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I^EAT.ERs  in  fcarcb  of  a  part'cular  subject  will  find  it  Qsefal  to  bear  in  mice]  Ibal;  tbe  references  are  in  scvfral  cases 
cli?itribnted  under  two  or  more  sepaiute  but  nearly  synonymous  hcadiogs— sucb,  for  instance,  as  Urain  and  Cerebral; 
Heart  and  Cardiac;  Liver  and  Hepatic;  Renal  and  Kidney;  Caocev  and  Kpitbelioma,  Malignant  Disease,  New  (irowlb, 
Sircoma,  ttc  ;  Child  and  Infant:  Broccbcrele,  Goiliv,  and  Tbjroid:  Diabetes,  Glycosuria  and  Sugar;  Liglit,  Koentgen, 
rtadiiim.  X  Hays;  States  Dympbaticus  and  Tbjmns;  Kye.  Opbtlalaiia  and  \idion ;  liicycie  and  Cycle;  >rotor  and 
Automobile:  Aesocistion.  Icotitution,  and  Society:  Paris,  rrance;  Berlin,  Frnseia,  (lermaoy ;  Vitnca,  An-^trJa.  etc. 
To  still  fnrtber  essist  tbe  reader,  subjects  dealt  v/itb  under  the  various  main  headings  in  the  Journal  have  been  set 
out  in  alphabetical  order  under  tbejr  respective  headiogs-for  example,  "Act  Workmen's  Compensaticn/'  *'Corra- 
spondence."  '-LeadinJ  Articles,"  '*Ijiterarv  Xutes,"  etc.;  wliile  under  "Original  Articles."  will  be  found  a  list  of 
Ihose  who  have  contributed  papers  on  scioatnio  and  clinical  subjects,  with  the  title  of  their  contributions. 


AypOTT,  John  Tbeoaore,  obituary  noUce  of. 

530 
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sleiue  in  PjJitnze  itJ-d  Ticre,  rev.,  lOol 
Abdominal  cavity,  foreiga  body  io  (L.lewellyn 

H.  Oresr).  1717 
Ab^oiiiiual  operations.  intrapentoDcaJ  iDJer- 

.i'jna    of    Oxygen     duiicS    certnin     (H.    J. 

Goiwiu),  CiO—   orrespouf^enL'O  on,  9C7 
Ah^f.v.  Sir  W.  do  W  :  t  oJo;u*  blindness  and 

the  lucbrODiatic  tbeorv,  70 
Abnormal  development     Sre  Dc-'otopment 
Ai'ortion.  SL'ientilic  siudy  of  (leading  ariiole). 

987 
Ar.RAUA^r,    Phineas:    Acne   and   seborrhoen, 

Ar.nAM,  J.  Hill;  Cod  livcr  oil  in  phthisis, 
702 

Abuams.  Albert:  Co^rdiac  complications  of 
rh-uiiiatism,  951 

Al>-i''.»*9s,  t-cmporo-sphenoidal  (Richard  Lake), 
j2I6 

Absiotue  consumption  in  Francp.  Ii77 

Abissininn  substitute  for  t^a  1575 

Af-a  »-niie  de  JlcJecioe,  prizr^s.  1765 

At\i'RMY.  Royal,  of  MiBiciNn  ]N'  Ireland. 
i07P.  ni3.  1510,  147?,  1651  -Annual  Keneral 
meeting.  10?9  -Opeoine  of  session,  1248 

Section  r.f  i.cdicjHtf.  —  L)r.  0'»arro!l: 
*■  Vitalism  '  1472 

Sccti'm  of  ^H^f;f^r/— A  A  McTonceli  : 
Sul-'tontorial  decoin!ne>sion  1-UC  -H.  do  L 
Crawford :  Hcdo"a!.  Iil0--K  Atkinson 
>»t-oaey  :  Dioradin  in  surf^ical  tuberculosis, 
lc64 

AoetahnUiui.  recent  case  of  Lorenzis  opera- 
tion dtmonstraUni;  bv  .t  rays  ili«  develop- 
ment of  <W.  S.  Bauehtou),  U74— Discussion, 
U7S 

A'ytic  acid,  glacial,  in  psoriasis  (G.  T. 
rie:a»»t,  1211 

Acidosip,  parotitiia  assoc-ated  with  glycosuria 
and  'Lonrenco  M.  K  mtht,  £4 

Acco  and  stborrliooa  tbeir  chii^ation  and 
ireatmont  t  •riiuir  ^Vlu1ae]d).  J8-:~Ui. 
bibo'iraud),  287  Ijiscustion.  268—Corre- 
spondencflou, 402 

AcoMn.  ti  Ernest:  Continuou=5  drop  botllo  for 
ihe  adatinistration  of  elber  by  the  open 
melhcd,  1315 

Acoustic  phenomena  in  mitral  stenosis 
(Thomas  bewis),  17ro 

Act,  MidwivcB.  in  Manchester.  1161 

Ac*.  Notification,  accounts  for  foes  under, 
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AtT.   WORTiMF-N  a  CoMPFN-^ATrON-    102.353,343, 

r>31.5&7  827.  911.  10<.'3.  1C8/,  1^65.  1477,  .738, 

1766 
Act-idfut  or  heart  disease.  551 
AHetjed  worry  from  m^^dical  esaminaticns, 

537 
Appendicitis  or  accident.  10%7 
Blooi  poisoning,  three  cases  of.  1003 
<"':ina*"ity  of  one-pycd  man.  1C87 
collectors  and.  102 
Dialietos  or  accident.  911 
Kpik-ps>  or  accident.  827 
HiTni.i  an',  strain,  17^8 
Injured  wbc-n  cnltin^  crns  911 
MasFa^e  refused,  1004 
.^(  ^dical  aeyessor?.  function  of.  911    Report. 

1003 
Medical  fees  foreviience.  587 
Medical  reports  in,  3.'3 
Slcniral  service  and.  1721 
Mercurisl  poiBouing  and.  543 
T'ouer  liDHlIy  to  end  au  award  1C87 
Typhoid  fever  an  act^ident  1255 
Act.    Workmen's    f Compensation,    review    of 
books  on.  1314.  1477 


Act    Workmen's  CompenBaticn,  tbe  worUiug 

or,  statistics  fo**,  19il.  1766 
Actinomycosis,    pyaomic.    with     an    aclino- 

ujvcolic  ondacardilis  vGeoige  Dean,  1303- 

Di?cussion.  1304 
Action  for  aliei^ed  ccgUpecco  (Freeman  u.Hall- 

Kdwards  ana  Emrys-Joue?)    757 
Action  for  fc  s  (Duke  v  Wilson),  1585 
Action    for    libel.    Irish     medu-al     oGiccr's, 

1738 
Action,  nursi's  libel,  1616 
Action:   Htevtno  :•.  British   Vediral    Apsocia- 

tion.    1170.    1242.    12£0.    1541     OiSullivan    r. 

British   Medical  Associaiion.   l.'ISS 
Action  for  vroneous  dismissal  and  slander 

BCiinst  an  asjUnu  superintendent '  Monk  r. 

^f-ickenzie'.  J314 
Active  Tuatter.  radiations  from.     See  Badia- 

tiors 
Acts,  Inebriates,  instiUi'ions  under,  15?fi 
Ai>AM    Colonel:   Uarcbini' powers  of   troops, 

456 
Adami  Dr.:  Treatment  of  tuberculosis,  94 
An.iaisoK,  U  O. :    Whoopioe-cousb  and  iodo- 
form injections,  8^3.  1168 
Adoison.    Chii5tophcr:    National    Insurance 

Act,  1226 
Addison's  diseflse,  nervous  and  mental  sym- 
ptoms in  a  case  of  tJ.  G.  Porter  Phillips), 

V'C5 
Address  in  Medicine  :  Tlic  Relations  of  the 

cjrculation    < O.    A.    Gibson',    163     Leading 

article  on.  258 
Adtliess.  President':.:  What  are  we'.*  wbat  ei^o 

we  doing  here.'    wbcnce  do  wc  come  and 

whither  do  wo  go'.'  irtir  James  liair',  157  - 

LeadinR  article  on.  185 
Address  in  Surgery:  Personal  experiences  in 

the  surgery  of  the  laigc  bowel  (.P.  T.  Pa*ar>, 

172    Leading  article  on,  1S7 
Addrcs.ees  of  presidents  of  Branches  of  the 

Hritisn  Medical  Associatirn.  53 
Adelaide,  special  corte=!pocdence,  9C5    Report 

o[  lue'^ical  nffit.-er  of  health.  9C5 
Adlf-R.   I.:    Piimarij  Mcli0J»o^it  OrawtliR  in 

the.  Luyigaoud  Bronchi  :  A  Patiijlooical  and 

CUnifdl  Sniiiy.tev-,  114  5 
Adrennl  Aland,  successiui  reinovalof  atumour 

io  tH.  Tcnip'e  Mursel!).  U79 
Adrenaiin  ia  eblorotormed  subjects,  cardiac 

elYecr  of  (.\.  Goodman  I.evj),  6t7-L'iscus- 

siou.  630 
Adrenalin  in  whooping  coxich  (Ci.  V.  Fletcher). 

174ft 
Ad  er  isinfi.  etli'cs  of,  667 
Af  :ci,  "^ouMi.  interim  report  of  Tnberculosis 

»  Oiiiuissiou  on  Admission  of  Tuberculous 

Immigrants    to     155    Scurvy     as     seen     in 

(W'atl^ins      Pitcbtord',      ^01~Condiiions    of 

pyctice   in.   582     Kcport    of    the    medical 

cllictr   of   health    tor   .'obtiencKl'ur^,  905- ■ 

Capo  01    Good    H»  pe,   report  ol   piovincial 

medical    advisBr.  P9C    Regulation  ol  Slate- 
aided  liospitals  1165 
Africa  A\  c-^t     Spp  ^^estl 
Ac-Fi:   A.:  Medie;<l  pn.'m&.517 
Agreeiuent,  notice  to  terminate,  283 
Agrccuicnts  not  to  practise,  1171,  1586 
Af;ricaUural    estates    ia     the    tropics.     S'^e 

Tropics 
Agricultural    wage-earners,    nmnber    of     in 

Great  Britain.  l?5j 
Air  anal'  sir*,  review  of  books  on.  185 
air.  compressed,  review  of  books  on.  1714 
Akensiuf..  MarU.  i239.  1406. 1483 
Albau\    evaminaiion  of  leoblf-minded  crimi- 

rnls  in.  C80 
Alberta    and     Saskatchewnn,   conditions    of 

practice  in,  :'>82 
Albuminuria  in  pregnancy.    *Sce  Pregnancy 
Aloobol  cases,  composition  of,  the  'IJormyl" 

cure.  ?81 


Alcohol,  functional  and  bistoTogicnl  efects  of 

inTraneurjiI   :ind    intiagaD^liODic  iniections 

of '0't'>  May).  I'lS 
A'cnhol  and  iiiodprc  life.  11S7 
Alcohol  and  mnrta'ity.  1557 
Alcohol  and  society,  rtpott  of  Swedish  Medical 

Society.  1625 
Alvoiiol.  1  easts  in  the  alin'»ent»i»'>    canal  and 

stomach     pain     duo     tn     illobert    Craik), 

972 
AlcoI:oIic!iciuors.  institutional  use  of,  37 
Aicobolism.  revicwis?  ^OOk^-  0".  16_12 
Alcoi;cli;'aj  and  tuberculosis,  9^ 
Alcoholisnt.  treat. ti<  n'  of.l7i1 
y*lcobolism      Sc-::alt.-  Ictbriaic- 
ALDKnsoN.  G.  G.  :  Mitta! stenosis,  peripheral 

emboli   cau-ing   partial    uionopUgia   with 

Fvmptoms  simulating  cerebral    emboli&ui. 

1096 
Ai.nKnsoy,    "W.   K. :    r*ci>!al   Anar^tlicti^f,   a 

Tfxtho€tl:  for  sutdtnts  ami  Pravtitionem. 

rcT..  1558 
Ali  XANDi.R,  David  A  ;  Physiology  cf  Ibe  poet. 

203 
Ai  EX^.M>F.n.  Dr. :  The  clinjacteric.  1385 
Ai-F-WNDEit,     Gustav;      Acuta     suppurative 

otitis  mcci.T..  424 
Aj.EXANDFr..  Mooic  :  Epidemic  diarrhoea  and 

fl'.-s,  1717 
Ai.Ei:iM)]:rt.  S.  R..  re  elected  Mayor  of  Favor- 

Fham.  1588 
ALi:x\XDKn,  Wiiiiaxu :  Nature  and  tixatmcut 

ot  epiiejisy,  1419 
Alkaloidnl  bodies,  use  of  prior  to  inlialatton 

thraiicia      W.     Bailey,     620  —  Discussion 

622 
A  koioids  destroyed  by  c-mulsicus  of  the  body 

tissues  (A.  .1.  Clark).  1099 
Allahabad  water  works.  818 
Aii..\N,  James:    Uterus    from  a    girl  of   15, 

l'£3 
ALi-Anii:     Can    the  undelivered  fetus  crv? 

653 
Ai.i  MTT  Sir  Cliffoi-d  :  Brjght'.=i  disease,  1276 
Ai,LPOKT.   Alfred:    Lovi\\  nppucntion  of  sal- 

varfcan  in  chronic  superlicinl  glossitis.  349 
AJl.vl  sulpbido  in  tuberculosis  and  Jni.us,9'>. 

4o0.    1^81    (W.    C.    Mincbin),    46C— iJobn    V. 

Elliott).  881 
At,sto:;.  Roory:  Appiicitiou  of  salvarsan  in 

lucer.  1748 
Alvarrnga  prize.  1333 
Ainatcur  Gardcw  r's  Ifianj  and  Victicvnry. 

rev  .  Uir. 
Amazon  tribes.  Soulb  American  investigation 

cxpc^iiLion.  171 
Ambidance    Association,    St.    .7obu,    Indian 

br.tncli,  1436    Dub-in  Centre,  IC65 
Ambulance  clafscs  io  Cousiaiitinoplo.  1347 
Aiubulanee  ecrvico,  street  1078     L'rgentueccl 

of   for   London  (leading  article-.  1327-   Dis- 

cnssiou    at   Lrndon  County  Council,  1419— 

CcrK:*|K'ndenceon.  14^.  1497 
America.    S'c  United  Ktates 
Amc^tican  Practice  of  Surgery,  rev  ,  1668 
Amoebic  dysentery.    .SVc  D\scu*.ery 
Auivl  nitrite  in  cardiac  displacement  (J.  G. 

Mc\!iuHbtou),  181 
Anatmitt    of  ankylostomiasis.      See   Ankylo- 

s'oiiiiat  is 
Anaemia,  infantile  (Dr.  Tixior),  1C80 
An.1t  inia,  pernicious,  sahiirsau  in  (Edmund 

Hcl'houset  1659 
An.-^t  iniaof  the  pernicious  type  with  acholuric 

jHUudicc  {V.  J.  Poyntou  aud  H.  U.  G.  Pedlor). 

1141 

Anaesthesia    and    analgesia,    comparison   of 

methods   employed    for    inducing    iC.    A. 

lieedham-Qreen),  614     [Albert  Klirenfrieil). 

Gie    (Robert    B.    Kollj).   C17  —  Discussion. 

618 
Anaesthesia  finder.  1715 
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Anaesthesi*.   heoonal    (C.    M    Page).  1310— 
■■Z.   MeoEcU*.  1310— (Percy   Sargent),  1310— 

■Barrine-.cn  Ward).  1310— (J.  F.  Dobson).  1310 
-:H.  de  L.  Crawford).  1310 
Auassthesia.  bedoaal,  dea'.U  after  (G.  A.  H. 

Barton  .1511 
Ansts'.hesia.  hedonal.    StC  also  Hedonal 
Anaeslhe-ia  i^y  Ibe  intratracbeal  insufflation 

of  eiher  Sobers  E.  Kelly.  112 
Anaeslbe=ia.     intravtnor.s     icfnsion     (Felix 

Rood,   C13— Discussion,  610- "E.  Q.    Bcble- 

^:D2c^■.i473    A  correction,  1551 
AnaePibesia.    rreseat   staW  of     (Dudley   W. 

Bnjton  .  6j7    Leading  article  on,  M8 
.Vnacslhesia.  regional   Felix  Rood),  1701 
Anaestitesift,  spinal,  i'.vstovaine    Frank  Cole 

Madden,  yrita  notes   by  Hasf^an  Sbalieen-. 

J45 
Anaesthetics    in    America    (ifay    Diclinson 

iierry),  1665 
.'.uaestbetios   in  experiments  on   living  ani- 

■r.ils.  1340. 1501.    S(e  aUo  Animala 
Anaesthetics,  review  of  books  on,  1G67 
Ana«£t!iciists,   examination   of    patients    by 

Alexander  Wilson'.  OH-  Ijiscussion.  612 
Ac&Mtbetiscs'  screen.  1395 
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lAlfrnUiie  of  I'lire  nnd  Al>pl'ed  Science. 
729 


A«oci»lioa.  London  PC.  groduaW.  infonna- 
A^roSi.^r';?.'°licdlcal  omcors  of   Health. 

dinSev!  314    Mental  Deficicno    Bill,    il" 
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Biiii  t's  difieasn  (.T.  t,orrain  Smith',  127j— (Kir 

('iiffoi-d  Allbutt;.  127i;-lJ.  F.  GaskeUi,  1276— 

Discussion.  12''8 

BiiiEUi.Kt.  Juuics  Erassey:  Maliugerins,  226 

— (.'ompulsory     notification     of     phthisis, 

3««  .     .         .     .  , 

BriscoK,  .1.  F  :  Appendicitis  in  private  and 

public  hospitals  for  the  insane.  118— Appen- 

lUcitis  in  asylums.314— Bleeding  and  blister- 

'"8.1644 
BniSTOi, :  BrEciAi.  ConKEsroNPKSCE.  S5. 1162, 
124S 

ll.jnorary  degiccs.  1162. 1246 

Inftrmary,  new  wing  opened  by  King  and 
Q'.icc-n.  95 
Bristol  Royal  Infirmary.    Sec  Infirmary 
British  army.    Sec  Army 
l^ritish  Association.    ,S.'^  Association 
British  Colonics,  conditions  of  practice  in,  532 
British  CoUinibia,  conditions  of  practice  in, 

582  .     . 

Britiish  Dental  Association,    f^ee  Association 
iirifijh  tt  iiiaiiri  ilccTical  Annual  for  I'Jlu,  rev., 
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tiou 

Britiish  Mo'lical  Association.  See  Association 
Biitinh  Medical  B.novolent  Fund.  See  Fund 
British  Pliavmaci  utical  Conforeuce.    See  Con- 

f,»renC6 
British  Red  Cross  stamps,  1648 
British  lied  Cross  Societs .    See  Society 
Bno.vrm  NT.  bir  J.  F.  H.:  AneuiTsms  of  the 

aorta.  1215 
B';,M>i:iii»,  C.  A.:  Appreciation   of    Fredeiio 

BaRsliawe.  1425 
Bronchitis,  chronic,  vaccine  therapy  in(H.  T. 

(,Lllel.ti,17S0 
Bromhus.  shrimp  in   (W.  Courtenay  Lord>. 

1707 
BiioNNEii.  Adolph  :  Oesophageal  stenosis.  1054 
-  Notes  on  p.\iQfnl  fissure  of  the  mouth  of 
the  oesophagus.  1055— Suppurative  othmoid- 
iiij.1138 
T1H03K.  F.  W. :    Cause  and  treatment  of  cer- 
tain cases  of  neurasthenia.  964 
BuooKS,  lialplr  bt  John:  Tbe  opsonic  index 

in  plague  vaccination,  1098 
Bros,  II.    Anton:    Vas   suhaquaU   Innenhad, 

rev.,  1514 
Bnov.  .s.    K. :    Can   a  Dninkaid    le    Cured! 

rev.,  1659 
BnowN,  John:    Compulsory   notiflcalion    of 

phthisis,  363 
Bhows.  B.  O  (and'William  Wnionr) :  Anatomy 
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d\Qamic  principles  invohoil  in  progression, 
785 
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Tropical  Medicine  and  Hygiene.  1500 
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BnotvND,  Edgar :  Malingorors  and  eye  oaaes, 
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857 
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S.  1!.  Walsh  .  1505  ,      .  ,      ,   ,, 

BnowM.-.a;  H.  G. ;  Etiology  of  t-oribeti.  63 
Bnowvi.sf;.  8.  H. ;  Chronic  iridocyclitis,  102J 

-  Salvarsau  in  eye  diseases,  1057 
Bm  ct:,  . I.  Mitchell  and  Walter -I.  Dn,t,jN.-.' : 

Mutciiu   iteilua    and    TlieiajiciHics.   rev., 

Burcr.  W. :   Haemophiliac  bleeding  treated 

by  galvanic  needle.  1707 
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health  and  private  practice.  124t)  . 
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B.'ivAX.  M.  Theresa:    The  Kiirse  s  Complc'.e 

Meiiuiil  Dietionary,  rev.,  1477 

Bbv»xt.    Joseph    D.  (and  Albert   H.    BtJCK, 

editors) :    American    Practice   of   Surgeru. 

rev.,  1658  ,     .  ,   ,- 

BucHtx,  J.  J.:  Children  and  dental  disease, 

357  _, 

Bccn.vXAX.  Dr.:  Carcinoma  of  an  accessory 

thyroid.  1391  ,      ... 

BocHAN-w.    R.  E. ;   re'ennarv  JfacI  rxolcgv. 

rev..  1063 
BrcBiiKiM.  C.  J.  B. :  Neuralgia  in  a  stump 

iwenty-seven  vears  after  operation,  1561 
BccK.   Albtrl   ri.    (and  Joseph    D.   Bkyant. 
editors! :    American    Practice  of  Siitaerv, 
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Budapest,  anecial  con-cspondence  from.  Tii. 
824.    1420    Defects  o!   medical    terniinoloiiy 
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mortality  amongst  consumptives  in   Hun- 
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(il.  S?.:'ialc'\  1423— Carbohydrates  indiahetes 
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BuPruTio.  Dr.  :  A  plea  for  tbe  pigtait  1633 
Build'ng  bj  -laws  in  rural  di.-tricts,  816 
BtisT  H.Massac;  Tbe  Motor  Shov/ from  the 
luedicai  man's  pointcf  vie-w,  1315, 1399,143C— 
The  Cycle  Car  and  Motor  Cycle  Bhow  at 
Kensington,  1179, 1555 
Bulgaria,  conditioES  of  practice  in.  585 
BUNTH,  J.  L. :  Treatment  of  naevi.  based  on 
more  than  two  thoumnd  cases.  '256— Der- 
matitis seborrhoeice.  259 
Briiiii  IT.  Sir  Henry  :  Siirdttt'3 Hofflitals  ana 

Charities.  ::•!■■.  rev.,  IB 
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late  Lady  Burdon-Sauderson.  rev  .  15 
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rev  .  1392 
Burial  ground,  private.  153 
BrnNrTT,  E.  Napier;  Inflammatory  diseases 

of  uterine  appendages.  1111 
Bnrri  method  of  tlcinonstratinB  .S*irocJiae(o 

jialiidd.    See  Spiro'-bacta 
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Svstem,  rev.,  15 
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Insurance  Act,  233  ... 

lii  sBBY.  Dr..  case  of  death   from  intestinal 
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Bi-TCHru.  W.  Deane :  Radium  dosage.  380 
BrTi.KR.  George  H.;    Complete  inversion  of 
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RcTriU.  Charles  ;  Mental  Deficiency  Bill,  659 

"  Butterworth's  "  to  take  up  medical  rublish- 
ing.  1587  _,    , 

Biitteru»rlh's  Worlmens  Compensation 
Cases,  rev.,  1477 

BnvTON.  Dudley  W.:  Present  state  of  anaes- 
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anaesthetists.  613  Method  of  inducing 
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Huxton,  255 
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BvrRs.  Sir  John :  Margaiet  Byers.  83  In- 
ilaii.matory  diseasf  sof  uterine  appendages. 
1111  hupiure  of  uterus.  1117  Hashes  oc- 
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Caeot,  Arthur  Tracy,  obituary  notice  of.  1775 
Caecum  and  app^^ndix,  lunclioual  nature  of 

'Arthur  Keith).  1599 
CaeSireao  section,  discassion  on.  1712 
Calcium     salts    as    tBorapcutic   agents    (Sir 

James  Harr'.  695— Discussion,  696 
Calculi,  renal,  with  Eevno  haei:>orrhage  i-lter 
nephrolithotomv  (under  the  care  o!  I>r.  Hey 
Groves,  reported  by  W.  A   lUynolds).  717 
Calculi,  uratv,  structure  of  (S.  O.  Shatlock), 

1141 
Calcutta,  epidemic   dropsy   in.   742    Medico- 
legal work  in  the  MorBuK  817 
Cai-phi.    a.   B.  :   ifc(nr<".  on  Uiduiferv  for 

Stuwr  Studenis  atid  Midfiies.  rev..  74 
Calomel,  large  doses  of  in  diarrhoea  (W.  E. 

Fellowesl.  1057    Con-esrondenc,^  on.  1128 
Cai.well.  William  :  Aneurysm  of  the  anterior 
cu^p  of  the  mitral  valve  in  a  ca^e  o!  staphv  • 
lococca!  eu'tocarditis.  810 
Cambridge  Beseerch  Hospital     See  Hospital 
Ca.mkro.n.    Sir    Hector   (\,    Honorary   LL  D. 

Gias  conferred  upon.  39 
Cambhox,  Irviug:  Appciidicilis.  874 
C.\M>nDGK.   P    J.;  Ouaotitativo  regulation  of 
Ihediet  ludiabtte^, 951  -i'rino  tests.  1281  - 
iixcrBtory  function  of  iutestino  and  its  rela- 
tion to  disease. 12^3 
CvsipBKLL.  Kenneth  :  Defective  eyesignt  alter 

confinement.  1618 
C.^MPBF.Li..  Colonel  Neil :  Ti-eatmentotleprosy, 
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Casada.  conditions  of  practice  in,  284.  464.  582 
—  i-'or  consumptives.  552— Citi:2ns    in     -lie 
making.  990-  Dr.  Roddick  and  the  D^^minioQ 
Meiical  Act.990— Dominion  Medical  Council, 
155S 
Canadian  Medical  Association.    See  Associa- 
tion 
Cancer  of   breast,   theories    with  regard    to 

sccocdiiy  growths  in  (MayThornei.  1745 
Cancer,  eholin  in  ;  Werner'-.  97 
Cancer  ot  colon  ^'.  Z.acbaiy  Cope\  753 
Cancer,  deeps  cu  ted.  inquiry  into  the  c«us''5 
of  failnro  of   .r  ray   ti-eatment  of  (Francis 
HernanianJohnson',  377 
Cancer  -t  epiglo-.tis  ;  Wilfred  Trotter\  1389 
Cancer,  experimental  cheniot;iorapy  of  (lead- 
ing article*.  448 
Cancer,  gistric.  diagnosis  cf.  1723 
Cancer,  inoiwrable.  uric  acid  iice  diet  in  'Or. 
A.    Haic's  report  ,  81- tiorrespondencc    on, 
150  359 
Camer.  non-operative  treatment  of  (Pro:e5--   r 

C.:erDy).  727 
Cancer,  pancreatic  treatment  of,  460 
Cancer,  parasite  of.  1523 
Cancer,  riant.  811 

t'ancer.  pi  s    graduate  instruction  in.  1724 
Cancer,  recto.!,  surgical  treatment  of  iHarri>cn 
Crippsi.    815— Discussion,  849— Correspond- 
ence. i;4S  1538.  1424,  1497 
Cancer  research  in  Monchester,  1640 
Cancer  research,  apologj'  lo  Manchester  i;oyal 

Infirmary,  1562 
Canver  Hesearch  Fund,   the   Imperial,    1'9  - 
Annual  meeting    129  -Report  of  Executive 
Committee,     159    ReiKirt    of     director    of 
laboratories,  129  -Bepoit  of  acting  honorary 
treasurer.  130 
Cancer,  review  of  bocks  on.  497, 1113 
Cancer,  sebaceous,  and  its  relation  to  roccat 

ulcer  (Lonis  savatard),  308 
Cancer,  serum  diagnosis  of  iFreuad.Kaniiner, 

V.  Duugern.  liar'.  1760 
Cancer    of    tongue,    operations    for    (W.    G. 

Siwucerl.  105 
Cancer  urealment  (apology/  to  Dr.  Fenwick). 

1405 
Cancer,  treatment  of,  653,  807— Leading  article 

on,  807 
Caiicrum  oris.  bacteri"logy  of  (Zubcr\  461 
Caxuleb.J.  B.  ;  Syphilis,  71 
Castlii:,  James  (and  C.  B.  Josr.s);  .Sun  Vat 

Sen  and  the  A'cikenino  of  Chiva,  rev..  114 
Calm   of   Good    Hope,   report   of    proviucial 

nifdical  adviser,  996 
CaiH^town,  fchool  hours  in.  736 
Capitation  .lysteni.    See  Insurance  Act 
CarboUc   acid  injections    in    tetanus   (C.    B. 

Thomson),  1388 
Carcinoma     See  Cancer 
Cardiac  eoniplicattons  of    rbenmatism.    See 

Rheumatism 
Cardiac  disease,  non  valvular,    treatment  of 
(Q.  A.  Gibson),  61)4— <A.  R.  Cushny'.  685-« 
Discussion,  686 
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Ca  frtiac  effecb  oi  ndrenalin.    Sa  Adrenalin 
Cardiac   irrf^iilai-ities;  treatiuenb  oi    \W.  T. 

Kitchie.'.  70 
rariiac  problem-   T.  Vntdrop  GriOith).  913 
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Cav«1i8C.    S^e  n^so  Heart 
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ance Act.  Ui^ 
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U'orh:  or  Medirin-',  Quackvry,  and  Disf-use 

985 
TAfiPATiT:     Experimental    cbemotberapy    of 
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Casteli  .'N.',  Aide:  Copra  itcb.  liOS-Impor 

tance  of  bypbomycctes  and  other  fungi  in 
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Coronership.  candidature  of  county  councillor 

'or.  403 
Coronership.  North  Devon.  94 
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Cricket  ball,  the  septic.  340 
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'  Dioradin  "  treatment,  experience  of  the, 

400. 457 
Diplomas  and  degrees.  116S.  1500 
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1499,  UBO 


*;iIK  BRITISB         1 
aiEDlCAX  JOCENU.  J 


rNDE3 


[Dec.  28,  1912. 


CorresTiondence  (continued) 
Kii^Lti  noises  iu  Londoo,  748 
Xote.  dcvolopiiient  of,  746 
Oxygen,  iDbraperitoueal  iojecL'ons   of.  746, 

907 
Pellagra,  etiology  of.  1773 
PeiToretion  of  tympanum  after  i^yringing, 

747.  oca 

PeribroDClMal  pliUiiais,  744 
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Earaes),  17C8 

St.  Pmicras  South  Inflnnaty.-'^fise  of 
puerperal  t<-lampsia  commenciog  TJtb 
amaurosis,  recovery  {reported  by  Koso 
JordHpi.  1518 

SnUsbitj-ij  General  Inurmary. — Two  cases 
of  locomotor  ataxy  treated  by  salvarsau 
(W.  W.  OrdO.  16S1 

Taunton  nnd  Somerset  HosprVrt/.— Uterine 
fibroid  with  cbrooic  s-*lniQgitis  itinder  tbe 
care  of  Mr.  L.  H.  C  Birkbeck.  rejorttd  by 
A.  Clouston  ttussell).  15 

York  Count  u  Hospifai  — Stranaulate*! 
femoral  bernia  (gaDgienLUs)  with  lew 
symptoms:  operation:  resection  (K. 
Charles).  1140 

Hospital.  R-^sear-b.    Caml.nidge    ''"riu  u'i -ge 

Hospital    for    hludy  ot    Spacial    i  i .  :a-'es), 

tequesi     to,    128  -  Rtseaicb     .scl  our?b:i>, 
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Hospital  residents  and  the  Insurance  Act,  33.\ 

98  i 
Hospital,   Royal  Albert,  and  Eyo  Infirmary. 

Dtjvoniiort,  iDronnautn  concerning.  559 
Hospital.   Hoyal.    for    Chest     Diseases,    City 
Hoad,   <i6i.   563     U21-->lcbool    for  reacarcb 
estiblisbod  in  46    -Inforniatiou  concerning, 
558- Ocening  of  new  medical  school.  152L- 
Address  by  Professor  Nietner.  1322 
Hospital,    R  jyal    Dental.      Lonoon,     Jnnual 
Jirp'irt.t  for  I'Jll.  rev..  459    "At  Homo."  1531 
—  Annual     dinn?r    of     past     and     present 
st'.ider.ts   1696 
Hoapitial,  Royal  Devon  and  Exetc*.  informa- 
tion conceroing,  559 
HoJipitial,  Uoyal  Ear  (3oho).  information  con- 
cerning. 568 
Hospital.  Royfil  Rye  (Southwark\  information 

conoerning  567 
liospiial.  Royal  Free  .'Lnndou  School  of  Medt- 
ciUM  for  Women).341.  554.  890,  1000— Appomi- 
ment*.  3il— luromiation  eonco-ninc.  551  - 
Opening  of  wiuter  sesslou.  S-C  Purchase  of 
ground  for  new  ouvpatieut  department,  l<"nO 
— Scb^lavsbips,  311.  55*.  See  ulso  Uuiverbity 
of  Loudo;i 
Hospital.   Uoyal   Hants   County,  iuformation 

concerning,  £70 
Hospital,  Ro^al  London  Ophthalmic  (Moor- 

fleldsj  — Iiifonuation  eoncerniug,  567 
Hospital,  lioval   Naval,    Pl>  mouth,  nepdlc  in 
appendix     iDoputy      Surgtioo  Qenccal      \V. 
Eames).  1708 
Bospital.  Ro^al  Portsmouth,  iarormalioucon- 

C'-rnir^;,  570 
Hospital,  Uoyal  South  Hants  and  Soulhamp- 

ton.  iulormalion  concornin;J.  J  0 
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tlvtcg  WiUium  Street.  btranOK  iaformation 
conct-rutng.  i67 
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of.  1574 
Ho-ipttal.  Rt.  Rarllnlomow'a,  88.  5)0.  885,  9M. 
lli?    Iuformation  c^nuornlnfi,  5M)    Scholar- 
sbips. 551  -Opening  of  winter  r.ossion,  889 - 
New  electrical  departments,  1427.    See  hI^-j 
l'ni\ort-itv  of  London 
Hotnltal  SL   Itarth-'Ioniow  8,  fifty  years  simo 
(Sir  Wiliiam  Chunh).  88 -(Account  of  R  coii- 
vcrsatbMi  with  J.  H.  KdtfeV  931 
HoKpilal,    St.    Qoorguri.   183,   551,    867.    1C07 
IJistntf/  of  ^  >  (  -  roaebey).  185  -Informat'on 
couceroiog,    551     Scbolarpblps.    tSI,    lOQl 
Introductory  addrnsH  at  opening  of   winter 
BCKston  -    Tbo  prMHtiot  duty  of  tbo  medical 
citl/.on  (Harold  (irinindalei.  887 
Host>ltal.  Kt.  Josei'b'ft,  lor  lucurablow.  ibiM- 

wicU.  1080 
no-tpltil.  St.   Mar.\rt.  5:>t   978,  1002     Tnfoi (ra- 
tion ornoMiiinu.  552    Ni'b.>lurklil|)H,  55?,  1.02 
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HtKpilal.  ht    IVtorti,  furHlonu,  Information 

roiKU'rr'inn  ft.1 
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Hositi'nis.    Adelaide    Vedicil    and    Surgical, 
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It  -M'  'n's.  tiirinincbani.  work  of.  1132 
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Host  ill'.  Ut'lbi.817 
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151 1 
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\'  icl  c-'.  inforinaiion  coLctrniii;;.  5fS 
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Af:i<r.i.  J165 
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l!oci  or.wr.,  A  :  Case  of  ulcerative  endocard- 

iut.811 
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Hours  rf  attendance  atMirrory.    t'cf  Surgery 
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Livi  rpio.',  1'6I 
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on.  il44 
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oi  l.ocdon  wat  r,  1671 
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I  legia.  U\'j 
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IIo-M.KTT.  K.  II.:   Staudardizalion  of  radium 

dos*i:o.  3'^9 
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i  lot  1*89 
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Hi'MaS.  U;  Iiibpo^alof  ihc  body  ol  bb.  Francis 

de  r  alea.  1W 
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UrMi:.  Ct.  H. :  Oypp-psias  uf  childhood,  1367 
)<  iiniL'rns.  EDblti.xations  of.  1^6 
ni'Mrimrv   John:  The  Scietic^  an^  Art  rf  Dis- 

J,  unui.    and    a    DicUonitfy  *•/    Syuowtms, 

P'v..  1.4 
JlrMKHRi.'*.  F  Howaul ;  A' rajs  in  exophthal- 

UVL-  gri'-'o.  •79-Ionic  niodi(*atiou.  491  -  Klec- 

tiicity    in  tlu   lrL':).tiii'jnt  or  •  l.csity,  493  — 

l!3:rrtgcnoIo:tv  as  a  sptreia]it> .  U2i 
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"ho  Uit'lnpcst 
IK' NT.  Mtddlomass  :  KducHlion  of  the  snocial- 
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Ht  ^;^Kn.  W.T  Gonorrhoea  1753 
liiNTEO',    U  ilUam :     ftsoalcal     treatment    ot 
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UcsKi.^&os,  Harold  :  Iodine  in  lir^t  aid  t'cat- 

meot  bV 
Hr-rouisos,     Robert   (and      navry     Hainv^  : 
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Study  «/  M-'dittiw.   rev.  79J-nelivers    in- 

Hugural  address  at  Hoval   M»di.-dt  Kocletv. 

Ediutmrgh.    llol     DyBpnpsias  of  cliildbood 

alter  the    periol  ot    infanoy,  1551   -jirscb- 

sprung's  disoisd,  1381.  1709 
ncTT.  V.  E  .obituary  notice  of,  461 
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HrTToN,    H.    B.:    Dysitopsias   of   cbildbood. 

13^5 
Hiulev  lecture     Sec  Lecture 
Hydatid  diKO&F*'  of  h'^rt.  prognosis  of.  1490 
Hydatid  of  nccU  (reported  by  Sjineitou  Clark), 

njgoDcof  lKl-  bi-:tia  worker 'tcadins  atticle*. 
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Hjgieoe.  icfant  and  donipsttc.  1493 
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H>g'one  on  abipboard.     See  Shipboard 
Bypertrichcsls    tre  it^d    by    .r    raya    (Arthur 

Ernest  Uavtcr\4S0 
Hyphoniycetr s   and    other  fiincl  in  tropic*! 

P^^tliolosy.  importance  of  (Aldo  Casteliani). 
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Hypnotieni, review  of  books  on,  1.593 
l^vpo'^inLiias.  an    nn-.Mual    case   of  eacgreoo 

(J.  O.  McUougall'.  4U 
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II  cfit  mnri  iiut'*-i.  17;9 
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Sr"-  alsii  Ot^uius 

lllnmiraUon,  wor'd  progress  in,  15C8 
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liOD).  92 
India  Saui'aty  Commtsftioncrwiib  tboQovero- 

ment  of,  8^5 
India,    sauifary    sorvico    of    (pivIianientMy 

qu-stiou',  3ii 
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Infant  uuiitali:>      See  Mortality 

lDfe<.tious  disease  in  Hats.  50 

1-  fectious  diseases,  control  of  non-notiQablft 
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Il'  i?i  impossible  to  cover  the  wliolo  of  tlie  subject  of 
pueiperal  fever.  I  propose,  therefore,  to  refer  to  the 
iucicloiice  of  the  disease,  to  some  of  its  types  wliich  are 
faiily  distinct,  to  tlic  cause  or  causes  as  far  as  %vc  know 
thoui,  to  some  of  the  patliological  cliauges,  and  tlic  treat- 
ment, preventive  and  curative. 

Until  quite  recently  there  has  been  great  difficulty  here 
in  the  wav  of  making  auj-  study  of  these  cases,  because 
there  has  been  little  or  no  institutional  treatment  for  them. 
They  were,  and  are,  certainly  not  wanted  at  the  Maternity 
Hosi)ital.  No  operating  surgeon  has  ever  been  anxious 
to  mix  these  cases  with  his  opeiatiou  cases :  hut  some  time 
ago  now  the  AVonieu's  Hospital  at  Sparkhili  luid  a  ward 
specially  built  for  the  reception  of  septic  cases,  .and  iuto 
this  we  are  able  to  take  cases  of  puerperal  fever.  We  also 
have  an  arrangement  with  the  Health  Conunittee  of  the 
City  Council  by  which  those  cases  of  puerperal  fever 
report<;d  to  the  medical  otHcor  of  health  which  are  unable 
to  get  any  proper  attention  at  home  are  sent  in  by  him  to 
the  Women's  Hospital.  Into  this  ward  last  year  36  cases 
of  i)ucrpcral  fever  were  admitted.  Cases  of  some  septic 
cijudition  or  other — for  example,  a  parametritis  or  a  pyo- 
salpinx,  vdtiuuitcly  following  on  and  due  to  the  continemenf 
— are  uotinchuled  in  these  36.  Tlicy  were  cases  of  puerperal 
fever  coming  on  witliiu  a  few  days  of  the  conHnenicut.  In 
the  first  three  months  of  thin  year  another  9  cases  have 
been  admitted;  of  these  45  ea.ses  15  have  died,  6  of  the 
15  within  three  days  after  admission,  6  on  days  between 
the  seventh  and  fourteenth  alter  adnussiou.  and  3  on  the 
forty-fifth,  fifty  ninth,  and  fifty  fifth  d:'.y  respectively.  Even 
a  preliminary  examinatiun  of  the  cases  shows  that  the  first 
6  were  cases  far  loo  far  gone  at  the  time  of  admission  for 
any  treatment  to  have  a  chance  of  success ;  the  .second 
6  were  severe  eases  in  which  treatment  was  tried  with  very 
little  effect;  \\hile  the  3  who  survived  for  so  long  were  at 
death's  door  many  times  before  they  finally  succund)ed. 

I  propose  to  dwell  for  a  short  tinu^  upon  tlu'ee  types  of 
ca.se  :  ll)  Those  that  are  of  a  mild  type  and  recover  easily. 

(2)  Thos(!   that   arc    acutely    infected    and    die    (juiclily. 

(3)  Those  that  are  severely  infected  or  ill  for  a  long  time, 
and  usually,  but  not  always,  recover. 

I.  Mild  Type. 

In  considering  the  first  class — the  less  severelx  infected 

or  the  mild  type  -the  most  noticeable  feature  about  them 

is  that  the  t/cmperatnic  fell  to  normal  iu  all  but  one  of 

them  within  forty-eight  hours  after  admission;  in  the  one 
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exception  the  fall  was  a  gradual  one,  reaching  normal  on 
the  fourth  day.  This  is  really  a  curious  fact  w  hen  ono 
considers  the  following  information  about  them.  Thero 
were  10  cases  of  this  type :  wc  will  call  the  day  of 
confinement  iu  all  of  them  the  first  day: 

1.  Fever  started  on  the  .seventh  (lay.  admitteil  to  hospital 

on  the  eleventli  day  with  a  temperature  of  99.6  . 

2.  Fever  started  on  the  third  day.  admitted  to  liospital  ou 

the  twent.\-tirst  day  with  a  temperature  of  102.6\ 

3.  Fever  started  on  the  fiftli  day.  admitted  to  hospital  on 

the  seventh  day  with  a  temperature  of  101  \ 

4.  Fever  started  on  the  second  day,  admitted  to  hospital  on 

the  seventh  day  with  a  temperature  of  100.8'. 

5.  Fever  started  on  the  second  day,  admitted  to  hospital  on 

tlie  fourth  day  with  a  temperature  of  100  . 

6.  Fever  started  on  the  third  day,  admitted  to  hospital  on 

the  twelfth  day  with  a  temperature  of  100.6  . 

7.  Fe\  er  started  on  the  twelfth  day,  admitted  to  hospital  ou 

the  seventeenth  day  with  a  temperature  of  99.8  . 

8.  Fever  started  on  the  tliird  day.  admitted  to  hospital  on 

the  seventh  day  with  .a  temperature  of  105.8". 

9.  Fever  started  on  the  twelftli  day.  admitted  to  hospital  on 

the  niiietoeuth  day  witii  a  temperature  of  103.8  . 
10.  Fever  started  on  tiie  third  day.  admitted  to  hospital  on 
the  tenth  day  with  a  temperature  of  99.5  . 

The  duration  of  the  fever,  therefore,  extended  from  two 
to  eighteen  days  before  admission,  yet  after  admission  thu 
temperature  fell  to  normal  in  all  of  them  in  practically  the 
same  time — namely,  about  two  days.  It  looks  as  though 
in  each  case  the  temperature  was  only  waiting  for  treat- 
ment to  come  down  to  normal.  The  symptoms  <.>n  admis- 
sion were  usually  the  rise  of  temperature  already  men- 
tioned, quickening  of  the  jinlse  to  100  or  np  to  120,  but  not 
liiglier  ;  furred  tongue  ;  uterus  big  and  tender  ;  lochia 
usually  )nofusc  and  foul  smelling:  constipation;  and  a 
general  appearance  of  being  ill.  Three  of  the  patients 
had  a  bluut  curetting  done  the  morning  after  admission'  in 
two  of  tho  three  some  septic  retained  placenta  was  found; 
iu  the  third  case  the  utiiiis  was  ck-an.  Ou  admission  to 
hospital  the  change  from  a  poor,  dirty  little  house,  from 
inefficient  atteud:iucc,  from  improper  feeding,  and  iu  soino 
cases  from  actual  neglect,  to  a  comfortable,  warm,  clean 
bed,  and  to  good  nursing  and  feeding;  the  change  from  tho 
constant  worry  and  anxiety  at  home  to  the  general  sense 
of  well-being  and  comfort  in  the  hosjiital  ;  tlie  change 
from  constipation  to  a  thorough  evacuation  of  tho  bowels; 
the  change  from  dirt  to  absolute  cleanliness,  helped  usually 
by  a  gentle  antiseptic  vaginal  douclie,  and  a  tonic  such  as 
mist,  ferri,  seems  to  have  been  siifiicicnt  for  a  rapid 
recovery  in  these  cases.  We  can  only  assume  that  tho 
infection  is  slight,  in  some  cases  purely  local,  and  that  tho 
resisting  powers  of  the  patient  only  want  a  little  help  to 
bring  about  a  recovery. 

IL  Acidc  InffcHon  :  Earhj  Dcnlh. 
Early  onset  of  the  symptoms,  a  rise  of  temperature  to 
103-105.  profuse  sweats,  a  pulse  of  120  and  rising  as 
high  as  160,  arc  sufficient  to  cause  grave  anxiety.  In 
some  of  these  cases  the  patient,  however,  Un)ks  fairly  well, 
and  except  for  feeling  hot  she  may  be  ipiito  comfoi table; 
the  pulse  has  a  good  volume,  the  bowels  may  be  acting 
(lint  this  usually  only  from  treatmeuti,  the  abdomen  is 
slightly  distended  but  <iuit(!  soft,  palpable,  and  free  from 
tenderness ;  there  is  no  uterine  tenderness,  there  is 
nothing  abnormal  to  be  felt  iu  the  pelvis,  and  one  may 
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be  iucliuefl  to  give  a  liopefal  prognosis.  In  reality  the 
prognosis  is  very  grave :  the  pulse  gets  weaker  aud 
■weaker,  ihe  tongue  becomes  furred,  and  dry  soidcs  ap!)e.'u- 
on  the  lips  aud  gums:  the  nourishment  taken  becomes 
less  and  less,  rigors  may  or  may  uot  occur,  prostration 
becomes  more  marked,  the  distension  of  the  abdomen 
increases,  constipation  gives  way  to  septic  diarrhoea ' 
Avith  iuvolnntary  evacuation,  and  the  i)atieiit  rajiidlj'  sinks 
Irom  acute  toxin  poisoning.  The  rapidly  fatal  cases  at  ^ 
SparldiiU  were  all  in  tjie  latest  stages  of  acute  infection 
on  admission,  and  it  was  impossible  to  render  them  im- 
mune to  the  infection  :  but  that  these  cases  are  not  neces- 
sarily fatal j  and  that  they  are  not  n.aturiilly  bound  to 
follow  tlie  distressing  course  I  have  briefly  outlined,  is 
loiowii  to  all  aud  is  well  illustrated  by  thiee  cases  I  -hiive 
seen  leneutly  outside  the  hospital.  The  historj'  of  those 
«»!5es  is  as  follows : 

Case  i. 
^Ii-s.  F.,  iwiient  of  Dr.  Midiheton.  Confinement.  Confined 
on  Xovember  28tli,  1911 ;  normal;  baby  weigbert  6  1b.  15  oz. 
Temperatnrc  rose  to  105'  on  tlie  third  day:  the  uterns  was 
waslieil  out  with  an  antiseptic  douclie,  a  turpentine  cuema  was 
j^iven,  and  the  temperature  fell  to  lOf  .  Vaginal  dourhes  were 
subse(|uently  j^jiven,  tlie  howeis  were  kept  open,  and  tonics  we;c 
adniieistcrcil.  The  patient  felt  better,  and  for  four  days  the 
temperature  hovered  hetvi-een  99.6'  nnd  101. f)\  On  the  eighth 
day  Mhe  had  a  rijior,  the  temperature  rose  to  105',  and  she  felt 
very  ill.  I  saw  her  with  Dr.  Middletou,  and,  under  au  anaes- 
tlietic,  I  took  two  Kwabs  from  the  interior  of  the  uterus  for 
Kubseijuent  bacterial  iinesti}<ation,  and  also  by  ex))loratiou 
satisheil  myself  that  tlie  interior  of  the  uterus  did  not  contain 
iin;>  placental  remains.  Afler  the  riyor  the  temperature  fell 
the  next  two  days  to  normal,  only  to  rise  on  the  third  day  after 
the  rigor  to  103'.  In  the  meantime  Dr.  Mackey  liad  examined 
the  swabs,  and  reported  a  |)rofuse  and  jiractically  )rare  infection 
of  streptococcas.  Of  the  vaccine  he  prepared  from  this 
5  minnn.i  icontaining  nearly  30  million  streptococci)  were 
injected ;  in  24  hours  licr  telnperature  came  ilown  to  normal 
and  never  rose  again.  A  second  injection  of  35  million  was 
fc'iv  en  four  days  later. 

Cask  it. 
Mis.  it.,  patir iit  of  Dr.  f.'ICstrange  Rurgcs.  Thermal  confine- 
ment on  l"i'l>rnary  29lh,  1912:  the  temperature  normal,  aud 
])«,tiint  r,'<iing  on  well  till  the  seventh  day.  when  I  he  te!ni)era 
tnrc  rose  to  104'.  T  s:iw  her  with  Dr.  finrges.  and  cirried  out 
the  ;a\nc  proccdnre  as  in  Case  I,  but,  in  addition,  injected  lieV 
■with  4  mniiins  of  the  stock  vaccine  of  Case  I  -that  is,  with 
25  million  streptococci ;  her  temperature  fell  to  101 '  in  the  next 
four  honrn,  but  hovereil  between  101'  and  102"  for  the  next  two 
da;  s.  and  then  rose  to  103',  when  she  had  an  injection  of 
25  nidli'iii  streptococci  in  5  minims  o[  her  own  vaccine  jne- 
jirie  I  by  Dr.  AlucUey  from  the  swabs  1  bad  taken.  Her 
tenipcrature  came  down  iignin  to  101  for  I  wo  days,  and  thou 
ro;e  to  101  .  when  ihe  had  50  million  of  strcijtococci  in 
8  inininiH  of  her  own  vaccine  injected.  In  loss  than  twenty- 
four  lionri  ihe  tempcruture  fell  from  104"  to  normal  ami  never 
rofic  attain. 

C.\sF.  in. 

Mr«.  F.,  patient  of  Dr.  Cnrlirane;  second  child,  normal  con- 

flneincnt.      Three  days   later  the  (emiicralure   rrse  fo  104.2'. 

with   pnlsc  of  144.     When   1   uiiw  her  she  presented   the  usual 

I    '.      of  uii  a<  ■•ite   infection   m    the    curly   >,liigc.s.     Since    the 

I  •<.  was  liurdlyahlc  to  aflord  the  preimraliou  of  her  own 

I  •,  n  :4tocl<  vaccine  of  the  streptococcus  jiroparod  by  Dr. 

.)    ■  ;  "V  from  n   prevtoUM  rnHf   was  nsed,  25,  30,  anrl  35  million 

1  icocci   liemg  inj<(tc<l  evcrv  third  day.     After  the  HeiLUiil 

ir  /  '  lion  lier  tcmperutnro  uaiue  down  and  never  ii:'iiiii  gave  any 

eaiiBC  for  uiixicty. 

Thi^Ko  cnses  wlion  first  Rren.esprciallv  i  .isi-  ii,  rescinblrd 
jn  evi-ry  way  the  cases  which  at  a  biti^r  stage  liave  been 
lulnitttcil  V)  Hparkliill  only  to  die  in  a  very  HJiort  time,  lu 
llif'i')  inii'at"  eases  trentinfMit  by  vaecincs,  etc.,  was  be<(nn 
fiirlv  in  the  (litcnMe,  wbeieas  in  the  six  easi'H  nt  Spailihill 
tl,  '  died  will'iii  two  or  Ihiee  days  after  udmissir.n  tbey 
';•  I  only  niliiiittfd  to  the  hospital  on  the  third,  fourth, 
fiiiiilii,  liiilli,  sixtli,  luid  lifLli  dayM  rtH)iectively  of  their 
illii'-  V      In  nddlii")!  lu  the  viu-ciiic  treatiiKsiit  in  tin;  thnir 

I  ■  '  ilioii  waspiid  lo  tbo  liowelH.  Hiiitablti 
•  I  rl,  follies  eiveii,  mid  nil  of  them  had 
IJK  \j'  II'  III  'rt  ;;  I  „i  iiiii'Hin^',  It  is,  of  I'oiiiMo,  iiirNiiKHible  In 
Hay  I'll'  c'llain  tliat,  with  the  ordinary  i>irn,iires  of 
ti  ■  '  and  witliodt  the  vaeciiie,  they  woiib;  luivo 
.  'h'-  lull  r  '.yiiiptoiiiH  Hiieli  lis  those  of  the  r.\i)ldly 
l.i  ■<  '^iinildilM,  but  one  eaiinol  oveilo  il(  tliii  Miet 
that                        ihem  a  lapl'l  and  |ii'niiiiiieiit  rcenviry  fioiii 

II  VI'  '.elilioii  fiilloweil  thin  tl'I'Htllieiit.  Ilttfoi'e 
leavi  '  infei'tcd  eiiHes,  I  iiiiihI  refer  hi  ietly  to 
the;             ^  ■i^ts  foniid /ii'k/ mo)ff»;i. 


Case  iv.       ->     .  ' 

Sirs.  L..  aged  28  :  five  previous  pregnancies ;  no  miscarriages. 
Admitted  to  Sparl-rhill  on  May  5th,  1911.  with  a  t.?mperaturo  of 
103',  pulse  130.  Deliverc'l  eleven  days  previous];,-  by  a  mid- 
wife. Two  days  after  delivery  she  iiad  an  attack  Vjf  acute 
abdomiiiEl  ))ain  for  whicli  the  doctor  was  sent  lor;  \i^ginal 
douches  »vere  given  aud  medicine.  On  the  next  day  she 'K.^d 
three  rigors.  The  jiaiu  and  tlie  rigors  continued  until  bet 
admission  to  the  hoispital  on  the  tweUtli  day,  when  she  was 
acutely  septic  and  very  ill :  a  most  offensive  vaginal  disehiirf<e: 
uo  dclinite  -abdomiiaal  symptoms.  On  Tifay  Ytli,  two  days  after 
admission.  Dr.  fSdge  took  swabs  from  her  uterus  anil  did-  a 
blunt  curetting.  On  the  uextday  ber  temperature  was  101.6' 
in  the  morjiing,  bat  in  the  evening  she  liad  a  rigor,  aud  he:; 
tomiierature  rose  to  105.6  ;  she  had  an  injection  of  stock 
vaccine  (25  million  streptococcii,  .and  her  temperature  lell  to 
103'  till  the  next  evening,  when  it  rose  again  to  105- .  A  seco'ud 
injee'.ion  of  stock  vaccine  was  given,  this  time  30  million 
streptococL-i :  her  tempei'ature  came  down  for  a  fevv'  hours  to 
100",  but  rose  ou  tlie  next  evening  to  lOo."?',  when  slie  died.  Dr. 
Mackey's  report  on  the  swabs  showed  an  infection  of  strei)to- 
coccus  and  Hncijliii  loU.  A  mixeil  vaccine  was  )jrepared,  but  as 
the  patient  was  near  the  end  when  it  was  ready  it  was  never 
injected.      . 

Piift-mnrtem  F,.r{tmvmlinn. — Body  ernaciated,  no  general 
peritonitis,  but  some  purulent  fluid  in  the  pelvis;  uterus  large 
and  llabiiy,  like  an  empty  hiadiler,  and  containing,  some  old 
blood  cdot,  hut  not  oftensive  nor  obviously  septic;  the  Fallopian 
tubes  contained  jjiis,  ilie  left  on;  being  distended,  the  pus 
escaping  from  the  (imlniated  end  when  the  tube  was  bandied; 
no"  thrombosis  in  the  pelvic  veins;  kidneys  large  and  pale; 
spleen  large,  about  10  oz. ;  liver  lioneycomb^d  with  gas  hladders, 
and  the  vvall  oi'  the  intestine  emphysematous  in  parts,  evidently 
from  a  gasprodncing  bacillus;  Itmgs  Oedematoiis ;  heart 
extremely  flabhy,  no  endocarditis. 

C.\SE  V. 

MiT..  Tf.  Admitted  to  the  Women's Hospi!,al  under  Mr.  Mo.rtin 
on  Fehruary  19th.  Delivered  eight  days  previously  by  .a 
midwife,  wlio  examined  the  patient  several  times  before 
delivery.  Placenta  ex|)ressed  without  any  difliculty.  On  the 
second  day  the  iiaticnt  felt  very  ill  aud  feverish,  having 
a  rigor  v.'hicb  lasteil  a  long  time,  and  two  days  later  a  doctor 
was  callel  in  who  cui'ctted  the  uterus.  Slco,  h'lwcver,  con- 
tinued feverish  and  shivering  until  the  eighth  <l:iy.  when  she 
wa-;  ailmitte.l  with  a  temperature  of  104.8",  iiulse  140,  longiio 
dry  and  furred,  ahdomen  tender  and  distended,  uterus  teiuler 
and  somewhat  fixed  by  a  tender  swelling  to  the  right  of  the 
<-ei-\  ix.  The  interior  of  the  uterns  w.as  hluntly  c.irettcd  without 
an  ■anaesthetic,  and  swaT)bed  with  }nire  cartioiic,  and  loft  with 
an  iodoform  gar./c  ilrain.  Swahs  of  the  utei'ns  were  taken 
hefore  she  was  curetted,  and  report  showed  infection  hy  strepto- 
coccus, hut  a  stre|)tococcus  uot  the  same  as  tluit  fouict  in  other 
puerperal  cases.  .X  vaccine  was  [irepared,  but  the  iiat lent  died 
licbire  it  was  ready  for  injection,  her  temperature  rising  the 
day  after  admission  to  105.4',  wlicn  she  died. 

j'o.tl-i:ii>ittm  h'.rixmiiiiiUoii. — t_leiicral  peritonitis,  some  inirulent 
flui<l  in  the  pelvis,  aud  lihrino-jiuriileiit  a  Ihesioii;;  everywhere: 
uterns  llabbly,  very  friable,  contents  green  and  dirty,  with  blood 
clots  aud  i?i  placenta;  the  broad  ligaments  iuliltratcil.  and  on 
cross  section  boneyconihed  with  pus;  the  I'^allopian  tubes, 
though  not  much  dilated,  contain  thick  yellow  pus  ;  the  kitlneys 
arc  coiigcstcd,  their  |iolves  dilated,  and  they  look  moderately 
fatly;  liver  large,  aud  fiitty  ilcgcneratioii ;  spleen  large  and 
s.rft ;  lungs  congested  ;  lieart  dilated,  no  endocarditis. 

C.\SE  VI. 

Mrs.  K.,  aged  22;  married  sixteen  months;  confined  on 
Decemher  18th  ;  normal  conllnement.  (hi  ('hristmas  d»y  acute 
pain  in  I  liv  abdomen,  and  on  t!ie  next  day  diarrh"ea  and  sick- 
ness which  persisteil  |ir<d'u.sely  for  twenty  tour  hours.  Wlieu 
seen  by  Mr.  Ilcwetson  on  Dccend)rr  27th  was  very  ill  and 
acut'dy  septic,  with  a  iiulse  of  J40;  she  was  given  a  morphino 
sup|i.idl(n'y  wliicli  tdoppcd  the  diarrhoea,  and  was  ailmilted  to 
the  Women's  Hospital  on  l)ecemh(U'  29tli.  (ireat  pain  in  the 
alidomen,  chiellyjiist  helow  ihe  eontal  margins  when  taking  Ui 
deep  breath;  the  sicUuess  was  belter,  there  whi;  albiiiniiiuria., 
but  no  pus  in  the  urine;  she  was  very  einiicialed.snll'criiigooun- 
tonaiiiT.tongno  dry  in  the  middle,  heart  and  lungs  norma  1,  siune 
difttciiKion  of  the  al>donieii  with  gf'neral  tenderness,  uterus 
tender  bitt  fairly  W(d!  involuted.  She  had  tvv<i  eiiomata  on  the 
nighl  aflor  admiKKinn  with  lair  ri'snlts.  In  n|iito  ol  treatment 
iilie  graduall.N  gol  worHe,  aud  died  on  .biniuiry  3r(l, 

J'iKlmintem  l\.viimi»itli<m.  Ifody  pale  and  lliin.  Abdomen: 
(ioncrnl  llhrine  |uiriilpnf  peritonitis  from  the  pelvis  lo  tbo 
diaphragm;  iitcrim  empty  aud  not  ohvionsly  sepliiv,  nothing 
wr'ilig  with  till!  tiibcM,  no  purulent  jielvic  cellulitis;  kidneys 
fair;  liver  large  and  laltiy  ilcgeneralion  vv<'ll  iimiIm' I.  Thorax: 
I'erlcardinm  c.)iilainH6  ■  r  S  oz.  of  Ihiid,  ims;  liearl  llahby,  lail 
no  eiKlnrarditi"  ;  n  recent  pleiirl:;y  over  the  left  lung  which  in 
eolliipHed,  no  uifiiHion  anil  no  abseeHHus  in  the  lung;  right  lung 
adlierenl  In  noveral  placoa,  no  ahHccHHes,  no  pleural  clTuniiin. 

C^sK  vir. 
iVIrii.  H,,  aged  26;  fourth  c.oiiMnement  on  .Si'ptenibcr  3rd  last 
year  ;  iim  lunl,  alleiided  by  a  iiiidvvifo.     On  the  mcciiikI  day  iiftor 
(ronlliK'iMiMl  hud  a  rigor,  hci'ame  rapidly  ill,  and  vviia  seen  by  a 
flir,|i  ■   .  lor  nil  Scpleinher  7lb.     I   saw  Ins'  with   him  on 

till  I    found    her  in   the   mldsl  of  the  llllloi'Kl  anil 

nio  ..Irli  Ken  HinroiiiidiligM,  and   lying  covered  whero 
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..  ^  „ui.,  «,>«  axnoseil  bv  mvriB*!  of  Uies,  of  which  she  took  not 

:  he  sM  "S^S;    l.^se  148,  tempeniturc  104   :   ah.  omc. 

:   St.'  fcl  L.  1  te.uler  in  the  lower  part ;  uterns  a.nl    •"^  ''*<»- 

ipnl    teiv  louiler;  respinvtion  h.irne.1  and  veiy  ilinicult.     1 

1      tte.r  hei    to  tl  e  Women's   Hospital   at   once.     Shu   never 

re  -ore  1  co  nph-te  consciousness;  her  ten.peratme  vane.l  from 

103    l"  105.8   :  septic  .l.arrlio'.-a  supervened,  w.tn  laput  proslra- 

tioii  anil  (leatli  hve  liiivs after aiUuission.  »  •    »,   „    »„.„ 

/>»"».  r!"    l-:.c„wi,u,tiou.-T\w    abdomen    contauied  a  few 

SB^^l^o^^^ris:^ 

h  on  boscT  the  spleen  was  Lirj-e  and  septic  ;  Iner  large,  verj 
s  t  d  fattv  defeneration,  but  no  abscesses  were  seen ;  the 
!•  dnev"    were    pale,   large,    cortex    swollen    and   very    htt>-- 

ie  s  vpfcal  of  septicaemia.  Thorax:  In  >>»tl' .  l"<;"']^ 
cav itiis  tliere  were  some  ounces  of  semipurulent  AuhI  ^  l^t 
^uu'.s  showed  purulent  lymph  on  their  exterior,  and  I'oth  on 
section  showed  welln.arkc.l  oedema  and  septic  pneumonm;  tie 
Iubsta.ee  of  the  h.n^s  was  very  friable,  and  in  both  there  were 
numerous  small  abscesses;  the  perRmrd.um  containe.  la  si  Hit 
e"Vess  of  semipurulent  fluid,  and  there  was  early  peucaidits 
fioUceahlo  on  .'ight  auricular  aopen.lix  ;  the  heart  "H.sele  va. 
mle  and  fattv,  and  the  cavity  sliowert  a  large  amount  of  septic ■ 
Foollin  'clot;  the  mitral  valves  sliowe.  a  few  recent  small 
vef'etaTioiis,  and  the  aorta  some  aortitis  of  the  aortic  sinus. 

liefercnce  has  alreaav  been  made  to  those  cases  that, 
aUlioni.li  acntfly  infected  and  very  ill,  weie  111  hospital  lor 
a  Ion"  time,  and  ended  usually  in  recovery.  If  the 
hi<5toiies  of  tliesc  cases  arc  not  bccomuig  wcansonic  to 
yon,  I  would  hke,  as  briefly  as  possible,  to  record  some  ot 
these. 


Case  viii. 
'Mrs  H    ated  27.     Aihnitted  to  hospital  Kovembev  15t!i,  baby 
l.nrnon  November  9lh  ;  examined  once  before  the  membvaues 
•upture,l  bv  the  nurse  attending  her.  but  a    the  actual  birh  of 
the  babv  no  one  was  present  except  a  neighbour.    Dr.  bangfctcr 
vvks  called  in  to  remove  the  placenta,  followed  la  er  '->,  l";"!"^^ 
haemorrhage;    she  had  a  rigor  the  same  day,    but  a.ter   thi, 
ielt  we      unti     the   third  day.    On  the  lirst  diiy   she  and  her 
iedcl.thes   were  wet   tbrongh  bv  the  ram  ^o^'-'fi,, '"  ,^^°"-«  ' 
tlic  roof.    On  the  fhiril  day  she  began  to  feel  hot,  and  hei  lens- 
porature  remained  hish  until  .he  was  sent  to  the  ^\  omen  si  os- 
iii>i<l  on  November  15th  with  :-.  temperature  of  105    ,   pnl»e  144. 
On  admission,  alxiomcn  slightly  distended,  no  tenderness,  uterus 
alK>vcthe  brim,  profuse  septic  .lischarge,  tongue  furred,  patient 
verv  "nacmic.     Next  <lav,"on  the  16tli,  the  temperature  came 
down  to  103   and  her  pulse  to  US;  blunt  cnrrettjug  was  done, 
and  some  small  fragments  of  uicmbrane  got  aw.iy.    Before  the 
curetting  was  done  two  sterile  swabs  were  taken  of  the  uterine 
discharge  from  which  to  .grow  cultures;  these  cultures  f-ho%yed 
stre   tococci  and   i,V.r;//»<  coli.    The   temperature  did  not  fall 
until  the  thir.l  dav.  whe.i  it  came  down  to  101  4  .    On  the  even- 
i,,..  of  the  third  ilav  she  had  an  injection  of  her  own  vaccine, 
4  minims.    On  tiie  fourth  dav  temperature  camedown  to  100  2  , 
but  on  the  hfth,  sixth,  and  seventh  days  rose  .-.gam  to  102  ,  1C4 
and   10^       On   the  seventh  dav   she  had  another  injection  of 
varciue.  5  minims.     Between  then  and  the  thirteenth  day  her 
temperature   was  down   in   the  morning  to  99.2-  and  twice  to 
nornial.  but  up  in  the  evening  to  102  ,  and  on  the  twelfth  dav  to 
103       tin   the  thirteenth   da\    another  injeotion  of  vaccine,  6 
miuiins.  was  given,  after  which  her  temperature  hovered  above 
normal  dav  after  dav  for  a  fortnight.     She   had  two  more  injec- 
tions of  vaccine,  8 and  9  minims  resiiectivily.     The  next  week 
the  temperature  was  higher  111  the  evening  than  the  prcMous 
fortnight;  though  down  to  normal  in  the  mornings,  and  it  con- 
tinued verv  much   in   this  condition  until   the  forty-nnnh  day. 
During  all   this  time   the   iiatient  .■omplained  of   pain  in  the 
wrist   pain   in  the   logs,  and  especially  in  the  left  ankle.    The 
joints  were  swollen  slightly,  acutely  tender,  but  as  time  went  on 
both   the  swelling  and   the  tcnilerncss  graduahy  d-sappeareil. 
except   in  the  left  ankle,  where  a  swelling  persisted  and  the 
tenderness  remained  acute.    Ke|eated  e.xamuuitiouof  the  chest, 
ot  the  abdomen,  and  the  pelvis  failed  to  elicit  any  cause  for  her 
tcmpeniturc    the    serous  effusion   round   the    ankle-joint   nc 
being  suBicieut   to  account  tor  such  an   irregular  leniperature. 
On  the  fiftieth  dav  a  slight  tenderness  and  swelling  w.is  noticed 
ovcrihc  back  of  the  sacrum,  and  on  the  next  dav  the  swelliuj^ 
had  increased  considerablv;  an   incision  was  made  into  it,  and 
ii  large  .piantity  of  pus  let  out.      Her  temperature  fell  the  ne.\t 
dav  to  normal. 

ller  recovery  from  this  time  onwards,  thougli  in  1/  »/i'i'-,  was 
Bteadv.  Massage  to  the  left  leg  and  ankle  he  ped  her  to 
graihialh  recover  the  use  ot  the  leg,  and  for  a  week  before  she 
was  discharged  to  the  convalescent  home  she  was  able,  with 
some  assistance.  U)  put  her  foot  to  the  ground  and  hobble  abot  t 

This,  with  tlic  ease  of  Jlrs.  I).  (Case  x").  are  both  examples 
of  infection  in  which  ([nite  late  in  the  course  of  tho  disease 
a  local  abscess  forms,  the  ojieiiius  of  which  secMiis  to  put 
an  end  to  liie  iuvasiou  of  the  tissues  by  the  jiei  ui.s,  and  to 
allow  of  tho  ininuiuity  which  they  ■jradnally  ae<inirc  to 
take  effect. 


Ca.se  IX. 
Mrs    T.,  aged  28.    Delivered  at  her  home  on  Octobsr  Slst,  «t 
10  a  m.     Fifth  pregiiaiicv.     The   nurse  arrived  at  8.30;   iiieiii- 
branes  raptured  9.15;  some  dirncult>  in  .lehveiy  from  the  si/e 
of  the  head  and  shoulders.     Baby  v  a.s  asphy.xialed,  and  w  bile  it 
was  being  attende.l  to  the  placenta  was  expelled,   not  lutiwM. 
Vfter  the   lliinl   stage  rather  more  tliau  tlic  normal  loss.    On 
November    2ud  temi>eratnre  was  101    and  pul.'C  UJ  when  the 
nurse   visited  her;    the  bowels  liiul  not  been  moved,   an.    aii 
enema  was  given.     On  November  3rd  temi*iature  was  still  up. 
and  she  wasadmitted  to  Sparkhill  at  7  p.m..  with  a  teniperaturo 
of  102  6   •  pulse,  152.     Two  intrauterine  swabs  were  taken  lUiil 
sent   to   Dr.   Mackev.      Cultures  showed    streptococci,    and    » 
vaccine    was   prepared.    For    two    days    after   admission    her 
temperatui-e  came   down   to  nearly  .Mornial,   but  a    sniellii'K, 
purulent,  hloodv  discharge  persisted,  so  on  the  fourth  day  after 
admission  a  blunt  curetting  was  done,  and  a  largihh  jm^e  ot 
septic  placenta  was  removed  ;  her  temperature  rose  to  lOi.b   oii 
the  same  evening.    The  ne.xt  morning  she  bad  an  injection  ol 
vaccine,  2  ininiins-that  was  on  thesecoud  morning.     Jeiupera- 
ture  kept  up  till  the  fourth  morning,  when  it  Iwgan  to  fall,  ami 
fell  in  twentv-fonr  hours  to  normal,  and  kept  so  fnrtwodaxs. 
Sixth  div,  injection  of  vaccine,  3  minima.    On  the  seventh  day 
temperature  rose  to  101  ,  and  remained  irregular,  up  and  down, 
until  the  thirteenth  day.    On  the  tentli  day.  up  to  which  she  hart 
looked  and  felt  well,  she  complained  of  i.ain  11.  the  leit  side  ol 
th°  chest ;  on  examination  of  her  chest  I  could  Imd  slight  im.lAir- 
m'nc  of    the   breath  sounds  at   both    bases,    and   dimiuishetl 
movement  of    the    left    side  of    the    chest.    Piiin    passotl   off, 
ami  the  patient  seemed  well  till  the  twenty-lust  day.  when  she 
complained  again  of  pain  in  the  left  side  lu  the  lower  »xillar> 
re"ion    and   in  the    left    shoulder,  especially  marked   at  end 
of''inspiration.    On   the   twenty-lirst  day.    that   is,   November 
27th,    she    was    examined    by    Dr.    liacl-ey.      Moxemeiit   of 
left  chest  much  diminished,  resonance   impaired  in  tnjiit  anil 
dullc-  still  behind,  e-siiecialiy  at  the  base,  where  the  breath 
sounds  were  verv  weak,  but  breathing  not  broncnial.  tiiough 
expiration   heard    better   than    inspiration,     ^ocal   resonance 
resembles  aegophony,   and  there   is   wliisper-ng   pectoriloquy. 
No  pleural  friction  heard,    lligiit  side  normal.    On  November 
28th,  or  Iwentv  second  day,  G  minims  cf  vac^'ne,  b"' Jier  tem- 
perature  remained    irregular,    between    99  5     and    102  .      On 
December  3rd.  the  dullness  being  more  marked  and  increasing, 
the   chest  w:ts  aspirated ;    no  lluid   found,    (hi  Decemlier  7ai 
aspirated  again,  and  found  fluid,  and  drew  oft  2  pm'.s  of  s taxv- 
co  omed,  slightly  thickened  lluid.  after  which,  from  the  6lh  to 


coioiireu,  siiyntiv  tnicueiicii  iiuKi.  ...It.   ..........  — ■■.  —   •     ,, 

the  16th,  her  temperature  was  still  up  at  nigiit  and  down  in  the 
morning,  varviug  from  normal  to  ICC  and  fcO.5  .  The  aspirator 
was  usedag.ainon  the  16th,  and  between  :,  .and  4  07.  more  of 
fluid  were  drawn  off.  The  fluid  contained  chains  of  strepto- 
cocci similar  to  those  01  the  uterus.  Injections  of  vaccine  on 
December  2ud,  7th.  12tli,  iuid  19th  were  given,  increasing  the 
dobc  bv  1  minim  each  time,  but  with  no  effect  ou  the  tomi>era- 
tu.e  uiitil  after  the  second  .tspiration.  after  whicn  her  tempera- 
ture rose  twice,  on  the  18tli  and  19th,  to  over  100  ,  but  afterwards 
remained  normal  till  December  31st.  when  sue  went  hon.e  feel- 
in.'  unite  well,  and  has  remained  so.  Ou  December  30th  Di. 
AlSckev  reported  left  chest  somewhat  dull,  air  entry  poor,  but 
breath"  sounds  letter  heard  than  formerlx'.  and  vocal  resonance 
.<ood  Vspiration  in  two  places,  no  fluid.  The  patient  a  I  along 
Tooked  fuirlv  well  in  spite  of  her  high  temperature  and  iiuick 
pulse  and  eitusion  into  the  pleura. 

Ca»f.  X. 
JSfrs  D  aged  31.  Eighth  pregnancy,  .\dmittcd  .Tanuaiy  2Ist, 
1912  to  the  JIaternitv  Hospilal.andconlined  in  the  evening  of 
the  same  day.  Before  admission  she  wasexiunined  bya  midwifo 
ami  bv  ai'.octor.  Presentation  transverse.  On  the20th,Kt  1  |.m., 
the  niembvanes  ruptured,  but  no  pam  :  at  11  i).ni.  a  limb  pre- 
sented and  the  doctor  who  was  called  in  sent  her  to  the  maternity 
hospital  She  was  admitted  at  4  a.m.  on  the  21st.  f.xain.im- 
tion  on  admission  showed  an  arm  preseiUing;  there  were  no 
pains,  and  at  G  o'clock  in  Ihe  morning  Dr.  Potts  did  internal 
version,  bringiug  down  a  leg.  The  (latient  hadno  iiiore  pain 
till  5  P  m  ,  when  sharp,  rapiil  pains  came  oa  and  the  baby  waa 
(.uickiN  born  :  placenta  delivered  in  lialf  an  nour  iU'c;..-al  y.. 
An  ii.t'iauterinc  .louche  was  given.  At  the  end  ol  labour  tho 
pulse  was  86.    There  was  no  tear  of  tlie  perinciim. 

Jamia'v  22nd.     Pulse  96;    temperature   100.5     1-.      Patient 
complained  of  pain  in  the  right  wrist,    \aginal  douche  twico 

''  o'n  the  next  da\  the  temperature  was  higher  -oyer  101^  ;  and 
tho  next  dav  it  went  np  to  lOS",  an.l  she  complained  of  groat 
pain  in  the  right  wrist  ami  both  legs.  No  swelling  on  10 
.lints  whidi  appeared  ficeh  movable.  N  ery  whcw,>  in  tho 
chest  harsh  breath  souu.ls  all  o\er  Ihe  lim!.;s;  lochia  oUeiisivo 
an.l' scanty.  Tho  next  .lay  teuiuerature  102  .  .^n  mtrauteriiie 
.louche  Was  given,  cultures  taken  from  the  uloiiiP.  and  Dr. 
Thonnvs  Wilson  curetted  her.  A  great  deal  of  clot  ami  debris 
came  awav.  The  same  night  20  c.im.  polyvalent  antisticpto- 
coccicsnum  given  in  the  ab.lominal  wall,  rhe  next  day  the 
patient  seeme.l  a  little  better,  but  still  had  i-aiu  m  the  wrist 
and  the  ICs.  Tho  gauze  imcking  of  the  curetting  was  removed 
an.l  a  douche  given.    Cultures  grown  showe.l  stieptocKci. 

Two  davs  later,  on  .lanuarv  2Sth.  temperature  slill  ti|>  to 
JOr  hchi'a  still  offensive,  two  rigors  in  tlic  niorumg;  ulerua 
fliishod  with  5  per  cent.  h>dioeen  peroxide.  

Jauuarx  27th.  lluch  the  same,  cough  more  Ironblesome.  at 
lelt  base  behind  the  1  oicussion  note  is  impaired,  few  crepita- 
tions and  a  pleuritic  lub  can  be  hoard  sometimes. 
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Jannary  28t)i.  Coudition  the  same,  abdomen  rather  distended 
but  uo  tenderness,  uterine  discbavge  clear,  sputum  shows 
pneuniococcus.     Tlie  patient  Irad  two  rifjors  yesterday. 

.January  30th.  The  patient  still  holding  her  own,  moist  crepita- 
tions, pleural  friction  over  the  left  base.  Slight  rigor  this 
momiiig. 

.January  31st.  The  patient's  aspect  not  so  good,  pulse  becom- 
ing moi'e  raj)id,  abdominal  distension  increasing. 

February  1st.  Still  a  good  deal  of  distc-n!iion',  tenderness  in 
the  pelvis,  si)utum  bloodstained,  and  a  tender  spot  over  the  left 
buttock. 

February  4tli.  The  patient  had  a  rigor  yesterday  afternoon, 
temperature  104.8-,  still  feeling  the  effect  of  it  to-day. 

Febni.ary  5th.  Condition  ranch  the  same,  left  lir>sc  still  dull, 
breath  sounds  deficient,  abdomen  not  tender,  and  the  spot  on 
the  left  buttock  less  so. 

February  6th.  .\n  abscess  in  tlie  left  buttock  was  opened,  and 
4  nz.  of  thick  i)us  let  out.  Cultures  ot  pus  showed  streptococci 
and  Ji'dillii'Coli.     Left  base  still  dull. 

Pat,ient  continued  about  the  same,  and  examination  on 
February  12th  showed  that  the  uterus  -vas  involuted  and  no 
liardness  or  temlerness  in  either  fornix,  breath  sounds  rather 
deficient  in  the  left  base,  nothing  else  abnormal. 

During  the  next  week  she  had  several  rigors,  and  on  February 
19th  she  complained  of  pains  in  the  right  leg  below  the  knee, 
leg  tender  to  the  touch,  and  looking  larger  than  tlie  other. 

February  23rd.  Leg  rather  better,  otherwise  much  the  same. 
.\ll  this  time  licr  temperature  was  going  up  and  down  between 
103   and  normal. 

February  27th.  The  jiatient  was  given  Burney  Yeo's  inhaler 
with  creosote  inhalation. 

February  28th.  Half  grain  collargol  injected  into  basilic  vein  ; 
left  base  behind  still  dull,  breath  sounds  delicient. 

February  29th.  Condition  much  improved,  temperature 
having  been  practically  below  ICO    for  three  days. 

From  now  till  her  discharge  .a  month  later,  on  JIarch  28th, 
the  collargol  was  systematically  administered.  The  patient 
progressed  almost  imperceptiblyat  first,  but  afterwards  steadily 
and  rapidly,  and  wlien  she  left  to  go  to  the  convalescent  home 
she  was  able  to  walk,  and  the  wound  in  the  back  liad  fjuile 
licalcd. 

C.iSF.  XT. 

"MvA.  C.  aged  26.  First  confinement.  Patient  generally 
septic.  Confined  on  .Vpril  16tli.  1911;  altended  l)y  a  midwife, 
who,  as  the  labour  proved  ditiicidt.  called  in  Dr.  Norton,  and 
with  great  difliculty  she  was  ilelivercd  with  forcejis.  She 
reniainel  for  six  ilays  quite  well,  but  on  the  seventh  day  she 
felt  ill.  hot.  and  feverish,  and  on  the  eighth  day  she  had  a  rigor 
mid  remained  in  a  condition  of  fever,  with  several  rigors 
occurring,  until  admitted  on  April  28th — that  is,  the  thirteenth 
day  after  confinement. 

On  ailraissioii  temperature  was  103^,  abdomen  tender,  uterus 
louder  with  some  '.hirkening  around  it.  Patient  was  nursed, 
bowels  were  kept  f>()en,  and  her  Icmpci'ature  coming  down 
gradually  the  fiist  few  days  I  hoped  that  the  induiation  around 
the  uterus  and  the  cellulitis  would  absorb  of  itself,  but  in  the 
next  six  days  her  temperature wentgradually  up  again  tol03.5'. 

I  operated  on  .Ma\  9th,  uniking  an  incision  into  the  cellulitis 
deposit  i)er  vaginani.  opening  two  small  (collections  of  ])U8  and 
draining  Iheni.  The  uterus  was  explored,  and  swabs  taken  for 
culture  and  possible  vaccine  preparation.    For  the  next  six  and 

II  half  weeks  her  tem))eraturo  was  uj)  every  evening  and  down 
every  morning  up  to  anything  between  99.5  ami  J02  and  dow  ii 
ill  th'^  morning  to  norn)a,l,sometinieHHubnormal.  The  (;uUnres 
Hliowed  pure  Mtrcjitococciis.  Slu'  had  \'accines  every  fourth 
day.  but  that  seemed  to  have  no  effect  U))on  the  fever.  The 
patient's  general  condition  im|jroved  a  little  at  first  and  then 
remained  statioiuiry;  all  this  time  she  cxjuessed  herself  as 
feeling  well  anil  free  (rom  pain  though  so  weak  that  she  lould 
not  nil  up  in  bed.  In  (he  Nevcnth  week,  the  rise  of  lemneratuie 
lit  night  lieiomiiig  higher,  I  made  more  frcipieiit  examinations, 
and  -III  the  foilysixth  day  I  opened  iiiiother  small  abscess 
iHdii'id  the  iilenis.  The  tem))eratuio  fell  alter  this,  hut  there 
wa>i  Htm  sonic  evening  rise;  but  giaihially  she  became  nearer 
mid  iicnier  to  iioriiial,  and  in  anotlier  lliice  weeliKshc  was  ]itil 
l<>  Hicep  out  of  diKirs  in  tlie  garden.  For  seven  more  weeks  slic 
Ittv  there  looking  better,  feeling  better,  her  tempeiiituru  up  to 
99  Komi'tiiiK'H  at  night  but  norniul  in  the  morning,  but  so  weak 
HtiH  that  it  was  iiii|iiiHHible  for  lier  lo  get  ii|i,  and  in  spile  of  her 
frrliiig  and  looking  belter  there  was  no  gain  In  weight,  she 
lin\iiiu  become  and  leiiiiiiuiiigexlienielv  emaciated.    About  tlii' 

liiidilh'  I  ^1 I  b.-r  temperature  rose  again  lliiee  or  four  times 

in  a  V.  I    lol   ,  mill   as   I    wag  away  on   my   holiday 

Mr  M-  Iter  for  me.  and  foniul  Home  Induration  in  the 

ri.  ':  lie    oiieiie  I     tlii.i,    letting     out    home    pus,    on 

.\  Her  tempi  r.itiii<!    at  once   became  iioriual,  and 

i<   I  '  for  till-   live    more  wcelm   thai  slie   leiimiiied  in 

llOHjllllll. 

Ilcr  rerovi  rv  nftorthU  wn*  Hlvady.  lull  cxlroinoly  mIow,  and 

even  wlifii  "bo  Irf'   "•    ' 'tal  hIic  wiih  n  tlilii.  piile,  aiixlouH- 

liHikiiig  woinnii.     I  M   mouth   ago   Im Mug  iiiiii   feeling 

^er;.  v.'ll.     Dinnt  r,  himpital,  the  iiinntliH, 

'  Ireii,     Pi-eiiiiiliirnly    coiitiui'il    mi 
1'  I    by  a   iii'iglili  iiir,     llii   the   tbinl 

■  III  '  i'<«,  and,  getting  wofHe.  Dr.   I'i'Iih- 

>vit«  'M'lit.  im  'III  irbriini/  22ii<l,  and  I  miw  her  with  him  mi 
i'eliruarj  2jr<l. 


Patient  was  wandering,  and  in  a  stiite  of  acnle  sepsis ;  tem- 
perature, 103.3' ;  sordes  on  the  lips  ;  dry,  furred  tongue ;  abdo- 
men tender,  but  not  distended  ;  pulse  over  140.  At  the  time 
I  did  not  expect  lier  to  live  twenty-four  hours,  and  hesitated 
about  moving  her  to  the  hospital  for  fear  that  she  should  die  on 
the  way.  She  had  two  more  rigors  in  the  first  twent>-four 
hours  after  admission,  aiul  an  injection  of  antistre]itococeic 
serum  was  given,  while  intrauterine  s-vabs  were  taken  for  the 
purpose  of  examination  and  preparation  of  vaccine.  (Jn  the 
thinl  <lay  after  admission  she  had  6  minims  of  her  ow"n  vaccine 
i30  millioui,  and  subseijueutly  she  had  an  injection  of  vaccine 
every  third  or  fourth  day  for  the  next  fortnight;  but  as  the 
rigors  persisted  and  her  temperature  rose  most  days  lo  104"  or 
105^  and  sometimes  to  106^,  the  vaccine  treatment  was  stopped. 
The  cultures  made  from  swabs  showed  pure  streptococci.  In 
the  tliird  week  she  had  a  rigor  e\ery  day,  her  temperature  on 
two  occasions  going  off  the  chart  up  to  108. 4\  On  two  other 
occasions  it  was  up  to  106-  and  108'  resjiectively.  .\fter  the 
vaccine  treatment  was  suspended  blood  cultures  were  nuide, 
and  proved  to  be  sterile.  The  patient  was  never  completely 
conscious,  and  her  death  was  expected  evei'v  day,  but  in  the 
fourth  week'  she  im(iroved  a  very  little;  slie  only  had  three 
rigors,  and  for  two  and  a  half  days  her  temperature  was  normal. 
The  liftli  week  she  had  two  rigors,  but  her  temperature  on  the 
whole  higlicr,  rising  on  four  occasions  .above  102',  ■  and  the 
patient  became  more  and  more  prostrate.  At  the  end  of  the 
sixth  week  she  began  to  cough,  and  her  breathing  was  more 
laboured.  An  examination  of  the  chest  revealed  no  definite 
pneumonia,  no  definite  area  of  dullness,  moist  breath  sounds. 
The  condition  cf  the  lungs  did  not  get  any  worse,  but  the 
patient  graduallv  got  weaker  and  weaker,  and  died  ou 
April  7th. 

rost-iiwrtciii  F,.itimhiiit!<rii.—'Boiiy  well  developed.  Very 
anaemic.  Abdomen:  Xo  peritonitis,  though  there  are  some 
shaggy  tags  on  the  caecum  and  lower  end  of  ileuui,  as  if  there 
had  long  !igo  been  some  local  peritonitis;  uterus,  etic,  free  and 
apparently  normal ;  no  pelvic  cellulitis  nor  phlebitis.  In  the 
interior  oS  the  uterus  a  small  i>rojection  like  the  to]i  of  a  small 
mushroom  from  the  centre  of  the  fuudtis  covered  with  a  yellow 
jnu'ulcnt  exudate.  Li\"er  large,  normal  colour,  no  abscesses ; 
ludneys  large,  pale,  subacute  parenchymatous  nepln-itis ;  spleen 
enlarged.  Thorax  :  No  pleural  effusion  and  no  adh.esious,  some 
yellow  lymidi  on  both  lungs;  lungs  infiltrated  throughout  with 
nodules  as  large  as  small  marbles,  most  of  these  on  section  are 
abscesses  and  full  of  dirty  pus,  some  of  them  are  reddish  and 
solid;  evidently  .a  septic  bronchopneumonia  .showing  infected 
areas  in  various  stages  ;  the  lung  between  the  nodules  is 
singularly  unaffected  and  practically  normal ;  there  is  no  pus 
in  tlie  bronchi,  and  none  of  the  abscesses  appear  to  actually 
communicate  with  a  bronchus,  rericardium  contaius  4  oz.  of 
serum  ;  heart  is  llabhy,  no  valvular  disease. 

.Micriixinpi,-iil  l\.r,\ii>UialUin. — The  mass  at  the  top  of  uterus  is 
jilaceula  undergoing  organization,  shows  no  evidence  of  acute 
infiammatiou,  and  coutiaius  no  micro-organisms.  The  pus  from 
the  iiiug  abscesses  is  crowded  with  genus  of  all  sorts,  and  of 
t>  pes  usually  found  in  the  air  passages,  so  that  although  the 
jirimary  king  infeclion  was  probably  a  metastasis,  the  majority 
of  the  aliscesses  owe  their  origin  to  a  dissemination  by  tho 
smaller  tubes,  and  the  contact  of  the  air  has  allowed  the  infec- 
tion to  become  mixed.  There  are  streptococci  and  Gramjiositivc 
di|)lococci  Gram-negative  diplococci  like  1/.  latnnhiili!'  and 
short  and  long  Gram-positive  diphtheroid  germs  of  all  sorts. 

From  a  consideration  of  these  and  somcvvlml  similar 
(•ascH,  wc  Icaru  that  even  when  the  tonijicrHlurc  has  como 
down  to  noriiial,  the  tiu}gnc  hasch'ancci,  and  all  ahdoniiiml 
pain  and  tenderness  liave  disainiearcd,  unless  also  Uui 
paticiiti  Hains  steadily  in  strciiijth,  juits  on  woiglit,  nud  is 
abli!  lo  f^et  up,  the  most  careful  and  eoutiuuous  care  niiLst 
he  taken  that  any  surgical  conditinn,  as  lor  oxiunple  an 
ubsc-css.  will  not,  he  overlooked,  for  in  tlicso  ('uses  the 
ahscoHs  will  form  a  sn'oUiiif.;  freo  from  jiain,  i'reo  from 
tciidorm^ss,  and  fire  from  rcihu'ss.  Wo  loarii  tliat  on  tlio 
sliglilest  comphiint  of  any  tronhlo  with  rospiiatioii  or  any 
jiaiii  ill  tho  chest,  or  with  any  emigh,  a,  careful  examination 
of  tho  chest  must  ho  iiiadi'.  Wo  learn  that  the  abscess 
tends  to  form  in  a  (Icpiink'nt  jiart  of  thi-  body,  and  1  think 
I  may  add  that  wo  loam  also  tliat  when  th(!so  siii;.;ical 
riiii(htioiis  Kupcrvoiio  dining  tho  tiino  liiat  the  patient  is 
under  vaeciiio  Ireatiiu  nt,  they  aro  never  acute,  and  if  oiieu 
to  snri;ical  treatment  arc  easily  cured. 

Cms  vnoN. 
A\  Inn  w<^  thiiilt  of  (ho  nsiiiil  Hnrroiiiidin;;s  of  tho  lu^w- 
hoin  hiilic,  wo  must  be  siiiiirised  not  that  tlieio  is  so  niucli 
puerperal  fever,  hiil  that  thcro  is  not  a  goial  deal  more. 
In  diieot  c'oiilact  with  tho  ))ati"nt.  in  dirool/  eontiiot  with 
tlio  diicliir's  or  miilwifo's  hiinds,  in  diroid.  eoiitact  with 
any  tear  or  wound  that  may  l-.o  iiillii;t(  il,  arc,  in  most  of 
tho  wiii'Uiii)^  class  hoiisoH.  lilankotH  or  shoots  or  clollios 
that,  oven  if  not  descrihalilo  as  dirty,  cannot  hy  any 
stroteli  of  llio  iniugiiiulion  ho  called  Hiir^^ieally  elciin.  It; 
is  siii'i'ly  ln^;itiiiiato  to  nsU  why  storili/,ed  towels  kIioiiIiI  ho 
jilaei'd  all  iiniiid  the  Held  of  an   ojHration  and  nut  around 
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the  field  of  a  delivei-y,  the  lattei-  being  eveu  more  exposed 
to  the  risk  of  infection  than  tlio  former.  We  take  infinite 
pains  to  keep  from  an  operation  wound  staphyU)Coccus, 
Biicilltix  mli,  .Strrjtiofiicriis  2>!lo;/ciia<,  vie.  Do  we,  can  \vc 
liouestly  saj-  tliat  we  do,  invariably  take  tlie  same  pains  to 
keep  them  from  a  cervical  or  perineal  tear  in  a  confine- 
ment ?  The  doctor  in  attendance  will  invariably  teli  you 
that  lie  theroiiKldj'  sterilized  his  bauds,  that  his  forceps 
were  boiled,  also  any  sutures  and  needles  that  he  used,  but 
is  there  as  much  attention  paid  to  cleansing  the  patient  as 
there  is  to  cleansing  the  doctor's  hands  '?  I  think  it  may 
truly  bo  said  that  there  is  not,  and,  as  I  shall  show  you  in 
a  few  minutes,  it  is  here  that  the  danger  lies.  Before  a 
ditticnit  forceps  ease  is  finished,  the  hands  of  the  attendant 
must  fre(iuent.ly  come  into  contact  with  the  thiglis,  vulva, 
and  abdomen  of  the  patient,  and  although  they  may  be 
thoroughly  sterilized  to  start  with,  it  is  incredible  that 
they  remain  so  to  the  very  cud.  If  we  hold  the  view  that 
puerperal  fever  is  only  taken  to  a  ease  from  a  previous  one. 
that  the  causative  germ  comes  into  the  room  on  the 
attendant's  hands  or  instruments,  and  is  not  present  c)U  or 
in  the  patient,  then  the  ordinary  method  of  iirocednre 
would  be  sufficient ;  but  let  ua  examine  this  causative 
germ  for  a  few  minutes. 

1  give  here  the  residts  of  the  bacteriological  examination 
of  the  uterine  discharge  as  .shown  m  cidtures  or  cultures 
and  films  in  21  cases  of  i)uerperal  fever,  nearly  all  of  which 
have  been  under  my  own  care : 

1.  Pure  liarilltin  cili  iu  cultures  and  films. 

2.  Cultures  showed  pure  streptocfxrcus  iin;I  a  few  colonies  of 
Sliilihiilnaicriu'ditri'ii.t.  sjiutum  crowdecl  witii  streptococci. 

3.  Streptococcus  ami  diplitlieroid  bacillus. 

4.  5,  autl  6.  Pure  growtli  of  streptococcus  iu  cultures. 

7.  ('ulturcs  showed  streptococci  and  i?ac/.'/«.s  colt  mixed, 

8.  Profuse  and  pure  culture  of  Sli(i>li!ilocf)cciix  albim. 

9.  Cultuies  showed  Stiijiliiilonicciix  aureiif.  Some  doubt  as  to 
this  cansiufj  ))uerperal  rise  of  temperatiue.  Three  davs  later 
pns  evacuated  from  Douglas's  ijoucli ;  cultures  from  the  pus 
showed  streptococcus  aud  ISucillii.i  coli.  (This  was  a  case  of 
Mr.  Martin's.) 

];i.  <  iiltnres  showed  streptococcus  and  diphtheroid  bacillus, 
II  u:i:liix  riili  and  Stiii'lnilnrciis  alhiis.  The  swabs  were  probably 
coutaniinatcd  fioni  the  va(,'ina.  (This  was  a  case  of  Dr.  Edge's 
thai  died  on  the  fourth  da.v  of  peritonitis. I 

12.  Pure  growth  of  streptococcus  in  cultures. 

13.  I'ure  growth  of  streptococcus  in  cultures,  also  from  the 
jius  of  a  secondary  abscess. 

14.  Cultures  showed  profuse  BuciHii^  coli  aud  few  strepto- 
cocci. 

15.  Pure  growth  of  streptococcus  in  cultures. 

16.  Pure  growth  of  streptococcus  in  cultures,  also  from  the 
lluiii  tnke.u  from  the  pleura. 

17.  A  tiue  colony  of  streptococci,  bnt  not  the  same  as  the 
streptococci  in  the  other  puerperal  cases. 

18.  Few  litidlliis  culi,  but  chiefly  a  Gram-negative  bacillus  in 
tiny  colonies. 

19.  20,  and  21.  Purd  growth  of  streptococcus  in  cultures. 

Dr.  Slackej'.  who  has  done  all  the  bacteriological  iuvesti- 
galious,  tells  mo  that  the  streptococcus  which  is  preseut  in 
17  of  the  21  cases  is  <]uito  distinct  from  other  Ntreptococci, 
is  the  same  ideutically  in  all  these  17.  and  that  iu  any 
secondary  pus,  pleuritic  fluid,  or  sputum,  it  w.as  identical 
with  that  found  iu  the  uterine  discharge.  He  also  tells 
me  that  he  has  never  found  it  in  any  other  septic  cases, 
aud  only  once  has  he  si'eu  it  ap;U't  from  tlie.se  puerperal 
cases,  and  that  was  in  the  cerebro-siiinal  fluid  of  a  chorea 
giiividarum. 

Wo  suggest  that  it  might  bo  called  the  Slrcptocoocus 
pitrrjwraiis. 

Characters  of  Slrcptococcna  P >j.erpcralis. 
It  grows  freely  upon  agar,  producing  opacpie  colonies 
which  arc  much  larger  tliaii  any  other  streptococci :  so 
mucli  so.  that  after  forty-eight  hours  the  colonies  might 
easily  be  mistaken  for  those  of  Sfii/jliillocofciis  irlluiii;  in 
broth  it  produces  chains  of  moderatu  length,  which  have 
little  tendency  to  form  clumps  or  entanglements.  Its 
fermentation  tests  are  as  follows :  It  produces  acid  aud 
clot  in  milk,  .acid  iu  lactose,  iu  glucose,  Sciccharose,  aud 
saliciu,  no  change  iu  raliiuo.se,  nianuite,  aud  iuuliu.  These 
reacti(ms  show  that  it  differs  fr.uu  the  Str(i>tococcns 
fiicrtilis  in  its  action  ai  manuitc, aud  froiii  the  Shrptorocriis 
pyni/iius  by  its  production  of  clot  in  milk.  Since  this 
definite  streptococcu.s  liaH  been  found  on  bacteriological 
examination  iu  tl.o  uteriue  discharge  in  17  out  of  21  cases 
— tliat  is,  iu  SOperccut.  of  the  oases — wo  have  a  p  rim  it  facir 
right  iu  assuming  that  this  is  the  mo.st  £re(|ueut  cause  of 


puerperal  fever.  It  must  not,  at  the  same  time,  be  forgotten 
that  cases  have  been  .show  n  Lo  be  due  to  infection  by  Bacillus 
roll,  Sfiijiliijlococcuii  iinniis,  and  other  kinds  of  stix'ptococci. 
Since  this  Strrplncocciis  jnurperalia  is  found  uowhert! 
practically  hut  iu  these  puerperal  cases,  it  would  be  foolish 
to  think  that  doctors  or  mi<hvives  convey  the  infection  t<i 
the  patient,  it  would  be  still  more  foolish  to  think  tliat  tho 
infectiou  cannot  be  conveyed  from  one  patient  to  another. 
This  sounds  parado.sical,  bnt  it  is  well  kuown  to  you  that 
puer[x;ral  fever  does,  and  will,  occur  in  isolalt-d  cases.  .V 
doctor  will  fur  a  long  time  be  free  from  a  case,  then  he  gets 
one,  aud  po.ssibly  after  another  very  long  interval  he  will  get 
another.  If  one  follow  the  other  closely,  if  while  attending 
the  first  the  second  were  infected,  it  is  possible  tliat  bn 
plight  have  conveyed  the  infection  from  one  to  the  other, 
bnt  iu  isolated  ca.ses  where  does  the  infecti<ni  come  from'.' 
\  simple  explanation,  and  one  that  retpiires,  and  will  gel, 
for  its  proof  or  otherwise  further  investigation,  is  that  tliis 
streptococcus,  like  the  Strcptwofviis  fmviili^,  is  present  in 
the  contents  of  the  Iwwel,  and  that  the  puerjieral  woman 
is  very  susceptible  to  its  action.  Efforts  will  be  m,ade  lo 
discover  and  isolate  this  germ  from  the  fiveccs.  Its 
presence  in  tho  bowel  will  explain  everything,  including 
those  ca-scs  in  which,  in  spite  of  many  precautions,  fever 
occurs. 

In  three  of  the  cases  reported  it  was  associated  with 
Btirillus  coli,  aud  it  is  not  difficult  to  under.stand  how 
casilj'  the  imerperal  uterus  becomes  infected  from  tho 
rectum.  E\  en  the  separating  bridge  of  the  perineum  may 
be  absent  at  the  cud  of  a  confinement,  so  that  the  pa.ssage 
of  the  streptococcus  from  the  rectum  to  the  uterus  is 
actually  facilitated.  That  perineal  and  rectal  operations 
are  not  followed  by  infectiou  by  this  streptoi-occus  we  may 
look  upon  as  due  to  the  fact  that  all  such  operation 
wounds,  \\  hen  there  is  a  possibility  of  discharge  collecting, 
arc  drained. 

Now  it  is  obvious  to  everyone  that  after  the  confinement 
is  over,  the  cavity  of  the  uterus,  if  there  is  the  slightest 
fault  iu  involution,  will  remain  as  an  inert  bag  containing 
more  or  less  blood  clot  aud  serum.  Here  wc  have  a  rcajly 
soil  in  which  these  streptococci  can  multiply,  a  soil,  too, 
that  is  iu  direct  contact  with  a  surfivce  immediately  ready 
for  absorption.  This  explanation  then,  although  not  fully 
proved,  explains  both  the  oeca.sionaI  spo'-adic  nature  of  the 
case  and  also  the  facility  with  which  one  puerperal  case 
will  infect  another. 

Trrnlinrnf. 

Prcccn/iiic. — Theie  can  belittle  doubt  as  to  the  lines  that 
should  be  followed  in  order  to  keep  patients  free  from 
puerperal  fever. 

It  may  be  rccallod  that  the  SIrrplococrtis  puerj^ernhs 
was  associated  three  times  with  the  Buciltu*  roti,  tlio 
Bacillus  coii  was  found  alone  in  one  case,  a  profuse  gro;vtU 
of  Bnrilhix  coli  with  a  tew  streptococci  occurred  iu  luiotliev, 
the  Sta2>liiitococcii<>  aureus  iu  yet  anotlier.  and  lastly,  a  fine 
colony  of  streptococci,  unlike  the  Streptococcus  pufr/H-rnlis 
in  another.  Bearing  these  facts  in  mind,  and  also  the  theory 
that  the  Shcptococcun pucrpcratis  is  i)resent  in  the  bowel, 
it  will  be  recognized  by  all  th.at  absolute  surgical  cleanli- 
ness, uot  only  of  hands  and  of  iu.struments,  i-s  essential,  bnt 
oipially  essential  is  the  absolute  surgical  cleanliness  of  the 
patient's  skin.  The  whole  area  of  the  field  of  delivery 
should  be  thoroughly  cleaned — the  thighs,  the  vulfa.  and 
tho  abdomen — the  hair  should  be  clipped  (piite  short,  and 
it  any  obstetric  operation  has  to  be  performed,  I  think  it 
would  be  belter  to  shave  it  off'. 

Since  at  the  beginning  of  labour  an  enema  is  given  to 
ensure  .as  far  as  possible  that  the  rectum  shall  be  empty 
during  the  delivery  of  the  baby,  it  follows  that  the  neigh- 
bourhood of  the  anus  has  recently  been  infecte<l  by  contact 
with  the  contents  of  the  bowel.  It  is  our  especial  duty  to 
pay  greater  atteutioii  than  wc  have  done  to  cleansing  the 
region  of  the  anus.  However  well  the  rix'tum  is  emptied 
it  usually  happens  that  more  or  les.H  of  the  bowel  contents 
arc  expelled  in  tho  last  part  of  tlie  second  sl.oge  of  lal)onr. 
It  Is  wise  to  have  a  bowl  of  solution  of  mercury  biniodido 
(1  in  1,000)  close  at  hand  with  some  biggish  pieces  of 
absorbent  wool  in  it.  and  as  any  faecal  matter  escapes  wipo 
it  av. ay  thoroughly  from  fn  ut  to  back  with  tho  solution: 
thus  will  any  possible  infectiou  be  carried  away  from  tho 
vaginal  opening.  Cai-e  should  be  taken  not  to  .soil  one's 
lingers  in  doing  so — to  be  successful  iu  this  the  pieces  of 
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■wool  should  be  of  large  size.  Alwa^'s  wcav  a  sterilized 
gown,  and  take  tluee  or  fonr  sterilized  towels  to  place 
under  the  patient  and  over  the  edges  of  the  turncd-up 
patient's  clothes  and  turned  down  bedclothes.  If  there  is 
a  nurse  in  charge  beforehand  she  can  prepare  thestcTilized 
towels  before  the  stage  of  labour  at  which  the}'  will  be 
required  is  reached.  Wc  must  cleanse  our  hands  before  we 
start  cleansing  the  patient,  and  after  cleaning  the  patient 
we  must  clean  our  own  hands  again,  and  then  put  on  the 
gown  and  place  our  towels  ready  in  position.  Some  of  you 
will  at  this  stage  put  on  rubber  gloves  that  have  been 
boiled,  others  will  not.  If  a  man  has  absolute  faith  in  the 
Xjower  he  has  of  sterilizing  liis  hands  he  may  or  may  not 
wear  gloves:  if  he  has  not  this  faith,  then  the  wearing  of 
gloves  or  not  will  make  no  difference ;  tor  in  midT\  ifery 
work  above  all  other  it  freriuently  happens  that  a  hole 
may  be  torn  in  the  glove,  and  unless  the  hand  inside  it  is 
absolutely  sterile  the  glove  v%ill  liave  been  useless. 

To  my  mind,  the  great  advantage  of  rubber  gloves  iu 
surgical  work  is  that  you  can  by  their  means  protect  j-onr 
liands  from  sources  of  infection.  The  method  that  will 
be  used  for  cleansing  the  skin  of  the  patient  you  must 
decide  for  yourselves.  Personally  I  am  a  gieat  believer  iu 
thorough  scrubbing  with  a  sterilized  loofah  with  soap 
and  hot  water,  followed  by  vigorous  rubbing  with  a  dry, 
sterilized  towel,  then  a  thorougli  rubbing  with  methylated 
spirits,  to  be  followed  finally  by  rubbing  with  a  solution  of 
mercury  biniodide  (1  in  SOOi  in  75  per  cent,  of  methylated 
spirits.  I  think  I  am  riglit  in  saying  that  IMr.  Lecdham 
Green's  experiments  on  sterilizing  the  hands  have  shown 
that  this  method  gives  the  best  results. 

After  what  I  have  said,  is  there  anything  else  that  v.e 
can  think  of  that  will  help  in  the  prevention  of  i)ueriJoral 
fever  ? 

I  do  not  think  it  is  a  dream  inipostible  of  fultilraent  that 
every  woman  at  the  commencement  of  labour  sliall  have 
an  injection  of  the  vaccine  of  a  Sfrcjilnrocciis  pncrpcralis, 
thus  rendering  her  immune  beforehand  to  the  infection  by 
tliis  germ.  This,  at  any  rate,  would  render  her  immune 
iu  70  or  80  per  cent,  of  the  cases.  Further  consideration 
even  might  lead  an  enthusiast  to  inject  also  a  vaccine 
ju'ciiared  from  the  Baciilim  coli. 

It  may  be  said  that  this  elaborate  inethfid  cf  sterilized 
frowns  and  towels,  rubber  gloves,  and  even  more,  stock 
vaccines,  will  involve  such  an  expense  that  the  extremely 
moderate  fee  that  is  rcc^^ivcd  by  the  practitioner  for 
attending  a  woman  at  the  most  critical  pei  iod  of  her  life 
is  insufficient  to  justify  cue  in  incurring  it.  Surely  the 
occurrence  of  one  case  of  puerperal  fever  v.ill  involve  such 
an  expenditure  of  brain  power  and  of  tinia  that  this  very 
jnoderate  expenditure  in  every  case  is  to  my  mind  not  only 
jtistjticd  but  essential.  I  speali  now  of  the  expenditure  on 
the  methods  of  sterilization,  and  not  of  tlic  expenditure  on 
stock  vaccines.  As  I  liavc  already  hinled,  this  preliminary 
injection  of  stock  vaccines  may  be  only  a  dream  of  mine 
which  may  or  may  not  lie  fnlfilleil. 

Jiefore  wo  leave  the  ijuestiou  of  prcvcnfcivo  treatment 
I  may  add,  although  it  is  hardly  necessary  to  do  so.  the 
iiiiportance  of  im))ressiiig  upon  the  patient  l)efoich»u<i  the 
importance  of  a  clean,  wel'aiied  iiiiim,  of  ch^an  blankets, 
and  clfan  hIiooIm.  If  possihle,  too.  tin-  patient  should  have 
u  good  warm  bath  before  labour  begins,  or  as  it  begins. 

'J'rfiihiinit  (■{  the  Vcrer  iilirn  Ihr   'I'mijisrntiivr  Ilium. 

'When  tin:  tiist  rise  of  lempoiature  is  in  the  first  tojty- 
«;ight  hours  and  is  only  u  slijilit  one,  up  to  or  just  over  IO6  , 
when  llic'i'c  is  no  groat  ris4!  in  the  ))iilse  rate,  and  the 
)ialicnl  does  not  feel  voi\  lli.llie  he.st  tiling  to  'lo  is  to  wash 
out  the  nbcriiH  witli  ini  antiseptii:  solution,  seeing  to  it  care. 
I'nily  llnit  all  the  apparatus  Mscd  is  scriipidously  clean.  In 
many  eaKts  the  tt^mperuliirr'  will  fall  tlie  next  morning 
iiiid  never  rise  again,  if  the  rise  in  ti'mperatnre  over  100' 
)HTHi>tlM  iniT  two  days,  or  occurs  a  srconfl  tiiiie,  we  must 
ooni'Indc  that  lliero  is  feicr  mure  or  less  Hcvere. 

It  wiMiIrl  1)0  a  very  goud  tliin"  if  every  eiise  of  pn"r]ieial 
Iiiver  were  iniMiediat<'ly  noliliiMl  in  Uii'  medical  ollii'i  r  of 
Jiealtli,  and  llicn  inHtitntion.il  treatment  will  In;  available 
lor  tliOMC  who  cannot  possiiily  alTord  suitnlile  ti'ea(ni<'nl 
at  lioiiK'.  TIk'  nnijority  of  Miohm  latter  will  prohiilily  l)e 
tlie  luidwives'  rases  to  wliieli,  when  llie  l4'mpei'atnr<'  riscH, 
the  doctor  Inis  been  calhvl  iu.  'I'hosi!  v>lin  can  nll'md  suit 
able  treatment  can  l>e  IminediaUily  lii'nteil  iit  home:  lint 
iiuii')  (liulo    nutilicalion   means   iuiniedlatu    treatment    fur 


those  who  cannot  so  afford  it.  The  number  of  cases  at 
present  uoiified  to  the  medical  officer  of  health  in  this 
cit}^  is  only  a  small  proportion  of  the  cases  that  occur.  In 
fact,  it  is  actually  less  than  the  number  admitted  to  the 
ward  at  Siiarkhill. 

For  any  treatment  to  have  a  chance  of  success  it  nmst 
ho  started  early  in  the  di.sease.  'NVhat  I  would  advise  is 
this  :  That  the  patient  be  placed  on  her  left  side  with  the 
knees  drawn  up,  that  the  doctcir,  wearing  sterilized  rubber 
gloves  to  protect  his  own  hands  from  infection,  should  pass 
a  duck-bill  sjjeculum  and  swab  out  the  vagina  with  a  mild 
antiseptic  solution  by  hits  of  wool  held  iu  a  vulsellum 
forceps.  Having  doue  this  he  should  catch  hold  of  the 
anterior  lip  of  the  cervix  w  ith  the  vulsellum  forceps,  and 
pull  the  uterus  a  little  downwards  and  forwards  so  as  to 
expose  the  external  os:  a  second  person  will,  of  course, 
hold  the  siieculum,  and  then  the  doctor,  holding  the 
forceps  iu  the  right  hand,  will  take  a  sterilized  swab  such 
as  I  show  here,  and,  taking  great  care  that  it  does  not 
touch  any  01  the  parts  on  the  way,  will  push  it  through 
the  OS  into  the  interior  of  the  uterus,  'will  draw  it  out  with 
equal  care,  and  immediately  cork  it  tightly  in  a  sterilized 
test  tube.  By  bacteriological  examination  of  this  swab  he 
has  a  certain  means  of  ascertaining  the  nature  of  the 
infection.  He  should  then  by  manual  examination  try  to 
satisfy  himself  that  the  interior  of  the  uterus  is  clear  of 
any  retained  placenta  or  membranes.  If  there  is  any 
doubt  of  this,  holding  the  cervix  as  before  in  the  vulsellum 
force])s,  he  can  pass  a  blunt  curette  into  the  uterus  and 
run  it  over  the  whole  of  the  inner  suiface  of  the  uterus, 
then  swab  out  the  interior  Vvith  a  piece  of  wool  cither  on  a 
wooflen  probe  or  held  on  long  forceps  and  dipped  in  tlitt 
dilute  solution  of  mercury  biniodide,  and  tinally  insert 
into  tlie  uterus  a  strip  of  iodoform  gauze  to  act  as  a  drain. 
Following  on  this  I  think  it  would  be  advisable  to  give  the 
patient  an  injection  of  vaccine  containing  25  or  30  million 
of  the  Sircj)lo<-occiis  2>iii!i'p<'i'ii^is. 

I  do  not  doubt  that  very  shortly  stock  vaccines  will  be 
prepared  from  this  streptococcus  and  ^vill  be  placed  on  the 
market. 

Believing  as  I  do  in  the  efficacy  of  a  vaccine  prepared 
from  the  source  of  the  jjatient's  infection,  what  I  may 
call  the  patient's  own  vaccine,  I  would  advise  that  when- 
ever the  jiatient  can  afford  it.  one  should  be  ]n'epavcd,  and 
an  injection  of  it  given  as  soon  as  ])ossible.  The  ijuestiou 
of  expense  must  enter  into  this  treatment ;  the  preiiaration 
of  vaccine  involves  several  hours'  work,  and  can  only  be 
done  with  absolute  safety  either  by  or  under  the  imme- 
diate supervision  of  a  skilled  bacteriologist,  and  such 
services  must  be  paid  foi'. 

I  think  I  may  claim  from  some  of  the  resulis  in  the 
treatment  by  this  method  that  I  am  justified  iu  asking  for 
its  adoption.  I  quoted  three  severo  cases  where  this 
treatment  was  applied  early  with  couiplete  success,  and 
even  in  those  prolonged,  drawn-out  cases  in  which  the 
vaccine  did  not  appear  to  have  an  immediate  curative 
effect.  I  would  jioiiit  out  that  when  what  I  call  a  surgical 
<-oiiditiion,  such  lis  the  formation  of  an  abscess,  apjieared,  it 
was  oid\  actiniipanied  by  a  slight  irregular  temperature. 
by  no  fresh  general  septic  condition  of  the  patient,  .and 
after  the  abscess  was  opeiu-d  the  recovery  was  immcdiato 
and  complete  ;  whereas,  in  cases  which  did  not  hav(' the 
vaccine  treatment,  any  fresh  surgical  condition  was 
accompanied  by  an  in(n-easoin  the  general  septic  condition 
of  the  i)atient,  loading  ultimat(^ly  to  a  fatal  end. 

I  do  not  claim  fnr  one  minute  that,  if  the  patient  Ims 
been  pi'ofoundly  infected  by  the  toxins  of  these  strepto- 
cocci, ;ind  it  the  infeetiem  has  been  prolongeil  for  some 
time,  it  is  possihle  to  brinj,'  about  immunity  and  re- 
covery by  the  injection  of  vaccines:  but  what  I  iloask  that 
we  shoidd  all  aim  at  is  that  the  ]iatient  should  be  givcni  a 
elianee  of  becoming  imninne  to  the  infection  b(>foro  her 
JinwiTs  of  resistnni-e  have  been  toil  far  overcome  by  the 
di't;i-ee  and  1  he  dnral  urn  of  the  ii>fecti(ni. 

I  would  liK'e  to  add  here  one  or  two  other  examplis  of 
IreHlnient  by  this  method.  Ivct  mo  give  you  a  ease  that 
has  come  inider  my  eiiri>  after  mo-it  of  this  leclure  was 
w  iilt<-n  : 

''  \si;  Mir. 

MiM.  .T.,  nueil  25.  ('eniMWfl  \pril  8tli.  noiniiil  oonllMcmcnt, 
|ii  nni|iiirii.  Ihul  a  n^jor  A|iril  <)lli.  IcmpiM-iitin-e  in<1.2'.  A(l- 
nutteil  to  till)  h>>H|iitiil  on  .\|'  11  lllli.  On  adniiXHioii  in  iho 
u\n\i\  I  wris  runt!  n|>  liy  llm  nmlroii,  who  tolil  mh-  Hint  tile 
|iitli<'nl  wiiH  HO  ill   tliat  hIic  (Mil  net  think  uliu  wonlil  live  till  tlie 
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morning.  I  oWlered  stock  vaccine— 30  million  of  the  Stiepto- 
rrciiii  piteipiniU>.  When  I  saw  her  tlie  next  moruiny  licr  teni- 
)K'iiitnre  lii\<l  l)c«un  to  j,'o  (lo«ii ;  slie  was  deliiious,  trying  to  Het 
out  o(  lied,  picking  at  the  lieilclotlies.  dry  ami  nlnuist  bliick 
tonaue.  sorites  on  ber  lii>s>.  pulse  that  I  could  hardly  count  and 
very  teelile,  uterus  Ml;  uiul  tender,  alxlonieu  slightly  dis- 
tcniled  niul  teniler,  no  tear  in  the  perineum.  I  took  swuhs  of 
the  interior  of  the  ntcvus.  Dr.  Muckey  rei>ortcd  an  infection 
of  a  Sti\]iliH-Oirii^  ji)ierj}rriilis  and  I!iiiilh('  cali.  Ilurinf,'  that  dav 
lier  temperature  fell  to  101',  bnt  went  up  afjain  the  next  <lay  to 
104.8  .  H ml  she  had  two  rigors.  Her  teuipeniture  remaiued  up 
luitil  the  third  day  after  admission,  when  she  had  a  dose  of  her 
own  vaccine.  4  minims,  contaiiiini;  20  million  streptococci  and 
ICO  million  y-'<ir.>///i.~  ro/i.  Her  temi)erature  came  down  rapidly 
tononnal.aud  has  never  risen  a»;aiu.  Allhons,'h  it  was  some 
days  hefore  she  became  unite  clear  in  hcv  mind  and  Ijefore  her 
toiiflue  became  clean  and  moist,  she  had  a  second  dose  of  her 
own  vaccine  four  days  later  of  25  million  streptococci  and 
120  million  lliiciilnx  eoli.  Her  temperature  remained  normal, 
lint  on  May  5th  T  noticed  a  small  swelling  at  the  back  of  the 
right  buttock.  The  next  day  I  found  that  tliiji  was  larger  and 
lli\ctuatiiig.  and  under  a  local  anaesthetic  I  opened  it  and  let 
oul  aliout  1  i'Z.  of  pus,  there  being  no  rise  of  teni|)eralure;  and 
by  this  time  the  patient,  who  hail  had  altogether  four  doses  of 
her  own  vaccine,  was  expressing  herself  as  feeling  very  well 
and  anxious  to  get  up.  I  iider  ordinary  circumstances  I  woulil 
certainly  have  said  when  I  lirst  aiiw  her  thai  this  patient  had 
not  a  chance  of  reco\  ery. 

Showing  the  ailvantage  of  trcatuient  by  the  patienfs 
own  vaccine  as  compared  with  stock  vaccine,  there  is  the 
case  of 

Case  xiv. 

Jlrs.  T.,  aged  36.  Confined  liy  a  midwife  ;  fairly  profuse /JOi./- 
jHirttim  haemorrhage;  on  second,  third,  and  fourth  days  had 
rigors  :  on  the  fifth  she  was  seen  by  Dr.  Barber  and  by  myself ; 
temperature  105.6- :  in  acute  septic  condition.  Admitted  to  the 
hospital  the  next  day,  and  the  usual  treatment  was  followed 
out.  Dr.  51ackey"s  leport  showed  that  infection  was  due  to 
Jliicillas  tuli,  but  chiefly  to  a  Grara-negative  bacillus  in  tiny 
colonies  smaller  than  the  streptococcic  colonies,  which  I  thinic 
I  am  right  in  saying  that  Dr.  Mackey  said  he  liad  never  seen 
before.  Her  temperature  was  inegr.'ar  for  tlie  first  nine  days 
after  admission,  but  usually  varying  trom  101  to  1C5-.  After 
the  second  dose  of  her  own  \'accine  on  the  i.inth  day.  containing 
60  million  Hinitliix  culi  and  15  million  of  the  other  bacillus, 
her  temperature  came  down  steadily,  and.  although  it  subse- 
quently r(S>  twice  to  101,  her  recovery  was  continuous  and 
complete. 

Case  xv. 

A  second  case,  also  showing  the  advantage  of  her  own  vaccine, 
was  that  of  ifrs.  P.,  who  was  admitted  on  the  fourteenth  da\ 
after  her  conlinement  with  all  the  symptoms  of  puerperal  fever. 
Cultures  showed  streptococcus  and  a  "few  colonies  of  .Sfn^)/(^/o- 
roi-cii.i  oiiiriix.  On  admission  slie  had  a  bad  cough,  there  were 
crepitsitions  behind  the  left  apex,  and  the  sputum  was  crowded 
with  tlie  s.inie  streptococci.  She  liad  one  dose  of  her  own 
vaccine,  containing  20  million  streptococci  and  200  million 
stai>h\lococci;  her  temxieratnre  came  dowit  to  normal  and 
never  rose  again. 

In  addition  to  this  treatment  by  vaccines,  none  of  the 
ordinary  methods  of  treatment  sliould.  if  indicated,  be 
neglected  ;  intrantcrhic  douching  with  dilute  antiseptics, 
iodoform  pencils  in  the  vagina  it  tlie  discharge  is  offensive, 
tonics,  careful  attention  to  the  bowels,  and,  when  uecessarv, 
stmnilauts. 

As  I  have  said.  I  chose  the  subject  because  I  thonglit  it 
■was  one  of  interest  to  the  majority  of  medical  men. 
1  may  say  now  that  I  chose  it  also  Ixxaiisc  1  was  anxious 
to  impress  upon  yon  the  possible  ailvantage  that  your 
patients  may  derive  from  yotir  knowledge  of  this  vaccine 
treatment.  I  may  have  formed  my  conclusions  too 
hastily,  and  you  may  say  that  they  are  not  warranted  by 
the  luiudjer  of  cases  investigated.  I  can  only  say  now  that 
1  am  going  on  with  these  investigations,  and  further 
residts  v,  ill  he  jjublished  when  they  arc  ready.  I  chose 
this  subject,  too.  because  it  has  always  seemed  to  me  that 
the  death  of  a  woman  in  childbirth  from  puerperal  fever 
is  n  matter  of  repixiaeh  to  the  medical  profession,  and  any 
jiossible  advantage  in  trcatmeut  that  may  be  derived  from 
investigations  into  all  asjiects  of  the  disease  should  be, 
and  will  lie,  I  am  snre  heartily  welcomed  bj' the  profession. 

liefore  I  dose  I  would  appeal  to  the  Central  Midwives 
JJoanI  to  extend  tlic  dmation  of  the  cottrso  of  training  for 
midwives  to  at  least  six  months.  At  present  it  is  four 
months,  and,  v.lien  one  thinks  of  wl  at  has  to  \}C  learnt, 
tliis  lime  hardly  .seems  long  enough.  I  wotdd  appeal  to 
the  (l<M-tors  to  notify  their  cases  iiumediatcly,  so  tliat  the 
really  poor  may  get  institutional  treatment  as  early  as 
possible.  I  would  congratidatc  the  Facnltj-  of  Jledicine 
jiere  on  the  near  approach  of  the  time  when  their  stmlents 
will  receive  part  of  their  instrttction  in  uiidwitcry  in  a 
maternity  hospital. 


I  would  express  uiy  consciousness  of  the  iuadeqoacies  of 
my  lecture :  any  little  merit  that  there  niaj-  be  in  it  I  owe 
almost  entirelj-  to  onr  bacteriologist.  Dr.  Mackey.  To  him 
I  give  my  deepest  thanks.  I  have  also  to  ihauk,  and 
I  do  it  with  pleasure,  my  colleagues  on  the  staffs  of  the 
Womena  and  Maternity  Hosjiitals. 
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Mv  a!  ten  lion  lias  been  directt'd  lately  to  torsion  of  tho 
testicle,  and  without  making  by  any  means  an  exhaustive 
int(uiry,  I  have  endeavoured  to  learn  what  I  could 
regarding  the  etiology  ot  this  remarkable  complaint. 

The  liability  of  an  imdescended  testicle  to  become 
suddenly  and  acutely  iuHaujed  was  w  ell  known  to  surgcoiw 
of  old,  and,  tlioiigli  often  unaccounted  for,  was  usually 
attributed  to  a  blow  or  a  strain. 

The  chief  interest  then,  as  now,  was  in  distinguishing 
between  an  iutiamed  inguinal  testicle  and  a  piece  of 
strangulated  gut.  Percival  Pott  mentions  the  case  of  a 
yoimg  man  iu  vvlioni  intlanimation  of  an  undescended 
testicle  caused  symptoms  closely  rcstnibling  those  of  a 
hernia  strangulated.  The  local  tenderness  was  extreme, 
spread  to  the  abdomen,  and  was  associated  with  vomiting. 
It  was  noticed  that  the  testicle  on  this  side  was  not  in  the 
scrotum.  Fomentations  were  applied  and  the  i)atient 
recovered  without  an  operation. 

•Sir  Astley  Cooper,  in  his  work,  The  Teslis,  and  Saniuel 
Cooper,  in  his  SiU(/iaiJ  Diilioiiarij,  1823.  Ixith  draw  atten- 
tion to  tlie  fact  that  there  may  bo  considerable  ditticulty  in 
distinguishing  between  an  inflamed  testicle  iu  the  inguinal 
canal  and  a  strangulated  knuckle  of  bowel.  However,  the 
older  surgeons  bad  little  opportunity  of  studying  tho 
pathology  of  the  living,  for  until  well  beyond  the  middle  of 
the  nineteenth  century  operative  interference  was  confined 
to  minor  cases  or  to  those  of  extreme  emergency.  Even 
when  strangulation  of  the  bowel  occurred  operation  was 
invariably  postponed  until  all  other  measures  for  obtaining 
relief  had  been  tried  and  failed  ;  and  as  thrombosis  due  to 
torsion  of  the  cord,  even  when  unrelieved,  verr  rarely  ends 
fatally,  there  was  iu  those  days  no  opportunity  of  ileter- 
niining  the  cause  of  the  trouble.  However,  with  the  dawn 
of  antisetitic  surgery  more  light  was  thrown  upon  many 
obscure  jjroblems.  for  there  was  tnucli  less  hesitation  in 
making  an  exploratory  incision.  Still,  many  years  passed 
before  it  was  proved  that  torsion  of  the  cord  or  testis  was 
the  essential  cause  of  spoiitaneons  inguinal  orchitis.  Mr. 
Jacobson.  in  bis  admirable  article  on  diseases  of  the  male 
organs  of  generation  in  Holmes's  System  of  S'lyijfri/, 
describes  the  case  of  a  lad  19  j-ears  of  age,  in  whom 
inflammatiou  of  an  inguinal  testis  produced  symptoms 
simulating  those  of  straugidated  hernia. 

The  lad  came  to  Jfr.  .Tacobsou's  out-patient  clinic  in  Novem- 
ber. 1879.  and  was  admitted  with  a  view  to  operation.  An 
incision  over  the  swelling  disclosed  a  gangrenous  testicle,  and 
an  adjaceiit  black,  cyst-like  mass  was  foiiml  to  be  epididymis, 
with  above  this  tho  reddish,  pulpy,  oedematous  cord.  The 
cord  was  divided  after  being  ligatiired,  and  the  affectc<l  parts 
removed. 

In  this  case  the  symptoms  had  originated  without  any 
apparent  cause,  and  iu  the  light  of  our  present  knowledge 
there  can  be  no  doubt,  though  no  mention  wa.s  made  of  the 
fact,  that  it  was  an  instance  of  throuilmsis  and  gwngreno 
following  upon  torsion  of  the  cord. 

So  far  as  I  have  been  able  to  ascertain,  the  first  surgeon 
to  descrilie  torsion  of  the  testicle  was  Professor  C. 
Nicolatliui.  In  the  Archir  fiir  hlini.'.ili,  ('./;/ 1/1 /,•,  1885, 
he  relates  the  two  following  cases : 

.\  man.  62  years  of  age,  was  opciMii  1  .ipon  b\  I'lofe^sor 
Xicoladini  in  .iniie,  1882,  on  accoimt  of  a  painfid  swelling  o!  the 
right  side  of  the  scrotum.  The  swelling  was  of  recent  origin 
and  could  not  be  accounted  for.  The  right  siile  of  the  scrotum 
was  considerably  swollen.  It  was  ocdematons.  painful,  ami 
lliictuatcd.  U  was  thought  suupuratiou  lm<l  occnrrecl.  tin 
making  an  incision  bloodstained  lluid  escapc.l,  followed  by  a 
testicle  unil  epidid\  mis.  wloih  were  of  a  dark  plum  colour,  and 
nt  lirst  sight  tbonnht  to  be  a  piece  of  strangulfttcd  intestine. 
Further  examinalion  siiowed  tluit  Ihiij.  cxtruiio  congestion 
was  due  to  the  spermatic  cord.lieing  twisted  like  a  screw 
through  more  than  180  degrees,  thus  causing  throml>osis  oi  the 
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vessels  beyoud.    The  body  of  the  testicle  was  one-third  of  the 
normal  size. 

The  other  case  was  that  of  a  lad  16  years  old.  He  was  hrst 
seen  by  Professor  Xicoladiiii  on  December  28tli,  1883,  on  account 
of  recurring  attacks  of  pain  in  a  testicle  retained  in  tl}e  right 
inguinal  region.  T!ie  pain  was  occasionally  so  acute  as  to  cause 
vomiting.  Rest  in  bed  and  ice  applied  locally  would  relieve  tlie 
pain,  but  he  wished  to  be  ciu-ed  permanently.  On  .January  11th, 
1884.  an  operation  was  performed.  Bloodstaineil  lluid  was 
found  in  the  tunica  vaginalis,  the  testis  and  epididymis  were 
deeplv  congested  and  necrotic,  due  to  a  twist  ol  tlie  cord 
through  180  degrees.  The  testicle  was  connected  with  the 
epididx-piisby  a  long  mesorchium.  Both  testis  and  epididymis 
were  removed. 

The  article  in  wbicli  these  original  and  extremely  in 
teresting  observations  are  recorded  deals  with  the  subject 
in  considerable  detail,  and  the  following  conclusions  are 
arrived  at : 

1.  An  inguinal  testis  or  one  late  to  descend  into  the 
scrotum  is  liable  to  torsion. 

2.  A  slight  degree  of  torsion  may  correct  itself. 

3.  In  severe  degrees  of  torsion  necrosis  results. 

The  first  surgeon  in  this  country  to  describe  torsion  of 
the  testicle  was  Mr.  Thomas  Bryant.  In  February,  1892. 
lie  related  the  following  case  before  the  Royal  Medical  and 
C'hirurgical  Society : 

In  September,  1889,  Mr.  Bryant  saw  a  boy,  aged  15,  who  had 
a  swelling  in  his  left  groin  and  scrotum,  with  symptoms 
suggestive  of  strangulated  hernia.  He  was  a  healthy  lad.  and 
two  days  before  Mr.  I5ryaut  saw  him  had  retired  to  lied  after  a 
long  bicycle  ride.  "HeWokehis  parents  up  during  the  night 
complaining  of  pain  in  his  scrotum  and  left  groin.''  During  the 
next  two  days  the  local  symptoms  increased,  and  as  the  boy  was 
in  great  pain  it  was  decided  to  operate,  though  the  diagnosis 
of  the  case  was  bv  no  means  clear.  The  soft  parts  were  divided 
down  to  the  tunica  vaginalis,  when  "a  glistening  coal-black 
object  came  into  view,  which  for  the  moment  was  thought 
might  be  congested  bowel.  On  oi)ening  the  vaginal  sac  and 
laying  open  half  the  inguinal  canal,  much  blood  escaped,  and 
it  became  manifest  that  the  black  object  which  had  been  noticed 
was  the  testiclewith  itscordgorged  with  blood.  Oncloserexarai- 
iiation.  it  was  found  that  the  cord  had  been  twisted  upon  its  axis 
in  the  inguinal  canal,  and  that  as  a  result  the  testis  had  become 
strangulated  with  the  epididymis.  Three  half  twists  made 
inwards  completely  imtwisted  the  cord.  As  the  testicle  was 
warm  and  therefore  viable,  it  was  replaced  into  the  vaginal  sac. 
and  the  soft  parts  sutin-ed  together.  All  syniiitoms  at  once 
diiiappeared.  For  several  weeks  subsequently  the  testicle  and 
coi-d  remained  thickened,  but  this  soon  disappeared,  and  later 
on  the  testicle  atrophied. 

Various  explanations  have  been  offered  as  to  how  and 
"why  the  testicle  and  cord  luo.y  become  twisted,  but  none 
«)£  them  liave  so  far  met  with  anything  approacliiug 
general  acceptance.  There  is  a  general  consensus  of 
opinion  that  the  most  important  predisposiug  cause  is  an 
imperfect  development  of  the  organ,  the  body  of  the  gland 
being  sepav.aled  from  tlic  epididymis  by  a  long  mesorcliiura. 
Anotlitr  fact  of  con.sidcrable  importance  is  that  in  about 
one  lialf  of  the  leeoided  cases  tlie  symptoms  of  intlamiua- 
tion  occurred  at  tlie  time  of  puberty.  Mr.  Corner,  in  his 
work,  Dinrtmea  of  the  Mnlc  Gincrative  Oiyiuix,  deals  w  ith 
this  subject  very  fully.     He  says : 

By  going  nito  the  history  of  the  cases  there  can  be  no  donbl 
olxint  three  things  :  First,"  the  developmental  defect;  secondly, 
»he  cliaiigirs  of  puberty;  and,  tliirilly,  some  muscular  cflorl, 
which  iirecipituted  the  fniset  of  the  ilnal  attack.  Sdinetimes 
(30  per  iciil.  of  known  casosi  the  onset  occurred  \vilhiiiit  any 
altribntiibic  cniihp  ;  even  during  sleep  in  8  jier  cent.  This  does 
not  fiirbid  the  itution  of  s>>mc  nniHcnIar  effort ;  for  instance,  the 
effort  may  be  h/>  Blight  as  to  be  unnoticed.  A  case  has  been 
recorded  in  which  a  man  had  nu  attack  of  |>ain  whenever  he 
i;r(jMKe»l  his  legs  in  a  peculiar  way.  This  miiHcular  ior<'e  must 
lie  divided  into  two  chisMeH  :  One  (concerning  moveinent  of  the 
l(!gH,  and  Ihc  other  the  laJNing  of  the  abiloniinal  pi'es.iure,  as  in 
xtraiiiing  <ir  lifting.  In  the  IiihI  cawc  (be  tcHlicle  ia  tsvisted 
dirtctlv  ;  in  the  necond  it  is  twisted  indirectly  u8  lliu  conl  is 
L'Xpcllcd  from  the  nhdomen  by  the  effort. 

Mr.  C'oitier  in  of  opinion  that  the  final  HlraugMlation 
rcprewiils  the  HUliiiniilion  of  u  wries  of  Hmall  twJHts,  Ah 
the  remill  of  nil  iiimlyBiH  of  a  iinmbrr  of  cuscm  he  fiiinislics 
liH  with  the  folli.wiiiK  iiit(ciiKtiiig  liilile,  which  inilicatcH  tlin 
iclative  frcipu  iicy  with  whiitli  tomion  id'  the  tcHtis  is  met 
with  ill  variuUM  iici'io<lH  of  life  : 


1  to  10  y(yirn 
10  to  20  „ 
20  to  30  „ 
30to40  „ 
40  to  50  „ 
&0  to  70     „ 


'M  iier  cent. 

"17 

20 

10         „ 
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The  figures  show  very  clearly  that  the  majority,  of  the  case.= 
occur  about,  or  shortly  after,  the  changes  in  the  testicle  and 
spermatic  cord  which  take  place  at  iiuberty.  Therefore  these 
changes  are  factoi's  in  its  production. 

Mr.  Pi.  W.  Taylor,  in  bis  Practical  Treatise  on  Gcnifo- 
urinary  Diseases,  says: 

The  exciting  catises  of  torsion  of  the  coi'd  are  in  the  main 
excessive  labour  and  violent  and  sudden  strain.  .  .  .  The 
essential  underlying  cause  of  torsion  is  a  long  mesorchium. 

:Mr.  H.  M.  Rigby  and  Mr.  R.  J.  Howard  wrote  a  very 
interesting  paper  on  torsion  of  the  testis,  which  appeared 
in  the  Lnncet  ivol.  i,  1907).  The  conchisiou  they  came 
to  was  that  "the  jiredisposing  cause  is  a  congenital 
abnormality  of  the  attachment  of  the  testis  to  the 
spermatic  cord.  The  exciting  cause  is  not  certainly 
knovi'n.'' 

In  the  well-known  surgical  textbooli  of  Rose  and 
Carless  it  is  stated  that  the  cause  of  torsion  of  the 
testicle   still   remains   uuknowu. 

What,  then,  may  be  regarded  as  ascertained  facts  are : 

1.  In  the  majority  of  cases  the  testicle  .was  imperfectly 
developed,  a  long  mesorchium  being  a  striking  defect. 

2.  In  the  majority  of  cases  the  testicle  had  not 
descended   to   the   scrotum. 

3.  The  majority  of  cases  occurred  in  young  persons 
about  the  age  of  puberty. 

4.  In  nearly  onc-lialf  of  the  recorded  cases  no  definite 
reasou  could  be  given  for  the  torsion  occurring.  Not 
infre<]uently  the  symptoms  occurred  whilst  the  patient 
was  in  bed,  and  iu  some  cases  during  sleep. 

5.  Iu  many  instances  of  acute  torsion  there  had  been 
slight  recurrent  a,ttacks  of  pain. 

6.  In  every  case  operated  upon,  and  where  careful 
examination  -^-as  made,  either  the  testicle  was  found  to 
be  twisted  upon  the  epididymis,  or  both  testicle  and 
epididymis   were   twisted   upon   the   cord. 

7.  In  cverv  case  iu  which  the  testicle  has  been 
untwisted  and  replaced  atrophy  of  the  organ  has 
resulted. 

All  surgeons  who  have  expressed  an  opinion  upon  the 
subject  agree  that  a  long  mesorchium  is  tlie  <liiof  pre- 
disposing cause,  and  that  in  a  considerable  proportion 
of  cases  a  blow  or  strain  appears  to  have  been  the  exciting 
cause. 

It  has  further  been  suggested  that  torsion  occurs  in  an 
imperfectly  descended  testicle  because  of  the  free  mobility 
which  such  organs  arc  said  to  possess.  Now,  however  fre{> 
the  mobility  of  an  inguinal  testis,  it  is  not  to  be  compared 
to  that  of  the  normally  placed  organ  during  infancy  and 
childhood,  which  can  froipieutly  be  seen  to  travel  from  the 
bottom  of  the  scrotum  up  to  the  inguinal  canal.  Yet  in 
s|')itc  of  this  considerable  excursion  I  know  of  no  instance 
of  a  child  or  infant  in  whom  a  testicle  normally  developed 
and  normally  placed  has  ever  suffered  from  torsiiui.  If 
mobility  of  the  organ  jilayed  an  important  part  in  pro- 
ducing torsion,  then  surely  one  would  expect  it  to  occur 
with  consiilerable  freiiiiency  during  childhood. 

It  is  commonly  believed  that  muscular  effort  is  a  very 
important  factor,  bat  even  supposing  that  a  sudden  strain 
did  by  some  means  or  other  twist  an  inguinal  testis,  it  is 
hard  to  believe  that  any  muscular  effort  could  succeed  in 
suddenly  twisting  the  organ  through  three  or  more  lialf 
turns,  and  this  is  what  lias  been  found  in  many  cases 
subjected  to  operation. 

(if  course  it  might  be  argued  that  the  symptoms  calling 
for  operative  interference  wire  the  summatioji  of  many 
small  twists,  but  to  my  mind  this  view  fails  to  carry  con- 
vietinn  ;  besides,  even  if  it  be  granted  that  a  mu.scular 
elToi  t  may  twist  an  iiigiiiual  testicle,  it  would  only  account 
for  11  certain  iiiiiulicr  id'  cases. 

A  VI  I  yimpoi'taiil  fact  is  that  in  a  large  percentage  of  cases 
tlnic  was  11(1  ajiparent  cause  at  all  for  the  torsion,  and  iu 
a  fair  proportion  the  symptoms  (iiccurred  during  sleep. 

It  is  not  as  a  rule  very  dillicnlt  to  criticize  adver.sely  the 
vIc'WH  of  others,  but  it  is  by  no  iik'Huk  so  easy  to  olVer  an 
aUerimtivir  oxplanatioji  wlilcli  will  meet  with  approval. 
However,  after  reviewing  what  i^videuco  wo  have,  I  would 
suggest  the  probabilities  are  that  in  every  case  presenting 
syiiiptoMis  of  torsion  of  the  testicle  some  degree  of  torsion 
of  till!  organ  had  existed  since  birth,  fii  other  words, 
loisioii  of  the  testicle  is  of  congenital  origin  and  not 
aiMjiiired.  I  feci  (conlidi'iit  this  is  so,  and  that  on  this  basis 
all  cases  ran  be  satisfaclinily  nccounteil  fiu'. 
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lu  ucai-Iy  every  recoided  case  there  has  been  an  imperfect 

rlevoKipiiieiit  aii<l  au  iiniH'ifect  dosceiit  of  llu-  tosticlo.  the 
M-linvutiou  ot  tlie  binly  of  the  oryau  from  the  cijiiliclyuiin 
l)y  a  long  iiiesoivhiiuii  litiiit;  a  coustaut  feature.  Now 
wheu  a  te.sticle  so  loosely  fashioned  has  to  tnnel  from  the 
region  of  the  kidney  to  tlie  groin,  passing  through  the 
ingnnial  canal,  it  surely  is  not  imnrohahle  that  during  this 
gubernacular  slide  some  degree  of  rotation  might  oicur. 

The  attachment  of  the  guberuaculum  to  a  long 
niesnrchium  would  certainly  add  to  tlie  jirohabilily  of 
torsiou  oc:  urring  during  the  journey.  I  have  endeavoured 
to  illustrate  this  iu  the  accomiianying  diagram. 


^. 


A,  Pili-a  vasculiiris.    b.  Guberuaculi 
ol  le>.ti»  inverted,    i;.  Ivpididsniiis. 


.lU.    t .  Mo.-uri-liiuui.     I).  Boily 


AHien  the  hody  of  the  testicle  alone  is  rotated,  or  the 
whole  organ  twisted  upon  the  cord,  the  vessels  of  the 
mesorchium  or  of  the  cord  would  of  necessity  be  involved; 
and  the  luore  eomjiletc  the  twistiu.^  the  more  precarious 
would  be  the  vascular  supply.  If  the  twist  were  a  slight 
ime — say,  merely  half  a  turn— the  blood  ve-ssels  might 
still  be  able  to  deal  satisfactorily  with  a  sudden  va.scular 
eliauge  ;  but  should  the  twist  ho  one  of  three  or  four  ha'f 
turns,  then  a  sudilen  turgescence  of  the  organ,  from  v\  hat- 
ever  cause,  wouKl  not  improbably  result  iu  thrombosis. 

li!  tlio  British  Medical  .7oun.\.u..  vol.  i,  1897,  Dr.  M.  11. 
Ta.\  lor  relates  a  case  of  torsion  of  the  testis  iu  a  newborn 
iliild.  Xothiii'i  al>norm;i!  was  noticed  nt  the  time  of  birth,  Init 
lour  hours  later  the  nurse  notieeil  that  the  riuiit  testicle  was 
slightly  larfier  than  the  left,  auil  tlie  skiu  of  the  scrotum  was 
"iiscolourcil.  Two  days  later  the  child  was  given  au  aliaes- 
tlietio.  and  the  testicle  was  removed.  It  was  sent  for  e.\ami- 
uatioii  to  Mr.  C.  I!.  Lockwood,  who  reported  as  follows :  ••  The 
spennatic  cord  is  very  thin,  and  twisted  apparently  just  above 
the  tunica  vajiinalis.  The  whole  cavity  of  the  tnnica  ^aJ!inalis 
and  the  whole  testicle  and  epididymis  were  full  of  congested 
•>lo[>il.  The  clot  runs  I  in.  up  the  cord  as  far  as  the  twisted 
pirt.' 

Tliongh  the  testicle  was  in  the  scrotum,  this  is  clearly 
a  case  in  which  intense  congestion  was  duo  to  a  congenital 
twist  of  the  cor<l.  for  this  is  the  only  reasonable  explana- 
tion of  the  clinical  symptoms  and  of  the  pathological 
lin<liugs.  lu  the  case  of  torsion  of  an  inguinal  testis  where 
there  is  ;>  clear  history  of  a  blow  or  strain,  and  iu  which  it 
is  believed  that  the  torsion  occurred  suddenly  as  tlie  result 
of  the  blow  or  of  a  nuiseular  effort,  it  would  appear  more 
probable  that  in  such  cases  some  degree  ot  torsion  had 
existeil  since  birth,  and  that  the  injury  producwl  a  venous 
engorgement  of  the  organ  which,  owing  to  the  precarious 
va.=cu!ar  supply,  resulted  in  thrombosis. 

In  about  70  per  cent,  of  recorded  cases  the  syiui)toms 
have  occurred  before  20  years  ot  age,  and  nearly  50  per 
«-eut.  of  them  wore  observed  at  pulierty.  it  is  surely  not 
nnreasoual)le  to  suppose  that,  granted  some  degree  of 
torsion  of  the  vessels  Rupi)lyiug  the  testicle,  the  sudden 
vascular  changes  which  are  known  to  take  place  at  this 
time  ot  life  luight  rea<Iily  result  iu  cxcessivi-  congestion 
and  thrombosi.s.  The  view  I  am  advocating  receives 
additional  suppoit  from  a  fact  that  iu  a  certain  uuniber  of 
cases  the  trouble  originated  during  slcL'p.  ^Slight  degrees 
ot  torsion  may  be  present  without  producing  symptoms, 
and  must  ha\i'  been  observed  by  surgeons  when  operating 
for  hernia  associated  with  an  undescended  testicle. 

It  is  of  course  impossible  to  advance  direct  evidence  iu 
support  of  my  view,  but  I  would  submit  that  all  the 
circumstantial  e-idence  available  makes  it  apjicar  prob- 
able that  torsion  of  the  testicle  is  primarily  of  congenitsil 
orlj;!u  ;ind  not  aerjnired. 
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I  itKAh  with  much  interest  the  article  in  the  .TouR^■^r.  of 
.April  13th.  p.  832,  by  Dr.  .Arnold  Edwards,  describing  in  a 
very  exliaustive  manner  two  cases  which  he  cousideis 
bear  out  the  theory  that  epididymitis  may  be  cans<-d  by 
strain.  The  conclusions  drawn  therefrom  are  of  con- 
siderable importance  in  their  luedico-Iegal  relations,  and 
are  worthy  of  a  somewhat  close  scrutiny  and  analysis.  For 
if  it  be  established  that  a  muscular  effort  or  strain  can 
cajiise  cpiilidymitis.  then  it  could  quite  conceivably  follow 
that  so  serious  a  condition  as  tuberculous  testis  might  owe 
its  origin  to  the  same  cause — the  setjuence  being  obviously 
strain,  effusion  into  epididymis,  and  inflammation  upon 
which  tuberculous  iufoction  is  gi-afted.  I  cannot  luit  my 
hand  on  the  record  now,  but  unless  my  meiuory  is  at 
fanlt.  I  have  heard  such  a  case  successfully  argueil  in 
court.  From  the  employer's  point  of  view  it  is  rather  a 
serious  iinsitiou. 

1  have  met  with  two  cases  wliieh  present  cousiderahlo 

I.  similarity  to  those  given  with  such  detail  by  Dr.  Edwards, 

although  I  regiet  that  circumstances  did  not  permit  of  my 

investigating  them  so  clo.sely  as  he  did,  and  that  the  uriuo 

was  examined  in  neither. 

r.\SF.  r. 

.\.  B.,  ajled  39.  on  Thursday,  whilst  standing  on  two  joists 
of  a  flooring  with  the  feet  al)Oiit  16  in.  apart,  swung  round  » 
plank  ironi  Llie  scalToldiug,  anil  as  he  did  so  •'  felt  a  slight  stiug 
iu  the  right  groin."  No  squeeze  or  blow.  I'aiu  wns  felt  in  firoiu, 
not  testis ;  it  was  so  sliglit  that  it  did  not  cause  him  to  stop 
ills  work,  eveu  momentarily.  He  felt  sli>;lit  s<.)reuess  iu  groin, 
but  continued  working  tip  to  Sunday,  wlieii  he  noticed  a  swell- 
ing in  the  groin  and  laid  np.  On  Tnesrlay  the  testis  comniuiiced 
to  swell.  A  fortuiyht  ago  he  got  ui)  tor  two  days,  tmt  had  to 
return  to  bed  on  account  of  the  left  testicle  swelling. 

The  globus  minor  ot  the  right  testis  was  swollen,  not  Iiard, 
and  there  was  evidently  au  intlamniatory  condition  iu  process 
of  resolution.  The  rest  ot  epiilidymis,  body  of  testis,  vas,  and 
cord  were  perfectly  normal. 

He  never  mentioned  the  condition  of  the  loft  testis  until  I 
observed  it  for  mvself.  There  was  a  similar  swelling  of  the 
globur-  miuor  of  the  left  epididymis,  much  llrmer  and  more 
tender  than  its  fellow.  Xeither  Iwdy  of  testis,  vas.  or  cord 
was  iu  any  way  affected.  Am!  there  can  be  little  doubt  that 
it  presented  the  early  stage  of  the  same  intlamniatory  proce.ss 
tliat  was  previously  existent  on  the  ri^'ht  side.  There  was  no 
suspicion  of  any  luethral  discharge.  The  urine  conld  not  be 
examined.  He  was  a  leading  light  of  his  particular  religious 
deuomiuatiou,  and  was  greatly  olleuded  at  being  asked  certain 
(piestions,  and  in  fact  that  be  should  he  examined  at  all. 

I  certified  the  case  as  one  oi  bilateral  epididymitis, 
cause  unknown.  Hut  I  think  that  it  affords  a  strong 
commentary  on  the  inferences  that  are  drawn  from  the 
two  cases  given  l>v  Dr,  Edwards,  Here  is  a  lu.m  \\ho 
meets  with  "a  strain"  on  Thursday,  and  all  symptoms 
are  latent  until  Sunday,  and  ouly  on  Tuesday  does  the 
epididymis  begin  to  swell.  Hut  suppose  we  admit  this 
donbtful  strain  as  the  delinlte  determining  cause  of  the. 
epididymitis  on  the  right  side,  how  can  we  connect  the 
ensiling  attack  of  epididymitis  on  the  left  after  a 
strain  iu  the  right  groin '.'  Is  not  the  weight  of  pro- 
bability that  both  were  due  to  some  general  cause — cither 
au  unrecognized  inflammatory  condition  in  tho  deej) 
urethra,  or  a  hacmatogcnous  infection",' 

Cask  ii, 
Rfau,  lielweea  20  and  30,  dock  hobbler.  on  Wtiluesilay.  a  tort- 
niglit  before  he  camo  under  treatment,  as  he  was  iinishing 
work  threw  down  the  shute  au.l  jumped  sideways  <int  of  the 
wa\  :  in  doing  so  he  felt  "a  twist  on  the  right  side  of  belly  )i:>ssiug 
round  io  the  j'roiu."  The  following  morniuH  the  testicle  liegaii 
t3  swell,  aud  although  he  went  to  work  the  imin  beesme  si> 
se\ ere  that  he  liad  to  give  up-  The  swelling  is  now  sulisidiiig 
and  he  lias  no  paiu.  The  globus  major  ot  the  right  epidid\  mis 
was  slightly  enlarged  and  lirm  iu  consistence,  but  was  iicitbor 
stony  hard  nor  craggy  in  feel.  The  rest  of  the  testis  was 
nnrninl.  as  were  the  v,»s  and  cord,  and  there  was  no  toiidorness 
of  the  latter  either  iu  the  scrotum  or  in  the  iiiuuinul  canal. 
Tiie  orifice  ot  tho  urethra  was  perfectly  healthy  wilhmit  the 
suspicion  of  a  discharge.  He  complained  of  sonic  tenderness 
over  the  lower  part  of  the  right  side  of  the  abdomen  ;  there  was 
110  musculnr  ngidiiy.  He  ivsiiined  work  iu  abont  two_  weeka 
after  I  saw  him.     No  examination  of  urine  was  uitide. 

In  this  case  I  sitwestcd  that  iu  the  jump  sldoways  that 
he  made  tho  testicle  was  squeezed  between  the  thighs  or 
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tlie  tbigb  and  trousers,  and  there  -nas  local  trauma  that  he 
did  oot^notice.  If  this  be  not  the  explanation,  then  it  is 
a  case  wliicb  is  more  suggestive  of  the  origin  from  strain 
than  any  I  have  seen  or  read  of.  It  happened  as  be 
was  finii^hing  work,  be  went  straight  home,  had  pain  all 
tlie  time.and^althougb  be  made  an  effort  the  next  morning 
to  go  to  work,  the  testis  was  then  swollen  and  too  painful 
to  allow  bim  to  continue.  This  is  the  sequence  I  should 
expect  in  a  true  traumitic  epitUdymiLis— the  immediate 
•juset  of  pain  of  some  severity,  the  continuance  of  pain 
becoming  more  acute  until  the  inflammatory  process  is 
fully  established,  and  not  a  latent  period  of  several  days 
without  symptoms.  In  neither  of  my  cases  was  there  any 
eccbymosls  to  lie  made  out.  This  case.  I  believe,  was  due 
to  a  detinite  traumatism.  The  former  case  I  feel  just  as 
sure  was  not. 

A  fe<v  vears  af,'o  I  treateil  a  lio> ,  aged  16  or  17,  whose  right 
testis  sii'ddenlv  snelled  up  in  tlie  night.  When  1  saw  hnn  the 
next  (lav  bodV  ami  epididymis  formed  an  indistinguishable 
mass  wliich  wKs  acutelv  tender,  and  it  resemliled  a  very  acute 
jionorrhoeal  epididymitis.  X  was  very  doubtful  at  tlie  time  as 
to  whether  it  was  a  case  of  torsion.  In  a  day  or  two  the  pain 
and  swelling  subsided,  but  the  testis  remained  permanently 
atrojihied:  there  was  no  connexion  with  mumps  to  be  made  out. 
He  had  been  at  gymnasium  on  the  night  it  cume  on.  but  there 
was  no  account  of"  auv  strain  whatever.  He  told  me  lie  had  no 
recollection  of  injuring  the  testis  iu  any  way  or  of  experiencing 
anv  jiain  whilst  "at  the  gymnasium.  I  regret  that  I  look  no 
notes  of  this  case,  and  merely  give  it  from  memory. 

The  theory  of  the  coup  de  fouet  can.  I  think,  be  dis- 
missed. The  sluggish  contraction  of  the  cremaster 
muscle,  when  eliciting  the  cremasteric  reflex,  and  a  view  of 
the  scattered  muscular  bands  which  compose  it.  when 
dissectiug  or  performing  the  radical  cure  of  hernia,  will 
hardly  impress  one  w ith  its  powers  of  striking  the  teslkde 
a  violent  blow  against  the  pillars  of  the  ring. 

It  miglit  be  conceivable  that  in  violent  straining  efforts 
the  blood  pressure  in  the  vena  cava  could  be  so  raised  that 
such  veins  as  those  of  the  pampiniform  plexus  lying  out- 
side the  altdomen.  and  therefore  not  supported  as  those 
arc  inside,  might  h^  ruptured  :  at  the  same  time,  it  appears 
very  unlikely.  Dr.  Edwards's  suggestion  is  that  iu  a 
violent  action  of  the  abdominal  muscles  the  cord  is  nipped 
and  the  veins  are  compressed  by  tlio  nuiscle,  whilst  the 
ailcrics,  being  more  resistant,  remain  patent,  as  happens 
in  any  form  of  torsion  or  strangulation  of  a  viscus. 
He  suggests  that  tlie  fibres  of  the  rectus  do  this,  but  as 
theic  are  iusertetl  into  the  pubic  and  not  the  iliac  crest 
tL'.M  is  an  anatomical  impossibility.  V.hat  Dr.  Edwards 
iiaubtk-ss  means  is  the  action  of  the  arched  fibres  of  the 
internal  obliciue  and  transvcrsalis  muscles.  Such  an 
action,  however,  would  be  .so  brief,  that  I  find  it  difficuit  to 
Ixjlieve  Kuificieiit  congestion  coidd  be.  produced  to  rupture 
any  of  the  veins.  Iu  one  of  bis  cases  there  was  some 
slight  cccbymosis  in  the  groin,  but  how  or  why  even  an 
extensive  liaeuiatoma  of  tlic  cord  should  cause  epididy- 
nntis  I  find  it  difli<  \iit  to  see.  If  the  bleeding  occiured 
into  tlie  epididymis  ilstlf  then  1  slioiiid  ex|«;ct  immediali; 
hwelling  and  pain,  which  would  not  pass  off  rapidl3',  only 
to  again  manifest  itself  some  days  later.  If  it  were  so 
«Iiglil  a'-  not  to  cause  this  1  cannot  see  wh}'  it  should  set 
II))  iiiHiiiiiiimlion  later. 

l''roiii  tlic  very  rigorous  examination  made  by  Dr. 
Kdwards  in  liis  two  cases,  a  urethral  origin  seems 
definitely  I'XcIinlcd.  Hut  can  the  stnie  be  said  of  a  general 
rauic'.'  Dr.  Kdwards  iiieidioiis  gout,  rlieiimatisiu,  and 
innliirin,  bill  only  to  di>iiiisH  the  first  two  :  ))iit  orchitis  or 
epidiilyiiiitis  are  well  known  to  occur  in  niiiiii|is.  typhoid, 
and  iitliir  infective  discascM,  and  I  have  seen  epididymitis 
ill  pyaemia.  1  was  toUl  tlie  other  day  of  two  cases  of 
<')iIdldMiiiliH  oceuiriiig  one  after  tliiwither  in  membeiH  of 
the  tame  faiiiily  thiil  were  attributed  to  iiiHiien/.a,  and  it 
Mei'iiiH  not  an  improbable  assiiiiiptioii  that  it  may  occur  as 
the  lesiiltof  a  mild  infeilion  in  soiiie  oilier  of  tlicse  eases 
(if  (jbHCiiiu  origin  (jiiitc  us  probably  as  from  a  doiiblfiil 
trikiiiiiii. 

The  one  really  weali  point  in  Dr.  Kdwai'ds's  Iwociisch 
ami  in  tb(>  first  of  my  two  is  the  (b.-layed  onset.  The 
tCHlis,  vns,  and  rord  oro  well  supplied  with  nervcH,  nnd 
an:  acutely  Hciisitivo  to  any  tiaiiiiiatlsm,  and  I  eaiinot 
I  onceivn  tliat  siieb  enii  occur,  wliid.li('i'  directly  or 
iii(lirc(;Uv,  u  ilboiil  pain  of  Noiiit'  wverity  (icciirriiiK  at  om-e 
:iiid  persist iii^.  In  my  Hveond  (rase  this  is  what  happcucd. 
'J'lie  man  telt  severe  pain  ut  once,  lie  left  his  \\orl(,  tin. 


pain  continued  to  increase,  and  in  the  course  of  twenty- 
tour  hours  the  pain  and  swelling  bad  fidly  developed. 
This,  iu  my  opinion,  is  strongly  confirmatory  of  a  trau- 
matic origin.  I  cannot,  however,  but  think  that  this  was 
of  the  nature  of  a  squeeze,  and  not  a  strain,  and  a  mistake 
by  the  individual  as  to  what  exactly  happened  is  quite 
conceivable. 

The  idea  of  strain  as  a  cause  is  so  difficult  to  imagine 
as  being  effective  that  I  should  prefer  to  assitme  some 
other  uurecognized  general  condition  of  the  nature  of 
a  mild  infective  process  in  the  other,  and  that  the 
supposed  injury  did  not  st-and  iu  the  relation  of  cause  and 
effect. 

I  have  seen  two  or  three  cases  of  undoubtedly  gonor- 
rboeal  epididymitis,  verified  by  staining  specimens  of  the 
pus.  which  were  uubkisbiDgly  attributed  to  strains  whilst 
at  work.  If.  therefore,  in  such  eases  a  history  of  strain  is 
so  frequent,  how  much  more  may  it  be  expected  where  no 
obvious  cause  is  apparent ! 
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ANDREW   BALFOUR,   C.M.G..  M.D..  B.Sc, 

SlEifBEa   srD.\X   SLEEPIXG  SICESES9  COMiMISSION. 


Having  just  returned  from  a  visit  to  the  Lado  district  of 
Mongalla  Province  in  the  far  southern  Sudan,  whither,  as  a 
member  of  the  Sudan  Sleeping  Sickness  Commission.  I 
accompanied  the  President.  Colonel  H.  B.  Matbias.  D.S.O., 
I  would  like  to  direct  attention  to  two  points,  one  of  minor 
interest,  the  other  having  an  important  bearing  on  the 
c]uestion  of  prophylaxis. 

1.  A  GlamJ  HohJei: 

I  have  frequently  found  tliat  the  little  operation  of  gl.ind 
puncture  is  by  no  means  so  easily  performed  as  might  be 
imagined.  This  is  specially  true  when  one  is  working 
unaided  and  when  the  suspected  glands,  tliough  enlarged, 
are  small  and  comparatively  hard.  It  is  frequently  diffi- 
cult to  fix  the  gland,  none  too  easy  to  pierce  its  capsule, 
while  sometimes  one  is  apt.  when  exercising  the  necessary 
force,  to  run  the  needle  right  throiij^b  it.  jiossibly  to  the 
danger  of  one's  own  finger.  Difficulty  or  failure  is  all  the 
more  exasperating  when,  as  is  usu.iUy  the  case,  the 
patient's  skin  is  greasy  and  slippery,  the  operator's  fingers 
are  in  like  condition,  he  himself  is  bathed  in  perspiration 
and  worried  by  flies,  and  the  needle  is  none  too  sharp. 

It  has  occurred  to  me  that  a  little  instrument,  which 
may  be  termed  a  gland  holder  or  a  gland  fixer,  would  be 
usel'id.  I  hope  when  in  London  to  have  one  made  for  mo, 
but  the  accompanying  sketches,  lor  which  1  am  indebted 


Two  l>t>i'W  fif  proiiohod  Klnnd  Www 

111  Mr.  (liorge  Hiichauan,  will  give  an  idea  of  tbe  iiind  of 
thinx  whii  li  1  tbiiik  might  hcivc  tbi'  piuiiose.  It  will  be 
seen  that,  in  om-  form,  llial  intended  for  a  large  gland  or 
a  mass  of  Klands,  it  consists  of  two  central  curved  blades 
llie  edges  of  whiib  can  be  piotecti'd  by  rubber  or  leiillier. 
and  which  are  iiileiided  to  close  in  bcjiiiid  the  f^laiid  and 
the  skill  covering  it.  tbiis  iMolatint;  tin'  f^laiid  and  obviating 
any  diiiiKcr  to  the  operator's  fiiigei.H,  or  tbe  rink  of  making 
twu  boles  instead  of  one  in  tlie  patient's  uluu.     'J"hc  blades 
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.■  operated  by  shoi-t  handles,  the  degi-cc  ot  pressnrc 
ixi-itfd  hcing  controlled  oitliei-  by  a  catch  system  or  a 
screw.     The  hitter  is  sliowu  litre. 

Tapes  nrr  iittached  to  the  distal  extremities  of  these 
Ii:uidlcs.  and  they  can  be  eaiiied  round  the  iiecU  and  tiel 
logellici.  In  order  to  make  the  fixation  more  complete  a 
.couple  ot  short  motsl  proee.sses  project  from  the  other 
extremities  of  the  central  blades,  and  arc  also  furnished 
Mith  tapes.  The  other  form  differ.^  only  in  the  central 
blades  beinn  siraif^ht.  and  is  not  unlike  a  pair  of  nut- 
crackers. Jt  would  probably  be  more  <>t""^''''".v  nscfut. 
AVith  this  little  instrument  in  position  the  operator  will 
liavo  both  hands  free,  and  should  not  have  to  dig  more 
than  once  at  the  gland.  Aspiration  will  be  easy,  and 
if  the  first  (rial  is  not  successful  the  gland  is  still  there 
ready  for  number  two. 

I  have  had  a  rough  model  made  in  the  Gordon  Cnllcgc 
workshops,  and.  though  not  exactly  like  the  instrument  it 
is  intendeil  to  represent,  its  use  indicates  that  the  latter 
would  be  likely  to  serve  the  purpose  for  which  it  is 
iuteuded.  1  fear  there  may  be  parts  of  the  necl;  where 
it  (-annot  be  useil.  but  ii  could  be  employed  iu  most  situa- 
tions, and  I  am  inclined  to  think  will  (ill  a  want. 

2.  Fhj  Traps. 

Any  one  who  has  visited  a  sleeping  sickness  area,  or 
iiuleed  any  one  conversant  with  the  recent  liteiature  on 
the  subject,  must.  I  think,  have  been  driven  to  the  eon- 
clusiou  that  the  crux  of  the  whok-  matter,  so  far  as  pro- 
phylaxis is  concerned,  rests  with  the  destructinu  of  the 
tsetse  fiy.  The  fact  that  a  special  cntomnlogical  eom- 
ndssion  is  proceeding  to  Rhodesia  for  the  express  purpose 
of  increasing  our  knowledge  regarding  the  tsets."  and  its 
habits,  shows  that  this  fact  is  fully  rccoguized.  Hitherto 
efforts  have  more  or  less  failed  to  deal  effectively  with  the 
insect  carrier.  Xo  natural  enemy  has  been  found  which 
might  be  utilized  on  a  large  scale  or  which  promises  well  ; 
tnipping  by  bird-lime  and  other  sticky  preparations  has 
not  done  much  good ;  tsetsefuges  appear  to  ba  of  little 
value,  while  iu  most  places  it  seems  hopeless  to  try  to 
destroy  the  pupae  on  a  large  scale. 

Xot  long  ago  I  |)aid  a  visit  to  iin  area  under  cotton 
cultivation  on  the  IMuc  Nile,  and  saw  for  the  first  time 
the  ingenious  ••  Andrcs-Maire"  process  for  trapping  insect 
pests  aud- especially  moths.  It  consists  in  using  what  are 
called  "kiosk  "  traps,  which  are  like  large  lanterns  stand- 
ing on  legs.  The  sides  arc  formed  of  metallic  canvas,  aud 
thick  canvas  bands  soaked  in  the  liipud  which  attracts  the 
insects  to  the  traps  are  sii.spended  in  the  interioi'.  The 
moths  are  attracted  by  the  strong  smell  of  this  special 
proprietary  liquid,  and  Ibipping  against  the  shutters  find 
a  narrow  entrance  between  them  and  enter  the  traj). 
They  remain  on  the  bands  all  night,  and  in  the  morning 

';en  they  want  to  fly  away  find  they  cannot  do  so  owing 
the  way  in  which  the  trap  is  constructed.  .\  basiu 
iiiU'd  with  water  and  a  little  petroleum  completes  their 
discomfiture  and  forms  their  grave.  These  traps  are  said 
to  he  very  successful,  and  it  seems  to  me  that  something 
on  the  same  lines  might  be  tried  iu  the  case  of  tsetse 
riie.=.  It  should  be  easy  enough  to  construct  a  trap  into 
which  a  hungry  tsetse  fiy  could  penetrate  out  out  of 
which  a  gorged  one  could  not  get.  .\s  bait,  blood  might 
bo  used — preferably,  perhaps,  citrated — or  fresh  pieces 
of  raw  me.it  from  cattle  or  antelope  might  sorvo  the 
purpose,  and  would,  I  tliiid;,  act  as  infallible  lures.  It 
should  not  be  <litticult,  either,  to  invent  a  clockwork 
arrangenu'nt  iu  connexion  with  a  snudl  iietroleum  tank 
at  the  top  of  the  trap  whereby  once  iu  the  twenty-four 
hours— that  is,  at  night — a  spray  of  oil  ndght  descend  on 
the  occupants  of  the  trap  and  slay  them  wholesale.  Such 
trails  would  be  more  or  less  self-acting,  wliile  possibly 
the  pi-trolcum  tank  and  spray  might  be  dispensed  with 
alt(>gether  and  the  Hies  left  to  the  tender  mercies  of  the 
native  attcuflaiit  responsihle  for  li.\ing  the  bait  or  adding 
the  l>loO(l.  as  piesumably  he  would  have  to  attend  nightly 
t<i  the  traps.  It  would  require  no  great  intelligence  to  do 
so  properly.  .\  little  experience  woukl  soon  show  the 
best  way  of  operiitin^;  them.  They  could  be  placed  iu  the 
neighbourhood  of  villages,  but  suBiciently  fur  away  to 
prevent  them  merely  serving  to  increase  the  visits  of 
'"Hy"  to  the  villages  themi.elves.  They  could  also  be 
placed  near  watering  places  and   at  such  other  spots -- 
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that  is,  i)laces  where  native  roads  cross  infected  /.-/lor.*, 
etc. — as  ndght  seem  desirable.  I  adndt  this  is  merelv 
a  suggestion,  but  so  far  as  I  can  find  out  it  has  not  hitherto 
been  made,  and  it  seems  to  me  Wfjrthy  of  a  trial,  for.  until 
we  can  destroy  the  Isctse  on  a  large  seals,  we  are,  I  believe, 
more  or  less  helpless  against  the  spread  of  this  dread 
disease,  ami  cxn  only  achieve  partial  results  with  gi*eat 
dittieulty  and  at  very  great  expense. 

.1  Nnlivi;  Trap. — Since  writing  the  above  I  have  been 
given  some  •interesting  information  by  Mr.  .1.  \V.  Sngar, 
one  of  the  Government  inspectors  in  Southern  Kordofan, 
to  whom  I  mentioned  my  suggestion  about  these  traps. 
Formerly  the  district  where  Kawalib.  a  linnted  "fly" 
belt,  is  situated,  was  under  his  jurisiliction.  The  fly  is 
O.  mornilann.  and  the  belt  is  quite  peculiar.  There  is  no 
water  save  that  in  the  wells  aud  what  collects  during  the 
rains.  The  tsetse  Hie-;  are  not  found  near  the  latter.  They 
haunt  the  area  served  by  the  wells,  and  are  found  only  iti 
the  proximity  of  rocks  aud  hedges.  The  belt  is  about 
twi'uty  miles  long  and  three  or  four  iu  breadth.  There  is 
no  evidence  as  regards  tho  existence  of  the  flics  in  any  o£ 
the  adjoining  districts.  This  limited  aud  peculiar  distri- 
bution is  said  by  the  natives  t<j  be  due  to  the  fact  that  tho 
fly  vias  intentionally  brought  here  from  the  river  (pre- 
sumably the  Dahr-KI-tihazall  for  purposes  of  revenge! 
This  may  or  may  not  be  true,  and  M.ajor  Morauts  state- 
ment, quoted  in  our  second  report  (|)p.  29  and  30'.  says 
nothing  about  such  an  origin,  but  certain  it  is  that  at  tho 
present  time  the  natives  trap  the  fly  in  gourds  containing 
blood  as  a  bait  and  tluai  liberate  them  in  sjiots  where  tlm 
cattle  orhorsesof  their  enennes  are  grazing  or  arecollectetl 
together.  The  trap  is  >a  spherical  gourd  with  a  hole  cut 
iu  the  top.  It  is  half  filled  with  blood  and  carefully 
watched.  As  soon  as  a  number  of  flies  have  entered  it  in 
quest  of  food,  the  native  rushes  forward  and  claps  his 
hand  over  the  aperture.  He  thefi  closes  the  hole  in  some 
more  permanent  fashion,  and  carriesoft'  the  flies  iu  triumph 
for  the  future  di.sconifiture  of  those  with  whom  he  has  a 
feud.  This  native  custom  woidd  certainly  seem  to  indicate 
that  a  blood  trap  is  a  fe;isihle  method  of  dealing  with  ono 
of  the  greatest  pests  from  which  Africa,  the  land  of  pests, 
has  ever  had  to  sutler. 
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(From  the  lustiiutc  of  riijsiolofiy.  L.'iu\ersily  College.) 

X'oTHixc.,  in  iny  opinion,  has  retar<U'il  the  knowUdge  ot 
the  subject  of  colour  blindness  nuire  than  the  statement 
(attributed  to  Holmgren')  that  in  an\-  test  for  colour 
blindness  names  were  not  to  be  used.  It  wns  usual  to 
state  that  on  no  account  must  the  exaniinec  be  a.sked  to 
name  a  colour:  if  any  explanation  were  vouchsafed  at  all, 
the  writer  added  the  following,  which  ho  appeared  to 
regard  as  final :  "  When  a  man  matches  a  colour,  he  is  doing 
something  definite  with  his  hands,"  or  it  was  stated  that 
a  man  might  know  the  ditTerence  between  colours  quite 
well  and  yet  name  them  wrongly. 

I  have  never  come  across  a  man  who  was  n  eandidato 
for  an  employment  in  which  he  had  to  distinguish  between 
red  and  green  lights,  and  v,  ho  on  exauunation  called  green 
•red  "  and  red  "green  "  through  colour  iguorance,  anil  who 
was  really  able  to  distinguish  between  these  coloui-s  and 
had  a  normal  colour  sense,  I  believe  that  I  am  right  iu 
stating  that  though  the  Board  of  Trade  has  regularly 
employed  a  test  for  colour  ignorance,  it  has  never  yet 
found  a  case  in  which  it  has  existed.  .\ll  the  tests  for 
colour  blindness  which  have  been  proposed  during  the  last 
few  years  h.ave  been  nandng  tests,  aiul  those  who  are  best 
qualified  to  judge  have  iccognizcd  that  the  use  of  names  is 
a  necessity.  There  arc.  however,  many  who  still  adhere 
to  the  old  statement  that  names  should  not  he  used,  and 
1  therefore  propose  in  this  article  to  analyse  the  dilTcrenco 
between  nuitchiug  aud  naudug  coon  s.  aud  to  show  that 
the  use  of  colour  names  is  a  necessity,  and  that  no  te-^t 
for  colour  blindness  can  be  ctficicut  which   ignores  them. 

If  an  examinee  be  placed  before  a  number  of  coloured. 
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wools  and.  baving  been  given  a  light  green  wool,  be  asked 
to  iiick  out  somethiug  similar,  being  tolcl  that  there  are 
none  exactly  alike,  bis  mind  maj-  work  iu  either  of  two 
ways.  He  may  say  to  liimseU,  "  This  is  a  light  green 
wool ;  I  will  therefore  pick  out  similar  green  wools  lighter 
and  dark-er  than  the  test  colour."  In  this  case  it  will  be 
noticed  that  he  will  go  through  the  test  iu  exactly  the 
same  way  as  if  he  had  been  first  asked  to  name  the  test 
colour  and  had  replied,  green,  and  had  then  been  told  to 
pick  out  other  wools  with  a  similar  hue  of  green.  He  may, 
however,  be  chiefly  influenced  by  iuminosity,  and  as  no 
colour  names  have  been  mentioned,  pick  out  all  the  wools 
of  a  similar  degree  of  brightness,  thereby  failing  in  the  test 
and  appearing  to  be  colour  blind.  V.'Jien  I  first  commenced 
the  study  of  colour  blindness  one  of  our  best  known  Royal 
Academicians,  famous  for  his  coloiu-ing,  picked  out  all  the 
confusion  colours  to  match  the  test  green.  On  further 
examination  it  was  quite  evident  that  his  coloin-  sense  was 
supernormal,  and  he  correctly  and  accurately  named  every 
one  of  the  confusion  colours,  but  he  declared  most  em- 
phatically that  when  colour  names  were  not  mentioned 
tlie  similarity  between  two  light  colours  was  greater  than 
two  wools  of  the  same  hue  but  difterent  degrees  of  bright- 
ness. I  find  that  many  other  artists  agree  with  hiin  :  iu 
lact,  mo-^t  persons  will  regard  a  darker  shade  of  some 
colour  as  an  entirely  different  colom' ;  for  instance,  if  wc 
take  two  yellows,  each  having  tlie  same  dominant  wave 
length,  the  bright  one  will  be  called  yellow  and  the  second 
brown,  and  the  latter  will  not  be  put  with  the  yellow  at 
all.  It  is  indeed  difficult  to  convince  most  persons  that 
brown  is  only  a  dark  shade  of  yellow. 

In  a  test  for  colour  blindness  a  jjerson  is  rejected  who 
confuses  or  applies  the  same  name  to  two  colours  which 
are  plainly  distinguished  by  the  normal  sighted  as 
different.  It  should  be  clearly  recognized  that  the  test 
should  show  whetlier  the  examinee  coinpreliends  the  nature 
of  a.  colour — that  is  to  say,  that  he  picks  out  the  colours 
by  their  character  of  greenness.  Tlie  argument,  there- 
fore, that  when  a  iicrson  is  matching  without  naming  he 
is  doing  something  definite  with  his  hands  is  fallacious, 
because  when  ho  is  told  to  pick  out  green  wools  similar  to 
that  of  the  test  green  he  is  also  doing  something  definite 
with  his  hands,  only  any  opportunity  of  mistake  through 
judging  by  lumiuo.sity  instead  of  colour  is  avoided. 

I  iiave  been  lately  ascerlainiug  the  percentages  of  colour 
blindness  in  men,  and  find  that  about  6  per  cent,  arc 
definitely  colour  blind,  whilst  25  per  cent,  have  a 
diminished  coluiu-  perception  compared  with  tlu^  other 
75  per  cent.  Now  the  6  jjcr  cent,  wheu  examined  with 
my  lantern  make  mistakes  between  the  red,  green,  and 
wiiite  lights,  when  they  arc  cleaily  distinguished  as 
dilTercnl  by  the  other  94  per  cent.,  and  any  oidool<(r  would 
say  that  they  were  rightly  rejected,  and  it  would  not  bo 
Hafc  for  tli<;m  to  be  in  command  of  a  ship  iu  ^vhich  it  was 
necessary  for  them  to  distinguish  between  these  three 
lights.  Jfohiigrcn  esliniated  the  iierccntago  of  (colour 
blindness  as  3.25  jier  cent.,  and  he  considered  that  the  least 
degree  of  colour  blindness  which  could  bo  detected  should 
be  ^i  cau.so  of  rcjcctioH. 

Xotliing  shows  the  value  of  colour  names  better  than 
an  exaiiiiniitioii  with  my  lantern  ot  an  educated  colour- 
blind Mian  who  has  just  passed  HoImgr(!u's  test  with  the 
greats  lit  ease.  Ho  miscalls  red '' green  ".and  grei.ii  ■' red," 
luid  iipplies  either  terni  to  yellow,  thus  not  only  jiroving 
liirt  i.oloiM'  hIindnesH,  l)Ut  showing  how  absolutely  unlit  ho 
is  to  act  as  iiii  onginedriver  or  a  look-out.  Kxactly  the 
Httine  applies  to  the  improved  Jfolmgreu  test,  the  oHicial 
test  of  tlie  lioard  of  'I'niile,  in  wliic^li  two  new  test  I'olourd 
Miriiilur  to  those  used  in  my  C'laHsifiealion  Test  have  been 
udclcd.  .Many  ciilnur-bliml  men  will  picU  cnit  the  wools  to 
match  all  live  test  colours  an  accurately  and  ousily  as  a 
■I  iriMals.iglit<-d  person,  so  that,  after  a  long,  te<tious 
<\iiiuituilion,  I  HJiouM  not  h:i\'c  suspected  Uuv  were 
rolonr  lilind.  On  un  examirnition  with  my  lanlein,  how- 
ever, lusting  less  llniti  lialf  a  minute,  red  \nin  been  called 
;4rueri,  nolliing  or  while;  wliile  has  been  called  rcA  or 
green,  mid  ^{ri'i.'n  lias  Ikicm  culled  red  nr  whiU'. 

It  niiiHt  be  not<(1  thai  this  luulhod  of  miilciiing  is 
tliflereiil.  from  timl,  in  wliicli  twii  colours  are  put  in  eloso 
juxlu|)OHilion  and  compai'ed.  \\  lii'M  the  Inttcr  mt^tliod  is 
tiwjil,  and  particularly  when  light  of  known  wave  liingth  is 
employed,  vciy  lU' iiriil<!  and  important  informatiuu  nniy 
bu  obtained,     J'liat  is  to  r.  ly,   two  colours  which  IikiU  ipiiU^ 


dift'ei'ent  to  the  normal  sighted  appear  similar  in  every 
respect  to  the  colour  blind.  When,  however,  a  difference 
is  observed  the  colour  bUnd  niay  make  matches  even  more 
accurately  than  most  normal  sighted  persons.  For  instance, 
it  is  stated  that  the  ordinary  dichromic  cannot  make  a 
match  with  Rayleigh's  apparatus  for  matching  sodium 
yellow  with  a  mixture  of  lithium  led  with  thallium  green, 
X  670  -j-  X  535  —  X  589.  I  have,  however,  found  that  many 
diclu'omics  are  able  to  make  this  match  as  accurately  as  a 
normal  sighted  person,  and  one  dichromic- has,  in  taking  a 
considerable  number  of  observations,  less  mean  d<wiation 
from  the  normal  than  any  other  person  I  have  examined. 
There  is  also  in  matching  another  source  of  error 
when  there  is  shortening  of  the  red  end  of  the  spec- 
trum. AVhen  the  shortening  is  absolute,  any  )iumber 
of  rays  from  the  sliortened  portion  may  be  added  to 
one  of  the  factors  of  the  match  without  altering 
its  appearance,  therefore  numerous  pinks  of  different 
lumiuosity  and  retlncss  may  be  regarded  as  absolutely 
identical  with  a  given  blue,  whilst  another  jiink  or 
jjurple  which  is  clearly  bluer  to  the  normal  sighted 
than  the  colours  confused,  is  easily  distinguished 
by  the  .colour  blind,  because  it  contains  red  rays 
which  are  perceptible  to  him,  and  which  occupy  a 
higher  point  in  the  scale  than  his  shortened  portion.  If 
the  colour-blind  be  given  a  large  number  of  coloured 
oV)jects,  they  select  coloui's  which,  whilst  appearing 
different  to  the  normal  sighted,  appear  absolutely  itlcutical 
in  hue  and  shade  to  them.  For  instance,  many  dichromics 
Avill,  when  a  skein  of  j'cllow-green,  and  one  of  orange  bo 
intertwined,  remark  that  the  two  are  absolutely  identical 
in  every  respect.  When  there  is  shortening  of  the  red  end 
of  the  spectrum,  a  blue  and  a  pink  ot  a  lighter  shade 
will  also  be  regarded  as  identical.  Two  colours  which 
are  different  to  the  normal  sighted  and  appsar  identical 
to  the  colour  blind  are  called  pscudo-isoehromatio,  and 
numerous  pseudo-isochromatic  tests  have  been  invented. 
The  examinee  has  to  read  a  letter  of  one  colour  which  is 
surroimded  by  the  colour  of  confusion.  These  tests 
present  very  many  ])ractical  ditticulties,  as  will  be  com- 
prehended fro)u  the  remarks  I  have  made  on  the  com- 
position of  colours.  For  instance,  a  pink  letter  on  a  blue 
ground  nmst  only  contain  rays  I'rom  the  shortened  portion, 
and  a  pink  which  appeared  in  every  lespcct  similar  to  the 
noiinal  sighted,  hut  contained  rays  of  a  shorter  wave 
length,  is  easily  distinguished.  As  cases  of  colourblindness 
differ  so  nuich  in  the  degree  ot  shortening  .and  absorption, 
pseudo-isochromatic  tables  could  not  be  constructed  for 
all;  though,  when  the  tables  are  well  eonstrueicd,  they 
arc  useful  for  the  commouer  varieties.  Naniing  the 
colours,  however,  is  a.  nuicli  better  test. 

It  might  be  thought  that  when  two  colours  arc  regarded 
as  identical,  it  is  a  matter  of  pore  cha,nce  as  to  which  name 
is  given  to  the  colour.  Many  of  those  who  have  now  como 
round  to  my  opinion  that  the  use  of  colour  names  is  a 
necessity,  hold  this  opinion,  and  I  wish,  therefore,  to 
show  that  this  is  not  the  case,  and  that  thc^  colour  blind 
uamo  colours  aceordiug  to  their  colour  perccjition,  and 
rarely  guess.  If  they  did  guess  they  would  know  thut  they 
were  colour  blind,  and  those  that  are  most  dillicult  to  test 
are  those  who  are  convinced  that  they  arc  normal  sighted. 
If.  for  instance,  wo  tak(!  a  blue  and  a  pink,  which  are 
regarded  as  identical  by  a  man  with  shortening  of  tlio 
red  end  of  the  spectrum,  he  will  with  the  greatest  assur- 
ance declare  that  both  ni'o  blue.  There  is  uo  reason  why 
ho  should  say  otherwise,  because  he  does  not  see  the  red 
component  of  the  pink  but  only  the  blue.  Not  a  single 
one  of  the  very  large  uumhcr  of  people  that  I  have 
examined  of  this  kind  has  ealliMl  the  jiink  other  than 
blue,  piM-plo,  or  violet.  Jt  is  the  sauu'  with  the 
orange  and  ycllow-grceu,  both  will  he  <allcil  by  the 
dichromic  yellow.  It  is  tho  same  with  other  coloured 
objects,  certain  ideas  of  colour  are  associated  with  certain 
characteristics,  and  named  accordingly.  Nanung  is  not 
liaplm/.ard  with  the  colour  blind  any  more  than  it  is  w  ith 
the  normal  sighted.  Another  factor  whiulnnakes  naming 
more  imjiortant  than  nuitching  in  a  test  for  colour  bliud- 
ncss  is  (hat  simultaneous  contrast  is  increased  in  tho 
colour  blind,  and  ihin-eloiv,  when  two  colours  are  com- 
))ai'cd  iu  which  a  dilVcrcnce  is  perceptible,  tlu!  dilTerenco 
liccome.M  niori-  markcil  mi  com])ariMon.  l''or  instance,  u. 
trichromic  will  say  that  a  yiOlow  linht  placed  adjaiumt  to  a 
led  ou"  is  green,  whilst  the  same  _\i'llo\\  pliiccd  iidJ.iciMit  to 
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a  green  will  be  called  red  ;  this  shows  how  riiany  of  the 
colour  blind  lire  able  to  escape  detection  when  iiietliods  of 
coniiiarison  are  used.  Aj^ain,  why  should  a  colourblind 
person  ruci*s  or  attempt  lo  guess  that  a  red  light  is  visible 
when  he  can  see  nothing,  or  ciill  a  light  \viiich  appears  to 
him  doliuitely  white,  green.  In  cases  where  ho  is  on  the 
border  line  of  uncertainty,  iio  may  guess,  hut  does  so  in 
such  a  hesitating  manner  that  his  ditlici'.lty  is  ^uitc  obvious 
to  the  examiner.  When,  however,  a  rod  light  is  shown  to 
Liiu  which  has  all  the  characteristics  which  he  has 
associated  with  green,  or  a  green  light  which  has  all  the 
chiractcristics  ho  has  associated  w  ith  red,  he  names  the 
Colour  shown  without  doubt  or  hesitation.  The  colour 
names  which  I  refer  to  in  this  paper  are  those  which  arc 
clearly  distinguished  by  the  normal  sighted — red,  yellov.-. 
green,  and  blue — and  with  the  use  of  one  or  more  of  these 
colour  names  with  black  and  white,  all  colours  can  be 
suSicitntlj'  described. 


Ki^ports 


Mi:!)K'\T,    AND    SIRGICVL    PRACTICE  IX  THE 

llOSriTAl.S    AM>    ASYLIMS    OF   TUE 

BRITISH    EMPIRE. 


TACXTOX  AXD  SOMERSET  HOSPITAL. 

UTEUIXE      FIUUOIO      WITH       CHRONIC      SALPINGITIS. 

(I'nder  the  care  of  Mr.  L.  H.  C.  Bikkbeck.) 

[Reported  by  A.  Clocstok  Rvssell.  M.B.,  Ch.B  ,  Senior 

Hoiise-Surgeon. 

The  following  case  is  interesting,  as  it  illustrates  how  few 

symptoms    may    be    present    notwithstanding    extensive 

pathological  change  in  the   body. 

E.  M.  A.,  single,  a  spare  woman,  aged  45,  was  admitted 
to  the  Taunton  and  Somerset  Hospital  on  October  28th, 
1911,  complaining  of  slight  enlargement  of  tlie  abdomen. 

Slic  said  she  had  enjoyed  the  best  of  health  up  to  three 
weeks  before  admission,  when  she  noticed  a  sliglit  enlarge- 
nient  of  the  abdomen  and  began  to  worry  about  it ;  there 
^\■(•^•e  no  other  symptoms  whatever.  Menstruation  was 
normal. 

The  abdomen  was  found  to  be  slightly  distended,  due  to 
the  pivsouce  of  fluid  ;  it  moved  freoly  with  respiration, 
and  there  was  no  tenderness  anyv.here.  A  small  hard 
mass  could  be  fell  situated  deeply  on  tlip  right  side  of  the 
pelvis.  It  was  diagn.osed  as  fibroid  of  tlie  uterus.  On 
vaginal  examination  extensive  parametritis  was  found, 
the  uterus  being  adherent  both  to  the  bladder  and  to  the 
rectum.  The  heartbeat  was  rather  feeble  but  regular; 
there  was  slight  sclerosis  of  the  ladial  arteries.  The 
pulse  was  94  and  the  temperature  97.2'. 

.\s  there  was  some  difficulty  about  consent  to  an  opera- 
fii)n  she  was  simply  kept  in  bed  under  observation.  On 
November  2nd  she  suddenly  cried  out.  and  her  face  became 
ashen.  She  died  in  a  few  minutes,  the  attack  having  all 
the  appearance  of  augirui  pectoris. 

Alter  her  death  her  bi  other  told  me  that  for  the  past 
two  years  she  had  always  sk'iit  best  w  hen  jiropped  up  in 
bed;  also  that  she  had  been  a  great  walker,  covering 
twenty  miles  one  day  within  a  fortnight  of  her  admission 
to  liospital;  she  had  never  complained  of  any  cardiac 
symptoms,  A  poal-morlim  examination  was  made  by 
Dr.  Egan  and  myself,  with  the  following  results:  The 
heart  wall  was  flabby  and  thiniidl  ;  there  was  slight 
sclerosis  of  the  coronary  arteries,  but  no  valvular  disease. 
About  1!  pints  of  ascitic  tluid  were  found  in  the  abdomen. 
There  were  suntU  reddish  deposits  scattered  all  over  the 
parietal  peritoneum,  mesentery,  intestines,  and  uterus  : 
slides  of  these  were  ohtaini'd  from  the  Clinical  Research 
Association,  and  proved  to  be  of  a  chronic  iuHaunnalory 
nature;  no  e\  idence  of  tuberculosis  could  be  found.  The 
uferus  and  a)>i)cndagcs.  with  the  bladder  and  rectum,  were 
bmnd  together  in  one  mass.  A  fibroid  projected  from  the 
fundus  of  the  uterus  on  the  light  side.  The  right  l'alli>pian 
tube  was  greatly  thickene<l.  evidently  from  chronic  iuHam- 
nialion.  and  widened  out  into  a  hydrosalpinx  near  its 
fimbriated  extremity;  the  ovary  on  tliat  side  was  entirely 
transformed  into  a  blood  cysl  the  sizo  of  a  hen's  egg.  The 
left  tube  was  chronically  thickened  and  full  of  caseous 
m:iterial   breaking    down   into   pus;    a,    somewhat   larger 


blood  cyst  represented  the  left  ovary.  Both  tulK-s  were 
ulcerated  on  their  external  surface,  while  dex>osit&  weia 
numerous  upon  them  and  upon  the  ovaiies. 


iiUnnantiiLiit : 

MEDICAL.     SUlUiUAL,    OB.STETHICAL. 

FR.\CTUKE  IX  UTERO. 
On"  May  13th  1  was  sent  for  to  attend  a  primipara.  I 
found  a  footling  presentation  and  the  cord  prolapsed. 
After  prolonged  labour  a  male  child  was  delivered  dead. 
The  right  leg  was  bent  at  almost  right  angles  half  way 
down  the  shin.  The  tibia  lijid  been  fractured  and  united. 
Bony  union  .seems  to  have  been  good  as  the  hone  was 
ipiite  tirm.  Over  the  fracture  was  a  well  healed  cicatrix 
of  about  1  in.  in  length.  The  four  smaller  toes  on  the 
same  foot  Rore  nnitc<l  into  one.  There  were  no  other 
developmental  abnormalities.  The  evidence  of  fracture 
and  cicatrix  was  so  plain  that  I  cannot  think  of  any  other 
explanation,  es[)ccially  as  there  was  a  confirmatory  history 
of  the  mother  having  fallen  against  the  edge  of  a  large  tub 
when  six  and  a  half  mouths  pregnant. 
Lisbnni.  J.  L.  Rentoix,  M.B. 


WIRIXO  THE  PATELLA  TWICE  IX  EIGHT 
AVEEKS. 

The  case  of  rewiring  the  same  patella  twice  in  eight 
months,  reported  by  Mr.  Tlios.  Xorth  in  the  British 
Mkdk  AL  JoiiiN'AL  for  May  25th,  and  the  evident  rareness 
of  the  incident,  make  me  wish  to  record  a  somewhat 
similar  case. 

J.  S..  aged  21  years  on  the  day  of  the  accident,  injured 
his  left  leg  while  playing  football  on  December  9th.  1911. 
I  saw  him  at  his  home  some  time  after  the  accident,  and 
found  him  suffering  from  a  transverse  fracture  of  the  left 
patella,  with  separation  of  about  4  in. ;  the  lower  fragment 
felt  very  small.  As  I  was  unable  to  persuade  his  psoplo 
to  have  the  fracture  wired,  he  was  put  up  in  a  back  splint, 
with  over-extension  of  the  leg,  and  the  fragments  approxi- 
mated by  a  figure  of  8  bandage.  On  December  17th  per- 
mission was  got  to  operate:  he  was  removed  to  the  Ro5"al 
Albert  Edward  Infirmary.  Wigan,  and  the  operation  was 
])ertoruied  on  December  20tb.  After  clearing  out  some 
clots  the  pieces  were  wired,  the  lower  piece  being  very 
small  indeed,  and  the  capsule  sutured,  lie  did  very  well, 
and  left  the  infirmary  a  fortnight  later,  wearing  a  plaster- 
of-i'aris  case.  About  the  last  week  in  .Tanuary  the  case 
was  removed;  union  seeuuMl  to  be  good;  there  was  a 
fair  amount  of  flexion,  and  he  was  allowed  to  gc  about 
with  .a  stick. 

Early  in  February,  while  out  walking  after  a  sharp 
fall  of  snow,  he  slipped,  and  in  attempting  to  recover  him- 
self felt  tiie  knee  give  way.  He  was  removed  at  once  to 
the  infirmary,  and  on  February  19th  the  knee-joint  wa.i 
again  opened,  the  former  scar  being  dissected  out.  Tho 
wires  had  torn  clean  through  the  lower  fragment,  and  this 
was  so  injured  that  it  wius  found  impossible  to  pass 
further  sutures  through  it ;  a  thick  silver  wire  was  there- 
fore passed  througii  tlie  ligamentum  patellae  below  and 
tho  muscle  above,  and  brought  out  at  the  outer  aspect  of 
the  joint.  This  enabled  the  two  fragments  to  be  brought 
fairly  well  together,  aud  by  carefully  tightening  the  wiro 
the  position  was  maintained. 

He  was  sent  home  a  numth  later  with  aback  splint  and 
footpicce  on.  and  in  .\pril  I  put  on  another  plaster  ease, 
which  he  still  wears.  We  were  nuich  interested  as  to  tho 
condition  of  the  bone  on  reopening  the  joint  at  an  interval 
of  eight  weeks  from  the  first  operation,  and  were  much 
surprised  to  find,  so  far  as  we  could  see,  no  attempt  at 
union,  either  bony  or  cartilaginous — in  fact,  the  fragments 
seem  to  have  been  kept  together  solely  by  the  wire  sutures, 
and  yet  the  man  was  young,  healtoy,  and  vigorous. 
Several  of  the  members  of  the  staff  were  present  at  tho 
second  operation,  and  all  agreed  that  there  seemed  no  sign 
of  attempted  repair. 

The  fractures,  as  in  ^Ir.  North's  case,  were  both  tho 
result  of  indirect  violence,  and  I  have  been  unable  to  find 
any  record  of  a  similar  occurrence  in  any  medical  literature 
to  which  I  have  had  access. 

JoHS  Blair,  M.D., 
Honcrjiry  Surgeon,  Boyal  Albert  EdworJ  luflrmarr,  Wican. 
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ROYAL    SOCIETY    OF    MEDICINE. 

Eescmed  Debate  ox  Syphilis. 
The  cliscussion  was  i-esumed  liy  Major  H.  C.  Frexi  h, 
R.A.M.C.,  who  expressed  the  hope  that  there  would  be 
legislative  control  of  venereal  disease,  wliicli  was  a 
different  matter  from  the  State  regulation  of  vice.  He 
described  the  waj-  in  which  subjects  of  syphilis  crowded 
medical  institutions  and  sapped  society.  In  1854  Dr. 
Holland  estimated  that  in  the  United  Kingdom  there  were 
IV  millions  of  persons  infected  with  syphilis  each  year, 
and  Dr.  Mott  had  stated  that  3  to  4  per  cent,  of  cases  of 
syphilis  were  followed  by  parasyphilitic  atfections.  Some 
11  i)er  cent,  of  the  male  private  patients  of  lunatic  asj'lums 
were  syphilitic  and  8  per  cent,  of  pauper  admissions, 
while  iu  New  York  among  300,000  cases  of  skin  disease 
11.5  per  cent,  were  affected  with  syphilis.  In  Paris  it  was 
estimated  that  of  every  100  men  15  were  syphilitics. 
During  the  past  few  years  the  percentage  of  cases  of 
freshly  contracted  Ky]ihilis  iu  the  British  army,  especially 
iu  London  and  AVoolwich,  was  greater  than  in  that  army 
abroad.  That  was  probably  due  to  the  lack  of  control  of 
the  disease  in  England  at  its  source,  as  it  was  not  yet 
notifiable  in  England,  and  the  patients  were  not  segregated, 
and  so  the  disease  was  spread  broadcast.  The  freshly 
contracted  disease  should  be  distinguished  from  relapsing 
conditions.  There  had  been  recorded  110  epidemics 
of  syphilis,  with  3,000  victims  who  had  acquired  the 
disease  innocently.  Playing  kiss-inthe-ring  was  directly 
responsible  for  several  cases.  In  75  per  cent,  of  (.^ases  of 
syphilis  among  married  women  the  disease  was  traced  to 
tiie  husband.  In  Russia,  in  villages  where  prostitution 
was  uukiiown,  the  population  was  ravaged  b\'  the  spread 
of  congenital  syphilis.  These  facts,  together  with  the 
numerous  miscarriages  and  abortions,  constituted  a  most 
imjioi'taut  social  problem.  Recently  in  Chicago  the  Church 
liafl  objected  to  marrj-  persons  without  a  certificate  of 
good  health.  Alcoliol  conduced  largely  to  sexual  im- 
morality. He  referred  to  the  marked  benefit  iii  India 
following  the  passing  of  the  Cantonment  Act  of  1897.  He 
objected  to  Mr.  MclJonagli's  attribution  of  the  increase  of 
sypliilis  to  intemperance,  for  of  461  cases  of  soldiers 
'uhnitted  to  hospital  iu  Malta  by  him  for  syphilis,  203  were 
total  abstainers.  In  1896  tlio  Secretary  of  State  for  the 
Home  Deiiartment  was  ap]U'oaclied  with  the  rcijuest  that 
lie  would  appoint  a  Departii rental  Cummittee  to  inquire 
into  the  prevateuce  aud  ti'eatnient  of  venereal  diseases  in 
JCn<;lanil,  but  the  (ioveinmeut  did  not  thiidi  the  time  had 
arrived  for  taking  sudi  action,  because  ]iublic  opinion  was 
not  sntticienlly  formed.  I'hen^fore  it  was  clear  that  thi^ 
duty  of  the  pi-ofession  was  to  enlighten  public  opinion  and 
give  the  correct  facts.  Very  many  women  suffering  from 
t!ie  disease  did  net  have  proper  treatment  for  it 
because  of  ignorance.  India  constituted  a  good  guide 
as  to  the  probable  results  of  pro))or  action.  Ho 
advocated  confidential  medical  notification  of  the  disease, 
and  medical  treatment  for  sliort  periods  in  hospital  during 
the  early  contagions  stages.  A  large  amount  of  syphilis 
was  spreacl  by  clandestine  prostitution,  but  the  elfective 
control  of  ojjcn  luostilution  by  localization  of  such  women 
to  certain  streets  would  have  great  benefit.  He  spoke 
strongly  of  the  need  for  drastic  suppression  of  the  middle 
man.  who  not  only  fostered  the  nefarious  calling  lint  lived 
on  the  income  of  these  women.  Solicitiition  must  be 
checltcd,  and  that  could  be  done  under  tin;  'I'own  Clauses 
Act,  1847.  It  hud  iir'cii  jiointed  out  in  I'ailiament  that  a 
young  girl  was  taught  how  to  find  her  way  to  TiiubuiLoo 
rmt  not  liow  to  avoiil  Piccadilly  Circus.  SulVui(  iit  beds 
HJiotild  be  set  nsidi;  for  venereal  (liHeases  iu  every  [,ondon 
tioH|)itnl.  and  there  should  be  sjieeiul  eouises  of  instruction 
on  the  subject  for  stiidenls.  In  (iermnny  llie  ciniun- 
eision  rif  every  infant  was  found  to  nuirkedly  protect 
ngiiiimt  «yiibilis  later  in  life. 

Major  (iiiuiMin.  li.A.M.C,  di'voled  liis  att<>nlion  to  the 
ipiestion  o(  tiiiiliiient.  Ho  was  very  favourably  impressed 
with  Die  rcMiiIts  from  the  use  of  siilvarMim  ;  the  fact  that 
the  WftMserniunn  reaction  wnn  negative  nfler  huili  treiit- 
■inent  showed  tliiit  salvursan  wax  a  Hpecilie  remedy,  and 
O'lt  merely  a  Hynipttiiniitii:  oiw'.  l\v.  eontributeil  a  very 
Ciiiufull^'  pre|iared  analyslK  of  aoriuH  uf  cnHOM  truatod   by 


merenry  in  a  thorough  -way.  and   comparetl  them  with 

cases  treated  by  salvarsan.  The  latter,  in  turn,  were  com- 
pared with  results  achieved  by  the  use  of  neo-salvarsan, 
of  which  Professor  Ehrlich  had  sent  hiin  a  good  siijijily. 
The  convenience,  the  absence  of  reactions,  and  the  rapidity 
of  the  benefit  following  neo-salvarsan  made  it  a  very- 
desirable  substance  to  use,  but  it  was  early  yet  to  make 
proper  comparisons.  Professor  Ehrlich  had  recommended 
that  the  maximum  dose  of  neo-salvarsan  for  a  man  should 
be  1  gram,  and  the  interval  between  injections  six  to 
eight  days.  The  total  given  in  one  course  .should  not 
exceed  5  to  6  grams. 

Sir  Geoime  Savage  dealt  with  the  subject  of  syphilis  in 
relationshi])  to  insanity.  He  said  he  had  nothing  new  to 
contribute,  but  he  would  convej'  the  result  of  the  experi- 
ence of  a  long  life.  It  was  taught  quite  early  that  there 
were  certain  people  in  ^vhom  syphilis  affected  the  viscera, 
the  bones,  the  muscles,  etc.,  aud  other  persons  in  whom 
the  effect  fell  upon  the  nervous  system.  A  parallel  con- 
dition of  affairs  had  been  shown  to  exist  in  reference  to 
alcohol.  It  bad  been  pointed  out  tJiat  a  frequent  associate 
of  mental  disoj-der  M'as  <irterial  sclerosis,  sometimes  com- 
bined with  Bright's  disease.  He  had  seen  cases  with  a 
distinct  liistory  of  syphilis  in  whom  there  was  ptosis, 
external  strabismus,  and  mydriasis,  which  cases  got  well 
apparently  under  treatment,  but  afterwards  developed 
mental  symptoms,  aud  a  certain  number  were  known  to 
have  died  of  general  paralysis.  Slowly  it  had  been  forced 
upon  them  that  the  fact  must  be  accepted  that  there 
was  a  definite  relationship  between  syphilis  and  general 
paralysis.  It  was  certain  that  in  some  syphilitic  cases 
head  injury  had  been  an  exciting  cause  of  tlie  general 
paralysis.  An  interesting  question  was  whether  general 
paralysis  could  bo  produced  by  injury  without  syphilis. 
Thirty  to  forty  per  cent,  of  the  ordinary  population  of 
asylums  had  some  neurotic  inheritance,  but,  taking 
100  cases  of  general  paralysis,  the  proportion  with  a 
neurotic  tendency  was  definitely  less  than  that.  Another 
question  was  as  to  w hetlier  there  was  a  specially  dangeious 
variety  of  the  syphilitic  poison.  There  had  been  cases 
recorded  in  whicli  a  woman  had  been  infecting  a  number 
of  men  with  syphilis,  and  in  which  the  proiiortion  of  those 
men  who  had  become  genera!  paralytics  was  quite  different 
from  the  ordiiuiry  proportion.  There  seemed  to  be  a 
definite  specific  degeneration  which  was  more  than  mere 
arterial  degeneration,  aft'ectiug  also  tlio  nervous  tissues  as 
well  as  the  arteries.  He  had  been  struck  with  the  oci;ur- 
reiicc  of  certain  foi-ms  of  iiK-ntal  degeneration  associated 
with  sjphilis,  starting  with  some  local  palsy,  and  in  some 
cases  passing  off  without  apparently  ending  in  general 
paralysis,  lint  a  large  number  of  cases  of  general  paralysis 
started  with  some  local  brain  lesion.  Congenital  sy)ihilis 
might  result  in  general  paralysis  at  30  to  35  years  of  age, 
the  person  never  having  himself  acquired  the  disease.  In 
many  chiUlren  of  syphilitic  parents  there  was  a  hanili- 
cap])ingfrom  the  first,  aud  some  were  the  subjects  of  what; 
Sir  Thomas  Cloustnu  called  "iwstpoucd  idiocy." 

Dr.  l)oi:oLAs  AVHiri;  also  bestowed  considerable  attention 
on  the  question  ot  the  regulation  of  vice,  pointing  out  that 
clandestine  indulgence  among  women  had  more  than 
doubled  in  volume.  Eighteen  was  a  ilangcrous  age  for 
women,  and  he  did  not  consider  that  special  hospitals 
would  meet  the  roquirements ;  the  ))erson  who  ae(|uirod 
the  disease  naturally  did  not  wish  to  W(>a.r  a  label  which 
all  might  see.  Theie  was  room  for  much  imiirovement.  in 
the  leaehing  of  the  subject  to  students.  Sjjci'ialization 
shoiil<l  be  encouraged  ami  ))osts  created  for  sjiecially 
qualified  persons.  H("  proceeded  to  giv<!  some  very 
informing  statistics,  ami  held  out  a  hopeful  view  if  men 
and  women  whoaccpiircd  the  disease  could  be  inrsuaded 
that  it  was  to  their  oun  a.nd  evei'ybcidy's  best  interest  that 
they  should  come  for  early  treatment. 

Dr.  l'"i!EJM.NTliE  supported  those  who  advocaU'd  moro 
(^tllcierit  leaching  concerning  the  disease.  He  showed 
that  ollicial  retuiiiH,  as  evidenced  by  the  ease  of  Prussia, 
did  not  represent  the  true  state  of  ntlairs,  and  medical  nu-u 
should  rather  trust  the  imiircssions  they  derived  in  a 
general  way  in  regard  to  the  degree  of  prevalence.  He 
argued  that  snpjiressive  methods  failecl,  as  did  also  the 
institution  of  Wi'cUly  UKMlieal  examiniitions.  In  iterliii, 
d<!Hpite  the  thoi'ough  measures,  there  were  16,000  police 
charges  in  coimcxion  with  brothels  every  year.  llea<lvo- 
cateU  vohmtiiry  notification,  but  that  would  only  embrace 
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It  cjitniu  proportion  of  the  cases.  The  professional  or 
saucossful  biisiufss  luau  -nouUl  do  his  utmost  to  avoid 
jKitifiration.  because  his  sncctss  was  so  intiuiately  bound 
up  \vit)i  liis  reputation.  But  a  liopeful  fcutuic  was  the 
jiossioility  of  assessing  the  prevalenro  of  tlio  disease  from 
t'le  operations  of  the  Insurance  Act.  assuuiiiiK  tluit  a 
wc.rkin-;  i'liauj'vuuut  could  be  reached  from  the  medical 
s:de. 

The  debate  was  adjourned  imlil  July  8th. 


Kcbiclus, 


A  PIONEER  OF  EXPERIMEXT.VL  PHYSIOLOGY. 
Ai.THOi"<iii  Ihudon-Sanderson  may  perhaps  he  said  to  liave 
achieved  uiore  by  what  he  was  than  by  what  he  did,  he 
did  so  much  botii  directly  by  his  own  work,  and  indirectly 
by  his  iuspiriuf,'  influence  on  his  pupils,  that  he  fully 
.  deserves  a  niche  in  the  Temple  of  Ihitish  Science.  This 
has  been  provided  for  him  in  the  memoir  which  we  owe 
partiv  to  the  pious  care  of  his  widow,  partly  to  tliat  of  his 
nephew  and  niece — Professor  .1.  S.  H.xt.iiAXK  and  Miss  E. 
S  iMiKiisox  Haloank.'  Bunlou-Sanderson,  who  was  born  at 
.lesmond  in  lb29,  came  of  a  good  old  stock,  even  if  the 
tradition  that  the  Biudons  or  Bourdons  came  into  England 
witli  tlic  Conqueror  is  merely  legendary.  Part  ot  his 
cliililb'indantl  some  of  his  earliest  rccolleclions  were  eou- 
uccted  V.  itli  Biddlestone.  which  has  been  I'ogarded  as  the 
Osbaldistouc  of  lir-b  lioii.  His  youth  was  j)assfd  in 
intimate  contact  with  natnie.  He  was  fond  of  lishiug, 
and  the  observation  of  birds  was  one  of  his  great  pleasui-es. 
His  taste  for  natural  history  was  early  aroused,  and  the 
moors  about  Otctuburu  gave  him  ample  oppcrtunity  for 
its  indulgence.  When  he  was  about  six  years  old  he  read 
Staidey's  book  on  birds.  Captain  Cook's  voyages,  and  other 
Avorks  of  travel  oi-  natural  liistory.  When  young  he  h.ad 
a  go;.d  voice  and  sang  well,  and  also  ))layed  the  viohu 
with  no  mean  skill.  Tiiis  was  given  up  when  he  went  to 
J'>.linburKh,  but  his  iutonse  love  of  music  never  left  him, 
and  il  gave  him  relief  in  his  last  illness. 

He  was  inteuded  for  the  lav>-.  but  all  his  inclinations 
wore  towards  the  study  of  me  cine.  Ho  entered  the 
I'nivcrsityof  Edinidngh  in  1847.  ..nd  at  fust  threw  himself 
with  eagerness  into  the  study  of  botany.  Tlie  teachers 
^\  ho  chiefly  intlueaced  him  wer^  Balfour,  Goodsir.  and 
Hughes  Bennett.  Burdon-Sandersou  afterwards  said  that 
Keuuett's  most  iuipjrtant  achievement  was  the  introduc- 
tion into  the  Edinburgh  school  of  an  exact  method  of 
studying  the  characteristic  phenomena  of  disease.  Of  the 
instruments  then  available  the  micro.scope  was  the  most 
important.  In  1811  it  had  not  fouud  its  way  either  into 
the  ward  or  the  cuusultiug  room.  Although  Sharpcy  and 
•  lUicrs  had  illustrated  their  lectures  with  microscopical 
preparations.  Bennett  was  the  first  to  place  the  instrument  in 
the  bauds  of  the  student.  The  high  esteem  in  which  ]?urdou- 
Sanderson  was  held  by  his  fellow  students  is  shown  by  the 
fact  that  in  1850-51  he  was  chosen  to  he  third  Piesideut 
iif  the  Boyal  Medical  .Society  of  Edinhiugh.  In  1851  he 
look  his  degree,  the  subject  of  his  thesis  being  the  meta- 
morjibosis  of  tlic  coloured  blood  corpuscles:  for  this  he 
was  awarded  a  gold  meilal.  He  then  went  to  Paris,  where 
be  wmked  at  organic  ehemi^^try  «ith  Cierhardt  and  Wurtz. 
He  also  attended  lectures  on  physiology  by  Claude  Bernard, 
by  whom  he  was  greatly  intlueuced.  tie  described  Bernard 
as  the  most  inspiring  teacher,  the  most  profound  seieiitilic 
thinker,  and  the  most  remarkable  experimental  physiologist 
he  ha<l  ever  known.  Itecollecting  the  nrtguilicent  labora- 
tories of  the  present  day,  it  is  iutere.itiug  to  read  that 
Bernard  worked  in  a  cellar  and  Wurtz  in  a  garret. 
Ihiiilim-Sanderson  did  not  neglect  practical  medicine  in 
Paris:  he  was  a  regular  attendant  at  the  ho.spitals. 

lt\  1852  he  began  the  battle  of  life  iu  London.  \  brief 
rovi'.'W  of  his  appointments  will  suffice  to  show  the  variety 
of  his  experience.  He  was  Medical  I'egistrar  an<l  Lecturer 
on  Botany — afterwards  on  medical  jurispiudence  at  St. 
Mary's.  That  he  was  a  botanist  in  the  real  sense  is  shown 
by  the  article  on  vegetable  reproduction  written  by  him 
for    Todil's  ('>/cloj)ncdi((  of  Aiiafoitit/  and   Pliiisii'logy  iu 

^  Sir  John  Burdnn-Saudei-tn-n  :  A  ATemoiy  hii  thclaif  Litihj  UurtJoit- 
HaiKtenoii.  Couiplotcd  and  olUol  by  liis  Nephew  and  Niece.  With 
n  selection  from  Iuk  I'Riicrs  and  .\ddrcsses.  O.xford:  Clareuduu  Press. 
1911.    (.Med.  8vo,  iiji.  J15.    lOs.  6d.  net.) 


1354,  which  is  said  by  Professor  Vines  to  be  the  best 
extant  summary  in  the  English  language  ot  the  state  of 
knowledge  at  that  time.  Early  in  1856  he  was  elected 
Medical  Officer  of  Health  for  Paddington.  He  vas  very 
active  in  the  discharge  of  the  duties  of  this  post,  and 
although  on  occasion  he  withstood  Bumble  to  the  face  he  got 
on  well  with  liis  vestry.  He  engagexl  in  private  practice, 
but  his  anxiety  about  the  welfare  of  his  patients  was  too 
great  for  his  i)caee  of  mind.  He  continued,  however,  to 
hold  the  appointment  of  Physician  to  the  Middlesex  and 
Brompton  Consumiition  Hospital  for  some  years.  In  the 
meantime  he  had  made  investigations  for  the  Government 
on  cerchro-spiual  meningitis,  diiihtlieria,  cattle  plague,  and 
cholera.  The  death  of  his  father  having  placed  him  in  a 
more  independent  financial  position  he  devoted  himself  to 
pure  science.  In  the  mid-sixties  he  made  experiments  on 
tlie  effects  of  the  respiration  on  the  circulation,  and  in  1867 
he  was  i  lected  a  Fellow  of  the  Royal  Society,  and  was 
invited  to  deliver  the  Croonian  Lecture  on  his  experiments 
before  that  body.  In  1870  came  the  turning  point  in  his 
career.  On  the  invitation  of  Sharpey  he  was  appointetl 
Profes.sor  ot  Practical  Phvsiology  and  Histology  at  Uni- 
ver.sity  College,  and  in  18'71  Professor-Superintendent  of 
the  Brown  Institute.  There  he  made  many  of  his  experi- 
ments on  infective  processes  ;  iu  this  field  he  was  one  ot 
the  earliest  workers  in  this  country.  In  1874  he  succeeded 
Sharpey  in  the  Chair  of  Physiology. 

As  a  "teacher  of  phv..^iology  he  found  his  proper  sphere 
of  action,  and  he  threw  hiniself  whole-heartedly  into  the 
work.  He  made  the  laboratory  the  basis  of  his  instruction. 
The  idea  came  from  Sharpcy.  but  to  Burdon- Sanderson 
belongs  the  credit  of  carrying  the  new  conception  of  scientific, 
education  into  effect.  Fi'om  University  College  he  migrated 
to  Oxford  iu  1882.  where  he  occupied  the  new  ly  foumled 
Waynflctc  Chair  of  Physiology.  At  Oxford  he  was  at  tirst 
met  with  active  opposition,  "and  even  iiersecution,  at  the 
hands  of  obscurantists :  but  his  quiet  persistence  tinally 
triuuipheiL  and  ho  made  Oxford  a  living  medical  school. 
At  Oxford  he  remained  for  the  rest  of  h.is  life.  He  became 
Regius  Professor  of  Medicine  iu  1895.  Not  content  with 
his'^efforts  to  develop  the  school  in  all  directions,  he  con- 
tinued to  pursue  original  research,  and  did  mucli  work  for 
the  f Luthcrauce  ot  science. 

To  our  mind  the  special  greatness  of  Burdon-Sanderson  is 
the  large  sphere otknowledgewhiehhc  tookfor  hisprovincc. 
He  was  not  merely  a  physiologist,  but  a  biologist  in  the 
largest  sense.  He  was  also  a  clinical  physician,  and  had 
had  cou.sidcrable  experience  iu  dealing  with  practical 
problems  ot  health.  .\11  this  prevented  his  ever  diiftiug 
into  the  comijaratively  narrow  groove  of  pure  science— a 
danger  which  is  making  itself  felt  at  the  present  day. 
when  physiology  is  becoming  more  and  more  divorced 
from  medicine,  and.  in  fact,  is  sometimes  taught  as  a 
braucli  of  natural  science  entirely  independent  of  medi- 
cine. This  is  apt  to  engender  inditfercnce.  and  even 
something  like  contempt,  tor  the  practical  apphe.ations  of 
physiological  iuvestigation.  We  want  more  physiologists 
of  the  type  of  Burdon-Sanderson.  who  never  lo.st  sight  of 
the  intimate  connexion  betwecu  the  facts  of  biology  and 
the  causation  and  evidence  of  disease. 

The  Mfiiiuh-  gives  a  charming  jneture  of  the  personality 
of  the  man  and  of  his  hai>py  married  life.  The  secret  of 
his  influence  was  personal  magnetism;  he  wjis  quick  to 
recognize  and  encourage  promise,  but  he  abhorred  any- 
thing like  superficiality  or  clmrlatanism.  Nothing  less  than 
the  exactest  truth  woidd  satisfy  him.  Perhaps  this  is  why, 
in  regard  to  the  deeper  problems  of  life,  ho  gave  the  im- 
pression of  being  reserved.  The  book  also  contains  a 
number  of  papers  and  addresses  on  the  excitability  ot 
plants,  the  study  ot  physiology,  cellular  pathology,  and 
the  duty  of  society  to  the  consumptive  bre.id  earner. 
Altogether  it  is  a  simple  but  adequate  recoi-d  of  one  of  the 
noblest  Euglishmcn  of  his  time. 


r.VinS  "DISEASES  OF  THE  NERVOUS  SYSTEM." 

In  his  nmnograph  on  Diseases  of  the  Nrreons  Si/steiii^  Dr. 
Bii:Y  of  iMauchester  has  set  himself  to  write  a  clinical 
account  of  the  diseases  arranged  according  to  a  clinical 
method  of  classification.  His  object  has  been  to  enable 
the  student  tu  make  his  diaguo.sis  on  anatoniicid  principles, 

^  Visfaiitfi  oj  the  Ncrroiis  Su»tem.  l*y  .Iiidbon  .S.  Itiu-.v.  I'.R.C.P. 
l*n;vor>ilv  of  ifiiDcliesler  Pnblications.  No  Ixvi.  Maehestcr:  Vniver* 
sily  Press.    1912.    (Xlctl.  8vo.  up.  798 :  216  llg-^.,  9  plates.    15b.  nct.J 
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so  far  as  is  possible,  vrith.  the  aid  of  the  results  furnished 
by  modsvn  jiathological  lustliods.  The  attempt  should 
aiwayi  be  made,  Dr.  Bury  teaches,  to  allocate  all  sigus  and 
symptoms  of  nervous  disorders  to  the  particular  part  of  the 
nervous  system  that  is  primarily  diseased.  Ho  is  uot  a 
believer  in  what  are  called  "  functional "  disorders,  lioldiug 
that  even  they  really  rest  upon  some  organic,  though  at 
present  undemonstrablc,  lesion  of  the  tissues.  Hence, 
even  in  the  case  of  "  functional "  troubles,  he  encourages 
the  student  ftrst  to  run  the  position  of  the  lesion  to 
earth,  then  to  consider  the  nature  of  the  disturbance — 
whether  chemical,  vascular,  or  other — that  has  interfered 
■with  the  function  in  question.  The  hoolc  is  divided  into 
twenty-one  sections.  The  first  two,  fifty  pages  iu  leugtli, 
deal  with  the  general  anatomy  and  physiology  of  the 
nervous  system,  the  etiology  and  general  pathology  of  its 
disorders.  Then  come  forty  pages  on  the  clinical  manifes- 
tations of  nervous  diseases,  in  which  the  methods  of 
examining  patients  and  aiiplying  special  tests  ai'e  described. 
TJie  next  two  sections  deal  with  the  spastic  paralyses,  and 
■with  jiaralyses  that  are  flaccid  or  atrophic.  Tlie  sixth 
section  contains  the  intrinsic  diseases  of  the  spinal  cord  in 
■which  the  signs  point  to  a  focal  lesion  ;  the  seventh,  of 
twenty-five  pages,  is  given  to  .spinal  disorders  characterized 
by  the  presence  of  i)ain,  including  spinal  meningitis  and 
compression  myelitis.  The  following  sectious  discuss  a 
great  variety  of  diseases,  grouped  clinically  into  those  in 
■wliich  etiuilibrium  is  disordered,  those  in  which  some 
muscular  spasm  occurs,  intermittent  neuroses  of  all  sorts, 
disorders  of  speech,  diseases  of  the  cranial  nerves.  Two 
important  sectious  describe  cerebral  meningitis  and 
cerebral  vascular  lesions,  and  intracranial  tumours  and 
abscesses  are  thoroughly  discussed.  At  the  end  of  the 
book  uetu-asthenia  and  hysteria  are  considered,  and  there 
are  thirty  pages  on  sypliilis  of  the  nervous  system — 
excluding  tabes,  already  dealt  with  among  the  disorders  of 
equihbrium,  and  general  paralysis  of  the  insane.  There  is 
a  brief  index. 

Dr.  J5ury  writes  clearly,  and  gives  a  comprehensive  but 
not  overloaded  account  of  the  various  nervous  diseases. 
He  adds  no  references  to  the  literature,  and  quotes  few 
names  or  dates ;  each  disorder  is  considered  from  the 
usual  points  of  view — etiology,  pathology,  symptoms,  dia- 
gnosis, prognosis,  treatment — conscientiously,  and  with 
the  resources  of  a  great  personal  experience  in  the  observa- 
tion of  patients  with  nervous  diseases.  The  result  is  the 
production  of  a  thoroughly  sound  and  trustworthy  text- 
book, not  too  aljstrusu,  straightforward,  well  suited  to  the 
needs  of  the  medical  student  and  the  general  practitioner, 
up  to  date  both  cliuieally  and  also  from  the  point  of  \icw 
of  treatment.  It  is  well  got  up  and  ))rinted  ;  the  illustra- 
tious— many  of  them  borrowed  from  other  works — have 
not  been  ill  chosen.  We  can  cordially  recommend  Dr. 
Bury's  admirable  work  to  students  and  medical  nuni  who 
want  a  good  practical  book  on  what  is  ajit  to  bo  a  com- 
plicated and  intimidating-  and  therefore  neglocted — 
Hubjcct. 


^V1HTL.V•S  DICTIONARY. 
AMONii  Uu-  (amili.ir  tt  xtbooks  there  is  none  better  known 
than  WiinxA's  hivluinnnj  of  T leii t iniii I :'  i'robably  a  very 
large  proportion  of  the  profession  throughout  the  Hiitish 
IhU^  have  coirsulti'd  its  pages  in  search  of  hints  for  the 
liau'lling  of  (hllieuU  casch,  and  havi'  not  lookid  in  vain. 
JJut  the  tn^Htiiienl  of  disease  has  undergone  great  ehangCH 
in  the  IiihI  t<'ri  years,  and  the  last  erllliim  of  the  dictioiiiiry 
a]i)H'..ired  in  1902.  llcnee  the  aullior  has  s(!l  himself  the 
i;r<'ul  tank  of  rewriting  the  Ik>oI<  and  emliodying  in  it  the 
latiist  iiiforiiiiitinii  nvaihilile  in  evei'y  branch  of  general  and 
H|M>e.ial  iiieilii^ino  and  Hiirgery,  leaving  the  gynaecologieal 
KivlioMH  iu  thu  tajiable  liuiiils  of  Dr.  Itobert  J.  JohuHtono 
of  llf  Ifast. 

With  till'  adiiption  of  m  w  vinws  on  the  iiatliology  of 
many  iliHeiiMCH,  wonie  of  the  old  rr^mcilics  ]in\c  of  neecHHily 
bikfu  niiptrK':<l(!d.  Sii'  William  Wliitla  hnw  been  uetivoly 
watching  the  iirorcus  during  the  peiiod  of  ehimgo,  and  it  is 
iv  plenHiuit  li'iUure  of  tliii  new  edition  of  IiIh  Ixiok  to  lind 
that  HUper^'v-Hiuu  drioH  not  alwnyH  imply  rejection.     Many 
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of  the  time-honoured  methods  of  treatment  ai-e  as  effica- 
cious at  the  present  day  as  they  have  been  iu  the  past, 
although  some  of  them  cannot  be  regarded  as  strictly 
scientific  in  principle.  In  describing  the  newer  forms  of 
treatment  he  has  not  failed  to  record  the  successes  of  tho 
older  procedures,  but  he  gives  clear  indication  of  their 
relative  merits. 

It  is  in  respect  of  diseases  due  to  microbic  ageuc}',  in 
which  the  identity  of  the  microbe  has  been  determined, 
that  therapeutic  science  has  undergone  the  greatest  change. 
In  some  of  these  the  application  of  the  new  knowledge  has 
reached  a  point  entitling  it  to  general  acceptance,  but  iu 
many  others,  as  will  be  seen  from  the  author's  account, 
a  nuiltitude  of  counsellors  have  attained  to  wisdom  but 
not  to  agreement.  Hence  the  careful  reader  will  do  well  to 
discriminate,  and  to  make  use  only  of  those  methods 
which  have  passed  out  of  the  experimental  stage  and  have 
been  received  by  the  profession  in  other  countries  as  well 
as  iu  his  own.  The  therapeutic  values  of  vaccine  and 
serum  are  stated  with  an  equal  air  of  conviction  by  quota- 
tion from  many  well-qualified  observers,  and  it  will, 
perhaps,  be  found  dilficult  to  determine  which  of  tho 
many  guides  should  be  followed. 

The  possibility  of  latent  microbic  infection  from  hidden 
inrtammatory  foci  has  to  bo  reckoned  with  in  dealing  with 
almost  all  forms  of  acute  illness.  In  many  instances  where 
palliative  treatment  was  formerly  rcgai'ded  as  the  limit  of 
possibility,  attention  has  now  to  be  paid  to  the  counter- 
action or  annihilation  of  a  poison,  rather  than  to  the  im- 
mediate relief  of  the  troubles  to  which  it  may  be  giviug 
j  rise.  Even  a  common  cold  may  be  cut  short  by  a  timely 
injection,  but  in  the  oidiuary  routine  of  practice  it  may 
be  found  well  to  put  the  older  remedies  also  in  action. 
Counteraction  by  means  of  vaccines  m  the  more  obscure 
diseases,  such  as  chronic  arthritis,  is  somewhat  of  a  leap  in 
the  dark,  but  the  polyvalent  vaccines  have  undoubtedly 
proved  efficacious  at  times.  In  some  of  the  more  desperate 
maladies,  where  death  apj'iears  to  be  the  only  outcome,  the 
iise  of  serum  and  of  vaccines  would  seem  to  be  fully  justi- 
fied, even  where  the  exact  conditions  are  unknown.  The 
success  of  Flexner's  serum  in  cerebro-spinal  fever, 
although  by  no  means  constant,  is  an  illustration  of 
this. 

(.)f  the  book  as  a  whole  we  cannot  award  greater  praise 
than  by  the  remark  that  the  present  edition  is  a  worthy 
successor  to  those  which  have  preceded  it.  Tested  iu 
various  ways,  it  appears  to  represent  the  latest  stage  of  all 
that  is  worth  knowing  on  the  subject  of  treatment. 


NOTES    ON    BOOKS. 

In  the  latest  edition  of  llurdcit's  Ilospitnh  uiul  Cliririlirs' 
— the  twenty-third  to  ap|)ear — an  attempt  is  nuide  to  nu-et 
one  of  the  few  criticisms  .evol;ed  by  its  ))recl<'cessors. 
Tlu're  is  now  complete  eorrcsiiondi^nci^  Ix'tween  tlic  ligures 
dealt  witli  in  tlie  commentary  part  of  I  lie  worl;  and  tlio.se 
given  in  oilier  sections  in  regard  to  individual  institutions. 
The  figures,  however,  still  remain  somewhat  more  ancient 
than  is  convenienl  in  a  reference  l)ook  of  tliis  kind,  or  than 
minht  iierliaps  be  exjiected  in  one-  wliieli  never  appears 
until  the  year  whose  dale  it  bears  is  well  ;ulvanced-- in 
oilier  woicis.  tliey  are  in  all  cases  derived  from  accounts 
relating  not  to  the  year  preceding  that  in  which  tho 
volnme  appears,  but  to  tho  last  year  but  one.  Ono 
chapter  in  tlu^  comnjentary  deals  at  considerable  length 
with  the  National  Insurance  Act  in  relation  to  lios))ital 
enterprise  ;  it  may  he  gaUu'red  from  it  that  Sir  Ilemy 
Jiurdetl-  is  disposed  to  urge  hospital  governors  to 
exact  from  (h(^  Klale,  in  ies|H'cl  <if  insured  persons 
ailmitt(ul  as  in  iiatienls,  payment  pro  rata  for  tlieir 
trealment  and  mainlenanee,  )ilus  10  per  cent,  for 
me, Ileal  atlendance.  Holli  the  antliorilies  of  hospitals 
and  the  public  are.  emphatically  wariu-d  against  acix'pting 
or  eiiu'Ueuaiu'ing  a  syslcm  of  granls-iu-ald.  Among 
otb(>r  evils,  it  would  lead,  it  is  su).;gesled,  (o  cNtnivaganee 
ill  luanagenieiil  ;  Iri'Mion  Ixilween  the  novernnrs  or  tho 
iiiuiiici)i»lili<s  and  the  volnntjiiy  liospilal  mainigi'ts  ; 
Stiili!  lepieseiilalion  in  llie  maniigement:  and.  ultiiiia(el,\ , 
111  llio  extinction  of  volundiry  ImspilalH  and  the  siihsl  ilii- 
liun  for  ihem  of  Kla(»'  liospiliiis  all  over  I  he  conii(r>  .  This 
cliapli'i'  adds  greatly  lo  (lie  immedhile  inleresi  of  a  volume 
which  has  grown  lo  hi-  IndiupcUMablo. 

'  lliiiilrlt  K  IloKpiliih  awl  niiinilirt.  mil.  ■Ry  Sir  Iliiny  Iliinli'tt, 
K.C  11.  K.J'.V.O.  i^iDiuIon;  Tliu  HcU'iillllu  I'runB.  (Cr««  ii  8\ii,  pp.  OW. 
IOh.  61I.  nut.) 
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TIIK    PAKr.IAMKNTAKY    COJninTKI':    OX 
PROPHIKTAKY    aifclDlClNKS. 

Coiirtii-sifftt  of  lh\  ('(Kv's  Evtdrnrc. 
OS  June  25lli  Or.  Cox  was  qiipstioiiod  by  Mr.  Glyn  Jones 
;is  to  the  siififiestions  of  tUc  liritisli  Medical  Association  for 
now  legislation.  Dr.  Cox  explained  that  by  its  fii-st  ])ro- 
posiil  the  Association  wished  to  ccuvey  that  it  was  askini^ 
for  the  disclosure  of  each  iugvedieut  of  a  pvoprietaiy 
niodicine  anil  the  quantity  present,  but  knowing  the 
dirticulties  in  the  way  it  would  probably  sutiiee  if  the 
names  of  the  iugiedieuts  only  were  mentioned.  At  any 
rate,  that  would  go  far  to  fuUil  what  was  rc((uired.  The 
i(  (luii-ouicnt  of  the  Austialiau  law  that  ceitaiu  specified 
drugs  should  be  disclosed  when  jircsent  in  pioprietary 
medicines  was  good  as  far  as  it  went,  but  he  did  not  think 
it  went  far  enough.  In  the  Association's  second  projiosal. 
as  to  a  warranty,  nosjiccitic  Act  of  Parliament  wasieferred 
to.  He  understood  tliat  a  label  might  be  a  warranty  under 
the  Sale  of  Food  and  ])rugs  Act,  but  that  jirovision 
appeared  to  hi  so  very  inoilecti\e  that  the  law  urgently 
re-iuired  alteration.  He  was  aware  that  the  only  section 
of  the  Act  which  exempted  proprietary  medicines  was 
Section  6,  but  that  exemption  appeared  to  be  remarkably 
effective. 

3Ir.  tilyn  Jones  :  Assuming  that  exemption  is  removed  ? 

Dr.  Cox:  That  is  one  of  the  things  we  ask  for,  certainly. 

AVhat  do  you  think  the  effect  of  th.at  woidd  be?  Su))- 
pusing  a  cnstonier  asks  for  "  Smith's  Liver  Pills."  and  he  is 
supplied  with  them,  would  he  not  be  getting  the  article 
demanded? — AVe  do  not  think  our  suggestion  for  the 
removal  of  this  exemption  is  a.  complete  remedy,  but  if  the 
label  is  made  a  warranty,  and  disclosure  of  the  ingredients 
is  lefpiired.  as  we  suggest  in  our  other  ])roposals,  then  we 
think  the  removal  of  the  exemption  would  be  very 
I'lf  active. 

Do  yen  know  there  is  a  section  in  the  Act  now,  making 
a  i)erson  who  applies  a  false  description  to  an  article  liable 
to  a  penalty '? — Yes,  but  it  seems  inconsistent  w  ith  the 
cxomi)tion  in  Section  6. 

Do  you  know  why  the  clanse  I  have  mentioned  is  not 
put  into  force  ? — I  have  not  the  remotest  idea. 

Mr.  (liyn  .Tones:  Neither  have  I. 

Asked  whether  the  British  Medical  Association  had  any 
views  as  to  whether  it  woidd  be  useful  to  abolish  the 
licensing  stamp  on  proprietary  medicines.  Dr.  Cox  said  the 
Association  did  think  that  a  stamp  created  a  wrong  im- 
I'le.ssion  among  ignorant  people,  hut  it  realized  that  revenue 
must  he  raised  somehow,  and  there  was  no  prima  facie 
reason  why  proprietary  medicines  should  not  bo  taxed. 

Sir  Henry  Dalziel  asked  wiicther  projiosals  for  new 
legislation  submitte<l  were  the  reeomujendatious  of  the 
(.'ounc^l  or  of  the  members  of  the  British  Medical  Asso- 
ciation. 

Dr.  Cox  replied  that  the  policy  of  tho  Association  was 
formed  in  a  strictly  constitutional  manner.  The  Association 
was  probably  the  most  democratic  body  in  the  world, 
.md  was  .ible  to  collect  the  opinions  of  its  members  in  a 
way  that  few  other  bodies  could.  This  ijnestion  had  been 
before  the  IJcinesentative  Meeting  and  the  Divisions,  and 
it  was  really  the  policj"  of  the  Association  as  a  whole  and 
not  of  the  Council. 

As  to  the  effect  ui)on  the  proprietary  medicine  trade  of 
a  legislative  enactment  that  the  constituents  of  the 
medicine  should  appear  upon  the  label,  Dr.  Cox  slid  he 
thought  it  would  be  to  kill  absolutely  somi^  of  tho  worst 
if  them.  That  was  the  intention  of  the  proposal.  Others 
would  not  be  greatly  damaged  by  it. 

Sir  Henry  jialziel  :  You  think  that  is  the  best  way, 
ratlier  than  prohibiting  the  sale  altogether'.' 

Dr.  Cox:  1  think  you  cannot  do  that.  The  iimhibition 
would  be  avoiilc^l  in  all  sorts  of  ways.  The  public  ought 
I  1  know  what  it  is  paying  for. 

Mr.  Newton :  At  present  the  ])ublic  insist  npon  having 
these  things'.' — Oh  yes,  they  like  them. 

Do  you  think  the  public  would  still  refuse  to  buy  if  the 
ingredients  were  stateil '.' — U  the  public  knew  that  an 
article  such  as  the  one  I  mentioned  last  time,  which 
claimed  to  cure  all  infectious  diseases  in  from  one  to  six 
diwes,  w,is  composed  of  nitric  acid  and  suj^ar  <>t  milk,  it 
would  realize  that  the  medicine  could  not  do  all  that  was 
claimed  for  it. 

You  think  the  public  is  swindled  by  these  things '? — I  do. 


iJut  you  think  the  saiuc  rcpi-c-eniations  made  iu  medical 
paiiers  are  not  heeded  by  tlie  doctorb '?— Doctors  arc  able 
to  discount  these  statements. 

It  is  a ((uestion  of  the  inesumed  ignorance  of  the  general 
public'.' — Very  largely.  A  member  of  tho  public  has  not 
been  trained  to  test  drugs;  he  c.\n  only  lest  them  on 
liiniself,  and  a  person  who  does  that  is  usually  a  bad  judge. 

The  advertisements  of  proprietary  medicines  in  the 
British  Medkaf,  JociiNal  represent  a  rather  material 
increment  to  its  revenue.  Supposing  legislation  were 
passed  which  jn-acticidly  ended  the  siilc  of  these  articles, 
would  the  As.sociation  be  willing  t»>  make  the  huam^ial 
sacrifice '.' — We  are  not  recommending  a  course  of  which 
we  shoidd  not  be  w  illing  to  boar  the  couser|uences. 

Would  the  revenue  lost  amount  to  £20.C00  a  year'?— Wo 
get  a  gcod  price  for  our  advertiseincnls,  but  I  should 
think  the  loss  would  be  nothing  like  that.  Moreover, 
nuuiy  of  these  propricUiry  medicines  woidd  continue  to 
exist. 

Your  ease  is  that  your  readers  are  able  to  disrriminato 
and  can  be  tnisted,  but  that  the  readers  of  other  paiiei-s 
cannot  he  trusted,  and  in  their  interests  legislation  is 
necessary '.'—I  think  that  is  the  case,  jnitting  it  qinte 
roughly.  Without  a  medical  education  you  re;dly  cannot 
balance  up  the  claims  of  preparations."  That  is  what 
medical  training  is  for;  it  tjikcs  at  least  five  years  to 
learn  that. 

In  reply  to  a  further  question.  Dr.  Cox  mentioned  tho 
difficulty  in  regard  to  advertisements  in  the  Joiisxai,  iu 
which  the  Association  sometimes  found  itself,  and  which 
couUl  scarcely  be  avoided  :  that  an  advertiser  woidd  come 
into  tho  columns  of  the  Joihxal.  and.  after  making  his 
reputation  w  ith  the  profession,  would  drop  advertising  in 
the  .Jorii.NAL  altogether  and  obtain  publicity  in  another 
way  entirely. 

Sir  Henry  Dalziel:  I  take  it  these  "puff"  articles  iu 
the  .Journal  arc  written  after  analysis'.' — Indoubtedly : 
but  they  are  not  '•puff"  articles  in  the  ordinary  sense  of 
the  term  ;  they  are  written  in  a  sober  way. 

There  are  obviously  some  i)roprietary "articles  that  aro 
being  sold  on  the  :  ecommeudation  of  the  British  Mf.duai. 
JoLKx.\L? — Certainly.  So  long  as  a  legitimate  use  is 
made  of  what  wc  say,  wc  cannot  object. 

You  do  not  stipulate  that  no  quotation  from  the  Joikxai. 
shall  be  made  in  the  lay  press? — No;  I  do  not  think  any 
stipulation  has  been  made  up  to  now. 

Have  yon  any  views  as  to  the  value  of  sanatogen ? — No; 
I  have  never  used  it  myself,  hut  I  believe  some  mcudjci-s 
of  the  profession  think  very  highly  of  it. 

Mr.  Bathurst:  Jlost  membtrs  of  Parliament  take  it. 

Mr.  Lawson  ;  Yes,  for  neurasthenia. 

Dr.  Cox:  That  shows,  of  course,  that  it  must  bn 
valuable — (laughter) — but  you  must  mind  the  advertiser 
does  not  get  hold  of  that  statement,  sir.  ^Ueueweel 
laughter.) 

Sir  Henry  Dalziel:  That  is  another  proprietary  article 
that  is  recommended  by  the  profession"? — Yes:  1  have  care- 
fully defined  my  po.sition  on  this  point.  I  am  not  here  to 
carry  on  a  campaign  against  proprietary  articles  as  such. 

Siqiposing  a  patient  gets  a  cough  mixture  from  a  doctor 
that  cures  him,  is  there  any  objection  to  having  its  valuo 
more  widely  advertised"? — Tho  objection  is  this:  The 
cough  may  be  due  to  ten  or  a  dozen  different  things;  the 
doctor  examines  the  patient  and  forms  an  estimate  of 
what  it  is  due  to.  giving  him  a  pre.-cri[iliou  for  that  par- 
ticular kind  of  cough.  'J'o  hand  that  prescription  on  to 
some  one  else  who  has  another  sort  of  couctIi  is  very 
unsc'entitic  and  may  sometimes  be  dangeious,  Jledicina 
is  a  most  peculiarly  individualistic  science:  von  have  (o 
treao  the  individual.  That  is  where  tho  value  of  tha 
family  doctor  comes  in. 

Your  point  is  that  no  one  should  have  treatment  witliout 
a  doctor's  prescription"? -That  is  a  counsel  of  perfei'tion. 
I  i-ecognizc  that  all  people  could  not  afford  to  do  that, 
although  it  would  be  the  best  thing  if  it  could  be  done. 

The  Chairman  put  some  questions  to  Dr.  Cox  as  to  the 
position  of  the  .lorijXAL  in  writing  favourablv  of  prepara- 
tions .sold  at  prices  w  hicli  bore  a  very  remote  relation  to 
their  cost. 

Dr.  Cox  said  he  hopi^d  the  Committee  would  call  those 
responsible  for  other  newspapei-s  before  it  and  )nit  to  them 
the  same  cpiestious,  and  see  if  they  would  meet  tho 
Committee  to  the  extent  that  he  had  done. 
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The  Chairman  said  tliat  the  reason  the  Committee  had 
put  all  these  questions  to  Dr.  Cox  as  to  tlie  policy  of  the 
Joup.x.^L  was  on  the  priuciple.  Corni^j/jo  o/jtiiiii  2><'^^'"'"- 
It  was  felt  that  if  the  British  Medical  .Journal  accepted 
these  advertisements,  the  jiosition  as  regards  newspapers 
geuerally  reqviired  the  most  cai'eful  consideration. 

A  letter  from  ths  solicitors  of  a  firm  whose  products 
were  mentioned  by  Dr.  Cox  at  the  last  hearing,  in  con- 
nexion with  a  pamphlet  containing  the  testimonials  by 
medical  men  sent  oat  with  the  prejjaration,  was  read  by 
the  Chairman.  It  was  stated  that  the  testimonials  were 
never  used  without  a  signed  permission  from  the  medical 
men  concerned,  and  a  copy  of  the  pamphlet  was  sent  to 
each. 

Dr.  Cox  said  he  not  only  accepted  that  statement,  bnt 
he  thought  it  was  quite  clear  that  w'leu  at  the  previous 
sitting  it  was  suggested  that  some  of  the  testimonials 
were  bogus  he  said  he  passed  no  such  imputation.  He 
only  said  he  felt  sure  that  some  of  the  medical  men  had 
no  idea  that  the  pamijhlet  was  going  out  to  the  public.  It 
had  been  brought  to  his  knowledge  that  he  himself  had 
written  to  this  firm,  and  he  certainly  onh"  intended  that 
his  recommendation  should  be  used  as  a  means  of 
approaching  the  profession.  A  phrase  in  any  of  tlie  doctors' 
letters  that  the  firm  might  make  "  any  use  it  liked  '  of 
the  testimonial  he  took  to  mean  within  the  bounds  of  the 
profession. 

The  Chairman :  I  have  a  letter  from  the  Institute  of 
Hj'giene  with  the  name  of  a  very  distinguished  medical 
man.  Sir  William  Bennett,  at  the  head.  They  appear 
to  hold  meetings  and  distribute  samples  of  various  ))roducts. 
They  have  issued  certificates  of  luirity,  quality,  and  merit 
in  respect  of  certain  remedies. 

Dr.  Cox :  That  is  to  say  people  send  the  remedies  for 
impartial  analysis  and  the  institute  reports  on  them.  I 
cannot  see  there  is  any  objection  to  that ;  the  proprietors 
take  the  risk  if  it  is  not  a  pure  article. 

The  Chairniau :  Have  you  ever  come  across  a  pro- 
prietary drug  or  synthesis  not  previously  known  to  the 
medical  profession  '? — I  never  have. 

J)o  you  say  that  the  greater  pait  of  these  proprietary 
mediiiues  have  little  or  no  therapeutic  power  whatever  ? — 
Vfs,  the  greater  part. 

Doctors  do  prescribe  proprietary  medicines  ? — Yes ;  if  a 
man  brings  to  your  knowledge  a  better  combination  than 
you  have  known,  you  ]n-o8cribe  it. 

Are  there  any  qualified  medical  men  connected  with 
the  sale  or  manufactarc  of  jn'oprietary  medicines? — I 
tliiuk  not.  We  should  certainly  iuqnire  into  the  position 
of  any  such  with  a  view  to  reporting  their  conduct  to  the 
General  Medical  Council  as  being  "  infamous  in  a  pro- 
fessional respect." 

Do  you  reuiciid)er  instances  in  which  after  an  interval 
you  have  analysed  articles  recommended  by  the  Joihinal 
to  sec  that  tlu'  composition  is  the  same? — That  is  not 
witliin  my  knowledge. 

Then  ))raclic;UIy  yon  exercise  no  censorship  over  the 
coiistitutioii  of  the  articles  advertise<l  in  the  Jouhnal  ? — 
I  hope  the  Committee  will  see  the  diliicuUy.  We  do  not 
want  t<i  conniiit  ourselves  to  guaranteeing  everything 
urtvertised  in  the  .loURNAL. 

The  Cliairnian  suggested  that  by  re.?omincndiiig  pro- 
prietary niticIcH  in  tlie  .Joihnai.  the  -Association  !iia<le  it 
(lillicultor  imiiDHsibh:  for  the  General  .Medical  Council  in 
the  J'lioniiiirnjint  ill  to  secure  the  use  of  an  e(]uivalcnt 
stAndard  forniulH  instead  of  a  ])niprietary  medicine. 

Dr.  C<ix  saiil  lliero  were  some  proprietary  medicines 
vhicli  lie  iK'rsonally  preferred  to  any  forniula  in  the  I'liiir- 
Vitli-opiiiKi ;  there  wah  soMiethiiig  in  the  method  of  pre- 
paration of  HoMie  of  thcni  that  made  tliei ore  usefid.    In 

reply  t<i  a  fiullier  i|U<slion.  till' witness  saiil  that  it  a  dis- 
<-limuri-  of  the  complete  formula  coulil  not  be  secured  by 
law,  ull  the  drugs  that  were  active!  might  be  reipiireil  to 
be  stated.  'I'lial  wi>idd  leave  the  proprietor  a  great  <leHl  of 
Hcojiv  »H  to  the  method  of  making  up,  and  he  did  not 
tliiiik  the  AsHoeiatitin  woul<l  lie  eonti^nt  with  less.  The 
jiublication  of  a  list  of  dulcterious  drugs  wouUI  bo  u  stop  in 
the  right  ilirnction. 

The  Ch  lirniiin  :  l*e<iple  buy  secret  retnedicH,  I  suppose, 
liceauso  they  nre  ehf^per  than  iniHlical  attendauci!,  and 
iiivulve  li.'HH  trouble?  1  do  not  tliiuk  il  is  lieeniise  they  iir<! 
ehrajxT.  I'eople  think  tliu  ndvertlHi'is  iiavo  some  iiiys 
tvrioiis  ciiii'   th''  |>rofiwi'>ii  docs  not  l<no\v  of.     As  a   rule. 


secret  remedies  are  not  cheaper  than  medical  attendance. 

In  the  East  End  of  London  you  get  very  good  medical 
attendance  for  a  shilling:  you  have  to  pay  that  for  a 
proprietary  medicine. 

But  it  is  very  much  simpler  and  cheaper  to  go  into  a 
shop  and  pay  Is.  l^.d.  for  sometliiug,  and  avoid  what  is  to 
some  people  the  embarrassment  of  a  medical  examination 
and  ciuestiouiug? — That  is  to  say,  it  involves  none  of  the 
absolutely  essential  things. 

But  rightl}-  or  wrongly,  is  it  not  a  fact  that  that  accounts 
to  a  large  extent  for  tlie  great  sale  of  these  things  ? — No, 
sir ;  I  submit  to  a  lai-ge  extent  that  is  not  the  fact,  because 
many  of  these  remedies  are  very  exjieusive.  The  prices 
propiietors  get  from  the  public  are  far  higher  than  the 
medical  profession  gets. 

They  do  not  get  these  prices  from  the  poorer  classes? — 
Oh.  yes,  they  do.  I  have  known  a  laboiuiug  man  spend 
the  savings  of  several  years  on  a  silver-mounted  truss, 
worth  15s.  or  16s.,  and  for  which  he  paid  £5  or  i£6. 

Mr.  Glj-n  .Jones:  May  not  a  person  lose  part  of  his  day's 
work  in  seeing  the  doctor? — In  attending  at  a  hospital  he 
would  lose  time,  bnt  he  could  call  on  a  doctor  in  the  evening, 
after  working  hours. 

The  Chairman  pointed  out  that,  according  to  a  return 
in  1911,  I'd.  medicine  stam^JS  were  sold  to  the  extent  of 
31.000,000.' 

Dr.  Cox  rejjlied  that  a  very  large  amount  was  sold 
absolutely  irrespective  of  price.  People  spent  money  to 
large  amounts  on  proprietary  medicine  which  they  grudged 
spending  on  books,  clothes,  or  boots. 

Sir  Philip  Magnus:  Or  doctors'  fees. 

Dr.  Cox :  Doctors'  fees,  of  course ;  that  goes  without 
sa\'ing. 

The  Chairman :  What  of  the  effect  of  the  Insurance 
Act  ?  When  people  get  free  medical  attendance  and  free 
medicines,  will  that  not  greatly  affect  the  sale  of  pro- 
jjrietaiy  medicines? — I  think  and  hope  it  will  ;  but  it  will 
not  affect  those  who  buy  them,  because  they  think  there 
is  some  mysterious  secret  about  them. 

Mr.  Hathurst  asked  if  Dr.  Cox  thought  that  the  medical 
piofession  required  such  guidance  as  the  advertisements 
in  the  .Journal  were  supposed  to  give  them. 

Tlie  reply  Avas  that  from  an  experience  as  a  general 
practitioner  he  had  found  the  advertisements  useful  in 
bringing  to  his  knowledge  iireparatious  that  he  had  not 
seen  before,  and  which  he  was  preiJared  to  put  to  the  test, 
somctunes  finding  them  useful. 

.Surelj-,  after  a  very  long  and  expensive  education, 
medical  men  ought  to  be  sulHcieutly  equipped  in  mcdicsil 
knowledge  not  to  have  to  dei)end  upon  advcrtiseinents  in 
high-falutin  language? — I  su)ipose  they  ought,  but  even 
medical  men  arc  subject  to  the  ordiuary  weaknesses  of 
human  nature,  and  they  can  be  appealed  to  through  the  eye. 
It  apparently  served  tin-  i)uri)ose  of  the  advertiser,  and  you 
must  allow  hiin  some  licence.  We  try  to  see  that  the 
advcrfcisements  are  not  too  ridiculous  or  iiigh-ilown.  Some 
readers,  of  course,  would  not  look  at  an  advertisement 
couched  in  such  lan;;uage. 

Woukl  it  not  he  i)assil)le  to  provide  in  the  hodv  of  the 
Journal  all  the  information  of  tliis  kind  that  it  i'^  neces- 
sary for  the  jirofessiou  to  have?  -Why  should  \-i  not 
make  money  out  of  advertisements  the  .same  as  other 
people,  as  long  as  we  can  do  it  with  an  ea.sy  eonsoiencc  ? 

In  reply  to  (piestions  as  to  the  .Vssociation's  proposals 
for  further  legislatiiiu,  and  particularly  with  regard  to  the 
suggestion  that  a  false  descri|)tion  should  be  made  an 
olTence.  Dr.  Cox  said  ho  had  not  considered  fully  whether 
it  should  he  a  civil  or  erimiual  olfence.  The  Association 
felt  that  nuu'ely  to  touch  thc^  (lockct  might  not  have  the 
desired  elTect  and  that  imprisonment  might  be  necessary 
for  the  worst  easfs.  It  it  was  more  ctTectivc  that  e(.unty 
councils  shoulil  institute  jn'oiu'edings  with  the  eoiiRcnt  of 
a  Governuii'ut  (Icpjirtment,  instead  of  placing  the  re- 
sponsibility in  the  first  inslanec  with  the  Goveinmcnt. 
de)iartinent,  he  saw  no  uhjcction  to  the  adoption  of  that 
course. 

Dr.  Cox  was  not  prep.irod  to  say  that  (.he  hulk  of  the 
fraud  upon  the  jjublic^  was  in  connexion  with  drugs  which 
purporti'd  to  treat  female,  aihiients  or  the  ineventiou  of 
eonc(!ption.  A  great  >\t:n.\  of  money  was  also  sjunit  on 
consuiii|)tion  cures,  for  example.  Ihi  agiv<'d  that  the 
|iio|ili'  who  were  engiigi^d  in  the  former  and  more  sinister 
tiafllc  ought  to  be  dealt  with  very  rigorously. 
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Mr.  Newton :  Have  you  ever  given  a  favourable  editovial 
liotifO  of  a  luodiciuc  not  advertist'd  ia  the  .ToraNAi, ".' — 
NVliftlier  a  niedicijie  was  advertised  or  not.  if  it  was  sent 
up  for  notieo  tlie  .same  attention  would  bo  {^iven  ti>  it. 
Tbey  are  soniotiuies  sent  up  by  niedieal  men  as  well  us  by 
tile  [Hopriotors. 

Have  you  ever  f^iven  a  bad  notieo  of  an  article  ad- 
vertised '.' — A\'o  have  given  notice:)  that  the  advertisers  arc 
not  satisfied  u  ith. 

Have  yoii  submitted  a  notice  to  the  advertiser  btrforc  you 
jnit  it  in?  J  cannot  say  ot  my  own  Undwledge.  but. 
iaiowiny  the  editor  as  1  do,  I  should  siy  it  is  very  highly 
unlikely. 

Dr.  Lynch  :  If  a  ddctor  who  has  qualitied  after  five  years' 
.study  aud  who  lias  liis  jiaoicnt  before  hiui  feels  called  upon 
t(j  exercise  the  utmost  care  aud  prudence,  how  is  it 
possible  for  a  jjersou  haNiiij^  had  notniiuiug  aud  liaviut»  no 
patient  before^  him  to  prescribe  at  larjje? — It  is  impossible. 

On  the  (|uesti(iu  of  ethics,  was  the  discovery  of  chloro- 
form jirotected  or  pateutetl? — No. 

Ou  the  contrary,  was  it  not  the  endeavour  of  those  who 
found  out  the  advantages  of  chlurofoini  to  make  it  as 
wiilely  known  as  possible,  without  thought  of  reward 
to  themselves'." — It  has  always  been  the  glory  of  the 
luoiessioii.  of  which  it  has  been  justifiably  proud,  that 
there  has  never  been  any  attoinpt  on  the  part  of 
the  profession  to  conceal  a  remedy  or  a  new  method 
of  treatment. 

Itcplyiug  to  Dr.  t'happle,  Dr.  Cox  said  there  wore  pro- 
prietary medicines  to  which  the  profession  had  no  obji'c- 
liou  :  those  of  which  it  approvtil  claimed,  not  medicinal 
value  so  much  as  au  art  in  the  combination  of  dru^s.  They 
represented  both  the  art  of  the  iloctor  in  dosage  ami 
medicinal  value  and  of  tlie  pharmacist  in  the  mixing  of  the 
ingredients.  The  mediciU  profession  eucouragetl  e%ery 
eliort  on  the  part  of  the  ])harmacist  to  produce  the  (|uali- 
ties  of  stability,  cominitibilitv  and  elegance  in  the  combina- 
tion of  drugs.  Many  new  drugs  were  of  organic  origin, 
aud  it  was  difficult  to  combine  them  in  stable  mixtures. 
To  do  so  called  for  greater  skill  ou  the  part  of  the  pharma- 
cist. Tlic  policy  of  the  Joihnal.  as  far  as  it  eoukl  be 
carried  out.  was  to  give  space  to  thiise  preparations  whicli 
expressed  the  pharmacist  s  art  in  oljlaiumg  more  .satisfac- 
tory combinations  of  drugs  w  liich  liad  been  proved  to  be 
valuable  by  the  profession. 

In  reply  to  ;\Ir.  Cawley,  as  to  the  first  proposal  of  the 
Association  for  new  le<;islatiou.  Dr.  Cox  agreed  that  the 
simple  statement  on  the  labels  of  the  names,  'irithout  the 
ipiantitics.  of  the  ingredients  of  proi)rietary  medicines 
would  go  far  to  satisfy  what  was  required.  It  was  iiu- 
])ortant  to  leave  no  loo)ihole  by  permitting  the  name  of 
any  ingredient  to  be  omitted. 

Mr.  Cawley:  Von  think  tlie  ingredients  should  be 
mentioned '.'--. \t  least  that. 

As  to  the  circular  acconqianying  th.c  iireparation  and 
bearing  the  testimonials — with  the  ((ualiticatioiis  but 
without  the  names--of  medical  men,  to  w  hicli  reference 
liad  already  been  made.  Dr.  Cox  remarked  that  if  this 
wrajiper  reached  the  doctor  he  would  not  necessarily  know 
th.at  the  same  wia]>per  wns  going  to  the  public.  Me  knew 
many  cases  w  here  the  jirinted  matter  aceompauyiug  was 
(|uite  different  when  tlie  ])reparatioii  was  sent  to  a  medical 
man  from  what  it  was  w  hen  scut  to  the  public,  it  was 
comniou  knowledge  to  pharmacists,  aud  certaiulv  to  the 
medical  profession,  that  testimonials  might  he  quite 
prrpcrly  jilaced  befiire  the  medical  profession  which  would 
not  ]n-operly  be  placed  before  the  public. 

Dr.  Cox  replied  to  further  quesf  ions  by  i[r.  f^awsou  as 
to  the  policy  of  the  .lot  KSAL  in  accepting  advertisements, 
and  said  that  at  the  risk  of  seeming  persistent  he  must 
make  it  dear  that  if  the  Jm.  10  .\i.  were  to  subject  adver- 
tisements to  extremely  .severe  tests  it  would  be  in  fact 
giving  a  guarantee  of  the  preparation,  aud  ttiat  it  declined 
to  do. 

Mr.  Ijawson  :  Hut  when  you  give  an  editorial  notice  you 
do  given  guarantee? — ^Ve  do  not  give  a  recommendation 
to  the  iiublie.  Of  couise,  in  many  eases  we  know  it  is 
going  to  the  iniblic. 

Anil  that  is  eipiiv.alent  to  a  warranty  within  the  tonus 
of  too  notice? — Yes,  that  the  article  is  up  to  a  certain 
stand.ird;  or  was  found  useful  in  some  cases. 

Is  it  your  object  to  eouline  the  advertisement  of  certain 
preparations  to  your  columns  and   not  let  the  lay  press 


Lave  tbeir  share? — OL  no.  Some  luay  qiiitclcgitimatcly 
advertise  in  botli. 

You  claim  to  dictate  to  people  who  advertise,  tlio 
manner  in  which  tlioy  .shall  advertise  elsewhere? — We  do 
not  go  so  far  as  that;  but  it  it  is  brought  to  our  notice 
that  exaggerated  claims  are  maile  elsewhere  we  say 
the  atlvcrtisor  nuist  choose  between  our  journal  and  the 
others. 

Can  you  conceive  an  advertisement  in  the  lay  press 
which  will  not  lead  at  a  certain  point  to  self-medication  ? — 
I'erhaiis  not.  but  there  are  very  wide  degrees. 

\Vliat  is  the  ditlereuje  between  a  proprietor  of  aprcpara- 
tion  who  advertises  directly  in  the  lay  press  ami  one  w  ho 
advertises  with  you  without  indication  of  the  composition 
of  the  preparation  ? — That  never  happens,  because  wo 
always  have  an  indication. 

But  the  ]mbli(^  does  not  get  an  iiidi<:ation  ?  AVc  urgo 
upon  you  to  Ining  that  about;  we  know  it  does  not  get  au 
indication  now. 

You  do  not  propose  to  set  np  a  standard,  but  you  want 
one  set  up  for  you?  -Yes,  and  wo  would  be  glad  to  live  up 
to  such  a  standard.  At  jneseiit  for  commercial  reasons 
we  cannot  do  all  we  should  like. 

At  the  present  time  you  are  not  much  in  advance  of  the 
average  newspaper  proprietor? — W'c  are  a  very  great  deal 
in  advance. 

This  being  the  conclusion  of  his  examination.  Dr.  Cox 
stated  that  he  had  a  considerabk!  amount  of  material 
which  he  had  intended  to  put  before  the  Committed,  biu; 
with  which  he  did  not  propose  to  trouble  them  now.  Ho 
wanted  to  make  it  jilain  that  the  examples  the  Association 
ha<l  given  of  ridicul' us  and  fraudulent  claim-S  made  for 
the  preparations  advertised  to  the  public  everv  day  were 
mere  samples  f  loni  liulk.  The  Committee  couki  be  supplied 
with  any  ((uautity  of  them.  He  did  not  want  to  give  the. 
impression  that  the  two  or  three  ridiculous  things  ho  hail 
read  out  were  unusual ;  ho  could  produce  a  score  as  bad  or 
worse.  Ho  would  hand  in  as  a  mere  exhibit  a  typical 
selection  from  new  spapers  of  recent  date,  coutaiuiug  sUite- 
meuts  that  must  make  every  man  of  the  world  Ulieve  that 
the  advertisers  were  trading  ou  the  ignorance  aud  credulity 
of  the  public. 

The  Chairman:  I  have  to  thank  you.  T>r.  Cox.  for  the 
very  long,  careful,  and  extremely  valuable  cvitlence  you 
have  given, 

Xoii-Scciel  Propriclan/  EemrtJic.i. 
On  .Tune  27th  Mr.  E.  F.  Harrison,  IJ.Se.,  I'li.C..  F.I.C., 
F.C.S..  gave  oi-idence.  He  .said  he  was  an  independent 
analyst,  and  had  been  employed  by  the  British  Medical 
Association  to  make  analyses  of  secret  medicines.  Ho 
was  responsible  for  must  of  the  analyses  of  proprietnrv 
medicines  contained  in  the  two  books,  Sccrcl  Uvmcdic^i 
aud  More  SiciTf  llitiinlicii,  and  was  prepared  to  answer 
any  iiuestions  that  might  be  |ml  to  him  w  ith  regard  to  tho 
analyses.  In  his  thirty  years'  chemical  and  pharinacenticiil 
experience  he  had  had  occasion  toconsiiier  the  composition, 
advertisement,  and  sale  of  proprietary  medicines  from 
various  points  of  view.  It  might  jierhaps  be  useful  if  ho 
gave  the  Committee  a  brief  summary  ot  some  of  the  points 
arising  out  ot  the  subjoet-mattor  of  the  two  books,  whicii 
ill  his  opinion  aiipeared  to  show  the  necessity  for  further 
legislation.  It  wus  lirst  of  all  necessary  to  distinguisii 
between  the  dilierent  classes  of  jnoprietary  medicines,  for 
most  of  what  he  had  to  say  applied  to  011c  class  oiih.  lii 
the  lirst  place,  there  was  a  large  numlicr  of  proprietarv 
but  non-secret  medicines.  There  was  first  the  class  of 
new  chemical  substaneeM  produced  synthetically.  Tlieso 
were  usually  prepared  by  a  patent  process,  aud  sold  under 
a  protected  tradi-iuark  name.  As  an  example  of  tl!:ili 
class  he  nuntioned  autipyriu.  whicli  was  manufactured 
under  a  pttent  and  had  a  trade-mark  name.  Duriug 
the  life  of  that  patent  this  was  the  monopoly  of  one  firm. 
The  patent  luul  expired  some  years  ago.  and  the  article 
might  be  made  now  by  any  one.  It  was  in  the  Biithli. 
l'lianiHicoi>mia.  and  it  might  be  regarled  as  a  permanent 
and  valuable  aildition  to  the  materia  niedica.  Other 
examples  weio  urotio])in  and  aspirin.  In  these  cases  the 
names  were  registered,  but  there  was  >io  mouopoK'  in  tho 
processes  by  which  the  chemicals  were  produeid. 
Urotroi)in  was  sold  under  at  least  a  dozen  names.  Then? 
was  also  adieuine  or  epinephrine,  the  active  principle  cf 
the  suprarenal  glaud.  In  this  case  the  process  w  as  patented, 
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but  the  name  -was  not  wgisttred.  A  large  nnmbev  of  pro- 
prietary meiliciiics  iK  tliis  class  had  enriched  and  been 
valuable  additions  to  medicine. 

In  reply  to  Mr.  Newton,  the  witness  said  it  was  the 
process  of  manufactiiro  that  was  patented.  The  number 
of  proprietary  articles  in  this  class  was  verj-  large.  The 
rejiutation  of  a  large  proportion  did  not  ultiinatel)-  survive, 
but  a  substantial  number  of  them  survived  and  took  an 
estahlished  place.  The  next  class  consisted  of  new  com- 
binations of  old  and  well-known  drugs,  i^s  an  example 
of  these  he  mentioned  bismuth  and  pepsiu  mixtures, 
emulsions  of  petroleum  and  cod-liver  oil.  Otiier  makers 
got  to  know  the  composition  fairly  accurately,  and  manu- 
factured similar  articles,  sometimes  quite  as  good  and 
sometimes  not  so  good  as  the  original  article.  As  soon  as 
they  came  into  general  use  formulae  W-^re  published  in  the 
pharmaceutical  jjress  and  elsewhere.  In  spite  of  that  the 
original  proprietor  nearly  always  held  his  own  com- 
inei-ciall}-.  That  was  the  ease  to  a  very  lemarkahle 
extent,  even  though  the  price  of  the  original  article  was 
three  or  four  times  as  much  as  other  people  asked  for  it. 
For  instance,  Hewlett's  mist,  bismuthi  was  listed  at  10s. 
jier  jiound  and  similar  preiiarations  were  sold  at  4s.  per 
pound. 

The  Chairman :  That  is  a  fact  worth  noting  in  con- 
nexion with  the  provision  of  medicines  under  the 
National  Insurance  Act. 

3Ir.  Haydn  Jones  asked  if  these  preparations  held  their 
own  because  of  the  name. 

3Ir.  Harrison  said  he  thought  it  -was  because  the 
original  mauufactiuer  had  usually  discovered  some  par- 
ticular feature,  or  some  special  method  of  prejiaration 
Avliich  might  not  be  shown  by  analysis. 

Mr.  Lawson  :  Is  it  not  also  due  to  the  fact  that  being 
manufactured  on  a  large  scale  it  is  probably  more  satis- 
factory than  V. hen  it  is  made  up  casually? — Yes.  some- 
times, though  competing  articles  are  also  often  made  up 
on  a  similarh"  large  scale. 

The  Chaii-man:  In  some  cases  it  might  happen  that  a 
later  preparation  was  really  better? — Yes.  Mr.  Harrison 
added  that  this  latter  class  had  contributed  to  some 
extent  to  the  enrichment  of  medicine. 

Dr.  Chappie  :  Is  it  not  the  case  that,  though  the  in- 
gredients are  published,  the  method  of  compounding  the 
ingredients  may  remain  the  jirojjerty  of  the  original 
niaiuifacturer? — Yes,  except  in  so  lar  as  the  ingenuity  of 
competitors  may  tind  it  out. 

The  Chairman  :  f  suppose  thej-  would  find  it  out  by  the 
method  of  trial  and  error? — Yes. 

Mr.  Harrison  said  the  third  class  of  projjrietary  and  non- 
Becret  medicines  consisted  of  those  in  which  the  full  for- 
mula was  disclosed  except  some  trivial  detail  which  was  of 
no  iinpoitance.  l{e|nesentativo  preparations  of  that  class 
were  "  tnbloi<l  "  preparations.  The  full  f(M  inula  was  declared 
on  the  label,  except  perhaps  some  very  small  (|uaiititi<s  of 
cxci])ients.  Special  machines  were  used,  but  tlicii;  was  iiu 
Bcci ct  in  the  general  iiietliod.  In  all  these  three  classes 
the  fact  that  the  composition  was  not  secret  or  only  partly 
Be  ret  <lirl  not  iircvent  the  medicine  from  being  a  very 
yahinbic  paying  property.  There  was  an  enoriiious  ca|)ital 
invr'Kt<,>d  in  the  piorlnction  of  these  things,  and  very  good 
prolits  wiTo  made.  He  mentioned  this  to  show  that 
tKicrecy  was  not  essi^ntial  to  the  retention  of  a  valuable 
projwrty  in  medicines. 

Sfcrrt   I'lnprieliiri/  ItruiPiVn  n. 

Mr.  Harrison  now  came  to  the  largo  class  of  proprietary 
medicines  in  which  Mie  <!onipOKition  was  si^cret,  or  nearly 
Bocret,  or  at  any  rate  in  regarri  to  wliicli  no  accnrate  or 
reliahh;  infnniintion  was  supplied. 

The  Chainiinn  :  'I'licn  yon  rcgaid  the  necrot  medicine  as 
A  lnc<1iciiie  Willi  regnifl  to  wliicli  mi  infurniation  is  given 
by  the  niunnfHcturer?  -Yes,  either  no  inronnalion  oi-  very 
little.  •* 

Mr.  ItnrriMoii  snld  that  with  regard  to  tliis  foiiiili  cIiihh 
of  Keiret  proprietary  inedictneH  the  one  chariicleriMlic 
wliicli  was  ciiiiiiiioii  to  Iheiii  all  was  that  tliey  were  in- 
lnui\iH\  fur  self  ini'dli'iitioii.  The  HiiggeHtioim  which  were 
iiiiule  t<)  the  piihlii!  Were,  ns  a  rule,  strong  and  iiiisleiuling. 
Ill  tliiK  tliny  were  alike,  but  otiu  1  wise  tlicy  varicrl  very 
groatly  indeed  in  thxir  iiieritM,  in  their  pricr,  and  in  iihnoHt 
every  otlnr  rcHpect.  KavinQ  Mludied  the  ndvei  tisemenlH 
of   tiiix   eUiw  of  medicine  for  many  yeurH  he   had  found 


there  vi'ere  very  few  indeed  in  which  considerable  mis- 
representation was  not  made.  That  misrepreseutatioit 
was  eitliLjr  in  the  nature  of  exaggerated  claims  or  in  some 
other  form.  The  advertisements  were  such  that  it  was 
almost  impossible  for  the  proprietor  of  a  seciet  medicine  to 
obtain  a  great  sale  unless  exaggerated  claims  were  made. 
Medicines  otherwise  innocent  were  apt  to  fall  into 
exaggeration,  being  forced  into  it  by  the  competition  of 
less  scrupulous  makers. 

Mr.  Lawson :  You  mean  that  the  advertisements  must 
be  iu  the  language  of  advertisements? 

Mr.  Harrison  said  he  would  go  a  little  further  than  that 
and  say  they  must  be  in  the  language  of  patent  medicine 
advertis?ments.  (Laughter.)  To  summarize  some  of  the 
principal  charges  which  might  be  made  again.st  the  worst 
articles  of  that  kind — and  the  case  for  new  legislation 
necessarily  rested  very  largely  on  what  was  done  in  the 
worst  cases — he  would  say  that  at  jireseut  there  was 
nothing  to  prevent  quite  ignorant  persons  without  any 
medical  or  pharmaceutical  qualihcatiou  from  making  up  a 
medicine  of  worthless  or  even  harmful  drugs,  advertising 
it  \\  idely  for  the  most  serious  complaints,  guaranteeing  a 
cure,  and  selling  it  at  a  price  which  was  quite  out  of  ]iro- 
portiou  to  its  cost.  Actual  misstatements  on  matters  of 
fact  weie  made  freely,  as  well  as  statements  which  were 
not  absolutely  false,  but  were  grossly  misleading.  Mr. 
Harrison  proceeded  to  prove  this  statement  point  by  point 
by  quotations  from  Sccn-t  Bcnicilics  and  More  Secret 
liciiiedies.  To  sho^v  the  ignorance  of  manufacturers,  for 
instance,  there  was  a  statement  that  catarrh  invariably 
created  pleurisy,  asthma,  bronchitis,  consumption,  and 
various  other  complaints.  On  another  page  was  a  state- 
ment that  no  progress  in  medicine  had  been  made  for 
three  centitries,  and  that  tigers'  tongues,  rhinoceroses' 
horns,  crabs'  eyes,  etc.,  form  part  of  the  materia  medica 
now  iu  vogue  with  the  medical  profession ;  another  maker 
put  forward  the  absurd  statements  that  the  white  cor- 
puscles of  the  blood  are  yeast  cells  and  they  accumulate 
in  the  brain  during  disease,  that  acetic  acid  is  an  absolute 
jioison,  and  that  no  ciiemist  has  been  able  to  analyse 
alcohol.  Several  other  examples  of  gross  ignorance  were 
given.  His  next  point  was  that  these  medicines  might 
be  composed  of  quite  \vortlil(!SS  ingredients.  As  illus- 
trations of  this  he  quoted  from  Scrrrf  lirDmlies  a  \ne- 
paration  which  claimed  to  cure  "all  kidney  diseases" 
which  consisted  of  sugar  only,  and  another  claiming  to 
cure  almost  everything  in  one  dose  which  was  composed 
entirely  of  potato  tlour. 

Mr.  Harrison  gave  instances  of  dangerous  ingredients 
being  conlaiuo'd  in  jiroprietary  secret  remedies.  meiiLioniug 
acetauilide,  morphine,  stryclmine,  lobelia,  and  powdered 
savin.  .\s  regards  the  serious  diseases  for  which  these 
remedies  were  ]iut  forward,  in  many  cases  guaranteeing 
(Mires,  he  gave  a  long  list.  Cures  were  definitely  promised 
for  cancer,  consumption,  diabetes.  Hright's  disease,  and 
many  others.  One  remeily  was  described  as  "a  guaranteed 
cure  for  all  blood  diseases;  it  never  fails  to  enie  scrofula, 
cancerous  ulcers,  syphilis,  gout,  di'0))sy,  etc."  -Another 
ad\ertiscd:  "Whatever  you  may  bo  suffering  from,  don't 

worry; 's  preparations  are  certain   to  iMire  you."     To 

illustrate  the  point  that  the  selling  price  might  he  very 
much  in  excess  of  any  reasonable  proportion  of  the  cost 
jirice,  Mr.  Harrison  mentioned  lliat  tubereulo/.yno  sold  for 
£2  10s.,  and  the  cost  of  the  ingredients  was  2:5d.  He  gave 
instances  of  false  stateiiK'nts  being  made  with  reference 
to  the  ingredii'iits ;  for  example,  a  preparation  would  bo 
said  to  be  inircJy  vegetable,  and  mineral  substances  would 
hi'  found.  Statements  wouUI  be  misleading  without  being 
])ositiveIy  untrue.  Cough  jiills  were  said  not  to  contain 
ojiiuiii,  but  analysis  showed  them  to  contain  morphine, 
which  was  the  principal  constituent  of  opium.  Kaputino 
was  sai<l  to  be  free  from  a  dangerous  constituent  to  bo 
founil  in  other  powders;  nevertheless  it  was  composed  as 
to  96  per  cent,  of  ai'etaiiilide. 

In  reply  to  tlie  Chairinnn,  who  asked  what  was  the 
proper  dose  of  ac(-tanilide,  the  w  itness  said  the  I'linrnnicn- 
pttriii  dose,  as  altered  in  the  jiresent  edition,  was  one  to 
Ihri'e  grains.  He  iK'xt  mentioned  the  variiitinns  of  th(^ 
qiiMli:,y  and  eonU'nts  of  proprietary  secret  rcmcdii's.  due 
apparently  to  gross  carelessness  in  preparation.  \'ariationH 
might  also  be  ma<le  on  account  of  alteiations  in  the  law. 
For  instance,  a  headai'he  powder  which  <'(mlniiicd  an  in- 
gi'oilieut    iiniUing    it   illegal    for   iinyone    but   a   quiililied 


JULY  C,  1912.1  PARLIAMENTARY  COMMITTEE  ON  PROPRIETABT   MEDICINES. 


[TmDKrnn 


21 


chemist  to  sell  it  was  made  up  in  one  form  for  grocers  and 
in  another  for  chemists.  The  witness  put  in  an  analysis 
of  Fenning"s  Fever  Cure,  mentioned  by  Dr.  Cox;  this  was 
the  remedy  which  claimed  to  euro  several  infectious 
diseases  in  froiu  one  to  six  doses.  The  medicine  was 
taken  in  wineglass  doses,  and  contained  1.4  per  cent,  by 
measure  of  nitric  acid  (Bvitish  ]'liarmacopoeia)  flavoured 
with  peppermint— practically  48  minims  of  strong  nitric 
aeid  to  the  botlleful. 

The  Chairman  .said  the  Committee  had  had  this  prepara- 
tion aualj-sed  by  the  Govcruintut  analyst,  and  the  report 
stated  that  the  preparation  contained  2  per  cent,  of  Briiiah 
Pharmacopoeia  nitric  acid. 

Mr.  Harrison  explaine<l  that  taking  into  consideration 
that  his  figures  were  by  vohime  the  results  were  practically 
identical,  as  the  sjiecilic  gravity  of  nitric  acid  was  1.42. 

In  replj'  to  Sir  I'hilip  Magnus,  the  witness  said  he  did  not 
think  anj- legislation  was  necessary  to  deal  with  proprietary 
medicines  wliich  were  more  or  less  fairly  described  and  the 
ingredients  of  which  were  more  or  less  fairly  known.  Ho 
thought  that  if  legislation  were  to  be  effective  it  ought  to 
have  reference  to  secret  remedies.  It  should  not  prevent 
sale  altogether,  although  it  might  be  directed  to  making 
gross  and  flagi'ant  abuses  impossible,  by  making  it  com- 
pulsoi-y  to  declare  on  the  label  the  names  of  all  the 
principal  ingredients.  This  would  automatically  kill  the 
flagrant  swindles  of  perfectly  valueless  things. 

Sir  Philip  Magnus :  Do  you  think  the  public  would  bo 
prevented  from  purehasiug,  even  if  the  ingi'edients  were 
disclosed? — I  think  they  would;  the  public  has  access  to 
various  sources  of  information.  People  might  ask  the 
family  doctor  or  chemist,  or  write  to  oue  of  those  papers 
that  supply  iuformatiou  upon  almost  anything,  to  find  out 
if  a  particular  prejiaration  was  worth  anything. 

Sir  Philip  IMagnus :  They  might  do  that  already.  Is  it 
not  the  case  that  people  buy  these  things  because  they  do 
not  want  to  consult  a  medical  man  '?  I  am  not  so  hopeful 
that  it  would  have  any  efi'ect  to  put  the  names  of  the 
ingredients  on  the  label. 

The  witness  replied  that  it  was  a  common  practice  for 
customers  to  ask  chemists  whether  advertised  proprietary 
articles  are  good  for  various  complaints,  and  if  the  contents 
were  on  the  label  chemists  could  express  an  opinion.  At 
present  he  could  only  say,  '•  How  can  I  tell '?  I  do  not 
know  what  is  in  it,"  and  the  patient  went  away  with  the 
impression  that  there  must  be  something  iu  the  prepara- 
tion that  the  doctor  or  chemist  did  not  know  of.  The 
effect  of  stating  the  ingredients  would  be  to  reduce  the 
sale  of  the  worst  articles  so  much  that  it  would  no  longer 
pay  the  makers  to  advertise.  The  better-class  productions 
■would  be  affected  in  only  a  minimum  degree. 

Sir  Philip  Magnus :  Do  you  suggest  that  legislation 
should  endeavour  to  prevent  these  extremely  exaggerated 
statements '? 

The  Witness :  I  thiuk  it  would  be  possible  to  prepare  a 
series  of  specific  statements  which  it  should  be  an  offence 
to  make.  It  might  be  made  an  offence  to  allege  that  a 
thing  would  cure  a  disease  which  admittedly  could  not  be 
so  cured,  and  it  might  he  made  the  duty  of  some  official 
department  to  keep  an  eye  on  these  things  aud  not  leave 
them  quite  alone.  In  addition  to  the  names  of  the 
ingredients,  it  should  also  be  required  that  the  (piantities 
of  certain  ingredients  should  be  stated.  Ho  would  include 
poisons,  dangerous  drugs  like  acctanilid  and  alcohol,  so 
that  a  patient  should  not  unknowingly  imbibe  a  considerable 
quantity. 

Sir  Philip  Magnus:  You  thiuk  a  Government  officer 
might  bo  empowered  to  institute  proceedings  against  any 
manufacturer  advertising  a  mediciue  which  tlic  medical 
faculty  generally  well  know  to  be  quite  incapable  of  curing 
the  disease  it  claims  to  cure  ? — Certainly,  but  there  are  so 
many  difficulties  in  the  way  that  it  would  be  necessary  to 
limit  that  to  positive  and  definite  statements.  In  America 
"  misbranding  "  was  made  an  offence ;  it  was  made  illegal 
to  state  that  a  remedy  would  cure  a  disease  if  it  was 
known  to  the  medical  profession  that  the  disease  was 
incurable  in  that  way.  Hut  a  case  was  taken  to  the 
Supreme  Court,  which  held  that  it  was  a  matter  of 
opinion  whether  a  medicine  would  cure  a  disease.  Sinco 
then  no  prosecutions  had  been  brought. 

A  prosecution  for  a  deliberately  false  statement  might  1)0 
brought   under   the   Food   and    Drugs   Act? — Yes,   it   tlio 
exemption  of  in-oprietary  medicines  were  withdrawn,  the 
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case  would  be  met.  The  local  authority,  which  takci 
samples  of  butter,  could  take  samples  of  proprietary 
medicines. 

In  reply  to  Dr.  Lynch  the  witness  agreed  that  thero 
were  well-defined  limits  to  the  amount  of  information  ono 
could  get  by  analysis,  especially  with  regard  to  vegetable 
substances.  That  reservation  was  not  serious,  becauso 
nearly  all  the  active  constituents  of  drugs  were  definite 
substances  whicli  could  be  separated  and  identified.  In 
Germany  there  was  the  greatest  activity  iu  tlie  preparation 
of  synthetic  drugs.  Some  of  these  establishments  were  of 
the  very  highest  class  with  regard  to  scientific  equipment, 
and  a  very  large  amount  of  scientific  knowledge  emanated 
from  them.  There  was  at  least  one  establi.shment  in  thLs 
country  where  a  considerable  research  laboratory  existed. 
He  was  convinced  from  his  analyses  that  some  secret 
remedies  were  sheer  frauds.  The  public  was  spending  its 
money, not  on  anything  of  real  value,  but  on  account  of  the 
impressions  produced  by  the  advertisements. 

Dr.  Lynch  :  Do  you  ithink  that  it  would  be  advisable  to 
absolutely  prohibit  the  assertion  that  any  medicine  will 
cure  cancer  ? 

The  Witness :  I  would  certainly  prohibit  it  as  regards 
any  secret  medicine,  but  it  would  never  do  to  probibit  it 
with  regard  to  a  B\ibstancc  about  which  the  statement 
might  bo  made  in  good  faitii. 

Replying  to  Dr.  Chappie,  Mr.  Harrison  agreed  that  any 
chemical  substance  or  anj-  drug  must  start  its  career  in 
the  hands  of  a  medical  man  who  liad  observed  its  effects  ; 
the  genesis  of  knowledge  of  medicine  must  start  with  the 
patient  and  the  skilled  observer. 

Dr.  Chappie  :  Does  not  your  first  suggestion  for  new 
legislation  include  the  statement  on  the  label  of  tho 
quantities  as  well  as  the  names  of  the  ingredients  ? 

The  Witness:  I  have  to  distinguish  between  tho 
opinions  of  the  British  Medical  Association  and  my  own. 
My  own  opinion  is  that  that  proposal  goes  further  than  is 
necessary,  and  might  inflict  injustice.  I  would  not  liave 
tho  quantities  stated  except  in  the  ease  of  poisons.  If  tho 
maker  declared  the  ingredients  he  would  be  debarred 
from  making  extraordinary  claims  in  his  advertisements. 

How  would  the  consumer  iu  the  East  End  of  London 
be  affected  ? — I  think  the  knowledge  would  gradually 
filter  down  to  the  least  educated.  If  the  maker  had  to 
declare  on  the  label  that  the  ingredients  of  a  preparation 
were,  say,  nitric  acid  and  peppermint  water,  the  consumer 
in  the  East  End,  to  whom  a  shilling  is  a  consideration, 
would  ask  if  he  could  get  it  cheaper. 

The  gi-eat  mass  of  the  traflic  is  amongst  the  poor  and 
ignorant,  to  whom  these  exaggerated  statements  apjx-al? 
— I  hardly  think  the  great  bulk  is  amongst  the  poor.  The 
sale  is  pretty  evenly  distributed  through  the  whole 
popidation. 

The  Chairman  :  I  have  i-eccived  through  the  post,  as  wo 
all  do,  a  pamphlet  of  a  certain  secret  remedy.  T  was 
amazed  at  the  list  of  testimonials  given  by  people  who 
coidd  be  described  as  members  of  the  upper  classes. 

Tlie  Witness :  I  think  that  the  more  educated  classes 
are  as  easily  gulled  as  the  uneducated. 

Mr.  Cawley :  I  think  you  admit  that  certain  vcgetablo 
compounds  are  incaiuiblc  of  analysis? — Certainly. 

Does  not  that  show  that  even  tlio  statement  on  the  out- 
side of  the  bottle  of  the  ingredients  would  be  ineffective, 
because  it  may  be  said  that  the  compound  is  made  from 
some  root,  of  which  tho  name  is  given,  and  it  would  1)0 
impossible  to  show  that  it  docs  not  exist  in  tlie  prepara- 
tion?— It  would  not  be  very  difficult  for  legislation  to 
make  it  clear  that  the  name  given  must  be  a  definite 
drug. 

Jlr.  Harry  Lawson  asked  whether  all  the  patent  medi- 
cines Mr.  Harrison  bad  suggested  to  the  Ihitish  Medical 
Association  Committee  had  been  examined  and  reported 
upon  in  Secret  lioiicJica.  The  witness  replied  that  not  a 
single  one  had  been  oliniinated  from  tho  list. 

Mr.  Ijawson  said  that  it  had  boon  suggested  to  him  that 
souu-thiug  like  50  per  cent,  of  the  remedies  dealt  with  in 
the  book  were  almost  unknown. 

A\itness  replied  that  some  were  not  very  well  known, 
but  nothing  like  the  percentage  named.  He  then  explained 
in  detail  the  method  in  which  the  i-emedios  to  be  analysed 
were  selected,  tho  idea  being  to  take  representatives  of 
each  group. 

Mr.  Lawson  a.sked  how  it  was  that  not  a  single  onc/^ 
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the  proprietary  medicines  a^l  7ei'tisccl  in  the  Bkitish 
JiIedical  Journal  appeared  in  the  book. 

3Ir.  Harrison  said  the  remedies  advertised  in  the  British 
Medical  Journal  came  into  a  very  different  class. 

ilr.  La-wson  could  not  understand  -why  such  a  medicine 
as  Kutnow's  Povrder  was  not  analysed,  and  Mr.  Harrison 
replied  that  he  had  never  looked  upon  Kutnow's  Powder 
as  a  secret  medicine.  In  reply  to  further  questions ;  the 
witness  said  he  did  not  desire  to  interfere  with  the  legiti- 
mate profits  of  those  selling  genuine  proprietary  medi- 
cines. The  publication  of  the  ingredients  on  the  label 
would  enable  the  chemist  to  use  discrimination  in  the  sale. 
Mr.  Lawson  suggested  that  even  if  the  formula  were  pub- 
lished on  the  label  the  public  would  be  none  the  wiser, 
but  Mr.  Harrison  thought  it  would  act  as  a  very  great 
deterrent.  He  admitted  that  many  secret  remedies  might 
be  from  quite  useful  formulae. 

Mr.  Lawson  asked  what  objection  he  had,  therefore,  to 
these  useful  medicines  being  made  known  by  advertise- 
ment to  the  public.  Mr.  Harrison  replied  that  what  was 
made  known  was  "Smith's  Pills,"  not  the  formula  for  them. 

Mr.  Newton  asked  Mr.  Harrison  whether  he  would  be 
prepared  to  separate  secret  medicines  into  different  groups 
of  varying  value.  Mr.  Harrison  said  he  would ;  it  would 
not  be  difficult  with  the  extremes,  but  it  would  be  very 
difficult  with  those  just  on  the  border  line.  He  was  pre- 
pared to  draw  up  such  a  list  of  secret  remedies  whose 
suppression  should  be  undertaken,  but  there  would  be 
difficulty  in  drawing  the  line. 

The  Chairman  asked  the  witness  if  he  saw  any  objec- 
tion to  advertising  a  jn-eparation  containing  dilute  nitric 
acid  flavoured  with  peppermint  as  a  fever  cure.  Mr. 
Harrison  thought  it  might  be  called  a  "  fever  cure  " 
simply,  or,  as  the  word  "cure"  was  open  to  objection, 
it  might  be  called  a  "  mixture  for  fevers."  He  objected 
to  all  secret  remedies  which  were  advertised  as  cures  for 
cancer,  consumption,  rupture,  diabetes,  or  Bright's  disease. 

Mr.  Newton  asked  as  to  the  attitude  of  retail  chemists 
with  regard  to  the  sale  of  23roprietary  medicines.  Could 
tlicy  sell  below  Is.  Lid. '?  Mr.  Harrison  replied  that  the 
majority  of  the  proprietary  medicines  which  had  a  large 
sale  protected  the  price.  The  discount  was  not  very  con- 
siderable, but  it  compared  tolerably  well  with  other  articles 
sold  in  the  cour.se  of  trade.  Generally  speaking,  the  chemist 
did  not  encourage  the  trade  in  jn-oprictary  medicines. 

Mr.  Harrison's  evidence  had  not  concluded  when  the 
Committee  adjourned  until  Thursday,  July  4th. 


MOTOR  CARS    FOR   MEDICAL   MEN. 

Cheap  Cars. 
■Wf.  arc  frequently  asked  to  advise  iiierabcrs  upon  the 
purchase  of  cheap  cars,  many  of  them  of  American  manu- 
facture. We  cannot  undertake  to  discriminate  between 
iodividnal  patterns,  bnt  may  make  flic  following  general 
observatious.  Hy  standardization  of  all  of  the  parts,  by 
manufacturing  in  large  numbers,  and  by  not  varying  the 
patterns  in  the  endeavour  to  effect,  year  by  year,  im- 
l)rovemcnt»,  the  American  makers  liavo  succeeded  in 
turning  out  cars  which  are  "cheap" — that  is  to  say,  In 
turning  out  an  article  which  1h  good  for  the  price  asked 
for  It.  Hilt  no  one  who  is  familiar  wi'Ii  flu;  details  of 
a  motor  car  can  oxpoot  to  get  for  a  very  low  price  the  best 
that  can  b<^  produced,  and  llin  (liffc^rent^o  begins  to  be  folt 
after  the  car  lias  )ia<l  a  Rood  deal  of  wear.  Tlio  difference 
in  tho  cost  of  production  of  partH  which  aro  rapidly 
machined  out  of  "quick"  steel  and  tho.so  wliicli  aro 
carefully  grouu<l  aft<;r  beiug  liardcned,  etc.,  is  very  great, 
yet  no  (IKfcicnce  will  bo  observed  In  their  running  when 
new.  'J'o  givi;  iin  exampli',  min  of  our  correspondontH, 
hiiiiHcif  somelliing  of  a  mccbanlc,  has  a  16  horsejiower  car 
tirhlch  1m  now  8  years  old,  lias  been  heavily  but  carefully 
BHcd,  and  still  runs  almost  as  well  as  ever.  Upon  this  ear 
only  £24  have  been  expended  Iti ywicwals  In  eight  years; 
butlhlfi  WBH  nn  expensive  ciw.'  orVi'nally,  In  which  every 
part  was  ma<lf  reyardlcHH  of  rowr  wn»*fie  g'.««atcr  cxecllonco 
ooidrl  thUH  he  nllninod.  'I'lie  makers  of  tlilfl  Mir,  to  whom 
motor  building  was  only  a  siihsldlary  part  of  their  bnnl- 
noHK,  have  givrn  iqi  building  cars  bccaiiso  tlicy  would  not 
lower  tlio  quiillly  and  could  not  <tompoto  In  price  with  tho 
flo<Ml  of  cli«ap  cars;  Ihoy  conllniiii,  howover,  to  build  a 
fow  cars  for  old  customers,  but  tboy  do  not  advert  Ise,  and 
have  no  agents.  It  may,  and  no  doubt  iloes,  answer  Iho 
purpoHe  of  Homo  to  buy  a  cheap  car  and  wear  it  ont ; 
against  this  wi^  have  noliiln){  to  say,  and  iudeed  wn  know 
(ft  lUHtanccH  of  Ihc  possessors  of  a  lilghclass  car  buying 


a  cheap  car  for  rough  work  in  order  to  spax-e  their  other. 
Bnt  it  cannot  be  too  plainly  understood  that  the  extra  cost 
of  a  high-class  car  is  not  paying  merely  tor  the  name,  but 
tliat  there  has  been  put  into  it  value  iu  the  form  of 
additional  highly  skilled  work  and  esioensive  material. 


LITERARY    NOTES. 


The  education  of  epileptic  children  has  always  been  a 
matter  of  consideralile  difficulty.  The  very  nature  of  their 
disease,  which  prevents  them  from  mingling  on  an  equal 
footing  with  other  children,  renders  these  little  unfortu- 
nates totally  unfit  for  the  ordinary  routine  of  home  or 
school  life  ;  and  until  the  last  few  months  the  children  of 
the  well-to-do  have  been  in  many  respects  actually  worse  off 
than  their  fellow  sufferers  in  the  poorer  classes,  who  could 
at  least  gain  admittance  to  homes  and  institutions  where 
they  would  have  every  opportunity  of  developing  wiiatever 
powers  and  capacities  they  happened  to  possess.  It  was 
to  meet  the  requirements  of  a  hitherto  neglected  class, 
therefore,  that  a  school  for  the  epileptic  sons  of  gentlefolks 
was  opened  last  autumn  at  the  David  Lewis  Epileptic 
Colony  at  Alderley  Edge,  in  Cheshire,  of  which  an 
interesting  account  by  Dr.  Alan  McDougall,  the  director 
of  the  colonj',  has  been  given  in  the  May  number  of 
The  Child.  According  to  Dr.  McDougall,  Colthurst  House 
School  is  the  first  of  its  kind  ever  founded  iu  this 
country.  It  is  in  no  sense  of  the  word  a  sanatorium 
(dangerous  or  imbecile  children  being  rigidly  excluded), 
but  a  real  school,  where  the  boys  aro  not  only  thoroughlj' 
well  grounded  in  the  ordinary  scliool  subjects,  but,  what  is 
even  more  importaut,  are  trained  iu  self-reliance  aud  other 
manly  virtues,  and  encouraged  to  take  part  in  the  various 
games  and  sports  which  bulk  so  largely  in  the  life  of  tho 
average  schoolboy.  It  is  hardly  necessary  to  add  that 
though  "  coddling "  is  strictly  taboo,  the  most  careful 
attention  is  paid  to  the  mental  and  jihysical  requirements 
of  each  individual  pupil ;  wliilst  even  during  their  sleep 
the  boys  are  under  close  supervision,  the  dormitories  being 
provided  with  a  night  attendant  fully  qualified  to  deal 
with  any  case  of  sudden  illness.  The  pioneer  work  done 
by  this  establishment  cannot  be  too  highly  commended, 
and  the  success  of  the  experiment  gives  reason  to  hope 
that  Colthurst  House  School  is  but  the  pi'ccursor  of  a  host 
of  similar  institutions  scattered  throughout  the  length  and 
breadth  of  the  land.  A  far  more  famous,  though  very 
different,  educational  establishment  is  the  great  public 
school  of  Haileybury,  a  brief  outline  of  whoso  historj', 
by  the  Rev.  L,  S.  Milford,  has  also  appeared  in  tho  May 
number  of  Thr  Cliihl.  The  same  number  also  contains  an 
excellent  article  by  Dr.  Mary  Sutton  Macy  on  tho  upbring- 
ing of  a  child  during  the  first  three  years  of  life,  and  a 
short  account  by  Miss  Elsie  M.  Zimmern  of  the  new 
Nursing  Training  College  at  Hackney;  whilst  a  delightful 
study  of  "  The  Infant  Mind"  has  been  contributed  bj"  Miss 
.1.  St.  Clair  Henderson,  head  mistress  of  tho  Acton  Lano 
Schools.  Any  one  who  has  had  experience  of  the  extra- 
ordinarily disroncerting  reasoning  of  a  small  child  will 
syin))atliize  with  the  anxious  mother  mentioned  by  Miss 
Henderson,  who,  on  beinginformed  by  her  four  year  old  son 
that  ho  was  dr.awing  flod,  tried  to  explain  that  he  could  not 
do  so  "  because  no  one  has  seen  ( lod.  and  so  we  do  not  Icnow 
what  Ho  is  like.  '  Oh,  well,'  rejilied  .lack,  calmly  going  on 
drawing,  '  You'll  know  all  .about  llim  when  I'm  done  ! '  " 

Jjifc,  Death,  1111(1  TiniiiortiilHii  is  the  title  of  a  litMo  book 
by  i)r.  W.  If.  Thomson,  Consulting  Physician  to  tho 
Roosevelt  llosiiital.  (New  York  aud  London  :  Funk  and 
AVagnalls  Company,  1911.1  Tho  position  taken  up  by  tho 
autlior  m.ay  bo  gathered  from  the  following  sentence: 
"  Tliero  is  sometliing  almost  pathetic  in  the  couclusionR  of 
Huxley  and  some  of  his  conteiiiporarios  that,  because  they 
had  shown  how  man's  body  h.ad  been  preceded  by  con- 
nected stages  of  evolution  up  to  the  ape's  physical  ^'amo, 
therefore  Man  wns  thus  accounted  for  by  science !  And 
to  lliis  day  many  are  uiiiler  the  delusion  that  the  animal 
Ffonio  can  explain  tho  person  l\Ian."  Tho  booklet  may 
fairly  \m  described  as  a  plea  against  tlio  doctrines  of 
materialimn.  It  is  somewhat  discursively  written,  and  to 
UH  it  donrt  not  seem  very  convincing  in  arguinontr.  Tho 
author  beeomeH  morn  and  more  theological  as  ho  gets 
fuHlior  into  his  siihjcct,  and  discussions  on  the  Hcsunection 
of  tho  body  and  Hi'iivcn  as  described  in  tho  Bible  are  out- 
side our  province.  To  somo  readers,  however,  tho  book 
may  appeal. 
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EIGHT JETH    AXXVAL    MEETIXG, 
LIVEIiPOOL,     JULY,    1012. 


PROGRABDIE    OF   BUSINESS. 

President:  Professoi-  Robert  Saundbt,  M.D.,  LL.D., 
F.R.C. P.,  Professor  of  Medicine,  University  of  Birmingham. 

Presidentelect  :  Sir  James  Baris,  M.D.,  LL.D., 
F.R.S.E.,  Consulting  Physician,  Eoj-al  Infirmary,  Liver- 
pool. 

Chairman  of  I^cprescntafive  Meetings  :  EwEK  John' 
Macle-V-v,  JI.D",  M.Ch.,  M.R.C.P.Loud.,  F.R.S.E.,  Gynaeco- 
logist, Cardiff  Infirmary. 

Chairman  of  Council  :  James  Alexaxdek  Macdonald, 
M.D.,  LL.D.,  il.Ch..  R.U.I.,  Honorary  Physician,  Taunton 
and  Somei-set  Hospital,  Taunton. 

Treasurer  :  Edwin-  Rayner,  M.D.Lond..  F.R.C.S.,  Con- 
sulting .Surgeon,  Stockport  Infirmary,  Stockport. 

The  Eightieth  Annual  Meeting  of  tlie  British  Medical 
Association  will  be  held  in  Liverpool  in  .July.  1912.  The 
President's  Address  will  be  delivered  on  Tuesday, 
.luly  23rd,  and  the  Sections  will  meet  on  the  three 
following  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  19th,  1912. 

The  Address  iu  Medicine  will  be  delivered  bv  Geokge 
Alexander  Gibson-,  M.D..  D.Sc.  LL.D.,  F.R.O.P.Edin., 
Physician,  Edinburgh  Roj'al  Infirmary. 

The  Address  in  Surgery  will  be  delivered  bj-  Frank 
Thomas  P.\ul,  Ch.M.,  F.R.C.S.,  Surgeon,  Liverpool  Royal 
Infirmai-y. 

THE  SECTIONS. 

The  scientific  busiucss  of  the  Meeting  will  be  conducted 
in  twenty  Sections,  which  will  meet  on  Wcdnesdaj-, 
July  24th;  Thursday,  July  25th,  and  Friday,  July  26th. 

The  President,  Vice-President,  and  Honovarj-  Secretarj' 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  anj-  paper,  and  of  arranging  the  order  iu  which 
accepted  papers  shall  be  read.  Communications  with 
respect  to  papers  should  bo  addressed  to  one  of  the 
Honorary  Secretaries. 

A  jjaper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  teu 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  he  jmhlished  elsewhere  than  in  the 
British  Medical  Journal  ivithoui  special  permission. 

The  following  twenty  Sections  have  been  authorized  by 
the  Council  : 

ANAESTHETICS. 
President :  Dudley  W.  Bi-xton,  M.D.,  B.S.,  London. 

Vice-Presidents  :  F.  W.  Bailey,  M.R.C.S.,  Liverpool  ; 
W.  FiNGLAXD.  L.R.C.P.,  Liverpool  ;  W.  J.  McCabdie, 
M.B.,  Birmingham. 

Honorary  .Secretaries  ;  V.  C.  DE  Boinville,  M.D.,  South 
Granse,  Ai«biirth  Road,  Liverpool ;  C.  C.  Braine,  F.R.C.S., 
26,  "Wimpole  Street,  W. 

Wednesday,  July  24tli,  10  a.m.— Discussion  on  Intra- 
venous Infusion  Anaesthesia.  To  be  opened  by  Mr.  Felix 
Rood;  followed  by  Messrs.  G.  A.  H.  Barton  and  V.  G.  L. 
Fielden. 

11  a.m. — Discussion  on  the  Importance  of  .Vffording 
the  Anaesthetist  an  Opportunity  of  making  a  Thorougli 
Examination  of  the  Patient  some  days  previous  to  a 
Contemplated  Operation,  and  after  the  Nature  of  the 
Operation  has  been  Disclosed.  To  be  opened  by  Mr' 
Alexander  Wilson;  followed  by  Messi-s.  L.  Kirby 
Thomas,  .T.  W.   King,  and  Sydney  Haynes. 

The  following  is  a  precis  of  the  paper  introductory  of 
the  first  discussion : 

The  origin  and  history  of  the  intravenous  infusion 
uetbod  of  admiuistratiou.     Earlier  tyi^es  of  apparatus  and 


improved  forms  lately  devised.  Technifjne  of  method  now 
genei-ally  employed.  Summary  of  a  number  of  c.ise.s.  Tho 
position  this  form  of  anaesthesia  occupies  and  is  likely  to 
occupy  in  tho  clinical  practice  of  anaesthesia. 

The  following  is  a.  precis  of  the  paper  introductory  of  tho 
second  discussion : 

•  The  advantages  claimed  arc :  Moi-e  accuracy  in  selecting 
tho  anaesthetic  or  analgesic,  and  the  methods  which  will 
best  fulfil  tho  purposes  of  (1)  safeguarding  the  patient  by 
minimizing  operative  shock,  preventing  or  les.sening  post- 
operative effects — that  is,  acetonaeuiia.  glycosuria,  pulmo- 
nary complications ;  (2)  produce  the  best  results  for  tho 
surgeon  and  so  enable  hiui  to  do  the  utmost  for  the  patient 
in  the  shortest  possible  time.  The  methods  suitiblo  for 
special  regions  and  special  tj-pes  of  operation  may  be 
groujicd  as:  [a)  Intratracheal  insufflation  of  ether;  (5) 
■intravenous  infusion;  (e)  rectal  injection,  or  irrigation  with 
other  iu  saline;  ((/)  inhalation  after  alkaloids;  (el  intra- 
thecal injection;  (^1  various  methods  of  local  analgesia. 
The  paper  also  invites  members  to  state  what  factors,  as 
a  result  of  their  examination,  would  influenic  them  in 
selecting  one  of  the  above  methods. 

Thursday,  July  25th,  10  a.m. — Discussion  on  tho 
Compaiison  of  ilethods  Employed  for  Inducing  Anaes- 
thesia and  Analgesia  respectively,  with  SiKJcial  Reference 
to  After-Effccts.  To  be  opened  by  Mr.  C.  A.  Leedham- 
Green  ;  followed  by  Messra.  H.  M.  Page,  G.  A.  H.  Barton, 
and  Sydney  Haynes. 

The  following  is  a  }>recis  of  the  opening  paper: 

t.\)  Methods:  Anaestliesia  by  (1)  ether,  (2)  chloroform; 
analgesia  by  (1)  intradural  injection,  (2i  local  infiltration, 
(3)  regional. 

(B)  After-effects — incidence  of  fatality — respirator}' — 
circulatory.     Metabolism — for  example,  toxaemia.    Renal. 

Papers : 

EHREXFKir.D,  Dr.  fBoston,  F.S.A.) :  The  Intratracheal  A'l- 
ministration  of  Ether.  Accompanied  by  a  demonstration  of 
an  apiiaratus  for  the  purpose. 

Kelly,  Mr.  B.  E. :  The  Intratracheal  Ailministratlon  of  Ether 
by  a  iloilifieil  Elsberg's  .Vpparatas  ;  with  Records  of  Cases. 

Friday,  July  26th.  10  a.m. —  Discussion  on  Emplojinent 
of  Alkaioidal  Bodies  jirior  to  Inhalation.  Infusion  or  Sub- 
dural Injection  with  a  view  to  abrogating  Deleterious 
After-Effects.  To  be  oi)oncd  bv  Mr.  F.  W.  Bailey;  followed 
by  Messrs.  G.  S.  Hett,  L.  Kirkby  Thoma.s,  G.  A.  H. 
Barton,  V.  G.  L.  Fieldcn.  and  J.  W.  King. 

The  following  is  a  precis  of  the  opening  paper:  Alka- 
ioidal bodies  administered  before  anaesthesia,  and  their 
choice.  Advisability  or  otherwise  of  adopting  them  in  all 
cases.  Periods  of  admiuisti-ation.  Aftereffects  prior, 
during,  and  subsequently  to  complete  anaesthesia. 

11  a.m. — Paper : 

Apperley,  Dr.  W.  R.  E. :  The  Effect  of  Ether  nn;l  Chloroform 
on  the  Liver  ajid  Kidneys  in  Health  and  iu  Certain  Infective 
Conditions. 

The  Committee  of  tho  Pathological  Museum  will  devote 
a  section  to  an  exhibition  of  modern  anaesthetic  ap- 
paratus. Tho  Committee  is  anxious  to  gather  together  a 
thoroughly  representative  collection,  and  invites  members 
to  scud  as  soon  as  possible  a  list  of  the  exhibits  they  may 
desire  to  make  to  Dr.  Ernest  Glynn,  Honorary  Secretary 
of  the  Museum  Committee,  Tho  University,  Liverpool. 

ANATOMY. 

President  :  WiLLUM  Wiihiir.  M.B.,  D.Sc,  F.R.C.S., 
London  Hospital  Medical  School. 

Vice-Presidents :  D.  Douglas-Crawford,  M.B.,  F.R.C.S., 
Livcqx)ol  ;  Profes.sor  .\.  C.  Geddes,  M.D.,  Dublin  ;  Pro- 
fessor G.  Elliot  Smith,  M..\.,  M.D.,  F.R.S.,  Manchester  ; 
A.  Macphail,  M.B.,  CM.,  London. 

Honorary  Seci-etaries  :  W.  P.  Gowi.and,  M.D.,  379,  Edge 
Lane,  Liverpool  ;  S.  E.  Whitnall,  JI..\.,  M.B.,  Tho  Old 
Rectory  Farm,  Kidlington,  Oxford. 

Members  desirous  of  giving  demonstrations  or  showing 
exhibits  are  rcfpicsted  to  forward  their  siwcimeus,  appara- 
tus, etc.,  to  the  Honorary  Local  Secrotiiry.  .\  room  will 
l>e  set  apart  in  the  University  for  the  purpose.  Every  caro 
will  be  taken  of  such  material  and  it  will  bo  returned  to 
the  owner  after  the  meeting. 

Woilnosday,  Jidy  24th. — Discussion  on  Development  and 
Growth  of  Bone.  Normal  and  Abn<M-mal.  To  bo  opened  by 
Sir  William  Macewen,  F.R.S.,  F.R.C.S. 
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Thursday,  July  25th. — Papers. 

Fiidav.  July  26th. — Discussion  (in  conjunction  with 
Blectro-Theraiieutic  Section)  on  the  NoiTaal  Stomach,  To 
be  opened  by  Dr.  Hertz. 

Papers, 

BACTERIOLOGY. 

President  :  Professor  James  Ritchie,  M.A.,  B.Sc,  M.D., 
Royal  College  of  Physicians  Laboratory,  Edinburgh. 

Vice-Presidents  :  Professor  J.  M.  Be.\ttie,  M.A.,  M.D., 
University,  Sheffield  ;  J.  C.  G.  Ledingham.  M.A.,  D.Sc, 
M.B.,  Lister  Institute,  Chelsea  Gardens,  S.W.  ;  Professor 
R.  Tanker  Hewlett,  M.D.,  F.R.C.P.,  King's  College, 
London. 

Honorary  Secretaries  :  Professor  E.  Emeys-Roberts, 
M.D.,  University  College  of  South  Wales  and  Monmouth- 
sliire,  Cardiff ;  R.  S.  AVilli.vjis,  M.B.,  Hygienic  Labora- 
tories, Ashton  Hall.  University,  Liverpool ;  I.  A.  Johnston, 
M.D.,  19,  De  Jlontfort  Street,  Leicester. 

The  following  is  the  provisional  programme : 

■Wednesday.  July  24th. — .Joint  Discussion  with  the 
Section  of  State  Medicine  on  B.  Coli,  its  Varieties  and 
the  Signiricance  of  their  Occurrence  in  "Water  Supplies. 
To  be  introduced  by  Drs.  A.  C.  Houston,  W.  G.  Savage, 
R.  M.  Brc.HANAN,  and  W.  Wkight. 

The  following  is  a  synopsis  of  Dr.  Houston's  paper : 

Introduction  :  Experiments  showing  that  B.  coli  may  be 
absent  from  10,000  ccm.  of  a  water  of  known  purity  and 
that  if  xi"i't7  e.cm.  of  .sewage  be  added  to  10,000  ccm.  of 
sterile  water  B.  coli  can  be  isolated  from  the  mixture. 
Requisites  for  bacterial  tests  of  pollution :  The  microbe- 
indicator  should  be  superabundant  in  excremental  matters ; 
absence,  relatively  speaking,  from  pure  waters ;  and  a 
decadent  microbe  when  divorced  from  the  animal  body. 
Negative  aspects  of  the  B.  coli  test :  A  water  containing 
no  B.  coli  in  100  ccm.  may  be  said  to  be  10  million  times 
les.i  impure  than  sewage.  Positive  aspects  of  the  B.  coli 
test :  standards  considered  and  their  advantages  and  dis- 
advantages fully  dealt  with.  The  B.  coli  test  as  an 
indicator  of  the  efficiency  of  purification  processes :  The 
J3.  coli  test,  the  best  test  of  the  efficiency  of  a  filtration 
Ijrocess  or  of  the  adequacy  of  storage  or  of  the  perfection 
of  a  sterilization  iwocess.  Tlio  B.  coli  test  in  relation  to 
other  bacterial  tests :  without  disparaging  other  supple- 
mental or  corroborative  tests,  the  B.  coli  test  may  be  said 
to  be  the  "  sheet-anchor  "  of  practical  water  bacteriologists. 
Objections  urged  against  the  value  of  the  B.  coli  test: 
Objections,  real  or  assumed,  considered  at  some  length. 
ClassiticatioD  of  results :  The  "  lactose  -!-  indol  +  "  microbes 
classified  according  to  their  presence  in  100,  10.  1,  0.1,  and 
lesser  amounts  of  water.  The  B.  coli  test  considered  to  bo 
of  chief  value  as  a  quautitatave  enumeration  of  the  number 
of  "  lactose  +  indol  -f-  "  microbes  in  water.  Varieties  of 
B.  coli :  The  "  lactose  -f-  indol  -\-  "  B.  coli  split  up  into 
a  number  of  varieties  by  the  application  of  various 
additional  tests.  Methods:  Primary,  secondary  and 
tertiai'y  media  fidly  coiiHidered.     Sunniiary  of  conclusions. 

Thui-wlay,  July  25th.— Papers  on  bacteriological 
aulijocts. 

Friday,  .July  26th. — Discus.sion  on  the  Standardization 
and  Control  of  Vaccines,  to  be  introiliiced  by  Drs.  .1.  Eyre 
and  J.  Fhekma.s,  followed  by  Drs.  L.  C.  Peel  Ritchie, 
Camialt  JoncB,  Otto  Orilnbauin,  Rali)h  .Stockman,  and 
others. 

DERMATOLOGY. 

Prrtidenl:  Professor  W.  (i.  Smith,  M.D.,  F.R.C.P., 
Dublin. 

\'irr.l'rrtidrnlit:  Professor  R.  A.  Boi.am,  RI.D..  M.R.C.P., 
Nowunstln-on-Tyrio :  II,  L.  Roiikiits,  M.D.,  Liverpool ; 
O.  G.  S.  Stoitoud-Tayu^ii,  M.D.,  Liverpool. 

Ifononini  S-rreliirim :  It  \V.  McKkn-ka,  M.A.,  M.D., 
26,  lUxliny  SLr..<'t,  Liverpool  ;  J.  K.  R.  MtDonaoii, 
F.U.C.S..  1*).  Ili.il..y  SLre.it.  London,  W.;  E,  H.  I'uKnox, 
M.U.,  60,   ]'a<  I..  idiHiii   I'liK'o,  iJeUnst. 
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Drs.  Phineas  Abraham,  A.  Fleming,  A.  J.  Hall,  E. 
Sabouraud  (Paris),  Stopford  -  Taylor,  and  J.  Goodwin 
Tomkinson.  The  foUowiug  is  an  abstract  of  the  opening 
paper : 

Seborrhoea  is  a  constitutional  condition,  and  is  usually 
associated  with  hyperidiosis.  It  is  understood,  therefore, 
that  the  two  errors  of  secretion  are  dealt  with  together. 
The  chief  causes  of  seborrhoea  are  (1)  Adolescence.  The 
sebaceous  glands  begin  to  assume  their  function  at  puberty 
and,  as  in  the  case  of  other  glauds  at  the  beginning  of 
their  functional  activity,  are  apt  to  secrete  irregularly. 
(2)  Certain  articles  of  food,  especially  carbohydrates  and 
fats,  increase  the  secretion  of  sebaceous  material.  (3) 
Alimentary  intoxication  and  irritation  of  the  alimentary 
tract  also  increase  sebaceous  secretion.  (4)  Hot,  stagnant 
atmosphere  with  a  high  percentage  of  moisture  is  also  a 
cau.se.  (5)  Certain  individuals  and  families  are  distin- 
guished by  a  vcrj'  abundant  sebaceous  secretion.  Upon 
this  excessive  and  possibly  abnormal  secretion  various 
infections  may  be  superimposed.  The  infection  of  the 
mouth  of  the  follicle  by  the  microbacillus  of  Sabouraud  is 
the  determining  cause  of  the  comedo,  which  is  in-oduced 
by  the  successive  attempts  of  the  epithelium  of  the  mouth 
of  the  follicle  to  encyst  the  foreign  body.  By  the  super- 
added infection  of  the  Stajjlii/lococcus  jjijoricncs,  generaMy 
the  Sfapliylococcus  pyogenes  albus,  suppuration  is  induced 
in  the  follicle  with  the  production  of  the  pustular  eruption. 
On  the  other  hand,  free  growth  of  the  non-liquefying 
staphylococcus  {Coccus  butyricns)  results  in  a  toxic  inflam- 
mation of  the  skin  and  gives  rise  to  eczematous  eruptions. 
Infection  of  the  horny  layer  by  the  bottle  bacillus  may 
occur  in  seborrhoea,  and  give  rise  to  extensive  desquama- 
tion, but  this  organism  not  uncommonly  infects  the 
epidermis  in  the  absence  of  seborrhoea,  when  it  produces 
a  dry,  desquamative  catarrh.  Treatment  may  consist  of 
tho  use  of  autiseborrhoeic  measures  (fresh  air,  x  rays,  diet, 
certain  drugs  such  as  sulphur)  and  the  combating  of  the 
infections  by  the  local  use  of  antiseptics  or  the  consti- 
tutional imuuuiizat:on  by  meaus  of  appropriate  vaccines. 

On  Thursday,  July  25th,  and  Friday,  July  25th,  arrange- 
ments will  be  made  for  the  demonstration  of  cases  before 
the  papers  are  read. 

The  foUowiug  papers  have  been  accepted  : 

DE  Beurmann,  Dr.  Lucien  (Parish.     Sporotrichosis. 

Bunch,  Dr.  J.  L.    Naevi  and  tl>eir  Treatment ;  based  on  2,000 

Cases. 
JIcDoNAGil,  Mr.    A  Rational  Method  of  Treating  Syphilis. 
JIeacuen,  Dr.  G.Norman.     Morbid  Conditions  of  the  Nails: 

A  Plea  for  their  more  Systematic  Study. 
S.U'ATARD,  Dr.  Ijouis.    (1 1  Sebaceous  Carcinoma  and  its  Relation 

to  Rodent  Ulcer.     (2)  Sarcoma  ou  T.iipus  Scar  Tissue. 
Tomkinson,  Dr.  J.  Goodwin.   The  Vacuum  Klectrode  in  Neuro- 
dermatitis. 
iNIaiiden,  Professor  (Cairo).     A  Case  of  Papillitorm  Lesions 

(liyniiihiini^lomata?)  of  tlie  Scrotum,  with  Miiltiiile  Potcchial 

Spota  on  tiie  Trunk  and  Limlis. 
Walsh.  Dr.  David.   Traumatic  DernintitisandOtherCutaneoua 

Jjcsions  in  Uelation  to  Card io- Vascular  Conditions. 
Stcum'ord-Tayi.or,  Dr.    Types  of  Dermatitis  Scborrhooica. 
Oram,  Dr.    Notes  on  a  Case  of  Xanthoma. 

The  Committee  of  the  Pathological  Museum  has  decided 
to  devote  a  section  to  Dermatological  exhibits,  and  is 
anxious  to  gather  together  a  thoroughly  rcpreseiitativo 
collection.  Any  plates,  photographs,  casts,  microscopical 
specimens  or  cultures  illustratiug  i-aro  or  interesting  cases, 
or  rcicent  research,  will  be  welcomed,  but  the  Committeo 
would  like  to  have  as  eoniplete  an  exhibition  as  po.ssiblo  of 
tho  residts  of  treatment  with  carbon  dioxide  snow,  and 
also  of  syi)hilitic  and  tuberculous  alYections  of  the  skiu. 

Intending  contributors  are  invited  to  send  the  list,  of  tho 
cxhiliits  tliey  desire  to  make  to  Dr.  Ernest  Glyun, 
Secretary  of  tho  Museum  Committee,  Tho  University, 
Liverpool. 

DISEASES  OF  CHILDREN,  INCLUDING  ORTHOPAEDICS 
VrcsiiUiil  ;     RonivHT  Jones,    Ch.M.,    F.It.C.S.i;.,    Liver- 
pool. 

ViccPrcKidpnlt  :  Kt>Ri':n  M.  Cokneu,  M.A.,  F.R.C.S., 
Loudon;  P.  Davidson,  JI.A.,  M.B„  Liverpool;  C.  J.  Mac- 
Ai.isriiii,  M.J).,  I''.1!.C.P.,  Liverpool;  T.  li.  Oi'knsiiaw, 
C.M.(i.,  M.S.,  F.R.C.S.,  London. 

lloiurroiry  Hccreiarios  :  R.  C  IJUN,  M.R.,  l!.Sr.,  l''.U.t'.S., 
73.  Itodney  Strec't,  Liverpool;  N.  P.  Maiisk,  M.I4.,  ?, 
AlR'rcroniby  .Square,  Liverpool  ;  Ci.ivi;  Rivikkk,  M.D., 
F.U.C.l'.,  19,  lineeii  Anne  Street,  London,  W. 
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Tbo  following  subjects  bavo  been  selected  for  dis- 
cussion : 

Wednesday,  July  24tb. — Discussion  on  the  After-results 
of  tlie  Major  Operations  (or  Tuberculous  Disease  of  Joints. 
To  be  oijcned  by  Jlr.  H.  J.  Stiles.  F.H.C.S.Ediii.; 
followed  by  Messrs.  A.  H.  Tubby.  K.  C.  Elnislie,  H.  S. 
Clo"g,  Douglas  Drew,  E.  Grey  Turner  (Xewcastlc),  H.  C. 
Morton  (Cliftou),  G.  H.  Edington  (Glasgow). 

Thursday,  July  25tli. — (1)  Discussion  ou  the  Dy.spepsias 
of  Childhood  after  the  Age  of  Infancy.  To  be  opened  by 
Dr.  RoBEiiT  Hutchison;  followed  by  Drs.  Ediimnd  Cautley, 
Dingwall  Fordyce,  F.  C.  Eve,  and  Mr.  Edred  Corner. 

The  following  is  a  syllabus  of  the  opening  remarks  by 
Dr.  RoiiEKT  Hutchison  : 

Dyspepsia  after  the  period  of  infancy  may  be  duo  to 
disorder  of  function  (1)  in  the  stomach,  (2)  in  the  intes- 
tine, (3)  in  the  liver.  Clinically  such  disorders  often  exist 
in  combination.  Gaslric  Dyspepsia  :  It  is  admitted  that 
dyspepsia  from  organic  disease  of  the  stomach  is  rare  in 
childhood.  It  is  open  to  discussion  whether  gastritis  is  a 
possible  exception  to  this  rule.  Functional  gastric  dis- 
orders ma)'  affect  (<i)  .secretion,  (h)  motility,  (c)  sensibility. 
The  absence  of  test-uieal  evidence  makes  it  difficult  to 
dogmatize  as  to  the  frequency  of  disorders  of  secretion, 
and  more  evidence  of  this  sort  is  much  needed,  but  it  is 
jjrobable  that  both  hyperchlorhydria  and  achylia  occur." 
It  is  suggested,  however,  that  the  commonest  functional 
affection  of  the  stomach  at  this  period  is  a  defect  of 
motility  (atonic  dyspepsia).  Disorder  of  sensibility  in 
the  direction  of  a  hyperaesthesia  (gastralgia)  may  occur, 
but  in  the  writer's  opinion  is  not  common, and  its  existence 
is  impossible  to  prove.  Intestinal  Diispepsia  :  This  is, 
perhaps,  the  commonest  form  of  digestive  disorder  in 
childhood,  and  results  in  such  symptoms  as  flatulence, 
colic,  constipation  and  diarrhoea,  and  "  food  fever."  The 
pathology  of  intestinal  dyspepsia  is  obscure.  Discussion 
may  be  directed  to  the  following  hypotheses  ;  (1)  That 
it  is  due  to  defect  of  certain  ferments  ;  (2)  that  it  results 
from  the  presence  of  an  abnormal  intestinal  flora;  (3)  that 
it  is  the  consequence  of  a  relative  excess  of  one  nutritive 
constituent  (carbohydrates)  in  the  food.  The  writer 
favours  the  last  of  the.se  views.  Hepatic  Dyspepsia  : 
Disorder  of  the  liver  may  reasonably  be  inferred  when 
symptoms  of  dyspepsia  occur  along  with  a  comparative 
absence  of  colouring  matter  in  the  stools.  It  will  be 
generally  admitted  that  this  is  not  an  uncommon  occur- 
rence in  childhood,  and  its  relation  to  such  definite  clinical 
conditions  as  "acholia,"  "  periodic  vomiting,"  '•  migraine," 
and  "  bilious  attacks "  is  worth  discussing.  The  exact 
nature  of  the  disorder  of  liver  function  in  these  eases  is 
obscure.  Is  it  the  result  (1)  of  a  primary  functional  arrest 
of  bile  secretion,  or  (2)  of  a  temporary  overloading  of  the 
liver  cells  with  glycogen  or  fat '.'  The  pros  and  cons  of 
these  views.  Jlode  in  which  these  different  basal  types  of 
disordered  function  are  combined  to  make  up  the  well- 
recognized  clinical  forms  of  dyspepsia — for  oxamijlc, 
"mucous  disease."  As  regards  the  etiology  of  dyspepsia 
in  childhood,  stress  must  be  laid  upon  the  importance  of 
predisposition  (congenital  neurasthenia,  '•  morbus  asthe- 
nias "J  as  a  factor.  It  will  be  suggested  that  the  impor- 
tance of  dental  caries  is  overestimated,  and  tluit  amongst 
dietetic  causes  the  chief  is  an  excessive  use  of  carbo- 
hydrate foods  and  slops.  The  part  played  by  physical  and 
mental  overstrain  must  also  be  emphasized.  In  discussing 
treatment  the  relative  importance  of  general  and  local 
treatment  must  be  considered,  and  it  is  conieuded  that 
the  former  is  by  far  tlic  more  important,  and  involves 
regulation  of  the  whole  life  of  the  child.  The  writer  is 
convinced  of  the  immense  value  of  "change  of  air"  in 
treatment,  but  its  nwlits  operandi  is  a  subject  for  dis- 
Cus.sion.  Finally,  the  two  propositions  will  be  laid  down 
that,  of  medicinal  means  aperieiils,  and  of  dietetic 
meosnvcfi  reduction  of  carbohydrates,  &ro  a  long  way  the 
most  useful. 

(2)  Papers: 

Lm'AGE,  Dr.  C.  PaRct.  Tuberculous  Infection  and  Tuber- 
culous Disease  in  Infiincv  and  Cliiliihooil. 

StCELtznek,  Professor  (Hiiile).  Ood-Livor  Oil  and  Phosphorus 
in  the  Treatment  of  Hickcts. 

ELMSLiFy  Mr.  R.  C.     Fibrous  and  Fibro-Cystic  Osteitis. 

EdIngtCIn,  Mr.  G/SU.  Imperforate  Anus  with  Peritoneo-Scrotal 
Orilice. 

SisipsoN,  Mr.  G.  C.  E.,  nnd  Mr.  Nauphton  Dunn.  On  Spasmodic 
Contraction  of  the  Peroneal  Muscles  in  Flat-foot. 


Eeli.ett  Smith,  Mr.  J.  S.  Some  Principles  in  the  Treatment 
of  Lateral  Curvature  of  the  Spine  by  Exercise. 

Eve,  Dr.  F.  C.  A  System  of  Printed  Anamnesis  Questions  for 
('hildren  Out-patients  lilled  in  by  the  Nurse. 

Tiiiiiv.  llr.  A.  If.    A  Method  of  Operating  for  Webbed  Fingers. 

Friday,  July  26th. — Papers. 


ELECTRO-THERAPEUTICS. 
President :  C.  Thurst.vn  Holland,  M.R.C.S.,  Liverpool. 

Vice- Presidents  :  A.  E.  Barclay,  M.A.,  M.R.CS..  Man- 
chester;  David  Moroan,  M.R.,  LiveriKxil;  Samuel  Slo.o«', 
M.D.,  F.F.P.S.,  Glasgow. 

Honorary  Secretaries :  Robert  Knox,  M.D.,  7,  Harlcy 
Street,  London;  W.  C.  Oram,  IJ..-\.,  M.D.,  Pi-ospect, 
Allcrton  Road,  ]Mossley  Hill,  Liverpool. 

The  following  are  the  provisional  arrangements : 

Wednesday,  .Tulj'  24th. — .\ddress  by  Profes.sor  Ruther- 
ford on  the  Chemical  Actions  of  Radiations.  Papers  on 
allied  subjects. 

Papers : 
SMITH,  Dr.  E.  Bellingham  (London).    Tlic  Physiological  .\ction 

of  Radium  on  Normal  Tissues  and  on  Cancer. 
Shaw  Mr.  Ernest  H.  (London).    The  Action  of  Radium  and 

-V  Ravs  upon  Malignant  Growths. 
FiNZi,  "Dr.  N.  S.  (London).    The  Type  of  Case  Likely  to  l)e 

Benefited  by  Radium  Treatment. 
AiiMSTiioNG,  'Dr.   W.   (Buxton).    On  the  Therapy  of  the  Radio- 

()x\gen  Bath. 
Howlett,    Mr.    E.    H.    (Hull).      Standardization   of    Radium 

Dosage. 

Thursday,  July  25th. — Discussion  of  Ionic  Medication, 
to  be  ojicned  by  Dr.  Lewis  Jones  (London). 

Papers : 

Haexisch,  Dr.  (Hamburg).  Ou  the  .V-Ray  Treatment  of  Uterine 
Fibroids. 

Webb,  Dr  J.  Curtiss  (London).  The  Treatment  of  Haemor- 
rhoids and  Other  Diseases  of  the  Lower  Bowel  by  Electro- 
Therapy. 

Sloan,  Dr.  Samuel  (Glasgow).  Experiments  on  the  Physics  of 
Medical  Ionization. 

Stoxey,  Dr.  Ada  F.  (London).  On  the  Results  of  Treating 
Exoi>hthalmic  Goitre  with  A'  Rays. 

Heunaman-Johnson,  Dr.  F.  (Bishop  Auckland).  An  Enquiry 
into  the  Causes  of  Failure  of  .\-ray  Treatment  in  Deep- 
Seated  Cancer. 

Raynou,  Dr.  A.  E.  (Preston).  The  Treatment  of  Hypertrichosis 
by  X  Rays. 

Friday,  July  26th. — Joint  discussion,  in  conjunction 
with  the  Section  of  Anat<imy,  on  tho  Normal  Stomach,  to 
bo   opeued    by   Dr.   A.    F.   Hertz  ^Loudon ). 

Papers : 

JotvDAN,  Dr.  A.  C.  (London).    Peribronchial  Plithisis. 

Scott,  Mr.  Gilbert  (London).    Cervical  Ribs. 

Bailky,  Dr.  C.  Fred  (Brighton).     Stereoscopic  Radiography  as 

a  Routine  Practice. 
Walsham,  Dr.  Hush  (London).    Aortic  .\neurysm. 
Morton,  Dr.  E.  Reginald  (Loudon).    The  .V-ray  Diagnosis  of 

Some  Forms  of  Arthritis. 

In  connexion  with  the  Pathological  Museum  Uiere  will 
bo  an  Exhibition  of  Radiographs  (negatives  and  prints)  of 
subjects  of  special  interest ;  al.so  photographs  of  cases 
treated  by  Electro-therapeutic  Methods,  X  Rays  and 
Radium,  and  members  desirous  of  exhibiting  are  i-cquested 
to  communicate  with  Dr.  Oram. 

GYNAECOLOGY  AND  OBSTETRICS. 

President  :  Professor  Henry  Buiugs,  M.H.,  F.R.C.S., 
Liverpool, 

Vice-Presidents  :  W.  W.  OiiirMAN,  M.D.,  Montreal ; 
John  Edward  Gemmell,  M.I?.,  Liverpool ;  Tiios.  I!auinc.ton 
Grimsdale,  li.A.,  M.R.,  Liverpool  ;  Professor  John  Ben.ia- 
>iiN  Hp.llier,  M.D.,  Leeds;  M.xnv  Hannah  Frances  Ivens, 
M.B.,  M.S,  Liverpool ;  John  Furneaux  Jordan,  M.B., 
F.R.C.S.,  Birmingham. 

Honorary  Secretaries :  Arthur  John  Wallace,  M.I)., 
1,  Gambier  Terrace,  Liverpool ;  Assistant  Professor  David 
SuANNoN,  .M.B.,  270,  Bath  Street,  Gla.sgow  ;  Bethel  ^Vlbkkt 
Herbert  Solomons,  M.B.,  Rotunda  Hospital,  Dublin. 

The  Committee  have  arranged  to  hold  two  discussions: 

(a)  Joint  discussion  with  the  Section  of  PjitluJogy  on 
Eclampsia.  To  bo  opeued  by  (1)  Dr.  J.  W.  Ballantynk 
(Etiology);    (2)   Dr.   J.   H.    Teacher   (^Morbid  Anatomy); 
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(3)  Sir  VitLiAM-  Smsly  (Therapeutic  Apijlications  of 
recent  reseanh  on  the  subject},  followed  by  Dr.  F;  W.  N. 
Haultain.  •  -  •'       '  (  .  ' 

The  foUo^ving  are  abstracts -of  the  opening  pajiers: 

1.  Dr.  J.  W.  Ballaxtyxe  :  Etiology  of  eclampsia ;  the 
cause  and  mode  of  action  of  tlie  cause :  etiology  and  patho- 
genesis ;  pregnancy  is  the  great  cause ;  the  breakdown  in  the 
intricate  symbiosis  of  gestation  ;  the  strain  and  the  stress 
of  it :  the  labyrinth  of  pathogenetic  theories ;  "  the  reason 
of  the  cause  and  the  wherefore  of  the  Tvhy  "  ;  intrauterine 
causes  and  extrauterine  causes :  placental,  decidual,  fetal, 
microbic ;  renal,  hepatic,  intestinal,  thyroidal,  jiarathj'- 
roidal,  mammary,  reflex;  the  eclamptic  type;  the  etio- 
logical signiticanco  of  albuminuria  gravidarum ;  albumin- 
nria,  the  "  C.D.Q."  of  symptomatology  in  eclampsia;  other 
danger  siguals;  the  success-iu-treatmeut  arguments  in 
etiology,  their  value  and  jjossible  fallacies ;  conclusions. 

2.  Professor  Teachek  :  (1)  Changes  in  the  liver ;  a  focal 
necrosis ;  thrombosis  of  capillaries ;  haemorrhages.  (2) 
Changes  in  the  kidnej'S ;  cloudy  swelling  and  areas  of 
necrosis  and  haemorrhage.     (3|  Changes  in  other  organs. 

(4)  Certain  rare  cases  of  eclampsia  with  sui^pression  of 
nrine  due  to  symmetrical  necrosis  of  the  renal  cortex. 

(6)  The  Results  of  Treatment  of  the  Inflammatory 
Diseases  of  the  Uterine  Appendages.     To  be  opened  by 

(1)  Dr.    W.    S.    A.   Griffith    (on  the   Medical  Aspects)  ; 

(2)  Mr.  CnRisTuPHER  Martin  (on  the  Surgical  Aspects), 
followed  by  Drs.  Munro  Kerr,  Nigel  Stark,  and  F.  W.  N. 
Haultain. 

The  following  is  an  abstract  of  Dr.  Geiffith's  jjaper : 
A  comparison  is  made  between  the  medical  treatment 
in  vogue  before  the  days  of  abdominal  surgery  and  at  the 
present  time.  Reference  is  made  to  the  new  lines  of  treat- 
ment which  have  followed  a  more  exact  knowledge  of  the 
etiology  and  pathology  of  inflammation  in  the  direction  of 
prevention  and  of  treatment,  and  the  conclusion  is 
arrived  at  that  a  large  proportion  of  cases  can  be  success- 
fully treated  without  operations  of  mutilation  and  a  large 
number  prevented  by  the  proper  application  of  the 
principles  of  disinfection  to  the  scat  of  primary  infection. 

In  the  Pathological  Museum  a  space  has  been  allotted 
for  the  oxliibition  of  specimens,  microscopic  slides,  plioto- 
graplis,  etc.,  relating  to  the  luflanmiatory  Diseases  of  the 
Uterine  Appendages,  and  also  to  Sarcoma  of  the  Uterus. 
Tlic  Committee  also  invite  other  specimens  of  interest, 
notably  those  relating  to  Hydrocephalus,  etc. 

LARYNGOLOGY   AND   RHINOLOGY. 
I'rciidcnl :  J.  M.  IIunt,  M.B.,  Liverpool. 

yice-Prcaidrnts:  John  Bark,  F.K.C.S.K.,  Liverpool; 
C.  E.  Bean,  F.R.C.S.E.,  Plymoutli;  .1.  K.  McDouoali,, 
M.B.,  Liverijool ;  W,  Pekmbwan,  M.D.,  F.R.C.S.,  Liver- 
pool;  14.  lL"WooDB,  B.A.,  M.B.,  F.K.C.S.I.,  Dublin. 

Honorary  Stcrclaries  :  Thomas  Outiikie,  M.A.,  M.B., 
P'.R.C.S.,  155,  Rodney  Street,  Liverjiool ;  G.  Seccomhe 
Ilurr,  M.IJ.,  F.K.CS.,  8,  Wimpole  Street,  London,  W. 

Tlic  following  HubjectB  have  been  selected  for  special 
dlHcuHHion : 

■Wcdnewlay.  .July  24tli,  10  a.m.— Discussion :  The 
DifTcrentiul  Diaynosis  of  Oesophageal  Stenoses. 

Tliursday,  .Inly  25tli,  10  a.m.  (together  with  the  Section 
of  Otology).  ■  DiscuHsion  :  Tlie  Education  of  the  Specialist 
in  Laryngology  aii<l  Otology. 

Friday,  .luly  26tli,  10  a.m. — Discussion:  The  Treatmi'ut 
of  Clironic  Sup|mrativc  Disease  of  tho  Ethmoidal 
Sinuses.  To  bo  opened  by  I'roIesHor  .7.  N.  Ha.iek  of  Vieuun. 

The  followiug  is  an  abstract  of  his  paper: 

For  the  sake  of  clearness  tlif;  subject  may  bo  divided  as 
follows:  (1)  Chronic  suppuration cnnibiucd  with  hyperplasia. 
(a)  Tho  ]irincipal  feature  is  polypus  I'orniatiou.  Treat- 
ment consists  in  removal  of  polypi  and  prevention  of  re- 
lapHCH.  Best  nielhod  is  local  cocuiuo  anaesthesia  ;  rouioval 
with  snare,  by  avnlHJon,  if  possible  ;  removal  of  base  with 
(Irtinwald's,  llartniann's,  or  llajck's  curettes,  or  Luc's 
forcepH.  Causes  of  rolapso :  (1;  Ptilypi  originating  in 
depths  of  meatus  are  ovc^rlookcul.  (2)  Bony  parts  from 
which  tho  polypi  (^row  are  rliscascd.  (3)  Polypi  originate 
also  from  interior  of  ethmoidal  c<'lls.  (4i  The  jirimary 
causo  of  the-  polypi  in  many  catcs  is  a  neglenled  lal<-nt 
cmpyonio.  The  treatment  always  depends  upon  tluj  par- 
tieul.'ir  conrlitioiiM  presiinl.  It  may  incluile  (1)  resection  of 
tuuut  ul  Ihu  iiiidUlo  lurbiimted  body,   (2)  removal  ul  tho 


bony  base' of  the  polypu.Sj  (3)  opening  of  ethmoidal  cells 
and  removal  of  their  lining  membraue.     Cutting  instru- 
ments only  are  used,  cheniical  and  eleotrie  cautery  coutra- 
iadioated.     Treatment  prolonged ;  several  sittiugs  always 
required.      Quantity   of    polypi   removed  at   one    dttiag 
depends  on  conditions  present.     Good  view  of  operative 
field  indispensable.     Interval  of  time  necessary  between 
individual  operative  proceedings.     All  polypus  cases  can 
be  cured  in  course  of  time  if  no  cause  forbids  operative 
treatment.     Lack's  method,  consistiug  of   removal  of  all 
polypi  at  one  sitting  in  chloroform  narcosis,  uiay  some- 
times be  considered  but  not  generally  employed.  "  Opera- 
tion diflicult  in  general  narcosis;  view  less  good  than  uudcr 
cocaine   anaesthesia ;    also,   owing  to   necessity  for  com- 
pleting  operation   at   one   sitting,  it  is  performed  in  tho 
absence   of    Imowledge   of    precise   conditions,    which    is 
dangerous ;  last,  but  not  least,  all  diseased  parts  cannot 
be  removed  at  one  sitting,      (i)  Tho  principal  feature  i,s 
suppuration.     1.  Ethmoiditis  with  free  discharge.      Treat- 
ment always  dependent  on  diagnosis   after  e:-cclusion   of 
other  empyemata  and  freeing  of  openings  of  ethmoidal  cells. 
Removal  of  all  polypi  and  hj-pertrophic  parts  of  ethmoid 
generally  preceded  by  resection  of  middle  turbinated  body. 
Precise   determiuation   of   suppurating   cells  with   probe; 
opening  cells  with  hook  and  curette.     Details  depend  on 
individual  conditions  in  every  case.     Special  care  required 
in  region  of  infundibular  colls  on  account  of  neighbourhood 
of  orbit  aud  lamina  cribrosa.     When  intundibular  cells  are 
placed  high  external  operation  is  indicated.     In  opening 
posterior  ethmoidal  colls  one  may  begin  with  anterior  cells 
and  gi-adually  proceed  backwards,  or  begin   at  once  with 
posterior    labyrinth.      Tho    latter   is    attacked   above   in 
section  of  middle  turbinated  body.     A   high  septal  devia- 
tion,   if    present,    must     be     previously    corrected.      As 
much  as  possible   may  be  done  at  each  sitting,  but  only 
so  long  as  a  good  view  is  possible.     An  interval  between 
sittings   is   indispensable   to    allow    reaction    to   subside. 
Packing   after   operation   should   be  avoided.     Healing  is 
always  bj'  flat  cicatrization,  never  by  filling  up  of  ethmoidal 
cells.     External  method  indicated  :  (1)  In  cases  with  high 
infundibular  cells  inaccessible  from   nasal  cavitj'.     (2)  In 
cases   of  very  narrow  nose  with  threatening  symptoms. 
(3)  In  cases  complicated  by  severe  frontal  sinusitis.     (4) 
In    cases   in    which    perforation   has   occurred   choice   of 
operative    method    depends   on   nature   of    case.      Slight 
relapses  frequent  even  after  radical  oper.ation.      2.  Treat- 
ment of  closed  ethmoiditis.     Treatment  gcuer.ally  consists 
in  opening  prominent  portion  of  dilated  etlinioidal  cells  to 
obtain  free  discharge.     After  opening  a  largo  part  of  bony 
walls  must  be  removed.     Details  of  treatment  decided  by 
findings   after   investigation   witli   probe.      No   important 
difference  exists  between  treatment  of  diseased  single  cells 
and  greater   part   of   labyrinth.     External  operation  only 
necessary  if   process  is  complicated  by  pcrl'oi-ation.     (11) 
'J'reatment  of   chronic  ethmoiditis  accomi)anying  ozaena. 
Operation  contraindicatcd   in   cases   w'ith   free   dischai'gc. 
Curettage   oidy   for   very   dclinite  disease  of  single  cells. 
Cases  with  tlui;atening  complications  treated  by  (external 
operation.       (Ill)    Treatment    of    secondary    suppurative 
disease  of  the  ethmoid   (tuberculosis,  syphilis,  malignant 
growths)  depends  upon  nature  of  primary  disease. 

Foreign  aud  Colonial  visitors  are  cordially  invited  to 
atteu<l  the  meetings  of  the  Section,  aud  to  take  part  in 
the  discussions.  Meml)ers  arc  invited  to  contriliute  any 
preparations,  speciuu-ns,  or  drawings,  or  any  instruments 
or  apiiaratuH  jurtaining  to  the  work  of  tho  Section,  which 
have  been  designed  by  themselves,  iu  order  that  tile  Com- 
mittee of  tho  Section  may  make  arrangements  to  form  a 
special  exhibit  of  such  objects.  The  CommittiH!  ask  particu- 
larly for  pathological  specimeUH,  drawings,  and  r.adiogrinna 
illustrating  diseases  of  the  oesojihagus,  iiu'hiding  foreign 
bodies,  also  for  instrMineuls  for  the  tliagnosis  and  treat- 
n.ent  of  such  diseases. 

MEDICAL    SOCIOLOGY. 

Vrcsidciit :  .1.  C.  MoVaii,,  M.I>.,  LL.D.,  Glasgow. 

Virr  I'rftiil'iils :  Thomas  IUshiiy,  M.I!.,  Liverpool; 
MicHAK.i.  Dr.WAii,  1\I.1>,,  iMlinlnngli ;  lluNltv  1 1  AliVEV,  M.H., 
Liverpool  ;  R.  W.  IliiMiv,  IJ.A.,  M.D.,  Leicester. 

Ifonorarfi  SvrrMtii'ivH  :  A.  Oouiion  Gui.r.AN,  M.l>. 
M.U.C.P.,  37,  Rodney  Street,  Liverpool;  J.  11.  Tavlou 
M.l!.,  299,  Ecclcs  Now  Road,  Sallord. 
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The  following  dispussious  have  been  arranged : 

"Wednesday,  Jidv  24tb.— (1)  A  Public  Medical  Service 
nndci-  rrbfcAsiouaf  Conlrol.  To  bo  opened  by  Dr.  li.  It. 
Kk.sioil,  followed  by  ^Ii-.  H.  A.  J3allancc,  PibfessoL-  D. 
Moore,  and  Dis.  II.  Vi'idlacc  Htnry,  T.  .J.  Vcriall,  Lautiston 
Shaw,  F.  Hecs,  and  Lionel  Pictou.  i2)  Short  diaciti^ioti, 
limiUd  to  one  hour  :  lieform  of  Hospital  Out-patient 
departments.  To  bo  opened  by  Dr.  II.  Dewak,  followpd 
by  Mr.  \V.  Greenwood,  and  Drs.  Parkinson  and  E.  C. 
Hadlev. 

Thursday,  July  25th.  —  (1)  Administrative  Jlcasures 
Cousecinent  upon  tlio  Com)>ulsory  Notification  of  Phthisis. 
To  Ik'  opened  by  Dr.  J.  C.  McVaIl,  followed  by  Drs.  Niveii, 
Hope,  and  Marcus  Paterson.  (2t  Short  discusoion,  Hm-ilcd 
to  one  hour :  Administrative  Provisions  for  the  Preven- 
tion of  Malingeriufj.  To  be  opened  by  Dr.  A.  G.  Gull.vn, 
followed  by  Di-s.  M.  Dcwar  and  E.  Browne. 

Friday,  July  25tli. — I'ayment  of  Medical  Services  by 
Capitation  versus  Payment  per  Attendance  under  the 
National  Insurance  .-Vet.  To  be  opened  by  Dr.  H.  Harvey, 
followed  by  Drs.  R.  P.  Cooper.  C.  (1.  S.  Flemniing,  E.  C. 
Hadley,  A.  Stewart,  Hall,  and  J.  E.  O'SuUivan. 

MEDICINE. 

President:  Professor  T.  R.  Gltxx,  M.D.,  F.R.C.P., 
Liverpool. 

Vice-Presidents;  T.  R.  Bradshaw,  M.D.,  F.R.C.P., 
Liverpool ;  Professor  J.  JIichell  Clarke.  M..-V.,  M.D., 
F.R.C.P.,  Clifton,  Bristol ;  S.  H.  Habekshox,  M.A.,  M.D., 
F.R.C.P.,  Loudon,  AV. ;  J.  Llovd  Robeets,  B.A.,  B.Sc, 
M.D.,  Liverpool. 

Honorary  Secretaries :  John  Owek,  M.D.,  13,  Rodney 
Street.  Liverpool;  Theodore  Thompson-,  M.D.,  F.R.C.P., 
94,  Portland  Place,  London,  W. ;  W.  H.  Maxwell  Teijjng, 
M.D.,  29,  Park  Sqnare,  Leeds. 

The  following  programme  has  been  arranged  : 

■\Ve<lncsday,  July  24th. — Discussion  on  The  Diagnosis 
and  Treatment  of  Early  Cardiac  Complications  of 
Rheumatism.  To  be  opened  bj-  Dr.  David  B.  Lees 
(London).  The  following  is  an  abstract  of  the  ojieniug 
paper: 

(1)  "Acute  and  subacute  rheumatism"  is  a  microbic 
infection,  most  common  and  most  virident  in  childliood, 
less  frequent  and  usually  less  vinilent  in  adolescents 
and  young  adnlts.  (2)  There  is  but  one  symptom  wliich 
is  present  in  every  ea.sc  of  the  disease.  Arthritis,  nodules, 
endocarditis,  pericarditi.s,  pleurisy,  tonsilHtis,  erytliema, 
chorea,  and  all  other  rheumatic  symptoms  may  be  present 
or  absent,  but  dilatation  of  the  left  ventricle  is  invariably 
present.  This  dilatation  is  caused  by  toxaemia  or  myo- 
carditis or  both  combined,  and  it  is  a  very  early  symptom. 

(3)  The  dilatation  can  be  easily  detectc<l  by  carefnl  ]ier- 
cussion  rightly  performed.  It  is  quite  easy  to  determine 
accui-ately  the  sloping  line  of  dullness  of  the  edge  of  the 
left  ventricle  in  the  fourth  and  fifth  left  intci-spaces,  and 
that  of  the  right  auricle  in  the  fourth  right  interspace. 

(4)  The  first  essential  for  the  successful  treatment  of  the 
cardiac  implication  of  rheumatism  is  prolonged  rest.  (5) 
The  second  essential  is  an  adequate  antirheumatic  medica- 
tion, the  most  useful  form  of  this  being  a  combination  of 
Kodium  salicylate  and  sodium  bicarbonate  in  the  j'ropor- 
tion  of  one  part  of  the  former  to  two  of  the  latter,  given  in 
adequate  and  inci-easing  doses.  (6)  During  the  treatment 
by  Halicylate  it  is  necessary  (n)  to  prevent  constipation, 
(6)  to  keep  the  urine  slightly  alkaline,  (c)  to  stop  the 
medicine  when  vomiting  or  other  symptom  due  to 
salicylate  occurs,  but  to  resume  it  after  a  few  hours  in  a 
dose  one-half  the  ai;.e  of  the  dose  Uist  rjiren,  and  soon  to 
increase  the  amouut  as  far  as  possil)le.  (7)  When  tlie 
dilatation  (with  or  without  endocarditis)  is  gi-eat,  aud 
cupecially  when  pericarditis  is  present,  the  medicine 
Bhould  be  freely  given,  and  an  ice-bag  shoukl  bo  kept 
permanently  over  the  precordial  region,  with  due  precau- 
tions against  general  chill.  Careful  nursing  is  essential. 
The  appHcation  of  leeches  is  sometimes  bcnelieial. 

Thiu-sday,  July  25th. — Discussion  on  The  Patliogenesis, 

Diagnosis,  and  Medical  Treatment  of  Gastric  Ulcer.     To 

be  opened  by  Sir  Bektrand  Dawson  (London). 

The  following  is  an  abstract  of  the  opening  paper: 

Tliroughout  the  discussion,  the  terms  "  mucous  ulcer " 

And  "chronic  ulcer'' will  be  employed.     Mucous  ulcer  is 


used  to  denote  an  ulceration  of  the  mucou!)  mombrane> 
It  is  usually  a  subaculo  condition,  tending  to  Leal  quickly 
and  completely.  Somctiiucs,  howt\or,  it  progresses 
lupidly  into  perforating  ulcer,  or  takes  on  the  chai'actor- 
isties  of  a  chronic  lesion.  Chronic  iilcir  is  meant  to 
denote  a  condition  which  involves  most  or  all  of  the  coats 
of  the  stomach,  and  can  usually  bo  appreciated  by  Bight 
and  touclj  without  opening  tlic  stomach.  Ducdentl  ulcer 
is  included  in  the  discussion.  Tlic  duodenum  above  the 
common  duct  is  cmbryologicaHy,  functionally,  aud  patho- 
logically closely  relat<kl  to  the  stomach,  and  the  problem 
on  the  two  sides  of  'the  pylorus  is  the  same.  Mucout 
ulcers  arc  not  only  associated  with  the  tcniiinat 
stages  of  fatal  disca:-ics,  lilso  septicaemia  and  Brighfs 
disease,  but  with  curable  gastric  disorders.  They  are 
seen,  not  only  in  the  jtost-morlcni,  room,  but  on  the 
operating  table.  They  are  produced  by  the  combined 
effect  of  (1)  Lowered  vitalitj'  or  damage  of  the  mucous 
membrane;  (2)  acid  juice.  Damage  may  be  by  local 
bacterial  infection,  gastrotoxins,  or  mechanical  injury. 
(1)  Experimental  evidence  of  the  efifects  of  bacterial  in- 
fection, and  gastrotoxins.  Illustrations  of  mechanical 
injury,  which  may  also  be  a  factor  in  post-operative  p<;ptic 
ulcer.  (2)  Acid  juice  is  a  necessary  factor.  Ulcers  are 
confined  to  the  hydrochloric  acid  region  of  the  alimentary 
canal.  Experimental  damage  alone  will  not  produce  them, 
though  in  conjunction  with  acid  juice  it  will.  In  tho 
human  being,  the  stomach  in  which  mucous  ulcers  appear 
may  be  proved  to  be  the  seat  of  bacterial  infection.  Tho 
relative  responsibility  of  each  factor  may  vary  in  different 
cases.  Chronic  ulcers:  Has  chronic  ulcer  a  separate 
origin,  or  is  it  developed  from  tlie  mucous  xdcer? 
Like  tho  mucous  ulcer,  it  exists  where  the  hydro- 
chloric acid  jnice  exists.  Its  appearance  suggests 
chronic  irritation  and  efforts  at  repair.  Patho- 
logical anatomy  supiwrts  the  development  of  tho 
chronic  from  the  mucous  ulcer.  The  defensive  forces  of 
the  gastric  mucous  membi^anc  are  considerable,  and 
mucous  ulcers  heal  rapidly.  If  and  when  tho  submucous 
coat  is  reached,  this  specially  defensive  mechanism  dis- 
appears. If  then  the  invading  force  is  strong  and  its 
progress  rapid,  acute  perforating  ulcer  occurs,  whereas  if 
it  is  less  strong  and  its  progress  slow,  chi-onic  ulcer 
develops.  That  mucous  ulcers  are  midtiple,  whei-eas 
chronic  ulcer  usually  occurs  singly ;  the  existence  of 
mucous  jdoers  over  tho  wholo  of  tlic  stomach,  whereas 
chronic  ulcers  are  usually  found  in  tho  region  of  the 
pylorus ;  the  different  age  and  sex  iueidenco  in  tho  two 
conditions  ai'C  facts  which  might  be  held  to  supjiort 
the  separate  origin  of  chronic  nicer.  Tho  clinical 
picture  of  ulcer  has  altered.  AVhcreas  formerly  tlio 
tyiiical  patient  was  most  often  a  yoimg  woman  who 
liad  pain  after  food  relieved  by  vomiting,  with  or  without 
haemateuiesis,  now  the  patient  is  more  often  a  man,  is 
usually  over  30,  and  food  more  often  reheves  pain  tlian 
produces  it.  The  change  of  view  is  due  to  surgery. 
Contrast  between  group  of  cases  diagnosed  as  ulcer  ia 
preoperative  days  and  group  of  cases  demonsti-ated  as 
ulcer  at  operation.  Former  group  presents  not  only 
different  features,  but  less  consistent  features,  in  com- 
parison with  the  latter.  In  the  pre-operative  group  a 
ease  here  aud  there  came  to  autopsy  for  perforation  or 
haemorrhage ;  the  reiuaiuing  cases  recovered,  and  it  was 
a  natural  inference  that  they  consisted  of  ulcers  whicli 
had  liealed  under  treatment.  Pain,  tenderness,  vomiting, 
hacmatemesis  characterize  other  conditions  besides  ulcer, 
and  bleeding  need  not  have  a  focal  origin.  Anah/si/)  of 
can.tes  in  the  pre-operative  group:  Chronic  ulcer,  as  novr 
understood ;  gastritis,  due  to  food  or  drink  irritation, 
to  intoxications,  and  to  chronic  infections,  aided  in 
many  instances  by  impaired  motility ;  disoiilere<l  secre- 
tion, set  up  by  distant  irritation  (in,  say,  appendix  or 
colon),  and  associated  or  not  with  pyloro-  or  eardio-sp.-vsm. 
Mucous  ulcers  are  no  doubt  sometimes  present,  but  tlicy 
give  no  sjx!cial  manifestations,  aud  call  for  no  different 
treatment.  They  are  of  interest  for  what  they  can  load  to 
if  tho  conditions  with  which  they  are  associated  are  not 
treated.  Clinical  pictures  illuslratintf  foregoinii :  (1)  Tho 
dyspepsia  of  the  anaemic  young  woman :  (2)  gastric 
symptoms  and  trouble  in  the  colon  ;  (3)  gastric  symptouig 
and  tho  appendix  ;  (4)  gastric  sj-mptoms  and  morbid  con- 
dition of  month,  no.se,  aud  pliarynx.  The  clinical pirturt 
of  chronic  ulcer:    (Developed   structural  stenosis  of  tlio 
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pylorus  is  excluded  because  it  gives  evidences  of  its  own, 
and  presents  no  difficulty) ;  objective  findings  and  their 
value;  tenderness,  cutaneous  hyperaestliesia ;  size  and 
position  of  stomach ;  test  supper  and  breakfast  disclosing 
acid  content  and  motility ;  bacteriological  examination  ; 
X  ray  examination.  Haematemesis  and  melaena  need 
separate  consideration  because  they  may  occur  alone  as 
■well  as  in  conjunction  with  above  symptoms.  If  in  con- 
junction, they  make  the  ulcer  picture  clearer.  Significance 
of  bleeding  as  an  isolated  phenomenon  in  earlier  and  later 
lite.  Occult  blood.  Diagnosis  :  Systemic  disease  may 
wear  the  guise  of  stomach  disorder,  but  seldom  presents 
difficulty  to  the  experienced  clinician.  The  conditions 
that  do  present  difiiculty  are  :  (1)  Malignant  disease  of  the 
stomach;  |2|  infective  or  toxic  gastritis  associated  with 
disease  of  gums,  tonsils,  pharynx,  and  nose ;  (3)  gastric 
disturbance  caused  by  disease  of  gall-bladder,  appendix  and 
colon  ;  (4)  hyperchlorhydriaof  unknown  origin.  Treatment : 
Treatment,  including  the  indications  forgastro-enterostomj'. 

Friday,  July  26th. — Papers. 

Buckley,  Dr.  Charles  W.    Painful  Affections  of  the  Shoulder. 
Brooks.  Dr.  Francis.     Cause  and  Treatment  of  Certain  Cases 

of  Neurasthenia. 
EwAET,    Dr.  William.     Demonstration  of  a   More   Systematic 

Posterior  Apical    Percussion ;     and   of    the   "  Normal   luter- 

spinous  Dullness  "  as  an  Aid  to  Diagnosis. 
CjmmiditF..  Dr.  P.  J.    The  Quantitative  Kegulation  of  the  Diet 

in  Diabetes. 
GiBB.\RD,  Major  T.  W.,  R.A.M.C,  and  Harrison,  Major  L.  W., 

R.A.M.C.    The  Treatment  of   Syphilis  with   Salvarsan  and 

Nec-Salvarsan. 
Gordon,  Dr.  W.    Further  Experience  of  the  Cardiac  Sign  in 

Cancer. 
MuTHU,  Dr.  C.    Some  Recent  Cases  of  Pulmonary  Tuberculosis 

Treated  by  Continuous Antisepticluhalation. 
Parsons,  Dr.  C.  D.    Tuberculin  in  the  Diagnosis  and  Treatment 

of  TuberculousiDiseases,  especially  Pulmonary  Tuberculosis. 
Pearson.  Dr.  S.  Vere.    Some  Further  Experience  of  Artificial 

Pneumothorax  in  the  Treatment  of  Pulmonary  Tuberculosis. 
Walters,  Dr.  F.  R.    The  Estimation  of  General  Improvement 

in  Pulmonary  Tuberculosis. 


NAVY,    ARMY,     AND     AMBULANCE. 

Prendent :  Colonel  Damer  Harrisson,  K.H.S.,  M.Ch., 
F.R.C.S.E.,  Liverpool. 

Vice-Presidents  :  Colonel  Guy  Carleton  Jones,  M.D., 
Director-General  o£  Medical  Services  Militia  of  Canada, 
Department  of  Mihtia  and  Defence,  Militia  Head  Quarters, 
Ottawa;  Surgeon-General  W.  Hartik,  V.C,  C.M.G., 
M.B.,  L.H.C.l'.,  Deputy  Director-General,  Army  Medical 
Service,  War  Office,  S.W. ;  Lieutenant-Colonel  N.  E. 
Roberts,  ."\I.i!.,  D.P.H..  Liverpool  ;  Fleet  Surgeon  G.  T. 
CoLLiNiiv/ooi),  M.V.O.,  il.N.,  Royal  Naval  College,  Osborne, 
Isle   of    Wight. 

Honorary  Secretaries :  Captain  J.  II.  P.  Graham, 
M.R.C.S.,  L.R.C.P.,  20,  Fcnwick  Street,  Livonioo) ;  Lieu- 
tenant-Colonel Nathan  Raw,  M.D.,  F.U.S.E.,  66,  Rodney 
Street,  Liverpool. 

The  following  preliminary  programme  has  been  arranged : 

Wednesday.  July  24th. — Factors  affecting  tho  Marcliing 
Powers  of  Troops.  To  bo  opened  by  Captain  Dunbar- 
AValkkk,  R.A.M.C. 

Thursday,  Jiily25th. —  Eyestrain :  its  Relation  to  Gunnery. 
To  bo  opened  by  Fleet  Surgeon  ■\VniTELE(i«B  R.N. 

Papers : 

WiLKKY,  Fleft  Surjlcon  A.  O..  U.N.:  A  SnKKotion  for  tho  More 
General  L'bu  of  loilluo  in  First  Aid  Treutmuiit  of  Accidental 
WoiukIh. 

JoNKH,  Colonel  Guy  Corlcton :  Tho  Importance  of  Medical 
Tactic*. 

NEUROLOGY     AND     PSYCHOLOGICAL     MEDICINE. 
PrcHiili  III      L.  R.  O.sWALii,  M.li.,  (il.isgiAv  Riiyal  Asylum, 
Oartnavel,  GliiHUow. 

Viec-l'miidiulH :  W.  Alkxan'Iif.ii,  M.I).,  I''.R.C.S.  Liver- 
pool; K.  E.  lUrxKN,  M.l».,  K. H.C.I*.,  London.  W, ;  David 
liLAlK,  M.I).,  ('oiiiity  AMvlnin,  Ijancaster;  Iv  S.  Rivsnt.Ds, 
M.U..  F.1(.(;.I'.,  .MimchcMtor. 

Jloni'rary  Nrrrilnrirs  :  W.  11.  Wauiiinoton,  ,M.I)., 
F.H.C.P..  63,  Rodney  Slrect,  Liverpool;  H.  Dkvj.m;, 
M.f).,  WomI  Riding  AhvIuim,  Wnketield  ;  Puhveh  .Stewart, 
M.A.,  M.4).,  F.U.C.P.,  94.  Harlcy  Sticct,  London,  W. 


The  following  programme  has  been  arranged : 
Wednesday,  July  24th. — Discussion  on  The  Neuroses 
and  Psychoses  of  the  Climacteric  :  their  Prognosis  and 
Treatment.  To  be  opened  by  Dr.  R.  Percy  Smith 
(Psychiatry'),  Dr.  C.  J.  Macalister  (General  Medicine), 
and"  Dr.  T.  B.  Grimsdale  (Gynaecology),  followed  by 
the  President,  Dr.  Nathan  Raw,  and  others. 

The  following  is  a  synopsis  of  Dr.  Smith's  paper : 
The  statistics  of  the  Lunacy  Commissioners  for  England 
and  Wales  in  the  sixty-fifth  annual  report  show  tlio 
climacteric  as  a  cause  or  associated  factor  in  8.2  per  cent, 
of  all  cases  admitted  to  asylums  in  England  and  Wales  in 
the  years  1907,  1908,  and  1909.  Mental  disorder  at  the 
climacteric  exists  in  a  larger  proportion  in  the  private 
than  in  the  pauper  class,  as  11.2  per  cent,  to  7.8  per  cent. 
In  tho  private  class  the  percentage  of  climacteric  cases  is 
greater  than  that  of  senile  cases  ;  the  opposite  prevails  in 
the  ]iauper  class.  Possibly  greater  opportunities  for  intro- 
spection and  want  of  occupation  account  for  this  greater 
preponderance  in  the  priv.ite  class.  The  percentage  of 
admissions  of  married  women  and  widows  is  greater  than 
that  of  single  women  ;  but  relatively  to  the  proportion  of 
married  and  single  in  the  general  population  there  is  a  greater 
liability  to  single  women  to  breakdown  at  the  climacteric. 
The  age  at  which  climacteric  insanity  occurs  may  be  from 
39  to  59  in  the  writer's  experience,  the  average  age  having 
been  48.9.  Heredity  of  insanity  or  neurcses  has  been 
found  in  58  per  cent.  In  34.7  per  cent,  of  cases  at  Bethlem 
Hospital,  and  33  per  cent,  in  private  practice,  there  had 
been  previous  attacks  of  insanity.  Manic-depressive 
insanity  may  recur  or  begin  at  the  climacteric.  Prodro- 
mata  may  be  neurotic  or  definitely  mental,  or  drug  habits 
may  arise.  Mental  disorder  at  the  climacteric  is  predomi- 
nantly of  the  dejiressive  or  melancholic  type,  especially  in 
not  first  attack  cases.  In  first  attacks  there  is  a  consider- 
able proportion  of  cases  of  delusional  insanity,  especially  of 
the  sexual  type.  Instances  given  of  various  forms  of  insanity. 
Maniacal  and  confusional  states  are  much  less  common. 
Primary  dementia  or  general  paralysis  occur  in  a  few  cases. 
Summary  given  of  cases  where  operations  had  led  to 
early  menopause,  or  had  been  done  about  the  time  of 
impending  climacteric.  Proffnosis  :  Depends  largely  on 
tlic  nature  of  the  case.  Recovery  more  likely  to  occur  in 
patients  who  have  previously  suffered  from  ins.anity  than 
in  first  attack  cases  at  the  climacteric.  Hypochondriacal 
or  agitated  melancht)lia  very  unfavourable.  Delusional 
insanity  ends  in  chronicity.  Insanity  occurring  at  tho 
clim.acteric  after  operations  very  unfavourable.  Pre- 
existing chronic  insanity  not  often  ameliorated  .at  tho 
climacteric.  Treatment  :  Similar  to  that  adopted  for 
psychoses  occurring  from  other  causes.  Asylum  caro 
usually  needed.  Administration  of  ovai-ian  extract  does 
not  fulfil  expectations.  (Jucstions  as  to  tho  value  of 
transplantation  of  ovarian  tissue  and  of  psycho- 
analysis. 

The  following  arc  the  headings  of  Dr.  Grimsdale's 
opening    remarks : 

Meaning  of  climacteric.  Functions  of  tho  ovaries. 
Effects  of  removal  of  ovaries,  (irounds  for  believing  in 
internal  secretion.  All  ductless  glands  closely  conuccted 
with  se.x  and  with  each  other.  ,\t  climacteric  one  of  this 
group  ceases  to  act  aiul  the  balance  between  these  glands 
is  u|)sut.  The  nature  of  the  ovarian  secretion  unknown. 
Climacteric  symptoms  very  similar  to  thllS(^  of  hyper- 
thyroidism. An  a(u:oimt  of  tho  neuroses  usually  seen  at 
the  climacteric  by  tlic  gynaecologist. 

Paper : 
Re.stoul,  Dr.  R.  U.     Tlio  Prevention  of  Mental  Dcgoncracy. 

Thursday,  July  25th. — Discussion  on  Diagnosis  and 
Treatment  of  Compressiiui  Parajilegin.  To  bo  opened 
by  Dr.  Ernest  I{i:vn(ii.iis  and  Sir  VirroR  lloiisLnv, 
fdllowed  by  l)rs.  Kisicii  RusnoII,  Hinds  Howell,  Grainger 
StiiWart,  (irant  McAfee,  W.  IS.  Warrington,  and  Messrs. 
DonaUl  Armour  and  K.  \V.  Mousarral. 

Tho  following  is  a  synopsis  cf  Dr.  RKYNOLns'H  remarks: 
Definition  of  compression  jiaraplegia.  Ciiuses: — Outside 
veit('l)rae:  tumours,  anenrysin.  lu  verti^lirae:  traunui, 
caries,  tuuuiurs.  In  luemhrancH  :  hacmoViliago,  inlliiJiiiii.'i- 
tions  (oHpecially  cervical  pachynieiiiugitis)  tul)(M'cln, 
syiilijlis,  tumours,  parasites.  In  (Mini:  tumours.  Syui. 
ptoms:  Sensory,  motor  (including  ataxia),  trophic,  condition 
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of  rofloxcs.  Variation  of  nymptoms  due  to  position  of 
conipiCKsion  and  to  oauHO  of  coiiipccssiou.  Differential 
dia{;uusis.  Diagnosis  of  cause  and  diagnosis  of  site  of 
compression  (includinj^  affections  of  cauda  eiinina). 
Diaf,Miosis  from  other  diseases,  such  as  spastic  diplcfjia 
frou'i  double  cerebral  lesions  (that  is,  Little's  disease  I. 
Amvotrophic  lateral  sclerosis,  progressive  muscular 
atrophy,  dissemiuatetl  sclerosis,  hysteria  (iucludiu-; 
traumatic  hysterial,  syphilis  of  cord,  transverse  and  otlier 
forms  o£  mychtis,  syringoiayclia,  liaeinorrhago  in  cord. 
Treatment  of  compression  myelitis.  Apart  from  syphilis 
and  certain  cases  of  tubercle,  treatment  is  generally 
surgical. 

Papera  (to  be  read  if  time  permits) : 
MoDowAix,  Dr.  Colin.    The  Nuclei  of  the  Neutrophile  Cell  in 

Acute  liisiiuilv. 
Clarkk,  Dr.  Michell.    Case  of  Tumour  of  the  Corpus  Callosura 

(with  specimens!. 

Fi-iday,  July  26th. — Papers : 

Alex.vndkr,  Dr.  William.    On  the  Nature  and  Treatment  of 

Kpilepsv. 
Smith,  Dr.  William   Manic.    On  the  use  of  Extractor  Brain 

Tissue  in  the  Treatment  of  various  forms  of  Insanity. 
Mackknzik,  Dr.  Ivy,  anil  jr.U!SiLU.L,  Dr.  K.  'M.    A  Clinical 

and  I'atholof^ical  Study  of  some  Cases  of  Dementia  Praecox. 
Nauakko.  Dr.  David.  Tlie  Kesults  of  the  W'assermaun  Keaction 

in  150  Cases  of  Mental  Disease. 
Criouton-Milleb,  Dr.     He-education  of  the  Attentive  Control. 
Ukntoul,  Dr.  E.  K.    The  I'revention  of  Mental  Degeneracy 

(if  not  taken  on  Wednesday). 
Suckling,  Dr.  C.  W.    Insanity  cured  by  Nephropexy.^ 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  should  they  desire 
to  read  papers  they  are  requested  to  send  in  their  names 
as  soon  as  i^ossible  to  one  of  the  Honorary  Secretaries, 
giving  the  titles  of  their  papers  for  approval  by  the 
Oommitlee  of  Reference. 

Members  arc  invited  to  contribute  any  preparations, 
specimens  or  drawings,  or  any  iustruraenis  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  tliemselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

Dr.  ^Villiam  Alexander  extends  a  cordial  invitation  to 
members  of  the  Section  to  visit  the  Maghnll  Colony 
for  Epileptics.  Those  desirous  of  making  the  visit  arc 
requested  to  communicated  with  Dr.  .'Vlcxandcr,  31,  Rodney 
Street,  Liverpool, 

OPHTHALMOLOGY. 

President :  EDG.Ui  Athelstane  Browne,  M.C'h.,  F.R.C.S. 
Eng.,  Liverpool. 

Vice-Presidents  :  Charles  George  Lee,  M.R.C.S., 
Liverpool ;  Alexander  Ogilvy,  F.R.C.S.Ire.,  Clifton, 
Bristol ;  Andrew  JIaitland  Kams.vy,  M.D.,  F.F.P.S., 
Glasgow ;  Cuaules  IIahtlev  Redwell  She^vks,  M.K.C.S., 
Liverpool. 

Honoranj  Secretaries :  Arthur  Nimmo  Walker,  B.A., 
M.D.,  45,  Rodney  Street,  Liverpool;  Robert  Jessop 
Hamilton,  F.R.C.S.Eng.,  82,  Rodney  Street,  Liverpool; 
Claude  Alley  W^okth,  F.K.C.S.,  138,  Harley  Street, 
London,  W. 

The  following  subjects  have  been  selected  for  discussion : 
Wednesday,  July  24th.. — Irido-cyclitis  (special  reference 
to  iiatliology),    Mr.  G.  Co.vrs;  Mr.  A.  W.  Ohmond. 

The  following  is  a  synopsis  of  Mr.  Coats's  paper: 
The  part  played  by  the  intestinal  canal  in  the  causation 
of  chronic  iridocyclitis  will  be  discussed.  A  fallacy  t<i  bo 
guarded  against  lies  in  tlio  great  prevalence  of  constipa- 
tion and  intestinal  putrefaction,  which  would  make  their 
association  with  iridocyclitis  in  a  certain  number  of  cases 
not  surprising,  even  though  in  fact  no  connexion  between 
the  two  existed.  Cases  in  which  no  ovidcnco  of  any  intes- 
tinal abnormality  or  other  probable  source  of  infection  is 
discoverable  undoubtedly  occur.  The  views  of  Elschnig, 
de  Schweinitz.  and  v.  Hippel  on  auto-intoxication  will  be 
summarized,  and  the  value  of  the  indicau  reaction  as  a  test 
of  intestinal  putrefaction  will  bo  lovicwed.  Tlio  very 
cln-onic  foiin  of  irido-cyclitis  •which  is  associated  ■witli 
heterochromia  and  cataract  will  bo  mentioned.  Fuchs 
l)eliovcs  that  in  these  cases  some  unluiown  cause  tirst 
Jbindcrs  the  normal  acquisition  of  pigment  in  the  eye,  and 


then,  in  later  life,  gives  rise  to  the  irido-cyclitis.  The  opinion 
of  members  wiU  be  sought  as  to  whether  it  in  not  more 
l)rol)able  that  the  cyclitis  is  the  primary  disease,  the  hetero- 
chromia being  a  secondary  phenomenon  due  t')  a  gradual 
bleaching  of  the  iris  in  consequence  of  the  iiillammation. 
It  is  probably  agreed  that  the  catai-act  is  secondary.  Sonio 
points  in  connexion  witli  the  pathology  of  sympathetic 
ophthalmitis  will  be  raised.  Price  Jones  and  Rrowuing 
have  stated  that  the  large  mononuclear  cells  of  the  blood 
arc  increased  in  this  disease,  and  that  tliis  may  point  to 
its  being  duo  to  a  protozoal  infection.  The  incnl»a.tion. 
period  also  is  not  unlike  that  of  the  protozo;il  disease, 
syphilis,  and  tlic  occasional  faculty  which  tbo  noxa  of 
symp<athetie  irido-cyclitis  possesses  of  remaining  latent  over 
a  prolonged  period  and  then  breaking  out  into  activity, 
suggests  an  analogy  with  the  similar  latency  and  i-ecru- 
descence  of  the  Spirochaela  pallida  in  the  tertiary  stages 
of  syphilis.  On  these  grounds  tlie  administration  of 
salvarsan  has  been  suggested.  The  experience  of  mem- 
bers on  this  method  of  treatment  will  be  asked,  and  tlireo 
cases  in  which  it  was  carried  out  will  be  referred  to. 
The  views  of  Elschnig  on  tho  relation  of  anaphylaxis 
to  sympathetic  irido-cyclitis  will  be  submitted  to  a  brief 
examination.  Discussion  will  be  invited  on  the  question 
how  far  the  histological  changes  which  are  usually  regarded 
as  characteristic  of  syuqiathetic  irido-cyclitis  are,  in  fact, 
diagnostic  of  that  affection,  whether  they  occur  only  in  this 
disease  and  in  all  cases  of  it.  Two  examples  of  a  very 
mild  typo  of  sympathetic  iridocyclitis  will  be  quoted,  not 
cases  in  which,  after  a  threatening  onset,  the  tinal  ix'sult 
was  good,  but  in  which  from  lii-st  to  last  the  symptoms  iu 
the  second  eye  were  trifling.  Reports  of  similar  cases 
would  be  welcomed. 

Thursday,  July  25th. — Tuberculin  and  Serum  Therapy. 
Mr.  George  Mackay;  Dr.  Hill  Griffith;  Mr.  Pbrs 
Ritchie. 

Friday,  July  26th.— Salvarsan.  Mr.  S.  Stephensonj 
Dr.  JLuTLAND  Ramsay,  and  Mr.  S.  H.  Browni.no. 

The  following  papers  have  been  accepted : 

Grossmann.  Dr.    Board  of  Trade  Standard  of  Vision. 

HlxsHELWOOD,  Dr.     Word  Blindness. 

P0LL.\CK,  Dr.     Intraocular  Haemorrhage. 

Bk.U)DURN,  Dr.    Ocular  la-balance  and  Auditory  Aftectious. 

Foreign  and  Colonial  visitors  are  cordially  inviK-sl  to 
attend  the  meetings  of  the  Section. 

Members  are  invited  to  contribute  any  cases,  prepara- 
tions, specimens  of  drawings,  or  any  instruments  or 
apparatus  pertaining  to  the  work  of  the  Section,  which 
have  been  designed  by  themselves,  iu  order  that  the 
Committee  of  the  Section  may  make  arrangements  to 
form  a  special  exhibit  of  such  objects. 

OTOLOGY. 

President:  H.  E.  Jones,  M.R.C.S.,  Liverpool. 

Vice-Presidents:  A.  H.  Cheatle,  F.R.C.S.,  London,  >V.; 
J.  K.  Love,  M.D.,  Glasgow  ;  P.  M.  Yearslf.y,  F.R.C.S., 
London,  W. ;  Henry  Hanna,  M.A.,  M.B.,  Belfast. 

Honard);/  Seerctiirics  :  E.  M.  Stockdale,  M.R.C.S., 
67,  Rodney  Street,  Liverpool ;  W.  M.  Mollison,  M.A.,  M.C., 
F.R.C.S.,  "Warden's  House,  (iuy's  Hospital,  London,  S.E.; 
D.  L.  Sewell,  M.B.,  B.S.,  2,  Peter's  Square,  Manchester. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  24th,  10  a.m.  —  Discussion :  .\cnto 
^liddleear  Suppuration,  its  Neglect  and  Proper  Treatment. 
To  be  opened  by  Mr.  R.  H.  Woods  (Dublin)  ;  follo^vcd 
by  Professor  Gnstav  .Mexandcr  (Vienna)  and  Dr.  Claudo 
Rundlc  (Medical  Superiuteudeut,  City  Hospital,  Fazcr- 
kelly). 

It  is  hoped  that  medical  officers  of  fever  hcspitats  and 
.schools  will  attend  this  discussion,  wliich  is  of  special 
interest  to  them.  The  following  are  abstr.icta  of  tho 
opening  papers : 

Mr.  I\.  H.  Woods:  Otitis  media.  Definition.  Not  au 
abscess,  but  inllamiuation  of  a  mucous  ti-act.  Predisposing 
causes.  Pathological  cciulitious  iu  thioat  and  nose. 
Determining  causes.  Mechanical  ones,  particulsirly  nasal 
douche.  Degrees  of  severity  dnc  to  mici-obo  and  patient. 
Clinical  course  iu  all  essentially  the  same.  I'liysical 
conditions  during  progress.  Accompanying  synipUiius. 
Character  of  fluid  at  first  and  subsequently.     Acute  and 
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chronic  cases.  Fundamental  difference  between  them  a 
bacterial  one.  Keynote  of  treatment  of  acute  cases  is 
cleanliness.  Xeglect  of  acute  otitis  still  great,  even  in  the 
case  of  specific  fevers.  Summary  of  results  obtained  by 
investigating  over  300  cases  of  measles  and  seavlatina  in 
the  Havdwicke  Hospital  in  1896.  Method  of  treatment  of 
ears  in  fevers.  Treatment  of  acute  otitis.  :Myringotomy. 
Course  to  be  followed  when  symptoms  are  unrelieved  by 
that  procedure.  Cerebral  irritation  in  children.  Need  for 
better  education  of  clinical  physicians  and  medical 
students. 

Professor  Alexaxdee:  (a)  Etiology  and  anatomy  of 
acute  otitis  media  suppui-ativa.  (h)  What  are  its  ma,iu 
symptoms  and  otoscopic  appearances?  (c)  What  are  its 
otoscopical  findings  and  the  results  of  hearing  tests? 
(t?)  On  what  points  can  dependence  be  placed  for  early 
differential  diagnosis?  (c)  What  is  its  typical  course? 
(/)  In  what  cases  are  complete  and  incomplete  recoveries 
likely  to  follow  ?  (g)  TMiat  cases  tend  to  become  chronic  ? 
(/()  In  what  cases  are  intra-aural,  extra- cranial,  and  endo- 
cranial  complications  respectively  to  be  anticipated  ? 
(i)  What  are  the  risks  of  its  neglect  ?  (J)  What  are  the 
principal  aims  in  treatment?  The  reasons  for  avoiding 
too  prolonged  and  too  irritating  methods  of  treatment. 
(k)  What  are  the  chief  points  of  importance  in  treatment  ? 
(/)  The  alleviation  of  pain,  and  the  question  of  early  para- 
centesis. (/«)  What  is  the  best  method  of  drainage? 
{n)  Sbould  antiseptics  be  used?  (o)  In  wliat  circumstances 
should  irrigation  be  used  ?  {p)  In  what  ch-cumstances  are 
antiseptic  powders  to  be  recommended  ?  (q)  The  use  of 
antiseptic  gauze,  (r)  What  steps  may  be  taken  for  im- 
proving the  hearing,  and  at  what  stage  may  they  be  com- 
menced ?  (s)  What  should  be  the  treatment  after  suppura- 
tion has  ceased  ?  (i)  The  need  of  treating  the  nasopharynx 
after  otitis  media,  (u)  Prophylaxis  of  the  disease,  (y)  What 
are  its  characteristics  in  infants  ? 

Dr.  Claude  Kundle  :  Percentage  incidence  in  cases  of 
scarlet  fever,  measles,  and  diphtheria.  Frequency  of  spon- 
taneous cure.  Can  otitis  be  prevented  by  the  removal  of 
post-nasal  obstruction  during  the  acute  stage  of  the 
exanthemata  ?  Intratympanic  medication  by  either  route 
of  little  value.  Removal  of  tonsils  or  adenoids  an  unsafe 
procedure  during  the  course  of  acute  suppurative  otitis 
media  complicating  the  fevers.  Paracentesis  not  often 
necessary.  Mastoid  abscess  not  a  common  complication 
of  this  condition.  Antrotomy  occasionally  required. 
Radical  mastoid  operation  probably  never  justifiable  in 
nncomplicated  cases  of  acute  suppurative  otitis  media. 
Serum  and  vaccine  tlicraiiy. 

Thursday,  July  25th,  10  a.m. — Joint  Discussion  with 
the  Section  of  Laryngology  on  the  Education  of  the 
Specialist  in  Laryngology  and  Otologj'.  To  be  opened  by 
Dr.  P.  Watso.n-AVilliams. 

Foreign  and  Colonial  visitoi-s  s^re  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  should  they 
desire  to  read  papers  they  are  requested  to  send  in  their 
names  as  soon  as  jiossiblc  to  the  Liverpool  Honorary 
Secretary,  giving  the  titles  of  their  papers  for  approval 
by  the  Committee  of  Keference. 

Members  are  invited  to  contribute  any  preparations, 
Hpecinicus  of  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
dcsigneil  l)y  themselves,  in  order  that  the  Committee  of 
tlio  .Section  may  make  arraogeuicnts  to  form  a  siJceial 
exhibit  of  such  objects. 

PATHOLOGY. 

J'retulrnt :  Professor  Walkku  JIall,  M.I>.,  The  Univer- 
Mity,  liristol. 

yirrl'rmi'lriilt  ;  A.  E.  BovroTT,  M..\.,  li.Se.,  M.I>., 
liOndon  ;  I'rofessor  (Jkoikik  J)kan,  M.I!.,  The  Tniversity, 
Abcrdi'cn  ;  I'rofesHor  E.  K.  (Ilysn,  M..\.,  M.I).,  Jjiver- 
pool ;  T.  S.  Pi(i<i  Stkanukways.  M..\.,  L.U.C.P.,  Ciimbridgo. 

Honnriirij  Srcrelnrirn  :  1>.  M.  .At.KXANnr.n,  M.I).,  School 
of  Hygii'ni',  'I'hi?  rniversily,  Liverpool;  I'anti.and  Huk, 
M.D.,  21,  Kfjdncy  Street.  LivonxMii  ;  J.  .S.  C.  DoroLAs, 
M.U.,  I)cpnrtincnt  of  Pathology,  University,  llirminglmm. 

Tlie  foUowicK  provisional  programme  has  been  arranged  : 

Wcduesday,  .Inly  24l,h.  -DiHcUHHiou  on  Ilright's  DiHciiHO. 
ProfcHdor  .1.  LoiiiiAiN  Smith,  K.U.S.,  will  open  the  dis 
ctiiMion  with  a  pajM^r  on  the  inorliid  aiiiitimiy  and 
vUolugy.    .Sir  Curruun  Allul'tt  will  deal  with  the  cardio- 


vascular changes ;  followed  by  Professor  J.  Sims  Wood- 
head,  Dr.  W.  KussELL,  and  Dr.  J.  F.  Gaskell.  Dr.  F. 
Craven  Mooee  will  read  a  paper  on  the  Liver  and 
Metabolic  Changes. 

Thursday,.July25th. — Joint  discussion  with  the  Gynaeco- 
logical and  Obstetrical  Section  on  Eclampsia.  To  be  ojiened 
by  Dr.  .7.  W.  Ballantyxe  in  a  paper  on  the  etiology  of  the 
disease ;  followed  by  Dr.  J.  H.  Teacher,  on  the  morbid 
anatomy ;  and  by  Sir  William  Smyly,  on  the  clinical 
application  of  recent  research  to  treatment. 

Friday,  July  26th. — The  following  papers  on  pathological 
subjects  will  be  read  : 
Horder.  Dr.  T.  J.    The  Investigation  of  Puncture  Fluids  as  an 

Aid  to  Diagnosis  aud  Treatment. 
Boltox,  Dr.  C.    The  Causation  of  Gastric  TJIcer. 
MacCleax,  Dr.  H.    Some  Fallacies  in  the  Routine  Testing  of 

Criues. 
Barnes,  Dr.  A.  G.    Chemical  Examination  of  Faeces  in  Actual 

Practice. 
Williams,  Dr.  O.  T.    Excretory  Functious  of  the  Intestines 

and  their  Relations  to  Disease. 
Gltxn,  Associate  Professor  E.     Blood  Cultures  in  Disease. 

PHARMACOLOGY  AND   THERAPEUTICS. 

President  :  Professor  W.  E.  Dixo.n,  M.A.,  M.D.,  Cam- 
bridge. 

^'ice-Prcsidents  :  Professor  J.  H.  Abeam.  M.D.,  Liver- 
pool :  Professor  R.  J.  M.  Buchanax,  M.D.,  Liverpool ; 
Professor  H.  J.  Cajipbell,  M.D.,  Bradford ;  H.  J.  Roberts, 
M.D.,  Pen-j'-groes,  N.  Wales. 

Honcraiij  Secretaries  :  O.  T.  Williams,  M.D.,  51a,  Rodney 
Street,  Liverpool;  Assistant  Professor  F.  J.  Chaeteris, 
M.B.,  400,  Great  AVesteru  Road,  Glasgow;  Professor  J. 
DuNDOx,  M.D.,  F.R.C.S.,  3,  Camden  Place,  Cork. 

The  following  is  the  provisional  programme : 

AVednesday,  .July  24th. — Papers: 

Marshall,  Professor  C.  R.     Clinical  Experiences  with  Tetra- 

hydi'opapaveroliue  Hydrochloride. 
Charteris,  Professor  F.  J.    A  Comparison  of  the  Value  of 

Arsenious  Acid  and  of  Salvarsau   in  Blood  and  other  Nou- 

syphilitic  Diseases. 
Dixon,  Professor  W.  E.,  and  Ransom,  Dr.  F.    Brouchouilata- 

tion  and  its  Significance  in  Asthma. 
Macalister,  Dr.  C.  .T.      A    Contribution    to    the    Study    of 

Syrapliytum  Offlcinalo. 
Savbekmanx,  Dr.   1  Berlin).      The  Internal   Administration    of 

Radium  Emanations. 
Goulston,  Dr.  A.     Dextrose    in    the  Treatment  of    Certain 

Forms  of  Heart  Disease. 
Williams,  Dr.  O.  T.     Cod-liver  Oil. 

Thursday.  July  25th. — Discussion  on  The  Treatment  of 
Heart  Muscle  Affections  (apart  from  Valvular  Disease). 
To  be  opened  by  Professor  G.  A.  Gibson  and  Professor 
CfsuNY,  followed  by  Drs.  .Tolin  Hay  and  A.  .7.  Clarke. 

Friday,  July  26th. — Discussion  on  The  Role  of  Calcium 
Salts  as  Therapeutic  Agents.  To  bo  opened  by  Professor 
Ben.lvmin  Moork  and  Sir  ,7ames  Barr.  followed  by  Pro- 
fessor Gowland  Hopkins  and  R.  B.  Wild  and  Drs.  A,  P. 
Luff,  H.  H.  Dale,  F.  Ransom,  and  G.  R.  Mines. 

The  following  is  an  abstract  of  the  opening  paper : 

Professor  Ben.iamin  Moore  :  The  action  of  calcium 
may  for  convenience  be  considered  under  two  distinct 
headings,  namely,  as  an  active  physiological  agent 
acting  catalytically  or  otherwise  in  the  reactions  of 
tlio  cell,  and  secondly,  as  a  precipit.-vnt,  either  of 
organic  or  inorganic  substances.  .As  was  originally 
suiigostcd  by  Ringer  in  comparing  nuiscular  contraction 
willi  coagulation  and  rigor,  tluse  two  functions  are  pro- 
bably closely  interrelated,  and  both  arc  possibly  connected 
with  the  balance  of  oxidation  processes.  According  to 
varying  degrees  of  oxidation,  soluble  or  iuHolublc  cal- 
cium salts  may  bo  formed,  with  an  ucconipanying 
to-anil-fro  variation  of  cyclical  activity  and  inactivity, 
such  .as  is  seen  in  the  beating  heart.  Some  light 
may  accordingly  bo  thrown  on  the  problem  by  con- 
sidering first  the  physiological  and  pathological  conditions 
of  calcium  salt  deposition.  There  is  a  dose  corrcspondonco 
br-lween  the  deposition  under  physiological  conditions  and 
that  which  occurs  under  many  pathological  circumstances. 
In  both  cases  deposition  commences  in  extruvaseular  areas 
fed  only  by  lymph  inliltiation  when  an  extravascul.ir 
region  has  grown  to  a  ccrtuin  size  ami  been  ho  exclude  1 
from  oxygen  supply.  The  deposition  is  often  accompanird 
hy  sinnilUineons  (l('p<isil  of  very  much  reduced  bodies, 
such  uit  cliolvsti  I'in  and  the  satmi'.ted  fatty  acids,  u.xalatus, 
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and  uric  acid.  In  normal  bono  fonnation,  au  entirely 
oxtrava-sculav  tissue,  namely,  cartilage,  is  first  formed,  and 
when  this  readies  a  certain  volume,  calcium  phosphate 
commenct'8  to  deposit,  tlieu  at  the  irruption  stage  blood 
vessels  commouco  to  grow  in,  or  caseation  and  break- 
down would  occur;  but  even  in  the  subseijncnt  growth, 
the  calcmin  phosphate  of  tho  Haversian  systems  is  deposited 
in  the  lymphatic  and  extravascular  areas  around  tho  blood 
vessels,  anil  it  is  in  old  age  when  oxidation  processes  are 
still  more  reduced  that  more  and  more  tricalcic  phosphate 
is  formed,  till  the  bones  become  hard  and  brittle.  Ju 
pathological  conditions  the  same  factors  are  at  work.  It 
is  in  the  centre  ot  caseating  masses  of  tubercle  away  from 
blood  supply  and  oxidation  that  cakitication  occui-s.  Again, 
in  agt.'d  aitorics,  or  where  tho  vessels  of  the  artery  wall 
have  broken  down,  and  blood  supply  and  oxidation 
have  been  interfered  with,  calcitication  and  calcareous 
pla<jiie8  begin  to  appear.  It  is  for  this  reason  also  that 
calcium  is  the  prcdoniiuant  kat-iou  in  tho  incompletely 
oxidized  bodies  which  appear  in  gout  and  in  renal  calculi, 
such  as  calcium  urate,  calcium  oxalate,  and  calcium 
phosphate.  Tho  two  factors  are  the  insolubility  of  these 
salts  of  calcium  and  .slow  circulation  and  diminished 
oxidation.  Where  there  is  a  slow  peripheral  circulation 
and  a  low  capillary  pressure  leading  to  a  slow  and 
inefficient  lymph  filtration,  then  these  various  calcium 
deijosits  tend  to  form.  The  part  played  by  calcium  salts 
in  the  coagulation  of  blood  and  of  milk  is  also  connected 
with  the  formation  of  insoluble  bodies  with  pcculiiu-  pro- 
perties, although  details  differ  in  the  two  processes.  Here 
the  coagulating  protein  acts  as  an  anion,  and  in  both  cases 
calcium  is  present  in  the  clot,  but  in  fibrin  coagulation  the 
calcium  al.so  acts  as  au  activator  or  co-enzyme  to  the 
thrombase.  In  the  activating  power  of  calcium  in  active 
processes,  such  as  muscular  contraction,  there  may  be  a 
potential  coagulation  which  is  reversible  and  does  not 
proceed  beyond  a  certain  stage,  merely  modifj'ing  tem- 
porarily the  colloidal  aggregation  and  then  being  balanced 
and  rcverseil  by  the  automatic  cut  off  in  the  oxidation,  so 
that  an  action  which  might  be  mechanically  compared  to 
the  escapement  wheel  of  a  clock  or  watch  is  produced. 


PHYSIOLOGY. 

President :  Professor  J.  .Smyth  Macdon.^lu,  B.A.,L.ll.C.P., 
Sheffield.      . 

Vicc-Prcsitlenis  :  Professor  A.  B.  Macallum,  F.R.S., 
Toronto ;  Professor  Ben.jamin  Moorb,  D.So.,  M.R.C.S., 
Birkenhead  ;  H,  M.  Vkkxox,  JI.D.,  Oxford ;  Pi'ofessor  G.  N. 
Stkw.vrt,  M.D.,  Cleveland,  U.S.A. 

Honorary  Secretaries:  J.  A.  MiLnov,  M.A.,  M.D.,  Queen's 
College,  Belfast ;  T.  G.Bkown,B.So.,M.B.,  The  University, 
Ijiverpool ;  F.  P.  Wilson,  M.Sc,  M.D.,  1a,  Rodney  btreet, 
Livei-pool. 

The  following  provisional  programme  has  been  arranged  : 
Wednesday,  July  24th. — Discus.?ion  on  the  Biophysics 
and  Biochemistry  of  tho  Neurone,  to  be  opened  by  Dr. 
F.  W.  MoTT,  F.R.S.,  followed  by  Professor  C.  S.  Sher- 
rington, Professor  J.  S.  MacdouakI,  Dr.  Wakelin  Barratt, 
and  Professor  A.  B.  Macallum. 

The  following  is  an  abstract  of  the  opening  paper: 

Introduction.  The  specific  energy  and  dnrability  of  the 
neurone.  The  present  position  of  the  neurone  concept. 
Tho  inferences  regarding  the  structure  and  funclions  of 
tlio  nervous  system  derived  solely  from  a  study  of  the 
dead  neurone  in  fixed  and  stained  tissues  may  be  mis- 
leading unless  correlated  with  biochemical  and  bii-pliysical 
investigation  of  the  living  neurone.  Experiments  .and 
observations  relatiug  to  vital  phenomena  of  the  neurone  : 
(a)  in  tho  living  state ;  (b)  after  fixation  and  subsequent 
staining  of  nervous  tissues,  (a)  Neuronic  ainoeboidism. 
Professor  Harrison's  experiments  and  observations. 
Nageottc  and  JMarinesco's  observations.  The  examination 
of  living  nerve  colls  by  the  aid  of  the  ultra-microscope. 
Tlie  changes  in  lumiuosity  in  relation  to  changes  in  the 
colloidal  state  of  the  cell.  Effects  of  altered  physical  and 
chemical  conditions.  The  absence  of  neuro-fibrils  and 
Nissl-bodies  in  the  living  cell.  Tho  neurobion  hypothesis 
ol  C'ajal.  Evidence  in  sMjiport  thereof  by  (")  exandnation 
p£  tlic  living  cell ;    (!>)  examination  of  degenerating  and 


regenerating  neurones  stained  by  Silver  fibril  method. 
The  reaction  of  the  neurone  after  section  of  the  neuraxoa 
as  observed  after  section  of  nerves — (1)  in  the  central  end 
of  the  cut  nerve ;  (2)  in  the  very  early  neoformative  re- 
action in  the  neuraxons,  separated  by  two  sections  of  a 
nerve  from  tho  trophic  centre  and  peripheral  end 
(Perroncito) ;  the  variation  of  intensity  of  neo-forruativo 
reaction  of  the  nonmyelinated  and  myelinated  nerves 
(Cajal),  also  of  sensory  myelinated  and  motor  myelinated 
nerves  (Marinesco) ;  (3)  the  alterations  in  the  appearance 
and  thickness  of  the  neurofibrils  in  nerve  cells  in  disease, 
and  induced  by  experimental  variation  of  temperature  to 
which  the  animal  has  been  exposed  (C'ajal).  Tlio 
neurobious  form  by  reciprocal  attraction  the  conductile 
elements  of  the  neurone.  The  importance  of  the  laws 
relating  to  osmotic  pressure,  surface  tension,  and  move- 
ment of  ions  in  any  explanation  of  the  vital  phenomena 
of  the  cells  of  the  body  generally  and  of  the  neurone  in 
particular.  Application  of  the  physiology  of  the  neurone  to 
pathology.  The  effect  of  the  neurwne  of  cerebral  anaemia — 
hyperpyrexia,  trauma,  and  shock.  Necrobiosis  of  tho 
neuron  in  amaurotic  idiocy  of  Jewish  children,  shomng 
sjiecitic  bio-physical  and  bio-chemical  changes,  due  cither 
to  au  undiscovered  toxic  condition  of  the  ambient  medium, 
or  more  probably  inborn  failure  of  specific  durability  o^ving 
to  a  germinal  deficiency. 

Thnrsdaj',  .July  25th. — Discussion  on  the  Importance  of 
Substances  Present  in  Minute  Amount  in  Food,  to  bo 
opened  by  Professor  Benjamin  Moore,  M..\.,  D.Sc.,  F.R.S. 
The  following  is  an  abstract  of  the  opening  paper  : 
It  is  only  in  recent  times  tlir.t  we  have  gradually  coma 
to  realize  that  there  are  constituents  present  in  foods  often 
in  minute  amounts,  of  wlucli  tiie  value  cannot  be  estimated 
by  the  heat  energy  that  they  contain  and  can  yield  on 
oxidation  to  the  body.  This  was  first  shown  for  tlio 
inorganic  salts,  which  were  at  one  time  regarded  as  inert 
constituents,  or  even  as  protein  impurities,  but  arc  now 
known  to  be  important  activators  to  the  functions  of  tlio 
organic  constituents  without  which  these  become  inert. 
In  the  hormones,  or  internal  secretions,  org.anic  substances 
are  found,  which  in  minute  p.mounts  stimulate  and  activate 
in  a  very  specific  way  definite  tissues,  and  cause  changes  in 
nutrition  out  of  all  proportion  to  their  mass.  The  stimu- 
lating action  of  certain  extractives  from  mu.scle  and  from 
yeast  form  another  example,  and  it  would  appear  to  bo 
a  general  rule  especially  seen  in  man  that  some  form  of 
stimulus  is  almost  essential,  and  that,  if  abstinence  or 
restriction  is  practised  in  one  form,  some  other  form  mnst 
be  substituted.  The  various  cereal  foods  which  appear  so 
simple  in  nature  akso  contain  basic  bodies  in  iiiinuto 
(inantitics  which  exert  a  powerful  stimulant  action  upon 
the  nervous  tissues,  and  in  their  eomplct-c  withdr.awal 
certain  well-marked  results  appear  wluch  are  intimately 
connected  with  diseases  of  nutrition.  These  substances 
appear  to  be  formed  in  the  peripheral  layers,  and  aro 
removed  in  certain  mcthoils  of  preparing  the  cereals, 
similar  bodies  are  also  contained  in  yeast  and  legumes,  and 
are  probably  widely  distributed  in  all  the  germiuative  prti- 
ducts  of  plants.  The  relationship  of  such  bodies  to  such 
diseases  as  beriberi,  and  diseases  of  nutrition  in  infants 
and  growing  animals,  is  most  interesting,  and  is  opening  a 
vast  new  territory  of  research. 

Discussion  011  Tissue  Respiration,  to  be  opened  by  Dt 
H.  E.  Roak,  MA)..  D.Sc,  followed  by  Dr.  H.  M.  Vernon. 
The  following  is  an  abstract  of  tho  opening  paper : 
Separation  of  tho  problems  involved  in  tissue  or  funda- 
mental respiration  from  those  of  external  respiration.  Tho 
gaseous  exchange  of  the  tissues  and  its  relation  ti)  tho 
total  energy  transformations ;  nature  of  substances 
oxidized.  Respiratory  (juotiont.  Oxygon  intake :  dif- 
ference between  oxygen  tension  and  total  amount  of 
oxygen  consumed.  Encrgj'  transformations  under 
anaerobic  conditions.  Carbon  dioxide  output  less  urgent 
than  oxygen  intalce.  All  active  processes  rejjuiro  an 
increased  oxygon  intake,  and  arc  followed  by  an  increased 
carbon  dioxide  output  ;  certain  processes  that  do  not 
involve  energy  transformations  do  not  re<piiro  incroasod 
gaseous  cxchango  (kidney  filtration  and  decerclu-ato 
rigidity).  Intermediate  steps  not  known  ;  various  possible 
intermediate  products. 

In  continuing  the  discussion.  Dr.  H.  M.  A'ern'os  will 
deal  principally  with  tho  process  of  oxidation  and 
enzymes. 
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Friday,  July  26th. — Papers : 

Sherrington,  C.  S.     Some  Causes  of  Uncertainty  in  Eefles 

Eeactions. 
Verxox,  H.  M.     a)  The  Fnnction  of  Lipoids  in  Vital  Processes. 

(2)  The  Bio-chemistry  of  Respiration. 
MiLEOY,  J.  A.     A  Eapid  Method  for  the  Estimation  of  Urea 

(with  demonstration). 
llrLKOY,  T.  H.    Observations  in  the  Production  of  Apnoea. 
ANDERSON,  E.  J.     Comparative  Effects  of  Training  on  Animal 

Activities. 
Brown,  T.  Graham.      Eemarks   on   the    Mechanics  of   Pro- 
gression. 

As  the  progi'amme  of  the  Section  is  now  nearly  com- 
pleted, the  Secretaries  request  that  any  member  desirous 
of  reading  a  paper  will  submit  it  without  delay. 

STATE     MEDICINE     AND     INDUSTRIAL     DISEASES. 

President :  A.  K.  Chalmers,  M.D.,  Glasgow. 

Vicc-Presidenis  :  A.  G.  R.  Cameron,  M.B.,  B.S.,  D.P.H., 
Worthing;  E.  Wm.  Hope,  D.Sc,  M.D.,  Liverpool;  S. 
M.VRSDEN,  M.B..  D.P.H.,  D.Sc,  M.R.I.A..  F.E.S.E.,  Birken- 
head; A.  A.  Mcssen,  B.A.,  M.D.,  D.P.H.,  Liverpool; 
M.  J.  Oliver,  BI.B.,  D.P.H.,  Roxburghshire. 

Honorari/  Secretaries:  1.  W.  N.  Barlow,  M.R.C.S., 
D.P.H.,  Public  Health  Office,  Wallasey,  Cheshire;  J.J. 
BucHAN,  M.D.,  D.P.H.,  Holly  Mount,  Laurel  Road, 
St.  Helens;  H.  L.  Heath,  L.M.S.S.A.,  D.P.H.,  65,  Fonue- 
reau  Road,  Ipswich. 

The  following  is  the  provisional  programme  : 
Wednesday,  July  24th. — Discussion  on  Tuberculosis,  in 
■which  Drs.  Niven  (M.O.H.  Manchester),  Marcus  Patersou 
(Medical  Director,  Welsh  Tuberculosis  Fund),  Wj'nne 
(M.O.H.  Wigan),  Meredith  Young  (County  M.O.H.  Cheshire), 
G.  F.  Buchan  (M.O.H.  Willesden),  S.  J.  C.  Holden  (Assistant 
M.O.H.  St.  Helens),  and  others  will  take  ijart. 
Thursday,  July  25th. — Pajiers  : 

Wheatley,  Dr.  J.  H.     Children  and  Dental  Disease. 
Phillips,  Dr.  C.  H.    Isolation  in  Scarlet  Fever. 
Bradbirne,  Dr.  A.  A.    Visual  Defects  ia  Children. 
Mackintosh,  Dr.     The  Effect  of  Intramigration  on  National 
Health. 

Friday,  July  26th. — Joint  debate  on  the  Role  of  the 
Bacillus  coli  in  Water  Supplies.  (For  details  see  Section 
of  Bacteriology.) 

SURGERY. 

President :  Professor  Rushton  Parkee,  M.B.,  B.S., 
F.U.C.S.,  Liverpool. 

Vice-Presidents  :  H.  A.  B.vllance.  M.S.,  F.R.C.S.,  Nor- 
wich ;  R.  A.  Bickeksteth,  M.A.,  M.B.,  F.R.C.S.,  Liver- 
jjool ;  F.  C.  Larkin,  F.K.C.S.,  Liverpool :  Albert  Lucas, 
F.R.C.S.,  Birmingham;  H.  J.  Stiles,  M.B.,  F.R.C.S.E., 
Edinburgli. 

Honorary  Secretaries  :  R.  W.  Murray,  F.R.C.S.,  15, 
Rodney  Street,  Liverpool ;  G.  P.  Newbolt,  M.B.,  B.S., 
F.U.C.S.,  5,  Gambior  Terrace,  Liverpool ;  A.  W.  Nuthall, 
Cli.M.,  F.R.C.S.,  3,  Calthorpo  Road,  Edgbaston,  Birming- 
liam. 

The  following  subjects  have  been  selected  for  discussion : 
1.  The  Treatment  of  Carcinoma  of  the  Rectum,  to  bo 
opened  by  Mr.  Hakkison  Crii'PS,  London,  followed  by 
Messrs.  C.  A.  Morton,  G.  lleaton,  Sinclair  White,  W.  8. 
Handley,  Lockliart  Mummery,  Swinford  Edwards,  Ruther- 
ford Morison,  W.  I.  de  C.  Wheeler,  A.  Lucas,  C.  P.  Childo, 
K.  DeancHly,  L.  H.  McGavin,  J.  Blaxland,  C.  A.  Lecdliam- 
Groen,  H.  J.  Paterson,  J.  W.  Smith,  Douglas  Drew,  David 
Newman,  C.  Gordon  Watson,  A.  Don,  Peter  Dauiol,  J. 
Crawford  Ronton,  C.  Ryall,   J.  UowoU  Evaus. 

Tlio  following  in  a  Hynopsis  of  the  oi)eiiing  paper: 
(1)  A  brief  reference  to  tlio  pathology  and  histology  of 
rectal  growths,  att<'ntion  )x-ing  callcil  to  tlie  relationship 
of  cancer  to  tlio  innocent  i)oIypoid  growtlis.  (2)  Tho 
method  of  its  extension  will  be  considered,  with  some 
criticisiii  of  recent  viewB  as  to  its  early  oxtousion  along 
tho  lyinplmticH  running  parallel  with  tlio  bowel,  and  tho 
influence  tbcso  views  may  have  on  opirativo  treatment. 
(3)  A  refercnco  to  tho  diagnosiH  of  rectal  caucor.  (<1)  Tho 
Holcction  of  cases  wliicli  in  the  autlior's  view  are  suitable 
for  ojierativo  truatmont.  (5)  The  operative  treatment  will 
bo  coDHidered  :  jialliative,  by  colotomy ;  operative,  by  ex- 
eihion.  (6)  Tho  two  iiietbodH  of  operation  will  be  discustted. 
XLo  opcnttiou  by  the  poriucal  and  Hticral   route,  and  tho 


operation  by  abdominal  section.  (7)  The  prevention  of 
stricture  after  sacral  operations.  (8)  The  prognosis  as 
regards  recurrence  after  excision.  (9)  A  table  will  be  pat 
iu  of  a  series  of  cases,  and  an  analysis  of  this  series  will  be 
given  in  other  tables  having  reference  to  the  following 
points :  The  age  of  patients ;  the  proportion  in  which 
operative  treatment  seemed  possible  ;  the  number  treated 
by  excision ;  the  number  treated  by  colotomy  ;  the  length 
of  life  after  colotomy  ;  the  number  of  cases  of  recurrence, 
■with  date  of  recurrence :  the  mortality  of  operation ;  the 
cases  alive  after  taking  the  three  years  limit  without 
recurrence ;  the  subsequent  history  of  the  oases  after  three 
years. 

2.  The  Diagnosis  and  Treatment  of  Tuberculous  Disease 
of  the  Urinary  Tract.  To  be  opened  by  Mr.  Hurry  Fenwick, 
London,  followed  by  Messrs.  D.  Newman,  W.  Bruce  Clarke, 
P.  J.  Freyer,  A.  Fullerton,  C.  A.  Leedham-Green,  Swinford 
Edwards,  J.  Howell  Evans,  E.  Deanesly,  Sinclair  White, 
Peter  Daniel,  A.  Young,  Hugh  Lett,  B.  J.  Ward. 

The  following  is  an  abstract  of  the  opening  paper : 

(c()  Some  method  is  uasded  to  detect  latent  "closed" 
renal  tubercle ;  perhaps  the  Debre  and  Paraf  method  (a 
species  of  the  Wassermann  reaction  group)  will  supply  this 
want,  (b)  Sex  is  a  powerful  factor  in  the  evolution  and 
progress  of  the  disease,  and  bj'  a  strict  separation  of  the 
sexes  in  statistics  a  truer  estimate  of  the  difference  between 
the  expectant  and  operative  treatment  will  be  formed. 
(0)  In  formulating  any  judgement  as  to  whether  operation 
should  be  undertaken,  allowance  must  be  made  for  the 
pauses  and  remissions  which  take  place  in  the  symptoms 
in  earlier  stages  of  the  disease,  (d)  Tuberculin  treatment 
acts  as  a  powerful  tonic  in  patients  able  to  bear  it,  but 
never  cures  them,  (e)  By  operative  measures  50  per  cent, 
of  patients  may  be  cured  definitely.  (  f)  Short-circuiting  of 
the  ureteric  streams  by  ureterostomy  or  renal  drainage 
is  of  the  greatest  value  in  abolishing  the  agony  of  an 
irreparably  destroyed  bladder. 

The  following  papers  have  been  accepted,  and  as  many 
of  them  will  be  read  as  time  permits : 

Dobson,  J.  F.  The  Treatment  of  Gastric  Ulcer  by  Excision 
and  Partial  Gastrectomy. 

Don,  a.  Complete  Excision  of  the  Haemorrhoidal  Area,  with 
Results  of  Cases. 

McGavin,  Lawrie  H.  Results  of  Filigree  Implantation  in 
Hernia. 

Dalziel,  J.  K.    Interstitial  Enteritis. 

Wheeler,  W.  I.  de  C.    The  Surgery  of  the  Sacro-iliao  Joint. 

EniNOTON,  G.  H.  Observations  on  Laceration  of  Large 
Arteries. 

Newbolt,  G.  P.  Successful  Ligature  of  the  First  Part  of  the 
Left  Subclavian  Artery  for  Aueurysm  in  a  Female. 

Freyer,  P.  J.  One  Thousand  Cases  of  Total  Enucleation  of 
the  Enlarged  Prostate. 

BiCKERSTETH,  R.  A.  Obstruction  of  the  Ureter  due  to  (1) 
Kinking  over  a  Branch  of  the  Renal  Artery ;  (2)  Renal  Calcu- 
lus; How  the  Shape  of  the  Kidney  is  Differently  Affected  by 
these  two  Conditions. 

Clay,  John.    A'-Ray  Examination  of  the  Urinary  Passages. 

Paterson,  H.  J.  A  Scries  of  Duo  Hundred  Consecutive  Cases 
of  Acute  Apijeudicitis  :  Immediate  and  Remote  Results. 

Howell,  J.  The  Chief  Use  of  the  Peritoneum :  A  Sugges- 
tion. 

EwART,  W.    Preoperative  Diagnosis  of  Appendicitis. 

Uandlry,  W.  S.  Trans-articular  Operations  for  Fracturea 
near  the  Knee  and  Elbow. 

A  special  meeting  of  tho  Section  will  be  hald  at  2.30  p.m. 
on  Thursday,  July  25th,  to  discuss  tho  report  of  tho 
Fractures  Committoo. 

TROPICAL     MEDICINE. 

President:  Piiifessor  John  L.  Todd,  M.D.,  MoGill 
University,  Montreal. 

Vice-Presidents :  l-'lcet  Surgeon  P.  W.  BasskttSmith, 
C.li.,  R.N.,  Royal  Naval  Hosiiital,  Haslar ;  W.  CARNRaia 
BimwN,  M.D.,  M.R.C.P.,  London;  W.  T.  Pkout,  M.B., 
C.M.G.,  liivcrpool ;  J.  W.  Watson  SrEPHENs,  B.A.,  M.D., 
School  of  Tropical  Medicine,  Liverpool  ;  A.  J.  Chalmers, 
M.I).,  F.R.C.S.,  London. 

Honorary  Secretaries :  B.  Blacklock,  M.B.,  Runcorn 
Itesenrch  Tmboralories,  Crofton  Lodge,  Runcorn;  II.  B.  G. 
Newiiam,  M.R.C.S.,  Director,  Ijondou  School  of  Tropical 
Jlrdicine,  Albert  Dock,  London,  E. 

The  following  is  the  juovisiDual  programmo  : 

AVi'dnesduy,   .hily   24tli,    10   a.m.-  I'apers:     (1)    Ifiim.an 
TryiJHiioHoiiiiaHit*,    (2)     Vtrmiiioua     Toxins    iu    Mau    a.ud  _ 
Auiinalg. 
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Tlie   Kesiilts  of   Vucciue  Treatuicut   of 


HTF.PHRNS.   Dr.  J.  W.  W.     On  T.  ThoSaientc  (Stephens  aiul 

Kiuitliani).  ■•  ,•  ...  ^     .       ■      ,t 

WKiNHiK/;,  Dr.  (Instltiit  Pastern).    Verminous  Toxins  in   Man 

anil  Animals. 

Tluiisdny,  July  25lli.— Papers   ou   Leprosy  antl  Leish- 
maniasis: 
DrvAi..    I'rofessor    Clmrles  (New  Orlennsi.     Atid-fiist   Bacilli 

from  the  Human  lieprous  Lesion. 
Wiu.lAMs,  Captain,      ""       " 

l.epiiisy. 

(i.viilil.  Professor.    T,eislimaiiiiisis. 
I'Arrox.  Dr.  \V.  S.  (Shulnis'.    I^eishmaniasis. 

Kri<lav,  July  26tli,  10  a.m.— Papers  ou  (1)  Sanitation  o£ 
Agrieulliual  Estates  in  the  Tropics ;  (2)  General  sulijects. 
llKOHN.  Dr.  W.  Gnrneyic.    Sanitation  of  Aijriculturftl  Eslues. 
AV.4TSON.  Dr.  .\r.  iFodcintefl  Malay  States^.     (Title  not  settlejl.l 
Madden.    I'rofessor    F.    (('airot.     Lymphanjjioplasty    in    I'Je- 

pliuutiosis  ol  tlio  Legs.  ^ 

Houornry  Local  Treasurer — 

Thomas  H.  Bicki!htox,  jr.lLCS., 

88,  Kudncy  Street,  Liverpool. 
Honorary  Local  Secretaries — 

J-'hank  H.  Uahbmit,  M.D.,  F.H.C.S.Ens;., 
Kahi,  a.  ClucssMASN,  M.D..  F.K.C.S.Liliu., 
\V.  Thelwai.i.  Tuomas,  Cli.M.,  l-'.Pi.C'.S.. 

LiveiiJOoI  Medical  Institution.  114,  Mount 
Pleasant.  Liverpool. 


PROVISIONAL    PROGRAMME. 


1  niDAV.  .July  19ru,  1912. 
lOa.m.— .\unn.'\l  Representative  Meeting. 
Satlruay.  .July  20th. 
9.30  a.m.— Representative  Meeting. 

Monday,  Jilv  22nd. 
9.30  a.m. — Council  Meeting. 
10  a.m. — Representative  .Meeting'. 

7  p.m.-Secretaries'  Conference  iiml  Oinncr. 

TiKsDAV,  -July  23rd. 
9.30  a.m.— Representative  Meeting. 
2  p.m.— .\nuual  Cieneral  Meeting. 
8.30  p.m.— "Adjourneil  General  Meeting,  President's 
Address. 
Wednksdav.  .July  24Tn. 
9  a.m.—  Roman    Catholic    service     at     the    I'ro- 

Catbediul.  Copperas  Hill. 
9  a.m.- -Council  greeting. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 
J2.33  p.m. — Address  in  Medicine. 
2.30  p.m. — 'Service  at  St.  Luke's  Clinrch. 

8  p.m.— '.SoiivV,  Wiilker  Art  Gallery. 

Thi'Rsdw,  .Iuly  25th, 

8  a.m. — National  Temperance  League  Breakfast, 
10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m.— Address  in  Surgeiy. 
7.30  p.m.— Animal  Dinner. 

Friday,  .Ivi.y  26th. 

9  a.m. — Council  Jfeeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.39  p.m.  -  Degree  Convocation,  Philharmonic  Hall. 

SATUitD.vY,  July  27th. 
Excm-sions. 
'  Mcmlit'i-s  lire  in^■itc<'l  to  wear  acjideniic  costume  at  the  followjiif^ 
fmu-lioiis  :  Thp  l*rcsideiifs  Address  on  Tuesday  cvonili«.  .Iuly  23i-.l  ; 
tlic  Hoiuati  Cntholic  Service  at  the  Pro-(.'atliedrrtl  <m  Wednesday 
itinrniiK,',  .Iiily24th  ;  the  church  h'orvico  at  St.  LnUc'^  in  tlio  afternoon : 
iind  tile  suiric  fttt the  Wolkcr -Art  Gallery  tlie  same  eveninj,'.  .-Mgoat 
lh<'  IMiilhiiniioiiic  Hall,  fur  the  Deg\-ee  Convocation,  at  2.30  l).ui.  ou 
l-'ridrty  iift4'i'noon.  

P.VTHOLDGIC.AL   MuSEUM. 

.\11  enniiiiuniiiitious  and  specimens  for  the  I'atlio'ofjieal 
Musoiim  should  lie  addressed  to  Dr.  Krnest  (ilynu.  Hoiioraiy 
Secretary,  Thompson  Yates  Laboratory,  University  of 
Liverpool. 

K-KCURSIONS   AXI)    KNTKRTAINMKNTS. 

Thk  Kxcitrsions  Committee  in  Livoiiiool  is  making  aiTttiir;e- 
iiicnts  fur  visits  Ui  a  number  of  intcr(istiiig  |)laees  ou 
S.itur(lay,  July  27tli.     These  include  the  lollowiuj^: 

L'hf^lcr  iiii'l  I'.titim  llitll. — During  the  morning  tliis  party 
will  visit  the  cnthcdrnl  and  many  places  of  historic  interest  iu 
the  city  of  (jhester.  and  after  liiuch  will  proceed  by  steam- 
launch  to  Kalon  Hall,  where  they  will  be  entertained  at  tea 
by  the  Dnke  of  Westminster. 

Ilii.il'iii.  The  party  diiniteil  to  2001  going  to  Buxton  will,  after 
u  visit  to  the  pump  room,  bathe,  and  Devonshire  Hospital,  be 
enterlaine<l  at  luncheon  by  the  Buxton  Jteilical  Society. 

,!)'oi((/i/ or(. -This  party,  which  is  limited  to  100,  will  visit  the 


Inftrmary  and    Botanic   and   Zoological   Gaiilens  duriug   tlia 

morningi  and  will  be  entertained  at  lunch  by  the  Soulhport 
.\fedical  Socielv.  In  the  alterucM.n  there  will  l>e  a  garden  party 
at  Hesketh  Park,  hv  iii\  iuitiou  of  the  Mayor  and  Mayoress. 

Jllii<-I.jinnl.—T\ic  party,  limited  to  153,  will  lie  entertained  at 
luncheon  bv  the  Mavorand  C.>r|)oration.  and  visits  will  he  |iaid 
to  various  'places  of  inteiest  both  in  the  morning  and  in  tho 
afternoon. 

r'(iH(/i('f/iii.— Arrangements  have  been  made  for  a  party  oi 
200  to  proceed  to  Llandmino  by  steamer.  They  will  be  received 
bv  the  I'llian  District  Cuuiuil  and  entertained  at  luncheon. 

■  I.-ilr  of  .1/rni.-  .V  Dartv.  limited  to  ICO,  has  been  invited  to  visit 
the  Isle  of  Man,  where  they  will  be  leceived  by  the  Mayor  and 
Corporation,  and  entertained  at  dinner  in  the  evening.  During 
the  earlier  part  of  the  day  motor  tours  have  been  armnged. 

I'tiniimnnimrr  nnd  J'ti'iliiilrilii  Hill.—X  ))artv.  limiteil  to  50. 
has  been  iinite.l  to  visit  I'ennia  jiiiiinvr.  and  will  be  eutertaiued 
and  luncheon  at  Ptudyffryu  Hall  by  Dr.  Dobsou. 
-  Metiihers  desirous  of  takinj;  part  in  any  of  these  excur- 
sions >uv.  requested  to  make  ap|)lication  for  tickets  to 
Dr.  Francis  W.  Bailey,  51.v,  Rodney  Street,  Liverpool,  on 
or  before  July  17tli. 

Tickets  will  be  allotted  in  priority  of  application,  and  it 
is  advisable  to  uuntiou  a  secocd  choice  of  txeursion  in 
ease  all  the  tickets  for  the  first  choice  have  been  taken 
before  api  lication.  In  many  cases  the  excursions  can  bo 
prolonged  for  the  weekend. 

Golf. 

Members,  ou  presentation  of  their  membership  ticket,  will  be 
allowed  to  plav  on  the  following  links  on  payment  of  the  usual 
green  fees;  Koval  Liverpool  iHoylakei.  Forniby,  Wallasey, 
Birkilale.  Woulldn.  West  Lancashire,  and  Oi-mskirk. 

The  competition  for  the  I'lster  Cuji  will  take  place  on  TlmrB- 
dav.  .Inlv  25tii.  ou  tiie  Hoylake  links.  .\ny  member  wishing  tc 
comiietc  should  sen.!  in  liis  name,  club,  and  lowest  handicap, 
ccrtilicd  by  the  club  secretary,  to  Dr.  A.  Nimmo  Walker,  45, 
Rodue\  Stieet,  Liverpool. 

On  Friday. .lulv  26th.  there  will  be  a  golf  match  between 
members  of  the  .Association  residing  in  Lancashire  and 
Chediiie  and  the  vest  of  the  Association,  which  will  be  played 
at  l\irmb\  Links.   Xames  should  be  sent  to  Dr.  Walker  as  above. 

A  match  for  ladies  will  be  arranged  lielween  the  wives, 
daughters,  .and  sisters  of  members  belonging  to  the  golf  clubs 
in  Lancashire  ami  Cheshire,  and  to  all  other  golf  clul>s  resiiec- 
livelv.  Ladies  wishing  to  play  are  reipiested  to  send  then- 
names,  clubs,  and  handicaps,  certified  by  the  club  secretary,  to 
Miss  Walker,  45,  Rodney  Street,  Liverpoal,  before  July  12th. 

ENTEr.TAIN.MEXTS. 

The  Local  Entertainments  Cimimittee  has  made  arrange- 
nu  uts  for  mciuhers  to  visit  various  i>laces  of  inteiest  in  the 
city  of  Tjiverpool  : 

The  works  of  the  new  Cathedral  mav  be  visited  on  the 
mornings  of  Tuesday  or  Wednesday.  Ou  \Vcdiicsday  afternoon, 
between  3  l).ni.  and  5  p.m.,  parties  of  10  at  a  time  will  he  shown 
over  the  oftioes  of  the  f.iriiimol  Dnilti  I'oal  mid  Mcrciini  and  the 
f.ifciji'K>l  Ciiiiiiei-.  On  the  same  afternoon  the  White  St«r 
Company  will  receive  visitors  ou  board  the  ss.  t'(<'/ir.  and  the 
.\lhui  Lineou  board  tiie  ss.  i'oixU'Ui.  On  the  same  afternoon 
the  President  of  the  .Medical  Institution  and  Mrs.  Robert  Jones 
will  give  a  garden  party  at  Druid's  Cros,s,  Wavertree.  In  the 
evening  there  will  be  a  s.>i'/<r  at  the  Walker  Art  Gallery,  lent 
bv  the  Corporation  of  Liverpool, 

On  Thursday  afternoon  a  garden  party  will  be  given  by  Dr. 
C.  T.  Street  at  Haydock  Loilge  Private  Asylum,  and  by  .Mr.  and 
Mrs.  Frank  Paul  at  ■The  Anchorage."  Hoylake.  Later  in  the 
afternoon  the  Lord  JIayor  and  Lady  Mayoress  . Ixird  and  L!ul>- 
Derby  I  will  give  a  ganreu  party  in  the  Botanic  (Janlens.  Ou  liu- 
siineafteriioon  Jlr.  Robert  Jones  and  Dr.  C.J.  Macalister  will 
taken  p.irtvofHOO  visitors  to  the  Liverpool  Country  Hospital 
forChildien  at  Heswall.  Ou  Thursday  the  Booth  Steamship 
Company  will  entertain  visitors  to  lea  on  board  the  ss.  jiilanj. 
which  will  be  arranged  to  sho>A  the  mo.S(iuito.proof  a|>pliances; 
Messrs.  Cammell.  Laird  and  Co.  will  show  visitors  over  their 
shiiibuildiiig  and  ship-repairing  yards,  where  the  new  Dreatl- 
uoiighl  .l"<''i'(ii"<  and  some  Argentine  destroyers  are  being 
built.  A  visit  will  be  paid  by  invitation  to  the  estate  of  tho 
Liverpool  tbu-den  Submbs  Tenants  Coniiiauy,  and  the  Jlei-scy 
Docks  and  Harb.uir  Boaid  will  show  a  party  of  visitors  over  the 
warehoubes  ai;d  decks.  In  the  evcninu  tho  annual  dinner  of  the 
Association  takes  place,  and  there  will  l>e  a  performance  for 
ladies  of  "Mrs.  Gorringes  Necklace  "at  the  Royal  Court  The.atrc. 

On  Friday  Lord  Derby,  the  Chancellor  of  the  ruiversitv  of 
T.iyerpo«d,  will  entertain  a  number  of  visitors  at  luncheon  by 
special  iiivitalion  at  the  Town  Hall  before  the  ceremony  of  cou- 
teniiig  liDiuirary  <ieaiees,  which  is  to  take  place  at  2.50  p.m.  at 
the  I'liilhariuoiiic  Hall.  Sir  William  Lever  will  entertain  a 
party  of  invited  guesis  to  limchton  at  Hulme  Hall.  Port  Sun- 
light, and  will  entertain  a  large  party  to  tea  in  the  afternoon 
and  show  them  over  Port  Sunlight.  Sir  .lames  and  Lady  Barr 
will  snyc  a  guvileii  imrty  at  Caldcrstones  Park,  and  the  Cuuard 
Sleain  Ship  Company  will  provide  a  tender  to  lake  the  visitoisto 
the  i.iisitiiiiiii  in  llie  river,  where  they  will  he  entertained  at  tea, 

Arrangemeiils  have  been  male  for  a  trip  ou  the  river  Mer<ey 
on  Wednesday  uftcrnoon,  at  the  invitivtion  of  the  Hirlonhead 
Corporation  ;'iui  Thui-sday  afternoon  one  ot  the  Wa'lascy  ferr.v 
boats  will  make  a  similar  trip,  and  visitors  will  be  .rntertainetl 
at  tea  by  Dr.  Oldershaw,  Mayor  of  Walla-^ey. 
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THE     PRESENT     POSITION. 

The  present  position  in  regard  to  the  Insurance  Act 
and  the  medical  jirofession  is  that  the  Chancellor  of 
the  Exchequer  and  tlie  Commissioners  have  made  no 
material  concession  since  February  last  to  the  demands 
put  forward  In"  the  British  Medical  Association.  Tiiis  is 
the  opinion  of  the  State  Sickness  Insurance  Committee, 
endorsed  by  the  Council  of  the  Association,  and  will, 
we  do  not  doubt,  be  the  opinion  o''  the  vast  majority 
of  those  who  read  the  leltcr  addressed  to  the  Associa- 
tion by  the  Commissioners  on  June  26th.  It  is,  in 
fact,  pretty  clear  that  it  is  the  opinion  also  of  the 
Chancellor  of  the  Exchequer  and  the  Conmiissioners. 
although  the  Chairman  of  the  Joint  Committee  of 
Commissionei-s  says  in  the  issue  of  The  National 
Insurance  ]i'eeJ:h/  for  this  week:  "We  are  doing  all 
that  is  possible  to  meet  them,  and  I  cannot  imagine 
that  the  medical  profession  will  really  stand  out." 
He  does  not  state,  however,  the  grounds  for  his 
expectation  that  the  Association  in  July  will 
reverse  the  jjolicy  it  adopted  in  February  after  tlis- 
cussion.s  in  all  parts  of  the  country  and  long  and 
anxious  debate  in  the  Boprosentative  Meeting.  At 
the  meeting  in  February  the  opinion  of  moderate 
men  prevailed.  The  course  then  followeil  has  been 
keenly  discussed  from  every  point  of  view  )iy  meetings 
of  the  pvofession  in  all  pa  Is  of  the  country,  consist- 
ing of  meinljers  of  the  profession  engaged  in  every 
kind  and  variety  of  practice,  and  the  policy  of  the 
Association  has  been  endorsed,  such  criticisms  as 
were  made  having  been  almost  altogether  in  tiie 
sense  that  the  Association  did  not  then  go  far 
enough. 

The  reply  of  I  he  Insurance  Commissioners  to  the 
letter  iiildrcsscd  to  them  on  February  29th,  setting 
out.  in  plain  and  unmistakable  language,  in  ac- 
cordance with  (lie  instructions  of  the  Special  Repre- 
ficntalivn  Meeting  held  dming  the  piocoding  week, 
the  minimnm  demands  of  the  Association,  was  re- 
cci\ed  on  June  26tli.  It  was  considered  by  the  Stale 
Sickne-is  Insin-ancc  Committee  on  tiiat  afternoon  and 
aKaiii  on  July  isf.  The  letter,  wliieli  embodies  a 
Btnleinoiil  by  the  Cliancellor  of  the  Exchequer  on  tli(! 
Hubject  of  reminicralion,  i.s  contained  in  the  report 
to  ilie  I)ivi^i(in-<  and  ne|)rcsentative  Meeting  ]jub- 
lislied  in  the  Siim'I.mmknt  for  this  week,  and, 
l()gctlior  with  observations  by  tlio  State  Sickness 
luhurance  Connniltee  on  the  arguments  and  asser- 
tions it  coplain^,  forms  I'art  IL  of  I  hat  report.  Those 
who  liavo  foll<)we<l  tlio  proceedings  of  the  State 
Hi(Kn<'SH  InHunmcc  Connnittre,  which  lia\p  been 
jepfiilcd  r<;Miliirly  in  the  Joiiis.vi,,  will  (ind  tiuit 
I'art  I  ol  I  hi-  report  in  the  main  sets  oii(  matters 
^vitll  which  tlicy  will  already  be  fainiliar.  Tart  H 
(p.  17),  on  the  "  I'le-ent  J'osilionof  I lui  .Association 
>vitli  rcgiicd  lo  llio  working  of  the  Natioiud  In-iurnnee 
Ael,"  will  be  tliut  (o  wbieli  the  majority  of  rea<lerH 
will  lir-.l  turn  ;  and  I'nrt  III  (p.  2j),  on  (im  "Future 
Ac:tion  rif  ilie  .\Hsociiiiinii,"  sbonld  be  read  along  with 
it,  foi  ii  pienonN  tlio  allernutives  Ix'twecn  which  the 
l)ivi>.iiins  and  the  KflprcKenlative  M"''''- ■■■  ->  ill  have 
to  rliooHi-  within  tlio  next  fortnighl. 


These  two  parts  of  the  report  ought  to  be  read 
as  they  stand,  for  no  summary  or  gloss  can  gi\o 
their  full  effect.  They  must  make  the  strongest 
possible  appeal  to  every  medical  practitioner,  for 
every  individual  member  of  the  profession  must 
himself  make  wp  his  mind  bet\Yee'.i  the  alternatives 
in  order  to  be  able,  at  the  meeting  of  his  Division, 
to  instruct  his  Bepresentative  in  the  Eepresentative 
Meeting,  with  which  the  final  decision  rests.  To 
many  it  seems  that  the  answer  given  at  Midsummer 
might  equally  well  have  been  given  at  Lady  Day. 
Had  this  been  done  there  would  have  been  no  need 
for  the  haste  which  is  now  inevitable.  The  points 
in  the  letter  which  possess  any  savotir  of  noveltv 
are,  with  one  exception,  contained  in  the  statement  bv 
the  Cliaueellor  of  the  Exchequer  in  the  fifteenth  and 
following  paragraphs.  They  are :  First,  that  the 
Government  recognizes  that  the  aggregate  amount 
devoted  to  medical  benefit  must  be  such  as  to  enable 
suitable  payment  to  be  made  for  certain  extras, 
including  night  visits,  mileage,  and  possibly  other 
matters.  Secondly,  that  the  Government  would  be 
willing  to  advise  Parliament  to  make  extra  pro- 
vision for  meeting  the  cost  of  '  medical  benefit 
beyond  that  originally  assumed  in  the  actuarial  calcu- 
lations, which  by  implication  are  nov.-  adjnitted  to 
have  been  based  on  insufficient  data.  These  are  indeed 
the  most  important  results  of  the  action  of  the  State 
Sickness  Insurance  Connnittee.  They  are  significant, 
admissions, but  are  immediately  qualified  by  the  specific 
statement  that  the  Government  could  hold  out  no  Jiope 
of  such  provision  being  maoleas  would  yield  for  medical 
remuneration  8s.  6d.  per  insured  person  per  annum 
for  ordinary  medical  attendance,  not  including  extra 
services  or  the  cost  of  drugs  and  appliances.  To  this 
pronouncement  is  appended  a  calcidal ion  founded  on 
a  number  of  conjectural  estimates,  which  brings  Mr. 
Lloyd  George  to  the  strange  conclusion  that,  were  t!ie 
demands  of  the  profession  as  to  remuneration  for  its 
ser\ices  to  be  met,  it  woidd  mean  that  the  ordinary 
income  of  a  practitioner  in  an  average  practice  would 
1)9  not  less  than  £1,100  per  aimum.  Some  of  the 
fallacies  in  this  calculation  are  pointed  out  in  the 
observations  of  the  Conunitlee,  which  arc  jmblished 
in  the  re|)ort. 

Tlie  (inly  other  new  ))oint  in  the  letter  is  the  state- 
ment that  the  GoNCi'nment  recognizes  that  the  position 
of  jiersons  jjossessed  of  incomes  from  all  sources 
exceeding  £160  a  year,  who,  under  Section  1  (3)  (/>), 
might  continue  to  be  insurerl  as  voluntar\'  contri- 
butors, was  a  sjiecial  case,  and  tiiat  as  to  this  the 
Government  would  be  ready  to  consider  any 
suggestions  the  .Vssociation  might  nud\e. 

The  alternatives  presented  lor  the  decision  of  the 
Di\  isions  of  the  .Association  during  next  week,  and 
the  final  pronouncement  of  the  ]-ie2)resentativo 
Meeting  in  Liverpool  this  day  fortnight  are,  ou  the 
one  band,  to  bieak  oft,  and.  on  the  other,  (o  continue 
n(!gotiatio)is.  In  the  one  alternative  the  Association 
will  call  on  all  jjractitioners  to  refrain  from  applying 
lor  or  accepting  any  ))ost  or  office  of  any  kind  in 
comiexion  with  tlie  Natiomil  Insurance  Act  until 
such  time  as  the  Government  has  satisfied  the  .Asso- 
ciation that  its  demands  will  be  niet.  The  oilier 
will  lio  U>  comjily  with  Mr.  Lloyd  George's  request,  to 
appoinl  a  commit tci-  with  power  to  confer  with  tlut 
(!ommisHion('iH  in  order  lo  ascertain  lo  wind  extent 
the  demnnds  of  tlie  .As.social  ion  are  likely  lobe  met. 
Such  a  committee  would  hear  what  the  Conmiis- 
sioners liiid  to  propose,  would  consider  and  report  011 
the  Uegnlations  as  soon  as  tlioy  were  made  available, 
and  would  report  to  a  Hpeeial  Hp])resentii(ive  Meeting. 
'J'lie  Commissioners  roeogni/e  that  such   a  cominitleo 
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could  only  iiirive  at  a  provisional  agreement,  which 
would  ha  sul)inittP<l  to  the  members  f,'enerally  throu;;h 
the  local  Divisions,  and  to  the  Representative  Body 
for  ratification,  amendment,  or  rejection. 


Tl' BERCTLIX   TREATMENT. 

TnK  gradual  re-entry  of  tuberculin  into  the  thera- 
peutic field  has  called  forth  a  number  of  guides,  of  all 
Uiitions,  who  desire  to  point  out  the  way  of  safety, 
iind  tlie  pitfalls  of  danger,  to  all  tiiose  who  seek  to 
employ  it. 

We  have  recenily  commented  upon  the  latest  works 
of  tlie  kind  published  in  our  own  country,  and  a  small 
woik  '  from  the  pen  of  ])r.  Sczary  has  i-ecently  iieen 
issued  as  one  of  a  series  of  compact  volumes  dealing 
with  the  ••  actualities  of  medicine,"  each  coulaining  a 
studv  of  a  special  subject  in  a  more  or  less  critical 
tone  indicating  the  limitations  and  possibilities  of 
each  as  far  as  modern  knowledge  permits. 

Tuberculin  treatment  has  a^  more  than  one  period 
been  taken  up  too  enthusiastically  and  dropped  too 
»l)iiiptly,  and  even  now  there  is  a  manifest  tendency 
in  some  quarters  to  vaunt  its  powers  to  a  far  greater 
extent  than  the  collected  evider.ee  of  good  oliservers 
woidd  seem  to  warrant.  By  slow  tiegrees  a  better 
knowledge  of  its  mode  of  action  has  been  attained, 
hut  at  be.st  this  knowledge  is  still  limited  within 
narrow  boiuids  ;  and  nuieii  of  tbe  theory  wliich  serves 
to  guide  our  lines  of  thought  is  speculative.  Hence 
it  is  to  tbe  slow  and  steady  accumulation  of  practical 
expenence  that  we  n.ust  look,  to  enable  us  to  deter- 
mine tbe  therapeutic  vahie  of  tul)erculin  injections. 
Dr.  S6zary  gives  a  very  candid  accoimt  of  his  own 
views,  and  emphasizes  the  fact  that  the  treatment 
gives  good  results  in  practice  which  cannot  be  satis- 
factorily accounted  for  in  theory.  In  his  hands,  and 
in  those  of  some  other  obsei-vers,  the  inuuimity 
afforded  by  one  stlain  of  tuberculin  does  not  hold 
good  when  another  strain  is  introduced,  a  new  process 
of  immunization  having  to  be  set  up  in  each  case. 
Inununity  so  produced  does  not  prevent  the  develop- 
ment of  tlie  tuberculous  poison  itself  if  introduced 
artificially.  Its  action  therefore.  Dr.  Sezary  argues, 
cannot  be  called  specific.  It  only  helps  the  natural 
protective  processes  to  help  themselves,  and  hence  is 
onlv  of  value  when  these  processes  still  maintain  their 
self-protective  power. 

The  experience  of  observers  with  regard  to  the  use 
of  injections  during  periods  of  tuberculous  activity  and 
fever  differs  widely.  Many  German  writers  com- 
mend its  use  under  such  circumstances,  but  French 
schools,  for  the  most  part,  adopt  a  more  cautious 
attitude.  After  a  very  full  account  of  the  methods 
and  leclmifjuc  of  calculating  and  administering  the 
dose.  Dr.  Sezary  passes  to  the  consideration  of  results, 
and  here  again  he  advises  that  theoretical  considera- 
tions shoidd  be  dismissexl  from  tbe  mind  and  jiractical 
issues  alone  be  regarded.  The  early  ease  and  tbe 
chronic  consum))ti\e  in  whose  lung  tbe  ])rocoss  is 
quiescent  have  been  found  to  benefit  greatly,  but 
there  is  abundant  evidence  to  ])rove  that  harm  ratlier 
than  good  is  liable  to  follow  its  indiscriminate  use  in 
other  stages,  and  especially  at  the  hands  of  those  who 
have  not  had  abundant  experience  of  tho  dosage 
appropriate  to  tlie  varying  degrees  of  disease. 

We  may  take  this  opportunity  of  noticing  two 
inquiries    recently    made    by    medical   journals  -one 


*  Tuherrutinothiraim:  et  sfrollUrnitic  anlit nhcri^uleude.  By  Dr. 
A1h«rt  ^7.nry  nf  tbo  Laonnec  Ho«|iital  iu  Paris.  Taris  :  J.  B.  Bailli^ro 
ot  Fi's.    1912.    (Cr.  8vo,  i>i>.  96.    I'rice  1  fr.  50  c.T 


German,'  the  other  Danish" — with  a  view  of  collect- 
ing and  con-elating  the  opinions  of  experts  iji  the 
respective  countries  on  the  merits  of  tuberculin  in 
])htliisis.  While  the  German  report  consists  of 
diametrically  ofijiosed  views,  and  others  which  niigbt; 
best  be  descrilied  as  "  hedging,"  the  Danish  rejioit 
reveals  several  important  points  on  wliich  the  leading 
authorities  appear  to  be  unanimous.  The  questions 
to  which  answers  were  sent  by  seventeen  p.anatoriuin 
and  hospital  physicians  were  as  follows:  (i)  Do  you 
use  tuberculin  for  treatment?  (2)  What  are  your 
indications  for  this  treatment?  (3)  What  results 
have  you  obtained  ?  {4)  Which  preparations  do  you 
use  and  prefer?  (5)  What  doses  do  you  give? 
(6)  Have  you  adopted  ambulatory  treatment  with 
tuberculin?  and  Do  you  recommend  this  procedure? 
"Wiiile  nearly  all  the  answers  to  the  first  question 
were  in  tbe  afhrmative,  the  indications  for  the  use  of 
this  remedy  were  much  limited,  and  were  confined  by 
most  of  the  physicians  to  such  cases  as  were 
stationary  under  sanatorium  treatment  or  siiowed 
signs  of  general  toxaemia,  such  as  a  tendency  to 
slight  rises  of  temperature,  pallor,  cyanosis,  and 
tiredness.  Tubei-cuhn  as  a  means  of  reducing  a  high 
temperature  was  not  favourably  reported  on  by  most, 
though  it  was  found  to  have  a  strikingly  febrifugal 
action  in  a  few  cases.  Advanced  phthisis  was 
not  inevitably  considered  to  he  a  contraindica- 
tion, providing  the  disease  was  not  rapidly  pro- 
gressive. At  Sauj;nian's  sanatorium  5  to  10  per 
cent,  of  the  patients  were  treated  with  tuberculin,  and 
at  several  other  sanatoriums  the  number  of  patients 
thus  treated  was  relatively  lower.  Tbe  results 
obtained  by  tuberculin  were  sometimes  astonishingly 
good;  i^ometinies  it  was  apparently  quite  inactive; 
and  in  several  cases  its  use  was  followed  by  com- 
plications, such  as  pleurisy,  haemorrhage  from  the 
lungs  and  intestines,  and  aggravation  of  pulmonary, 
laryngeal,  and  intestinal  tuberculosis.  Many  prepara- 
tions of  tuberculin  were  in  use,  including  Koch's 
tubercuhn,  old  and  new,  bacillary  emulsion,  endotin, 
tuboral,  and  Denys's  tuberculin.  The  question 
whether  tuberculin  is  suitable  for  ambulant  treat- 
ment is  answered  in  the  negative  witli  no  uncertain 
voice,  and  the  tale  of  accidents,  which  even  treatment 
within  the  walls  of  a  sanatorium  has  not  been  able  to 
avert,  is  held  to  indicate  that  this  treatment  .should 
be  limited  to  institutions  where  its  every  phase  may 
be  under  close  scrutiny  and  control.  Three  of  the 
answers  admit,  however,  that  treatment  with  tuber- 
culin may  lie  continued  in  the  patient's  home  if  it  has 
been  satisfactorily  started  at  a  sanatorium,  and  if  the 
patient  is  intelligent.  The  report,  taken  as  a  whole, 
gives  the  impression  that  tuberculin  is  a  two-edged 
sword,  the  wielding  of  which  in  untniined  hands  must 
be  followed,  sooner  or  later,  by  incidents  disastrous  to 
the  patient  and  damnatory  to  the  good  name  of  tha 
phvsician  and  tbe  remedy.  On  the  other  hand, 
employed  by  those  whose  respect  for  its  potency  is 
considerable,  tuberculin  may  efTect  wondere,  astonish- 
ing even  to  tbe  pliysician. 


THE  REPOFiT  OF  THE  STATE  SICKNESS 
INSURANCE  COMMITTEE. 
Thk  Stale  Sickness  lusiuancc  Coniniittoe  held  its  six- 
teenth meeting  on  >foiiday  last,  and  veiidrvcd  an  account 
ot  its  laliouis  to  tbe  Council.  The  t'onncil,  at  its  nieotins 
on  Weilnesday,  diveetod  the  issue  of  tlio  i-cport  ou  tho 
Insurance  Act,  eiiiliodyinn  an  an.ilysis  of  the  present 
)iositiou  of  the  Association  thereto,  which  is  piibHslied  in 
the  ScppLKMENT  for  this  week.     The  report — containing  as 
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it  does  a  summary  of  tlie  events  of  the  last  five  montlis,  as 
-n-ell  as  the  reijly'of  the  Insuraucc  Commissioners  to  the 
letter  addressed  to  them  setting  out  the  minimum  demands 
of  the  profession,  and  a  criticism  of  this  reply— is  neces- 
sarily very  voluminous,  and  its  length  is  increased  hy  the 
printing  of  appendices  required  for  reference.  In  con- 
sequence it  has  been  necessary  to  postiJone  publication  in 
the  Supplement  of  much  matter  recently  received,  in- 
cluding a  good  deal  of  material  already  in  type.  The  full 
programme  of  the  .\unual  Meeting  in  Liverpool,  including 
the  synopses,  so  far  as  received,  of  papers  introducing  the 
discussions  in  the  Sections,  which  begin  on  July  24th.  is 
published  in  the  .Toii;kai,,  p.  23.  and  its  length  has 
rendered  it  necessary  to  postpone  the  pi\blicatiou  of  much 
other  matter.  We  can  only  ajiologize  to  many  corre- 
spondents for  the  postponement  of  tlie  publication  of  their 
communications,  which  is  in  the  circumi^tauccs  inevitable. 


SANATORIUM  BENEFIT. 
A  JIF.KTIKC,  of  the  medical  members  of  the  Advisory 
Committee  with  the  Insurance  Conunissiouers  was  held 
on  Wednesday  morning,  when  Sanatorium  Benefit  was 
discussed  for  a  couple  of  hours.  The  subject  was  divided 
into  two  pai'ts,  the  provisional  arrangements  to  be  at  once 
made,  and  iiermanent  arrangements,  but  practically  the 
whole  of  the  discussion  was  devoted  to  the  former  subject. 
The  report  to  the  Representative  Meeting,  published  in 
the  SrpPLE.MKST  this  week,  contains  a  series  of  para- 
graphs (76  to  99)  on  sanatorium  benelil  in  which  the 
recoumiendations  in  the  interim  report  of  the  Depart- 
mental ('ommittee  on  Tuberculosis  arc  analysed  and 
certain  recommendations  made.  These  recommendations 
arc  necessarilv  of  a  somewhat  conjectural  naiure, 
inasmuch  as  the  regulations  for  the  administra- 
tion of  sanatorium  benefit,  which  is  to  come  into 
force  on  Monday  week,  have  not  yet  been  pronud- 
gated.  These  regulations  must  set  out  not  only  the 
conditions  under  which  persons  are  to  become  eligible  to 
enjoy  the  benefit,  but  also  the  conditions  and  terms  of 
service  of  the  UKidical  profession.  In  this  connexion  the 
importance  of  fully  recognizing  the  relation  of  general 
])iiicliliouerK  to  tlic  system  whicli  is  to  be  established  is 
insisted  upon  in  the  report.  Tlie  first  recommendation  isthat 
while  the  chief  tuberculosis  oHicerof  the  dispensary  should 
be  a  wliole-time  officer  and  confine  himself  to  diagnosis  and 
consultative  work,  the  rest  of  the  staff  slionld,  if  possible, 
lie  formed  of  local  medical  i)rnetitioners  serving  on  a  roto. 
Another  recommendation  is  to  the  effect  that  domiciliary 
altondauce  should  be  given  by  the  tuberculosis  officer  or 
liny  whole-time  iissistant  only  as  a  consnltant  to  the 
pi-actitioner  in  iittendanco.  It  is  als<>  recommended  that 
Ihow^  rKjiiirIng  atl(nitiou  at  the  dispensary  should  be 
introducod  only  on  the  recommendation  of  the  m(<lieal 
pructitiouer  sudually  in  attemlancc  upon  the  patient,  and 
that  lli<^  services  of  the  medical  practitioner,  whether  for 
(loniiciiiury  atU.:udanco  or  altcndaiico  in  a  di.sjiensiiiy  or 
hamitorium,  slmnld  be  properly  rcnununiited. 


"IVIORE  SECRET  REMEDIES.  ' 
Till  litllchook  iHsiK'd  hy  the  IhilUh  Alcdira!  .XsHiuiatinn. 
uiidi'r  tlio  titlo,  firrrri  Uniieilirs:  W'liiil  llicy  CiikI  mid 
Wlml  lliiy  Criilfiiii,  haH  Imd  n  very  Iiiikc  Hali'.  and  there 
luiH  liofii  R  nvful  demand  for  a  lontiniiatioii  of  the  work. 
'I'lie  lield  of  <|iiackeiy  is  ho  vast  that  it  is  impossible  to 
cover  it  all  at  once ;  hut,  llioiigli  jiistlr'e  followK  the  evil- 
(ItKir  Willi  liallin(;MN'p,  it  geiirriilly  overlnkcH  liim  in  the 
end.  IiiHpiii  (1  by  thiH  liope,  the  Association  has  steiidily, 
tli'itiKli  willioiit  Imiitc.  inirHiii'il  its  pinprmi-  of  exposing  thi' 
ipii  lenslciiiH  of  noHliiiiii  vondorn.      We  me  sure  our  reiideiH 


a  further  volume,  entitled  More  Secret  liemcdie^,^  has  just 
been  issued.  In  addition  to  aualy.ses  of  a  largo  number 
of  "remedies''  for  rheumatism,  gout,  neuralgia,  skin 
affections,  nerve  tonics  and  elixirs  of  lite,  medicines  for 
coughs  and  consumption,  indigestion  and  constipation, 
kidney  disease,  alcoholism  and  the  tobacco  habit,  cpilepsj', 
soothing  syrups  for  infants,  ameuorrhoea,  and  a  variety 
of  other  ailmoutr,  there  are  three  chapters  on  general 
subjects  of  special  interest.  These  arc  on  unqualified 
practice  through  the  post,  the  advertising  of  proprietary- 
medicines,  and  the  "expert"  behind  the  proprietary 
medicine.  We  propose  to  deal  more  fully  with  the  volumo 
iu  an  early  issue ;  this  brief  note  is  to  be  rt^garded  merely 
as  an  announcement  of  its  publication. 


DEPUTY  MEDICAL  SECRETARY. 
At  thi'  meeting  of  the  C'ouncil,  on  July  3rd,  Dr.  Jamas 
Neal.  of  Birmingham,  was  appointed  from  a  long  list  of 
candidates  to  bo  Deputy  Medical  Secretary  of  the  British 
Medical  Association.  Dr.  Neal,  who  has  been  engaged  in 
genei-al  practice  in  Birmingham  for  twenty  years,  has 
long  taken  great  interest  iu  medico-political  work,  and  has 
done  nuich  such  work  for  the  British  Medical  Association. 
He  has  been  a  member  of  the  executive  committee  of  tho 
Central  Division  of  the  Birmingham  Branch  since  the  re- 
constitution  of  the  Association,  Chairman  of  the  Division, 
Hepresentative  of  the  Division  on  tho  Branch  Council,  and 
for  the  last  three  years  Representative  of  the  Division  in 
the  Representative  Meeting  of  the  Association.  He  is 
also  a  member  of  the  Central  Ethical  Committoe,  a 
member  of  the  State  Sickness  Insurance  Committee,  and 
was  nominated  by  the  Association  on  the  Advisory  Com- 
mittee under  the  National  Insurance  Act.  Dr.  Neal  has 
been  for  thirteen  years  Secretary  of  the  Birmingham  and 
District  Medical  Bractitioners'  Union. 


vill   bf  'iH  plenM'd   to   Iciirii  hh  we  arc  to  aniioiitico  that 


LORD     ROSEBERY     ON     THE     MEDICAL     PROFESSION 

On  .Inly  1st  Lord  Roycbcry  distributed   the   prizes   at   the 

London  Hospital   Medical   College.     He  took  occasion  to 

contrast  the  medical  student  of  the  present  day  with  tho 

types   created  by  Dickens.     Lord   Roscbeiy   professed  to 

believe    that    Bob    Sawyer    and    ]5eu    Allen    were    mere 

monsters  developed  by  the  novelist  out  of  some  germ  and 

offered  as  such  to  the  attention  of  "the  great   jieriiiatetic 

])hilosopher,  Mr.  I'ickwick."     We  think  that  Dickens  was 

merely  indulging  his  natural  bent  to  caricature,  and  that, 

although    he    exaggerated    the    features,    he    found    tho 

originals   of   his   immortal    sketches   among    tho   medical 

students   of    the   early   Yictoriiin    period.     J'icl.ivick    was 

publisheil     iu     1837,    and    Albert     Smith's    "  Physiology 

of  tlu^    Ii0ud<ni   M<'diial   Student"   appeared  in  J'linrli   in 

1841.      Smith    l<ne\\     what   lie   was   tallcing   about,   for  ho 

had  been  bred  to  the   medical   profession,   and   his  picture 

of  the  medical  student  has  all  the  repulsiveness  without 

the  humour  of  that  of  Dickens.     With  tlie  IMeilieal  Act  of 

1859   and  tho   enforcement  of  a  larger  cnrriculiuu  thern 

cami^  a  change.     In  the  transition  peiiod   which   extended 

to  tho  Sovonties  thi^  Bob  Sawyer  typo  began   to  die  out, 

and  as  examinations  were  uuido  stricter  it  liecame  extinct. 

Aniillier   inlhicnco   leavening  tho  mass  that    mnst  not  bo 

neglii-tcd  is  the  in(  reusing  degree    to  which    Oxford  and 

Candiridgi     men  entered   the  profession.     Between  thirty 

anil  forty  years  ago  they  were  excejitional :  unw    in  evei  y 

fiondon  school  of  any  size  tlioy  ar(^  nnmcrniis.     \\  p  helicvo 

that  at  thci   hospital    where   Lord    Kosebery  <lcli\ered   hit 

H])i'ech,  of  n   ri'sidi'iit  stall'  of    iian-c   than    thirty   one  half 

uro  Oxford  nr  Cambridge  men.     Lord  iiosobery  went  oii 

to    dc|il(n'o  the    passing  of    tho  apothecary--a    "good    old 

nami' ■  Whii  li   he   prefors  to  "general  pra<!titioner."     Wo 

I  Vn,,'  ,SV.i<(    Himr'Urn  :    Hhiil   I  hni  Hfil  (tiitl  Wlml  Ihni  fVnidiiii. 

li'fiil  I'll  .tiinhlurn  iii'tth  ftir  t  hr  Itriltfih  Mriliviil  AnH<'it<ttii.n.    J, ion  : 

■Ihr  Mrlll»li  M.tIIiiiI  A»i...i'Im  IIcmi.  I'Mi.  U'v.  Hm>,  Pli.  W/..)  'I'n  Im 
iililiiliii'd  ihrniixli  liny  liiioliM'llor,  iirii'o  In.,  or  Ircni  llic  olllcos  ol  tliu 
AKROL'liitlon,  Mi'icfi  1m.  jil.  ixmt  Tr.-o. 
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confess  we  do  not  follow  the  brilliant  orator  here. 
'■  Apothecary  "  smacks  o£  the  shop,  and  had  In  fact  about 
the  liiuj  whcu  Bob  Sawyci'  flouiishcd  bjcjnio  a  iiiis- 
ua:ucr.  Souio  s  'venty  years  ago  a  protest  was  inada 
a'viiist  it,  and  iu  a  dociimatit  quoted  by  Mr.  C.  R.  B. 
Bi'.-rett  ill  liis  Iliiioi-i/  of  the  Society  of  Ajioth^- 
cirica  thorc  ia  the  followiujj  passage  :  "  The  Court 
ot  Exauiiuers  feel  that  one  of  the  chief  evils  in 
tho  present  position  of  tha  Apothecary  is  his  naiua, 
which  has  little  reference  to  his  actual  duties,  that  he  is  iu 
fa-t  the  Medical  Attendant  on  the  large  mass  of  the  coni- 
iiiuuity,  and  should  bs  designated  the  General  Practitioner 
of  Medicine.  "  When  ladies  spoke  of  "  using  the  "potocary  " 
they  thought  of  him  as  a  mere  tradesman  ;  indeed,  there 
were  many,  like  Lady  C'hettam  in  Middlrinarch,  who 
preferred  the  ministrations  of  "  a  medical  man  more 
on  a  footing  with  tlie  servants."  as  for  some  obscure 
reason  she  thought  they  \vore  often  much  cleverer. 
That  time  is  past,  and  as  medicine  has  grown  Ix  youd 
tho  bottle  of  physic,  which  seems  to  be  3Ir.  Lloyd 
George's  ideal  of  medical  practice,  it  has  gone  upward  in 
the  social  scale.  One  good  result  of  tliis  is  that  general 
practice  now  attracts  men  who,  in  tlie  early  part  of  the 
last  century,  would  have  thought  it  beneath  them.  Lord 
Rosebery  went  on  to  speak  of  medicine  as  the  noblest 
seeidar  career  iu  the  world,  because  it  is  the  one  and  only 
secular  profession  wliich  tries,  wherever  it  goes.  unscltishl3', 
willingly,  earnestly,  to  give  comfort  and  alleviation  to  all 
with  whom  it  deals.  But  he  looks  upon  it  as  a  forlorn  hope. 
becau.se  it  never  can  hope  to  contjuer  iu  tlie  long  run,  as  when 
one  disease  has  been  overcome,  another  springs  up  to  talic 
its  place.  "  You  are  lighting,"  said  Lord  Rosebery  to  tlio 
students,  "  witli  the  Angel  of  Death  which  inust  defeat 
you  iu  the  end."  To  raise  the  drooping  spirits  of  his 
hearers  after  this  pessimistic  view  of  medicine.  Lord 
Rosebery  went  ou  to  saj'  that  i\i  all  professions  it  is  rare  to 
liud  a  life  which  can  be  spent  iu  the  complete  conquest  of 
obstacles,  but  doctors  arc  lighting  tho  most  heroic  light 
that  is  going  on  iu  the  world,  and  ligliting  it  not  iu  their 
own  selfish  interests,  but  hi  the  cause  of  humanity  itself. 
This  is  true,  ot  course,  though  more  banal  than  W(;  exjwct 
from  Lord  Hoscbcry.  At  this  time  of  struggle  against  an 
attempt  to  buy  the  .services  of  the  doctor  in  the  cheapest 
market,  it  may  be  well  to  remark  that  statesmen  have  a 
convenient  way  of  forgetting  that  even  doctors  are  not 
philanthropists  and  cannot  live  ou  compUments  to  their 
profession.  Lord  Rosebery  weighs  the  great  names  of 
historj  — the  Caesars,  the  Charlemagnes,  the  Napoleons, 
the  Wellingtons — against  Lister,  and  exclaims,  ''Does  any 
intelligent  human  being  hesitate  as  to  which  side  it  is  that 
the  balance  of  universal  gratitude  of  mankind  is  due '.' " 
That  it  is  due  is  certiiiu ;  but  is  it  paid?  Ijister  was  loaded 
with  distinctions  iu  his  lifetime;  but  it  surprised  not  a  few 
persons  who  would  be  astonished  to  hear  themselves 
described  as  lacking  intelligence,  that  the  King  should 
delight  to  honour  a  mere  doctor.  For  to  nmst  of  those 
who  spend  themselves  in  the  effort  to  prevent  or  suppress 
disease  and  to  relieve  sulVering,  virtue  is  its  own  reward. 


THE  INSTITUTIONAL  USE  OF  ALCOHOLIC  LIQUORS. 
In  iliawiiig  att4iition  to  the  diminished  use  of  alcohol  in 
hospitals,  The  Ho.yiilal  has  expressed  a  doubt  whether  the 
lessened  prescription  of  alcohol,  a  diminution  it  puts  at 
80  per  cent.,  is  justified  by  results.  If  it  is  meant  to 
impiv  that  the  ratio  of  lecovcries  to  deaths  and  tho 
length  ot  time  tho  patients  remain  iu  the  wards  compare 
unfavoarably  with  the  days  of  a  freer  use  of  alcohol,  there 
can  be  only  one  answer.  Tlu>  i)atiouts  recover  at  least 
as  satisfactorily,  and  their  average  stay  in  hospital  is 
shorter  than  iu  the  tiaj  s  of  a  freer  prescription  of  alcohol. 
It  is  suggested  that  "so-called  tcmperauce  drinks  and 
more  expensive  synthetic  and  chemical  stimulants"  have 
taken  the  place  of  alcohol.  But  it  is  the  milk  bill  and 
not  the  drug  bill  which  has  increased   at   tho  exijense   of 


alcohol.     Iu   1862    seven   large  London    hospitals,  with 

2,254  occupied  beds,  spent  £7.712  on  alcoholic  liquors; 
forty  years  later,  witJi  2,309  occupied  beds,  they  siicut 
£2,925.  But  in  the  same  time  the  milk  bill  mso  from 
£3,026  to  £9.035.  At  Salisbury,  iu  1865.  the  alcohol  bill 
was  £302  and  that  for  milk  £94 ;  forty  years  later 
the  cost  of  alcohol  was  i:18,  of  milk  £317.  If 
more  expensive  synthetic  and  chemical  stimulants  are 
being  used  t!ic  increased  cost  ought  to  show  iu  the  drag 
hill.  Ju  1894  the  average  "surgery  and  dispensary" 
expenses  at  the  twelve  chief  London  hospitals  wa.s  £12.6 
per  occupied  bed  ;  in  1910  it  is  given  as  £13.7.  But 
whereas  the  figures  for  1910  include  the  expenditure  on 
.alcohol,  those  for  1394  d<j  not.  As  surgical  di-cssings, 
bandages,  instruments,  and  appliances  swell  the  fignivs 
for  1910  t  h  jre  would  seem  little  ground  for  tho.  assump- 
tion that  costly  drugs  have  taken  the  place  of  alcohol  in 
the  hospital  armamentarium.  As  milk  lias  taken  the 
place  of  alcohol  among  provisions,  so  strychnine,  one  ot 
the  cheapest  dnigs,  of  which  enough  to  kill  a  household 
can  be  bought  for  a  few  coppers,  is  often  used  where 
formerly  alcohol  would  have  been  employed.  That  inoi-c 
expensive  substances  have  taken  the  place  of  alcohol  is  far 
from  being  proved.  T/ic  Hoxpital  pleivds  for  the  addition 
of  beer  to  the  dietary  of  convalescents,  and  maintains  that 
it  is  to  bo  preferred  to  the  "  aerated  waters  flavoured  with 
fruit  syrups  or  the  generally  indifferently-made  cocoa  or 
tea  which  is  served  out  in  most  wards."  But  it  is  not  the 
convalescent  patient  who  gets  aerated  v.-aters ;  it  is  the 
sufferer  from  acute  symptoms,  with  a  high  tempcratnro 
and  thirst,  for  which  the  aerated  beverage  is  a  welcome 
assuager.  Tea  and  cocoa  do  not  make  their  ajipeai-ancc 
more  often  than  at  brealcfa.st  and  t^atime.  according  to  the 
custom  of  the  country.  If  tb  !y  are  ba<lly  made  that  is 
due  to  bad  methods,  or  want  of  supervision  permitting 
carelessness,  and  ouglit  to  be  remedied.  If  beer  wei^e  to 
be  substituted  for  them,  at  these  meals,  there  would  bo 
something  like  a  hunger,  or  a  thirst,  strike  among  the 
patients.  M  the  midday  meal,  when  it  is  perhaps  the 
custom  of  the  people  not  in  hospitals  to  take  beer,  tho 
medical  staff  has  full  power  to  order  or  withhold  h. 
Hospitals  are  staffed  neither  by  teetotal  enthusiasts  nor 
pro  alcohol  advocates,  but  by  men  of  sane,  inodei-ate  views. 
Iu  their  hands  the  prescription  of  alcohol  may  safely  be 
left,  and  we  may  rest  assured  that  if  they  see  i-easou  to 
iucreaso  the  quantity  of  alcohol  their  patients  are  taking 
they  will  uot  be  deterred  from  prescribing  it,  cither  by 
extreme  views  or  sentiment.ol  reasons. 

THE  INHABITANTS  OF  ANCIENT  NUBIA. 
Professor  Elliot  Smith  is  one  ot  the  highest  authorities 
on  the  human  archaeology  of  ancient  Egypt,  and  in  the 
second  volume  of  the  Tltr  Archiicoloffical  Survey  of  Nnbi<t' 
he  gives  the  results  of  a  laborious  investigation  of  the 
human  remains  in  that  couutry,  which  is  immcdiatclv 
coterminous  with  Egypt,  and  extends  from  Assiian  south- 
wards to  Dongola.  There  arc  certain  anatomical  pecu- 
liarities which  distinguish  the  bodies  found  iu  Nubian 
cemeteries  from  those  of  aucii'iit  Egyptian.s,  and  the 
investigation  was  mulertakeu  with  the  object  of  deter- 
mining the  racial  characteristics.  When  Dr.  Elliot  Smith 
\\cnt  to  Shellal  iu  October,  1907.  to  begin  the  work,  more 
than  2,000  bodies  were  already  awaiting  examination,  .and 
every  day  added  to  their  nunihor.  Dr.  Klliot  Smith  could 
snatch  only  an  occasional  w<.>ek  fron;  his  duties  at  tho 
Cairo  School  of  Jlediciue  for  the  work.  It  was  there- 
fore necessary  to  o''tnln  tho  services  of  an  anatomist  Who 
\soul<l  live  in  the  camp  and  give  himself  np  wholly 
to  the  investigation.  This  task  was  undertaken  b\-  Dr. 
Wood  Jones,  who  made  full  measurements  of  almost  every 
body  brought  t<i  light  during  the  oxcavatioua.     The  report 

'  Thr  Arctrieologiciil  /iurreii  r/  Jiiihin.  It«i>nrl  for  1907-8.  Vol.il: 
Kppovt  on  the  Human  Ilciiiiiitie.  By  G.  Klliot  SuUtll,  M..V..  51. P.. 
Cli.M..  I'.K.S.,  au<I  F.  Wood  .lone*.  M.B..  H.Se.  Cairo :  XnKonnI 
Priutiiit;  Dc'imrliiiciu.     1910.    riicc  XK.2. 
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now  pubL'jIied  is  only  a  summary  of  field  notes  and  of 
their  impressions  of  the  significance  of  the  results  so  far 
obtained.      The   final    conclusions   must  be   left    till    the 
study  of    the    collection    is  complete.      It   is    impossible 
within      the      space     at     our     disposal     to     do     more 
than  give  a  summary  of   the    cout-ents   of  this    magnifi- 
cent   work.      A    chapter    of     special     interest     is     that 
in   which  Dr.  Wood  Jones  describes  the  mode  of  buvial 
and   treatment   of    the   body   at   various   periods   and   in 
different  cemeteries.     Dr.  Wood  Jones  also  give:;  accounts 
of  anatomical  variations  and  the  determination  of  the  age 
and   scis  of  .skeletons :    of    general   pathology,    including 
diseases  of  the  teeth:  and  of  fractured  bones   and   dis- 
locations.     In  the  examination  of  some  6,000  bodies  no 
traces  of   tubercle,   syphilis,   or   rickets  were   found,   but 
the  reader  is  warned  that  it  cannot   be  concluded  from 
this    that     these     conditions    did    not    exist.      It    may 
legitimately  bo  inferred,   however,    that    they  were    far 
rarer  than  they  are  to-day;  but  I)r.  Elliot   Smith  states 
that  he  found  a  typical  case  of   advanced  Potts  disease, 
and  several  examples  of  apparent  tuberculous  disease  of 
the  spine   were    found    in    Lower   Nubia    by  Dr.    Derrv, 
who  also  came  across  an  instance  of  malignant  disease. 
It    is   often    said   that   marks  of   consei'vativc   dentistry 
are  frequently  met  with   in    mummies ;    thi.s    is    denied 
by  Dr.  Wood  Jones,  wiij  thinks  that  the  statements  are 
probably  to    be    explained    by    the    finding    in   the   oral 
cavity    of    pieces    of     gilt    from    the    facial    adornment, 
of    the    dead.       A   good    many    specimens    of     fractured 
boucs  were  found.     Ifcfercnee  is  made  to  a  paper  on  this 
subject  by  Di'.   Elliot  Smith,  which  was  published  in  the 
BRITISH  JlKincvL  .TocKNAL  of  March  28tli,  1903.  in  which 
some  examples  of  splints  were  described.     Di-.  Wood  Jones 
ixniarks  that  considering  the  gravity  of  fractured  femur, 
and   the   very  bad  results  that  arc   liable  to  follow  this 
accident,  even   today,  cases  found   in   this   investigation 
show  '-a  remarkably  good  standard  of  repair,   aud^thov 
illustrate  the  fact  which  comes  ont  again  and  again  in  the 
study  of  these  ancient  fractures— that  there  is  a  wonderful 
natural  solf-adjustment  in  the  processes  of  the  mcudiuo  of 
broken  bones."     Examples  or  fracture  of  the  leg  are  rare  in 
Egyptian  cemeteries.     '^  Tiio  absence  of  tracturcdisloca- 
lions  of  the  ankle-joint,"  says  Dr.  Wood  Jones.  "  is  very 
htriking,  and  considering  the  great  frequency  of  this  acci- 
dent  to-day,   it   argues  something  in   the  environment  of 
these  people  very  different  to  that  of  dwellers  in  modern 
cities."      The  racial  probh-ni    is   discus-xd    by   Dr.  Elliot 
Smith  and  a  summary  of  the  literature  relating  to  Xubia 
by   If.    W.  J!eckett  appears   as   an    appendix."    Another 
appendix   consists  of    a  chemical   report   on   samples  of 
various  maU-rials  found  in   Kubia  during  the  progress  of 
the  Archaeological  Survey,  by  :\lr.  A.  l.ucas.     A  separate 
volum.'  contains  the  plates  illustrating  the  work;  tlicv  are 
bcautifnlly  executed.     We  have  only  lightly  skiu.mod  the 
Hiirf:icc  of  a  most  interesting  and  valuable  cortribution  to 
iirchaeology.     All   Egyptologists  arc  under  a  deep  debt  of 
gratitude  to  Dr.  Elliot  Smith  and   Dr.  Wood  Jones  for  the 
rcMulls  of  an  investigation  which,  though  a  labour  of  love 
must  nevcTtliele>'H  have  involved  self  sccriHcing  devotion 
to    the    c-lM<,d,-,lio„     of     historical     an.t     aiitluo,»,|„„i<al 
problems.  " 

THE     PROBLEM     OF     RAT     DESTRUCTION. 
A  VKTiioi.   of  diHtroyiiig    rats   has    been    devi-.cd    b\    ."Mr 
Horlicr.  of  Hawthorn.  Vi<toiia,  Aiistr.alia,  the  general'  .  Im, 
of  whir-h  may  !«■  mimiiiari/e<l  as  followH:  As   in-iiiy  tats  as 

poHsible  nil.  caught  alive.     All  fem.ilcs  amongst   scare 

kill.  (I.  while  the  lurilr,  „rc  libpraU"!,  being  n.aiKrd  in  a 
h>iilable  manner,  so  lli.i'.  if  caught  «  second  time  thcv  will 
not  be  reiv,uiit<>d.  If  (tarried  out  on  a  Imgo  ^,.„i;,  [i,j„ 
reHiilts  iu  Uicre  b-ing  m my  more  m  ilen  ih^,,  t,.„,„i,,,„,  „„,! 
n  state  of  p..lynn(lry  inst.;id  of  a  i.t.l..  of  polygamy  n-sullH. 
A  ■.triiggle  for  the  ffimileM  by  tli- iiuiIch  ensiifM,"  and  fcH 
or   no  ofrnprlng   are   prorlueed.     Tli.>   in  iIch.  according   to 


Eodier.  persecute  the  females  so  that  they  do  not  breed, 
they  also  kill  what  young  ones  arc  born,  aud  finally,  when 
they  largely  exceed  the  females,  worry  the  remaining  ones 
to  death.  The  success  of  the  sciieme  evidently  depends  on 
the  truth  of  these  premisses,  and,  though  Mr.  Rodier  has  not 
proved  his  point  as  regards  rats,  yet  he  claims  he  has  done: 
so  with  rabbits  in  Australia.  He  asks  that  his  method 
should  be  given  a  fair  trial  on  its  merits  over  a  good-sized 
area  of  country,  aud  for  a  term  of  years.  One  of  the  main 
difficulties  in  the  scheme  would  seem  to  be  the  catching 
alive  of  all  the  rats  of  a  district  iu  the  first  instance,  but, 
if  this  were  accomplished,  even  though  by  no  means  com- 
pletely, an  excess  of  male  rats  would  i^robibly  act  much 
more  quickW  than  an  excess  of  male  rabbits,  because  the 
former  are  much  more  deadly  fighters  than  the  latter. 


INSTITUTIONS     FOR     THE     DEAF. 
Ix  the  course  of  t^vo  lectures  receutly  delivered  under  the 
auspices  of  the  \atioual  Bureau  for  Promoting  the  General 
Welfare  of  the  Deaf,  Dr.  Kerr  Love  put  in  a  strong  plea 
for     widening    of    the    scope    of     institutions    for    deaf 
ard   dumb    children.      Hospitals,    he   jiointed    out,    were 
originally  merely  houses    of    refuge ;    then   they   became 
places  of  treatment  for  all  kinds  of  medical  and  surgical 
diseases,    aud    now    the}'    were    attaining   their   highest 
function,  since   within   their   walls  were   elaborated  pre- 
ventive  measures   which   would   control   and.   to  a  Inigo 
extent,  distinguish  disease.    So  it  must  be  with  iustitutiors 
for  the  deaf ;  they  had  begun  as  merely  asylums,  and  now 
were  well  conducted  educational  establishments.    But  they 
must  develop  further:  a  spirit  of  research  must  fill  them, 
and  they  must  help  to  prevent  deafness.     The   basis   of 
any  serious  atte  iipt  to  prevent  deafness  must  be  correct 
classification,  rnd  this  iu  its  turn  should  rest,  not  on  tho 
date  of  the  onset  of  deafness,  but  ou  its  iiathology.     For 
this   reason   the   schedules   relating   to  the   admission  of 
c.'iildrcn  to  iustitutious  should  record  not  only  the  personal 
and  family  liistorj'  of  tho  child,   but   data   derived   from 
careful  clinical  examination.     We  gather  that  in  Dr.  Kerr 
Love's   view  hereditary   deafness   is   eomjiaratively    rare. 
Nfeither  the  existence  of  a  deaf  and  dumb  brother  or  sister, 
nor  of  slight  deafness  among  other  relatives  was,  he  said, 
any  proof  of  the  heredity  of  deafness  in  any  given  child. 
With  a  view  to  the  prevention  of  ai^quired  deafness,  ho 
.advised     that    aural    clinics     should     be    established    iu 
connexion    with    the    public     elementary     schools,     that 
otologists  should   treat   aural   complications  of  infectious 
diseases,   and   that    all    forms    of   meningitis   should    bo 
notified.     The  three  main  causes  of  aetjuired  deaf-mutism 
wjrc  .scarlot  fever,  measles,  and  meningitis,  and  of  these 
th?     Inst    was    tho     most    important.       Though     public 
badies     spent     lai'ge     sums    on     isolating    and    treating 
Qnscs  of  scarlet  fever  and  measles,  they  seldom  thought 
it  worth  while   to  p.ay    for  special    .skill    iu    treating  thb 
car  complications  of  Ihcsc  diseases  while  the   child  was 
in  hospital :  as  a  consciiucuce  children  were  often  dismissed 
fron   isolation  hospitals  and  like  places  with  discliargiiif 
cars,   which,  apart   from    being   iulVclious,   tended   to  givo 
rise  later  ou  to  distressing  and  dangerous  sciiuelac.     Tho 
result  of  a  series  of  iiujuiries   ho   had   addressed    to   tho 
mmiagcrs  of  inslitutious  for  the  ilcuf  both  in  thii-;  country 
aud    iu    the    I'liitcd    States    and    llollaiid    had    been    to 
convince   him   thid    the  di  ta  iiMiilable  on    the   subject   ot 
dcHf-mutism.   inrludiug   its   orinin    :iiid  eflVcts.   were   very 
unreliable. 


PEMPHIGUS     NEONATORUM. 
Diis.  Wavki.vn   ANn  M ai  itoitv  have  made  a  repoit'  to  tho 
London    t'ouiity    Council   on    an   outbreak    of   n   dis.oiiso 


l..'"M','>',l'i.ir   ""   I^"'"'""   ''."""Jv   Cioiinoll.   lij-   lir.  WmiWyn   iinfl 
111.    MlM■or^.  on  mi  oullircnk   of  n  dlnoiup  wh.miiIiIIiik  uriiuibliiiiH 
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STATE    SICKNESS   INSCKANCE    COMMITTEE. 


reKeiiibliiig  pcnipbigiis  uconaloruiu.  The  cases  nnniber 
16.  mikI  15  occiiiiC(.l  iu  Uie  piactice  of  ono  midwife  durin-.; 
a  iitriod  of  c-nc  niontli.  'Ilio  lirst  of  tlie  soiiei  of  15  oases 
iittendiAl  by  tbe  iiiiilwifc  bad  been  also  looked  after  by  a 
woman  wlio  bad  previously  mused  a  newborn  infant 
\\lijili  li;«d  liad  blisters  on  tbe  skin,  and  tbis  woman's  own 
two  cbildren  bad  bad  "  eczema.''  Tbe  midwife  bad  liad 
a  sore  npou  tbe  finger  laiiparcntly  a  pblyctonule)  during  tbe 
1  arly  part  of  tbe  period  iu  wbicb  tbe  subsequent  15  cases 
oieurrcd  in  bcr  practice.  Tbe  clinical  details  of  tbe  cases 
are  given  very  fully.  .All  tbe  infants  developed  blisters  of 
various  sizes  in  different  parts  of  tbe  body,  and  four  died. 
The  epidemic  described  is  an  example  of  tbe  affection  now 
lecognized  as  a  form  of  impetigo  contagiosa.  Tbe  initial 
'osion  is  a  vesicle  wbicb  in  older  children  ra])idly  <lries 
into  a  crust,  but  which  iu  infants  becomes  a  bulla.  Such 
epidemics  were  common  before  llie  days  of  antiseptic  mid- 
wifery ;  sporadic  cases  are  still  not  infrequent,  and  small 
epidemics  are  recorded  from  time  to  time.  These  cases  are 
like  ordinary  impetigo  contagiosa  of  streptococcic  origin, 
not  staphylococcic  as  was  formerly  supposed.  With  proiKr 
technique  it  is  easy  to  demonstrate  strcptoc<x;cus  in  tbe 
lesions,  and  infants  which  die  have  streptococci  iu  the 
blood.  The  report  does  not  contain  particulars  of  au)' 
bacteriological  investig.atious  whicli  may  have  been  made 
in  tbe  epidemic  now  described.  From  the  information 
obtiiiued  it  seems  probable  that  infection  had  taken  place 
from  child  to  cliild  by  means  of  the  nurse's  apron.  At 
one  period  tbe  midwife  bad  a  blister  on  the  linger,  as  is 
often  tbe  case,  and  this  condition,  it  is  important  to  recall, 
sometimes  gives  rise  to  puerperal  septicaemia  or  infection 
in  the  mother,  so  that  the  affection  may  be  a  dangerous 
infectious  disease,  not  only  so  far  as  tbe  infant  is  con- 
cerued  but  also  as  regards  the  parent. 


THE   INSURANCE    SCHEME. 


BUXTON  WATERS. 
L  \sT  summer,  as  has  already  l)cen  duly  recorded,  the 
authorities  of  Buxton  determined  to  make  an  examination 
of  the  precise  source  of  the  spa  water,  and  their  investiga- 
tion, among  other  interesting  results,  showed  that  the  v\'nt«r 
in  St.  Anne's  Well  represented  two  distinct  springs,  one  hot 
and  one  cold.  It  was  also  found  that  tbe  hot  spring  was 
markedly  radio-active,  and  it  was  determined  to  utilize  it 
separately.  The  pump  room  was  extended  backwards, 
so  as  to  bring  it  closer  to  the  spot  at  wbicb  the  spring  had 
been  tapped,  and  the  work  baviug  been  completed  the 
reopening  ceremony  was  peiformed  by  the  Duke  of 
Devonshire.  In  the  course  of  the  ]n'oceedings,  ^Ir. 
^[(dvower,  D.Sc.,  gave  a  short  account  of  the  radio- 
activity of  the  water  as  determined  by  his  luuilyses.  He 
behoved  that  it  nnist  pass  over  radimu  d-posits,  but  it 
was  still  a  matter  for  study  bow  such  supjdies  could  best 
be  utilized.  Other  s])eakers  were  Dr.  'Willianj  Kwart.  of 
London,  who  pointed  out  that  Buxton  water  contained  a 
higher  percentage  of  uitroj;en  gas  than  any  other  known 
mineral  water  in  this  country.  Sir  James  Barr,  and  Pro- 
fessor ;\fiAr<lle.  of  Dublin.  The  new  well,  winch  is 
elliptical  in  shape,  and  measures  6  ft.  at  its  longest  diameter, 
is  sunk  in  cement  and  lined  with  wliite  Sicilian  marble. 
The  basin  is  some  2  ft.  deep,  and  the  water  constantly 
flows  through  it  at  the  rate  of  60  gallons  a  minute.  With 
a  view  to  securing  tbe  efToct  of  the  emauatiou  which  may 
lie  assumed  to  be  evolving  from  its  surface,  tbe  water  is  not 
covered  in,  and  will  be  distributed  in  glasses  from  the  open 
well. 

The  University  of  Glasgow  lias  conferred  the  honorary 
degree  of  LL.I).  upon  Sir  Hector  C.  Cameron  and  I>r.  D.J. 
^lackintosb,  of  Cilasgov.-. 


I'NliKU  tbe  will  of  the  late  Mr.  ■\Villiam  Johnston,  of 
Kelvinsiile,  Glasgow,  tbe  Western,  Koyal.  and  Victoria 
ludrmaries  iu  tliat  city  eacli  receives  beiiuests  f(n-  tlie 
en.lowment  of  beds,  tbe  two  former  £4,000  and  the  bttter 
£2,000. 


STATE     SICKNESS     INSURANCE    C03IMliTEE. 

Fi/lcciifh  Mirliiirj. 
Thk  fifteenth   meeting  of   tbe   State    Sickness  Insurance 
Committee  was  lield  on  .luue  27tb. 

Mr.  T.  Jknsek  Vkrhall  was  iu  the  chair,  and  the 
members  present  were;  KmiJnnd  ami  Wales:  Dr.  1{.  M. 
Beaton  (London).  Dr.  John  Brown  (Bacupt.  Dr.  T.  >1. 
Carter  ( Westburyon-Trvml,  Miss  Frances  Ivcns.  M.S. 
(Liverpool).  Dr.  Constance  Long  ( London i.  Mr.  James  Xeal 
(Binniusbnm).  Dr.  F.  H.  Oldham  (Morccambe\  Dr.  James 
Pearse  (Trowbridget.  Dr.  F.  \l.  Pope  (Leicesteri,  Dr.  E.  O. 
Price  (Banj;or».  Dr.  Lauriston  K.  Shaw  (London!.  Dr.  W. 
Johnson  Snij'th  (Bouruemouthi.  Dr.  1).  G.  Thomson 
(Thorpe.  Norwich),  Dr.  D.  F.  Todd  i  Sunderland  I,  Mr. 
E.  |{.  Turner  (Ijondon),  Dr.  .\.  H.  Williams  (Harrow 
on  the  llilh.  Mr.  D.  J.  Williams  iLlanellyi,  Mr.  E.  H. 
Willock  (Croydon).  Scotland:  Dr.  .1.  Adams  ((ilasgowi. 
Dr.  Bruce  (ioff  (Bothwell),  Dr.  J.  Munro  Moir  iluverness). 
Ifcland  :  Dr.  Mark  Cahill  (Belfast),  Dr.  J.  S.  Darling 
(Lurgan).  A'./  Officio:  Dr.  E.  J.  Maclean  (Cliairman  of 
Hepresentative  Meetings). 

Apologies  for  ab.sence  weio  read  from  tbe  President 
(Professor  SaundbyV  Dr.  B.  E.  Howell  ( Middlesbrough i. 
Dr.  R.  A.  Lyster  (Winchester),  Dr.  S.  Hodgson  (Salfordi, 
and  Dr.  Dampier  Bennett  (Dublin). 

We  are  enabled  to  publish  tbe  following  aceouut  of  tbe 
proceedings  in  autieipatiou  of  the  confirmation  of  the 
minutes. 

Medic.u,  Practitioners  and  Provisional  Inslranck 
Committees. 

In  reply  to  various  inquiries,  the  Committee  reafiimied 
tbe  principle  embodied  in  the  Utter  whieb  it  directed  to 
be  addressed  to  the  Natioual  Health  Insurance  Commis- 
sion (England)  on  May  31st  (Siitlemknt.  p.  6C0i.  and  in 
the  resolutiou  adopted  by  tbe  Committee  on  .lune  7th 
(British  ^fEDicAL  Jourxaf..  .June  15tb,  p.  1384).  The 
letter  to  the  Commissioners  stated  that  it  was  •'  impossible 
for  the  Association  to  assist  the  Commissioners  in  tbe 
manner  indicated — namely,  by  obtaining  from  various 
Provisional  Medical  Committees  of  the  A.ssociation.  the 
names  of  representatives  for  the  suggested  Provisional 
Insurance  Comnuttees,  uutil  such  time  as  tbe  Association 
is  satisfied  that  the  minimum  demands  of  the  medical 
profession  iu  regard  to  the  \ct  are.  or  will  be.  con- 
ceded.'' The  resolution  of  .Tune  7th  contained  tbe 
proviso  as  follows  :  "  That,  so  far  as  practitioners 
are  concerned  who  are  members  of  county  or  county 
borough  councils,  and  who  are  ajjpointed  by  their 
councils  iy».(  members  to  fill  positions  wbicb  coidd  equallv 
well  be  filled  by  laymen  and  not  qini  medical  practitioners 
to  fill  positions  wbicb  could  only  be  filled  by  medical  prac- 
titioners, the  Committee  i-aises  no  objection  to  tbe  accept- 
ance of  such  appointments."  With  regard  to  medical 
officers  of  bejilth,  tlie  Comiuittee  also  roalfirmed  tbe  view 
expressed  at  its  meeting  on  .June  20th,  in  which  it  called 
attention  to  the  fact  that,  as  provideil  by  Minute  80  cf  tbe 
Special  Kepresentativc  Meeting  of  February,  1912,  a 
nuidical  oHi<:er  of  health  is  not  precluded  •■  from  giving 
advice  to  an  liisurauce  Committee  iu  his  jirofcssional 
capacity,"  though,  in  accordance  %\ilh  Minute  78  bo 
should  not  accept  office  as  a  member  of  the  Committee. 

Later  iu  the  ineetinj;  Mr.  Tiunei;  moved  tbe  susjieusiou 
of  standing  orders  in  order  to  move  the  rescission  of  tbo 
resolution  of  tlu'  Committee  on  June  7tb  above  reforre<l  to. 
.\fter  discussion  Mr.  Turner,  with  tbe  consent  of  flio 
meeting,  withdrew  his  motion. 

Inqcirv  into  ExisTixfi  CoxniTioNs  OK  Medical  Wokk 
.\xi>  Bemineration. 

Besolutions  were  received  from  five  Divisions  ex- 
pies.sing  disapproval  of  tbe  Committee  in  promising  to 
give  the  Insurance  ComiBissioners  its  assistance  in  carry- 
ing out  the  actuarial  iiKjuiry  proposed  by  tbe  (iovornmeiit; 
and  entrusted  to  Sir  William  Plender,  the  actuary  selected 
b}'  tbe  Association, 

Dr.  John  Brown  gave  notice  that  lie  would  at  a  future 
meeting  move  the  suspension  of  standing  ordei-s  iu  oi-der 
to  move  the  rescission  of  the  minute  of  June  12th 
prouiising  to  give  the  assistance  uicntioued. 
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JMEIJICAL    NOTES    IN    PARLTAME^xT. 


[July  6,  1912. 


Eesigxatiox  of  Appoixt.ments. 
The  Seoi-etary  o£  the  Lsicestei'  aucl  Rutlaucl  Provisional 
!\Ieaical  Committee  reported  that  resignations  of  all  forms 
of   contributory  contract   ijractice    in    Leicestershire  and 
Rutland  -were  aboiit  to  be  sent  in. 

Attendance  upon  Accidents. 
An  inquiry  from  the  honorary  secretary  ot  a  Provisional 
Medical  Committee  was  received  asking  for  more  tletinite 
information  npon  the  question  -wlietlier  payment  for 
medical  attendance  covered  attendance  upon  accidents. 
Tlie  Committee  resolved  to  reply  that  it  assumed  that 
the  fee  of  6s  mentioned  in  the  actuaries'  report  of  May, 
1911.  did  not;  nclude  attendance  npon  insured  persons  in 
respect  of  accidents,  and  that  it  was  seeking  to  safeguard 
tlic  interests  of  practitioners  in  this  respect  by  urging  that 
the  regulations  should  provide  that  attendance  upon 
insured  persons  for  injuries  or  disease  referred  to  in 
Section  il  of  the  Insurance  Act  should  be  made  an 
extra. 

SnPPLEMENTAEY   PlEDCIE    AND    S.^NATORIUJI   BENEFIT. 

In  reply  to  an  inquiry  from  the  Edinburgh  Provisional 
Medical  Committee,  tlic  Committee  stated  that  tl;e  foot- 
note appearing  on  the  supplementary  pledge,  to  the  effect 
that  the  thiid  paragraph  of  the  pledge  did  not  refer  to 
the  administra.tion  of  sanatorium  benefit,  was  intended 
to  exempt  from  the  operation  of  that  paragraph  those 
medical  practitioners  at  present  holding  office  in  sana- 
toriums,  but  did  not  refer  to  the  acceptance  of  fresh 
appointments  in  connexion  with  sanatorium  beuetit  under 
the  Insurance  Act. 

Attendance  upon  Insured  Hospital  Xurses. 
In  reply  to  an  inquiry  received  on  behalf  of  the  medical 
stalT  of  a  provincial  infirmary,  the  Committee  adopted  the 
following  resolution : 

That  in  the  opinion  of  tlio  Committee,  where  arranf^ements 
are  made  for  attendance  upon  nurses  as  insured  persons 
fwhetlier  by  members  of  the  paid  or  lionorary  medical  staff 
of  a  voluntary  hospital  or  otherwise),  care  shoulil  be  talieu 
(il  tliat  sucli  medical  practitioners  arc  adeqtialely  paid  for 
the  treatment  of  euch  nurses;  and  lii)  tliat  tlic  nurses 
should  not  he  deprived  of  the  right  to  free  choice  ot  doctor, 
fiiauted  tliem  under  the  Act. 

Appointjients  under  the  A(;t. 
Ill  I'cply  to  an  inquiry,  the  Coimnitteo  expressed  the 
opinion  that  neither  the  original  undertaking  nor  the  sup- 
])loincntary  pledge  barred  practitioners  from  accepting 
ap))ointmeiits  such  as  medical  insppctorships  under  the 
Act  before  the  Association's  demands  had  been  conceded, 
but  that  the  acceirfance  of  such  ajipointnients  would  ho 
contrary  to  the  terms  of  Minuti;  78  of  the  Special  liepre- 
Hentutivc  Meeting  of  February.  1912.  undorwhich  membets 
of  the  Association  were  b:iired  finm  accepting  any 
upiiointments  nndcr  the  Act. 

CoMMISSIONKHs'    Rl-.PI.V   TO    Till';    MiXIMll.M    De.M ANDS. 

'i'lif!  Committee  proceeded  to  consider  the  letter  from  the 
.loiiit  Committei^  of  Insurance  Clommissioneis  received  that 
day.  'J'hc  Committee,  after  a  preliminary  discussion. 
resolved  to  meet  again  on  .luly  1st  to  conclude'  the  discus- 
HJon  of  the  malt^-r,  and  iliaft  its  report  to  the  Council.  'The 
Ietl<;r,  with  the  observations  of  the  Committee  thereon,  is 
pnblihhed  in  the  Sippi.e-ment,  p.  2. 

Tl  HEIICII.OSIS    S(  1II'..ME. 

.\  report  from  the  Jtegnlatioiis  Snbcominitlen  on  the 
tubeiciihmiK  Hehc:mr:  outlined  in  the  interim  report  of  the 
I)r>i)arlmentul  CoiiimitU-o  uii  'J'nberculosiH  was  received. 
The  rcjiorl  haviii({  been  iliHcnHhed  -iikI  cmeniied  the  ('om- 
iiiittcn  icMolved  to  embody  it  Ml  the  report  to  tlu^  Council 
(Si  I'PI.KMI'.SV,  p.  16.) 

SIjIiiiiIIi    Mali  III/, 

Tlie  ftixleentli  iiiectiiiK  ot  the  Conn  littee  was  held  on 
Monday,  .Inly  IhI.  1012.  at  2  p.m. 

Mr.  'i'.  .Iknsk.u  Vkhum.i.  whs  in  the  elmir,  ami  tin' 
nu-iiilKTH  preHenl  were  :  luiijliiiiil  innl  Wiilm:  j)r.  I!.  .M. 
Kealon  (I-ondoiil,  I>i'.  .(oliii  l!ro«ii  (IhuMtpl.  J)r.  T.  Al. 
Ciirlor  (Wehthiiiy  on  'I'ryni),  Dr.  S.  Hodgson  (Salford), 
Jl|-.  It  K.  lloMi  II  (.MidilleHl>nin){lii.  Dr.  Curistanee  K.  Long 
(fx)ii'loiii,  l)r.  I(.  A.  liVHler  ( WiiieheM(.eil.  Mr.  .lames  .Neal 
(liirriiinglmni),  Dr.  F.'ll.  Olcllmin  i.Morceainbe),  Dr.  .lame)- 


Pearse  (Trowbridge),  Dr.  E.  O.  Price  (Bangor),  Dr. 
Lauriston  E.  Shaw  (London),  Mr.  E.  B.  Turner  (London), 
Dr.  A.  H.  Williams  (Harrow  ou  the  Hill),  Mr.  E.  H. 
'SViilock  (Crovdon).  Scotland:  Dr.  J.  Adams  (Glasgow). 
Ireland  :  Dr.  Mark  Cahill  (Belfast).  Ex  officio  :  Dr.  E.  .1. 
Maclean  (Chairman  of  Representative  Meetings!. 

Apologies  for  absence  were  read  from  the  President 
(Dr.  Saiindby).  Chairman  of  Council  (Dr.  Maedonald), 
Dr.  Monro  Moir  (Inverness),  Dr.  Thomson  (Thorpe, 
Norwich),  Dr.  Todd  (Sunderland). 

Inquirv  into  Existing  Conditions  of  Medical  Work 
AND  Remuneration. 
It  was  reported  that,  excluding  Cardiff,  where  the  pro- 
posal was  still  under  consideration,  only  lix  practitioners 
in  the  five  other  towns  selected  had  declined  to  place  their 
books  at  the  disposal  of  the  actuary.  This  includes 
Darwen,  as  to  which  there  was  no  information  last  week. 

Report  to  Council. 

The  whole  of  tlie  time  of  the  Committee,  ■which  sat 
until  8  p.m.,  was  occupied  iu  considering  its  report  to  the 
Council  on  the  work  done  by  the  Comuiittee  since  it  was 
ap|)ointed  at  the  Special  Representative  Meeting  at  the  end 
of  last  February. 

The  report  was  presented  to  the  Council  at  its  meeting 
on  July  3rd,  and  after  discu.ssion  was  directed  to  bo 
submitted  to  the  Divisions  and  to  the  Annual  Repre- 
sentative Meeting,  which  assembles  in  Liverpool  on 
.July  19th.  The  report  is  published  in  the  Supplement  for 
this  week. 

Next  Meeting. 

The  Committee  arranged  to  meet  again  on  Tliursday, 
.July  11th. 


Uhuixl   fidUs   in    Parliament. 

[Fno.M  our  Lobby  Corrkspondent.] 


Tropical  IVtetiicine. 

■When  the  vote  for  the  Colonial  OUii^o  came  ou  last  week, 
the  Secretary  for  the  Colonies  took  the  opportunity  of 
making  a  preliminary  statement  on  the  work  of  liis  De- 
partment. His  well-known  personal  interest  iu  medical 
studies  led  the  House  to  e.xpect  a  full  reference  to  tho 
progress  of  tropical  medicine,  and,  indeed,  he  delighted 
his  audience  by  a  most  interesting  review"  of  this  subject. 
He  said : 

Our  Crown  Colonies  enjoy,  or  suft'er,  not  only  all  tho 
ordinary  diseases  of  the  temperate  zones,  but  they  add 
for  themselves  most  of.  if  not  all,  the  pestilences  of  tho 
tropics.  With  the  moch'ru  advance  of  medical  science  wo 
are  hajjpily  able  to  look  to,  and  dcjiend  more  ou,  projihy- 
laxis  llian  on  ciu'c.  \Vhen  American  care  and  genius  has 
turned  Panama  into  a  health  resort,  there  need  be  110  limit 
to  our  hopes  for  the  future.  Tho  discovery  of  tho 
Uiosquito  as  tho  carrier  of  malaria,  the  study  of  its  life- 
histtn'y,  and  the  methods  of  its  destruction,  have  put  Ji 
new  (Jiigine  of  hygienic  progress  in  the  hands  of  our 
medi<>al  .staff.  The  recent  realization  that  the  Stegomyia. 
of  yellow  f(!VerHn<ls  its  favourite  birthplace  in  the  rejected 
and  rain-)ille<l  jam  pot  has  enabled  elementary  sanitation 
greatly  to  diminish  this  fell  disease.  In  Ceylon  ankylo- 
stomiasis (called  heie  the  '•  Cornish  tin  miners' disea.so  ") 
is  being  treated  by  prophylactic  methods,  and  more  than 
one  West  Indian  (iovernmeiit  is  dealing,  or  preparing  to 
<l(!al,  with  the  same  disease. 

Si/philin  and  Yiim, 
Tli'diiglioiit  most  (d'  oiii'  troiiieal  possessions  the  ntitivcM 
are  being  dealt  with,  where  and  when  ])ossible.  for  the  all- 
pii  vading  and  decimating  disease  ot  syphilis,  both  by  tho 
old  mercnnial  an<l  by  tlu^  newer  and  more  Hiiccessful 
sahiirsan  treatment.  This  drug  till  reciHitly  Idiowii  ns 
GOO.  from  the  imiiiher  of  the  evperiments  by  which  it  was 
proenred,  hiiH  oec'asionnlly  and  locally  hilleii  into  disrepidn 
owing  to  some  to\ie  mlsha]is  arising  from  its  arsiMiieal 
origin,  lint  on  the  whole  its  euridive  elTee-ts  have  been  both 
ra|iid  and  permanent.  Jt  is  init,  liowevcr,  a  di'ug  which 
inn    be   easily   exhibited    to   lal'go    uumbers   (d'    ignorant 
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uativeH ;  itfi  full  effect  can  ouly  be  obtained  by  iiitravoiioiis 
injci'tioii,  a  moi-u  elaborato  au'l  delicate  process  than  tli.it 
of  siibiHitiMKous  injfctiou,  and.  iu  any  i-ase,  it  is  found 
tliltii:ull,  wiUiout  (■uMipulsoiv  piiweis,  w  liicli  do  not  cxi'-t, 
to  i(-tiiiii  tlio  )iativo  for  full  and  linai  tiealuiont  after  tlie 
painful  syujptonis  have  subsided,  but  before  the  cure  is 
j^oiiipletc.  I  must,  however,  in  relation  to  salvarsan.  men- 
tion the  extraordinary  rosidts  obtained  with  it  iu  Ceylon 
and  Trinidad,  ui  tho  trealuif  nt  of  a  disease  known  as  yaws 
(or  frainl>oesia.  from  the  cliaractor  of  its  pustular  rasli). 
'I'lii-  exueriinental  use  of  salvar>-au  was  suggested  by  the 
similarity  of  some  of  the  symptoms  to  those  of  syphilis, 
tliDUoh  tlio  ori<^iu  and  character  of  the  disease  is  wholly 
dilTereiit.  We  owe  the  discovery  of  its  etTeet  on  yaws  to 
Dr.  Strong,  of  the  United  Stales  Service  in  tho  Philippines, 
and  indopedontly  to  Professor  Castellaui.  of  Ceylon.  The 
credit  of  the  definitive  results  are  due  to  Dr.  Kost,  of  the 
(ierman  navy,  and  Drs.  Cleaver  and  Alston,  of  Trinidad. 
In  the  Yaws  Hospital  in  Triuidail,  during  lust  year,  500 
patients  were  treated  with  salvarsan  for  this  complaiut, 
and  the  cures  amounted  to  close  ou  ICO  per  eent.,  so  that 
at  last  wc  aie  able  to  regard  this  distressing  malady  aa  a 
curable  and  prevcutable  disease. 

LiproHi)  :  Briihcii. 
In  British  Guiana  extierimcnts  on  leprosy  with  nastin 
and  benzoyl  chloride,  which  at  one  lime  gave  miieh  hope 
of  success,  have  unfortunately  belied  their  early  promise. 
Bntiu  the  Federated  ilalay  States  the  Kesearch  Institute 
at  Kuala  Lumpur  has  attained  the  almost  certain  diagnosis 
of  the  cause  of  beriberi.  This  disease  seems  to  be  the 
liioduet  of  the  consumption  by  an  exclusively  rice-eating 
jiopnlation  of  a  highly-polished  commercial  lice,  from 
wlncli.  in  the  process  of  pclishiug.  tlie  phosphorus  pent- 
oxitle  Ims  been  removed  with  the  pericarp.  1  hardly 
venture,  in  the  prc-^ence  of  some  of  my  ultraluimanitariau 
friends,  to  mention  an  interesting  and  conclusive  experi- 
ment bj'  wliich  you  can  practically  kill  a  fowd  by  the 
prolonged  administration  of  polished  rice  and  revive  it 
with  a  meal  of  the  missing  husk. 

Mahiriti. 
.Tiist  now  I  referred  to  malaria,  and  I  should  like  in 
p.i,ssiug  to  mention  the  steps  which  are  being  taken  in  the 
West  Indies  to  deal  with  this  disease.  Those  of  lis  who 
have  suffered  from  it  (and  I  am  one)  are  sadly  conscious  of 
the  weary  soaking  in  (ptiuinc  till  deafness  supervenes,  and 
the  occasional  alternative  of  arsenic  with  cumulative  dis- 
comforts, insuflicicntly  coinpei'.satcd  by  an  improved  com- 
plexion. In  Jamaica  and  British  (iuiana  antimalarial 
measures  have  been  vigorously  and,  ou  the  whole,  suc- 
cessfully applied ;  swamps  have  been  filled  ;  mos'.juito- 
infcstcd  bush  has  been  cut  down  ;  <piiniue  ha.s  been 
imported  by  the  Government  and  sold  at  cost  price  on  sugar 
cstat'^s  and  at  the  post  offices,  and  on  many  estates  dis- 
trilmtof.!  free  to  the  labourers :  open  drains  !la^•e  been  cleaned 
and  stocked  with  tishto  eat  the  larvae;  the  emptj"  sardine 
tins  and  the  broken  bottles  have  been  buried  or  removed  ; 
water  i-ecc))tacles  have  been  comptdsorily  screened  from 
infection,  iind  popular  lectures,  both  on  uiostpiitos  and 
the  preventive  use  of  quiuiue,  have  been  delivered  by 
medical  officers  and  others.  The  results  have  well  repaid 
the  labour.  In  l?ritish  Guiana  the  recorded  cases  of  ' 
malarial  treatment  were,  in  1907,  34.000 ;  iu  1911  they 
were  21,000-  a  reduction  of  38  per  cent.,  which  appears  to 
be  entirely  due  to  the  antimalarial  measures  which  have 
been  taken. 

Sleeping  SieVness, 
But  undoubtcilly  the  most  anxious  problem  of  the 
present  and  the  future  in  tropical  medicine  is  that  of  sleep- 
ing sickness.  For  many  years  an  obscure  and  happily  not 
couimon  disease,  it  has  become  either  more  patent  or  more 
ilillusod  with  the  spresvd  of  commerce  and  civilization, 
bringing,  as  both  of  them  do.  a  new  and  nn.'icenstomcd 
mobility  to  the  native  populations.  For  some  yeai-a  it  has 
been  known  tliat  tlds  disease  was  endemic  in  certain  Inke- 
siile  districts,  which  were  the  sole  and  particnlar  haunt  of 
tliat  species  of  tsetse  Hy  known  as  (llosniiin  /mliiiiiis.  'J"hc 
habitat  was  fortunaudy  not  widely  diitused,  and  was 
•  leiKiident  upun  the  contiguity  of  more  or  less  stagnant 
wat<'i-.  l)rasti(%  costly,  and  successful  methods  were 
adopted  for  its  eradication  ;  the  scrub  and  bush  surrounding 


the     Central   and    East  .\frieau  Jaltes  was  cut  down   or 

burnt;  not  only  villages,  but  whole  tribes  wcr; 1 

from  the  area  of  infection:   the  sufferers  were 

and,  if  not  cured   (for  that  is  as  yet  a  rare  ami ..  ,1 

evcuti.  wore  at  Icist  prevented  fr<im  becoming  cairiers  to 
their  fellows  or  to  the  fly.  .All  seemc<l  going  well,  with  a 
hopeful  promise  of  ultimate  eradic-.ation.  when  Nature,  as 
if  irate  at  liimmu  control,  dashetl  our  h(>|)es  throogh  tho 
scicnlihc  discovery  that  (Uns.Hina  inomitdtis,  the  most 
common  and  most  perva.sive  of  tsetse  flics,  was  also  a 
carrier  of  the  infection,  and  many  animals,  both  wild  and 
domestic,  have  fallen  under  the  almost  proved  suspicion  of 
being  life-hosts  of  the  deadly  trypanosoine.  The  realiza- 
tion of  this  horrible  development  has  given  rise  to  a  too 
previous  demand  that  all  the  suspect  .Sfjecie-s  of  mammals 
should  bo  ruthlessly  destroyed.  But  the  time  is  not  yet, 
for  tho  proof  is  not  sure.  Let  me  at  once  protest  that  my 
hesitation  is  not  in  the  interest  of  so-called  big  game: 
indeed,  it  is  quite  likely  that  the  infectiou  is  c;|uaJly 
conveyed  by  small  vermin. 

It  is  tnie  that  as  a  natur.dist  I  sliould  be  very  loth  to 
exterminate  a  species  which  can  never  be  restored. 
Within  the  memory  of  living  man  the  Great  Auk  has 
ceased  to  exist,  and,  still  more  remark.able,  within  a. 
decade  the  passenger  pigeon,  which  used  to  cover  tho 
United  Stat<\s  with  a  migratory  cloud.  lia.s  been  wipe<l  out 
so  completely  that  only  one  caged  and  living  specimen  is 
believed  to  exist  to-day.  But  at  the  same  time  1  would 
hesitate  at  no  destruction  of  wild  fatma  if  and  when 
I  was  convinced  that  this  holocaust  was  essential  to  the 
elimination  of  disease.  In  order  to  be  sure  of  the  facts  and 
to  secure  scientific  guidance  for  future  action,  huwi  ver 
drastic,  I  have  sent  to  N'yasaland  a  Commission  of  highly 
trained  and  distinguished  men  under  the  direction  anil 
liersonal  supervision  of  Sir  David  Bruce.  I  am  receiving 
from  them  frequent  reports;  I  am  watching  the  almost 
daily  development  of  their  diagnosis,  and  I  siiall  shrink 
from  no  action  which  may  seem  to  be  dictated  by  the  ilata 
of  ascertained  facts.  The  Commission  wliich  the  British 
South  Africa  Company  has  sent  to  llhodcsia  is  obtaining 
valuable  results  which  will  materially  assist  the  Com- 
missioners in  Nyasaland.  Bnt  many  of  the  empiric  cures 
nnggested  by  those  wdio  arc  not  on  the  spot  appear  on  con- 
sideration to  be  as  bad  as  the  disease.  To  talk  of  the 
extermination  of  the  wild  fauna  of  a  snbcontiueut  is  to 
talk  wild  nonsense.  The  .suggestion  Ls  only  possible  from 
those  who  take  their  natural  history  and  their  geograjihy 
from  a  school  atlas.  To  give  tho  natives  power,  permis- 
sion, and  material  with  which  to  drive  back  the  game  from 
the  neighbourhood  of  their  villages  is  both  possible  and 
desirable,  but  it  carries  with  it  in  its  train  certain  danger-;. 
The  game,  it  infected  laud  that  is  the  only  reason  for  tlieir 
removal),  will  then  carry  with  them  the  trypanosome  to 
some  now  ininmne  area,  and  if  the  uatuial  incubator  is 
removed  the  fly  will  be  more  inclined,  .ind  compelled  to 
attack  both  man  and  his  domestic  animals.  The  .\ctiiig 
Principal  Medical  Officer  of  Nyasaland,  iu  his  rcjiort  of 
last  year,  said : 

The  tly  has  adapted  itself  to  new  conditions,  and  has  learnt 
to  make  use  of  man  as  its  ordinary  looil  where  game  used  to 
supply  its  nee<1s. 

And  a.s  a  corollary  he  asks: 

Why  this  enormous  increase  iu  the  iiuiulni- o!  il\  iu  districts 
wlipro  game  was  plentiful  but  does  not  now  exist  ? 

It  is  begging  the  question  to  say  that  when  game  goes 
tiiorsitxins  goes.  That  is  the  specilic  inquiry  upon  wliiili 
the  Commission  is  engaged.  In  my  preseut  lielief 
civilization  will  best  destroy  jiioisilti)i.i.  not  by  tho 
removal  of  the  wild  game,  but  by  the  cultivation  of  tho 
soil.  Many  additional  precautions  can  Ik?,  and  are  being, 
taken  pending  the  results  of  tlio^e  inquiries.  Some  native 
villages  are  being  moved,  others  arc  being  amalgauiatt^l, 
becau.se  flies  are  more  c"a^ily  kept -down  iu  tho  niiitin,  -if  ii 
large  settlement.  Flytrappiug  also  may  usefully  Ixi 
adoiited.  as  its  sHCcess  has  l)een  proved  iu  German  I'.asl, 
Africa;  but  1  would  beg  the  Conimitlee  for  a  moment  t'l 
bolicvo  with  me  that  heroic  measures  founded  on  half 
knowledge  are  a  mischievous  form  of  huniKU  folly.  With 
the  establishment  of  civilizatiuu  and  administialion  intei  - 
tribal  comnmnication  incrc^ises  beyond  its  ancient  wont. 
;uid  the  risk  of  spre.-uling  sleeping  sickness  is  cnlai-gcd  :  so, 
iu  the  tropics  at  leiust,  the  institution  of  law  and  order  is 
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not  always  a  blessing  in  disguise.  West  Africa  has  cnjoj'ed 
ILroiighout  its  Listory  au  evil  reputation  iu  matters  of 
health,  but  I  have  rec-eutly  been  able  to  lay  before  the 
House  a  return  based  upon  statistics  for  the  last  nine  years 
showing  a  most  marked  improvement  iu  the  hygienic  con- 
ditions of  that  coast.  Iu  spite  of  outbreaks  of  plague. 
veDow  fever,  and  other  •pestilences,  the  death-rate  of 
£iu-opean  officials  iu  those  nine  years  has  fallen  from  21  to 
13  per  1.000,  and  the  invalidiug-i-ate  rate  from  56  to  25  per 
1,000.  This  gratifying  improveuicut  is  progressive,  and  is 
doubtless  due  both  to  sanitary  care  and  a  more  earefid 
mode  of  life  by  those  whose  duties  compel  them  to  leside 
there. 

E(JitC(i{ion  a-iul  Bcscarcli. 

I  cannot  leave  tliis  matter  without  at  least  a  few  words 
on  the  subject  of  the  study  and  pursuit  of  tropical  medicine 
iu  this  country.  '\Ve  owe  a  deep  del)t  to  the  interest  iu 
this  science  of  Jlr.  Josepli  Cliamberlaiu.  It  was  largely 
due  to  his  encouragement  and  activity  that  tlie  Liverpool 
and  London  Schools  of  Tropical  Medicine  have  reached 
their  present  status  and  efficiency.  Tliese  schools  render 
invaluable  services  to  our  colonies  by  the  supply  of  com- 
l^etent  and  carefully  trained  students  as  recruits  to  our 
medical  staff — of  men  who  have  had  the  opportunity  of 
instruction  iu  the  specific  diseases  of  the  tropics,  with 
which  they  will  have  to  deal ;  and  these  schools  also 
undertake  a  large  amount  of  scientific  research  in  tropical 
medicine,  from  the  results  of  which  wc  constantly  profit. 
But  the  Loudon  School  is  much  iu  want  of  further  funds 
to  extend  its  beneficent  operations.  I  aui  glad  to  say  wc 
have  recently  secured  a  bequest  by  Lord  Waudswortli  of 
£10.000  for  medical  researcli,  which  has  been  allocated  by 
Sir  William  Bennett  to  the  provision  of  scholarships  at 
the  London  School,  but  nmch  more  is  needed,  and  I 
warmlj-  commend  this  institutiou  to  the  generosity  of  the 
public.  During  the  last  few  years  large  sums  have  been 
spent  in  I'ganda  and  Xyasalaud  iu  the  investigation  of 
tro))ical  diseases  there,  and  contributions  have  been  made 
from  Colonial  funds  to  research  work  in  connexion  with 
Malta  fever,  liver  abscess  in  Fiji,  vomiting  sickness  iu 
Jamaica,  pellagra  in  the  AVest  Indies,  and  nuiny  other 
cognate  matters.  Pcrmaueut  research  laboratories  have 
l)een  established  in  the  Federated  ;\lalaj'  States,  Ceylon, 
British  (iuiaua,  the  IiCeward  Islands,  aud  iu  Southcin 
Nigeria. 

in  the  Colonial  Office  itself,  during  the  period  of  which 
I  am  speaking,  nuich  progress  has  been  made  towards  a 
belter  knowledge  aud  supervision  of  these  sid)jects.  I  luive 
now  a  permanent  Committee  to  advise  me  on  medical  and 
Hanitary  luatters  connected  with  tropical  .\Crica,  contain- 
ing siieli  distinguished  men  as  Sir  I'atrick  ^Mansou.  Sir 
Honald  l.oss,  Sir  .lames  Fowler,  Dr.  Thomson  (of  the 
Jiocal  (Government   Board),  and  I'rofessor  Simpson. 

'I'liere  is  also  a  Committee  of  Entomological  Koseaixh, 
which  was  at  first  limited  to  tropical  .Vfrica,  but  I  am 
now  making  arrangements  by  which  tlic^  self-goveruiug 
dominions,  India,  and  the  Crown  C'olonie-i  generally,  can 
avail  themselves  of  its  services.  And  last,  but  not  least, 
there  is  the  Sleeping  Sickness  Bureui,  which  I  am  about 
to  cxpauil  into  a  bureau  dealing  with  tropical  diseases 
gj'iU'ruUy.  wliethci'  oi'  men  or  of  animals.  Iu  relation  to 
tropienl  medicine  it  is  impossible  not  to  record  the  great 
1(>:'H  Hustuined  iu  the  recent  death  of  Sir  Hubert  Boycc, 
who  rendered  great  serviceH  to  the  West  Indies  aud  to 
West  Africa,  or  to  tlie  impcniliiig  loss  we  art;  to  suffer  in 
the  retirciMent  ot  Sir  I'atrii'k  >hinson,  who  Inis  for  many 
yenrs  been  tlii^  guiilc.  philosopher,  and  friend  of  th<! 
(riloniiil  ()tti(  <■  and  lli''  ('nloiii.il  Service.  I  malce  no 
n|i'ilo;{y  for  hdviiig  (let;iiiied  the  Committee  at  this  lenglli 
on  tlir-  important  subject  of  medicine,  even  at  tlu;  cost  of 
some  comprCHsion  of  olliei'  ni:itler^,  «liieh  I  ;nii  slill 
nnxluiiH  to  toiicli  upon. 


NatiMial  Iniuranca  Act. 

't'ltlirlTlllonln    t'llHt/t, 

Mr.  fliilney  asked  llie  Sec'retary  to  the  'I'li  iisin  y  "hat 
iirninueiiieMls  hid  lieen  made  lor  the  exuMiinuliiin  of 
tiilN-iruloiiH  |H-rsons  in  Inland  who  w<iid<l  liecome  <-M\- 
tiilinlors  under  the  Natioiiid  Insuriinee  Act  nn  Jidy  15l;li  ; 
what  iirriin^eineiil'4  wnuld  be  inade,  if  any.  wdli  the 
(governing   hodiet  of   exixlinK   NainiluriuniH  as  In  intyinent 


for  treatment  of  insured  persons :  and  woidd  chi'onic  cases 
of  tuberculosis  be  dealt  with  under  the  provisions  of  the 
National  Insurance  Act.  Mr,  Mastermau  answered  that 
negotiations  were  in  progress  between  the  Local  Govern- 
ment Board  for  Ireland  and  the  Irish  Insurance  Com- 
missioners on  the  one  hand  and  local  authorities  and  the 
governing  bodies  of  voluntary  organizations  on  the  other, 
as  recommended  by  the  Astor  lieport.  Insured  persons 
suffering  from  tuberculosis  would  be  (jualified  to  receive 
sanatorium  benefit  if  recommended  by  their  lusuianco 
Committee,  whether  the  case  was  chronic  or  not. 


Mcillcal  Tiifif nil- f ions. 
Mr.  "iVilkie  asked  tlie  Chancellor  of  the  Exchequer 
whether  he  was  aware  that,  under  the  model  rules 
approved  by  the  National  Insurance  Commission,  insured 
persons  would  have  to  comply  with  tlie  instructions  of  tlio 
medical  attendant  as  a  condition  of  receiving  siclcness 
benefit;  and  whether,  in  the  event  of  the  doctor  reporting 
that  au  insuretl  person's  illness  had  been  occasioned  liy  th(! 
condition  of  his  mouth  and  teeth,  aud  that  ho  required 
deutal  treatment,  any  provision  would  be  made  for  tho 
insured  person  to  have  such  dental  treatment  iu  the  event 
of  his  being  unable  to  afford  it,  and  whether  his  sickness 
benefit  would  he  stopped  iu  consequence.  Mr.  Masternia;i 
said  that  iustructions  of  the  kiud  contemplated  iu  tliB 
question  would  not  fall  within  the  meaning  of  the  medical 
instructions  which  an  insured  person  must  obey  as  a 
condition  of  receiving  his  medical  benefit ;  nor  could 
a  society  insist  upon  au  insured  person  providing  any 
particular  kind  of  treatment  at  his  own  expense  as  a 
condition  of  receiving  bcuelits. 


Siclitrss   Bcnrfit  and  the  X.H.  Lcnjlef. 

Mr.  Cassel  asked  whethcj' the  (TOvcrnment^^■ere  prepared 
to  make  good  the  representation  contained  in  the  N.H.  leaflet 
that  sickness  benefit  would  be  paid  to  working  men  at  10s. 
a  week  for  twenty-six  -weeks,  commencing  on  the  fourth 
day  of  sickness,  aud  disablement  benefit  at  5s.  a  week 
afterwards  if  still  incapable  of  work.  Mr.  Masteriuau  said 
that  the  benefits  mentioned  were  the  ordinary  benefits  of 
the  Act.  They  were  paid  first  fi-om  tlie  funds  of  tho 
ajiprovcd  society  aud  guaranteed  by  the  National  Insiu'- 
auce  Fund,  unless  aud  until  a  valuation  had  disclosed  a 
deli(-icucy.  These  benefits  were  as  stated  iu  the  N.H. 
leaflet,  subject  to  certain  waiting  periods  aud  other  condi- 
tions. These  conditions  were  c.xplainetl  iu  the  otficial 
leaflets,  of  which  a  list  was  given  on  the  last  page  of  tho 
N.lf.  leatlet,  aud  of  which  supplies  could  be  readily 
obtained  from  local  Customs  and  Excise  officers. 

Mr.  t'asscl  asked  th'  Chancellor  of  the  Exchequer  if  ho 
would  explain  why.  in  tho  N.II.  leaflet  recently  circulate<l, 
the  beuelils  were  specified  without  specifying  tho 
wnitiug  periods  aud  without  any  reference  to  arrears; 
aud  whether  he  would  alter  the  leaflet  so  as  to  snm- 
mari/.o  the  provisions  as  to  waiting  periods  and  arrears 
in  the  same  manner  as  the  provisions  as  to  benefits,  so  as 
to  jnevent  false  hojjes  being  raised.  Jli-.  Masterman  said 
that  it  was  expressly  staled  iu  the  N.II.  leaflet  that  tho 
benefits  weie  "subject  to  certain  waiting  periods  aud 
other  conditions."  It  was  not  practicahU^  iu  a  leafli^b 
inleu<lcd  to  be  of  a  general  character  to  give  particulars  of 
all  tlie  provisions  of  the  .\ct  alTecting  insured  persons. 
Su(  h  a  leaflet  was  necessarily  of  linuted  dimensions,  and 
laid  special  enqihasis  upon  what  knowlcilgo  was  im- 
mediiitely  retpiired.  It  wnnld  he  very  dilUeult  to  sum- 
nuiriz(!  in  three  or  four  lines  the  arr<-iirs  provisions,  tt 
would  include  a  full  table  of  the  various  reductions  wlii<-h 
liad  to  he  ma<lo  and  the  different  sickness  benefits  which 
would  then  be  given,  and  all  the  various  conditions  as  to 
the  :iuiiuiil  of  arrears  th(^  iiisured  person  wiis  iu. 

A/ipiulioiiinrnl  of  Miiliciil  l^'ccl. 
Ml.  (iretton  asked  how  it  was  jiroposed  U)  pay  dorlors 
under  the  National  lusurauci'  .\c,t  in  eases  of  hotel  st.ilfs 
w  ho  moved  iu  dill'ercid  seasons  of  the  yeiir  from  oui'  holel 
to  another,  ami  iu  cases  of  (loun'stie  servnuls  who  were  in 
Hc'rvice  in  Seollimd  for  six  months  auil  movecl  to  lOnjiliinil 
for  sis  months  in  each  year;  would  the  doctor  iu  the 
dintriet  where  (he  (>mpl<iyed  person  eommeiu'ed  the  year 
receive  the  ea|iitiitiiin  h'e  for  tlii'  whole  y<'ar,  or  would  tlii^ 
he    bo  ii|i)ioiliumd    between    the    doctors    in    Ihi'   various 
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ili^iiitis  «1ki.'  tlic  employccl  person  in iglil  reside  flitring 
iho  yenv.  and.  if  tlie  fee  was  to  be  apportioned,  would  any 

(lifTerence    be    made     belwccn   Uic    sm er   and    >Yiiiter 

seasons?  Mr.  ^la^tennan  replied  that  the  Act  gave  full 
jtowcr  snbjoil  to  regulations  to  tlic  Insurance  Coniinittees 
and  medical  iJiotession  in  each  district  to  make  such 
detailed  an-angi'inents  for  dealing  with  matters  of  the  kind 
referred  to  in  the  question  as  might  he  found  most  expe- 
dient and  agreeable  to  all  concerned.  The  Insurance  t'om- 
luihsionerswoidd  facilitate  such  arrangements  as  might  be 
npfessary  for  such  purposes  between  the  committees  of 
dilferent  districts.  It  was  not  to  be  assumed  that  doctors 
would  necessarily  be  paid  by  capitation  fee.  If  locally 
preferred  a  sj'stem  of  payment  per  attendance  might  be 
adopted.  Regulatiiius  would  he  laid  down,  and  they  were 
jiow  being  disiussed  by  the  medical  representatives  on  the 
Advisory  Committee  iu  conjunction  with  the  lusiirauce 
Commissioners. 

Huit^iiliil  Allen  hinU. 
Mr.  Butcher  asked  the  Secretary  to  the  Treasury 
whether  atleudiuits  and  employees  on  the  staff  of  private 
luispitals  for  the  care  of  tlie  insane,  who  received  from 
their  employers  full  wages  and  medical  cave  chiring  illness, 
and  who,  if  they  were  suffering  from  an  infectious  disease. 
%vere  at  the  cost  of  their  emi)loyers  sent  to  a  hospital  for 
trealn\cnt,  were  ciujipellcd  to  become  insuied  persons  under 
the  National  lnsur:ince  Act;  and.  if  so.  whether  there 
vere  any  special  approved  societies  wiiich  such  attendants 
an<l  employees  could  join  iu  order  to  ensure  that  they  got, 
luider  the  Act  or  otherwise,  benefits  proportionate  to  the 
iimtiibutious  made  by  them  and  their  employers  under 
the  .\et.  Mr.  Mastermau  replied  that  the  attendants  and 
employees  in  (|Uestion  were  compulsorily  insurable.  If. 
liowever,  a  custom  or  jiractice  was  shown  to  the  satisfac- 
tion of  the  Commissidners  to  exist  in  these  particular 
institutions  for  the  persons  employed  to  receive  full  re- 
nmneration  during  sickness  the  Commissioners  would 
make  a  special  onler  reducing  the  rate  of  contribution 
})ayable  \iy  and  in  respect  of  these  persons  in  accordance 
with  the  terms  and  conditions  of  Section 47  of  the  .\ct.  Jt 
.■idei(uate  provision  was  also  guaranteed  by  their  employers 
lor  sickness  and  for  permanent  disablement  it  might  al.so 
be  jiossiblc  for  such  persons  to  come  into  some  scheme  for 
alternative  benetits  insteati  of  sickness  and  disablement 
benefits  under  Section  13. 

Mc'licnl  aiiiJ  StitHititrhtiii  Binefil. 
Last  week  Lord  Heueage  raised  the  question  iu  the 
I^ords  and  specially  dwelt  on  the  aj)parent  inability  of  the 
<iovernnient  to  fulfil  all  its  engagements  under  the  Act. 
He  spcciaUy  drew  attention  to  tlie  published  leaflets  and 
askeil  when  the  Ciovernment  would  be  iu  a  position  to 
j^unrautee  the  uieilical  and  sanatorium  benefits  jnomised. 
Tlicy  could  not  !«■  i)rovided  unless  an  agreement  was  come 
to  with  the  medical  profession,  who  .seemed  to  get  more 
irritated  every  day.  Lord  Liverpool,  who  replied  lor  the 
tiovernment,  said  that,  as  to  medical  benefit,  the  iioveru- 
mcnt  gave  an  absolute  assurance  of  what  was  promised  iu 
the  Xati(ninl  Health  LeaHet.  A  doctor  would  be  pro- 
vidcil.  or  iu  special  circumstances  a  mouey  payment  made 
instead.  Negotiations  were  going  on  witli  the  doctors. 
T'hey  were  of  a  perfectly  friendly  character.  Wliile 
they  were  still  iu  progress  it  would  be  inexpedient 
to  make  any  statement  at  the  risk  of  prejudicing 
the  result.  The  negotiations  were  not  likely  to  be 
long,  and  the  Governuicut  hojied  that  loug  before 
.launary  15th,  when  the  medical  benefits  were  to 
eume  into  operation,  they  woidd  have  bei-u  success- 
fully eonch.nled.  If.  liowever.  it  shcnild  prove  impossible 
to  make  arrangement  with  the  doctm-s  insured  per.sous 
would  receive  au  eipiivalent  payment  of  money.  If  that 
sum  were  6s.  a  year,  which  was  the  calculation  upon 
which  the  scheme  of  the  .\ct  was  based,  each  insuied 
person  lor  medical  treatment  per  year  would  receive  2s.  8d. 
from  his  own  contribution,  2s.  from  his  employer,  and 
Is.  4d.  from  the  State.  I'or  sanatorium  benefit  there  would 
bo  no  waiting  jicriod.  There  was  no  reason,  however,  to 
anticipate  a  sudden  rush  of  insured  ))crsons  in  great 
numbers  elaiiuing  treatment.  Sanatorium  benefit  ilici  not 
mean  treatment  in  saiiatoiiums  alone.  It  included  treat- 
ment in  hospitals,  dispensaries,  and  through  other  forms 
of  existing  agencies  ;  also  treatment  in  the  patients'  homes. 


It  w.i~  iJui  suggested  that  institutions  for  treatment  would 
be  availabk'  by  .hily  15th  to  the  same  extent  as  in  the 
following  year.  It  was  obvious  that  the  first  step  was  to 
find  out  iu  what  area  of  the  country  buildings  were  cliieHv 
needed.  It  was  not  to  be  expected  that  institutions  would 
be  built  at  once,  but  by  nieuus  of  the  1!  millions  provided 
they  could  be  proceeded  with  as  rapidly  as  those  respon- 
sible could  carry  out  the  work.  From  duly  IStli  onward  a 
considerable  number  of  insured  ))ersons  would  begin  to 
receive  through  the  assistauci;  of  tlut  insurance  fund  treat- 
ment for  tubeieulosis  which  they  could  not  otherwise  liave 
obtained. 

I.iord  Lansdowne.  the  Lord  Chancellor,  ami  some  others 
also  spoke,  and  then  the  matter  droi)pcd. 


Forcible  Feeding  was  made  part  of  the  case  agaiust  the 
Home  Secretary  on  Friday  iu  last  week,  when  Loril 
Robert  Cecil  moved  what  was  inactically  a  vote  of 
censure  on  Mr.  McKenua.  In  the  course  of  ]iis  speech 
lie  said  that  on  the  simple  principle  of  ecjnality  it  seemed 
impossible  to  justify  the  detention  iu  the  second  division 
of  prisoners  who  had  acted  under  the  orders  of  those  three 
leaders.  The  result  had  been  that  the  prisoners  liad 
refused  food,  and  had  been  fiucibly  fed.  He  would  uot 
contend  that  in  no  cireumstances  was  it  right  forcibly  to 
feed  prisoners.  He  admitted  the  imuieuse  ditticuliies  iu 
which  the  authorities  were  placed.  It  was  po.ssible  and 
even  probable  that  these  who  had  to  submit  to  forcible 
feeding  exaggerated  tlic  pain  and  suffering  caused  by 
the  operation,  and  were  not  always  (piite  fair  to  those 
who  were  engaged  iu  carrying  it  out:  but  there  could 
be  no  doubt  that  the  operation  involved  extreme 
discomfort,  even  when  it  was  carried  out  with  tlie 
good  will  of  the  person  subjected  to  it.  and  might 
degenerate  into  what  must  be  described  as  torture. 
He  did  not  think  it  likely  that  any  man  or  woman  would 
be  found  to  undergo  the  suB'ering  which  forcible  feediug 
involved  unless  they  had  a  very  strong  motive  driving 
them  to  act  as  they  did.  That  motive,  he  thought,  was 
that  they  felt  jirofoundly  that  it  was  a  great  injustice  that 
I  thev  should  not  receive  the   same   consideration  as   was 


shown  tow.ivds  their  leaders.  Jlr.  Keir  Hardic  look  the 
same  line,  and  said  the  Home  Secretary  had  alleged  on 
more  than  one  occasion  that  forcible  feediug  iu  itself  was 
not  necessarily  injurious  to  health.  In  refutation  of  tiiis 
he  read  from  a  letter  and  memorial  dated  yesterday,  sent 
by  Sir  ^'ictor  Horsley  to  the  Home  Secretary,  and  signed 
by  117  medical  practitioners,  strongly  protesting  against 
the  forcible  feeding  to  which  certain  prisoners  were  at 
present  being  subjected.  They  cc  iisidercd  that  feeding 
in  cases  where  tiie  ojieratiou  was  resisted  by  the 
patient  was  accompanied  by  iinmediate  risk  to  life, 
in  a<Mition  to  the  daugcr  of  pericauent  damage  to 
health  both  of  body  and  mind.  The  alternative  to  for- 
cible feediug  was  to  make  thcni  lii-st-elass  niisdemeanauts. 
Mr.  McKenna  said  it  was  not  a  pleasant  task  for  any  ixrson 
to  be  responsible  for  carrying  out  the  law  at  the  present 
time  when  a  number  of  prisuncis  declined  to  fake  their 
food  iu  the  ordinary  way.  with  the  result  that  the  prison 
aulhoritie  ;  were  forced  to  the  alternative  of  either  feeding 
them  forcibly  or  ejecting  them  from  prison.  He  thought 
they  were  hound  to  take  one  of  those  courses,  and.  like  his 
predecessois  in  oflice.  he  had  had  to  come  to  the  conclusion 
that  the  proper  course  for  the  Home  Ofiice  to  adopt  iu  the 
public  interest  was  to  administer  food  forcibly  to  some  of 
these  lailies.  He  could  assure  the  House  that  that  was  a 
conclusion  to  which  he  hud  eomc  with  the  greatest  reluct- 
ance. Rut  the  main  ))oiut  of  the  attack  had  not  been  con- 
cerned with  the  (juestionof  whether  these  prisoners  should 
or  should  uot  be  forcibly  I'ed.  but  that  the  lloiue  Secretary 
iu  the  exercise  of  liis  otfice  had  ailvisid  His  Majestv  to 
substitute  imprisoument  iu  the  first  division  for  auoiher 
division  in  the  case  of  Mrs.  I'aiikluirst.  and  Mr.  and  >rr^. 
Pethick  Lawrence.  It  was  said  that  the  Home  Secre'arv 
should  at  the  same  time  have  advised  His  Majesty  to  make 
the  same  substitution  iu  the  case  of  a  whole  class  of 
offendeis.  After  a  long  argument  on  this  point  Mr. 
McKeuiia  dealt  with  many  of  the  cases  individually,  and 
justified  the  action  taken  by  the  Home  Ottiee.  The  debate 
laste<l  the  wliole  silting,  aud  on  a  division  the  Home 
Secretary  was  su|)iiort<'il  by  a  majoiitvof  144.  the  uuiubers 
being  69  for  the  vote  of  censure  and  2\3  against  it. 
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Their  Majesties  at  Cardiff. 
The  King  and  Queen,  during  their  four  days'  stay  at 
Cardifi.  in  addition  to  public  functions,  paid  private  visits 
to  two  hospitals.  The  chief  object  of  tlie  King's  presence 
vas  tlie  laying  of  the  foundation  stone  of  the  "Welsli 
National  Museum  in  Cathays  Park,  aud  His  ilajest-v 
promised  that  he  would  in  due  course  revisit  Cardiff  to 
open  the  museum  when  completed. 

The  King  aud  Queen  on  June  2€th  paid  a  short  visit  to 
the  Royal  Hamadryad  Hospital,  where  the  Superiuteudeut. 
Fleet-Surgeon  'SX'helan.  conducted  them  over  the  building. 
On  June  28th  they  visited  King  Edward  Til  Hospital. 
■where  thej-  wore  received  bj-  the  Chairman.  General  Lee. 
and  the  Chairman  of  the  House  Committee.  Colonel  Bruce 
Vanghan.  and  were  accompanied  in  an  inspection  of  the  new 
wards  by  Dr.  Herbert  VaehelJ,  Mr.  Kiiys  tiriffiths.  the  resi- 
dent medical  officer,  and  the  matron.  The  King  and  Queen 
were  much  impressed  with  the  beautiful  lighting  and 
decoration  of  these  wards,  the  King  remarking  that  thev 
were  far  in  advance  of  any  that  he  had  seen.  He  turned 
to  Mr.  "ft".  James  Thomas,  through  whose  generosity  much 
of  the  new  block  has  been  erected,  and  warndy  com- 
))limented  him  on  his  valuable  work.  He  also  informed 
Colonel  A'aughanthat  he  had  heard  of  the  great  amount  of 
wo-!;  that  the  Colonel  has  done  on  the  hospitals  behalf. 
Her  JIajesty  was  pleased  to  accept  from  Mr.  Lynn  Thomas. 
C.H..  a  gold  badge  of  the  Glamorgan  Branch  of  the  Red 
Cross  Society,  and.  as  Mr.  Thomas  pinnetl  it  to  her  dress, 
she  promised  to  wear  it  as  a  souvenir  of  her  visit.  Manv 
})atients  were  questioned  by  Their  Majesties,  one  tiny  girl 
causing  some  amusement  b}'  walking  up  and  saying.  "How 
do  yon  do.  Queen?"  .Another  small  child  would  not 
believe  that  the  King  was  present,  in  the  absence  of  the 
ci-owu.  Enormous  crowds  cheered  Their  Majesties  on  their 
arrival  and  departure. 


MHIVeHESTER. 


The   WAREHOfSE.MF.N"    AND    ClEKKs'    AsSO(  lATUlX. 

At  a  special  general  meeting  of  the  members  of  the 
.Mauehester  Warehousemen  and  Clerks'  Provident  Associa- 
tion lield  la.st  week,  the  schemes  advocated  by  the 
directors,  which  were  rejected  at  the  anmial  meeting  in 
March,  were  jjresenlcd  in  an  amended  form  and  adopted. 
One  of  the  schemes  is  of  interest  to  medical  men,  as  it 
deals  witli  members  receiving  a  salary  of  over  i'160 
a  year  and  employed  ))<  isons  who  for  any  reason  cannot 
]iarticii)ate  in  tlio  Insiirance  Act.  .\t  present  all  the 
members  of  tlie  association  receive  medical  atteudance 
free  fiiiui  ))arttiiiic  medical  oUicers  appointed  by  the 
association;  these  number  sometliiug  like  a  hundred,  aud 
i-cccive  4h.  a  year  for  each  mendier  on  their  list,  each 
doclur  liaviiig  a  district  allotted  to  liii.'i.  Tlieie  have  been 
frc(jiic'iit  complaints  that  members  iti  receipt  of  as  nuicli 
iiH  £5CX)  or  tv<'n  moic  a  year  have  used  tli('  services  of  the 
club  doctors,  wliiU^  the  low-waged  woikmen  in  warehouses 
are  deliniU'ly  (xcluded  from  joining  the  association.  It 
liRh  Im'CU  decided  tliat  the  aKxociation  shall  .seek  to  become 
an  approved  society  under  the  .\ct,  when  those  of  ils 
iiitunbeis  who  were  eligible  would  ruceivc  medical  uttcn<l- 
ance  tliiinigh  the  insurance  in  houw  way.  Kor  those  not 
<!igiblc  for  the  national  insurance,  either  because  they 
lire  in  receipt  of  over  £160  a  year  or  for  any  other  reason, 
the  prcHcnl  contract  system  for  luedicul  atteudance  ih 
to  be  abolishrd.  and  they  will  be  allowed  to  go  to 
any  doctor  tluv  likr;,  the  association  pa\iug  for  medical 
utU.-iidan(i'  and  mi  ilicino  any  sum  not  e.\ccediiig  is.  Oil. 
a  visit.  I  ndir  the  Kcliemc  no  e\tra  c(.>ntribution 
IH  to  be  rc(|uir<'il  from  tla-Be  ini.-uiberH.  A  coMHiderable 
nmoiint  of  oiijumiliou  to  IIiIh  Hchenio  wan  rttiscd  in  the 
mc-eliug.  one  nii'iiiber  coni]j!ainiu|{  that  it  /4Hve  llie  well-to. 
(Ill  nioinbei-H  n  pierirencu  over  the  poorer  miMulicrH.  inaH- 
mneli  iih  the  richer  nioiiiljcun  could  cIi'mikc  their  own 
doctor,  while,  he  cuntinncil,  "wo  pooier  ones  have  to  go 
one  U'liinrl  the  nlhi  r  and  wuit.  1  cjin  h.-<'  ii  pom  muniber 
going  to  Iho  aiipiiinhxl  doctor  at  uiiilniglil  to  tell  liini   '  .My 


vife  has  got  pneumonia,"  aud  the  doctor  replying.  'All 
right,  I'll  come  in  the  morD'n^.'  Doctors  Lave  had  a  bit 
of  their  owu  way  iu  the  past,  out  now  it  is  time  Jjatients 
had  theirs.  Both  are  deijeudeut  upon  one  another,  aud 
the  one  cannot  exist  without  the  other."  It  is  evident 
from  these  remarks  that  the  members  of  the  association 
lay  great  store  on  free  choice  of.  doctor,  but  it  would  seem 
that  they  thiuk  that  those  members  n  ho  come  under  the 
Insurance  -Vet  will  only  be  entitled  to  medical  attendance 
from  specially  appointed  doctors.  The  idea  appareutlv  is 
that  the  medical  benefit  scheme  of  the  .\ct  will  not  be 
worked  by  the  doctors,  aud  that  the  association  will  then 
appoint  its  own  doctors  to  attend  the  insured  members  of 
the  association,  while  the  non-insured  members  will  be 
free  to  choose  their  own  doctor.  The  fact  that  the  present 
contribution  of  the  non-insured  members  is  not  to  be 
raised,  and  yet  fees  up  to  3s.  6d.  per  atteudance  are  to  be 
paid  to  any  doctor  chosen  by  these  members,  rather  pointy 
to  an  idea  in  the  minds  of  the  directors  that  the  cost  to  the 
association  of  medical  attendance  will  not  be  more,  or  afc  any 
rate  not  appreciably  more,  than  the  4s.  a  year  per  member 
wliich  is  the  cost  at  present.  The  opposition  to  the  scheme 
evidently  arose  from  the  fear  that  the  cost  would  be  con- 
siderably more,  aud  that  in  cousequeuce  the  whole  associa- 
tion would  suffer,  including  the  insured  members,  who  -.vouid 
not  have  the  advantage  thus  accorded  to  the  well-to-do 
nou-iusared  members.  The  Chairman  put  the  scheme  to 
the  vote  amid  great  opposition,  but  it  v.as  declared  to  have 
been  carried. 

The  St.  Mary's  Hospitals.  Manxhester. 
The  financial  position  of  the  St.  ^Mary's  Hospitals  con- 
tinues to  give  cause  for  some  anxiety  to  the  board  of 
management,  as  is  evident  fiom  the  report  presented  to 
the  annual  meeting  of  subscribers  held  on  .(une  25th.  at 
which  the  Lord  Mayor  of  Mauehester  presided.  Tlie  new 
building  was  occupied  iu  April.  1911.  by  the  opening  of  the 
children's  wanl  with  twenty-tive  beds,  and  in  July  the 
gynaecological  department  was  opened  with  accommoda- 
tion for  85  cases.  The  Whitworth  Street  hospital  has 
been  reorganized,  fifty  beds  being  now  used  for  maternity 
cases,  and  accommodation  being  provided  for  eleven 
medical  students  and  twenty-eight  midwifery  pupils,  and 
as  this  branch  is  conveniently  situated  the  out-patient  dc- 
partuiont  is  retained  here,  the  High  Street  hospital  being 
better  suit^-d  for  patients  that  need  a  longer  stay.  The 
miiubcr  of  patients  treated  during  the  year  was  19,305, 
aud  the  cost  of  maintaining  the  various  branches 
amounted  to  £11.915,  apart  from  the  special  expenditure  of 
£3.588  for  alterations  aud  refurnishiug  at  the  ^\  hitworth 
Street  branch.  The  ojjening  of  the  new  hospital  has 
caused  an  increase  of  £2,253  in  upkeep.  The  total  income 
for  the  year  was  £9.640.  so  that  there  \vas  a  deficit  in  the 
income  and  expenditure  account  of  £2.275.  'J'he  Women's 
(iuild  had  been  .able  to  collect  more  than  200.000  pennies 
from  the  working  classes,  and  the  increase  iu  subscrip- 
tions amounted  to  about  £2.000.  the  total  amount  received 
in  donations  being  t40,743.  The  total  received  from  the 
patients  was  £537,  which  is.  roughly,  about  6d.  fi'om  each 
patient.  On  the  motion  of  the  fjord  Mayor,  the  report 
was  .■ulojited.  anil  Hishop  Welklou.  in  su])|)ortiug  it.  .said 
that  no  one  wanted  the  hospitals  to  go  on  the  rates,  bub 
unless  they  were  better  siijiport^'d  by  private  individuals 
there  would  l)e  no  alternative.  The  tlKinks  of  the  meeting 
were  voted  to  the  board  of  mauagemcnt,  the  honoriirv 
niodieal  statf.  and  the  larlies'  committee  for  their  valuable 
«ei  vii-.cs  during  the  year,  and  also  to  the  Lord  Mayor  for 
presiding  at  the  meeting. 

LOMDOIV. 

PlIol'OSUll   CoM'KUiiKtr,    ON    iiiA.NATOUIfM   BkNEI'IT. 

Ar  a  meeting  of  the  Lambeth  Borough  Council  on 
Jnne27tli.  a  re|«)rt  was  presented  by  the  I'ublie  Health 
(.'oiiiiiiitloc  with  i(  rercncc  to  the  pailianientary  grants  for 
Haniitiiiiums  and  tiiluieulosis  dispensaries.  A  belter  w;is 
read  frum  the  liuniphUwl  Borough  Council,  stating  that 
this  authority  was  strongly  of  opinion  that  iu  London  tlio 
provision  of  tuberculoslH  dispensaries  should  be  unileiiaken 
by  tile  liDiiiugh  councils  either  singly  or  in  groups.  Tlio 
Jliilbiirn  Itoroiigh  Council,  iu  a  letter,  siiggcslel  that  a 
cmiferencc-  of  the  metropolitan  borough  councils  should  bi- 
culled   to  diHciiss   the  whole  question,  as  it  would  he  of 
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advantage  to  secure  nuifovniity  of  action.  The  Lauibeth 
Buinu>4li  Council  dt'oidetl  to  siippoit  the  pi-oposal  to  call  a 
coufeiencc,  nud  appoiutoil  delegates  to  atteud. 

>[F.TKOPOLrrAX    C'OKOXEl!^'    DiSTKICTS. 

The  Ijoiiilou  L'oniity  Council,  on  Ortobcr  lltli,  1910 
(BiilTisH  Mi:i>ii-.M.  .loiKXAi.,  vol.  ii.p.  1180),  present-cdapi'ti- 
lion  pi-ayinji  that  the  King  would  sanction  (1)  the  tiansfei-  of 
the  boroufjlis  of  I'addiugtou  anil  St.  Mavylcbono  from  the 
central  to  Ihc  western  coroner's  district :  |2|  the  transfer 
of  the  parisli  of  St.  Lake.  Fiusbury,  from  tlio  north-eastern 
to  the  central  coroner's  tlistrict:  and  (3)  the  adjustment, 
wiiere  necossiry.  of  the  bi)undaries  of  the  various  coroners' 
districts  so  that  tliey  should  coincide  with  the  boundaries 
of  the  metropolitan  borouj^hs.  The  Order  in  Council 
<»iviug  effect  to  these  proposals  having  now  been  issued, 
the  Council,  on  -Tidy  2nd.  formally  assigned  the  districts  as 
altered  as  follows:  Eastern  district.  Mr.  Wynne  Edwin 
Baxter:  nurtlieastcrn.  Dr.  AV.  AVynu  AVcstcott ;  central, 
Mr.  AValtor  Scliriider:  western,  Mr.  C.  Luxnioore  Drew: 
southern,  Mr.  George  Perceval  Wyatt :  south-western.  Mr. 
Samuel  Ingleby  (Wdie ;  south-eastern,  Mr.  H.  H.  Oswald. 
Mr.  S.  lugleby  Oddio  and  Mr.  (.'.  Luxnioore  Drew  have 
appointed  Dr.  H.  llcuslowe  Wellington  and  Mr.  .\rthur  D. 
Cowburu,  respectively,  as  their  deputies. 


iJrrliutir. 
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CoXSlMPTIOX  Saxatokhm. 
Thk  Women's  National  Health  .\s>;ociatiou  h?.s  acquired 
the  house  and  estate  of  Peauiount.  for  the  purpose  of  a 
sanatorium  for  tuberculous  patients,  .\ctiug  on  behalf  of 
and  by  request  of,  such  county  councils  as  have  alreadj- 
applied,  or  shall  hereafter  apply,  for  their  assistance  in  the 
matter,  pending  the  time  when  tlie  county  councils  are 
able  to  take  over  the  work,  the  association  will  provide 
accommodation  for  persons  entitled  to  sanatorium  benefit 
»inder  the  Insurance  Act.  -V  gi-ant  has  been  authorized  by 
the  Local  Oovcrnnient  Board  for  this  purpose,  with  the 
approval  of  the  Treasurj-  and  the  concurrence  of  the  Irish 
National  Health  Insurance  Commissioners.  The  site  is  on 
a  slight  hill,  with  the  ground  sloping  in  all  directions  from 
the  house.  Though  only  about  eleven  miles  from  Dublin. 
and  about  two  miles  from  Lucan  station  on  the  Great 
Southern  aiid  AWsteru  Uailway.  yet  it  is  well  isolated.  Tlie 
agricultural  and  farming  operaiions  on  the  estate  will  give 
facilities  for  what  is  now  recognized  as  part  of  the  remedial 
treatment  for  consumption.  The  existing  house  is  to  be 
used  as  an  administrative  building.  ]iaticnts  being  accom- 
modated in  suitable  structures  which  will  be  erected  iu 
close  proximity  to  it  as  speedily  as  possible. 

MiiK  Supply  of  Bklfast. 

The  Local  (iovei-nment  Board  Insj'.eetors.  Mr.  F.  .1. 
MacCarthy  and  Dr.  Brian  O'Brien,  held  an  inquiry  at 
the  City  Hall.  Belfast,  on  .)une  25th  and  following  days, 
in  reference  to  the  ajiplication  of  the  Corporation  for  an 
order  giving  powers  to  inspect  ilairies  situate  outside 
Belfast  County  lioi-ough  from  which  milk  is  supplied 
to  the  city.  The  Corporation  suggested  that  the  order 
should  apply  to  some  eighteen  rural  districts.  The  appli- 
cation was  made  under  the  19th  Section  of  the  Tuber- 
culosis Prevention  ilrelaudi  .\ct.  1908.  The  town 
solicitor  said  that  the  daily  milk  suppiv  to  Belfast  was 
about  18,000  gallons,  of  wliich  12.000  gallons  came  from 
outside  dairies:  there  was  evidence  that  some  epidemics 
wort!  due  to  this  outside  milk,  and  that  no  serious  attempt 
h.ul  been  made  to  carry  out  the  provisions  of  the  Dairies, 
Cowsheds,  and  Milksluips  Order.  It  was  proposed,  if  the 
order  was  obtained,  to  warn  the  inhabitants  of  the  s.jurce 
of  their  milk  sui)ply,  and  to  make  representations  to  the 
various  rmal  district  councils. 

Councillor  Dr.  K.  Thomson,  .T.P..  Chairman  of  the 
Public  Health  Committeo  since  May,  1910,  said  that  in 
1907  the  conuuittee  had  given  instructions  to  the  in- 
spectors to  visit  and  examiiK?  eowshe<ls  and  ilairies  in 
the  country  sending  mill:  to  Belfast  :  many  of  the  reports 
received  showed  tliat  the  various  arrangements  were  not 
sanitary.  Objections  were  raised  to  these  inspections,  and 
in  1C09.    iu    consei^nenee   of    the    reports    regarding    the 


insanitary  condition  of  two  ontsidc  district  dairies  oud  of 
theiucsenee  of  typhoid  iu  these  districts,  and  tlie  ontbreaU 
of  typhoid  fever  in  the  .Sjiringlield  lioad  district  of  Belfast 
supplied  by  these  dairies,  it  was.  resolved  to  apply  for  au 
order  under  the  .\el.  but  owing  to  the  representations  of  a 
Local  (ioverumeut  Board  inspector  that  the  time  was 
inop])or(,uue.  action  was  postponed.  In  1911  a  deputation 
was  sent  to  the  Local  (ioverument  Board  to  explain  tlio 
position.  .VU  the  committee  desired  was  from  time  to  time 
to  obtain  information  as  to  the  purity  of  tlie  milk  snpply 
to  the  city,  and  the  conditions  umler  which  it  was  snpplieil. 

Professor  Symmers.  Queen's  ruivei-sity.  was  examined 
as  to  the  samples  of  milk  sent  to  him  for  examination. 

Dr.  liailie.  iledica!  Superintendent  Otiicer  of  Health  for 
Belfast,  gave  evidence  of  the  condition  of  nnmerous  cow- 
shed.s  and  dairies  that  he  had  insjiected  :  for  two  years  he 
had  had  cousiderahle  difticulty  with  town  dauies.  but  now 
they  were  iu  a  much  better  condition.  He  had  no  doubt 
that  the  power  of  inspection  would  eventually  bring  about 
an  improvement  in  the  country  dairies. 

The  inquiry  was  not  concluded. 


^cnthuitr. 
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Glasgow  Obstktric.\l  .\sd  Gvx'.vecologic.vl  Society. 
Ox  Friday,  .Tune  23th.  Profes.sor  Whitridge  Willianis,  of 
Baltimore,  delivered  an  address  as  Honorary  President  of 
the  society.  Taking  as  his  subject  the  pernicious  vomiting 
of  2>regnancy.  he  grouijed  the  cases  into  two  catcgoi-ies, 
neurotic  and  toxacmic.  the  group  of  reflex  cases,  formerly 
separated,  now  falling  into  the  first  category.  The  cases 
could  be  distinguished  by  the  urinary  nitrogen  analysis, 
tlie  percentage  of  ammonia  remaining  normal  under  5  per 
cent,  in  Uie  neurotic  group,  and  rising  in  the  toxaemic 
ca«es  to  15.  20.  or  even  40  per  cent.  The  neurotic  cases 
could  he  absolutely  cured  by  suggestion,  the  jjatient  l>eiug 
told  with  confiileuce  that  she  would  get  well,  and  that  she 
need  not  vomit  unless  she  cared  to.  The  liigh  ammonia- 
rate  iu  the  toxacmic  cases  might  be  complicated  by  the 
effects  of  starvation  or  of  acitlosis,  and  the  latter  made 
chloroform  a  dangerous  anaesthetic  iu  these  eases.  The 
treatment  iu  the  toxacmic  cases  iucluiled  saline  infusion 
aud.  if  need  be,  operative  termination  of  the  pregnancj-. 
In  the  evening  the  members  dined  together  under  the 
]>residency  of  Dr,  .\.  W,  Russell.  The  main  toasts  were 
proposed  1)V  the  President,  Sir  George  T.  Beatsou,  and  Dr, 
T.  K.  Monro. 

Calkdoniax  Medical  SoriETY. 
The  thirty-second  annual  meeting  of  tlie  Caledonian 
Medical  Society  was  held  at  Stonehaven  on  .lune  22nd. 
This  society  meets  alternately  in  Scotland  aud  England, 
and  this  year  Stonehaven  was  chosen  as  the  meeting 
place,  owing  to  the  present  head  of  the  society  being  Dr. 
W.  A.  Macnaughtou.  Medii-al  Officer  of  Health  for  Kincar- 
diuoshire.  who  has  had  the  unique  distinction  of  occupying 
the  presidential  chair  twice  the  last  time  twenty  years 
ago.  The  subject  of  the  president's  address  was  "The 
Life  and  Corrcs|iondence  of  Mr.  .Tames  Grant,  Factor  of 
Pitarrow,"  who  (■oud)iued  the  businesses  of  a  factor  aud  a 
smuggler  iu  the  pictuies((ne  times  of  the  '45.  Dr.  M. 
(.'ameron  Blair,  Xorthorn  Xigeria,  was  elected  president 
for  next  j"car,  when  the  annual  meotiug  is  to  be  held  in 
London,  .\  presentation  was  made  to  Dr.  Macnaughton 
by  the  older  members  t)f  the  society  of  a  fur  motor  coat 
aud  some  works  of  t'cHic  literature,  in  recognition  of  the 
valuable  work  he  has  done  for  the  society  since  its  incep- 
tion. In  the  evening  the  animal  dinner  was  hclil  iu  the 
Bay  Hotel,  when  tlic  chair  was  occupied  by  Dr.  W.  A. 
Macnaughtou.  Including  gue.sts.  there  wore  forty  present, 
and  among  those  who  proposed  or  responded  to  toasts 
were  Emeritus  Professor  .T.  G.  McKcndrick,  Provost  of 
Stonehaven ;  I'rofessor  .'Matthew  H.iy.  Aberdeen ;  Rev, 
.1.  B.  Burnett,  Stonehaven  :  Dr.  Aliller,"  Fort  William;  Dr. 
Waters,  Hidl:  Dr,  (lilies,  London;  Dr.  Boric,  Cults;  Dr. 
Greenlccs,  London,  aud  others. 

CoMPri.soItY    XoTIFKATIOX    OF   PlI.MONAnV    CoXsfMPTIOX. 

Regulations  lia\c  been  issued  by  the  Local  Gov<>rnuiciit 
Board  x>roviding  for  the  compulsory  notiticatiou,  as  froir< 
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August  1st  nest,  of  cases  of  pulmonary  tubei'cnlosis  in 
Scotland.  Since  the  issue  of  its  first  circular  on  this 
subject  on  I\Iarch  10th.  1906.  the  Board  has  been  gratified 
by  the  action  taken  bj'  so  many  local  authorities  in 
extending  the  provisions  of  the  Infectious  Disease  (\otifi- 
cationl  Act,  1889,  to  this  disease.  The  experience  gained 
in  this  -svay  has  proved  that  the  difficulties  anticipated  in 
connexion  with  the  notification  of  pulmonary  tuberculosis 
do  not  occur  in  actual  practice.  It  is  now  recognized  that 
as  an  indispensable  preliminary  to  effective  and  complete 
preventive  measures  against  the  disease,  local  authorities 
should  have  accurate  information  of  the  cases  existing 
within  their  districts.  The  Board  is  accordingly  satisfied 
that  the  time  has  come  when  the  notification  of  liie  disease 
should  be  compulsory  throughout  Scotland. 

The  regulations  made  by  the  Board  in  the  exercise  of  its 
powers  under  the  I'ublic  Health  ( Scotland)  Act.  1897,  pro- 
vide that  every  medical  practitioner  attending  on  or  called 
in  to  visit  anv  person  shall,  within  forty-eight  hours  after 
first  becoming  a«are  that  such  person  is  suffering  from 
pulmonary  tuberculosis,  notify  the  case  to  the  medical 
officer  of  health  of  the  district  in  which  the  person  is 
residing,  and  that  every  medical  practitioner  who  is  a 
school  medical  officer  shall  within  the  same  period  notify 
cases  of  children  whom  he  has  examined  by  virtue  of  his 
appointment  to  the  medical  officer  of  health  of  the  district 
in  wliich  the  school  is  situated.  Such  notification  is  not 
reijnired  in  the  case  of  any  person  suffering  from  pulmonaiy 
tuberculosis  who  is  receiving  treatment  as  an  in-patient  in 
a  sanatorium,  or  other  hospital  or  institutiou  in  which 
special  provision  is  made  foi  such  treatment.  Fuither,  a 
medical  practitioner  or  school  medical  ofiicer  is  notiequired 
to  notify  any  case  of  puhnouary  tubercidosis  wliich  has 
alread3-,  to  his  knowledge,  been  notified.  The  local 
authority  of  the  district  within  which  the  patient  is 
residing  must  pay  the  medical  practitioner  two  shillings 
and  sixpence  in  rcsjiect  of  each  notification,  but  in  the 
case  of  the  school  medical  officer  no  fee  is  payable. 

Nothing  in  the  regulations  shall  have  effect  so  as  to 
I'Cfjuire  a  notification  to  be  transrijitted  to  a  medical  officer 
of  licalth  in  respect  of  any  building,  ship,  vessel,  boat, 
tent.  van.  shed,  or  similar  striictiue  belonging  to  His 
JIaicsty  the  King. 

Under  Article  HI  (2)  a  school  medical  officer  is  rerjuired 
to  notify  all  cases  of  pulmonary  tulierculosis  occurring 
.•'.nioiig  children  iiisi)ected  by  him.  In  many  cases  it  will 
be  practicable  for  tlie  medical  officer  ol  health  to  acquaint 
the  school  medical  officer  with  the  names  of  children 
coming  from  houses  in  which  cases  of  pulmonary  phthisis 
liave  been  notified. 


(JlonTriponbntrf. 


AI'PKNDICITIS— AND    QUICKNESS. 

Sir, — In  his  first  letter  Sir  George  Beatson.  writing  on 
"  the  (juestion  of  early  ojieratiim  iu  every  case  of  acute 
appendicitis,"  told  us  that  if  the  operation  weie  done 
'■  within  twelve  hours  of  the  onset  of  I  ho  atta(  k  he  had  no 
fault  to  find  with  that  liiu'  of  action,"  but  iu  his  second 
letter  he  says  such '•  line  of  action  "  is  "unwise."  In  his 
next  letU  r  lie  will  toll  us  that  it  is  unwise  to  operate  at 
any  tinu'  duiiug  the  attack,  ami  that  all  eases  must  wait  - 
that  in,  if  they  live  to  wait  -until  an  interval  operation  is 
pr'i'foniicd. 

Jn  my  last  letter  I  pointed  out  how  inipo.ssible  it  is  to 
tell  wlint  JH  the  condition  of  the  np))endix  iu  any  aculo 
iittiiek  how  dangerous  its  condition  uuiy  be  and  there- 
tore  that  It  is  iilwiiys  safer  to  remove  it  at  once.  Mr. 
J'litorson,  Mr.  t'bilde.  and  Dr.  ilobhiuise  all  point  out  thi^ 
iwuMc  very  linporlant  fact  in  their  letters.  But  I  did  not 
/or  n  nuinienl  ihia({iii(;  that  any  singeon  ileliberatcly 
intende<l  to  leave  an  appendix  nliscesH,  witlmut  deal- 
ing with  it  by  oiieration.  in  the  expectation  that 
in  tiiao  he  vouhl  bi;  able  with  greater  Hafety 
to  do  NO,  tx'cnuM:  h«  considered  the  i>uh  would 
thuM  beeonie  much  \«hh  virulent,  and  this  is  Ihe  reason 
given  by  Sir  Cleorge  Beatson  for  not  oper.xting  early 
in  the  lectrne  to  wlijili  he  refern.  The  risks  i>f  Hildi 
an  aliMccHH  in  the  early  Hln;<o  nvi'  eonsirlerable.  All  of  uh 
who  hitvi!  luul  inucli  oxporiini'4' have  seen  lives  lost  from 
bucb  nbHccHHuH   biirsliug   into  Iho  i^icriloiioal  cavity,  and 


other  lives  lost  from  pylephlebitis  associated  •with  tliera, 
and  deaths  from  septicaemia,  with  perhaps  extensive 
erosion  of  the  tissues  of  the  iliac  fossa  and  loin,  due  to  the 
digestive  cliaracter  of  the  pus,  which  remained  intensely 
virulent,  and  fatal  cases  of  mechanical  obstruction,  tluc  to 
kinking  of  coils  of  small  intestine  forming  the  abscess  wall. 
Mr.  Mi'.kins.  iu  IStirf/Jno-iTs  Mununl  of  Opcratire  Sinyrri/, 
refers  to  59  appendix  abscesses,  and  in  connexion  witli 
which  in  no  less  than  22  cases  serious  complications  were 
present.  In  5  intestinal  obstruction,  in  6  faecal  fistula,  in 
2  spontaneous  opening  into  the  bladder,  in  1  into  the 
uretei'.  in  3  subdiaphragmatic  abscess,  in  3  empyema,  in 
1  cerebral  abscess,  and  in  1  pulmonary  abscess ;  7,  or 
13.4  per  cent.,  died. 

And  even  if  no  disaster  occurs  before  the  abscess  has 
reached  a  large  size  and  has  approached  the  anterior 
abdou]inal  wall,  so  that  the  snrgccni  can  cut  straight  into 
it  without  entering  the  peritoueal  cavitj- — a  condition 
which  Sir  George  Beatson  seems  to  consider  desirable 
(Sec  Lecture.  Lancet,  May  11th,  1912) — we  m.ay  iu  opening 
such  ,an  abscess  rupture  it  into  the  peritoneal  cavity,  and  ■ 
cause  the  death  of  the  patient.  This  has  once  happened  ^ 
to  mc,  and  Murphj'  of  Chicago  records  two  cases  under 
his  care.  In  my  own  case  I  had  done  my  best  to  persuade 
the  patient  to  allow  me  to  operate  at  an  earlier  date,  but 
he  woidd  nut  consent.  If  now  I  have  to  deal  with  such  an 
advanced  abscess  I  first  open  the  peritoneal  cavity  and 
pack  it  off  before  I  cut  into,  the  abscess  sac,  to  make  quite 
sure  no  leakage  occlu's  into  the  peritoneum.  A  few  mouths 
ago  I  found  pus  leaking  iuto  the  peritoucum  from  a  large 
appendix  abscess  as  soon  as  1  opened  the  peritoneal 
cavity. 

I  should  like  to  ask  Sir  George  Beatson  what  evidence 
ho  has  that  pus  .shut  up  iu  an  appendix  abscess  becomes  so 
much  less  virulent,  and  that  the  subsidence  of  pyrexia  and 
raised  pulse-rate  and  leucocytosis,  as   he  explains   in   his         -j 
lecture,  indicate  this?     We  all  know  that  in  .some  cases  1 

the  temperature  may  drop  to  normal,  .and  pulse-rate  may 
never  have  been  much  raised,  and  yet  when  an  obvious 
swelling  forms,  and  Ls  operated  on  ^vitliiu  a  few  days  of 
the  onset  of  the  disease,  a  considerable  collection  of  pus 
may  he  found:  are  wc  to  imagine  that  at  this  early  period 
the  pus  has  lost  its  virulence ".'  Wc  must  also  recognize 
that  leucocytosis  is  not  present  in  every  case  of  even 
localized  suppuration,  and  therefcu'c  that  btcause  a  leuco- 
cytiisis  persists  up  to  a  certain  date  iu  the  attack,  its 
disaiipearance  is  not  proof  that  the  pus  has  become  less 
virulent.  Does  Sir  George  Beatson  think  there  is  reason 
to  conclude  tiuit  when  leucocytosis  ceases  no  further  pus 
is  formed  iu  these  cases?  I  should  consider  that  was  very 
doubtful.  We  do  not  yet  know  why  in  souu;  eases  of 
localizeil  sujjpuration  there  is  no  leucocytosis,  and  there- 
fore wo  arc  not  able  to  say  that  it  may  not  disappear  also 
in  a  certain  nnud)er  of  cases,  even  though  the  quantity  of 
pus  is  still  incieasing,  and  the  i)us  is  still  virulent. 

It  seems  to  me.  then,  that  in  nniny  eases  pus  which  has 
been  walled-in  for  some  time  may  be  very  virulent  indeed,  J 

and  as  capable  of  doing  harm  if  it  gets  into  the  general  I 

(leritoneal  cavity  as  it  woidd  be  if  the  abscess  had  Ixh'U 
dealt  «  ith  at  an  earlier — and,  to  my  mind,  safer  period; 
hut,  as  I  said  iu  my  first  letter,  it  is  very  rare  to  infect  tlu^ 
general  )ieritoneal  cavity  in  evacuating  .an  ajipendi.v 
ahse(-ss  when  we  operate  before  the  aliscess  is  very  larg<^ 
willi  all  the  special  i)re(;autious  we  take,  and  in  oper.ating 
on  more  than  100  cases  of  appetulix  abscess  I  have  only 
tu  ice  had  evidence  that  such  intection  did  occur.  In  ouo 
of  these  it  was  no  mcn'o  than  might  lead  to  prot<?ctiv(i 
adhosions  in  the  track  of  the  dniiua^je  tnl><^  and  in  the 
other  very  little  nn)re.  and  not  enouyb  to  be  the  cause  of 
death.  J  have  several  tiiiu's  when  operating  in  acuto 
appindicltis  found  collections  of  pus  arounil  the  appendix 
which  were  imt  walled  in  at  all.  but  simply  eonrmed  by 
th(>  pressure  of  surrounding  coils  of  distended  inlostine, 
and  it  seeuis  hanlly  possihle  to  imagine  a  greater  danger 
tbnn   leaving  such  a  eolleetinn  without  operation. 

I  li!i\e  not  recently  come  ti>  the  eonelnsion  that  tho  safe 
and  wise  c'liu'se  is  to  opi^rate  at  once  on  all  eases  of  aeutn 
appendioitis,  for  I  have  advocated  this  for  the  last  sixteen 
years  or  inoi-e,  and  I  dlscnssed  the  nuitter  v<u y  fully  in  a 
paper  pulilished  in  the  I'linluJ  Mcilirn-Cliinirific'il  ■liuiitml, 
ill  lOOb.  1  am  sure  wi-  all  must  congratulate  Sir  George 
Itiiitson  on  bis  siiiall  mmtality  (even  though,  as  Mr. 
J'alorHon  tsliniates,   it   is  about  55  percent,  in  the  aculo 
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rases),  but  I  tliiuU  it  luiyst  l>o  incie  fortuiifttc  coiucklt-uce 
if  lie  genenilly  leaves  the  abscess  cases  for  late  operation, 
for  in  tlie  59  ease.';  rcfci-rcMl  to  by  Mr.  iliikiiis,  no  less  tliau 
7  (lictl  frjiii  comiilicatioiis  of  siicli  abscesses.  I  cannot 
believe  tbat  abstinence  from  opoiatiou  in  an  early  stage  of 
appendix  abscess  \\  ill  yive  sncli  a  sinal!  mortality  as  Sir 
(icorgc  Boatson  lias  liacf  in  bis  acute  cases,  and  1  cannot 
lielp  feeling  thci-c  must  Iw  Rome  otlicr  factor  wbieh  lias 
icd  to  bis  success,  -n-bicli  1  do  not  understand,  ami  wbich 
pcrbaps  be  has  not  liiniself  correctly  estimated,  wbicb 
may  account  for  it. — I  am  etc., 
liiVtol.  .Jiiiic  23ia.  C!iAi:i,Ks  A.  Morton. 

VKKfKrjNTr  .^^■^  visiox. 

Stn, — Witli  a  view  to  avoiding  fi-eckliug,  I  tbink  it 
would  be  wortb  wbilc  trj-ing  ibc  etlcc;  of  protecting  tbe 
(•yes  by  means  of  coloured  glasses  or  goggles,  apart  from 
tlio  protection  of  tbe  skiu  from  direct  and  rellecfced  rays. 
Tins  idea  lias  been  suggested  to  me  by  tbe  recent  work 
on  vision  and  coloration  by  Sumner  in  tlic  States  and  by 
"a  ]>aper  of  Loeb's  on  tbe  niecbanisui  of  vision,  wbicb  bave 
Ijcen  snuimarizeil  by  Dr.  Georges  liobn.'  As  far  as  tbe 
inecbanisiii  of  vision  is  concerned.  Bolin  states  tbai  images 
of  external  obje<-is  are  formed,  not  only  on  tbe  retina,  but 
also  on  an  aiea  of  tbe  surface  of  tbe  cerebrum — tbe  nrcn 
ulriafn.  l'"iirtlicr,  it  would  appear — in  lisb.  at  any  rate — 
tliat  tbe  cerebral  visnal  images  are  conveyed  to  tbe  .skin. 
Sumner  lias  been  able  to  reproduce  fairly  complicated 
«lcsigiis  ou  tbe  .sUiu  of  lisbes — tbe  tuibot,  for  instance — by 
mapping  tbem  out  on  tbe  floor  of  an  aijuaritim.  A  black 
and  v.bite  cbe.ssboaid  design  lias  tbiis  been  reprodnceil  on 
tbe  skiu  of  a  turl>i)t.  Tiic  reproduction  in  tbe  lisb  is 
not  strictly  geometrical,  but  it  lias  been  found  tbat  tbe 
smaller  the  squares  tbe  more  accurately  is  tbe  design 
reproduced.  In  tbe  same  way  circles,  and  parallel  and 
cross-batcbed  black  aud  wbitc  lines  bave  been  reproduced. 
Results  are  obtained  witb  black,  wbitc.  brown,  and  greys, 
but  not  witb  red  and  yellow.  Wben  tbe  lisb  is  blinded 
a  reproduction  of  tlic  designs  cannot  be  obtained. 

Loeb  -admits  tbe  conveyance  of  an  image  in  tbe  first 
j)lace  to  tbe  brain  and  tbeuce  to  tbe  skiu.  He  maps  out 
tbe  patb  of  tbis  transference,  for  if  tbe  o))tic  fibres  con- 
iie^tiug  tiie  retina  witb  tbe  brain  and  sympatbetic  fibre-s 
from  tbe  brain  to  tbe  .skin  and  pigment  cells  are  divided, 
notbing  bappeus.  Tbe  foregoing  i  am  takiui;  from  Dr. 
Boliu's  account.  Hut  I  would  point  out  tbat  o  priori  tliere  is 
notbing  startling  in  tlic  occurrence  of  siu-b  transference  of 
iniaoes  wben  it  is  borne  in  mind  tbat  tbe  skin  and  tl'» 
nervous  system  arc  intiiaat<;ly  connected  and  arc  indeed 
ilevoloped  from  the  same  embryonic  layer.  1  bave  on 
many  occasions  insistt^d  on  tbis  intimate  connexion,  but  it 
is  not  my  intention  to  go  into  various  details  of  great 
interest  ou  tbis  point.  1  want  merely  to  call  attention 
to  tbe  possibility  of  tbe  prevention  of  freckling,  to 
some  extent  at  least,  by  tbe  use  of  coloured  goggles. 
J'cibaps  if  oue  could  cut  off  some  of  tbe  actinic  rays  in 
this  «ay  a  result  migbt  bo  obtained.  It  wonld  not  be 
)uactical  to  wear  sucli  deeply  coloured  glasses  as  thos- 
iisi'd  for  nllraviolet  and  Finsenligbt  work. 

Tlie  above  ideas  may.  perbajis.  account  for  some  cases 
of  froc-kling  in  wbicb  tlic  pigmentation  is  not  limited  to 
tbo  exposeil  parts  of  tbe  body,  but  also  affects  covered 
and  protected  parts— tbat  is,  by  the  action  of  actinic  rays 
on  tbe  retinae  setting  np  disturbances  in  the  pigment  ceils 
of  tbe  skiu. 

Other  factors  are  no  doubt  at  woik.  Things  are  usually 
not  so  simple  as  tlicy  appear  to  be.  and  Reiiiy  de  Oour- 
mont  put  il  viuy  well  when  he  said  that  ■■  Pour  expliqner 
iin  brill  de  paille  il  faudrait  demontcr  I'lmiveis." 

.\gain,  co!onre<l   gla.s.ses   might  he  of  use   iu  that  i"aro 
loiiditiou,  xero<lenna  pigmenlosum. — T  am.  elo.. 
i.onilon.W.,  June  Will  (iioitiiK   PlRXi;T.  >!  D. 

ARTERIOSCLEROSIS  IN  RKL.ATIOX  TO  RLOUD 
PRESSIUE. 
Sii!.— In  the  Rhitish  Mkdicm.  .Jovrnm.  for  .lune  15th, 
Dr.  R-  Tlioine  Tborne  mentions  a  case  in  regard  to  which 
he  makes  the  somewhat  bold  statement  that  it  "  coii- 
c-lusivclj-  proves  tbat  the  mercury  manometer  does  give  a 
i.ruc  reading  ot  the  arterial  blood  pressiuo,  quite  ax>art 
tixmi  any  local  Ihickouing  of  tbe  brachial  artery."' 

'  -\ftrri(  ir  </<•  Fraiirr,  .Juno  1st,  1912,  n.  W8. 


In  reality  tlio  ca,se  wbicb  Dr.  Thorue  cites  proves  nothing 
ot  the  kind,  and  would  be  actually  bard  to  lecoucile  with 
the  theory  1  which,  by  thy  "ay,  I  disproved  iu  a  pajier  re<u1 
before  the  Uoyal  Society  of  Medicine  three  years  agoi  that 
the  mercury  manometer  iby  the  nictho<l  of  circular  com- 
pression 1  gives  a  true  reading  of  arterial  bloo«l  pressure, 
and  is  unaffected  by  the  icsistauce  of  the  arterial  wall  at 
the  site  of  compression. 

The  high  reading  of  220  mm.  in  Dr.  Thome's  case  was 
probably  not  solely  or  even  chiefly  due  to  blood  pres-sui*. 
but  was  the  resultant  of  blotxl  pressure  jtliis  resistance  of 
the  arterial  wall,  the  latter  Ix'iug  due  to  spasm  of  the 
muscular  coat:  and  the  marked  fall  of  the  i-cading  to 
120  mm.  resulting  from  Dr.  Thome's  therapeutic  nieasiires 
was  can.sed  in  great  part  by  tbo  relaxation  of  tbe  spasm 
ond  the  coincident  diiiiiimtiou  in  resistance  of  the  arterial 
wall,  whereas  the  actual  change  of  arterial  blood  pressure 
was  but  a  small  part  of  the  diflfercuco  between  tbe  two 
realiugs. 

I  have  notes  before  me  of  the  ca.se  of  a  man  with 
marked  atheroma  of  su|)erficial  arteries  in  whom  I  took 
simnltaueons  arm  and  leg  readings  ibotb  limbs  being  at 
the  level  of  the  heart).  Ou  one  occasion  the  arm  reading 
was  179  and  the  leg  one  176  mm.,  so  tbat  tbe  tv.-o  were 
practically  identical :  whereas  a  few  minutes  later  the  arm 
reading  v>as  170  and  the  leg  one  219  mm.,  a  difference  of 
49  mm.  If  Dr.  Thcriie  had  taken  successive  leg  readings 
in  tbis  case  he  wouM  doubtless  have  arrived  at  the 
erroneous  conclusion  that  there  was  a  rise  of  pressure  of 
upwards  of  40  mm.,  whereas  my  results  can  only  be 
explaine<l  by  assuming  an  increased  resist;ince  due  to 
arterial  spasm  of  the  wall  of  the  leg  artery. 

That  arteries,  such  as  the  radial,  do  varj-  iu  size  as  the 
result  of  treatment  1  have  more  than  once  directly 
observed.  I  bave  treated  cases,  in  wbicb  the  radials  bave 
been  tightly  contracted  up.  by  potassium  io'lide  or  guipsine, 
and  have  noticed  after  some  days'  treatment  a  distinct 
softening  and  increase  in  size  of  the  artery. 

1  am  unable  to  agree  witb  Dr.  Tborne  wben  he  states 
"if  a  local  artciial  thickening  will  aftcct  tbe  reading  of 
the  pressiue  as  given  by  the  mercury  manometer,  then  the 
latter  instrument  becomes  practically  useless  to  the 
clinician.''  Although  the  manometer  reading  is  influenced 
by  the  two  factors  to  which  1  bave  alludetl.  yet  its  u.se 
combined  witb  the  examination  of  tbe  pulse  by  tbe  traiuol 
finger  (a  method  too  apt  to  bo  neglectwl  in  these  days  of 
instrumental  diignosis)  gives  iufonnation  of  real  value. — 
I  am,  etc., 
LoiKl^n,  W.,  June  20cli.  OlivEK   K.   'V\"lLLIAMSOy. 


TIXCTIRE  OF  DIGITALl-S— ITS  POTENCY. 

Sii;. — In  common  with  Dr.  Frederick  \V.  Price,  Iain 
astonished  that  Dr.  .\lexauder  tiooilall  should  have  found 
such  variation  iu  the  j)oteucy  of  tinctures  made  by 
chemists  of  repute.  Ten  years  ago  one  might  have 
expected  to  find  great  variations,  but  within  the  past  five 
years  so  much  care  has  been  taken  in  the  ))icporatiou  of 
tinctures  of  the  digitalis  grouj)  that  my  experience  coin- 
cides with  that  of  Dr.  Price,  and  I  am  smv  that  tbe  varia- 
tion iu  potency  in  tinctures  made  in  the  Lee<ls  aiva  by 
good  pbarmacisis  docs  not  oxcecnl  10  jxn-  cent.  Dr. 
(iootlall  tells  us  that  of  twenty  three  tinctures  examinetl 
by  him  in  the  three  years  ending  lVccml>er,  1911,  only 
twelve  were  up  to  the  average,  while  six  were  under,  anil, 
instead  of  a  ipaxiuuim  dose  of  15  minims,  18,  20,  22^,  22j, 
22 J.  and  25  minims  would  bo  ueces.-ivry-  Five  weix- over 
average,  and  the  maximum  dose  would  need  to  be  ixxluccd 
to  4.  7A,  8,  9.  aud  10  minims  res))ectively. 

Oue  would  like  to  know  what,  l>r.  (ioo»lall  i-cganls  as  tlic 
end  point  iu  bis  esperinieiits  ou  frogs,  .^(ust  Ihc  fixigs  lie 
ipiito  limp,  the  peripheral  circulation  stopped,  and  all  ihixH! 
heart  chaiiibers  slill  within  tin-  four  hours  with  the 
.'.  minim  dose  for  tbe  20  gram  frog'.'  I  asU  tbis  lie^aiist? 
one  may  find  a  frog  active  or  with  the  circulaticu  iu  the 
web  active,  aiul  yd  the  ventricle  is  still  in  systole  when 
the  chest  is  opeuwl, 

I  am  in  ogn-ement  when  he  says  a  standard  preparation 
of  tiucliue  of  digitalis  remains  active  for  twelve  months, 
but  c»vuiHil  lie  rciitd  upon  for  a  long<'r  ixiriixl.  Tbis  1  have 
prove<l  both  clinically  and  exporimontally  ou  Ii-ogs.— 
1  .tm,  ete., 

i,«.d«..  Ji.uc 29tii.  J-  OonnoN  Sh.vcp. 
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THE  PROBLEMS  OF  ASTHMA. 

Sir,— In  thei-eview  eutitled.  "  The  Problems  of  Asthma" 
fBRiTisH  Medical  Jocrsal,  April  27th)  it  is  stated  that 
the  pathology  of  the  disease  as  I  had  traced  it  appeared 
altogether  inaderpiate  to  explaiu  the  attacks  described  by 
Briigehnanu.  On  referriug  to  Dr.  Briigelmann's  treatiss 
(fifth  edition.  1910l  I  foimd  that  he  described  cases  which 
he  attributed  to  a  "spasm  of  the  pharyngeal  tonsil" 
(page  13).  wbateyer  that  may  be:  and  as  I  had  started  by 
defining  those  on  which  I  "commented,  it  is  manifestly 
unfair  to  tax  me  with  failure  of  accounting  for  a  process 
of  which  I  did  not  treat  at  all.  I  may  add  that  the 
majority  of  the  patients  who  came  under  my  notice  had 
previou.slv  undergone  surgical  operations  upon  the 
nose  or  the  throat,  and  had  at  the  time  uo  longer  any 
pharyngeal  tonsils. — I  am,  etc., 

Lundon,  W..  .Jime27th.  J-   R-   BlilUvART. 


FORCIBLE  FEEDING. 

Sir. — I  agree  with  the  writers  of  the  letter  in  the  British 
Medical  Jourxal  of  .Tune  29th  (p.  1516) :  "  It  is  time  that 
the  medical  profession,  iu  its  corjiorate  capacity,  made  a 
protest  against  the  forcible  feeding  of  sutfragist  and  other 
prisoners."  The  point  at  issue  between  the  Home  Secre- 
tary and  the  suffrage  prisoners  concerns  their  status. 
They  demand  recognition  as  "  political  offenders."  Mr. 
ifcKerma  persists  in  treating  them  as  common  criminals, 
although  he  has  admitted  the  principle  underlying  their 
demand  b)'  giving  first  division  treatment  to  the  suffrage 
leaders.  The  women  have  refused  their  couseut  to  im- 
prisonment under  degrading  conditions,  and  have  .adopted 
the '•  hunger  strike."  The  reason  they  do  not  take  their 
food  is  political,  not  pathological,  and  the  appropriate 
treatment  is  statesmanship,  not  a  stomach  tube.  The 
dilemma  of  the  Home  Secretary  affords  no  reason 
why  iiK'dical  practitioners  should  depart  from  accepted 
rules  of  conduct  and  perform  unnecessary  operations 
under  dangerous  conditions.  The  Home  Secretary 
lias  ordered  forcible  feeding.  He  has  instructed  medical 
men  to  perform  cpcrations  on  patients  who  resist  on 
principle. 

Does  tlic  profession  accept  this  position  iu  relation  to  the 
Home  Secretary?  Is  it  Justifiable  to  perform  an  opera- 
tion, however  slight,  for  uny  reason  e.xccpt  the  surgical 
need  of  the  patient? 

Your  corrt'spondeuts  say  :  "  To  us  the  duty  of  the  gaol 
surgeon  seems  clear — to  allow  the  patient  to  go  without 
food,  and  in  the  event  of  serious  Kyn)ptoms  arising  to 
ac(|uaint  the  superior  authorities  of  the  fact." 

Jf  the  Home  Secretary  wisbos  to  punish  troublesome 
prisoners,  let  him  find  other  agents  than  members  of  the 
iiicdicat  profcsion.  It  is  misleading  to  describe  as 
"medical  trciitmeut "  an  oi^cration.  s)ugical!y  unneces- 
sary, performed  by  |)hysical  violence  on  a  resisting  patient. 
Kven  if  the  opi'rntion  were  free  from  risk  it  would,  under 
Kiicli  circumstances,  be  indefensible  from  a  mcih'cal  stand- 
point and  an  outrage  from  a  human  one.  but  artificial  feed- 
ing mider  the  most  favourable  cireumstaiiees  is  not  devoid 
of  danger  wlien  contiimed  for  any  length  of  time,  and 
under  prison  cinnblions  the  risk  is  greatlj'  increased. 
Abra«ions  of  the  mucous  meml)rane  occur;  the  avoidance 
<if  Bcptie  infection  must  I)e  ditlii-ult  or  impiissible,  owing  to 
the  Htniggle.  the  iibseiiec  of  Mkilled  assistance  and  h()s|)ital 
ei((iij)m<nl.  while  the  passiige  of  food  into  the  hm<;s  or 
heart  fniliue  ma\  eiuiso  the  deatli  of  a  ]iatient  who  in  helil 
by  force  and  who  resists  to  the  utmost  of  her  power. 
Sef|i(elac  iiicliido  |)<-rnninent  digestive  di-iturbaiice  fnuu 
(■hrnnie  dilatation  of  the  stomiich  ami  intcrf(  i<mu-o  with 
its  w<Tetory  and  motor  fmwtiiniH.  J''oriibli>  Icfding  of 
Haim  people  who  resist  on  priiieiplc  is  altogether  dilT<!rent 
from  nrtificini  feeding  iu  brinpiliil  or  nsylum  practice,  where 
the  pntiont  is  eillii-r  willing  to  cooperate  with  the  surgeon 
t<r.  iiHually,  iineonHclodH. 

The  position  of  tlio  prison  dot-tms  is  udmittedly  difTi- 
r.idt.  They  hio  (iov(v,iimint  otliciiils.  iitid  tliey  are  also 
ineiiibers  of  H  prorexHioii  whoMO  hIhIus  depi'iids  on  its 
MiitinUtiiiinK  norfd  indejiendoMce  and  on  thi'  fact  that 
HrientiHc  cOnMidernlionH  iilone  ilirect  treatment. —  I  am. 
It... 

L.  flAi;i.i.TT  Andkkho.v,  M.D.,  H.H.IiOod. 

libjilon,  W'.,  iliily  Zud. 


AND 

POOR     LAW    MEDICAL     SERVICES. 


rOOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION  OF 

ENGLAND  AND  WALES. 
The    annual  general   meeting  of    this    association    took 
place    at    the    Council    House,     Bristol,    on     June    25th. 
Surgeon-General  Evatt,  C.B.,  was  in  the  chair. 

Council's  7?cj)or/  .•   Elcctioit  of  Officers. 

The  report  of  the  coimcil  for  tlie  last  year,  wiiich  had 
been  sent  to  every  member  througli  the  Poor  Law  Medical 
Officer,  was  received  and  adopted,  and  likewise  tiie 
balance  sheet,  after  a  few  criticisms  from  Dr.  Holder 
and  an  explanation  of  the  increased  expenditure  by  tlie 
president,  and  the  treasurer.  Dr.  Napper. 

The  following  officers  and  council  were  unanimously 
elected  for  1912-13: 

Prcniilciit,  Surgeon-General  Kvn,tt,  C.B. ;  Cliairiiian  of  Council, 
Mr.  D.  B.  Balding,  E.R.C.S.,  J.P. ;  Trc,i.-<iirer,  Dr.  A'.  Napper  ; 
IIiiiiDiiinj  Sccreinn/,  Dr.  Mii.jor  tJreenwood ;  Amiitor,  Dr.  .A.. 
Withers  Green.  Council,  Dr.  T.  Llovd  Brown,  Dr.  W.  Holder, 
J. P.;  Dr.  George  Jackson,  J.P.  (Plymoutii);  Dr.  T.  Carey 
Barlow  (Loudon);  Dr.  J.  B.  Gidlev-Moore  (Ongari,  Dr.  A. 
Witliers  Green,  Dr.  W.  Brown,  Dr.  C^  Biddle  (Mertliyr  Tydlil], 
Dr.  A.  Drury  (Halifax),  and  Dr.  C.  Thackray  Parsons 
(Fulhami. 

Poor  Lair  Medical  Fiervice  as  Affected  hij  fhe  Xalloiinl 
Insurance  Act. 

Mr.  J.  J.  Simpson,  Clerk  to  the  Bristol  Board  of 
Guardians,  who  read  a  paper  on  this  subject,  said  that  he 
had  been  thirty-seven  years  engaged  iu  Poor  Law  work, 
and  for  thirty-five  years  had  been  actively  connected  with 
matters  relating  to  the  organization  of  Poor  Law  of'ticere. 
The  Poor  Law  medical  and  general  service  had  hitherto 
been  responsible  tor  the  care  and  maintenance  and,  in  a 
large  number  of  cases,  the  treatmenl  and  training  of  some 
895,000  poor  in  England  and  Wales.  Of  these  i-ougbly 
300.000  were  in  workhouses,  infirmaries,  homes,  and  other 
institutions,  95.000  were  lunatics  in  asylums,  and  500,000 
were  out-door  poor  who  r(>ceived  aid  i a  their  own  homes. 
Dividing  these  in  ancther  way.  tlie  total  number  of  ordi- 
nary adults  would  be  540.0C0.  cliildren  260,000.  and  lunatics 
95.0C0.  Only  a  small  proportion  of  women  would  be, 
assisted  iu  any  way  by  the  Insurance  .\ct.  and  vtu-y  tew  of 
the  children,  aud  those  only  indi]ectly  where  they  were 
chargeable  because  of  their  parents'  illness.  Besides  the 
aged  and  permanently  alUicted  classes  and  widows  aud 
dc.seitt^d  womt  11  and  their  children,  practically  all  that  re- 
mained were  llio  unemployed  and  uni:mp]oyable,  who  would 
not  iuany  way  participate  in  tin;  undoubted  benefits  which 
the  .Act  would  provide  for  the  artisan  and  all  cbissos  of 
workers.  It  might  he  that  in  process  of  time  a  number  of 
.aged  men  aud  women  might  be  provided  for  nndrv  the 
disablement  cbruses  of  the  Act.  but  it  was  (piito  obvious 
that  none  o£  these  now  receiving  relief  or  rc(|uiring  relief 
within  the  next  tew  years  could  .secure  any  ot  the  benefits 
provided  under  the  Act.  There  were  many  things  that 
might  interfere  with  the  full  enjoyment  ot  the  benefit  lU' 
with  its  adequacy  in  preventing  need  for  Poor  Law 
assistance.  To  licgin  with,  I  here  must  be  an  absollll(^ 
incapacity  for  work.  If  tin!  disabled  |)c-rson  wiis  not  alili^ 
to  take  care  of  himself  and  bad  no  friends  who  would  look 
after  him,  and  in  conseipieuce  bad  to  enter  a  workhouse  or 
iiillinuiry  or  other  institution,  the  ]iayment  ceased, 
I'xcc'pt  in  a  few  eases.  In  no  ease  could  the  guardians 
olilain  any  paymtuil.  Further,  it  the  disiibled  person 
receiv(!d  5s.  a  weed;,  was  married,  and  his  wife  was 
not  able  to  maiiilaiu  lierself.  or  if  there  were  ebildreu 
dependent,  it  would  certHJiily  be  necessary  to  rc- 
Hort.  to  the  Poor  Law  for  assistance,  and  should  out 
ridief  be  given  the  Act  provided  that  lieiielll  up  to  5h. 
W(!ekly  was  not  to  In;  tal;eii  into  account  by  the  guardians 
ill  Using  the  relief.  The  man  and  wife  and  lamdy  would 
llieiid'ore  biive  to  l)i'  granted  iieail\  lis  uiiirli  ridief  as  at 
present.  Tlie  number  of  aged  men  ndieved,  now  soiiio 
155,000.  might  in  iimcess  of  lime  lie  somewlint  reduced. 
Ill  Ibe  inse  of  married  couples,  w  hero  the  man  had  been 
an  (uiiployed  conti  ibiiloi',  be  alone  was  (entitled  to  modioal 
Irentmcnt,  etc.  Prohahlv  a  fair  proportion  of  the  sick  men 
and  women,  who  numbered  50,000.  ndieviil  bolb  iu  tlio 
iiillrmiirles  and  workliouses,  and  in  their  own  homes 
(alioiil  .'jl.OOO  men  and  19,000  women)  would  be  iiiiiii'i-  llui 
liisiii'iiiicc  Ae(  in  fiilure,  and  would  t  licrefori'  couir  olT 
the  I'oor  l,aw.      Alell    who  could    be    ticalid    iu   (lirii'  uu  u 
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hollies,  and  \^ho  were  ot.  the  lejjularly-omployed  class. 
Rhunlil  not  need  iiim-li  Poor  Law  assistance,  uiilfss  their 
(auiilie^  were  vi-ry  lai'K>'-  ">*  tlie  iiiou  woulil  lie  eutilloU  to 
iiicilical  attendance  ami  iiieiliciues  ami  tlic  sick  beuellt  of 
10s.  !■  week  for  twenty-six  woolis.  This  class  would  not 
he  all  ooveroil,  liecanse  where  the  sickness  was  severe,  or 
where  nuicli  attention  and  earc  w<ae  iv(iiiiied.  it  would  he 
im|>ossihle  to  inoeurelhis  at  home,  and  the  medical  i>raeti- 
luer  required  to  deal  with  the  case  and  supply  medical 
eafmcnt  could  not  he  expected  to  act  as  medical 
attendant  and  nurse.  an<l  iu  many  cases  removal  to  the 
)u)-|)itiil  or  inllriQary  would  he  osstiulial.  Arrears  would 
IMcvciit  some  portion  of  all  classes  from  receiving;  iho 
heucUts  spcoilled  iu  the  .\ct,  and  they  would  coutinue  to 
he  provided  hy  the  Poor  Law.  The  ahle-hodied  and 
healthy  men  and  women,  iiumheriutj  some  30.000,  wore 
nearly  all  of  the  casually  emiiloyi'd  class,  and  like  the 
10,000  tramps,  would  not  derivi;  heneflt.  The  remainin}^ 
classes  were  the  widows  and  their  families,  deserted 
^Yomell  and  families,  women  whose  husbands  were 
at  sea,  or  in  hospitals,  asylums,  or  prisons,  and 
ori>lian  children,  and  single  women  with  illegitimate 
childreu.  The  total  number  of  these  various  classes  was 
some  50.000  in  workhouses  or  other  institutions,  and  about 
150,000  reccivHiK  out  relief,  or  boardiu^-out  allowances, 
and  a  small  proportion  only  woald  be  entitled  to  the 
luidical,  or  sickness,  or  disablenieni  benettts.  In  the  case 
of  sanatorium  benetil  the  number  to  be  helped  would  not 
he  a  lai>;e  proportion  of  the  Poor  Law  cases :  all  help  of 
this  kind  was  to  be  jjiven  ajiart  from  Poor  Law  institutions.' 
As  to  sick  benelit  and  dis.ahlement  henelit,  it  wa.s  doubtful 
if  much  appreciable  diminution  would  he  ai>parcnt  in  the 
hunlin  of  the  Poor  Law.  The  luaieruity  benelit  should 
iiiuioubtedly  reduce  I  he  demands  on  the  .guardians.  In 
conclusion  it  might  bo  noted  that  the  freedom  of  choice 
fiiVen  to  each  insured  person  as  regards  the  inei^ioal  ]>rac- 
litioner  to  attend  mi^ht  have  some  influence  and  in  time 
atlect  Poor  Law  methods. 

Di(ficuUies  in  the  Practice  of  the  Poor  Liiiv  Mc(Ui:til 
(Ifficer: 

Dr.  C  E.  S.  Pleniminf<  (Bradford-on-AvoiO.  in  a  paper  on 
(his  subject,  drew  atlcntiou  to  the  various  unlavom-able 
conditions  under  which  most  Poor  Law  medical  olficers 
were  rei(uired  to  work.  The  method  of  jiaynieut  was  un- 
satisfactory, as  it  did  not  even  bear  that  ratio  to  possible 
attendance  th.at  capitation  payment  did.  The  amount  of 
payment  was  also  nolorioiislj  insufficient.  In  rej^ard  to 
drMj;s.  the  salary  of  the  Poor  Law  medical  otiicer  re- 
stricted the  use  of  expensive  ones.  As  to  stimnlauts  and 
food,  it  was  sometimes  ditlicult  to  procure  more  than  just 
suthcieut  to  satisfy  the  consciences  of  the  {guardians.  Ijut 
not  the  needs  of  Nature.  In  that  direction  there  mis^ht 
well  be  considerable  improvement.  More  a.ssistanee  and 
skilled  nnrsin^i  were  wanted  in  the  treatment  ot  the  sick 
and  inlirm.  lieltcr  sunonudini;s  for  the  patients,  were 
needed  comfort,  cleanliness,  warmth,  air,  and  sunshine. 
There  should  he  some  authority  to  see  that  these  thinjis 
were  providiid.  Prevention  was  better  than  cure,  but 
where  prevention  had  been  nefilected  the  State  should 
Hive  the  best  attention  to  the  poor  whose  health  gave 
way. 

.•\  discussion  then  took  jilace  on  both  paiiers. 

Dr.  Major (ireen wood  said  (hat  they  were  all  much  in- 
debted to  Mr.  Simpson  for  his  able  and  instructive  paper. 
11  was  evidently  -Mr.  Simpson's  opinion  thai  very  little 
immediate  chanj-e  iu  the  Poor  Law  Service  would  he 
brouiibt  about  by  the  .\ct.  This  would  be  lessened  if, 
as  was  very  likely,  the  medical  benelit  was  al'.olished. 
Dr.  Fleiiimiiiii  had  f^iven  a  very  interesting  account  of 
mu 'li  wilb  which  every  Poor  Law  medical  ollieer  was  only 
too  lamiliar.  He  agreed  with  him  as  to  the  inefflcacy  of 
iiiurh  of  the  drug  treatment  in  Poor  Law  medical  piaeiice, 
and  cimsidered  one  of  the  greatest  defects  of  Ihe  lusuiiuice 
Ac!  was  that  it  tended  lo  multiply  outside  the  Poor  Law 
luuc.li  of  the  drug  trealment  Dr.  Flemiuing  cou<leuiiied. 
tare  was  nc(-essary,  as  all  Poor  Law  administrators 
knew  well,  that  Poor  Law  relief  shoidd  not  be  given  too 
fix-'ely  and  too  easily. 

Dr.  Parkinson  (Wiuiborne)  sjiokc  of  the  value  of  a  kuow- 
Icdj^e  of  the  conditions  of  the  district  and  lilaee,  where 
ai)pli<ants  for  relief  resided.  Had  housing  was  complained 
of.  but  bad  habits  of  the  people  wire  worse. 

Dr.  Holilei  (Flull)  urged  that  medical  men  should  go  on 
councils  and  hoanls  of  guardians,  the  lay  members  of 
wbi<li  were  i-nxions  lo  accept  and  act  on  iheir  advice.  He 
thought  it  possible  that  Ihe  Insurance  Act  would  li-ssen 
Ihe  mmdier  of  cases.  It  would  reform  Ihe  poverly  of  the 
nation,  and  compel  those  that  received  henellts  partly  to 
pay  for  them.     'The  contributions  of  the  State  woidd  pre- 


vent anioug  the  poor  tfaiugs  going  to  the  pawnnhop.  and 
homes  being  thereby  iniiioverisho<l.  The  Act  must  insure 
the  reorganization  of  th.e  payment  of  Poor  Law  medical 
oOlcers.  It  v,ould  relieve  them  of  some  of  Iheir  work:  it 
saved  iheni  from  attendance  im  tuberculosis  eases,  and 
would  allow  a  fair  amount  of  time  to  ho  given  to  diagiun^is. 

On  the  SeceHsili/  of  I'liion  among  nU  itedical  Offlcem 
lioUlinij  Piii  ftiine  .tft/ioinliiitiitK. 

Dr.  Parkinson,  in  oi>cnint;  a  diseussioa  on  the  subject, 
said  that  il  was  ahsolntely  necessary  that  general  intic'i- 
tioiiers  holding  all  sorts  of  appointments  should  euiubinu 
to  protect  themselves  from  the  assault  made  u)>on  thorn. 
There  was  a  danger  of  part-time  men  being  allogeiliGr 
superseded  by  whole-time  men.  He  snggested  that  the 
several  sectional  associations  of  medical  men  should  join 
together  and  appoint  a  committee  to  decide  upon  joint 
action  to  protect  their  interests  when  any  section  was 
assailed. 

Dr.  Major  Greenwood  said  that  the  tondcncy  to  which 
Dr.  Parkinson  had  drawn  attontion  was  detrimental  to  all 
general  practitioners,  and  was  often  bad  for  the  public. 
The  part-time'  ottices  enabled  practitioners  to  make  .a 
living  in  tlistricts  where  otherwise  the  sparsely  scattered 
population  would  have  no  doctor.     He  moved  : 

That  this  meeting  of  the  Poor  Law  Medical  Officers'  .Asso- 
ciation of  Knghind  and  Wales  is  iu  favour  of  a  closer  union 
between  all  associations  of  i)art-tinie  medical  ollicers.  uiid 
instructs  tlic  Council  to  do  all  iu  its  jiower  to  favour  that 
union. 

Dr.  Balding  iRoyston),  who  seconded,  said  that  gooJ 
results  would  ceriaiuly  attend  such  a  project  as  that 
suggested  by  Dr.  Parkinson. 

Dr.  Macartney  (Cimlerfordi  objected  to  multiplying  asso- 
ciations. They  had  the  IJritish  Medical  Association, 
which  ought  to  be  enough  for  all  they  desired. 

Dr.  Holder  jiointcd  out  that  that  no  new  association  was 
contcmiilated. 

Dr.  Major  (Jrecnwood,  in  emphasi/ing  that  ])oint.  said 
that  no  one  had  more  respect  for  the  British  Medical 
Association  than  ho.  but  it  did  not  understand  the  inlercsts 
of  part-time  men.  .\  union  of  all  part-lime  medical  ollicers 
would  act  as  a  watch  dog  ou  that  Association. 

Dr.  Naiipcr  iCianleigh)  strongly  supported  the  proposs-1. 

'The  resolution  was  carried  almost  unanimously. 

The  proceedings  closed  with  a.  vote  of  thanks  io  the 
Chairman,  and  Dr.  W.  Brow  u,  for  the  admirable  way  he  had 
organized  the  meeting. 

Civic  V'elcoiite. 

The  inenibers  i)resent  weic  then  entertained  to  (ea  by 
the  Lord  Mayor,  who  expressed  his  satisfaction  iu  wei- 
comiug  the  association  at  Bristol,  and  his  sympathy  with 
their  work  under  so  many  difticulties. 

Dr.  Balding  and  Dr.  Skelton  briefly  acloiowledged  the 
courtesy  shown  hy  the  Lord  Mayor. 

AnnnnI  Dinner. 

The  aiiunal  dinner  look  place  at  the  Royal  Hotel,  Bristol, 
at  7.30  p.m.  Among  Iho  guests  were  Mr.  H.  T.  Bolt. 
President  of  the  Bristol  Chamber  of  Commerce  :  .\ldcnuan 
(!.  Pearson,  Mr.  Holms  Core,  Clerk  to  the  .lustice:  Mr. 
.1.  T.  Francombc.  Chairman  of  Ihe  Bristol  Board  of 
tiuardians:  Mr.  Bvrl,  Vice-Chaiiinan  ;  Mr.  .1.  .J.  Simpson. 
Clerk  to  the  Bristol  tinarUians;  Mr.  .J.  A.  Coles,  Assistant 
Clerk:  and  Mr.  Seymour  Williams,  Clerk  to  the 'Walmley 
(iuardians. 

.\rter  the  royal  loast.  ^fr.  Francombe  proposed  that  of 
••The  Poor  Law  Medical  Ofttccrs' .\ssoeiation."  He  said 
ihat  Bristol  had  been  specially  honoured  that  week:  that 
morning  it  had  received  a  visit  from  Ihe  Poor  Law 
chaplains,  and  now  was  honoured  by  the  Poor  Law 
medical  ofllccrs.  He  did  not  know  which  were  Ihe  hetler, 
but  did  know  which  were  the  most  carefully  listencnl  lo. 
What  the  doctor  said  was  law  in  the  house.  While  iha 
medical  profession  was  highly  appreciated,  nolxKly 
appreciated  it  at  its  full  value. 

Dr.  Jlajor  (ireenwoi>d,  in  responding,  said  that  he 
desired  to  express  their  thanks  lor  the  reception  giviu 
Ihein  by  the  Lord  Mayor,  and  lo  the  P.ristol  Corporal  ion 
f(u-  allowing  them  the  use  of  their  Council  House.  U'he 
j>resenl  was  a  most  critical  time  for  the  profession,  and 
ditliculties  luul  arisen  wiih  the  Insurance  Commissioueis 
which  did  not  seem  likely  to  he  snriuonutoit.  One  greal 
object  of  their  meeting  in  provincial  centres  was  to  rou^e 
their  somewhat  U'thargic  brethren  ihere.  Self-help  was 
the  best  help.  If  liicy  wanted  help  from  the  Association, 
they  must  help  the  .Association  by  joining  it.  The  British 
Medici.l  .\.s.sociation  justly  claimed  that  it  had  wiihin  ii~. 
ranks   more    ihaii     ouchalf    the    praobitioucrs    of    Great 
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Biitain.  He  was  living  in  hope  tliat  a  tlay  mi^ht  come 
%\  heu  the  Poor  Law  Mexlical  Officers'  Association  would 
euibiace  more  than  one-half  the  Poor  Law  medical  officers 
in  Eu<;land  and  Wales. 

The"  toast  of  "  The  City  and  Coi-poration  of  Bristol,  pro- 
posed b)-  the  Chairman,  was  acknowledged  liy  Alderman 
George  Pearson  and  Mr.  W.  H.  T.  Bolt,  wlio  said  tliat  the 
doctor  was  deserving  of  a  fair  remuneration,  and  he 
bolieved  that  if  thev  stuck  out  they  would  get  it. 

Dr.  Holder  proposed  ■•  The  Readers  of  the  Papers."  He 
eulojJiized  Dr.  Flemminti's  pajier.  and  spoke  of  the  grati- 
tude and  Idudlv  feelings  that  Poor  Law  medical  officers 
aroused  iu  the  hearts  of  the  poor  :  it  was  some  compensa- 
tion for  the  injustice  they  oftfeu  received  from  other 
sources.  Mr.  .J.  J.  Simpson  replied,  and  expressed  his 
appreciation  of  the  attention  with  which  his  somewhat 
technical  paper  was  received. 

Dr.  Withers  Green  projiosed  •'  The  President.  '  who, 
having  expressed  his  thanks,  concluded  by  proposing  the 
health  of  Dr.  W.  Brown,  who  had  so  successfully  organ- 
ized their  dinner.     This  was  drunk  with  musical  honoius. 


THE  SALARIES  OF  MEDICAL  OFFICERS  OF  HE.VLTH. 
The  council  of  the  Urbau  District  of  Bilston.  Staffordshire,  on 
.June  27tli  again  hail  niiiler  cousiileration  the  tjuostion  of  its 
nieihcal  officer's  salarv,  and  tliis  time  ver>  nearly  determined 
to  fall  in  with  the  views  of  the  Local  Government  Board  and  of 
nianv  of  the  ratepayers.  In  other  words  the  council  only 
rejected  bv  one  vote  a  motion  iu  the  form  of  an  ameudment 
v.-hich,  if  "accepted,  would  have  committed  the  council  to 
adding  to  that  salarv  an  amount  proportionate  to  the  increase 
ill  the  medical  ofticer's  duties  during  the  past  fifteen  years. 
The  council  was  supplied  with  figures  showing  that  many 
towns  in  the  neislibourhood  were  paying  pio:;ortionately  much 
higlier  sums  to  their  medical  oltxers.  and  one  councillor 
snmmed  up  the  whole  situation  by  suggesting  that  if  the 
me<lical  officer  tifteen  years  ago  was  worlli  £1C0  per  annum,  it 
went  witliont  saving  that  liis  services  must  be  worth  much 
more  to-dav.  As'it  liap|-eus.  the  force  of  such  an  argument 
was  ill  the 'ver%- week  of  that  meeting  recognized  in  a  localit> 
not  \erv  far  from  Bilston  by  the  conacil  of  tlie  Bucklow  Rural 
Di-strict  (wliicli  has  an  area  containing  a  population  of  some 
22.000  against  Bilston's  25.000i  raising  its  medical  oiiicer's salary 
to  £205.  This  officer.  Dr.  T.  \\.  H.  Garstang.  happens  to  have 
been  appointed  much  aliout  tlie  same  time  as  Dr.  Bailey  at 
Bilston,  and  his  latest  increase  is  the  second  granted  iu  the 
course  of  his  tenure  of  office.  It  was  accorded  almost  without 
a  dissentient  voice  on  the  ground  that  since  ho  took  up  office 
Ills  duties  had  been  materially  inci'eased  by  the  same  causes  as 
those  operati\e  at  Bilston. 


IXFECTIOUS  DISEASE  IN"  FLATS. 
Hygeia.— Most  medical  officers  of  liealth  would  urge  the 
removal  to  an  isolation  hospital  of  a  child  living  in  a  flat 
which  was  one  of  a  dozen  in  the  s.ame  block.  In  the  event  of 
s'.icb  A  child  not  being  removed,  the  )mreiits  would  be  iwlvised 
to  keep  vi.,itorH  from  the  flat,  and  to  .-ee  thai  other  persons  iu 
the  Hut  liid  not  visit,  or  mix  with  :iny  other  j^erplc.  It  would 
iianllv  uppmr  necessary,  however,  for  the  cliililren  living  in 
the  uninfected  flats  in"  the  block  to  he  tHlcen  away  011  the 
oif-cliaiicc  of  tlieir  niecting  inmates  of  the  infected  flat  wliilc 
imHbIng  through  the  cutrauce  hall  which  is  common  to  all  the 
flats. 


UXIVEUsri'V  OF  O.XFuKD. 

lU'iii'een. 
Tin:  following  candl'.Iatcs  lia^u  been  approved  at  the  c.vaniiua- 
ti'iiiH  )ii<licute<l : 
riii"T  M.H.    fli'iaiiie  riirmti.lru:  K.    rnrinid.  ('.  .T.   A.  lincltcll, 
W.  S.  DinvMon,  U.  K.  Iii'iili»m,  H.  S.  .ImTniH.    II.  K.  MiiiJvi'r. 
K.    ,\.    I.   Mncli<  n/.ii'.  .1.    f.    l'at«>Min.   N.   1<    Wnll.   .).  K.  \Vim.I. 
Jliim  01  Aittituiii'i  ami  lIiiiiHin    i'hit'hitt  atl :  If-   l'^-  lliind;rr.  (t.  K. 

11 .,  \s.  lliirri<U:i ,  \v,  II   iintrlii-r.  c.  K.  Cowi-.  11.  .J.  \v.  A. 

<  il  itil.  K  C.  Djkc.  (1.  T  Ouillrttc.  r  K.  Mli-liloin.  O.  C. 
l.iir.  .I.irifi.  K.  (i.  I.  H<<.tt.  H.  Ht.  Hill  Vi-illlf,  H.  lO.  Wnll, 
A.  b.  \v«tl.  n.  M.  1".  \Milu-iiiiilii-.  .1.  )l.  luM-niiiili. 
SKroxn  .»!  b.- j||,lfrri«  \ff<Jirii  niiil  Vhii  fiiiiii  cilnnil :  .T  1).  llatO, 
<;  W  Ciilr.  .1  (•  llnv'  .  C.  O.  Dmjmi'.  K.  \V.  N.  ilollhoiini', 
.1  PiilliiiUtiu :   1".    <;.    Domic.    11.   C. 

I  I    I).  II.  I    IlKlliai.  .S.  I'.  Kullowi, 

;  V    (1    Tl!'  !ni.-..il.  U.    r.  \  clinlllrr.. 

;  llf^ilth  :    V.  W. 

I  I  i:.rt.  \ .  .luckNon, 

i,  .'<<;.  Hlnniscl-, 

'      ■■■■'.    A. 
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TJNrV'ERSITY  OF  CAMBRIDGE. 

Prizes. 
TnK  Raymond  Horton-Smilh  Prize  for  1912  has  been  awarded 
to   V.  J.    Woolley  for  a  thesis   for  a  degree  of  the  Doctor  ol 
Medicine  ;  proximc  accessit,  Alfred  E.  Barclay. 

AppoiittinciiL 
Dr.  Barclay-Smith  has  been  reappointed  University  Lecturer 
in  Advanced  Human  Anatomv. 


D.l' II  -/•■"(  'II  H.  Ai.i.ml,  I«.  nnnuld,  K  1".  .Mnlln'i,  A  II. 
Tclii.Mii.  l;i:i  ■  I  nn.t  fl :  T..  Jv  AoMidi,  W.  A  Horn,  V.  (i 
r«l'-v.  II  li.  l-i;,  ii.  P.  .lohmon.  Fml  II:  V.  K.  Illiotlr...  \V.  P. 
\V(l>on. 


CNPS-ERSITY  OF  LONDON. 
Meeting  of  the  Sexate. 
MeetiN'.is  of  the  Senate  were  held  on  May  30th  and  June  12th. 

Hlti:  for  the  Vuircrsitij. 
It  was  resolved  that  a  committee,  consisting  of  thirteen 
members,  in  addition  to  the  official  members,  be  ap|)ointed  to 
consider  and  report  on  the  question  of  an  adequate  site  for  the 
head  (inarters  of  the  university,  and  generally  on  the  question 
of  accommodation  from  the  point  of  view  of  the  development  of 
the  university  as  a  whole,  with  power  to  conununicate  with 
persons  and  bodies  at  their  discretion. 

Election  nf  Tiee-CJi(i}ifclIor. 
At  the  meeting  on  June  12tb  Dr.  W.  P.  Herringliam.  F.R.C.P., 
was  elected  Vice-Chancellor  for  the  year  1912,  in  succession  to 
Sir  William  Collins,  M.D.,  M  S.,  and  a  vote  of  thanks  was 
accorded  to  Sir  William  Collins  for  the  services  he  had  rendered 
the  imiversity  during  his  tenure  of  ofhce. 

Appointment  of  liepresentntlres. 
The  following  appointments  of  representatives  at  the  functions 
indicated  were  announced : 

Jtiii/nl  Siinitury  Institute  Ccnf/ress  nt  Yuri- :  Dr.  E.  C.  Seatou. 
J.isler  Memorial  CtnnmilUx  :  Sir  Alfred  Gould,  K.C.V.U. 
Internationiil  Conffress  of  Amerirtinists  :  Dr.  C.  G.  Seligmanu, 

Voanis  of  K.raminers  for  Interna}  Students. 
Professor   W.    D."  Halliburton,    F.P.S..   and   Professor   C.  G. 
Barkla.  D.Sc.  M.  A.,  have  been  added  to  the  Board  of  Examiners 
in  Psychology  lor  the  B.Sc,  Hououi-s  Examination. 

J'nirrrsitif  ^Teiial. 
The  university  medal  at  the  M.B..  B.S.  E.xamiuation,  IVfay, 
1912.   has  beeu  awarded   to   Mr.   Philip  Henry  Mitchener,   of 
St.  Thcmas's  Hospital. 


UNIVERSITY  OF  DURHAM. 
Jiertrees. 
The  following  were  among  the  degrees  and  diplomas  conferred 
at  a  meeting  of  Convocation  on  June  25tli : 

M.n-  Helen  G.  Cl.iik.  S.  F.  St.D.  Gieen,  D.   M.  Johnstone,  C.  G. 

Kt-nip.  f.  F.  M.  Sftiat. 
M.D.   (Ai*    Prnctiiinners  of  Fifteen   Years'   Stntiitinti). — W.  .T.    M. 

bnrry,  Lilian  \".  Cooper.  C.  Corbon.  .\.  ii.  Dodson.  K,  G.  Gibbs- 

SiiiiLli.   H.   I-:.  GouUUmi,  C.   O.   Tlitlfiinsou.    K.    H.  Kind,    J.    C. 

McWnller.  It.  Ortcll.  K.  A.  13.  Poole,  J,  K.  liustell. 
M.s.-r.  K.  M.  Sniut. 
Jl.li. — 1.   li.   Aldiasnn.  Evelyn  .A.  Constable.  N.    Hodason,  H.  Ii. 

.hiiuc.-^.  J.  Ke:  r,  I''.  J.  Lidderdalo.  b.  G.  Pearson,  K.  I'hiUius.  T.  C. 

Store\',  C  J.  y.  Swabid)ert;.  .S.  K.  ^'onnj^. 
It,!;.— O.  V.  D.  Aiitli.  H.  G.  Bndnn..oli.  livclyn  A.  Constahlp,  It.  C.  H. 

Frjintis.  N.  HodKson,  11.  I..  .laiuos.  .J.  I^ierr,  !■'.  J.  Liddoixlale, 

F.  I'iiillilB.  T.  C.  Sloify.S.  K.  YoiuiB. 
li.P.lt.  -ti.  li.  Hnrland,  W.  Mackenzie. 

E.ritniiniilinns. 
The    following    candidates    Imvc    been    approved    at     the 
e«aniinations   indicated  : 
Si  losn    M  H.    (Anal,  vi'i    ami    Fliiisii'lonii).—  'Tt.    Kvcis.    J.    F.   C. 
liiiillK'.  C    C.   H.  Cull.    H.  (1.   H.    novo.   F.tblie   l-lu»:li.    K.   A. 
Hoop'.'r,  Ah  Chit  Ia|i,  E.  lOk  Dun  Lau,    I.  10.  MoaKlmiu,  C.  W. 
Moni:<.   J.  D.  I'l-.md.    I).  O.  UiiJiards,    II.  G.  Syonow,    E.  J. 
Tyrrell,  11.   WilliamBoii. 

*  Second  class  boiionrs. 

I  FiiiKT  M  H.  tjilnnrnliinf  Anntt  nni  nnd  liielomt,  CUiinistr\i  itntl 
]'hv--*ieif>.  —  .1.  Gibuoin-.  N.  llruitbwnit*',  H.  C  llroudhurKt, 
\V.    I.  IlnoiHl-.  O.  X.   Mi'lWil     U    It.  Kuoll. 

ttnuiintru  aiitt  I'hfiMiex.-  .1.  Ilniinwoll.  Uorotliv  IC.  TliilrliHi-.  O.  A. 
(lark.  H.  N.  CiaiK.  M;irv  H.  Oaiiuibill.  \V.  .K.  llcnlt«on,  J, 
llorsliv.  II.  lliMiUf,  J.  K.  H.  liiin  Iclli-.  IMivllis  .■MiiriioU.  U.  B. 
Mdlai,  (1.  1'.  I'billp.  \V.  ().  K.  Rbli  liiii.  h    I.  Slialab.v. 

l^lentfnltit'll  Amtlofun  'tntl  IliulfHtt/.—i^ieuUnuie  V.  b.  H.  Iiaiih*!,  (1. 
T.    HolKlinni,  ]>.    llciionaii,  I'.    Hicki-),    II.    1>.    I'iri'lc,    \V.   A. 

■ju,..l,|i,   , 

*  I^'U'bI  cIuhh  honoui'K. 


UN'IVKRyi'I'V  III'  11 1 U  JUNG  HAM. 

Tin;  iidlowing  cttiiUiilivteM  lia\e  been  approved  in  llic  cxiuniniv 
tioii:.  jiidiculed : 

l-'IN»i.  Mil.,  f!(l.K-  (I.  H.  AlaliiiKtoi-,  (!.  K.  F.lkindli'ii.  '.I.  11.  bowo, 
\  lolcl  M.  .Mcliuudy,  <;.  b.  HpaLkniKii,  II.  .1.   T.  'I'liornbill,  A.  A. 
\S  .IkiiiNi'll, 
"  Aiv«rd«d  an  Inijlcbv  8ch"l»r«lili>  <>f  I'lO  on  rxaininnllnn  in  Mld- 
wifoi*}*  and  DUmimvm  of  Wuniuii. 


-r 


MKUU'Ar,    XF-WS. 
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I    .Nl\  I.K.-Mi  \    >'i      1';   lil.lX- 

TilK  followiixi  were  aiuoiif,'  the  ilegi-ees  coiirei-re<l  at  a  niecliiii; 
..f  tlie  Scui>««  o"  J""*^  29ili : 
M  1)  lIA))ioi-i»r<ii(jii)— 3.  L.  Gnlibinn.  t.    /^      u-      n.    n 

M ■'   -fi.    Moxw.-ll,    A.    (Imiv.o,    P.    s.   <;i-can.   P.  rrosbie    T,  Q. 

Hi«r.Ii.iBu.  »i.  F.  C.  Hoaly.  C.  K«ll).  M.  M  hmgbt.  M.  b.  Xoo.v. 

II.  W.  Mmi.liy.  Il.l.Siioly.  11.  Soloiuous.  n-,,^..v   e 

M  It     Cii  I!     1!  \0— <)    V.  liiir'O"''-  A.  Cuance,  J.  Coliian.  r.  s. 

OpV,     H    fi    i"n,i   i-.an    p.  A.  1- ..0(1.  .).  H.  r.mvc-Whitc.  H.  I>. 

H«;  ";.     i    T    I)    HiiK""".  »   ■("linson.  H.  H.  C.  I,vons.  Dorothy 

K.  Milr)i>.  A  C.  UoJcIi"Kti.i>-i,  H.  K.  ToiU-nham,  H.  G.  Trayer. 


COV.fOIXT  HOAllD  IN  IRELAND. 
Thk  fullowin?  candidates  have  been  approved  at  the  examim- 
tion  iiidicatea : 
THi.ir.<'i)i.i.i:f.i;-  I!  -T-  nrooke«.  H.  A.  Austin,  n.  A.  S.  Doane.  G.  S. 
J)..;ig)ns.   .1.  LuihBiili,    F.    15.    MoTavisll,    .).    .1.   OCoune!!,    II. 
O'llop.  Rlnic.  -T.  T.  licvoolds,  M.  ShiyKcy.  F.  M.  Taylor. 
Passed  with  lionours. 


(Dbituanr. 


TnK  i.MT.  Dn.  C.  O.  Kmciit.— Dr.  J.  S.  Pi-owsc 
( Xliinclie.ster)  i\i'itcs  with  icforence  to  Dr.  C.  G.  Kninlit, 
whose;  (loath  throiigli  a  bicycle  accident  was  nientioucd 
la>!t  week,  as  follows:  After  starting  in  practice  at 
Chorltoii  about  two  years  ago.  Dr.  Knight  became  a 
rcKular  attendant  at"  the  nieotiuf^s  of  the  lliinchestcr 
(West)  Division,  iiml  soou  took  otlice  as  Assistant  Honorary 
Secretary.  His  genuine  nioilcsty,  frank  geniality,  and 
willingness  to  work,  rapidly  won  for  him  the  respect  and 
alVectiou  of  those  with  whom  he  came  into  contact.  His 
election,  only  three  weeks  ago.  to  the  Senior  Honorary 
Secretaryship  was  an  ex]3rcssion  of  this  general  good 
feeling,  and  of  the  trust  in  him  engendered  by  his  loyal 
CO  oiieralion  with  his  colleagues  and  cpiiet  enthusiasm  in 
the  work  vhicli  has  occnj)ied  the  Division  during  the 
troublous  times  of  the  jiast  twelve  months.  As  Secretary 
to  the  local  Provisional  Medical  Committee  he  had  lately 
made  strenuous  efforts  to  secure  a  complete  response  to 
the  appeal  for  |)ledges  and  guarantees.  Quiet  and  retiring 
in  disposition,  lie  yet  formed  strong  convictions,  and  was 
well  abl"  to  uphold  them  in  argument.  I  have  alw.ays 
boon  impressed  bj-  his  freedom  from  bias  and  his  .absolute 
fairness  to  otiiers.  He  had  in  him  the  promise  of  a  suc- 
cessful career,  both  as  a  general  practitioner  and  as  a 
worker  in  the  Division  foi-  the  good  of  tlie  medical  body. 
Ho  was  a  fiue  example  of  the  best  type  of  young  doctors. 
It  is  to  men  of  lilcc  character  to  his  that  we  look  for 
carrying  on  the  hard  sjiadework  necessary,  especially  in 
these  critical  times,  for  entrenching  and  safeguarding  the 
best  traditions  of  the  profession.  It  the  backbone  of  the 
Association  is  formed  of  such  men,  wc  need  not  fear  for 
it«  future. 


iltrMral  jarius. 


At  a  meeting  of  the  Society  for  the  Study  of  Inebriety, 
at  4  p.m.  on  Tuesday  next  at  the  liousc  of  the  Medical 
i^ociely  of  London,  Chaudos  Street.  London.  W..  the 
rresident.  Mrs.  Mary  Scharlieb,  :M.U.,  M.S.,  will  ^Ivc  a 
short  address.  .Xfterwards  Di-.  T.  B.  Hyslop  will  deliver  a 
lecture  on  inebriety  and  art.  ilhistrated  by  the  epidiascope. 

.\  SPECIAL  meetinj;  of  tlie  Oiihllialmoingical  ?ociely  of 
<V'  T'nilcd  Kiniidnu  will  lie  licld  on  Thnr.^day  next  at 
the  Uousc  of  l!i(;  Medical  Society  of  London  at  5  p.m..  to 
considtf  the  ijuestion  of  the  amal.yimation  of  the  so;'iety 
with  the  lioyal  Society  ot  Medicine.  An  ordinary  meet- 
iii'.;  will  be  iioUl  at  8  p.m.,  and  subsequently  tlie  annual 
general  meeliii^j. 

■."Hi;  anuual.mp.eUn-4of  I'.llows  of  llio  Koval  Societv  ot 
Medicine  w;e,  heUUu  July  1st.  wluii  the  folliiwiu:;  otllccrs 
were  elected  for  the  sesniou  1912:  I'l,  xiilnil.  Sir  Francis 
]'.  Clmmimeys.  IJart..  M.D.  ;  Honcmn/  7V<fl.s/(r.-r«.  Sir 
^\Illialn  S.  Cliurch,  Ban.,  Sir  Henrv  Morris.  Bart.; 
lh<i,n:„rti  l.ilmtriini.i.  Sir  Kir,l;nian  .T.  Oodlee.  Bart..  Dr. 
Aoinian  Moore;  llniiornnf  Sn-a-ftii-irf,  Mr.  Herbert  S. 
IViidlcbniy,  F.R.(\S..  Pr.  K.  Vaiquhar  Buzx.ard. 

At  the  annual  me<'tiiii,>  of  the  Societv  for  the  Treventlon 
and  Cure  of  Consumption  in  (he  County  of  Durham,  on 
.luiie23lh,  the  services  of  its  founder  aiid  present  chiiir- 
luan.  Dr.  William  Itoliiuson.  were  recos,'ni/.ed  by  the 
presentation  to  him  of  a  silver  salver.     The  prescutatiou 


'.\:i-;'iiiacle  ontwbnlf  ot  'worJcmoji  and  at  the  govemoK  of 

the  society  by  Dr.  HubbeVsty  of  SnndcrlRnd,  w-lio  said  that 
it  was  in  the  course  of  an  a<Ulre.ss  delivered  as  President 
of  the  Nortli  of  Kn.i,'land  Branch  of  tlie  British  Medical 
Association  tliat  Dr.  Kobinsou  had  first  put  forward  the 
sugxeslion  lov  the  fiMiudntioii  uf  the  society  and  the 
establislimeiil  of  Stanhope  San.atoi  iuin.  It  was  opemd  in 
May,  1900.  and  at  first  had  only  12  beds,  but  since  then 
the  acco'iii'iodntion  bad  been  raised  to  45  beds,  and  u 
second  sauatoriinii.  one  for  women  and  containinfj  30  beds, 
lifts  been  provideil. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  tin;  Medical  Siidaiess.  .\nnuity.  and  Lite  Assnr.-inco 
Society  was  held  at  429.  Strand.  Ijondon,  W.C.  on  .June 
21st,  Dr.  r.  .1.  .\Uan  in  the  chi<ir.  The  accounts  pre- 
sented showed  the  busiiii!ss  of  the  society  to  be  steadily 
growiiii;,  a  considerable  addition  to  the  funds  Iiavinj^  been 
made  since  the  beginning  ot  the  year.  A  cordial  vote  ot 
th.iuKs  was  unanimously  passed  to  Dr.  F.  de  llavilland 
Hall,  r.U.C.P..  the  retiring  chairman,  now  president,  for 
the  valuable  services  he  has  rendered  to  the  society  during 
the  iimny  years  he  has  been  connected  with  it.  and  in 
recognition  of  Dr.  Hall's  work  it  was  agreed  to  piesent  a 
substantial  sum  to  Kpsom  College  as  a  permanent  record 
of  bis  services.  The  society  now  has  a  large  number  of 
votes  iu  Epsom  College,  and  tliesi;  arc  given  only  to 
members  of  tlic  Medical  Sickness  Society  or  thei!;rclati ves. 
Prospectuses  and  all  further  imrticnlars  of  the  society  on 
a))))licaiion  to  Mr.  Bertram  Sutton,  Secretary.  Mt^dical 
Sickness  and  Accident  Society,  33,  Chancciy  Lane,  W.C. 

The  Biennial  l!oalih  C'oufcrcncc  and  I:;xhib!tion,  held  in 
co-operation  with  the  National  Health  Society,  was 
opened  by  the  Mayor  ot  Westminster  on  .Tnnc  24tb  at 
the  Horticultural  Hall.  Vincent  Square,  and  lasted  until 
the  following  Thursday.  Jr.nc  27th.  Amongst  those 
present  at  the  opening  ceremony  were  Professor  H.  R. 
Kenwood.  Mr.  H.  W.  .Vrmit.  Muriel  Viscountess  Helmsley, 
and  Miss  H;'.ldnnc.  As  usital,  the  exbibitiou  contained 
a  large  variety  ot  novel  and  iugcuious  appliances  intended 
both  to  les.sen  the  risks  of  iutectiou  and  to  i)romote  a 
bett«r  observation  and  iindcrstauding  of  the  laws  of  health. 
.V  model  disinfectant  cupboard,  a  paceut  '•  recuiiibeuli 
invalid  lifter."  and  a  street  l'ountai!i  constructed  in  siicU 
a,  f:<shiou  that  the  most  fertile  souice  of  infection,  the 
comujoii  cup,  is  rendered  unnecessary,  wereamongsta  few 
of  the  most  noticeable  inventions  ;  wliilst  useful  lessons 
wove  to  be  Icanil  from  the  lifelike  models  ot  good  and  bad 
liirders,  and  the  exposition  of  the  ••  tiltered-air"  system  ot 
lilinds  and  ventilators,  in  which  a  piece  ot  muslin  is 
strctibed  across  the  opening  to  absorl)  impurities  con- 
t. lined  iu  the  air  jiassiuj;  in  at  an  open  window.  Demon- 
st rations  of  Swedish  gymnastics,  ju-jitsu,  and  physical 
drill  were  given  daily  iu  the  hall,  and  a  .seiies  of  inter- 
estin.g  conferences  was  held  in  connexion  with  the  exhi- 
bition at  the  London  County  Council  Technical  Institato 
next  dooi-. 

ITktil  i-eceni  years  attempts  to  solve  the  problem  ot 
intemperance  could  be  divided  into  the  repressive  and  the 
'•tree  trade  iu  liquor"  of  tr.ide  advocates.  The  Public 
House  Tru.st.  founded  by  ICarl  (irey.  has  struck  our  in 
another  direction,  and  already  controls  over  two  hundred 
and  ninety  houses,  in  which  non-alcoholic  refreshments 
can  be  as  easily  olitained.as  alcoholic  liijuofs.  In  a  pi-oface 
to  the  last  report  ot  the  Home  Counties  Public  House 
Trust,  LiuiiiiHl.  Earl  (irey  states  that  the  object  ot  the 
trust  is  to  managi;  the  houses  in  such  a  way  as  would  tend 
by  slow  and  sure  degrees  to  change  the  tastes  and  habits 
of  the  customvrs  from  fuddling  their  brains  and  deavlcuing 
their  bodies  and  impairing  their  health  by  alcoholic 
jiolatious  to  oilier  tastes  more  conducive  to  health  and 
happiness.  The  nmuagors  have  no  incentive  to  push  the 
sale  of  alioholic  driiilc.  for  they  earn  a  commission  only 
on  the  sale  of  nonalcoholic  refreshments.  It  is  si:iteit 
that  in  some  of  the  houses  70  i)er  cent,  of  the  trade  is  iu 
non-alcoludic  iDinmodities :  and  at  the  Li,ghtship  Inn, 
Beckton.  89.700  meals  wore  servcnl  in  a  twelvemoulh. 
PeiKous  Uiiowii  to  lie  habitual  druiiltards  are  refused  ad- 
mittance, whether  diunl;  or  sober.  Kverythiiig  i-,  done  to 
make  the  houses  cheerful  and  as  litth-  us  possible  like  the 
secluded  drinking  dtm  calling  itself  a  ••public"  house. 
Bright  picln-rcs  hang  on  the  walls  instead  ot  brewer's 
shoHC'irds ;  gcuies  and  music  deter  flic  customers  from 
'•boozing."  and  do  not  lead  to  gambling,  whilst  those  iu 
search  i)f  food  need  not  go  throngh  the  rooms  or  jiassages 
where  alcohol  is  sold.  Karl  Civy  says  it  pays  to  st'il)stitut(; 
good  food  for  alcoholic  drinks,  and  it  the  ]u"ovisioii  ot  sncli 
houses,  managed  on  sm-h  lines,  can  keep  the  constiniptiou 
ot  alcohol  within  ibe  bounds  of  absteiulousiiess.  Iheil.iys 
of  the  too  numerous  licensed  houses,  which  are  neither 
more  nor  less  than  drlnlcing  shops,  should  be  numbered. 
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fetters,  Jlotes,  anit  ^nstocrs. 

cl^y^'^c2Z'VXeki.a  Editorial  matters  should  be  aaaressea  to 
the  Editor  429  Strand.  London.  WC:  those  concerning  business 
Matters  advertisements,  non-delivery  of  the  .TounKAl.,  etc..  should 
be  addressed  to  the  OOice.  429.  Strand.  London.  ^  ■<-■  ,.,vvot 

JlASUSC'tlPTS  FOBW.VKnlCl)  TO  THn  OFKK  K  OF  THIS  JorRNAL  CANNOT 
CSDliR  AXT  CiRCrMSTANCF.S  BE   RETCHNKI).  .       ,v,„  ■R„,TTSH 

AUTDORSdesirins  reprints  of  their  articles  l"'''l'^l'«^  '"  j^^lf'^Ja'^f 
Medical  Jocrsai,  are  requested  to  communicate  with  the  Olhce, 

CoTni^slSN^Tx^-iro  wist''n°oV.erto  >,e  taken  of  their  communica 
lion's  Ibould  Authenticate  them  with  their  names-of  course  not 
necessarily  for  l>iiblication.  i- oKVio  Volires  to 

CORBESPONDEXTs  not  answered  are  rennested  to  look  at  the  Notices  to 
Conespondents  of  the  foDowmK  week.  irniTOn  of 

Tf.i,egraphic  ADDRESS.-Tbe  telegrapb.c  address  of  "?«  Ei/"OJ^°; 
the  British  Medical  .Tourxal  '^^'''^'''W^^'^-?  f^  -•  T.t',!  lo'f 
address  of  the  Briti.'.ii  Medical  .Iournal  is  Arhcmaie.  Lmdoii. 

TELERHOXECNatioi^n:-^^,^    ^^^^^.^^^^ 

2630.  Gerrard.  URITTSH  MF.DIC.VL  ,\ShOCIATIOh. 
2634.  Gerrard.  MEDICAL  SECRE1.4U\. 


tS-  Queries    ansicers,  anil  commiinicatiniis  rclalhig  to  siihjccts 
to  ichich  tpccial  departments  of  (/,«■  British   IMedical  Journal 
are  devoted  -will  be  found  luuler  their  respective  Iteadtngs. 
QUERIBS. 

Dr  Sukley  CABPESTEn.  13.  Abiuyer  Road.  Deptford,  S.E., 
desires  to  find  a  iiorae  for  a  medical  man  lucapacitated  by 
chronic    malaria    who   could    not    pay    more    than    £2    5s. 

per  week.  ^ 

Vesetiax  Fkvee. 
M.  writes:  A  Ittdv,  who  six  weeks  ago  staved  fourteen  days  m 
Venice  was  bitten  hv  mosquitos  durmij  the  lust  week  of  her 
stav  and  (luriu}<  tlie  second  week  hail  an  evening  teraperatuie 
of  102=  and  profuse  sweats.  She  has  now  been  at  home  for  a 
month,  and  has  had  (|iiiiiine.  at  iirst  in  5-^raui  doses  four 
times  a  dav,  later  in  one  dose  of  15  jirains  before  the  tempera- 
ture went' up.  She  still  lias  an  evening  temperature  ot  100 
and  niyht  sweats.  No  other  cause  can  be  found,  ^o  malarial 
parasite  has  been  found  in  her  blood.  Any  information  as  to 
the  nature,  cause,  or  treatment  of  \enetian  fever  would  be 
;;iatefnlly  received. 

IxcoMi;  Tax. 
Mkmo  having  made  his  income  tax  return  for  the  year  1911-12 
on  the  average  profits  of  Hie  three  preceding  years,  subso- 
.nientlv  obtained  three  appointments  in  the  course  of  the 
vear  1911-12,  for  wliich  furtlicr  separate  assessments  lune 
i>een  made.  He  wishes  to  know  the  proper  basis  of  assess- 
ment in  such  a  case. 

If  -Memo"'  elects  to  have  his  salaries  and  fees  from 
appointments  assessed  under  fJchedule  D  as  part  of  his  pro- 
fessional profits  tlierc  should,  under  the  arrangement  made 
by  the  Board  of  Inland  Revenue,  he  no  separate  assessment 
oil  tlic  receipts  from  the  appointments.  The  addition  of  the 
appoiutments  should  be  treated  precisely  as  an  access  of  new 
patients  would  l>c,  that  is,  the  fees  should  not  affect  the 
current  year's  liability,  but  should  go  to  swell  the  average 
profits  taken  as  the  basis  of  future  charges.  If  <uir  correspou- 
.lent  wishes  to  keep  his  upi.ointmeuts  rlistiiict  fnmi  his 
general  practice  for  income  tax  purposes,  the  proper  b.-isis  of 
niweKHment  of  the  (irollts  of  the  appointments  under  Schedule 
E  for  the  year  1911-12  will  be  the  amount  of  tees  receivable 
l.rior  to  April  5t'i,  1912. 


ANSWERS. 

I)B  JO'  1'  Hoi.n.x  iNr.ltinglMUiii  wnhs:  •■  Arthritis  "  slionld 
Hdrch  tor  anv  soune  of  Inxic  abwirption.  especially  in  montli. 
>,o-e  and  iihdomcn.  Jor  treatment,  salicvliite  passed  in  at 
the  negative  pole  of  a  cuiitMuiuns  current  ImUery.  or  liigli- 
frei|»ciic>  current  maHuage. 

liKMnRlli'.r.  write" :  In  repK  to  ••  Arlliiitis  "  T  cun  quote  my 
own  CBMe  which  was  one  of  osteoiirlhrili'i  ot  iiictatarso- 
plmlftiigeal  JoiiitM  in  liolli  feet.  Acting  under  the  advice  of  Sir 
\sillmin  Heiinell.  I  prai'lii-nlly  ciireil  in>»clf  b.\  ionic  treat- 
ment Mlhoiigli  iKiBHibh  not  Klrictly  of  IriuiinalK'  origin,  my 
trouble-,  w.'iu  ciiiiHed  by  iiadly  lltliug  limjts  -that  ik,  there  was 
no  rlieiinuilic,  gouty,  or  oilier  taint. 

LETTEnS.    NOTES,    ETC. 

Mkpk  .u.  Haiionf.ts. 
1)H  (  iii'fiN-.i.Ai.i.  writeM:  In  the  .limiis.M.  lor  May  25tli  yoii 
Were  HO  grHMl  »•  topubliHli  »  Iml.  cmpilrl  b>  n.vself,  of 
Mrdhiil  llaroi.elH.  l(;4b  1911.  I  nnppo.c  ll.i.t  in  hhcIi  a  IihI. 
",.•  fiisl,  I  think.  "I  »«  Uin.l,  nil.tiiki  s.  eillier  ol  a.liniHHiou  or 
om.-i'.i,  ore  Inevitable.    1  ie«ii-t  to  lliid  the  Imt  I  relof  to 


\i 


contains  several  such  mistakes— some  sliglit,  others  serious. 
I  shall  be  glad,  therefore,  if  you  will  allow  me  *o  pulilish  the 
following  corrections,  for  whicii  1  liave  to  thank  Dr.  R.  H. 
ropliam  Balier,  Dr.  .lames  Cameron,  Mr.  Alban  Dorau.  Sir 
Dyce  Duckworth,  Mr.  McAdam  Eccles,  and  Lieutenant- 
Colonel  Younge. 

ill  Sir  George  Baker's  baronetcy  was  incorrectly  stateit '-.i 
be  merged  in  that  of  Rhodes.  There  is  no  Rhodes  baronetcy. 
The  fourth  liolder  of  the  title  adopted  the  name  of  Rhodes; 
consequently,  under  tliat  name  the  dignity  now  exists. 

(2|  Sir  Erneit  Burrows  is  not  the  second.,  but  the  tliiid 
baronet  of  liis  line. 

(3i  Sir  James  Clark's  name  was  spelt  not  with  c  but  witii  k 
as  the  terminal  letter. 

(4)  Sir  Richard  Croft's  distiugui=>hed  patient  was  rfa«f//(tpr, 
not  irij'c,  of  the  Prince  Regent. 

(5)  Sir  Henry  Halford's  inherited  estate  was  Tl  Mow,  not 
Tl'iusloir. 

,6)  Sir  James  Hay's  baronetcy  was  conferred  by  James  TT, 
not  by  Jiimes  IV.  of  Scotland.  The  error  was  not  the  printer's, 
as  suggested  bv  Dr.  Cameron,  but  ray  own. 

(7i  Sir  James  McGrigor's  liaronetcy  is  not  extinct,  as  stated, 
hut  is  held  bv  the  head  of  the  distinguislied  banking  tirm  of 
Sir  C.  R.  McGrigor  and  Co.,  as  pointed  out  by  Colonel  Younge, 
who  also  points  out  that  tlie  Iirst  syllable  of  the  patronymic 
is  not  Miir.  but  Mr.  ,  ^  •     ,„„„ 

(8)  Sir  William  Osier's  sou  and  heir  was  born,  not  in  1900, 
but  in  lS9e.  ,  -„  ,     .,  t 

(9)  Sir  Hugh  Smithson,  tlie  "  Apotliecary-Dnke,  '  was  not 
himself  a  grantee,  but  a  <leHcendant  cf  the  grantee,  of  a 
liaronetCA-.  His  name  should,  therefore,  be  transferred  from 
the  list  of  those  who  acquired  to  the  listof  those  who  inherited 
the  distinction.  With  regard  to  his  peerage.  Cockayne. 
Clarenceux  ICing  of  Arms,  states  that  Smitlison  became  tarl 
of  Northumberland,  February  7th,  1749;  ac<inired  by  Act  of 
I'arliameut  the  right  to  the  name  and  arms  of  Percy,  April 
12tli  1750;  and  was  created  Duke  of  Northumberland,  October 
22nd',  1766. 

CONl-NDRrMS  OF  DIAGNOSIS. 

THE  account  given  of  themselves  even  by  intelligent  patients  is 

often,  as  we  all  know,  verv  puzzling,  though  it  should  not  bo 

too  lightly  put  aside.     -Vn  uneducated  patient  s  letter  may  in 

itself  be  a  problem  wliich  disks  the  diagnostic  ingenuity  of 

the  doctor.     Wc  have  before  us  several  specimens  wliicli  have 

been  kindly  sent  bv  various  readers.     One,  addressed  •   J.0  the 

Doctor  "  is  to  the  following  effect :  "  Dear  Sir,  I  cant  tell  you 

mv  spaint  because  I  cannot  talk  plainly.     My  hrst  pain  is 

went  I  cat  something  my  bally  begiiies  to  lieir  roe.    I  have 

.rot  very  pain  iu  my  lilally.     I  care  eat  nothing  because  I  have 

got  no  appertice.    'My  stomach  doiit  boils  and  it  burns  me. 

The    man    was    suffering    from    indigestion  and   bad   teeJi. 

Another  letter,  whicli  comes  to  us  from  South  Africa,  runs  as 

follows  ■  ••  Doctor.  Dear  Sir,  please  me  so  kind  I  am  very  sick. 

I  have  no  moiie\-  von  must  give  me  big  bottle.     1  am  very 

sorry  vou  know  for  me.     I  am   know  it  is  a  post  sick  fifa. 

I  am  verv  glad  mv  master   please   mc  so  kmd  .vour  money 

I  paid  fur  tills  week  is  come.     1  am  very  poor  m  the  ground. 

The  money  I  am  got  it  is  the  halfcrowii  my  chest  is  very  sick. 

Please  mv"  muster  to  liclp  for  me   1  am  a  poor  man  in  the 

..round  vou  must  give  me  hard  pain.     1  stop  now.       l-rom 

this  cryptic  ei.istle  the  niifortunate  doctor  J""  e^,l>ccted  to 

make  ii  diagnosis.    The  faith  n.   the   "big  liottle  '    and    he 

nsisUce  ofi  his  inability  to  pay  show  tl.at  our    -lack   .voU.^^^^ 

is  verv  like  the  ordinary  w  nte  patient.    A  third  '.^''.'.^  '^ /';?•. " 

a  Kalir,   who  describes  his  troubles  as  '""O'^"  ■  ,,,.^'^'j  „|:  ,'' 

I  trust  vou  will  forgive  me  for  trespassing  upon    ouialuald^^ 

interval  will  ^ou  please  sir  give  me  medicnc  I  am  sick  to.u.v 

t  le  sick  comnienced  to  the  midnight  tonij     The  parts  of  in> 

s    kuesswbch  is  Jiapponed  tonic  niy  head  is  sick  and  pate 

I  mean  the     .d  of  my  tongue  in  niN    mouth  also  <^»i;'el  ■';; 

si dmess.     I  have  three  parts  in  my  "-'.v  «  "^-  '  '^^  'en  l"o 

convinced  and  my  ears  are  pain  at  end  of  it.     7"', 7,' '  "'  '^ 

V,    V  pntliusiasm  comes  hot  breath  like  the  wnul  of  the  west 

la    r"ic  Ac-id   (his  just   like  so  sir.']     'f ."^  ^-^'.'f "««  '" 

vlicli  the  writer  says  he  has  three  parts  in  his  I^™1>   w     o^ 

,m  not  quite  convinced  seems  to  suggest  an  imper  eel  be   ef 

ii   ('  ids  ian  Science.    The  .lescriution  of  the  •■  entlu.snism 

whic     seems  to  be  the  (diinax  of  the  attack  is  almost  noetical 

in  its  vhhlness.     Our  correspon.lcuts  ask  for  «ugtfe«tio.m  »» 

to  iliugnosis  ami  treiitnient. 
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METROPOLITAN  COUNTIES  BRANCH. 

THE  STATi:.  TllK  POOH,  AND  OUR 
PUOI'KSSIOX. 
By  G.  E.  HASr.U',  M.O.Brux.,  M.R.C.S., 
PipsicUnt  of  tlic  Metioiiolitaii  ComUits  Branch. 
I  MUST  first  thank  yon  most  sinpovcly  fov  tli(\  liiinour 
vou  Imve  dono  iiic  in  electing  nio  your  President.  I  can 
only  assure  you  1  will  endeavour  to  follow  tlio  e.vaiii))lc 
given  1110  by  my  i'ortliy  ]n-edccessors  in  tliis  office,  and  I 
know  I  sliall  receive-  from  you  all  every  assistance  and 
consideration  tliat  I  may  be  able  to  do  m>  duty  in  main- 
taining the  dignity  of  "this  important  Branch  of  the 
Association.  1  should  be  wanting  in  respect  to  two  men, 
who  have  passed  the  Knbieon  to  the  Clre.at  Uidvuown  since 
our  last  annual  niccting,  if  I  did  not  refer  to  the  universal 
loss  by  the  death  of  Ijord  Iiistcr.  a  great  man,  tlio  pioneer 
of  a  great  work,  a  benefactor  to  the  whole  of  mankind,  the 
man  who  has  made  modern  surgery  possible;  and  I  also 
refer  to  one  who  w.as  not  only  respected  as  a  great  surgeon, 
but  who  had  been  a  great  worker  in  our  Association,  and  a 
good  friend.  There  is  no  doubt  our  late  I'resident,  .Sir 
Henry  Butlin.  couUl  be  ill  spaied  when  he  died  this  year. 
There  was  a  general  feeling  that  he  was  wanted  in  the 
crisis  of  our  profession,  for  Ik-  was  a  true  Ughtcr,  when  he 
knew  that  justice  and  right  weie  on  his  side. 

The  events  of  the  past  year  cannot  be  ignored  in  any 
address  now  given,  and  I  think  our  jirofession  nuist  be 
thankfid  that  we  made  an  attempt  in  1903  to  obtain  some 
conroined  organization  amongst  our.selves  in  the  form  of  a 
new  constitution  of  the  Association.  I  purposely  use  the 
word  ■■  attempt  '  because  those  who  have  worked  under 
the  present  form  of  the  adndnistratiou  fully  recognize  that 
our  new  constitution  is  far  from  perfect,  (tovernmont  by 
•)ur  Divisions  has  failed  in  many  ])arts  to  appeal  to  some 
individual  members;  consoipu  iitly.  the  Representative 
.Meeting  has  not  always  received  the  eotdidence  of  the 
whole  members  of  the  .\ssociation. 

It  must  be  remembered  in  any  union  of  men  that  the 
active  workers  c-onsist  of  10  per  cent.,  or  at  the  most  20  per 
cent.,  of  the  whole  membership.  The  government  of  the 
Association  is.  therefore,  carried  on  by  .a  minority,  who 
formulate  the  policy  to  bo  pursued.  When  that  policy  is 
successful  no  one  troubles — the  p.issive  members  remain 
quiet  and  peaceful ;  but  when  an  emergency  arises  and 
lailuro,  or  even  the  suspicion  of  failure,  takes  the  place  of 
Kuceoss,  then  you  will  lind  a  revolt  against  the  executive. 
This  is  seen  constantly  in  the  various  disputes  of  trade 
unions,  where  a  ballot  often  shows  the  voting  ag.ainst  the 
c.Kocutive  of  the  union,  and  although  I  do  not  iircteud  to 
suggest  that  anything  could  possibly  alter  this  feeliug, 
yet  I  think  thai  we  shoidd  ask  ourselves  whether  we 
oaimot  increase  the  nuud>er  of  mend)ers  who  will  really 
take  an  active  interest  in  the  work  of  the  Association. 

()ne  of  my  worthy  predecessors.  Sir  Victor  Horsley,  in 
his  address  four  years  ago,  described,  with  his  usual 
clearnvss  and  lucidity,  the  l)i\isional  atomic  autouomy  of 
our  Asso^i.ation,  an<l  proved  unijuestionabl\-  the  advantage 
of  the  pre.si..nt  .system  over  the  old,  but  J  re.dly  thiidi  that, 
with  the  incrOAse  of  .seiious  cpiestions  now  developing  on 
till-  medical  polilv'.al  horizon,  we  should  consider  whether 
the  number  of  atom.i  (Divisions)  forming  the  nu>lecules-- 
111  other  words,  the  livanclu  s  of  oui'  Association-should 
not  h.ave  greater  ]ioweis  extended  to  them  for  tlu'ir  own 
peculiar  areas.  Advantage  lias  recently  been  taken  of  this 
idea  in  the  work  of  the  lusniance  Committee  of  our 
Ihauch,  instigated  by  Dr.  ISnttav,  in  whi(di  an  <'ndeavour 
has  been  made  (;o  suggest  to  the  Division.-  iu  the  metro- 
politan area  tcie  .idvantages  of  a  united  line  of  a(  tion  with 
regard  to  the  National  Insurance  Act.  Whether  any 
further  advantage  could  be  taken  of  this,  so  that  ccrtaiii 
resolutions  of  single  Divisious  should  receive  the  sanction 


of  the  Branch  l)cfore  they  are  passed  to  the  Kepresentativo 
Meeting,  and  so  lead  to  a  reduction  in  the  iininber  of  th« 
numerous  resolutions  on  its  agenda.  sliouUI  be  considered. 
Jt  is  bccomiug  a  serious  (juestion  whether  we  are  not 
giving  this  present  machine  of  the  Keprt  sentative  Meeting 
inoro  than  it  can  carry —whether  this  meeting  can  really 
give  the  full  consitleration  and  attention  to  sonic  of  the 
questions  now  asked.  Last  year,  o\\  iiig  to  the  exceptional 
crisis  in  onr  profession,  four  Representative  Meetings  were 
lield  within  twelve  months,  and  Representative  Meetings 
are  expensive  luxuries.  They  cost  money  and  time,  and 
many  members  ask  whether  the  meetings  are  really  ablo 
to  deal  with  all  the  various  questions  that  are  brought 
before  them.  Think,  again,  of  the  time  which  is  asked 
from  individual  members  when  attending  these  meetings! 
A  busy  man  might  consent  to  attend  for  one  or  two  da)'S 
and  vote  upon  all  questions  of  policy,  but  w  ill  refuse  three 
or  four  days' attendance,  when  he  knows  he  has  to  listeu 
to  a  local  gricvaiice  of  one  Division,  w  hicli  could  have  been 
settled  in  a  Branch  Council  meeting. 

It  has  also  been  seriously  r|uestioiicd  whether  the  ono 
eoutre  of  the  As.sociatien  must  not  have  recognize<l 
br.anc,hfcs  with  jiaid  officials  throughout  the  kingdom  to 
carry  out  its  proper  organization,  and  so  perha])S  lead  to 
more  of  a  local  federation  of  the  Branchc*  ;  whether  more 
frequent  meetings  could  thus  be  held  at  less  expens<^ 
where  greater  local  knowledge  would  enable  the  wants  of 
a  special  Division  to  be  judged.  How  is  it  possible  for  .any 
one  in  this  Branch  to  have  any  knowledge  enabling  it  to 
judge  the  wants  of  ,1  Division  in  Scotland".'  Finally, 
there  is  the  necessity  for  greater  facility  for  a  referendniu 
upon  the  main  ipiestion  of  policy  of  the  Association. 
Personally,  I  feel  sure  that  had  the  Council  taken  ;i 
referendum  upon  a  clear  definite  policj"  with  regard  to  tlu; 
acceptance  or  not  of  the  Insitrance  Act,  it  would  have 
given  great(U'  confidence  to  all  members,  and  those  who 
have  been  against  the  Act  in  any  form  would  have  been 
more  satistied.  The  extraordinary  outburst  of  feeling  hist 
December,  which  some  have  attributed  to  every  po.ssibU; 
cau.se.  was.  I  believe,  duo  to  the  awakening  of  these; 
passive  members  who  had  been  disfranchised  by  onr  rnlcs 
and  regulations,  because  they  do  not  troiilde.  or  they  are 
not  able,  to  attend  the  meetings  of  their  Divisions.  These 
questions  must  be  considered,  because  we  have  demon- 
strated our  )>ower  of  organization  to  the  public,  and 
our  .Association  is  now  recognized  as  the  voice  of  the 
profession. 

Have  we.  as  a  profession,  any  reason  to  l;e  grateful  for 
anything  in  the  jiast  that  the  State  has  done  for  ns  ?  Has 
the  State  assisted  our  education  '.'  Has  the  State  assisted 
oar  teachers  by  founding  iirofessor.ships.  to  be  independent 
o[)H;tty  routine  work?  L'ntil  {(uile  receutly  has  the  State 
assisted  to  carry  out  original  research"?  Science  has 
generally  had  to  depend  upon  private  support.  Ijister's 
discoveries  were  made,  in  the  first  instance,  during  the 
spare  moments  of  his  other  work.  l'ntil  the  last  two 
years  did  the  State  endow  or  build  any  institution  to 
assist  medical  tiaching?  At  the  present  time.  I  believe, 
the  University  of  London  -  ii'  it  is  ever  built — will  be  built 
by  voluntary  contributions.  Again,  in  our  degrees  and 
diplomas  there  is  no  deliiiite  State  control.  In  Engl.and 
there  are  eleven  universities  and  three  mcilical  corpora- 
tions, in  Scotland  four  universities  and  three  medical 
corporations,  and  in  Ireland  five  univer.sitics  and  three 
corporations,  all  of  w"hicli  grant  degrees  and  diplomas. 
Speaking  briefly,  the  whole  husiiuss  is  disjointed  and 
without  proper  central  org.anization  ;  each  university  and 
corporation  conqioting  against  each  other  with  regard  to 
the  character  of  the  degree  or  diploma,  the  only  contrnl 
being  the  (loneial  Medical  Council,  the  in.ajority  of 
whose  members  consist  of  representatives  of  tiie  various 
universities   and   corporutious. 

We  have  long  agitated  in  this  Association  that  thero 
should  be  one  State  e.xamiuation  before  any  one  is  allowid 
to  practise,  wh<-tlicr  he  Imlds  the  highest  degree  or  the. 
lowest  qualihcatiou.  Wi.  require  a  one-portal  system, 
one  proper  constituted  body  created  by  the  State,  to  givo 
the  hnal  test  and  examination  before  any  one  can  practise 
medicine.  \Vc  are  only  asking  for  that  w  liich  is  recog- 
nized in  other  countries  as  the  hall-mark  qualilication  of 
the  State.  The  Association  has  already  had  drafted  and 
printed  a  Medical  Act  .\mendment  Hill,  at  a  cost  of  some 
hundreds  of  p^nuuls.  but   1  am  afraiil  the   last  few  vears 
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Lave  se^n  very  little  progi-ess  towarJs  its  becoming 
law. 

Fiuthev.  wc  coD5?!der  that  the  State,  having  once  giautecl 
tliis  qualification,  should  consider  it  necessary  to  protect 
those  who  have  been  proved  proficient  to  practise,  and 
should  jn-event  the  wholesale  selling  of  quack  medicines, 
and  the  advertisements  of  institutes  and  of  all  characters 
of  wonderfal  cures  which  delude  the  public ;  for  in  this 
wholesale  selling  of  quack  medicines  wc  have  a  real 
giievance  which  Mr.  Henry  Sewill  has  ably  ventilated. 
the  Council  of  our  Association  has  also  appreciated 
this  injustice  when  it  published  Secret  Rrinedics  with 
the  analyses  of  the  various  remedies,  and  showed  that 
anything  could  be  sold,  from  simple  sugar  to  the  most  in- 
jurious drug ;  that  the  Government  stamp  is  the  most 
expensive  item  for  the  proprietor  to  expend  upon  his  won- 
derful remedy :  that  the  revenue  by  stamp  duty  to  the 
Oovermnent'is  between  £300.000  and  £400.000  a  year,  a 
fact  to  be  remembered  when  we  know  that  the  Govern - 
mcut  has  appointed  a  Select  Commission  upon  the  sale  of 
patent  remedies.  Alas!  Commissions  generally  lead  to 
nothing,  but  the  fact  remains  that  the  price  paid  by  the 
public  for  patent  ujedicines  sold  yearly  in  the  United 
Kingdom  is  estimated  to  b-j  over  £2,500,000. 

However,  all  these  giievan?es  arc  well  known,  and  it  is 
not  my  inteution  to  deal  with  these  injustices,  but  to 
bring  to  your  earnest  attention  the  extraordinary  changes 
whicli  arc  taking  place  in  our  relation  to  the  State  and  to 
the  poor  with  regard  to  our  professional  work  and  duties. 

When  in  1905  we  read  that  the  late  King  Edward  was 
jjlcased  to  issue  a  Royal  Commission  to  inquire  into  the 
working  of  the  laws  relating  to  the  relief  of  poor  patients 
in  the  United  Kingdom,  and  to  report  and  consider  any 
changes  necessary,  we  in  our  profession  welcomed  the 
Commission,  and  anticipated  that  there  would  be  at  last 
some  alteration  in  o\ir  present  iiusatisfactorj'  system  of 
not  only  Poor  Law  administratiou.  but  of  tlic  unfair  and 
unequal  medical  treatment  of  the  poor.  When  after  four 
years  the  Commission  issued  the  two  reports,  v:e  hojied 
that  some  alteration  would  take  place,  and  consequently 
we  have  been  grievously  disajjpointcd  that  the  whole 
question  has  been  postjioncd :  that  the  present  system  of 
medical  treatment  continues ;  and  that  no  attempt  has 
been  made  to  assist  those  who  require  assistance.  Instead 
the  (iovernmcut  brought  forward  the  Insurance  Bill,  which 
lias  since  passed  into  law,  and  our  disappointment  was 
increased  when  we  discovered  that,  instead  of  the  won- 
derful health  bill  which  wc  had  hoped  would  have  been 
built  np  upon  the  Majority  or  Slinoiity  Report  of  the  Royal 
Commission  of  1905,  and  which  would  have  been  of  truly 
Britisli  origin,  the  Insurance  .\cl  of  1911  bears  the  weli- 
marked  stamp  of  ''Made  in  Germany." 

I  have  uo  desire  to  speak  against  the  object  of  national 
insurance,  although  I  must  admit  there  are  two  distinct 
Hides  to  this  question,  for  it  has  been  found  that  com- 
pulsory national  insurance  in  Gennany  has  not  had  a 
tendency  to  decrease  the  sicUncssrato,  and  I  believe  the 
Kicknc::s-ratcs  of  the  friendly  societies  go  steadily  up,  not- 
withstanding that  the  death-rate  is  falling  among  the 
iiieiiiherK  i>f  friendly  societies  as  among  the  population  at 
large,  whil<^  writers  upon  this  subject  have  shown  that  the 
HickncKs  rate  -  tliat  is,  the  sick  pay  drawn — is  greater  in 
thij  centralized  national  societies,  where  the  members  feel 
they  arc  drawing  upon  the  puhlic  purse,  and  is  least  in  the 
local  lodges  and  liranchcH  of  the  great  orders,  in  which  the 
local  mijiii'i>erH  know  that  they  have  jointly  to  bear  the 
bnrrlrn.  At  our  last  l(<'prescntativo  Meeting,  ono  of  the 
JU'prcH'.'ntBlivoM  for  Kdinhnrgli  stated  that  since  the 
Workmen'H  ConqKriisatioii  .Act  had  b(  en  enforced,  the 
wnrd.sof  the  Ivliiiburuli  Inliiniary  always  <:onlii.ined  three 
tiincH  af;  iiianj'iraHCHof  liystt-iiaand  traumatic  ncuraHtheuia 
HH  bcfcire  the  inliodncti'in  of  this  Act.  We  must,  tlioro- 
fore,  recognizi!  lliiH  |M/CMliar  psyclioUigicnl  Uvi. 

'J'ho  <Mivernniout,  in  intiodncing  the  .National  Insurance 
Act  to  till!  iinVilic  in  its  prttHcnt  forin  and  condition,  liiiv(< 
alt<mipUM|  ((I  liiiild  a  lionsc  the  wmnu  way;  llicy  have 
Htnrted  with  thi!  roof  bcforo  jirovidilig  either  a  fouiidiitioii 
or  wtllx  for  till'  Act  to  ri^Mt  upon.  Our  coiidilionM  with 
regard  to  iikmUchI  relief  differ  totally  from  those  of 
(tnriiiiny.  v.Iiicli  tiii'k  y<  ars  to  devi'lop  itH  iiiHuranco 
Nclicine,  foiinili'd  upon  ii  hiisiH  of  State  iiii><1ical  Horvic.o 
mid  .Stat<'  and  miiiiii  ipal  lioMpitals  Our  Govpiiiiiiont  Iihm 
Bltciniited    11    Hoinewliut    Hiiiiilar    s',-lieme,    in     uh    many 


months,  upon  the  basis  of  nothing  except  the  voluntary  J 
medical  charitie:,  and  its  own  failure  as  to  Poor  Law  medical  \ 
relief. 

The  Chancellor  has  created  his  Insurance  Act  upon  our 
present  V)ad  system  of  "club"  practice,  aud,  although  he 
has    condemned,    in    strong   language,  this   practice,   yot 
he  has  followed  the  mischievous   principle  of  badly-paid 
contract  work,  and  finished  by  giving  the  majority  "of  the 
number  on  the  local  Insurance  Couimittec  to  the  friendly 
society   members.     He    should    have    inquired    into    the 
origin  of   "  club   i^ractice.  '     The  Lancet' a  '•  Battle  of  the 
Clubs"  would  have  sliown  him  that  clubs  were  originally 
started  to  afford  sick  i)ay  and  medical  attendatice  to  the 
class  immediately  above  paupers — artisans,  labourers,  etc. 
The   contributions   were  arranged   so   as   to   provide  the 
doctor  something,  perhaps,  taking  an  avci-age  half  of  what 
he   woidd   have    cliarged.     The    clubs    have    since    been 
extended  to  a  higher  class  which  could  aud  ought  to  pay      jL 
better  fees.     But  the  contributions  are  inadequate  to  pay      I 
for  modern  medical  atteuda,nce,  involving  bacteriological     1 
investigations  of   secretions,  serum -thera.py,  and  surgical    I 
treatment.     We  know  that   club    fees   are    so    low    that 
medical  men  cannot  do  justice  to  their  patients. 

I  protest  most  strongly  against  the  National  Insurance 
Act  being  called  a  National  Health  Bill.  It  was  intro- 
duced amid  the  greatest  applause,  beiug  hailed  as  the 
greatest  National  Health  .\ct  of  'the  age.  Not  only  v,-as 
our  ov.u  generation  to  benefit,  but  future  generations 
v.ould  be  so  improved  that  disease  would  become  accident. 
It  made  special  arrangements  for  tuberculosis — a  special 
amount  of  money  to  be  spent  upon  sanatoriums,  although 
authorities  state  the  sum  is  quite  inadequate ;  we  had 
special  maternity  benefits,  and  all  promised  well,  but 
when  we  inquired  and  wanted  to  read  about  the  other 
great  scourge  to  humanity,  not  only  to  the  original  sufferer 
but  to  his  children,  what  provision  do  we  ilud  for  syphilis 
and  venereal  diseases  ?  None  1  Our  legislators  apjiear 
afraid  of  the  disease.  Even  the  word  is  not  mentioned  in 
the  Act,  and  when  wc  read  Clause  14,  paragraph  4,  these 
vvords : 

Where  under  any  such  rnlc  as  aforesaid  payment  of  sickiic?s 
or  disal:lement  lienetit  is  susjicnded  on  the  tjround  that  (lie 
disease  or  disablement  lias  heen  ciused  1)>  tlio  misconduct  of 
the  person  claimiuf;  the  beuetit,  such  ijersbn  shall  not  thereljy 
liccomc  disenlitled  to  medical  benefit. 

This  is  a  ruosL  iniipsitous  clause.  It  is  cruel,  it  is  wrong, 
aud  it  stultifies  the  Act  as  a  national  health  measure. 
The  r.ivagcs  of  veneroal  disease  now  go  almost  entirely 
luitrcated  cither  by  the  public  health  or  Poor  Law 
medical  service,  with  the  exception  that  the  advanced 
complicated  cases  enter  the  workhouse.  Yot  it  is  known 
that,  owing  to  lack  of  adequate  medical  treatment, 
syjihilis  and  gonorrhoea  arc  oventnally  responsible  for 
a  large  proportion  of  the  pauperism  of  disease  and 
insanity. 

i)r.  Mott,  Pathologist  to  the  London  County  Council,  in 
his  reports,  expressed  the  opinion  that  syphilis  is  re- 
spousiblo  for  more  insanity  than  alcoholism,  and  that  it  is 
the  cause  of  practically  all  the  general  paralysis  of  tho 
insMio  and  locomotor  ataxy.  Tho  l)epartnu;ntal  Com- 
mittee on  Piiysical  Degeneration  reports  that  it  leads 
to  insanity,  idiocy,  and  other  diseases.  What  will  happen 
under  this  .\ct,  which  takes  from  a  man  sutToring  from  a 
contagious  disease  all  payment  of  sickness  or  ilisablciuent 
benelits?  It  means  that  the  sulTerer  will  do  U'^thing,  and 
doing  iKithing  in  these  cases  nie:ins  that  lie  will  allow  tli". 
disease  to  obtain  greater  hold  upon  his  constitution,  :ind, 
alas!  also  .seriously  affect  the  future  generation, 

Wc  know  that  the  ravages  of  this  contagious  disease  are 
multijilicil,  because  tlu^y  aro  kept  secret  aud  ihc  disease 
neglected.  .Alaiiy  even  believe  that  this  neglect  is  so 
cerioiiH  that  sypjiilis  shoulil  become  one  of  the  notifiahlo 
diseases.  Any". Act  of  rarliaineilt,  to  benefit  the  n.ation's 
iKuilth,  shoukl  give  every  ciicon.agenuiit  to  the  victims  of 
tliis  diseaKC  to  bo  open  w"ith  their  doctors,  open  with  thciii- 
HclvcH,  to  obtajn  proper  ti-catmcnt to  gctcurc<l.  licmcmbcr, 
it  is  the  innoeent,  in  many  cases,  uml  not  thcca.schardcncd 
Hintier,  who  sufferM  most  and  lor  whom  most  can  ho  done. 
'I'hiiik,  also,  what  a  saving  to  tho  nation  in  iiionoy  anil 
hoiiHli  if  the  <liscHne  received  proper  original  atleutioii — 
money  saved  on  fiitnro  gcneratinns  of  discaseil  children  : 
and.  "further,  thu  nnmerons  expensive  sequolao  of  this 
dlscHHO   to  the  original  sullerci'  if  ucglucted.     Further,  it 
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ajjpoarK  to  me  that  it  will  be  an  extremely  (lifficnlt  question 
to  (letorniino.  in  sonic  of  tli-  vaguo  nei-vousiliscu.spsli.-iving 
a   -pooilic  liistoi-y,  whotlioi'  they  have  been  caused  by  tlio 
I  ontlnct  of  the  );criou  ov  not. 

I  liis  system  o£  tailing  r.wtiy  imymcnt  nuclei-  tlioso 
ciicuuistances  is  wroiig,  uutl  I  have  b(^eu  si\ij)'.ised  that 
«.  Ktiou^cf  outcry  was  not  r.'i-ed  by  on.-  pi-oit'Ssion  against 
this  narrow  minded,  puritanical  ixilicy  of  Parliament. 
lU'cogniziny  early  trealnieit  of  tiibereiilcsis  to  be  essen- 
tial, we  nct>loc't  sypliilis.  a  disease  of  the  same  sovioMS 
character  and  d mgei'  to  our  nation's  IicvU.h.  and  ^\•e  are 
to  do  nothing  iiiitii  i!.  becjmcs  nnu'C  loruiidable  and  more 
«lii1itult  to  light. 

Surely  tlie  guarantee  given  by  the  Govcinunent  in  the 
Insurance  Act  for  nic  lical  utieudance  is  an  illnsion.  There 
will  be  many  diseases  tl'.at  tlie  doctor  will  not  attenipt  to 
treat;  the  majority — in  fact,  all  the  notifiable  eases  of 
infections  diseases  and  hmaty— are  already  treated  in 
late  supjjorted  institutiois,  a-id  with  vegavd  to  hos- 
pital treatment,  cfs's  requiring  the  conditions  of  modern 
diagnosis  and  treatment  with  all  the  laboratory  re- 
sonrces,  and  the  su'gical  cists  requiring  operations, 
must  still  bo  treated  in  iufctitutious  supported  by  private 
enteiprise. 

One  junior  consulting  surgeon  wrote  to  the  T.'/ici  that 
he  had  done  500  major  opcratioiis.  and  had  seen  10.000  to 
12.000  out  paliunts  in  one  year,  and  this  will  continue 
unless  the  hospital  anthorities  make  a,  strong  protest. 
Surely  this  proves  that  there  is  a  great  misappvelK-u- 
.siou  of  the  real  facts  of  the  beneiils  which  are  iilcly  to 
bo  given  by  the  Insurance  Act.  The  eiuployer  of  laboui, 
who  is  to  be  eompulsorily  taxed  for  his  vrorUnian  to 
obtain  medical  tre.itmont.  knows  this,  and  laioMs  al.so 
that  he  must  still  .snl  scribe  to  private  institutions  if  his 
workmen  are  to  receive  proper  medical  and  surgical 
treatment. 

We  would  v>elcomc  any  Act  tli'it  would  mala-  life 
happier,  more  liealthy,  more  se:-ure  for  the  p:>opic.  bn*;  we 
have  felt  that,  iu  the  form  in  which  the  .-Vet  left  Parliament, 
uo  security  was  given  for  the  iniprovjuicut  of  t!m  p.—cavi- 
ons  lives  of  millions  of  people.  There  are  ujillions  uual)le 
to  maintain  theniriclves.  and  they  receive  no  help  excej)t 
the  i'oor  Law,  nor  do  thc>se  disabled  befoie  they  have  iur.de 
a  certain  nuniije'rof  payments,  nor  those  too  weak  to  gain 
admission  to  an  .approved  societj',  nor  those  too  poor  to 
keep  up  the  required  payincut ;  jobbing  workers  also  are 
left  out.  A  certain  class  who  have  good  wages  but  are 
free  from  income  tax  will  get  a  gooit  share  of  the  spoil ; 
tin-  benefits  it  is  supposed  to  give  will  be  given  to  |X>ople 
who  already  possess  them;  it  has  left  alone  the  thought- 
le.ss,  the  careless,  the  poorer  class  of  ■\\orkiuon.  the  casual, 
the  unskilled  labom-er.  the  men  earning  small  wag:s,  and 
hustly.  the  widow  and  orphan.  AVhere  have  the  (iovern- 
mcnt  assisted  them'.'  J n  the  whole  of  the  extensive  and 
exi),-nsive  uuichinery  ncces...ary  for  the  working  of  ihis  Act 
the  tiovermneut  have  left  the  really  necessitous  severely 
alone.  an<l  it  is  beeau'!c  they  liave  beer,  left  so  sevcrelj-  alone, 
because  the  two  \eportsof  a  most  thorou<.'.h  anil  e\|)cnsive 
itoyal  Commission  on  the  Pour  fjaw  have  been  i^;inired  by 
this  'iovernment.  that  it  is  oin-  duty,  we  who  know  that 
the  present  medical  treatment  of  the  poor  is  unjust  and 
iinequ.al,  seriously  to  consider  the  wliolo  qiu'stien  of 
medical  trcatnunt  to  the  poor,  .and  agree  amongst  our- 
selves upon  .some  general  scheiuc  of  reformation  which  we 
cau  press  upon  the  Ciovernmeut. 

Personally.  I  lielieve  the  time  has  now  arrived  when  the 
State  should  give  the  people  '■  fiee  medical  scvvice  "  :  that 
ii  low  wage  earner,  .s.ay  of  under  20s.  in  a  town  an<l  15s.  in 
the  country,  or  v.hatever  figure  is  agreed  upon,  is  just  as 
unable  to  pay  any  doetv)r  a  piMpor  foe  for  proper  medical 
se.viees  to  his  >hild  or  hinisjli  as  the  State  has  already 
decided  he  is  unable  to  pay  a  proper  fee  for  the  education 
of  his  chiidreu:  that  the  present  system  of  the  Poor  Law 
for  medical  treatment,  v.-ith  its  stigma  of  pauperism,  is 
uiK'haritab'.e  and  unfair. 

We  are  i-onfronted.  in  the  present  medical  treatment  of 
the  poor,  with  the  extraordinary  amount  of  overlapping 
which  exists  by  the  four  agencies — namely,  Poor  Law 
authorities.  ))nb!ic  health  authorities,  coiiuty  councils,  and 
voluntary  agencies. 

The  cost  is  very  gre.it;  the  expense  ot  the  Poor  Law 
administration  is  over  4  millions,  of  the  public  health 
another   3   millions.     Bunhll':!    Ilo-^iil.ih   und    (.'li-iiitic-i 


sliows  that  tlio  voluntary  luispitals,  dispensariefi.  and  con- 
valescent and  other  homes  have  an  annual  expenditure  of 
over  6  millions^.  Thiib  we  have  alto'^etbor  a  total  of 
13  millions  of  pounds,  and  this  docs  uot  iucludc  the 
expense  of  the  work  of  the  county  councils. 

Any  brief  study  of  our  present  Poor  Law  .system  will 
demonstr.ite  why  it  has  not  been  a  Kuecoss.  The  great 
iX'port  01  1834  contained  uo  lecomnirndalioii  for  the  trent- 
meul  of  till!  sick,  wluch  wa.s  left  bv  the  State  in  a  very 
haphazard  condition.  1  miiiit  menliini  to  those  who  have 
not  read  the  lirst  year's  rciiort;  of  1835  that  the  Poor  I^nw 
Commissioners  urged  the  new  boards  of  gnardiai.s  to  put 
up  the  appointments  of  district  medical  officers  to  eompeti- 
tie'n  amongst  the  medical  ni-actitioiicrs  of  the  union,  and  to 
appoint  the  man  w'.io  offered  lo  take  the  post  at  the  lowast 
fi^ire.  I  think  this  .iboniinnble  advice  accounts  for  tlio 
uii.serable  stipends  given  to  medical  oflicers — some  jls  low 
as  tl5  per  annuiu.  Yet  the  State  is  now  surprised  that 
onv  profession  is  suspicious,  and  elemands  its  rights  bcf(H-j 
it  works  any  new  scheme. 

There  is  no  doubt  that  the  iiK|uisitorial  inipiirie.s  of  the 
relieving  ofKcer  are  cbjcetiouablo,  and  the  proof  of  destitu- 
tion, followed  by  the  stigma  of  pauperi.-.ni.  causes  many 
poor  persons  to  abstain  from  applying  for  assistance  until 
too  late. 

In  1848  the  Public  Health  Department  was  establishod, 
but  instead  of  working  in  any  way  with  the  Poor  Law.  it 
continued  to  develop  absolutely  alone  for  the  tre.itinent  of 
specific  diseases,  with  its  own  paid  oHieials  and  docto■.■;^ ; 
it  possesses  power  ot  ordering  a  patient's  icwoval  to  a 
St:i.te-<;upported  hospital  withont  any  stigma  of  panjjcrism, 
a  power  denied  to  tl;e  Poor  haw  medical  ollicer. 

In  1870  a  separate  educational  authority  was  ostablisliod, 
originally  for  educational  purjioscs  alone,  but  it  now 
provides  medical  .attendance  for  the  children,  iu  my  own 
Division  of  Westminster,  when  the  cjuestion  of  .school 
clinics  was  debated,  many,  of  us  opposed  their  adoption, 
not  because  we  did  uot  recognize  their  nexessity.  but 
because  we  objected  to  the  limited  charaeter  of  treatment, 
the  speciality  of  a  tew  diseases,  and  theatlditiou  of  another 
medical  charity:  iu  all  the  discussions  upon  the  treatment 
01  ringuorm  and  eye  complaints,  very  few  knew  of  the 
thousands  and  thousands  of  pounds  v.liich  had  been 
expended  upon  the  snocial  hospitals  ior  these  diseases  by 
the  Metropolitan  Asylums  Hoard.  It  was  never  allowed 
that  any  good  could  be  made  of  our  pre-.sent  organization, 
.and  e^'ciybody  appeared  horrified  when  it  was  suggested 
th.i.t  our  J'oor  liav  system  might  be  utilized.  Xovr.  the 
State,  iustead  of  boidly  recognizing  the  deficiency,  again 
adds  something  new.  and  school  clinics  are  one  of  the 
latest  additions  to  the  already  overlapping  system  for 
treatment  of  the  poor. 

In  considering  ,aiiy  epiestion  of  reform  of  the  medic.il 
treatmi'iitof  the  poor,  we  must  uot  forget  the  cxtr.aordiuary 
good  work  which  our  profession  ha.s  so  long  gratnitoi.?ly 
given  to  the  poor  and  to  chaiity  through  the  voluntary 
hospital  system,  but  it  must  be  reieognizcd  that  the 
endowed  and  voluntary  hospitals  are  not  sutlieient  for  the 
needs  of-the  sick  poor.  They  pidvi<le  about  25.000  beds, 
or  but  oiicfourth  of  the  number  of  sick  beds  .ivailablo  in 
the  workhouses  and  workhouse  infirmaries.  The  volnnt;u-v 
hosjiitals  are  ehictly  concentr.ated  in  London,  in  a  very 
limited  area,  and  tlii'  larger  ]«i)vincial  towns,  and  we  know 
that  acute  illnesses  are  ehietiy  the  cnsps  admitted  into 
these  hospitals.  That  people  who  coulrl  affonl  medical 
treatment  at  home  or  in  private  institutions  take  advan- 
tage ot  charity  is  common  knowledge,  and  I  have  often 
wondered  how  Ijng  the  present  system  of  government  ot 
the  voluntary  hospitals  can  exist.  Their  inerea.sing 
nuin'oer  and  individual  growth  is  si>  gient  that  the  luiblie. 
will  soon  demand  some  inquiry  intothi'inere-asingdenianris 
of  their  different  managements,  t'harity  supplies  over 
six  millions  annually  for  the  npkee>p  of  ho.spil.als,  dis- 
pensaries, convalescent  homes,  etc.  Can  we  honestly  say 
we  have  an  ideal  state  of  afl'airs?  Can  the  present  system 
bo  defcndul  when  we  kno«  there  is  really  no  cooperation 
amongst  thenr— worse,  no  central  board  of  <  outiol?  K:U'li 
institution  is  iu  competition  with  its  neighbour  for  sub- 
scriptions, advertising  the  numbers  of  patients  medically 
treated,  anil  (juoting  the  attendance  of  the  outpatients, 
one  ot  the  greatest  iuicpiities  affecting  the  members  of  our 
proii'ssion  practising  in  poor  neigllbl)urho^xls.  Kecent 
speeches  ot  Ijabour  members  show  that  the  working  nieu 
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accept  hospital  treatment  not  iu  the  form   of  charity  but 
as  their  just  right. 

The  coming  of  the  Employers"  Liability  Act  lias  largely 
altered  the  character  of  au  accident.  Formerly,  a  patient 
meeting  -nith  an  accident  depended  upon  charity  for 
everything ;  now  the  employers  must  look  after  those  iu 
their  service.  Consequently  charity  gives  way  to  the 
patient's  right.  Surely,  if  lodging,  food,  and  wages  are  his 
rights  and  paid  for  by  insurance  companies,  why  should 
hospitals  and  the  doctors  in  these  hospitals  remain  the 
only  charity.'  Hospitals  should  insist  upon  receiving  a 
fair  grant  iu  case  of  accidents,  and  the  doctor  who  helps 
the  patient  to  regain  his  health  should  receive  payment  in 
the  same  way  as  the  lawyer  who  helps  him  to  gain  his 
money  compensation. 

We  must  accept  these  independent  changes  in  the  minds 
of  the  people  of  the  day — the  whole  question  of  charity 
has  altered,  and  the  sooner  our  profession  realizes  the 
change  the  better.  I  believe  the  whole  change  in  chaiity 
started  with  compulsory  education.  This  was  the  com- 
mencement of  the  State  taking  over  the  paternal  patronage 
of  the  people  and  the  commencement  of  the  individual  to 
tliiuk  about  his  position  :  and  further.  I  believe,  the  cause 
of  Socialistic  Medicine,  if  one  can  use  this  expression,  has 
been  increased  by  the  State  recognizing  that  the  child 
should  be  in  a  tit  condition  of  health  to  attend  school, 
■vvliich  has  made  medical  inspection  necessary ;  that  this 
should  be  followed  by  medical  treatment  was  only  a 
rational  corollary.  This  luay  enable  us  to  appreciate  the 
strong  opposition  of  our  fathers  to  compulsory  editeatiou  ; 
they  saw  that  this  was  simply  the  beginning  of  the 
individual  responsibility  of  the  parent  being  taken  over 
by  the  patronage  of  the  State.  1  think  this  cannot  bo  too 
strongly  apjjreciated  by  our  profession,  and  I  agree  witU 
Sir  Victor  Horsley,  that  State  medical  work  should  not  be 
muddled  up  with  charity,  and  that  the  medical  profession 
sliould  receive  adequate  and  proper  reiuuueration  for  their 
services  to  tlic  State. 

I  agree  witii  the  Minority  I'eport  of  the  Poor  Law  Ccm- 
mission  that  tlio  constant  overlapping  and  unnecesEary 
expense  of  the  various  autliorities  in  the  medical  treatment 
of  tlic  poor  show  the  need  for  a  united  medical  service;  that 
the  Poor  Law  and  public  health  authorities  should  be 
merged;  that  tlie  present  condition  of  these  two  rival 
authorities  is  detrimental  to  the  health  of  the  nation,  as 
tlioy  are  practically  without  communieation  with  one 
another,  and  working  on  diametricall}'  o])ijosite  lines;  that 
there  shoidd  be  a  National  ^ledieal  Service,  free  to  the 
people.  This  report  shows  that  the  idea  is  luit  new.  In 
ills  evidence  before  the  House  of  Commons  Committtc  on 
Medical  J'oor  Relief,  1814  and  1854.  Dr.  Wallas  a.lvocnted 
a  system  of  free  public  dispensaries  all  over  the  kiiig<(om, 
witli  complete  medical  inspection.  In  Ireland  tlun^  is  a 
uuivcrHal  dispensary  system  freely  availabii'  for  the  whole 
tvagec^arning  class,  without  any  stigma  of  pauperism,  and 
in  the  Twenty-Second  Annual  Iteport  of  tlu^  Poor  Law 
lioard,  1869.  this  was  seriously  considered  by  Air.  (loschen. 
In  their  evidence  before  the  last  Commission  of  19C5,  the 
idiief  medical  ofliccrs  of  the  l^ocal  (iovernnientl$oai-ds  of 
Kntjland,  Scotland,  and  Ireland,  agree  as  to  the  lack  of  a 
unitietl  medical  service'.  'I'liat  free  ineilieal  service  would 
affect  a  single  member  of  onr  profession  1  do  not  believe 
lor  one  nioment  it  does  not  necessarily  involve  gratuitou.s 
)>i'oviHion  of  me<licnl  treatment  to  all  applicants.  That  free 
lnc<licnl  wrvico  will  be  abused  1  do  mil  believe.  We  read 
i)f  the  same  nr^umentH  against  fr<'e  (yhieation  tbatalarg(^ 
jniMiber  of  Hchools  woidd  be  innnefhately  closed  when  tlie 
Act  came  into  operation  and  the  rcHult  has  been  an 
increase,  u  large  inereaMe,  of  private  selifjols. 

A((ain,  can  any  nicdieal  nnm  Hay  thai  eoiiipidsory 
vaccination  has  been  aliuHiMl?  1  aHk(.'J  a  |iitblic  viu'cinatoi- 
in  a  rural  diHlrict  whetlier  liiH  own  jiatienlH  took  advan- 
tage of  free  vaccination,  and  lie  asNiireil  me  most  emphati- 
cally nil!  and  I  think  we  can  safely  asHume  that  free 
ilot.'tnring  will  not  I<c  ahnwid  on  any  appreiiablt!  senle.  I 
believe,  liowever,  stroii^ly  that  in  tlie  ]iiiblic  inti^'iest,  as 
well  ax  the  iuU:r4;nl  of  our  profeHsion,  niedieal  trea( 
Hurnt  xliould  he  given  on  tin'  lincH  of  |)ri\at<t  praeliee.  and 
J  liavo  faili'd  to  ajiprriiatr  the  ruason  nr  neci'ssily  why  the 
Minority  l(<|»>rt  inhislH  upon  an  all  lime  Hcrvice,  for  Hiirely 
till!  Ireatinent  of  tlii'  individiia.  patient  in  lieHt  eariicil  out 
by  llie  individual  doctor:  it  would  not  he  fair  that  the  uuiii 
trljo   does  not   conli-ibuto  Hliuuid   iiavo  any  facility  givcu 


him  for  choosing  his  own  doctor.  He  must  attend  at  stated 
times  for  Ids  treatment  and,  when  conliued  to  his  bed,  be 
satisfied  with  the  doctor  sent  to  him.  I  see  no  objec- 
tion to  the  suggestion  that  there  should  be  some  trans- 
ference of  the  Poor  Law  service  to  begin  a  reorganized 
public  health  service.  Of  course,  there  must  be  readjust- 
ments, and  every  opportunity  should  be  given  to  the  older 
medical  officers  te  resign,  before  they  attempt  the  new 
service,  iu  which  case  fair  and  just  compensation  (of.  say, 
two  years'  salary)  should  be  given.  As  a  matter  of  equity 
the  State  must  compensate  for  loss  as  a  result  of  new- 
legislation. 

Every  borough  in  London  or  the  district  should  be 
mappecl  out  into  aieas  or  wai'ds,  just  as  we  have  now 
under  the  Poor  Law,  but  probably  smaller,  aud  in  each 
area  there  should  be  a  properlj'  equipped  clinica!  snrger\-. 
litted  up  in  such  a  manner  that  the  same  building  woeld 
do  for  a  school  clinic.  At  these  sui'geries  the  district 
medical  officer  would  attend  at  stated  times  every  day,  aud 
it  might  be  possible,  upon  certain  other  days,  for  specialists 
uiiou  various  diseases  to  attend  aud  see  the  cases  referred 
to  them  from  the  medical  officer,  all  receiving  a  fair, 
moderate  i-emuueration.  as  agreed  by  the  Association. 

It  is  distinctly  to  be  understood  that  the  medical  officer 
should  be  a  practitioner  residing  in  the  district,  and  he 
would,  assisted  by  district  nurses,  visit  the  sick  unable  to 
attend  at  the  smgery  or  dispensary  iu  his  own  area,  aud 
those  patients  unable  to  receive  the  proper  care  and  atten- 
tion in  thcii'  home  surroundings  he  could  order  to  be  re- 
moved to  the  intirmarj'  or — as  we  shall  call  them — State- 
rated  hospitals. 

The  district  medical  officer  would  be  under  the  super- 
vision of  the  medical  officer  of  health,  to  wdiom  he  would 
make,  either  daily  or  v.-eekly,  reports  as  might  be  necessarjf, 
and  we  would  have  co-operation  established  between  the 
two  classes — the  cliuiciaus  aud  the  sanitai-ians.  Further, 
his  care  should  include  the  education  of  the  jieoplo  in  his 
district — how  to  live,  the  advantages  of  fresh  air,  cleanli- 
ness, moderate  living  iu  eating  aud  diinkiug.  It  is  hoped, 
by  the  distril)ution  of  this  knowledge,  that  sickness  will 
be  diminished,  and,  with  this  condition,  his  actual  ■\\ork 
will  becouie  less. 

There  should  be  a  more  cipial  scale  of  s.alary  for  all 
medical  officers,  aud  the  time  required  of  him  should  not 
he  too  great.  It  is  essential  that  he  should  not  lose  his 
own  individuality  and  become  au  efficient  machine.  This 
is  one  of  the  great  ai'guments  against  the  "  whole-timo 
service."  He  should  have  plenty  of  time  to  undertake 
private  practice,  and  I  am  sure  if  jiroper  suirouudings  aud 
arrangements  are  given  for  the  medical  and  surgical  w(n-k, 
and  every  facility  for  taking  advantage  of  om-  progressive 
science,  this  class  of  practice  will  induce  so?ue  of  our 
better  men,  keen  anil  interested  iu  their  work,  and  who 
art  tired  of  the  neurotii-  tendency  of  some  of  their  better- 
class  patients,  to  ajiply  for  these  appoiutuients. 

In  lural  <listriets,  where  there  is  an  extended  area,  all 
this  could  also  b<!  doiu^  iu  a  uuidilied  degree :  but  these 
districts  alforil  another  argunuuit  against  tlu^  whole-time- 
service  man.  who  would  be  worn-out  by  (ravelling,  seeing 
only  a  few  patients. 

To  speak  of  ,a  National  Jlediral  Service,  as  outlined  by 
Dr.  lieujaniiu  Moore.  I  Ihiidi,  is  absolutely  imiiracticablo 
for  our  generation.  Whether  "The  Dawn  of  the  Health 
Ago"  will  come  iu  tlu^  far  futnr<>,  when  every  one  heeouu^s 
some  foi-m  of  jiaid  official  of  the  (iovermuent — <'itlier  to 
work  for  the  State  or  to  see  that  the  work  is  done  by 
imolher  official-  I  cannot  say.  However  miu'h  wo  may 
appreeiale  the  hold  and  clear  maiuier  in  which  he  brings 
forwiud  his  vi(^ws.  we  must  agree  that  such  a  system  of 
medical  service  I'an  only  coiue  into  cNistenco  when  In- 
dividualism has  been  absolutely  absiuhed  by  Collcetivisni, 
and  the  lirst  person  Kingular  ceases  to  exist. 

The  last  aud  the  greatt>st  problem  to  be  eousiili'red  is 
I  he  iiistituti(.ual  treal/iuent  of  the  future.  This  ((uestion 
is,  I  believe,  ri^ceiving  tint  attention  of  onr  Slate  Sicl<n(!ss 
Insin'anee  ('onimittee  in  relation  with  the  lusurance  Act, 
an<l,  ia  view  of  tluM,  I  hesihite  to  give  my  views.  Hut  it 
must  be  admittiMl  that  it  is  the  duty  of  lh<'  State  to  give  a 
sictlt  man  away  from  his  work  the  best  attention  to  restore 
liiin  ipneUly  to  health.  This  is  pioily  a  business  trans- 
action.  .\k  we  know  from  the  figures  of  the  ]irea(Mit 
Insiiranee  Hehcnu'.  an  increase  of  one  diu' in  the  average 
durution  of  HickneHS  IdvoIvoh  a  Chnrgo  of  Is.  8d.  a  head  on 
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the  luHiiraucc  Kiiml.  Tliorx'forc  it  will  bocoiuo  iinjjcratiro 
foi'  hospital  accoiiiiiiodiition  to  bo  founil  for  iusmed 
pcrsuus.  It  luust  follow  from  tlif  iusidioiix  iiiannci'  in 
wliicli  till-  State  is  slowly  and  sui-oly  taUiuj;  iuto  its 
tliarge  various  classes  of  pationts.  with  the  iiiouo|)oly 
of  the  ca:e  of  iiuiny  (lisciises,  that  in  the  future  wo  shall 
liavo  tUroc  iliffercnt  clnts-.'s  of  hospitals  : 

1.  The  aialrH't'cil  //oji;)(V(r/.«.--i:an(lidly.  Ifa'il  to  under- 
skmd  the  Rient  oulciy  aiul  objoetiou  raised  iijiainst  Stato- 
Viitcd  liospitals.  'I'liey  exist  in  the  majority  of  other 
ofmnlries,  and  they  exist  here  successfully  in  our  fever 
liOMpitals,  aud  they  would  be  the  hospitals  to  receive 
casual  cases  of  urgency,  accidents,  etc.,  and  tho  severe 
cases  sent  by  tho  district  medical  officer.  They  would  be 
used  by  the  t<'ai-hiuf^  ni(di<-al  schools  for  students,  aud  the 
iucroat(«l  clinical  iiel<l  opened  by  the  larger  number  of 
cases  would  bo  advantageous  for  instruction.  They  would 
liave  the  same  kind  of  statT  as  the  present  voluntary 
haspitalR,  but  it  would  be  considerably  inerea.scd  or 
diminished  according  to  the  neces.sity  of  each  institution. 
Tliey  would  be  under  the  managcuiont  of  either  tho 
I '  >unty  Council  or  the   Local  (ioverumeut  Board,  wiili  au 

i\isory  Medical  IJoard,  but  every  moiubcr  of  tlicstelf  and 
visiting  stall  would  roceivo  rcuuinoration  for  his  services. 
Sonic  of  tho  Voluntary  hospitals  and  all  the  present  Po<u- 
Ijaw  inlirmarics  could  be  utili/.ed  for  these  State  hospitals, 
conipcusatiou  being  given  to  any  vested  interest  taken  over. 
If  any  outpatient  department  would  be  used,  it  would  be 
of  a  consultative  character  of  cases  scut  by  the  district 
medical  oflicors  or  other  general  practitioners  in  the 
ncighbourhcod. 

2.  filtilc  Jnsiirnnir  Hospilah  must  necessarily  follow,  as 
I  have  said,  the  Insurance  .A-ct  if  auy  success  is  to  attend 
medical  benefits.  They  would  he  under  the  management 
of  the  local  Insiuance  Medical  Coniiiiitlces.  anil  the  cases 
would  be  attended  by  the  medical  attendant  to  the  insured 
patient.  For  in  these  ca.scs.  I  suppose,  it  will  be  necessary 
for  the  doctor  to  i-emaiu  in  attendance :  there  may  or 
there  may  not  l>c  a  rcsi<lent  staff,  but  I  presume  medical 
extras  under  the  Act  w  ill  include  fees  in  special  cases  for 
consulting  surgeons  or  physicians. 

3.  I'lii/iiii/  H<ii:i>Hfilx  for  I'mioiis  Classes  of  I'atlrnfs. — 
This,  I  believe,  will  be  the  true  charitable  institution  of 
tlic  future,  and  will  still  requiii'  tho  energies  of  those  good 
hospital  workers  who  have  done  so  much  in  tlio  past  and 
for  whom  greater  work  will  be  open  in  the  future,  l-'or  wc 
know  iu  the  profession  the  luanx  difficulties  in  the  way  of 
the  poorer  middle  class  obtaining  proper  medical  and 
snrgie^il  .attendance;  we  kuow  the  m.iny  cases  willing  to 
p.T,y  s;:iall  foes  if  only  proper  |)rovision  has  been  made  for 
thenj,  and  which  have  had  to  go  into  tho  general  wards  of 
cliaritable  institutions.  So  it  is  hoped  that  the  future  will 
show  all  lionevolent  persons  tho  good  work  they  c:iu  do  by 

"b-icribing  to  assist  in  the  couslruetiou  of  property  e(juipped 

IV. (to   institutions    supjilying    a    good    maiutc'uance    to 

;  ients    for    the    lowest   possible   foes.      Wo   know   this 

Muot     bo     done     without     chariUiblo .    help,     although 

.listed    by   the   higher    fees    obtained    from    the    more 

■nealtliy  patients. 

iu  enuchision,  I  trust  I  have  said  enongh  to  give  some 
food  for  rotieetion.  'J'liiit  our  medical  troatment  of  the 
poor  is  not  the  ideal,  or  the  best :  that  wc  must  have  bettor 
co-operation  of  the  various  services:  that  the  stigma  of 
ivuiporisra  must  be  taken  ,away  from  the  medical  troatment 
given  to  the  [)oor.  It  is  the  duty  of  our  profession  to  insist 
that  the  best  medical  treatment  should  be  given  to  the 
I'ieJj  and  the  poor  equally  and  fairly  :  personally.  I  believe 
this  object  can  only  be  attained  by  a  free  aud  open  Uiiited 
medical  service. 

.\ud   if  it  is  the  duty  of  the  State  to  do  all  this  for  the 
imiividiial.  then.  I  maintain,  it  is  the  duty  of  the  individual 
to   do  something  for  the  Stale.     If  tin-  State  makes  tlu^ 
individu.il  healthy  and  strong  tomniutain  his  vitality,  then 
it  is  tho  duty  of  the  individual  to  give  some  jiortion  of  liis 
health  and  strength  to  niaiutiiin  tlie  vitality  of  the  State, 
and  the   individual  must  be  trained  and  t-aught  iu  such  a 
manner  that  ho  is  able  to  assist  the  Static     Jiy  this  he  will 
-how  iliseiplinc  and  unselfishness.     .\ud  I  go  f ui  ther,  aud 
I    say,   if  it    is   oonipiilsory   for   tho  country  to  give   the 
individual   his   best   vitality,  then    it    should   be  n   com- 
pulsory service  by  which  the  individual  should  assist  his 
■iintry  at  any  time  to  maintain   the  best  vitality  of  the 
'ion. 
C 
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JIGDKKN  SOCIAL  CHAN(;i;S  AND  LKGISLATIOX 

AS  TUi:V  AFI'KCT    IMF   MKDU'AL 

I'HOFKSSIOX. 

By   E.    N.    NASON,    M.D.Camb., 

I  IV  .iknt  of  tho  DirmiiiKliain  Krancli:  Surgpon  to  tlic  Niincnton 
Hu.-.iiiml. 

Ii'  wo  take  the  trouble  to  study  tho  social  clianges  of  the 
past  tifty  years,  wo  shall  find  that  whenever  they  interfere 
with  the  personal  and  direct  relationship  botwecu  the 
doijtor  and  his  patient  they  do  harm  to  both. 

In  the  past  the  relationship  lictweon  the  doctor  and  liirf 
patient  was  .ilways  direct,  and  had  certain  primary  objects 
--the. restoration  of  the  patient  to  present  health  anil 
usefulness  aud  the  giving  of  help  and  guidance  for  tlui 
future,  lioth  the.se  objects,  although  the  latter  coutain.s 
tho  germ  of  modern  preventive  medicine,  were  purely 
personal  between  doctor  aud  patient.  The  patient  chose 
his  doctor  and  paid,  or  did  not  pay  him.  for  services 
rendered,  aud  no  third  party  ontorod  into  the  arrangement. 
Tho  ethics  of  the  profession  and  general  regulations  of 
medical  practice  were  founded  on  this  personal  tie.  and  it 
Was  accounted  a  crime  as  serious  as  violation  of  the  coi\- 
fessional  to  divulge  any  secret  communicaied  or  dis- 
covered iu  the  cour.se  of  professional  examination.  It  is, 
I  believe,  because  modern  social  methods  and  legislation 
take  so  little  account  of  this  personal  tic  that  medical 
men  have  been  so  universally  alarmed  aud  .so  profoundly 
alfecled  by  them. 

The  I'yicnrllij  fiorirlies. 

If  it  be  true  that  out  of  evil  good  may  come,  it  is  equally 
true  that  out  of  intended  good  evil  often  arises.  It  is  a, 
perfectly  legitimate  and  indeed  laudable  act  on  the  part  of 
the  individual  to  provide  against  certain  possible  con- 
tingencies which  might  otherwi.so  overwhelm  those 
dependent  upon  him.  And  yet  iusurance  .ngainst  prema- 
ture death  marks  the  first  step  in  a  path  wliicli  has  proved 
to  be  full  of  pitfalls  and  ditiiculties  for  the  medical  pi-o- 
fession.  Individual  insurance  ngninst  premature  death 
was  naturally  followed  by  both  iudividiml  aud  mutual 
insurance  against  sickness  and  aeeideut.  But  from  this 
piost  excellent  idea  have  sprung  up  a  whole  host  of  new 
conditions  nearly  all  inimical  to  the  earlier  and  liigher 
ideals  of  medical  practice.  To  this  idea  the  powerful 
organizations  which  we  have  been  aecust<imed  to  call 
friendly  soi  ieties  owed  their  origin,  and  through  them 
came  the  daik  cloud  of  sweated  contract  practice  which 
h.as  overshadowed  the  profession  for  so  many  years.  To 
this  idea  also  may  be  traced  many  of  the  later  social 
measures,  like  the  NVorkmen's  CompeusKtion  Act  and  tho 
National  Insuiauco  .\ct. 

Individual  iusurance  against  death,  sickness,  or  acci- 
dent at  once  introiluce';  a  new  factor  into  that  previously 
.simple  rolalionship.  We  have  now  the  interests  of  the 
insurer  to  consider,  and  his  interests  are  usubIIv  antagon- 
istic to  those  of  the  insured.  The  examination  of  the 
patient  by  the  doctor,  instead  of  being  a  preliiuiuary  to 
treatment,  may  be  w  ilh  no  other  object  than  that  of  jm)- 
tecting  the  interests  of  a  third  party.  The  relationship 
cea.ses  to  bo  jiersonal  and  direct,  the  physician  tends  to 
become  the  otticial. 

When  we  consider  the  effect  upon  the  medical  profession 
of  mutual  iusurance  as  carried  out  by  the  great  friendly 
fjocietics,  we  find  it  difficult  to  over-estimate  the  amount 
01  injury  that  has  been  done.  In  the  earlv  davs  cif  tho 
liuoveuient,  when  the  m.ij(nity  of  those  wlio  .'isked  for 
liicdical  treatment  through  tin-  friendly  societies  were 
really  of  the  very  poor,  the  medical  profession  in  its 
generosity  and  not  foreseeing  the  future,  otfei-ed  its  help 
twwards  making  tho  niovemout  a  snocess.  It  agreed  to 
treat  tho  members  on  a  charit.aV>Ie  basis,  and  for  tlie  sake 
of  Kimplicity-  -but,  one  now  sees,  very  unwisely — accepted 
a  small  payment  /»■)•  cnpilii. 

The  rcsidt  has  Iieen  that  what  was  at  first  given  in 
charity  w.is  soon  olaimed  as  a  right,  and  is  now  usiti  as 
au  argument  against  conceding  any  better  terms.  Meaii- 
whik-  the  friendly  societies  have  gi-own  enormously  in 
wealth  and  importiinee  and  have  i)erfected  their  organiza- 
tion, while  the  medical  profi-ssion  h.as  remnined  poor  and, 
until  ipiiU?  recent  limes,  almost  unorganized. 
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The  friendly  societies  of  to-day,  altbougli  coutainiiig  a 
large  proportion  of  members  whose  tiimucial  positiou  gives 
thc"ui  uo  claim  on  the  charity  oE  the  medical  profession, 
have  taken  fall  advantage  of  these  facts.  Tlicir  powerfnl 
organization  has  enabled  them  to  dictate  terms  to  in- 
dividual medical  men,  who,  fiom  lack  of  organization, have 
iu  many  instances  been  compelled  to  submit  or  starve. 
From  tiiiie  to  time  attempts  liave  been  made  to  obtain 
more  just  and  reasonable  treatment  from  these  societies, 
but  always  with  the  same  result— faihire;  and  always  from 
the  same"  cause — lack  of  union.  From  recent  utterances 
by  various  officials  of  these  societies  it  is  abundantly  clear 
that  the  same  spirit  animates  them  to-day  and  that  they 
intend  to  pursue  the  same  policy  iu  the  future  (/they  have 
the  chance. 

Despite  the  enormously  increased  wealth  of  these 
societies,  the  improved  financial  position  of  the  average 
individual  member,  tlic  increased  cost  of  living,  and  the 
vast  increase  in  the  cost  and  complexity  of  medical  treat- 
ment, the  payment  made  to  t!ie  doctor  has  alone  remained 
unclianged  through  all  these  years.  These  powerful 
societies — not  realizing  the  difference  between  a  trade 
and  a  profession,  between  material  goods  whose  quality 
they  can  appraise  and  professional  services  of  whose 
(juality  they  are  not  in  a  position  to  judge — have  .always 
bought  in  the  cbeaiiest  market.  This  policy  has  done 
untold  harm  to  the  public  health  and  an  equal  disservice 
to  tiieir  own  mciubers  and  to  these  members  of  the 
medical  profession  who  have  tried  to  serve  them  faith- 
fully. But  advantage  has  been  taken  of  the  oi-iginal  terms 
of  agreement  in  another  way.  Tlie  medical  profession, 
through  acceptinj:  payment  jicr  capita,  has  gradually  been 
forced  into  the  position  of  itself  bearing  the  sickness  and 
accident  insurance  risk.  Surely  this  risk  ought  to  be 
borue  bj'  the  society,  which  exists  for  the  purpose  of 
insurance,  and  is  clearly  uo  part  of  the  duty  of  a  healer 
of  the  sick. 

Wc  have,  iu  fact,  been  insuring  at  a  preniiiim  of  4s.  a 
year  a  largo  number  of  persons  to  whom  no  insurance 
compauj'  in  the  world  could  afford  to  offer  the  same  benelit 
at  a  lower  premium  than  from  15s.  to  25s.  according  to  the 
;ige  of  entry.  I  have  been  at  some  pains  to  estimate  (on 
the  basis  of  an  average  term  of  cloven  days'  illness  per 
annum,  the  friendly  societies'  own  estimate,  and  accepted 
by  the  Chancellor  of  the  Exchequer)  what  sum  would 
insure  an  individual  against  the  medical  cost  of  such 
illness,  and  tbe  figures  1  have  given  are  the  niinimum  aud 
do  not  include  tlie  cost  of  treating  minor  ailments. 

"Wiirliineii's  Compeniiition  Act. 

So  far  the  effects  that  1  Iiavo  mentioned  are  those  which 
have  followed  on  individual  and  mutual  insurance,  but  in 
tlic  Workmen's  Compensation  .-Vet  two  new  factors  are 
introduced,  both  of  which  still  further  affect  mcdi(.';d 
jiiuetice;  these  two  factors  are  t)ie  State  and  couq)cdsion. 

In  iiiaUiiig  the  employer  liable  for  compensation  in  all 
cases  of  accident  to  workmen  even  iiihen  (lie  ciii/>loi)rr  is  in 
111)  Will/  III  lihnnc.  the  Stale  has  introduced  an  entirely  new 
and  dolinitoly  socialistic  piinciple.  Jn  cflect,  the  Slate 
cojMpels  every  iMuployer  to  insure  every  person  lie 
employs.  'J'his  introduces  a  furtlnir  i:omjilication  into  the 
relationship  betwe(  n  the  <lo(;tor  and  the'  injured  ])crson. 
'J'he  State  cumpels  the  injured  man  claiming  compinsalidn 
to  Hubniit  himself  for  examination  at  the  hands  ol  a 
medical  man  wIkuu  ho  has  not  hinjself  chosen,  but  who  is 
acting  in  the  interests  of  the  I'uqiloyer.  It  rcipiires  great 
tucl  ou  tlic  part  of  tlie  i-iii|ili>>er's  doctor  to  preserve 
nncliiiiif{ed  liis  frii'iidly  rclalioiiHliip  with  the  ))ersoiis  he 
eNUiiiiiicH  in  lliis  cujiiicily,  and  still  gri^ater  tact  U>  avoid 
all  suiii'ces  of  rriction  with  those  doctors  who  arc 
reH|i(>nHible  for  their  treatment.  In  any  casci  koimc  of  the 
ciiriliiial  rules  le^fiilaling  meiliial  etic|u<'ll(^  liiivo  to  be  by 
i:<inHi'nt  abandoned.  'I'lic  employer's  doctor  will  coiistanlly 
liiivij  to  visit  and  cNamine  persons  who  are  iiiider  the  cure 
of  oilier  iiiedicul  men,  and  it  Is  (piitu  impossible  that  this 
can  uhvaVH,  or  even  imnally,  be  don<!  in  consultation  with 
llioin.  \Vlien  we  (onUiniplati'  the  sp'/ijliicle  of  a  niediciil 
man  visiting  and  exiiiiiiinng,  in  the  inU'rest  of  a  tliinl 
l<ersun,  llie  paliciil  of  anollier  medical  man  who  is  not 
)ii'<M.'nl,  iind  when,  in  itddilioii,  Ihe  visil  may  not  be 
lieHlrud  by  eilher  the  patient  or  his  doctor,  we  have  some 
iiu'OHiii'' of  Ihoesleni  to  which  modern  social  legmlalioM 
boM  comiiclli'd  IIS  lo  disreKiiiil  anciunl  incdieiLl  rules. 


Again,  when  a  compensation  claim  goes  to  arbitration, 
the  employer's  doctor  has  to  examine  the  claimant  iu 
order  to  detect  any  exaggeration  or  misstatement.  He. 
will  then  have  to  give  evidence  iu  open  court  on  the  result 
of  his  examination.  This  is  hardly  consistent  with  tho 
Hippocratie  oath ! 

1  was  once  asked  by  an  employer  to  visit  a  certain  road 
where  he  had  reason  to  believe  that  one  of  his  worlimen, 
who  was  receiving  compensation  on  acconnt  of  an  old 
Pott's  fracture,  was  employed  in  erecting  some  fencing.  I 
was  to  watch  his  performance  with  a  view  to  giving 
evidence  in  an  arbitration  case  which  was  pending.  I  need 
hardly  say  I  declined,  but  the  very  request  illustrates  the 
fact  that  the  emplo^'er  looked  uiiou  my  relationship  to  the 
workman  as  being  rather  that  of  a  detective  than  a  sur- 
geon. I  am  afraid  that  after  all  there  is  something  to  be 
said  for  this  view,  since  the  surgeon  who  undertakes  to 
examine  in  compensation  cases  should  have  the  eyes  of  a 
detective  as  well  as  the  knowledge  of  a  surgeon  if  he  is  to 
]3!'oteot  the  interests  of  those  who  employ  him. 

Human  nature  remains  much  the  same  however  much 
the  relationship  between  doctor  and  jiatiout  may  change, 
so  that  when  a  man  is  confronted  with  the  alternative  of 
30i.  a  week  and  hard  work  or  .t2  a  week  and  no  work  at 
all,  the  temptation  to  uudidy  prolong  tho  clisability  is 
occasionally  too  strong  for  him.  When  a  man  is  in  several 
benefit  .societies  this  temptation  often  arises,  and  is  answer- 
able for  a  large  crop  of  malingerers  who  are  bt'coujing 
increasingly  clever  at  aping  pains  they  do  not  suffer  aud 
defects  which  do  not  exist  even  in  their  own  imagination. 

But  there  are  degrees  of  malingering  aud  Various  typos 
of  malingerers : 

1.  There  is  the  imconscious  malingerer  or  tho  malingerer 
laaliirc  hii.  The  man  who  has  had  a  more  or  le.ss  serious 
injury  or  illness,  and  is  afterward  obsessed  with  the  idea, 
\vhich  is  too  often  fostered  and  encouraged  by  his  friends, 
that  ho  will  never  be  tho  man  ho  was,  and  in  consequence 
makes  no  real  effort  to  return  to  his  work.  He  may  have 
been  an  exoej)tionallj'  good  workman  up  to  the  time  of  his 
accident  or  illness,  and  not  tlu^  kind  of  man  one  would 
have  expected  to  shirk  work,  but  it  is  sometimes  extra- 
ordinarily difficult  to  persuade  him  to  so  much  as  attempt 
any  work.  This  man  is  not  a  conscious  fraud  and.  strictly 
Sjjeaking,  net  a  true  nuilingerer,  but  modern  conditions,  by 
removing  his  chief  inducement  to  work,  foster  the  continu- 
ance of  the  effects  of  his  previous  disability.  This  state 
of  mind  his  friends  may  call  neurasthenia,  and  others 
ergoi)hobia. 

2.  Then  there  is  the  man  who  has  liad  some  sprain, 
strain,  or  contusion,  with  consequent  adhesions  or  .stiffening 
of  joint  and  tendon.  In  older  to  remove  this  disability 
the  stretching  or  breaking  down  of  these  adhesions  is 
necessary,  but  as  there  may  be  some  pain  in  the  process, 
this  part  of  the  treatment  is  put  olf  indefinitely  and  the 
man  remains  idle.  The  compensation  he  receives  deprives 
him  of  the  salutary  stimulus  which  the  pinch  of  poverty 
previously  provided. 

3.  Then  there  is  the  man  who  (nirpo.sely  exa.ggeratcs 
his  symptoiiis.  'J'he  )uiin  in  his  back,  wliiidi  began  when 
111!  was  lifting  .some  weight  and  which  was  jirobably  more 
rheumatic  tluui  traumatic,  is  made  the  excuse  l'(u'  ))ro- 
longcd  disability.  It  is  described  as  being  so  severe  as  to 
make  all  work  impossible,  long  after  its  reiiUy  disabling 
ei'Cecls  have  jmssed  away.  This  man  is  a  real  malingerer 
and  is  wilfully  defrauding  his  employer.  He  is  a  very 
coiiniion  type,  but  oiu^  that  it  is  very  dillicult  to  deal  with. 
I'lider  this  lii^ad  miiy  bo  classed  the  numerous  cases  of 
exaggerated  defects  of  vision.  l"'ortuiiately  these  ca.ses,  in 
which  the  original  injury  to  tlu>  eye  has  usually  been  of  a 
more  or  less  trivial  nature,  are  not  so  dillienlt  to  detect. 

4.  Lastly,  llu're  is  the  man  who  deliberately  injures 
hiniself  or  increases  or  prolongs  tho  (ffccl  of  an  injury  liy 
his  own  act.  Siudi  eases  are  not  so  rare  as  might  be  sup- 
posed. I  have  known  eases  where  a  linger  has  been 
il<'liberrtt(!ly  injured  in  order  that  eompi^nsatimi  might  bo 
obtained,  in-  more  often  that  the  iMiiploy<'r  might  be  pre- 
vented from  putting  in  for(-e  a  threatened  dismissal.  A 
rii^eiit  ease  was  that  of  a  man  who  had  a  slight  injury  to 
tin;  eyo.  This  he  prevented  from  getting  well  by  ajiplying 
a  I'linstic  to  the  coujiinetiva  on  the  lower  eyelid,  lie  did 
this  Just  before  his  case  oamo  on  for  arbitration,  but  the 
fraud  was  detccleil,  and  he  whs  Knl)sei|uenlly  sent<'nri'd  at 
llieassi/es  lo  six  niontlis'  hard  labour  for  perjury. 
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Consiaci-hio  tho  case  with  whicli  a  mau  may  as.snina 
pain  or  loss  of  power,  ami  tlie  Rreat  (litViciilty  in  disproviii}; 
iiis  statcuiL^nLs  wlieu  pin-sistcntly  aud  consistently  assfrtcil. 
I  am  oiilv  biu-prised  lliat  nialiu<;eriui4  is  not  more  common. 
The  only  \vi.y  to  prevent  it  is  to  impos-j  a  really  lieuvy 
penalty  in  any  clearly  proved  case.  A  mau  would  thcu  be 
too  uiiich  afraiii  of  detection  to  lightly  embark  on  a  course 
of  systematic  deceit. 

Afttr  years  of  experience  one  comes  to  scent  the 
nialinfiorer  at  au  early  staf{e  of  the  exauiiuation.  He 
nsnally  begins  by  disclaimiu"  auy  real  desire  for  com- 
peusati'iu.  and  pours  uudtscrvcd  contoui))!  upon  those  who 
do.  He  diaws  unfavourable  comparison  between  those 
wlio  refrain  from  workinf;  when  they  luioht.  and  himself, 
who  i-,  ail  cagorucss  to  retiun  if  only  the  paiu  or  stiffness 
vould  allow  hiuj.  His  lumbar  pain  is  so  excruciatin-^  that 
•e  could  not  stoop  to  pick  up  a  soverei-jn  if  he  saw  one 
lyiuji  in  the  road.  His  shoulder  is  so  stiii'and  painful  that 
ho  could  not  raise  his  arm  above  his  head  if  the  accom- 
Iilishmcnt  of  this  act,  which  he  may  have  tlone  already  in 
:cmoviu<;  his  .shirt,  would  bring  him  a  fortune.  He  coni- 
])lains  that  tho  amount  of  compensation  he  is  •;cttinj»  is  not 
(.noufjh  to  keep  him  and  his  family  from  starving.  15ut  he 
is  careful  not  to  ineution  that  he  is  receiving  from  ICs.  to 
20s.  a  «eck  I'roni  various  other  sources.  His  symptoms 
are  alway.s  exaggeraled,  and  he  gives  one  the  impressiou 
from  the  outset  that  he  is  on  the  defensive. 

But  it  is  much  easier  to  convince  oneself  that  a  mau  is 
malingering  than  to  convince  a  jr.dge  or  jury,  and  the 
majority  of  those  ca.ses  have  ultinuitely  to  be  tiecidcd  by 
the  coiinty  court  judge.  In  thi.s  process  the  position  of 
the  doctor,  w!:o  by  careful  obsenatiou  has  convinced  hiiu- 
.sclf  that  ho  is  dealing  with  a  n'alingerer,  is  not  an  enviable 
one.  After  giving  his  o2>inioii  in  the  w  ituess-box  he  will 
have  to  submit  to  a  severe  cross-examination.  He  may 
h'.vo  his  opinions  directly  contradicted  by  some  other 
nietlical  mau,  who.  with  less  knowledge  of  the  case  or  of 
the  man,  may  have  been  retained  iu  support  of  the  man's 
contention.  It  surelj',  however,  i.s  not  the  function  of  tho 
medical  witness  to  chami)iou  a  cause,  but  to  state  facts  and 
such  opinions  as  may  legiliiuately  and  logically  be  drawn 
from  them.  It  cannot  be  his  duty  to  attempt  to  bolster  up 
a  case  by  suggesting  plausible  but  pathologically  impossible 
theories,  whose  fallacy  is  apparent  to  any  medical  man, 
but  which  are  quite  likely  to  pass  undetected  by  the  judge. 
Unfortunately  this  is  a  spectacle  only  too  common,  and 
one  that  docs  not  enhance  the  dignity  of  the  piofcssion  in 
the  eyes  of  the  public,  and  goes  far  to  justify  tlie  pro- 
verbial cynicism  or  tlie  cynical  proverb  \\hich  runs, 
"  Where  d<;ctors  differ  who  is  to  decide  ?  "  One  is  tempted 
to  answer,  not  the  county  coiut  judge,  who,  to  do  him 
justice,  is  generally  well  aware  of  this,  and  with  increasing 
h'eijuency  seeks  the  aid  of  a  metlical  assessor.  The  |)rcsent 
custom  of  appointing  permanent  assessors  attached  to 
districts,  for  various  rea.sons,  has  not  proved  a  success.  It 
is  far  Iittter  that  au  assessor  should  be  appointed  specially 
for  each  case,  so  as  to  enable  the  judge  to  obtain  the 
highest  exiMjrt  opinion  on  the  particular  case  he  is  trying. 

It  is  quite  clear  that  iu  the  near  future  thero  will  be 
mgent  need  lor  experts  in  the  art  of  sifting  the  leal  from 
the  assumed  or  exaggerated,  and  assessing  at  tluir  true 
value  the  various  dis.ibilities  for  which  compensation  or 
sick  or  accident  pay  uuiy  be  clainud.  An  ideal  a.^sessor 
.should  have  .special  knowledge  of  the  kind  of  case  whicli 
is  brought  before  him.  He  should  have  a  logical  and 
judicial  mind,  not  easily  swayed  by  sentiment,  and 
should  be  a  man  in  whoso  absolute  impartiality  both 
sides  have  complete  coulidence. 

The  Midwlves  Ac(. 

The  ^Mivhvivea  Act  has  been  the  cause  of  serious  lo.ss 
in  a  certain  cU-iss  of  general  practice.  In  many  districts 
a  large  proportion  of  the  midwifery  work,  which  was 
fonnerly  done  by  medical  men,  is  now  done  by  registered 
mid  wives.  .Many  of  these  women,  though  registered  and 
uniformed,  arc  not  qualilied  by  any  exauiiuation,  but  the 
lloveruniciit  stamp  of  registration  has  hall  marked  them 
in  the  eyes  of  the  public.  No  doubt  iu  the  end  both  the 
inofession  and  the  public  will  gain  by  the  .-Vet,  for  the 
former  will  be  spared  much  trying  work  and  iniuh  night 
work,  and  the  lattei  will  eventucilly  obtain  a  fairly  adequate 
service  at  a  cheaper  rate. 

lint  fof  the  present  the   doctor   is   getting   about  ouc- 


tentli  of  tlic  fees  lie  did,  and  in  saddled  with  all  the  difli- 
cult  iuid  anxious  ca.ses,  for  tlie  majority  of  which  he  ba6 
not  Itceu  engaged,  and  for  « liich,  in  many  ca.'-es,  he  Ls 
never  paid.  I'cople  of  the  lower  artisan  class  do  not 
Usually  make  provisii'H  for  what  after  all  may  not  lie 
needed,  so  that  when  the  need  arises,  it  is  usiiallv  found 
that  no  provision  has  been  made  for  the  doctor's  fee. 
This  diificulty  might  be  got  over  by  a  i)roperly  regulated 
maternity  .society,  into  which  small  weekly  paviueula 
could  be  made  iu  advance,  and  it  coidd  then  --ee  tJiat  the 
nienibers  had  proper  attendance  at  their  coufinenicnts.  and 
tliat  the  doctor,  when  needed,  was  not  left  unpaid.  1  hojie 
that  the  maternity  benefit  iu  the  National  Insurauce  Act- 
will  be  so  workcil  as  to  meet  this  dilliculty. 

The  various  Notificaliou  .\cts  place  further  duties  and 
responsibilities  upon  the  doctor,  and  still  further  intcrfoit? 
between' him  and  Ids  patient.  The  advantage,  however, 
to  the  eommunity  iu  most  ca.ses  outweighs  the  bordcD 
placed  upon  the  doctor ;  but  1  doubt  Avhether  this  is  true 
of  the  Notification  of  Births  Act.  where  the  duty  of  notifi- 
cation should  never  have  been  placed  upon  the  doctor 
at  all. 

'The  yatioiial  I.isiirancf  Act. 

In  this  Act  the  iirinciplc  of  coiupuKsoiy  insurance  in 
applied  to  some  14.C0O,0CO  persons.  It  provides  for  tho 
medical  treatment  of  au  cnoi-nious  number  of  per.sons  who 
can  and  already  do  provide  for  their  own  treatment,  but, 
with  the  pcssible  exception  of  the  sanatorium  benefits, 
dees  little  or  nothing  for  the  very  persons  who  stand  most 
in  need  of  help.  It  is  almost  inconceivable  that  auy  s;vne 
person  drafting  a  bill,  whose  main  object  is  to  provido 
medical  treatment  for  millions  of  per.sons,  should  do  so 
without  consulting  the  medical  profession,  on  whoso 
willing  eo-oix,'ration  the  success  of  the  whole  scheme 
depends.  I  can  imagine  no  more  foolish  or  fatal  mistake, 
nor  one  the  result  of  which  could  have  boon  more  easily 
foreseen. 

As  the  bill  was  fii-st  introduced,  it  would  for  many  of  us 
have  done  away  with  private  practice  altogether,  and 
given  to  nearly  all  our  work  the  taint  of  contract  work. 
Such  work  must  always  curtail  to  some  extent  the  liberty 
both  of  the  doctor  and  of  the  patient,  and  is  altogether 
alien  to  the  spirit  of  a  profes.sion  as  distinguished  from  a 
trade.  If  thi;  National  Insurance  Bill  had  passed  and 
been  accepted  by,  or  forced  upon,  the  profession  in  its 
original  form,  we  should  have  forever  lost  our  indepcndcni-o, 
and.  as  a  body,  become  the  slaves  of  a  (.iovernment  deiMirt- 
nient  and  the  bond  slaves  of  the  approved  societies. 
We  should  have  been  saddled  for  all  time  with  con- 
tract practice  of  the  very  worst  type.  This  result  would 
have  been  only  too  ))robable  had  there  been  no  Kritisli 
Medical  Association.  No  other  body  existed,  or  could  havo 
been  formed  in  time  to  offer  an  organized  and  dcterminetl 
i-esistance  to  those  clauses  of  the  bill  which,  if  carried 
into  effect,  would  have  been  equally  Uctrimental  ti>  tho 
medical  profession  and  to  the  public  health.  This  attack 
from  without  has  brought  such  unity  of  aim  within  tho 
profession  as  should  cause  us  to  be  treated  iu  the  futui-o 
with  more  respect  than  we  have  been  accustomed  to  in  tho 
past.  When  has  the  State  ever  dealt  generously  or  even 
fairly  with  the  medical  i)rofessiou  '.'  Tho  State,  as  rcprc- 
sentcil  by  both  political  parties,  has  ever  exacted  from  tho 
profession  the  maximum  of  service  for  tho  miaLnuuu  of 
reward. 

The  willing  horse  has  been  mercilos.siy  worked,  but  tho 
corn  siqiplicd  has  not  increa.sed  in  quality  or  quantity,  and 
has  never  been  adequate.  To  obtain  a  registrable  qualili- 
catiou  an  increasingly  long,  arduous,  and  expensive  coiu-nc 
of  training  and  an  increasingly  high  s'.andard  of  cfticieiicv 
are  demanded,  but  the  protection  granted  is  illusory  and  tho 
privileges  little  better  than  worthless.  It  is.  indeeil,  tho 
public,  not  the  profession,  who  arc  protected.  Why  should 
a  medical  man  who  gives  his  services  gnituitously  to  a 
hosjiital,  or  serves  His  Majesty  in  the  navy,  be  compelled 
ti)  attend  the  coroner's  court  without  fee  '.'  Why  sliould  a 
medical  man  be  compelled  to  spend  days  at  the  as.sizc. 
court,  perhaps  many  miles  from  his  practice,  and  then  lio 
able  to  claim  only  the  miseiable  pittance  of  .£1  Is.  a  dav'.' 
A  nieiiibcr  of  my  own  Diviviou  had  to  attend  the  hist 
Warwick  assizes  at  a  distance  of  twenty-five  miles  for  this 
fee,  while  he  was  compelled  to  pay  .t2  2s.  aday  to  his  .substi- 
tute. Why  should  a  medical  man  have  to  supply  certain 
certificates  without  feo'.'      Why  should  the  l?tatc  compel  ik 


6o 


MeDICJX  JoCKSAi 


CHANGES    IN    TREATMENT    OF    INSANITY. 


[July 


13,     IQIZ. 


midwife  to  call  in  the  aid  of  a  medical  niau  iu  certain 
contingencies  and  yet  make  no  provision  for  his  fee  ?  The 
truth  is  the  State  has  always  exploited  the  generosity  of 
the  most  humane  profession,  and,  like  many  private 
individuals,  has  f<ot  the  credit  for  benevolence  at  tlie 
expense  of  the  doctoi-. 

It  is  of  paramount  importance,  if  the  new  order  of 
things  is  to  secure  a  real  and  permanent  improveuicnt  m 
the  health  of  the  nation,  that  the  terms  of  service  umior 
the  Act  should  be  such  as  to  attract  men  of  the  highest 
possible  stamp,  both  as  regards  iutolligeucc  and  character. 
For  it  must  be  the  object  of  the  State,  if  it  interferes  iu 
-medical  practice,  to  obtain  for  those  it  takes  under  its 
charge  the  best  rather  than  the  cheapest  medical  service, 
for  the  best  will  in  the  end  be  the  cheapest.  It  those 
■woi-king  under  the  Act  are  to  bo  dragooned  by  a  Govern- 
ment department,  overworked,  undcrj)aid,  and  their  time 
wasted  by  vexatious  regulations,  notliing  but  harm  to  the 
nation  can  result. 

In  order  that  the  medical  service  may  1  e  truly  efficient 
the  following  conditions  nuist  be  fulfilled  : 

1.  The  relationship  between  the  doctor  and  his  patient 
must  not  be  subject  to  any  interference  on  the  part  of  the 
State.  It  must  resemble  as  closely  as  possible  that 
obtaining  in  private  practice. 

2.  Payment  must  be  made  for  work  done,  and  an  end 
made  otjicr  capita  contract  agreements. 

3.  The  doctor  nmst  be  able  to  earn  from  his  practice  a 
suiKcient  income  to  requite  him  for  his  long  and  expensive 
course  of  training  and  for  his  hard  and  trying  work,  and 
the  many  risks  it  entails. 

4.  He  must  be  able  to  do  this  without  such  overwoi-k  as 
would  exhaust  his  strength  and  diminish  his  interest  in 
individual  cases  or  deprive  him  of  the  leisure  necessary- 
alike  for  study  and  for  health. 

For  that  which  attracts  into  the  profession  the  best 
stamp  of  men  is  not  so  nuich  the  hope  of  material  I'eward 
as  the  satisfaction  which  belongs  to  the  successful  conduct 
of  a  difficult  case ;  to  the  many  op))ortunities  for  doing 
useful  work;  to  the  human  feliowsbi))  and  sympatliies 
which  centre  round  the  sickbed;  to  the  close  frieudsliips 
wliicli  grow  so  rapidly  aud  become  so  fii-m  and  lasting 
hclweou  those  who  sliare  a  great  anxiety  ;  to  the  .satis- 
faction to  the  scientific  mind  in  adding  soiiuthiug  to  the 
Kum  of  human  knowledge,  and  to  the  iihilantbrojiic  mind 
iu  taking  sonictliing  from  the  sum  of  luimau  suliering. 

In  the  i^resent  necessarily  heated  controver.sy  so  nuicli 
space  lias  been  given  to  the  no  douljt  important  question 
of  fees  that  the  far  more  important  question  of  the  liealth 
of  the  nation,  which  is  the  profession's  true  object,  has 
been  comparatively  neglected. 

For,  although  the  doctor  who  thinks  more  of  his  fee 
than  of  his  patient  quickly  degeuer.ites  from  the  i)liysician 
into  the  charlatan,  so,  too,  will  the  doctor  who  is  over- 
worked and  underpaid  soon  change  from  the  careful, 
painstaking  ))bysician  into  the  rnie-of-thumb  luipiric, 
and  from  the  cliccrfiil,  willing  servant  to  the  giiiilging 
Hiavc.  Vou  (■aniiot  divorce  tlie  ivno.  interests  of  tbc  pro- 
fession from  the  true  interests  of  the  nation  ;  tluy  stand 
together,  or  they  fail  log(dlier. 

'I'lii:  storm  cloud  of  the  present  crisis,  thoii^li  dark  and 
threatening,  is  not  without  its  silver  lining.  It  has 
brouglit  to  tiin  profession  a  unity  of  aim  wliicli  has  long 
been  desired  but  nc'ver  befori^  reached.  It  has  thrown  us 
buck  upon  (Mst  principles.  It  has  taught  us  that,  if  our 
aim  is  as  it  sliordd  be,  and  as  I  bc^lievc!  it  always  has  been, 
the  welfar<;  of  the  niition.  we  sb.ill  hiive  lieliind  us  tlie 
Miipiwjrt  of  all  that  is  best  in  tlie  nation  in  worUiug  out  our 
own  HalvalioM. 

KAST   A\(il,l\\    I!I;AN>  |[. 
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I   I'KnpoHK  to  ((ive  n  hIioiI  ar'coutit  of   the  ehangOH  in  our 

conception,  I'lnMiilicution,  and  Irentnicnl  of  insanity  during 

the  pnHt  twenty  I'iglit  yearH-  a  period  of  wliii-h    I   uui   able 

to  MX'Cnk  from  personal  knowleUgo. 


At  the  outset  I  may  state  that  in  my  opinion,  while  we 

have  jirogressed  in  our  general  knowledge  of  the  nature 
and  mechanism  of  insanity,  we  are  not  able  to  record 
much  real  jirogress  in  our  treatment  of  this  disoider. 
Unquestionably  at  the  present  time  the  insane  are  better 
looked  after,  their  lives  are  rendered  more  bearable,  and 
many  more  lead  useful  and  productive  lives  than  formerly. 
They  are  encouraged  to  woik,  aud  much  care  is  exercised 
to  find  out  their  capacities  in  this  direction  ;  but  when  we 
come  to  speak  of  cures,  even  in  the  wide  sense  in  which 
this  word  is  used  iu  asylum  reports,  I  cannot  sec  any 
progress  whatever. 

All  over  England.  Germany,  France,  America,  and  the 
whole  civilized  world,  are  now  numbers  of  enthusiastic 
workers,  seeking  not  only  to  discover  the  real  nature  and 
cause  of  insanity,  but  also  its  cure,  aud  in  their  attempts 
towards  the  cure  of  insanity  they  have  accumulated  facts 
which  have  greatly  enriched  our  stores  of  knowledge  in 
regard  not  alone  to  brain  structure,  but  also  to  its 
fuuctions. 

The  keen  interest  that  medical  officers  gencrallj'  now 
take  iu  their  work  is  one  of  the  most  hopeful  features  of 
the  present  day.  Twenty-eight  years  ago.  altliough  there 
were  brilliant  exceptions,  too  often  the  superintendent  of 
an  asylum  was  some  cultured  gentleman,  whose  opiuiou 
ou  almost  any  subject  but  insanity  was  worth  listening  to, 
whilst  his  junior  colleagues,  generally  chosen  for  tlieir 
social  or  athletic  qualiti(!S,  even  if  they  were  interested  in 
their  work,  produced  little  to  show  that  such  was  the  ease. 

We  had  a  very  simple  aud  unsatisfactory  classification. 
If  a  patient  was  noisy  aud  excited,  he  suffered  from 
Diania  ;  if  he  were  lov.'-spirited,  from  melancholia.  Mono- 
mania was  rccoguized  by  some  of  the  more  thoughtful, 
hut  did  not  lind  a  place  in  the  official  classification. 
Patients  defective  in  their  habits  were  demented;  the 
residue  were  idiots,  imbeciles,  and  genera!  paralytics  ;  the 
cases,  being  duly  labelled,  possessed  no  further  interest. 
The  trouble  was  tliat  patients  would  not  conform  to  their 
labels ;  the  m.auiac  of  to-day  appeared  to-morrow  pro- 
foundly depressed,  or  vice  versa.  Some  alienists  got  over 
this  difiiculty  by  dubl)iug  the  most  obviously  alternating 
cases  fu/ic  circuhiin- ;  others  ignored  the  individual 
vagarie.s  aud  stuck  to  their  diagnosis.  The  idea  was 
almost  universally  accepted  that  there  were  distinct 
insanities — distinct  nosological  entities,  like  typhoid  and 
scarlet  fever.  .luveuile  general  paralysis  was  unknown, 
aud  the  intimate  relationship  between  general  paralysis 
aud  syi)hilis  had  not  received— in  England,  at  all  events — 
nuich  recognition.  And  yet  luuler  these  conditions  the 
yearly  output  of  '•  recoveries  "  was  as  large  as  at  ])resen(. 
Tlie  average  duration  of  detention  was  no  longer  and  the 
death-rate  no  higher. 

But,  as  1  have  said,  there  was  a  bright  side  to  this 
picture,  for  among  the  f(!W  students  of  insanity  were 
mighty  workers  in  the  field  of  )iat)uilogy,  and  it  was 
lioiK'fully  expected  that  pathology  would  disclose  the 
cause  as  well  as  the  nature  of  insanity  and  afford  a  clue 
towards  its  treatuu'iit.  One  may  broailly  divide  the  period 
uiidi^r  review  into  three  divisions: 

I.   't'lic  J'alliiiloi/lc<(l  l^crioJ. 

This  began  many  more  than  twenty-seven  years  ngo, 
,aud  is  identilied  iu  the  early  stagi's  with  the  names  of 
(iriesingcr  iu  Germany  niid  Sauki'y  in  Rngland,  but  tlii^ 
study  was  only  languidly  pnisueil  iu  EnglaiKJ  until  in  1889 
the  appearance  of  Devan  Lcnvis's  textbook  gave  it  an 
euoi'iiioiis  iuqietus.  His  book  marks  an  e|)ocli,  and, 
although  some  of  liis  dodtictinus  are  now  discredited, 
llicro  is  no  doubt  of  tho  high  stueutific  value  of  his 
researches. 

A  very  iiniiortaiit  s(c)i  in  (lie  furthering  of  pathological 
work  was  tlm  o))eniug  of  a  laboratory  by  (he  Tiondon 
Couiily  Coimeil  in  ISO.S.  Dr.  Mott  was  appoititeil  diriH'tor, 
and  under  his  brilliant  administration  not  only  has  he  by 
his  own  researches  advanced  the  kiinwledge  of  ihe  patho- 
logical processes  in  iusiiiiity,  esptMualiy  in  relation  to  the 
part  ]il»yed  by  Hyphilis  in  the  jiioiluctiiui  of  general 
pariilysis  anil  tabes,  but  he  has  also  trained  many  who 
have  iliiiie  good  woil<  ol'  their  own,  and  iu  this  connexion 
the  name  of  .).  Sleuv  Itolton  stiuidH  out  prominently. 
UolloirM  rcHcarches  on  the  ftiiictiire  of  the  cerebral 
cortex  are  of  profound  inhiest.  Uy  the  enrefiil  micro- 
scopic incasurenieiil  of   ihe   dilfeieiit    liiyers  in  the   cortex 
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ho  lias  reached  data  which  \«ith  a  high  de(;rco  of  proba- 
bility establish  the  part  which  each  plays  in  cerebral 
iiiUL'tioD. 

The  aim  of  the  pathologists  was  to  establish  a  definite 
patholo<jic;il  basis  for  tlie  lUtlcreiit  fomis  of  insanity. 
This  they  have  not  yet  siKcee<led  in  doin'j,  or  only  to  a 
very  liniitcil  extent;  but  in  my  opinion  they  have  pro- 
ducetl  evideuee  in  favour  of  aii  anatomical  basis.  There 
are  cogent  reasons  for  Kolton's  contention  that  the  lunatic 
is  born,  not  made,  and  that  all  insanity  is  associate<i  with 
a  deficiency  in  certain  nerve  cell  layers  in  the  cerebral 
cortex,  or  with  cells  inherently  defective  in  structure. 

II.   The  Clinical  Period. 

This  in  its  modern  development  is  largely  associated 
with  the  name  of  Kraepelin,  whose  cardinal  idea  is  that 
the  different  forms  of  insanity  arc  distinct  moi-phological 
entities,  and  that  they  can  bo  differentiated  from  one 
another  by  the  careful  study  of  symptoms. 

It  is  to  this  school  that  we  owe  the  idea  that  mania  and 
melancholia  are  only  phases  in  one  disease — manic- 
depressive  insanity :  and  although,  now  that  attention 
lia.s  been  dr.awn  to  it,  the  great  majority  of  alienists 
recognize  that  cases  of  iniro  mania  or  melancholia  are 
practically  never  met  with,  yet  this  does  not  necessitate 
the  adoption  of  the  view  that  manic -depressive  insanity  is 
a  nosological  entity. 

From  Kraepelin  also  we  get  the  tenii  "  dementia 
praecox,"  and  a  graphic  and  exhaustive  account  of  its 
symptoms.  This  subject  has  dominatetl  the  whole  world 
of  alienists  for  the  past  few  yeai-s.  and  has  led  to  torrents 
of  criticism  and  acrimonious  debate.  Unquestionably  the 
name  has  come  to  stay,  but  there  is  still  wide  divergence 
as  to  what  exactly  it  connotes.  The  abiding  merit  of 
Kracj)eliu's  teaching  is  that  it  insists  on  the  careful  study 
of  cases.  W'c  have  to  differentiate  iu  every  direction; 
excitement  is  no  longer  synonymous  with  mania  or  de- 
pression with  melancholia,  and  so  on ;  and  to  establish  a 
satisfactory  diagnosis  of  dementia  praecox  needs  the  most 
careful  sifting  of  a  large  number  of  symptoms. 

Although  1  have  termed  this  the  clinical  period,  it  did 
not  dissociate  itself  from  pathology ;  it  naturally  rested  on 
a  pathological  b:tsis,  and  vigorously  prosecuted  a  search, 
not  only  of  the  nervous  system,  but  of  all  the  tissues  of 
the  body,  for  evidence  in  this  dii-ection,  and  during  this 
period  clinical  pathology  came  very  much  to  the  fore,  and 
important  researches  were  carried  out  on  the  blood  and 
other  tluids. 

III.  The  Psychological  Period. 

In  this,  the  latest  period,  associated  especially  with  the 
names  of  l-"reudand  .Tung,  pathology  is  no  longertolerated. 
AVe  are  distinctly  warned  bv"  one  of  its  ablest  advocates 
against  anatomical  conceptions  of  psychic  proce.sses. 

There  is  no  doubt  that  we  arc  grtuitly  indebted  to  these 
men.  who  by  their  careful  studies  have  let  a  flood  of  light 
upon  many  of  the  dark  problems  of  insanity,  but  tlioj- 
cannot  afford  to  dispense  with  the  work  of  the  anatomist. 
Each  branch — anatomical,  clinical,  and  psychological — is 
of  cipial  value,  and  not  one  alone  is  capable  of  yielding  the 
full  troth. 

According  to  the  psychological  .school,  dissociation  of  the 
"  ego  "  or  personality  is  the  prime  factor  at  the  root  of 
those  large  classes  of  cases  termed  respectively  "  hysteria  " 
ami  ■' dementia  praecox."  The  "ego"  is  split  up  anil  a 
new  complex  is  formed,  working  more  or  less  independently 
of  the  mutilated  ego.  and  at  the  .same  time  to  a  large 
cxti-nt.  if  not  entirely,  subconsciously.  ]5ut  although  tlie 
pati.^ut  is  not  clearly  conscious  of  the  activities  of  this 
newly  formed  complex,  he  or  she  experiences  vague  feel- 
ings of  discomfort,  dissatisfaction,  or" of  unfulfilled  (largely 
sexual)  cravings.  There  is  thus,  as  it  were,  a  coutlict  iu 
tlie  individual,  whei-eby  the  conscious  part  of  the  jK-rson- 
ality  .seeks  by  vaiious  mean.s.  of  the  nature  of  subterfuges, 
to  submerge  or  keep  down  the  painful  feelings  due  to  the 
activities  of  the  split-off  complex.  Thus  we  may  get  what 
Freud  tenus  a  '•ilofence  psychosis,"  giving  rise  to  what 
api>t\irs  to  the  observers  as  meaningless  or  incoherent 
conduct,  but  which  can  bo  shown  to  be  rational  in  the 
circumstances,  if  one  can  draw  the  activities  of  the  split-oft' 
complex  into  the  light  of  consciousnes.s,  and  Freud  and  his 
followers  claim  to  he  able  to  cure  a  number  of  cases  of 
insanity  by  this  method. 


The  assumption  of  the  split-off  complex  necessitates  flie 
further  assumption  of  dissociation  or  disintegi-ation  of  con- 
sciousness, or  apiMjrceptive  dementia.  Isecause,  instead  of 
all  the  montfll  processes  working  to  one  harmonious  end, 
some  are  drafteil  off  in  one  ilirection,  some  in  another.  If 
wo  translaU'  this  into  neurological  terms  we  find  that 
there  is  nothing  startlingly  new  in  it.  It  is  the  psycho- 
logical side  of  dissociation  of  the  nervous  channels  of  the 
cortex  ;  and  it  is  these  channels — or  rather  the  areas 
which  aix'  believed  to  contain  the  mechanism  for  associa- 
tion— which  Bolton  has  shown  arc  most  affected  in  the 
brains  of  the  insane. 

So  with  all  the  phenomena  occurring  in  abnormal 
psychology,  we  may,  so  far  as  they  are  amenable  to 
scientific  treatment,  express  them  in  physical  terms.  .\ud 
moreover,  we  may  by  means  of  diagi-ams  greatly  assist  in 
the  furtherance  of  onr  conceptions.  Diagrams  are  very 
valuable  ai<ls  to  clear  thought;  unless  atoms  had  been 
symbolized,  the  atomic  theory  would  never  have  reacheil 
its  preseut  full  development.  There  can  bo  no  doubt  of 
the  high  value  of  the  work  of  Freud,  Jung,  and  their 
many  British  followers ;  but,  speaking  personally,  much 
that  they  write  is  to  me  unintelligible  unless  we  ti-ansfer 
their  conceptions  to  a  i)hysical  basis.  I  can  picture  a 
ruptured  neurofibril  stopping  the  passage  of  a  nervous 
impulse,  but  not  a  split  thought. 

These  doctrines  have  great  value  as  a  working  hypo- 
thesis of  what  occui-s,  not  only  in  hysteria  and  dementia 
praecox.  but  in  every  case  of  insanity,  and  affoid  a  reason- 
able explanation  of  the  symptoms  in  uianj'  cases  hitherto 
found  to  be  very  baffling  to  unravel. 

According  to  tiic  view  that  I  in  common  with  some 
others  hold,  there  is  a  lack  of  development,  both  quantita- 
tive and  qualitative,  varying  in  degree,  of  certain  of  the 
cortical  layers  of  nei-ve  cells,  more  especially  the  pyrami<)al, 
in  every  lunatic,  and  in  every  person  who  is  susceptible  of 
limacy.  and  no  one  without  this  inherent  defect  can 
develop  idfopathic  insauity.  In  this  sense,  as  Bolton 
insists,  the  lunatic  is  bcrn,  not  made,  and  lunacy  is  an 
anomaly  of  nerve  cell  development.  Xevertheless.  to 
excite  an  attack  of  insanity  in  the  very  large  proportion  of 
ca.ses  an  extrinsic  factor  is  reijuisite;  and,  whatever  the 
nature  of  this  may  be.  it  ojierates  by  pro<lucing  a  dissocia- 
tion iu  the  intei-communicating  nerve  paths  connecting  or 
linking  together  different  nei-ve  cell  centres,  chiefly  in  tho 
cortex.  ■ 

I  endeavour  to  classify  my  ca.ses  on  this  basis,  but  the 
more  closely  one  associates  with,  and  the  longer  one  lives 
with  the  insane,  the  more  hopeless  is  the  task  of  trying  to 
shaiidy  mark  oft'  one  form  of  insanity  from  another. 
Those  symptoms  which  the  textlxviks  tell  ns  are  fouud 
only  in  this,  we  find  also  in  that  variety.  We  must  be 
content  to  endeavour  to  appraise  tho  relative  value  and 
intensity  of  the  individual  symptoms,  so  as  to  form  some 
idea  of  the  probable  future  of  the  case,  and  to  discover  iu 
which  niche  of  our  classification  it  is  most  "  at  home." 

Trrtilmcnf. 

Scarcely  a  week  goes  by  without  some  startling  state- 
ment in  the  press  that  the  cure  of  insanity  has  le;n  dis- 
covered. This  genci-ally  refei-s  to  some  procedure,  may  bo 
of  a  surgical  nature,  by  which  one  who  is  insane  can  bo 
cured  and  rendered  sane. 

But  apart  from  the  actual  cures  for  existing  insanitv.  wo 
are  immdatcd  with  prophylactic  measuics  for  the  preven- 
tion of  the  spread  of  insanity  and  the  improvement  of  tho 
race. 

One  scheme  which  finds  much  favonr.  not  only  with  tho 
public,  but  with  acertjiin  section  of  the  medical  community, 
is  State  regulation  of  marriage,  but  it  is  cxtremelv  doubt- 
fid  whether,  if  practicable,  it  would  in  anv  way  iueet  tho 
case.  In  the  first  place,  the  assumption  that  the  prevention 
of  undesirable  marriages  would  diminish  the  production  of 
offspi-ing  is  not  very  convincing.  Probably  if  marriages 
were  restrictcil,  illicit  connexions  would  increase,  result- 
ing in  the  prinluction  under  most  unfavourable  conditions 
of  more  illegitimate  children,  more  likely  to  swell  tho 
ranks  of  the  insane.  Secondly,  if  our  aim  were  toproduco 
a  kind  of  prize  cattle  individual,  whoso  value  in  tho 
community  was  determined  by  his  muscular  development 
and  physi<-al  fitness  in  general,  there  might  be  some  reason 
in  controlling  marriage  if  we  could  thereby  also  control 
protluctiou. 
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It  takes  many  sorts  to  form  a  flourishing  community, 
aud  iu  these  clays  of  machinery  mere  bodily  strength  is 
cue  of  the  assets  most  easily  dispensed  with.  The  highi  st 
qualities  of  the  brain  are  often  found  in  association  with  a 
sickly  bodv.  Could  we  possibly,  by  legislative  measures, 
contrive  that  only  the  physically  tit  should  mate,  we 
sjhould.  judging  bv  breeders'  experience,  produce  a  stronger 
aud  more  attractive  race;  but  if  this  were  done  at  the 
expense  of  the  mental  qualities,  the  result  would  be  not  a 
gain,  but  a  catastrophe,  to  any  community  which  achieved 
Ft.  As  a  matter  of  fact,  we'^know  practically  nothing  of 
any  means  by  which  a  desirable  l)lend  of  the  iihysically 
and  mentally  fittest  is  to  be  arrived  at. 

All  we  can  reasonably  expect  is  that,  by  legislative  mean  s, 
v>-c  could  in  some  measure  prevent  patently  undesirable  or 
degenerate  people  from  propagating  progeny  likely  to  be 
themselves  undesirable  or  useless.  This  would  be  the  case 
if  greater  facilities  were  allowed  to  the  authorities  of 
public  asviums  to  detain  cases  which,  although  they  may 
not  be  certifiable  on  a  fixed  date,  are  sure  to  relapse  if 
discharged.  But  in  this,  the  ouly  practicable  direction, 
the  law  insists  on  the  disehaigc  of  hundreds  of  persons 
yearly,  who,  returning  to  their  homes,  breed,  multiply. 
and  relapse  into  insanity  again. 

The  sterilization  of  the  uutit  as  a  means  of  stamping 
out  insanity  is  another  measure  advocated.  It,  like  the 
licence  to  marry,  is  a  scheme  which  lends  itself  to  news- 
paper reporters  in  search  of  any  novel  or  startling  remedy, 
but  it  is  a  measure  that  is  not  likely  to  be  seriously  enter- 
tained in  England,  for,  were  it  enforced,  what  could  it  do 
towards  le^seuiug  the  incidence  of  insanity  ? 

Till'  suggestion  is  founded  on  deductions  arrived  at  by 
breeders  and  students  of  lioredity.  But  these  deductions 
themselves  contain  a  proof  of  its  futility.  What  boots  it 
to  sterilize  the  unattractive,  imbecile,  degenerate,  or  insane 
Tiiombers  of  a  family,  and  allow  the  attractive  or  even  the 
average  members  to  pi-opagate '.'  This  is  what  it  would 
come  to:  for  any  taiut  in  a  family,  so  far  as  wc  know, does 
not  restrict  itself  to  any  one  particular  branch,  or  to  any 
particidar  mcmbois  of  that  branch,  althougli  these  may  be 
the  only  ones  with  demonstrable  signs  of  degeneracy — 
insanity  or  other  nervous  abnormalities.  As  a  matter  of 
fact,  in  the  long  run  the  more  unfit  an  individual  is  to 
mate  the  less  likely  is  he  or  she  to  leave  descendants;  the 
race  dies  out,  aud  Nature  sterilizes  for  us. 

.\niong  the  more  recent  methods  of  dealing  with  the 
insane  individual  with  the  object  of  curing  hini  of  his 
insanity,  1  shall  only  nu  iition  ])sychotherapy.  This  is  the 
UtoHt  form  of  exoicisiu  ;  only  drag  out  the  evil  spirit  into 
the  hglit  of  day,  and  it  Avill  tteo  from  you  and  you  are 
cured.  1  liave  myself  liad  very  little  personal  ex|)ericnce 
iu  this  form  of"  cure,  so  that  it  is  not  becoujing  to 
inc  to  dogmatize  on  its  merits  or  demerits,  but  I  must 
CMiufess  1  am  sceptical  as  to  its  efficacy  iu  the  majority 
of  insane  cases,  and  1  do  not  consider  the  evidence 
which,  has  been  adduced  to  show  its  benefit  as  at  all 
conviMciiig. 

'i'hc  term  is  misleading ;  if  there  is  such  a  cnre  it  is  not 
psycliotlicrapy.  Tli<;  spo);eu  word,  the  written  word,  the 
j{eHtnrcs  and  appearanc:o  which  form  tijc  weapons  of  the 
psychollierapeutist  are  as  purely  material  factors  as  a  do.se 
of  calomel,  and  they  can  only  act  by  thc!  impression  they 
iMuko  upon  the  sensory  end  organs  of  the  subject ;  tliey 
|;roduce  imychii  id  efTcclN,  but,  as  must  uhvays  hn  llie  case, 
through  pli\bi<;al  cliauucls.  It  is  not  as  1  imagine  the 
nsycliologiMtl  f/mi  psyclioloj^iHt  who  eflcctH  a  cure,  bnt  a 
jiliysiciil  alleruliou  ill  nerve  ( cHs.  True  it  is  the  reason  (jf 
ijie  |)tychologisl  which  induces  him  to  ai)ply  the  remedy, 
bill  cipmlly  li  lie  is  it  tlml-  it  is  the  reason  of  the  practitioner 
which  lead)  him  to  presciilie  a  piiigativo. 

Hut  .ijiarl  fiiiiii  hikIi  eLyiiiolugii'al  cuvHh  there  arc,  oven 
sbriiild  it  be  shown  that  tlu  means  is  ii  good  one,  grave 
objecliiiim  lotlu;  |iroc(;diiii)  niiiiiely,  its  coniplexily  and  its 
dunil.iiiii.  The  Inltirr  reiiiovc^M  it  i|iiite  out  of  the  spheri-  ol 
inactira!  polilicM  as  a  ri>iitiiii'  iiieniiH  of  treating  all  but 
Wdillliy  "I'  Well- to  do  patieiits.  In  a  public  hmiitic  asylum 
for  poor  peojile,  lit  lnMit  only  u  feu  favoured  ciimch  could 
receive  the  necessary  time  iiiiil  iitteiitioii  whicli  must  be 
i;v|,(.||,l,.d  it  it,  i'..  to  be  piniierly  (carried  out.  J'oiliaim  tlieii, 
ii.s  1  lii'Vi  w<  II  it  staled,  a  cane  iimy  after  mLk  nionlli.s' 
z<'(il"  11  gratify  iho   pliyjuci.iii  by  Hliowiiig  Migiiii 

iif    ii,<|  .      ,V|init   Iroiii  ilN    |irubleiiial'jeal    ciii'iitivu 
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method    in    investigating    some    of    the    most    abstruse 

problems  of  the  disordered  mind. 

Although  it  may  appera'  from  my  account  that  we  have 
very  little  to  show  for  the  large  amount  of  time  spent  in 
investigating  insanity  from  all  sides,  we  arc,  I  think, 
justified  in  assuming  that  we  do  know  more  about  tho 
subject  than  twenty-eight  years  ago. 

AVe  are  more  often  able  to  give  more  precise  scientific 
reasons  in  obscure,  and  not  patently  maniacal,  cases,  to 
show  iu  what  respect  they  are  insane,  than  the  dogmatic 
statements  or  vague  formulae  which  formerly  were  so 
oiteu  .all  wc  had  to  offer.  It  is  a  step  in  the  I'ight  direc- 
tion. The  only  way  that  advance  in  treatment  is  possible 
is  by  the  all  round  study  of  the  subject.  The  enormous 
amouut  of  research  work  now  going  on  is  iiot  labour 
wasted.  To  borrow  a  metaphor  used  many  years  ago  by 
Sir  George  Savage,  it  is  like  filling  up  an  enormous  pit; 
countless  barrowloads  of  material  are  iiiing  in  without  for 
a  long  time  showing  any  effect  ;  but  each  load  tells  its 
tale,  and  slowly  but  surely  the  chasm  becomes  obliterated. 

^Vith  the  spread  of  knowledge,  not  only  in  the  field  of 
insanity,  but  in  other  fields  of  scientific  research,  it  is  to 
be  hoped  that  much  of  the  unnecessary  dread  which  now 
surrounds  the  subject  may  be  dissipated,  and  the  stigma 
now  attached  to  its  victims  or  their  relatives  removed. 
Tills  will  give  treatment  a  better  chance.  Now  it  is  the 
rale  for  friends  to  conceal  or  deny  insanity  in  their  rela- 
tives, until  the  disorder  has  become  more  or  less  fixed, 
chronic,  and  too  severe  to  treat  at  home.  Doubtless,  if 
incipient  nervous  breakdowns  were  fully  recognized  and 
prom])tly  eared  for,  many  more  recoveries  would  be 
recorded,  and  fewer  persons  would  ultimately  become 
chronic  burdens  to  the  State. 

We  hear  a  great  deal  nowadays  about  the  increase  of 
insanity,  and  the  deterioration  of  the  race  to  be  feared ; 
but  all  insane  are  not  imbeciles  or  degenerates,  and  many 
of  those  who  swell  the  ranks  belong  to  that  large  class  to 
which  the  term  "dementia  praecox"  applies,  who  often 
reach  adolescent  life  with  the  promise  of  abilities  above 
the  average.  .-Vt  the  root  of  the  matter  in  these  cases 
there  would  seem  to  be  a  lack  of  durability  in  the  nerve 
cells.  Tlu.'sc  persons  have  the  necessary  cerebral 
mechanism  for  high  mental  attributes,  bnt  they  lack 
staying  ])ower.  It  is,  in  my  opinion,  especially  in  this 
class  that  a  recognition  of  the  trouble  siiffieientiy  early 
might  iu  many  cases  ward  oft  a  uervons  breakdown. 

But  this  would  mean  that  these  persons  would  have 
increased  facilities  for  procreating  their  species.  Why 
not?  There  are.  as  1  have  just  said,  insane  and  insane, 
and  doubtless  with  many  it  is  desirable  that  they  should 
not  beget,  but  with  others,  clever  but  unstable  folk,  it  may 
be  ipiite  otherwise.  I  believe  that  the  olfspring  of  a  clover 
parent  who  has  had  an  nttaci;  of  insanity  stands  a  better 
chance  of  becoming  a  usi-ful  memher  of  a  community  than 
one  whose  |)arents,  whilst  labelleil  sane,  have  not  an  oiiuco 
of  intellect  between  them. 

Ciregoi-  .Mendel's  discovery,  half  a  century  ago,  of  tlie 
peculiarilics  of  reproduction  in  culinary  ]/eas  wlii!n  lu'ossed, 
gives  us  reason  to  hope  that  the  ilcdiictions  drawn  from 
his  observations  and  experiments  luay  be  applicil  to  hiiniau 
beings,  and  it  so,  it  is  not  iuiprohahle  that  the  so-called 
t^int  of  insanity  uiay,  under  coi'tain  couilitions,  bo  no 
insuperable  bar  to  iiiairiago  in  the  pos.scssors ;  nay,  tho' 
jiorsessor  of  such  a  taint  may  even  bciadesirablo  progenitor 
if  he  or  she  also  conibinis  other  ipialitics  or  factors. 

J'einonally  I  am  no  great  believer  in  attem]its  to  eonti'ol 
destiny,  but  anyhow  the  knowledge  that  it  is  (lossible  to 
breed  true  in  a  largo  pcrconlage  of  cases  from  tainted  or 
iiiipuic  stot'k  is  comfortable  iiitelligciuc,  and  should  bo  tho 
means  of  icassuiing  many  Iroiibleil  niiuds. 

The  bunlen  ol  Tusariity  is  the  jirico  wo  ]iay  for  progress. 
-Ml  nations  tiikhig  a  foremost  place  iu  the  world  have 
already,  or  will  have  in  time,  a  large  number  of  luiiiities. 
I  believe  that  it  iMiglaiid  c^vcr  does  ii'duco  her  mmiher  to 
any  (Xlciit  it  will  br  only  when  she  has  lost  her  ))laee  in 
the  fi'oiit<  riinli.  \)o  not  luisundursLand  nu-:  it  is  not  by  tho 
lunatir  that  wi^  as  u  nilo  benefit — alt,lioiigli  there  are  niiiny 
cM^optioiiM  to  this  Hlatcnnnt  -biit,aiiioiig  fniuilicK  in  which 
hiiiaties  occur  lire  also  often  to  bo  found  nw-n  uiid  wriiuen 
ot  great  alillilicH.  In  thesu  tliero  is,  we  may  suppose,  the 
projicr  blend  of  iiislabilil<y  with  high  attainments  wliieli 
iiiakes  for  piogresH.  Nature  is  ecaiii'lesslv  carrying  out 
cx]iuriiiieiils,  uiid  the  luiiaticH  are  Iter  lailiiri  s. 
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\\\  progress,  as  wc  understand  tlie  term,  is  the  outcome 
the  activities  of  persons  of  high  mental  tjuahties  and 
liiblo  nervous  systems.  Tlie  possessor  of  the  stable 
vous  system  is  the  p!;ieid  bovine  individual  ^\  ho  is  con- 
led  with  his  surroundings;  but  discontent  is  the  very 
iidation  from  ^vllicll  all  progress  springs. 
I  u  conclusion,  it  appears  to  me  that  as  the  result  of  the 
.)ur  expended  on  the  study  of  insanity  we  are  beginning 
n'iilizo  that  insanity  is  not  necessarily  the  bugbear  we 
light  in  the  jiitst.  All  insanity  docs  not  imply  degeuera- 
1:  we  cannot  make  jirogross  without  that  couditiou  of 
brain  which  makes  for  insanity. 


YOKKSHIUE    BEAXCH. 

\   PLK\    FOR    IIARKOOATE    AND    OTHER 
liXOMSlI      UKALTIl     RESORTS. 


CHARLES  (JIUSOX,  M.D.,  J.P., 

^idcut  of  the  Yorkabire  Itraiicb  ;    Pb.vsiciaii  to  tho  Royal  Bath 
Ho^piul.  Hiurot^ate. 

the  conrse  of  liis  address,  on  his  in.stalIation  as  President, 

.  Gibson  spoke  as  follows: 

Notions  of  medicine  have  changed  ;  men  now  understand 
;  ysiology  and  believe  iu  helping  Nature  in  every  possible 
way.  How  little  \\e  really  know  and  liow  little  we  luerely 
believe  wc  know  it  is  dilhcult  to  say,  for  simple  authority 
is  still  lai'gely  the  guide  iu  ordinary  medical  practice. 
Nevertheless,  we  certainly  have  at  the  present  time  a 
much  deeper  insight  into  the  exact  character  of  disease 
than  had  our  forefathers.  We  recognize  that  disease  is 
the  penalty  i)aid  for  the  violation  of  Nature's  laws,  whether 
consciously  or  unconsciously. 

While  wc  look  upon  physiologj-  as  the  chief  foundation 
of  rational  mediciu<-,  the  science  of  medicine  has  been  said 
to  be  the  work  of  art  in  the  field  of  Nature,  but  among 
many  members  of  the  profession  there  h.Ts  been  a  want  of 
trust  in  Nature  and  au  over-trust  in  art,  just  as  there  is  in 
l>hysiology  and  pharmacology  a  tendency  to  deny  anything 
where  a  scientilic  explanation  cannot  be  given. 

The  peculiar  and  unexplained  cures  which  are  often 
effected  by  natural  mineral  waters  coufam  and  justify 
the  practice  of  spa  physicians,  and  practical  experience 
in  the  hospital  is  of  more  value  to  the  doctor,  from  the 
patieufs  point  of  view,  than  any  amount  of  research  in 
the  laboratoi-y.  The  spa  doctor  does  not  belittle  or  dis- 
pense with  the  use  of  drugs,  but  uses  them  only  as  an 
adjunct,  believing  that  the  patient  in  most  cases  has  had 
every  a<hahtagc  to  be  derived  from  their  use  before  being 
•sent  to  the  spn. 

In  times  past  spa  treatment  was  the  subject  of  con- 
siderable scepticism  and  was  regarded  as  being  on  the 
borderland  of  quackery,  and  we  all  know  that  hit  (|uack 
is  worse  than  the  professional  (piack  ;  but  now  the  spa 
doctor  is  recognized  as  a  si)ecialist  who  cooperates  with 
Lis  medical  colleagues  and  is  becoming  more  imderstood 
and  looked  upon  as  a  valuable  collaborator,  and  balneo- 
logy is  now  one  of  the  sections  of  tho  Royal  Society  of 
Medicine. 

Of  all  the  ])roducts  of  Nature  or  Art.  water  comes 
nearest  to  that  uuivcjsal  remedy,  that  panacea,  that 
elixir  of  life,  so  long  sought  after  but  as  yet  undiscovered. 
A  large  number  of  peo|)le  look  tor  panaceas,  thinking  that 
when  found  life  will  be  easier  and  its  privileges  more 
apparent.  Water  is  necessary  for  the  digestion  and  solu- 
tion of  food  ;  it  is  an  essiiitial  alimentary  principle,  more 
lU'eossaryto  our  existence  than  solid  fooil.  Natural  mineral 
wati  IS  [jroducc  etTccts  far  beyond  what  can  be  accounted 
for,  either  by  tlieir  chemical  composition  or  the  power  of 
their  known  constituents  or  by  their  temperature.  As 
t  i  ustavc  Monod  said  : 

Tlicse  (|imli*.ios  may  be  duo  to  minimal  quantities  of  the 
otlier  salts  iu  solution,  to  continuous  synthesis,  as  described 
by  tinntier.  to  radioacti\Tty.  or  to  some  kindred  properly  to 
be  discovered  by  tlie  furies  of  tlio  future. 

At  tho  i)rescnt  time  it  is  balievcd  by  manj*  that  the 
presence  of  radium  is  tlie  explanation  of  the  therapeutical 
effects  of  mineral  waters,  and  we  arc  told  radium  emana- 
tion decreases  arterial  tension  in  arteriosclerosis  and 
increases  the  activity  of  the  digestive  ferments,  but  may 
aho)u-oduce emaciation,  albuminuria,  and  even  haematuria. 


R.adio-activity  is  one  of  the  many  physical  and  chemical 
properties  of  waters  which  are  only  partially  understood, 
and  rc<iuires  much  careful  aiul  patient  investigation.  In 
1905  Sir  William  Itamsay  reported  that  the  old  sulphur 
well  iu  Harrogate  w.as  markedly  radioactive,  and  the  water 
is  recognized  as  the  most  powerful  drinkiug  water  of  its 
kind.  If  so  much  can  be  attributed  to  radium,  ma3-  we  not 
claim  something  for  the  subtle  influence  of  barium,  which 
wc  know  is  of  great  value  as  a  heart  tonic,  and  strontium, 
which  aids  assimilation  and  nutrition  and  improves  the 
appetite,  and  calcium,  wliich  has  such  an  effect  on  the 
blood,  as  well  as  sulphur,  which  Aretaeus  the  Cappadocian 
prescribed  for  skin  affections  and  melancholy — that  is, 
black  bile — eighteen  centuries  ago'.'  Who  can  say  what 
elfect  these  .salts  have  upon  the  constituents  of  the  water 
and  what  elfect  they  have  upon  metabolism '?  As  we  have 
such  an  cmliari-as  dc  riclicssia  in  the  Harrogate  springs,  is 
it  not  time  they  were  thoroughly  analysed?  Our  natural 
mineral  waters  may  be  taken  tor  a  considerable  time  with- 
out causing  disturbance  of  the  stomach  or  intestines,  while 
distilled  water  witlulraws  the  salts. 

Mineral  waters  prepared  artifieiall)- can  never,  in  spite 
of  the  closest  similarity  of  chemical  composition,  e<(ual 
the  natural  ju-oduct.  There  is  always  some,  perhaps 
subtle,  diiferenee,  and  in  the  seemingly  slight  variation 
may  he  the  peculiar  ther.apeutic  eft'ect  of  the  natural 
mineral  water.  We  may  build  up  a  synthetical  babj-  but 
we  cannot  give  it  life.  The  chemical  and  physical  pro- 
perties of  mineral  waters  are  not  definitely  undei-stood, 
but  it  is  a  well  known  fact  that  to  have  their  best  and 
most  marked  effect  they  should  be  drnnk  at  their  source, 
the  results  being  much  more  satisfactory  than  when  they 
are  druuk  iu  bottled  form. 

The  English  spas  are  too  frequently  neglected  by 
doctors  in  this  country.  Troops  of  patients  go  to  foreign 
watering  places  every  year.  Why  should  they  go?  If  it 
be  mineral  waters  they  require,  they  might  quite  as  well, 
and  oftentimes  better,  haxe  gone  to  the  spa  in  their  own 
country.  In  Harrogate  we  have  eighty  springs,  and  no 
European  health  resort  can  equal  it  in  the  variety  and 
riclmess  in  mineral  constituents.  In  the  Bogsfield  alone 
we  have  thirty-four,  no  two  being  exactly  alike.  Our  old 
sulphur  spring  is  uueciualled,  our  baths  unsurpassed,  and 
our  sanitation  unexcelled. 

Surely  it  is  a  great  gain  to  the  invalid  weary  with  tho 
march  of  life,  or  worn  with  the  auxieties  of  business — 
perhaps  worried  with  a  disordered  liver,  or  restless  with 
shattered  nerves — to  be  able  to  go  to  a  health  resort 
within,  it  may  be,  a  few  hours  of  his  home  and  his 
friends,  v.hero  he  c;in  have  the  most  efficient  treatment 
iu  one  of  the  most  bracing  and  healthiest  spots  iu 
England,  and  have  the  .ablest  advice  of  doctors  who 
understand  his  habits,  his  m.anners.  and  his  ways  of  life, 
and  to  have  the  advantage  to  be  able  to  converse  iu  his 
mother  tongue,  especially  with  his  doctor,  to  know  that 
his  food  is  good  .and  wholesome ;  and  where  he  is  under 
the  protection  of  just  laws,  and  where  he  can  carrj-  a 
camera  if  he  wishes,  and  especially  where  the  sanitation 
is  of  the  best,  and  where  there  is  no  necessity  for  au  after- 
cure. 

In  England,  until  the  last  few  years,  wc  have  allowed 
our  mineral  waters  to  remain  almost  unknown,  and, 
perhaps  in  consequence,  doctors  have  sent  their  patients 
to  Continental  spas;  and  patients  who  have  been  sent 
abroad  for  gout  aud  rheum.atism  and  liver  or  skin  disease, 
as  thi-y  grow  older  object  to  expatriation,  aud  quite 
naturally  ask  their  doctor  if  there  is  no  place  in  England 
w  here  they  can  have  treatment,  and  have  the  comforts  of 
homo  life,  as  well  as  the  society  of  their  friends,  and.  after 
being  sent  to  Harrogate,  woiuler — and  wonder  naturally — 
why  they  were  not  sent  to  Harrogate  bi-fore. 

If  Harrogate  were  better  known  on  the  Continent,  and 
its  merits — its  barium,  strontium,  calcium,  lithium,  am- 
monium, in  addition  to  its  radioactivity  and  its  sulphur — 
were  pro])crly  appreciated,  iJossibly  we  might  have  tho 
foreign  doctors,  it  not  jealous^  recognizing  tiic  advantages 
of  om'  spa.  and  sending  their  patients  in  legions. 

Harrogate  might  hv  termed  a  familj-  spa,  on  account 
of  the  extraordinary  variety  of  the  waters,  as  members  of 
the  same  family  might  be  seut  here  for  quite  divei-se  con- 
ditions and  different  treivtment — that  is.  llu^  father  may  be 
sent  for  gout,  the  mother  for  gall  .stones,  the  daughter  tor 
anaemia  or  neurasthenia,  aud  the  sous  for  skin  or  liver 
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disease,  lead  poisoning,  and  so  on.  Hairogate  has  the 
advantage  that  treatment  can  be  caiiied  out  in  some  cases 
as  ^yell  in  the  winter  as  in  the  summer,  and  our  sulpluu- 
bath,  from  its  soothing  effect  in  some  cases  of  gouty  eczema. 
etc..  has  earned  tlie  title  of  the  Velvet  Bath.  In  1626 
Dr.  Dean  wrote  concerning  one  of  the  first  wells : 

It  dries  up  the  too  moist  brain,  and  helps  rhemns.  palsies, 
cramp.';,  etc.  It  is  good  against  inveterate  lieadache,  megrims, 
vortlgo.  epilepsv,  convulsious.  and  the  like,  cold  and  nio:st 
diseases  of  the' head.  It  cheers  the  spirits,  strengthens  the 
stomach,  and  promotes  digestion.  It's  good  in  black  and  yellow 
jaundice  and  hippo,  as  also  in  cacliexy  and  beginning  dropsy, 
seeing  it  opens  obstructions  and  expels  redundant  serosities,  etc. 

This  is  a  formidable  list  of  diseases  to  be  cured  by  one 
spring,  so  that  since  we  multiply  that  spring  by  80  we 
ought  to  be  able  to  cure  almost  any  disease  to  wliicli  the 
tiesli  is  heir. 

In  1841  Dr.  Granville,  author  of  The  Spas  of  Gcniuinij, 
in  his  Spas  of  Kiujlar.d.,  says: 

.\mong  the  few  reallv  important  spas  of  which  England  can 
boast  I  hold  Harrogate  to  he  of  such  manifest  superiority— 
indeed.  I  was  almost  going  to  say  nniqueness— on  account  of 
the  peculiar  nature  of  its  waters  (if  properly  maiuigedi,  its 
s-Mlphnr  mud,  now  first  recommended,  and  its  situation,  tliat  I 
felt  anxious  to  bring  all  its  merits  before  the  general  readers 
more  fnliy  than  any  medical  treatise  had  done  before.  Harro- 
gate has  the  elements  within  itself  of  becoming  a  spa  of  the 
hrst  magnitude,  even  to  the  extent  of  attracting  foreign 
travellers. 

Harrogate,  from  its  position,  soil,  geological  conforma- 
tion, salubrity,  and  the  beauty  of  the  surrounding  conutry. 
witli  its  abundance  of  sunshine,  small  rainfall,  and  dry. 
bracing,  breezy  air,  with  its  two  climates,  mild  and 
invigorating,  is  justly  termed  tlie  Queen  of  Watering 
Plac-2S,  having  home  comforts,  able  physicians,  and 
unequalled  sanitation,  and  rivals  tlie  much-vaunted  re.sorts 
of  the  Continent. 

Harrogate  stands  pro-eniinciit  to  all  places  in  Enrope  for 
the  e.xti-aordinary  variety  of  its  mineral  springs.  It 
possesses  springs  analogous  to  almost  all  the  mineral 
waters  sprehd  over  the  whole  of  Knropc. 

Xt  has  stood  the  test  of  time  and  is  becoming  year  by 
yeai-  more  popular. 


IWKOTniS    ASSOCI.VTKD    WITH    GLVCOSl  !n.\ 

AXD    ACIDOSIS. 

I!y  L.Wr.ENCE  M.  ROUTlf.  M.l!..  r,.C.C.\NT,U!., 

LONDON. 

Tni;  assnciaiiuii  ul  unilateral  parotitis  with  a  transient 
but  wr  II marked  glycosuria  is  a  combination  of  wl'.ich 
I  can  lind  no  trace  in  medical  literature,  and  may  there- 
foK!  be  of  interest  to  place  on  re<  (;rd.  1  have  ))ei mission 
to  record  this  case  from  Dr.  Harrington  Sainsbiiry  ami 
Mr.  Stanley  lioyd,  who  Kindly  aslicil  that  1  should  be 
asbociiitcd  wrtli  tliein  in  its  nianHgement. 

The  patient,  a  i>umow1iut  stout  hut  ucti\e  num  of  58  >ciir>{, 
nrxl  coiMplKined  of  >,weMing  in  the  right  parotid  ri'ginn  two  to 
tlircc  diiys  after  a  tliort  riiilwuy  journey  in  a  very  crowded 
earriKge  on  l^aster  .Monday,  .\pril  8lli,  when  lie  hail  been 
oliliKod  to  slanil  jiiHt  liy  Mie  window,  whicli  was  o|iun  a  few 
hielieH  ut  the  top,  in  hiicIi  a  poHJlion  tliivt  a  direct  current  of 
air  vviLH  thrown  fin  the  I'iglit  side  of  the  face. 

Whin  I  l)i»l  sun  lirin,  on  Api'il  13lli,  there  was  duMnito 
fuMiiiMM,  lint  no  lendcrncKM  over  Iho  site  of  the  ri«ht  pumtiil 
i;!ai|d>  There  were  uImo  two  Hniall  "ii|ioillcMil  and  iion'inrliirnt<'il 
ulecrHon  thi'  touun)'  on  the  right  Hide,  app.iicntly  ii  dli'icl  rcKidt 
cfi   •  ''it  nippnig  hiH  toMftue  dining  HJeep  niter  removiil  of 

]<<  Ik      TIici'i:  wilh  lit  the  HUiiiit  lime  Hli){ht  relaxation 

it  I  Mfical  niiicoHii,  OHjif'clallv'  on   llie   right  rdde.      The 

nil  c.  .  .111  I  lliifinl  w.fi'  pniiiti-'l  with  a  hoIiiIIoii  of  iodine.  There 
w.i^llieii  nil  ciiiiatiliitioiin!  diHtiirliiviiro,  and  the  jiallcnt  uuni- 
pliiiiK'd  nil  further. 

A  Willi  liLlor  lie  hml  a  fevcilHli  chill,  with  iv  temperuluru  that 

ri I.ol  I02'.  n  kind  of  iitlitcit   to  which  li<' is  lialile.      'I'hiiii'old 

I         luring  wlilcli   there  wait  no  nilvatKri'  in 

ti  ■  ding. 

I  'h  Unit  lliopiitlent  iiKalii  compliiiiifd  of 

|iiiiii  itMil  ii.iKk'i  iiii>«  o\ei'  llilH  iiruii.  The  HwollinK  gradually 
lui'ieaxed  in  iii/U-,  iii\oh  lug  alwi  the  miliiiia.Mllii.i  v  gland  on  Ihi' 
MnnieMldo;  llierv  wan  no  iMiiptnilic  iiifeetliin.  Tin  re  wuh  coii- 
viHernldc  pniii  nnil  >'')iiiitlt°ntloiml  iliHttii'linnoe,  the  tonipcrature 


reaching  103^  on  jVpril  27th.  Hot  fomentations  were  then 
apxjlied  two-hourly,  and  gargling  with  hot  borax  solntion  was 
practised  frequently. 

The  ja,ws  could  be  separated  only  about  a  tliird  of  an  inch 
and  the  teeth  on  the  right  side  could  not  be  approximated. 
There  was  also  much  swelling  and  tenderness  in  the  region  of 
the  right  tonsil. 

On  April  28th  the  condition  was  worse,  breath  very  foul,  and 
speech  well-nigh  impossible.  As  a  preliminary  to  a  possible 
anaesthetic  in  case  of  the  presence  of  pus  being  proved,  the 
urine,  which,  so  far  as  the  patient  Iniew,  had  always  been  ijuite 
normal,  was  examined.  It  was  very  acid,  specific  gravity  1038, 
there  was  a  trace  of  allmmen  and  a  large  (piantity  of  sugar 
shown  by  a  well-marked  reduction  by  Feb  ling's  test.  Both 
acetone  and  diacetic  acid  were  also  present  in  a  well-marked 
degree;  the  urine  was  passed  frequently  and  in  large  quantities, 
and  there  was  considerable  thirst. 

This  unlooked-for  complication  was  dealt  with  by  large  doses 
of  gentian  and  soda,  and  a  bottle  of  Vichy  water  daily.  There 
was  never  any  tendency  to  coma,  luit  there  was  intense  rest- 
lessness, and  sleep  was  attained  only  by  the  use  of  aspirin, 
soporifics  proving  useless. 

On  April  29th.  the  temperatm-e  still  remaining  about  102", 
the  mouth  could  be  cpeiied  better,  the  right  tonsil  and  palate 
were  freely  imuctured  under  cocaine,  pus  being  believed  to  he 
present;  none  was  found,  but  the  incisions  bled  freely,  and  the 
difticulty  in  swallowing  became  less  marked,  consequently  the 
searcli  for  pus  through  an  external  incision  was  postponed. 
The  swollen  fauces  and  jmrtly  closed  jaws  rendered  the 
administration  of  an  anaesthetic  undesirable  ;  moreover,  there 
was  no  clear  indication  of  the  locality  of  any  pus ;  the  uvula 
and  tonsil  were  much  displaced  to  the  left ;  tiiere  was  a 
considerable  tender  swelling  of  the  right  cheek,  but  little 
Or  no  swelling  behind  the  posterior  edge  of  the  ramus  of 
the  j.iw. 

Next  day  (April  30tli)  the  slight  improvement  was  maintained, 
though  restlessness  was  still  extreme.  Both  the  parotid  and 
sulnnaxillary  swellings  were  rather  smaller  and  less  tender. 
The  uvula,  which  haii  been  juished  completely  over  to  the  left 
side,  was  now  returning  to  mid  line.  The  urine  sliowed  a  fall 
in  the  specific  gravity  from  1038  to  1030.  Tlie  reaction  was  less 
acid.  Sugar  was  present  to  the  extent  of  6  grains  per  oz.,  as 
demonstrated  by  fermentation  test.  Diacetic  acid  and  acetone 
were  still  present.  The  temperature  was  somewhat  lower,  hut 
still  reinaii'ied  about  101-. 

tin  May  1st  more  improvement,  swelling  of  parotid  less  hard, 
tense,  and  tender;  the  submaxillary  region  was  no  longer 
tender,  lingual  ulcers  healed.  Urine,  speoilic  gravity  102 i  ; 
just  acid  in  reaction.  Sugar  2  grains  per  ounce.  No  diacetic 
acid  demonstrated. 

On  ^liiy  2iid  :  Urine  specific  gravity  1013,  acid  in  reaction, 
and  still  containeil  a  trace  of  albumen,  hut  no  sugar.  On  tlio 
following  day  examination  of  the  urine  gave  a  similar  result. 
Coincidently  the  temperature  dropped  to  99  and  did  not  rise 
again.  The  parotid  swelling  was  now  very  little  tender,  and 
the  subniHxilliiry  gland,  whicli  during  the  height  of  the  attack 
was  swollen,  tense,  and  tender,  could  no  longer  he  felt. 

(hi  Jlay  13th  the  urine  remained  free  from  sugar,  the  trace 
of  albumen  was  now  no  longer  present,  and  the  parotid  swelling 
WHS  now  unnoticeahle  except  to  a  critical  observer.  There  was 
no  tenderness.    The  patient  had  lost  1  st.  in  weight. 

The  caso  is  of  interest  in  showing  the  coincidence  of 
the  glycosuria  with  the  height  mid  extent  of  the  parotid 
swelling,  anil  the  associated  marked  constitutional  disturb- 
ance :  also  the  gradual  and  com)ilcto  disappear.vnco  of 
the  sngffr  from  flu-  urine  pari  ixmsit  with  the  subsidence  of 
symiitoms  ;  the  fall  of  the  specific  gravity  of  the  urine 
from  1038  to  1013  within  four  days  is  noteworthy.  .\t  no 
time  in  the  past  had  syiii|)tomscvcr  suggested  tlu'  jn-i'senco 
of  sugar  in  (ho  urine,  and  on  several  occasions  during  other 
ailnicnls  the  routine  examination  of  urine  luwl  shown  it  to 
be  (luite  healthy. 

Did  the  parotid  intlnuimntiou  cause  some  auto-intoxica- 
tion with  s"coinl;i,ry  etfect  on  the  metabolism  of  tlio 
pancreas  IIS  a  cf'-tise  of  the  glycosuria'.'  There  is,  of  coiirso, 
soiii(>  fitnetimml  irorrclation  hetwoiMi  the  parotid  gland  and 
]iancre!is,  in  that  I  hoy  both  Hocrete  a  juice  m:itcrially 
aiding  in  the  iligcs'ive  processes.  Or  is  it  that  the  jiarotid 
and  suhnnixillary  also  scH'reto  sonio  internal  secretion,  the 
t('m])orary  disorgauizafion  of  which  mayeiiuse  glycoHiu'ia'.' 
The  fact  that  (lie  I'fl  parotid  and  submaxillaiy  gliinds 
were  not  involved,  and  that  their  internal  Hocrc^tioiis 
wore  therefore  intact,  would  perhaps  favour  the  former 
vii^w. 

With  regard  to  the  oi  igin  of  the  parotitis,  T  :i»ii  iiincitiiii 
wlii'thcr  to  iittribute  it  to  the  initial  draiigjit,  or  to  an  or.il 
infection  tliroiigli  .Stenson's  duct.  I  ratliur  inclino  to  tho 
foiiiier  view,  owing  to  the  facts  that  siipiuiralinii  did  not 
snpervi'ne,  iiltliongli  ,-it  one  time  it  iippiaied  likely,  also 
tlnit  there  was  no  Iyin)ilmtie  all'oction  llnoiiglnuit,  and 
tliaf  the  lingual  tilccrs  hud  hi'eil  noticed  two  or  three 
times  previously  aflcr  biting  during  sUi  p  without  any 
m;t()war<l  result. 
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(Con.-lufleJ  from  vol.  i,  JWC.  page  liSS.) 


Part  IIL 
The  Analysis  of  Cardiac  Irregularities. 
In  t!io  inececling  articles  I  liavc  dealt  almost  exclusively 
^vith  illustiatioiis  of  the  value  of  electrocardiography  iu 
tlif  cxaiuiiiatiou  of  licarts  ^vliich  beat  regularly.  In  the 
j)rt -iC'iit  article  I  propose  to  describe  and  illustrate  the 
ninre  iiupurtant  fovii's  of  heart  irregularity  as  they  are 
jMjrtraycd  by  this  mcthoel.  Foi-nierly  it  was  customary  to 
class  all  types  of  canliac  irregularity  together,  or  at  the 
un>st   to   distiuguish 


expected  point  (Fig.  15  6t.  When  I  say  expected  point. 
I  nic.iu  that  the  auricular  contraction  falls  at  an  equal 
distance  between  the  preceding  and  succeeding  contractions 
of  the  same  cliRmber.  The  auricular  rhythm  is  undis- 
turbed, but  a  single  i-espousc  of  the  ventricle  is  lost. 

This  form  of  heart  iri-egularity  is  not  iiiirerjuent.  and  is 
especially  common  iu  patients  who  are  under  the  intlucuce 
of  drugs  "of  the  digitalis  scries.  It  also  occurs  iu  acutu  aud 
chronic  rheumatic  infections,  iu  jmeumouia  and  other  cou- 
ditions.  It  is  due  to  a  deficiency  iu  the  functions  of  the 
auriculoventricular  bundle  ihearl-blocki,  and  is  in  reality 
au  exaggeration  of  a  condition  previously  described — 
namely,  prolongation  of  the  P-H  interval.  Its  signilicnuce 
is  the"  same,  aud  has  besu  discussed  in  a  previous  article. 
It  is  a  grave  sign. 

3.  Premature  and  Weal;  Contractions. — The  pause  may 
be  occu|;ied  by  a  premature  aud  abnormal  contraction  of 
the  ventricle.'  The  premature  beat  is  recognized  by  its 
strange  shape,  and  by  its  falling  at  a  point  earlier  than 
might  be  anticipated".     It  prevents  the   response  of  the 

ventricle  to  the   suc- 


l)ctweou  ••  iuterinit- 
teuoc  "  and  so-callnl 
•'  delirium  cordis." 
To-day  our  know- 
ledge of  arrhythmia 
of  the  heart  forms 
one  of  the  most  coui- 
plete  chapters  of 
clinical  medicine. 
\Vc  ai'e  largely  iu- 
dcVvted  to  electro- 
cardiography for 
this  knowledge.  We 
r.ow  know  that  there 
a  number  of 
lent  causes  of 
disorderly  heart 
action,  and  that  they 
have  widely  different 
effects  upou  the  cir- 
culation and  upon 
the  liie-hislories  of 
the  patients  in  whom 
they  occur.  We 
have  learnt  that  the 
response  of  a  heart, 
in  which  the  cham- 
))er  contractions  arc 
disorderly,  to  thera- 
peutic agents  is 
largely  coutmlled  by 
thenatui'e  of  the  dis- 
order %vhich  is  pre- 
sent. It  is  no  longer 
.snfticicnt  to  sjieak  of 
this  or  that  heart 
action  as  irregular  ; 
we  must  know  the 
form  of  the  irregu- 
larity, the  part  which 
sach  heart  chamber 
plays  ill  it.  and  its 
site  of  oriyu.  This 
galvauometer. 


FifiK.  15<i,  h,  and  c.     Tbrep  elw-tro-c*i*<lioerAine.  Rbowins  the  niftnners  in  which 
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h.  \  venti-icular  coutractioii  i^  missing.  The  anriciilov  contraction  is  tt-en  Ly 
itself  and  at  ai>pi"Oxi!iiateIy  equal  distances  from  adjac-eut  aiiricurar  coiiU*aetion=. 
Thus  tbe  auricular  rliytbui  is  uuutslurned.  while,  for  oue  cycle,  lUe  veulricle  laila 
to  respond.    The  condition  is  one  of  iiaxtial  Ueart-block. 


{MB^p«e^«l;^%!i^«i«#W' 
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c  Tlio  regnlHi-  .-vctinn  of  Ihi  heni-t  '/*.  It.  and  '/  •  is  dis;tnrl«-a  i'V  tiit*  ari'camnco  of 
»  iircinatiirc  vtntriciiliir  contraction  U'.B.I.  Tbis  contraclion  is  repitscottfii  by  au 
electric  cuvvi'  of  anomnlotis  for-.n.  because  it  lifts  started  in  the  ri^;bt  and  basal 
portions  of  tlic  ventriculnr  ninsclo.  and  not  on  both  sides  siunihaneoasly.  as  i* 
nsual.  The  anricnlar  rbMhni  is  attain  niidistnrbed  :  thei-e  is  no  resiwnse  to  the 
auricular  contruclion,  vhich  falls  with  the  i>remalurc  beat,  but  resDonse  to 
sncree-line  a\iricnlai-  contractions  is  regular.  TLe  premature  beat  was  weak  ond 
failtd  to  reach  tlie  pulse. 


c  c  c  d  i  n  g  auricular 
contraction ;  and 
tliLs  avu'icular  con- 
traction usually  falls 
with  the  abuoi-mal 
ventricular  l)eat 
(Fig.  15<).  Tho 
auricular  rhythm  is 
undisturbed,  and, 
after  the  pause,  the 
ventricle  agaiu  re- 
sponds to  tlie  suc- 
ceeding beats  of  the 
auricle. 

It  is  often  possible, 
from  the  form  of 
abnormal  beat,  to 
identify  the  region 
of  the  ventricle  froiri 
which  it  arises.  It 
may  be  stated  that 
it  conies  from  the 
right  or  basal  por- 
tions of  the  ventricle, 
or  from  the  left  or 
apical  portions.  The 
illustration  (Fig.  15r) 
is  of  a  beat  which 
has  arisen  near  the 
right  and  basal  ixir- 
tion  of  the  ventricle.J 

This  form  of  irregu- 
larity is  extremely 
common  :  most  adult 
men  of  sedentary 
occupation  exliibit  it 
from  time  to  time. 
It  is  a  disturbance 
of  little  conseipienoe. 
The  importance  of 
recognizing  it  lies 
chiefly    in    its     ix>3- 


information    is    supplied    by    the   '  sible  confusion  with  the  other  forms  of  irregularity. 


So-called  "  Intcrniilleuce"  of  the  Pulse. 
In  many  jiatieuts  iu  whom  the  radial  pulse  and  heart 
conti-act  with  perfect  uniformity  tor  long  periods  an  occa- 
siniial  aud  isolated  distuibaucc  is  noticed.  The  pulse  is 
said  to  "intermit" — it  loses  one  of  the  serial  beats  at 
intervals.  The  pause,  which  interrupts  the  otherwise 
perfectly  regular  pulse,  is  due  to  one  of  three  causes: 

1.  W'iivlr  Hrail  Silcnees.-^'Vln',  jiaiise  may  be  due  to  a 
rare  iiheuomenon.  the  complete  loss  of  a  whole  heartbeat. 
Duriug  the  pause  the  recorded  line  runs  straight  (Fig.  15  a); 
uo  trace  of  either  auricular  or  veutriculur  contraction  is 
vi.'.ible  during  it.  On  account  of  the  rarity  of  the  con- 
dition, its  prognostic  signiticauce  is  at  present  imperfectly 
uudorstooil.     The  irregularity  is  usually  vagal  in  origin. 

2.  Dropiied  Bents. — The  jiause  t:ontains  no  ventricular 
contraction,    but    au   auricular   summit  P  is  seen  at  tho 

•  Work  in  the  tenure  ot  a  Beit  Memorial  Fellowship. 


Coupled  and  Tripled  Beats. 

A  pnlse  or  apex,  beat  is  not  infrequently  felt,  in  which 
tho  beats  appear  iu  groups  of  two  or  three.  The  beats  at 
the  apex  may  be  similarly  grouped.  Such  pul.ses  are  due 
to  one  of  two  chief  c.iuscs.  If.  while  the  auricle  beats 
regularly,  a  response  of  the  ventricle  to  each  third  auricular 
contraction  is  missed,  the  remaining  ventricular  CKUtrac- 
tions  necessarily  occur  iu  couples.  If  each  fourth  beat  of 
the  ventricle  is  missed,  the  remaining  beats  occur  in  groups 
of  three  (Fig.  17).  Coui>lcd  or  tripled  beating  of  this  kind 
is  the  result  of  heart- block. 

Coupling  or  tripling  of  beats  mny  be  due  also  toirerjuent 
iutermittonccs,  resulting  from  premature  contractions.  If 
a  pi-emature  t-outrjiction  of  the  ventricle  replaces  alternate 
liearL  cycles,  then  a  normal  beat  and  a  premature  beat  fall 
closely  together  (Fig.  16»  and  form  a  couple,  separated  from 

t  It  may  also  l>o  occui>iMl  by  other  forms  of  iH'eniature  beat,  whidi 
for  the  Rake  of  simiiliejtv  1  sliall  not  consider. 
I  This  conclu9ion  is  based  upon  e\i>eriinental  observationsa 
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tlie  uext  couple  l)y  a  jiaiise  of  uiuisual  IcngUi.  Botli  normal 
and  pi-ematm-e  beats  luay  often  be  felt  and  hoard  at  the 
apex  beat,  bat  the  piematui-e  (ov  second)  boat  of  the  couple 
may  fail  to  affect  the  pulse.  If  the  premature  beat  appeai-s 
at  the  vrrist  tlie  pulse  beats  are  coupled.  If  it  does  not. 
the  pulse-rate  is  half  that  found  at  the  apex  beat.  Tripling 
is  produced  at  the  apex  when  a  premature  beat  rejjlaces 
each  third  normal  cycle. 

The  significance  of  coupled  or  tripled  beating  depends 
upon  its  causation.     If  due  to  heart  block,  it  is  of  far  more 


Fiji.  16  -  Elec  i"o-  aidioyram  ?^ljn\vinf4  "IK-  form  of  coup  in  ■  nf  liu-  lieart  beats.  Each 
noinial  cycle  I  P,  iJ.  and  D  is  closelj  foUowurl  by  a  lu'cinatnre  v«-nii  iL-ulavciulra  tioulP,  Ui. 
v.liicl)  coincides  w.th  an  anrii-nlal*  heat.  I'liese  abnormal  be-i Is  have  a"isen  in  the  ^■i^;ht 
and  basal  portions  ''f  tlie  \'entvicle  isee  Fij,'.  1*1  f).  Tlie  iireiuatnvj  beats  failed  t  »  re;ich  the 
lailse.  the  rate  of  whijli  was  51  per  minute,    The  auricular  or  true  lieart  rate  was  101. 


consequence  than  if  due  to  premature  contractions. 
dilTerence  between  the  two  forms  fnnn  this  point  of 
has  already  been  discussed. 


rare  occasions  to  irregnlar  generation  of  the  impulses  at 
the  i^ormal  site,  and   the  whole  heart  is  then  involved  in 
the  same  irregularity   (Fig.    18).     Such  an  irregularity  is 
termed   a   sinus   arrliythniia,'-  and    is  of   no   serious  pro- 
gnostic   moment.      It    may    also   be   due    to    a.comp!c>c 
admixtuve  of  premature  and  normal  heals,  but  tViis  fnnn 
o£  disordered  action  is  also  rare.      In  60  to  VO  per  cent, 
of    all    failing    hearts    irregularity    is    the  result  of    a  re- 
markable phenom-onon -wliich  I  described  in  this  Joui;nal 
three    years    ago,    namely,    fibrillation    of    the    auricles. 
.\uricular    fibrillation   is     a    condition 
in  wliich  the    co-ordinate   contraction 
of  the  upper  chambers  is  entirely  lost; 
the    muscle    fibres    no     longer    move 
together  and   perform  the  act  of  sys- 
tole, but   the  walls  of    the   chambcis 
stand  in  a   position  of  diastole,  while 
fine  tiickering  movements  arc   visib!< 
all  over  tlieir  surfaces.  I      The  muscle 
mass  seems   to   bo   subdivided  into  a 
number  of   small    foci,  each  of  which 
is    contracting    independently   of   the 
surrounding  tissue.    Tlie  activecmpty- 
ing  of  the  auricles    has  ceased;    they 
remain  always  full  of  lilood.     That  i.s 
tlie  mechanical  eti'ect   of   fibrillation 
but  there   is  a  further  and   far  more 
.As  soon  as  the  co-ordinate  contraction' 
fibrillation,   so   soon    are    the    slow    and 
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HaJrul  I'lilsi'-riilc 
If  in  a  patient,  whose  heart  has  been  beating  regularly, 
the  pulse  suddenly  falls  to  one  h.ilf  its  previous  rate,  it 
will  be  evident  from  the  jn-evjoas  paragraph  that  the 
disturbance  may  be  due  to  the  o:;eurrcncc  of  ]ireniature 
beats.  If  such  be  the  cause,  tli3  electro-cardiogram  will 
show  the  weak  ventricular 
contractions.       Often     they       '"  - 

i.iay  be  discovered  by  ordi- 
nary  clinical    methods ;    but 

II  it  infrequently,  \\lien  tlio 
be  its  are  exceptionally  weak, 
a  11.1  especially  if  the  heart 
sounds  arc  indistinct,  they 
c  innot  be  discovered  in  tliis 

III  inner.  Hoii-eci-r  wi'nii  lliri/ 
■/Hill/  be  Ihi'ij  arc  (iIii'iiijh  fiiltij 
ilinpliiijnl  hi/  tlic  ijclcaiH)- 
■iiicirr  (Fig.  16). 

If  the  pulse-rate  falls  to  half  its  original  lali 
VI  ntricidar-rato  iiiay  also  fall  to  Ihc^  same  extent.  In 
Micli  a  c:aso  llio  electni-<-aidiof4iaphic  examination  usually 
discovers  two  aniicular  conlrac'iions  for  each  ventricular 
b>at.  .\lt<Mnate  ivuriciilar  contractions  have  alone 
uwiikened  ventricular  response.  Halving  of  ventricular 
rate,  produced  in  this  way,  is  one  of  the  tyjies  of  brady- 
cardia, two  of  wlii(!li  were  described  in  r.  previous  article. 

Jl  iri/lllillill/  llf  llli-  Ilfilll  :   A  illirli/in    h'lhtilhlliou. 


The       important  effect. 

view    ]   is   replaced   by 

rhythmic  impulses  which  normally  stimulate  the  ventricle 
lost,  and  they  are  replaced  by  a  large  number  of  ha])haziird 
impulses  which  issue  from  the  auricular  turmoil.  The 
result  is  a  ra))id  ventricular  action   of  an  extremely  gross 

*'3T«2- 

The  importance  of  fully  understanding  the  mechanism 
of  this  pathological  condition  and  appre^'iating  its  ett'ects 
upon  the  circulation  can  sciuci-ly  be  overeniplinsized.     Tn 


Via.  17.  -  K  cctro-tardiogrr, 111  FhoAviiiK  one  lonn  of  liijile  h( ai t  In  als.  .Ml  the  \riitricular  beats  (if,  ,S, 
pnd  7')  are  preceded  b^■  anrieulav  I  eats  (7M;  but  thoio  is  a  failnro  of  the  response  to  each  ti  urlh 
auricular  coi'lrat  tioii.  Note  that  nflcr  each  j0ri4  1  am  e,  Uie  P  It  iiirfev\-iil  is  short,  und  iis  the  ijroiui  of 
beats  iivnec  ds  it  i^radunlly  widens— (hnt  is  to  say,  a  aradnallN  iiurcasint!  dilhcully  in  conduction 
occnr.s,  until  liiiallj  i-esitonse  faiU  at  the  end  of  eaeli  t;roup. 


tlr 


'I'hert^  lire  many  forms  of 
those  which  1  have  so  far  d 
UrcH  t  11  space 
w  <•  .1-  o  I  to 
al  tempt  their 
■  Icscription.  I 
h  li  a  I  I  consi- 
■jiieiitly  conliiii 
inysell  t"  oin 
illn<tiii 


heart  ii'icgularity  other  tlnn 
scrilitd.     Jt  would   occupy  too 


rheumatic  heart  disease  it  is  one.  if  not  the  most  serious, 
event  in  the  history  of  the  affection.  As  a  general  ml 
once  it  appears  it  remains  until  death.,  Tlic  rapid  von-: 
tricular  action  wiiich  it  engenders  is  immediately  fcif.  and 
is  often  the  cause  of  tin'  initial  breakdown  :  foi'  a  \,0!>kened 
heart  nuiscle  cannot  maintain  an  unduly  accelerated  rate. 
Moreover,  as  a  large  nrimb:'r  ot  the  beats  are  weak  and  fail 
to  reach  the  pulse,  a  great  deal  of  the  exces.sive  work  is 
wasted.  Tlie  rajiid  and  turbulent  action  is  speedily 
followed  by  venous  (Migorgi'inent.  and  signs  of  pulmonary 
and  abdominal  stasis  m.iy  soon  appeir  as  an  immcdiato 
resnlt.j       Tlius   the    irregularity    is   the  ciiiise   of   serious 
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riM  18.    An  oleiaro  eur.lioiiraiii  (riiiii  a  iiaiienl  «1ui  exhibited  iiros.s  irrcKnlarily  of  the  li  nrl. 
iriiiinlnrltv  IB  of  ►liuiK  criKiu    Ilmt  In  lo  sni,  ihe  heart  lionlB  bvc  HfinT'ifw'  iriej-'nlnrly.     Ml  the  lienr 
nlfiijUKl  III  llioiniiiu  iiiaiiiior;  flich  vciitrieuliir  licat  Ui.  'i';  1»  iivoucdcd  Ijy  iin  luui  iilur  snnunit  (70. 


illU:tlttlliiUliuil<LLilAl 
11  slicnvs  thiit  Ihi 


III    O    «    t 

palientH     who 

Miitrer  fi'oin    heart   illHcnsn   mid    in    whom    Iho    piilsi 
in'i'f{iiliir  tlie  pulse   irregiilHiily   is    of    ii    grosH  type, 
the    I'X.iliiplis    of    iliHolilered    iictioil    previously   (IcH'rllx'd 
llw   ileiiiiigi^Tiifiil    Is  of    rohitivcly    Hiiiiple    lorni,  consJMt 
lug  of    "  iiiUMiiiilli'iiees."   halving  of    rali',   or     groupings 
llf    hertts    which    (ir<^    ie)ieat<'il     froiii     minute    to    liiitintc. 
Milt  Ui(!    heiut'H   iiction    may    b.-<    ho  disorilcrly    Unit   the 
i-iiiifiiHloii   is   (•sti'eiiie,   HO    thill    few    of    its    cycles  appear 
to  be  of  thu  HiiMio  leiiKtIi  iiud  the  bualH  or  pnlHidioiiH  uro  of 
varying  Hticngth.    Such  nn  irrp(juluiity  may  bo  tliio   ou 


is       circulatoiy   cinbarrivssiilent,  and    is   not,   aw   was   formerly 

'  Hliup  irreKularitii'K  alio  in.'luilo  the  rosplriitory  irrcKiilnritiei  of 
ehililreii,  U'hiM'o  tliorii  In  ii  \VH\iliu  and  witnlllj!  of  riito  w  itii  (micIi  act  of 
lircalliiiiK. 

t  Ollr  l(nu,vle<hlo  of  llieso  app  i.o-riuce.s  h,i.H  rosnlted  from  expcriiiicnll. 

'  Tn  a  lluillrd  pfreiijtaK'o  of  the  rnMi>M  it  oerm-.  in  pn■nv^•HluM, 
ulviir.;  riMO  to  a  l^■ll.•  of  |i.u'o.\yHiiia1  taehv»;iirdia,  wliiili  is  eharau- 
icri/od  by  li.'liods  of  (;r04H  imIhi-  irie«iilarit\ . 

(  'I'lle  dln-.i.nlic  podtioli  of  Mle  auricles  illlil  couHeipieut  staf^natifUl  OT 
Dinod  111  tbcni  mi;:lit  be  suppomid  to  prcili.'poso  to  infarction  of  the 
lililMn;  but  so  far  I  have  been  umiiile  to  find  clciir  evidence  of  it.  It 
iiiiiy  bu  that  clots  formeil  in  tbe  ii.ui'i<'leH  ^^hite  librillatlon  is  pruseut 
lire  ksK  I'uodlly  deladivd. 
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^     ,    I  •         -It  of  Riicli  enibavrassment.     That  sncli  is 

he  cKso  is  Itnowii,  for  tho   irieijulaiity  yppeais  first;  it 

t-rves   as   a   waniiii"   of   fiUiue    events.      Moreover,   the 

■uiiilHtory  failuie   is   U'jt   always   iiiiiaetiiate ;    when  the 

leait  imisi-le  is  stroiifjer  it  may  not  show  si^ns  of  faihire 

intil  mouths  or  years  after  tlie  onset  of  tlic  disturbance. 

I'he  rocoguition  of  the  (h'soriler  wljen  it  is  seen — ami  it  is 

iiutly  sson  hy  all  wlio  practise  medicine — is  of  con- 

uec  from  several  points  of  view.    When,  as  is  so  often 


^'«  ■i(rt*V««*j*i  j^  '^^^^VV^JV  |*i*'^^st*,rtj«  la*^-^  *MWv 


aui-iculo- ventricular  bundle,  the  sole  conducting  tract  tipoa 

which  the  ventricle  de|)euds  for  the  receptir'U  <if  iiiip'ilsi.s 
which  start  its  contractions.  It  allows  us  to  i|ifi'crentiat.e 
helweeu  separate  forms  of  slow  and  rapid  heart  notion, 
wliicli  arc  of  lotallj-  difTereut  siijuificauce.  It  provides  us 
with  an  analysis  of  ev.  ry  form  of  cardiac  irreuularity.  an 
analysis  which  is  unrivalled  iu  its  precision  by  any  other 
inethotl.  AVhilo  the  information  derived  from  it  "relates 
essentially  to  the  condition  of  the  nuiscle.  the  method  'm 

often  liclpful  in 
the  diagnosis  "E 
lesions  of  tho 
valves.  It  brings 
us  into  neai-oc 
contact  with  tho 
functions  of  the 
heart  uiusclc  than 
does  any  other 
clinical  method ; 
it  is  a  preci-.j 
means  of  study- 
ing the  heart  as  a 
living  and  moving 
•    -  organ. 

the  ujlorniiition  obtained  bv  cicctrocaidiography  is 
not,  as  commonly  thought,  of"  purciv  scientific  inter.st 
in  the  analysis  of  disorderetl  heart  action.  It  lias  a  art-rib 
and  growing  value  iu  the  inactical  management  of  patient-. 
There  arc  few  heart  cases  in  which  our  knowledge  is  not 
added  to  by  its  eaipioymont.  and  in  a  steadily  increasiiit; 
percentage  facts  wl.ich  arc  essential  if  sound  ))rogucsis 
and  treatment  arc  to  be  aitcniptcd  are  elicited.  The  timo 
IS  at  hand,  if  it  has  not  already  come,  when  an  exaujiuatiou 
of  the  heart  is  rncoiaplcte  if  this  new  method  is  neglected. 


srnnanosTFAr,  makmatojia. 
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I"i«.  19.— An  pleciro  oardioarain  taken  fioii".  a  case  of  mitral  stenosis  :  tbc  heart  conti-acted  in  a  srow,ly  irrcanl.ar 
fa^liion.  Tho  cm-ve  shows  tliattlio  irrei;ularit>'  was  dee  10  aiii-tetilar  fibrillation.  Tbe  ventricular  beats  are  of  ihe 
iKiial  form  f7?  and  T<:  the  iiiipnls.*-;  l»a\e  t:onsc<nUMiti.v  come  do\\n  from  a  iK>int  al)ove  the  vrutricle.  The  whole 
curve  shows  unntir.iioiis  oscillations  of  large  ann^lilnde  U-he  conspiouousoe'^s  of  the  oscillations  is  an  indiOAtion  of 
a'.iriuular  bypertronhv.  o^cillaiions  whieh.  a.^  1  have  siiown.  result  frosi  the  ttbrilbtioii  of  liic  iiurii-les.  Tliere  «ra 
no  I*  smnmits,  reiiresentiug  co-ordinate  atu-'culav  coiuraction. 

he  case,  it  develops  in  a  case  of  mitral  stencsis,  a  mm  inur 
iuiiUd  to  presjstt>lo  is  no  longer  audible,  for  this  murmur 
s  dependent  upon  coordinate  couti action  of  the  auricle, 
so  it  often  hapiu-us  that  patients  who  have  exhibited 
ither  no  diastolic  murmur,  or  only  an  earlj-  diastolic 
uuruiur  at  the  apex  during  life,*  are  found  to  have  mitral 
)nstriction  after  death. 

Hut  its  recognition  is  of  c^hief  iaportauce  on  account  of 
the  indications  it  gives  for  treatment.  These  arc  the  cases 
in  which  digitolis  may  bo  looked  to  to  give  its  conspicuous 
reaction.  Administered  in  suitable  dcses,  a  great  reduc- 
tion of  henrl  rate  and  a  rjvpid  iraprovenicnt  f)f  the  circula- 
torv  loiiditious  may  be  anticipated  in  a  large  number  of 
flu-  cases,  cspeci  illy  iu  young  subjec's.  The  fibri!latii>n  is 
liOt  aLolishc<l.  but  u  check  is  placed,  and  may  be  main- 
tained, upon  the  number  of  impulses  wl'i.h  reach  and 
sr'"Ui!atc  the  ventricle.  In  such  cases  digitalis  brings  one 
of  lIic  most  successful  changes  which  modern  therapeutics 
k'uu  rocoid.  Not  only  docs  it  bring  th-'  moribund  back  to 
life,  1  ut  it  staves  oft'  disaster  iu  those  iu  whom  the 
approach  of  failuie  is  threatened. 

WhiU-  the  disorder  may  be  recognized  iu  a  large  per- 
centage of  cases  by  ordinal  v»  clinical  means,  its  certain 
and  invariable  demonstration  can  only  be  accomplished 
electrocardiographically.  The  type  of  curve  which  it 
yields  is  illustrated  by  the  last  figure  (Fig.  19l.  The  curve 
v  as  t  iken  from  a  patient  already  under  the  action  of 
digitalis:  the  ventricular  action  [li.  T]  is  consoijuently 
relatively  slow  (the  actual  rate  is  70  per  minute :  it  hutl 
been  l50l.  The  shape  of  the  ventricular  curves  ( If.  T) 
ird'.catcs  tha  Usual  spread  of  the  ventricular  contractiou. 
the  imp'i'scs  have  come  from  the  auricle.  True  P 
s'unmits  ar.-abssut.  for  the  auricles  arc  no  longer  contract- 
ing jo-ordinatcly.  Tb.c  /'  siimmits  are  replaced  by  a  series 
of  irregular  osciMalions  (/'. /'.i  which  ma_\  iie  traced  con- 
tiiiuoiisly  throughout  the  whole  curve.  These  little  oscilUi- 
'.ions  arc  the  result  of  the  perpetual  and  tumultuous 
activity  in  the  walls  of  the  auricles.  They  are  the  result 
01  •■  lihi'iilnti.'Hi  "  in  tli(  se  chambeis. 

.SfM.MAFlV. 

To  sum  up,  gnlvanonictric  exnmiiiation  of  the  heart  is 
important  from  many  points  of  view.  It  may  give 
indications  of  enlargfiucnt  of  the  walls  of  one  or  otiier 
c':»iiliac  chiMubs-r  :  it  may  accurately  locate  small  lesions  in 
the  luus.-utatine.  11  iuforms  us  when  the  heart  beat  starts 
at  the  normal  impulse  ceitre  or  away  from  it:  iu  the  last 
ujiiicd  condition  it  tells  us  that  the  rliytliui  is  no  longer 
under  the  M.iniual  nervous  co'.itrol— a  fact  wliicli  is  of  funda- 
nicntiil  importance  in  the  mauagement  of  our  case  ;  it  t«l)8 
us  within  certain  limits  where  the  new  beats  have  their 
origin.  It  gives  us  a  separate  reroul  of  contraction  in 
muic!c  and  in  ventricle,  and  accurately  defines  the  time 
relation  of  contraction  iu  one  chamber  and  the  other: 
thereby  it  freijU'Oitly  elucidates  physical  signs  which 
otherwise  temain  obscure.  It  provides  us  with  a  ijerfect 
iDcaUs   of  ascertaiuiug  the  functional    efKcieucy  of    the 

'  Sn?h  pittentn  are  not  infrear.en'ly  mistaken  for  aortic  cases. 


Till-:  two  following  casfs  are  recorded  because  thev  seciu 
to  throw  some  light  on  fhc  p.xthology  of  cases  iu  "which 
formation  of  new  bone  is  associated  with  injury  to  the 
poriostotini. 

Case  i. 
A.  P.,  male,  aged  16.  came  nn^lcr  luy  care  at  tlie  West  Ham 
Hospitalin  .Jaiuuiry.  1911.  He  tniiolainea  cf  pain  in  tl-e  knee 
.incl  front  of  tlie  tliigli,  wliicli  began"  after  a  fall  on  to  a  r.iil  in 
Xoveniiier,  1910.  The  pnin  was  constant,  of  a  dull  iicliing 
cliai-rtcte>-;  it  was  made  v.orse  l>y  exercise,  ami  was  rclic\e.1  l>v 
lying  clown.  On  the  front  of  the  tliigh.  just  lielow  its  miil-.'le, 
could  bo  felt  a  hard  irieKular  swelling.  This  was  ti.\ccl  to  tlie 
boue.  and  was  less  evident  ulicn  the  l.nee  was  forcibly  a;i4 
voluntaiily  extended.  The  nmvenients  rf  the  knee-joint  wc:e 
not  interfered  with. and  the  skin  over  the  sweliint;  w,is  nornisl. 
.\n  .i-ray  photograph  which  was  taken  showed  a  deposit  of  new 
houe,  lamellar  in  character,  and  lying  for  the  most  part  p'.irailel 
to  the  shaft  of  the  feninr. 

An  exploratory  ojieraticyu  was  performed,  and  an  iriegnlar 
placpie-like  mass  of  rough  cancellous  bone  was  found. 
This  was  deep  to  the  periosteum  and  in  close  eoatact  wi;li 
the  shaft  of  the  fe;iiur.  The  wound  was  closed,  and  the 
limb  kept  at  rest  on  a  splint  for  three  weeks.  .\l  the  end 
of  that  time  the  nnss  was  considerably  smaller,  and  all 
pain  had  ceased.  Seven  weeks  after  the  opcr.ition  tho 
mass  was  scarcely  palpable,  and  a  skiigram  taken  showed 
nothing  but  a  slight  smooth  swelling. 

Cask  ii. 
Ij.    1)..   fo.iialc.  aged    23.    was   admitted    to    the    (.'nicer 
Hcspital  under  tho  care  of   Mr.  .Tocelyn   Swan,  to  whom   £ 
am   indebted   for  jiermission   to   publish   this  c.nse.     \lvv 
hi.story  was  as  follows: 

Seven  weeks  auo  she  fell  off  a  counter  and  severely  hrinse  1 
her  left  tld;;h.  She  was  unaMe  to  wiilk  (or  an  hour  or"  two.  but 
aftei-warcla  resumed  work.  She  liegan  to  feel  pain  directiv  alter 
the  acci. lent,  and  this  drew  her  attention  to  a  »welliiig'iii  the 
thigh.  .\  fonnl;!ht  after  she  attended  another  ho.pital  whciic 
an  .r-rav  photox.aph  was  taken,  a  diagnosis  of  sarcoma  iiiadc, 
and  she  was  adv  iscd  to  submit  to  amputation.  She  was  able  lo 
walk,  lint  Imd -severe  aching  ptiin  after  (irolnugod^tnnrhng.  'In  ' 
admission  sli<>  .stated  that  no  increase  in  tiie  ^i/.--  nf  the  swelltn" 
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bail  been  uoiiced.  The  mirtclie  thinl  of  the  left  thigh  was  eu- 
large.l  l)v  a  fHsiform  swelling  whicli  was  connected  with  the 
lK)ne.  It  measured  6  in.  loHg,  and  formed  a  very  obvious  pro- 
mirence  on  the  outer  and  front  aspects  of  the  limb.  Behind, 
aud  more  particularly  internally,  the  swelling  became  ill-delined. 
There  was  a  sharj)  d'emarcatiou  between  swelling  aud  normal 
shaft  below,  but  above  the  thickness  of  the  soft  parts  made 
accurate  palpation  impossible.  The  skin  over  the  swelling  ex- 
hibited some  prominent  veins.  The  swelling  was  painless  on 
imlpation.  hard,  elastic,  aud  of  even  consistency.  The  siu'face 
was  smooth  aud  no  pulsation  could  be  detected.  No  glands 
could  be  felt  in  the  groin.  There  was  no  history  of  syphilis  or 
tubercle. 

On  the  evideuce  afforiletl  by  tbe  liistory,  a  skiagram 
aud  tlie  physical  signs,  a  diagnosis  of  subperiosteal 
haeiuatoiua  v.as  made  atd  confirmed  by  operation.  A 
large  quantity — over  a  pint — of  blood-stained  fluid,  mixed 
^»ith  gelatinous  clots,  was  ovacitated.  and  a  cavity  exposed 
through  which  passed  the  shaft  of  the  femur  stripped  of 
periosteum  aud  eroded  ou  its  surface. 

These  two  cases  illustrate  a  lite  aud  early  stage  of  the 
same  lesion — subperiosteal  haematoma.  lu  the  iirst  case 
the  liaematoma  was  small,  aud  the  boy  was  uot  seen  until 
a  free  deposition  of  bone  had  taken  place.  In  the  second 
case  the  haematoma  was  of  large  size,  and  the  girl 
was  operated  on  at  a  time  when  bone  had  only  been 
deposited  at  the  margins  of  the  S'neiling  where  periosteum 
again  joined  the  siiaft.  Similar  cases  have  been  recorded 
by  Bowlbv  and  by  Makius  and  Godlee  under  the  title 
"  Myositis  Ossiiicaus  Traumatica."  Godlee  concluded  that 
tlie  essential  conditions  were,  rtrst,  an  injury  to  the 
periosteum,  and  secondly,  an  effusion  of  blood.  He  ilepre- 
cated,  on  these  gi-oauds,  the  use  of  the  term  '•  myositis," 
and  regarded  the  condition  as  analogous  to  the  cephal- 
baematoniata  of  infants. 

The  evidence  afforded  by  the  casss  detailed  above 
strongly  supports  this  view,  aud  suggests  that  ojierative 
7pcasures  are  indicated  if  the  lesion  be  detected  soon  after 
the  injury. 

Beterence. 

Proceeilinos  0/  Vic  IJoi/.-Jl  Socicij  of  Midiciitc,  Suri;ical  Section, 
April.  1911. 


iltnnorau&a : 

MEDICAL.     SUEGICAL.    OBSTETRICAL. 

X  RAYS  IN  SCIATICA. 
HoLDiNi;  the  view  that,  liowever  tempted  one  niiglit  feel 
to  draw  conclusions  on  the  elhcacy  of  a  new  method  of 
treatment  on  a  small  number  of  cases,  one  shoidd  resist 
the  temptation  ;  yet,  wliilc  thus  waiting  for  further  clinical 
jiiaterial  to  establish  a  claim,  when  abstracts  from  tlie  Con- 
tinental medical  press  ap|)ear  claiming  priority  in  a  now 
method  of  succcssfiil  treatment  of  inveterate  ilisease, 'one 
may  be  justified  in  Hpeakiiig,  as  1  recently  had  occasion 
to  do.' 

In  the  Epitome  of  Current  Medical  Ijiteratuio  of  the 
HunisH  Medkai.  .I<iUHNAL  of  October  7th,  1911,  an  abstract 
on  the  above  subject  opens  as  follows: 

"Cnrc"  in  not  too  poHitive  or  deUnite  a  term  to  describe  the 
rediiltN  of  .rray  treatment  in  Hcintica,  according  to  Dabinski, 
(iharpentier,  and  Didhorm.  who  report  four  obgervatioiis  i.liiA. 
II V/<r/f.  »i.'<(.,  June  10th,  1911). 

Kiom  the  interesting  details  whicli  follow  it  is  clear  that 
the  four  caHes  of  Hciatica  W(^re  all  oC  the  most  iiivetr-iato 
tyjie,  which  liiul  rcsiHted  every  other  kind  of  tioatment, 
ini:liidilig  Htiili  as  thoHi!  recommended  by  llr.  \V.  li.  Watson 
in  IiIh  iiiMtnictivi'  article  on  tlic  diagnosis  and  treatment  of 
Hciiilira,  wliicli  appiMired  in  tlie  lltiiTisii  AIkok.'.m.  .Ioi  iinai, 
of  April  27tli,  1912.  The  undirlyirig  palliological  coiidhioii 
in  thc)>o  ca-ieii  might  Ix!  Hiifely  uNsiimoil  to  h.)  one  of  vary- 
■"K  degrees  of  ilenMc  iie<ipliistii-  peiineiuitic  adlusioim, 
liloiig  particular  purls  of  tlie  trait  of  the  sciatic  nurvo,  tlie 
seipii'lae  of  pri'vioiiN  sitbaciile  altadis.  The  indication  for 
tri'iitiiioiit  is  t<i  N<  I  free  tile  nillu'HionH,  by  the  induction  of 
tiliriilyHis  and  icsuliitiou,  to  elTect  \Nhic!i  the  tiMieliunoiirid 
le-uilveiits  and  couator-irritnntH,  iucliiding  bea-MtingH,  Iiave 
lioil  tlicir  day. 

Four  Hiirh  couch  rainc  under  my  care  in  tlio  same  year 
AN  that  uf  tlio  uutlturH'  com-h  reported   (1907^,  two  being 
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hospital  patients  aud  two  iu  uiy  private  practice.  One  of 
the  latter  was  referred  to  nie  somewh.it  reluctantly  by  a 
general  practitiouer  of  Cricklewood,  as  he  admitted,  from 
hij  superficial  knowledge,  he  had  many  qualms  regarding 
possible  unforeseen  evil  effects  of  the  xrays.  Later  1  was 
the  gratified  recipient  of  a  highly  congratulatory  letter  from 
liiiu.  Noue  of  these  cases  have  had  any  recurrence  up  to 
date.  The  tondo  AchUlis  reflex  was  uot  elicited  by  me, 
though  the  importance  of  making  this  test  must  be  appre- 
ciated w'heu,  as  is  shown  in  the  cases  of  the  authors  cited, 
restoration  of  this  function  was  attained  iu  the  course  of 
cure. 

There  is  no  doubt  that  radio-therapy  is  P'^yiiig  the 
penalty  of  neglect  aud  the  careless  mauipul;,xIon  of  prac- 
titioners in  the  past,  as  well  as  of  tin,-  iruoi^ance  of  its 
limits,  both  for  good  aud  evil,  by  earli-^v  usei's.  It  is  hoped 
that  iu  time  this  valuable  methCa  will  find  its  legitimate 
place  iu  the  armameutar'^.m  of  the  physician,  for  such 
intractable  chronic  di'^eases ;  more  so,  as  laying  up  in  bed, 
splinting  the  li'Uo,  and  the  well-knowu  irksome  applica- 
tions, cau  ho  entirely  dispensed  with. 
London,  W.  H.   D.  McCuLLOCH. 


MIXERS'  NYSTAGMUS. 

In  the  issue  of  the  Jw-rnal  for  May  18l,h,  1912,  p.  1127, 
Dr.  Edridge-Greeu  suggests,  as  the  cause  of  miners* 
nystagmus,  "  a  necessity  for  movement  of  the  eye  iu  order 
to  be  able  to  see  with  the  fovea." 

In  April,  1911,  in  a  thesis  for  the  degree  of  M.D.  at  the 
University  of  Edinburgh,  I  put  forward  a  similar  suggestion 
as  au  explanation  of  the  way  iu  which  the  darkness  of  the 
mine  plays  its  part  iu  the  production  of  coal  miners' 
nystagmus.  My  thesis  was  au  endeavour  to  bring  into 
lino  the  existing,  but  previously  controversial,  theories  a!= 
to  the  etiology  of  this  iulerestiug  malady,  and  also  to 
break  new  ground  with  regard  to  a  determining  factor. 
Briefly  summarized,  mj'  conclusions  were  as  follows. 

In  order  to  maiutain  central  lixation  iu  all  positions  of 
the  head — that  is  to  say,  iu  order  to  keep  the  retinal  image 
of  an  object  upon  the  fovea  centralis — there  must  be 
absolutely  perfect  co-ordination  between  the  six  extrinsic 
ocular  muscles.  The  actions  of  these  muscles  are  so  com- 
plicated and,  as  a  general  rule,  their  co-ordination  is  so 
perfect,  that  it  is  justifialile  to  assume  the  presence  of  a 
higher  cerebral  centre— a  lixation  centre — whose  function 
it  is  to  control  automatically  the  delicate  aud  highly  com- 
plex impitlscs  sent  out  to  the  various  muscles  by  the  ocula 
motor  nuclei  in  order  to  maintain  centra!  fixation. 

Jliuers'  nystagmus  is  a  perversion  of  the  function  ol 
central  lixation  due  to  the  conditions  under  which  the  coal 
miner  works,  bat  determined  by  a  personal  factor  which, 
ill  the  majority  of  instances,  is  au  error  of  refraction.  The 
three  factors  most  concerned  in  producing  the  disturbance 
of  central  fixation  evidenced  iu  miners'  nystagmus  arc  : 

1.  Defective  ilhiiiiiuation  in  the  pits. 

2.  iMsuDicitiil  room    in   which    to    work,    necessitating 

cnimiU'd  or  stooping  position. 

3.  Hefractivo  errors  on  the  part  of  the  men. 

How  these  factors,  and  possibly  some  others,  such  aa 
poisoning  of  the  nerve  centres  by  lire-daiup,  increased 
atmospheric  luessure  acting  llirougli  the  vcsliluilar  nervOi 
etc.,  could  work  together  in  causing  a  perversion  of  ocular 
stability  was  discussed  at  some  length,  but  here  I  shall 
first  refer  to  factor  No.  1  (defei'tive  illumination),  because 
this  has  a  direct  bearing  upon  Dr.  Kdiidgo-Green's  recent 
communication.     I  wrote  as  follows; 

It  is  generally  recogiiizi d  by  iiliysiologists  that  the 
fovea  c(Mitralis  is  hot  so  sensitive  to  a  minimnl  stimulus  oi 
while  light  as  the  rest  of  the  macula  lutea.  ('oiisiM|iioiitlj', 
in  the  blacluiess  of  the  mines,  the  iiiinei'  iustiiutivelv 
moves  bis  eyes  so  as  to  bring  llie  feebly  illuminaliil  imago 
of  the  ohji'ct  he  wishes  to  see  upon  some  part  of  tlu'  miiciila 
oilier  tliiiii  til  !  fiivi'a  centralis.  Now  this  moveiiii'iit,  in- 
rniiteHimaltlioiigh  it  limy  be,  is  ill  itself  a  dijiarturo  froin 
central  lixiilioii  which  is  very  disconcerting  to  a  ciuitiifl 
tliat  lias  been  rdiiealeil  to  iu'i'p  the  visiml  image  fixod 
always  upon  the  fovea  centralis.  lu  othrr  words,  the 
balance  of  the  lixation  centre  is  disturbed. 

With  regard  to  factor  No.  2  (iiisiifVicieiit  room  in  wliia 
to  work)  -in  nearly  all  pits  the  miner  spends  luoKt  of  ll( 
working  ilay  ilt  a  iiku'c  or  jess  sloiiping  position,  becaiil^ 
the  tliicliiiess  of  the  Heam  does  not  permit  him  to  stiii: 
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npr.ylit.     Ni....  ..II.  i.  :i  man  in  a  stooping  position  desires 

ti)  l(x>k  striiif-lit  ill  fii'iit  lie  must  really  place  liis  eyes  iu 
a  imsitioii  of  elevation  (relative  to  the  orliital  axes).  The 
iii^iinteuaiiee  of  tlio  eyes  in  this  position  of  umisiial  strain 
produecs  fatigue  of  sonic  uuisclcs  and  not  of  others,  ami 
this  anaiu  has  the  effect  of  throwing  the  delieate  mechanisiu 
of  central  fixation  out  of  balance. 

With  regard  tj  No.  3,  it  is  well  known  that,  of  the 
iiiiiiers  working  under  almost  identical  conditions  iu  a 
cartain  sc'ini.  only  a  certain  perceutiijjo  develop  nystagmus. 
This  suggests  that  there  is  a  i»crsoiial  factor  to  be  reckoned 
with  that  detcriiiiiiD-.  the  onset  of  the  disease,  and  iu  the 
investigatiun  of  this  pei-sonal  element  much  assistance  can 
ho  obtained  from  a  consideration  of  congenital  nystagmus. 
BrifHy.  then,  children  are  not  born  with  the  function  of 
steady  ocular  tixatinji  already  developed:  they  have  to 
acijuire  it  by  cdncaJion  of  a  special  cciehial  centre.  If  an 
infant  comes  into  the  world  with  very  defective  vision 
(cansctl.  for  iuslAuce.  by  corneal  or  lenticular  opacities,  or 
albini.sni)  he  goes  throngli  life  with  more  or  less  .vell- 
uiarkcd  nystagmus,  for  the  simple  reason  that  the  brain 
never  receives  a  suf^icitully  clear  visual  impression  to 
stinmlate  the  perfect  education  of  this  centre.  For  the 
same  reason,  children  born  with  very  high  refractive 
crroi-s  may  also  be  the  subjects  of  nystagmus:  in  fact.  I 
have  pci-sonally  investigated  seven  cases  of  juvenile 
nj'stagmus  in  which  t!!'  only  apparent  cause  for  the  non- 
development  of  steady  fixation  was  a  high  error  of  refrac- 
tion. It  was  a  consideration  of  these  cases  that  inducod 
mo  to  pay  jiarticulir  att?ntion  to  the  refraction  in  all  cases 
of  miners'  nystagmus,  with  the  remarkable  result  that,  out 
of  200  cases  of  miners"  nystigmns  examined  during  the 
last  three  years.  I  fonnrl  I'rmr.i  of  rcfvaciion  in  njuroyils  of 
90  ]>cr  cent.  Merc  coincidence  is  not  a  convincing  explana- 
tion of  snch  a  large  percentage;  nor  the  suggestion  that 
the  Durham  miner  may  be  particularly  prone  to  lofractivc 
error  (though  i  am  at  present  investigating  the  latter 
pointl.  To  nic  it  is  very  fair  evidence  that  refective  trror 
plays  its  part  in  perverting  the  function  of  ocular  fixation 
in  the  adult,  just  as  we  have  seen  that  it  can  interfere 
with  the  develo2nnent  of  this  function  iu  the  child.  In 
the  case  of  the  miner,  working  under,  at  best,  conditions 
very  disconcerting  to  his  visual  functions,  the  refractive 
error  is  the  determining  factor,  the  lost  straw,  so  to  speak, 
of  the  burden  which  the  fixation  centre  has  to  bear. 

Alfred  C.  Xorm.vx. 
Om'bam  County  and  Sunderland  Eye  Infirmary,  Suudorlanil. 


ETIOLOGY  OF  BERI-BERI. 

Thk  following  may  be  of  interest,  not  that  it  elucidates 
tlie  origin  of  beri-bcri,  but  tends  to  prove  that  focd  is  or 
may  be  only  a  predisposing  cause  in  this  disease. 

The  native  crew  of  a  ship  consisted  of  Calcutta  Indians, 

■  enty-nine  deck  crew  and  fifty-two  engine  room.     Both 

•  ws  used  the  same  barrel  of  (lour,  the  same  sack  of  vice. 

the  same  meat,  vegetables,  and  water  supply,  and  cooked 

iu  the  same  galley.     No  complaints  were  made  as  to  the 

cpiality  of  the  stores  supplied. 

The  deck  crew  were  not  under  medical  treatment  for  the 
la.-t  two  iiKuiths  of  the  voyage.  During  that  time  there 
were  .six  definite  cases  of  beriberi  among  the  engine-room 
crew,  having  the  typical  signs  and  symptoms,  very  r.apid 
pulse,  cedema  of  the  legs,  loss  of  knee-jerlv«,  and  great 
museidar  weakness.  The  only  difference  between  the  two 
crews  wa-s  that  the  deck  crew  lived  in  the  upper  peak  of 
the  forecastle,  which  was  dry:  the  engine  room  crew  lived 
in  the  lower  peak,  which  was  often  unavoidably  wet. 
When  I  left  the  ship  iu  .Tanuary  there  were  nine  more 
sasjiccted  eases  among  tlie  engine-room  crew,  the  deck 
crew  remaining  untouched. 

These  cases  seem  to  point  to  damimess  playing  a  large, 
if  not  the  largest,  part  in  the  causation  of  this  neuritis  or 
disease. 
CiMiBall.  H.  G,  BnowNiNG,  M,B,Birm. 

-■Vt  the  elections  to  the  Belgian  Chamber  of  Hcpre- 
seutatives  on  .7uue  2nd,  thirleeu  members  of  the  medical 
profession  were  returned.  These  are  l)rs.  Capelle  (Oinantl. 
lleyneji  (Neufchatcau),  Terwagne  (.-\ntwerp).  D'Hauwer 
lAiulunaerdel.  Peersons  (Saint-Nicolasi.  Peel  (Courtrail. 
V.  Del  port  e  iMons).  Delbceck  (Koulersi.  liorginon  iBrus.sels). 
]iraii<|nard  (Soignies),  Vaudeperre  (.\ntwerp),  l.amborelle 
(.Maliues),  and  Van  Sande  (TermondcK 


iirports  of  .^arirtira. 
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Tluti>i.hnj.  June  trih.  191?. 
.Sir  .\uiiiiB.\LD  Geikik,  K.C.R..  President,  in  the  Chair 
Tlir  Tntcn.iilii  of  Nnttn-iil  Sfl'-itiim  in  Man. 
PnoFESsoi!  Karl  Pi;.vr.sox.  F.K.S..  saiil  that  the  following 
statenunt  h.ad  recently  received  much  currency:  .-V  high 
infai'.t  death-rate  in  a  given  community  implies  in  general 
a  high  death-rate  in  the  next  fonr  years  of  life,  while  low 
deatli-j-atos  at  bnth  age-perioils  are  similarly  associated. 
Tiie  evidence  in  support  of  the  statement  eousiste<l  solely 
iu  sliov.'iug  that  a  bad  envii-ounient  raised  both  infant  and 
child  death-rates.  But  the  statement  was  not  true,  even 
when  no  correction  was  n)ade  for  differential  environment, 
in  what  was.  perhaps,  the  most  innjortiiut  data  on  tho 
subject,  the  liegistrar  (lenernrs  ten-vear  life  tables  for 
England  and  Wales.  In  three  out  of  four  of  these  tjibles 
a  rising  infant  death  rate  was  associated  with  a  falling 
child  death  late.  and  when  correction  was  made  for 
environment  there  was  a  substantial  neqniii-e  correlation 
between  infant  and  child  death-rates.  The  point  was  one 
of  very  great  importance.  Ijecause  the  question  of  a  selec- 
tive death-i-atc  is  the  question  of  whether  natural  selection 
— Darwinism  — applies  to  man.  The  inquiry  did  not 
attempt  to  determine  how  far  the  rising  infant  death-rato 
was  really  tho  cause  of  the  falling  child  de.ithratf :  it-s 
aim  was  to  show  that  there  was  no  such  general  rule  a.s 
that  stated.  If  that  rule  were  a  d<-monslral)1c  truth  then 
it  might  confidently  be  asserted  that  Darwinism  did  not 
apply  to  civilized  man.  As  a  matter  of  fact,  other  methods 
of  inquiry  indicated  that  at  least  60  to  70  cent,  of  the 
deaths  iu  civilized  human  communities  were  selective — 
that  is,  due  to  the  elimination  of  those  with  inferior 
constitutional  iiowei-s  of  resistance. 

On  Nrjiifivr  Afler-imagex  and  Sitctfssiic  Coii/rasl 
ifilh  Pure  Sji^itial  Colours. 
Mr.  A.  W.  Porter,  F.K.S..and  Dr.  F.  W.  EnRrDCE-GREEK 
read  a  pai»r  iu  which  an  investigation  on  this  subject  was 
reported.  A  definite  portion  of.  the  retina  was  fatigued  by 
steadily  gazing  at  an  isolated  region  included  betweon  two 
d"tinite  wave  lengths  iu  the  Edridge-Giecn  colour  per- 
ception spectrometer.  After  the  fatiguing  light  had  been 
viewed  for  a  period  of  about  twenty  seconds  the  eye  was 
turned  to  a  screen  on  which  a  spectrum  was  situated,  so 
that  the  afterimage  formed  a  band  running  right  across 
the  .spectrum  on  tlie  screen  and  occupying  its  centre. 
Experiments  were  also  made  with  the  spectmm  replaced 
bj-  monochromatic  bands  and  on  the  appearauce  of  tho 
sodium  flame  after  fatigue  to  various  colours.  The  first 
point  which  was  evident  was  tho  vei-y  great  importiince 
of  the  intensity  of  the  light  which  was  used,  especially  in 
relation  to  the  reacting  light. 

1.  Very  little  effect  was  produceil.  except  wlien  the  intensity 
of  the  reading  light  was  the  same  or  less  than  that  of  the 
frttigniiif;  lit^lit. 

2.  The  elTect  was  chiefly  noticed  on  the  lcs.s  luminous 
portions  o(  the  spectrum :  for  instance,  after  fatigue  fur 
yellow  tlierc  was  very  little  effect  iu  the  yellow, hut  considerahle 
effect  in  the  violet. 

3.  The  ftfter-imuge  is  not  surroun(Ie<)  by  the  [)riraarv  colour. 

4.  The  effect  of  fatiguing  the  eye  w'illi  a  monochromatic 
rejjion  proiluocs  u  uniform  grey  band  across  this  re;iion.  wheu 
Imth  fntifriiint;  and  reartin-;  lights  are  of  the  siime  intensity. 

5.  The  after-iuiiiKe  .lees  iiDt  cl.im^jo  colour  on  fiidini;. 

6.  Violet  was  the  most  8ffectc.<l  after  fntifjue  for  rod. 

7.  .\ii  aftcr-imafje  is  seen  iu  the  ahseiice  ot  nil  external  lifiht. 

8.  Kxcopt  after  fatigue  hy  a  very  bright  li;,'lit  -as.for  instance 
direct  arc  tlirouah  coloui-ed  glass  m'How  ilocs  not  change  to 
green  after  fati;;ue  to  red.  or  to  red  after  fati^'ue  to  green.  The 
same  is  found  with  the  sodium  llaiue,  though  the  after-image 
was  slron{;l\  marked  on  each  side  of  it. 

9.  The  after-imogc.  e\eii  In  the  ahsence  of  all  external  light, 
is  always  darker  than  tlic  surrounding  visual  Held. 

10.  Tho  coui])lcmontavy  to  the  exciting  li^'ht  is  never 
strengthened  in  the  spectrum  on  the  screen  hy  the  after-image. 

These  facts  could  not  l>e  explaiueel  on  either  the  Hering 
or  Y<mii<;Hehnholtz  theories.  The  explanation  on  the 
Edridge-tireen  theory  of  colour  vision  was  the  .same  as 
that  aivcn  for  other  facts  of  simultaneous  coctrast. 


«vj^  The  Bbtosh    "^ 

7^  HeDICAI.  JODBS*!.  J 
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Colour  Blinchu'ss  and  the  Trichronudic  Theory. 
Sir  W.  DJE  W.  Absey,  F.R.S.,  described  a  simjile  test 
capable  of  giving  a  quantitative  weasiire  of  the  degree 
of  colour  blindness  which  a  colour-bliiKl  pers:on  possessed. 
By  matching  a  single  colour  of  tlie  spectrum  with  the 
colour  of  the  light  coming  from  such  a  solution  as  of 
potassium  chroniate  the  degree  of  colour  liliudness  could 
be  immediately  determined.  He  described  also  a  method 
bv  which  any  displacement  of  the  green  or  red  sensation 
curves  could  be  measured  with  great  accuracy. 


EDIXBIRGII  3IEDIC0-CHIRURGICAL  SOCIETY. 

WednesiJaij,  JiiJij  3rd.  191'!. 
Dr.  J.\MEs  Ritchie  in  the  Chair. 
Food  licqidremcnts  of  Children. 
Dr.  Chalmers  Watso.v,  in  a  paper  on  this  subject,  said 
that  little  or  no  information  from  clinicians  was  available 
as  to  the  right  standard  for  children.  He  had  analysed 
the  daily  dietaries  of  eight  apparently  healthy  children  in 
medical"  families  with  the  following  average  results 
Protein  71  grams,  fat  67  grams,  carbohydrate  198  grams, 
giving  a  total  of  1.725  calories.  The  ages  of  the  children 
were  from  4  to  6  years.  Tliis  analysis  had  yielded  a  higlier 
prot<jin  figure  than  in  Atwater's  standard  for  a  child  of 
similar  age,  which,  however,  was  somewhat  low,  the 
optimum  daily  protein  fur  a  child  of  this  age  being  from  60 
to  65  grams.  The  protein  was  the  important  clement  in  the 
diet  of  a  child,  and.  with  regard  to  its  amount,  the  dia- 
thesis of  the  child  h  id  to  be  considered.  In  children  of 
gouty  diathesis  the  protein  must  be  kept  at  or  below  the 
average :  while  in  tuberculous  children  the  average 
anioimt  should  be  considerably  exceeded,  and  this  excess 
maiatained  during  the  whole  growing  period.  That  an 
extra  protein  diet  could  modify  the  functional  activity  of 
tissues,  aud  esijecially  of  the  thyroid  gland,  was  becoming 
more  and  more  widely  accepted.  Another  important 
point  was  the  provision  of  pure  unadulterated  food.  The 
amount  of  adulteration  of  foods  was  vastly  greater  thau 
supposed.  The  bleaching  of  flour  by  nitrous  oxide  fumes. 
•which  was  illegal  in  -America,  was  widespread  in  this 
couutrj'.  and  it  was  very  desirable  here  that  such  flour 
should  1)0  labelled  as  •'  bleaclied."  Further,  a  requisite 
amount  of  ■' hard  "  food  demanding  mastication  should  he 
provided.  He  then  detailed  a  variety  of  one-course  meals 
provided  for  Edinburgh  bcIkioI  children,  witli  data  of  their 
composition  and  co.st.  Dr.  Goohali.  said  he  was  a  believer 
in  red  meat  for  children,  and  esi>ecially  for  piuiug  cliildreu 
— the  witliholding  of  such  food  until  the  age  of  6  to  8  years 
■was  a  bogey.  Dr.  Di.vuwall  Fohjiyck  said  that  while  a 
tuberculous  child  could  lake  juorc  milk  and  more  fat  than 
an  ordinary  child,  yet  such  cases  did  better  on  a  relatively 
ricli  meat  diet  than  on  any  other.  Dr.  PouTKit  emphasized 
the  importance  of  idiosyncra.sy  in  the  diet  of  children.  At 
tlie  same  lime  he  did  not  regard  red  meat  as  a  suitable 
food  for  young  childiTii.  The  idea  of  its  special  viitue  in 
laying  on  flesh  was  now  CNploded.  Iiul  also  it  was  incom- 
pletely absorbed  an<l  lent  itself  to  intestinal  putrefaction. 
Dr.  I'llilK  showed  that  the  meals  for  school  children  dc- 
Hcrilx-'d  by  Dr.  Watson  did  not  exercise  the  )n'0('ess  of 
iimHtication  ;  and  allmled  to  excelU'iit  results  in  nutrition 
and  development  of  children  produced  by  a  i>nrely  vegc- 
tarinn  diet.  Dr.  Fll'K  described  a  farinaceous  food  ("poy  1 
used  liy  IIk'  Sandwicli  Islanders,  who  were  a  race  of 
splemlid  and  |)owerful  pliysiiine.  In  tug-of-wnr  contests 
he  liad  W'fii  tlieni  eaMJly  di'feat  teams  of  Kiiropeans  (  Mritisli 
and  (ierniansi.  The  I'ii);sI1>knt  alluded  to  the  extravagaiici' 
of  the  i)oor  in  buying  the  more  cosily  parts  of  meat, 
anil  to  the  dangerH  of  tapeworm  with  a  raw  meat  did. 
(liiUlren  in  the  singe  of  activi-  growth  demanded  a  riiia- 
lively  high  prot<-in  'liet.  Milk  jproti'ln  was  betlor  than 
meat.     Dr.  Ciialmi.us  Watho.s  reiilied. 


7'(<'<//;h(  n'  of  Ciirdiiir  Irrriiiiliirillis. 
Dr.  W.  T.  ItiTciiiK,  in  ft  paper  on  vagus  Hliinulation  und 
pnreHiH  in  llic  Irealnienl  of  cardiac  irrigularilicH,  pointed 
out  llial  Uie  action  of  digilalis  was  partly  a  •lii-uct  one  on 
the  heart  mu-u'lc,  and  partly  an  indirect  one  by  slinni- 
latiiig  the  vaguH,  l>igiUiliH  nnd  Hlro)ilnintlinH  slowed  llio 
h(::irt,  wlreni^tlientHl  the  ventricular  healM,  ilepreimed  llio 
conductivity  of  llio  '>-<'  biindle,  and  in  sinnll  doHes  do- 
2ireH>i(.'d  the  excitability  of  the  liearl  iniiHcIo  in  a  iininnur 


comparable  to  vagus  stimulation.  All  measures  that 
stimulated  the  vagus  ought  to  prove  useful  in  the  treat- 
ment of  tachycardia,  but  in  many  instances  they  failed. 
In  the  treatment  of  cardiac  failure  by  digitalis  the  dis- 
api:)earauce  of  extra-systoles  was  ustially  coincident  ■with 
the  lessening  of  dyspnoea,  cyanosis,  and  oedema,  and 
might  probably  be  ascribed  to  other  factors  than  depres- 
sion of  excitability  by  vagus  stiululation.  In  auricular 
librOlation  all  forms  of  vagus  stimulation  might  act 
beneficially  in  virtue  of  tiieir  action  on  the  a-v  bundle. 
.\tropin  was  useful  in  partial  heart-block.  In  alternation 
digitalis  might  be  of  service  in  slowing  and  strengthening 
the  heart,  in  abolishing  the  alternation,  and  in  relieving 
the  patient. 

ROYAL    SOCIETY    OF    MEDICINE. 

Monday,  July  8th,  191:?. 
Sir  Henry  Morris,  Bart.,  President,  in  the  Chair. 

Resumed  Debate  on  Syphilis. 
The  debate  on  syphilis  was  reopened  by  Dr.  Dean,  who 
discussed  the  qticstion  of  syphilis  as  a  possible  cause  of 
idiocy.  Only  a  small  proportion  of  idiots,  he  thought, 
showed  the  classical  signs  of  congenital  syphilis.  Still, 
the  view  had  been  put  forward  by  several  writers  that 
congenital  syphilis  was  an  important  cause  of  idiocy,  but 
it  was  based  on  cases  in  which,  though  the  usual  signs  of 
the  disease  w-ere  abseut  from  the  child,  there  was  a 
definite  history  of  syphilis  in  the  parent.  .-V  positive 
Was.sermaun  leactiou  hail  been  obtained  in  cases  of 
framhoesia.  trypanosomiasis,  malaria,  and  certain  cases  of 
leprosy ;  but  they  were  very  uncommon  diseases  here,  .so  that 
a  positive  Wassermanu  reaction  practically  meant  syphilis. 
In  some  ca.ses  this  reaction,  being  positive,  was  the  only  sign 
of  the  disease  being  present.  Among  330  patients  in  an 
idiot  institution  on  the  Contiueut  15  per  cent,  showed 
a  jjositive  ^^'assermann  reaction.  Among  them  the  later 
the  age  at  which  the  examination  was  made,  the  less 
frequently  was  the  Wassermann  test  positive.  He  tried 
to  detect  symptoms  common  to  all,  but  only  a  few  eases 
showed  eviilencc  of  a  gross  lesion  of  the  central  nervous 
system.  Indeed,  such  lesions  woidd  not  be  consistent 
with  the  continuance  of  life.  General  paralysis  and  tabes 
seemed  to  occur  chiefly  in  those  in  whom  the  syphilis  had 
been  only  mild  or  unnoticed  by  the  )iaticnt.  Of  204  idiots 
examined  in  .-Vmerica  by  .Vttwell,  30.  or  14.7  per  cent.,  gave 
a  positive  V\'asscrmann  reaction.  Congenital  syphilis 
seemed  to  be  a  very  important  cause  of  mental  deficiency. 
It  would  be  well  if  every  member  of  families  which  included 
one  or  more  idiots  could  be  examined  by  the  Wassermann 
test.  He  r.xognized  three  groups:  (\)  Infants  born  with 
marked  cvideiu^s  of  syphilis,  the  brain  and  other  organs 
showing  nuakcd  change.  As  a  ride  these  die  within  a 
short  time  of  birth.  (2)  Children  who  seemed  to  be 
healthy  at  birth  but  developed  mental  defect  at  or  about 
puberty.  They  include  tlu.'  juvenile  general  paralytics. 
(3)  Cases  of  imbecility  and  idiocy  in  whom  the  positivy 
Wassermanu  reaction  is  the  sole  evidence  of  the  syphilitic 
origin  of  the  disease.  He  advocatcil  the  institution  of  the 
test  in  the  case  of  all  j)atients  at  lying-in  hospitals. 

Dr.  J.  H.  Daibku  reminded  the  meeting  that  some 
fifteen  jcars  ago  the  British  Medical  .Vssociation  had 
urged  upon  Govermiicnt  the;  necessity  of  an  inquiry  into 
the  prevalence  of  venei-eal  disease  and  the  best  means  of 
checking  it,  but  the  Governuu'iit  declined  to  act.  The 
Association  should  repc;it  ils  sugg<'stiou,  the  jiresent  liino 
being  specially  opiiortune.  The  inthunce  of  the  profession 
was  probably  never  greater  than  at  piesent,  and  rec<Mit 
discoveries  in  connexion  with  syphilis  had  attracted 
public  attention.  The  nie<lical  profession  would  do  jnstii'o 
neilher  to  itself  nor  to  the  pnblic  if  it  concerned  itself 
solely  with  the  curative  treatment  of  sj'philis.  As  in  tlio 
case  of  m.'ibuia.  yellow  fever,  and  othoi'  like  disea.scs,  it 
iniist  initiate  preventive  tieatmciil.  It  was  its  ihity  to 
speak  out  boUlly  and  iiiHist  on  the  publii^  recogni/.iug  tluit 
nyphillH  was  a  (liseaso  luoro  to  b<'  dreaded  thau  any  other 
dlHuaHC  except  cancel',  and  even  more  to  be,  pcrhapH,  ihan 
cancer,  since  il  was  liable  to  bo  traiisniilli'd  direct  tr.ni 
parent  to  olTspiing :  ou  tlio  other  band,  il  was  nnliUn 
cancer  a  preventable  iIIhpuhp.  Ijcgislalnn!  generally 
moved  in  I'eHpoiiHc  to  )iubh'c  opinion,  and  il  was  the  duty 
of  the  profeMsion  to  hi4p  lo  form  that  opinion.      Leprosy 
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I' 1(1  been  stamped  out  in  tlie  Middle  Ages,  and  sypliilis 
■   iiild  be  stauipod  out  bkcwisc,  but  not  by  the  unaitk-d  elVoi  ts 

1  tbc  iiii'dical  iirnlVssion.     The  State  Klioitid  be  iuduet^il  to 

■  ^srimo  some  control  ovei-  patients  sutTerin<^  from  sypliilis ;  it 
h  1(1  already  done  so  in  rcj^ard  to  tuberculous  jiersons,  but 

lie  law  stiil  left  sypliilitics  free  to  disseiui  natc  tbeir  disease 
.  s  nincb  as  they  iilcased.  In  Oorinany  marriage  within  ten 
yeaisof  ae(|iiiriu<i  syphilis  was  illegal,  and  a  law  !nal<in<5  it 
ii  criuiiual  olfence  for  a  syphilitic  man  or  woniaii  to  infect 
a  healthy  person  would  conic  into  force  within  twelve 
months  ;  but  in  Great  IJritain  there  was  entire  absence  of 
k'sisl'itiou.  so  the  powei'  of  medical  men  to  check  the 
disease  was  excoedinnly  limited.  Most  venereal  eases  seen 
by  him  at  the  Hospital  for  Women,  Soho  S(juare,  were  in 
innocent  women  infected  by  their  husbands.  Such  women 
should  bi'  protected,  a  risk  of  syphilis  not  being  part  of 
the  bargain  of  matrimony.  Syjihilis  might  be  banished 
altogether  if  the  countiy  wore  oiue  convinced  that  it  was 
an  unnecessary  sconrge.  The  peojile  who  chose  to  regard 
syphilis  as  a  Leaven-imposed  penalty  for  vice  nuist  be 
induced  to  look  at  the  niattev  in  a,  practical,  fr'icatilic 
manner.  The  first  step  shonld  be  to  demand  the  in- 
clusion ot  syphilis  in  the  Infectious  Disease  Notification 
Alt.  ^\'hy  siiould  it  receive  preferential  treatment ;' 
'L'he  exact  procedure  after  notification  was  a  matter 
for  future  consideration,  but  it  might,  perhaps,  be  some- 
what as  follows :  The  medical  officer  of  health  or  other 
publi'^  authority  to  whom  the  notification  was  made  would 
send  a  notice  to  the  patient  as  to  the  steps  he  or  slw  must 
take  to  avoid  infecting  others  and  to  get  rid  of  the  disease 
themselves,  and  they  would  be  told  that  if  the  prescribed 
directions  were  not  carried  out  penalties  v.onld  be  inflicted. 
In  the  case  of  married  persons  it  might  be  necef-sary  to 
hiform  the  infected  p.-.rtuer  that  communication  of  the 
disease  would  be  punishable,  and  po.ssibly  even  to  wain 
tlie  uninfected  partner.  Obviouslj'  it  was  most  important 
that  child-bearing  women  shoukinot  be  infected.  Infected 
prrrsons  would  h.avc  to  produce  cai-ds  showing  that  they 
were  receiving  treatment  at  the  hands  of  medical  men, 
and  only  in  the  case  of  obstinacj-  or  blank  refusal  to 
carry  out  medical  directions  would  a  police  summons  be 
is-jiied.  Even  then  there  need  be  no  pub'icity.  Few 
people  resented  genuuic  attempts  to  benefit  them, 
and  modic-al  men  could  do  mucli  more  by  explanation 
and  sympathy  than  cnu'.d  officialism  by  coercion.  Major 
Harrison,  lv..A.M.C..  who  liad  had  much  experience 
iu  connexion  with  the  Cantcmmeut  Code  in  India,  was 
insistent  on  the  fact  that  coercion  should  be  kept  as 
the  last  resort,  and  that  the  first  steps  in  relation  to 
prostitutes  should  be  left  in  the  hands  of  tactful  medical 
olticers  rather  than  of  the  police.  Under  notilicatiou  per- 
suasion and  argument  wou'd  continue  to  be  the  chief 
weapons  used  by  the  medical  ])rofession,  but  coercion 
Would  be  in  the  background.  If  there  must  be  sexual 
iiiuiioralily.  at  least  let  it  be  cleanly  immorahly,  uu- 
acjoMipanied  by  a  foul  penalty,  which  fell  as  often  011  the 
innocent  as  on  the  guilty.  In  Sweden,  a  country  ever  \\\ 
the  van  of  linmau  endeavour,  syphilis  was  already  noti- 
fiable, and  steps  iu  the  same  direction  would  be  taken  in 
New  York  also.  AVas  it  not  time,  therefore,  that  (Ireat 
Britain  also  bestirred  itself?  No  doubt  there  were  dilli- 
cnlties  in  the  way  of  notiheation,  but  they  could  not  be 
regarded  as  insupei-abk^  dil'riculties.  except  by  the  kimi  of 
people  who  arc  ylwitv:.  ready  to  go  out  of  their  way  to 
look  for  lidu.s  in  the  path,  in  the  main  they  were  the 
saiii(>  (liUiculties  as  those  which  preceded  the  introduction 
ot  the  present  Infectious  Disease  Notiiicatien  Act,  in 
regard  to  which  it  was  declared  that  "  people  would  never 
stand  it "  and  other  like  statements.  If  tliB  country  were 
once  ejuvi;iop.d  that  the  presence  of  syphilis  was  detri- 
mental in  the  highest  degree  to  the  health  and  happiness 
of  the  |)cop!e,  it  would  submit  to  some  discipline  and 
control  in  connexion  with  that  disease,  as  iu  so  many 
others.  If  the  medical  proii.<ssion  contented  itself  witli 
curative  treatment  and  with  discussing  the  dosa^jc  of 
salvnis.in  and  other  remedies,  it  wouW  rcseuii>lo  Nero 
fiddling  white  Komo  wa.-j  burning. 

Dr.  .J.  1).  (!\N{>i>:K  also  Utged  tint  more  attention 
should  he  given  to  th?  qt-.ostion  of  prevention  on  a  largo 
scale,  rather  than  discussing  Iho  potency  of  salvarsmi  or 
I  he  correct  dosage  of  various  iner.urial  creams.  At  the 
Ijondon  County  Asylum,  Claybury,  Ibo  serum  and  cerebro- 

;  inal  (I u id  of  109 cases  of  general  p^iralysis  were   tested, 


and  the  scram  gave  '\^'aasermann  positive  in  107,  and  from 

the  Cerebrospinal  fluid  109.  In  many  of  these  cases  thtj 
clinical  diagnosis  received  pos(morhiii  confirmation.  In 
these  investigations  every  care  was  taken,  by  means  ot 
controls,  to  guard  against  error.  He  and  his  collcagu(!3 
had  never  relied  on  simple  (jualitativc  tests.  He  warned 
the  profession  against  modifications  of  the  test,  some  of 
which  were  useless,  and  pointed  out  the  importance  of 
having  suitable  extracts. 

Dr.  li.^RRKTT  sptjke  of  the  work  which  had  been  done  in 
Victoria,  Australia,  iu  the  efl'ort  to  diminish  the  di.se.a.se. 
In  two  series  of  100  each  relating  to  patients  who  had 
died  from  various  diseases  in  Melbourne  Hospital,  one- 
third  showed  evidence  of  syphilis.  Tlie  help  of  the  ladies 
and  tlie  clergy  was  obtained,  and  the  press  were  induced 
to  boldly  call  venereal  diseases  by  their  trne  names,  not 
"malignant  contagious  disease"  or  "  the  secret  disease."' 
He  combated  the  view  that  prostitution  was  dnc  to 
poverty,  for  Victoria  was  free  from  poverty,  yet  tlicrc  was 
a  good  deal  of  prostitution  ;  it  seemed  to  be  due  to  the 
desire  to  make  u  living  without  giving  a  proper  return  for 
it ;  it  was  a  peculiar  aberration  of  mind,  and  should  be  so 
regarded.  In  New  South  Males  a  criminal  suffering  from 
venereal  disease  was  not  released  until  he  was  cured 
of  it.  He  was  not"  cnthnsiastic  about  the  Contagious 
Dis^cases  Act,  and  even  if  he  were,  the  ladies  in  Melboui'no 
would  not  have  it.  becanse  they  insisted  on  men  l>*4iig 
treated  c(iually  with  women.  In  a  V\'oincn's  Ho.-pital 
half  the  operative  work' was  said  to  be  due  to  gonorrhoea. 
If  syphilis  and  gonorrhoea  were  eliminated,  one  wo^id 
almost  have,  i.icdicaliy.  a  new  world  to  deal  with.  If  ic 
should  be  the  intention  of  the  profession  to  go  to  the 
British  (tovci  nment  for  measures  on  the  subject,  he  woiiid 
be  pleased  to  accomiiany  the  deputation  and  Telate  what 
had  been  done  in  Australia. 

Dr.  BEKNsrEix  spoke  of  tbc  success  of  salvar.sau  when 
given  to  syphilitic  mothers,  who  had  been  producing  a  .snc- 
ees.sion  of  s'illbirths;  with  the  result  that  healthy  children 
wore  born  subsequently  to  the  treaim  ;nt,  and  "they  g&vo 
a  negative  AVasscrnianu  reaction.  He  (juoted  stiitistics 
of  c.iscs  suffering  frrtm  various  ailments,  showing  the 
beneficial  effects  of  salvarsnu  when  syphihs  had  been  tho 
responsible  agent.  Though  many  might  not  be  in  favour 
of  a  general  notification  of  the  disease,  one  would  wish  to 
notify  many  of  the  cases  one  siw,  such  as  those  iu  chefs 
and  cooks  at  restaurants,  whose  opportunities  of  carrying 
the  infection  were  appalling.  One  would  like  to  sec: 
established  large  central  laboratories  to  which  tl:o 
specimens  of  blood  could  be  sent  for  diagnostic  purpose^. 
At  present  the  diagnosis  of  syphilis  on  the  \Vas.scrmr.i\n 
reaction  had  to  be  done,,  in  great  ]iart.  by  private  in- 
dividuals. ]>ut  it  could  not  be  done  at  a  price  which 
would  allow  of  every  man  infected  with  syphilis  having  it 
done. 

Dr.  PowiiLL  (Boiubayi  thought  there  nius-  be  a  diflerencc 
in  the  kind  of  syphilis  iu  various  countries.  Tlie  disease 
in  India  seemed  to  deal  with  the  arteries  more  than  in 
Europe.  In  India  by  far  the  most  common  cause  of  death, 
apart  from  violence,  was  ruiitme  of  aneurysm  of  tho 
aorta,  the  deaths  from  this  being  eiylit  times  as  :innicrous 
as  tho.se  from  heart-valve  disease.  The  disease  described 
in  the  Old  Testament  as  leprosy  was  much  more  like 
syphilis,  as  it  w.is  characijerized  by  ii  primary  sore  iu 
the  form  of  an  ulcer,  and  there  was  an  crniition  and.  iu 
many  cases,  n  falling-out  of  hair.  He  did  not  agree  with 
Mr.  IMcDomigh  that  the  State  supervision  of  proslitnti's 
had  not  diminished  venereal  disease.  It  was  almost  im- 
possible for  the  law  to  get  hold  of  male  syphilitics,  and  tho 
danger  of  syphilophobia  must  not  be  ignored.  He  hnd 
made  jmsl-iiiorlcm  examinations  on  11  cases  ot  suicide 
which  were  directly  duo  to  syphilophobia.  owing  to  loo 
lurid  a  jiicturo  being  drawn.  \Vh;>u  soamin  was  allow(Hl 
to  cool  to  80  or  85  before  injection  it  was  followed  by 
rigors,  and  he  now  used  it  at  108  to  110  .  He  asked  any 
one  who  had  a  death  from  salvarsan  to  c.xauiiuc  tlii>  heart; 
y)0»i  iiiorhni.  Of  7  who  had  died  after  atoxyl  iujcetious. 
5  had  striking  haemorrhages  below  the  endocardium  of 
tho  left  venlriclc. 

'  The  Pi;i:sii>KNr  concluded  the  debate  by  a  general 
review  ot  tl.io  whole  subjc^ct.  On  the  historical  side,  Dr. 
Ashmead  had  stated  that  the  .Tapane.sc  race  had  been 
sAturated  with  syphilis  for  1,300  year:!,  and  it  had  been 
among  the  Cbiiie.sc  race  since  1024  B.C.,  and  these  rnuey,  by 
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their  long  generational  cxpsrieuse,  had  acquired  strong 
resistance  to  the  germ.  It  was  quite  probable  that  there 
■was  syphilis  among  the  American  Indians  before  the 
arrival  there  of  Columbus,  but  there  were  very  few 
deformities  from  it.  because  it  had  been  so  well  treated. 
The  llamas  of  Pei-u,  and  alpaca  shee|i  had  apparently  the 
same  disease  as  human  beings,  and  the  regulation  that  the 
shepherds  had  to  be  accompanied  by  their  wives  was 
signiiicant  in  this  connexion.  He  feft  that  there  was  no 
ju'stitic.ation  for  Mr.  Hutchinson  regarding  SJialcespeare  as 
a  syphilitic.  Time  afone  could  decide  whether  the  use  of 
Balvarsan  would  annihilate  tabes  and  general  paralysis.  It 
seemed  from  Br.  Motfs  paper  that  the  milder  the  sym- 
ptoms of  syphilis,  the  greater  was  the  tendency  of  the 
person  to  have  parasyphilitic  affections.  He  felt  that  only 
the  most  competent  and  practised  workers  should  be 
entrusted  with  investigations  such  as  those  concerning  the 
Wassermann  reaction.  The  question  of  the  notiiicatiou 
and  segregation  of  syphilitics  would  soon  come  under  the 
consideration  of  a  committes  of  the  society,  after  confer- 
ence with  the  Eugenics  Education  Society.  He  concluded 
by  paying  a  high  tribute  to  the  value  of  the  debate  just 
ienuiuated. 


ASSOCIATION    OF   REGISTERED    MEDICAL 

T\'OMEN. 

At  a  meeting  on  .Tuly  2ud,  Dr.  Coxstaxce  Long,  President, 
in  the  chair,  Dr.  Eraser  reported  upon  a  case  of  Veronal 
jioiiutiing  in  a  woman  aged  48;  she  had  suffered  from 
insonmia  for  six  years,  and  during  the  last  six  months  had 
been  taking  veronal.  Duriug  the  ten  days  before  being 
seen  by  Dr.  Eraser  she  had  taken  120  graius  of  veronal. 
She  was  then  comatose,  and  died  eighty-six  hours  later. 
While  under  observation  24  grains  of  veronal  were  le- 
covered  from  the  urine  At  the  autopsy  the  kidneys  were 
markedly  degenerated.  Dr.  LoS(;  then  gave  an  account  of 
the  work  of  tlie  comiuittces  formed  by  the  British  !JIedical 
Association  iu  connexion  with  th(!  Insurance  .\ct.  .\mong 
the  items  of  work  accomplished  by  the  State  Sickness 
Insurance  Committee  was  the  drawing  up  of  the  pledge  and 
of  a  memoramlum  with  respect  to  the  formation  of  local 
Provisional  Committees  in  the  different  Divisions.  The 
speaker  emphasized  the  importance  to  women  prac- 
titioners of  becoming  members  of  the  local  Provisional 
Committees,  and  of  all  members  who  had  not  already 
signed  the  pledge  doing  so  forthwith.  Thct  Coniiuittco  had 
also  drawn  up  a  scheme  of  Public  ."\IedicaI  Service,  which 
was  suggested  for  adoption  should  the  negotiations  between 
the  Chancellor  and  the  profession  break  down.  JViiss 
Ivi;>;s,  M.S.,  representing  the  Nortii  of  England  Associa- 
tion of  Registered  Medical  Women,  pointed  out  tlie  im- 
portance of  urging  all  consultants  to  sign  the  pledge,  and 
tlnn  to  strengthen  llie  hands  of  the  iJritish  Medical 
Association  in  its  diHi<  ult  task  of  working  out  the  ])rol)leiHs 
of  the  Insurance  Act  as  it  affects  the  ]irofesBii>u.  The 
words  "  urgent  necessity"  in  the  i)ledgo  would  be  liberally 
interpreted,  so  that  no  p,atient  in  real  need  of  treatnu  nt 
■wonld  Huflor.  The  sum  of  8s.  6d.  had  been  decided  on 
after  careful  consideration  ;  it  «as  based  upon  an  average 
of  5}  visitH  to  each  insured  p(^r«on  at  Is.  6d.  a  visit.  It 
was  alHo  tlie  regulation  rate  in  the  Post  Office  service. 
The  Insurancr-  .\ct  woulil  affect  women  ])riictitionerH  very 
unfa^'ouralily  unices  the  income  limit  were;  earofidly 
dafincd,  for  thi'y  would  lost!  as  jiatients  numy  women 
clurltH,  HhopUceporH,  and  t4'acl)ers.  who  could  well  jillnrd 
more  than  8s.  bil.  a  year.  'J'lii!  quexllonH  wliiili  had  been 
laixol  w<^ri.'  further  diKcusHed  liy  Drs.  V\\<v..  Hknhvm, 
RoiiiJiTs,  IjKi-I'kii,  and  LAS'i'.'Cr.wro.v,  and  tliu  Committee 
WHS  asked  t"  aHcertiiiii  the  uunieH  of  registered  medical 
'women  who  had  not  yet  Hign(:<l  the  pledge,  in  >>rd.  r  that 
they  might  bo  ur[iiiA  tu  do  ho  without  delay. 


L'NtiKn  the  will  of  tho  late  Mr.  Thoniax  Btophen 
Whltakcr,  of  i;verthorpn  Hall.  Kast  Yorltslilre,  the  follnw- 
Im)!  iiiedieiil  elmrilliH  encli  leceive  a  lici|uist  of  £5,000: 
Vicloria  llimpilnl  f'>r  t'hildren,  Chelsea:  llio  Jtroiuplon 
lloitiillal  for  ConHiiiuption  ;  the  London  Kuver  lluspltal  : 
llnll  Inllrmary;  llnll  and  KcMleoatH  DlMpensary.  The 
.Norfolk  and  f.vnn  Mospltal  nt  Kin^'H  l.yiin  also  henelllH  to 
the  extent  of  £1,000. 


flcbiijius. 


MECHANICS  AND  DISEASES  OF  THE  .JOINTS. 
The  eighteenth  fasciculus  of  Professor  Karl  von 
Bakdeleben's  great  handbook  of  human  anatomy  foru:s 
the  second  part  of  the  first  section  of  the  second  volume.' 
This  section  treats  of  the  anatomy  and  mechanics  of  the 
joints,  and  its  author  is  Professor  Rudolf  Fick.  We 
reviewed  the  first  part,  which  included  the  anatomy  of  the 
joints,  in  our  issue  of  October  15th,  1904,  p.  1014.  The 
second  part  now  under  notice  treats  of  the  general 
mechanics  of  the  joints  and  muscles.  The  author  begins 
by  considering  the  animal  kingdom  as  a  whole,  and  points 
out  that  there  are  no  true  joints  in  invertebrates,  in  which 
movements  between  the  sections  of  a  limb  take  place 
through  the  simple  bending  of  a  flexible  portion,  and  are 
not  accompanied  by  friction  between  the  ends  of  segments. 
Simple  as  the  movements  of  some  true  joints  may  seem, 
they  are  not  so  in  reality,  for  the  cartilage  covering  the 
bones  is  not  rigid  but  adaptable,  and  the  actual  surfaces 
alter  in  contour  during  movement.  In  no  case  are  the 
joint  surfaces  exact  geometrically  simple  bodies,  either  iu 
the  cadaver  or  in  life.  In  some  joints  the  curvature  of  the 
surface  is  spiral.  For  instance,  according  to  Langer,  a 
sagittal  section  of  the  lower  end  of  "the  femur  forms  a 
'"  logarithmic  spiral,"  the  peculiarity  of  which  is  that 
while  the  proportion  between  the  radii  of  consecutive 
neighbouring  spiral  sections  increases  in  a  geometrical 
progression,  tho  angles  formed  between  these  same  radii 
only  inorcaso  in  an  arithmetical  progression.  But  even 
this  is  not  exactly  true  of  the  knee-joint.  Dr.  Fick  con- 
siders in  detail  the  best  methods  of  investigating  the  action 
of  joints,  and  all  possible  ways  of  producing  artificial  joint 
surfaces.  As  regards  atmospheric  jircssure  in  encapsiilcd 
joints,  such  as  the  hip,  he  points  out  that  duriug  prolonged 
traction  in  life  negative  pressure  disappears  owing  to 
effusion  of  fluid  from  the  vessels,  which  e(|ualizes  the 
pressure  witliiu  and  without  the  joint.  We  think  that  Wo 
do  not  exaggerate  when  we  say  that  in  this  book  t!ie 
mechanics  of  the  joints  and  muscles  are  approached  and 
considered  from  every  possible  standpoint,  and  with 
exhaustive  thoroughness  and  accuracy.  Tho  book-  for 
it  is  an  important  treatise  by  itself — is  a  monument  of 
industry  and  scientific  acumen,  but  it  prcsu)iposes  iu  tho 
reader  -a  considerable  kuowdedge  of  mathematical  physics, 
without  which  .a  thorough  understanding  is  impossible; 
yet  much  useful  information  may  be  got  from  it  by  those 
whose;  mathemntical  aequironunts  aro  but  small. 

The  twentieth  fasciculus,  which  forms  the  third  part, 
deals  with  the  mechanics  of  )\arti<;ula.r  joints  and  nnisclcs, 
the  consider.ation  of  which  takes  up  nearly  twice  as  iiuich 
s])ace.  It  represents  the  outcome  of  tweuty  years'  personal 
observations,  but  althoMgh  this  part  alone  <u>usists  of  667 
large  and  closely  printed  ))ages,  excluding  the  index  and 
a  very  complete  bibliogr.aphy.  Professor  Fick  says  that  it 
is  still  incomplete,  iu  the  sense  that  our  knowledge  of  tho 
subject  is  relatively  narrowly  hunted,  and  that  he  cannot 
give  facts  on  many  points,  but  only  off\<r  conjectures  or 
suggest  further  investigations.  The  autluu-'s  modesty  does 
his  work  less  than  justice,  for  we  believe  that  his  hand- 
hook  will  b(!conu!  as  standard  an  authority  as  tho  work  of 
the  brothers  Weber  was  for  many  years,  and  that  it  will 
bo  long  before  it  is  supersiub'd  liy  furth(>r  researches  and 
wider  knowledge.  He  does  not  restrict  himself  by  a 
narrow  intcsrprt'tation  of  his  title,  but  goes  thoroughly  into 
such  ipicstious  as  the  niaintenaiu'c  of  the  erect  positu)U  in 
varying  circumstances,  and  illustrates  by  figures  the  eon- 
ditiouH  of  tho  "normal,"  the  "comfortable,"  and  the 
rather  strained  "(iernian  military"  imsitions,  and  the 
iffect  of  pregnancy  on  the  l)«lan<-e  of  the  body. 

After  considering  tlu;  mi'chaniis  of  each  joint,  a  section 
is  devoted  to  au  inveHligation  of  the  effects  of  tho  action 
of  each  and  all  tho  nuiscli's  acting  upon  it,  and  of  tlui 
amount  of  force  that  t'ach  muscle  separately  and 
then    each     group    of    nuiseles     is    capiiblo    of    exerting 

'  HtntiHnifh  f/rr  Annttimir  unit  Mt'cUnnik  flrr  dvlaiikf,  ititter  Jlt-i'ilfk- 
i-ichluiuit(i  ilrr  hfuffanidrn   Mimkrlit,     Von   tiU(Ii>lf  Kiel{  11.  i).  Vvotvunnv 

IMkI  VorHtllMil  (Il'^t  UtULtnilliHl-lirri  rilMtilllti"*  tU'V    l'llU'lM-Hi(<IU>  IiiiiKhntcK. 

'/,\\riu*v  'riM :  Allui>iii<<liH>  (ii'ltilik-  iiikI  Mii>>Ui>Iiniu;liiitiili.  .liMia  : 
•  llnliiv  I'l»i!li.iv  lOiOIl.  (Siu>  loy.  8v.i.  |ip,  .»2.  Alilm.  i50  ; 'I'fii.  a. 
M.  12.1  lirilti'  'I'l-ll :  h|K>/li<Ilc  (li'loiiU  mill  Mnnlo'hn.'i  linnili.  Mil  2lH 
TitlN  fnrliliji'U  AliliiUliiiiHuii  I  in  Text  iiiiU  1ft 'J'ttft'lii.  U'rdH  .M.  3.i,  i:el>. 
M.  ii.M.) 
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an    average    iaJividaal.      In    tlic    case    of    oven    so 

irently    simple    a    joint     as    tlic     elbow,     vhicli   lie 

•  us    not    to   bo   a    simple   hinge,  a    very   <4reat    many 

ors  Lave   to   be  considereJ,  and  in  the   joints  capable 

movements   of   several   kinds   in  many  directions   the 

i>lems  whieh   he  sets  himself  to  solve  arc  execedinsly 

iplieatcd.     Not  only  are  normal  joints  considered,  but 

■  the  conditions  affecting  the  joints  in  certain  abnormal 

litions,  such  a?  scoliosis,  knock  knee,  club  foot.    Hat- 

....•L,,    etc.      A   good   many   facts   are   (juoted,   giving   the 

strength  of  ligaments  and  the  force  reijuired  to  dislocate 

or  disorganize  a  joint. 

In  the  section  on  the  movements  of  the  spinal  column 
in  the  living  will  be  found  an  interesting  discussion  of  the 
so-called  serpent-men  or  boneless  men  who  appear  in 
music  halls  and  such-like  places  of  amusement.  This  kind 
of  performance  is  very  old,  as  an  ancient  Greek  drawing 
shows.  Kxactly  similar  drawings  are  given  of  a  (ierman 
female  acrobat,  and  most  striking  photographs  of  a  male 
contortionist,  with  a  hypothetical  skeleton  in  one  of  the 
most  extraordinary  poses,  Dr.  Fick  .says  that  this  exti-a- 
ordinary  Hexibility  is  not  duo  to  any  special  looseness  of 
joints  so  nuich  as  to  a  greatly  exaggerated  extensibility  of 
the  '•  antagonistic "'  muscles  concerned.  In  the  chapters 
on  the  hip-joint  there  is  a  very  thorough  impiiry  into  the 
etfects  of  contractions  of  the  joint  such  as  occur  in  hip 
disease,  and  of  the  compensatory  arrangements  by  which 
tlie  affected  person  is  enabled  to  reach  the  ground  with 
the  foot.  The  author  tinds  fault  with  the  yic.w.  which  he 
attributes  to  many  surgeons,  that  the  tilting  of  the  pelvis 
in  such  circumstances  is  effected  by  flexion  of  the  lumbar 
spine.  In  a  long  and  intricate  consideration  of  this  (jucs- 
tion  ho  points  out  that  the  movement  is  in  the  hiii-joint  of 
the  sound  side,  and  that  the  huid)ar  curvature  is  secondary. 
This  is  no  doubt  the  case,  and  we  should  hardly  have 
thought  that  many  .sxugeons  taught  otherwi.sc.  The 
sections  on  the  knee  ai-c  very  full,  and  the  '"  practical 
remarks"  contain  an  interesting  discussion  of  the  anatomy 
of  the  various  lesions  of  the  knee-joint,  including  internal 
derangements.  In  discussing  the  ordinary  indirect  fr.acture 
of  the  patella,  he  gives  the'"  work  "  of  which  the  quadriceps 
is  capable  as  the  enormous  sum  of  142  kilogranuncters. 
An  explanation  of  the  permanent  loss  of  power  which  so 
often  follows  fracture  of  the  patella  even  when  a  good 
ifsult  is  obtained  is  given  on  theoretical  grounds,  and  as 
I>r,  Fick  says,  it  would  be  interesting  to  study  the  con- 
ditions more  .accurately  by  exiHjrimcnt.  AVe  have  only 
been  able  to  touch  on  a  few  of  the  interesting  discussions 
in  this  book.  There  arc  many  others  on  other  joints 
which  will  well  repas  close  study.  The  comparatis  c  anatomy 
of  the  joints  is  briefly  dealt  with. 

Of  the  eighteen  ))lates  at  the  end  of  the  volume,  seven 
arc  excellent  reproductions  of  .j  -ray  pictures,  with  super- 
posable  outlines,  of  the  bones,  etc  ,  concerned. 

It  would  bo  a  work  of  supererogation  to  praise  the  well- 
known  handbook  on  Disensrs  of  Die  .Jtiints  iin<l  S/ii»e.'-  by 
Mr,  Mow.vKi)  M  viiSH,  whicli  has  been  familiar  to  many 
generations  of  students.  Hut  the  best  handbooks  become 
obsolete,  and  Mr.  Marsh  has  been  well  advised  to  jiublish  a 
third  edition,  which  has  been  brought  well  up  to  date.  In 
this  work  Ml.  CioHi>oN  Watson"  has  been  associated  with  him. 
New  ("hapters  on  sejitic  arthritis  and  011  arthritis  in  specific 
infective  diseases  and  on  intermittent  hydrarthrosis  and 
coxa  vara  have  been  added.  To  avoid  unduly  increa'sing 
the  size  of  the  book,  some  of  the  histories  of  cases  which 
formed  a  useful  and  iirominont  feature  of  former  editions 
liave  had  to  be  omitted,  and  the  advance  of  knowledge  h.as 
made  it  necessary  practically  to  rewrite  several  otlu  r 
chapters,  Tims  altered  and  added  to.  the  bonk  shoulil 
maintain  its  ])lace  in  llie  estimation  of  students  and  prac- 
titioners, and  continue  to  be  valued  and  read,  Of  the 
illustrations,  the  excellent  ealoured  frontispiece,  which 
ix'presents  tuberculous  disease  of  the  synovial  membrane 
of  the  kncejoint,  is  most  interesting.  There  are  three 
other  coloured  plates,  and  these  and  the  black  and  white 
illustrations  are  all  good. 


'  J)i.'r.i.^*-.'(  of  ihir  Jtiitits  aiul  Sviitr.  Uy  Howard  Rtarsli,  M.A., 
M.C.fanlalj..  I'".K.C.H..  Master  of  Downing  ("ulieue,  mid  Professor  of 
Hiirucry  in  the  I'niversity  of  <'ani)irid»:i'.  Now  mid  l'2nl»r*:ed  Kdition. 
thorouyhh  ivvisod  by  the  Author  hikI  by  C.  (JoiMou  Watson.  K.U.CS., 
Surgeon  lo  tlie  Nfelropolitan  Hoi^pitHl,  Assistant  Surgeon  to  St.  UnrtUo- 
louiow's  Ito^iiitul,  etc.  London  :  Cassell  und  (.'0.,  Ijiuiitod,  1910. 
(Cr.  8vo.  Ml).  617,  plates  12. Uga.  100.    lOs.  Gd.l 


DEFECTS  OF  COLOUK  SENSE, 
Dn.  Hans  lioLLSER's  book  on  the  defects  of  the  colour 
sense"  is  one  of  the  best  books  on  colour  blindness  that 
has  been  written.  It  is  divided  into  two  portions,  the  first 
dealing  with  congenital  defects  of  the  colour  sense,  the 
second  with  acquired  defects.  Kiillner  gives  the  iier- 
eeut.nge  of  colour  blindness  at  7  or  8  per  cent,  of  men,  or, 
it  slighter  defects  are  included,  10  per  cent.  The  impor- 
tance of  colour  names  is  thoroughly  recogifized,  and  in  all 
methods  rcoommencled — as.  for  instance,  the  lantern  and 
spectral  apparatus— they  are  employed.  Holmgren's  wool 
test  is  severely  condemned,  and  has  not  been  employed  in 
any  of  the  cases  related :  the  method  is  not  even  recom- 
mended as  a  subsidiary  test.  He  gives  in  support  of  this 
ojiinion  Nagcl's  examination  of  a  largi'  number  of  railwav 
men  wlio  had  previously  passed  the  Holmgren  test.  Nagel 
fonnd  5  per  cent,  colour  blind — that  is.  a  greater  number 
had  escaped  detection  than  had  been  detected.  Many 
facts — as.  for  instance,  that  simultaneous  contrast  is 
increased  in  the  colour  blind — ^vllich  are  of  fundamental 
importance  in  testing  for  colour  blindness,  and  which  were 
discovered  by  E<lridge-Green  over  twenty  years  ago.  aro 
attributed  to  recent  writers.  In  the  division  on  acquired 
defects  of  the  colour  sense  there  is  a  very  good  section  on 
chromatopsia.  The  condition  of  tlio"  colour  ^cnse  in 
various  diseases  is  stated.  A  careful  comparison  is  given 
of  the  defects  in  the  colour  sense  found  in  cases  in  which 
the  neuroepithelial  layer  of  the  retina  is  diseased  in  rela- 
tion to  those  cases  in  which  the  other  systems  of  neurons, 
from  the  retina  to  the  perceptive  centres  in  the  brain,  arc 
affected.  In  the  first  division — that  is,  where  there  is 
disease  of  the  neuroepithelial  layer — there  ai"C  prepon- 
derating (but  probably  not  exclusively)  photochemical 
defects  of  the  colour  sense — acquired  blue-yellow 
blindness.  There  may  bo  a  general  diminution  of 
sensibility  for  all  colours.  Subjective  symptoms, 
flicker,  coloured  seeing,  and  positive  scotoma  arc 
found.  There  is  no  relation  between  the  defects  of  the 
colour  sense  and  visual  acuity.  Torpor  retinae  is  found 
with  considerable  defect  of  dark  adaptation  (hemeralopia). 
When  there  is  disease  of  the  other  neuron  layers  a  gradual 
diminution  of  the  colour  perception  is  found  passing 
through  red-green  blindness  to  total  colour  blindness. 
Visual  acuity  diminishes  at  the  same  time  and  proportion- 
ally to  the  dinmution  of  colour  perception.  Acquired  blue- 
yellow  blindness  has  not  yet  been  found.  Dark ad.aptation 
is  not  as  a  rule  affected,  and  remains  the  same  as  in  the 
normal.  The  I'urkinje  phenomenon  remains  as  in  the 
normal.  Eeferonces  are  given,  but  might  have  been  more 
extensive ;  in  those  on  the  subject  of  the  normal  colour 
sense  and  that  of  c  mgenit;\l  colour  blindness  on  p.  102,  not 
a  single  reference  is  made  to  any  work  not  in  the  German 
language.  It  is  true  that  Edridgc-Cheen's  theory  of  vision 
and  colour  vision  are  both  given,  but  the  reference  is  to 
the  Berliner  Icliii.  ]\'ochenaclirift,  1909. 


DEFORM  IN  ANATO.MICAL  TEACHING. 
We  welcome  the  textbook  of  Pniclirnl  Andtoiin/,'  by  two 
well-known  London  teachers,  Mr,  F,  Cr,  1'aksons  and  Dr. 
William  Wkight,  not  only  for  its  own  sake,  but  because 
in  it  a  defhiitc  attempt  !ias  been  made  to  di.scard  some  of 
the  unnecessary  details  which  encnuibci  nearly  all  manuals 
of  practical  anatomy  and  which  the  student  thinks  it  his 
duty  to  piepaie  for  examination,  if  not  to  remember  after 
obtaining  his  degree.  The  object  of  the  iintliors  has  been 
to  provide  a  book  which  shall  contain  nil  those  anatomical 
facts  which  it  is  essential  for  a  meili<"Hl  stielent  to  know, 
omitting  the  anaUaiiical  information  which  is  not  necessarv 
for  the  student.  With  this  object  most  teachers  would 
actively  sympathize,  but  ditTereuces  of  o|>inion  would  tend 
to  show  tlu'inselves  when  it  had  to  be  decided  what  was 
and  what  was  not  essential.  On  the  whole,  the  autlioi"s 
seem  to  have  hit  the  happy  medium  anil  produced  a  book 
vliicli  is  clearly  written,  admirably  arranged,  and  which 
a.ssnredly  ".vill  be  popular  with  the  average  student.  They 
lay  great  stress  on  the  tecliuical  mctluxls  of  displaying  the 


^- Du'Storuiifjni  ilc^i  J'Vir/K'iisiniirs.t/irr  K-Uitisrhf  Urtlentung  nnd  ihrn 
I>ino)WFr.  Von  Dr.  Hans  Kiillnev.  Hcrlin :  S.  Karfior,  191"2.  (Sup.' 
roy.  8vo.  pii  127;  Abli  55:  Tfn,  3.     M.  17.) 

^Prttrtirii!  Aurttrwti:  Thr  stu'lrnl's  J>iiis<'clin(t  Mnntial.  By  F.  (i. 
rarsons.  K.K.C.S..  mid  William  « ricbt.  M.H..  D.Siv,  F.B.CS.Hnw. 
iTi  two  \oUiuics.  London;  I2dwal>l  ,\rnoId.  1912.  lDoiil>  8vo.  vol.  i, 
1H>.  185,  nss.  189 ;  toI,  ii,  pp.  389,  flgs,  19C-3.<2.    8s.  6d.  net  per  vol.) 
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various  structures  successfully,  and  ou  the  positious  and 
relations  o£  strucixires  which  experience  has  shown  to  be 
of  practical  importance.  The  book  is  wiitteu  essentially 
for  men  who  intend  to  work  couscieutiously  at  the  body 
and  see  things  for  themselves— the  only  satisfactory  way 
of  learning  anatomy — and  will  not  appeal  to  those,  happily 
a  small  number,  who  dissect  as  little  as  possible  and  trust 
10  home  reading  to  obtain  the  requisite  knowledge  of  the 
subject. 

Theie  are.  however,  two  or  three  points  to  which  we 
shoidd  like  to  refer,  for  the  authors,  whilst  not  omitting 
some  reference  to  all  the  really  important  structures,  have. 
we  think,  been  too  brief  iu  certuiu  instances.  For  example, 
the  i)el vie  fascia  is  dismissed  iu  a  line  or  two;  only  the 
origin  of  the  levator  ani  is  given,  and  "  it  hangs  like  a 
curtain  from  a  curtain  rod  "  ;  though  attention  is  directed 
to  the  lymi>hatios  generally,  no  special  account  is  given  of 
the  glands  which  receive  the  collectors  from  the  tongue. 
!Mor<;over.  we  do  not  think  it  right  to  associate  the 
pyrif.jrmis  w  ith  the  levator  ani  and  coccygeus  muscles  to 
form  a  pelvic  diaphragm  or  muscular  floor  to  the  pelvis 
(p.  216),  or  agree  that  the  levator  ani  has  a  large  aperture 
in  its  anterior  portion  for  the  passage  of  the  vagina 
(p.  233).  The  name  of  "  levator  vaginae,"  wliich  the 
authors  apply  to  a  part  o '  the  levator  ani,  is  usually  given, 
wo  believe,  to  a  jjart  of  tie  constrictor  urethi-ae  muscle. 

Apart  from  these  aud  two  or  three  printer's  slips,  the 
book  is  singularly  freo  from  error  and  ambiguity,  and  we 
congratulate  the  authors  ou  the  success  which  they  have 
achieve<l.  For  they  have  recognized  to  the  full  the 
increasingly  practical  chaiacter  of  medical  education  and 
bavo  written  with  a  cleai-  conception  of  the  requirements 
of  tlio  medical  student  of  to-day.  Honestly  used,  the  book 
will  direct  him  along  the  path  he  raust  travel  to  be 
Hiucassful,  by  develuinug  his  powers  of  observation,  aud 
the  faculty  of  estimating  what  bs  observes  at  its  due 
value. 

There  arc  322  illustrations  iu  the  two  volumes,  of  which 
Borne  15  per  cent,  are  repetitions  either  once,  twice,  or 
throe  times.  Although  many  of  them  arc  rough  and  some 
unsatisfactory,  sucli  as  the  photographs  of  the  brain 
Hcctions,  they  will  be  found,  for  the  most  pnrt,  to  be  of  the 
greatest  assistaiu;o  to  the  student  iu  his  work.  They 
hive  this  further  merit  that,  being  simple  and  cfl'cctivc. 
t  ley  are  likelj-  to  stimulate  the  student  to  nuike  rough 
!■  ketches  of  his  dissections  for  liimsolf  in  a  notebook,  o)ie 
<f  the  best  possible  wajs  of  impressing  ou  the  mfnioiy 
1I1C  many  facts  which  must  be  remembered.  We  cordiallv 
•."ccommcnd  the  book  aud  wish  it  a  prosperous  career. 


THE  "BRITISH  GUIANA  MEDICAL  ANNUAL," 
The  late  appearance  of  the  Drili.sh  (luiaiui  Mc<lical 
Atiiiiiiil  for  1910'  (1912)  is  due,  as  is  cxplaiued  iu  the 
I)rf>face,  to  the  illneiis  and  ubseuce  of  the  editoi-.  Iktter 
late  than  never,  li6wever,  aud  the  volume  contains  the 
usual  wealth  of  m.atorial.  In  the  lii-st  part  are  papers,  for 
cxanijile.  on  enteric  fever,  nii<l\vifcry,  village  sanitation, 
anllirax,  and  tlio  uastiii  ti'^-atment  of  leprosy;  then  iu  the 
second  part  conic  clinical  not<s.  and  in  the  Ihiid  ])art  the 
TriiiiHnrtioiif  of  the  British  (iiiiana  Itrancli  of  tlii'  British 
.Medical  Association  for  1909  and  1910;  the  fonilh  ));ut 
contiiinR  the  public  liealtli  statistics  aiul  medical  distribu- 
tion of  the  <u)louy.  J)r.  Ozzard's  paper  on  Villagi- .Sanita- 
tion in  British  (hiinna  is  a  vnry  imixirtiint  one,  d(mling 
in  HUcccHHJon  with  walcM-  supply,  disposal  of  fa<«.'al  nnillei'. 
and  di'Hiua(;e.  Thongh  niuchinery  exists  in  the  form  of 
ordiuiinceH.  yd  iu  nctual  prai-liee  none  of  these  mailers 
are  j)ri>p<-rly  curried  out,  and  the  sanitary  condition  of 
nifwt  of  tlio  villages  is  d<'|il(irnl»li' ;  hucIi  insanitary  condi- 
lidUM  MitiHt  largely  a<ld  lo  tlic  disrasc  aud  death  rate  of 
HritiHli  (iniann  generally  iiiul  keep  up  the  name  for 
iinlieiiltliincMH  wliieli  it  would  s(>eni  to  |)OHHesH,  Dr. 
O/.xard  IwlievoH  II  at  (Wrythiiig  (le|M!nilN  on  the  village 
Hiitlioriluit  tlienixelvcH  nn  to  whntlier,  as  he  ]iuts  it, 
they  inU'iid  to  improve  tli«  Hnnilnry  cniidilioiiH  of  their 
villni^rs  rir  whether  lliey  jMi'fer  to  I'onlinue  wallowing  iu 
the  niire.  A  word  from  Honie  higher  authority,  nn(>  woidd 
iiH:ieirie,  might  have  the  dcMlred  elTecl  of  Mtinudating 
tli'Me   villiife  \yerlbi"').      Dr.  Ojryiid  ii    to  bij  eongralulaUd 

'       lOillUiJ  liy  K.  N. 
V  .  "f  lnHiH*.    UfMiiornrft! 

I'l    (iii'i      I.,    .r.'  I.  .1.1        <   i.iiu"!-.  .  I.nt'i:-  'I.    !•   inU'lH  t(>  lllu  CitiVCIII- 
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on  his  pluck  in  exposing  this  unsatisfactory  state  of  afl'airs, 
and  it  is  to  be  hoped  that  his  paper  may  lead  to  action. 
Another  paper  that  merits  attention  is  that  by  Dr.  AVise  on  1 
the  nastiu  treatment  of  leprosy.  Dr.  Wise,  after  an  ex-  | 
haustive  trial  of  the  remedj',  concludes  that  the  great  1 
majority  of  cases  have  not  been  influenced,  some  have  got 
considerably  worse,  while  others  have  improved  to  such  a  ^ 
degree  that  in  three  cases  the  I'estilts  approximated  to  a  ' 
care.  Since  the  favourable  results  are  so  few,  longer  and 
wider  experience  alone  will,  as  Dr.  Wise  observes,  demon- 
strate whether  the  cases  were  instances  of  natural 
improvement  irrespective  of  the  nastiji  treatment  or 
whether  the  injections  played  an  active  part  iu  the  dis- 
appearance of  the  leprous  deposits.  Much  the  same 
results  have  been  obtained  in  other  parts  of  tlie  world  with 
the  nastiu  treatment.  On  the  whole  they  must  be  looked 
upon  as  disappointing.  A  very  good  report  ou  the  Second 
tnternatioual  Scieutilic  Conference  on  Leprosy  is  furnished 
by  the  Hon.  ,J,  E.  Godfrey,  Surgeon-Oeueral  of  British 
Guiana,  and  some  of  the  other  papers  contained  iu  the 
Animal  arc  also  very  interesting. 


NOTES    ON    BOOKS. 

The  first  edition  of  Dr.  CvlDER'S  Lecfiurs  o;;  Midirifcnj 
for  Senior  Siiidciitu  and  llidirivcs  appeared  in  1906.  It 
ha,s  been  revised,  rewritten,  and  re-illustrated,  so  that  the 
second  edition'"  is  practically  a  new  book.  It  is,  taken  as 
a  whole,  a  very  good  book,  a  clear  and  safe  guide  tor 
the  pupil.  There  are  occasional  lapses.  At  p.  211  we 
read  of  "Bank's"  retraction  ring,  when  Baudl's  is 
obviously  meant.  At  p.  161  the  reader  is  told  that  dead 
matter  ••develops"  germs;  and  again  at  p.  1G9  that; 
"decomposition  dcvcIo2>s  germs."  Of  ctursc,  it  is  the 
other  way  about — germs  cause  decomposition.  There  are 
many  illustrations  iu  the  text,  but  llieso  arc  very  unequal 
in  artistic  value.  Some  arc  Dr.  Calder's  own,  aud  arc 
frankly  diaglams  ;  others  are  borrowed.  Several  of  them 
display  the  accoucheur's  hands  clothed  in  india-rubl.er 
gloves.  The  author  does  not  enjoin  the  use  of  gloves  him- 
self, and  iu  this  we  agree  with  liim.  But,  wlieu  s|)caking 
of  the  rislv  lo  the  midwife;  of  cuts,  scratches,  or  pimples  ou 
her  bauds,  we  iluuk  lie  might  have  mentioned  the  safety 
conferred  by  an  ii;ilia-rubl)cr  liuger-stall.  We  luxve  no 
doubt  tluit  his  book  will  be  popular;  aud  it  descivos 
to  be. 

There  are  already  a  fan-  ntnuber  of  books  dcalhig  with 
gynaecology  from  the  staudi>oint  of  nursing,  but  the  author 
of  none  of  them  has  attacked  his  subject  so  successfully 
as  to  leave  no  room  for  a  rival.  For  this  reason  alone 
difna-ceotoi/tciil  Xnrsinri.^  by  I'r. .\uTriUR  K.OllJ:s,  would b© 
entitled  to  consideration,  aud  this  it  w  ill  V)e  found  to  repay. 
There  are  tho.sc  who  cavil  at  the  extent  to  Avhich  tlio 
modern  nurse  is  expected  to  specialise,  and  at  theniunlicrof 
subjects  which  "ilie  is  invited  to  regard  as  reipHriugse|)aralo 
ami.  specillc  study.  In  such  criticism  lliere  is  doul)tless 
some  truth,  bntiii  the  case  of  gynaecology  Dr.Cilesdisarms 
it  by  showing  in  bis  cliaplcrs  ou  the  anatomy.  i>liysiologv' 
an<I  pathology  of  the  reproductive  organs  Dud  tlieie  are  a 
good  many  juiints  with  whij'li  a  woman  w)io  is  to  ]>i'ovc  au 
elllcicnt  assistant  should  l)e  more  familiar  than  .-vre  Iho 
geneial  run  of  nurses.  The  same  conclusion  ma\  bo  based 
likewise  on  the  cha|)ters  dcaliuf;  with  the  lu-eiianition  of 
[latients  for  examinations  and  ojierations  ;  A\iili  afler- 
trealment  ;  aiul  with  comiilications.  To  descrilii^  com- 
plicated snl)jects  briefly,  yet  adetpuUely,  aud  truthfully 
yet  in  simple  language,  is  often  a  more  trying  task  than  to 
write  a  eomjilete  treatise  thereon.  And  in  these  respects 
Dr.  Giles's  work  leaves  little  to  be  desired. 

Mr.  C  11.  IT AMPSHirtK's  VoUiinelric  AnnJijuh'  is  a  useful' 
lilileluiolt  ou  llie  subject  for  tlu'  use  of  students.  H  is 
writ((m  ))rimarily  fen-  pluirmaceutlcal  sluilonts,  aiul  tlio 
volumotiie  operations  reipiisile  iu  testing  iiluiruiacopo<'lal 
(liciiiicals  receive  parlicnlar  notice,  'I'lie  ayHlenialiu 
airaugiMiient  of  the  matter  aud  (be  very  clear  way  iu 
\\liicli  it  is  dcaU  with  maUe  it  an  excellent  textbook  for, 
aiijuuu  comuieuciiig  the  study  of  the  subject. 

^ttteti'irn  oM  Mitlwifrnt  fur  Stiniar  RtmlrHts  niul  Mtdwlren.  Itv 
\.  H.  I'lililir.  Mil..  ^t.lt(■.M,  Si.cniirl  cdlllnn.  I,oniloli:  llutllii5i-o, 
I  inilnll.  uiiil  ('ill,     1912.     (Miol,  Bvn,  pp  261  :  llit«,  180.     !m,  licil  )> 

•  iliiiiiirnilfiiif'd  \  II  mi, III.  By  .\rtlini- K,  llili.'i.  M,l).,  ll,Si-  .  K,U,O.H,.. 
M,U,<-,I'.  Witliiniliiulnitl..iii<.  l,oiiiloii  Hiiilll*ru. 'I'indiill  luull'o'i.l 
1912,    'l-rnwM  Kv...  lip.  18'/,     I'l-li-o  J.i.  6  L  net  I  i 

*•  Vtiliimct i-ir  Aiinluiin,    Koc  HUiilont«  nl  Plinrinitcrnlirnl  iilid  (JrluT.il" 
Chciiilnlry.     Ily  l'linrl<w  II.  Hn.tnp<l>lri<.   II  Sc.I.ihkI..  A.1.1'.     Imn  i 
.1,  uimI  \,  Chlitclllll.    1912,    (C'niH'uSvo,  |i|>,  110:  lliin.  J.    3ii.  &J.1 


JULY  I  J,  I0I2.]        PA^RLIAMKNTAllY    COMMITTEE    ON    PROPRIETAItY    MEDICIXE?'.      [uIo"Llyr„'!!'.u.      75 


THE   PAnLIAMEN'TAttY   COMMITTEE    ON 
I'KOlM'.Un'AKV    mi;  Die  INKS. 

ThK    AsALVjKS    in    '•  SlX.lbT    lt'-;MK[)IKS." 

On-  July  ''til  tlif  exaiiiiiuitiou  of  Mr.  K.  V.  Hani.son  by 
liiciiibfrs^  of  the  Coiuiiiittop  was  coutiiiiii,d. 

In  HURWcr  to  Mi-,  (llyn  Joiil-;.  wLo  aslied  wlietlici'  the 
witness  had  any  view.s  willi  ro<;ar(l  to  the  piactiuc  of 
I'avhig  on  the  market  identical  substauees  known  by 
varjinw  trade  nanus.  Mr.  Hani-^on  .said  he  had  no  definite 
view.--,  blithe  rci-ojinized  tbei-c  wercdiKtinet  di.>adv;)ntajjes. 
Oti  the  othoi-  hand,  to  attempt  to  upset  the  tiade-iuaik 
vi<;lits  of  these  propiietois  would  be  a  very  big  under- 
InUing.  The  matter  was  dealt  with  by  societie.s  such  as 
the  j'harniaceutieal  Soeietj',  which  published  a.  list  of 
iiaiecs  foi-  sueh  aitieles,  wliieh  were  neithcv  the  trade 
luai'k  noi-  the  long  ehemical  names. 

Mr.  Cilyn  .lones  asked  the  wii,ncss  whetbei-  the  distinc- 
tion he  liad  made  at  the  last  meeting  between  the  four 
classes  of  pr.)prietary  medieiue.s — the  three  non-secret 
and  the  ODe  secret  class — was  not  one  of  a  degree  of 
secrecy. 

Mr.  Harrison  thought  it  was  rather  more  than  that. 
The  dilTcrence  between  stating  ingredients  a^ud  stating  no 
ingredients  was  more  lliaii  one  uf  degree:  it  was  an 
absolute  difference. 

Ml-,  filyii  Jones:  Yonr  Class  3.  in  which  practically  all 
the  ingredients  are  stated,  are  prescribed  by  the  public 
for  theiiLselves,  so  that  a  complete  disclosiiie  does  not 
prevent  self-meilication '.' 

Tlie  witness  agreed  that  this  was  so. 

Ill  Hewlett's  mist,  bisniuthi  there  is  a  secret  not  dis- 
coverable by  analysis  for  which  doctors  think  it  worth 
M'hile  to  call  upon  their  patients  to  pay  6s.  a  lb.  more'.' — 
I  should  not  admit  that  it  was  noL  discoverable  by  analysis. 

Would  a  doctor  dispense  Hewlett's  in  preference  to  his 
own  mi.Kti.re'? — It  is  often  done. 

In  reply  to  the  Chairman,  the  witness  said  there  were 
mixtures  of  which  a  full  account  could  not  be  given  by 
analysis,  but  he  would  not  like  to  say  the  preparation  in 
iiuestion  was  one  of  these. 

;\Ir.  (;lyn  Jones  observed  tliat  it  a  full  account  hod  been 
made  public  it  would  have  saved  the  medical  profession 
6s.  a  lb.  He  proceeded  to  refer  to  an  editorial  in  the 
JJuni^n  Mkdu  Ai,  JoruNAi.  of  March  23rd  last  (p.  683i. 
and  asked  if  the  witness  thought  it  an  accurate  or  fair 
description  of  a  soothing  syrup  which  consisted  of  leie.on 
juice,  tincture  of  satfroii.  syrup  of  tolu.  and  salt,  to  say  it 
was  a  mixture  containina  hydrochloric  acid. 

Mr.  Harrison  said  that  a  iiii\tLire  of  salt  and  Iciuon 
juice  dill  actnallycontain  hydrochloric  acid.  Nevertheless, 
he  did  not  think  the  description  would  have  been  a  fair  one 
if  the  coinpo^ilion  of  the  syrup  h;id  been  as  suggested. 

Might  not  the  statement  in  the  •Toi-i;nai.  be  cpiite  the 
natural  result  of  analysing  a  substance  -without  any  idea 
beforehand  of  its  eonlents'.'  It  is  found  to  be  acid, 
chlorides  arc  foimd.  and  the  assumption  is  made  that  the 
acid  is  there  ill  the  form  of  hydrocblorie  acid'? — It  might 
be,  but  that  is  not  the  case  here.  I  have  never  made  any 
such  unwarrantable  assumption.  The  ehloriiu',  sodium 
chloride,  and  the  free  acid  were  determined  scimrately.and 
the  balance.  th<^  free  acid,  represented  hydrochloric  acid. 

In  making  the  point  that  where  his  analysis  and  the 
statements  iif  proprietors  of  proprietary  medicines  as  to 
eontciits  were  at  variance,  he  did  not  impugn  the  good 
faith  of  the  proprietors,  Mr.  Harris m  mentioned  an 
instance  to  show  liow  a  jnoprietor  might  be  under  a  hoiin 
Jill''  misapprehension.  At  page  35  of  Seirii  Ujiiicilirx 
there  was  an  analysis  of  the  .American  nostrum,  tuber- 
culozyno.  The  first  sample  did  not  contain  any  trace  of 
copper,  and  the  maker  stated  that  he  relied  on  copper 
for  the  etticacy  of  the  preparation.  A  subse(|nent  sample 
dill  contain  a  trace  of  copper,  and  it  afterwards  appeared 
that  the  preparation  was  imported  into  this  country  in 
iron  (hums.  T'lie  merest  tyro  in  chemistry  knew  tliat  iron 
would  act  on  a  copper  solution — the  copper  would  be 
deposited  and  the  iron  would  go  into  solution. 

Ivlr.  (ilyu  Jones:  Might  not  the  fact  that  only  one  libel 
action  is  pending  in  regard  to  .S'ccrcf  liniicflir.i  be  accounted 
for  by  the  fact  that,  in  order  to  succeed,  the  proprietors 
Would  have  to  disclose  their  forinnlae "?— I  should  think  if 
tlicy  could  win  without  disclosing  their  formulae  more 
might  have  attempted  to  do  so. 


■Would  not  the  publication  of  au  analysis  and  the  casting 
on  the  maker  of  the  onus  of  either  accepting  it  by  default 
or  doing  what  he  did  not  want  to  do,  giving  his  seeiet 
away,  lead  to  unfairness? — It  might  lead  to  unfairness, 
but  I  do  not  know,  as  a  matter  of  fact,  that  if  a  libel 
action  was  brought  the  jiroprictor  would  be  compelled 
to  disclose  the  formula.  If  he  could  prove  the  analysis 
was  wrong  in  a  material  particular  he  would  probably  win 
his  case. 

As  to  the  suggestion  that  out  of  146  preparations  men- 
tioned in  the  tir.st  volume  of  Srrnl  Jivmrclicn,  only  75  were 
listed  liy  a  big  firm  of  wholcsxle  proprietary  medicine 
dealers.  Mr.  Harrison  said  there  was  umjuestiouably  a  very 
large  traffic  which  did  not  go  through  the  retailers.  A 
large  number  of  these  articles  were  only  supplied  direct 
thron<!h  the  post,  aiul  it  would  have  been  quite  unfair  and 
unrepresentative  to  leave  them  out.  lie  did  not  want  it 
to  be  understood  that  these  had  not  a  large  sale;  .some  of 
them  undoubtedly  h.ad. 

The  Chairman  ruled  out.  as  not  being  properly  addressed 
to  a  non-medical  witness,  questions  by  Mr.  Olyn  Jones  as 
to  the  source  whence  medical  men  derived  their  knowledge 
of  the  therapeutic  vaJue  of  drugs. 

As  bearing  on  the  question  whether  the  statement  on 
the  label  of  the  full  ingredients  of  a  preparation  would 
prevent  exaggerated  claims  being  made  on  its  behalf,  Mr. 
Clyn  Jones  called  attention  to  a  medieine  as  to  which  the 
statement  on  the  label  of  the  contents  was  borne  out  by 
the  analysis  in  Sectrl  llmirdics,  and  on  behalf  of  which 
very  wide  claims  were  made. 

Mr.  Harrison  said  the  public  could  bring  the  matter 
before  a  medical  man  or  chemist,  and  ask  whether  it  was 
likely  to  do  any  good. 

Mr.  Glyn  .Tones :  Do  you  think  a  mi.Kture  of  sugar  and 
water  could  be  launched  at  a  jjopnlar  price  as  a  pro- 
prietary medicine? — I  think  it  could.  I  believe  a  cancer 
cure  which  consisted  of  water  without  the  sugar  lived  for 
many  years. 

The  Chairman  :  Did  they  not  claim  it  was  "electricity 
dissolved  in  water"? — Yes. 

Mr.  Glyn  Jones:  Do  you  suggest  dny  State  censorship  of 
the  claims  made  in  advertisements? — Yes,  but  I  do  not 
mean  a  censorship  in  the  sense  of  submitting  everything 
to  an  official,  only  that  if  exaggerated  claims  were  uiade  it 
should  be  the  duty  of  some  one  to  deal  «  ilh  the  matter. 

Mr.  Ijawson  :  That  is  done  now  by  the  I'ublic  Prose- 
cutor ?— Purely  theoretically.     (Laughter.) 

In  reply  to  a  further  question,  the  witness  .said  that  just 
as  the  .loi.nxAL  could  not  analyse  everything  offered  for 
advertisement  in  its  columns  lest  it  shoiild  bo  regarded  as 
guar.uiteeing  the  article,  .so  the  .State  should  not  exerci.se 
a  strict  and  complete  censorslii)),  or  it  might  be  regarded 
as  responsible  for  guaranteeing  the  quality  of  every  pre- 
paration on  the  market.  It  should  only  interfere  in 
tlngrant  eases,  as  it  notoriously  did  not  now'. 

In  leiily  to  Mr.  liathurst,  the  witness  said  it  was  not 
possible  for  alkaloids  to  pass  undetected  in  the  analyses  of 
medicines,  because,  although  it  was  very  difficult  to 
identity  some  of  the  lesser  known  alkaloids  completely, 
there  were  certain  general  tests  which  applied  to  all,  aild 
these  it  was  quite  easy  to  use.  He  agreed  that  it  would 
bt'  an  ad\antage  if  it  were  impossible  to  describe  a 
medicine  by  several  nnines. 

Mr.  Hathnrsl:  I  do  not  quite  see  what  is  the  advantage 
of  mentioning  the  ingredients  on  the  label  unless,  in  all 
cases  and  not  in  the  case  of  poisons  only,  you  indicate  the 
amounts.  Surely  it  would  be  possible  to  avoid  all  liability 
by  introducing  inlinitcsimal  amounts  of  what  may  bo 
benelicial  drugs  and  larger  quantities  of  drugs  having 
noclToct?"  In  this  case  the  ]uinciple  of  </<•  Diiiiimis  iion 
i-iintt  Ifjc  would  ajiply;  a  substance  could  hardly  bo 
deemed  to  he  ]neseiit  if"  it  was  there  only  in  infinitesimal 
quantity.  The  witness  add(>d  that  from"  many  points  of 
view-  be  would  prefer  to  have  the  quantities  stated  on  the 
label,  but  in  bis  opinion  in  some  cases  it  would  iuUiel 
hardship  upon  inauufacturers  by  giving  away  a  vuhuiblu 
trade  secret. 

Mr.  I'.atburst:  Has  not  the  public  weal  to  be  considered 
before  these  small  questions  of  proprietary  advantage? — 
Yes.  but  a  small  .and  unproved  advantage  to  the  public 
could  hardly  weigh  against  a  dol'inite  injustice  to  the 
mnnufacturer.  On  the  other  hand,  the  great  advantage  to 
the  public  of  declaring  the   ingredients  is  (juito  fairly  set 
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against    tlie    small    liaiui    likely   to  be   done   to    luamv 
faclniers.  .  , 

Should  hevbalists  be  dealt  with  by  Icgi'ilatiouV-Cer- 
tainly  :  I  think  it  is  liiohly  cleKiiable. 

AYor.Kl  any  serious  injustice  be  doac  if  liei.balism  were 
treated  as  a  misdemcauoiiv  ■.'— I  think  it  would  be  doing 
Ciiiiidcrable  injustice  and  vould  be  setting  up  a  daugorous 
p:iu3ii)le. 

Are  there  any  expert  herbalists  in  the  eouutry? — j.  could 
not  say.     If  there  are,  they  are  exceedingly  few. 

It  is  not  a  profession  which  the  British  Medical  ,\ssocia- 
tiou  would  recognize  ?— Certainly  not:  the  only  persons 
who  are  entitled  to  be  called  expert  herbalists  ai-e  pharma- 
cists who  undergo  a  long  training  in  the  botany  of  the 
materia  inedica  and  who  are  well  Tcrsed  in  herbal 
drngs. 

Sir  Henry  Dalziel :  What  was  the  primary  object  of 
publishing  'Secret  lieniediex  .'—1  think  it  was  simply  to 
inform  the  nnblic  of  the  composition  of  typical  examples 
of  medicine"-;  that  liavc  a  wide  vogue.  I  uuderstaud  that 
about  150.000  copies  have  been  r:old. 

Have  all  the  large  manufacture's  accepted  your  report  ? — 
Whether  their  not  having  written  ia  protest  is  to  be  taken 
as  having  accepted  is  a  matter  of  opinion.  As  far  as  I 
know,  none  of  them  did  write. 

The  witness,  iu  reply  to  a  further  (picstion.  said  he  had 
no  desire  to  stamp  oiit  all  proprietary  medicines ;  there 
were  a  large  number  ho  had  no  desire  to  interfere  with. 

In  reply  to  Sir  Philip  JIagiuis,  hi;  said  that,  although 
there  was  no  direct  evidence  that  the  publication  01 
Srcrct  lieme.(lic»  had  lessened  the  sale  of  these  proprietary 
remedies,  some  of  those  mentioned  in  the  first  volume  had 
disappeared,  and  one  could  only  hope  that  the  book  had 
something  to  do  witli  it. 

The  Chairman:  You  have  made  more  analyses  of  these 
medicines  tlian  any  other  analyst? — Probably. 

Have  yon  come  across  any  now  drug  or  new  synthesis 
amongst  them.'— Xo,  except,  perhaps,  one  that  might  be 
so  described. 

Have  you  come  across  anything  to  suggest  the  expert 
clicmist  or  scientific  pharmacist? — Yes,  in  some  of  them, 
certainly.  Some  are  very  well  compounded,  and  many  of 
them  —especially  the  tinctures  and  tabloids  bear  evidence 
of  having  l)cen  manufactured  by  a  largi;  firm. 

IJut  a  large  number  of  those  in  this  book  api)ear  to  be  of 
a  kind  that  ould  be  made  by  anybody  in  a  back  room 
with  a  pair  of  scales,  a  barrel  of  drugs,  and  a  water 
supply?-  I'ndoubtoilly. 

Or.  Chajjplc:  .\nd  wilhoat  the  scales? — Yes.  (Laughter.) 
The  Chairman :  You  have  not  come  across  drugs  •' dis- 
covered by  priests  in  tropical  forests"? — No;  it  is  only 
fair  to  sav  that  if  they  were  new  they  might  1)0  mistaken 
for  un  inert  snbslaneo,  hut  I  only  mention  that  as  the 
lurcst  of  possibilities. 

'Ill  ;re  seems  to  be  a  constant  succession  of  these  pro- 
|)rietary  remedies :  a  now  one  every  week? -Yes,  on  the 
average  every  week. 

Would  it  be  correct  to  deduce  that  your  researches  have 

nliown  t\\<:  existence  on  a  huge  sc.ile  of  deliberate  fraud  ? 

Yes.  \  ilo  nut  think  that  is  overstating  it. 

.\nil  the  publication  of  wholly  unfoimded  ehtiniH?  -  Yes. 

And   tliis  eoiislitutes  a  grave  evil   calling  for   remedial 

lefjislutiun  ?     Yr^s,  (fHpc:cially  in   view   of   the   fact   that   it 

npj>earM  to  be  getting  w<n'se. 

Ill  reply  to  fiirthfr  i|ur'Htion«.  the  witness  said  there 
were  (iriiiH  that  HiMjeialized  in  tliin  class  of  production,  and 
v.trlniiH  widely  advertised  Hpcciflcs  fnujiiently  enumated 
from  one  Hoiine. 

\n    Kriinee.    (iermany,   and    Italy    dccliiiatiou    of    the 

foriimlne   was   ri'finired    by   law.     lie   had    b-oii    iiifori I 

that  the  law  was  not  far  from  being  a  dead  letter  in  Kiaiicc, 
I  I'l-niiw  tlirie  was  vi'iy  little  provision  lor  chis'liiiig  the 
f  tatt'iiii'iits.  He  did  not  lliiiik  that  niiiarli  applieii  to 
Ocriiiniiy,  iilthongli  IIku'',  too,  the  law  appeared  to  be 
<!Vnded  lo  a  er>imidi-nil>lo  extent. 

Am  to  the  piililliatioii  of  i'e<!iiniin(iiidiitionH  of  pnipriclary 
iiiedieini'H  by  "iiiiulyHtH,"  .Mr.  ilarrisdii  e\plainisd  that 
lliern  wnH  no  legal  riHti-ii^lion  <if  tlio  teiiii  "annlyst"  or 
Mii-nnM  nf  prrvenliiiH  anyone  from  using  the  lulters 
"  l''.(^'.H.,"  implying  iiiembcrHliiii  of  tlio  Chi'iiiical  Soi'iely. 
Till-  liiHtiliit<-  of  Clieiiiistry,  liowi  ver,  was  protiutled  by 
itM  e.linrlfi'.  nml  unauthorised  pcrsoiiH  could  not  um«  llin 
kltcm  "V.i.C" 


The  Chairman :  I  suppose  you  realize  that  you  will  be 
quoted  as  saying,  as  a  result  of  your  evidence  here,  that 
precious  secrets  of  a  medicinal  character  are  not  discover- 
able by  analysis? — I  only  intended  to  say  that  it  is  possible 
and  that  the  oases  would  be  exceedingly  rare. 

The  Chairman  quoted  an  advertisement  on  behalf  of 
Beccham's  pills,  stating  that  it  was  well  known  that  in  a 
vegetable  compound  many  ingredients  were  impossible  of 
identification  by  chemical  analysis,  especially  in  the  case 
of  vegetable  ingredients.  The  advertisement  continued: 
"Beecham's  pills  cannot  be  aualyf.ed,  and  all  published 
anaU'ses  are  hereby  pronounced  erroneous  and  misleading." 
The  Chairman  asked  the  witness's  opinion  on  this  state- 
ment. 

llr.  Harrison  replied  that  the  correct  analysis  might  be 
impossible  in  the  sense  that,  having  put  the  main  ingre- 
dients into  a  preparation  it  would  be  (piitc  possible  to  x^ut 
in  very  small  cpiantities  of  twenty  or  thirty  other  things 
which  no  analyst  could  disentangle.  While  not  suggesting 
that  ingredients  difSeult  to  detect  were  necessarily  worth- 
less, seeing  that  they  might  have  some  medicinal  action  in 
modifying  other  drugs  present,  he  did  not  tliiuk  they  could 
be  regarded  as  principal  or  verj'  important  ingredients. 

The  Chairman:  'The  jiroprietors  of  ISeecham's  pills 
claim  that  they  put  in  the  remedy  half  a  dozen  sub- 
stances not  mentioned  in  your  analysis.  Have  they  any 
substance  of  active  medicinal  value  wliicli  eludes  analysis? 
— They  might  have  substances  which  modify  to  an 
important  extent  the  action  of  the  aloes  and  soap,  and 
which  elude  analysis. 

Then  io  what  extent  are  tliesc  analyses  in  Secret 
Srnicdits  of  value  ? — A  large  number  do  not  include  any 
vegetable  substances,  and  as  to  those  there  is  practically 
no  loophole  for  error  or  omissicm.  ^Vhere  there  is  an 
extract  or  other  vegi'table  preparation  there  is  always 
the  possibility  of  some  ingredient  not  being  detected  wdiicli 
may  have  a  modifying  effect  on  the  action  of  the  drugs. 
In  the  case  of  pills,  ingredients  of  rather  more  importance 
might  not  be  detected  if  ]n-eseut  in  very  small  quantities; 
but.  when  all  these  allowances  have  iSeen  made,  it  only 
means  a  very  small  discount. 

Dr.  Cha))plc:  Will  it  not  be  so  small  as  to  have  no 
medicinal  significance? — I  could  not  say  that  in  some 
cases  ;  in  t)thers  I  could. 

The  Chairman  :  \Yould  the  adding  of  those  other  non- 
discovcrablc  drugs  in  minute  quantities  which  might  have 
a  medicinal  value  be  the  result  of  profound  chemical  and 
pharmaceutical  knowledge?-  Xo,  1  do  not  think  so.  They 
nuiy  be  in  some  cases  survivals  from  a  somewhat  earlier 
time  when  long  prescriptions  were  more  often  given. 

Are  wo  to  infer  that  chemical  oi'  therapeutical  know- 
ledge has  rather  decreased  than  grown? — Xot  at  all,  but 
some  of  these  have  survived. 

1  am  very  anxious,  if  possible,  to  get  a  definite  state- 
ment fiom  you  on  this  matter.  Do  you  state  with  regard 
t  )  these  analyses  that  in  the  case  of  many  it  is  )>ossible 
there  may  hi;  precious  and  mysterious  drugs  undiscover- 
able  by  analysis?  .\s  fiir  as  possilile  in  every  case  any 
degree  of  doulit  there  niay  be  is  sugg<'sti'd  by  the  way  the 
analysis  i::  introduced  or  by  the  context.  It  is  very  diffi- 
cult to  convey  the  lu'ecise  degiee  of  n'Scivation  implie<l. 
Ope  nniy  be  sure  in  one's  own  mind  and  not  have  positivo 
evidence. 

In    thesd  ipialilicalions   you,   a 
endeavouring  to  speak  with  compkde 
avoiding  anything  in   the  nature  of  a 

Yes. 

Mr.  Harrison  eallid  the  t 'liaii'niau's  atlrulidii  to  pago 
261  of  More  Secret  Kemeilien,  on  whi<h  was  a  rather 
intt:ri'sting  cnse  in  point.  .\  I'onuMla  for  Dr.  Williams's 
Pink  I'ills  was  given  in  the  first  volume,  and  the  formula 
as  publi.sbed  in  l''rance  by  the  niaU(  is  diil  not  rcprciscnt 
the  formula  as  sold  in  l'',nglaud.  Tin;  dilTeielu-es  could 
not.  be  exjilaiiu'd  by  the  limitations  of  tlic!  powers  of 
iuwilysiM,  and  it  was  evident  that  the  iiiakiTs'  statement 
did  not  ill  the  le  ist  invalidaU;  the  formula  obtained  by 
luuily.siB.  The  inakeiH  might  make  a  lioiiii  Jhlc  sLatc- 
iiieiit,  but  lli(>  result  of  actu  il  analysis  must  be  moi'o 
represeutativo  of  whit  a  substance  was  than  u'akcrs' 
Htatemelits. 

The  Cliaii  iiinn  :  Avuiiliiig  meliculoiiH,  .m.icniilie  an  ura<:y 
of  Hlafement,  lor  all  pi'iieticiil  purposen  yon  would  say 
iinalysis  doc  s  show  the  composition  except  in  tin;  case  ol 


seieiilitie  man,  are 
ai^cnracy.  You  lU'o 
general   statemcut  ? 
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pills  and  substances  likely  to  contain  any  considerable 
qnantity  of  Tegetable  extract,  and  materials  not  found 
would  be  subsidiary  and  not  active  principles  ?^A1  most 
without  exception,  any  active  principle  in  medicinal 
quantity  could  be  detected. 

There  is  nothing,  then,  in  your  definition  of  the  limits 
of  analysis  wliicli  qualifies  3-our  statement  as  to  the  evils 
of  this  trade '? — Nothing  -H-hatover. 

Mr.  Newton  :  If  a  manufacturer  desired  to  impress  the 
pnblic  by  claiming  a  secret  in  his  preparation  he  could, 
after  preparing  his  medicine,  add  infinitesimal  traces  of 
various  substances — traces  so  minute  as  not  to  be  discover- 
able by  the  most  scientific  analysis,  and  therefore, 
obviously,  of  the  least  possible  medicinal  value"? — Yes. 

Finrxlly  Mr.  Harrison  put  in  a  memorandum  containing 
examples  of  the  abuse  of  the  Government  stamp  in  the 
sense  of  claiming  it  as  a  guarantee.  He  said  this  was  not 
done  nearly  as  much  as  it  used  to  be.  but  the  examples 
were  recent  ones.  The  abuse  always  occurred  in  connexion 
with  the  right  to  have  the  name  of  the  manufacturer  on 
the  stamp  if  bought  in  sufficient  quantities.  One  manu- 
facturer printed  the  words  "  Protected  by  His  IMajesty's 
Koyal  Commissioners,"  and  also  exhibited  the  Royal 
arms.  It  was  a  frequent  practice  to  put  the  claim 
in  this  way:  "Owing  to  the  excellence  of  so-and-so's 
remedy  and  to  prevent  spurious  imitations.  His  Majesty's 
Honourable  Commissioners  of  Customs  have  authorised 
the  name  of — (here  was  printed  the  name  and  addi-ess  of 
the  proprietor) — to  be  printed  on  the  Government  stamp." 

The  Chairman  :  The  Committee  are  very  much  obliged 
to  you.  Mr.  Harrison,  for  your  very  interesting  and  very 
valuable  evidence.  They  appreciate  both  the  scientific 
accuracy  and,  if  I  may  say  so,  the  conscientiousness  with 
which  it  has  been  given. 

Medicated  Wines. 

Dr.  Mary  Sturge  attended,  at  the  request  of  the  British 
Medical  As.sociation,  to  give  evidence  on  the  subject  of 
medicated  wines.  She  said  the  accepted  definitions  of 
medicated  wines  as  "  wines  so  medicated  as  to  be  unfit  for 
nse  as  beveraees"  did  not  apply  to  the  widely  advertised 
Bo-called  medicated  wines  now  on  the  market.  She  drew 
attention  to  the  alcoholic  strength  of  these  preparations ; 
they  were  on  approximatelj'  the  same  level  as  port  wine, 
as  they  contained  from  16  to  20  per  cent,  of  alcohol.  The 
coca  wines  contained  the  strong  alkaloid,  cocaine :  to 
others  various  salts  or  meat  extracts  were  added.  There 
was  also  a  group  of  so-called  digestive  tonics  to  which 
peptons  had  been  added.  The  "  fancy "  names  given 
avoided  any  hint  that  thej-  contained  alcohol.  She 
admitted  that  the  word  "  wine "  was  used,  but  she 
was  convinced  that  the  public  did  not  realize  the  propor- 
tion of  alcohol  present.  The  British  Medical  Association 
nrged  that  as  these  wines  were  taken  freely  by  the  public 
the  proportion  of  alcohol  should  be  stated  on  the  label. 
The  advertisements  were  most  attractive  and  alluring. 
One  stated  the  wine  to  be  "  a  natural  nerve  and  brain 
food." 

The  Chairman :  I  take  it  there  is  no  such  thing  ? 

The  Witness :  I  do  not  see  how  alcohol,  being  a  nerve 
depressant  and  nerve  irritant,  can  be  claimed  to  be  a  nerve 
food.  Emphasis  was  also  Iai<l  in  advertisements  on  the 
amount  of  nutriment  present,  but  analysis  showed  the 
proportion  of  meat  e.xtract  to  be  nothing  approaching 
that  contained  in  an  ordinary  cup  of  beef-tea.  The 
advertisements  were  misleading — they  laid  greater  stress 
on  the  presence  of  meat  extract  than  the  proportion 
warranted,  and  they  said  nothing  about  the  alcohol  which 
was  present  in  such  considerable  proportions.  The 
witness  quoted  statements  deprecating  the  widespread  use 
of  tlicso  wines  by  the  medical  profession,  magistrates, 
temperance  workers,  and  others.  A  magistrate  urged  that 
the  name  and  quantity  of  cvcrj-  ingredient  of  so-called 
medicated  wines  should  appear  on  the  label :  others  of  her 
correspondents  stated  that  the  wines  were  taken  by  pledged 
teetotalers,  by  girls  and  young  womeu,  in  the  belief  that 
the  wines  were  non-alcoholic,  and  by  children.  The 
witness  herself  knew  of  definite  cases  of  inebriety  due  to 
taking  medicated  wines,  and  ninety  members  of  the 
moilical  profession,  whom  she  liad  circularized,  h.id  sup- 
plied particulars  of  other  cases.  One  medical  man 
wrote  of  "  a  young  lady,  21  years  of  age,  who  was  fo'.uul 
in  a  condition  bordering  on  deliri:uu  tremens.  She  had 
1> 


been  drinking  three  bottles  a  day  of  a  widely  advertised 
meat  wine."  The  witness  added  that  cocaine  wines 
seemed  to  lead  to  extremely  serious  consequences  and 
sometimes  to  death.  Medical  opinion  on  this  question, 
she  believed,  was  now  almost  unanimous,  and  in  support 
of  this  statement  Dr.  Sturge  quoted  opinions  adverse  to 
medicated  wines  by  Dr.  Robert  Saundby,  Sir  A.  Pearce 
Gould.  Sir  James  Barr,  Dr.  G.  Sims  Woodhead,  Dr.  Robert 
Hutchison,  and  others.  An  East  End  doctor  wrote  of  the 
wide  use  of  these  stimulants  by  the  poor. 

The  witness  mentioned  the  claim  in  the  advertisements 
of  one  of  these  wines  that  6,000  medical  men  liad  recom- 
mended the  preparation.  A  medical  man  had  challenged 
this  statement,  and  the  firm  wrote,  in  the  course  of  a 
correspondence,  as  follows :  "  We  should  be  willing  to 
allow -you  to  call  at  our  works  and  inspect  testimonials, 
upon  the  distinct  understanding  that  you  will  give  us  an 
undertaking  in  writing  that  no  use  whatever  will  be  made 
of  the  information  and  none  of  the  medical  men  will  be 
written  to."  It  was  the  practice  for  this  firm  to  send  out 
to  the  public  once  or  twice  a  year  coupons  which,  if  signed 
by  a  doctor,  entitled  the  holder  to  a  free  bottle  of  the  pre- 
paration. The  medical  man  was  put  in  an  awkward 
position  if  he  felt  he  ought  to  refuse  to  sign  the  coupons, 
and  it  was  conceivable  that  signatures  thus  obtained  might 
be  the  "  recommendations  "  refenred  to  in  the  advertise- 
ments. Dr.  Sturge  said  that  on  behalf  of  the  British 
Medical  Association  she  suggested  that  the  name  and 
quantity  of  each  constituent  of  so-called  medicated  wines 
should  be  stated  on  the  label.  In  her  own  opinion  the 
interests  of  the  community  required  that  the  advertise- 
ments should  be  nearer  the  truth  than  they  were  at 
present.  That  the  alcoholic  content  should  be  stated 
seemed  to  be  absolutely  essential. 

Mr.  Glyn  Jones :  Do  you  take  the  view  that  the  medical 
profession  should  discourage  the  use  of  alcohol  in  the 
treatment  of  disease  ?  The  witness  replied  that  the  object 
of  the  profession  was  to  find  out  scientific  evidence  on  all 
such  points.  At  present  the  evidence  was  strongly  against 
alcohol.  As  to  the  prescription  of  these  wines  by  medical 
men,  the  witness  said  the  profession  was  prone  to  use  new 
things  simply  because  they  were  new,  but  the  opinions  of 
medical  men  generally  had  materially  altered  in  regard  to 
this  matter. 

Mr.  Glyn  Jones  called  attention  to  advertisements  of 
whisky,  gin,  and  stout,  in  the  British  Medical  JorRXAL, 
but  the  witness  said  that  was  a  different  question.  These 
were  known  to  be  alcoholic  drinks,  whereas  her  point  was 
that  the  so-called  medicated  wines  were  advertised  with- 
out any  hint  that  they  were  alcoholic.  As  to  a  suggestion 
that  tlie  profession  could  do  a  great  deal  to  discourage  the 
use  of  these  wines,  the  witness  said  that  it  could  not  con- 
tend effectively  against  specious  and  wide  advertising. 
The  profession  was  doing  all  it  could  by  refraining  from 
prescribing. 

In  reply  to  Dr.  Chappie,  the  witness  said  she  was  certain 
that  if  n  large  section  of  the  public  knew  these  wines  were 
alcoholic  they  would  not  nse  them.  Replying  to  Dr. 
Lynch,  she  said  that  the  evidence  was  strong  that  their 
nse  was  increasing  amongst  women.  The  firms  producing 
the  wines  reported  a  growing  demand. 

In  the  July  number  of  Pearson's  ifnga-inc  much 
prominence  Is  given  to  an  article,  "  Kill  that  Fly,"  which, 
it  is  stated,  marks  the  opening  of  a  campaign,  or  a  first 
campaign — for  it  ought  to  be  repeated  next  year — against 
the  house-fly.  Clear,  accurate,  and  strikingiy  illustrated, 
the  article  shows  how  the  domestic  flies  and  the  blue- 
bottle ai:o  not  only  dangerous  themselves,  but  danger- 
signals  of  neglect  in  and  about  houses  and  stables,  neglect 
which,  even  without  the  flies,  would  not  be  free  from  risk. 

The  Factory  Girls'  Country  Holiday  Fund,  to  which  we 
have  frequently  drawn  attention,  is  again  asking  for 
supi)ort.  The  object  of  the  fund  is  to  assist  young  women 
working  in  London  factories  to  spend  a  week  or  a  fortnight 
in  the  country.  The  girls  make  weekly  contributions 
towards  the  expense,  and  the  fund  provides  the  balance. 
The  managers  have  had  to  make  a  rule  this  year  that  no 
young  woman  who  has  licen  aw,ay  for  three  successive 
years  can  bo  assisted  again  this  year.  Those  sent  will, 
therefore,  be  the  youugcst  and  poorest  of  the  working 
girls,  many  of  tliom  being  just  over  school  ago,  whose 
earnings  are  very  small.  Donations  may  be  sent  to  the 
honorary  secretary,  Miss  Paget,  28,  Campdcn  Hill 
Square,  W. 
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EPSOM    COLLEGE. 

The  annual  general  meeting  of  Epsom  College  was  held 
at  the  office,  37,  Soho  Square,  on  Friday,  June  28th,  when 
Sir  Henry  iloKRis,  the  Treasurer,  was  in  the  chair.  There 
was  a  large  attendance  of  governors. 

Report  of  Council. 

After  the  announcement  by  the  Secbetaey  of  the 
successful  candidates  for  pensionerships  and  foundation 
scholarships  (particulars  of  which  were  advertised  in 
the  British  Medical  Journal  of  July  6th,  p.  58), 
the  Chairman  submitted  the  annual  report  of  the  council 
to  the  governors.  In  proposing  that  it  be  approved, 
he  drew  attention  to  the  paragraph  which  referred  to 
the  extraordinary  general  meeting  of  the  governors 
held  in  November  last  for  the  express  purpose  of 
deleting  certain  words  from  By-laws  24  and  16.  It  was 
found  that  by  By-law  24  as  it  then  existed  it  was 
possible  that  the  school  year  in  September  might  com- 
mence without  the  full  number  of  foundation  scholars,  and 
that  the  vacancy  or  vacancies  would  remain  unfilled  until 
the  ballot  of  the  following  June,  and  the  same  was  the 
case  with  the  pensioners  owing  to  Bj'-law  16.  This  would 
be  obviated  in  future  bj'  the  removal  of  the  restriction  as 
to  the  number  of  vacancies  occurring  between  the  periods 
mentioned  in  the  By-laws  24  and  16,  which  the  council 
might  fill  up  before  the  end  of  September  of  any  year. 
With  regard  to  the  Royal  Medical  Foundation,  although  a 
great  many  of  the  pensionersliips  and  annuities  were 
secured  by  investments  derived  from  legacies  and  dona- 
tions, fifty  ordinary  pensioners  and  fifty  foundation 
scholars  had  to  be  provided  out  of  the  subscriptions  and 
donations  to  the  Royal  Medical  Foundation,  and  to  do  this 
a  sum  of  nearly  X'5,000  a  year  must  be  obtained  through 
these  means.  He  therefore  hoped  that  the  local  secre- 
taries would  continue  to  render  the  fund  the  advantages 
hitherto  derived  from  their  valuable  services,  and  that 
other  friends  of  the  college  would  assist  to  induce  those 
in  and  out  of  the  profession  wlio  are  not  subscribers  to 
become  so.  With  regard  to  the  school,  he  was  pleased  to 
report  that  it  was  in  every  respect  successful.  The  tone, 
and  discipline,  and  general  work  were  all  excellent,  the 
school  games  vere  flourishing,  and  all  the  school  institu- 
tions were  in  a  thriving  and  robust  condition.  Last,  and 
not  least,  the  number  of  boys  in  the  college  was  the 
highest  on  record,  and  there  was  a  waiting  list  for 
entrance.  But  some  governors  would  ask,  if  this  wore 
the  case,  was  not  the  college  making  a  good  profit  on  its 
school  account?  His  answer  was.  No.  There  was  a  profit 
on  the  total  receipts  and  e.\pendituro,  but  to  make  a  profit 
on  the  educational  work  was  not  an  object  with  the 
council,  their  aim  being  to  provide  as  good  au  education 
as  it  is  possible  to  get  in  any  other  secondary  school  in  the 
country  at  as  clieap  a  rate  as  possible  to  the  parents  or 
guardians  of  the  boy.  It  miglit  bo  necessary  before 
long  to  raise  tlie  education  charges,  and,  indeed,  the 
matter, had  more  than  onr-e  been  under  consideration,  but 
this  would  be  warded  off  as  long  as  possible,  and  when 
done,  if  done,  would  not  bo  for  the  purpose  of  molcing  a 
profit  rir  storing  up  capital. 

The  report  stated  that  the  council  had  decided  to  carry 
out  further  urgently  needed  structural  alterations  at  the 
college.  'I'lio  (ieneral  Medical  Council  hud  added  the 
name  of  the  college  to  the  list  of  rccogni/.i.'d  institutions 
approved  of  as  places  at  which  medical  study  might  he 
coiiimenciKl.  AtU'ntion  was  drawn  to  tln'  fact  tliut  the 
thanks  of  the  governors  were  duo  to  Sir  Henry  lAIorris  for 
having  so  indifiitigahly  urged  upon  the  (Icncral  Mf'dical 
Council  tlie  cxiiedicncy  and  the  justiee  of  peruiittiiig 
«<li-(iiintely  (•(|iiipp(il  publii:  schools  to  bo  approved  ns 
institiilionH  in  which  the  preliminary  sciences  might  Ik^ 
studied,  and  tlu!  lime  given  to  su(di  studies  counted  us 
part  of  the  first  year  of  llii!  medical  curriculum,  with  tiji' 
result  that  many  of  the  groat  schools  of  thu  eoiuitry  had 
DOW  been  duly  n.'('ogni/e<1.  For  this  and  many  otiii  r 
Hervicus  wlilcli  .Sir  lli^nry  Morris  had  so  frt'cly  given  to 
thii  colJeKi-,  tins  coum  d  propowd  that  he  sliciuld  \m  eleutcd 
a  vi<:0  pri'sident  of  the  •  ollego, 

Eloclvoi  (1/  Sir  Ilivrf/  Morriu  an  a  Virr-l'rrniiiiul. 
ViiriouM   formal    ri'MolutiimH    having   been    passed.    Sir 
Honry  Morris  was  cleelcd  a  viee-preHident  on  llio  motion 
of  Hir  William  Ciiu'ik  11.  the  cliairinnn  of  the  council. 


BRITISH    MEDICAL    BENEVOLENT    FUND. 

At  the  June  meeting  of  the  Committee  14  cases  were 
considered,  and  grants  amounting  to  £81  made  to  eleven 
of  the  applicants.  Appended  is  an  abstract  of  the  casep 
relieved  : 

1.  Widow,  aged  55,  of  Lie.  Med.  Dublin.  Quite  unprovided 
for  at  husband's  recent  death  and  children  unable  to  help.  Has 
rented  a  small  flat,  and  hopes  to  suijport  herself  by  taking  one 
or  two  boarders.    Voted  £5  (in  addition  to  £5  last  month  1. 

2.  Daughter,  aged  43,  of  late  F.E.C.S.  No  income,  and 
unable  to  support  herself  owing  to  constant  ill-health.  Eelieved 
twelve  times,  f  110.    Voted  £5  (in  addition  to  £2  last  month). 

3.  Daughter,  aged  41,  of  late  M.E.C.S.  Has  supimrted  herself 
for  many  years  as  a  shorthand  typist,  but  lost  her  iiost  a  couple 
of  years  ago  through  changes  in  the  firm,  and  is  now  dependent 
on  occasional  work,  which  she  finds  it  verv  difficult  to  get. 
Voted  £5. 

4.  Widow,  aged  67.  of  L.F.P.S.Gl.^sg.  Only  income  £10  a 
year  from  another  charity  and  health  very  indifferent.  No 
children.    Relieved  eight  times,  £80.    Voted' £10. 

5.  Wife,  aged  38,  of  M.R.C.S.,  L.R.C.P.,  who  has  been 
incapacitated  tor  nearly  seven  years,  but  is  now  just  able  to  take 
a  light  post.  No  income;  three  children,  all  dependent. 
Relieved  twice.  £15.    Voted  £10. 

6.  Widow,  aged  68,  of  M.R.C.S.  Since  husband's  death,  more 
than  twenty  years  ago,  has  supported  herself  by  taking  boarders, 
but  finds  increasing  difficulties  owing  to  deterioration  of  the 
neighbourhood.     Relieved  six  times,  £72.     Voted  £5. 

7.  Widow,  aged  38.  of  M.R.C.S.,  L.R.C.P.  No  income; 
endeavours  to  support  herself  by  nursing,  but  earnings  are  at 
present  very  small.  Three  children,  the  voungest  onlv  1  vear 
old.    Relieved  once,  £10.     Voted  £10. 

8.  Widow,  aged  65.  of  L.R.C.S.  (Edin.).  Only  income  a  pen- 
sion of  £30  from  another  charity.    Relieved  twice,  £24.    Voted  £6. 

9.  Widow,  aged  54,  of  M.R.C.S.  flasa  small  income,  but  asks 
for  help  towards  expenses  incurred  by  her  daughter,  who  suffers 
from  spinal  caries.    Eelieved  once,  £5.     Voted  £5. 

10.  Daughter,  aged  56,  of  late  M.R.C.S.  No  income,  and  quite 
unable  to  support  herself,  owing  to  long-continued  ill-liealth. 
Eelieved  six  times.  £60.     Voted  £10. 

11.  Widow,  aged  54,  of  L.R.C.S.  (Edin.l.  Quite  unprovided 
for  at  husband's  death,  a  year  ago,  and  has  only  been  able  to 
obtain  a  post  for  a  few  months  at  a  nominal  salary.  Relieved 
once,  £10.     Voted  £10. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  S.  West,  15,  ^\'impole  Street,  W. 


MOTOR  CARS    FOR    MEDICAL   MEN. 

Electiiic  Lamps. 
The  employment  of  electricity  for  the  lamps  of  motor 
cars  is  becoming  more  general,  probably  in  consciiuence 
of  recent  improvements  in  the  generating  apparatus.  It 
is  necessary  to  make  some  use  of  accumulators  or  ela© 
the  lights  would  go  out  as  soon  as  the  car  stopped,  and 
this  increased  call  upon  the  accumulators  would  constitute 
an  inconvenience  unless  moans  were  provided  for  charging 
them.  For  a  long  time  past  dynamos  have  boon  upon  the 
market  whi(4i  were  intended  to  charge  the  accumulator  as 
the  car  ran  :  but  it  was  necessary  to  provide  .some  moans 
of  cutting  the  dynamo  out  of  oirctnt  when  the  car  was 
running  so  slowly  that  the  voltage  of  Ihc  dynamo  fell 
below  that  of  the  accumulators,  otherwise  the  acciimn- 
lators  would  <piickly  discharge  themselves  through  the 
dynamo.  The  nuans  formerly  provided  were  nut  very 
reliable,  so  that  Ibis  accident  sometimes  happened,  and 
quite  une.xpectedly  the  accumulators  wore  found  to  be 
empty.  This  defect  has  now  been  overcome,  and  several 
makers  provide  a  cut-dut  which  is  trustworthy,  and  also 
construct  a  much  lighter  .iiul  more  conipnel  dynamo.  The 
various  forms  of  apparatus  di(Ti>r  in  detail  rather  than  in 
priuciph^;  for  tlm  most  j>art  the  dynamo  lights  np  the 
lamps  din  It  wben  giving  a  sutllcienl  ouli)nl,  at  the  same 
timi^  that  it  is  charging  Ihe  nccumuhitors,  antl  it  )uvs  been 
found  possildt!  so  to  wind  the  dymiiuos  as  to  give  a  fairly 
constant  outjiut  through  a  c(msiilerahle  rangi,'  of  si>eedH. 

Tliere  is  nl'ten  a  good  deal  of  didlciiUy,  in  cars  not 
originally  conslrucled  with  a  view  to  sucli  .■m  addition, 
in  Ihiding  a  iilacc  to  put  the  dyiwuuo,  and  slill  nu>r('  iu 
proviillug  It  Willi  driving  gear.  We  understand  that  the 
Argyll  Company,  foreseeing  the  considcriible  omploympnt 
of  electric  lighting  for  cars.  Is  now  juoviding  upon  Its 
chassis  a  place  to  put  the  dynniiio  ami  Ihe  means  of 
(h-lvlnglt,  so  that  the  ehcliUiil  plant  <iiu  be  iUHlHllcd  at 
any  time  wllh  a  minimum  of  work  and  dilllcully. 

Motor  Thicaiis. 
{'olJNTHY    riiACTirioNKU  askH   lor  advice  an   to   llio   (jwaliticH 
whirli  Mhoiild  be  poHHcKBr'd  by  a  luotiir  triciir  for  rnuob  roadH 
III  n,  billy  iiiid  very  wolcouiitry,  and  for  a  rompariHonbotwcou 
tbo  upkeep  of  giich  n  Irlciir  and  a  coh  and  a  govcrnoBS  car. 
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Anniybrsajiy  Celebbations. 
The  Boyal   Society,   w)iich  is   the  oldest  scientific  body 
/in   this  country,  and   one   of  the   oldest   in   Europe,  will 

■  celebrate  the  two  hundred  and  fiftieth  anniversary  of  its 
foundation   on  July  15th,  16th,  17th,  and  IStli.      On   the 

■evening  of  the  first  day  there  will  be  a  reception  of  dele- 
, gates  in  the  rooms  of  the  Society  at  Burlington  House. 
On  July  16th  there  will  be  a  short  service  at  Westminster 
Abbey.  In  the  afternoon  a  formal  reception  of  the  dele- 
gates will  take  place  in  the  great  hbrary  of  the  Society, 
aud  in  the  evening  the  delegates  and  other  guests  will  be 
entertained  at  dinner  by  the  Society  at  the  Guildhall.     On 

■  July  17th  the  Duke  and  Duclu>ss  of  Northumberland  will 
give  a  garden  party  at  Syon  House,  and  in  the  evening 
there  will  be  a  conversazione  in  the  Society's  rooms.  On 
July  18th  the  President,  Council,  and  delegates  will  be 
received  by  the  King  and  Queen  at  Windsor  Castle,  where 
a  garden  party  will  be  given.     On  the  following  day  the 

-delegates  will  be  entertained  by  the  Universities  of  Oxford 

■  and  Cambridge. 

First  Beginnings. 
As  the  Royal  Society  had  its  origin  in  a  group  of 
•scientific  men,  several  of  whom  were  physicians  and  all  of 
whom  were  interested  in  physic,  a  short  history  may  well 
find  place  in  a  medical  journal.  It  had  its  beginnings  in 
^meetings  of  "  divers  worthy  persons  inquisitive  into 
inatural  philosophy  and  other  parts  of  human  learning  and 
particularly  of  what  has  been  called  the  Neiv  Philosophy 
or  Experimental  Philosophy."  The  suggestion  that  such 
.meetings  should  be  held  for  mathematical  and  physical 
discus-sions  came  from  Theodore  Haak,  a  German  then 
resident  in  London,  and  they  began  to  be  held  in  1645  or 
thereabouts.  Among  them  were  Dr.  Jonathan  Goddard, 
physician  to  Cromwell,  Dr.  Francis  Glisson,  and  Dr.  Ent. 
The  meetings  were  first  held  in  Dr.  Goddard's  house  in 
Wood  Street,  because  he  kept  an  operator  for  grinding 
glasses  for  telescopes,  sometimes  at  the  Bull  Head 
Tavern,  Cheapside,  sometimes  in  Gresham  College.  This 
is  probably  the  germ  of  the  "Invisible  College  "  referred  to 
by  Robert  Boyle  in  his  correspondence  in  1646  and  1647. 
Some  of  the  leading  members  of  this  small  body,  having 
been  appointed  to  posts  in  Oxford  about  1649,  formed  an  off- 
shoot in  that  university.  The  Oxford  Branch,  which 
called  itself  the  Philosophical  Society,  remained  in  con- 
■stant  correspondence  with  the  parent  body,  .\mocg  the 
members  of  the  Oxford  Society  were  Sir  William  Petty, 
Thomas  Wilhs,  Jonathan  Goddard,  Thomas  Millington, 
Afterwards  President  of  the  College  of  Physicians,  Richard 
-Lower,  Christopher  Wren,  who  was  an  anatomist  before 
.he  became  an  architect,  the  Hon.  Robert  Boyle,  and  Robert 
Hooke.  The  meetings  were  held  in  Wailham  College, 
whose  warden  at  that  time  was  Wilkins,  a  man  of  the 
■widest  intellectual  interests,  or  in  Petty's  lodgings.  The 
scientific  iinpnlse  made  itself  felt  in  Oxford  for  another 
,^eneration,  among  its  most  conspicuous  results  being  the 
.anatomical  and  physiological  researches  of  Willis, 
Lower,  and  Mayow.  Then  it  died  away  in  Oxford, 
ibut  in  Loudon  it  went  on  to  the  formation  of  the 
Royal  Society,  which  was  founded  after  the  Restora- 
tion. The  scientific  men  who  started  the  movement 
were  nicknamed  the  "  Virtuosi,"  and  as  one  of  the  first 
■effects  of  the  Royal  Society  was  to  foster  scepticism 
•in  regard  to  traflitional  doctrines  of.  all  kinds,  its 
members  were  looked  at  askance  by  physicians  of  the 
■old  school.  The  Civil  Wars  and  the  Commonwealth 
had  caused  a  great  upheaval  of  thought  and  disregard 
-of  trachtional  opinion,  and  the  laxity  of  professional 
restrictions  degenerated  into  unbridled  licence.'  This 
laxity  was  fostered  by  Charles  H,  who  himself  took 
.an  interest  in  physical  science,  and  was  the  actual 
founder  of  the  Royal  Society.  Ho  was  the  patron  of 
several  disreputable  physicians,  and  his  intellectual 
scepticism  and  sense  of  humour  made  him  probably 
look  upon  the  new  Society  with  an  interest  not  perhaps 
unmixed  with  goo<l-natured  contempt.  The  famous 
problem  which  he  propounded  to  the  "Virtuosi"  as  to  the 
•comparative  weights  of  a  dead  and  a  living  fish  in  water, 
«nay  be  taken  as  showing  his  attitude  towards  them,  while 

■  F.  J.  Pa>-ne,    Thomu    Sydenham,    M&sten  of    Uedicioe   Series. 
London.  MDCCCC. 


pointing  a  moral  to  scientific  inquirers  for  all  time.  Sprat, 
in  his  Historg  of  the  lioyal  Society,  well  describes  the 
atmosphere  in  which  the  Society  was  gonei-ated.  "The 
University."  he  says,  "had  at  that  time  many  members  of 
its  owTi  who  had  begun  a  free  way  of  reasoning,  and  was 
also  frequented  by  some  gentlemen  of  philosophical  raintis 
whom  the  misfortunes  of  the  kingdom  and  the  security 
and  ease  of  a  retirement  among  gownsmen  had  drawn 
thither.  Their  first  purpose  was  no  more  than  only  the 
satisfaction  of  breathing  a  freer  air  and  of  conversing  in 
quiet  with  one  another  without  being  engaged  in  the 
passions  and  madness  of  that  dismal  age,  .  .  .  For  such  a 
candid  and  unimpassionate  company  as  that  was  and  for 
such  a  glorious  season,  what  could  have  been  a  fitter 
subject  to  pitch  upon  than  natural  philosophy  ?  To  have 
been  always  tossing  about  some  theology  question  would 
have  been  to  have  made  that  a  private  diversion,  th% 
success  of  which  they  themselves  disliked  in  the  public. 
To  have  been  eternally  musing  on  civil  business  and  the 
distresses  of  the  countrj'  wa.s  too  melancholy  a  reflection ; 
it  was  Nature  alone  which  could  pleasantly  entertain  them 
in  that  estate." 

When  Petty  went  to  Ireland  in  1652  as  Physician- 
General  to  the  armj',  the  Society  held  its  meetings  at 
Wadham.  In  1659  most  of  the  "Virtuosi"  migrated  to 
Loudon,  where  they  were  joined  by  several  new  associates, 
among  them  being  Lord  Brouncker  and  John  Evelyn,  the 
diarist.  In  the  troubles  that  followed  the  resignation  of 
Richard  Cromwell,  the  nascent  body  was  broken  up,  its 
place  of  meeting  being  converted  into  quarters  for  soldiers. 
After  the  Restoration  the  meetings  were  revived  and  the 
attendance  increased. 

Foundation  of  the  Society. 
On  November  23th,  1660,  a  meeting  was  held  at  Gresham 
College,  and  those  present  decided  to  constitute  themselves 
a  society  for  the  promotion  of  experimental  philosophy  in 
all  its  branches.  The  first  journal  book  of  the  Society 
bears  that  date,  and  opens  with  a  minute  to  the  effect  that 
"these  persons  following  according  to  the  usuall  custom 
of  most  of  them  mett  together  at  Gresham  CoUedge  to 
heare  Mr.  Wren's  lecture,  namely,  the  Lord  Brouncker, 
Mr.  Bovle,  Mr.  Bruce,  Sir  Robert  Moray,  Sir  Paul  Neile, 
Dr.  Wiikms,  Dr.  Goddard,  Dr.  Petty,  Mr.  Ball.  yir.  Rooke, 
Mr.  Wren,  Mr.  Hill,  .■^nd  after  the  lecture  was  endeil, 
they  did  according  to  the  usuall  manner  withdrawe  for 
mutuall  converse.  Wliere  amongst  other  matters  that 
were  discoursed  of,  something  was  offeretl  about  a  design© 
of  founding  a  Colledge  for  the  promoting  of  physico- 
mathematicall  experimentall  learning."  Dr.  Wilkins  was 
appointed  Chairman,  and  a  list  of  forty-one  persons  who 
were  thought  likely  to  join  and  fit  to  be  members  was 
drawn  up.  The  design  of  the  meeting  was  approved  by 
the  King.  On  December  10th  another  meeting  was  held, 
at  which  fifty-five  was  fixed  as  the  number  of  the  Society, 
persons  of  the  degree  of  Baron.  Fellows  of  the  College  of 
Physicians,  and  pubUc  professors  of  mathematics,  physic, 
and  natural  philosophy  of  both  universities  being  super- 
numerary. A  president,  a  secretary,  and  a  register  were 
elected  from  among  the  menibers.  and  an  amanuensis  and 
operator  was  engaged  to  carry  out  the  work  of  the  Society. 
From  the  very  beginning  the  Society  attracted  the  atten- 
tion of  all  the  learned  men  in  Europe.  In  1661  the  King 
offered  to  join  it,  and  it  received  encouragement  from  many 
of  the  great  nobles  of  the  realm. 

The  Charier. 
On  July  15th,  1662,  Charles  II  granted  a  Royal  Charter 
which  constituted  the  members  a  body  corporate  under 
the  name  of  "  Royal  Society."  Viscoimt  Brouncker  was 
elected  the  first  president.  Dr.  Wilkins  and  Mr.  Oldcubury 
the  first  secretaries,  Mr.  Ball  treasurer,  aud  21  "  of  the 
most  resjxjctable  members  "  the  first  Couniil,  which  met 
for  the  first  time  on  May  13th.  1663.  This  Council,  says 
Dr.  Thomson,^  was  empowered  by  the  Charter  to  nominate 
during  a  period  of  two  months  what  persons  they  thought 
proper  to  he  members  of  the  Society.  .\11  elections  sub- 
sequent to  that  period  were  to  be  conducted  by  the  Society 
in  a  body,  and  for  admission  the  votes  of  two-thirds  of  the 
members  present  were  required. 

^  Histoni  of  the  Hnvitl  Societu.  from  its  lufititutiou  to  the  Kiid  of  thf 
Eitjhtenith  Cciiturij.  Hy  Tliomus  TlRmlson.  M.l>..  F.R.S.L.and  E.. 
etc.  1812.  London :  Trinted  for  Uobert  Baldwin.  47.  I'atcrnoKWr 
Row. 
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The  Charter,  as  Sb:  Benjamin  Brodie  pointed  out  in  his 
first  presidential  address,  was  especiaUy  suited  to  the 
genius  and  character  of  the  English  people.  He  contrasts 
this  with  the  fact  that  nearly  forty  years  afterwards  the 
Academie  des  Sciences — founded  by  Louis  XIV — was 
placed  wholly  under  the  dominion  of  the  Crown. 

The  Society  first  held  its  meetings  at  Gresham  College. 
jVfter  the  Great  Fire  of  London  the  rooms  that  had  been 
allotted  to  it  were  taken  over  by  the  City  authorities. 
About  the  beginning  of  1667  Henry  Howard,  afterwards 
Duke  of  Norfolk,  invited  it  to  hold  its  meetings  in  Arundel 
House.  Moreover  he  presented  to  it  the  Arundel  Library, 
IMirchased  by  his  grandfather  during  an  embassy  to  Vienna. 
It  had  formerly  been  part  of  the  library  of  Mathew 
Oorvinus.  Iving  of  Hungary,  erected  by  him  at  Buda  in 
1485.  After  his  death  in  1490.  it  came  into  hands  of  the 
.famous  Bilibaldus  Pirckeimerus  of  Nuremberg,  the  friend 
of  Albrechl  Dtircr.  The  Arundel  manuscripts  were  for 
the  most  part  sold  to  the  British  Museum  in  1830,  for 
some  J£5,500,  and  this  money  was  used  for  the  purchase  of 
scientiiic  books.  The  MSS.  are  kept  separately  in  the 
Museum.  In  1673  the  Society  was  invited  back  to 
Gresham  College  by  a  deputation  of  the  professors  and  the 
Mercers'  Company.  As  its  apparatus  and  collection  were 
deposited  there,  and  its  operator,  Hooke,  lived  in  the 
bnilding,  the  offer  was  accepted.  Charles  II  made  it  a 
grant  of  Chelsea  College,  which  it  was  intended  to  convert 
into  a  house  suitable  for  the  meetings  of  the  Society. 
Lord  Henry  Howard  had  also  given  it  a  piece  of 
ground  near  Arundel  House,  on  which  it  was  proposed  to 
build  premises  by  subscription.  Both  these  projects  fell 
through,  and  the  Society  bought  a  convenient  house  in 
Crane  Court.  Fleet  Street,  where  it  continued  to  hold  its 
meetings  until  the  Government  in  1780  gave  it  apartments 
in  Somerset  House,  to  which  its  library  and  apparatus 
■were  transferred,  and  where  it  continued  to  meet  till  1857, 
when  it  removed  to  Burlington  House. 

At  the  Restoration  the  time  was  ripe  for  the  foundation 
of  a  Society  ■■  for  improving  natural  knowledge."''  Men's 
minds,  so  long  distracted  by  political  disturbances  and 
civil  broils,  turned  with  relief  to  science,  which  was  then 
Berioosly  occupying  the  attention  of  men  of  intellect.  It  is 
noteworthy  that  from  its  earliest  days  the  Society  employed 
the  experimental  methwl.  For  a  considerable  time  after 
its  foundation,  experiments  were  shown  at  every  meeting. 
A  salai'ied  official  was  appointed  whose  express  duty  it  was 
to  contrive  such  experiments  as  were  suitable  for  demon- 
stration, and  to  have  everything  ready  for  their  proper 
exhibition. 

Philosophical    Transactions. 

In  the  beginning  a  principal  part  of  the  work  of  the 
Society  consisted  in  the  maintenance  of  correspondence 
■with  Continental  philosophers.  From  tliis  correspondence 
dppang  tlie  Philosophical  Transactions.  At  first  these 
were  the  work  of  the  Hccretaries,  but  subscijuently  thoy 
were  issued  under  the  superintendenco  of  a  committee. 

At  its  first  foundation  tlie  Society  devoted  itself  to  the 
pnrsuit  of  any  branch  of  knowledge  ;  lience  many  commnni- 
cationH  were  made  on  subjects  not  strictly  belonging  to  tlie 
Hcwnci-H  to  whicli  it  was  intended  that  the  attention  of 
the  Fellows  should  be  more  oHpccially  dinictcd.  Among 
their  earlier  pubhcatiouH  th<  re  is  found  for  a  tmiversal 
alphabet  n  dissertation  on  the  I'hi'joHo  language,  a  map  of 
I'elting  witli  an  exact  account  of  the  Imperial  Palace,  s(>nt 
by  a  .h'Kuit  inissionary,  an  accoiuit  of  a  journey  to  Aleppo 
and  Tadmor,  and  of  the  discovery  of  tcHW-lated  pavenuiits 
and  other  Uoman  antifpiities.  Ah  Jtrodie  says,'  there  was 
B<;arrely  any  oiu:  dei)artnienl  of  knowledge,  whether  it  be 
pliilology,  history,  anliquities,  niedicinr',  geography, 
p<>liti<'al  economy,  and  even  inetaphyHics,  wliiirli  is  not  io 
a  mrfsit)  r  or  Iomh  extent  reprr'sentecf  in  tho  PhiloHttphitnl 
Triinsnrtinns.  But  iiK  knowledge  grew  and  division  of 
labour  i  l.lvn  tlii^  SoRif'ty  had  to  (^online  itwOf 

to  itM  11  purmiit.     In   1717  the  foundation  (jf 

the  S'M  I'  ,  ■  I  Mil  'piaric's  took  away  on<'  large  c:lasH  of 
corninuniiatinnH.     Seventy  yearH  later  i\\c  Iiinnean  Society 

w- ' '■■*    I  c. ,,,...  i|ii.|ia  number  of  others,  dnvotei'l 

t"  lice,  havo  conio  into  oxJRloncc. 


"Tin  lh«  "Iloykl    hoi'.laty  or   I.niiilon    for  Imprnvlnit 

Hftliirii: 
'bni-lK'     >>  "'  .  •.  •JollMlod  anil  ArT.iiiidKl  byOlinrlM  Mnr.lln      V<il.  I. 


The  Society,  like  every  other  similar  body,  has  had 
alternate  periods  of  efficiency  and  slackness.  Thomson 
points  out  how  greatly  the  nature  of  the  work  done  by  the 
Society,  and  consequently  the  value  of  its  Transactions, 
have  been  iufiueuced  by  the  President  for  the  time  being. 
He  points  to  the  Presidency  of  Martin  Folkes,  who 
held  sway  from  1744  to  1752,  as  a  time  when  a  much 
greater  proportion  of  trivial  papers  will  be  found  than  at 
any  other.  During  that  period  Sir.Jolm  Hill  published  his 
Keview  of  tlie  Worlc  of  the  Royal  Society  of  London,  in 
which  he  ridiculed  the  labours  of  the  Society  with  a  good 
deal  of  somewhat  coarse  humour.  On  the  whole,  the 
Society  has  been  progressive  and  has  continued  to  increase 
in  reputation  and  in  numbers. 

Medical  Founders. 

As  has  been  said,  medicine  had  a  considerable  proportion 
of  representatives  .among  the  founders  of  the  Royal  Society. 
Conspicuous  among  these  ■was  AVilliam  Petty.  He  was 
born  in  1623  at  Rumsey,  in  Hampshire,  and  from  a  very 
early  age  showed  a  genius  for  mechanics.  He  was  also  an 
apt  scholar  in  languages.  When  a  boy  he  bound  himself 
apprentice  to  a  ship  master,  and  discovered  on  his  first  and 
only  voyage  that  he  was  short-sighted,  a  defect  which  the 
skipper  treated  by  the  application  of  a  rope's  end.  He  was  ill- 
used  by  the  sailors,  and  left  with  a  broken  leg  on  the  French 
coast,  near  Caen.  He  intevested  the  society  of  the  town  by 
giving  an  account  of  his  sufferiug.s  in  Latiu.  He  com- 
pleted his  education  at  the  Jesuits  College  at  Caen.  After 
serving  a  short  time  in  the  Royal  Navy  he  returned  to  the 
Continent,  where  he  spent  three  years,  almost  entirely  in 
France  and  the  Netherlands.  He  worked  at  the  schools  of 
Utrecht,  Leydeu,  and  Amsterdam,  and  at  tlie  School  of 
Anatomy  in  Paris,  where  he  uuide  the  acquaintance  of 
Thomas  Hobbes,  with  whom,  according  to  Aubrey,  he  read 
Vesalius.  Through  Hobbes  he  made  acquaiutance  with  a 
number  of  people  distinguished  in  science  .and  literature. 
On  his  return  to  England  he  worked  for  a  time  at 
mechanical  inventions,  and  iu  1646  he  became  a  mcmber 
of  the  Society  which  had  beeu  started  by  Haak.  In  1649 
he  followed  the  example  of  Wilkins  and  others  and 
removed  to  Oxford,  where  he  became  a  doctor  in  physic. 
He  became  a  Fellow  of  Braseuose,  according  to  Thomas 
Hearne,  because  "  he  had  out  upp  Dogges  and  taught 
anatomy  in  the  war."  He  was  appointed  deputy  to  the 
University  Professor  of  Anatomj',  Dr.  Clayton.  In  1650  hisv 
name  became  known  to  the  whole  country  by  bringing 
back  to  life  a  woman  who  had  been  hanged.  Iu  1652  he 
was  appointed  I'hysician -General  to  the  army  in  Ireland. 
Petty  at  once  set  about  reforming  the  medical  .service,  but 
ho  was  soon  called  to  a  larger  sphere  of  activity  in  the 
administration  of  Ireland.  Thenceforth  the  secluded  path 
of  medicine  knew  him  no  more.  His  versatile  genius  was- 
applied  to  many  problems,  and  he  rose  to  a  high  position  in 
the  State.  He  was  the  first  English  writer  on  jiolitical 
economy.  Petty,  who  was  tho  ancestor  of  the  Lansdowno 
family,  died  iu  1687.^ 

.Tiinathan  Goddaid  w.as  born  at  Greenwich  about  1617. 
Ho  was  educated  at  Oxford,  but  took  his  medioiil  degrees 
at  Cambridge.  Iu  1646  he  became  a  Follow  of  tlu)  London 
College  of  Physicians.  Ho  gained  tho  confidence  of 
Cniuiwell,  with  whom  ho  wont  campaigning  in  Ireland, 
and  in  Scotland  as  physician -in-chief  to  the  army  of  th(> 
Parliament.  In  1651  lie  was  made  Warden  of  i\lerton 
College,  Oxford.  In  1653  ho  was  apjioiiitod  Greshami 
Priifessor  of  Physic.  At  the  Restoration  he  w  as  evicted  from 
his  odico  at  Oxford,  and  took  up  ids  abode  at  Grosham 
College,  wliero  ho  romainod  till  his  doatli  in  March, 
1674-5.  He  used  his  lain  natoiy  toniaUo  expiriiiientsforthe 
Rojal  Society.  Antony  I'l  Wood  says:  "When  any  curious 
experiment  was  to  be  dciiie  they  made  him  their  ilriidge 
till  they  could  obtain  to  the  bottom  of  it."  It  may  be 
mentioned  that  he  also  used  his  laboratory  for  tho 
compounding  of  secret  remedies,  the  chief  of  tliem  being 
"  Goildard's  drops,"  or  "  giittae  Anglieanae,"  tlio  f<iriiiula  of 
which  he  is  said  to  have  sold  to  C)lmrle'i  II  for  £5,000. 
'J'lio  medicino  was  a  preparation  of  ammonia,  with  the 
addition  of  pnrlions  of  the  skull  of  a  perKoii  who  Imd  been 
hanged,  dricil  viper,  and  like  HUhstauces.  It  is  interesting 
to  mad  that  the  eoinpouuder  of  this  Htull  was  for  somu 
ytiarH  a  ConHor  of  llio  College  of  Physioians.     ilo  is  said  to 

"  Kom  inowl  Iniitri'nUnii  iK^coiinl  of  ihU  pxl.rftorillniiry  iimn  •oo  Th,f 
ht/iinf  mr  Wiltttnn  I'rilu.  hv  l.oni  Kilmnid  I'ltzniaurlco.  rioiidon  ; 
.lolin  MnrrAV      iVY< 
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liave  been  the  first  EngliBhiuau  who  niatle  telescopes,  and 
lie  conti-ibutetl  a  number  of  piipcrs  to  the  Royal  Society. 

Sir  Gf.ov^c  Eiit  was  born  at  Sandwich  in  1604,  and  after 
mtiduatiug  in  Arts  at  I'auibridge  he  spent  five  yeai-s  iu  the 
stiuly  of  iiicdicino  at  I'adua.  where  he  took  the  M.D. 
degree  in  1636.  Ho  was  Oiilstonian  Lecturer  to  the 
College  of  Phy.siciaus,  of  which  he  was  afterwards  twice 
President.  Mo  Wiis  a  great  friend  of  William  Harvey,  who 
hcijnealhcd  liiiu  "all  the  presses  and  shelves  he  pleases  to 
make  use  of,  and  J;5  to  buy  him  a  ring  to  keep  or  wear  in 
remembrance  of  me."  Harvey  was  inclined  to  postpone 
publication  of  liis  work  ou  the  generation  of  animal.s  for 
tnrther  c.\pcrinjents,  but  Ent  persuaded  hiia  to  entrust 
him  with  the  mannscript.  and  with  the  great  discoverer's 
permission  published  it.  introducing  the  work  with  a 
dedication.     Eut  died  in  1689. 

Tliomas  WjIHs,  the  discoverer  of  diabetes  mellitiis  and 
of  the  circle  of  blood  vessels  at  the  bnse  of  the  brain  which 
bears  his  name,  was  born  iu  1621,  and  educated  at  Oxford, 
where  he  grathiatcd  in  arts  iu  1642.  and  in  medicine  in 
1646,  becoming  Doctor  in  1660.  .\ftcr  the  Itpstoralion  he 
was  appointeil  Sedleian  Professor  of  Natural  Philosophy  at 
Oxford.  He  moved  from  Oxford  to  Loudon,  and,  accord- 
ing to  Antony  a  \\\iod,  •  In  a  verj'  short  time  he  became 
so  noted  Jind  so  infinitely  resorted  to  for  his  practice  that 
never  any  physician  went  before  him,  or  got  uiore  money 
yearly  than  he."     He  died  iu  1675. 

Francis  tilisson  was  born  at  Rampisham  iu  Dorsetshii-e 
i[j  1597,  and  cilvicated  at  Cambridge,  wiiere  he  took  tlip 
degree  of  JI.D.  iu  1654.  In  1656  he  was  ajipoiuted  Regius 
Professor  of  Physic,  an  ortice  which  he  held  till  his  tleath 
iu  1677.  Ho  was,  says  Munk.  one  of  that  pmall  but 
iUnstrions  body  who  instituted  a  weekly  lueotiug  iu 
London  for  tiie  purpose  of  ))romotiug  inquiries  iuto  a 
natui-al  and  expcrimenUvl  philosophy,  and  which,  after  the 
Kcstoratiou,  being  augmented  by  the  accession  of  several 
eminent  persons,  at  length  issued  iu  the  institution  of  the 
lioyal  Society.  He  was  an  anatomist,  omiiiinn  exactissiimis, 
according  to  Bocrhiiave.  He  described  ricltcis  aud  the 
capsule  rovuid  the  vcua  poitac  which  bears  hi.s  name.  In 
modern  times  a  remarkable  tribute  to  the  value  01  his 
scientific  work  was  paid  by  Virchow. 

Sir  Thomas  Millingtou  was  born  at  Xewburj',  Berkshire, 
in  1628.  He  was  educated  at  Cambridge,  but,  after 
g.aduating  in  arts  there,  he  migrated  to  Oxford,  whore  he 
proceeded  Doctor  of  Medicine  in  1659.  He  was  appointed 
Sedleian  Professor  of  Natural  Philosophy  iu  1675.  I  le  was 
President  of  the  College  of  Phxsiciaus  from  1696  till  his 
<lcath  on  .lannaiy  5tli.  1703-4.  He  wa«  physician  to  King 
William  antl  Queen  Mary,  and  afterwards  to  Queen  .A.nuc. 
He  was  an  able  and  very  popular  physician,  aud  a  beue- 
fuftor  to  the  College,  of  which  he  whs  Piesiilent. 

Christ<ipher  ^lerrett  was  born  at  Winchcombc,  iu 
(iloucestershirc.  in  1614.  He  was  educated  at  Oxford, 
where  he  took  the  M.B.  degree  iu  1636,  and  was  created 
M.I),  iu  1642-3.  Ho  was  an  intimate  fi-icnd  of  Harvey,  who 
named  hiui  keeper  of  the  library  and  museum  which  he 
gave  to  tlu'  College  of  Physicians.  Mcrrett  was  involved 
in  a  quarrel  relative  to  this  appointment  w  ith  the  (killoge, 
which  finally  exiw'l led  him  from  the  Fellowship.  I  [e  was 
one  of  the  original  Fellows  of  the  Roj-al  Society,  aud  con- 
tributed a  number  of  papers  to  the  I'liilosrjihiiol  Tiiins- 
arHons.     He  died  in  1695. 

Richard  Lower,  though  not  one  of  the  founders,  was  an 
early  Fellow,  hav'ug  been  elected  in  1667.  He  was  born 
at  Treniere.  near  IJodmin.  in  Cornwall,  about  1631.  and 
was  educated  at  Oxford.  He  assisted  Thomas  Willis  in 
his  dissections.  He  gra<lnated  Doctor  of  Medicine  iu  1665, 
)uae':isod  with  great  success  in  Ijondon.  and  died  on 
.January  17th,  1690-91.  In  his  treatise  ou  the  lieart  there 
is  a  chapter  on  transfusion  of  blood,  which  he  had  )irac- 
tlsed  at  Oxford  iu  1665,  and  afterwards  011  a  lunatic  before 
the  Royal  Society. 

yieilicttl  PrentilfHh. 
The  Koval  Sor-ietv  has  had  a  few  medical  presidents. 
That  office" was  held  by  Sir  Hans  Sjoaui;  from  1727  till  1744, 
and  by  Sir  .Tohu  Priugle  ivmu  1772  1111  1778.  In  1858  Sir 
Benjamin  Brodie  was  elected  President.  h;}iug  tlie  first 
surgeon  to  be  chosen  for  the  post.  Ho  holil  office  for  four 
years.  Thei'e  was  some  talk  of  making  Brodie  a  p(>cr.  but  iu 
his  first  address  to  the  Society  he  di.clai'cd  that  he  prized 
the   honour   of    being   its   President   above   any   peerage. 


Huxley,  who  w.i-.  i.,,  ^,>.ii  yc.<i-.  a  surgeon  in  the  navv, 
held  the  ofl^ce  from  1881  to  1885.  Lord  Lister  was 
Pr.  vident  fii.u]   1895  to  1900. 

MediitU  Fi-Unms. 
There  are.  according  to  the  latest  list,  eighty-threo 
niembers  of  the  medical  profession  who  are  Fellows  of 
the  Royal  Society.  The  part  doctors  Imve  played  iu  its 
foundation  and  development  is  a  thing  of  which  the  pro- 
fession has  good  reason  to  be  proud  :  nor  do  we  tliiuk  tliat 
the  Koyal  Society  can  justly  be  ashamed  of  its  association 
with  medicine.  Laplace  opposed  the  admission  of  doctors 
to  the  .Acadt'mie  des  Sciences  on  the  ground  that  medicine 
was  not  a  science.  This  attitude  is  taken  up  by  certain 
Fellows  at  the  present  <lay.  but  the  Society  continues  to 
welcome  representatives  of  medicine,  aud  it  devotes  a  part, 
of  the  funils  with  which  it  is  entriLstcd  for  the  prouiotiou 
of  research  to  medical  science. 
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AVi;  have  received  the  following  report  from  Dr.  .V.  Haig 
ou  cases  sent  to  hiu)  iu  response  to  a  request  contained  iu 
a  letter  from  him  published  iu  the  Jolhnvi.  iu  .lanuary, 
1911.  He  asked  that  some  inoperable  cases  of  cance." 
might  Ije  sent  to  the  hospitals  to  which  he  is  atta<'hcet 
with  :>,  view  to  testing  tiie  effect  of  one  variety  of  the  uric- 
acid-free  diet  ou  their  disea,sc.  He  asked  that  the  cases 
sent  should  have  a  prospect  of  not  less  than  six  months  of 
life. 

Report. 

Of  the  cases  sent  to  mc,  practically  none  fulfilled  even 
these  minimum  conditions.  I  look  into  the  .Metropolitan 
Hospital  3,  r.ud  into  the  Royal  Waterloo  Hospital  6  CiLsas, 
but  none  of  these  gave  any  real  hope  of  success  or  wei-e 
worth  careful  watching.  I  inerely  took  them  in  to  show 
theui  the  diet,  aud  let  them  go  home  and  continue  it  there, 
iu  the  hope  that  if,  for  any  cause,  the  rate  of  progi-ess  of 
their  disease  slowed  down  the  diet  might  get  time  to  help 
them.  I  refused  an  equal  or  slightly  larger  number  as 
being  quite  hopeless  and  having  only  a  fesv  weeks  to  live. 

Oue  of  the  cases  iu  the  Metropolitan  that  ai^peai-ed  most 
hopeful  was  a  woman  scut  uic  by  Mr.  L.  B.  Rawling,  of  St. 
Barthoiomews.  with  an  inoperable  cancer  of  the  right 
breast.  She  was  supposed  to  have  an  expectation  of  life 
of  several  years,  but  our  attention  was  soon  du-ected  to  a 
pain  in  the  left  hip,  and  the  rays  showed  that  she  had  a 
secondary  deposit  there;  so,  like  the  others,  she  was 
merely  shown  the  iliet  and  allowed  to  go  home. 

Of  the  cases  at  the  Waterloo  Hos))ital.  one  advanced 
utcriue  case  died  after  some  two  months,  diet,  of  course, 
having  no  eftec;.  though  il  certainly  lowered  blood  pres- 
sure and  helped  to  diminish  pain.  One  refuse<l  to  continue 
the  treatment  and  went  home,  and  the  othei-s  went  houjc 
to  continue  the  diet,  having  learnt  to  take  a  certain 
quantity  of  nuts  aud  fruit  in  addition  to  the  Ix^ginncu's 
diet.     No  supervision,  however,  is  possible  iu  such  cases. 

Two  uterine  cases,  not  entered  in  my  notes,  which  had 
been  carefully  examined  by  my  colleagues  at  the  Royal 
Waterloo  Hospital  with  a  view  to  their  treatment  by  diet, 
refused  trt.atmeut.  and  went  home  saying  thai  they  would 
rather  die  with  a  full  inside  than  an  empty. 

A  month  or  two  after  my  letter  was  published.  Dr.  T.  J. 
Horder  wrote  '  and  otl'eicd  to  place  some  of  the  cases  under 
Ijis  care  at  the  Cancer  Hospital  at  my  disposal  as  regards 
their  diet,  and  I  accepted  this  offer.-'  On  goin^;  into  the 
details  of  the  diet,  however.  Dr.  Hoi-der  can»»  to  the  con- 
clusion that  m.)sl  of  his  male  patients  would  leave  the 
ho.spital  rather  than  go  ou  such  a  diet,  and  so  it  ended  in 
his  placing  uiuc  women  uiuler  my  care,  and  Dr.  Burd  of 
L'ptouon-Severn  sent  me  a  ciuse  which  I  ohtiiiued  leave  to 
take  iu  at  the  Cancer  Hospital,  aud  of  each  of  these  cases 
I  will  give  a  short  ucte. 

.lune  15tli.  .Mice  M.  S.,  lifted '36.  carcinoma  nt*ri  and  liemi- 
iilepia-a  heilriddeu  anil  lioi>eless  case.  Blood  decimal  0.65. 
Pied  without  yettinj^  ou  to  diet. 

June  15th.  iMnry  .\..  S.,  aycd  72,  abdominal  growth,  nalnre 
uncertain.    I  did  not  treitt  lier. 

'  BniTisB  MKnn:*i.  Iocknai.,  .\pril  1st.  ISIU 
°  Il!iit..  .\iiril  8tb,  1911. 
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June  15th.  Agnes  E.,  ased  64.  tumour  of  right  orbit.  Given 
aspirin  and  other  drugs  to  relieve  the  pain,  whicii  was  severe, 
dieA  in  one  or  two  months.    Never  got  ou  correct  diet. 

June  15th.  Minnie  B.,  aged  45,  raaligoant  mediastinal 
glands  and  small  pleural  effnsion— hopeless  case.  Went  home 
Jnlv  6th. 

June  15ih.  Alice  C,  aged  47.  tumonr  of  anterior  thor.icic 
wall.  Got  on  to  beginner's  diet ;  was  taken  oft  this  iliet  by  Dr. 
Border  while  I  was  awav  iu  September.  I  believe,  because  she 
was  losing  weight  and  the  local  condition  was  thought  to  be 
worse.  She  is  still  iu  the  hos;iital  and  has  had  various  treat- 
ments, but  there  has  been  no  marked  alteration  on  any  diet. 

June  15th.  Alexandra  H..  aged  47.  carcinoma  mammae.  Got 
on  to  beginner's  diet  for  a  month  or  two,  but  missed  her  teji 
greatlv  and  suftereil  from  colds  and  minor  ailments.  In 
October,  owing  to  grumbling  and  loss  of  weight,  she  was  given 
some  boiled  fowl  once  a  day.  Had  sernm  injections,  i-ays  and 
other  treatment.  Is  still  in  hospital— not  much  change  ;  not  ou 
complete  diet. 

June  15th.  Alice  C,  aged  49.  advanced  carcmoma  of  left 
breast,  seven  vears"  iluratiou;  much  chronic  arthritis,  w^orse 
the  last  twelve  months ;  father  l.as  chronic  rhenmatism ; 
blood  0.75.  August:  Has  got  on  to  partial  beginner's  diet  with 
some  tea  ;  she  is  uo«-  able  to  Icnecl  in  chapel  for  the  lirst  time 
for  twcnt^  vears.  October:  Still  tea  once  a  day;  growth  no 
change:  arthritis  much  better.  December:  Local  condition 
shows  tiecided  improvement :  has  some  fluid  in  the  abdomen 
1'?  recurrence  there  I :  has  never  been  on  complete  diet,  but  her 
uric  acid  intake  has  been  greatly  redr.ced ;  still  some  tea;  is 
still  in  hospital.  This  is  a  very  chronic  case,  and  diet  would 
have  a  chance  here  if  done  properly,  but  the  patient's  conduct 
when  outside  the  hospital  and  her  statement  as  to  the  food  she 
takes  cannot  \>e  depended  ni>on. 

Julv  24th.  Amelia  J.,  aged  17,  carcinoma  of  rectum  ; 
colotiimy  has  been  i>erformed.  A  hopeless  case ;  went  home 
Jul.  51st. 

November  IStlj.  Isabel  T.,  aged  57.  malignant  tumour  of 
abdomen.  Removal  was  attempted  in  May  last,  but  found  to  be 
impossible.  Has  very  marked  rbeiimatoid  joints.  (A  large 
lierceutage  of  the  cases  of  cancer  sent  to  me  had  well  marked 
signs  of  chronic  arthritis. i  This  iiatient  was  too  bad  to  have 
her  diet  altereil  in  anv  wav,  and  she  ilied  on  December  31st. 

October  9th.  Mrs.  li.  iDr.  Burd's  case),  carcinoma  of  cervi.x, 
advanced,  inoperable.  Had  a  severe  haemorrhage  seven  weeks 
ago.  This  i>atient  got  on  to  beginner's  diet  and  took  some  nuts 
ever\-  morning,  whicli  helped  to  regulate  herbowelsand  enabled 
her  to  get  on  with  a  diminished  dose  of  casenra.  She  went  on 
fairlv  for  a  time  and  gained  a  little  weight  even  on  this  ••  low  " 
diet,  but  she  bad  much  pain  and  took  aspirin  constantly  for 
it.  On  Januarv  31st,  1912,  she  had  another  severe  haemorrhage 
followed  bv  increasing  debility  and  heart  failure  (p.-vrtly  due  to 
tlie  asi)iriiii.  She  died  in  February,  1912,  having  had  some 
meat  since  licr  last  haemorrhage. 

It  will  be  seen  tliat  tl.erc  is  licro  not  one  single  r>aso 
ivliicli  i.-^  in  any  w.aj'  coinparablc  to  tl;o  private  cases  'ivitli 
which  I  wished  to  conipafo  it.  Xouc  of  the  cases  in 
which  their  disease  gave  time  for  the  diet  to  act  ever 
rcallv  fjot  on  to  it.  and  the  cases  in  Hie  Cancer  Hospital  nil 
had  some  lea.  fiKli,  fowl,  meat,  at  int<>rvals;  none  of  tlioiii 
«;ver  (;ol  on  to  tli(;  complete  nut  ami  fruit  diet  <;iveii  helow. 
The  private  cases  witli  wliicli  1  wished  to  compare  them 
got  on  a  completely  urie  acid-free  <liet  in  a  few  weeks,  and 
have  remained  on  it  over  since.  They  had  as  few  drugs 
us  i>ot>Hil)lc  ;  often  for  long  periods  none. 

I  dr)  not  venture  to  say  that  my  private  eases  were 
"  proplrv,"  but  they  "ere  certaiuly  "  /losi  "—that  is  to  say, 
the  <liet  di<l  no  harm.  IJesides,  Kimilar  eases  have  been 
rejiorttd  by  otlieis,  and  all  now  aekiiow ledge  that  some 
eases  of  undoubted  earcinomn  have  got  well.  I  merely 
r;  ; -st  that  iliet  may  have  had  smiietliing  to  do  with  this 
I  , it.  and  have  been  Hveking  t)  dnjilicate  these  eNperienccs 
ill  lioHpiliil  ea-HcH. 

My  chief  reason  for  siispeeting  that  they  might  be 
'•  /ira/ilrr  "  is  the  iindoiibt*'<l  fail  that  Ihose  nations  all 
over  till!  world  Hint  take  IimkI  iirie  iieid  or  xanlliiii  in  tlieir 
fiMid  have  iiotorioii'  ly  leant  gout  anil  rheiiiiiatiKni  and  also 
l.if.t  eiMK  r,  and  tliiit  variations  in  the  ipinntity  of  these 
],i.i".iis  iiig(-«l<d  ao-ounl  for  the  very  mnrked  d'fferenees 
I"  i>  nil  the  hirgeHl  iind  Minnllesl  cimeer  incidence  in  the 
1  Miuil  Kingdom. 

J  now  see  that  I  was  looking  for  what  I  wanted  in  the 
wrong  eliiHs;  hospitid  piilientM  are  too  ignorant  and  pre 
jiidiied  U>  give  this  diet  a  fair  trial  in  hospital,  and  they 
nil'  l<Ki  igiiciraiit  to iirovide  what  is  reipiiml  at  hoine.  If  my 
I  '.  ■  iire  to  be  diiplieated.  it  inii'-l  1h'  among  the  lii  lior  and 
Im  1  !•  r  ediKal^'d  rlaH-un. 

It  titkeM  lit  least  from  nine  to  twelve  niontliH  to  eiire 
gout  and  rheiiiiialiHiii  by  diet,  and  obviously  only  slow 
growing  CIUM-M  of  cancer,  scj'II  early,  give  any  I'hiinee  of 
Miir<-esH.  In  the  ease  of  Alice  C,  wliosji  Hl'thrilis  got  bulti'r 
in  two  inonlliM,  Ibis  result  was  only  in  pnrl.  due  to  the  diet 
elmngt'M   linfl    in   part  to    the    Wiirni  Hemm    and    to   the 


increasi'iig  fluid  in  her  abdomen,  ■n-hieh  caused  debility  with 
increased  alkalinity  and  solution  of  urates  throughout  tlie 
body.  Nevertheless,  if  every  private  case  could  be  i)ut  on 
a  nut.  fruit,  and  biscuit  diet  as  soou  as  the  nature  of  tlio 
disease  was  heycud  doubt,  we  sV.ouId  soon  see  whether 
relapses  on  this  diet  were  less  frequent  thau  among  those 
left  on  ordinary  diet  in  hospitals. 

There  is  a  further  pioblem  I  should  have  liked  to  have 
worked  out  had  it  been  possible — naiuely.  whether  cases 
of  cancer  will  do  better  if  treated  liice  acute  gout  or  rheu- 
matism ou  a  form  of  urie-acid-free  diet  which  is  rather 
low  iu  protein  and  with  the  administration  of  solveuts 
of  uric  acid  (several  of  the  above  eases  had  aspiring :  or  if 
they  will  do  better  when  treated  like  eases  of  chronic 
rheumatism  or  of  phthisis  ou  a  very  full  pioteiu  diet,  ard 
with  tonics  and  stimulants  which  act  as  reteutives  of  uric 
acid.  I  have  generally  worked  on  the  former  hypothesis, 
but  the  experience  of  the  Cancer  Hospital,  where  there  is 
evidently  a  strong  belief  iu  feeding  up  and  gaining  weight, 
seems  to  be  iu  favour  of  the  latter,  and  the  good  effects  in 
some  cases  of  radium  and  rays,  which  apparently  act  as 
tissue  stimulants,  is  also  perhaps  in  favour  of  it.  On  the 
other  hand,  cancer  is  notoriously  a  disease  of  the  rich  and 
highly  fed.  though  this  may  be  due  to  introduction  of 
poisons,  and  quite  apart  from  mere  excess  of  protein, 
while  tubercle  flourishes  under  exactly  the  opposite  con- 
ditions— poverty  and  starvation." 

I  believe  as  strongly  as  ever  that  the  diet  which  pre- 
vents cancer  will  iu  some  cases  be  found  to  cure  it,  but 
cases  similar  to  the  above  give  practically  no  chance  of 
demonstrating  this. 

The  fruit,  nut.  and  bisciit  diet  for  an  adult  of  130  lb. 
would  contain  nuts  (chiefly  hazels,  wahuits,  pine  kernels 
and  Brazils)  about  8  oz.  (beginning  with  1  oz.  or  2  oz.  and 
gradually  increasing),  fresh  fruit  almost  rnl  lib  .  some  dried 
fruit  after  soaking  for  about  twenty -four  lionrs  in  cold 
water.  All  these  are  iincooked,  btit  if  mixed  with  cream, 
honey,  etc..  many  most  delightful  dishes  can  easily  be 
made — for  example,  ground-up  nuts,  mashed  fruit  with 
cream  sweetened  with  honey.  The  biscuits  (now  to  be 
obtained  from  Messrs.  Sliearn  of  Tottenham  Court  Hoad) 
supply  so  much  of  the  uecessai-y  protein  as  has  not  been 
got  from  the  nuts  and  fruit,  or  rice  pudding  strengthened 
with  dried  milk  can  be  substituted  for  the  biscuit :  thus 
we  get — 


Qiiaatit)-. 

Substance. 

Protein  id  Grains. 

8  oz. 

Mixed  lints 

544 

24  oz. 

Fresh  fruit 

192 

4oz. 

Dried  fruil 

48 

7oz. 

Siicuial  biscu 

its 

476 

Total...  1,263  grniua. 

protein,  a  full  diet  for  a  patient  of  130  lb,  weight. 

I  use  beginner's  diet,  iu  which  there  is  much  white  of  egg 
to  replace  (ish,  and  curd,  eheeso.  and  dried  milk  to  reiilacj 
meat,  as  a  stepping  stone  to  the  fruit,  nut,  and  biscuit  diet, 
and  few  of  the  above  cases  even  got  on  to  the  beginner's 
diet  completely. 

1  desire  to  tender  to  all  those  who  .sent  me  eases  my 
best  thanks,  and  especially  to  Dr.  Holder  for  what  he  did 
at  the  Cancer  Hospit-al.  as  it  was  obviously  no  fault  of  his 
tliiit  the  cases  placed  nl  my  dis[iosal  proved  to  b<>  tinsuit- 
able.  As,  owing  to  the  ignorance  and  prejudice  of  the 
jmlieuls,  only  such  and  similar  i-ases  appear  to  be  avail- 
able, 1  eonehidu  that  it  is  useless  to  attempt  to  treat  a 
liirgir  number. 

My  Into  e.xpcrienceH  may,  therefore,  bo  said  to  leave  the 
ipicstion  where  it  was,  but  kucIi  indications  as  I  liiivo  licoii 
idile  to  observe  eonvinee  me  that  it  is  a  trail  well  worth 
folliiwiny.  My  own  intention  is  to  |)ursue  it  imU-faligably, 
hilt  ill  the  eliisH  which  is  by  training  more  amenahle  to 
disi  ipliuo,  and  Ihorefore  iiiori-  obedient  and  intelligent. 

NoTi;  iiv  1)1!,  T.  .1.  Ili.iiiii-.ii. 

\Vc  have  also  received  the  following  note  fiom  l>r.  T.  .!. 
Ibiiiler  ll'liysician  to  the  Cancer  Hospital,  I''nllmin) : 

Dr.  Hair's  report,  so  far  as  it  dials  with  the  treiidiiciit 
of  eascH  uniler  my  elmrge  at  the  Caiieer  Hospital,  calls  for 
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a  few   retnai-bs.     I  reganlecl  it  as  a  moral  obligation  to 

assist  Dr.  Haig  in  any  jiossildo  \v;i}"  to  test  his  thesis  that 
a  diet  of  fniit,  nuts,  and  biscuits  might  euit?  cancer.  Tlie 
responsibility  of  supervising  the  treatment  of  a  number  of 
inoperable  cases  of  miilignant  disease  led  me  to  oiler 
ccrtaiu  cases  to  Dr.  Haig,  wlio  treated  them  ns  nearly  as 
po.ssiblu  upon  the  lines  which  he  desired.  The  results 
were  not,  as  Dr.  Haig  admits,  favourable  to  the  diet.  Tlie 
notes  of  the  cases,  as  they  stand  in  the  report,  call  for 
brief  comments : 

f'.^SIi  IV. 

Ahce  G.  I  took  this  patient  olT  the  diet  because  she  was 
losinR  weight  riipirlly  anil  becjiuse  the  local  conilition  was 
definitely  worse.  On  a  Jnll  diet,  and  with  nlternate  .r-ray  and 
radium  ap]iliiations  given  by  Dr.  Knox,  the  improvement  lias 
been  proj,'i"cs.sive  .and  most  satisfactory.  A  series  of  photojiraplis 
shows  the  steady  ileerease  in  the  growth,  and  the  yeueral  con- 
dition of  the  patient  is  to-day,  twelve  months  after  the  experi- 
ment with  the  diet  was  undertaken,  excellcut. 

C.4SE  VT. 
Alice  C.    This  patient  had  been  in  hospital  for  nearly  two 
years  liefore  the  diet  was  begun,     ohe  illustrates  that  form  of 
multi|>le  caicinomatosis  in  which  masses  of  growtii  appear  and 
disappear  without  specific  treatment  of  any  kind. 

Dr.  Haig's  conclusion  i.^  that  Lis  thesis  has  not  bad  a 
proper  test,  and  I  quite,  agree  with  him.  lUit  I  do  not 
think  the  difficulty  has  been  that  '"  hospital  patients  are 
too  ignorant  and  prejudiced  to  give  this  diet  a  fair  trial." 
The  real  dilliculty  is  to  persuade  a  patient  who  is  losing 
Jlesli  and  becoming  physically  and  mentally  depressed 
that  tlie  diet  responsible  for  this  is  curing  the  disease.  I 
thmk  it  ijuitc  possible  that  Dr.  Haig  is  right  in  supposing 
that  some  private  jiaticnts  will  he  found  in  whose  minds 
this  apparent  land,  to  many  of  us,  real)  discrepancy  maj- 
be  sot  aside  by  the  power  of  tlieir  owu  or  their  ph\-sicians' 
convictions.  It  will  be  interesting  to  await  the  results  of 
full  trial  of  the  diet  in  such  patients.  A  still  greater 
problem  f.acing  Dr.  Haig  is  how  to  get  his  cases  sufficiently 
early  to  test  his  diet  propeVl}\  I  thinlv  be  is  apt  to  forget 
that,  our  current  views  upon  the  radical  treatment  of 
cancer  being  what  they  arc,  the  surgeon  has  prior  claiui  in 
all  cases  amenable  to  excision.  Dr.  Haig,  in  common  with 
all  others  who  wish  to  test  a  uon-suigical  means  of  cure, 
is  natnrall}'  anxious  to  begin  early — '-assoou  as  the  nature 
of  the  disease  is  beyond  doubt."  But  is  Dr.  Haig,  with 
liis  present  evidences  of  t!ie  value  of  his  diet  treatment, 
prepared  to  urge  his  conviction  upon  an  early  case  of  car- 
cinoma, and  to  accept  the  respousibilitj"  of  the  choice 
between  it  and  the  benefits  of  surgery  '.' 


LlTER.4nY   NOTES, 


I.N  the  Literary  Supplement  of  the  Tiiiics  of  July  4th  there 
is  the  interesting  announceuiout  that  earl}'  iu  the  autumn 
Me.'usrs.  Henry  Sotheran  will  iiublish  Sir  Cleuients  llark- 
liam's  translation  of  the  celebrated  Citloqiiiou/i  tins  Simjiles 
I'  Jhw/titi  (la  Iniliii  (1563)  of  (iarcia  da  Orto.who  went  out 
to  India  in  1634  as  physician  to  his  feudal  lord,  Dom 
Martin  da  Soiisa,  afterwards  Governor  of  tio.n,  and  le- 
maincd  there  until  his  death  in  1570.  Travelling  exten- 
sively along  the  western  seaboard  of  India  ami  iu  Ceylon, 
(iarcia  gathered  botanical  and  pliarmaccuticul  knowledge 
at  first  hand  wherever  he  went.  Ho  formed  a  largo 
"physic  garden"  in  (ioa,  and  another  in  Bombay,  on  tlie 
sit<!  now  partly  occupied  by  the  Victoria  (iardeus.  The 
Colloquies  was  in  all  probability  the  first  European  hook 
printed  in  India  ;  it  contains  the  (irst  descrijitions  of  many 
Indian  plants  now  iu  widespread  medic*!  use,  and  of  Ihoir 
application  to  such  diseases  as  cholera  and  dy.scntery. 
Clusins,  in  bis  ,lroHi(i/in/;  H/.s-'o/'/c,  made  a  short,  uusatis- 
facriory  /iir>  is,  and  the  Italian  and  French  translations  arc 
very  inferior  to  the  original.  Sir  Clements  :\Iarkham  has 
been  engaged  on  his  tr.inslation  from  ilie  standard  Por- 
tuguese edition,  at  Lisbon  and  'Madrid,  for  the  gre:;tcr  part 
of  tliroe  years.  t)n  the  jiroposal  of  Sir  (itMuge  Hirdwood 
the  publication  is  to  be  under  the  patronage  of  the 
Secretary  of  State  for  India.  The  work,  it  is  added,  has 
more  than  a  scientitic  interest,  for  it  is  enlivened  by 
entertaining  anecdotes  of  the  manners  and  customs  of 
the  iicoplo  among  whom  Garcia  da  Orto  carried  on  his 
researches. 


Garden  Cilies  and   Town  Planning  for  June  contains, 

among  other  matter,  an  article  of  special  interest  on  tho 
J-"uture  of  Kosyth,  the  new  naval  base  on  tbe  Firtlj  of 
I'orth.  Nine  years  ago,  it  is  said,  the  .Vdniiralty  pixiBii«ed 
that  the  Garden  Cities  and  Town  Planning  .\Ksociation 
should  be  consaltcd  when  the  time  was  ripe  for  action. 
.\ccordingly  negi>tiations  have  continued  from  time  to  time 
with  tlie  idea  of  e.stp.blishiug  a  community  on  garden  city 
lines  fin  that  portion  of  the  land  which  would  not  be 
rc.juircd  for  naval  purposes.  The  ipiestion  is  how  to 
provide  housing  accommodation  for  the  workers  at  Kosytli 
who,  with  their  families  and  conseijucnt  jiopulation,  aro 
estimated  to  number  about  10.000  in  two  years.  .\  town 
planning  scheme  would  not  include  the  provision  of 
cottages,  and  the  association  has  always  hold  that  the 
"Govcrnnieut  which  passed  the  Act  should  themselves  be 
model  landlords  and  enable  their  land  to  be  laid  out  under 
the  provisions  of  the  Act  with  the  utmost  regard  to  the 
wcllbeing  of  the  future  dwellers.  At  Kosyth.  says  our 
contemporary,  it  lias  an  opportunity  of  being  mo<lel  land- 
lords and  of  setting  the  pace  for  town  planning  in 
Scotland. 

Apart  from  actual  physical  deformity  there  is,  pcrhap.s, 
no  more  painful  atHiction  to  a  sensitive  person  than 
stammering;  and  it  is  one,  moreover,  wlijch  if  neglected 
in  its  early  stages  may  very  possibly  iirove  a  serious 
obstacle  to  the  success  of  the  child  in  after-life.  Happily, 
however,  even  the  most  stubborn  cases  arc  not  incurable, 
and  in  the  .Tune  number  of  Tlf  Child  Mr.  .1.  Bretherton 
Hadley,  himself  an  inveterate  stammerer  for  many  years, 
has  given  an  interesting  account  of  tho  methods  whereby 
he  has  successfully  treated  himself  and  numerous  fellow- 
sufferers.  Except  iu  cases  of  genuine  organic  defect,  tho 
w  hole  crux  of  the  matter  seems  to  lie  in  the  restoration 
of  the  patients  self-coufideuce,  for  be  alone  can  can  effect 
his  owu  cure.  "  It  is  not  merely  a  matt<n-  of  vocal 
gymnastics,  though  that  is,  of  course,  very  important." 
says  Mr.  Hadley,  "  hut  also  of  careful  sujicrvision  and 
iuilueuce  in  daily  domestic  life,  and  of  training  the  mind 
to  think  clearly  and  consecutively  before  speaking. 
In  confirmed  cases  there  is  often  a  mental  hesitancy, 
born  of  years  of  stammering,  which  requires  very  patient 
correction."  Bodily  health,  too.  plays  a  large"  part  in 
assisting  or  retarding  the  cure;  and  for  this  reason 
Mr.  Hadley  advocates  the  removal,  whilst  under  treat- 
ment, of  tho  child  stammerer  from  school,  a  step  which 
need  have  no  ill  cfl'ects  upon  bis  education,  since  three 
months'  tuition,  under  favourable  conditions,  should  suffice 
for  the  permanent  cure  cither  of  a  child  or  iui  adult. 
Defects  of  speech,  however,  aro  not  the  only  disabilities 
under  which  many  of  our  school  children  labour.  J">r. 
H.  W.  Harding,  writing  in  the  same  number  of  The  Child, 
points  out  tho  close  relations  which  exist  between  the 
physique  and  the  mental  ability  of  growing  children,  and 
shows  the  folly  and  danger  of  working  children  beyond 
their  strength.  The  same  number  of  tliis  excellent 
periodical  also  contains  a  short  article  by  Fr.  A.  Butler 
Harris  on  the  treatment  of  tuberculous  childivn  bv 
tuberculin,  and  a  chariniiig  .aecount  by  Sir  John  Bvers  of 
his  famous  mother.  Margaret  Bycrs,  foundress  of  the 
^"ictoria  College  for  AVomeu  at  Belfa.st. 

Dr.  AVilliam  \.  Storey  (Belfasfl  writes: 

With  regret  I  acknowledge  the  discovery  by  Dr.  Keenan  of 
still  more  Hies  in  the  Concise  O.riord  7)ii/iiiHfi);/"oiutment.  Tlio 
pronuiicintion  of  "  really  ''  as  irrli  is  cert-ainly  new  to  many  of 
us  on  this  siiie  of  the  C'lmiinel.  In  this  month's  Slunnl 
M<i!iii:iiie  there  is  reproihiced  fixmi  I'inicli  the  following  skit 
entitled  "  Superior  Kducatiou"  : 

I'age  Boy  (to  Jeamcsi :  >Vherc  shall  X  put  this  'ere  dish  of 
'iiiiimonds? 

•leamos  iwith  dignity'i :  I"m  surprised.  Harthur.  that  at 
yonr  liage  you  'aven't  learnt  'ov,-  to  pernouiice  the  hnr  iu 
harmonds ! 

Had  Ihirthur  said  to  Jeanics,  "  I  really  don't  know  where 
the  dish  of  'animonds  has  gone,"  I  presume  .leames  woulil 
have  had  a  convulsive  Feizure,  as  the  dropping  of  the  linr 
twice  iu  one  sentence  would  have  been  too  much  for  liim  to 
stand. 

An  Knglish  gentleman  with  ailistic  tastes  sjioke  iu  most 
upprociative  tonns  of  a  certsiin  ilrniiiiiiii.  '•\Vliy  don't  you 
prononnoe  it  'drawing".'  "  asked  a  Hcltast  friend  of  mine. 
"1  (/(■((  say  ,1 1. 1 II- 1  iifi.  i(;.lir.(  til.  former,  Willi  emphasis  and 
assurance. 
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THE   ACT  IX  ACnOX. 

The  National  Health  Insurance  Act  comes  into 
operation  on  Mondaj-  next,  for  the  Government  has 
not  taken  advantage  of  the  proviso  giving  power  to 
postpone  its  activities  until  some  subsequent  date  not 
later  than  January  ist,  1913. 

An  insured  person  will  not  become  entitled  to 
medical  l)eaefit  during  the  first  six  months  after  the 
commencement  of  tlie  Act,  nor  to  sickness  or 
maternity  benefit  until  twenty-six  weeks  have  elapsed 
since  his  entry  into  insurance.  Disablement  benefit 
follows  after  twenty-six  weeks  of  sickness  benefit. 
An  insured  person  will,  however,  become  entitled  to 
claim  sanatorium  benefit.  ^\  hieh  includes  treatment  in 
an  institution,  at  a  dispensary,  or  in  his  own  home, 
on  and  after  Monday  next,  as  is  pointed  out  below. 

Few  can  now  doulit,  least  of  all  the  Insurance 
Commissioners,  that  it  would  have  been  wiser  to 
postpone  the  commencement  of  the  Act  until  the 
later  date.  The  Insurance  Commissioners  have  had  a 
difficult  task,  but  tliey  cannot  be  said  to  have  risen  to 
its  heiglit.  Last  January,  with  statutory  powers 
clearly  defined  in  the  Act,  they  were  in  a  strong 
position  whicii  lias  now  been  undermined.  Tiiey  did 
not  grip  tlie  essential  matters  of  princi]ilo,  and 
for  some  four  months  the  only  products  of  their 
labours  with  which  tlie  public  became  acquainted 
were  some  draft  regulations  of  the  most  formal  kind 
wliich  an  experienced  conveyancing  barrister  could 
liave  drawn  up  in  a  couple  of  days,  and  the  publica- 
tion of  lists  of  approved  societies. 

It  is  said,  and  it  is  easy  to  believe,  that  liie  accumu- 
lation of  work  now  in  hand  is  more  than  the  bt;iff, 
large  as  it  lias  already  become,  can  cope  with, 
and  it  is  certain  that,  in  spite  of  tlie  ciforts  of 
official  lecturers  and  periiaps  partly  in  consequence 
of  those  of  :>.n  unolficial  kind,  and  in  spite  ot  leaflets 
by  the  score,  the  willing  part  of  the  public  is  per- 
plexed to  know  what  it  should  do  next  Monday,  and 
despairs  of  obtaining  adcr|uate  information  from  ti\e 
Cusloms  and  Mxciso  ollicers,  to  whom,  for  tlie  relief 
of  Post  Ofiice  officials,  it  is  now  invited  to  appeal.  So 
louK  as  uncertainty  remains  with  regard  to  the  way  in 
which  I  ho  promises  as  to  clficiont  nu^dical  benefit  are 
to  be  fulfilled,  so  long  will  the  ])ublic  iiiin<l  remain 
<iistiirlie(l,  pcrploxc<l,  and   mildly  conteiiipluoiis. 

The  alleniativf's  bclvveen  which  the  professifin  has 
l<i  choose  wore  staled  with  the  utmost  direct iiess  in 
llu!  conbliidiiig  paragraphs  of  the  repf)rt  ])iiblislied 
lost  week  (Sri'i'i.t:Mi;NT.  ])age  23)  for  tiio  consi<lcia- 
fion  of  the  JJivisions  and  of  the  litii)roscnluti\o  Meet- 
ing lit  Liverpool  next  week.  No  one,  so  far  as 
wo  have  olwcrved,  advocates  the  blind  acccptaiico  of 
the  proinisOH  vaguely  oxproHsed  in  tho  Htatemenl 
wiiicti  the  ('bani-ellor  of  the  l')xclii>r|iior  nul)iori>!ed 
the  ComiiiiHsioneis  lo  iiiiikc  in  tlicir  Ictlorof  .lime  2')l  li 
(Kci'i'i.KMKNT.  jtage  20).  Mr.  Hiillaiice,  of  Noiwich, 
who  WHS  chairman  of  the  |{c))icM'iitalivc'  Meeting  in 
iyo9- ifi,  has  been  moved  to  insuo  to  iiioiiiberH  of  the 
.\HHO(iiitioii  u  fly-leaf  anki'ig  that  at  the  iiiccliiigh  of 
Divisions  now  bein;;  lirld  tln'v  shuiild  iiul  bind  I  he  hands 
of  llcpieHciilatiNCH.  His  (iiiiin  roasoii  for  giving  this 
iidvicc  is  that  at  tho  nicetitig  in  Liverpool  the  Hepro- 


sentatives  maj"  have  information  not  yet  in  the  posses- 
sion of  members  as  to  the  intentions  of  the  Govern- 
ment, as  well  as  information  as  to  the  number  of  those 
who  have  signed  the  pledge,  and  of  the  amount  of 
the  Central  Insurance  Defence  Fund  of  the  Associa- 
tion. While  not  suggesting  that  the  profession  need 
flinch  from  a  fight  from  one  end  of  the  country  to 
the  other,  he  expresses  the  opinion  that  it  will  be  in 
a  much  belter  position  to  come  to  a  final  decision  in 
September  or  October.  "  I  only  desire,'"  he  concludes, 
■'  to  suggest  that  the  Bepresentatives  be  not  com- 
pelled by  their  instructions  to  precipitate  that  fight 
at  once,  if,  in  the  liglit  of  information  which  may  be 
in  their  possession,  and  which  has  not  previously 
been  in  the  possession  of  the  Divisions,  they  believe 
that  the  members  generally  shoidd  be  given  a  further 
opportunity  of  considering  the  position  before  a  final 
decision  is  made."  Mr.  Ballance,  thei'efore,  is  in  favour 
of  the  second  alternative,  which  nearly  approaches  the 
course  Mr.  Lloyd  George  asks  the  Association  to  adopt. 

The  other  alternative  is  at  once  to  decline  negotia- 
tions— a  course  which  will  force  on  the  Governnient 
one  or  other  of  the  courses  which  Mr.  Lloyd  George 
admits  would  not  be  satisfactory  from  the  public 
point  of  view,  and  would,  in  his  opinion,  be  less 
rennmerative  to  the  medical  profession — namely,  to 
leave  tlie  insured  to  obtain  medical  attendance,  either 
under  other  arrangements  made  by  Insurance  Com- 
mittees or  by  arrangements  which  they  tliemsclves 
will  make  by  means  ot  the  money  supplied  from  tho 
insurance  funds. 

Since  the  letter  of  the  Insurance  Commissioners 
was  written  on  .June  26th,  Mr.  Lloyd  George  has  him- 
self addressed  to  "  a  medical  correspondent  "  a  letter 
dated  July  gth,  which  has  been  circulated  to  the  press 
by  the  Insurance  Commissioners  for  England.  In 
this  new  letter  Mr.  Lloyd  George  repeats  the  appeal 
to  the  British  Medical  Association  contained  in 
tho  letter  of  June  26th  from  tho  Commissioners, 
asking  the  forthcoming  Eepresentative  Meeting 
to  appoint  a  committee  with  authoriiy  to 
negotiate  with  him  "  in  a  practical  spirit."  With 
a  want  of  appreciation  of  tho  actualities  of  tho 
situation  not  usually  numbered  among  the  faults 
attributed  to  him  by  even  the  most  severe  of  his 
critics,  he  expresses  surprise  "that  tlioro  is  an  im- 
pression in  some  quarters  that  the  Government  are 
not  desirous  of  coming  to  terms  with  the  doctors." 
This,  ho  says,  is  entirely  wrong.  "Wo  have  never 
wavered  in  om-  belief  that  the  cordial  co-operation  of  the 
medical  profession  is  necessary  in  order  that  the  best 
results  may  boobtained  from  the  Insurance  .\cl,  and  wo 
are  prepared  to  do  all  in  our  ))owor  to  secure  that 
co-operation."  Ills  point  of  view  at  present  seems  to 
lie  that  though  ho  admits,  as  we  believe  <|uite  truly, 
tl'.at  the  country  desires  that  tho  best  medical  Ireat- 
inont,  preventive  and  curative,  should  be  ])ix>\  iilod  for 
the  twelve  or  fourteen  million  workers  who  are  at  once 
lo  bo  insured,  ho  does  not  dare  to  ask  Parliamont  to 
\ot(!  the  moiK'y  nucessary  to  jiay  roasoiiablo  re- 
numeration  to  llio  medical  profession.  Mr.  Lloyd 
George  does  himself  less  than  justice:  as  a  financier 
he  has  shown  more  courage  in  worse  causes. 


THE     ASSOC!. V'i'lOX     AND     THE 
(i(>Vi;iiN.Mi;XT. 

I'iri'onTS  arc  being  miido  in  cortaiii  sections  f>f  the 
press  to  saddio  on  tho  medical  )irofossioii  llie  hlaino 
lor  the  confusion  anil  uncertainly  which  exists  with 
regard  to  tho  adininislriifion  of  tho  Insiiranco  schome, 
but  the  exaiiiiiialiiin  of  a  few  dato^  will  show  whoro 
the  blame  really  lies. 
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Tlio     Special     Representative     Meeting     of     the 
J^iitish     Medical     Association     stated,     or     rather 
restated,    the    minimum   demands   of    tlie   profession 
oil    February    22nd,    and    tiio     State    Sickness     In- 
surance    Committee     then    appointed,     at    its    first 
meeting  on    Fehruaiy    28th,  directed  a   letter   to    l)e 
addressed  to  tiie  Joint  Committee  of  Insurance  Com- 
missioners  setting    out    in   plain    und   unmistakal)le 
language  what  these  minimum  demands  were.     Tliis 
letter  was  received  hy  tiie  Insurance  Commissionei-s 
on    Feliruary    2Qtii,    and    the    receipt  of    a    formal 
acknowledgement  was   reported  to  the  Conniiittee  at 
its    meeting    on    Marcli    7th.      At   its    meeting    on 
April  nth  attention  was  drawn  to  a  reply  by  Mr. 
Masterman,     Cliairman     of     the     .Joint     Committee 
of    Commissioners     in     the     House     of     Commons, 
to      the      effect      that      he      did      not      know     that 
any   reply   would   be   sent    to   the    British    iledical 
Association     except    an     acknowledgement,    because 
members  of    the  Association   were  to    be   appointed 
on   the   Advisory   Committee.      The  Committee  then 
(April  i2tii)  wrote  to  the  Commissioners  asking  wlien 
a   iletailed   answer   to   the    letter   of   February    29th 
might    be  exjjected.     To  that  there  was   received  on 
April  15th   a   reply  from  the  Secretary  of  the  Joint 
Committee  to  the  effect  that  the  representations  of 
the  Association  would  be  carefully  considered  in  con- 
nexion with  the  preparation  of  the  Regulations  for  the 
administration  of  medical  iienefit,  adding  words  to  the 
same  effect  as  'Mv.  Masterman's   answer  iii  the  House 
of   Commons — namely,    that    the    Joint    Committee 
hoped  at  an  early  date  to  obtain  in  the  preparation  of 
these  regulations   the   advice   and  assistance   of   the 
Advisory  Connnittee.     Eleven  days  later  (April  26th) 
the  State  Sickness  Insurance  Committee  again  wrote 
to  the  Joint  Committee  of  Commissioners  pointing  out 
that  while  it  recognized  that  those  members  of  the  State 
Sickness  Insurance  Committee  who  were  also  members 
of  the  Advisory  Committee  would  be  able  to  give  advice 
and  assistance  in  the  preparation  of  the  Eegulations, 
the  full  Committee  was  the  only  body  with  authority 
to  convey  to  the  Commissioners  and  to  press  on  their 
acceptance  the  terms  desired  by  the  medical  profes- 
sion, and  that  therefore  it  might  become  the  duty  of 
the  Committee  to  seek  a  direct  conference  with  the 
Commissioners   iu  the  hope  that  such  arrangements 
might  be  made  as  would  be  satisfactory  and  fair  to 
liiose   who   would   be   asked    to    undertake    medical 
attendance  and  treatment  under  the  .\ct.     No  reply 
to  this  communication  appears  to  have  been  received, 
l)ut  on  ^lay  iGlh  the  attention  of  the  Connnittee  was 
drawn  to  a  notification  by  the  Connnissioners  to  the 
effect  tiiat   they   had    appointed   a   subcommittee  to 
investigate  and  collect  information  as  to  the  conditions 
of  remuneration  prevailing  in  general   medical  prac- 
tice tb.roughout  the  United  Kingdom,   and  asking  for 
infonnation  or  representations  from  medical  or  other 
societies    or     persons    interested.       The    Committee 
thereupon  (May  i6th)  wrote  to  the   Joint  Committee 
of  Insurance  Commissioners,  pointing  out  the  fallacy 
which  would  arise  if    such  information  were  regarded 
as  a  guide  to  the  remuneration  whicii  would  bo  accept- 
able to  the  profession  in  connexion  with  the  .\ct. 

The  persistence  of  tiie  Connnittee  was  at  length 
rewarded  hy  a  guarded  suggestion,  received  on  May  2  ist 
from  the  Joint  Connnittee  of  Connnissioners,  to  the 
effect  tiiat  they  iioped  to  have  the  benefit  of  a  con- 
ference with  representatives  of  the  British  ^Fedical 
Association,  and  two  days  later,  on  May  23rd,  Sir 
l\obert  ^lorant  and  Mr.  \Vliitaker,  the  Chairman  and 
Deputy  Chairnntn  of  the  Connnissioners  in  England, 
attended  a  meeting  of  the  State  Sickness  Insui-ance 
Committee,    when   it   appeared   that    their   object  in 


seeking  an  inten-iew  was  to  induce  the  Association  to 
sanction  the  acceptance  by  medical  practitioners  of 
seats  on  the  Provisional  Insurance  Committees  for 
counties  and  county  boroughs,  which  tbe  near 
approach  of  the  fatal  day,  July  15th,  had  rendered 
imperative.  Tbe  Chairman  (Mr.  Verrall)  pointed  out 
to  Sir  Eobert  Morant  and  his  colleague  that  the 
Committee  were  acting  imder  instructions  to  tlie 
effect  that  no  member  of  the  Association  should 
take  any  office  or  work  under  the  National 
Insurance  Act,  otlier  than  that  of  the  .-Vdvisory 
Committee,  imtil  such  time  as  the  minimum  demands 
of  the  profession  were  conceded  in  the  Regulations  or 
in'an  amending  .\ct.  .\t  this  interview  the  first  inti- 
mation was  given,  in  the  statement  by  Mr.  W'hitaker, 
of  the  proposal  to  examine  the  books  of  medical  men 
in  some  selected  towns,  afterwards  more  fully  explained 
by  the  Chancellor  of  the  Exchequer  in  an  interview. 
This  interview  was  not  achieved  until  tlie  State  Sick- 
ness Insurance  Committee,  at  its  meeting  on  May  30tli, 
had  adopted  a  resolution  declaring  that,  after  serious 
consideration,  it  had  come  to  the  couchision  that  the 
time  had  arrived  when  the  Insurance  Commissioners 
should  be  asked  to  state  (i)  whether  they  could  or 
whether  they  would  not  formidate  regulations  to 
satisfy  the  demands  of  the  profession  forwarded  to 
them  by  the  Committee  some  three  months  earlier, 
and  (2)  whether,  if  they  could,  they  were  willing  to 
fornnilate  such  regulations,  or,  if  they  could  not,  what 
steps  they  proposed  to  take.  In  the  covering  letter 
transmitting  the  resolution  to  the  Commissioners,  the 
Conmiittee  indicated  that  if  it  would  be  any  assistance 
to  the  Commissioners  the  Committee  was  prepared 
to  place  itself  at  the  disposal  of  the  Commissioners. 
This  at  last  brought  matters  to  a  point,  and  the 
Committee  as  a  deputation  had  two  meetings  with  the 
Insurance  Connnissioners,  with  Mr.  Lloyd  George  in 
the  chair,  on  .June  7th  and  .luue  12th.  The  only 
immediate  outcome  of  tliis  deputation  was  the  receipt 
of  a  memorandum  defining  the  conditions  upon  which 
the  investigation  into  the  amount  of  work  and 
remuneration  in  the  respective  towns  would  be  made. 
Finally,  on  June  26th,  the  Joint  Committee  answered 
the  letter  it  had  received  on  February  29th,  and  the 
Council  on  .July  3rd  could  but  endorse  the  opinion  of 
the  State  Sickness  Insurance  Committee  that,  taking 
the  doctmient  as  a  whole,  no  material  concession  had 
been  made  by  the  Chancellor  of  the  Exchequer  smce 
February  last  to  the  demands  put  forward  by  the 
Association. 


SECRET     REMEDIES. 

Moxtaicnl:  summed  up  his  criticism  of  life  in  the 
phrase  I.'hommo  se  pipe. — man  gulls  himself.  It  is  this 
inherent  tendency  in  man's  nature  that  makes  him  so 
ready  a  prey  to  impostors  and  swindlers  of  all  kinds. 
St.  .\ugustine's  st.vtement,  Quod  vult,  noii  qiaxl  fsf, credit 
qui  ciipit  errare,  is  true  of  most  men  ;  especially  is  it 
true  in  the  matter  of  liealth,  for  to  few  of  us  is  given 
the  fortitude  to  look  (he  truth  about  disease  in  our- 
selves, or  in  those  we  love,  straight  in  the  face.  We 
prefer  to  believe  that  which  wo  wish  to  be.  not  that 
which  is.  !Man  is  also  too  apt  to  delude  himself  in 
another  waj-.  Even  the  strongest  has  his  moments 
of  depression  when  curious  sensations,  to  which  in  his 
ordinary  state  he  would  pay  no  heed,  make  themselves 
felt,  as  in  the  watches  of  the  night  strange  sounds  are 
heard  in  a  house.  To  these  weaknesses  the  vendor  of 
secret  remedies  appeals.  Such  is  the  credulity  of 
mankind  that  a  nostrum  vendor  has  only  to  cry  his 
wares  with  sufficiently  "flamboyant  mendacity,"  to 
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use   a   phrase   of   Mr.    Justice   Eve,    to    secure   pur- 
chasers. 

It  is  estimated  that  two  millions  aud  a  half 
sterlinjT  is  sp^nt  yearly  on  such  stuff  hy  the  in- 
huhitants  of  the  United  Kingdom.  Wliat  value  is 
received  in  return  for  this  vast  expenditure  "?  A  good 
deal  has  been  done  to' enlighten  the  puhlic  mind  on 
that  point  by  the  publication  of  Secret  Bpiiiedlfs,  of 
wliich  about;  150,000  copies  have  been  sold,  and  there 
is  every  reason  to  anticipate  that  the  continuation  of 
that  Avork,  which  has  just  been  issued  under  th(3  tit'e, 
More  Sccref  licmedics,'  will  meet  with  a  like  success. 
The  book  gives  the  reader  the  impression  of  liearhig 
quacks  in  a  market  place  bawling  against  each  other. 
To  the  cynic  it  is  amusing  reading  ;  it  makes  him 
i-ecall  the  s?.ying  of  Galen  tliat  the  people  ask  for 
rciTiedies,  and  reflect'  how  fully  that  wisli  is  gratified. 
To  the  lover  of  his  kind,  however,  it  is  sad  to  see  the 
credulity  of  the  ignorant  imposed  upon  on  so  vast  a 
scale.  It  is  nbt  only  the  ignorant,  however,  wlio  buy 
nostrums  which  they  :-ee  advertised.  There  are  many 
wlio  ought  to  know  better,  biit  whose  love  of  mystery 
and  s?!f-cor!ceit  leads  thevn  to  put.  fait! i  in  anything 
that  beai-s  the  stamp  of  uioi-thodo:<y.  The  state  of 
mind  of  the  public  as  regards  secret  remedies  is  aptly 
ill'istrated  bj'  a  story  whic-ii  has  been  told  before  in 
t!iis  Journal,  but  wiiich,  carrying  as  it  does  an 
eternil  luoral,  may  wo'l  be  told  again.  A  vendor  of 
<|iiack  medicines  was  doing  a  roaring  trade  at  a  fair  in 
a  Paris  suburb,  wl'.on  the  p.iliee,  with  a  zeal  which 
flooi  isot  too  coriimonlr    '  i/.c  'he  agents  of  the 


la  V,  projioscd  to  ru'rest  i 


lavge  oF  luiqualified 


))  v'r,-c.     Ue  took  them  to  tl;e  rear  of  his  I  ooth,  and 
I      ■•■    ONhibitofl    before     their     aitonished    eyes    im 
e  granted  by  the  Medical  Faculty  of 
i'  'i- were  retiring  in  some  confuaion,  ho 

bcgL,"-<!  llieui  not  to  "expose''  liim,  for  he  said  if  the 
peo])le  knew  that  he  was  a.  real  doctor  h'n  trode  would 
be  mined. 

We  cannot  go  over  the  list  of  remedies  in  dcliil,  and, 
indeed,  as  the  analyses  have  already  appeared  in  the 
Jot'RN.AX,  this  \veu'd  be  a  twice-told  talc.  Attention 
nisiy,  liowever,  bo  called  not  only  to  tiie  e.Ktr.ivagancc 
of  the  claims,  but  to  t'le  ingenuity  with  which  every- 
thing that  can  possibly  inHuenco  the  ignorant  mind 
is  brought  to  bear  to  increase  the  effect.  There  are 
tostiinoiiials  from  "  .VI.D.'s "  who>o  names  do  not 
;i|>|)eiir  in  the  Mctlirtil  H-ij/^ttn:  Decepliva  coiribin;i- 
t'uns  of  lett'.-rs  and  vague  tit'os  such  a^^  "  spe^'ialist  " 
me  u-isd  to  i.nggost  legitimate  qu  ililicntions,  and  dis- 
l').;e(|  or  Miisappheil  quotalions  from  ineditid  joinnals. 
('nsc.ii])uIous  usQ  jj  made  of  the  iiaui'ii  of  famous 
pb\  ^iciiins  to  iiiako  it  appear  tiiut  they  (liscOMM-R(i  the 
reiiii'dy,  or  clej'gynK'U   ai'e   hiade  to  .seem  as  if  tliey 
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we  should  have  the  new  lieaven  and  the  new  earth 
promised  lis  by  the  Chancellor  of  the  Exchequer — 
without  the  medical  "  benefits "  of  his  Insurance 
Act. 

In  tlie  cluipter  on  unqualified  practice  through  the 
post  an  account  is  given  of  tlie  way  in  which  tlie 
snai'e  is  set — not  in  vain — in  the  sight  of  the  poor 
birds  wliom  it  is  meant  to  catch.  "We  believe  a  brisk 
business  is  done  in  the  sale  of  names  and  addresses  of 
confiding  people  on  the  books  of  one  quack  firm  to 
another.  These  persons  are  bombarded  with  letters 
and  lists  of  questions,  called  "  Symptom  Forms,"  in 
wliich  a  great  show  is  made  of  exhaustive  inquiry 
wuth  a  suggestion  that  the  medicines  will  be  selected 
or  modified  according  to  the  nature  of  the  disease  by 
an  "  expert'."  -  More  and  moi'e  urgent  letters  arc  sent 
when  the  object  of  attack  is  irresponsive,  and  probably 
in  this  way  •  inany.  at  last  are  netted  who  at .  first 
avoided  the  lure".  It'  is  easy  to  excite  alarm  by  a 
mere  recital  of  symptoms.  This  brings  suggestion 
into  play,  and  tliere  is  hardly  a  condition  which  the 
])atienf  cannot"  rtiacover  in  himself  hy  much  thmking. 
Tins  is'  one  of  .the  'vilest  features  of  the  trade.  It 
makes  nervous  people  the  victims  of  quackery,^  aud 
too  often  they' go  th 3  rounds  from  one  system  of -treat- 
ment to  another,  hope  springing  eternal  in  their 
breast-;  with  the  "delivery  of  each  new  bottle  of 
med'ei'ic  or  with  the  passage  from  one  system  to 
another — hope  doomed,  in  the  vast  majority  of  cases, 
to  diiappointn)ont. 

It  would  he  folly  to  deny  that  quack  medicines  e.vor 
do  go'xl.  'Xt  would  be  strange  indeed  if  they  did  not 
sometimes,  as  for  the  most  part  they  are  made  of 
materials  in  common  use  "in  medical  practice.  But  it 
must  noyer  be,  forgotten  that,  hke'the  rasiors,  sung  hy 
Peter  Pindar,  they  are  made  to  sell.  A  testimonial 
from  a  well-known  person  is  very  useful,  and  some- 
times those  are  given  in  all  simplicity.  Many  testi- 
mor.liils,  howjvor,  are  not  genuine.  Soujc  years  ago 
a  mendier  of  the  French  Legislature  had  the  curiosity 
lo  try  to  trace  the  people  W'hose  names  were  appended 
to  advertised  testimonials.  In  about  a  dozen  cases 
selected  for  the  purpose  the  attempt  was  a  faihiie.  The 
sinillarity  of  certain  testimonials  suggests  that  thoy 
are  jjassod  on  from  one  firm  to  another,  and  used  in  a 
slightly  a'.'Oretl  form.  There  is  nol  only  the  d-inger 
of  receiving  medicines  inappropriate  and  possibly 
injurio\is  to  a  pirticular  case,  hut  the  evil  of  ostah- 
lisliing  the  quack  remedy  habit  which  leids  to  certain 
d?l)]ction  of  The  purse  and  very  probable  impairment 
of  heallli.  In  any  ciso  it  fosters  a  state  of  mind 
which  is  dcitiuctive  of  hajjiiiness,  as  well  aa  of 
eUicioncy.  J'/Ven  tlie  most  liighly  educated  ])ers;in, 
ignorant  of  the  laws  of  physiology,  is  lial)le  to  fall 
1'  ]<■■■■■  i  '  the  wiles  of  the  quack,  ft  is  with  the  wish 
people  what  tlioy  aro  really  buying  tliat 
!'!■  ■      ';  arb  published.     From   this  book  they 

will  outrageous   disproijortion    between    the 

tost  ol  ilij  I'.ldT  sold  and  the  ))ricc  at  wliich  it  is 
rcl;iile(l. 

The  eh  iptjr  on  the  advertising  of  pro))rieLary 
III  'dieinni!  ]•.  of  Kpeciiil  inleroit,  as  it  shows  the 
e\l;>nt  to  whlcli  tlui  lay  press  U  luado  the  vehicles  fur 
iinniii;;  '<•  t"i(:'iim!  Si'lo(!tiou  ift  carefully  exorcised 
iniii                       ,   ,  hji^h-elass  dailies  and  monthly 

r<'\''                     •  or    none,    while    oIluMs    which 

h  il  ■  i|ieal  to  more  ignorant  classes  dovot''  11. 
l;ii'.  H'ii  .uKri'li'iing  sj);u"0  to  them.  Certain 
i.'i,  .■iiiiiikabUi    for   the    numlh-r    of 

(|... which  Ihoy  eontnin.  In  con- 
nexion with  t!ii:i  .ulijett  wn  nuiy  mioto  a  signilicanL 
pa'iM-go  from  Sii'  William  Osier,  wlio  says  ;  "  1  luip- 
poMi;  us  a  htidy. clergy iiiun  arc  Ijotto^'  oducatcd  than 
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any  other,  yet  tliey  are  notorious  supporters  of 
all  the  nostrums  and  hum  buggery  with  whicli 
the  daily  and  religious  papers  abound :  and  I  lind 
that  the  further  they  have  wandered  from  the 
decrees  of  the  Council  of  Trent  tlio  more  apt  are 
they  to  ho  steeped  in  thaumaturyic  and  Galenical 
superstition." 

It  is.  we  fear,  useless  to  expect  any  help  from  the 
lay  press  in  general  in  the  war  against  quackery.  The 
newspapers  can  exercise  only  the  most  cursory  super- 
vision, if  any,  over  the  advertisements  of  nostrums, 
^loreover,  the  control  of  large  groups  of  newspapers 
and  otlier  periodicals  by  a  few  persons  creates  an 
almost  insuperable  obstacle  to  efi'ective  legislation. 
The  eS'ect  of  the  suppression  of  genuine  public 
opinion  in  tiie  political  spliere  caused  by  tiiis  concen- 
tration of  ownership,  was  pointed  out  some  years  ago 
Ijy  Mr.  Winston  Churchill.  It  is  easy  to  foresee  how- 
it  would  operate  in  organizing  resistance  to  any  pro- 
posal to  restrain  the  baleful  activity  of  the  advertiser 
of  secret  remedies.  There  seems  little  liope  of  any 
real  reform ;  a  trade  which  brings  a  revenue  of 
between  £300,000  and  £400,000  is  too  valuable  to  the 
Government  to  be  saeriticed  to  what  many  public  men 
would  think  a  Quixotic  principle.  They  would  say 
with  Vespasian  of  the  money  got  from  his  unsavoiu-y 
tax,  No)t  olct. 

In  conclusion,  we  may  be  allowed  once  more  to 
recommend  More  Secret  Rcnwdics  to  the  attention  of 
tlie  pulilic  as  well  as  the  profession.  Although  deal- 
ing W'itli  a  subject  surroundetl  by  innumerable  diffi- 
culties, scarcely  any  serious  attack  lias  been  made  on 
the  accuracy  of  the  analyses.  A  still  more  striking 
testimony  to  tlie  value  of  the  book  is  the  discreet 
silence  about,  it  niaintaineti  bv  that  large  part  of  the 
press  wiiicii  flourishes  on  advertisements  of  secret 
remedies. 


SANATORIUM      BENEFIT     NEXT      WEEK. 

S.vXATOniUM  benefit  comes  into  force  on  Monday  next, 
July  15th.  Th<!  State  Sickness  Insurance  Committee,  at 
its  meeting  on  •Tuly  11th,  recorded  its  opinion  that  the 
terms  of  Minute  78  of  the  Special  Reprcscubitive  Meeting 
of  February  last,  wliicli  stated  that  no  member  of  the 
medical  profession  should  take  any  otiico  or  work  under 
the  National  Insurance  Act,  other  than  that  of  the 
Advisory  Committee,  until  such  time  as  the  minimum 
demands  of  the  profession  were  conceded  in  the  IJegula- 
lations  or  an  amending  Act,  debarred  members  of  tlie 
profession  from  making  any  kind  of  attendance  upon  any 
person  under  the  Act  in  connexion  with  sanatorium  benefit. 
At  the  same  time  the  Committee  placed  on  rc.-ord  its 
opinion  that  there  was  abundant  evidence  that  the  question 
of  Minute  78,  in  its  application  to  sanatorium  benefit  must 
come  up  for  consideration  at  the  Annual  Keprcsentative 
Meeting.  The  regulations  for  sanatorium  benefit  have 
not  yet  been  issued,  even  in  draft.  It  may  be  jios- 
siblo  to  excuse  this  delay  on  the  ground  that  this 
benefit  is  not  wholly  imder  the  control  of  the  In- 
siuance  Commissioners,  and  it  is  true  that  the  councils 
of  counties  and  county  horonghs  must  provide  the  in- 
stitution, though  on  the  lusurance  Connnittee  falls  the 
duty  of  selectinj;  the  patient.  This  division  of  authoritj' 
is  witnessed  in  the  circular  letter  of  the  Local  (iovernment 
Hoard  transmitting  to  county  councils  a  rather  Ion-;- winded 
memorandum  by  the  Insurance  Conunissioncrs.  (See 
Si'i'i'LEMENT,  p.  87.)  The  Local  Government  Board  in  the 
middle  of  May  sent  a  circular  letter  to  coimty  councils 
calhng  attention  to  the  duties  which  would  shortly  be 
imposed    upon    them    in    respect     of    the   treatment    of 


tnbercnloeis,    and   some   councils   have  already  received 

reports  from  their  ruedical  officers  containinf^  schemes 
for  provisional  or  permanent  organizations  or  both. 
The  Local  (iovernment  Boanl  and  the  Insurance  Com- 
missioners aUke  recognize  that  the  ai'ran}»emt,nts  innue- 
diatcly  to  be  made  must  be  of  a  provisional  nature.  This 
would  in  any  case  have  been  inevitable,  as  county  councils 
do  not  possess  an  adequate  amount  of  sanati'rium  ac- 
comuKxlation.  nor,  except  in  a  few  iusstances,  tuber- 
culosis dispensaries.  But  if  the  Commissioners  had  not 
wasted  so  much  of  the  time  between  February  29th  and 
.Tune  26th.  the  dates  on  whicli  they  received  tlie  letter 
from  the  British  Medical  Association  and  replied  to  it,  and 
liad  come  to  terms  with  the  profession,  the  arianf^cmeuts 
could  easily  have  been  very  much  more  complete.  As  it 
is,  county  councils  are  advised  to  do  the  best  thej-can,  und 
Insurance  Committees  are  told  to  instruct  an  insured 
person  who  believes  himself  to  be  suffering  from  tuber- 
culosis to  go  through  the  following  procedure  :  He  is  first 
to  apply  to  the  clerk  or  acting  clerk  of  the  Insurance  Com- 
mittee ;  the  clerk  is  to  furnish  the  applicant  with  a  blank 
form  of  medical  report,  and  advise  him  to  take  it  to 
his  ordinary  medical  attendant,  or  any  other  medical 
practitioner  he  may  prefer ;  the  applicant  is  to  ask  the 
practitioner  to  examine  him,  to  fill  up  the  form,  and  to 
consent  to  accept  from  the  Insurance  Committee  a  fee 
of  5s.,  which  the  Commissioners  regard  '■  as  suitable  for 
this  purpose."  The  report  is  then  to  be  forwarded  to  the 
medical  officer  of  health  of  the  council  of  the  county  or 
county  borough,  and  it  is  assumed  that  the  council  will 
have  consented  to  ai^xiint  this  officer  to  act  temporarily  as 
the  expert  adviser  of  the  Piovisional  Insurance  Committee 
in  deaUng  with  individual  applications  for  .sanatorium 
benefit.  The  medical  officer  of  health  will  then  be 
expected  to  advise  the  Committee  as  to  the  form  of  treat- 
ment most  suitable  for  the  case,  and  the  Committee  will 
select  those  apijlicauts  judged  most  to  stand  in  need  of 
sanatorium  benefit,  and  decide  what  kind  of  treatment  under 
the  provisions  of  the  Act  x-elating  to  that  form  of  benefit 
should  be  provided.  In  order  to  complete,  as  far  as 
possible,  these  provisional  arrangements,  the  Insurance 
Committee  is  to  draw  up  a  scheme  of  home  treatment 
for  the  approval  of  the  Local  Goveniment  Board, 
and  is  told  that  it  may  make  arrangements  for 
treatment  by  private  practitioners  in  various  ways, 
though  the  only  way  specified  is  that  the  patient 
should  be  authorized  to  obtain  from  his  own  medical 
attendant  such  treatment  as  may  have  been  sanctioned  in 
his  case  at  the  cost  of  the  funds  of  the  Insurance  Com- 
mittee. It  is  greatly  to  be  regretted  that  the  Insurance 
t'ommissioneis,  by  their  dilatoriness,  have  brought  tlio 
matter  to  this  pass,  because  the  interim  report  of  the 
IVpartmentat  Committee  contained  many  excellent 
features  which  appeale<l  to  the  profession,  both  to  those 
engaged  in  special  practice  and  to  general  practitioners,  who 
would  have  been  ready,  we  have  no  doubt,  to  accept  the 
co-operation  of  the  tuberculosis  officer  as  a  consultant,  au<l 
to  serve  on  the  medical  staff  of  a  dispensary  as  suggested 
by  the  Departmental  Committee. 


1911-1912. 

TuK  assertion  so  often  and  so  positively  made  by  medical 
speakers  and  writers  in  our  columns,  and  in  those  of  our 
eoutemporavies,  that  nothing  has  been  gained  through  the 
criticisms  directed  by  the  British  Jledical  Association 
against  the  lusuninec  Scheme  of  the  Government,  makes 
it  worth  while  to  bring  together  the  two  following  quota- 
tions  touching  the  question  of  remunciixtiou.  The  one  is 
f'om  the  speech  made  by  the  Chancellor  of  the  Exchequer 
in  introducing  the  bill  int<3  the  House  of  Commons  on 
May  4th,  1911 ;  the  other  from  a  letter  addres.sed  by  liiui 
to  "  a  medical  correspondent "  and  circulated  to  the  press 
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by   the   Iiisnraace    Coramissioners   on   Tuesday   evening, 
July  9tb,  1912  : 


.1/(1//  4lh.  lOU. 
I  come  iiow  to  a  latlier  ileli- 
catc  uisk.  because  the  tloctcvs 
and  the  MeiKlly  societies  are 
at  viiiiaiicc  on  tlie  subject. 
Tlie  iloctors  say  that  they  are 
underpail.  AVcll,  v,e  all  say 
we  are  uinleiiiaid.  On  tiie 
other  hand,  tlic  friendly  sccie- 
ties  say,  "No.  it  is  just  your 
greed."  That  is  reslly  the 
(jnarrel  that  is  gciiig  ou  at 
the  present  time,  and  it  h-is 
l>econie  very  acute.  In  sjme 
districts — tlicy  are  rural  dis- 
tricts—the doctor  is  jiaid  halt 
n  crown  per  head  per  annum 
for  members  of  friendly  socie- 
ties. In  other  districts  the 
araonnt  runs  up  to  6s.  per  head 
per  anuuni.  but  on  the  averajje 
the  doctoring  for  members  of 
friendly  societies  is  done  at  4s. 
per  liead  per  annum.  ...  I 
am  on  the  whole  inclined  to 
aji'rce  that  the  doctors  have  got 
a  case  for  increased  payment, 
not  as  niucli  as  they  a:"!;,  some- 
thiu}/  far  short  of  that,  but  at 
the  same  time  something  vorv 
substantial.  .  .  .  I  suggest  that 
there  should  be  a  sepp<  atioii  of 
drugs  from  the  doctor,  whose 
business  should  be  confined  to 
prescribing.  ...  In  addition 
to  that,  I  think  there  ought  lo 
be  ])rovjsion  for  an  iuipi'ove- 
meiit  in  the  standard  <  f  pay- 
ment to  the  iloctoi'.i.  Some- 
times, no  doubt,  they  arc  ipiite 
adeijualely  paid,  but  sonic 
times  they  certainlv  are  not. 
and  I  think  linanciul  provision 
ought  to  be  made  in  the 
Eclrcme  for  raising  the  level 
to  4s. 


Juhj9lh.  J91-?. 
.\s  regards  the  subject  of  re- 
muneration, I  have  Slid — and 
I  repeat — that  the  Gov  ernment 
are  prepare  I,  as  part  of  a 
general  settlement,  to  recom- 
mend Parliament  to  increase 
the  amount  available  for  re- 
muneration of  those  doctors 
who  take  part  in  the  formation 
of  pauels.  It  is  true  that  I 
ha\e  liad  to  make  clear  that 
I  did  not  expect  to  be  able  to 
meet  the  demands  put  forward 
by  the  British  Medical  Asso- 
ciation for  8s.  6d.  per  head  ex- 
clusive of  drugs  and  of  a  long 
list  of  extras.  I  leel  sure,  how- 
ever, that  thi«-.  den.r^nd  wasput 
forward  without  fully  realizing 
what  it  meant.  In  private 
practice,  doctors  know  the 
amount  t!>.ey  receive  from 
those  they  "actually  attend, 
and  they  find  it  diHicult  to 
realize  wbiit  would  be  the 
effect  on  their  income  if  they 
were  paid  a  lixed  sum  per  head 
per  annum  in  respect  of  a 
large  tectionof  the  population, 
whether  they  actually  attended 
them  or  not.  I  hope  that  the 
inipiiry  which  Sir  William 
I'lender  is  now  carrying  out 
will  serve  to  remove  this  cause 
of  mijiunderstanding  once  and 
for  all.  ...  I  still  believe 
that  the  most  satisfactory  way 
of  working  themedical  service 
uniler  existing  conditions  will 
be  bv  the  system  of  free  choice 
of  doctor  by  patients,  with  the 
various  safeguards  for  the  pro- 
fession whicli  were  inserted  in 
the  .\ct  at  the  rc(|HCst  of  the 
Briti'ih  Medical  Association. 


With  regard  to  tlie  sentence  quotod  from  tlie  letter  of 
July  9tli  with  reference  to  the  iuquiry  into  the  amount 
of  work  and  roiiiiineration  in  the  si.K  .seleeted  tow!!s,  wo 
may  recall  that  in  the  letter  addressed  to  the  honorary 
secretaries  of  the  ('iviiiioiis  v,itliin  the  areas  of  which  the 
Holceted  towns  were  included,  tlie  State  Sickness  Insurance 
Coiiiujittee  Htale<l  that  ich.ad  iiiforiiied  ilie  Chancellor  that 
the  inquiry  was  not  of  its  seekint; ;  that  tlie  inforiiiatiou 
obtained  as  the  result  of  tlie  iiiqiiiry  would  inohably  be 
inadequate,  aud  might  be  misleading;  and  that  the  de- 
mands of  the  inofession  as  regards;  reiniiiieratioii  eould 
not  in  ttuy  way  he  affected  by  i,ho  results  of  the  inquiry. 
Tlie  report  of  Sir  William  Plcuder,  tiie  actuary  se!e:;ted  tc 
iiiiike  tlie  investigation,  was  submitted  to  the  Chancellor 
of  the  lOxehequer  an<l  to  the  Britisl)  Medical  Association 
on  ThiiiMliy  afternoon,  July  llih,  as  wo  go  to  press.  It 
has  been  inserted  in  tlic>  Sc  iMM.rui  sr  (p.  89i. 


FRIENDLY  SOCIETIES  AND  THE  MEDICAL 
PROFESSION. 
A  roiiiiHK  once  or  twice  stiggested  iu  tlicsc  eohimiiK  wa'. 
(I'loptod  with  inueli  hucccss  at  liroiiiwieh  ou  .June  21st,  an 
iiddreHH  cx|ilniiat<>ry  ot.tlie  attitude  of  the  medical  pro- 
leNMJoii  towards  tlu!  In'eiraiice  Ac',  lieing  lU'livered  by 
Dr.  ('aineron  Kidd  before  an  audience  of  ineiiibei'M  of 
friendly  wjcieties.  l''roiii  Ibetoiii'  of  questions Hubsequently 
asked,  from  editorial  eoninienlM  in  Woreestersbire  papers, 
and  from  the  fact  thai  more  thaa  oil'  of  Iheiii  has 
reproduced  the  addriKS  verbaliiii,  it  may  be  concluded 
tliat  the  iiddiesi  iiiiule  an  excellent  iliijiressioii.  Afier 
Helling  for.li  tin-  medical  objections  lo  the  Act  discussed 
MO  often  ill  these  cobiiiins,  be  devoted  hiiiiHi'lf  to  dis- 
nbilHiiig  the  iiiinds  of  bis  audience  of  two  iiilNcoiiceptionH 
-  n  belief  that  I bi!  di'tnaiid  for  8s.  Gil.  a  head  icprcHcntH 
nil  attempt  on  the  part  of  the  niedicnl  iirofission  lo  obtniu 
twice  OM  niiu.'li  pay  as  that   with   >sblch  it  was  foriiiei'ly 


contented,  aud  that  the  notice  given  of  termination  of 
contracts  v.dth  friendly  societies  is  an  attack  upon  tlieni. 
In  the  first  connexion,  he  slowed  that  whatever  reasons 
medical  men  maj-  ever  have  had  for  being  content  to  accept 
contract  patients  at  4s.  a  head  had  ceased  to  he  operative 
for  many  years,  and  that  long  before  the  Insurance 
Bill  was  conceived  the  British  Medical  Associatiou 
had  been  busy  working  out  a  scheme  to  take  the 
place  of  existing  contract  practice.  That  schciue, 
elaboration  of  which  was  practically  complete  iu  190S, 
included,  apart  from  other  matters,  a  payment  of  2d. 
a  week  a  head,  or  approximately  8s.  6d.  a  year.  Hence 
the  demand  of  the  medical  profession  that  it  should 
receive  this  sum  under  the  National  Insnranee  Act  rejire- 
sented  no  new  claim.  Further  work  on  the  scheme  in  ques- 
tion had  been  postponed  until  it  was  seen  what  the 
CTOvcrniuent's  Insurance  Bill  proposed,  and  as  its  proposal 
in  regard  to  medical  attendance  proved  one  which  would 
work  harm  not  onlj-  to  the  medical  profession,  but  in  the 
long  run  equal  harm  to  the  public  itself,  the  medical  pro- 
fession intended  to  have  nothing  to  do  with  it  unless  the 
demands  it  had  made  were  granted.  If  an  agreement 
between  the  Government  and  the  profession  could  not  be 
reached  before  January  15tli,  1913.  wdien  the  medical 
benefit  came  into  operation,  the  profession  would  again 
take  up  the  scheme  mentioned.  In  regard  to  teriniuatiou 
of  contracts,  this  was  not  a  voluntary  act  on  the  part  of  the 
doctors  concerned,  nor  rcpre.seutative  of  any  hostility  on 
the  part  of  the  medical  profession  towards  friendly 
societies.  It  was  a  step  forced  upon  the  medical  profession 
by  the  Goverameiit  itself,  which  had  threatened  that  if 
medical  men  would  not  accept  6s.  a  year  from  it,  it  would 
Ijlaco  that  sum  in  the  hands  of  the  societies  and  leave 
them  to  deal  with  the  medical  profession.  The  only 
reply  to  such  a  threat  was  for  the  medical  profession  to 
safeguard  itself  by  cutting  its  connexion  with  friendly 
societies  before  the  date  mentioned,  and  as  six  months' 
notice  was  necessary  notice  had  to  be  given  on  July  15th. 
The  delivery  of  this  address  was  arranged  at  a  meetiug  of 
medical  luen  in  practice  in  tlie  locality,  and  many  of  them 
were  present  to  assist  in  answering  the  questions  ivxised  on 
its  conclusion.  Wc  notice  as  a  point  of  importance  that 
Dr.  Kidd  was  selected  to  deliver  the  address,  not  merely 
because  he  has  been  for  a  very  long  time  iu  practice  in  the 
district,  but  also  on  account  of  its  bjing  well  known  that 
lu^  is  a  strong  adherent  of  the  present  Governmcut  aud  an 
advocate  of  the  priucijile  of  compulsory  insurance. 


ST.  BARTHOLOMEWS  FIFTY  YEARS  SINCE. 
Tmc  July  number  of  the  St.  ]ltu-(Iio!o)iiiir'D  Hospital 
.Jiiiiriiiil  contains  Sir  William  Church's  Midsummer 
.\ddress  to  the  Aberuethiau  Society,  which  is  a  retro- 
spect of  St.  Bartholomew's  and  medicine  during  the  last 
lifty  years.  He  says  he  is  not  old  enough  to  reinenibor 
cattle  being  brought  iuto  Siuitlitield,  hut  when  he  joined 
the  liospital  the  whole  of  the  jilace  now  occupied  by  the 
railway  and  the  meat  markets  was  "a  drearyexpan.se  of 
neglected  ground  adoriie<l  with  the  decaying  remains  of 
the  old  cattle  and  sheep  pens."  Snow  Hill  still  retaiuoil 
the  fiJatmes  described  by  l)ickens,  and  I'arriugdou  .Street 
was  being  bored  tin  <. ugh  the  slums.  He  bocamo  a 
dresser  undor  Sir  \\  illiaui  ijawrence;  in  those  days 
studeiils  paid  twcnlytive  guineas  for  the  privilege  id' 
ili'cssing  a  penpuHite  which  the  surgeons  wore  not  V(uv 
willing  to  giv(^  up.  Lawrence,  though  he  would  iiuike 
iniislouM  6  in.  or  9  in.  long,  without  an  anaesthetic, 
for  dIfTiiHe  cclluliliM,  would  not  be  iircsent  at  an  ovario- 
tomy, thinking  the  risk  to  the  patient  to  be  too  great. 
All  operations,  except  urgent  ones,  were  done  on  .Saturday 
aftcrnooiiH,  in  a  shiglo  theatre  iu  which  tli(>  surgeons  took 
their  turn  in  oriler  of  seniority.  Su-  William  Church  was 
afterwards  clork  under  .Sir  (loorgn  Burrows  and  J)r. 
Kii'koH.     All   BorlM  of  caHCH,    iiududing   ty[)hus  and  other 
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acute  feverjj.  "Were  admitted  into  the  general  wards.  There 
wci'C  QO  special  departments,  except  that  for  diseases  of 
woiiion.  AUlionj;h  the  ophtliahuoscopc  liad  been  intro- 
ducod,  its  rahie  in  medical  diagnosis  was  not  rccogiii^ied. 
The  laryngoscope  was  not  in  use.  Electricity  W;is  not 
employed  either  for  diagnosis  or  for  treatment.  Sir 
AVilliam  L'hnrch  never  saw  the  thermometer  used  for  clinical 
purposes  in  his  student  days.  After  he  had  finished  his 
clerking  he  became  an  apprentice  to  the  apothecary  of  the 
hospital.  Mr.  Wood.  Tlierc  were  no  house-physicians  then, 
and  all  the  medical  cases  were  under  tlie  care  of  the 
apothecary.  Sir  William  Cliurcli's  time  was  taken  up 
with  dispensing  the  hosijital  formidae  to  patients.  In 
addition  to  liis  other  duties  Mr.  Wood  had  to  see  the  . 
medical  casualties  each  morning.  His  methods  were  rough 
and  ready.  According  to  the  time  of  year  he  would  say : 
"  All  who  have  diarrhoea  stand  up';  or  •'  All  wlio  have  a 
cough  stand  up."  He  would  then  make  a  raiiitl  tour  of 
inspection  among  the  patients ;  his  eye  and  jiidgciiient 
were  so  acute  tluit  Sir  WilHam  Church  doubts  whether  he 
often  passed  over  a  serious  case.  An  amusing  sketch  is 
given  of  some  of  the  old  apothecaries  of  the  hospital. 
The  first  mention  of  such  a  functionary  occurs  in  the 
account  in  the  journal  for  1572,  when  it  was  decided  that 
"  the  said  William  Westou  (the  Apothecary  1  shall  have  for 
his  wages  every  yere,  so  long  as  he  serves  this  house  with 
poticary  ware  from  May  next.  XVI'',  XIII",  and  IIIj''-,  to  be 
paid  to  him  ijuarterly.''  lu  1614  the  apothecary  had  rooms 
assigned  to  him  in  the  ho.spital  and  the  Apothecaries' 
sh(>i)  was  instituted.  Francis  Bernard,  who  was  elected 
jjliysieiau  to  the  hospital  in  1678,  had  previously  been 
Apothecary  for  eighteen  years ;  he  was  a  very  learned 
man,  and  possessed  the  largest  collection  of  medical  books 
that  had  ever  been  made  in  England :  in  addition  to  the 
cl.assical  tongues  he  was  well  acquainted  with  French. 
Spanisii,  and  Italian.  Tlioiuas  Wheeler,  who  was  appointed 
in  1806  and  held  office  till  1821,  was  an  excellent  botanist, 
and  also  very  learned.  Sir  Kobert  Christisou  says  of  him 
that  he  continued  to  wear  the  clothes  of  tlie  apothecary 
of  the  last  century,  and  was  chiotiy  remarkable  for  his 
rare  familiarity  with  the  works  of  Hippocrates.  "  In  our 
occasional  controversial  conversations  he  tioored  Oxon., 
Cantab.,  and  Edin.  alike  by  quoting  long  paragraphs  in  the 
<ircek  original  from  the  father  of  physic,  from  whom  and 
his  disciple  we  were  glad  to  make  our  escape  by  prompt 
assent. '  Wheeler  was  very  eccentric,  and  on  one  occasion 
was  mistaken  for  an  escaped  lunatic.  Sir  William  Church 
goes  on  to  refer  to  the  change  in  the  appearance  of  the 
wards  that  has  taken  place  under  the  iuflueuce  of  the 
nursiii<<  staff,  and  he  contrasts  the  modern  nurse  with  the 
j!d  type. 

ECONOMY  IN  THE  OPERATING  THEATRE. 
TiiK  contrast  between  the  elaborate  arrangements  for 
operations  and  the  largo  amount  of  money  spent  ou 
hospital  operating  theatres  ou  the  one  hand,  and  tlie  con- 
ditions under  whicli  operations  have  often  to  be  done  for 
private  patients,  both  in  nursing  homes  and  iu  private 
houses  on  the  other,  nuist  often  have  struck  the  hospital 
surgeon,  and  probably  the  public  also.  It  is  notorious  that 
the  working  man,  as  Mr.  Hamilton  V.'iiiteford '  points  out 
in  the  preface  to  his  little  work  ou  the  operating  theatre  in 
private  practice,  stands  a  better  cliauce  of  aseptic  healing 
if  he  goes  to  a  modern  hospital  than  a  patient  belonging 
to  the  middle  classes  who  is  operated  upon  in  the  bedwom 
af  a  private  house,  but  many  nursing  homes,  iu  the  larger 
'.litics  at  least,  have  well-equipped  operating  theatres.  Mr. 
VVhitoford  gives  an  account  of  a  small  opemting  theatre 
built  last  year  for  himself.  There  are  full  details  as  to 
matci  iais  aud  arrangements  and  expense.  Glass,  on  account 
of  its  liability  to  fracture,  and  brass  surfaces,  because  of  the 
waste  of  labour  necessary   to  keep   them  polislicd,   were 

*  An  Ofiernti-no  Theatre  in  I'rirate  Prficftci".  Bv  C  HAintlton  White- 
ford.  M.R.C'.S.,  L.K.C.r.  Inmlon  :  HaiTisou  and  Sons.  1912.  (t'v.  8\o, 
I>1>.  76.    3s.  ed.  net.J 


almost  entirely  dispensed  witli.  In  their  stead  were  used 
iron,  aluminium,  aud  i)aintcd  and  plated  brass.  Wo  are 
reminded  in  reading  this  of  an  .American  railroad  manager 
whose  first  work  after  taking  over  the  new  linos  and 
engines  and  plant  was  to  paint  over  all  the  brightly 
polished  handles  and  knobs,  and  thereby  save  a  consider- 
able sum  in  labour.  In  Mr.  Whiteford's  scheme  the  fancy 
things  are  done  away  with.  The  floors,  instead  of  terrazzo, 
are  made  of  cement,  which  is  four  times  cheaper ;  it  may  be 
added  that  terrazzo  frp<juently  becomes  roughened  and  little 
bits  of  marble  arc  chipped  out  of  the  floor,  whereas  good 
cement,  as  a  rule,  becomes  smoother  the  more  it  is  nsed, 
and,  if  carefully  laid  ou  a  pi-oper  foundation,  has  no 
greater  tendency  to  fissure.  Mr.  Whiteford  strongly  advo- 
cates heating  by  electricity ;  instead  of  hot-water  trotighg 
under  the  operating  table,  an  electrical  apparatus  has  been 
dcvi.sed  which  will  maintain  the  heat  much  more  steadily 
for  any  length  of  time.  Economy  is  obsei-ved  also  in  the 
use  of  solutions.  Iodine  is  the  only  antiseptic  employed. 
Antiseptic  lotions  of  all  kinds  arc  abolished  in  favour  of 
saline  solution.  The  theory  of  aseptic  surgery  is  simple, 
but,  as  it  depends  on  many  people  and  many  factors,  its 
practical  application  is  difficult. 


GIFT  TO  THE  WELSH  MEDICAL  SCHOOL. 
In  commemoratiou  of  the  visit  of  the  King  aud  Queen  to 
King  Edward  VH  Hospital,  Cardiff,  better  known  a.s  the 
Carditf  Infirmary,  an  anonymous  donoi*  has  presented 
10.000  guineas  lor  the  erection  of  a  new  physiological 
block  of  buildings  for  the  Medical  Faculty  of  the  University 
College  of  South  Wales  and  Monmouthshire.  The  total 
sum  required  to  complete  the  whole  scheme  of  buildings 
for  the  medical  school  is  j£'50,000,  and  the  donor  expresses 
the  hope  that  other  men  with  moans  at  their  disposal  will 
follow  his  lead.  He  goes  on  to  say  that  he  has  been 
moved  to  make  the  gift  in  order  that  the  Welsh  Medical 
School  might  be  enabled  to  t;iko  its  proper  status  in 
research  work  relating  to  cancer,  tuberculosis,  and  other 
serious  maladies,  and  that  thus  Cardiff  may  take  its 
proper  position  and  rank  with  the  other  great  towns  in  tho 
kingdom  in  tins  bejieficent  branch  of  scientific  investiga- 
tion. Further,  he  had  been  influenced  V)y  the  feeling  that 
through  the  completion  01  the  medical  school  the  medical 
and  surgical  work  at  King  Edwanl  VII  Hospital  would  bo 
made  more  valuable  to  the  sufferers  who  are  treated  there 
aud  in  other  hospitals  of  the  Principality. 


INTERNATIONAL  EUGENICS  CONGRESS. 
The  first  Intcruational  Euj^enics  Congress  will  be  held  at 
the  University  of  London  from  the  24th  to  the  30lh  of 
July,  under  the  presidency  of  ^lajor  Leonard  Darwin.  The 
meetings  will  bo  held  in  the  hall  of  the  University, 
Imperial  Institute  Road,  South  Kensington,  S.W.  In  tho 
list  of  Vice-Presidents  we  note  the  names  of  Sir  Clifford 
Alll>utt,  Sir  Thomas  Barlow,  Sir  William  Church,  Sic 
Kickmau  J.  Godlee,  Dr.  A.  Marie,  Sir  Henry  Morris,  and 
Sir  William  Oiler.  A  circular  has  been  sent  out  to  all 
members  of  eugenic  and  heredity  societies  in  Europe  aud 
America  and  to  mauy  other  pei-sons  likely  to  be  interested 
iu  tho  Cougress.  In  tho  meetings  and  discussions  the 
English,  French,  German,  and  Italian  languages  ai-e  to  bo 
on  au  equal  footing.  An  inaugural  banquet  will  take  place 
at  tho  Hotel  Cecil  ou  Wednesday,  July  24th,  at  7  p.m.,  at 
which  all  the  officials  of  the  Congress  and  readers  of  paiiers 
will  be  the  guests  of  the  Entertainments  Committee.  Mem- 
bers of  the  Congress  can  obtain  tickets  at  7s.  6d.  each  from 
the  Honorary  Secretary,  Entcrtaimncnts  Conmiittee,  30, 
York  Terrace,  Harloy  Street,  W.  Speeches  of  welcome  will 
be  iiiadt'  by  the  President,  the  Lord  Mayor  of  London,  tho 
Kight  Hon.  A.  J.  Balfour,  and  others.  The  banquet  will 
be  followed  by  a  reception,  to  which  all  mcmbci-s  and 
associates  of  the  Cougress  will  be  invited.  The  work  of 
the  Congress  will  be  distributed  among  sections  as  follows: 
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Biology  and  eugenics,  practical  eugenics,  ediication  aud 
CMigenics :  sociology  and  eugenics,  and  medical  eugenics. 
Papers  ranging  over  the  whole  subject  will  be  reatl  aud 
discu'^.sed  in  these  scotiou.s.  There  will  be  an  exhibition 
in  connexion  with  the  Congiess  which  will  include  (ll 
charts,  pedigrees,  photographs,  aud  specimens,  illustrative 
of  heredity,  especially  iu  man ;  (2)  relics  of  Charles 
Darwin,  Sir  Francis  Galtou,  aud  Chegor  Mendel ;  (3) 
portraits  of  notable  workers.  Many  interesting  exhibits 
have  been  received  frouj  America,  France,  Crermany,  aud 
all  parts  of  the  United  Kingdom.  Professor  yoi;  (nuber 
has  sent  over  from  the  International  Hace  Hygiene  Con- 
gress, held  in  Dresden  in  1911.  a  collection  of  exhibits 
rei>resentative  of  Clermau  work,  and  the  -'\.morican  Eugenic 
Ilecord  Office,  as  well  as  the  btato  Epileptic  Colony,  New 
.Tei— 'v.  :ir.-  ^PTuPug  exhibits. 


AN  OLD  REMEDY  REVIVED. 
The  therapeutic  virtues  of  garlic  have  been  at  intervals 
extolled  by  many  writers.  Sydenham  used  it  in  cases  of 
smallpox,  and  ancient  records  tell  of  its  employment  iu  a 
whole  series  of  complaints.  In  America  it  still  holds  a 
place  for  the  relief  of  certain  pulmonary  diseases,  a,nd  from 
Irelaiid  we  can  now  record  a  sUong  test'monial '  in  favotu' 
of  its  influence  upon  tuberculous  disease,  both  pulmonary 
and  general.  Dr.  William  C.  Minchin,  of  Dublin,  stined 
l.'.V  an  account  of  a  romarUnblc  recoveiy  of  a  tuberculous 
bone  case  in  which  the  cure  appeared  to  be  effected  by  a 
mixture  of  soot,  InitU^r.  and  gaiiic.  set  liimself  to  study  the 
rcsidts  of  treatment  by  the  sulphide  of  allyl  iu  tuberculous 
joint  cases.  His  success  in  some  of  the  cases  ipiotcd 
apjiears  to  have  been  remarkable,  and  photographs  of 
l)atient?.  before  and  after  treatment  are  given.  It  has  long 
been  known  that  salts  derived  from  the  Allium  saliriim 
liave  bactericidal  power,  but  the  intense  avcrsiou  which  so 
many  people  have  to  the  all-pervading  smell  of  garlic  has 
no  doubt  reudeied  their  ust  unpopidar.  Such  cases  as 
those  recorded  by  Dr.  Mincliin  may  fairly  he  claimed  as 
proof  that  in  certain  individuals  the  drug  may  practically 
annihilate  tlic  activity  of  tubercle,  but  he  has  found  that 
in  others,  where  a  strong  antipathy  to  garlic  exists,  its 
ailministratioii  in  any  fonu  has  failed  to  give  relief.  The 
widely  extended  use  of  garlic-  among  the  lower  orders  in 
Italy  iiuiy  pcrlmps  be  traced  to  a  thora])CHtic  origin. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
.\t  tlie  request  of  the  liiglit  lion.  Ij.  Ilarcourt.  bccretai'y 
of  State  for  the  Colotiics.  a  committee  has  been  foiiiu,'d  to 
r.iiHe  funds  for  thr!  extension  and  development  of  the 
London  School  of  Tropical  Medicine.  An  appeal  with 
lliat  object  has  been  issued  by  .Mr.  .\nsteu  C'lunub.'rlain. 
In  order  to  provide  a  niOilest  but  adciiuate  endowment 
fund,  to  luaUe  necessary  additicns  to  the  laboratories  and 
bnildingH  for  tin-  aecomnuK'ation  of  the  growing  nuud)er  of 
htudents,  to  provide  for  the  active  prosecution  of  research, 
and  to  CHlnliliHli  a  small  nursing  honut  foi-  civilinns 
who  cannot  afford  to  proi-mr-  for  theniHclveH  the  special 
medical  und  siu-gical  tieutment  and  nurHJug  recpiired  in 
tlicM'  very  H|H'ci«l  branches  of  disease,  a  sum  of  £100.000  is 
now  ii'i|nii'e(l,  and  it  is  to  raise  this  sum  tint  the  present 
ii|.|icnl  is  made.  A  mr^eting  of  the  committee  will  be  hold 
(it  llie  l'"ori'i>;n  (Itlici'  on  WodiH'sdiiy,  .July  17th.  at  4 o'clock, 
with  the  liiglit  lion.  AnsUn  C'handicrluin,  .M.I>.,  In  Ihe 
chnlr.  We  linpc  in  a  Intel'  {hhuc  to  deal  more  fully  with 
(Ills  nmller,  which  is  of  the  higlicHt  iinpintance  from  11 
HCionlillc  DH  well  as  1111  iinp>'iiul  pninl  of  view.  In  the 
incttiitime  wc  ran  only  exprcsH  ini  earnest  hope  that  tlio 
np|M.'al  will  inecl  with  iinndeipiale  rcHpuuse. 

'  7'/i^  Ttftlftnfiil.  I'rrrrnth  It.  iiitil  I'nrr  nf  Ttltifrrtth"i>^  niiil  t.itiuif 
mill  M'-il  Siiliihiilr.  lit  Mllilniii  <.  Mliii'Inii.  Ml)..  InUi  Miillnil 
riini'iT  ll  ilii'  h<-U>  I'liloii  Miraiilliil  iiikI  I'Vm'I'  llnoiiitnl.  I.iitiil'iii: 
Hallll^Tx.  riiidull  onil  <'>«  1911  (Cr.  •><>,  i>ii.  Tb:  4  |il«lt'«  I  Muiirc 
In.  Gd.  iivl.) 


CREiVlATION. 
CiUsJiATiox.  as  is  well  known,  is  far  commoner  in  .Ta,>;  11 
thau  iu  Europe  or  America.  In  1905  tlic  number  of 
bodies  disposed  of  bv  this  method  was  348,349;  in  190c, 
327.517:  in  1907,  361,962;  in  1908,  377.902;  in  1909, 
402.329,  giviug  an  average  for  these  five  years  of  363,492. 
The  average  number  of  burials  during  the  same  peried 
was  717,927,  nearly  double  that  of  the  cremations. 
Cremation  is  cheap  in  Japan,  the  cost  being  from  somewhat 
loss  than  6s.  to  323.  6d.  Mr.  Dakers  Cameron,  of  Montreal, 
having  read  the  article  entitled  "Progress  of  Cremation," 
which  appeared  in  the  Journal  of  April  27th,  has  been 
good  enough  to  obtain  for  us  the  figures  relating  to  the 
crematorium  iu  Mount  Royal  Cemeter}-,  Montreal.  This 
is,  as  farasotir  co/Tespoudeut  knows,  the  only  cromatoriuui 
in  Canada.  It  was  opened  in  1902,  aud  up  to  the  end  of 
1911,  the  number  of  bodies  cremated  there  was  401.  The 
figiir'^s  for  the  seveial  years  are  as  follows;  1902.  3; 
1903.  6 ;  1904,  16  :  1905.  19  ;  1906.  19 :  1907.  27  ;  1908,  52  ; 
1909,  88  ;  1910,  97  :  1911,  74. 


Pr.oi'sssoR  KociiKR,  who  recently  completed  the  fortieth 
year  of  his  occupancy  of  the  Chair  of  Suvgerj-  in  the  L'ni- 
versity  of  Bern,  has  given  £3,000  to  the  Medical  Faculty  of 
the  I'nivei-sity  for  purposes  of  medical  research. 


JIUDunl   Jlitti^r.   iu    ^jiirliamcnt. 


fFiiO.M  our,  IjOiiiiV  Cor.RKsi'oxriKST.' 


National  InsMPance  Act. 

M'dirul  Brnrjit. 
SiK  Puii.ti'  Mac.xus  asked  the  Chancellor  of  the  l;^xi-he(]ucr 
w  hetlicr.  having  regard  to  the  nearness  of  the  date  when 
the  National  Insurance  Act  came  into  operation,  he  could 
state  what  progress  had  bc.m  niiide  in  the  arrange- 
ments for  secnring  tlie  cooperation  of  members  of  the 
medical  profession  in  the  working  of  llie  Act:  and,  in  the 
event  of  the  Commissioners  fiiiling  to  meet  the  rcijuiie- 
meuts  of  the  doctors,  what  steps  he  proposed  to  take 
to  jnovide  medical  benefit  for  ii;surcd  persons,  \vl:o 
would  have  conuueuced  pnying  on  .July  15Lh  for  uu'dical 
';  attendiiuce  under  tlio:--c  dauses  of  Part  1  of  the  .\ct  relating 
to  the  cure  of  sickui  ss.  Mr.  Mastcriiutn  said  he  was  unablis 
at  [irestiitto  add  auytliing  to  previous  slatenuuits  made  ou 
the  sii!ijc:-t.  The  Act  promised  to  all  insured  per.son  < 
from  .lami'.iry  15th  fieo  nunliral  attendance  or  a  monctaiy 
ctpiivalcut.  This  promise  had  been  set  out  in  the  insiir- 
ancc  lcatl('ts,  aud  if  the  Commissioners  found  that  the 
medic  l1  atteiulance  in  any  district  couki  not  be  provided, 
the  ab'^iiiativc!  whi,;h  was  provided  in  the  Act  woidd  bo 
given  to  all  insured  persons.  The  amoimt  iu  lien  of 
iiK'dici!  benclit,  calculated  accordin:^  to  actuarial  advicn 
on  w  liiih  tlie  .'Vet  was  based,  was  6s.,  but  he  would  uoii 
cfiuinilt  himself  to  tluit  iiuiouut  at  present. 

In  reply  to  Sir  Philip  l\l;iguus  as  to  6s.  being  sutli:i('at 
to  insure  ag.iinst  sickness.  ,Alr.  .Masterman  said  it  was  oni-. 
and  a  half  times  as  nmrh  as  5.000,OCO  of  I  lie  working 
cliisscH  wi'rc  now  paying  for  no  li  al  l>;nclil. 

Captain  Clive  iiskcd  wiietber  the  right  hon.  gentleman 
lia<l  co.n))let('d  ai  langcmcnts  to  provide  mcdicid  b;'neIi:M 
(doctor  ttiul  mcdiiini'l  before  issuing  tli(-  Niitional  Health 
UmHi-t,  in  wliicli  a  guarantee  was  given  that,  except  iu 
speeiiil  ciri;unislHiu:es.  a  doctor  and  medicine  would  bo 
proviilcil,  y\\\  Masterimin  hmIiI  the  N'litionitl  licaltli 
loaHcl  specilii'ally  declared  that  one  of  the  bcuclits  of  llio 
.\rt  wcinld  consist  of  "  doitiu' and  medicine,  or,  in  s^iecial 
ciiruniMlances,  nioiu'V  pii\  mi'uls  instciid,"  Tlic  Conuuis- 
sioni'i's  would  liiive  no  (lillicully  in  fuKilling  this  piuiuisi-. 
A  slrilie  of  the  Hlcdi'id  profession  would  be  a  spcciil 
ciri'uuislance. 

Sir  Philip  Magnus  asked  the  Si'crctaiy  to  tlie  Tieiis  iry 
what  steps  he  piopoHcd  to  take  in  the  event  of  the  limiii- 
mice  CoiiinilHsioiiciH  failing  to  make  any  iigivemcut  with 
tbc-  iloctors,  aud    iMimcpiciillv    ilcterminlng    to   pay  I'luli 
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iusiired  pei-son  a  fixed  snm  per  anunni,  say  6s..  io  lieu  of 
fioe  uieilical  atteudauee,  to  secure  U)  tlie  insured  contri- 
butor ctlicieut  nit'ilical  attendance  duriuv(  sickness  after 
the  year's  f;rant  of  6s.  liad  been  expended  on  doctor's 
visits  and  in  payment  for  drags.  Mr.  Masternian  said 
tbat  refusal  of  tlie  medical  profession  to  make  a  collective 
agreement  with  the  Insurance  Commissioners  would  not 
iircessarily  entail  the  conseipiem-e  specified  iu  tlie  ques- 
tion. Other  cour.ses  were  possible  uudi  r  the  Act.  Iu  any 
eveut  the  sum  of  6s.  per  head  per  annum  would  enable  the 
insured  per.sous  to  remunerate  the  doi-lors  who  attended 

I  hem  at  a  considerably  higher  rate  for  die  same  services 
than  they  had  given  thcni  iu  tlie  past.  But  it  would  bo 
))reiuature  to  discuss  various  po.ssible  alternative  scbcuics 
to  the  panel  system  which  was  contemplated  in  the 
Act. 

Asked  whether  he  thought  6s.  was  the  e<juivaleut  of 
fice  medical  attendance  aud  uiediciuc,  Mr.  ^lastermau 
said  '•  the  poor  insured  person  in  all  the  great  friendly 
societies  has  obtained  free  medical  attendance  and  medi- 
cine for  an  average  of  sometliiug  like  4s.  per  head.  " 

Asked  by  Lord  Helmsley  if  the  6s.  would  be  given  to  each 
ptufon  whether  he  required  medical  attendance  or  not, 
Mr.  Masternian  replied  that  he  would  not  commit  himself 
to  the  sum  of  6s.  There  were  other  alternatives.  There 
was  a  possibilily.  if  medical  benefits  were  suspended,  that 
a  certain  sum  would  be  given  to  every  person  whether  he 
requited  medical  attcnd-ance  or  not. 

Asked  by  Mr.  Grant  whether  the  Chancellor  of  the 
Exchequer  clearly  asserted  fioiii  his  place  iu  the  House 
that  without  the  co  operation  of  the  medical  profcs.?ion  the 
Act  would  Ije  ineffective,  Mr.  Alasteriuau  said  he  did  not 
iciiiomlier  his  right  hon.  friend  using  those  words.  Of 
course,  the  Goveruiuent  was  making  ever}"  oflfort  to  obtain 
the  co-operation  of  the  medical  profession  on  terms  com- 
pjtlble  with  the  amount  of  moncj'  which  it  could  ask  the 
1 1' ■'SO  ti:  vote  for  such  a  purpose. 

Asked  by  Mr.  Banes  if  the  6s.  would  be  given  back  to 
the  iiisuii  d  person  or  put  to  his  c.cdit.  Mr.  Mastermau 
said  that  eilhei  of  those  cour.ses  was  possible.  In  the  last 
iv-ort.  if  no  other  cour.se  were  possible,  6s..  or  some  sum  to 
which  he  did  not  commit  hiuisetf.  would  bo  given  to  everv 
insured  person,  which  was  9d.  for  every  4rl.  he  had  paid  iu 
fir  medical  bouelit. 

Oil  .luly  lOth  Mr.  AVilliaiii  Peel  (Taunton)  asked  the 
Spcictary  to  the  Treasury  whether  the  insured  pers-ms  to 
v^hoiu  the  6s.  must  bo  given  iu  lieu  of  medical  attendnnce. 
iu  the  event  of  the  Govcinnicut  being  unable  to  come  to 
an  agreement  with  the  doctors.  (1)  woidd  be  expected  to 
form  benefit  societies  iu  order  to  secure  medical  attend- 
pjicc  :  (2r  would  they  bo  given  the  6s.  if  they  had  not  coii- 
salted  a  doctor  during  the  year;  (3l  would  they  be  allowed 
to  s|K>iid  the  6s.  on  other  luatteis  than  !iiedical  attendance: 
and  (4|  if  Is.  6d.  out  of  the  6s.  would  bo  considered  10  have 
been  given  to  the  insured  persons  iu  lieu  of  fice  drugs. 
Mr.  Masternian  said  that  if  the  local  Insnrauce  Committee 
in  any  district  found  that  adequate  medical  attendance 
could  not  bo  given  by  the  cloctors  who  offered  t;)  serve  on 
a  general  panel  a  variety  of  alternative  systems  of  provid- 
ing medical  benefit  might  be  adopted.  If  such  alleruatives 
l>roved  impracticable  or  undisirable  medical  benctit  might 
br  suspended.  In  the  event  of  susiJc'ii.sion  it  would  be  per- 
fectly open  to  the  insured  persons,  who  would  receive 
monetary  equivalent,  to  make  such  ariaiigciuents  for 
imdical  attendance  aud  inedicineas  they  had  been  making 
lor  many  years  past,  uiul  they  would  receive  for  such 
arrK'Jgements  one  aiid  a  half  times  the  money  which  they 
lia-l  hitherto  usually  jiaid  for  them. 

Mr.  AVilJiim  Peel  askod  for  an  answer  to  the  hist  two 
points  of  the  question  |3»  and  ^4(.  Mr.  Masternian  said 
that  those  aud  other  alternatives  were  possible.  There 
iiiighl  be  an  arrangeiueut  coine  to  by  which  money  was 
haiulcil  over  to  the  societies  for  medical  bcuelit.     Vp  to 

II  )w  every  one  of  the  woiking  classes  lia<l  been  able  to  get 
medical  attendance  and  drugs  for  something  like  4s.  lie 
Mould  now  get  the  same  for  2s.  8<1.  unlcs'.?  the  medical 
payiuciit  was  suspended. 

Mr.  William  Peel:  In  order  t.)  obttin  these  benefits,  will 
these  people  bo  conqi  lied  to  form  societies  on  the  old 
lines.'— Mr.  Masternian:  This  is  a  possible'  alternative. 
There  are  dozens  of  alternatives  whereby  they  will  be  able 
to  obtain  medical  attendance  under  these  cireumsiauces. 

The  Marquess  of  Tullibardine  (.Pei-lhshire,  W.) ;  Under 


the   Act  is    not   the    lu^sdical    benefit    guaranteed?    Mr. 

^lastermau  :  No.     Medical  benefit  or  money  payment. 

Sir  P.  Magnus  (London  University  I  askeil  what  steps  the 
Government  proposed  to  take  to  exclude  those  persons 
possessing  an  income  exceeding  .tl60  a  year  from  free 
medical  treatment  who.  under  the  National  Insurance  Act. 
are  entitled  to  that  benefit,  having  regard  to  the  statement 
of  the  Commissioners  iu  their  letter  of  June  26th  that  the 
Government  recognize  that  this  is  a  special  case  for  con- 
sideration. Mr.  Masternian  replied  that  the  Government 
had  undertaken  to  consider  any  suggestions  put  before  it  in 
reference  to  this  matter.  No  such  suggestions  had  as  yet 
b:^en  made.  It  would  therefore  be  premature  to  make  any 
statement. 

yfiilcriiihj  Benefit. 

Mr.  Kendall  asked  whether  a  domestic  servant  passed 
child  bearing  age  could  exchange  this  benefit  for  an 
increased  sickness,  invalidity,  or  pension  benefit.  Mr. 
Ma,stei man  replied  that  there  was  no  power  in  the  Act  to 
substitute  other  benefits  for  maternity  benefit. 

District  Nnrsiiit/. 

Mr.  .-Vubrey  Herbert  asked  if  district  nursing  as  such 
would  come  under  the  heading  of  sickness  benefit,  medical 
benefit,  or  whether  it  would  be  considered  as  an  additional 
benefit.  Mr.  Masterman  re)ili<!d  that  the  Commissioners 
had  not  yet  prescribed  on  wliicli  specific  benefit  or  benefits 
any  giants  made  by  approved  societies  or  Insurance 
Committees  should  be  treated  as  having  been  expended. 

As  to  the  conditions  of  the  giants.  .Mr.  Masterman  said 
that  under  Section  21  it  was  lawful  for  an  approved  society 
or  Insurance  Committee  to  grant  subscriptions  or  donations 
ill  siipjiort  of  district  nursas.  It  was  not  possible  at  present 
to  make  any  statement  as  to  what  use  they  would  make  ol 
this  power. 

As  to  the  exemjition  of  the.se  associations.  Jlr.  Master- 
man  said  that  district  nursing  associations  could  not  be 
relieved  of  their  obligations  under  the  .Vet  as  employers  on 
the  ground  that  they  were  iu  receipt  of  such  grants  as 
those  mentioned. 

Frchlr.))! hilled  Rural  Worlcrs. 
ilr.  Bridgcmau  asked  if  the  Insurance  Commissioners 
had  power  to  make  regulations  for  the  exemption  from  the 
jirovisions  of  the  National  Insurance  .Vet  of  rural  workers 
who  were  feeble  minded,  epileptic,  infirm,  or  otherwise 
only  partially  capable  of  earning  a  livelihood:  and,  if  so, 
whether  they  pio))osed  to  exerci.se  those  powers.  Mr. 
Masterman  reiilied  that  the  Commissioners  had  no  general 
]>owcrs  of  the  kind  suggested  in  the  first  part  of  the  «pies- 
tiou.  .Vpart  from  the  special  provisions  of  the  Act.  such 
as  those  relating  to  outAvorkers  or  inmates  of  institutions. 
l)ersons  who  were  actually  employed  must  be  insured  under 
the  ordinary  conditions,  and  the  Coniinissioncrs  had  no 
po«er  to  exempt  them  by  regulation.  The  second  part  of 
the  question  did  not  therefore  arise. 

Sfi  nil  tori  uin  Benefits. 
Mr.  Godfrey  Locker-Lampson  asked  who  would  ccilifv 
that  an  insured  jiorson  was  suffering  from  tuberculosis  anil 
was  a  proper  case  for  sanatorium  benefit  in  the  event  of  no 
arrangement  being  come  to  with  the  medical  profession  by 
July  15lh:  and  whether  the  insured  jieusou  would  have  to 
pay  for  this  certificate  himself  in  addition  to  his  contribu- 
tion for  sanatorium  benefit,  ilr.  Masterman  said  that  the 
arrangements  would  depend  on  local  circunisUinces:  in 
some  cases  tlie  lusuiance  Committee  would  probably 
arrange  that  the  medical  officers  of  the  local  authority 
would  certify,  aud  iu  other  ca.ses  that  a  leiMirt  from  the 
private  medical  attendant  of  the  patient  would  be  accepted, 
the  Insurance  Committee  having  expert  advice  on  the 
matter.  It  wa.s  contemplated  that  the  cost  of  such  certifi- 
cates should  be  defrayed  by  the  Insurance  Committee, 
Avhcrc  these  arrangements  were  adopted. 

Sanaloriiini)  (hclonil). 
Iu  reply  to  Sir  John  Lonsdale,  the  Chief  Secretary  for 
lr.Mand  said  that  the  Women's  National  Health  Associa- 
tion, aetiug  on  behalf  of  certain  county  councils,  had  pur- 
chascil  the  Peaiiiount  estate,  near  Lucan.  for  the  pui'iiose 
of  sanatoriunis  for  consumptives,  and  that  a  grant  for  the 
IiurcliHse  had  been  authorizinl  by  the  ]..ocal  Government 
Board  and  approved  by  the  Treasury.  The  Local  Govern- 
ment Board  understood  that  the  Women's  National  Health 
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Association  -was  acting  in  co-operatiou  -svitli  the  coxmcils 
of  tlie  conuties  of  Lcitrim,  "^Meatb,  "Westiocath,  and 
Donegal.  The  aiTangements  between  the  association  and 
county  councils  in  regard  to  contributions  were  not  yet 
definitely  settled  in  each  case,  but  whatever  conditions 
T>-ere  imposed  as  regards  the  grants  given  to  the  Wonien's 
National  Health  Association  and  the  counties  working  in 
co-operation  with  it  would  also  apply  to  other  counties  and 
voluntary  associations  working  on  their  behalf.  Reports 
had  been  made  by  eminent  experts  testifying  to  the  good 
tpiality  of  the  land  and  the  suitability  of  the  estate  for 
sanatorium  pnii^oses,  and  an  independent  valuation  did 
not  appear  to  be  necessary.  The  estate  had  been  con- 
veyed to  independent  trustees.  Xo  portion  of  the  money 
wonld  be  used  for  any  other  purpose  than  those  for  which 
it  -was  authorized  to  be  used  under  the  Act  in  ques- 
tion. None  would  be  used  by  the  association  for  its  own 
Ijurposes. 

Womcn'fi  Kadojial  HcaUli  jUsocialion  [Irdand). 
In  reply  to  Sir  John  Lonsdale,  Mr.  llastermau  said  that 
npon  the  recommendation  of  the  Local  Government  Board 
for  Ireland,  the  Treasury,  after  consultation  with  the  Irish 
Insurance  Commission,  had  ap]iroved  the  grant  of  a  sum 
not  exceeding  .i'25,000  out  of  moneys  available  for  sana- 
torium purposes  under  the  Finance  Act,  1911,  to  the 
U'omeu's  National  Health  Association  of  Ireland.  There 
were  no  statutory  conditions  as  to  tlie  audit  of  expeuditiu-c 
Dul  of  these  grants,  which  were,  in  terms  of  the  Finance 
Act  and  the  JN'ational  Insurance  Act,  grants  in  aid  of  the 
institutions  to  which  they  were  made,  but  the  grants 
would  be  made  subject  to  such  conditions  as  would  secure 
their  being  expended  for  the  purposes  for  which  they  were 
intended.  The  grant  now  in  question  would  be  ismed  in 
inslalmenls,  the  issue  of  each  instalment  after  tlie  first 
l)eing  made  conditional  upon  the  Local  Government  Board 
being  satisfied  as  to  the  ])roper  application  of  t'.'.e  pre- 
ceding instalment,  and  ariangcmonts  would  be  made  for 
securing  th.%1  tlie  institutions  and  services  provided  out  of 
the  grants  shouUl  be  made  permanently  available  for  the 
treatment  of  tuberculosis.  The  money  would  be  exclu- 
sively devoted  to  the  giving  of  sanatorium  benc'fit,  which 
would  include  dispensaries  as  well  as  ^anatoriums.  No 
part  would  be  devoted  to  anything  outside  the  sanatorium 
benefits  ol  the  Act. 

Anylnm  Staff. 
Colonel  Rawson  asked  whether  members  of  the  staff  of 
the  Surrey  County  Asylum,  wiio  were  already  pro\iding 
for  old  age  by  paying  at  the  rate  of  3  per  cent,  on  their 
-.ilary  and  emoluiueuts  under  the  Su))erannuatiou  Act  of 
1909,  were  obliged  t/i  come  in  under  the  National  Insur- 
mce  Act,  whereas  elementary  teachers  were  exempt  under 
the  SuiH-raniiuatiou  Act  <>[  1898.  Mr.  iVIasterman  said  that 
in  Kuch  u  ciifie  it  was  open  to  the  employing  autlunity  to 
i|iply  tfi  the  CouimissiunerK  for  a  certificate  of  exemption 
lioni  the  conipulsory  provisions  of  the  Act,  on  the  ground 
lliat  the  terms  of  emiiloyment  secured  to  the  employees 
provision  in  res)>ect  of  sii-kness  and  disablement  on  the 
whole  not  less  lavourable  than  the  corresjiontling  Ijonefits 
under  the  .\ct.  I'ldess  u  oerliricat*,'  was  applied  for  and 
granlfl,  tlie  employee  would  come  under  tlie  general 
provihious  of  the  .•\el. 

Urmiivrrnlion  rliiriti;/  Si'^ltfis, 
In  reply  to  Mr.  Ilownlrcc,  the  Scorelniy  to  the  Treasui'y 
Haid  that  when  an  i-nipinyir  undertook  liability  to  paj-  full 
reninncmtion  to  an  cnijiloyno  diiting  the  first  six  weeks 
jf  illnoMH,  the  employer  would  bo  rcquirod  to  give 
iioticu  to  the  InBiirnnce  CrimmiHsionerK  on  a  prescribed 
lorin  in  nrconbiiicc  with  rcgidiitiotis  wliich  would  he 
lilihliHhi^d  in  a  few  rlnys.  Those,  however,  who  ciuployrd 
^^'rvnn^M  to  whom  pensionK  or  other  HiihHtituUil  henetits 
under  .Scct.iiiM  IS  mi(^hl  \yf  more  Hiiiliible  than  paynu-nts 
lui'ing  HieUiiimi  hIioiiIiI  reiiieiiibir  ihal  the  |>iiyiiiilit  of 
lower  ( iiiiti'ihiilioMK  under  tin-  |iroviHiuim  of  Sectiou  47 
would  nec'^miiily  |ienali/u  their  Hervanth  ns  reganlH  hucIi 
HiibHlilntcd  buuL'tilM. 

Sirk  I 'nil. 

Mr.  HittUrry  T/M-k<r  liBiii|inou  aMlii'<l  v.  In  ihi  r  any  sick 

iiftV  WBH  jjnaninli'i'd   to  thnne   |MTHons   Ix'tweeii  6!j  iinil  70 

who  Would  have  the  lull  ronlrilmtion  e<iii<liirled  from  their 

tvagnti  under  till:  NalX'iiul    liutiuauco  Act;  and,  i(  sn,  how 


much.  Mr.  Masterman  said  that  under  Section  49  (3)  of 
the  Act,  the  character  of  the  benefits  provided  for  such 
persons  was  left  within  the  discretion  of  societies.  For 
their  guidance  the  Commissioners  had  issued  a  circular. 
No.  A.S.  29,  with  two  alteruative  schemes  of  benefits 
which  would  be  aetnaiially  sound,  one  giving  sick  benefits 
and  the  other  small  annual  allowances  by  way  of  addition 
to  pensions  or  other  allowa,nces  the  insured  person  might 
be  receiving  from  his  society  or  elsewhere.  Cnder  the 
former  of  these  the  rate  of  sick  pay  would  be  6s.  a  week 
tor  thirteen  weeks,  and  5s.  for  a  further  thirteen  weeks. 
There  was  no  statutory  guarantee  that  any  one  was  to  be 
received  into  any  society. 


Smail-pox  Hespitais. — In  reply  to  Sir  Francis  Lowe,  the 
President  of  the  Local  Government  Board  said  that  small- 
pox hospitals  were  maintained  by  local  authorities,  and  he 
did  not  think  it  could  be  said  that  they  were  never  likely  to 
be  again  required  for  the  purpose  for  which  they  were 
provided.  In  recent  years  such  outbreaks  as  had  occurred 
had  been  brought  under  control  very  iiromptly,  and  small- 
pox hospitals  had  formed  an  indispensable  pai't  of  the 
machinery  required  for  this  purpose.  He  might  say  that 
ho  had  encouraged  local  authorities  to  use  their  small-pox 
ho.spitals,  subject  to  suitable  safeguards,  for  the  treatment 
of  pulmonary  tuberculosis  and  other  pui-poses,  when  they 
were  not  required  for  small-pox  and  when  they  were 
suitable. 

Dental  Treatment  in  Schools. — In  reply  to  Mr.  AVatt,  the 
President  of  the  Board  of  Education  said  that  no  grant 
had  hitherto  been  made  in  aid  of  dental  troatmeut  in 
.schools,  but,  under  regulations  already  issued,  a  grant 
would  be  made  this  year  towards  the  expenditure  of  local 
education  authorities  on  medical  treatment,  which  would 
include  dental  treatment. 


Forcible  Feeding. — In  reply  to  Mr.  Keir  Ilardie,  Mr. 
McKenua  said  the  compulsTjry  feeding  of  prisoners  was  in 
each  prison  carried  out  liy  the  medical  officers,  who  were 
always  fully  qualified  medical  men.  In  one  or  two  cases 
they  had  had  tlie  assistance  of  medical  men  not  in  the 
prison  service,  who  wore  also  fully  qualified.  He  placed 
entire  confidence  in  the  discretion  of  these  gentlemen  and 
their  ability  to  perform  tlie  duties  required  of  tlieiu. 


Meiiical  Attendance   on   Indian  Women. -In   reply   to   Mr. 

.hiyiiMui-Hicks,  the  I'nder  Secretary  of  State  for  Tndi.i 
(Mr. 'Montagu)  said  that  the  number  of  women  in  India 
ohjertiiig  to  treatment  by  iiial(!  doctors  in  public  hosintals 
was  no  doubt  large,  but  he  knew  of  lui  figures  showing  tlie 
actual  number.  Much  had  already  been  done  to  provide 
female  medical  aid  in  women's  hospitals  for  such  women 
by  the  local  authorities  in  cooperation  with  the  Countess 
of  Dutl'erin's  fimd.  In  1908  there  were  in  India,  including 
native  States,  fifty-two  lady  doctors  of  the  lirst  gradt.', 
eighty-seven  female  assistant  surgeons  with  the  Indian 
qnaliiicatious,  and  529  female  hospital  assistants,  Jiater 
figures  wcix;  not  available. 


Deaths  From  Plague  in  India.-  Last  week  Mr.  .Munlagn 
inliirnicd  Mr.  Arniitage  that  the  total  r<-corded  deaths  from 
jilagne  in  India  (incliuling  native  Stales)  from  1901  to 
to  1911  (both  inclusive)  was,  in  round  mmibers,  7]  millions. 


Rogiitration  of  Deaths.  A  bill  lias  been  jirc  sented  "  to 
amend  the  law  iclatiiig  to  the  registration  of  deaths  and 
to  bniials"  by  Mr.  (lecnge  ( ireenuood.  sn])iioi't<'d  by  Mr. 
Atberlcy-.Iones,  .Sii'  .liibn  liolleston.  Dr.  .Addison,  Mr. 
Iieif  .Irines,  Mr.  Gordon  Harvey,  Mr.  Uo\vlaud;i,  Mr.  Ci-cil 
llimMswortli,Mr.  I'onsouby,  Mr.  llivdrord,  Mr.  Muntield,  ai  d 
Ml.  r>rnlhaiii. 


Inebriates  Bill.  — Tlip    Iii"hriatPH   Hill    «iis  read   a    scion. 1 
lime  on  .Inly  9th,  iind   referivd  to  a  committee. 
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iFJiOil  OVn  SPECIAL   LOIiBESroXDE^rs.} 

TniNiTY  C01.LEG1:  Mkdical  School. 
Bicentenary  Crlehratinn. 
On-  Thiii'sday,  June  4tli,  Trinity  C'ollogp.  Dublin,  begaa 
llic  oolcbration  of  the  two  liun(h'0(U)i  anniversary  of  the 
foundation  of  its  medical  school.  The  proceedings  opened 
with  the  reception  of  the  guests  and  delegates  by  the 
Chancellor  of  the  Univcrsit)-  and  the  Provost  of  Trinity 
(.'ollege.  The  reception  took  plpce  in  the  Library,  which 
is  the  college  building  nearest  to  the  site  of  the  old 
Anatomy  House  in  which  the  Medical  Hchool  was  opened 
200  years  ago.  This  site  was,  in  the  terms  of  the  ord<r 
setting  it  apart  for  the  building  of  a  laboratory  and 
anatomical  theatre,  "at  the  southeast  corner  of  Yc 
Physic  (iHrden."  The  building  erected  on  the  site  con- 
t-;iined  rooms  for  a  chemical  laboratory,  a  Icctuie  room, 
an<l  probably  a  dissecting  room,  as  well  as  an  upstairs 
apartment,  which  was  used  as  a  nmscuui. 

The  OhauccUor  of  the  University  (Viscount  Iveagli, 
K.P.)  and  the  Provost  (Dr.  .\nthony  Traill)  entered  the 
library  a  few  minutes  befcie  3  o'clock,  preceded  by  the 
mac<?.  The  guests  and  delegates  were  aunouuccd  indi- 
vidually, and  welcomed  by  the  Chancellor  and  Provost. 
Aft<n-  the  formal  reception  tiicre  was  an  adjotuument 
to  the  adjoining  Fellows'  Garden,  whci'C  were  already 
assembled  many  of  the  delegates'  private  hosts  and  a 
large  uundjer  of  medical  graduates  of  the  university, 
a  proportion  of  whom  were  visiting  Dublin  in  order  to 
be  present  at  the  festival. 

Hoi/ii!  Cnilcge  of  Siiir/eons  :   Honoiaii/  Fellrii .iliips. 

.\tanieetingo(  the  lloyal  College  of  Surgeons  on  tliesamc 
day  the  Honorarj'  Fellowship  was  conferred  on  Mr.  I.  H. 
Cameron,  Professor  of  Surgery  in  the  University  of  Toronto : 
Mr.  liobert  .Tones,  of  Liverpool  ;  Sir  William  ilaceweu. 
D.Sc  LL.D.,  F.H.S.,  Professor  of  Surgerj'  in  Glasgow 
University  ;  and  Sir  Henry  Morris,  Bart. 

In  the  eveulug  the  medical  graduates  of  the  School  of 
Pl'j'sic  entertained  the  delegates  at  dinner  iu  the  Konud 
Koom  of  the  Mansion  House,  kindly  lent  by  the  Lord 
Mayor.  Mr.  Hobert  IL  Woods.  F.E.C.S.I.,  presided,  and 
His  Excellency  the  Lonl  I^ieutenant  was  seated  on  his 
right.  There  were  over  400  jiresent  at  the  dinner.  While 
the  guests  of  the  School  of  Medicine  were  entertained  at 
the  banipiet.  the  Ladies"  Commiitoe  held  a  reception  at 
Trinity  Hall  for  the  lady  guests. 

On  Friday  morning  the  Provost  unveiled  a  memorial 
atone  to  John  Stearue,  a  Senior  Fellow-  of  'I'rinity  College 
and  founder  of  the  Koyal  College  of  Physicians.  This 
stone  i?  now  placed  in  the  portico  of  the  chapel  of  Trinity 
College,  and  is  the  original  which  in  1669  was  placed  over 
Stearne's  tomb  at  the  north  side  of  the  old  'I'rinity  College 
Chapel.  The  delegates  then  rep;iircd  to  the  Kxaminatiou 
Hal),  in  which  Dr.  Jlahafty.  Principal  Historian  of  Trinity 
Collugc,  delivered  an  oration  on  Stcdrne,  .\ddrcs-ics  were 
then  presented  by  delegates  from  the  various  universities 
and  oilier  learned  bodies,  including  Kyoto  i.Iapani,  Tomsk, 
St,  Petersburg,  Moscow,  Hclsingsfois,  Vienna,  Cairo, 
Geneva,  (ihenl.Groningen,  Upsala,  Stockholm. Christiania, 
Copenhagen,  Bordeaux,  Paris.  .\uu  .Vrbor  L'nivcrsity  of 
Jlicliigau,  Harvard.  Pennsylvania,  rdontreal,  Winnipeg, 
Ontario,  Toronto,  Punjab,  Melbourne,  Sydney,  and  nearly 
all  the  universities  and  colleges  of  England,  Scotland,  and 
Ireland, 

The  following  address  was  piesentcd  by  Dr,  .T.  A, 
Mi-idonald,  Chairman  of  the  Council,  on  behalf  of  the 
lirilish  Medical  Association: 

Caxcei,l.\rio.  ]'I!.\BP0SIT0, 

Sociis, 

UN1VEU8ITATIS  DU BLINENSIS 

BriniosissiM.vK  Vktistissimak  P.\ci-.\uissrMAE 

.MKIiICOUI  M  BRITANXKOHUM   SoDALirAS 

Ix    Omxiuis   To-rifs   Imi-krii    PAuriiirs 

CONSTIl  I  TV 
S.IM\ 
LiBKXTKR,  viri  (loctis^simi,  htteras  istns  e  Collcgio  \cstroSS. 
'rrhiitatis  missas  ncceplmus.  necnon  sunimu.  cr^a  vos  voliin- 
tale  1(110(1  to!  aiinis  rite  peiiictis  in  artiliiis  Aesc-ul  ipii  (locei'ilis 
Scliolivni  illam  priuclarani  forlunatiH  auspiciis  cnnilit.iiK  laul.i 
liriiilenUsi  perfectam  celelirarc  velitis,  I'niversitiiti  D.ilihncnsi 
l<vo  temporisopportunitateKratulamur.     (^uil)us  celcbratiouibus 


adinoibun  ik-lcclati  voliis  maxinias  ((ratias  ai^imus  qni  ia  hisca 
Etiidiis  conmiemorandis  iios  etiani  feriarnni  tarn  felicinm  par- 
ticipes  esse  jubeatis.  co<|ue  libcntiiis.  i|uuiiiani  iiustia  i|ui<k-m 
Soi'alitas  <juiucji:e  et  vijiinti  mihbiis  nieilicorum  in  onmiiius 
partibus  H>'itRunici  liviir-jrii  uclsoripUf- uoiiiiullos  arlibiis  m3ih- 
ciiialihus  iipuil  ilonv.ui!  niitiipiai:)  ud  ripas  Liffue  peritiore-i 
factos  soilalicios  coiiun,uiibiis  coiijuuctos  stmliis  contiiicat. 
partem  bietitiae  vei^trae  habere  viiiemur.  Taiito  desiderio 
taiita  iu  vos  beiievolemia  vehemeuter  comnioti  viiuni  bouuiu 
(loctissimum,  C'oncilio  nostio  iiraeposilmn.  in  onuiibus  rebus 
liujus  Soilalitatis  din  dili;,'en'ii$sjme  vej-satiiin,  cpii  ipse  pracseua 
ad  nostrum  auilcitiani  pruestandam  feriis  vestris  iiitersit, 
.Tacobnni  .Vlexandriim  .Macdouaki,  il.D.,  M.Ch.,  LL.D., 
letjalum  de.stinavimus. 

Floreat  in  aeternuni  Universitas  Dublinciisis  penitiis  dilecla 
lionoribus  iiovi'  novisipie  incepti?.  exoruala.  cujus  apiid  aulas 
Scliola  Modiciiiae  bonis  viris  a<liuvaiitibus  iluceutcs  aiinos 
hmuaiio  yeneri  jirofuit.  necnon  po-^tca  in  scieutia  uiediciuuli 
auaenda  et  in  niortalibus  ae^Jris  curandis  pristina  fama 
coiiser\ata  obtineat  increuieutnm. 

HouKP.T  SaCNDBV,  Prae.te*. 

Er»\viN  Ravx>:k,  Aeiario  Praefcctus. 

tirv  Elliston',  I'rjcurutui: 

I>.  LoiiiUitii, 

Aiile  iVian  diiMhdmum  Kul.  Jul.  MDCCCCXII  A.I). 

As  the  delegates  advanced  the  Xational  Anthem  of  each 
country  was  played  on  the  organ.  Telegiams  and  letters 
of  congratulation  were  then  lead  from  se\ei-al  other  uni- 
versities whose  delegates  were  lu-evented  from  attend- 
ing. In  the  afternoon  a  garden  party  was  given  by 
Lord  Iveagh  iu  bis  beautiful  grounds  near  St.  Stephen's 
Green,  and  in  the  evening  a  performance  of  She  Sloops  In 
Conquer  was  given  by  the  Dublin  University  Dramatic 
Society.  Before  the  rise  of  the  curtain  Dr.  Tvrrell, 
S.F.T.C.D.,  read  as  a  prologue  an  ode  written  for  tlie 
occasion  by  Dr.  Oliver  St.  .John  (iogarty,  F.lt.C.S.I. 

On  Saturday  morning  a  bronze  medallion  of  tiie  late 
Professor  Daniel  John  Cunningbaui,  who  was  for  twenty 
years  Professor  of  Anatomy  in  the  medical  school  of  Iho 
college,  was  unveiled  iu  the  anatomy  room  by  Dr,  ,Iamos 
Little,  Kegius  Professor.  A  graceful  tribute  was  paid  by 
him  to  the  work  done  by  Professor  Cunningham  for  the 
college  as  well  as  for  the  medical  school. 

Roijiil  CoUei/e  of  PJiysieians. 
After  this  a  procession  was  formed  to  the  Royal  College 
of  Physicians.  It  was  headed  by  the  members  of  tlie 
Dublin  I.'niversity  Oflicers"  Training  Corps,  three  himdred 
strong,  then  canio  the  Fellows  of  the  Koyal  College  of 
Physicians,  Honorary  Fellows  of  the  Koyal  College  of 
Piiysicians  and  Koyal  .\cademy  of  Medicine,  students  and 
student  delegaies.  graduates  of  Trinity  College,  Dublin, 
guests  and  delegates,  and  the  staff  of  the  Trinity  College, 
Dublin.  The  rear  was  composed  of  the  medical  unit  of 
the  Officers'  Training  Corps.  The  prciession  marched  to 
the  Koyal  College  of  Physicians,  where  the  delegates  and 
gues's  were  received  by  .Sir  Hawticy  Benson.  President, 
and  the  Fellows  of  thi^  College.  The  Honorary  Fellowship 
was  t'icu  conferred  on  Sir  Thomas  Barlow.  |1r.  John 
Mitcheil  Bruce,  Dr.  George  .-Mexander  Gibson,  Sir  David 
McVail.  Dr.  Kobcrt  Sauudby.  and  Dr.  William  Syiluey 
Tliayci-  (Harvard).  Dr.  Xormau  Moore  and  Dr.  James 
Mackenzie,  on  whom  the  Fellowsliip  was  also  conferretl, 
were  umible  to  be  present.  Sir  Charles  B.  Ball.  Bart., 
as  President,  then  conferred  (he  Honorary  Fellow-ship  of 
the  Koyal  Academy  of  Medicine  on  sonic  of  the  distin- 
guished visitors. 

Iloncrnnj  Degrees. 
In  the  afternoon  hcnovary  degrees  of  IjL.D.,  >L1).,  and 
Sc.D,  were  conferred  in  the  Examination  Hall  of  Trinity 
College  as  follows : 

r,T..D. 
Sir  Thomas  Boor  Croshy,  Lord  ifayor  of  Loudon. 
Kiylit.  Hon.  Lorcaii  G.  Sherlock,  t)ord  Mayor  of  Dublin, 
Sir  .1,  Ha.vtrey  Benson,  President,  Koyal  College  of  Physicians 

of  Ireland, 
Richard   Dancer  Piircfoy,   Prcsidcut  of   the  Royal  College  of 

S'.irficjus  iu  Irelaiiil. 
Deui>;  .loseiih  CofTey.  President.  University  College,  Dnblin. 
William    J'eterson,    Principal    and    Vice-Chancellor,     McGill 
Cuiversity,  Montreal, 

M.D. 
Sir    Thomas    Barlow.    Bart.,    President,    Roval    College    ot 

I'hysiciaus,  Loiiuou. 
Sir  John  riiilliday  Croom,  Professor  ot  Midwiferv,  Univereitv 

of  Edinburgh. 
Sir  RicknuMi  .1.  Godlec.  Bart..  President  of  the  Roval  College  of 

Surgeons  of  England. 
Sir     Cliristoplier    Nixon,     Bart.,    Viee-Chanccllor.    National 

University  of  Ireland. 


M.M  TireBRmsH      l 
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Sc.D. 
Professor   J.    George    Adami,    Professor    of    Pathology    and 

Bacteriologv,  McGill  University.  Montreal. 
Professor  Raphael  Blancharfl,  Professor  of  Natural  History  and 

Parasitologv,  ITni^■ersity  of  Paris. 
Professor    Frederick    Orpeii    Bower,    Professor    of     Botany, 

Universitv  of  Glasgow. 
Professor  Percy  Faraday  Frankland.  Professor  of  Chemistry, 

Universitv  of  Birmingham. 
Professor  Enist  Fuchs,  Professor  of  Ophthalmology,  Cuiversity 

of  Vienna. 
Professor    Karl    Ritter    von    Goebel,   Professor   of    Botany, 

l"nivei"sitv  of  Munich. 
Professor  A.  P.  Goubaroff,  Professor  of  Gynaecology,  University 

of  Moscow. 
Professor   Allvar   Gullstrand,    Professor    of    Ophthalmology, 

Universitv  of  Upsaia. 
Professor  Heiiri  Hartmann,   Professor   of   Operative   Surgery, 

University  of  Paris. 
Professor  Joliu  Newport  Langley,  Fellow  of  Trinity   College, 

and  Professor  of  Pliysiology,  University  of  Cambridge. 
Sir  William  Macewen.  Regius  Professor  of  Siuigery,  Cilasgow. 
Professor  Franklin    P.   Mall,    Professor   of   Anatomy,    Johns 

Hopkins  Universitv.  Baltimore. 
Charles  James  Martin,' Director  Lister  Institute  of  Preventive 

Medicine. 
Professor  Alexander  Ma.ximow,    Professor    of    Histology   and 

Embryology,  Imperial  Military  Academy  of  Medicine,  St. 

Petersburg. 
Professor     Hans    H.     Meyer,    Professor     of     Pharmacology, 

University  of  Vienna. 
Count   Carl    Axel    Uampus    Miirner,    Vice-President,    Royal 

Swedish  Academy  of  Sciences,  Stockholm,  and  Rector  of 

the  Caroline  Medico-Cbirurgical  Institute,  Stockholm. 
Professor  Robert  Muir,  Professor  of  Pathology,  University  of 

Glasgow. 
Sir  William  Osier,  Bart.,  Regius  Professor  of  Medicine,  Oxford. 
I'rofessor  Ivau  Petrovic  Pavlov,  Director  of  the  Physiological 

Department,  Imperial  Institute  for  Experimental  Medicine, 

St.  Petersburg. 
Professor  Hermann  Sahli,  Professor  of  Therapeutics,  University 

of  Bern. 
I'rofessor  Ernest    Henry  Starling,    Professor   of    Physiology, 

University  College,  London. 
Professor  Edgar  Fahs  Smith,  Provost  of   the  University   of 

Pennsylvania. 
Professor    George    Dancer    Thane,    Professor   of    Anatomy, 

University  College,  Loudon. 
Professor  Robert  'I'igerstedt,  Professor  of  Physiology,  University 

of  Helsingfors. 
Professor  J.  Whitridge-Williams,  Professor  of  Obstetrics,  Johns 

Hopkins  University,  Baltimore. 

After  this  a  oarclen  party  was  held  in  tho  Fellows' 
flar'lcn.  In  the  evenint;  a  banquet  waH  held  in  Trinity 
('oljf'fjf,  to  wliith  the  ^'i^sts,  delegates,  and  their  hosts 
wore  invited.  On  Sunday  many  of  the  vi.sitors  wore 
iiiolorcd  by  their  liosts  to  (ilondalongh  and  other  places  of 
intereKt  in  tlie  neighbourhood  of  Dublin.  I-'ortunatcly  the 
weatlier.  whidi  up  to  the  he<;!inning  of  last  week  had  boeii 
viiy  bad.  both  wet  and  colil,  changed  eorapletcly,  and  tlie 
warmth  and  sunshine  contributed  uuieh  to  the  pleasure,  if 
not  the  success,  of  the  celebrations. 


I'rrmanenl  Memorial  of  Birmlntary. 

A  meeting  of  K'aduates  was  held  iu  the  Kxaniination 
Hall,  Trinity  Collet'e,  on  the  afternoon  of  July  4lli  to 
ciinsider  tlio  ehtablishnient  of  a  peiinaiient  memorial  of 
the  bicentenary  of  the  Jledical  School.  Mr.  Kobcrt 
Woods,  exl'resident  of  tlie  Itoyal  College  of  Surj^oons  in 
lreliin<l,  o(cu]ii»<l  the  chair,  and  tliere  was  a  largo 
utl^'nilanc'C  of  •{ra<hiateH. 

The  eliairman,  in  oi«ning  the  meeting,  spoke  of  tlie 
((leal  Kflvantage  of  travel  to  a  newly  (puilihed  man, 
Hince  it  enabled  him  to  H"e  tlie  work  of  ritlur  men  in  other 
eoiinlrieH,  anil  he  HMgge«t<'il  that  u  fund  xhould  be  raised  to 
fHtiibliMh  n  wcond  Travelling  I'ri/.e,  which  would  thus 
beiielit  not  only  tlu;  Medical  .School  but,  iiulireetly,  Ireland 
111  huge. 

The  IVesident  of  the  Koyal  College  of  Surgeons  (Mr.  U. 
llaiicer  I'liiefoy)  propo.sed  : 

That  it  iH  diiHirnblo  to  pNtjibliMli  B,  pcrinuiieiit  memorial  of  the 
bicenl4-imry  of  the  Dublin  I'liivcmily  School  ot  MimIicIiic, 
nu'l  tlint  fnr  tliiii  piiriioxo  n  fiinit  be  opi'tieil  tu  be  called  the 
ilii  i-iit<'iiiir>  Meinoruil  l''iiiiil. 

An  inMiieiitial  <  oiimilttee  wiiH  then  appointed  to  eolleet 
rtiilmrriplions,  with  Dr.  \\.  (>.  Harvey  and  Dr.  U.  A. 
Howli-tt»'  MS  Honorary  HocrotarieH.  and  Sir  Henry  Swaiizy 
iiiid  Dr.  ,S.  I'i  ingle  »n  Hoiiiiraiy  TreaMirei'H.  ToehlabliHli 
u 'I'ravvlling  I'li/.e  of  £100  a  hiiiii  of  nt  IoiihI  £'),000  iiiiiHt 
bf  collocteil,  lint  it  is  lliotighl  thai  llicrn  hIioiiM  be  nu  very 


great  difficulty  in  raising  this  amount,  and  it  is  impossible 
to  imagine  a  more  suitable  memorial  of  this  most 
successful  celebration. 

Milk  Supply  of  Belf.^st. 
Further  evidence  iu  the  inquiry  by  Mr.  F.  J.  McCarthy 
and  Dr.  Brian  O'Brien.  Local  Government  Board  in- 
spectors, as  to  the  application  of  the  City  Council  of 
]3elfast  to  obtain  powers  to  inspect  dairies  outside  the 
boundaries  from  which  milk  is  brought  into  the  town,  was 
given  by  the  inspectors  who  had  reijorted  on  the  dairies, 
and  by  Dr.  Bailie,  Superintendent  Medical  Oiiicer  of 
Health.  Members  of  the  rural  district  councils  involved, 
who  also  gave  evidence,  expressed  a  fear  that  inspec- 
tion by  a  Belfast  inspector  would  lead  to  friction.  Dr. 
Bailie  argued  that  the  Corporation  did  not  ask  for  powers 
of  prosecution,  but  simply  of  inspection.  Ii  anything  was 
found  wrong,  a  report  would  be  made  to  the  veterinary 
inspector  of  the  rural  district ;  if  that  failed,  to  the  rural 
district  council ;  and  if  that  failed,  to  the  Local  Govern- 
ment Board.  He  was  confident  tiiat  tlie  powers  would 
lead  to  an  improvement  in  the  country  dairies,  as  it  had 
in  the  town  dairies.  The  rural  councils  feared  tliat  they 
would  lose  authority  in  their  own  districts,  though  little 
objection  would  be  taken  to  a  Local  Government  Board 
inspector.  Dr.  Charles  O'Neill,  J. P..  Medical  Superin- 
tendent Officer  for  tiie  Castlereagli  Itural  District  Council, 
said  that  no  complaint  had  been  made  as  to  the  working 
of  the  Dairies,  Cowsheds,  and  Milkshop  Order  in  his 
district  and  contended  that  there  was  therefore  no  need 
for  a  city  inspector. 

Treatment  of  Tuberculosis. 
In  a  lecture  delivered  iu  Dublin  under  the  auspices 
of  the  'Women's  National  Health  A.ssociatiou,  Sir 
William  Osier  dealt  chiefly  with  dispensary  treatment 
as  illustrated  in  Oxford.  An  important  part  of  the 
work  in  eoune,xi(.)n  with  the  dispensary  system  was  the 
shelter  in  which  the  patients  slept  at  home,  usually  in  the 
back  garden.  He  also  described  the  dispensary  system 
as  carried  out  in  Edinburgh  by  Dr.  Philip,  iiieutiouiug 
the  farm  colony  in  connexion  tlierew  ith,  and  its  nsefuhu-ss 
in  the  treatment  of  the  eases.  The  reduction  of  the  death- 
rate  iu  Ireland  from  pulmonary  eonsuuipiion,  though  con- 
siderable, was  not,  he  said,  as  marked  as  that  iu  ICugland 
and  Scotland.  Dr.  Adami,  Professor  of  Pathology  in 
Montreal,  who  also  addressed  the  meeting,  said  that  the 
dispensary  system  was  the  best,  because  it  was  the  mos4 
direct  and  the  most  ccouomical  method  uf  treating  cou- 
suui)ilion.  His  experience  had  been  that  those  living  in 
the  open  air  in  the  neighbourhood  of  their  homes  had  put 
o;i  more  weight  and  got  out  of  daugei'  sooner  than  thoso 
sent  away  60  miles  or  more  to  the  mountains. 

NouTH  Down  Coroneksiiu". 
At  the  adjourned  half-yearly  meeting  of  the  county 
(ouncil  of  Down  on  duly  5th  Dr.  Saumel  Wallace 
(I^isbane.  co.  Down)  was  elected  coroner,  in  the  room  of  the 
late  Dr.  Uobert  C.  Parke.  Tliere  was  considerable  coin- 
|)etitioii  for  the  olViee,  and  many  well-known  practitioners 
of  .North  Down  were  candidates.  It  was  only  on  the  third 
voting  that  the  liual  decision  was  made.  Dr.  Wallaco 
studied  in  the  (Queen's  College,  lieU'asl,  and  received  the 
degrises  of  M,l).  and  ISl.Ch.  iu  the  old  Royal  I'liiver.sity  of 
Ireland  in  1885.  Ih'  is  medical  officer  of  the  Kilmood 
Dispensary  District  of  the  Newtownards  Union.  The 
new  iHironer  is  held  in  high  esteem  by  his  professional 
biethren,  as  well  as  by  the  iiiiblie,  and  is  to  be  heartily 
congratulated  iipou  his  appuintiiicMt. 

DiSI'l-.NSAUV  DoiToIis  ox  CoU.STY  Cinxi  ILS. 
As  th(^  result  of  the  sworn  inquiry,  held  at  Michelstown, 
en.  Cork,  to  investigate  the  charges  of  neglect  of  duty  in 
I'll'  treatiiiciit  of  liis  late  wife,  pri'ferieil  against  Dr. 
Williaiii  llenneMsoy  ami  N'liise  SKian.  by  Thomas  t^uieke. 
of  (■  ilbally,  the  Local  <  loveiiimeiit  Hoard,  while  exonera- 
ting lb'.  llenneHm-y  from  any  dereliction  of  duty,  directed 
attention  to  the  fact  that  Dr.  Ilenne.Msey  by  becoming  11 
iiiember  of  the  eoiinly  council  had  ignored  the  Local 
(loveriiment  Boaid'H  general  order  of  1902,  decliiring  "  that 
no  ]ierHoii,  who  is  a  meiiiber  of  a  county  eoiineil,  shall  bo 
qiialilied  to  be  ap])oiiited  or  to  be  a  paid  oDii'er  of  any 
iininii  or  iliHpeiiHiiry  diHtriet  in  Ireland."  Aeeonliugly  tlui 
f{iiai'(llanH  were  directed  to  iiitiiiiiilc  to  Dr.  Heniicssey  that 
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lie  must  foitliwitli  either  vacate  liis  comity  coum-illorsliip 
or  ol;o  i-f'sigu  tlio  position  of  medical  officer  of  tlip 
(ialbivlly  dispensary  district,  and  that  liis  decision  in  tlie 
matter  should  be  comiiuinicalod  to  the  department  at  an 
early  date.  The  Board  added  that  it  entcrtHined  the 
strongest  possible  objection  to  Poor  Ijaw  medical  ottieers 
intertcring  in  the  elections  for  county  and  district  conn- 
r.illois  and  Poor  l,aw  guardians,  except  to  exercise  any 
Mtatutory  right  to  vote  that  they  might  possess.  It  was 
decided  to  adjourn  the  consideration  of  the  matter  for  a 
mout)).  \vlien  Dr.  Hennessey  would  be  present. 


^rotlautt. 


[.FItOU  OUn   SPKCIAL    COItRESrOXDEXTS.l 


Knixnrrun  Corporatiox  axij  Ixsii;ax(K  of  its 

E.MPLO\Ki:S. 

T)iK  Town  t'oiiiicil  o£  Kdinhiirgh  held  a  mecling  on 
June  17th  to  determine  wlipllu  i  it  slionld  take  advantage 
ot  the  clauses  of  iho  National  Insurance  .Vet  by  which 
such  bodies  can  obtain  cxemtitiou  from  the  opera'iion  of 
the  .Act  for  themselves  and  their  employees,  and  finally 
determined  by  29  votes  to  11  to  claim  exemj)tion  only  in 
rcspei.-t  of  the  iiolice  force.  The  resolution  to  this  effect 
was  luoved  by  the  Treasurer  as  a  result  of  the  report  of 
the  Troasuier's  Couimiltee.  to  which  the  matter  had  been 
referred.  Its  report  was  opposed  to  one  previovisly  sub- 
mitted by  the  Town  t'lcik  and  the  City  Chamberlain,  in 
which  the  claiming  ol  exem|)lion  in  respect  of  several 
departments  iu  addition  to  the  jiolice  was  urged  on  two 
main  grounds.  One  of  these  was  to  the  ettect  that  a 
large  majority  of  such  of  the  city's  eiui)loyees  as  cotno 
under  the  superannuation  scheme  establishtd  by  the 
city  some  three  ycai's  ago  had  expressed  a  der-ire 
to  be  exempted,  and  the  other  was  that  the  city 
could  provide  for  them  benefits  superior  to  thote  of  the 
Act  at;  considerably  less  expense.  On  this  point  esti- 
mates were  put  forward  showing  tliat  if  the  city  paid  the 
employers'  coutrihutious  the  total  expouditiuc  involved 
would  be  .l'2.466  per  annum,  whereas  if  it  remained  out- 
side the  Act  it  could  provide  like,  and  even  superior, 
benclits  for  .some  tl.782  :  while  the  employees  themselves, 
by  not  being  obliged  to  contribute,  would  save  corrc- 
Rpondingly.  j\  tuitlier  resolution  was  that  (he  Treasiurer'.s 
Couiuiittce  should  he  directed  to  submit  a  report  as  to; 
what  in  futuie  should  be  the  policy  of  the  Coipoialion  in 
regard  to  sick  pay.  'I'liere  was  a  good  de.il  of  discMission 
a.s  to  what  the  sickness  experience  of  the  Corporation  had 
been,  but  it  was  admitted  on  botli  sides  that  so  soon  as  the 
Act  cauu!  into  operation  the  number  of  einpl'^yees  re- 
jMirting  sick,  and  tlic  average  number  daily  on  the  sick  list, 
would  probably  increase.  Su"gestious  were  also  forth- 
i^ouiiug  from  both  sides  to  the  ctfcct  that  political  motives 
intliience<l  the  views  expressed. 

Edixburcih  Schoot.  Boaisu  Axn  a  Di;st.\l  axd 
Eyk  Cr.txic. 
.At  its  meeting  on  Juno  25lli  the  C'lmimitteo  on  Health 
of  the  Ediriburgli  School  Hoard  considered  a  report  by  the 
clerk  and  niedicid  otiirer.  whi(-h  stated  that  the  nuuibci'  of 
children  in  Kdiuburgh  whos;^  teoth  rei|nired  attention  was 
about  36,000.  .and  that  the  vision  (.f  about  10  per  cent,  of- 
^<chool  children  was  so  defective  that  treatment  was  neces- 
sary. For  treatment  of  teeth  and  eyes,  provision  of 
spectacles,  allention  to  condition  of  the  skin,  the  board,  it 
was  staled,  might  establish  its  owi'.  clinic,  for  the  rcsjionsi- 
bililv  in  thc-so  operations  was  not  great,  Largo  numbers 
of  chililren  were  affected,  and  the  hospitals  in  the  city 
were  already  overburdened  w  ith  this  kind  of  work  and  dicl 
not  desire  moro.  Voluntary  elt'ort,  it  was  practically 
certain,  would  not  meet  the  nece^Kities  of  the  case, 
.A  building  of,  say.  four -loouis  would  be  suitable  for  this 
puriM'se — one  for  the  d^^ntul  r.]i(>rationK,  one  for  the  optical 
examinations,  one  for  general  purjioses.  and  one  for  a  wait- 
ing room.  The  st,alf  required  would  be  one  dental  K)poiatoi' 
(full  timel,  one  oculist  (one-Hfth  time),  and  one  nu.xo 
for  general  attendance.  It  was  estimatpd  that  this  stall' 
would  cost  i570  per  ar.uuui—  JC'ICO  for  fuil-liine  dentist. 
flOO  for  onc-liflh   liuii>.  oridiHt,    and    j£70    for  n   nurse,- 


Eipiipment  would  cost,  say — for  dental  room,  £70 ;  oculist's 
room,  £30;  and  other  fnrnisliings  for  waiting  room,  etc.. 
i.'50— in  all,  j£150.  The  committee  recommended  that  tho 
foregoing  pioposals  should  be  adopted  by  the  board. 


unoM  uLit  sri.iiM.  cort/aiVi'u.voA'.vr.v.] 


BRISTOL. 

Tkk  visit  of  the  King  oud  (juecM  to  open  a  new  wing  of 
thp  lioyal  Infirmary  went,  as  royal  visits  usually  do.  with- 
out a  hitch.  The  weather  was  niore  or  les.s  unsatisfaclorv, 
and  many  of  the  spectators  had  to  suffer  for  their  loyalty 
by  getting  wet  through.  Their  Majr-s'ios  arrived  froiii 
Cardiff  liy  train  at  the  .loint  station,  and  wore  reef  ived  bv 
the  Lord  .Alayor  and  Lody  Mayoress,  the  Sherifl  and 
.Airs.  Bush,  the  l.iOrd  High  Steward  (the  Duke  of  Beaufortt 
and  the  Duchess  of  Beaufort,  the  .Afarfjuis  of  Bath,  tho 
meuiheis  for  Bristol,  and  other  city  ottici^Is.  The  proces- 
sion being  fonnod  after  certain  presentations,  a  'aU  waH 
made  at  the  Coutu;il  House,  where  tlio  Lord  Alayor  was 
knighted.  From  thence  the  procession  passed  through  the 
city  to  Clifton.  Here  a  living  Union  .rr.ck  wasin>ij)ected  bv 
the  ICiug.  and  an  address  v.  as  presented  to  him  byth<'headof 
Clifton  Cillege.  Passing  on  to  the  Intlimr.iyTheii- Majesties 
alighted  from  theircarriage  at  the  new  niaiucntrance.  Thcv 
were  recived  by  Sir  (Jeorge  White  (the  PresidentI  and 
Lady  AA'liite.  Air.  Philip  A'augb:in  (the  Vice-President),  who, 
after  presentation,  conducted  the  King  and  Queen  to  one 
of  the  new  wnrds.  which  had  been  fitted  up  as  a  reception- 
room.  Here  severni  more  presentations  were  nuide, 
amongst  others  being  Dr.  .A.  Prowso.  the  senior  honorary 
physician,  Mr,  Paul  Bush,  C.AI.G.,  the  senior  honorary 
surgeon,  and  Miss  Baillie,  the  matron.  The  iidilicss  (if 
the  govorriug  body  was  then  read  by  Mr.  Biidgett,  the 
secretary,  and  Hi.s  Majesty  replied.  kU<'Y  a  prayer  from 
t-hc  Bishop  of  Bi  istcl,  tho  King  anil  Queen,  accompanied 
by  the  I'rcsident  and  reinesentativos  of  the  honorary  stah, 
niaile  a  tour  of  inspection  of  the  i)icmises.  and  named  three 
wards  ■•  King  George  AVard,"  ''Queen  3Iaiy  Ward,"  and 
•' PrinC'TSS  Mary  AVard." 

The  torn-  W(-,s  continued  to  the  nnves'  garden,  and  it 
was  intended  tliat  the  Queen  should  plant  a  memorial 
tree  ;  but  this  had  to  be  omitted,  as  the  rain  was  descend- 
ing too  lunn  ily.  This  completed  the  tour,  and  the  Royal 
party  t\wn  drove  to  the  station.  IJnfortun.ately.  the  rain 
descendeil  at  this  moment  in  to'rents,  and  many  of  tho 
crowd  wcic  thiis  pievcu-cd  from  seeing  the  King  anil 
Queen,  who  were  wi(biii  a  closed  cairiago. 
■  The  Bristol  Boyal  Intiiinnry  d»tes  from  1756.  *lms 
being  one  of  the  oldest,  if  not  the  oldest,  voluntary  medical 
cliavity  in  tho  provinces.  The  oM  building,  to  distingm'sli 
it  from  the  new  wing  just  oiKncd,  was  biiilt  in  1784,  new 
wings  having  been  adiled  at  -vaviou'i  times.  It  lia<l, 
however,  been  felt  for  a  long  -tiinc  that  the  old  building 
was  far  from  suitah'o  to  miid(^rn  conditions,  and  tho 
new  wing  was  coutemplatcd  soon  after  tho  desdh  of 
King  Edward  VII.  The  nev,-  wing,  which  will  be  devoted 
entirely  to  surgery,  is  sluq>ed  like  t.'io  letter  E,  (he  arms 
forming  the  ward  p.ivilious,  the  prijicijial  sfctiic.Tse  and 
lift  l>oiiig  central,  and  is  connected  with  the  older  building, 
whieli  is  on  the  other  side  of  the  voBd.  by  a  subway.  Tim 
object  of  the  iirchilect  iu  pKimuu!;  the  new  w.-'i-ds  was 
to  obtitiu  a  uiaNiiimm  of  l-^^ht  and  fre.sli  air  with  a' 
niiiiimum  of  dust  and  ii-  •so.  There  arc  five  large  w.irds 
to  hold  24  l.cds,  with  a  e.ihic  fsraee  of  l.SCO  ft.  for  ca<li 
patient,  and  each  has  a  hvr-;.-  balcony  27  ft.  long.  .Attached 
al.so  are  two  small  avu!.';:  for  1  and  2  patisnts 
resjieetively,     with     a     vor.m      f-i;-      tlo     sister     and     a 


are  ;!!so  pr.- 


ward  kitchen   ami   larder. 

vided  near  each  ward   fo;  .laticnts'  clotJi'" 

and  linen.  The  lavatory  t<;v,c.s  i-.-.--  .--ep.iTiitcd  from  tho 
main  building  by  cross-veniilraion  !->bh!cs  On  encb  floor 
is  ail  eighthedded  ward  that  cv.w  he  iv:ic(\  for  men  and 
women.  The  time  opiv:'.tuig  roc-)ms  aro  siUiuti  d  at  the' 
lop  of  the  hui'diug.  nud  are  lighted  from  Oie  top  rs  well  as 
the  sides  ai;d  ivt-h  tins  an  cnaesi'iotic  room,  stcviliy.ing 
room,  and    wa»hin<^    room.     (.Hho;-    wrm!:    aix:    pvovideit'' 
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for  pathological  exaraiuations,  for  x  raj-s,  for  splints, 
for  coats,  and  for  the  staff.  The  casualty  departmeut 
ou  the  ground  floor  is  entered  by  au  open  courtyard 
from  the  street.  The  whole  building  is  heated  by 
hot  water,  the  wards  h.a%-e  a  central  live,  and  the 
electric  light  has  been  install<3d  everywhere.  For  cou- 
■valescent  patients  the  roof  affords  a  pleasant  place,  and 
the  garden  has  also  been  fitted  up,  so  tliat  one  can  be  used 
for  male,  the  other  for  female,  patients.  The  total  number 
of  beds  added  to  the  institution  is  181. 

The  cost  was  calculated  at  £70.000.  and  it  has  been 
stated  that  this  sum  has  been  obtained,  but  it  has  not  yet 
been  disclosed  by  what  means. 


LONDON. 


London  County  Council. 
The  Bcorgani nation  of  Medical  In3i>cctioii  and 
Treahnenf. 
The  Establishment  Committee  reported  to  the  Loudon 
County  Coimcil  ou  July  2ud  with  reference  to  the  re- 
organization of  the  public  health  department  resolved 
upon  last  year  (Dkitish  Medical  Jouknal.  .Tuly29tli,  1911. 
p.  243).  The  object  of  tlie  rearrangement  was  to  ascertain 
whether  a  system  of  full  time  school  doctors  would  be 
better  than  part-time  officers  for  securing  closer  asso- 
ciation of  the  work  of  medical  inspection  with  that 
relating  to  infectious  diseases,  and  more  effective  co- 
operation with  the  medical  officers  of  hea,lth  of  the 
London  boroughs.  The  Committee  stated  tliat  the  experi- 
ment had  been  tried  in  a  portion  of  East  London,  and  had 
proved  highly  satisfactory.  Since  August.  1911,  it  had 
been  necessary,  in  order  to  meet  the  requirements  of 
the  Board  of  Education,  to  e.\amine  the  childreu  on 
their  entering  school  ;  and.  moreover,  the  record  card 
had  been  superseded  by  the  more  detailed  schedule 
recounnended  by  the  Board,  the  exaniiuation  of  in- 
dividual children  for  this  reason  taking  a  longer 
time.  Further  demands  upon  the  time  of  the  medical 
staff  had  also  been  made  in  connexion  with  the  examina- 
tion of  •' special  cases,"  and  to  provide  for  the  "  rcinsjiec- 
tion  "  now  required  to  caru  the  new  grant  promised  by  the 
Board  of  Education,  as  to  which  tlic  Education  Coniniittoo 
reported  recently  iHkitisu  Mkdiial  Joui'.nal,  .)une  22nd, 
p.  1452i.  a  considerable  increase  iu  the  quarter-time  staff 
wriuld  111;  required.  'J'ho  Education  Committee,  however, 
recomuiended  an  extension  of  tlic  whole-time  system  to 
the  whole  of  London.  For  the  purposes  of  supervision  the 
metropolis  would  be  divided  into  fourdivisions,  a  divisional 
medical  assistant  being  attached  to  each.  At  present  tliero 
were  tlirex!  assistant  me<lical  officers  engaged  on  work  of 
a  supervisory  nature,  one  giving  full  time,  one  liali-time, 
and  one  part  time,  so  that  tlie  .services  of  more  tliau 
two  additional  medical  assistants  would  be  recpiired. 
Under  existing  arrangements  all  examinations  relating  to 
infectious  Uis<.'ases  were  dealt  with  by  one  assistant 
mediial  officer,  and  all  necessaiy  bacteriological  work  was 
don<^  liy  him,  but  it  was  'i'lpossible  for  one  officer  to  cope 
ndeqiiat*:ly  with  this  work.  It  woulil  be  an  a<lvantage  if 
the  exaniinatioDs  of  the  children  in  the  schools  wore 
earried  out  locally  under  the  Hupi;riut(;ndeiicc  of  the 
divisioiuil  medical  otlieerH,  and  any  culture  tul)es  inoculated 
were  forwarded  to  tin?  central  oflices  for  bacteriological 
examination.  The  asKlslunt  medical  of>icer  engiigeil  iu 
this  work  hIiouUI  have  the  h(m'vIc<^h  of  a  welliruiucd 
lulHiralory  aMHistiiiit,  for  whom  the  committee  suggested  a 
niiiuiirratioii  of  £2  n,  week.  Having  regard  tri  the  increase 
of  work  neceHsitated  hy  tlic  siiiiervision  of  playground 
eliiNScH,  llie  I'xamiiialioii  of  children  notilied  as  being  in 
riiula't  wilh  tuliciculoslH,  and  J)io|visfiIs  for  the  medical 
mipcrvision  of  dull  and  hackwairl  c  lillilreii,  it  was  desiriible 
to  atliu'li  to  civ:li  division  one  r|iiiii'ler.lime  school  teiU'lior 
to  aiotiiit  in  h  >iiic  of  tli<'  routine  inspection. 

At  p' nt  pupils  at  inslitutloMs   for   higlier  education 

wiTC  pc'i  iodic  ally  I'Xamined,  and  also  scholars  in  Iriide 
hcIkhiIh  uii'I  McliolurHliip  candidaliit.  This  work  had  Ikm>ii 
i-urrii'd  out  hy  part  lime  (lo':lorH,  liiit  lliii  Kduintion  Coin- 
initU'c  hud  ri'porU'il  Ihiit  tlicse  arrungcmeiilH  weru  not 
ciiiiipli'tnlv  Mnti-fiiclory,  as  houm'  oI  llie  hcIiooI  doctors 
I   .  I  uiniliouH  <lir|  not  sii|ii'i'vise  tlio  <!<.n(li' 

,:  :••»     l>>    training    CMllegOH,    secondary 

hcli'  jlu,  i-i'  I   iiM.i  I  Mus'ipionlly  iiiformatioii  obtain  li  was 


not  used  to  the  best  advantage.  If  the  examinations  for 
the  awards  and  the  subsecjuent  inspections  were  carried 
out  by  the  same  officers,  the  work  would  be  co-ordinated, 
greater  efficiency  would  be  secured,  and  a  fiuancial  saving 
would  be  effected.  It  was  proposed  that  these  examina- 
tions should  be  carried  out  by  two  full-lime  medical 
assistants  at  salaries  of  £400  a  year,  I'isiug  to  £500.  The 
medical  inspection  work  at  special  schools  had  also 
increased,  but  as  a  result  of  a  re-allocation  of  work  in  con- 
nexion with  the  new  staff'  arrangements  now  suggested  ft 
would  not  be  necessary,  for  the  present  at  any  rate,  to 
make  any  addition  to  the  medical  staff'.  It  might  be 
necessary,  however,  to  revise  the  scale  of  salarj'  attached 
to  the  position  of  the  full-time  as.sistant  medical  officer 
engaged  ou  this  work,  which  was  of  a  special  character. 

The  Finance  Committee,  re])orting  on  these  proposals, 
remarked  that  the  Board  of  Education  drew  a  distinction 
between  (1)  routine  medical  inspection;  (2)  work  ancillary 
to,  or  associated  with,  medical  treatment :  and  (3)  medica[ 
treatment  proper,  and  no  giants  were  to  be  made,  under 
the  promise  recently  given  in  the  House  of  Commons,  in 
respect  of  routiue  medical  inspection,  though  the  Boaixl, 
in  determining  the  amount  of  tlie  grant  for  medical  treat- 
ment and  ancillary  or  associated  work,  would  have 
regard  to  the  character  and  completeness  of  the  arrange- 
ments and  degree  of  efficiency  with  which  medical 
inspection  was  carried  out.  The  Finance  Committee 
thought  it  unsatisfactory  that  the  intentions  of  the 
Board  were  not  made  clear  and  detiuito.  Although  local 
authorities  were  ostensibly  left  a  certain  amount  of  free- 
dom to  make  provision  lor  this  new  medical  work  in  their 
owu  way,  iu  the  end  the  Board  might  disapprove  the 
methods  adopted  and  withhold  the  grant.  As  regards  tho 
present  proposals,  tho  nltiiiiatc  additional  annual  expendi- 
ture was  estimated  at  i:4,584  ;  these  proposals,  however, 
were  by  no  means  exhaustive,  and  others  involving  con- 
siderable additional  outlay  might  be  expected  to  follow. 
The  total  amount  now  expended  annually  on  medical 
work  in  the  schools  would  be:  Medical  inspection,  £31.000; 
medical  treatment,  £29,000— a  total  of  £60,000.  Tho 
present  proposals  relatt^d  only  to  the  insjiectiim  of  school 
children,  which  was  a  compulsory  duty  ;  but,  as  tho 
Board's  regulations  referred  also  to  medical  treatment — 
an  o))tionaI  service — the  Fiuanct;  Committee  thought  that 
the  Council's  polii'y  in  dealing  with  any  proposals  for 
])lacing  the  medical  treatment  of  childreu  on  a  permanent 
biisis  should  be  dcterniiued  largely  by  the  treatment 
London  received  in  the  allocation  of  the  grant  now 
promi.sed. 

Tho  Establishment  Committee  made  a  number  of  re- 
commendations on  the  liiu's  of  its  report  and  iucoijioratcd 
those  of  the  Education  Commitlce.  set  out  in  the  ItiansH 
iVIi:i)icAL  .louHNAL  ot  .1  uiic  22nd.  p.  1452.  These  were  all 
approved  by  the  Council. 

-MaNGHESTER    AND    DISTRICT. 


Till'.  Cauk  of  thk  Ff.i'.hlk-Mim>i:ii. 
.■\t  the  annual  meeting  of  the  Manchester  and  Salford 
Sanitary  Association,  ou  .Tuly  4tli,  l\Ir.  T.  C.  Ihusfall 
l)residcd,and  a  resolution  was  carried  which  .set  forth  tho 
chief  objects  of  the  a.ssociaticm  as  being  "  to  spread  among 
the  people  a  knowlcdgi^  of  tho  laws  of  health,  to  promoto 
cleanliness,  temperance  and  thrift,  to  obtain  a  purer 
atmoHpherc,  to  improve  the  dwellings  of  the  poor,  and  to 
preserve  the  lives  of  their  cliildrcu.  '  IMiicIi  work  has 
been  iluno  to  impress  on  town  councils  (lie  value  of  open 
spaces  in  towns,  and  tlie  cliairmau  showeil  that  iu  IJci'liu 
tlio  typo  of  dw<;lling  was  so  huge  that  the  avcriigo 
iiumbci'  of  inliabilants  per  hou.so  was  77,  as  coiii|iared  with 
8  in  Ijoiidou,  and  (liiit  lieing  so  it  was  not  surjirising  to 
tiud  that  the  di'atli  rate  from  tuberculosis  for  jicoplo 
li(^tween  15  and  25  years  of  age  was  50  |ier  cent,  higher  in 
iterlin  than  in  Ijonilon,  whiii)  ihe  general  dcHth-rate  in 
lli'i'lin  wait  half  as  high  again  as  in  London.  'J'liuso 
dilTerenccH  he  attriliutt'd  mainly  to  the  result  uf  the  largor 
amount  of  oucM  space  in  l,ou<lon. 

Dr.  C.  II.  Melliind  rend  an  abstract  of  the  Mentiil 
Deliciency  Itill  now  lu'Ioro  Parliament,  ami  said  that  tlioso 
who  had  to  deal  witli  the  in.sane  often  did  not  recij)<nixo 
(Imt  llii'ro  was  a  great  deal  ot  dilVcrcnee  betwi'cii  tlio 
mentally  defective  and  the  insane.     Only  a  small   iiumbcr 


JCtT   13,   1912.] 


SPECIAL    COKBESPONDENCE. 


[ 


UmoiCAM.  Jecuux. 


07 


of  authorities  bad  yet  adopted  the  permissive  Act  of  1899, 
wliich  allo\ve<ltliuiu  to  provide  special  scliools  and  classes 
for  defeclivc  i-hiUhou.  and  it  was  only  iu  cases  where  sn<-li 
schools  liad  been  started  that  the  education  authorities 
would  be  able  to  keep  their  eye  on  the  cliiMren  iu  their 
char}>c.  The  Chairman  said  the  bill  would  make  it  a  mis- 
denieauour  for  a  healthy  sane  niau  to  marry  a  girl  of 
ilcfective  mind  and  vice  versa,  but  lie  would  lik<>  to  know 
liow  that  would  affect  cases  among  the  well-to-do.  whei-e 
jiossibly  a  girl  mentally  defective  had  a  considerable 
fortune:  there  were  men  willing  to  uiarrv  her  for  her 
nioncv,  nud  children  were  then  brought  into  the  world  who 
inlierited  the  weakness.  Dr.  Mellandrcplie<l  that  the  duty 
of  notifying  defectives  was  thrown  upon  Poor  Law  oHicers, 
medical  otlicers  of  health,  and  constables,  and  though 
chiMrcu  of  defective  mind,  attending  a  public  elementary 
school,  would  readily  be  found  out  and  notified,  those  not 
going  to  such  a  school  might,  escape  notification.  It  was 
made  illegal  for  defectives  to  marrj'.  and  the  otTcncir  would 
be  punishable  if  parents  or  guaidians  connived  at  it.  The 
uifliculty  of  ascertaining  the  existence  of  cases  among  the 
■well-to-do  was  admitted.  The  Chairman  said  the  bill,  if  it 
Iwcamc  an  .\ct,  ought  to  co-operate  with  the  Ix  st  ))arts  of 
the  National  insurance  Act.  Swiss  and  Gorman  doctois 
seemed  to  agree  that  fresh  cases  of  lecble-niindedncss  were 
constantly  coming  into  existence  in  the  case  of  parents 
who  were  alcoholics  or  who  were  suffering  from  lead 
poisoning,  malaria,  or  diseases  caused  by  licentiousness, 
Init  very  little  was  hear<i  of  these  cases  iu  this  country. 
Miss  Dcndy  had  said  that  alcoholism  of  parcius  had 
nothing  to  do  with  mental  defect  in  their  chikhen.  or,  at 
any  rate,  was  not  the  cause  of  it.  but  this  was  in  direct 
contiict  with  the  views  of  doctors  and  other  .soieutinc  men 
on  the  Continent.  Dr.  Melland  .said  the  itoyal  Commis- 
sion took  a  good  deal  of  evidence  on  this  point,  and  it 
seemed  to  suggest  that  there  was  not  a  very  close  con- 
nexion between  feeble-uiindedness  and  drunkenness  and 
had  conditions  of  life  generally,  the  evidence  being  rather 
that  the  active  cause  was  heredity.  Hy  that  was  meant 
that  it  was  more  the  result  of  inheritance  of  mental  defect 
from  defective  foibears  than  of  personal  drunkenness  or 
bad  conditions  of  life  on  the  part  of  the  parents. 

The  meeting  closed  with  a  vote  of  thanks  to  the  Chair- 
man, who  suggested  that  on  a  future  occasion  the 
ipicstiou  of  special  schools  for  the  feeble-minded  should  be 
discussed. 

WEST    YORKSHSRE. 

TvpHoiT)  Epidemic  ix  Bradford. 
Ix  .a  note  on  the  '•  Typhoid  Epidemic  in  Bradford,"  pub- 
lished in  the  .Jol'RXal  of  .luue  1st,  p.  1236,  it  was  stated 
that  "grave  dissatisfaction"  was  '•felt  among  medical 
men  in  Bradford  as  to  the  initial  want  of  cnergj'  shown  by 
the  health  authovitj*  in  cond)ating  this  serious  epidemic,'' 
and  it  was  stated  that  for  some  days  after  the  first  cases 
^vero  notified,  the  medical  officer  of  health  was  away  from 
Br.adford  with  a  dei>utation.  It  was  also  stated  that  the 
city  had  not  appointed  a  deputy  medical  officer  of  health. 

In  common  with  other  medical  officers  of  health,  the 
Jlcdical  Officer  of  Health  of  Bradford  received  a  letter, 
elated  .lune  25l!!.  from  the  liritish  Medical  Association, 
which  contained  the  following  paragraphs: ' 

In  view  of  the  fact  llmt  witliiu  a  very  short  time  some  decision 
must  be  arrived  at  wliicli  will  (lelinitely  settle  the  relation  of 
the  profession  to  the  insurance  .Vet.  it'is  liojied  that  ^Medical 
«)flirei-s  of  Hcaltli  will  use  their  influence  with  their  Councils  to 
postpone  (or  the  present  steps  beiii;,'  taken  to  lill  an>  medical 
iippiiiiitmcnt  for  the  udniiuistralion  of  sanatorium  beuelit.  The 
lilliu;;  of  such  appointments  at  the  jirescnt  time  is  Innmd  to  he 
nusatisraclory,  as  a  lurj,'c  uiunher  of  the  best  men  will  feel  in 
honoiu- iHiunil  not  to  apply,  and  iu  addition  to  that  it  must  l>e 
apparent  that  a  delay  of  a  few  weeks  cjiunot  make  any  serio\t8 
dilferenee  in  the  position.  The  Committee  quite  understands 
yo)ir  limitations  iu  this  matter  as  a  i)uhlic  Kervuiil.  but  trusts 
that  you  will  use  all  Hie  iiitluence>ou  can  in  the  direction  above 
meutioncil.  not  only  in  the  interests  of  your  profession,  liut  in 
the  interests  of  the  public. 

In  reply  to  this  communication,  the  Medical  Oflicer  of 
Health  for  Bradford  called  attention  to  the  para-^raph 
in  the  .Ioi'RXal  under  the  heading  mentioned,  and  stated 
that  '•  there  is  scarcely  a  word  of  truth  in  the  article." 

Fnun  a  report  printed  in  a  local  newspaper  of  the 
meeting  of  the  Public  Health  Committee  of  Bradford  lui 
May  15th,  it  appears  that  the  medical   officer  of  liealth 


then  reported  tliat  61  cases  of  typhoid  fever  had  be<  n 
reported  to  him  since  May  5th,  most  of  them  in  a  par- 
ticular district.  Of  the  61  cases.  42  were  known  to  have 
consuu'cd  milk  siijiplied  by  a  ))articular  veudin-.  The 
number  of  liouses  invaded  was  "15.  and,  of  this  number. 
27  were  supplied  with  the  suspected  milk.  There  were 
192  houses  on  tlio  milk  round,  and  in  27  of  these  (14  per 
ceul.l  one  or  more  cases  of  typhoid  fever  had  then 
occurred.  The  vendor's  house  had  been  insijected.  and  it 
was  found  that  he  had  been  ill  from  April  13th  until 
May  7th,  the  diagnosis  being  gastritis.  During  his  illness 
the  business  was  carried  on  by  another  jierson  who  assiste<l 
the  milk  dealer's  wife  in  washing  and  scahling  the  cans,  the 
wife  also  waiting  on  her  husband,  whose  illness,  thou^^li 
obscure,  pre.seuted  nothing  inconsistent  with  the  diiiguosis  of 
tyi)hoid  fever.  The  milk  cans  had  been  scaMed  and  boiled 
and  removed  to  another  house,  and  the  business  was  being 
carried  on  by  an  assistant  who  did  )iot  come  into  contact 
w  ith  the  infccle<1  house.  At  a  meeting  of  the  City  Council 
on  .Juno  11th  the  Chaiiman  of  the  Health  Committee 
stated  that  up  to  that  day  134  cases  had  been  notified,  and 
that  of  this  iiuiuber  106  were  known  to  have  consumed 
milk  supplied  by  this  particular  vendor:  there  had  been 
10  deaths:  the  epidemic  was  coming  to  an  end. 

It  apjjears  from  a  comparison  of  reports  in  the  local 
newspapers  that  the  Medical  Officer  of  Health  left  Bradfonl 
on  April  28th  with  the  intention  of  returning  on  May  3ixl : 
as  he  no  doubt  ilid  so.  he  was,  we  assume,  in  Bradford 
when  the  lii-st  case  was  reported  to  liini  on  May  5tli.  We 
desire  to  express  our  regret  that  the  contrary  should  havj> 
been  staled  or  implied,  and  shall  be  very  glad  to  correct 
any  other  inaccuracy  in  the  article  of  June  1st  which  the 
Medical  Officer  of  Health  may  wish  to  point  out. 


prrial  (TrnTrspcittirna, 


BERLIN. 


Ailvirl ill  incuts  of  Driigi, — CJtolin  in  Cancer. 

The  lasL  Medical  Congress  iu  %\'iesbadcn  appointed  a 
special  committee  to  report  on  inaccurate,  misleading,  or 
exaggerated  statements  contained  in  advertisements  of 
drugs  or  preparations  published  iu  the  professional  papers 
during  1911.  The  committee,  which  consisted  of  Pro- 
fessors Pensoldt,  Gottlieb,  Ileubner,  Kleiuperer,  and 
Schmidt,  selected  about  l.OCO  advertisements  from  the 
twenty-one  most  read  medical  )mpers  of  Germany  and 
.•\ustiia.  and  objected  to  all  those  in  which  (11  the  ingre- 
dients of  the  remedies  were  not  stated ;  (2)  misleading 
explanations  of  their  origin,  manufacture,  or  composition 
were  given:  l3l  there  was  a  great  diiTcrence  between 
various  samples  of  the  same  drug ;  (4^  iu  which  a  new 
nau'C  was  used,  although  the  ))reparation  did  not  t''ffer 
greatly  from  mixtures  known  before:  (5)  in  which  un- 
founded or  misleading  assertions  as  to  curative  value 
or  harmlcssness  were  made;  and  161  those  in  which 
the  sale  was  against  the  interests  of  patients.  The 
remtdies  examined  on  these  jirineiples  were  arranged 
in  three  lists.  The  first  contained  those  remedies 
which  satisfied  all  claims  of  the  committee;  the 
second  those  not  answering  all  demands  ("  negative 
list  "I ;  and  the  third  those  as  to  which  a  specific  opinion 
could  not  Iw  given  by  the  committee  without  exhaustive 
tests  (••dubious  list  ").  The  commitleo  stated  that  it 
refi'ained  from  exju-essing  any  O))inion  as  to  the  value  or 
worthlcssness  of  the  remedies,  but  this  intention  was  not 
fully  lealized,  for  to  a  certain  di^gree  a  ivniedy  placcMl  in 
the  so  called  nejiative  list  is  disereilitcd;  therefore,  a 
number  of  chemical  manufactureis,  whoso  goods  had  in 
some  instances  long  been  in  the  market,  appealed  to  the 
committee  asliiug  the  grounds  of  its  objections.  At  first 
the  committee  refuscil  any  explanation,  but  has  now 
ex|)resscd  its  readiness  to  give  any  information  rcipiircd. 

Professor  Werner  of  Heidelberg  has  obtained  what  he 
deserilvs  as  encouraging  results  from  the  u.se  of  eholiu  iu 
cancer,  both  in  animals  and  man.  He  believes  that  the 
beneficial  results  obtained  from  the  use  of  radio-nctivo 
substiinces  in  the  treatminit  of  certain  tumours  ar(»  due  to 
cliolin  and  not  to  any  radio  active  effect.  His  theory  is 
based  on  the  fact  that  lecithin,  which  is  present  iu 
cancerous  as  in  other  tissues,  is  decomposed  by  radiation, 
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tlie  products  being  fatty  acids,  glycerophosijliovie  acid, 
aud  cholin.  Professor  Werner's  couimunication  was  made 
to  tbe  Natural  History  Society  of  Heidelberg.  Full  details 
are  not  available,  but  it  is  st.^tcd  that  cbolin  has  been  used 
in  some  cases  where  the  cancer  was  in  an  iuaccesisible 
position  b}'  intravenous  injection. 


CorrrspciiiJinirc. 


TABLES  OF  STATISTICAL,  ERROR. 

SiK, — Your  issue  of  June  22ud  last  contains  a  review  of 
the  Tables  of  Slatisticai  Knoi:  recently  publi.shcd  by  ns 
{Anvah  of  Imp.  jl/.i/.,  vol.  V,  No.  3),  aud.  while  we 
appreciate  the  friendly  tone  of  the  review,  we  think  that 
there  are  some  points  in  it  which  make  it  necessary  (in 
order  to  avoid  misconception)  to  add  a  note  on  the  subject. 

In  the  first  place,  the  problem  by  which  your  reviewer 
illustrates  the  use  of  the  tables  is  not.  we  think,  quite  the 
same  as  that  for  which  the  tables  were  designed.  He 
considers  the  probability  that  a  second  sample  comes  from 
the  same  "population"  as  the  first,  while  the  tables  are 
designed  for  the  purpo.sc  of  considering /ir.s/  samples,  when 
the  material  under  consideration  obeys  the  Oaussiau  or 
Normal  Law  or  En-or.  and.  as  we  have  stated  on  page  355, 
lines  13  to  15,  we  should  calculate  the  percentage,  not  for 
each  successive  batch  of  ICO,  but  for  the  total  nuudier 
examined  from  the  beginning.  This  woukl  make  the  value 
of  ^)  in  the  example  gi^en  by  the  reviewer  to  be  1^^.  We 
would  then,  in  t/ir  nbscuce  of  iinij  definite  reason  to  the 
contrail/,  apply  this  value  in  any  probability  (question 
recording  to  the  normal  law. 

11  it  is  objected  tiiat  the  normal  law  is  not  likely  to  meet 
the  majority  of  cases  that  turn  up  in  practice,  we  hero 
touch  a  point  that  is  very  doubtful.  We  can  only  say  that 
the  consideration  of  what  statistics  do  or  do  not  obey  the 
normal  law  is  too  complicated  to  bring  before  the  medical 
men  who  have  had  no  mathematical  training;  aud  although 
I'rofessor  Karl  I'earson  has  shown  that  the  normal  law  is 
less  perfectly  fulfilled  by  Nature  than  is  usually  supposed, 
there  .seems  to  be  no  a  piiori  I'cason  why  a  correction 
should  be  taken  which  usually  leads  to  a  Icptolan  lie  curve. 

Whatever  tlie  importance  of  Professor  Pearson's  "  (!ene- 
raliiied  Probabihty  Curve  "  may  be.  we  felt  it  would  hardly 
be  suitable  to  introduce  such  difficulties  in  the  way  of 
becinuers,  although  it  might  have  been  better,  as  your 
reviewer  says,  to  emphasize  the  daugers  for  small  per- 
centages, particularly  in  using  Tables  .V  (5)  and  A  (6).  It 
blioukl  be  remembered  that  it  is  advisable  to  submit  full 
rletails  of  the  experiments  ultiuuitely  to  an  expert,  in  order 
that  the  law  obeyed  should  be  determined  and  correct 
estimates  of  the  error  given ;  but  the  law  should  be  plaiiilij 
visibU:  in  the  data  given,  or  he  deduced  from  a  pviori 
considerations,  lH;forc  it  is  worth  while  uudertidcing  the 
more  laborious,  aud  not  always  very  certain  correction  of 
J'rofesjior  Pearson. 

We  (jiiile  admit  that  for  small  values  ot  ;;,  say,  less  than 
10  pi;r  cent.,  the  ncirnuil  law  is  unlikely  to  hold,  but  unfor- 
tunately it  is  the  nature  of  scicntilic  researcli  to  k'ad  n/; 
continually  outsiile  the  limits  of  all  our  existing  tables 
and  jirobalily  outside  .ill  we  are  likely  to  pidilish ;  aiul  it 
'\H  not  geuer.'illy  possible  to  slate  very  accurately  the  limits 
of  tlieir  use. 

It  is  not  intended  that  our  tables  should  do  away  witli 
llie  nccctiMity  of  ultiuiately  consulting  a  .specialist,  but  we 
think  that  they  uiuy  safely  be  used  in  the  laboratory  as 
a  fair  ({uide  during  lliu  progress  of  the  work,  t  veil  for 
Diuitll  valitia  of  It,     We  are,  etc., 

ItoNVI.Ii   Koss. 
t;nl.rti.llyol  Livnrpool.  July  1.1.  W.vUKlt  SroiT. 


THI-:  AltlllS  AM)  (iALK  T-RC'TrUES  ()\  SHOCK. 
Srii,  -We  wirtli  t</  thaiili  Mr.  Morljnier  for  his  eourleous 
letUir  aud  crilieism  riu  thi'  aliovc  lectmes.  Mr.  Mmlinier 
I'liniplniiiH  that  n  ilellnilion  of  slioeU  is  ruit  oifcriMl  until 
neur  tjio  end  of  the  lectures,  ami  that  then  it  dot  m  not 
mucoid  with  tho  <  iistoniary  nuaniug  i>f  llie  word.  We  are 
«ell  iiwnre  llint  ">ir  eoncepLion  <if  the  rnechaiiiHm  iJ  shock 
doCH  net    '  li  the  nccepled  mi-iiniug  of  the  word  ;   it 

is   for   tl  iliiit  oui  di'liuition  uiiH  |HjHlpiiued   until 

MU   liad   jiiixiiiM  li    Hullicient   evidiiico  tu  HUpporL  siuh    ii 


definition.  'V\'e  could  well  have  understood  a  complaint 
from  Mr.  Mortimer  had  this'  definition  been  offered  at  the 
outset.  We  endeavoured  to  show  that  the  eml  result  of 
shock  (that  is.  collapse i  is  also  an  eudresidtof  other  agencies ; 
that  in  each  ease  the  mechanism  of  its  productiou  being 
different,  the  mechanism  of  its  prevention  mu.st  be  different 
also.  Thus,  to  Mr.  Mortimer's  siuiile.  "a  man  is  not 
described  as  intoxicated  when  he  has  drunk  one  glass  of 
wine,"  we  would  add  that  the  first  glass  of  wine  is,  never- 
theless, the  first  stei)  towards  intoxication. 

It  Ls  these  first  steps  winch  we  submit  are  ot  the  greatest 
importance  in  a  study  of  the  mechanism  of  shock,  which 
starts  with  the  skin  incision  just  as  alcoholic  intoxication 
commences  with  the  first  glass  of  wine.  Mr.  Mortimer 
coukl  not  have  selected  for  us  any  simile  more  apt  than 
this  one. 

With  regard  to  the  estimated  blood  pressure  changes, 
Mr.  Mortimer  has  misrepresented  our  meaning  by  a  mis- 
quotation; for  he  omitted  the  context  aud  reproduced  in 
the  positive  a  statement  which  was  originally  made  in  the. 
cuini)arative  ;  an  error  which  entirely  masks  the  object  of 
the  lectures.  For.  whereas  it  is  Uiidoubted  that  the  blood 
pressure  is  of  great  imiiortauce.  we  persist  in  believiug 
that  it  is  of  '•  vastl}'  greatt-r  importauce  as  a  symptom  or 
sign  of  infinitely  graver  disturbances  .  .  .  ,"  etc. 

We  quite  agree  with  Mr.  Mortimer  as  to  the  many 
factors  inllueucing  the  blood  pressure,  aud  to  the  skilful 
interpretation  demanded  by  a  study  of  its  variations  during 
surgical  operations:  it  is  for  this  reason  we  arc  inclined  to 
agree  also  that  such  variations  cannot  have  the  slightest 
siguiticancc.  pathological  or  clinical,  when  estimated '■  by 
feeling  the  pulse."  We  ajjpreciated  the  iufiuile  .sources  of 
fallacy  in  our  blood  pressure  readings,  and  took  great  jiaius 
to  prevent  such  errors  from  influencing  our  deductions; 
anil  it  hardly  seems  that  this  labour  was  justified  if  Mr. 
Mortimer  can  adequately  detect  these  vasomotor  variations 
bv  "feeling  the  pulse."  With  regard  to  the  innervation  of 
tiic  heart,  we  need  only  refer  Mr.  Jlortimer  tu  the  many 
charts  where  the  pulse-rate  is  depicted  :  we  demonstrated 
numerous  instances  of  the  different  response  of  the  heart 
and  blood  pressure  together  to  peripheral  stiuuili  luuler 
different  conditions.  (Wc  would  particularly  refer  the 
writer  to  Chart  28  and  to  the  deductions  made  therefrom.) 

With  regard  to  general  anaesthetics:  Diagram  I  refers 
exclusively  to  the  effect  of  these  on  the  access  of  peripheral 
ccntr;))etal  stinmli  to  the  important  centres;  aud.  as  such, 
it  can  hardly  be  called  unsleading.  This  diagram  does  not 
pretend  to  deal  with  the  effects  of  general  anaesthetics  on 
the  tissues,  which  would  be  foreign  to  the  iujmtdiate 
argument.  The  "  sweeping  assertions  about  anacs- 
ihetics"  can  hardly  Ix;  defended  unless  they  are  speci- 
fied :  though  it  is  difficult  to  see  what  value  inter- 
pretations of  blood  i>ressure  readings  during  operations 
can  have,  until  variations  attributable  to  the  anaesthetic 
have  been  ascertained  previou:Jy.  Thus,  though  "time 
ami  circumstance  limited  "  tlie  amount  of  evidence  wc 
were  able  to  subndt,  we  arc  unable  to  regret  this  csacntial 
part  of  our  study,  or  to  see  reason  for  withdrawing  such 
deihictions  as  were  relevant. 

When  Mr.  Mortiuun-  objects  to  the  classificaliou  of  the 
ellVcts  of  general  auaestlielics  with  those  of  toxaemias,  he 
must  have  overlooked  the  similarily  of  Charts  38  and  52  ; 
these  were  shown  as  examples.  We  are  confident  also  that 
a  further  reference  to  thtr  lectures  will  cnnvince  Mr. 
Mortimer  that  he  is  uustakeu  in  supposing  that  the  value 
of  general  anaesthesia  in  the  control  of  mental  shock  was 
overlooked;  it  was  most  fidly  realized  in  the  paragrapliH 
on  •' (Vinchisions,"  '■  .Mental  Shock,"  "  Tramnatic  Shock," 
'•  E\ophlhalmi<r  (ioitre."  etc.  Indeed,  it  is  the  realization 
of  the  importauce  ot  this  faetiu-  in  surgery  whiih  haft 
induced  one  of  us  ri'pi'utedly  to  advoeato  elsi'wlu  le  the 
resLricliou  of  the  enqiloymenb  of  spiinil  anuesthesiu  almost 
entirely  to  children,  in  whom  praeticftlly  no  mental  shcck 
ever  nccompanies  its  use. 

Wo  iigree  with  .Mr.  .Mortimer  that  many  of  these  point.s 
Would  hav<^  been  more  satisfactorily  dealt  with  iu  greater 
detail,  a  fault  for  which  duo  apology  was  made,  aud  one 
which  we  hope  to  renu-ily  when  our  reseurcluis  are  pub- 
lished in  full.  Hut  we  would  couihide  by  asking  Mr, 
Mortimer  to  b(.'lieve  that  the  subject  has  been  approaelied 
eqimlly  from  the  |i.)iMl  of  view  ot  the  practical  anaesthetist 
n  .  from  that  ot  the  surgeon;  for,  where  the  welfare  of  a 
palienl  is  concerned,  tlu  lu  two  Hlaud|^ioinls  are  the  same, 
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an<(  it  is  largely  from  this  joint  aspect  that  we  arc  trying 
to  viow  the  general  principles  of  this  coraplieatcd  subject. — 
We  are,  etc., 

I,ondoi..W.  H.    TyRRKLL   OraY. 

nirmin(!baiu..liily2aa.  Leox.\i:d  Pausons. 


APPEXDTCITIS— AND    QIICKNESS. 

SiH, — I  would  ask  Mr.  Morton  to  renionibcr  that  when  I 
saiil  in  a  previous  eoniniuuieation  I  hail  no  fault  to  liuil 
with  operation  within  twelve  hours  of  the  ons(  t  of  au 
attack  of  at^ute  appendicitis,  it  was  the  question  of 
hioitdlilij  that  was  being  discussfd.  On  that  point  there 
are  no  grounds  for  asserting  that  harm  is  done.  This, 
however,  does  not  prove  that  such  a  course  of  action  is 
necessary,  and  it  is  because  I  think  it  is  not  so  that 
entitles  me  to  say  that  it  is  unwise.  My  reason  j  for  this 
opinion  arc  that  by  following  it.  not  only  are  many  errors 
of  diagnosis  perpetrated,  but  it  creates  the  general  belief 
that  such  a  procedure  is  a  necessity — a  most  erroneous 
and  unfortunate  view,  because  the  large  majority  of  cases 
of  acute  appendicitis  would  recover  quite  satisfactorily 
under  dietetic  and  other  medicinal  measures.  The  advo- 
cates of  ••  immediate  operation  "  have  uo  right  to  claim 
that  all  such  cases  when  operated  on  have  been  snatched 
bv  surgery  from  the  jaws  of  death.  They  arc  nothing  of 
the  kind,  and  are  only  so  iu  the  minds  of  those  who 
operate  and  who  conjure  up  all  the  possible  contingencies 
that  might  happen  but  do  not  do  so  under  proper  manage- 
ment. 

What,  however,  is  the  greatest  objection  to  this  doctrine 
of  "  immediate   operation"  is  that   it   is   extended    iudis- 

iiuiuately  to  all  cases  of  acute  appendicitis  irrespective 
r  the  time  tb"t  the  disease  has  existed.  It  is  this,  I  con- 
sider, that  is  r_ sponsible  for  many  of  the  deaths  iu  opera- 
tions for  acute  appendicitis.  Wjiat  I  wish  to  emphasize  is 
that  when  au  acute  attack  has  existed  for  more  than 
twentj-four  hours,  unless  there  arc  definite  symptoms  of 
general  suppurative  peritonitis,  opei-ation  is  best  jjostpoued, 
as  such  c;\ses  under  medical  mauagcment  do  well  and  can 
he  safely  brought  to  the  "interval  stage,"  where  the  opera- 
tive ruortalitj-  is  ;;(7.  It  ought  to  be  more  generally 
recognized  than  it  is  that  so  long  as  a  case  of  acute  appen- 
dicitis is  a  "localized  "  one  there  is  no  need  to  fix  delinitcly 
what  is  the  condition  of  the  appendix.  Such  cases,  if 
)i;operU'  managed,  will  lemaiu  localized,  even  though  they 
(.'to  enclose  a  perforated  or  even  a  gangrenous  appendix 
V.  ithiu  their  barrier  of  isolating  lymph.  That  this  is  so 
my  operative  experieace  has  abundantly  shown  me. 

The  other  point  I  wish  strongly  to  enforce  is  that  the 
l)rcseuce  of  a  localized  appendicular  abscess  does  not 
imperatively  call  for  "  iunuediate  operation."  unless  it  is 
p.jiutiug.  IMr.  Jlorton  in  his  letter  says  that  he  did  not  for 
a  moment  imagine  that  any  surgeon  deliberately  intended 
to  leave  au  appendix  abscess  without  dealing   with  it  by 

peratiou.  I  thought  I  hud  made  it  abundantly  clear  iu 
i;iy  lecture  and  iu  my  previous  eomuiunicatious  that  I  do 
Uavc  such  abscesses  untouched,  though  uot  indetinitely. 
1  allow  a  period  that  varies  with  individual  cases,  but  is 
regulated  by  pr.lsi;,  temperature,  and  blood  count,  and  may 
range  from  ten  to  twenty-one  days,  before  interfering  with 
tiicui,  as  I  lind  that  by  so  doing  the  virulence  of  the  pus, 
as  shown  by  cultures,  has  diminished,  and  the  eases  may 
be  more  safely  dealt  with.  ifr.  Jlorton  cjuotes  from  Mr. 
Jlakin's  article  iu  HunjliaviVa  Mannul  of  O/ttinlii-c 
iS'.'MV/fr;/.  and  gives  tlie  serious  eom|)lications  detailed  by 
that  surgeon  in  connexion  with  tiftyniue  appendix 
ahsccs.ses.  \Yhal  is  the  heading  of  the  paragraph  from 
which  his  quotation  is  made?  It  is  as  follows,  and  is  iu 
largo  letters:  '•  MnrtaVtij  after  operniiona  for  local 
ahima."  Not,  it  will  be  noticed,  the  mortality  from 
local  abscess,  but  the  mortality  after  operation  for 
K.cal  .abscess.  In  fact,  Mr.  Morton  furnishes  me  with 
valuable  confirmatory  evidence  iu  favour  of  the  very  point 
1  am  contending  for— namely,  that  iuterrereuce  with 
localized  ap[iendicular  abscess  in  its  acute  stage  is  most 
di-iastrous,  ar.d  sets  up  a  traiu  of  comi)lications  that  are  at 
the  root  of  oin-  heavy  mortality  statistics  in  acute  ap- 
pendicitis, and  that  are  the  explanation  of  the  tedious 
convalescence  of  many  of  the  cases  that  do  recover.  My 
delayed  operation  in  69  cases  of  localized  abscess  was  uot 
accompanied  by  any  of  (he  serious  complications  cnumer- 
atcil  by  Mr.  Makius.     Mr.  Morton  thinks  there   nuist  be 


some  other  factor  than  delny  that  lias  entered  into  my 
results.  There  undoubtedly  is.  and  that  is  a  finu  belief  in, 
and  the  rigid  observance  of,  the  careful  dietetic  and 
medicinal  measures  laid  down  in  my  paper.  The  two 
cond)ined  render  delay  safe,  and  allow  of  there  being 
developed  those  salutary  agencies  that  are  most  helpful  in 
these  toxic  cases  of  acute  ajjpendicitis.  Into  these  I  cannot 
enter  now,  as  I  have  already.  Sir.  made  too  heavy  demands 
on  your  space.  The  iniportan,?e  of  the  issues  at  stake 
must  be  my  excuse,  but  f  feel  that  this  nuist  be  m\  last 
communication  to  the  discussion. — I  am,  etc., 
Glosgow,  July  7ih.  Geokge  Thos.  Be.^tsok. 


Sir. — I  think  the  profession  are  niucb  in  Sir  George  T. 

Bcatson's  debt  for  the  attitude  which  he  has  taken  on 
this  subject,  and  I  feel  convinced  that  the  experience  of 
the  great  majority  of  general  ])ractitioners  will  agree  with 
his.  Brielly,  two  facts  stand  out  clearly  in  my  mind: 
(1)  The  vast  majority  of  cases,  if  properly  treated,  get, 
perfectly  well  without  operation.  (2|  That  operating 
surgeons  find  in  every  case  pathological  conditions  which, 
if  left,  would  end  iu  disaster. 

What  is  the  explanation  of  this?  Is  it  not  to  be  found 
in  the  fact  that  the  surgeons  have  uo  experience  of  the 
medical  treatment  of  appendicitis,  and  that  they  under- 
rate the  protective  resources  of  the  pei-itoueum  ? — 
I  am,  etc., 

Kukby  Lousdalo.  July  1st.  T.  G.  M.VTHKWS. 


Sir, — I  have  followed  the  covrespondeuce  in  your 
columns  on  this  subject  with  much  interest,  and  only 
venture  to  prolong  it  because  of  my  disappointment  on 
reading  Sir  George  Bcatson's  last  letter.  One  hoped  that 
we  should  have  an  answer  to  Mr.  Patei-son's  <piestion  as  to 
whether  Sir  George  I5eatsou  vvoidd  tell  us  the  signs  and 
symptoms  which  guide  him  iu  deciding  which  c^scs  of 
appendicitis  are  to  be  operated  on  or  left.  Sir  George 
ignores  this  question,  and  simjily  restates  his  opinion  that 
tlie  few  cases  which  he  i:ousiders  must  have  immediate 
surgical  treatment  are  "  easily  recognizable."  Ono  asks 
again.  How  ?  In  one  letter  he  does  "  not  object"  to  ojtera- 
tion  within  twelve  hours  of  the  onset  of  an  attack,  while  in 
another  he  thinks  this  treatment  neither  "good"  nov 
"  safe." 

He  suggests  that  the  rule  of  operation  within  twelve 
hours  may  result  iu  cases  of  longer  dvir.ation  being  thus 
treated.  Surely  Sir  ticorge  will  give  other  surgeons  credit 
for  asceriaiuing  exactly  when  the  attack  did  start,  before 
operating.  One  is  much  intcrest<>d  to  kno\v  whether  the 
most  instructive  ease  reported  by  Mr.  Childe  in  the 
tloL'UNAL  of  .Tune  22nd  is  one  Sir  George  would  have 
"  treated  on  its  merits." 

The  more  I  see  of  appendicitis,  the  more  am  I  convinced 
that  the  only  safe  treatment  is  operation  as  soon  as  possible 
after  the  onset  of  the  attack.  It  was  very  refreshing  lo 
read  iu  the  same  i.~sue.  of  the  22nd.  a  letter  from  a  physician 
supporting  this  view.  I  hope  that  South  of  the  Tweed  this 
will  continue  to  be  the  method  of  treatment,  and  then  the 
surgeon  will  have  fewest  regrets  and  his  patients  the  surest 
ami  most  rapid  recoveries, — I  am,  etc., 

Lcomiuster,  .hilyJnl.  GoRDON  W.  TnOM.^S. 


THE  AiToixocrL.vnox  test  ix 

TL'BERCri.OSlS. 

Sir, — I  wisli  to  thank  Dr.  H.  \V.  Crowe  for  his  kind 
reply  to  my  inquiry.  For  manj'  years  I  have  studied  the 
question  of  tuberculosis  and  its  treatment.  Being  iu 
general  practice  ai:d  having  no  hospital,  it  is  welhiigh 
hnposr^ible  for  me  to  do  the  opsonic  index.  I  have  had  it 
done  for  iiu;  by  expeits  in  that  line,  and  from  a  diagnostic 
standpoint  1  have  found  it  accurate  and  useful.  The 
results  of  the  opsonic  index  are.  in  my  opinion,  not  so 
useful  as  a  guide  to  treatment. 

I  have  given  tuberculin  according  to  Wright's  method 
and  according  to  Wilkinson's.  In  my  hands  the  latter  has 
given  the  better  rcsidts.  Thanks  t>  the  kindness  of  Dr. 
Wilkinson  I  was  able  to  watch  his  w.nk  at  his  dispensary 
in  Loudon.  Everything  iu  connexion  with  the  dispensary 
— the  cases,  the  work,  and  the  results— is  honest.  To  my 
mind  Dr.  Wilkinson  deserves  great  credit  for  the  work  he 
is  lining  and  for  his  uuemliug  courtesy  iu  expl.aining  his 
methods  to  thos 'Avho  wish  to  learu.     All   that  he  asks  is 
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tbat  lie  be  not  judged  by  those  -who  have  no  personal 
knowledge  of  him  oi'  his  work. 

I  am  accustomed  to  giving  tuberculin  in  all  kinds  of 
cases  (pulmonary  iucludedl.  everj'  four  days,  in  some  every 
seven.  I  even  give  it  iu  febrile  cases  and  the  results  have 
justified  my  doing  so.  iu  these,  my  "  four-day  type  "  of 
cases,  the  negative  phase  can  only  have  lasted  two  days 
or  so,  for  mj-  results  have  shown  no  indication  of  harm 
being  done  and  no  continuous  rise  of  temperature,  which 
they  would  have  .shown  had  these  doses  been  given  during 
a  negative  i^hase.  Taking  these  facts  into  consideration, 
one  ha.s  still  to  answer  the  question,  AVhat  is  the  clinical 
significance  of  the  negative  phase  ? 

Much  good  work  has  been  done  in  this  branch  of  scientific 
research,  but  much  has  still  to  be  done.  To  my  mind  tlio 
goal  would  be  reached  sooner  it  each  worker  did  liis  littk; 
bit  for  tlie  good  of  the  whole,  helping  and  being  helped, 
and  leaving  the  destruction  of  his  bi-othcr  worlcer's  theories 
to  that  ever-watchful  law — the  survival  of  the  fittc:it. — 
I  am,  etc., 

Lisljuru.  .July  1st.  J.    L.    ReNTOUL. 

TUBERCULIN     TREAT.MEXT. 

Sir, — I  would  like  to  express  my  appreciation  of  the 
valuable  leading  article  on  the  above  subject  in  the  Buitish 
3It.i)Ic.\l  Jorr.NAi.  of  Juh-  6tli.  I  feel  sure  it  will  have  the 
effect  of  steadying  the  profession  with  regard  to  this  very 
valuable,  tliough  powerful,  remedy  in  the  treatment,  more 
especially  of  pulmonary  tuberculosis.  Dr.  Sezary,  iu  his 
valuable  booh,  Tuhn-cuHnollrray-.r  ct  scvoihfrapic  arili- 
t II brie II lensf,  i^ivQS  the  vcsiilt A  of  his  own  experience,  and 
clearly  shows  tliat  the  effects  which  are  produced  by 
tuberculin,  exceheut  as  they  are  in  practice,  yet  cannot  be 
accounted  for  in  theory.  Dr.  Srzary  has  found  that  the 
iiiiiiuiuity  afforded  by  one  strain  of  tuberculin  does  not 
hold  good  when  another  strain  is  used — iu  tact,  the 
l)rocess  of  immunization  in  that  case  has  to  be  started 
again  with  the  new  strain. 

In  my  opinion  the  whole  secret  of  successful  treatment 
with  tuberculin  is  in  the  particular  strain  of  bacilh  which 
is  u.sed  to  immunize  the  patient.  I  have  long  held  the 
iipinion  that  the  opposite  strain  of  bacilh  is  nece.ssary  to 
combat  the  jjarticular  infecti<m  from  whicli  the  patient  is 
sulTering.  I'uhuonary  tuberculosis,  being  uoariy  always 
causeil  by  human  bacilli,  requires  for  its  treatment  a 
tulHsrculiu  manufactured  from  bovine  bacilli  iPi-rhiivht) ; 
this  tuberculin  is  much  le.ss  irritating  and  not  nearly  so 
toxic  as  other  forms  :  and,  moreover,  its  action  is  more  oi- 
le.ss  Hjiecific  in  suitable  cases  of  lung  tuberculosis;  the 
ollifr  fiiriiis  of  tuberculosis,  such  as  enlarged  glands, 
atxlomiuiil  tuherenlohis.  and  the  so-called  surgical  ffains 
of  tb<'  disea>e,  being  more  frequently  caused  by  bovine 
bacilli,  reijiiire  for  their  treatment  a  iubercidin  prepared 
from  iiiiiiian  tubercle,  and  the  action  of  tuberculin  iu  this 
cnw'  is  certainly,  in  many  casfw.  marvellous. 

Voiir  iirticle,  howevei',  lins  clearly  pointerl  out  thr.t  tuber- 
culin iiiiiHt  Ix-  used  with  great  discrimination,  and  the 
utinoKt  can;  must  be  exereiKerl  in  its  application.  .After  an 
<-\perioiico  of  some  thousands  of  cases  of  tuberculosis  both 
in  lioHjiital  and  )>rivale  practice,  J  have  come  to  llie  con- 
<bisi()ii  that  tiibirculiu  can  only  be  of  service  in  a  sniali 
I  ii^  ciit.iye  of  pdUc'titH.     Thesi'  cases  must  be  selfcled  w  itii 

•  :iii  .  iiud  rdtliougb,  as  a  general  rule,  the  curly  cases  of 
tidiin  Miosis  hliiiw  the  best  icsults,  yet  even  ill  cases  of 
advanced  disiasc,  wbeie  the  syinptonm  ai'e  of  a   (piiesccnt 

•  lutracter.  tulKimlin  often  gives  aKtonishing  results.  1  am 
<  onviiu-e<l,  however,  that  tlic  treatment  onglit  to  be  ettrri<jcl 
out  only  by  tliosc  jibysieians  who  have  nunle  a  Hpec.lal 
hludy  of  tlic  rlisiuiHe.  and  who  liuve  bad  experien<'e  in  tlic 
use  of  this  ]io\terrnl  remedy.  'I'iiu  putji'nls  mIiouUI  be 
Mudei'  eonittnnt  obHCi  ration,  eitber  in  an  invlitiitlon  or 
under  good  lioiiir  conditioUK.  and  tin-  dosage  sboidd  I)e  so 
carcfidly  rcgidaU^I  that  reaeti'ins  do  not  resitll  after  Ibo 
injci'tlun  of  eiu-li  dose.  It  is  just  UH  m<i'(>HHai'V  for  a 
H|H'<  iiiliiit  to  inject  tuberculin  as  it  in  for  ii  specialiHt  to 
liaiidli'  iin|Kii'tniit  orpins  lilic  llie  eye  and  the  eiir,  and 
I  fei.'l  loiiipi'llcd  to  niter  Ibis  iioti-  of  'inning  in  llio 
jiituK  /<!•,  both  of  Ibe  leiii'ily  ilMcIf  hikI  in  the  inliiTMlH  of 
llie  lepiilati'iii  ol  lliime  pliyhielaUM  wim  lec  i>iiiiiii'iiil  ilH  use, 
11',  I  r<'el  conviu'ed  tlint  it  is  ot  llie  iitiiior.l  value  as  i> 
iiieaiiH  of  tieutinent,  provided  if  i-  ii'<  d  witli  due  ciiio  and 
disi:riiiiiniitloii.     I  uin,  utc., 

Llvvri-    :   .1.1      KO,  IS'.\ril.\N    It.lW. 


-Sir, — Having  had  some  experience  of  the  treatment  of 
tuberculosis  by  tuberculin  in  large  doses,  as  advocated  by 
Dr.  Camac  Willcinson,  at  the  Tuberculin  Dispensary  (of 
the  Tuberculin  Dispensary  League).  263,  Kenuingtou  ItoaU, 
S.E.,  we  should  like  to  record  our  opinion  as  to  some 
of  the  strikingly  favourable  Jesuits  of  this  treatment. 

Our  experience  has  extended  over  periods  varying  fronr 
nearly  two  years  to  a  fewuiontlis,  and  during  this  time  we 
have  been  very  deeply  impressed  with,  among  others,  the 
following  points  in  connexion  with  the  treatment : 

1.  Over  70  per  cent,  of  the  patients  are  able  to  continue 
their  usual  avocations  while  uuder  treatment. 

2.  The  absence  of  any  danger  to  the  patient. 

3.  The  diagnosis  is  made  after  a  careful  examination  of 
the  patient,  of  the  sputum,  and  by  the  ex^iibitiou  of 
tuberculin. 

4.  The  results  obtained,  and  which  we  have  seen 
during  our  attendance  at  the  dispensary,  in  cases  of 
pulmonary  tuberculosis  (even  in  some  late  stages  of  the 
disease),  in  lupus,  iu  tuberculous  disease  of  glands,  iu 
laryngeal  phthisis,  iu  discharging  siuu.ses  due  to  tubei- 
culous  diseases  of  joints,  and  in  pulmonary  plithisis  iu 
pregnant  women,  compel  us  to  bear  testimony  to  the 
efficacy  of  this  .system  of  treatment. — We  arc,  etc., 

Annik  McC.^ll,  M.D.  (Loudou),  John  M.vckkitu. 
BI.B.,  CM.  (Loudou),  A.  D.  Skiuiell  Cookk, 
M.B.,  Ch.B.  (Loudou),  .Iohn  Rennie,  M.D. 
(London),  11.  Bbinw-ev  Moiiitis,  M.U.C.S.Eng.. 
L.S.A.  (Putney),  J.  Horxe  AVii,so.\,  M.l). 
(London).  Reginald  Hyde,  M.R.C.S.,  L.K.C.I'- 
(Kingstou-on-Thauies),  M.  T.  Bullock,  M.B., 
L.B.C.r.  and  S.  (London),  J.  N.  Guifkiths,  M.B.. 
etc.  (Sydney).  William  C.  Ellis.  i\I.D.,  D.l'.ll.. 
etc.  (Upper  Tooting),  John  F.  ^Y.vLKEl!,  M.l!., 
M.R.C.S.  (Southend).  F.  Silva  Jones,  M.B.,  B.S. 
(Westcliif),  J.  Alex.  Gentle,  M.B.,  CM. 
(London),  fl.  Hauvev  N'okton-.L.R.CP.,  JI.R.CS. 
(Loudou),  Henhv  Ai'i'LEToN,  M.l).  (London). 
J.  H.  AcHESON,  R.N.,  M.B.,  D.P.H.  (Lowestoft). 
H.  Woolcott  Hull,  M.R.C.S.,  L.li.CP.Loud. 
(Southend),  M.  AsHUUFi'-,  M.B.,  Ch.B.  (Hyder- 
abad, Deocan),  F.  E.  Mallai^d,  M.R.C'.S. 
(London),  W.  McCall,  M.D.Brux.,  L.l\f., 
L.S.L.Loud. 
.Julj  9lli.  _J 

FORCIBLE  FEEDING. 

Silt, — Respecting  the  forcible  feeding  of  Suffrage 
jniscmers,  a  statemeut  by  Mr.  McKcnna  appeared  on 
July  4th  in  certain  uew.spa])ers  pnr))orting  to  be  a  reply 
to  n  question  in  the  House  of  Commons  put  to  him  by  Mr, 
Goldman  in  reference  to  a  meuuirial  .ngaiust  tlio  forcible 
feeding  of  Suffrage  prisoners  signed  in  twenty-four  hours 
by  117  practitioners,  and  of  wliich  we  Svere  the  sccrotarics. 
The  llonu''  Secretary's  statement  was  as  follows: 

I  liavc  received  tlie  lucinorinl  reton-od  to,  but  as  tlio 
nieiuorialiHtH  nre  iniiililo  to  sU;'.';^'e.Kt  anv'  ulteniative  metliod  l>>* 
\\fiic)i  |)riKoiierH  wlio  refuse  food  can  he  pro\eute»l  from  cor.i- 
uiitliwH  suicide  1  iim  imali)e  to  iittuch  mucli  \vei),'lit  to  lluur 
rc|ii-e.-ieiil!itii)iiM.  1  mnv  adil  lliat  1  lm\c'  reoeiveil  aiiotlicr 
laciHoriiil  siHucd  h\  most,  di.slinyuisliod  mcdiciil  men  .statin;; 
that  foeiiitj;,'  ))\  (ulic.  if  carried  out  in  jii'coi-iIan<('  vvitli  tlio  iiiiinl 
rules  of  procodnro.  is  iicitlu'r  daii;4croiiK  nor  ii:uiifid.  Tlie  com- 
pulsorv  fccdiiiK  of  rccalcil.nint  iirisoneis  i:i  a  most  nnpli'iisant 
|u'ut;c«H,  exlremid.v  distaHlufiil  to  lliose  wlioso  duty  it  is  to  carr,\ 
it  out,  and  e\urvtliiii^;  ik  clone  li>  the  medical  slulT  of  the  priHoiis 
to  avtiid  il  wlicrc  iiof,sililc.  and,  wdcii  it  is  iiocossiir\ .  to  f.;imrd 
iij^iiinst  nii\  risk  to  liciillli  iiiid  to  niinini:/.e  the  dibcomfoi't  to 
tlin  priBoiioi'. 

To  tliiH  stateiiieul  wc  now  ri'tiiru  the  following  answer: 
'Mr.  MrKiniiii  nml  Mvilinil  Mniiiiiiiilints. 

Mr.  McKeima's  reply  to  Mr.  (ioldiuau  is  grotesquely 
misleading.  The  medical  miunorialists,  who  aio  oiipo.seil 
to  the  forcible  feeding  of  .SiilfniHC  |)riMoiu^rs,  have  made  no 
such  sliiteiiKint,  as  is  suggested  by  the  Home  .Secretary,  on 
the  question  of  alternative  metlioils  of  treating  all 
priHoneis,  and,  of  I'ourse,  it  is  impossible  to  obtain  in  a 
few  hours  from  117  busy  pi-aetitioners  an  auswi'r,  such  as 
b<?  alleges  lie  received,  to  a  qucHtiou  of  wliicli  tliey  had 
bud  no  notice.  Ajipaieutly  Mr.  McKennii  is  under  tlie 
iiii|iie.'<sioii  that,  any  assertion  is  good  enougli  as  an  answer 
for  the  Mouse  of  C'oiiinions, 

Mr.  MeKenna  fiiitlier  adds  that  be  has  received  an  aiiti- 
meiiioriul  signed  by  "most  distin^iiislieil "  medical  men 
siiKKesling   tliiit   foieil)le   feeding  of    SnlTiiiee    prisoners   Is 
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"  neitliei*  dangorotis  noi-  i)aiiiful."'  In  the  interests  both  of 
nu'ditaJ  truth  ami  tlic  civihzetl  treatment  of  jioHtical 
piisoucis  it  i:)  Mr.  McKenna's  duty  to  pubhsh  imuieil lately 
t-liis  autiiueuiorial  auil  the  names  of  the  siguatories 
tlicreto. 

If  Ml-.  McKcnna's  "most  distiiifjaishcd  "  but  anonymous 
infoi'uiants  are  correct,  then  they  have  piovctl  tlie  Home 
Sccret<vry  to  have  acted  with  tlie  grossest  injustice  to 
some  inisoncrs.  and  Mr.  KlHs  (iriflith  to  have  made  false 
statements  to  the  House  of  Commons.  I'Vir  the  Home 
Secretary  has  reloa.scd  some  prisoners  and  kept  others  in 
prison  on  the  followiuq  medical  grounds,  as  stated  by 
Mr.  Ellis  Griliitli  in  the  House  of  Commons  on  .)nue  26th: 
A  certain  number  (exact  figures  not  given  in  Hmmniil) 
■were  released  bj'  Mr.  McKenua  because  forcible  feeding 
would  have  been  •■  dangerous  to  health."'  and  others 
because  after  being  fed  once  or  twice  "  it  would  be  a 
danger  to  health  or  life  (s/il,  as  the  case  might  be,  if  the 
treatment  were  persisted  in." 

A  iiiison  treatment  of  which  such  statements  are  made 
is  not  the  simple,  harmless  process  Mr.  McKeuna's  name- 
less advisers  allege  it  to  be.  Moreover,  the  actual  medical 
facts  of  the  cases  of  those  persons  who  have  been  forcibly 
fed  by  Mr.  McKeuna  are  being  collected,  and  we  slnill  soon 
be  able  to  form  a  just  opinion  of  a  violent  procedure  which 
has  no  real  relation  to  the  asylum  and  hospital  jiractico 
to  which  it  is  sometimes  compared.  In  fact,  the  falsity  of 
this  hospital  analogy  is  completely  demonstrated  by  Mr. 
Mcivcnna  himself,  for  he  has  admitted  that  he  has  been 
obliged  to  discharge  many  of  his  own  cases  owing  to  their 
health  and  lives  being  cndaL'gered  by  his  procedures, 
whereas,  of  course,  lunatics  or  hospital  cases  are  never  so 
discharged,  and  certainly  not  because  the  artificial  feeding 
administered  to  them  endangers  their  lives. — We  are.  etc., 
Atixiis  Savill, 
Chakles  Man'sell  Mouixix, 

ViCTOU   HoitSLKY, 
July  lOlb,  Secretaries  10  tlie  Medical  Memorial. 


qTIk  .'^rrbirrs. 


THE  LIVERPOOL  CITY  ARMS. 
SiK. — In  the  many  excellent  articles  which  have 
appeared  ])reparatory  to  the  meeting  in  Liverpool,  mention, 
1  think,  has  not  been  made  of  a  matter  which  might 
l)0s.sibly  interest  the  student  of  natural  history.  I  refer 
to  the  bird  and  its  mouthful  which  appear  in  the  City 
aims.     These  arms  are  heraldically  described  thus : 

Argent,  a  cormorant  sable,  beaked  ami  legged  gnles,  holding 
in  its  beak  a  branch  o£  sea-weed  called  laver,  inverted,  vert. 

The  cormorant  iPhaJocroconij-  cnrbo)  is  a  bird  which 
formerly  inhabited  the  estnaries  of  the  Itibble  and  the 
Mcrsej'.  A  stulfcd  specimen  is  in  tlie  Liver])Ool  Town 
Hall.  A  variety,  now  extinct,  was  known  as  the  "  liver," 
and  from  the  latter  bird  the  town  is  supposed  to  have 
derived  its  name. 

1'lie  device  in  tlte  city  shield  is  very  ancient,  for  although 
tlic  arms  of  Liverpool  were  duly  granted  in  1797.  the  bird 
with  a  sj>rig  in  its  mouth  is  found  tm  a  corporation  seal 
made  in  1222. 

The  sprig  in  the  bird's  mouth  is  a  bunch  of  laver 
[Porphiiri'  lacinin/u),  and  is  supposed  to  have  been  the 
material  upon  whi<;h  the  bird  lived.  Laver  is  a  gi-eat 
luxury,  and  is  met  with  occasionally  at  a.  city  dinner. 
Wlicn  we  dine  in  LivcrjKiol,  will  our  colleagues  in  thp.t 
city  regale  us  with  a  morsel  of  the  delicious  vegetable 
which  formed  the  jpabulum  ('(/wc  of  tbc  eponymous  bird  ? 
— 1  am  etc., 

July  5th.  S.  D.  C. 


PEESEKTA'i'ION  TO  LIKlvrKNANT-COLONEL 
DE  ZOrClIE  MAHSIULL. 
LiKlTF.NAST-Col.ilXKL  J.  .T.  JiK  ZOICUE  MARSHiU..  V.D..  on 
his  rclirciuent  Ironi  the  i-onnnivnd  of  the  Siinev  iledicni  T'nit, 
wliicii  he  i-aiseil  in  1902  «8  the  East  (Surrey  Hearer  fonipany, 
liuK  been  presented  with  a  iiair  of  silver  entree  dislies  beaj-iiig 
Uic  tulluwiiii.'  iuseription  :  •  I'rcseuted  by  the  Ollicers.  N.C'.O.'s, 
and  Men  of  tlic  3nl  llonie  Counties  Kield"  Ambulance.  It.A.M.t'. 
iT.K.),  to  l,t.-t:ol.  .lohu  .1.  de  Zouciio  Marsiinll,  V.l)..  011  Ins 
rcliii(|uisbin^  the  command.  -lune,  1912.  Geo.  .\.  KilBell,  M.l). 
iLi.-Col.  Cuinmaudiugl,  Williiuu  Argent  (iJer(jt.-5jujor)." 
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UlTIES  OF  WORUeOr.'^K  AND  DISTRICT  MEDICAL 
Ol'EICEKS. 
H. — If  would  appear  that  our  correspondent  is  a  workhoa<.e 
medical  ofricer.  and  also  a  district  medical  officer.  These 
ui>lioiutmen(s  are  cjuite  distinct,  and  nmst  l)e  p.iiil  tor 
sepiuately.  With  regai'd  to  the  lirsi.  the  duties  of  the  medical 
orticer  do  not  extend  outside  the  workhouse,  and,  as  c  certain 
iiiimber  of  children  have  been  transfeired  to  a  Iiome.  his 
duties  to  that  extent  have  been  lightened  :  although  it  would 
lU'pcar  that, owing  to  additions  tn  tlie  union,  he  now  receives 
■patients  tliat  iiveviously  oould  not  come  under  his  care.  But 
It  does  not  apiiear  that  tiiere  has  really  been  any  increase  of 
his  duties  as  workhouse  medical  officer.  With  regard  to  the 
second — tlic  district  medical  oHicer — his  duties  aie  to  attend 
to  any  of  the  outdoor  poor  in  his  district.  If  the  home  to 
wliich  these  clnldren  have  been  sent  lies  within  his  district, 
it  is  part  of  his  duty  to  attend  to  any  of  them  on  receiving  a 
liroper  order  fi-om  the  i"elieving  ofticer.  In  not  a  few  instances 
iioards  rf  guardians  iiave  in  recent  years  appointed  a  special 
mediciil  oliicer  to  attend  to  such  homes,  at  a  special  salary ; 
hut  tliis  is  net  obiigatory.  In  many  cases,  as  a  neighbour- 
hood grows,  the  distiict  medical  ohicer  liuds  that  his  work 
Kveatly  incieases.  and  he  may  proj>er!y  ask  for  a  revision  of 
his  salary.  If  the  adilition  to  our  correspondent's  duties 
caused  l;y  having  to  attend  to  this  home  is  a  considerabla 
increase,  he  would  be  justilied  in  asking  for  such  a  revision, 
but  it  is  impossible  from  the  details  given  to  suggest  ^"hnt 
increment  he  should  ask  for. 


StuibiTsitirs  anD  Colknrs. 


CNIVERSITV  OE  OXFORD. 
A  Seic  Ft'Uoirship, 
KOTICE  lias  been  given  by  tlie  authorities  of  Magdalen  Collego 
that  next  Michaelma-;  tci-ni  they  will  make  an  appointment  to 
an  Ordinary  Fellowsjiip  after  au  examination  haviug  special 
reference  to  excellence  iii  medical  scieuce. 

The  person  to  le  elected  must  have  passed  all  the  examina- 
tions rttjuired  by  tlie  ITniversity  of  Oxfonl  for  the  degree  of 
n.A..  must  be  unmarried,  ami  niitst  not  be  in  possession  of  any 
ecclesiastical  benefice,  or  of  any  projierty.  pension,  or  oftico 
tenable  for  life  or  dming  good  iiehaviour!  the  annual  value  of 
wliich  exceeds  £300  per  luinum.  The  examniation.  which  will 
begin  on  Tuesday.  Octolier  1st,  at  10  a.m.,  iu  the  College  Hall, 
wiil  include  the  foliov,ing: 

A.  An  Englisli  tssuy  on  a  general  subject.  B.  Papers  ia 
(1)  General  Physiology:  i2i  General  Pathology:  '3i  one  of  tho 
following  special  subdivisions  of  the  aliove  subjects — that  is, 
(n)  Physiological  Chemi-itry.  i/m  the  Sj>ecial  Physiology  of 
excitable  tissues,  bodily  movement,  circulation,  respiration, 
and  secretion,  iii  the  Special  PJiysiology  of  the  nervous  system 
and  sense  organs,  11/' Bacteriology  and  its  relation  to  Disease, 
(('I  the  Special  Pathology  of  Disease,  \f'  Psychology. 

Candidates  may  ofTer  in  additioii  Chemistry  or  General 
Biology,  or  Human  .\natomy  includiug  Embryology,  or  His- 
tclogy;  tliey  will  also  be  given  the  opportunity  of  slioning 
their  power  of  tianslatiug  frotu  scieutilic  trejitises  in  Jjitin, 
French,  and  (iernian.  There  will  be  a  viva  voce  examination 
of  candidates  at  the  discretion  of  the  examiners,  but  practical 
work  will  not  form  any  j>art  of  the  examination,  either  in 
general  or  additional  subjects.  Candidates  may  further  submit; 
evidence  of  research  work  done  by  them  iu  the  form  of  pa|>ors 
already  published  or  accejitcd  for  publication.  AU  persons  who 
wish  to  become  candidates  will  be  retjuired  to  give  notice  ii» 
iiiiliiiii  ,li  of  their  intention  to  do  so,  |2i  of  the  special  division  of 
Group  B  3  which  they  propose  to  offer.  i3>  of  their  intention, 
should  they  wish  to  do  so,  to  offer  either  Chemistrv.  or  General 
Biolngy,  cr  Human  Anatomy,  or  Histology,  to  the  President  of 
Magdalen  College,  not  later  than  Saturday,  .July  2Cth.  All 
eviilencc  Ihey  desire  to  submit  of  research  work,  whicii  must  lie 
in  the  form  of  published  papers  or  oi  ly|)ewrilten  copies  of 
JISS.  accepted  for  publication  by  some  scientilic  journal,  must 
be  sent  in  to  the  President  not  later  than  Saturday.  Septeukber 
28th.  All  candidates  will  he  reipiired  to  call  upon  the 
President  of  Magdalen  College  on  Monday.  September  30th, 
between  the  houi-s  of  6  and  7  p.m,,  bringing  with  them 
testimonials  of  their  fitness  to  be  elected  to  a  Fellowship  in  the 
College  as  a  place  of  ••  religion,  learning,  and  e<lucatioii.''  The 
«e;"wm  fleeted  will  lie  expected  to  reside  for  three  months 
during  the  lirst  year  after  election,  but  this  residence  may  bo 
dispensed  with  for  suUicient  reason. 


The  follooriuR  awards  have  l)een  made  :  The  Theoinre  IVilliaws 
S,l:f,liii\'lti]>  ill  .l)i.;l..,/<;;  t.i  Mr.  W.  B.  Eittlejoliii.  of  New  College  ; 
l.lic  l'linHtoi\  )yiliitiin!<  Srindftr'ihip  in  Pliif!iioli\tiii  to  Mi',  t^erald 
K.  Bowes,  of  Christ  Clinrch  ;  the  llieoiUtrr  Wiliinti:-  ^■■liil<ir-hii> 
ill  Vatlijlvgy  to  Mr.  G.  E.  Beaumont,  of  University  College. 
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rNIVERSITT  OF  LONDOX. 
London"  Hospital  Medical  Colli;  a-.. 
Tnn  aiinnal  i>vize-f4iviug  oeiemoiiv  in  co'.incxiou  willi  tl;e 
Lomlou  Hospital  Meillciil  tolleiJe  took  place  0:1  -Inl.'.  Ast,  midci- 
tlic  presi'iencv  of  liie  Clmiiman  of  the  College  Board,  iVfr.  W. 
Douro  Hoare.'  The  prizes  weve  rtistfibatol  l)v  t iio  C'hausellor of 
the  Universitv  of  Lo-.:(lou.  Lor;!  Ro.-:oi)£i7,  --ho  in  the  coarse  of 
the  pioceeiliiij^f-  (leliveie-.l- the  K-.klress  to  which  .lUnsion  was 
msidc  in  out-  issue  for  Jiilv  Gtl).  p.  3S.  A  ii;wi^  iw  to  the ino- 
SiCbs  of  tlie  icUool  -svas  made  by  its  Do.iii,  D;-.  ^^  liimm  ^^l■ll!llt, 
wlio  saiil  that  tlie  ave;aj!e  nuniboiof  stuiicuts;  hail  been  move 
than  luaiatainea,  while'  the  r/jademic  ilistiiictioua  gaineil  by 
them  ;it  various  examinations  wcic  above  the  averajje.  The 
endowment  fund  of  the  College  imd  risen  to  £7,500,  and  a  grant 
of  JE4.3G0  in  respect  of  tiie  comini-  yeavliad  bee.i  received  from 
the  Board  of  E.lucatiou:  acceptance  of  this  sum  irnpossd  I'veat 
obliyationsand  responsibilities. but  these  -..ei-e  fully  appvooiate.l. 
It  liad  alreadv  enabled  u  number  of  small  ref'iira!-  to  be  made 
in  the  Collejic.  and  he  hoped  the  cominfi  year  would  .^ee  more 
important  cliantjes.  sonic  of  tiiem  marking  a  distinct  step  for- 
ward in  medical  elncation  in  this  country.  The  Dental  School 
liad  also  fuliilied  the  highest  expectations  regarding  it.  It  h  ul 
been  eiiui|ii)cd  on  the  most  modern  lines,  and  it;  suooess  )iad 
been  so  [ironouuccd  that  llie  question  of  it:>  extension  must  soon 
be  considered.  A  girden  party  in  ths  hospital  grounds  followed 
the  couclusiou  of  tlie  formal  proceedings. 

Officers'  TnAiNiXG  Corps. 

The  annual  inspection  of  the  contingent  took  place  in  Hyde 
Park  on  Saturdav.  .June  29th,  the  inspecting  ollicer  being 
Major-(;eneral  Cowans.  ynaitevmaster-Gcneral  to  the  Forces. 
The  corps  paraded  at  nearly  full  strength,  tlie  Jfeilical  I'nit 
l)eing  over  20O  strong,  uniler  Major  W.  P.  Herringham,  the 
Vice-Chancellor  of  the  University.  Major  Capper  w.as  in  com- 
mand of  the  parade.  The  inspecting  ofljcer  expi:;s.s5d  liimselt 
well  pleased  with  xvliat  he  had  seen  ;  ho  pointe;!  out  that  more 
officer-^  were  required  for  the  Special  Keserve  of  Officers,  and 
hoped  t':at  during  the  coining  year  the  number  of  cadets  apply- 
ing forcommi-^sions  would  be  increased 

The  auuuul  <limie  ■  of  the  contingent  was  held  on  .Tn.ne  28tli. 
at  tl>C!  Great  Central  Hotel.  Major  Capper  being  in -the  clu<ii. 
The  tO:i»t  of  •■The  CVirps"  v/n,  proposed  by  Sir  .\lbert-  Uollit, 
and  re.->jiondC'd  to  by  Majors  Cha  les  and  Tooth  ;  that  of  "  The 
finest;;  "  wa  ■  fir.iptkcd  l>v  C»|)t.iin  Harris,  ?nd  re  .ponded  to  by 
Dr.  Hill,  the  Secretin  V  of"  the  Imperial  tiniversiti-s  Coir;rejs. 
and  b\  Major  Meicldejohn,  V.C.,of  the  War  Ol.'iee.  Music  was 
supplied  by  the  e.\cel!eut  band  of  the  contingent. 


UXIVKRSITV  OF  EDISBriiGH. 
]I<>,ntntf!l-l)t'tfi'res. 
AmoN'.  those  who  received  the  honorary  degree  of  1.I..1).  at  the 
limdnutioii   ceremony  on  .Inly  5th   were    Sir    .lames    Porter, 
Director-General  ol  the  Medical  Department  of  the  Itoyal  Navy, 
uihI  Professor  Cash,  I'.li.S.,  Aberdeen. 


L-XIVi:i!SlTV    OF    ABF.KDF.EX. 
Thk  following  were  among  the  degrees  and  diplomas  conferred 
nt  a  meeting  cf  the  Senate  on  .f  ulv  9th : 

M.I>.-'f;.S.  .Mi-hiii.    .r   A.  ne.ittic.    It.  M.  f.llHUce,  W.  .1.  Shiniiic, 
I).  .1.  S.  hlephr-n.   I).  M.  Uaillio,  A.  L.  K.  V.  Coleninii.  H.  (1. 

DciiriK,  A.  Orav.  C.  Jlicliic,  W.  II.  C.  Middleton,  .1,  Mili.holl, 

H.  «    Siidlli,  (i.  I.  I'.  Stowort. 
M.U.Cii.lt.     I).  H.  Madonoib,  W".  T.  Beattie.  M.  M.  Crnickshank, 

H.  1;.  Diislnr,  I',li/.nbc.ab  M.  F.dwttrds.  A.  I'.  Frnsur.  \V.  .r    S. 

InKi-niii.s.  W.  I.inid,  K.  \.  Pearson,  A.  C.  M.  S:ivcyo,  .1.  Shaw, 

■  ■•  \\.  Wrir.  ,1.  \Vii<»l. 
n.P.H     .1.  llroMo,  1;.  \v,  Wood.Maiion.  H.  S.  Jllhie,  .7.  O.  Mnlorpr, 

•  "  CoinuH-niliition  "  for  Tlic-lH.        1  "Honours"  for  TlicsiH. 


ITNrVKHSITV  OF  inilMI  \\l. 
'I'UK     following     canilidates    lia\e     liocii      appr<i\ed     at     tli( 
o.xaininatiiin  iitdiriited  : 


<t  1.     .  .   .       (■•    ,\riiiKtroaa,  I.  (i.  Cinunnni'H,  C.  N. 

M.  H.   !)(•  .1.  Hiriijr,  C.  .Itti-<il>-.,  I!.  II. 
tini'lliiT.  !■■.  MHtcoKe,  K.  C.  (1.  I'nrki-r. 

.idth,  r  .  II.  Hnilth,.!.  C.  Sti.'iiuc.    J'lililU- 

ll'iillh,     MnU'ill   Jiin»iii  ililriicr,   I'tlllioloiw,    omt    I'^lfintllturu 
Lii'lmil-uu:  I'..  I'lilllll". 

^ '  ■  '  ■      '■'■MonrH. 


I  M  .  I  I. -I  i  1  iM   i.ivKiu'oor,. 

I'lutlr  til'  lliiitciiiiliiiiji. 
Piion:  Hmt -Iami.s  SImitis  Hk.htii:.  M.I).,  at  prewnt  ProfoHHor 
of  Pnibi.l.iK,-  mid  DiMM  of  thi-  .Medical  r'ucullv  in  the  liilyerHlly 
lif    Sliclli'dd.    bill,    bren     ii)ipriilit<:ll     PrnfevHor    of     liili'tol'ioliigs  . 

I'ri.l'        ■    '■    ■" ■    '■•••■■•! '■■d  li>  Ihe  City  Coimi-il 

to  li  '  'ol,  »  piiht  involving 

Willi  i|<ed  for  the  liuil  live 

}-CBVi,  at  bbclli.i'L 

I'l-lliiirrlilm  Hint  Nrhnlnrohlnn, 
ll„U  I, II,;,. hi,,  in  i;,ll,„l,i,i,i      II.  C.  W.  Niillall. 
Ill, II  I  .III,,,  ,1,111  in  l'l,ii'i,ili,'iii.     II.  Ki'iiiioii  Mil  I  IfobiTl  Gen, 
Irlli'ii'liiji    ill    .lii'ilumi/.       J.    11,    KbwIiiimiii    nml    Tlielwall 

'J'tKllliOX. 

/Wf""''il;i  III  Sni, ililll  filtlinhlflll.—K.  A.  Ul'CK. 

\   (hitvi'iMl  V  Nrliulitriililp  ill    meilli'Inii  liiio  been  awarded  to 
Ktlicl  Cliiflwii  k. 


UNIVERSITY  OF  LEEDS. 

The  loUowin''  wei'e  .among  the  degrees  conferred  at  a  eoiigrcgi 
tion  on  June  29th  : 

M.li.,  Ch.B.— -'tt.  P.  Jk-llis,  'I,.  Dunbar,  .T.  Fcraiison.  and  G.  \\.  L. 
Ku-k, 

*  First  class  honours,    I  Second  cl!i:,s  liononr.--. 

I'^.vniithialioiiff. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

Srroxn  M.li..  C'n.B.  (P<iit    D.—B.  H.  Chadwick,  D.  .\.  P.  Clarke. 

A    S.  nobblctliwaite,  C.  H.  Sevilic.    {Pari  lit:  .Jam'  Bauiford. 

H.  Franklin,  H.  51.  Holt.  W.  T..  Injlhnm.  C.  K.  ],eake,  .1.  Lilierman, 

W.  II.    Lonen.  .1.  liosencwi'ie,  ,Tossie    bmitb,    I!.  S.   Tonliaui, 

AuilusLa  I'manski,  and  l".  WaUon. 
riXM.  r.r.IS  .  Cn.B.  IParl  I).— E.  Hesterlow  and  W.  V.  A.  Kin^'. 
D.r.H.  iParU  I  rnrl   m.-D.   V.   Dobsoa.    (.Port   I  uiiUi):    G.    O. 

Cbaluliers  and  A.  Dick. 
D.l'.M.(i'oi-(sI«;.'d  If      J.  -.r  Xoyesaud.E.  A,  v-,\!,,.n 


illrtsitc-l'i^fiaL 


COT.LECTOES  AND  THE  WORKMEN'S   C0MPEN3ATI0M 
ACT. 

V>'..  who  recently  made  inquiry  at  a  lai-ge  insurance  office  with 
regard  to  the  insurance  of  a  locnmtencnt  for  compensation 
purposes,  was  asked  b>' the  company  whether  his  collectovs 
were  insured.  To  this  he  replied  in  the  negative,  pointin.g 
out  that,  as  his  collectovs  were  employed  entirely  on  ccm- 
mis.-ion,  liedid  not  consider  tliat  he  wasliable.  The  c.mipauy 
replied  to  the  effect  that  it  would  bo  necessary  to  insure  tli.^ 
collectors,  as  it  did  not  insure  part  of  a  staff.  Our  correspondent 
asUs  for  definite  information  on  the  point. 

„•  We  cannot  I'ecall  a  c.iso  precisely  on  all-fours,  but  we 
agree  with  onr  correspondent  tliat  it  is  very  doubtful  whetlier, 
in  the  eircumst.mces  described,  a  c  :>llector  can  bo  said  to  be  a 
workman.  Assuming  that  a  "  collector'' is  a  person  |)aid  by 
commission,  the  question  is:  Is  a  jierson  who  is  paid  by  com- 
mission "  employed  "  within  the  mea:iing  of  the  Workmen's 
Compensation  Act.  so  as  to  reiiOe  ■  the  dictor   li.iblo   if  the 

.  colbctor  meets  with  an  aceidont?  "Woikmm,".  wiUiij  the 
meaning  of  the  Workmen's  Compensation  -^.ct,  d^ca  not 
••  include  ...  an  outworker  .  .  .  but  it  nieans  any  person 
v/110  lias  entered  intoor  \;orks  under  a  coutractol  service  witii 
an  employer,"'  The  fact  that  a  mm  looks  to  a  certain  person 
for  payment  of  his  w.iges  was  in  an  old  case  held  to  be  jiri.^ci 
/■/((•/(•  ovidcnee  that  the  jiersoii  is  his  master  ;  and  it  lias  been 
held  that  th'i  wages  may,  for  this  purpose,  consist  of  pay- 
ments by  conunission  (K,  r,  Tite,  30  L.J.M.C.  142i, 


(!)hituanr. 


WILLIAM  MUr.PiELL,  M,J),,  F.li.C.P., 

SKNIOa    rUYSIlI.W    TO    Tlir.   WI'.STMIXSTlUt    UOSPIT.\r,. 

l)i;.  William  Muhukll,  mIiq  died  on  .Turn;  2aih. 
liad  been  siift'oriuf;  for  nmiiy  iiionth.s  froiu  signs 
of  heart  failure,  wiiiili  uoces-iitated  euiiiplute  rjst  in 
February.  In  the  bpijliiniiiy  of  .luiie,  in  view  of  liis  ))ru 
inotion  to  the  post  of    Senior   I'liysieiaii  to  the    ITo.spila! 

the  eliniax  of  his  proto^Hion.al  career — he  phieUily 
insisted  npou  iiialdii{5  an  iitteiinit  to  re.stiiiie  liit;  work, 
and  for  three  witUs  he  struggled  on,  Tlie  effort,  however, 
proved  heyimd  hisstreiij^th,  and  in  all  iirobabiiity  hust-  ikhI 
iiis  end, 

Williani  Miu'iill,  who  was  horn  in  1853,  was  the  sou  of 
Mr.  W.  K,  Miirrell.  hairisler.  His  medienl  ediienlioii  was 
recoivi^d  at  University  t'olle<;e,  where,  after  obtaining  tlic 
diplomas  of  L,S.A,  iii  1874  and  .'\[,1i.C,S,Kiig,  in  1875,  he 
held  the  iisinil  resident  posts.  He  was  ul>o  fur  a  tiinr 
Jlesideiit  Clinical  .\ssislunt  at  the  Hi'oiiiplon  Hospital, 
l/iilir  ho  WMH  iippoiiited  to  tli(>  stafl'  of  Paddington  (Ireen 
Children'H  HoHjiiliil.  mid  for  11  time  was  Physieiun  to  the 
.Nnrtli-West  liondon  Hospital.  In  1877  hehei-ame  Medical 
Kegmtriir  to  the  Wesl  ininsli  r  Huspllal  for  n  eoiiple  el 
years,  and  in  liMii't  he  beeanie  Assistant  PhyKiniiin,  lieiiig 
|.r<iiiinled  to  the  full  Htaff  in  1898.  He  heeanie  M.l).  of 
IhuHsels  ill  1879,  and  I''.I!,(M'.  I.dndoii  in  1883. 

'i'he  bruijeh  of  nii'iUciiie  to  uliiih  he  iiiaiiil\  devoted 
liiiiiHelf  WIIH  thai  of  phiu  iiinriiliigy  mid  thorapeutii  h,  in 
wliii-h  he  littiillied  11  wide  repiifjiliiiii.  He  was  1  Naiiiiiiei' 
in  iiiiiteriii  inedieit  to  tin'  Conjoiiil  lloiird  in  Knglmid,  and 
to  the  I'niversities  of  Isdiiihiiigl'.  (Ihegow,  ami  Aberdeen, 
He  WIIM  till!  u  itlmi'  of  li  Miiiiiiiil  nil  I'liiiiiiiiiiiiliififi  mill 
I  liiriifiiiiliiii,  iiud  iiIhu  ctlited  the 'lib  edition  of  Follicrjdll'H 
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llnulhnch'of  Tre/iimenf,  pnblishod  in  1897.  His  most 
i)vm!ai-  work  however,  was  a  little  book  ciititkd.  W'liat 
',.'/>.)  in  rVisrs  ^f  7'oisoHi;i.7,  piiblislifd  originally  i'l  1831, 

.  Siich  reaclied  its  11th  edition  iliiiiug  tlic  pi-cs:nt  year, 
il"  :i!so  wrote  upon  iiia.>^sage,  upou  the  treatment  of 
>  iiiinic  broncliitis.  auil  ou  angiua  pectoris.  His  book  iipou 
t.  iviisic  medicine  and  toxicologj-  rcAcbed  its  6th  edition 

1  1903.  and  bis  work  ou  nmteiia  niedica  was  piiblisbcl  In 

'900.     J II  view  of  liis  cniiuonce  in  pbarnjacology  lie  was 

■  1  Lauri'at  de  I'Aeadeiuic  de  Mcdcciue  de  Taris,  and 

:         ,A\\  Fe'lo"    of    tho   MedicoCbiniigical   College    of 

l'!:i;;idelpbia. 

Ilis  character  was  marked  by  sliyncss  and  a  certain 
a:ivnint  of  leiierve,  and  in  couseijneneo,  perhaps,  of  this, 
his  ciivle  uf  intimate  friends  was  limited.  He  was  a 
bicliclor,  and  lived  a  somewhat-  secluded  life,  finding  bis 
main  oocnpatiou  in  bis  work.  He  took  a  keen  interest  in 
the  welfare  ot  the  AVestmiuster  Hospiul,  and  was  an 
assiduous  member  of  the  Board  of  Cioveruors.  Even  dnriut; 
his  last  iliness  he  shared  in  the  deliberations  of  his 
.••jllcagnes  in  many  matters  pertaining  to  the  welfare  of 
tiic  hospital.  He  had  long  looked  forward  to  becoming 
Senior  I'bysician  to  the  Hospital,  and  there  is  much  that 
is  tragic  in  his  fatal  illness  at  the  time  when  bis  ambitious 
Lad  just  been  realized. 


raCH.VUD  P.VP.AMORE,  II.D., 

LONDON. 

Wb  regret  to  record  the  sudden  death,  in  his  sixty- 
fiiurth  year,  in  the  last  week  of  June,  ot  Dr.  Richard 
Paramore,  a  general  practitioner  exceptionally  avcII  known 
among  liis  cclleagues  in  London,  and  the  general  ppblio  in 
the  Euston  district.  Ho  was  born  in  Devonport  in  1848, 
and  after  the  completion  of  his  general  education  was 
articled  to  the  late  Dr.  Frederick  Row,  Surgeon  to  tho 
K  ,val  .Albert  Hosi)ical,  and  Pai-amore  thus  gained  a  useful 
i:isiglit  into  the  conduct  of  good  class  general  iiracticc,  and 
also  laid  the  foundations  of  surgical  experience.  He 
became  a  student  at  Guy's  Hospital,  aud  took  the  diplomas 
of  L.S..\.  in  186V.  M.R.C.S.  in  1672.  and  M.D.lirnssels  in 
1834.  He  started  practice  in  Huntcv  Street — a  somewhat 
bold  proceeding,  as  his  age  was  then  only  21 — a  step  which 
vvas  f  ally  justified  by  the  results.  He  was  exceptionally  able 
iu  the  management  of  children,  aud  little  by  little  built  up 
p.n  excellent  general  practice,  which  he  carried  on,  hotli  at 
Hantsr  Street  and  his  residence  in  Gordon'  Square,  right 
up  to  the  time  of  his  death.  He  held  several  appnintments, 
among  them  being  that  of  medical  officer  to  the  post  oiiicc, 
by  whose  authorities  he  was  greatly  esiccmed. 

Pai-auiore's  outlook,  both  ou  life  and  his  special  occupa- 
tion, was  broad,  aud  he  was  a  member  of  many  profes- 
sional organizatii.uR:  The  British  Medical  Association,  the 
Royal  Society  of  Medicine,  the  Medical  Society  of  London, 
the  Harreia'a  Society,  the  West  London  Medico  Chirnr- 
gical  Society,  and  the" Society  for  the  Study  of  lucbriety. 
He  contributetl  occjisionally  to  our  oohinins,  and  was  the 
author  of  books  entitled  Hinta  on  licnlth  ;  filrrp  .-  and  The 
Jnj!itriice  of  Surinl  Haliils  on  Ht'iUh  and  Chaincicr.  He 
was  a  man  of  very  marked  individuality  of  character,  and 
was  an  irteresting  comiiauion,  with  a  capacity  for  the  apt 
ipiotation  of  poetry,  and  such  readiness  in  expressing  his 
ide.is  as  might  have  led  to  bis  attaining  distinction  iu  any 
walk  of  life.     On  this  i)oint  a  correspondent  writes: 

He  was  a  flue  speaker— in  fact,  he  was  an  orntor;  and  it  was 
a  'Ifliyht  to  listen  to  liiiu.  especially  when  he  liail  u  yowl  cau:o 
at  heart.  He  was  geueroiis  to  a  fault,  and  llie  worl.l  will  lie 
tlic  poorer  for  liis  l;;:.s.  Nouia.i  was  ever  more  cii^er  n  li«;l|) 
Ilis  professional  bvcthvcn.  and  liis  kindness  and  j^eneiosilv  to 
the  tk'sorving  among  liis  |ia'.ieiits  was  innr.eusc. 

.\s  a  siiecific  instance  of  Dr.  Paramore's  readiness  to 
devote  bis  time,  posvei-s  of  persuasion,  aud  bis  energy  to 
the  assistiiucc  ofbis  friends,  may  be  meutioned  the  jinrt 
ho  played  in  raising  the  fund  to  roiuiburse  the  late  Dr. 
W.  T.  Liiw  for  some  part  of  the  expcuso  in  which  ho  was 
involved  by  an  action  brought  ag.iiust  bini.  Dr.  Paramoro 
married  in  1875,  and  is  survived  by  his  wife,  four  sons,  and 
two  daughters. 


1  UK  next  examiiiarion  of  candidates  for  the  Royal  Naval 
MedKal  Service  will  li;-  held  iu  London  ou  September  30th 
and  following  days.  The  number  of  appointments  olTerod 
tor  compttitioii  will  be  tirteou.  Forms  of  entry  and  other 
inrorinaliou  can  be  obtained  on  apiilir.iriou  t.i  the  Medical 
Director-General,  Admiralty,  S.W. 


i^tcbifltl     ^I'lU! 


Thi".  (  oiitiiKn'al  .\n;.'lo-.\ineric.Tn  ^fedict:!  Society  will 
give  a  liincbcoii  at  the  .Adelplii  Hotel,  Liverpool,  on  Thurs- 
day. .Tuly  25tli.  at  1.30  p.m.  ?[cinbcrs  of  the  society 
intending  to  be  ))resciit  arc  lociuested  tocomnuiuicale  with 
Dr.  Leon.ard  itobiuson.  28,  Rue  dc  Poutliicu.  Paris. 

Thl;  Irish  Medical  Schools'  and  Gmduates'  Association 
will  give  a  Innciicou  at  the  Lxehaiigo  btatiou  Hoiel. 
Liverpool,  on  Wednesday,  .luly  2'lTh,  at  1.30  p.m.  The 
president,  Dr.  H.  Macnaugliton  .Jones,  will  he  in  the  chair. 
The  bonorarj-  provincial  socrctarj-,  Dr.  Shepherd  Boyd, 
7,  Suriugneld  .\veuue,  Harrogate,  asl;s  that  members 
infending  to  be  present  should  notify  him  as  soon  as 
possible. 

The  temperance  breakfast  nsnally  held  dniing  the 
annual  meeting  of  the  British  Medical  Association  will 
take  place  this  year  on  Thnrsday.  .July  25th.  at  8.15  a.m.. 
in  the  Walker  Art  tialiery.  Mr.  Alexander  Guthrie,  .LP., 
a  vice-i>resideut  of  th.o  National  Temperance  Lc;igne,  will 
preside",  and  Dr.  F.  W.  Mott.  F.B.S..  will  deliver  an 
address  dealing  with  one  of  the  aspects  of  the  jircseut 
attitude  ot  the  ju-ofession  towards  the  use  of  alcohol.  Xho 
proceedings  wil!  conclude  in  time  for  members  to  attend 
tUcmectiugs  of  the  sections. 

Turo  London  Dcnuatological  Pocicty  held  its  first  annual 
dinner  ou  .Tuly  1st.  the  cuest  of  the  evening  being  Lord 
Chesteriield.  In  rciilying to?,  toast  to  the  society,  projio.sed 
by  3fr.  Mc.Vdam  Eccics,  Dr.  Morgan  DoekrcU,  who  Was  in 
the  chair,  said  that"  the  society,  whose  objects  wo!C 
educational,  consultative,  and  sotial.  had  alrea<ly  proved 
of  great  use  to  many  members  of  the  medical  i>rofessicn, 
and  had,  he-believed,  a  great  future.  It  the  course  of  the 
evening  tlic  Chesterfield  medal  was  i>rcsented  to  Dr. 
Bavlholomew. 

The  number  of  the  Arena  for  July  will  maintain  the 
reputation  of  this  new  monthly  for  the  excellence  of  its 
illustrations.  The  chief  article  is  on  Ilaileylinry,  which 
celebrates  its  jubilee  as  a  public  .school  this  year;  it  has 
many  pictures,  and  there  is  a  line  photogiaiih  of  the 
chaijol  ou  the  cover.  From  an  article  on  schools  in  Japan 
we  learn  that  in  the  eight  higher-grade  secondary  schools 
open  to  boys  preparing  for  tho  universities,  all  maintained 
bj-  the  State,  special  facilities  have  recently  been  arranged 
for  those  intending  to  become  medical  students.  The 
periodical,  though  directly  addressed  to  old  public  .school 
hoys,  v,'ill  appeal  also  to  parents  who  have  boys  of  public 
school  age. 

Tke  timetable  of  the  Oxford  Ophthalmological  Congress 
can  now  he  obtained  on  application  to  Mr.  Sydney 
Stephenson,  53,  Wclbeck  Street,  London,  W.  It  will" begin 
on  Thursday  next,  .Inly  ISrh,  at  10  a.m.  :  members  of  the 
congress  can  stay  at  Keble  College,  the  charge  for  board 
aud  lodging  being  7s.  6d.  a  day.  aud  there  will  be  an  un- 
oQlcial  dinner  ou  Wcdne;aay  evening  iu  Keble  Hall. 
On  the  mornings  of  Thursday  and  Friday,  there  wih  ho 
denioustraiious  iu  the  deparimeur  of  physiology,  where 
a  museum  has  been  fonr.ed.  On  Thursdiiy  evening  there 
will  bo  operations  and  demonstrations  of  cas^s  at  the  Fyo 
Hospital,  aud  in  the  cveuing  the  Warden  of  Keble  Colle"ge 
will  preside  over  the  o.lieial  dinner  of  the  eongre.'s  in 
Keble  Hall.  On  Friday  afternoon  there  will  be  a  discus.sion 
on  coal  miner's  nystagmus  at  the  Fyc  Hospital,  aud  on 
Saturday  the  members  will  make  an  excursion  by  river  to 
Reading  or  Ileuley. 

.\.T  the  annual  uiceting  of  the  Stockport.  Jfacclcsfield, 
and  liast  Cheshire  Division  of  theBritish  Medical  .\ssocia- 
tion,  held  at  Macclesfield  on  June  26th,  Dr.  Hyde  Marriott 
of  Stockport,  Chairman  of  the  Division,  presented  to  Dr. 
John  Bricrley  Hughes,  the  Secvclary  of  the  Division,  on 
behalf  ot  its  members,  a  bcantiful  silver  rose  bowl,  iu 
recognition  of  the  valuable  services  he  had  nudered  to 
tho  Division  as  secretary  for  tl-.e  past  live  years,  and  more 
particularly  as  a  slight  acknowledgement  "of  bis  devotion 
to  and  successful  discharge  of  theouoiinis duties  devolving 
upon  him  during  the  past  year,  especially  in  conncxiou 
with  the  Insurance  Bill.  Dr.  Hyde  Marriott  siiokc  of  the 
hearl  v  res|Kinse  to  the  appeal  by  iiienii)cr»i  of  the  Division 
and  their  williuguess  to  show  iu  a  marked  degree  their 
hi^h  appreeiat inn  of  Dr.  Hughes  and  the  able  manner  in 
which  be  had  carried  cut  the  duties  of  secretary.  Dr. 
Hughes,  in  thanking  the  msmbers  of  the  Division,  said 
that  he  deeply  appreciated  all  the  kind  things  said  of  him. 
and  all  hough  the  work  h.-id  at  times  been  severe,  he  felc 
he  bad  b,.>eii  amiily  repaid  iu  the  unanimity  of  the  inem- 
bers  of  the  Division,  by  their  strong  support  to  tho  principle 
ot  a  ••  united  iiolicy  "  iu  regard  to  the  Insurance  Act. 
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ICrttfvs,  ilotcs,  anti  ^uslurrs. 

ORIGIN AI.  ARTICLES  and  LETTERS /orH?i7;-<I«Z /or  wihlication  ari- 
umJerstood  to  he  offered  lothe  Bkitish  Mi^dicvi.  Jocr.NAl.«(oiie  iniUss 
ihecontyanj  be  stated, 

Coinrr^CATioxs  rcsiiecting  Editorial  matters  should  be  addressed  to 
the  Editor.  429.  Straad.  London.  W  C:  those  concerning  business 
luatU^rs.  .-uivcrtiscmeuts.  noa-delivcvy  of  tlm  Jocknal.  etc.,  should 
be  addressed  to  the  OlUcc.  429.  Strand.  London.  W.C. 

M.\xuscnirTS  forwarded  to  tdk  Offici:  of  xais  JoruxAt,  cakxot 
cxcr.r.  ANY  Cincr.isTA.scKS  bu  k!;tC!;ned. 

AcniOTis  desiring  reprints  of  their  articles  pnlilishcd  in  the  Brtmsn 
IHedical  .Toci'.KAl.  are  reqiiesled  to  communicate  'srilh  the  Oliice. 
429,  Slraud,  W.C..  on  receipt  of  proof. 

Ccnr.i:spoNT-»KNTS  who  wish  notice  to  be  talcen  of  Uieir  communica- 
tions should  authenticate  them  with  their  names— of  coiu-so  not 
necessarily  for  publication . 

CoRREeroNDEXTS  not  answered  are  reonestetl  to  look  at  the  Notices  to 
Corresi»udenl«  of  the  following  weel:. 

TKLT'cnArnic  AnDitrss. — The  tclegraiihic  address  of  the  EDITOR  of 
the  IJitiTisn  Medicai,  .Torr.XAL  is  Aitiolc{iv~LQiif1iyn.  'i  hetelcsiratihic 
address  of  the  liiiiTisii  Mi:dical,Ioci:xal  is  ArtiniUiie.  Loudoit, 

To.EPiiox;;  (National ): — 

2631.  Gen-ard.  EHITOR.  niMTIsn  MEDICAL  .TOURNAL. 
S6.'0.  Genard.IiUITTSH  MKDICAI,  ASSOCIATION. 
£634,  Gerraid,  MEDICAL  SECRETARY. 


f^  Qtterici,  ansirers,  atnl  co:iimu!iicn lions  Teliilbig  to  suhjects 
to  leliich  tpecial  itepnrtnieiits  of  (;;c1!ritisii  Mk.DICAI.  JOURNAL 
are  deeded  will  he  found  under  liieir  respectitc  lieiuliinjs. 

QUERIES. 

DoLBTFl'i.  asks  for  iiiformatioii  or  references  as  to  tlie  Iciiowii 
or  Kiif-'fjesteil  iiilluences  of  dry  rot  in  a  house  ou  the  liealth  of 
tlie  inmates. 

H.  Ij.  .isks  as  to  the  use  of  speruiin  in  epilepsy  (adult  femaloi. 
the  l)est  methoil  of  admiuistratiou,  and  the  ^lsual  dose  to 
begin  with. 

AViIAT  18  "NUBSERY  MlLK"? 
Dr.  Rn.tNSBY  Yii.T';  (I.omloni  writes:  I  shall  be  ylad  if  you  or 
your  readers  will  tell  me  what  is  (^euerally  uiiiicrstcod  by 
"nursery  milk."  I'p  to  fhc  present  I  have  liten  fondly 
imatiiiiin^'  that  the  term  implied  that  it  was  milk  obtained 
from  one  or  more  special  cows.  Now.  llowe^er.  I  am  in- 
fo.niied  l>y  an  ollicial  of  one  of  tlio  lurjie  milk  c<!nipanies  that 
tiic  term  (as  used  by  them  1  denotes  siiisolutely  pure  milk,  as 
distinfjuishcil  frcm  uiilk  to  which  colourin;.!  matter  lias  been 
added.  For  my  f\irther  information  lie  explained  that  the 
(greater  part  of  all  the  milk  supplied  retail  in  Koinlon  at  the 

iire.tent  time  ontain.s  added  colouring  matter,  u  fa'.t  of  wliich 
wac  not  aware. 

SfVOTATIC  IllHITAP.ir.nV. 
Dr.  8,  V.  SomerenHovu  iI''enton,Staffsi  writes:  In  the  com  se  of 
t  licexnmi  nation  of  patients  and  a  hir^e  number  of  new  proiHisuls 
for  insurance,  f  have  been  in  the  habit  of  exam  ininj;  for  myotaiic 
initabihty  as  a  si^n  of  recent  wasting.  I  \ er>  soon  found,  how- 
ever, that  ainnist  witliont  exception  those  whose  work  is  mns- 
ciilarly  arduonsshow  the  si^n  even  whcreno  siyn  or  syniptoin 
of  disease  is  present.  Colliei's  especially  show  very  maikcd 
mnscnlar  irritability,  with  increased  tefidon  retlekes.  Dr. 
Milne.  If.M.d.  of  the  North  Statfn  Inliiniary.  tells  me  tliat  he 
liiiH  observed  the  siiin  in  iilniost  e\  ery  jiaiient.  ill  from  any 
cause,  and  not  especiall;.  ttud  oidy  in  ihc  <liseasjs  wc  ilesij;- 
nnlc  as  "  wastinr^  ditwuses."  I  should  he  ijlad  <  f  information 
n  to  the  reliabilit>  or  tiic  revcrne  of  Ibis  liyn  as  a  teat  of 
v.ahtinK.  as  (  cannot  from  mj  own  experience  escape  the  con- 
virlion  that  it  ih  of  much  less  value  t'lan  our  texlhooks  would 
lend  UK  to  snpiiose. 


ANSWERS. 

1)11.  (WhD'iS  rAliKKl:.  'Iheieni'e  two  inHtitiilioiiK  in  the  Wot 
of  Kiifidaiid  whi<  h  mlKht  be  Hiittabic  for  the  imbecile  boy  as  to 
whoii.  !|t.,iiirv    (..    M'ader     il.   'Pb«,  \\'#.Hiorii   f  V.,iiitieM  As\  Inlll, 

SI  .  '  '     ■     ^  rlar* 

n'  d  at 

1(  ■  .  .      I  .1  :       I.  rble- 

ininile^b  ;    i'lloiniiition  t  iiii   be  oLliit I    lioin   (hi*  Sec;'elary, 

.\ulionul  IniititnlionH  for  I'rrtons  i'ei|uii'in|{(  arc  and  Control, 
14,  llowick  riace,  WrNtmiiiHler,  K.W.;  alNud  12h.  weekly, 

l>li.  .lollNMTOS  I.AVIs  (Vill«-I,  VoMfc'eni  writes,  in  reid\  to  "  Mid- 

loll '.,,iit»,i  Ml  1,0   . 1    .l.,ih,u       hiiie  29II1,   19121  :     At 

V  iria  are  tn  iitcd,     (n 

II  I  inllie  li<ni'  left  with 
ll<<  'iitucntt- 
f.H  Mr.  I*.. 
6.  <  I  .  '  I  {^1  iiniH  on 
n'  Ml .  d.,  lti).lj(4iiimHi6  o/.i 

III  >nm   OTi  i^i'iiini'     in  twuiilv - 

fo  ; ...,,.,.      ilrsidi"!  thiH,  their  phviilo 

lo.  ^riiitn  wa I  rentori'd,  n,*  hIiowii   b>    (he  nniilMcu 

Ml'  ml  a(t4'r  the  euro  III  int  own  Inhornlory.     'riielr 

1;'  vitH  innrke  II'    iiii^ii'omuI.     TIiom'  ni'e  iliu  iiiiiihI 

II  •  by  trpntmriilnt  \  itlid. 


IiETTERS,     NOTES,     ETC. 

Brussels  Mkdical  Crapu.atks"  As.sociatiox. 
It  has  niready  been  announced  in  the  -Iocrn.vl  that  the  annual 
meetin,^  and  launcli  parly  of  the  Brussels  JMedical  Graduates' 
Association  will  take  place  on  Saturday,  .Julv  13th.  The 
launch  will  start  from  Maidenhead  at  lii.SO  p.m..  returning 
al)  lut  S  p.m.  Tlie  nearest  station  to  Maidenliead  Bridye  is 
Taplow,  which  can  be  reached  by  a  train  leavin>i  Paidington 
at  11.15  a.m.  The  launch  party  will  be  photographed  at 
Boulter's  Lock.  Railway  fares  at  reduced  rates  can  be 
obtained  from  the  Honorary  Secreta.ry,  Dr.  Arthur  Havdon, 
23.  Henrietta  Street,  Cavendish  Square,  ^\'. 

rLVMnisM. 
CoiiMEXTINCr  on  the  statement  by  Dr.  Arliour  Stephens  (report 
of  South  Wales  and  Mouinouthshire  Branch,  ,rouRNAL, 
.June  22nd,  p.  1425i.  Dr.  John  \V.  Duncan  (Hockley.  Birming- 
harai  writois  that  in  all  cases  of  plumliisra  he  has  seen  the 
colour  of  the  line  was  in  his  jud^^emcnt  best  descriijed  as 
purple.  In  his  opinion,  white,  yellow,  and  green  all  co.ne 
into  the  colours  of  the  gums,  as  well  as  red  and  blue  to 
produce  purple. 

Local  Applic.vtions  of  Taraxaci"?!  Jvice. 
AD.  writes:  In  1874 'P/(»nH.  hniiunli  I  was  struck  with  the 
extreme  bitterness  of  one  of  tiic  common  ligulate  yellow 
composites.  I  have  an  idea  it  was  once  given  as  a  variety  of 
the  dandelion  ri.'iiHif.--.' ,.  It  is  known  as  .Ipur'jiii  (uitiiiiiiiiills, 
and  may  be  easily  identified  from  near  allies  by  the  bladdery 
condition  of  the  stalk  just  under  the  receptacle.  I  made  a 
juice  according  to  the  official  formula;  the  yield  was  much 
less  than  that  of  d.itnleMcu.  but  tlie  bitterness  was  far  more 
intense;  whether  the  juice  was  as  highly  charged  with 
niannite  I  do  not  know.  The  season  is  just  corning  on  when 
the  plai!t  will  flov.cr  and  can  be  identified.  I  know  Dr. 
Herbert  J.  Robson  v.ill  be  seeking  to  Icnow  what  pstrticnlar 
principle  in  the  dandelion  promises  to  be  effective,  and  it  may 
be  that  .ijx/n/i.'i  auliiiiiiinlii  contains  a  larger  supply.  How- 
ever, I  send  this  commnnic:ition  to  the-JoiEN.VL,  rather  than 
to  Dr.  Robson,  on  accotml  of  Ih?  gereral  interest. 

Miss  EviE  Ev.ANS.  M,B.  (Caiditfi,  writes:  In  reference  to  a 
memorandum  by  Dr.  Herbert  Robson  in  your  issue  of 
May  25th  on  the  beneht  of  taraxacum  in  '•  cancer,"  dandelion 
juice  is  reputed  a  "  cure  "  for  "warts."  I  once  apiilied  this 
remedy  to  a  wart  on  the  hand  which  |irojected,  as  nearly  as 
I  can  remember,  a  full  quarter  of  an  mcli.  I  rubbed  in  the 
juice  of  every  tiowcring  dandelion  I  saw  for  nniiiy  weeks. 
1  noticed  no  improvement;  certainly  the  wart  grew  no 
smaller  :  linally.  however,  as  I  was  in  the  act  of  applying  the 
juice,  the  wart  suddenl.\  diopped  out,  leaving  a  smooth 
socket.  The  "root"  of  the  wart  w.as  about  one-third  of  its 
total  length.  I  liave  never  since  then  seen  a  wart  disappear 
in  this  way,  nor  have  I  met  any  one  who  has  seen  it,  Tiie 
dandelion  nia>'  ha\"e  ;;omo  action  on  epithelial  tissue  over  and 
above  the  ob\'ious  blackening  of  the  ei>idermis  which  occurs; 
its  action  could  be  studied  more  easily  on  "warts"  than  on 
internal  "cancers,"  and  a  knowledge  of  its  action  on  an 
innocent  growth  might  prove  to  have  s.unc  bearing  on  the 
problem  of  its  action  on  malignant  growths, 

A  Wap.xix'.  Justified. 

A  w  AitsiX';  was  published  in  the  I'.uiTisi!  IMedical  Jourxai  of 
June  22nd  regaiding  ;ni  individuni  who  in  several  instances 
hoi  called  u|ion  a  medical  man  .staling  that  he  had  been 
appointed  luesident  of  a  local  branch  of  the  Itoy  Scouts' 
Aiiibulance  Brigade,  and  had  then  solicited  a  subscription. 
It  i-!  of  interest  to  record  that  at  the  Snriev  Quarter  Sessions 
on  July  2;id,  William  Stanley  Reeves,  aged  20.  ilcscribed  as  ,a 
painter,  ideadeil  guilty  In  Inn  iiig  obtained  by  false  pi-ctences 
the  sum  of  10s,  Gil.  from  Dr.  Colby,  and  5h.  fi'om  Mr.  Herbert 
Snell,  dentist,  both  of  Woking.  I''i'om  the  evidence  of  the 
prosecution,  it  apiiciiied  that  the  prisoner  pietcn  led  tu  be  11. 
ciptainof  the  Woking  liovs' Ambulance  Urigadc,  and  asked 
lor  subscriptions  to  bnv  slndi  hers,  as  the  brigade  was  going 
to  give  n  demonstration  before  ihc  King  at  Windsor,  SVheu 
arreBtcd  the  prisoner  had  a  fully  loaded  six-chamber  revolver 
in  his  possession.  Evidence  of  three  previous  convlclions 
iigaiiiHt  the  priMiiiier  was  given,  and  he  was  sentenced  toai.\ 
montliH'  hai'd  lalioiir. 

Coll!(i:('TIONS. 

In  a  note  cntitlel  "Midwifery  l'"orce|)H  of  Early  Eighteenth 
Ccnlnrv  rnlterii,"  bv  Dr.  A.  Conies  of  (Geneva,  which 
appeared  in  the  .Iiiuunai.  of  June  1st,  p.  1276,  "  fievet  "  slionid 
be     "  l.cMet,"      "Mnliler"      should       be     "  JMiildei,"     and 


'  \  ri  tii'inii  "  should  lie 


CtlMII 


BCALB  OP  GHAROGS  FOR   ADVERTISEMENTS   IN  TNU 
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t    «.  d 
KlKblllnimand  mi.l.T  ..,  „.  ,..  ...    0    4    0 

Kuril  addlUoiml  lino  ...  ,„  ..,  ...    0    0    S 

A  wholucoliiliin        ...  ,,,  „,  ,..  ...     2  1)    1 

Apnito  8    0    0 

An  fl\'eriiiti'  line  rontnliiK  rAx  word*. 
All  roiiillUineeii   In  Pout  oillce  Oidim  imiiH  lie   nindo  pavablo  ti 
Ih.'  iii-u.ii  Mndlcol  AniiorlBtlon  at  llie  Oenoral   I'OKt  (irtlce.  I.ondrr. 
N.  Illy  Rill   lin  ttuceptod   (or  anr  ■iicb  rciiiill«nce  iioi  h.i 

na' 

\  .  i.ln    rboiild    lin  didlveriid.   addroniicd    to    llio    Maimm>r. 

4<n.  hi  rail. I.  London,  iiollali'rllmn  llie  rtrht  ii.",li>n  Wednindai  iiioining 
priK'iMlliiu  piililirii:ion.  iili>l.  If  uol  paid  lor  at  llio  llmv.  alionld  ho 
ncrnmiwntril  by  aVererenco. 

NoTI-.-U  In  nualnni    tin.  rnlu»  of  llm  I'o.lOIIloo  to  rooolvo  potlM 
irtlaiilt  Irllcrr  addrr>i<  il  ollhcrin  liiUlalii  or  numbgra. 
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ON 

TlIK  OT'ERATIONS  1-()U  CANCKIl  OF 
THE   TOXiiUE. 

Beixo  ax  Appreciation  of  the  Work  of  a  he 

I.ATE    SIR    HKNUV    Bl'Tl.IN.' 

AV.    a.    SPENCER,    M.S..    MB.,    F.R.C.S., 

SOR'IKOX  TO  THE  WKSTMINSTEH   HOSl'ITAI.. 


At  n  Joctniv  given  liere  a  year  ago  on  t!io  iiill:iiii!:iutui\ 
contlitions  uf  tlie  luoiitli  and  toiifiuo  which  piecedc  cancer. 
I  showed  a  uiiinhcr  of  sections  under  the  luicroscoiie  to 
illnstrnto  Uie  teacliin;;  of  Sir  H.'nry  IJiitliu.  I  propose 
to  day  to  review  the  work  hy  whicli  lie  advanced  the 
Kurgery  of  tlie  tongue,  not  only  hy  r.  ndering  tho  removal 
of  cancer  less  unsuccessful,  hut  what  is  much  more 
important,  hy  ilesciihing  liow  the  onset  of  tho  disease  may 
he  anticipated  and  prevented. 

The  chnical  diagnosis  of  cancer  of  the  tongue  is  liahle 
to  err  in  hoih  directions,  and  ISuthn  was  one  of  tlie  first 
to  employ  the  microscope  as  the  essonti.il  moans  of  con- 
firming or  varying  the  conclusion  reached  by  clinical 
observation.  Defore  Butliu's  demonstration  surgeons  iiad 
not  generally  acknowledged  the  value  of  the  microscope. 
This  mav  be" partly  explained  by  the  imperfect  preparation 
of  the  material  to  he  examined.  A  glance  through  the 
illustrations  of  niicrosco|)ic  S))ecimcus  contained  in  tho 
V(^uines  of  the  Pathological  Society's  Transucliovs  will 
give  a  very  good  idea  of  the  gradual  improvement  in 
l>athological  liistology  by  which  tho  minute  structure 
came  to  he  ucmonslra'icd.  In  his  first  communication — in 
the  Tranxaclit'Ds  for  1877 — Butlin  gave  illustrations  of  an 
enchondroma  of  tho  submaxillary  salivary  gland  wliicli 
would  not  be  recognized  by  the  present-day  student. 
There  is  a  very  marked  advance  in  the  next  [taper — in  the 
Mwlico-Cliirurgical  Society's  Tnnisartion.i.  1878  —in  which 
lie  gave  the  tirst  description  of  chronic  superficial  glossitis. 
a  name  previously  used  hy  Faiilic  Clarke  for  the  clinical 
ap))caraiicos,  allhough  Clarke  had  not  made  any  micro- 
scopic examination.  Butliii,  in  his  Sinroiiia  iiiut 
Carcinomii.  188'4,  more  clearly  illustrated  this  most  im- 
portant condition  and  the  changes  hy  which  it  passed 
over  into  epithelioma.  In  1879.  in  the  ^'rocecdiiKja  of  tue 
lioi/nl  fincittij  and  in  tho  SI.  lidrlltdhnirii'ii  Hos/tital 
jirporfn.  he  gave  the  results  of  his  microscopical  examina- 
tion of  the  fur  on  the  tongue ;  the  only  additions  since 
have  hscu  oDuucctcd  With  tlie  examination  of  the  micro- 
organisms contained  in  the  fur,  and  on  this  definite 
knowledge  is  still  lacUiug. 

Ihitliu  commenced  operating  on  the  tongue  in  1881.  In 
1883  he  noted  the  value  of  weak  solutions  of  cluoniie  aiid 
for  secondary  syphilitic  lesions  in  (x)njbination  with  the 
administration  of  mercury.  In  1885  ajipcaretl  the  first 
edition  of  the  Vlscasis  of  ll'c  Toiiijiii:  which  was  trans- 
lated both  into  French  and  Gerniau.  In  1888  he  made  an 
iniporlant  advance  by  recommending  the  cutting  out  of 
obstinate  gummata  and  tertiary  uU-ers.  He  also  described 
sin-coma  of  the  tongue — a  coii<litiou  so  rare  thai  he 
bisit;aed  to  come  to  general  couclnsions  on  the  matter. 
Ill  1890.  as  the  result  of  oh.scrvations  on  two  thyrcoglossal 
tumours  of  the  base  of  the  tongue,  he  counselled  an 
expectant  attitude  and  a  limited  operation,  in  view  of  the 
danger,  if  the  thyroid  gland  he  ill-developed,  of  .sotting 
up  inyxocdeina.  In  1889  he  more  fully  .U'sciibed  the 
inrtauimatory  conditions  preceding  cancer.  He  hail  come 
to  ,'iipplemeul  reguliu-ly  the  conclusions  arrived  at  from 
his  eliiiieal  exi>erienco  by  the  microscopical  examination 
of  the  dise;iso  after  rtiiioval. 

The  importance  of  the  microscopical  o.xamination  has. 
however,  even  yet  not  been  fully  accepted.  I  am  sorrv  to 
say  that  its  omission  in  many  cases  shows  a  comfortable 
satisfaction  in  the  all  sufficiency  of  clinical  ob.servalion. 
and,  in  s|)ite  of  wh.it  has  been"  said  for  it.  that  which 
s;^nio  call  l^ioscopy  is  the  one  thing  often  neglected  until 
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too  late.  On  tho  other  band,  confiution  has  been  caused 
bv  conditions  being  stjled  opilhclionia  which  have  Uis- 
appeareii  under  non-operative  treatment. 

Later  on  IJutlin  suiimitted  a  uumber  of  cases  to  more 
thorough  examination  by  Dr.  iJashford.  assi-ted  by  Dr. 
Murray,  of  the  Iinix-rial  Cancer  Itebcnrch,  and  he  Ue- 
scrib,  d  in  later  communications  how  many  of  tho  con- 
ditions he  liatl  previously  tei  nied  precancerous,  inovcd  to 
be  cases  of  early  epithelioma.  Small  indolent  ulcerationfi, 
aiiparciitly  ((uite  superficial,  exhibited  under  the  micro- 
scope epitlieliomatous  cells  des -ending  among  the  muscle 
fibres.  On  the  other  hand,  quite  recently  within  my  own 
experience,  the  presuiii|)tive  diagnosis  of  epithelioma  has 
been  corrected  by  the  microscope  to  angioma,  tuberculoma, 
or  simjile  ulceration. 

liullin's  name  is  most  generally  connected  with  the 
operation  .it  two  sittings  for  the  removal  of  cancer  of  the 
tongue,  which  he  began  in  December,  1895.  liy  it  he 
ohtivined  results  far  beyond  tho.sc  po.blished  by  other 
surgeons ;  I  will  emphasize  the  iinportaiue  of  his  metho<l 
directly.  But,  after  all.  it  is  a  method  to  bo  adopted  fm- 
epithelioma — cancer  which  has  already  set  in:  even  if  the 
disease  is  early  and  the  patient  remains  free  from  any 
sign  of  return  of  tho  disease,  yet  there  is  always  some 
remnant  of  anxiety  as  to  the  possibility  of  late  recurrence. 
Now.  long  before  he  described  this  method  of  operating  for 
epithelioma,  Butliu  had  advocated  the  excision  of  patches 
of  leukoplakia,  warty  and  nodular  jilaipies.  irritable  scars, 
and  indolent  ulcers  on  the  tongue,  to  he  followed  by  a 
thorough  examination  of  sections  under  the  microscope. 
-And  we  ought  to  estiuiato  this  excision  of  patches  at  a  far 
higher  value  as  preventing  caiu^er.  The  operation  is  free 
from  risk  ;  it  does  not  leave  a  deformity  nor  impairment  of 
speech,  and  if  after  examination  the  disease  proves  not  to 
be  cancer,  all  cause  of  anxiety  disappears.  Above  all 
things,  au  excision  of  the  patch  completes  the  diagnosis, 
and  should  it  be  found,  however  unexpectediy.  after  an 
examination  of  a  series  of  sections,  that  epithelioma  has 
really  begun,  then  the  second  stage,  the  dissection  in  the 
neck,  can  be  undertaken  without  any  delay. 

The  particular  grounds  for  delay  in  adopting  a  radical 
line  of  treatment  formerly  were  the  applicatio'i  of  caustics 
and  the  undue  prolongation  of  the  administration  of  tho 
mercury  and  potassium  iodide.  .\s  to  tho  application  of 
caustics,  this  practice  lias  not  entirely  disappeared,  ami 
recently  instances  have  come  under  notice  in  which  this 
both  useless  and  harmful  procedure  has  apjiearcd  to 
directly  excite  the  onset  of  cancer.  As  to  the  administra- 
tion of  mercury  and  potissium  iodide,  Ijutliu  uigod  that  aa 
effect  should  bo  evident  within  ten  days,  not  so  much  by 
the  relief  of  symptoms,  as  by  the  actual  healing  and  dis- 
appearance of  the  lesioi'..  ami  when  this  end  has  not  In^cn 
attained  within  throe  weeks  tho  aniisyphilitic  renicdio.H 
should  not  be  coutiiuicd.  The  iiioro  intensive  treatment 
now  inactisod,  whether  mercury  injection  or  inunctions,  or 
injccLions  of  salvarsau,  .should  have  an  even  more  rapid 
effect,  and  there  should  be  therefore  less  excuse  for  any 
undiu-  delay.  These  measures,  if  they  tlo  so  at  all,  produi  e 
a  di^eided  eft'cct  at  once.  And  yet  the  excising  of  patches 
and  scars  to  prevent  cancer  seems  at  ))resent  to  be  moif. 
neglected.  Cases  drift  on  until  some  large,  dangerous,  and 
deforming  o]>eiatioii  is  required.  Hence  the  ijueslion  of 
radical  tre^atment  is  still  involved  in  a  vicious  circle.  The 
practitioner  has  only  a  terrifying  oper.ition  in  view,  and  lo 
avoid  it  advises  the  trinl  of  one  treatiueul  after  another. 
Thus  the  siiii])lest  and  quickt^st  way  of  getting  rid  of  tho 
disease  is  overlooked. 

SaKarsan  has  proved  a  very  important  adjuv.nt  to 
mercury  in  the  tioiitmeiit  of  the  severe  forms  of  seciind!irv 
syphilis  attacking  the  mouth  and  throat.  And  in  i-oiubina- 
tion  with  a  more  thorough  exhibition  of  mercury,  salvarsan 
can  aid  in  preventing  the  development  of  later  syphilitic 
lesions.  It  may  thus  be  an  indirect  means  of  pi-eveuting 
cancer.  Ihit  salvarsau  has  now  been  given  often  enough 
to  iirove  that  it  has  imclTect.  upon  the  intlammatory  lesions 
which  immediately  prcceile  cancer,  and  which  Duiliii 
urged  should  bo  excised.  Its  administration  in  such  cases 
is  not  only  a  wivste  of  time, but  also  diverts  attention  away 
from  the  one  means  of  cure.  As  there  is  some  small  r'sk 
in  the  iulniiuisliation  of  salvarsau.  there  is  pos'-iblv  iiun-o 
danger  in  its  uduiinistration  than  the  excision  of  the  patch 
under  a  general  anaesthetic.  Kadiiim  and  light  rnvs 
appear  to  have  a  superficial  antiseptic  effect,  and  .so  afford 
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some  relief,  -n-hicli  does  not  appear  to  liiffer  f?-om  such  as 
can  be  more  easily  attained  by  painting  on  a  suitable  anti- 
septic fluid  at  frequent  intervals.     But  in   addition  to  the 
effect  on  the  surface,  ho-li  radium  and  light  rays  tend  to 
excite  the  grovriug  margin  of  true  squamous-celled  carci- 
noma and  to  induce  a  widespread  and   rapid  infection  of 
the  coi responding  lyaiphatic  glands,  which  soften,  break 
down,  and  develop  into  large  excavations  in  the  neck,  or 
by  the  spread  of  the  glandular  enlargement  to  the  root  of 
the  neck  and  mediastinum  produce  respiratory  obstruction. 
Meanwhile  the  primary  growth  seems  to  spread  rapidly 
down  the  mneons  membrane  of  the  fauces.     Sebileau  has 
described  a  case  in  which  a  iiapilloma  on  the  tongue  had 
existed  for  twenty-five  years ;    on  exposure  to  radium  it 
rapidly  became  malignant.  Other  cases  have  been  recorded. 
or  have   been  heard  of,  or  have   come   under  my  direct 
observation.     In  spite,  therefore,  of  newer  alternatives,  we 
ought  to  follow  Butlin  in  the  excision  of  any  lesion  which 
fails  to  heal  in  three  weeks  after  the  removal  of  a  tooth. 
the   cessation   of    smoking,   the    administration    of    anti- 
svphilitics,  or  any  other  form  of  tieatnieut. 
"  When  on  examination  an  excised  patch  or  nicer  shows 
that  cpitheliomatous  colunms  have  began  to  grow  down 
into  the  muscle  fibres  it  is  necessary  in  all  cases  to  urge 
the   dissection   required   to   remove   the  glands  from  the 
neck  which  may  possibly  have  become  infected.    Repeated 
instances  have  occurred  of  Lite  in  which  this  has  not  been 
done,  and  the  disease  has  shown  itself  witliia  a  year  iu 
the  corresponding  lymphatic  glands.     If  the  epithelioma 
is  strictly  limited  to  the  tongue  on  one  side  r.nd  has  not 
encroached  npou  the  middle  line  or  the.  tip  or  the  front  ot 
the  floor  of  the  mouth,  then  the  dissection  should  be  done 
on  one  side  only.      In  operating  one  should  remove  the 
glands  iu   the   submaxillary    region    without    iuterfcring 
with  the  mylohyoid  muscle  or  hypoglossal  nerve,  and  one 
should  avoid  opening  a  communication  with  the  mouth 
behind  the  mylohyoid  by  leaving  the  submaxillary  duct 
and  the  intrabnccal  portion  of  the  salivary  gland.     It  is 
necessary,   however,   to   remove  any  prolongation  of   tlie 
submaxillary  gland  along  the  facial  .irtcry  as  it  turns  up 
over  the  ramus  of  the  jaw.     The  submental  glands  on  each 
Hide  of  the  middle  liue  should  be  also  excised,  unless  the 
disease  is  far  back  to  one  side.    Especially  in  this  last  case 
the  incision  must  include  the  lower  end  of  the  parotid  gland 
and  the  he|)tiim  of  tissue  between  it  and  the  submaxillary, 
otherwise  infected  lymphatic  tissue  will  be  left  behind  ; 
further,  the  stemo-mastoid  nmscle  nnist  be  wi-ll  retracted  so 
tbatalldeep  cervical  glands  may  be  dissected  from  the  froi  t 
of  the  bloiKl  vessels,  cxU-nding  from  the  mastoid  jirocoss 
iV)wn  to  the  crossing  of  the  omohyoid,     (ienerally  in  early 
ewes  it  is  uniiece.s.sary  to  go  further.     .\s  to  a  dissection  ot 
both  anterior  triangles  it  is  reipdred  when  the  tip  or  floor 
of  the  month   in  front  is  involved,  and.  of  course,  when 
the  di.sease  lies  a  loss  the  middle  line.     The  wound  should 
be  drained  fro  u  the  mastoid  angle  because  of  the  opening 
of  the  paroti  I  capsule  and  the  cutting  across  ot  the  suli- 
inaxillary  r|ir;t. 

Then,  if  oidy  a  small  patch  has  V)ecn  removed  from  ilic 
mouth,  the  resulting  deformity  is  limited  to  the  scar  iu 
the  neck.  'J'here  nuiy  be  at  lii-st  a  sliglit  weakness  of  the 
angle  of  tlie  mouth,  w'hicli  passes  off;  it  the  lowest  branch 
of  the  facial  nervo  can  bi^  spared  this  may  not  occur.  The 
main  objection  to  operating  in  two  stages  is  the  gc'lting 
of  the  patirid.  t<i  subniit  to  the  second  operation.  One 
may  avoid  this  liy  the  aid  of  a  nucr<(scoi)isl„  who  at  the 
o)ierali<>n  can  prpjiare  a  fresh  section.  Kpitlieliomii 
Ixing  found,  the  dissiction  in  the  neck  can  b(^  procecdcil 
with. 

For  caHOS  in  wliii'h  epithcliiima  has  niiide  some  pro 
({roHH  thi:  iiiiioval  of  a  |>art.  a  half,  or  even  the  whole  of 
tini  touKue,  tlirongh  the  month  by  \Vhiteliead"H  mr'tlnxl, 
is  re(|niii'd.  In  doing  this  llntlin  prcferri'd  the  tmiiing 
of  the  hi'tt/l  to  one  side  in  plai'e  of  Whitehead's  halfsitting 
fMjHlcire  in  a  rocking  (Thair,  oi-  the  hanging  head  positinu 
which   is  alt<'nded   i)y  ho  nnu-h  vrnmis  haemorrlingi'. 

Till'  operation  through  the  month  is  eoutrainilicatcfl 
when  till!  tongue  raiinot  be  well  fieiil  and  the  disease 
bro'ight  iiiitKid.-  the  line  of  the  teeth.  Itiitlin  added  I.) 
tim  Hco|>e  and  wifety  of  llio  intrabiiceal  operation  by 
inwrlinK  hefi  r  luuid  a  laryiigoliiniy  tidic  Of  eoni-He 
preliminary  laryngotfimy  may  tx'  iiiiMeeeHMary  when  the 
month  can  be  gnegeil  wiilely  i)|M'|i,  when  the  aiiai'sthetic 
uJmiuiittnition  k"*"  Hiuoollily  and  tlio  liKlit  ih  good.     I  do 


not  know  whether  any  one  follows  "Rliitehead  in  twisting 
the  lingual  artery ;.  at  any  rate,  aseptic  ligatures  are  the 
rule.  These  ligatures  should  arrest  most  of  the  haemor- 
rhage, and  the  suturing  over  of  ravi"  surfaces  largely 
controls  the  subsequent  oozing.  The  additional  advan- 
tage of  suturing  in  getting  primary  liealing  is  obvious, 
One  may  sometimes  obtain  a  flap  ot  inucous  membrane 
from  the  floor  of  the  moath.  There  is  a  dift'erencc  of 
opinion  as  to  the  turning  back  the  tip  when  half  the 
tongue  has  been  taken  away.  The  raw. surface  is  thus 
closed  over,  aud  the  stump  is  rendered  more  mobile,  but 
for  a  time  the  patients  make  but  an  av.-kv.-ard  use  ot  it. 

Whenever  the  floor  of  the  mouth  is  involved  to  ar.y 
extent,  an  intrabnccal  operation  lieeomes  unsuitable,  a 
stdimaxillarj'  operation  is  then  required,  such  as  that  of 
Kocher's  earlier  method,  or  some  modification.  For  in 
such  cases  the  infection  must  be  assumed  to  have  spread 
directly  through  the  mylohyoid  and  hyoglossus  (Cheatle) 
muscles,  also  the  subliugual  aud  intrabuccal  portions  of 
the  submaxillary  salivary  glands  are  involved. 

Both  carotid  tiiaugies  should  be  dissected  out  at  a 
second  operation,  for  a  crossed  mtection  may  be  assumed 
when  the  floor  of  the  mouth  is  involved,  unless  it  be  far 
back  near  the  tonsil  and  quite  limited,  when  the  question 
of  dis.sectiug  the  posterior  triangle  of  the  same  side  may 
come  up  for  consideration. 

To  get  the  patient  to  submit  to  these  two  operations 
some  surgeons  have  commenced  with  the  neck.  Butlin 
did  not  follow  this,  and  I  maj'  quote  a  recent  case  pub- 
lished by  Morrestiu  in  which,  after  he  had  excised  the 
glands  from  the  neck,  the  wound  became  infected  from  the 
epithelioma  in  the  mouth,  septic  thrombosis  spread  uj) 
the  internal  jugular  into  the  skull  aud  caused  the  patient's 
death.  , 

If  the  jiatient  will  probably  decline  the  second  opera- 
tion it  is  better  to  do  all  at  ouce,  even  although  at  a  some- 
what increased  risk. 

The  two  additions  to  the  foregoing  procedures,  -which 
should  not  be  adopted  without  very  good  reason,  are  a 
division  of  the  cheek  and  of  the  jaw.  As  for  the  cheek, 
its  division  leaves  a  marked  aud  obvious  sear,  which  may 
be  followed  by  considerable  limitation  of  movement  from 
the  fornuition  of  sear  tissue  iu  the  masseter.  A  division  of 
the  jaw  introdui-es  a  serious  complication.  All  statistics 
show  a  very  marked  increase  iu  the  mortality  from  it, 
for  it  disturbs  deglutition  and  induces  pneumonia;  also, 
there  is  a  great  tendency  to  a  limited  necrosis  aud  a  delay 
in  healing. 

The  division  of  the  jaw  in  the  middle  Hue  aud  the 
separation  of  the  rand,  a  pioiiedure  connected  with  the 
names  of  Scdillot  a  id  Synie,  has  been  resuscitated  by 
Kocher.  I  hold  strongly  that  one  should  employ  modifica- 
tions aud  extensions  of  Kocher's  first  method,  and  only 
exceptionally  follow  his  second  proposal,  ft  the  growth 
has  not  only  invaded  the  floor  but  has  become  even 
loosely  attached  to  the  jaw,  thou,  uufortuuately,  the  jaw 
must  be  assumed  to  have  become  invaded,  and  an  excisiin 
is  necessary.  The  only  liuiitod  excisions  at  all  satisfactory 
are  thosi^  ne.ar  the  syuqihysis  not  involving  the  masseters 
or  iiiterual  pterygoids.  When  towards  one  side,  the 
excision  should  include  both  the  horizontal  aud  vertical 
ramus  behind  the  eaiiine  teeth,  preserving  the  geniiU 
region,  tor  then  the  stump  of  the  tougiio  remains  mobile, 
and  the  iiioveinent  of  the  jaw  on  the  opposite  side  is  not 
limited. 

I  will  now  briefly  note  the  results  of  operations  for  the 
removal  of  epitlielicuna.  .\s  far  as  regards  the  immediate 
recovery  from  the  operation,  Whiteheail  had  no  deatlis 
among  50  cases  of  large  excisions  of  the  tongue,  Tho 
glands  in  the  neck  were  left  untouched,  aud  the  majority 
of  the  eases  died  of  glandular  infection.  .\  fi^w-  survived  to 
he  reckoned  as  cured,  but  no  sullicicnt  details  were  puh- 
liMlied  of  tho  mirroscopieal  exauiiualious  of  the  disease. 
In  1894  Mntliu  gave  it  clinical  leclnn- on  forty  six  cn.sos  of 
icmovul  of  one  halt  or  thi'  whole  of  the  tongue  with  olio 
fatal  result.  If  we  conibiiie  the  lesulls  published  by 
various  surgeons  since  1900,  we  arrive  at  the  ctMiclusi.in 
that  1 1 1«  average  mortality  from  the  oiieialioii,  if  all  Iho 
Movoro  easOH  iire  included,  is  about  25  )ier  (U'ut.,  that  of 
those  who  survive  the  operation  more  than  10  per  cent, 
remain  iilive  ami  (vrv  from  the  disease  Uirco  years  after 
the  operation. 

Jhitlin'H  resnlls  wcro  very  luiich  belter.     Ho  ealculntcd 
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tlial  fioiii  1881  to  W08  he  opcinterl  upon  200  patients,  of 
wliKiii  20.lif(l  of  tlio  u[)crutioii  ttn<l  ou»' was  lost  sii^lit  of. 
Of  lliose  \%1k)  sinvivetl  tlio  opciation.  47  siiffcreil  fioiii 
it'cuneiice  in  tlic  iiunitli,  niid  44  from  rfcunviice  in  tbf 
glands  in  the  ueck  without  lei.iirituio  iu  llie  iiioutli.  Two 
ilie-.l  froiji  a  orosscfl  inffotiuu  of  the  fjliiiid  on  llio  oiipositc 
sicl'.'  of  the  neck,  in  one  the  cancoi-  leappea rod  on  tlic 
opposite  hordei-  of  the  tonsjuc,  ouo  difil  of  secondary  infec- 
tion of  tlif  lunss.  In  8  cases  tlic  opfiiitioii  was  j)ai-tial  oi- 
abin<lonod:  22  were  alive  and  well  oi-  had  ilicd  of  some 
othei-  disoas'.-  w  ithin  three  years  of  the  operation,  6  being 
iijive  and  well  one  year  after  tlie  operation.  There 
ifuiained  57  who  were  alive  and  free  from  rc»  nrrouce 
tlirtc  year.s  or  more  after  the  oi)eratioti.  In  brii^f,  Jintlin 
obtained  a  definite  snccess  iu  32.76  per  cent.,  with  an 
iiiinu'iliate  mortality  of  10  per  cent. 

In  70  cases  the  disea.se  on  the  tongue  had  been 
reiMovetl,  ami  in  addition  the  glands  from  the-  neck. 
Of  these.  6  died  from  the  operation,  and  24  were 
alive  aud  well  over  three  years  froui  the  operation,  or 
42  per  cent.  Wibh  these  Butlin  coiaparcd  54  cases  iu 
which  the  glands  had  not  been  removed,  aud  they  were, 
on  the  whole,  less  sever('  cases.  Yet,  owing  to  the  ten- 
dency to  glaudidar  infection,  ouly  12  were  alive  and  well 
after  three  years  from  the  operation,  or  29.26  per  ceaL. 

]\iirier  in  1901  coumieuc.ed  to  follow  Dutliji.  and  in  .1907. 
out  of  32  eases.  5  were  alive  over  three  years  from  the 
operation,  or  15.3  per  cent.  The  mortality  from  the 
operation  is  directly  proportional  to  its  severity,  but  there 
arc  other  complieati'ig  factors  which  add  to  the  mortality 
among  the  less  severe  cases.  Practically  all  the  patients 
are  nver  40,  and  the  ujajority  over  50;  those  below  40  are 
all  Vi-ry  malignant  ca.ses.  Also  syphilis,  even  ;iUho.igli  its 
l>revious  .uauifestatiou>  have  been  slight,  has  an  important 
iutl:i{nce  through  the  blood  vessels  of  the  heart,  lungs, 
aud  brain,  aud  is  responsible  for  fatalities  from  heart, 
iHihue,  pneumonia,  and  cerebral  liaeuiorrliiige  and 
thiombosis. 

'J  lie  danger  of  haenioirhage.  whether  primary  or 
semudary,  can  practically  be  avoided  if  one  ('ousid.ers 
iu!i]eray)le  all  cases  which  would  entail  iulorferenee  with 
the  i^ommon  or  internal  carotid  arteries.  The  ligature  of 
till  external  carotid  well  beyoud  its  origin,  or.  safer  still, 
the  sL'pardte  ligature  of  the  lingual  aud  faeial  arteries, 
avoids  any  severe  primary  haeuiorrhago,  and  such  liga- 
tions ,ire  free  fioui  daugers  of  secondary  haemorrhage, 
ev<  n  although  there  should  be  suppuration  iu  the  wound. 
The  only  cases  recently  reported  of  death  from  secondary 
hat^morrlmgo  were  du"  to  ulceration  into  the  carotid 
occasioned  by  an  ocsojihageal  tube  ke))t  iu  for  feeding; 
bo'h  occurred  on  the  tenth  day  after  ojieration. 

.V  ligature  and  excision  of  a  iioitiou  of  the  interiuil 
jugular  vein  i.s  generally  free  from  ihedangi  r  of  second.iry 
hafiuorrhage  or  thrombosis,  although  the  case  reported  by 
Ihurestin  shows  that  it  may  occur.  But  it  becomes  very 
dangerous  if  the  internal  jugular  ou  the  opposite  side  has 
already  hecome  occluded  or  compressed. 

Recurreuee  may  show  itself  iu  tin:  .scar  of  the  tongue,  in 
gliinds  beyond  the  area  of  the  operation,  or  by  a  dilTuse 
and  general  intiUiatiou.  In  the  last  case  all  further 
opi  ration  is  deliuitely  eoulraiudicated.  If  glands  begin  to. 
enlarge  beyond  tli'-  area  pre\  ion.sly  dissected,  for  example, 
in  till'  posterior  triaugic  of  the  same  side,  or  iu  the  opposite 
side  of  the  neck,  then  a  further  free  di.ssection  iu  the  neck 
may  avrest  the  disease.  I  can  speak  of  eases  which  have 
continued  well  after  such  a  secondary  operation. 

Recurrence  in  the  stump  of  the  tongue,  whether  early  or 
lale,  is  generally  unfavourable,  and  a  further  operation  is 
usually  contraindicated.  The  sort  of  ease  which  may  bo 
beueiited  by  a  secondary  uperation  is  one  in  which  there 
lias  been  extensive  leiikoplakiu,  but  with  only  a  liu.iied 
epithelioma.  At  the  first  operation  as  much  us  possible  of 
the  tongue  has  been  jircserved  to  avoid  deformity.  'J'heu 
a  complete  rc'iiiuval  of  the  rest  of  the  tongue  aloiig  with  a 
thn-iugh  dissection  in  the  ueck  may  save  the  patient. 

Inoperable  eases  are  especially  "relieved  by  disinfecting 
till  surface  of  the  growth  by  painting  on  freiiucntly  a  non- 
iriitiliug  but  powerful  antiseptic.  1  have  generally  used 
1  iu  1,000  mercuric  lyanide  painted  ou  every  four  hours, 
and  the  laoutli  attorwauls  washed  ont  with  alternativi'ty 
hyilr.igen  peroxide  or  potassium  permanganate  iu  us 
,stiMiig  solution  as  can  he  borne. 

Radium    and  light  rays  have  i)roved  disappointing,  as 


mentioned  abovo;  they  burry  on  the  glandular  eiilurge- 
ment.  On  the  other  'mud.  this  does  not  seem  to  result  fr.''iii 
heat  induced  by  the  high  freipieucy  current.  'I'he  lii-at 
catiteri/.es  the  surface  and  jxinetrates  deejily,  bnt  does  not 
cause  such  a  deep  slougli  as  the  actual  cautery,  nor  does  it 
stimnlaUi  exce.ssively  the  glandular  disease.  In  favonrabli 
cases  a  skinning  over  of  the  growth  results,  to  tho  great 
relief  of  lh<!  patient. 

The  application  of  radium  and  light  rays  involves 
repeated  sittings,  and  1  have  known  great  pain  and  faiut- 
ne.ss  follow.  The  application  of  the  high  freipiency 
<-urrent.  termed  '  Diatboriuy."  is  done  oucc  undei'  au 
anaesthetic. 

To  summarize  what  has  been  said,  the  lat-c  Sir  Henry 
Butlin  taught  ir-,  that  the  excision  of  any  peiBistent 
])atch  or  indolent  ulcn  is  tho  moans  for  prcVciitiug  the 
onset  of  cancer  of  the  tongue.  Tl;e  operation  is  quite 
safe,  is  nut  followed  by  any  defonnitj'.  and  as  soon  as  th(; 
tissue  removed  lias  been  examined  the  patient  may  be 
assured  of  his  safety.  Further,  the  early  excision  of  an 
epitheiionia  of  the  tongue,  followed  by  excision  of  the 
glands  iu  tlie  neck,  is  Un-  early  cases  not  dangerous,  and  in 
Butliu's  hands  as  many  as  42  per  cent,  of  such  were  alive 
aud  free  from  recurrence  three  years  after  tlic  operation. 
If  these  cases  are  advise. I  to  submit  to  early  o))eiati<m  one 
will  not  have  to  regret  that  cases  reach  an  a<lvance<l  stage, 
when  severe,  deforming  operations  becoiue  necessary.  Yet 
I  might  (piote  any  number  of  single  cases,  which  have  been 
exhibited  by  various  surgeons,  alive  and  well  moro  than 
three  years  after  such  optration. 

Sir  Henry  Butlin  made  a  great  advance  ;  there  is  a  need 
for  much  luore.  .\s  he  reuiaikod.  the  majority  of  cases 
oporati  d  upon  die  of  the  disease,  and  the"  Registrnr- 
Gencrals  statistics  slate  that  more  than  750  people  die 
aniiiially  iu  England  aud  Wales  of  cancer  of  the  tongue. 
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Till.  Sixlli  International  Congress  of  Obstetrics  and 
O.xnaecology  will  be  held  at  Berlin  in  Septemher  next 
(9tli  to  IJtJi),  under  tlie  presidency  of  Pro.fessor  ]$umm. 
The  iiriucipal  subjects  proposed  for  discussion  are  the 
tiealment  of  peritoneal  wounds  and  the  surgical  treatnieni 
of  uterine  haemorrhage  in  iivegnancy.  chilubhth,  a-id 
after  eonllneinenl.  There  will  he  :tu  exhihitiou  iu  cou- 
lU'Xlou  with  the  congress. 
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OXYGENATION    AND    TUBERCULOSIS. 
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OXYGENATIOX  AXD  TUBERCULOSIS. 

BENJAMIN  IIOORE,  M.A.,  D.St.,  F.R.S., 

JOHSSTOS    PEOFESSOK  OF  BIOrHESnSTIlT,  CXITEBSITT    OF    LIVERPOOL. 

In  the  course  of  two  investigations  publishe<l  by  IMoore 
and  Steuhouse  "Williams'  iu  1909  and  1910.  it  was  shown 
that  the  growth  of  the  Baeillits  tnherctilosis  is  arrested 
■when  the  atmosphere  of  the  culture  tube  contains  70  per 
cent,  or  over  of  oxygen,  and  this  has  been  confirmed  by  a 
i-ecent  series  of  observations  by  Adaras.- 

The  number  of  micro.-organisms  showing  this  oxyphobic 
property  is  very  small,  for  out  of  a  list  of  twenty- six 
ornanisms  tested  by  Moore  and  Steuhouse  'Williaius  only 
the  Bacillus  tiibcrcnlosis  and  Bacillus  2)estis  showed  it 
typically,  the  organisms  of  the  stai)hylocoocic  group  beiug 
only  p.'irtially  inhibited  in  their  growth.  To  these 
organisms  the  more  recent  work  of  Adams  adds  two 
from  the  streptothrix  group,  namely,  actiuomyces  and 
mycetoma. 

This  oxyphobic  property  is  accordingly  a  somewliat 
si>ecific  characteristic,  and  the  object  of  this  paper  is  to 
point  ont  a  possible  connexion  between  it  and  the  seats  of 
election  of  the  bacillus  of  tuberculosis  in  tlie  body  and  its 
modes  of  "rowth  and  dissemination,  and  also  to  indicate 
certain  practical  applications  which  lie  outside  laboratory 
■work. 

An  attempt  has  been  made  by  breathmg  expernnents 
■with  oxygen,  as  well  as  by  respiration  experiments  on 
experimentally  infected  animals,  to  obtain  some  effects  on 
the  rapidity  of  tuberculous  development  in  the  body. 
These  experiments  have  given  negative  results,  but  a 
paper  recently  published  by  Buckmaster  and  (iardner  ■ 
furnishes  an  explanation  for  this  failure,  by  showing  that 
even  when  oxygen  is  breathed  there  is  no  aiipreciable 
increase  in  the  amount  of  dissolved  oxygen  in  the  blood 

gases.  ,      ,  ,, 

It  is  also  to  be  remembered  that  the  seat  of  growib 
of  tlie  tubercles  is  only  reached  after  the  blood  has  not 
only  become  venous,  but  when  the  stream  of  nutrition  has 
rcache<l  the  condition  of  highly  venous  lymph,  and  usually 
in  situations  when  the  Iymi)'h  flow  is  particularly  slow. 
and  tlie  lymph  is  accorduigly  at  its  poorest  in  oxygen 
content. 

Some  other  method  than  oxygen  respiration  must 
accordingly  be  devised  for  the  purpose  of  bringing  iiioio 
oxygen  in  contact  v.ith  the  bacilh  in  riro.  such  as  disUiib- 
ance  of  the  relative  distribution  of  pressures  in  the  vase  iilar 
circuit  and  as  between  pulmonary  and  systemic  circuiLs, 
and  by  raising  the  capillary  pressure  in  the  tuberculous 
area,  so  as  to  increase  lympliatic  flow  and  so  carry  nioic 
O.N  y  gen. 

it  might  at  first  sight  seem  that  the  bacillus,  by  choosing 
the  lung  as  the  favourite  seat  of  its  growtli  in  the  body, 
was  indicating  a  preference  for  a  well  oxygenated  area. 
but  a  little  consideration  of  the  histological  pathology  of 
plitliiHis,  and  of  the  jiortion  of  the  lung  selected  in  tlie 
great  majority  of  cases,  supplies  convincing  proof  that  this 
is  not  the  case. 

Alllioiigli  the  bhMxl  is  oxygenated  in  the  lungs.  Uk'  blood 
coming  Ui  the  hings  is  the  most  venous  in  the  whole  liody 
before  it  reiujlics  the  pehuonary  alveoli,  and  tint  tiibircic  m 
containing  tlu'  bai-illi  arc  not  hiluaU'd  on  the  alvicil.'ii- 
epithcliuiii  or  <-ai>illarirH,  hut  in  the  lymphatic  spaces  and 
alxMit  tlie  niinul<:  bronchioles  in  tli«'  |)ci'ivas<^uhir  spac^es. 

Tlie  pulmonary  lymphatics  coMtaiii  lymph  whi<'h  hiis 
been  separttl<«l  iroin  vi.'ry  venous  blood,  and  this  lymph 
docs  not  undergo  oxygenation  in  Un-  lungs,  so  that  Mio 
(avoiiritt!  Hitnutioii  for  Iho  dov<^lopmeiit  of  liiboreles  is 
pri.biibly  the  li'iist  oxygeiiaterl  in  the  body. 

'I'hi;  liivourite  point  of  (■oiiiiiieiicciiu^iil  in  tlie  hing  is, 
niorri)V<!r.  the  apex,  where  veiililulion  ami  inoveinenl  i>f 
tlio  lung  tisHiie  is  nt  a  iiiiniiiiiim,  and  the  Is  m|i!i  (low  there 
is  the  hIowcmI  Ml  the  whole  organ;  the  K|iieii<l  of  tlie 
illwMisi?  from  the  aix^x  is  iiMually  by  the  lymphiitir  elmiiii"  Is 
in  a  Ihiid  with  low  oxygen  coiiteiit. 

It  i^  of  iiiteri'st  to  not"'  that  in  mitral  hU'IiohIh  tuber- 
eiiloHis  is  very  ran  ly  found,  whcreitH  it  is  a  rri'c|iient  eiiiive 
of  Uealli  ill  |)ulmoiiiii  v  HtonosiH.  .Now,  iiiilriil  sLoiioMis,  by 
iiitrmhicing  u  leHiHtaiiee  t<>  the  blood  leaving  tlm  |MiliiioiiRry 
ttr<'«,  will  eniiso  hyperaoiiiia  of  H"'  hiiig,  with  inereiisiMl 
piesHiiro   in    the   p'dmoimiy   miiillarieH.      This   increased 


capillary  pressure  in  the  lung  will  lead  to  an  increased 
velocity  of  lymph  flow  and  correspondingly  increased 
oxygenation  in  those  perilymphatic  areas  where  the 
ba<^illus  usually  commeuces  its  work.  The  opposite  con- 
dition of  stenosis  on  the  right  side  of  the  heart  leads  to  a 
fall  in  the  pressure  in  the  cajiillaries  and  pulmonary 
arterioles  and  a  slower  flow  of  lymph  iu  the  lymphatic 
capillaries  fed  by  them,  so  giving  typically  suitable 
conditions  for  the  growth  of  the  bacillus. 

In  the  lung,  therefore,  the  bacillus  selects  the  least 
oxygenated  areas.  The  same  is  seen  iu  the  other  organs 
and  situations  selected  by  the  bacillus  iu  the  body.  It 
is  always  found  in  l^'inphatic  areas,  where  the  lymph 
is  venous  and  the  flow  slow.  It  is  found  iu  lymphatic 
glands  generally,  in  joiuis  and  in  cutaneous  areas  wheie 
the  flow  of  blood  and  lymph  are  slow.  In  the  lymphatic 
glands  the  lymph,  already  venous  and  poor  in  oxygen  as 
taken  up  at  the  capillaries,  has  become  still  more  venous 
and  is  moving  slowly.  In  the  joints  there  is  an  almost 
extra- vascular  area,  aiul  the  same  holds  for  the  serous 
cavities  such  as  those  of  the  pleurae  and  iieritoneuui. 

Amongst  the  organs  att'ected  with  tubercle  in  a  general 
infection  are  the  liver  and  spleen,  especially  in  the 
lymphatic  Malpighian  corpuscles  of  the  latter  organ.  Both 
these  organs  are  on  a  secondary  system  of  capillaries 
supplied  chiefly  with  very  venous  blond,  although  the 
blood  supply  is  a  very  rich  one. 

If  consideration  be  paid  to  the  histological  character 
of  the  tubercle  mass  as  it  grows,  it  is  observable  that  it  is 
a  non-vascular  mass,  which  perishes  and  caseates  as  it 
grows  iu  size  for  lack  of  oxygen.  It  is  jirobable  that  the 
giant  multinucleated  cells  which  it  contains  owe  their 
form  and  develo))iueut  to  lack  of  oxygen — at  least  that  is 
the  type  of  result  which  is  seen  when  young  growing  cells 
are  partially  asphyxiated.  The  tubercle  bacilli  in  a 
tubercle  are  in  a  situation  where  they  are  in  ,t  minimum 
couceutratiou  of  oxygen.  First  of  a.ll  they  are  in  relation- 
ship to  the  lymphatic  system,  where  outside  them  the 
oxygen  supply  is  at  its  poorest ;  and  theu,  in  addition, 
they  are  separated  from  the  lymph  by  a  uou-vascular  area 
which  increases  in  size  as  the  tubercle  grows.  This  is  a 
favourable  condition  of  growth,  anil  when  the  tubercle 
breaks  down  the  live  bacteria  are  discharged  to  find  new 
jioiuts  at  whii-li  to  start  more  tubercle  formation. 

'J'lio  well  recogui>;od  treatment  of  tuberculous  joints  by 
the  hyperaemic  method  of  Bier  is  interesting  from  this 
jKiiut  of  view  :  the  increased  capillary  pressure  leads  to 
increased  lymph  flow,  and  so  does  artificially  for  the  joint 
what  mitral  stenosis  docs  for  the  hing.  The  henelieial 
results  upon  lupus  of  the  Finsen  light  treatment  are  also 
commonly  ascribed  to  the  loc;U  hypcraemia  induced  in  the 
affected  area.  If  this  be  so.  it  is  an  additional  argument 
in  favour  of  the  view  that  increased  ox^-genation  of  the 
surromidiug  lymph  is  the  beneficial  agent,  for  the  increaseii 
bidod  supply  and  hlood  jiressure  iu  th<^  capillaries  will 
lead  to  increased  lymph  How,  and  hoiicc  to  increased 
oxygenation  of  I  ho  affivted  area. 

The  treatuKMit  of  phthisis  by  (i])en  air  methods  and  by 
high  altitudes  is  also  in  accord  with  this  view.  ii)ion  whicii 
the  efioct  ohtaineil  wonlil  in  both  cases  he  <lue  to  a  commoi: 
<•au.se-  namely,  the  more  eliicient  ventilatiim  of  tlu'lung, 
and,  as  a  result,  increase  mechanically  of  the  lymph  flow, 
especially  at  the  apices. 

Jf  this  slew  be  the  correct  one  the  resistance  to  blood 
How  in  the  systemic  circuit,  and  ispiuiially  iu  the  capillary 
portion  of  the  peripheral  cin'ulation.  ought  to  he  kept  low. 
so  as  to  sceuro  an  easy  return  of  I  In^  blond  to  the  lungs, 
while,  at  the  saim^  time,  the  stiuiulalhig  elfeet  of  Iho  cool 
air  in  increasing  puhuouary  ventilation  shuulil  Ih!  preserved 
to  the  utmost,  and  loo  much  tieniiind  upon  oxygen  in  the 
tissues  by  excessive  work  should  be  avoidi'd.  Iu  other 
words,  the  patients  should  rest,  or  sleep,  ipiite  warmly  in 
cool  air.  ill  that  leeiiiiiheut  po^ili(UL  wliieli  demands  Umst 
oxygen  lor  maintenance. 

('old  in  ilscif  applied  to  the  wlmle  body  will  not  bo  a 
benefit  hul^  an  evil,  since  it  will  give  no  superior  oxygen 
value  ab  that  part  of  thi'  vascular  syslein  where  it  is 
deiiiandi'.rl.  This  point  is  I'xperimi^nlally  inovcd  by  a 
H«'ries   cif  experinieiilH   \>hieh   liiive   recently   been   carried 

out  liy  .1.  ().  Thompson,   .VI. II.,  C'h.lt ul   the  aiilhor  in 

collulioiation. 

ThroMgli  the  liindiiess  of  Sir  Houiild  Itoss  we  were 
i<llowod    tho    iiso   of    a   largi'   cold   cluiiiibcr   supplied    to 
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the  Tropical  School  of  this  university  by  the  generosity  of 
Sir  Kdwin  Dnrniiio. Lawrence,  Burt.  In  this  chamber 
■we  exposed  a  mimbcr  of  fjuineapigs  which  had  been 
inocnhited  with  tuborcnlosis  to  a  temperature  of  0"  C.  to 
—  5  C,  wliile  another  set  were  kept  in  air  at  ordinary  tcni- 
pci-atnrcs.  and  a  third  set  in  an  atmosphere  enriched  bj' 
oxyjjen.  It  was  found  that  the  tuberculous  lesions  deve- 
loped most  vapidly  of  all  in  the  aniuuds  kept  in  the  cold 
•  !■  ".'ber.  At  that  time  we  were  anticipating  the  opposite 
t.  but  there  is  no  doubt  whatever  in  our  minds  as  to 
...  .csults  of  the  experiments — namely,  that  keeping  in  a 
cold  Htniosphcro  does  not  by  itself  alone  inhibit  the  gi-cwth 
of  tlif  tubercle  bacillus,  but  i-ather  the  reverse. 

What  is.  then,  tlu:  mode  of  action  of  the  fresh  air  treat- 
ment? There  is  nothing  different  in  the  chemistry  of  the 
air.  and  it  would  a])pear  as  if  it  adiuinisrorcd  a  purely 
physical  stinudus  to  increased  pulmonary  ventilation,  dne 
to  the  reflex  nervous  effects  of  the  draughts  of  cold  air 
playing  mion  the  face. 

The  lassitude  dne  to  confinement  in  heated  rooms,  and 
its  removal  by  fanning  or  movement  of  the  air.  have  been 
explained  in  this  way  by  Leonard  Hill,  who  has  shown 
that  the  accumulatiou  of  carbon  dioxide  in  the  air  of 
occupied  and  heated  I'ooms  has  nothing  to  do  with  the 
matter.  The  cooliug  by  convection  and  evaporation  from 
the  skin  of  the  face  leads  to  increased  respiration,  and 
removes  at  once  the  feeling  of  lassitr.de  and  oiipiession. 

It  may  next  be  asked  in  what  way  does  increased 
pulmonary  ventilation  affect  the  tubercle  bacillus,  and  it 
may  be  pointed  out  that  it  is  not  purely  by  increiised  uptake 
of  oxygen,  for.  as  has  been  stated  above,  animals  left  even 
in  an  atmosphere  of  oxygen  in  a  resting  tondition  have  no 
more  oxjgen  in  their  blood  than  when  breathing  air.  and 
develop  tubercle,  as  Adums  has  shown,  just  as  rapidly  as 
other  animals  in  ordinary  air. 

The  otlier  effect  is  increased  movement  of  the  Inngs, 
leading  to  increased  lymph  flow,  and  hence  increased 
rate  of  o.xygen  acc:ess  to  the  actual  site  of  the  tubercle. 

It  is  this  action  which,  in  our  opiuiou,  gives  the  bene- 
ficial action  of  the  fresh  air  treatment.  Without  such  a 
stimulus  a  patient  cannot  by  voluntary  effort  in  any 
breathing  exercises  keep  up  for  any  length  of  time  an 
increased  ventiiatiou  ;  he  becomes  apnoeic,  and  the  respira- 
tion diminishes  automatically.  For  this  reason  some 
6xi)erimentation  would  appear  necessary  upon  the  subject 
of  how  best  to  administer  the  cool  air  in  drafts  or 
pufi's  o\'er  the  face  so  as  to  keep  up  the  stimulus  most 
ofl'eclually  and  for  the  longest  period,  and  as  to  what 
alternations  are  of  most  advantage  in  such  administra- 
tions of  fresh  air. 

The  same  effects  are  seen  at  work  in  the  treatment  of 
phthisis  by  hii^h  altitudes,  where  the  oxygen  supply  is 
considerablj-  less  than  at  sea-level.  Here  the  patient  is 
compelled  vigorously  to  ventilate  the  lungs  in  order  to 
obtain  sufficient  oxygen,  especially  if  any  light  exercise  be 
taken.  It  is  certainly  not  in  this  case  an  enviclinient  of 
oxygen.  But  the  changed  conditions  are  such  as  to  give 
more  oxygen  locally  where  it  is  wanted — namely,  in  the 
lymphatic  spaces  of  the  lungs  where  the  tubercle  bacillus 
is  situated.  The  over-ventilation  alternately  distending 
and  collapsing  the  lung  tissues  sends  a  rapid  stream  of 
lymph  along  bearing  more  oxygen  in  sohitiou  past  the 
tubercles.  At  a  higli  altitude  the  cooler  air  also  plays  its 
part  in  inducing  increased  ventilation  of  the  luug.  and  the 
two  effects  work  together. 

If  this  view  be  the  correct  one.  the  things  to  be  aimed 
at  in  treating  phthisis  are  such  as  will  secure  increased 
"XN^en.ition  at  the  site  of  the  tuberculous  lesion.  This  is 
obtainable  by  hyperaenna  of  the  affected  area  and  increased 
lymph  flow  at  that  part.  In  regard  to  the  vascular  circuit 
ns  a  wiiole,  the  resistance  should  l>e  so  affected,  if  possible, 
that  the  ])rossurc  is  increased  in  the  puhnonarv  capillaries 
liefoiv  the  alveolar  areas  !\re  reached,  and  tlie  systi-mic 
circuit  f.hoidd  be  vasodilated,  so  as  to  .send  the  blood  to 
the  pulmonary  region  as  highly  oxygenated  as  possible. 
Next,  the  ventilation  in  the  lung  should  he  increased  as 
much  as  possible  so  as  to  cause  a  niochanical  lymph  How, 
The  body  of  the  patient  sluiuUl  be  kept  wariii.  and  the 
face,  if  possible,  subjected  to  rhvlhniic  ap)>licaticns  of  cool 
air  at  such  a  rate  as  to  stimulate  respiration.  Exercise 
should  be  indulge<l  in  to  that  extent  to  which  it  will  some- 
what stimulate  ventilation  without  lo.iding  up  the  system 
Milh  unixidized  products  bv  making  too  great  a  demand 
C 


upon  oxidation,  and  this  exercise  possibly  might  l)est  be  in 
the  open  air,  alternated  with  the  cold  air  applications. 

I!EFrilEN<  ES. 

' Bio-chemiral  JfiurnaJ.   vol.    iv.    1909.    i>.    177:  vol.  v.  1910.  p.  181. 
-  Ibid.,  vol.  vi.  1910.  pt.  11.    ^Proc.  Itov.  Soc  ,  H,  vol.  Uj.xv.  1912,  i>.  56. 


EXl'ERTENCE    OF    TflE    DIOllADIN 
TREATMENT. 

A   HKI'Or.T   VPOX  Ti:S  PATlESrS  WHO  TtECEITED 
THE   rHEATMEST. 

By"  CECIL  WALL,  M.A..  M.D.Oxox.,  F.R.C.P., 

PHYSICIAN    TO    THE    LOSDOS   HOSPITAL.   AND    ASSISTAXT  PmSltlAX  10 
THIi  BKOMrXON"   HOSPITAL  FOU  CONSCMTTIOS. 


DiORADix  is  a  combination  of  chemical  substances  intro- 
duced for  the  treatment  of  tuberculous  affections  by 
Dr.  Szendetfy.  of  Budapest. 

An  announcement  of  its  alleged  marvellous  eflficacy  was 
made  in  the  English  lay  press  in  May.  1911.  Some  allu- 
sions to  its  composition  were  made  in  the  British  Medical 
Journal  at  that  time. 

At  the  begiimiug  of  August  Dr.  Bernhcim  came  to 
England.  Dr.  Beruheim  is  President  of  the  French  De- 
partment for  the  dealing  with  human  tuberculo.sis  and 
Chief  Physician  of  the  French  autituberenlo.sis  disj)cn- 
saries,  and  he  came  with  credentials  from  the  English 
Ambassador  in  Paris. 

I  had  the  pleasure  of  a  long  intoi-view  with  Dr.  Born- 
heini.  and  he  very  kindly  ijrovided  me  with  a  supplv  of 
the  dioradlu  sufficient  for  the  systematic  treatment  of  tea 
patients. 

He  assured  me  that,  though  he  had  given  several  thou- 
sands of  injections,  he  had  never  seen  any  ill  effects,  and 
he  was  enthusiastic  with  regard  to  the  beneticial  results. 
In  these  circumstances  1  felt  that  it  was  my  duty  to  test 
the  method  of  treatment. 

Dioradin  is  said  to  contain  peptonized  iodine,  menthol, 
ethereal  solatiou  of  radium  barium  chloride,  and  ahuoud 
oil. 

It  has  been  said  that  peptonized  iodine  is  a  compound 
unknown  U)  chemists.  Dr.  Beruheim  explained  that  the 
substance  indicated  is  what  we  term  iodoalbumoso. 
Menthol  is  a  st<!aroptenc ;  it  is  somewhat  loosely  described 
by  Dr.  Szendeffy  as  a  terpene.  but  terpenes  and  steaiop-- 
tones  are  not  far  apart  chemically,  both  being  derived 
from  es.seulial  oils.  The  critic  in  the  BuiTisn  Miukal 
JofKXAL  Slid  that  he  could  not  find  any  terpenes  on 
analysis  of  dioradin.  but  recognizeil  the  presence  of 
menthol.  Kadiuin  barium  chloride  is  soluble  in  ether,  and 
is  added  in  solution.     The  excipicnt  is  ainiond  oil. 

Dior.idin  is  an  oily  fluid,  smelling  strongly  of  menthol, 
with  a  suggestion  of  iodoform.  Dr.  Beruheim  told  me, 
however,  that  iodoform  was  not  present.  l)r.  Melville 
found  at  the  Brompton  Hospital  that  dioradiu  lias  some 
radioactivity. 

Dioradin  is  administered  by  intramuscular  injection- 
with  aseptic  precautions.  The  dose  is  1  c.cm.,  given 
daily  fen-  thii'ty  days,  followed  by  tift<>en  more  injections  oa 
altt-rnate  days.  If  necessary,  a  further  course  may  be 
given  after  a  period  of  rest. 

The  contraindications  to  the  use  of  tlie  preparation  are 
said  to  be  disease  of  the  heart  or  kidneys,  but  no  record  of 
ill  results  from  its  use  in  sucii  ciises  is  given  in  Dr.~ 
Bernheim's  rejiort.  Syniptimis  of  iodisiii  and  diarrhoea 
call  for  cessation  of  treatment,  bnt  again  the  report  does 
not  include  any  examples  of  these  complications,  and 
Dr.  Bernhcim  told  me  that  he  had  not  met  with  r.uv. 

The  cases  wore  selecu'd  for  the  treatment  with  s'^eat 
care,  and  represented  common  ty|»^s  of  the  disease.  In 
all  the  diagnosis  of  tubovcnlous  infection  was  ccrtiiin ; 
iu  the  9  cases  of  puhi.ouary  tuberculosis  tul)ercle  bacilli 
had  been  f  jund  in  the  sputum,  and  iu  the  case  of  tuber- 
cidous  peritonitis  and  epidiilyuiitis  the  clinical  characters 
leave  no  room  for  doid)t  as  to  the  diagnosis. 

In  none  of  the  cases  has  any  ill  effect,  either  general  or 
local,  followed  the  injections.  Several  patients  said  that 
they  eould  taste  the  injections  for  some  time  afterwards, 
aud  in  one  or  two  cases  there  was  a  slight  incivasc  of 
cough  after  a  few  davs. 
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Dr.  Bernbeim  gives  ten  conclusions  as  a  result  of  his 
observations  of  tlie  use  of  dioradiii : 

1.  It  desti'oy's  Koch's  bacillus.  He  states  that  uuder 
treatment  tubercle  bacilli  iu  the  sputum  become  less 
nniue)ous  or  disappear  altogether. 

2.  It  destroys  streptococci. 

3.  It  improves  tlie  general  condition. 

4.  It  increases  the  strength  of  the  patient. 

5.  It  increases  the  weight. 

6.  It  continues  to  do  good  in  spite  of  intercurrent 
affections. 

7.  It  cures  tuberculous  adenitis. 

8.  It  lielps  tubei-culous  laryngitis. 

9.  It  acts  locally  In  puhuouary  tuberculosis,  suppressing 
the  cough,  diminishing  the  sputum,  and  removes  the  fever 
and  night  sweats. 

10.  It  regulates  the  gastric  functions. 

Cases  Treated  by  Dioeadix. 
1.  F.arlii  Ainircriiil  Tiipc  i Amhuliml  Aj.vhrile). 

Frank  H..  age.l  19,  au  eugmeet"s  apnveutice,  was  aOmittetl 
to  the  Broraptou  Hospital  on  August  2n(l,  1911. 

llhtiinj.—VLe  liad  cougheil  up  half  a  pint  cf  hlooil  iu  .Tanuary, 
1911.  iinee  tlien  sliglit  cougli  and  expectoration  Iiad  persisted, 
with  three  more  slight  attacks  oX  ha,enioptysis. 

t)ii  admission  there  were  signs  of  iuliltration  of  tlie  apices  of 
tlie  upper  and  lower  lobes  of  the  right  lung,  with  luimeious 
crepitations.  There  was  some  impairment  01  resonance  but  no 
crepitation  at  the  left  apex.  Tubercle  bacilli  were  present  in 
the  sputan>  in  large  numbers. 

The  temperature  varied  between  97"  and  98.8'  F. 

Daily  injections  of  dioradin  were  commenced  on  August  5th. 
He  coiiipliiiiied  at  lirst  that  some  headache  followed  the  injec- 
tions, but  later  there  was  no  such  complaint. 

On  .Vngnst  28th  he  had  gained  2-;  lb. :  there  was  practically  no 
cough  and  no  expectoration.  The  sputimi  was  reexnniined, 
uiiil  a  few  tubercle  bacilli  were  found,  on  the  second  slide. 

The  temperature  for  the  last  week  remaineil  at  97'  F.  The 
crepitations  at  the  right  apex  were  no  longer  audible. 

On  September  1st  he  was  sent  to  the  sanatorium  at  Friniley. 
While  at  Frimlty  two  more  series  of  injections  of  dioradin  were 
given,  each  of  fifteen  injections  on  alternate  days.  He  left 
Frimlcy  in  November;  the  cough  persisted,  but  there  was  very 
little  sputum.     While  at  Frimley  he  gahied  10  lb.  in  weight. 

On  •lan>iar>'  5th,  1912,  the  sputum  was  examined  and  found  to 
contain  tubercle  bacilli. 

On  May  22iid,  1912,  his  mother  wrote  that  after  leaving 
Frimley  be  appeared  to  be  in  the  best  of  health  and  started 
work  lengincering).  .\fter  three  weeks,  pyrexia  commenced  ami 
the  sputum  increased.  He  was  given  light  work  in  the  ojien 
air.  He  did  not  improve  aud  iiad  au  attack  of  Jiaemoxitysis, 
and  had  been  in  bed  for  live  weeks. 

Recently  he  has  wasted  considerably.  His  temperature 
varies  from  99    to  slightly  above  101  . 

2.  .Ijj;ir<:rial  I'lliroii*  I'lipe  (Clinniii-  Amhiihiiil  AfihriU'.i 

.lames  H.,  aged  39,  carman,  .\dmittcd  to  the  Hroinplon  Hos- 
pital on  August  4th. 

Ili/lnri/.-  ilaemoptysis  (4  oz.)  four  years  ago  with  a  cough 
laxtiiig  oboiit  a  week.  No  return  of  syiniitoms  until  .\pril,  1911, 
hImcc  \%hcii  he  bus  had  a  cough  with  expectoration  oecasioiiully 
streaked  with  blood. 

On  adinisi.ioii  there  were  signs  of  iiililtration  with  librnsis  of 
both  lobe^  of  the  left  lung  to  the  liftli  rib  in  front  and  the  angle 
of  the  xcapiihi  behind.  There  wu«  also  evidence  of  inliltriitioii 
of  the  apex  of  the  light  iiiiper  lobe.  Tubercle  biicilli  were  )pre- 
seiit  ill  the  Hpiiliim  on  August  5th. 

Thi' tenipenituie  vi'ried  between  98  F.  and  90  7'.  reaching 
99    I',  on  SIX  orcaHioiiH  between  .\iigust  4tli  and  14lh. 

Daily  iiijertioiiH  of  iliorHdiii  were  commenced  on  .Xiigiist  Nth. 

/It-Ill, rt  nil  Stiiliwlirr  /hI,  Kcwer  rftles  to  be  heard  in  the 
ehcHt.  Weight  has  iiirrcaHud  troiii  9Ht.  13  1b.  to  lUst.  2ilb. 
Cough  and  expcctorntion  le  is ;  tiibei'cic  bacilli  Htill  presiiit. 
Tiiiipi  nitiire  iihiiuIIv  Hiibiioriniil,  reaching  99  on  .Vugiisl  ISIh 
and  I7lli,  but  not  hiiliseipiently. 

The  rii'.<l  c'iiii>o  of  tbirtv  daily  injectioim  of  dioradin  was 
eoiiipleteil  on  Septenibi-r  13tli.  On  that  iliile  it  vs'iis  noted  that 
the  rough  was  li'oiibleHi>nH*,  thi;  t('rn|M!rature  wiih  steady,  the 
v.i  ij'lit  hail  iiiiieascd  by  4^  lb.,  anil  the  phyi.icul  sigiiM  were 
I'    •'  IK  ally  iiinlianged. 

r.,iween  Hepleiiiber  17lli  and  October  12tli  lie  had  ii  secoiid 
I  MiiiKi-  of  lifleeii  iiiji'ctionH  given  on  iilteriiale  davs. 

(Ill  Oi  toiler  I2lli  it  wuh  iioteil  that  the  adilisl  MnunitH  were   no 

audible  ul  the  ri|{ht  a|H:x,  tboiigli  the  uigim  in  the  left 

I'liiitiiieil  aw  before.  There  liiul  lieen  ii  fiirlhor  guln  of 
.1  of  7  .'lb. 

1)11  iiil'il.ev  17lli  H  eoiirne  of  bnclllary  eriiiilHlon  wns  Htiirleil 
iO,(ll»y«2(  .1111  loO.ICr,  1  .(III  I. 

lie  bit  the  hospital  on  N'oveiiiber  IhI.     I'Iiii  notes  le'ord  tliiit 

IhiTo    were   no  iiiiiHl  moiiihIs   niidlble  ov(;r  the  right  lung,  but 

that  the  left  lung  waH  In  the  siime  condition  iim  on  adiiiisvioii. 

11..,    wits  no  I'oiigli ;  he  fill  very  well  niid   bad  gained   12' lb. 

II  the  liospitnl.    On  .laiiiiiiry  Ist  he  wau  still  working  ;  he 

'iliied  II   further  Gib.    In   weight,  had   very  little  coiikIi  or 

.^plltulll.      The  Hpllltttn,  however,  still  eolltaill<s|  lllberele  lilleillj. 

On  May  2'.!nil,  1012.  he  reported  thai  be  felt  i|iiile  well,  hail  no 
cough  Uj  npcnk  of,  and  brought  ii|i  very  little  jilile|jui. 


He  had  not  consulted  a  doctor  since  leaving  the  hospital,  and 
had  not  taken  any  medicine. 

He  is  not  doing  much  work  owing  tothe  difficulty  of  obtaining 
any.  A  month  ago  he  did  a  fortnight's  hard  work,  an,t  did  not 
feel  any  the  worse  lor  it.  Present  weight,  12  st. — an  increase 
of  over  2  st.  since  August  last. 

3.  Apifi'e.rial  I'ihronn  Tijpr  i  Amhithiut  A./thrile). 
Henry  H.,  aged  38.  railway  guard.   Admitted  to  the  JSromplon 

Hospital  on  .lunc  21st,  1911. 

History. — t'ougli  and  expectoration  for  eighteen  months;  no 
haemoptysis. 

On  .admission  tliere  were  sigus  of  infiltration  with  some 
excavation  and  fibrosis  of  tlie  upper  and  lower  lobes  on  the 
right  side  and  of  the  upper  lobe  on  the  left  side. 

Tubercle  bacilli  were  present  in  the  sputum  on  .Tune  24tli  and 
on  August  8th . 

The  temperature  between  .Tune  21st  and  .\ugust  5tli  ranged 
between  97-  F.  and  93-  F.,  reaching  99-  F.  ou  fom-teon  occasions. 
Ds,ily  injections  of  dioradin  were  commenced  on  August  5tli. 

Ht'port  on  Aiii/ust  iSlh. — A  few  fine  crackles  to  be  heard  at 
each  apex.  Hetween  .Tune  21st  and  .Vugust  7th  ino  special 
treatmenti  the  weight  bad  increased  10  lb. ;  since  August  7tii 
there  had  been  n  further  gain  of  3  lb. 

Tubercle  bacilli  were  present  iu  sputum  on  September  2ud, 
but  were  scanty. 

Between  -i-ugust  5th  and  September  1st  the  temperature 
ranged  between  97^^  F.  and  98.6"  P.,  never  reaching  99°  F. 

The  patient  said  that  he  could  taste  the  dioradin  a  few 
mimites  after  the  injection,  and  he  thought  that  it  led  to  a 
slight  increase  of  the  cougli. 

Since  his  ilisoharge  it  has  not  been  found  possible  to  get  any 
infovin&tioii  with  regard  to  this  patient.  Letters  elicit  no 
reply. 

4.  Apiirc.rUd  Fihmus  Ti/pc  (AiiihnJaiit  AJehrile). 
Ernest    W..  aged   29.   clerk.      Admitted    to    the    Brompton 

Ho.spital  on  .luue  20th,  1911. 

Hi-torn. — Cough,  with  c.x|)ectoration  and  loss  of  weight  per- 
sisting since  December.  1909. 

On  admission  there  were  signs  of  excavation  with  fibrosis  at 
the  apices  of  both  lobes  of  the  right  lung,  and  of  slight  iuHltra- 
tioii  of  the  apex  of  the  upper  lobe  of  the  lett  lung.  Tubercle 
bacilli  were  found  in  the  sputum  on  June  27th.  From  .Tune  20(li 
to  August  5th  the  temperature  ranged  between  97-  and  99  I*'., 
reaching  or  slightly  exceeding  99"  F.  on  tweiity-tbi'ee  days.  Ou 
.Vugust  5th,  when  the  dionidiu  treatment  was  commenced,  the 
cough  and  expectoration  had  diminished  considerably  ;  there 
were  fewer  r;des  audible  in  the  chest,  and  the  weiglit  had 
increased  1.^  lb. 

lUport  on  Seittrmhcr  Ifl. — Cough  somewhat  increased  ;  no 
rfiles  heard  in  the  chest.  Weight  had  drojiped  1  lb.  Tempera- 
ture 97  to  99  1"..  reached  or  exceeded  99  F.  ou  fifteen  days — 
that  is.  has  not  been  steadied  by  the  injections. 

Tubercle  bacilli  were  present  in  sputum  on  September  2nd. 
.Mter  30  ds'ily  injections  a  second  course  of  15  injections  ou 
alternate  days  was  given.  On  September  18th  he  was  sent  to 
Frimhv. 

.laiuuuy  2011i.  1912.  The  patient  is  still  at  Frimley;  he  has 
had  to  be  confined  to  bed  on  several  occasions  ou  account  oi 
pyrexia.  The  cough  was  much  less,  and  only  troublesome  in 
the  early  morning  ;  the  sputum  was  reduced  to  about  an  ounce 
and  a  half  per  diem.  'I'lic  weight  had  increased  another  pound. 
Tubercle  bacilli  present  in  the  S|nitum  on  hinurtry  18th. 

February  9tli,  1912.  He  left  Frimley.  The  temperature  was 
normal;  sjuitum  about  two  ounces  iior  diem  ;  weight  increased 
two  more  pounds ;  few  added  sounds  were  heard  over  the 
lungs. 

Ulay  22nd.  1912.  He  reported  that  he  had  been  fairly  well  since 
leaving  Frimley.  but  that  he  had  been  feeling  seedv  for  the  last 
few  days.  T'hc  morning  temperature  varies  between  97.2  and 
98  ,  an'.l  the  livening  lenipcratnre  between  98  and  99  .  The 
sputum  was  still  about  one  and  a  half  ounceHilaily.  The  weiglit 
had  dropped  about  101b.  The  cough  had  been  troublesome, 
er.pccially  after  incals,  and  there  had  been  some  vomiting  in  the 
evening. 

5.  .f/ii/ii.i  ill/,  lull  irilli  lliiiih/  I'l/n  rial  A'(»yioi/.ie  ( Hmtiiifl  Aj'ilirilc 
AiiiUnlituI  lu'hriU' i, 

.\niiie  I",.,  aged  27.  .\dinittod  to  the  Brompton  Hospital  ou 
.Inly28tli. 

f/i'»(i>ri/.  -  (lougli,  with  some  expcotoratlon,  8iuco  1909.  Ko 
haeiiiopt.VHiH. 

On  admission  there  were  signs  of  Inllltratioii  of  both  lobes  of 
the  left  lung,  us  low  as  the  sixth  rib  in  front  and  the  angle  of 
the  sciipula  behind.  There  was  also  Home  inhltration  of  the 
iipox  of  the  right  upper  lobe. 

Tubercle  bacilli  were  found  in  the  H|iulum  on  ,Iuly  30Mi. 
I'roiii   .liih'  28tb   to  .\iigiisl  bill  the  temporaturu  ranged  from 

98  1''.  to  99.6'  !•'.    Tre.itiiKinl  comnienced  on  Aiigiisl  5lli. 
Ilrjiorl  nil  Srjilriiiliir  1*1.     Cough  Hoiiiewliat  increased   bv  the 

Injeetlotis.   wliieli   seeiiiud   also  to  gi\'o  idsi*  to  Home  giddiness. 
Weight    1    lb.  less  Ibiiii  on  alniission.      Teinpcralure  97.6      to 

99  I'.,  miller  lower  tliiiii  before  the  injections  were  given,  but 
is  still  irregular. 

Tiiberile  bacilli  present  In  Hputiiui  on  .August  15tb  and- So|)- 
Icnibcr  Ist.  Aflur  the  eninplelion  of  the  llrst  coiirso  of  thirty 
dully  hijeclloiiK  a  second  uoiirso  of  llflocn  liijectiouflou  alternate 
dnVH  was  given. 

On  Sepli'iiilicr  27111  lln-  temperature  was  hIIII  olightly 
irregular,  iiiiil  there  was  still  I'oine  coiiuli.  The  sigtiH  In  the 
I'bi"  t  hill  Hoi  II  Hired  uluue  udinlHHioii  to  the  hoHpital. 
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The  second  course  was  finished  on  October  4lh.  Alter  its 
ressation  the  temiierature  became  steadier.      ,     ,        .  , 

'^^o  wlU'ltschargedon  (Jclober  23rd.  'J-','^, '"^  J'/^'^^.//^;;!;'^^ 
that  the  ri"ht  side  of  the  chest  was  dry.  and  the  left  side  d. ki 
than  o„  admission.  Tubercle  bacilli  were  present  m  the 
spiilmn  on  October  22nd.  .         ...        „ 

Total  «ain  of  weiiilit  while  m  hospital  was  4i  lb.  On 
.lannarv  IStli  she  re,»rtcd  that  the  couyh  was  worse,  and  that 
she  had  been  conlined  to  the  house  for  some  weeks  ;  theie  was 
aHr''e<|uantitvofsi>utum.  and  tubercle  bacilli  were  present. 
The  teinpomtuVe  rose  to  100   1'.  each  evening. 

Jjiiicc  then  letters  have  not  elic.ted  any  reply. 

6.  li.i/iVJ-iflZ,  but  >cith  Rciuhj  Pijrexial  l{c»ponse  (ruling  Afchrih; 
'■'  AmhiiUiut  Febrile ). 

Arthur  F..  a^'ed  19.  potter.  Admitted  to  the  Brompton 
Hospital  on  August  11th.  ,       ,.  .  .      ■,     iqh       v,^ 

Hlloni.-Couah  and  expectoration  since  April,  1911.  JNo 
haemoptvsis.  Keceully  has  been  living  in  a  cottage  m  the 
ccuntrv  and  has  gained  weight.  ,..,,,     i.         ,  „    i 

On  admission  there  was  evidence  of  infiltration  of  uppei  and 
lower  lobes  of  the  right  lung  and  of  the  apes  of  the  upper  lobe 

°  Tubercle  bacilli  were  present  in  the  sputum  on  August 
18tli.  The  temperature  up  to  August  20th  ranged  between 
98   1".  and  99.8-  F.  ,         ,    „     .  on.i 

Dailv  injections  of  dioradin  were  commenced  on  August  -iOth. 
Jttiini-t  oil  S<i,icml,cr  M.—Vh\-sica\  signs  unchanged.  Weight 
cained  since  admission.  9i  lb.  Tubercle  bacilli  present  in 
sputum  on  September  1st.  Temperature  more  irregular  since 
injections  were  commenced,  varying  from  9S  !•.  to  iUU  1 . 
There  were  no  svmptoms  referable  to  the  injections. 

The  first  course  of  injections  was  finished  on  September  ZOtb. 
The  moist  sounds  audible  in  the  chest  were  then  fewer  than  on 
admission.and  the  weight  had  increased  5J  lb. 

A  second  comse  of  fifteen  injections  on  alternate  days  was 
then  commenced.  This  was  completed  on  October  20th.  On 
tliat  date  the  physical  signs  remained  unchanged  ;  the  weight 
Iiad  increased  bv  34  lb. ;  the  cougli  was  still  troublesome. 

He  "eft  the  hospital  on  ^"ovember  10th,  having  gamed  another 
1  lb  a  total  gain  of  9;  lb.  since  admission.  On  .lanuary  18tli. 
1912.  he  reported  that  the  cough  was  about  the  same  as  on  dis- 
char"c  hut  that  the  sputum  had  increased.  He  had  lost  4Mb. 
in  weight.  Tuljcrcle  bacilli  were  still  present  m  the  sputum. 
On  Ma^  22nd.  1912,  the  cough  was  described  as  •■racking,  the 
stmtuni  had  increased,  and  the  weight  had  dropped  12t  lb.  since 
January. 

T.  Pi/re.iinl  Tiipe(Iieslin!i  Fibrile). 
Elsie  H.,  aged  19,  saleswoman.    Admitted  to  the  Brompton 
Hospital  oil  .Tuly  7th,  1911. 

I[i<t<ini  — Couoh  and  expectoration  since  January,  1911. 
Worse  for  the  past  month.  Sputum  occasionally  sti-eaked  with 
blood.  Father  died  of  pulmonary  tuberculosis  two  years  ago  ; 
mother  tuberculous  iCaseSl.  ,..,,,.         r  i    tu  i  i  p 

On  admission  there  were  signs  of  lutiltration  of  both  lobes  of 
the  left  lung  and  of  the  upper  lobe  of  the  right  lung. 

Tubercle  bacilli  were  present  in  the  sputum  on  .July  10th. 
From  -lulv  lOtli  to  August  10th  the  temperature  ranged  from 
98  6  1"   to  100  y..  101-  F.  or  102  F.,  and  the  weight  fell  4  lb. 
On  August  lOth  the  phvsical  signs  were  as  on  admission. 
Daily  injections  of  dioradiii  were  commenced  on  August  lOtli. 
Absolute  rest,  and  T.ees's  inhalation  also. 

It,m-rl  «„  Septemh,;-  ;..(.— The  physical  signs  were  unchanged. 
At  first  the  injections  cansed  some  headache,  but  not  lately. 
The  cough  was  easier  and  she  felt  better. 

'tubercle  liacilli  were  present  in  the  sputum  on  Seplembei-  Is^. 
The  temperature  during  the  course  ranged  from  99  F.  to 
100  F..  101  !•"  and  102-  F. ;  the  injection  seemed  to  have  no 
intlueiice  on  the  pyrexia.  -    .,     .       o     *       ,       o,i 

The  course  of  thirtv  injections  was  finished  on  beptember  8lli. 
During  the  course  Hie  temperature  rose  frequently  to  102  I-.; 
after  llic  last  injection  the  t-mpcrature  began  to  fall  graduall> , 
reaching  uonnal  at  about  September  16th  :  on  September  l&tli 
absolute  rest  ceased,  and  on  September  25th  she  got  up  for  one 

The  disease  remained  afebrile  until  she  left  the  hospital  for 
Vcntiior  on  November  27th.  While  in  the  hospital  she  lost 
Ulb.  in  weight,  though  .lurii.g  the  last  two  months-that  is, 
after  the  cessation  of  tlu!  dioradiii  she  gained  31b.  Tubercle 
bacilli  were  present  on  jfoveinber  26lh. 

On  .lanuarv  12th  a  report  from  Vcntnor  said  that  she  was 
keepini;  prett'v  well,  though  the  cough  was  troublesome. 

She  ioniaiued  at  Vcntnor  iSt.  tialheriue'si  until  March  30th. 
Since  then  she  has  been  in  the  c.mtitrv  with  friends.  The 
cough  is  troublesome,  .and  on  May  22nd.  1912,  she  weighed  the 
game  as  on  p.dmission  to  Hromplon.  She  feels  very  well,  but 
owing  to  the  cough  is  auable  to  do  any  business. 

8.  Piinriiil  Tjiiie  (Iteiitiiiii  I'lbiilti. 

Emma  II..  aged '42.  widow.  Admitled  to  the  Brompton 
Hosnital  on  .Inly  14th. 

//(■f.iiv/. Coiigh  and  exiiectoration  since  .lune.  1909.  In 
Vict  iria  Park  hxspitil  in  19.W.  improved,  (ieltiug  worse  since 
.Inne.  1911.  Husbaii<l  died  of  pulmonary  tuberculosis  in  March, 
1939.     Daughter  has  pulmonary  tulierculosis  (Case  7i. 

(bi  iKlmissioM  there  were  signs  of  infiltration  without  soften- 
ing o(  both  lobes  of  the  left  Iniig  and  of  the  upper  and  lower 
lobes  of  the  right  lung,  with  some  crepitation  beneath  the 
right  clavicle. 


Tul)crcle  bacilli   were  present  in  the  sputum   on  .luly  17! ii. 

From  .lulv  14tli  to  August  10th  the  temperature  ranged  fnni 

98.4'  F.  to  100   F.  or  101^  F.,  and  dariug  this  periwl  she   lost 

2!!   lb.   ill  weight.     Daily    injectiouB  of   dioradin    were   com- 

I   meiiced    on  .\ugust  10th. 

Iteimrl ..«  Sr/itniibcr  /*«.— Phj-sical  signs  uucliaiige<l.  I  ubercle 
bacilli  present  in  simtum  on  September  1st.  A\  eight  stationary. 
At  first  the  injections  caused  an  increase  of  the  cough  and 
some  headache.  The  cougli  is  still  troublesome.  The  tempera- 
ture has  been  somewhat  higher  since  the  injections  were 
commenced,  seldom  reaching  normal. 

The  thirtieth  injection  was  given  on  September  8th.  .\fter 
cessation  of  the  injections  the  temperature  became  wimewhat 
steadier.  Signs  of  e.xcavation  gradually  developed  in  the  left 
lung,  and  on  September  27tli  a  definite  diagnosis  of  cavity  lu 
the  left  lung  was  made.  The  case  now  was  afebrile  when  resting, 
but  febrile  when  the  patient  got  np.  . 

On  October  16th  it  was  decided  to  produce  an  artificial 
pneumothorax.  Between  that  date  and  May  22nd  the  operation 
was  repeated  eight  times,  500  to  1,200  c.cm.  of  nitrogen  being 
introduced  on  each  occasion.  The  case  soon  became  afebrile  ; 
weight  increased,  and  tlie  cough  diminished. 

Tubercle  bacilli  were  fomid  in  the  sputum  on  January  12tli, 
1912.  ,   ,  , 

On  Mav  22nd  the  temperature  had  been  normal  for  weeks. 
The  cough  was  much  less,  and  the  sputum  was  reduced  to  1  oz. 
per  diem.  She  weighed  10  lb.  more  than  on  admission,  a  hero 
were  signs  of  a  left  livdro-pneumothorax.  c  u    -ri 

Tubercle  bacilli  were  preseut  in  the  sputum  on  May  6th.  ilio 
patient  is  now  at  Frimley. 

9.  rhnmk  Fihro-caseous  Ti/i>e  {Iie>tiii;i  FehriU). 
.John  McD.,  aged  35,  a  labourer,  was  admitted  on  Jiuie  21st, 

1911-  ,    ,  i.  ■    1     I       I 

Hi'sto)!/.— He  had  had  a  winter  cough  for  years;  this  had  uol 
disappeared  during  the  last  summer.  There  was  free  ex- 
pectoration, but  no  haemoptysis.  There  were  signs  of  exc.iva- 
Hon  in  the  uuper  part  of  both  lobes  of  the  right  lung  and  of 
infiltration  almost  to  the  base,  and  also  of  infiltration  of  the 
apices  of  both  lobes  on  the  left  side.  . 

The  temperature  was  irregular,  rising  at  first  to  102'  in  the 
evening,  and  falling  to  normal  in  the  morning.  After  a  few 
davs  it  became  steadier,  generally  reaching  99-  m  the  evening 

biu-iug  the  first  month  he  improved  considerably,  and  at  the 
end  no  moist  sounds  were  heard  over  the  left  lung.  Tnliercle 
bacilli  were  preseut  in  the  sputum.  Ou  August  5tb  a  course  of 
daily  injections  of  dioradin  was  commenced.  After  the  com- 
mencement of  the  injections  the  temperature  became,  and 
continued,  subnormal.  The  cough  remained  rather  troublesome, 
and  on  September  2nd    the  sputum  still   contained  tubercle 

Before  the  course  began  he  had  gained  3;  lb. ;  afterwards  lie 
gained  5 J  lb.  more.  ,  ^     ,  „ 

A  second  course  of  injections  on  alternate  days  was  com- 
menced on  Septemljer  7th,  but  only  six  injections  were  given, 
liecanse  he  discharged  himself  from  the  hospital.  Ihere  were 
fewer  moist  sounds  audible  in  the  chest  than  on  admission. 

Two  davs  after  reaching  home  he  was  taken  ill  with  severe 
pains  in  the  side  and  high  fever.    He  died  ou  November  6th. 

10.  Tiiberrtilnnn  Kpidiibpiiilis  ami  Pcritoiiitif. 

Ee"inaUl  T.,  aged  15.  double  tuberculous  epididymitis  and 
ascitTc  form  of  tuberculous  peritonitis.  No  evidence  of  pul- 
monary tuberculosis.  .  .     ,     i 

.\  course  of  injections  of  dioradin  was  given  between  August 
14th  and  September  13th.  The  temperature,  which  was  inber- 
miltent  before  the  course  beg.in,  swinging  from  9(  to  100  . 
was  not  aftected  bv  the  injections.  The  patient  could  taste 
the  dioradin  shortly  after  each  injection,  otherwise  no  imme- 
diate or  remote  etTect  could  be  discovered,  llie  local  signs 
of  disease  showed  no  change.  ,        ■,  ^n  ,  n„:j 

On  October  2iid  lai>arotoniy  was  performed  and  62  oz.  Oi  Hum 
evacuated,  .\fter  the  operation  he  began  to  gain  weight  ami 
left  the  hospital  weighing  25  lb.  more  than  on  admission. 

On  January  17th.  1912.  he  was  found  to  lie  not  so  well— the 
abdomen  hail  swollen  again  and  there  was  some  albuminuria, 
aroiibiiig  suspicion  of  amyloid  disease. 

On  Mav  22nd.  1912,  his  father  reported  that  his  general  con. 
ditioii  hail  improved  in  strength  and  energy.  He  was  able  to 
walk  more  upright  and  the  legs  were  less  swollen.  Iho 
intestinal  symptoms  were  less  troublesome. 

Conclusions. 
Tlic  claims  made  on  behalf  of  dioi-adin  may  be  i-eviewed 

seriatim :  i     .     /^-      i     n 

1.  In  one  case  of  pulmonary  tuberculosis  (No.  1)  tno 
tubercle  bacilli,  -wliich  were  numerous  in  tlic  sputum  on 
adniissiiui,  were  ilimcult  to  find  at  the  end  of  a  month,  but 
were  still  present  five  months  later. 

In  the  other  cif^lit  pulmonary  cases  the  tubercle  bacilli 
were  still  present  in  the  siiutiim  so  long  as  the  iiatients 
remained  under  observation. 

2.  The  action  on  streptococci  -was  not  te.stod.  Ono 
patient  sufiVred  fiom  acne  which  was  not  benefited  by  the 
ti-eatmeiit,.  ■■    i    ■.     •        ii 

3.  In  six  eases  improveincnt  was  recoi-ded  during  tlio 
treatment.     lu  one  of   these   the   improveiueut  has  bcea 
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maijitained  (Xo.  2) ;  four  relapsed  later  ^Nos.  1,  4,  5.  6), 
and  of  one  (No.  3)  no  subsequent  report  has  been 
obtained. 

lu  one  case  tliere  was  slight  imijrovemeut  during  trent- 
nient  (No.  9),  but  tlie  patient  died  shortly  after  leaving  the 
liospital. 

lu  three  cases  iNos.  7,  8,  10)  theie  was  no  obvious  im- 
provement during  the  continuance  of  the  treatment. 

In  none  of  the  cases  was  there  evidence  of  complete 
arrest  of  the  disease. 

4.  The  strength  improved  with  the  general  condition, 
.lud  the  remaiks  under  the  last  heading  may  be  applied 
here. 

5.  Seven  patients  gained  weight  during  the  treatment ; 
one  (No.  2)  has  continued  to  do  so;  three  lost  weight 
(Nos.  1,  4,  and  6}  subsequently,  and  of  two  there  is  no 
further  report. 

Two  patients  (7  and  8)  lost  weight  during  the  treatment. 
but  gained  weigltt  sub.?eqiieutly.  In  the  case  of  tubercu- 
lous peritonitis  there  was  a  gain  iu  weight  after  the 
operation. 

6.  Xoue  of  the  cases  developed  intercurrent  affections. 
aud  this  assertion  could  not  be  tested. 

7.  No  case  of  tuberculous  adenitis  was  treated  ;  the  case 
of  tuberculous  epididymitis  and  peritonitis  did  not  seem  to 
be  influenced  by  the  treatnient. 

8.  No  case  of  tuberculous  laryngitis  was  treated. 

9.  Evidence  of  local  action  was  difficult  to  hud.  In 
Case  3  the  patient  said  that  he  could  taste  the  dioradiu 
a  few  minutes  after  the  injection,  and  thought  that  it 
slightly  increased  the  cougli.  In  Case  8  it  seemed  to 
increase  the  cough. 

In  other  cases  the  cough  aud  sputum  diminished.  In 
Cases  7  and  8  there  was  no  lednction  of  the  pyrexia 
during  the  treatment,  but  the  cases  became  afebrile  alter 
it',  cessation.  In  none  of  the  cases  were  night  sweats  a 
prominent  feature. 

10.  It  was  not  possible  to  recognize  any  effect,  good  or 
bad,  upon  the  gastric  functions. 

It  does  not  seem  to  me  that  any  of  the  cases,  though 
tliey  were  treated  accurately'  in  accordance  with  the 
instructions,  can  be  quoted  to  justify  any  claims  for  the 
therapeutic  ctficaci'  of  dioradin. 

I  have  to  tliank  Dr.  Hartley  for  permission  to  make  use 
of  the  cases  wliich  wore  umler  his  care,  and  \h:  Tattt  rsall 
for  liis  assistance  ui  giving  the  injections  and  followiut;  up 
the  cases. 
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Is  tlie  year  1660  Ifcjok  showed  that  if  the  moutli  of  ;' 
bellows  WHS  tied  ifilo  an  animal's  tracliea,  the  chest  walls 
ri'Mioved,  and  the  lungs  cxtenMively  punetunnl,  it  was 
possible  by  inflating  the  lungs  to  keep  the  animal  alive  in 
the  Hbs<'nce  of  cfli('ient  resjiiralory  movement.  I'Virllicr,  in 
biidh  whose  I)on(;s  are  lui'  sacs  in  <:oii]iuunicatioli  willi  tlic 
traelica,  it  is  pimKibK?  to  ristoie  animation  after  both  sides 
of  the  tlior.ix  had  been  opened  bj  forcing  a  drauglil  rif  air 
Ihioiigli  one  of  (lie  long  bones. 

It,  remiiineil,  liowever,  foi'  Meltzer  and  .\ucr  abmit 
eighteen  nioni  lis  ago  to  show  that  if  iiir  is  forced  undcH' 
prcHHiiie  through  a  lube  pusHcd  Ibniiigh  llie  glolliH  without 
entirely  o('<'hHling  it,  life  conlil  be  muintaineil  wiUioiil 
rcspiiatury  liioveirieMts  <  itiier  when  tlieH(!  movements  wei-e 
paralyseil  by  curare  or  renilered  inelfei.'tual  by  opening 
both  Hides  of  tlii'  cIlCNt. 

'rhougli  (III!  iiioveineiitH  of  brnaLliiiig  chiinge  the  air  in 
the  lra<'lie,  ii:i'l  lar^r'r  ln'onchi,  tliu  nul  respiialiou  is  an 
iiiUuchniige  of  giiMcH  by  dilliiHioM.  The  partial  preSHino  ol 
oxygen  ill  tln'  tiaclien  ic  gi'eat<-'l  tluiii  the  purlial  pi'os:iiii'0 
ID  till!  alveoli,  whicji  is  tigniii  great<  r  Uiaii  I  lie  iiiii'liul 
preMHiii-v  of  oxjgeii  ill  llir  tisHiieM.  I'or  eiirboii  dioxide  the 
oxact  leveiM'  holds  good.  Theiefore  lliero  is  iilways  a 
difTiiMioti    of   oxygen    fioni    the   air   to    the  Uhhucn,  ;tnd   11 

*llv«<l  Hi  tlio  Mvi'riH^ol  Mi'dlunl  lii«U(nil«ii,  ,\|irll  2'Mt.  VlVl. 


corresponding  diffusion  of  carbon  dioxide  from  the  tissues 
to  the  atmosphere. 

Now  if  we  can  supply  a  coutintious  stream  of  air  under 
pressure  at  the  lower  end  of  the  trachea,  the  diffusion  of 
oxygen  will  go  on  without  respiratory  movements.  A  \ 
catheter  about  half  the  size  of  the  glottis  is  passed  down  i 
the  trachea  until  it  reaches  the  bifurcation.  The  catheter 
is  connected  with  a  forced  draught  01  air  from  10  to  40  mm. 
Hg  pressure,  the  air  having  previously  been  warmed, 
moistened,  and  etherized.  The  excess  of  air  escapes 
between  the  catheter  aud  the  glottis. 

In  the  experimental  surgical  laboratories,  principally  iu 
America,  almost  incredible  operations  have  been  done  on 
dogs  by  Carrel,  Guthrie,  Crile,  Meltzer  and  others  by 
using  this  method  of  intratracheal  insufflation  of  etherized 
air — operations  S'.icli  as  the  comijlete  removal  of  one  or 
more  lobes  of  the  hmg,  complete  division  aud  suture  of  the 
thoracic  oesophagus,  aud  complete  division  and  suture  of 
the  transveise  arch  of  the  aorta.  To  enable  the  latter  to 
be  done  a  temporary  anastomosis  was  established  between 
tlie  left  ventricle  and  descending  aorta,  in  order  to  keep 
the  nerve  cells  of  the  brain  and  cord  alive  during  the 
stitching. 

It  is  to  Elsbei'g  of  New  York  that  we  owe  the  first 
apparatus  for  ttse  on  the  human  subject,  and  the  instru- 
ment here  illustrated  is  the  Elsberg  model,  with  some 
slight  modilications  of  my  own. 

Though  invented  primarily  for  use  in  thoracic  surgery 
aud  to  displace  the  positive  aud  negative  pressure  cabinets 
of  Sauerbruch  and  Meyer,  in  practice  it  has  been  found  so 
useful  in  other  respects  that,  as  a  means  of  maJntaiuing 
auaesthesia  iu  difficult  cases,  it  possesses  advantages  found 
in  no  other  method.     Its  advantages  are : 

1.  That  the  current  of  air  at  the  glottis  is  outwards. 
The  air  enters  through  the  catheter  aud  escapes  between 
the  catheter  and  the  opening  of  the  glottis.  Against  this 
current  no  blood,  mucits,  or  vomit  can  possibly  And  its 
way  into  the  air  passages,  so  that  in  difficult  mouth, 
tongue,  jaw,  and  goitre  operations,  or  cases  of  intestinal 
obstruction,  there  is  not  the  slightest  danger  of  any  foreign 
material  gaiuing  entrance  to  the  lungs. 

2.  That  in  mi  n^h  and  nei  k  operations  the  surgeon  is  in 
no  way  interfered  with  by  the  bauds  of  tiie  anaesthetist, 
for  a  tube  alone  connects  the  patient  with  the  apparatus, 
which  may  therefore  bo  placed  at  any  distance  from  the 
operating  tiilile. 

3.  That  iu  those  diseases  where  respiration  fails  life  can 
still  be  maintaiucd.  It  is  possible  to  give  a  dog  twice  th(^ 
lethal  dose  of  slrycliuiue  and  yet  keep  him  aiive  iu  spito 
of  the  spasm  of  the  rospiratoi'v  muscles.  In  a  case  of 
myasthenia  gravis,  reportc<l  by  Elsberg,  where  respiration 
failed  on  account  of  paralysis  of  the  respiratory  muscles,  a 
patient  was  kept  alive  for  some  twelve  hours  after  all 
normal  respiratory  movements  had  eeaM<'d.  There  is  no 
doubt  th.'it  in  the  future,  whenever  available,  this  method 
will  reiilace  the  present  system  of  artificial  resjiiration 
l)y  maiuial  means,  especially  iu  cases  of  poisoning  and 
tetanus, 

4.  That  che«t  sui'gery  now  becomes  practicable  in  the 
abspiiec  of  either  a  Saueibrueh  or  .Meyer  cabinet. 

Tlit3  apparatus  consists  of  a  ,',  horse  ])ower  electric  motor, 
A,  actuating  a  blower,  n,  rotating  it  about  500  limes 
per  minule.  'J'his  hlowei'  is  a  "  llypress  "  hlowei',  size  00, 
and  is  really  a  vacuum  cleaner  rotating  the  wrong  way. 
It  produces  a  blast,  not  a  va  "uum.  The  air  from  tlii^ 
blower  is  tlu^u  passeil  into  the  eliamber  c,  where  it  is  freed 
from  its  oil  and  <hist  by  being  passed  through  water.  The 
air  is  thou  carried  on  to  the  other  chamber,  D,  This  is 
what  motorists  would  call  a  surfaci'  ciuburettor.  Hy 
means  of  the  three  taps  gearing  to  one  another  and  eon- 
iiocled  with  the  pointer,  the  air  eit'ur  passes  entirely  over 
the  sui  face  of  the  etln.'r  when  th<>  ]iointer  is  at  "  full,"  or 
misses  tlu^  etluir  altogether  when  the  ])oint<n'  is  at"0." 
.\t  any  intermediate  |)osition  only  a  portion  of  tlie  air  is 
etheri/ed,  the  amount  depending  on  the  position  of  the 
pointer.  An  11  rule,  to  maintain  anaesthesia  it  should  bo 
pliii'i'd  about  half-way. 

Till' etherized  nir  fnini  n  is  warmed  and  inoisteiiecl  by 
|i:iHNiiig  through  11  loil  of  lead  tubing  plaeeil  in  warm 
water  ami  containing  in  the  circuit  a  moistened  piece  of 
gaii/.e.  This  clia.nber  K  is  kept  warm  by  means  of  a 
Miiiall  elcetrie,  "hot-plate"  controlled  by  a  switch.  A 
maiioiiieter  and   u   tliennoineler   uru   now   placed  in   the 
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lit.  so  that  it  is  possible  to  see  at  what  pressure  and 
laturc  the  air  enters  the  lungs. 

patient  liavinf;  been  anacstlietizcfl  in  the  orrlinary 

[lie  tracheal  catheter  is  passeil.     This  is  an  ordinary 

catheter  of  a  size  from  18  to  26  French.     It  should 

t  the  diameter  of  the  glottis,  and  for  adult  males  a 

I  is  .suitable. 

|]us    catheter    is    passed    by    direct    larj-ngoscopy,    a 

liLViilier  Jackson's  iistrument,  with  distal  iUuniiuation, 

being  used.  It  is  done 
in  a  few  seconds.  If  tlic 
catheter  is  too  soft  a  stylet 
makes  its  introduction 
easy.  On  the  catheter  are 
two  marks.  12  aud  26  cm. 
from  the  tip,  for  it  has 
been  found  that  these  dis- 
tances are  the  usual  dis- 
tances to  the  glottis  and 
bifurcation  of  tlie  trachea 
I'cspectivelj'  from  the  in- 
cisor teeth.  As  a  rule  the 
distance  to  the  glottis  is 
jnst  about  half  tliat  to  the 
bifurcation,  so  that  if  the 
distance  to  the  glottis  is 
noted  the  catheter  must  be 
passed  just  as  mui.'h  again 
in  order  that  its  tip  should 
be  in  the  right  place.  In 
order  to  prevent  the 
catheter  from  being  bitten 
it  must  be  protected  bv  a 
"  bit."  I  have  found  that 
a  Smith's  gag  without  the 
tongue  depressor  very  use- 
ful for  this  purpose,  and  to 
prevent  the  catheter  from 
being  coughed  out  it  is 
attached  to  this  gag  by  a 
small  buUdog  forceps  which 
does  not  compress  its  lumen. 
The  catheter  is  now  con- 
nected with  the  current 
of     air      and     the     ether 

urned  on.     In  order  to  maiuta  n  efiicient  surgical  anaes- 

hcsia,  I  find  that  the  pointer  should  bo  about  half  way. 
Tlie  reflex  of  breathing  still  gjcs  on,  but  the  movements 

ire  light.     In  deep  ai  aesthesia  tliey  arc  sometimes  verv 

ight;    still,   the    inttrnal   respiration   goes    on,   and    the 

)atient"s  colour  remains  a  healMij-   pink.     The   depth  of 

he  anaesthesia  is  judged  by  th  •  corneal   reflex  and  the 

eaction  to  light. 
As  soon  as  the  opetation  is  finished  pure 

>n,   and    the    ether, 

io  to  speak,  flushed 

int.      This  flushing 

ivith  air  is  said   by 

uost     observers     to 

nake  the    recovery 

;inie     from     anaes- 

liesia    very    short, 

xud  iu  some  of  our 

-ases    the     patients 

were    able    to    talk 

lalionally     within 

lialf   an    hour   after 

the  end  of  tlie  opera- 

trion. 
If    there    is    any 

cyanosis     it     means 

;hat  the  catheter  is 

;oo  large,    and    tlii> 

is     generally     also 

ihowu  by   the    fact  tliat   the   manometer  reading  is   loo 

iiigli.     A  smaller  tube  will  suffice  to  put  this  right.     As 

I   rule   the    manometer   reading   should    be    from    10   to 

10  mm.  Hg.     This  pressure  of  course  should  not  Ik:  abso- 

utely    continuous,  for    this    would    lead    to    embarrass- 

iient  of  the  licart  by  not  allowing  the  respiratory  pump 

iction   on  the  venous  circulation   in   the  thorax,   so  the 

luaeslhetist   three  or   four   times   a   minute    allows    the 
iic  to  droi)  to  zero  by  opening  the  tap    x.     Iu  Dr. 
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Jaaeway's   instrnment,  -which    I    had    the   pleasure    of 

seeing  in    New  York,  this  safety   valve    action   is-  auto- 
matically  controlled   so   as   to    be  performed    a   definite 

number  of  times  per  minute. 

The   working   of  the   apparatus   is  very  simple.     Tlie 

anaesthetist  watches  the  reflexes  and  alters  his  jjointer 

accordingly,  whilst  two  or  three  times  a  minute  he  opens 

the   safety   tap  to   reduce    the   pressure  to  zero.     If  the 

temperature  of  the  air  entering  Uie  lungs  drops  or  rises, 

then  a  switch  operating  the       _    _ 

electric  heater  will  put   it 

right    again,     and    if     tho 

pressure     is      not    correct, 

then  tho  "mere  turning   of 

the  tap  on  the  blower  will 

raise  or  lower  the  pressui-e 

at  wUl. 

In  a  case   of  malignant 

disease  of  the  floor  of   the 

mouth,    in  which    4  in.    of 

the  lower  jaw  had   to    be 

removed,  the    anaesthesia 

by     this     apparatus     was 

perfect  and  uninterrupted, 

and     not       the     slightest 

anxiety    was     felt     about 

blood     getting     into      the 

pharynx. 

In    goitre    operations   it 

answers      admirably. 

Rarely,  if  ever,  under  open 

ether  are  these  operations 

unattended      by      some 

cj-anosis,   especially    when 

tlie    trachea   is    interfered 

with,  but  in  the  two  goitre 

operations  iu  \\  hich  I  have 

used     this    apparatus    the 

colour  of  the  patients  was 

excellent  during  the  whole 

operation. 
Iu  both    these   cases   of 

goitre    there    was     huski- 

ness    for    a    daj'    or    two 

after     the     operation,    hut 

on  no  other  occasion  has  this  after-effect  been  observed. 
I  was  able  to  contrast  the  c fleet  of  open  ether  with  tho 

insufllation  method  iu  the  case  of  an  old  man  with  enlarged 

prostate.      After    the    preliminary   suprapubic   cystotomy 

performed  under  open  ether  tlie  patient  had  bronchitis  for 

some  five  days,  whereas  after  the  second  operation,  a  much 

longer    procedure,   performed    with    insufflation,   not   the 

slightest  sign  of   bronchitis  was   noticeable.     Indeed,  on 

l>assing  the  tracheal  catheter  the  blast  of  air  cleansed  his 

air  passages  by  blow- 
ing a  large  quantity 
of  sputum  into  his 
moutli. 

In  abdominal 
operations  and  iu 
hernia  the  i-elaxatiou 
of  the  abdominal 
muscles  is  complete, 
and  the  reaction 
time  is  quicker — 
that  is,  if  the  sur- 
geon wishes  the  ab- 
domijial  walls  more 
lax,  this  is  pixK-.ured 
in  a  few  seconds  by 
ou      more 
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ether. 

So  fiu-  as  a  small 


experience  of  25 
cases  can  go,  the  i-esult  of  using  this  ajiparatus  is  tliat 
patients  recover  more  quickly,  the  after-effects  aro 
lessened,  vomiting  has  only  bofu  noti<-ed  once,  and  from 
the  surgeon's  point  of  view  the  anacslhesia  is  perfect. 
Further,  the  anaesthetist  has  a  greater  sc'use  of  security, 
for  if  at  any  time  he  thinks  that  artificial  respiration 
may  be  necessary,  he  lias  the  apparatus  ready  to  hand, 
and  has  merely  to  turn  the  pointer  from  "ether  "  to  ••  air." 
Mv   thanks  arc   due  to   Dr.  .Tanew.nv.  of  \'pw  Yorl,-    fur 
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procuring  me  the  "liypress'  blower,  and  for  many  valuable 
hints ;  to  Mr.  Nesbitt,  of  the  Thompson  Yates  Laboratories, 
for  making  my  instrument ;  and  to  my  colleagues,  Messrs. 
Tbelwall  Thomas,  Bickersteth,  Litler  .Jones,  F.  Jeans,  and 
H.  AVoolfenden,  for  allovsiug  uie  to  anaesthetize  some  of 
their  patients. 


ACUTE     EPIPHYSITIS. 

BY 

CHARLES  M.  KENNEDY,  F.R.C.S.Eng., 

SrnGICAL     EliGISTEAH.     LOSDOS     HOSPITAL. 


The  eases  of  which  I  propose  to  speak  are  not  strictly 
cases  of  acute  cpii^hysitis.  but  cases  of  acute  juxta- 
epiphyseal  diaphysitis— that  is  to  say,  cases  of  acute 
osteomyelitis  due"  to  pyogenic  organisms,  and  commencing 
in  the  soft  vascular  line  where  new  bone  is  replacing 
cartilage,  a  line  which  is  anatomically  part  of  the 
diaphysis. 

1  have  chosen  this  title  because,  in  the  first  place,  this 
group  of  cases  forms  a  definite  clinical  entity  quite  distinct 
from  the  other  groups  of  osteomyelitis,  with  which  I  do 
not  intend  to  deal,  and  secondly,  because  acute  juxta- 
epiphvscal  diaphysitis.  the  only  accurate  name  I  know  for 
the  disease,  is  too  much  of  a  moutliful  for  everyday  use. 
Tlie  term  '■  osteomyelitis "  is  too  vagne,  tor,  though  it 
includes  this  group,  it  also  ir.cludes  many  other  coiiditious. 

-Acute  pyogenic  iutlanmiatiou  of  the  epiphysis  itself  is  so 
rare  that  it  may  be  neglected.  In  the  ten  years  1901  to 
1910  (inclusive!  there  is,  iudging  from  the  notes,  only 
one  case  tliat  might  have  started  in  the  epiphysis  (and  this 
case  is  doidjtful  I  out  of  309  cases  of  acute  epiphysitis.  T!ie 
term,  then,  though  niiscieulific.  is  convenient,  and  in  usuig 
it  I  am  followiug  tlie  late  Mr.  Uyrnard,'  who  in  1903  read 
a  paper  under  the  title  '■  The  Relation  of  Trauma  to  .Vcute 
JCpiphj'sitis." 

C.VUS.\TIOX. 

The  exciting  cause  is  a  pyogenic  organism.  The  organism 
is  usually  Stiqyhijlocc^-riis  tdircii'i.  Treiidel,-' when  dealing 
with  osteomyelitis  in  geacral.  found  staphylococcus, 
stieptoccecus.  and  pneumocoocus.  In  this  .series  we  lind 
corresponding  results,  as  follows: 


Jkulcriuhijicdil  Retiilln  in  0  H^'cmi  di-ef. 

SUiiili.vlococcus  was  found  in 
Tj  pe  not  stated     .  n 

ishljihljliiriK-niK  tiKinis      ,,  , 
Si'iiil'iiliiciirnif:  citreni     „ 
Stiililniltifm-clln  alhm        ,, 
StrciiiococcUH 


Cases. 
.    38 

5 
.  28 
.  2 
.      3 
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Mixed   KtrcptococeuB  and   BtapbylococcUB  wrs 
(oiiiid  in         ...  ...  ■.•  ...  ...      2 

I'lieinuococciis  wax  found  ill     ...    _        ...  ...      2 

Thut  is,  77  [ler  cent,  stapliylococcnl. 

Tho  orgaiiisiiiH  are  carried  to  the  bono  by  the  blcMicl 
hlreani.  Tlie  route  by  which  they  reach  tlie  bluod  stream 
is  Roiiicwhat  dchaUci.  Tlioiiipsoii  and  Miles  '  state  that 
they  may  get  in  lliroiigh  septic  sores,  but  that  luohahly 
tliiy  are  more  often  duo  to  Horo  throats  and  i4liir 
ilifectiDUH  of  the  iiiucous  membranes.  Dolbey*  regards 
Hoi'f!  tliivials  as  the  commonest  source  of  entry  of  llie 
ori{unism. 

I  found  a  note  of  a  poKsibli^  source  of  infliction  in  mdy 
4}  ciiMiH,  hilt  theHo  41  iimouut<!il  to  79  per  cent,  of  the 
iiiH<!H  where  any  iii>to  as  to  the  presence  m-  ubsenco  of  a 
Hoiirce  of  iufi-^'tioii  was  made.  In  these  enses  a  septic^ 
condition  of  the  Hkiii  was  by  far  tho  most  conniion  :  Ihiu'e 
were  36  enHes  of  septic  foci  iu  tho  skin.  moHt  of  tliem 
Mtjitie  HoreH,  1  a  Huptic  burn;  1  cumc.  in  au  infant  of 
2  wiM'ks  ol<l,  wnH  apjHi/i'entl)'  due  to  uiubilieiil  Hepsis  ;  1  was 
II  Ixul  (III  tho  neck,  and  anotlicr  iiiiillipli^  siiperlieial 
ulMceSNeM,  The  other  fiici  found  were  2  caHes  of  whitlow, 
.'5  of  ot'irrliiH'a.  and  0  of  tonsillitis;  but  3  of  Iheso  latter 
had  hImi)  Hl<in  -topHis. 

It  would  itppenr,  Ihei'ttfore,  tlial  the  organiHiiiM  iiHiiiilly 
leai'li   the  liloml   by  the  Hkin     a   eonelilHion   borne  out  liy 

the     prolominan f    HlJtphvloeoi  ci      as     the    eaiisiitive 

oigiiiiiHiiiM.  fiu'  ir  the  liiiiHils  were  the  eoninioii  siti'  of 
eiitliiiere  t.tre|itoeoiTiil  enscH  hIioiiIiI  pi'edoliiiiiat<',  for  they 
lire  tl-e  orgiinimiiH  iiMiuilly  found  in  ciiueH  lif  septic  ton- 
uillit.lM        Ai/fitn.    if    Mill     iiiI.eKt  iiiiLl     iiiili-imii     he     the     hile     of 


entry,  why  is  the  B.  coli  communis  so  rarely  the  causative 
organism '?  Moreover,  acute  epiphysitis  is  very  much 
more  common  iu  tho  poorer  classes  than  in  the  well-to-do. 
This  is  usually  explained  by  saying  that  the  better  classes 
are  better  nourished :  but  the  disease  usually  .attacks 
healthy-looking,  well-nourished  children.  The  chikhon  of 
the  better  classes  play,  and  are  probably  nearly  as  iiuicli 
exposed  to  injury  as  the  children  of  the  poor;  so  that  the 
trauma  will  not.  I  think,  explain  this  greater  frequency  in 
the  poor.  Septic  sores  are,  however,  very  much  rarer  iu 
the  well-to-do  classes,  and,  moreover,  if  children  of  this 
class  have  a  more  serious  septic  skin  lesion  they  are  so 
nursed  and  coddled  that  they  run  little  risk  of  trauma,  the 
great  predisposing  cause.  This  greater  frequency  of  acute 
epiphysitis  in  the  poor,  then,  may  be  regarded  as  con- 
firmatory evidence  that  the  source  of  infection  is  a  septic 
skin  lesion  in  the  great  majority  of  cases. 

The  first  theory  that  occurs  to  explain  why  the 
organisms  iu  the  blood  should  settle  iu  the  juxta-epi- 
])hyseal  region  of  a  bono  and  set  up  acute  inflammation 
there,  is  th-at  the  disease  is  due  to  a  specific  organism 
which  has  a  predilection  for  newly  formed  bone.  This 
view  Dol bey'  ado]jted  iu  1906.  It  is,  however,  negatived 
by  the  fact  that  several  varieties  of  orgauism  are  found, 
varyiug  presumably  with  the  source  of  infection.  It  may 
be  objected  that  in  the  cases  whore  organisms  other  than 
Staj>lii/lococcKf:  (iiirciis  are  found  the  disease  is  atypical, 
and  does  not  truly  belong  to  this  group.  This  is,  how- 
ever, not  the  case;  I'oriu  all  my  streptococcal  aud  pneumo- 
coccal cases  the  notes  would  lead  one  to  suppose  that 
the  cases  were  quite  typical  and  genuine.  There  remains 
one  other  possibility — that  the  staiihylococci  aud  strepto- 
cocci are  secondary  infections,  the  real  causative  organism 
having  so  far  eluded  us. 

If  wo  examine  the  known  etiological  facts,  we  find 
as  follows : 

Sex. 
The  disease  is  more  common  in  males  than  in  females. 
Thompson  and  Miles  •  give  the  proportion  as  3  to  1.     In 
the  series  under  consideration   Ihere  were  217  males  aud 
92  females,  or  7  to  3. 

Af/c 
Treiidcl  '  and  Moore'  state  that  more  than  half  tho' 
ca.ses  occur  between  13  and  17  years.  In  the  eases  hero 
considered,  70  per  cent,  occur  Ixitweeu  7  and  17.  The  ago 
incidence  is  quite  different  iu  the  two  sexes,  a  point  I  ; 
shall  have  to  s;)eak  of  again  iu  relation  to  trauma.  It  is 
often  stated  that  iu  young  infants  the  disease  occurs 
ehielly  iu  congenital  syphilitics.  I  have,  however,  found 
little  evidence  that  this  is  so,  and  take  the  view  that  con- 
genital syjihilis  is  a  negligible  factor  in  the  etiology  of 
this  c(Ui(litiou.  .Mbee"  states  that  the  scrofulous  aud 
rheiiiuatic  dispositions  juedispose.  I  have  already  stated 
that  this  is  not  ti-uo  of  liie  scrofulous,  as  the  discasi- 
usually  appears  iu  healthy  subjerts.  aud  here  I  am  in 
agreement  w  ith  Dollny.'  With  regard  to  the  iheuuiiUir 
disposition.  I  liud  that  iu  only  3  cases  out  of  309  is  a 
previous  history  of  rlieuuiatism  given. 

Tfiiiiinn. 

Trauma  has  long  been  recogniz.'d  as  the  chief  pn-- 
disjiosiug  cause  in  this  condition.  1  liud  that  although 
only  30  per  cent,  of  cases  gave  a  history  of  trauma,  if  only 
tlioso  eases  were  taken  in  which  a  definite  note  was  luiide 
BH  to  tiauimi.  61  per  cent,  gave  a  liistory  of  tmuiua. 
Tr.iuma  of  some  slight  degre(>  is  so  comiiiou  iu  children 
that  till'  number  of  casiw  giving  ii  history  of  trauma  i-; 
largely  a  matter  of  chance.  Nevertheless,  that  trauma  is  .i 
very  im|iorlant  predisposing  cause  is  slioun  Ivy  the  sex 
unci  ago  incidence  of  the  disease. 

If  trauma  be  till"  eausu  of  the  greater  frequeiK^y  of  the 
disc  use  in  males,  iis  is  giherally  slated,  llie  ditfereiice  in 
SUN  incidence  should  he   nil  up  to  3  jeii'"  "'■'•  "P  l"  ^^hii'li 

ago  both  Hexes  ar |iiiilly  liable  to  tiaiima,  and  should 

becon'e  moi(^  iiiiirked  as  the  cases  grow  older.  This  is  so  ; 
for  ill  t^'ii  yeiiis  nl  Ihis  hosjiital  there  were  53  eases  uudei- 
3  yeiiiH  of  age,  and  of  these  27  were  niiilcs  and  26  females. 
Again,  hoys  are  most  liable  to  trailiiei  hetwiH'li  7  and  17, 
and  70  per  cent,  of  cases  in  them  occurred  hetwoen  tli<  se 
ages.  \Vliereim  in  girls.  69  pi'r  cent,  of  caseH  ocriini'd 
before  10  years  of  age.  So  that  in  both  sexeH  tho  diseaso 
is  iiiusL  eoiiiiiioii  \\  hen  tr.iuma  is  most  common. 
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11,  if  we  take  the  inculoncc  of  the  disease  in  hnibs 
presumptive  evidence  of  tiaiiuia ;  for  iu  the  liist 
ars  of  hfe.  wlieu  the  child  is  pi-actically  a  quadruped. 
i'4  aud  fallin(;  about  on  alius  and  le{;s  C(jnally,  tlic 
iinb  is  affected  twenty-live  aud  the  lower  tweuty- 
tiuies,  whereas  iu  the  later  years  the  lower  limbs 
the  great  uiajority  of  casts.  The  tibia  aud  feuiur 
iving  77  per  ceut.  of  the  eases  between  twelve  and 
ell. 

iuing,  then,  that  trauma  is  an  iuiportaut  etiological 
how  dors  it  act? 

1'  i)oiutcd  out  that  the   injuries  to  the  epiphysis 

•  divided  into  pava-epiphyseal  strains,    where  the 

^is     is     i»artiaHy    separatetl,    and    paracpiphyseal 

-,  where  the  epiphysis  is  complelely  separated,  but 

lilaeed,  aud  the  welllinowu  eoudition  of  separated 

-is,  whei-e  Uierc  is  also  displacement.    As  he  pointed 

y  trauma  (for  example,  a  twist)  is  most  likely  to  affect 

the  weakest  patt  of  the  limb — namely,  the  soft, 

iormed  l>one.     The  epiphysis  being  injured  there  is 

•    effusion  of  bloiKl.  a  little  inflammatory  reaction 

aisii  of  the  blood  sti-eaiu.  and  any  organisms  circu- 

\n  the  blood  and  rt'aching  such  a  spot  will  have  time 

.  and  multiply  and  set  up  au  acute  inflammation. 

way  iu  which  trauma  acts  wa,s  very  lucidly  explained 

Barnard '  iu  his  paper  iu  1903.     He  pointed  out  the 

inns  of  the  c<milition,  from  the  simple  paracpiphyseal 

...11  or   strain,  with   its  painful  spot,  but  no  deformity, 

id  its  aching  for  a  few  days,  but  no  infection  and  no 

I'    \iu.  to  the  similar  coadition  with  jnild  infection  (or 

.^.iistance  on  the  patient's  part)  with  its  symptoms 

V  more  marked,   with   pyrexia  for  a  few  da^s,  and 

scly  the  typical  acute  epiphysitis. 

The  first  groiqi  of  cases  we  all  see,  but  as  a  rule  they  are 
jt  recognized  unless  there  is  some  slight  displacement,  as 
ScluiUter's  disease.  T)ie  s«>cond  group  we  also  often 
e.  The  cases  which  come  iu  as  '•?  epiphysitis,"  which 
e  watched,  and  which  recover  without  operative  iuter- 
rcnce.  and  are  then  diagnosed  as  mou-artieuhir  rheum- 
:ism,  nearly  all,  I  believe,  belong  to  this  group.  That 
lis  is  so  is  strongly  suggested  by  cases  such  as  the 
illowing : 

A  lK)y.  aiieil  8.  knocked  his  ankle  in  July,  and  liad  sli^'Iit  pain 
I  it,  wliieli  iiiailc  liLm  limp.  He  was  seen  at  two  other  lios- 
;tals.  anil  tlie  aMklc  vas  jiaintc'l  with  iodine.  In  Deeeniher 
le  ankle  he.yan  to  l>o  painful  and  swollen,  and  he  came  to  the 
iiMidon  Hospital,  and  was  .idniitted  under  Mr.  Milne,  who 
'  !  tbe  lower  end  of  his  tibia,  and  found  a  localized 
-.  The  pus  from  this  abscess  yielded  staphylococci  on 
'lion. 

Nor  is  this  case  an  isolated  example.  I  have  in  the 
oni-se  of  looking  up  the  notes  of  acute  cases  accidentally 
ome  across  the  notes  of  two  cases  almost  identical  with 
hat  just  ((Hoted. 

Trauma,  then,  will  explain  why  acute  epiphysitis  always 
ttaeks  the  juxtaejiipliyseal  regions  of  bones  without  any 
eccssity  for  a  siiccitic  organism. 

It  would  seem,  however,  that  all  cases  of  acute  ejii- 
liysitis  eaunot  be  jnit  down  to  trauma.  If  trauma  be 
ueh  an  imptntant  causal  agent,  why  do  we  never  see  a 
ase  of  acute  epiphysitis  following  on  a  separated  epi- 
physis ■.'     There   were   no    cases    iu    my   309,    so    far    as 

could  tell  from  the  notes.  Mr.  Barnard  met  this 
biection  by  iioiiitiug  out  that  acute  epiphysitis  does. 
luiML-h  very  rarely,  occur  iu  separated  epiphyses.  Now 
'■  all  the  cases  of  separat<.<l  epiphysis,  but  only  a  few 
■  co-ses  of  sprains  and  strains.  In  other  words,  acute 
I 'il)hy8itis  is  a  complication  of  separated  epiphysis,  as  of 
iiiy  other  ti-auma,  but  separated  epiphysis  is  so  much  less 
(unmouthaii  minor  degrees  of  trauma,  that,  as  one  would 
■xpect.  acutt  epiphysitis  is  much  less  common  iu  the 
ormer  group. 

That  this  <'xp1anation  is  entirely  satisfactory  is  very 
loiibtful ;  for  if  trauma  were  the  all-important  cau.se,  then 
he  common  sites  of  acute  epiphysitis  and  of  separated 
piphysis  should  coincide.  They  do  not,  for  it  is  found 
liai  acute  epipli\.-,ilis  is  most  common  in  the  upper  end  of 
lie  tibia  anil  lower  end  of  thcfcumr;  whereas  separated 
•piph\sis  is  most  common  in  the  upper  end  of  the  femur, 
kculeeiiiphysitis  i^  more  couimon  in  the  upper  end  of  tlio 
uunenis,  wliereas  thi^  lower  is  that  most  often  separated. 
n  the  radius  the  lower  epiphysis  is  both  most  often 
oparated  and  most  often  inflamed;  but scjiarated epiphysis 
3  rare  in  the    radius  as  compared   with  the  dislocated 


elbow,  which  for  anatomical  reasons  takes  the  place  of  tho 
separated  epiphysis  of  radius  aud  ulna.  Moreover,  if  cases 
of  over  16  be  talieu.  au  age  when  one  would  expect  all  the 
patieuts  to  remember  any  trauma  severe  enough  to  iujure 
an  epiphysis,  the  percentage  of  historj'  of  injury  rises,  but 
only  up  to  65  per  cent. 

Both  Oilier  and  Barnard  admitted  that  all  cases  are  not 
due  to  trauma.  Oilier  suggested  "chill,"  aud  Mr.  Barnard 
lowered  resisUmcc  in  the  patient,  as  the  other  causal  factor. 
Albec"  .states  that: 

Spontaneojs  infianimations  of  the  bones  occupy  seats  of 
election,  corresponding  to  the  points  of  greatest  activity  of 
physiological  development.  The  morbid  disposition  is, all  other 
thingsl  eicij;  equal,  in  direct  ratio  to  the  activity  of  proliferatiou 
of  anatoinioil  elements. 

If  we  take  the  lower  limb  wo  find  the  disease  most 
common  at  the  njiper  epiphysis  of  the  tibia,  aud  the  lower 
of  the  femur,  the  most  active  epiphyses.  If  we  take  the 
upper  limb  we  tiud  the  disease  most  common  in  tlie  npper 
cpijihysis  of  the  humerus,  again  the  most  active  epiiihysis. 

Thompson  and  Miles  attribute  the  incidence  of  acute 
inflammation  at  the  cuds  of  bones,  in  part  at  least,  to  the 
arrangcuieut  of  the  vessels.  The  arteries  run  in  the  long 
axis  of  the  bone  .and  end  iu  capillarj'  loops  just  under  the 
epiphyseal  cartilage.  It  is.  however,  hard  to  see  why 
micro-organisms  should  stick  in  these  Icwps,  and,  more- 
over, this  docs  not  account  for  the  disease  being  limited  to 
the  growing  age,  for  the  arteries  and  capillaries  retain 
very  much  the  same  arrangement  in  adult  life. 

In  growing  bone  vessels  spring  from  these  loops  and 
grow  verticallj'  upward  for  a  space,  then  join  to  form  fresh 
loops.  These  vessels  must  at  some  period  form  blind 
alleys  into  which  organisms  may  easily  be  driven  and 
entrapped.  This  is,  1  believe,  the  reason  why  acute  in- 
flammation always  attacks  the  juxta-epiphyseal  line. 
The  bigger  the  epiiiliysis  and  tho  more  active  the  growth 
the  more  of  these  bacterial  traps  there  will  be  and  the 
greater  the  liability  to  acute  epiphj-sitis,  which  explains 
largely  the  bone  incidence.  Now  organisms  would  iu  this 
way  be  entrapped  onlj-  for  a  short  time  and  when  the  loop 
is  completed  be  driven  on  again.  Unless  the  oi-ganisms 
be  numerous  or  virulent  the  patient  escajies  epiphysitis ; 
but  if  trauma  occurs,  with  jierhaps  some  effusion  of  blood 
aud  stasis  of  the  blood  stream,  even  a  single  organism, 
perhaps,  placed  at  such  an  advantage  may  grow  and 
multiply  and  cau.so  a  fulminating  disease.  It  is  noticeable 
that  in  tin;  bones  more  rarely  affected  there  is  ahuo.st 
always  a  history  of  trauma.  The  disease,  then,  may  be 
due  to  any  pyogenic  organism  (generally  the  staphylo- 
coccus, because  the  site  of  entry  is  usually  the  skin)  which 
settles  iu  the  juxta-epiphyseal  line  for  purelj'  mechanical 
r(>a.sons  dependent  on  the  anatomy  of  growing  bone. 
T'rauma  is  au  important  predisposing  cause,  but  it  is  by 
no  means  essential. 

DiAliNOSIS. 

There  is  no  need  to  go  fully  into  the  clinical  aspect  of 
these  cases,  every  one  is  so  familiar  with  them.  Tho 
sudden  onset  of  pain  near  one  joint,  the  bright  eyes  and 
flushed  face,  the  rigors  (or,  often  in  liabies,  fits),  the 
delirium  at  night,  and  occasional  vomiting,  are  all  familiar 
features. 

The  ditiiculties  in  diagnosis  depend  U|)on  the  condition 
of  the  pati(!nt  when  seen.  If  there  is  pus  under  th  >  peri- 
ostenm  iu  any  large  amount,  there  will  be  a  red,  tender, 
fluctuating  swelling.  Here  the  condition  has  to  be  dis- 
tinguished from  cellulitis  and  abscess.  If  the  patient  is 
veiy  ill,  with  a  histtiry  of  delirium  and  rigors,  or  if  there  is 
fluid  (not  necessarily  )ius)  in  one  of  the  neighbouring 
joints,  the  diagnosis  of  acute  epiphysitis  is  fairly  .safe. 
Very  often,  however,  it  is  imi>ossible  to  make  a  certain 
diagnosis  until  the  abscess  is  opened,  when  tho  intro- 
duction of  the  finger  au<l  the  feeling  of  bare  bono 
iiuiii"diately  .settles  the  diagnosis. 

Whether  this  superflcial  swelling,  caused  by  pus  under 
the  periosteum,  will  appear  early  or  late  depends  on 
whether  the  initial  lesion  is  peripheral  or  cenli-al.  Mr. 
Barnard  aptl_\  compared  the  site  of  the  initial  lesion  to 
the  positions  on  a  target.  If  the  initial  focus  be  in  tho 
position  known  as  '■  an  outer."  tho  periosteum  will  he 
early  and  chiefly  aflceted :  if  a  '"  bull's-eye,"  the  early 
spread  will  be  down  the  Howship's  vertical  lacunae,  aud 
the  metlulla   will   be    early    and    chiefly    affected;    if  a 
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"magpie,"  the  spread  will  be  about  equally  clistiibuted 
between  meclulla  and  peiiostenm.  The  comiiact  bone  is 
of  eoui--e  affected  in  all  these  iiositions,  but  owing  to  its 
f^i-eatev  density  spread  does  not  occur  so  rapidly 
ihi'ougli  it. 

Even  -when  'l.ere  is  no  pus  under  tlie  periosteum,  only 
increased  vasei.larity  and  tliickening,  there  may  be  oedema 
and  redness  over  the  affected  part.  The  fluid  in  the 
neighbouring  joints  is  often  clear,  and  proves  sterile  on 
cultivation. 

Even  when  the  joint  is  full  of  pus,  as  it  often  is,  this  is 
usually  a  secondary  infection  of  a  clear  effusion  of  this 
kind.  Sometimes  it  is  due  to  direct  spread,  but  this  is 
rare,  because  the  thick,  comparatiTcly  avascular  epiphysis 
forms  a  formidable  barrier  to  even  the  most  virulent 
organism  ;  spread  under  the  periosteum,  and  so  under  the 
ligaments  into  the  joint,  though  more  common,  is  rare. 
because  the  periosteum  of  the  epiphysis  is  very  firmly 
bound  down.  Direct  spread  through  tiie  epiphysis  is  only 
noted  twice  (apart  from  the  hipl  in  this  series.  In  the 
hip-joint,  however,  the  epiphyseal  line  being  within  the 
joint,  the  pus  usualh'  bursts  early  into  the  joint.  This 
i-])ipbysis,  too,  is  one  often  separated  by  the  morbid 
changes  in  acute  epiphysitis. 

If  pus  be  found  in  the  joint  of  a  child,  unless  there  is 
some  obvious  mode  of  infection,  it  is  nearly  always  due  to 
acute  epiphysitis. 

We  now  come  to  the  more  difficult  cases  to  diagnose, 
those  in  which  there  is  no  obvious  inflammatory  swelling. 
They  are  usually  mistaken  for  acute  rheumatism.  As  a 
rnle,  the  historj'  will  put  one  on  the  right  tiack.  The 
jiain  usually  started  in  one  joint,  and  on  close  inquiry  not 
in  but  near  one  joint,  »nd  has  remained  there  since.  There 
is  often  a  liist-ory  of  delirium  at  night,  and  perhaps  of 
rigors.  Where  there  is  a  history  of  delirium  and  rigors  be 
very  loth  to  diagnose  aciite  rheumatism,  ^^^lcre  the  pain 
is  alwa3's  in  one  joint,  and  one  joint  only,  be  very  careful 
in  the  search  for  evidence  of  acute  epiphysitis.  Search 
for  a  tender  spot  in  the  bone  near  the  epiphysis.  Some- 
times a  little  discoloured  patch,  like  a  bruise,  or  occa- 
sionally like  a  patch  of  erj'thenia  nodosum,  will  point  Lo 
the  tender  spot. 

.\n  early  ease  of  acute  epiphysitis,  especially  it  in  a 
deep-seated  bone,  may  be  very  difficult  to  diagnose :  l)ut 
this  difficulty  becomes  tinfold  when  las  happened  in  se\ev{il 
cases  of  this  series)  the  disease  has  started  with  pains  in 
two  or  three  or  even  many  joints  before  finally  settling  in 
one. 

To  meet  these  oases  of  great  difficulty  what  assistimce 
have  we?  .V  leucocyte  coiuit  niav  help  ns.  for  in  acute 
.•pipliysitis  it  is  usually  high  |20,000  to  30.000  Albee)  ;"  but 
in  acnt<  rheumatism  there  is  also  lencocytosislthc  averi\ge 
iM-iug  16,000,  Cahot)."  A  hlood  count  will  often  fail  us,  tor 
in  the  very  acntcst  cases  lencocytosis  may  be  absent,  and 
moreover  in  acute  rlicuniatism,  csjiecially  if  sodiiun 
Halicylatc  li.'is  been  given,  it  may  be  high  ein)Mnh  to  he 
confimcd  witli  that  found  in  the  typical  acute  ejiiphysitis. 
The  ieiuocyloHis,  then,  is  not  to  be  trusted. 

Sotliuni  Hah'eylftto  usually  brings  the  t<;inperatiu'e  <lo\vn, 
if  only  foi-  a  few  hours,  in  acute  ejiiphysitis.  and  so  nmy 
l<ra<l  to  a  falsi!  Honse  of  security,  and  the  \vast(^  of  an 
invahnibh'  dii\. 

Hadioyiiiiiliy  in  most  eases  does  not  help.  In  tlii"  sf rii  s 
wli'Tc  a  noti'  of  a  rudiogniph  was  nnide  notliin<4  ahnnniiMl 
could  he  mciIi.  Ironside  Itrnic"  stiitiH  that  "in  i:nlv 
H  ages  of  osteomyi'litis  no  ahiiormality  of  outline  or 
slriictiire  can  Iw  nnide  out."  In  mild  eases  where  the 
fociiH  JH  i^iirly  loeuli/ed,  a  rinlio^raph  nniy  show  this 
focUH.  Of  roiivHf,  in  chronic  caNes,  and  in  eases  wliicli 
Imvr  b<en  progresHing  for  some  time,  radiof^rnpliy  is 
invaluiih'c. 

KlicuiiiatiHrn  is  not  the  only  thing  far  which  lenti' 
epiiiliyHilis  may  Ijo  iniHtakon.  When  houHe  Mnr;^ei>n  I 
insiHliiil  on  the  fid!  duty  house  physieinn  taking  in  n  eiise 
BM  "scurvy  rii;l<etH "  which  I  nfterwards  had  tlie  morti 
lie.Hl.ion  of  taking  ov  t,  wIumi  It  was  trannfurrerl  to 
.Ml.  ()p|'nHlla^^'M  cure,  with  several  onnees  of  pus  in  the 
nil  liilla  and  ninUir  the  peii<>MU<nni  of  it'i  radius.  When  a 
drexHer  I  well  renieiiilMrr  a  case  of  .Mr.  Open^haw  ol'aente 
ei  ipliNsitii  iif  the  Iliac  erext  whii'li  climely  Hiniiilaled  iin 
ap|'i'iidl\  nlis  eMM.  He  was  a  \x<y  of  1,^,  taKen  Hiiddenly  ill 
with  piilii  in  the  right  iliac  fnHHii  and  admitted  with  ii  liiiii|i 
there  and   n  illMteniled  aiidniiK'n  ;   but  he  hail  a  histoiy  of  a 


fall.  He  was  delirious  and  he  had  not  been  sick  (though 
these  cases  often  are),  and  he  was  correctly  diagnosed. 

.Amongst  the  notes  I  find  a  case  admitted  moribund, 
which  for  three  weeks  had  been  treated  as  "  enteric  fever." 
It  was  to  this  type  of  case  with  its  high  fever  and  low 
muttering  delirium,  that  Chaissagnae  gave  the  name  of 
'•  typhus  of  the  bone." 

Occasionally  the  diagnosis  of  the  position  of  the  lesion  is 
very  diiflcult ;  this  is  especially  the  case  when  the 
acetabulum  is  attacked.  A  careful  history  and  close 
examination  are  the  only  trustworthy  guides  to  diagnosis. 

Prognosis. 

The  mortality  is  high — higher  than  that  of  enteric  fevor 
or  pneumonia  ;  much  higher  than  that  of  acute  appendicitis. 
It  was  in  the  ten  years  1901  to  1910,  34.6  per  cent. 

The  majority  of  the  cases  die  from  pyaemia,  with  such 
lesions  as  purulent  pericarditis,  empyema,  abscesses  in 
lungs,  myocardium,  and  kidneys,  and  not  infrequently 
acute  endocarditis.  Abscesses  may  occur  anywhere,  but 
especially  tend  to  attai-k  other  bones.  This,  as  Mr. 
Barnard  pointed  out,  is  probably  due  to  the  organisms 
developing  a  taste  for  the  "  soil  "  on  which  they  have  been 
growing,  or  perhaps  to  the  mechanical  conditions  found  in 
growing  bone,  to  which  attention  has  already  been  called. 
Comparativelj'  few  cases  die  of  pure  toxaemia  without 
posl-iiiortrnt  evidence  of  pyaemic  spread. 

Secondary  haemorrhage  accounts  for  a  few  deaths. 
Two  out  of  Ave  cases  of  severe  secondary  haemorrhage 
met  with  in  this  scries  died,  in  spite  of  prompt  amputation. 
In  most  cases  the  secondary  haemorrhage  is  from  tlie 
popliteal  or  a  large  branch  in  acute  epiphysitis  of  the 
lower  end  of  the  femur. 

Even  if  the  patient  escape  with  his  life  the  outlook 
is  not  very  bright.  The  average  stay  in  the  hospital  is 
twelve  v.eeks,  and  few  eases  are  completely  healed  when 
discharged.  They  generally  have  a  discharging  sinus  for 
miuiths — at  least  49  of  the  cases  of  this  series  were 
readmitted  for  sequestrotomy  in  periods  vaiyiug  from 
a  few  months  to  six  years.  A  case  was  admitted  under 
Mr.  Oponshaw  last  summer  with  chronic  osteomyelitis  of 
the  femur,  which  dated  back  to  an  acute  epipliysitis  thirty- 
one  j'ears  ago,  and  which  had  been  giving  trouble  on  and 
off  since,  in  spite  of  many  operations  in  various  hospitals. 
Of  nine  cases  w  liich  1  have  been  able  to  see  or  hear  ot,  at 
periods  varying  from  one  and  a  half  to  nine  years  after, 
only  two  were  free  from  symptoms;  but  this  is  misleading, 
as  in  several  eases  the  synqitoms  were  the  cause  of 
my  seeing  them.  The  case  of  longest  duration  T  heard  of 
accidentally  from  AVcstniiiistci'  Hospital  nine  years  after, 
and  he  still  had  a  sinus.  This  long-continued  sujipuration, 
with  its  risk  of  lardaceous  disease,  is  not  all,  for  many 
cases  after  a  long  interval  of  api)aivnt  cure  suddenly 
develop  signs  of  ISrodie's  abscess.  I  have  come  across  the 
notes  of  cases  Hfteen,  twenty-three,  and  twenty  six  years 
after  the  primary  onset. 

In  giving  a  prognosis,  the  extent  and  duration  of  the 
disease  and  the  general  conditiim  of  tlu'  patient  are  the 
chief  giiiiles.     The  age  also  helps  : 

Tlic  mortalilv  before  1  \car  is  70  per  cent. 
'I'lic  niortnlity  from  1  \enr  to  6  yeiira  is  41  nor  cent. 
'I'lio  inorliilily  from  6  years  to  11  years  is  30  per  cent. 
'I'lic  ni'irtalily  from  11  yenrs  to  20  yeiiiu  is  29  per  cent. 

The  mortality  varies  also  with  the  organism,  being  mily 
14  p(!'-cent.  in  streptiicociMil  cases. 

The  presence  of  albnmimiria  n,  condition  met  wi(li  in 
13  of  the  55  cases  (23  ])er  cent.)  in  which  I  noted  the 
(•(Uidition  of  the  111  ine  is  of  grnvi' sienilicance.  Morelhim 
half  the  eases  in  which  it  was  found  died;  onlymieliflh 
of  these  enses  in  which  it  was  not  found  died.  Tliis 
albiiiiiinni'ia  is  apparently  due  to  a  toxic  nephritis  rntliei' 
than  to  pyaeniie  abscesses  in  lln;  kiilney. 

Tij-  \tmi:nt. 

"Many  lives  and  limbs  have  been  lost  hecaime  the 
Hiirueon  WHS  eoiitent  wilh  n  iliaj"noHis  of  periostitis  and  an 
inemion  thrmigh  the  periimteiim."  so  siiys  .).  K.  Moore,  an 
Amerieaii  siiit;eini.  and  it  is  very  triii>. 

Ill  every  I'Hve  where  the  |)uh  is  found  niiiler  tin-  peri- 
imteiim in  II  eliilil,  iiiilesM  the  eiinse  of  that  periostitis  is 
very     delinitely     knnwii,     the     eompiiet     bone     should     be 

elilsellerl  away  and   the   I Iiilla  e\ploreil.      If  t he  ineihillii 

ill   not   obviously  tlisea.sed,  the  surgeon    may   bu   ciniteiit 
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Tables  showisc  Age,  Ses,  and  Boke  iNciDEhXE  ik  298  Cases  of  Acute  Epiphysitis. 


Age: 

0-1. 

1-2. 

w. 

3-4. 

4-5. 

5-6. 

6-7. 

7-8. 

8-9. 

9-10. 
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11-12. 
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18-20.1  Total. 
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7 
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87 
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2 
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nc  ai>p?ar  at  Hrat  sicUt  to  be  incorrect,  bocsiiso  sovotal  caeos  come  nudor  a  general  as 
t  these  Qgares  only  once. 
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with  removing  a  lai!ge  window  in  the  compact  bone,  and 
tbis  window  should  be  as  wide  as  the  bone  in  question, 
but  the  medulla  should  not  be  gouged  out.  I£  the  medulla 
is  scraped  out  the  endosteal  membrane  is  removed,  and  the 
compact  bone,  already  stripped  of  its  periosteal  blood 
supplv,  is  more  likely  to  dit  and  form  a  .sequestrum 
iXichols).  If  the  medulla  is  diseased,  then  the  compact 
bone  must  be  removed  as  far  along  the  shaft  as  the  disease 
has  spread  and  a  little  farther,  and  the  diseased  medulla 
gouged  out.  Where  the  medulla  is  gouged  no  overhanging 
ledges  of  compact  bone  must  be  left :  they  impede  dressing. 
and  usually  form  sequestra.  In  the  lower  end  of  the 
femur  the  "periosteum  is  nearly  always  stripped  oft'  the 
jiostcrior  wall,  and  this  posterior  wall  should  be  removed 
if  sequestra  are  to  be  avoided. 

"Where  the  shaft  is  found  completely,  or  almost  com- 
jiletely,  stripped  of  periosteum,  a  primary  diaphysectoaiy 
may  be  done,  or  the  whole  medulla  must  be  widely 
exposed  and  gouged  out.  If  the  patient's  general  cou- 
lUtion  is  bad,  a  diaphysectomy  is  preferable,  as  it  can  be 
more  rapidly  done.  If,  on  the  other  hand,  the  patient's 
condition  will  stand  it.  the  ehiselliug  away  of  one  aspect 
r>f  the  entire  shaft  w  itli  gouging  out  of  the  medulla  will 
leave  enough  compact  bone  to  act  as  a  spliut.  "When  tlie 
periosteum  has  formed  enough  bone  to  retain  a  good  shape. 
a  secondary  diaphysectomy  should  be  done.  If  the  patient's 
condition  is  very  critical,  probably  a  primaiy  amputation  is 
the  most  rapid  efficient  operation,  and  should  be  done.  It 
should,  however,  seldoui  be  necessary. 

In  this  series  primary  amputation  was  performed  three 
limes,  with  one  death.  In  the  case  which  died  the  toe 
was  amputated  for  osteomyelitis,  and  at  the  j>osl-i}ioH(  in 
examiuatiou  osteomyelitis  of  the  ileum  was  found,  which 
was  probably  primary,  osteomyelitis  of  the  phalanges 
being  very  raiely  priiuaiy.  though  often  secondary.  This 
ease  also  liad  j^eneial  pyaeuiia  with  purulent  pericarditis. 

If,  after  ellicieut  initial  treatment,  the  case  continues  to 
go  downliill,  secondary  diaphysectomy  is  worth  trying. 
and  it  this  fails,  secondary  au!))utation  should  be  done. 

The  e.xi.stenee  of  pyaemic  abscesses  in  either  hemes  or 
soft  ti.s.sucs  is  no  contraindication  to  aui])utatiou,  as  iu 
lliese  cases  the  patient  nlten  begius  to  get  tlie  better  of  liis 
jiyaeiuic  foci  as  soon  as  tbe  primary  focus  is  removed  by 
amputaticn.  Secondary  diaphysectomy  sometimes  gives 
very  good  results,  as  ia  a  ease  reported  by  Seudder,'"  and 
in  several  cases  here.  It  is  well  worth  a  trial  before,  pro- 
ccidiug  to  amputation,  and  may  save  a  useful,  though 
ol'.in  iiiisightly,  limb.  After  diupliysectoniy.  the  peiiustciiiii 
should  be  stitched  so  as  to  draw  it  Ujosj'ly  into  position 
over  gauze  packing.  If,  as  is  usually  rccouiiueudcd,  it  be 
sewn  to  the  skin,  the  newly  formed  !)oue  when  it  grows  is  apt 
to  be  four  or  Hve  times  its  normal  width,  as  a  result  of  the 
H/ueading  out  of  the  peiiosleum  when  the  skin  retracts. 

'J'lie  chief  liopc  dI  reducing  the  mortality  centres  in 
early  and  radical  operation.  Possibly  in  the  future 
vaccines  nuiy  be  iustrumental  in  reducing  the  mortality. 
Iri  (Ills  sericH  only  a  few  cases  were  treated  with  vaiciius, 
but  the  results  in  these  few  cuHes  have  lieen  anything  hut 
I'ncournging: 

Mintiililii. 
ficiicriil  morlnlity  of  tlie  RcricK  ...    34.6  per  rout. 

With  vucchieH, 7 deaths  iu  16caMe8,ora 
niortftlilyoJ  ...  ...  ...    43.7 

If  the  cuRCH  in  v.'hieb  the  bono  wiih  thoriiuKlil\  opencii  ii|> 
(r'lin  tlie  <h'Ht  lie  couNiitcrcil  Ht'|iiirulely,  one  ItndM  : 

nrmip  T. 
Witlioiit  vaculucN,  39  duutim  m  123  caueH,  or  31.7  per  cent. 

Illnrtlllily. 

Witii  vaccincn,  2  (lenlliB  in  6  uiinom,  or  33  per  ((ril.  murtiihly. 

If  Uio  eaiic^  In  wlili  )i  al  llrHl  unly  (lie  pcriuHtenin  was  npciii  <l 
he  ttikon,  ouv  IIimIn  : 

(Irimi)  II. 
Wiltiiiiil  vncciiien,  SO  ileutlii  in  139  cuhi'H,  or  35.9  pirri'n!. 
tiiorUillty. 
W^h  viicclncK,  4  ilvttlliK  ill  7  emeu,  or  67  per  cunt,  morlulily. 

Tlint  llie  iiiortiility  is  not  lilglicr  in  the  wliolo  of 
fiioKjj  11.  iM  line  to  tliu  riii'l  that  in  many  easi'M  (111' bono 
wftM  iipciK.il  up  i;l  H  Mi-i  otiil  opir,itii)n.  Possibly  Ihe  Very 
lil^h  iii'irlullly  i>(  uitHCH  treal.i'il  with  vaceini3M  in  this 
Ki'OUpliia>  lii'iliio  to  vii'rine  li'nilinrnl  Iniving  been  allnweil 
to  Uliluee,  iiiHleiu]  uf  hM]>pIeiiienllng,  the  tiioiu  iiiipnrtniit 
biir}{ic»l  inenHnicH 


In  conclusion,  I  must  express  my  thanks  to  the  surgical 
staff  of  the  London  Hospital  for  their  pernussion  to  use 
the  notes  from  which  these  figures  have  been  compiled. 
To  Mr.  Walton  and  Mr.  Benians  I  owe  my  thanks  for 
many  suggestions. 

The  tables  on  the  previous  page  show  the  bone,  age,  and 
sex  incidence  in  298  cases.  . , 

T?i-:Fl"KKN'Crs. 
^  H.  L.  Barnard.  London  Hoftpit'ii  Cr-as'^ttr,  Kebniavy.  1903.  -Treitd.l. 
quoted  by  AHjce.  W.  1*.  Mnl.  Jon  m..  lx.\xvii,  1077.  1909.  "  Thomiisr.ii 
and  Miles,  il/rt/(i((/?  0/  Sunitrif.  * 'JoIItey,  lAtndon  Hoi>}nlal  Gu-.'ttc, 
Clinical  Supplement,  we.  ■■' J.  B.  Moore,  A'.  Y.  3f«7.  JoiO'H.,  xci.  431, 
1910.  iJ  Albee.  iV.  1".  Med.  .Ao«r».,  Ixxxvii,  1077,  1909.  ■;  Oilier.  J«(ei-  ■ 
italional  EnrniUtpnediu  of  ^nnjcnt.  ^Cahot.  CHnictti  I^xnminotion  of 
the  Blood .  !897.  '■'  Irouside  Rruce.  Hijfitem  of  So  roertt,  edited  by  Cho\  ce, 
i-ol.  i.     1"  Scudder.  .S«  rg.,  Giinec.  and  Ot/.v/el.,  Cbicaso,  yi,  169,  1908.      , 


ArPKXDICITIS    IN    PRIVATE    AMI    PUBLIC  • 
II0SPITAL8    Foil   THE    INSANE. = 

,U)HX   F.  iiHISCOfi,  M.Pv.C.S., 

.iLTON,   HANTS. 


My  e.xcuse  I'or  a  communication  on  this  pliy.sical  affection 
is  an  attempt  to  prove,  from  its  raiity  in  private  and 
public  asyhuus  for  England,  Wales,  Scotland,  and  Ireland, 
that  it  is  preventable.  In  the  ten  years  from  1902  to  1911 
there  are  recorded  75  deaths  from  ap))endieitis,  typhlitis, 
or  perityphlitis,  ascertained  iu  the  majority  of  cases  by. 
posl-iiiuitciii  examination,  amoug  the  insane  detained  iu 
all  the  asylums  of  England  and  Wales.  It  would  be 
instructive  to  know  ho\\-  many  of  the  75  were  aft'ecled 
bi^fore  aduiiiision  into  the  respective  asylums,  and  how 
ujauy  could  have  been  saved  by  operation.  For  the 
statement  that  appendicitis  is  a  rare  malady  iu 
private  aud  ))ublic  hospitals  I  have  the  support 
of  several  well-known  mental  specialists;  not  only  do 
these  give  uie  their  assistance,  but  moreover  I  have  the 
help  of  the  pathologist  to  the  London  County  .Vsylum  at 
Claybury,  who  slates.  "1  do  not  believe  there  has  been  a 
single  case  of  appendicitis  on  the  posl-morlcin  table  at 
Claybury  since  1  have  been  pathologist.  Conseipieutly.  iu 
more  than  2.000  posl-nwrtnii  examinations  there  has  heeu 
no  case."  The;  comparison  of  the  Claybury  hospital  for 
the  insane  with  the  teaching  hos)iitals  of  St.  Hartholomew  s 
and  (iuy's  for  I  hi-  sane  is  reliable.  For  instance,  at  St. 
l>aitholom(.'w's  Hospital  1.645  /nisl-iiiinii-ni  examinalions 
were  uuule  between  1909  aud  1911,  and  69  were  desig- 
nated cases  of  appendicitis.  .Vt  (iuy's  Hospital  iu  1900.  of 
the  first  500  fxisl-moi  Icm  examinations  12  were  recorded  as 
apiicudix  cases.  1  find  thai  al  the  same  hospital  there 
were  8.588  admissions  iu  1910,  and  of  thesis  admissions 
50G  were  subjects  of  a))pcnilicilis,  187  heing  under  tlie  earo 
of  surgeon^,  while  119  weie  under  the  care  of  pliysieiaus.' 
In  connexion  with  the  statistical  tables  from  the  Lunacy 
IJoards  of  Scotland,  it  is  believed  that  formerly  ilcalh  from 
aiipendicitis  was  usin.lly  returned  as  death  from  peri- 
tonitis, but  these  diseases  had  no  se[>Mrate  beading  in  tho 
lioards'  tables  of  causes  of  death,  aud  are  not  yet  sepa- 
rately uolilied.  If  a  case  of  death  from  »|))iendieitis  were 
returned  it  wiinid  be  j)laced  iu  the  table  under  diseases  of 
the  digestive  system  ;  but  it  has  heeu  ascertained  that  no 
death  in  .a  .Scottish  asylum  has  been  returned  duriu;^  tin' 
p.iit  live  yi^aiH  as  due  to  appendicitis.  In  the  report  of 
tho  iiiHp.'ctors  of  huialies  hir  Ireland.  1911,  lypblitis  is 
grouped  auumg  the  causes  of  death  ;  but  this  table  contains 
no  return  of  the  complaint  for  that  year,  and  there  were 
only  11  cases  of  peritonitis.  Tla^  Secretary  of  the  Ollico 
of  (junatie  .\syhiius,  l)ubliu  Castle,  sends  me  the  rotuniH 
iif  deaths  from  l\  plilitis  iluring  the  period  1902  to  1910  as 
follows:  1902.  O';  I'.tO.^,  1  (male);  1901,0:  1905,  1  (femal.'i: 
1906,0;  1907,  1  imalei;  1908.2  iiinile  ami  femalcl ;  1900.0: 
1910,  0  namely,  5  eases  in  nine  years.  The  cause  "  ■ 
aseerlained  by  fiiml.iKiirl'Uii  eNainiiuidon,  except  inoncca  , 
'I'he  deal li  rail!  fnnn  appendicitis,  as  chronicled  in  the 
lleuiHlnvr  (ieneial's  Itepiat  tin'  1909,  mIuiwb  a  slight, 
gra.liinl  increase  fnnii  1901  to  1909. 

I'll!'  c.iiii  niii,  will)  the  Inal  of  the  a)ipi'udiN,  as  stated  hy 
(^niiiii,  ({row  out  to^^eilier  from  a  straight  unilovm  piece  ol 
iutesline  at  ihe  sixth  week  of  intraiiLerim' lit'.  The  ap- 
pendix is  an  abdoininul  and  peisislent  anatoiui<  al  arrnnL^e- 
nicul   iu  tho   plan   uf   lliu   poriuuiiinit    uiu'liorage   <d    I  he 

"  "•ml  (il  II  iiKi  lliii:  of  lilt'  W  iiii'livaliT  DIvIkIoii. 
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I  stincs.  At  first  a  movable  piece  of  intestine  of  tlie 
lO  structure,  tlie  .appendix  eveiit;ially  eoiiii-;-  to  :i  stutul- 
i ;  ami,  for  nil  we  know  to  the  contrary,  is  of  little 
■  liL'r  use,  for  its  cavity  exhibits  a  tcudciiey  in  25  jK^r 
.1.  to  become  obliterat<'(t.  And  when  we  review  tlie 
itoniy  of  the  outer  circle  of  the  intestines,  we  can 
i^^ine  that  nie-^eutories  here  and  there^iiatural  slays 
.le   very   advantn<;eous.      Do  they    not  break   off    into 

ions  the  peristaltic  movements  of  the  colon  at  certain 
nts?  Thus  the  concentrated  faeces  are  carried  onward 
he  outlet  by  not  only  a  circular  sijueeze.  bnt  also  by  a 
rusor  push  of  coulraction  similar  to  the  action  of 
'  turition.  We  see  in  the  nonual  abdominal  cavity 
ds  here  and  turns  there,  and,  if  a  physical  kink  can 
lie  an  insanity,  I  aoi  sure  there  is  also  associated  a 
I'opHthic  kink. 

I I  has  yet  to  be  ascertained  whether  sliort-circuiting  of 
Uie  intestines  is  as  scientific  a  line  ol  action  in  constipa- 
tion and  general  diseases  as  the  old  fashioned  ai>orient 
treatment,  unless  it  has  to  he  resorted  to  as  a  radical  line 
of  treatment.  Undoubtedly  aperients  drive  muddled  ideas 
and  delusions  into  the  closet.  No  one  who  has  lived  in  a 
liospitjiil  for  the  ins.ine  for  a  length  of  time  can  contradict 
uie.  And  that,  too,  is  the  reason  why  I  conceive  appen(ii 
citis  is  uncommon  among  the  iustitiitioual  insane,  Jf  foul 
prochicts  can  be  readily  expelled  from  the  body  by  the  s-ki'd 
of  the  asylum  iihysician,  how  is  it  the  ouL>ide  physician  in 
charge  of  the  sane  population  has  n<.t  yet  learnt  liis  lesson 
of  teaching  the  public  the  first  ]>rinciples  of  lie.ilthy  life  to 
bo  attained  by  education  rather  than  by  operation? 

It  is  my  purpose  in  this  brief  comuumicatiou  to  em- 
phasize the  poisonous  coii.seiineucos  of  deconiposiug  food, 
detained  and  brought  to  an  anchorage  in  the  feruieuting 
vatof  the  cesspool  at  the  last  port  ion  of  the  intestinal  canal. 
If  it  is  a  difficult  matter  to  keep  the  mouth  of  the  iutes 
tiual  canal  free  of  septic  matter,  it  is  not  a  difficult 
operation  to  rid  the  tubing  of  poisouops  gcr'us  that 
multiply  tiiere.  We  all  know  that  Kpsom  salts  might 
answer  our  object.  Now  civilization  has  tauglit  u.s  many 
things  in  the  medical  world:  it  li.as  certainly  taught  us 
comparative  ))athology.  For  example,  the  hor,se.  which 
persistently  has  his  faeces  of  a  characteristic  odour,  one 
day  evacuates  a  foul  motion.  Tlie  teeth  .are  ftviind  at 
fault,  and  r.><iuire  tiling,  so  that  they  may  meet  p'operly 
as  grinding  instruments.  The  faeces  retnru  to  their  usual 
odour  after  this  operation,  and  the  balls  of  motion  do  not 
now  contain  fermenting,  half  digested,  swollen  grains  of 
oats,  Tlie  domestic  fowl  emaciates,  its  feathers  droop, 
and  offensive  diarrhoea  succeeds  when  there  are  uo  teeth 
in  the  gi/.zard  from  an  absence  of  grit  in  the  run,  .And  in 
man  convulsive  seizures,  such  as  epilepsy,  are  best 
managed  by  suitable  dieting,  rather  than  by  the  use  of 
the  bromides  ami  other  s-dHtive  drugs  of  the  I'lim-nin- 
ropoeiii,  which,  as  (chemical  restraints,  have  been  slated  to 
encourage  degenerative  changes. 

Of  all  hospitals  I  know  none  wlicre  so  much  attention 
is  given  to  the  action  of  the  intestines  as  in  an  institution 
for  tlie  in.sanc.  Moreover,  the  food  that  is  taken  into  the 
stomach  of  an  insane  person  in  these  hospitals  is  chiefly  of 
the  order  consistent  in  quality  anil  amount  with  health. 
The  food,  too,  is  of  excellent  ijuaMty.  simple  and  whole- 
some: not  least,  it  is  well  prepared  by  cooking.  It  is 
carefully  macerated  and  divid«i  I  beforehand,  ami  given  in  this 
cmdition  to  those  patients  who  will  not  feed  themselves: 
while,  en  the  ovher  hand,  it  is  spoju  fed  to  those  who  arc 
without  teeth,  or  who  arc  acciistoiueil  to  bolt  or  si-ranible 
their  fnoil.  The  indiffereut  feeders  aix'  always  pci-sonally 
sijiw-rintcnded  at  meal  times.  Constipation  is  never  per 
mitted  in  asylmus,  and  this  is  the  reason  wliv  the  caccal 
appendage  is  less  often  affected  bv  inflammatorv  attacks. 

If  iiudical  men  oiitside  insam  liospitals  coulil  guarantee 
tlie  condition  of  a  person's  bowels  beyond  iiearsay  evidence, 
they  would  be  hideously  surprised  to  find  how  ignorantly 
is  this  essential  factor  of  life  carried  out.  We  know  of 
the  patient  who  suffers  from  noises  in  the  ear  and  deafness, 
who  (piickly  ii'turns  to  normal  heaving  aker  two  or  three 
day.s' applicition  of  oil  and  the  skilful  use  of  a  syringe: 
and  the  case  of  the  patient  with  symptoms  of  delusions, 
inclined  to  mania,  in  whom  the  cloud  rcadiU  begins  to  lift 
when  a  good  pill  and  a  smart  Epsom  draught  are  given. 
How  readily,  too,  does  he  respond  to  treatment  :  it  is 
discovered  that  his  rectum  was  blocked,  and  Iiefoii'  admis 
. sion  we  hear  that  he  had  been  under  restraint  with  such 


sedatives  as  chloral,  bromides,  hyoscin,  paraldehyde,  sul- 
phonal,  and  the  like. 

The  voice  of  the  dentist  is  carrying  weight  with 
medical  officers  of  health  to  an  extent  that  ••  tooth- 
brush drill  "  is  becoming  a  custom  in  schools.  If 
the  mouth  of  the  intestinal  tract  is  often  foul,  let  us 
imagine  what  mnst  be  the  state  of  affairs  lower  down. 
-Again,  gynaecologists  tell  us  how  easily  the  peritoneum 
absorbs  fluids.  Thus  autointoxication  and  appendicitis 
may  be  explained  when  intestinal  stasis  has  been  pro- 
longed :  and  especially  mnst  intiammatiou  arise  when 
decomposing  matter  is  bottled  up  in  the  piece  of  the 
intestine  called  the  appendix,  just  as  it  occurs  in  the 
kuuckle  of  intestine  pursed  up  in  a  strangulated  hernia. 
Therefore,  from  an  educational  point  of  view  in  physical 
hygiene,  -intestinal  drill"  in  the  school  is  just  as  im- 
portant as  •■  scalp  drill  "  or  •'  toothbrush  exercise."  If  it  is 
difficult  to  deal  with  the  septic  months  of  the  insane  it  is 
not  found  difficult  to  keep  their  cesspix>Is  clean  b\-  educa- 
tion. The  technique  of  "  intestinal  drill '"  in  ho.spitals  for 
the  insane  is  very  judiciously  observed,  and  the  mental 
nurse  can  notify  the  <onditiou  of  the  faeces,  their  odour, 
colour,  appearance,  and  consistence.  Thus  the  chemistry 
and  la'-teriology  of  .the  faeces  in  private  and  public 
hospitals  for  the  insane  can  be  made  to  correspond  with 
the  practice  of  urine  analysis.  At  Earlswood  Hospital  for 
Idiots  "  intestinal  drill  "  is  a  featui-e  in  the  management. 
The  operations  for  chronic  constipation  or  for  appendicitis 
may  be  very  fascinating  in  the  eyes  of  the  surgeon,  bnt  to 
prevent  them  by  "  intestinal  drill  '  is  the  phjsician'a 
achievement. 

GASTRIC    ADIIKSIOXS    AS    A    CAT?;?:   OP 
SIDDKX     DEATH. 

Bv  G.  HAMILTON  WINCH.  M.B..  Ch.B., 

ST.  OKonot's,  SHROPSHini:. 

The  following  case  is  of  interest  on  account  of  the  curioas 
[lathological  conditions  which  the  autopsy  revealed,  and 
partly  on  account  of  its  relation  to  the  Workmen's  Compen- 
sation Act.  The  patient,  a  coal  miuer,  aged  34,  was  the 
subject  of  an  accident  on  November  30th.  1908.  While  he 
was  lifting,  on  that  day.  a  large  piece  of  coal  into  a  truck,  it 
slipped  and  knocked  him  backwards  against  a  timber  prop, 
injuring  his  back  and  left  side.  He  was  quite  unable  to 
resume  work,  and  so  was  immediately  taken  home  in  a 
conveyance.     There  I  attended  him  about  two  hours  later. 

Sliite  on  Eiiiinhiation. 

I  fouml  him  !>  iug  on  his  back  on  n  couch,  with  bis  legs  drawn 
up.  He  complaiiieil  of  "pain  in  the  stomach  anil  aci-oss  the 
back  below  the  shoulder  blades.''  He  did  not  look  serionslv  ill. 
Uis  pnisc  was  98.  lenipeiiiture  97  !■'.,  and  respirations  20.  There 
was  uo  Noiuitiiig  nor  biccouf-'h. 

The:-e  were  no  marks  of  iiijpr>-  on  the  abdominal  wall,  it 
moved  well  vith  respiration,  and  tbei"e  was  no  distension.  On 
palpation  there  was  some  tenderness  in  the  umbilical  re-jion, 
but  no  ri;?idity.  Ttrcussiou  revealed  nothing  abnormal,  and 
there  was  uo  evidence  of  free  tinid  in  the  abdominal  cavity. 

On  his  back  there  were  some  scratches  and  a  bruise  2  in.  in 
diameter  iinmediatoly  lielow  tlie  inferior  angle  of  the  left 
scapula.  No  ribs  were  broken,  nor  was  there  any  injury  to  the 
spinal  column. 

Careful  examination  of  the  circniatory,  respiratory,  urinary, 
and  nervous  systems  revealed  nothing  abuornial.  It  was  care- 
fully explained  to  the  pitieiit  and  bis  wife  that  altliongb  there 
was  no  evidence  of  .serious  injury  then,  yet  tliere  might  be  soliie 
interniil  injury  of  wliicb  symptoms  would  appear  later.  On 
these  grounds  the  patieiu  was  stroiigl>  advised  to  come  into  the 
colliery  company's  hospital,  so  that  bisca.se  could  be  properly 
watched,  and  have  surgical  aid  if  neces&iry. 

This  advice  was  not  followed,  and  he  was  attended  at  his  own 
home  for  the  next  four  weeks,  .\t  no  time  during  this  period 
were  aii\  niitowanl  symptoms  or  signs  detected,  and  apparently 
the  case  was  pursuing  an  entirely  favourable  course.  At  the 
end  of  this  |ierio<l  the  man  was  very  anxious  to  return  to  work, 
but  my  advice  was  against  his  doing  so.  Xevertlieless,  In  six 
weeks  froio  the  date  of  his  accident  he  returned  to  work  of  his 
own  acciinl. 

7?  /itlt. 

Ill  the  course  of  his  first  raorniug  at  work  he  told  his  com- 
panions thai  he  "  felt  better  than  ever  before."  Shortly  after 
mid-dn\  be  suddenly  fell  down  dead.  I  was  hurriediv  called 
to  see  bim  at  the  pit,  bnt  on  my  arrival  found  ll/e  unite 
extinct. 

This  man  had  received  compensation  during  his  period 
of  incapacity,  and  the  question   now  arose,  Was  his  death 
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dne  directly  or  indirectly  to  the  accident  or  to  a  natural 
caui?c"?  By  order  of  the  coroner  a  ^)os<-»io»fem  examina- 
tion was  made,  and  at  this  I  was  present.  In  the  abdo- 
men small  recent  adhesions  were  found  between  the 
stomach  and  spleen,  and  between  the  stomach  and  the 
pancreas.  The  pancreas  showed  evidence  of  leceut  iu- 
■flammation  of  its  posterior  surface  opposite  the  spinal 
column.  Nothing  else  abnormal  was  found  in  the  body. 
though  a  very  full  and  complete  examination  was  made. 

The  coioner's  jury  returned  a  verdict  to  the  effect  that 
this  man's  death  was  due  to  the  accident.     Its  suddenness 
was  probably  due  to  a  reflex  stoppage  of  the  heart,  owing 
to  ihe  stomach  dragging  ou  the  adhesioiis, 
.     The  case  brings  out  two  points  : 

1.  How  much  care  must  be  taken  in  dealing  with  acci- 
dents, even  when  apparently  not  serious,  in  view  of  the 
difficnlticfi  that  may  ai-ise  in  regard  to  compensation. 

2.  The  value  of  keeping  full  notes,  not  only  of  the 
injuries,  but  also  of  the  general  physical  condition  of  the 
workman. 

For  instance,  in  this  case  a  thorough  clinical  examina- 
tion was  made  when  the  patie'it  was  first  seen,  and  this 
enabled  one  to  state  definitely  that  he  had  no  organic 
disease  likely  to  cause  sudden  death. 


5t£marau5a : 

MEDICAL,    SUEGICAL,    OBSTETKICAL. 

ERYTHEMA  NODOSUM  AND  TUBERCULOSIS. 
In  the  Epitomk  of  June  1st  there  is  a  note  of  an  article  in 
au  American  journal  bearing  ou  the  relationship  between 
CI  ythema  nodosum  an<l  tuberculosis.  The  writers  of  that 
article  quote  a  case  in  which  erythema  nodosum  was  an 
early  iiianitestation  of  tuberculous  meningitis.  Vaiioiis 
writ<:rs  have  pointed  out  that  an  association  exists  between 
these  two  maladies,  but  there  sofiui  to  be  very  few  records 
of  the  eruption  appearing  almost  as  a  jn'odromal  sign  of 
tnl)erculous  meningitis.  I  therefore  quote  the  following 
particulars  of  such  a  case: 

The  patient  was  a  boy,  aged  8,  who  was  ])ut  to  bed 
because  of  pains  in  his  legs  and  general  weakness.  On 
examination  he  was  found  to  he  suffering  from  erythema 
nodosnni,  the  spots  being  scattei'od  over  the  fronts  of  both 
legs  and  extremely  tender  to  the  touch.  Under  ajipro- 
priate  treatment  the  boj' became  apparently  well  in  a  few 
days,  and  was  allowed  out.  A  fortnight  later  I  was  called 
again  to  see  him,  thin  time  suffering  from  headache  and 
vomiting.  As  there  was  a  stnmg  family  history  of 
tuberculosis  I  at  once  suspected  meningitis.  In  a  day  or 
two  the  typical  symptoms  became  apparent,  including 
retraction  of  the  neck,  cephalic  cjy,  and  coma.  The  coma 
pasHOil  off  for  one  full  day  but  r»;turncd,  and  witlilu  a 
week  the  patient  was  dead.  There  was  well-maiked 
papillitis  of  both  ojitlc  nerves.  I  did  imt  connect  the 
two  troidjies  at  the  time,  but  later  reading  has  convinced 
me  that  the  occnrrence  of  erythema  nodosum  as  a 
jii-eludis  to  tulxTculous  mc^ningilis  is  more  than  a  mcic 
ciiincidcinoe. 
Hh.ltIci.Uin.N.n.  -Iami's  DlTNLOP,  M.B. 


VIl'KR  BITB. 
TiiK  ease  of  vi]H'r  l>it<!  described  by  Dr.  I'endred  (.fune 
8II1,  p.  1201)  Jh  very  inl<'reHtlng.  but  tlie  writer's  conchisiun 
tliiil  llir!  cpiitnlily  of  venom  of  one  animal  is  not  Hid)i<'ient 
to  1(111  u  full  grown  man  in  gnod  health  is  not  fidly  lim  no 
out  by  fucts. 

On  .Vngust  5th,  1909,  1  was  bitten  in  throe  places  by  n 
vi|M;r.  Al  that  lime  I  was  leading  law  in  the  early  iiiom 
in^,  woi-jiing  hard  at  my  piofeHsiiinal  ilutioH,  and  laliiiig 
iiiiiib  eycliii;;  and  wiilliiiig  exeiiise  in  the  roiirso  of  them, 
ntid  iiiilliiig  in  a  eoiijili'  of  hriiiiH  at  ciirpentry  nearly  every 
f-vi'tiilig.  I  bud  not  lalieii  aliohol  for  iiioiitbs,  liad  reiluceil 
my  ronMiiiiiptiou  of  toliiircn  by  half,  was  bard  iih  nails  and 
Itt  to  (IkIiI  for  my  life,  TIiIm  hist  was  what  1  hint  l^i  do 
nftiT  my  a'cidrnt,  an  ai-coiiiit  of  wMeli  by  Dr.  lOdleslon 
n|i|H'ai'id  ill  the  liiilTlsii  MkIiK.'AI,  .Joi'icnai,  of  Seplj'niber 
lllli.  1900.  I  Jim  I'oiiviiiced  llirit  no  one  not  in  the  jiinU  of 
roiiilltioii  would  liiive  siiivIvimI  the  expei'ione(<,  ami  tluit 
•liy  ji'Tiuin  in  only  avern({e  eondilioii  would  have  diiil  to  n 
cortainly. 


I  may  mentiou  that  the  last  man  before  myself  bitten 
on  Big  Moor,  Raiusley,  was  a  hard-working  tenant  farmer, 
\vho  struggled  to  the  nearest  farmhouse  two  miles  away, 
and  died  l)efore  medical  assistance  could  be  obtained.  The 
immediate  cause  of  his  death  was  swelling  of  the  glottis 
and  suffocation  following  liis  sncking  out  the  p  ison  from 
his  wounds.  A  similar  swelling  of  the  lips,  t  jngue,  and 
fances  troubled  me. 

In  my  oiiinion  the  severity  of  the  results  of  a  bite  dep;  iid 
upon : 

1.  The  age  and  condition  of  health  of  the  person 
bitten. 

2.  The  amount  of  poison  injected. 

3.  The  season  of  the  year  and  the  condition  of  the 
snake.  A  fasting  snake  at  the  beginning  of  spring,  when 
the  weather  is  cold,  or  one  about  to  change  its  skin,  is  less 
likely  to  inflict  a  dangerous  bite  than  a  well-fed  snake 
after  a  few  weeks  of  hot  weather. 

4.  The  length  of  time  which  elapses  between  the  time 
of  tlie  accident  and  that  of  treatment.  When  Dr.  Edleston 
saw  me,  three  hours  after  my  accident,  the  pulse  was  gone 
and  the  heart  boats  could  not  be  heard,  so  that  anotlicr 
half  hour  without  medical  aid  woidd  probably  have  steu 
me  out. 

5.  Possibly  the  peculiar  characters  of  some  of  the  reptiles 
may  have  a  bearing  on  the  question.  Men  living  on  the 
looors,  whose  forefathers  have  been  there  for  generations, 
are  strong  in  tlie  belief  that  the  adders  in  which  the  usual 
markings  are  deficient  or  absent,  as  in  the  case  of  mine 
(which  has  been  preserved),  are  much  more  dangerotis 
than  normal  specimens. 

In  conclusion,  I  desire  to  point  out  that  the  iiossiblc 
sequelae  are  rarely  if  ever  heard  of.  The  most  iu>med!ate 
in  my  own  case  was  dilatatiem  of  the  heart  accompanied 
by  mitral  regurgitation.  The  latter  disappeared  in  about 
four  weeks,  but  the  weakness  lasted  for  njore  than  twice 
that  number  of  months  and  caused  several  fainting  fits, 
one  as  late  as  the  December  following  the  accident. 
Another  was  a  transverse  grooving  of  the  finger  Hud  1  • 
nails,  some  of  which  came  off  entire  and  caused  iu' 
venience.  The  last,  a  re: I  discoloration  of  the  skin,  c.une 
on  some  months  after  and  still  )iersists.  It  began  near  the 
shins  and  over  tlie  ulnar  processes,  and  gradually  spread, 
threatening  to  cover  the  whole  body.  Expert  advice  was 
sought  but  was  followed  by  little  improvement — indeed, all 
the  six  consulted  said  they  had  never  seen  a  rash  like  it. 
It  began  to  fade  when  I  was  on  a  holiilay  last  year  and 
swam  daily  in  the  sea,  and  has  now  almost  disappeared 
un<lcr  a  coiu'se  of  hot  salt-water  baths. 

Hkubert  Peck, 

M.T).  etc..  Hunislor-at-r.nw,  M.O.lt. 
CheflLciru'ld  Kiu-ul  District. 


BORAX  AND  MONEY  FOR  BOTTI-E  TEATS. 
On  April  23rd  a  male  infant,  aged  3  months,  fed  naturally 
from  birth,  was  brought  to  me  for  treatment.  It  had  ail 
the  signs  of  gastro  intestinal  trouble,  and,  as  tho  mother 
did  not  appear  in  the  best  of  health,  I  advised  her  to  weaii 
the  child,  aii<l  put  it  on  an  artificial  diet  which  I  pre- 
scribed. Two  days  afterwards  it  was  brought  .agiiin  snll'er- 
iug  from  "  Ids  "  in  addition  to  the  bowel  trouble.  On  this 
occasion  f  made  a  more  minute  examination,  and  di'i- 
coveivd  that  tin,'  child  hail  a  long  ulcerated  foreskin,  with 
retained  smegma.  Afl(M'  this  had  been  thoroughly  eloaiiert 
up  and  the  mother  instructed  how  to  look  after  it,  1  thought 
lliis  would  put  an  end  to  the  "'tits."  In  spite  of  repelled 
and  most  careful  e\amimitions,  however,  both  fits  and  tho 
slimy  ofTeiisive  iliairhoca  got  worse.  1  made  changes  in 
(br  (liet,  gave  bismuth  anil  giey  powders,  and  Inter  nior- 
pliliie,  but  all  to  no  purpos(\  l''rom  the  charai^ler  of  tho 
motions  anil  the  rapiil  wasting  I  now  HUspecU.'d  tuberculous 
lioiible,  but  I  could  not  aciount  for  tho  very  fre(|uen(  fits,  ' 
and  it  slrucU  me  (hat  the  parents  were  giving  Ibo  child 
something  oilier  thnu  I  had  told  them.  I  ipicstioueil  Ibciu 
closely  ami  friiiucntlv  on  Ibis  |ioint  without  iinuK.  It 
was  not  until  live  wi'clis  al'ti'i'lhi'  chilil  was  first  brouj^lik 
to  mo  that  the  father,  in  showing  me  a  jar  of  virol  I  had 
u<lviHed  him  to  get  for  the  ehilil,  cvisunlly  showed  me  also 
a  tin  of  "  lioraN  and  honey  "  to  ]int  ou  the  child's  soothinij 
teat.  It  struck  mo  al  once,  when  he  admitteil  that  (hey 
had  been  iiMiiig  (his  all  along,  (hat  Ihis  was  the  eiuise  o( 
IIk-  (Its.  HO  I  put  the  box  In  the  wiisto  hucUet.  'J'liii  father 
was  inerediilouH,  hut  I  warned  him   to  get  no  more.     Tho 
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cliild  was  linvin;^  as  many  as  thirty  fits  in  the  twcuty-fonr 
liours,  auil  was  at  the  point  of  death,  but  the  fits  Dow 
rajiidly  diniiuishcd  in  nuiiiht  is  and  scveiity.  nntil  in  a  few 
days  it  was  ijiiite  free  from  both  tits  and  gastroiutcstiual 
disuirbRiice.  and  is  now  perfectly  well. 

I  thiul;  it  proper  to  publish  this  case  because  the  hnhit 
of  ^'^"'"0  "''**  mixture  of  borax,  honey,  and  glycerine  to 
cbildreu  in  this  improper  manner  is  beeomins  so  wide- 
spread that  chemists  Kot  large  quantities  of  cheap  honey 
from  California  for  this  purjjosc  and  issue  the  mixture  in 
special  tin  boxes  with  •'  itorax  and  Honey  "  printed  on  the 
lids.  I  may  say  that  the  child  was  talicu  to  two  hospitals 
for  further  advice  on  dilfcrent  occasions  duriui^  the  time  1 
was  attending  it.  At  one  hospital  the  mother  was  given 
S'.'nic  pills  •'  like  Hour  "  which  made  the  child  much  worse 
so  she  stopped  giving  them  and  brought  him  to  nic  again. 
It  is  possible  these  pills  were  made  of  boric  acid,  with  the 
idea  of  disinfecting  the  bowels.  At  the  other  hospital  the 
jliild  had  a  series  of  violent  tits  in  the  out-patients"  room 
necessitating  the  attentions  of  the  doctor  and  nurses.  The 
mother  told  me  that  she  dipped  the  child's  teat  in  the 
borax  and  honey  in  front  of  tlie  doctor  and  gave  it  to  the 
child.  She  told  me  this  to  justify  lierself  in  giving  the 
mixture,  as  she  quite  refused  at  first  to  believe  it  was  the 
cause  of  the  illness.  I  should  say  that  it  was  their  first 
child,  and  both  the  parents  were  thorougldy  worn  out 
with  sitting  up  with  him.  Since  then  a  woman  in  the 
same  street  has  volunteered  the  information  that  her  baby 
had  fits  till  it  was  nine  months  old  and  had  to  be  carriid 
about  on  a  pillow.  She  gave  it  a  soothing  teat  uutil  about 
that  age,  dipped  in  borax  and  honey,  on  the  advice  of  a 
nurse,  and  she  now  thinks  she  knows  what  caused  the 
tiis.  It  seems  to  me  that  this  matter  deserves  the  atten- 
tion of  medical  officers  of  health  and  district  nurses,  as 
well  as  the  general  body  of  medical  men. 
Liverpool.  Andukw  S.  HcXkii..  L.R.t'.P.  and  S.E. 


UTKIUS   VMCOUNIS  FOUNP  AT    AX  OPERATIOX 

FOl!  API'KXDKITIS. 
Thk  patient,  a  niairied  woman  of  21  years,  was  sent  into 
the   Koyal    t'oruwall    Inlirmarv    l)y    I)rs.    (Jadsden    and 
Campbell  Horsfall,  to  whom  I  am  indebted  for  the  history 
of  the  ease. 

Menstruation  commenced  at  14  years,  and  was  regular 
and  normal.  exce))t  for  slight  pain,  until  Xoveud)er,  1911. 
wlien  she  became  pregnant.  There  is  no  history  of  illness 
of  any  imjiortance,  and  she  had  never  had  any  operation 
performed  upon  her.  l-'or  the  last  four  years  she  has  had 
slight  attacks  of  abdominal  pain,  not  related  to  menstrua- 
tion :  these  became  more  treiiuent  after  the  occurrence  of 
pregnancy,  and  she  had  an  attack  at  Christmas.  1911.  and 
another  in  February.  1912.  and  another  again  in  March, 
when  she  was  siid<lenly  seized  with  severe  pain  in  the 
light  iliac  fos.sa.  where  a  definite  tender  mass  could  be 
palpated.  She  had  freipient  vomiting  and  the  temperature 
was  raised.  This  condition  continued  until  .\prii  18th, 
whi-n  a  miscarriage  took  place,  and  a  fetus  of  apparently 
about  seven  anel  a  half  months  was  delivered.  After  this 
the  trouble  rapidly  subsided,  and  when  she  was  admitted 
on  April  27th  .she  was  free  from  pain  and  tenderness  ami 
the  temperature  was  normal.  As  menstruation  appe^ared 
shortly  aftei'.  no  pelvic  examination  was  made  until 
May  5th.  when  it  w.as  found  thai  the  uterus  was  markedly 
ttexed  to  tlic  right,  but  without  fixation  (u-  any  other 
)ialpable  abnormality.  There  was  no  scar  upon  the 
nhdomen,  such  as  woulel  have  been  caused  by  a  previous 
operation. 

On  May  16th  an  operation  was  performed  for  the 
removal  of  the  appendix,  and  the  incision  was  made  over 
the  right  rectus.  s>  that  the  pelvic  organs  might  be 
examined  and  treated  it  necessary.  The  appendix  showed 
ol)vioiis  signs  of  old  disease,  as  it  was  twisted  upon  itself 
and  firndy  ailherent  to  the  caecum  and  omentum.  It  was 
therefore  removed  in  the  ordinary  way  and  the  pelvis 
examined. 

On  the  vight  side  the  ovary,  Fallopian  tubi'.  and  the 
broad  and  round  ligaments  of  the  uterus  appeared  per- 
fectly normal ;  the' uterus,  while  normal  on  the  right  side, 
was  rounded  oft  on  the  left  w  itli  a  complete'  absence  of  the 
normal  lateral  angle;  the  round  ligament  was  completely 
absent,  as  was  also  the  ovary  ;  the  broad  ligament  appeareli 
to  be   representee!   by  a  thin  fold  of  peritoneum  iiassiug 


from   the  lower  part  of   the  body   of  the  uterus   to  the 

sacrum. 

The  case  seems  therefore  to  he  one  of  congenital  defe-ct 
of  at  Ica.st  the  upper  part  of  the  Midlerian  duct,  as  well  as 
of  the  genital  gland.  As  the  ureter  is  generally  con- 
sidei'cd  to  arise  from  the  Wolffian  duct  it  .seen'icd  of 
interest  to  determine  wliethcr  the  kidiiey  and  ureter 
were  functiemating  normally  on  the  left  side  in  this  case, 
and  a  chromocystoscopy  was  accordingly  performed,  which 
showfcd.  free  secretion  from  both  uret-ers. 
The  patient  made  a  satisfactory  recovery. 

Laurence  C.  P.\Nrix(i,  M.D.Oxon.,  M.K.f.P.Lond., 
F.R.C.S.Eng.. 
Honorary  Medical  Olllcer  to  the  I!o>al  Cornwall  Infirmary. 
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MEDICAL   AND    SIIIGICAL   PRACTK  K  IX  THE 

HOSPITALS    AND    ASYLUIS    OF   THK 

BRITISH    EMPIRE. 


LOXDON  TEMPERANCE  HOSPITAL. 

A    COMPLIC.iTED    CASE    OF   CONCl'SSIOK    OK   THE    BRAIN 
TREATED    BY   LUMBAR    PUNCTURE. 

(Reported  by  W.  K.  Ii;wix,  AI.B..  Ch.B..  House- Surgeon.) 
The    patient   in    the   following  case,  a  girl  aged  11.  was 
brought  to  the  casualty  department  on  .Kprifeth.  with  a 
history  of  having  fallen" from  a  lamp  post  (from  a  height  of 
about  six  feet).  ° 

Si-iUf  on  Examination. — There  was  no  definite  laceration 
or  haematoma  of  the  scalp,  but  she  was  absolute'lv  \incon- 
scious,  and  could  not  be  roused  eithr-r  by  shaking  or 
shouting  :  pinching  the  skin  also  had  no  effect.  The  pupils 
were  w  idely  dilateil.  the  right  move  than  the  left,  and  did  not 
react  to  light.  The  pulse  was  slow,  of  fair  volume,  and 
irregular.     The  breathing  was  slow,  laboured,  and  irregular. 

Tn-iit»ienf.^\  had  an  ice-bag  applied  to  her  head,  and 
kept  her  under  observation  in  the  casnaltv  department  for 
some  time,  but  as  the  pulse  was  becoming  more  irregular 
and  we'aker  and  the  respirations  were  becoming  of  the 
Cheync-Stokes  type.  I  did  lumbar  puncture  in  the  usual 
way— using  the  syringe  as  a  handle  to  enter  the  needle, 
then  removing  the  syringe  and  allow  ing  the  fluid  to  escape 
in  drops  thiongh  the  needle  until  4  drachms  of  the  corcbro- 
spinal  ttuid,  Avhich  was  clear  and  colourless,  had  been 
collected. 

Piof/rr.s.*.— In  about  ten  or  fifteen  minutes'  time,  after  the 
lumbar  puncture,  the  pulse  and  respiration  became  more 
regular.  She  was  then  put  to  bed  in  a  quiet  corner  of  a 
ward,  and  had  ice-bags  apjilicd  to  the  lu'ad  (her  tempera- 
ture at  this  time-  was  99.8  and  pidse  92).  She  was  also 
given  calomel  gr.  ii.  and  a  dose  of  sulphate  .and  carbonate 
of  magnesium  the  following  morning.  Such  tre'atment 
was  continued  until  April  12th.  then  as  there  was  no 
improvement,  being  as  deeply  couiatose  as  when  admitted 
.and  complete  incontinence  continuing,  hunhar  puueturo 
was  again  done,  five  drachms  of  cerebro  spinal  fluid 
being  allowed  to  escape.  This  time  the  withdrawal  e>f  the 
ttuiel  (lid  n  >t  seem  to  have  any  beneficial  effecl,  and  ou 
April  13tli  the  lumbar  puncture  was  repeated  and  another 
hall  ounce  of  fluid  taken  off, 

litsiill. — Ou  the  following  morning  (.•\pril  14th)  there  was 
a  great  improvement,  the  i)alicnt  answering  questions  and 
e»yes  reacting  to  light,  the  comatose  condition  disappearing 
completely  in  abeiut  a  week's  time  from  the  date  of  the  last 
lumbar  piuicture.  On  April  27th  she  was  allowed  up.  and 
by  May  2nd  she  was  able  to  walk  fairly  well,  the  iuq)rovc- 
ment  e;outinuing  until,  em  May  16th.  tl'n'  co  ordination  was 
almost  nornud,  and  therefore  the  walk  was  almost  as 
steady  as  before  the  injury.  Intelligenee  was  dear.  Kncc- 
ierks  and  muscular  jiowerof  lind.s  normal,  and  no  cerebral 
irritation  was  present.  Two  da_\s  after  her  admission  it 
was  ne)tcd  that  there  was  slight!  but  definite,  papillitis  of 
the  right  eye.  but  this  disapjicared,  and  vision  became  in 
ail  respects  normal  and  co-ordinate,  though  the  right  pupil 
was  still  larger  than  the  lett, 

1  am  indel)t<Hl  to  Sir  William  Ce)llins,  lionorary  surgeon 
to  the  ho.spita!,  for  permission  to  publish  notes  of  "^tbis 
casn. 
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Thursday,  July  11th,  1912. 
Mr.  J.  B.  Lauvfokd,  Biesideut,  in  the  Chair. 

Operative  Treatment  of  Olaucoma. 
Messes.  Brooksbaxk  James  and  Stroud  Hosfoed,  in  a 
paper  deahng  with  operative  treatment  of  glaucoma,  re- 
called a  description  by  Mr.  James  in  1909  cf  a  method  of 
operating  npon  all  cases  of  glaucoma  by  cutting  through 
the  sclera  from  -without,  after  having  tuvncd  down  a  pre- 
liminary conjunctival  fiap  to  cover  over  the  linear  'vouud. 
Since  then  the  operation  had  been  somewhat  elaborated  by 
turning  out  a  piece  of  sclera  by  the  following  method. 
The  conjunctiva  haviug  been  made  anaesthetic,  and  a  few 
drops  of  adrenaline  solution  instilled,  a  large  conjuuctiv<il 
flap  was  turned  downwards  to  the  corneal  margin.  All 
further  bleeding  was  now  stopped  by  adrenaline.  .An  in- 
cision was  next  made  at  the  limbus,  concentric  with  the 
corneal  margin,  by  cutting  with  the  edge  of  the  Graefe 
knife  near  its  tip,  so  that  tbe  lips  of  the  wound  were  ncr 
pendicular.  The  paring  was  proceeded  with  until  a  I'aii 
depth  of  wound  had  been  attained.  A  small  puncture  was 
then  made,  and  the  aqueous  allowed  to  evacuate  itself 
very  slowly.  A  blunt-pointed  Stilling  kuife  was  now  in- 
serted into  this  opening,  and  the  wound  enlarged  through- 
out its  extent.  .\  moderately  large  iridectomy  was  then 
made  in  the  usual  way.  The  operator  then  proceeded  to 
turn  out  a  piece  of  sclera  from  the  upper  lip  or  the  angles 
of  tho  wound,  endeavouring  to  ensure  that  some  of  the 
lining  membrane  was  attached  to  its  under  surface. 
This  was  laid  flat  on  the  surface  of  the  adjoiuing 
sclera,  and  held  in  position  by  the  conjunctival  flap 
being  stroked  over  its  surface.  The  special  points  in 
the  operation  were :  (1)  The  fact  that  the  edges  of  the 
scleral  incision  weie  peiiiendicidar,  not  slanting  as  made 
bj'  the  Gracfc  or  the  keratome.  (2)  It  would  be  noticed  that 
the  iris  fell  backwards  much  more  readily  than  in  an 
ordinary  iridectomy,  and  did  not  require  the  introduction 
of  another  instrument  into  the  eyeball  to  replace  it.  (3) 
The  scleral  flap  could  be  cut  by  one  of  two  methods.  In 
some  of  the  cases  this  was  done  by  means  of  a  punch. 
This,  however,  was  somewhat  uncertain,  and  occasionally 
lunched  a  piece  of  sclera  clean  out,  which  was  not 
dcHirable.  (4)  Another  method  was  to  turn  outwards  by 
means  of  scissors  or  knife  a  strip  from  one  or  both  angles 
of  the  wound.  If  this  plan  were  adopted  it  was  better  to 
outliuc  the  strip  by  marking  out  its  limits  almo.st  through 
the  whole  thickness  of  the  sclera  prior  to  opening  the 
anterior  chamber,  as  the  relaxed  state  of  the  ti.ssues  when 
the  a<jueou-i  had  escaped  rendered  the  proceeding  more 
difficult.  Mr.  Hosford  said  he  had  carried  the  metliod  out 
in  all  his  cases  of  glaucoma  except  one,  and  that  he  did 
ou  the  p<;riphery  of  the  iris.  What<;ver  metliod  was 
employed  there  was  a  predilection  on  the  part  of  the 
sclera  to  clone  up.  Ten  out  of  38  cases  so  treated  closed 
up.  Of  the  38,  28  leaked  by  liist  intention  and  8  of  the 
rcniaining  10  leaked  secondarily.  The  operation  was 
simple. 


TlIK  Boeioty  of  Comparative  Patholoj^y  in  Paris  (SoeiMe 
«l«i  patholutfiir  coiiipuri'-e)  is  organizing  an  International 
ConnrcHH  of  Compaiativc  I'ntliology,  to  lie  liold  in  I'aris 
()ctolH;r  171  li  to  2ir(l,  and  tlie  I''r(-Mcli  oltlcials  arc  dcsiiourt 
or  olilalning  llie  a'-tive  cooporalion  and  parti<i|ialion  of 
KriliKii  palliolngisis  and  bai-ti  riolo^iKlK.  'I'lie  sulpjcels  for 
ili-u  iiHMJon  «  ill  range  ovi'r  llie  wholi'  llild  of  pathology, 
and  will  iiK'Indc  veterinary  and  jilatit  patliology.  .\mr)Mg 
the  prohli'inH  already  enteicd  for  discussion  arc  hiliir 
r.iilnHlH  (palliogcncMlH),  Iiiiuikm  and  avian  diplulicria, 
c;nncor.  variola  and  vaccinia,  parasitcH  I'lunmon  to  mail 
anil  aniniHlH,  liyilrii)ilioliia,  and  Hie  cmiiparalive  study  of 
lh<' cirrhoHcs.  The  f 'oiii.cil  of  llie  ralliolof^ical  Seclloli  of 
the  Ki.yal  .'^ociel  V  of  ^Icillciiie  riroinniciids  this  eongresH 
to  the  Hiippiirt  of  tlic  iiii  iiiliirs  of  Ilic  sect  ion.  All  desirous 
(if  inaliiiiK  coiiiiiiunicaliiiim  at  IIk' cimgicrtM  or  tailing  part 
ill  llie  (liHCUHHioiiH  hIioiiIiI  coiiinninicale  with  the  (ii-ncial 
Bocrctary  of  the  ContJrcHs,  42,  Hue  do  VilU-JusI,  i'aris 


llebkius. 


A  SOCIAL  FOEECAST. 

It  is  a  httle  difhcult  to  criticize  a  book  which,  dealing 
with  a  highly  complex  and  controversial  suiiject,  presents, 
without  any  attempt  at  more  than  symj)athctic  unity,  no 
less  than  thirteen  distinct  and  individual  points  of  view.' 
The  Great  State  is,  according  to  Mr.  Wells,  a  term  used 
"to  express  the  ideal  of  a  social  system  no  hmger  local- 
ized, no  longer  immediately  tied  to  and  conditioned  by  the 
cultivation  of  the  land,  world-wide  in  its  interests  and 
outlook,  and  catholic  in  its  tolerance  .and  sympathy — 
a  sj'stcm  of  great  individual  freedom,  with  a  universal 
understanding  among  its  citizens  of  a  collective  thought 
and  purpose.''  The  book  is  not  adequately  to  be  described 
as  a  treatise  ou  socialism,  although  the  prevailing  tone  of 
thought  might  lend  colour  to  such  a  designation :  and 
although  one  or  two  of  the  contributors,  notably  Lady 
Warwick  and  Mr.  Chesterton,  may  certainly  be  numbered 
among  the  faithful.  On  the  other  hand,  the  writers  of  the 
Prcfator}-  Note  call  attention  to  the  fact  that  neither  Sir 
Kay  Lankester,  Mr.  Haynes,  nor  Mr.  Eoger  Fry  would 
dream  of  calling  themselves  socialists.  .-Vud  they  proceed 
to  suggest  that  the  "  old  and  largelj-  fallacious  antagonism 
of  socialist  aud  individualist  is  dissolving  out  of  contem- 
porary thought  altogether." 

This  ma}'  strike  some  readers  as  a  contradiction  in 
terms,  hut  Mr.  Taylor,  in  his  essay  on  the  signs  discover- 
able iu  our  present  system  of  the  transition  to  the  higher 
order  which  he  anticipates  as  its  probable  outcome, 
exjilaius  that  snch  is  not  really  the  case.  •"  It  must  never 
be  forgotten,'  he  says,  '•  that  the  end  of  social  organization 
is  to  give  the  greatest  amount  of  freedom  to  the  individual. 
We  will  not  make  out  a  case  for  the  Great  State  unless  we 
show  that  it  will  make  the  iudividual  freer  than  he  is 
under  the  capitalist  system."  It  is  a  cm'ious  fact  that 
every  attempt  at  collectivist  legislation  seems  to  be  greeted 
by  a  chorus  of  protest  from  that  section  of  the  community 
which  has  been  conspicuoiis  for  advocacy  of  the  very  prin- 
ciples upon  which  it  is  based.  "This,'  we  are  told,  "is 
not  socialism,  but  an  approximation  to  the  '  Servile  State. ' " 
We  read  a  great  deal  in  this  volume  about  the  danger  of 
creating  the  Servile  State  in  place  of  thn  t  ideal  which  the 
\\'riters  have  in  view,  but  it  is  not  clear  how  the  latter  is 
to  be  attained  without  an  intervening  stage  of  bureaucracy 
involving  a  considerable  amount  of  iuterference  with 
individual  freelom. 

One  of  the  most  informing  contributions  is  that  of  Mr. 
Chiozza  Money,  dealing  witli  work  iu  tbe  Great  State. 
From  an  analysis  of  tlie  facts  elicited  by  the  Census  of 
Production,  conducted  iu  1907  by  the  Board  of  Trade,  Mr. 
ilouey  deduces  tiiat  onl^'  45  per  cent.  (  f  our  males  over 
eighteen  are  dir(rct  product'rs  of  materia!  comn;odIties. 
"  Is  it  reasonable."  he  asks,  '■  that  the  labours  of  tlie 
remainder  of  the  working  po)ndation  should  be  needed  to 
transport  and  to  distril)utc  the  material  production  of  so 
small  a  proportion  of  our  men,  aided  by  a  couple  of  million 
women  ami  childicu '.' ''  Moreover,  Mr.  .Mono}'  adduces 
evidence  to  the  elTect  that  of  tho  commodities  thus  pro- 
duced (averaging  iu  value  only  some  t23  a  head  of  the 
po|)iilatioii),  only  a  small  proportion  are  iu  respect  of 
material  cmpkiyed  or  gcunral  utility  in  any  way  wm-thy  of 
the  availal)le  resources  of  civili/ation.  "  I  repeal  here," 
lie  exclaims,  "  what  I  have  said  bel'orc.  that  rubbish-makiug 
is  our  largest  industry."  Mr.  ^loucy  contends,  not  un- 
reasonably, "that  the  means  of  ))ioduction  arc  now  so 
eflicient  as  to  make  it  possible  to  [iroduce  easily  nnich 
more  than  we  can  consume,"  proviiled  always  that 
labour  be  "organized  without  counietitive  work,  and 
exerted,  not  lor  individual  prijfit,  but  in  tho  output 
.and  economic  distribution  of  useful  ))i(jduels  and 
services."  The  idea  si^enis  to  bo  and  it  is  taken  for 
granted  by  the  majority  of  his 
that  every  adidt  is  to  contiibute 
a     certain     minimum    amount    of 


fellow    contributors — 

to  the  loiuinon  task 

prodiutivo    or    useful 


service,   and    to    receive    in   return   a  sum  cijuivaleut  to 

'  T/ia  flmit  Rtiil,-:  ;;,«,i,;s  in,  rinialruclinn.  Uy  II.  (i.  VVoIIs, 
rrftiii-iiK  llvi'lyii  Wiiiwii-li,  r..  ei.  Tliiozzn  Monov.  K  Ion  l.iuiliiHli-i',  ('.  .). 
Iloiiil.  !•;.  H,  I*.  [luvrii'K.  C'foil  riu'sin-loii,  clrr-ly  nniriiUc.n,  UoKor  l''ry. 
<l.  U.  S.  'I'liyliir,  romnd  Nnil.  Iliibint  Tium-li.  MmkIi  P.  Viiwltw. 
I.nmloii  iiriil  .New  Vcik ;  lluiiuv  nud  Jiios.  J'Jl!.  {i\u,  in>.  S^9^ 
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all  the  necessities  of  a  miuimmn  standarcl  of  life.  The 
daily  mimbcr  of  hours  of  conipulsoiy  work  would  ob- 
viously vary  in  accordance  with  this  uiiuimum  standard 
of  life  ;  but  it  is  held  bj-  most  of  the  contributors 
that  it  would  be  much  smaller  than  that  comraonly 
exacted  under  the  present  wasteful  system.  This,  it  is 
contended,  would  leave  a  large  residue  of  time  and  energy 
to  be  devoted  to  amateur  work  of  various  kinds,  the 
proceeds  of  which,  if  remunerative,  would  be  legitimate 
sources  of  increased  private  income.  As  to  the  means 
by  which  the  change  is  to  be  brought  about,  INIr.  Money 
vouchsafes  no  information ;  but  Jlr.  Taylor  indicates  the 
•graduated  income  tax,  with  its  super-tax  on  all  incomes 
above  a  certain  figure,  as  an  open  sesame  to  the  Great 
State. 

Sir  Eay  Lankester,  writing  on  the  making  of  new 
knowledge,  finds  little  hope  for  science  in  the  prospect 
of  a  triumphant  democracy,  such  as,  for  example,  Mr. 
Cecil  Chesterton  desires.  Niggardly  as  is  the  present 
provision  for  the  needs  of  original  research,  he  fears  tliat 
matters  may  be  worse  rather  than  better  when  the 
■'  masses  "  have  ousted  the  "  classes "  from  the  seat  of 
]ibwer.  He  complains  of  the  constant  misappropriation  of 
ihc  means  for  the  creation  of  new  knowledge  to  the  coni- 
yiaratively  unimportant,  because  infertile,  object  of  dis- 
seminating what  is  already  kuown.  And,  waiving  his  own 
.loubts  as  to  the  likelihood  that  the  very  large  sums 
required  will  be  available,  he  proceeds  to  outline  an 
interesting  scheme  for  the  discover}',  training,  and  employ- 
ment in  State  institutes  of  research  of  those  comparatively 
rare  individuals  who  are  by  nature  adapted  to  act  as 
■genuine  investigators.  Mr.  C.  J.  Bond  contributes  an 
'  xcellent  chapter  on  health  and  healing  in  the  Great  State. 
•■  Healtli,"  as  he  rightlj-  insists,  "is  more  than  mere  exist- 
ence :  it  means  in  its  widest  sense  '  Joj'  in  Life ' ;  it 
presupposes  a  capacity  of  response  to  the  beautiful,  the 
health -giving,  the  soul-elevating  stimuli  of  the  surrounding 
world."  Y'e  are  glad  to  find  a  medical  writer  emphasizing 
the  necessity  of  a  broader  conception  of  health  ;  the 
subject  of  the  book  is  from  this  point  of  view  strictly 
medical,  since,  as  Mr.  Bond  truh'  says, ''the  problem  of 
health  is  linked  up  with  the  problem  of  education  on  the 
"ue  hand  and  the  possibilities  of  social,  economic,  and 
industrial  reform  on  the  other."  AVe  think,  however, 
that  many  readers  will  share  our  own  doubts  as  to  the 
■•  absolute  necessity "  of  State  control  of  our  voluntary 
hospitals.  Change  of  some  sort  seems  inevitable,  in  view 
of  the  threatened  breakdown  of  the  present  system  of 
reliance  upon  charitable  bequests  and  subscriptions,  but 
we  should  prefer  an  alternative  less  menacing  to  the 
scientific  prestige  and  independence  of  these  great  institn- 
tiou.s.  It  ]Mr.  Koger  Fry  may  be  trusted,  the  aesthetic  out- 
look of  the  new  regime  is  hardly  more  exhilarating  than 
the  scientific,  as  forecasted  bj'  Sir  Hay  Lankester.  itr.  Fry 
thinks  it  doubtful  wlietlier  the  born  artist  will  be  able  to 
li\e  by  the  practice  of  his  vocation.  All  our  pictures  are 
likely  to  be  painted  by  amateurs.  But  be  consoles  himself 
by  the  hope  of  a  \'ast  improvement  in  the  practice  of 
applied,  as  distinct  from  pure,  art.  and  the  I'eliection  that 
the  Great  State  will  be  essentially  an  organization  for 
leisure — out  of  which  art  grows.  He  concludes  with  the 
fascinating  suggestion  that,  in  some  halcyon  age  to  come, 
society  niay  '■  choose  its  poets  and  iiainters  and  philo- 
sophers and  deep  investigators,  and  make  of  such  men  and 
women  a  new  kind  of  kings." 


MODERN  TUNNELLING. 
We  have  received  an  interesting  work  on  Tunnel  Shichh 
mid  flic  Use  of  Coinprcsseil  Air  in  Subaqueous  TPor/.-.s-,- by 
Mv.  W.  C.  CoppBRTHWAiTK,  Bridges  Engineer  of  the  London 
County  Council.  Mr.  Copperthwaite  gives  an  account  of 
all  tlie  great  tunnel  works  and  the  evohition  of  the  coni- 
inessed  air  shiekl  and  modern  methods  of  tunnel  building. 
His  work  is  illustrated  by  numerous  diagrams  and.  so  far 
as  we  can  judge,  must  form  a  conipendium  on  the  subject 
most  useful  for  the  engineer.  The  chapter  on  the  use  of 
compressed  air  in  engineering  work  and  the  care  of  the 
health    of   the   workers    is   particularly   well   done.      Mr. 

"  Tiiiittrl  Shii'hls  mill  fhc  fse  of  Coiiintcssi'd  Air  in  Sul*nQ'irvusi 
U'oj-/.-s.  JJv  William  Charles  Copperthwaite.  >t.Inst.C.E.  Second 
t'Uliou.  London:  Constable  and  Co.,  f.td.  1912.  Uuip-  8\o.  pp.  404; 
iltii^tvations  260.    31s.  6cl.  net.) 


Copperthwaite  has  made  himself  familiar  with  the  woA 
done  by  physiologists  on  the  sidjject.  Concerning  caisson 
disease  he  writes : 

The  experiments  of  M.  Paul  T.ert  and  of  Dr.  Leonarrl  Hill 
have  proved  conclusively  that  this  nialaiiy  is  due  to  the  ni)]>ear- 
auee  of  bubbles  of  nitrogen  in  the  blooil  during  or  after  decom- 
pression and  interfering  with  the  circulation;  and  that  tlia 
el'lects  of  this  release  of  nitrogen,  due  to  decompression,  can  t>e 
avoided  pro%  ided  that  the  rate  of  dccorapressiou  is  not  mora 
rapid,  or  at  least  not  much  more  rapid,  than  the  rate  of  dis- 
saturatiou  of  the  body  from  nitrogen. 

The  author  is  thoroughly  acquainted  with  the  fact  that 
the  percentage  of  C(\  in  tlie  air  cells  of  the  lungs  of  any 
individual  is  a  constant  quautit}-,  and  the  breathing  is 
automatically  regulated  so  as  to  maintain  it:  that  in  coni- 
IJressed  air  it  is  no  longer  the  percentage  but  the  absolnto 
pressure  which  matters — thus  at  39  pounds  gauge  jiressnre 
or  three  times  the  ordinary  pressure.  1  per  cent,  will  repre- 
sent the  eijuivalent  of  3  per  cent,  in  normal  air:  that  such 
excess  of  CO.,  in  the  tunnel  works  will  increase  the  lalioured 
breathing  of  men  doing  lieavy  muscular  work,  and  there- 
fore must  be  guarded  against  as  much  as  anything  cLse 
which  tends  to  exhaust  the  men  unduly  before  they  are 
locked  out  at  the  end  of  their  shift. 

The  regulations  enforced  by  the  New  York  State  as  to 
length  of  shifts  and  periods  of  locking  out  are  given,  as 
well  as  the  nmch  better  recommendations  made  by  Jlr. 
E.  W.  Moir.  of  ilessr.s.  Pearson  and  Co..  who  has  had  an 
unexampled  experience  of  eaissou  works.  It  is  a  pity  th,=4 
his  recommendations  were  not  chosen  for  enforcement  if 
.Stat*'  interirerence  was  to  come  in  at  all.  The  general 
svtggestions  of  the  author  for  regulating  the  workers  are 
excellent.  No  one  sulfering  from  any  temporarv  illness  or 
anything  att'eeting  his  norma!  health  is  to  go  into  the  air 
chandjer.  The  men  must  be  well  fed.  be  warmly  clad 
before  submitting  to  the  cold  iirocess  of  locking  oiit,  and 
exercise  their  bodies  well  during  the  locking  out.  so  as  to 
help  the  washing  out  of  the  excess  of  nitrogen  dissolved  in 
the  body.  The  proper  selection  of  men  is  insisted  on  ;  the 
weeding  out  of  those  with  weak  hearts  or  diseased  lungs, 
of  gross  habit  of  body,  or  suffering  from  alcoholism  :  the 
need  for  weekly  medical  examinations  is  pointed  out.  so  ' 
that  any  who  show  signs  of  ill-health  or  loose  living  may 
be  eliniinated.  A  medical  lock  for  recompression  of  cases  • 
is  a  uecessit}'.  The  tunnel  must  be  lit  with  electricity, 
and  pure  air  assured.  Engineers  are  now.  wc  believe, 
fully  alive  to  the  value  of  physiological  researches,  and  the 
means  of  nudving  compressed  air  safe. 


DUODENAL  ULCER. 
Wk  have  waited  with  interest,  and  liave  only  had  lo  wait 
two  years,  for  the  second  edition  of  Sir  Berkklf.v 
MbvxiHAx's  monograph  on  i>.'(c)(7e)i(.'Z  Vlcrr."  In  reviewing 
the  first  edition  (British  Meoical  Jocrxal.  September 
17th,  1910.  p.  779),  wc  ventured  to  anticipate  that  in  his 
controversy  as  to  the  identity  of  "  recurrent  severe  hyper- 
chlorliydria  "  and  duodenal  ulcer,  the  author,  when  by  his 
dramatic  statements  he  has  conipelled  a  very  considerable 
degree  of  admissions  from  his  ojiponents.  would  ''bo  the 
first  to  aduiit  that  in  nuitters  medical,  assertions  couched 
in  such  uncompromisingly  dogmatic  terms,  imply  excep- 
tions." In  a  discriminating  diseussion  of  the  distinction 
between  the  clinical  aud  the  chemical  sigoiiicance  of  the 
word  "liyperchlorliydria."  the  author  has  included  what 
wc  take  to  be  such  an  admission,  in  a  flank  attack  upon 
critics.  Headers  of  the  British  Mkdicai,  Jovuxai. 
(.Tamtary  29th.  1910.  p.  241)  are  familiar  with  tiie 
syndrome,  described  by  the  term  "  appendix  dyspepsia." 
here  included  in  an  enlarged  chapter  on  dilTerential 
diagnosis,  w  hich  also  furnishes  a  more  complete  examina- 
tion of  the  points  of  dissimilarity  between  cholelithiasis 
and  duodeiutl  ulcer.  The  work  of  Hertz,  on  j-ray  evidence 
of  enhanced  activity  of  the  motor  functions  of  the  stomach 
in  cases  of  duodenal  ulcer  has  been  utilized,  and  his  results 
confirmed.  Screen  examination,  atlci  a  bismuth  meal,  dis- 
clo.ses  a  "  characteristic  picture,"  which  is  of  use  as  con- 
tributory evidence  in  diagnosis. 

In  the  matterof  treatment,  little  new  was  to  be  expected. 
A  section  on  the  treatment  of  melaena  neonatorum  by 
direct  transfusion  of  blood,  and  a  paragraph  rocommcuding 
the  routine  removal  of  the  appendix   when   operating  for 
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chronic  duodenal  ulcer  are  the  most  important  additions. 
A  detailed  statement  of  cases  operated  upon  furnishes  notes 
of  no  less  than  115  for  addition  to  the  previous  series  ot 
187  The  statistical  results  of  the  later  series  ai-e  a  little 
better  in  every  respect  than  those  of  the  former,  so  that 
approximatelv  83  per  cent,  of  cures  cau  now  be  claimea, 
and  the  operative  mortality  is  less  than  2  per  cent.  INo 
medical  man  can  afford  to  overlook  the  clinical  data  to  be 
found  m  this  book ;  it  should  be  read,  marked,  learnt,  and 
inwardly  digested.  

THORPES  DICTIONARY  OF  APPLIED  CHEMISTRY. 
In  the  preface  to  the  new  edition  of  Sir  Edward  Thorpe^s 
Dictionttrij  of  Applied  Chemistry^  it  is  stated  that  this 
edition  is  nractically  a  new  work,  and  a  study  of  the  two 
volnraes  which  have  already  appeared  shows  that  this  is 
by  no  means  an  overstatement.  It  is  twenty-two  years 
since  the  first  volume  of  the  previous  edition  appeared,  and 
it  is  a  fact  familiar  to  every  one  that  durin'i  the  time  that 
has  elapsed  since  then  the  progress  which  has  been  made 
in  every  branch  of  chemistry  has  been  eutirely  unprece- 
dented ;  the  extension  of  the  applications  of  chemistry  in 
the  manufactures  and  arts,  with  which  this  Dictionnri/  is 
more  especially  concerned,  has  been  no  less  remarkable. 
During  this  periml  a  new  generation  of  chemists  has  grown 
lip,  so  that  as  a  rule  those  who  are  best  qualified  to  write 
about  any  given  branch  of  applied  chemistry  arc  not  the 
i-amc  persons  as  wore  in  tliat  position  twenty-two  years 
ago ;  hence  the  monogi-aphs  in  this  work  are  to  a  large 
extent  written  by  other  chemists  than  those  who  con- 
tributed to  the  former  edition,  and  it  is  iuterestiug  to  notice 
the  names  of  several  women  among  the  contributors.  The 
number  of  monographs  on  new  subjects  is  very  large; 
many  other  articles  liavc  been  entirely  rewritten,  and  the 
remainder  carefully  revised.  One  inevitable  consequence 
is  that  the  work  can  no  longer  be  contained  in  tliree 
volumes,  and  the  present  edition  is  to  bo  pubJislied  in  five; 
the  two  which  are  now  before  us  contain  nearly  800  pages 
in  each. 

It  is  impossible,  in  noticing  a  comprehensive  work  of 
thih  kind,  to  give  any  detailed  idea  of  its  contents.  Manu- 
facturing and  oilier  industrial  proces.ses,  dealt  with 
csjiecially  from  the  side  ot  the  clieniical  (thauges  involved, 
neccs-sarily  form  a  considerable  part  of  the  matter,  but  a 
large  nund)er  of  subjects  of  direct  concern  to  tho  medical 
profession  are  also  dealt  with.  Tims  these  two  volumes 
(covering  from  A  to  Ooudang)  contain  articles  on  carbo- 
hydratcH,  diastase,  aerated  mineral  waters,  and  on  bread, 
butter,  clic(  sc,  brandy,  and  over  forty  other  articles  ot  food 
and  drink  ;  tlie  drugs  dealt  with  individually  number  about 
tliirty;  Dr.  Henry  Robinson  writes  on  anaesthetics,  general 
and  local;  l)r.  S.  Itideal  on  disinfectants:  and  Dr.  W.  D. 
Halliburton  routribiites  articles  on  bile,  blood,  and  Ijoiic. 
Some  of  the  monographs  amount  to  treatises  of  consider- 
able  length ;  tliat  on  analysis,  for  example,  occupies  100 
doublc-cohunn  pages.  It  will  be  readily  understood  from 
vlint  haH  boon  said  that  this  work  is  a  coiuplete  storehouse 
of  information  on  a  large  and  varied  range  of  subjects. 


DR.  SUN  YAT  SEN. 
RfX  YaT  Srn.  the  fii-st  I'rcsident  of  the  Chinese  Itepiiblic, 
Wim  the  UrMt  Htiident  and  the  first  graduate  of  the  ('ollcgc 
of  Mj-flirrine  for  Chini'sc  in  J  long  Kong.  Tin  was  horn  iu 
1867  in  n  village  in  tlic  extreme  smith  of  China,  near  the 
rortuguew  I'olony  of  .Macao,  llin  father  was  a  Christian 
convert,  and  wnM  employed  as  a  niissioiiary  agent  by  the 
liOndon  MiKxionnry  Society.  Wlieii  18,  the  son  weiit  to 
tlip  hoxpiUil  <if  the  Angld-.Amci  ican  Mission  in  t!unton  ; 
two  yearn  lat<'r  he  joined  the  Hong  Kong  (!ollege  in  the 
ypmr  of  its  foimdntioii,  and  graduated  after  a  (rourw^  of  tivo 
ycani.  Jfc  (IrHt  |ira<:tlH<-d  in  ^facao,  and  there  hc^'auu^ 
aHWM-intec]  with  the  Voiiiig  ('hiua  Party;  after  two  years 
in  Macao  Iti'  went  to  Canton,  but  after  a  short  time  the 
failine  of  an  ntti'Mipt  to  wi/e  Canton  and  its  arsenal  enm- 
I)elli'»l  liini  t<i  Income  an  exile,  ami  for  the  next  fourteen 
<>r  rifl4 en  yeaiMlir-  manieil  the  world,  stirring  un  his  fellow- 
C/iintrynien  in  many  eolonien  to  free  their  (ronntry  from 
tho  yoke   of   llu-   Maiulni  (lynnsly.     Jt  wan  ut  an  luirly 

*A  ItlrHmutru  of  Appllril  I'hrminlTV.  \\y  Mr  VAtmrn  Thorim,  fJ.Il,, 
T.h.h,  K.If.M..  lUflUlrtt  U\  puilnniit  rnntrtlmUil-H.  VnU.  I  niul  II. 
J.'.ml'in:  l,nD(ni*n>,  Orevn  ami  C'«,  1912.  <Ku)',  tvo.,  pii.  76Cnriil  791. 
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stage  of  this  Odyssey  that  the  sensational  incident  of  his 
kidnapping  by  the  Chinese  Embassy  in  Loudon  occurred. 
Of  the  success  of  the  recent  revolution,  of  }iow  Smi 
Yat  Seu  was  elected  President  of  the  Chinese  Republic, 
and  of  how  he  soon  stood  aside  in  what  he  conceives 
to  be  the  interests  of  unity  it  is  not  necessary  to  say 
anything,  since  the  history  is  so  recent. 

Mr.  Jami3s  Cantlie,  who  was  the  inspiring  spirit  among 
the  founders  of  the  Hong  Kong  College  of  Medicine  for 
Cliiue.se,  and  its  Dean  until  he  left  Hong  Kong  in  1896, 
has  known  Sun  Yat  Sen  well  both  during  the  five  years  of 
his  studentship  iu  Hong  Kong  and  ever  since  1896,  hut  he 
admits  that  the  book,  Hun  Yat  Sen  and  the  AwaTiciumj  of 
C/; )()((,"' would  not  have  been  written  but  for  the  help  of 
Mr.  Sheridan-  Jdnes.  and  it  is  not  easy  to  distinguish  tho 
share  of  the  two  authors.  Wo  may,  perhaps,  assume  that 
the  opinions  are  those  of  Mr.  Cantlle,  and  we  find  hiiu 
a  most  confirmed  hero-worshipper.  He  seems  to  thiuk 
no  praise  too  high,  and  he  has  at  least  this  justifica- 
tion, that  it  is  true,  as  he  writes,  that  the  forbear- 
ance and  the  patriotic  spirit  with  which  the  temporary 
republican  government,  under  Sun's  direction,  con- 
ducted affairs  "  has  gained  the  approbation  and  admira- 
tion of  the  whole  world."  As  to  the  future  ot  the 
Chinese  Republic  Mr.  Cantlie  is  optimistic,  believing  that 
a  Federal  Government  \\ill  form  the  best  link  between 
the  .several  provinces,  which  in  theory  and  practice  have 
always  enjoyed  a  large  measure  of  autonomy.  We  gather 
that  Mr.  Cautlie  is  now  convinced  that  the  announced 
determination  of  the  Chinese  to  put  an  end  to  opium 
smoking  and  the  use  of  morpliine,  which  seemed  to 
threaten  to  replace  it,  is  .serious  and  sincere,  and  will  be 
successful.  He  believes  that  the  whole  country  will  be 
opened  up  to  ordinary  trade,  and  that  China,  much  against 
its  inclination,  will  become  a  great  military  power.  The 
book  has  two  portraits  of  Dr.  Sun  Yat  Sen  and  numerous 
other  illustrations,  all  interesting,  if  not  all  strictly 
germane  to  the  text. 


NOTES    ON    BOOKS, 

The  Science  and  Art  of  Dispensiny  and  a  Dictionarij  of 
Si/noni/ms''  is  the  title  given  to  the  current  issue  of  tho 
rharniaceutical  Pocket  Book.  Tlie  matter  presented  does 
not  differ  materially  from  that  ot  previous  issues,  and,  in 
addition  to  the  subjects  mentioned  in  the  title,  includes 
useful  chapters  on  weiglits  and  measures,  doses,  abbrevia- 
tions us(h1  in  ]irescriptions,  materia  modica,  analysis  of 
water,  milk,  urine,  and  metallic  salts,  volumetric  auiil>  sis, 
])oisons  rcgidatious,  etc.  A  great  deal  of  useful  practiciil 
information  is  given  in  the  compass  of  a  volume  small 
enough  to  carry  in  an  inside  i)Ocket,  and  the  book  should 
])rove  scarcely  less  useful  to  medical  students  than  to 
those  mainly  concerned  with  pharmaceutical  clicmistry. 

Dr.  BiNOHAM's  ll'oi-ds  to  Wives''  is  a  useful  type  of  book. 
It  is  inteudcd  to  inforiu  them  of  the  ordinan'  course  of 
])regnaucy  and  parturition,  to  warn  them  ot  tho  various 
signs  wliicli  may  indicate  a  departure  from  tiic  normal, 
and  the  imiiortanco  of  securing  promptly  skilled  advice  as 
to  the  arrest  ot  the  threatened  deviation,  aiul  especi.-UI\'  to 
impress  upon  tlu-'in  the  ini))urtauce  of  surgical  cleaiiliucss 
iu  thciMsehes  and  each  of  their  att<udauts  as  the  one 
means  of  obviatiug  the  must  serious  of  the  accidental 
dangers  to  which  they  are  liable.  The  general  plan  is 
well  conceived.  There  are,  however,  several  defoi^ls  in 
tho  execution  which  will  require  attention  when  tho 
opportunity  for  r<!vision  arises.  The  style  is  not  always 
clear,  and  the  uuiiu  ])urpcise  of  a  seid.euce  is  sometimes 
lost  by  the  ta^ii^iiig  mi  of  a  std)sidiary  clause.  Tlu'  )i(ipuhir 
statement  of  scieutillc  fad,  iu  analoniy  or  physiolog.v  may 
not  be  easy,  but  Dr.  Bingham  gains  uotliiug  by  luaUiii;;  it 
Komelimes  inexact.  Iu  the  rather  dilllcult  deeision  as  to 
how  much  detail  should  ))e  left  to  tlic  patient,  in  the  uso 
of  simpli'  medicines  rather  more  might  have  been  reserved 
for  l\\r  inslruclidus  ot  (he  personal  medieval  attendant. 
In  the  aiiNiely  l<>  impress  llu'  palieiit  with  what  is 
Involvcil  in  surgical  clcauliness  a  ratlier  rigid  routine  has 
boon  adopted  ;  an<l  though  iu  fact  tho  technique  selected 
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does  not  correspond  to  that  in  anj'  hospital  with  which  wo 
are  acquainted,  it  is  laid  down  so  detlniroly  that  it  inifjht 
<:onceival)ly  l)e  quoted  in  support  of  I  lie  i(l<'a  that  any 
doctor  ^^llo  omitted  or  altered  any  jiart  of  it  had  !)ceu 
Virofessioually  ne^!iL;ent.  In  fntin-o  editions  a  j'ood  deal  of 
simplification  slioiild  l>e  iiiado.  It  would  bo  well  to  omit. 
■inter  nliii.  thj-  paraf^raph  on  the  dctp.rmiuatioii  of  sex  on 
\).  28.  Tlic  calculations  of  tlie  date  of  pre{in;m,-y  on  pp.  29 
and  in  shouhl  be  made  to  a;4ree.  and  the  suijt;estiou  con- 
veyed on  |j.  153  that  the  ))rotest  of  a  lady  pujiil  in  London 
■was  the  oris^iu  of  the  routine  cleansing  of  the  vulva  before 
examination  in  lyiii^;  iu  iustitutious  shotdd  be  amended. 

The  fifth  volume  of  The  Prescriber^  brings  together  tlie 
issiies  of  this  periodical  for  the  year  1911.  and  gives  a  good 
idea  of  the  kiud  of  iufoniiatiou  will  which  its  editor. 
Mr.  Thomas  Stephensox,  F.C.S..  connnonly  supiilies  his 
readers.  Each  montldy  issue  contains  some  short  edi- 
torial notes  on  current  qnestions  connected  with  thera- 
peutics and  pharmacclogy,  one  or  two  original  articles  on 
the  same  subjects,  then  novel  prescriptions  derived  from 
varions  sources.  al)stracts  of  recent  pa]iers  in  British  and 
foreign  journals  of  direct  theiaijcutic  iuleresi.  and.  tiually. 
some  reviews  of  boolts  and  literary  notes.  The  publication 
must  often  be  found  of  interest  and  utility. 

I'nder  the  title  of  Sexual  Disease  and  lis  iledical  Pre- 
rention '  has  been  brought  out  a  nev.-  edition  of  a  small 
book  formerly  published  under  the  name  of  Socio!  Di.^rase 
tnid  Its  Premitioii.  Its  anthor,  Dr.  H.  N.  EoBSON,  suggests 
that  since  it  has  not  been  found  jiossible  to  prevent  jaosti- 
tution,  either  open  or  secret,  serious  endeavours  sliould 
I>e  made  to  prevent  the  spread  of  disease  thereby.  Both 
syphilis  and  gonorrhoea  should  be  thoroughly  treated 
■whenever  encoimtered,  and  sexual  hygiene  shovdd  be 
taught  to  young  men.  In  France  recruits,  he  points  ont, 
now  receive  official  instruction  on  the  subject  of  venereal 
disease. 

»  TJte  Frescriber.  Vol.  v.  Edited  by  Tbonm?  Sl^libeusoii.  F.E.S.E.. 
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3IEDICAL  AND    SURGICAL    ArPLIANCKS. 

-■1  Bed  Ile::t  foe  (h-lliopnoea. 
There  has  been  in  use  for  a  considerable  time  at  St. 
George's  Hospital  a  kind  of  bed  rest  the  merits  of  which 
are  considered  by  Dr.  \Villiam  Ewart  to  bo  not  yet  snlti- 
ciently  known  elsewhere.  It  consists  of  a  four-leggtd 
bent  wooden  frame  Vihicb,  reaching  the  ground  on  each 
side  of  ihe  bed  and  arching  across  it,  supiiorts  in  its  centre 
two    hor.^eshoe  shaped    sloping    surfaces.      These    lie'    ai: 


different  levels,  the  lower  and  much  the  1-vrgi'r  being 
intended  for  the  elbows  and  arms  of  the  patii'Ul  and  partly 
encircling  liis  body,  and  the  upi)er  and  snuiUer  .serving  as 
a  resting-place  for  his  forehead.  The  latter  is  removable, 
and  in  practice  is  freijueutly  removed,  since  many  patients 
lind  that  the  lower  horseshoe  does  all  that  is  required.  On 
this  the  patient  rests  liis  arms,  and  on  his  arms  his  head. 
A  decided  advantage  of  this  bed  rest  is  that  it  exercises 
no  pressure  or  restraint,  the  degree  of  possible  movement 
forward  beiug  variable  with  the  nearness  of  tlie  frame.  If 
the  iiatient  wants  to  lie  back,   he  can  do  so  as  far  as  the 


position  of  his  pillows  allows  ;  even  it  he  is  lying  right 
down  the  appliance  is  still  of  value  as  nfferinfi  a  fulcriim 
by  which  be  e.^n  use  his  arms  to  alter  his  position,  or  to 
reinforce  respiratory  movements.  Contrariwise,  if  the 
patient  desires  to  leau  forward,  he  feels  quite  .safe,  even  it 
the  bed  is  tilted  for  drainage  purposes  or  he  is  moved 
down  towards  its  foot.  This  rest.  v. li'eii  was  devised  by 
Sister  A.  E.  M.  Kov.son  and  patented  l)y  her  for  the  benefit 
of  the  funds  of  the  hosi)ital,  is  obtainable  from  Messrs. 
.J.  and  .\.  Carter.  New  Cavendish  Street.  W..  and  certainly 
is  well  worth,  examination  by  those  who  have  not  yet  secii 
it.  It  is  known  as  the  St.  George's  Hospital  Heart  Bed 
Rest,  and  costs  four  guineas. 

Tlie  TJarcourt  Chloroform  Inhaler. 
Messrs.  Griffin,  of  Kingsway.  Loudon,  who  are  the 
makers,  have  issued  a  pamphlet  of  20  pages  explanatory 
of  the  appitralus.  It  is  pointed  out  that  the  Special 
Chloroform  Committee  of  the  British  Jledical  .\ssociation. 
ajipoiuted  in  1907.  proved  experimentally  and  cliDieally 
(sec  Kcpriai  of  their  Report,  issued  by  the  British.  Medical 
Association.  423.  Strayd,  W.C.,  price  Is.)  that  this 
apparatus  worked  efficiently  in  all  cases,  reduced  the  risk 
of  chloroform  poisoning  to  an  almost  negligible  minimum. 
eftected  a  great  saving  of  chloroform,  and  by  lessening 
the  evaporation  of  vapour  into  the  operation-room 
diminished  the  danger  of  phosgene  gas  poisoning.  The 
pamphlet  is  well  illustiated.  and  will  enable  the  reader 
to  grasp  readily  the  construction  and  working  of  Ihe 
apparatus.  The  directions  given  for  its  use  are  concise 
and  clear,  and  to  these  is  added  a  reprint  of  Dr.  Dudley 
Buxton's  es.say  upon  its  use  in  the  surgery.  Mr.  Harcourt 
has  modilied  the  machine  further,  so  that  it  can  be 
employed  both  on  the  ''plenum"  or  "draw-over" 
principle,  and  in  association  with  an  oxygen  supply,  thus 
extending  its  use  to  operations  of  the  mouth  and  air 
passages.  The  falsity  of  the  idea  that  the  inhaler  is 
complicated  and  ditticult  to  manage  isamply  demonstrated. 
The  equally  important  facts  arc  emphasized  that  the 
anaesthetist  using  the  Harcourt  inhaler  is  always  fully 
aware  of  the  amount  and  concentration  of  the  drug  he  is 
giving,  and  retains  av  all  times  an  absolute  control,  both  of 
this  coacentraiion  and  the  quaniity,  and  can  see  and  hear 
the  movements  of  the  valves  which  reveal  the  state  of  the 
rcsijiration. 
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Kivnentjiieilc   ]f'afer. 
This    discovery  of    appreciable   quantities   of    radium   in 
cortaiu  natural  mineral  waters  and  the  probability  that  it 
cxi.sts   in   all  has  done  something  towards   jirovidiug  an 
explanation  of  the  suiieriority  -which  natural  waters  arc 
generally   admitted  to   possess   over   artificial    imitations 
"t-esemliling  tiieui  in  regard  to  their  |irineipal  ingredients. 
How  far  this  n;."„y  be  a  suliicieut  explan.ation.  or  how  far 
the  action  of  certain  salts  may  be  modilied  by  the  presence 
of  traces  of  others   which   acconii)any    them    in    natural 
waters,  remains    still    to    be   decided,  but    probably  fev 
practitioners  woidd  hesitate  about  giving  a  natural  medi- 
cinal water  preference  over  an  artilicial  one.     Among  the 
I   u!ii  uial  waters  which  are  bottled  and  supplied  for  regular 
consumption  in  the  patient's  lumie.  that  of  the  Kronen- 
or.elle.  at  (Ibersalzbrunn.  Silesia,  has  long  been  favourably 
known.    Messrs.  Schacht.  Warner,  and  Co.  (55.  Fore  Street, 
l.-iudon.  E.C.).  wiio  are  the  British  a.gents.  have  recently 
!   sabniiited  samples  of  this  v.ater.  and  the  results  of  our 
I   examination  of  it  are  ([uitc  satisfr.ctory.     It  possesses  a 
j   well-marked    alkalinity,  the  princiiial  con'stitueuts   beiug 
I   so  lium.caieium,  and  magnesium  bicarbonates.  with  sodium 
j    sulphate   auvl   smaller  quanl'ities  of  sodium  chloiide.   po- 
I   tassium  snliOiate,  and  lithium  bicarbonate.     The  chief  use 
!   of  the  water  is  in  diseases  dejiending  on  iu.suitlcieut  cliini- 
I   nation   of   uric   acid,    and   it    has    tiuis   a   wide    Held  ot 
application. 

Sintincr's  Todiiie  Tiilies. 
In  couiMunting  recently  (HniTlsH  BfKnic.VT.  .Toi:PvN.\t., 
March  23ra.  1912.  page  678)  on  Messrs.  R.  Sumner  and  Co.'s 
iodine  lubes  we  referred  to  a  ditliculty  in  dissolving  the 
whole  ot  the  iodiiK!  when  an  aqueous  solution  is  desired. 
The  makers  have  now  submitted  further  specimens  of  the. 
tidies,  containing  boric  acid  in  adtiition  to  iodine  and 
potassium  iodide,  and  giving  direct  ions  for  the  {-ontents  to 
be  dissolved  as  far  as  possible  in  a  very  small  (|uantit.\  ot 
water  and  then  added  to  a  much  larger  <inantity.  Our 
tests  wiili  these  tubes  show  that  by  proceeding  in  this 
manner  a  satisfactory  solution  is  obtained  with  very  littlo 
trouble. 


.,c        TnKBEmsa    1   pABLIAMENTAEY    COMMITTEE    ON    PKOPRIETAEY   MEDICINES.        [TuLY  20,  1012. 


THE    PARLIAMEXTAKY   CO^FMITTEE   OX 
PROPRIETARY   3IEDICINES. 

XUMBEE   OF   PaTEXTED   MeDICIXES. 

On  July  llth  the  Cliaii-man  said  that  the  Committee  had 
received  a  letter  from  Mr.  Temijle  Franks,  the  Comptroller- 
General  of  Patents,  as  to  the  number  of  letters  pa.tcnt 
is.s:u'd  with  i-eference  to  medicinal  preparations.  From 
1561  to  1897.  inclusive,  577  such  patents  had  been  granted, 
and  all  had  expired.  From  1898  to  1910,  inclusive.  688 
patents  were  gianted,  of  which  295  were  still  unexpired. 
Tl'.ere  had  been  many  applications  during  1911  and  1912, 
but  the  figures  had  not  been  tabulated. 

Pi:opniETAKV  Akticles  IX  Relatiox  to  Sesu.u:.   Matters. 

Before  Dr.  Reginald  E.  Crosse  gave  evidence  as  to  pro- 
prietary medicines  and  appliances  in  relation  to  sexual 
matters,  the  Chairman  said  that,  for  obvious  reasons,  the 
Couimittee  proposed  to  take  such  of  the  evidence  as  was 
thought  fit  in  private. 

Dr.  Crosse  said  he  had  been  a  general  practitioner  for 
twenty  years,  and  was  now  temporarily  assisting  the 
British  Sledical  Association,  and  appeared  on  behalf  of 
that  body.  He  had  given  special  attention  to  the  question 
of  proprietary  medicines,  and  wished  to  call  attention  to 
the  very  large  amount  of  advertising  there  was  of 
snch  preparations  and  appliances  in  regai'd  to  sexual 
matters.  He  was  glad  to  be  able  to  say,  however, 
that  a  number  of  pro2)rictoi'S  of  newspapers  and  periodi- 
cals declined  to  accept  such  advertisements.  There 
was.  nevertheless,  widespi'ead  advertisement  of  these 
articles,  csi)ecially  in  the  Midlands.  To  show  the  ramiti- 
catious  of  such  ailvertisemeuts  the  witness  quoted  the 
uanics  of  a  number  of  publications  in  which  they  appeared. 
They  related  to  remedies  for  female  ailments  and  irregu- 
larities, remedies  for  venereal  diseases,  and  preparations 
and  apjiliances  for  the  prevention  of  conception.  On 
.\l>ril  13tli  he  took  a  walk  in  the  neighbourhood  of 
Trafalgar  Sipiare  and  made  notes  of  the  exhibits  in  shop 
windows.  The  result  was  a  long  list  of  various  ))re])ara- 
tions  iind  api)liances  whicli  were  exhibited  and  ottered  for 
.sale  and  which  were  obviously  undesirable. 

Tlio  Chairman  intimated  that  he  would  ask  the  witness 
to  indicate  on  broad  lines  the  evidence  he  proposed  to  give. 
and  the  Committee  would  hear  it  i/i  nimcrii. 

Dr.  Crosse  said  he  propo.sed  to  demonstrate  tliat  the 
various  preparations  ami  appliances  were  largely  adver- 
tised, lie  would  classify  them  as  follows:  (1)  Kemodios 
for  rc-Cfltablishlnir  menstriuition,  (2|  jireparatioiis  for  pro- 
•■uriug  a)>ortion,  and  (3)  advertisements  of  appliances  for 
jireventing  conception.  The  first  and  second  classes 
related  to  women,  and  the  third  class  to  wonjon  and  1111^11. 
He  next  pro|>OHeil  to  refer  to  the  advertisements  which 
had  special  reference  to  men;  they  included  "cures"  for 
ue^rvoUH  ilebility  and  exhaustion.  He  would  make  a  special 
point  of  ••cures"  wliith  weie  advertised  for  venereal 
•  liHeaxeK,  and  of  the  danger  of  tre'atment  when  undertaken 
by  MM(|unliticd  |M>rsoris.  In  no  case  wouki  he  give  evideuce 
on  |M>lnts  as  Ut  wliicli  he  was  not  in  possession  of  docu- 
iiii-ntnry  proof. 

I>r.  Crcmse's  evidence  occupied  a  considerable  time,  and 
lit  itH  eonilo'.i.pii  till-  J1I-..-.J  representatives  were  i-c- 
BilniitUxL 

DhAl  Nl,^s    '•  Cl'llKS." 

Mr.  P.  Ma<:l>''Kl  Yearnley,  K.H.t'.S.,  gave  ovidcneo  on 
ImIiiiK  of  the  llritiHli  Medical  .AHSociation  ns  to  |)ro- 
|iri.'tiiry  iiM'dii'in''M  unrl  iippljan<!i'H  in  relation  to  aural 
dnwiiHCM.  Me  Hiiid  till' qua<-k  adveitiHeiiieiitw  addressed  1,0 
MufreriTH  from  dist'iixe  of  tin-  cur  and  its  Mymptoms, 
•iM|M<eially  deafnesH  a»d  liiiiiitiiH  auriinii,  might  lie  divided 
inui  two  gnnipH :  il|  TIkjmc  that  proniiHcd  to  cure  all 
forniH  ol  di'nfiii'HH  "wilhonl  operation"  (and,  Im  might 
add.  without  dinunoHiHl  by  iiiciiiih  of  driign  viiriouslv 
ay\Aiii\.  and  i2l  tiiow!  Iiaviii^  fur  their  ol)je(!t  the  salii  <>f 
Willie  ap))llani'e.  The  fiivourite  iiietliod  <if  IheHO  pi'rsonH 
Wfl.M  to  tn-at  by  correHiHindcnco,  mid  to  charge  large  hmimm 
for  wortlileuM  plimterH,  flrops.  MniifTs,  and  the  like.  Mr. 
yimrttlry  iiieliti>iiie<l  twoor  three  typical  "  deafiiesM cures  ' ; 
Uii'M'  cjiiitttiiU'<l  vnf4eliiie,  Ixk-hwhx,  soap,  glycerine,  nil, 
and,  iu  one  (•«•«•,  oil  of  lur)H-iitliie.  Tliese  were  fairly 
typical  of  the  worllileHMneHH  of  the  •' leiiieilieM,"  and  Home 


— although  at  first  sight  they  might  appear  harmless— 
were  capable  of  doing  considerable  mischief.  Oil  dropped 
into  the  ear  would  tend  to  become  rancid,  and  so  act 
as  an  irritant ;  the  preparation  containing  oil  of  turpentine 
would  most  certainly  prove  an  active  irritant.  At  various 
times  he  had  seen  at  his  clinic  at  the  Royal  Ear  Hospital 
patients  with  advanced  middle-ear  deafness,  absolutely 
incurable  by  any  drop  treatment,  who  had  bean  using 
(luack  remedies  of  that  sort,  with  the  result  that  their 
ear  passages  were  in  a  condition  of  severe  eczematous 
intiammation.  The  majority  of  these  quacks  treated  by 
correspondence,  but  occasionally  they  had  the  temerity 
to  accord  their  victims  an  interview.  Mr.  Yearsley  quoted 
instances  to  show  the  futility  of  both  methods.  A  servant 
girl  who  came  to  see  him  at  the  hospital  had  complete 
nerve  deafness  due  to  congenital  syphilis  and  old-standing 
discharge.  She  showed  him  a  written  "diagnosis  "  by  an 
•■  institute  "  of  middle-ear  disease  with  discharge,  contain- 
ing an  implied  promise  to  restore  the  hearing — a  promise 
impossible  of  fulfilment  because  the  nerve  apparatus  of 
both  ears  was  completely  destroyed.  She  had  already 
paid  12  guineas  to  the  institute.  This  girl's  life  was 
seriously  endangered  by  wrong  treatment.  A  man  aged 
30  consulted  him  for  discharge  which  had  existed  since 
infancy.  He  had  been  treated  by  drops,  plasters,  suuflis, 
etc.,  by  an  '■  institute  "  by  correspondence.  On  examina- 
tion the  ear  vras  found  to  be  full  of  polypi.  The  patient 
had  serious  mastoid  disease,  needing  operation.  Any 
aural  surgeon  would  have  recognized  the  symptoms 
described  by  the  patient  as  indicating  dangerous  com- 
plications. A  gentleman  aged  70  had  spent  £21  on 
treatment  by  correspondence,  and  finally  sought  an 
interview  with  the  "specialist,"  who  syringed  the  ears 
without  any  previous  inspection,  causing  much  pain  and 
increasing  the  deafness,  as  well  as  inducing  tinnitus. 
The  witness  afterwards  saw  the  case  and  found  both 
ears  blocked  with  wax,  which  the  inexpert  syringing  had 
driven  further  into  the  ear.  This  was  removed  by  proper 
syringing,  with  immediate  relief  to  the  patient.  The 
harm  done  by  these  remedies  was  partly  positive,  partly 
negative.  Some  of  thoiu  might  do  positive  harm  by 
acting  as  irritants,  but  they  worked  largely  by  causing 
delay  of  proper  treatment  appropriately  applied  after 
scientific  diagnosis.  The  (|uack  appliances  advertised  in 
relation  to  deafness  were  mostly  vibrators  and  "  artificial 
ear  drums."  Vibrator  massage  was  of  undoubted  value 
in  one  or  perhaps  two  forms  of  tieafuess,  provided  it  was 
used  with  caution  and  under  skilled  supervision.  But 
carelessly  applied  it  might  do  more  harm  than  good, 
especially  if  long  continued.  So-called  "  artificial  drums" 
were  also  of  value  in  certain  cases,  but  most  of  the  patterns 
widely  advertised  were  obsolete  and  useless,  consisting  of 
rubber  discs  with  a  metal  stem.  Sometimes  they  were 
put  in  by  the  patient  and  lost,  having  to  be  removed  under 
an  anaesthetic  from  ear  passages  swollen  with  infiamma- 
tion  and  bathed  in  foul  pus.  He  had  seen  discharging  ears 
in  which  robber  drums  had  been  inserted  and  kept  for 
days ;  the  foul  condition  of  the  aural  passages  was  in- 
describable. .-V  drum  placed  over  a  )>ert'oration  might 
prevent  the  escape  of  discharge,  causing  further  dangerous 
extension  of  disease.  In  ears  already  dischai'ging  they 
might  thus  becoiiK!  positive  agents  for  harm.  In  oars 
which  had  been  cured  they  might  reiufect  by  the  irritation 
of  their  ))rcsenee.  Tin;  worthlessness  of  thes<!  appliances 
Wiis  well  brought  out  in  Sfcrct  JirinciJii's ;  artificial  drums, 
as  sold  by  (piacks,  cost  from  one  to  four  guineas  the  pair. 
He  found  in  the  catalogue  of  a  well  known  instrument 
maker  the  same  articles  priced  at  Is.  and  2s. 

In  reply  to  the  Chairman,  the  witness  said  that  new 
advortisi'iueiils  of  "  deafness  cures  "  were  <:oiistautly  being 
issued.  In  one  rec('iitly  advertised,  the  advertiser  ofiVred 
a  reward  of  £500  if  \n:  failed  to  cure  any  ease  within  thirty 
days.  These  advertisemiuils  were  especially  frequent  in 
the  six|)enuy  and  sliilliug  magazines.  The  saiu(!  I'emedies 
find  appliiincr's  constantly  reappeaicd  nndcu' new  imines. 

Till!  Chairiuau  :  Wlnit  do  you  suggest  should  be  tho 
method  of  deiding  with  <|n.icks  of  this  kind'.' 

'J'he  Witness  :  It  is  rather  a  dillicult  matti'i-.  but  it  is 
a  widespread  nnd  grave  evil,  and  some  legislation  is 
required. 

Ill  ri'ply  to  Dr.  7,yneh,  Mr.  Yearsley  said  that,  having 
regard  tti  the  way  hopelessly  deaf  judple  Hew  to  any  cure 
iidvcrtiHe<l,  it  was  jiroliMbie  that   the  Miidois  made  a' fairly 
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good  income.  From  the  pampb'.ots  they  issued,  the 
liroprietors  appeared  to  have  very  crude  ideas  as  to  the 
auatotuy  of  the  ear. 

Dr.  Lynch:  C'oiild  you  trace  the  origin  aud  training  of 
such  a  quack "? — That  %\oi!l(l  be  rather  difficult.  Any  man 
with  sufficient  effrontery,  aud  money  enough  to  advertise. 
can  easily  get  a  little  kuowledge  out  of  a  textbook  and 
proceed.  In  reply  to  a  further  question.  Mr.  Yearslcy  said 
it  was  curious  how  many  apiiareiitly  inttlH.nent  people 
would  try  qnack  remedies  for  deafness  in  preference  to 
being  exauiined  by  a  specialist. 

Mr.  Cawle.y:  Do  you  think  it  would  be  advisable  to 
impose  some  prohibition  on  the  use  of  aliases  by  vendois  ? 

The  witnesi.  said  he  did  think  so,  and  added  that  he 
agreed  with  the  general  suggestions  of  the  British  Medical 
Association:  in  regard  t)  drurjs  advertised  for  tin- cuie  of 
affections  of  the  ear,  the  ingredients  should  he  stated  on 
the  labels.  He  also  thought  it  would  be  wise  to  prohibit 
treatment  by  correspondence. 

Mf.  L\wsjn  asked  if  all  ear-drums  were  to  he  con- 
demned, and  Mr.  Yearslcy  replied  in  the  negative,  observing 
that  it  was  a  question  of  their  application  under  proper 
supervision. 

ilr.  Lawson :  Would  you  prohibit  the  selling  of  all 
appliances  n^t  oidered  b}-  a  surgeon? — Yes;  I  would  go  as 
far  as  that. 

In  reply  to  3Ir.  Xewton,  Mr.  Y'earsley^  said  that  oil  was 
scarcely  ever  used  by  aural  surgeons  now  adays. 

Mr.  Newton  suggested  that  some  of  the  ingredients  of 
the  advertised  remedies  might  do  good,  aud  tb.at  the  real 
difficulty  was  self-diagnosis,  ilr.  Yearslcy  replied  that 
the  oils  advertised  would  not  be  likely  to  do  ar»y  good  in 
any  form  of  deafness,  hut  some  of  their  ingredients  might 
be  good  if  used  in  other  ways.  As  to  the  stocking  of 
obsolete  ear-drums  by  instrument  m.rkers,  the  witness 
said  that,  although  these  instruments  survived,  they  were 
practically  never  sold.  He  did  not  think  the  medical 
faculty  of  the  whole  world,  if  it  held  a  conference,  could 
suggest  any  treatment  that  would  be  of  use  in  all  cases 
of  deafness.  There  must  be  examination  of  the  individual 
patient. 

On  July  16th  the  Committee  sat  /»  camera  during  the 
morning  to  hear  further  evidence  relating  to  the  sale  and 
advertisement  of  inoprietary  medicines  and  appliances  in 
regard  to  sexual  matters. 

Proprietary  Medicines  and  Skix  Diseases. 

In  the  afternoon  Sir  Malcolm  Morris,  consulting  surgeon 
to  the  skin  department  of  St.  Mary's  Hospital,  gave 
evidence  on  behalf  of  the  Rriti.sh  Medical  Association 
aud  of  the  Dcrmatologica!  Section  of  the  Royal  Society  of 
Medicine,  of  which  section  he  was  President,  with  regard 
to  proprietary  mediciiies  and  skin  diseases.  He  had 
been  foity  jeais  in  pi-actice,  the  fii'st  five  as  a  general 
practitioner  and  thirty-five  as  a  specialist  in  skin  diseases. 
Some  proinietary  preparations  were  useful  and  should  not 
be  interfered  with.  These  consisted  of  really  effective 
remedies,  of  which  the  advertisements  were  in  the  main 
legitimate  aud  truthful.  To  some  extent,  but  not  entirely, 
the  formula  was  known ;  at  any  rate,  the  general  prin- 
ciples upon  which  they  were  made  and  the  iiriucipal 
ingredients  were  known,  tliough  the  method  of  com- 
pounding might  not  be. 

The  Chairiiian:  A  medical  man  would  not  prescribe 
a  proprietary  medicine  of  whose  contents  he  was 
ignorant ".' — Kot  as  a  rule. 

Would  he  ever "? — Y'es.  they  do.  T  am  sorrj'  to  say. 

Continuing,  the  witness  said  there  wcie  proprietary 
remedies  which  did  harm  by  causing  inflamuurtion  of  tlu- 
skin.  These  were  extensively  .^dvertised  as  uuirvellous 
cures,  aud  he  had  Icnowu  many  cases  in  which  they  had 
done  positive  harm. 

The  Chairman  :  Would  you  give  us  a  typical  example? 

Sir  Malcolm  said  he  would  rather  not  mention  any  par- 
ticular preparation,  because  it  was  unwise  to  select  from  a 
largo  number  any  one  or  two  which  might  be  harmful. 
There  were  remedies  which  were  useless,  and  allowed 
infection  to  spread.  In  the  case  of  ringworm,  itch, 
erysipelas,  aud  other  infectious  skin  diseases,  many  of  the 
pro|)rietarj'  remedies  wei-e  perfectly  useless.  He  had 
known  cases  where  an  epidemic  of  ringwocm  hnd  obtained 
^     considerable  hold  in  an  elementary  school  because  some 


nseless  remedy  had  been  applied.  There  were  also 
remedies  advertised  extensively  for  the  treatment  of 
serious  diseases,  such  a-s  cancer  of  the  sliin,  ro<lent  ulcer, 
lupus — a  tuberculosis  of  the  skin  which  destroyed  it  and 
might  ultimately  cause  loss  of  life.  Remedies  used  for 
these  diseases  had  been  perfectly  useless  in  preventing 
their  .spread,  and  valuable  time  in  which  other  remedies 
might  have  been  applied  had  been  lost,  tlie  patients  iilti- 
mately  getting  into  a  terrible  condition.  In  these  cases, 
undoubtedly,  great  cruelty  was  inflicted  upon  innocent 
people.  He  had  seen  a  large  number  of  people  who  hnd 
come  to  hospitals,  principally  from  the  countiy,  too  late 
for  treatment,  and  who  had  died  from  the  worst  form 
of  death  it  was  possible  to  die  of.  The.se  people 
had  been  using  pioprietary  medicines  and  oint- 
ments for  years,  and  had  got  steadily  woise.  There 
were  internal  remedies  for  the  treatment  of  skin 
diseases  which  produced  drug  eruptions,  and,  instead  of 
proving  l)eneticial,  had  resulted  in  discomfort  and  even 
pain  aud  suffering  to  the  patient.  Articles  of  this  class, 
which  contained  active  drugs,  when  used  without  an 
accurate  diagnosis,  might  have  an  unfavourable  action 
upon  the  course  of  the  case ;  for  example,  taking  a  drug 
which  irritated  an  inflamed  kidney  when  it  happened  to 
he  coincident  with  a  skin  disease.  He  aud  his  colleagues 
who  were  associated  with  liim  in  giving  this  evidence  felt 
that  the  mere  publication  of  the  formula  would  not  be 
sufficient,  because  the  majority  of  people,  especially  of  the 
l^oorer  classes,  would  not  understand  the  formula  and 
would  not  know  whether  any  drug  was  present  which 
would  be  likely  in  their  own  jjarticular  case  to  be  harmful 
or  not.  They  also  felt  that  it  was  not  right  on  geneial 
])rinciples  for  advertisements  to  state  what  was  not  true. 
He  looked  to  the  time  when  advertisements  would  only 
tell  the  truth. 

The  Chairman  :  That  would  indeed  be  a  happy  time. 
Mr.  Lawson :  Mr.  Chesterton  says  exaggei-ation  is  the 
only  truth. 

Sir  Malcolm :  I  am  not  a  follower  of  Mr.  Chesterton. 
Continuing,  he  said  that  his  suggestion  was  that  all 
remedies  should  be  submitted  to  a  special  board  of  com- 
missioners for  analysis,  and  all  advertisements  of 
remedies  intended  for  the  treatment  of  disease  should 
be  submitted  to  the  same  board,  who  would  act  as 
censors,  and  forbid  as  far  as  possible  untruthful  advertise- 
ments appearing.  The  Public  Prosecutor  should  act  in 
cases  V  here  tliey  did  appear.  The  board  of  commis- 
sioners should  consist  of  three  persons — a  chemist,  who 
would  analyse  substances  aud  test  the  approximate  truth 
of  statements  made  :  a  medical  man  of  experience  :  aud  an 
independent  person,  probably  a  lawyer.  His  reasons  for 
o.dvancing  these  suggestions  were :  (1)  That  the  .State 
recognized  a  special  responsibility  for  the  health  of  the 
connuunity  :  (2)  that  there  was  nothing  as  to  which  people 
were  so  prejudiced  as  seciet  I'cmedics;  and  (3)  that  the 
majority  of  people  had  no  special  kuowledge  enabling  them 
to  discriminate  between  valid  and  worthless  remedies. 
The  public  required  to  be  protected  against  its  own 
ignorance  and  credulitj-. 

In  reply  to  questions,  the  witness  said  he  did  not  object 
to  ointments  for  the  skin  so  long  as  they  were  simple  and 
harmless  aud  untrue  claims  were  not  made  for  them  in  the 
advertisements.  He  had  known  cases  where  patients 
derived  benefit  from  this  class  of  proprietary  remedy,  hut 
not  nearly  as  often  as  he  had  encountered  cases  where 
they  had  done  haiui.  Ho  did  not  think  it  would  be  im- 
jiossible  for  a  board  of  censorship  to  express  a  definite 
opinion  as  to  the  value  of  these  remedies.  He  ditl  not  take 
the  view  that  these  remedies  should  be  entirely  stopped ; 
he  used  some  of  them  himself. 

The  Chairman  :  Do  you  know  of  any  i-emedy  that  could 
be  correctly  advertised  as  "a  remedy  for  all  irritating 
skin  diseases"? — There  is  no  such  remedy. 

Do  you  think  it  desinibk'  that  the  HiUTisn  Mkuicai. 
.TofKK.u.  should  publish  such  an  advertisement,  because 
I  have  one  in  those  terms  before  me  ? — I  do  not  tliink  so. 

Do  vou  think  it  desirable  that  the  I.oncet  should  give  a 
long  testimonial  to  an  article  which  describes  itself  in  the 
way  I  have  indicated? — I  do  not  think  it  is  wise. 

Is  •"  wiso"'  quite  the  word? — I  do  not  think  it  is  right. 
Dr.  .\rtbur  Whitfield.  Physician  to  the  Skin  Department. 
King's  College  Hospital,  gave  evidence  in  agieement  w'th 
that  of  Sir  Malcolm  Morris.    Proprietary  medicines  for  the 
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sMn  ■whicli  fell  into  the  "useful"  class  were  secret  pre- 
scriptions :  their  use  was  in  formiD;;  the  inavedients  of  a 
medical  prescription.  He  felt  strongly  that  no  remedy 
should  be  sold  with  a  recommendation  as  a  cure  for  any 
disease.  It  was  one  thing  for  a  man  to  say,  "  This  is  a 
aood  antiseptic,"  and  quite  another  for  him  to  say,  "This 
Ts  a  good  ointment  for  ringworm,''  because  that  involved 
diagnosis  by  the  patient,  and  the  question  of  diagnosis  was 
tliekey  of  t'he  whole  situation. 

In  reply  to  the  Chairman,  the  witness  said  he  was 
acquainted  with  most  of  the  much  advertised  skin 
oitments.  etc.  Not  one  of  them  contained  anything  new. 
and  none  of  them  could  be  iucUided  in  tlie  class  of  useful 
remedies.  He  did  not  think  the  number  of  cases  in  which 
harm  was  done  bv  advertised  preparations  was  very  laigc, 
but  when  harm"  Avas  done  it  was  extremely  serious. 
Sufifcrers  from  lupus,  for  instance,  were  liable  to  be 
.loomed  to  lifelong  misery  if  while  they  were  using 
ineffective  ointments  it  became  too  late  for  the  simple 
surgical  operation  that  would  cure  them. 

The  witness  agreed  with  Dr.  Lynch  that  there  were 
quite  six  kinds  of  eczema,  requiring  six  different  forms  of 
treatment. 

The  ^VIDESPRE.^D  Advertisemext  of  Secp.et 
Remedies. 
Mr.  Henry  Sewill.  M.K.S.C.S.Eng.,  wlio  also  gave 
evidence  on  behalf  of  the  British  Medical  Associa- 
tion, said  his  attention  was  first  directed  to  the  evil 
rcsnlts  of  iiroprietary  remedies  in  1879,  when  a  case 
came  to  liis  notice  of  a  woman  who  was  suffering 
from  cancer  which  had  become  inoperable  through  delay. 
.Slie  had  been  treating  it  herself  with  a  much-advertised 
ointment.  He  had  come  to  tlie  conclusion,  from  a  careful 
examination  of  the  question,  extending  over  many  years, 
that  these  preparations  were  fraudulent  to  a  great  extent; 
llicy  inflicted  an  immense  amount  of  unnecessary  suffoi- 
ing,  and  gave  rise  to  consiilorablo  mortality.  The  lemaindcr 
of  Mr.  Sewill's  evidence  consisted  of  cuttings  from  a 
representative  collection  of  the  newsiiapcrs  of  the  country, 
showing  how  widespread  arc  the  advertisements  of  pro- 
j)rietary  medicines.  Mr.  Sewill  said  that  this  collection 
showed  religious  papers  to  be  the  worst  offenders. 


KOYAI.  SOriKTY  TWO  HUNDRED  AND 
lIiriKTll  ANNIVERSARY. 
Tup.  celt^bralion  of  tho  two  Imndred  and  fiftieth  aimi- 
verMary  of  the  founding  of  the  IJoyal  Society  this  week 
has  rcsnited  in  a  general  review  of  post-J$aeouian  science. 
The  President  of  the  Hoyal  Society,  the  i'riine  Minister. 
the  l>i-an  of  Wi'^tiiiiiister,  and  many  of  the  delegates  who 
attend<'d  the  celebr.ition  helil  during  tlie  week  have  each 
s|Milcen  of  the  [irtigress  of  science  as  illustrated  ))y  the 
hiH^jry  of  the  socii^ty,  and  none  of  them  has  felt  it  possible 
to  trace  out  even  tho  broad  lines  of  i)rogress  of  any  )mr- 
ticiilar  hraiirh  of  s<-icnce.  Tln^  dilhcidly  has  been  not  the 
wealth  of  detail,  but  the  wealth  of  grand  jirinciples  dis- 
covered, a  wealth  making  th<r  task  of  synthesis  too  great 
to  Ik  atU.-Mipted  in  the  short  space  of  time  available  at  any 
hitting. 

/^•cc/)<lo^  ht/  I'l'cuidiml  ami  Vellowa. 
The  essential  business  of  the  celebration   was  crowded 
into   t<Mi   short   hocMH   on    'J'newlay.       On    Monday   night 
the  I'reMidenl  and  the  I''i-llow8  received  their  guests  inlor- 
iiinllj'  in  III''  rooms  of  the  Society  at  Uurlinglon  House. 

Ncreiic  in  WfHiiiiiiiiiIrr  Ahhij/. 
The  first  formal  lerognitiou  of  the  nuiiiversary.  apait 
fiom  tin!  visit  of  the  Tresident  and  tho  Ti'oaHiu-or  to  the 
Kin|4  to  |iiC'".'iit  to  liim  the  lueiiiorial  volumes  on  Saturday, 
u:i'iiit  noon  on  TncKdiiy  at  \NeiiliMiimter  .Ahhey,  when  a 
■4|i-i  inl  M; I  vied  was  held.  Tlic  Dean  of  Westmiiisti^r 
(liiNliop  lt\l>M  (iK'iu'hivl  the  seinion,  tiiliiii);  his  text  from 
lOvlraii,  "  li  Mill  iilxmndH  uml  is  strong  forever."  Science, 
III-  iliKcd.  u.i'.  truly  a  ii'Velalioii,  giving  them  instead  of 
SIX  dii ,  M  of  111  iiiioii  a  long  viiitft  of  time,  niid  continuity 
iuMtiml  nf  11  p<  ,il.  il  in  Ih  of  creation.  'I'liith  wax  one,  iinil 
the  (iuil  who  i.vi  all  il  lliniH"lfin  the  laws  of  evolntion,  of 
griivitnliiiii,  iind  of  tlii>  eoiiHerviition  of  energy  was  the 
Hiimo  O'aI  who  revealed  hiiiiNulf  in  love,  fiirgivenims,  and 
flu;  gift  of  iniiHuitiklity.  The  ioHMon  read  wan  "Lot  ns 
ncivi^  proize  (amuUH  men,"  and  the  Hi>ueial  liyuius  "The 


spacious  firmament  on  high  "  and  "  Now  thank  we  all  our 
God."  The  Fellows  joined  in  neither  hynm.  With  the 
present  Fellows  of  tlie  society  standing  at  the  slniue 
of  their  most  illustrious  dead,  one  could  not  but  wonder 
what  comments  I'epys,  their  sixth  President,  would  have 
made  on  the  ceiemouj-.  In  his  Dianj  one  might  perhaps 
have  read  some  such  passage  as  "  To  the  .\bbey,  where 
the  Royal  Society  did  ce^ebr.ate  the  two  hundred  and 
fiftieth  year  of  their  founding,  where  a  brave  concourse 
of  Fellows,  and  among  them  Arthur  fJalfour.  the  late 
Minister.  But,  Lord,  to  think  that  so  bravo  a  concourse 
should  be  wholly  silent,  were  it  not  for  one  or  two  of  their 
number,  when  the  choir  did  sing,  '  Now  thank  wo  all  our 
God,'  which  methought  a  great  pity  that  such  men  should 
be  so  void  of  music." 

Bccrjition    of  Delegates. 

The  formal  reception  of  the  delegates  took  place  in  the 
afternoon  at  Burlington  House,  academic  dress  being 
optional,  as  it  was  at  the  Abbey.  After  formally  giving 
the  delegates  welcome,  Sir  Archibalii  Geikie.  the  Presi- 
dent, traced  the  origin  and  early  days  of  the  society.  With 
commendable  foresight,  he  said,  the  early  founders  had 
taken  advantage  of  the  prevalent  spirit  of  curiosity  re- 
garding the  secrets  of  Nature  and  had  gathered  round 
them  a  company  of  three  times  their  own  number,  com- 
jirising  prominent  representatives  of  the  Cliurcli,  of  law, 
of  medicine,  of  politics,  and  of  the  public  services. 
Starting  its  career  with  a  notable  group  of  physicists  and 
mathematicians,  among  whom  were  Robert  Boyle  and 
John  Wilkins,  it  had  ere  long  welcomed  Isaac  Newton  into 
its  ranks,  published  his  immortal  Principiii,  and  annually 
elected  him  as  its  President  for  nearly  a  quarter  of  a 
century.  The  physical  sciences  had  all  along  been  strongly 
represented.  It  seemed  but  yesterday  that  .Tames  (Jlerk 
Maxwell's  voice  was  heard  in  these  rooms  and  that  Stoke.-' 
and  Kelvin  sat  in  the  presidential  cliair.  That  the  succes 
sion  of  leaders  was  still  well  maintained  was  shown  b, 
the  presence  among  them  of  Lord  Kayleigh,  Sir  William 
C'rookes,  Sir  J.  .J.  Thomson,  Sir.Toseph  Larmour,  and  many 
others.  Nor  had  the  biological  scienres  been  less  proiui 
neiit  in  the  work  of  the  societj'.  From  the  early  days  of 
.Tolin  Ray  down  to  those  of  Charles  Darwin,  Hookei\ 
Ifuxley,  and  Lister,  every  branch  of  biology  had  been 
illustrated  and  advanced  by  the  Fellows.  As  science  knew 
no  restriction  of  country  or  language  the  Royal  Society 
had  from  its  earhest  beginning  cultivated  fi-ieudlj' relations 
with  fellow  workers  in  research  all  over  the  world.  The 
first  list  of  original  members  included  the  name  of 
Huygens,  and  .between  the  society  and  other  academies 
and  universities  there  was  close  recognition.  The  con- 
fraternity of  science,  how-ever,  reached  on  that  day  tho 
climax  of  its  manifestation  in  their  experience  when  they 
received  delegates  from  so  many  countries,  who,  by  their 
presence,  expressed  the  sympatliy  and  goodwill  of  tho 
institutions  they  rejircsented. 

Tho  delegates  present  numbered  over  200,  and  the 
practice  adopted  was  that  a  single  delegate  should  speak 
for  not  more  than  three  minutes  tor  the  institutions  of  a 
single  country.  In  the  cour.se  of  the  short  speeches 
attention  was  directed  particularly  to  tho  internatioiial 
cliaracter  of  the  work  undertaken  by  the  Royal  Society. 
The  German  delegates,  in  addition  to  their  formal 
addresses,  presented  the  society  with  a  large  bronze  plaque 
on  which  was  a  civic  crown  with  the  inscription  : 

Regiae  Societiiti  Britaiuiicac  IMustri  scioiitiarum  cuUrIci  et 
I'rotcctrici  ITlj  Auiiok  l''cllciter  Peractos  pie  coiif^ratiilaiitiir 
V'niversitatcK  (icrmiiuiae,  A.U.  MDCCCCXII. 

In  presenting  (lie  address  from  Abovdeon  University,  and 
speaking  on  behalf  of  the  Scottish  delc^gates.  Principal 
Dr.  .\i)AM  SMrni  referred  to  Sir  Archibald  Geikie  as  one 
of  the  most  bcliived  and  honoured  teachers  and  pioneers  of 
reseaicli  in  Scotland. 

.\moug  the  delenales  was  Profcissor  .Tames  Geikie,  rejiro- 
senting  Ivlinhmgh  University,  the  brother  of  the  President. 
There  were  loud  eheers  as  tho  professor  was  uUicially 
greeted  by  his  brother. 

lilt iiijm  I . 

In   the  evening   l,hc   b^uniuet   xv.is  held  at  the  (iuildliall, 

among   the    im  iluul    men    presi  iit    being    Sir    T.    Itailou, 

Sir  R.  .).  (Jodlee,  Sir  William  O.sler,  Sir  T.  ClilVonl  .Mlbiitt, 

Sir  Jlonry  Moiris,  Sir  T.  Lauder  Brunton,    Sir  William 
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Macewen,  Sir  Ronald  Ross,  Sir  W.  B.  Leishman,  Sir  J. 
•Ciriciiton-Browne,  Sir  J.  R.  Bradford,  Professor  I.P.Pawlow, 
Protcssor  A.  Crum  Brown,  Professor  C.  S.  Slicrrington, 
Processor  Anderson  Stuart,  Dr.  G.  F.  H.  N'uttall,  Dr.  A.  D. 
Waller,  Dr.  F.  W.  Mott,  Mr.  H.  G.  Plimiuer,  Professor 
E.  H.  Starling,  and  Sir  William  Ramsay.  The  toast 
of  the  evening  was  proposed  bj'  the  Pkime  Minister. 
Tie  foundation  of  the  Royal  Society,  he  said,  was  the 
most  vital,  if  not  the  most  characteristic,  act  of  Charles  II. 
Whether  the  early  interest  which  the  society  took  in 
junatomical  research  was  or  was  not  due  to  the  proclivities 
of  their  royal  patron  he  did  not  know,  hut  there  was  no 
doubt  that  Charles  frequently  asked  the  society  for  its 
advice.  Mr.  Asquith  referred  to  the  attention  paid  in  the 
early  days  of  the  societj-  to  experiment.  There  was  on 
record,  for  instance,  the  account  of  the  man  who  had  had 
a  quantity  of  sheep's  blood  let  into  his  body  and  had  found 
himself  much  better,  but  the  diarist  who  described  it  also 
described  the  mau  in  question  as  being  "just  a  little  bit 
cracked."  If  one  was  inclined  to  laugh,  it  was  a  useful 
corrective  to  remember  that  it  was  under  the  auspices 
of  Pepys  that  Newton's  Principia  was  produced.  Sir 
AscHiBALD  Geikie  replied  for  the  Royal  Society,  and 
emphasized  the  fact  that  the  Royal  Society  had  never 
been  in  receipt  of  any  direct  aid  from  the  State. 
Viscount  3I0RI.ET,  of  Blackburn,  proposed  "  The  Univer- 
sities at  Home  and.\bioad."  Professors  Picabd,  Waldeyer, 
and  Winkler  replied.  The  Archbishop  of  Canterbury 
proposed  "  The  Learned  Societies  in  the  Old  World  and 
the  New."  Marchese  E.  Paterno  pi  Sbssa,  Count  K.  A.  H. 
MoRNER,  and  Dr.  Arnold  Hague  responded.  The  toast  of 
'■  The  City  of  London  "  was  proposed  by  Principal  Peter- 
son, and  replied  to  by  Sir  T.  Vezey  Strong. 

Enteriainmen  is. 
On  Wednesday  the  Duke  and  Duchess  of  Noi-thumber- 
land  gave  a  garden  party  to  the  delegates  at  Syou  House, 
and  in  the  evening  a  conversaiiione  was  held  at  Burlington 
House.  On  Thursday  the  lung  ithe  Patron  of  the  Society) 
and  the  Queen  received  the  President  and  Council  of  the 
Koyal  Society  and  the  Delegates  at  Wiudsor,  and  on  the 
-;aiue  afternoon  the  Fellows  attendiug  the  celebratious 
w.  re  the  guests  of  Their  Majesties  at  a  garden  party  at 
Windsor,  the  Royal  reception  at  Windsor  concluding  the 
celebration. 


IMPERIAL   CANCER   RESEARCH    FUND. 

The  annual  meeting  of  the  Imperial  Cancer  Research 
Fund  was  held  on  Wednesday,  .July  17th,  the  Duke  of 
Bedford  in  the  chair. 

Report  of  ExEcuTn'E  Comjiittee. 

The  report  of  the  Executive  Committee  recalled  the  fact 
that  in  the  last  annual  report  reference  was  made  to  the 
decision  of  the  Executive  Committee  to  contribute  towards 
the  cost  of  new  laboratories  which  tlie  Royal  Colleges  of 
Physicians  and  Surgeons  had  offered  to  provide  in  their 
new  examination  hall,  in  the  form  of  a  premium  for  a 
letinite  period  of  occupation,  or  by  the  payment  of  an 
annual  rental.  As  the  result  of  negotiations  it  was  agreed 
to  pay  the  sum  of  .£5.000  for  a  period  of  twenty-one  years' 
tenancy,  with  the  proviso  that,  should  the  Royal  Colleges 
ior  ;nv' reason  find  it  necessary  to  determine  the  agree- 
ment before  the  expiration  of  this  period,  they  would 
recoup  the  fund  for  the  unexpired  period  at  a  propor- 
tionate rate  to  be  actuarially  calculated.  The  report 
continues : 

The  new  laboratories  are  now  completed  and  occupied, 
and  it  is  satisfactory  to  be  able  to  report  that  the  general 
superintendent  and  his  staff  are  entirely  .satistied  with 
theia.  and  it  may  be  stated  that  they  are  a  great 
improvement  on  tliose  hitherto  used. 

The  lease  of  the  farm  at  which  the  larger  animals  are 
kept  and  studied  is  shortly  expiring,  and  the  Chairman  of 
the  Comuiittee  was  asked  to  negotiate  for  its  renewal. 
There  is  little  doubt  that  satisfactory  terms  will  be  agreed 
upon  and  that  this  work  will  continue. 

At  the  meeting  of  the  Executive  Committee  in  March, 
the  Honorary  Treasurer  handed  in  his  resignation;  and  in 
spite  of  the  Committee's  request  that  he  -."ould  reconsider 
his  decision,  Sir  Henry  Morris  did  not  see  liis  way  to  con- 
tinue in  office.  In  consequence,  the  Committee  appointed 
.Sir  WUliam  Church  to  act  as  Treasurer  until  the  meetiug 
D 


of  the  General  Committee.  The  Committee  cannot  allow 
this  resignation  of  Sir  Henry  ilorris  to  be  mentioned 
without  placing  on  record  their  cordial  appreciation  of  the 
immense  services  he  has  rendered  to  the  cause  of  investiga- 
tion of  cancer.  It  was  largely  due  to  his  energy  and  fore- 
sight that  the  fund  was  originally  established,  and  his 
constant  interest  and  careful  administration  of  the  finances 
have  largely  contributed  to  the  sound  position  which  the 
work  has  attained.  The  Executive  Committee  recom- 
mend to  the  General  Committee  to  appoint  .Sir  William 
Watson  Cheyne,  Bart.,  C.B.,  F.R.S.,  as  Honorary  Treasarer 
of  the  fund. 

There  has  been  during  the  year  an  unavoidable  inter- 
ference with  the  laboratory  researches  on  account  of  the 
transference  of  the  work  from  the  old  to  the  new  labora- 
tories, but  in  spite  of  this  disadvantage  the  staff  have 
prepared  a  Fifth  Scientific  Report  which  is  now  ready  to  be 
issued.     The  report  consists  of  the  following  papers : 

1.  The  M.inifestation  of  Active  Resistance  to  the  Growth  of 
Implanted  Cancer. 

2.  The  Nature  of  the  Immune  Reaction  to  Transplanted 
Cancer  iu  the  Rat. 

3.  A  Cytolo^ical  Analysis  of  the  Reaction  in  Animals  Resist- 
ant to  Implaiitetl  Carcinomata. 

4.  On  the  Immunizing  Power  of  the  Placenta,  Blood,  Em- 
bryonic Skin,  Mammary  Gland,  and  Spleen  ol  Different  Species 
against  Carcinoma  of  the  Mouse. 

During  the  year  the  following  papers  have  been  issaed 
from  the  laboratories : 

1.  Intracerebral  Transplantation  of  Malignant  New  Growths, 
Folia  Xi'iirobioloiiica,  Bd.  vi,  No.  23,  1912. 

2.  Present  Aspect  of  some  (^ancer  Prohlems.  JVorken  ran  het 
Geuont.^<)uip  tt'r  Bi'vordeniiij  vau  Xatur  Genees  en  Heelkuitde  te 
Aimlcidaiii,  lie  Serie,  Deel  vii.  All.  1, 1912. 

3.  New  Contributions  to  the  Theory  of  the  Individuality  of 
Cancer.  Zcitsclirift  nlr  Jmiin(intat^for:>cliuitff  ttnd  experimentelle 
Tlierapir.  December  16th,  1911. 

4.  Mice  Immiuiizert  Subcutaneously  are  Picsistant  to  the 
Implantation  of  Cancer  in  lutarnal  drg&ns.  Lancet,  Julv  8th, 
1911. 

5.  Abstract  of  Lecture  before  Medical  Graduates'  College  and 
Polyclinic,  Lmicet.  .lanuary  21st,  1912. 

Report  of  Director  of  Laboratories. 
Dr.  Bashford  stated  in  his  report  that  the  statistical 
investigations  had  been  continued  in  outlying  parts  of  the 
empire  and  in  India,  where  from  December,  1907,  to 
December.  1911.  2.014  fresh  cases  were  reported.  463  being 
in  vegetarian  castes,  1,074  in  those  living  on  a  mixed  diet, 
while  in  477  specific  reference  to  diet  was  not  made.  The 
breeding  experiments  beaiing  upon  hereility  had  been  con- 
tinned.  From  .January,  1912,  preparations  were  made  in 
anticipation  of  the  removal-  from  the  old  to  the  new 
laboratories,  and  no  fresh  research  was  undertaken. 
These  precautions  eiuibled  the  move  to  be  carried  out 
expeditiously  the  last  week  in  May.  Dr.  Bashford  said 
the  Fifth  Scientific  Report  was  concerngd  with  the  nature 
of  the  resistance  which  might  be  artificially  produced  to 
the  inoculation  of  cancer  and  the  bearing  of  the  results  on 
the  biology  of  the  tumour  cell.  The  following  aspects  oi: 
the  question  were  still  under  discussion  : 

1.  Whether  immunity  or  resistance  can  be  produced  only 
(a)  by  tumour  tissue,  or  (6)  the  normal  tissue  of  animals  of 
the  same  species,  or  (c)  by  both  tumours  and  normal 
tissue  from  other  species  as  well. 

2.  Whether  there  are  two  types  of  immunity  to  be  con- 
sidered, an  active  immunity,  in  the  production  of  which 
the  whole  organism  reacts,  or  a  second  type  in  which  a 
tumour  alreatly  existing  withdraws  some  specific  food- 
stuff to  such  an  extent  that  other  growths  are  starved. 

3.  Whether  the  immunity  produced  by  normal  tissue  is 
identical  in  nature  with  that  produced  by  tumour. 

Immttnitij. 
Dr.  Bashford  pointed  out  that  the  papers  published  in 
the  Fifth  Scientific  Report  were  additional  evidence  that 
tumour  or  normal  tissue  [noduced  immuuity  only  when  it 
was  derive<l  from  the  .same  species  of  animal  as  that  on 
which  the  test  was  made,  and  that  the  immunity  produced 
by  these  substances  was  of  the  same  nature.  They 
dcmonstiatid  further  that  starvation  immuuity  did  not 
exist,  ami  that  all  the  observations  so  far  made  could  be 
adequately  explained  by  assuming  the  presence  of  an 
active  immunity,  in  consequence  of  which  the  tumour  cells 
were  paralysed  and  rendered  unable  to  obtain  from  the 
host  the  specific  scaffolding  of  connective  tissue  and   blood 
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vessels  necessary  for  their  development.  It  was  slioyrn 
also  tliat  Jnririg  the  development  of  resistance  a  reaction 
was  in  progi-e.<;s  throughout  all  the  connective  tissues  of  the 
animal,  although  it  was  not  possible  to  be  sure  of  its 
mechanism.  The  tumours  varied  among  themselves  in 
two  remarkable  ways— («)  as  regards  their  power  to  induce 
immunitv  lanto-immanity)  in  other  animals,  and  (h)  in 
their  susceptibility  to  such  immunity.  These  two  factors 
plaved  the  predominating  part  in  the  spontaneous  cure  of 
transplanted  cancer,  and  when  healing  did  occur  it  was 
determined  mainly  by  properties  in  the  tumour  cells  them- 
selves, by  virtue  of  which  they  could  excite  reactions  in 
their  new  environment  inimical  to  further  tumour  growth. 

Spontaneous  Recession  of  Transplanted  Tumours. 
The  spontaneous  recession  of  transplanted  tumours  was 
first  observed  in  the  mouse,  and  it  was  now  well  known  that 
it  occurred  in  the  rat ;  during  the  past  year  it  had  also  been 
frequently  observed  in  the  case  of  a  tumour  of  the  rabbit 
which  was  being  propagated  in  the  laboratory.  There 
conld.  therefore,  be  no  doubt  that  it  was  a  phenomenon  of 
wide  biological  significance.  Recession  took  place  in 
spontaneous  tumours,  however,  with  much  greater  rarity, 
and  observations  extending  throughout  the  past  eight  years 
had  shown  that  in  the  mouse,  among  tumours  whose 
malignancy  had  been  demonstrated  both  clinically  and 
microscopically,  it  occurred  in  scarcely  1  per  cent. 
Resemblances  could  be  recognized  when  the  appearances 
seen  during  the  process  in  spontaneous  tumours  were  com- 
pared with  those  in  propagable  growths,  and  in  both 
instances  they  suggested  that  its  course  was  due  to  a  dis- 
turbance in  the  relationship  between  epithelium  and 
connective  tissue,  in  the  course  of  which  the  cancer  cell, 
losing  its  aggressive  character,  was  overpowered  by  the 
connective  tissue.  The  study  of  healing  in  spontaneous 
and  in  transplanted  tumours  showed  that  the  cm-e  for 
cancer  must  be  sought  by  obtaining  a  fuller  knowledge  of 
those  properties  of  the  malignant  cell  which  rendered  it 
su.sceptible  to  inimical  influences  and  not  merely  by 
striving  to  induce  these  influences  in  its  environment. 
Thenumberof  spontaneous  cures oocurringin  a  transplanted 
strain  was  determined  by  several  factors  of  which  some 
were  resident  in  the  tumour  cells  themselves.  One 
of  them  was  a  change  taking  place  Ln  the  cells  them- 
selves whereby  they  became  more  vulnerable  to  con- 
nective tissue  invasion  and  overgrowth  which  put  an 
end  to  their  existence.  This  change,  or  its  equivalent, 
could  not  yet  be  induced  experimentally,  but  so  far  as  the 
process  of  healing  had  been  followed — for  example,  after 
the  use  of  radium  or  adrenalin,  no  difference  had  been 
detected  between  it  and  spontaneous  cure.  In  the  case  of 
transplanted  tumours,  the  ultimate  result  was  merely  an 
enhanced  frequency  of  auto-immunization  due  to  the 
absorption  of  the  tumours  in  the  treated  as  compared  with 
the  control  animals.  Interference  with  continuous  growth 
had  been  obtained  only  inconstantly  and  in  very  moderate 
degree  for  tumours  naturally  exhibiting  a  tendency  to 
spontaneous  liealing,  and  not  at  all  as  yet  for  those  re- 
producing more  faithfully  the  features  of  natural  cancer  in 
their  powers  of  progressive  growth  and  their  tendency  to 
produce  nietastascH  in  the  animals  inoculated.  Tlio 
dillercnccB  between  the  tumour  strains  at  either  extreme 
were,  however,  differencea  in  degree  only,  not  in  kind. 
From  the  Hinall  heginiiiiig  with  tumours  easy  of  attiu;k 
and  at  the  iKiltoiii  of  the  laxlder,  as  it  were,  it  was  to  be 
hopvd  that  advance  would  1h!  made,  stage  by  stage,  till  the 
cells  at  the  top  of  the  ladder- -those  of  the  most  viriilcut 
IranHpInn table  tumours  and  of  spontiinecms  growths— 
niij-ht  Ix'  rr'ndere<l  susceptihlo  to  changes  in  their  environ- 
ment and  liable  to  extinction  through  the  agency  of  these 
changcH,  even  though  they  could  not  bo  made  to  succumb 
to  dirf'ct  altiu-k  alone.  In  this  conclusion  general  agree- 
ment a|>|K.'itr<irl  to  have  been  n^achod  in  different  purls  of 
the  world,  and  in  (ieriiiiiny  and  Knince  ollorts  had  already 
Imm'N  mail)!  to  obtain  an  elective  artiriii  upon  the  tumour 
iwIIh  in  a  variety  of  ways  by  direct  bin-chemictal  atla(.-k. 
ThlN  wan  a  lini-  of  inveNtiKaliou  which  at  present  urgently 
n»]iiire<l  further  folbiwini;  up, 

rhiir.iilion  11/  FniiiUluff'  ''7   Tumours. 
A    froftli   line  of  reHi-arnh   iiiul    ixMin   openeil    up  by    the 
obM'rvatioD  of    eiTtaln  tum<iur  Hlritins  of    a  very   Hpi5eial 
cbaraotAr,    which    sturud    np    carbohydrates    in   a   form 


recognizable  microscopically  as  glycogen,'  and  it  was  hoped 
that  bio-chemical  investigation  combined  with  micro- 
scopical examiuation  would  throw  some  light  upon  the 
manner  in  which  the  tumour  cells  utilized  food  substances 
for  their  own  purposes.  As  ample  opportunity  was  given 
for  designing  and  arranging  the  new  laboratories,  they  are 
more  commodious  and  better  adapted  to  their  purpose 
than  the  old,  a  special  featiu-e  being  that  suitable  pro- 
vision was  made  for  bio-chemical  investigations.  Dr. 
Bashford  concluded  with  a  tribute  to  the  services  which 
the  late  Sir  Henry  Butlin  rendered  to  the  investigations 
conducted  in  the  laboratories. 

Report  of  Actino  Honorary  Treasurer. 

The  report  of  the  Acting  Honorary  Treasurer  for  the 
year  ending  June  24th,  1912,  stated  that  during  that  year 
the  income  from  investments  was  £4,606  8s.  2d.,  and  from 
contributions,  including  legacies,  i£l,305  10s.  6d.  The 
expenditure  on  the  researches  during  the  same  period 
was  £'5,988  5s.  9d.  Thus  the  exijenditure  Exceeded  the 
fixed  income  from  investments  by  £1,381  17s.  7d.,  and  the 
total  income  by  £76  7s.  Id.  It  was  not  satisfactory  that 
the  list  of  subscribers  should  remain  so  restricted,  only 
ninety-two  persons  having  sent  a  contribution.  It  is 
essential  that  the  income  of  the  fund  should  be  increased, 
especially  now  that  the  new  laboratories  are  occupied. 

Sir  William  Chcrch,  in  moving  the  adoption  of  the  report, 
said  the  time  occupied  in  the  preparation  of  the  Scientific 
Reports  and  the  interruption  of  work  caused  by  the  removal 
of  the  laboratories  from  the  old  to  the  present  Examination 
Hall  had  prevented  any  considerable  advance  being  made 
in  fresh  lines  of  research.  The  breeding  experiments  had 
now  taken  a  permanent  form,  necessitating  a  statistical 
survey  of  the  material  accumulated  yearly.  The  survey  in 
October,  1911,  confirmed  in  every  respect  the  figures  given  and 
opinions  expressed  as  the  result  of  the  analysis  undertaken 
in  October,  1910,  of  their  cancerous  strains  of  mice,  wliich 
was  published  in  the  Fourth  Scientific  Report.  There 
were  available  for  study  706  female  mice,  as  compared 
with  562  in  1910.  In  those  of  remote  cancerous  ancestry, 
where  cancer  was  not  present  in  either  the  mother  or 
grandmother,  25  carcinomata  of  the  mamma  developed  in 
283  mice,  a  percentage  of  8.8.  In  those  of  recent  cancerous 
ancestry — that  was  to  say,  where  cancer  was  present  in 
the  mother  or  grandmother,  or  in  both — 71  carcinomata 
occurred  in  423  mice,  or  16.8  per  cent.  It  was  to  be  hoped 
that  the  numbers  at  the  end  of  this  year  would  pern'iit  of 
some  conclusions  to  be  formed  as  to  how  far  a  hereditary 
predisposition  to  the  disease  exists.  Sir  AVilliam  Church, 
after  giving  a  lucid  summary  of  Dr.  Bashford's  report, 
concluded  by  alluding  to  the  losses  they  had  suffered 
during  the  year.  Death  had  removed  Sir  Julius  Wernher, 
a  most  liberal  supporter  of  the  fund,  and  Lord  Lister,  who, 
although  never  taking  an  active  part,  was  f\illy  in  accord 
with  the  manner  in  which  the  work  of  the  fund  was 
carried  on.  From  the  General  Committee  they  had  lost 
Mr.  Archibald  Coats,  an  original  member  jind  generous 
subscriber.  Sir  Henry  Morris,  who  had  been  treasurer 
since  the  initiation  of  the  fund,  and  had  done  so  nuich  by 
his  care  and  influence  to  place  it  in  a  firm  financial 
position,  retired  from  oflice,  but  remained  on  the  General 
Committee.  They  also  had  to  deplore  the  death  of  Sir 
Henry  Butlin,  who  to  the  last  gave  the  committee  most 
valuable  assistance  from  his  great  pathological  and  practical 
knowledge  of  cancer. 

Sir  John  McFAnvKAN,  who  seconded  the  motion,  said 
that  our  knowledge  of  cancer  formation  was  much  more 
definite  and  precises  than  it  was  t(ui  years  ago,  and  to  that 
advance  of  knowledge  no  institution  had  contributed  more 
than  the  luiijorial  Cancer  Kesearch  Fund.  The  aim  of 
investigation  was  the  discovery  of  the  causi^  of  <;anci'r  and 
of  the  mi^'ins  of  |)reventing  and  curing  the  disease.  That 
goal  could  scim^ely  bo  said  to  bo  yet  in  sight;  but  if  it  vvenv 
over  reached,  it  would  not  be  by  accidt^nt  but  by  carefully 
planned  researches.     The  resolution  was  carried. 

Sir  W.  Watson  Cheyno  was  eli^eted  Honorary  Tieasuror, 
and  Dr.  Hulloch  was  elected  a  member  of  the  I'Jxocutive 
Conimitt<m. 

T'he  DuKK  OK  liniiKiiiiii,  in  reply  to  a  vote  of  thanks,  said 
tlio  total  amount  annutdly  subscribed  to  tlii\  fund  was 
£210  3n.  61I.  It  would  be  a  disgrace  to  humanity  if  iuvosti- 
"iition^  in  this  country  were  to  bi!  crippliil  by  want  of 
f.inds. 
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LONDON  ^  SCHOOL  OF  TROPICAL  MEDICINE." 

It  was  announced  in  the  Journ.vl  of  July  13th  tluit  an 
appeal  ha<l  been  issued  by  a  Committee  formed  at  the 
request  of  ih:  Lewis  Harcourt,  Secretary  of  State  for  the 
Colonics,  for  funds  to  bo  applied  to  the  extension  and  de- 
velopment of  the  London  School  of  Tropical  Medicine. 
The  Right  Hon.  Austen  Chamberlain  is  the  Chairman  of 
the  Committee,  which  includes  the  Duke  of  Marlborough, 
Lord  Lansdowne,  Lord  Crewe.  Lord  Selbome,  Lord 
Curzon  of  Kedleston,  Lord  Iveagh.  Lord  Strathoona,  Lord 
Mount  Stephen,  Lord  Cowdray,  Sir  Edward  Grey,  Mr. 
Harcourt,  Mr.  Joseph  Chauil)er!ain,  Mr.  AJfred  Lyttelton, 
Sir  J.  West  Ridgeway,  Sir  Walter  Hely-Hutchinson.  the 
Lord  Mayor,  General  the  Hon.  Sir  R.  Talbot,  the  Hon. 
N.  Charles  Rothschild,  the  Hon.  Sir  Richard  Solomon, 
Sir  Frank  Swettenham,  Sir  Frederick  Lugard,  Sir 
Matthew  Xathan,  Colonel  Sir  P.  Girouard,  Sir  Patrick 
Manson,  Sir  Owen  PhiUpps,  Sir  W.  Bennett,  Sir  William 
Treacher,  Mr.  Astor,  M.P.,  Mr.  A.  E.  Aspinall,  Mr.  Otto 
Beit,  Mr.  .James  Cantlie,  and  Mr.  R.  K.  Magor.  The  sum 
of  jEIOO.OOO  is  needed  to  provide  an  adequate  endowment 
fund,  to  make  necessary  additions  to  the  laboratories  and 
buildings  for  the  accommodation  of  the  increasing  number 
of  students,  to  provide  for  the  active  prosecution  of  re- 
search, and  to  establish  a  small  nursing  home  for  civiUans 
suffering  from  tropical  diseases  who  cannot  afford  to 
jjrocure  for  themselves  the  special  treatment  and  nursing 
which  their  condition  reijuires. 

It  is  almost  needless  to  recall  to  our  readers  that  the 
school  was  founded  by  the  Seamen's  Hospital  Society  in 
1899  under  the  auspices  of  "Slv.  Joseph  Chamberlain,  then 
Colonial  Secretary.  The  school  has  received  the  warm  sup- 
port of  successive  Secretaries  of  State  both  for  the  Colonies 
and  for  India.  In  proot  of  the  practical  value  of  the  research 
work  that  has  been  done  in  the  province  of  tropical  disease, 
Mr.  Austen  Chamberlain  points  to  the  great  reduction  of 
malaria  in  the  Federated  !Malay  States,  in  Hong  Kong,  and 
in  the  zone  of  the  Panama  Canal ;  to  the  virtual  extinction 
of  j-ellow  fever  in  Havana,  and  to  the  diminution  of  deaths 
from  sleeping  sickness  in  Uganda.  He  refers  also  to  the 
fact  that  during  the  period  from  1904-1911  the  invaliding 
rate  among  the  European  officials  in  British  West  Africa 
fell  from  63  per  1.000  to  25  per  1.000,  and  the  death-rate 
from  over  27  per  1.000  to  less  than  14  per  1,000. 

In  all  this  work  the  London  School  has  borne  its  share 
as  far  as  its  means  allowed,  but  those  means  are  very 
modest  and  quite  insufficient  for  its  present  needs.  Some 
help  has  been  received  from  the  Government  and  more 
from  public  subscriptions.  With  the  money  obtained  in 
this  way  and  subsequent  public  benefactions,  buildings 
liave  been  erected  and  equipped  with  the  latest  scientific 
appliances,  and  a  library  and  museum  and  special  wards 
for  the  treatment  of  tropical  diseases,  which  bring  up  to 
50  the  number  of  beds  available  in  the  hospital,  have  been 
built.  The  capital  expenditure  for  these  pm-poses  has 
amounted  to  j£45,000.  After  enumerating  other  sums  of 
money  received  from  various  sources,  Mr.  Chamberlain 
goes  on  to  say  that  additional  laboratories  and  residential 
(juarters  for  at  least  20  more  students  are  urgently 
required.  The  number  of  those  who  have  attended  the 
school  has  rapidlj'  and  satisfactorily  increased  since  its 
commencement.  In  1900  they  were  75;  in  1911  they  were 
159,  or  more  than  double.  Altogether  1,438  students  have 
l)assed  through  the  school,  692  sent  by  Government,  512 
private  students,  61  foreign  students,  and  173  missionaries. 
There  were  64  entries  during  the  current  session,  and  in 
view  of  the  activity  which  is  now  being  shown  in  the 
development  of  the  tropics,  these  figures  wdl  no  doubt  be 
increased  in  the  near  future. 

The  present  laboratories  are  already  overcrowded.  In 
the  last  ten  years  the  school  has  sent  investigators  to  the 
West  Indies,  East  and  West  .Africa,  the  Soudan,  Fiji, 
Ceylon,  Bagdad,  and  other  places.  At  present  a  highly 
i(U.Uitied  expert  in  each  of  the  departments  of  proto- 
zoology, helmiuthology,  and  entomology  is  attached  to  the 
school,  but  a  considerable  portion  of  their  time  is  occupied 
in  tuition  work,  and  it  is  dcsii-ed  to  raise  a  sufficient  sum 
to  enable  these  appointujents  to  be  duphavted,  and  pro- 
vision to  be  made  for  keeping  an  expert  in  each  branch 
coutiunously  at  work  in  the  tropics.  Moreover,  it  is  felt  to 
be  most  desirable  to  make  provision  for  the  j^roper  treat- 
ment and  nursing  of  men  who  have  been  engaged  in  our 
rapidly  growing  colonies,  in  civil  administration,  in  rail- 


way construction,  trading  companies,  plantation  work,  and 
mines.  Only  a  relatively  small  proportion  of  these  arc 
able  to  meet  the  expenses  of  a  serious  and  prolonged  ill- 
ness, and  very  few  of  them  can  bear  the  cost  of  a  nursing 
home,  and  of  medical  or  surgical  treatment  by  the  limited 
number  of  practitioners  in  this  country  who  have  harl  the 
opix)rtiuiity  of  becoming  experiencetl  in  the  management 
of  tropical  disease.  Provision  of  the  kind  in  view  has 
been  made  for  naval  and  military  officers  in  the  Con 
valcsccnt  Home  at  Osborne,  but  there  is  none  at  present  for 
the  civil  administrator  or  employee  whose  health  has  been 
sacriticed  in  the  government  or  development  of  the 
territories  for  whose  future  we  have  made  ourselves 
responsible. 

A  meeting  was  held  at  the  Foreign  Office  on  July  17th, 
when  Mr.  Ohamberl.ujj  announced  that  Mr.  Otto  Beit  had 
promised  to  contribute  i5,000  when  the  fund  reached 
^20.000.  Mr.  Waldorf  Astor  had  offered  £1.000  if  nine 
other  donations  of  equal  amount  could  be  collected,  and 
two  days  previously  Mr.  Chamberlain  had  received  the 
ninth  sum  of  that  amount  from  an  anonymous  donor. 
Within  the  last  two  or  three  weeks  two  or  three  mem- 
bers of  the  Committee  had  collected  between  £17.000 
and  £18.000. 

Sir  Edw.4RD  Gkey  moved  a  resolution  commending  the 
appeal  to  all  interested  in  the  development  of  the  tropics. 
This  was  seconded  by  Lord  Crbwk,  supported  by  Professor 
Blanchakd  of  Paris,  and  carried  nT;auimousl5-. 

On  the  motion  of  Mr.  Lewis  H.^kcoort,  an  Executive 
Committee  was  formed  to  carry  out  the  ajjpeal. 


LITERARY   NOTES. 


It  is  generally  admitted  that  to  Servetus  belongs  the 
honour  of  having  tirst  described  the  pulmonary  circula- 
tion. On  the  occasion  of  unveiling  a  monument  to  that 
unhappy  victim  of  Calvin's  intolerance  at.  Vierme  last 
October.  Professor  Charles  Richet  asked:  "By  what 
miracle  did  Servetus,  who  had  not,  like  Harvey,  practised 
vivisection,  who  had  not,  like  YesaJius,  dissected,  who  had 
not,  like  R.  Colombo,  taught  anatomy,  who  had  not,  like 
Estienne,  drawn  the  humsm  body,  upset  the  doctrines  of 
Galen  and  of  the  masters,  conceive,  explain,  and  divine 
that  the  blood  leaves  the  right  ventricle  to  return,  after 
a  long  circuit,  to  the  left  ventricle  '?"  In  the  Jime  number 
of  Janus  Dr.  L.  Cheinisse,  of  Paris,  takes  exception  to  the 
statement  that  Servetus  had  never  dissected.  He  argues 
that  in  the  famous  passage  in  the  Christianismi  Restitutio 
in  which  the  pulmonary  circulation  is  described  there  is 
clear  proof  that  he  had  dissected.  He  says:  "  Vt  vero 
totam  iinimae  et  sj>iritus  ratiomm  habeas,  lector,  divituvm. 
hie  philosojihiam  adjitngam,  quani  fcLcile  inirliiijes  si  iu 
anatome  fueris  exercitatus."  Moreover,  Haller  says  that 
Servetus  was  the  assistant  of  Guuther,  as  Vesalius  was. 
SiJeakiug  of  him,  he  says  (iu  his  Bibliotheca  Anatomica) : 
"  Acris  ingenii  vir,  et  anaiomes  minime  imjyeritas,  quern 
J.  Gtiinthertis,  secundo  a  Vesalio  loco  inter  eos  discipulos 
numerat.  qui  sibi  adjumento  funeriut."  Challengi^l  as  to 
his  statement.  Professor  Richet  replied  by  admitting  some 
exaggeration ;  but  he  goes  on  to  maintain  that  Servetus  can 
have  dissected  very  little.  "If  he  dissected,"  he  says. 
"  it  could  not  have  been  before  1534  nor  after  1537, 
and.  as  he  published  his  Geography  of  Ptolemy  in  1535,  ho 
could  only  have  worked  on  dead  bodies  in  the  second  halt 
of  1536  (perhaps  the  whole  of  1536).  It  will  be  alloweil 
that  this  is  not  much  to  upset  the  doctrine  of  the  masters 
and  to  establish  what  Vesalius  himself,  notwithstanding 
his  long  investigations,  failed  to  see — the  fact  that  the 
interventricular  septum  is  imperforate."  The  arguments 
on  each  side  are  fairly  strong,  and  we  must  leave  rcadeis 
to  form  their  own  conclusions.  It  has  always  seemed  to 
us  singular  that  a  discovery  of  such  importance  should 
have  been  buried  in  a  dull  theological  treatise,  as  if  its 
author  thought  so  little  of  it  that  he  was  indifferent  as  to- 
ils fate.  Fiourens,  in  his  Histoire  de  la  Decouverle  dc  la 
Cireiilation  du  i'anr;,  expresses  wonder  that  the  confuse  ' 
writer  of  so  absurd  a  book  as  the  ChrislianisDii  lirstitut.o 
should,  for  the  few  pages  when  he  speaks  of  the  pulmonary 
circulation,  have  become  admirably  lucid.  Theologians 
might,  however,  have  recourse  to  Touchstone's  reply 
churlish,  and  "disable  the  judgement  "of  scientific  men 
as  to  works  of  divinity. 
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MEDICAL     RESEARCH     AND 

COLONIZATION. 

As  stated  in  the  Journal  of  July  13th,  an  appeal  was 
recently  issued  b\"  a  committee  formed  at  the  request 
of  Mx.'  Lewis  Harcourt,  the  Colonial  Secretary,  on 
bettaii  of  the  Loudon  School  of  Tropical  Medicine. 
The  substance  of  this  appeal  will  be  found  at  p.  131. 
The  Chairman  of  the  Committee  is  Mr.  Austen 
Chamberlain,  wliose  name  wiU  recall  the  leading  part 
taken  by  his  illustrious  father  in  the  foundation  of  the 
school  and  the  promotion  of  research  in  the  domain 
of  tropical  diseases.  The  suggestion  came  from  Sir 
Patrick  Manson,  but  had  it  not  been  taken  up  by  a 
8t.uesman  with  a  breadth  of  outlook  wide  enough  to 
enable  him  to  appreciate  its  importance,  it  would 
have  fallen,  like  so  many  suggestions  for  the  pro- 
motion of  science,  among  the  thorns  of  pohtical  strife. 
It  was  fortunate  indeed  for  this  country  that  it  had 
at  the  time  a  man  who  recognized  that  in  the  pre- 
Tcntion  of  tropical  disease  lay  the  best  hope  of  the 
maintenance  and  development  of  a  large  part  of  the 
empire.  Here  was  an  object  which,  while  not  likely 
to  stir  the  pulse  of  the  average  voter,  made  strong 
appeal  to  all  who  could  see  beyond  the  narrow 
interests  of  faction.  In  founding  the  school  Mr. 
Chamberlain  was  inspired  by  the  feeling  that  tliis 
conntiy  owed  a  duty  to  its  tropical  and  subtropical 
dependencies  and  to  those  who  do  its  work  in  climes 
always  dangerous  and  often  deadly  to  Europeans. 
The  Colonial  Secretaries  who  have  followed  Mr. 
Chamberlain  have  shown  an  active  interest  in  the 
Dchool — none  more  so  than  Mr.  Harcourt.  The 
foundation  stone  of  the  Albert  Dock  Hospital,  wth 
which  the  school  is  connected,  was  laid  on  July  I5ti1i, 
1889,  by  King  George,  then  Duke  of  York,  who  would 
have  shown  his  continued  sympathy  with  tlie  objects 
of  the  BchfX)l  by  laying  the  foundation  stone  of  a  new 
wing  on  July  17th  had  not  His  Majesty,  on  the  advice 
0/  his  Ministers,  given  up  his  intended  visit  to  the 
I^oHt  I'iHd  on  that  day. 

The  institutioi)  has  proved  itself  worthy  of  the  dis- 
tin^iiihed  au8pi(«s  under  wliich  it  began  its  career. 
Wo  rumcmlior  when  Sir  Patrick  Manson  delivered  his 
faraouH  lecture  at  St.  George's  Hosjnlal,  in  which  he 
(lointod  out  lh(!  urgent  need  of  facing  tho  ])atliological 
|irobloin  of  thi;  tnjpics.  He  was  then  looked  upon  by 
tho  1«m!  '  'lio  prof(;»Hion  as  a  dreamer  of  <lream8, 

and  hi  'MH  as  to  the  parasitic  origin  of  many 

tropical  ill  1    as  romance.     Happier 

than  riiiiiiy  .  he   has   lived  to  see  his 

•If  .'J  liuo.     lio   h.ii,   been   able   to  watch  tho 

iu.<  "f  hi'<  vif.vi  and  tlitj  proof  of  his   theories 

OHtuiii.  IK  wlm,  rlrawirig  inspiration 

from   ii  ;,'iii(lcfl  to  discoveries  of  thii 

moHt  far-ri'a'-hitig  irnj)ortanc('.  With  the  exception  of 
I.JHt^jrian  'luij.'ory,  there  is  nothing  in  tlio  history  of 
rnodicinu  thai  c.ui'ho  cuiiipared  willi  tho  extraordinary 
develtjpinont  of  tropical  piithulogy  that  hus  taken 
placo  in  ies*  than   twenty  yearH.     The  fruitii  of  tho 


labours  of  the  patient  investigators  who  have  chosen 
this  as  their  field  of  work  are  already  abundant  and 
valuable  enough  to  encourage  the  confident  hope  of 
still  greater  harvests  in  future.  Taking  first  malaria, 
which  claims  a  larger  tribute  of  human  Life  than  any 
other  disease,  we  may  quote  the  striking  illustrations 
given  by  Mr.  Austen  ChamberlaLn.  In  Klang  and 
Port  Swettenham,  two  towns  within  the  protected 
Federated  Malay  States,  remedial  measures  were  com- 
menced in  1 901.  The  deaths  from  malaria  were  in 
19QI,  368,  and  in  1905,  45.  In  the  surrounding  dis- 
tricts, where  no  measures  were  taken,  the  deaths  for 
these  years  were  respectively  266  and  351.  In  Hong 
Kong  remedial  measures  were  commenced  in  1901. 
In  that  year  the  admissions  to  hospital  were  1,294, 
and  the  deaths  132.  In  1905  the  admissions  were 
419,  and  the  deaths  54.  In  1904  the  United  States 
took  over  the  administration  of  the  zone  of  the 
Panama  Canal ;  the  deaths  from  malaria,  which 
in  1906  were  S21,  had  sunk  in  1908  to  282.  By  the 
persevering  destruction  of  the  causes  of  the  disease, 
Colonel  Gorgas  has  transformed  the  zone  from  one 
of  the  deadliest  spots  on  the  face  of  the  earth  to  a 
healthy  place.  It  was  not  the  want  of  engineering 
skill  that  made  the  French  fail  in  cutting  across  the 
isthmus,  but  the  deadly  parasites  which  made  labour 
impossible.  The  success  of  the  Americans  may 
justly  be  claimed  as  a  triumph  of  scientific  medicine. 
In  the  case  of  yellow  fever  the  results  have  been  still 
more  remarkable.  In  the  city  of  Havana,  35,952 
persons  perished  of  yellow  fever  between  1853  and 
1900.  The  United  States  Government  commenced 
remedial  measures  in  1900,  and  in  igoy  only  one  case 
of  yeUow  fever  was  reported.  In  the  case  of  another 
terrible  scourge,  sleeping  sickness,  steps  have  been 
taken  in  Uganda  during  the  last  three  years  to  stamp 
it  out.  In  one  district  alone  an  epidemic  had  destroyed 
some  200,000  people  out  of  a  total  population  of 
300,000.  In  1907  the  deaths  in  the  kingdom  of 
Uganda  numbered  less  than  4,000,  in  1908  they  fell 
to  1,700,  and  in  xgio  to  1,475. 

In  the  work  of  research  which  has  led  to  such 
brilliant  results,  the  London  School  of  Tropical  Medi- 
cine has  borne  its  share  as  far  as  the  means  at  its 
disposal  would  allow.  But  although  it  has  done 
excellent  service  in  teaching,  its  activity  in  the  field 
of  investigation  has  been  sadly  crippled  b)'  want  of 
funds.  It  has  not  had  the  advantage  of  such  lavish 
benefactions  as  the  Liverpool  Scliool,  with  whicli  it 
compotes  in  friendly  rivalry,  has  had.  This  is  a 
reproach  to  the  richest  city  in  the  world,  hut  the 
explanation  probably  lies  not  so  much  in  the  indiffer- 
ence of  Ijondoners  as  in  the  vast  size  of  tho  capital 
and  the  consequent  dispersal  of  the  interests  of  its 
inhabitants  among  innumerable  different  objects. 

Tho  School  has,  indeed,  received  a  considerablo 
amount  of  support  both  from  the  public  and  from 
Government.  At  banquets  at  which  Mr.  Chamberlain 
presided  in  1899  and  1905,  £21,000  was  subscribed, 
of  which  the  Government  contributed  £3,530. 
During  tiio  last  seven  years  it  has  received  from  the 
Tropical  Diseases  Research  Fund,  formed  from  con- 
tributions from  tho  Imperial  Government  and  tho 
(!ovorniu(Mit8  of  some  colonies  and  of  India,  some 
£13,000  for  special  work  in  certain  branches  of 
tropical  medicine,  for  whicli  separate  laboratories 
have  recently  liocii  provided,  The  private  benefactor 
has  also  given  liberally,  and  £:o,ooo  bequeathed  by 
tho  Into  Lord  Wandsworth  to  Sir  William  Bennett,  to 
bo  applied  in  furtherance  of  medical  resoarcii,  has 
boon  given  to  tho  School  for  the  foundation  of  a 
scholarship.  Some  of  the  Crown  Colonies  wluch 
reali/.o  tho  value  of  tho  training   given    to   students 
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who  intend  to   work   in    their   territories   contribute 
nearly  £goo  a  yeal-. 

But  in  view  of  tlie  responsibilities  creal(«l  by  (lie 
addition  of  new  territories  in  recent  years  the  impor- 
tance of  tropical  medicine  has  largely  increased.  Each 
region  has  its  indigenous  diseases,  and  if  our  depen- 
dencies are  to  be  successfully  administered  the  first  step 
is  to  make  them  habitable  by  white  men.  Tiiis  can 
only  be  done  by  the  acquisition  and  the  application  of 
special  knowledge,  and  it  is  for  this  that  the  School 
of  Tropical  Medicine  exists.  It  is  for  tlie  enlarge- 
ment of  its  opportunities  of  treating  the  sick  and 
training  doctors  for  tropical  practice  and  investiga- 
tors who  will  devote  themselves  to  the  acquisition  of 
the  knowledge  required  for  the  successful  warfare 
against  tropical  diseases,  that  the  sum  of  £100,000 
is  required.  It  is  earnestly  to  be  hoped  that  the 
response  to  ]\rr.  Austen  Chamberlain's  appeal  will  bo 
generous :  contributors  may  feel  confident  that  their 
money  will  be  spent  for  truly  patriotic  purposes.  If 
so  much  has  been  accomplished  in  so  short  a  time 
and  with  such  small  means,  what  may  not  be  hoped 
from  sustained  efforts  adequately  supported  ?  Those 
who  can  speak  with  authority  are  confident  that 
l)y  human  effort  the  rate  of  mortality  from  tropical 
disease  can  be  greatly  reduced,  and  the  strength 
and  efficiency  of  European  residents  in  unhealthy 
climates  can  be  sensibly  increased.  Successful  coloni- 
zation depends  before  everything  on  the  advance  in 
Icnowledge  of  the  diseases  which  are  among  its  most 
formidable  hindrances. 


THE  PLEXDER  REPORT. 

No  one  who  knows  the  true  feelings  of  the  medical 
profession  will  believe  that  tiie  distaste  with  which 
it  views  the  medical  side  of  the  insiu-ance  scheme 
would  be  transformed  into  hearty  appro\al  merely 
by  the  concession  of  its  demands  as  to  renuuiera- 
tidn.  The  causes  of  dissatisfaction  lie  deeper,  and 
are  rooted  in  the  belief  that  tlie  whole  scheme 
was  conceived  without  adequate  knowledge  or  in- 
vestigation ;  but  thougli  this  is  true,  uevertlieless 
the  question  of  renumeration  has  bulked  large  in 
the  mind  of  the  Chancellor  of  the  Exchequer,  no  doubt 
Ijecause  he  has  to  find  the  wherewithal.  He  took  up 
the  position  that  since  the  medical  profession  re- 
quired that  the  remuneration  should  be  increased 
above  the  6s.  allowed  for  medical  attendance 
and  medicine  in  the  actuarial  report  of  May,  191 1, 
ho  had  the  riglit  to  demand  that  tlie  profession  should 
ju-ovide  him  first  with  facts  and  figures  as  to  contract 
practice,  and  secondly,  with  evidence  as  to  the  amount 
of  remuneration  now  received  by  the  p)-ofession  from 
practice  among  the  classes  who  will  come  under  the 
Insurance  .\ct.  The  State  Sickness  Insurance  Com- 
mittee put  the  figures  it  had  collected  as  regards 
contract  practice  before  the  Clianccllor  of  the 
Exchequer  and  Commissioners  for  their  use  and 
criticism.  But  on  the  second  jjoint  the  British 
.Medical  .\ssociation  had  no  figures,  and  the  Clianeellor 
of  the  Exchequer  asked  tlie  help  of  the  State  Sickness 
Insurance  Committee  to  get  these  figures.  The 
Committee  did  not  feel  justified  in  refusing  its 
sanction,  and  the  report  of  the  investigator.  Sir 
William  Plender,  was  issued  on  .July  nth,  and 
pviblished  in  the  issue  of  the  Supplemunt  for  last 
week.  It  should  be  said  that  the  towns  were  so  far 
agreed  towns  that  three  were  suggested  by  the 
Commissioners  and  three  by  the  State  Sickness 
Insurance  Committee,  but  that  the  report  was  sent 
to  the  press  by  ISh:  Lloyd  George  before  the 
Committee  which"  had  helped  him  to  get   the  figures 


had  had  an  opportunity  of  reading  it.  The  text  for 
the  report  given  by  the  Chancellor  was,  "I  want  to 
ascertain  what  the  doctors  are  paid  at  the  present 
moment  for  the  kind  of  work  which  they  will  be 
expected  to  do  under  the  Insurance  Act." 

Tiie  State  Sickness  Insurance  Committee,  which 
received  Sir  William  Plender's  report  only  a  week 
before  it  had  itself  to  report  to  the  Annual  Kepre- 
sentative  Meeting,  has  had  no  opportunity  of  ade- 
quately considering  it.  It,  however,  appointed  a 
small  subcommittee,  which  has  drawn  up  some  pre- 
liminary observations,  which  are  published  in  the 
SnpiM.K.MENT  of  this  week,  and  tlie  report,  together 
with  the  observations  of  the  subcommittee,  will  no 
doubt  he  considered  by  the  Eepresentative  Jleeting. 
As  will  be  seen  the  Committee  finds  fully  justified  the 
warning  it  gave  last  month  to  tlie  effect  that  the 
information  obtained  as  the  result  of  the  inquii-y  would 
probably  be  inadequate  and  might  be  misleading. 
We  shall  hero  confine  ourselves  to  a  few  observations 
on  the  conduct  of  the  inquiry  and  the  general 
structure  of  the  report,  referring  our  readers  for  fuller 
information  to  the  observations  of  the  subcommittea 
of  the  State  Sickness  Insurance  Committee. 

In  the  report  two  years,  igio  and  191 1,  are  dealt 
with,  but  the  result  in  lioth  years  is  practically  the  same, 
and  for  simplicity  it  will  be  convenient  to  take  191 1 
only.  In  the  first  part  of  the  report  three  things  call 
for  notice.  First,  ths  report  includes  information  as 
to  hospitals  and  other  charitable  institutions  and  Poor 
Law  infirmaries,  and  in  the  last  table  (page  91)  the 
figures  for  these  are  given  for  inside  the  towns  as 
71,150.  Those  under  the  Poor  Law  should  not  be 
included  in  anj'  calculation  as  to  the  Insurance  Act, 
but,  as  no  separate  figures  are  given,  the  ainhiguity 
presented  by  the  report  in  this  respect  cannot  ba 
cleared  up.  Secondly,  as  to  the  population,  an 
important  factor  in  the  calculations,  because  the 
number  arrived  at  is  the  divisor  used  in  work- 
ing out  the  averages,  the  investigator  tells  us 
that  the  figures  have  been  adjusted  to  corre- 
spond with  districts  adjoining,  or  contiguous  to, 
municipal  areas.  This  evidently  means  that  the 
figure  408,580  includes  the  "inside"  and  certain 
parts  of  the  "  outside  "  areas,  but  not  those  shown 
separately  in  the  second  table  of  the  report ;  it 
includes  the  71,150  in  hospitals  and  Poor  Law  infir- 
maries. A  Ihird  thing  hard  to  understand  in  the 
first  part  is  hov/  the  nimiber  of  practitioners  is 
arrived  at;  usually  265  —  96=169,  but  in  the  first 
table  the  number  of  practitioners  is  given  as  171. 

In  this  first  table,  under  D,  "  Public  and  other 
Medical  .\ppointments,"  is  a  sum  of  £8,259  '•  "^  ^^'''^ 
amount,  £2,775,  we  are  told,  is  included  as  part- 
time  payment,  so  that  we  get  a  total  of  £111,133 
(£1 13,908-  2,775),  which,  divided  by  the  given  popula- 
tion, 408.580  less  71,150  (institutional  patients),  yield 
a  population  of  337,430,  giving  6s.  yd.  per  head  of 
population  instead  of  5s.  ~H.,  the  figure  printed  in 
red  ink  in  the  original  report,  in  italics  in  the  SurrLE- 
MENT  (p.  90).  In  getting  the  43.  2d.  per  head  of  the 
population  (which  the  Chancellor  pounced  on  in  his 
speech  last  Saturday,  carefully  making  no  reference 
to  the  higher  figure'  of  5s.  yd.)  why  did  the  investi- 
gator disregard  (C)  Certificates  and  Eeports,  £2,892,  (E) 
Feas  for  attcndhig  Coroners"  inquests,  etc.,  £494,  and 
(F)  Other  items  of  medical  service,  £418?  The  sums 
received  under  these  heads  yielded  a  total  of  £3,804. 
]f  we  lake  the  total  of  receipts  for  visits  at  x^atients' 
houses  and  attendances  at  surgeries  (£82,432),  deduct 
a  projiorl  iouate  amount  for  had  debts  (say  £5,615), 
and  add  £3,804,  we  get  £80,621  ;  divided  by  tlio 
net  population,  337,430,  we  get  4s.  gd.  per  head  of 
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population.  In  the  table  headed  " Gross  EemaneratiGii 
for  Eesidents  Outside  the  Towns,"  tlie  amount  received 
for  attendance  and  visits  i-;  given  as  £11,853,  deduct- 
ing a  proportion  of  bad  debts,  say  £153,  leaves  us 
£11,700;  it  to  this  we  add  (G)  certificates  and 
reports,  £441.  (E)  fees  for  attending  coroner's  in- 
quests, etc.",  and  (F)  other  items  of  medical  service, 
£42,  we  get  a  total  of  £12,183  for  work  done  by  the 
doctors  outside  the  towns,  excluding  operations,  etc: 
this  sum  adds  nearly  od.  per  head  of  population 
inside,  and  tliis  added  to  the  4s.  gd.  arrived  at  above, 
makes  tlie  sum  of  5s.  6d.,  not  4s.  2d.  We  are  told, 
moreover,  that  Dundee  i-;  diH'eient  from  the  other 
towns,  because  in  Dundee  (and  what  is  true  of  Dundee 
is  true  of  most  towns  in  Scotland)  the  doctors  do  not 
supply  mediciries  to  the  patients.  The  investigator 
tells  us  that  the  population  of  Dundee  is  164,937,  and 
a:  it  has  been  geneialiy  assumed,  and  the  Chancelloi- 
of  the  Exchequer  lias  accepted  the  assiunption,  that 
the  price  of  drugs  per  person  is  to  be  is.  6d.,  we 
liave  in  Dundee  a  population  of  .'.64,937,  and  this 
figure  multiplied  by  is.  6d.  gives  us  247,405  shil- 
lings, or  gd.  per  head  of  tlio  whole  population  of 
tl)e  five  towns.  If  we  then  take  the  amount 
found  per  liead  from  the  first  ta!)le  of  tlie  report, 
as  4s.  gd.,  plus  the  gd.  received  from  the  resi- 
dents outside  tlie  town,  plus  the  gd.  that  should  be 
added  for  drugs,  etc.,  on  account  of  Dundee  per  head 
of  tlie  population,  we  have  a  total  of  6s.  3d.  per 
liead  of  tlie  population  as  against  the  investi- 
gator's figure  of  4s.  2d.  Lastly  there  is  this 
note  in  the  report,  namely,  "  tliat  the  above 
income  does  not  include  fees  received  by  non- 
resident doctor;,  for  attending  ]5atients  inside  the 
areas  of  the  selected  towns,"  Nothing  is  allov.ed 
for  this,  and  there  is  no  way,  seeing  tliat  the  investi- 
gator has  given  us  no  figures,  of  arriving  at  anv 
accurate  suiii :  but  if  we  allow  2d.  po-  head  of  po]nila- 
tion— -which  in  all  pi-obability  is  soniev.here  near  the 
mark  -  we,  on  adding  this  to  the  6s.  3d.,  arrive  at  a 
grand  total  of  6s.  5d.  per  head  of  pojiulution  in  these 
ureas,  as  compared  with  the  investigator's  4s.  2d., 
quoted  by  Mr.  Eloul  fleorge  and  his  henclinien  in  tlie 
press. 

There  is  no  doubt  whatever  that  the  payuieni  of  a 
fee  is  a  deterrent  to  calling  in  the  doclor,  and  this  is 
nbuudiiiitly  hIiowh  wlien  we  conip:i.i-e  (he  nuinl)er  of 
attendances  given  to  jiatient^  who  will  come  under 
the  Insurance  Act,  but  are  not  at  present  being 
iittcndcd  as  contract  patietits,  with  the  results 
obtiiined  in  the  careful  investigations  of  the  Jhitish 
.Mcrliciil  Association  on  contract  practice  wliicli 
were  laid  l)eforc  th<!  Chancellor  of  the  lAch(T]uer 
for  his  cuMsidcratioii  and  criticism.  In  that  r(>j)orl 
it  was  dearly  siiown  that  the  average  number 
of  attciuliinces  on  each  ))atient  per  amium 
was  5.5.  If,  hciwever,  wo  take  the  invest igafor's 
figui.'s  for  llicwi  five  towns  and  add  together  the 
altorxlanccH  537,iK5  inside  the  towns  and  25,278 
outride  the  I'lWMs  and  di\i(l<>  tliem  bv  tho  true 
|iopuIulion  of  337,.)30,  we  find  that  tho  average 
attendance  ig  nearly  1,7.  If  we  take  the  ligine  4H.  2d. 
jier  JKMid  of  jiopulalioM  given  in  llie  rejiort,  though  it 
IH  an  erroneous  one,  and  say  Unit  if  1.7  gives  4s.  2(1., 
liow  iiiiii'h  hIioiiM  bo  given  for  the  incr(<ascd  work 
whicli  will  follow  ii|ii>ii  these  pr-rsoiis  becoming  in- 
Kill eil  peiMons  and  bring  (i|i  their  attendance  to  15.5, 
UH  eHlablixlicd  by  the  .M<'iiioraiiiluin  of  the  ,\sKo<^iat,ion, 
wo  find  that  instead  of  Nh.  f,\,  jw-i-  lu-nd,  tho  suiii 
ought  to  bo  13s.  6(1.  Ill  working  out  the  cajiltation 
fee  of  fis.  6d.  per  head  in  the  towns  on  payments  jier 
attendance,  the  St.ito  Sickiii'ss  Insurance  Commitloo 
came    to   the   coiicIiMimi    tlmi    .'h.  6(1,   per  visit  and 


medicine  and  2s.  for  consultation  and  medicine  at 
the  surgery  was  a  true  equivalent,  but  they 
also  came  to  the  conclusion  that  in  all  proba- 
bility there  would  be,  in  an  ordinary  doctor's 
practice,  three  consultations  at  the  surgery  to  two 
domiciliary  visits,  so  that  we  would  have  2  multi- 
plied by  28.  6d.  and  2s.  midtiplied  by  3 — altogether 
IIS.  for  5  interviews  with  tlie  doctoi-.  This  woidd 
give  an  average  of  2s.  3d.  for  visits  at  patient's  liouse 
and  attendance  at  doctors'  surgeries,  including  medi- 
cines ;  but  if  we  take  the  figures  in  the  report — namely, 
£82,432,  less  bad  debts  plus  (C),  (E),  and  (F)— wc 
luive  a  total  of  £80,621,  which  divided  by  537,185 — 
the  number  of  visits — gives  us  3s.,  compared  w^ith 
2s.  3d.,  the  equivalent  of  a  cajiitation  rate  of  8s.  6d. 
The  Chancellor  of  the  Exchequer  said  in  his  speech 
last  Satui-day  that  Sir  William  Plender's  report 
showed  that  each  doctor,  "  good,  bad,  and  in- 
dilferent,"  made  in  these  five  towns  £720  per 
annum.  Now,  where  does  the  Clianeellor  get  his 
£720  from '.'  One  would  have  thought  tluit  in  a 
simple  matter  like  this,  with  the  expert  help  he  has 
at  his  command,  the  figure  he  gave  would  have  ])een 
accurate.  When  he  mentions  this  sum  he  does  not 
say  how  he  arrives  at  it.  But  if  from  the  report 
itself  we  take  the  gross  income  of  the  doctors  from 
residents  inside  and  outside  the  towns,  we  have, 
after  the  deduction  ot  bad  debts,  a  gross  income  of 
£136,201  :  this  divided  by  what  appears  to  be  the 
accurate  number  of  practitioners,  namely,  169,  gives 
us,  in  round  figures,  £So6  for  each  doctor. 

The  figures  speak  for  themselves;  it  is  clear  that 
tlie  deductions  made  bj-  the  investigator  and  accepted 
by  the  Chancellor  are  not  substantiated  by  the  report 
itself.  An  investigation  like  tliis,  whieli  could  have 
been  carried  out  in  plenty  of  time  before  the  intro- 
duction of  the  bill,  so  that  the  report  could  have  been 
thoroughly  analysed,  has  been  forced  through  in  a 
lime  of  great  stress  and  hurry,  and  bears  on  its  face 
inaccuracies  which  would  condemn  any  report.  The 
deductions  that  have  been  made  from  it  ai-e  one-sided 
and  incorrect,  and  the  use  made  of  it  by  llie  Chancellor 
of  tlie  J'jxchequer  shows  veiy  distinctly  that  he  is 
willing,  w'ithoiit  submitting  it  to  tliorougli  inquiry  by 
his  own  exports,  and  without  waiting  to  hear  the 
criticisms  of  the  -Association,  to  come  to  unjust  and 
ungenerous  conclusions  on  a  matter  vital  to  the 
interests  of  a  great  profession  and  to  the  health  of 
the  comniunil  \ . 


THE  ROYAL  SOCIETY  AND  CHARLES  i!. 
Mii.  A.  C.  A.  KitKTT,  ill  his  UislDii/vf  Clirir/cs  11  and  Ills 
Cniirl  (Mctliiioii  and  Co.),  quotes  the  following  doscription 
given  by  Cosmo  III,  (iiaiul  DiiUo  of  Tuscany,  in  his 
'I'lorch,  of  a  nioctiiig  of  the  Jloyal  Society  in  1664-69: 
'•  The  I'rcsiilciit  sits  in  an  elbow  oliaii'  in  the  middle  of  tho 
table  of  the  assonihly,  with  his  back  to  the  chimney,  and 
has  a  laigu  silver  mace,  with  the  royal  anus,  lying  bcfoic^ 
liiiii,  with  which  it  is  customary,  lor  the  maccliearer,  or 
poller  ot  the  ucadcmy,  to  walk  hcl'iu'c  hiui.  Me  has  a  little 
wooden  mace  in  his  hand,  with  which  he  strikes  the  table 
when  h<^  would  couiiimiid  silence.  Tho  secictaiy  sits  it 
till-  licitil  of  the  tnhlc,  the  others  taking  scats  indill'crcntly 
on  hacked  wooden  seals  in  two  lows;  and  if  any  one  enter 
iiiiex|ie<!tediy,  after  tlu^  mi^cting  has  begun,  ovoi'y  one 
i-eiiiniiiH  Ki-atcd,  nor  is  his  salutation  returiuvd,  except  by 
th(^  J'resident  alone,  who  aeknowledges  it  by  an  inclina- 
tion of  tbu  liead,  that  he  may  not  iiiterruiit  the  person  who 
is  Hpeiikiiig  on  the  subject  or  experiment  jiroposed  by  the 
Hccfctary.  They  oliserve  the  custom  of  speaUing  to  the 
President   uneovoi'ed,  wailing   IVoiu    liiui   fei-  jieriuission   t.." 
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be  covered."  Butler  ridiculed  the  Royal  Society  in  par- 
ticular and  scientific  inquiry  generally,  in  the  "Elepliant 
ill  tlic  Moon."  Tlio  following  is  bis  account  of  their 
labours : 

Tliese  were  their  learned  speculations, 
And  all  their  constant  occupations. 
To  measure  wind,  and  weigh  the  air, 
And  turn  a  circle  to  a  square; 
To  make  a  powder  of  the  sun, 
Ky  which  all  doois  shouM  b'  undon^  ; 
To  And  the  Xorth-\Vest  Passage  out. 
Although  the  farthest  way  about ; 
If  chymist  from  a  rose's  ashes 
I'an  raise  the  rose  itself  in  glasses? 
Whether  the  line  of  incidence 
Rise  from  the  object,  or  the  sense? 
To  shew  tir  elixir  in  a  hath 
Of  hope,  credulity,  and  faith  ; 
To  explicate,  by  subtle  hints. 
The  grain  of  diamonds  and  flints, 
And  in  the  braying  of  an  ass 
Find  out  the  treble  and  the  bass ; 
If  mares  neigh,  alto,  and  a  cow 
A  double  diajiason  low. 

Charles  II  was  mnoh  interested  in  science,  especially  in 
chemistry,  natural  history,  and  mechanics.  He  had  a 
laboratorj-  built  for  him  by  a  French  professor  in 
St.  James's  Park,  and  a  private  "  elaboratory  "'  under  his 
clo.sot  at  Whitehall  tilled  with  the  "  chymical  glasses  "  and 
other  ajjparatus  which  puzzled  Pepys.  Tliere  the  King 
silent  many  hours  with  Sir  Robert  Moray.  Evelijn's 
i>j((rv  is  full  of  references  to  conversations  with  the  King 
about  clocks,  watches,  bees,  Saturn,  the  diarist's  in'ojects, 
and  many  other  things.  The  King  kept  a  menagerie  and 
aviary  in  St.  James's  Park,  and  paid  much  attention  to 
horticulture.  He  witnessed,  if  he  did  not  actually  perform, 
dissections  of  the  human  body.  In  a  letter  from  Sir 
Charles  Lyttleton  to  Christopher  Hatton,  dated  July  25th, 
1576,  there  is  the  following  passage :  •■  Here  is  a  WeLsh- 
man  who  pretends  to  cure  any  wound  whatsoever  in  the 
bowels  or  any  part,  except  the  heart,  in  a  few  houres  .  .  . 
Severale  pigges,  kidds  and  chickens  have,  in  the  Ring's 
presence,  been  run  into  the  bowells  and  through  the  head 
with  knives  and  hot  irons  and  ct.red  in  a  short  time  by 
this  man's  medicines.  "  When,  as  (irammont  relates,  a 
lady  had  the  misfortune  to  be  delivered  of  a  child  in  the 
ballroom  at  Whitehall,  the  little  body  was  carried  off 
before  the  jesting  courtiers  to  the  King's  "elaboratory" 
for  examination.  Valentine  Greatrakes,  the  Irish  "  stroker  " 
and  faith  healer,  was  invited  to  work  his  wonders  before 
the  Court  in  March,  1666.  It  is  related  that  he  did  things 
"  beyond  the  power  of  Nature."  One  would  like  to  know 
what  Charles  thought  of  it  all.  It  is  perhaps  significant 
that  Greatrakes  soon  afterwards  returned  to  Ireland  and 
gave  up  his  healing  manifestations. 


PERSISTENCE  OF  LIFE  IN  DETACHED  TISSUES. 
Some  results  of  an  investigation  which  is  being  carried  on 
by  Dr.  Alexis  Carrel  at  the  Rockefeller  Institute,  on  the 
continuation  of  life  in  tissues  separated  from  the  organism, 
have  been  reported  by  JI.  Pozzi  to  the  .\cademie  de 
Jh'dccine  in  Paris.  The  results  are  sufficiently  remark- 
able, but  the  possibilities  which  they  open  up  have  been 
greatly  exaggerated  in  some  of  the  newspapers.  Last 
.January  M.  Carrel  reported  to  the  .\cademie  that  portions 
of  connective  tissue,  when  placed  in  a  suitable  medium, 
could  live  and  develop  outside  the  body  for  a  long  period. 
At  the  lime  of  that  note  the  longest  period  for  which  they 
had  been  kept  free  from  microbic  infection  was  fifty  days. 
In  his  more  recent  connuunication  M.  Carrel  relates 
further  and  more  successful  experiments  carried  out 
during  the  ensuing  four  months.  He  has  made  observa- 
tions on  the  rapidity  of  the  growth  of  the  detached 
tissues,  on  the  increase  in  their  size,  and  on  their 
functional  activity.  Experiments  were  made  on  portions 
(if  the  heart  and  blood  vessels  of  the  chick  from 
the     seventh    to     the    eighteentli    day    of     its    dc%-elop- 


ment.  The  small  pieces  of  the  tissnc  removed  and 
the  cultures  resulting  therefrom  were  washed  everv  third 
or  fourth  day  for  a  minute  or  two  in  Ringer's  solution,  and 
then  transferred  to  another  portion  of  medium.  The 
tissues  primarily  removed,  and  the  new  growth  deiivc-d 
from  them,  underwent  thirty-nine  to  forty-three  passages, 
and  some  of  them  were  still  active  at  the  end  of  more  than 
four  mouths  of  life  in  vifro.  The  fragments  of  tissue  were 
observed  to  grow,  the  rapidity  of  growth  being  influenced 
'jy  slight  variations  in  the  compo.sition  of  themodium  in  its 
osmotic  pressure,  in  the  temperature,  in  the  quantity  of 
plasma  surrounding  the  tissue,  in  the  form  of  the  culture, 
and  in  the  frequency  of  the  passages.  In  some  instances 
the  rate  of  cellular  proliferation  increased  with  the  age  of 
the  cultures.  In  one  experiment  iluring  the  course  of  the 
third  month  a  fragment  of  heart  muscle  surrounded  itself 
in  sixty  hours  with  a  dense  layer  of  cells,  which  covered  a 
surface  sixtj-four  times  greater  tlian  itself.  At  the  end 
of  the  fourth  mouth  the  connective  tissue  cells  increased 
much  more  rapidly  than  at  any  other  period.  During  the 
lirst  month  of  the  life  of  the  tissues  in  vitro  the  cells 
multiplied  rapidly  at  the  periphery  of  the  fragments,  but 
aft-er  each  passage  the  central  jiart  diminished  and  a 
number  of  dead  cells  were  eliminated,  so  that  the  total 
mass  diminished.  By  the  beginning  of  the  second  month 
the  diminution  ceased  and  increase  in  size  began.  Of  the 
16  cultures  made  on  .January  17th  5  survived  at  the  end 
of  the  second  month,  but  1  was  killed  by  infection  at  the 
beginning  of  the  third  month  ;  the  other  4  cultures  were 
still  in  full  activity,  and  during  that  month  they  increased 
so  much  in  size  that  it  was  necessary  to  divide  them,  and 
in  this  way  they  gave  origin  directly  or  indirectly  to 
more  than  twenty  new  cultures ;  the  total  amount  of  the 
tissue  thus  obtained  was  at  least  fifteen  times  larger 
than  at  the  commencement  of  the  third  month.  After  a 
diminution  in  the  rate  of  increase  during  the  earlier 
part  of  the  fourth  month  it  again  became  rapid,  and 
at  the  beginning  of  the  fifth  mouth  the  greater 
number  of  the  cells  were  amoeboid  and  the  surface 
cultures  were  mnch  larger.  Portions  of  the  plasma  con- 
taining growing  cells  were  detached  and  fresh  cultures 
made  and  treated  in  the  same  way,  whereupon  the  cells 
multiplied  with  great  rapidity.  In  order  to  study  the 
retention  of  the  functional  activity  of  the  tissues 
fragments  of  the  heart  were  chosen.  Repeating  experi- 
ments made  in  December,  M.  Carrel  on  January  17th, 
1912,  commenced  a  fresh  series.  He  took  a  fragment  of 
the  heart  of  the  embryo  chick  on  the  seventh  day  and 
placed  it  in  plasma :  it  quickly  surrounded  itself  with  a 
circle  of  connective  tissue  cells,  but  the  pulsations,  which 
at  first  were  reg.ilar  and  strong,  diminished  after  a  few 
days,  and  for  over  a  month  the  fragment  i-emained 
motionless.  On  February  29th  the  culture,  which  had 
already  undergone  fourteen  passages,  was  dissected, 
and  the  central  fragment  placed  in  a  new  lot  of 
medium,  .\fter  the  fifteenth  passage  it  was  observed 
to  contract  rhythmically,  and  the  pulsations  were  as  strong 
and  as  frequent  as  on  .January  17tli.  They  numbered  from 
120  to  130  a  minute.  During  the  months  of  March  and 
.\pril  the  fiagment  continued  to  beat  vigorously  from  60 
to  120  a  minute,  but  as  the  growth  of  connective  tissue 
became  more  and  more  active  it  was  necessary  before  each 
passage  to  remove  the  sheath  of  new  tissue  which  had 
formed  around  the  muscle;  on  .\pril  27th  the  fragment 
was  beating  92  times  a  minute,  the  contractions  being 
regular  and  moving  the  whole  mass  of  the  tissue  and  the 
neighbouring  part  of  the  culture.  On  May  1st.  when  the 
pulsations  had  become  feebler,  the  culture  was  submitted 
to  its  thirty-fifth  passage,  and  in  doing  this  w.is  acci- 
dentally destroyed.  M.  Cari-ol's  general  conclusion  is  that 
since  cuUnres  of  connective  tissnc  continue  to  live  and 
rapidly  increase  as  late  as  the  beginning  of  the  fifth 
month  of  their  existence  in  vitro,  and  since  a  fragment  of 
the   heart  of  the   chick  beat   normally   more  than  three 
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months  after  its  extirpation,  it  follows  that  tissues  sepa- 
rate from  the  organism  can  bs  permanently  preserved  in 
a  living  state.  

THORIUM  "X'  POISONING. 
I>-  a  recent  article  some  account  was  giveu  of  the  thera- 
peutic action  of  thorium  X,  and  of  the  endeavours  at 
present  being  made  to  find  a  substitute  for  radium 
equallv  efficacious  but  less  costly.  Tliorium  X  and 
actinium  appear  to  x'ossess  this  qualificatiou.  The 
history  of  the  application  of  the  Eoeutgen-ray  apparatus 
has  nnfortunatcly  been  marred  by  cases  iu  ^vhich  serious 
damage  has  been  inflicted  to  the  tissues  both  of  the 
experimenter  and  of  the  patient.  Greater  experience  has 
led  to  greater  caution  and  to  the  employment  of  certain 
protective  arrangements  whereby  it  has  been  found 
p»)ssiblc  to  utilize  x  rays  with  a  fair  degree  of  safety. 
With  the  knowledge  of  the  serious  dangers  attend- 
ing the  use  of  these  rays,  it  is  somewhat  surprising 
that  emanations  from  radio-active  substances  have 
proved  comparatively  harmless  ;  but  a  case  i-ecently 
reported  by  Dr.  fiudzent'  shows  that  some  danger 
exists.  A  woman,  aged  58.  had  been  suffering  from 
chronic  arthritis.  Sho  was  somewhat  corpulent,  but 
the  internal  organs  were  sound,  save  that  she  had 
complained  of  some  palpitation  shortly  before  admission. 
At  first  Dr.  Gudzent  treated  her  with  iron,  arseuic  and 
quinine,  together  witli  radium  compresses,  but  uo 
ijnprovement  took  i)laee.  He  tiier'.fon:  injected  a  dose 
of  thorium  X  sohitiou.  representing  900.000  Maclie 
units.  The  patient  cimiplained  of  paiu  iu  the  hands 
after  the  injection,  but  otherwise  no  ill  cflTects 
were  noticed ;  nine  days  later  550,000  Mache  imits 
wore  injected,  again  without  any  definite  improve- 
ment. The  third  injection,  this  time  of  10.000  ^laclie 
■—nuits  of  tliorium  A,  was  followed  by  a  slight  feeling 
of  sickness  and  riss  of  temperature,  which  rapidly  dis- 
u|ipearc<l.  The  leucocytes  tended  to  increase  iu  nuuibor 
aftiT  this  injection.  The  results  of  the  injections  liaviug 
been  so  unsiitisfactory.  a  fourth  of  3.000.000  Maclic  imits 
of  thorium  X  was  given.  She  remained  in  good  general 
liC'ulth  for  three  ilays.and  then  left  the  hospital  at  lior  own 
desire.  Four  days  later  she  sought  readmissiou  on  account 
of  pains  in  the  abdomen,  diarrhoea,  and  wealcncss.  The 
tenip<'i-ature  r(>s<>  to  102.8'  F.  and  the  pulse  rate  was 
nixiiit  105.  On  llie  following  day  a  group  of  lyujpliatic 
glands  under  tin-  sterno-mastoid  muscle  became  iudamed. 
'J'lie  diarrli'H'a  |><MKiHt<;d,  and  two  d;iys  later  became  hlood- 
htaiu<'<l.  The  leucfM-ytes  sank  to  312.  Blond  was  vomited 
in  the  night,  and,  in  siiite  of  all  the  remedies  which  Dr. 
(iiid/ent  could  apply,  the  woman  died  seven  days  after  her 
ndniiHsion  on  the  sit'imd  occasion.  It  would  seem  that 
tlie  Ihoriniii  X  in  full  doss  liad  given  rise  to  an  illness 
charneleri/A-'l  by  miito  liaoniorrhagts  from  the  mucous 
Mnrftwen.  Orth  and  Miekel  liave  found  that  dogs  may  he 
|ioiHoni.'<1  in  the  Manie  way.  The  late  onset  of  symptonis 
waxalMi  iinli-<\  in  tlu;  experimental  cascH.  It  must  further 
lie  |KiinU'd  out  Hint  tluj  dose,  although  liigli,  cannot  he 
ieKnrde<l  nt  lieinir.  'J'he  sauu:  amount  hns  bi'cn  yiven 
ninny  liriie  witli'nit  Imrin  to  other  palientH.  and  in  aniiiuil 
I  M"'"'"''"'"*  "'dl  h  gher  doscH  liave  been  tolerated  with 
•  '  •  .  The  imliitnt  won,  therefoic,  uiiimually  intolerant  to 
li.iHi  i|iiiintitii'H  111  the  nidiii  ai-tivo  oinaiiatioii.  Time  alone 
lun  di'leriiiini'  whether  tlilN  iiitoleiaiiee  is  of  ihii-  oceurieuce 
01  not.     Wo  tniut  tliat  it  moy  be  so. 

THE  SPECIFICITY  OF  THE  OPSONIC  INDEX. 
I'.loi.oi.ti  M.  II  «<tionM  are  rarely  ho  Hin-rirw  Ihal  noni  at  all 
It  obliiiiiiilile  Mave  with  the  iiiateiiul  towiiid  wliieli  tlie 
nii'tion  in  i\uftU-il.  We  know  that  hiwinolyHiK  tiikes 
place  in  the  IiI'umI  of  marly  rehitnl  aiiiiiialH  wlieli  tlie 
hiu-niolyxiii  is  pn  jiarcil  friuii  the  blood  of  one  Kpe(;ieH.  Hut 
in  this  CM>Hi,   or  in    tliat   of  the  preeipitius.  it    has    lieen 
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ascertained  that  a  positive  reaction  indicates  the  nature  of 
the  cells  dissolved  or  the  protein  precipitated.  There  is 
therefore  biological  specificity  witliin  narrow  limits. 
The  question  whether  opsonin  is  specific  cannot  bo  decided 
biologically,  since  normally  the  leucocytes  of  a  person  or 
other  animal  not  infected  with  the  bacterium  in  question 
act  as  phagocytes  to  some  of  the  bacteria.  But  in  so  far 
as  opsonin  is  evidenced  bj'  the  behaviour  of  the  opsonic 
index  a  test  of  specificity  may  be  applied,  and  it  would 
then  be  more  rational  to  speak  of  the  specificity  of  the 
opsonic  index.  In  the  Dresden  Opsonic  Laboratory 
Professor  Strubell  has  worked  at  this  problem,  and  has 
brought  to  light  some  interesting  facts.  He  has  shown 
that  iodides  and  bromides,  which  are  capable  of  producing 
acne,  alter  the  opsonic  index  of  the  scrum  toward 
staphj'Iococci  within  fifteen  minutes  of  being  taken. 
The  index  reaches  its  lowest  point  within  half  an 
hour  or  an  hour,  and  gradually  returus  to  the  normal 
level  in  from  six  to  twenty-four  hours,  though  it  may 
take  longer.  He  states  that  bromide  or  iodide  acne 
responds  well  to  staphylococcus  vaccine,  and  that  the 
vaccine  preveuts  the  onset  of  the  acue  altogether.  As  to 
the  way  which  the  iodides  and  bromides  act.  he  shows' 
that  it  is  not  merely  a  salt  action.  Sodium  chloride  is 
incapable  of  altering  the  index.  Next  he  determined  that 
such  substances  as  urea  can  produce  the  same  result. 
Potassium  ais:niate  raised  the  opsonic  index  towards 
litaphylococoi  and  tubercle  bacilli  iu  the  case  of  two  of  his 
assistants,  and  some  action  was  obtained  iu  dogs  and' 
rabbits  treated  with  salvarsan.  It  therefore  appears  that 
the  alteration  of  the  opsonic  index  is  not  necessarily  the 
residt  of  a  deliberate  or  accidental  dose  of  the  bacterium 
iu  question,  but  that  chemical  substances  which  have 
nothing  to  do  with  the  bacterium  (or,  as  Professor  Strubell 
calls  it,  the  opuonogejis)  may  bring  about  the  same 
result.  The  author  deduces  that  the  "  opsonic  resistance  " 
of  the  serum  may  be  altered  by  non-specific  means.  In 
this  he  raises  a  poiut  which  is  not  proven — namely,  whether 
the  opsonic  index  is  a  measure  of  the  actual  resistance  of 
llic  irulividual  to  the  bacterium. 


THE     CONTROL     OF      NON  NOTIFIABLE     INFECTIOUS 

DISEASES. 
Wiii:n  tlic  question  of  the  compulsory  notification  oC 
certain  infectious  diseases  was  beiug  distrussed  a  quarter 
of  a  century  ago  there  w'as  a  considerable  amount  of  mis- 
giving as  to  whether  tlu^  advantages  its  advocates  foresaw 
would  not  be  outweiglied  by  obvious  drawbacks.  K\po- 
rieiico  has  falsified  the  anticipatious  of  those  who  opposed 
the  measure,  and  (piestions  now  arise  a/s  to  the  diseases  to 
which  it  may  usefully  be  extended.  In  a  comnumicatiou 
recently  made  to  the  Royal  Academy  of  Medicine  iu 
Ireland  Sir  .Tohu  Moore  discussed  the  subject  in  some 
detail.  It  will  probably  be  news  even  to  tlioso  who  are 
oflicially  concerned  with  public  liealth  duties  in  England 
and  Wales  to  learn  that  the  Infectious  Disease  (Notifica- 
tion) Act,  1889.  is  still  an  adoptive  Act  iu  Ireland,  and 
that  up  to  March  31st,  1911.  there  wore  twelve  urban  and 
sixty-nine  rural  sanitary  districts  iu  that  island  in  which 
the  provisions  of  the  Act  were  not  in  force.  The  Uegistrar- 
Geueral  for  Ireland,  in  his  nniuial  report  for  1910,  ]K)inted 
out  the  desirability  of  taking  measures  to  limit  the  spread 
of  the  not  generally  notiliahle  infective  diseases  UMnuly, 
nicaslcH,  whooping-cough,  intlnenza,  and  infective  diiir- 
rlioea.  Sir  .lohii  Moore  uould  add  to  this  list  pneumonia, 
or.  as  h<'  pref(^rs  to  call  it.  "  inieuinonic  fever";  and  ho 
expresses  the  opinion  Ihat  pnenmococcal  infection  (juito 
eomiiinidy,  in  fact  usually,  prnduces  lobar  pneumonia 
in  inlimcy  and  cliililhood.  In  eoniioxion  with  lliis  ho 
rifeiH  to  tli<^  tact  that  in  the  ten-yeai'  period  1900-9  tho 
lietith  rate  in  Ireland  from  ])neumonia  was  0.9  per  1,000 
of  the  cHtimated  iiiij]nlation.  Thi'  Mieiismcs  which  Sir 
.loliti   Mooro  advouatoH  for  tlie  coiitml  ,A'  lli<-  n<in  luitiliiililo 
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infectious  diseases  incliule  their  compnlsorv  notification, 
the  medical  inspection  of  school  cliildien,  and  the  appoint- 
ment of  female  sanitary  inspectors.  He  states  that  the 
sanitary  statT  of  tlic  Dublin  Corporation  already  includes 
sis  female  sanitary  subofficers,  each  one  of  whom  is  certi- 
licatcd.  If  this  example  were  followed  by  every  sanitary 
authority  in  the  country,  he  considers  that  machinery 
would  be  available  for  the  early  detection  of  the  outbreak 
of  acute  infectious  disease  the  value  of  which  it  would  be 
hard  to  estimate  in  its  bearing  on  the  public  health  of 
Ireland. 

THE  DOCTORS  AND  THE  PUBLIC. 
The  Daihj  Ni'ics  ami  Leader  of  July  17tli  contains  an 
article  which  shows  how  the  public  miud  has  been  misled 
by  the  glosses  put  on  Sir  William  Plender's  report.  "  We 
know  now,"  it  says,  "  pretty  precisely  what  the  dispute  is 
about.'  Well,  we  cannot  pretend  to  say  what  our  con- 
temporary means  by  "  pretty  precisely,"  but  judging  from 
the  figures  in  its  article  it  must  moan  something  very  far 
from  the  truth.  Let  us  take  one  or  two  of  these  "  pretty 
preciselies."  First,  we  are  told  that  Jlr.  Lloyd  George  is 
offering  for  the  medical  benefit  of  every  insured  person 
6s.  a  year.  This  figure  is  not  in  the  Act,  but  is  the 
actuarial  figure  upon  which  medical  benefit  is  based. 
Koceutly  the  Chancellor  of  the  Exchequer  was  asked  on 
what  actuarial  calculation  the  bill  was  based  if  the  work 
to  be  done  by  the  doctors  was  not  known.  He  re- 
fused to  answer  then,  but  said  he  would  give  the 
answer  to  the  State  Sickness  Insurance  Committee 
iu  time  for  the  Liverpool  Meeting  or  at  that  meet- 
ing. The  second  "pretty  precisely"  is  that  Mr.  Lloyd 
George  is  "  offering  an  extra  payment  for  maternity  cases, 
operations,  and  consumption,  which  the  profession  estimates 
at  2s.  6d."  This  is  not  the  profession's  estimate,  but  Mr. 
Lloyd  George"s.  He.  however,  varies  this,  and  says  now 
that  these  extras  would  bring  in  2s.  6d.,  and  now  that  they 
would  amount  to  Is.,  but  never  has  he  ofi'ered  2s.  6d.  for 
extras,  unless,  indeed,  our  coutemioorarj'  has  his  authority 
to  make  the  offer.  The  third  "  pretty  precisely  "  is  that  Sir 
William  Plender  gives  4s.  6d.  as  the  earnings  of  the  doctors 
in  five  towns,  but  Sir  William  Plender  nowhere  mentions 
4s.  6d. — he  puts  down  in  red  ink  for  the  five  towns  per  head 
of  population  5s.  7d. ;  even  this  figure  is  open  to  criticism, 
und  so  is  a  matter  as  simple  as  the  number  of  practitioners 
in  the  five  towns,  for  one  finds  Sir  William  subtracting  96 
from  265  and  getting  as  a  result  171.  The  fourth  "  pretty 
in-eciselj' "  is  "  the  doctors  are  asking  for  a  total  of 
12^;.  6d."  The  doctors  have  asked  for  8s.  6d.  as  a  capita- 
tion fee  without  medicine.  The  very  last  "  pretty  pre- 
cisely "  we  venture  to  give  is  this :  "  Putting  these  figures 
together,  we  get  these  conclusions.  Upon  Mr.  George's 
terms  doctors,  as  a  result  of  the  Act,  would  get  7s.  lid. 
lier  h.ead  of  population."  This  is  really  a  vcrij  "  jn'otty 
])rccisely."  We  have  tried  all  combinations  of  '"  these 
fi^;ures"  and  get  all  sorts  of  results,  but  never  7s.  lid.  What 
'■  these  figures  "  are,  heaven  only  knows.  We  give  them 
as  a  new  ijuzzle  to  our  readers :  6s.  +  2s.  6d.,  +  12s.  6d., 
+  4s.  6d.,  +  12s.  6d.,  +  4s.  Find  the  7s.  lid.  Wo  have 
uo  doubt  the  Representative  Meeting  will  come  to  a  right 
conclusion  without  any  help  from  the  Daily  News  and 
Leader,  All  we  ask  from  papers  of  this  class  is  that  they 
shall  make  a  vigorous  attempt  to  get  rid  of  party  bias,  and 
before  they  rusli  into  print  give  a  few  minutes  to  the  study 
of  the  subject  under  discu-ssion. 


"KEEPING  THE  DOOR  OPEN.' 
It  is  generally  wise  to  take  account  of  the  outside  view 
of  those  who,  while  sympathetic  towards  the  claim 
of  the  profession  for  just  treatment  and  adequate 
renmucration,  arc  yet  able  to  look  at  the  situation  with 
greater  impartiality  than  is  possible  for  members  of  the 
profession.  The  'rimes,  in  coucludiug  a  leading  article 
on  the  subject  of  the  "  Doctors  and  the  Act  "  iu  its  issue 
of  July  18th,  makes  the  following  observations:  "At  the 


same  time  we  hope  the  Representative  Meeting  will  weigh 
well  the  choice  before  them.  We  can  understand  a  dis- 
position to  break  off  negotiations  and  bring  the  farce  that 
has  been  played  on  them  to  an  end ;  but  we  do  not  see 
what  there  is  to  gain  by  it,  and  a  flat  refa=^l  to  listen  to 
any  more  proposals  would  make  an  unfavourable  impres- 
sion on  the  public.  There  is  reason  to  believe  that  the 
medical  profession,  if  they  remain  nuited.  are  in  a  much 
stronger  position,  and  can  control  the  working  of  the  .\ct 
much  more  effectively  than  has  yet  been  realized.  Accord- 
ing to  Section  59,  the  Insurance  Committees  must  contain 
a  certain  number  of  medical  w.an.  and  two  of  these  must 
be  elected  by  the  local  resident  practitionere ;  and  tha 
question  arises  whether  an  Insurance  Committee  which 
did  not  comply  with  these  conditions  would  be  legally 
constitutt^d  and  could  legally  act.  If  not,  then  the  ad- 
ministration of  tlie  Act  would  be  made  impossible  by  the 
absence  of  medical  members  elected  iu  accordance  with 
the  terms  of  the  section,  whicli  arc  definite.  The  words 
are  '  shall  be  elected,'  not '  may  he.'  Nor  need  this  hapiiea 
in  every  part  of  the  country.  If  any  considerable  centres 
were  placed  iu  this  position  an  amending  .\ct  would  be  neces- 
sary to  end  the  deadlock.  Perhaps  this  intei-pretatiou  of 
the  section  may  be  pronoujoced  erroneous,  but  the  formation 
of  '  provisional '  committees  and  the  change  of  attitude 
towards  the  medical  profession  by  Mr.  Llo5'd  George  fit  in 
very  suggestively  with  the  theory  that  there  is  something 
in  it,  and  that  the  Government  know  it.  We  do  not  point 
this  out  in  order  to  urge  the  British  Medical  .\ssociation  to 
break  off  negotiations,  but  for  the  contrary  purpose.  If  the 
position  is  as  suggested,  they  can  keep  the  door  open  for, 
any  proposals  the  Government  may  have  to  make  with 
perfect  confidence,  provided  they  remain  united.  .Somo 
time  or  other  terms  must  be  settled:  and  it  looks  as  if  Mr. 
Lloyd  George  were  preparing  at  last  to  make  a  serious 
offer.     It  is  high  time." 

THE  TUBERCULIN  DISPENSARY  LEAGUE. 
The  Countess  of  Mayo  presided  at  the  annual  meeting  of, 
the  Tuberculin  Dispensary  League  on  July  17th.  Tho 
honorary  secretary  (Mrs.  Erskine)  read  the  report  of  the 
Executive  Committee,  which  stated  that  the  demand  for 
treatment  at  the  chief  dispensary,  263,  Kcnuiugton  Road, 
S.E.,  was  so  great  that  it  was  only  met  with  difficulty. 
The  Committee  claimed  that  the  tuberculin  treatment 
was  that  best  calculated  to  bring  sanatorium  benefit  within 
reach  of  the  poor,  as  it  could  bo  gixeu  while  the  patient 
still  attended  to  his  ordinary  duties.  The  medical  pro- 
fession continued  to  take  a  great  interest  iu  the  system. 
New  cases  for  treatment  accepted  between  May,  1911,  and' 
May,  1912,  numbered  245.  Reports  from  branches  in. 
Loudon  and  tho  country  were  satisfactorj-.  Tho  Com- 
mittee expressed  its  thanks  to  Dr.  Caraac  Wilkinson,  and 
the  doctors  who  wore  helping  hiui,  for  their  generous  aid. 
The  expense  of  conducting  a  dispensary  was  very  moderatoi 
considering  the  amount  of  excellent  work  accomplished. 
Dr.  Cauiac  Wilkinson  presented  the  medical  i-eport,  which' 
gave  statistics  of  the  number  of  cases  at  the  various  stages, 
of  tubercidosis  under  treatment.  In  Stages  1  to  2  the 
results  were  imiformly  successful.  In  Stage  2  there  had 
been  three  deaths,  but  in  these  instances  no  single  largo 
dose  of  tuberculin  had  been  given.  Mixed  infection  super- 
vened, and  this  caused  death.  All  the  cases  treated  with 
large  doses  were  still  living.  No  deaths  had  occurred, 
even  at  the  third  or  last  stage.  Dr.  Wilkinson  claime<I 
that  tuberculin  had  been  proved  to  be  beneficial  at  alt 
stages  of  tho  disoAse.  The  pi-omoters  of  the  tuberculin 
treatment  did  not  clamour  for  the  disestablishment  of 
sanatoriums,  but  urged  that  this  system  should  be 
thoroughly  tested  before  large  sums  were  locked  up  in 
sanatoriums.  The  reports  were  adopted,  and  tho  officers 
of  the  league  re-elected.  Dr.  Wilkinson  said  that  >h\ 
Peacock,  of  the  Duchy  of  Cornwall  estates  in  Lambeth, 
had  promised  to  erect  a  new  building  for  the  dispensarv. 
The  proceedings  concluded   with  a  vote  of  thanks  to  the 
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Conotess  of  Mayo  for  her  interest  in   the  league,  and  for 
permitting  the  meeting  to  be  held  at  her  house. 

THE  BRITISH  ASSOCIATION. 
The  British  Association  for  the  Advancevucut  of  Science 
■will  for  the  second  time  hold  its  annual  meeting  in  Dundee 
in  September.  The  proceedings  will  open  on  the  cyeuiug 
of  Wednesday,  the  4th  of  that  mouth,  wiieu  Sir  William 
Bamsay  will  introduce  the  new  President.  Professor  E.  A. 
Schafe'r.  who  will  take  as  the  subject  of  his  address  the 
nature,  oriRin,  and  conservation  of  life.  According  to  the 
Times,  which  rIvcs  a  forecast  of  the  work  of  the  meeting, 
a  new  departure  -n-ill  be  mstitnted  at  the  forthcoming 
meeting.  Instead  of  one  lecture  nominally  intended  for 
the  intelligent  working  man,  there  will  be  three,  open 
to  the  inhabitants  of  Dundee.  One  of  these  will  be 
delivered  by  Professor  Benjamin  Moore,  of  Liverpool,  who 
■will  treat  of  some  biochemical  subject,  with  special  refer- 
ence to  public  health.  One  of  the  customary  evening 
discourses  will  be  given  by  Professor  Arthur  Keith. 
Conservator  of  the  Museum  of  the  Royal  College  of 
Surgeons  of  Knglnud,  who  will  speak  on  the  antiquity  of 
man.  In  the  Section  of  Pliysiolot;y.  the  President.  Professor 
Leonard  Hill,  will  consider  tlie  relative  intlueuce  of  muscu- 
lar exercise  and  open  air  on  the  bodily  functions,  and  the 
effect  of  sedentary,  monotonous  occupation  in  confined 
atmospheres.  Ho  liopes  to  deal  with  certain  new  experi- 
ments comerning  the  circulation  of  the  blood,  the  supposed 
existence  of  organic  poisons  in  exhaled  air,  and  the  cause 
of  the  discomfort  felt  in  crowded  rooms.  The  seotiomil 
programme  includes  a  discussion  on  the  relation  of  mind 
to  body,  in  which  Professor  Latta,  Sir  Thomas  Cloustou. 
Dr.  .1.  S.  H?-ldane.  and  Dr.  H.  J.  Watt  are  expected  to  take 
jiart.  A  joint  discussion  on  animal  nutrition  has  been 
airaDKcd  with  the  agriculturists.  Tlic  President  of  the 
Section  of  .Antliiopology.  Professor  G.  Elli.ot  Smith,  will 
probably  discuss  the  evolution  of  man,  cousidering  more 
Cfept'cially  the  detenuining  part  played  by  the  growing 
brain  in  every  stage  of  man's  ancestors  among  the 
inaniinalia.  His  main  theme  will  be  the  consideration  of 
the  liual  link  in  the  cliain  of  events  which  led  to  the 
transformation  of  a  simian  ancestor  into  a  piiiiiitive  man. 
At  a  later  stage  Professor  R.  Anthony,  of  Paris,  will  read 
a  paiH.'r  on  the  brain  of  the  anthropoid  apes  and  man. 
Professor  Klliot  Sn.itli  will  submit  the  report  of  the 
coniuiittcc  on  the  physical  characters  of  the  ancient 
Egyptians,  and  will  read  two  pa]icis.  one  discussing  fiosh 
tvi<lence  for  early  attempts  at  iiuimiiiificatiou  in  Egypt, 
and  a  second  deahng  with  the  i>liysical  characters  of  the 
oncient  K;;y!)ti;'ns  of  the  .second  and  third  dynasties.  An 
tiiinniiully  laigr  nundji'ruf  foreign  physiologists  isexpected 
to  attend  the  meeting. 

Wk  are  pleased  to  he  abli;  to  announce  th:it  .Mr.  Olto  Beit 
linw  went  a  clieiiuc  for  £500  to  Mi'.  StraiiKeways  towards  an 
eudnwineiit  fund  for  the  lieuearcli  Hospital,  ("audiridgc. 

Sii:  I'MiiiiK  .Masm.s.  M.l).,  K.C.M.d..  I".I{.S..  will  retire 
fioMi  the  \nisl  of  .Miilicnl  Adviser  to  the  Colonial  Olliec  in 
London  on  .August  15th,  and  the  King  has  heeii  pIcaHi'd  to 
|{iv<-  diiV(ti<Mm  for  his  uppiiilnieul  to  !«■  a  Kuij^lit  Cirand 
CroHH  of  the  Order  of  St.  Miiliael  and  St.  (ieorf-e,  in 
recogiiilioii  of  his  emini'nt  sei  virn^s  in  connexion  with  the 
invc'.cti^.ition  of  the  enuHe  and  cure  of  tropical  dise.'iHe, 
It  liiiM  iM'cn  found  nreeHwuy  to  dividf  the  didics  hitluTto 
diH<hiu",<d  by  Sir  I'ntiicU  >JaiiM<in.  and  llii'  Si'cietnry  of 
Stal4'  fill'  l.he  (  (ilonicn  has  appointed  Sir  .1.  Kuhc  Bradfiird, 
.M.l>,.  l<.<'.M.(i..  r.ll.S.,  to  hi!  Senior  Me<lieal  Adviser,  and 
.Mr.  C.  \V.  Daiiiils  M. It.,  Mil. C.I'.,  to  he  .liinior  .Medical 
Adviw^r,  to  the  Colonial  IMIic:i'  in  London,  Tlii'se  nppoinl- 
meutM  will  lakii  ilfcil  from  thi'  date  of  .Sir  ratiicli 
.MiiMi<r,n'it  relironieut.  The  Sei  rrlary  of  .Slate  has  also 
lipjioinUd  Ml.  W.  T.  I'r.Hit.  C.M.fi.,  M.U..  late  I'rin.ipal 
Medical  ((Dim  r.  Sieiiii  Lifiu"',  In  hi-  Midicnl  Adviser  to  the 
Coloiiiid  Ollirc  in  Livrijuiol, 


THE   INSUEANCE    SCHEME. 


STATE     SICKNESS     INSURANCE    COMMITTEE. 

Seventeenth  Meeting. 

The  seventeenth  meeting  of  the  State  Sickness  Insurance 
Committee  was  held  at  10.30  a.m.  on  .Tuly  11th. 

Mr.  T.  Jexner  Verkall  was  in  the  chair,  and  the 
members  present  were:  England  cmd  Wales:  Dr.  R.  M. 
Beaton  (LoudonV  Dr.  John  Brown  (Bacup),  Dr.  T.  M. 
Carter  (Westbury-on-Trym),  Dr.  S.  Hodgson  (Saltord), 
Dr.  R.  E.  Howell  (Middlesbrough),  Miss  Frances  Ivens. 
M.S.  (Liverpool).  Dr.  Constance  Long  (London),  Dr.  !•'.  H. 
Oldliam  (;\Iorecambe),  Dr.  James  Pearse  (Trowbridge), 
Dr.  E.  0.  Price  (Bangor),  Dr.  Lauristou  E.  Shaw  (Londoiu, 
Dr.  W.  Johnson  Smyth  (Bournemouth),  Dr.  1).  G.  Thomson 
(Thorpe,  Norwich),  Mr!  D.  P.  Todd  (Sunderlaudl,  Mr. 
G.  B.  Turner  (London),  Dr.  A.  H.  Williams  (Harrow 
on  the  Hill),  Mr.  E.  H.  Willock  (CroydonV  Seotlaiul : 
Dr.  J.  Adams  (Glasgow),  Dr.  Bruce  Golf  (Bothwell).  Dr. 
R.  McKenzie  Johnston  (Edinburgh),  Dr.  J.  Munro  Moir 
(Inverness).  Ireland  :  Dr.  Mark  Cahill  (Belfast),  Dr. 
J.  S.  Darling  (Lurgan).  E.c  Ogicio  :  Dr.  E.  -J.  IVIacican 
(Cl;airman  of  Representative  Meetings). 

Apologies  for  a.bsencc  were  read  from  Dr.  J.  A. 
Macdouald  (Chairman  of  Council),  Dr.  E.  Rayucr 
(Treasurer),  Dr.  Dampier-Bennett  (Dublin),  Dr.  R.  A. 
Lyster  (Winchester),  Mr.  D.  J.  Williams  (Llanelly),  and 
Dr.  R.  B.  Mahou  (Ballinrobe). 

Administration  of  Sanatorium  Benefit. 
Tlie  Committee  considered  the  coiu'sc  which  should  be 
taken  in  view  of  the  circular  letter  of  the  Local  Govern- 
ment Boaid  dated  July  16th,  covering  a  memorandum  by 
the  Insurance  Commissioners  (England)  with  i-efereuce  to 
sanatorium  benefit.  The  Committee  stated  its  opinion 
that  Minute  78  of  the  Special  Representative  Meeting  of 
February.  1912,  barred  any  kind  of  attendance  npon  any 
person  under  the  Act  in  connexion  with  sanatorium 
benefit,  but  placed  011  rccox'd  the  fact  that  it  had  obtained 
evidence  that  the  question  of  the  application  of  Minute  78 
to  the  administration  of  sanatorinin  benefit  called  for 
consideration  by  the  forthcounng  Annual  Representative 
Meeting. 

Provisional  Insurance  Committees. 
-AtU-r  considering  several  letters  and  communications 
with  regard  to  the  acceptance  by  medical  practilioners  of 
scats  (m  Provisional  Insurance  Committees,  the  Couimittee 
resolved  that,  in  view  of  its  decisiim  at  its  meeting  on 
June  27th,  medical  practitioners  should  not  accept 
appointments  on  Provisional  Insurance  Committees  unless 
tla^y  were  ineud)ers  of  county  or  county  borough  councils, 
and  then  only  to  fill  positions  which  were  ei|ualiy  open  to 
liiy  members. 

Resic.nation  of  Ci.ri)  Appointments. 
After  consideviug  several  conimuuications  with  regard 
lo  the  resignation  of  contract  practice  appointments,  the 
Committee  expressed  the  opinion  that  if  the  nppciiutments 
weie  held  on  such  terms  that  the  medical  oMiier  were  re- 
a|ipoiuted  every  year  or  half  year,  such  aiipointiueiits 
Would  auUu.iatically  cease  at  the  end  of  the  period  (year 
or  half  year),  but  that  as  to  an  appointment  held  under 
an  agreement  subject  to  notice  the  Commiitce  could 
express  no  opinion  VNilliout  full  knowledge  of  the  terms 
of  such  agreenienl. 

Ai'i'ioN  ()!■  THE  Committee. 
Till-  Committee  received  losolutions  from  the  Natiou.al 
Mrdical  Cniou  urniug  the  desinibilit.y  of  the  medical 
uu'mlierH  of  the  .Advisory  Committee  at  ome  resigning 
their  positions,  and  eouili'nming  the  action  of  tlio 
Cliancollor  of  the  Excheciuer  in  suggesting  an  iuvi'stii^alion 
of  thi^  hooks  of  )U'ivale  practitioners  as  inquisitorial  ; 
till'  CoTumitlie  also  rei'iMved  a  resoluli(Ui  adopted  by  (he 
SloiUport,  Miict'joslii.ld,  iiiiil  Knst  CliCHhii-e  Division 
expi'essiug  its  eonlidenco  in  thr  Coiumittee. 
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C'OLUEP.Y    ApPOIXTMEKTS. 

The  i)o=:ition  of  medical  men  condiu-tiii^  colliery  prac- 
tices was  agdiu  considered:  and  the  C'oiiiiiiitiee  I'e.solved 
that  iu  colliery  practices  wlioi*  the  contracts  are  made 
with  individiipis  t'ortoight  by  fortnight,  the  po>,itiou  would 
be  met  by  the  colliery  surgeons  iiidividnalK"  giving  an 
undertaking  iu  writing  to  tlie  Provisional  Medical  Com- 
mittee of  tlie  district  that  thej-  would  at  the  proper  tiuic 
intimate  to  their  patients  that  after  .lannary  15th.  1913. 
they  would  only  attend  insured  persons  on  terms  agreed 
upon  by  the  Hritisli  Medical  Association. 

iNQriRY   INTO   EWSTIXG    C'oXDITIOXS   OF    Mf.DICAL   WoRK 
AND   REMfXERATloX. 

After  the  luncheon  interval  the  CnAiRjiAX  reported  that 
Sir  William  Plender.  the  actuary  who  had  undertaken  the 
(government  inquiry  into  medical  remuneration  in  the 
selected  towns,  had  called  upon  him  during  that  interval, 
and  had  left  one  copy  of  his  report,  and  had  stated  that  lie 
was  proceeding  at  once  to  hand  another  copy  to  the  Insur- 
ance Commissioners.  The  Deputy  Chairman  of  the  In- 
surance Commissioners  had  subsequently  telephoned 
s;ating  that  the  Chancellor  of  the  Exchequer,  being  de- 
sirous of  using  the  lignres  containtd  in  the  report  in  the 
speech  he  was  to  make  at  Keunington  on  the  following 
Saturday  (July  13thl.  intended  to  issue  copies  for  publica- 
tion in  the  press  the  next  day.  The  Committee  approved 
of  the  publication  of  the  report  in  the  Supplemext  of  the 
J)i;iTisH  Medical  JouiiXAL  for  Julj-  13th,  and  appointed  a 
subcommittee  to  make  a  report  to  the  Representative 
Meeting  with  respect  to  Sir  William  Plcuder's  report,  and 
in  the  meantime  to  take  auj'  action  thereon  as  might  be 
considered  necessary-.  The  subcommittee  appiiintcd  con- 
sisted of  the  Chainiiau  (Mr.  Verrall).  Dr.  .Tames  Pearse, 
Mr.  Turner,  and  Mr.  Willock,  \\  ith  the  Medical  Secretary. 

Eesioxatioxs  of  .Vppoixtments. 

The  Committee  resolved  that  the  question  of  deciding  as 
to  the  most  suitable  date,  if  any,  upon  which  the  resigna- 
tions of  contributory  contract  practice  appointments  should 
b2  sent  in  should  be  referred  to  the  forthcoming  Annual 
Representative  Meeting,  and  that  a  report  as  to  the  number 
of  supplementary  pledges  signed,  and  the  number  of  signed 
forms  of  resignations  of  contributory  contract  practice 
appointments,  with  a  note  of  the  special  circumstances  of 
certain  areas,  brought  up  to  the  latest  possible  date,  should 
he  placed  before  the  Annual  Representative  Meeting. 

In  reply  to  inquiries  from  several  Divisions,  tlie  Com- 
mittee recorded  its  opinion  that  it  could  not  authorize  the 
sending  in  of  resignations,  and  that  any  Division  taking 
such  a  step  was  acting  entirely  on  its  own  responsibility. 

Reply  to  the  Cojimissioxers. 

The  Chairman  and  Medical  Secretary  were  iusirucled  to 
prepare  and  forward  to  the  Commissioners  a  reply  to  their 
communication  of  .Tune  26th  dealing  with  certain  points 
as  to  which  it  was  felt  that  further  information  wcjuld  be 
useful. 

PiELtc  Medical  Service  ScHEiiES. 

k  report  as  to  the  replies  of  Divisions  with  regard  to  the 
Public  Medical  Service  Schemes,  [S.)  on  the  capitation 
system,  and  (B)  on  payment  per  attendance  system,  was 
presented  and  directed  to  be  submitted  to  ihc  .\nnual 
Representative  Meeting. 

Vote  of  Thanks. 
On  the  proposition  of   Mr.   Tcbxer,   seconded  by  Mr. 
Todd,  the  Committee  unanimously  resolved  as  follows: 

That  the  Committee  expresses  ils  very  hearty  thiinks  to  its 
Chairman  iMr.  T.  -lenncr  Verralli  for  tiie  curnpetent, 
courteous,  and  skilful  manner  in  wliicli  lie  lias  onuflucted 
the  meetings  of  the  Committee. 

In  the  evening  the  members  of  the  Committee  enter- 
tained the  chairman  at  dinner.  After  tl'.e  toast  of  "The 
King.''  Dr.  Macdoxald,  Chairman  of  Council,  who  presided, 
proposed  in  felicitous  terms  the  health  of  ^[r.  Vehrall  who 
acknowledged  the  compliment  in  a  humorous  and  cluunxc- 
teristic  speech.  The  toast  was  enthusiastiially  received. 
The  pleasure  of  the  occasion  w  as  increased  by  recitations 
from  Mr.  Turner.  Dr.  Price,  and  Dr.  Adams,  and  songs  by 
Mr.  Willoek  and  Dr.  Carter.     Dnh-c  est  dcfijtcrc  in  loco. 
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The  National  Insurance  Act. 

Dihiiic  on  Sana  I  or  ill  III  Jienrjlt. 
Tx  answer  to  a  number  of  questions  by  Sir  R.  Baker  and 
Mr.  Wright  last  week,  Mr.  Masterman  said  :  It  is  not 
possible  to  state  with  accuracy  the  number  of  sanatoriums 
and  dispcu.saries  which  will  be  available  by  .luly  15th  for 
the  local  Insurance  Committees.  According  to  the  latest 
information,  however,  there  are  some  seventy-six  institu- 
tions designated  as  sanatoriums  in  England  with  about 
2.500  beds,  while  accommodation  for  tuberculosis  cases 
also  exists  in  a  very  large  number  of  hospitals,  in  addition 
to  some  fifty-seven  tuberculosis  dispensaries.  Local 
authorities  have  for  some  time  past  been  preparing 
s(.'hcmes  for  the  provision  of  institutions  for  the  treatment 
of  tuberi-ulosis,  and.  with  the  co-operation  of  the  Insurance 
Committees  which  have  now  been  constituted,  these 
schemes  are  now  being  proceeded  with.  In  Scotland  the 
Local  Government  Board  are  proceeding  with  the  inspec- 
tion of  the  sanatoriums  with  a  view  to  their  approval.  In 
Ireland  there  are  about  700  beds  available  in  sanatoriums, 
and  the  provision  of  the  dispensaries  is  being  rapidly 
pushed  on  iu  the  several  counties. 

Mr.  (irant  then  asked  if  it  was  proposed  to  commence 
sanatorium  benefits  under  the  National  Insurance  Act  on 
and  afttH-  July  15th  :  and  if  it  were  jiossible  to  give  sana- 
torium benefits  withont  the  co-operation  of  the  medical 
profession. 

Mr.  Masterman  said  the  answer  to  the  first  part  of  the 
question  was  iu  the  affirmative.  He  had  no  reason  to  suppose 
that  sanatoriums  would  reject  cases,  or  that  medical  prac- 
titioners would  refuse  to  attend  their  ordiuarj-  patients 
merely  because  they  were  insured  under  the  Act. 

Pressed  by  a  fmther  question,  Mr.  Masterman  said  that 
the  Commissioners  would  give,  as  provided  by  the  Act, 
medical  benefit  or  the  alternative  of  monej'  payment. 

Mr.  (irant  asked  leave  to  move  the  adjourument  of  the 
House  for  the  purpose  of  calling  attention  to  a  definite 
matter  of  urgent  public  importance — namely,  the  inability 
of  the  Government  to  fulfil  their  pledge  to  provide  sana- 
torium benefits  for  everj'  insured  person  entitled  thereto. 
The  hon.  member  being  supported  b\-  a  large  number  of 
niemhers  on  tin;  Opposition  side,  leave  was  granted. 

3Ir.  Grant  said  he  was  certain  that  the  House  would  not 
have  passeiT  the  rnsni'ance  Act  if  it  had  had  any  doubt 
w  hatever  that  the  smallest  of  the  benefits  promised  would 
not  be  abundantly  assured.  No  effort  was  spared  by  the 
Government  to  make  it  quite  clear  to  the  coimtry  that  on 
the  first  day  of  the  Act  coming  into  operation,  those 
entitled  to  sanatorium  benefits  v\-ould  get  them  at  once. 
But  where  now  were  the  sanatoriums.  and  where  were  the 
doctors  to  look  after  them?  Were  they  forthcoming? 
He  did  not  believe  the  Government  had  either  tho 
sanatoriums  or  the  doctors  to  work  the  Act. 

The  Chancellor  of  the  Exchequer:  You  hope  we  have 
not. 

Mr.  Grant :  On  what  grounds  does  the  right  hon.  gentle- 
man sav  that?     He  has  no  right  to  say  it. 

The  Chancellor  of  the  Exchequer :  I  have  every  right  to 
say  it. 

iMr.  (jirant:  I  say  he  has  not.  He  is  saying  that  which 
is  absolutely  false,  and  I  tell  him  so  to  his  face.  (Cheers 
and  cries  of  "  Withdraw.") 

Mr.  1!.  Harconrt  (appealing  to  the  Chair)  asked  tho 
Deputy  Speaker  (Mr.  Maclcaii)  whether  the  language  of 
the  hon.  member  was  in  oi-dcr. 

The  Deputy  Speaker:  The  words  "absolutely  false" 
apphed  to  a  member  of  the  House  are  not  parliamentary. 

:Mr.  (Jraut:  If  I  have  offended  the  Chair.  I  certainly 
withdraw.  Couthiuing.  he  said  that  if  any  private  iu- 
diviilual  had  acted  as  the  tiovernmcnt  had  doue,  he  would 
be  ai-cuscd  of  endeavouring  to  obtain  money  bj'  falso 
pretences.  The  rcpntatiou  of  the  House  of  Commons  was 
involved  in  this  discreditable  action.  Until  the  Govern- 
ment carried  out,  or  could  assure  the  House  that  they 
could   carry  out,  that  which   they  had  promised  it  waa 
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iaiquitons  that  they  should   go  on  with  this  scheme  of 
taxation.  ,,  i      -i    j. 

Ml-.  Astor  Slid  he  was  glad  to  have  the  opportunity  to 
second  this  motion  in  order  to  discuss  the  laud  of  treat- 
ment v,liich  was  going  to  be  offered  to  insured  persons  in 
the  matter  of  sinatorium  benefit  during  the  next  few 
■weeks  or  months.  The  Committee  which  the  Ctiaucellor 
of  the  Escheciuer  appointed  in  February  to  advise  him  on 
the  snbject  of  tnbercnlosis.  and  of  which  lie  was  a  member 
recommended  machinery  which  met  witli  tlie  approval 
not  only  of  the  experts  on  the  Committee,  but  of  experts 
outside.  The  two  units  which  they  recommended  were, 
tiist,  dispensaries,  wliich  were  to  be  the  centres  of 
diagnosis,  and,  secondly,  sanatorium  and  residential 
insritutious.  But  it  was  absolutely  necessary  that  the 
men  in  charge  of  the  dispensaries  should  be  experts 
in  the  diagnosis  of  tubercle,  and  unless  they  got 
such  men  they  were  not  going  to  show  any  satisfac- 
tory results  to  the  insured  persons.  He  did  not  pro- 
pose' to  make  a  party  speech— the  question  of  public 
beallli  was  far  too  serious  for  that— though,  if  he 
wished  to  do  so.  the  memoranda  on  the  provi- 
sional arrangements  to  be  made  would  give  him 
ample  material  for  making  a  strong  party  speech. 
For  instance,  in  one  of  the  memorauda  there  was  a 
p.iragrapii  dealing  with  domiciliary  treatmeut  under 
"  hygienic  conditions."  But  suppose  the  conditions  of 
the"  insured  person's  home  were  not  hygienic  ?  How 
■were  they  going  to  send  the  insured  persons  to  sanatoriums 
that  did  iiot  exist?  There  were  freipient  allusions  in  the 
memoranda  to  negotiations  that  were  going  to  take  place 
between  the  local  authorities  and  the  local  Insurance  Com 
m!ttc;:-s.  Ijocal  autlurities  would  not  care  to  go  ahead 
and  build  institutions  until  they  knew  what  money  was 
coming  to  them,  and  they  could  only  know  that  when 
they  liad  negotiated  with  the  committees,  so  that  this 
S'.-hcmc  would  not  really  begin  to  be  fully  developed  until 
tlu'Ke  uegotiatioiih  had  gone  on  for  weeks  or  even  months. 
Tlierc  was  considerable  fear  among  local  authorities  and 
ratepayers  as  to  what  this  was  going  to  cost  them.  Per- 
sonally he  believed  that  the  money  under  the  Insurance 
Act  was  going  to  be  a  relief  to  the  ratepayer,  but  they 
must  make  the  ratepayer  realize  that,  and  until  they  had 
made  them  reali/.c  it,  they  were  not  going  to  be  able  to 
offer  consumptives  good  sanatorium  benefit.  He  ditl  not 
advocate  the  postponement  of  the  Act  as  a  whole.  The 
\iu\\  was  rolling  and  they  could  not  stop  it  now,  but  the 
Hauatoriuiii  bcni  lil  should  be  postponed  until  it  could  be 
given  in  really  lirstclass  form.  It  was  no  gijod  telling  an 
iiiKurerl  person  to  go  to  a  doctor  and  get  a  bottle  of  cod- 
liver  oil.  That  was  not  the  kind  ot  sinatorium  beiielit 
that  a  muu  uas  paying  for  and  was  led  to  expect.  This 
waH  till-  moment  for  the  f  Jovernment  to  he  courageous. 
iCnglislimcn  always  liked  a  candid  apology,  and  if  the 
Oovcrnmeut  said  that  tliciy  would  postpon(^  the  sanatorium 
iM'iieiitH  for  six  monllis  the  couiitiy  would  resjiect  them 
far  moi'c  lliaii  if  they  only  gave  a  makeshift  second-class 
'xMietit.  Am  un  nlliriiative  (■■|uivalcnt  he  suggested  that 
llie  maternity  ljcn<-iit  should  he  nntedxtid. 

.Mr.  MiiHtormaii  saiil  that  in  four  days'  time  the  country 
WAS  going  to  put  into  operation  one  of  the  greatest  schemes 
of  wi'-ial  ri'form  <vfr  d(  vised  in  any  country  in  tlu^  wr>rl>l. 
He  thought  that  the  (ioveriim'jit  were  ipiite  right  in  their 
I'lreiHirm  lnht  iiutiiiini  to  make  an  exception  of  the  sana- 
torinm  la-iietit  ami  bring  what  tliiy  lou'il  of  it  into  force 
an  hjmedily  as  poHniblu,  although  it  was  idle  to  HUpjxme  that 
till  full  tiiaeliiiii.ry  could  he  produicd  by  this. Inly.  Under 
the  urrnngi-nieiitH  (or  the  next  six  months  there  w<iul<l  be 
an  exiM'DditMre  of  Hometliing  like  £'200,000.  and  if  they 
only  httvcd  100  lives  or  10,  or  prevented  thi'  infection  of 
liveH  liitheilo  clean,  they  could  ask  the  Jlousi.'  next 
■Innuaiv  to  say  that  tlicy  had  (aki^i  tlu-  ri^ht  conrHC. 
Iteiaiixe  lliey  <oiild  not  dn  nil  that  they  wished  that  was 
no  rciiMiri  wliy  they  hIiouM  do  niithing. 

Mr.  Antor  :  The  great  dinger  I  si'c  Ih  that  if  you  get 
them'  rniw'n  inlu  the  wrung  hands  and  do  not  get  your 
I'Xperl  in  I'hiirgi'  of  the  diNpi'iis  iriiM,  you  will  regret  it 
iiiiicli  longei'  than  yon  pomiibly  imngine. 

Mr.  MikIi  rnnin  said  'hut  if  cod  liver  oil  was  given  to 
couhiimptivi'  patienlx  who  were  not  retoiving  it  at  prcKent, 
and  was  l>i'M''lii  iai  to  eonsumptive  patients,  they  would  be 
helt<'r  off  than  they  would  Im>  if  sjinatorinin  heiielit  was 
liOftjHincd.     I 'or  treatmi'ut  in  dinpenHaries  unci  domieiiiury 


treatment,  over  £900,000  a  year  had  been  set  aside,  and  if 
that  was  not  sufticieut  the  bill  allowed  for  a  supplement- 
half  from  the  local  authorities  and  half  from  the  Treasury. 
Over  one  hundred  local  Insurance  •Committees  had  been 
formally  constituted,  and  twenty-one  more  would  be 
formally  constituted  before  the  week  was  over.  In  the 
"reat  bulk  ot  cases  representatives  ot  the  Insurance  Com- 
mission  had  attended  the  first  meetings  in  order  to  expound 
the  system  of  the  Astor  report  and  to  show  how 
immediate  action  could  be  taken  in  connexion  with 
sanatorium  benefit.  In  most  cases  subcommittees  had 
been  constituted  to  deal  immediately  with  the  tuber- 
culosis patients  -who  were  insured  persons.  A  large 
mim'uer  of  authorities,  including  most  of  the  county 
boroughs,  had  prepared  schemes  for  dealing  with 
tuberculosis,  and  were  onh'  waiting  for  the  formation 
of  the  Insurance  Committees.  All  available  institu- 
tioas  at  present  existing  for  dealing  with  tuberculosis 
patients  w'ould  bo  immediately  utilized  by  the  local 
Insurance  Committees.  Temporary  accommodation  was 
being  devised,  and  would  be  established  in  a  very  few- 
weeks.  Many  movable  shelters  wei'c  possessed  by  the 
local  authorities,  and  would  be  put  at  the  disposal  of 
patients,  and  many  authorities  were  asserting  their  inten- 
tion of  increasing  the  number  of  movable  shelters.  A 
large  nuaibcr  ot  dispensaries  existed  now,  and  these  would 
be  fully  utilized  by  the  local  authorities  and  Insurance 
Committees.  The  difiiculty  was  not  that  of  building  or 
getting  accommodation,  but  of  getting  trained  tuberculosis 
officers.  New  dispensaries  would  be  opened  every  week, 
and  officers,  especially  young  members  of  the  medical 
profession  who  were  filled  with  enthusip.sm  for  this  work, 
would  he  enrolled  in  the  Government  service  from  time 
to  time.  Long  before  -Tanuary  they  would  doubtless  he 
able  to  announce  a  network  ot  dispensaries  all  over  the 
couutry.  Domiciliarj'  treatment  for  insured  persons 
suffering  from  tuberculosis  could  begin  immediatolj'  the 
case  was  diagnosed.  The  immediate  system  as  devised 
was  systematic  treatment  in  the  home.  There-  was  no 
question  of  diliercuce  here  with  the  profession.  Mr.  Astor 
said  that  the  doctors  would  not  undertake  the  treatment  of 
tuberculous  patients  until  the  medical  benefit  was  settled. 
That  was  a  libel  en  the  medical  profession. 

Mr.  Astor:  I  never  said  anything  of  the  sort. 

Mr.  Masterraan  said  there  was  no  doubt  that,  quite  apart 
froui  the  dift'erences  that  existed,  this  domiciliary  treat- 
meut Would  bi^  put  in  force  iuuuediately.  It  was  impos- 
sible to  say  how  many  persons  woulil  be  found  suffering 
from  this  disease  in  the  next  si.x  months.  They  had  set 
aside  £220,000  for  the  next  six  months  for  the  llreatmout 
and  cure  of  consumption,  and  the  abandonment  ot  this 
arrangement  and  the  passing  of  that  money  to  the  In- 
surance Fund  would  mean  iue\itably  a  groat  amount  of 
sulTeriiig. 

Mr.  Forster  said  that  thcTcasou  the  benefit  could  not  be 
given  in  its  entirc'ly  was  thei'C  had  not  heen  sufficient  time 
to  organize  the  necessary  services.  The  circular  explain- 
ing tlic  method  of  aduiiuistering  the  benefit  was  only 
issued  ten  days  before  it  was  to  come  into  force.  In  many 
places  no  arrangements  at  all  had  been  made,  and  in 
others  they  were  in  a  chaotic  state.  'I'hat  was  the  fault, 
not  of  the  local  authoiitics,  hut  of  those  who  forced  the 
Act  into  operation  without  regard  to  whetlu'r  or  not  it  was 
in  proper  winking  order.  'J'liere  was  a  significant  sentence 
in  tlie  circular  issued  by  the  Insurance  Commissioners,  in 
which  it  was  iiointed  out  that  no  one  had  any  right  to 
receive  sanatorium  benefit.  Tliat  sentence  was  not  fair  to 
the  Insurance  ('ommittces.  and  ought  to  he  more  fully 
•  explained.  The  proviso  which  hail  been  put  in  the  Act 
was  oidy  intended  to  guard  against  giving  sanatorium 
benefit  in  those  who  would  not  he  best  s(n-ved  by  the 
receipt  of  it.  It  was  not  fair  to  give  the  idea  that  i)niper 
ti'catmeut  might  hi'  uitliluOd  fi'oiu  those  who  slioulcl  have 
it.  The  t"miior.n'y  liuiuuial  arrangement  su};gested  in  tbo 
men.orundum  of  .luly  Glli,  whiih  would  give  the  Insur- 
ances Comuiittees  M  5s.  j)er  1,000  of  the  total  pojuilntion 
C'lUceriU'd,  or  rather  less  than  half  of  the  amivimt  whicli 
would  b.'  available  fi'i'  the  prcivisiiiu  of  snuatorium  heuelit, 
had  not  henii  jiislilied.  lu  Wiltslure  the  results  of  the 
gemiiius  elforls  whicli  had  been  made  to  prejiare  fiu'  the 
coming  of  the  Act  into  operation  had  heen  diHa|)- 
)ii>iiitiiig.  The  sum  placed  iit  tlu'  disposal  of  the  county 
corumitttce   fnr  llic  iiroviclou   of   .suuatoMiiui    bciutit  was 
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rather  less  than  one-half  of  the  ainonnt  to  which  they 
weie  entitled. 

?ri-.  J[a.stoiiiiaii  saiil  that  the  rejisou  why  only  about  one- 
half  of  the  noniiiil  aiuoinit  was  paiil  at  the  outsL't  was  that 
it  was  onlj'  gradually  that  insiued  peojjle  would  become 
tuberculous.  At  the  time  when  the  .Act  would  ooioc  into 
ojicration  evevy  person  who  was  insured  must  be  employed. 

Mi'.  Fovster  replied  that  there  M-ere  at  present  402 
notified  cases  of  tuberculosis  in  AViltshire,  and  it  was 
estimated  that  200  of  those  would  be  cases  of  uninsured 
persons.  The  others  would  be  entitled  to  sanatorium 
bcueiit  when  the  .Vet  cami!  into  operation  next  Monday. 
Ho  did  not  see  how  acconmiodation  in  sanatoriums  could 
be  provided  for  some  time  ;  yet  in  tlie  meantime  those 
(;onsiimptive  persons  would  have  to  jiay  their  contributions. 
Even  if  the  financial  provision  made  by  the  (iovernment 
were  adequate  the  'Wiltshire  committee  could  not  secure 
more  that  sixteen  beds  for  tubci-cnlous  patients,  and  ten  of 
those  beds  would  not  be  available  fur  at  least  three  months.- 
Tlie  cottage  hospitals  and  infirmaries  in  the  county  would 
not  uudertalio  to  work  the  Ai-t,  although  they  wore  offered 
an  initial  payment  of  4.'10,000  and  an  annual  payment  of 
.€5.0C0.  Additional  accommodation  must  be  provided. 
Why  had  no  use  been  made  of  the  £1,500,000  of  which  the 
rigjit  hon.  gentleman  had  often  spoken  with  much  satis- 
fsiction  ?  Had  any  steps  l)ecn  taken  to  provide  sanatoriums. 
in  those  districts  where  accommodation  could  not  be  got  in 
existing  buildings  ?  Where  was  the  sanatorium  benefit 
which  occupied  such  a  large  )iai't  of  the  Chancellor's  plat- 
form speeches"?  The  Chancellor  said  :  "  The  patient  would 
go  to  a  great  building  in  the  country  where  he  would  get 
the  best  nursing,  tlie  best  doctoring,  and  the  best  food,  and 
live  practically  in  a  consumptive  first-class  hotel  for  three 
or  four  months."  He  asked  the  Chancellor  of  the 
Exchequer  wliere  were  these  first-class  hotels?  It  was 
cruel  to  excite  false  hopes;  it  was  something  more  than 
cruel  if  the  Oovoiiineut  levied  contributions  and  taxes  for 
benefits  which  could  not  be  given. 

Dr.  Addison  could  not  imagine  that  any  sensibli^  man 
thought  the  promised  sanatoriiuus  could  spring  up  like 
n  1  .brooms  in  a  night.  He  had  no  doubt  that  tlie  pronjises 
o''  ihe  Chancellor  of  the  Exchequer  would  be  carried  out. 
Examining  the  figures  in  relation  to  Wiltshire,  he  doubted 
if  200  out  of  402  notified  cases  would  be  insured  persons 
on  Jlouday,  but  in  any  case  on  ^louday  next  they  would 
luit  h  ivo  made  contributions,  ami  therefore  if  th(>  best  form 
of  treatment  should  not  be  available,  they  could  not  be 
sAi'.l  to  be  cheated  out  of  something  for  which  the}-  had 
paid,  because  they  woidd  have  paid  nothing.  The  hon. 
gentleman  spoke  of  only  four  beds  being  available  for 
advanced  eases,  but  it  was  not  likely  that  the  advanced 
e  iscs  v.ould  bo  insured  persoiis.  Insured  persons  on 
Monday  next  would  not  be  advanced  eases  for  a  consider- 
able time,  and  when  that  time  arrived  there  would  be 
abundance  of  accommodation.  .Advanced  cases  he  took  to 
mean  hopeless  cases,  cases  of  persons  whose  last  days 
should  be  made  as  comfortable  as  jiossible  with  prevention 
of  infection,  and  these  cases  woidd  not  be  insured  persons 
on  Monday.  It  did  not  follow  that  because  well-trained 
officers  could  not  be  supplied  all  over  the  country  that 
tberefore  nothing  could  he  done.  He  did  not  think  thej' 
would  1)0  able  to  jn'ovide  a  sufficient  number  of  )n-oi)erly 
trained  and  expei'ienced  tuberculosis  officers  under  at 
least  twelve  or  eighteen  mouths.  Expenditure  on  bricks 
anil  mortar  was  unnecessary  imtil  a  necessity  for  the 
expenditure  was  shown,  and  it  could  not  be  shown  until 
the  patients  were  in  sight,  al  all  I'vents.  .\  great  many  of 
these  eases  would  not  be  clearly  diagnosed  until  the  middle 
of  October,  and  for  a  large  nund)er  of  cases  shelter  colonic-s 
would  be  a  very  good,  if  not  an  ideal,  form  of  trcatuient 
during  the  next  tliree  months.  'I'he  whnl(>  (|uostion  was 
Ibis — was  the  commencement  of  sanatorium  benefit  to  be 
postponed  imtil  tlie  series  of  buildings  and  the  eliaiiis  of 
dispensaries  and  the  whole  apparatus  was  in  full  going 
order,  or  were  tbey  to  begin  in  a  small  wa.y  and  grow? 
The  essential  thing  was  that  it  should  grow  in  the  right 
way.  It  could  only  be  built  up  gradually  as  agreements 
Were  come  to  between  the  local  Insurance  CommitUe  and 
the  local  authorities,  and  they  could  not  begin  tlie  .\et 
with  a  spick  and  sjian  machiuery  it  tlu^y  wanted  to. 

Sir  F.  Uaubury  :  Bef>iii  the  contributions  gradually. 

Dr.  Addison  said  that  that  was  c)ue  of  those  li-^ht  obser- 
vations that  were  very  easy  to  nialvc  but  very  difticult  to 


carry  into  practice.  It  woukl  take  at  least  three  years  to 
build  up  the  machine,  and  no  responsible  Minister  of  tho 
Government  had  ever  led  anybody  to  suppose  otherwise. 
Those  who  were  unfortunate  enough  to  sutler  from  tuber- 
culosis in  the  next  six  months  would  get  a  large  amount 
of  assistance.  The  man  who  had  hitherto  paid  for  his 
treatment  would  have  it  paid  for  by  the  Insurance 
Committee. 

Sir  P.  Magnus  urged  that,  in  view  of  the  importance  of 
expert  medical  advice  in  the  treatment  of  tuberculosis,  the 
tjovernment  should  not  attempt  to  put  the  Act  into 
operation  until  they  had  made  quite  sure  that  they  had 
secured  the  servic'es  of  the  best  medical  practitioners.  Ho 
could  not  help  thinking,  anil  he  said  this  in  no  party  spirit, 
that  some  amount  of  blame  attaelicd  to  the  Chancellor  of 
of  the  Exchequer  and  the  Secretary  to  the  Treasury  f«n- 
not  having  yet  succeeded  in  arranging  terms  with  the 
profession.  All  members  of  tho  profession  desired 
sinctncly  to  cooperate,  but  they  had  not  boon  treated  in  a 
manner  to  make  it  easy  for  them.  It  was  only  a  few  days 
ago  that  their  representatives  received  a  reply  to  a  letter 
they  addressed  to  the  Commissioners  on  February  29th. 

Mr.  Chio/./.a  Money  said  there  was  a  dift'erentiation  to 
be  made  in  the  position  of  the  medical  profession  with 
i-egaid  to  medical  benefit  and  sanatorium  benefit. 

Sir  P.  Magnus  said  it  had  been  resolved  among  other 
things  that  no  registered  niedical  practitioner  should  give, 
any  assistance  towards  bringing  sanatorium  benefit  or  any 
other  benefit  of  the  .\ct  into  operation. 

Mr.  Chiozza  Money  said  that  did  not  represent  tho 
present  attitude  of  the  medical  profession. 

Mr.  WortliingtimEvans  said  that  the  duty  of  administer- 
ing sanatorium  benefit  rested  primarily  with  the  Insur.auee 
Committees,  not  yet  appointed.  Provisional  Committers 
there  were,  and  some  of  these  had  met,  but  none  Inul 
adopted  a  scheme  for  administration  of  sanatorium  benefit. 
He  knew  of  one  scheme  prepared  which,  given  time  for 
completion,  would  do  immeuse  good,  but  time  was  required, 
and  to  attempt  things  in  a  hurry  would  cause  friction 
among  local  authorities  and  prejudice  the  working  of  tho 
Act. 

After  some  observations  by  Mr.  Glyn-.Tones  (Stepney), 
the  House  divided,  and  the  numbers  were : 

For  the  motion   ...  ...  ...     148 

Against  ...  ...  ...     259 

Majority      ...  ...  ...     HI 

The  announcement  of  the  figures  was  received  with 
loud  Ministerial  chcei-s. 

Siiimloiiiim  Bcncfif. 

Mr.  Godfrey  Eocker-Laiupson  asked  what  remedy  an 
insured  jiersou  would  have  if  he  was  not  able  to  obtain 
the  sanatorium  benefit  for  which  he  had  pai'h  Mr. 
Masterman  replied  that  if  an  insured  person  was  dis- 
satisfied with  any  treatment  he  received  from  the  Insur- 
ance Committee  which  was  responsible  for  arranging  for 
such  treatmenit  he  might  appeal  under  Section  67  to  tho 
Insurance  Commissionei'S,  who  might  decide  the  case 
themselves  or  authorize  a  referee  to  deeide  such  an  appeal. 

Mr.  Hunt  asked  what  did  a  man  have  to  do  if  the  Com- 
missioners coulil  not  give  him  the  sanatorium  benefits  for 
which  le  hr.d  paid.  Mr.  Jlasterman  said  he  did  not  think 
that  arose  out  of  tho  question.  In  the  first  place,  be  would 
apply  to  the  Insurance  Committee,  and  it  was  only  if  the 
lusmance  Committee  gave  him  the  wrong  treatment  or 
refused  to  give  him  the  treatment  he  ought  to  receive  that 
the  appeal  lay. 

In  answer"  to  other  questions  Mr.  Masterman  said  that 
sanatorium  benefit  could  be  given  now,  and  medical  benefit 
or  an  alternative  equivalent  would  be  given  from  .lanuary. 

Mr.  Wright  asked  hew  many  and  which  of  the  seventy- 
six  institutions  oesignated  as  sanatoriums  in  Fnghind,  and 
how  many  and  which  hospitals,  .and  with  how  many  and 
which  of  the  fifty-seven  tuberculosis  dispensaries  had 
arrangements  been  made,  and  by  which,  local  insurance 
committees  for  tho  provision  of  sanatorium  benefit  in 
sanatorium  and  other  institutions  as  from  .Inly  15th,  1912: 
and  furtlier.  in  which  of  the  above  institutions,  hospitals, 
and  dispensaries,  and  to  how  many  insured  persons  was 
sauat-oriuni  benefit  under  the  Xatioual  Insurance -Vet  now 
being  administered?  Mr.  Masterman  :  No  reports  had  as 
yet  been  received  from  Insurance  Committees  as  to  tho 
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institutions  with  which  avrangements  were  proposed  to  be 
made  with  a  view  to  the  treatment  of  insured  persons 
suffering  fr3m  tuberculosis,  nor  as  to  the  numbers  of 
appUcations  shich  they  had  received  for  provision  of  the 
benefit. 

Mr.  Godfrey  Locker-Lampson  asked  the  Secretary  to 
the  Treasury" if  he  would  state  on  what  date  aud  out  of 
what  moneys  the  £4  5s.  per  1,000  of  the  population  men- 
tioned in  clause  34  of  the  Meruoraudum  No.  112,  I.C,  deal- 
ing with  the  administration  of  sanatorium  benctit,  would 
be"  paid  over  to  the  Provisional  Insurance  Committees. 
Also,  whether  the  Is.  3d.  provided  for  in  Clause  16  of  the 
National  Insurance  .^ct.  in  respect  of  every  insured  jierson, 
would  be  available  for  sanatorium  benefit  "for  the  first  year 
commencing  .lulv  15th.  1912.  - 

Mr.  Mastermaii  replied  that  provision  would  be  made  to 
meet  expenditure  necessarily  incurred  on  sanatorium 
]>encfit  between  now  aud  January  next  by  the  Insurance 
Committees  out  of  the  National"  Insurance  I-'und.  The 
precise  dates  ot  issue  would  depend  upon  the  moneys  from 
time  to  time  available  upon  the  account  of  the  fund  aud 
the  requirements  of  the  respective  committtes.  Tlse  sum 
mentioned  in  the  Memorandum  112.  I.C  .  was  about  half 
the  estimated  normal  half-year's  contributions  for  sana- 
torium benefit,  and  represented  the  amount  which  the 
Commissioners  thought  would  be  required  in  the  first  half- 
year  for  the  treatment  of  insiued  persons.  If  more  than 
this  sum  was  required  for  treatment  6f  such  patients,  it 
would  be  pos-^ible  to  make  a  further  allocation  within  the 
amount  indicated  by  tlie  Act. 

Medical  Benefit. 

Mr.  I' red  Hall  (Dtilwich)  asked  how  many  doctors  were 
now  known  to  be  available  in  connexion  with  the  admiuis- 
tration  of  medical  benefit  under  the  Xational  Health  In- 
surance .Act. and  what  was  the  number  of  persons  vxhicli  it 
was  estimated  would  have  to  be  dealt  with  as  regards  tliis 
.section  of  the  tenetit? 

Mr.  Mastennan  said  it  was  the  duly  of  the  local  Insur- 
ance Cniiimittees.  under  Section  15  of  the  Act,  to  make 
arrangements  for  lo'-al  panels  of  doctors  of  those  who  were 
willing  to  servr'  on  sucli  panels  under  regulations  made  by 
the  Commissioners.  Tliose  regulations  wore  now  under  the 
consideration  of-  the  Advisory  Committee,  aud  until  llicy 
were  isKned,  and  the  (vuiniitte«s  luul  couimeucod  this 
work  it  was  impossible  to  state  how  many  doctors  would 
be  available  in  i-onnexion  with  tlie  administration  of 
medical  iM'iiclit.  If  in  any  distrii.t  the  doctors  willing  to 
serve  on  panels  were  not  such  as  to  provide  an  adeipiate 
medical  wrvice.  the  Insurance  Commissioners  might 
authorize  the  Jnsnranee  Committees  to  make  other 
arrangenir-nts.  or  might  themselves  maktr  such  arrange- 
ments as  they  tlinught  fit.  It  was  estimated  that  some 
twelve  millions  of  insured  persons  woidd  he  entitled  to 
medical  benefit  or  a  monetHry  equivalent. 

Domolif  Srrrniiln  {Mrdlral  Alleiuluncr). 
.Mr.  Ilunta.>.kcd  wlieth'.r.  in  the  case  of  clubs  where  a 
doctor  was  provided  free  for  all  the  servants,  he  could  suy 
whether  the  ('(intributions  of  these  servants  WDuld  be 
rediii-etl  by  llie  uiiiount  which  would  be  rei|uiri'd  if  the 
WMvices  of  a  doctor  were  included.  Mv.  Maslerinan  replied 
that  the  Act  did  not  provide  for  any  r<H|iictioii  of  contri 
butlon  in  tlie  circnmstnni-fs  descrihed  ;  but  tlie  cost  of  the 
remuneration  of  llieiloctor  might  be  borne  by  the-  Insurance 
Fund,  to  which  inHured  s'jrvimts  would  contributes  for 
meiiical  iH-netit. 

Lorn!  fiiHKiinirr  ('ininii'illern. 

Mr.  Hub  her  ankcd  the  rensouH  why,  in  appointing  I'ro- 
viniuna!  I,oiul  InHurance  Committees,  it  was  found 
iiec^MMary  to  pliice  on  such  comiMitt<>i'H  persims  living 
riiiloi'le  of  tlie  liM-alily  for  which  the  eoiiimittei.'H  were 
npiHiinted.  iiinl  in  iiiiiiiy  ciiseH  having  no  connexion  with 
tlie  liM'Hiily. 

Mr.  .Ma»t4TinBii  Mitiil  thai  ivpreM-nlativeH  of  inMiircd 
jierMons  on  the  liiMiiraiiK Co'iiiiiiltees  now  constituted  ou 
a  proviHioiial  biisin  were  Hclceted  liy  the  ci'iihiil  repri*- 
MMitalivi'  liiMlieH  of  friendly  soeii'lies  and  triiilc  imioUH, 
iinil  by  the  AxH)ii'iiiti<rn  of  Iridiistiiul  Inhnrii.iicr  Dflices, 
Hf  WUH  not  awnre  >>(  any  rnus  where  ihthoiis  having  no 
CODIiexioD     with    the    Hoeiety     luul     been     appuinli'd.       In 


certain  cases  the  persons  selected  by  the  bodies  mentioned 
did  not  actually  reside  withiu  the  boundaries  of  the  area  for 
which  the  committee  acted,  but  in  such  cases  they  were 
probably  officers  of  friendly  societies  or  other  aiiproved 
societies  which  were  largely  operating  within  the  bouuclnry. 
The  large  friendly  societies  had  had  their  say  in  the 
matter.  So  far  as  he  knew  the  outside  persons  were 
nominated. 

Mentally  Defective  School  Children. — Mr.  Astor  asked  the 
President  of  the  Board  of  Education  whether  ho  would 
state  how  many  of  the  children  attending  elementary, 
secondary,  and  special  schools,  respectively,  were 
mentally  defective"?  Mr.  Pease  replied  that  he  could 
only  give  figures  relating  to  children  in  special  schools 
recognised  by  the  Board  of  Education  for  mentally  defective. 
In  such  schools  there  were  iu  average  attendance  for  the 
year  1910-11  10,337  cliildreu  iu  England  and  Wales. 


Sight  Tests. — Mr.  Lynch  asked  the  President  of  the 
Board  of  Trade  whether  the  results  obtaiued  by  the 
Committee  ou  Sight  Tests  had  been  of  a  nature  to  demon- 
strate the  superiority  of  the  lantern  test  for  colour-blindness 
over  the  wool  test,  and  whether,  seeing  that  the  lantern 
invented  by  Dr.  Edridge-Greou  had  been  found  satisfactory 
by  the  Admiralty,  he  could  explain  why  the  Board  of  Trade 
proposes  to  adopt  another  lantern.  Mr.  Buxton,  in  reiily. 
said  he  was  not  aware  that  the  report  of  the  Departmental 
Committee  ou  Sight  Tests  coutaiued  any  expression  of 
opinion  as  to  whetiier  the  wool  test  or  the  lantern  test  was 
the  better  test  for  colour-blinduess.  In  the  opinion  ot  the 
Committee  each  method  was  to  somooxient  sujiplemeutary 
to  the  other.  The  recommeudatious  of  the  Committee 
were  at  present  receiving  his  carotid  consideration  wit!:  a 
view  to  giviug  effect  to  them  as  far  as  possible  at  the 
earliest  possible  date. 

Vivisection  (Boya!  Commission).— lUi.  Lansbury  asked  the 
Home  Sn-rctary  what  steps  he  proposed  taking  to  give 
effect  to  the  reconraieudation  of  the  mendjers  of  the  lioyul 
Cnmuiissiou  on  Vivisection  with  regard  to  the  couiposition 
of  his  advisory  body  :  whether  in  accordance  with  the  said 
recommendation,  no  vivisector  was  now  allowed  to  be  a 
member  of  that  body  ;  and  whether,  as  further  recom- 
mended liy  the  CouiMiissiouers.  lie  had  ceased  to  consult  the 
Society  for  the  Advancement  of  Medicine  by  Research  iu 
his  administration  of  the  Act?  Mr.  IMcdvcnna  replied  that 
he  w'as  in  communication  with  the  lloyal  Society  and  the 
Royal  Colleges  of  Physicians  aud  Surgeons  with  a  view  to 
constituting  an  advisory  body  on  the  lines  recomnieuded 
by  the  Royal  Commission;  but  until  the  new  arrangeuu-nt 
had  been  made,  he  was  continuing  to  consult  the  Society 
for  tlie  Advancement  of  Medicine  bv  Rescarcli. 


Grant  Medical  Gullegc,  Bombay.— In  rejily  to  Mr.  Rcddy, 
the  I'udc  r  StM-iclni  y  ol'  St;itc  for  India  said  that  the 
cr.'ation  of  two  professorships  at  the  tiraiit  Aledii-ul 
College  was  in  contemplation  by  the  Oovernment  of  India. 
Cntil  the  proposals  were  before  the  Secretary  of  Slate, 
he  could  not  enter  into  a  discussion  of  the  terms  of 
aiipolutmcnt,  but  that  there  was  nothing  novel  in  debarring 
pr.ilessors  at  medical  colleges  in  India  fr.mi  priv.ite 
practice. 


THK.  AiiiihI.-.  ■<!  I,i,piral  Miilicliir  •111(1  l\l  rasi 'i,liii/i/  of 
Miiv  29lh.  1912.  Series  T.  M..  \nl.  VI.  No.  1,  H.,  issuiil  liv 
the  l,iv<'r|iool  School  of  'PrDpical  Meilicine,  a!  the  Cni- 
versify  Press,  l.ivei|iool  (|)ri-.:o  5s. I,  contains,  amongst. 
other  inferesling  papers,  tlie  following:  On  I  lu^  Preseneo 
of  i.eishmania  iu  the  digestive  tract  of  Anoplieli-ii  maiiili- 
pciiiiiH.  hy  (i.  I''riinclilni  :  the  Viiality  of,  and  fjhiing;  s 
undergone  hy.  Ti  ypaiiosomrs  In  IheC.tdaver  ot'  the  .Aninuil 
Host,,  liy  Dr.  lllacklocK :  Ihc  Di'vi'lopmcnt  of  a  I.ciumi 
cylozoon  of  (liiiueapigs.  liy  Dr.  Hoss ;  Notes  on  Some 
P'.arly  HeferencOH  to  Tropical  Diseases,  hv  Dr.  Singi-r  : 
l'iiriii)itiUinrrliin  niiiiiiiis,  the  l,lver  l''lulie 'of  the  Indhui 
I'ariali  Dog,  liy  Dr.  Stephens;  a  New  'I'setse  Fh  from 
lliilisli  I'lasI  Africa,  liy  I!.  Newstead  ;  ii  Note  on  Anti- 
s.\  piillitic  .Measures  In  CKauda,  liy  Captain  Kenne  :  and  the 
Trealment  of  Herili(<ri,  by  Drs,  'i'lioinsoii  and  Simpson. 
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Hospitals  and  the  In'sukaxce  Act. 
Ghisijow  Vohinlary  Hospitah  ntul  Dii^pensnriea. 
Dlkinii  the  past  fortnight  a  good  deal  of  progress  lias 
been  made  with  the  view  of  determiuiug  the  attitude  to 
be  atioi>t<'d  bj'  the  voluutai  y  institutions  towards  insured 
ptisons  in  Glasgow.  The  genesis  of  the  uiovemeut  was 
an  iuioruial  discussion  among  the  staff  of  the  Royal 
liUirmaryas  to  the  couiplemeutary  pledge.  It  was  felt 
lli.it  the  best  plan  was  to  meet  representatives  of  the 
siaffs  of  the  other  hospitals,  so  that  a  uniform  policy 
might  be  adopted.  With  this  view  the  various  institu- 
tioiis  were  reijuesied  to  send  delegates  to  a  private  cou- 
fcreuce.  and  as  a  result  it  was  decided  that  each  medical 
staff  should  approach  the  directors  of  its  hospital  and  find 
oui,  what  attitude  the  hospital  authorities  intended  to 
adopt  towards  insured  persons.  We  understand  that  in 
each  case  the  deputation  of  the  staff  met  with  a  very 
favourable  and  sympathetic  reception  by  the  managers. 
The  medical  position  was  frankly  explained,  and  the 
diiliciilties  of  administering  the  .\ct  were  made  clear. 

We  learn  that  the  hospital  managers  subsenuenily  had  a 
joiiifc  conference,  to  which  each  hospital  sent  representa- 
tives and  the  conference  adopted  the  following  line  of 
action.  It  was  recognized  that  the  chief  difncnlty  would 
aiigc  in  the  working  of  the  outdoor  departments.  The 
conference  adopted  a  motion  to  the  etfecc  that  insured 
jiersons  should  not  be  entitled  to  free  treatment  at  the 
outdoor  departments  unless  tiiey  were  personally  intro- 
duced by  their  insurance  doctor  or  scut  with  a  note  from 
hinj.  The  outdoor  departments,  as  regards  insured  persons, 
arc  in  effect  to  be  kept  as  consulting  departments  for 
dillicult  cases.  Xor  would  a  patient  sent  by  his  doctor 
receive  free  treatment.  The  medical  practitioners  on  the 
outdoor  department  would  communicate  with  the  insured 
person's  doctor  who  might  then  carry  out  the  treatment, 
cic,  suggested.  Only  in  cases  where  special  treatment — 
.1  r.iys.  light,  electrical  treatment,  etc. — was  required  would 
this  bo  given  at  the  hospital.  Of  course  emergency  cases 
would  still  be  treated  at  the  liospital.  but  would  be 
referred  back  as  soon  as  possible  to  the  insured  person's 
doctor. 

If  these  saggesfcions  of  the  delegates  are  homologated  by 
the  man;igcrs,  as  no  doubt  thoy  will  bo.  the  outdoor  depart- 
mcids  will  be  relieved  of  a  large  amount  of  abuse.  The 
medical  men  will  have  more  time  to  investigate  the  cases, 
jii;.i  the  cases  are  likely  to  be  more  worth  investigating,  so 
that  it  is  hoped  that  in  the  dispensaries,  for  example,  where 
studouts  attend,  the  teaching  will  not  suffer.  It  was  found  in 
the  esse  of  one  dispensary  physician  that  during  the  past 
fortnight  one  quarter  of  the  new  patients  \vere  persons  who 
\vonld  be  insured.  The  treatment,  of  non-insured  peisous 
will  not  be  altered.  We  understand  that  no  decision  with 
rcgaid  to  sanatorium  treatment  has  been  arrived  at.  but 
that  the  indoor  patients  will  practically  be  treated  as 
before. 

tiraUineul  hi/  the  Staff  of  tlie  Ediiihur'jh  Royal 
Iniirmarii. 
Tlic  Honorary  Staff  of  the  Edinbuvgh  Royal  Infirmary 
h.is  submitted  the  following  statement  to  the  managers : 

Wc  thank  the  managers  of  the  infirmary,  through  yon, 
for  gtauting  the  request  of  the  honorary  staff  for  ibis 
interview. 

'I'he  object  the  honorary  staft  had  in  view  in  a<l;ing  for 
this  conference  was  to  bring  under  the  notice  ot  the 
niiii'.agers  (1)  the  changes  in  ihe  present  provisions  for 
mi  il Seal  treatment  whicli  will  be  brought  about  by  the 
National  Insurance  Act  :  (2i  the  attitude  of  the  medical 
iiiofossiou  to  the  .A.ct ".  and  (3)  tlie  relations  of  tlie  .staff  of 
iliis  i)ubiic  charity  to  the  profession  at  large. 

Insured  Persons  and  thr  Tioi/ol  Infirninrii. 

Ti  is  estimated  that  one-third  of  the  entire  popnla!ion 
w  ill  bo  injured,  and  that  of  the  male  population  of  16  years 
and  uver  75  per  cent,  will  be  insured. 

Insurance  under  the  .\ct  implies  that  the  State  has 
nndertukeu  to  pay  for  the  medical  attendance  ot  insured 
IHi-sons.  They.  a,s  a  class,  cannot  tliorofore  be  regarded  as 
objects  of  charity  eutiiled  to  make  uncontrolled  use  of  the 
, out-patient  department  ot  the  intlrmary. 


Fnrther,  when  insnred  persons  become  in-patients,  the 
infirmary,  under  certain  circumstances,  may  be  entitled 
to  a  grant  towards  their  maintenance  from  the  Insurance 
Act  funds. 

These  altered  relations  have  been  brought  aboat  by  the 
Legislature,  and  were  not  sought  by  the  profession.  We 
submit  that  such  changes  call  for  reconsideration  of  the 
existing  arrangements  at  the  infirmary  with  a  view  to 
adapting  these  to  the  altered  circum.sta.rices. 

Tlie  Midical  Profession,  the  Art.  and  the  Jloiial  Infirmari/, 

Another  aspect  ot  this  question  which  the  staff  desire  to 
bring  under  the  notice  of  the  managers  is  as  follows: 

The  medical  profession  has  decided  not  to  work  the 
medical  benellt  section  of  the  .\ct  unless  certain  terms  are 
definitely  granted  by  the  Commissioners.  The  Commis- 
sioners and  the  Government  have  been  so  dilatory  in 
delit)erating  over  these  terms,  that  the  profession  has  had 
to  take  into  consideration  the  possibility  that  then* 
demands  may  not  be  granted,  and  to  prepare  for  that 
eventuality. 

It  may  thus  hai)pen: 

First,  that  medical  benefit  will  be  suspended,  and  that 
the  money  alloted  tinder  the  Act  for  such  benefit  will  be 
paid  over  to  Approved  Societies  to  make  the  best  terms 
they  can  for  medical  attendance  on  insured  persons. 

The  professi(m  has  decided  not  to  undertake  contract 
work  such  as  this  might  imply  except  on  such  terms  as 
shall  be  acceptable  to  the  profession,  as  represented  in  the 
Local  ^Medical  Committees  aheady  elected  in  every  insnr- 
ance  area. 

It  is  a  tact  that  friendly  societies  are  aheady  attempting 
to  get  over  some  of  their  difficulties  by  trying  to  utilize 
such  public  medical  charities  as  the  infirmary.  The 
members  of  the  profession  in  Edinburgh,  through  its  local 
Medical  Committee,  have  strongij  impressed  upon  tiie 
honorr.ry  staff  of  the  infirmary  the  necessity  of  bringing 
before  tlie  notice  of  the  mauagei's  the  probability  of  an 
extension  of  such  action  in  Ihe  future,  and  they  protest 
against  the  possibility  of  this  great  charit>  being  used  to 
undermine  the  united  action  of  the  profession.  'The  staff 
fully  realizes  the  seriousness  of  this  possibility,  and.^ 
sympathizing  with  their  brethren,  feel  bound  to  support 
them  by  doing  everything  in  their  power  to  prevent  its 
occtirrence.  Moreover,  it  such  additional  work  were 
thrown  upon  the  already  over  burdened  out-patient 
departmenis.  they  would  be  quite  unable  to  cope  with  it. 

'rbe  acconti  possibility  is  that  the  Commissioners  or 
friendly  societies  may  profess  10  provide  medical  benefit 
by  means  of  a  small  body  of  dissentients  from  the  de- 
clared policy  of  the  profession.  Were  this  to  happen, 
your  iiouorary  staff  are  expected  by  their  brethren,  and 
themselves  desire,  to  do  everything  in  their  power,  l)otli 
as  private  considiants  and  as  members  of  the  staff,  to 
discountenance  such  arrangements. 

Sii-Ji  Poor  not  In-^ur^d. 

.4  jiart  from  insured  persons  there  are  many  thousands 
of  sick  poor  to  whom  the  staff  will  ever  be  ready  and 
willing  to  give  of  its  best,  as  it  has  done  in  the  past,  but 
the  staff  strongly  represent  10  the  managers  that  the  time 
lias  arrived  when  it  is  of  the  ftr.si  importance  that  steps 
shoidd  be  taken  to  institute  some  efficient  method  of 
in<iuiry  regarding  the  position  of  persons  seeking  advice 
at  the  infirmaiy.  Tlie>-  do  not  venture  at  present  to 
propose  any  definite  scheme,  but  they  regard  the  initiation 
of  such  a  scheme  as  urgent. 

The  whole  question  of  the  relation  of  medical  charities 
to  insured  persons  is  being  dealt  with  all  over  Great 
Britain,  and  the  staff  realize  that  it  would  be  a  very 
serious  matter  if.  as  lh3  result  of  inaction  on  the  part  of 
the  managers,  the  medical  profession  in  Scotland  were 
to  take  up  an  attitude  ot  hostiiily  to  the  Royal  Infirmary. 

It  is  hardly  necessary  <o  state  to  the  managers  that  a 
large  auiouui  of  the  work  done  in  the  infirmary  is  bestowed 
on  persons  recommended  by  medical  men. 

The  following  reply  to  the  statement  has  been  received : 

Th.--  Tov  III  Inlirniary.  Kdinburjjh, 
iul\  15th,  1912. 
Sir. 

I  have  to  ackii.m  U  111,1  ie>ii;it  of  your  letter  of  ihis 
date  addressed  to  the  Superiutendeni  forwarding  I  lie 
statement  with  reference  to  the  Xational  Insurance  .\ct 
signed  by  the  members  of  the  Honorary  Staff  and  which 
was  laid  before  the  Managers  at  their  meeting  this  after- 
noon. .-V  rejioit  of  the  conference  \vhich  took  place 
bet  ween  the  Committee  of  the  Board  and  the  Committee 
of  the  Staff  on  the  5th  instant  was  snbmitted  and  con- 
sidered at  the  same  time. 
1  am  now  directed  to  say  that  the  board  sjmpivthizes 
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vrith  the  Staff  in  the  difficult  position  in  vhlcli  they  are 
rlaccd  at  the  present  time,  but  is  confident  that  the  stall, 
'vhUe  maintaining  the  fullest  loyahy  to  their  professioual 
brethren.  -sviU  always  keep  in  view  the  true  interests  of  the 
Kick  poor,  for  whom    this    great    charity    exists  and  is 

supported.  ,      „        in 

I  am  also  further  directed  to  say  that  the  Board,  after 
cliscus.«ion.  ai  rived  at  the  following  conclusions : 

1  That  in  present  circumstances  insured  persons  being 
entitled  to  medical  bonofits  under  the  Insurance  Act  should 
not  be  treated  in  the  out-patient  departments  of  the 
liospital  except  in  accident  cases,  urgent  cases,  and 
suitable  cousultaliou  cases. 

2.  That  the  honorary  staff  shall  be  entitled  to  exercise 
the  option  (recogoized  in  private  practicci  to  decline  to 
meet  any  pr  ctitioner  in  consultation  should  such  a  course 
be  cousk.ci^^d  ad\isable,  but  always  provided  that  no 
patient  shall  be  deuicil  immediate  advice  or  treatment  if 
that  lie  requisite  on  medical  grounds. 

3.  That  the  question  of  investigating  the  circumstances 
of  applicants  for  the  benefits  of  the  hospital  by  iiieaus  of 
aUnouers  or  otherwise,  is  one  which  will  require  time  aud 
care  iu  consideration,  owing  to  its  undoubted  complexity. 
The  Managers  will,  however,  give  the  subject  their  most 
careful  attention  in  due  course. 

1  am.  Sir, 

Tour  obedient  servant, 

(Signed)        Wm.  S.  Caw, 

Treasurer  and  Clerk. 


DiThinD. 
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Museums  Association. 
Thk  Museums  Association  held  its  annual  conference  in 
])ublin  last  week,  commencing  with  a  meeting  in  the 
theatre  of  Lclnstcr  House  on  Tuesday  morning.  The 
iiienibcrs  and  visitors  received  a  cordial  wclconu'  from  the 
I.«rrt  .Mayor  of  Dublin,  and  from  Mr.  T.  1'.  dill  <m  behalf  of 
the  IJepartment  of  Agrieulture  ar.d  Technical  instruction. 
(.'ount  I'huikett,  Direotoi  of  tlic  National  rtluseinii,  tiien 
took  the  chair,  and  after  welcoiiiiug  the  ineiubers  of 
the  as-sociation,  spoke  of  the  great  importance  of  museums 
in  the  education  of  the  people  and  the  development  of  the 
crafts  and  imliistries  of  a  country.  Professor  Henry 
lirowiie,  S..T.,  read  a  paper  on  tlio  intluencc  of  museums  on 
the  reform  of  classical  studies,  in  the  course  of  which  he 
Haid  that  classical  education,  as  our  fathers  under.stood  it, 
iiiiist  In-  menilLd  or  ended.  Other  papers  iloaliiig  with  the 
importance  of  iMusenui  education  were  contributed  by  Dr. 
]•".  A.  liiK-as  (Director.  American  Musc^um  of  Natural 
History,  New  Yorki,  .Mr.  Reginald  Smith,  li.A.  (Ihitish 
Miiscnnn,  and  Professor  Patten,  M.A.,  Sc.D.  (ShelUeld 
Univernity).  Trinity  Colleger  was  then  visited  aud  the 
iiiMsouni  shown  by  Dr.  .Joly.  lu  the  afttinoon  a  visit  was 
jiaid  Ui  tlir;  .National  (iallcry,aiul  a  garden  party  was  given 
at  the  Viceregal  Ijodye.  In  the  evening  there  was  a 
largely  alt<;nd('d  conversazione  in  the  National  Museum 
nivnn  by  the  in(Mnl)«rs  of  the  Dublin  branch  of  the  asso- 
ciation. On  Wednesday  nuiiicrous  papers  of  interest  wore 
read,  ami  in  tlic  afternoon  visits  were  ))aid  to  tli(>  '/oo- 
logicul  and  Hotanir  (laidens.  In  the  evening  tlie  annual 
dinner  was  1ii;ld  at  the  (ircMliam  Hotel.  Count  PI unkett, 
I''.S.A.,  presided,  anil  the  Lord  Lieutenant  was  amongst 
tiio  uncHtH. 

C'lTV    ANI>    <'iM;.i.     i.l      DlliMS     SaS  A  I  (pi;]  1  M. 

At  llic  laHt  niet^ting  of  llii'  South  Duliiin  liin-al  District 
Council  a  Jetltr  was  read  from  the  l>Mliliii  .loint  Hospital 
lii  nrd  saying  that  the  liimrd  ha<l  hiiud  with  ronsiderahle 
Hinpri'O!  that  Hunie  nienilnrH  nf  the  Duliiin  CummIn  t'ouncil 
were  in  favoin-  nf  nlloeatiiig  the  giant  obiainablo  by  the 
County  Coiiiiril  under  llie  Kinnnc"  Ai:l.  1911,  and  the 
InHiirnnre  ,\et,  1911,  to  the  full  devi  lopincnl  of  the  siina- 
toriuin  at  Croolisjin^.  The  Diihliii  .loint  Hoard,  InMug 
convinced  of  its  claini  fur  the  ({rant  alloealrd  to  the  City 
nnd  County  of  l)ublin,  Iwul  for  some  lime  consideK'il  Ihu 
ur({eDt  neoTHity  fm  inci'i'ui<ing  llio  present  aceoniniodalion 
at  llic  Hiiiinturiiim  fur  em  ly  laHeH  of  tuhei'cnloHiH,  and  of 
cstaliliHhiiig  a  minal<iiiuiii  lor  u<  iite  eiiHiM  iih  well.  Plans 
for  ImiUi  <if  Ihi'M'  Hehi'iiii'ii  hiive  Im^'M  drawn  up  and 
approved,  and  on  >tidy  irii  i<  di-piitatinn  Hiibniitted  lliein  to 
tbo  Locnl  Uuvurumeiit  lluuid.     After  conHidernllon  of  this 


letter  the  council  adopted  a  resolution  adhering  to  the 
opinion  that  the  grant  should  be  entirely  applied  to  the 
fullest  development  at  the  sanatorium  at  Crooksliug,  and 
expressing  the  opinion  that  any  scheme  which  did  not 
favour  the  co  operation  of  all  tlie  district  authorities  of  the 
county  with  the  Corporation  of  Dublin  deserves  the  most 
rigorous  opposition. 

The  New  PEAMorxT  Sanatorii'm. 
The  aunouucement  that  the  Women's  National  Health 
Association  had  purchased  the  Peamouut  estate,  near 
Lucan,  for  the  purpose  of  erecting  a  sanatorium  for  the 
treatment  of  tuberculosis,  has  raised  a  storm  of  protest 
from  the  people  of  the  neighbourhood  which  is  some- 
what reminiscent  of  the  recent  controversy  raised  with 
regard  to  the  building  of  a  special  wing  for  consumptives 
iu^  the  grounds  of  the  Hospital  for  Incurables,  Dublin. 
All  kinds  of  objections  are  raised  :  it  is  stated  that  the 
place  is  low-lying,  damp,  not  suited  for  consumptives  ; 
that  there  is  no  permanent  water  supply  ;  that  it  is  in 
a  thickly  populated  district  :  and  that  the  erection  of  a 
sanatorium  will  depreciate  the  value  of  the  surrounding 
property  and  spread  the  infection  of  tuberculosis.  On 
the  other  hand,  it  is  stated  on  good  authoiity  that  the 
house  stands  300  ft.  above  sea  level;  that  the  grounds  slope 
gently  from  the  house,  aud  are  well  sheltered  from  the 
north  and  east  ;  that  there  is  a  triple  water  supply — from 
a  deep  well,  a  spring,  and  a  river,  all  in  the  grounds.  The 
fact  remains  that  the  place  has  been  purchased  and  the 
erection  of  pavilions  is  being  rapidly  pushed  forward,  so 
that  they  may  be  ready  for  the  reception  of  patients  at 
an  early  date. 

Dublin  Cocxty  lioRon.ii  Local  Medical  Committee. 

In  accordance  with  the  resolutions  passed  at  the  mass 
meeting  of  delegates  representing  the  whole  of  the  Irish 
medical  profession,  held  at  the  Mansion  House,  Dublin,  on 
June  11th,  1912,  the  I>ub!in  County  Borough  Local  Medical 
Committee,  wliich  has  been  elected  by.  and  is  acting  for, 
the  entire  local  professiou,  has  decided  that : 

Half  a  crown  be  the  minimum  fee  for  medical  examination 
for  entrance  to  an  approved  society. 

Kelaiing  to  matters  common  to  attendance  under  the  National 
Insurance  Act  and  attendance  through  societies,  inclusive  of  all 
services  (except  midwifery),  tlie  annual  ixiyment  must  not  be 
less  than  8s.  6il.  per  member  (cost  of  drugs  not  incliulett). 

In  adrlition,  the  Dublin  Cfiunty  Borough  Local  INfeilical  Com- 
mittee is  of  ojiiuion  that  l'2s.  jier  annum  be  the  rale  for 
attendance  on  the  member  of  a" society,  iuchuUng  his  family. 

Ikel.wd  and  the  Sanatorium  Benefit. 
Medical  men  resident  in  county  Tyrone  at  a  moetiug  on 
.Turn;  29tli  luiauimously  passed  a  resolutinu  to  thu  effect 
that  no  medical  imtn  should  accept  any  position  of  profit 
or  emolument,  direct  or  indirect,  under  the  Insurance  Act 
luilil  there  had  been  full  compliance  with  the  demands  of 
the  medical  professiou  iu  respect  of  it.  This  reatlirma- 
tion  of  principle  was  due  to  its  being  brought  to  the  notice 
of  the  meetiug  that  the  Women's  National  Health  Associa- 
tion proposed  to  open  sauatoriums  forthwith,  and  that,  as 
in  certain  areas  attempts  had  alieaily  been  made  to  ))er- 
suado  medical  men  to  acceiit  ai)pointments  as  tuberculosis 
medical  oHicers,  these  might  be  expected  to  be  repeated  iu 
Tyi-<me.  The  Irish  Tiiucx  dui-ing  tlie  same  week  contained 
a  h'lter  ou  the  subject  signed  '•Observer."  It  stated  that 
Lady  Aburdeon,  tluough  the  ■\Vomen's  National  Hculth 
Association,  was  appareully  to  bo  allowed  to  select 
buildings  iu  various  parts  of  the  country  and  turn  them 
into  temporary  sauatoriums  witlunit  any  sanction  what- 
ever from  the  Local  (iiivcrnmeuL  lioaril  or  the  county 
council.  This  "  Observer  "  regarded  as  totally  unnecos- 
siiry.  since  the  county  councils  weif  much  hetler  fitted  to 
make  the  necessary  arrangi-ments  whenever  the  right  limn 
came.  At  pri's(>ut  that  tinu'  had  not  c(Mue,  hecanso  au 
agreement  with  the  medical  piofessicni  has  slill  to  ho 
leached,  and  until  it  was  loiuhed  medical  men  possessed 
of  aile(|ual,e  knowledge  on  this  pnriicular  subject  would 
not  acc(-pt  the  appoiul  mcnls.  lie  was  awarci  that  a  eerlain 
number  of  names  had  already  been  sent  in  for  au  appoint- 
ment as  Haniitoriuin  Kuperiiiteudi'iit,  but  ho  b(^lieve(i  that 
there  was  a  iMisunderstaiidiuK  on  the  point,  and  that  tlu' 
niimcH  woulil  Ih-  withdrawn  so  soon  as  their  owners 
i'eall/(!d  thut  to  talie  jiart  even  in  tulMrciilosis  worlt  would 
at  present  he  inimical  to  the  interests  alike  of  the  medical 
lirofoMsion  and  thcm.sclves. 
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WaLES. 


Sanatorivm  Benefit  in  Wales. 
The  Executive  Committee  of  the  King  Edwartl  VII  Welsli 
\ationaI  Memorial  for  the  preveution  and  abohtion  of 
tuberculosis  met  at  8hrc\ysbuvy  ou  July  12tli,  with  Mr. 
David  Davies,  M.P.,  iu  the  chair.  A  subcommittee  reported 
that  it  had  invited  applicatious  for  the  appointments  of 
tuberculosis  physician  and  that  57  applications  had  been 
received.  The  subcommittee  submitted  tlie  names  of  22' 
candidates  and  11  ap])o!ntracu's  were  made.  It  appears 
that  some  at  least  of  the  apijlicauts  were  unaware  that 
the  advertisement  offering  these  appoiutmeuts  had  been 
refused  publication  in  the  British  Medical  .Jouenal  in 
accordance  with  the  notification  of  the  State  Sickness 
Insurance  Committee  of  its  decision  that  acceptance  of 
medical  appointments  in  connexion  with  the  administra- 
tion of  sauatorimu  benefit  under  the  National  Insurance 
Act  would  be  a  contravention  of  Minnte  78  of  tiie  Siiecial 
Representative  Meeting.  Two  of  tlie  appointed  can- 
didates, Dr.  C.  .T.  Welch  and  Dr.  D.  A.  Powell,  have  in 
consequence  withdrawn,  and  their  loyal  aciion  will  be 
highly  appreciated  by  the  profession.  A  letter  has 
been  addressed  to  the  other  candidates  by  the  Medical 
Secretary  of  the  Association,  drawing  their  attention  to 
the  prououncement  of  the  Committee  with  rcspccfc  to 
sanatorium  beuelit.  a  prououncement  with  which  they 
may  not  have  been  fully  acquainted  when  they  accepted 
the  invitation  to  apply  for  the  appointments.  Ou  July  11th 
the  State  Sickness  Insaiance  Committee,  after  very  full 
consideration,  reiterated  its  opinion  that  the  terms  of 
Jliuute  78  of  the  Special  Kepreseutative  Meeting  of 
February  last,  which  stated  that  no  member  of  the  medical 
jirofession  should  take  any  office  or  work  under  the 
National  Insurance  A_ct  other  than  that  of  the  Advisory 
Committee,  until  such  time  as  the  minimum  demands  of 
the  profession  were  conceded  iu  the  regulations  or  in  an 
amc!idiug  Act,  debarred  members  of  the  profession 
from  making  any  kind  of  attendance  upon  any 
person  under  the  Act  in  connexion  with  sanatorium 
benefit,  but,  at  the  same  time,  ifc  put  on  record  its 
opinion  that  there  was  abundant  evidence  that  the 
question  of  Minute  78,  in  its  appHcatiou  to  sanatoriuum 
benefit,  must  come  up  for  consideration  at  the  Aunual 
Picpresentativc  Meeting.  The  meeting  takes  place  at 
the  end  of  this  week,  and  the  decision  then  reached 
will,  we  have  no  doubt,  be  accepted  by  all  the  medical 
men  who  were  nominated  by  the  Welsh  Memorial  Com- 
mittee last  week.  They  have  probably  been  misled  owing 
to  the  fact  that  there  is  apparently  no  necessary  connexion 
between  the  Welsh  National  Memorial  and  the  National 
Insurance  .\ct,  but  the  funds  of  the  Memorial  Committee 
will  be  largely  derived  from  tb.osc  provided  imder  the  Act 
in  respect  of  sanatorium  benefit. 

King  Edwaud  VII  Hospital,  Cardiff. 
At  the  meeting  of  the  board  of  management  last  week 
the  medical  board's  resolution  to  tlie  effect  that  all  its 
members  had  signed  tlie  British  Medical  Association's 
pledge  was  mentioned.  It  was  explained  that  this  would 
not  affect  the  treatment  of  accidents  or  urgent  cases. 
The  question  of  permitting  the  attendance  at  operations 
of  first-aid  and  other  unijualitied  societies  was  gone  into, 
and  the  general  feeling  of  the  board  was  against  such 
permission  being  given.  Tlie  gentleman  who  anonymously 
gave  fl0,500  towards  the  establishing  of  the  new  physio- 
logical department  in  connexion  with  the  University 
College  proves  to  be  that  very  generous  supporter  of  the 
hospital  and  college,  Mr.  W.  James  Thcimas,  of  Yuishir. 


MSlVeHESTER. 


Sanatorum  Beni-kit  ix  Manihestkr. 
At  a  meeting  of  the  Sanitary  Committee  of  the  Manchester 
Corporation,   the    medical   officer   of    liealth    submitted    a 
report  setting  forth  a  provisional  scheme  for  giving  effect 
to  the  provisions  of    the  National  Insurance  Act  in  con- 


nexion with  sanatorium  benefit,  and  it  was  resolved  that 
th(^  Special  Subcommittee  appoint<:d  to  deal  with  the 
question  of  tuberculosis  should  be  authorized  to  make 
arrangements  with  the  authorities  of  the  Manchester 
Consumption  Hospital  lor  the  treatment  of  cousumiitivci, 
the  scheme  not  beir.g  confined  to  insured  persons,  though 
intended  in  the  first  instance  for  them.  Tlie  full  scheme 
has  not  yet  been  published,  but  it  is  understood  that  ifc 
includes  a  proposal  for  the  payment  of  a  salary  of  about 
£250  a  year  to  the  medical  staff  of  the  Consumption 
Hospital.  It  has  not  yet  be€'n  settled  what  the  outcome  of 
the  arrangements  with  the  Consumption  Hospital  will  be, 
but  possibly  something  may  depend  on  the  action  of  the 
Eepresenlalive  Meeting  with  regard  to  the  interpretation 
to  be  put  on  Minute  78  of  the  Special  Representative 
Meeting  of  February.  The  matter  is  important,  as  it 
seems  to  be  not  unlikely  that  arrangemenls  may  also  be 
sought  with  stmie  of  the  other  Manchester  hospitals  for 
the  treatment  of  other  cases  of  tuberculosis.  The  Sub- 
committee was  also  instructed  to  interview  the  Local 
Insurance  Committee  and  come  to  an  uuderstandingWith 
it.  so  that  sanatorium  benefit  might  be  available  from  tlic 
coininencement  of  the  Act  ou  Julj'  15th.  In  consequence 
of  the  difficulties,  already  reported,  as  to  the  appointment 
of  the  two  medical  representatives  of  the  Coi-poratiou  on 
the  Local  Insurance  Committee,  the  Special  Committee 
dealing  with  the  Insurance  Act  has  resolved  to  postpone 
the  further  consideration  of  the  matter  for  the  present. 

S.\LroRD  Statistics  and  the  Insurance  Act. 
The  following  figures  are  gathered  partly  from  tlio 
annual  report  of  the  Jledical  Officer  of  Health  for  Salford 
and  partly  from  other  sources,  and  may  be  of  use  iu  the 
cousideration  of  the  possible  effects  of  tlie  Insurance  A-cfc 
on  general  practice.  The  population  of  Salford  iu  the 
middle  of  1911,  based  on  the  census,  was  231.641,  which  is 
some  thousands  less  than  had  beeu  estimated.  Taking  the 
Goverumeut  estimate  tluU  about  12  out  of  41  persons  will 
become  insured  persons  and  that  there  are  24  dependents 
of  the  insured  or  persons  iu  similar  economic  position,  and 
5  belonging  to  the  middle  and  upper  classes,  there  will  be 
iu  Saifoid  in  round  figures  about  67.800  insured  persons, 
135,600  non-insured,  but  of  tlie  same  economic  position  as 
the  insured,  aud  28.200  uou-iusured  of  the  middle  ami 
weU-todoclasses.  In  the  area  of  the  Salford  Division  of 
the  British  Medical  Association  there  are  131  medical 
practitioners,  but  the  Division  covers  not  only  the  area 
of  the  Salford  borough  local  Insurance  Committee  but  the 
whole  or  parts  of  three,  it  not  four,  separate  district 
insurance  committees  of  the  county,  with  some  overlapping 
with  the  area  of  the  Manchester  Insurance  Committee. 
But  in  the  Salford  borough  itself  there  are  about  100 
medical  practitioners,  of  whom  14  or  15  are  either  wliolc- 
tiuie  officials  or  retired  or  not  engaged  iu  general  practice, 
leaving  about  85  resident  iu  the  borough  engaged  in  general 
practice.  .\s  the  division  line  between  Manchester  and 
Salford  is  purely  artificial,  many  of  the  Salford  prac- 
titioners have  numerous  patients  in  Manchester  as  well  as 
iu  the  surrounding  districts,  which  may  be  neutralized  by 
ilanchestcr  and  other  practitioners  having  patients  in 
Salford,  but,  dividing  the  population  of  Salford  among  the 
85  resident  general  practitioners,  each  lias  a  possible 
cVuiiti'le  of  2.725  persons.  Of  these,  798  will  be  insured, 
L596  uon-insuied.  but  of  the  same  economic  position  as  the 
insured,  and  331  non-insured  of  the  middle  classes.  These 
nuudiers  may  appear  to  be  very  high,  but  parts  of  Salford 
are  very  congested,  and  contain  a  great  proportion  of  the 
poorer  working  classes.  A  considerable  number  are  iu 
medical  cinbs  which  pay  a  capitation  fee  averaging  pro- 
bably 4s.  The  outdoor  paupers  are  attended  by  district 
medical  offic(!rs,  who  are  included  among  the  85  general 
practitioueis. 

Iu  connexion  with  sauatoriiiui  benefit  the  registered 
deaths  iu  the  borough  in  1911  iiichide<l  380  from  phllii<is 
and  196  from  other  forms  of  tuberculosis,  and,  taking  the 
ordinary  method  of  calculation,  there  must  be  about  1.800, 
and  possib'y  as  many  as  2,000,  cases  of  tuberculosis  in  the 
borough  at  any  one  time.  .■\s  affecting  maternity  benefit, 
there  were  6,345  births  during  the  year,  and  of  these  4.671, 
or  73.6  per  cent.,  were  attended  by  midwives,  while  1.674, 
or  only  26.4  per  cent.,  were  atttMided  by  medical  prac- 
titioners. There  is  no  arrangement  for  paying  the  fees  of 
medical  men  summoned   to   the  assistance   of    midwives 
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fcimilar  to  that  which  exists  iu  Manchester,  as  the  Cor- 
poration refused  to  adopt  the  Manchester  scheme,  and  at 
present  the  guardians  pay  only  for  persons  proved  to 
belong  to  the  poorest  classes. 


BIRMINGHAM. 


PvEsiGXATio>:  OF  PROFESSOR  M.T.ry>;. 
Dr.  Edward  M.u-ins,  who  his  held  tha  chair  of  midwifery 
in  the  University  of  Birmingham,  and  previously  in  Jlason 
College  since  the  vear  1894.  has  tended  his  resignation. 
In  his  letter  of  resignation  Proressor  Malins  expresses  his 
grateful  appreciation  of  the  consideration  he  has  con- 
stantly received  both  from  the  authorities  and  his 
colleagues  in  the  conduct  of  the  department  he  has  had  iu 
charge.  Acknowledging  the  privileges  of  citizenship  and 
recognizing  its  duties  and  obligations,  he  at  the  same  time 
sent  a  cheque  for  i:l,CCO  as  a  contribution  towards  the 
general  expenses  of  the  university  with,  to  quote  his  own 
words,  "  a  profound  sense  of  the  many  important  advan- 
tages it  offers  to  the  advancement  of  knowledge  and  the 
great  capabilities  it  opens  to  the  future  iu  the  liighest 
interests  of  intellectnal  and  material  progi-ess  in  our 
midst." 


CorrfSTJanurnrc. 


RESEARCH  DEFENCE  SOCIETY. 

Special  Appeal. 

Sib, — We  are  of  opinion  that  experiments  on  animals  in 
this  country  should  be  restricted  by  lav,-,  that  the  present 
Act  should  be  efficiently  administered,  and  that  the  utmost 
care  should  be  taken  to  ensure  the  minimum  of  pain  in 
these  experiments. 

Some  of  tlio  antivivisection  societies  have  lately  adopted 
methods  which  are  grossly  offensive  to  the  pulilic  interest. 
They  have  opened  no  le.'S  tliau  sixty  shops  in  London  and 
elsewhere.  Mos:t  of  these  shops  hav«.'  lasted  only  a  few 
weeks,  but  they  have  had  time  to  spread  falsehood, 
prejudice,  hatred,  and  suspicion  against  scientific  research. 
They  have  also  d<ne  lianii  to  small  children.  It  is  no 
liyht  offence  to  exhib.t  iu  public  not  only  brutal  cartoons 
;iiid  caricaluns,  but  stuffed  animals,  tied  down  for  opera- 
tion, while  the  truth  is  carefuily  concealed  that  no  opera- 
tion is  allowed  on  any  auinial  iu  this  country  except  under 
an  ana<'Hthotie. 

In  tliis  connexion  wc  would  remind  the  public  of  the 
unanimous  Htatenient  of  the  iJoyal  Commission : 

To  reprcHr-nt  tlial  aiiimiils  in  tliit;  country  are  wantonly 
t'lrtared  woulil,  in  our  oiiiniun,  he  absolutely  false. 

Tlie  cxcune  is  offered,  for  these  shops,  that  the  appliances 
iliH)ilAyed  in  the  window  are  actually  supplied  by  the 
tnakers.  lint  if  the  applJaiiccH  used  iu  oiu'  hospitals  were 
dinplnyed  in  a  shop  window,  witli  models  of  human  beings 
iii*l  down  for  operation,  it  would  Ik;  no  excuse  for  such  a 
tnivcHty,  U>  Hay  that  the  ai>pliance  had  acually  been 
hupplied  by  the  unikeiK. 

Some  of  till  w;  societies,  having  wealth  at  their  disposal, 
aie  able  to  rent  shoim  in  the  most  crowded  thoroughfartK, 
or  to  ntlnu^t  by  the  very  la\  i-h  and  rather  unscriipidons  use 
of  iMoncy,  a  large  andleme.  It  seeins  that  an  effort  is 
Ix-ing  nia/l<;  t<i  work  on  the  niere  liking  for  horrors,  real  or 
hliaiii:  that  no  exliiliit  iH  luo  sensational,  if  it  can  servo  to 
draw  itlU'ution  and  to  excite  pa.sinn. 

When  we  think  of  the  vast  niidtiluclcs  of  lives,  human 
and  animal,  Hnved  from  pain.  diH<'.'ise.  and  death  by  dis- 
coverich  niad<-  llirough  cxiN'rimints  on  animals,  we  caauol 
ln-lieve  that  the  pnwnt  iiielli'ds  ol  anUvivisectiou 
MoeiclicH  are  ;u:<!e|itable  to  H4.iiMibl<'  and  honest  people. 

TJie  only  way  to  fight  these  nietlioils  is  to  !><•  ronstiiutly 
|>id>liNhin|{  tlm  Uu'Xh  of  the  vnnc.  put  )>efore  the  Hoyal 
<'>iminiHHioM  and  enil>iidied  in  ith  final  ri'port.  'J  lie 
U'-wsarch  l)<-fence  ,S<K-iety.  in  the  Jiasl  twelve  months,  liaM 
given  inon-  than  a  linndi«<l   aildressi-x  and  lantern  U'cturus 

in  all  parlH  of  tlio  kingdonr,  und  Iiuh  dislribnU'd  i c  Ihun 

half  R  Miillioii  pauipldetH  im  I  It'ttHelM.  lint  there  is  iiiMcb 
iiiori'  work  waiting  to  be  done  if  w<^  hiul  tlii'  money  for  it. 
We  therefore  iip[Miiil  for  Hpeeinl  donations,  to  be  I'oiitrolled 
by  the  commilt^ij  of  the  mix  iety.  and  to  be   used  Molely  for 


suc'i  purposes  of  education  as  public  lectures  and  distribu- 
tion of  literature.  All  cheques  should  be  crossed  '•  Messrs. 
Contts  and  Co.,"  and  made  payable  to  the  Honorary 
Treasurer.  Re.search  Defence  Society,  21,  Ladbrokc  Square, 
London,  W.  We  hope  and  believe  that  this  appeal,  in  the 
interest  of  the  public,  will  be  very  ^,enerously  an&worcd. 
On  behalf  of  the  Society,  we  are.  etc., 

D.tviD  Gill, 

President. 

Sydney  Holland, 

Chairman  of  Commifclee. 
EoBETiT  Cecil. 
Luke  Fildes. 
William  Ramsay. 
Mary  So  ia  jlieb. 
F.  M.  Sandwith, 
fjpndoii.  W. ,  Julj  lOlh.  Honorary  Treasurer. 


APPENDICITIS  -AND  QUICKNESS. 

SiH. — If  readers  of  the  .Tournal  will  turn  to  Sir  George 
Beatson's  first  letter  (June  3rdi  they  will  see  that  it  is  the 
question  of  early  operation  in  appendicitis  he  is  discussing, 
and  not  merely  the  mortality,  though,  of  course,  thai  is  the 
most  important  consideration.  Hence,  when  ho  wrote 
that  he  had  no  fault  to  find  with  operation  in  the  first 
twelve  hours,  \\m  obvious  meaning  was  that  he  had  not. 
He  now  tells  us  wliy  ho  lu-vs.  He  tells  us  one  reason  is 
because  it  creates  a  belief  that  operation  is  necessary  at 
that  time.  This  is  the  belief  that  many  of  us  would  wish 
created  in  the  minds  of  all  surgeons — and  in  the  minds  of 
general  practitioners  also.  It  is  quite  a  mistake  to  repre- 
sent the  views  of  those  surgeons  who  advise  operation  in 
all  acute  eases  in  the  way  Sir  George  Beatson  does.  We 
do  not  claim  that  all  cases  which  I'ecover  after  early 
operation  '•  are  snatched  from  the  jaws  of  death."  We 
know  quite  well  that  a  certain  number  might  recover 
without  operation  (but  would  ver\-  likely  have  a  x'elapse 
and  require  operation  cvcntuallyl,  but,  as  Sir  George 
Btatson  cannot  tell  us  how  to  determine  the  ■'  merits  "  of 
the  ease,  we  believe  that  there  is  too  great  a  risk  in  leaving 
a  diseased  appendix,  the  exact  condition  of  which  Sir 
George  Beatson  admits  he  cannot  determine  by  any  clinical 
signs,  for  we  know  how  often  the  appendix  is  found 
just  ready  to  infect  the  general  peritoneal  cavity,  without 
any  protective  wallinj^in,  ar.d  that  evcu  when  walled-in, 
and  surrourided  by  )uis.  there  are  many  dangers  for  the 
patient  to  face  until  the  abscess  is  evacuated.  I  quite 
agree  with  Sir  George  Beatson  that  it  does  not  matter 
whether  the  ajipendi.x  is  perforated  or  gangrenous  if  it  is 
v.alled-in.  But  who  can  tell  that  it  is  safely  willed  in? 
Even  when  it  is,  pus  formed  aiound  it  will  certainly  need 
evacuation. 

I  foretold  in  my  last  letter  that  Sir  George  Beatson  in 
his  next  would  tell  us  we  had  better  not  operate  on  any 
ease  until  the  interval  stage.  He  now  goes  almost  as  far 
as  this,  for  he  says  "that  when  the  acute  attack  has 
exi.'ited  for  more  than  tweutyl'our  hours,  unless  there  >aro 
deliMilc  symptoms  of  general  suppurative  peritonitis, 
operation  is  best  postponed,  as  sucli  cases  under  medical 
nianagenicnt  do  well,  anil  can  be  safely  brought  to  the 
'interval  stage,'  when  the  operation  morLility  is  nU." 
Of  course,  the  Ojieratiou  mortality  is  nil  at  this  stage,  but 
the  question  is.  Can  tlu-y  all  be  brought  safel_y  to  it  with- 
out operation  '.'  Most  surgeons  would  agree  that  all 
cannot.  Sir  George  Beatson  has  now  ceased  to  .-'dvise  us 
to  judge  cases  on  their  "  uieiits."  AVo  are  now  told  w;-  ar(> 
to  abstain  from  operation  uidcss  signsof  general  peritonitis 
are  present.  l'<Mliaps  such  signs  constituted  in  his  uiin<l 
the  "merits"  of  the  case;  at  any  rate,  he  does  not 
sccui  able  to  give  us  any  other  reliable  iudiiatiou  when  to 
operate.  It  is  to  be  nolt;d  that  Sir  Gecuge  IJeatsoii  writes 
of  a  pi'iiod  of  twenty-four  hours  after  the  iniset  as  tho 
time  when  W(!  are  no  longer  to  undertake  ojieratiou.  He 
has  often  told  us  it  shoulil  be  twelve  hours.  Has  he  any 
di'linite  periiwl  iu  his  mind'.'  If  so,  I  wniilil  ask,  as  Mr. 
l'at<M-Min  has  already  ilone,  Why? 

With  reference  to  the  59  eases  of  appendix  abscess, 
quoted  by  me  from  Mr.  MaUiiis's  .article.  Sir  George 
lifatson  say**:  "I  have  furnished  him  with  vahiablo 
eiinlirnuilory  evidence  in  favour  of  the  very  ]>oiul  he  it 
contending  foi  niiiiu'ly,  that  int<^rfei'enc((  with  locali/.i<l 
appendix  nhscesH  in  iU  ncul<'  stage  is  most  disastrous,  i\ud 
sets  up  a  train  of  eomplicatioub  that  arc  at   tlie  loot  ef 
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our  heavy  mortality  statistics  in  acute  appendicitis.  ..." 
How  Sir  George  Bcatsou  could  j>et  tbis  evidcucc  out  of 
Mr.  Makius'.s  article  I  tail  to  see.  I  should  have  thought 
the  evii'.ence  was  all  the  other  way.  For.  evidently,  such 
coiiiplicatious  as  intestinal  obstruction,  subdiaphragmatic 
abscess,  etc.,  were  not  due  to  the  operation,  but  occurred 
because  it  was  not  performed  earlier,  and  Mi-.  JIakins 
points  out  that  "the  'early  operation,' if  i>erfoi  nied  as  a 
routine  procedure,  would  lead  to  the  ilisajipearance  of 
practically  the  ^\hole  of  the  complications  which  at  the 
present  tiiue  account  for  the  fatalities  which  occur; 
further,  that  the  early  ojieration  may  be  fairly  placed  in 
the  rsanie  category  as  regards  mortality  with  that  peitormed 
during  a  quiescent  interval." 

But  with  regard  to  mortality  iu  operation  for  appeiidi>f 
abscess,  I  may  say  that  during  the  last  three  and  a  half 
years  I  have  operated  on  32  cases  of  appendix  a,bs<;ess  with 
only  one  death.  This  was  from  perforation  of  the  stump 
of  the  appendi.x,  during  the  apparently  satisfactory  pro- 
gress of  the  case.  The  appendix  was  gangrenous.  This  is 
the  only  case  in  which  I  have  ever  had  leakage  of  an 
appendix  stump.  Up  to  three  and  a  half  years  ago  I  had 
several  deaths  iu  children  after  operation  iu  acute  localized 
appendicitis,  with  symptoms  like  those  of  late  chloroform 
poisoning.  At  that  time  I  adopted  the  suggestion  of  Mr. 
Harold  Stiles  that  chloroform  should  not  be  given  to 
children  in  these  cases,  and  have  since  then  always  had 
them  anaesthetized  with  ether  by  the  open  method,  and 
liave  had  no  death  with  such  symptoms  since. 

It  is  most  satisfactory  that  in  Sir  George Beatsou's  series 
of  69  cases  of  appendix  abscess  none  of  the  serious  com- 
plications arose  wliich  were  present  in  the  59  cases 
referred  to  by  Jlr.  Makius,  but  I  feel  sure  it  was  not 
••  dietetic  or  mediciual  measures,"  as  Sir  George  Beatson 
suggests,  w-hich  led  to  the  fortunate  result.  To  put  it  in  a 
few  simple  words,  it  seems  to  have  been  just  good  luck. 
Does  Sir  George  Beatson  w  ish  us  to  believe  that  such 
measures  will  prevent  kinking  of  coils  adherent  in  the 
abscess  wall,  or  subdiaphragmatic  abscess,  or  empyema — 
complications  which  together  make  11  out  of  the  22, 
ov  that  they  will  prevent  the  occurrence  of  faecal  fistula 
which  existed  in  six  more '? — I  am,  etc., 
.     Bristol,  July  l3t.b.  Chaiu-ks  A.  MonTOX. 

SiK, — Su-  George  Beatson,  in  his  reply  to  my  letter, 
states  that  "  tlie  majority  of  cases  of  acute  appeudiciti.s 
can  be  brought  to  the  interval  stage  by  medicinal  treat- 
ment without  undue  risk."  That  this  is  true  of  some 
cases  is  indisputable.  There  are,  undouLitedly,  two  classes 
of  cases — those  in  \vhich  recovery  will  ensue  without 
operation  and  those  in  which  it  will  not.  That  those  iu 
W'hich  recovery  will  not  ensue  are  "  small  in  number,"  and 
•'  easily  recognizable."  is  an  opinion  which  I  venture  to 
think  is  not  held  by  the  majoiity  of  those  w-ith  much 
experience  of  acute  appendicitis.  It  is  because  of  the 
dilliculty — naj'.  the  inipossibiiity  in  many  instances — of 
distinguishing  between  these  two  clas.ses  of  cases,  that 
early  operation  is  safer  than  procrastination. 

Sir  George  assures  us  of  the  safety  of  his  teaching,  but 
dpes  not  tell  us  how  the  cases  which  may  be  safely  left 
are  "  easily  recognizable."  The  question  of  treatment 
turns  on  the  possibility  of  this  easy  reci.gnitiou.  I  asked 
Sir  George  a  definite  question,  ■•  (Jan  he,  or  can  he  not, 
judge  accurately  the  condition  of  the  api)eudi\  in  any 
niveu  case,  and  foretell  the  future  course  of  the  disease — 
whether  resolution  will  occur,  or  whether  gangrene  with 
diffuse  general  peritonitis  will  ensue?"  To  this  plain 
question  he  has  not  yet  given  a  plain  answer :  in  his 
second  letter  he  ignored  it,  in  his  third  he  evaded 
it  by  saying  that  "  .so  long  as  a  case  of  acute 
appendicitis  is  a  localized  one,  there  is  no  need  to  fix 
delinitcly  the  condition  of  the  appendix."  This.  I  venture 
to  maintain,  is  begging  the  whole  (piestion.  By  his  state- 
ment Sir  George  claims  cither  that  all  eases  of  acute; 
appendicitis  are  localized,  which  is  not  the  cas(\  or  he 
claims  to  be  able  to  say  in  which  cases  protective  adhesions 
arc  present,  and  in  \vhich  not.  Does  Sir  George  seriously 
claim  such  diagnostic  skill? 

."The  advocates  of  immediate  operation,"  says  Sir 
(ieorge.  "have  no  right  to  claim  that  all  such  cases  when 
operated  on  have  been  snatched  from  the  jaws  of  death." 
Surely  no  experienced  surgeon  would  make  any  such 
iirenosteroiLS  assertion.     Undoubtedly  some  of  the  patients 


submitted  to  early  operation  would  have  recovered  liad  no 
operation  been  performed ;  but  there  remain  a  certain  ■ 
number  in  which  at  operation  the  appendix  is  found  to  bo 
perforated  or  gangrenous,  surrounded  peihaps  by  some 
free-lying  pus,  and  without  any  protective  lymph"  forma- 
tion. Is  there  any  reasonable  doubt  that  in  such  cases, 
were  no  operation  performed,  the  infection  wonld  spread, 
and  that  a  diffuse  peritonitis  would  ensue ".'  Evidently 
Sir  George  considers  that  such  cases  exist  only  in  the 
imagination  of  the  surgeon.  I  have  had  14  such  cases  iu 
my  last  50. 

Sir  George  Beatson  ignores  entirely  the  risk  of  infection 
from  tlie  appendix  causing  pleurisj',  pneumonia,  hepatic 
abscess,  subphrenic  abscess,  or  pyacnjia.  But  if  opera- 
tion be  postponed  the  risk  of  these  complications  super- 
vening is  no  mere  "  conjured  up  contingencj-."  In  tlie 
days  when  1  practised  the  expectant  treatment  I  had 
under  mj'  care  in  one  jear  4  patients  who  died  from  one  or 
other  of  these  causes  while  ivaiting  for  an  interval 
operation. 

In  the  lecture  to  which  he  refers  Sir  George  gives ' 
figures  comparing  liis  mortality-rate  with  that  obtaining 
in  the  wards  other  than  his  own  of  the  Western  Infiruiai-j'. 
In  view  of  these  figures  it  would  be  interesting  to  know 
w  hy  Sir  (ieorge's  colleagues  are  not  so  impressed  with  his 
results  as  to  follow  his  teaching. —  I  am,  etc.. 
Loudon.  W'...lulyl3lh.  HKliUElir  .1.   P.vrKRSOK. 


Sir., — It  is  not  my  iniL-uLiou  lu  ^iiIll-  into  the  controvcr.sy 
on  this  matter,  but  as  au  advocate  of  the  early  operation 
I  think  the  statistics  which  I  am  able  to  pre.seut  may  be 
of  some  interest. 

My  practice  is  to  operate  on  practically  every  ease  of 
appendicitis  that  comes  under  uiy  care.  For  a  time  cases 
of  general  septic  peritonitis  with  distension  were  not 
operated  upon,  but  I  now  nearly  always  make  a  small 
incision  or  incisions  for  drainage  only,  the  removal  of  iho 
appendi.K  being  left  to  a  later  date.  In  cases  that  are  iu 
an  extremely  toxic  state  ^vhen  first  seen  I  may  deem  it 
wise  to  wait  for  twenty-four  hours,  until  the  bowels  liavo 
been  got  to  move  and  until  a  greater  or  lesser  amount  of 
saline  has  been  absorbed,  and  in  eases  of  localized  ab.scess 
I  may  deter  the  operation  for  from  twelve  to  twenty-four 
hours  as  a  matter  of  convenience.  In  all  other  cases  the 
operation  is  carried  out  as  soon  as  possible. 

I  attach  great  importance  to  the  use  of  ether  adminis- 
tered bv  the  open  method,  to  saline  given  by  intermittent 
rectal  injection  or  by  subcutaneous  infusion,  and  to  the 
early  evacuation  of  the  bowels. 

In  almost  every  ca.se  the  appendix  is  removed  as  au 
essential  part  of  the  operation. 

As  junior  assistant  surgeon  I  am  not  in  a  position  to 
hand  patients  on.  and  the  series  represents  nearly  all  the 
eases  of  ajipendicitis  that  have  come  before  me.  The 
following  table  shows  the  mortality  of  all  iny  cases 
arranged  under  the  different  years: 

Table  I. 


Year. 

Total  Cases. 

Deatbs. 

PeroentAge. 

l'rc\  ioii-.  to  1907 

61 

8 

12.5 

1907 

68 

8 

11.76 

1908 

89 

7 

786 

1909 

102 

3 

:!.9» 

1910 

107 

2 

1.86 

1911 

131 

5 

5.81 

To  onil  of  .Tune,  1912    ... 

57 

0 

— 

Total   ...    ■    

61S 

33 

:..35 

I  have  made  a  practice  of  classifying  the  cases  as  shown 
in  the  next  table,  which  gives  the  percentage  mortality  of 
the  different  groups. 

Group  8  includes  cases  of  intestinal  obstruction  whicrh 
ultimately  turn  out  to  be  caused  by  an  acute  appfudieilis, 
and  also  cases  admitted  suffering  from  pylephlebitis. 

In  Grouiis  3.  4.  5.  and  6,  a  certain  nnnd)er  of  secondary 
operations  have  been  necessary  for  the  evacuation  of  pelvic 
abscesses,    intestinal     obstruction,    etc.       The.sc    are     all 
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Table  II. 


Groap  1  . 
Croup  2  . 
Cronp  3  . 
Groap  4  . 
Groups  . 
Group  6  . 
Group?  . 
Group  8  . 


Cases. 

Deaths. 

Per- 
centage. 

Acute     appendicitis    without 

41 

0 

— 

peritonitis 
Acute  appendicitis  -witb  local- 

115 

1 

0.85 

ized  peritonitis 
Acute  apiK.-ndicitis  witli  flank 

72 

3 

4.16 

or  pelvic  peritonitis  or  botli 

50.0 

Acute  apiiendicitis  withdiffuse 

32 

16 

peritonitis 
Appendicitis     witii     residual 

40 

3 

7.5 

abscess 
Appendicitis     with     primary 

169 

6 

3.55 

localized  abscess 

Appendicitis  — interval    remo- 

140 

0 

•~ 

vals 
Appendicitis     with     primary 

9 

4 

44.0 

compli  cations 

Total       

618 

33 

5.33 

included  in  tlie  compilation  of  tlie  statistics,  wliicli 
therefore  represent  the  mortality  of  appendicitis  together 
with  its  complications. 

In  an-iviny  at  a  just  estimate  of  the  mortality  of  opera- 
tions for  acute  appendicitis  it  is  necessary  to  deduct  the 
ca.ses  operated  upon  in  the  quiescent  period,  and  I  think 
also  that  those  in  (iroup  8  ought  certainly  to  be  omitted. 
This  leaves  us  with  469  cases  of  acute  appendicitis  with  29 
deaths,  a  mortality  of  6.18  per  cent.  If  we  also  take  the 
view  that  no  patient  ought  to  be  allowed  to  develop 
general  peritonitis,  and  deduct  the  32  examples  of  this 
complication,  with  the  16  deaths,  we  are  left  with  437 
cases  and  13  deaths,  a  mortality  of  2.9  per  cent,  iu  a  con- 
secutive aeries  of  unselected  cases  of  acute  appendicitis 
extending  over  a  period  of  about  ten  years. — I  am,  etc., 

Newcaslle,  July  16tb.  (J.  GitEY  TciiNEK. 

Sib,— While  following  the  highly  interesting  correspon- 
dence proceeding  iu  the  Jouun.vl  on  this  subject,  I  have 
not  observed  that  much  has  been  said  about  the  course 
of  those  cases  of  severe  appendicitis  which  occurred  iu 
practice  before  the  true  i)athology  of  the  disease  was 
recognized. 

Accident  brought  to  my  notice  a  few  days  ago  some 
fragments  of  an  old  notebook  which  I  thouglit  hail 
long  been  lost.  I  find  fairly  clear,  though  somewhat 
crude,  notes  of  one  severe  case,  and  very  short  t)nos  of 
three  others,  all  being  acute  severe  types.  Death 
followed  ill  3  out  of  the  4  cases,  and  no  oi>ciation  was 
lH;rfortiiod  iu  any  of  them.  I  regret  that  iu  3  out  of  the  4 
cas<'»  the  notes  are  very  short  and  fragmentary,  but 
tliuufjh  no  pDal-vioilvni  examination  was  made,  I  have  no 
doubt,  in  looking  back,  that  they  all  were  undoubted  cases 
of  apiicndicitis. 

On  Novemlier  2nil,  1888,  I  was  chHimI  nt  10  a.m.  to  A.  D., 
aK<-<l  36,  a  Initcher.  I  foiiiul  a  wclMiiiilt,  slroiig-lookhig  man, 
who  I  aHCortaintMl  liu<l  olwavH  previoimly  enjoyed  Kood  health. 
Hhir«  lat«  tli«*  iiiul't  lieforo  he  had  hcuii  siitrerin^  from  attacks 
of  nbiloniliiiil  iiain,  whirli  he  uttrilMited  to  u  strain  ho  said  he 
Ihouuhl  Ik- hn<l  M<il  while  hjii<liii|<  a  wa^on  of  hay  ill  tlic  iifter- 
iiixjii.  Till-  iMiiii  wuH  iif  II  iNihiky  imtiire  mill  |iai'<i.xysnial  ;  the 
{•aroxvMiiit  had  Im'i:oiiil'  more  \iiiluiit,  onil  iiiiiii  was  \ery  Hevero 
mid  alnioKl  cmitiiiiKinH  whfn  I  Haw  hini.  lie  felt  nick  hut  hail 
not  v<iinit4^<l.  The  imiii  wiin  more  marked  on  the  rif^ht  hhIc  ol 
lUii  nlMlniiieii,  thcri!  waH  u  tiuod  ileal  of  ri^'iility  nil  over  the 
ulHliiinen,  hut  nioHt  iiuirkud  on  the  ri^^ht  kIiIc  low  ilowii.  IIIh 
IniwvIh  liRil  Im'«ii  wirll  ri'lifvril  in  the  i'url\'  nioriiiiifj.  Tiirpeii- 
tiiK*  Ntn|irH  wi-rr  nrderfil,  niid  I  ^avi*  him  10  iiiiiiiiim  of  tiiict. 

hlorol.  cl  iiinriih,,  to  hi.'  rein'atod  in  three  liourH  if  blill  iu 
l«ln. 

In  leiM  than  fonr  hount  I  wait  nuain  Mcnt  for,  an  llip  pnin  was 
worm'.  Thin  tlnw  my  principal,  an  nhl  prnclitloiur  of  70,  iiaw 
him  Willi  inc.  A  iliHtim-t  fulliii'HH  with  iliilhirMH  on  iiercUHKion 
(UMiM  li'  '(•'*•  •  t<>i|  ill  till*  ri>^hl  ilini'  ri-^imi.  1M\  ilJiif^nohiH  at  m>' 
llr  '  lolir.  and  wn«  now  iiriilr  typildiliH,   whiili  my 

prii  d  nt.  «n>  inK  hi'  know  it  waH  a  inni-  of  pcritotiltlH, 

I,  ,.i  11...   I...1..I..       My  priiiii|>al  wiiH  a  KikmI 
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definite  illness  other  than  colds  before.  For  a  few  days  before 
I  saw  him  he  had  suffered  from  abdomuial  pain  on  and  off,  but 
not  snfflcientlv  severe  to  confine  him  to  bed.  At  my  first  visit 
in  the  morning  he  was  suffering  from  agonizing  pain,  which 
was  most  marked  iu  the  right  iltac  region.  Tenderness,  with 
decided  lump,  could  be  made  out  in  the  same  region,  and  tender- 
ness was  msvked  all  over  tlie  abdomen.  He  did  not  vomit,  hut 
felt  sick  at  times.  Temperature  was  102 ■,  pulse  120.  He 
breathed  fast,  being  afraid  to  take  full  breaths;  no  chest  signs. 
His  bowels  were  confined.  Turpentine  stupes  were  applied  to 
the  abdomen,  and  he  was  given  liq.  opii  sed.  with  spr.  aeth. 
sulph.  CO.  Nothing  was  allowed  by  the  montli  but  sips  of  hot 
milk  and  water.  The  opium  mixture  was  given  iu  small  but 
frequent  doses,  and  lie  retained  it.  By  evening  the  pain  was 
somewhat  relieved,  but  he  did  not  sleep  throughout  the 
ensuing  night.  May  12th.  Easier,  dozed  most  of  day,  and 
took  liquid  nourishment  frequently.  Pulse  108,  temperature 
100.2-.  He  lies  iu  bed  with  his  knees  drawn  up.  Still  great 
tenderness  of  abdomen.  May  13th.  No  return  of  severe  pain. 
Still  taking  opium  mi.\ture,  but  less  often.  Bowels  not  open. 
Temperature  100  ,  pulse  104".  May  14th.  Much  belter. 
Temperature  99  .  Diminished  dose  and  frequency  of  opium 
in  mixture.  Dose  of  castor  oil,  which  acted  after  enema. 
From  this  time  he  steadily  improved,  and  '.vithin  a  fortnight 
was  out  for  short,  gentle  walks.  I  knew  liim  for  a  year  after 
this,  and  he  had  during  that  time  no  recurrence. 

Ill  1895  I  attended  an  errand  boy,  aged  11,  tor  an  abdominal 
attack  which  came  on  suddenly  and  soon  showed  marked 
swelling  aud  tenderness  in  right  iliac  region.  The  attack  com- 
menced with  sliiveriiig  and  sickness  and  severe  abdominal 
pain,  the  day  before  I  saw  him.  On  tlie  second  day  of  seeing 
him  I  advised  that  he  should  lie  removed  to  the  nearest  hospital 
for  operation.  His  parents  refused.  On  the  third  day,  his 
bowels  not  being  open,  his  mother  suggested  a  purgative,  which 
I  strictly  forbade.  His  temperature  on  this  (the  third)  da>'  was 
10r\  his  pulse  120.  Pain  and  tendei-ness  were  localized  to  the 
right  iliac  region.  He  looked  very  ill.  The  fottrth  day,  on  my 
•visiting  him,  I  saw  at  once  that  he  was  very  much  worse.  I 
then  found  signs  of  acute  perforative  peritonitis,  and  ascertained 
tliat  castor  oil  in  two  large  doses  had  been  given.  He  died 
twenty-four  hours  after. 

In  1898  a  neighbouring  practitioner  asked  me  to  see  a  case 
with  him  of  typical  acute  severe  appendicitis,  whicli  the 
previous  day  had  shown  signs  of  commencing  peritonitis.  The 
friends  from  the  first  refused  operation.  The  patient  was  a 
well-built  woman  of  30;  no  children  ;  she  made  a  good  struggle 
tor  two  days,  and  then  died  without  being  operated  on. 

The  first  two  cases  occurred  in  a  remote  conntrj-  district 
twenty  miles  from  a  hospital ;  the  last  two  near  London. 
Ail'  the  cases  were  treated  in  the  old  way — oijium  or 
morphine,  semi-starvation,  strict  rest,  cnemata  for  bowels, 
with  two  exceptions,  one  where  the  aperient  was  given 
against  orders,  the  other  after  the  jjaticnt  had  greatly 
improved.  A  fatal  result  in  three  out  of  four  shows,  of 
course,  an  appalling,  and,  I  have  no  doubt,  a  quite  cxcc))- 
tioual  mortality,  not  iu  keeping  with  the  experience  of 
many,  hut  it  must  be  remembered  that  they  were  acuto 
severe  cases. 

Tlie  number  is  obviously  far  too  small  to  draw  anv 
conclusions  from,  but  in  the  light  of  my  subsenueut 
exiierieneo  they  are,  I  think,  interesting.  During  the 
years  that  have  followed  I  can,  by  reference  to  notes,  etc., 
recall  47  eases  that  1  have  met  with  in  general  practice, 
either  my  own  or  my  partner's.  Of  these,  no  fewer  than 
40  were  ojieratod  on  at  some  stage  (many  during  a 
fiuicsceut  interval),  with  1  death,  and  that  one  witliiu 
eighteen  hours  of  the  commenecmeut  of  the  attack.  The 
remaining  7,  two  or  three  of  which  were  fairly  severe, 
were  not  operated  on  and  remain  well. 

Tlie  late  Sir.  11.  L.  IJarnard.  in  Novoiiibor,  1903,  read  a 
paper  at  the  lliiutcriau  .Society  on  appcudiccctomy. 
During  tlu'  discussion  which  followed,  I  remember,  he 
referred  to  liis  experience  when  ho  was  a  house  physiiuiin 
at  the  Ijondon  llos)iital  several  years  before,  -At  one  time 
ho  saw  (I  forget  tlie  exact  number)  considerably  over  a 
dozen  consecutive  cases  of  severe  appenilicitis  all  recover 
without  any  operation, 

'riiere  appear  to  bo  two  schools  on  this  nuostiim  of  treat- 
ment in  appendicitis.  The  contention  of  one  school  is 
that  there  iiie  no  ilinieal  signs  which  will  enable  you  in 
all  cases  to  distinguish  betwcreu  cases  reipiiring  operation 
as  soon  as  the  ease  is  seen  and  those  that  do  not;  there- 
fore, says  this  school,  opcnite  iiractit:ally  always  from  tho 
first.  The  contention  of  the  olhi'i-  mcIiooI  is  that  the  limn 
when  many  of  these  ea.scs  me  operated  on  is  so  iinsHilahlo 
a  liiiio  that  o|ii'iutioii  is  often  the  Inst  straw  which  In  iiigs 
about  n  fatal  result.  Jlow  aro  Iheso  two  divergent  views 
to  he  reconi-iled '.' 

I  cannot  help  thiiiUing  that  tho  solution  of  the  ))i-ohli<iii 
will   be    found     by  coiisideriiig,     not    so    iiuieli    when 
oiiiinlidn    sliuU    be   doni'.  ns   bv   eonsidr 
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the  opovatiou  be  so  sboitenotl  and  simplified  as  to  produce 
t!i(^iiiiniiiiu)!i  amount  of  shock.  Can  soinc  simple,  yet  eflicient, 
operation  be  devised  that,  while  iucieasiui;  the  safety  of 
the  patient  for  the  time,  will  enable  him  to  tide  over  the 
oritical  period  and  allow  of  a  more  ra<lical  oi)eration  being 
done  later,  when  the  condition  of  the  patient  will  allow  of 
it'.' — I  am,  etc., 
Bournemoiitb,  .luly  Wtb.     ^^'-  H.  Best. 

Sir, — The  important  correspondence  upon  this  topic  has 
tended  to  emphasize  the  present  orthodox  view,  that  in 
cases  of  diiignosed  appendicitis  the  proper  treatment  is  the 
removal  of  the  appendix,  and  that  to  delay  the  operation 
is  an  inexcusable  conrtinj>  of  disaster. 

Happily,  in  a  ]ivofession  like  ours,  knowledge  is  best 
gained  by  the  multiplication  of  experiences,  and  I  venture 
therefore,  wilhoat  any  apology,  to  point  to  some  interesting 
experiences  of  diti'orcnt  treatment. 

I  think  that  it  should  not  be  so  readily  assumed  that 
appendicitis  will  in  the  majority  of  cases  inoceed  to  the 
formation  of  a  purulent  abscess  any  more  than  that  ton- 
sillitis will  in  the  majority  of  cases  proceed  to  a  tonsillar 
abscess.  AVhen,  therefore,  a  surgeon  gives  his  statistics 
of  a  hundred  or  more  cases  of  immediate  removal  of  the 
appendix  upon  the  first  diagnosis  of  appendicitis,  with  no 
fatality,  it  is  not  logical  to  assume  that  there  would  have 
resulted  a  large  percentage  of  ajipendicular  abscesses  and 
some  fatalities  if  an  immedia.te  operation  had  not  been 
performed.  Wiat  it  does  prove  is  that  under  proper 
surgical  care  an  inflamed  appendi.x  can  be  safely 
removed. 

Now  I  have  had  under  my  care  about  a  hundred  cases  of 
appendicitis,  and  I  have  not  had  one  operated  upon,  and  I 
have  not  lost  one.  lu  several  cases  I  have  been  warned  by 
keenly  experienced  surgical  colleagues  that  operation  was 
urgently  needed,  and  that  surgery  was  the  only  rational 
treatment.  Experience,  however,  proved  that  this  was 
not  so,  and  that  rational  medical  treatment  is  efficacious 
in  a  very  high  percentage  of  cases  of  appendicitis. 

A  very  striking  case  I  had  was  one  I  saw  again  only  a 
few  weeks  ago.  He  had  had  very  skilled  advice,  and,  as 
lie  hesitated  about  operation,  one  of  tlie  ablest  of  Ijondon's 
titled  consulting  physicians  was  called  in  consultation,  and 
he  confirmed  the  diagnosis  and  the  I'ecommendation  for 
surgical  treatment.  This  patient  is  to  day  engaged  in 
arduous  public  toil  of  a  njost  strenuous  and  exacting 
character  nearly  twelve  months  from  the  date  of  the 
diagnosis  and  the  confirmed  advice  of  urgent  sm-gical 
treatment.  I  think,  therefore,  there  are  .strong  grounds  for 
considering  whether  appendicitis  cases  should  not  be 
treated  more  generally  by  the  physician,  and  not  handed 
over  incontinently  to  the  surgeon. — I  am,  etc., 

Londou,  E.C,  .Inly  6t.b.  J0SI.\H  OLDl-Ii'.LD. 

Sir, — After  reading  Sir  George  Thomas  Beatsou's  letter 
in  the  Bkitisii  Meiiual  .Touknal  of  .luno  29th.  p.  1514, 
I  am  prompted  to  I'ecord  my  experience  of  acute  ap- 
pendicitis, inasmuch  as  it  exactly  accords  with  the  view 
of  the  disease  which  he  so  clearly  expresses — a  view 
which  has  apparently  sufi'ered  much  obscuration  in  tlic 
'•  atiuosphore  of  panic''  which,  he  observes,  has  been 
created  about  the  disease. 

I  am  now  in  my  twenty-fifth  year  of  country  practice, 
and  I  have  not  yet  had  a  case  of  acute  appen(hcitis  which 
rc(juired  operation  ;  and  I  have  not  yet  had  a.  case  which 
dill  not  get  well  with  treatment,  following  ordinary  thera- 
peutic measures  ;  and  I  can  recall  very  few  cases  which 
were  confined  to  bed  for  more  than  a  fintuight.  I  have 
no  precise  record  of  the  number  of  cases  1  have  had  :  last 
year,  1911,  I  had  12  cases;  (hu-ing  the  six  months  of  this 
year,  curiously,  I  have  not  had  a  case,  but,  iiresuming 
only  on  5  cases  a  year,  it  is  evident  that  my  pi  rcentage 
death-rate  is  nU. 

With  an  expeiience  such  as  this- and  surely  it  inust 
also  be  the  experience  of  many  others  not  dwi'lling  in  the 
"atmosphere  of  panic  "—it  seems  to  nu;  notliiug  short  of 
extraiirdinary  that  so  many  surgeons  procbiim  a  faith 
Avhich  demands  innuediate  o|)erati.ni  in  every  case  of 
acute  appendicitis,  entailing  as  this  does,  undci-  the  best 
of  circumstances,  a  prolonged  convalescence,  and  under 
less  satisfactory  circumstances  an  obituary  notice — 
"  ai)pendicitis     (.after     operatiouj  "  —  which     the     most 


optimistic  .surgeon  cannot  always  regard  as  being  merely 

j)o.il  line.-— I  am,  etc., 

L!nnsantffitti<l,.Jnlyl8t.  W-   H.   LewIS. 

Sir, — It  seems  a  little  ungenerous  that  Sir  George 
Beatson  and  other  advocates  of  the  "  wait  and  .see  "  policy 
in  the  surgical  treatment  of  appendicitis,  while  discussing 
at  length  many  side-issues,  evade  the  main  issue  and 
decline?  to  inform  the  less  enlightened  members  of  the  pro- 
fession of  the  sym])toms  or  signs  by  which  they  determine 
which  leases  it  is  safi>  to  leave  and  which  it  is  dangerous  to 
leave  without  immediate  operation.  It  is  in  the  best 
interests  and  in  acconl  with  the  best  traditions  of  the  pro- 
fession that  any  knowledge  which  advances  our  treatment 
of  ili.seaso  should  become  common  property,  so  that  all 
may  benefit  by  it. 

In  the  .Journal  of  .Tune  22nd  I  ijuoted  a  case,  and  gave 
chapter  and  verse  for  it,  lest  it  might  have  been  supjwsed 
to  be  a  hypothetical  one.  I  should  like  to  ask  Sir  George 
Beatson  or  any  of  his  followers  : 

1.  Whether  in  their  opinion  such  a  case  is  safe  to  leave 
without  immediate  operation'.' 

2.  If  not.  by  what  symptoms  or  signs  they  would  distin- 
guish it  from  a  case  which  is  safe  to  leave '? 

The  symptoms  and  signs  in  this  particular  case  and  the 
condition  demonstrated  at  operation  are  given,  not  from 
memory,  hut  from  notes  taken  at  t!ie  time.  If  tlicy  are  of 
opinion  that  an  appendix  the  size  of  a  small  sausage  filled 
with  foul  pus,  surrounded  by  no  adhesions  whatever,  on 
the  very  eve  of  discharr;ing  its  contents  free  into  the  peri- 
toneal cavity,  should  not  be  immediately  removed,  thej' 
must  be  left  to  their  opinion,  and  I  see  little  use  in  pro- 
longing the  controversy.  If.  on  the  other  hand,  they  are  of 
opinion  that  such  a  case  should  be  operated  upon  at  once, 
then  I  think  they  are  bound  to  tell  us  by  what  symptoms 
or  signs  they  would  come  to  such  a  conclusion  and  be  able 
to  distinguish  it  from  a  case  that  it  would  be  safe  to  leave 
till  the  uuiescent  period. — I  am,  etc., 

Soutlisci,  July  13tb.  CUARLES  P.  CUILDE,  F.R.C.S. 

■■',■.'■  We  are  prepared  to  receive  a  reply  from  Sir  George 
Beatson,  but  cannot  give  further  space  to  thiscoi'rcsiwudence. 
We  are  informed  that  the  .Medical  Society  of  London  propose 
to  devote  an  evening  at  the  beginning  uf  the  new  year  to 
th3  discussion  of  the  question  of  the  merits  of  the  early 
operation  in  cases  of  ao'iendicitis,  and  that  Mr.  Edmimd 
Owen,  whose  letter  en  May  11th  started  the  corre- 
poudenee  in  our  columns,  will  open  the  discussion  at  the 
society. 


TINCTLHE   OF   DIGIT,\LIS :    ITS   POTENCY. 

Sir, — I  have  beeji  interested  in  the  coiimieuts  which 
Dr.  Price  and  Dr.  Gordon  Sharp  have  been  good  enough 
to  make  on  my  pa|jer  on  the  ])otency  of  digitalis.  It 
occurs  to  me  that  the  discrepancy  between  the  experience 
of  these  observers  and  my  own  may  be  partly  explained  in 
two  directions —U)  the  source  of  the  tinctures,  {2)  the  end- 
point  of  the  observations. 

1.  .\s  regards  the  source  of  the  samples,  I  fear  I  did  not 
sulficiently  emphasize  the  fact  that  they  came  from  the 
laboratory  and  not  from  the  warehouse  of  the  manufac- 
turer. It  is  quite  ])o.ssible  that  some  of  the  samples  were 
sent  for  ))hysiological  examination  because  the  mauu- 
fiicturer  had  doubts  about  the  ipiality  of  the  leaves  on 
other  grouiuls.  1  know  that  one  lirm  does  send  samples 
for  physiological  examination  before  buying  the  leaves  in 
bulk.  The  fact  remains  that  these  are  s  imples  made  by 
chemists  of  repute  according  to  the  directions  in  the 
I'liriniiKcojjoiia. 

2.  The  eud-jioint  l  em|)loy  is  that  the  frog  must  be  as 
dead  as  Quei'U  Anne  within  the  four  houi-s.  If  there  is 
any  doubt  about  the  frog  being  dead  I  test  the  corneal 
reflex. 

1  fail  to  see  how  any  amount  of  care  in  the  .selection  of 
digitalis  leaves  will  exclude  the  possibility  of  an  occa- 
sional sHuiplc  being  too  strong.  That  is  the  great  danger. 
If  a  patient  is  sup|)lied  with  a  weak  sample  his  medical 
attendant  will  in  all  probability  inciease  the  dose.  But  if 
a  patient  is  supplied  with  a  too  iioteut  sample  tlio 
l)ractitioner's  opportunities  of  prescribuig  nuiy  cease 
altogether. — I  am,  etc., 

KdinlMujjh,  .Inly  6th.  Ai.EXANDEi;   GooDvLU 
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URIC-ACID-FREE    DIET    IN    INOPERABLE 

CANCER. 

SiE.—Dr.  T.  J.  Hoiclei-  (BitirisH  Medical  Jockkal, 
Julv  istb,  p.  8I1  raises  one  or  t^vo  questions  of  tlie  deepest 
interest,  but  I  wish  tj  point  out  that  there  is  absokitely  no 
reason  to  choose  between  diet  and  surgery,  for  both  can  be 
used.  No  one  could  possibly  advise  against  surgery  in  the 
present  state  of  our  knowledge.  I  invariably  advise 
operation  in  malignant  growth,  and  have  done  so  in 
sevei-al  cases  which  are  still  alive  and  well,  having  been 
on  the  uric-acid-free  diet  since  operation,  and  better  had 
they  been  on  it  before  operation,  as  it  is  well  known  that 
this  diet  diminishes  shock  and  favours  the  healing  of 
woimds.  I  do  not,  however,  claim  the  present  iumiunity 
of  these  cases  as  due  to  diet,  the  data  are  insufficient. 

But.  if  many  cases  arc  put  on  the  uric-acid-frce  diet  and 
are  ojicrated  on  as  far  as  may  be  iwssible,  wc  shall  be  able 
to  judge  of  their  recurrences  as  contrasted  with  ordinary 
cases,  and  shall  thus  obtain  a  measure  of  the  effects  of 
diet.  Operated  cases  are  really  best  for  our  purpose  (pro- 
vided they  live  long  enough),  as  the  exact  nature  of  the 
disease  is  known. 

No  patient  need  lose  flesh  and  become  physically  and 
mentally  depressed,  apart  from  the  giowth  and  its  effects, 
for  the  "exact  quantity  of  proteid  re  piired  in  relation  to 
body  weight  can  be  given  on  any  diet,  and  Mrs.  B.  (British 
Medical  Joi-knal,  1912,  vol.  ii.  p.  82l  gained  weight  for  a 
tunc.  Dr.  Horder  might,  therefore,  have  modified  the  diet 
by  increa.sing  the  protein  in  .\lice  (>.,  in  place  of  taking 
her  off  it  entirely ;  but  his  difficulty,  and  mine  also,  was 
that  these  patients  were  frightened  of  a  diet  w  liicli  was 
strange  to  them,  and  it  is  useless  to  argue  with  hospital 
patients  about  protein  quantities.  Better  educated 
patients  can  understand  that  there  is  no  danger  of 
starvation. 

I  ofler  these  patients  the  diet  that  I  myself  live  on, 
and  on  some  modifications  of  wliich  I  have  lived  for 
nearly  thirty  years.  It  is  the  same  that  is  to-day  being 
lived  on  by  hundreds  and  thousands  throughout  the 
world.  Tliere  is  nothing  for  them  to  fear,  but  tliey  have 
been  brought  up  in  the  baseless  superstition  that  their 
present  diet,  wliich  is  not  oidy  the  cause  of  cancer  but  of 
almost  innumerable  diseases  and  sufferings,  is  the  only 
one  on  which  it  is  possible  to  live.  Yet  the  English  are 
the  great  world  travellers,  and  those  who  have  travelled 
know  well  that  only  a  small  minority  of  the  human  race 
live  as  we  do. 

If  any  one  who  has  charge  of  a  largo  number  of  patients 
will  test  the  elToctH  of  diet  in  cancel',  the  question  of  mitri- 
tiim  can  at  first  be  left  out  of  the  problem  by  keeping  it 
the  same  in  all.  But,  as  some  cases  have  been  rejiorted  in 
wliich  a  diet  low  in  protein  ajipears  to  have  aided  recovery, 
or  at  leant  to  have  prolonged  life  ami  diniiMished  sufiering 
from  a  diKoasc  which,  like  gout,  chiefly  affects  the  vigorous 
itrid  highly  nourished,  and  as  a  Himilarly  low  protein  diet 
is  a  uwful  temporary  menHiiie  in  the  cure  of  gout.  1  think 
we  Klioiild  regard  nutrition  as  rilfcring  a  further  problem  to 
lie  workeil  out  after  the  effect  of  friMdoni  fiimi  uric  acid 
linn  bc'-n  iiiviMtigated.  Among  others,  the  late  l(r.  (ieorge 
Keith,  ill  his  P'o'Ih  nf  an  Olil  yV/y/sii/nji  (London :  Adam 
and  I'liarlcM  ItlacU;  chapter  on  Cancer,  )>.  83),  says: 
"  1  know  of  no  class  of  castm  where  the  benefit  that  follows 
a  change  of  living  in  ho  marked,  and  1  am  not  sure  that  I 
know  oi  any  in  wliieli  th<:  change  iK  so  dillicult  to  iiiiike" 
— llici  f'xa<:t  parallel  of  our  prcMrnt  expei-iences.  Dr.  Keith 
folloWH  tlir-Me  ri-tiiarkft  by  details  of  Home  of  his  own  cases, 
which.  If  not  entinly  (;oii<liihive,  are  atU'Ust  most  ilitorest- 
in^  and  Hiiggf«tivi'  reailiiig;  \\(t  even  |iei>^iiiidi'd  a  pro- 
(iwHional  friend  tu  carry  out  a  Htiiall  rcHcareli  in  paupi'r 
ca-K'M,  with  till'  ri'Hiilt  that  llin  duration  of  life  in  tlu'so 
cancH  wa*  nndoiihteilly  proloiignl. 

I»r.  Ki'ith  alM'i  rniwM  u  point  (p.  96)  of  much  interest  in 
roferr'ni'c  to  r<  |i  •! Ih  on  the  pi'evulcni:ii  of  miilignant 
di'M'iiue  iiiiioiig  vrgel  niiiii  nalivesor  Imlia.u  mattiH'  wliich 
liaM  given  rJHe  l<i  iiiiieli  iiiiHiiiiilei'Htiiiidiiig,  liotliwilh  regard 
U>  tlio  elioliig\  I'f  liiiHrr  and  otlii-r  iliHOiiHes,  and  which  I 
iiiay  therefore  iif^aiii  evplitiit.  Tlio  fact  that  those  Indian 
riU'i'M  HiilTer  (iiiiiiMlicH  no  reason  whal^^ver  for  doubting 
the  |K)Wer  of  diet  either  in  prevention  or  ciiri',  for  as  their 
ffHxl  cnnlaJMH  varioiiH  (onus  of  the  piilscH,  which  arc  rich 
ill  x:inthin,  it  would  ho  eHtntoriUiiary  if  thi<y  were  free 
from  eaneor.  Ai  a  matter  of  fact  they  are  nut  free 
(roia  it  or  (lom  ulhcr  uric  uciil  diwaHe,  fur  vegi'tariuuisui 


is  one  thing,  and  freedom  from  uric  acid  another  and  quite 
different  thing. 

Dr.  Keith's  results  arc  all  the  more  valuable  because 
they  are  empirical,  the  treatment  was  not  applied  with 
scientific  accuracy,  and  all  foods  that  introduce  uric  acid 
w'erc  not  ruled  out,  but  this  only  makes  the  partial  success 
of  the  low  protein  diet  more  remarkable. 

As  regards  cases  treated  with  success  by  others.  Dr. 
Keith  makes  two  references  to  the  Buitish  Medical 
JouKNAL,  but  these  are,  unfortunately,  so  indefinite  that  I 
have  not  been  able  to  verify  them.  I  hope  some  of  j'our 
readers  may  be  able  to  do  so. — I  am,  etc., 

Loudon,  W.'.JuLv  16th.   ALEXANDER   HaIG. 

MINERS'  NYSTAGMUS. 
Sir, — In  I'eference  to  Dr.  A.  C.  Norman's  interesting 
letter  in  the  British  Medical  Journal  of  July  13th,  I 
may  mention  that  my  special  point  was  the  reason  for 
movement  of  the  eyes.  I  have  shown  that  the  foveal 
region  is  sensitized  from  the  parafoveal  regions,  and  that 
when  there  is  no  visual  purple  in  the  fovea  it  is  blind.' 
I  have  devised  several  experiments  which  show  the  visual 
purple  flowing  into  the  foveal  region.  The  following 
simple  experiment  shows  this  very  well :  If  on  awaking 
in  the  morning  the  eyes  be  directed  to  a  dull,  white 
surface,  as,  for  instance,  the  ceiling,  the  region  of  the 
yellow  spot  will  appear  as  an  irregular  black  spot, 
and  light  Tvill  appear  to  invade  this  spot  from 
without  inwards.  If  the  eyes  be  now  closed  and 
covered  with  the  hands,  purple  circles  will  form 
round  the  centre  of  the  field  of  vision,  and 
gradually  contracting  reach  the  centre.  When  the 
circle  reaches  the  centre  it  breaks  up  into  a  star-sliaped 
figure  and  becomes  much  brighter.  It  then  disappears, 
and  is  followed  by  another  contracting  circle.  Now,  it  will 
be  noticed  that  if  one  eye  be  opened  when  the  circle  has 
broken  up  a  brilliant  rose-coloured  star  much  brighter  than 
any  other  part  will  be  seen  in  tlie  centre  of  the  field  of 
vision.  It  we  wait  until  the  star  has  disappeared  beforo 
opening  an  eye  the  macular  region  appears  as  a  black 
spot  as  before.  This  shows  conclusively  that  tlie  central 
))ortion  of  the  retina  is  sensitized  from  the  peripheral 
portions.  When  the  surrounding  retina  is  not  stimulated 
the  eye  has  to  be  moved  iu  order  that  the  sensitized  liijiiid 
round  the  cones  should  be  made  by  its  inertia  to  flow  into 
the  fovea.  I  find  by  direct  experiment  that  we  can  see 
better  with  the  fovea  when  light  is  allowed  to  fall  on  the 
adjacent  portions  of  the  retina,  and  this  stops  the  move- 
ment of  the  eye  which  occurs  even  in  normal-sighted 
persons. — I  am,  etc., 
London,  N.W.,  .Inly  15Ui.  F.  ^V.  EDi;iDGE-Gr.iiEN. 


SIR  CHARLES  BELL  AND  WATERLOO. 

Sir,-  The  I'ollowiug  mav  bo  of  interest.  In  I'. nil's 
Lcllrrs  In  llh  KiiiHfoil;.  by'  Sir  Walter  Scolt,  1816,  p.  143, 
one  finds : 

'I'lie  eiifjnficirient  liad  already  commenced.  It  is  said 
Hiiouapartc  lired  the  first  tjiin  with  his  own  hand,  which  is  at' 
least  douhtful.  liut  it  is  certain  he  was  in  I'nil  view  of  the  Held 
v.iicn  the  fiattle  liegaii,  and  reuiaiiied  upon  it  till  no  choice  was 
left  liini  fiut  that  ot  death  or  nuiid  Mi.ylit.  J I  is  lirst  post  was  a 
lii^ili  wooden  ohser\nt()r>".  wjiicli  had  liocn  t'onstriu;teil  ^vlleu  a 
IriHuiiomctriniil  snrvcv  of  the  couid-iy  was  made  h\  order  of  tho 
fviii;^  of  the  Netherlands  souu^  weeks  iiefore.  Hut  he  afterwards 
j  rniiMved  to  llu'  liiyli  grounds  in  front  of  La  Belle  Alliance,  aiul 
liually  to  the  sloiic  upon  the  road  to  Brussels. 

l''or  this   ref(M'cnce   T  am  obliged  to  a  patient   with   a 
strong  literary  bent  and  an  excellent  memory.     I  .'im.  etc., 
.Iiwicl9lli.  \N.  K.  I'. 

MEDICAL  MION  IN  THE  HEIIRIDES. 

Sill,  Will  you  allow  a  dcscciidiiiiL  of  Mary  Hi'tliinu-  lo 
correct  some  inaccuracies  in  the  letter  on  nirdical  nun  iu 
the  Hebrides  in  your  issue  of  .luuc  22nd  ? 

The  Iteatons,  Iteatoiins.  or  lletuuH,  the  do(-tors,  were  of 
Skyc  originally,  not  of  Mull.  Their  naiiii'  was  MacBaue, 
and  when  they  caiuo  into  the  fjow  lands  tlu'y  deairi'd  to 
cM)Uceal  fheir  Celtic  oiigiu  and  called  tlKuiiselves  by  ii 
leMpectahle  name,  to  uhich  tlu'y  had  no  light  unless  the 
origimi!  Iliiiir  from  whom  they  were  desreniied  was  a 
lletun  who  wont  north,  wliich  is  not  asserted  nor  likely. 

'  Hiiiilerlan  J^fcliirvt  on  Culoui-  Viniou.    Koijau  I'aul  and  to.    19H. 


July  20,  1912.] 


UNIVEESITIES   AND    COLLEGES. 


^      Tmic  Britiib 

I  MKDtCLL  JoCfcXAL 


The  piincipal  floctor,  who  was  Court  pliysioiau  to 
.Tallies  J  and  YI,  was  not  one  of  this  clau  of  Hi^li'.aud 
tloctoi-s.  but  was  descended  fioiu  the  numerous  illegitimate 
family  of  the  Cardinal. 

Mary  Uetiiu  or  Beaton,  the  Queen's  Mary — "Mary 
]5etuii  and  Mary  Sotou  and  Mary  Caruiichael  and  me " 
lihat  is,  Mary  Floiiiiiij»  or  Hamilton) — was  the  daughter 
of  Sir  Kobort  Bctiin  of  Creich,  keeper  of  Fallviand 
Palace  and  Park,  and  of  Jeannette  de  Kenville,  a  lady- 
iu-waiting  to  Marie  de  Guise,  mother  of  Mary  Stuart. 
She  (Mary  Betun)  was  second  cousin  once  removed  to 
James  the  Archbishop  of  Glasgow.  Queen  Clary's  coun- 
sellor, .and  of  the  two  young  Betons  who  helped  Mary  to 
escape  out  Loch  Leven. — I  aui,  etc., 
London,  \V.,  Juue  25ili.  Geokoina   F.  Malhen-. 


FORCIBLE  FEEDING. 

Sin, — Mr.  Melvenna  has  now  forwaided  to  us  the  so- 
called  medical  counter-memorial  in  favour  of  the  forcible 
feeding  of  Suffrage  prisouers.v.  hich  he  stated  to  the  House 
of  Commons  he  had  received,  and  for  the  publication  of 
which  we  pressed. 

This  counter-memorial  is  as  follows : 

The  Bife'ht  Hon.  Eeginald  McKenna. 

We  the  imdersigncii  registered  medical  practitior.ers  desire 
to  place  on  record  our  unanimous  ojii'iion  tl'.at  the  O). elation  of 
feeiling  persons  who  rernse  courishnient  in  the  ordinary  way 
by  means  of  a  stomaeh-tnbe.  or  otlierwise,  is  not,  if  carried  out 
under  tlie  usual  rules  of  procedure,  eitbej'  dangerous  or  puiulul. 
;Vny  inconvenience  which  may  arise  to  Fhe  indiviiiuil  operated 
upon  can  be  at  once  removed  hy  tlieir  taking  the  food  )irovicled 
ill  the  ordinary  manner.  It  is  the  duty  of  the  medical  officers 
of  His  Majesty's  prisons  to  prevent  ))risouers  from  attempting, 
or  committing,  suicide  by  starvation,  or  from  injuring  their 
liealth  and  strengtli  by  declining  nourishment;  and  tlie  only 
course  left  for  adoption  in  these  cases  is  to  feed  such  prisoners 
by  the  mouth  by  means  of  suitable  apparatus. 

We  therefore  most  respectfully  trust  that  the  medical  officers 
who  have  to  carry  out  these  duties,  however  unpleasant  they 
may  be  both  to  the  operators  and  those  oi^erated  upon,  may 
receive  the  support  and  iirotection  of  yourself  as  the  Home 
Secretary  and  tlicir  superior  authority. 

We  beg  to  remain, 

Your  obsdieut  servants. 

No  names  are  appended  to  this  memorial.  Mr.  McKonna 
states  that  he  withholds  the  names  of  the  signatories  lest 
they  should  be  annoyed. 

To  Mr.  McKeuua  we  have  sent  the  following  reply : 


Sir 


.Julv  16tb,  1912, 


In  reply  to  your  letter  of  .July  13th  and  to  a  brief 
pa.ssage  v.hicii  has  .appeared  lo-day  in  three  newspRi>e!s,  we 
repeat  the  protest  we  have  already  fjeen  obliged  to  nml:e  in  our 
letters  of  .June  30th  and  .July  4th  and  10th  instant  against  your 
repeated  and  studied  misrepresentations  of  the  medical 
memorial  signed  in  twenty-four  hours  by  il7  inr.ctitioners 
and  presented  by  us  on  .June  27th.  for.  although  you  liave 
cur  subseiiuent  correspondence  before  yon,  you  state  that 
the  medical  memorial  did  not  suggest  that  your  practice  of 
forcible  feeding  should  be  discontinued  merely  as  regards  one 
particular  class. 

This  is  not  correct,  for,  as  we  reminded  you  in  our  first  letter 
oil  June  50th  and  again  on  July  4tb  and  ICth  instant,  our 
memorial  protested  against  the  forcible  fee<liiig  of  "  one  par- 
ticular class  of  )n-isonevs" — namely,  the  suffrage  prisoners. 
Further,  you  say  in  \our  letter  just  received  th'it  you  have 
entirely  failed  so  far  to  ascertain  the  views  of  the  memorialists 
on  the  general  cjuestion  of  the  treatment  of  all  pri.«oners — that 
is,  felons — a  matter  with  which,  as  we  have  repeatedly  informed 
you,  the  memorialists  did  not  deal. 

Although  you  thus  ailmit  that  you  have  never  had  any  know, 
ledge  of  the  views  of  the  memorialists  on  this  general  iiuestion, 
you  nevertheless  actually  made  to  the  House  of  Commons  on 
.Iuly4tha  written  sti'.tement  in  answer  to  Mr.  Goldman  land 
piil.'lished  on  July  4tli  in  several  papers!  in  which  yon  repre- 
sented to  the  House  that  vou  bad  much  knowledge  of  the  views 
of  the  memorialists,  and  that  they  were  unable  to  make  any 
suggestions  on  the  subject. 

ill  this  matter  you  have  thus  directly  contradicted  yourself. 
WelMve  read  the  copy  of  an  anti-memorial  von  have  sent  us 
P'uporting  to  have  been  written  by  certaiu  medical  practitioners, 
it,  however,  has  no  value  as  a  medical  opinion,  since  it  is 
unsigned  and  unsupported  by  any  names  of  such  practitioners. 
I'"^  oin  internal  evi  ience  it  is  obviously  official  .and  not  medical, 
for  two-thiids  of  its  sentences  are  your  own  and  taken  almost 
verbatim  from  your  statements  in  the  House  of  (.'ominous 
made  on  the  following  dates:  April  15th  and  17th,  Ma,\  28th, 
June  20tli  and  28th  and  July  2nd,  allot  the  present  year  (see 
Hansard), 

The  fust  statement  in  this  counter-memorial  is  as  follows : 
"Feeding  persons  by  means  of  a  stomach  tube  or  otherwise 


(.«i.)  is  not,  if  carried  out  under  llic  usual  rules  of  procedure  Ule 
either  dangerous  or  painful.'' 

From  a  medical  standpoint  this  sentence  is  an  evasion  of  the 
truth.  It  does  not  state  what  is  nieant  by  the  words '•  other- 
wise" and  '•usual  rules  of  pn.oedure."  "and  evidently  your 
ant-  niemoria!  refeis  to  sometliiug  which  has  no  retemhlance 
whilever  to  the  forcible  feeding  practised  under  your  diiectioiia 
in  H.  Jl.  Prisons,  for  your  practice  on  the  Suflrage  prisonei-s  has 
proved  so  dangerous  to  "heHlth  and  life"  that,  as  stated  by 
Mr.  Ellis  Grilrith  intbe  House  of  Comii.ons' Hansard,  June  26thT, 
yon  have  been  compelled  to  release  large  numbers  of  them  in 
order  to  save  their  lives,  and  as  you  are  well  aware,  you  Iiave 
inflicted  by  your  treatment  an  incalculable  aiuou.it  of  physical 
pain  and  mental  anguish  on  your  victims. 

Wc  note,  as  everyone  must,  that  >ou  produce  no  medical 

evidence   in   support  of  the  irresponsible  statements  of  your 

anon.Mnous  memorial,  or  that  your   forcible    feed'iig    of' the 

■  Su.lrsge  prisoners   has   Iif-pp.   ;i nothing  else  than  a  dangerous 

torture. 

— ^Ve  are,  etc., 

AOXES  Savilt., 
Chas.  M.vxsell  Moullim, 
Victor  Horsley, 
Lonr'on,  W„  July  17th,  Socrotaries  to  the  Medical  Memorial. 

S;;-'  It  has  soomed  right  to  publish  the  information  cou- 
taiued  in  the  above  letter,  but  we  cannot  undertake  to  lind 
space  for  further  correspondence  on  this  subject. 


tiuibin'r.itif5  anD  Colleges, 


T^IVF.RSTTY   OF   EDINBURGH. 

Geadua rioN  Ceremonial. 

On    Friday,  July    12th,  a  graduation   ceremonial    took   place, 

when    the   following   were  among   the    degrees  and   diplomas 

conferred : 

Honorary  LL.D— Professor  H.  B.  Alleu,  M.D.,  I'nivci-sity  of 
ilelljonrae:  Trofessor  R.  liamsay  Wright,  M.A.,B,Sc.,Uuivci-sity 
of  Toronto. 

JI.D— J.  AlUsou,  -F.  Armstroui,',  ,T,  W.  Avtoun,  'D.  M.  Barcroft, 
'\V,  Bell,  C?.  S.  Blantiy,  M.  C.  Boyd,  IT.  G.  Brown,  K.Sc,  +.1.  A. 
CauiDbL-U,  "B.  B.  Camiibe;!,  ;j.  K.  M.  Dickie,  A.  5f.  IM.iott, 
.1.  S.  Elliott,  Isabella  r-.  EiiHlie,  R.  R  I''a.ssoii,  'T.  Y.  I'iiilay, 
■.|.Ki-i!ser,'T.Ga',lKiiit!>.  A.  Vf.Gill,  I.F.nccscrt.-A.O.Hnnii.'tO'.i, 
J.  Iloneyford.  J.  J.  .Jervis,  !■'.  Kinuiout.  ■'L.,  Knrz,  IJ.  Tjaii'-'will. 
P.  Lornie,  G.  H.  Lowe,  A.  JIatdonald,  .1.  M'D.mald,  K  B. 
MacClashan,  D.  Ma'.nair,  *A.  MacRHC.  M.A.,  T,  B.  M.v.iat,  A.  B. 
Pcai-soii.  'J.  A.  Racburn.  Mabel  L.  Ramsay,  ID.  G  Robertxoo. 
1'.  F.  S.  Smith  (Cant.  I.M.S.'.  iC.  F.  SonUi!!,'.  '1'.  Stevenson, 
T.  G.  Stewart,  "V.  F.  Usher,  !  W.  O,  "Weliily,  T.  Wright, 
*  Coimiicndcj  for  Thesis.  '  Hiyhly  com-iiieuded  for  Thesis, 

t  .iv/ai-ded  Gold  Mtxtal  for  Thesis. 

M.B.,  Ch.M.— Edward  George  Richards. 

M.B.,  Cu.B.— G.  M.  .»ilaui,  W.  A.  Alexander,  T.  M.  .Anderson,  S.  H. 
.4rlhmr,  A.  Baldie,  §A.  J,  Bailuiittnc,  B..V.,  M.  L.  Bangarn, 
SF.  J.  H.  Bei:a.  B.  C.  lic-An.  J.  II.  Boas!,  SO.  V.  Bogle,  S.  Boltou, 
.(.  C.  Booth,  W.  A.  Bowie.  SW.  E,  Bnllock,  A.  D.  Caiai>- 
beli,  S.  B.  B.  Cauuibell,  W.  .7.  Candlisli,  .T.  F.  Chal- 
mers, S.  C.  Cbatteijee.  O.  Cook.  D.  S.  Coop.-r,  Elfie 
M.  D.  dais,  F.  \V.  Crait;,  J.  H.  Ciithbert,  F.  C.  David- 
son, J.  P.  Davidson,  R.  B.  Davidson,  F.  L.  Davies.  C.  G. 
Dfauo.  Jaiict  S.  Doak,  D.  A.  Donald,  G.  A.  C.  Donflas. 
K.  B.  Dvuycr,  G.  M.  Elliolt,  K.  EaJirhi,  R.  Fawcitt,  A,  K.  Forl>es, 
H.  II.  C.  Fnller,  R.  ItisiU,  A.  C.  V.  Green,  R.  A.  Greenwood, 
.1.  F.  C.  IT.islnui,  R.  Hay,  .T.  A.  Henderson,  T.  P.  Hen-iot,  J.  G, 
Hiil,  T.  H.  Hei-rax,  H.  D.  M.Inirio,  Scsi  Kaim,  W.  N.  W.  Kennedy, 
Janet  S.  Laird.  J,  H.  I.eiiih,  .1.  Laniberton,  Cln-istiiie  Larsen, 
VI.  B.  Lowiie,  D.  C,  Lee,  D.  P,  Lindsay,  W.  s,  Lindsay,  S.  J. 
Lin/.ell.  Isalielia  M  Little.  .N.  L.  I.ochraue,  P.  f,  i.ornic, 
\V.  H.  A.S.  Loutit,  G,  M'Connel,  P.  K.  M'fowan,  W.  Maedonald, 
A.  M.  Mackay,  M.  R.  M'Kay,  J,  M'ivcvciiar,  J.  C,  .M'Kcrrow,  J.  \V, 
M'Kiniiey,  Gertrude  U.  MacLiilcn,  .1,  S  M'Laren,  W.  F.  M  Ix'an, 
D.  MPhail.  G.  Ci.  Mai-sball,  f.  A,  Mason,  A.  \V.  Alather,  A. 
Meal  lis,  \V.  Mercer,  Sara  O'Flvnn,  S.  Osborii,  J,  L.  D.  Pawar, 
H.  F.  Penman,  E.  D.  Pullon,  B.Sc.,  F.  Uadcliffe,  G.  C.  Raiusov, 
li.  1\.  Rolicrl-on,  A.  Boiiiaues,  f.  M.  Rout.  A,  A  Ruiheiford, 
li.  v..  Rutherrord.  E.  K.  liyner.  Dorothy  M.  Scott,  SI.  M.  D. 
s,;r,lt,  E  St.  J.  Recilv,  E.  ShatiK-,  W  ,  M.  W.  Sheii'ieid,  A.  W  .  S, 
Siclici.  J.  C  Smith,  S.  A.  Smith,  J.  E.  SuocI(,t«ss.  r.  s.  Steven- 
son, W  R.  Stowniv.  R.  K.  S.  Sntherlaiid,  R.  H.  Tail,  M  Teitol- 
mann,  G.  ai>  Thomas,  ('.  V.  Thornton,  VV.  (;.  rhwaMes.  C  .L 
risdall.  .1.  S.  d.i  Toit,  G.  D.  E  Tnltis,  M.  .V.  Waiid,  M.A.,  B.Sc.. 
<•..  V.nlkcr.  R.  E.  Walker.  S.  .1.  A.  H.  Walslie.  V.  H.  f.  Watson, 
R.  B.  Watts.B.  Wiiinbrcn,  A.  R.  WiMhtuian,  H  T.  Yonug. 
Fii-st  C)a.s6  Honours.    .^  Second  Class  Honours. 

B.Sc.  {I'liblic  He.iJt?!).— L.  W.  Maopherson,  J.  W",  Senier,  and  J  R 

Sloti, 

Diri.OM.\  IX  PSTCHOLOGY,— W.  Bii>d,  R.  D.  Bi-owB,  \V.  L.  Martin, 
G.  D,  Robortsou. 

SfhoUtrships  tiiitl  Prizes, 

The  following  awards  were  intimated  : 

The  (luuniiig  \i-jtoria  Jubilee  Prize  in  Anatomv:  John  Kolbt 
Milne  Di-kie,  M.I).,  (b.U. 

The  Kttles  Scholarship:  Samuel  Burnside  Bovd  rnmpbell, 
M.H„  lh,U, 

The  .Mian  Fellowship  in  riinical  Medicine  and  Clinical 
Surgery  :  Willimn  Ewart  Bullcck,  B,Sc.,  .M.B..  Ch.B. 
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The   M-Co.h   Graduate's  and   Medical   Bursaries:     Disuey 
finbert  Dnsch  Cran.  M  B..  Ch-B-        „  Ramuel  Burnside 

The  Bean'-v  Prize  lu  Auatomj  aua  ouroci  ^ 

^^/heS^a'at^holfrsMpiuthePract  of  Physic:  Archibald 
^^^eCona^'u-DovleVi'efAlau  .ViUiam  Stuart  Sichel,  B.A., 
^Thi^'^naudale  Gold  Medal  in  Clinical  Surj^ery:  George 
''TS?e"B«chan':n"\fo.arship  in  Gynaecology:  Gilbert  Yere 
^fil'!at,e''sco-t'sc''holarship  in  Midwifery:  William  Kicol 
""'CSrvtiS  Memorial  Pri.e:  Janet  Stewart  Laird, 
*'TbePaUiso„  Prize  in  Clinical  Surgery:  Henry  James  Craig 
^VrCu'fm\ngh'at^?errSrM-^rn' Womy : 
-^'ihe  "straits  Settlements  Gold  Medal  :    George    Carmichael 

"- T'he  WelVcl^MeliaVs  in  the  Historv  of  Medicine :  Gold  Medal , 
James  Simpson  Rankin  ;  Silver  Medal,  James  Hepbuin. 

A,hlre^«  III  Profe.^smr  Alexis   ThoniFOn. 

he  I  ehl  of  select  on  of  work  ;  a  judiciously  timed  marnage  was 

aafd  toii^eaU  ■  helpmedical  practice.    The  lirst  nos.Mve  adMce 

he  had  %u\^i-  was  to  obtain  a  hospital  residency  for  sis  or  o  en 

t-veve  months      Such  an  appointment  enabled  a  man  to  look 

arc.  nd  ami   ,erha,>s  find  ouUn  w;liich  'I'^f  t^""  ^e  ^-xce  lal  a.  1 

in  whi.t  branch  of  med  ca   work  he  was  most  liKel>  to  succeei  . 

The  as'ociati;'.  of  hospital  work  tende.l  also  to  broadmimed- 

ness  ami  diminished  the  tendency  to  the  development  of  fads 

He  wou  <   suKficst  that  when  they  did  go  into  piactice  tl  ej 

"laid    be   c'mry    of    adopting    extreme,  views    on Jeh^imo 

r.npatioiiB    Buch     for    ustauce,  as  what   is    the    most    appio 

riate"  ict  foracoinmunity.o;-  should  indulgence  ,n  tobacco  or 

nlco  I  he  ab-'lisl'ed  or  encouraged  ?  He  migli   hint  that  doctors 

wc  e  on  the  whole  too  ready  to  give  advice^  whether   hey  kiu^w 

anvtbiii"  about  the  subject  or  not,  and  he  tooU  it   to   oe  oi.c 

?eiso     of    the   almost   m.iversul   success  of   Scottish   doctors, 

Srecia"  •  i»  Kngland,  that  they  were  "^"f^^ret.cent,  and  there- 

lore  liot  the  credit   of  knowing    more  than   the;    did.     uiex 

Ihould  he  aintious  in  using  the  wor.ls  "always"  or  ■•  never  ■ 

-l""'     ri.l     '.  place  in  a  medical  vocabulary-and  particularh' 

.■harv  of  adopting,  and  atiU  more  of  airing,  views  which   w-ero 

!,  "„;«.-d  .0  the  great  majority  of  then-  professional  ^reth  e  • , 

nb'.v-  all,  B^oid  identifying  themselves  with  any  of  the      anti 

u-sociutioiiB  or  societies  which  foun.l  favour  m  the  country. 

I)! .  I,..«  with  the  luH.irauce  Act,  Professor  Thomson  said 
I  11  .n-  o-i  we  .lo.  ill  a  democratic  age.  we  must  deiilore  the  fact 
that  irme-tcnths  of  the  national  sickness  was  due  to  ignorance 
or  o  land  ought  to  be  prevented.  Preventable -lisease  was 
mre  wliHte.  l-iifortiinatJly  the  exigencies  of  our  political 
HVHtein  were  such  that,  although  the  supreme  importance  of  the 
national  health  was  recognized,  there  was  no  ninns  ry  or 
.lenarlMienl  of  public  health  that  could  advise  the  (.overnment 
.11  franiiiij!  letiKlttlioii.  Hence  it  came  about  that  measures,  o 
winch  the  piiiiii,.lp  was  iiiiiinpvichable,  siidi  as  tlie  Nationa 
lii^iimni  e  \et,  coiiUmiiciI  provisions  detrimental  to  the  moral 

and  inat-rml  interests  of  the  professi and  indiiectly  thereby  to 

the  public,  for  it  could  not  be  too  often  repeated  that  the 
iiilc-r.Kt  ol  theiiidicul  nrotcHsioiiiiiid  the  public  act  anil  react 
III  a  iiiaiiiierto  make  these  iiiteri  sts  jiractlcally  identical. 

Diirliiy    III"-  irnst    live  vears  or  w.  they  had  as  sliidents  beia 
tfninod  to  r.Togntze  iiii.l  iiglit  ilisease.  They  were  individualisU, 
m-lf  reliant,  and,  with  the  aid  of  their  books  and  instninients 
were  prc|«iied  (or  the  coiillict  with  dUeaiie,  but  thev  would   not 
Im.  »  month   in   practice  before  they   r<ali/ed    that  there  was 
n.,„.t„.r  fi.b.  to  llif  <lo<aor'B  life,  iiaiiiely,  his   relalion  to  the 
I  lienlth  ;  in  other  words,  thi' iniliviiluali.-t 
iiHt  Kociolonical    probleniK,   ag'iiiist   Iiiwh 
,    .  ,  ,a  pnictilioiier.  Ill  the  riamiiig  of  which 

bi)  bul  not  biKl  woidorsav.  He  could  not  liel).  thinking  that 
111  lholuMt)«»r  or  their  Kludii-H  they  HhoiiM  lui'.e  some  mstriK- 
ti  .11  on  Ihiit  nH|ie(t  rif  their  (iitiiio  carecrB.  not  as  a  Hubjccl  ol 
I  ..uiiiiinlioii.  but  ft«  a  mottiM-  of  coiiiimcI  and  ailvice,  as  to  their 
r.  lull. .11  lo  th.-  Statn  and  to  the  public,  as  n  citizen  versed  in 
10..I1.11I  nm.H~  Where,  then,  wore  they  to  tin  ii  for  Hiich 
r„nn..l  aii.l  I.  l»i.o?  I'l.rHiiiately  for  the  profcnioii  ami  tic 
i.iiblii'  llien-  HiiH  a  l>i"lv  winch  ten  years  aKo,  realizing  lb"' 
liicre,iHiiig  coiiiiniliiili  o(  inteieMl  between  the  legislator  iin. 
Hi.-  .1...  '  .1  (.iriin..|  11  br:iii<  h  ilipiirlinciil  devoted  to  niedii"il 
I         •  !    t.,  till.  ltiili.,h   Medical  A«so<ialioii.     In 

'  t  imv  nioiiihi..  Ihm  nie.lic..  polili.al  depart- 

I  ..iil\   ineiiiiii  .it  expri-HMliig  III.-  organized 

n-lM.u  110. 1  ..,.11 i»ot  theprof.'MHi 11  ligiHlalioii  iilleetiiig  llie 

„.,t ,il    )..  iilili   anil  It"  «iiral..rH.  the   mcdiciil  profi'SMlon.     lb' 

I |,r.ietiiie.  b.  ii.lvJHe  all   Hiobc  «  ho  had  jiimI  been 

,,(  Kiii.liiiite.i  lo  a'l.l  iiieiiiberiiliip  ol  the  HrlliBli 
',r  tuoii  to  llo'ir  ariniiMieiitai'ium. 


IJNIYEESITy  OF  LIVEEPOOL. 

Denrcc  Dai/.  ,  ,     ,, 

^  DE.>EEF.  congregation  was  held  on  July  6th,  in  St.  George  s 
Ha^hlhe  Vice-chancellor,  in  opening  the  I'™«?,f  •,"iS',/;if 
nail.      -^"^  J.,        ■,     jj,;n^  nniversity  by  the  death  ot 

nr'pe4e  the  CUV  Srganist:-  Also  ot  the  late  Dr.  Waters,  who 
Dr.  Peace,  tneiiNv-ip  Campbell  Brown,  was  one  of 

hf  li^He      'nl  of   men  who    succee.la    in    estal^Ushing    tho 

rniversitv  C° lege.    Thev  had   many  rebuffs  and  disappoint- 

dav  iicon^ratufang  those  who  were  about  to  graduate  the 
vIce-Cl^knceHor  complimented  them  on  bemg  kept  m  safety 
,1,,,-in.t  vears  of  peril.    Thev  knew  how  easy   it-  ^\as   to  maiie 

were  woJth  anything  they  ought  to  be  not  only  a  joy  but  a 
stren-HK  In  the  second  place,  let  them  carry  f ''1  l^^fl'  "^^"^ 
men  OT  es  of  the-universitv  to  which  they  belonged.  Man>  con- 
bets  lav  before  them,  and  thev  would  tax  their  strength  and 
Sritfce'' It  might' help  them  in  tlje.r  horn-  of  cbfhcii^ty, 
wherever  thev  were,  to  remember  they  belonged  to  t.ie  ""';«'; 
Ti tv  ust  as  much  as  the  university  helon;^ed  to  them  Lastb  -  0 
wculd  ask  them  to  carr^and  keep  their  ideals  I"  "■"  "o  Hfe  a  d 
vpnv.?when  thevhad  to  bear  the  burden  and  stiam  ol  lire  aim 
/hen  they  might  be  tempted  to  Vno  in  the  plain  and  be  conten 
with  lesser  things,  it  might  serve  and  save  tuem  if  the>  cou  i 
recmOTUKl  regain  the  hours  ot  visions  and  dreams,  and  youl 
turn  the"  eyei'and  fix  them  upon  the  hills  -  whence  cometh  our 
strength." 


The  Chair  of  PathnJofiil.  ,  ,,     ,    ,    c.,- 

The  aimointment  of  Dr.  Ernest  Glvnn,  to  succeed  the  late  bu 
luTlertBovce  as  George  Holt  Professor  of  Pathology  m  the 
mmcr«itv  is  the  most  popular  that  could  have  been  made  and 
^  wliole  university  sta'fl' Vnd  students  alike  jom  m  coiigratu^ 
lations  to  him  on  the  well-earned  promotion.  An  odsaidui,  of 
tlie  nniversitv.  Dr.  Glvnn  has  held  ever>  post  ot  Jiououi  to 
which  sudens  could  elect  liim.  As  assistant  or  many  years  to 
Sir  Kuhert  Bcvce  he  proved  himself  an  excellent  teacher,  and 
Ueev  fence  -of  the  /eading  pathologists  h.  i\<]^°}l^,V^ 
haf  in  research  in  his  subject  he  has  gamed  a  distmguise.ed 
lace  Tliere  is  no  doubt  with  the  added  '^^f^^^^'^^!"^^ 
bilitv  of  a  nniversity  chair,  the  new  W^^f^l^^'^^'^ij^ 
conspicuous  service  to  the  university  "  .  t^'f,  .*"  "^f;^  (-(.^^ 
election  creates  an  interesting  record,  this  being  tlie  lust 
oc'asro"  on  which  father  and  son  have  b,!^-,l  ■']["\'?-;; ,'^'  '^,1 
llniversitv  Senate  at  the  same  time.  Di.  1.  li.  i-iNn.i.  ino 
Professor  of  Medicine,  has  received  many  congratulations  upon 
the  success  of  his  son. 

Friends  of  the  late  Professor,  Sir  K"hert  Boyce,  have  offered 
to  bear  the  exiieiiss  of  the  erection  ot  a  memorial  tablet  lo  his 
memory  ill  the  university  buUdiiigs.  The  site  luis  1,0^  ye  been 
determ  ned  The  natural  position  would  seem  t  He  m  1110 
■l-h,  nnison- Yates  laboratoi-ies,  where  Sir  Bubert  did  so  much 
good  work. 

YICTOKIA    tTNIVEESITY    OF    M.\?fCnESTKE. 
TiiK  following  candidates  have  been  approved  for  the  degiee 

°'irra?,ce,.  M.  Hnxicv.  •Catliprine  Chisholm    'H    Coppock   'Ocrtrud 
H.    Ilickliiu!,    "W.    Wilson.    C.  Hibhtrt.    F.    H.    L.acej,u, 
M riBley.   ^  ^,^^^  ^^^^^^^^  ,  cM„,nionclntion. 


KOVAL  COlJ/KGIi  OK  SUHGKOlsS  OF  ENGLAND. 
A  QtJAUTKlibV  council  was  held  on  .lulv  lllh,  S,r  K.  .1.  (.odiee, 
liart..  President,  in  the  chair. 

Klvrliim  of  Miiitiiers  of  Coiineil. 
The  following  four  gentiemen  were  duly  elected.  b>  ballot,  ns 
nu-nibersof  the  Couiu'il,  on  .liih  4lh  :  Nmiiln-vot 

Voles. 

Kir  Anthony  Alfred  Bowlby  507 

Kir  I'' redevic  Samuel  F.\e  ...  ...  .•■      ';?' 

Mr.  ])'Arc\  I'owcr  ...    ^,     .••,  •■■    ^^ 

Sir  Berkeley  George  Andrew  Moynihan    ...    iJ^ 

hixlniiiinil.i  of  Ihe  !nlc  T.onl  Lixtrr. 
Tho  best  thanks  of  the  Council  were  given  to  the  oxecutora  or 
the  late  l.or.l  Listir  for  presenting  to  the  College  a  collection  ot 
K.iine  of  hisHUigical  iiiHlrnmeiits. 

/(/i/ioi'iid/ifii/  or   Drlrtliilrx. 

Mr  n.  Clemmt  Liicns  was  reiipiiointed  the  Representivtivo 
.if  the  College  on  the  Court  of  (li  vernoiK  of  the  Cniversity  of 
Shellhdd  for  the  eiiHiiiiig  three  years. 

Mr  C.  A.  Ilalliince  was  appointed  as  ilelegale  to  represent  the 
Cillee..  at  the  Niiilh  ( Itologiciil  CongresH  b)  be  lield  on  August 
12lh  to  17Hi,  ill  the  buildings  ot  the  Moilical  Lieparlincnt  ol 
Harvard  lliiivei-Hily. 
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Election  of  Offii-em  for  the  KnMiing  Year. 
Sir  R.  J.  Godlee  was  reelei'teil  President. 
Mr.  C.  T.  Dent  auil   Mr.  G.  H.  Makins  were  elected  Vice- 
Presiileuts. 

.Ipiioiiitiiiciit  I'/  Lerliircr^. 

JIiiiilerMii  Pi<)/<'.«.<(>r» ;  .\rtlnir  Keitli  isix  lecturesi ;  Wilfred 
Batten  Lewis  Trotter  (two  lecturesi ;  'Williaiu  Wright  (two  lec- 
turesi;  .Jose))!!  Eb'iiezer  Adams  lone  lectiirei;  Kenneth  Mac- 
fariane  Walker  loue  lecture). 

Arris  and  <htle  I.cciiirerx  :  Wiliiani  Blair  Bell  (two  lectures; ; 
Charles  Gabriel  SeliK'nanu  (one  lecture). 

J'^rasiiiii"  ]l'il-ion  Lecturer  :  Samuel  George  Shattock. 

Ariiolt  Demonstrator  :  Arthur  Keith. 


CON.JOIXT    BO.VRD    IN    ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 

Aintoim/  anil  Phltsioloou.—J.  O.  Acklaud,  A\'.  (i.  K.  Allen.  .T. 
Andrew,  \.  L.  Antbon>-.  .1.  D.  Hjint^ay.  V,  Clieal.  H.  Collins, 
E.  Coomaras^\-aniy.  K.  S.  I'utbhert,  B.  I.  Davies.  G.  S.  Doane, 
L.  n.  de  Kretser.  S.  E.  Y.  Elliott,  C.  L.  Eincrson,  Jr.  Fabmy, 
L.  H.  Garc^s.  W.  '1'.  Gwyiine-Tonos.  G.  H.  Haines.  D.  K  Hard- 
castle,  L.  Hoi-sley,  G.  P.  Kidd,  N.  S.  Koch.  (V.  C.  Kiusimibokar, 
G.  S.  .Marshall,  A.  D.  Mavston.  D.  S.  E.  Milliain.  w.  H.  MilUgan, 

E.  Morse. -\.  W.  North.  T.  Owen,  (J.  F.  O.  Panditliesekere,  M. 
Pearecra,  V.  D.  PbateU.  Tsabol  QuanbrouKh.  C.  H.  Savory, 
.T.  G.  B.  Smith,  C.  S.  Staddon,  W.  F.  Stiell,  R.  R,  S\-Ouia.  G.  S. 
TeriT.  D.  C.  Thomas,  C.  T.  Tresidder,  B.  M  Tiike.  F.  H.  Vey, 
.T.  Victory,  W.  G.  L.  Wambeek,  F.  E.  \Veerasooria,  K.  .J.  F. 
Westraan.  

CONJOINT  BOARD  IN  IRELAND. 
TnF.     following     candidates     luixe     been    approved    at     the 
examinations   indicated: 

First  College. —  Miss  E.  Bndd.  *B.  Hirson,  'Mi?sM.  M^-'Mnlleu, 
T.  S.  Ambrose,  H.  M  .Uexander,  H.  E.  .Vndrews.  D.  Boland, 
M.  Bradley.  .1.  F.  loffey,  T,  Ciirrnii.  E.  C.  H.  Ewart.  D.  H.  Ferris. 
.T.  A.  Frettou,  F.  B.  Harrison,  H.  Jjevison,  E.  McCarthy,  T.  F. 
Moran,  C.  Murray,  J.  P.  Pegnui,  C.  W.  Hobiuson,  J.  1',  Sheridan, 
G,  C.  L.  "WcodrotTc. 

Thtrd  Colli:<;f. —  R.  .T.  Brookes,  '.T.  LaniAian.  R.  .\.  .\nstin, 
H.  -\  S.  Dcane.  G.  S.  Donalns,  F.  B.  McTavisli,  .1.  .T.  O'Conaell, 
H.  O'DonoHbue.  .T.  .T.  Eeyuolds.  M.  Shijisi^y,  F.  M.  Taylor. 

Final  — W  .  I.  .\datcs,  P.  .J.  Burke,  U.  I..  Bourke,  H.  C.  .\.  T.  Cannon, 
W,  H.  Condell,  M.  Garry.  J.  Good.  I!.  M.  <;ordon.  R    F.  Hrimth, 

F.  Hacntgau,  M.  .T.  Hillery,  .T.  Jl.  Koran.  W.  H.  Johnston.  T. 
Kennedy,  M.  Meghan.  F.  P.  McDerniott.  C.  Molaff,  H.  E.  O  Brien, 
A.  A.  OCocnor,  .J.  C.  OFarrell,  .\.  .1.  rttttir.«on,  D.  P.  H.  Pear- 
son, .1.  B.  Power,  S.  Punch,  M.  (.luiulan.  Miss  B.  SiefT,  V.  J. 
White,  G.  Young. 

*  With  honours. 


0)liituann 


The    Hon-.   Chahles    B;:n.iamin    Mosse,   C.B.,    C.M.G., 

Bopnty  Surgeou-Genei-al,  A.M.D.  (ret.),  ami  late  Super- 
iuteudiug  Medical  Officer  and  M.L.C,  Jamaica,  died  at 
Oberlaiui.  Guernsey,  on  July  4th,  at  the  age  of  82.  He 
obtained  the  diploma  of  M.K.C.S.Eng.  in  1852.  and  that 
of  JLlt.C.P.lrel.  in  1880.  Ho  entered  the  Army  IMcdical 
Service  in  1858.  and  served  in  the  Expeditionary  Force  up 
the  Eivev  Gambia,  AVest  .Vfrica,  in  June,  1866.  when  he 
was  present  at  the  assatdt  and  capttue  of  the  stockaded 
JVIandigo  town  of  Tubarcolong  and  was  mentioned  in 
di.spatches.  lu  1867  he  was  promoted  for  valuable 
services  during  an  epidemic  of  yellow  fevev  at  Bathurst. 
He  served  thronghont  tlie  Ashauti  war,  1873-4,  being 
again  mentioned  in  dispatclios ;  ho  was  made  a  C.B. 
and  received  tlic  medal  with  clasp,  lie  retired  from  tlie 
Army  Medical  Service  in  1876.  and  became  Superintending 
Medical  Officer  for  Jamaica  in  June,  1896.  Heiclini^uibhed 
this  post  iL  1904. 


Deaths  in  the  Professios  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
wlio  have  recently  died  ;ue :  Dr.  Mare  Si'c.  formerly 
Surgeon  to  the  Paris  hospitals  and  member  of  the 
Acadctnie  do  Mcdecine  ;  Dr.  T,.  Rollaud,  Scnalo:-  for  the 
Tarn-et-(iaronne;  Dr.  .Augustus  Pock  I'larke,  sometime 
Professor  of  Gynaecology  and  .Mxloniinal  Surgery,  Dean 
of  the  Boston  College  of  Physicians  anil  Surgeons,  and 
Plonorary  President  of  the  Section  of  Obstetrics  and 
Gynaecology  of  the  Twelfth  International  Congress  of 
Medicine  held  at  Moscow  in  1897,  aged  79:  Dr.  Imbert- 
Goubcyre,  sometime  Professor  in  the  Medical  School  of 
Clermont-Ferrand  :  Dr.  Theodor  Gies,  Professor  of  Surj^ery 
in  the  University  of  Rostock,  aged  67  :  Professor  Josef 
Bauer,  Director  of  the  First  Medical  Clinic  in  the 
Univeisity  of  Mucicb,  ajjed  69;  Di:  L.  Scully,  Professor 


of  Surgery  in  the  rnivcr.sity  of  .Tassy :  Professor  Lndwig 
Bach,  Director  of  the  Ophthalmological  Clinic  at  Marburg, 
aged  46;  Dr.  Gunning,  sometime  Profes.sor  of  Ophthalmo- 
logy in  the  Medical  Faculty  of  .-Vmsterdani ;  and  Dr.  Karl 
Kunu.  Editor  in  Chief  of  the  II  iViitr  kliniiclie  lUtiuhehaii 
and  Lecturer  on  Ophthalmology  in  the  University  of 
Vienna,  aged  50. 


J3uMir   l^altl) 


POOR     LAW     MEDICAL     SERVICES. 


SWIMMING  B.\THS. 
Nestor.- -There  is  considerable  difference  of  opinion  as  to  the 
possibility  of  infectious  diseases  or  skin  aflecticns  being 
spread  through  the  nieditim  of  swimming  baths.  The  question 
was  discussed  at  a  meeting  of  the  Medical  Ofticers  of  Schools 
Association  on  February  22ikI,  1912,  when  the  Council  of  the 
Association  was  asked  to  appoint  a  Committee  to  consider 
w  hat  steps  should  be  taken  to  investigate  the  matter  further. 
The  evidence  at  jnesent  appears  to  be  of  a  negative  character. 
A  full  account  of  the  discussion  will  be  fonnd  in  the  May 
number  of  Scliool  Hi/qiriie,  published  by  Adiard  and  Sou, 
23,  Bartholomew  Close,  E.G. 


PRIVATE  BURIAL  GROUND. 
T.  E.  F.  asks  :  Is  there  any  eiia?tnient  prohiliiting  the  burial  of 
a  boily  in  a  rnral  district,  outside  a  recognized  burial  ground, 
if  the  place  of  inten(^ed  burial  is  more  than  100  yards  from  the 
nearest  house,  and  if  the  death  has  been  properly  notilled  to 
the  registrar,  and  a  cei'tilicate  gi\en  by  him '? 

.  '  In  Little's  I.nn-  of  Ihirial,  third  edition,  p.  386.  it  is 
stated  that  a  dead  body  may  be  buried  in  any  private  grounrl 
beyond  a  radius  of  2  miles  from  the  metropolis,  provided  : 
(1)  That  a  niiisftnce  is  not  thereby  created  ;  and  ;2)  that  no 
Order  in  Council  is  in  force  prohibiting  burials  in  the  district 
within  which  such  ground  is  situate.  In  such  a  case,  how- 
ever, it,  seems  from  the  delinition  of  ''burial  ground,"'  in 
Section  7  of  the  Registration  of  Burials  Act,  1864,  that  a 
register  must  be  provided,  and  the  provisions  of  that  Act 
observed  so  far  as  it  may  be  possible  to  observe  them.  Section 
7  of  the  1864  .\ct  provides  that  the  term  "  btu-ial  ground  " 
shall  include  a  vaull  or  other  place  where  any  body  is 
buried. 


¥Iji*  .^trbirfs. 


.VLEXANDER  MEMORIAL  PRIZE. 
The  -Vlcxander  ^lemorial  Prize,  consisting  of  £50  and  a  gold 
medal,  is  awarded  every  third  \oar  to  the  writer  of  the  best 
essa\  on  a  subject  connected  with  military  medicine,  surgerv, 
or  hygiene.  The  competition  is  open  to"executive  ofticers  of 
the  Koyal  .\rmy  Medical  Corps  on  full  pay,  with  the  exception 
of  the  |)rofesoors  and  assistant  professors  of  the  Royal  .Armv 
Medical  College  during  their  term  of  olTice.  The  siibject  for 
the  next  prize  is  the  following:  "The  Management  in  the 
Field  of  .Mumps,  Measles,  Scarlet  Fever,  and  Small-pox," 
The  question  of  treatment  need  not  be  considered.  No  essays 
should  exceed  in  length  about  20,000  words,  exclusive  of  tables, 
which  may  be  added  in  the  form  of  appendices.  Essays  must 
be  sent  in  to  the  Secretary  of  the  Prizes  Committee,  Rov.al 
Armv  Medical  College,  Grosvenor  Ro.vl,  London,  S.W.,  on  or 
before  December  31st,  1914.  Each  essay  to  have  a  motto,  and 
to  be  accompanie<l  with  a  sealed  envelope  bearing  the  same 
motto,  and  containing  the  name  of  the  competitor. 


THE  ABOR  EXPEDITION. 

Ix  bis  report  lUscribing  the  recent  ojierations  against  the  Abors 
on  the  north-eastern  frontier  of  India,  Major-Gencnil  H.  Bower, 
in  referring  to  the  work  ilone  by  the  oflicers  of  the  Indian 
Medical  Service,  says  that  to  the  ellieient  carrying  out  of 
sanitary  and  other  medical  duties,  the  comparatively  good 
health  and  absence  of  epidemic  disease  is  largely  due.  He 
slates  that  JIajor  .1,  Davidson,  Assistant  Director,  Medical 
Service,  did  well  in  that  capacity:  that  Captain  C.  W.  F. 
Melville,  who  acted  as  stalY  surgeon  and  accompanied  explora- 
tion parties,  was  a  \ery  gooil  officer,  and  well  worthy  of  ad- 
vauceme.il.  He  also  stated  that  the  good  work  done  by  the 
following  wa;-,  noticeable:  Captain  J.  S.  ONcill.  First  Class 
Sub-assistant  Snrgeuu  Mahadeo  Parshad,  Sec<ind  Class  Senior 
Subassistant  Surgeon  Niranjan  Das.  The  report  also  states 
that  Surgeon-Captain  -T.  Jf.  Falkiner,.\ssam  Valley  Light  Hoi-se, 
volumeor  ofticer  with  the  Ledum  column  and  Lakhimpur 
military  police,  served  thronghont  withont  remuneration,  and 
that  his  services  are  worthy  of  commendation. 
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^ItMra-I't^ijal. 


LtXACY  RECEPTION  (.RDF.IIS. 
ATCluIiicl.urcli.on.Tiilv  1211.,  Dr.  A.  R.  Batley  attemlea  the 
nif.''isterial  court  tj  answer  a  technica!  charge  brought  a"ainst 
him  bv  the  Euiiacv  Co'.iimissiouers.  II  wa<;  to  Iho  etrccfc  tliat  a 
patient  wlioUad  been  resident  at  his  house  lor  between  tvro  atut 
tli'te  veais.  and  wlio  was  subssqnently  certilie-.l  lu.d  ailraittert 
to  ail  asvhip.i.  ha<l  )>eeii  iu^ane  vhilc  iie  was  m  Dr.  Jiatley  s 
iiouso.  aii<l  that  tlierefore  a  reception  onler  in  respect  ot  liini 
Bh'jul.l  have  been  obtaiued.  The  evitleiico  teudcrerl  showed 
tli'U  the  belief  tliat  the  patient  must  have  beti:  iiis:ino  at  the 
time  in  iinestion  rested  on  the  opiuion  of  two  raedical  men  who 
had  seen  tlie  patient  subsequent  to  his  ccrtilication,  and  on 
pa-sagcs  ill  letters  tliat  had  passed  betv.een  Dr.  Bailey  and  the 
patient's  friends.  It  was  also  shown  tliut  between  the  tune 
thi»t  the  patient  left  Dr.  Batlev's  iiouse  and  liis  admission  to  an 
asvhim  lie  had  been  attended  bv  Dr.  Batle>  as  the  faraily 
ad'viser,  and  that  it  was  on  Dr.  Katley's  advice  that  the  case 
was  eventuallv  certilied  and  sent  to  an  asylum;  also  that  the 
patient's  frieiids  had  not  previously  regarded  him  as  an  insane 
person,  but  merely  as  one  physically  weak  and  suCfenng  from 
mental  troubles  of  a  senile  order. 

Wliea  tlie  prosecution's  case  had  c'osed,  counsel  for  the 
defence,  instructed  by  Messrs.  Le  Brasseur  and  Oiklcy,  on 
behalf  of  the  liondon  and  Counties  Medical  Protection  Society, 
submitted  tliat  no  prima  facie  case  had  been  made  out.  Tlie 
i.rnfvssional  witnesies  for  the  prosecution  had  admitted  that  it 
■vas  impossible  for  them  to  state  deiinitely  on  wliat  date  tlie 
patient's  lunacy  cammenccd.  and  that  it  was  a  case  in  wdiich 
the  development  of  lunacy  might  have  been  rapid,  and  that  the 
opinions  thev  had  expressed  wera  merely  hypothetical. 

The  Court;  after  a  short  consultation,  stated  that  it  was  not 
Kiti-iiied  that  the  patient  was  insane  at  the  time  mentioned  in 
the  indictment,  and  therefore  dismissed  the  churge. 


SIUNING  OF  IX'NACY  CERTIFICATES  (SCOTL.;\JSfD). 
1».  .M.  M.— Private  patients  cannot  be  recci\e;l  into  an  .asylum, 
iiospital.  or  licensed  house  without  a  reccjitioii  or.lcr  made 
out  bv  a  magistrate  I  ill  Scotland  this  is  usually  granted  by  the 
Biieiift  of  the  county  or  his  substitutci.  This  order  has  to  be 
ncjompanied  by  tw'o  inndical  certilicites  under  the  hands  of 
two  raedical  p.'actiiiouors.  and  one  of  the  two  certificates 
must,  if  practicable,  be  given  by  the  usual  medical  attendant 
of  the  patient.  The  foregoing  aiiplies  to  private  asylums 
wliero  patients  are  admitted  on  payment  for  boai'd,  etc.  In 
this  iii'»taiice  the  medical  superintendent  is  not  allowed  to 
graiiL  a  medical  certilicate — in  the  case  of  only  one  inedical 
certilicate  a<-compauyiiig  the  i)atient  -the  rule  being  that  an 
outside  practitioner  iii  the  neighbourhood  is  called  in  to  .'.:rant 
the  necessary  second  certilicate.  In  the  case  of  district  or 
|«niper  ttHjIiiniB,  where  the  patients  are  not  admitteil  for 
••gain.''  tiie  medical  superintendent' can  sign  the  second 
certilicate  if  snch  is  reuuired.  It  may  be  mentioned  that  in 
the  l>iiimcy  (Scotlaiidi  Hill,  at  iireseiit  before  the  House  of 
Lords,  the  following  clause  a|ipears  with  reference  to  the 
Higning  of  medical  certirtcates : 

"8.  In  order  to  explain  and  give  full  effect  to  the  enact- 
ment of  St'(;tioii  13  of  the  Act  of  1866,  and  with  a  view  to 
fn<:llitiite  the  action  of  the  lioard  in  dealing  'vith  paujicr 
lunHtict,  it  is  hereby  enacted  that  the  pivixision  of  the  abo\c- 
nunii-d  «<;ctioii  relating  to  the  giant  (d  an  order  on  on.' 
ineilicul  certilicate  sliiill  be  etiiiall\  applicable  in  the  case  of 
the  Pfonrd  granting  llieir  samdion,  as  in  the  case  of  tlic  sherilT 
((ruiiliiig  iiis  order,  and  shall  apply  in  either  case  notwitli- 
Htandiiig  uiiythiiig  contained  in  tlie  Act  of  1857  or  ii,ii\  dclliii- 
lion  of  lunatic  in  the  Lunacy  (Hcotlanill  Acts,  and  sliiill 
alwi  apply  whether  the  a|iplicntioii  to  the  Doai'd  is  for 
recep'ioii  to  n  house  or  to  the  liiiiMtie  wards  of  a  poorllou^(^" 

"Hoard'     iiieaiiH  the  (jeneral   lto;ird   of  ( 'oiniiiissioners    in 
Llllliurt     /..r    S...llriird        TIk-    simIlhi 
liiiinticx. 


!l  poll' 


liMii|„.r 


I'iUM  II'M,  A.M)  A.SSISTANT, 

"Tviio"  wrltctttliat  he  lia»  been  engaged  to  act  as  an  ii,«Hintaiil 

111  rliurgefif  ii  branch  pi  uctice  in  ti.  couiil  i'>  district,  at  a  salai') 

uf  i'/M  |>fr  Hniiiiin  and  ii  hoiitie.     lie  Muds  that  the  practice  is 

%r  rv    r -I III  red,  mid  to  do  the  worl<  Hiuiioniode  of  conveyance  is 

Me  I'hiiilts  it    iniglit   be  doiu- by  ineitna  of  ii  motor 

Me    vviuhes   to   know    iiimui    whom    :,liould    fall    the 

imt  of  piovidiiig  tlilH,     lie  wouhl  be  ijiiite  willing  to 

p.i-  lor  tiio  tipKecp. 

It  ■•  'I'j  ro  "  were  n  jmrtiifr  in  llic  practice,  he  would  be 
rcniiired  lo  piiy  n  Hhnre  of  the  cohI  of  pro\l<liiig  iiecebHiiry 
nieniin  of  uoiiveynticr  In  pro|iorlioii  to  his  slinru  of  the 
pntcticc.  An  he  1h  n  pniil  ngint  we  ure  »il\  ised  that  it  is  the 
iliitr  of  tiir  p'iiicliMtl  to  provide  nil  that  Ih   iieeeHHury  for  the 


I 1 !-■•   M.  ■     ■■!  Hern,  lias  hcftl  rlcetrd 

I'rexidi  III  of  llie  reeeiilh  foiiniled  Kwiss  ,-i|||'gleiil  Soclel  \  . 
I'liifexMii  (iliiii'd  Im  \  lee  preniili-iil.  Till'  soeicly  will  iiieil 
i\  ■  <  a  yMii'  ill  Hip  (lllfeii-lil  ciililoiit  of  llio  HvvIhh  ('oil- 
b   I'    atlnii  In  I  urn. 


JH^bifttl  llcius. 


A  COURSE  ol  post-f^radr.ato  lectures  wilHic  giveu  at  (lie 
London  School  of  Dental  Surgery,  Leioerster  Square,  (luriiif^ 
October  and  November. 

The  LiOril  Mayor  of  London.  Alderman  Sir  T.  B.  Crosby, 
will  visit  the  West  London  HospitaL  Haunners-niith,  on 
July  25tli.  at  5  p.m.,  when  he  will  be  elected  an  honorary 
mcmlier  of  tlie  West  Londoii  Medico-Chirnrgical  Society, 
and  aftervVartls  inspect  the  wards  of  the  hospital, 

AccoiiniNG  to  PLenterlhe  portfolio  for  native  affairs  in 
the  now  Mini.stry  in  Sew  Zealand  will  ]>i:  entrusted  to  Dr, 
Pomare,  Dr.  Maui  Wireniu  Piti  Naera  Poniare.  ot  Wel- 
lington, graduated  M.D,  at  the  American  Medical 
Missionary  College,  Chicago,  in  1900, 

The  Guild  of  St,  Luke,  eoniposccl  of  Catholic  medical 
men.  will,  by  permission  of  the  Council,  hold  a  meeting  in 
the  theatre  of  the  Liverpool  Medical  Institution,  on  Wed- 
nesday, July  24tli,  at  2  p.m.,  when  a  paper  will  he  read  on 
the  attitude  ot  the  (,'atliolie  physician  and  surgeon  to  the 
question  of  the  sterilization  of  the  unlit. 

A  MEETING  of  the  International  Le,igue  for  the  Study  of 
Epilepsy  will  be  held  at  Zurich  on  September  6th  and  Vtl-, 
1912.  Professor  Taiulnuini  of  Itome  will  preside, 
A  number  of  papers  will  be  read,  and  amoug^it  those  con- 
tributing to  the  work  of  the  leayne  are  Drs.  Donath  (Buda- 
pest), Ulrich  (Zurich),  Binsv.anger  (Jena),  Claude  (Paris), 
Mingazzini  (Rome),  Muusou  (Craig  Colony),  AUlren 
Turner  (London),  andMnskeus  (Amsterdam].  Theaddress 
of  the  secietary  of  the  league  Is  286,  Overiooni, 
Amsterdam, 

.'Vt  a  nieoiiug  in  the  Burgh  Court-room  at  Clyde'oank 
on  June  28Hi,  Dr.  William  Bntchart  was  the  recipient  of 
an  illuuiiualed  address,  a  silver  casket,  and  a  purse  of 
gold,  i)re.sented  to  him  Ijy  his  fellow-townsmen  in  ackuow- 
ledgeineui  of  his  work  as  Superintendent  of  the  Renf'ew 
and  Clydebank  Joint  Hospital,  and  in  various  other  public 
capacities.  On  tlie  same  occasion  Mrs.  Biitehart  was 
presented  with  a  silver  salver  bearing  an  ajipropriate 
inscription. 

Dr.  S,  Y,  Ho,  Surgeon-Oeneral  to  the  Northern  Forces 
of  the  Chinese  Republic,  has  addressed  to  the  London 
Missionary  Society  a  letter  ot  thanks  for  the  work  done 
in  the  society's  hospital  at  Liao  Kau,  near  Hankow,  during 
the  revolution.  Dr.  Ho  states  that  over  one-third  ot  the 
total  wounded  northern  troops  were  admitted  to  the 
hospital,  and  that  about  90  per  cent,  were  discharged 
conipletidy  recovered.  He  asserts  that  by  tin.'  prompt 
ap))lication  of  first  aid  dressiiigs  and  other  treatment,  loss 
ot  lite  and  limb  was  reduced  lo  the  lowest  ratio  known  in 
the  history  of  warfare. 

The  Iranstormation  of  I  lie  Slce|iing  Sickness  Bureau  into 
Ihe  Trojucal  Diseases  Biueaii,  and  the  tiausfer  ot  the 
otVice  to  file  Inqierial  Institute,  London,  have  now  been 
carrif^dout,  and  in  October  next  the  sleeping  sickness  and 
l;.Mla-azar  Ilnllc/iiis  will  give  place  to  the  'I'l-apicul  /J/.vcu.vc.s 
Itiillrtii:,  in  which  will  be  published  suniniarios  of  current 
literature  ot  tropical  and  subtropical  diseases;  aiiuartevly 
'I'ro/>irfil  ]'i-lfritinrii  UtiHrUn  will  also  be  issued  by  the 
Bureau.  Coniuiunieations  should  ho  addressetl  to  the 
Director,  Trojiical  Diseases  Bureau,  Inqierial  Institute, 
London,  S,VV. 

I'l'  is  ofrtcially  stated  that  since  the  establishment  of  Ihe 
lc]ier  colony  at  Culion  there  have  been  collcct<'d  in  the 
I'liilippiiie  Islands  and  Irausfei  led  tliillur  a,p]iio\iiiialely 
6,000  lepers,  of  whom  abiml  i,000  came  troiu  I  hi'  islaiul  of 
Cebii.  Although  Cebii  contains  only  onetenlh  ot  the  total 
popidalioii  of  tile  I'hilippines,  it  has  thus  tiiruished  uccily 
one-half  of  I  ho  cases  of  lei)ro8y.  There  arn  now  liviiigiii 
Ihe  commiiiiily  at  fUilion  over  2,000  lepers.  They  hav(^ 
recently  been  organized  into  a  icpiiblic,  and  have  elected 
lis  llieii  llrst  pri'sident  Micliiiel  Whaleii,  an  American 
cili/en,  and  the  only  Cidtic  lolier  in  the  colony, 

A'l'  a  specdal  iiieeliiig  of  the  Ophthalinologiital  Society.of 
(he  United  Kingdom  ludd  on  July  lltli,  for  the  purpose  of 
considering  the  (|ii(  si  ion  of  iiiiinlgaiiialion  u  ilh  t  lie  l'o\al 
Society  of  .Medieiiii',  a  proposal  in  fa  voiir  of  aiiialganiutioii. 
uuniiimoiisly  Hiipported  by  (he  Coiiiieil,  was  ]iut  before  the 
iiieelJng.  The  following  aiiienduiciil  was  carried  by  a 
nnijorlly  of  eleven  voles:  "That  I  his  meeting  viows  v'ith 
sympiilby  (he  proposal  to  form  an  Ojilil  baliuological  See- 
lion  of  Ihe  lloyal  Soeiely  of  i\leili<  ine,  and  it  is  ilesirou-;  of 
riiiiovlng  iiii\  obstaile  liierelo,  and  llicrebire  requeals  the 
Cuiinell  of  llie  Opldlmliiiologieal  Socielv    to  consider  tlio 
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advisability  of  so  altering  its  rules  that  all  its  meetings 
may  bo  heiil  each  yciir  iluriu.Li  the  course  of  one  week,  as 
is  lionc  by  other  national  ophthalmoloi^ical  societies. 

The  Highland  I^ailway  has  issued  a  new  edition  of  its 
A.li.C.  Tourist  (liiidc.  A  lar{;c  number  of  round  journeys 
are  shown  to  be  easily  possible  from  Inverness,  Pcrtii,  and 
other  of  the  larger  towns  within  the  company's  area.  The 
Highland  Kailway  is  a  very  comfortable  lino,  and  it  may 
be  doubted  if  any  other,  either  in  Groat  Britain  or  abroad, 
permits  so  much  of  beauty  and  historic  interest  to  be  seen 
in  the  course  of  a  single  day.  Copies  of  the  guide  can  be 
obtained  on  application  to  the  offices  of  the  railway  at 
iuveriiess,  Glasgow,  and  Ediuburgli,  or  to  its  London 
a'iont,  Messrs.  W.  T.  Hedges,  Effingham  House,  Aiimdel 
t  tr -ct,  Strand. 

Tr/K  ninth  study  tour  of  the  Association  Internationale 
ae  Perfectionnement  Scientifique  (International  f^cieutilic 
luiproveraeiit  .\ssociation),  which  is  under  the  patronage 
of  the  French  Government,  will  take  place  in  August  next. 
The  party  will  meet  at  Besau(;on  on  August  8th.  The 
following  is  the  itinerary  :  SalzV)urg,  KOuigsee.  Salt  Mines 
of  Berchtesgadeu,  Keichenhall,  Tauern,  Karawaukes, 
Woclicin,  Adelsberg  Grots.  Agram,  Danube,  Pass  of  Kazan, 
Bucarest,  Constantinople  (Pera-Stamboul-Scutari).  Soila, 
Belgrade,  Flume,  Abbazia  (the  Nice  of  the  -Idriatic), 
Trieste,  tlie  Peninsula  of  Miramare,  Venice.  Separation 
on  August  30th  at  Aix-lesBaius.  For  full  particulars 
application  should  be  made  by  letter  to  ••  A.P.M.,  "  Office, 
12,  rue  Francois-Millet.  Paris  XVIe,  or  personally  on 
■Weduesdass  and  Saturdays  from  3  to  4  p.m. 

The  interim  rei)ort  of  the  Tuberculosis  Commission  on 
the  Admission  of  Tuberculous  Immigrants  to  South  Africa, 
Xmblished  in  the  fioiith  African  ilcdiciil  liccor'!  for  May 
25th,  expresses  the  Commission's  regret  that  it  has  been 
unable  to  obtain  tlie  evidence  of  the  local  representatives 
iu  Capetown  and  the  chief  shipping  companies  carrying 
passengers  to  South  Africa,  tlie  invitation  tendered  to 
them  by  the  Commission  having  been  declined.  The 
Commissioners  recognize  the  extreme  difficulty  of  any 
attempt  to  effect  the  total  exclusion  of  tuberculous  im- 
niigrauts,  aud  consider  any  such  attempt  ina<lvLsable.  At 
the  .same  time  they  are  "veiy  strongly  of  opinion  that 
every  possible  and  legitimate  means  of  "discouraging  such 
immigration  should  be  adopted  by  the  State."  'fliere  are 
.two  prominent  objections  to  the  admission  of  such  cases 
— the  danger  of  their  infecting  the  South  African  com- 
mnnity,  and  their  liability  to  become  a  cliarge  upon  the 
State.  There  are  also  two  serious  objections  to  too  vigor- 
ous measures  for  the  exclitsion  of  all  cases — namely, 
depriving  early  cases  of  the  chance  of  recovering  their 
health  by  means  of  the  South  African  climate,  and  the 
fact  that  \  ery  drastic  measures  are  apt  to  give  rise  to 
deception.  It  is  also  admitted  that  it  is  difficult  to  detect 
very  early  cases,  even  by  careful  ijhysical  e.-camination. 
or  to  guarantee  that  arrested  cp.ses  are  absolutely  cured. 
The  Commissioners  recommend  that  the  entry  of  tuber- 
culous imm  it;  rants  shotild  be  eontined  to  ports  pvoclaimcd 
for  such  entry,  and  that  steps  should  betaken  to  di  ect 
stich  cases  by  medical  examination  by  shipping  com- 
panies at  the  port  of  embarkation  aad  by  a  Government 
medical  offl-er  at  i)ort  of  arrival,  and  that  •'  adequate  ]>ro- 
vision  should  be  made  for  ensuring  the  [irovisiou  of  sepa- 
rate cal)ius  for  tuberculous  jmssengers  and  for  tLe  proper 
disinfection  ol  such  cabins  after  use.'' 

JUDOING  from  what  was  said  at  the  centenary  dinner  of 
the  Gas  Light  and  Coke  Company  on  June  27tii.  the  fact 
lliat  coal  docs--  belch  forth  a  wildspirit  or  breath,"  or,  in 
other  words,  yields  on  distillation  an  inflammable  gas,  was 
first  discovered  over  two  hundred  vears  ago,  but,  like 
many  other  facts,  had  to  be  rediscovered  several  times 
before  any  ))articular  attention  was  paid  to  it.  .-Vjipa- 
rently  the  liist  discoverer  was  the  famous  Dutch  pliy- 
si;ian.  Van  Heluiont  (to  whom  we  owe  tlie  word  --gas''), 
and  the  second,  some  fifty  -v-eais  later,  a  Yorksliire 
cleric  nanud  Clayton.  These,  lilce  some  other  later 
'•discovereis,'  seem  to  have  emiiloved  the  fact  chiellv  as 
a  means  of  amusing  their  friends,  so  that  the  first  real 
at[emi)t  to  employ  gas  as  a  means  of  lighting  and  warming 
houses  was  left  to  be  made  by  a  Cornishman  named 
Murdot-k.  After  using  gas  for  some  time  in  liis  own  house 
he  emi)loved  it  for  lighting  a  factory  a!  liinniniiham 
belonging  to  a  linn  in  which  the  faiiuras  Watts  was  a 
partner.  This  was  in  1796.  and  within  a  few  years  tlic 
first  foiindiitious  of  the  Gas  Light  and  Coke  Company  of 
to-day  Wore  laid.  Its  initiator,  however,  was  not  a  native 
of  these  islands,  but  one  Wiuzer,  a  Moravian  iinuiigrant. 
wlio  afterwards  called  himself  Winsor.  Wliat  a  tlilterence 
the  introduction  of  the  use  of  gas  f(u-  lighting  streets  and 
houses  made  is  somewhat  difficult  to  realize  at  the  present 


date,  but  Sir  Thomas  Crosby,  who  -was  present  at  the 
dinner,  was  able  to  bring  it  home  to  some  extent  by 
relating  facts  derived  from  his  recollections  of  his  owli 
early  tlays  in  Lincolnshire.  Both  he  and  the  chairman, 
Mr.  Corbet  'Woodall.  seemed  to  be  satisfied  that  the  gas 
industry  still  stands  on  a  perfectlv  sound  footing:  and 
probably  no  one  will  disagree  with  them.  No  doubt  gas 
is  not  the  healthie-it  tor;.;  of  illnminaut  for  private  houses, 
but  its  increased  use  for  cooking  and  allied  jmrposes 
would  largely  contribute  to  the  public  health.  No  doubt, 
coal  bnrnt  iu  open  grates  as  a  means  of  providing  hot; 
water  and  cooking  food  bulks  largely  as  a  factor  iu  the 
deterioration  of  the  air  of  all  towns. 

Wk  learu  from  the  Xtw  York  ilcdical  Journal  (hat  on 
January  1st,  1912,  there  were  146  cases  of  leprosy  in  the 
.  continental  Inited  States,  (jf  that  number  40  were  new 
cases,  which  first  came  uudci  official  recotjniliou  during 
the  year  1911.  This  number,  however,  indicates  only  a 
part  of  the  total,  as  in  many  States  the  disease  is  not 
notifiable,  -"vhile  in  others  notification  is  for  various 
reasons  dilticult  to  enforce.  There  are  complete  returns 
from  only  18  States,  and  the  District  of  Columbia  : 
Alabama,  0  :  California,  no  report :  Connecticut,  1 :  District 
of  Columbia, 0;  Florida, 2;  Idaho, 0;  Illinois.  0:  Indiana,!; 
lowa.O;  Massachusetts,  13;  Nebraska,  0:  New  Jersey,  0; 
New  York,  5;  Oregon,  0:  Pennsvlvania,  3:  South  Caro- 
lina, 0 ;  L'tah,  1;  Washington.  2  :"  Wisconsin,  1.  Leprosy 
is  also  notifiable  iu  Hawaii  (6961.  Pliilip])ine  Islands  (2.754), 
and  Porto  Pico  (28).  In  comparing  this  number  of  146 
lepers  rejiorted  on  January  1st,  1912.  with  the  report  of 
1901,  iu  \\  hich  the  commission  mentioned  278  lepers,  145  of 
whom  wete  born  iu  the  Luited  States,  120  in  foreign 
countries,  and  13  in  places  unknown,  our  contemporary 
says  it  should  not  be  inferred  that  there  is  a  lessening 
prevalence  of  the  disease,  as  the  cases  reported  iu  1912 
were,  with  one  or  two  exceirtions,  under  the  control  of 
State  or  local  authorities,  and  no  outsiders  wore  men- 
tioned, while  of  the  report  of  1901  only  72  leiiers  were 
isolated  and  provided  for  by  the  States  or  cities  in  which 
they  lived. 

A  cojiPLixrEXTART  Supper  was  given  by  the  members 
of  the  City  Division  at  the  Holborn  Restaurant  on  July 
9th   to   Dr.   A.  G.  Southcombe.  who  is  retiring  from   the 
Honorary  Secretaryship  of  the  Division  after  three  years' 
service.     Dr.  Da^id  Ross,  Chairman  of  the  Division,  pre- 
sided, and  forty  members  were  present.     The  only  oilier 
guest    was    Dr,    Alfred    Cox,    Sfedical    Secretary    of    tho 
Association.     After  supper  and  the  honouring  of  the  usual 
loyal  toasts,  the  Chairman,  in  proposing  thc'health  of  the 
guest  of  the  evening,  referred  to  the  execiitional  increase 
that  the  State  insurance  scheme  had  caused  in  the  work 
of  the  Honorary  Secretary,  and  to  the  unobtrusive  devo- 
tion of  Dr.  Southcombe  to  the  interests  of  the  Association 
in    general   and    the    City    Division   in   ])ai-ticular.      The 
annual   meeting   in   May   last   having   decided  that  some 
recognition  of  this  work  should  be  made,  a  subcommittee 
was  api)0iuted.   and   over  a   hundred    members  had    re- 
sponded to  the  appeal,  and  the  results  of  their  generosity 
were    a    handsome    silver    spirit    tantalus    bearing    the 
following  inscription:    •'Presented  to  A.  G.  Southcombe, 
M.D.,  in  recognition  of  his  services  as  Honorarv  Secretary 
to  tlie  City  Division  of  the  British   Medical  .-issociation. 
1910-1912,"   and  a  dres.sing   case   with    ivory   and   silver 
fittings.     Dr.  Southcombe  said  that  be  was  vt>ry  conscious 
of  all  the  work  that  might  have  been  done,  and  of  how 
much  others  had  done  to  help  the  work  of  the  Division  and 
Association.     He  was  glad  that  the  recent  reorganization 
of  the  Branch  area  had  not  necessitated  any  alteration  iu 
the  boundaries  of  the  Division,  and  finallv'thaukcd  them 
for  their  generous  testimonial.      I'lie  toast  of  ••  The  British 
Medical  Association"   was  projiosed  bv  Dr.  M.ijor  tireen- 
wood,  and  acknowledged  bv  Dr.  Cox,  who  exi>ressed  his 
cordial  appreciation  of  the  spirit  and  eiiergv  displaved 
throiigliont   the  City  Division,   and  of    the  "sound    \v"ork 
which,  as  nobody  knew  better  than  he.  had  been  done  by 
Dr,   Southcombe.      He  wished    that    all   other  Divisions 
inight   rise  to  the  same  level,  and  referred  to  the  special 
dimcnltics  of  organization  in   London— dirtk-u It ies  whicli 
the  City  Hivision  was  meeting  with  conspicuous  success 
He  had  Ixen  particularly  impressed  bv  the  action  taken  bv 
the  Kiuslmry  Medical  Society  in  holding  a  iiublic  mectiu" 
atthe  Kinsbnry  Town  Hall,  to  which  all  the  townspeople 
were  invited   to   hear  the   views  and  arguments  of  the 
profession.     Such  a  proceeding  might  well   be  copied  in 
other  areas  all  over  the  countrv.     Thongli  realizing  that 
an  anxious   time   was  before   the  ii>-ofessiou,  he   was  of 
oi<inioii  that  the  cordial  eo-oiieration"  of  the  profession  was 
so  essential  to  the  success  of  the  Insurance  Act  that  if  it 
remained  iu  its   i>rcseui   united  condition   the  H:iht  was 
bound  to  end  iu  victory. 
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necessarily  for  imlilicatioa.  ,„j  („i/sr,ir  ^t  Ibe  Notices  to 

ConuF.spoxnKNTS  not  an<;«-cvea  are  requested  to  loolv  at  IBe  ftoi, 

CorrcsiiondenUs  of  the  foliowiuc  ^veeK  _  ,  ,,.^._  „,  jv^  EniTCP  of 
T^x^r.r.rnic  ADnur.ss-The  tee«ra|^,c  aW^^^^^ 

^'/aJe^^^ofn\?e's;^«s.fs^c^i:^ioy;,LriW,acKU,-.i^ 

TELErnoxKOCational):-  ^mTT«H  JIF.PICAr.  JOURNAL. 

S  ^?;:ra;-:]:rinJ^l"Hj»T    ASSOCIATIOK. 
26M.  Gcnavd.  MP.DICAI.  SECRM  ARl. 

er  Queries,  n„f>u-er>,  and  co,nmu„icaUo„.  rehuiun  ^  »"'y«'; 
,o7l.UI.  special  ,le„armc.,Uo,  .;,.  BiuTisn  Medicai.  Journal 

QUERIBS. 

D.  r.  H.  asks  for  references  to  U^eut  literalure  on  U.e  patholo-y 

of  (IvHpnoca. 
KILISDISI  Wishes  to  know  Low  he  may  make  o  cheap  tr,p  to 

Moiiibasu  and  back. 
\Y  I-    n  asks  for  infoimation.espcciallN  as  to  resuUs  of  vaccine 
treatment    in  the  trcatntent  of   scvexe  pyorrhoea  alveohtns 
witli  clironic  (iiarrhoea  and  Hreat  wastnit;. 
V    1   W  (lojircs  ft  KooJ.i>opnlai-,  yet  scientific,  accomit  of  suit- 
able an  I  aptTeUsiint.  dfetkries  (especially  as  regards  dinners 
for  nn.l.lle-ch.ss  children,  between  the  ages  ol  9  and  17,  a. 
boardiuf."  scliools. 
Ox  .Tamks  Ckocket  fCarronshore.  Falkirki  asks  for  sii"f>cstioiis 
",;ui  wiml  c.ul.1  be  .lone  with  an  intelliMent  lad  of  14  who  has 
ate^^  lo  "  both  arms  at  the  shonlder-jon.t  as  the  result  of     u 
^d 'e.t.    What   work   could    he   do   that  wonld    cveiiluallx 
J^rove  a  source  of  livelihood-.'    Is  there  any  mstitiitiuii  that 
would  nndertake  his  trainiiif?  ? 
1-lliEBiTis  asks  for  advice  in  the  treatment  of  an  umnarried 
"omai.  a«cd  25.  who  is  anaemic  and  suffers  from  phlehitis  in 
Ltl    l":"      She  has  been  operate.l  u).ou  for   loatiug  kidney 
Hk l.t      and  complains  of  l.ain  over  the  left    c.wer  r.l.s,  for 
whi  •  .  n  .  .-ansc  can  b«  founh .     Pnri ng  tli.e  last  tlaee  months 
Tic      a-  bee,,   in  bed  and  treated  vvth  iron  tonics,  and  for 
Bl-oul  a  torli.i«l.t  with  potassinm  lodule;  she  is  constipated, 
and  at  times  has  a  foul  tongiie  aud  vomits. 

ANSWERS. 

Iswvmk-TaX. 

N..imi  Wm.i-.s.   -When    ascerl.iiniiiK    iirollts    for   income   tax 

,nn<w.-s  It  is,  we  believe,  custoinarv    to  deduct  the  exact 

imoimt  spent  on  drugs,  an.l  not  a  percentage  ot  the  gross 

re<el|.l».  „„,„k«  f,v  A  DistruT  Ni'Rhk. 

U.^Tbr  .lucstion  referred  to  b>  our  coryespondent  f'-e'l"ently 

nriK.     i-    .  -,nn.-rio:t  with  (ho  duties  of  diftricl  nurses.     If  our 

""'^*  ,.  4'i  cf  the  SlIM'I.I-.MKNT  to  the 

''.''''.'  mI  11,0  Model  Ilules  whicii  wcic 

•'    '  ,  entative  Meeting  in  1910,  and 

"']'  HI  ilie  rule-  of  nursing  associations. 

„  ',  til  the   iiiclUHiiin  of  medical  piacli- 

'  ,,.,,!  eeii    of    nnrsing   associatioiiH.      Our 

■   iM-  well  Mhised  to  bring  the  matter  of 

v.iMi    ri'i;urd    to    the    treating    of    his 

I       ,    ,:i  ■■:■'      •,  at  the  same   lime 

•'"  I   iin\  thing  uiitiiwar.l 

j""  1   without  a    medieiil 

•'"'  iiiitl  hu  will   refuse  to  attend 

iving  his  leiiitoim  fordoing  bo. 

ll'  pondeiitK  c.iinplainls  by  the 

."  '  iioiilil  lie  referred  to  the  parent 

'';  ,1  hniueh  Isalliliftled. 

BDBLUXvnoNH  Of  riir.  IIimkiuh. 

,,.,.       .     ,1 -.ot  IhubnmeruM  seem  to  be  stttgCH  intei- 

'  .,■  uornial  e  iiiilUini.  and  disloeal.ion.     I  he 

"",  I   ).,   i,,..«t  (.t    the    newer    le.\tbookH,   lor 

*"         ,      ,.  ■        iuiiI<'ii..l9!)Vi.  vol.  ii.aiid 

"",'"""'''•'•,  nwnl.  1911,  Mil.  1.  but  the 

Thornxma"'  .oT.s';, '„!'/.  1011.  edition, 

','',  .iiuiUon  foiwai'ds.    'I'he  lesion 

'  l'  ,   .III  d.Mlocnllon  but  In  a  nii.ior 


;,',';,,,.,  .  ,,  ,„  , I e.l  an<l.i»ea-dl>  Hliimontagai... 

ttli^ib.;  tnjury  i.  ai'l  K'  "e-"'  *^  |.ern..i.i«iil  worilic.eBi.  ol  the 


shoukler-ioint.    Treatment  consists  in  refluction  and  retention 
of  t   elieid  of  the  bone  in  its  place  by  a  carefully  moulded 
leather  shoulder  cap   litted  with  a  truss  spring  and  jiad  to 
pii.thrS  of  the  humerus  against  the  glenoid  sttrtace 
Kvicliscn  also  quotes  a  case  published  by  Le  tnos  tlark    n 
wiiich   there  w^s   "partial  dislocation  of  the  head  ot  the 
1  urae  lis  behiml  and  below  the  acromion.  '  but  no  details  are 
oven      Professor    Caird    in    1895  published   a   pamphlet   n, 
?,'hfcli  he  described  a  gr.->ove  on  the  head  o    tue  humerus  due 
to  pressure  against  the  haru  posterior  edge  ol  the  gienou!. 
He  entered  into  anatomical  details  to  e.Kphua  the  Persistence 
oi  the  displacement.   In  Treves's  ,S,,,s(f  m  ,-/  ,S».;!/f  r//..189D,  p.  971, 
will  be  found  the  following :  "  Subspinous  dislocation  isan  ex- 
Xt ional    ujurv;  the  bead  of  the  bono  may  rest  anywhere 
b;'<eei   the^postW-ioredgcoftheglenoulCYityandthen,^^™ 
spinous    region :    the    capsule    is   torn    belmv   and   the  snb- 
scapularis  ?s  usually  complete  y  ™i;';";'«<l- ,.,/^i^tq. '",     IR^' 
lavs    "  'cwo  varieiies  of  subspinous  (iislocation   suoacroniial 
a^l  Subspinous,  have  been  descr.bnl  according  to  the  amou,.t 
oXvard  displacement."    He  .|UoLes  a  case  in  wlnoli  the 
dag'iosls  could  not  be  made,  and  it  was  only  when  the   'cad 
o   the  bone  was  felt  to  slip  into  its  place  under  an  anaesthetic 
tut  all  thole  present  wive  ^'^"^'i^^that  a  dislocation  had 
actually  enlisted.     Our    eorresi.ondent   will    see    fioin    Ihe^e 
f^iatatiUthatauthors  seem  to  regard  subspin^^^^^^^^ 
L  a  s^a^e  in  the  evolution  ol  subspinous  dislocation,  and  the 
treatment  is  essentially  the  same  '^«  that  of  the  gmsseHesio, 
Diagnosis  has  hitlierto  lieeu  madeclinica  l.\  ;  ^aietul  seaicl   W 
Eoeii  °en  ray  literature  has  tailed  to  liud  any  nooe  or  pict me 
?n  the'lesion.    The  only  actually  known  ci^s^es  of  -viblu.xat  o 
or  partial  dislocation  backwards  are  tl^ose  of  J;f  Gio^,>'„";^. 
.,nrl  Vlatt  n.nd  Caird.    On  the  other  hand,  subspinous  d.sloca 
^.iit^ogni^  as  one  of  Ihe  i^^^-^.f'^S^t^T ^^t 
head  ot  the  humerus.    In  Lveen  s  S„y,,<r>l.  l^"^ ''"■■"■  JL'^ 
Itnledontbe  authority  of  Van  (ieyer  (quoted  b>  Hotia)  tlu.r, 

^fab-ai-'nei-  in  the  suliacromial  vanet.\  the  liea  I  penctiatcb 
M,c  nosleriov  wall  of  the  capsule  and  is  found  beneath  and 
hehiml  the  1  o^te  ■  or  edge  of  the  acromion,  in  the  5ubs,m.ous 
variety  theWlUes  fSrther  back  beneath  the  spine  of  tlie 

scapula. 

LETTERS.    NOTES.     ETC. 

The  Lobd  Mayor  of  London. 
rm    OuiNTjN-  M(iL?.NNAN   ((Glasgow)  writes:    I   would  venture 

-IK £ sf ;  S|^sE~!s:,3rir SSI 

iiiiipii 

mismmmsB 

the  healing  art. 

l.-.MI.-M)IY  SOCIKTTES  ANP  ■rllF.  MKDlCAT,  PlIOKKSSION. 
TimA.^':^  al  which'was  delive,-e,l  tl-  address  to^meirdicn.o 
friendly   societies  summarized   at   page  8S  ot  oiu     ssue    oi 
1,  h  IJMiwas  Hromsgrove,  notBromwich.  as  was  In  'i'  '^  >^!^ 

and  partly  because  he  was  ">''V''^''?'. 'j^^  a  H^  week,  the 
doing  jusUce  to  the  subject,  f^^l'.f  J  ',^,,,';f^';„;A  Vo  arc 
event  proved  this  anticipation  »«  h'''^  <-  "  '^^^^j^  ,,.ilh  tho 
assured  that  political  consideratin...-.  dul  not  wei..(ii  w  n. 

profession  in  his  selection. 

'Pin.'   fVvlTSF,  OF  VKKI'IvLINO,  .    ,      .     ,  t 

Dr.  I'ei'iiefs  suggestive  lottei.  .■'^**,.'^\"  J'-  '„,;.,„.  j  think 
siderable.importancefromasou.i      co^^      o^^ 

that  inquiries  should  be  '"'i '    '''   ^''  ^' .     ,^",,11,1  are    totally 

;LS"-|llis^^n  an^^-il'lnnloS  sl-l^^^n  to   the   proposed 

exiilai.aliou.  _    =^-== 

BCAtBOF  CHAltOES  FOR  ADVEBTISEMBNTS  IN  THB 
BCAbXU  BIUTISH   M»aUlCAU  JOURNAL.       ^^^ 

KiKlilllnnBand  nndor  ...  ••■  —  o    0   S 

Knob  additional  lino  ...  •••  •■•  ■■"    2  15    t 

A  wliolcooliuiiu       ...  ...  •••  •••  "'    BOO 

*  "°''"'  An  ave.'a«o  line  conlalna  «U  words.  ,„^..^,,,„  ^„ 

All  remUtanr,.-   bM'oat  O"'oe  Ordo.-H  .niis      ;f,J ',^; ,;.  .''f^^nln. 
llle  Hi-lll:dl  MmllcMil  An-nolation  at  llic  <'''"''''';   ./''„,,    I. „„.o    uol  so 
No  roiil.on«lbilily  will   bo  aeeei.tr.l   lor  any  »uol,   U'lnillaiK  o 
iittti'Kliurd,',!.  ,     „,iJ,.„„„od    to    th"    ManiiRor, 

Adv..rllMPii."nU    Bbo.iid    bo  delivered.  ,'\'"'<'^,7  '-J,,,,,,,iay  inoinliKl 
429,Hl.raiid,l-ondon,..ollater    .anlliem-"lI'0''tO"^*"'ly^^  1,„ 

l.rocodliiK  i.ul.llr.allon.  an.l,  if   not  ..aid    lor  at  tho  tmic, 
aroo.iiiia.ilnd  by  aiufereiiiii.  rioai  nnion  to  rooolvo  iiiinlnn 

,,"(,m(.,  loll«t»  addre«. -d  ollb.  r  lu  liiillalK  or  nim.b.rB. 
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PEr.IVr.RED   AT  THE 

EIGHTIETH   ANNUAL   MEETING   OF    THE 
BRITISH  MEDICAL  ASSOCIATION, 

,  BY 

SIR    JAMES    BARR,     M.D.,     LL.D., 

F.R.S.E., 

CON3CLTIKG  1*HTSICIAN',   THE   ROYAI*  INPIBMABT,  I.ITF.RPOOI1, 


i'-SVHVl'ARE  WE?  WHAT  ARE  WE  DOING  HERE? 
WHENCE  DO  WE  COME  AND  WHITHER 
DO  WE  GO?' 
My  Lord.  Ladies  and  Gkxtlemen-, — yiy  first  and  most 
pleasing  duty  is  to  extend  on  my  own  behalf,  and  on 
behalf  of  all  the  local  members  of  our  profession,  a  most 
cordial  welcome  to  aH  the  visitors  to  this  great  city.  In 
onr  efforts  to  make  this  annual  meeting  of  the  British 
!Medical  Association  a  meiuoi-able  and  successful  one  we 
have  been  much  aided  b}'  the  Lord  Mayor  and  the  Cor- 
jioration.  by  the  Chancellor.  Vice-Chancellor.  Council  and 
Staff  of  the  Liverpool  L'niversit}-.  and  by  manj-  of  the 
citizens  of  Liverpool  and  the  neighbouring  boroughs.  The 
hospitality  which  I  hope  you  will  all  find  dispensed  on  a 
liberal  scale  is  not  merely  that  of  the  medical  profession, 
but  of  the  citizens  of  Greater  Liverpool  and  its  envii-on- 
ment.  We  are  all  delighted  to  see  so  many  eminent 
medical  men  in  onr  midst,  especially  when  we  know  that 
they  have  not  come  to  spy  out  the  nakedness  of  the  land. 
We  hope  that  you  will  find  this  a  pleasant  place  to  visit, 
an  eminent  seat  of  education,  culture,  and  refinement,  and 
one  of  the  largest  seaports  in  the  world  where  the  people 
go  down  to  the  sea  iu  ships.  We  are  quite  ready  to  place 
before  you  all  the  treasures  of  our  storehouse  for  your 
admiration,  but  I  am  not  at  liberty  to  extend  to  any  of  you 
an  invitation  to  take  up  j-our  permanent  residence  here,  as 
we  are  ah'eady  well  supplied,  as  you  will  no  doubt  soon 
discover,  with  eminent  medical  men  who  hold  a  pre- 
eminent position  in  their  profession. 

When  I  was  considering  what  subject  I  should  choose 
for  my  presidential  address,  I  chanced  to  read  the  Huxley 
lecture  on  Life  and  Consciousness  bj-  Henri  Bergsou.  He 
there  asks  the  questions:  "What  are  we'?  What  are  we 
doing  here  ?  Whence  do  we  come  and  whither  do  we  go  ?  "' 
Without  following  Bergson's  philosophic  disquisition  as  to 
how  life  and  consciousness  permeate  matter  and  as  to  how 
they  were  started  on  their  evolutional  career  by  an 
original  impetus,  it  occurred  to  me  that  these  questions 
might  be  very  appropriately  asked  of  the  medical  pro- 
fession. \Sliat  are  we  ?  Can  we  show  any  sutticient 
raison  d'etre  for  our  existence"?  Are  we  of  sufficient  value 
to  individuals  and  to  the  State  to  justify  our  continued 
existence  as  a  profession '?  Is  the  world  any  happier  for 
our  presence?  Arc  we  really  an  advantage  to  the  liigher 
evolution  of  the  race  ?  No  doubt  all  these  questions  will 
be  readily  answered  by  ourselves  iu  the  affirmative,  and, 
after  all,  we  are,  perhaps,  in  the  best  position  to  form  a 
cori-ect  judgement  on  the  subject.  Moreover,  the  vast 
majority  of  the  thinking  public  will  acknowledge  the 
utility  of  our  existence  in  society  as  it  is  at  present  con- 
stituted, though  there  may  be  some  difference  of  opinion 
as  to  ottr  value.  After  all,  our  numbers  are  largely 
governed  by  the  demand,  and  if  the  public  did  not 
require  our  services  we  would  soon  cease  to  exist.  It  has 
been  said  of  us  that  we  subsist  on  the  misery  of  others, 
which  no  doubt  is  to  a  certain  extent  true,  though  we  do 
not  subsist  by  creating  misery  but  by  alleviating  it. 
There  is  no  other  profession  which  has  cut  the  ground  so 
zealously  and  so  successfully  from  under  its  own  feet,  and 
deprived  its  members  of  important  sources  of  income. 
The  pi-actical  abolition  of  typhus,  typhoid  fever,  small- 
pox, and  other  infectious  diseases  has  to  a  considerable 
extent  lessened  our  revenue.  We  do  not  complain  of  such 
results,  but,  on  the  contrary,  we  rejoice  with  those  who 
rejoice,  and  weep  with  those  who  weep.  Our  aim  is  not 
ojily  the  cure  and  alleviation  of  disease,  but  also  its  pre- 
vention and  the  preservation  of  health.  We  always  give 
advice  iu  tho  best  interests  of  onr  patients — advice  often 
fraught  with  our  own  personal  disadvautage.     On  account 


of  onr  dLsinterested  advice  we  are  trusted  by  the  public; 
but,  unfortunately,  our  noble  self-sacrifice  is  often  not 
adequately  rewarded.  The  surgeons  and  specialists  are 
the  only  members  of  our  profession  who  have  rightly 
insisted  uu  their  services  being  properly  appreciated  and 
adequately  requited,  and  to  their  great  credit  I  can  testify 
that,  in  this  city,  at  least,  no  greed  of  gain  has  ever 
tempted  any  of  theui  from  the  path  of  rectitude. 

During  the  last  century  or  more  we  have  been  very  busy 
trying  to  find  out  the  causes  of  disease,  the  best  methods 
of    their  elimination,  and   the  proper  ti-eatment   of    our 
patient-s.      We   have   to    a    large    extent    succeeded.      A 
selective  death-rate  which  was,  and  is.  Nature's  method 
of  eliminating  the  unfit  has  been  at  least  partially  sus- 
pended  by   our   efforts.      Perhaps    the    majority   of    the 
medical  profession — a  profession   still   largely  iiermexited 
by  Lamarckian  ideas — would  readily  accept  the  view  of 
Bergsou,'  •'  That  adaptation  to  environment  is  the  neces- 
sary  condition   of    evolution   we   do    not   question   for  a 
moment.     It   is   quite  evident  that  a  si>ecies  would  dis- 
appear should  it  fail  to  bend  to  the  conditions  of  existenco 
which  are  imposed  on  it.     But  it  is  one  thing  to  recognize 
that  outer  circumstances  are  forces  evolution  must  reckon 
with,  another  to  claim  that  they  are  the  directing  causes  of 
evolution.     This  latter  theory  is  that  of  mechanism.    It  ex- 
cludes absolutely  the  hypothesis  of  an  original  inqwtas — I 
mean  an  internal  push  that  has  carried  life,  by  mcreaud  more 
complex  forms,  to  higher  and  higher  destinies.     Yet  this 
impetus  is  evident,  and  a   mere  glance  at  fossil   species 
shows  us  that  lite  need  not  have  evolved  at  all,  or  might 
have  evolved  only  in  very  restricted  limits,  if  it  had  chosen 
the  alternative,    much    more     convenient     to     itself,   of 
becoming  ankylosod  iu  its  primitive  forms."     Such  anky- 
losis, Darwin  would  probably  have  said,  would  not   only 
have  stopped  evolution  but  would  have  led  to  the  extiuc- 
tion  of  the  species.     Bergson  looks  upon  life  as  something 
apart  from  matter,  something  which  permeates,  modifies, 
and  controls  matter,  and  thus  he  views  evolution  from  the 
side  of  life,  whereas  Darwin  looked  at  evolution  from  the 
more  materialistic   aspect,   the  adaptation   of   the   living 
sti'ucture  and  function  to  meet  the  requiremeuts  of   tho 
environment.     While  the  views  of  Darwin  have  undergone 
and  are  undergoing  considerable  modifications  as  the  result 
of  the  study  of  heredity  which  is  being  so  well  carried  ou 
in  the  present  day.  the  brilliant  SL-imillations  of  Bergson's 
intellect  have  not  yet  done  more  than  captivate  and  stimu- 
late the  minds  of  thoughtful  men.     Many  of  us  are  quite 
willing,  nay.  anxious,  to  place  life,  consciousuo^s,  all  the 
mental  attributes,  and  that  even  less  definable  entity,  the 
soul,  on  a  much  higher  plane  than  that  of  the  functions  of 
the  nervous  .system,  but  when  the  operations  of  the  brain 
are   annulled,  as  in  profound   auaesthesia,   we   are   often 
forced  to  ask  what   becomes  of  these  controlling  agencies 
which  permeate  matter,  and  raise  the  intellectual  luau  to 
his  present  sphere,  so  that  iu  knowledge  and  wisdom   he 
may  be  aptly  described   as   made   iu   the  iuja^e  of  God. 
'•  Canst  thou  by  searching  find  out  (iod?     Canst  thou  find 
out  the  Almighty  unto  perfection  ?  "     How  far  the  huniau 
intellect,  or.  as  Bergsou  would  pi-efer.  the  human  intuition. 
may  yet  succeed  iu  unravelling  many  of  the  mysteries  of 
life  we  cannot  at  present  say.  but  I  have  no  doubt  that  in 
the  process  of  evolntiim  the  human  intellect  will  be  carried 
to  a   much   hi-jlier   plane   than  that  to  which   it  has   at 
present  attained,  if.  as  Mi-,  Balfiuu-  has  said,  the  forces  of 
disintegration  do  not  overcome  those  of  civilization.     It  is. 
however,  our  duty  as  medical  men  and  as  citizens  of  a  great 
Empii-e   to   move   in   the  path  of  progress,  and  iu  every 
jwssible  way  to  encourage  the  higher  evolution  of  the  race. 
Mental  speculati.-.u   is  rife  and   is   often  ripe  with    great 
frnitiou.  but  when  we  come  to  deal  with  the  stern  realities 
of  life  we  find  it  difficult  or  impossible  even  in  our  mental 
attitude  to  separate  life  from  matter.     Huxley  said  life  as 
we  know  it  is  inseparably  coimccted  with  protopla-sni — 
without  protoplasm  there  can  bo  no  life.     It  is,  therefore, 
important  that  we  shoidd  see  that  the  highest  form  of 
protopla.sra,  that  capable  of  starting  the  individual  life  and 
giving  rise   to  the  greatest  amount   of   differentiation   of 
structure    with    the  accompanyuig  functions,   tho   germ- 
plasm,  should  1)0  of  the  highest  order.     An  impure  gorni- 
plasm  cannot  tend  to  the  higher  evolution  of  tho  race  no 
mattt^r  under  wh.at  cnvirouuient  it  is  developed. 

Natural   evolution,   and    the    evolution   of   tho  art  and 
science  of  medicine,  rim  on  different  lines;  thoy  are  ofton 
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mntnally  opposed  except  when  Nature  gets  the  upper  hand, 
and   medical   men  are  blindly   following    their    ideas   of 
natural  laws.     Nature   is  lavish   in  the  production  of  life 
and  prodigal  in  its  destruction  ;  her  efforts  are  directed  to 
the  improvement  and  perfection  of  the  species,  she  cares 
nothing  for  the  individuals  except  to  adapt  them  to   the 
environment.     This  process  of  adaptation  spells  elimina- 
tion for  the  unfit,  and  thus  we  get  the  survival  of   those 
best  suited  for  their  surroundings,  and  these  in  their  turn 
produce    a    vigorous,    intellectual,   and    self-reliant   race. 
Medicine,   on  the  other  hand,  has  been   evolved  for  the 
benefit  of  individuals.    It  does  not  deal  with  the  unborn,  but 
merely  devotes  attention  to  the  living.     Medical  men  exist 
for  the  benefit  of  the  public,  not  the  public  for  the  advan- 
tage of  ouv  profession.     The  interests  of  the  public  and  of 
the  medical  profession  run  on  parallel  lines,  hence  both  are 
apt  to  take  a  narrow  and  very  selfish  view  of  man's  posi- 
tion in  Natui-e.    Each  is  ever  ready  to  consider  what  will 
contribute  most  to  its  own  immediate  advantage  without 
any  special  regard  to  futurity.     Hence  we  not  infrequently 
hear  such  exclamations  as  '"  What  has  posteritj'  done  for 
US '.'     Why  should  we  consider  the  future  of  the  race  ?     It 
is  sufficient  for  us  to  look  after  our  own  progeuj-  who  have 
already  arrived  in  this  world.'     It  seems  sufficient  for  a 
good   many   people   to   know   that    thej-  have   descended 
from'     William     the     Conqueror,    or    from    some    of    his 
mighty   men    of    valour    whose   virile   power   they   have 
not   yet  quite  succeeded  in   dissipating.      They  are  not 
very   particular  as  to     the     purity   of     the     germ-plasm 
wliich     they     are     handing    on     to     succeeding    genera- 
tions.     Medical    men    are    ever  more    or    less    success- 
fully  adapting   the  environment   to   the   individual,    and 
giving  the  weakling  an  equal  chance  of  survival  with  the 
Klrong :  in  fact,  often  a  much  better  chance   not  only  of 
surviving  but  of  multiplying,  because  the  strong  and  virile 
liave  to  take  all  the  risks,  not  only  in  supporting  them- 
selves but  also  in    maintaining  the  decadent.     We   have 
Kuccessfully  interfered  with  the  selective  death-rate  which 
Nature    employed    in  eliminating  the   unfit,   but,  on   tlie 
otlicr    hand,     we    Ijave    made    no    serious     attempt     to 
cajtaljlish   a   selective    birth-rate    so    as    to    prevent    the 
race    Ixiing    carrie<l    on     by    the    least   worthy   citizens. 
The  Hanie  maudlin  sentimentality  which    often  pervades 
the      public      not     infrequently      affects      the      medical 
profewsion.      We    liave    often     joined    forces    with    self-   1 
coDKtituted  moralists  iu  denouncing  the  falling  birth-rate,  j 
and    have   called   out   for  quantity  regardless  of  quality.   1 
We  rca<lily  forget  that  utility,  as  long  ago  pointed  out  by   ' 
John  Stuart  Mill,  lies  at  the  basis  of  all  uionility.     We  arc   ! 
alHo  apt  to   forget   that   a   high   birth-rate   is   practically   j 
always  awsficiated  witli  a  high  death-rate,  and  a  low  birth- 
rate with  a  low  death-rate;  the  former  is  Nature's  method, 
a  mctbod  which  has  always  produced  a  fine   race,  though 
very  hIow  in  doing  so,  but  with  the  advance  of  civilization 
Nature's  method  is  too  crude  and  barbai-ous.  and,  as  man 
riwiK  Hupcrior  to  Nature  and  obtains  more  and  more  control 
ovei     her   lawH,   such   barbarities   are   replaced   by   more 
huiiianc  niethtxlH. 

The  spirit  of  altruism  reignn  Hupreme.  the  highest  pro- 
duct lit  huiniin  evolution  is  shown  V)y  symimthy  with  our 
MInw  IxjingH  in  their  MiitTeriug.  Wc  feel  compciled  by  the 
clii'tiit<  s  of  conscieMce  to  prcw^rvc,  as  far  as  jiossible,  every 
hurimii  lM:iug,  no  i.iatler  hew  iiMi>erfcct  his  inUllectual  and 
phyHKftl  .Nvelopment.  Sickuibs  and  distress  make  all 
HoMh  iikin,  but  our  object  should  1)C  l<j  prevent  such 
■■laludicH  ratlier  than  to  inui||{iiie  tliat  they  have  been  .sent 
by  I'loviilcnre.  The  practitioner  of  medicine  can  fre- 
«|ueutl>  fK.int  out  individuals  who  have  been  rescued  from 
the  grave  and  riHtored  to  health.  The  duration  of  life 
<lfIM-iidM  nut  only  on  the  constitution  of  the  indiviihial,  but 
on  the  care  which  be  haH  reeeived.  In  dealing  with 
any  partii-ular  life,  the  do.trine  of  predestination-  so 
far  an  the  human  intellect  can  fathom— must  fall  to  tlie 
((round. 

'I'bc  object  of  our  profesHional  cxJHtcnce,  ho  far  as  the 
public  are  concorned,  hnn  liithr^rto  been  th<;  prevention  niid 
cure  of  diHeam;.  the  alleviation  of  liiuuuu  sulleriug  and  the 
pmlongaliou  of  life.  Our'niedimI  olfieers  of  ii.ulth  have 
duvritrd  mucli  atU  iitiiin  to  sanitation,  look.d  aftir  the 
<|ualily  of  the  Uxxi  and  drink,  the  air  we  breathe,  and  the 
yntiUr  we  drink  in  short,  our  whole  environment.  Th« 
incidenre  of  infectiouH  diHriiHCH  Iiiih  been  loHsoued,  ami 
Uieir   troutmoul  roaderod   iiioro    cOcclivu    botli    tor    tlic 


I  individual  and  the  community.  Practitioners  and  pliy- 
'  siciars  have  employed  their  energies  in  the  study  of 
diseases  in  general,  their  treatment,  and,  to  a  certain 
extent,  their  prevention.  Their  failures  have  not  in- 
frequently afforded  the  surgeons  a  rich  harvest — a  harvest 
which  is  not  likely  to  be  all  gathered  for  a  long  time  vet. 
The  marvellous  vitality  and  wonderfully  adaptive  powers 
of  the  human  body  enable  it  to  survive  innumerable 
mutilations.  The  surgeons  hold,  and  rightly  iiold,  that 
151-evention  does  not  come  within  their  sphere,  as  the 
inception  of  disease  rarely  comes  within  their  purview 
but  very  many  surgeons,  guided  by  altruistic  feelings  of  a' 
high  order,  do  look  back  and  consider  liow  such  mischief 
might  yet  be  obviated  iu  the  future.  They  are  not  content 
to  remove  a  stone  from  the  bladder  or  kidney,  but  do 
honestly  consider,  so  far  as  their  physiological  knowledge 
carries  them,  how  a  recurrence  can  be  prevented. 

'\Miat  are  we '?     What  are  we  doing  here '?     We  liave 
often   assumed  the  position  of   guides,   philosophers   and 
friends,  but  in  the  main  we  are  individuals  who  deal  with 
the  prevention  and   treatment   of   disease,  and,  to   some 
extent,   with   the  maintenance  of  health.     That  is  what 
we  are  doing,  and  what  we  shall  continue  to  do  for  time 
immemorial  if  some  of  oui-  ignorant  legislators,  who  know 
nothing  and  care  less  about  physiological  laws,  have  their 
way.     'There  are  a  great  many  people  who  think  that  they 
can  have  sixpennyworth  of  health  by  the  purchase  of  a 
buttle  of   phjsic.     Even  the  British  Government  Health 
Restorer  is  at  a  serious  discount,  as  we  are  led  to  believe 
that  ninepeunywoi"th  of  that  refreshing  fruit  can  be  had 
for  fourpence.     Those  who  put  such  a  low  estimate  on  the 
position  of  the  medical  profession  are  very  apt  to  grumble 
when   they   discover  that  the    liealth   which   they    have 
ruthlessly  dissipated  often  cannot  be  recovered  for  monej'. 
Manj'  of  the  higher  and  more  intellectual  minds  in   the 
medical  profession  have  ever  refused  to  be  bound  within 
such  narrow  confines.     They  have  studied  humanity,  and 
considered  how  best  to  raise  it  to  a  higher  plane,  and  how 
to   improve    the    ancestral   patchwork,   which    iu    many 
families  shows  some   scars.     Notwithstanding   the   gross 
ignorance  which  is  rampant  in  our  Legislature,  and  the 
failure  of  many  to  perceive  the  future  from  the  past,  there 
is  yet  a  growing  consciousness  among  the  more  intellectual 
members   of    the   community   that   the   present   state   of 
matters  must  not  be  allowed  to  continue.     We  must  raise 
up   a  vigoi-ous,   intelligent,    enterprising,   self-reliant   and 
healthy  race.     It  is  becoming  more  generally  recognized 
that  even  that  highly  differentiated  mass  of  protoplasm, 
the  nervous  system,  through  which  the  mind  operates,  is 
in   most   perfect  working  order  when  a  pait  of  a  sound 
body.     We  come  with  the  tradition  of  healers  both  of  mind 
and  body,  but  there  nuist  be  no  hesitation  as  to  whither  we 
go.     We  must  not  rest  content  with  the  mere  treatment  of 
disease,  we  must  instil  into  the  public  mind  intellectual 
and  physical  health.     We   must  continue  to  deal  with  the 
prevention  and  treatment  of  disease,   but  we   umst   also 
ascend  to  a  higher  platform  and  raise  the  banner  of  health 
with  all  the  fervour  of  a  new  religion.     The  dread  of  hell- 
fire  which  was  formerly  an  even  more  effective  force  than 
the  hope  of  heaven  in  keeping  men  in  the  straight  path  of 
uioral  rectitude,  has  now  almost  ceased  to  be  an  operating 
force  on  liunum  intelligence.     Virtue  must  be  followed  for 
its  own   sake  ;  the  idea  of  the  greatest  happiness  which, 
according  to  .lolin  Stuart  IMill,  is  the  fundamental  basis  of 
morality,  must  be  cultivated.     We  must  point  out  the  ))ath 
along  which  the  moral,  intellectual,  and  physical  health  of 
the  nation  is  to  be  evolved. 

If  this  achievement  is  to  be  acconq)lishcd  wc  nnist  begin 
with  the  unborn.  The  race  must  be  renewed  from  the  mcntiilly 
and  physically  fit,  the  moral  and  physical  degenerates 
should  not  be  allowed  to  take  any  part  in  adding  to  the 
race.  Above  all,  we  must  breed  for  intelligence.  The  laws 
of  heredity  should  be  widely  taught,  so  that  those  with 
h(  reditary  blemishes  may  consider  their  nioral  n'spousi- 
hility  in  bringing  children  into  the  world.  It  is  a  question 
of  <|uality  rather  than  (juantitv.  If  every  one  would  con- 
sider his  moral  res|ionsibility  iio  the  race  rather  th.au  his 
own  Koltish  gratification,  in  a  very  few  gencriitions  wo 
luight  prtxluce  a  pure,  moral,  liighly  iutelloctual,  and 
healthy  race.  Of  course,  we  could  not  make  nil  equal — 
there  is  no  such  thing  in  Natuie,  ami  never  can  and  never 
will  br',  and  it  is  not  desirable  that  such  should  bo— but  wo 
cuuld  ruiHC  tho  average  plane  and. get  rid  of  the  prcycut 
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decadence.     I  kuow  that  in  the  expression  of  these  views  I 

am  coming  into  direct  conflict  with  at  least  some  of  the 
chinches,  of  whicli  there  are  ahnost  as  many  varieties  as 
there  are  of  humau  Vieiugs.  The  majority  preach  in  favour 
of  quantity  rather  than  quahty ;  they  advocate  a  lii^h 
l)irth-rate  regardless  of  the  consequences,  and  boldly  tell 
you  that  it  is  better  to  be  born  an  imbecile  than  not  to  be 
born  at  all.  They  foi-get  the  saying  of  Jesus  of  Nazareth 
tliat  it  would  have  been  well  for  this  man  if  he  had  never 
been  born.  With  the  man-made  morality  of  the  Church  I 
can  have  neither  art  nor  part.  There  must  be  a  high 
racial  morality  based  on  utility  and  the  greatest  happiness, 
not  merely  of  the  individual,  but  of  the  race.  Medical  men. 
when  they  are  consulted,  as  they  often  are,  on  questions  of 
matrimonv  and  reproduction,  incur  a  very  serious  respousi- 
liility  when  they  encourage  the  mating  of  mental  and 
physical  weaklings.  It  is  their  duty  not  to  pander  to  tlio 
selfish  gratification  of  the  individual,  but  to  point  out  to 
every  one  his  positive  and  negative  duties  to  the  I'ace.  It 
is  generally  held  nowadays  that  iutelhgence,  physique, 
and  health  "are  innate  and  heritable  qualities,  but  morality 
is  largely,  if  not  entirely,  an  aceiuired  and  traditional 
characteristic.  If  this  be  so  there  will  continue  to  be 
plenty  of  work  for  the  clergy  for  generations  yet  unborn. 
The  future  of  the  medical  craft  would  seem  to  be  in  greater 
dauger  than  that  of  the  clergy  or  even  of  the  lawyer,  but 
medicine  must  be  evolved  more  and  more  with  the  demands 
i.f  the  times.  The  time  is  now  ripe  for  dealing  with 
mental  weaklings,  and  they  will  be  effectually  dealt  with  in 
all  progressive  nations.  The  conscience  of  the  intellectual 
in  all  grades  of  society  is  being  awakened  to  the  responsi- 
bility of  individuals  to  their  offspring,  and  the  advanced 
thought  of  the  intelligent  portion  of  the  community  will 
demand  something  more  than  treatment  from  the  medical 
profession.  This  will  place  physiology  on  a  higher  plane 
than  pathology,  and  will  require  an  even  more  advanced 
study  of  the  laws  of  health  than  of  the  tendencies  to 
degradation  and  disease.  There  are  none  of  our  medical 
schools  yet  efiicieutly  equipped  for  this  teaching,  either 
with  teachers  or  material,  but  the  post-graduate  work  at 
the  Liverpool  Universitj'  will  bear  favourable  comparison 
with  that  of  any  other  school  in  the  kingdom.  Such 
teaching  is  bound  to  come,  and  advanced  physiology  and 
biology  must  lead  the  way. 

In  the  not  far  distant  future  an  intelligent  public  will 
not  rest  satisfied  with  such  a  state  of  matters  as  revealed 
in  the  statement  in  the  loyal  address  of  tlie  Royal  Society 
of  Medicine  to  Their  Most  Excellent  Majesties  on  the 
occasion  of  the  opening  of  the  Society's  new  buildings, 
that,'  "  the  vocation  of  the  medical  profession  is  not 
only  to  preserve  the  individual  by  curing  disea.se,  but  to 
improve  the  health  of  the  nation  by  promoting  hj'giene 
and  preventing  illness."  The  reasonable  inference  from 
this  somewhat  belated  statement  is  that  health,  though 
not  a  negligible  quantity,  is  looked  upon  as  chiefly  a 
negative  quality  obtained  by  the  cure  and  prevention 
of  disease  with  a  little  hygiene  thrown  in.  This 
conveys  no  higher  ideal  than  the  prayer  of  a  clergy- 
man to  be  saved  from  eternal  damnation  rather  than  an 
appeal  for  the  joys  of  lieaven.  If  the  functions  of  the 
medical  profession,  as  portrayed  in  His  Majesty's  most 
gracious  reply,  though  much  more  expansive  tliau  those 
already  quoted,  be  all  which  are  required  of  his  medical 
advisers,  then  every  dutiful  and  loyal  subject  should 
constantly  and  fervently  pray  "  God  save  the  King." 

The  work  of  Lord  Lister,  who  was  a  great  physiologist, 
emancipated  surgerj'  from  the  thraldom  of  tradition,  and 
the  great  advances  which  have  consequently  taken  place 
in  that  branch  of  our  profession  have  been  the  marvel  of 
the  age.  The  progress  of  medicine  during  the  same 
period,  though  noteworthy,  has  not  been  so  startling. 
Unfortunately  the  progress  of  medicine  has  been  stifled  by 
tradition  and  by  a  succession  of  more  or  loss  reputable  old 
gentlemen  who,  having  attained  to  place  and  power  by 
accidental  circumstances  rather  than  merit,  have  not  seen 
the  necessity  for  change.  There  have  been,  however, 
many  insurgents  who  have  disregarded  the  trammels  of 
tradition  and  led  the  van  of  progress.  The  brilliant 
advances  of  surgery  were  rendered  possible  by  the  exclu- 
sion of  pathogenic  organisms,  by  an  improvement  in  the 
environment ;  but  such  methods  are  not  always  possible  in 
intern.al  mediciuc.  We  must  not  only  pay  attention  to  the 
environment,  but  we  must  raise  the  defensive  forces  of  the 


individual,  increase  Iris  inherent  powers  of  resistance,  and, 
as  far  as  possible,  render  him  immune  to  disease.  We  can 
point  to  the  remarkable  work  of  Edward  Jenuer  in  pro- 
tecting the  individual  against  small-pox,  the  work  of 
Pasteur  on  hydrophobia,  of  Koch  on  tuberculosis,  and  more 
recently  the  epoch  luaking  work  of  a  Ivivei-pool  man,  Sir 
Almrnth  Wright,  on  the  prevention  and  treatment  of  many 
infectious  diseases. 

Some  of  the  greatest  advances  in  modern  times  havo 
been  with  regard  to  the  prevention  and  treatment  of  infec- 
tious diseases,  and  as  prevention  is  generally  looked  upon 
as  more  important  than  cure  the  part  played  by  medical 
officers  of  iicalth  must  become  more  prominent.  The  im- 
provements which  the}'  have  effected  in  sanitation  and  in 
the  segregation  of  disease  have  been  of  great  advantage 
to-iudividuals,  bat  it  is  very  doubtful  whether  their  efforts 
have  been  e<iually  beneficial  to  the  race.  We  are  kept 
constantly  informed  of  the  number  of  lives  which  they 
have  saved,  or,  perhaps,  to  put  it  more  accurately,  of  the 
number  of  deaths  which  they  have  prevented,  but  they 
wisely  never  attempt  to  trot  out  the  individuals  whose 
lives  they  are  supposed  to  have  saved.  Their  work  is 
purely  environmental,  and  the  only  lives  which  they  save 
are  those  of  susceptible  individuals  whose  resisting  power 
is  low  and  who  have  not  been  infected.  Once  a  person 
has  been  infected  his  recovery  depends  on  his  own  innate 
powers  and  on  medical  treatment.  They  have  largely 
succeeded  in  abolishing  cholera,  typhus,  and  typhoid  fever 
by  getting  i-id  of  the  sources  of  infection  and  thus  limiting 
the  incidence  of  those  diseases ;  but  the\'  have  in  no  "way 
added  to  the  immunity  of  the  race  or  lessened  the  suscepti- 
bility of  the  individual.  With  measles,  scarlet  fever,  and 
whooping-cough  and  influenza  there  has  been  less  success, 
but  from  the  general  experience  of  those  diseases  by  our 
race,  it  seems  that  Nature  has  gradually  established  a  use- 
acquirement,  and  consequently  the  virulence  and  fatality 
of  these  diseases  is  becoming  much  less.  Notwitlistandiug 
all  sanitary  improvements,  the  incidence  of  diphtheria  has 
actually  increased,  but  by  antitoxic  treatment  the  fatality 
has  been  greatly  lessened.  If  we  could  only  abolish  the 
tubercle  bacillus  in  these  islands  we  would  get  rid  of 
tuberculous  disease,  but  we  shoidd  at  the  same  time  raise 
up  a  race  peculiarly  susceptible  to  this  infection — a  race 
of  hothouse  plants  which  would  not  flourish  in  any  other 
environment.  We  would  thus  increase  at  an  even  greater 
rate  than  we  are  doing  at  present,  nervous  instability,  the 
numbers  of  insane  and  feeble-minded.  Nature,  on  the 
other  hand,  weeds  out  those  who  have  not  got  the  innate 
power  of  recovery  from  disease,  and  by  means  of  the  tubercle 
bacillus  and  other  pathogenic  organisms  she  frequently 
does  this  before  the  reproductive  age,  so  that  a  check  is 
put  on  the  multiplication  of  idiots  and  the  feeble-minded. 
Nature's  methods  are  thus  of  advantage  to  the  I'ace  rather 
than  to  the  individual. 

Regarding  venereal  disease.  Nature  has  been  trying  to 
work  out  the  salvation  of  the  race  during  the  last  500 
years  by  rendering  individuals  less  susceptible  to  these 
diseases,  but  she  has  not  yet  succeeded  in  establishing 
anything  like  general  immunity.  The  virulence  of  these 
diseases  has,  no  doubt,  considerably  abated,  but  their 
dire  effects  are  still  too  manifest,  and,  as  Nature's  methods- 
are  too  slow,  a  determined  effort  should  bo  made  to  stamp 
them  out,  regardless  of  the  pharisaical  hypocrisy-  of  some 
moralists.  The  suffering  caused  to  innocent  wives  aud 
children  by  these  diseases  calls  aloud  for  their  elimin.ation. 
Vastly  improved  methods  of  treatment  are  not  enough, 
aud  a  combined  international  effort  should  be  made  to 
stamp  them  out.     Mr.  C.  J.  Bond  says :  * 

Innate  capacity  of  recovery  or  resistance  to  disease  on  the 
part  of  the  body  cells  becomes  innate  capacity  to  vary  intra- 
celhilarly  when  exposed  to  new  conditions  introduced  by  disease 
(irfjanisms.  And  this  capacity  to  vary,  nlthougli  possessed  in 
different  decree  by  all  the  individuals  of  a  race  tiiat  has  liad 
sufficient  exiicrieuce  of  the  disease  in  question,  remains  latent 
in  such  inilividuals  until  roused  to  exercise  by  exiiosure  to 
disease.  Tims  by  the  e.xercise  of  this  capacity  for  iutracellular 
variation  on  the  part  of  the  cell  and  by  the  selection  of  the  most 
appropriate  kind  of  molecular  resiionse  a  new  character  arises 
in  the  cell,  that  of  a  capacity  to  resist  reinfection,  representing 
from  the  point  of  view  of  the  individual  organism  a  "  use- 
acquirement." 

Moreover,  by  so  regarding  individual  reaction  to  disease,  wo 
are  hringinji  the  use-acquirement  of  the  inununity  reaction  into 
some  sort  of  relationship  with  the  use-acquirement  of  neural 
response  which  we  have  already  seen  reason  to  think  is  also  the 
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outcome  of  a  process  of  variation  and  selection  among  the 
intrATpllular  elements  in  net^'e  cells.  *      ■»  1 

'KitSe 'latitude  of  the  neural  response  is  cleterm.ned  by 
thehereditar>- limits  of  innate  neural  ^apa<=''>,  ^o  the  latitude 
of  the  individual  immunity  reaction  is  determined  by  the  extent 
of  the  hereditary  capacity  oi  recovery  or  resistance  to  tlie 
disease. 

The  crncle  but  effective  metbocls  of  Nature  in  raising  an 
immune  and  virOe  race  are  being  gradually  superseded  by 
improvements  in  the  environment,  and  by  the  abolition  ot 
the  patbooenic  organisms,  so  it  becomes  more  and  more 
the  duty  o£  the  medical  profession,  while  employing  every 
means  in  its  power  to  preserve  the  life  and  health  of  the 
individual,  to  point  out  to  the  community  its  obligations  to 
the  future  of  the  race.  As  Mr.  C.J.Bond  agam  says: 
'■The  necessity  for  being  immune  by  nature  becomes  less 
as  the  possibilities  of  becoming  immune  by  art  become 
greater." 

The  work  ot  Almroth  Wright  has  been  chiefly  with 
pyogenic  organisms,  typhoid  fever,  influenza,  pneumonia. 
amr  tuberculous  disea"se.  In  the  treatment  of  that  ex- 
tremely fatal  disease— pneumonia— vaccine  therapy,  when 
properly  adjusted,  has  proved  highly  eflicacious ;  but 
there  are  still  some  who  wait  until  all  other  methods  have 
failed  before  attempting  to  produce  an  artificial  immunity. 
I  think  in  the  near  future  the  public  will  become  more 
enlightenoil  in  the  methods  of  preventing  this  dire  disease. 
In  dealing  with  the  pueumococcus  aud  other  septic 
organisms  in  the  mouth,  saigeous  often  fail.  In  lu}' 
opinion  no  serious  opwiation  should  be  undertaken  in  the 
mouth  until  the  individual  be  rendered  more  or  less  immune 
to  the  pathogenic  organisms  which  frequeuth'  flourish  iu 
the  oral  cavity.  In  cases  of  pyorrhoea  alveolaris  excellent 
fffects  have  been  achieved  with  Almroth  'Wright's  paro- 
dontal streptococcus  vaccine.  Septic  infection  by  the 
luouth  and  intestinal  tract  is  tiie  forerunner  of  pernicious 
anaemia,  as  long  ago  pointed  out  by  William  Hunter,  and 
when  the  public  become  more  alive  to  the  dangers  of  oral 
sepsis  we  will  see  less  of  this  intractable  disease. 

It  will  be  very  difBcult  to  prevent  the  spread  of 
infections  diseases  among  children  so  long  as  we  have 
overcrowding,  defective  ventilation,  dirt  and  want  of 
cleanliness  in  the  liomes,  schools,  and  public  convey- 
ances. However,  a  great  deal  can  be  done,  and  is  being 
iloDC,  for  local  conditions  by  looking  after  the  children's 
teeth,  by  seeing  that  their  teeth  and  jaws  get  plenty  of 
fjxercJHe  iu  chewing  food,  by  keeping  their  mouths  and 
nasal  passages  as  aseptic  as  possible,  and  by  removing 
any  obstructions,  such  a.s  adenoids  and  large  tonsils. 
Kvery  affection  of  the  nose  and  throat,  and,  in  fact,  of 
the  whole  djg(;ntivc  tra<-t,  should  receive  immediate 
molical  attention,  as  it  is  through  these  pathways  that 
the  rlioiiiiiatic  ixiison  or  organism  is  introduced,  also 
thofie  which  pro<iiuc  infantile  paralysis  and  cerebrospinal 
fever.  IJy  means  of  school  inspection  and  school  clinics 
tlie  iliildrcn  of  all  classes  of  the  community  \yill  receive 
at  Irtast  (irccnntionary  treatment. 

Tlic  inf(K:tiouH  disoases  to  which  I  have  referred  merely 
touch  the  fringe  of  provculive  medicine,  and  liave  com- 
l)aratively  little  to  do  with  the  licalth  of  the  comnuiuity. 

1  now  wish  lirielly  to  sketch  some  of  the  lines  along 
which  progiesH  niiist  proceed,  and  in  doing  so  1  shall 
deal  with  some  of  the  functions  of  the  Ininian  body. 
Ix^giiiniug  with  tlioso  of  the  nervous  system.  The  lower 
we  dcMiend  iu  the  animal  scale  tlio  more  simple  does 
the  niTVoiiH  hyhU'Iii  Ix'conie,  until  tinjilly  it  disappears  as 
a  Htnictiirc  lljuiigli  some  of  its  functions  rcinain.  In  the 
(.'Vohition  of  liie  liunian  body  the  various  structures  and 
funi'tlonH  liave  allaiiied  their  Iiighest  dilTerentiation  and 
IU'»Mt  iK'rfi-<t  lulnptdliiiii  for  the  divlHion  of  labour. 

The  wnnilcrfiil  <'oiiiplexity  of  the  nervous  uiechauism 
ftM  the  organ  of  the  mind  exciteH  our  wonder  and  admira- 
tion, hut  however  far  our  inl'lligeiiii'  i  nablis  us  to  analyse 
and  nieasuro  the  0)ierationH  of  tin-  minil,  it  iIim>s  not  carry 
nil  vory  far  oh  to  IIm  nature.  We  may  try  to  tiiul  out  the 
nature  of  life  and  vital  force,  and  iiiingiiie  lliut  such  is 
merely  the  function  of  iirotoplasm,  but  we  have  not  yet 
Kiiccee<]ed  by  any  Kyntlictiir  pr(K:(iHM  in  llii^  formation  of 
any  organic  ciiinjMMind,  except  Hiich  as  aie  tlie  ilogradation 
prodiii'lM  of  vital  iiietjilMiliHiii.  Wo  have  not  succeeded  in 
iir>Kliii'iiig  any  orgaiii/.ed  living  HlriK'lure,  and  arc  not 
Jilioly  to  do  MO. 

In  MpcculatioiiM  as  to  tho  nature  of  ronHcioimneHH  and 
of    tho   mind    wo    uiuhI    ofUiil    ami    largely  lie  giiidtHl   by 


intnition;  because  such  speculations  are  incapable  of 
measurement  or  of  anj'^  scientific  definition,  but  even 
the  intuition  of  Bergson  does  not  carry  us  very  far 
along  the  path  of  knowledge  when  he  says  : '  "  Instinct 
is  sympathy.  If  this  sympathy  could  extend  ?ts  object 
and  also  reflect  upon  itself,  it  would  give  us  the  key 
to  vital  operations — just  as  intelligence,  developed  and 
disciplined,  guides  us  into  matter.  For — we  cannot  too 
often  repeat  it — intelligence  and  instinct  are  turned  in 
opposite  directions — the  former  towards  inert  matter,  the 
latter  towards  life.  Intelligence,  by  means  of  science, 
which  is  its  work,  will  deliver  np  to  us  more  and  more 
completely  the  secret  of  physical  operations;  of  life  it 
brings  us,  aud,  moreover,  only  claims  to  bring  us,  a  trans- 
lation in  terms  of  inertia.  It  goes  all  round  life,  taking 
from  outside  the  greatest  possible  number  of  views  of  it, 
drawing  it  into  itself  instead  of  entering  into  it.  But  it  is 
to  the  very  inwardness  of  life  that  infnition  leads  us.  By 
intuition  I  mean  instinct  that  has  become  disinterested, 
se!f-consciou,s,  capable  of  reflecting  upon  its  object  and 
of  enlarging  it  indefinitely." 

While  ready  to  agree  with  Bergson  that  intellect  and 
intuition  run  in  opposite  directions  and  are  often  developed 
at  the  mutual  expense  of  one  another,  the  scintillations  of 
this  genius  are  more  apt  to  appeal  to  tlie  metaphysician 
than  to  the  physician,  as  the  latter  has  generally  to  deal 
with  hard  facts  already  made  for  him.  The  intellectual 
scientific  mau  is  apt  to  hold  that  all  phenomena  will  ulti- 
mately be  explained  in  scientific  terms,  aud  that  even 
mind  and  consciousness  ma}'  be  shown  to  be  the  highly 
evolved  functions  of  a  highly  differentiated  nervous  proto- 
plasm. On  the  other  hand,  intuition  leads  us  to  a  higher 
conception  of  life  and  consciousness  as  soiaething  more 
than  mere  functions  of  organized  material,  something 
apart  from  matter,  but  which  our  intellectual  conceptions 
cannot  conceive  except  in  association  with  matter.  Our 
intuition  leads  us  to  look  upon  mind  as  a  guiding  principle 
which  can  enter  aud  control  matter,  a  something  which 
can  rise  to  higher  spheres,  whereas  the  organized  iiiat<>rial 
which  it  directs  and  controls  returns  to  inert  or  degraded 
matter  when  tho  control  ceases.  Bergson  forcibly  puts 
the  position  for  natural  instinct  as  follows :  '• 

"  When  a  strong  instinct  assures  the  probability  of 
personal  survival,  tliey  arc  right  not  to  close  their  ears  to 
its  voice ;  but  if  there  exist  •  souls '  capable  of  an  inde- 
pendent life,  whence  do  they  come  ?  When,  how,  and  why 
do  they  enter  this  body  which  we  see  arise,  quite  natur- 
all\-.  from  a  mixed  cell  derived  from  th-*  bodies  of  its  two 
parents  ?  All  these  questions  will  remain  unanswered,  a 
philosophy  of  intuition  will  be  a  negation  of  science,  will 
be  sooner  or  later  swept  away  by  science,  if  it  does  not 
resolve  to  see  the  life  of  the  body  just  where  it  really  is. 
on  the  road  that  leads  to  the  life  of  the  spirit.  But  it  will 
then  no  longer  have  to  do  with  definite  living  beings.  Life 
as  a  whole,  from  the  initial  impulsion  that  thrust  it  into 
the  world  will  appear  as  a  wave  which  rises,  and  which  is 
opposed  by  the  (h^scendiug  luovenient  of  matter." 

It  is  the  higher  evolution  of  the  intellectual  grades  oE 
.society  that  yve  require  in  the  present  day.  If  the  moral, 
intellectual,  and  physiially  well-developed  members  ot  tho 
community  are  to  have  a  fair  chance  of  devolopmcnt,  their 
energies  must  not  be  entirely  dissii'aled  in  providing  for 
the  progeny  of  wastrels,  lioproductioii  must  proceed  from 
the  most  worthy.  Wo  want  ijuality  rather  than  quantity, 
but  when  tho  quality  is  good  you  cannot  have  too  much  of 
a  good  tiling.  Dr.  Inge,  the  Dean  of  St.  Paul's,  recently 
said  ''that  the  great  menace  to  our  civilization  was  not  so 
much  the  stationary  birthrate  of  the  upiior  classes  as  tho 
groat  increase  among  the  poor  aud  illfid  population  o£ 
our  great  towns." 

Our  progress  may  depend,  as  Mr.  Balfour  has  said,  on 
the  forces  of  civilization  being  able  to  overcome  those  of 
disintegration.  We  have  had  during  the  past  year  many 
examples  ot  the  <llsru|)tivo  forces  of  society  which  are  not 
tending  to  oflicieiicy  and  to  a  higher  level  of  civilization, 
but  to  a  lower  average  level  of  intelligoncc  and  of  general 
happinosB. 

i)iiriiig  tho  hist  half-century  there  has  not  only  been  an 
aliHolutc  but  also  a  relative  increase  in  insanity,  aud  this 
increase  is  liecoming  more  and  more  notiicable  among 
doc.iwlent  stocks.  This  of  coiir.se  lends  to  climiuntion,  and 
MO  tiMids  to  retain  the  average  level  of  the  jiopulation,  hut 
much   iniHchief  is  wrought  before  this  elimination  takes 
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place.  Tlio  iuciease  o£  the  feeblcmintled  has  recently 
been  so  apparent,  notwithstanding  out  defective  statistics 
en  this  subject,  that  tlieve  is  now  a  loud  r.iy  iov  legislative 
interference.  This  class,  although  their  average  longevity 
is  not  great,  are  \cry  prolific,  and  are  not  guided  bj"  any 
economic  conj;iderations  ;  they  simply  gratify  their  natural 
passions  \vithout  any  regard  for  the  consequences,  and  so 
start  reproduction  at  an  early  age.  The  same  proclivity  is 
noticeable  among  the  wastrels,  the  unemployables,  tlia 
paupers,  and  the  ne'er-do-wells. 

The  hard-worked  wage  earner  has  no  fair  chance,  as  he 
has  not  only  to  support  his  own  progeny,  but  is  taxed 
ahnost  out  of  existence  to  maintain  the  extravagance  of 
wasteful  Governments,  and  of  a  sympathetic  irrational 
XHiblic.  "  The  right  to  live''  is  not  a  doctrine  held  by  any 
political  economist,  but  is  a  doctrine  which  has  been  forced 
upon  us  by  the  evolution  of  sympathy.  However,  we 
should  not  allow  our  indulgence  to  degenerate  into  licence, 
and  while  we  look  after  the  wastrels  of  the  present  genera- 
tion, and  thus  gratify  our  sympathies  to  our  heart's  con- 
tent, we  have  no  moral  right  to  leave  a  legacy  of  mental 
obliquity  and  of  physical  decadence  to  weigh  upon  the 
next  generation. 

The  idea  that  insanity  and  gf  nius  are  closely  allied  has 
still  so  strong  a  hold  ou  the  public  mind  that  many  would 
not  interfere  \vitb  the  insane  in  hope  that  some  day  they 
may  breed  a  genius.  Those  wdio  adhere  to  this  ancient 
and,  in  the  main,  ill-founded  belief  do  not  know  what 
constitutes  a  genius,  they  iguorautly  mistake  eccentricity, 
or  uncontrolled  and  ill-regulated  mental  activities,  for 
genius.  There  is  not  nuich  danger  of  intellectual  visionaries 
being  disturbed  in  the  present  day.  there  are  many  of  them 
at  large,  and  more  knaves  than  fools  among  those  who 
batten  ou  an  ignorant  and  trusting  public.  The  higher 
the  intellectual  evolution  the  greater  the  number  of 
geniuses  that  are  likely  to  be  ijroduced.  There  must  be 
inherited,  innate  qualities  capable  of  development :  a 
tavoui'able  envirouiuent  will  contribute  to  such  develop- 
ment, but  it  can  never  create  a  genius.  You  cannot  gather 
grapes  from  thorns,  nor  figs  from  thistles.  Dr,  Mott  says,'' 
•'  No  t-no  brains  are  alike,  any  moie  than  two  faces,  but 
there  is  a  close  family  resemblance.  " 

There  is  a  tendency  in  the  pre.sent  day  to  devote  more 
attention  to  the  morbid  manifestations  of  the  brain,  to  its 
degenerative  changes  and  the  fall  from  its  high  estate, 
thau  to  the  consideration  of  its  evolution  and  develop- 
ment. The  neuroses  are  studied  more  for  their  creation 
than  for  their  elimination.  'Weird  methods  of  study  are 
encouraged,  sensational  and  erotic  tendencies  are  looked 
upon  as  natural  rather  than  as.  what  they  really  are, 
degradation  processes.  'With  the  elimination  of  tuber- 
culosis a  larger  number  of  unstable  nervous  individuals 
reach  the  reproductive  age  and  hence  a  number  of  indi- 
viduals are  produced  who  early  qualify  for  asylums.  It  is 
not  any  particular  form  of  insanity  which  is  inherited,  but 
a  neuropathic  teudeucj-  which  maj'  eventuats  in  many 
forms  of  disease,  and  this  disturbance  is  often  associated 
with  disorders  of  the  intellect.  A  defective  nervous 
s)'stem  is  often  at  the  basis  of  imperfect  metabolism,  with 
the  formation  of  autogenous  poisons,  which  affect  the 
nerve  centres.  In  this  way  such  diseases  as  epileiJsj-  and 
hysteria  are  transmitted  from  one  generation  to  another. 

Thougli  you  may  believe  that  the  evolution  of  the 
nervous  system  has  been  brought  about  from  a  primordial 
cell,  there  can  be  no  doubt  that  in  this  mass  of  protoplasm 
botli  structure  and  function  liave  reached  their  highest 
differentiation.  The  brain  and  its  nervous  connexions  are 
not  only  the  organ  of  the  mind — the  organ  through  which 
our  perceptions,  conceptions,  free  will,  and  reasoning 
powers  are  executed — but  this  nervous  mass  has  also  a 
controlling  and  governing  influence  over  all  the  move- 
ments and  functions  of  the  body  as  a  whole.  !t  is  not 
alone  the  defects,  but  also  the  stability  and  higher  innate 
ipialities  of  the  brain  which  are  inherited,  and  these 
higher  qualities  are  capable  of  enormous  development. 
.Some  of  our  educational  authorities  act  as  if  they 
believed  the  brain  to  be  like  a  piece  of  elastic  which 
could  be  stretched  out  at  the  will  of  the  educator, 
and  that  all  individuals  with  equal  oi)portunities  .should 
develop  alike.  They  are  not  aware  that,  although  the 
brains  ai'c  composed  of  the  same  idtimate  elements, 
the  quality  is  variable,  and  some  brains  are  not  even 
educablc.     The  ductility  is  different,  and  where  there  is 


no  cohesion  thei-e  can  be  no  ductilitj-.  This  ignorant 
plan  of  affording  equal  op[)ortnnities  tf»  all.  opportunities 
of  which  the  vast  majority  cannot  make  use,  has  cost  the 
country  an  enormous  amount  of  money,  money  wasted, 
which  for  all  the  good  it  lias  done,  or  ever  can  do,  might 
as  well  have  been  dropped  to  the  bottom  of  the  ocean. 
What  is  the  use  of  trying  t<i  dra\\  out  intelligence  where 
there  is  none"?  If  you  wish  to  stretch  a  piece  of  wire  you 
must  tir.st  get  the  wire,  and  then  the  ductility  will  depend 
on  the  matei'ial ;  if  it  be  composed  of  platinum  or  line  gold 
the  ductility  is  extremely  great,  but  where  there  is  no 
tenacity  there  can  be  no  ductility.  The  feeble-minded 
individuals  are  a  growing  incubus  on  the  nation,  and 
should  be  ilealt  with  in  the  most  humane  manner  by  their 
sterihzatiou  or  segregation.  It  is  for  the  nation  to  decide 
which  method  shall  be  adopted,  but  the  latter  will  comport 
best  with  the  general  feeling  of  the  community.  Dr.  Mott 
again  sajs  :  "  •'  The  profound  psychical  iuHuence  of  the 
sexual  glands,  bj'  reason  of  their  internal  secretions  during 
the  period  of  ripening  of  the  germ  cells,  is  beyond  all 
dispute,  and  the  repression  of  the  instinct  of  propagation, 
attendant  mental  dejection,  or  excitation,  is  a  powerfu 
exciting  cause  of  mental  or  nervous  disorders."  However, 
no  siugical  procedure  has  been  proposed  which  would 
interfere  with  those  internal  secretions.  There  are  some 
who  contend  that  an  increase  of  the  celibate  population 
would  be  a  menace  to  society,  but  a  society  which  could 
not  cope  with  such  a  feeble  menace  would  scarcely  be 
worthy  of  existence.  Moreover,  what  about  the  enormous 
numbers  of  women,  and  of  men  to  a  less  extent,  who  are 
forced  to  live  lives  of  celibacy  by  the  present  artificial  state 
of  society '? 

Most  of  the  hereditary  nervous  diseases  could  be 
eliminated  and  the  numerous  neuroses  could  be  checked 
by  removing  many  of  the  canses  that  favour  their  develop- 
ment, and  by  encouraging  the  reiiroduction  of  the  race  by 
individuals  with  stable  nervous  systems.  For  the  normal 
activities  of  the  mental  attributes  you  must  undoubtedly 
have  a  healthy  and  properly  nourished  nervous  system. 
It  not  iufrequentlj-  happens  that  men  with  brilliant 
intellects  may  also  have  inherited  or  acquired  physical 
defects,  and  their  will  power  may  be  able  to  control  and 
direct  the  operations  of  the  mind,  but  it  is  within  the 
experience  of  most  intelligent  individuals  that  the  best 
mental  work  is  accomplished  when  in  sound  health.  An 
author  is  not  always  happy  in  the  expression  of  his 
thoughts,  and  his  phrases  do  not  always  flow  freely,  evou 
from  a  facile  pen,  when  he  is  not  in  bodilj-  health.  To 
maintain  the  brain  in  healthy  working  order  thei-e  must 
be  a  free  supply  of  pure,  well-oxygenated  blood.  The  brain 
no  doubt  retains  its  activities  under  less  favourable  condi- 
tions longer  than  the  other  organs  of  the  bodj'.  The  inter- 
relations between  the  nervous  sjstem  and  the  other  organs 
are  to  the  mutual  advantage  of  all.  In  the  differentiation 
of  f  auction  the  brain,  as  the  most  highly  evolved  part  of  the 
body,  is  the  controlling  agent  over  all  the  other  functions. 
The  circulation,  the  respiration,  the  digestion,  locomotor  and 
reproductive  functions  are  all  controlled  or  regiUated  by 
the  nervous  system.  The  higher  functions  of  the  brain 
may  be  active  or  impaired  when  the  lower  ganglia  arc 
healthy,  hence  the  imbecile  or  feeble-minded  may  have  all 
his  animal  functions  highly  developed.  But  when  you 
have  an  unstable  nervous  system  the  lower  functions  ai'O 
generally  disturbed,  the  resisting  powers  of  the  individual 
to  disease  maj'  be  at  a  low  ebb,  lience  an  aberrant  intellect 
is  not  infrequently  associated  with  tuberculosis.  With  a 
healthy  brain  and  body  the  individual  is  less  prone  to 
succumb  to  many  maladies.  For  the  healthy  action  of  the 
brain  nothing  contributes  more  than  the  motor  activities 
of  the  body  as  well  as  the  active  fimctious  of  the  bodily 
organs.  Life  implies  change,  and  in  order  to  maintain  a 
healthy,  vigorous  mind  an<l  Ijody  we  must  not  rust  out. 
The  functions  of  the  body,  like  the  elasticity  of  a  piece  of 
i-ubber.  become  injpaired  from  want  of  use ;  the  innate 
qualities  of  the  brain  must  be  developed  if  it  is  to  exercise 
the  intelligent  functions  of  the  mind.  Outiloor  exercise  is 
most  essential  in  the  treatnu'nt  of  the  insane,  and  healthy 
exercise  both  of  the  body  and  nnnd  must  largely  contribute 
to  the  maintenance  of  the  functions  of  both.  The  brain, 
when  subjected  to  the  influence  of  very  high  temperature, 
and  to  many  poisons,  cannot  properly-  perform  the  func- 
tions of  the  mind.  The  presence  of  many  inorganic  salts 
is  just  as  essential  for  the  discharge  of  the  function  of  thu 
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brain  as  for  tlie  maintenance  of  the  action  of  the  heai|t. 
When  we  find  that  various  inorganic  ions  and  difference  in 
«;l<^ctricai  potential  are  necessary  to  the  lite  of  the  cell,  we 
cannot  feel  surprised  that  some  think  that  it  will  he  dis- 
coveied  eventually  that  life  itself  is  a  niodiflcation  of 
electrical  energv.  We  are  a  long  way  off  solving  the 
riddle  of  life,  let  alone  that  ot  minii.  We  can  analyse  and 
measure  many  of  the  attributes  of  the  mind  and  the  func- 
tions of  tlie  "body,  but  as  to  wliere  life  and  soul  spring 
from  and  whither"  they  go  we  are  still  as  far  as  ever  from 
the  solution  of  such  problems. 

The  nia'ch  of  medical  science  teaches  us  that  not  only 
are  infectious  diseases  and  evil  hereditary  tendencies 
preventable,  but  nearly  all  the  ills  to  wliich  tiesh  is  heir 
can  be  move  or  less  obviated  while  maintaining  a  high 
standard  of  jihysical  heiUli.  and  the  body  only  subjected 
to  the  ordiiiary  processes  of  wear  and  tear  which  are  the 
necessary  accompaniments  of  healthy  existence.  There  is 
no  sco|)e  for  et^^rual  life  in  this  sphere. 

Diseases  of  the  heart  are.  perhaps,  more  easily  prevented 
tlian  those  of  any  other  organ,  but  in  these  days  prevention 
is  rarely  attempted.  Those  who  are  fond  of  posing  as 
authorities  in  such  matters  prefer  waiting  for  the  develop- 
ment of  tlie  disease,  and  are  then  (piit-e  prepared  to  give  a 
learned  distjuisiticn  on  the  various  arrhythmias.  When 
they  have  made  a  graphic  illustiation  of  the  sequence  of 
events,  they  vainly  imagine  that  the  probleiu  is  solved. 
An  observation  of  a  seipience  is  no  evidence  of  the  cause  of 
that  sequence.  A  clear  comprehensiou  of  the  physiology 
of  the  heait  is  of  much  more  importance  for  a  right 
understanding  of  the  working  of  that  organ  in  health 
and  disease  than  any  amount  of  pathology.  When 
it  is  more  generally  recognized  that  free  calcium 
ions  are  essential  for  the  continued  contraction  of 
the  cardiac  muscle,  and  that  it  is  necessary  to  main- 
tain a  difference  in  electrical  potential  between  the 
silts  ill  the  cell  and  those  in  which  the  muscle  cell 
is  b.ithed.  then  the  methods  of  maintaining  the  heivltin- 
functions  of  the  heart  will  be  better  nmlerstood.  When 
it  is  more  generally  recognized — what  I  long  ago  pointed 
oiit—tliat  chronic  degenerative  lesions  of  tlio  heart  and 
artoiicH  usually  arise  from  causes  acting  on  the  jieriphery 
we  will  be  bett<'r  prepared  to  deal  with  such  lesions  when 
they  fMicur.  ami.  what  is  of  much  more  iiuportHuce.  preveni 
their  occurrence.  Wliat  is  the  good  of  measuring  mterial 
bhxKl  presHurc  if  yoii  be  not  alive  to  its  im])ortance.  and 
arc  not  prepared  to  analyse  its  sigiiilicauce  and  regulate  its 
efterls?  Methoilsof  prc.ision  are  essential  in  all  sciciititic 
rcH<-ii(  h,  but  in  the  iulerpret.aliou  of  tlic  results  it  is  not  the 
instriiiMcrit.  but  the  man  iM^hiiid  the  instrument,  who  mak  s 
•n-  rums  the  obscrviiliuii  Pseiido  scientists  are  prone  to 
tliiiili  that  when  rescHi-ch  hecoiiies  practical  it  ceases  to  be 
wi'.-ntific,  niiil  wliile  holding  such  views  their  work  is  not 
ictdily  osposed  to  ciiticisiii,  as  they  rarely  enter  into  the 
iloiciiiii  of  piiictical  experience.  Such  work  may  carry  a 
iniin  int<i  ilic  highest  sci,!nlitic  hoc  ioties  and  enable  him  to 
pose  jm  n  mmii  of  more  than  erdiuary  intelligen-e.  .\o 
doubt  l<nowledt<e  Hboiild  be  acijuircd  for  knowledge's  salic, 
virtue  is  ilM  own  reward,  but  the  man  who  glories  in  his 
knowledge  bi"-aiise  it  cm  be  of  no  use  to  any  human 
Uuig  is  not  truly  s'ieiitilic.  unless  indeed  lie  be  a'  '•  pure  " 
),,  .il..  1..  .'i.  iriii,  whiih  is  next  door  to  a  metaphysician, 
I  I  miiids  ihiil  have  ever  iidorned  this  sphere  hiive 

"  '.eil  iilililv.     .Newton.  Young,  Lister,  unci  Kelvin 

weieiiiwiiys  pleiiHc'l  »  hell  their  deductions  liiid  a  piaclical 
ciuiroMie,  wlieii  (heir  s.-ieuce  fiinie  down  to  the  bedroclc 
Iff  KiFiiMioii.  •eirieiice  and  beciimepnrt  of  eommmi  know 
Icflj.,-.  \Vi  .li.uld  euro  huge  the  llighest  developments  of 
the-  bml  iiiinils  mid  b-t  every  one  follow  his  own  bent,  in 
Ihi-  lifipi' tliiit  the  eoller-tive  wisdom  or  eonglomenitiou  of 
'  >  "my  eveiiteiilly  l>o  pieced    togothcr  lor 

11  1. 

'"'   '"'  '  iiii  elH'.'ienl  elKuiIiition   is  necessary 

'"'■   ''"•    "•  the   whole   body,  and   W(.  must  be 

rwiefiil    Dm.'    ^     u   iitl'iiiied   nt  thi-  least,   possible 

ei.s:  of  r  le  in\.  niid  lliut  the  li-trt  is  not  reipiired  (,»  muin 
friiii  ,iM  I  (leieiil  eiri'iiliilioii  iil  Hie  expeiis-  of  ils  eiirly 
ili'sohilioii.  The  iiiiii>l<  |ir.«e,-  of  iidaplat ion  on  thi-  pint 
of  the  li"iiil  to  meet  iiuv  diiii.Miil  for  e\tr,i  work  should  be 
im<><l  for  Ih.- Iienelli  of  (1,.  nilniihuil.  iind  not  wimlcd  in 
nvenoiiiing  iinnic.  -,„iy  i.  m  .t,ii,ee,  I'lie  hfiirt  in  often 
plii-d  with  di(,'italis,  lilie  the  buck  of  ii  hor-e  with  a  whip, 
Whwi  the  JMopei    ll|eth>Hl   would  be    lit;h>e||    l|||.    loiid.       Tile 


high  arterial  blood  pressure  engendered  by  peripheral 
resistance  leads  to  impairment  of  tlie  elasticity  and  nutri- 
tion of  the  vessels.  These  damaged  vessels  become  the 
site  of  calcareous  deposits,  wliicii  still  further  impair  their 
elasticity.  Krcc  calcium  ions  are  absolutely  essential  for 
the  maintenance  ofcardiac  contraction,  but  any  excess  of 
lixed  lime  in  the  circulation  increases  the  viscosity  of  the 
blood  and  thus  adds  to  the  work  of  the  heart.  A  nice 
adjustment  of  the  electrolytes  iu  the  circulation  ;s 
essential  for  the  efficient  working  of  all  the  functions 
of  the  body. 

The  advances  in  chemical  biology  have  been  great  iu 
recent  years,  anti  iu  this  advanced  work  Liverpool  lia.s 
taken  a  prominent  part,  but  still  furtlier  study  is  requisite. 
Witness  the  marvellous  effects  which  the  secretions  of 
the  ductless  glands  have  on  the  mental  and  physical 
attributes  of  the  liuiuan  body.  In  myxoedeina  the  indi- 
vidual is  slow  iu  thouglit  and  speech,  all  his  mental 
lacuities  are  at  a  low  ebb,  he  is  neitlier  alert  iu  body  or 
mind,  his  movements  are  executed  in  a  slovenly  manner, 
he  appears  more  lifted  for  a  condition  of  hibernation  than 
for  the  normal  activities  of  life.  On  the  other  hand,  iu 
eases  of  exophthalmic  goitre  there  is  a  state  of  unstable 
ecpiilibrium  ;  the  individual  is  sharp,  alert,  even  vivacious, 
but  easily  exhausted  both  menially  and  physically,  and  is 
incapable  of  sustained  effort. 

In  diseases  of  the  pituitary  and  suprarenal  glands  there 
is  a  great  fall  iu  the  blood  jiressure,  often  so  great  that  ttie 
circulation  cannot  be  maiut.ained  in  the  erect  posture ; 
while  on  the  other  hand  excessive  activity  of  these  glands 
may,  and  no  doubt  often  does,  lead  to  general  arterio- 
sclerosis. The  ini])oit;int  parts  played  bj'  the  red  bone 
marrow,  the  lyuijihoid  tissue,  and  the  spleen  in  blood 
renovation  p.re  well  known.  The  simple  and  iiialigiuint 
diseases  of  the  mammary  glands  iu  the  female,  and  the 
luostatc  in  the  male,  are  largely  associated  with  irritation 
in  their  ducts  and  defective  functional  activity :  the 
methods  of  iireveutiug  such  occurrences  will.  I  am  con- 
vinced, soon  be  solved. 

In  skin  diseases  the  old  ideas  that  irritation  may  arise 
from  within  as  well  as  from  w-ithont,  that  a  morbid  condi- 
tion of  the  blood  is  responsible  for  many  outward  mani- 
festations of  disease,  are  often  likely  to  lead  to  more 
successful  methods  of  treatment  than  the  jiresent  habit 
of  ascribing  everything  to  one  or  other  microbe.  It  seems 
to  nic  that  both  ideas  are  correct  within  certain  limita- 
tions, and  one  should  not  be  studied  to  the  exclusion  of 
the  other. 

.\t  this  ineetiug  yon  will  hear  much.  I  have  no  doubt, 
about  the  causation  of  gastric  and  duodenal  ulcers,  and  a 
more  c'ear  coucepton  of  thcircauscs  will,  I  hope,  eventually 
lead  to  thiur  prevention.  The  stomach  is  a  Imigsuffcrir.g 
organ,  and  it  is  very  fortunate  that  its  varied  experience 
b:is  enabled  it  to  ad.'n't  itsylf  to  very  varied  conditions. 
Oil  previous  occasions  I  have  pointed  out  the  parts  played 
by  anaemia  and  'teliciency  of  iiiiie  salts,  while  on  the 
other  baud,  wlie-.i  calcium  is  in  too  great  abundance  it  is 
a|>t  to  induce  thickening  of  the  pylorus  with  consequent 
obstruction.  The  insoluble  lime  soaps  ate  frequent 
sources  of  irritation  in  tlie  intestinal  tract.  Many  atVoc- 
fions  of  the  digestive  tract  arc  largely  (]uestions  of 
dietetics  Avliich  should  receive  more  attention  than  they 
have  in  the  past,  liven  the  surgeons  arc  beginning  to 
recognize  that  a))peudicitis  is  largcdy  a  ]ueveutable 
disiase.  though  tliey  innnot  be  held  resiiousible  for 
the  fact  tlint  it  is  often  not  prevented,  Vaccims  therapy 
iu  many  such  cases  is  of  great  value.  Jlucous  colitis, 
dysentery,  and  infantile  diarrhoea  are  more  easily 
prevented  than  cured,  but  on  these  points  th(>  public  have 
not  yet  hecome  sufhcieutly  alive  to  their  own  interests. 
Our  med'cal  otlicer  of  health  iu  this  city  has  done  invlilu- 
able  work  in  the  supply  of  pure  milk,  ami  in  getting  rid 
of  that  domestic  pest,  the  household  lly,  'V].o  increased 
prevalence  of  maligunnl  disease  of  the  alimentary  tract  is 
dMi\  iiH  was  pointed  out  by  .VletcliiiikolT,  to  stagnation-- .a 
wiiriiiiig  which  everyone  should  take  to  lieail. 

The  c  imiiioiimt  ciiiise  of  gastric  catarrh  and  of  cirrhosis 
of  (lie  liver  is  ali-ohol,  and  its  I'ontrol  rests  with  the  public 
lather  llniii  with  the  medical  priifessioii.  'I  be  brunt  of 
ilie  ivil  efficlM  of  alcohol  fulls  pi  iniiiiily  on  till'  stomach, 
liver,  lungs,  and  nerxoiis  sysl^uu  ;  while  the  teetotahu',  in 
my  experience,  from  eating  ton  much,  and  fmui  the 
immoderate   coiiHumiition  of   lime   snlts,  more   frequently 
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suffers  from  arterio-sclerotic  changes  and  chronic  diseases 

of  thcki<lueys.  Tii  the  caiiHatiou  of  diseases  of  the  circu- 
hUory  system  alcohol  does  not  p^ny  the  promiuout  part 
^^^th  which  it  is  usually  credited,  but  syphilis  is  a  very 
potent  factor. 

The  versatile  genius  of  Alhert  Abranis,  who  has  conn-  all 
the  way  from  Sau  L'rancisco  to  do  honour  to  thi.s  i.'ieeting 
of  the  British  Jledical  Association,  has  taught  us  how  best 
to  cure  iutrathomcic  aneui'vsni.  and  he  has  shed  light  on 
the  nature  of  the  cardiac  and  respiratory  reflexes.  In  the 
tieatnieut  of  diseases  of  the  heart  and  lungs  his  work  does 
great  credit  to  the  New  Coutiueut,  and  lie  has  also  given 
us  fiiither  iu.sight  into  methods  of  prevention.  Jt  is 
usually  much  better  to  iuijirove  the  peripheral  circulation 
and  lessen  the  resistance  than  to  m-akc  free  use  of  cardiac 
tonics.  It  is  much  better  to  prevent  heart-block,  cardiac 
arrhythmias,  and  angina  pectoris  than  to  treat  them.  The 
classic  work  of  Sydney  liiuger.  and  allied  ■\vork  which  is 
now  being  carried  on  at  Cambridge  by  Ralph  Mines,  liave 
thrown  a  flood  of  light  on  the  phj'siology  of  the  heart, 
<  t  which  practical  physicians  should  not  be  slow  to 
make  use. 

We  have  come  from  Hippocrates  onwards  with  a  long 
tuidition  of  healing,  much  of  which  the  public  has  taken 
in  good  faith  and  usually  in  blessed  ignorance,  but  whither 
do  we  go?  i[y  friend  Professor  Benjamin  Jloore  would 
say  the  Dawn  of  the  Health  Age  is  upon  us,  but  I  trust 
the  dawn  and  the  noon-day  of  the  future  will  be  nuich 
brighter  than  any  picture  which  he  has  portrayed.  We 
do  not  want  a  race  of  gently  reared,  hot-house  plants, 
which  his  S}'stem  would  iuiply.  We  want  a  race  of  men. 
"We  want  to  uphold  the  saying  of  Disraeli,  that  "  Man  is 
not  the  creature  of  circumstances;  circumstances  are  tlie 
creatures  of  man.  We  are  free  agents,  and  man  is  more 
powerful  than  matter."  We  wish  to  say  with  Emerson, 
"  Life  must  be  lived  on  a  higher  plane — we  must  go  up  to 
a  higher  platform,  to  which  we  ai-e  always  invited  to 
ascend  ;  tlieix;  the  whole  aspect  of  things  changes." 

Tlie  profession  that  has  made  the  greatest  strides  during 
the  past  half-century  has  been  engineering  with  its  allied 
sciences  of  physics  and  mathematics,  yet  the  medical 
profession  has  to  deal  with  a  much  finer  piece  of 
mechani.sm  than  anything  \\hich  has  ever  l)een  con- 
structed by  the  hands  of  man.  Moreover,  we  have  got 
tbe  advantage  over  tli(!  engineer  in  that  our  machiue  is  a 
very  duralile.  self-regulating  and  self-repairing  automaton 
— a  machine  in  the  construction  of  which,  fortunatelj-,  we 
liave  liad  no  say.  All  we  have  got  to  do  is  to  study 
its  mechanism  and  its  functions,  to  regulate  tbe  works, 
ju'cservc  their  autonomy  and  prevent  their  destruction. 
On  the  other  hand,  a  learned  member  of  our  profession 
has  re<:ently  extolled  our  labours,  and  pointed  out  our 
difficulties  by  showing  that  the  works  of  the  human  body 
are  covered  up,  the  liatchways  battened  down,  and  yet  we 
jire  expected  to  find  out  and  set  right  any  defect  in  the 
internal  machinery.  This  form  of  argument  would  be 
apropos  if  our  eyesight  was  the  only  sense  which  we 
possessed,  but  the  physiology  of  the  body  is  fairly  well 
understood,  and  methods  of  arriving  at  a  correct  solution 
of  most  problems  are  at  hand;  the  difliculties  arc  in  the 
a^jplication  of  the  knowledge  which  we  possess.  A\'e 
cannot  too  strongly  insist  on  the  higher  teaching  of 
physiology,  but  this  necessity  is  not  yet  generally  recog- 
nized even  by  the  General  Medical  Council.  In  support 
of  the  contention  that  such  teaching  might  not  be 
jnactical,  .some  readily  point  to  the  small  modicum  of 
jjliysiological  knowledge  which  some  leaders  in  tbe 
medical  profession  find  sufficient  for  their  daily  work.  To 
such  we  can  s;i,y  that  the  public  will  not  bo  so  ignorant  in 
the  future  as  they  have  been  in  the  past,  and  such  leaders 
^\ill  soon  be  covered  up  as  well  as  their  mistakes. 

Tbe  path  of  [n-ogrcss  which  I  have  tried  to  point  out 
will  in  the  future  devolves  on  such  great  associations  as  the 
Ihilisb  Meilical — associations  which  have  got  no  scllish 
interests  to  .serve,  but  which  bavc  only  tbe  honour  and 
dignity  of  the  medical  (irofession  and  the  welfare  of  the 
]iuhlic  at  heart.  We  often  hear  such  bold  statements  as 
that  the  general  medical  practitioner  is  doomed,  his  occn- 
)iation  has  gone,  and  his  livelihood  has  vanished.  Tho.se 
who  thus  talk  have  their  heaven  in  attifii  rjiio — they  think 
there  is  no  blessedness  beyond  the  maintenance  of  their 
own  ignorance.  In  my  ojiinion  the  future  of  mediciw  will 
rest  with  enlightened  and  highly  educated  general  p\acti- 


tioners— men  -who  will  look  after  the  health  of  the  com- 
munity, wlio  will  see  that  mechanism  of  a  high  order  is 
produceil,  and  who  will  see  that  the  machinery  of  the 
individual  is  properly  lubricated  and  not  subjected  to  any 
uuneccssary  friction  or  strain.  The  enlightened  public  will 
look  to  their  medical  attendants  as  guides,  pliilosophers, 
and  friends,  Ijoth  in  health  and  disease. 

As  has  been  long  ad\'ocated  by  the  Britisli  Jledical  Asso- 
ciition,  we  must  have  a  properly  regulated  State  examina- 
tion, and  the  vested  interests  of  corporations  must  not  be 
allowed  to  prevail  against  the  juiblic  weal.  Mere  examining 
corporations  which  have  done  practically  nothing  for 
medical  education,  and  are  chicflj'  engaged  in  extracting 
fees  from  students,  shonhl  be  allowed  to  retire  into 
obscurity.  There  is  here  plenty  of  good  work  for  an  able 
statesman — a  man  determined  to  lead  and  to  pre^'cnt  the 
present  policy  of  drift.  The  work  of  the  medical  pro- 
fession slioidd  be  such  as  to  attract  the  brightest  youths  in 
the  coimtry.  Wo  must  recognize  that  the  outlook  of  the 
medical  profession,  though  at  present  somewhat  dismal, 
is  merely  a  transition  stage  which  will  soon  pass  away. 
The  sands  of  time  may  he  rnniiiug  down,  hut  we  hope  to 
invert  the  liourglass,  and  trust  that  there  may  be  a 
grand  to-morrow  and  a  bright  hereafter. 

"  Whatsoever  thine  baud  findeth  to  do,  do  it  with  thy 
might ;  for  tlure  is  no  work,  nor  device,  nor  knowledge, 
nor  wisdom  in  the  grave,  whither  thou  goest." 
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THE  RELATIONS  OF  THE  CIRCULATION. 

The  honour  of  delivering  the  Address  in  Medicine  which, 
by  tbe  grace  of  the  Council,  has  fallen  to  my  lot,  is  the 
highest  distinction,  in  my  judgement,  at  the  disposal  of  that 
body.  My  grateful  appreciation  of  the  favour  shown  to  me  is 
attended  by  the  reflection  that  no  privilege  can  be  divested 
of  responsibility ;  it  is  my  duty  to  turn  tliis  opportunity  to 
a  useful  purpose,  so  far  as  lies  in  my  power.  As  most,  of 
my  life  work  has  lain  in  the  observation  and  investigation 
of  the  circulation,  it  is  ouly  to  be  expected  that  in  a  con- 
sideration of  the  problems  it  presents  lies  my  best  hope  of 
practical  utility.  .Another  strong  influence  draws  mc  also  iu 
the  same  direction.  .Six  years  ago.  at  our  meeting  iu  Canada, 
you.  Sir,  when  occupying  the  positiim  now  accorded  to  me, 
chose  for  your  subject:  "The  Circulation  viewed  from  the 
Periphery."  iMany  problems  arising  out  of  your  suggestive 
remarks  forced  themselves  upon  my  mind  while  listening 
to  your  words-  problems  mostly  concerning  tbe  mamu-r 
iu  which  the  circulation  is  brought  into  relation  with  the 
body  at  large — and  to  day  it  seems  fitting,  while  you 
preside  over  us,  to  make  an  effort  to  answer  some  of  the 
questions  springing  from  your  statements  and  still  claiming 
our  attention. 

It  is  possible — nay,  even  probable — that  such  an  attempt 
may  seem  too  andiitious ;  the  subject  is  at  once  so  extensive 
aud  so  elusive.  In  tbe  hope,  nevertheless,  that  good  may 
somehow  come  from  honest  iuipiirj-.and  with  the  assurance, 
moreover,  that  any  shortcommgs  will  be  leniently  judged, 
my  desire  is  to  lead  you  with  me  to  some  of  the  intricate 
aud  perplexing  paths  in  the  field  of  modern  medicine. 
If  the  pursuit  of  science  be  indeed,  as  we  believe  it  to 
be,  a  pilgrimage  in  quest  of  truth,  it  is  manifestly  incum- 
bent on  US  to  discover  what  is  its  nature  and  where  it  is 
enshrined.  Modern  physiology  had  its  birth  in  the  central 
facts  of  tbo  circulation,  and  nmnerous  icscarches  on  that 
subject   during    our    own    epoch — the    age    o£    scieutitic 
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medicine— liavc  given  abundant  proof  of  earnestness  in 
the  search.  .  . 

In  considering  some  of  the  recent  additions  to  our 
knowledge,  whether  gained  in  the  hospital  or  in  the 
laboratoiy,  it  is  more  than  likely  that  many  of  the 
thoughts  about  to  unfold  themselves  will  be  to  my  hearers 
in  nonsense  novel.  Certain  arc,  indeed,  current  coin ;  all 
have  for  some  years  been  in  the  air.  A  certain  amount  of 
hesitation  in  advancing  ideas  which  seem  to  retiect  upon 
ourselves  a  flavour  of  origiualitv  is  only  natural ;  most  of 
ns  tremble  lest  we  fall  into  the  ranks  of  those  who.  by 
regarding  the  "stepping  stones  of  their  dead  selves "  as 
rfjcks  upon  which  others  are  still  reposing,  become  the 
victims  of  selfcomplacenc}'. 

The  complex  mechauisni  by  which  the  balance  of  the 
circulation  is  maintained  has,"  during  the  whole  modern 
periixl,  been  the  subject  of  untiring  research.  The  student 
lias  not  been  contented  with  fleeting  phantoms,  like  "  a 
dream  within  a  dream":  he  has  yearned  after  facts  antl 
has  longed  to  reach  down  to  the  bedrock  of  certainty. 
Amongst  the  objects  which  have  aroused  the  patient 
enthusiasm  of  tlie  worker,  the  connexions  between  the 
central  and  peripheral  divisions  of  the  cardiovascular 
system,  and  the  relations  between  the  whole  of  that 
system  and  the  body  at  large,  have  furnished  objects  of 
investigation  absorbing  his  energies.  In  recent  years  a 
wealth  of  reward  has  been  vouchsafed  to  him. 

Nature  is  not  nugenerous.  She  docs  not  hide  herself 
with  the  veil  of  Isis;  she  is  ever  willing  to  reveal  her 
secrets  to  the  humble  suitor.  Some  of  tlie  appearances 
she  presents  may  not  be  clear  at  first,  but  in  time  their 
hidden  meaning  is  grasped.  The  end  of  the  quest  can 
never  be  gained  by  incantation :  only  by  dint  of  patient 
and  cea.seless  effort  is  the  goal  won.  Without  facts,  often 
gathered  with  painful  etTort,  all  our  arguments  are  in  vain. 
Do  you  remember  the  tradition  of  Pietro  di  Medici,  un- 
worthy successor  of  Loreu/o  the  JIagniticout.  who  ordered 
Micliael -Viigelo  to  fashion  a  statue  of  suow '.'  The  story 
)ias  arouse<l  the  scornful  contempt  of  four  centuries,  and 
may  l)C  traced  in  the  burning  words  of  Mrs.  Browning  and 
Mr.  Itiiskin.  In  similar  fasliion,  the  man  of  science  who 
IH  as'icd  to  devote  his  mind  to  discussion  without  iier- 
iiiHuent  truths  whcrew  itli  to  reason,  is  in  the  same  posi- 
tion as  the  great  sculptor,  when  he  was  commanded  to 
carve  a  ligure  out  of  melting  material. 

Tiie  part  played  by  the  circulation  in  the  integration  of 
the  organism  is  a  natural  subject  for  our  thoughts  in  this 
city,  wiicre  the  author  of  the  fnscinating  Silliman  Lectuifs 
presides  over  the  domain  of  physiology.  The  subject  must 
lie  admitted  to  be  a  vcrj'  Iiir-^c  one.  as  it  does  not  only 
inehidc  the  cousiileration  of  the  coimcxious  of  the  central 
iind  th<!  peripheral  jiortioiis  of  the  cardiovascular  system. 
hut,  as  uheady  -iuggcsteil,  the  relations  of  the  circulation 
lis  a  wliole  to  the  body  at  largo.  It  comjiiises  the  nature 
of  the  actions  and  reactions  continually  in  ojjeration. 
Hill)  the  charai-ter  of  tlie  stimuli  and  responses  lik(;wisc 
MinMlantlv  ut  woik. 

Tlif)  cireidHtioii  in  all  the  higher  aninuils  may  be 
regaiilcd  U8  baseil  u[)on.  or  conccnud  with,  four  iiriujiny 
gr<iniiM  of  ))!  inciples.  It  is  based  upon  nu'chanical  arrangiv 
in<  Ills  vvhiiii  form  the  foundation  for  all  its  operations,  it 
rcc|iiire»  chemical  chinigcs,  by  which  it  is  maintained,  and 
for  wliii-h  it  provides  |>ossibilities,  liy  transfeiciice  of 
iimtti'r.  It  is  iModilii'd  by  glamlular  sccictions,  which 
profotindly  iilU  i-  its  mechanism  and  clieuiical  processes. 
It  is  affictid  hy  nervotiH  aj^encics  which  deeply  inHneiici! 
the  iM'rformaiico  of  its  funitions. 

\Mn-n  we  u.n/.r  n|H>M  tlu)  long  line  of  being  tlirough 
wliii'Ji  the  niHinnutl  lius  been  i-volved  we  can  discei  ii 
■■i-rtiiin  different  staycH  of  development,  physiological  no 
IcHH  than  morpliological.  .\niongtl  the  simpU^  organisms 
lielonging  Ui  the  proto/oa.  phyKieal  and  chemical  agencies 
nione   lire   rc'inired     Himplo    Mtructnrc    and    function    are 

nioiie  liioiiglit  iiit«i  play  ;  amongst  thf tiipliN  beings  coii- 

Nlilotiiig  the   metii/.oii,   glandular   ami    nervous    iiiHuenccs 

liinliu  their  appi'iiriiiicti  with  ever  increasiiiy  coiiiplexity 

an  we  arise  in  the  Mcalc;  of  life  elaburaU'  struetiiro  and 
fiini'tion  are  neerxMary. 

To  AJiirli  pait  of  the  iiiampie  of  life  hIiiiII  we  wend  oiii- 
wiiy  ill  -u'liicli  of  olnurviilioiiH  with  which  to  ilhistrate  the 
Huhjecl  .'  Wliilliers'Kivi-r  We  turn  tmr  cyen  we  can  sei'  but 
n  Hiiiitll  jiarl  of  tlie  ilraiiin  at  once.  We  ilo  not  yct  Hlaiid 
"uiMin  'A  I'vak  in  Marieii."     Wo  can   Iind  exainpfcH  of  oiir 


meaning  in  the  growth  of  youth  and  the  decline  of  age,  in 
conditions  of  health  and  states  of  illness.  We  shall  have 
occasion,  in  looking  into  certain  processes  which  are  to 
occupy  our  attention,  to  trace  out  the  development  of 
nervous  and  glandular  agencies  in  their  evolution  as  well 
as  ill  volution  ;  and  it  will  be  necessary  for  us  also  to  glance 
briefly  in  passing  at  some  particular  diseases  which  will  be 
helpful  in  lighting  the  path  of  inquiry. 

Many  stages  of  being  in  the  evolution  of  the  mammal 
are  analogous  to  phases  of  life  in  the  development  of  its 
individual  representatives.  The  analogies  involve  struc- 
ture as  well  as  function.  In  the  newly  born  there  is  not 
merely  disproportion  in  the  size  of  different  parts  and 
organs  as  compared  with  the  adult,  but  there  is  also 
diSerence  as  regards  function.  It  would  serve  no  useful 
purpose  on  this  occasion  to  dwell  particulaily  on  the 
infantile  divergences  from  the  normal  of  adult  life  as 
regards  size  and  weight ;  but  it  is  of  importance  to  linger 
over  certain  deviations  in  function.  Tiie  heart  of  the 
baby,  in  relation  to  the  weight  of  its  body,  is  considerably 
larger — expressed  in  percentages  of  total  weight  it  is 
almost  0.9,  as  compared  with  a  little  over  0.5  in  the  adult 
— almost  double;  even  more  striking  is  the  fact  that  the 
frequency  of  the  heart  beat  is  mueli  greater,  being  from 
130  to  140  per  minute — roughly  speaking,  double  that  of 
the  adult ;  the  whole  circuit  of  the  blood  is  therefore 
traversed  in  a  much  shorter  time — rather  more  than  one- 
half.  It  therefore  follows  that  the  blood  is  renewed  in  the 
tissues  of  the  baby  with  greater  rapidity  than  in  the 
adult.  The  total  amount  of  blood,  as  compared  with 
body  weight,  is  considerably  larger  in  the  baby  than  in  the 
adult ;  and  as  the  respiratory  work,  although  increasing 
absolutely  with  the  groAvth  of  the  body,  is  nevertheless 
relatively  greater  in  early  life,  the  absorption  of  oxygen  is 
much  more  active  than  the  production  of  carbonic  acid. 
Metabolism,  as  the  result,  is  extremely  active  within  a  few 
days  of  birth. 

The  glandular  system  soon  after  birth  shows  some 
interesting  contrasts  to  the  normal  of  the  adult.  The 
lymphatic  system  is  extremely  prominent,  and  the  lymph 
circulation  remarkably  active.  The  thymus  body  increases 
in  size  up  to  the  second  year;  from  which  jioiut,  as  a  rule, 
it  undergoes  retrogressive  changes.  The  thyroid  gland  is 
larger  in  the  baby  than  in  the  adult;  while,  on  the  other 
hand,  the  spleen  is  slightly  smaller.  This  is  what  might 
I'  priori  be  expected  ;  aiiabolism  is  in  excess  of  katabolisin. 
The  glands  which  yield  an  external  secretion  show  vari- 
able activities  in  the  baby.  The  saliva,  for  example,  is 
very  scanty  until  dcutiliou  begins;  it  is  also  less  active  in 
the  digestion  of  starch  than  is  the  case  in  the  adult;  on 
the  contrary,  the  gastric  secretiiui  has  adequate  peptic 
powers:  the  pancreatic  secretion  has  active  tryptic  func- 
tions, although  the  amylolytic  power  is  feeble. 

The  lirst  epoch  of  life  is  marked  by  the  onset  of  denti- 
tion;  and  it  may  be  held  that,  until  the  permanent  teeth 
are  nearly  couiplete,  this  e))Ocli  is  still  existent.  During 
it  the  infant  passes  through  childhood  into  adolescence. 
Soon  after  the  practical  termination  of  the  jicrmanent  den- 
tition another  great  epoch  of  life  takes  place,  and  with  it  a 
lu^w  jihase  of  activity  sets  in.  This  is  conditioned  by  the 
development  of  the  reproductive  (U'gans,  and  results  in 
sexual  ditlVrentiation,  hitherto  potential,  but  now  func- 
tional. .Vltliough  "The  Sali(iue  Tiaw  of  Nature"  shows 
itself  friMu  the  earliest  period,  even  at  birth,  yet  the  differ- 
ences b<dw(U'ii  the  sexes,  especially  in  respect  of  external 
characters,  occur  in  relation  to  the  advent  of  reproductivo' 
possibilities. 

From  the  coiumencemcnt  of  this  epoch  until  the  oiid  of 
maturity  and  tho  commencement  of  decline,  the  chaugis 
are  so  slight  as  to  bo  almost  impiuceptible ;  hut  in  ilio 
tilth  dcceiinium,  in  most  jiersons  of  either  sex,  alterations 
both  in  structure  and  function  become  obvious.  Tho 
general  (Hitcmue  of  these  changes  may  be  stated  in  broad 
terms  as  a  tendeiiey  on  the  jiart  of  both  sexes  towards 
each  other;  in  other  words,  there  is  an  apiiroxiiUMtiim  in 
ea<'h  to  a  common  type.  It  cannot  be  doubted  that  tho 
divergences  from  such  a  eommon  type  during  adolescence, 
and  the  return  towiirds  it  during  senescence,  iwr.  deter- 
mined by  till'  funrtioual  activity  of  the  rcproiluctivo 
glands:  tlie  reeent  work  of  (ieddes  and  Marshall,  ulthmigli 
on  ililfcrcnt  lines,  gives  clear  evidenci'  of  this  fact. 

As  old  age  advances,  along  with  a  griuhial  weakening  of 
the  muHciilar  and   nervous  a|iparatuH,  thero   aro   nt  onco 
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external  and  inteimal  changes  of  tlie  most  interesting 
kind,  and  the  metabolic  activity  of  the  body,  which  in 
youth  not  only  balanced  the  daily  waste,  but  added  new 
material,  and  in  adult  life  was  snfficicut  to  meet  the 
tlcmands  witli  ease,  becomes  so  impaired  as  to  be  unable 
to  sustain  the  frame  entirel}-.  It  is  probable  that  every 
tissue  in  the  body  participates  in  these  retrogressive  meta- 
morphoses, but  there  can  be  no  doubt  that  the  glands,  heai't, 
and  vessels  plaj'  the  most  important  part.  In  the  shrinking 
of  the  skin,  the  loss  of  its  appendages,  the  tendency  to  cal- 
careous and  fattj'  degenerations,  we  see  the  effects  of  such 
changes,  and  about  tlie  tenth  lustrum  certain  degrees  of  a 
mvxoedematous  tendency  are  extremely  common.  From 
this  point  the  changes  £ollow  with  increasing  rapiditj-, 
until  there  ensues  the  final  phase,  so  beantifidiy  decribed 
by  the  Hebrew  preacher  and  the  Roman  poet. 

How  growtli.  equilibrium,  and  decline  are  related  to  the 
cii'culatory.  glandular,  and  nervous  systems,  some  attempt 
at  explanation  will,  in  the  following  remarks,  be  made. 
The  disturbances  of  the  normal  processes  by  the  inci- 
dence of  disease,  whei-eby  new  chemical  and  biological  pro- 
blems are  involved,  will  also  receive  our  consideration. 

Let  me  carry  you  now  in  thought,  before  entering  upon 
the  glandular  mechanism,  to  some  examples  of  the 
■wonderful  nervoiis  influences  which  preside  over  the 
heart  and  vessels,  linking  them  up  with  the  rest  of  the 
body.  The  whole  life  of  an  animal,  according  to  Stai-ling, 
'■  may  be  looked  upon  as  a  series  of  reflex  actions." 
Nowhere  is  this  more  obvious  than  in  the  i-clations 
existing  between  the  nervous  and  tlio  circulatory  appa- 
ratus. Of  this  fact  a  few  simple  illustrations  may  be  cited. 
The  idea  of  profound  disorders  of  circulatory  relations 
through  vasomotor  distni'bances  lias  been  gradually 
growing  up  since  the  discovery  of  the  nervous  connexions 
controlling  the  circulation.  The  observations  of  Landois 
on  the  reflex  origin  of  auginous  pain,  aud  of  Xothuagel  on 
its  connexion  with  vasomotor  conti'action,  as  well  as  the 
more  recent  work  of  Pal  on  vascular  crises,  furnish 
sufficient  evidence  of  this  proposition.  The  receptive  field, 
as  Slierrington  shows,  presents  a  remarkable  contrast 
between  the  afferent  tracts  of  the  somatic  and  splanchnic 
realms  ;  there  is  a  wonderful  richness  in  receptors  of  the 
former,  or  exteroceptive,  as  compared  with  the  remark- 
able poverty  of  the  latter,  or  interoceptive  tield.  JIackenzie 
and  Head  have  taught  us  how  splanchnic  impulses  reach- 
ing the  receptive  aud  perceptive  centres  are  referred 
bj'  them,  as  the  result  of  their  development,  to  the 
somatic  area.  Nowhere  is  this  truth  more  clearly  mani- 
fested  than  in  the  various  degrees  of  cardiac  pain. 

Since  the  early  researches  of  our  countryman.  Lower, 
into  the  nature  and  cause  of  dropsy,  the  matter  has  been 
the  preoccupation  of  many  au  anxious  inquirer.  Oue  of 
the  first  steps  in  our  modern  knowledge  of  this  important 
subject  was  the  discovery  by  Ranvier  that  stasis  in  a  limb 
is  followed  much  more  certainly  and  much  more  (jnickly 
by  oedema  if  the  nervous  influence  of  the  part  be  with- 
drawn. The  close  association  of  oedema  and  glossiness  of 
the  skin  with  neuritis  is  now  universally  known,  aud  is 
of  analogous  nature.  One  of  the  most  important  contribu- 
tions within  recent  years  is  that  of  Niuian  Rruce.  who  has 
shown  that  the  initial  dilatation  of  the  vessels  in  the  early 
•stages  of  inflammation  depends  upon  the  influence  of  the 
local  nerves,  and  that  it  probably  is  of  the  nature  of  an 
axon  reflex. 

The  heart  and  the  vessels  are  subject  to  direct  aud 
reflex  influences,  now  generally  recognized  as  entering 
b}-  ever}-  channel  and  flowing  from  every  part  of  the  body. 
The  effects  of  emotion,  such  as  joy  and  grief,  pleasure  and 
l^ain,  rage  and  fear,  are  exerted  directlj~througli  the  action 
of  the  upper  centres  upon  the  lower.  The  majority  of 
nervous  influences,  however,  are  reflex  in  their  nature. 
Some  of  tliese  are  restricted  in  their  localization — the 
receptor,  the  conductor,  the  effector  consisting  in  the 
different  parts  of  a  single  neurone.  Such  are  obviously 
the  alterations  which  take  place  in  a  local  hypcracmia. 
Between  a  simple  vasomotor  reflex  like  this,  on  the  one 
hand,  and  such  profound  and  extensive  disturbauces  as 
maj-  give  the  widespread  changes  of  angina  pectoris,  there 
is  no  abrupt  transition — simply  a  complete  chain  of  many 
links.  Let  mc  cite  two  rccentlj-  described  roHex  arrange- 
ments. One  of  the  most  interesting  of  these  rcfle.x 
influences  is  that  which  we  may  hold  as  proved  by  Stewart 
in  the  case  of  aortic  incompetence.    The  series  of  brilliant 


observations  upon  which  he  has  based  bis  theory  has 
rendered  it  beyond  doubt.  Another  admirable  example 
of  reflex  influences  recently  studied  is  that  suggested  by 
Hill  to  explain  the  uow  generally  recognized  alteration  in 
tlie  relative  arterial  pressure  of  the  arm  and  leg  in  the  same 
disease.  The  arterial  pressure  is  normally  higher  in  the 
leg  than  in  the  aim,  but  the  difference  of  pressure  in  health 
is  very  far  exceedetl  by  that  which  occurs  in  aortic  regurgi- 
tation, aud  for  tliis  Hill  has  suggested  that  the  ai-terioles 
of  the  leg  undergo  reflex  contraction  in  order  to  preserve 
the  balance  of  pressure  in  the  centres  at  the  base  of  the 
brain. 

The  iustrnctive  experiments  of  Cashing,  carried  out  by 
introducing  fluid  into  the  cranial  cavity,  liave  taught  us, 
in  the  most  convincing  manner,  how  intimate  is  the  rela- 
tion between  cerebral  compression  and  arterial  jnessure. 
Increased  intracranial  pressure  in  its  advanced  stages 
produces  cerebral  anaemia,  and  the  centres  in  tlie  medulla 
oblongata  respond,  as  is  necessary  for  their  verj-  existence, 
to  the  stimulus  created  by  want  of  blood.  The  vasomotor 
centre  raises  the  arterial  pressure  to  overcome  the  com- 
pression of  tiie  centres,  and  at  the  same  time  the  vagus 
centre  is  excited,  so  that  the  pulse-rate  becomes  reduced. 
It  is  not  too  much  to  say  that  by  these  valuable  in- 
vestigations Cushing  has  not  only  greatly  widened  our 
scientific  knowledge,  but  has  also  profoimdly  modified 
our  practical  management  of  cerebral  diseases.  A  pass- 
ing reference  may  be  permitted  to  the  remarkable 
work  of  Crile  on  the  state  of  the  circulation,  esjjeeially 
of  the  arterial  pressure,  in  shock,  from  which  we 
have  learnt  much.  The  recent  investigations  of  Gi-ay 
and  Parsons  have  also  assisted  greatlj'  in  the  elucidation 
of  this  subject.  - 

Hitherto  there  has  been  a  tendency  to  regard  the  vessels 
of  the  heart  and  the  lungs  as  bej'ond  the  influence  of 
the  vasomotor  system.  L'ntil  lately,  little  experimental 
evidence  has  been  obtained  of  an\-  vasomotor  mechanism 
in  the  pulmonary  aud  coronary  arteries.  The  recent 
investigations  of  Argyll  Campbell,  however,  show  that  in 
the  case  of  both  systems  the  administration  of  pituitai-y 
extract  b}'  perfusion  causes  marked  and  prolonged  con- 
striction. This  contraction  is  by  the  physiologists  regarded 
as  evidence  in  favour  of  vasomotor  innervation  of  the 
arteries.  More  recently,  Brodie  and  Cullis  have  proved 
beyond  all  iiossibility  of  doubt  that  the  coronary  aiieries 
have  both  vasoconstrictor  aud  vaso-dilator  nerves,  both 
being  derived  from  the  sympathetic  system ;  the  foi  mer 
are.  as  would  be  expected,  the  more  powerfid. 

If  we  desire  an  instance  in  wluch  to  find  an  example  of 
the  intimate  connexion  between  circulatory  and  glandular 
changes,  we  have  not  far  to  seek — it  is  always  to  our  hand 
in  Graves's  disease.  Just  as  in  the  case  of  glycosuria,  we 
find  hereditary,  neurotic,  aud  traumatic  factors  at  work  ; 
its  invariable  association  with  glandular  and  circulatory 
changes,  moreover,  has  long  been  known.  In  exophthalmic 
goitre  there  are  symptoms  connected  with  the  digestive 
system  due  to  catarrhal  and  hyperacmic  conditions  ;  of  the 
glandular  system  in  thyroid  cnlargeuient,  and  less  frequent 
alterations  in  the  thymus,  the  pituitary,  the  suprarenal, 
and  the  lymphatic  glands,  as  well  as  the  spleen ;  the  blood 
often  reveals  the  presence  of  anaemia  aud,  less  commonly, 
of  cyanosis,  while  varying  degrees  and  types  of  leuco- 
cytosis  are  not  iufrequeutlj-  encountered ;  the  circulation 
does  not  merelj'  reveal  the  presence  of  increased  fi-c- 
quency  of  pnlse-rate,  but  of  very  varying  degrees  of 
arterial  pressure,  while  the  heart  may  manliest 
considerable  dilatation,  with  or  w-ithout  hypertrophy; 
the  renal  conditions  may  be  largely  modified,  not  only 
by  the  existence  of  polyiu-ia,  but  of  albuminuria  or  of 
glycosuria  ;  the  iutcguiuentary  system  may  be  the  seat 
of  the  most  multiform  rashes,  aud  also  of  atrophic  changes 
particular!}'  affecting  the  cutaneous  appendages;  in  the 
nervous  system  are  to  be  found  remarkable  divergences 
from  normal  conditions — .sensibility  diminished,  perverted, 
or  increased,  motility  usually  affected  in  the  direction  of 
irritable  weakness,  with  exaggeration  of  the  reflexes  and 
responses,  diminution  of  muscular  energy,  shown  by  weak- 
ness of  the  movements  and  tremulousness  of  the  muscles 
aud  disturbances  of  the  delicate  processes  of  co-ordination 
especially  as  i-egards  the  eye,  vasomotor  and  visceral 
change^,  and.  above  all,  profound  alterations  in  the  higher 
cerebral  functions — such  are  the  outstanding  featm-es  of 
the  affection.    It  will  certainly  be  useful  to  look  fm-ther. 
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into  certain  mattei-s  connectecl  with  this  interesting  disease- 
A  few  instances  of  emotional  causes  may  be  given. 

Debove  tells  ns  of  a  sailor,  who  fell  into  the  sea  at 
Marseilles,  and  thought  he  was  about  to  be  drowned. 
Almost  before  he  was  out  of  the  water  he  began  to  show 
symptoms  of  Graves"s  disease.  Ck'ret  mentions  an  instance 
produced  by  the  sudden  and  tragic  death  of  a  husband.  In 
my  own  experience  simUar  cases  have  not  been  infrequent. 
A  "lamplighter,  after  Saturday  evening  libations  to  one  of 
his  gods,  in  whose  worship  he  showed  zeal  worthy  of  a 
better  cause,  did  not  wake  up  sufficiently  early  on  a  bright 
Sunday  morning  to  be  on  his  beat  at  the  appointed  hour. 
Living  two  miles  from  the  scene  of  his  labours,  he  ran  the 
whole  distance,  and  then  proceeded,  in  the  old  fashioned 
method,  to  put  his  lamps  out,  by  using  a  ladder  for  each. 
On  the  Mondaj'  morning  he  presented  himself  before 
lue  at  hospital  as  an  out-patient,  and  already  symptoms  of 
exophthalmic  goitre  were  evident.  A  washerwoman, 
wliile  standing  at  her  tub,  received  a  great  fright  by  the 
roof  of  her  house  falling  in  upon  her,  and  she  entered  my 
ward  two  or  three  days  later  with  pronounced  features  of 
Graves's  disease.  Traumatic  instances  are  frequent. 
Dclorme,  for  example,  tells  us  of  two  oiKccrs  who  on 
parade  fell  fi-om  their  horses  on  to  their  heads,  and 
shortly  afterwards  were  victims  of  the  disease.  Many 
reflex  causes  for  the  affection  have  been  found. 
Irritation  connected  with  the  mucous  membrane  of  the 
digestive,  respiratory,  renal,  and  reproductive  sj'stems  plaj'S 
an  undoubted  part  in  causation ;  when  these  conditions 
arc  relieved,  the  affection  is  greatly  ameliorated.  Are  we 
to  regard  such  cmolioual  traumatic  and  reflex  cases  as 
cci-tainly  due  to  purely  nervous  causes?     By  no  means. 

The  facts  showing  the  causal  nexus  between  the  thyroid 
{jlanil  and  Graves's  disease  have,  in  recent  years,  greatly 
accunnilated.  There  is  not  merely  the  ahi'iost  constant 
association  of  thyroid  enlargement  with  the  disease,  but 
there  are  the  further  facts  that  it  sometimes  follows 
r<implc  broQchoccle,  and  not  infrc(|uentlj'  precedes  myx- 
oedema.  'J'lie  experimental  production  of  symptoms clo.sely 
icsembh'ng.  if  not  iiidc<'d  absolutely  identical  with,  Graves's 
disease  in  different  maniiiials.  and  the  aggravation  of 
syiniUoms  produced  by  the  adnjinistration  of  thyroid 
extract,  through  misdirected  zeal,  help  us  greatly  in 
umlcrstaDding  the  connexion. 

It  lins  long  been  known  that  the  thymus  gl.and  under- 
goes revivescence  iu  (iravcs's  disease,"sometim(s  adding 
greatly  to  the  danger  of  siugical  intervention.  Some  new 
light  I1118  been  thrown  upon  this  subject  by  the  iuvestiga- 
tions  of  liiicher.  He  iiu])Iantcd  fresh  thymus  gland  into 
li%'c  dogs,  and  found  very  dutinite  results.  "Wifliiu  twenty- 
four  hoiii-s  there  was  excitement  and  thirst:  in  tluce  days 
there  was  rliHtiuct  tacliycardia;  by  the  fiftii  day  exopli- 
thahnoH  was  preseut;  within  twenty-eight  days  there 
was  obvious  goitre. 

Even  the  ardriit  supporter  of  the  nervous  origin  of  the 
di«M,-as.-  admits  that,  although  tbc  strnctinal  lesion  or  the 
/iinclional  distiirbnncc  of  the  thyroid  gland  is  not  the  cause 
of  all  the  syiiiploni-,  it  nnist  be  recognized  that  it  Jilays  an 
important  part  in  the  genesis  of  a  gicat  many  of  them. 
On  the  other  liand.  the  keen  adherent  of'  a  jjurely 
«l«iiilular  eiin.'e  f.ir  the  disease  is  forced  to  admit  that 
many  of  the  syniptoms  of  the  disease,  wliile  primaiily 
rhie  to  thyroid  activity,  must  be  hroiiglit  about  by  the 
JnU-TveMtion  nf  the  Hyni|)athelic  syHtem. 
•  The  Kiiiitest  outflow  of  the  Kyiiipalhetic  fibres  from  the 
r<.r<l,  IIS  haslMiii  Mhowii  by  tlie  investigMlions  of  Giiskell 
nml  I.aiigjey.  e.,neMpi>udH  leinarUably  with  the  jiosition 
«ii  llie  giciite^t  number  nf  cells  111  the  intermodio- 
laU-rnl  tinet.  The  iiileiMie.lio-lntenil  tract  is  found  at 
J'""  '' '■' '  "f  "'■  -"iiiid  (Old  -  Iho  ii|)|ier  eervical;  tlu! 
'■'  """I    upper  liimhitr:  and  the  lower 

'  ■  'lie  liiiiHt,  aM  it  WHS,  iihis  \  <iiie  of  the 

'"  'hulionH    iiiiulo    to    neurology   liy   Alexander 

^''  ''  d<  liiiite  IcHionH  in  IhiM  tract.     t'hangeH  in 

jien.M.s  ..ii,.  !,ir,.  liavd  ofl^'ii  been  described  before  - 
miinliHi.f  the  i.ivieiil  i.viii|„ill,elie  by  Mcveiiil  obxervors  • 
Jmcmr.irlmge  iiiUi  the  Moor  of  the  t'oiiilh  ventrielo  by 
<Mieft.lle  „i„|  llul,.  WhiU-:  biilbiir  liiieiii<>iThii|>e  with  the 
foriiitttioii  of  eollrii.l  iHHiii.H  |,y  Grainger  Htewmt  and 
inynelf,  ni  well  um  inaiiv  ohvioimfy  iiceideiitnl  NsionH.  Hut 
It  iH  mv  pi.  a«int  ihlly  to  .,t„te  rle,„lv   lh.it  the  labourH  of 

•"'■ •  •'"*•■  thrown  a  now  hL;hl  en   the  Hiihjiet.      In  a  ease 

"'    t'"    ■I"'"'     I"'    /ouiid    (Mpillary   lineiiionhnge    iu    the 


lateral  columns  of  the  second,  third,  and  fourth  thoracic 
segments  of  the  cord,  with  degeneration  of  the  cells  of  the 
iuterraedio-lateral  tract  of  these  segments.  Now,  as 
I-jaugley  has  shown,  dilatation  of  the  pupil,  protrusion  of 
the  eyeball,  and  acceleration  of  flie  heart,  are  produced  by 
stimulating  the  sympathetic  roots  of  these  segments. 

The  question  of  causation  seems  to  many  observers  asso- 
ciated with  the  rapidity  of  development.  Such  instances 
as  those  mentioned  above,  in  which  the  onset  was  dramatic 
in  its  suddeuuess,  have  often  been  considered  as  too  swift 
iu  genesis  for  aught  but  a  nervous  cause.  The  celerity 
with  which  analogous  symptoms  were  developed  iu  dogs 
after  the  experiments  of  Bircher  has  given  us  new  view.s 
on  this  matter. 

In  almost  every  respect  the  group  of  affections,  for  the 
oxplauation  of  which  our  thanks  are  due  to  the  perspi- 
cacity of  Gull,  stands  in  direct  antithesis  to  Graves's  dis- 
ease. In  the  various  forms  of  niyxoedema,  no  matter  how 
produced,  we  have  a  group  of  diseases  contrasting  most 
uiaikedly  with  exophthalmic  goitre.  "While  the  digestion 
and  the  blood  may  show  changes  somewhat  analogous  to 
those  referred  to  in  Graves's  disease,  there  is,  on  the 
whole,  less  tendency  to  leucocytosis  and  anaemia.  Tlie 
circulatory  symptoms  are  entirely  different,  as  diminu- 
tion of  the  pulse-rate  and  elevation  of  the  arteri;il  pressure 
are  usually  found,  and  although  the  heart  is  often  hyper- 
trophic, it  has  less  tendency  towards  dilatation.  Polyuria, 
albuminuria,  and  glycosuria  may  be  found  iu  both  ;  but 
the  condition  of  tlie  skin  and  subcutaneous  textures  is 
distinctly  coutrastod  in  the  two  affections,  except  in 
respect  of  some  loss  of  hair,  aud  even  nails,  in  some 
eases  of  Graves's  disea.se.  The  increased  bulk  of  the 
subcutaneous  tissues,  and  the  siugula.r  alteration  in  con- 
sistence exhibited  by  them,  are  characteristic  points  of 
divergence,  while  the  striking  alteration  in  appearance, 
resulting  in  the  stolid,  squat  aspect  of  myxoedema,  as 
contrasted  with  the  alert  and  slender  appearance  of 
Graves's  disease,  is  most  marked.  AVlien  we  enter  upon 
a  comparison  of  the  nervous  conditions  in  these  two  dis- 
eases we  are  quite  as  much  impressed.  Instead  of  the 
eager  nature,  aud  neurotic  features  of  Graves's  disease, 
Ave  have  an  apathetic  character  with  lethargic  ajipearauces 
in  myxoedema. 

Thanks  to  the  labours  of  numerous  inquirers,  amongst 
whom  Murray  especially  deserves  our  grateful  aclcnow- 
ledgements,  we  now  have  a  firm  foimdatiou  of  knowledge  for 
our  discussion  of  the  disease.  Wo  recognize  that  iu  some 
way  it  is  intimately  associated  with  the  condition  of  the 
thyroid  gland ;  the  exact  relations  will  appear  in  the 
sequel.  It  is  clearly  understood  that  the  myxoedematous 
symptoms  are  dependent  upon  deficient  thyroid  activitj',  • 
which  may  be  the  result  of  arrest  of  development, 
oecuiience  of  disease,  or  surgical  adventure. 

Kvcr  since  the  description  of  acromegaly  by  Marie,  this 
singular  affection  has  had  a  remarkable  fascination  for  my 
niind.  The  enlargement  of  the  head  and  extremities — 
paiticularly  of  the  lower  part  of  the  face,  the  hands,  and 
the  feet;  tlic  marvellous  adaptations  whereby  the  increased 
weight  of  the  head  is  compensated  tor  by  a  decided  hyper- 
tropliy  of  the  cervical  vertebrae,  aud  that  of  the  lowei-  jaw 
by  a  remarkable  enlargement  of  the  temporal  fossa  aud 
ridge;  the  strange  alterations  in  structure  of  the  internal 
viscera,  which  have  recently  been  so  thoionghly  studied 
by  Gcddes;  and  the  striking  alterations  iu  the  field 
of  vision,  even  now  occupying  the  attention  of  Kvaus  aud 
Traquair,  have  invested  this  disease  with  a  halo  of  in- 
terest which,  notwithstanding  the  uncouth  apiiearauco  of 
the  victim,  may  almost  be  termed  that  of  lomaucc.  Win  11 
we  furtiier  consider, the  most  interesting  sugg<'stiou  of 
Hic  lamented  Cuiiuingham,  now  abundantly  verified,  tliat 
gigantism  and  acromegaly  are  the  same  disease,  as  it 
aU'eels  early  years,  before  the  union  of  the  epiphyses  and 
diapliysCH,  or  adult  lite,  when  ossification  is  eouqilete.  wo 
are  led  to  regard  the  conditimi  ns  reiiiMikahle.  W'c  may 
aHsiimc  witlKJut  fear  of  eoutiiidiction  that  acromegaly  is 
coiiMectcd  with  alteiulions,  either  stiuctiiral  or  functional, 
ill  tlu!  iiitiiil.aiy  body  ;  the  exact  relation  of  these  to  tho 
iilTeetiou  will  be  uubsequcntly  dealt  with.  In  an  address 
given  by  nic  to  tho  Medical  Society  of  London  some  years 
ago,  the  ^iroccKHcs  of  adaptation  anil  coinpi  usation  sliown 
by  tliiH  inleiostiiig  disease  were  fully  dealt  with  ;  and  in 
11  pieyiouH  address  to  the  Medico  t'binirgieal  Society  of 
.N'orwich,    the  siieciilutioii  was  thrown  out  tlint  probalily 
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the  pituitary  body  would  be  found  to  exert  an  action  upon 
other  glands  concerned  in  growth — further,  that  certain 
tellr-  of  the  gland  might  be  assumed  to  preside  over 
particular  parts  of  the  body.  In  no  other  way  docs  it 
seem  to  me  possible  to  explain  some  of  the  extraordinary 
cases  of  local  hypcitrophy  of  extremities,  which  must  be 
regarded  as  partial  gigantism,  or  localized  acromegaly. 

The  exact  method  by  which  the  pituitarj-  body  regulates 
growth  is  still  unknown.  AVe  shall  in  a  few  minutes 
rcvisw  the  relations  between  the  structure  and  the  function 
of  the  gland.  In  this  place  it  must  be  allowed  that  we  do 
not  know  how  it  acts.  Whether  it  exerts  its  influence 
directly  through  the  vessels,  or  by  means  of  the  vessels  and 
their  nerves,  or  through  a  power  of  stimulating  or  in- 
hibiting other  glands,  is  yet  unknown.  My  own  belief  has 
always  been  that  its  main  effect  is  a  power  of  stiraxdating 
other  glands  to  activity.  In  this  way  it  seems  possible  to 
account  for  the  great  strength  attendant  upon  the  excessive 
gro%\"tli  commonly  seen  in  the  early  phases  and  for  the 
profound  weakness  invariably  found  in  its  later  stages. 
The  very  interesting  autobiographical  sketch  by  Leonai'd 
Mark  repeats  the  experiences,  as  regards  this  aspect  of  the 
disease,  of  every  one  of  us  who  has  ever  seriously  applied 
himself  to  the  study  of  the  disease. 

Another  most  interesting  affection,  in  which  the 
glandular  apparatus  participates — may,  indeed,  be  said 
to  play  a  predominant  part — is  Addisonism.  Ever  since  the 
discovery  b}'  Addisou  of  the  constant  relations  between 
pigmentation  of  the  skin,  weakness  of  the  circulation,  and 
disturbance  of  the  digestion  aud  morbid  changes  iu  the 
suprarenal  glands,  this  condition  has  been  universally 
recognized.  It  is.  however,  only  in  our  own  times  that  we 
have  learnt  in  what  respect  the  obvious  S3'mptoms  are 
related  to  the  glandular  alterations.  We  now  know 
that,  when  the  usual  iibro-caseous  changes  occur  in  the 
whole  suprarenal  gland,  involving  its  medullary,  as  well  as 
its  cortical  portion,  there  is  a  complete  picture  of  Addison's 
disease,  with  discoloration,  low  arterial  jiressure,  feeble 
heart  impulse  and  weak  cardiac  sounds,  digestive  dis- 
orders, and  profound  asthenia,  showing  the  three  important 
groups  of  symptoms.  But  we  are  now  sufficiently  con- 
versant with  the  affection  to  know  that  if  there  be  an 
alteration  of  the  cortical  portion  alone,  there  will  be  pig- 
mentation only,  with  little  or  no  change  as  regards  the 
digestive,  circulatory,  or  neivous  systems.  That,  on  the 
contrarj',  when  the  medullary  portion  is  alone  involved, 
there  will  be  great  reduction  of  arterial  j^ressure,  attended 
by  loss  of  tonicity  aud  contractility  of  the  heart,  the  result 
of  which  is  profound  asthenia. 

The  opportunities  afforded  by  our  new  research  labora- 
tory in  connexion  with  the  medical  wards  of  the  Royal 
Infirmary  have  enabled  us  to  obtain  a  very  considerable 
number  of  electro-cardiograms  iu  exophthalmic  goitre, 
myxoedema,  acromegaly,  and  Addisonism.  Some  very 
interesting  facts  have  thus  been  discovered,  which  will,  in 
due  course,  be  fully  described.  All  that  ueed  be  said  iu  this 
connexion  at  present  is  that  there  appears  to  be  excessive 
energy  along  with  increased  frequency  in  Graves's  disea.se  : 
diminished  electro-motive  force,  along  with  reduced 
frequency,  iu  myxoedema  ;  very  variable  conditions,  accord- 
ing to  its  stage,  in  acronicgalj- ;  and.  from  first  to  last, 
remarkable  loss  of  energy  in  Addisonism.  There  is  a 
natural  tendency  to  scepticism  as  regards  the  possibility 
of  measuring  the  electro-motive  force  of  the  heart ;  but  we 
shall  assuredly,  before  loug,  be  in  a  position  to  do  so,  as  we 
can  accurately  estimate  the  resistance  of  the  tissues  aud 
approximately  the  electro-motive  euergy  generated  by  the 
cardiac  pidsations.  It  will  not  be  loug  before  this  is  done 
in  every  case. 

These  affections,  each  in  its  own  way  so  full  of  interest, 
have  been  chosen  as  the  main  theme  of  our  discussion,  for 
the  reason  that  they  furnish  excellent  opportunities  for 
iuijuiry  into  the  mode  of  operation  of  normal  and  morbid 
processes.  The  application  of  our  new  knowledge  must 
now  be  attempted. 

All  organs — in  fact,  all  ti.ssues — receive  from  the  blood 
certain  substances,  and  yield  iu  return  others.  Kvery 
function  of  the  body,  even  a  simple  muscular  contraction, 
furnishes  material  which  is  restored  to  the  blood;  much 
of  this,  however,  is  of  the  nature  of  waste.  The  glands 
produce  special  substances,  to  which  alone  the  name  of 
secretion  can  be  properly  applied.  All  of  these  glands  arc 
now  assumed   to  yield  au  internal  secretion;    many,  in 


addition,  furnish  also  an  external  secretion.  As  an  illus- 
tration, let  me  remark  that  the  external  secretion  of  the 
pancreas  has  for  a  long  time  been  recognized  as  one  of  the 
most  potent  factors  in  the  primary  digestion,  but  it  is  only 
recently  that  the  conception  has  arisen  of  internal  secre- 
tion by  the  same  gland — an  mternal  secretion  which  is 
absolutely  essential  for  the  maintenance  of  carbo-hydrate 
metabolism. 

The  production  of  prosecretin  by  the  intestinal  mucous 
glands,  discovered  by  Bayliss  and  Starling,  a  substance 
which,  in  the  presence  of  acid  becomes  secretin,  and 
stimulates  the  How,  both  of  the  pancreatic  and  biliary 
secretions,  has  been  the  first  step  in  our  knowledge  of  a 
new  chapter  of  physiological  chemistry.  Secretin  is 
obviously  a  substance  endowed  with  the  power  of  in- 
fliieufiug  tissues  and  organs  other  than  those  from  which  it 
is  itself  derived.  As  a  stimulant  or  excitant  it  has  rcceivoil 
from  Starling  the  name  of  •■hormone."  Many  glands  in  the 
body  have  the  power  of  producing  hormones,  and  year  by 
year  our  knowledge  of  the  subject  is  becoming  more 
extensive  and  more  thorough.  Amongst  these  organs 
three  are  intimately  concerned  with  the  circulation,  and 
to  them  let  me  (eveu  at  the  risk  of  being  tedious)  for  a  few 
minutes  call  your  attention. 

The  thyroid  gland  has,  since  the  time  of  Schifl'.  been 
recognized  to  be  closely  associated  with  the  nutrition 
of  the  body.  It  has  been  known  from  experiment  that 
removal  of  the  th3"roid  gland,  and.  by  clinical  observa- 
tion, that  its  atrophy,  result  iu  conditions  strictly  analo- 
gous :  aud  Schiff,  ilurray,  aud  other  observers  have  shown 
that  the  results  of  removal  could  be  obviated  by  grafting 
portions  of  the  gland.  The  further  discovery  that 
administration,  whether  by  skin  or  mouth,  of  thyroid 
gland  or  any  of  its  preparations  brings  about  recovery  from 
such  affections,  has  proved  the  effect  of  the  glaiid  to  lie 
in  the  production  of  an  internal  secretion,  as  was  un- 
doubtedly upheld  by  Schiff.  As  the  result  of  a  series  of 
experiments  on  feeding  with  thyroid,  Fordyce  is  inclined 
to  believe  the  effect  of  large  doses  to  be  partial  inactivity 
of  the  gland,  which  seems  to  confirm  the  observations  of 
Carlson.  Jacobson,  Thompson,  Marine,  and  Leuhart. 

The  internal  secretion  of  the  suprarenal  capsides  has 
been  more  recently  discovered.  Oliver  and  Schafer  found 
that  extracts  of  the  suprarenal  bodies  produced  extreme 
contraction  of  blood  vessels,  even  in  very  small  doses. 
The  administration  of  a  small  amount  of  suprarenal 
extract  injected  into  the  blood  vessels  is  followed  by  the 
production  of  a  rise  of  arterial  pressure,  due  especially  to 
constriction  of  the  arterioles.  The  effect  is  sometimes 
obscured  by  stimulation  of  the  cardio-iuhibitory  centre  in 
the  medulla,  leading  the  heart  to  beat  less  frequently  by 
impulses  passing  down  the  inhibitory  nerves.  If  the  vagi 
have  been  previously  cut,  or  their  action  susjiendcd  by 
atropine,  the  rise  of  blood  pressure  may  be  very  great. 
The  effect  of  such  a  dose  lasts  only  a  few  minutes :  it  may, 
however,  be  repeated  over  and  over  again.  It  has  been 
found  that  the  effect  is  brought  about  directly  by  the 
action  of  the  drug  on  the  muscular  tissue  of  the  heart  aiul 
arteries.  There  is  also  stimulation  of  unstriped  mus- 
cular fibres  in  many  different  situations^the  intestinal, 
vesical,  and  uterine,  as  well  as  of  the  dilator  of  the  pupil, 
and  of  the  muscles  of  the  hairs,  and  of  certain  glands,  for 
example,  the  submaxillary.  In  fact,  the  results  of  supra- 
renal iujection  closely  resemble  stimulation  of  the  sympa- 
thetic nervous  system.  But  it  has  been  proved  that  the 
active  substance  does  not  exert  its  influence  upon  the 
sympathetic  nervous  system  itself,  but  only  on  the  tissues 
to  which  the  sympathetic  nerves  are  distributed  :  it  pro- 
duces equally  stroug  effects  if  the.se  tissues  are  previously 
deprivid  of  their  sympathetic  supply.  It  is  interesting  in 
this  cinnexion  to  recall  that  the  cells  of  the  si'prarenal 
medulla  are  developed  in  the  embryo  from  tissue  common 
to  the  sympathetic  ganglia  and  to  themselves. 

In  addition  to  its  action  upon  the  arterioles,  sujirareual 
extract  increases  the  tone  of  the  muscular  system  iu 
general.  In  excessive  doses  it  produces  deleterious  re- 
sults— marked  acceleration  and  augmentation  of  the  heart 
beat,  tricpu^nt  and  shallow  respiration,  fall  of  tempera- 
ture, ])aralysis  of  the  limbs,  especially  the  posterior 
extremities,  glycosuria,  and  eventually  cessation  of  respira- 
tion— such  are  the  effects  of  overdoses. 

For  many  yeais  the  pituitary  bixly  has  occupied  much 
of  my   attention,  especially  in  regard  to  acromegaly  and 


^fcCQ  ThkBhITISH    '"1 

*00  UkDICAI,  JOCBSAI.  J 


■  ADDRESS    IN    MEDICINE. 


[July  37,  1912. 


its  congeners.  The  structure  of  the  gland  has  been 
particularly  studied  by  Andriezen  and  Heinng.  ilie 
earliest  investigations  to  ascertain  -n'bether  the  pituitary 
body  has  any  active  functions  were  those  of  Oliver 
and  Schiifer.  They  found  that  aqueous  or  saline 
extracts,  which  did  not  lose  their  activity  even  on  boilmg, 
produced  rise  of  arterial  pressure  by  effects  upon  the 
peripheral  arteries,  which  are  caused  to  contract  strongly. 
They  did  not  find  any  marked  effect  upon  the  rate  of  the 
heart,  and  they  did  not  observe  any  difference  in  action  by 
the  different  parts  of  the  gland.  Howell  discovered  that 
the  anterior  part  of  the  gland  has  no  physiological  effect 
■when  injected  into  a  vein,  while  the  posterior  produced  the 
effects  on  the  vessels  described  by  Oliver  and  Schiifer. 
Howell  further  observed  diminution  of  the  rate  of  pulsa- 
tion, and  found  that  if  a  second  dose  be  administered  within 
a  cei-tain  time  after  the  first  the  effects  are  not  repeated. 
Schafer  and  Swale  Vincent  repeated  Howell's  observa- 
tions, confirming  them  in  almost  every  particular,  but 
finding  that  the  diminished  frequency  of  the  heart  is  not 
constant.  Schafer  and  Magnus  shortly  afterwards  noticed 
as  one  of  the  results  of  intravenous  injection  a  marked 
diuresis.  Schiifer  further,  in  association  with  Herring, 
discovered  that  an  aqueous  extract  of  the  posterior  part, 
including  the  pars  intermedia,  has  a  specific  action  both 
upon  the  vessels  and  cells  of  the  kidney. 

Herring  showed  that  the  anterior  lobe  of  the  pituitarv 
body  has  the  structure  of  a  gland  secreting  into  blood 
vessels,  and  that  the  posterior  is  composed  of  nervous  tissue, 
surrounded  and  invaded  by  epithelial  cells  of  the  pars 
intermedia.  He  stated  that  this  posterior  lobe  may  fur- 
nish secretion  into  blood  vessels,  but  holds  that  its  arrange- 
ment and  structure  suggest  a  gland  pouring  its  products 
into  the  infundibulum,  and  thence  into  the  ventricles  of 
tlie  brain.  He  found  that  extracts  of  the  anterior  lobe 
have  no  immediate  pliysiological  action  when  injected  into 
blood  vessels  ;  that  extracts  of  the  posterior  lobe  of  birds 
and  teleostean  tislics  have  an  action  similar  to  those  in 
mamnials — that  is,  rise  of  pressure,  expansion  of  kidney, 
and  diuresis.  Herring  further  set  to  work  to  discover  the 
relation  between  tlie  substance  in  the  pituitary  body  aud 
the  colloid  material  of  the  thyroid  gland  which  resembles 
it.  He  found  that  tlij'roidectomy  jiroduced  no  effect  on 
the  anterior  lobe  of  the  pituitary  gland  ;  but  that,  in  the 
uervons  part  of  the  posterior  lobe,  and  in  the  laminae 
forming  tlie  Uoor  of  tlie  third  ventricle,  glandular,  hyaline, 
and  colloid  bodies  become  very  numerous.  The  significance 
of  these  changes  is.  as  yet,  unknown. 

Hallibufton,  Candler,  and  Sikes  fully  confirmed  the 
observations  of  Herring  as  regards  the  functions  of  the 
pituitary  body,  and  were  of  opinion  that  the  substances 
in  the  posterior  lobe  reHjioiisible  for  the  effects  arc  two  in 
liiiijiber— one  jiressor,  and  tlie  other  diuretic.  As  regards 
vicariiiiis  relalionsliip  between  thyroid  and  pituitary,  they 
I'arefully  sought  for  iodine  in  the  latter  organ,  with  nega- 
tive icHiiltH.  Simpson  and  Hunter  liavo  also  attenipted 
to  investigate  the  jiossible  vicariou.-i  relationship  betwi^i^ii 
the  jiituilury  ami  thyroid  glands,  an<l,  so  far  as  the 
prcwnco  of  iodine  is  coMclusive,  they  discoven^d  no  trace 
of  ioiline  in  a  large  uuiubor  of  pituitary  bo<lies,  after 
tliyroidectoiiiy. 

.\rgyll  (Jaiiiplx!!!  slndied  the  effects  of  suiuarenal  ami 
pituitary  extinct  on  the  blood  vessels.  He  found  that 
Huprari'iial  cxtrnct  causes  marked  constriction  of  all  the 
organs,  with  the  ex(e|ilir,n  of  tlios<r  of  the  heart  and  lungs. 
In  tlie  hciirt  it  i>riiiliici'd  slight  constriction,  and  tliis  was 
more  evident  in  the  vnm-  of  the  lungs.  I'ilwitiiry  extract 
cont4iiiiH  at  least  two  HiibHtaiices  oii<;  causing  contraction, 
and  tJie  other  relaxatimi.  Kai-h  is  capiiblc  of  pi(«hi<iiig  its 
charat'teriHlir  elfeit  t,n  all  the  arteriuH,  exr  cpt  tin;  rennl, 
where  contraction  is  hardly  ever  obtained,  tlio  result  being 
nhiioHt  always  relaxation. 

'I'lie  fiini  tionsof  the  pituitary  body  foinxd  the  Hubjectiif 
the  Crooninn  iH'trlnre  of  the  Id.yal  Society,  rlrOivered  three 
years  ago  by  Schiifer,  in  whi.li,  aflc  r  revic^wiiig  the  various 
BA^U  wliieh  have  Ixien  iiieiitioiied,  he  ilescribed  the  elfects 
of  uxlirpation  —  lhu  result  of  which,  ii|i  to  the  date  of  tlii^ 
Icxitlirc,  was  uiiifornily  death  within  forty  eight  hours. 
Death  wan  not  the  ilirert  result  of  the  opitiation,  but 
■WftM  i?ailMed  apparently  by  tlie  loss  of  pituitary  sccidtion. 
I'ailleHco,  as  will  as  Kefonl  anil  CiiMhing,  havo  |>erforiiied  a 
huge  nnnilH.'r  iif  experiments  of  this  kind.  As  tli(^  result 
of  u  long   writs  of  feeding  operaliouM,  Selmter  discovered 
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that  the  use  of  the  anterior  lobe  favours  growth,  and  ap- 
parently the  fact  of  grafting  pituitary  bodies  is  similar.  He 
summed  up  the  actions  of  the  pituitary  body  as  follows : 

The  iiituitary  body  consists  of  three  parts  :  (1)  Anterior, 
formed  of  vascular  glandular  epithelium  ;  (2l  intermediate, 
formed  of  a  less  vascular  epithelium  secreting  "colloid"; 
(3)  posterior,  consisting  mainly  of  neuroglia,  but  invaded  by 
the  colloid,  which  jiasses  through  it  into  the  infundibulum 
of  the  third  ventricle.  These  parts  differ  from  one  another 
in  function. 

The  function  of  the  anterior  part  is  probably  related  to 
growth  of  the  skeletal  tissues,  including  cartilage,  bone, 
and  counective  tissue  in  general.  The  chief  evidence  in 
favour  of  this  is  derived  from  the  fact  that  hypertrophy  of 
the  anterior  part  is  associated  with  overgrowth  of  the 
skeleton  and  of  the  connective  tissue  in  growing  in- 
dividuals, and  of  the  connective  tissues  especially  in 
individuals  in  whom  growth  has  ceased. 

The  function  of  the  intermediate  part  is  to  produce  a 
"  colloid "  material  which  contains  active  principles  or 
hormones  acting  upon  the  heart,blood  vessels,  and  kidneys. 
Probably  there  are  several  such  hormones  acting  upon 
blood  vessels  and  kidneys  independently,  and  also  acting 
antagonistically,  so  that,  according  to  circumstances, 
either  a  rise  or  fall  of  blood  pressure,  an  increased  or 
diminished  secretion  of  urine,  may  be  produced,  and  the 
effects  on  the  kidney  may  be  independent  of  those  on  the 
blood  vessels.  The  hormones  which  appear  to  be  most 
active  are  those  which  produce  contraction  of  the  blood 
vessels  in  general,  with  dilatation  of  the  renal  vessels  and 
increased  activity  of  lenal  cells,  but  there  appear  to  be 
others  which  cause  constriction  of  renal  vessels  and 
diminished  activity  of  renal  cells  :  the  effects  of  these 
latter  are  generally  less  lasting.  There  is  also  usually  an 
inhibitory  effect  produced  ontlie  heart. 

Herring  showed  that  iu  the  elasmobranch  fishes  the 
secretion  is  poured  directly  into  the  blood  vessels.  There 
is  no  evidence  of  any  direct  secretion  bj'  the  pituitary  body 
into  the  brain  ventricles.  This  is  a  most  interesting  fact, 
contrasting  with  the  state  of  matters  iu  the  teleosteans. 

In  a  further  communication,  Simpson  and  Hunter  dis- 
covered that  complete  removal  of  the  thyroid  gland  does 
not,  even  after  five  or  six  months,  lead  to  the  appearance 
of  iodine  iu  the  pituitary  body ;  this  does  not  support 
the  llogowitsch  theory,  that  iu  thyroid  iusufficiency  tho 
pituitary  vicariously  takes  on  its  function. 

In  studying  certain  aspects  of  the  mystery  of  life  we  are 
struck  by  an  apparent  lack  of  uniformity  in  the  economy  of 
Nature.  At  times  there  is  a  lavishuess  of  structure  and  of 
function  which  to  our  present  knowledge  appears  to  bo 
almost  wasteful.  This  cannot  be  better  exemplified  than 
iu  the  abundant  profusion  afforded  by  the  essential  repro- 
ductive processes  of  every  living  beiug,  whether  vegetable 
or  animal.  On  the  other"  hand.  Nature  appears  to  work  iu 
many  directions  by  methods  which  indicate  a  distinct 
parsimony.  This  was  well  shown  by  Itollcston,  who,  in 
liis  Oxford  Address,  when  ajipiying  Newton's  statement : 
'■  Natura  nihil  agit  frustra;  et  frustra  fit  per  plura  ipiod 
fieri  potest  per  pauciora.  Natura  eiiiui  simplex  est,  et 
rcruiii  causis  superfluis  uon  luxuriat" — pointed  out  that  a 
law  of  parsimony  may  be  I'ouml  in  many  structures  of  the 
body.  "  She  is  prodigal  iu  the  variety  of  her  adaptations. 
She  is  niggaid  in  the  invention  of  now  structures."  Kolles- 
tou  suggested  that  where  an  organ  can  be  diverted  from 
one  purpose  and  put  to  discharge  another  function.  Nature 
will  spare  herself  the  expense!  of  forming  a  new  organ,  and 
will  adapt  the  old  one  to  a  new  use  ;  where  she  can  emiiloy 
a  lowly  ornaui/ed  structure,  such  ns  elastic  tissue,  she  will 
spare  herself  the  manufacture  of  a  highly  organized  struc- 
ture!, siicli  as  muscle;  where  she  can  utilize  matter  that 
would  otli(!rwis(!  be  wholly  nifuse,  Nature  exemplifies 
this  law  by  turning  waste  substances  to  useful  account. 
Ill  our  study  of  glandular  processes  wo  find  Naturo 
lavish  in  her  general  jirovision,  but  parsimonious  in 
particular  instances  at  times. 

Some  of  the  cimnges  in  glandular  activity,  resulting  '.u 
excess  or  defect  of  secretion,  lUiiy  be  caused  by  processes 
which,  in  the  light  of  our  iiri'seiit  Unowledge,  appear  to  be 
idiopathic  ;  alterations  brought  about  by  )iarticular 
(liHeiiHcH  are  uiucli  more  easy  to  grasp,  and  a  new  cliiipter 
ill  pathology  has  recently  lieoii  opi'iied  by  certain  (lis- 
eovericH  regn riling  the  effects  of  acute  diseasi'Son  glandular 
UbHUO.      Dubois    showed     that,    after     iuoculatious    with 
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cultures  of  dijihtheria  and  other  diseases,  marked  changes 
were  found  in  the  suprarenal  glands.  Langlois  found, 
after  diphtheria  inoculation,  that  the  suprarenal  glands 
vere  hyperaemic,  with  diminution  of  the  pressor  action. 
Luksch  ascertained,  after  injection  of  diphtheria  cultures, 
that  the  pressor  action  of  extracts  from  the  suprarenal 
glands  was  wholly,  or  almost  wholly,  absent.  Elliot  dis- 
covered that  exhaustion  of  the  suprarenal  Ejlands  is  demon- 
strated by  absence  of  the  yellow  staining  action  with 
bichromate  salts,  which  was  found  within  thirty-six  hours 
of  diphtheria  iwisoniug,  Hmuphrey  Eollestou  suggested 
the  em]'loyment  of  adrenalin  to  prevent  heart  failure  in 
diphtheria,  and  Meyer  also  advocated  its  use  in  this  disease. 

James  Ritchie  and  Niniau  Bruce  have  found  that  many 
of  the  sudden  deaths  which  occur  in  diphtheria  and  other 
acute  infections  are  produced  by  profound  changes  in  the 
suprarenal  glands.  After  death  from  the  experimental 
production  of  diphtheria  by  inoculation,  there  is  great 
swelling  and  hyperaemia  of  the  suprarenal  glands,  and  the 
meduUarj-  portion  becomes  completely  exhausted  of 
adrenalin.  The  exhaustion  is  complete  in  the  less  acute 
cases,  while  in  the  more  acute  there  is  very  great  diminu- 
tion in  the  amount  of  adrenalin,  from  a  condition  of  relative 
suprarenal  inadequacy.  The  presence  or  absence  of 
adrenalin  is  easily  shown  by  placing  the  fresh  glands  in 
a  solution  of  potassium  bichi-omate  and  formalin.  If  the 
medullary  cells  take  on  a  yellow  stain,  they  contain 
adrenahu  :  they  do  not  stain  at  all  if  adrenalin  is  absent. 
No  other  tissue  in  the  body  stains  in  this  waj".  and  the 
structures  which  thus  react  are  appropriately  termed 
"  chromaffine  cells  "  on  account  of  this  peculiar  property. 
This  exhaustion  of  the  suprarenal  glands  is  not  specific 
for  diphtheria  toxaemia;  it  can  also  be  produced  by 
pneumococcal,  streptococcal,  staphj-lococcal,  and  other 
toxaemia.  It  may  even  be  produced  by  any  condition 
which  throws  prolonged  strain  upon  the  suprarenal 
gland. 

In  the  lower  vertebrates  the  cortex  and  medulla  of  the 
supraaoual  bodies  are  separate  organs.  In  birds  they  are 
irregularly  mingled ;  in  mammals  alone  does  the  cortex 
surround  the  medulla.  The  origin  of  the  cortex  and  the 
medulla  is  of  real  import.  The  development  of  the 
medulla  is  verj'  interesting  and  importa.nt.  A  very  good 
description  of  this  was  furnished  by  Kohu.  At  an  early 
stage  small  masses  of  cells  are  to  be  found  on  each  side  of 
the  vertebral  column.  These  colls  arc  all  identical.  As 
they  increase  in  size  thej'  suddenly  divide  into  two 
different  tjijss.  The  one  type  grows  si  owl  j- and  develops 
into  the  ganglion  cells  of  the  sj'mpathetic  ganglia ;  the 
other  develops  more  quickly,  and  shows  the  yellow  staining 
reaction  with  bichi-omate  solutions — that  is,  it  assumes 
the  character  of  "  chromaffine  tissue  cells.''  The  chrom- 
affine cells  and  the  sympathetic  gaughou  cells  may  thus 
be  regarded  as  twins.  The  gi-eater  mass  of  these  elu-om- 
affiue  cells  atrophy  after  birth,  but  a  few  remain  |1)  in 
the  midst  of  the  sympathetic  ganglia ;  (2)  as  separate 
mas.ses,  the  accessory  suprarenal  bodies:  (3)  the  largest 
mass  remains  and  forms  the  medulla  of  the  suprarenal 
glands  ;  those  in  the  cei-vical  region  form  a  small  glandular 
mass  known  as  the  "carotid  body."  This  mauuer  of 
development  is  of  profound  significance  in  the  relations  of 
the  suprarenal  bodj-  and  the  sympathetic  system.  In  a 
forthcoiuing  work  by  Xiuian  Bruce,  from  which  he  has 
allowed  me  to  quote,  mauj-  of  these  interesting  points  will 
be  found  fully  described. 

There  can  be  no  doubt  that  the  efifects  produced  upon 
the  nutrition  of  the  tissues  must  be  through  the  inter- 
vention of  the  blood  vessels,  but  the  further  question  arises, 
Is  this  inSuence  exerted  indirectly  throiigh  nerves,  or 
directly  through  chemical  agencies"?  AVe  know  that  the 
cervical,  stellate,  superior  and  inferior  mesenteric  ganglia 
may  all  be  removed  without  death,  and  it  is  therefore  clear 
that  the  tone  of  the  cardio-vaseular  system  docs  not 
necessarily  depend  upon  an  intact  connexion  with  the 
sympathetic  nervous  system.  This  is  universally  ad- 
mitted, and  it  must  be  regarded  as  the  basis  of  all  dis- 
cussions connected  with  the  relationship  of  the  nervous, 
glandular,  and  circulatory  apparatus.  On  the  other  hand, 
removal  of  the  suprareual  glands  proves  fatal  in  twenty- 
four  hcurs.  and  it  is  pc'tectly  clear  that,  while  life  is  not 
incompatible  with  dst-truction  of  much  of  the  nervous 
i-ontrol  of  the  circulation,  the  removal  of  the  structures 
which  produce  the  chemical  i>ressor  substance  is  not  com- 


patible with  life.  Wc  therefore  believe  the  tone  of  the 
cardio- vascular  mechanism  to  be  influenced  by  two  factors 
— nervous  and  chemical.  Itemoval  of  the  nervous  factor 
is  not  fatal ;  removal  of  the  chemical  is.  AVc  are  thus 
able  to  realize  the  full  significance  of  exhaustion  of  the 
suprarenal  glands  in  diphtheria,  and  can  see  bow  acute 
heart  failure  must  be  the  consequence. 

The  whole  subject  of  glandular  affections  is  rendered 
still  more  complex  bj-  certain  ca.ses  in  which  they  aro 
associated  together  or  pass  one  into  another-.  Such  an 
instance  is  to  be  found  in  the  interestiug  patient  descrilx:d 
by  Murray,  labouring  at  once  under  acromegaly  and 
exophthalmic  goitre;  an  almost  equally  interesting  case 
of  my  own,  in  which  acromegalj-  was  accompanied  by 
myxoedematous  features,  belongs  to  the  same  category ; 
other  combinations  of  similar  nature  have  been  recorded 
and  somewhat  complicate  the  whole  matter.  We  now 
know  that  it  is  not  uncommon  to  find  Graves's  disease 
ending  in  myxoedema  ;  this  is  eompai-atively  easy  to 
explain,  since  the  increased  functional  activity  of  the 
thjroid  gland  leads  in  time  to  loss  of  function. 

Such  reflections  bring  us  back  to  the  point  from  which 
we  started.  Are  we  yet  in  a  position  to  decide  whether 
the  messengers  which  carry  the  impulses  to  the  vessels 
and  the  tissues  are  nervous  or  chemical '?  We  have  seen 
that  certain  vascular  processes  are  only  possible  when 
the  vasomotor  nerves  are  intact,  but  this  is  qualified 
by  the  further  fact  refen-ed  to — that  destruction  of 
the  great  sympathetic  ganglia  does  not  of  necessity 
involve  complete  loss  of  vascular  tone.  As  the  outcome 
of  certain  experiments,  we  know  that  the  action  of  hor- 
mones is  direct.  Kenneth  Mackenzie  has  pi-oved  that 
the  well-marked  galactagogue  action  obtained  from  the 
posterior  lobe  of  the  pitnit-ary  body,  and  a  few  other 
structures,  is  by  means  of  the  direct  effect  of  hormones 
upon  the  mammary  gland.  That  it  is  not  through  the 
direct  influence  of  the  nervous  system  is  quit*  clear,  and 
that  the  nervous  uifluence  upon  mammary  secretion, 
which  is  well  recognized,  is  probably  an  indirect  one, 
operating,  not  upon  the  gland  through  its  nerves,  but 
upon  the  organs  which  supply  stimulants  to  the  blood,  is 
most  probable. 

The  recent  investigations  of  Ascoli  and  Leguani  ai-e  of 
jirofouud  iatei-est.  These  observers  removed  the  pituitarj' 
gland  from  young  puppies.  In  each  case  two  pupiJies  of 
the  same  size  (as  nearly  as  possible)  were  selected — one 
for  exiicriment,  the  other  for  control.  In  manj'  cases  the 
puppies  operated  on  died  two  or  three  days  afterwards  ;  but, 
in  tlie  few  that  survived,  the  results  were  remarkable.  Xo 
further  growth  took  place  ;  the  puppy  remained  a  puppy. 
The  size  of  the  body,  of  the  head,  of  the  limbs,  remained 
as  at  the  time  of  the  operation.  Ossification  and  dentition 
were  arrested ;  the  bone  not  only  ceased  to  grow,  but 
showed  defective  uutritiou ;  while  the  nourishment  of  the 
whole  organism  suffered,  and  the  animal  only  gained  in 
fat.  Reproductive  development  was  completely  arrested, 
and  changes  were  seen  in  the  spleen,  the  thymus,  the 
thjroid,  aud  the  suprarenals. 

Our  understanding  of  the  functions  of  the  pituitary 
gland  have  been  further  exteuded  reccntlj-  by  an  interesting 
observation  by  Eennie,  who  describes  a  case  of  infantilism 
which  was  under  his  obsei-^atiou  daring  thi-ee  years,  and 
in  which  it  was  found  that  an  endothelioma  had  invaded 
the  pituitary  bod}',  destroying  the  gland,  so  that  very  little 
of  its  proper  structure  remained.  The  patient  was  sixteen 
years  old — quite  undeveloped,  with  effeminate  voice  and 
other  features  of  infantilism,  Tiie  arterial  pressure  seemed 
high,  and  there  was  some  polyuria,  with  headache  aud 
vomiting.  The  diagnosis  was  of  a  chronic  interstitial 
nephritis.  Harvey  Cushing  has  recorded  cases  of  tunioiur 
compressing  the  pituitary  gland,  in  which  the  sjniptoms 
were  mainlj-  renal,  and  chronic  interstitial  nephritis  was 
suspected. 

■^Ve  have  to  admit  that  there  aro  other  possibilities  of 
structural  or  functional  alterations  through  the  influence 
of  eh'.'Uiical  in-occsses  without  the  intervention  of  glandular 
activities.  Vt'e  are  forced  to  allow  such  possibilities  by  the 
consideration  that  many  glandular  changes  occur  without 
apparent  alteration  of  structure  or  function  elsewhere.  As 
an  example  of  this  let  me  mention  that  there  arc  pituitary 
enlargeiuents  without  acromcgalj'.  Modifications  in  vis- 
cosity and  alterations  in  osmosis  cannot  be  ne<>leclod.  It 
is  indeed  quite  possible   that  growth   is  conditioned  by 
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Uie  inherent  tendencies  o£  the  pait,  and  legnlatecl  by  tlie 
special  activities  o£  the  cells.  Some  of  them  become  too 
large  in  size  for  the  nourishment  of  their  central  proto- 
plasm, and  therefore  it  undergoes  necrotic  changes. 
Various  perversions  of  ossification  prove  this.  Again. 
the  supply  of  nourishment  for  the  cell  may  be  deficient 
in  ([uantity  or  poor  in  quality:  while,  again,  it  may  be 
too  great  "in  amount  or  too  rich  in  chaiacler.  On  the 
other  hand,  there  may  be  divergences  from  the  normal 
processes  of  removal,  elimination  being  too  active  or  too 
sltigffisli.  As  yet  we  know  but  little  of  the  effects  of 
such  changes, '  yet  they  have  bseu  recognized  tlirougli 
liistological  investigatioii.  The  consideration  of  this  sub- 
ject has  led  Gcddes  to  believe  that  many  of  the  changes 
fonnd  in  the  long  series,  beginning  with  achondi-oplasia 
at  the  one  end  snd  terminating  in  gigantism  at  the 
other,  are  brought  about  by  alterations  in  the  nitrogen 
content  of  the  h'txxX — piobably  aiising  fiora  hepatic 
eccentricities.  He  has  been  led  to  think  that  the 
enlargement  of  the  pituitaiy  body  in  acromegaly  is 
probably  to  be  regarded  as  a  protective  process  ^vhercby 
there  is  an  altemjit  to  regulate  the  disturbances  of  the 
tissue  changes. 

Simple  arrest  of  development,  whether  antenatal  or  )30st-  . 
natal,  may  be  sufficient  to  produce  dwarfism  ;  and,  on  the 
other  hand,  accelerated  development  ma}'  in  both  phases 
of  existence  be  the  first  iii>petu9  towards  gigantism. 
Whether  such  effects  are  due  to  an  inherent  tendency 
implanted  on  the  tissues,  dix'ectly  or  indirectly  through  the 
ylaiidular  or  nervous  system,  no  man  can  yet  saj'. 

At  any  period  of  life  noima)  giowth  and  decline  may  be 
interfered  with  by  agencies  either  from  without  or  from 
>vil!iin.  .Alterations  in  the  amount  of  nutriment ;  changes 
iu  powers  of  assimilation  and  elimination:  the  effects  of 
microbes  and  toxins — all  of  these  require  our  most  careful 
consideration.  The  relative  importance  to  bo  attributed  to 
the  different  factors  iu  maintaining  the  eipiibbration  of  the 
tissue  processes  is  necessarily  a  subject  still  iu  its  infancv, 
but  none  the  less  meriting  our  thoughts. 

Tlie  most  interesting  facts  ascertained  some  years  ago 
by  Di.xon  as  to  the  effects  upon  the  circulation  of  extracts 
from  the  heart  muscle  iu  various  conditions  of  rest  and 
fatigue  show  how  very  powerful  are  the  chemical  influences 
at  work  in  the  regulation  of  function. 

When  we  consider  some  of  the  arrangements  by  which 
the  sympathetic  system  is  liidccd  up  with  the  cerebro- 
Hpinal  axis  we  can  understand  how  profoundly  the  central 
nervous  Kystein  may  be  affected  by  impulses  from  the 
jK-riphery  and  how  reciprocal  influences  are  exerted.  Let 
me  mention  that  the  grey  rami  communicantes  appear 
from  experiiiicntal  work  to  be  couiposed  of  fibres  which 
lake  their  origin  in  the  vertebral  ganglia  of  the  syui- 
pnthelic,  anri  that  tliCHC  rami  probably  carry  vasonujtor 
impulM-H  to  the  blood  vessels  of  tlie  cord;  we  can  grasp 
l!ie  profound  Hlgnifi'-ance  of  the  connexion.  'I'lu'  fibies  of 
the  grey  rami  seem,  indeed,  to  be  relay  fibres  on  the 
outgoing  vasomotor  path,  recurving  backwards  and  carry- 
ing impulses  to  the  vascular  supply  of  the  central  ncrvoiis 
nyntc-in.  'i'hey  are,  therefore,  recurrent,  like  the  fibres 
deMcrilw-d  by  Mugendie  ns  recurving  and  re  entering  the 
cord  with  the  nntrrlnr  roots  iu  order  to  supply  the  mem- 
liranOM  of  tlie  cord  with  sensibility,  hangley'  and  Shor- 
riiiglon  coimi.ler  tli-  filings  of  the  grey  rami  entirely  post- 
Knnglioiiic  -that  is.  effen  nt  from  sympathetic  ganglia,  but 
li)t"lided  for  distribution  to  tlic  cord  vcsse's. 

A  paper  of  the  gnfilc-l  liitercs*,  by  Klllolt,  appeared 
jast  week.  ICIIiolt  Ims  found  that  jirofound  nervous 
iiifliK-nicH.  Mmh  as  fright,  produce  very  definite  changes  in 
KuprnieiirtI  Herreti.Mi.  lb-  Ik  led  to  bel'icv.'  that  the  s'lipra- 
■  r.  Mill  glnnds  nii-  played  iipcn  by  thi-  splanchiiic  nerves  in 
iMriliiiiiiil  rofli-^es  with  delii'alo  iidjustincnl. 

I'oH'.ibly  Moiiif!  of  luy  lieiirers  tu'ty  he  iucliiicd  to  regaid 
111.'  s  ilijert  of  IhcMC  reiiiarkH  us  purely  academic,  and  of 
no  prn'liral  liiiportiiice  in  the  world  of  ehiiical  medicine. 
Thiio  CO. lid  hot  1)1-  a  greiit<'r  iiiiMl-d{e.  Kvery  olmervatioii 
Kml  him  iK-eii  cited  to  day  JMof  the  iiighcst  "value  in  the 
tiTMliiienl  of  discHHc;  nnd  iilthougli  our  therapeutic 
inenHiiii  «  nre  kIIII  cliaraiteri/.i'd  liy  unavoidable  erndenesH 
of  iiieiiiiH,  tliere  can  he  110  doubt  Unit  the  views  of  to  day 
are  iiiiiih  iiioru  <lmracUTi/.<|  l,y  singl|.|ii'HH  of  aim  iiiiil 
»tiiiipliri(y  of  tiiclli<MMhiin  in  aiiy  previous  epoch  of  the 
V  .rldn  liintoiy.  It  ih  piolitible  tJmt  tlio  art  of  I  iiei-aiM'iitli  h 
Wiii  icinuiii  for  long  ono  of  the  inottl  diOicult  branclicH  of 


scientific  investigation.  It  is  complicated  by  so  many 
cross  currents  that  absolute  certainty  is  difficidt  of  attain- 
ment. Many  of  our  views  depend  on  apparent  analogies 
and  indirect  arguments.  Lot  us  for  one  moment  look  at 
the  question  of  the  action  of  drugs  on  vessels.  Can  wo  be 
certain  that  they  act  on  mus;lc  fibres  directly,  or  through 
nerve  endings  indirectly?  Adrenalin  is  believed  to  act  on 
nerve  endings,  because  it  only,  or  mainly,  causes  con- 
traction of  vessels  with  sympathetic  innervation,  because 
it  acts  almost  everywhere  else  where  there  are  sympa- 
thetic nerve  ends,  and  because  it  no  longer  contracts 
vessels  after  large  amounts  of  ergotoxin,  while  stimula- 
tion of  the  vasomotor  constrictor  nerves  loses  effect  at  the 
same  time.  Digitalis,  again,  is  held  to  act  on  muscle 
because  it  contiaets  muscles  quite  irrespective  of  the 
character  of  the  nerves  going  to  them,  becau.se  it  acts  en 
many  forms  of  muscle  in  large  doses,  and  because  it  con- 
tinues to  contract  vessels  after  ergotoxin  has  been  given 
in  quantities  sufficient  to  prevent  any  adrenalin  action,  or 
any  effect  from  stimulation  of  the  vaso  constrictor  nerves. 
These  questions  involve  what  is.  after  all.  simjily  a  balance 
of  ]5robabililies,  as  is  so  clearly  stated  by  Cushuy. 

The  euiploymeut  of  thyroid  extract  in  myxoedoma  is, 
thanks  to  the  work  of  Maclcnzie.  Murray,  and  many  of 
their  successors,  so  thoroughly  established  as  to  require 
no  remark.  The  influence  of  this  potent  substance  vqiou 
the  nutrilion  of  the  bodj-  must  be  explained  by  its  action 
as  a  hormone.  Whether  it  acts  directly  upon  glands  and 
tissues,  01-  indirectly  through  the  intervention  of  the 
nervous  system,  cannot  at  present  be  determined.  Siifiice 
it  to  say  that  it  intiuences  blood  distribution  and  nutritive 
possibilities  in  the  most  powerful  manner.  From  the 
practical  point  of  view,  you  will  perhaps  permit  me, 
while  passing  by  its  obvious  uses  in  clear  cases  of 
my.xoedcuja  and  cretinism,  to  mention  the  invaluable 
service  which  may  be  obtained  from  thyroid  extract  in 
several  conditions  which  ai'c  apt  to  miss  our  attention. 
Minor  degrees  of  thyroid  inadequacy  are  found  about  the 
climacteric  period,  or  shortly  afterwards.  They  are  often 
mistaken  for  cardiac  troubles,  as  they  are  attended  in 
many  instances  by  breathlessness  and  palpitation,  brady- 
cardia, and  (less  frequently)  tachycardia.  Such  symptcms, 
along  with  slight  increase  in  bulk,  are  misleading.  It  has 
been  my  fortune  to  see  very  many  patients  answering  to 
this  description,  and  to  find  that,  by  the  employment  of 
extremelj'  small  doses  of  thyroid  extract,  complete 
disapi)earance  of  all  tlic  disturbances  was  attained. 

In  j'outh,  again,  it  is  common  to  find  lack  of  growth  in 
both  sexes.  Occasionally  we  find  children,  aud.  still 
more,  youths,  stunted  iu  growth,  but  excellent  in  form. 
One  such  will  never,  so  long  as  memory  lasts,  leave  the 
upper  surface  of  my  cerebral  palinqisest.  The  son  of  one 
of  my  medical  friends  was,  in  his  18tli  year,  1  in.  below 
5  ft.  in  lu>ight.  Ho  had  set  his  whole  mind  upon  entering 
Woolwich,  for  which  his  one  and  only  chance  was  just 
about  six  months  ahead.  The  family  turned  to  me  in 
dee))  distress,  as  they  felt  that  to  obtain  a  growth  of  4  in. 
in  six  months  would  be  as  great  a  feat  as  the  addition  of 
the  proverbial  cubit  to  the  stature.  By  the  employment  of 
thyroid  extract  the  youth  grew  7  in.  iu  six  mouths,  and, 
as  he  obtained  one  of  the  highest  places  in  the  entrance 
oxamiuatiou  for  Woolwieh,  it  was  obvious  that  his  cerebral 
functions  had  been  in  nowise  disturbed  by  the  troatmeut. 
Several  iustani'cs  of  the  same  sort  —not,  however,  quite  so 
dramatic — have  been  under  my  care;  to  be  quite  frank,  it 
nuist,  nevertheless,  be  confessed  that,  iu  some  of  these 
boys  an<l  girls,  even  thyroid  treatment  absolutely  fails  to 
produce  the  desired  effect. 

Another  class  of  patient  in  whom  wo  find  thyroid 
extract  invaluable  consists  iu  children  ami  youths  who 
manifest  mild  myxoedematous  features — they  are  not  for 
a  luoment,  however,  to  be  regarded  as  cretiiioiil.  In  many 
of  these  young  jieople,  along  with  satisfactory  growth  as 
regards  height,  there  is  rather  too  nuich  corpercal  bulk 
and  rather  too  little  cerebral  energy.  Uniler  thyri'id 
treatment  they  become  more  slender  and  the  sluggishness 
of  the  intellectual  processes  entirely  ilisappears.  How 
tliCHo  different  conditions  of  hypothyroidisiu  are  brought 
about  is  often  a  complete  mystery.  The  infections  are  in 
Homo  ensi'H  respousible. 

KvJT  since  l^he  observations  of  Oliver  and  Schiifer  upon 
Ihi^  Hiiprarenal  glands,  their  substance  has  been  employed 
by  mo  as  the  most  important  remedy  in  the  treatment  of 
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Oiavch's  diseaso.  Virions  mineral  and  vegetable  snb- 
stancos  liavo,  in  the  past,  boen  aLliiiiui.stevtd  trocly  in  tliis 
disease,  and  in  moi'c  rctcut  times  the  blood  of  ile- 
thyi'oidized  goats  lias  l).',en  largely  used.  This  latter 
substance  has  in  my  hands,  as  in  those  of  Murray,  proved 
to  be  o£  about  the  satne  value  as  the  j)«/r/.s-  Oliiiiipu-us 
poiircd  upon  ns  by  a  raeing  car  on  a  summer  daj-.  But  in 
suprarenal  extract  we  have  an  agent  Avhich  may  be  stated 
fearlessly  to  liavc  no  rival  in  the  management  of  this 
ati'ection.  Under  its  employment  the  rate  of  the  pul.se  is 
reduced,  the  protrusion  of  the  eyeballs  disajipears,  the 
thyroid  gland  diminishes,  the  tremor,  along  with  every 
other  nervous  .symptom,  vanishes,  and  the  patient  is 
restored  to  health  in  a  way  that  we  never  see  under  any 
other  method  of  treatment.  No  one  who  knows  nie  will 
accuse  me  of  anght  but  the  most  sympathetic  attitude 
t  )waids  modern  .surgery  ;  but  this  is  one  of  the  affections 
.  in  which  it  is  my  duty  solemnly  to  protest  against  the 
furor  nprrat ifiis  which,  in  this  condition,  is  in  the  over- 
whelming proportion  of  cases  absolutely  unjustitiable.  It 
is  surely  far  more  scientific,  as  it  is  certainly  much  more 
siK'cessful,  to  trust  to  the  chemical  messenger, or  hormone, 
whii'h  has  the  power  of  regulating  the  glandular  activity 
responsible  for  so  much  of  the  clinical  picture  in  tiraves's 
disease,  than  to  risk  doidjtfu!  surgical  adventures. 

As  to  the  treatment  of  acromegaly,  we  are  still  on  the 
threshold  of  inquir}-.  In  some  eo.rly  cases  the  use  oE 
pituitary  substance  has,  in  ray  own  hands,  been  reuiark- 
aLly  benelicial ;  even  in  later  stages,  although  the  effects 
have  not  been  so  striking,  much  relief  has  been  obtained 
from  a  mnnbcr  of  the  subjective  symptoms,  while  the 
general  condition  has  been  kept  stationary.  There  are, 
however,  many  cases — and  t'lese  are  especially  of  the 
myxoedematous  type  already  mentioned — in  which  the 
employment  of  tln-roid  substance  furnishes  the  oul}'  means 
of  amelioration.  In  those  instances  in  which  there  are 
ft  atares  suggestive  of  a  concurrent  (iravos's  disease,  supra- 
r- ml  substance  (sometim.js  along  with  pituitary  gland  1  is 
of  real  use.  The  action  of  the  pituitary  substance  upon  the 
blood  vessels  has,  by  the  way,  since  the  researches  of 
Oliver  and  Schiifor,  helped  us  enormously  in  the  treatment 
of  certain  conditions  where  tlie  arterial  pressure  has  a 
tendency  to  fall.  In  many  instances  of  pneumonia  and 
otlief  acute  diseases,  apt  to  be  accompanied  by  fatal  fall  of 
arterial  pressure,  the  hormone  obtained  from  the  posterior 
lobe  of  the  pituitary  gland  is  of  the  greatest  use. 

Did  time  permit,  it  would  be  a  matter  of  the  highest 
interest  to  point  out  that,  during  the  menopause,  many — 
sonletimcs  all — of  the  troublesome  sjaiiptoms  then  experi- 
enced may  be  removed,  or  at  least  relieved,  by  ovarian 
substance,  while  analogous  effects  are  obtained  during  the 
corresponding  period  in  men  by  didymin. 

The  new  couceptions  of  Addison's  disease  have,  as  has 
been  alreadj'  shown.  greatU-  widened  our  knowledge  of 
Kujirarenal  functions.  \Ve  recoguii^e  that,  as  the  result  of 
many  factors,  the  su]irarenal  bodies  may  bo  deficient  in 
function.  It  is  certain  that  jiyrexia,  from  the  most  varied 
causes,  can  abrogate  the  functions  of  these  glands  and 
bring  about  even  fatal  diminution  of  .arterial  pressure.  In 
many  of  these  conditions,  thanks  to  the  labours  of  those 
who  have  been  specially  ri'ferred  to,  we  now  recognize 
that  the  use  of  suprarenal  substance,  or  of  adrenalin,  will 
bring  about  recovery,  through  supplying  the  necessary 
hormone,  until  the  glands  are  able  to  resume  their  func- 
tions. In  a  very  large  munber  of  affections,  therefore,  it  is 
absolutely  necessary  to  have  recourse  to  such  modern 
methods  of  treatment. 

Of  an  excess  of  suprarenal  secretion,  we  at  present  know 
little  or  nothing;  but  a  suspicion,  first  publicly  voiced  by 
liussell.  that  over-action  ot  tlu'  suprarenal  bodies  may  be 
responsible  Uir  certain  cases  of  arterial  degeneration  mujt 
be  referred  to.  and,  as  the  treatment  of  such  cases  by 
m  'ans  of  thyroid  substancc-largely  antagonistic  to  supra- 
renal secretion — has  been  followed  bj-  excellent  results, 
the  suggestion  appears  to  be  well  founded.  The  experi- 
mental production  of  arterial  degeneration  in  rabbits  by 
adrenalin  is  a  matter  re(p!iring  further  research. 

We  sometimes  speak  of  pharmacological  diagnosis, 
moaning  therebj'  that,  knowing  certain  diseases  to  be 
am  mable  to  p:trticular  r.^m-xlies,  we  believe  that  our  pro- 
visional conclusions  are  correct  if  the  affections  yield  to 
th  -  methods.  But  the  therapeutic  touchstone  is  some- 
times   misleading     inasmuch    as    our    remedies   produce 


effects  over  a  much  wider  area  than  wc  may  be  iu- 
clincd  to  dream  of.  This  in  itself  shows  the  nncertaiiity 
attending  our  pharmacological  investigations.  When  wo 
further  consider  that  the  agents  we  employ  may  act 
directly  or  indirectly,  we  are  led  to  ailmit  that  we  arc 
only,  after  all,  dealing  with  fragmentary  knowledge  or 
'■  broken  lights." 

We  have  to  put  to  ourselves  the  important  question. 
How  do  these  powerful  agents  produce  the  changes  wo 
have  traced?  We  have  seen  that  they  act  nixin  many, 
perhaps  all,  tissues.  Some  probably  act  on  the  local  pio- 
ces.scs  of  renewal  and  removal,  and  others  by  their  effects 
on  the  muscular  wall  of  the  vessels  ;  certain  undoubtedly 
act  on  the  tissues,  not  directly  or  even  by  modifying  the 
vessels,  l)ut  throngh  tlic  sympathetic  system.  It  seems 
p'robable  that  they  invoke  nervous  influences,  consisting  iu 
waves  of  molecular  disturbance,  which  bring  about  changes 
by  liberation  or  inhibition.  Tlu;  recent  work  of  Elliott, 
previously  referred  to.  supports  this  view. 

The  results  of  these  interesting  advances  must  enhance 
our  hopes  of  even  more  valuable  additions  to  our  know- 
ledge, theoretical  and  practical,  at  a  date  not  far  distant. 
Tlieir  consideration  opens  a  vista  of  infinite  possibililirs 
in  the  explanation  of  normal  functions,  the  comprehension 
of  morbid  processes,  and  the  management  of  diseased  con- 
ditions. We  are  still  groping  after  solid  facts  in  the  dusky 
twilight  of  the  dawn,  but  wc  doubt  not  that  the  brighter 
radiance  of  the  day  will  reveal  much  that  is  now  hidden 
from  our  eyes.  All  that  we  can  now  know,  all  that  we 
can  now  do,  is  the  result  of  modern  methods  of  investiga- 
tion. Led  by  the  whole  trend  of  our  education  to  set  a 
high  value  on  all  honest  work  that  explains  the  scientific 
problems  and  assists  the  practical  treatment  of  disease, 
the  results  obtained  by  devotion  to  the  three  sister  studies 
— physiology,  pathology,  and  pharmacology — are  to  us  of 
paramount  importance.  It  is  not  given  to  us  all  in  equal 
measure  to  contribute  to  the  advance  of  knowledge:  we, 
as  clinicians,  gladly  avail  ourselves  of  the  labours  of  those 
devoted  men  who  illuminate  many  vexed  t|ue3tions  by 
their  experimental  researches. 

We  are  like  children  on  a  beach  of  shifting  sands; 
successive  tides  mould  the  form  ot  the  shore,  gradually 
w'ashing  away,  but  as  steadily  building  up,  the  coast  of  the 
future.  So  it  is  with  ourselves  :  with  the  constant  move- 
ment of  thought,  and  the  altern.ate  advance  and  retreat 
of  opinion,  there  are  incessant  changes.  Contemplating 
these  rtuctnations.  we  aro  sometimes  inclined  to  be  im- 
patient, and  to  wonder  whether,  after  all,  there  is  a  real 
constructive  movement. 

But  science,  ever  young,  looks  with  the  open  eyes  of 
Hope  and  Faith  into  the  future  ;  and  those  of  us  who  can 
possess  our  souls  iu  patience,  trusting  her  methods,  feel 
the  a.ssurance  of  greater  conquests  ere  long.  IJecogni/ing 
tli.at  we  live  in  an  age  of  magnificent  achieveincnt.  wo 
shall  be  able,  if  there  be  anj-  tendency  to  disappointment, 
to  say : 

'•  Sball  we  not  take  the  el)l).  wlio  bad  the  flow?  " 

For  some  ot  ns.  the  curfew  of  life  will  soon  quiver  upon 
the  evening  air.  It  is  of  the  very  essence  of  our  being  to 
experience  a  sense  of  tnifulfilment :  to  feel  that  we  have,  at 
least  in  some  degree,  been  unprofitable  servants.  But.  if 
we  have  been  faithful  to  our  beliefs,  and  steadfa.st  in  our 
labovu-s,  we  shall  escape  the  bitter  regret  of  wasted  hours 
and  unused  ojiport unities,  and  we  shall  enjoy  the  satisfac- 
tion of  knowing  that,  to  the  best  of  onr  powers,  we  have 
attempted  to  extend  the  knowledge,  and  increase  the  wel- 
fare, of  mankind.  Even  if  we  may  not  witness,  in  our  own 
time,  the  ends  for  which  we  have  struggled,  we  shall  have 
the  eousoliug  ))rospect  that  our  succes.sors  will  behold 
what  we  have  longed  to  see.  In  the  meantime,  let  us.  in 
all  our  doings,  walk  along  the  path  of  safety,  thi-ongh 
accurate  ob.servation,  and  nnpreju<lieed  investigation, 
wielding  fearlessly  the  spear  of  Ithuriel  iu  defence  of 
eternal  truth. 


It  is  annonnced  by  tlio  Museum  of  Pennsylvania  TTni- 
vcrsity  that  Mr.  .\lgot  Lange,  author  of  /"  /'i-'  Annizon 
■hijir/lf  (I'ntnami.  has  been  chosen  to  lead  the  i^onlh 
American  expedition  whicli  is  to  sjicnd  three  years  in- 
vestigating the  Indian  tribes  of  the  Amazon  region  and 
making  collections  wiiiili,  it  is  expected,  will  l>o  tlie  liest 
of  their  kind.  Tlie  expedition  will  slart  at  the  bcginnin^J 
of  September. 
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PERSONAL  EXPERIENCES  IN  THE  SCRGERY 
OF  THE  LARGE  BOWEL. 
Whex  the  Committee  of  the  British  Medical  Association 
did  me  the  honour  to  invite  me  to  give  tlie  Address  in 
Surgery  at  this  meeting  in  Liverpool,  I  at  once  decided 
that  it  wonid  come  moi-e  within  the  scope  of  my  powers 
to  ask  yonr  kind  attention  to  a  record  of  some  of  my 
actnal  experiences  ratlier  than  to  attempt  a  more  general 
address.  Owing  to  the  immense  impetus  surgerj'  has 
received  since  new  ticlds  were  opened  to  us  by  the 
beneficent  influence  of  the  late  Lord  Lister's  work  there 
is  but  little  gi'onnd  in  the  whole  range  of  practical  surgery 
wliich  has  not  been  recently  covered  by  men  in  the  fore- 
front of  our  profession  ;  but  each  surgeon  evolves  personal 
plans  and  details  in  his  endeavour  to  attain  success,  and  it 
is  by  comparing  notes  amongst  those  with  good  experience 
that  we  may  best  hope  to  advance  our  knowledge  and 
raise  the  standard  of  our  results.  After  carefully  thinking 
over  the  vaiions  branches  of  sui-gery  in  which  it  has  l)een 
my  lot  to  meet  with  fairly  numerous  cases,  I  came  to  the 
concln&ion  that  I  would  offer  j-ou  my  experiences  in  the 
snr;^ery  of  tlie  large  bowel.  Tljis  "would  be  too  wide 
a  subject  for  a  single  address  if  one  proposed  to  travel 
over  tlie  whole  range  of  surgical  troubles  in  this  region ; 
but  by  limiting  my  remarks  to  those  procedures  in  which 
Roiiic  advance  has  been  made  during  recent  years,  and  of 
which  I  have  had  a  fair  ijcrsonul  experience,  I  hope  to 
keep  this  address  within  reasonable  limits.  This  will 
restrict  me  to  the  consideration  of  cases  in  which  the 
following  operations  have  been  emijloycd; 

1.  Colotomj'. 

2.  Short-circuiting. 

3.  Colectomy. 

4.  Excision  of  the  rectum, 

C.»NCF.R   OF  THK   BoWEL. 

T)io«e  o|iorations  are  needed  to  meet  very  different 
pnthological  conditions,  though  most  of  them  ultimately 
pn-Kcnt  the  cliDicul  feature  of  obstruction.  One  alone, 
liiiwcver,  cancer,  accounts  for  more  than  all  the  rest  put 
togither,  and  tlierrfon;  the  greater  part  of  my  remarks  will 
b«!  (■oncernetl  with  tnjHCs  of  malignant  disease — a  disease 
whii  h  in  the  aliiiientary  canal  ui^iiajly  fust  threatens  life 
by  nicclinnically  interfering  with  its  functions.  W'c  need 
th<?ri-foro  to  consider  t-acli  case  fiom  the  two  sides, 
niirhitnical  and  i)atliological,  and  often  it  is  necessary  to 
dir.rt  our  treutiurnt  to  the  relief  of  tlie  mochanical 
obxtrui'tioii  Ix.'fijie  wc  can  attempt  a  cure  for  tlii!  malignant 
(■r.iwth.  lint  whether  we  design  to  give  relief  only  "or  to 
try  mid  obtain  u  permanent  cure,  the  seleelion  of  a  par- 
ticular iipcralion  is  not  merely  a  matter  of  clinical  experi- 
'  I"'-.  Tho  undi-rlylng  inalignnncy  nnci  the  jiatliological 
I  .  i.l.  inn  involvol  by  it  niiist  not  be  lost  sight  of,  and 
'II.  iiiiiMt  we  take  into  loiiHideratioii  the  varying 
inttligiiiincy  exhibited  by  cjiiu  croiiH  growths  iu 
'  On  this  II  mIh  till!  ixpcct'ilioii  of  life  in  iiiowt  of 

our  pnlii'iitH  when  pio|M-r  steps  are  taken  to  avoid  a  futal 
mmii-  by  HU'iiosiH.  Wo  trnst  to  our  surgical  instinct,  com- 
liiiird  with  laicfnl  clinical  iiivi  stigation  into  the  patient's 
<  iiiiilitiitioniil  conilition,  to  guide  ns  as  to  his  IHneSH  to 
lo'ar  nil  o|Kiiiliiin  of  a  eerliiin  iiiagiiitinlc,  but  we  miiHt 
rely  i-iitirilv  mi  iMfuriiiatiou  obliiined  from  pathological 
■  till!  real  value  of  the  operation  and 
''  "K    ilH   liinitH.     Of   what  nw  is  it  to 

'    '  I'"  "III  I';  a  lung  anil  dangeroiiH  op^'iation   if  his 

l.riw)Mftiif  life  Mil  rxiivrring  friiiii  it  Jh  little  JKi.tor  than 
lie  Would  linv<<  oblnilK'il  by  a  Miiiiple  eoliitoiny '."  Or,  a^'uln, 
why  iiiiileilnlci'  nn  I'xt^'nHivi'  rMJHii.ii  of  iiicm.nUry  for  the 
rtniiovttl  of  j{land»  which  in  nil  probability  are  not 
iufevtod  7 


It  is  therefore  of  paramount  importance  that  surgeons 
should  familiarize  themselves  with  the  characters  of  the 
different  kinds  of  cancer  met  with  iu  various  parts  of  tho 
body,  as  so  much  depends  upon  the  behaviour  to  be  ex- 
pected from  each  kind.  This  is  especially  true  of  intestinal 
cancer.  In  no  other  part  of  the  body  is  there  a  greater 
variation  in  the  degree  of  malignancj-  than  in  the  bowel. 

Sponianeous  Cure  of  Cancer. 
In  the  first  place,  I  am  quite  convinced  that  cancer  of 
the  bowel  may  imdergo  spontaneous  cure.  It  is  much 
more  easy  to  make  a  statement  like  this  than  to  prove  it, 
and  I  doubt  if  I  can  offer  any  really  convincing  proof. 
The  following  are  the  grounds  on  which  the  assertion 
rests : 

1.  For  over  thiity  years  I  have  been  removing  these 
growths  and  submitting  them  to  personal  microscopic 
investigation.  I  am  therefore  veiy  familiar  with  their 
nature  and  appearance. 

2.  Many  cases  having  the  minute  structure  of  cancer 
have  not  recurred,  though  known  to  have  been  removed 
with  an  insufficient  margin  of  safety. 

3.  Malignant  disease  of  the  bowel  is  very  rai'ely  re- 
moved during  the  earlj'  stage,  yet  the  percentage  of  cures 
is  remarkabl}'  good. 

4.  The  duration  of  life  after  colotomy  for  inoperable 
cancer  of  the  bowel  is  often  prolonged  compared  w'ith  that 
in  other  inoperable  cancer  cases,  w-hilst  a  proportion  of 
the  eases  seen,  handled,  and  passed  as  malignant  get  well 
and  the  tumour  disappears. 

Last  year  I  had  five  cases  under  observation  at  the  same 
time,  in  ail  of  which  I  had  done  a  laiiarotomy  during  the 
previous  seven  years  and  given  the  opinion  that  the 
patients  had  inoperable  cancer — one  of  the  caecum,  four 
of  the  iliac  and  pelvic  colon.  Yet  all  appeared  to  have 
recovered. 

In  bowel  cancer  th.e  relative  malignancy  appears  to 
depend  more  upon  the  seed  than  the  soil.  Ecjually  good 
results  may  be  obtained  in  j'oung  and  well-nourished  sub- 
jects as  iu  older  people  :  but  fairly  constant  conditions  ara 
found  to  be  associated  with  each  different  variety  of 
growth.  There  are  three  chief  kinds  of  carcinoma,  ami  a 
few  of  sarcoma — the  latter  being  rare,  and  always  of 
malignant  type. 

Tarifiien  of  Cancer  of  the  Bowel, 
The  three  varieties  of  carcinoma  are: 

1.  The  large  soft  fuugatiug  "encephaloid  "  (vpQ, 

2.  The  small  hard  "scirrhous"  type. 

3.  The  infiltrating  "  colloid"  type. 

.\11  may  be  said  to  be  primarily  columnai'-celled  growths 
originating  in  the  intestinal  glands,  and  all  ulcerate ;  hut 
they  follow  different  paths  of  evolution,  and  attain  dif- 
ferent degrees  of  malignancy  which  it  is  important  to 
recognize. 

The  scirrhous  variety  is  always  unmistakable.  It  pro- 
duces the  hard  ring  stricture  of  the  bowel,  and  is  moro 
common  than  colloid  cancer,  but  much  less  friiiucut  than 
the  soft  fungating  type.  This  latter  m.ay  usually  be  as 
easily  distinguished  from  the  colloid  form  of  growth  by  the 
following  characters :  It  is  soltcr  to  the  touch.  There  is 
a  goo<l  deal  of  fungating  growth  within  the  bowel,  but 
generally  not  much  solitl  iuliltration  of  tho  bowel  wall. 
There  are  usually  numerous  large  soft  gl.ands  in  tho 
neighbouring  mesentery,  whi(^h  are  septic  and  not 
malignant.  In  colloid  <'aiicer,  on  the  other  hand,  thero 
is  a  hard-edged  ulcer  with  no  fungation.  There  is  dense 
hard  infiltration  of  tho  bowel  wall,  often  attaining  a  thick- 
ness of  from  one  to  two  inches,  and  giving  it  a  solid 
feel.  The  glands,  it  infected,  are  not  soft,  but  hard  and 
glistening. 

MiKi-iiiicfjilioitfi  lu;/arilliti/  Cancer, 
^lisconceptions   exist    n^garding    the    nature   of    those 
ilifferent  tumours.     In  the  first  place,  some  seem  to  forget 

that  "  Hcirrhous"  and  ici  phaloid  "  arc  meicly  terms  of 

clinicul  or  macroscopic  significanco,  convenient  when  pro- 
perly used,  but  otherwise  vi'ry  mislcMiding.  .Mniost  any 
liistiilogicnl  variety  of  cancer  may  take  on  either  character 
without  chiinge  of  cell  type.  Even  in  tin;  breast  scirrhus 
does  not  iinjily  acinous'  growth,  as  cither  round-celled 
acinouH  canci'r  or  columnar-celli'd  duct  cnuc<>r  may  pre- 
sent this   clinical    featuic.      Some   speak    and    write   as 
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though  the  term  "  scirrhous  "  was  equivalent  to  mammary 
cancer,  and  consequently  that  a  scirrhous  type  of  cancer 
in  the  bowel  means  a  cancer  histologically  rcsonihling 
breast  cancer.  Whereas  no  form  of  bowel  cancer  could 
bo  identical  with  a  breast  growth,  any  more  than 
bowel  and  mammary  tiss>ie  could  be  identical.  They 
may  and  do  present  similar  clinical  characteristics, 
and  a  hard  ring  stricture  of  the  colon  resembles  a 
breast  scirrhus,  or  a  thyroid  scirrhus,  or  any  other 
scirrhus  in  its  hardness,  in  its  tendency  to  coll  de- 
generation, to  slow  but  inveterate  growth,  to  lymphatic 
infection,  and  difficulty  in  complete 
eradication ;  but  histologically  its 
affinity  is  to  columnar  -  celled 
ijuicus-secrcting  epithelium,  and 
not  to  the  specific  gland  tissue  of 
the  breast. 

The  really  important  misconcep- 
tion, however,  concerns  the  rela- 
tive malignancy  of  the  three 
varieties  of  cancer.  Usually  the 
big,  fungating.  encephaloid  type 
of  growth  is  regarded  as  the  most 
malignant;  the  colloid  as  being 
intermediate,  and  the  scirrhous,  or 
ring  stricture,  as  the  most  benign. 
This  arrangement  is  entirely 
wrong  and  out  of  accord  with 
clinical  experience.  The  colloid  is 
the  most  malignant  type,  the  ring 
stricture  conies  next,  and  the 
fungating  type  is  the  best,  it 
being  one  of  the  least  malignant 
kinds  of  cancer  met  with  in  the 
bodj-. 

It  is  a  clinical  fact  of  considerable  importance,  to  which 
I  have  often  referred  at  our  local  medical  siociuty,  that  tlu' 
up-growing  forms  of  cancer  are  essentially  less  malignant 
than  the  down-growing,  ulcerating,  and  shriukiug  types. 
Take  as  examples  fungating  epithelioma  of  a  warty  or 
cauliflower  character  on  the  tongue,  larynx,  or  skin,  and 
compare  with  much  smaller  but  more  infiltrating  and 
ulcerating  growths  in  the  same  positions.  Surely  our 
operation  results  have  always  been  better,  far  better,  in  the 
former  than  the  latter.  Again,  in  breast  cases,  take  the 
case  of  a  soft  encephaloid  looking  duct  cancer,  and  com- 
pare with  a  small   infiltrating,    shrinking   scirrhus.     The 
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Fig.  1. 


matous  or  glandular,  rather  than  warty ;  but  there  are  true 
papillomata  apart  from  the  po!yj)i.  and  it  is  these  wliich 
should  always  be  regarded  with  grave  suspicion. 

Hitilolo(i>j  of  Boiccl  Cancer. 
The  large,  soft,  columnar-celled  cancer  of  the  bowel 
apparently  usually  begins  as  a  down-growth  from  the 
Liieberkidm's  follicles,  or,  rather,  wo  assume  that  it  does, 
since  it  shows  that  appearance  at  the  growing  margin 
of  an  old  malignant  ulcer,  which  may  be  quite  a 
different  matter.  But  it  is  certain  that  in  some  cases  the 
first  growth  is  an  upgrowth  of 
papillomatous  type,  and  occasion- 
ally this  upgrowth  attains  con- 
siderable dimensions  before  any 
t  r  u  1  y  malignant  down-growth 
occurs.  The  latter  always  pre- 
sents cells  of  a  cancerous  type 
from  the  first,  but  the  former  havo 
an  innocent  appearance,  and  at 
most  could  only  be  regarded  as 
precancerous.  Fig.  1  shows  the 
ordinary  microscopical  picture  of 
columnar-celled  cancer  of  the 
bowel,  whilst  Fig.  2  is  photo- 
graphed from  a  section  of  a  largo 
soft  rectal  growth,  which  w.as 
mainly  villous  in  type;  but  it  had 
already  taken  on  infiltrating  cha- 
racters, and  though  removed  it 
rccurredaud  was  fatal.  An  earlier 
operation  would  undoubtedly  have 
been  quite  successful. 

The  soft  columnar  -celled 
growths  attain  a  higher  degree 
of  evolution  than  the  scirrhous  or  colloid  kinds.  The  cells 
are  long,  regularly  arranged,  and  evidently  functional. 
Owing  no  doubt  to  the  high  development  attained  by 
them,  this  form  of  cancer  degenerates  slowly,  and  so 
produces  a  bulky  growth,  and  at  the  same  time  one  which 
shows  but  little  tendency  to  disseminate.  In  the  colon  ii; 
is  rather  the  exception  than  the  rule  to  meet  with  infected 
glands,  though  they  are  constantly  enlarged  from  septic 
absorption.  In  the  rectum  gland  infection  is  more 
frequent,  though  the  characters  of  the  primary  growth 
have  little  to  distinguish  them  from  similar  tumours  in 
the  colon.     The  fungating  form  of  cancer  is  not  only  tha 
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duct  cancer,  notwithstanding  its  malignant  appearance, 
will  often  yield  an  operation  cure,  whilst  the  liLlle  simple 
looking  scirrhus  turns  up  again  in  skin,  glands,  or  inti^rnal 
organs.  The  duct  cancer  belongs  to  the  up  <;'o\ving 
papillomatous  class,  whilst  the  scirrhus  infiUrat(>s, 
degenerates,  and  ulcerates.  PajiiUomatous  and  villous 
growths  are  nn  the  borderline  between  innocence  ami 
malignancy.  On  the  skin  they  are  for  the  most  part  (piite 
innocent.  In  the  mouth  or  larynx  we  regard  them  with 
more  suspicion.  In  the  bladder  they  show  a  still  worse 
tendency,  and  in  the  bowel  I  doubt  if  they  can  be  called 
innocent  at  all.     The   familiar   rectal    jiol^pus    is   adcuo- 
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least  malignant,  but,  fortun.ately,  also  the  most  common 
variety  met  with  in  the  bov.el. 

NVe  iiavc  no  knowledge  of  either  the  colloid  or  scirrhous 
growths  in  villous  form,  and  it  may  be  safely  assumed  that 
they  always  originate  as  down-growths  from  the  intestinal 
glands,  in  colloid  cancer  the  columuar  character  of  the 
cells  is  (piicklv  lost,  and  the  highly  infiltrating  nature  o£ 
the  growth  is  evident.  The  older  parts  undergo  a  com- 
plete colloid  change,  rendering  the  appearance  almost 
structureless;  but  at  the  growing  mai-giu  and  in  all  the 
neighbouring  lymph  sipaces  large  free  ceils  are  seen, 
rounded    in  outline,   and    filled     with    the    characfceristio 
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colloid  rabstance.  Tlie  ]j-nii>hatic  iufection  rapidly 
spreads  to  both  vessels  and  glands,  pvoducing  glistening 
-  networks  and  masses  of  colloid  tissue.  The  peritoneum 
is  also  frequently  invaded.  A  very  wide  distribution  of 
colloid  cancer  may  take  place  through  the  lymphatic 
system,  even  in  distant  organs,  but  I  have  never  seen  it 
earned  by  the  blood  vessels.  The  infiltrating  nature  of 
this  type  "of  growth  is  well  shown  in  auj-  section  through 
the  m'nscnlar  coats  of  the  bowel  in  the  neighbourhood  of 
a  colloid  ulcer  (Fig.  3). 

The  scirrhous  variety  bears  a  closer  resemblance  to  the 
ordinary  type  of  bowel  cancer.  The  stroma  is  more 
abundant  and  more  fibrous.  The  cells  are  smaller.  They 
frequently  retain  the  columnar  type,  but  are  much  less 
pronoimced.  and  not  rarely  assume  characters  difficult  to 
distinguish  fx-om  spheroidal-celled  growths.  The  cells 
degenerate  before  attaining  the  degree  of  glandular  evolu- 
tion characterizing  the  soft  growths,  thus  explaining  the 
small  bulk  of  tumour  growth  in  a  ring  stricture.  But  they 
possess  marked  infiltrating  qualities,  penetrating  all  tlie 
coats  of  the  bowel,  and  dotting  the  peritoneum  w-itli  shotty 
nodules.  The  lyinph  glands  gradually  become  infected, 
and  not  rarely  distant  organs  like  the  liver  also.  Ring 
strictures  are  not  rapidly  malignant ;  but  thej-  possess  a 
slow  and  sure  grip,  and  unfortunately  recurrence  is  more 
the  rule  than  the  exception  after  excision. 

Histologically,  most  ring  strictures  present  a  columnar- 
celled  structure ;    but  .some,  as  in  Fig.  4,  almost  at  once 
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take  on  roiindcelled  characters.  Tn  this  specimen,  though 
tlio  (jeneral  npiM-aruncc  JH  round-celled,  the  cells  at  the 
iiiar(;in  of  the  growth  are  seen  to  be  directly  replacing 
Ihomj  of  the  ghinds  of  the  mucous  meuibrane,  and  in  many 
(li-c)><i-  parts  they  sliow  a  tendency  to  form  impoifcct 
^hiiid  tiihcH  again. 

Thi:  iiioKt  common  sites  for  the  fungating  type  of  growth 
nil-  the  rectum  and  cnccMun,  though  it  often  occurs  in  tlic 
KiKnioid,  and  fwcnHionully  at  any  other  part  of  Die  huge 
IkiwcI.  Colloid  cancer  cliiefly  Helccts  the  rectum,  and  ring 
Htricture  the  sigmoid,  though  neither  are  limited  to  these 
rrgionH. 

V'jn'lJieHonm  of  Ihr  nectinii. 

A  short  refiTcncc  must  be  made  to  the  presence  of 
nqMniniiiiM cclleil  epilhc-homa  hi  the  rectum.  This  form  of 
Kro«lli  in  (ifUii  HiippoHcd  only  to  occur  at  tlic  anal  mai'gin 
or  on  the  skin  i;iii  f/ico  ;  but  I  have  irict  with  live  or  six  cases 
ill  which  it  hu'.  oiiginiitcd  in  the  rectum  about  two  inches 
nhovcr  the  anuH.  All  have  occurred  in  women,  and  when 
iufu  ourly  «5noiigh  for  the  point  t-i  he  ilecided,  tho  growth 
luiH  I  ■Miimenf '  d  on  the  iinlcrior  aspect  of  llio  bowel,  but 
n..i  ..  ilii.  vnginn.  In  such  cases  the  tumoiu-  no  doubt 
■  in  nil  eiiihiyoiiie  icMt  of  Hi|iuimoiis  colled  epi- 
'  ui    the    iiiiicouH    iiieiiihriini.'   of    tlii'    lower  gut. 

KprlH'lioiiin  in  lliis  (Hisilion  follows  tho  usual  coui-hc, 
»li(nviiig  the  snjiKi  ti'iiili'iicy  to  gland  infection  and  lociil' 
n«  Mil.  nr..  thai  it  does  in  other  parts  of  the  hody,  llisto 
Ifigi"  allv.  tho  ill  livldiial  lells  are  Hiiiallrr  and  tho  "  nest, 
cells  ■'  l.Hs  pronoiiiicKl  tlinn  in  sl.in  growths  meo  Fig.  5l. 
linilv  a  contrast  to  the  Inn  nnul  epilhelioiim,  in  which  the 
GcIIm  ai'o  large  and  lioiiiy. 


Sarcoma  of  the  Bowel. 

Sarcoma  of  the  large  bowel  in  my  practice  has  been 
very  rare.  Some  years  ago  I  had  a  case  of  small  round- 
celled  sarcoma  of  the  rectum  in  a  woman,  aged  50,  at  the 
Royal  Infirmary.  It  formed  a  spindle-shaped  tumour  of 
the  middle  third,  stricturing  the  bowel  without  ulceration, 
and  was  recognizable  as  a  sarcoma  before  microscoiiical 
examination.  It  was  excised,  but  recurred,  aud  the  recur- 
rence was  fatal  within  a  year.  Recently,  iu  private  prac- 
tice, I  met  with  one  of  those  rare  examples  of  melanotic 
sarcoma  of  the  rectum.  It  formed  a  smooth  fuugating 
tumour  low  down  on  the  posterior  wall  in  a  male,  aged  70. 
He  was  not  a  suitable  subject  for  a  radical  operation,  a.nd 
did  not  live  long,  for  the  growth  proved  to  be  very  malig- 
nant, and  was  rapidly  and  widely  disseminated. 

I  do  not  refer  to  one  or  two  cases  of  congenital  malignaut 
growth  that  I  have  seen  in  connexion  with  the  rectum,  as 
they  have  no  bearing  on  the  matter  iu  hand. 

InFLUEXCE    of   PATnOLOGY    ON    SuEGERY. 

If  a  surgeon  when  operating  takes  the  foregoing  patho- 
logical details  into  consideration  they  will  often  influence 
him  considerably  in  his  decision  as  to  the  nature  and 
extent  of  the  operation.  Thus,  if  the  growth  be  of  the 
fungatiug  type,  recognized  by  its  softness,  bulk,  situation, 
character  of  gland  iufection,  etc.,  he  would  on  the  one 
hand  feel  justified  iu  removing  the  tumour  without  ueces- 
sarily  interfering  with  any  tissue  much  beyond  the  visibly 


Fig.  5. 

affected  area;  or.  on  tho  other  hand,  if  the  risk  to  life 
seemed  too  groat  to  allow  of  this  being  done,  he  would  be 
encouraged  to  hope  for  a  reasonably  long  period  of  relief 
by  short-circuiting  or  colotomy.  If  tlie  tumour  prove  to 
be  massive  and  solid,  aud  especially  if  tliero  be  evident 
glistening  gland  or  peritoneal  infection,  or  if  tho  growtli 
be  in  the  rectum  and  can  be  felt  as  an  abrupt  hard-eilgcd 
ulcer  without  fungation,  then  the  case  is  one  of  <-olloid 
cancer,  and  the  outlook  would  be  recognized  as  discourag- 
ing. When  a  wiilo  and  thorough  removal  appeared 
warranted  it  might  bo  undertalicn  ;  but  as  the  prospect  is 
never  good  in  colloid  cancer,  either  for  excision  or  tem- 
porary iiU'asurcH,  less  risks  to  life  should  be  accepted.  In 
the  case  of  ring  strictures,  always  easily  recognizable,  tho 
indication  Is  to  excise  more  widely  than  one  used  to  tliiuk 
necessary,  and  to  remember  that  it  is  iu  this  type  of 
growtli  wo  have  the  best  reasons  for  following  up  tho 
path  of  lymphatic  infect  ion. 

Those  rules  for  my  guidance  hav<^  come  to  me  gi'adually 
as  tho  result  of  practical  ex)icri<'U<c.  The  first  case  iu 
which  my  eyes  were  o]u;ned  to  the  true  nature  of  tho  large, 
soft  glands  so  frequently  seen  iu  association  with  fuugating 
ciiiu'cr  of  the  bow(\l  occurred  about  twelve  years  ago.  I 
had  r('Muivc<l  the  caecum  for  a  growth  of  this  tyjie  fnuu  a 
gcntlemuM  aged  ,57,  aud  knowing  that  I  had  left  several 
I'lilftigeil  glands  lu'lilnd  gave  a  bad  prngTuisis.  \  year  later 
Me  was  ho  well  that  I  was  p(  rsuaded  to  try  aud  com|ilcto 
tho  euro  by  removing  anytlilug  that  miglit  have  giowu 
since.  Oil  n'opening  tho  alMlomcn,  all  Ihi^  glands  wero 
found  to  have  <llsapi)eHred.  'i'he  patient  is  still  living  and 
free  fnnii   recurrence.      This  case   occurred   before   thoso 
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inclndod  iu  the  tp.blc.  Of  course  a  systematic  examination 
of  tlio  glauds  would  have  at  once  afforded  the  iuformation 
required,  and  wlien  oae  recalls  that  this  is  barch"  twelve 
years  ago.  one  is  struck  with  the  changes  and  facilities 
which  liave  come  about  since.  There  were  no  Clinical 
Resear<h  Associations  then,  and  I  had  to  cut  all  my  own 
sections  because  I  could  not  get  them  done  to  my  satisfac- 
tion elsewhere.  It  too  frequently  hapiiencd  that  though  I 
would  cut  a  section  of  the  primary  growth  to  determine 
its  nature,  1  would  judge  the  glands  on  their  nalced-ej'e 
features.  After  this  Dr.  Ernest  Glynn,  now  our  professor 
in  pathology,  undertook  to  investigate  this  type  of  gland 
for  me.  He  soon  showed  that  however  large  they  might 
be,  the  increase  in  size  was  very  rarelj*  due  to  secondary 
growth,  but  was  owing  to  microbic  infection  derive:!  from 
the  foul  ulcer.  In  the  ring  stricture  exactly  the  reverse 
holds  good ;  microbic  infection  is  slight  and  unnoticeable, 
but  cancerous  dciiosits  are  frequent,  even  though  the 
glands  may  be  very  small.  In  colloid  cancer  as  met  in 
the  bowel  the  glauds  seem  to  be  almost  constantly  infected 
V  ith  the  growth. 

Clinical  Features. 

Having  dealt  with  the  influence  of  pathology  in  guiding 
us  as  to  the  nature  and  extent  of  an  operation  undertaken 
for  the  cure  or  relief  of  malignant  disease  of  the  bowel,  I 
must  next  say  a  few  words  regarding  the  clinical  details 
which  bear  upon  the  same  point. 

The  first  great  line  of  demarcation  in  the  clinical 
arrangement  of  these  cases  is  the  presence  or  absence  of 
complete  obstruction  at  the  tiine 'they  come  under  a  sur- 
geon's observation.  In  all  my  earlier  experiences,  say 
from  1878  to  1890  or  later,  complete  obstruction  with 
faecal  vomiting  and  meteorism  were  regarded  as  neces- 
sai'}-  preliminaries  to  an  application  for  surgical  aid.  and 
one  soon  found  that  any  attempt  to  relieve  the  obstruction 
which  did  not  provide  for  an  immediate  external  escape  of 
the  locked-up  contents  of  the  bowel  was  doomed  to  failure. 
•Ho  constantly  f^^tal  were  all  operations  for  intestinal 
obstruction  in  those  da\s  through  delay,  that  one  thought 
very  little  of  the  objections  to  an  artiticialanus.  It  M-as  a 
great  event  to  save  life  at  any  cost.  Nor  sliould  any  such 
•  feeling  of  objection  encourage  us  now  to  risk  life  for  the 
.sake  of  at  once  accomplishing  a  neat  and  clean  surgical 
procedure.  Even  short  circuiting  seems  often  to  fail  \\hen 
colotomj-  is  at  once  successful,  and  I  feel  sure  that  when- 
over  there  is  complete  obstruction  in  the  colon  a  pve- 
limiuary  colotomy  is  by  far  the  safest  course  iu  all  those 
cases  in  which  any  form  of  intei'ual  strangulation  can  be 
excluded.  The  one  class  of  case  in  which  I  should  always 
wish  to  make  an  exception  whenever  possible  is  when  the 
obstruction  is  actually  at  the  ileo-caccal  valve,  and  it  is 
necessary  to  open  the  small  bowel.  There  are  such 
decided  objections  to  a  faecal  fistula  connected  with  the 
small  intestine,  and  usually  such  favourable  prospects  for 
short-circuiting  in  this  situation,  that  the  additional 
immediate  risk  may  be  accepted  unless  paresis  and 
collapse  have  already  supervened,  when  an  artificial  anus 
is  imperative. 

liecognidon  of  Ciincer  of  the  Bond. 

I'ufortunately  we  are  still  without  means  for  recog- 
nizing cancer  of  the  bowel  in  its  reallj*  early  stages.  In 
fa-jt,  it  sets  up  no  symiitoms  at  this  )3eriod  of  its  growth 
which  would  lead  a"  pat'ent  to  consult  his  doctor,  except 
when  low  dowu  in  the  rectum..  Hero  it  excites  irritability, 
and  attracts  attention  by  the  presence  of  blood  and  mucus, 
and  so  often  allows  an  early  diagnosis:  but  higher  up  we 
liave  almost  invariably  to  wait  until  the  growth  has  begun 
to  impede  the  passage  of  faeces  before  the  patient  is 
sutficiently  alarmed  to  seek  advice.  Large  ulcers  without 
marked  obstruction  arc  chiefly  chaiactcrizol  by  intestinal 
toxaemia,  with  elevation  of  temperature,  flatulent  dyspepsia, 
loss  of  flesh,  irregular  colic  with  constipation  or  diarrhoia 
and  mucus  and  blood  in  the  motions — visible  when  the 
growth  is  low  down,  occult  wlieu  higher  up.  A  tumour 
may  freiiuontly  be  felt.  The  ring  stricture  usually  causes 
less  disturbance  to  the  general  health,  but  more  colic  and 
more  obstruction. 

An  .i-ray  screen  view  of  the  behaviour  of  a  bismuth 
meal  is  useful  it  its  limitations  are  recognized.  It  may 
inform  us  as  to  the  site  and  the  amount  of  constriction, 
though   iu  regard  to  the  latter  atony  or  tonicity  of  the 


bowel  must  be  taken  into  consideration.  In  no  circum- 
stances can  it  iudicato  either  the  extent  or  the  malignancy 
of  the  growth,  nor  can  the  ready  passage  of  a  bismuth 
meal  be  regarded  as  a  contraindication  to  operation.  If  the 
disease  is  within  the  reach  of  the  sigmoidoscope  this 
instrument  may  be  of  considerable  assistance  in  the 
diagnosis  of  growths  situated  in  the  pelvic  colon,  where 
they  frequently  escape  touch  when  examined  either  by  the 
rectum  or  the  abdouicn. 

AVhen  complete  obstruction  occurs,  the  disease  is  most 
frequently  situated  iu  the  pelvic  or  iliac  colon,  but  tight 
strictures  are  possible  in  all  parts  of  the  large  bowel,  even 
in  the  caecum.  The  sudden  onset  of  the  final  attack  of 
obstruction  is  not  due  to  any  increase  iu  the  stricture,  but 
to  blockage  by  some  indigestible  substance  which  has  beea 
swallowed,  and  it  is  remarkable  how  manj-  patients  deny 
l)revious.  symptoms  of  chronic  obstruction.  I  tlriuk  that 
some  colic  and  irregularitj-  must  always  precede  a  con- 
striction that  can  be  jjlugged  b)-  an  orange  pip,  but  it  is 
not  always  observed,  and  I  have  several  times  operated 
upon  patients,  particularly  of  the  hospital  class,  who  have 
denied  all  but  the  slightest  symptoms,  though  I  have  found 
marked  hypertrophy  of  the  bov.el  above  the  stricture.  IMuch 
depends  upon  the  natural  habit  of  bowels.  Those  with  a 
tonic  habit  get  diarrhoea  as  a  result  of  incomplete  obstruc- 
tion, whilst  the  atonic  tj'pe  suffer  from  increased  constipa- 
tion, which  they  accept  as  a  variation  of  their  normal  con- 
dition. In  the  former  the  site  of  the  stricture  is  usually 
readily  discovered,  as  jieristalsis  is  so  easilj'  set  up  iu  the 
irritable  hypertrophied  bowel,  and  can  be  traced  up  to  the 
growth. 

Complete  obstruction  in  the  lower  regions  of  the 
alimcntar  J-  canal  is  soon  accompanied  bj'  meteorism.  "When 
this  occurs,  the  parts  most  easy  to  recognize  are  tho 
rounded  mass  of  the  caecum,  the  rope-like  coils  of  small 
bowel,  and  sometimes  the  enormous  distension  of  a  twisted 
sigmoid.  If  the  site  of  an  obstruction  is  not  rendered 
apparent  by  other  means,  the  behaviour  of  an  enema  may 
give  useful  information.  When  it  is  iu  the  sigmoid  region 
the  bowel  is  irritable,  and  rarely  tolerates  more  than  half 
a  pint,  wliich  is  rapidly  returned.  When  higher  up  muck 
niore  may  be  injected  and  retained. 

Colotomy  for  OnsTr.rcTiox, 
If  the  patient  when  seen  is  completely  obstructed,  tha 
abdomen  distended,  and  the  general  condition  bad.  it  ia 
clear  that  the  simplest  form  of  relief  is  the  most  likely  to 
be  successfid.  In  such  a  case  abdominal  exploration  \3 
easily  fatal,  and  a  colotomy  maj'  be  just  as  easily 
successful.  I  have  very  rarely  gone  wiong  in  doing  a 
colotomy  under  such  circumstances.  The  most  serious 
failure  was  in  not  recognizing  a  twist  of  the  sigmoid  in  a 
ease  which  occurred  several  years  ago.  I  have  now  had 
five  of  these  cases.  This  man.  and  a  boy  of  11,  died 
without  relief.  In  the  other  three — one  man  and  two 
women — I  excised  tho  bowel,  and  they  all  recovered. 
Cases  of  volvulus  of  the  sigmoid  usually  give  an  old 
history  of  very  difficidt  constipation,  with  attacks  of 
partial  or  comiilcte  obstruction,  from  which  they  have 
spontaneously  recovered.  The  final  attack  is  sudden  ia 
its  onset,  accompanied  h\  severe  Jiain.  rapid  distension, 
often  attaining  unusual  dimensions,  and  if  not  soon 
relieved  dangerous  symptoms  sui)erveue,  due  to  gangrene 
of  the  bowel.  The  higher  up  and  the  more  extensive  tho 
twist  the  more  rapid  and  marked  the  collapse.  -\ge, 
condition,  and  history  will  often  distinguish  the  case  from 
one  of  malignant  stricture ;  but  whenever  there  remains 
doubt  as  to  tlie  possibility  of  internal  strangulation  being 
mistaken  for  cancer  exploration  is.  of  course,  essential. 
But  in  all  cases  of  complete  obstruction  of  the  largo 
bowel,  whether  diagnosed  by  exploration  or  otherwise,  and 
in  which  strangulation  is  absent,  I  advise  treatment  by 
colotomy  in  the  first  instance,  in  preference  to  an  internal 
operation.  It  is  inmicnsely  less  dangerous,  and  it  dis- 
tinctly lessens  the  risks  of  the  latter  when  uudertakeu 
after  a  suitable  interval.  The  only  drawback  to  a  colotomy 
under  such  circumstances  is  the  increased  time  occupied 
before  the  whole  proceeding  can  be  completed,  and  tho 
necessity  for  two,  or  perhaps  three,  operations  in  place  of 
one;  but  since  the  one  would  very  often  be  fatal,  and  the 
two  or  tlu'cc  very  rarely  so.  our  patients  would  infinitely 
prefer  the  latter  course  if  they  imdcrstoou  the  whola 
circumstance. 
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HaTing  decitled  upon  a  colotomy,  -n-liere  slioukl  Oie 
bowel  be  opened?  I  used  to  say  the  lower  the  opening  tbe 
bett-er.  and  for  a  permanent  operation  tbisis  genei-ally  tme. 
But  we  are  discussing  a  temporary  proceeding.  The 
patient  is  distended,  very  ilh  perhaps  old.  Probably  we  do 
not  know  exactly  where  the  stricture  is  except  that  it  is 
Jjelow  the  caecum,  and  auvwav.  we  hope  that  later  on  we 
shall  be  able  to  oi>en  a  flat  abdomen  and  comparatively 
easily  remove  the  obstruction.  Always,  then,  I  think,  we 
."hould  decide  on  a  right  lumbar  operation.  It  is  safe, 
satisfactory,  and  out  of  the  way  of  the  future  abdominal 
section.  l"  hare  now  carried  out  this  procedure  on  many 
occasions  in  private  as  well  as  hospital  practice,  and  the 
more  experience  1  have  of  it  the  more  favourably  it  appeals 
to  me. 

The  Operaiion  of  CoJoionvj. 

Colotomy  was  a  popular  operation  when  I  joined  the 
ranks  of  surgery.  This  was  before  Reeves  revived  Littre's 
iliac  operation,  so  that  which  was  done  was  always 
Amussafsleft  or  right  transverse  lumbar  operation.  Very 
rarely  indeed  a  Littre  might  be  attempted  in  cases  of  im- 
jjei-forate  anus.  When  it  was,  it  was  almost  always  fatal. 
In  1882.  four  yeais  after  I  beciime  a  hospital  surgeon,  >Ir. 
II.  A.  Reeves,  of  the  London  Hospital,  advocated  a  return 
to  the  original  iliac  operation  for  adults.  His  view  gained 
support,  and  after  Mr.  Harrison  Cripps's  carefully  planned 
operation  was  published  in  1889,  lumbar  colotomy  rapidly 
lost  favour,  and  soon  apparentlj"  passed  almost  entirely  out 
of  notice.  In  1890  I  recommended  the  use  of  the  glass 
intestinal  drainage  tube  as  an  adjunct  to  iliac  colotomy, 
and  for  many  years  used  it  in  this  connexion.  Fifteen 
years  ago  about  85  per  cent,  of  my  colotoniies  were  anterior : 
but  since  then  I  have  made  more  and  more  use  of  the 
lumbar  operation,  particularly  on  the  right  side. 

Of  all  the  possible  sites  which  may  be  selected  for 
opening  the  colon  there  arc  only  two  of  any  great  practical 
value,  left  iliac  and  riglit  lumbar.  The  left  lumbar  opera- 
tion has  its  uses,  though  thej'  are  not  great,  and  transverse 
colotomy  may  occasionally  be  desirable.  Caecostomy  is 
always  an  abomination.  It  is  bad  from  every  point  of 
view,  except  that  soraetimes  it  may  bo  said  to  be  abso- 
hitfly  nccessiuy.  There  is  nothing  to  be  said  speciallj- 
aguinst  transver.sc  colotomj-,  but  the  right  lumbar  opera- 
tion gives  equal  relief,  and  does  not  complicate  a  subse- 
ipicnt  abdominal  section.  Whenever  a  colotomy  is  ex- 
pfcted  U)  be  jxirmanent,  and  the  scat  of  the  obsti-uction 
jii.-rmits,  the  left  iliac  operation  should  be  selected.  This 
optratiou  is /Jcr  *(  free  from  danger,  and  yields  the  best 
resiiItH  olilainablc.  When  the  patient  is  very  old  and 
c-xliaiisttd,  and  in  the  Iat<;  stages  of  obstruction,  a  lumbar 
operation,  in  my  judgement,  wlien  dene  with  a  small 
incision,  i.s  less  daugeious  than  an  anterior  operation.  If 
Miuli  a  patient  dies,  death  usually  results,  not  from  the 
ojwrution.  but  from  the  continued  colla|ise  conscijuent 
n]MiM  iibstruclion  ;  but  when  the  operation  itself  is  fatal, 
di-jilh  oci  ujK  al>oiit  live  days  biter,  owing  to  failure  of  the 
union  betwM-n  the  bowel  anrl  the  parietcs.  Such  failure 
il'.ii  nut  wiiously  affect  nu  extraperitoneal  operation,  and 
111  Mcc  the  luudwir  operation  has  lliis  added  safety  in  old 
and  i^xbausU'd  subj(;cts.  This  is  ahnost  the  only  advan- 
tiig'-  in  relainiiig  the  left  lumbar  co]otomj\  Transverse 
colotomy,  ax  just  stated,  is  practically  unneccssaiy  and 
Very  rarely  de»iniblc.  Itight  lumbar  colotomy.  on  the 
olhi-r  IihikI,  liiis  a  wide  field  for  ustjful  application  us  a 
iiif.ins  fill-  afToniing  t<  in|)orary  relief  in  cases  of  complete 
olwtructi'in  of  the  colon  below  t)io  caecum,  and  aw  a  valn- 
uble  iiietlKiil  of  treating  certain  cascH  of  inUamnuition  and 
iili-enition  of  the  colon. 

.\s  ngiinlH  the  terOiniipie  of  IhcHC operations,  the  simpler 
til.'  ...  <',r<d<;  III'-  Ifcltir.  .\h  in  gastro-cnt<;roHt«iny  our 
I  riH,  and  bobbins  wrvcwl  to  U.-acli  us  bow  to  do  a 

J"  iiig    operation    jinjiMirly,    so    in  ciilntoniy   one 

liiiowK  now  that  all  we  n<-ed  ih  to  plan  and  suture;  well, 
and  llir-  iiHidl  will  \x:  the  Im-hI.  Kor  the  past  live  years  or 
more  I  liiive  utf  d  no  nii'::hiinical  appliance  for  iliac  colo- 
to'iiy.  \  "iniill  ijbli<|ue  incisidu,  fi'uni  \\  in.  to  2  in.  long, 
i  tbe   ri'ctnH  iiiUHcle  over  tlie   iliac  colon. 

!•  biiwel  in  pickcHl  up  and  passed  along 
'  iivailidile  is  reached,  A  Hjunll  loop 
the  wound,  grai<|)ed  with  Kuclier's 
J  III  juisition  by  an  aHsiHtunt  wliiiNt  the 
hurgi  on  (ixiH  it  wi'.li  u  tontiiiuouH  I,eniljer(,  sutuio  of  line 


'I  ' 

tiiitil  til    I 
JH  then   dni 
foi'i-f|iH,   anil 


green  sulpho-chromic  gut  to  the  parietal  peritoneum  and 
deep  aponeurosis  (Fig.  6).  Having  done  this,  the  convexity 
of  the  loop  is  cut  off  with  scissors  little  by  little,  suturing 
the  bowel  as  it  is  cut  to  the   skin   with   a  haemostatic 


Fig.  6. — Colotomy.    Deep  suture. 

buttonhole  .stitch,  still  usiug  the  green  gut  (Fig.  7).  In 
this  way  the  wouud  is  contracted  so  as  to  provide  an 
opening  not  exceeding  1  in.  to  1\  in.  Too  much  of  the 
convexity  of  the  bowc!  should  not  be  cut  away.  A  complete 
.spur  with    a  double-barrelled    opening   is    not  desirable. 


X 


Vim.  7.    L'oloioniy.    SuiMJi-llcial  liaciiuiHljitic  Huturc 


This  gives  a  moist,  jiatulous  orifice,  with  a  liability  to 
]u>ilapMC,  one  in  which  faecal  discliaigcH  aro  diKicul't  to 
control.  There  should  be  only  one  orilico,  large  enough  to 
comroruvbly  admit  a  liugor,  and  with  a  tendeu(>y  to  c^on- 
tract  mther  than  to  evert  if  the  imticnt  is  to  experieneo 
couiforl  with  it.     .Such  an  urtilicial  anus  ib  inoomxiatiblo 
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■ivith  a  complete  spur  at  fiist ;  but  as  time  goes  on  tlic  spur 
iiupi-oves  uiiturally  by  tlic  ^vastiiig  u£  the  distal  part,  and 
iu  time  becomes  peifect. 

For  many  years  I  liave  reconinioucled  a  simple  miisli- 
I'ooin- shaped  aluininiiim  plug  to  be  used  in  conjuiHtion 
witb  iliac  colotomy  (Fig.  81.     It   is  retained  iu  position  by 


a  pad  of  wool  and  a  detaclied  belt.  This  still  apjiears  to 
me  to  be  the  most  ofEcieut  form  of  sujjpovt  and  the  most 
useful  help  towards  control,  and  my  patieuts  ahva\s 
use  it. 

Right  lumbar  colotomy  is  now  .shorn  of  its  terrors  by 
greater  familiarity  with  abdominal  operations.  When  the 
colon  is  distended  it  is  easily  found  ou  either  side.  Wlien 
not  distended  the  peritoneal  cavity  ma}',  it  necessary,  be 
opened  for  exploration  and  closed  again  with  but  slight 
detriment  to  the  patient.  I  ahvaj's  suture  the  bowel  to 
the  skin,  as  in  iliac  colotomy,  and  very  rarely  attempt  to 
make  a  spur,  since  the  lumbar  operation  is  almost  invari- 
ably a  temporary  measure  to  be  done  away  v.  ith  as  soon 
as  it  safelj'  can  be. 

The  disability  resulting  from  an  iliac  colotomy  is  not 
nearly  so  great  as  is  so  often  assumed.  It  it  were,  the 
operation  would  be  robbed  of  three-fourths  of  its  value. 
When  a  satisfactory  surgical  result  lias  been  obtained  it 
only  needs  a  little  pluck  and  a  desire  to  make  the  best  of  a 
disadvantage  for  an}'  ordinary  patient  to  continue  to  lead  a 
u.seful  life.  I  have  known  a  doctor  to  continue  the  full 
work  of  a  general  practitioner  for  years,  a  ship  stevvard 
to  follov/  his  avocation  on  a  big  C'unaidcr.  aud  a  lady  with 
this  disability  for  life  to  continue  to  make  a  charming 
hostess,  aud  to  be  the  brightest  member  of  her  family. 
"With  these  aud  many  siunlar  examples  within  my  ex- 
perience I  cannot  sympathize  with  the  weak-spirited 
individual  who  sinks  imder  the  /misfortune  of  such  a 
personal  discomfort. 

As  I  have  already  said,  the  operation  of  colotomy  is 
practically  free  from  danger,  though  tlie  conditions  for 
which  it  has  to  be  undertaken  often  seriously  threaten 
life,  and  occasion  some  ^105/  Aoc  fatalities.  The  only  deaths 
I  have  met  witli  for  some  }'ears  have  been  due  to  obstruc- 
tion, aud  not  to  operation.  In  some  of  these  fatal  cases, 
I  think,  perforation,  which  is  not  very  rare  iu  the  late 
stages  of  malignant  stricture,  may  have  been  present. 
Especially  in  tbc  old  and  feeble  the  paresis,  meteorism, 
aud  vomiting,  really  due  to  perforation,  are  sometimes 
accredited  to  obstruction,  and  a  futile  eolotoniy  under- 
taken. Theie  ought  to  be  no  mortality  from  cololtimy  iu 
the  case  of  patieuts  iu  a  general  condition  ot  health  suitable 
for  the  operation,  aud  under  65  years  of  age. 

Hcsulfs  of  CoMoDiij. 
I  have  giithered  together  in  a  small  table  such  results  as 
appear  to  me  to  be  interesting  and  important  iu  those  ot 
niy  cases  of  colotomy  which  have  been  dune  during  the 
last  ten  years  iu  private  practice.  I  should  have  preferred 
to  include  the  nuich  larger  nuud)er  of  hospital  patients 
luulevtaken  during  the  same  years,  about  three  to  one.  but 
found  it  impossiblo  to  follow  them  up  satisfactorily.  These 
fairly  reflect  my  exiierience.  and  I  consider  that  a  small 
group  of  eases  in  which  the  subsequent  history  of  all  is 
known  is  far  more  reliable  than  a  large  group  in  which 
there  must  of  necessity  be  many  gaps. 


As    the    table    show.'?.    I    liave    done    colotomy    upon 

68  jtatients  in  private  practice  during  the  past  ten  years. 
In  44  of  these  there  was  no  obstruction,  oi-  it  was  chronic 
in  type,  aud  all  recovered.  In  24  acute  obstruction  was 
present,  and  9  deaths  occurred.  These  were  mostly  in  old 
people  with  vomiting  (often  faecal),  meteorism.  aud  col- 
lapse. It  is  interesting  to  note  that  18  of  the  cases  of  com- 
plete obstruction  were  met  with  diuing  the  first  period  ot 
live  years,  and  accounted  for  7  of  the  9  deaths :  whilst  in 
the  remaiuing  period  there  were  only  6  cases  with  2  deaths, 
shoeing  that  practitioners  are  recognizing  the  importance 
of  earlier  surgical  treatment.  Other  points  of  interest  iu 
the  talile  are  that  right  lumbar  colotomy  accounts  for  one- 
fourth  of  the  total  muuber,  that  cancer  of  the  rectum  was 
the  primary  trouble  iu  half  the  cases,  and  that  my  state- 
ment as  to  the  long  duration  of  life  after  eolotoniy  for 
cancer  is  borne  out. 

Colnlomii. 

AH  caseso])erate(Ion  in  private pi-actlce.  1901  tolDll  -68cases; 
37  males.  31  females. 

i1loilii!ili/.—.\nile  obstruction.  24  cases,  9  ileatlis  ;  without 
olistructiou.  44  cases,  no  deatlis. 

1901-6 :  33  cases  ;  18  obstruction,  7  deatljs. 

1907-11 :  35  cases;  6  obstruction.  2  deatlis. 

(ij>eii(tioii.~lVmi:  48,  riglit  lumbar  17,  transverse  2.  eaecos- 
tinu\'  1. 

Biamxe. — Cancer  of  rectum  34.  sigmoid  15.  colon  4,  prostate  1, 
uterus  1.  intlanunatorv  4.  cause  luiknown  (diietiv  maliynauti  9. 

All,'  01  Cinnr  r.i.i(V.— fTnder  30.  1;  30-40,  4  ;' 4O-50."8 ;  50-60, 
25 ;  60-70.  20 ;  70-80,  8. 

/,(/'('  iijicr  OjiiTiiiiitti. — Nou-uialiynant.  4;  ail  living.  5.  6.  8.  and 
10  vears.  Mali-inant.  64;  10  living  at  8  montlis,  16  inontlis. 
li,'2_i,  21,  3i,  4i.  7J,.  10,  10  years.  Malignant,  since  dead,  54: 
early,  from  olistructiou,  9:  from  otiier  causes. 3:  recurrence  under 
1  year,  25:  recurrence  under  2  .\ears,  8:  recurrence  under 
3  years.  6 :  recurrence  under  4  years,  2 ;  recurrence  under 
10  years,  1. 

Internal  Opkrations. 
I  now  propose  to  speak  of  the  methods  I  use  for  dealing 
^vith  the  disease  after  the  obstruction  has  been  lelicved 
for  a  sufficient  time  to  enable  the  patient  to  bear  the  more 
serious  internal  operation.  Iu  a  month  such  a  case  will 
usually  be  iu  good  condition  for  this,  and  much  ou  a  par 
with  oue  in  whom  the  exploration  is  undertaken  before 
obstruction  has  supervened.  When  explored  the  great 
majority  of  the  cases  prove  to  be  cancer,  a  few  are  tuber- 
culous disease,  a  few  fibrous  stricture,  some  from  acuto 
but  more  from  chronic  ulceration.  The  malignant  growths 
are  excised  it  possible,  otherwise  short-circuiting  is  the 
only  available  improvement  upon  colotomy.  Tuberculous 
disease  of  the  caecum  may  be  excised,  but  the  residts  are 
not  satistactor}-.  I  have  only  done  it  iu  hospital  practice, 
and  not  at  all  recently.  For  tuberculous  uleeratiou  lower 
down  iu  the  colon  and  rectum  when  severe  the  best 
surgical  treatment  is  colotomy.  Fibrous  strictures  vary 
much  iu  their  extent  and  position,  aud  excision,  s"..ort- 
cireuiting,  or  colotcnuy  may  be  emjiloyed  in  accordance 
with  the  special  conditions  piesent  iu  each  case. 

Short-Cirvniliiig. 
Short-circuitiug  for  obstructions  iu  the  colon  is  a  valu- 
able operation,  but  as  I  have  not  yet  carried  out  Mr. 
Arbuthnot  Lane's  views  regarding  tbc  treatment  for  intes- 
tinal stasis,  aud  as  I  always  excise  growths  whenever 
possible,  I  probably  do  a  smaller  proportion  of  short- 
circuiting  ojicrations  than  many  other  surgeons.  The 
technique  employed  is  the  .same  as  for  gastroenterostomy  — 
namely,  clamps,  an  external  suture  of  green  catgut,  and  an 
internal  haemostatic  suture  of  the  same.  The  apposition 
is  usually  lateral,  aud  when  the  obstruction  is  at 
the  ileo-caccal  valve  the  ileum  between  the  new  orifice 
and  tlie  valve  is  puckered  by  a  ])ursc-slring  suture 
to  direct  the  contents  of  the  bowel  through  the  new  open- 
ing. In  legard  to  this  operation  there  are  two  points  upon 
which  it  seems  to  me  that  emphasis  ought  to  be  laid.  One 
is  that  in  cases  of  obstruction  iu  which  paresis  of  the  bowel 
is  present  short-circuiting  may  fail  to  relieve,  while  an 
external  faecal  fistnli  will  be  successful.  In  practice  I 
have  failed  with  tlu'  former.aud  a  day latirdone  the  latter 
with  a  satisfactory  result.  I  therefore  <lo  not  recommend 
short-circuiting  ojicratious  iu  the  presence  of  anv  severe 
form  of  obstruction  such  as  is  likely  to  be  fatal  without 
immediate  relief.  The  other  ))oint  is  that  in  my  practice 
I  have  had  the  best  success  when  I  have  cu(  out  of  circuit 
the  smallest  possible  amount  of  bowel,     1  therefore  usually 
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Khoi-t-circuit  just  round  the  growth  or  otlier  obstruction. 
In  non-uialignant  cases  the  bowel  appears  to  be  quite 
normal  afterwards,  and  in  malignant  cases  the  patients 
olten  enjoy  a  considerable  period  of  comparative  comfcHt. 
Short-circuiting  is  a  more  pleasant  operation  for  the 
-  patient  than  colotomy,  and  for  this  reason  may  replace  it 
whenever  it  is  feasible  to  do  so :  but  the  latter  will  always 
)«  necessary  for  inoperable  rectal  cancer,  for  dangerous 
obstrnction.  and  for  colitis,  and  some  other  ulcerative 
affections  of  the  colon:  so  that  the  former  really  only 
comes  under  consideration  in  a  small  proportion  of  the 
whole  number  of  cases.  During  the  last  ten  years  I  ha\  e 
only  short-circuited  in  twelve  of  my  private  patients,  and 
the  results  are  given  in  the  table : 

'ihcirl-Cin-uiliiifi. 
All  cases  operated  on  iu  private  practice,  1901  to  1911—12  cases ; 
7  males,  5  females. 
Moil'Uitii. — No  deaths. 

O^if/vi/ioH.— Ileum  to  colon  8.  colon  to  colon  4. 
Wsfflsc— -Cancer  7,  iBfliimmtitory  5. 
Ane.—2i  to  76  \eavs. 

Colecfoiiiy. 

However  good  the  results  of  short-circuiting  or  colotomy 
may  be,  we  must  always  wish  to  excise  a  malignant 
tumour  of  the  bowel  whenever  circum- 
stances iierniit,  and  I  propose  now  to  deal 
with  the  operations  planned  for  the  re- 
moval of  such  growths,  taking  first  those 
situated  in  the  colon,  and  then  those  in 
the  rectum. 

Tlie  caecum  and   the  sigmoid   are   the 
most  favourable,  and  fortunately  the  most 
frequent,  situations  for  malignant  tumouis 
of   the    colon.      The    caecal    operation   is 
certainly  the  more  extensive  of  the  two, 
and  1   used    to    prefer    the    sigmoid   site, 
but    on     the    whole     I    think   the   caecal 
cases  have  done    the    best,  chiefly   in  the 
way  of  the   cure  being   more  pciniauent. 
A    rather     liberal    interpretation   ma,y    be 
placed   upon  the  definition  of  an  oixuable 
tumour.     The  structures  about  wliicli  we 
are   anxious  are  the  ureter  and  the   iliac 
vessels;    the  glandular  infection  ;    attacli- 
uient    to  the  parietes   and  other  portions 
of  bowel ;    and   secondary   distribution   in 
more  distant    parts.      The   ureter  is  very 
rarely  aetimlly   involved,   though   it   may  appear  that  it 
would  be   likely   to   be.     Tlie   same  holds  good  with  the 
iliac  vessels.      .Vttachnient  to  parietal  peritoneum,  or  to 
poHions  of  small  bow(-I,  do  not  necessarily  render  the  case 
cither  inoperable  or  incurable.     Jiifection  of  glands  has  to 
l>e  considered  in  the  liglit  of  the  observations  made  on  that 
subject  in  the  earlier  part  of  this  paper.    Distant  secondary 
infection,  of  cour.se,  negatives  radical  operation.     Iiiureas"- 
in>{  exjierience  has  encouraged  uie  to  uudertuke  the  major 
ofN'rution  in  more  cases  of  cancer  of  the  colon,  and  iu  less 
eases  of  cancer  of  the  rectum. 

I  ilid  my  first  colectomy  l)y  the  glass  tiihe  method  just 
twenty  yejirs  ago.  At  the  time  of  publisliing  it '  J  narrated 
Mix  oilier  eases  to  show  how  this  method  had  been  h'd  up 
to  by  previous  unfavourable  <Nperi<mces  with  priniaiy 
HMtur<!  and  buttons,  wliicli  proved  to  be  aceomiianied  by  ii 
heavy  mortality.  Since  1892  I  Imve  udliered  to  the  sanif 
teehniijiie.  and  with  veiy  good  success.  Only  at  one 
periiMl,  wlicn  I  imugiueil  I  had  become  clever  euougli  to 
ribUiin  pririiaiy  union,  did  I  abandon  the  lubes  and  go  baelc 
to  siitnre.  I  did  oni'  (■aH('  in  lliis  way  at  tlic  lulirmiuy  and 
one-  in  private  prarticc.  Ilotli  dieil.  llw  latlci-  being  the 
only  fatal  i  hmi'  in  thi'  table,  ami  the  fornu'r  sharing  this 
iiMi-nviabli'  distinction  with  only  one  other  inilient.  No 
donlit  the  lime  will  come  when  a  hi  tUr  iiicthod  than 
biingiiig  out  the  ends  of  h  ;  bowel  and  diuiiiing  them  by 
niiuiie*  of  glims  tubes  will  l>o  invonled  ;  but  I  doubt  if  I 
mIiiiII  ever  again  excise  tumours  of  llur  colon  in  any  other 
wa^.ns  I  know  this  I'nn  be  nndt^rlaken  with  a  very  low  mor- 
tnhty.  'I'he  operation  is  not  a  pleasant  one  tor  the  patient, 
and  the  cure  is  delayed,  hut  the  linal  nsidl  is  Kood,  ami 
ufl<!r  all,  that  is  what  should  appeal  most  to  um  and  to  our 
patioiitii. 

AiiIIioi'h  O/inntiitit. 

Very  nliortly  T  will  ilesi  iHio  the  original  opiiidion  again. 
Iu  most  cnnes  tho  liimonr  will  have  buen  located  before  it 


is  undertaken.  If  not,  a  preliminary  incision  in  the  middle 
line  below  the  umbilicus  will  be  necessary,  and  usually 
this  will  not  be  suitable  for  the  removal  of  the  growth. 
One  needs  an  incision  about  6  in.  long,  conveniently  idaced 
over  the  jjositiou  of  the  bowel  to  be  excised.  Having 
made  this,  and  packed  off  the  neighbouring  viscera,  the 
bowel  is  loosened  from,  its  attachment  to  the  neighbouring 
parietes  by  ar,  incision  in  the  parietal  peritoneum, especially 
in  the  caecal  and  sigmoid  regions.  By  means  of  an 
aneurysm  needle  the  mesenteric  vessels  are  then  ligatured 
on  the  proximal  side  as  far  as  the  character  of  the  glands 
or  size  of  the  tumour  indicate  to  be  necessary,  and  they 
are  clamped  with  compression  fcr;eps  on  the  distal  or 
bowel  side.  Upon  cutting  tlirough  tlie  mesentery  between 
the  ligatures  and  the  forceps,  tl  e  fold  of  bowel,  usually 
about  a  foot  in  length,  is  comp'e;ely  loosened,  and  now 
hangs  out  of  the  abdomen.  The  cut  in  the  mesentery  is 
sutured  with  catgut,  and  the  two  portions  of  bowel  for 
about  4  in.  beyond  wiiere  they  are  to  be  cut  across  are  also 
lightly  sutured  to  each  other,  so  that  they  lie  together  like 
the  barrels  of  a  gun.  (,Fig.  9.1  This  arrangement  is  carried 
out  in  order  to  render  the  subsequent  clamping  of  the  spur 
safe  from  risk  of  perforation.  Next,  two  intestinal  glass 
drainage   tubes   are   ligatured  into  the  bowel,   one  above 

and  the  other  below  the 
growth,  and  the  affected 
part  is  cut  away.  The 
exposed  mucous  membrane 
round  the  tubes  is  cleansed 
and  dried.  The  abdominal 
wound  is  sutured,  and  the 
euds  of  the  silk  ligatures 
round  the  tubes  are  passed 
through  the  skin  to  fix  the 


Fig.  9.— Colectomy.    Autbor's  operation.    MaN-,  1892. 

latter  securely.  (Fig.  9.)  Then  the  stumps  of  bowel 
are  covered  with  xeroforiii  powder,  the  distal  tube  is 
|)lugged  ^vit.h  wool,  and  a  thin  rubber  tube  is  attaclietl  to 
the  proximal  to  carry  off  faeca!  matter.  Done  iu  this 
manner  the  operation  is  almost  bloodless,  and  the  shock 
inappreciable. 

The  tubes  remain  iu  for  from  five  to  ten  days,  and  the 
wound  takes  from  three  to  four  weeks  to  clean  up.  Then 
a  strong  elamp  of  Dupuytrcu  typo  is  introduced  and  the 
long  spur  is  clamped.  'I'his  rerpiircs  two  days  and  the 
healing  of  the  clamped  edges  will  occupy  a  couple  of 
weeks.  Finally,  the  nun-ous  membrane  is  separated  from 
the  skin,  without  ojiening  the  jieritoueal  cavity,  and 
sutured  with  catgut ;  whilst  the  skin  is  brouglit  together 
with  deej)  mattress  sutures  of  silver  wire,  which  must  be 
retained  for  some  time  as  leakage  with  secondary  union  is 
perhaps  more  frecpieut  than  primary  union.  Silver  w'iro 
is  much  to  bo  preferred  to  any  other  substance  for  tlie 
deep  skin  sutures. 

1  have  had  the  operation  completed  in  the  Infirmary  in 
a  month,  but  it  is  a  mistake  to  rush  the  various  stages, 
and  1  now  always  tell  my  iiatieuts  it  will  take  (piite  two 
months  to  compli'te  the  operatiiui,  .'id  that  it  will  bo 
thret^  months  het'ore  they  can  expect  to  be  fit  for  work 
again. 

Mr.  .Vrlhur  lOdiiiunds.  of  the  (irent  N'orthern  Central 
Hospital,  suggested  an  improvement  in  the  tcchiiii]Ue  of 
tliis  operation  as  ajiplied  to  children  with  intussusception, 
anil  my  colleague  -Mr.  Woolfcnden  tells  me  ho  has  em- 
ployeil  it  with  success.  This  encuiuraged  mo  to  make  a. 
trial  of  .Mr.  ■•'.diunuds's  method  iu  an  adult  when  removing 
a  maligmuit  ginwth  in  the  jielvic;  colon  iuvoh  ing  also  a 
loil  iif  siniill  bowel.  The  plan  is  to  elaniji  the  bowel  iu 
conjunction  with  the  nsc^  of  the  tubes  at  the  first  opera- 
tion. l''or  this  purpose  the  tubes  are  nnule  of  metal  and 
grooved  to  ueeonimodate  the    blades   of   a    spring   clamp 
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which  cuts  through  the  spur  ilurujg  the  first  few  days. 
Wlien  the  tubes  are  removed  tlie  clamp  comes  awaj-  with 
them,  and  aheady  thci'o  is  a  way  for  the  faeces  to  pass 
along  the  alimentary  canal.  To  judge  from  the  one  case 
in  which  I  have  tried  it.  1  should  say  this  method  adds 
a  little  to  the  shock  and  subsequent  toxaemia  due  to 
absorption  from  sloughing  tissue,  hence  I  am  not  prepared 
to  recommend  it  simply  to  save  time.  But  when  one  has 
to  deal  with  the  escape  of  e.xcoriating  liq-.iid  faecal  matter 
on  the  skin  surface,  as  in  his  cases,  and  as  in  excision  of 
the  caecum  and  attaclied  ileum,  there  is  a  defiuitely  good 
reason  tov  its  use.  and  I  shall,  as  opportunity  offers,  test  it 
in  cases  in  which  the  small  bowel  has  to  be  opened  on  the 
surface. 

h'txnlh  of  Colrctomy. 

It  might  be  assumed. that  bowel  excised  by  bringing  out 
the  ends  and  restored  by  clamping  the  spur  and  suturing 
the  opening  without  detaching  it  from  its  surface  con- 
nexions would  differ  considerably  from  the  normal  and  be 
subject  to  stricture.  Yet  this  has  never  f  ccurred  in  any 
of  mj-  cases,  and  1  have  not  been  called  upon  to  do  any 
further  operation  t<i  improve  the  condition  of  the  bowel. 
On  the  contrary.  I  once  saw  the  bowel  five  years  after- 
w-ards  when  operating  for  another  trouble,  and  in  this 
IJatieut  I  could  not  have  told  that  it  had  ever  been  touched 
at  all.  The  entire  sigmoid  had  l)een  removed  lor  gan- 
grenous volvulus,  and  the  ends  brought  out  and  clamped 
a.s  described.  On  looking  at  the  part.  I  found  neither 
stricture  nor  adhesions,  nor.  indeed,  anything  to  suggest 
that  :.uch  an  operation  had  been  done.  T!ie  p.atieut  was  a 
young  lady.  25  years  of  age.  It  may.  I  think,  be  safely 
assumed  that  no  inconvenience  will  follow  this  operation 
when  once  the  artificial  anus  has  been  satisfactorily 
closed. 

The  table  of  cases  shows  that  I  have  uuilertakeu  colec- 
tomy on  18  private  patients  during  the  last  ten  years. 
Only  one  died — the  patient  in  which  I  foolishly  attempted 
primary  suture,  iiu  otherwise  favourable  case  of  ma!ii;uant 
growth  in  the  transveree  colon.  The  remaining  17  were 
done  by  the  glass  tnbc  operation,  and  all  recovered,  though 
some  of  them  were  advanced  in  years.  Among  the  most 
interesting  points  noted  in  the  table  is  the  long  survival  of 
patients  who  have  befu  operated  on  for  cancerous  growths. 
Of  the  17  cases.  3  were  non-malignant,  and  14  cancer.  Of 
the  latter.  8  are  still  living,  and  not  known  to  have  recur- 
rence: 2  have  died  from  apoplexy,  and  4  have  died  from 
recurrent  growth  at  two  and  a  half,  three  and  a  half,  three 
and  a  half,  and  seven  years  respectively.  It  would  be 
diliicult  to  find  another  group  of  cancer  cases  showing  such 
a  satisfactory  result.  I  certainly  could  not  match  it  in  any 
other  branch  of  my  work.  Beyond  the  ten  years  I  know 
of  several  other  ca.ses  living  and  well,  but  thoii,ght  it 
undesirable  to  complicate  the  matter  by  rclci'encc  to 
X)atients  outside  the  period  selected. 

CoUetoniij. 

All  cases  operated  on  in  private  practice,  1901  to  1911—18  cases; 
6  males.  12  females. 

Mttrriliiji. — 1  death  qirimarv  suture  .  17  recoveries  (glass  tube 
oi)eratioui. 

Sitiiiitiuii. — (aecura  7.  si;,'moi(l  8  i3  volvulus),  colou  3. 

/l-jf.— 20-30.  2  :  30-40.  2  :  50-60.  8:  60-70.  5 :  70-80. 1. 

I.ife  tiflir  Oiiciiili'ni. — Xou  ma!ii,'uaiit :  All  liviuii  3.  9.  ami  10 
years.  Malignant :  8  liviuf-  1.  l!.  2;.  3.  5',.  6.  7;,  7',  vears:  ilied, 
recurrence  2j.  3A.  3J.  7  veari ;  ilieil.  apoplexv  ;.  Z\  vears. 

Excision  of  Rr(ti-m. 
There  still  remains  the  lowest  portion  of  the  large  bowel 
to  be  dealt  with,  the  rectum,  and  I  do  not  i>roi).>se  to  ask 
your  attention  now  to  any  conditions  of  this  part,  t^xcejit 
those  which  call  for  excision.  One  may  sometimes  attempt 
a  resection  of  the  rectum  for  other  affections  tlian  iiialignaut 
growths,  but  too  rarely  for  sudi  cases  to  have  any  intlueuce 
upon  our  general  method  of  operating.  I  have,  indeed, 
excised  syphilitic  striitures,  but  it  is  long  ago,  and  now  it 
seems  to  mc  that  such  a  serious  operation  as  resection 
.should  be  reserved  for  tliose  cases  in  wliich  the  disease 
will  prove  fatal  if  not  removed,  the  rest,  if  needing  it, 
being  treated  by  iliac  colotoniy.  I  have  alrc^ady  expressed 
the  view  that  a  well  planned  colotomy  is  not  iiiconsisteut 
with  health  and  rcasoMable  comfort,  or  with  the  pursuit  of 
ordinary  avocations  when  a  little  consideration  is  extended 
to  the  person  who  has  had  to  suiter  this  misfortune.  If 
this  were  more  generally  admitted,  some  lives  perhaps 
many — that  are  ri.skcd  and  lost  v.ould  be  saved,  and  many 


that  i^truggle  en  to  the  end  in  misery  would  have  some 
ccmfortable  days  iu  store  for  them.  .\I1  cases  of  advance<1 
cancer  of  the  rectum,  incurable  fibrous  stricture  from 
sypliilis  or  other  cause,  some  re;;to  vesical  ttslulae,  and 
some  tubei-culous  and  othei-  alcciutiuns  should  he  treated 
by  colotomj-. 

A  VrfUmhiarii  Colo'oinij, 
It  is  also  sometimes  desirable  in  conjuncnon  witli  le- 
section.  This  has  not  been  at  all  a  frequent  practice  with 
me.  hut  I  am  inclined  to  thinlc  it  might  have  been  belter  if 
I  had  made  it  more  frequent.  Does  a  preliminarv  colotomy 
lessen  the  risk  of  excision  ■.'  \cs.  it  does.  I  think  this 
cannot  be  doubted,  and  if  so  one  should  give  great  weight 
to  the  fact  in  all  the  more  serious  cases.  Amongst  these  I 
would  certainly  include  the  high  resections  in  poor  types 
'of  ])atieut.  e.si)ecia!lj'  ijiales  iu  whom  the  operation  is  inorc 
difficult  and  the  bone  is  more  frequently  cut.  I  woidd  also 
include  all  cases  iu  which  the  double  route  operation  is 
adopted,  especially  as  a  transvei-se  section  of  tlie  bowci 
gives  a  very  good  form  of  artificial  auu.s.  Not  oulv  does  a 
preliminary  colotomy  lessen  the  risks  of  the  oi>ei-ation.  but 
it  expedites  healing,  and  I  consider  the.se  gooil  reasons 
should  lead  us  to  make  more  frequent  use  of  it. 

Heaiorat'on  of  ilir  Ih'chim. 
Anothei-  general  point  iu  \\  hich  my  experience  does  not 
coincide  with  that  of  mo.st  surgeons  is  regarding  the  value 
of  retaining  any  portion  of  healthy  bowel  that  mav  be 
situated  below  the  disease.  I  have  long  come  to  the  con- 
clusion that  an  attempt  to  retain  the  anus  witli  more  or 
less  of  the  lower  cud  of  the  rectum  is  bad  practice.  Jt  is 
more  often  a  source  of  ineflieiency  and  trouble  than  an 
advantage  fi-om  the  functional  point  of  view,  while  the 
operator's  anxiety  to  reconstruct  a  normal  iiassage  con- 
duces to  local  recurrence  by  restraining  his  freedom  in 
removing  the  growth.  However  cai-efully  one  adapts  the 
parts  the  resuhing  auus  is  ivarely  better.and  often  not  so 
good  as  one  placed  high  iqi  at  the  top  portion  of  the  wound 
beside  the  sacrum  1  tig  10'.    In  this  position  tlie  bowel  coiut's 


Fii.  10.— Excision  of  rcetiuii,  coinploted. 

to  the  surface  with  a  sharp  turn  which  I  believe  assists 
considerably  in  comfortable  retention  of  the  motions  in  ilio 
absence  of  an  expulsive  effort. 

A  third  point  in  wliich  all  now  agree  is  the  value  of 
retaining  the  bone.  In  my  earlier  ca.ses  with  Kraske's 
incision  the  loss  of  bone  support  to  the  jjelvic  floor  wa-s 
seriously  felt  in  the  frequent  occurrenci>  of  extensive  pi-o- 
lapse.  I  designed  a  somewhat  nucomfortablo  spring  truss 
to  obviate,  or  assist  in  obviating,  this  trouble,  and  had  to 
use  it  in  all  high  re-sections.  Now  that  the  bone  is  not 
sacrificed  the  truss  has  been  given  np.  for  prolapse  never 
occui-s  when  a  good  union  has  been  obtained. 

IC.rcisiiin  ii)  Winiieti. 
In  women  it  is  frequently  necessary,  and  perhaps  always 
desirable,  to  incise  or  remove  part  of  the  posterior  wall  of 
the  vagina.  This  gives  such  free  access  to  the  interior  of 
the  pelvis  that  the  posterior  incision,  as  a  rule,  need  not 
involvi  the  Ik-uc  at  all,  being  carried  up  and  terminated  on 
the   right   side   of  the  coccyx.     In  the  male,  one  cannot 
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obtain  room  to  excise  more  than  three  or  four  inches 
of  bowel  -without  cutting  across  the  bone.  'W'lien  the  dis- 
ease is  higher  I  continue  the  incision  along  the  lower  half 
of  the  right  side  of  the  sacrum,  and  then  turn  it  across  the 
bone  at  right  angles,  dividing  the  bone  with  long,  sharp 
bone  forceps.  This  permits  the  whole  flap  to  be  turned  to 
the  left,  and  gives  good  access  to  the  upper  portion  of 
the  rectum,  though  not  quite  so  good  as  when  the  bone  is 
excised.  Bone  forceps  are  to  be  preferred  to  the  saw.  as  a 
smaller  incision  suffices,  and  altogether  there  is  less  risk 
of  destroying  the  sources  of  nutrition  to  the  flap.  Rough 
edges  are  smoothed  away  with  "  nibbling "  forceps,  and 
usually  a  little  bone  has  to  be  nibbled  away  from  the  top 
right  hand  comer  to  accommodate  the  sacral  anus. 

The  Double  Route  OpEEVxioy. 
On  the  introduction  of  the  double  route  operation  I  com- 
menced to  use  it.  ily  first  four  cases  were  female  patients 
at  the  Royal  Infii-m'ary.  and  good  subjects,  though  the 
growths  were  bad.  They  did  well,  aud  I  was  rather 
favourably  impressed.  The  fifth  was  a  gentleman,  aged  51. 
of  neurotic  type,  operated  on  in  xirivate  practice.  He  died 
on  the  sixtli  day,  having  snft'ered  first  from  shock  and 
finally  fi-oni  sepsis.  A  mortality  of  1  in  5  is,  perhaps,  not 
excessive  for  such  a  terrible  clearance  of  the  i^elvis,  but  the 
first  death  pulled  me  up  and  led  me  to  reconsider  the  posi- 
tion. On  tlie  whole  it  seemed  to  me  that  so  extensive  an 
opei-ation  was  not  justified  by  the  circumstances  in  the 
average  run  of  cases,  though  it  might  be  occasionally  em- 
ployed with  advantage.  It  so  happens  that  I  have  not 
made  nse  of  this  operation  again  since,  but  that  does  not 
mean  that  I  have  altogether  abandoned  it.  It  has  beeu 
recommended  with  an  admitted  mortality  of  30  per  cent., 
■v\-liich,  in  my  judgement,  is  preposterous.  No  oiieration  in 
the  present  day  could  survive  such  a  mortalit}-.  But  this 
is  not  necessary.  With  due  care  and  proper  selection  of 
cases  half  that  death-rate  ought  to  cover  our  errors  in 
judgement  and  tcchnicpie,  and  then  it  might  be  employed 
for  cases  of  cancer  extending  liigh  up  in  the  rectum,  or  in 
Avliich  lymphatic  infection  was  probably  taking  place,  as 
in  colloid  growths,  or  growths  in  which  an  extension  cau 
be  felt  spreading  up  the  moso-rectum.  After  the  first  two 
cases  I  gave  up  the  plan  of  bringing  the  pelvic  colon  down 
to  the  anus.  It  seemed  to  me  safer  and  better  to  nu(l;e  use 
of  it  for  a  permanent  iliac  colotomy,  and  I  think  I  should 
always  a<lliere  to  this  view.  The  double  route  operation  is 
both  easier  and  less  dangerous  in  women  than  in  men  on 
account  of  the  roominess  of  the  pelvis  and  the  presence  of 
the  iiteniK  between  the  bowel  and  the  bladder.  The  idea 
tijat  it  is  always  necessary  to  remove  the  whole  mcso- 
rcctiim  is  an  exaggeration.  Rectal  growths,  thougli  more 
malignant  than  those  in  the  colon,  arc  not  on  a  par  with 
tongue  or  breast  cancer,  and  oijerations  planned  on  siujilar 
lines  would  render  surgery  accountable!  foi-  a  loss  instead 
of  a  gain  in  the  average  duration  of  life  of  our  cases  of 
cancer  of  the  rectum. 

Onlinnry  Method  of  OpfraHnd. 
My  ordinary  method  of  oi)erating  is  as  follows:  The 
rectiiiii  having  l)ceii  prepared,  tlie  patient  is  placed  in  the 
lilhoUjniy  position  with  a  sandbag  under  tlie  sacrum,  and, 
if  a  iiiab',  a  Ixiugie  is  passed  to  indicate  the  position  of  the 
iiretbra.  An  incision  is  tlien  made  round  the  anus  .and  on 
\*t  the  coccyx.     This  wound  is  dcejicncd  into  tlie  iscliio- 
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rcK.lal  fat,  ami  tlien  with  scissors  the  lower  part  of  tl 
r<!<;tiiiii  with  tlie  alius  is  cut  free.  Tlie  dissection  is 
rarried  on  in  front  until  the  prostate  is  rear-bed,  when  llie 
))Owel  is  )ieelc(l  off  this  organ  with  the  finger  until  the 
iM-ritonfiiin  of  hoiiglas's  pouch  is  exposed  but  not  now 
olM'niHl.  Dining  this  In-Ht  stngi)  of  the  operation  no 
diingoroiiH  but  a  good  deal  of  smart  liaeniorrhago  and  free 
oo/.ing  iiiny  tike  |p|acc.  yet  time  must  not  bo  expended  by 
InlxirioiiH  scnrcliing  for  and  tying  inniimerablo  Hiiiall 
vi-hscIh,  inoHl  of  wliich  bleed  only  for  a  short  lime.  TIk' 
"  K|Kiiil<-is"  lire  at  once  clamped  ;  all  the  rest  iii-e  checked 
by  Ktuniiig  a  H|.<iiU'c'  inio  tho  wound  on  the  side  cleared 
■whilst  one  progi-i-i.-4<  h  with  the  other  side.  Nothing  can 
foTiip<-*.<'  witli  spoiigi-H  for  Ibis  iiiir|)ose.  and  nothing  but 
prcjndico  prevents  uh  fioin  using  Uiem.  In  all  iiiouth  and 
ii-i-lal  o)>i'i-ntioMH  I  li;uc  <-oiitiiiin(l  l.o  iihc  sponges  with 
comfort  to  inyHf-lf  and,  1  bi  li(>vi-,  binel'it  lo  niv  piilients. 

If  the  iiatii-iit  is  a  li'iiuilo  and   the  growth  in   tlic  lower 
fart  of  tlic  reclinii  I  alwayH  cut  into  the  vagina,  usually 


removing  more  or   less  of  the  posterior  -wall,   and  here 

again  sponge  compression  is  useful. 

When  the  dissection  iu  cither  sex  has  reached  the  peri- 
toneum and  more  has  to  be  done,  I  remove  the  crutch  aud 
turn  the  patient  well  over  on  to  the  left  side  \\ith  the  right 
leg  flexed  on  the  abdomen.  The  incision  is  carried  as 
much  higher  on  the  right  side  of  the  coccyx  aud  sacrum 
as  is  necessary.  In  women,  with  the  vagina  open,  this 
usually  gives  enough  room.  Iu  men  a  transverse  cut  to 
the  left  must  be  made  permitting  either  the  separation 
of  the  coccyx  or  the  section  of  the  sacrum.  The  flap  con- 
taining the  hone  having  been  turned  to  the  left,  the 
peritoneum  is  opened  and  the  bowels  packed  off  -with 
gauze.  Then  witli  an  aneurysm  needle  the  large  vessels  of 
the  meso-rectum  are  tied,  and  the  connexions  cut  until 
enough  bowel  is  freed  to  permit  of  an  artificial  anus  with- 
out tension  at  the  top  of  the  wound.  This  is  the  best 
place  for  it,  as  not  only  is  less  free  bowel  necessary  for 
this  position,  but  the  sharp  turn  due  to  bringing  it  out 
posteriorly  is  a  great  aid  in  future  control,  as  is  also  the 
firm  bony  support  partly  surrounding  the  new  anus.  When 
the  necessary  amount  of  bowel  is  free  and  brought  down, 
the  pack  is  taken  out  of  the  pelvis,  and  the  peritoneum  of 
Doviglas's  pouch  is  sutured  to  the  anterior  and  lateral 
aspects  of  the  rectum.  Then  the  flap  of  bone  is  trimmed 
aud  replaced,  and  the  bowel  is  cut  oft'  flush  with  the  skin 
to  which  it  is  fixed  by  a  continuous  haemostatic  suture  of 
green  gut.  Two  or  three  very  deep  sutures  of  strong  salmon 
gut  are  passed  to  close  the  iierineum  for  two  or  three 
inches  below  the  artificial  anus,  most  of  the  rest  of  the 
wound  being  left  open  for  packing  -with  iodoform  gauze 
(Fig.  10)."'  In  the  female,  of  course,  the  vagina  must  be 
repaired.  It  heals  very  well.  When  the  operation  is  com- 
pleted a  morphine  suppository  may  he  introduced  before 
the  dressing  is  applied. 

Bangers  of  tlic  Operation. 

The  dangers  of  this  operation  are  shock  and  sepsis. 
Shock  means  loss  of  blood,  and  is  to  be  avoided  by  quick 
and  dexterous  opei-ating.  The  hands  should  be  bare,  and 
sponge  compression  should  be  used  to  stop  oozing.  Sepsis 
is  rarely  dangerous  except  from  sloughing  of  the  lower 
part  of  the  bowel  due  to  loss  of  blood  supply.  This  is 
unusual,  but  cannot  always  be  guarded  against.  Fortu- 
nately it  is  rarely  serious  when  it  does  occur,  but  it  allow-s 
the  bowel  to  separate  from  the  top  of  the  wound,  and 
ultimately  when  the  wound  is  healed  the  opening  is  placed 
lower  down,  and  more  in  a  line  with  the  rest  of  the 
rectum,  which  means  less  control  and  more  liability  to 
prolapse. 

The  wound  usually  heals  kindly,  though  it  is  not,  and 
with  this  operation  cannot  be,  aseptic.  The  pack  should 
be  removed  the  following  day,  and  subsi-queutly  wet 
dressings  are  the  best.  Chinosol  and  aluminium  acetate 
both  make  excel kuit  lotions.  As  in  all  rectal  operations,  it 
is  important  to  keep  the  bowels  moving.  The  old  plan  oC 
lockini;  them  up  was  the  bane  of  rectal  surgery.  Plenty  of 
fluid  should  be  given  from  the  first.  There  is  always  loss 
of  blood  in  excising  the  rectum,  aud  the  sooner  this  loss  is 
made  up  the  less  the  danger  from  shock  aud  sepsis. 

Sehction  of  Cases. 
To  be  siu-cesslid  in  this  operation  one  must  not  only 
operate  well,  and  carry  out  the  subsi'i|ueiit  treatment  witli 
ca.ro,  but  one  must  also  recognize  that  this  is  one  of  those 
.serious  undertakings  for  which  a  wise  discretion  must  be 
exercised  in  tlu!  selec-tion  of  .suitable  eases.  1  used  to 
a<!ccpt  almost  all  tli(;  cases  which  came  under  my  observa- 
tion, but  lately  have  tended  to  weed  out  more  and  more 
the  less  favoin.ibie,  and  give  them  colotomy  instead.  Ago 
and  constitiitioniil  condition  are  important  jioints,  and 
nuist  be  consid(!i-ed  together.  I  have  done  an  extensive 
excision  successfully  at  74.  and  without  anxiety,  but  tho 
subject  was  of  tho  hoaltby,  wiry  tyjie.  Too  many  men 
and  women,  CHpecially  in  tlie  well-to-(lo  class,  have  by  the 
time  they  leiicli  60  destroyed  their  tissues  in  various  ways, 
and  rendered  tln-iiisclves  unlit  subjects  for  an  operation 
which  calls  for  courage  and  pliysicai  lituess,  for  a  ca]ia.ci(y 
to  resist  shoe  k  and  septir  iiilVctioii,  and  to  (^arry  011  li<  altby 
repair  for  somo  wei-Us.  l-'i-om  55  onwards  selection  slinuld 
be  rigidly  practised. 

I''ni- riKu.  B,  7,  9.  illKl  10  I  llHvl-  to   Uliiiili    my 
1-;.  Kelly.  .^HHlHliuilMurKvon,  Itoyiil  Inlhincoy. 


I'lli-iiKm-,  Mr.  Itiihril 


JULY  i7,   igia.J 
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liesulls  of  E-ecision  of  the  Kectum. 

Operations  for  caucer  of  the  rectum  aie  on  the  whole 
less  favourable  lliau  those  on  the  colon.  Contrasting  the 
two  I  shoukl  say  in  excision  of  the  rectum  we  have  more 
haemorrhage  and  shock,  ii.sually  a  more  difficult  operation, 
less  Ireedom  in  removal,  a  larger  and  more  serious  wound 
to  heal,  and  a  more  malignant  type  of  cancer  to  deal  with. 
On  the  whole  the  results  of  excision  of  the  rectum  are 
good,  but  there  aie  reasons  why  we  should  expect  a  slightly 
higher  primary  death-rate,  and  a  greater  probability  of 
recurrence  than  iu  the  case  of  colectomy. 

The  table  shows  that  during  the  last  ten  years  I  have 
excised  the  rectum  for  cancer  in  28  private  patients.  Two 
deaths  occurred,  one  the  double  route  operation  in  a  male, 
the  other  a  high  resection  iu  a  female.  Neither  were  good 
subjects,  and  I  should  now  probably  exclude  them  both, 
doing  a  colotomy  instead.  Of  the  28,  thirteen  are  still 
living  at  1,  1,  2,  2i,  3,  3^-,  3^,  5,  6,  6.  7^  9,  and  10  years 
respectively.  Of  the  remaining  15,  twelve  died  from 
recurrence  after  an  average  duration  of  life  of  thirteen 
months.  One  died  from  other  cause  without  recurrence, 
and  two,  as  stated,  died  from  the  operation. 

£xclsii»i  of  Hfctiivi. 

All  cases  operated  on  in  private  practice,  1901  to  1911 — 28  cases, 
all  cancer  ;  15  males,  13  females. 

MortiUit'j.— Two  deaths  (i  double  route,  male ;  1  high  resection, 
female). 

-li/L'.— Under  50,  2 ;  50-60,  13  ;  60-70, 12  ;  70-80, 1. 

Life  after  Operation.— Uviw^,  13:  1,  1,  2,  2^,  3,  3J,  3J,  5,  6,  6, 
7i,  9,  and  10  years.  Died  from  recurrence,  12.  Average  duration, 
13  months.     Died  from  other  cause,  1.     Died  from  operation,  2. 

Gentlemen,  I  offer  these  results  of  personal  experience 
with  much  deference  to  my  fellow  surgeons,  of  whom  so 
many  have  enjoyed  better  opportunities  and  aro  better 
fitted  to  benefit  by  them  than  I  am.  Doubtless  some  of 
my  views  will  not  meet  with  your  approval,  but  I  hope 
that  here  and  there  some  fact  or  opinion  may  be  found 
which  will  prove  helpful  to  others,  and  this  hope  is  my 
only  justification  in  submitting  to  you  these  experiences  in 
operations  on  the  large  bowel. 

liEFERENCE. 

*  Liverpool  ^edico-Chirurgical  Journal,  1895. 
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AMYL  NITRITE  IN  CARDIAC  DISPLACEMENT. 
Mr.  a.  McK.,  aged  41,  consulted  me  some  weeks  ago 
because  of  severe  attacks  of  dyspnoea  which  recurred 
every  two  days.  He  was  feeble,  and  able  for  very  little  exer- 
tion. The  history  was  that  two  j'ears  ago  he  hatl  a  fluid 
pleurisy.  For  this  he  was  tapped  behind,  with  a  negative 
result,  and  again  in  the  nipple  line  on  the  left  side,  where 
his  doctor  drew  off  5  oz.  of  fluid.  As  a  result  of  the 
adhesions  the  heart  was  anchored  much  outside  its  usual 
position,  the  apex  beat  being  2X  in.  outside  the  nipple  line. 
I  advised  amyl  nitrite  for  the  anginal  attacks.  He  used  a 
5-minim  capsule  during  the  next  attack.  I  saw  him  two 
days  later,  and  the  result  has  been  far  greater  than  I 
anticipated ;  in  his  own  words,  he  felt  "  as  if  the  heart 
were  being  pulled  right  out."  When  I  examined  his  heart 
I  found  the  apex  beat  just  inside  the  nipple  lino.  For  two 
years  he  had  been  unable  to  stoop,  ho  now  was  able  to 
bend  down  and  pick  a  pin  from  the  floor.  Before  his 
treatment  ho  had  these  anginal  attacks  every  two  days  or 
so ;  he  ha.s  had  none  since.  In  my  opinion,  the  amyl 
nitrite  so  allowed  the  heart  to  act  that  it  broke  away  from 
its  false  moorings.  Now  under  tincture  of  strophanthus 
it  is  fast  coming  back  to  its  original  condition. 

J.  G.  McNaughton,  M.D.Edin.,  M.R.C.P.Edin. 
Kelowna.  British  Columbia. 

RIGHT  OVARIAN  DERMOID. 
Mrs.   X.  stated   she   was  suffering  from  '•  abscess  of  the 
womb "   of  about  ten  months'  duration.     Twelve  mouths 
previous  to  the  onset  of  her  present  symptoms  Caesarean 
section  had  been  performed  in  a  provincial  hospital. 

There  was  a  foul-smelling  yellowi.sh  discharge  from  the 
vagina.  A  tumour  about  the  size  of  an  apple  was  hanging 
by  a  pedicle  about  1  in.  thick  from  tho  posterior  fornix  to 
the  right  of  the  middle  line,  and  surrounding  tho  pedicle  at 
its  exit  was  what  felt  like  a  cervix,  but  owing  to  the  rigidity 
of  the  abdominal  muscles  a  thorough  examination  could 
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not  be  made.  On  the  posterior  aspect  of  the  tumour  was 
a  small,  hard,  sharp  mass,  tho  mere  touching  of  which 
caused  the  patient  exquisite  pain. 

The  patient  was  admitted,  and  under  a  genei-al  anaes- 
thetic Professor  Cameron  found  the  uteros  super-involuted 
and  lying  above  tho  tumour  at  the  level  of  the  upper 
border  of  the  symphysis  in  a  position  of  retroversion.  The 
hard  mass  on  the  posterior  aspect  of  the  tumour  consisted 
of  several  teeth  and  a  quantity  of  hair.  With  the  ecraseor 
the  pedicle  with  tumour  was  removed.  What  appeared  to 
be  cervix  surrounding  the  pedicle  was  gi-anulation  tissue. 
The  patient  was  dismissed  well  ten  days  after  the 
operation. 

The  dermoid  had  apparently  worked  its  way  throngh 
the  pouch  of  Douglas  on  the  right  side. 

I  have  to  thank  Professor  Cameron  for  permission  to 
publish  this  interesting  case. 

James  H.  M-vbtin,  M.D., 
Diflpensary  Gynaecologist,  "Western  Infirmary.  Glasgow ; 
Assistant  Gynaecologist,  Gla,sgow  Maternity  and 
Women's  Hospital. 


PERFORATION  OF  THE  TYMPANUM  AFTER 
SYRINGING. 

A  WOMAN,  aged  29,  consulted  her  family  physician,  telling 
him  she  felt  "  run  down."  On  rising  that  morning  she 
was  aware  of  a  peculiar  sensation  in  the  left  ear,  but  there 
was  no  pain  and  she  did  not  feel  deaf.  The  feeling  was  as 
if  something  was  in  the  ear.  Two  weeks  previously  she 
had  suffered  from  sore  throat,  which  was  now  better. 

The  doctor  syringed  her  ear.  Afterwards  she  walkeil  about 
town  for  some  two  and  a  half  hours.  On  her  way  home  in  a 
tramcar  she  was  seized  with  severe  pain  in  the  ear.  A  yellow 
watery  discharge  made  its  appearance,  and  the  ear  became 
very  deaf.  That  night  the  pain  prevented  sleep,  and  some 
blood  escaped  from  the  ear. 

I  saw  her  after  this.  The  pain  in  the  ear  had  ceased,  but  a 
profuse  muco-purulent  discharge  was  coming  from  the  canal. 
Covering  the  region  of  the  drum  there  was  a  white  sodden  mass 
of  deaii  epithelium,  which  was  easily  removed  with  the  help  of 
a  little  hydrogen  peroxide.  It  came  away  in  the  form  of  a  plug, 
exposing  a  large  perforation  involving  the  whole  of  the  drtun 
with  the  e.xception  of  Shrapnell's  membrane.  The  handle  of 
the  malleus  was  absent,  and  the  external  auditory  meatus  was 
narrowed  by  inflammatory  swelling. 

With  appropriate  treatment  the  inflammation  and  discharge 
subsided,  but  the  hearing  has  remained  markedly  defective. 
The  patient  maintains  that  the  pain,  perforation,  and  sub- 
sequent deafness  were  caused  by  the  force  used  in  syringing. 

I  communicated  with  the  patient's  doctor,  who  was 
surprised  to  hear  the  sequel  to  his  case.  He  told  me  he 
examined  the  ear  and  found  the  canal  a  little  red  and 
swollen.  He  saw  something  which  looked  like  a  "  crust  " 
lying  in  the  canal. 

It  is  interesting  to  note  that  two  months  previously  the 
patient  was  under  my  care,  suffering  from  deafness  iu  the 
right  ear,  which  was  due  to  an  old-stauding  dry  perforation 
dating  from  acute  otitis  media  in  childhood.  At  this  time 
the  drum  of  the  left  ear  was  frequently  examined,  and  also 
the  hearing,  both  appearing  quite  nonual. 

The  explanation,  in  my  opinion,  is  as  follows  :  In  certain 
cases  perforation  of  the  tympanic  membrane  takes  place 
in  a  most  remarkably  insidious  manner.  The  following  case 
illustrates  this : 

A  v.omau,  aged  21,  was  under  my  cave  suffering  from  discharge 
from  the  right  ear  through  an  old  perforation.  The  left  tym- 
panic membrane  appeared  in  all  respects  normal.  t^'uite 
suddenly  a  discharge  api>eared  from  the  left  meatus,  and 
examination  showed  a  fairly  extensive  perforation  helow  the 
handle  of  the  malleus.  The'  drum  exhibited  only  the  faintest 
trace  of  redness,  localized  to  the  handle  of  the  malleus.  There 
was  no  pain  or  any  other  symptom  except  discharge. 

I  think  the  former  case  wa-s  undoubtedlj-  of  this  character. 
The  perforation  was  probably  already  present  when  her 
doctor  syringed  the  car.  The  "crust'  which  he  saw  was 
j)robably  a  pent-up  discharge.  Forcible  syringing, 
especially  if  all  discharge  and  cholesteatomatous  mattfjr 
was  not  removed,  would  account  for  an  acute  condition 
being  set  up  in  the  middle  ear.  Tho  case  was  probably  of 
a  tuberculous  nature,  although  1  could  find  no  evidence  uf 
tuberculosis. 

The  case  shows  the  necessity  of  a  thorough  examination 
of  an  ear  before  syringing,  and  of  careful  examination 
afterwards,  in  order  to  be  sure  tlint  all  discharges  Lavo 
been  removed. 

E.  DRYBR0CGH-S.\nTH,  M.D.,  Ch.B.. 

Late  Clinical  .Assistant,  the  Ear,  Tbroat.  and  Nose 

Department,  Ko)al  Infirmary,  Edinburtib. 
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A  WELL  FILLED  LITE. 
It  has  become  the  fashion  of  recent  yeai-s  for  almost  every 
une  who  has  any  pretension  to  social  or  professional 
distinction  to  give  to  the  -world  the  recollections  and 
impressions  of  his  life  and  times.  The  interest  of  such 
records  naturally  depends  entirely  upon  the  maimer  of 
life  led  by  their  author.  Few  of  the  diarists  and  memoir 
writers  who  have  lately  flooded  the  market  with  their 
reminiscences  can  boast  a  more  varied  and  interesting 
career  than  Surgeon-General  Sir  Axthony  Dickson  Home, 
V.C,  K.C.B.,  whose  Service  Memories  has  recently 
appeared  under  the  editorship  of  Lieutenant-Colonel 
CHARiis  H.  MEL-S-IL1.E,  B.A.M.C  Unlike  the  majority 
of  writers  of  reminiscences,  Sir  Anthony  Home  never 
intended  his  memoirs  for  publication,  and  yielded  to 
the  solicitations  of  his  friends  only  on  condition  that 
whatever  profits  should  a«:crue  from  the  sale  of  his 
book  should  be  devoted  to  some  charitable  fund  con- 
nected with  the  Royal  Army  Medical  Corps.  Sen- ice 
Memories,  therefore,  is  merely  a  series  of  random  jot- 
tings, written  down  at  the  request  of  an  old  friend 
and  brother  officer,  and  strung  together  by  Colonel 
Melville  into  one  continuous  narrative ;  it  does  not 
form  anything  like  a  complete  life  of  its  distinguished 
aathor,  or  even  a  full  record  of  his  service  in  almost  every 
(jnarter  of  the  globe.  Indeed,  the  writer  is  far  more  con- 
cerned with  the  account  of  what  he  saw  than  with  what 
be  did.  It  is  only  from  the  notes  of  his  editor  that  are  to 
be  gathered,  for  example,  the  details  of  the  deed  which 
won  him  the  Victoria  Cross  (an  episode  which  Sii- 
Anthony  passes  over  in  complete  silence),  and  of  the 
extraordinary  success  of  his  exertions  during  the  Ashanti 
war  of  1873-4,  exertions  ■which,  in  the  opinion  of  Colonel 
MelfiDe,  contributed  largely  towards  the  ultimate  success 
of  the  British  arms.  Tliis  modesty  is  one  of  the  cliief 
attractions  of  a  book  full  of  incident  and  colour,  and 
crowded  with  recollections  of  stirring  experiences  by  flood 
and  field. 

Bom  at  Dunbar  in  1826,  Sir  Anthony  Home 
gradaatcd  M.D.  at  St.  Andrews  in  1847,  and  entered  the 
Army  Medical  Service  in  the  following  year.  After  three 
years'  service  with  hLs  regiment  in  the  West  Indies,  the 
young  surgeon  was  transferred  to  Nova  Scotia,  and  from 
thence  to  Guernsey,  Ireland,  and  Gibraltar,  which  latter 
station  he  left  in  August,  1854,  to  accomi)auy  the  8th 
HusHars  to  the  Crimea.  There  he  remained  until  the  end 
of  the  war;  and  perhaps  no  part  of  his  reminiscences 
in  more  interesting  than  that  in  which  be  bears  eloquent 
tuatimony  to  the  needless  suffering  caused  in  the  British 
lmc«  by  tlic  dogged  adherence  of  those  in  command  to  the 
antiquated  iiir-tliods  of  transport  and  sanitation  which  had 
been  employed  during  the  Peninsula  war. 

Sorgeon  Home's  first  exixsriencc  of  active  service  was 
quickly  foUowid  up  by  others.  Transferred  to  India  at 
the  outbrcjik  of  the  mutiny,  he  was  present  at  the  relief 
of  Ca\vni>f>rc  and  Lucknow.  At  tho  latter  place  ho  won 
the  Victoria  Cross  by  his  heroic  defence  of  the  wounded 
left  bi'liiml  by  the  relieving  column  when  Havclock  finally 
Kocwxdud  ill  forcing  his  way  into  the  Ilcsidoncy ;  and  six 
luonths  afU-r  \u»  rt-tum  to  England  ho  was  sent  to  Cliina 
with  the  rxjcditioriary  force  commanded  by  Lieutenant- 
Oeneral  Hir  .lamo«  Hoik.'  Grunt.  Loss  than  a  year  after 
the  diiHi-  of  the  Chinese  canqmign,  Surgeon  Home  accom- 
panied lliii  troops  embarked  for  Canada  in  preparation  for 
llie  'I    war   between    England    and   tlie    United 

.Slat'  hanks   to   the   poiuMiful    termination   of  the 

iiegoi.  Ml ,  uilwc<^n   Ihf)  two  eountrics,  was  able  to  visit 
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With  tho  Maori  campaign  Sir  Anthony  Home's  remini- 
scences close,  though  more  than  twenty  years  of  work  and 
honours  were  to  elapse  between  the  end  of  the  war  and  his 
retirement  from  the  army.  We  have  already  mentioned 
the  valuable  services  which  he  rendered  ten  years  later 
when  appointed  to  the  forces  in  Ashanti,  services  which 
were  rewarded  on  his  return  home  in  1874  by  the  K.C.B. 

The  rest  of  his  term  of  service,  save  for  a  brief  interlude 
as  in  Cyprus,  was  spent  either  in  England  or  in  India;  and 
his  retirement  in  1886  closed  a  career  of  singular  usefulness 
and  distinction.  We  venture  to  prophesy  that  those  to 
whom  the  modest  record  of  this  career  does  not  appeal  wiU 
be  very  few  and  far  between.  As  the  work  of  one  of  the 
few  surviving  eye-witnesses  of  the  great  mid- Victorian  wars, 
the  book  is  of  genuine  historical  value,  aud  the  absolute 
simplicity  of  its  setting  is  in  keeping  with  the  character  of 
a  man  who  combines  in  his  own  person  the  finest  qualities 
of  his  double  prcrfession — the  physician  and  the  soldier. 


TWO  FAMOUS  TEIALS. 
In  the  series  of  Notable  English  Trials'-  Mr.  G.  H.  Knott's 
Trial  of  William  Palmer,^  the  Rugeley  murderer,  is  the 
fourth.  The  book  opens  with  an  introduction  in  which 
there  is  a  general  account  of  the  incidents  which  led  up  to 
the  murder,  and  a  short  history  of  William  Palmer's 
previous  life.  This  is  further  summarized  in  a  table  of 
the  leading  dates,  and  there  are  lists  of  the  judges  and  of 
the  counsel  aud  witnesses  on  both  sides.  Mr.  Knott  has 
thought  it  unnecessary  to  print  the  opening  of  the  case  for 
the  Crown  by  the  Attorney-General.  He  gives  the  evidence 
for  the  prosecution,  the  speech  for  the  defence,  the  evidence 
for  the  defence,  the  Attorney-General's  address  to  the  jury, 
the  charge  by  Loid  Campbell,  and  in  an  appendix  he 
prints  an  extract  from  the  diary  of  Lord  Chief  Justice 
Campbell,  a  letter  purporting  to  be  written  to  the  Lord 
Chief  Justice  by  the  Rev.  Thomas  Palmer,  a  brother  of 
the  murderer,  and  short  biographical  accounts  of  the  judges 
and  counsel.  There  are  also  facsimiles  of  letters  by  the 
murderer,  and  of  two  pages  of  his  diary.  The  book  is 
compiled  from  a  %-erbatim  report  of  the  trial  iwiblislied  by 
Mr.  Angelo  Bennett  in  1856  from  his  shorthand  notes,  and 
the  author  says  that  he  has  had  the  benefit  of  the  pro- 
fessional skill  of  Dr.  William  Robertson  of  Leith,  who  has 
read  the  proofs.  It  is  further  enriched  by  portraits  of  the 
Lord  Chief  Justice,  Mr.  Baron  Alderson,  Sir  Alexander 
Cockburn,  Mr.  Serjeant  Shee,  and  the  murderer.  So  far 
as  all  this  goes  the  author  has  done  his  work  well,  but  the 
serious  fault  is  that  Mr.  Bennett's  report  appears  to  be  defec- 
tive, and  the  author  has  not  filled  up  the  gaps  by  research 
elsewhere.  For  instance,  the  contemporary  numbers  of 
the  Times  might  have  supplied  parts  which  were  omitted. 
It  strikes  the  reader  as  strange  that  the  evidence  of  Dr. 
Bamford,  who  attended  the  deceased,  .Tolm  Parsons  Cook, 
is  omitted;  yet  he  appears  to  have  been  called,  for  the 
Attorney- General  (page  234)  says  "  We  have  it  from  Dr. 
Bamford  himself."  Again,  Dr.  Harland  (who  njade  the 
post-moriifm  examination)  is  said  to  have  reported  (page 
56)  with  Dr.  Monckton  on  the  state  of  the  spinal  cord,  but 
this  report  is  not  given.  Tho  deposition  of  Mr.  .Jones, 
a  medical  practitioner  who  was  present  at  tho  death  and 
gave  evidence  at  the  inquest,  was  read  by  Mr.  Serjeant 
Shee  but  is  not  printed.  Further,  in  tho  Attorney-Gencrars 
address  he  blamed  Mr.  Serjeant  Shee  for  having  )notested 
"on  his  honour"  his  conviction  of  the  prisoner's  iuuoconce, 
but  in  the  report  of  Sheo's  six:cch  this  expression  is  not  to 
1)0  found  ;  as  tho  story  has  often  bo<>n  told  since,  one  would 
like  to  know  what  ground  was  there  for  tho  stnteniont 
that  Shee  told  Uie  jury  "on  his  honour  "  ho  was  convinced 
of  the  prisoner's  iunoceuce'.'  The  long  letter  which  j>ur- 
ports  to  be  from  the  Rev.  Thomas  Piihuer  is  spoken  of  by 
tlie  autlior  as  "  tlie  letter  we  print  from  Palmer's  brother  " 
(page  315)  yet  in  the  extract  from  lln^  diary  of  Lord 
C]i.m])bell  wo  rend  "the  Rev.  T.  Palmer  has  since  dis- 
clainieit  tho  pamphlet  and  it  is  said  to  have  boon  written 
by  a  blaekgniinl  barrister."  As  the  pamphlet  is  most 
vinilent  and  aliimivo  wo  do  not  think  it  should  have  boon 
printed  if  there  is  any  doubt  of  its  genuineness.  There 
nro  slips  which  we  think  tho  medical  collaborator  might 

'Nolttblu  KduHhIi  Triulx.    Baiuburuli  uud  i.ioudon  :  NVllliiini  lludWu. 
"J'/i/i  7'riKj  nf  U'llltam  Palnuir.    naitod  by  Qoorgo  H.  KuoVti.    (Med. 
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have  prevented.  For  example,  Sir  Beujatuin  Brodie  is 
described  as  Surgeon  to  "  St.  James's  "  Hospital  I'page  67). 
We  read  (page  86)  of  a  mysterious  poison  mentioned  by 
Professor  Christison  called  "  exhetwick. "  Then  wo  Lave 
such  an  expressioi\  as  "  a  little  of  the  excoriation  was 
rubbed  off"  (jmge  58).  The  state  of  the  tongue  is  not 
mentioned  in  Dr.  Hai-land's  examination-in-chiof,  but  is 
made  the  subject  of  cross-examination.  The  alkaloid  of 
nux  vomica  brucia  ia  spelt  all  through  "  bruchsia."  On 
page  78  we  hear  of  the  "  succulent"  contents  of  the  intes- 
tine, evidently  a  mistake  for  "  faeculeut."  Dr.  Todd,  the 
well-known  piiysiciau  of  King's  College  HosiJital,  is  said 
in  a  speech  for  the  defence  (page  132)  to  have  been 
"  a  gentleman  whose  practice  does  not  appear  to  have  been 
so  much  that  of  a  physician  as  that  of  a  surgeon,"  the 
words  "  phj'sician  "  and  "  surgeon  "  being  evidently  trans- 
posed. On  the  top  of  page  116  several  words  have  beeA 
left  out,  perhaps  a  whole  line,  so  that  the  passage  as 
printed  does  not  make  sense.  Besides  the  omissions  to 
which  we  have  referred  we  note  that  of  the  evidence  of 
Mr.  Wetherby.  Clerk  of  the  Course  ;  of  Mr.  Deane,  solicitor 
to  the  Prince  of  Wales  Insurance  Company,  which  had 
refused  to  iiay  a  heavy  insurance  effected  by  the  prisoner 
upon  the  life  of  his  brother  Walter ;  and  of  the  letters 
from  this  solicitor  which  were  read  in  court.  These 
omissions  seriously  affect  the  value  of  the  book  as  a  record 
for  the  use  of  those  interested  in  legal  medicine,  but  as 
a  popular  account  of  the  trial  it  may  gain  by  being  reduced 
in  length. 

The  latest  volume  of  the  series  is  the  Anneslcy  Case,* 
where  the  question  was  whether  one  James  Annesley  was 
the  sou  of  Lord  Altham  by  his  wife  Moll  Sheffield,  natural 
daughter  of  the  Duke  of  Buckingham.  The  story  has  been 
in  part  told  by  Smollett,  and  provided  the  groundwork  for 
Charles  Eeade's  The  Wandering  Heir.  Not  long  after 
the  alleged  birth  in  1715,  Lord  .\ltham  and  his  wife 
quarrelled,  and  did  not  live  together  again.  It  seems 
practically  certain  that  soon  aiter  this  sti-ange  noble- 
man's death  in  1727  his  brother  (who  had  taken  posses- 
sion of  any  property  he  left)  kidnapped  the  bo}-  and 
shipped  him  as  an  indentiu'ed  "  slave "  to  the  West 
Indies.  In  1741  .James  was  brought  home  in  a  ship  of 
Admiral  Vernon's  squadron,  and  his  cause  was  taken  up 
by  an  enthusiastic  Scot,  Daniel  MacKerchen,  and  the  issue 
came  to  trial  in  Dublin  in  1743.  The  case  has  no  medico- 
legal bearings  ;  its  interest  is  psychological,  as  an  illustra- 
tion of  the  fallibUty  of  human  t^estimony.  Many  of  the 
witnesses  on  one  side  or  the  other  must  have  been  per- 
jured, but  others  may  merely  have  forgotten.  As  the 
trial  ended  in  a  verdict  for  the  claimajit  it  might  be 
assumed  that  it  was  the  defendant's  witnesses  who  swore 
falsely  were  it  not  that  the  principal  witness  for  the 
defence,  the  maid  who  was  with  L.ady  Altham  at,  before, 
and  after  the  date  of  the  alleged  birth  aud  had  denied  that 
it  did  or  could  have  occurred,  was  tried  for  perjury  and 
acquitted.  Mr.  Andrew  Lang,  who  has  edited  the  volume 
and  evidently  studied  the  evidence  with  great  care,  has 
written  an  introduction  which  is  positively  malicious  to 
his  readers.  .Again  and  again  he  builds  up  a  case  which 
seems  convincing,  and  then  in  a  sentence  beginning  with 
a  "  but "  wholly  demolishes  it.  The  judges  who  heard  the 
claimant's  case  were  altogether  puzzled  by  the  evidence, 
and  so  is  Mr.  Lang,  but  his  introduction  is  most  enter- 
taining, and  as  it  tills  some  eighty  pages  the  volume  is 
well  worth  possessing. 


AIR  ANALYSIS. 
Dr.  J.  S.  Hald.wje's  Method  of  Air  Analysis"  is  an 
admirably  clear  description  of  the  apparatus  and  methods 
of  procedure  refjuisite  for  the  analysis  of  air  for  various 
purposes.  It  makes  no  pretence  to  be  a  complete 
treatise  on  gas  analysis,  and  a  general  knowledge  of  the 
methods  of  this  branch  of  work  aud  of  laboratory  mani- 
pidation  is  assumed.  The  methods  described  are  for  the 
most  part  devised,  wholly  or  in  part,  by  the  author,  aud 
have  been   published  in   the  Journal  of  Physiologij,  the 

*  The  Anneslev  Case.  Edited  by  .\.  Lang.  Cled.  8vo,  pp.  370,  Ulustift- 
tions  4.   5s.  nei.) 

«  Mfthodii  of  Air  Anahjfi'.  By  .T.  S.  Haldaiie.  M.D.,  LL.D..  F.R.S. 
London  :  Chas.  Oriffln  aud  Co.,  Liniilcd.  1912.  (Post  Svo,  pp.  140, 
M  illustrations.    5s.  net.) 


Journal  of  Hijtjiene,  etc.  The  operations  dealt  with  are 
such  as  are  necessary  in  the  examination  of  the  air  of 
mines,  of  exliaust  gases,  and  of  the  gases  usually  requiring 
to  be  analysed  accurately  in  connexion  with  physiological 
experiments.  The  larger  apparatus  first  described  requircsj 
only  about  20  c.cin.  of  air  for  analysis,  and  with  this  (|uaD- 
tity  the  percentages  of  oxygen,  carbon  dioxide,  methane, 
etc.,  cau  be  determined  to  two  decimal  places.  .V  smaller 
portable  apparatus,  for  taking  into  mines,  etc..  is  also 
described :  by  means  of  this  the  analysis  is  made  on  the 
spot,  about  10  c.cm.  of  air  being  employed ;  the  limit  of 
error  in  this  case  being  about  0.01  per  cent.  The  some- 
what elaborate  corrections  sometimes  necessary  in  order 
to  express  i-esults  in  the  most  convenient  form — as,  for 
example,  the  "  respiratory  quotient  "  in  the  case  of  breathed 
air,  or  the  proportion  of  ''black  damp"  in  the  air  of  a 
mine — are  clearly  described.  Other  chapters  are  devoted 
to  apparatus  and  methods  for  ascertaining  the  approxi- 
mate proportions  of  oxygen  and  of  methane,  etc.,  in  air  by 
means  of  the  behaviour  of  flames ;  the  necessary  manipula- 
tions for  detecting  and  estimating  small  proportions,  from 
0.01  per  cent.  upwai"ds.,  of  cai-bou  monoxide  in  air  by 
various  blood  tests,  are  also  described.  To  any  one 
likely  to  be  engaged  in  such  tests  of  air  this  little  book 
will  be  most  useful,  while  it  can  be  read  with  interest  by 
others  whose  concern  is  only  with  the  results  deduced 
from  the  operations  described. 
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The  eleventh  edition  of  Dr.  DORNBLtJTH's  remedies  used 
in  modern  medicine  ^  is  in  effect  a  cross  between  special 
pharmacopoeias  such  as  those  ot  Martindale  and  Squire, 
and  the  pages  on  drugs  and  their  use  to  be  found  in  some 
visiting  lists.  There  are  chapters  on  prescribing  and  lists 
of  diseases,  with  the  dietetic  and  drug  treatmentcommonly 
found  useful  in  connexion  with  them,  but  the  greater  part 
of  the  book  deals  with  the  composition  and  uses  of  the 
remedies  commonly  mentioned  in  books  on  therapeutics. 
The  amount  of  information  supplied  is  large  but  not  always 
easy  to  use,  since  to  find  a  prescription  of  any  given 
remedy  may  necessitate  prolonged  search  in  default  of 
pre-existing  knowledge  either  of  its  principal  ingredient  or 
most  obvious  property.  Nor  will  those  little  versed  in 
chemistry  always  benefit  by  the  seaich,  since  in  many 
cases  the  explanation  of  the  natui-e  of  a  proprietary  remedy 
consists  of  a  single  word  demanding  close  analysis  before 
any  real  knowledge  can  be  derived  from  it ;  bromniethyl- 
aminodimethylisovalerylpropyloxyacetat  as  an  e.xplana- 
tion  of  "  Quietol  "  is  a  case  in  point. 

The  effects  of  mountain  climates  upon  tuberculous 
disease  have  been  long  enough  under  obsorvatiou  to  warrant 
close  scientific  criticism.  In  earUer  days  the  high  alti- 
tudes were  only  used  on  very  broad  lines  for  certain  well- 
deflued  classes  ot  tuberculous  luug  disease,  with  the 
natural  result  that  they  sometimes  proved  to  be  utterly  on- 
suitahle.  Closer  observation  founded  on  accumulated  ex- 
perience has  demonstrated  the  fact  that  varying  degrees 
of  altitude  produce  marked  difference  in  normal  physio- 
logical processes,  and  these  must  be  taken  into  account  in 
advising  consumptive  patients.  These  points  are  well  set 
out  in  a  monograph  edited  by  Dr.  G.  ScHRODEas  of 
Schomberg,'  in  the  Black  Forest  of  V.'iirtemburg,  where  a 
very  large  number  of  consumiitivcs  have  been  treated  in 
sanatoriums.  Vohuuinous  statistics  aud  a  good  account  of 
the  flora  and  fauna  of  the  district  arc  appended,  forming  a 
useful  contribution  to  the  steadily  accumulating  experience 
of  the  results  ot  climatic  treatment  associated  with  com- 
pulsory hygiene. 

Dr.  Yaris  might  have  done  better  if  he  had  restricted 
his  book,  .1  Study  of  Malaria  aiui  lieri-beri.^  to  the  flrst- 
namod  subject.  The  malarial  part  of  the  book  shows 
careful  thought  and  study,  and  gives  the  reader  a  very 
good  description  of  the  disease. 

iBie  Ar:neimittel  dfr  heutioen  i{eili:in.  Von  Dr.  Otto  DornblUth  in 
Wiesbaden.  Alftc  A  ullage.  Wttrzburg :  Curt  Kabitzsoh.  1911.  CCrown 
8vo,  i)p.  510.    M.  7.60.) 

'  J>(is  Kihna  von  Srhiimbera.  and  its  Imiwrtance  in  tlie  Treatment  of 
Chronic  Tuberculosis  of  tUo  Lungs.  Hy  Dr.  (i.  SfhrMer.  Super- 
intendent of  the  new  sanatorium  at  Sch5mberg,  with  the  assistAnctf  of 
Professor  Meyer  of  Stuttgart  and  1..  PfeitTer  of  ScbiSmborg.  Wiirzburg : 
CurtKabit.'.sch.    1912.    (Me<l.  Svo.  pp.  140.    M.2.) 

^A  Sluilii  of  Malnrta  aiid  lieri-beri.  By  S.  M.  Varis,  M.D.,  CM  Edin. 
Allahabad :  The  Pioneer  Press,    1912.    (DemySvo,  pp.  482.> 
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SA3IIEL   PEPYS    AND   THE    ROYAL    SOCIETY. 

»  There  are  manv  references  to  the  early  days  of  the  Eoyal 
Society  in  Pepyss  Dinrii.  Under  date  January  9th, 
1664-65,  he  records  that  he  saw  the  Royal  Society  "  bring 
tlieir  new  book,  wherein  is  nobly  writ  their  charter  and 
laws  and  comes  to  be  signed  by  the  Duke  as  a  Fellow  and 
all  the  Fellows  hands  are  to  be  entered  there  and  lie  as  a 
monument  and  the  King  hath  put  his  with  the  word 
FouXDEK."  The  pious  founder  was  fond  of  a  joke  at  the 
expense  of  the  Society.  On  February  1st,  1663-64,  Pepys 
records: 

Gresbam  College  he  mightily  laughed  at  for  spending  time 
only  of  weighing  of  ayre  and  doing  nothing  else  since  they  sat. 

Pepys's  struggles  with  the  orthogi-aphy  of  the  name  of  tlie 
first  President.  Lord  Bronncker.  are  amusing.  He  writes 
it  sometimes  Brunker,  sometimes  Brunkard,  sometimes 
Brnncker ;  later,  when  he  had  doubtless  become  better 
acquainted  with  the  noble  lord,  he  learned  to  spell  his 
name.  Pepys  was  elected  a  FeUow  on  February  15th, 
1664-65.     On  that  day  he  records  : 

With  Creed  to  Greslmm  College,  where  I  had  been  by  Mr. 
Povy  the  last  week  proposed  to  be  admitted  a  Member,  and  was 
tbiB  day  admitted  by  signing  a  book  and  being  taken  by  the 
hand  by  the  President,  by  Lord  Brunkard  and  some  words  of 
admittance  said  to  me.  But  it  is  a  most  acceptable  thing  to 
hear  their  discourse  and  see  their  experiments  which  were  this 
day  of  the  nature  of  fire  and  how  it  goes  out  in  a  place  where 
the  ayre  is  not  free,  and  sooner  out  where  the  a.\T:e  is  exhausted 
which  they  show  by  an  engine  on  purpose.  After  this  being 
done  they  to  the  Crowne  Taveme  behind  the  'change,  and  there 
my  Ijord  and  most  of  the  company  to  a  Club  supper ;  Sir  P. 
Neale  [Sir  Paul  Neilel,  Sir  R.  Murrey  [Sir  Robert  Moray,  one  of 
the  founders  of  the  Society],  Dr.  Clarke,  Dr.  Whistler,  Dr. 
Ooddard,  and  others  of  most  eminent  worth.  Above  all,  Mr. 
Boyle  to-day  was  at  the  meeting,  and  above  him  Mr.  Hooke, 
who  is  the  most  and  promises  the  least  of  any  man  in  the  world 
that  I  ever  saw. 

In  the  following  month  Pepys  made  a  statement  to  the 
Society  giving  an  account  of  what  information  he  had 
received  from  the  master  of  the  Jersey  ship  which  had 
been  in  comjiany  with  Major  Holmes  in  the  Guinea 
voyage  concerning  the  pendulum  watches.  On  March  1st, 
1664-65  is  the  entry : 

And  this  rlay  I  did  pay  my  admission  money,  40s.,  to  the 
Society.  Here  was  very  fine  discourses  and  exjieriments.  but 
I  do  Iftcke  philo^iphy  enough  to  understand  them,  and  so 
cannot  rememl>cr  them. 

On  November  14th,  1666,  Dr.  Croone  told  him  that 

at  the  meeting  at  Gresham  College  to-night,  which  it  seems 
they  n')W  have  every  Wednesday  again,  there  was  a  pretty 
experiment  of  the  blood  of  one  dogg  let  out,  till  lie  died,  into 
the  body  of  another  on  one  side,  while  all  his  own  run  ont  on 
the  other  side.  .  .  .  The  Ursc  died  upon  the  place,  and  the  other 
very  -.vr-ll.  nnti  likely  to  do  well.  This  did  give  occasion  to 
ma'  •    .  as  of  the  blood  of  a  Quaker  to  be  let  into 

»M  '  such  like  ;  but,  as  Dr.  Croone  says,  may  if 

It  h...'    .  y  UHc  to  man's  health,  for  the  amending  of 

bwl  blood  by  Iwrrowi  ng  from  a  better  body. 

On  November  16th  there  is  the  following  entry: 

This  noon  I  met  with  Mr.  Uooko,  and  he  tells  mo  the  dog 
whirii  v.-i  fill.  I  v.iih  another  dog's  blood,  at  the  College  the 
otli'  ■  I  like  to  bo  so  as  ever,  and  ilouUts  not 

lU  '  UBC  to  men  ;  and  so  do  Dr.  Whistler, 

wli'jMjn.  1  V.J1..1  .1    n  iiM' taverac. 

Again,  on  November  28tli 

Mr.  (  -. 
weekly 
aporim>  ;.       . 
hnprovcl  (or 

A    '■•'    '     i  Mibcr  21fit,   1667)   wo   boar   of  tlio 

aipp  iPHJon     to    man.      Pepys    said    the 

hVli  . 

:  ilu  frantic,  that  hath  been  n  kindof  niinmter, 

■  111-  hath  rend  for  him  in  his  church,  that  is 

■nan,  that  the  <'ollii«ii  'Crosliam)  Iiavo 

fill!  of  Iho  lilnod  of  II  hIii'I'P  lot  into  his 

...  ^. ...,.., i_.    ,,,,jlj       TIk-v  piirpniii'    1.1 

'ompiitr.  Is  whiii.  wi'l 

■li.     'riioy  .iiffiT  in  Ih.. 

.    i;rjiin>  think  it,  may  liiivc 

man  by  i llTl^'  hU' i>liiiii|, 

■  '  Mt  nil       |',„(  I  |,p  jiinii  Ik  a 

'  ;!i\i'  an  ai!coiint 

.  .  :f.  and  HO  mav  In- 


•  n  Collejje,  where  they  meet  now 
tiiid  good  diBcoiUKO  how  tliiH  late 
.A  ill  perfect  good  health,  niav  bo 


A  mnt 
Dr.  W, 

bCKl 

let  ■ 
br 

op 

a  r 

OtI,' 
hru 

w).  . 


This  man,  we  are  told  by  Mr.  WTieatley,  the  learned 
editor  of  the  immortal  diary,  was  Arthur  Coga,  who  had 
studied  at  Cambridge  and  was  said  to  bo  .a  bachelor  of 
divinity.  He  was  indigent,  and  "  looked  upon  as  a  very 
freakish  and  extravagant  man."  Dr.  King,  in  a  letter  to 
the  Hon.  Robert  Boyle,  remarks  "  thai  Mr.  Coga  was  about 
thirty-two  years  of  age ;  that  he  spoke  Latin  well  when  ho 
was  in  company  which  he  liked,  but  that  his  brain  was 
sometimes  a  little  too  warm."  The  experiment  was  per- 
formed on  November  23rd,  1667,  by  Dr.  King  at  Arundel 
House,  in  the  presence  of  many  spectators  of  quality  and 
four  or  five  physicians.  Coga  wrote  a  description  of  his 
own  case  in  Latin,  and  when  asked  why  he  had  not  the 
blood  of  some  other  creature  instead  of  that  of  a  sheep 
transfused  into  him,  answered,  "  Saiiguis  ovis  symholicam 
quandam  facultatem  habet  cum  sanquine  Christi,  quia 
Christiis  ct  agnus  Dei."  Coga  was  the  first  human  being 
in  England  to  be  experimented  upon ;  previous  experi- 
ments were  made  by  the  transfusion  of  the  blood  of  one 
dog  into  another. 

On  November  30th  we  hear  more  of  Coga.  Pepys  went 
to  the  election  of  officers  on  that  day,  and  narrowly 
escaijed  an  undesired  honour.     He  was — 

near  being  chosen  of  the  Council ;  but  am  glad  I  was  not,  for  I 
could  not  have  attended,  though  above  all  things  I  could  wish 
it  ;  and  do  take  it  as  a  mighty  respect  to  have  been  named 
there. 

After  the  elections  he  went  to  a  tavern  with  several  of  the 
learned  men,  wliere  they  had  much  good  discourse. 

But  here  above  all  I  was  pleased  to  see  the  person  who  had 
his  blood  taken  out.  He  speaks  well  and  did  this  day  give  the 
Society  a  relation  thereof  in  Latin  sayiny  that  he  finds  liimself 
much  better  since  and  as  a  new  man  but  be  is  cracked  a  little 
in  his  head  though  he  speaks  very  reasonable  and  very  well. 
He  had  but  20s.  for  his  suffering  it  and  is  to  have  the  same 
again  tried  upon  him;  the  first  sound  man  that  ever  had  it  tried 
on  him  in  England  and  but  one  that  we  hear  of  in  France 
which  was  a  porter  hired  by  the  virtuosos. 

On  March  15th,  1664-65,  he  records  that  he  went  to 
Gresham  College, 

where,  among  other  good  discourse,  there  was  tried  the  great 
poyson  of  Maccassa  upon  a  dogg,  but  it  had  no  effect  all  the 
tirne  we  sat  there. 

We  learn  from  Birch's  Hisiory  of  the  Boyal  Society,  that 
an  experiment  "  of  trying  to  poison  a  dog  with  some  of 
the  Macassar  powder  in  which  a  needle  had  been  dipped 
was  made,  but  without  success."  Again,  on  April  17-19th, 
1665: 

We  to  Gresham  College,  where  we  saw  some  experiments  upon 
a  hen,  a  dogg,  and  a  cat,  of  the  Florence  poyson.  The  first 
it  made  for  a  time  drunk,  but  it  come  to  itself  again  quickly; 
the  second  it  made  vomit  mightily,  but  no  other  hurt.  The 
third  I  did  not  stay  to  see  the  effect  of  it,  being  taken  ont 
by  Povy. 

With  reference  to  this  passage,  Mr.  Wheatley  quotes  from 
Birch's  History : 

Sir  Robert  Moray  presented  the  Society  from  the  King  with  a 
phial  of  Florentine  poison  sent  for  by  his  Majesty  from  Florence, 
on  purpose  to  have  those  experiments  related  of  the  efficacy 
thereof,  tried  by  the  Society.  The  poison  had  little  effect  upon 
the  kitten. 

We  hear  more  of  the  poison  on  May  3rd,  1665,  when  it  is 
recoi'ded  in  the  Diary  : 

And  so  out  to  Gresham  College,  and  saw  a  cat  killed  with  the 
Dnke  of  Florence's  poyson,  and  saw  it  proved  that  the  oyle  of 
tobacco  drawn  by  one  of  the  Society  do  the  same  effect,  and  is 
judRe<i  to  be  the  same  thing  with  the  poyson  both  in  colour  and 
Kmcll  and  effect. 

Here,  again,  we  loam  something  more  about  this  fioni 
Birch,  wlio  says : 

Mr.  Dimiel  (.'oxe  read  an  account  of  the  effects  of  tobacco-oil 
distilled  in  a  retort  by  one  drop  of  which  given  at  the  mouth, 
he  had  killed  a  lusty  cat,  which  being  opened,  smelled  Htrongly 
of  the  oil,  and  the  lilood  of  the  heart  more  stroniily  than  the 
icHt.  .  .  .  One  drtip  of  the  l''loroiitiuo<";/i<ir(i  todin'cu  being  again 
given  to  a  dog,  it  provoil  stupefying  and  vomitive,  iis  before. 

Pepys  did  not  like  parting  with  iiionoy  ;  wo  can  thorofore 
iuiiigine  his  feelings  when  ho  liad  to  subscribe  to  building 
(if  a  iioiise  for  the  iiocioty.     On  April  2ud,  1668,  ho  says: 

With  Jiord  Bronncker  to  the  Royall  Society  where  thov  wore 
just  done,  hut  there  I  was  forced  to  snbKcrlbe  to  the  building  of 
11  ('ollcHo  and  did  give  forty  pounds;  and  several  others  diil 
i.iilmcriliij  Boine  giiiiter  and  siime  less  Hums  ;  but  several  I  saw 
Imng  off:  iind  J  doubt  it  will  xpoil  tlio  Society  fur  it  brcedfl 
(action  and  illwill  and  bcflonioH  Inirdonsomo  to  tsoine  that 
cannot  or  would  not  do  it. 
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On  the  same  day  he  experimented  with  an  instrument  to 
improve  the  hearing : 

Here  to  njy  great  content  I  (Mil  try  the  use  of  the  Otacousticon 
which  was  o'nlTa  great  glass  bottle  broke  at  the  bottom,  putting 
the  neck  to  my  eare  and  there  I  did  pUiinly  hear  the  dashing  of 
the  oares  of  the  boats  ia  the  Thames  to  the  Arundell  Gallery 
winilow  which  without  it  I  could  not  in  the  least  do  and  may  I 
believe  he  improved  to  a  great  height  which  I  am  mighty 
glad  of. 

The  apparatus  is  ridiculed  in  a  contemporary  play  under 
the  name  "  Autocousticou,"  which  is  said  to  be  "  a  pair  of 
asses  ears  and  largo  ones." 

Pcpys  was  elected  president  of  the  society  in  1684,  and 
he  hold  the  office  for  two  years.  While  he  speaks  of  the 
Fellows  as  "  a  set  of  the  iuiest  gentlemen  that  ever  I  met 
withal  in  my  life,"  he  records  that  on  occasion  their  noble 
president  and  others  got  drunk. 


LITERARY   XOTES. 


The  February  number  of  Janus  contains  a  review  of 
Y.  Fujikawa's  Short  Histor?/  of  Japan,  pubUshed  in 
German  at  Tokv-o  in  1911.  The  work  appears  under  the 
ausjiices  of  the  Japanese  Minister  of  Instruction.  The 
work  deals  with  pei-iods  beginning  with  mythical  times  up 
to  96  B.C.  The  invention  of  the  healing  of  diseases  is 
attributed  to  two  deities,  Onamuji-no-Mi-Koto  and 
Sukunabikona-noMikoto.  Disease  is  caused  by  divine 
action,  the  particular  god  responsible  being  Kamino-no-Ke 
(spirit  of  the  gods) ;  or  by  devils,  evil  spirits,  or  the  spirit 
of  a  dead  man.  Morality  and  neglect,  however,  were  also 
held  to  be  etiological  factors.  Sacrifices,  prajei-s,  and 
incantations  were  nsed  to  counteract  hostile  influence. 
Later  internal  medicines  were  employed.  Wounds  were 
dressed  by  the  application  of  powders  and  juices.  Bleeding 
was  employed,  and  grcaj;  use  was  made  of  mineral  baths 
and  douches.  Between  96  B.C.  and  709  .\.D.  Chinese  medi- 
cine was  introdnced  by  way  of  Korea.  Priest  healers 
appeared  and  taught  their  art.  Pupils  were  sent  to  China 
at  the  cost  of  the  State  to  learn  medicine.  The  Code 
of  the  Emperor  Monimu  (702  a-B.)  shows  that  there  were 
then  a  superior  school  of  medicine,  accessible  to  families 
from  the  fifth  class  upwards,  and  provincial  schools. 
The  course  of  internal  medicine  occupied  seven  years,  the 
other  branches  shorter  periods.  A  final  examination  had 
to  be  passed  in  presence  of  the  Minister ;  successful  candi- 
dates became  ishi  or  doctors.  A  few  women  from 
15  to  25  years  of  age  were  trained  as  midwives  and 
surgeons.  Then  came  a  period  laiown  as  "Nara,"  from  the 
name  of  the  city  which  was  then  the  capital,  and 
extending  from  710  to  784.  During  that  period  the 
priest  healer  played  a  large  part.  A  hospital  for  the  sick 
poor  was  founded  by  the  Empress  Komj-o  in  758.  The 
Heian  period  daring  which  Heian  (now  Kyoto)  was  the 
capital,  extended  from  784  to  1186.  Chinese  influence 
predominated.  The  oldest  Japanese  medical  treatise  is 
the  Ishinho,  written  by  Yasuhori-Tamba  in  892  ;  it  is  still 
extant.  In  it  are  described  various  surreal  procedures, 
such  as  the  opening  of  abscesses  with  the  knife,  the  appli- 
cation of  the  actual  cautery  to  ulcers,  and  the  stitching  of 
wounds  of  the  intestine  with  threads  made  of  the  fibre  of 
the  mulberry  tree.  Inflammations  were  treated  by  the 
application  of  leeches,  cold  stones  or  iron,  or  white  of 
egg.  There  is  record  of  an  operation  for  atresia  of  the 
vagina.  Cataract  was  needled.  In  the  Kamakura  period 
(1187-1333)  medicine  gained  a  more  important  position, 
and  personal  observations  were  recorded.  The  iluroinachi 
i)eriod  (1334-1568i  was  marked  by  the  destnictiou  of 
buildings,  hooks,  aud  works  of  art.  Nevertheless,  some 
twenty  Japanese  treatises  on  medicine  are  ascribed  to 
this  period.  In  the  As^uchi-Momoyana  period  (1569- 
1615)  we  hoar  of  disorders  of  nutrition,  nervous  in- 
tluenccs  and  over-pressure  as  causes  of  disease.  The 
first  Portuguese  ship  reached  Jap.an  in  1542.  In  1549 
arrived  the  famous  missionary  St.  Francis  Xavier,  who 
brought  with  him  a  European  doctor,  Luis  Almeida ; 
lie  treated  the  sick  gratuitously.  From  him  a  .Japanese 
named  Pohl  learnt  something  of  European  medicine.  In 
1568,  after  the  building  of  a  Catholic  Church  at  Kyoto 
•cveral  missionaries  were  sent  to  .Japan  by  Portugal ;  with 
them  went  two  physicians,  who  founded  hospitals,  treated 
patients,  operated  and  planted  physic  gaidens.  When  they 
were  expelled  with  the  missionaries  in   1585  two  Japanese 


pupils  of  the  European  physicians,  Zengoro  and  Y'asoo- 
raon,  settled  at  Sakai  and  practised  European  medicine. 
They  founded  a  school,  the  pupils  of  which  spread 
abroad  the  doctrines  of  tho  European  teachers.  In 
1597  the  Dutch  obtained  permission  to  trade  with 
Japan.  "Some  doctors  were  sent  to  promote  trade 
under  pretext  of  medical  visits.  Tho  first  physician 
of  the  Dutch  Company  was  a  German  named  Caspar 
Schambcrgeu,  who  landed  in  Japan  in  1649.  He  had  some 
pupils,  and  his  school  played  an  important  part  in  Japan. 
Otliers  followed,  and  interpreters  who  had  learnt  Euro- 
pean medicine  practised  as  doctors.  Among  them  may  be 
mentioned  Eykin  Narabayashi  (1643-1711),  author  of  a 
Japanese  translation  of  the  works  of  Ambroise  Pare.  For 
a  long  time  the  prohibition  to  import  European  books 
hindered  the  progress  of  medicine ;  this  prohibition  was 
withdrawn  in  1700  and  translations  of  a  number  of 
Dutch,  French,  and  Gctrman  books  (Heister,  van  Swieten, 
Boerhaave,  Hufeland,  Richerand,  etc.),  were  translated. 
Mohmike  intioduced  vaccination  in  1848.  Seishu  Hanoaka 
(1760-1833)  was  the  first  in  Japan  who  extirpated  tumours, 
amputated  limbs,  operated  for  cancer  of  the  tongue  and 
fistula  of  the  anus.  Before  operating  he  administered  a 
narcotic  potion,  which  was  an  infusion  of  five  plants,  in- 
cluding datura  and  aconite.  In  1857  some  Dutch  phy- 
sicians founded  a  medical  school  at  Y^edo  the  direction  of 
which  was  taken  over  by  the  Government  in  1860.  This 
was  the  origin  of  the  L'niversity  of  Tokyo.  The  present 
period,  which  goes  by  the  name  of  Meji,  began  in  1868. 
The  English  doctor  Willis,  who  had  played  a  part  in  the 
revolution  of  1868.  was  appointed  Professor  of  Medicine  in 
the  Academy  of  Y'edo  and  Director  of  the  Hospital.  After- 
wards several  professors  were  invited  from  Germany. 
The  modern  development  of  scientific  medicine  in  Japan 
is  too  well  laiown  to  require  repetition. 

The  second  number  (July)  of  BcdrocTc  contains  several 
valuable  articles.  Among  them  may  be  mentioned  House 
Flies,  by  Dr.  G.  S.  Graham-Smith ;  Inheritance  and  Re- 
production, by  Dr.  Archdall  Reid ;  a  Note  on  Legislation 
for  the  Control  of  the  Feeble-Minded,  by  Sir  Bryan 
Donkin ;  and  Psychical  Researchers  and  the  Will  to 
Beheve,  by  Dr.  Ivor  LI.  Tnckett.  According  to  Dr. 
Tuckett,  tiie  will  to  believe  is  the  solntion  of  the  "  tele- 
pathic puzzle."  This,  he  says,  has  made  men  like  Sir 
W.  F.  Barrett  and  Sir  Oliver  Lodge  "ready  to  accept 
evidence  obtained  under  conditions  which  they  would 
recognize  to  bo  unsound  if  they  had  been  trained  in  ex- 
perimental psychology."  Dr.  Tuckett  goes  on  to  make 
the  following  interesting  statement : 

Professor  Sidgwick  himself,  before  he  died,  appears  to  have 
been  thoroughly  disillusioned  about  the  conclusiveness  of  the 
evidence  for  telepathy.  .  .  .  For  one  day  ho  said  to  Professor 
Alexandei'  Macalister  (whose  authority  I  have  for  reproducing 
the  gist  of  the  conversation!  that  he  believed  the  chief  work  of 
the  Society  for  Psychical  Research  bad  been  the  ex(X)snre  of 
impostors,  and  that  their  best  results  were  mainly  negative. 

There  is,  of  course,  a  "  will  to  believe,"  as  we  have  often 
said  in  speaking  of  alleged  signs  and  wonders.  But  it 
should  not  be  forgotten  that  there  is  also  a  will  not  to 
believe,  against  which  the  scientific  mind  has  to  be 
at  least  as  much  on  its  guard. 

The  first  part  of  Mr.  G.  C.  Peachey's  very  interesting 
Hisiorij  of  St.  George's  Hospiful  (London:  John  Bale, 
Sons,  and  Danielsson.  Limited)  was  reviewed  in  the 
JoCRXiVL  of  July  16th,  1910.  The  second  part  begins  with 
a  description  of  London  as  it  was  about  the  middle  of  the 
oighteenth  century.  He  quotes  a  pseudonymous  writer, 
"  Don  Manocl  Gonzales,"  who,  speaking  of  doctors,  says 
Enghsh  physicians  seldom  get  their  bread  till  they  have 
no  teeth  to  oat  vritt.  "  Tliose  who  are  eminent  among 
them  will  not  get  up  at  night  or  at  any  or  every  call ;  but 
the  great  grievance  against  them  is  the  exorbitance  of 
their  fees,  and  tho  fact  that  if  a  physician  has  been  called 
in,  he  has  continued,  though  the  p.itient  is  unable  to  bear 
the  expense,  for  no  apothecary  can  administer  medicine  to 
a  patient  who  has  already  been  prescribed  for  by  a 
physician.  They  scorn  any  fee  but  gold,  and  the  surgeons 
are  stOl  more  unreasonable,  which  accounts  for  the 
employment  of  quaclcs  who  arc  cheap  and  easily 
obtained."  Tho  early  history  of  St.  George's  Hospital  is 
told  in  detail,  the  narrative  being  based  throughout  on 
original  authorities.  A  drawing  by  Isaac  Ware  of  the 
hospital  as  it  was  in  1736  is  reproduced  as  a  frontispiece. 
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THE   RACIAL    RESPONSIBILITY   OF 

MEDICINE. 

Among  the  privileges  enjoyed  by  members  attending 
the  annual  meeting  at  Liverpool  to  whom  Sir  James 
Barr  in  his  presidential  address  extended  a  cordial 
welcome,  not  the  least  was  that  of  listening  to  his 
suggestive  discourse.  It  was  a  happy  thought  to 
employ  the  occasion  in  a  review  of  the  general 
relation  of  the  medical  profession  to  society,  and 
the  bearing  of  the  evolutionary  conception  upon  the 
duties  and  functions  of  the  medical  calling.  Not 
only  is  the  subject  one  whose  present  discussion  may 
be  considei'ed  in  a  special  sense  timely,  and  even 
indispensable  ;  it  is  one  also  in  which  Sir  James 
Barr  has  long  displayed  an  active  interest,  and  in 
dealing  with  which  he  finds  full  scope  for  the  boldness 
of  his  thought  and  the  trenchancy  of  his  criticism. 
He  is  no  laudator  temporis  acti ;  he  sees  clearly  and 
Bays  plainly  that,  alike  in  things  medical  and  in  the 
world  at  large,  the  old  order  is  rapidlj'  changing  and 
in  great  measure  passing  away,  to  give  place  to  a  new, 
and,  as  we  must  hope  and  believe,  better  order. 
Taking  as  his  text  the  question  proposed  by  Henri 
Bergson  as  to  the  human  race— "  What  are  we? 
What  are  wo  doing  here  ?  Whence  do  we  come,  and 
■whither  do  we  go?" — -ho  applies  it  to  that  numeri- 
cally but  not  intrinsically  insignificant  fraction  of  the 
race  of  which  he  is  himself  a  distiuguialied  representa- 
tive. (Iranted  that,  to  the  vast  majority  of  the 
thinking  pul)lic,  our  existence  and  utility  need  no 
justification,  he  invites  us  to  join  him  in  looking  more 
deeply  into  the  matter,  and  in  considering  what 
changes  may  bo  called  for  in  the  spirit  and  method  of 
our  work,  in  order  to  render  it  in  tlio  greatest  possible 
degree  advantagoous  to  the  higher  evolution  of 
mankind. 

The  flippant  objection  against  the  medical  pro- 
fession heard  once  or  twice  recently,  that  it  subsists  by 
the  misery  of  otliers,  hardly  deserves  the  obvious 
reply  thiit  it  is  by  the  alleviatioa  and  not  by  the 
creation  of  misery  that  it  subsists.  Not  only  so,  but 
it  is  to  tlio  efforts  of  our  profo.ssion  that  society  owes 
tho  practical  abolition  of  many  of  those  diseases  for- 
roorly  ho  prevalent  and  so  fatal,  of  which  typhus, 
enteric  (over,  and  small-pox  are  familiar  examples. 
Yet  tho  question  has  to  bo  faced  whether  tho  great 
and  increasing  success  of  curative  and  preventive 
modioino  has  boon  tho  unmixed^"  blessing  which  at 
first  sight  it  iipjjcurs  to  bo.  By  uiitigating  in  viu-ious 
ways  tho  sovorily  of  that  onvironmontai  ordoid  to 
which  in  ruder  ugtM  all  members  of  tlio  race  wero  sub- 
juctixl.  wo  have  partially  Husponrlrd  the  operation  of 
NaturoM  inctluxl  of  eliminating  tiio  unlit.  Wo  have 
I'  iblii   till!  Hiirvival  (ttiil,   wli:it.  is  woruo,  llifi 

'"  "n  of  liiolo^nc.ally  undosirablo  typos.     Ami, 

U'  i  ably,  wo  have  done  this  by 

8'i:  iH  rjf  tho  race  as  a  whole  to 

our  i.<  I  o  iiiiiividual. 

H  li  I'd   ilinl  liioliigical    fitness  is   not 

necossanly    id.mtical  with   liinnnn    fitness;  and    llmt 


the  assumption  that  they  coincide  is  an  unwarrantable 
concession  to  materialism.  Sir  James  Barr  has  not 
overlooked  this  distinction ;  but,  while  expressing 
sympathy  with  such  forms  of  speculation  as  postulate 
the  independence  of  life  and  consciousness  of  their 
physical  vehicles,  he  wisely  insists  that  in  deahng  with 
the  stern  realities  of  existence  the  practical  insepara- 
bility of  life  and  organized  matter  must  at  present  be 
assumed.  Life,  as  we  know  it,  is  for  us,  as  it  was  for 
Huxley,  inseparably  connected  with  protoplasm ;  the 
problem  of  rendering  possible  the  highest  development 
of  the  individual  is  mainly  that  of  safeguarding  the 
health  and  purity  of  the  germ  plasm  from  which  that 
development  begins. 

If,  then,  as  appears  undeniable,  the  development 
of  the  art  and  science  of  medicine,  preventive  as  well 
as  curative,  has  brought  the  profession  to  some  extent 
into  antagonism  with  racial  interests,  previously 
guaranteed  by  the  elimination  of  the  unfit  through 
natural  selection,  how  is  the  necessary  readjustment 
to  be  brought  about  ?  In  Sir  James  Barr's  opinion, 
by  frank  admission  of  the  need  of  a  new  racial 
morality,  and  the  consequent  responsibility  of  medi- 
cine for  the  interests  of  the  race,  as  well  as,  and  in 
precedence  of,  those  of  the  individual ;  for  the  interests 
of  the  unborn,  as  well  as  for  those  of  tho  living.  In 
other  words,  by  a  serious  attempt  to  replace  by  a 
selective  birth-rate  that  selective  death-rate  which  has 
been  by  our  aid  so  largely  diminished.  Granted  that 
Nature's  method  was  too  crude  and  barbarous,  and 
that  its  revival  is  out  of  the  question,  the  object 
secured  thereby,  that  the  race  should  not  be  carried 
on  by  its  least  worthy  members,  must  in  some  way 
be  attained.  Without  mitigating  our  zeal  for  the 
prevention  of  disease  by  improved  sanitation,  or  for 
its  cure  by  improved  methods  of  treatment,  we 
are  urged  to  realize  that,  from  the  point  of  view 
of  evolution,  these  are,  after  all,  secondary 
matters.  Sir  James  Barr  would  have  us  "  ra'ise 
the  banner  of  he?ith  with  all  the  fervour  of  a 
new  religion  " — that  new  religion  of  eugenics  of  which 
the  late  Sir  Francis  Galton  was  a  pioneer  and  an 
apostle.  This  imposes  upon  us  the  duty  of  giving 
serious  consideration  to  the  means  by  which  it  may 
be  secured  that  the  race  shall  be  renewed  from  the 
physically  and  mentally  fit,  and  not  from  the  weak- 
lings and  degenerates.  It  involves  the  study  and 
inculcation  of  the  laws  of  heredity  with  a  view  to  tho 
full  realiza.tion  by  prospective  parents  of  the  immense 
responsibility  they  incur  in  bringing  children  into  tho 
world.  It  involves,  on  its  negative  side,  a  duty  of 
self-restraint  upon  tho  part  of  those  who  are  made 
aware  of  their  unfitness  for  such  responsibility  ;  and, 
upon  its  positive  side,  the  desirability  of  "breeding 
for  intelligence." 

We  may  agroo  with  tho  President  that  universal 
recognition  of  and  conformity  with  tho  requirements 
consequent  upon  our  knowledge  of  lioredity,  even  in 
its  present  imperfect  state,  might  enable  us  in  a  very 
few  generations  to  "produce  a  pure,  moral,  highly 
intellectual,  and  healthy  race  "—a  consummation, 
beyond  all  maimer  of  doubt,  in  tho  highest  degree 
desirable.  But  how  is  sucli  universal  conformity, 
or  anything  remotely  approacliing  thereto,  to  be 
brought  about  ?  With  regard  to  this  very  dillicult 
(jneHtion  Sir  .lames  Barr  maintains  a  wise  reticence  ; 
obviously  tho  time  for  a  complete  and  authorit.ativo 
reply  is  not  yet.  That  tho  time  is  lipo  for  dealing 
with  ?iiontal  wouklings  few  medical  readers  will,  how- 
ever, bo  disposed  to  deny.  Sir  .lames  Barr,  if  wo 
understaiul  liini  aright,  is  inclined,  so  far  as  tho 
reouir»'nirnts  of  negative  eugonics  affect  responsiblo 
indivifliiah,    to    i»ly    for    their    enforcoinont    rathor 
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upon  moral  suasion  and  intellectual  enlightenment 
than  upon  State  compulsion — a  predilection  in  which 
we  believe  the  vast  majority  of  medical  men  and 
biologists  will  heartily  concur.  The  problems  of 
connubial  ethics  are  too  delicate  and  complex  to  be 
entrusted  to  the  tender  mercies  of  the  present-day 
legislator,  even  if  adequate  solutions  were  in  all 
cases  available,  which  is  far  from  being  the  case. 
There  can,  however,  be  no  doubt  as  to  the  desira- 
bility of  our  qualifying  ourselves  in  all  possible  ways 
to  assist  those  who,  let  us  hope  with  increasing  fre- 
quency, will  seek  om-  advice  as  to  their  ehgibility  for 
parentage,  as  well  as  to  take  a  leading  part  in  impress- 
ing upon  the  public  mind  and  conscience  the  racial 
significance  of  the  eugenic  point  of  view. 

Sir  James  Barr  is  of  opinion  that  the  medical 
practice  of  the  near  future  will  in  increasing  degree 
be  based  upon  physiology  rather  than  pathology,  and 
will  direct  its  energies  largely  to  the  fortification  of 
the  resisting  power  of  the  individual  to  the  insidious 
attacks  of  disease.  In  this  connexion  he  pays  a  well- 
merited  tribute  to  the  work  of  Sir  Almroth  Wright. 
The  possibilities  of  artificial  immunization  are  a 
tempting  sphere  for  speculation  and  experiment :  for 
example,  it  does  not  seem  unduly  optimistic  to  share 
the  President's  belief  that  upon  these  lines  an  end 
might,  by  determined  effort,  be  made  to  the  ravages 
of  venereal  disease. 

While  applauding  the  altruistic  tendencies  of  the 
age  as  manifested  in  the  care  bestowed  upon  mental 
and  physical  weaklings,  he  sounded  a  note  of  warning 
with  regard  to  the  danger  of  an  imdue  subordination 
to  their  welfare  of  that  of  the  intelUgent  and  the  strong. 
It  is  time  to  consider  the  necessity  of  limiting 
the  pecuniary  and  other  burdens  that,  in  the  interests 
of  the  wastrel  and  the  unemployable,  are  being  heaped 
upon  the  competent  wage-earner  and  the  hard-worked 
professional  man.  Similarly,  in  regard  to  education. 
Sir  James  boldly  protests  against  the  fallacy,  which 
seems  to  underlie  much  current  talk,  of  assuming  that 
all  brains  are,  in  capacity  for  education,  approximately 
equal,  and  the  vast  sums  of  money  wasted  in  the 
attempt  to  make  scholars  of  those  in  whom  the  neces- 
sary endowment  is  lacking.  Granted  that  the 
potentiality  of  high  culture  should  be  zealously  sought 
out  and  encouraged,  it  is  the  height  of  absurdity  to 
ignore  the  fact  that  it  is  a  rare  quality. 

In  concluding  an  address  remarkable  for  its  wealth 
of  ideas  and  vigour  of  expression,  the  President 
emphasized  the  need,  for  success  in  preventive 
medicine,  of  a  clear  comprehension  of  physiology, 
illustrating  his  point  by  the  indispensability  of  free 
calcium  ions  to  the  functional  efficiency  of  the  cai-diac 
muscle,  and  the  dependence  of  the  liealth  of  the  heart 
upon  tlie  average  level  of  the  arterial  blood  pressure. 


THE   ADDRESS   IN   SURGERY. 

Ml!.  PacI/  was  well  inspired  when  he  decided 
to  devote  the  Address  in  Surgery  to  some  of  liis 
personal  experiences  of  the  surgery  of  the  large  bowel. 
During  the  past  few  j-ears  this  region  has  had  a 
moderately  largo  share  of  attention  from  .surgeons 
whose  enterprise  atid  ingenuity  and  courage  liave 
yielded  i-esults  perhaps  not  so  apparently  brilliant  as 
those  in  gastric  surgery,  but  quite ^as  effective  in  the 
attainment  of  the  great  objedt — prolonging  of  life — 
or  at  least  promotion  of  the  patient's  comfort  and  the 
relief  of  suffering.  More  than  twepty  years  ago 
jNIr.  Paul  became  known  a.s  an  earnest  and  original 
worker  in  this  portion  of  the  field  of  surgery.  During 
tiiese   years    these    qualhies    have   licen  tested  and 


■worked  to  the  uttermost,  and,  therefore,  now  we 
have  the  inestimable  benefit  of  the  mature  ripe  judge- 
ment and  personal  experience  of  one  wlio  has  ha^l 
manifold  opportunities  and  possesses  the  gift  of 
making  fullest  possible  use  of  these  opportunities. 

At  the  outset  the  scope  of  the  address  was  restricted 
to  consideration  of  malignant  disease  of  the  great 
intestine,  and  especially  to  those  cases  calling  for  the 
operations  of  colotomy,  short-circuiting,  colectomy, 
excision  of  rectum.  Cancer  of  the  bowel  requires 
to  be  considered  from  two  points  of  view  —  the 
mechanical  and  the  pathological.  It  is  so  fre- 
quently the  case  that  the  first  indications  of  an 
abnormal  state  of  the  bowel  are  symptoms  of 
mechanical  obstruction,  and  the  obstruction  calls 
urgently  for  treatment  before  a  cure  of  the  malignant 
growth  can  be  attempted.  After  the  obstruction  has 
been  reheved,  the  whole  question  of  the  radical  treat- 
ment of  the  underlying  malignancy  and  its  accom- 
panying pathological  problems  has  to  be  attacked. 
The  success  of  the  attack  will  depend  upon  the 
thoroughness  of  the  investigation  into  the  patient's 
general  constitutional  state,  the  variety  and  situation 
of  the  cancer.  Three  chief  kinds  of  cancer  are  recog- 
nized— the  large,  soft,  fungating  "  encephaloid  "  type  ; 
the  small,  hard  "  scirrhous"  tj-pe  ;  and  the  infiltrating 
"  colloid  "  type.  These  types  present  different  degrees 
of  malignancy,  and  they  follow  different  paths  of 
evolution.  It  is  well  to  clear  the  mind  of  certain 
misconceptions  regarding  cancer.  These  terms  "scir- 
rhous "  and  "  encephaloid  "  are  nothing  more  than  con- 
venient clinical  terms  which  can  be  used  in  describing 
cancers  anywhere  iiTespective  of  histological  struc- 
ture. It  would  appear  also  that  relative  malignancy 
is  a  source  of  confusion.  For  we  are  told  that 
the  colloid  form  is  the  most  maUgnant ;  tlie 
scirrhous  or  ring  tumour  comes  next  ;  and 
least  malignant  of  all  is  the  fungating  or 
encephaloid  form.  The  first  two  types  readily  give 
rise  to  distant  glandular  infection  and  metastasis  ; 
the  last  presents  glandular  involvement  also,  but 
chiefly  from  septic  absorption,  and  so  results  of 
operation  in  the  last  class  may  be  quite  satis- 
factory even  though  glands  are  not  all  removed. 
Cancers  of  the  up-growing  type,  to  which  the 
encephaloid  belongs,  are  soft  columnar-celled,  com- 
posed of  cells  of  high  development,  and  evidently 
functional.  These  degenerate  slowly,  fonning  bulky 
growths,  and  show  little  tendency  to  disseminate. 
Cancers  of  the  down-growing  type,  to  which  the 
colloid  and  scirrhous  varieties  belong,  poss&ss  marked 
infiltrating  qualities  and  ready  infection  of  lymphatic 
glands.  The  ring  stricture  is  a  sciiThoos  cajicer  ;  it 
is  not  rapidly  malignant,  but  its  grip  is  slow  and  sure, 
and  recurrence  is  the  rule  after  excision.  Recogni- 
tion of  cancer  of  tlie  bowel  is,  unfortunately,  as  diffi- 
cult a  business  as  it  ever  was,  and  is  still  dependent 
upon  clinical  evidences  only.  In  many  cases,  the 
ring  tumour  especially,  the  first  symptoms  ai-e  those 
of  obstruction;  in  some,  particularly  those  low  in  the 
rectum,  the  presence  of  blood  and  mucus  will  arouse 
suspicion  ;  in  others,  large  ulcei-s  witliout  marked 
obstruction  will  be  characterized  by  intestinal 
toxaemia,  loss  of  flesh,  irregular  colic. 

The  proper  treatment  of  any  case  of  suspected  or 
.proved  cancer  of  the  bowel  will  tax  all  the  powers  and 
drain  all  the  experience  of  the  surgeon.  To  the 
operation  of  colotomy  ^Ir.  Paid  gives  easily  the  first 
place  as  the  operation  of  wideet  application  and 
greatest  usefulness.  In  all  cases  of  obstruction  of  the 
lairge  bowel,  whether  diagnosed  by  exploration  oi- 
otherwise,  strangulation  being  absent,  ho  advises 
colotomy   in  the  first  instance  in  preference   to   an 
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internal  operation.  It  is  immensely  less  dangerous, 
and  it  lessens  the  risks  of  a  radical  operation  when 
undertaken  at  a  later  period  after  a  suitable  interval. 
It  is  true  that  colotomy  as  a  temporary  operation 
may  mean  prolongation  of  the  illness,  and  may  be  the 
first  of  two  or  three  operations  ;  but  if  removing  the 
obstruction  and  the  whole  cause  of  the  obstruction  m 
one  operation  be  so  often  fatal,  there  can  be  no  doubt 
which  of  the  two  methods  patients  would  prefer  if 
theirs  was  the  decision.  As  a  temporary  measure, 
Mr.  Paul  strongly  advocates  the  right  lumbar  opera- 
tion. His  arguments  in  its  favour  are  sufiaciently 
sound,  and  his  experience  sufficiently  extensive  to 
demand  careful  considei-ation  by  surgeons.  The  only 
other  situation  where  colotomy  is  to  be  seriously 
considered  is  the  left  ihac  ;  this  is  the  operation  of 
choice  if  the  opening  in  the  bowel  is  to  be 
pei-manent.  It  was' in  1890  that  Mr.  Paul  recom- 
mended the  glass  intestinal  drainage  tube  associated 
with  his  name  as  an  adjunct  to  iliac  colotomy,  and 
for  many  years  he  employed  it  frequently.  _  Fifteen 
years  ago  about  85  per  cent,  of  his  colotomies  were 
anterior,  but  since  then  he  has  made  more  and  more 
use  of  the  right  lumbal-  operation.  It  is  a  common 
thing  to  hear  doctors  and  nurses  say  that  they  would 
not  submit  themselves  nor  ask  any  friend  to  submit 
to  a  colotomy  with  its  obnoxiousuess  and  misery  and 
social  isolation.  Mr.  Paul  has  no  sympathy  with  tluu 
kind  of  talk.  He  thinks  the  disability  resulting  from 
an  iliac  colotomy  is  not  nearly  so  great  as  is  assumed. 
With  a  little  pluck  and  the  desire  to  make  the  best  of 
a  bad  business,  any  ordinary  patient  can  continue  to 
lead  a  useful  life.  He  is  a  weak-spirited  individual 
who  sinks  under  the  misfortune  of  such  a  personal 
discomfort.  In  Mr.  Paul's  statistics,  drawn  from 
private  practice  only  (hospital  patients  are  notoriously 
difficult  to  trace),  there  are  some  remarkable  figures 
to  show  the  length  of  life  after  colotomy  for  cancer  of 
the  bowel ;  ten  patients  were  alive  at  varying  intervals 
from  eight  months  to  ten  years. 

When  a  reasonalile  period  has  elapsed  after  tlie 
primaiy  relief  of  obstruction  by  colotomy,  further 
treatment  of  the  disease  has  to  be  considered.  Short- 
circuiting  may  be  of  great  benefit,  and  may  permit 
the  enjoyment  of  a  comparative  degree  of  comfort  by 
relief  of  tlie  obstructive  symptoms.  It  is  essential 
that  this  operation  shall  not  be  performed  when 
there  is  paresis  of  the  bowel,  and  it  is  also 
important  that  as  small  a  section  of  Iwwel  as  possible 
1)0  cut  out  of  the  circuit.  But,  however  good  the 
resultB  of  colotomy  or  sliort-circuiting  may  be,  the 
excision  of  a  malignant  tumour  should  bo  the  ideal. 
'DiO  must  frf;<|uent.  situations  for  malignant  tumours 
of  till!  great  intestine  arc  tlio  cuecum  and  sigmoid, 
and  these  are  the  ujost  satisfactory  to  deal  witii  by 
operation.  Mr.  Paul's  exporioiico  has  taught  liim 
no  Ijettor  method  of  removing  the  caecum  than  that 
HUggu'ited  by  liiiu  in  1892,  when  the  operation  was 
ilone  in  two  or  evon  throe  nta;<cn.  Possibly  in  the 
future  bett(!r  inclhoda  will  bo  inv«nt(!<l  ho  that  one 
operation  njay  hiiflice  ;  but  so  fur  ho  has  had  a  very 
low  mortality  in  thin  method,  and  failure  only  caniu 
wliiMi  irrinii'diate  uaioD  of  the  cut  ends  of  tho  bowel 
w  led. 

1,, in  of  llie  rectum  ttiere  are  Houie  points  of 

capital  ini|)ortani;<i.  .\  prcliniiuai'y  celiotomy  ({really 
letMMStJM  the  riHks  of  total  rutuictiuu  ;  it  sliould  be  donu 
in  all  the  inoro  Hdrious  casca,  and  wlmrevor  II  k) 
r|iii,' '  iiitiunis  to  be  porformo<,l.     The  valiio 

of  poi-lion  of  the  lieallhy  bowel  bituati  d 

lielo.v  the  liiii  aio  iit  seririUHly  <|iieHtiono(l,  the  tran*- 
tioHJlioD  of  llio  exit  of  the  buw(^l  in  a  now  uilnation 
lifitido   liio   Hucruin    giving    a    much    more    cfTiciont 


result.     Then  prolapse  is  obviated  whepno  hone,  is 
sacrificed. 

Progress  in  the  surgery  of  the  large  bowel  during  the 
past  quarter  of  a  century  may  not  have  been  character- 
ized by  startling  meteoric  flights,  but  it  has  gone  on 
by  a  steady  march.  It  is  a  remarkable  tribute  to  the 
acumen  of  surgeons  of  the  early  days  of  colotomy  that 
that  operation  is  elevated  to  tlie  position  of  a  sound  • 
therapeutic  measure,  and  is  no  longer  to  be  regarded 
as  a  confession  of  failure,  an  operation  of  apology. 
Plainly,  much  remains  to  be  done  ;  the  early  recog- 
nition of  cancer,  apart  from  clinical  evidences  ;  the 
explanation  of  apparent  spontaneous  cures  ;  the  loca- 
tion of  certain  kinds  of  cancer  in  certain  portions  of 
the  bowel ;  the  mode  of  spread  of  the  disease ;  the 
readiness  or  otherwise  of  metastasis — these  and  many 
others  are  problems  awaiting  solution.  We  may  not 
always  see  the  progress  that  is  made,  but  assuredly 
we  cannot  but  feel  that  work  of  the  quality  recorded 
in  the  address  must  bring  the  solutions  nearer. 


MEDICAL  AND  SANATORIUM  BENEFITS. 

The  Annual  Eepresentative  Meeting,  which  brought 
its  five  days'  session  in  Liverpool  to  an  end  on 
Wednesday,  arrived  at  two  decisions  of  outstanding 
importance.  It  expressed  its  regret  that  the  Govern- 
ment had  not  acceded  to  the  terms  upon  which  alone 
the  cordial  co-operation  of  the  medical  profession  in 
supplying  medical  treatment  imder  the  Insurance  Act 
can  be  obtained,  and  unhesitatingly  adhered  to  the 
minimum  demands  as  formulated  in  the  letter 
addressed  to  the  Insm-ance  Commissioners  on 
February  sgtli,  and  since  elaborated  in  interviews 
with  the  Chancellor  of  the  Exchequer.  It  consented 
to  undertake  the  work  of  sanatorium  benefit  subject 
to  safeguards  and  conditions  which  are  fully  set  out 
in  the  report  of  the  proceedings  published  in  the 
Supplement. 

We  are  quite  well  aware  that  the  decision  as  to 
sanatorium  benefit  will  not  be  received  with  unmixed 
satisfaction  by  the  profession — that  indeed  it  will 
alarm  and  anger  many.  There  was  ample  evidence 
within  the  meeting  itself  that  any  proposal  to  give 
medical  services  in  any  form  in  respect  of  any  part  of 
the  Act  before  the  demands  of  the  profession  with 
regard  to  medical  benefit  are  conceded  is  extremely 
distasteful  to  verj'  many  members  of  the  profession. 
We  are  quite  aware  also  that  some  newspapers  have 
in  various  keys  trumpeted  the  decision  abroad  as 
evidence  that  the  profession  is  weakening  in  its  oppo- 
sition to  the  inept  system  for  the  administration  of 
medical  benefit  contained  in  the  insurance  schenae 
which  the  (Government  is  endeavouring  to  force  upon 
an  unwilling  public  and  a  hostile  profession.  But 
this  conclusion  should  not  bo  accepted  without  very 
full  consideration,  and  when  such  is  given  we  believe 
that  most  level-headed  men  will  realize  that  the 
Kejircsontativo  Meeting  camo  lo  a  wise  decision. 

The  .\ssociation  adheres  to  tho  minimum  demands 
forwarded  to  tho  Conimissionors  aftiu-  tho  Special 
Uoprosontativo  Mooting  in  February.  At  that  time 
sanatorium  benolit  was  not  so  ])ruminont;  the  scheme 
for  its  administratiou,  outlined  in  the  .\stor  ri'port, 
had  not  boon  drafted — it  was  not  until  May  that  tho 
Local  GovorimiL!.'  Board,  which  is  nuiinly  responsible 
for  itH  ailministratiop,  issued  its  preliminary  warning 
— and  in  Fojaruary  it  was  still  possible  lo  Impo  that 
Mr.  Lloyd  (ioorgo  would  not  endeavour  to  snatcii  a 
tactical  political  advantage  by  bringing  technically 
into  force  at  tho  oarli(!sl  possible  moment  a  sclirmo  at 
present  existing,  in  an  inchoate  state,  only  on  })aper. 

The   Reprosontativo    Meeting,    after,    as    has    boon 
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saitl,  and  as  any  inember  may  see  for  himself  by 
refpniug  to  the  Supplement,  long  and  anxious 
ilehate,  decided  tliat  it  would  be  more  consonant 
with  the  honour  and  interests  and  traditions  of  the 
^jrofes^ion  to  consent  to  work  tlie  sclienie  for  the 
treatment  of  tuberculosis,  to  be  administered  by  the 
county  coimcils  in  co-operation  with  tlie  County 
Insurance  Committees,  than  to  refuse  to  do  so  in  order 
to  win  some  doubtful  advantage  of  tactical  position. 

Tiie  profession  refuses  to  Avork  the  scl'.ema  for 
medical  benefit  imder  tlie  Act  because  it  knows  it  to 
be  unsound  in  principle,  defective  in  detail,  and 
inimical  to  the  public  interest,  wliile  at  the  same  time, 
it  is  sought  to  impose  upon  tlie  profession  onerous 
and  exacting  duties,  and  to  pay  sweating  terms  of 
remuneration. 

Tlie  scheme  for  the  treatment  of  tuberculosis  is  on 
a  different  footing.  The  public  demand  for  an 
organized  system  of  preventing  and  treating  tuber- 
culosis has  been  created  by  the  profession  itself,  and 
the  majority  of  the  Eepreseutatives  felt  that  the 
profession  ought  not  to  put  any  obstacle  in  tlie  way 
of  its  being  eliiciently  worked  from  the  start.  In  this 
connexion,  the  fact  tliat  the  scheme  has  already 
technically  been  brought  into  operation  had  weight, 
Tiie  conditions  of  service  and  the  terms  of  remunera- 
tion are  not,  so  far  as  can  be  judged,  so  mucli  below 
those  which  the  profession  would  consider  suitable  as 
to  justify  it  in  refusing  to  work  it  on  this  ground 
alone.  Tiie  Eepresentative  Meeting,  therefore,  felt 
tliat  it  was  uudesu-able  to  allow  what  may  lie  con- 
verted into  a  good  system  to  fail  on  account  of  the 
withdrawal  of  the  assistance  which  the  profession 
can  alone  give,  and  whicli,  but  for  the  mistakes  of 
politicians  and  the  unsympathetic  attitude  assumed 
by  tlie  Insurance  Commissioners,  it  would  joyfully 
have  given. 

It  seems  to  many  that  the  determination  to  force 
on  public  attention  this  paper  system  of  sanatorium 
benefit  was  a  political  trick  designed  to  put  the  pro- 
fession in  the  wrong.  Tliere  has  been  about  some  of 
^Ir.  Llovd  George's  recent  utterances  a  tone  which 
lias  given  the  impression  that  he  is  seeking  to  force 
the  profession  into  taking  the  aggressive  against  the 
tuberculosis  scheme,  with  the  object  of  winning  for 
liiniself  the  popidar  sympathy  the  profession  has 
hitherto  enjoyed.  A  decision  to  refuse  to  work  the 
tuberculosis  scheme  in  order  to  demonstrate  against 
the  Insurance  Act  would  from  this  point  of  view  have 
iieen  only  to  play  into  his  hands,  and  have  given  him 
more  ammunition  for  his  rhetorical  attacks  upon  the 
humanity  of  the  medical  practitioners. 
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Prolkgomexa. 
Thkre  arc  both  advantages  and  disadvantages  in  holding 
an  annual  meeting  iu  a  great  and  habitually  bnsy  ccnti-e 
ol  iioinilation,  and  coiuiiiouly  the  latter  oiitwtiyh  the 
former.  But  at  Liverpool  the  Executive  ConiiuiUee  of 
the  Association's  hosts  have  contrived  practically  to 
eliminate  disadvantages  and  to  accentuate  advantages. 
The  general  reception  room  is  at  St.  (iooige's  Hall, 
a  kind  of  Lancastrian  Home  to  which  all  roads  lead, 
and  since  in  Liverpool  most  of  these  roads  are  provided 
with  tram  lines,  access  to  the  general  reception  room  is 
especially  easy.  Furtlieniiore,  most  of  the  hotels  recom- 
mended to  the  notice  of  members  attending  the  meeting 
are  within  a  few  hnndred  yards  of  this  same  centre,  while 
the  lodgings  similarly  recommended  ai-e  for  the  most  part 
almost  equally  happily  chosen  iu  point  of  affoitling  ready 
access  to  the  University  buildings  in  which  the  Sections 


are  meeting.  Tliis  year,  too,  the  arrangements  here 
secured  continuity  of  the  proceedings  from  first  to  last. 
In  many  previous  years  the  first  general  meeting  was  held 
on  a  daj-  when  it  could  hardly  be  atteudc'd  by  others  than 
the  elected  Roiiresontativcs  of  the  Association  and  its 
honorary  officials,  because  ordinary  members  had  not  yet 
arrived.  This  year,  however,  as  at  Birminghaai,  the 
eaily  deliberations  of  the  Kepresentatives  were  not 
interrupted  by  any  formalitj-  in  the  way  of  an  annual 
general  meeting,  and  ordinary  members  made  their 
first  formal  bow  to  their  hosts  on  Tuesday  afternoon. 
The  events  which  then  took  place  are  duly  reeoixled  in 
the  SurrLKMEXT  to  this  issue.  Meantime,  however,  the 
.Association  as  a  hody  had  been  doubly  welcomed,  first  liy 
Sir  .Tames  Barr,  who  visited  the  Representative  Meeting 
on  Friday,  and  bade  the  .\ssociation  welcome  in  the  name 
of  the  Branch ;  next  by  Sir  George  Petrie.  who  on  Satnr- 
day  performed  the  same  task  on  behalf  of  the  Earl  of 
Derby  and  the  Corporation  of  the  City  of  Liverpool.  The 
welcome  accorded  by  the  weather  was  less  frankly  cordial. 
On  Sunday  and  Monday,  indeed,  there  was  almost  positive 
evidence  that  its  clerk  must  be  under  the  direct  influence 
of  Mr.  Lloyd  George.  In  any  case  it  rained  very  lieavily 
on  those  days,  and  has  since  done  so  at  intervals.  Other 
minor  representatives  of  Livei-pool  have,  however,  fully 
re-established  the  balance.  The  local  policeman,  for 
instance,  is  proving  himself  almost  as  encyclopaedic  and 
ready-witted  as  bis  London  confrire,  while  the  ways  of 
the  local  tramway  man  have  suggested  that  his  studies  in 
the  school  of  Sir  Charles  Grandison  must  have  been  pro- 
founder  than  those  of  like  employees  of  the  London 
Couutv  Council. 


Oversea  Delegates. 
FoLLOWixG  the  presentation  of  the  foreign  and  other 
guests  of  the  .\ssociatiou  to  the  President  on  Tuesday 
evening  came  the  introduction  of  delegates  and  members 
of  the  Oversea  Branches.  The  names  of  those  Bi-anches 
bronght  vividly  to  miud  the  fact  that  membere  of  tlic 
Association  are  now  to  be  found  in  organized  groups  iu 
practically  every  part  of  the  world,  while  the  number  of 
delegates  amply  proved  that  these  meetings  are  not  less 
attractive  to  members  in  distant  lands  than  to  tho.se  at 
home.  South  .\fiica,  for  instance,  sent  eleven  delegates,  iu 
the  persons  of  Dr.  Bush  of  the  Border  Branch.  Drs.  Charles 
and  .Jasper  Anderson  of  the  Cape  01  Good  Ho)>e  Bi-auch, 
Drs.  T.  D.  Greeulees,  F.  Hazell,  and  M.  Hewat  of  tlie  same 
Branch,  Dr.  H.  Syiuonds  of  Griiiualaud  West,  and  Drs. 
Beamauu,  Hunter,  Murscll,  and  Xapier,  all  of  whom 
practise  in  the  Transvaal.  Australa.sia  vas  even  more 
amply  reiireseuted,  since  the  list  included  Drs.  J.  S.  Elliot, 
David  Ewart.  and  A.  E.  Palmer,  from  Xew  Zealand  :  Drs. 
F.  .\ntill  Pockley  and  William  Chisholm,  from  Xew  South 
Wales:  Dr.  A.  Stewart,  from  Brisbane  ;  Drs.  It.  H.  itarteu 
and  C.  E.  Todd,  from  South  .Australia ;  Professor  H.  B.  .Alien 
and  Dr.  C.  G.  D.  Morier,  from  Victoria :  Drs.  H.  T.  Kelsall 
and  G.  D.  G.  Thorp  from  West  .Australia  ;  and  Drs.  Leslie 
Latham  and  (iiegory  Sprott  from  Tasmania.  The  Indian 
Empire  and  the  countries  in  its  immediate  vicinity  were 
also  represented :  Bombay  by  JIajor  S.  C.  Evans.  Burma 
by  Captains  H.  H.  G.  Kuapp.  -A.  Whitmore,  and  H.  .A. 
Williams,  all  of  the  ludiru  Jle<]ical  Service;  Madras  by 
SnrgconGeneral  P.  H.  Benson  and  Major  W.  C.  Long, 
who  also  belong  to  the  same  service ;  and  the  Malaj-  States, 
including  the  Crown  Colonies  i-auged  round  Singapoi"e, 
by  Drs  .James  Kirk  and  W.  E.  C.  Middleton ;  an,l  Ceylon 
by  Dis.  .Aldo  Castellaui  and  A.  J.  Chalmers.  Boprcseuta- 
tivos  of  the  Far  East  were  also  not  lacking.  Hong  Kong 
sending  Dr.  J.  M.  Atkinson,  its  chief  medical  officer,  and 
China  Drs.  .T.  H.  Sandei-s,  F.  O.  Stedman.  and  Keyt. 
There  wei*  also  delegates  from  the  opposite  bemisphci'<", 
Canada  being  well  rojiresented  by  Professor  Irvine 
Cameron  of  Toronto  and  Professor  H.  S.  Birkett  of 
Montreal ;  while  the  West  Indies  fignred  in  connexion  with 
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the  names  of  Dr.  F.  Law  of  British  Guiaaia  and  Dr.  E.  E. 
Bronstorph  of  .Jamaica. 

FoP.BUiS    GUKSTS. 

Thk  loag  established  and  vevy  popuiai-  cereiuouy  of 
l)ublicly  introducing  to  the  President  the  guests  of  the 
Association  was  performed  on  Tuesday  evening  just 
before  Sir  James  Barr  delivered  his  address.  The  list  of 
those  selected  was  long,  the  foreign  guests  alone  number- 
ing between  twenty  and  thirty.  Although  rather  fewer 
of  tliem  than  usual  were  men  whose  names  are  familiar 
as  household  words  to  the  lirofession  at  large,  it  is  at 
least  certain  that  a  greater  proportion  of  them  are  better 
known  than  would  be  the  case  if  a  corresponding  number 
of  British  specialists  were  attending  a  siuiilar  meeting 
abroad.  This  is  because  in  Great  Britain  and  Ireland  no 
l)rophet  is  without  honour  viliatever  the  country  in  which 
he  happens  to  work,  aud  the  rank  and  tile  of  general 
practitioners  are  nuich  more  familiar  with  the  progress  of 
science  abroad  and  with  the  names  of  those  who  form  its 
Taugnard  than  are  men  similarly  occupied  ou  ilie  Con- 
tinent. It  is  a  fact  in  which  we  take  some  pride,  since, 
as  we  have  before  had  o;^casion  to  claim,  it  is  in  large 
measure  due  to  the  contents  of  our  own  columns, 
ii:chidiug  the  Epno.Mii  of  Cfiir.KXT  Mi.du  al  IjITkijatuke: 
which  is  garnered  from  all  soiuces.  Among  them  were 
Professors  Blanchard  and  do  Beurmauu  oL'  Paris :  Drs. 
Hajek  and  Kahler,  both  members  of  the  stalf  of  the 
University  of  Vienna :  Dr.  Snellen  of  Utrecht;  Professor 
Strauss  of  Amsterdam;  Dr.  Hacnisch,  the  Hamburg 
cle.-tro-therupeutlc  speciiUist  ;  Dr.  Harold  Seidelin  uf 
Mexico ;  Professor  Oabb:  of  Tripoli ;  Professor  F. 
Kleine,  the  weli-know.i  worker  ou  sleeping  sickness  in 
Gerniaa  East  .Africa;  aud  Drs.  Casey  A.  Wood  aud 
W.  B.illiiigcr.  both  of  Cliicago.  Another  guest  whose 
name  was  duly  announced  was  Professor  Rutlicrford. 
F.lt.S.,  of  .Manchester,  who  had  been  invited  to  attend 
the  meeting  and  open  the  work  of  the  Section  of  Electro- 
Tlierapcutics  by  an  address  ou  The  Chemical  .\ctiou  of 
Badiuui. 

Thk  CmiicH  Skuvicks. 
TiiK  holding  of  l)ie  special  services  which  habitually  form 
partf>f  thiproi  cediugsat  the  Annual  Meeting  was  deferred 
until  u  later  date  than  usual.  Wednesday  being  the  day 
HolecU'd.  Considering  that  by  this  time  the  nu^etiug  was 
in  fidl  progri.Ms,  and  the  (Vtholic;  service  was  held  at  the 
nnconiforlably  early  liotir  of  nine  o'clock  in  the  morning. 
and  lliut  the  servii-cr  in  the  Knglish  Church  took  place  at 
an  hour  when  many  visitors  were  bout  on  pure  amiiseuiei.t, 
both  may  be  couHidered  to  have  been  well  atlend('<l. 

'J'lic  .Aiigliciii  Church  service  took  place  at  2.30  ii.m.  on 
WedncHilay.  the  sermon  being  ))rea<hed  by  the  itight 
JJeverend  the  Lord  IJislmp  of  Iji\er/iiiol  |l)i'.  Chiivassel, 
who  took  as  his  text  Acts  x  38:  "(iod  anohited  .Jesus 
of  .Nazareth  with  the  Holy  fihost  anil  with  power:  Who 
went  about  <loing  g<iiid,  and  h.'uliiig  all  that  were  oppiessed 
of  the  (levil.  for  (loil  was  with  lliiii.  '  Hcared  in  a  mcilical 
JiONio,  taught  from  u  iliild  t<i  reverence  the  very  name  of 
doctor,  knit  by  tin:  closest  ties  of  relationHliip  w  illi  three 
Koneratioiis  of  mediial  men.  he  might  elaiii.  (said  Dr. 
I'liavoHM')  ut  leant  to  be  in  full  sympathy  with  his 
(iuili"ni'e,  and  to  have  watched  with  peculiar  interest  and 
wonder,  at  close  r|iuirU-i«,  tin-  ama/.ing  progress  of  medical 
mienee  and  surgery  during  the  last  half-century.  'J'wo 
of  tlie  oiilxtaiirliMg  f<'atures  of  tlie  revolution  that  it 
I  onntiluleil  si cmed  to  liim  to  I»c- :  I'irsl,  the  noble  Hi)irit  of 
nltruiiin  which  hiul  led  every  medical  discoverer  and 
inventor  to  be  rdKardicHH  of  his  own  Helf-enricliment,  and 
t«  place  fr«ely  the  rcMult  of  long  years  of  laborious 
n'Kt'urrh  or  of  a  inoment'H  InHpii-alion  ul  the  service  of 
lliniikind.  And,  serundly,  the  scienlilie  Hpiiit  which  hail 
klllird  the  conseriiiliHiii  of  an  older  time,  and  had  led  llic 
foremost    men   of    medicine    to   cultivate    an   opeuncHs  of 


mind  which  recognized  the  extraordinary  complexity  of 
i^ian.  Some  year.s  ago  the  medical  world,  like  every 
department  of  scientific  thought,  felt  the  effect  of  tlie 
advancing  wave  of  materialism  which  so  largely  influ- 
enced intellectnal  Europe.  That  wave,  thank  God, 
seemed  now  to  have  spent  its  force  aud  to  be  ou  the 
ebb.  To-day  the  dictum  of  a  greit  surgeon  that  "ho 
had  never  found  a  soul  in  the  dissecting-room  "'  would 
no  longer  be  regarded  as  scientific,  or  as  affording 
even  a  shadow  of  evidence  that  the  soul  did  not  exist. 
Phenomena,  until  lately  little  thought  of.  had  tended 
to  strengthen  the  teaching  of  the  Christian  revela- 
tion on  such  points  as  the  immortality  of  the  soul, 
and  to  chauge  liostility  into  agnosticism  or  into  a 
sympathy  ready  to  pass  into  faith.  So,  too,  a  fact 
never  wholly  lost  sight  of  but  too  often  forgotten,  not 
ouly  by  science  but  by  religion,  had  of  late  years 
come  again  to  its  own.  This  was  the  influence  of  the 
mind  and  spirit  over  the  body.  Both  religion  aud  science 
were  facing  to-day  the  question  of  faith-healing,  and  the 
existence  of  that  fantastic  and  amazing  cult  which  called 
itself  Christian  Science,  but  which  was  "a  medley  of  bad 
philosophy,  confused  Christianity,  and  an  ecstatic  optimism 
which  cures  all  evil  by  denying  its  existence."  Like  every 
heresy  which  had  succeeded  in  captivating  the  minds  and 
hearts  of  good  and  credulous  men  aud  women,  Christian 
Science  contained  a  grain  of  truth,  this  being  the  fact  that, 
given  certain  conditions,  the  mind  aud  the  spirit  could 
operate  ou  the  body  wiuh  remarkable  physical  results. 
But  this  was  no  new  fact.  Ancient  and  modern  history 
alike  bore  witness  to  Uie  curative  iutJuence  of  the  mind 
over  tiie  body ;  and  one  great  task  lying  before  medical 
science  to-day  was  to  investigate  the  range  of  this  power  and 
the  conditions  under  which  it  worked.  The  result  of  such  an 
inquiry  would  be  pregnant  with  peculiar  blessiugs  to  suffer- 
ing humanity,  and  regulate  and  redeem  from  sujierstition, 
iujposture,  and  grievous  abuse,  one  of  God's  great  instru- 
ments for  the  healing  of  man.  This  influence  of  mind  over 
body  helped  to  explaiu  many  of  the  miracles  of  our  Lord, 
iu  whom  was  found  in  the  highest  degree  and  in  the  most 
lieri'ecl  form  that  commanding  personality  aud  those 
special  gifts  which  had  e.>iisted  iu  a  much  lower  degree 
iu  certain  men  and  women  in  every  age,  sometimes  by 
virtue  of  their  .spiritual  uuion  with  God  and  sometimes  by 
natural  eudowment.  It  suggested,  too,  what  every  true 
doctor  had  known  iu  every  age,  though  he  had  not  always 
carried  the  knowledge  into  practice — namely,  that  in 
certain  diseases  as  much  attention  must  be  given  to  the 
mind  and  spirit  as  to  the  body.  The  wise  application  of 
the  physician's  knowledge  of  the  influence  of  the  mind  ou 
the  body  was  often  a  necessary  condition  of  successful 
treatment  in  the  case  of  certain  patients.  It  reinforced 
the  curative  powers  of  Nature,  and  it  helped  suf- 
ferers to  work  out  their  own  deliverances.  Speaking 
on  the  relations  of  doctors  and  clerics,  the  IJishop 
said  medicine  aud  religion  were  mutually  complementary. 
I  voice,  I  am  sure  (he  said),  the  opinion  of  the  vast  nuudier 
uf  the  Engli.sh  clergy  when  1  say  that  a  clergyman 
cannot  be  allowed,  without  danger  to  the  community,  to 
talce  upon  himself  pure  medical  functions.  By  so  doing  he 
travels  far  outside  his  authorized  commission  ;  he  excites 
the  well-deserved  resentment  and  censure  of  mendiers  of 
the  medical  profession,  and  ho  exposes  to  the  gravest  risks 
tho  health,  and  even  the  lite,  of  those  whom  he  dares  to 
treat.  He  has  his  part-  aud  no  mean  piirt  in  tlie  healing 
of  tho  sick,  lie  can  second  by  every  means  in  his  power 
till!  counsels  of  the  doctor.  He  can  siipjioit  him  loyally 
with  his  patient,  and  strengthen  that  patient's  I'aith  iii  his 
doctor's  person  and  treiitmcnt.  In  many  cases  he  can  do 
more.  Since  the  mind  aud  spirit  affect  the  hody,  since 
hope,  and  faith,  aud  calmucMs  are  powerful  factors  in  a 
palient's  recovery,  he  can  prove  a  real  help  iu  pieparing  a 
sii-li  man  for  a  serious  operation  ;  in  slri'iinllicniiiM  (he  will 
of  one  who  is  hovering  betwien    life  and  ilcalli,  .•iiid  w  hosu 
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rccorery  may  hang,  to  a  vei-y  great  dcgi-ec,  upon  liis  own 
courage  an<l  resolutiou  ;  and  iu  sootliiug  and  uplioliliug  by 
liis  ministry  the  spirits  of  those  whose  H£o  may  depend 
upon  the  patience  and  the  strengtii  which  comes  iu  its 
lii^host  form  from  the  vision  of  the  presence  of  God.  The 
saying  of  Gassner,  of  wliose  power  as  a  faith  healer  in  the 
middle  of  the  eighteenth  century  there  can  be  no  question, 
explains  his  success  :  "  One  ought  not  to  acquiesce  iu  pain, 
but  bravely  to  resist  it  in  faith.'  The  priest  of  the  body 
should  welcome  the  advent  of  the  priest  of  the  soul  as 
that  of  an  ally,  and  the  priest  of  the  soul  should  work  with 
loyalty  and  discrimination  with  the  priest  of  the  body. 
Each  has  his  function,  and  together  they  can  accomplish  a 
better  and  more  complete  work  than  if  each  serves  the 
sick  alone.  Our  Lord  Himself  was  the  priest  of  the  bodj' 
and  of  the  soul.  Before  concluding.  Dr.  Chavasse  spoke 
with  admiration  and  thankfulness  of  the  magnificent  work 
now  being  done  by  medical  missionaries,  mentioning  more 
particularly  in  this  connexion  the  late  Theodore  Leighton 
Penuell,  who  died  this  year  in  India  after  niuetecn  years' 
work  on  the  Afghan  frontier,  and  Arthur  Jackson,  who 
died  at  Mukden  last  year  while  tending  on  a  plague- 
stricken  people. 

The  Catholic  service  was  held  in  the  Pro-Cathedral 
Church  of  St.  Nicholas,  Coppers  Hill,  Mass  being  cele- 
brated bj'  the  Catholic  Archbishop  of  Liverpool,  Dr. 
Thomas  Whiteside.  The  preacher  was  the  Rev.  H.  Lucas, 
8.J.,  who  took  for  his  text  the  woi-ds  (Mark  ix.  43-45),  "  If 
thy  hand  scandalize  thee,  cut  it  oft","  etc.  This,  he  observed, 
was  an  unquestionably  hard  and  uncompromising  say- 
ing, even  though  expressed  in  figurative  language,  but 
ho  had  chosen  it  because  it  gave  emphatic  expression  to  a 
truth  which  it  was  most  important  that  all  Christians 
should  bear  iu  mind — namely,  that  pain  was  not  an 
absolute  evil  to  be  shunned  at  all  cost,  nor  conversely  was 
physical  well-being  and  the  absence  of  pain  the  chief  aim 
and  end  of  a  well-ordered  human  life.  It  was  part  of 
practical  wisdom  to  recognize  man's  limitations,  and 
members  of  the  medical  profession,  who  were  constantly 
engaged  in  a  great  and  laudable  work  of  mere}',  would 
be  well  advised  always  to  bear  iu  mind  that  the 
claims  of  the  immortal  soul  were  of  an  immeasurably 
higher  order  than  those  of  the  perishable  body.  In  the 
recognition  of  those  claims  lay,  the  preacher  said,  the  chief 
difl'erence  between  "mere  philanthropy"  (that  is  philan- 
thropy divorced  fiom  religion)  and  true  Christian  charity. 
The  outlook  of  philanthropy  was  bounded  by  the  confines 
of  the  visible  world  and  of  this  transient  life.  But  Christian 
ch.irity,  even  when  engaged  iu  what  were  called  the  cor- 
poreal works  of  mercy,  could  never  lose  sight  of  the  soul 
and  of  its  eternal  destiny.  Christian  charity,  he  continued, 
sees  in  pain  and  ill-health  not  only  no  absolute  evil,  but 
often  a  blessing  in  disguise,  and  not  seldom  a  blessing  of 
which  the  guise  is  extremely  thin,  inasmuch  as  the  severe 
castigation  of  sickness  and  suffering  not  infrequently 
appears  to  be  just  the  one  thing  needed  to  turn  the  heart 
to  God,  and  to  save  the  siuner  from  a  far  worse  fate  than 
that  of  a  few  weeks  or  mouths  or  even  years  of  pain. 
Xor  did  it  therefore  follow  that  to  battle  against  dis- 
ease was  futile  and  to  no  purpose.  That  man  should 
endeavour  to  do  so  was  plainly  in  accordance  -with  God's 
will  and  quite  unmistakably  indicated.  For,  indeed,  that 
softening  of  the  heart  which  was  needed  iu  order 
that  physical  ills  might  become  au  occasion  of  spiritual 
blcssiugs  in  great  measure  depended  on  the  efforts  made 
to  relieve  the  sufferer,  or  at  least  to  lighten  the  burden 
that  must  needs  be  borne.  Father  Lucas  then  briefly 
touched  on  the  theme  that  "  phiUuitliropy  "  divorced  from 
religion  tended  to  the  exaltation  of  the  community  or  of 
the  State  at  the  expense  of  the  iudividual,  and  of  the  phy- 
sically and  mentally  "  tit  "  at  the  exjwnsc  of  the  so-called 
"  unfit.'  Finally,  a  hope  was  expressed  tliat,  iu  the  not 
too  distant  future,  tlie  city  of  Liverpool  might  see,  rising 
iu  its  midst  or  on  its  outskirts,  a  great  Catholic  hospital  iu 


which  the  consolations  of  religion  and  the  minLstry  of  the 
Catholic  priesthood  and  of  a  Catholic  sisterhood  might  be 
exercised  under  more  favourable  conditions  than  those  of 
necessity  prevailing  when  the  surroundings  were  pre- 
dominantly non-Catholic.  In  such  an  institution  evei-y- 
thing  possible  could  be  done  to  iuspire  the  very  wreckage 
and  wastage  of  humanity  with  the  hoije  that,  though  they 
had  been  found  vmfit  for  the  struggles  of  life  iu  an  in- 
hospitable world,  they  might  yet  be  rendered  tit  for  the 
kingdom  of  heaven.  The  address  concluded  with  an 
appeal  on  behalf  of  the  Medical  Benevolent  Fund. 


The  Represent-^tives. 
There  is  general  agreement  that  at  this  meeting,  as  on 
sundry  previous  occasions,  the  elected  of  the  people,  or.  iu 
other  words,  the  Representatives  of  the  .Association,  have 
thoroughly  justified  their  cxisteucc.  They  have  awarded 
themselves  some  ten  hours'  penal  servitude  on  each  of  four 
separate  days,  and  have  exhibited  laudable  patience  in 
listening  to  inevitable  repetition  of  arguucit,  and  an  even 
more  admirable  capacity  for  appreciating  fine  distinctions. 
It  is  satisfactory,  therefore,  to  be  able  to  i-eport  that  their 
labours  from  Friday  to  Wednesday  were  not  enthcly 
uulighteued.  Their  brief  tea-parties  iu  the  afternoons 
have  been  very  cheerful  and  animated  events,  and  the 
completion  of  their  first  day's  work  was  celebrated  by 
their  dining  together  at  the  Adelphi  Hotel.  On  Sunday 
there  was  to  have  been  a  formal  excursion,  but  tlie 
weather,  as  elsewhere  inchcated,  was  not  inviting,  and 
they  broke  up  into  various  parties.  Some  made  hurried 
dashes  homewards,  others  engaged  in  golf,  and  a  good 
mauy  weut  by  sea  on  the  chance  of  catching  a  glimpse  of 
the  beauties  of  the  Mcnai  Straits.  It  is  whispered  that 
one  outcome  of  these  various  relaxations  is  that  the 
Representatives  have  discovered  a  teller  of  tales  whom 
they  ai'e  prepared  to  back  for  a  considerable  stake  against 
any  .Vmericau  champion  of  the  same  art,  and  that  he  hails 
from  Birmingham. 

The  Presidenti.\l  Badge. 
It  will  be  remembered  that  on  the  occasion  of  the 
annual  meeting  in  London  in  1910  the  Metropolitan 
Counties  Branch  presented  the  -A^ssociation  with  a  presi- 
dential badge,  and  that  last  year  at  Birmingham  a  replica 
of  this  was  presented  to  Professor  Saundby.  A  corre- 
sponding gift  was  made  this  year  to  Sir  James  Barr  just 
before  he  delivered  his  address.  In  making  the  presenta- 
tion Mr.  Thelwall  Thomas  said  that  it  was  intended  as  a 
token  of  regard  for  Sir  .James,  and  of  apincciation  of  the  re- 
markable energy  he  had  displayed  as  President-elect.  Sir 
James  had  been  their  President  for  half  a  dozen  hours  only, 
but,  judging  bj-  the  headlines  which  had  already  appeared 
in  the  eveniug  papers,  lie  was  likely  to  make  a  sensation 
in  his  year  of  office.  The  medical  jirofession  had  a  very 
troublous  year  in  front  of  it,  but  they  felt  they  had  iu 
Sir  James  a  particularly  strong  man  at  this  time  of  crisis. 
Mr.  Thomas  added,  amidst  laughter  and  apiilause,  that 
although  he  was  presenting  Sir  James  Barr  with  the 
replica,  he  did  not  intend  to  hand  it  over  to  him.  Ho 
preferred  to  deliver  it  to  Lady  Barr,  and  to  ask  her  to 
wear  it  as  a  jewel  during  Sir  .James's  presidency. 


SOCI.AL    DoiNX.S. 

.\nv  one  who  manages  to  take  even  moderate  advantage  of 
the  opportunities  set  before  the  visitors  by  the  Entertain- 
ments Committee  should  be  able  to  give  a  comprehensive 
account  of  Liverpool,  alike  from  a  social  point  of  view  and 
in  respect  of  its  attainments  as  a  great  port  and  manufac- 
turing centre.  The  amount  of  amusement — including  social 
entertainmeufs.  informative  occupations,  and  physical 
recreations — which  commenced  on  Tuesday,  and  is  still 
iu  full  swing,  is  almost  bewildering  iu  its  variety.  To 
deal  with  the  social  side  aloue,  Wednesday  saw  a  gai-deu 
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party  given  by  the  Pi-esident  of  the  Medical  Institute  and 
Mis.  Kobeit  Jones,  of  Di-uids  Cross,  Waveitiee,  and  on 
tbe  same  evening  tlie  general  hosts  gave  a  soiree,  at  which 
refined  etiiuTalents  for  the  riclivrickian  boiled  leg  of 
mutton  and  onion  sauce  were  by  no  means  lacking.  On 
Thursday  Mr.  and  Mrs.  Frank  Paul  were  at  home  in  the 
garden  "of  their  residence  at  Hoylake,  and  Dr.  C.  C. 
Street  was  similarly  engaged  at  Haydock  Lodge  Private 
Asylum.  Later  the  same  afternoon  the  Earl  and 
Coimt<?ss  of  Derby  also  gave  a  garden  party  at  the 
Botanic  Gardens,  and  a  garden  party  given  by  8ir 
.Tames  and  Lady  Barr  at  Calderstones  is  still  to  come. 
Consideration  was  on  that  evening  duly  paid  to  probable 
desire  for  some  means  of  getting  througli  the  hours 
•  iK-twcen  dinner  and  bedtime  on  the  part  of  members  who 
did  not  care  to  attend  the  Association  dinner  and  of  the 
ladies  who  were  accompanying  them.  The  entertainment 
provided  for  them  took  the  form  of  an  admirable  per- 
formance of  Mis.  Gorrinr/r's  Nrt-J.-hice  at  the  Court 
Theatre,  which  was  specially  opened  for  the  occasion. 
Meantime  and  between  whiles,  thanks  to  the  courtesy  of 
their  members,  there  have  been  nearly  a  dozen  clubs  at 
wliich  to  while  away  the  time  and  possibly  renew  one"s 
vigour  for  further  sightseeing  bj-  a  moment's  doze,  and 
golf  has  been  daily  very  uuich  to  the  fore. 


Ladies. 
Ar.r.AXGEMKNTS  for  ladies  are  working  very  successfully, 
a  special  committee,  at  \\  hose  head  is  Lady  Barr,  having 
provided  a  variety  of  occupations  for  lady  visitors  only 
domestically  interested  in  science  during  the  hours  that 
work  in  the  Sections  is  going  on.  A  certain  number  of 
motor  cais  liave  been  available  for  short  drives  in  the 
nelglibonrhood.  most  of  them  taking  their  passengers  to 
an  interesting  house  known  as  Speke  Hall,  svhose  owner, 
Miss  Watt,  lias  kindly  thrown  it  open  on  this  occasion, 
wliilc  on  Friday  morning  the  (lalatea,  a,  yacht  belonging 
to  the  Dock  Board,  is  to  afford  an  o])portunity  of  becoming 
nciiuainted  with  the  Mersey  so  far  as  is  possible  in  the 
course  of  a  short  morning.  An  equally  practical  develop- 
Jiient  of  Uie  energies  of  the  Ladies'  Committee  has  been 
the-  selection  of  places  specially  suitable  as  refreshment 
rooms  for  la<1y  visitors  from  among  the  remarkable  number 
of  places  of  lliis  ord<'r  that  endeavour  to  c"laini  the 
jtutronagc  of  passers-by  that  the  moic  ceutial  part  of  the 
city  poKsenses.  Nor  has  the  need  foi-  rest  been  overlooked 
— writing  rooms  and  other  like  accommodation  being 
avuiluble. 

Orni.i:  .\>s(p(  iations. 
TliK  AHHOcialion  adhered  this  year  to  its  pr.aeliceof  accord- 
ing faiuliticH  to  other  closely  allied  b'xlies  to  hold  gatlier- 
iiigs  during  Ihi' meeting,  those  wliicli  have  taken  advantage 
thereof  on  this  occasion  being  the  National  'l'em|)eranee 
Irf'iigiie,  the  Irish  Medical  Schools'  and  (irnduates'  Asso- 
(iiilion,  mid  llio  Contiiieulal  Aiiglo-.Amoricaii  .Mrdical 
SiH  iety.  TIh.ku  suliHidiaiy  meetings  are  decidedly  po|)ular 
among  uUeiidunls  at  the  meetings,  and  tliey  are  certainly 
i)f  utility  lo  tln'  Hocieties  coiKirnid.  since  other  occasions 
on  whirli  any  eoiiHidernbli'  niiiiibcr  of  actual  and  possible 
niemUiH  find  llieumc'lvrs  ((illi'cted  in  the  same  town  are 
I'liniparatively  lure,  'I'lii-  Nalioiml  'reiiiperancc!  liciigiie  is 
ho  very  niiieli  alive  that  it  seeniH  natural  to  regard  it  as 
u  priHiinal  entity.  This  being  the  case  it  may  |irobably 
'In'  riiflitly  doHcrilied  ns  having  attained  the  position 
of  tho  oldvHt  inliiibltant  in  ■(■Mpeet  of  annual  meet- 
ing*, Hinec  iU  lirenUfaHt  parly  this  year  is  the 
(orly->irNt  annual  event  of  the  Haine  order.  It  tooU 
l»lacc  on  TliiUHdiiy,  and  wi-  liopo  lo  give  an  aeeoiinl 
iif  the  oceiirreiM'i'H  thereat  in  ii  later  isHiic.  Meantime  it 
need  iii<-rely  be  snid  that  the  Chiiiriiiiin  was  .V(r.  Alexander 
(tnlhric  and  that  I  hi-  H|H-i'ial  evitnt  of  llir  morning  was  an 
nddrcHM  hy  I)i-.  Moll.  The  IriHli  Medical  Schools'  and 
(iratliiaten'  AMMoeiulion  ir,  now  an  ahiio.Hl  eijiially  consluQt 


attendant,  and  this  year  fixed  its  summer  general  meeting 
for  Wednesday.  Having  mentioned  the  adjective  '•  Irish." 
it  need  scarcely  be  said  that  hospitality  formed  a 
feature  of  the  proceedings— so  marked  a  feature,  indeed, 
that  it  practically  concealed  the  rest  of  the  face.  Doubt- 
less, the  society  managed  to  get  through  business  of 
some  kind,  but  for  the  most  of  those  present  the  meeting 
was  solely  a  very  cheerful  luncheon  party  at  the  Exchange 
Station  Hotel,  which  had  been  organized  by  the  honorary 
provincial  secretary.  Dr.  Shepherd  Boyd,  of  Harrogate,  and 
had  as  chairman  Dr.  ]\Iacnaughtou  Jones.  The  third 
meeting,  that  held  by  the  Continental  Anglo-American 
Medical  Society,  was  also  in  the  nature  of  a  midday  festa, 
which  was  timed  for  Thursday  on  tho  conclusion  of  the 
section  work  for  that  day. 


The  Annual  Exhibition. 
The  Annual  Exhibition,  which  was  practically  ready  for 
examination  as  early  as  9  o'clock  on  Tuesday  morning,  was 
formally  declared  open  by  Sir  .Tames  Barr  at  11.30  on  that 
day,  and  is  now,  we  trust,  receiving  an  adequate  meed  of 
attention  on  the  part  of  attendants  at  the  meeting.  The 
exhibition  covers  so  wide  a  field  that  it  serves  as  a  practical 
illustration  of  the  advertisement  pages  of  our  own  and  all 
other  medical  journals.  They  offer  in  addition  the  supremo 
advantage  that  one  is  a,ble  to  examine  at  ease,  and  without 
fear  of  importunity  to  purchase,  a  carefully  selected  assort- 
uieut  of  everjthing  that  is  most  attractive  in  tho  waj'  of  new 
instruments,  books,  pharmaceutical  preparations,  surgical 
appliances,  and  all  other  things  intended  to  facilitate 
medical  and  surgical  work  in  its  various  branches.  In  short, 
<as  some  one  remarked,  this  exhibition  is  a  mine  of  new 
ideas  to  those  who  are  too  much  absorbed  in  the  daily  cares 
of  practice  to  have  time  habitually  to  study  their  .Tournai, 
from  end  to  end.  There  are  many  who  rightly  regard  the 
annual  exhibition  in  this  light,  and  should  they  have  been 
able  to  visit  that  now  in  progress  they  will  not  have  been 
disappointed.  In  particular  they  must  have  been  struck 
by  tho  skill  shown  by  manufacturers  in  seizing  upon  every 
fresh  suggestion  in  the  way  of  treatment  and  making  it 
promptly  available  to  all  those  who  care  to  test  its  merits. 
Thc^y  will  probably  also  bo  disposed  to  congratulate  tho 
officials  of  the  Association  responsible  for  the  organization 
of  these  exhibitions.  It  is  true  that  they  are  now  experts 
in  this  very  special  class  of  undertaking,  and  it  is  foi'tunato 
that  this  is  the  case,  for  otherwise  it  would  have  been 
impossible  for  them  to  transform  the  only  building  avail- 
able in  the  vicinity  of  the  university  into  one  worthy  of  its 
coutenls.  Nothing  but  its  extc'rnal  walls  betrayed  tho 
fact  that  only  a  day  or  two  previously  tho  eliief  claim  of 
tlu>  building  to  attention  had  consisted  in  tho  fact  that  it 
was  a  very  well  unirked  specimen  of  an  ancient  disused 
warehouse. 


Annual  Mkhtink  LiteratuuT''.. 
'I'uK  literature  which  is  being  handed  to  members  together 
with  their  membership  card  is  of  an  unusually  com. 
prehensivc  character  this  year,  for,  apart  from  copies  of 
tho  Ddilij  Jon  null,  it  includes  tliree  separate  volumes 
descriptive  of  Liverjiool  in  one  or  other  of  its  many 
guises.  One  is  a  freely  illustrated  pnblieation  in  pnuiphlot 
form  deiiliiig  with  Livcri)ool  as  a  great  port;  it  is  a  gift 
iiiiui  the  Mersey  Docks  and  Harbour  Hoard.  A  second 
volume  of  tho  same  order  dc^als  with  Liverpool  as  a  spoca- 
men  of  a  great  city,  and  traces  its  rise  from  early  times 
to  ith  present  position.  Iteontains  .some  admirable  reprodiie- 
tiiins  of  |)ictures  of  Liverpool,  both  as  it  w.-is  in  long  bygone 
<liiysiind  as  it  apjie.'us  at  the  present  dati- ;  this  voliimo 
is  II  gift  of  the  KniMUce  Commitloo  of  the  Corporation 
"if  the  eity.  'I'ln'  llriid  voluiiu^  'nay  be  regarded  as 
the  AsHoeiiiLion's  nun  olTspring,  its  immediate  parent 
being  the  llandhiinK  Ci)iiiiiiitteo  formed  by  Sir  .lames  Barr, 
Mr.  TliuiMiis  ItiiUcilon,  Mr.  ('harles  LiuT<in,  iind  ;\lr.  ()w<"n 
T.   Wniiaiiis.     An  iiitioductiou  slates  Unit  its  proparatiou 
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had  to  be  unclertaken  and  carried  tlirough  in  great  baste 

because  the  allied  volume  wliich  it  was  originally  intended 
to  publish,  and  which  was  already  in  the  hands  of  the 
printer,  proved  to  be  unnecessary,  owing  to  the  prospec- 
tive gifts  of  the  two  books  already  mentioned.  But  we 
can  ti-uthfuUy  say  tliat  the  haste  is  most  admirably 
concealed,  since  the  volume  is  not  only  well  and  attrac- 
tively written,  but  is  well  turned  cut  in  a  neat  red  cover. 
Of  its  many  illusti-ations,  two  earlj'  ones  depict  a  past 
president  of  the  Association  in  the  person  of  the  late 
Dr.  A.  T.  H.  Waters,  and  another  president  who, 
although  he  has  but  recently  attained  office,  must 
already  be  familiar  both  by  sight  and  through  his 
forcible  writings  to  most  members  of  the  Association, 
namely,  Sir  James  Barr.  The  book  itself  consists  of  some 
six  chapters,  one  tracing  the  relations  of  Liverpool  with 
the  body  which  is  now  its  guest,  while  others  deal  with 
Liverpool  from  the  point  of  view  of  its  medical  histoi'y 
and  present  position  in  all  like  connexions.  A  verj'  attrac- 
tive chapter  on  its  medical  history  is  from  the  pen  of  Mr. 
Bickertou,  while  Mr.  C.  H.  Reilly  deals  succinctly  with  the 
University  and  its  medical  school.  Finally  comes  an 
interesting  chapter  in  which  Mr.  S.  T.  Adshead  reviews 
town  planning  in  relation  to  Liverpool,  while  Mr.  J.  M. 
Given  adds  some  considerations  on  what  is,  after  all,  and 
despite  the  feats  of  modern  engineers,  a  leading  factor  in 
the  whole  situation,  namelj-,  the  geology  of  the  locality. 


Messrs.  Burroughs  WELLCOJfE  and  Co.  have  distributed 
to  the  members  present  at  the  Annual  fleeting  a  charm- 
ingly got-ui5  booklet  on  Anglo-Saxon  leechcraft.  A 
historical  sketch  of  eai'ly  Eughsh  medicine  is  given,  with 
numerous  reproductions  of  illustrations  from  Anglo-Saxon 
luauuscriiits  of  the  tenth,  eleventh,  and  twelfth  centmies. 
A  plan  of  Liverpool  as  it  was  in  1655  makes  an  effective 
frontispiece.  The  book  is  divided  into  nine  chapters,  dealing 
respectively  with  the  genesis  of  English  medicine,  the 
-^glo-Saxon  leech  and  ids  practice,  Anglo-Saxon  medical 
literature,  Medicinale  Anglicum  (or  the  Leech  Book  of 
Bald),  the  Herbat-inin  of  Apuleius Platonicus,  the Mcdicina 
He  Quadrij^edihus  of  Sextus  Placitus,  Anglo-Saxon  surgerv, 
Anglo-Saxon  pharmacy  and  herb  lore,  and  Anglo-Saxon 
methods  of  healing  by  charm  and  incantation.  In  a 
prefatory  note  Mr.  Henry  S.  "SVellcome,  who,  as  is  well 
known,  has  been  engaged  for  many  years  in  researches  as 
to  the  early  methods  employed  in  the  healing  art  among 
civilized  and  uncivilized  peox^les,  states  that  the  medico- 
historical  exhibition  which  he  has  been  organizing  for 
some  time  past,  will  be  held  at  the  same  time  as  the 
International  Medical  Congress  in  London  in  1913.  Mr. 
"\VeUcouie  appeals  to  all  who  possess  objects  of  historical 
medical  interest  to  help  by  lending  them  so  that  the 
exhibition  may  be  thoroughly  representative. 


The  attendance  of  members  registered  up  to  the  time  we 
go  to  press  is  1,400.    They  are  accompanied  by  800  ladies. 

THE     SECTIONS. 

BRIEF     SUMMARY     OF     PROCEEDINGS. 


F 


The  character  and  scope  of  the  work  of  the  dill'erent 
Sections  will  appear  from  the  following  short  summary 
of  the  proceedings.  A  full  report  of  the  discussions 
and  of  the  various  papers  read  in  the  Sections  will  be 
published  in  due  course. 

Wediiesdau.  July  :Uth,  1912. 
Section  of  Anaesthetics. 
The  proceedings  were  opened  by  the  President.  Dr.  Dudley 
W.  Buxton,  wiio,  after  welcoming  tliose  present,  and  out- 
lining the  matter  before  the  Section,  emphasized  the  im- 
portance to  anaesthetists  of  scientific  training,  and  dwelt 
on  the  lack  of  encouragement  to  the  best  men  to  join  their 
ranks,  and   the   disabilities   under  which  many  of   them 


laboured.  He  then  called  upon  Dr.  Felix  Rood  to  open  a 
discussion  on  intravenous  infusion  anaesthesia.  Dr.  l{t)od, 
after  a  comparison  of  the  relative  safety  of  chloroform  anil 
ether,  pointed  out  the  gi-eat  advances  which  had  taken 
place  in  the  methods  for  the  administration  of  ether.  The 
infusion  method  obviated  the  necessitj'  of  inlialiu"  an 
irritating  vapour,  and  gave  the  patient  the  benefit  of  a 
saline  infusion  as  well.  He  described  his  apparatus  and 
technique,  and  quoted  a  number  of  cases.  He  thought  the 
method  most  valuable  where  there  was  pulmonary 
diserse,  or  shock  was  present  or  likely  to  supervene. 
Dr.  Ml  Cardie  considered  that  for  operations  in  and  about 
the  mouth  ether  was  best  administered  by  means  of 
Crile's  tubes,  but  in  operations  on  the  larynx  and  on  large 
■  goitres  the  intravenous  method  had  advantages.  He  also 
considered  it  useful  where  haemorrhage  or  shock  were 
present  or  anticiijated.  Mr.  Victor  Fielden  emphasized 
the  difficulties  connected  with  the  projier  warming  of  the 
solution.  He  asked  if  any  cases  of  oedema  of  tlie  lung 
had  supervened  upon  infusion.  He  considered  the  per- 
centage of  lung  complications  quoted  by  Dr.  Rood  as 
occurring  after  chloroform  anaesthesia  in  foreign  clinics 
were  much  higher  than  obtained  in  this  country.  Mr. 
Alexander  Wilson  regai-ded  it  as  a  disadvantage  to  have 
the  anaesthetist  removed  from  the  region  of  the  head. 
Dr.  Barton's  experience  of  the  method  had  not  been  an 
unqualilied  success,  and  his  cases  were  thei-efore  limited. 
Using  ether,  the  tjiie  of  anaesthesia  was  no  better  than 
that  obtained  by  the  open  method  of  inhalation,  and  after- 
eft'ects  had  been  worse.  Hedonal  was  a  distinctly  dan- 
gerous anaesthetic  ;  a  death  had  occurred  in  his  practice 
two  houi-s  after  operation.  In  selected  cases,  and  with 
certain  precautions,  both  anaesthetics  would,  no  doubt, 
continue  to  prove  of  service  occasionally.  The  President 
said  his  experience  went  to  show  the  method  was  of  value: 
like  all  new  methods  it  I'equired  complete  mastery  of 
technique  and  careful  selection  of  ca.scs:  tmdoubtedlj' 
there  were  special  dangers  easily  avoided  by  the  anaes- 
thetist giving  his  whole  attention  to  the  administration. 
He  considered  the  statistics  of  post-chloroform  complica- 
tions quoted  by  Dr.  Rood  were  vitiated,  because  the  method 
of  administration  was  not  taken  into  account;  by  employing 
a  proper  method  chloroform  anaesthesia  was  produced  with- 
out chloroform  toxaemia.  Dr.  Rood  replied.  Mr.  Alexa,nder 
Wilson  next  opened  a  discussion  on  the  importance  of 
affording  the  anaesthetist  an  opportunity  of  making  a 
thorough  examination  of  the  patient  some  davs  previous 
t  J  operation  and  after  the  nature  of  the  operation  had  been 
disclosed.  He  pointed  out  that  the  responsibilities  of  the 
anaesthetist  wore  now  greater  than  formerly,  and  that 
there  was  a  growing  tendency  to  attribute  more  of  the 
post-operative  complications  to  the  effect  of  the  anaes- 
thetic. Many  difficulties  would  be  prevented  by  the  more 
intimate  acquaintjince  of  anaesthetist  and  patient.  Mr. 
Ivirkby  TliL.mas  agreed  with  the  opener  and  regretted  the 
apathy  of  anaesthetists  in  the  matter.  Mr.  Carter  Braiue 
was  in  sympathy  with  the  proposition;  in  a  quarter  of  a 
century's  practice  he  had  only  been  asked  to  make  a 
jircvious  examination  on  two  or  three  occasions.  He 
deprecated  the  administration  to  patients  of  dnigs  pi-eviors 
to  operation  without  consultation  with  tlie  anaesthetist. 
Dr.  Fingland  made  some  remarks.  Mr.  Ijcedham-Green 
thought  the  pubhc  were  only  just  becoming  educated  to 
the  necessity  for  the  employment  of  a  skilled  auac>;thetist 
and  that  it  would  take  some  time  before  they  realized  the 
importance  of  a  previous  consultation  with  him  with  its 
contingent  fee.  Dr.  Mart  deilt  with  the  matter  fi-om  the 
psychological  aspect.  Dr.  McCardie  pleaded  iov  a  closer 
association  previous  to  operation  as  calculated  to  i-cduce 
the  emotional  strain  on  the  patient,  and  quoted  from  Crile 
in  s  p  '.ort  of  his  thesis.  The  President  considered 
fiuaiicml  considerations  of  minor  importance  whei-e  such 
grave  responsibilities  were  involved  :  whilst  fully  recog- 
nizing that  the  anaesthetist  was  only  auxiliary  to  the 
surgeon,  he  pointed  out  that  tlic  bulk  of  these  i-csponsi- 
bilitics  loll  upon  him. 

Sectiox  of  Anatomy. 
In  opening  the  proceedings  in  this  Section,  the  Pi-osideut, 
Professor  William  Wright,  said  that  they  met  imdcr 
the  most  favoui-ablc  auspices,  in  that  Sir  William  .^^aceweu 
had  agreed  to  open  a  discussion  on  that  mist  inipoi-tant 
subject  to  anatomists  and  surgeons — the  devclopuicnt  and 
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growth  o£  bone.  Sir  William,  who  gave  a  summary  of  the 
important  work  on  which  he  had  been  engaged  for  some 
years  past,  discussed  particularly  the  origm  of  the 
osteoblast.  He  believed  the  osteoblast  was  derived  from 
a  cartilage  cell ;  that  cartilage  was  always  present  poten- 
tially in  bone,  oven  when  mature:  and  that  when  repair 
took  place  the  development  of  cartilage  preceded  the 
formation  of  bone.  In  rickets  the  projections  which 
occnr  in  long  bones,  like  the  tibia,  were  first  of  all  pre- 
formed in  clirtilage,  and  subsequently  became  converted 
into  bone.  It  was  certain,  therefore,  that  old  bone  could 
reproduce  cartilage  ;  in  other  words,  cartilage  was  a  phase 
in  the  reproduction  of  bone.  The  speaker  then  showed  a 
large  number  of  lantern  slides  illustrating  the  result  of  his 
exiTeriments  on  the  long  bones  of  animals,  such  as  the 
deer.  After  removal  of  a  piece  of  bone  iu  a  young  animal, 
there  was  a  rapid  tilling  up  of  thespace  by  bone,  from  which 
it  liad  been  argued  tliat  the  new  bone  was  the  result  of 
activity  of  the  periosteum.  This  was  a  mistake,  and  to  prove 
it  Sir  William  removed  the.whole  of  a  long  bone,  leaving  the 
periosteum  intact,  and  no  reproduction  of  bone  took  place. 
He  also  gave  an  account  of  some  interesting  experiments 
■which  lie  had  made  with  reference  to  the  growth  of  bone 
round  rings  inserted  between  the  periosteum  and  the 
Jjone.  Most  textbooks  stated  that  the  bone  which  sub- 
sequently grew  over  the  ring  came  from  the  periosteum, 
fjut  the"  same  result  was  obtained  after  the  peri- 
osteum was  removed.  Professor  Geddcs.  who  followed, 
showed  that  here,  at  any  rate,  deductions  from  experi- 
ments wore  not  in  harmony  with  those  obtained  from 
a  study  of  embryos  and  a  consideration  of  morphological 
probleiiis.  He  "believed  the  osteoblast  to  be  ccloderma! 
in  origin.  He  Hrst  of  all  emphasized  the  importance  of 
stains  in  these  observations.  Haematoxylin  led  one 
wrong.  The  most  useful  stains  were  Bismarck  brown, 
Congo  red,  Mallory's  stain  (SabinI  ;  the  latter  contains 
fuchsin,  and  Professor  Geddes  found  that  the  osteoblast 
cell  stained  differently  from  the  cartilage  cell — that  with 
^lallory's  stain  it  came  out  a  nuich  brighter  red,  due  to 
a  marked  fuchsinholding  capacity  which  the  osteoblastic 
cell  pos.se.ssed.  Taking  this  fact  as  a  basis,  he  examined 
carefully  embryos  of  10,  9,  and  8  micromillimetres  in 
length  and  found  certain  migratory  cells  which  he  re- 
garded as  osteoblasts,  and  which.  |)roceeding  from  ccto- 
ricriiial  striictures,  passed  through  tlio  conuectivo  tissue 
syncytia  to  the  devclo|)ing  periosteum.  Thence  they  passed 
to  reach  the  potential  subperiosteal  space,  wlicic  they 
congregated  in  enormous  numbers  and  rapidly  piolifeiated. 
Tlio  role  of  cartilage  was  to  form  a  scaftolding  for  the  first 
Ijone,  and  as  this  became  strong  enough  to  supjKirt  itself 
the  cartilage  tuidcrwcnt  absorption.  This  scaffolding 
saved  tlie  osteoblasts  from  the  pressure  of  the  surrounding 
|>artH.  Cartilage  was  mesodermic ;  bone  was  not.  What, 
tlicreforo,  was  tin-  e.splanation  of  Sir  William  Ma('ewen's 
conU'ntiiiii  that  bone  came  from  cartilage?  There  was  no 
(linicidly  regarding  cartilage  formation  from  bone  as  it 
came  fiom  the  connective  tissue  syncytiuiu  of  the  bone. 
I'rofcH»«)r  I'akiHon,  av;;uing  from  his  observations  on  the 
ilov<'lo|iiiig  stcriiuiii,  had  come  to  the  coni-lusion  that  the 
cause  of  oHsidcatiou  appeared  to  be  essentially  irritation  ; 
the  ngenl  was  an  embryonic  connective  tissue  cell,  and  the 
process  a  chemical  one,  which  occurrc^d  in  «Hii,  and  v/as 
cxtnivaHCular.  Mr.  I).  Douglas-Crawford  said  that  after 
froijuent  cibservalionH  in  hospital  he  acce|)teil  Sir  W. 
M(ic<>wen'K  viewii  on  bone  growth.  .After  the  I'residiuit 
luid  HMinmed  up  the  various  points  raised  in  the  discussion. 
Sir  WilliniM  .Slitccwen  briefly  replied,  and  llie  Section 
adjourned. 

CoMiiiNBD  Ski-TIONh  Of  Bacti;iiioi,(i(iv  ano  Statu 
MknuiNK. 
An  iinporlnnt  diHcniwion  tooU  place  in  Ihis  senslon  on  the 
incanH  of  cstimnting  the  suitability  of  wnlor  for  driidting 
jiUi|Nr-.i  II.  Dr.  ('Iiidiiiers  of  (llasgow  took  the  chair.  Dr. 
lloiiHtiiii  I.Mflropiililun  Water  Hoaril,  IjoiicIomi  Hliowed  that 
typical  //.  mil  «iiH  piiMcut  in  ('.Kci'ducnlai  matloi',  luid 
tiiiglit  he  ri'i^itiil'd  rm  iiidi'iilive  lit  uiidcsinthli-  pollution. 
](<■  dcHiribi.l  il  i.  u  d' indent  microbe  when  outside  the 
nniinul  liiidv,  HI)  il,<  pr  ■I'jfice  in  wati-r  pointed  to  I'oucnt 
itolltitiiin.  Ill-  found  that  n  .'•tnndiiid  of  pure  wati-r  could 
Iw  Hct  lip,  by  ciiiidcnMiii).;  HaiiiplcH  which  sliowcd  growth 
of  /'.  co'i  from  100  c. cm.  Iiii|iiiie  water  lould  be  piirillud 
to  lli.'a  sluudanl  at  a  rcnsunable  cost.    Ho  laid  stroua  ou 


the  importance  of  not  setting  up  either  too  severe  or  too 
lenient  a  standard.  These  standards  would  be  useless 
if  they  be  not  interpreted  with  discretion,  and  iu 
relation  to  local  and  other  conditions,  and  therefore  the 
verdict  of  the  b.acteriological  examination  should  be 
modified  by  the  results  of  geographical,  topographical, 
physical,  and  chemica,l  investigations.  The  B.  coli  test 
was  the  best  test  for  judging  the  efficiency  of  any  water 
piuilicatiou  process.  It  might  be  regarded  as  a  reliable 
ludicaliou  of  the  presence  of  possible  dangers.  Dr.  Savage's 
paper  was  read  by  Dr.  R.  S.  Williams,  the  author  being 
absent.  In  this  commrmication  he  stated  that  B.  coli  was 
now  accepted  as  an  indication  of  polhitiou  of  water.  He 
had  set  up  conditions  which  a  bacterial  indicator  should 
fulfil,  and  examined  iu  detail  how  far  B.  coli  fulfilled 
them.  After  discussing  the  characteristics  of  coagulating 
milk,  producing  indol,  fermenting  sugars,  alcohols,  etc.,  he 
turned  his  attention  to  the  atypical  variations  of  the 
bacillus.  The  more  nearly  the  organism  isolated 
resembled  an  excretal  typical  B.  coli,  the  greater  was 
its  significance  as  an  indicator  of  polkitioii.  Dr.  Wright 
(Glasgow)  took  up  the  iiosition  of  the  medical  officer  of 
health,  and  iu  dealing  with  the  value  of  a  bacteriological 
indicator  of  water  pollution,  brougbt  forward  statistics  in 
evidence  against  the  assumption  of  enteric  fever  being  due 
to  contaminated  water  supplies.  He  regarded  it  as  Ijeing 
imjxjssible  for  contamination  of  a  suppl5-  in  iron  pipes  with 
water  under  high  pressure  to  take  place.  He  also  spoke  of 
rural  districts  with  high  B.  coli  content  iu  which  no 
enteric  fever  had  existed  for  many  years.  Dr.  Oliver 
(Liverpool)  challenged  both  points,  and  brought  forward 
evidence  of  the  possibility  of  contamination  of  water  in 
.pipes  under  pressure.  Dr.  Willoughby  ( Eastbourne)  asked  a 
few  questions.  Dr.  Stallybrass  (Ijivcrpooll  raised  the 
question  of  the  dangers  of  unhygienic  housing,  apart  from 
water  supply,  as  a  cause  of  enteric,  and  called  attention  to 
the  parallelism  between  pollution  of  water  and  incidence 
of  diarrhoea.  Drs.  Peufold  (London),  Richard  Jones 
(I>stiniog),  Ritchie  (Edinburgh),  and  Chalmers  (Glasgow) 
having  spoken,  and  Drs.  Houston  and  Wright  having 
briefly  replied,  the  following  resolution  was  proi^osed  by 
Dr.  Oliver,  seconded  by  Dr.  Ritchie,  and  carried 
unanimously: 

That  this  conjoint  meeting  of  the  Sections  of  State  Medicine 
and  bacteriology  unanimously  desires  strongly  to  urge  tliat 
no  opinion  as  to  the  quality  oi  a  water  (or  dietetic  purposes 
should  he  arrived  at  on  bacteriological  evidence  without  a 
lucal  and  topographical  inspection  of  the  sources  of  that 
supply,  made  by  a  comiietciit  observer. 


Skctiox  of  Dermatology. 
Tun  introductory  remarks  made  by  Professor  AV.  G. 
Smith,  President  of  the  Section,  dealt  with  the  ways  in 
which  dermatology  had  been  enriched  by  physical  science, 
tlif^  discovery  of  radium  being  one  path,  the  therapentie 
iu-tion  of  the  waters  of  the  various  s]ias  being  another  path. 
.Attention  was  then  drawn  to  the  great  dovelojiuients  in 
our  liuowlcdge  of  bio-cheiuistry — for  instance,  the  proof 
that  had  been  attained  that  the  factors  entering  into  tho 
imm\inity  problem  were  of  a  colloidal  nature.  ]"rofessor 
Smith  looked  upon  the  skin  as  a  greasy  colloidal  septum, 
and  stated  that  nothing  could  be  absorbed  by  tho 
sK'iu  which  was  not  of  a  fatty  nature — or,  in  othet 
Words,  substances  Avhich  were  only  lipoid-soluble.  Tho 
discussion  for  tho  day  was  on  tho  nature,  causation, 
and  treatment  of  seborrhoen  and  acne.  It  was  admirably 
o))cned  by  a  most  lucid  paper  by  Dr.  Whitfield,  and  illus- 
tnilcd  by  several  excellent  magic-lantern  slides.  Sebor- 
rhoca  was  stated  to  exist  wilhont  acne,  but  iu  every  caso 
of  acne  there  was  seboi'rhoea.  The  word  '' .scborrhoea " 
was  defined  "as  a  secretion  which  leads  to  pathological 
ciim|)licati(ms."  .Adolescence  was  considered  the  chief 
cause  of  selvn-rlioea.  Diet  played  a  largo  part  in  pro- 
diuing  tlu-  excessivf-  secretion,  aided  by  a  hot,  moist 
at,mos|)licM'C  and  c?\cessive  clothing.  The  production  of 
acne  was  divided  into  tiireo  stages ;  (1)  'I'he  occurreuco  of 
scborrhoea;  (2)  the.  formation  of  a  luuny  jilug  in  the 
luoiilh  of  the  pilosebaceons  follicle  -the  comedo  or  black- 
head ;  (5)  suppuration.  Jn  the  comedo,  which  produced 
MO  indainmatiiin  iu  the  surrounding  tissue,  Saliouraud's 
iiiiciiibiicillus  was  always  to  be  fnnnd.  Where  there  wan 
suppuration  there  was  always  a  maikod  <cllular  inlillra- 
tioii  in  tlie  corium  around  the  comedo,  and  cidtures  from 
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which  usually  revealed  a  staphylococcus.     Tlierefore  the 
(ic(lucT,iou  was  drawn  that   the  cotuctlo  was   ilue  to  tlic 
niicrobaci'Uis     and     the     snppui'atiou     to    the    staphj'lo- 
coccus.      Brief     refereucc     was     thcu      made     to     the 
treatment    of   both   seboirhoea   and    acne.     Dr.    Phineas 
Abraham    wss    convinced    of    the    role    played    by    the 
constitutional     element     in     the     causation     of     sebor- 
rlioea  and  acue.  aided  by  the  bacillary  infection.     Treat- 
ment was  fully  dealt  with,  and  stress  laid  on  the  neces- 
sity of   always  giving  some  internal   medication   to  over- 
come the  cause  of  the  constitutional  defect,  be  it  flatulence 
or  constipation,  etc.     Diet  should  be  carefully   considered, 
and   uncooked   fruit   or  vegetables   should  be  eliminated 
therefrom.     External  remedies  were  necessary,  especially 
sulphur  applications,  and  in  all  bad  cases  of   acne  every . 
pustule   should   be    opened    aud   touched   with  a  needle 
dipped  into  camphphenol,   and   every   comedo  expressed. 
Vaccines  were  regarded  as   being  too  much  iu  the  experi- 
mental  stage  to  warrant   a  general   use   thereof.     Dr.   J. 
Goodwin    Tomliiuson   agreed  to    the  constitutional  role 
played  iu  the  production  of  seborrhoea  aud  acue.  assisted 
by  a  microbic  infection.     Local  treatment   was   successful 
in   most  cases,   provided   general   treatment   was   always 
prescribed.     Vaccine  treatment  was  considered   imueces- 
sary.       Electrolysis    in    cases    in    which    the    sebaceous 
follicles  were   extremely    patulous— as  iu   rhiuophyma — 
had  given   excellent   results.     Dr.  11.  Sabouraiul   iwhose 
paper  was  translated   aud  read  by  Dr.  R.  W.  iicKenua) 
regarded    seborrhoea     as     a     hypersecretion  ;     therefore 
there  was  only   one   variety    of     seborrhoea—  that   was, 
seborrhoea    oleosa,    and    there    was    no    .such    thing   as 
seborrhoea    sicca,  and    acue    was    always    preceded    by 
seborrlioea.      The  frequent   occurrence   of    the   Deinodcx 
follioiloruiii  in  the  comedo  played  no  role  in  the  produc- 
tion thereof,  but  only  as  a  carrier  of   the  microbacillns. 
Facts  had  yet  to  be  adduced  before  the  micvobacillus  could 
be  accused  of  causing  acue.     No  doubt  puberty  aud  some 
constitutional  derangement  had  a  good  deal  to  do  with  the 
matter.    Pityriasis  simplex,  or,  as  it  was  wrongly  named 
by  Hebra,  seborrhoea  sicca,  was  probably  due  to  the  spore 
oi'  Malassez  (which  is  a  blastouiyces).  and  was  not  of  the 
same  microbic  nature  as  acue   and   seborrhoea.     Sexual 
activity  must  play  some  part  in  the  production  of  sebor- 
rhoea, because    of    the    fact    that    alopecia,   which    was 
a  common  sequela,  never  occurred  in  eunuchs.     Xot  much 
good    had    been    found    to    follow   the   use   of    vaccines. 
Dr.  Leslie  Roberts  said  he  agreed  with  Dr.  Whittield  that 
seborrhoea   should   be    clearly   distinguished   from    acne. 
Seborrhoea      was      essentially      epithelial      hyperplasia, 
occurring  under  the  influence  of  some  chemical  substance 
formed   within    the    body,   and   corresponding    with   the 
development  of  the  sexual   organs.     The   various   clinical 
features  which   were  associated   with  acue    were  to   be 
attributed  to  the  fermentation  set  up  iu  the  comedo  by  the 
presence  of  the  microbacillns  aud  Micyococciis  albus.     He 
congratulated    Dr.    Sabouraud    on    the    broad   aud  com- 
prehensive way  in  which  he  had  treated  the  subject,  but 
he  could   not   agree  with    him    that   seborrhoea  was  not 
to   be   considered    as    an    epithelial    exfoliation.     Iu    liis 
opinion  seborrhoea  was  a  true  epithelial  exfoliation.     Sir 
Malcolm  Morris  proposed  a  vote  of  thanks  to  Dr.  Wliit- 
ield ;    this   was   seconded   by  Dr.   Galloway,  who   added 
an   interesting  remark   to   the   discussion  in  stating  that 
Indian  students  who  came  to  England  for  study  were,  out 
of  proportion  to  the  white  population,  subject  to  seborrhoea 
aud  acne,  jsrobably  dependent  on  our  moist  cliunvte.     Dr. 
Norman  Walker  laid  emphasis  on  general  treatment,  but 
spoke  more  warmly  than  liis  predecessors  ui)on  the  value 
of  vaccines,  aud  agreed  with  Dr.  AVhitlield    that  doses  of 
150  million  and  upwards  should  be  employed  in  preference 
to  smaller.     Attention  was  drawn  to  the  ilangcrs  which 
might  follow  a  too  energetic  treatment  with  .<■  rays. 


Section  of  Dise.vses  of  Childkex. 
Aftku  the  President.  Mr.  Robert  Jones,  had  welcomed  the 
members  of  the  AssoL-iation  to  Liverpool,  he  called  on 
Mr.  H.  J.  Stiles  to  read  his  paper  on  the  after-results  of 
the  major  operations  for  tuberculous  disease  of  joints. 
This  was  based  on  the  results  of  205  resections  of  large 
joints,  performed  at  Edinburgh  between  1901  aud  1911. 
The  reader  generally  advocated  extensive  operative  iiitor- 
ference  rather  than  conservative  treatment  in  these  tubcf- 


culous  cases,  arguing  that  the  consequent  sliortening  of 
the  lindjs  was  often  a  convenience  to  the  patient 
rather  than  the  reverse.  Advice  as  to  the  details 
of  operations  about  and  excision  of  the  hip-joint  was 
given,  with  arguments  iu  favour  of  obtaining  stout 
ankylosis  as  a  final  result ;  the  resiJts  of  the  various 
oixirations  advised  were  illustrated  by  statistics.  Par- 
ticular stress  was  also  laid  upon  tlie  varieties  of  after- 
treatment  advocated  in  different  instances,  aud  upon  the 
importaucft  of  early  diagnosis.  Mr.  A.  H.  Tubby  com- 
plimented Mr.  Stiles  on  his  paper,  and  pointed  out  that 
most  of  his  patients  were  children.  In  the  case  of  tlio 
knee-joint  he  himself  had  entirely  given  up  ei-asion  in 
favoiu'  of  excision,  and  he  described  how  he  employed  the 
patella  in  the  operation.  He  expressed  some  contempt  of 
the  nightmare  shortening  in  these  cases.  In  hip-joint 
disea>x'  he  held  tliat  the  disease  was  acetabular  as  well  as 
femoral  iu  half  the  cases — a  consideration  of  the  greatest 
importance,  iluch  help  from  the  use  of  the  -c  rays  could 
often  be  obtained.  Mr.  R.  C.  Elmslie  gave  the  results  of 
his  experiences  with  the  patients  operated  on  by  other 
surgeons  during  the  last  six  years.  He  pointed  out  that  the 
late  results  of  many  excisions  of  joints  were  far  from  satis- 
factoiy,  possibly  for  want  of  adequate  after-treatment.  He 
laid  stress  on  the  iuq)ortance  of  early  diagnosis  and  adeqr.at* 
early  treatment.  Mr.  E.  Grey  Turner  emphasized  the 
fact  that  the  methods  of  treatment  are  often  dictated  by 
the  means  at  hand  for  their  emijloymeut.  With  ample 
hospital  accommodation,  conservative  treatment  became 
possible  as  well  as  desirable  in  most  cases,  giving  an 
aukylosed  joint  just  as  an  early  operation  would.  Mr. 
G.  H.  Edingtou  agreed  that  a  bony  ankylosis  was  the 
most  desirable  result  iu  many  of  these  cases,  wliether  the 
treatment  was  conservative  aud  expectant  or  by  opera- 
tion. Mr.  E.  M.  Corner  sjioke  as  au  apologist  for  operative 
treatment,  iu  spite  of  the  77  per  cent,  of  deformities  re- 
sulting from  knee-joint  operations  observed  by  Mr.Elmslie; 
he  regarded  these  deformities  as  inevitable.  Mr.  R.  C 
Elmslie  produced  statistics  iuchcating  that  expectant 
treatment  gave  distinctly  better  results  than  operation  iu 
the  case  of  the  knee.  Mr.  E.  0.  Simpson  spoke  as  a  com- 
pulsory advocate  of  conservative  treatment  iu  most  cases ; 
charitable  help  in  the  after-treatment  was  of  the  greatest 
practical  value.  In  reply.  Mr.  H.  J.  Stiles  agreed  that 
conservative  treatment,  when  financially  and  otherwise 
practicable,  gave  admirable  results.  He  agreed  that  a 
high  degree  of  skill  iu  the  surgeon  was  demanded  for  the 
successful  performance  of  these  difficult  operations  on 
diseased  joints.  He  believed  that  the  acetabulum  was 
involved  in  at  least  50  per  cent,  of  the  cases  of  hip 
disease,  and  that  operation  should  take  place  before  the 
acetabulum  was  destroyed.  At  the  close  of  the  day's  pro- 
ceedings Mr.  Stiles  gave  a  lantern-slide  exhibition,  showing 
skiagrams  of  aukylosed  knees  and  hips  at  various  periods 
after  operation. 

Sectiox  of  Electko-Therapeutics. 
This  Section,  which  met  under  the  presidency  of  Dr. 
Thurstau  Holland,  followed  the  practice  of  its  prede- 
cessors of  the  two  last  annual  meetings  and  invited 
a  distinguished  physicist  to  deliver  the  inaugural  address. 
Professor  Rutherford,  of  Manchester  University,  iu  the 
course  of  an  interesting  paper,  described  the  chemical 
el'lects  produced  by  the  radiations  from  active  matter.  It 
was  probable,  iu  his  opiiiion,  that  the  therapeutic  effects 
of  radium  radiations,  for  example,  were  the  result  of  tho 
chemical  changes  brought  about  iu  the  material  which  the 
nxdiations  traversed.  This  chemical  action  might  result 
iu  a  dissociation  of  complex  molecides  or  a  building  uj)  of 
complex  molecules,  or  both  processes  might  take  placv" 
together.  He  added  that  the  chemical  effects  produced 
by  the  ali>ha,  beta,  and  gamma  rays  were  almost  cer- 
tainly identical.  Such  a  result  was,  indeed,  only  to 
be  expected  from  the  similarity  and  character  of  tho 
ionization  produced.  Consequently  it  appeared  reason- 
able to  suppose  that  each  of  these  throe  types  of  radia- 
tion would  produce  similar  therapeutic  effects,  grant- 
ing, of  course,  that  account  was  taken  of  their  great 
diffcK'nce  in  penetrating  power.  Professor  Rutherford 
proceeded  to  make  some  suggestions  to  medical  prac- 
titicuiers  as  to  the  utilization  of  the  alpha  rays  (by  means 
of  injections  of  water  charged  with  radium  emanation), 
and    the   more   extensive    use  also  of  the   beta  rays    lu 
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surface  conditions.  But  lie  severely  criticized  the  practice 
of  introducing  the  actual  vadium  or  thorium  salts  into  the 
system  unprotected.  Apart  from  the  poisonous  action,  at 
any  rate  of  the  latter,  the  possibilities  of  ultimate  destruc- 
tion to  the  surrounding  tissues  were  very  serious.  The 
remainder  of  the  morning  was  devoted  to  papers  dealing 
more  definitely  with  the  clinical  aspect  of  radium.  Dr. 
Ernest  Shaw  said  that  he  had  found  malignant  tumours 
nndoubtedlv  diminish  in  size  under  the  action  both  of 
radium  and  of  tlie  r  rays,  and  although  in  a  small 
number  of  cases  thei-e  was  diminution  without  this  treat- 
ment, the  proportion  was  much  greater  when  the 
treatment  was  emplojed.  His  view  was  that  Nature, 
in  her  attempts  to  check  the  invading  coll  of  a  malignant 
growth,  brought  all  her  inflammatory  forces  into  line, 
and  that  radium  and  the  .r  rays,  while  destroying  a 
certain  number  of  malignant  cells  outright,  acted  mainly 
as  a  stimulant  to  the  healthy  cells  of  the  body  to 
urge  them  on  to  still  greater  inflammatory  action.  Dr. 
N.  S.  Fiuzi  followed  with  a  paper  in  which  he  suggested 
the  forms  of  malignant  disease  benefited  by  radium 
treatment.  He  urged  that  radium  should  be  used  as  a 
prophylactic  in  every  operation  for  ma'iguaut  disease,  and 
that  an  attempt  to  obtain  a  cure  should  be  made  in 
inojierable  cases,  especiallj-  in  raijidlj-  growing  sarcoma 
and  carcinoma  and  slowly  growing  epithelioma,  but  that 
rapidl\-  growing  epithelioma,  except  in  tlie  earliest  stages, 
shonld  be  left  severely  alone.  A  sliort  discussion  followed, 
in  wliich  several  speakers  gave  their  clinical  experiences 
of  radium.  Dr.  William  Armstrong,  of  Buxton,  opened  up 
a  different  side  of  the  radium  question  in  a  paper  advo- 
cating the  radio-oxygen  bath.  He  described  certain  pre- 
paiations  for  generating  oxygen  in  the  bath  from  sodium 
l)erborate  and  manganese,  which,  he  said,  had  placed  this 
tlierapy  on  a  sound  basis.  It  was  specially  useful  in 
cardiac  and  kidue}-  cases  in  which  hyjiertensiou  was 
present.  Mr.  E.  H.  Hewlett,  of  Hull,  read  a  paper 
describing  the  acquirement  of  a  quantity  of  radium  by  the 
corforation  of  his  city.  He  made  some  suggestions  for  a 
radium  standard,  which  was  a  necessity  if  radium  treat- 
ment was  to  1)0  given  in  the  large  number  of  cases  which,  as 
at  Hull,  claimed  the  use  of  the  municipal  property. 


SkCTIOX    of   GvN.^ECOLOGY   .VND    OBSTETr.RS. 

TiiK  President  (Dr.  Briggs,  Liverpool)  welcomed  the  mem- 
Ijcfs  of  the  Section,  and  in  a  few  introductory  remarks 
rapidly  sketched  tlie  (lovelopm?nt  of  obstetrics  and 
gynnccologj',  more  particularly  in  the  ^Midlands,  and  also 
their  pres'.'nt  position  as  a  whole.  Dr.  W.  S.  .\.  Griffith 
(London)  then  opened,  from  the  medical  stan<li)oiut,  a 
discussion  on  the  results  of  treatment  of  indummatory 
diseaHo  of  the  uterine  appendages.  It  developed  two  main 
iirgiiiMcnts:  (1)  The  necessity  lor  educating  the  public  as  to. 
the  nad  nature  of  tlie  majority  of  tlieso  infections,  with 
the  ixtU'ntinlilies  of  iiifeclion  of  an  uncured  gonorrhoea  or 
jjlect;  and  |2)  the  immediate  arrest  of  the  inHainmatioii, 
combined  with  a  ri'ginien  of  rest  and  immunization.  The 
iiir-th'xlH  of  llie  older  writers  (rest,  depletion,  and 
rcHolvciilp,.  w<-ie  rcvicwcil,  and  the  good  results  that  luight 
bo  olitaiiied  fr.iiii  thcKO  alone  were  noted.  Modern  trrat- 
incnt  was  discuHseil  under  the  headings  of:  (n)  Thermo. 
tlieiapy  :  'I'he  oonliMiu>us  hot  douche  gave  more  relief  than 
the  ordinary  donchc.  (//(  Kndiiuii  treatment:  Appeared 
nHcfid  in  Hubacnte  and  chronic  eases;  was  of  no 
Hervi<!e  in  nriite  or  |iiind<'iil  conditions  or  in  tid cr- 
cmloiiH  inllaiiirnutions;  had  the  clisadvantiige  of  ptmsibly 
»tt4>rili7:iiiK  tho  patient.  (.)  Scrums  and  vaccines:  Useful 
IkiIIi  In  t:<>norrlifM'al  and  non-goimrrliocal  conditions  ; 
HI  iirnte  diagnoHih  w»m,  howcvei'.  i-NH''iitlal,  and  could  not 
Ix-  made  from  vulvar  or  cervical  cnltiireH.  Vaciunes  must 
at  nil  tJmcM  Iw  xiilMtorvient  to  operatives  intoi  forencc. 
(rfl  I'liemicjil  <likinfi-cti>>n  :  Kxiclh.iit  resultH  were  oh- 
tainrsi,  pnHii'nlnrly  when  e  niibin'-d  with  vaccines.  Mr. 
CliriMtupliiT  .Mitilin  ( llirniin'.;li>imi  ojicni'il  (he  (liHcUHsion 
from  Itii- Kurgicnl  a-pct.  He  eniphiisii'.i'd  that  tho  risk 
iiniHl  !).■  ion.  luted  t.,  H,..  U.||,.(li  likely  to  be  ilcrivnd,  and 
that  in  tiinn\  r  iiseh  cimNfrvalive  or  even  medical  treat- 
""  •"■    t-nflieient.       Ovarian    inHiimmatlon  won 

fl"-  irnt<fly  fioni  liilml.      lie  advocah-d  operation 

in  ucjiili  ijvaririn  iiilhiniination  oidy  when  HnppMrall'in 
«ixiHt4«l,  mid  then  by  tin' vnijinal  route.  Chronie  ovarian 
inHanitnntioii  wuh  bfnl  treated   by  hopnration  o(  adIioHiouH 


and  puncture  of  cysts.      The  troubles  following  removal 
of    the   ovaries    were   mentioned    and    the   possibility   of 
helping  these  by  ovarian  extract.     It  was  not  advisable  to 
remove  the  ovaries  for  epilepsy.      In  tubal  inflammations, 
gouorrhocal.  tuberculous,  or  septic,  the  indications  tor  con- 
servative operations — such  as  separation  of  adhesions  or 
salpingostomy — were   laid  down ;   a  coincident  curettage 
was     recommended.        Care    was    alwa5-s     necessary    to 
exclude     primary     appendicitis.        If     the     inflammation 
were    bilateral      and      iudicatious      for      removing      the 
tubes    were     present,    the     uterus     should     be    removed 
as     well.       One    ovary    should     always     be     left     if     at 
all  possible.     For  pyosalpiux  a   preliminary  iucisiou   and 
drainage  by  the  vagina  gave  the  best  results.     Mortality 
statistics  were  given,  and  the  possibilitj'  of  hei'niae,  sinuses, 
or  fistulae  resulting  from  operation  was  meutioned.      Com- 
bined  medical   and  surgical   treatment   was  at  all  times 
strongly  advised.     Dr.  Haultaiu  (Edinburgh)  was  strongly 
in  favour  of  removal  of  the  ovaries  for  cases  of  epilepsy, 
which,  in   the   first  instance,   appeared   to   be   associated 
with  menstruation  ;  he  had  had  three  complete  cures  in  five 
cases.      Mrs.    Scharlieb     (Loudon)    was    convinced    that 
surger}-  must  be  called  on  when  the  resoiu'ces  of  medical 
treatment   were    exhausted.      The    improved    results    of 
recent    years    she  attributed   to    (1)    preliminary   vaginal 
incision   and   drainage   of   pyosalpiux   cases ;     (2)    vaginal 
drainage  through   the  pouch  of  Douglas  at  the  time  of  a 
radical  operation  ;  (3)  the  removal  of  the  uterus  with  the 
tubes.     Dr.  .\maud  Eouth  (Loudou)  cordially  agreed  with 
the  modern  Birmingham  view,  or  that  expressed  by  Mr. 
Martin,   as  distinguished    from    tiie   old-time   view.      He 
advocated  disinfection  of  tho  uterine  cavity  with  strong 
iodine,  and  in  the  later  stages  electric  heat  and  light  to  the 
abdomen.     The  necessit}-  for  physiological   rest  in  cases 
treated  by  conservative  method  s^s  as  pointed  out.     He  had 
had  good  results  from  gonococcal  vaccines,  both  in  acute  and 
chronic   cases.     He  did  not  consider  that  an  acute  pyo- 
salpiux should  ever  be  removed  by  the  abdomen ;  in  many 
cases  vaginal  drainage   cured  without   further  operation, 
and  pregnancy   might  follow  a  bilateral  excision  of  this 
nature.     Sir  John  Bycrs  (Belfast)  congratulated  gjniaeco- 
logists  on  having  reached  a  stage  of  stable  equilibrium  in 
treatment.     He  advised  vaginal  draiuagc  and  considered 
vaccines    useful.       Professor     Hellier    (Leeds)    reminded 
members  that  an  operation  might  be  laore  expedient  than 
invalidism.      He   mentioned  yeast  suppositories  as  a  dis- 
infecting agent.     Dr.  Beckwith-Wliitehouse  (Birminghaml 
had  found  the  endometrium  in  many  cases  sterile  ;  he  had 
found  ovarian  grafts  useful.     Drs.  Purslow  (Birmingham), 
Edge  (Wolverhampton),  Bell  (Bradford),  Ivens  (Liverpool), 
Oeimncll  (Liverpool),  Burnett  (Newcastle),  and  the  Presi- 
dent  siwke.     In    replying,    Dr.    (Triffith    considered    thai 
drainage  was  always  carried  muc  h  too  far;  pure  gonococcal 
peritonitis  was  practically  never  fatal ;  he  agreed  as  to  the 
advisability  of  a  rational  conservatism.     He  regarded  mere 
st;'.tcmcnts    of    the    advantage    of    removing    ovaries    in 
epilepsy  or  dysmenorrhoea  as  harmful.     Mr.  Martin,  also 
replying,   said    he   had    never   seen   hernia   from   vaginal 
drainage  ;  lie  had  been  unsuccessful  with  ovarian  grafts. 


SliCTION    or   LaRYNOOLOOV   .\N'D   RlIIX0I,0fiY. 

In  ojicning  the  proceedings  of  this  Section  the  President, 
Mr.  Middloni.ass  Hunt,  reviewed  shortly  the  progress 
that  laryngology  had  made  in  the  city  of  Liverpool. 
There  were  now  no  fewer  than  eight  men  who  confined 
themselves  to  the  treatment  of  this  class  of  case,  and 
there  was  now  a  lectureship  in  laryngology  at  the 
university.  There  was  much,  however,  that  required  to  bo 
done  in  the  way  of  provision  of  beds.  Professor  O.  Kaliler, 
of  l''rciburg,  Iheu  read  a  paper  on  excision  of  tho 
fiesophagHS,  which  contained  much  vahiable  thought  and 
oliHC'rvationH,  with  statistics.  It  w.ns  distaissed  by  Mr. 
Waggett,  who  enipliasi/,ed  tho  uec€>ssity  of  coming  to  somo 
eouchiHiou  as  tn  the  diagnosis  of  oseophageal  constriction 
and  the  iiietlioils  to  he  adopted.  lie  regretteil  th(>  con- 
tinued ])resene<'  in  ti'xtbnoks  of  the  blind  passage  of  a 
liDiigie  as  a  diagnostic  measure.  In  these  days  iimrc- 
iidvanccd  and  restricted  means  should  be  adopted. 
Dr.  Hidwn  Kelly  then  gav<'  a  lantern  c'o  iionstraliou 
Hlmwiiig  the  passage  of  bisinnth  down  the  otssophiigus, 
and  referred  to  the  <|ueMlioii  of  eai<li.i,spasm.  The  term 
really   covorcd    imt   so   much    u   spasm   as  an  absence  of 
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dilatation,  wliicli  he  considered  a  failure  of  nervous 
m2chanism,  which  he  illustrated  by  reference  to  experi- 
ments upon  cats  whose  vagi  had  been  divided.  Dr.  Hill, 
who  spoke  again  later,  attacked  the  theory  of  a  sphincter 
at  the  cardiac  end  of  the  oesophagus,  illustrating  his  views. 
Dr.  Walker  Downie  having  discussed  the  relationship  of 
syphilis  to  oesophagal  stenosis,  the  President  expressed 
an  opinion  that  there  would  be  a  difficulty  in  obtaining  a 
sufficient  number  of  men  educated  in  the  passage  of  an 
oesophagoscope,  and  in  such  cases  the  use  of  a  bougie  was 
less  dangerous  than  the  former.  Drs.  Mosetcr,  Jobson 
Home.  Brouner,  Hope,  Guthrie,  Sir  StClair  Thomson,  and 
Dr.  Tilley  continued  the  discussion,  wliich  revealed 
differences  of  opinion  as  to  the  abolition  of  the  bougie  as  a 
diagnostic  instruinent.  tliough  most  recognized  that  by  its. 
iiso  no  exact  and  certain  diagnosis  could  be  made.  The 
proceedings  concluded  with  a  paper  by  Dr.  Bronner  on 
some  cases  of  painful  ulcer  of  the  mouth  of  the  oesophagus 
associated  with  atrophic  catarrh  of  the  pharynx,  and  a 
demonstration  by  Dr.  Irwiu  iloore  on  the  pancloctroscope 
ol  Kahler-Leite. 

Section  of  Mkdical  Sociolohv. 
In  opening  the  proceedings  of  this  Section,  tbe  President, 
Dr.  J.  C.  JlcVail,  commented  on  the  extension  within 
recent  yeai's  of  the  relations  of  the  medical- profession  with 
public  bodies  of  all  kinds,  and  said  that  the  Section  should 
be  one  of  the  most  important  in  the  Associaoiou.  Dr.  R.  K. 
Kentoul  (Liverpool),  in  a  paper  on  a  Public  INIedical  Service 
under  professional  control,  expressed  himself  in  favour  of 
the  "nationalization  of  medicine,"  enumerating  the  classes 
of  medical  men  already  in  the  service  of  the  State  or 
uauuicipality.  He  proceeded  to  develop  a  suggestion 
for  a  Public  Medical  Service  on  the  following  lines: 
The  Insurance  Committees  should  pay  to  the  doctor 
the  6s.  per  insured  person  received  from  the  Commis- 
sioners ;  this  might  be  increased  to  7s.  in  the  case  of  the 
Post  Office  contributors,  they  requiring  more  medical 
attendance.  The  Insurance  Committees  should  pay  a 
further  2s.  6d.  for  medicines  to  doctor  or  chemist. 
Each  insui-ed  person  should  pay  a  yearly  sum  of 
5s.  to  the  doctor.  This,  he  calculated,  -^onld  give 
the  doctors  an  income  of  £472  gross  in  respect  of  insured 
persons  exclusive  of  certain  extras.  Dr.  Ferdinand  Rees 
(Wigan),  in  a  paper  on  the  same  subject,  urged  that  the 
problems  of  the  future  were  connuunity  problems,  and 
medicine  should  be  regarded  as  a  national  service  con- 
cerned with  the  care  of  the  health  of  the  community.  He 
was  sorry  to  see  a  tendency  in  the  medical  profession  to 
subscribe  to  the  syndicalist  theory  that  the  members  of  an 
industrj'  should  control  that  industry  entirely,  primarily  in 
tbe  interest  of  themselves.  This  was  contrary  to  the 
comiuunal  theory  that  each  industry  must  be  conducted 
primarily  in  the  interests  of  the  community.  Since  the 
working  classes,  from  their  inadequate  incomes,  could  not 
properly  remunerate  the  services  of  the  profession,  the 
State,  drawing  the  funds  from  the  well-to-do,  should 
oi'ganize  a  Public  Medical  Service.  A  medical  service 
completely  under  professional  control  he  looked  upon  as 
impossible  of  realization.  ^Mr.  H.  A.  Ballance  (Norwich) 
gave  an  account  of  the  Public  Medical  Service  established 
by  the  profession  in  that  town,  and  Dv.  Wallace  Henry 
(Leicester)  described  the  system  just  inaugurated  in 
Leicestershire.  Dr.  E.  .T.  Irving  (Soutliport)  made  some 
suggestions  for  the  working  of  an  ideal  system ;  and  Dr. 
A.  (i.  Gullan  (Liverpooll,  one  of  the  honorary  secretaries 
of  the  Section,  put  forward  some  practical  objections 
to  a  State  medical  service.  Professor  B.  Moore  (Liverpool) 
urged  that  united  action  on  a  practical  scheme  was  very 
necessary  if  medical  benefit  under  the  Insurance  Act  was 
to  be  suspended.  Dr.  J.  H.  Taylor  (Salford)  dealt  with 
tlie  limitations  of  professional  control  in  a  public  service, 
and  Dr.  Harris  (Soutliport)  spoke  of  difficulties  in  fixing 
.•I  fair  wage  limit.  Dr.  M.  Dewar  (Edinburgh)  and  Mr. 
William  Grisewood,  the  secretary  of  the  Liverpool  Charity 
Oi-ganiza.tiou  Societ}',  contributed  jiapers  on  the  abuse  of 
hospital  out-patient  departments  and  tbe  preventive  steps 
required:  and  Dr.  R.  R.  Rentoul  and  Dr.  Beresford 
Kingsford  contributed  to  the  subsequent  discussion. 


Section  of  Medicixe. 
A  discussion  was  opened  by  Dr.  David  Lees  (London)  on 
the  diagnosis  and  treatment  of  early  cardiac  comiilications 


of  rlienmivtisni.  For  the  purposes  of  discussion,  he  stated 
the  following  views,  Eoine  of  which  he  acknowledged  were 
debatable  :  (1)  Acii'e  rnd  subacute  rheumatism  is  a 
microbic  infection  not  common  and  most  virulent  in 
childhood,  less  frequent  and  usually  less  virulent  in 
adolescents  and  young  adults.  (2)  There  is  but  one  sj-m- 
ptom  which  is  present  in  every  case  of  the  disease. 
Arthritis,  nodules,  endocarditis,  pericarditis,  pleurisy,  ton- 
sillitis, erythema,  chorea,  and  all  other  rheumatic  sym- 
ptoms may  be  present  or  absent,  but  dilatation  of  the  left 
ventricle  is  invariablj'  present.  The  dilatation  is  caused 
by  toxaemia  or  myocarditis,  or  both  combined,  and  it  is  a 
very  early  symptom.  (3)  The  dilatation  can  be  easily  de- 
tected by  careful  percussion  rightly  performed.  It  is 
quite  easy  to  determine  accurately  the  sloping  line  of 
dullness  of  the  edge  of  the  left  ventricle  in  the  fourth 
and  tifth  left  interspaces  and  that  of  the  right  auricle 
in  the  fourth  right  interspace.  (4)  The  first  essen- 
tial for  the  successful  treatment  of  the  cardiac  im- 
plication of  rheumatism  is  l)rolonged  rest.  i5)  The 
second  essential  is  an  adequate  antirheumatic  nicdicatiou, 
the  most  useful  form  of  this  being  a  combination  of  sodium 
salicylate  and  sodium  bicarbonate  in  the  proportion  of  one 
part  of  the  former  to  two  of  the  latter,  given  in  adequate 
and  increasing  doses.  (6)  During  the  treatment  by  sali- 
cvlate  it  is  necessary  (a)  to  prevent  constipation  :  ib)  to  keep 
the  urine  .slightly  alkaline;  (c)  to  stop  the  medicine  when 
vomiting  or  other  symptoms  due  to  salicylate  occur,  but 
to  resume  it  after  a  few  hours  in  a  dose  of  one  lialf 
the  size  of  the  dose  last  given,  and  soon  to  increase  the 
amount  as  far  as  possible.  (7)  When  the  dilatation  (with 
or  without  endocarditis)  is  great,  and  especially  when 
pericarditis  is  present,  the  medicine  should  be  freely  given, 
and  an  ice-bag  should  be  kept  permanently  over  the  prae- 
cordial  region,  with  due  precautious  against  general  chill. 
Careful  nursing  is  essential.  The  application  of  leeches  is 
sometimes  beneficial.  Dr.  Abrams  ( San  Francisco)  agreed 
as  to  frequency  of  cardiac  dilatation  in  cases  of  acute 
rheumatism,  and  regarded  it  as  absolutely  essential  that 
rheumatism  should  be  treated  by  efficient  doses  of 
salicylate.  He  considered,  however,  that  salicylate  itself 
was  able  to  produce  cardiac  dilatation.  He  emphasized  the 
importance  of  the  vagus  nerve  in  relation  to  the  heart 
manifestations  in  acute  rheumatism,  and  whilst  disagree- 
ing as  to  the  value  of  salicylates  in  them,  considered  i)ilo- 
carpin  a  most  valuable  drug  to  counteract  the  heart 
failure.  Dr.  F.  J.  Poyuton  (London)  said  that  Dr.  Lees's 
remarks  had  reminded  him  of  fifteen  years  ago,  when  he 
had  the  honour  of  working  with  him  on  the  subject  of 
acute  dilatation  of  the  heart.  He  thought  that  much 
advance  had  been  made  since  them.  He  was  not  con- 
viuced  of  the  eoustancy  of  dilatation  of  the  left  ventricle, 
nor  was  he  convinced  that  the  treatment  of  the  heart 
manifestations  by  salicylates  exerted  "any  useful  effect. 
He  believed  that  the  bacterial  poisons  were  so  subtle  that 
they  varied  with,  the  tissues  in  which  the  lesion  occurred,  and 
he  thought  that  salicylate  might  be  specific  in  some  forms 
and  not  in  otbers.  He  pointed  out  the  freiiuency  of  mitral 
stenosis  in  cases  of  recurring  chorea,  and  indicated  a  group  of 
cases  in  which  cardiac  rheumatism  began  as  a  tachycardia. 
Dr.  Carey  Coombs  (Bristol)  said  that  the  streptococcal 
theory  of  rheumatic  infection  received  support  from  recent 
experiments  on  rabbits  which  he  had  carried  out  with  Dr. 
Reginald  Miller  and  Dr.  E.  H.  Kettle.  Histological  examina- 
tion had  shown  that  the  lesions  were  similar  whatever  the 
organ  attacked  ;  that  there  was  no  difference  between  the 
plienomena  produced  by  five  different  strains  of  strepto- 
cocci :  that  tlie  type  of  reaction  was  essentially  similar  to 
that  characteristic  of  huiuau  rheumatism.  Dr.  Frederick 
Laugmead  (Lonilon)  said  that  out  of  2  556  school  children, 
ho  had  found  rheumatism  in  between  5  aud  6  per  cent. 
Rheumatism  was  usually  undetected  in  its  first  attack, 
and  so  was  untreated.  A  crippled  heart  developed 
insidiously  without  any  striking  rheumatic  manifesta- 
tions having  been  noted.  Tonsils  were  enlarged  enough 
to  rccpiire  operation  four  times  more  frequently  in  rheu- 
matic children  than  in  others,  and  this  suggested  the 
inqKirtance  of  tonsillitis  as  an  evidence  of  rheumatism  and 
as  a  possible  source  of  the  infection.  A  crusade  against 
rheumatic  fever  was  urgently  required.  Dr.  F.  W.  Price 
(T.,ondon)  urged  that  the  points  which  conduced  to  success- 
ful treatment  wore  prophylaxis  and  early  diagnosis.  Dr. 
William  Hnuter  i-egai-ded  the  tonsils  aud  nasal  passages  as 
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tbc  source  of  the  infection,  and  thought  that  attention 
iu  treatment  should  be  paid,  not  so  unich  to  the  manifesta- 
tions of  the  disease  as  to  its  cause  and  mode  of  entry.Aftcr 
Dr.  Halls-Dally  iLondoni  and  Dr.  T.  R.  Bradsha\v  (iJtci- 
pool;  had  contributed  to  the  discussion,  Dr.  Loe  replied. 


Sf.ctiok  of  X.wt,  Akmy.  and  AirStJLANflE. 
CoLoxEL  D-iMEP.  Ha!!KIS30n-,   K.H.S.,  A.M.S.   (T.  F.),  the 
Tresident  of  the  Section,  in  opening  the  meeting,  expressed 
the   great  pleasure   be  felt  in  being  able  to  welcome  not 
only  officers  of  the  uaral  and  army  ruedic^il  services,  but 
also  Major-Gencral  'W.  Lindsay,  commanding  the  Terri- 
torial Division,  and  his  staff.     He  thou  called  on  Captain 
X.  Dunbar  Walker  to  read  his  paper  on  factors  affecting 
the  marching  powers  of  troops.     Captaiu  Walker's  paper 
contained   a  "general  survey   of   all   the    complex   factors 
which  affect  the  marching  powers  of  troops.     The  more 
important  points  on  which  special  stress  was  laid   were 
the  following  :    Age  and  traiuing,  in  which  connexion  it 
\«'as  pointed  out  that  Napoleon  insisted  on   having  fully 
grown  men.  as  he  said  that  '■  boys  merely  filled  the  hos- 
pitals."    With  regard  to  the  load  of  the  soldier,  the  energy 
expended  by   a  soldier  when  marching  depended  mainly 
on  the  load  be  carried  and  not  on  the  distance  marched. 
This  load  should  not  exceed  one- third  of  the  body  weight : 
iieiice  the   load    of    the   British    soldier,    which    was    at 
present  59  lb.,  should  be  reduced  to  47  lb.  Another  point  was 
water  on  the  march,  because  if  the  water  lost  by  evapora- 
tion  were  not  replaced.  b;dy  temperature  rose,  and  the 
man  became  unnecessarily  fatigued,  and  under  unfavour- 
able climatic  conditions  ndght  cveu  become  a  victim  of 
heatstroke.       Other  important  points  were  rests  on    the 
march,  the  absolutely  prone  position  being  the  most  truly 
useful,  and  climatic  conditions.     A  high  wet-bulb  tempera- 
ture liad  a  very  adverse  effect  on  the  marching  powers  of 
troops,  since  evaporation  of  moisture  from  tlie  skin  was 
impeded.     Colonel  Damrr    Harrisson   opened   the  discus- 
sion by  congratidatiiig  Captain  WalUer  ou  having  selected 
a  subject  of  such  general  iutercst.     In  exjjlauatiou  of  the 
fatigue   caused  by  not  being  ahle  to  march  at  one's  own 
pace.   Colonel   Harrisson    <pu)lod    Professor    Macdonald's 
work   in  the  physiological  department  at  T/iverpool.     It 
jiliowe<l   that,   in   order   to   avoid   fatigue,  the    Hexor  and 
extensor  ninsclcK  of  the  thigh  must  bo  permitted  to  relax 
completely   between  e.ch   pace.      Major-(iencral    Wivltcr 
Lind.say,  C.H..  D.S.O.,  commanding  the  West  Lancashire 
Territorial  Division,  said   he  hail  always   been  mouutcd. 
and  was  not  therefore  in  a  position  to  discuss  the  march- 
ing of  infantrv.  hut  that  he  had  attcn<lcd  the  discussion  in 
the  hope  of  pickingupsoine  riseful  hints  for  the  mano'uvres 
in  which  his  division  Wi's  a'joul  to  take  part.     His  u.'cu 
Kiiffere/I    from    marly   all    the   disadvantages   which   the 
Iff.-tnrer  had  «-nulueiat<4l.    The  paper  had  att'orded  him  a 
an-al  deal    of    useful    inforuiation.     Suigc'on-Ceneral    W. 
JiaMie,     V.C,    Deputy     llircctor  (ieneral.     Army    Meiliral 
Servic<',  referring  to  liie  remaiks  on  the  age  of  the  sildici-, 
8aid  that  our  army  at  home  muHl  always  contain  a  iuiujIk  r 
of  not  fully  <levelo|)ed  young  men.     The  reservist  ilid  good 
HTvice  in  .South  Africa,  but  in   futiii'c   wars   ujobilizatioii 
would  probably  he   rapid  and   there   would   not  he   nuuli 
time  for  rcwrvists  to  go  into  traiuing.     'Training  in  nuirth- 
ing.  cHpecially  marehing  with  the  fidl  service  load,  was  all- 
iiiijiorliint,  IxcauKc  if   any  arlieir     say  ammunition — was 
not  larried.  the  pi  opir  balance  of  the  load   was  not  main- 
titincd.     Wliile   lulmittiug    that    the   ]>reHcnt    load    of    the 
Hiildicr  was  excesHive,  he  said  tli.tt  the  only  real  rcduetii>n 
wliicli  could  he  elTei  U  d    was   by  reducing  tlii^  weight  of 
nminniiition  c:arried  on  the  ni.in.  which  was  a  ipiestion  for 
Mie  Keniral  sUiff  to  c  Misiiler.     Mi\  T.  S.    Isllis   (Consulting 
Surgeon,    (ilonrcMter   lid'irmaryi    mged   the  iniportau<'e  of 
ninrciiinK    with    the    f<el   turned   straight   to   the   front. 
Colonel  AdaniH  (comm.inding  Korlh    f.aiicashire  Infantrv 
Itrigiulei   HjMikn   of   Iho   va'ue   of   eroHscountry   races    in 
ilevelojiing  the  recmits'  pliysicpie.     lie   also   point<!d  out 
the   i{r«ul   Imriii   eansc  d    to   iiumutiiro  latls    hy   <;l^arett<i 
HNiokiiiK-       Major     .Spillcr,      It.A.M.C,      Fleet      Siirg(-on 
WhiU'li'XKC.  and    l''leet  .Surgeon    Wildey.    J{..N'.,   ;i|no    IrxiU 

iMrl  HI  tlui  <liMcUMHion.  Cajitain  Walker  Ihi'U  replieil. 
•'leet  SurKoiili  A.  (1.  Wildey,  U.N.,  thi-n  lead  a  paper 
luivcH'utiiiKlhe  njo.e  ueneial  iwe  of  iodine  in  liist  aid  treat- 
ineiit.  It  recorded  liin  experiduoe  at  llie  Itoyal  Naviil 
iltmpiUtI,   Clialliniii,  ihiriiig  the  year   1011.     IIIh  practie<' 


was  in  every  case  of  accidental  ■wound,  no  matter  how 
severe,  to  flush  out  the  wound  immediately  with  a  freshly 
prepared  2  per  cent,  alcoholic  solution  of  iodine,  followed, 
iu  the  case  of  deep  wounds,  by  sterile  saline  solution.  As 
a  result  of  this  form  of  trcitment  sepsis  bad  bocouic  very 
rare,  even  iu  badly  cru.slied  and  dirty  wounds,  and  the 
number  of  serious  cases  of  injury  under  treatment  lipd 
been  reduced  by  25  nor  cent.,  in  spite  of  an  increase  of 
10  per  cent,  in  the  number  of  injuries  of  all  kinds. 
A  bandolier  specially  designed  for  carrying  iodine  and 
alcohol  for  the  immediate  preparatica  of  the  2  per  cent, 
solution  was  then  demonstrated. 


Sectio:;  of  Xf.urology  and  PsYcnoLOfiic.AL  Me.picinb. 
The  proceedings  of  the  Section  of  Neurology  and  Psycho- 
logical Medicine  were  opened  under  the  presidency  of 
Dr.  LaudelRcsc  Oswald  (Glasgow),  who,  after  drawing  the 
attention  of  the  members  to  the  importance  of  the  matters 
awaiting  discussion,  called  upon  Dr.  Perc}"  Snuth  (London) 
to  open  the  disjussiou  on  the  ncui'oses  and  psj-choses  of 
the  climacteric,  their  prognosis  aud  treatment,  reserving, 
ho  said,  his  introductory  remarks  till  the  end  of  the 
session.  Dr.  Smith  then  road  an  able  and  comprehensivo 
account  of  the  ins?.nities  of  th?  climacteii :,  with  reference 
to  authoritative  writings,  but  based  mainly  upon  personal 
cases  at  iSetlifeni  Hospital  aud  iu  private  work.  Speaking 
from  the  psychiatrical  point  of  view,  Dr.  Smith  discussed 
the  usually  assignetl  factors  in  the  light  of  his  own-  figures. 
Prognosis  and  treatment :  So  far  as  recovery  was  coii- 
ceinod,  his  figures  gave  a  recovery-iate  iu  42.3  per  cent,  of 
Bethlcm  Hospital  cases,  and  iu  his  private  cases  26.4  per 
cent,  iu  first  attack  cases  and  53  per  C3nt.  iu  not-first 
attack  cases.  The  treatment.  Dr.  Smith  said,  was  in  no 
sense  dif't'erent  iu  piinciple  from  that  which  guided  the 
treatment  of  other  forms  of  mental  disease.  Dr.  C.  .T. 
Macdlister  (Liverpool),  who  followetl  and  discussed  tho 
climacteric  psychoses  from  the  point  of  view  of 
general  meilicine,  dealt  with  general  principles,  ccU- 
sidcring  these  psychoses  as  due  to  metaliolie  faults, 
incoordinations  of  function  occurring  at  times  oE 
pliysiological  stiess.  Dr.  Grimsdale  (Liverpool),  presuming, 
he  said,  an  iguoi'ance  of  gynaecolog}'  in  his  auditors  as 
profound  as  his  own  ignorance  of  psychiatry,  gave  an 
illumiuatiug  description  of  the  underlying  processes  of  tho 
uicnoijausc.  He  said  that  true  menopausal  sj-mptoms 
cleared  up  in  one  and  a  half  to  two  years,  but  that  many 
symptoms  referred  to  this  period  were  not  truly  mcno- 
))ausal.  With  reg.ud  to  treatment,  all  ho  would  say, 
quoting  Pudyard  Kipling,  was  : 

There  are  sixty  tlifferent  ways 
(If  compos^ins— native  lays, 
Anil  every  single  one  ot  them  is  riylit. 

In  the  subse.(Ucnt  discussion  Dr.  RIaule  .Smith.  Dr. 
(ireenh^es  (Limdou),  Dr.  Alexander  (Livcr[H>oli,  Dr. 
Wai'riugton  (Liver[iooli.  Dr.  Blair  (Lancasterl.  Dr.  Deviuo 
( W.akelield),  aud  Dr.  Puries  Stewart  (London)  took  pari. 
The  Last  named,  in  a  few  brief  words,  discussed  the  neun  • 
logical  aspect  of  tho  minor  disorders  of  th(>  climacteric, 
grouped  as  e.ardio-vascular,  psychical,  and  viseeral.  and 
gave  the  residls  of  his  exijcrie.uce  in  tlic  general  aud  di'ug 
treatment.  Ovarian  extract  he  descriheil  as  useless  and 
irrational — the  mere  putting  of  new  wine  into  old  botllcs. 
lie  said  tliat  he  had  seen  good  results  follow  tho 
e\hibitii)u  of  .luiiiiiiniiim  hroiiiido  with  valerian. 


Skituin  oi'  Oi'uruAi.Mor.oi.v. 
.Mr.  (iKoitoE  CoAi's  (Loudon)  opened  tlie  ilisriission  on 
ii'ido-cyclitis.  He  entered  into  the  pathology  of  tho 
iliseaso,  and  laid  stress  on  the  question  of  autoinfeetiou 
through  intestinal  putrefaition.  lie  pointed  out  the  (act 
that  blue  eyi^s  were  more  likely  to  be  alio, 'ted  than  thoso 
of  other  eolmirs,  hut  this  might  be  due  to  a  hleachiiig  nt  tho 
pigment  ihu^  to  the  eyelilis.  As  regards  the  actual  cause, 
miieh  was  left  to  s|iceula.tiiin,  {'specially  in  the  case  of 
sym|)«,thetii-  ophtlinlmitis.  Salvarsun  had  been  tried  ill 
3  cilHOH  of  this  disi'ase  which  he  had  treated.  In  one  old 
ciiHo  no  good  came  of  it,  iu  the  second  eye  considerable 
improvement  resulted,  and  in  the  third  ease  some  im|)rove- 
moiit  was  noticed.  AciMuding  to  KIsing,  a  hyposcnsitivo 
(■ondition  of  the  eye  and  some  general  anomaly  was  tho 
cause.     One  of  the  most  marked  conditions  iu  sympathetic 
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iniscbief  was  the  extremely  ■wiclespi-eatl  nature  of  the 
(lisaase  in  tlie  eye.  Mr.  A.  W.  Orinoml  (Lotnloii)  discussed 
the  (jaestioa  from  tho  etiology  of  the  diseas:^.  with  special 
refereucs  to  gout  aucl  I'heuuiatisiu.  Of  1,953  cases  of 
p. -ibo  rli?'.i:niti?m  traatsd  at  Guy's  during  ten  ycirs,  he 
li.vl  found  that  so  sudden  did  iritis  03cur  that  it  was  not 
vigil t  to  look  upou  this  disease  as  a  cause,  but  acute  rhea- 
ui  ilisui  WdS  ottsn  simulated  by  othor  dis.!a«.  Gjut  had 
even  less  claim  as  a  producer  of  iritis  than  rhcnmatisni.  and 
if  it  did  cause  it  it  could  onh' be  duo  to  toxins,  but  the 
Drobability  was  that  iritis  was  always  due  to  uiicro-orgau- 
i-iiu5.  Kheumatoid  arthritis  was  quite  lik'jly  to  cause  it. 
After  Professor  Snellen  (Utrecht)  had  spolicu,  Mr. C.  'Worth 
(London)  said  that  tb?  most  important  cinsa  of  irido- 
cyclitis was  general  septic  intoxication,  and  usually  from 
the  intestinal  tract.  H5  was  not  convinced  of  the 
existence  of  rheumatic  and  gouty  iritis — in  one  case  he 
vacationed  it  was  dne  to  the  i5,iy(7?i(S  coU  in  the  urine. 
Same  cases  of  iridocyclitis  were  very  apt  to  bo  mistaken 
for  chronic  glaucoma.  Mr.  Clegg  (Mauoiiesterl  mentioned 
a  case  in  which  blueuess  of  the  iris  developed  during 
an  attack.  Mr.  Browning  ^Loudou^  related  so'.iie  cases 
clue  to  iatr-stinal  intoxication,  but  he  had  been  unable  to 
liiid  the  organism  in  the  anterior  chamber.  In  urine  be 
Irid  scarcely  ever  found  an  abnormal  amount  of  indican. 
but  this  was  common  in  cases  of  constipation.  It  was 
(piite  certain  that  if  pyorrhoea  alveolaris  was  present  the 
iritis  coald  be  cured  by  getting  rid  of  the  pyorrhoea. 
Mr.  Brailey  (Urigbton)  thought  ti>at  toxins  could  cause 
keratitis  punctata.  Jlr.  Harrison  Butler  (Coventry)  had 
no  doubt  as  to  tho  effect  of  teeth  as  a  cause  of  irido-cyclitis; 
though  in  Palestine,  in  spite  of  much  oral  sepsis,  iritis  was 
extremely  rare.  He  did  not  think  that  constipation  alone 
was  ever  a  cause  of  the  disease.  Tuberculosis  was  a  most 
important  etiological  factor,  and  he  considered  that 
]a-actical!y  all  cases  of  phlyctenular  conjunctivitis  had 
xubercle  in  some  part  of  the  body.  Mr.  George  Mackay 
(Edinburgh  I  thought  that  the  deposit  of  keratitis 
punctata  in  a  triangular  fashion  \\as  really  a  fallacy, 
and  the  spots  were  deposited  everywhere.  He  thought 
the  BaciUtis  coU  was  responsible  for  many  cases  and 
gave  proof  of  it  in  some  cases.  Mr.  Bishop  Haruiau 
(Loudon)  regarded  the  experimental  evidence  of  rheumatic 
iritis  as  inconclusive.  These  cases  looked  like  cases  of 
general  septic  infection.  He  mentioned  a  case  of  ruptured 
sclera  without  any  wound  of  the  conjunctiva  in  which 
sympathetic  iufJammation  resulted.  Professor  Igersheimer 
(Halle),  and  Dr.  Maitlaud  Ramsay  (Glasgow), discussed  the 
presence  of  defective  elimination  of  the  urine.  Mr.  Coats 
replied.  Dr.  Karl  Grossmaun  having  read  a  paper  on  the 
Board  of  Trade  standavd  of  vision  and  discussed  various 
points  in  regard  to  vision,  Dr.  J.  W.  Barrett  mentioned  the 
case  of  the  loss  of  the  P.  and  O.  ss.  Anstralio  at  Port  Philip. 
He  said  that  Australia  bad  altogethergiven  over  the  Board 
of  Trade  tests.  3Ir.  Devereux  ^laishall  (London)  com- 
mented on  the  unsatisfactory  report  of  the  Board  of  Trade. 
Mr.  Bickerton  (Liverpool!  emphasized  what  Mr.  Marshall 
had  said.  He  thought  that  it  was  impossil)le  to  demand  full 
normal  vision  in  one  eye  and  half  in  the  other.  Mr.  Bishop 
Harman  (London)  thought  that  glasses  were  impossible  at 
ssa.  Mr.  Harrison  Butler  (Coventry)  also  said  that  glasses 
were  impossible.  Mr.  Claud  Worth  (London)  thought  that 
noimal  vision  was  necessary.  Vision  of  Snellen  "  was  very 
low.  He  dealt  with  the  following  points:  Marine  glasses. 
'.'  Spectacles.  Holmgren  test  was  cheap.  Colours  not  to 
1)2  named  but  only  matched.  Colour  ignorance  test  snper- 
Uuous.  Light  seen  in  crow's  nest  ought  to  be  seen  before 
the  bridge.  What  about  fog?  The  Board  of  Trade  report 
was  very  unsatisfactory. 


Skction  of  Otology. 
The  President  (Mr.  Hugh  E.  Jones,  of  Liverpool)  initiated 
the  proceedings  by  calling  attention  to  the  fact  that  the  key- 
note of  the  discussiou  to  be  held  was  Prevendon.  He  then 
called  on  Mr.  K.  H.  Woods  (Dublin)  to  introduce  the  sub- 
ject of  acute  middle-car  suppuration,  its  neglect  and  proper 
treatment.  ]Mr.  Woods  commenced  by  defining  the  con- 
dition as  a  diffuse  inflammation  of  a  mucous  tract,  and  not 
an  ab-scess.  The  disease  was  due  in  most  cases  to  pre- 
disposing causes  in  the  nasopharynx  and  nose,  particu- 
larly to  obstructive  causes  such  as  adenoids.  The  clinical 
course  in  all  cases  was  essentially  the  same,  three  stages 
being  recoguized^-the  stage  of  catarrli,  the  stage  of  .sup- 


puration, the'stage  of  healing.    The  degree  of  severity  of 

the  disease  in  individualcases  depended  upon  two  factors 
— the  state  of  the  patient  and  the  microbe  involved.  He 
went  on  to  dissiHS  the  symptoms  and  the  Jiature  of 
the  fhiid  found  after  rupture  of  the  membrane.  Tlie  nature 
of  the  fluid  was  essentially  the  same,  whether  rupture 
occurred  after  a  few  hours  or  in  a  few  days.  He  laid  great 
stress  upon  what  lie  considered  to  be  the  fundamental 
ditfcrenoc  between  acute  and  chronic  otitis  media.  Every 
otitis  started  as  an  acute  infection,  but  the  chrouicity  of 
the  condition  was  determined  by  wdiether  the  infection 
was  a  nionosepsis  or  a  polysepsis — one  type  of  organism  or 
a  mixed  infection.  In  discussing  the  question  of  treatment, 
he  emphasized  the  importance  of  preventing,  by  proper 
cleansing  of  the  external  meatus,  reinfection  of  the  middle 
ear  from  without.  If  the  membrane  was  bulging,  myringo- 
tomy should  bs  performed  without  delay.  Should  the 
condition  of  the  patient  not  improve  after  this  operation, 
then  the  necessity  of  opening  up  the  mastoid  antrum  was 
to  bs  considered.  Under  no  circumstances  should  the 
radical  mastoid  operation  be  performed.  3Ir.  Woods 
concluded  his  remarks  with  an  expression  of  regret 
that  the  handling  of  the  middle-ear  conditions  oc- 
curring in  the  course  of  the  acute  speiitic  fevers 
was  not  yet  properly  appreciated  by  the  general 
physician.  Dr.  Claude  Bundle  1  Liverpool!,  who  followed, 
presented  the  case  from  the  point  of  view  of  the  fever 
expert.  Pie  called  attention  to  the  fact  that  the  percentage 
of  incidence  of  otitis  media  following  scarlet  fever  was 
lower  in  Liverpnol  than  in  any  of  the  hospitals  controlled 
by  the  Metropolitan  Asylums  Board  or  in  Manchester. 
His  experience  was  that  in  the  majority  of  instances  the 
otorrhoea  had  ceased  about  fourteen  days  before  the 
patient's  discharge  from  hospital.  From  the  point  of 
view  of  treatLient  he  did  not  consider  the  various  metluxls 
of  intratympanic  medication  justifiable:  his  experience 
was  that  paracentesis  was  but  rarelj'  called  for.  He  did 
not  think  that  the  operation  for  the  removal  of  tonsils  and 
adenoids  was  at  all  justitiable  during  the  acute  stage.  He 
had  foiuid  tho  exhibition  of  horse  serum  very  valuable  in 
otitis  complicating  the  acute  exanthemata ;  autogenous 
vaccines  be  had  tried  and  found  to  be  quite  useless. 
Extracts  from  a  paper  by  Professor  Alexander  of 
Vienna  were  then  read  (in  the  regrettable  absence  of  the 
author)  by  Mr.  W.  M.  Mollison  (Loudonl.  After  dealing 
briefly  with  the  pathology  and  clinical  course  of  sup- 
purative otitis  media,  the  author  proceeded  to  expound 
his  views  as  regarded  treatment.  Symptomatic  treatment 
was  described  in  detail,  as  also  the  proper  precautions 
to  be  undertaken  in  performing  the  operation  of  myringo- 
tomy. Profc-5Sor  Alexander's  methxls  for  ensuring  free 
diaiuagc  wore  fully  set  forth.  He  also  declared  against 
any  operation  for  the  removal  of  obstruction  during  the 
acute  stage  of  the  disease.  There  followed  a  clear  account 
of  the  author's  experience  with  motropin.  He  had  found 
that  iu  chronic  cases  with  0  fetid  discharge  the  fetor  was 
markedly  diminished  in  a  few  days,  whilst  in  acute  cases 
the  purulent  state  was  generally  shortened.  He  was  in 
favour  of  administering  large  doses  previous  to  the  mastoid 
operation  to  avoid  the  onset  of  meningitis.  In  the  dis- 
cussion which  ensued  the  following  took  part :  Professor 
Mygind  (Copenhagen! ;  Professor  Ballenger  (Chicago); 
Jlr.  Adair  Dightou  (Liverpool!;  Dr. "  W.  Milligan 
(Manchester)  ;  Dr.  Kerr  Love  (Glasgow)  :  Dr.  Watson- 
Williams  (Bristol),  and  the  President.  All  the  speakers 
were  unanimous  in  advocating  early  paracentesis,  and 
iu  conilenming  in  the  strongest  possible  terms  tho 
performance  of  tho  radical  mastoid  operation  in  tho 
acute  stage.  Mr.  Woods  and  Dr.  Bundle  briefly  rc|ilied. 
A  paper  was  then  read  by  Dr.  William  Milligan  (Man- 
chester! on  the  value  of"  decompression  operations  in 
intracranial  complications  of  otitic  origin,  with  special 
reference  to  the  treatment  of  otitic  meningitis.  The  dis- 
cussion was  continued  by  the  I'resident,  Professor  Mygind, 
and  iMr.  Stockdale  (Liverpool).  Dr.  William  Milligau 
replied. 

Skctiox  of  Patholout. 
Usmn:  the  presidency  of  Professor  Walker  Hall  (Bristol), 
the  Section  settled  down  to  a  discussion  on  Bright's 
disease,  which  was  oiieued  by  Professor  Lorrain-Smith 
(Manchester)  with  a  paper  on  tlie  morbid  anatomy  ami 
etiology  of  the  disease.    He  had  made  a  special  study  of 
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the  distiibntion  of  fibrous  tissue  iu  the  cortex  of  the 
kidney  in  various  forms  of  Bright's  disease,  whicli  led  him 
to  divide  the  lesions  into  two  main  groups— namely,  (1)  iu 
■which  the  fibrous  tissue  is  diffused  throughout  the  whole 
cortex  ;  and  (2\  in  which  the  fibrosis  is  found  iu  patches  ; 
the  former  is  exemplified  in  large  white  kidney.  He  dis- 
cussed at  length  the  minute  histological  changes,  and  held 
that  circumscribed  fibrosis  may  originate  as  a  typical  scar- 
latinal nephritis.  In  the  unavoidable  absence  of  Sir  Cliiiord 
Allbutt,  his  pai>er  was  read  by  the  President.  He  dwelt 
on  the  cardiovascular  changes,  first  attempting,  how- 
ever, to  simplify  the  nomenclature,  which  was  unneces- 
sarily complicated,  different  names  often  being  used  to 
denote  the  same  lesions.  He  discussed  the  couditiou  of 
"  granular  kidney,"  and  disbelieved  entirely  the  condition 
of  "  ix)tential  Bright's  disease "  of  Straus  as  not  being 
renal  iu  any  sense.  Hypei-piesis  he  considered  to  be  a 
malady  not  "  granular  kidney,"'  but  resembling  it  in  the 
increased  blood  pressure  and  the  proneness  to  apoplexy, 
though  curable.  He  commented  very  adversely  on  some  re- 
cent papers  by  Drs.  Batty  Shaw  and  H.  French,  and  appealed 
to  younger  pathologists  for  elucidation  of  many  points. 
Dr.  W.  H.  Gaskell  (Loudon)  put  forth  tlie  results  of  some 
Ijast  work  on  the  subject,  and  presented  a  good  workable 
cla.sKiUcation  of  the  different  forms  of  Bright's  disease, 
dividing  the  lesions  up  into  (1;  toxic,  i;2)  inflammatory, 
and  (3)  arterial.  His  renal  sections,  all  done  by  tlje 
freezing  method,  was  very  instructive  and  supported  his 
views  on  many  points.  Dr.  Craven  Moore  (Manchester) 
tlrew  attention  to  the  deficiencies  in  our  knowledge  of  such 
disorders  of  metabolism  as  may  occur  iu  association  with 
desti-uctive  lesions  of  the  kidneys.  Dr.  Shennau  (Edin- 
burgh) discussed  also  the  difficulties  of  nomenclature,  and 
pointed  out  that  theic  could  be  no  change  solely  confined 
to  one  part  of  the  renal  structure,  but  that  the  process  was 
a  mixed  one,  with  predominant  activity  of  eiiithelial,  or 
fibrous,  or  vascular  clemeuts.  He  pointed  out  that  the 
pathologist's  designation  did  not  always  coincide  with  the 
cliniciau'K,  and  laid  stress  on  the  fact  tliat  the  ultimate 
object  of  all  tlie  work  must  be  the  recognition  of  the 
diagnosis  of  tlie  state  of  disease  during  life,  and  appealed 
for  a  clo.ser  cooperation  of  tlie  clinician  and  the 
patlicjlogist.  So  great  a  modesty  was  exhibited  by  the 
clinicians  present  in  their  appeal  to  the  jiatliologists  to 
help  them  iu  diagno.sis  and  even  in  prognosis  that  Dr. 
Bernstein  (London)  was  impelled  to  ask  wliat  was  the 
Klatns  of  a  clinician  if  he  was  not  a  iiathologist  ?  Dr. 
lie  Carlo  Woodcock  (Leeds)  joined  in  the  discussion,  which 
was  then  terminated  with  a  few  words  from  the  President. 
The  gemral  impiession  seemed  to  be  that,  though  many 
anat'jiiiical  facts  had  been  laid  before  the  meeting,  much 
concerniiit;  Ilriglit's  disease  was  left  untreated,  and  a  great 
op|)ortiiriity  had  been  lost  of  thoroughly  thresliing  out  a 
Huliject  of  such  extreme  importance  from  every  point  of 
view.  A  wellilhistraled  paper  by  Dr.  AVilkie  (Edinburglil. 
on  tlic  association  of  chronic  duodeual  idccr  with  morbid 
couditiouH  of  the  ili^uni,  appendix,  and  colon,  completed 
the  proceedings  of  tlic  Hesbiou. 


KkctION    ok   I'llAltMACOtOfJV   AVIi    TuHRAIia'TICS. 

TiiK  Section  of  I'liarniaeology  and  Thcrapeiilics  met  in 
the  I'liysiiail  CliemiHtry  Theatre  under  tlie  presidency  of 
I'rofesMor  W.  K.  Dixon,  J''.ll.S.,  of  Cambridge,  wlio,  having 
■wehonird  the  iiiemberM  present,  mentioned  witli  satisfac- 
tion that  for  the  (irst  time  a  journal  devot<;d  ontiroly  to 
(.•xjifriini'iitfil  tluMa))(!UtieK  and  ]iliHriiia(olugy  would  lie 
inibliHijed  in  tliiM  country.  Arrangt  iiients  liad  been  made 
by  wliich  the  Jonriial  c/  J'litiniKirdliit/ij  ami  I'.rprrimcniul 
'J'lirTiifirulirn,  at  jiresent  publiHhed  in  America,  would  bo 
jinbli^'hid  HimnltuneoiiHly  in  New  York  iind  in  Cambridge 
niidcr  the  joint  editoiHliip  of  I'rofeHHor  AIh'I  of  Itultiiiioie 
iind  I'rofuMKor  Cu>hiiy  of  Liiiidou.  I)r.  A.  (ioulston 
(Km  t<  1 1  then  rend  a  piipiT  upon  the  etrect  of  dextrose  in 
ill.  1 1,  inn  III  of  K011K1  fornm  of  heart  diHeaHfc.  Jlc 
•  •  i.icul  ol)wrvntiipiiH  which  Heemed  to  hIiow  that 

t'"  of  the  lii'nlmiMit  were  only  ap|ijirent  wlu  ri 

Wi'xt  Inciiiiii  cniie  Hiigiii'  waw  uhimI,  aniil  did  not  appear 
■when  Le<'t  hiiRnr  wuh  HiibMliluled.  Allhoueli  thcHc  hu1>- 
KinneoH  were  rliMiciilly  iiidl«lingiiiHhal)lc,  \w  fiOt  hmic 
th.it  thin  diffeniiii-  exJHtcd.  'I'lie  paper  waH  diH- 
CiiHn4!(]  by  the  Preiiirlent,  Pripfi'ssor  !■'.  ,).  Chartoris 
(UlBNgow),   and    Dr.  O.   T.    Willlanirt  (Liverpool}.     The 


next  paper  was  one  by  Dr.  O.  T.  'SV'illianis  (Liverpool), 
and  dealt  with  cod-liver  oil  and  its  action  in  phthisis.  The 
author  referred  at  the  oufset  to  earlier  work  in  which  he 
had  shown  the  beneficial  effect  of  cod-liver  oil  upou  fat 
absorption,  and  on  nitrogen  absorption,  and  to  the  experi- 
ments of  Dr.  Ivlildred  Powell,  which  showed  that  un- 
saturated fatty  acids  had  a  market!  inliibitory  effect  upon 
the  growth  of  the  tubercle  bacillus.  He  had  investigated 
the  composition  in  this  respect  of  various  i^reparatious  in 
the  market.  Iu  tliose  preparations  which  were  most  effec- 
tive the  unsaturated  acids  were  present  iu  relativelj-  lai'ge 
amounts.  Both  clinical  and  experimental  evidence  was  in 
favour  of  considering  cod-liver  oil  as  a  valuable  scientific 
agent  in  phthisis.  'Xhe  paper  was  discussed  by  Professor 
C.  J.  Marshall  (Dundee),  Dr.  Gordon  Sharp  (Leeds), 
Professor  J.  H.  Abram  (Liverpool),  Professor  F.  J. 
Charteris  (Glasgow),  and  the  President.  Professor 
Charteris  then  read  a  pajjer  in  which  he  recounted  his 
experiences  in  the  treatmeut  of  pernicious  anaemia, 
leukaemia,  Hodgkin's  disease,  and  chorea  with  salvarsan. 
As  a  whole,  the  treatment  had  proved  disappointing,  and 
the  results  inferior  to  those  obtained  with  arsenious  acid. 
The  paper  was  discussed  by  the  President  and  by  Pro- 
fessor C.  ft.  Marshall  (Dundee).  A  paper  upou  clinical 
experiences  with  tetrahydrojiapaveroline  hydroehloiide 
was  read  by  Professor  Marshall  (Dundee).  The  drug 
had  i^roved  disappointing.  It  was  a  less  active  vaso- 
dilator than  members  of  the  nitrite  series,  perhaps 
because  it  was  too  readily  oxidized.  The  paper  was 
discussed  hy  Dr.  Gordon  Sharp  (Leeds)  and  the  President. 


Section  of  Physiology. 
The  President,  Professor  J.  S.  Macdonald,  stated  in  his 
opening  remarks  that,  as  an  old  member  of  the  Liverpool 
Pliysiology  School,  he  had  great  pleasure  in  presiding  over 
the  Section.  He  then  showed  some  very  interesting 
lantern  slides  coucerning  the  various  constituents  of  the 
Ijlood;  how  iu  serum  there  was  a  necessity  of  supplying 
some  organic  acid,  and  iu  red  blood  corpuscles  of  giving 
some  organic  base;  that  there  was  apparently  a  mutual 
antagonism  between  these  two  constituents  of  the  blood. 
This  coincidence  was  inexplicable  to  the  author,  but  on 
account  of  its  great  and  real  interest  he  thought  it  suitable 
to  bring  before  the  notice  of  Professor  B.  Moore  and  his 
co-workers.  He  gave,  in  conclusion,  a  very  pretty  demon- 
stration of  simultaneous  coutrast.  He  thought  that  the 
explanation  of  this  phenomenon  was  of  the  same  order  as 
that  discovered  and  expanded  by  Professor  Sherringtou — 
namely,  that  the  ceuLral  nervous  system  caunot  bo  stimu- 
lated without  calling  into  play  certain  secondary  changes. 
At  the  conclusion  of  his  short  address  he  called  on  Dr. 
Mott  (London)  to  open  the  discussion  on  the  bio-physics 
and  bio-ch<  mistry  of  the  neurone.  Dr.  Mott  empha- 
sized the  necessity  of  care  in  the  study  of  preparatiou 
of  the  nervous  system.  He  held  tliat  quite  a  false  idea 
of  the  structure  of  the  nervous  system  was  obtained  if  only 
stained  specimens  were  studied.  All  that  was  to  be  seen 
when  tlie  fresh  living  unstained  specimen  was  exaiuinecl 
under  tiie  microscope  was  a  hoinogenoous  colloidal  mass. 
In  the  living  nerve  cell  there  was  no  trace  either  of  Nissl 
granules  or  tibiiles.  When  the  ultramicroscopo  was  used 
in  the  examination  Bome  colls  were  more  luminous  than 
others,  but  this  luminosity  was  variable.  Ho  next 
spoko  of  tlio  growth  of  the  neurone,  jmying  a  warm 
tribute  to  tlie  work  of  Boss  Harrison.  Ho  then  dealt  with 
tlio  results  of  the  degenerative  processes.  He  showed 
that  physical  changes  took  place  iu  couuexiou  with  the 
ei|iiilibrium  of  the  cells— that  endosmosis  occurred.  The 
cell  sw<'lls  up  and  the  Nissl  substance  \\as  iiushed  to  one 
si<le.  If  the  nucleus  was  extruded  the  cell  would  die,  if 
not,  it  would  probably  recover.  Sometimes  a  tremendous 
oiidoMniosis  into  nucieus  instead  of  the  coll  itself  took 
place.  Dr.  ^lott  believed  that  liero  the  vital  condition  of 
the  nuclear  meiiibrane  was  ))r<)bably  ehaiigid.  due  to  the 
lack  of  oxygi'u.  Pyrexia  altered  very  considerably  the 
graiiuliir  stiiiuliig  of  tlic  cell  granules  disajipear  "and  a 
iioniogeiir'oiiH  material  look  its  place.  This  change 
was  priibably  duo  to  the  jirecipitation  of  a  neuroiio 
globiiliiie.  Ill  status  epilepticus  tlic  cell  endosmosis 
was  jiarticiilarly  marked  almost  au  oedema.  l>r.  Mott 
iliil  not  tliihk  that  tliis  was  due  to  the  (its,  but  to  the 
temperature   and    tho   vcuous   slasis    iu    the   brain.       Iu 
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conclnsion.  lie  described  a  very  curious  nervous  lesion — 
atuanrotic  idiocy — fouuil  only  in  .Tewish  cliildien.  This  is 
characterized  by  a  gradual  disajipearauce  of  the  Nissl 
iiranules  ftom  the  periphery  of  the  cell  inwards  with 
eventual  destruction  and  disappearance  of  the  cell  itself. 
Professor  Sherrington  (Liverpool)  spoke  of  the  great  value 
of  unstained  specimens,  endorsing  the  statement  of  Dr. 
Mott  that  Nissl  granules  and  fibrils  are  to  be  taken  with 
caution.  He  allowed,  however,  that  these  artefacts  do 
assist  in  the  better  understanding  of  the  material  from 
which  they  are  derived.  Dr.  Wakeliu  Barratt  (Liverpool) 
discussed  the  purely  mathematical  and  physical  side  of  the 
question — the  hypothesis  of  Xernst.  Professor  Macdonald 
raised  several  extremely  interesting  questions.  One  was 
whether  there  was  an  importance  to  be  attached  to 
the  conception  that  the  central  nervous  system  is  insu- 
lated from  the  rest  of  the  body.  Another  point  was  the 
l)eculiar  relationship  of  the  muscidature  to  the  central 
nervous  system.  This  system  sends  out  a  certain  amount 
of  energy  and  is  also  in  receipt  of  energy  ;  therefore,  thei'C 
did  not  seem  to  be  the  same  necessity  for  the  liberation  of 
energy  by  combustion  as  took  place  in  other  tissues.  He 
suggested  that  the  musculature  was  a  kind  of  energy- 
pump,  which  kept  the  reservoir  of  the  central  nervous 
system  full.  Professor  Macallum  (Toronto),  who  followed, 
stated  that  he  always  felt  that  too  umch  stress  was  laid 
on  the  studj-  of  fixed  tissue ;  structure  varied  with  the 
fixative  reagent  used.  Surface  tension  played  an  all- 
important  role  in  the  life  -  history  of  the  nerve  cell. 
Potassium  salts  were  distributed  along  the  axone,  and 
were  absent  from  the  cell  body.  This  same  distri- 
bution of  potassium  salts  was  also  found  in  a  number 
of  the  lower  organisms  like  ]'oi-ticclla.  Every  extensible 
portion  of  the  cytoplasm  has  potassium  condensed  in  its 
substance.  Disturbances  in  the  surface  tension  of  the  nerve 
cell  proper  led  to  a  '•  nipple  "  reaching  the  axone ;  this  in  turn 
led  to  a  shifting,  be  it  ever  so  slight,  of  the  potassium  in  the 
axone.  Possibly  these  changes  account  for  the  nerve  impulse 
itself.  Professor  B.  Jloore  (Liverpool!  also  endorsed  the 
view  that  great  care  had  to  be  employed  in  assessing  the 
value  of  artefacts.  More  information  was  urgently  required 
on  the  relation  of  electrolytes  to  colloids.  Surface  tension 
alone  could  not  explain  all  the  ditfereuces  found.  Dr. 
Haddon  (Hawickl  spoke  on  the  value  of  clinical  evidence 
and  the  great  necessity  of  a  further  study  of  the  influence 
of  food.  Dr.  Vernon  (Oxford)  and  Dr.  Ciraham  Brown 
(Liverpool)  also  spoke,  and  Dr.  Mott  (London)  replied. 


I 


Section  of  Sukgkrv. 
TuE  Section  of  Surgery  met  in  the  Medical  School  under 
the  presidency  of  Professor  Kushtou  Parker.  Professor 
Parker,  in  a  few  words,  welcomed  the  members  of  the 
Section,  and  made  reference  to  the  death  of  Lord  Lister, 
and  to  the  influence  of  his  life  and  work  on  the  surgical 
world.  He  introduced  Mr.  Harrison  Cripps,  who  initiated 
the  discussion  on  the  treatment  of  carcinoma  of  tiie  rectum. 
Mr.  Cripps  paid  tribute  to  the  workers  in  this  region  of 
suigerj-,  and  indicated  how  much  was  due  to  the  efforts  of 
British  surgeons.  Practically  the  only  type  of  cancer 
found  in  the  rectum  was  the  adenoid  cancer.  The  relation- 
ship between  innocent  polypoid  growths  and  cancer  was 
much  more  close  than  was  apparent.  There  was  really  no 
essential  difference  in  structure  between  the  innocent 
papilloma  and  the  most  malignant  cancer.  But  there  was 
a  great  difference  in  their  mode  of  growth :  an  innocent 
tumour  invariably  grew  outwards  or  upwards  into  the 
lumen  of  the  bowel,  while  a  malignant  tumour  was 
characterized  by  downward  growth.  In  regard  to 
the  spread  of  the  disease  his  view  was  that 
lynqjhatic  infection  was  late,  and  it  is  probable 
that  on  that  fact  depended  much  of  the  success  of 
operations.  He  w'a,s  content,  in  removing  a  tumour,  if 
he  cut  about  !j  in.  beyond  its  margin,  and  he  was  not  able 
to  follow  those  pathologists  who  contended  that,  on 
account  of  distant  permeation,  nothing  but  the  most 
extensive  operation  was  of  any  avail.  He  was  anxious 
also  to  enforce  his  belief  that  cancer  of  the  rectum  should 
not  be  diagnosed  unless  it  could  be  felt  by  the  finger,  and 
he  would  urge  great  care,  in  making  exaujiuations  per 
rectum,  that  the  finger  should  not  bo  forcibly  pressed 
through  any  constriction.  Mr.  Harrison  Cripps  onuu- 
ciatcd  his  definite  opinions  as  to  what  constituted  a  satis- 


factory case  for  operation.  lu  considering  recurrence,  he 
held  tliat  if  it  were  to  recur  at  all  it  should  recur  witl)iu 
a  year,  and  if  a  patient  pas.sed  three  years  without  recur- 
rence he  thouglit  that  tiie  patient  could  be  assured  that 
recurrence  need  not  be  feared.  In  speaking  of  the 
value  of  colotomy  as  a  palliative  operation,  he  said 
that  his  statistics  showed  that  the  average  duration 
of  life  iu  those  patients  who  refused  colotomy  was 
only  seven  montlis,  whilst  in  those  who  accepted  the  opera- 
tion it  was  twenty-two  months.  Mr.  Harrison  Cripps's 
paper  was  fully  illustrated  by  diagrams  and  tables  of 
statistics.  The  debate  was  carried  on  in  spirited  fashion 
by  sixteen  membeis  of  the  Section.  Mr.  C.  A.  Morton 
narrated  his  experiences  of  the  abdominoperineal  opera- 
tion, and  stated  that  he  had  definitely  abandoned  the 
Kraske  operation.  Jlr.  (j.  Heaton  and  Dr.  Sinclair  White 
urged  the  employment  of  a  preliminary  colotomy.  Mr. 
Sampson  Handley  maintained  that  he  had  definitely 
shown  that  permeation  of  cancer  cells  was  found  4  in.  to 
6  in.  away  from  the  primary  tumour,  and  he  held  that  on 
that  account  the  more  extensive  operation  than  could  bo 
accomplished  by  the  perineal  route  was  justifiable. 
Mr.  C.  P.  Childe.  Mr.  C.  A.  Leedham-Green,  Mr.  Herbert 
Patersou.  Mr.  A.  Don.  Mr.  .Jordan  Lloyd,  Mr.  Albert  Lucas, 
Mr.  .\rnistrong  of  ^Montreal.  Mr.  Fullerton  and  Mr.  Cr.  J'. 
Newboldt  also  contributed  to  the  discussion.  In  reply, 
Jlr.  Harrison  Cripps  deprecated  any  thought  of  rivalry 
between  the  perineal  aiid  the  abdominoperineal  opera- 
tions. He  thought  that  each  case  must  be  judged  abso- 
lutely on  its  own  merits,  with  due  care  in  selection  of 
cases,  and,  above  all.  on  common-sense  lines. 


Section  of  Teopic.\i,  Medicine. 
Professor  Todd,  President  of  the  Section,  gave  no  formal 
address,  but  after  a  few  iutroductorj-  remarks  of  welcome, 
called  upon  Dr.  Stephens,  who  dealt  with  T.  rhodesiciise, 
and  gave  in  some  detail  the  evidence  on  which  Dr. 
Fantham  and  he  relied  to  show  that  this  parasite  was  a 
second  sjiecies  of  African  trypanosome,  producing  sleeping 
sickness  iu  man.  There  were  not  only  morphological  differ- 
ences, but  the  animal  reaction  showed  that  T.  rhoflcsiense 
was  characterized  by  its  virulence  in  the  majority  of  animal 
species.  The  serum  reactions,  and  trypanolytic  reaction 
also,  showed  marked  difference.  The  authors  conclude  that 
sleeping  sickness  in  Rhodesia,  Nyasaland,  and  adjoining 
territories  is  due  to  T.  r]tO(Jesicnse,  that  it  is  not  due  to  a 
T.  gdinbifiise  recently  introduced,  and  has  existed  iu 
tliese  territories  from  time  immemorial.  A  paper  on  the 
identity  and  mode  01  transmission  of  trypanosomes,  by 
Professor  F.  Kleiue.  was  then  read  in  the  author's  absence 
by  the  Secretary.  He  was  of  opinion  that  the  period  of 
mutability  of  trypanosome  had  passed,  and  that  wc  had 
now  sharply  defined  groups,  differing  in  pathogenicity  and 
other  biological  properties.  For  example — all  attempts  to 
alter  the  specificity  of  trypanosomiasis  in  the  body  of 
Glossliia  jxilpalis  have  proved  fruitless.  He  insisted  on 
the  necessity  of  uniformity  in  the  experiments,  other- 
wise results  were  nnsatisfactorj' ;  and  concluded  that  if 
certain  precautions  were  taken,  failure  to  infect  a 
particular  species  of  animal  subcutaneously  meant 
insusceptibility.  He  differed  in  this  from  the  opinion 
expressed  by  Dutton.  Todd,  and  Kinghorn.  There  were 
difficulties  iu  establishing  the  identity  of  various  species, 
and  many  factors  had  to  be  relied  upon.  It  was  now 
definitely  established  that  a  fly  once  infected  remained  so 
for  the  rest  of  its  life.  The  question  of  the  transmissibility 
of  any  siiccies  of  trypanosome  by  any  species  of  Gloss^iiia 
also  "requiies  solution,  and  many  experiments  now 
favoured  the  view  that  this  was  the  case.  It  was 
now  recognized  that  (jlossina  iiiorsitans  was  also  a 
transmitter  of  sleeping  sickness.  Professor  Mesnil,  in  a 
paper  on  T.  fiambiciise  and  rhoJcsicnsc  (read  by  Dr. 
Fantham),  detailed  some  experiments  supporting-  the  con- 
clusion as  to  the  individuality  of  these  two  species. 
A  synopsis  of  a  report  by  Drs.  Kinghorn  and  York,  of 
trypanosomes  infecting  swine  and  domestic  stock  in 
Rhodesia,  was  also  read  by  the  Secretary.  It  was 
found  that  at  least  37.5  of  the  local  fauna  were  infected 
with  various  forms  of  trypanosomes,  and  that  double 
infections  were  not  uncommon.  Aa  interesting  anil 
instructive  paper  on  the  pathology  and  histology  of 
trypanosomes,  by  S.  B.  Wolback  and  C.  Brngcr,  Boston, 
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was  read  by  the  President,  and  illustrated  by  a  series 
of  excellent"  lantern  slides  showing  the  distribution  of 
tr3i)anosomes  in  various  tissues  and  the  lesions  which 
resulted.  In  the  short  discussion  which  followed, 
Professor  Todd  discussed  the  specificity  of  the  two 
forms  of  pathogenic  organisms,  and  spoke  of  the  difficulty 
in  defining  the  characters  which  should  be  considered  as 
determining  the  specificity,  and  what  variation  should  be 
considered  as  constituting  a  specific  dift'erence.  Dr.  Wein- 
berg (Paris)  read  a  paper  ou  verminous  toxins  ;  he  had 
been  able  to  jrore  that  anhylostoaaes  and  sclerostomes 
secreted  a  toxin  which  he  had  obtained  in  a  pure  form  from 
the  peri-enteric  liquid  of  the  parasite.  According  to  his 
view,  helminthiasis  was  an  intoxication,  acute  or  chronic, 
produced  by  toxins  secreted  by  the  parasite,  and  microbic 
and  mechanical  lesions  were  of  the  nature  of  secondarj' 
complications.  Dr.  Leiper  (London)  thought  that  Dr. 
Weinberg  had  indicated  a  new  line  of  investigation.  Dr. 
F.  Law  (Trinidad)  expressed  the  opiaion  that  clinical 
phenomena  in  helminthic  diseases  were  frequently  due  to 
toxic  absorption,  and  drew  attention  to  various  lesions  in 
ankylostomiasis  which  might  be  attributed  to  the  action 
of  toxins.  A  short  note  on  blood  determination  in 
Kautagama's  disease  by  Deputj' Inspector-General  Bassett- 
Smitli ;  and  a  note  on  copra  itch,  by  Dr.  Aldo  Castellani 
(Ceylon),  concluded  the  morning's  work. 


A  MEMORIAL  TO  LORD  LISTER. 
The  Presidents  of  the  Royal  Society  and  the  Royal  Col- 
lege of  Surgeons  some  weeks  ago  took  the  necessary  steps 
for  the  formation  of  a  large  and  representative  Committee 
for  the  purjiose  of  establishing  a  memorial  to  the  late  Lord 
Ijister,  and  a  committee  was  appointed  to  carry  the  project 
into  effect.  Tliis  Committee  met  on  July  22ud  at  the 
rooms  of  the  Royal  Societ\',  under  the  chairmanship  of 
Sir  Archibald  Geilde,  President  of  the  Society.  Among 
tliosc  present  were  the  Portuguese  Minister,  Sir  Thomas 
]JarIow,  Sir  Ricknian  J.  Godlee,  Dr.  J.  A.  Adams  (Pre- 
sident Royal  Faculty  of  Physicians  and  Surgeons,  Glas- 
gow), Sir  Henry  Morris,  Sir  ,Tohn  Tweedy  (Medical 
Society  of  London),  Professor  A.  Crum  Brown,  F.R.S. 
(President,  Linnean  Society),  Sir  William  Osier  (University 
of  Oxford),  Professor  W.  Thorburn  (University  of  Man- 
chester), Mr.  Dennis  J.  Coffey  (National  University  of 
Ireland),  Right  Hon.  Sir  Joseph  Dim.sdalo  (Master  of 
Grocers'  Company),  Mr.  D'Arcy  Power,  Dr.  Hale 
Wliite,  Viscount  Ivcagli,  K.P.,  the  Master  of  the 
Rolls,  the  Dean  of  Westminster,  the  Lord  Provost 
of  Glasgow,  Sir  R.  Douglas  Powell,  Sir  W.  Watson 
Clicync,  Admiral  Sir  John  Durnford,  Surgeon-General 
Sir  A.  M.  Branf.mt,  Sir  Donald  MacAlister,  Sir  John 
Row;  Bradford,  and  Mr.  Edmund  Owen.  On  the  motion 
of  Sir  Joseph  Dinisdalc,  seconded  by  Sir  Douglas  Powell, 
till-  following  were  appointed  an  Executive  Committee  to 
rccoiiiiii'nd  to  a  future  meeting  of  the  General  Committee 
n  Hohoine  fur  the  memorial  to  Ijord  Lister,  and  to  organize 
an  appeal  for  Hulmiriptions:  The  Archbishop  of  Canter- 
bury, the  Lord  Clianrellor,  Viscount  Iveagh,  Lord 
Rayleifjh,  Lord  Rothschild,  Lord  Alverstono,  the  Dean 
of  Westminster,  the  I,ord  .Mayor  of  London,  the  Lord 
J'rovost  (if  Edinburgh  (Sir  W.  Brown),  the  Lord  Provost 
of  (ihiHgow  (Mr.  D.  M.  StevenHoni,  the  Master  of  the 
KoIIh,  tlif  Right  lion.  Lewis  Harcourt.  .M.I'.,  Sir  Thomas 
Harlow,  Sir  W.  Watson  (Wieync,  Sir  Ricknian  J.  Godlee, 
Hart..  Sir  Henry  Morrin,  Sir  AnOiihald  fieiki<',  Sir  DonnM 
MoeAlisUir,  the  Hon.  Sir  ClwirleH  I'arHons,  Sir  William 
Turner,  Sir  J.  Wolf,.  Itnny.  Sir  J.ilin  Rose  Bradford,  Sir 
Alfred  l'.ur.c  Gould,  Sir  Alfred  Kinipo,  the  Hon.  W.  F.  T). 
Siiiitli,  rrciliiii-lc  .MoiriM  I'ry.  mid  .Mr.  Eiliiiinid  Owen.  On 
the  motion  of  Sir  llorinld  Ma'Alisler,  H<'Con<I<d  by  Sir 
Ji«iiu.H  Diwiir,  llie  nielli  lion.  Lord  Rotliscliild  and  Sir 
W.  WiitxoM  ClK'vne  were  appoinltKl  TreiiMurcrM,  and  Sir 
John  Roue  Uni'iroril  wnw  np|H>iiiU'il  Serretary  of  llie  fiister 
.Memorial  Ciiiiitnitt.p.  A  merting  of  the  Exeoiitlvo  Com. 
initUe  wnH  held  lnt«T,  at  which  the  following  monihnrH 
were  iiroHont :  Sir  Archibald  (ioikio  (Cliairniau),  tho  Hon. 


W.  F.  D.  Smith  (Deputy  Chairman),  the  Viscount  Iveagh, 
the  Dean  of  Westminster,  the  Lord  Provost  of  Glasgow, 
the  Master  of  the  Rolls,  .Sir  Thomas  Barlow,  Sir  W. 
Watson  Cheyne,  Sir  Rickman  J.  Godlee,  Sir  Henry  Morris, 
Sir  Donald  MacAlister,  Sir  John  Rose  Bradford,  Sir 
Alfred  Kempe,  Mr.  F.  M.  Fry,  and  Mr.  Edmund  Owen. 
Proposals  for  a  memorial  of  an  international  character 
were  considered,  and  arrangements  made  for  a  public 
meeting  in  furtherance  of  the  objects  of  the  memorial,  to 
be  held  at  the  Mansion  House  in  October,  at  which  details 
of  the  scheme  will  be  announced.  Communications  for 
the  Treasurers  or  the  Secretary  may  be  addressed  to  the 
Royal  Society,  Burlington  House,  London,  W, 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.* 
The  third  quarterly  section  of  the  New  Englisli  Dicfioiiarij 
for  1912  carries  the  alphabetical  rubrics  from  Sleep  to 
Sniggle,  and  between  these  words,  as  it  happens,  there  are 
remarkably  few  strictly  medical  terms.  With  the  excep- 
tion of  smaU-pox,  smegma,  smilax,  and  sleeping  sickness, 
and  perhaps  slough,  the  127  three-columned  pages  of  the 
present  part  are  bai'e  of  medical  words.  The  only  addition 
to  this  list  which  suggests  itself  to  us  is  Snellen's  types, 
but  that  is  probably'  excluded  as  non-naturalized  or  too 
much  of  an  eponymous  term.  Although  few  in  number 
the  words  are  interesting  enough.  There  is  small-pox,  for 
instance,  which  used  to  appear  as  '•  smallpockes,"  and  was 
then  commonly  construed  as  a  plural,  a  fact  which 
accounts  for  such  expressions  as  "  he  had  the  small  pox  so 
much  that  he  was  for  a  time  blinded  with  them."  It  was 
for  a  long  time  written  as  two  words,  witli  no  hyphen,  the 
adjective  being  employed  to  distinguish  the  disease  from 
the  pox  i^roper,  or  great  pox.  Even  now  we  use  the  word 
as  signifying  either  the  pustule  of  the  malady  or  the 
disease  itself,  and  we  jjlace  the  article  before  it  sometimes 
and  at  other  times  omit  it.  Small  pock,  with  or  without 
the  hyphen,  is  a  rare  or  obsolete  term.  Smegma  is  given 
as  a  word  not  yet  naturalized ;  in  Greek  it  signifies  a 
detergent,  soap,  or  unguent ;  and  it  is,  of  course,  specially 
applied  to  the  sebaceous  secretion  found  under  the  prepuce. 
It  has  also  been  used  for  the  matter  often  found  in  the 
morning  on  the  lacrj'mal  caruncle  and  for  the  sebaceous 
material  on  the  skin  of  the  new-born  infant  (more  often 
know  u  as  vernix  caseosa).  Associated  words  are  smectic, 
meaning  detergent,  smectis,  and  smectite,  a  kind  of 
fuller's  earth,  and  .smegmatic.  a  cleanser.  Sleeping-sick- 
niss,  or  slcepiug-evil,  had  once  a  much  wider  meaning 
than  that  which  it  now  possesses;  it  was  at  one 
time  called  the  sleepy  sickness.  Smilax  is  a  Greek 
word,  meaning  bindweed ;  it  is  now  the  name 
given  to  a  .species  of  the  large  genus  of  liliaceous  plants. 
which  constitutes  the  sar.saparilla  of  commerce.  A  medical 
writer  in  1671  said  about  it,  "  it  opens  the  belly  and  dis- 
solves hard  swellings,"  whilst  a  non-medical  author  of 
some  years  later  said  it  was  one  of  "  the  vegetables  that 
Bacchus  delighted  in."  Slough  is  not,  of  course,  a  dis- 
tinctly nicilical  word,  yet  it  has,  both  as  noun  and  verb, 
a  very  well  d(!fined  i)athoIogical  and  surgical  signification. 
It  is,  perhaps,  related  etymologically  to  the  Low  (iermau 
shiwe,  husli,  peel,  or  shell.  If  there  are  not  many  purely 
medical  terms  in  this  part  of  the  Diclimxirij.  there  are 
many  common  words  which  have  iru'dical  shades  of  mean- 
ing, and  tliese  are  all  very  carefully  placed,  defined,  and 
illustrated.  I<et  us  lake,  for  instance,  the  word  ".slow  ";  it 
appears  with  the  nwaniug  of  "tardy"  in  the  phrase 
'•  slow  pulse."  and  with  that  of  "  not  acuto  or  not  rapidly 
diivcloping  into  a  serious  form  "  in  the  term  "slow  fevtr." 
Again,  there  is  shiggish.  with  its  two  medical  iiieaningH 
of  not  readily  moving  (sluggish  liver  or  pulse)  un<l  of  slow 
in  responding  to  treatment  iMhiggish  ulcer).   The  VirHonary 
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is  always  admirable  in  its  fullness  in  the  matter  of  defining 
the  medical  uses  of  oi'diuai'y  woi'ds.  There  arc  some  in- 
teresting obsolete  medical  terms.  There  is  the  mysterious 
s'ibber-sauce,  whicli  is  defined  as  "a  compound  or  concoc- 
tion of  a  messy,  repulsive,  or  nauseous  character,  us?  d 
especial!)'  for  medicinal  purposes  "  :  we  can  well  believe  it, 
it  sounds  nasty.  There  is  slink,  an  abortive  or  pi-emnture 
calf  or  other  animal,  also  the  skin  or  meat  obtained  from 
such  an  abortive  animal.  The  verb  (slink)  may  moan  to 
bring  forth  young  prematurely  or  abortively,  and  it  is 
X'elated  in  some  way  witii  sling.  Curiously  enough  the 
very  next  word,  slip,  also  means  an  abortion  or  to  abort, 
for  example,  a  cow  slipping  her  calf.  When  we  add  that 
under  slippery,  we  find  "slippery  elm  bark"  noted,  it  will 
be  apparent  that  it  is  not  easj-  to  find  omissions  in  the 
Dictionarij. 

DOCTORS  IN  INDIA. 
How  lai'ge  a  share  mcml)crs  of  tlie  medical  profession 
have  taken  in  the  establishment  and  expansion  of  our 
empire  is  not  generally  laiown,  or  perhaps  we  should  say, 
acknowledged.  Medicine  has  been  among  the  greatest 
influences  in  the  spread  of  civilization.  In  all  our  colonies 
doctors  have  at  various  times  taken  a  verj'  active  share  in 
public  life.  "We  need  only  mention  South  Africa,  where 
Sir  Leauder  Starr  Jameson  has  played  so  conspicuous  a 
part ;  Canada,  where  Sir  Charles  Tupper,  who  a  few  days 
ago  entered  on  his  91st  year,  has  been  Prime  Minister, 
besides  holding  many  other  Cabinet  offices  ;  Sir  John 
Kirk,  who  has  been  Political  Agent  and  Cousul-General 
at  Zanzibar ;  Sir  James  Logan  Campbell,  for  many 
years  a  political  leader  in  New  Zealand ;  China,  witli 
which  the  names  of  Sir  Rutlierford  Alcock,  Sir 
Halliday  Macartney,  and  Sir  Robert  Bredon  are  closely 
associated  ;  and  Sir  William  MacGrcgor,  now  Governor  of 
Queensland,  and  formerly  of  Lagos  and  Newfoundland. 
But  it  is  in  India  that  doctors  liave  played  the  most 
varied  parts.  It  is  to  Gabriel  Koughton,  surgeon 
of  the  Hoj/e-ivell.  thatwe  owe  the  first  charter  for  English 
tradfe  in  Bengal,  and  it  was  through  William  Hamilton, 
another  surgeon,  that  the  East  India  Company  got  the 
lands  of  Calcutta  and  the  surrounding  country.  The 
luuuin  Medical  Git-.cttcr  for  June  contains  an  article  of 
great  interest,  entitled,  "  What  the  Indian  Medical  Service 
has  done  for  ludia."  Passing  over  achievements  in  the 
purol\-  medical  spheie,  and  in  botany,  zoolog)',  and  gcologj', 
doctors  have  done  memorable  work  as  explorers,  political 
agents,  economists,  educationists,  philologists,  ethnologists, 
and  historians.  We  can  mention  only  a  few  names. 
Alexander  Hamilton,  who  accompanied  George  Bogle  on 
his  mission  to  Tibet  in  1774,  was  one  of  the  first  British 
subjects  to  visit  the  forbidden  city  of  Lhasa.  Muugo  Park, 
the  famous  African  explorer,  was  for  some  time  a  mediial 
oflicer  in  the  East  India  Company's  service.  J.  /. 
Hoi  well,  the  hero  of  the  siege  of  Calcutta,  and  the 
hisloriau  of  the  terrible  episode  of  the  "  Black  Hole," 
was  a  member  of  the  Indian  Council,  and  succeeded 
CKve  as  temporary  Governor  in  1760.  Joseph  Hume, 
the  once  famous  Radical  M.P..  began  life  as  a  surgeon  in 
India.  Henry  Walker  Bellew  served  as  Chief  Political 
Officer  at  Kabul  during  the  second  Afghan  war  in  1878-79. 
and  Sir  George  Scott  Robertson,  M.P.,  was  the  first 
Eurojican  to  explore  Kafiristan,  and  was  agent  in  Chitial 
during  the  war  of  1895.  Sir  George  Birdwood.  who  joined 
tlic  Bombay  Medical  Slatf  in  1854,  was  afterwards  Curator 
of  the  Indian  Museum  and  Special  Assistant  in  the  Com- 
merce and  Statistical  Department  of  the  India  Office.  To 
medical  men  is  due  the  creation  of  the  Forests,  Post  Office, 
Jlints,  Geology,  and  Telegraph  Departments  in  India. 
Alexander  Gibson  was  appointed  C'onservator  of  Forests  in 
1847.  In  1852  McClelland  was  :qipointed  Superintendent 
of  Forests  in  the  newly  acquiied  province  of  Lower 
Burma ;  H.  F.  Clarke  Cleghoru  was  Conservator  of 
Forests,  and  v?as  the  author  of  works  on  the  forests  and 


gardens  of  South  India,  and  on  the  forests  of  the 
Punjab  and  Western  Himalaya.  John  Lindsay  Stewart 
was  Conservator  of  Forests  in  the  Punjab  from  1864 
till  his  death  in  1873.  Francis  Day  was  Inspector- 
General  of  Fisheries.  Sir  William  Brooke  O'Shaughnessy 
co'.idueted  the  first  cxiierimcnts  for  the  introductioa 
of  the  electric  telegraph  into  India,  and  was  ap- 
pointed Director-General  of  Telegraphy  in  India  in  1852, 
a  post  he  held  till  his  retirement  in  1861.  James  Ranken 
was  Postmaster- General  of  the  North-West  Provinces  from 
1841  till  his  retirement  in  1845.  George  Paton  was 
Director-General  of  the  Post  Office  in  India  from  1861  till 
he  retired  in  1864.  Elijah  Impey  was  Postmaster-General 
at  Boiribay  from  1856  till  his  death  in  1868.  In  education 
doctors  have  been  prominent.  Thomas  Alexander  Wise 
lonuded  Hughli  College,  of  which  he  was  first  Princiiial ; 
in  1839  be  was  appointed  Secretarj-  to  the  Committee  of 
Education,  a  post  corresponding  to  the  present  Director- 
ship of  Public  Education.  James  EsdaUe  succeeded  Wise 
as  Principal  of  Hughli  College  and  was  subseipiently  Prin- 
cipal of  Dacca  College.  John  Peet  was  Inspector  of  Educa- 
tion in  the  Bombay  Presidency  from  1856  to  1861.  The 
Assay  Department  of  the  Indian  ilint  has  from  tlie  begin- 
ning to  the  present  day  been  ofticered  and  worked  almost 
wholly  by  members  of  the  Indian  Medical  Service.  Before 
the  creation  of  the  Veterinary  Department  most  of  the  work 
lelating  to  diseases  of  animals  was  done  by  officers  of  the 
Indian  Medical  Service.  K.  McLeod  wrote  a  Mnniial  of 
Discuses  of  Callle  vyliich  was  translated  into  Bengali.  At 
his  suggestion,  a  grateful  patient.  Raja  Sheo  Baksh  Bagla, 
gave  the  site  for  the  veterinary  hospital  and  school  at 
Belgachia  with  30.000  rupees  for  its  erection.  In  philology, 
ethnology,  and  literature,  several  doctors  have  done  excel- 
lent woik,  the  three  most  distinguished  scholars  being 
John  Leyden,  the  friend  of  Walter  Scott,  Horace  Hayman 
W'ilson,  who  after  liis  return  to  England  was  appointed 
Boden  Professor  of  Sanskrit  at  Oxford,  and  Aloys  Sprenger, 
who  is  said  to  have  known  twent)--five  languages.  To 
Indian  ethnologj'  and  history  many  valuable  contributions 
have  been  made  by  medical  officers.  Enough  has  been 
said  to  show  the  wide  range  of  activity  of  doctors  in  India 
outside  their  professional  sphere  of  work.  Their  brethren 
have  every  reason  to  be  proud  of  them. 


THE  PHYSIOLOGY  OF  THE  POET. 
Wf.  have  received  the  following  communication  from 
Dr.  David  A.  Alexander  of  Bristol :  "  .Signer  Patrizi,  upon 
whoso  recondite  studies  you  descant  (British  MeIdral 
JouiiN.u.,  June  29th,  1912,  p.  1499i.  will  interest  us  if  ho 
go  on  from  the  orator  to  the  iatro-mathematics  of  the 
poet.  Versification  and  its  plastic  measures  and  modes, 
why  are  they  so  agreeable  to  us'.'  'The  rhythmisibg 
instinct  in  verse  is  merely  one  clause  of  a  law  which 
runs  through  every  manifestation  of  energy,  so  uuivcrsa!, 
that  it  would  appear  as  if  the  great  heart  of 
Nature  beat  with  a  regular  systole  and  diastole'  (More, 
Shclbiinw  Essaija).  Aristotle  refers  the  imitative 
faculty  and  the  instinct  for  rhythm  or  harmony  to  tho 
depths  of  our  nature.  Is  it  not  probable,  however,  that 
respiratoiy  rate  is  that  which  directly  underlies  verse'? 
Without  employing  a  stcthograph  any  one  may  prove  to 
himself  that  the  hexameters  he  recites  in  a  given  time  aro 
the  number  of  his  respirations.  Conversely,  the  standard 
of  nuin  is  the  way  he  breathes  and  utters  himself :  and 
is  highest  as  fixed  by  >'irgil,  wiclder  of  the  stateliest 
measure  ever  moulded  by  the  lips  of  man."  It  wa.? 
stated  in  the  article  to  which  Dr.  Alexander  refers 
that  Signer  Patrizi  had  already  applied  what  Thomas 
Campbell  calls  the  ''cold  material  laws"  of  science  to 
one  of  Italy's  greatest  iioets.  His  method  of  dealing 
with  Leopardi  brought  a  storm  of  angry  criticism  about 
his  ears.  Wo  have  not  had  the  advantage  of  seeing 
the  book,  and  cannot  therefore   give  any  details.     Mary 
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HallockGreenewalt,  in  a  reprint  from  PoH  Lore  far 
Jun»  1905,  -svhich  she  kindly  sent  us,  says  that  one  wlio 
^vas  at  once  a  great  Doet  and  a  great  musician  has  sbown 
by  scientific  analysis' that  -  poetry  in  snch  things  as  uinsic 
is  made  of  accent,  rhythm,  tone-colour,  mtensity,  ami 
pitch  ;  all  are  present  in  spoken  yerse."  "  Some  of  them, 
she  adds,  '■  as  every  musician  knows,  can  be  measured  oy 
mathematical  accuracy  ;  some  of  them  cannot."  ■\\  e  gather 
that  m  the  lady's  opinion  it  is  the  pulse  that  determmesthe 
rhythm  of  veree.  "Physiologically  speakmg."  she  says, 
"  imagine  the  heart  of  the  living  world  laid  bare.  Keep  m 
mind  the  'exaltation  of  function'  it  throws  regularly 
into  every  one  of  its  parts,  and  this  on  an  average  of 
seveuty-sLx  times  a  mmute.  Conceive,  if  you  can,  the 
force  with  which  it  pumps  a  circuit  of  life  through  the 
butterfly,  throngh  the  panther,  so  fast,  so  steadily  as 
seconds"  are  ticked  by  the  clock.  See  how  recurrently  it 
buffets  the  brain.  Is  it  strange  if,  with  such  vigorous 
instruction,  the  heart  should  have  taught  the  head  regular 
recuncnce?'  She  sums  up  her  thesis  in  the  conclusion 
that  '•  with  a  lub  dub,  lub  dub,  lub  dub,  every  long  poem 
and  nearly  every  important  short  poem  in  the  English 
lanmiage  is  written."  A  German  writer  has  propounded 
the  question  why  there  is  so  much  poetry  that  deals  with 
drinking  and  so  little  that  deals  with  eating.  The  answer 
given  by  Mary  Ihillock-Greenewalt  is  that  the  stimulus  of 
drinking  increases  the  force  of  the  heart's  action.  "  Out 
of  thc^nouth  the  heart  speaketh."  "V\'e  must  leave 
tlie  physiologists  to  settle  whether  it  is  the  poet's 
respiration  rate  or  his  pulse  beat  that  determines 
the  "proud  full  swell  of  his  great  verse";  non  iiosfniin 
iatiliis  comi>07iere  liles.  It  has  been  said  that  music 
and  sweet  poetry  agree  "  as  they  must  needs,  the 
sister  and  the  brother"  ;  aud  Carlylc  says  a  mau  may  have 
the  poetic  gift,  but  may  fail  of  utterance  for  lack  of  a 
music  master  in  his  boyliood.  Oa  the  other  baud,  many 
poets  have  been  indifferent  to  music,  while  the  most  skilled 
musician  among  them  all,  Browning,  wrote  the  most 
ragged  verse.  The  physiology  of  the  poet  yet  remains 
to  bo  written.  Cabanis  is  credited  with  the  opinion  that 
p<x;try  is  a  disease  of  the  small  intestine ;  and  we  know 
the  figurative  sense  in  which  the  word  "bowels  "  is  often 
usc<l  in  Holy  AVrit.  The  fierce  indignation  wliich 
makes  vers<.-8  doubtless  often  has  its  origin  in  the  liver, 
which  used  to  be  regarded  as  the  seat  of  the  passions.  All 
tliJH  leaves  the  (juestion  pretty  much  where  it  was.  AA'hcu 
tlie  physiologist  has  applied  all  his  aijparatus  to  the  jioet, 
tlic  secret  of  his  iusi)iratiou  will,  wo  fear,  still  remain 
liiddcn. 


THE  SPECIFIC  INFLUENCE  OF  X  RAYS  ON 
MYOMATOUS  TISSUE. 
It  ih  UHoally  awinmed  that  j  rays  exert  a  curative  in- 
fliienu!  on  myoniata  of  the  uterus  by  acting  on  tlie  ovaries, 
caaHiiig  Uifciii  to  degcmerate.  There  is  no  doubt  that 
(T  rjiyH  have  a  spciific  action  on  tlic  ovaries,  but  gynac- 
i-ologiHts  have  goMerally  denied  tliat  they  act  directly 
on  the  ccIIh  u(  myoiiiatouH  tiimoiuH  nf  the  uterus. 
E.  (Jriifenb<'r(4  coiisiderH  that  the  only  way  to  (Icteruiiiie 
tlir-  ipiiHtiun  iH  to  have  regard  to  cases  in  wliich  ./'  rays  arc 
cinployed  for  ub'nne  iiiyoiiiata  wheu  the  ovaries  arc  no 
lon|{<T  functioning.  fin  riOates  the  casi-  of  a  patient 
60  yiarH  of  age,  in  wliniii  the  rliiiialerii'  had  occurred  ten 
V'»rn  prcviouBJy.'  The  nU'nm  was  contiiiiioiis  with  a 
hiiid,  irri'<>ular  Itiiiiour,  which  extended  as  liigli  as  the 
iiiiihiliciiH.  Aiit<  riorly  thorn  were  two  HuhsiTouH  niyoniata 
of  the  Hi/.f  of  n  ha/.i-l  nut.  Another  myoiua  of  the  size  of 
(in  (ipple  WOH  lying  in  DoiiglaM's  pouch.  In  nine  wooks,  in 
n  H).<inH(i  to  J-  rny  U'ontnii'nt,  the  largo  niyonui  hud  tlis- 
ifj.lM  iircfl,  and  ntU'V  fiiiirttcn  weeks,  that  in  Doiigliis's 
I'  .li  li.ojt  wellnMllie  twiiHUiiilicr  ones,  rouhl  not  he  folt.  Ho 
liTH  tlint  the  total  diHappnarnncuof  thoHC  myomataas 
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a  result  of  a;-ray  treatment  cannot  be  ascribed  to  the 
indirect  effect  on  the  ovaries,  since  these  organs  were 
undoubtedly  incapable  of  exercising  an  infiueuce  on  the 
growth  of  myomata  after  having  ceased  to  be  functional 
for  ten  years.  He  therefore  comes  to  the  conclusion  that 
the  rays  acted  directly  on  the  mycma  cells.  In  his  opinion 
the  fact  that  removal  of  the  ovaries  often  fails  to  cause 
shrinkage  of  myomata,  whereas  j-  rays  usually  succeed, 
speaks  in  favour  of  a  combined  direct  and  indirect  action 
of  the  X  rays  in  these  cases  in  which  the  ovaries  are  still 
functional.  He  holds  that  the  x  rays  have  a  specific 
affinity  for  sarcoma  cells  and  other  connective  tissue 
elements,  and  therefore  finds  nothing  smprising  in  the 
existence  of  a  similar  affinity  for  myoma  cells. 


PROPOSED  FORMATION   OF  RHODESIAN  BRANCH 

A  311CETING  was  held  at  Bulawayo.  ou  May  21st,  1912.  at 
which  there  were  present  Dr.  Oopeland  of  Essex  Vale, 
Dr.  Major  Martin  of  Plumtree,  Dr.  Smyth  01  Selukwe,  and 
Dis.  Acland,  Head,  Jameson,  Strong,  and  Townsend  of 
Bulawayo.  Dr.  Smyth  was  voted  to  the  chair.  Dr. 
.Jameson  reported  that  all  the  doctors  iu  Bula\\'ayo  had  ex- 
pressed themselves  in  favour  of  a  local  Branch  being foi'med,, 
and  signified  their  intention  to  join.  Letters  were  read 
from  Dr.  Darton  (Bushtic  Mine),  Dr.  Nielson  (Antelope 
Mine),  Dr.  Macdonald  of  Inyati,  Dr.  Maitland  of  Cwelo, 
Dr.  Kitchie  Brown  of  Umvuma,  Dr.  Donaldson  of  Selukwe, 
Dr.  James  Davey  of  Que  Que,  and  Dr.  Wyndham  of 
Bulawayo,  approving  the  idea  and  regretting  inability  to 
attend.  The  Chairman  addressed  the  meethig  on  the 
desirability  of  the  doctors  in  Ithodesia  forming  a  Branch  of 
the  British  Medical  Association.  Later  a  dinner  was  held 
at  the  Grand  Hotel  to  celebrate  the  birth  of  the  society. 
Dr.  Macdouald  proposed  the  health  of  the  Branch, 
coupled  with  the  name  of  Dr.  Smyth,  the  founder,  who 
suitably  replied. 

CAMBRIDGE  RESEARCH  HOSPITAL. 
"Wk  arc  informed  that  a  medical  friend  who  wishes  to 
remain  auonymous  has  just  offered  to  give  £150  a  year  for 
a  period  of  three  years  for  a.  research  scholarship  iu  con- 
nexion witli  the  Cambridge  Research  Hospital.  Mr. 
Strangeways  will  be  pleased  to  give  particulars  to  any 
qualified  person  who  will  apply  to  him  at  the  Research 
Hospital.  Department  of  Medicine,  University  of  Cam- 
bridge. We  call  special  attention  to  the  fact  that  all  three 
(it  the  research  scholarships  attached  to  the  hospital  have 
b(!en  given  by  medical  men,  and  ncarlj'  all  tlic  money 
subscribed  has  come  either  from  or  through  mrmbers  of 
the  profession.  We  commend  this  significant  t'a<'t  to  the 
serious  attention  of  the  politicians  wlio  are  trying  to  mis- 
represent the  profession  before  the  public  as  carrying  ou 
a  war  against  an  ill-considci-ed  measure  solely  for  tho 
promotion  of  their  own  pecuniary  interests. 

■We  nndcr.staud  that  the  Council  of  the  Royal  So.-^iely  of 
Medicine  has  taken  steps  to  form  a  Section  of  Ophthal- 
luology  and  a  Sectiou  of  Troiiical  Jledicine.  It  is  hoped 
tluit  both  these  sections  will  be  ready  to  begin  work  at  the 
l)('ginniiigot  Llu'  next  session.  It  may  bo  well  to  eniphasizo 
the  fact  that  iu  tho  formation  of  these  sections  nothing 
antagonistic  towards  existing  societies  for  tho  study  of 
these  subjects  is  intended.  Tlie  Ophlhahiiological  Society, 
as  stated  in  the  Buitish  Mkdicai,  Jol'unal,  at  a  special 
meeting  held  on  .luly  20Lli  (p.  154).  passed  a  resolution  to 
tlie  clTect  that  it  viewed  with  sympathy  the  pi-oposal  to 
form  ail  Oiihtluihiiological  Section  of  tlie  Royal  Society  of 
Medii'ine,  and  leailing  iiieinbors  of  both  .societies  aro 
CO  operating  in  tlie  formalinu  of  the  now  sections.  In  tlio 
ciiHC  of  new  Eellows  who  join  these  .sections  wilhiii  tho 
iioxl  six  -.iionths  the  Council  has.  we  arc  iurormed,  decided 
t<)  remit  tlie  l-'ellowa"  admlHsiou  fico. 
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The  National  Insurance  Act. 

Brili'ii  if'ditul  Ansocidliv)!. 
Mr.  Booth  asked  tic  Secietary  to  the  Treasury  if  lie  had 
investigated  the  ciivniiistaiiees  couiiectcd  with  the  boycott 
of  Dr.  Richards,  oi  WinUleigh,  North  Devon,  and"  the 
present  condition  of  his  jnactice  and  the  service  of  the 
friendly  societies  which  it  included :  and  w  bat  arrange- 
ments the  Insurance  Commissioners  intended  to  make  for 
medical  service  for  such  societies  if  tlic  British  Medical 
Association  forbade  a  practitioner  to  serve  the  clubs  in 
question. 

Mr.  Masterman  said  that  he  had  nothing  to  add  to  the 
statements  made  by  his  right  lion,  friend  the  Chancellor 
of  the  Exchequer  in  reply  to  questions  bj'  the  hon.  gentle- 
men and  others  on  May  IStli.  The  medical  service  referred 
to  was  not  service  under  the  Act,  and  the  Insurance 
Commissioners  had  no  power  to  intervene. 

Invalitled  Sohlieis  and  Sailors. 

Mr.  I'ikc  Pease  asked  whether  a  soldier  or  sailor  in- 
valided out  of  the  army  or  navy  after  several  years' 
service,  who  was  unable  to  join  an  approved  society,  would 
have  to  wait  at  least  three  months  before  being  able  to 
obtain  any  benefits  fioni  the  Army  and  Navj'  Insurance 
Fund ;  and.  if  so.  could  the  Commissioners  see  their  way 
to  remedy  this  b.aidship. 

Mr.  Masterman  replied  in  the  negative ;  a  soldier  or 
sailor  invalided  out  of  the  army  or  navy  would  at  once  be 
entitled  to  benefits  out  of  the  Army  and  Navy  Insurance 
Fund  after  proving  that  the  state  of  his  health  was  such 
that  he  could  not  obtain  admission  to  an  approved  society. 
The  Commissioners  were  now  endeavouring  to  arrange 
that  where  a  soldier  or  sailor  was  discharged  in  such 
a  state  of  health  that  he  would  clearly  be  unable  to  join 
an  approved  society,  he  might  be  at  once  admitted  lo  the 
Army  and  Navy  Insurance  Fund  on  a  certificate  from  the 
army  and  navy  doctor. 

Scinaforlum  Benefit  (Willnhiie). 

Mr.  Godfrej'  Locker-Lampson  asked  the  Secretary  to  the 
Treasury  whether  it  was  estimated  that  there  would  be 
any^  difference  in  Wiltshire  during  the  first  year  of  the 
operation  of  the  National  Insurance  Act  between  the 
amount  for  sanatorium  benefit  provided  for  under  the  Act 
and  the  amount  which  \\ould  actually  be  allocated  to 
Wiltshire  according  to  the  Memorandum  No.  112,  I.C.. 
recently  issued  by  the  Insurance  Commissioners;  and,  if 
so,  whether  it  was  estimated  that  the  actual  amount  to  be 
allocated  to  Wiltshire  would  be  less  than  that  provided  for 
nnder  the  Act.  Mr.  Masterman  answered  that  the  .\ct  did 
not  provide  for  any  definite  allocation  of  funds  for  sana- 
torium benefit  for  "the  period  from  July  15th  to  the  end  of 
the  present  year,  to  which  ,ilone  the  allocation  jiroposed 
in  the  memorandum  applied.  The  allocation  for  the  first 
full  year  after  the  commencement  of  the  .Xct  would  be 
made  in  .January-  next,  in  accordance  with  the  provisions 
of  Sections  16  and  61.  He  thought  the  funds  would  be 
sufficient,  but  in  any  case  £220.000  was  set  aside  up  to 
November,  and  if  more  was  required  more  would  be  set 
aside. 

Tuberculosis  (Sujjplies  of  Cod  Liier  Oil). 

^Fr.  Fell  asked  if  insured  ijersous  suffering  from  tuber- 
culosis could  now  obtain  supplies  of  cod  liver  oil,  and.  if 
so,  to  whom  should  api)lication  be  made ;  and  would  this 
benefit  be  given  to  Post  Office  contributors  who  could  not 
get  accepted  by  an  approved  society.  Mr.  Mastermanu 
replied  that  an  insured  person  suffering  from  tuberculosis 
should  apply  to  the  local  Insurance  Committee,  who  would 
arrange  for  treatment  suitable  to  his  condition.  Sanatorium 
benefit  was  not  liinit-^d  to  members  of  approved  societies, 
but  could  be  given  by  the  local  Insurance  Committees  to 
any  persons  insured  under  the  -Vet. 

Midivivrs. 
'Sh:  Rowutree  asked  whether,  under  the  National  In- 
surance Act,  a  midwife  musi  be  insured  whilst  she  wasin 
attendance  on  a  maternity  case.  Mr.  Masteriiiann  replied 
that  the  Commissioners  wore  advised  that  a  niiilwife  who 
midcrtook  a  case  on  her  own  account,  without  any  iinder- 
standiu':;  that  she  should  work  under  a  doctor,  was  not 
employed  mider  contract  of  service.  In  these  circum- 
stances .she  need  not  be  insured. 


Ci'iinlij  .imjliiiii  AflcndaiiU. 

Viscount  Wolmer  asked  the  Secretary  to  the  Treasury 
whether  lie  was  aware  that  up  till  now  attendants  in 
Lancashire  county  asylums  have  been  entitled  to  full 
Wiiges  and  board  when  ill,  with  a  jiensioii  upon  retire- 
ment; whether  he  would  therefore  instruct  the  Insurance 
Commissioneis  to  exempt  them  from  the  operation  of  the 
National  Insurance  Act ;  and  whether,  in  the  event  of  the 
terms  of  their  emploj-ment  being  altered  in  order  to  bring 
them  within  the  scope  of  the  Act,  the  Insurance  Com- 
missioners would  refuse  to  countenance  such  a  proceeding. 

Jlr.  Masterman  said  that  no  formal  application  for 
exception  of  this  class  of  persons  had  yet  been  received, 
and  the  Insurance  Commissioners  could  not,  of  course, 
jjive  a  certificate  until  this  was  sent.  As  regards  the 
latter  part  of  the  question,  the  terms  of  employment,  apart 
from  any  statutory  rights  employed  persons  might  possess, 
were  a  matter  of  contract  between  employer  and  employed, 
and  the  Commissioners  w  oidd  have  no  right  to  intervene. 

Mrdirnl  lumiraiice  I Germavij). 

Mr.  Watt  asked  what  Avas  the  figure  per  head  of  insured 
jjersous  paid  to  medical  attendants  under  the  German 
Insurance  Acts  ;  and  whether  that  sum  included  drugs  or 
not. 

Mr.  Masterman  said  that  he  was  informed  that  the 
average  cost  to  the  German  sickness  insurance  societies  of 
medical  attendance,  exclusive  of  medicine,  was,  in  1910, 
5s.  10  [d.  per  member.  These  charges  included  in  some 
cases  the  treatment  of  dependants  as  well  as  of  insured 
persons.  He  agreed  that  the  bare  mention  of  the  figures 
as  between  the  German  and  English  .system  would  not  lie 
satisfactory  to  form  a  fair  comparison.  The  cost  of  drugs 
he  would  inquire  about. 


University  of  London. — Jlr.  Rowlands  asked  the  President 
of  the  Buard  of  Education  whether  his  attention  }iad  been 
called  to  the  resolution  recenth-  passed  by  the  London 
Coimtv  Council  to  the  effect  that  the  University  of  Loudon 
should  continue  to  confer  degrees  on  all  British  subjects 
in  all  Faculties  other  than  medicine  on  the  results  of 
examinations  alone  :  and  whether,  in  view  of  the  hostility 
to  ext<'riial  examinations  exliibittd  by  members  of  the 
Royal  Commission  on  University  Education  in  London,  he 
would  represent  to  that  bodj-,  on  behalf  of  his  Board, 
the  need  there  was  for  continuing  the  external  examina- 
tions which  had  made  the  reputation  of  Loudon  Uni- 
versity. Mr.  .1.  .V.  Pease  said  he  understood  that  such  a 
resolution  was  recently  passed  by  the  London  County 
Council.  The  Government  clearly  could  not  make  repre- 
sentations to  the  Royal  Commission  appointed  on  their 
recommendation  to  advise  the  Crown  iqion  various  ques- 
tions connected  with  the  University  of  London.  He 
.should  add  that  lie  must  not  be  taken  to  accept  the  state- 
ment of  the  attitude  of  the  Commissioners  contained  in 
the  second  part  of  the  question. 


The  Mental  Deficiency  Bill. — The  debate  on  the  second 
reading  was  resumed  on  Friday.  July  19tli,  when  Mr. 
Wedgwood  moved  that  the  bill  be  read  a  second  time 
'•  this  day  six  months."  He  did  so  on  the  ground  that  it 
violated  the  prinr  iple  of  the  liberty  of  the  subject.  Under 
it  persons  wiio  had  committed  no  crime  could  be  im- 
prisoned for  life.  Sir  Frederick  Banbury  said  the  bill 
would  give  the  Home  Secietary  excessive  power ;  he 
would  be  able  to  lock  up  a  person  as  mentally  defective 
and  have  no  more  trouble  about  him.  Jlr.  Goldsmith 
objected  lo  the  creation  of  a  new  department  and  a  new- 
staff  of  officials ;  be  thought  that  one  Board  should  deal 
with  all  mentally  deficient  persons,  as  recommended  by 
the  Commission.  .\fter  some  sjieakcrs  had  further 
criticized  the  bill.  Lord  Itobert  Cecil  urged  that  to  say- 
broadly  that  a  iiuntally  defective  person  was  not  fit  to  be 
a  iiaiint  was  going  very  far.  Mr.  Hume  Williams  criti- 
cizeil  the  finances  of  the  bill  as  inadequate:  £150.000 
allocated  for  dealing  with  defectives  was  ludicrously  in- 
sufficient. Mr.  Ellis  Griffith,  speaking  on  behalf  of  the 
Governiiiont,  defended  the  bill,  .\ftcr  some  other  speeches, 
the  House  divided,  and  the  second  reading  was  carried  by 
a  majority  of  223.  Only  19  voted  against  it.  An  attempt 
was  made  to  send  the  bill  to  a  Committee  of  the  whole 
House,  which  was  defeated  by  a  majority  of  175.  Tlio 
i  bill  will  be  referred  to  a  Standing  Committee. 


^-.C  ThhBeitish      1 
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LoNT>ON  County  Council. 

llcdical  Inxiiection  and  Treatment  of  Sc7wol  Children. 
The  results  of  the  conference  between  the  Board  of 
Edncatiou  and  the  London  County  Council  iBritish 
ilEDicAL  Journal,  May  25th,  p.  1212)  as  to  the  future 
basis  of  medical  inspection  and  treatment  in  London  were 
reported  bj-  the  Children's  Care  Committee  to  the 
Education  Committee  of  the  Council  on  July  17th. 

The  Care  Committee  stated  that  the  Board  contemplated 
that  the  Council's  scheme  would  continue  composite  in 
cliaracter,  and  might  properly  continue  to  include : 

1.  Hospitals  with  which  tlie  Council  would  have  agreements 
on  the  basis  of  that  now  in  operation  at  the  London  Hospital, 
where  the  special  arrangements  practically  constituted  a 
children's  treatment  centre  within  the  hospital. 

2.  Voluntarv  institutions  of  various  kinds,  other  than  hos- 
pitals, with  which  the  t^ouncil  would  have  agreaments. 

3.  Medical  treatment  centres  conducted  on  the  lines  of  tliose 
now  opened  at  Norwood  and  Wands-.vorth,  but  witli  certain 
modiheations. 

It  was  understood  that  the  grounds  upon  which  the 
Board  considered  such  modifications  necessary  were : 

(<i)  That  the  centres  as  at  present  constituted  were  not 
sufficiently  in  touch  with  the  Council's  system  of  medical 
insi>ection. 

(f)l  That  the  centres  were  not  sufficiently  under  the  direct 
supervision  of  the  Council. 

(CI  That  they  were  not  available  for  the  further  examination 
of  school  children  referred  by  tiie  inspecting  medical  officer,  or 
for  the  examination  of  speci.al  cases  referred  by  the  school 
nurw",  school  attendance  officer,  head  teacher,  or  care 
committee. 

(<//  That  tliey  were  not  available  for  the  treatment  of  minor 
ailments. 

Tlie  motlifications  suggested  bj'thc  Board  for  the  Council's 
consideration  were : 

1.  The  medical  staff  should  be  nominated  by  tlie  com- 
mittee of  local  medical  practitioners,  but  appointe<l  by 
the  Council,  or,  at  all  events,  selected  by  them  for 
apiiointmcnt. 

2.  Whether  a  centre  was  or  was  not  owned  or  rented  by 
a  committee  of  local  medical  pniclitioiiers,  the  adminis- 
trative control  and  supervision  of  the  work  in  the  centre 
hboiild  he  vested  in  the  Council. 

3.  The  centres  siiould  be  available  for  use  in  connexion 
with  the  Council's  system  of  medical  inspection  of  school 
children,  for  the  further  examination  of  children,  and 
should  i>rovide  for  the  treatment  of  minor  ailments.  It 
w»«.  in  the  Hoard's  view.  csHential  that  provision  shoulil  be 
iiuide  at  the  treatment  centres  tor  the  trcitnient  of  miniu' 
nilnicnts.  The  iioanl  recognized  that  there  would  be 
jittrticnlar  treatnieut  centres  at  which,  owing  to  the  cxcep- 
tionnl  I'ircrinistaiK-eH,  Hiich  provision  would  not  l>e  required. 
but  it  C'iiixiili:reil  that  the  iiu:lusionof  such  x>rovision  »bould 
he  the  normal  arrangement. 

The  Childrcu's  Care  Committee  stated  thnt  generally  it 
ocquieHced  in  thi'sc  views. 

In  coimexion  with  anj- arranHonients  tliat  might  be  made 
witli  lioHjiitalH,  the  Hoard  Htated  tliat  it  was  prejiared  to 
regard  hm  satiHiiurtory  urrangcments  such  as  wore  in 
oiN-i-ttlion  at  the  London  Hospital;  the  arrangements 
in  force  at  certaiu  other  hospitals,  which  dil'forod  not 
oiil^  in  dc)>ri  I',  but  in  liiiid,  could  not  be  regarded  as 
MAlmfiictiiry.  If  these  coidd  be  inodilir'(l  ho  as  to 
iiring  litem  into  lini-  with  the  airangenn'nts  at  the 
Itondon  ilriHpiuil.  tho  Board  would  be  prepared  to 
n'Kard  tluMii  ,:h  n  satisfactory  part  of  tile  Council  h  scheme 
of  tictilnieiit ;  but,  fiiiliny  tliis.  it  h.okol  forward  to  a 
gr»<lnal  Ir.insfer  of  the  wi.rU  douo  at  tin  mo  iiospilals  to 
olber  bo  .piljuln  wliero  the  arrangcnuMitH  were  of  tlio 
l<(iiidon  lloHpiinl  type,  or  to  mcdicul  Ireutment  centres,  or 
1(1  m'ImkiI  chnicH  I  f  vnriouH  ty|)i^M. 

The  Honid  ri'Mjiiidi  (I  tbcOiiiiicil  that  the  prohlcin  of  the 
tnedlcal  trcHtiuont  of  kcbool  cliildriii  could  not  yet  be  said 
In  hnvo  \i-niht-i{  a  liiinl  Hohilion  :  thai  tin*  mi'tliods  of  such 
tmninri-nl  «eiv  nndiT^oirig  at  the  |in*Henl  linu'  somewhat 
rapid  evobition;  ami  Ibal  it  Hlioidd.  therefore,  bo  irlearly 
iindeiHtoiHl  that  tlio  vii-ws  wl  out  above  could  only  repro 
M<  lit  what  thi'  Itoaril  reyarrlcd  aM  a  reasonubly  HatiMfa<:lory 
way  ot  lU-iiUun  with  the  needs  of  Ibo  aiea  al  the  present 
time  and  in  llio  near  future. 


In  dealing  with  the  questions  raised  by  the  Board,  the 

Children's  Care  Committee  stated  that  it  would  shortly 
have  under  consideration  the  question  of  the  possibility 

(1)  Of  establishing,  in  connexion  with  hospitals  with  which 
the  Council  had  agreements,  a  system  which  would  produce  the 
same  results  as  were  obtained  at  the  London  Hospital ;  and 
i2i  of  making  arrangements  for  reinspection  and  re-examina- 
tiou  of  children  and  the  treatment  of  minor  ailments  in  con- 
nexion with  certain  hospitals  with  which  the  Council  at  present 
had  no  agreement. 

As  regards  the  medical  treatment  centres,  it  would  be 
noticed  tliat  the  three  important  respects  in  which  provi- 
sion was  to  be  made  were : 

ill  Treatment  for  affections  of  the  eye  and  ear,  nose,  and 
throat,  involving  operations,  and  ringworm  cases;  (2)  the  re- 
inspection  and  re-examination  of  children  ;  and  (3i  treatment 
for  minor  ailments. 

With  reference  to  (1),  the  Council  had  already  deter- 
mined the  main  terms  and  conditions  under  which  such 
treatment  sliould  be  given ;  but  the  Committee  made 
further  proposals  whicli  it  thought  would  meet  the  addi- 
tional requirements  of  the  Board. 

V.'ith  regard  to  (2),  it  would  be  possible  to  arrange  with 
the  committees  of  local  practitioners  for  the  centres  to  be 
available  for  use  by  the  Council  in  connexion  with  tlie 
medical  inspection  of  school  children  and  for  the  re-exami- 
nation of  children. 

The  Committee  suggested  that  minor  ailments  should 
include  discharging  ears,  external  eye  diseases  —  for 
example,  blepharitis  and  conjunctivitis,  skin  diseases  such 
as  impetigo  and  sores,  and  such  other  conditions  as 
required  the  daily  services  of  a  uurse.  It  was  considered 
that  one  uurse  working  full  time  could  deal  with  1,100 
cases  a  year,  and  that  for  this  number  the  services  of  a 
doctor  working  on  one-half-day  a  week  at  a  cost  of  £50 
a  year  would  be  required.  A  sum  of  i'lOO  should  be  paid 
for  nursing  treatment  in  connexion  with  each  centre.  This 
would  cover  the  services  of  a  nurse  at  the  centre,  and  also 
nursing  treatment  (including  dressings,  lotions,  etc.)  to  be 
given  in  the  homes  of  the  children,  and  all  necessary 
equipment  and  travelling  expenses  for  the  nurses. 

For  these  cases,  also,  some  allowance  should  be  made 
having  regard  to  the  additional  cleaumg  and  wear  and  tear 
involved  in  a  more  extensive  use  of  the  premises  provided 
by  the  local  practitioners  and  to  the  supply  b}'  them  of 
dressings,  lotions,  etc.,  for  treatment  at  the  centre.  More- 
over, the  fjremises  would  be  used  for  the  purpose  of  re- 
inspection  and  re-examination.  Tliis  would  involve  their  use 
on  Saturday  mornings,  for  which  no  provision  had  been 
maile,  and  the  Committee  therefore  suggested  that  a  capi- 
tation jjaj'ment  of  "Id.  for  minor  ailments  would  be  au 
e(piitahl(>  arrangement  in  respect  of  these  extra  services. 

The  Committee  gave  detailed  particulars  of  the  nund)cr 
of  cases  to  be  dealt  with  .-it  the  centres  controlled  by 
medical  practitioners  at  Fulliam,  Hackney.  Islington, 
l'<!ckham,  and  St.  Pancras,  and  at  the  I'oplar  school 
treatment  centre  for  ear,  no.sc,  and  throat  affections,  ring- 
worm, and  minor  ailments.  The  estimated  cost  of  the 
centres  varied  from  £420  to  .£950  per  annum.  It  was 
necessary  that  some  provision  shoidd  be  made  in  the 
Lewisham  district.  It  was  not  possible  to  arrange  for  a 
connnittoe  of  local  medical  practitioners  to  provid<>  a 
centre  in  Lewisham,  unless  a  minimum  of  1,760 
cases  was  guaranteed,  and  as  the  CommiLtee  was 
not  satisfied  that  it  was  possible  to  supply  this 
niunbei',  it  proposed,  for  the  present,  to  accept  an 
offer  which  had  been  made  by  the  Homo  and  Infirmary 
for  Sick  Children  to  provide  treatment  for  250 
children  a  yeai'  sull'eriug  from  ear,  nose,  and  throat 
defects.  The  total  aumial  cost  would  bo  £80.  It  was  also 
)iropnsed  to  ai'cepl  an  oit'er  by  the  St.  Oeorge's  Dispensary, 
r.lM(l<friiirs,  to  treat  440  ear,  nose,  and  throat  eases.  The 
committee  also  submitted  jn'ojiosals  for  the  treatment  of 
<'ye  eases  al  the  l''ullmm,  llackuoy,  Islington,  I'eckbjim, 
I'oplar,  and  .St.  I'iiucras  centres,  and  at  the  Home  and 
liilirmary  for  Si<'k  Children,  Lewisham.  The  c<ist  of  these 
jiroposals  varied  from  t55  lo  £300. 

The  annual  cost  of  all  the  schemes  described  in  tlio 
ri-jiort  would  hr  £4,672,  or  £5,527  if  llie  maximum  iiumhor 
of  caMCM  was  lreate<l.  The  annual  cost  of  the  treatmenl  of 
minor  ailmciitK  at  each  centre  would  be  L'168  6s.  8d.,  made 
up  as  follows:  Nurse  and  e(|ulpmeiit,  £100;  iloetor,  £50; 
capitation     payment,     1,100   cases    a    year    at    4d.   each, 
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£18  6s.  8(1.    The  total  cost  at  the  eight  centres  would  bo 
£1.346. 

Tho  iiroposalfi  of  the  CliiUlreH's  Caro  Committee  were 
aOopted  without  (liscnswioii. 

London  Water  Supply. 
We  have  lecoiveil  the  nport  (dated  ^lay  1st.  1912)  of 
Mr.  C.  Peiiiu,  Water  Exainiiiei-  ainiointed  under  the 
Metropolis  Water  Act.  1871,  ou  the  coiiditinu  of  tlio  London 
Water  Supply  diuiug  the  mouth  of  January.  1912.  He 
states  that  the  lueau  rainfall  during  that  uioutli  at  twelve 
stations  selected  as  giving  equal  representation  for  all  parts 
of  the  Tlianies  Basin,  was  4.16  inches,  being  2.04  inches 
above  the  average  mean  ridufall  for  that  mouth  during  the 
j)revious  twenty-nine  years.  Tlie  average  daily  natural 
flow  of  the  Thames  at  Teddingtou  Weir  during  the  month 
was  4177.5  million  gallons,  being  2040.1  million  gallons 
above  the  daily  average  foi  the  twi:>  preceding  years.  The 
maximum  daily  flow  was  6970.,'5.  and  the  miniumm  2442.0 
million  gallons.  The  average  daily  flow  of  the  Lee  at 
Feildes  Weir  was  294.759  million  gallons,  the  maximum 
daily  flow  1152.828  million  gallons,  and  the  minimum 
91.791  million  gallons.  The  general  rainfall  of  the  whole 
valley  above  Feildes  Weir  was  3.42  inches.  The  following 
table  shows  the  sources  from  which  water  sui]jilied  by  the 
Metropolitan  Water  Boaid  during  the  month  was  obtained, 
the  average  daily  supply  from  each  source,  and  the 
relative  proportions  of  the  sup[)ly  from  each  source  : 


District. 

From  tlie 
Thames. 

Fi-oiu 
the  liee. 

1 

From 
SprintJs 

and 
Wells. 

From 
Ponds. 

Total 
Supiily 
from  .^ll 
Sources. 

Efist<;ni        

4,932,300 

34.291,200 

6,876,100 

— 

46.099.600 

Kent 

- 

- 

19.968.900 

— 

19,96S.9C0 

New  River 

Il,523,7f0 

21,306,600 

11.425,500 

188.200 

44,444,000 

So-.'iheru     

55,401,200 

i        — 

594,200 

55,995,400 

Western       

56.695.100 

- 

- 

- 

6G.695.100 

Sui>i)Iies  iu  bulk  ... 

1,021,355 

- 

129 

- 

1,021,484 

Total     

129,573,655 

55,597,800 

3«,86».829 

188.200 

224,224,484 

Percentage  of  total 
supply 

57.788 

24.795 

17.333 

0.084 

=  100 

The  total  number  of  supplies  furnished  diu-iug  the 
mouth  within  the  Water  Board's  area  of  supply  was 
1.105,627.  'The  total  supjjiy  divided  by  the  number  of 
HUiij)Iios  shows  a  daily  average  of  202  gallons  for  each 
sup.iily. 

Mr.  Perrin  gives  in  an  appendix  the  Report  ou  the  results 
of  the  chemical  and  ba.cteriological  exaiinn.ation  of  the 
London  waters  for  the  month  of  .Tanuary  by  Dr.  Houston. 
Director  of  Water  Examinations,  Metropolitan  Water 
Board,  and  also  an  Advanced  Report  giving  briefly  tlio 
general  chemical  and  bacteiiological  results  for  the  mouth 
of  February,  1912. 

LIVERPOOL,. 


M.u.iTULL  Epileptic  Colony. 
Amplk  evideuceof  the  excellent  work  done  at  the  Home  at 
Maghull  was  afforded  at  tlie  annual  meeting  of  subscribers 
and  friends  held  iu  the  new  hall  ou  the  Chapel  House 
estate  on  Saturday,  July  6th.  Jlr.  Ed\^ard  Lawrence 
jncsided,  and  there  was  a  large  attendance. 

iu  presenting  the  annual  rci)ort  ilr.  W.  Orisewcod.  the 
Houoraiy  Secretary  and  Treasurer,  stated  that  the  six 
homes  of  the  institution  were  kept  practically  full.  On 
December  31st.  1912,  tlie  inmates  comprised  171  inales  and 
140  females  18O  children).  At  the  end  of  the  year  there 
were  53  applications  for  admission  in  excess  of  the 
vacancies.  The  financial  statement  for  the  year  was 
satisfactorj-,  and  £2.900  was  jiassed  to  the  estate  account. 
It  was  hoped  (assisted  by  the  promise  of  a  substantial  con- 
tribution from  one  who  iu  the  past  had  already  taken 
great  interest  iu  the  institution)  .shortly  to  complete  the 
cost  of  the  proposed  home  for  females  at  the  Chajiel 
House  estate.  During  tlie  last  mouth  of  the  year 
74  ii;itiouts  had  no  attacks;  the  total  number  of  attacks 
recorded  during  1911   was  36,509,  nearly  1,000  less  than 


the  previous  year  with  the  sauio  number  of  patients.  At 
the  homes  patients  had  the  greatest  possible  security  with 
the  greatest  possible  liberty,  and  the  immunity  from  injury 
proved  tliat  the  liberty  was  justifiable. 

The  t  hairman,  in  moving  the  adoption  of  the  report 
and  accounts,  said  the  work  bad  gone  ou  quietly  and 
steadily.  Reliance  was  placed  first  on  good  medical  treat- 
ment, nursing,  and  watcliful  care :  secondly,  on  occupatiou 
for  the  colonists,  wlio  realized  that  this  and  exercise  were 
essential  for  their  iuiprovement.  Excellent  provision  was 
made  for  the  education  and  training  of  the  children  iu  the 
Chilton  Home,  and  adults  were  provided  for  in  the 
evening  schools  during  the  winter.  Ample  provision  was 
also  mnde  for  the  recreation  ,ind  entertainment  of  tho 
patients.  By  the  erection  in  the  grounds  of  the  third 
class  home  for  females,  the  colony  woidd  reach  its  limit  in 
regard  to  the  number  of  patients.  Dr.  Alexarder  spoke 
of  the  necessity  for  the  patients  to  couk;  to  the  home 
early.  Of  those  who  were  ill  less  than  ten  jears  12  per 
cent,  were  cured,  of  those  who  were  tieate<l  within  one 
year  from  the  onset  01  the  disease  15  per  cent,  were  cured. 
He  hoped  that  the  Maghull  Home,  which  dealt  only  with 
sound  epileptics,  would  not  come  under  the  (iovernment 
bill  for  the  feeble-minded,  as  the  managers  had  no  wish 
that  the  institutiou  should  be  classified  with  lunatic 
asylums. 


friiOM  OUR  SPECIAL   COUUESPOyDESTS.J 

Xatioxal  lNsnn.\xcR  Act. 
Now  that  the  National  Insurance  Act  has  come  into  force 
reports  come  from  vai-ious  parts  of  Ireland  of  local  bodies 
who  object  to  the  Act.  and  either  refuse  to  w  ork  it  or  claim 
exemption  from  it.  At  a  meeting  of  the  ilanaging  Com- 
mittee of  the  Cork  District  Luuatic  Asylum  strong 
condemnation  of  the  Act  was  freely  expressed,  and  the 
residcut  medical  superintendent  was  instructed  to  demand 
the  exem))tion,  as  the  benefits  already  giveu  to  the  staff 
were  far  iu  excess  of  those  ijrovi<led  by  the  Act.  It  was 
finally  decided  not  to  have  anything  to  do  with  the  Act. 
At  their  last  meeting  the  Chairman  of  the  .loiut  Committee 
of  the  Richmond  Lunatic  Asylum,  Dublin,  submitted  a 
report  with  reference  to  the  negotiations  between  that 
committee  and  the  National  Insurance  Commissioners  in 
respect  of  the  staff  of  the  asj-luiu.  The  Commissioners 
had  agreed  to  their  exemption,  but  stipulated  that  the 
Joint  Committee  should  gnarautee  to  give  superannuation 
and  sickness  allowances  to  its  staff  to  the  value  of  not  less 
than  those  jirovidcd  by  the  .\ct.  The  Committee  under- 
took to  give  I'l  per  week  sickness  benefit  for  three  months 
to  male  officials  and  six  months  to  female  officials,  anddlso 
provided  for  snperaunuatiou  benefits.  The  Dublin  Cor- 
poration has  also  elrdmod,  and  obtained,  exemptiou  in 
preference  for  a  scheme  of  its  own.  Tlie  Dublin  Joint 
Hospitals  Committee  has  drawu  up  the  following  recom- 
mendations and  forwarded  them  to  the  Boards  of  all  the 
hospitals: 

1.  That  all  nurses  and  probationers  should  be  insured 
under  the  Act. 

2.  That  nurses  insured  under  the  Act  should  receive  no 
pay  from  the  hospitals  duriug  sickness. 

3.  Tliat  a  legister  should  be  kept  at  each  hospital  of 
insuied  patients  and  the  names  of  their  societies  for 
,statistical  purposes. 

4.  That  tlie  medical  staff  of  tho  hospitals  should  under- 
stand that  it  is  no  part  of  its  duty  as  such  either  to  give 
medical  certificates  to  those  desirous  of  entering  an 
insurance  society,  or  certificates  of  sickness  to  those 
attending  the  hospital. 

PrtoPOSKn  Prin  11  Mrnn  \l  Si:w\uk. 
Iu  the  Irish  Tiiiita  of  .July  5th  a  correspondent,  signing 
himself  "  Outsider,"  suggested  that  the  movement  in 
favour  of  the  establishment  of  a  public  medical  service,  or 
some  analogous  means  of  meeting  the  needs  of  the  working 
classes,  wiis  not  likely  to  be  successful  unless  medical  men 
uuconnected  v.'th  dispensaries  organized  themselves  and 
strongly  supported  it.  Medical  men  in  Ireland,  with  the 
possible  exception  of  those  in  Dublin  aud  Belfast,  fell  into 
two  unequal  classes — dispensary  medical  officers  and 
those   who   had   nothing   to   do   with   dispensaries.      Tho 
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interest  of  those  two  classes  differed.  The  former  might 
be  strongly  tempted  to  consent  to  accept  a  smaller  capita- 
tion fee  than  that  at  present  clemandcfl,  because  such  fees 
would  in  their  case  mean  an  increase  of  salary  un- 
accompanied bv  a  trulv  corresponding  increase  of  -nork. 
The  other  class  was  not  thus  tempted,  because,  despite 
freedom  in  choice  of  a  doctor,  the  capitation  fees  were  not 
likely  to  come  their  way.  owing  to  the  circumstance  that  a 
compulsorily  insured  person  would  be  able  to  obtain  from 
a  dispeusai-y  doctor  a  red  ticket  entitling  him  to  free 
medical  attendance,  and  also  a  certificate  entitling  him  to 
tlie  ••  additional  medical  benefits."  which  in  Ireland  consti- 
tute the  whole  of  tlie  medical  beueSt.  On  the  other  hand, 
if  such  ijerson  went  to  a  non-dispeusary  doctor,  he  would 
get  bis  *"  additional  medical  benefits,"  but  would  have  to 
pay  for  his  medical  attendance. 

The  Fkicble-Mixded. 
A  statement  regarding  the  proposed  legislature  for 
the  mentally  defective,  with  reasons  why  the  "Mental 
Deficiency  Bill "  should  be  extended  to  Ireland,  has  been 
prepared  "bv  Mr.  R.  R.  Leeper.  Honorary  Secretary  of  the 
Irish  Division  of  the  Medico-Psycholo<^ical  Association  of 
(ireat  Britain  and  Ireland.  The  growing  sense  of  obliga- 
tion to  provide  for  the  mentally  defective  who  do  not  come 
witliiu  the  scoije  of  the  lunacy  laws  is  shown  by  the  fact 
tliat  there  are  at  ijresent  three  measures  for  the  purpose 
before  Parliament.  All  these  measures  were  intended 
to  apply  to  England  only,  but  as  the  result  of  action 
taken  by  the  Scottish  authorities,  Scotland  has  been 
inchided  in  the  provisions  of  the  trovernmcut  bill.  Ireland, 
liowever,  is  expressly  excluded  ;  yet  Ireland  stands  in  more 
urgent  need  of  provision  for  the  classes  dealt  with  thau 
eitiier  of  the  sister  countries,  there  being  no  legal  enact- 
ments affecting  the  mentally  defective  who  are  not  lunatics, 
nor  auj'  means  of  dealing  ^vith  them  except  the  Stewart 
Institution,  which  is  supported  by  voluntary  subscriptions 
and  cannot  provide  for  more  than  100;  whereas  iu  both 
England  and  .Scotland  legal  provision  is  made  and  institu- 
tions exist  for  dealing  with  several  of  the  classes.  The 
report  of  the  Roya!  Commission  on  the  Care  and  Control 
ijf  the  Feeble-minded  showed  that  Ireland  is  worse  off  thau 
either  of  the  sister  countries,  whether  as  regards  the  actual 
numbers  of  mentally  defective  persons  relative  to  the 
population  or  as  regards  the  proportion  of  tlioso  uigeutly 
in  need  of  provision.  It  was  estimated  in  1906  that  there 
were  in  Ireland  25.415  mentally  defective  persons  outside 
of  asylnms,  and  that  of  these  66  per  cent,  were  in  need  of 
immediate  provision,  as  against  44.1  per  cent,  iu  England 
anil  Wales  and  34.J.  per  cent,  in  Scotland.  At  a  special 
Kiectiiig  of  the  Meilico- Psychological  Association  of  Great 
Britain  and  Ireland,  summoned  to  consider  the  matter,  a 
rcHuliition  was  unanimously  passed  urging  the  necessity  of 
iiitrinliicing  modifications  to  the  (iovciiiiueut  bill  so  as  to 
exteii'l  its  provisions  to  Ireland,  Ireland  has  a  special 
claim  for  gcnerons  treatment  for  the  following  reasons: 

'     '        ■^ition    Icnves    an    nniUic    proportion   of    the    seiiiio 

I'll    cliisH,    wlio    are    niostiv     in     iii<li^ent    circura- 

.  I   h<-ii<e  (gravitate  to  workhouses  unci  usyhims. 

1;.    1  ii(   '.  omnicr  ftulil'-' ininilerl  often  liml   Dieir  wnv  into  State 

or  Stiiii' iijili'il  iiiMtitiitioiiH.  Hiicli  iiH  prihonn,  liiel)iiato  anil  orcli- 

i,,.i.  ,.(,,., I,, I,.,,,      .ml  tlicir  renioNul  from  tliese  would  reiluco 

lie  extent  on  the  admiKHion  of  suoli  persons 

!•'.  llie  uniMl  h>  aiil,  nornmllv  4«.,  lias  been 

mil  ho  a  Htill  (,'reoler  liunleii  has  been  thrown 


(TonTopanbrnrc. 


AI'I'KNDK  ITIS-AND     QllCKNICSS. 

Sii:.  \oii  liiivc  indiinled  that  you  would  receive  a 
Initliir  leply  fiiiiii   iiic  in  ri-ferunei'   to   the  above   Hubjeet. 

Ml  I  •.•,  .1.1.1    My  JM  tliiit,  allhoiigli   Mr.   I'atcrson  and   Mr. 

■^'"'' "'I'l'.    that    I    have   departed    from    tlio   origin;il 

p.r.,:ii.iii  I  t..,i,  i,p,  I  „,||  Hiitistied  that  an  unprejudiced 
|M  Mii.nl  of  wl.iit  I  liiive  wiitlcri  will  not  bear  out  this 
.  Ii!ir;;r.  I  '  •  !•  I  i lint jiutly  Unit  I  tliiid!  tin  re  is  too  nilieh 
"I'ri!!'  "I  111  .it  (lie  wrong  time    in   acute   nji)icndi- 

eiljx.  nnd  M.  ^poiixiiih' for  a  lii<.;lii<r  ileiith.rate  than 

we  nIiiiuWI  lijivr.  My  ri'iiHouK  for  this  opinion  1  have  j{lven 
in  rny  eoiiimiiiiientlonH,  nnd  us  it  docH  not  make  a  tliini' 
plainer  to  H/»y  it  twice,  1  do  not  propoMo  to  repeat  tlioiii! 


If  this  correspondence  leads  to  a  full  discussion  at  the 
Medical  Society  of  London  on  the  role  of  surgery  iu  acute 
appendicitis,  it  will  have  done  good,  as  the  subject 
undoubtedly  needs  further  consideration. — I  am,  etc., 

Glasgow,  July  21sL.  GkOROE    ThOS.    BeaXSON. 


ARTERIOSCLEROSIS  IN  RELATION  TO  BLOOD 
PRESSURE. 

Sir, — Owing  to  pressure  of  work  I  have  only  just 
read  Dr.  Oliver  K.  Williamson's  courteous  letter  in  the 
.TouE>'.\L  of  July  6tli  dealing  with  a  ease  quoted  by  me  iu 
your  issue  of  June  15th.  I  thiul;  that  if  Dr.  Williami-'on 
would  read  my  notes  through  once  again,  he  will  sec  that 
my  conclusions  practicalh'  agree  with  his.  After  quoting 
the  result  of  treatment  iu  a  "ase  of  high  blood  pressure, 
I  concluded  by  saying: 

I  think  this  case  conclusively  proves  that  the  hi.i^li  arterial 
pressure  was  due  to  arterial  spasm,  and  not  to  the  atheroma 
ami  sclerosis  of  tlie  arterial  walls. 

Dr.  Williamson,  commenting  on  this  case,  says: 

The  high  reading  of  220  mm.  iu  Dr.  Thome's  case  was  pro- 
bably not  solely  or  even  chiefly  due  to  "olood  pressure,  but  was 
tlie  resultant  cf  blood  pressure  ;;/».•.  resistance  of  the  arterial 
wall,  the  latter  beiuf<  due  to  spasm  of  the  muscular  coat ;  and 
the  marked  iall  of  the  reading  to  120  mm.  resultiu.s^  from  Dr. 
Tliorue's  therapeutic  measures  was  caused  iu  great  part  by  the 
relaxation  of  the  spasm  and  the  coiuciient  diminution  in 
resistance  to  the  arterial  wall,  whereas  the  actual  cl;ange  of 
arterial  blood  i^ressure  was  but  a  small  part  of  the  difference 
between  the  two  readings. 

My  chief  object  iu  publishing  my  case  wa,s  to  differentiate 
between  localized  atheroma  or  arterial  sclerosis  and 
arterial  spasm  due  to  contraction  of  the  muscular  coat,  the 
latter,  in  my  opinion,  being  the  principal  cau.se  of  increased 
arterial  blood  pressure. — I  am,  etc.. 

Woking,  .Tills- 17th.  R.    TlIORNE    ThORNE. 


THE  ARRIS  AND  GALE  LECTURES  ON  SHOCK. 

Sir, — I  am  gratified  that  Mr.  Tyrrell  (iray  and  Dr. 
Leonard  Parsons  should  have  seut  such  a  full  replj'  to 
my  criticism.  It  obliges  me.  however,  to  ask  for  further 
space,  a  request  which  the  importance  of  the  subject  will 
also  justify. 

When  wc  learnt  Euclid  we  started  with  definitions  and 
axioms ;  then  came  the  laying  down  of  a  proposition,  then 
the  proof,  and  finally  the  triumphant  Q.E.D.  1'hiis  we 
knew  all  along  exactly  our  position  aud  our  destiuaticu. 
I  do  not  iniud  confessing — for  I  am  not  singular  in  this 
respect — that  in  reading  the  lectures  as  tliey  appeared 
I  did  not  always  find  myself  iu  this  happy  condition. 
Even  on  a  I'eperusal,  when  explanations  have  brcn  given, 
one  has  now  and  then  to  stop  and  consider  in  what  sense 
some  familiar  term  is  used.  I  fear  the  authors  may  have 
hindered  the  reception  of  their  views  bj-  trying  to  reform 
the  language  iu  accordance  with  tlicm. 

My  simile  of  the  intoxicated  man  was,  of  course, 
intended  as  a  rcdiiclio  iid  ohsurdaiii,  to  show  what  may 
happen  wheu  a  word  is  applied  iu  an  unusual  sense.  But 
the  serious  way  in  which  it  has  been  taki-ii  suggests  that 
the  authors,  if  writing  on  alcoholism,  imitlil  describe  a 
normal  man  as  intoxicated  after  ho  had  drunk  his  first 
glass.  The  literal  aud  seiontilic  accuracy  of  the  epithet 
would  not  prevent  it  from  being  libellous  and  pei'jilcxing  ! 

As  regards  tlu'  worth  of  pressure  tracings,  I  think  any 
Olio  who  may  care  to  make  a  comiiarisou  of  my  comments 
with  the  part  to  which  they  refer  will  acquit  me  of  nus- 
representiug  the  authors'  views. 

As  to  feeling  the  pulse,  I  am  very  far  from  imagining 
that  I  can  thus  adequately  detect  vasomotor  variatiou.-i. 
I'erhaps  I  ought  to  have  written,  "  During  ojierations, 
there  often  occur  variations  ko  raiisidrrnhlr  that  they 
may  be  deteitted  even  by  feeling  tin'  pulse,  which  yet  do 
not  lu'ove  of  appreciable  pathological  significance." 

.My  remark  us  to  the  state  of  the  heart  was  called  forlli 
by  the  apiiarent  lack  of  attention  tbroughout  the  considera- 
tion of  presHiire  tracings  to  this  very  importiint  fnctoi-.  It 
is  mentioned  (p.  939l  that  thi'  blood  pressure  varies  with 
increased  ennliac  output,  but,  curiously,  not  that  it  also 
vnrioH  with  diminished  cardiac  output.'  If  tlie  heart  is 
crippled  whetlier  ])oison<>d  by  excess  of  chloroform, 
dilated  from  respiratmy  obstruction,  nfTectcd  by  sonui 
general  diHorder  hucIi  as  anaemia,  the  seat  of  dogGneraiioii, 
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etc.,  or  meicly  fatigued  —  it  will  be  apt  to  fail  to 
respond  wlieu  the  additional  task  of  overcoming  arterial 
constriction  is  thrown  upon  it,  especially  if  this  be  marked 
or  sudden.  Consequently  a  blood  pressure  which  with  a 
normally  working  heart  wonld  be  or  remain  high,  will 
instead  bo  or  become  low.  I  would  suggest  that  in  this 
way  may  be  partly  explained  the  drops  in  Charts  21,  24 
(end),  28.  37,  38,  16  a  h.  52.  although  I  do  not  wish  it  to  be 
at  all  supposed  that  I  exclude  other  factors,  such  as  those 
discussed  on  p.  943. 

Diagram  I,  representing  the  effects  of  various  blocks  on 
the  access  of  peripheral  stimuli  to  important  centres,  shows 
anaesthetics  as  cutting  off  stimuli  from  certain  cerebral 
centres  only,  and  ignores  their  action  iu  diminishing  or 
modifying  stimuli  from  the  peripheral  parts  of  the  body. 
Tlieir  effects  on  nervous  structiues  iu  general  (as  I  wrote, 
not  on  •'  the  tissues."  although  the  latter  maj-  include  the 
former)  are  by  no  means  ■■  foreign  to  the  immediate  argu- 
ment" ;  these  might  have  been  represented  by  broken  lines 
or  circles  in  addition  to  the  closed  line  A — B.  (See  Report 
of  British  Medical  Association  Chloroform  Committee, 
p.  23  and  elsewhere.)  The  vasomotor  centre  itself  lalthough 
the  most  resistant)  and  its  immediate  connexions  ^beiug 
protoplasmic  structures)  cannot  be  absoluteh'  unaffected. 

My  remark  as  to  the  authors  not  full5-  realizing  the 
value  of  general  anaesthetics  iu  eliminating  mental  shock 
was  written  after  carefully  reading  "  Conclusions  '  and 
"  Treatment  "  ;  for  the  employment  of  anaesthetics  for 
such  purpose  is  left  to  bo  inferred  rather  than  directly 
advised  (except  in  hyperthyroidism!,  and  anaesthetics  ai-e 
so  many  times  described  as  toxins  and  accelerators  of 
pressor  fatigue,  that  one  is  left  with  an  impression  that 
they  should  be  avoided  whenever  possible.  It  may  be 
added  that  the  statement  that  in  children  practically  no 
mental  shock  ever  accompanies  spinal  analgesia  is  not 
supported  by  instances  given  iu  the  pai'agraph  on 
"  Consciousness  "  (j).  939). 

My  complaint  in  regard  to  the  a.ssertions  about  anaes- 
thetics was  not  so  much  that  these  should  have  been  made 
as  that  they  have  been  made  although  the  evidence  which 
may  justify  them  is  not  explicitly  stated.  For  instance, 
it  is  said  1  p.  942,  col.  2)  merely  that  "  there  is  evidence  " 
that  the  use  of  ether  does  not  in  any  way  mitigate  the 
afferent  impulses  to  the  vasomotor  centre.  Again.  I  do 
not  find  that  the  promise  ip.  1066.  col.  2),  "we  shall  show 
that  in  their  eft'ects  general  anaesthetics  are  to  be  classed 
with  toxaemias,"  has  been  adequately  fulfilled,  although 
they  are  repeatedly  so  described. 

This  is  no  doubt  true  of  anaesthetics,  particularly  of 
chloroform  when  given  in  excess  (absolute  overdose)  or 
xmder  unsuitable  conditions  (relative  overdose);  but  the 
term  does  not  seem  generally  applicable,  unless  indeed  the 
authors  have  again  used  a  word  usually  limited  to  an 
end-result  to  denote  a  complete  process,  including  the 
very  beginning. 

One  ob.serves,  for  example  (\os.  24,  26.  27,  30i.  that 
■whilst  subjects  were  fully  under  chloroform  the  variations 
were  still  of  the  i^ressor  type,  as  long  as  such  might  be 
expected  from  the  nature  of  the  surgical  proceedings. 

It  is  very  satisfactory  to  know  that  the  authors  realized 
the  desirability  of  approaching  the  subject  from  the  stand- 
point of  the  practical  anaesthetist,  but  entire  success  could 
hardly  be  expected  unless  there  had  been  constantly  asso- 
ciated with  them  some  one,  not  only  possessing  high 
general  qualifications,  but  also  a  long  and  varied  experi- 
ence in  personally  administering  anaesthetics. 

In  conclusion,  I  would  again  assure  Mr.  Tyrrell  Gr.ay 
and  Dr.  Parsons  that,  although  I  think  the  lectures  might 
be  improved  in  some  points,  I  have  not  imder-estimatcd 
the  originality  of  their  researches,  by  which  has  been 
attained  a  far  more  coherent  and  satisfying  theory  of 
shock  and  allied  conditions  than  I  believe  has  ever  before 
been  i^resented. — I  am,  etc., 

London,  S.W... Tilly  18tli.  J.  D.   JIouTlMKR. 


AN  EARLY  RECORD  OF  SECONDARY  SYPHILI.S 

WITH   IRITIS. 

Sir, — .\n  interesting  early  mention  of  this  disease  is  to 

bo  found  in  the  unblushing  autobiogr,T,])hy  of  the  colel)rated 

Italian  sculptor,  Benvenuto  Cellini.     It  would  seem   that 

iritis  was  not  generally  recognized  as  syphilitic  by  Roman 


physicians  in  1532,  two  years  after  the  i)oona  of  Fracastorius 
which  gave  us  the  name  of  the  disease. 

After  mentioning  the  sci'ious  and  painful  affection  of  the 
eyes,  which,  he  says,  threatened  him  for  a  time  with 
blindness,  he  goes  on  to  say : ' 

'•  It  was  true,  indeed,  that  I  had  got  the  sickness,  but  I 
believe  I  caught  it  from  that  fine  young  servant  girl  whom 
I  was  keeping  when  my  house  was  robbed.  The  French 
disease,  for  it  was  this,  remained  on  me  more  than  four 
months  dormant  l>eforo  it  showed  itself.  Then  it  broke 
out  all  over  my  body  at  one  instant.  It  was  not  like  what 
one  commonly  observes,  but  covered  my  ffesh  with  certain 
blisters  of  the  size  of  a  sixpence,  and  rose  coloured. 

"The  doctors  would  not  call  it  the  French  disea.se; 
albeit  I  told  them  why  I  thought  it  was  this.  I  went  on 
treating  myself  according  to  their  methods,  but  derived  no 
benefit. 

"  At  last  I  resolved  on  taking  the  wood.-  The  result 
was  that  at  the  end  of  fifty  days  I  was  cured  and  as  sound 
a.s  a  fish  in  the  water." 

In  the  above  account  it  is  interesting  to  notice  the  four 
mouths'  interval  between  the  time  of  infection  and  the 
spots,  and  presumably  the  iritis  also. 

Knowing  as  we  do  that  the  public  now  apply  the  word 
"  blister  "  to  pai^ules  as  well  as  to  vesicles,  it  would,  perhaps, 
be  hardly  safe  to  assume,  whatever  the  Italian  word  may 
be,  that  Benvenuto  Cellini  meant  to  describe  a  rash  which 
was  exclusively  vesicular.  Still,  the  description  is 
suggestive  of  a  late  secondary  eruption. 

'•  The  wood  "  is  still  iu  antisyphilitic  use  in  Decoct,  sarsae 
CO.  and  Plummcr"s  pill. — I  am,  etc., 
Brighton,  June  26i.li.  REGINALD  JoHK  RvLK. 


(DMtuarn, 


ROBERT   T.   BOOTH,   M.B.,  B.Ch., 

HANKOW. 

It  was  with  deep  regret  that  the  news  of  the  deatli  of  Dr. 
Robert  T.  Booth  was  received  by  the  people  of  his  native 
city.  Cork,  where  he  passed  away,  surrounded  by  hi.s 
relatives,  on  .lune  22nd,  1912,  at  the  early  age  of  thirty-nine 
years.  Dr.  Booth  was  a  medical  missionary  in  Hankow, 
China,  and  had  only  returned  a  few  months  ago  on 
furlough  after  an  exceedingly  trying  time  during  the 
revolution  in  that  country  last  year.  He  organized  a  relief 
party,  which  he  led  personally  under  heavy  fire,  crossed 
the  river  to  save  the  wounded  soldiers  and  blind  boys  of 
his  hospital.  Dr.  Booth  was  a  member  of  the  Methodist 
Church,  and  went  to  China  imder  the  ausinces  of  the 
Christian  Endeavour  Societies  iu  Ireland.  He  received 
his  professional  education  at  Queen's  College,  Cork,  He 
was  one  of  the  mo.st  brilliant  men  of  his  year,  taking  many 
prizes  and  exhibitions  :  he  was  also  captain  of  the  college 
football  team.  In  1899  he  took  the  degrees  of  M.B..  B.Ch., 
B.A.O.  of  the  Royal  University  of  Ireland,  with  high 
honours.  In  1899  he  was  ordained  in  >Vesley  Chapel,  and 
left  to  take  up  liis  new  work  as  colleague  to  the  lato  Dr. 
Hodge,  who  had  done  so  much  to  build  up  the  medical 
mission  in  Hankow.  On  the  death  of  Dr.  Hodge  some 
years  after,  the  responsibility  of  the  work  fell  on  Dr. 
Booth,  who  further  developed  it  on  the  lines  laid  down  by 
his  predecessor.  In  addition  to  the  enlargement  of  the 
hospital,  a  memorial  nurses'  home  was  built.  Dr.  Booth 
threw  himself  heartily  into  the  surgical  work  of  the 
hospital  with  an  ability  which  had  characterized  him  from 
his  student  days. 

During  his  first  furlough  he  went  through  a  course  at  the 
Tropical  School  iu  Loudon,  and  obtained  the  diploma  iu 
tropical  medicine  and  hygiene  at  Cambridge  iu  1906.  He 
was  the  embodiment  of  physical  and  mental  vigour,  a 
man  who  knew  his  work,  and  was  always  able  to  rise  to 
any  occasion  which  the  varied  experiences  of  his  life 
demanded  of  him. 

His  death  came  as  a  surprise  to  most  of  liis  friends,  for 
although  he  had  undergone  a  minor  operation  early  in 
June,  yet  hopes  were  entertained  of  a  speedy  recovery,  but 
untoward  symptoms  appeared,  and,  despite  all  that 
surgical  and  medical  skill  could  do,  he  sank  rapidly.  Ho 
leaves  a  wife  and  three  young  children  to  mourn  his  los.s. 

'  In  the  absence  of  the  original.  I  quote  from  Sjnionds's  translation. 
^Symonds  in  a  note  has  guaiaciun  or  Italian  "  leffno  Kanlo." 
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[July  27,  1912. 


The  following  memorial  of  Dr.  Bootli's  work  in  con- 
nexion with  the  Ked  Cross  is  contributed  by  Dr.  W.  H. 
Graham  Aspland,  F.R.CS.E. : 

•'  Having  returned  from  China  but  two  or  three  days,  I 
cannot  express  the  great  shock  I  felt  on  reading  the  fact 
of  the  death  of  Dr.  Robert  Booth,  of  Hankow,  and,  as 
Vice-President  of  North  China  Medical  Association,  I 
would  like  to  pay  tribute  to  his  memory  here  in  England, 
i=nch  as.  I  am  sure,  will  be  paid  by  every  medical  mis- 
sionary in  China.  It  seems  but  a  few  days  since  I  shook 
l)ands  with  him  when  we  separated  after  our  Red  Cross 
work  in  Hankow  and  Wuchang.  On  that  occasion  it  fell 
to  my  lot  to  reply  to  a  toast  given  by  the  Central  China 
Eed  Cross  Society  to  myself,  as  representing  the  Northern 
Branch,  and  to  all  time  no  mention  can  be  made  of  Red 
Cross  work  in  China  without  associating  with  it  the  name 
of  Robert  T.  Booth.  We  cannot  imagine  what  would  have 
been  the  results  had  he  not  been  the  life,  spirit,  and 
impulse  of  that  work.  I  can  see  him  now,  rushing 
from  one  centre  to  another  on  his  old  bicycle,  which 
had  but  one  pedal  —  the  other  being  a  pedal  rod  only 
— arranging  with  merchants  and  others  for  empty  ware- 
liouscs  and  buildings  to  be  converted  into  hospitals.  When 
I  remember  that  four  hospitals  had  to  be  oi^ened  in  one  day 
in  oixler  to  accommodate  the  wounded  arriving  in  huudreds, 
only  those  who  work  in  China  can  understand  the  work 
devolving  npon  Booth  and  his  chief.  MacWillie.  Beyond 
organization  he  had  his  own  hospital  full,  and  yet  he  was 
always  the  man  to  till  the  gap  when  one  was  made.  I 
venture  to  assert  that  no  man  in  Central  China  will  be 
more  missed,  and  I  am  equally  certain  none  was  more 
love<l  and  revered.  I  can  imagine  the  horror  and  grief 
which  will  lill  the  hearts  of  all  medical  missionaries  on 
the  Central  lliver  when  they  hear  the  terrible  news  of  his 
death.  He  was  Irish  and  not  Scot,  but  none  the  less  a 
'  gi-and  man.'  Boothwas  an  ideal  'medical  missionary.' 
Medically,  nothing  but  the  best  would  satisfy  him.  His 
hospital  and  dispensaries  were  not  run  on  loose,  slipshod 
lines,  merely  making  medicine  the  bait  to  catch  converts; 
)ic  was  up  to  the  latest  standards  in  his  own  attainments. 
and  his  hospital  was  in  keeping  with  them.  His  abhor- 
rence was  a  medical  missionary  who  in  fulfilling  the 
misKJoiiai^  side  of  the  work  allowed  the  medical  to  become 
rusty  and  out  of  date.  .  .  ." 


WILLIAM   .lEl'J-UEV,  M.D., 

.ii;I)BCIu;h. 
On  July  16tli  Dr.  William  .Teftrey,  of  .Tedburgh,  jiassed 
away  at  the  age  of  71,  after  a  strenuous  life  of  forty-seven 
years  as  a  country  practitioner.  He  was  one  of  tlu!  last  of 
itn  outstanding  group  of  doctors  on  the  Scottish  Border 
who  all  worthily  upheld  the  dignity  and  worth  of  medicine 
in  that  classic  buid.  He  was  the  son  of  a  Border  doctor, 
anil  lie  was  a  notable  num  through  all  that  countryside. 
Able,  active,  kindly,  shie«d  and  huiidsonie,  he  looked  and 
was  a  gentleniun  in  all  his  ways.  He  had  also  a  deep  but 
silent  sense  of  religion  and  reverence  in  his  nature.  He 
wii-M  well  read  in  liis  j)rofession,  as  he  was  in  general 
literatiiip,  and  his  interests  were  wide.  He  h(lj)ed  to 
foimd  a  Cottage  Hospital  at  Jedburgh.  He  could  discuss  a 
knotty  |K.int  in  Hcienie  or  morals,  as  well  as  the  latest 
discDvericH  in  his  profeHsion,  and  he  dearly  liked  to  come 
into  Ivlinburgh  to  meet  liis  old  medical  teaehers  and 
friends.  He  could  hold  his  own  with  any  of  them  and 
Hive  ftH  niucli  inHtnictioii  ns  lie  got.  He  was  welcome 
evcrywliere  in  the  eottnge  and  the  hall -his  keen  per- 
sonality and  luarty  manner  iruiking  him  very  attractive. 
His  life  was  a  Imppvand  busy  one,  not  free  from  hanlshiiis 
and  risks.  He  woulil  think  little  of  riding  twenty  miles  to 
nee  11  Hliipherd'H  wife;  among  the  Cheviots,  and  back  again 
hi  catch  a  train  for  an  Kilinbnrgh  jirofessional  dinner  or  a 
iiiiihicul  i-onrert.  His  ruddy,  chei  ifiil  fa<(!  was  a  fine 
contraMl  to  most  of  our  city  doctors.  MUe  all  country 
pill'  titioiicrs,  he  kni'W  liutiiaii  nature  well  in  all  its  weak 
M<  »Hf»,  HorrowM,  and  strengtli.  Ho  was  a  so.iul  man  in  a 
high  rjpgr.e,  ami  a  loynl  friend.  His  ability,  width  of 
liiedii'ul  knowledgi.,  anil  i'X[)r'rienco  gav)^  him  cnnlldcncc  in 
iloing  liis  viirii.il  Miidical  wmk,  and  gained  the  unbounded 
triiMt  of  JiJH  many  patiiiitH,  for  bis  pnutice  was  a  vi^ry  large 
one.  The  riiiiili  rri  ipecialmt  hi  mrdicine  and  surgery  may 
Wi  II  IiM^k  lip  to  Hiich  II  general  praclilioner,  whose  rangii  of 
Woik   is  MO   iiiiii'h   wider   thmi    his  own,  and  wholijiHeoii 


stantly  to  meet  professional  emergencies  imkuown  to 
him. 

So  long  as  we  have  country  doctors  like  Jeffrey,  who 
have  "  honour,  love,  obedience,  troops  of  friends,"  the 
future  of  our  profession  is  safe.  He  carried  out  the  great 
traditions  of  the  Edinburgh  medical  school,  when  its 
teachers  included  Simpson,  Syme,  Goodsir,  Hughes 
Bennett,  and  Christison. 

Dr.  Jeftrey  took  the  degree  of  M.D.  in  Edinburgh  in 
1863,  after  a  distinguished  career  as  a  student.  He  was 
house-physician  to  Dr.  Warburton  Begbie  and  Dr.  Matthews 
Dnncau  in  tlio  Royal  Infirmary  of  Edinburgh,  where  the 
late  Professor  Rutherford,  another  Border  man,  was  hi.s 
fellow  resident,  and  a  prosector  with  Sir  William  Turner. 
He  leaves  a  widow,  one  daughter  and  two  sons — Dr.  John 
Jeffrey,  F.R.CS.E.,  who  succeeds  him  in  his  practice,  and 
Dr.  George  Jeffrey,  M.R.C.P.E.,  both  of  them  men  of 
distinction. 


E.  D.  RITCHIE,  M.B.,  B.C. 
We  regret  to  announce  the  dea,th  of  Dr.  E.  D.  Ritchie, 
which  occurred  at  liis  residence,  Cliandlcr's  Ford,  Hants, 
on  July  6th.  For  eight  months  he  had  borne  with  the 
greatest  fortitude  an  incurable  internal  malady.  He 
watched  his  own  ease  with  the  attention  he  would  give 
to  his  own  patients. 

Dr.  Ritchie  was  born  at  Brighton,  September  15th.  1859, 
and  was  the  youngest  sou  of  the  late  William  Ritchie, 
Advocate- General  of  Bengal,  and  Legal  Member  of  the 
Council  of  the  Governor-General  of  India.  He  was 
educated  at  Twyford  and  Winchester,  and  when  he  left 
the  latter  for  Cambridge  he  was  Prefect  and  Captain  of 
the  School  Four.  He  eutered  Trinity  College,  Cambridge, 
iu  1878,  and  rowed  in  the  First  Trinity  first  boat  in  the 
following  year.  He  was  equally  distinguished  in  sports 
and  in  the  schools.  He  gained  an  Exhibition  in  Natural 
Science,  and  obtained  a  First  Class  in  the  Natural  Science 
Tripos  in  1881.  He  was  twice  chosen  to  compete  with 
Oxford  for  throwing  the  hammer,  and  won  the  event  for 
Cambridge  in  1882.  In  1883  he  entered  at  St.  Thomas's 
Hospital,  and  speedily  came  to  the  front  among  the  men 
of  his  jear.  He  held  the  posts  of  both  House- Surgeon  and 
House-Physician.  He  was  admitted  a  member  of  the 
Roj'al  College  of  Surgeons  of  England  in  1885,  and 
graduated  M.l>.,  B.C.,  at  Cambridge  in  the  following  year. 
There  is  no  doubt  he  might  have  made  headway  and  a 
name  for  himself  if  he  had  elected  to  remain  in  London, 
but  he  felt  a  call  to  the  country,  and  he  settled  in  1888  at 
Yoiktown,  near  Camberley,  Surrey.  In  1891  he  married 
Miss  Lilian  Dora  Middleton,  youngest  daughter  of  the  late 
Rev.  F.  M.  Middleton,  R.D.,  then  Vicar  of  Camberley. 
.\fter  his  marriage  he  moved  to  the  neighbouring  village  of 
Blaekwater.  Hants,  whei-e  lie  remained^till  1897,  when  ho 
settled  at  Chandler's  Ford,  where  he  practised  until  his 
fatal  illness.  He  was  a  true  gentleman,  and  never 
swerved  from  the  straight  jiath  of  ethics.  He  had  musical 
tastes,  and  was  fond  of  hunting.  Dr.  Ritchie  was 
appreciated  as  the  Honorary  Secretary  of  the  Diocesan 
Choral  .\ssociation,  and  encouraged  singing  amongst  the 
young  as  preventive  of  nasal  and  respiratory  affections. 
As  a  Chairman  of  the  Winchester  Division  he  won  the 
respect  and  regard  of  the  members,  for  in  debate  he  always 
spoke  to  the  point.  He  was  a  strong  supporter  of  the 
cardinal  points  of  the  British  Medical  Association  regarding 
the  Insurance  Act.  He  was  laid  to  rest  on  .Tuly  17th, 
the  funeral  being  attended  by  a  number  of  his  professional 
brethren,  friends,  and  patients.  Conspicuous  among  tho 
many  wreaths  was  one  from  the  Winchester  Division. 
'ilw  last  months  of  Dr.  Ritchie  were  materially  alleviated 
by  the  untiling  skill  and  ilcvoticui  of  Mr.  H.  .1.  (iodwin. 
Surgeon  to  the  Hants  County  Hospital  nud  Secretary  to 
the  Winchester  Division. 


Dkaiiis  in  'riiK  I'ltoiKssioN  AniioAn.-  Among  the  luem- 
bei'H  of  till'  modiial  piiilcssion  in  foreign  couiitiics  who 
have  recently  difMl  are  l>r.  II.  Wait/,  surgeon  in  charge  of 
llu!  Ucd  Cross  Hospital  at  llaiiiburg,  and  author  of  works 
on  mirsiiig,  etc.,  in  tlu?  sixty-seconcl  year  of  his  age;  Dr. 
M.  .(.  I'eti  iiiiKinvitih,  mediial  superintendent  of  the  Twer 
GoverniMrnt  lloHpital,  and  a  member  of  tho  first  Duma; 
1>|'.    S.    \V.    SrIiidloWHUi,   profeSHor    iu    the    Aniiy    Mrdiiiil 
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Academy,  St.  Peteisbmg,  aged  64  ;  Dr.  Jci-ome  H.  Water- 
man, a  well-known  orthopaedic  surgeon  of  New  York, 
aued  41;  Dr.  Leon  Oppcnlieinier,  the  well  known  gynaeco- 
logist o£  Wurzburg.  aged  71:  Dr.  J.  Brandt,  sometime 
■professor  of  surgery  in  the  Medical  Faculty  of  Klausen- 
burg :  Dr.  Paul  Viileuiin,  son  of  the  investigator  who 
established  tJie  iufectivity  of  tuberculosis,  surgeon  to  the 
Paris  hix--pita!s.  author  of  a  work  on  infections,  trau- 
matisms, and  diatheses,  and  other  contributions  to  medical 
liter.iture,  aged  51 ;  Professor  Ernst  Schulzo,  of  Zurich, 
a  very  distiuguislied  investigator  in  the  domain  of  bio- 
chemistry, aged  72  ;  Dr.  J.  Cliatin,  Professor  of  Histology 
in  the  Paris  Faculte  des  Sciences,  and  Member  of  the 
Academic  de  Medecine ;  Dr.  Moritz  Seidel,  Professor  of 
Pharmacology  in  the  University  of  Jena,  aged  75 ;  and 
Dr.  Emilian  Kaufmaun,  I'rofessor  of  Ear  and  Nose 
Diseases  in  the  Czech  University  of  Prague. 


rxrS'EESITY    OF    LONDON. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

Sbcokd  M.B.  iPart  II.)~B.  P.  AUinson.  D.  .^ucutt,  K.  R.  Batra, 
K.  Biggs,  A.  L.  Blunt.  O.  D.  Browufield,  J.  Caiwll,  F.  Chadwick, 
P.  C.  P.  Cloake,  B.Sc.  C.  Cooke,  J.  N.  Deacon,  C.  E.  Denny, 
J.  Y.  Dent,  E.  G.  Dingley,  C.  H.  Edwards.  H.  Ellis,  J.  Faustoue. 
K.  H.  Fleming.  B.Sc.  Annie  M.  Forster,  H.  E.  Friedlauder, 
G.  F.  P.  Gibbons.  E.  F.  Guy.  D.  T.  Harris,  E.  E.  Herga,  S.  H. 
Hodges,  R.  N.  Hunter,  C.  E.  Jenkins,  Kosalie  Jobsou,  R.  T. 
Jones.  W.  A.    E.   Karuuaratne.    K.   AV.  Lewis,    G.    C.  Linder, 

D.  G.  F.  Moore,  .J.  B.  JIudge,  Kathleen  H.  Parkinson,  O.  Pany- 
Jones.  H.  R.  Partridge,  A.  H.  Pemberton,  L.  G.  Phillips,  L.  E. 
Pimm,  K.  N  Purkis.  (,'.  S.  L.  Roberts,  Violet  I.  Russell,  P.  Sai, 

E.  A.  h.  Sansom,  S.  K.  Sanyal.  W.  G.  ShaUesiieare.  Edith  A. 
Shaw,  G.  J,  C.  Smyth.  Elsie  Stansfeld,  L.  F.  Strugnell,  T.  C. 
Summers,  L.  H.  Terry,  J.  O.  Thomas,  G.  X.  Welsford,  J.  D. 
Wilkinson,  C.  M.  Williams.  L.  H.  W,  Williams,  H.  V\\  S. 
WriKht. 

M.D.,  BiutNCH  I  {Medicine) —S.  H.  Booth.  B.S.,  H.  C,  R,  Darling. 

B.S.,  H.  S.  Furness,  B.S.,  Rose  F.  Jordan,  B.S.,  T.  S.  Lukis.  B.S. 

(University  MedaM,  E.  G.  Perode.TU,  B.S.,  C.  E.  Shattock,  US, 

N.  Tattersall,  B.S..  H.  A.   Treadgold.  B.S..  H.  O.    West.  B.S., 

S.  Wyaid.B  S. 
M.D.,  Bbaxch  ni  [Mental  Diseases  and  FsijcholOffuXS-  Hart,  G.  E. 

Peaehell,  B.S. 
M.D.,  Branch  IV  iMidiciferyand  Discasesof  Women). — H.  Ij.  Barker. 

B.S.,  R.  L.  E.  Downer,  B.S.,  H.  B.  Foster,  G.  B.  Harland,  B.S., 

G.  Maxted,  B.S.  University  Medal). 
M.D.,  Bra-NCH  V.  (State  Medici ne).-\y.  A.  Daley.  B.S..  B.Sc..  W. 

Scarisbrick.  B.S..  B.Sc. 
U.D..  Branch  VI  [Tropical  Medicine). — .\rdeshir  K.  Conti-actor.  B.S., 

F.  C.  McCombie.  Dossibai  E.  C.  Patell,  B.S.,  E.  O.  Sibley. 


QUEEN'S  UNIVERSITY  OF  BELFAST. 
Thk  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

i-^lit8T  M.B.  iChemisfrif'[.—J.  Adams.  C.  Barton,  Marion  Crawford, 
J.  H.  Davison,  J.  Fegan,  J.  M.  A.  Gorman.  R.  Hall.  .Arabella  C. 
Kirker.  J.  G.  M.  Lejdeu,  J,  J.  Mariier,  P.  J.  Muruane,  H.  J. 
0'I>rey,  W.  H.  Pedlow,  C.  .V.  W  liittield,  J.  W  ilson. 

FlKBT  M.B.  (i>?..»»t»i.— J.  Adams,  S.  T.  .Alexander,  C.  Barton,  J.  H. 
Davison.  Dorothy  1.  Dobbm.  J.  Fegau,  .Arabella  C.  Kirker. 
J,  G.  M.  Leyden,  J.  J.  Marner.  T.  J.  Maruer,  1*.  J.  Murnane,  C.  A. 
Whitfield.  J.  Wilson. 

FliiST  M.B.  (Zooioffi/I.— G.  V.  Allen,  C.  Barton,  W.  Bryars,  A.  G. 
Campbell,  G.  Chesney,  X.  W.  Clarke.  C.  D.  Crawford.  Marion 
Crawford,  A.  C.  Dickey,  Grace  Marion  Engli.sh,  F.  Ewart. 
E.  Freeman,  H.  E.  Hall,  R.  Hall,.!.  A.  Harbison,  J.  H.  B.  Hogg, 
Arabella  C.  Kirker.  J.  G.  M.  Levden,  W.  M'Bride,  R.  X,  B. 
MCord,  X.  MCullagh.  J.  P.  M'Giuley,  B.  W.  MKinney,  M. 
MMenamin.  F.  MSorley.  P.  J.  MSorley.  H.  E.  Magee,  J.  .1. 
Marner,  T.  J.  Marner.  D.  Mitchell,  F.  P.  Montgomery,  Elizabeth 
M.  Moore,  P.  J.  Murnane,  W  .  Xapier,  J.  OKune,  M.  F.  O  Kane, 
Annie  M.  Orr,  Charlotte  Pedlow,  W.  H.  Pedlow,  Margaret  S. 
Puree.  E.  J.  Hea,  J.  A.  Ritchie,  W.  Saunderson,  J.  Scott,  Mary 
G.  Thompson,  E.  S.  G.  K.  Vance,  J.  H.  Vance.  D.  E.  Wheeler.  C. 
A.  Whitfield,  F.  H.  Whyte,  J.  W  ilson,  F.  P.  W  o.ods. 

First  M.B.  (Botaiii/).— J.  Adams,  G.  V.  Allen.  W.  Bryars.  A.  G. 
Campbell.  G.  Chesney.  N.  W.  Clarke.  C.  D.  Crawford,  J.  H. 
Davison,  A.  C.  Dickey,  J.  Dunlop.  Grace  M.  English,  E.  Free- 
man. A.  Gaston,  H.  E.  Hall,  J.  A.  Harbison.  J.  H.  B.  Hogg,  S. 
MClurc  Kirk.. Arabella  C.  Kirker.  R.  X.  B.  MCo»-d.  N.  MCullagh, 
J  P.  Jl  Ginley.  M.  MMenamin,  F.  MSorley.  P.  J.  MSorlev,  H. 
E.  Magcc,  J.  J.  .Marner,  T.  J.  Marner,  E.  G.  Meyer,  D.  Mitclull, 
Elizabeth  M.  Moore,  W.  Napier,  J,  OKanc,  Charlotte  Pedlow, 
W.  H.  Pedlow,  Margaret  S.  Puree,  R.  J.  Rea,  W  .  Saunderson, 
Mary  G.  Thompson,  E.  S.  G.  K.  Vance,  J.  H.  Vance,  D.  E. 
Wheeler,  C.  A.  Whitfield,  P.  H.  Whytc.  J.  Wilson,  F.  P.  Woods. 

BlcOND  M.B.— J.  B.  Alexander,  E,  G.  B.  Calvin,  P.  Clarke,  T.  W\  E. 
Elliott,  Mary  A,  Gallagher,  H.  D.  Graves.  S.  J.  Hutchinson, 
P.  Kane,  Mary  M.  Keirns,  T.  M'Clurkin,  K.  G.  MElnoy.  J.  C. 
M  Millan,  H.  F.  MNally,  Sylvia  Mai-sh,  J.  K.  Meenan.  T.  Milling, 
S.  A,  D.  Montgomery,  W.  X.  Montgomery,  A.  Porter,  F.  A.  E. 
Silcock,  W.  A  Thompson,  Elizabeth  S.  Walker,  D.  K,  Wattersoii. 
Passed  in  Anatomy:  A.  W.  Bourke.  W.  Russell.  Passed  m 
Physiolooy  :  J.  Cnllenan. 

Third  MB.  (All  Subjects).— •>}.  Boattie.  W.  M'Mcekin  Chesney, 
.1.  Duflin,  A.  FuUerton.  D.Gaston,  Margaret  Gorman.  W.  S.  B. 
Hay,  J.  F.  D.  Hunter,  W.  J.  Lascclles.  B.  Lvous,  C.  M'Neill 
M  Cormack,  W.M.  H.  MCullagh.  F.  MKibbin,  E.  N.  MKinstry, 
1..  B.  C.  Mayre,  J.  J.  Hurray,  M.  U.  Paul,  G.  U.  B.  Puree.  U.  W \ 


Re».  Elizabeth  M.  Robb,  J.  Tat«,  O.  Wilson.  W.  H.  E.  Wilson. 

P.  P.   Wright.    Passed   in  Patholoav*   Medical   Jurisprudence, 

and  Hygiene:    R.  G.  Blair.  H.  A.  Gillespie,  T.  Grimson,  G.  E. 

Hull,  W.  M'Dermott, , J.  I.  Murnane.    Passed  in    Pat)totoou  and 

Materia  Medica :  F.  L.  P.  G.  Bennett,  E.  U.  M'William.    Passed 

in  Medical  Juri.tprudence  and  Hyoicnc  :  E.  Condy.  F.  J.  Devlin, 

W.  W.   Dickson,   E.  Doherty.  E.  C.  T.  Emerson.  G.  Gordon, 

W.  H.  Hardy.   D.  Ja-.nison.  T.  B.  MKee.  R  C.  M'Millan.  E.  A. 

Mallon,  J.  C.  Robb,  J.  S,  Savage.  F,  A.  L.  Shields.  F.  G.  Smytb. 

J.  K-  Stewart.  R.  F.  Walker.  J.  Warwick.  J.  c.  Wilson.    Passed 

in  Materia  Medica  :  H.  P.  Hill.  \'.  Magee. 
Final  M.B.,  B.Ch..  B.A.O.— D.  R.  Acheson,  'J.  H.  Beverland.  S.-irah 

E.  Calwell.  tS.  H.  Davison,  ts.  R.  Foster,  T.  F.  S.  Fulton,  C.  L. 

Gaussen.  J.  M.  Gibson.  N.  B.  Graham,  X.  C.  Graham.  .1.  Hill, 

T.    H.    Houston.    J.  T.  Kyle.    J.  Lyons.    R.  J.   M'Connell,    E. 

.M'CuIloch.  *H.  P.  Malcolm,  nt.  Marshall.  H,  H.  Mulholiaud. 

W.  M.  Walker,  J.  R.  White,  W.  O.  W  ilson. 

*  First  class  honours,    i  Second  class  honours. 
U.D.—Iiy  Examination  :    E.  J.  Lyttle.   'J.  M.  M'Cloy.  J.  .1.  A.  O. 

MacMurtry.      Bu    Thesis:    J.  A.   Brown,  .J.    Dodd.    *\'.  G.  L. 

Ficlden.  W.  Hanna.  tR.  Heard,  D.  J.  Jackson,  A.  Kidd.  T.  J.  S. 

Mofiet.  J.  W.  A.  W'ilson. 
*  With  commendation.    1  Recommended  for  gold  medal, 

D.P.H.— G.  S.  Glass.  L.  C.  Johnston.  W.  W.  D.  Thomson,  R.  M. 
Trotter.  B.  A.  West. 

Aicards. 
In  connexion  with  these  examinations  the  following  awards 
bav  e  been  made : 

First  M.B.— First  Scholarship.  £35.  W.  Bryars.  R.  X.  B,  M'Cord. 
equal.  Second  Scholarship,  »20,  A.  C.  Dickey.  D.  Mitchell, 
equal.  Isabella  Toi  Memorial  Scholarship,  M,  Georgina 
Thompson, 

Second  MB.  — First  Scholarship.  £40,  and  Juliet  Symington  Gold 
Medal  iu  .\uatomv,  E.  G.  B.  Calvert.  Second  Scholarship.  £30, 
J.  C.  M'.Millan.  Third  and  Fourth  Scholarshii..*  (dividodi, 
i-11  13s.  4d.  each,  S.  J.  Hutchinson.  T.  Milling.  Elizabeth  S. 
Walker,  equal. 

TnujD  MB.— First  Scholarship,  £10,  A.  Fullerton.  Second  Scholar- 
ship, £30,  E.  B.  C.  Mayrs.  Third  Scholarship,  £20,  W.  S.  B.  Hay. 
Fourth  Scholai-ship,  il5,  G.  E.  B.  Puree. 

FoniTH  JIB.— SiHjcial  Scholarship  of  £20  and  Scholarship  in 
Surgery,  £30,  H.  P.  Malcolm.  Scholarship  iu  Medicine.  £30. 
K.  Marshall.    Scholarship  in  Midwifery,  £30,  J.  H.  Beverland. 


ilUMcal  ilrius. 


The  total  number  of  students  of  medicine  in  the  German 
Universities  during  the  cunent  session  is  13,409,  as  against 
11,927  iu  the  summer  session  of  1911. 

Sir  Fraxcis  Eichard  CBL^SE,  M.D.,  left  personal  estato 
iu  the  United  Kingdom  valued  at  £23,358.  He  left  his 
collection  of  books  relating  to  the  life  and  works  of 
Thomas  a  Kempis  to  be  preserved  in  the  library  of  the 
Jesuit  Order  at  Upper  Gardiner  Street,  Dublin. 

The  late  Alderman  Thomas  Houghton  Waters,  M.D., 
"father"  of  the  medical  profession  in  Liverpool,  left 
estate  of  the  gross  value  of  £24.070.  of  which  £23,788  is 
net  personalty.  He  left  £100  each  to  the  Liverpool  Medical 
Institution  and  the  British  Medical  Benevolent  Fimd. 

In  his  report  for  the  three  weeks  ending  June  15th  the 
Medical  Ofticer  for  the  City  of  Loudon  again  draws  atten- 
tion to  the  unsatisfactory  conditions  in  which  frozen  pork 
is  imported  from  Chiua.  The  carcasses  present  evidence 
of  merely  superficial  inspection  and  of  careless  butchery. 
The  trachea,  oesophagus,  and  even  the  rectum  are  some- 
times left  in  silii,  and  no  serious  examination  of  the  glands 
about  the  neck  is  made ;  nor  are  incisions  in  the  cervical 
region  skewered  open  before  the  carcasses  are  frozen. 
Hence,  when  a  carcass  is  seen  to  have  been  imperfectly 
examined  it  must  llrst  he  thawed  out  in  this  country,  a 
cour.^e  which  is  prejudicial  to  it  whatever  its  original 
suitability  for  food  may  have  been. 

The  Marquis  of  Crewe,  who  is  president  of  the  Summer 
School  of  Town  Planning  which  is  to  be  held  at  Ilamp- 
stead  Garden  Suburb,  will  give  the  inaugural  address  in 
the  Institute  Hall  on  Saturday.  Aui;ust  5rd.  The  Summer 
School  is  beiuK  held  under  the  auspices  of  the  London 
University  Extension  Hoard,  aud  the  course  lasts  a  fort- 
niglU,  froiu  the  3rd  to  the  17th  of  August.  The  lectures 
and  demonstrations  arc  intended  to  be  of  special  value  to 
muuicii)al  engineers,  architects,  and  surveyors,  but  most 
of  tlie  lectures  will  be  of  interest  to  others  who  are  con- 
cerned with  town  planning  from  the  more  general  aspect 
of  civic  and  economic  ])rogrcss.  Apjdications  to  attend 
the  course,  or  single  lectures  or  excursions,  should  be 
addressed  to  the  Honorary  Secretary,  Summer  School  of 
Town  Planning,  Hampstcad  Garden  Suburb,  N.W, 

A  STRIKING  xiroof  of  the  increased  interest  on  the  part 
of  the  general  public  in  the  important  question  of  sanitary 
housing  is  to  be  found  at  the  Latin-British  Exhibition 
held  at  the  Wliite  City,  Shepherds  Bush,  where  theGidea 
Park  Company,   Limited,    arc    exhibiting    a    six-roomed 
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specimen  cottage,  modelled  on  exactly  the  same  lines  as 
those  on  the  -well-known  Gidea  Park  Estate  in  Essex. 
This  pretty  little  model,  which  is  furnished  throngliont  in 
a  most  artistic  fashion  by  Messrs.  Oetzmann.  of  Hamp- 
stead  Boad.  W.,  has  been  planned  on  the  most  approved 
principles  of  modern  hygiene,  and  is  a  triumph  of  in- 
fienuity  in  regard  to  the  saving  of  time,  labour,  and 
expense  In  the  home.  Without  sacrificing  anything  of  the 
<inaiut  beauty  of  the  old-world  furniture  and  architecture, 
rlie  designer.s  have  availed  themselves  to  tlie  full  of  the 
most  recent  household  appliances,  and  have  thus  success- 
fully solved  the  problem  of  building  a  house  that  is  at 
once  beautiful,  convenient,  and  healthy.  It  may  interest 
our  readers  to  learn  that  a  similar  cottage  can  be  built  at 
(Jidea  Park  for  the  sum  of  900  guineas,  whilst  Messrs. 
Oetzmann  undertake  to  furnish  it  down  to  the  smallest 
details  for  little  more  than  a  quarter  of  that  sum. 

FIFTKEX  Chinese  students,  all  professing  Christians, 
recently  had  tlie  degree  of  Doctor  of  Medicine  conferred 
>i|)oii  tiiem  by  the  Union  Medical  College,  Peldng.  Mr. 
Liang  Shih-yi,  who  was  sent  by  the  President  of  tlie 
Republic  as  iiis  representative,  read  a  message,  in  which 
the  President  said  past  history  showed  that  improvement 
in  health  depended  upon  medical  science.  As  tlie  world 
became  more  civilized,  sanitary  measures  were  improved 
and  medical  science  spread  its  inHuenee  throughout  tlie 
world.  'J'he  college  had  the  worthy  object  of  working  for 
The  happiness  of  this  nation,  and  was  sending  forth  trained 
doctors  to  contribute  their  share  towards  heljiing  the  people 
to  be  a  healthy  nation.  As  President  be  would  lead  the 
whole  nation  to  acknowledge  with  gratitude  the  great  work 
diiiic  liy  the  college.  This  is  the  second  occasion  on  which 
students  in  the  college  have  received  tlicir  degrees.  The 
jirincipal  of  the  college  is  Dr.  E.  .J.  Stuckey,  who  was  sent 
out  by  the  London  Missionary  Society  for  this  work. 

Thk  sixth  Pan-.\niericau  Congress  will  hold  its  meeting 
at  Lima  in  August  l3rd  to  10th)  iu  connexion  with  the 
Latin-.Vmerican  Medical  Congress  and  the  Congress  of 
Jlvfiienc,  under  the  patronage  of  the  President  of  the 
Kcpnblic  of  Pcni.  'J'he  work  of  the  congress  will  lie 
divided  among  eight  sections — (1)  anatomy  and  jihysio- 
ioyy :  (2)  bacteriology-  and  jiarasitology ;  (3)  medicine, 
including  |-/|  clinical  medicine,  therajieutics  and  syiu- 
ptoiiiatology,  (h)  children's  diseases,  (c)  mental  and 
jiorvoiis  diseases,  criuiiuology  and  legal  medicine, 
III)  tropical  medicine  and  epidemiology;  (4)  surgery, 
including  (<i)  clinical  surgery,  paediatric  surgery,  (b)  eye, 

■  ar,  nose  and  throat,  (c)  venereal  and  urinary  diseases, 
deriiiatology,  ((')  obslctiics  and  gynaecology;  (5)  hygiene, 
including  (</ 1  military  and  naval  liygione.  (/j)  lubeiculosis, 
i>-i  liuahli  of  cliiKlreii,  (//)  alimentalion,  (r)  city  and  rural, 
]irofe.HHioual  and  school  hygiene,  {/)  social  aiid  stalislical 
ilemograpliy,  sanitary  legislation,  (</)  sanitary  technology  ; 
16)  physics,  ch(!inislry,  naliiral  hislory,  phnrniacology  ; 
(7)  veterinary  medicine  ;  (8)  odontology. 

TllK  annual  report  of  the  Medical  Otlli.er  of  Health  for 
the  Khangliai  .Municipality  states  that  th<!  foreign  popula- 
tion in  October,  1910,  was  13,536, and  the  native  population 
at  Ihe  sanu^  date  488,005  ;  the  ror<>igu  death  rate  was  20.2 
jicr  1.000,  and  the  native  17.5  per  1,000.  Tlie  jirincijial 
cautMH  of  deaths  among  the  foreign  po|)ulalioii  were  small- 
jiox,  lyphijid  fever,  si^arlel  fever,  liibt'rculosis,  dyseiiterv , 
and  licribcii.  Among  the  native  pojiiihitiou  small. pox  uiiii 
tiibcrituloMls  nicoiinled  for  a  large  iiuiiibrr  of  deaths. 
'I'liere  wore  304  fatal  cases  ot  sinall-|iox,  but  the  Chinese 
are  beginning  to  apineclate  the  benellts  of  vaccination  as 
oppoHi-d  to  Inoculation,  wlii<h  they  havt^  jinictiHcd  for 
iiiindredH  of  yeiint  ;  4,608  vaccinalionH  were  done  during 
Ihi!  year.  'J'he  leHHciiiiig  of  the  native  death  raK;  from 
tnborciiloHlH  Is  atlribntril  rather  to  deaths  being  hidden 
or  Intentionally  retiinied  from  other  causes,  owing  to 
Ulhlilie  of  disinfoittion,  tlian  to  any  iiiarluid  sanitary 
iiinc'lliirutiun.  KinMelbiiig  Ims  been  done  by  wkh'ly  distri- 
buting lb(!  tnberciilnsls  prevention  notice,  by  a  public 
I  Iter  nuiUiiu  tin.  same  to  imowiIh  giithered  by  a  bell,  and 
by    i.iiiefiil  liivoHllgation   rif    all    cases    nolilled,   ho  as   In 

■  1.  uir-  (ll«infecli(m  of  the  Infected  sputum,  I'lagiie- 
lui'.ted  rntH  were  first  discoveied  in  1908;  a  complete 
(iliigtif  Hurvey  of  the  Setflemdnl  was  maintained   through 

•ml   the   yenrM   1909  and   1910.     Of  19,559  lals   f id  deiid 

iliirloK  1910  and  biongiit  l<i  the  liibmatory  roresaiiilnatioii. 
249  were  pliigiie  Infected.  Hi>.  fatal  caseH  of  plague  In  mini 
were  ripoili-d.  Ovei  20,000  speeiiiieim  were  examined  in 
llio  public  liiiiiltli  hibiiraldry,  and  a  large  number  of 
nnnltMef  »eri'  made.  Two  Iioihch  are  iiept  for  the 
|>r<>(liielloii  of  diplitlieria  antitoxin,  and  a  large  amoiinl  of 
ll^irrklnCu  pliigiii.    inopbyliii-llc    liiiH    been    inadi-    to   meet 

loi'lll   Ml  IiIk. 


ORIGINAL  ARTICLES  and  JjKTTKRSfotv.arded/or  puUicationare 
nnderstood  to  be  offered  to  the  BitiTiBH  MF.Dic/.t.  .JouitNALaioHe  miless 
the  contrary  he  stated. 

CoBrvruNicATioNS  respecting  Editorial  matters  sl]Oulai>e  addressed  to 
the  Editor,  <t29.  Strand.  Loudon,  "VN^.C;  those  concerj.it)g  business 
matters,  advertisements,  non-delivery  of  the  .ToruNAL,  e'l/.  should 
be  addressed  to  the  Oflice,  429.  Strand,  London.  W.C.  " 

Manuscripts  FOBWARDF-n  to  thk  Officf.  or  this  Jourmat.  cannot 

UNDER  ANY  ClRt-UaiSTANC]-.9   BE   RETURNED. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oflice, 
429,  Strand.  W.C,  on  receipt  of  proof. 

Correspondents  -who  -n-ish  notice  to  be  ta.ken  of  their  communica- 
tions should  authenticate  them  -svith  their  names— of  course  noti 
necessarily  for  publication. 

Correspondi:nts  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  follo-winfi  week.    .   . 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiolooy, London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate.  London. 

Telephone  (National):—       -       .        .      "     '  -       •   ■ 

2631,  Gerrard.  EDITOR.  BRITISH  MEDICAL  JOURNAL. 
2G30.  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634.  Gerrard,  MEDICAL  SECRETARY. 


IS"  Queries,  ansu-ers,  and  communications  relating  to  subjects 
to  whicit  special  departments  of  the  British  Mkdical  Journal 
dre  devoted  will  he  found  under  tlieir  respective  lieadings, 

QUERIES. 

Income  Tax  and  thk  Insurance  Act. 
A.   B.   has  a  salary  of  £150,   with  boa,ril  and  lodging,  ami,  in 
addition,  receiAes  a  few  pouiuls  in  the  way  of  fees.     He  does 
not  wish  to  come  uiiiler  the  Insurance  Act,  and  would  prefer, 
if  possible,  to  pay  income  tax  on  a  small  sum. 

',,*  Our  correspondent  does  not  come  within  the  scope  cither 
of  the  income  tax  or  of  the  Insurance  Act.  For  the  purposes 
of  the  latter  the  person  emi>loyed  must  receive  remuneration 
'•  at  a  rate  not  exceeding  iu  value  £160  a  year";  these  words 
clearly  reijuire  that  the  value  of  the  board  and  lodging  shall 
be  taken  into  account,  and  the  remuneration  in  the  present 
case  is  therefore  clearly  over  £160  a  year.  For  the  purposes 
of  the  income  tax,  however,  no  account  is  taken  of  the  rules 
of  board  and  lodging,  and  our  correspondent  is  therefore 
exempt,  as  having  an  income  under  £160  when  computed 
according  to  the  provisions  of  the  income  tax. 


ANSWERS. 


Venktian  Feveu. 
Major   Xi.    Kennedy,    R.A.M.C.,    writes    in    reply    to  "  M." 
(Burns;!  Meiucai.  .Iohrnal,  .July  6tli.  p.  52i :  The  symptoms 

suggest  Malta  fever.    Blood  should  he  tested  for  reaction  to 
M.  nitlitensi:'. 

LETTERS,    NOTES.     ETC. 

AUNOHJIAI.  DEVKl.OI'.MEN'r  OE  A   PllllELVniiEll   EN'IMSH 

1''emai.k  Ciiii.n,  .\iiEi)  4  YEAiis. 
Dii.  .7.  Thomson  Ci.ahk  (Loiulon.  S.K. I  writes:  The  following 
note  of  a  case  mav  he  of  interest :— A. H.,  female,  aged 
4  years  1  iiioutli,  lu.ighl  112  cm.,  wei^;ht  25  kg.,  iiiiiscular, 
pliimii,  and  intelligent.  P.reasts  :  I'cmliilous,  with  iihimdanl 
Uliindiilar  tissue,  linn  and  elastic  to  touch;  arcohie  well 
(Uncloped,  pigmented,  fully  liu.  ill  diameter,  and  showing 
"  Moiit^!oi!ier\  's  "  tubercles.  :\lenstruates  every  month, 
duration  usually  three  days  ;  colour,  smell,  etc.,  in  every  way 
similar  to  periods  in  adult  female;  no  pain;  has  to  wear 
diapers.  Periods  have  appeared  regularly  since  birth. 
(Icuitals  well  developed,  much  "  ilowii "  on  pubes,  and 
several  long  hairs.  No  axillary  hair.  Teeth  temporary  and 
normal.    Otherwise  a  roay-chceked,  perfectly  normal  chilrl. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS   IN  THB 
BRITISH  MEDICAL,  JOURNAL. 


£  B. 
0  4 
0  0 
',2  13 
8    0 


Klghtlinos  and  under 

Kach  additional  lino 

A  whole  coluiiiu        ...  ... 

A  PIIKO 

An  avorago  lino  oontains  nix  words. 

All  rondttancea  bv  font  Olllco  Orders  must  Im   made  payaldn  to 

the  Itrilidi  Mortlcnl  Assocuiaion  ut  llui  Gi-uoral    l'o»t  Olllco,  IjOiuIoo. 

No  reiumiudlillity  will   bo  accepted  for  any  such  reiiiltlauco  not  uo 

iiaf(i|{niLriU'd. 

Adverlhii'TnonlM  idiould  bo  delivered,  addreaiiml  to  tlio  Manager. 
429,  HlraiuM.ontlon.  not  later  than  the  llrHt  l>oBl  on  Weduesday  luoinlng 
preoeiUng  iinblicallon,  and.  if  not  Iiald  tor  at  the  llliie.  should  bu 
arroiniMiidi'd  by  a  reference.  , 

NoTK,.  It  1h  agiilnut  the  riiliw  of  the  PoBt  Onioo  to  fooolvo  POKtos 
irnlanlnlubtoruiuJdruKii'jdollbor  in  iiiitialaoi'  nuiubom. 
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EIGHTIETH  AXNl-'AL  MEETING 


Held  in  Livcr2)ooi  on  J:thj  19Ui,  'JOlh,  QiiiJ,  fiiid,  24:th, 
•ioth.  and  SGth. 


PROCEEDINGS     OF     SECTIONS. 


SECTION  OF  MEDICAL  SOCIOLOGY. 

J.  C.  McVail,  JI.D..  LL.K.,  Pic^iaent. 


PRE8IDEXTS    INTRODUCTORY    REMARKS. 

I)E.  J.  C.  >[cVAtL.  iu  some  brief  iutroductoiy  remarks, 
mentionecl  that  the  Section  of  Medical  Sociology  '\\as  one 
of  the  youngest  within  the  Association.  Within  recent 
vears  the  relation  of  the  medical  profession  to  the  outside 
public  had  extended  very  greatly:  the  profession  now 
t-auie  in  contact  with  all  manner  of  public  bodies  and 
organizatious  and  all  kinds  of  public  questions.  In  view 
of  this  it  was  felt  that  not  only  was  there  room  within  the 
As.«:ociatiou  for  a  Section  of  Medical  Sociology,  but  that  it 
ought  to  be  one  of  the  most  important.  If  the  Section 
lemained  in  being  for  a  hundred  yeais  it  was  unlikely  to 
have  greater  matters  before  it  for  discxission  than  at  the 
present  time. 


DISCUSSION    ON 

A   PUBLIC    MEDICAL    SERVICE    UNDER 

PROFESSIONAL   CONTROL. 


OPENING      PAPERS. 
I. — Robert  R.  Rextoul,  IvI.D., 

A  STATE  MEDICAL  SERVICE. 
Lv  the  British  Medic.vl  Jour-nai.  of  June  22ud.  1889, 
I  proposed  that  we  .should  establish  a  Public  Medical 
Service,  organized,  coutrolled,  Dad  worked  by  doctors.  At 
the  annual  meeting  of  the  Association  held  iu  Leeds  in 
tlic  same  year  this  proposal  was  referred  to  all  tlie 
Branches  for  discussion  and  report.  Only  two  Branches, 
unfortunately,  reported  in  favour  of  it. 

In  1886  I  obtained  a  translation  of  the  German  laws 
relating  to  national  insurance,  and  came  to  the  conclusion 
that  England  must  eventually  adopt  a  simUar  scheme. 
Since  then  much  water  has  run  imder  the  bridge,  and 
now — after  twenty  five  years  of  lost  time — we  attempt  to 
evolve  a  service.  Personally.  I  feel  it  would  give  better 
national  results  if  the  Government  made  the  employment 
of  all  doctore  a  biaucli  of  the  civil  service.  Nationaliza- 
tion of  medicine  is  not  so  far  oft  as  some  think.  The 
Stiite  or  municipalities  now  appoint  and  j)a\-  doctors  to 
look  after  the  men  iu  the  arm\'.  navj'.  and  Indian  army. 
The  Local  Goverument  Board  appoints  medical  officers  of 
health.  Poor  Law  medical  officers,  and  public  vaccinators. 
The  Prison  Commissioners  appoint  prison  surgeons,  and 
the  Limacy  Commissioners  see  to  tlie  appointing — through 
the  county  councils — of  asylum  doctors.  The  Board  of 
Trade  insists  that  certain  ships  shall  carry  surgeons  for 
the  treatment  of  crew  and  emigrants.  The  Colonial  Office 
appoints  Colonial  surgeous ;  the  Home  Office,  factorj'  sur- 
geons ;  the  Post  Office,  surgeons  for  its  oflic  ials :  while 
the  municipalities  appoint  doctors  to  fever  hospitals  and  to 
inspect  school  children. 

It  Ls  further  suggested  that  they  shall  appoint  doctoi-s 
to  treat  sick  school  children — and  now  the  Government 
has  agreed  to  provide  some  14.000,000  people  with  State 
appointed  and  paid  doctors.  Some  yeais  ago  I  collected 
statistics  to  show  that  in  1901  about  7,565.385  persons  in 
the  United  Kingdom  obtained  free  iiicdical  treatment,  not 
including  some  6.000.000  quasi-charitable  club  members, 
and  541.559  free  vaccinations.  If  14,000,000  more  be  added, 
the  proposal  to  put  all  medical  practice  under  State  and 
municipal  control  is  not  a  mere  dream,  and  if  we  had  a 
system  of  examination,  pay,  promotion,  and  pension  such' 


as  exists  in  the  anny  and  navy,  then  the  condition  of 
doctors  would  be  greatly  improved.  I  do  not  suggest  that 
there  would  not  be  a  fair  number  of  non-State  practitioners 
also. 

As  regards  the  chief  points  bearing  upon  a  Public 
Medical  Service.  I  suggest : 

First.  That  the  Insurance  Committees  receive  from  tho 
Insurance  Commissioners  a  sum  of  money  equal  to  about 
6s.  per  insured  person  per  annum,  this  to  be  handed 
quarterly  to  the  doctor  of  the  insured  person.  Perhajis 
this  6s.  might  be  increased  to  7s.  for  each  Post  Office  con- 
tributor, old  age  pensioner,  and  unemployed,  as  these  will 
require  more  treatment. 

Secondly.  That  the  Insurance  Commissioners  give 
2s.  6d.  per  annum  to  the  doctor  or  chemist  who  agrees 
to  supply  the  insured  person  with  medicines.  This  2s.  6d. 
is  rather  small  if  we  wish  to  give  reliable  medicines  to 
the  sick  public.  Yon  may  have  noticed  that  the  averagcj 
German  allowance  is  3s.  '8\d.  to  the  chemist.  This  6s., 
pins  2s.  6d..  wonld  be  the  viinimum  sum  asked  for  by  the 
British  Medical  Association.  Personally,  I  think  8s.  6d. 
is  too  small,  even  when  extra  fees  are  given  for  night, 
Sunday,  and  koliday  work,  and  for  operations.  The 
German  doctors  at  Leipzig  liave  been  granted  15s.  per 
member  per  annum.  I  would  here  emphasize  my  re"ret 
that  the  Council  of  the  British  Medical  Association  did  not 
send  commissioners  abroad  to  study  and  report  fully  upon 
the  insurance  schemes  of  France,  Germany.  Austria,  and 
Denmark.  The  chemists  were  sufficiently  practical  to 
send  their  representative. 

Tliirdhj.  In  order  to  meet  Mr.  Lloyd  George's  objection 
that  ho  cannot,  or  will  not,  grant  lis.  per  member  per 
annum,  I  would  suggest  that  each  insured  person  pay  a 
yearly  sum  of  5s.  (or  about  Id.  weekly)  to  the  doctor  who 
treats  him  or  her.  In  other  words — that  thev  pav  tho 
amount  the  better  class  friendly  societies  now  pay  "their 
doctors.  The.se  three  sums  of  6s.,  2s.  6d..  and  5s.  would, 
with  14,000,000  insured  persons,  give  doctors  an  annual 
income  of  £9.450,000,  or  £472  gross  each,  exclusive  of  con- 
finements, vaccinations,  notifications,  operations,  sana- 
torium s,  etc..  these  probably  totalling  from  iSO  to  JEIOO 
each  doctor  yearly. 

It  is  useless  to  contend  that  those  making  under  j£160 
a  year  cannot  pay  this  sum  of  about  one  penny  per  week. 
Sir  R.  Giffcn  in  1886  estimated  that  the  wages  of  the 
working  classes  had  increased  hy  50  to  100  per  cent, 
during  the  last  fittv  years:  and  that  their  total  yearly 
income  was  £622,000,000.  We  all  loiow  that  since  1886 
their  wages  have,  fortunately,  increased  and  will  go  on 
increasing.  At  the  same  time  the  price  of  their  food  has 
decreased  by  15  to  20  i^er  cent. :  rents  having  increased. 
There  are  other  ways  by  which  this  5s.  a  year  could  be 
easily  provided.  Thus  it  has  been  estimated  that  iu 
England  each  year  £23,00.000  is  spent  upon  tobacco, 
X-44.000.000  on  sport,  and  £175.000.000  on  sexual  vice. 
Take,  again,  the  heavy  expenditure  upon  funerals.  In  1910. 
in  England  and  Wales,  483.321  deaths  were  registe  ed.  It 
would  be  fair  to  estimate  that  these  cost,  in  around, 
mourning,  and  funeral  some  £24.166.050.  Half  of  this 
.«nm  might  be  saved,  and  more  would  lie  saved  if  each 
municipality  carried  out  funerals  and  burials.  Whv  cannot 
we  spend  .fl2.000.000  of  this  on  the  living  and  noton  dead 
bodies,  and  so  establish  a  splendid  system  of  supplying 
those  earning  under  i;160  a  year  with  efficient  medical, 
surgical,  obstetric  and  dental  treatment,  and  medicines'.' 
It  is  idle  for  a  Chancellor  to  tell  us  that  he  cannot  raise 
sufficient  money.  Even  if  he  taxed  bachelors  and 
sterile  marriages  he  could  raise  over  .£15.000.000  a  year  on 
a  graduated  taxation  on  their  incomes.  Take,  again,  tho 
unnecessary  expenditure  upon  alcohol — £162.797.229 
during  1911:  £5.192.571  more  than  in  1910.  This 
amounts  to  £3  Us.  lOUl.  per  head  of  the  population 
ilnfant,  adult,  m.ale  and  female"),  or  £17  19s.  3 Id.  per 
family.  What  is  the  use  of  a  Chancellor  telling  us  that 
he  cannot  find  the  money?  It  is  mere  insult,  mere  bluff. 
If  he  wanted  it  for  any  other  class  of  tlie  community  ho 
would  readily  find  it.  But  the  Chancellor  has  been  tau"ht 
by  doctors,  unfortunately,  that  doctors  will  not  object^to 
a  little  more  medical  charity  from  doctors.  AVe.  on  tho 
other  hand,  now  maintain  that  the  utmost  limit  of  medical 
charity  has  been  reached— nay,  over-reached— and  that  a 
sponging  public  must  cease  sponging  upon  doctors.  I  havo 
I  estimated  that  wc  doctors  give,  in  the  form  of  medical 

[2692] 


214 


The  BBin«H 
Medical  Jocesjx 


SECTION    OF    MEDICAL    SOCIOLOGY. 


[Aug.  3,  1912. 


cliarity,  a  sum  equal  to  je8,678,000  yearly  to  the  public— 
^4,000,000  of  this  to  roluutaiy  hospitals.  £1,500.000  m 
private  practice,  £3.000.000  to  cinbs  aud  tontine?,  X64,700 
in  free  death  cei-tificates.  and  ill4. 250  in  notifying  bnths 
oud  in  losses  due  to  bad  debts.  It  is  painful  to  read  m 
Sir  W.  Plender's  report  that  171  doctors  had  to  pay 
£1,458  to  collectors  in  collecting  part  of  the  £113,980 
in  income.  Yet  Mr.  Lloyd  George  has  the  effrontery 
to  suggest  that  our  present  incomes  should  be  further 
reduced  yearly  by  £2,800,000.  Hovr  do  I  prove  i.his  ?  If 
we  estimate  that  at  present  the  average  gross  income  of 
a  doctor  is  i'SSO  a  vear.  this,  ^vith  20,OCO  doctors,  amounts 
to  £7,000,000 :  with  14,000.000  insured  persons  at  6s.  this 
amounts  to  4:4.200.000.  ilr.  Lloyd  George  actually  alleges 
we  shall  get  it  back  out  of  the  -'maternity  benefit"  of  30s.! 
During  1910,  in  England  aud  "Wales,  897.100  live  births 
-.vere  "registered;  and  this,  at.  30s.  each,  would  give 
£1,345,000  yearly.  But  more  than  half  these  contine- 
nients  are  conducted  only  by  midwives,  aud  so  this  will 
be  an  additional  loss  of  about  ,C672,000  yearly  to  doctors. 
Would  the  Chancellor  agree  to  repeal  the  disease  and 
dcathdealiug  Midwives  Act? 

Fonrthhj.  I  propose  that  each  person  making  under  £160 
a  year  subscribes  to  a  Mutual  Help  Fund,  out  of  which 
fees  for  night  work,  Sunday  and  ISank  Holiday  work, 
operations,  loans  to  the  insured  in  arrears  of  payment. 
tickets  to  convalescent  homes,  cost  of  rules,  members' 
books,  and  salary  of  secretary  should  be  met.  I  find  that 
in  1910,  in  forty-one  towns,  the  working  classes  gave 
£122,672  to  the  Hospital  Saturday  Fund.  These  subscrip- 
tions should  go  to  support  the  Mutual  Help  P'und. 

Fifth  1 1/.  That  eacl  1  medical  practitioner  sliall  be  appointed 
a  i)ublic  vaccinator  and  be  paid  the  usual  Government 
scale  of  fees ;  at  present  boards  of  guardians  have  no 
power  to  do  this. 

I  claim  tliat  if  \vc  had  such  a  Public  Medical  Service  we 
would  (1)  relieve  the  voluntary  hospitals  of  the  well-to- 
do  classes  who  now  sprage  upon  these  charities,  under 
the  plausible  untruth  that  they  obtain  bettei-  treatment 
tlicrc  than  elsewhere;  (2)  supply  all  those  making  under 
X160  a  3'car  with  efticient  medical,  surgical,  obsteliic  and 
dental  treatment,  au<i  medicines;  l3)  diminish  the  siek- 
rate,  loss  of  wages  rate,  permanently  maimed,  and  the 
death-rate;  (4)  lessen  tlie  number  of  quacks,  herbalists, 
bonesetter.s.  midwives.  prescribing  chemists,  clubs,  tontines, 
sixpenny  aud  shilling  doctors,  and  quack  medicine  vendors  ; 
(5)  save  doctors  immense  time  in  bookkeeping,  in  scudiug 
out  accotiDts,  bad  debts,  collectors,  aud  county  court  claims. 

Such  a  service  as  this  would  give  each  of  the  20,000 
docloi's  about  £522  yearly,  in  addition  to  public  and 
other  apjwiinliuents.  And  if  we  can  put  a  stop  to  the 
gross  abuse  of  voluntary  hospitals,  this  would  add  at  least 
£100  a  year  to  each  doctor's  income.  Lc^t  us  recollect  this, 
tliat  unless  we  liavc  the  active  co  operation  of  the  doctors 
connected  with  voluntary  liospilals,  a  Public  -Medical 
.Service  will  Ix;  a  ghastly  hasco. 

1  am  t<jl<l  by  lnid(,'  unionists  that  they  have  no  objection 
to  our  receiving  15s.  i>er  aniuim  per  member.  I  look  on 
the  speeches  of  some  friendly  society  men  as  more  political 
claptrap. 

'J'his  is  Iho  broa<l  basis  of  my  proposal.  There  will  be  a 
lower  income  limit  for  country  areas.  Wo  cannot  give 
••flicient  Ireatmint  if  wc  do  not  obtain  a  Government 
({rant  and  li(l|)  fiom  insined  v'ersons.  1  think  we  shoiild 
minpt  It  X'160  income  limit  will]  a  sliiling  scah;  iif  incomes 
at,  say,  £60,  fSO.  £100,  and  £160,  the  yc'arly  contribution 
by  the  iuMUi' i|  ]wi«on  to  vary  with  income.  .\l«o  tii.it  if, 
iu  the  fiitnie.  a  Pnljlic  Medical  ScMvico  bo  a  linanciul 
Mucci'HH,  wi-  niiglit  adopt  ludvisions  for  persons  earning  up 
to£250ayeiir  up<in  a  Mliding  si-ale  of  fi^us.  We  nmst.  watch 
that  our  niatt-rnity  fee  shall  not  be  "  cut "  by  midwives, 
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••ither  omjiloyed  by   hoM|iitiils,  maternity  clubs,  nr  actin 
for  tlienis<'lveH.      I   am  told  tli«   Insuran 
ii|Hin  as  a  SU1I4'  endow ineiit  for  niiilwives. 

I  think  all  doctors  a'ting  unih.-r  Slalj'  Insuranre  should 
Im-  ({iven  all  the  sicli  ainl  other  benelits  free,  the  payments 
Ix'inK  made  by  the  State. 

Hiicli  a  I'lililic  .McUii  III  Service  will  absorli  public  vacci. 
nation,  Irentmenfc  of  scliofil  ehildrcn,  distiiet  I'oor  Jmw 
iiii'dlinl  duties  for  all  lliiHe  will  eventually  becomi' 
20,000,000  iuHM  red  {XTiwillh.  'i'lie"p<j|ilii'iildii<'tor"  will  he  thi^ 
Miecker,  for  tbowdoittors  wliolooli  at  my  |iro|ioHal  through 
only  Tory   or  Kadical  tiutod  glasses  will  not  help  us. 


II.- 


-Feedinand  Eees,  M.D., 

Wigan. 

NATIONAL  ORGANIZATION  OF  THE  PPiOFESSION. 

I  WISH  to  put  forward  certain  broad  principles  in  rooard  to 
the  question  before  us.  In  the  past  the  nation  has  been 
divided  into  three  estates,  and  into  upper,  middle,  aud 
lower  classes.  Universal  education  is  converting  these 
into  citizens  of  one  community,  with  oiiual  rights  and 
opportunities.  The  problems  of  the  future  will  bo  com- 
muuity  problems.  From  this  point  of  view  the  iiiadical 
profession  is  a  national  service,  granted  certain  rights  and 
privileges,  instituted  to  look  after  the  health  of  the  com- 
munity. Our  difficulties  are  due  to  the  fact  that  wc  are 
living  in  a  transition  period  between  an  individualistic 
commercial  corporation  and  a  communal  organization. 
With  the  future  already  indicated,  the  medical  in-ofessiou 
must  light  against  auy  tendency  to  preserve  private 
interests,  somewhat  regardless  of  the  common  weal,  or 
else  it  will  certainly  come  into  sharp  collision  with  the 
interests  of  an  evolving  community.  Trmpoia  inuianiny 
ci  nos  mnlaiiutr  illis  must  apply  to  all.  'Tlie  syndicalist 
theory  that  the  members  of  an  indastry  shall  entirely 
control  that  industry  i)rimarily  iu  the  interest  of  them- 
selves is  contrary  to  the  communal  theory  that  each 
industry  must  be  conducted  primarily  iu  the  interest  of 
the  community.  It  is  strange  that  the  medical  profession 
should  now  be  adopting  syndicalist  thought. 

At  the  present  time  the  ijuestion  is  opportune  whether, 
owing  to  its  privileged  position,  the  duty  devolves  upon 
the  profession  to  organize  "  the  provision  of  medical 
attendance  and  medicine  for  persons  unable  to  pay  the 
ordinary  medical  charges."  If  that  were  so,  then  the 
profession,  aud  not  the  State,  should  be  managing 
tlie  Poor  Law  medical  service.  Medical  charges  hitherto 
have  been  governed  by  the  principle  of  extracting  as 
much  as  possible  from  ijatieuts  in  accordance  with  their 
power  of  paying.  Then  are  wc  to  organize  a  medical 
service  to  extract  as  much  as  possible  from  the  work- 
ing classes,  for  that  is  what  the  provision  of  a  medical 
Sk  rvice  under  professional  control  really  means  '.*  That  is 
lecchcraft  with  a  vengeance,  and  not  likely  to  ingratiate 
us  with  the  rest  of  the  conmiunity.  Why  are  the  work- 
ing classes  unable  to  pay  ordinary  medical  charges  '? 
Plainly  because  of  the  inadequacy  of  their  w-ages. 
Surely  it  is  fairer,  and  less  derogatory  to  the  pro- 
fession, for  the  State  to  tax  wealthy  members  of  the 
eomiuunity  so  as  to  remunerate  the  profession  for  its 
services.  7V(is  can  only  be  done  by  the  State  organizing 
the  medical  profession  into  a  national  medical  service 
aud  paying  it  adequately.  It  need  not  be  forgotten  that 
the  preservation  of  a  medico-political  organization  would 
always  ensure  fairplay  from  the  Government. 

This  would  place  the  profession  in  a  more  diguilied 
position  than  could  bo  done  by  any  national  medical 
service  under  professional  control  for  the  purpose  of 
extracting  as  much  renumeratiou  as  possible  fioiu  in- 
itdei|u:itely  paid  woikiiif;  men.  IMoreover,  it  does  not  seem 
to  uic  that  these  latter  will  be  willing  at  this  time  of  day, 
after  their  cxperienei!  in  controlling  friendly  society  sick 
clubs,  to  become  members  of  any  uatioual  medical  service 
cdiuiiletely  under  the  control  of  the  profession. 

It  seems  that,  without  inllicling  hardships  on  certain 
ineudicrs  of  the  community,  it  is  impossible  for  the  pro- 
fession to  obtain  adeipiate  remuneration,  unless  all  members 
of  the  community  contribute  in  proportion  to  their  wealth 
to  provide  a  fund  from  which  the  profession  is  to  be  paid. 
The  suggested  iiayuieuts  to  our  national  medical  service 
would  bear  most  hai-dly  (in  those  insured  persons  least  able 
to  pay.  On  the  other  iiand,  if  jiaj'ments  were  arranged  so 
that  all  above  tin?  Poor  Ijaw  line  could  alTord  to  bi'como 
nil  lubers  without  harilshi)),  then  the  scale  of  fees  would  ho 
so  low  as  not  to  sulhce  to  furnish  the  necessary  fuu<l  to 
ad<'qiiately  remunerate  the  profession. 

The  doctors  will  not  be  serving  the  best  interests  of  tho 
r'ommunity,  in  pri^serving  the  self  icspect  of  its  members, 
if  they  set  up  a  system  which  will  make  any  feel  that  they 
are  objects  of  charity.     To  adapt  a  familiar  quotation : 

Charity  is  twice  ourscil  — 
II  curHi'lli  him  tliul  k>vch  auil  him  that  takes. 

It  puffs  up  the  self  pridi^  of  the  giver,  aud  destroys  tho 
S(OfieHpeet  of  thi'  taker.  Our  chiiriliilile  hospitals  show 
Ihero  is  a  good  deal  of  truth  iu  the  aiihoriam  that  "  Charity 


AUG.  3.   iOi^T 


PUBLIC    MEDICAL    SERYlClT, 


fTBcB&rrrstf 
Ukdicxx,  Jotma&t 


21j 


covers  a  multitude  of  sins."  Is  it  not  time  tliat  tbo  pro- 
fession ceased  to  be  a  competitive  trade  with  its  soUiug  of 
medical  goods,  with  its  ledgers,  its  weekly  collectors,  and 
its  county  court  agents  ?  Now  things  have  come  to  such 
a  pass  that  our  Representative  Meeting  has  been  seriously 
considering  the  advisabilitj'  of  converting  the  Association 
into  a  registered  trade  union.  Would  it  not  be  better  for  it 
to  become  a  purely  scientific  ijrofession,  with  perfect  equip- 
ment, however  expensive,  to  enable  it  to  do  the  best  possible 
work  ■?  This  can  never  be  brought  about  by  a  medical 
service  under  professional  control,  but  only  by  the  pro- 
fession being  converted  into  a  national  medical  service 
under  the  control  of  the  Government. 


III.— R.  Wallace  Hexrt,  M.D., 

Chaii'inan,  LeiccEtershire  and  Rutland  Public  Medical  Service. 
A  PUBLIC  MEDIC.VX,  SERVICE. 
The  subject  under  discussion  is  one  of  vital  importance  to 
the  medical  profession  in  Leicestershire  and  Rutland, 
because  181  out  of  the  184  men  who  have  been  engaged  in 
the  past  in  contract  practice  have  staked  their  future 
fortunes  on  the  successful  carrying  out  of  a  Public  Medical 
Service  scheme. 

The  course  of  events  in  these  counties  has  been  as 
follows :  Prior  to  the  Special  Representative  Meeting  of 
February  last,  the  Executive  Committee  of  the  Division 
tame  to  the  conclusion  (a  conclusion  which  I  venture  to 
say  has  been  fuUy  justifiedl  that  the  differences  between 
the  Chancellor  of  the  Exchequer  and  the  profession  were 
so  fundamental  that  an  agreement  was  almost  an  impos- 
sibility, and  that  it  was  necessary  to  decide  what  steps 
should  be  taken  when  and  if  negotiations  were  broken  off. 
Four  courses  were  open  :  t-o  accept  what  was  offered  to  us, 
and  say  it  was  '•  rare  and  refreshing  fruit "' ;  to  support 
the  formation  of  a  State  medical  service ;  to  fight  as 
we  so  often  had  fought  in  the  past,  not  as  a  united  bodj', 
but  as  individuals  against  forces  which  were  stronger 
than  in  the  past,  because  to  some  extent  they  were  backed 
by  the  Government ;  or,  finally,  to  combine  together 
to  form  a  PubUc  Medical  Service  which  would  efli- 
ciently  provide  medical  attendance  and  treatment  for 
that  large  section  of  the  community  which  was  unable 
to  pay  the  ordinary  medical  fees.  To  take  the  terms 
ottered  lying  down  was  out  of  the  question  ;  to  support  a 
State  medical  service  was  not,  in  my  opinion,  practical 
politics,  nor,  if  it  were,  would  I  support  that  which  at 
present  I  believe  would  be  prejudicial  to  the  interests  of 
the  public  as  well  as  to  the  profession.  Isolated  tight-s 
carried  on  by  individuals  were  bound  to  fail,  and  we  were 
consequently  led  to  advocate  that  which  the  Repi-esenta- 
tive  Meeting  had  approved  a  year  ago,  but  which  it  un- 
fortunately laid  a,side  while  the  Insurance  Bill  was  being 
discussed — namelj',  a  Public  Medical  Service  controlled  by 
the  medical  profession.  We  were  the  more  led  to  adopt 
this  course  because  we  felt  that  mere  destructive  criticism 
was  weak,  and  that  we  were  bound  to  offer  an  alternative 
course.  Medical  attendance  must  be  supplied  to  the  needy ; 
if.  as  was  likely,  it  became  necessary  to  call  npon  those 
holding  contract  appointments  to  resign  them,  work  must 
be  provided  which  would  give  a  reasonable  chance  of 
securing  a  living  which  at  the  start  would  not  be  much,  if 
anj',  less  than  foimerly.  Finally,  having  so  strongly 
expressed  the  ojiinion  that  6s.  per  head  was  sweated  labour 
for  treating  insured  persons,  we  would  be  stultifying  our- 
selves in  the  eyes  of  the  public  were  we  to  continue  to 
treat  uninsiucd  persons  at  4s.  per  head  and  under. 

The  Division  accepted  the  advice  of  its  Executive,  and 
on  its  behalf  I  proposed  the  resolutions  which  were  imani- 
mously  adopted  empowering  the  State  Sickness  Insurance 
c'ommittee  to  deal  with  questions  connected  with  a  Public 
Medical  Service,  and  instructing  the  Council  to  direct  the 
attention  of  the  Divisions  to  the  desirability  of  preparing  a 
.scheme  for  each  area.  Knowing  the  amount  of  work  that 
had  to  be  done  at  the  central  office,  having  been  warned 
by  the  Chairman  that  the  words  "at  once"  must  be  con- 
strued very  libenijty,  and  believing  that  the  matter  was  of 
the  greatest  urgency,  we  took  it  in  liaud  early  in  March. 
We  had  in  our  pos.scssion  the  old  central  office  scheino, 
the  Xorwich  rules,  the  regulations  of  similar  organijzations, 
and  the  Loughborough  scheme,  which  has  been  carried  on 
imder  our  own  eyes  in  Leicestei'sliiro  witli  conspicuous 
success.    We  i)ut  before  uSj  a3  a  first  principle,  that  uo 


Public  Medical  Service  could  be  successful  which  did  not 
secure  the  co-operation  of  practically  tho  whole  of  the 
profession,  gain  the  support  of  the  public,  and  provide  for 
insiu-ed  and  iminsured  alike.  To  obtain  the  support  of  tho 
profession  it  must  embody  those  points  which  we  have  in- 
sisted upon  in  our  discussions  with  the  Insurance  Com- 
missioners, namelj',  freedom  from  laj-  control,  free  choico 
of  doctor,  adequate  remuneration,  local  option  as  to  the 
method  of  remuneration,  a  definite  income  limit,  medical 
courts  of  appeal.  To  obtain  the  support  of  the  jjublic  flie 
rates  of  payment  must  be  of  such  a  character  that  tlieir 
reasonableness  could  be  proved,  and  it  must  be  possible  to 
show  that  for  the  increased  fees  charged  the  contributors 
will  obtain  a  service  infinitely  superior  to  that  which  they 
have  had  previously. 

Before  explaining  wherein  our  scheme  differs  from  the 
central  office  scheme,  with  which  I  assume  you  are 
familiar,  I  shall  state  briefly  how  we  secured  the  support 
of  the  local  profession.  We  circulated  copies  of  the 
committee's  proposals  to  every  practitioner  in  Leicester- 
shire and  Rutland,  inviting  criticism  in  writing,  and 
asking  them  to  attend  a  meeting  at  which  the  subject 
would  be  discussed.  This  was  attended  bj-  over  130  men, 
and,  with  the  exception  of  one,  who  did  not  vote,  but  who 
since  has  become  an  active  worker  upon  our  committees, 
all  stood  up  in  support  of  the  resolution  that  the  com- 
mittee should  proceed  with  the  scheme.  We  enlarged  the 
committee  by  co-opting  men  from  those  parts  of  the  area 
which  were  unrepresented,  and  we  canvassed  every  man  of 
the  265  residing  in  the  district.  The  general  outlines 
were  approved  by  all  except  three.  Now  came  the  crucia,! 
point :  would  those  who  had  approved  the  idea  be  pre- 
pared to  take  action?  If  we  were  to  succeed  it  was 
essential  that  every  club  appointment  of  a  contributory 
character  shorJd  be  resigned. 

We  accordingly  dratted  a  resignation  form  on  the  lines 
of  that  issued  by  the  central  office  of  the  Association, 
dealing  alike  with  insured  and  uninsured  persons. 
This  was  signed  by  all  except  three,  and  fists  of 
appointments  niunbcriug  nearly  800  were  forwarded  to  the 
secretary.  This  at  once  settled  the  question  as  to  whether 
the  men,  as  the  local  press  put  it,  meant  business. 

Prior  to  taking  jinblic  action  wc  formed  a  Press  Com- 
mittee which  issued  a  statement  of  reasons  why  it  was 
necessary  to  raise  the  rates  of  contract  work.  This  pro- 
duced a  good  impression,  and  secured  favomable  com- 
ments from  a  section  of  the  press  wliieh  had  previously 
been  hostile.  This  Press  Committee  is  the  ouly  body 
authorized  to  reph'  to  letters  in  the  daily  papers,  and  we 
have  requested  our  members  to  refrain  from  sending  any 
letters  to  the  papers  except  tluongh  tliis  committee,  which 
I  consider  one  of  the  most  valuable  which  we  have. 
Although  not  in  general  ijractice,  the  local  profession  did 
me  the  great  honour  of  electing  me  their  first  President, 
and  in  that  capacity  I  attended  a  number  of  meetings  in 
different  parts  of  the  countrj-.  The  first  thing  that  struck 
one  was  the  new  spirit  of  friendship  and  unity  which  had 
sprung  up  where  formerly  there  had  been  passive,  and  in 
some  cases  active,  hostilitj'.  Men  who  for  years  had  not 
spoken  to  one  another  were  now  working  together  to  make 
the  service  a  success.  The  difficulties  which  were  dis- 
cussed arose  under  three  heads :  First,  those  euoaged  in 
practice  on  the  border  of  the  comities  were  anxious  lest 
men  across  the  border  would  seize  the  opportunity  to  come 
in  and  take  tlie  appointments  resigned.  To  meet  this  diffi- 
culty we  issued  a  circular  to  all  those  in  the  suiTounding 
counties  who  did  any  work  in  the  area  of  the  Division, 
telliug  them  what  we  were  doing  and  asking  them  to 
pledge  themselves  not  to  take  any  appointments  given  up, 
and  ouly  to  sec  their  contract  practice  patients  within  tho 
two  counties  on  the  same  terms  as  agreed  upon  by  the 
service.  The  response  has  been  of  the  most  satisfactory 
character,  several  joining  the  active  staff.  Thus  we  are 
surrounding  ourselves  by  a  riuo  fence  which  wo  trust 
wiU  be  extended.  The  second  difficulty  arose  over  the 
question  of  private  clubs  aud  collectors,  and  this  for  a  time 
seemed  likely  to  cause  trouble.  An  agreement  was  arrived 
at  that  the  private  clubs  at  present  in  existence  might  bo 
continued,  provided  that  the  rates  of  payment  were  tho 
same  as  tliose  agreed  upon  in  the  district,  that  the 
cards  used  should  be  identical  with  those  of  the 
service ;  in  many  instances  it  was  agreed  that  no  new 
members  should  be  enrolled,  aud  that  the  collectoc  should 
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onlv  collect  from  the  old  members  of  the  clubs.  Thns  the 
private  club  must  automatically  die  out.  The  thu-d  diffi- 
culty I  raised  myseH  in  order  that  there  might  be  no  mis- 
understanding, uamelv,  the  possible  introduction  of  whole- 
timers.  Thelnvariable  reply  was,  "  Our  patients  will  stick 
to  us ;  thev  are  not  cattle  to  be  driven  about  to  anybody  ; 
we  should'onlv  lose  thor.e  whom  we  would  be  glad  to  get 
i-id  of."  Medical  men  realized  that  under  the  new  scale  of 
pavments  they  could  afford  'o  lose  haU  of  their  patients 
and  would  yet"  be  as  well  off  as  before. 

Havin".  then,  secured  virtual  unanimity,  at  the  close  of 
last  month  we  gave  six  months'  notice  of  the  termination 
of  all  club  appointments,  and  the  name  of  every  man  who 
bad  resigned  was  appended  to  the  resignation  form  :  this 
had  the  effect  of  showing  to  the  pubhc  and  to  the  various 
organizations  concerned  our  strength,  and  also  of  prevent- 
ing men  being  troubled  with  visits  from  club  officials 
asking  them  to  accept  appointments  which  had  been 
resigned  by  other  men.  In  sending  out  these  resignation 
forms  a  covering  letter  was  enclosed,  telling  the  club 
secretaries  of  the  proposed  service,  and  offeriug  them  full 
information  should  they  desire  it,  or  promising  to  arrange 
for  a  conference  if  such  were  wished  for.  Many  letters  of 
inquii-y  have  been  received,  and  several  conferences  have 
already  been  held,  with,  on  the  whole,  satisfactory  results. 

Themain  features  of  the  scheme  .".re  the  following :  Tlie 
area  covered  comprises  two  counties  with  a  population  of 
nearly  half  a  million.  It  includes  jiersons  who  are  agri- 
cultural labourers,  quan-ymen.  colliers,  and  a  large  urban 
factory  population.  It  was  obvious,  therefore,  that 
different  rates  of  payment,  and  probably  different  income 
limits,  would  be  necessary  in  different  districts ;  we 
accordingly  snbilivided  the  area  of  the  Division  into  ten 
Bubdivisions,  which  correspond  roughly  to  one  or  more 
Poor  Law  areas.  These  were  grouped  along  the  railway 
lines  for  convenience  of  meeting.  Each  subdivision  was 
linked  np  with  the  remainder  by  a  Central  Committee  com- 
posed of  representatives  elected  from  each  subdivision. 
four  from  the  Executive  Committee  of  the  British  Medical 
Association,  and  representatives  from  the  Leicester  and 
Loughborough  Infirmaries.  Certain  fixed  principles  were 
laid  down  as  cs.sentials  by  the  Central  Committee  embody- 
ing tlic  cardinal  points  of  the  Association's  policy,  but 
otherwise  the  subdivisions  are  absolutely  autonomous ; 
they  appoint  their  own  officers,  fix  their  income  limit, 
arrange — and  this  is  of  considerable  importance — the 
method  as  well  as  the  rate  of  ijayment,  which  may  be 
cither  on  the  payment  for  work  done  or  on  the  per  cajiita 
basis;  and  they  are  financially  autonomous.  They  can 
make  tlieir  own  arrangements,  with  tlie  consciousness 
that  they  have  at  their  backs  a  large  organization  which 
■will  support  them,  provided  that  tliey  adhere  to  the 
cardinal  points.  For  central  working  expenses  the  sub- 
■livisions  pay  not  more  than  Icl.  per  patient  per  year  to 
tlic  treasurer  of  the  Central  Committee. 

T)ic  scale  of  payment  is  as  follows:  The  rate  for  insured 
■workci-s  shall  be  rwl  Inm  than  2d.  a  week,  for  uninsured 
persons  over  sixteen  IJd.  a  week,  and  for  children  Id.  per 
we/'k.  not  inoio  than  four  children  to  be  charged  for. 
After  the  first  j'ear  there  is  an  entrance  fee  of  Is., 
and  there  are  card  fees,  etc.,  whi.-li  raise  the  rate  to 
iivcr  9s.  per  annum.  AVc  consider  that  the  conditions  of 
hcitIco  are  so  dilTerent  from  those  proposed  under  the 
National  Insuranre  Act  that  \\c  can  well  take  thoni 
at  a  lower  i-nte  than  we  would  have  accepted  if  working 
under  the  .\ct,  iM'ing  free  from  lay  control.  .At  the  Hame 
time  one  must  call  attention  to  the  fact  that  these  nrc 
mininiuni  HMgge>*tionM,  and  that  us  a  rule  higher  rates 
linvc  been  fixi'il  by  the  HiibdivisioiiN.  If  too  high  a  figure 
in  fixed  upon,  the  only  rcsidt  will  be  the  abuse  of  hospitals 
■will  increuw,  and  iiiiiny  who  would  have  come  in  will  be 
driven  to  Die  I'oftr  Law  niediial  men.  We  have  a  com- 
inilti'O  sitting  nt  jircHcnt  considciing  llu:  jiosilion  of  these 
vi-ry  [Kior  |N'(iple,  and  in  our  rcilc-s  have  empowered  the 
HubtliviHions  to  ciinHider  the  r<iniialion  of  an  asyisted  or  a 
irliiirltnble  Meclion.  A  scale  of  extras  has  been  drawn  U|), 
anfl  wo  Imvi-  iipnn  the  staff  of  the  liorougli  of  Leiei'sler 
Service  ni'iirly  70  gi'iii  ral  prailitlonerH,  an  aural  Hiirgeoii, 
an  •iplithahnle  mirt{eon,  a  pathnliigiht,  anil  we  shall  have  in 
a  few  dayn.  I  nntirjipalc,  11  panel  of  diiitisls  who  will 
attend  <viiilril)iil«>rH  to  thi'  Mervice  nt  u  lixi'd  I'liarge.  We 
llBVO  dceidfil  that  there  Khali  Ih-  no  exnuiinntioD  on 
ODtrawM.    but    en'  h    applieaut    mIiqII   Higit  a  doclaratiou 


stating  that  he  or  she  is  in  good  health,  and  that  their 
gross  income  is  under  the  amount  per  week  agreed  upon 
in  the  area  of  the  subdivision.  Should  any  applicant  be 
actually  suff'ering  from  disease,  acute  or  chronic,  au 
entrance  fee  shall  be  jjaid,  to  go  to  the  credit  of  the 
medical  man  who  accepts  the  patient.  In  the  rural  areas 
it  frequently  happens  that  doctors  are  practising  in  more 
than  one  subdivision  area  :  should  this  be  the  case,  he  may 
only  serve  on  the  committee  of  the  area  in  wliich  he 
resides,  but  must,  as  i-egards  the  patient,  conform  to  the 
rules  of  the  area  in  which  the  patient  resides. 

We  have  dissented  from  the  suggestion  that  collectors 
shall  only  be  ijaid  by  salary  ;  this  is,  of  course,  the  ideal, 
and  for  towns  almost  the  only  way,  but  in  widely-scattered, 
tliiuly-populated  districts  it  is  absolutely  impracticable. 
Moreover,  their  position  as  the  servants  of  the  Service, 
and  not  of  an  individual,  removes,  iu  our  opinion,  the 
main  objection  to  their  employment  upon  commission. 
In  order  to  strengthen  our  position,  no  member  of  the 
Service,  whether  he  be  an  honorary  or  an  active  member, 
may  meet  iu  consultation  any  medical  practitioner  who 
does  not  conform  to  the  rules  of  the  Service  within  the 
ai'ea.  We  have  other  methods  of  defending  ourselves 
under  consideration,  and  when  the  Service  comes  into 
operation  in  .January  ^^e  shall  be,  I  believe,  the  best  pro- 
tected organization  in  the  country.  We  are  making  the 
Service  as  widely  known  as  possible  through  the  press, 
by  notices  hung  in  the  surgeries  and  given  to  the  present 
and  new  contributory  patients,  and  we  hope  to  have  the 
rules  of  the  Service  made  knowu  iu  the  large  factories  of 
the  town  and  county.  We  arc  out  to  win,  and  we  are 
adopting  every  legal  method  to  secure  success. 

I  believe  that  our  scheme  could  have  been  improved  had 
it  been  possible  to  insert  a  rule  limiting  the  number  of 
contract  patients  which  each  man  could  enroll,  not  to  such 
a  figure  as  that  suggested  by  Dr.  Kentoul,  which  would  at 
once  almost  double  the  number  of  doctors  in  the  district 
necessary  to  do  the  work,  but  to  a  reasonable  figure. 
However,  the  difficulties  in  the  way  were  too  great,  and 
for  the  time  being  the  question  must  lie  in  abeyance ; 
some  time  I  hope  the  profession  generally  may  adopt  a  self- 
denying  ordinance,  and  decline  to  accept  more  than  a 
certain  ninuber  upon  their  list.  Apart  from  this  point,  I 
believe  that  the  Leicestershire  and  Rutland  proposals  are 
the  most  practicable  that  have  yet  been  placed  before  the 
public,  and  the  most  likely  to  secure  for  the  labourer  and 
the  artisan  that  help  to  good  health  which  it  should  be  the 
aim  of  every  medical  man  who  has  the  best  interests  of 
his  country  at  heart  to  secure  for  them. 


DISCUSSION. 
Mr.  H.  A.  Ballaxce  (Norwich)  contributed  some  notes 
on  the  Public  Medical  Service  scheme  established  in 
Norwich  in  1902.  He  explained  that  Norwich  was  the 
centre  of  an  agricultural  comiiiuuity;  its  population  was 
120,000.  and  wages  were  low.  There  was  only  one  fairly 
large  industrial  concern,  and  that  employed  about  3,000 
people.  There  was  iu  Norwich  a  Medical  Institute — a 
combination  of  friendly  societies  for  the  purpose  of  obtain- 
ing medical  benefits — started  about  thirty  years  ago.  .and 
the  contributions  to  the  institute  were  rather  less  than 
those  in  force  in  the  Public  Jledical  Service.  In  1901 
a  practitioner  in  another  district  appeared  before  the 
General  Medical  Council  to  answer  a  charge  of  canvassing 
in  connexion  with  his  post  of  medical  officer  to  the 
Jiivor|)ool  Victoria  Legal  Friendly  Society,  with  which 
was  associatc»d  the  National  Medical  Aid  Association. 
The  medical  men  in  Norwich  who  were  doing  work 
for  the  National  Medical  Aid  Association  decided 
to  resign  if  the  local  profession  could  dcvi.sc  another 
means  by  which  they  could  see  their  patients.  Ah 
a  result  the  Norwich  Medical  Service  was  inaugurated, 
and  the  patients  of  tliese  mcMlicul  men  were  trans- 
ferred to  it.  It  was  started  with  1,500  patients,  and 
altogether  about  fifteen  practitioners  consented  to  form 
the  acting  medical  staff.  The  number  of  pati<'nts  steadily 
iiirieaHcd,  and  from  that  time  not  very  much  hail  been 
bearil  of  llie  Natiunal  Medical  .\id  Association  iu  Norwich. 
It  was  found  nicessary  to  appoint  a  collector  to  Iho 
Hirvice,  becnnse  it  was  recognized  that  the  working 
classes  would  not  atUnid  at  a  cential  ottico  to  pay  their 
subHcriptioDH,  but  tho  culloclor  wa8  forbidden  to  cauvaas. 
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As  he  was  paid  a  fixed  salary,  tlicre  was  no  iuducenient  to 
liiiu  to  increase  the  number  of  patients  and  tliert  by  his 
own  work  as  collector.  The  expenses  were  at  first  50  per 
cent,  of  the  gross  income,  but  they  had  been  gradually 
brought  down  to  loss  th.an  14  per  cent. 

Tlie  Service  was  entirely  controlled  by  the  medical 
profession.  The  subscriber  was  able  to  chose  his  doctor; 
iis  a  rule  he  chose  one  living  near  him.  He  was  entitled 
to  medical  attendance  for  ordinary  ailments  for  a  small 
weekly  sum;  he  could  be  attended  in  his  o%yn  house  if 
necessary,  though,  as  a  rule,  he  went  to  the  doctor's  liouse, 
and  the  only  other  privilege  that  the  contributor  had  was 
the  I'iglit  to  lodge  complaints.  As  a  matter  of  fact, 
complaints  had  been  conspicuous  by  tlieir  absence. 

The  Norwich  Division  of  the  British  Medical  Association 
was  started  a  year  after  the  formation  of  the  Service,  and 
took  over  the  control  of  it.  He  believed  this  was  the  first 
example  of  a  Division  of  the  Association  managing  such 
a  service.  No  one  could  be  on  the  acting  staff  of  the 
Service  unless  he  was  a  member  of  the  Division,  and  the 
honorary  secretary  of  the  Service  was  c.r  officio  a  member 
of  the  Executive  Committee  of  the  Division.  The  rules 
of  the  Service  were  drawn  up  by  the  Division,  and  could 
not  be  altered  except  by  the  Division.  No  member  of 
the  Division  could  take  any  fresh  contributory  contract 
practice  at  a  lower  rate  than  that  of  the  Public  Medical 
Service.  As  to  the  rates  charged,  it  must  be  remembered 
that  low  wages  prevailed  in  Norwich,  and  the  Friendly 
Societies  Institute  had  a  laenibership  of  about  11,000  and 
employed  three  whole-time  medical  men.  For  the  Public 
Medical  Service  a  wage  limit  had  been  adopted  of  30s. 
for  families  and  25s.  for  single  persons.  The  rates  charged 
were  one  penny  per  week  for  adults,  meu  or  women,  or 
Is.  a  quarter  if  paid  in  advance.  Fifty  per  cent,  or  more 
of  the  contributors  paid  quarterly.  For  the  first  four 
children  Id.  a  week  each  was  charged.  In  1907 — live 
years  after  starting  the  Service — the  nuuiber  of  sub- 
scribers was  4,700  and  the  takings  £20  a  week.  It 
■was  found  that  this  was  as  much  as  one  collector 
coidd  manage,  and  a  second  was  appointed.  In  1911. 
after  ten  years,  the  membership  was  7,500  and  the 
takings  £30  a  week.  Although  the  membership  liad 
stoadilj-  increased,  the  withdrawals  from  the  Service  each 
year  had  been  somewhat  numerous,  and  two  years  ago 
these  were  invastigated.  It  was  found  that  withdrawals 
might  in  the  main  be  classified  as  follows :  13  per  cent,  had 
left  the  cit}' ;  15  per  cent,  gave  no  reason ;  10  per  cent,  had 
joined  friendly  societies;  20  per  cent,  were  imable  to 
maintain  even  the  moderate  charges  made  by  the  Service ; 
6  per  cent,  were  dissatisfied ;  5  per  cent,  were  refused 
attendance  by  the  doctor,  and  only  1  per  cent,  had  left  the 
Sei'vicc  to  be  attended  privately.  In  1910  an  investigation 
into  the  nnmber  of  families  containing  three  or  four 
children  was  carried  out  and  showed  that  there  \\ere  129 
such  famiUes,  giving  a  total  of  578  persons  (wives  and 
children)  out  of  a  total  of  6.000  subscribers.  Hence  the 
service  appeared  to  consist  mainly  of  married  persons 
without  families,  or  with  only  small  ones,  of  .single  persons, 
and  a  certain  number  of  children  admitted  alone. 

The  Service  had  tended  on  the  whole  to  raise  i-atcs  in 
Norwich,  but  not  to  the  extent  that  had  been  hoped. 
Private  clubs  had  been  turned  into  it,  and  persons  in  no 
provident  society  had  joined.  If  contributory  contract 
i)ractico  were  put  on  a  footing  similar  to  that  of  the  Public 
Medical  Service  the  conditions  imder  which  such  work 
would  be  done  would  be  far  more  satisfactory  than  at 
l)resent. 

Dr.  R.  J.  Ikving  iSouthport)  tirged  that  as  the  poor  were 
unable  to  paj-  medical  fees  and  the  health  of  that  class 
was  a  valuable  asset  to  the  State,  the  State  should  assume 
responsibility  for  the  matter.  Medical  men  should  form 
themselves  into  a  service  in  wliich  there  would  be  no 
competition  for  patients,  and  in  which  younger  members  of 
the  profession  would  be  supervised  by  the  more  experi- 
enced. In  such  a  system  specialists  should  be  more 
widely  distributed  over  the  country  than  they  were  at 
)n-esnnt,  and  be  more  accessible  to  every  household.  This 
s^'stcm  could  only  be  carried  out  by  abolishing  fees  and 
ixi.yiug  an  adequate  salary.  The  average  income  should 
be  between  £500  and  £600  per  anniim.  instead  of  the  I 
present,  say,  £350 :  and  medical  m<'n  should  be  paid 
according  to  experience,  starting  at  £100  when  liualitied 


and  advancing  to  X1.200  for  seniors.  On  this  basis  ho 
had  calculated  that  a  national  service,  more  efficient  than 
any  proposed  by  the  British  Medical  Association,  coulrl 
include  every  person  in  the  kingdom  at  6s.  per  bead 
per  annum. 

Dr.  A.  G.  GuLLAN  (Liverpool)  remarked  that  there  were 
two  ways  of  looking  at  this  question— (1)  the  Utopian 
view;,  and^  (2)  a  view  taking  regard  of  the  i)ractical  possi- 
bilities of  to-day.  It  seemed  highly  iniprobablc  that  the 
State  would  ever  run  a  medical  service  in  the  way  that 
Dr.  Bees  and  Dr.  Irviug  would  like.  As  the  profession 
wan  now  fully  realizing,  the  offers  of  the  State  in  rcspc-ct 
of  the  remuneration  of  medical  service  were  utterly  in- 
.^dequate.  A  serious  drawback  to  a  State  .service  was'tliat 
if  a  man  received  a  certain  .salarj- the  slimuhis  to  work 
specially  hard  in  the  hope  of  financial  reward  would  be 
-greatly  diminished. 

Professor  B.  Moore  (Liverjiool)  thought  the  profession 
in  Leicestershire  had  done  right.  The  cru-x  of  the  position 
was  to  demonstrate  to  the  public  what  could  be  done  in 
the  way  of  establishing  and  equipping  a  Public  M;  dical 
Service.  One  of  the  most  likely  things  for  the  Chancellor 
to  do  was  to  do  nothing — to  let  things  go  on,  .so  that  the 
profession  would  be  faced  with  the  position  of  the  medical 
benefit  being  handed  over  to  the  Insurance  Committees. 
Only  by  united  action  could  that  position  be  met.  The 
profession  had  been  divided  and  had  allowed  the  friendly 
societies  to  win  victories  in  the  past ;  now  a  different 
policy  must  prevail.  To  the  ordinary  man  outside 
the  fact  that  the  profession  had  accepted  such  low 
rates  of  remuneration  in  the  past  made  it  appear 
that  an  unauthorized  demand  was  suddenly  being  made 
on  the  public  pu'.se  when  8s.  6d.  was  asked  tor.  It 
was  imperative,  therefore,  to  niake  it  clear  that  the  former 
rate  had  been  one  of  charity ;  it  was  not  a  remunerative 
price,  and  it  was  going  to  cease,  whatever  Mr.  Llovd 
George  did.  The  most  urgent  problem  before  the  pro- 
fessiou  was  the  establishment  of  some  sort  of  public 
medical  service,  which  wonld  connect  a  number  of  things 
that  were  absolutely  unco  ordinated.  The  first  essential 
■nas  that  these  schemes  should  be  as  nearly  as  possible 
alike,  making  due  allowance  for  the  different  character  of 
districts.  There  must  not  be  examples  of  cut  prices, 
or  the  whole  thing  would  be  spoilt.  The  general 
XU'actitioner  must  next  cut  himself  awaj'  from  a  number 
of  his  preconceived  ideas.  He  had  allowed  a  wide  differ- 
ence to  grow  up  between  preventive  and  curative  medi- 
cine; ho  had  asumed  that  he  was  not  a  preventive 
officer,  whereas  he  knew  how  to  do  preventive  work  as 
well  as  a  medical  officer  of  health.  A  public  medical 
service  ought  to  be  the  forerunner  of  a  national  scheme. 
This  hiqjassc  between  the  profession  and  the  Government 
could  not  last  for  ever  ;  it  would  be  solved  one  way  or 
another,  and  it  was  the  business  of  the  profession  to  see 
that  the  best  solution  was  obtained  for  itself  and  the 
public,  the  two  interests  being  in  common.  He  hoped  to 
see  a  scheme  in  which  the  profession  would  join  without 
any  feeling  of  hostilit}-  or  any  idea  of  takiug  another 
man"s  patient  from  him,  and  in  which  it  would  be  the 
object  of  everj'  man  to  keep  the  community  healthy.  It 
was  necessarj-  to  get  a  new  attitude  of  mind  towards 
disease.  So  long  as  it  was  merely  a  question  of  making 
money  out  of  medicine  nothing  would  be  done. 

Dr.  .T.  H.  TwLoi;  (Salford"!  objected  that  none  of  tho 
schemes  put  forwaid  made  any  provision  for  co  ordinating 
preventive  and  curative  services.  The  subject  of  di.scus- 
sion  was  "  A  Public  Medical  Service  under  Professional 
Control  ";  he  thought  the  last  three  words  had  been  some- 
what overlooked.  No  scheme  in  ■which  the  promoters 
were  a  closed  corporation  under  the  control  of  the  British 
Medical  Association  would  ever  be  accepted.  The  public 
■which  found  the  money  would  demand  a  voice  in  the 
control,  and  that  was  a  point  the  British  Medical  .\ssooia- 
tion  scheme  .absolutely  overlooked.  Professional  control 
could  not  be  accomplished  without  some  lay  control.  Sup- 
pose thei-e  was  a  charge  of  non-attendance,  who  was  to 
decide  it'.'  Neither  the  approved  societies  nor  the  patients 
would  submit  to  that  question  being  decided  entirely 
by  me<lioal  men.  On  questions  of  medical  etiquette  he 
agreed  that  the  profession  had  the  sole  right  to  decide. 
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Dr  Taylor  also  retei-red  to  tlie  question  of  the  administra- 
tion of  a  Public  Medical  Service.  He  said  that  m  seiTices 
conducted  by  medical  men  in  the  past  sometliins  like  a 
third  of  the  money  had  been  absolutely  wasted  m  adminis- 
trative expenses. "  There  were  provident  disijensaries  in 
Lancashire  where  no  less  than  45  per  cent,  ot  the  gross 
income  was  spent  in  administration.  The  British  Medical 
Association  demand  of  13s.  would  not  be  enough  it  money 
was  wasted  like  that  in  administration.  Difliculties  ot 
administration  constituted  one  reason  why  it  was  desirable 
that  the  profession  should  make  some  arrangements  to 
work  under  Insurance  Committees  where  the  lay  control 
■would  be  strictly  limited  and  all  administrative  expenses 
would  be  taken  by  the  committees.  Under  such  an 
aiTanfement  the  profession  would  be  very  much  better  off, 
even  with  a  lower  fee  to  begin  with.  He  thought  Dr. 
Rentonl's  suggestion  that  each  insured  patient  should  pay 
for  certam  extras  was  a  useful  one.  If  the  patient  had  a 
direct  interest  through  his  pocket  the  number  of  unneces- 
sary calls  would  probably  be  reduced,  although  a  rate 
must  be  fixed  that  would  not  prevent  iiatieuts  from  getting 
full  medical  attendance. 

Dr.  H.vKRis  iSouthportl  spoke  of  the  difficulty  of  arriving 
at  an  income  limit  for  contract  services  that  would  not 
press  hardly  on  some  contributors. 


DISCUSSION   ON 

REFORM    OP    HOSPITAL    OUT  PATIENT 

DEPART3IENTS. 


OPENING    PAPERS. 
I.— Mrihel  Dewar,  M.D., 

HoDOrar)'  SecretaiT  of  the  Edinburgh  Branch,  British  Meilicil 
Assouiatlon. 

HOSPITAL  REFOR.M. 
In  considering  the  question  of  liospital  rtform,  one  is 
facetl,  after  much  study  and  investigation  during  the  past 
seven  or  eiglit  years,  with  the  query,  Does  the  abuse  or 
misuse  of  hospital  facilities  by  tlie  well-to-do,  especially  in 
tlie  out-patient  departments,  really  exist?  Tlic  question 
is  answered  in  the  negative  by  the  majority  of  hospital 
managers,  on  the  ground  il)  that,  as  vohmtary  ho.spitals 
are  open  to  all,  they  cannot  discriminate  between  those 
who  by  virtue  of  poverty  are  entitled  to  receive  the  benefits 
and  those  who  being  well  to  do,  or  at  least  possessed  of  a 
hufticient  income  to  pay  for  medical  advice,  are  not 
entitled ;  and  i2i  that  in  teaching  hospitals  it  would  be 
■Jangerous  to  the  welfare  of  the  medical  school  to  diminish 
in  any  way  the  amount  of  clinical  inateiial. 

IJoth  of  these  reasons  arc  to  the  minds  of  most  general 
pnutilioDcrs  extremely  fragile  and  attenuateil,  because, 
as  regards  the  first  reason,  it  is  iucomprelicusibh'  that  any 
bo<Iy  of  managers  can  for  one  moment  maintain  that, 
Ixieanse  tliey  cannot  discriminate  between  the  poor  and 
the  well  to  do,  when  well  known  methods  arc  open  to 
tliem  to  enable  them  to  do  so,  the  latter  can,  if  they  choose, 
parUike  of  i.liariuible  hospital  benefits.  .\s  regards  the 
weond  reason,  it  is  admitted  that,  as  tlicre  must  be  a 
HiiflicieDt  siip])ly  of  clinical  niat<;rial  for  teai'hing  jiurposi  s, 
llicrc  is  not  so  much  to  say,  since  a  very  larg<'  i)ri)p()rlion 
of  the  caHeM  are  tliose  wliicli  the  student  will  Ijavi-  to  di  ul 
with  in  liis  daily  work  when  he  enters  into  general  prac- 
tice, but  it  is  the  general  opinion  that  there  are  quite 
•  niiMgli  of  thi'se  minor  cases  among  th<:  poor  who  arc 
entitled  to  g'l  to  llie  ont-|)atient  dcp.irlMKnls  for  advice 
and  treatment,  without  overcrowding  the  rooms  witli 
tlioMj  who  arc  p.Tfcetly  abli;  to  pay  the  general  practitioner 
or  upeeialist, 

I  lure  is  a  strong  belie'f  among  mi.'ndjcrs  of  the  pro- 
fiHsir.n  that  the  real  Hluinliling  block  in  the  minds  of 
hoHpituI  iiiaiiagerH  is  their  |H^rsiHl(Mil  disinclination  to 
int<  rpri't  llie  true  meaning  of  the  motto  of  most  voluntary 
lioxpilulH  oaniely  "  t'alrl  oiiiiiihiiH,"  There  is  a  very 
real  fiilliuy,  if  oni'  may  wiy  so,  in  this  motto;  at  least  it  is 
HO  in  the  eUHiMif  the  I'.dinburgh  Uoyal  Infirmary,  whicli  I 
know  inoHt  alxiiit.  The  motto  of  that  iuvtilntiun  in  its 
charter  is  not  "I'liltl  i^mnihuK,"  but  "I'ntit  nmnilms 
vnuprrriliiit  "~  o]H5n  to  all  Ihi'  sick  poor.  It  is  not  clear 
Low  the  wor<l  " j'liiijirrril/ua"  came   Uj  be  drojiped,  hut  I 


have  the  idea  that  when  the  sculptor  was  inscribing  tho 
motto  on  the  stone  above  the  principal  doorway  of  the  old 
infirmary  he  either  found  that  there  was  not  sufficient 
room  for  the  three  words  or  he  did  not  realize  the  signi- 
ficance of  the  last  word.  Be  that  as  it  may,  the  error  was 
repeated  above  the  doorway  of  the  new  building.  This 
interpretation  by  our  hospital  managers  of  "open  to  all," 
I  irrespective  of  position  or  means,  is  a  great  iniiistice  to  the 
general  practitioners  of  the  whole  country,  inasmuch  as  it 
has  developed  a  system  of  unfair  competition  between 
institutions  founded  and  administered  on  purely  charitable 
lines  and  the  struggling  practitioner,  and  has  gone  a  long 
way  in  sapping  and  undermining  the  sjiirit  of  independence 
of  the  public. 

On  tlie  other  hand,  there  is  sufficient  evidence  to  prove 
that  the  misuse  of  hospital  benefits  exists  to  a  very  largo 
extent.  One  has  only  to  visit  the  out-patient  departments 
.and  observe  for  one's  self.  No  one  can  shut  his  eyes  to  the 
fact  that  there  is  a  very  large  proportion  of  apparently 
well-to  do  people,  who  are  earning  from  30s.  to  i'2  and  £3 
and  a  great  deal  more  a  week,  sitting  in  tiie  waiting  rooms. 
For  some  years  a  large  mass  of  evidence  of  such  misuse 
was  collected  from  the  members  of  the  hospital  staffs  of 
Edinburgh,  and  what  was  going  on  at  that  time  still  holds 
at  the  present  time.  1  may  here  be  allowed  to  mention  a 
few  of  these  taken  at  random. 

1.  X  w-ealthy  merchant  in  the  city  altendeiT  the  out-patient 
department  for  some  weeks  for  treatment  of  a  poisoneii  finger. 

2.  A  wealthy  hrewer  in  the  city  attended  the  eve  department 
one  morning  for  the  removal  of  a  speck  of  dust  on  the  eye, 
havinj^  passed  the  doors  of  se\"eral  medical  men  011  liis  wa>". 

3.  The  owner  of  a  line  of  steamers  attended  the  throat 
department  a  few  weeks  ago. 

4.  An  elderly  gentleman  was  operated  on  in  the  infirmary  for 
cataract,  and  when  leaving  he  gave  £9  as  a  donation  to  the 
funds. 

5.  A  public  oflicial  with  a  salary  ot  £800  attended  the  throat 
department  for  a  trifling  complaint. 

6.  A  man  attended  the  out-patient  department,  and  after- 
w,ards  presented  £100  to  the  hospital  funds. 

7.  A  patient  came  from  Ijondon  for  an  opinion.  His  father 
was  a  member  of  the  Jvondon  ^tock  Exchange.  He  stayed  in  a 
I'rinees  Street  hotel, 

8.  A  well-to-do  farmer  from  Northumberland  attended  (he 
eye  department  with  a  note  from  his  doctor  addressed  to  the 
specialist  at  his  private  residence.  Instead  of  going  there  he 
went  to  the  infirmary.  On  the  same  day  the  farmer's  son 
sought  advice  at  the  skin  department.  Both  received  gratuitous 
ad\ice. 

9.  Some  time  ago  two  ladies  attended  the  eye  department, 
■iiul  were  ver>  importunate  in  demanding  early  attention.  They 
were  only  in  need  of  suitable  glasses.  On  being  asked  when 
symptoms  of  discomfort  had  arisen,  they  replied  that  it  was 
during  a  trip  round  the  world. 

10.  A  large  contractor  in  Kinross-shire  sought  advice  recently 
at  llie  out-j)atient  department  witliout  any  note  from  his  doctor. 
He  failed  to  See  the  speciulist,  and  after  returning  home  wrote 
a  rude  letter  comiilaining  of  not  having  recei\ed  his  personal 
attention  at  the  hospital. 

H.  .^.  bnilrler  and  contractor,  home  on  holiday  from  South 
.\frica,  attended  at  one  of  the  out-patient  departments. 

12.  A  very  smart  female  consulted  a  specialist  at  the  hospital, 
and  received  advice.  As  an  excuse,  the  lady  said  that  it  was 
too  expensive  to  go  to  J^ondon  every  two  or  three  weeks  to 
consult  a  specialist  there. 

13.  -S  lady,  living  in  a  house  with  a  rental  of  £120,  sent  her 
cljild  with  the  nurse  to  the  infirmary  for  treatment  at  the  eye 
department  for  some  time. 

14.  A  man  was  onlered  a  truss  by  a  surgeon,  nnd  was  ^jlven  a 
note  to  obtain  it  at  inlirmaiy  rates.  Ho  rctnrned,  stating'  tliiit, 
be  had  been  chargeil  too  much.  This  was  found  not  to  be  the 
ease.  It  was  afterwards  discovered  that  ho  owneil  landed 
liroperty. 

15.  Twopjitients  from  one  surgical  wnrd  gave  respectively 
.£30  anil  £&  to  the  inllrmavy  on  leaving.  This  would  have 
been  about,  snlViciriit  to  pay  for  the  treatment  outside. 

16.  .\  well-clrcssrd  >oung  woninu,  with  tailor-made  costume 
anil  diamond  ornament,  sou.'tbt  advice  as  an  ont-natient.  .After 
doing  what  was  ni'cessary,  the  surgeon  made  tiie  aiipropriatu 
suggestion  Hint  a  snlwcription  bo  placed  in  the  hospital  box. 
'J'bc  bint  was  acted  n]ion. 

To  further  prove  the  cxislcnco  of  the  abu.sc,  T  quote  tho 
statements  of  Mr.  Scott  Finnic,  F.S..\..\.,  of  .\berdeen,  a 
well-known  authority,  published  iu  1910: 

One  or  two  tlgines  will  snl'lice  to  indicate  the  state  of  affairs 
in  .Scot  land.  In  live  ol  the  Scottish  hos|iilalB  llie  inpatients 
treated  in  the  year  1889  iiiinibered  21,487.  Ten  yeiiri;  later  tho 
niiniber  bad  iiii-reas.Ml  lo  27,320,  niiil  lust  yeiir  1 19()9)  Ihey  lolalled 
.V/,()56.  In  twenty  yi'ars  there  bus  llius  heen  1111  increase  of 
I'j,'>69  in  palienlH.  'I'be  oiit-piitienlii  at  the  Hiiine  bimpilals  linvo 
iiicrcaHcil  mire  rapidly,  IniMiig  advanced  from  81,942  111  1889,  to 
90,791  in  1899,  and  ISO.GOi  in  1909,  In  tbe  Abcidein  Itoyal 
Iiillrniar_\  alone  tlic  nniiiber  of  in  patienlu  treated   in    1901    had 
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increased  liy  27  per  cent,  over  the  fl^^jures  for  1891.  and  last  year 
tlie  rate  of  increase  over  1891  wa;;  54.21  per  cent.  Tlie  increases 
ill  out-patients  for  the  same  periods  were  376  and  705  per  cent, 
respectively.  Tlie  relative  iucreasua  iu  the  combined  popula- 
tions of  the"  city  and  county  of  Aberdeen  were  approximately 
9  and  20  per  cent.  In  view  of  these  fi^nres,  can  it  by  any 
jiossiblc  process  of  reasonin.a,  or  even  by  any  stretch  of  iniajjina- 
tion,  be  admitted  that  these  increases,  at  least  in  the  number  of 
out-patients,  are  due  either  to  inability  on  the  part  of  the  com- 
niunily  to  pay  for  medical  treiitmeiit  on  the  one  hand,  or  to  the 
necessity  for  obtaining  teaching  material  on  the  other?  It  is 
impossible  to  attribute  these  abnormal  increases  to  either  of 
these  causes,  and,  as  only  on  one  or  other  of  them  can  increase 
disproportionate  to  the  growth  of  population  be  .iustified,  the 
advances  are  suspiciously  suggestive  of  au  abuse  of  charity. 

This  misuse  of  the  hospital  is  particularly  felt  in  the 
special  departments,  where  a  verj-  large  number  of  trifling 
cases  among  the  better  classes,  ^^•hich  could  be  dealt  Avith 
outside,  leads  to  overcrowding  of  these  departments  and 
puts  au  unnecessary  strain  upon  the  time  and  patience  of 
the  specialists  in  charge.  This  overcrowding  has  been 
very  much  exaggerated  during  recent  years  by  the  action 
of  school  boards  iu  using  the  hospitals  lor  the  treatment  of 
defective  school  children.  It  is  quite  coiumon  for  the  ej'e, 
car.  and  throat  specialists  to  be  engaged  from  11  a.m.  to 
3  p.m.,  chiefly  with  school  children.  It  is  well  known  that 
while  this  school  treatment  was  onU'  meant  for  the  neces- 
sitous it  is  gradually  extending  itself  so  as  to  include  the 
fairly  well-to-do,  and  the  recent  grant  to  school  boards  for 
the  treatment  of  defective  school  children  will  tend  to 
accentuate  verj'  much  the  system  which  has  been  adopted. 
It  is  to  be  lioped  that  the  school  authorities  will, 
instead  of  continuing  the  jiernicious  sy.stem  of  hospital 
treatment,  which  is  practically  a  failure,  devote  the 
money  to  the  establishment  of  school  clinics  or  treat- 
ment centres  having  a  paid  staff  of  specialists  and  general 
practitioners. 

A  question  which  is  agitating  the  minds  of  liospital 
authorities  at  the  present  time  is  the  possible  and  probable 
effects  of  the  Insurance  Act  on  hospitals.  The  Act  will 
probably  affect  the  hospitals  in  two  ways  : 

1.  As  15  millions  of  people,  with  a  probable  increase  of 
at  least  as  man}-  more  in  a  few  years,  are  to  be  provided 
with  medical,  sanatorium,  and  maicrnity  beueiits.  the 
tendency  will  be  to  dry  up  the  spriugs  of  charity,  leading 
to  large  State  subsidies  and  consequential  inspectiou  and 
State  control.  This  ^^ill  involve  changes  in  the  manage- 
jiient  and  in  the  position  and  conditions  of  service  of  the 
staffs. 

2.  As  15  millions  will  in  Jannarj-.  1913,  and  as  many 
more  iu  subsequent  years,  be  entitled  to  these  benefits, 
is  it  likely  that  insured  persons  will  put  themselves  to 
the  trouble  to  seek  hospital  treatment,  as  at  jjreseut,  when 
they  \\ill  have  the  privilege  of  a  free  choice  of  doctor  for 
a  compulsory  and  nominal  sum  of  money  ? 

In  whatever  way  it  be  considered,  the  outlook  is  not  the 
brightest  or  the  most  happj-  one  for  the  hospitals. 

A  movement  has  been  on  foot  for  some  time  in  Edin- 
burgh and  elsewhere  for  the  establi.shment  of  self-sup- 
porting nursing  homes  for  the  intermediate  class  at 
moderate  rates.  It  has  been  a  long-felt  want  that,  while 
there  were  facilities  for  the  poor  and  the  rich,  there  has 
been  no  place  to  which  people  of  nioderate  means  could  go 
for  treatment  without  sacrificing  their  independence  by 
accepting  charity  or  incurring  an  expen.sn  which  cripples 
them  for  years.  By  the  cud  of  this  year  a  jjaying  nursing 
home  of  fifty  beds,  with  every  up-to-date  hospital  re(|uirc- 
ment,  at  rates  of  from  £1  Is.  to  £3  3s.  per  week,  will  be 
opened  in  Edinburgh,  where  the  patients  will  have  the 
privilege  of  being  attended  by  their  own  doctor,  and  where 
major  operations  are  required  special  arrangements  will 
be  made  whereby  the  fees  for  such  operations  will  be 
within  the  limits  of  a  moderate  jmrse.  Such  a  movement 
is  one  in  the  right  direction  iu  promoting  hospital  reform, 
at  least  in  the  in-})atient  departments. 

In  the  event  of  the  medical  benefits  of  the  lusurauce 
Act  being  suspended,  a  very  serious  increase  of  the 
attendances  at  the  out-patient  departments  is  to  be 
feared.  The  apjiroved  societies,  in  a  desperate  attempt  to 
])rovidc  medical  treatment  for  the  insured,  will  flood  these 
doiiartiucuts  with  thousands  of  patients,  regardless  of  the 
fact  that  State-aided  persons  will  bo  receiving  charitable 
treatment.  The  only  remedy  for  such  a  contingency  is 
that  lio.spital  staff's  be  loyalto  their  brethren  and  abso- 
lutely refuse  to  treat  insured  persona   ia  the  out-patient 


depaitiuents  so  long  as  the  su-spension  of  medical  benefits 
coutinuAs.  ■  ' 

The  proposals  which  seem  to  mc  the  most  cl<>sirablo 
for  effecting  some  measure  of  liosjiital  refonn  iu  the  out- 
patient departments  may  be  summarized  as  follows: 

1.  A  notice — 

Tills  volnntary  hospital  i^  for  those  Who  are  unable  to  pay 
for  medical  or  surgical  treatment- 
should   be  placed   in   all   ontpatient  rooms,   and   in   tlio 
convalescent  rooms  of  all  the  wards. 

2.  An  oiiicial  should  be  appointed  to  supervise  tlio 
applicants  for  advice  or  treatment.  This  could  be  done 
bj'  examining  tho  lists  of  out  patients  each  day.  Tlio 
occupation,  address,  and,  if  necessary,  an  inquiry  as  to 
the  rental  of  the  house,  would  be  sulHcient  in  most  cases 
to  guide  liim  in  his  duties.  He  might  not  be  able  to 
visit  all  the  out-patient  departments  each  day  before  tlie " 
patients  were  seen,  but  could  make  a  selection.  Ca.scs  of 
sudden  illness,  accident,  or  emergency  would  not  bo 
inquired  into  till  treated  and  progressing  satisfactorily.' 
No  standard  of  wage  or  rental  is  suggested,  as  each 
case  recjuires  to  be  separately  considered,  and  much 
would  be  left  to  the  judgement  of  this  official,  under 
the  advice  of  the  medical  oflieers.  especially  with  regard 
to  medical  or  surgical  eligibility.  Experience  has  shown 
that  doubtful  cases  do  not  return  when  it  is  known  there 
is  an  inquiry-  officer.  Bloro  is  expected  from  the  presence 
of  such  an  oflicer  as  a  moral  force  than  from  any  action 
resulting  from  his  inquiries.  This  method  of  inquiry  is 
a  matter  of  administration  by  the  hospital  managers,  and 
not  one,  as  has  been  suggested,  to  be  undertaken  by  tho 
jihysicians  or  surgeons.  These  are  fully  occupied  in  doing 
their  best  for  tho  patients  and  the  students. 

3.  Evidence  of  suitability,  except  in  emergency  cases, 
should  be  obtained  on  two  points  :  {a)  That  the  patient 
cannot  jiay ;  (b)  that  tho  case  is  suitable  for  hospital 
treatment. 

4.  Urgent  cases  should  be  attended  on  first  application, 
and  if  eligible  should  be  detained  for  further  treatment, 
but  if  ineligible  shoitld  be  referred  for  treatment  elsewhere. 

5.  Trivial  cases,  after  Laving  been  seen  to,  should  bo 
referred  elsewhere. 

6.  On  first  visit  all  patients  should  be  seen  by  a  regis- 
tered medical  practitioner. 

7.  The  number  of  cases  to  be  seen  by  a  medical  officer 
on  any  one  day  should  be  limited. 

8.  Special  hospitals  should  only  treat  special  cases  o£ 
their  kiud. 

9.  Gut-patient  departments  shoidd  be  chiefly  reserved 
for  consultative  purposes,  and  the  cases  referred  back  to 
the  general  practitioner  with  a  statement  of  opinion. 

10.  Poor  Law  cases  should  be  referred  back  to  the  Poor 
Law  medical  officer. 

11.  There  should  be  cooperation  of  the  hospitals  in  tho 
same  area  with  each  other,  and  with  Public  lledical  Services 
and  dispensaries,  to  prevent  overlapping.  Under  the  -■Vet 
this  would  probably  become  automatic,  as  all  patients 
received  at  the  out-patient  department  would  have  an 
explanatory  note  from  the  do'ctor  for  consultative  purposes. 

12.  Notices  should  be  posted  in  all  outpatient  depart- 
ments calling  attention  to  the  Public  Medical  Service  or 
dispensaries. 

Finally,  all  cases  should  be  seen,  as  far  as  possible,  daily  ■ 
by  the  almoner,  and.  if  considered  ineligible,  referred  back 
to  the  general  practitioner,  the  Public  Medical  Service,  the 
dispensaries,  or  the  Poor  Law  medical  officer. 


II. — Mr.  ■\ViLLi.\M  GniSEWOOP, 
Secretary  of  the  Liverpool  Charit>  Organization  Sociaty.' 

AN  INQUIRY  AT  LIVERPOOL. 

Thk  principal  cau,se  of  the  excessive  growth  of  the  out- 
patient department  of  hospitals  has,  undoubtedly-,  been 
that  the  opportunity  of  getting  skilled  nicdical  advice 
without  ))ayment  (except  tho  merely  nominal  payment  of 
one  or  two  pence  for  medicinei  has  proved  too  great  an 
attraction,  not  only  to  those  of  small  means,  but  even  to 
some  who  have  an  uicomc  vi'hicli  places  them  above  tho 
need  of  accepting  gratuitous  treatment. 

The  necessity  of  having  a  large  sujijily  of  material  for 
training  students  at  hospitals  attached  to  niedical  schools 
has   also   tmduly  fostered   the  grow-tli.  and  to  a  certain 


910 


Th«  BfiineB      1 


SECTION   OF   MEDICAL   SOCIOLOGY. 


[Aug.  3,  1912. 


extent  altered  the  pui-pose  of  this  department  of  hospital 
■work.  We  find  accordingly  that  at  fourteen  hospitals  and 
three  dispensaries  in  Liverpool  there  -svere  in  the  year  1910 
224.000  out-patients  making  712.000  attendances. 

The  estimated  population  of  Liverpool  in  1910  was 
767.600,  so  that  nearly  30  per  cent,  of  the  people  of  Liver- 
pool obtained  gratuitous  medical  advice  tlirough  the 
voluntary  medical  charities,  exclusive  of  those  who  were 
treated  under  the  Poor  Law,  numbering  probably  10  per 
cent,  of  the  population.  These  figures  are  subject  to  the 
qualification  that  some  of  the  patients  may  attend  more 
than  one  hospital  in  a  year.  Of  this  there  is  no  informa- 
tion available,  no  general  register  being  kept.  These 
numbers  are  startling,  bat  their  value  can  only  be  esti- 
mated when  we  know  whether  or  not  the  patients  belong 
to  the  class  of  persons  who  can  be  regaided  as  eligible, 
that  is,  who  are  too  poor  to  pay  for  the  services  of  a 
doctor. 

■\Vith  a  view  to  throw  light  upon  the  actual  facts,  in  the 
year  1910,  at  the  instance  of  tlie  Medical  Charities  Com- 
mittee of  the  Liverpool  Council  of  Voluntary  Aid,  and  with 
the  consent  of  the  respective  committees,  an  inquiry  was 
made  by  the  Charity  Organization  Society  into  the  income 
of  the  oot-patients  attending  five  of  the  laige  Liverpool 
general  ho.spitals  and  one  sjiecial  hospital.  In  one  hosi:ital 
tlie  information  already  obtained  from  the  patients  was 
tabulated,  but  no  further  inquiry  was  made.  In  the  other 
liospitals  an  agent  of  the  society  was  allow-ed  to  supple- 
ment on  the  spot  the  inquiry  made  by  the  hospital 
offici.-d. 

Looking  at  the  general  results,  it  may  bo  said  at  once 
Diat  no  glaring  imposition  on  the  part  of  quite  well-to-do 
peo))lc  is  apparent ;  but,  on  the  other  hand,  it  is  note- 
worthy that  in  a  large  proportion  of  the  cases  there  is  a 
fair  income,  about  26  per  cent,  of  the  whole  having  on 
their  own  a<lmission  over  30s.  per  week. 

In  all  the  hospitals  referred  to  some  particulars  of  the 
patients  are  taken,  and  in  sonie  cases  questions  are  asked 
for  the  purpose  of  ascertaiuiug  whether  the  income  is 
such  as  to  render  free  treatment  unnecessary.  These 
r^iiestions,  however,  do  not  usually  elicit  the  income  of  the 
icliolc  family,  but  the  wages  of  the  head  of  the  family 
only,  and  isolated  instances  were  met  with  where  the 
weekly  income  of  snch  members  of  the  family  as  resided 
together  amounted  to  £4  12s.,  £4  2s.,  £4  lis.  6d.,  £5  Is.  6d., 
and  £5  7s.  respectively. 

There  were,  besides,  a  number  of  cases  where  the  income 
of  the  whole  family  placed  them  beyond  the  need  of 
cliai'itablc  aid,  and  otlicTS  where  self-help  was  possible  and 
hiiould  be  encouraged. 

Tlie  family  income  of  all  applicants  of  five  of  the 
hospitals.  2,179  in  number,  has  been  classified  according  to 
amount,  giving  the  following  results: 

Tiic  cases  with  an  income  below  30s.  per  week  were 
5^  per  cent.,  those  with  an  admitted  income  of  30s.  per 
Wi  <-U  were  over  26  jter  cent. -the  extreme  cases  I  have 
fjuoU-d  U'ing  only  a.  small  percentage  of  the  whole— while 
iu  18  per  ecut.  no  reliable  information  could  be  obtained  as 
to  income. 

At  one  liospiliil  on  eliciting  facts  such  as  those  staled 
rug.irdiug  tlie  family  income,  which  showed  certain 
Jilt i<  Ills  to  Ix:  quite  inisuitable  for  free  treatment,  these 
)i.i'i.tils  we  10  told  so  in  a  courteous  way  by  the  liospital 
i.lh  lal.  and  willicliew  thc-ii-  aiijilication.  In  one  instance 
a  patient  offered  td  contribute  a  d(;nation  at  each  visit 
tliiough  tlic  box  for  the  purpose.  No  rigid  or  severe 
HUiiidiud  was  enforced;  indeed  a  stricter  rule  might  \n- 
p'-.p-rly  a<loj)U;d  without  liardship.  The  apiilicanfs  own 
ni'iil  ii"!  to  ini'oiiii'  was  tidieii,  and  it  is  (piite  certain 
fmilier  inquiry  would  diHilose  a  liigher  income  in  a 
;;i  '  iiiiiiyof  the  cases,  Itiqiiiiy  also  seems  needful  l.i 
(■  •'  ■  ■tain  eireiiinMtanrcH   wlilcli   should  be  allowc-d   fiir  in 

<  '  uHting  the  siiirifi.inry  of  thi'  fa-iilly  inirome.  such  as  the 
1'  ■  iliirlty  of  eiiiplMyiiirnt.  the  duiation  of  illncss,  the 
I     •■  '"-r  iinil  ngcM  of  the  fjimily,  et<'. 

~  '■  li  an  inquiry  for  the  purpose  of  ascertaining  the 
'  '   f"  I"  Willi   regard   to  the  pfcuniary  means  of  ont- 

I  I  llieir  i-ligiliility  for  (-rntuitous  mrdical  treat 

'  "iding    to   some    Mliinduril    te   be    fixed,   is    an 

<  iiiibI  prclJMiinaiy  to  taking  defluito  action  in  this 
m  'M.  r. 

On  the  tHi.ihllKhnir-nt  of  providiiil  dispiiiHaries  in 
MsncbcHter  in  1875,  ccrlaio  of  the  hospitals  made  arrange- 


ments with  the  Manchester  District  Provident  Society  to 
make  inquiry  into  the  eligibility  of  their  out-patients, 
according  to  a  certain  scale  of  income.  The  result  of  the 
inquiry  was  that  in  1875  42  per  cent,  were  found  ineligible, 
in  the  following  year  the  jjerceutage  had  fallen  to  24,  iu 
1887  it  had  fallen  to  9,  and  last  year  (1911;  to  4.58. 

Since  the  figures  I  have  given  above  were  obtained  the 
whole  situation  has  been  altered  by  the  passing  of  tho 
National  Insurance  Act.  The  operation  of  this  Act  v.ill 
at  once  take  away  the  necessity  for  much  of  the  present 
hospital  belli,  providing — as  it  proposes  to  do — medical 
treatment,  medicine,  and  a  weekly  cash  allowance  duriug 
illness  for  all  men,  women,  and  youths  over  16  in  employ- 
ment. Under  these  circumstances  the  opinion  expressed 
by  the  British  Hospitals  -Association  that  insured  persons 
should  not  be  received  as  out-patients,  except  iu  cases  of 
emergency  or  for  consultation,  will  if  acted  upon  bring 
about  an  enormous  change.  There  will  still  remain,  how- 
ever, men  and  women  not  emplo3'ed,  youths  under  16 
whether  employed  or  not,  and  young  children.  I  esti- 
mate that  these  will  be  about  55  per  cent,  of  the  present 
patients. 

It  must  also  be  borne  in  mind  that  while  large  numbers 
of  school  children  have  been  found  through  the  school 
medical  inspection  to  staud  in  need  of  medical  treat- 
ment, only  a  small  proportion  of  them  have  been  definitely 
provided  for.  Attempts  have  indeed  been  made  to  come  to 
an  understanding  with  certain  hospitals,  but  such  arrange- 
ments have  met  with  objection,  and  at  present  the  whole 
matter  is  unsettled. 

Under  the  operation  of  the  Insurance  Act  the  income 
of  the  hospitals  is  likely  to  sufler  in  regard  to  the  Hospital 
Saturday  Fund,  for  it  is  hardly  to  be  auticipated  that  w  ork- 
men.  wlio  arc  compelled  to  provide  medical  treatment  for 
themselves,  will  feel  called  upon  to  contribute  to  tlie  same 
extent  as  they  have  done  to  the  Saturday  Fund.  There 
is  a  feeling  abroad  that  the  support  of  the  employers  may  ' 
also  be  expected  to  fall  ofl'.  In  Liverpool,  however,  while 
there  have  been  instances  (comparatively  few,  it  should 
be  said)  where  this  has  taken  place  already,  my  own  feel- 
ing is  that  the  work  of  hospitals  is  recognized  as  so  impor-  ' 
tant  a  jjai't  of  charitable  effort  that  it  will  not  lack  support, 
especially  if  it  can  be  shown  that  it  is  still  necessary, 
that  it  is  att'orded  to  the  right  class  of  people,  and  that 
its  voluntary  character  is  being  maintained. 

Looking  to  the  future,  therefore,  we  may  see  that, 
possibly  with  a  diminished  income,  the  hospital  outdoor 
department  may  stil  bj  largely  resorted  to,  and  that  it  will 
still  be  necessary  to  so  safeguard  its  administration  that 
only  those  are  treated  gratuitously  who  are  unable  to  pay 
for  treatment  under  one  or  other  of  the  various  modes  of 
treatment  which  will  be  available  in  the  future. 

In  considering  what  remedies  should  be  applied,  it  is 
evident  that  mucdi  fuller  information  as  to  the  means  of 
the  family  and  their  abilitj'  to  pay  for  medical  treatment 
requires  to  be  obtained.  This  incpiiry  and  discrimination 
is  needful,  not  only  to  preserve  the  charitable  aid  aft'orded 
by  the  hospitals  from  abuse,  but  also  to  prevent  injury  to 
the  (latients  themselves.  The  danger  of  paujiorizing  tho 
people  through  unwise  charity,  of  w-eakening  their  moral 
fibre,  destroying  parental  responsibility,  etc.,  are  some- 
times spoken  of  as  mere  bogies  that  have  outlived  their 
time.  They  are,  however,  real  dangers  that  cannot  be  dis- 
rcgard(>d  with  impunity.  We  all  desire  that  the  resouri'cs 
of  the  Wvukiug  man  and  his  family  should  be  increased 
and  their  social  condition  imin-ovcd  in  the  highest  degree 
po.ssibie,  but  surely  we  d.  sire  this  in  order  that  they  may 
be  better  able  to  pay  their  way  without  deiieudeuce  ou 
external  help,  either  from  the  State  or  voluntary  charity. 
.\nd  the  best  amongst  the  working  classes  desire  this 
too.  We  should  not  treat  lightly  such  a  desire  to  bo 
independent. 

Such  an  iufpiiry  as  1  have  named  might  ho  undertaken 
in  the  ease  of  the  large  hospitals  by  a  special  oflicer  who 
should  take  down  particulars  of  tlu^  eas  ■  at  tho  hospital, 
visit  the  home,  an<l  make  suitable  iu(|uiiy  t<i  i-oufiriu  these. 
Surh  an  officer  (called  in  London  an  almoner^  )night 
further  se(!  that  the  treatment  lu'escribed  is  carried  out, 
and  wluM'i^  t!i(>ro  ar(>  adverse  conditions  endeavour  to 
remedy  them.  When  other  aid  is  reipiin'd  in  the  way  of 
iiDurislmient,  warm  clothing,  change  of  air,  surgical 
ajipliances,  etc.,  the  almoner  might  pro(!ur(!  Uk^ho  from 
appropriate  clmritablo  agencies,  of  which  tho  fullest  uso 
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should  he  made,  leaving  the  Lospital  to  confine  itself  to  its 
own  special  department.  It  might  be  possible  to  ariange 
Avith  a  district  nursing  society,  where  snch  exists,  for  a 
nurse  to  visit  the  home  and  save  the  patient  going  to  the 
hospital  when  his  condition  makes  this  undesirable. 

Where  the  individual  hospital  coidd  not  bear  the  cost  of 
a  special  officer,  the  Charity  Organization  Society,  or 
Guild  of  Help,  which  exists  in  all  large  towns,  might 
undertake  this  inquiry,  especially  where,  as  in  Liverpool, 
it  has  a  large  staff  of  voluntary  friendly  visitors.  The 
Liverpool  Charity  Organization  Society  also  keeps  a 
general  register  of  persons  receiving  aid  from  the  charities 
of  the  citv,  as  agent  for  the  Liverpool  Council  of  \oluntary 
Aid — a  representative  body  formed  over  two  years  ago  with 
the  object  of  bringing  the  established  charities  of  the  city 
and  the  various  Poor  l^aw  guardians  and  other  local  bodies 
into  considtation  and  practical  co-operation  with  each 
other.  It  woiild  be  a  question  whether  hospital  patients 
Khould  not  be  included  in  such  a  register.  If  there  should 
be  overlapping  it  would  thus  be  detected. 

After  inquiry  the  next  most  important  steps  towards 
reform  are  to  classify  the  patients,  and  to  settle  which 
are  eligible  for  hospital  treatment  and  which  sliould  be 
reterreii  elsewhere. 

1.  It  will  be  ayrecd  that  the  hospitals  should  undertake 
fill  poor  peisons  unable  to  pay  for  treiitnient,  and  wliere  the 
condition  of  the  home  is  favourable;  ihi  casualties  and  cases 
of  emergency  ;  ici  cases  where  consultation  is  sought  or  opera- 
tion is  necessary,  or  wliere  tlie  cases  are  of  interest  to  medical 
science. 

2.  It  will  be  further  agreed  that  persons  having  full  ability  to 
pay  for  treatment  should  be  expected  to  engage  a  private  doctor, 
or  "to  t'lke  advantage  of  a  club,  provident  dispensary,  or  the 
Public  Medical  Service  it  is  proposed  to  establish,  according  to 
their  incomes. 

3.  Persons  receiving  parish  relief,  and  persons  in  such  a  state 
of  destitution  and  with  such  uiifavonrable  home  surroundings 
as  to  render  their  treatment  by  voluntary  charity  unlikely  to  be 
productive  of  permanent  good— including  cases  of  chronic  sick- 
ness —would  be  best  left  to  the  parish  authorities  ;  such  cases  as 
a  lule  require  much  other  aid  besides  medical  treatment,  and 
the  guardians  have  power,  on  the  recommendation  of  their 
medical  ofiicer,  to  give  special  nourishment,  to  send  con- 
valescent patients  to  suitable  homes,  and  to  supply  surgical 
appliances. 

4.  There  remains  the  class  above  the  very  poor  who  can  affonl 
to  make  some  payment  tor  their  treatment  but  cannot  pay  all 
the  cost.  How  to  deal  with  this  class  is  the  crucial  difficulty  of 
the  subject.  Shall  they  be  allowed  to  pay  according  to  their 
meaus  for  the  benefits  they  receive  ?  If  the  case  be  one  where 
the  Special  treatment  of  a  hospital  is  necessary  the  matter 
sliould  be  capable  of  arraugement,  even  if  it  be  considered  that 
payment  by  patients  must  be  followed  by  some  payment  of  the 
medical  staff  who  attend  such  patients. 

Such  reform  could  not  be  carried  out  except  with  the 
good  will  of  all  concerned,  but  I  think  the  concurrence  of 
the  parties  when  the  true  conditions  arc  frankly  faced 
may  be  relied  upon.  I  would  venture  to  suggest  that  the 
whole  matter  should  be  the  subject  of  a  conference 
between  representatives  of  the  Britisli  Medical  Association, 
the  managers  of  hospitals  isay  the  British  Hospitals  Asso- 
ciation), and  the  hospital  honorary  officers.  The}'  might 
consider  the  limits  of  eligibility  for  free  hospital  patients. 
both  in  and  out.  and  the  terms  on  which  other  patients 
should  be  admitted,  and,  in  case  it  should  be  considered 
jiroper  to  receive  fees  from  selected  classes  of  patients,  the 
further  (luestiou  of  the  remuneration  of  the  hospital  staff 
in  regard  to  such  cases. 


DISCUSSION. 
Dr.  R.  R.  Rextoul,  in  some  comments  on  the  papers, 
iiientioned  that  conferences  such  as  suggested  by  Mr. 
lirisewood  had  been  held  more  than  once.  He  was  afraid 
medical  men,  by  accepting  work  at  insignificant  fees,  had 
brought  most  of  the  trouble  of  abuse  of  out-patient  depart- 
lacnfs  on  them.selves.  Patients  did  not  value  that  which 
cost  so  little.  In  some  parts  of  I,ancashire  there  -sras 
a  system  by  which  the  family  doctor  went  to  the  hospital 
and  attended  individual  patients,  and  this  plan  might  do 
something  to  solve  the  difficultj'. 

Dr.  Berksford  Kinosford  (Tjondon)  asked  ^vho  were 
the  necessitous  classes  in  a  medical  sense.  There  were  so 
many  borderland  cases.  The  enormous  fees  charged  by 
some  surgeons  drove  many  middle-class  people  to  the 
hospitals.  The  est.ablishnu'ut  of  surgical  Immes  at  mode- 
rate prices  was  very  necessary,  becan.so  the  expense  of 
nursing  homes  wa.s  prohibitive  to  many. 
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MEDICAL    TRAINING    FOR    THE    DETECTION    OF 

MALINGERING. 
Mahni;krixg  is  a  subject  of  increasing  importance  to  tlio 
community  at  large,  and  of  increasing  interest  to  the 
medical  profe.ssion,  owing  to  the  growth  of  legislation 
during  the  last  ten  years,  by  which  the  working  man 
under  the  Workmen's  Compensation  Act  receives  benefit 
when  injured,  and  now  by  the  National  Insurance  Act 
.sick  benefit  when  ill. 

Every  member  of  our  profession  w ho  is  in  active  prac- 
tice, whether  general  pr,ictitioner,  physician,  surgeon,  or 
specialist,  will  agree  th.tt  the  tendency  to  malinger  and 
malingering  is  greatly  on  the  increase.  The  reason  is  that 
the  sick  and  injured  working  man  is  now  so  well  protected 
by  law  when  di.sabled  that  the  stimulus  of  the  necessity  to 
return  to  work  is  to  a  large  extent  removed  ;  and  if  tho 
period  of  inactivity  lasts  over  some  months  the  desire  to 
work  becomes  less  .and  less,  and  the  tendency  to  find  an 
excuse  cr  imngine  an  ill  becomes  greater  and  greater.  Tlio 
words  of  the  Bible  thp.t  •'the  labourer  is  worthy  of  his 
hire  "  have  been  extended  iu  this  twentieth  century  to 
"the  disabled  man  is  worthy  of  half-pay";  gianted, 
whilst  he  in  disabled,  but  how  often  we  find  the  man  who 
has  recovered  from  an  injury,  or  who  has  never  had  a 
.serious  one,  refusing  to  work  I  and  now  under  the  new  Act 
I  have  no  doubt  the  same  inertia  will  occur  iu  cases  of 
sickness.  The  difficulty  and  importance  of  making  a, 
diagnosis  of  malingering  cannot  be  overestimated;  and. 
just  as  the  physicia.n  should  never  diagnose  h)'steria  till 
he  has  excluded  by  most  careful  examination  all  forms  of 
organic  disease,  so  should  all  possible  injury  and  its  effects 
be  excluded  before  the  diagnosis  of  malingering  is  made. 
The  difficulty  of  the  detection  of  this  condition  is  greatly 
enhanced  at  the  present  day  by  the  modern  press  de- 
scribing in  detail  ailments  and  their  effect,  and  by  tho 
working  man  being  often  well  coached  up  in  the  symptoms 
of  some  brother  workman  wlu)  has  been  disabled. 

The  usually  accepted  defiuition  of  malingering  is  ''  feigned 
sickness,  in  order  to  avoid  duty."  This  definition,  how- 
ever, is  too  narrow  to  meet  all  the  present  day  recjuiro- 
ments.  It  must  be  extended  to  include  the  words  '•  and 
obtain  pecuniary  benefits,"  and  also  it  must  include  two 
other  groups  of  cases — one  iu  which  there  is  true  sieknes.s 
or  disablement,  but  the  cuune  of  that  sickness  is  feigueil, 
and  the  other  where  the  sickness  or  disablement  is  pro- 
duced or  proU)nged  in  order  for  the  individual  to  avoid 
work  and  so  obtain  pecuniary  benefit.  It  will  be  readily 
understood  that  the  words  ••  to  obtain  pecuniary  benefit " 
are  as  important  in  the  definition  of  to-day  as  the  words 
"to  avoid  duty  '  were  formerly.  Twenty  years  ago 
malingering  was  chiefiy  found  .amongst  soldiers  who 
wished  to  avoid  drill  and  duty;  to-day  it  is  commonly 
found  amongst  civilians  who  desire  to  obtain  a  monetary 
gain — compensation,  sick  pay.  etc. 

For  the  sake  of  convenience  and  lucidity,  I  will  divide 
malingering  into  three  distinct  groups,  with  the  following 
definitions : 

1.  Feigned  sickness  or  pretended  disablement  in  order  to 
avoid  duty  and  obtain  pecuniary  lituefit. 

2.  Sickness  or  disablement  produced  or  prolonged  by  the 
individual  in  order  to  avoid  duty  and  obtain  pecuniary 
benefit. 

5.  Sickness  or  disablement  iu  which  the  cause  is  feigned 
(that  is,  a  false  cause  is  given)  in  order  to  obtain  pecuniary 
iienelit. 

I'ndonbtedly  the  most  difficult  coses  to  eliminate  from 
malingering  are  those  of  true  traumatic  neurasthenia  or 
nervous  shock,  and  it  is  sometimes  very  difficult  to  draw 
the  line  of  demarcation  between  the.se  two  conditions. 
Since  the  Workmen's  Compensation  .\ct  has  come  into 
force  whole  reams  and  records  of  cases  of  neurasthenia 
I  covdd    be    published,    and  the  study   of  true  and  uu'.rua 
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tranmatic  neni-asthenia  has  developed  pan  passu;  the 
latter  condition  of  course  being  nothing  else  than  mahn- 
oerino.  I  woald  enter  a  strong  plea  here  that  the  utmost 
Care  should  be  taken  in  making  the  diagnosis  of  either 
of  these  conditions,  iu  order  that  justice  may  be  done. 

It  must  be  remembered  t-hat  in  traumatic  neurasthenia 
definite  symptoms  oi  neurasthenia  or  hysteria  are  to  be 
found;  and  there  is  usually  a  definite  history  of  direct 
trauma  often  causing  cerebra'l  or  spinal  concussion  ;  though 
sometimes  this  condition  follows  a  psychical  disturbance, 
such  as  serious  fright.  Moreover,  not  infrequently  the 
patient  has  a  neurotic  diathesis,  or  is  an  alcoholic  subject. 
or  is  over  50  years  of  age.  To  many  of  these  cases  there 
is  some  definitely  localized  hyperaesthetic  spot,  which  is 
quite  fixed  at  the  time  of  examination,  and  other  dis- 
tinctive manifestations  of  neurasthenia  or  hysteria  will  be 
found— such  as  patches  of  hyperaesthesia  or  anaesthesia, 
paralysis  or  paresis  not  limited  to  nerve  distribution, 
tremor  of  eyelids  orhands,  hj'peracsthesiaof  scalp,  absence 
of  corneal  or  conjunctival  reflexes,  psjcliical  disturbances, 
etc. 

In  malingering  there  is  one  feature  which  is  mvariably 
present — that  is,  the  man  is  most  emphatic  of  his 
'•  inability  to  work." 

To  diagnose  the  condition,  the  physician  must  fir.st  gain 
a  concise  history  of  the  accident  and  subsequent  treat- 
ment, and  ail  account  of  the  alleged  symptoms,  which  he 
will  usually  find  outweigh  the  history  he  has  just  takeu, 
then  by  a  very  careful  physical  examination,  and  by  many 
tests  and  observations  it  will  be  found  that  the  man  is  not 
suffering  from  any  organic  or  functional  disorder.  All  the 
medical  man's  tact  and  ingenuity  are  reijuired  to  detect 
that  the  alleged  disablement  or  symptoms  described  do  not 
in  reality  exist. 

A  few  of  the  instances  of  malingerers  which  have  come 
under  my  observation  will  demonstrate  the  condition  and 
explain  the  method  of  examination  bettor  than  a  long 
dissei-tation  on  the  subject. 

C.tSK  I. — W.,  ayed  54,  a  Labourer,  met  with  an  accident  in 
Fehruan.-,  1907.  lie  was  crushed  between  a  wagon  and  wall. 
]fe  returned  to  li(,'lit  work  eighteen  months  later,  but  after 
three  months  stopped,  as  he  said  work  was  causinf!  him  vague 
indelinite  pains  in  tiie  abdomen,  esiiecially  on  stooping,  and 
that  work  made  him  sweat.  Oiie.xamiuation  tliere  was  marked 
ubdoniinal  obesity  due  to  his  recent  easy  life,  and  the  wiiist- 
hand  of  liis  trousers  was  too  tiglit,  so  that  the  tlireu  npiJer 
buttons  couhl  not  fasten.  No  other  abnormality  existed.  I'his 
man  could  not  be  persuaded  to  work  till  the  court  stopped  his 
compcniiation.  lie  has  worked  well  since  and  reduced  his 
weight. 

(;akk  II.— W.,  aged  26,  a  collier,  was  said  to  have  sprained 
Ills  lack  lifting  a  t.;b  of  coal.  When  e.\amiiied  fourteen  rnontlia 
Inter  he  localized  |min  in  a  certain  spot  in  the  gluteal  region: 
the  spot  was  apparently  e.\cessively  tender,  bnt  when  his 
Rttenliou  was  withdrawn  he  did  not  notice  the  pressure.  Ho 
aliui  varied  the  lucality  of  tiin  tender  spot.  No  other  symptoms 
w<-ri- pifHeiit.  He  hud  bluffed  the  insurance  representative  for 
moiilhs  by  the  vivid  description  of  an  injured  spine,  whereas 
there  wch  no  injury  to  the  spine  or  Innilmr  muscles. 

(ASK  HI.— L.,  aged  57   (looked  ten  veils  older),  comidained 

of  Hpinal  injury  ami  inability  either  to  work  or  to  walk,  except 

1.1  .1    ■■111  ^pncc.    The  history  showed  that  months  before  he 

I  c  (I  a  -diglit  injury  to  his  right  leg.    For  more  than 

I':  drew  compenstttlon  for  alleged  ininiy  to  hia  spine. 

•  i:Ltif»n  1mi  (-'Vinphiiru'd  of  a  U'lider  Hpf)l  on  tlie  spine, 

I  varied    in   locality   from   the  eighth  dorKal  to  the 

:   Hpiiii'  iiuiniely,  a  di»tance  of  3  in.),  and  when  Ids 

ii-t  i.t.oii    ivoH   withilrawn  he  did  not  notice  inessure  on   the 

jilnci-  whi'h  hiul  a  moment  before  .•■aiised  him   to  call  out  and 

; ' loom.     He  walked  very  slowly,  hut  could  give 

■  lliiil  he  could  not  move  ipiickly.     He  Ilexeil 

'i"n  lacing  up  his  boots,  picking  up  a  pen  from 

"ff  hiH  shirt,  but  he  would  not  bend  hio 

I   it  was  KiiggeKted  that  pressure  on   tljo 

•     .  ..ii'i'  hini  to  do  HO,  ami  it  diil.     It  is  nn- 

I  10  luld  that  all  tlw^  uxual  nervous  tests  were  normal. 

II,.  ii./i..!   til.   .•..iiiplnliifd  of  inability  to  work  after 
"  ''  i        :  I    III,,  (.|,,.(.|(.     On  drawing 

I'lni  i  ,.  v.-ould  have  been  belli  r 

j'  '•'  I     befoix',  and  on  tcKling 

h!H  ...  I.  ..»i;i,n  .villi  a  pill  1111,1  ntH  cloned,  he  told  lis  when  hi. 
roiil.l  not  feci  the  prick  ipiltu  att  expertly  ail  when  ho  could 
Ii '  1  it. 

<\xy.  V,  W.,  ftgid  "18,  lefiifed  lo  Htttiid  on  his  right  leg, 
whl.-li  bud  tw»-i!  frn  .tiiti- 1  months  before  and  was  llrrulv  miilcil, 
"  .  .rilooU'il  (icrimH  till,  conmiltlng  room 

'  I  H'ipport.     lie   iiK'iitioiK.d   no   pain 

.  .   I  ii  .11  1,1..  rightliei'l;  no  teiidernehs 

iiuriiial,  bill  ho  sluti'd  he 

'  ■>' '  >i  'i  •...iiM.  Ill  iMiipiiiii  im.i  .;cver(>  conjniirlivlllu  and  a 
luril  {irojactlun  ill  hlN  lowor  eyelid  ;  on  exaiiilnlii|j  Iho  eyelid  u 


thick  piece  of   glass  was  found  carefully  tucked   in   by  the 

patient  himself.     Tlie  only  object  for  so  doing  seemed  to  be 
the  desire  to  prolong  his  stay  in  hospital. 

Case  vii. — ('.,  aged  30,  an  engineer,  had  a  lacerated  wound 
on  liis  right  leg;  it  healed  well  within  three  weeks,  but  the  scar 
was  continually  becoming  abraded  and  small  ulcers  appeared 
on  it,  although  he  was  resting  at  home.  After  two  mouths  he 
was  told  the  compensation  pay  would  be  stopped  in  a  week  as 
the  continued  disablement  was  caused  by  himself.  The  ulcers 
healed  at  once. 

Cases  I  to  v  belong  to  Group  1,  and  Cases  vi  and  vii  to 
Group  2  of  my  classification. 

Other  numerous  examples  of  the  many  varieties  of 
malingering  could  be  given — for  instance,  oases  iu  which 
joints  though  freely  flexible  to  passive  are  apparently 
rigidly  fixed  to  voluntary  luovemeut,  and  cases  iu  which 
muscles  though  apparently  paralysed  readily  respond  to 
the  faradic  current,  are  so  common  as  not  to  bo  worthy 
of  discussion  iu  detail. 

Not  infrequently  constitutional  disturbance  or  organic 
disease  is  conveniently  stated  to  be  started  by  accident, 
and  such  cases-  come  under  Group  3.  I  have  personally 
known  carcinoma  of  the  stomach  alleged  to  be  duo  to  lead 
poisoning;  cancer  of  pylorus,  pernicious  anaemia,  two 
cases  of  marked  mitral  stenosis,  atheroma  of  arteries, 
advanced  phthisis,  and  well  marked  secondary  sjfphilis 
with  night  headaches,  all  said  to  be  due  to  accidents, 
some  comparatively  slight.  And  all  these  have  had  to 
be  contested  because  medical  men  have  given  them  their 
support. 

The  only  administrative  measures  which  are  capable  of 
preventing  the  growiug  evil  of  malingering  are  tliosc  which 
entail  systematic  and  searching  medical  examinations 
and  reports  by  doctors  who  are  skilled  in  the  work.  As 
regards  accident  cases, all  injured  men  should  be  examined 
shortly  after  an  accident,  and  then  re-examined  if  the  man 
does  not  return  to  \\oik  within  the  time  of  disablement 
allotted  to  him.  Periodic  re-examination  should  be  made 
in  chronic  cases  at  intervals  of  about  six  months. 

The  medical  examinations  are  best  made  by  special 
doctors  who  arc  well  acquainted  with  such  cases,  and  not 
the  doctor  iu  attendance,  for  the  self-evident  reasons  that 
if  the  club  or  union  doctor  tells  the  man  he  should  return 
to  work,  or  that  he  is  not  as  seriously  injured  as  ho 
imagines,  only  odium  aud  distrust  and  possible  trouble 
with  the  officials  of  the  club  are  the  results.  Thu 
examining  doctor  should  have  the  following  special 
qualifications : 

1.  He  must  possess  a  wide  knowledge  of  the  habits  and  modo 
of  living  of  the  workers. 

2.  He  must  be  a  keen  observer,  and  musth.tve  trained  hiinselt 
to  detect  by  special  tests  and  a  very  thorough  examination  the 
wiles  of  a 'man  who,  instead  of  helping  the  doctor,  is  all  the 
time  trying  to  mislead. 

3.  For  proliciency  much  experience  gained  by  practice  is 
necessary. 

4.  Tact.  He  must  know  how  to  gain  his  evidence  without 
arousing  suspicions. 

5.  He  must  be  specially  well  versed  in  all  the  tests  and 
methods  of  observation  which  can  be  applied  lo  the  nervous 
system,  in  order  to  differentiate  the  true  from  the  false. 

These  medical  examinations  should,  where  possible,  be 
made  in  cousaltation  with  the  iloctor  iu  charge  of  tho 
case,  and  ccitaiiily  with  his  cognizance  and  approval.  If 
the  man  is  attending  an  out-));itieiit  department  of  a  hos- 
pital this  is  usually  not  possible,  but  an  inpatient  should 
be  exaiuiiied  in  conjunction  with  the  house-surgeon  in 
charge  of  the  case. 

i\Iost  aecirient  iusurancn  companies  by  regular  nodical 
examiimtions  of  this  kind  to  a  largo  extent  jirevent  tho 
imposition  of  the  malingerer,  but  there  are  many  cases 
which  drag  on  until  the  court  stops  tho  eompensatiou. 

The  new  National  liisuraueo  Act  (1911)  practically 
leaves  tho  detection  of  malingering  iu  lay  hands,  ami  the 
Chancellor  of  the  Exchequer  ovidenily  considers  thero  .aro 
no  Hcieiitilic  tests  worthy  of  being  used.  Jlo  relies  on  tho 
self-interest  of  the  fellow  lucniberHof  tho  friendly  societicr. 
to  detect  this  fraud,  whii^h  if  excessive  in  their  society 
will  moiui  depletion  of  llieii-  funds  and  an  extra  levy  or 
diiiiiiiisheil  siitk  benelits.  (Vide  paragraph  38,  National 
JnHUr.T.iice  Act.)  In  his  book  on  tho  National  lusuranco 
Acit '  Mr.  Lluyd  George  aays  : 

Von  cannot  check  mulingoriiig  by  ilortorH'eortiflratrs.  There 
is  no  doetiir  but  will  Icll  jou  that  ihcnj  are  corlain  disciiscH  in 
which  it  iu  i|nil(.  iniposNibIc  to  say  whuLlior  a  man  is  t.h'.iinming 
or  not.  'I'hereforc.  you  miiut  depend  njion  each  nieinlui-  bi'liig 
alinoHl  a  duloclivu  to  spy  on   his  iiHsociatos.     If  a  xuciely   haa 
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such  a  munber  ot  maliu^ei'er<;  tbat  it  becomes  insolvent  or 
I  aukript.  wliat  happens  IK  that  there  is  au  additional  levy,  or 
the  beuelits  are  depressed. 

Further  on  the  same  writer  says-  uuder  the  headiug. 
".Purely  State  Scheme  of  lusurauce  would  Foster 
Malingering  "  : 

The  greatest  evil  which  has  to  be  guarded  against  in  all 
benetit  scliemes  of  this  character  comes  from  the  danger  of 
malingering.  The  friencl!\  societies  have  never  lu;en  able  to 
suppress  it  altogether,  and  no  plan  which  liuman  ingenuity  can 
devise  will  succeed  in  stamping,'  it  ouf.  H'he  hest  tbat  t-an  be 
achieved  is  ihe  compression  of  it  within  limits  that  will  not 
substantially  di.s.irrange  or  affect  the  fund  of  honest  men.  The 
most  effective  check— in  fact  the  only  really  eflective  check— 
upon  malingering,  is  to  be  found  in  engaging  the  self-interest  of 
the  workmen  themselves  in  opposition  to  it. 

The  Ciiaucellor  evidently  doe.s  roaii/.e  the  importance  of 
malingering,  and  also  that  this  Act  is  going  to  very  greatly 
foster  the  vice,  but  he  must  not  expect  that  malingering 
can  possibly  be  held  iu  check  bj'  the  worker'*  themselves. 
Without  deprecating  the  evidence  or  intoriiialion  received 
from  members  o£  a  friendly  society  about  the  habits  and 
actions  of  a  fellow- worker,  which  will  always  be  of  valu- 
able assistance  to  the  medical  man  iu  attendance,  I  still 
would  strongly  urge  that  the  decision  as  to  whether  a 
member  is  malingering  or  not  must  always  rest  with  the 
doctor.  For  it  is  impossible  to  arrive  at  any  judgement  or 
decision  without  the  verdict  of  a  searcliing  scientific 
medical  examination.  This  must  be  the  case,  in  order 
that  justice  may  be  administered,  and  that  the  innocent 
may  not  suffer  and  the  guilty  go  free.  For  it  is  almost  a 
daily  occurrence  for  medical  men  to  find  the  sympathy  of 
the  lay  public  entirely  misplaced,  the  seriously  damaged 
being  judged  with  suspiciou  and  considered  to  be  mag- 
nifying their  ailments,  whilst  the  malingerer  is  thought  to 
be  very  ill.  Growing  pains,  and  the  pain  of  earh'  spinal 
di.'iease.  are  frequently  misjudged.  How  is  the  working 
man  to  detect  the  pseudo-paralytic  from  the  real,  the  pre- 
tended cardiac  from  the  case  of  valvular  disease,  or  the 
man  who  malingers  abdominal  disoider  from  the  real 
sufferer? 

It  is  a  matter  of  common  knowledge  and  one  that 
has  frequently  come  under  my  own  observation  that  the 
malingerer  is  often  sent  to  the  medical  examiner  with  the 
opinion  that  ••  tlu^  case  is  a  very  .serious  one.  and  has  been 
incapacitated  for  a  considerable  time,  and  that  he  will 
probably  find  that  the  man  is  very  seriously  damaged," 
and  this  opinion  has  been  given  by  some  insurance  man.  a 
claims  manager,  or  some  one  else  well  versed  iu  the  ways  of 
tlie  injured  working  mau.  and  whose  sole  interest  it  is  to  pre- 
vent and  check  malingering.  If.  therefore,  we  constantly 
liud  the  malingerer  is  able  to  mislead  these  experts,  how 
much  more  easily  will  he  mislead  his  brethren. even  though 
members  of  the  same  friendly  society  1  As  stated  above, 
the  malingerer  frequently  gains  the  sympathy  of  his 
associates  much  more  than  the  boua-fide  sick  man.  and 
from  the  very  nature  of  the  case  this  is  to  be  expected,  as 
he  parades  his  alleged  infirmity  and  discusses  freely  his 
supposed  pain. 

I  do  not  agree  with  Mr.  Lloyd  George  that  "  there  are 
certain  diseases  in  which  it  is  quite  impossible  to  say 
whether  a  man  is  shaiuuiing  or  not."  Al.so  I  am  very 
doubtful,  knowing  the  British  working  m.an  well,  how 
much  information  will  bo  obtained  from  him  against  a 
fellow-worker,  be  he  malingerer,  wastrel,  or  boua-fide 
sick.  In  any  case,  the  medical  examination  and  resulting 
certificate  will  be  the  real  means  of  deciding  whether 
malingering  exists  iu  any  instance  or  not  and  preventing 
it.  and  any  evidence  of  the  iiabits  or  actions  of  the  alleged 
sick  mau  given  to  the  medical  attendant  will  he  welcomed 
to  assist  him  iu  arriving  at  a  correct  diagnosis.  (.)ne  point 
1  have  not  yet  laid  stress  on  in  this  paper  is  that  the 
malingerer  will  o,ct  his  part  for  mouths  at  a  time.  This  is 
bvirne  out  by  several  of  my  reported  cases. 

In  order  to  prevent  malingering  the  following  ad- 
ministrative measures  should  be  adopted: 

1.  The  detection  of  malingering  must  first  rest  witli  the 
niedical  adviser,  who  iu  most  cises  is  most  competent  to  know 
jl  organic  disease  is  or  is  not  present.  U'he  ditticulties  he  has  to 
cnuteiul  with  will  he  itV  the  natural  tendenc>  to  be  sympathetic 
.■md  therefore  lenient  with  Ids  patient  ;  i/i;  the  luilnrai  inclina- 
tion not  to  quarrel  with  or  offend  Ins  patient;  and.  of  coui-se. 
lliere  is  no  man  who  is  so  quarrelsome  and  malevolent  as  the 
malingerer.  On  that  account  liie  moral  support  of  any  evidence 
from  (ellow  workiuen  will  be  of  value.    The  position  iu  all  cases 


must  he  extremely  awkward,  and  therefore  the  medical  man 
sbouhl  be  able  to  obtain  the  opinion  of  a  sx)ecial  medical 
e-xaminer  when  he  desires. 

2.  .V  X'auel  of  medical  men  eiiecially  versed  in  the  detection 
of  these  cases  should  he  appointed  in  each  district ;  these  should 
be  special  medical  examiners. 

3.  The  medical  mau  in  attendance  should  be  able  to  call  in 
a  S|)ecial  medical  examiner  to  report  on  any  case  in  which  he 
suspects  malingering,  or  iu  which  his  opinion  is  in  oppositioa 
to  that  of  the  members  or  officials  of  the  friendly  societies. 

4.  Xlie  memhers.  tlirough  the  oflicials  of  the  friendly  societies, 
should  he  able  to  ask  for  a  report  from  a  special  medical 
examiner  in  any  case  in  wliich  they  deem  it  advisable,  having 
first  reported  to  the  medical  attendant. 

By  these  methods  all  possibility  of  friction  hetween  thd 
medical  man  iu  attendance,  the  members  and  officials  of 
the  friendly  societies,  and  the  invalid  or  psetido-invalid 
himself,  will  be  removed.  Justice  will  be  done  to  all 
parties  concerned  by  an  unbiassed  opinion,  and  the 
medical  attendant  will,  moreover,  be  able  to  obtain 
skilled  advice  and  assistance  iu  dealing  with  difticult 
and  doubtful  cases.  It  is  only  by  formulating  such 
administrative  inovisions  in  which  scientific  and  skillecl 
examinations  of  medical  men  are  constantly  employed, 
that  the  growing  evil  of  malingering  and  its  attendant 
fraud  on  the  coffers  of  the  friendly  societies  can  bo 
I)re  vented. 

RF.FF.BENCr.S. 

'People's  Insurance,  by  the  Bight  Hou.  D.  Llojd  George,  p.  2i, 
-Ibid.,  p.  56.  

II. — Michael  Dewar,  M.D., 

Honorary  Secretary  of  the  Edinburgh  Brancli,  British  Medical 

.Association. 

Wh.vt  is  exactly  meant  by  the  term  "  malingering  "  .as 
applied  to  friendly  society  and  club  practice,  with  which 
medical  men  have  most  to  do '? 

^N'ebster  defines  the  t«rm  in  the  following  way :  "  In  the 
army  a  malingerer  is  a  soldier  who  feigns  himself  sick,  or 
who  induces  or  protracts  an  illness,  iu  order  to  avoid  doing 
his  duty  ;  hence  in  general,  one  who  shirks  his  duty  by 
pretending  illness  or  inability."  This  is  a  good  enough 
deflnitiou  iu  a  general  way.  and  apparently  the  term, 
derived  from  the  French  words  '-mal  '  and  "  heingre,"'  was 
invented  to  apply  to  such  cases  in  the  services,  and 
gradually,  and  unfortunately  for  the  general  practitioner 
in  club  inactice.  the  system  was  adopted  by  certain  mem- 
bers of  the  societies  for  the  purpose  iu  a  great  many  ca,ses 
of  not  only  shirkiug  their  work  and  having  a  lazy  time, 
but  of  drawing  upon  the  sick  benefit  funds  to  enable  them 
to  carry  this  out  with  a  certain  degree  of  comfort. 

Prevalence. 
Malingering  is  fairly  common  aud  widespread  among  tho 
wage-earning  classes  wdio  are  members  of  friendly  societies. 
It  is  rare,  though  not  unknowu,  amoug  salaried  officials. 

Cau.'ses. 

1.  Tifinofc. — (a)  A  highly  developed  and  conscientious 
principle  ot  right  aud  wrong  is  not  a  characteristic  feature 
of  a  large  number  of  working  men. 

(b)  A  relative  inability  on  the  part  of  the  working  man 
to  grasp  the  true  meaning  of  iusurance  against  illness. 
A  great  many  men  do  not  realize  that  an  undue  drain  on 
the  funds  means  higher  premiums.  On  the  other  hand, 
there  is  the  mean  personal  desire,  overriding  the  principle 
of  iusurance.  to  get  back  to  their  own  pockets  as  much  as 
they  can  in  return  for  what  they  have  contributed,  or  foe 
injury  received. 

2.  Iiiimeilinti: — {a)  A  genuine  helief  iu  the  coutiuuance 
of  their  illness  pr  disability. 

(i)  A  fear  generated  by  a  previous  illness  or  accident. 
i^ci  Ija/.iness.  with  a  desire  for  a  week  or  two's  rest. 

Cla^sificalion. 
To  my  miutl  there  are  two  classes  of  malingerers: 

1.  Those  who  imagine  they  are  really  ill  when  they  are 
not.  who  exaggerate  nnuor  into  major  ailments,  and  who 
with  ditliculty  are  convinced  ot  the  trifling  nature  of  their 
troubles. 

2.  Those  who  persistently  pretend  that  they  are  ill  when 
they  know  they  are  not,  with  the  object  of  lazying.  and 
who  ])r;ictically.  when  they  succeed  in  carrying  it  out, 
compel  their  brother  members  to  support  them  during  their 
recurring  la/y  periods,  and  their  doctor  to  attend  them. 

There  will  always  be  A  certain  amount  of  sympathy  w  ith 
the  first  class,  because  from  a  psychological  point  of  view 
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they  are  not  altogether  to  be  blamed  for  bevng  the  pos- 
sessors of  a  weak  mental  stamina,  often  the  fault  of 
hcreditv.  With  the  second  class  there  can  be  no  sym- 
patliy.  "as  thev  are  either  men  who  periodically  desire 
to  laze  on  the'  flimsiest  excuse  at  the  expense  of  their 
co-members,  or  who,  being  members  of  two  or  three 
societies,  malinger  for  the  greed  of  gain.  I  have  a  very 
vivid  recollection  of  a  man  who  was  an  inspector  m  a  large 
lirra,  a  member  of  the  sick  benelit  society  attached  to^  tlie 
firm,  and  also  a  member  of  two  friendly  societies.  This 
man,  from  various  causes,  pretended  to  be  unable  for  his 
work  on  aa  average  twice  a  year,  tor  periods  of  from  four 
to  sis  weeks.  During  these  periods  he  received  his  weekly 
wage  of  32s.,  and  sick  benefit  from  the  three  societies 
amounting  to  34s.,  iu  all  £3  6s.  a  week.  I  knew  perfectly 
well  he  was  malingering,  but,  owing  to  the  pernicious 
custom  of  the  society  appointment  being  iu  the  hands  of 
the  men  themselves",  I  had  some  difficulty  in  putting  a 
stop  to  the  injustice.  Ultimately  I  took  my  courage  m 
my  hands,  and  asked  tlic  manager  to  suspend  his  wages 
when  off  duty,  and  at  the  same  time  reported  to  the 
officials  of  the  throe  societies  that  he  was  a  determined 
malingerer.  A  little  bit  of  dust  followed  on  this  action, 
but  I  had  the  satisfaction  of  securing  the  support  of  the 
manager  and  the  societies,  and  the  man  was  cow  ed.  He 
could  not  face  the  odium  of  being  a  convicted  malingerer, 
and  for  the  next  few  years  while  I  was  in  charge  he 
became  a  normal  member.  On  making  inquiries  of  my 
successor,  I  find  that  he  has  almost  never  been  on  the  sick 
list  for  the  last  twelve  years. 

Control. 

So  much  for  the  system ;  the  question  is.  How  can  it  be 
controlled? 

In  considei'iiig  the  matter  one  is  at  once  faced  with  the 
small  percentage  of  genuine  cases  of  illness  which  may 
inadvci-tently  be  put  down  as  cases  of  malingei-iug.  I  have 
known  one  or  two  such  cases,  but  really  with  ordinary 
care  in  diagnosis  they  may  be  lookeil  upon  as  a  negligible 
ijnantity.  It  is  an  admitted  fact  that  maliiigeriug  does 
exist  to  a  very  large  extent  for  shoit  periods  of  a  few  days, 
when  it  is  extremely  difficult  to  detect  it,  but  when 
all  the  collateral  circumstances  and  the  previous  history 
known  to  the  doctor  are  taken  into  account,  it  is  fairlj- 
easy  to  decide  what  is  and  what  is  not  malingering. 

To  control  this  despicable  habit  a  good  deal  could  be 
doao  by : 

1.  The  friendly  societies  or  approved  societies  under 

the  Insurance  Act. 

2.  The  doctors. 

1.  .\s  regards  the  .societies,  the  first  desideratum  is  that 
the  uieuibers  of  societies  should  realize  and  be  convinced 
that  a  Kyst<>m  of  malingering  really  exists.  A  great 
nnniber  will  not  believe  this,  and  it  is  only  natural,  as  the 
grxj<l  steady  men  judge  otiiers  by  their  own  standard,  and 
ilo  not  wisli  to  tliiak  that  any  one  of  their  own  class  will 
indidge  in  the  habit —a  habit  which,  once  begun  and 
HiicccHHrully  carried  out,  feeds  itself,  because  of  tlie  ease 
Willi  which  it  can  l)c  accomplished  under  tho  present 
HyKlcni  of  friciiilly  societies,  and  by  imitation.  A  few 
jeiiirt  ago  the  Twiiitietb  Century  Ei|uitable  Friendly 
.S<)(  icly,  convinced  that  there  was  a  liiige  leakage  of  the 
fuM(lH  diu;  U>  nuilingcring,  and  having  learnt  that  their 
iiirrlical  onicisr!*  hrsilalcd  to  denonnce  and  report  cases  of 

iiii'    I'"' owing  to  the  fiar  of  Ix  iiig  dismissed  by  the 

1"  ri;H<>lv(<i  that  inHtea<l  of  the  ioial  lodges  being 

«'  v.  ith   the  power  of  appointing  and   disinirtsing 

their  niLtliciil  ofl'icx-rs,  the  lodges  sliould  have  the.  jirivili  go 
of  noniiiiatiun  only,  but  that  tho  appoiittuicnts  and  dis- 
inix'-alH  should  1k!  made  by  the  (irond  Lodge  ilmilf.  'J'liis 
iiiiIIi'mI  g/ive  the  medical  on\c4-rH  a  fr<  e  liaiid,  thi!  fear  of 
In-ing  diHUilHwd  by  tlie  action  of  loc-al  i)rejudico  Wi  s 
nnuovr-il,  nnd  in  llin  following  yc'ar  i;5,000  was  saved. 
Tliitt  IM  n  Hlriking  ilhiHtration  of  what  can  he  done  by 
tliii  wx:i)'tien  tlieiiiMclTCH  in  eradicating  or  reducing 
inalingi'ring. 

'I'll!'  nieUiodH  of  control  of  malingering  under  the  Work- 
Miens  ('oin|M'nHation  Act  nrr  well  Iniown  to  iiiost  of  mk,  as 
are  aliio  Ihow  of  tho  friciirlly  sociitiis  in  the  past,  and, 
while  they  ar<'  on  Homewhat  differcnl  liiirs,  the  brst  of  the 
two  mt  UkmIm  mny  Iw  tiil<in,  with  f)ne  or  two  finther  ideas, 
BH  a  fair  H/-liriiii'  hj  wliirh  it  mny  bi'  kept  at  a  ininimuni 
under  tlio  loburanco  Act. 


2.  Judging  from  the  last  thirty-five  years'  experience  of 
practice,  and  of  nearly  twenty-five  years'  contract  practice, 
I  feel  smc  that,  if  doctors  had  a  free  hand  to  deal  with 
malingerers,  they  would  soon  be  au  unknown  quantity. 
It  has  been  the  fear  of  being  dismissed  by  local  influence.s 
that  has  deterred  doctors  from  acting  as  the}'  wovild  have 
liked  to  act  iu  the  past.  However,  with  free  choice  of 
doctor  in  the  future  and  the  other  safeguards  that  will 
be  put  iu  force,  malingering  will  have  a  very  small  chauco 
of  existence. 

I  propose  that  there  should  be  : 

1.  Weekly  or  forliiightly  reports  by  tlie  local  doctors,  as  in  the 
Compensation  Act. 

2.  The  appointment  of  whole-time  working  men  inspectors. 

3.  The  appointment  of  whole-time  medical  referees.  Each 
officer  will  have  control  over  a  very  large  area  or  areas,  and  will 
only  visit  special  cases  at  tlie  reque.st  of  Nos.  1  or  2,  or  the  Insur- 
ance Committee,  when  they  have  failed  to  settle  matters.  These 
officers  should  have  experience  of  workiu,!^  class  general  or 
contract  practice,  a  gooil  knowledge  of  the  working  class  tem- 
perament, and  a  fair  knowledge  of  the  different  kinds  of  manual 
labour,  and  the  amount  of  strength,  skill,  vision,  etc.,  required 
for  each. 

4.  A  rigid  adherence  to  the  restrictions  enforced  by  friendly 
societies : 

(a)  Not  to  be  out  of  their  homes  after  a  certain  hour. 

(/))  Not  to  enter  a  public  house  or  a  place  of  entertainment. 

(r(  Not  to  leave  tlie  district  without  au  order. 

5.  (Sick  benelit  iu  no  case  and  under  no  conditions  should 
exceed  three-quarters  of  the  average  weekly  earnings  for  the 
preceding  six  weeks. 

6.  Reduction  of  benefit  to  be  made  by  the  masters,  their 
underwriters  or  the  societies,  at  or  without  the  suggestion  of 
the  local  doctor  or  medical  referee.  (If  this  action  were 
adopted,  the  man  may  apiJsal  to  the  courts.) 

The  following  comments  on  this  appear  appropriate : 

1.  The  weekly  certificates  by  the  local  doctors  should  be 
demanded  by  those  who  jiay  the  compensation  or  benefit, 
and  not  by  those  who  receive  benefit.  These  certificates 
must  bo  paid  for  separately. 

2.  Working-men  inspectors,  with  their  thorough  know- 
ledge of  working  men,  can  do,  and  actnally  do,  a  lot  of 
good.  There  is  not  much  fear  of  these  assuming  too  much 
responsibility, 

3.  The  whole-time  medical  referees  are  the  most  im- 
portant part  of  the  scheme.  In  the  vast  majority  of  cases 
the  men  would  accept  their  opinions  without  question. 
It  is  only  the  few  cases  that  proceed  further  to  court. 
The  medical  referees  are  controlled  by  jiublic  opinion  and 
by  the  cost  to  the  funds.  If  the  referee  makes  a  uaistakc, 
he  suffers  for  it  in  two  Avays  :  (n)  by  the  publicity  which 
ho  incurs,  and  (?,')  bj'  the  extiti  expense  of  which  he  is  tho 
cause,  in  the  event  of  a  man  sent  back  to  work,  dying  or 
relapsing,  Iu  my  experience  there  is  no  ethical  diflicnlty 
with  the  local  doctors,  who  are  only  too  glad  to  see  their 
malingerers  getting  their  reward, 

4.  The  restrictions  are  exceedingly  unpopular  and 
valuable  on  that  account.  Those  shonld  be  extended  to 
compensation  cases.  The  working  men  inspectors  and  the 
society  officials  can  apply  them. 

5.  TIm;  amount  of  siid;  benefit  should  always  be  sub- 
stantially below  the  earnings, 

6.  The  automatic  reduction  of  benefit  at  the  expiry  of  a 
term  of  weeks  is  a  grave  hardship  to  honcstpatients.  Any 
new  scheme  of  medical  insurance  which  does  not  adopt 
some  such  plan  is  a  lost  o]>portunity. 

The  method  of  reelucing  benefit  should  he  that  adopted 
under  the  Compensation  .\ct. 

Mirtnr  Di/llciiltics  nnd  Smjijcstions. 

1.  There  is  a  iiiiniiimm  weekly  payment  under  tho 
Woikinen's  ("ompensation  .\ct,  IJoys  are  able  in  this  way 
to  get  tlunr  ftdl  wa;:.es  during  disahloment,  Hoys  rarely 
malinger,  but  parents  sometimes  malinger  for  thoni. 

2.  Farm  servants  as  a  rule  get  full  wages  for  six  weeks 
during  illness.  Cases  of  nialiugeiing  occur  occasionally 
among  this  class.  The  opportunity  should  be  taken  undcu' 
the:  Insuraneo  .\ct  to  end  tho  custom,  which,  thougli 
liMMiane.  is  not  sultieieiitly  husinessliki'  at  tho  present  day, 
and  iu  the  past  there  lias  been  no  menus  of  control. 

3.  A  man  may  be  lit  for  light  work,  and  not  for  full  work. 
At  light  work  he  may  get  less  money  than  ho  would  get 
under  (■oiiipensatinu  or  from  his  society,  .\  great  deal  of 
anal ii Igor iiig  arises  from  this  riiuse.  TJiedillereiU'O  between 
tho  light  work  wage  and  tho  full  work  wage  should  ho 
adjusted  partially,  but  not  wholly,  a  diflfcrcnco  being  left 
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to  hasten  the  letui-n  to  full  work.  This  adjustment  should 
fall  on  the  shoulders  oi  the  compensation  authorities  or 
the  societies. 

4.  In  spite  of  all  rules  aud  inspections,  cases  of  malinger- 
ing will  still  occur.  This  is  due  to  the  imperfect  state  of 
medical  knowledge.  A  man  may  say  he  has  a  sore  hack  ; 
no  one  can  deny  it,  and  working  men  are  well  aware  of 
this  fact.  On  this  point,  however,  the  local  doctor  comes 
in  without  a  rival.  He  has  the  necessary  knowledge,  acute 
powers  of  ohservatiou,  and  personal  acquaintanceship  with 
his  men,  and  often  he  succeeds  in  putting  a  man  hack  to 
work  when  all  other  means  (less  than  court  proceedings,!  fail. 

niiistrntife  Cases. 

1.  A  man  in  pet-fecfc  health,  but  with  one  arm,  flisabletl  by  an 
old  injury,  refused  to  do  any  work,  pleading  incapacity. "  He 
gave  in  ou  being  confronted  with  a  one-armed  man  engaged  at 
work. 

2.  A  man  complaining  of  pain  and  stiffness  in  one  knee  was 
seen  by  tlie  referee.  The  man  hobbled  iiainfully  into  and  out 
of  the  consulting  room  with  the  aid  of  a  stick.  There  were  no 
objective  signs.  The  referee,  after  the  interview,  followed  the 
man  part  of  his  way  home,  and  had  the  good  fortune  to  see  him 
sprinting  for  a  car. 

5.  A  man  with  a  healed  fractured  thigh  refused  to  leave  oft 
nsing  crutches,  and  complained  of  much  iiain  and  weakness. 
One  day  his  own  doctor,  turning  the  corner  of  a  country  lane, 
met  him  carrying  his  crutches  and  stepping  oat  like  a  soldier. 

The  licverse  Side  of  the  Picture. 
There  is  great  need  for  extreme  caution  in  giving  a  man 
an  adverse  verdict.  Cases  have  occurred,  and  will  con- 
tinue to  occur,  where  there  are  no  objective  signs — at  least, 
none  appreciable — and  where  there  is  every  appearance  of 
malingering,  in  spite  of  every  care  and  every  method  of 
applying  tests  in  examination,  and  yet  death  has  occurred, 
perhaps  after  work  has  heen  resumed,  and  the  autopsy 
has  shown  that  serious  disease  had  actuallj*  existed.  Such 
cases  must  always  lead  the  cautious  practitioner  to  he 
wary,  and,  as  a  consequence,  in  many  cases  permits 
malingering  to  take  place. 


III.- 


-Edgar  a.  BnowxE,  Jl.Ch., 

Liverpool. 


MALINGERERS  AND  EYE  CASES. 
As  we  have  no  compulsory  military  service  in  this  country 
we  have  heen  comparatively  free  from  the  severe  form  of 
ocular  malingering  that  has  long  been  ijrevalent  in  Con- 
tinental nations,  but  since  workmen's  compensation  became 
part  of  the  law  of  the  land  an  accident  to  the  eye  has  been 
regarded  as  an  asset  which  should  be  carefully  exploited. 
And  when  there  is  a  slight  or  no  injurj-  to  vision  a  sufficient 
damage  should  be  alleged  to  procure  a  lump  sum  or  a 
payment  of  a  satisfactory  proijortiou  of  wage  without  work 
for  a  long  period,  if  not  for  life. 

Certain  forms  of  claim  are  so  common  as  to  lead  to  the 
suspicion  that  traditional  methods  of  deceit  are  handed 
ilown  from  one  performer  to  another.  Among  the  com- 
monest arc  the  following : 

1.  The  exploitation  of  an  old  injury  for  a  recent.  Thus 
a  man  applied  for  the  reason  that,  having  heen  injured  by 
a  splash  of  quicklime,  he  was  unable  to  continue  his  work 
in  consequence  of  an  eversion  of  the  lid.  and  dribbling  of 
tears  on  to  his  work  when  he  stooped  forward.  Appear- 
ances corroborated  his  account ;  he  had  eversion.  a  dense 
conjunctival  cicatrix,  and  a  coiiious  discharge  ou  to  a  book 
or  paper.  But  \vhen  I  was  informed  of  the  actual  date  of 
the  lime  burn,  I  was  certain  that  the  cicatricial  tissue  had 
been  in  existence  for  a  long  period,  and  I  finally  made  him 
confess  that  some  of  the  scars  came  from  an  attack  of 
anthrax  of  many  years  ago.  I  believe  ho  withdrew  his 
claim,  and  it  was  doubtful  v.hether  there  had  been  any 
lime  burn  at  all,  but  he  certainly  was  very  near  accom- 
plishing his  nefarious  object. 

Nebulae,  congenital  amblyopia,  old  trachoma,  closed 
pupils,  are  all  offered  for  the  persuasion  of  the  credulous. 

2.  Claims  for  accidents  which  have  never  occurred,  or 
have  not  inflicted  damage  on  the  applicant,  or  not  in  the 
manner  asserted.  A  maji  who  was  in  a  train  which 
stopped  abruptly,  but  without  inflicting  the  slightest 
damage  on  any  passenger  or  thing,  brought  an  action 
to  recover  a  large  sum  of  money  for  the  total  loss  of  the 
sight  of  one  eye.  He  deceived  a  number  of  medical  men. 
and  was  only  defeated  after  a  two  days'  trial  at  the 
assi?.es.  He  had  absolutely  nothing  the  matter  with 
him  except  mendacity. 


Another  man  received  a  splash  of  some  irritant  liquid 
in  the  eyes.  The  left  suffered  some  keratitis,  resulting  in 
a  leukoma  partially  covering  the  pupil.  Healing  went  oa 
smoothly,  but  about  ten  months  after  the  accident  he 
professed  to  go  blind  in  both  eyes.  No  sign  or  symptom 
was  found  of  any  injury  or  disease,  ocular  or  cerebral. 
He  could  not  see  anything,  not  even  a  bright  light  noc 
large  objects.  He  was  exceedingly  persistent  in  his 
statements  and  a  splendid  actor,  and  succeeded  in 
im])osing  on  a  great  number  of  peoxile,  including  members 
of  his  own  household. 

These  cases  bear  all  the  marks  of  fraud — total  and 
absolute  blindness,  not  e\en  a  glimmer  of  light,  with  no 
corresponding  symptoms  in  the  eye,  no  efficient  causation, 
no  real  support  except  the  patient's  statement. 

-3.  Eyes  that  have  been  subject  to  slight  injuries  (such  as 
minute  scratches  near  the  edge  of  the  cornea),  instead  o£ 
continuing  to  improve  as  tjiey  do  in  private  patients, 
become  rapidly  affected  with  bad  sight  when  it  is  certified 
that  the  patient  is  fit  to  return  to  work.  The  amount  of 
deterioration  depends  upon  the  quality  of  the  work  to  be 
done,  and.  to  make  things  safe,  botJi  eyes  arc  affected, 
though  not  in  the  same  degree.  It  need  hardly  be  said 
that  this  is  a  difficult  game,  as  the  distinction  between 
distant  and  near-point  vision  is  a  puzzling  problem,  and 
the  wrong  type  is  apt  to  be  selected. 

It  is  obvious  that  these  cases  are  entirely  medical  in 
character,  and  cannot  be  dealt  with  by  the  ordinary  legal 
equipment  of  two  solicitors,  two  barristers,  and  one  judge. 
It  is  of  small  value  for  barristers  to  ask  expert  witnesses 
questions,  when  they  have  no  idea  of  the  correctness  or 
inaccuracies  of  the  answers  given.  It  is  legal  questioning, 
and  the  ingrained  legal  habit  of  endeavouring  to  elicife 
admissions,  that  lead  to  what  is  called  a  conflict  of  medical 
evidence.  One  of  the  first  reforms  needed  in  dealing  with 
fraudulent  claims  in  regard  to  injuries  to  vision  is  to 
employ  medical  experts  directly  in  estimating  the  causes 
and  consequences  of  a  given  accident.  At  present  a  patient 
is  examined  separately  by  a  medical  man  on  behalf  of  the 
employer,  and  by  another  medical  man  on  behalf  of  the 
patient,  and  no  communication  takes  place  between  the 
two.  As  a  malingerer  is  generally  a  much  cleverer  man 
than  a  surgeon,  he  is  likely  to  succeed  in  bamboozling  the 
man  who  believes  his  statement — he  almost  always  does. 
The  more  scientific  the  examiner  the  less  likely  is  he  to 
recognize  the  conjurers'  tricks  which  are  adopted  by  pre- 
tenders for  sheer  purpose  of  deceit — witness  the  fraud.9 
which  were  perpetrated  on  Chai'cot  by  his  hysterical  and 
deceptive  patients. 

AVhen  the  evidence  of  the  two  experts  is  subjected  to 
the  treatment  of  two  barristers,  who,  it  must  be  owned, 
arc  working  in  the  dark,  it  becomes  so  obscured  and  mixed 
up  with  irrelevant  matters  that  the  truth  can  scared}"  bo 
inferred.  Thus  the  simplest  of  all  questions,  '•  AVhat 
does  the  man  actually  see "? "  appears  to  be  a  matte,  of 
dispute.  This  is  the  result  of  two  causes — one,  the  barris- 
terial habit  of  accentuating  dift'erences,  the  other,  the 
different  amount  of  credence  placed  upon  the  patient's 
statement  in  separate  examination.  Truth,  of  course,  13 
■more  likely  to  be  discovered  by  co-ordinating  the  points  of 
agreement  than  by  emphasizing  those  of  difference. 
Therefore. in  all  cases  \\here  malingering  is  lilcely  to  form 
an  element,  the  medical  examination  should  be  in  tho 
nature  of  a  consultation,  held  at  the  instance  of  and  for 
the  guidance  of  the  court. 

The  joint  reports  with  the  points  of  agreement  and  dis- 
agreement classified,  would  be  submitted  to  the  court 
through  the  tuedium  of  the  medical  referee,  who  should,  if 
necessary,  take  the  position  of  arbitrator  between  differing 
medical  men.  and  advisor  to  the  jiulge.  He  should  be  an 
essential  official  in  all  cases  where  the  points  to  be  decided 
are  medical  points,  and  not.  as  ho  is  at  present,  only  an  ofiS- 
cial  occ((«ioH<i//f/ employed.  .Ml  legal  questions  are  properly 
left  to  lawyers,  who  have  methods  a<lmiiably  adapted 
for  determining  questions  of  liability,  dates  of  accident, 
credibility  of  witnesses,  aiul  so  forth.  15ut  the  legal  method 
of  question  and  curtailed  answer  apiK'ars  almost  as  if  it 
had  been  devised  for  tho  purpose  of  wasting  time  and 
obscuring  truth.  Surely  it  cannot  he  diftic  iilt  for  two  or 
more  medical  men  (of  ophthalmic  skill)  to  determine  what 
a  patient  docs  or  does  not  see.  Or  if  a  certain  degree  of 
vision  (say  oue-thirdi  is  nsoortaincd  by  one  examiner,  and 
if    a  less    degree    (say  one  tenth)   is    ascertained    by  a 
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•second  f within  the  space  of  a  (lay  or  two)  a  medical  referee 
•would  at  once  recognize  that  the  second  statement  was 
simply  necative  and  fraudulent,  and  impossible  to  he 
received  as^  a  basis  of  an  argument.  I  suggest  that  the 
medical  referee  should  be  furnished  with  the  medical 
reports  before  the  trial,  and  that  he  should  therefore  be 
able  to  go  into  court  prepared  to  understand  the  line  of 
argument  of  both  sides  and  the  genuineness  of  the  facts  on 
which  it  is  founded.  I  look  upon  him,  not  as  an  occasional 
addition  to  the  legal  staff  of  the  court,  but  as  the  essential 
person  in  these  controversial  cases.  In  genuine  cases  he 
■would  be  (after  a  little  experience)  a  great  help  to  the 
claimant,  and  in  cases  of  fraud  a  most  powerful  aid  to 
justice.  The  malingerer  is  one  of  the  pests  of  society  and 
he  should  never  be  permitted  to  succeed,  ^'hcn  he  does 
lie  not  onlv  lays  his  hand  on  money  to  which  he  is  not 
entitled,  but  he  encourages  others  to  follow  in  the  same 
course,  often  to  their  own  disadvantage  as  regards  char- 
acter for  lionesty  and  iierhaps  even  in  legal  expenses. 

DISCUSSION. 
In  the  course  of  the  discussion,  Dr.  Bushby  fLiverpool) 
stated  it  as  his  experience  that  many  malingerers  selected 
some  disease  and  read  up  the  symptoms.  They  became 
quite  expert,  and  were  able  to  answer  questions.  He  knew 
of  one  man  who  feigned  several  diseases  in  turn  ;  he  read 
up  bis  complaints  at  the  public  library.  This  class  of 
malingerer  was  often  detected  because  he  knew  so  much 
about  iiis  supposed  illness. 

Dr.  R.  R.  Eentoul  (Liverpool)  expressed  the  opinion 
that  the  percentage  of  malingerers  to  the  working 
population  was  very  small. 

Dr.  Wallace  Henry  (Leicester)  expressed  the  same 
'view  as  regards  cases  of  pretended  illness.  He  thought 
the  principal  form  of  malingering  was  the  one  in  which 
the  individual  who  was  really  sick  adopted  some  means  of 
1  prolonging  his  sickness.  He  hoped  that  under  the  National 
•Insurance  Act  strict  regulations  would  be  enforced,  and 
patients  disobeying  medical  orders  would  be  debarred  from 
hick  pay.  As  regards  medical  referees,  in  the  new 
Leicester  Public.  Medical  Service  provision  was  made  for 
a  right  of  appeal  to  honorary  members  of  the  service,  who 
■would  give  an  independent  opinion  on  such  matters  as 
these. 

Dr.  Er.ASSEV  BniEULEY  (Manchester)  expressed  the 
'opinion  that  malingering  was  considerably  encouraged, 
owing  to  the  fact  that  employers  insured  their  workmen, 
and  so  were  not  financially  interested  in  their  absences. 

Dr.  Hkvuy  Harvey  (Liverpool)  was  of  opinion  that  pay- 
jnent  to  medical  men  on  a  capitation  basis  would  do  very 
much  to  stop  niaiingcring.  He  was  of  opinion  that 
malingering  liad  iucroased  of  recent  years.  He  did  not 
agree  that  employers  encouraged  malingering,  but  he 
thought  insurance  companies  did,  because  they  com- 
ponnded  with  a  malingerer  rather  than  fight  the  case. 

The  Pi!Ksii>KXT  (Dr.  .T.  C.  McVaill  emphasized  the  im" 
portjtnce  of  a  medical  man  who  was  called  to  a  case 
iiaving  an  abholntely  unprejudiced  mind.  Otherwise  once 
or  twice  in  Imh  life  lie  would  make  a  mistake  wliicii  would 
catmo  him  infinite  regret  uftorwards.  'J'lu^so  were  the 
difliciilties  tliat  made  medicul  prjK-tico  inti.Tcsting,  and 
medical  inon  had  to  overcome  tlieni  by  careful  observation 
and  by  avoiding  tlio  practice  of  giving  medical  certificates 
Uj<)  cuMJIy. 
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Association  and  public  meetings  of  the  profession  havo 
discussed  it  ad  nauseam.  It  has,  moreover,  formed  the 
subject  of  the  largest  and  ccrtainlynot  the  least  interesting 
correspondence  wliich  has  ever  appeared  in  the  pages  of 
the  BniTisn  Medical  Journal. 

There  are  many  points  in  connexion  with  the  provision 
of  medical  treatment  for  the  wovlcing  classes  upon  which 
we  are  all  fairlj'  well  agreed.  These  are :  (1)  That  some 
national  .system  of  sickness  insurance  is  desirable  and 
inevitable.  (2)  That  the  present  club  system,  miserably 
underpaid  and  administered  ^vithout  due  regard  to  the 
dignity  and  rights  of  the  profession,  cannot  be  tolerated 
any  longer.  (3)  That  a  system  of  salaried  whole- time 
medical  officers  would  not  be  acceptable.  (4)  That  the 
control  of  the  acting  medical  attendants  must  not  be  left 
to  the  friendly  or  other  similar  societies. 

What,  however,  wc  are  not  agreed  about  is  the  method 
of  remuneration  for  our  services,  either  under  the  National 
Insurance  scheme  or  any  of  the  proposed  public  medical 
services.  Is  it  to  be  so  much  per  head  per  aunum,  or  so 
much  per  attendance,  or,  as  some  suggest,  a  mixture  of 
both  ?  No  one  ca'u  have  followed  the  interesting  corre- 
spondence in  the  pages  of  the  British  Micdical  Journal 
during  the  last  twelve  months  without  becoming  aware  of 
what  extremely  strong  and  apparently  irreconcUable  views 
are  held  on  these  points.  Certain  considerations  appear 
to  me  to  explain,  or  at  all  events  to  throw  some  light  on, 
the  asperity  and  divergence  of  the  positions  taken  up. 

To  the  strong  advocates  of  a  system  of  payment  per 
work  done  there  always  loom  before  their  vision  two 
pictures — the  one  of  the  miserably  underpaid  club  doctor,  his 
drudgery,  his  struggles,  his  heartaches  ;  the  other  picture 
of  a  beautiful  Utopia  where  the  doctor  would  pay  as  many 
visits  as  he  chose,  or  as  his  conscience  on  the  one  hand 
and  the  res  amjnsta  clomi  on  the  other  might  dictate. 
Members  of  the  profession  have  too  often  discussed  the 
matter  from  a  pui^elj-  academical  point  of  view,  quite  apart 
from  the  distinctlj'  practical  position  the  question  now 
occupies  since  the  passing  of  the  National  Insurance  Act. 
I  think,  too,  the  fierce — may  I  bo  pardoned  if  I  say  almost 
fanatical  •? — opposition  to  anj'  form  of  contract  practice 
which  has  figured  so  lai'gely  in  the  Journal  and  at  our 
meetings  is  due  to  the  fact  that  the  medical  mind,  generally 
speaking,  is  not  accustomed  to  deal  with  averages.  The 
essence  of  contract  practice,  as  of  all  forms  of  insurance,  is 
the  question  of  average.  It  is  not  a  question  of  whether, 
say,  10s.  per  annum  will  pay  you  for  attending  some 
individual  man;  but  whether,  taking  500  average  men  and 
averaging  the  amount  of  sickness  per  annum  from  the 
best  data  available,  10s.  per  annum  will  offer  a  fair  prospect 
of  proving  rcm\mcrative. 

Some  men  object  to  any  contract  or  system  of  contracts. 
They  talk  more  or  less  wildly  about  "forfeiting  our 
liberty,"  "  taking  on  a  yoke,"  of  "  binding  ourselves  hand 
and  foot."  Every  visit  we  pay  at  a  certain  given  fee  is  a 
contract.  The  visit  may  be  long  or  short,  the  matters 
requiring  a,ttention  may  bo  few  or  many,  and  our  direc- 
tions may  bo  short  and  simple,  or  the  very  ojipositc  may  bo 
the  case,  pjvery  accouchement  you  attend  is  a  contract. 
On  engagement  you  liave  named  a  fee.  The  case  may  bo 
long  or  very  short.  You  take  the  risk — you  average  it. 
Kvery  public  appointment — for  example,  that  of  medical 
officer  of  health— is  a  contract.  Many  serious  dill'tculties 
nuiy  arise  in  the  district  dinging  the  ycai',  or,  on  the  con- 
trary, things  may  go  very  smoothly.  The  anuiuut  of  work 
may  vary  very  greatly.  You  .accept  so  much  per  annum 
for  undcilaking  the  work — you,  to  a  certain  extent,  risk 
tlu!  amount  of  work.  The  expression,  "  degrading  nature 
of  contract  work,"  has  been  used  again  and  again.  Now, 
I  say,  it  is  the  acceptance  of  a  rale  of  rennnioratiou  and  of 
conditions  of  servico  inconipatiblo  with  good  work  and 
with  the  honom^ablo  traditions  of  our  profession,  and  nut 
tho  fact  of  its  being  contract  woric,  that  is  degrading. 

Jjot  mc  brioHy  suui  up  what  lias  been  said  for  and 
against  ii  capitation  system  of  imynicnt  as  contrastcil 
with  a  piiynicnt  per  attendance. 

For  n  CdpKdlUui  fiyslem. 

1.  U  Is  the  only  Mvalem  fur  which  a  Cliauccllur  o!  tlio 
l'".scliocMic>r  I'Fin  jiiitiNJlily  IhhIjirI,  in  adviuico.  lOvcn  if  Houm 
piirtii  (i[  tlio  l(iii(.Miini  rli'dHc  a  |iiiynienl  iicr  iittcndiiiH'd  syHlcui 
tlicy  woiilil  Imvu  to  )io<pI  tlio  cftpilution  Kraiil  and  diviilo  it 
jiri>i(i>rUonotcly  to  work  done. 

2.  DiiiT  i^'rcc  iipdii  n.  fiilr  Hunl  per  head  and  llio  ayaleni  will 
\sorli  uliuoKl  aiildinatioally. 
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3.  No  tiresome  and  complicated  book-keeping  reijuired. 

4.  No  running  np  of  bills  whose  ultimate  payment  is  often 
more  than  problematical.  Consequently  no  ba(i  debts,  county 
court  attendances,  or  collector's  fees.  The  doctor  is  also  saved 
the  degradation  of  having  to  collect  his  income  iu  sixpences 
and  shillings. 

5.  His  financial  interest  coincides  with  a  minimum  of 
sickness — that  is,  the  interests  of  doctor  and  ])atient  are 
identical. 

6.  It  is  not  to  the  doctor's  interest  under  this  system  to  pay 
unnecessary  "make-weight  ■' calls.  I  opine  that,  provided  he 
makes  it  from  the  lirst  quite  clear,  by  his  actions  and 
demeanour,  that  he  is  not  slurring  over  his  work,  he  will  not 
iiud  his  contract  clinit^lv  any  more  expectant  i  indeed,  often  far 
less  SOI  than  his  ordinary  jirivate  patients. 

7.  Malingering  will  be  at  a  discount,  because  it  will  obviously 
be  in  the  doctor's  interest  to  tiike  an  alert,  critical  view  of  all 
cases  where  circumstances  warrant  a  suspicion  of  malingering. 
A  decided  but  never  Hijipant  opinion  fearlessly  expressed, 
wlienever  he  has  made  up  his  mind,  will  probably  stop  further 
attempts  at  dcc;i)tion. 

8.  It  will  be  ))Ossible  in  many  cases,  and  will  he  economical 
in  the  long  run,  to  put  in  practice  a  little  "preventive  medicine" 
in  the  course  of  an  unsolicited  visit. 

9.  Early  iu  the  year  the  practitioner  will  know  pretty  well 
what  his  income  from  this  side  of  his  practice  is  going  to  be. 
The  young  doctor — a>e,  and  the  senior,  too — not  uuseldom 
knows  the  financial  anxiety  and  inconvenience  which  the 
uncertainty  of  income  gives  rise  to.  It  is  probably  the  neces- 
sity of  adding  some  little  measure  of  certainty  to  tiie  uncertain 
income  that  has  forced  so  many  men  to  accept  the  miserable 
pittance  which  the  friendly  societies,  taking  advantage  of  the 
young  doctors  needs,  have  offered. 

10.  Germany  with  over  a  quarter  of  a  century's  experience  of 
National  Insurance,  and  after  a  trial  of  both  systems,  has  now. 
I  believe,  universally  adopted  the  caijitatiou  system  as  being 
the  only  one  practicable. 

The  Ohjerfions  to  Caiiitation. 

1.  The  enormous  amount  of  medical  service  that  will  be 
claimed  from  us. 

Aiti^u-er.  If  you  look  down  your  daily  lists  what  a  compara- 
tively small  proportion  of  your  visits  are  paid  to  men.  The 
men' far  more  frequently  come  to  your  suigery ;  and  a  large 
proportion  of  these  men  are  the  cases  of  the  less  serious  forms 
of  accident.  Assuming  twelve  days  to  be  the  average  yearly 
invalidism  among  worKiug  men,  and  assuming  minor  accidents 
to  play  rather  a"  large  pai't,  I  doubt  whether  the  twelve  days' 
invalidism  would  really  average  four  attendances.  Take  in 
conjunction  with  tliis  the  very  large  number  of  domestic 
servants  who  will  be  insured  under  the  Act.  How  comparatively 
seldom  they  are  ill. 

2.  A  great  deal  has  been  said  about  the  sacrifice  of  freedom 
once  a  medical  man  makes  a  contract.  Dr.  Cooper,  the  pro- 
tagonist of  the  "  payment  per  work  done"  system,  says  that 
a  capitation  system  "  destroys  all  independence  and  initiative," 
and  i)rotests  that  "  be  would  not  become  the  abject  slave  of 
exacting  patients  for  any  fee."  I  see  no  cause  for  his  first 
objection.  I  quite  agree  with  the  second  remark,  only  it  is 
irrelevant  to  the  subject. 

3.  That  it  favours  malingering.  I  maintain  distinctly  it  is  all 
t'ue other  way  about. 

4.  That  we  are  "  undertaking  an  unknown  risk,''  which  the 
State  should  underwrite.  That  we  are  simply  "gambling  in 
futures."  Smely  the  common  sense,  the  long  experience  of 
pr.-vctical  medical  men,  and  very  specially  the  twentyeight- 
:.ears'  experience  of  our  German  brethren,  do  count  for  some- 
thing iu  arriving  at  a  conclusion  of  what  is  an  aiJin'oximately 
reasonable  fee. 

5.  Dr.  IMcton  says  :  "A  conscientious  doctor  might  be  ruined 
by  an  epidemic  under  a  capitation  system."  I  am  entitled  to 
reply  that  under  a  payment  per  attendance  system  the  con- 
scientious doctor  might  be  ruined  should  there  be  no  epidemic. 

6.  That  the  work  will  be  inferior  and  perfunctory  as  in  club 
practice.  No!  Not  if  a  reasonable  price  is  paid.  It  will  be  to 
the  doctor's  interest,  to  put  it  on  no  higher  ground,  to  treat  his 
patients  with  all  jiroper  consideratioii. 

7.  Dr.  Cooper  draws  a  lurid  picture  of  the  doctor's  life  under 
the  proi»sed  National  Insurance  system  if  workeil  on  a  capita- 
tion basis.  I  answer  that  we  must  before  acceptance  have  in 
the  regulations  or  in  our  contract:  ili  .\  definite  schedule  of 
surgery  hours  and  of  hours  between  which  a  call  will  be  accepted 
on  contract  terms.  i2i  .V  definition  of  night  visits— and  especially 
must  we  insist  on  payment  at  the  time  by  the  patient,  not 
by  the  State,  of  all  "such  night  visits  and  night  surgery 
attendances. 

8.  One  other  objection  is  that  payment  per  capitation  is 
pax  mei'.t  in  inverse  ratio  to  work  done.  I  simply  fail  to  grasp 
this. 

Payntcni  for  Worl;  Done. 
Now  as  to  a  pajiuciit  per  work  done  system.  How 
allurinn  the  words  sound  wlieu  one  remembers  all  the  work 
cue  lias  done  and  not  been  paid  for  I  I  am  fully  alive  to 
the  advantages  and  merits  of  a  payment  per  work  done 
system.  But  the  old  order  changes.  A  National  Insurance 
Act — modified  considerably,  let  us  lioi)o— lias  come  to  stay, 
and  we  have  to  consider  now  the  possibilities  of  a  payment 


per  work  done  system   nnder  the  new  order  of  tbings. 
There  are  very  formidable  objections. 

1.  Insuperable  difficulty  of  a  Chancellor  budgeting  for  an 
absolutely  unknown  and  incalculable  number  of  visits. 

2.  Uncertainty  of  doctor's  income,  and.  however  much  tha 
fact  may  be  disguised,  the  necessity  for  a  good  deal  of  com- 
plicated hook-keeping,  voucher  and'duplicate  voucher  signing 
— to  say  nothing  of  inspectors,  reference  committees,  courts  of 
ajipeal,  etc. 

3.  Varying  amount  of  sickness  and  still  more  varving  and 
incalculable  amount  of  attendance  required.  In  the' British 
Meoicvl  .ToiKN.u,  Supi'LEMKNT  of  Jfarch  16th  Dr.  B.  Hall, 
with  a  delicate  and  incisive  satire  that,  "Like  a  razor  keen, 
w.ounds  with  a  touch  that's  neither  felt  nor  seen."  deals  with 
the  "  Propensity  to  visit."  which  he  says  differs  so  enormously 
in  different  medical  men.  One  doctor  always  pays  three  sub- 
sequent visits  after  a  confinement ;  another  under  like  circum- 
stances always  attends  da\  after  day  for  a  fortniglit !  How 
is  a  Chancellor  of  the  Exchequer  to  ileal  with  widely  different 
bills  presented  by  gentlemen  under  precisely  similar  circum- 
stances'? He  concludes:  "Doctors  differ  so  widely  in  their 
visiting  propensities  that  it  is  impossible  for  an  actuary  to  work 
out  any  scheme  on  figures  that  are  capricious,  unsteady,  and 
altogether  incalculr.ble.'' 

4.  The  only  jdan  possible  under  the  National  Insurance  Act 
is  a  i>c'oling  arrangement  whereby  the  man  with  the  strongest 
propensity  for  visiting  would  scoie  disastrously  over  his  more 
moderate  competitors — the  patient  having  no  personal  in- 
terest in  checking  the  doctor's  "  visiting  propensity,''  rather  the 
contrary. 

Amount  of  Caiiitation  Fee. 
The  February  Special  Representative  fleeting  fixed 
8s.  6d.  as  a  minimum  capitation  fee,  not  including  extras 
and  medicine  for  members  of  approved  societies.  This 
was  (juitc  iu  accordance  with  the  calculations  of  a 
majority  of  members  of  the  Association  as  long  ago  as 
1910,  v.lien  76  out  of  109  Divisions  fixed  sums  varying 
from  7s.  to  10s.  6d.,  51  Divisions  voting  for  10s.  or  10s.  6d. 
The  calculations  of  a  Manchester  physician'  give  an 
average  of  4.7  attendances  per  annum  iu  a  membership 
of  17.000  to  23.000.  The  Contract  Practice  Report  of  the 
British  Medical  Association,  based  on  the  returns  of 
medical  clubs  all  over  the  country,  gives  an  average 
attendance  to  each  club  member  of  4.1  per  annum. 
Dr.  Llewellyn  Morgan,  of  this  city,  has  stibmitted  returns 
of  clubs  averaging  in  all  1.165  members.  For  1910  the 
attendance  worked  out  at  2.1  daily  visits.  Dr.  Glyn 
Morris,  of  Brecktield  Road,  gives  equally  favourable 
return.s.  Finally,  Dr.  Pearsc,  dealmg  with  carefidly 
analysed  returns  of  350,000  eases  from  all  parts  of  the 
country,  finds   the   average  of   attendances  to  be   5.5  per 

niinniii  '^ 


Various  Schemes  in  the  Field. 

How  will  payment  per  capitation  under  the  National 
Insurance  -Vet  work  .supposing  our  negotiations  to  fail,  and 
a  Public  Medical  Service  to  be  established'?  There  arc 
nine  or  ten  principal  schemes  in  the  field:  (D  and  (2), 
Schemes  A  and  B  of  the  British  Medical  Associtition ;  (3) 
the  Bristol  scheme  :  (4)  the  Epsom  scheme  :  (5|  Dr.  Picton's 
scheme;  |6)  Dr.  Hamilton  of  Hawick's  scheme;  (7|  Dr. 
Ledward  of  Letchworth's  scheme:  (8i  The  National  De- 
posit Friendly  Society's  scheme  ;  (9i  Dr.  Reutoid's  scheme. 
.\11  these  scliemes,  except  the  A  scheme  of  the  British 
Jledical  Association  and  possibly  Dr.  Hamilton's  scheme, 
aim  at  a  jiayment  per  attendance.  JNIost  of  their  authora 
have,  however,  awaked  to  the  fact  that  a  certain  individual 
pecuniary  respousibihty  must  rest  on  each  of  the  assured ; 
that  only  by  such  means  can  over-attendance,  and  con- 
sequent financial  disaster,  be  guarded  against.  To  my 
mind,  each  and  any  of  these  schemes  is  sound  only  iu 
proportion  to  the  extent  iu  wliicli  it  recognizes  this 
principle.     .Vie  they  irorhnlile  .'     That  is  another  story. 

No  Government  would  b?  induced  to  underwrite  an 
unknown  and  incalculable  deficit,  nor  would  the  over- 
burdened contributors  vt)hmtarily  provide  a  fund  like  that 
of  the  National  Deposit  Kriendly  Society,  seeing  that  they 
have  been  assiu'ed  over  and  over  again  by  the  Govern- 
ment that  their  weekly  contributions  would  see  them 
through  all  sickness  and  medical  attendance.  I  conclude, 
therefore,  that  a  capitation  system  of  payment  would, 
umler  all  the  circumstances,  prove  tho  best  workable 
proposition. 

'  Sec   2'hr  Liyht  of  Thirty  Years'  Provident  Dispensary  Work  on 
X'ili:>}iiil  Insurance. 
-  Ueprosfiutative  Meeting  at  the  Guildhall,  London,  February,  1912. 


925 


Medicu.  Joubr&Zi 


1 


^ECTIOK    61P    medical    SOCIOLOGY. 


[Aug.  3,  1912, 


II.— P.  R.  Cooper,  M.D.,  B.Sc,  F.R.C.S., 
Bou-don,  Lanes. 
PAYMENT  FOK  WORK  DOXE. 
Before  the  Insarance  Bill  ^vas  iutioduccd  to  Pailiament 
I'adrocated  a  scheme  of  sickness  insuiance  for  the  workers 
of  this  countrj-  to  cover  the  cost  of  adeijuate  medical 
attendance  upon  what  I  deem  to  he  the  only  satisfactory 
basis,  namely, /><"«  choice  of  doctor  hij  patient  and  jxnjmcnt 
of  doctor  in  accordance  uiih  u-orh  done,  as  is  now 
customary  in  !»eneral  practice.  I  consider  this  to  be  the 
only  satisfactory  basis,  because  it  is  at  present  the 
only  practicable  method  which  (1)  preserves  intact  the 
pci-soual  relation  between  doctor  and  patient:  |2|  secures 
real  freedom  of  choice  of  doctor  by  patient  and  vice  versa  ; 
(3)  pays  the  doctor  in  a  just  degree  for  the  actual  amount 
of  work  hs  is  called  upon  to  do ;  (41  enables  the  doctor  to 
limit  his  work  in  accordance  with  his  strength  and 
capacities,  so  preventing  sweating  and  overtaxing  of  the 
medical  man.  I  will  discuss  each  of  these  heads  in  some 
detail. 

1.  Preserving  Intact  the  proper  Belations  heticeen  Doctor 
niid  Patient. — By  these  relations  I  mean  intimate  personal 
kuowle<lgc  and  interest  in  ones  patient  and  the  mutual 
trnst  and  confidence  engendered  thereby.  It  is  upon  this 
that  the  great  factor  of  faith— which  is  so  often  our 
strongest  therapeutic  ally,  and  without  which  all  the 
ihugs  of  the  pharmacopoeia  may  be  useless — is  founded. 
For  either  doctor  or  patient  to  be  bound  to  each  other  for 
one  moment  after  that  faith  or  trust  is  destroyed  is.  in  my 
opinion,  detrimental  to  both.  Contract  work  on  a  capita- 
tion basis  must  bind  doctor  and  patient  together  for  a 
certain  fixed  and  fairly  long  i)eriod  (for  example,  six  to 
twelvemonths):  that  is  the  essence  of  the  method.  The 
very  knowledge  that  wo  arc  so  bound  is  good  for  neither 
elector  nor  patient,  for.  rightly  or  wrongly,  the  patient  is 
apt  to  suspect  his  doctor  of  treating  him  cavalierly  and  to 
rca<lily  consider  himself  neglected  or  slighted,  whilst  the 
doctor  who  knows  that  he  is  at  the  mercy  of  the  unlimiteci 
caprice  of  his  patients  in  regard  to  calls  upon  his  time  and 
fkill,  and  that  he  has  no  safeguards  whatever  against  the 
abuse  of  his  patient's  privileges  and  no  renmneration  for 
the  excess  work,  feels  that  he  has  a  heavy  weight  around 
liis  neck,  which  places  him  continually  at  a  disadvantage 
and  often  in  a  mo.st  Imniiliating  position,  whilst  he  can 
Hcarcely  help  being  prejudiced  against  those  patients  who, 
needfnily  or  not,  make  the  most  frequent,  prolonged,  and 
exacting  demands  ujion  him.  As  is  well  known,  it  is  the 
neurotic  tyjie  of  patient,  with  probably  the  least  serious 
real  <lis<'aHC,  who  is  the  greatest  sinner  in  this  respect  and 
w)io  is  likely  to  cause  the  most  trouble  and  annoj'auee  to 
the  doctor,  and  it  is  not  surprising  that  the  contract 
doctor  is  apt  to  lose  patience  and  emphasize  the  neurotic 
features  of  his  eases,  pt^rhaps  often  to  liis  patient's  detri- 
ment. .Again,  peoj)lf!  who  are  constantly  being  ill  and 
rewiniriiig  attcndanci;  through  their  own  vice,  carelessness, 
or  frMilisli  over  indulgence,  must  also  be  a  constant  sourC(^ 
of  grievance  to  the  ilixtor,  who,  under  capitation — except 
for  certain  sjMrcilied  extras  -receives  no  additional  re- 
intincrntinn.  however  much  superfluous  work  he  has  to  do. 

2.  Srcirrinij  Jlcnl  Free  Cliiiicc  of  Doctor. — The 
foregoing  ronsiderallonH  apart,  a  contract  which  blindly 
bJMflH  doc-tor  and  patient  for  six  or  twelve  months 
iinmt  frcfjiiently  pn)V<!  intolerable  to  both,  and  th(^  only 
eontriU't  which  should  exist  between  them,  and  wliicii 
really  MOcMriH  the  fundamental  cardinal  principle  of  free 
flioicu  of  tliM'tfir,  is  one  whii-h  is  determinable  at  any 
iiioMieiit  on  either  Hide,  ns  is  now  the  case  in  general 
lnft»:llce.  ThiH  in,  in  fact,  only  fivisible  on  the  payment 
jier  nlt<-iiihin''fi  principle :  the  irioeii'ut  the  attenilaiuN' 
ceowK  I'ayrrii-nl  ecaHCK,  and  if  the  patient  ciills  in  another 
•loeUir  till'  fiirtliei'  pnyirient  goes,  of  courMc,  to  the  latter. 
It  in  rare  for  a  floel<ir  to  voluntarily  rclimpiisli  a  ease 
ilnring  an  illness  liri  nearly  twenty  years'  practice  I  have 
only  donii  tlii«t  tliii-e  or  four  times),  hut  ciri-Minstances 
might  (piile  well  ariHC  which  nmlie  it  iieeoHHnry  for  liini  to 
<lo  xo,  and  ho  nhoidd  always  br-  free  to  feil  that  he  can 
di-uvmlinue  iitlendiinee  if  jii-  ho  rleHires,  Oftiii  the  mere 
tliri  at  of  reHignIng  tlii'  rase  is  Mnincienl  to  eliecU  a  refrac- 
tory or  diHolM'ilii'ht  patient,  lint  with  this  power  taken 
from  us  W(r  aif  inileed  sony  Hirvants  and  Imvn  littl(>  or  no 
nutliority  over  our  patii'nts  left.  (In  tin' otiii'r  hand,  it  is 
only  fair  that  piiliints  who  are  not  Mitislied  with  onr 
truatmcot,  nod  think  they  can  do  butter  el.stnvliere,  slionlil 


be  free  to  change,  for  if  they  have  lost  faith  in  us  wo  can 
often  do  them  liitle  good,  and  it  will  be  impossible  to  get 
them  to  faithfully  follow  our  instructions. 

A  contract  of  service  which  is  determinable  at  ajiy 
moment  on  either  side  cannot,  however,  be  worked 
satisfactorily  on  the  capitation  basis  ;  it  would  cer- 
tainly not  suit  the  Insurance  Commissioners  if  we  could 
throw  up  our  contracts  whenever  attendance  became 
irksome,  after  having,  perhaps,  received  the  capitation 
fees  from  these  patients  for  some  time  without  making 
any  previous  attendance.  >Vho  would  then  take  on  the 
actually  sick  beneficiary,  perhaps  now  turned  chronic 
ailer,  at  a  small  and  even  partial  capitation  fee?  The 
only  way  to  secure  real  freedom  of  choice  of  doctor  is 
to  liave  momentarily  terminable  contracts  between  patient 
and  doctor  and  payment  per  attendance.  That  such  a 
method  is  practicable  even  amongst  tlie  insured  workers 
is  shown  by  the  success  with  which  it  is  now  employed  by 
the  National  Deposit  Friendly  Society  and  some  others. 

3.  Payment  of  Doctor  in  Just  Ilcgrec  for  the  Actual 
]\'orl;  Done. — The  importance  of  this  matter  does  not 
.seem  to  be  sufficiently  realized  even  in  the  medical 
profession.  Medical  attendance  is  a  costly  affair,  and 
tenils  to  become  more  and  more  so.  The  old  placebo 
methods  are  fast  becoming  extiuct,  and  as  newer 
methods  come  forward  .  based  on  more  radical  scien- 
tific knowledge  (which,  lioA'cever,  frequently  involves 
highly  complex  technical  skill  and  expensive  apparatus, 
I'oageuts,  methods,  etc.),  we  shall  be  most  unwise 
to  bind  ourselves  in  advance  to  treat  people  to  an 
uidimited  extent  and  undertaking  an  unlimited  expendi- 
ture of  time  and  money  for  a  fixed  annual  fee  per  head, 
tlie  amount  of  which  per  uuit  of  work  done  is  at  present 
quite  incalculable  ;  but  knowing  as  we  do  now  that  this  fee 
can  never  be  a  large  one  and  must  necessarily  be  less  iu 
auiouut  the  more  work  we  are  called  upon  to  do — that  is, 
payment  is  in  inverse  ratio  to  work  done — I  think  it  is  quite 
safe  to  say  that  under  the  capitation  system  contemplated 
iu  the  Insurance  .\ct  the  scientific  treatment  of  disease 
will  be  a  practical  impossibility.  In  my  opinion,  the  only 
way  to  correlate  the  work  with  the  remuneration  so  as  to 
malic  the  former  eflicient  is  to  arrange  a  fair  taiiff  of  fees, 
with  a  sufficient  allowance  for  '■  extras,"  and  to  charge 
accordingly  for  tlie  work  done. 

4.  TItc  Aliiliti/  of  the  Doctor  to  Limit  his  JYorh  in  accord- 
ancc  icith  his  Strcnr/th  and  Capacities. — This  is  by  no  means 
an  unimportant  matter.  I  have  seea  many  good  doctors 
stricken  down  prematurely  by  over-zeal  in  their  work  and 
through  the  inordinate  demands  made  upon  them  by 
patients.  Such  men  have  probably  had  plenty  of  warn- 
ing that  they  were  exceeding  their  powers,  but  for  vaiious 
reasons  they  could  not  say  ■■  No  "  when  sent  for,  and  they 
have  had  to  pay  the  penalty.  Instead  of  receiving  the 
syuqmthy  \vhich  should  be  their  due  for  this  over-zeal  and 
self-sacrifice  thcv  are  often  jestingly  tohl  that  "being doctors 
they  should  be  able  to  cure  themselves."  The  lusuniuce 
.\ct  threatens  to  place  us  all  in  this  unenviable  position. 
We  cannot  say  "No"  when  sent  for  by  those  whom  wo 
have  contracted  to  attend,  however  spent  wc  may  feel. 
Nothing  short  of  complete  breakdown  and  actual  illness 
can  excuse  our  attendance,  and  in  that  case  presumably 
we  should  have  to  find  a  sid)stituto  or  pay  some  forfeit 
for  nou-fidlilmeut  of  contract.  Hero,  again,  momentarily 
ti  rnunable  contracts  and  payment  per  attendance  are  the 
only  preventive.  The  doctor  who  has  more  to  do  than  ho 
can  manage  can  then  refuse  to  take  anyfiu'ther  cases,  or  if 
he  feels  in  need  of  rest  and  change  ho  can  take  it  without 
breaking  any  fixed  coutrmt :  he  is  paid  iox  what  \w.  has 
done  and  anotlw^r  doctor  takes  over  the  ease  and  is  also 
paid  a<u'or(liiig  to  the  woik  he  docs. 

liesiiles  the  four  heads  discussed  id)ovc,  I  may  just 
enumerate  a  few  other  im))orLant  jaiints  in  favour  of 
payment  per  attendances  and  against  cajiitation.  These 
:ii'e:  (5|  Maintaining  the  iiidcpi'Mdcuce  and  developing  tlu^ 
individuality  of  the  g(!iu'ral  ))ra,i!tilioner.  (6)  M;iiii(a.iniug 
and  enhancing  the  status  of  the  profession,  and  securing 
the  <M)ntinur!d  entry  into  our  ranks  of  the  best  men  of  the 
coming  generiitions.  i7l  .Advimcing  uu'dical  science  and 
ait.  and  seeming  the  best  medical  attendan<'e  for  the 
pnliriit  in  thn  great  majority  of  cases  now  and  in  the 
fiitui-e.  (8)  Jt  is  tho  ordy  nu-thod  aiiplicidihs  to  the 
(barging  for  "eNtrav."  (9i  Its  adoption  would  largely 
ol)vial<!  the  difiiculty  as  to  a  "  vviigo  limit,"  as  it  is  far 
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easier  to  fix  a  satisfactory  tariff  of  fees  for  attendance  in 
each  district,  with  a  sliding  scale  for  various  wase  limits, 
than  to  adopt  a  capitation  fee  which  shall  satisfy  doctors, 
authorities,  and  insured,  and  prove  of  a  lastins^  nature. 
(lOl  With  partial  payment  of  fees  by  the  patients  them- 
selves— either  on  the  deposit  or  some  other  plan — payment 
per  attendance  is  the  best  safeguai'd  against  malingering 
— that  is,  against  the  abuse  of  the  insurance  funds  bj-  the 
work-shy. 

On  the  other  hand,  the  submission  of  the  medical  pro- 
fession in  even  a  considerable  p:  o  lortion  of  doctors  to  a 
contract  capitation  system  at  a  lixed  annual  fee  means: 
(ll  That  the  profession  really  shoulders  the  insurance 
rislcs.  Why  should  we  accept  a  risk  whiih  the  wcaltliiest 
(iovernment  in  the  world  is  evidently  afraid  to  undertake".' 
(2)  That  we  are  continuing  a  serai-charitable  mode  of 
attendance  upon  those  who  are  no  longer  entitled  tliei-eto. 
(3l  That  we  are  being  deprived  wholesale  of  our  private 
jiatients.  just  those  who  at  present  form  the  backbone  of 
most  of  our  general  practi  e?.  l4i  That  medical  men  will 
almost  certainly  be  overworked  and  underpaid:  this  means 
bad  work,  wliich  iu  the  long  run  is  far  more  costly  and 
depktiag  to  the  insurance  fund,  besides  its  detei-iorating 
effect  upon  the  doctors  thenselves  and  its  injur}- to  the 
lives  and  happiness  of  their  patients. 

The  only  arguments  which  have  been  urged  against 
payu'.i  lit  for  work  done  and  iu  favour  of  capitation  which 
need  at  present  be  considered  arc :  ill  That  it  is  a  cum- 
brous method,  and  would  involve  a  lot  of  book-keejjing ; 
(2i  tliat  it  is  liable  to  be  abused  by  medical  men.  who 
Would  put  in  a  good  deal  of  unnecessary  attendance. 

To  the  book-keeping  bogey  I  reply  that  it  need  not  be 
cumbrous,  but  that  a  very  simple  S3'stem  of  recording 
visits  and  returning  accounts  is  quite  possible ;  moreover, 
a  certain  amount  of  book-keeping  and  checking  is  abso- 
lutely necessary  under  any  system,  and  would  certainly  be 
required  for  all  '•  extras."  A  simple  voucher  system  is 
now  actually  in  use  in  the  National  Deposit  TrLendly 
.Society  and  gives  a  modicum  of  trouble.  As  to  abuse  by 
unueccssary  attendances,  whilst  it  is  easy  to  malte  a 
gratuitous  statement  of  this  kind,  it  is  another  thing  to 
substantiate  it.  We  can  certainl\  point  out  that  wherever 
the  method  is  at  present  iu  use  it  is  working  satisfactorily 
to  all  concerned,  and  no  such  abuse  of  attendance  can  be 
proved  to  exist — indeed,  the  returns  of  the  Xatioual  Deposit 
Friendly  Society  show  that  there  .are  fewer  days  of  sickness 
amongst  its  members  than  in  any  other  friendly  society, 
and  as  there  is  no  complaint  of  over-atvendance.  the 
inferiucc  is  l#-at  fewer  medical  visits  are  required,  and 
that  the  latter  ai-e  more  efiieient.  Xo  doubt  the  fact  that 
the  natieut  himself  bears  some  of  the  cost  of  medical 
attendance — that  is,  through  his  deposit — makes  him 
keener  to  get  well,  and  therefore  more  attentive  to  bis 
doctor's  instructions,  and  this  helps  to  keep  down 
visits.  Still,  the  patients  must  be  sufficiently  cured  to 
retuui  to  their  work,  or  they  would  not  go  off  the  sick 
funds.  It  has.  however,  been  urged  that  to  make  the 
patient  pay  part  of  the  fees  himself  would  deter  him  from 
seeking  medical  advice  when  he  really  needs  it.  To 
ohviute  this,  it  would  be  a  simple  matter  to  insist  that  no 
sick  jifiy  shall  be  given  without  a  medical  certificate  saying 
that  the  patitmt  was  under  medical  treatment,  and  this 
slioukl  be  renewed  once  or  twice  weekly ;  this  would  at 
any  rate  secure  that  every  case  was  treated  by  a  doctor, 
wlio  if  the  patient  refused  to  carry  out  his  iiistiuctions 
faitlituily,  would  decline  to  renew  the  certiticate.  I  can 
only  say",  as  the  result  of  nearly  twenty  years  of  general 
practice,  and  of  a  considerable  exixrience  of  club  work — my 
own  and  others — that  the  method  of  the  National  Deposit 
Kii<ndh-  Society,  which  gives  the  patient  free  choice  of 
doctor  and  pays  the  latter  per  visit,  is  infinitely  the  best, 
both  for  the  patient  and  the  doctor;  it  is  jiertectly 
workable  and  economical,  and  is  in  my  opinion,  the  onlj- 
method  which  is  likely  to  succeed  in  regard  to  the  working 
of  the  National  Insurance  .\ct.  I  do  not  say  the  details  of 
the  National  Deposit  Friendly  Society  are  everything  that 
can  be  desired,  but.  oven  sivch  as  they  are.  they  are 
iulinitoly  preferable  to  any  capitation  system  which  has 
ever  been  tried  or  suggested  as  within  the  reach  of 
practical  politics. 

In  conclusion,  the  plan  of  payment  for  medical  services 
on  the  per  attendance  or  jier  item  plan  is  the  obvious,  it 
not  the  only,  way  out  of  the  present  deadlock  between  the 


Government  and  the  medical  profession.  The  Government 
will  never  agree  to  what  ice  consider  a  fair  capitation  fee, 
but  they  cannot  for  shaaie  offer  us  less  than  2s.  6d.  or  2s. 
per  visit  or  consultation  on  a  tariff  basis,  which  I  presume; 
would  be  our  minimum.  It  is  said  the  Chancellor  of  the 
Exchequer  cannot  budget  for  this,  and  therefore  he  will 
never  consent  to  it.  That  very  argument  shows  the 
colossal  weakness  of  the  capitation  offer — namely,  that  wo 
arc  asked  to  undertake  all  this  risk  and  expense  merely  to 
save  the  Chancellor  a  little  trouble  in  budgeting.  Budget- 
ing in  adv.ance  is.  of  course,  only  possible  when  we  know  in 
advance  what  the  cost  will  be.  We  cannot  budget  for  a 
war.  or  if  we  do  our  prognostications  arc  only  too  likely  to 
be  falsified.  Medical  practice  is  war  on  disease,  and  we, 
the  nation's  trained  soldiers  in  this  haixl  fight,  especially 
when  the  nation  calls  us  to  arms,  should  at  least  be 
indemnified  against  finaucial  loss  or  stress,  and  provided 
with  at  least  the  means  for  living  a  cultured,  studious,  and 
unhampered  existence,  such  as  is  necessary  for  our  con- 
tinued fitness  for  the  fight.  I  therefore  strongly  urge  the 
Government  to  at  any  rate  give  the  system  a  trial,  if  they 
like  naming  a  sum  as  a  limit  of  liability  for  the  present. 

After  a  year  or  two  they  \\  ill  then  have  some  real  facts 
and  figures  to  go  upon,  and  if  a  better  system  can  then  be 
devised,  which  will  jirove  more  satisfactory  to  all  con- 
cerned, but  particularly  to  the  best  interests  of  the  insured 
themselves,  and  "to  the  nation  as  a  whole.  I  am  quite  cer- 
tain we  are  sufficiently  patriotic  and  unselfish  to  give  it 
the  most  earnest  consideration  and  the  fairest  trial.  We 
know,  however,  that  any  system  based  on  capitation,  or  on 
such  a  capitation  fee  as  any  Government  seems  likely  to 
offer  us,  cannot  possibly  be  in  the  best  interests  of  the 
insured  or  the  nation,  whilst  the  effect  of  its  wholesale 
adoption,  to  the  exclusion  of  private  practice,  cannot  but 
be  destructive  to  the  profession  by  lowering  its  status  and 
emoluments,  killing  its  independence,  and  rendering  it 
practically  impossible  for  medical  men  to  do  honest  scien- 
tific woi-li  and  to  keep  themselves  fitted,  physically  and 
mentally,  for  the  continuance  of  such  work  in  view  of  the 
constantly  advancing  pi-ogress  of  medical  and  surgical. 
science  and  art. 

1  would  malie  the  following  practical  proposal  to  Mr. 
Llovil  George  as  a  compromise  hououraljle  and  acceptable 
to  both  sides,  and  a  way  out  of  the  present  deadlock,  and 
which  will  have  the  addition.al  advantage  of  being  a  useful 
check  on  malingering.  He  has  agreed  to  certain  '•extras," 
and  he  has  said  that  he  is  willing  to  provide  more  money 
for  medical  benefits.  Let  him  (1)  increase  his  grant  from 
the  Government  to  medical  men  employed  under  the 
Insurance  Act  to  6s.  per  head  per  annum,  irrespective  of 
medicine  and  extras.  (2i  .Agi-ec  to  each  insnred  person 
paying  into  the  insurance  fund  a  deposit  of  5s.  per  head, 
half  of  this  deposit  to  be  retiiined  to  them  at  the  end  of 
the  vear  if  they  have  required  no  medical  attendance.  In 
this  way,  at  least,  our  8s.  6d.  per  head,  less  medi"iue  and 
extras,  would  be  secured  to  us.  and  there  wouUl  be  an 
extra  sum  from  the  2s.  6d.  of  those  who  were  actually  ill 
of  varying  amount,  which  at  any  rate  would  iuci-easc  with 
the  aiuouut  of  work  reipiircd.  (3)  All  this  money  for 
metlical  attendance  without  any  deductions  for  collection, 
and  without,  of  course,  including  extras,  would  be  pooled 
locally  in  each  insurance  area  and  divideod  amongst  the 
medical  men  employed,  in  proportion  to  work  done.  The 
Government  would,  l:(>\cv(r.  have  to  fot  the  bill  for 
'•  extras,"  and  to  supply  medicines,  dressings,  vacciLcs, 
serums,  appliances,  etc..  in  accordance  with  doctor  s'  oiders. 
l4i  A  maximum  number  of  visits  per  individual,  to  ho 
fixed  for  '-ordinai-y  medical  attendance"-  say,  1  visit 
per  day.  5  visits  per  week.  12  per  month,  24  per  y  ear — or 
such  figures  as  wc  determine.  Further  visits  should  be 
deemed  ''extras,"  and  charged  for  per  item  upon  an  agreed 
scale.  (5)  Adequate  arrangeuicnts  should  be  provided  for 
all  patients,  whether  tuberculous  or  not.  to  go  to  s.Tua- 
toritinis  or  convalescent  homes,  to  expedite  recovery,  when 
the  doctor  thinks  the  patient  ready  and  tlie  treatment 
necessary.  Here  jiatients  should  be  trained  in  clean, 
healthy  living,  with  view  to  prevention  of  disease  in 
future. 

Hy  the  adoption  of  such  a  scheme  ns  this  justice  weuld 
be  done  to  the  doctors,  and  something  like  nii  cflicient 
mtdieni  service  secured  for  the  insured,  in  w^ich  wo  could 
all  h.eartiiy  co  operate  to  the  common  good  and  against  tha 
common  enemies  of  the  race — disease  and  degeneration. 
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-Alesandep.  Stewart, 
Pendleton. 
THE  ADVANTAGE  OF  A  CAPITATION  SYSTEM. 
The  medical  profession  bas  been  agitated  as  uevci-  before 
by  the  National  Insurance  Act.  There  has  been  endless 
aiscussion  in  the  defence  of  our  interests  and  in  maintain- 
ing the  six  cardinal  points.  There  has  been  much  criticism 
of°the  policy  and  work  of  the  Council  aud  of  the  Associa- 
tion, sometimes  in  seeming  forgetfulness  of  the  immense 
amount  of  work  accomplished.  When  I  have  heard  or 
read  these  criticisms  the  sobering  question  which  has 
arisen  in  my  mind  has  been,  Where  would  the  profession 
be  to  day  if  the  Association  did  not  exist  ?  I  feel  grateful 
that  it  exists  to  defend  our  interests,  aud  for  the  great 
things  it  has  aheadv  achieved. 

Of  the  six  cardinal  pomts  I  have  always  thought  that 
the  two  really  essential  are :  ^ll  An  adequate  fee  for 
medical  services;  and  (2)  free  choice  of  doctor  for  the 
insured.  We  should  have  in  our  minds  a  clear  idea  of 
what  we  mean  bv  a  capitation  fee  and  by  a  fee  per  attend- 
ance. The  Association  was  strangely  silent  for  a  long 
time  on  the  amount  of  remuneration  to  be  asked  for 
medical  services.  Not  until  the  bill  had  become  an  Act 
\va.s  a  figure  named  wliich  would  be  considered  adequate. 
This  shyness  in  approaching  the  question  was  explained 
on  the  ground  that  the  duties  to  be  required  of  the  doctors 
»vcre  not  definitely  known.  The  real  reason  was  probably 
tlie  inherent  difficulty  of  the  subject. 

We  can  insure  against  almost  any  risk — death,  sickness, 
accident,  fire,  burglary,  loss  at  sea,  and  such  like.  It  is  a 
question  of  premium.  To  insure  against  the  cost  of  medical 
attendance  would  not  be  more  difficult  than  against  the 
risks  mentioned  if  we  had  reliable  statistics  bearing  on  the 
Bubject.  The  experience  of  medical  attendance  on  members 
of  friendly  societies  is  not  a  trustworthy  guide,  inasmuch 
as  it  has  never  been  undertaken  on  business  principles. 
Experience  of  jirivate  practice  is  a  no  better  guide,  because 
the  working  cla-sses  will  only  send  for  the  doctor  when 
they  are  compelled  by  severe  sickness,  and  most  of  tho.se 
who  cannot  pay  the  fees  are  not  attended  by  private 
practitioners  at  all.  The  number  aud  duration  of  the 
illnesses  of  an  insured  person  do  not  affect  the  finances  of 
life  insurance  adversely  so  long  as  the  insured  goes  on 
living,  but  they  are  important  factors  in  insurance  against 
medical  attendance.  Illnesses  are  li'i:ited  in  number  and 
duration  onlj-  by  death,  the  one  event  we  want  most  of  all 
to  postpone.  The  claims  of  the  sick  upon  medical  benefit 
are  unlimited  aud  the  capacity  of  the  doctor  for  rendering 
mcMlical  services  are  supposed  to  be  unlimited  also.  It  is 
not  a  fixed  quantity  like  the  number  of  shillings  in  a 
Hovcrcigu.  It  is  elastic  and  will  stretch  to  any  number  of 
attendances  on  the  individual  in  a  j-ear  and  all  through 
his  life.  Therefore  the  services  of  tlie  doctor  to  the 
insured  are  not  comparable  with  the  one  risk  o^  the  life 
insurance  company.  How  are  wc  to  gauge  the  amount  of 
work  in  medical  benefit  the  insured  person  will  require 
of  us  '.'     Have  we  figures  that  will  lielp  us  ? 

I  am  able  to  give  a  modicum  of  answer  to  this  question. 
bafK'd  upon  thirty  years'  experience  as  medical  oflicer  to  a 
pro\if|(jiit  diM|K;nsary,  with  the  added  experience  of  certain 
<;olleagurs  during  tlie  same  period.  There  is  a  record  of 
248,05C  visits  to  the  members  of  the  dispensary  at  their 
t<«  n  liomcH  and  of  230,219  consultations  at  the  dispensary 
Dr  surgery  a  total  of  478,275  attendances.  'J'lic  nu-mbers 
kail  free  acccHH  to  llic  rloctor  at  certain  liouis.  and  tliey 
received  the  domiciliary  att<,ndance  they  needed.  Tlie 
average  nunibor  of  interviews  each  member  had  with  the 
doctor  ill  every  year  was  4.7.  The  memlHus  were  of  both 
M'xex,  of  all  ages,  and  of  all  conditions  of  health  -except 
for  the  children  and  the  cxcesH  of  women,  probably  they 
would  faiily  well  reprewiit  the  persons  who  will  l>e 
cutitU'd  III  medical  licuefit  umler  the  .\ct.  The  .Association 
lift«i  omUoI  for  a  ciipitatiou  fee.  of  8s.  6d.  per  annum  for 
(•rdiiiury  luediial  utl<'M<lance.  At  the  rate  of  4.7  attend- 
aiues  inch  iR'i-Hoo  tliis  would  mean  a  fee  ot  Is.  9|d.  jK'r 
allttiidunec.  A  fee  of  2h.  6<I.  on  a  capitation  hasis  woulil 
equal  12h.  fr>r  tliis  number  of  ulttndaiiceH. 

\Vi'  Imvo  Ik'Cm  nousUiiiied  to  the  work  of  the  medical 
cIlliiitii'M  from  oar  first  itpproaelieH  to  the  porta  Is  of  the 
iiiiHlii'itl  pn>reHHinn.  As  ImlieH  and  suiltliiigi  of  the  heal- 
ing ait  we  huvoboen  iioiliishid  upon  the  objects  of  medical 
charily    unU  liavo  Ixicoino  Hatiirated  with  tliia  tradition ; 


and.  in  imitation   to  some  extent  of  the  work  done  by 

the  medical  charities,  we  have  attended  members  of  the 
friendly  societies,  of  provident  dispensaries,  as  well  as 
the  poorest  persons  of  the  community,  from  motives  of 
compassion  and  in  continuation  of  the  traditiou  of  our 
student  days.  Now  that  the  nation  is  going  to  provide 
medical  attendance  for  a  third  of  the  population,  it  is  not 
seemly  that  we  should  be  asked  to  do  the  work  except  at 
a  just  rate  of  remuucratiou.  In  undertaking  this  arduou.s 
work  are  we  to  be  screwed  down  to  the  lowest  possible 
limit  of  pay  '.'  Is  our  past  and  present  work  of  compassion 
to  be  taken  as  the  basis  of  our  remuneration  for  doing  the 
work  of  the  State  ?  The  Government  is  promising  medical 
benefits  to  the  insured  with  both  hands.  It  will  provo 
how  much  it  values  the  health  of  the  nation  by  its  treat- 
ment of  the  service  responsible  therefor.  Let  us  con- 
tinue to  hope  that  the  Government  will  deal  justly  if  not 
generously  with  the  medical  profession.  What  are  the 
considerations  -which  should  weigh  with  us  aud  with  the 
nation  in  settling  this  matter  ?  The  following  points  are 
germane  to  a  true  estimate  of  the  work  the  doctors  will 
have  to  do: 

1.  Persons  who  liave  free  access  to  the  doctor  come  to  him 
oftener  than  if  they  hail  to  pay  a  fee  each  time. 

2.  Tlie  Insurance  Act  provides  medical  benefits  for  young  and 
old,  for  sick  and  healthy  alike.  The  friendly  societies  admit  only 
selected  lives. 

3.  The  Act  pro\ides  medical  attendance  for  women,  who  need 
the  doctor  more  than  men. 

4.  The  free  choice  of  doctor  will  increase  medical  work. 
People  will  go  to  the  family  doctor  when  they  would  refrain 
from  seeking  the  aid  of  the  ••  club  doctor.'' 

5.  CompaTed  with  private  practice,  much  additional  work 
will  he  given,  (oi  by  people  who  now  go  to  the  medical  charities, 
ill)  hy  those  who  now  suffer  and  get  110  medical  benefit  because 
of  the  cost,  aud  their  name  is  legion,  and  if  by  the  users  of 
(juack  medicines--the  Act  will  help  to  kill  this  nefarious  traffic' 

Sir  William  Pleuders  report  shows  that  in  private 
practice  the  average  attendance  (visits  aud  surgery  work) 
for  each  person  of  the  communitj-  is  less  than  IV  per 
annum.  My  provident  dispensary  experience  shov,s  that 
with  free  access  to  the  doctor  the  people  come  three  times 
as  of  ten — 4ij  compared  with  11:  aud  the  interviews  will  be 
increased  in  number  if  the  prescriptions  have  to  be  signed 
every  time  they  are  repeated.  For  this  work  a  capitation 
fee  of  8s.  6d.  is  modest.     Extras  may  increase  it  a  little. 

Paijincnf  for  Medical  Scrcices. 

Payment  per  attendance,  or  for  work  done,  is  the  ideal 
of  many.  The  capitation  fee  has  its  advocates  also.  The 
real  question  at  the  bottom  of  all  the  discussion  would 
seem  to  be,  how  to  heal  the  sick  and  how  to  keep  the 
people  well.  Objections  to  contract  practice  are  based  on 
the  assumption  that  the  insured  will  come  to  the  doctor  at 
all  hours  of  the  day  aud  night  for  slight  and  imaginary 
ailments,  aud  take  up  the  time  which  should  be  devoted 
to  the  diagnosis  and  treatment  of  serious  ailments.  I 
have  observed  that  objectors  to  contract  work  are  inclined 
to  exaggerate  the  claims  insured  persons  will  make  upon 
the  doctor.  It  has  been  written  that  a  batch  of  1,500 
insured  members  would  require  50  visits  a  day  besides 
surgery  work.  .Another  recent  writer  has  said  that  1.000 
members  would  recpiirc  38  visits  a  day.  To  the  visits 
liavc  to  be  added  an  equal  number  of  consultations,  etc.,  at 
the  surgerj-,  and  on  this  basis  each  member  would  see  the 
doctor  24  or  28  times  a  year,  or  once  a  fortnight.  'J'his  is 
purely  imaginary.  It  is  five  times  oftener  than  my  provi- 
dent dispensary  experience  of  4.7.  Fiction  of  this  sort 
will  not  help  us.     Simple  fact  is  all  we  need. 

I  believe  the  feeling  against  contract  practice  has  its 
origin  in  professional  experience  of  the  friendly  societies 
aud  of  the  inadequacy  of  the  contract  fee  for  club  work. 
Hut  that  there  is  no  invincible  objection  in  the  profession 
to  contract  work  is  proved  by  everyday  experieiici'.  All 
salaried  officers  work  by  contract -medical  officers  of 
health  and  of  all  public  bodies,  those  who  serve  in  tho 
army  and  navy,  and  district  I'oor  Law  medical  officers. 
I'or  a  vacant  salaried  post  there  ai'c  many  candidates 
even  when  tho  salary  is  very  moderate.  .\nd  may  we 
not  include  consulting  physicians  and  surgeons  as  contract 
workers'.'  A  consultant  will  come  to  see  a  patient  «itli 
you  at  a  fixed  fee,  and  lie  docs  not  know  befonhand  the 
cost  in  time  and  trouble  the  case  will  give  him.  .V  siugcoii 
will  agree  to  perform  an  operation  for  a  fee  which  he  will 
name,  and  ho  does  not  always  know  how  long  the  opera- 
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tion  viiW  take  him  nor  the  length  of  the  after-attendance. 
The  general  inactitiouer  will  contiact  to  attoud  a  confine- 
luont  at  a  fixed  fee,  and  he  does  not  kuow  if  he  will  have 
to  do  it  iu  the  daytime  or  at  niglit.  or  if  the  lahour  will 
l;i.st  an  hour  or  forty-eight  hours.  He  does  not  stipulate 
that  the  fee  should  be  double  if  he  has  to  get  out  of  his 
bed  or  if  he  be  kept  longer  than  an  hour.  The  fact 
Avould  appear  to  be  that  no  one  objects  to  contract 
work  if  he  thinks  the  fee  will  be  adeijuato.  It  is, 
therefore,^  a  question  of  fee.  and  we  shall  all  agree 
that  for  efiicieut  work  an  adequate  fee  is  necessai'y. 
The  able  advocates  of  payment  per  attandancc  give 
reasons  for  the  faith  that  is  iu  them.  I  venture  to  believe 
that  their  faith  is  for  the  most  part  founded  on  misconcep- 
tion. One  says  he  prefers  this  system  because  he  wants 
to  be  independent  and  to  be  able  to  refuse  to  see  a  patient 
if  he  pleases.  This  sounds  well.  We  like  our  liberty; 
but  how  often  in  actual  practice  do  we  refuse  to  visit  a 
])atient  if  we  believe  the  fee  will  be  paid  ?  If  patients 
need  the  doctor,  he  needs  tliem  too.  A\'e  have  often  to  go 
on  workiug  after  we  are  tired,  and  if  we  arc  so  fixed  that 
we  cannot  respond  to  a  call  there  and  then,  it  is  seldom 
that  a  little  delay  cannot  he  arranged,  or,  if  not.  a  friendly 
neighbour  will  help  ns  out.  It  ^vould  be  in  coutract 
practice,  as  it  is  iu  private  practice,  we  would  willingly 
see  the  patient,  at  the  cost  of  personal  inconveuieuco,  if 
the  fee  were  adequate.  To  be  able  to  refuse  to  see  a 
patient  seems  an  insafficieut  foundation  for  so  lai'ge  a 
superstructure  as  the  system  of  payn:eut  per  attendance. 
Eagerness  to  attend  patients  rather  than  unwillingness  is 
the  rule  amongst  doctors.  Has  a  red  lamp  never  been 
seen,  or  red.  white,  and  blue  ?  Name  plates  are  not  un- 
known, fixed  iu  positions  in  which  they  cannot  be  easily 
overlooked.  These  things  are  not  meant  to  hide  onr  exist- 
ence from  the  public.  I)o  we  not  rather  by  all  legitimate 
means  obtrude  ourselves  upon  the  public,  iuasiuucli  as  to 
say  that  we  are  at  their  "  beck  and  call"'.'  How,  then, 
can  we  hope  to  found  a  system  of  medical  attendance  upon 
a  principle  which  is  so  rarely  acted  upon — the  principle  of 
being  able  to  refuse  to  see  patients  if  we  like '.'  It  is 
admitted  that  the  Exchequer  must  budget  for  the  cost 
of  the  medical  attendance  of  the  insured  upon  the  basis 
of  a  capitation  grant  to  be  paid  over  to  the  local  Insurance 
Committees,  It  is  urged  by  the  advocates  of  payuieut  per 
attendance  that  we  should  attend  tlie  insured  members 
who  send  for  us  as  Jirivate  patients  and  charge  the  fees  to 
the  Insurance  Committee.  If  this  were  done  who  would 
gain  ?  'SVonld  the  members  be  better  attended  '  Would 
the  doctors  be  better  paid  '.'  If  the  cost  did  not  exceed  the 
grant  it  would  be  well  from  the  committees"  point  of  \'iew. 
If  the  cost  were  greatei.  the  doctors  would  seem  to  be 
doing  well,  but  the  bank  would  fail ;  and  what  then "? 
AVould  the  doctors  be  content  with  a  dividend  on  their 
accounts,  the  remainder  to  be  struck  off  as  bad  debts'.' 
(>r  would  the  Insurance  Committee  come  to  the  rescue 
and  make  up  the  difference '?  It  would  require  a  strong 
profession  to  compel  a  public  authority  to  levy  a  new  rate. 
Also  the  system  would  mean  extraneous  work  for  \is.  It 
%\  ould  not  be  enough  to  send  in  an  account  "■  From  one 
date  to  another,  so  much,"  as  we  do  now.  Details  of  every 
item  and  of  the  fee  for  every  item  would  be  asked  iu 
every  case.  I  do  not  envy  the  doctor  poring  over  this  irk- 
some task,  and  having  to  prove  it  and  to  jirove  the  need 
for  it.  It  seems  to  me  that  this  would  be  a  stricter 
servitude,  a  more  abject  "  slavery,"  than  it  could  be  to 
respond  to  all  the  unreasonable  liemands  of  all  the  un- 
reasonable patients  imaginable. 

A  friend  of  mine  says  payment  per  attendance  would  be 
better  for  the  patient  lieeause  it  would  obviate  the  ten- 
dency of  contract  work  to  encourage  neglect.  This  is 
putting  the  doctor  on  a  level  with  the  patient  animal  who 
trots  cheerfully  along,  dragging  his  load  with  him.  after 
tlie  bunch  of  carrots  dangling  before  his  nose. 

.V  fatal  objection  to  the  system  seems  to  me  to  be  that 
we  would  thrive  on  sickness.  The  more  illness  the  more 
wiuk  for  the  doctors  and  the  more  pay.  It  would  not  be  a 
healthy  position.  The  intention  of  the  Act  is  to  promote 
the  national  health.  To  do  that  effectively  the  doctor 
must  have  some  relation.ship  w  ith  the  patient  beyond  the 
fee  for  every  consultation  and  visit.  Tlie  pecuniary  rela- 
tionship is  irksome  :  it  docs  not  conduce  to  the  best  work  ; 
it  leaves  no  elbo-sv  room  for  the  f'all  and  free  exercise  of  tlie 
healing  art.  The  doctor's  efforts  at  preventive  work  are 
I'- 


"cribbed,  cabined  and  confined,"  the  fee  for  each  visit 
hinders  him.  With  a  capitation  fee.  on  tlie  other  hand. 
the  position  is  different,  the  fee  is  out  of  sight,  tlie  doctor 
and  patient  are  allies,  they  have  one  aim,  and  their  efforts 
are  not  hindered  by  extraneous  distractions.  The  doctor 
docs  not  commit  the  sin  of  wasting  time  in  ingi-atiating 
himself  with  the  patient;  lie  goes  straight  to  the  heart  of 
the  matter ;  his  one  interest  is  to  heal  his  sick  members 
and  to  keep  them  well. 

An  adequate  capitation  fee  would  mean  a  stable  income, 
capable  of  increase  by  work  outside  the  .\ct.  Under  tliis 
.system  the  doctor's  work  would  be  purely  pi-ofessional.  To 
be  relieved  of  dispensing  would  be  itself  a  boon  not  readily 
realized.  A  record  of  his  work  he  must  keep,  but  he  would 
be  saved  the  drudgery  of  all  unnecessary  book-keeping. 
And  patients  are  not  exacting — they  are  considerate  ;  they 
wish  to  make  the  doctor's  work  easj- :  they  are  grateful 
for  attention,  and  show  it  by  their  conduct.  They  willingly 
submit  to  rules  and  regulations,  and  if  they  break  them  it 
is  from  ignorance  or  good-natured  thoughtlessness,  never 
from  ill  will.  This  is  the  fruit  of  my  expci-icncc  of 
provident  dispeusarj-  practice.  As  regards  consultation 
work,  th.e  patients  come  as  soon  as  they  feel  that 
they  need  advice,  they  are  docile  and  do  as  they  are 
told  :  they  will  come  again  in  a  day.  two  days,  or  in  a 
week,  just  as  yon  tell  them.  They  will  take  physic  at 
your  request  and  as  you  request,  and  they  will  refrain 
from  physic  at  your  behest.  The  consultation  -work  is 
pleasant  woik  and  under  your  control ;  in  time  j-ou  come 
to  know  the  people  under  your  care,  and  their  ailments 
for  the  most  part,  which  makes  the  work  easier.  The 
visiting  also  is  more  under  control  than  in  private  practice. 
The  doctor  asks  himself.  Does  the  patient's  condition  call 
for  a  visit'.'  not  Does  he  expect  me'?  Can  he  affoifl 
if?  nor  Will  he  g-iudgc  the  cost?  The  opponents 
of  contract  work  say  the  doctor  is  '•  at  the  beck  and 
call  of  Tom.  Dick,  and  Harr},"  that  he  is  their 
servant.  That  is  no  more  true  of  contract  practice 
than  it  is  of  private  practice.  Messages  out  of  due  time 
will  come  when  it  will  be  inconvenient  to  respond  to  them 
immediately.  Even  then  pitieuts  make  all  reasonable 
allowances  and  the  call  is  not  usually  so  urgent  as  iu 
private  practice,  because  the  obstacle  of  the  fee  being 
absent  the  contract  patient  sends  for  the  doctor  at  the 
beginning  of  an  illness.  Extra  calls  are  not  unduly 
frequent,  and  niglit  calls  are  very  rare  indeed,  but 
to  minimize  unnecessary  visits  a  small  fee  should 
be  jiayabie  by  the  patient.  If  we  are  to  be  the 
servants  of  the  insured,  I  can  only  conceive  of  it 
as  an  honourable  service.  When  I  hear  this  "  servant " 
theory  mentioned.  I  am  reminded  of  the  words  of  a  clergy- 
man who  had  been  appointed  to  a  new  parish,  and  at  the 
first  meeting  of  his  people  he  said  to  them.  "  I  am  your 
servant,  but  you  are  not  my  masters."  I  think  it  was  well 
put  and  that  it  will  be  true  of  us  imdcr  the  Insurance  Act. 
At  the  worst  a  special  visit,  day  or  night,  does  not  cause  a 
tithe  of  the  inconvenience  a  case  of  midwifery  will  give,  and 
most  practitioners  will  cheerfully  agree  to  attend  aconiine- 
ment.  1  believe  we  shall  also  cheerfully  attend  the  insui-ed 
under  the  Act  on  the  system  of  payment  by  capitation,  it 
we  can  get  a  fee  that  will  be  adequate  to  the  service 
rendered.     If  not.  we  shall  refuse. 

But  whichever  sj'stem  of  payment  be  adopted,  the  heart 
of  the  profession  is  sound,  and  the  work  will  be  done  to  the 
best  of  their  ability,  with  the  single  purpose  of  faithfully 
discharging  the  duties  of  their  high  vocation. 


IV.— C.  E.  S.  FLr.MMtXG,  M.R.C.S.Eng..  L.R.C.P.Lond., 
11ra<lforil-on-.\von. 
In  any  public  medical  service  the  value  of  payment  for 
work  done  is  iuimediatcly  affected  by  the  condition  of  the 
fund  available,  whether  it  is  limited  or  uulimittxl.  If  the 
former,  the  ultimate  result  is  that  your  energetic  neighbour, 
who  pays  more  frequent  visits  than  yourself,  gets  kudos, 
patients,  .and  part  of  the  fees  that  should  come  to  you; 
also,  .after  the  attendance  given  by  all  the  medical  men 
draw  ing  on  the  fund  has  amounted  in  value  to  the  whole 
of  the  fund,  all  attendance  afterwards  will  be  given  for 
nothing  at  all. 

Even  assuming  an  unlimited  exchequer,  the  conditions 
can  never  be  as  they  are  iu  private  practice,  for  we  must  of 
necessity  be  under  a  contract  to  attend  \v  hen  requii-ed,  and 
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at  a  fixed  fee ;  without  such  a  contract  no  service  would 
work,  and  it  is  not  for  a  moment  likely  that  people  would 
pay  in  advance  for  attendance  that  was  not  assured.  And 
the  money  being  paid  by  a  third  party,  and  the  patient's 
economic  instinct  bemg  in  abeyance,  what  more  check  would 
there  be  on  the  patient's  want  of  consideration  than  under 
a  capitation  system  of  payment?  "Where  will  be  our 
vaunted  independence'?  In  private  practice  we  are,  as 
a  matter  of  fact— whether  we  like  it  or  not— practically  at 
the  beck  and  call  of  every  patient  that  is  worth  haying. 
However,  it  appears  that  our  dignity,  which  is  said  to 
be  destroyed  by  contract  practice,  is  satisfied  if  we 
know  that  we  shall  obtain  a  fee  for  each  visit,  what- 
ever its  intrinsic  value.  Dignity,  however,  depends  not  on 
the  method  by  which  our  reward  is  apportioned,  but  by  the 
manner  in  which  it  is  offered,  requested,  or  accepted ;  and 
independence — which  after  all  in  any  work  that  is  done  for 
gain  must  always  be  relative— is  regulated  not  by  the  mere 
existence  of  a  contract,  but  by  its  terms.  "We  are  told  that 
a  man  paid  by  fee  will  have  no  temptation  to  transfer  his 
patients  to  ho.spital  without  sirfficient  cause,  but,  if  he  is 
subject  to  such  influence,  he  would  be  tempted  not  to 
transfer  them  when  there  was  sufficient  cause,  and,  as  far 
as  the  patient  is  concerned,  the  last  would  be  worse  than 
the  first,  for  he  had  better  be  sent  too  soon  than  too  late. 
Wu  arc  told,  further,  that  if  a  doctor  obtains  a  fee  for  each 
attendance  he  will  be  encouraged  to  devote  time  to  his 
liatient:  but  surely  if  a  man  is  actually  so  iuilueuced  he 
will,  knowing  that  he  is  to  be  paid  the  .same  fee  for  each 
visit,  devote  his  energy  to  paying  more  visits,  and  not  to 
making  his  visits  so  long,  his  examinations  so  exhaustive 
as  to  require  less  often  attendance — he  will  quite  realize 
tiiat  care  and  skill  bring  their  own  penalty. 

Is  there  really  any  particular  satisfaction  in  fees 
when  we  have  no  means  of  estiniating  the  actual 
value  of  work  done  for  them,  and  have  fees  actually 
any  real  relation  to  each  several  attendance  ?  "We  charge 
a  certain  fee  for  a  visit  or  a  consultation,  but  in 
citlier  the  mental  effort  made,  the  skill  used,  or  the 
actual  result  achieved  maj'  vary  from  the  valueless 
to  the  invaluable ;  or  inversely  for  the  same  effort,  or 
skill,  or  benefit,  the  patient  may  pay  any  fee  from  a 
sixpence  to  a  guinea  or  more.  .Such  an  arrangement  is 
not  altogether  logical,  yet  it  apjiears  that  our  dignity  is 
satisfied.  Tlic  fact  is  that,  in  dealing  with  wages,  the 
seltish  instinct  cannot  be  excluded,  and  the  closer  the 
wage  and  the  work  come  together  the  more  this  instinct 
is  apparent.  For  tliis  reason  the  system  of  jiaynient  by 
cajjitation  fee  is  really  less  open  to  criticism,  and  is 
actually  more  digiiifi(-d.  In  regard  to  the  suggestion  that 
tlie  prol'ession  of  medicine  should  be  made  a  whole-time 
service,  how,  iu  the  case  of  general  medical  pra<tice,  can  a 
salary  be  apportioned  to  the  amount  an<l  quality  of  work 
done  iu  any  better  way  than  by  capitation  ))ayment '.' 
Tliis  system  of  jiayment  has  the  advantages  of  a 
salary,  and  not  the  disadvantages  that  attach  to  a 
system  of  selected  medical  officers,  which  in  contract 
liractice  has  been  in  the  iiasl  so  unanimously  condemned. 
We  shall  be  the  insurers,  and  it  will  be  worth  our  while  in 
W-c  that  those  «c  insure  arc  so  loi^ked  after  that  Ihcy  dn 
not  get  ill,  or  if  lliey  do  get  ill  that  they  recover  as  ijuicMy 
ns  poHsible.  We  lihall  have  no  reasopi  to  object  to  the 
conqx.tition  of  tlioso  wU<)  keep  the  people  well  or  get  tlicni 
cpiickly  well  district  nurses,  school  clinics,  hospitals,  we 
slittll  jiroperly  Uiuk  on  ns  assistanls.  Th(!ro  will  be  no 
regulations,  no  sense  of  economy,  to  )irevent  patients 
Heiiiliiig  for  ns  in  good  time,  and  thus  frequcnitly  enabling 
IIS  to  cut  short  illness  that  might  otherwise  he  long  and 
t'dious;  MO  doubt  they  .vill  Hiiniitiiiu  s  send  for  us  uuneccs 
sarily,  and  weiire  ajit  tn  giiiudilc  at  their  ajipiireiitly  trivial 
cjiIIh.  but  who  is  to  judge  of  the  necoKsity '?  how  often  do 
wi)  biuiiii'  patients  foi-  not  <alling  us  in  earliir'?  We  sln.'uld 
lenii-mlxr  Ihut  this  nirly  imII  isii;oic  genernlly  for  our  own 
bcMilit,  eMpi-ii/tlly  is  it  so  when  we  are  paid  by  cajiitation. 
Till  re  is  said  to  lie  a  danger  of  slackness  and  neglect  UM<l(r 
Miich  II  syslt  III,  liiil  this  will  hi'  as  effectually  prevented  iis 
it  in  ill  private  prai'lirc  it  we  have  free  elioico  of  ihrctui, 
and  on  thi!  other  hand  our  propimed  medical  committr  «s 
will  iiiiiUe  it  iiiiicli  easifr  for  us  lo  proclaim  maliug'-ring. 

The  |»rejiilic<i  ugaiiist  this  iinlliod  of  renin  in  ration  is 
its  oiri  asHotiatloiiH  with  fiinidly  society  control,  absence 
of  an  iiiroiM''  limit,  sel<:rli'd  ini'diral  ofllcers  and  iiisulli- 
cicul  ruwurd,  uud  ut  luU.',  since  thc^e  objectioiiM  have  been 


prospectively  removed,  wo  have  another  raised — that  is  the 
so-called  insurance  risk.  This,  however,  may  be  removed 
to  a  large  extent  it  we  make  careful  calculations  from 
facts  that  we  can  now  obtain,  and  every  year's  experience 
will  enable  us  to  reduce  the  risk  still  more.  However, 
apart  from  this,  surely  iu  all  forms  of  insurance  the  party 
who  makes  the  prolit  takes  the  risk,  and  in  every  contrai;t 
one  party  intends  to  get  a  benefit  while  the  other  intends 
to  make  a  profit. 

Dr.  Cooper  says  that  payment  per  capita  is  in  inverse 
ratio  to  work  done ;  his  argument  would  apply  equally  well 
to  a  salary,  or  even  to  a  fee — given  payment  by  salary, 
the  less  work  you  have  to  do  the  greater  in  proportion  is 
your  imy;  or  given  a  fixed  fee  per  attendance,  the  less  you 
do  at  any  given  visit  again  the  greater  iu  proportion  is 
your  pay.  If  you  receive  a  fixed  .sum  for  attending  a  man 
in  all  his  illnesses,  the  more  careful  your  attendance,  the 
more  your  skill,  the  better  his  health,  the  loss  you  have  to 
do  for  the  same  fee — that  is  to  say,  the  work  done  is  in 
iuvcrsc  ratio  to  the  capitation  payment. 


DISCUSSION. 
Dr.  J.  E.  O'SuLLivAN  (Liverpool)  condemned  cheap 
contract  practice  as  degrading,  and  declared  himself  an 
opponent  of  a  capitation  system.  Under  a  method  of 
payment  for  work  done  the  medical  man  would  be  free  to 
teruiiuate  the  contract  at  any  time,  and  the  fact  that  the 
medical  attendant  had  this  independent  position  made 
considerably  for  the  better  relations  of  doctor  and  patient. 
Payment  for  work  done  would  prevent  malingering. 
Many  coutribidors  under  the  insurance  scheme,  not 
having  a  clear  appreciation  of  the  principles  of  insurance, 
v.'ould  call  in  the  doctor  with  the  idea  of  getting  sometliiiig 
for  their  money ;  they  should,  therefore,  be  required  to 
pay  a  proportion  from  their  own  pockets  to  check  this 
tendency. 

Dr.  Ll.  Morgan  (Liverpool)  sketched  a  jn-oposal  for 
a  public  medical  service  which  should  provide  for  (1)  all 
coutributious  to  be  collected  by  the  approved  societies  and 
paid,  not  directly  to  medical  men,  but  to  the  local  Medical 
Committee,  which  should  act  as  a  clearing  house;  (2)  free 
choice  of  doctor  by  patient;  and  (3|  a  iiroportion  of  the 
amount  collected  to  be  allocated  for  drugs  and  dressings 
either  to  the  medical  man  or  the  chemist,  as  the  former 
elected.  All  contributors  should  he  divided  into  classes, 
thus : 

Class  .\.— Single,  earning  under  18s,;  married,  eariuiig 
under  21s.  Coiilriliiiti'in  :  6s.  per  annum  from  Govern- 
ment; no  furtlier  contribution.     Total,  6s.  a  year. 

Class  B.— Single,  earning  over  18s.  and  under  21s. ;  married, 
earning  21s.  to  25s.  Coiitrihiitioii  :  6s.  per  annum  from 
Government  and  Ad.  per  week.    Total,  8s.  a  year. 

Class  C. — Sinylc,  earnin.y  21s.  to  25a.;  married,  earning 
25s.  to 30s.  i'oiilrihiilitiii:  Ca.  per  annum  from  Govern- 
ment and  Id.  per  week.    Total,  10s.  a  year. 

Class  D.--  Single,  earning  over  25s.  and  under  30s ;  marrieci, 

earning  over  30s.  and  under  40s.     (hiiUrHiiition  :  6s.  nor 

annum   from   Government  and  lid.  per  week.    Total, 

12s.  a  year. 

.Ml  other  sini^le  (Mjiilrilnitors    409.  to  60s.  a  week— should  jiay 

ill  luldition  to  tlie  6s.  from  the  (Jovernment,  2d.  a  week  ;  total, 

14s.  a  J  ear. 

Night  visits  and  special  operations,  etc.,  per  scale  to  bo 
iigrecd. 

Continuing,  Dr.  Morgan  said  his  oxpcricuco  of  this  class 
of  work  iu  the  cas(!  of  jiickod  lives  was  that  visits  worked 
out  at  from  four  to  six  a  year,  and  for  that  number  of 
visits  the  8s.  6d.  asked  by  the  .Association  was  not  a  high 
figure.  The  ideal  system  was  undoubtedly  payment  for 
work  done,  but  would  any  tJovernment  face  the  proper 
scale'?  The  jiroi'ession  had  been  doing  contract  work,  not 
lii>cans(-  it  paid,  hut  because  it  was  a  lure  for  other  patients. 
The  ohjci't  of  alhirdiug  medical  attendunce  to  the  wives 
and  fanjilii's  of  the  iusr.icd  would  not  be  secured  after  1915, 
when  it  was  the  intention  of  the  (lovcrnment  to  incliido 
thise  in  tin:  scheme.  This  consideration  mad(!  it  all  tho 
more  important  to  get  the  right  basis  of  reniiuieration 
now. 

1)1.  II.  I).  Lebwauo  (Letchworth)  was  afraid  that  tho 
miniiuuiii  demiuxls  of  tho  IJritish  Medical  Association — 
8s.  6i|.  and  cxtnts,  without  ini'<licinc  -wore  cmlsido 
practical   politics   ut   present.     As   tho   Uovcriinicnt   said 
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such  a  I'ate  of  remuneration  was  iuipo.^siblc.  it  was  not 
likely  that  the  frieutlly  societies  would  willingly  accept 
these  terms,  or  that  the  public  generally  would  anre«  to 
a  Public  Medical  Service  under  professional  control  in 
which  the  contributions  were  based  on  the  luiuimum 
demands.  Dr.  Ledward  made  some  suggestions 
(based  on  the  Epsom  scheme  of  Dr.  Daniel,  but 
with  certain  modifications!  for  securing  the  limitation 
of  the  patients  calls  upon  the  doctor  to  what  was  really 
necessarj".  The  British  Medical  Association  should 
invite  societies  wishing  to  provide  medical  benefit  for  their 
members  to  form  a  fund  for  the  payment  of  accounts  for 
medical  attendance  upon  insured  i^ersons  out  of  wi)  sums 
paid  b}-  the  Commissioners  to  the  Committee;  (6i  sums 
collected  by  the  societies  from  their  members  for  the 
purpose  of  augmenting  the  above.  (He  suggested  4s.  per 
member  per  year  for  counties  in  the  main  rural,  i  Each 
member  should  be  supplied  with  a  card  statiug  that 
he  (or  shel  might  consult,  when  necessary.  a.tiy  registered 
medical  practitioner,  and  that  the  Insurance  Committee 
would  be  responsible  for  payment  up  to  a  fixed  scale  of  fees. 
The  accounts  received  from  the  local  secretaries  each 
month  for  medical  attendance  upon  their  members  should 
be  paid  out  of  the  fund  formed  as  above  on  behalf  of  each 
society.  At  the  end  of  each  year  two-thirds  of  any  surplus 
standing  in  the  name  of  each  society  should  be  returned  to 
such  society,  onetliird  being  retained  to  be  credited  to  the 
medical  fund  of  such  society  for  the  ensuing  year.  The 
practicability  of  any  scheme  being  adopted  on  a  voluntary 
basis  depended  on  the  profession  being  able  to  show  to 
the  societies  that  it  would  prove  more  economical  than  un- 
limited attendance  upon  such  a  capitation  fee  as  the  x>rofes- 
sion  Vi"Ould  now  accept.  The  figures  of  the  National  Deposit 
Friendly  Society  were  very  strikijig  in  this  connexion.  This 
society  actually  paid  less  than  the  Oddfellows  for  medical 
attendance  upon  its  members.  He  had  been  surprised  to 
find  that  there  was  any  relation  between  a  4;,.  capitation 
fee  and  2s.  6d.  a  visit ;  yet  if  the  member  himself  had  a 
direct  interest  in  the  fund,  there  was  a  verj'  close  connexion. 
In  1911  the  National  Deposit  Friendly  Society  paid  £39.000 
for  medical  attendance  upon  its  members,  and  this  worked 
out  at  3s.  44d.  per  head.  In  1910  the  average  was  5s.  2jd. 
The  scale  of  remuneration  paid  by  this  society  was  too  low, 
and  the  checU  ou  attendance  was  very  stringent.  In  the 
case  of  men  a  quarter  of  each  medical  account  was  paid 
out  of  the  member's  private  deposit  with  the  society,  and 
one-third  in  the  case  of  women.  In  addition  to  this  there 
was  a  limitation  of  liability  depending  on  the  amount  of 
each  members  deposit :  this  could  not  be  accepted  in  any 
national  scheme.  In  the  scheme  suggested  by  Dr.  Led- 
ward the  check  was  not  so  stringent,  and  hence  it  would 
provide  a  more  adequate  ser^-ice ;  at  the  same  time  it  was 
sufficiently  strong  to  prevent  abuse  of  the  fund.  In  dis- 
cussing any  system  of  payment  per  attendance  the  objec- 
tion was  always  raised  that  there  must  be  some  check 
against  abuse  on  the  part  of  the  doctor.  It  was  obvious 
that  if  the  State  agi-eed  to  pay  for  unlimited  attend- 
ance ou  a  payment  per  attendance  basis,  it  would  be 
necessarj-  for  medical  mens  accounts  to  be  checked  by  a 
Government  inspector.  This  the  profession  would  greatly 
resent,  and  it  would  be  most  uUf,atisfactory  in  practice. 
In  the  Association's  Scheme  B  for  a  Public  Medical 
Service  a  committee  of  medical  men  overlooked  other 
doctors'  accounts.  That,  again,  he  thought,  would  be 
most  objectionable  and  the  cause  of  serious  local  friction. 
In  the  scheme  he  suggested  the  conditions  of  private 
practice  obtained ;  it  was  brought  home  to  the  individual 
through  his  society  that  he  was  spending  some  of  his  own 
money  when  he  sought  medical  attendance,  so  that  the 
doctor  who  visited  too  often  would  be  as  unpopular  as  iu 
ordinary  private  practice.  Objections  of  a  legal  natm-e 
had  been  raised  to  this  scheme  :  it  was  said  that  a  County 
Insurance  Committee  coidd  not  legally  deal  with  a  fund 
derived  partly  from  the  Commissioners  and  partly  from 
voluntary  sources.  He  had  taken  a  legal  opinion  i.iu  this 
point  and  was  informed  that  so  long  as  the  two  funds  were 
kept  separate  they  could  be  dealt  with  as  he  suggested. 

Dr.  BrsHBV  (Liverpool  i  thought  Dr.  Morgan's  scheme 
should  provide  a  classification  by  trades  as  well  as  by  rate 
of  earnings. 

Dr.  "W.  Draper  (Gerrard'i  Cross)  spoke  of  the  competi- 


tion of  hosintals  and  infirmaries  iu  keeping  down  the 
rate  of  remuneration  that  the  general  x>ractitiouci  could 
obtain. 

Dr.  L.  J.  PicTox  (Crewe)  urged  that  in  calculations 
in  this  connexion  the  family  should  be  taken  as  the 
unit. 

Dr.  Fi.-HF.r.  expressed  his  detestation  of  contract  practice, 
and  said  he  hoped  that  the  outcome  of  the  present  stniggla 
wotdd  be  that  a  clean  sweep  would  be  made  of  this  objeo- 
tionable  system. 

Dr.  A.  G.  GiLL.iK  (Liverpool)  said  that  if  the  profession 
were  loyal  it  would  obtain  its  terms;  it  only  wanted  what 
was  fair  and  right.  If  the  total  payment' was  adequate 
it  did  not  matter  much  whether  the  basis  was  per  head  or 
fer  attendance,  although  no  doubt  payment  per  attendance 
would  be  more  satisfactory. 

Dr.  BoKD  (Boumemouthi  thought  caiJitation  was  the 
more  feasible  plan  if  the  rate  were  adequate. 

The  readers  of  the  papers  having  replied,  a  hearty  vote 
of  thanks  was  accorded  to  the  President  of  the  Section 
(Dr.  J.  C.  McVaill,  on  the  proposition  of  Dr.  GrLLAX, 
seconded  by  Dr.  J.  H.  Tavlor. 


MEDICAL.    SUEGICAL,    OBSTETEIC.iL. 


QUININE  INJECTIONS  FOR  PlROLAPSUS  UTERL 
Referring  to  a  paper  by  Dr.  J.  Inglis  Parsons,  in  the 
Journal  of  Obstetrics  and  Gi/tiaccology  of  the  British 
Emjnre.  February,  1910,  and  a'  recent  review  of  the  same 
in  the  British  Medical  JorENAL,  I  should  like  to  record 
my  experience  of  the  operation  of  injection  of  quinino 
sulphate  solution  into  the  broad  hgaments  for  prolapse  of 
the  uterus. 

I  have  looked  through  our  operation  r*ecords  at  Neyoor 
Hospital  for  the  last  few  years,  and  find  that  we  have  notes 
of  operative  procedure  in  16  cases.  It  is  impossible  to  givo 
satisfactory  iuforiuation  as  to  the  results,  for  in  a  country 
district  of  India  the  majority  of  cases  cannot  be  traced  as 
a  ride. 

Of  the  16  cases,  2  were  treated  by  ventrifixation. 
Both  were  seen  at  a  later  date,  and  "  both  showed  a 
return  of  the  prolapse  to  some  extent — one  onlj-  a  shght 
return. 

Of  the  14  cases  treated  by  quinine  injections  only  6  have 
been  seen  after  the  operation.  One  showed  a'  relapse 
of  the  condition.  The  other  5  were  successful.  Of  tliese 
the  first  was  seeu  only  a  few  months  after  operation, 
the  second  fifteen  mouths  after  operation.  The  third — a 
European  planter's  wife — had  a  child  (^about  a  year  subse- 
quent to  the  operation  I  after  five  years  of  sterihtv.  and  had 
no  return  of  the  prolapse  after  the  birth  of  the  child.  The 
fourth  la  Eurasian  womani  was  seeu  about  two  years  after 
the  operation,  without  any  recurrence  having  taken  place. 
The  fifth  was  a  case  of  complete  procidentia  in  a  native 
woman.  She  lias  had  twins  and  another  child  .since  the 
operation,  and  is  still  doing  hard  constant  work  as  our 
hospital  dhobie  (washer- woman  I.  The  operation  wasdono 
five  years  ago,  and  there  is  no  sign  of  prolapse,  even  aftec 
these  two  labours. 

This  case  certainly  speaks  well  for  the  Inglis  Parsons 
method. 

In  conclusion  I  would  like  to  add  that  some  of  our 
patients  have  had  slight  fever  for  a  few  days  after  the 
injection,  accompanied  b\  moi-e  or  less  pain  or  discomfort, 
but  iu  no  case  has  there  been  anything  like  abscess 
formation  or  after-trouble  of  any  kind. 

In  one  case, on  the  day  following  the  operation,  the  urine 
■was  coloured  red  by  the  pnsence  of  blood.  This. however, 
disappeared  from  the  urine  before  night.  Probably  the 
ureter  had  l)eeu  aecideut.illy  punctured,  but  no  ill  etfecta 
resulted  therefrom. 

Jas.  Davidson,  M.D.Edin. 
Keyoor,  Xravancore,  S.  India. 
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CLINICAL    AND     SCIENTIFIC     PROCEEDINGS. 


DORSET  AND  WEST  HANTS  BRANCH. 
Chronic  Disorders  of  Digestion. 
At  the  summei-  meeting  of  tlie  Branch,  held  at  the 
County  Asyhim,  Dorchester,  on  July  3icl,  Dr.  Goweixg, 
Vice-President,  opened  a  discussion  on  chronic  dis- 
orders of  digestion.  He  said  the  cases  of  so-called 
chronic  indigestion  that  did  not  yield  to  proper  diet 
and  medicinal  treatment  were  probably  duo  to  some 
occult  cause  that  kept  the  trouble  going,  or  were  not  due 
to  dyspepsia  at  all  in  the  ordinary  sense  of  the  word. 
Our  ideas  and  conceptions  of  chrouio  digestive  disorders 
needed  rearranging.  This  was  proved  clinically  in  the 
dyspepsia  of  appendicitis,  and  by  new  clinical  methods 
of  diagnosis  such  as  the  x-ray  examination  after  a  bismuth 
meal.  Cases  were  quoted  showing  some  of  the  causes  of 
chronic  digestive  disorders,  (a)  Outside  the  abdomen : 
empyema  of  antrum,  dyspepsia  of  phthisis,  (b)  Inside  the 
abdomen:  ai^pendix,  gall  stones,  intestinal  stasia.  A  case 
of  this  last  was  shown  with  some  of  the  typical  sympt(mis, 
including  nodular  changes  in  the  breasts.  The  probable 
explanation  of  the  production  of  these  symptoms  was 
entered  into. 

Mr.  Un'wix  mentioned  movable  kidney  as  a  common 
cause  of  chronic  indigestion,  which  was  at  once  relieved 
by  supporting  the  kidney  with  a  belt. 

Dr.  Hyl.v  Urevf.s  spoke  of  the  advantage  of  being  able 
to  investigate  the  motor  functions  of  the  stomach  by  the 
)>ismuth  meal.  He  quoted  two  cases  in  which  the  .r-ray 
examination  had  been  very  helpful.  The  first  was  a  case 
of  dilated  stomach  from  chronic  cicatricial  contraction  of 
a  gastric  ulcer.  In  that  case  the  stomach  was  not  empty 
in  nine  hours,  the  diagnosis  was  confirmed  by  operatiou, 
and  a  gastro-enterostomy  performed.  The  patient  was 
now  doing  very  well.  The  other  case  was  then  a  middle- 
aged  man  with  two  j'cars'  history  of  dyspepsia  and  rapid 
los.s  of  flesh.  The  .r-ray  examination  showed  hyper- 
iDotility  of  the  stomach  and  bowels ;  a  test  meal  showed 
absence  of  free  hydrochloric  acid.  A  diagnosis  of  car- 
cinoma was  made,  and  confirmed  by  operation.  Ho  had 
seen  two  cases  of  sliortcii-cuitiug  and  removal  of  the 
colon,  but  had  not  been  impresseii  by  the  results. 

Mr.  Bfiiuoi'OH  CosKNs  had  soon  a  series  of  skiagrams 
fihowiug  that  solid  food  remained  for  fifteen  or  twenty 
ininiit(;s  before  arriving  in  the  stomach,  liquid  food  passing 
Htraight  in.  He  had  never  seen  any  unfavourable  results 
follow  the  array  examination. 

i)i:  Sahkhton  had  seen  cases  of  intestinal  stasis  where 
food  remained  for  twenty-four  hours  in  the  ileo-caecal 
region.  He  thought  these  cases  would  be  relieved  by 
Hliortcircuiting. 

Mr.  Mmish  emphasized  the  importiincc  of  the  state;  of 
tlie  tcctli.  Many  patients  got  quite  well  after  liaving  their 
mouths  projKjrly  att<nded  to. 

Dr.  Kowi.Ki!  said  tliere  was  no  ill  effect  from  4  or  6oz.  of 
hismutli  oxycthloride ;  the  subnitrat^-;  must  not  be  used. 
AVhili:  there  was  nodanger  to  the  ))ali(Mit  it  was  u{;c(;ssary  for 
the  oiMTHtor  to  take  every  i)reeautii>n.  lie  strongly  advised 
pnutitioners  not  to  innke  the  ./-ray  examination  without 
the  prot<;etion  of  a  tube-box  and  opiKjue  gloves. 

The  iliHciiHsion  was  continued  l)y  several  members,  ami 
iJr.  fjowiiivd,  in  rci)ly,  insiHtcd  that  easts  of  intestinal 
Hla<«iH  were  more  coinmon  tlian  was  usually  thought,  and 
the  cure  was  shortcircuiling. 

Oraven's  Dlicaae. 

Dr.  PKiiniiAr  rend  notoH  of  an  iiit/i-reHtingease  of  firaves's 
diHi'aw!.  'I'hi!  patient, a  woman  (igi(l29,  had  had  Hymjiloms 
of  tin;  dim^aMe  for  tw(;lv(!  nionlliH.  Ae-iiti;  signs  beciiipie 
liuiiiifoHt  when  HulTeririg  from  erysipelas,  the  ni'cit  iiieasuie  ■ 
iii(;iit  going  iq>  (11,111  U  U>  15  in.  ill  a  wccU,  luid  showing 
daily  variations  of  aH  much  as  2  in.  Anuilior  ation  set  in 
when  the  Hkiii  a(T<>(;li(jii  diHappeared,  hut  a  few  weelis 
uflerwarilH  hIio  U'caiiio  woiso  again,  de'velopeil  aeuli' 
opignHtric  paiu,  and  died  within  nine  days  with  sigrm  of 
nspliy'<iii.     The  Hkin  loHion  wns  treat<'d  with  tr.  iodi. 

Ur.  (.'i;bti.n  Hii({ge8l«;d  that  the  cxacf^rbatiou  of  thr 
diHoaMO  WOH  duo  to  iibHorption  of  tlio  iodine. 


Dr.  Hyla  Greves  did   not  agree  that  iodine  produced 

harmful  effects ;  ho  had  seen  cases  do  very  well  with  it. 
The  condition  of  the  gland  sometimes  varied  in  an  extra- 
ordinary manner.  Application  of  x  rays  over  a  con- 
siderable period  was  generally  followed  by  improvement. 
Ho  thought  it  should  be  tried  in  most  cases  of  exophthalmic 
goitre. 

Dr.  Humphry  Davy  said  he  had  an  experience  some 
thirty  years  ago,  when  he  tried  giving  potassium  iodide  iu 
an  acute  case.     The  symptoms  wore  certainly  aggravated. 

Di'.  St.  .John  Harris  recalled  a  case  of  Graves's  disease 
treated  by  x  rays.  In  a  month  the  patient  could  walk  a> 
mile,  aud  had  been  quite  well  ever  since. 

Dr.  Fowler  said  that  about  50  per  cent,  of  cases  treated 
by  j:  rays  did  extremely  well.  The  relief  of  the  distressing 
nervous  synqitoms  made  new  woiucn  of  the  patients.  On 
the  other  hand,  sonic  patients  found  no  benefit  at  all. 

Dr.  Perdrau  replied. 


OXFORD,  READING,  AND  MAIDENHEAD  BRANCH. 

Increase  of  Appendix  Disease. 
At  the  annual  meeting,  held  at  the  County  Hospital, 
Reading,  on  July  13th,  Sir  William  Oslkr,  iu  ojjeniug 
a  discussion  on  the  causation  of  the  increase  of  appendix 
disease,  gave  figures  showing  an  increase  of  the 
disease  in  all  civilized  countries.  In  this  country 
the  mortality  had  risen  from  38  per  mille  in  1901  to 
64  per  mille  in  1909.  In  the  United  States  there  was 
a  similar  increase,  but  not  affecting  negroes.  In  dis- 
cussing whether  the  increase  was  real  or  apparent, 
Sir  William  Osier  drew  attention  to  the  better  diagnosis 
and  the  rarity  of  an  anatomically  normal  appendix 
In  the  sixth  decade  it  was  very  rare  to  find  a  normal 
appendix.  It  seemed,  therefore,  that  the  disease  might 
occur  without  a  clinical  history ;  but,  taking  everything 
into  consideration,  one  must  admit  that  clinically  there 
was  an  increase  in  the  disease.  He  confessed  to  ignorance 
of  the  causes  of  this  increase.  Appendicitis  appeared  to 
be  more  prevalent  in  meat-eating  countries,  but  this  did 
not  apply  to  .Japau.  Canned  meat  had  been  suspected, 
and  intestinal  parasites,  and  notably  the  Triclioccphahis 
disj)ar,  were  often  associated  with  the  disease.  The 
imiuediatc  cause  was  known  to  be  microbic.  Two  possible 
influences  were  at  work — namely,  dietetic  and  a  diminished 
power  of  resistance  of  the  appendix  to  microbic  infection. 
Through  epidemic  infiuences  the  pyogenic  germ  mighf) 
have  an  inci'eased  virulence.  It  was  no  special  credit  to 
them  that  the  mortality  was  increasing.  Early  recognition 
and  operation  gave  the  patient  the  best  chances  of 
recovery;  but  not  every  case  of  "belly-ache"  should  be 
submitted  to  the  surgeon. 

Mr.  Walters  ai-gued  that  the  sui'geon  could  exercise  a 
wise  discrimination,  and  that  there  was  more  danger  iu 
the  "belly-ache"  than  the  surgeon.  As  to  causes,  he 
alluded  to  the  rarity  of  foreign  bodies,  and  suggested  that 
the  hard  white  flour  in  use  might  lead  to  concretions.  He 
had  noted  the  frequent  incidence  of  the  attack  after  hard 
exercise. 

Dr.  Collier  drew  attention  to  the  lino  of  treatment 
advocated  by  the  older  writers — that  was  to  say,  watch 
the  ease,  avoid  aperients,  and  give  opium — and  (pioted 
Watson,  Bristowe,  (^uaiu,  and  Fagge  to  slunv  that  tho 
disease  was  rarely  fatal  in  those  days.  He  thought  there 
was  no  doubt  about  the  inci'eased  vii'ulcnce  of  tho  disease 
in  modern  days,  just  as  in  scarlet  fever  there  was  a, 
diminished  viruleiK/o. 

Dr.  Pattkrson  (;oufossed  to  twelve  attacks  in  his  own 
]ii'rsiiu,  and  wa-s  still  the  proud  ])OHsessor  of  his  appendix, 
lb;  thought  th(;  bottle-feeding  of  infants  and  dental  caries 
had  some  connexiun  with  the  increased  iucideuco  of 
ajipcndieitis. 

|)r.  Armstron<;  raisi^d  the  qucsliou  of  locality,  anil 
ifuoted  tho  figures  from  various  public  schools,  which 
shnwed  a  nuirlted  t(;ndeuey  to  the  disease  in  certain 
S(;hools,  as  eonqiar<;d  with  others.  The  scluxil  with  the 
heavicHt  incidence;  used  frozen  meat,  which  h<;  thought 
increased  the  number  of   Ihicilli  coli. 

Dr.  lloLliKN  h(;ld  to  tin;  evolutionary  theory.  Tho 
appendix  was  a  contnuting  tube  and  would  t<iid  to  still 
further  contnu;t,  and  therefore  bo  liable  to  iuUammatiou 
fioui  concretions. 
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Mr.  Whitelocice  gave  instances  showing  the  cxlicme 
viiulence  of  the  disease  in  cbildren.  The  ai^pcndis  in 
some  cases  became  gangrenous  within  a  few  hours  of  the 
first  symptoms,  and  nothing  but  immediate  operation 
I'ould  save  the  patient.  He  noted  that  most  of  tlie  acute 
oases  began  with  gastric  symptoms,  which  took  often 
twenty-four  hours  to  become  localized.  In  females  the 
pain  was  often  first  noticed  on  the  left  side. 

Dr.  NoRjiAX  Joyce  inclined  to  the  opinion  that  the  true 
cause  was  the  involution  of  the  appendix. 

Di-.  Secretax  remarked  on  the  mechanical  aspects  of 
the  disease,  the  infection  being  often  secondary  to 
strangulation  or  kinking  of  the  appendix. 

Dr.  Pkre  also  dealt  with  tliis  view ;  and  Dr.  Guilford 
thonght  one  should  take  a  wider  view  of  a  disease  which 
\vas  of  microbial  origin,  and  swept  thi-ough  Europe  in  the 
same  way  as  influenza. 

Sir  William  Osler,  in  replying,  said  he  did  not  think 
the  discussion,  interesting  as  it  was,  had  brought  them 
much  further  on  the  road.  With  regard  to  dental  caries, 
there  was  much  less  in  America  than  in  this  country, 
but  appendicitis  was  jiist  as  common.  He  thought  the 
influences  outside  the  appendix  were  important  to  bear 
in  mind,  but  they  knew  nothing  to  explain  the  increased 
frequency  of  iliac  kinking,  if  that  was  a  real  factor.  Early 
recognition  was  the  main  problem  at  the  present  time. 

Suhjectice  Mcllod  of  Estimating  Blood  Pressure. 
Dr.  Arsistroxct  read  a  paper  on  the  subjective  method 
of  estimating  blood  pressure.     He  explained  the  digital, 
p.uditory,  and  visual  methods,  and  ended  with  a  practical 
demonstration  of  his  own  method. 

Loss  of  Memory. 
Dr.  TuREELL  read  notes  of  a  case  of  loss  of  memory 
occurring  in  an  undergraduate  in  Oxford.  On  two  occa- 
■-ions  the  patient  had  walked  some  miles  into  the  country, 
and  on  coming  to  himself  had  no  recollection  of  how 
Le  had  got  there.  He  was  reading  history  for  the  fioal 
schools,  and  Dr.  Head,  to  whom  Dr.  Turrell  had  sent  tlie 
patient  for  his  opinion,  found  that  the  patient  had  forgotten 
tlie  most  elementary  historical  facts.  He  regarded  it  as 
a  case  of  dissociated  consciousness,  due  to  worry,  a  condi- 
tion which,  if  lasting  many  days,  might  become  one  of 
dissociated  personality. 


Ecbirlus, 


AN  INDEX  OF  DIFFERENTIAL  DIAGNOSIS. 
With  everj-  succeeding  decade  the  range  of  medical  know- 
ledge gets  wider  and  wider  and  no  single  brain  can  now 
pretend  to  cover  the  whole  field.  But  the  average  prac- 
titioner is  still  assumed  to  be  omniscient  and  to  be  ready 
to  deal  with  anj"  and  every  form  of  bodily  disorder  as  it 
arises.  He  can  only  do  so  bj-  appealing  to  the  collective 
wisdom  and  experience  of  specialists  as  recorded  in  his 
works  of  reference.  Sjstcms  and  cyclopaedias,  dictionaries 
and  indices  of  medicine  have  hitherto  supplied  his  needs, 
l)ut  they  have  all  of  them  dealt  with  disease  in  general, 
whereas  in  the  majority  of  cases  it  is  with  regard  to 
diagnosis  that  initial  difhculties  are  apt  to  arise.  Hence 
tlie  comprehensive  Index  of  Differential  Diagnosis  of 
Main  Sym2>ioms}  recently  put  forward  under  the  able 
editorship  of  Dr.  Herbert  French,  should  prove  even  more 
acceptable  as  a  ready  work  of  reference  than  any  of  its 
lorcrunners.  Correct  interpretation  and  differentiation  of 
symptoms  must  precede  successful  treatment.  Mauj-  an 
autopsy  has  revealed  the  true  cause  of  some  obscure 
svmptom  wliich  had  never  been  thought  of  during  life. 
\Vith  the  aid  of  the  Index  the  cause  of  every  symptom  can 
lie  tracked  to  its  possible  source,  and,  although  even  then 
its  interpretation  may  be  nncertain,  it  will,  at  any  rate, 
have  been  considered. 

The  list  of  those  who  have  contributed  to  the  volume 
will  be  found  to  represent  many  departments  of  profcs- 

^  Alt  lild^.r  of  Differnttiitl  Binfjttosis  of  Ifain  Sympto^vs.  By  Various 
Wi-itera.  Edited  by  Herbert  Freuch.  M.A.,  M.D.Oxou,  I'.Ii.C  P.Lond., 
Astistiiut  Pliysiciau  to  Guy's  Hospital.  Bristol:  Johu  Wright  and 
Sons,  Limited ;  London :  Siuipkiu,  Marshall.  1912.  UUcmy  8vo, 
I'P.  1030;  figs.  213;  plates  16.   JOs.  ueU 


sional  experience,  and,  while  some  are  old  and  well-tried 
teachers  in  their  special  subjects,  the  presence  of  several 
younger  men  may  be  noted,  whose  names  have  already 
become  honourably  associated  with  the  scientific  study  of 
various  branches  of  modern  medicine,  surgery,  and 
pathology.  The  number  of  contributors  to  so  lai-ge  a  work 
is,  however,  somewhat  small.  In  future  editions  it  may 
be  thought  well  to  distribute  the  work  over  a  larger  field 
of  writers,  but  of  Dr.  French's  work  both  as  editor  and 
contributor  we  cannot  speak  too  highly.  His  contributions 
are  written  in  the  convincing  style  which  has  always 
characterized  the  teaching  of  the  great  school  to  which  he 
belongs,  while  the  whole  scheme  of  the  work  is  as  practical 
in  use  as  it  is  novel  in  conception. 

The  arrangement  is  alphabetical  as  far  as  the  nomen- 
clature of  symptoms  is  concerned,  but  a  striking  feature  of 
the  plan,  which  renders  reference  easy,  is  the  very  copious 
index  of  diseases  printed  in  heavy  type,  and  followed  by 
lists  of  the  symptoms  which  may  be  associated  with  each. 
How  complete  these  lists  have  been  made  may  be  judged 
from  the  fact  that  under  the  heading  of  carcinoma,  to  take 
a  simple  instance,  there  are  more  than  100  references  to 
the  various  manifestations  of  its  presence  to  be  found  in 
the  text.  This  remarkable  index  covers  165  pages,  with 
three  columns  to  a  page,  and  our  examination  has  not 
revealed  any  omission  of  importance. 

The  numerous  illustrations  in  the  book,  for  the  most 
part  reproductions  of  photographs  of  mdividual  patients, 
are  of  a  uniformly  high  merit,  and  aid  materially  in 
conveying  a  clear  conception  of  obvious  symptoms,  es- 
pecially in  nerve  lesions.  A  few  excellent  coloured  illus- 
trations are  added,  some  of  them  representing  more  or 
less  familiar  conditions,  while  others  showing  the  morbid 
appearances  seen  through  the  cystoscope  and  ophthalmo- 
scope, will  be  found  particularly  useful  by  those  who  ai-e 
not  familiar  with  the  appearance  of  morbid  conditions 
within  the  human  bladder  or  the  fundus  oculi.  Actual 
inspection  of  cavities  by  instrumental  means  has  become 
more  frequent  of  late  years,  and  in  future  editions  of 
the  Index  we  may  hope  to  see  reproductions  of  the  views 
obtained  by  the  bronchoscope,  the  gastroscope  and  the 
sigmoidoscope.  The  possible  extension  of  diagnostic 
power  by  means  of  electricity,  kinematography,  and  colour 
photography  may  enable  the  teachers  of  the  future  to 
demonstrate  some  of  the  evidences  of  disease  which  are  aa 
yet  out  of  reach,  but  the  work  before  us  may  be  said 
to  represent  the  last  word  as  to  hmits  of  diagnostic  power 
at  the  present  time. 


SEA  SICKNESS. 

Sea  SicJincss  and  Health,  by  Dr.  Joseph  Bvrxe,-  is  a 
small  volume  of  some  100  pagesaddressed  to  those  who,  lUie 
the  author,  are  prone  to  suffer  from  this  distressing  maladv 
when  travelling  on  the  high  seas.  The  author's  view  is 
that  the  cause  of  sea  sickness  is  to  be  found  in  disturb- 
ances of  the  mechanism  of  the  semicircular  canals,  and 
the  results  of  various  experiments  are  adduced  in  support 
of  this  opinion.  That  disturbance  of  the  nervous  mechan- 
ism in  the  semicircular  canals  is  the  chief  factor  in  the 
production  of  sea  sickness,  may  be  admitted,  but  the 
theorj'  does  not  explain  all  cases,  for  instance,  those  in 
which  swinging  and  swaying  movements  on  laud  produce 
no  ill  effect,  whereas  a  very  small  amount  of  similar 
movements  on  board  ship  at  once  produces  symptoms  of 
the  malady. 

The  directions  Dr.  Bjme  gives  for  preventing,  or 
reducing  to  a  minimum,  the  attack  are  eminently  practical, 
and  if  all  those  liable  to  suffer  from  the  disease  would 
cai'ry  them  out  faithfully  a  sea  voyage  would  be  robbed 
of  most  of  its  inconveniences.  We  must,  however,  take 
exception  to  the  author's  recommendations  in  one  important 
particular.  He  advises  the  use  of  a  patent  remedy,  but 
does  not  give  us  any  idea  of  its  composition.  He  states 
that  it  contains  no  injurious  or  depressing  drugs,  and  yet 
tells  us  that  the  symptoms  of  an  overdose  are  restlessness 
and  fidgetiness,  and,  in  the  case  of  children,  a  pronounced 
scarlet  tiush.  With  this  exception  we  can  recommend  the 
book  as  one  containing  many  useful  practical  hints  for 
those  w  ho  travel  on  board  ship. 

-Sea  .Sich-ncss  ami  ITealth  :  A  ITanual  f,ir  TravcUers.  By  Joseph 
Byrne.  A.M..  M.D..  I,L.B.  Loudoa;  H.  K.  l^ewis.  1913.  (Cr.  8vo, 
pp.  IZS.    Trice  4s.  uet.J 
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NOTES    ON    BOOKS. 

'Toinstal  science  in  tlie  kitchen  is  the  object  of  f.r/JfW- 
mrutal  Domeslic  Sciencc,'^  by  Mr.  R.  IlENRY  JONES,  of  the 
Harris  Institute.  Preston.  The  coolc  is  told  how  to  test 
milk  and  estimate  the  amount  of  solids  liquids  contain  ;  the 
advantages  of  roast  iUK  and  baking,  boiling,  and  steaming 
food  are  demonstrated  :  bread-baking  is  rescued  from  the 
rule  of  thumb,  and  its  phenomena  explained ;  a  chapter 
on  elementary  chemistry  and  pliysics  leads  to  the  con- 
sideration of  water,  the  use  of  soap,  ventilation,  and  the 
liydrostatics  oi  the  kitchen  boiler  and  liot  water  apparatus. 
An  entertaining  chapter  on  conimou  domestic  fallacies  con- 
cludes the  book.  On  too  high  an  intellectual  plane  for  the 
average  cook,  the  book  is  one  which  mistresses  might  study 
with  advantage.  It  inculcates  the  principles  of  economical 
and  effective  cookery,  and  abounds  with  useful  practical 
hints.  Its  study  would  give  an  added  interest  to  culinary 
operations,  whilst  for  yoivng  brides,  about  to  emoark  on 

i  housekeeping,  it  would" be  an  admirable  guide. 

The  Care  of  Infunls  and  Yoiinrj  ChiUh-cn  hi  Ilealth.-hy 
Dr.  M.  M.  BUBGESS,  is  a  convenient  little  book  dealing 
Milh  the  ordinary  details  of  nursery  hygiene  and  infant 
feeding.  The  language  is  simple  and  tlic  subject  is  1  icated 
in  an  easy  and  unccmiplicated  manner  which  makes  it 
suitable  for  the  use  of  pupils  in  evening  schools  and  schools 
for  mothers.  The  chapter  on:  ubstitute  feeding  and  the 
suggested  diets  for  children  in  the  second  year  should 
prove  valuable  to  the  inexperienced  parent.  A  useful 
t-dbic  is  given  of  the  hours  of  sleep  required  by  children  at 
uilTerent  ages,  as  well  as  a  section  discussing  dentition. 
and  showing  several  easy  diagrams  by  which  the  number 
and  order  of  erupting  teeth  may  be  remembered. 

In  his  book  Th-  Miool  Xiirse'Ur.  C.  L.  Leipoldt  has 
provided  at  a  small  price  and  within  small  comjjass  the 
iuforinatiou  needed  by  the  nurse  who  has  taken  up  the 
work  of  assisting  in  the  medical  inspection  of  school 
children.  She  will  tind  in  it  a  description  of  her  duties, 
and  clear  directious  as  to  how  best  to  carry  them  out,  as 
well  as  of  her  responsibilities,  with  wise  advice  as  to  how 
a  tactful  bearing  will  luiuimize  tiic  friction  bound  to  arise 
under  circumstances  still  uo\  el  to  parents,  to  children,  and 
to  the  teaching  staff  of  schools.  Tlie  book  includes  suf- 
ficient explanation  of  medical  malters  to  ensure  that  the 
nurse  may  take  an  intelligent  intei-est  in  the  routine  of 
inspection.  The  Ijook  is  Ijy  a  iiractisod  wiiter,  well  and 
clearly  expressed,  and  so  interesting  as  to  make  an  appeal 
nfit  only  to  nurses  but  to  all  who  have  the  welfare  of 
school  children  at  heart. 

The  book  entitled  the  therapeutics  of  Vienna  specialists  ' 
is  in  general  form  an  encyclopaedia  of  medicine  and 
surgery,  but  neailyall  the  articles  arc  exceedingly  britif. 
its  editor  or  designer.  Dr.  OTriilEDO.  I'kIjLNEK,  iiashadthc 
assistance  of  over  a  hundred  medical  men  jiractising  in 
Vienna,  ami  each  of  them  has  written  on  a  subject  in 
vhich  he  takes  special  interest.  One  idea  of  Ihe  book 
would  appear  to  bo  to  represent  tlie  views  of  tlie  Vienna 
school;  hut  from  what  is  slated  in  the  preface  to  llio 
second  edllioii  its  success  in  this  direction  has  been  denied. 
Comparallvcly  small  as  it  is,  the  book  covers  a  great  deal 
of  ground  and  as  a  work  of  reference  might  jirovc  useful  in 
view  of  the  amount  of  space  devoted  to  methods  of  treat- 
ment comiiionly  classed  under  the  heading  of  jihysico- 
tUerapy. 

Tlie  title  ot  Ml  i.-«i,i;  s  //.-  m/)!/ ,.f  Syjilulik'  may  mislead, 
for  the  book  only  deals  wllh  treatment  by  the  organic  jirc- 
jiaiiil Ions  of  arsenic,  with  special  referch(-c  to  salvarsan. 
The  aullior  k'*''s  a"  Impartial  Hnmmaiy  of  Ihe  subject, 
liiitasthe  I'^riglisli  Iraiislalion  is  apparently  the  work  of 
a  layman  the  merits  ot  the  (niglnal  are  freipiontly  obscMicd 
by  faiilly  rendering  of  words.  Moreover,  the  appearaii<(; 
o(  the  traoHlatioii  lit  Bomcwbut  belated,  aH   the  Germau 

^  Kivrimrvliil  nntnrtUr  Kcirnivi.  By  R,  IlBliry  .Innnn.  M.Sc.  I'.C.H. 
T.oDdou  :  VSillimji  lluilioiuiiiiu.  1912.  (C'r.  Bvu,  ni>.  245.  7:i  illu8lruliuii». 
2«  &!. 

'Thlnl  odIUon.  I,on>Ion  :  II.  K.  r,owlpi.  1912.  d'ost  8vo.  pp.90. 
In.  n<ri  I 

'Tht^SrhnrA  Vii r-'  tly  C.  T»iil»  T-olpoliU.  IMl.C.H.Knil.  r.onclt.n- 
TIS.  i.  r.cr  ■     1      1012.    iCr.  »v<i.  pn  ZC);  llj(«.  i.    Z.i.  M.  mil 

'''■"'•'  ■■  r  Htfr.„imritii.     Von  llr.  ntfrlodO.  Kellliiir. 

'^•■' i-i   \  iC.i  >ir)0  Vienna:  Urbiili  nD<l  Ncliwikr/cDbcrK.    1911. 

Cr*M.l  h\i>.  |ip  ),,  ,      \i    1/  ) 

'■  J  lie  1  lirrapuii/  NujiI'dit :  Itt  Deirltiitmttil  and  J'lrnriit  rnnilimi. 
By  Dr.  I'mil  Midxj)!.  With  ■  prMvr  t>y  I'rofiwHor  I',  tllilfmliiilh. 
Knell«li  tmiidntion  by  A.  NowLolU.  Londcu .  KcbinuD,  IjUI.  1912. 
,Toa(l\a.  pv.  2&0.    in.  nuL; 


edition  bears  the  date  of  December,  910,  and  since  then 
much  has  been  written  on  the  subject  of  salvarsan.  There 
would  appear  to  be  little  reason  for  the  publication  of  an 
English  translation  of  this  book,  especially  as  the  transla- 
tion of  Wechselmann's  book  on  the  same  subject  bears  the 
name  of  the  same  publisher. 


MEDICAL  AND    SURGICAL    APPLIANCES. 

Guillotine  for  Tonsil  Enucleation. 
Mr.  Thomas  Guthrie"  (Liverpool)  writes :  The  guillotine 
here  illustrated  has  been  designed  by  me  to  facilitate 
the  removal  of  the  whole  tonsil  with  its  capsule  by  the 
method  tirst  described  by  Dr.  Greenfield  Sluder  of  St. 
Louis  (./o»)7!.  Aunr.  Mid.  .Issoc,  UUy  2nd.  1910.  page  60, 
and  March  25th,  1911).  It  differ,  from  the  ordinary  so- 
called  '•  Mackenzie  "  i>attern  chiefly  in  the  following 
respects  :  |1)  The  shaft  is  short  and  very  strong,  so  as  to 
resist  without  l>ending  the  considerable  pressure  required. 

(2)  The  knife  is  reversed  on  its  long  axis  so  that  the  flat 
surface  of  the  blade  faces  uppermost  (away  from  the 
handle)  and  tlic  bevelled  surface  downwards  (towards  the 
handle).  Since  the  uppermost  surface  of  the  ring  is 
applied  over  the  tonsil  it  is  clear  that  this  reversal  of  the 
blade  will  enable  it  to  enter  more  deeply  between  the 
tonsillar  capsule  and  the  surrounding  areolar  tissue,  the 
bevelled    surface    of 

the  blade  tending 
to  dislocate  the 
tonsil  from   its  bed. 

(3)  Tlie  handle  is 
designed    to   permit 

of  the  maximum  leverage.  The  instru- 
ment may  be  regarded  as  a  lever,  of  which 
the  weight  is  represented  by  the  pressure 
of  the  tipper  surface  of  the  ring  on  the 
lateral  wall  of  the  pharynx,  the  fulcr-uin  is 
the  index  linger  occupying  the  notch  at 
the  angle,  while  tlie  power  is  applied 
mainly  by  the  ulnar  border  of  the  hand 
resting  ou  the  transverse  projection  at  the 
lower  end  of  the  handle.     The  instrument 

is  held  in  the  right  hand  in  removing  the  right  tonsil,  and 
vice  versa.  (4)  The  arrangement  by  which  the  parts  can 
be  detached  tor  cleaning  purposes  I  have  borrowed  from 
the  guillotine  designed  by  Mr.  Hugh  E.  Jones,  a  slight 
modificatiou  only  having  been  rendered  necessary  by  the 
reversal  ot  the  blade.  The  guillotine  is  made  in  three 
sizes,  the  smallest  with  circular  and  the  others  with  oval 
aperture.  Tlie  smallest  size  through  which  the  tonsil  can 
be  made  to  pass  should  lie  used.  The  best  results  are 
obtained  with  the  kuife  edge  dull.  The  instrument  has 
been  made  for  me  by  Messrs.  Mayer  and  Meltzer,  71,  Great 
Portland  Street,  London,  W. 


Pessary  for  Procidentia  Uteri. 
Dr.  Louise  MclLRoir  (Glasgow)  writes  :  Occasions  some- 
times arise,  more  especially  in  hospital  practice,  where 
elderly  jiatients  come  for  treatment  for  complete  prolapse 
of  the  uterus,  and  are  unwilling  to  undergo  an  operation. 
In  these  cases  the  pessary  made  for  me  by  Messrs.   ,\!len 

and  Hanbury  has 
been  proved  of 
value.  It  consists 
of  a  double  fold  ot 
linen  about  2 J  in. 
in  breadth  at  its 
widest  portion.  In 
this  is  inserted  9- 
vulcanito  ring  pes- 
sary —  varj  ing  in 
size  snitabie  to  the 
jiatient — which  is 
liept  in  position  by 
stitching,  tliero 
being  a  central 
opening  for  tho 
escape  of  dis- 
charge. I'lie  ring  iiortion  is  applied  to  and  tits  just  insido 
the  vulvar orillce,  thus  preventing  ))iotrusioii  of  llie  vaginal 
walls,  with  coiisc<iuoii(  drying  and  inlectioii  of  I  ho  mucous 
membrane.  The  wlicile  is  kejit  in  ))osiliou  hy  means  of  an 
abdominal  bund.  Tli<>  linen  can  be  cleansed  easily  and 
tli(^  pessary  removed  if  boiling  is  nec(>ssary.  Tho  whole 
appliiince  is  Hlinple,  and  can  be  adjusted  by  the  patient 
herself.  11  has  heen  found  ot  special  benefit  In  cases  of 
tilcerution  of  the  prolapsed  vaginal  walls,  where  healing  is 
essential  before  opcratiou  Is  altomplcd. 
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EIGHTIETH  ANNUAL  MEETING 


Ilihl  at  Livcf2>ool  on  July  19th,  SOlh,  0;7nd,  f^3rd,  S4th 
Sofh,  and  HGth. 


THE     SECTIONS. 


BRIEF     SUMMARY     OF     PROCEEDINGS. 


Section  of  Asaesthetics, 
Thursday,  July  ^5fh. 
Mr.  LeedhimGeeex  opened  a  discussion  on  tlic  compari- 
son of  methods  employed  for  inducing  anaesthesia  and 
analgesia  respectively,  with  special  reference  to  after- 
effects. He  said  it  was  difficult  to  get  reliable  statistics  as 
to  mortality  owing  to  the  multiplicitj-  of  drugs,  combina- 
tions, and  methods  employed.  On  the  Continent  the 
mortality  was  given  for  ether  as  1  in  5,000.  for  chloroform 
1  in  2.000.  For  siiinal  analgesia  Stranss  had  estimated  the 
mortality  as  1  in  2,000 ;  enthusiasm  for  this  method  was 
declining.  Chloroform  was  more  toxic  than  ether,  and 
pai'ticularly  affected  the  myocaidinm,  stomach,  liver,  and, 
in  less  degree,  the  kidneys.  The  injurious  effects  of  ether 
were  more  pronounced  on  the  lungs.  Local  infiltration 
analgesia  was  entirely  devoid  of  danger,  and  he  nrged  its 
more  general  adoption  in  the  debilitated.  Dr.  Ehrenfried 
(Boston,  U.S.A.)  read  a  paper  on  the  intratracheal  insufBation 
of  ether,  and  demonstrated  an  apparatus  he  had  emjiloyed 
which  combined  the  advantages  of  Elsberg's  with  the 
greatest  simplicity,  portability,  and  cheapness.  In  using 
it  the  movements  of  respiration  were  entirely  superseded 
by  the  mechanism  of  the  apparatus,  which  was  worked 
by  a  foot  bellows.  Mr.  B.  E.  Kelly  demonstrated  a 
modified  Elsberg  apparatus  in  which  the  chief  difference 
was  that  the  air  was  warmed  after  taking  np  ether  vapour 
instead  of  before.  It  was  worked  by  electricity.  He  had 
used  it  in  35  cases,  and  allowed  a  slight  respiratory  rhythm 
to  be  maintained.  In  addition  to  its  value  in  intrathoracic 
cases  it  was  a  usefid  method  in  operations  on  the  tipper  air 
passages  and  in  cases  of  intestinal  obstruction,  as  aspira- 
tion into  the  trachea  was  rendered  impossible.  Dr.  Arm- 
.strong  of  ilontreal  said  he  had  introduced  the  intra- 
tracheal method  in  his  hospital  and  had  experience 
of  70  cases ;  he  was  extremely  satisfied  with  it,  and  con- 
sidered there  was  less  after-vomiting  •.  there  had  been  no 
cases  of  injury  to  the  trachea  due  to  the  presence  of  the 
catheter  in  his  practice.  Dr.  Thompson  Howling  read  a 
paper  on  the  administration  of  vapours  of  other  and 
cliloroform  with  oxygen,  and  demonstrated  his  apparatus 
whereby  definite  ])ercentages  of  these  vapours,  alone  or 
in  any  reqnired  combination,  might  be  given.  He  thought 
that  the  alternation  of  chloroform  and  ether  during 
anaesthesia  tended  to  obviate  post-anaestlietic  ijoisoning. 
Mr.  H.  M.  Page  advocated  the  use  of  Crile's  nasal  tubes, 
not  only  for  ether  but  for  chloroform.  He  comieeted  them 
with  the  Vernon-Harcotirt  inhaler  for  this  purpose,  and 
had  an  attachment  for  the  administration  of  oxygen  at  the 
.same  time.  The  President  complimented  Mr.  Leedham- 
Green  on  the  manner  in  which  he  had  dealt  with  a  knotty 
subject.  He  had  dealt  out  even  justice  as  bctv.ecn  anal- 
gesia and  anaesthesia;  it  must,  however,  be  remembered 
that  mortality-rates  for  anaesthesia  were  derived  from  the 
pi'actice  of  all  classes — especially  on  tlie  Continent,  where 
tlie  administrators  were  non-expert — whereas  spinal 
analgesia  was  almost  entuely  in  the  hands  of  dis- 
tinguished experts.  The  dosimetric  administration 
of  chloroform  was  imfortunatelj'  not  always  prac- 
tised ;  with  Dubois's  and  Veruon-Harcourt'a  apparatus 
the  death-rate  was  7iil.  Anaesthetists,  before  attempt- 
ing to  adopt  the  intratracheal  method,  should 
familiarize  them.selves  with  the  apparatus  and  acipiire 
facility  in  passing  the  iutrati-acheal  catheter.  Rectal 
administration  of  ether  had  been  mentioned  as 
though  it  were  a  new  thing,  but  he  introduced  it  twenty 
years  ago  with  success.  Mr.  Loedham-Green,  in  reply, 
said  he  was  sceptical  of  the  advantages  of  intravenous 
ether.     He  considered  the  intratracheal  method  liable  to 


traumatic  ill-effects,  and  objected  to  the  noise  made  by  the 
motor  in  Elsberg's  apparatus,  which,  however,  Jie  con- 
sidered would  be  of  great  use  iu  the  severer  mtrathoracio 
oi>erations. 

Friday,  July  ZGth. 
Mr.  V.  W.  Bailey  opened  a  discussion  on  employment  of 
alkaloidal  bodies  i>rior  to  inhalation,  infusion,  orsubdnral 
injection,  with  a  view  to  abrogating  deleterious  after- 
effects. Ho  said  that  they  were  all  straining  to  reach 
perfection  in  the  production  of  anaesthesia.  Having  dealt 
with  the  physiological  effects  of  the  alkaloids  usually 
employed,  he  expressed  a  preference  for  the  use  of  atropine 
and  moi-jihiuc  only,  and  in  small  doses ;  the  advantages 
were  in  tiic  direction  of  quiet  anaesthesia  with  less  anaes- 
thetic, diminished  apprehension  on  the  part  of  the  patient, 
diminished  salivation  and  consequent  lessened  tendency  to 
later  pulmonary  complications;  postan.aesthetic  pain, 
excitement,  and  vomiting  were  also  diminished.  He 
mentioned  the  conti-aindications.  Mr.  Hett  dealt  with  the 
subject  from  the  point  of  view  of  the  nose  and  tliroat 
specialist,  and,  iu  addition  to  the  narcotic  alkaloids,  referred 
to  the  use  of  cocaine  in  combination  with  anaesthetics. 
Dr.  Barton  advocated  the  use  of  alkaloids  as  a  routine, 
with  certain  exceptions,  which  he  mentioned ;  the  question 
of  dosage  was  a  difficult  subject.  Mr.  Fielden  thought 
cocaine  was  useful  in  eye  operations  and  submucons  re- 
sections. The  effects  of  morphine  were  variable  ;  soma 
patients  were  particidarly  liable  to  vomiting  after  its 
exhibition.  Respiratory  depression  caused  by  it  was 
sometimes  mconvenient  where  chloroform  was  the  anaes- 
thetic. Dr.  McCardic  only  gave  small  doses  of  scopola- 
mine and  morphine,  and  added  strychnine  in  some  cases 
to  improve  respiration.  He  thought  increased  oozing  of 
blood  was  cau.sed  by  alkaloids.  Mr.  Carter  Braine  drew 
attention  to  the  difficult}-  there  was  in  estimating  the 
precise  degree  of  anaesthesia  present  in  patients  who  had 
been  previoiisly  injected  ;  he  favoured  small  doses.  Dr. 
Berest'ord  Kiugsford  objected  to  the  use  of  cocaine  when 
chloroform  was  to  be  the  anaesthetic ;  he  did  not  alwaj-s 
find  that  scopo-morphine  diminished  the  amoimt  of  ether 
requh'ed,  and  had  experienced  difficulty  in  obtaining 
abdominal  relaxation.  Dr.  Fingland  deprecated  any  pre- 
liminary iujcctions.  The  President  considered  the  method 
of  great  value  onaccount  of  the  diminished  amount  of  anaes- 
thetic required,  and  consequent  diminished  af ter-eft'ects ;  he 
insisted  on  the  importance  of  quietude  between  the  injection 
and  the  anaesthetic:  the  combined  alkaloids  worked  together 
in  some  respects  and  mutually  antagonized  their  deleterious 
effects.  iMr.  Bailey  replied.  Dr.  A.  G.  Levj-  read  a  paper 
on  a  cardiac  effect  of  adrenalin  in  chloroformized  subjects. 
He  gave  an  account  of  an  investigation  he  had  made  on  cats, 
and  illustrated  his  remarks  with  lantern  slides  of  tracings. 
His  researches  went  to  prove  that  the  injection  of  adrenalin 
into  the  blood  stream  during  very  light  chloroform  anaes- 
thesia invariably  caused  tachycardia  and  irregtdar  rhythm, 
speedily  followed  by  ventricular  fibrillation  and  death; 
these  results  did  not  follow  under  deep  chloroform  or  under 
ether  anaesthesia.  The  paper  was  discussed  by  the  Presi- 
dent. Dr.  ^IcCardie,  and  Dr.  Ehrenfried.  Dr.  Levy  replied. 
Dr.  R.  E.  Apperly  read  a  paper  on  the  effect  of  ether 
and  chloroform  on  tho  liver  and  kidneys  iu  health  and  iu 
certain  infective  conditions,  and  illustrated  his  remarks 
with  microscopical  slides.  Ho  had  experimented  on 
rabbits,  and  drew  the  following  conclusions — that  chloro- 
form caused  greater  damage  than  ether ;  that  a  short  deep 
anaesthesia  was  more  harmful  than  a  prolonged  light  one; 
that  previous  glucose  feeding  was  a  valuable  preventive. 
The  following  discussed  the  paper — the  President,  Dr. 
Levy,  Dr.  Ehrenfried,  and  Dr.  McCardie.  Dr.  Apperly 
replied.  The  President  then  expressed  his  indebtedness  to 
the  officers  of  the  Section,  and  to  those  who  had  contri- 
buted to  its  work,  and  formally  closed  the  meeting. 


Section  of  Anatomy. 

Thursday.  July  ?5th. 
The  fir=;t  communication  was  made  by  Professor  .\.  M. 
Paterson,  who  showed  by  a  specimen  that  quite  three- 
quarters  of  an  inch  of  the  inferior  vena  cava  had  an  inti-a- 
thoracic  course.  Professor  Peter  Thompson  next  gave  a 
demonstration  of  the  development  of  the  diaphragm. 
He  showed  tho  great  changes  which  take  place  in 
the  form  and  ronstitution  of  the  septum  transversum 
or    primary    diaphragm,    especially    the    changes    from 
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the  relatively  thick  crescentic  mass  of  the  septum  in  the 
tliiril  week  to  the  tliinned-out  layer  characteristic  of  the 
strncture  at  the  enil  of  the  fourth  -sveek.  He  also  showeil 
the  "  pulmonary  ridge "  imall)  in  the  model  of  a  four 
■weeks  embiTO  and  its  topographical  relations.  A  dis- 
cussion folloTved.  Dr.  Mansou  ^Warrington)  deiiionstrated 
in  the  living  subject  a  case  of  transposition  of  viscera,  and 
gave  details'of  the  family  history.  Professor  Geddes  demon- 
strated (1)  an  abnormal' urinary  system,  one  kidney  with 
two  uretWrs ;  {2)  a  case  of  pseudohermaphroditism,  and 
(3i  an  egg  inside  an  egg  tduckt.  In  the  discussion  which 
followed,  Dr.  Gowland  gave  particulars  of  a  case  which 
he  called  ••  true  "  pseudo-hei-maphroditism,  a  male  subiect 
■with  uterus,  broad  ligaments,  and  two  testicles.  The 
President  and  Mr.  R.  G.  Brown  gave  a  commuuicatiou  on 
the  vestigial  structures  in  relation  with  the  epididymis. 
They  had  found  that  the  structure  of  the  hydatids  of 
Morgagni  in  adults  was  identical  in  both  the  stallced  and 
sessile  varieties.  In  one  adult,  however,  tubulai-  structure 
■was  found.  In  two  fetal  hydatids  tubular  structure 
occurred  in  both.  Professor  Symingtou  followed  with 
a  demonstration  of  some  preparations  which  admirably 
illustrated  the  form  of  the  abdoniiual  and  pelvic  viscera. 
Dr.  J.  S.  Dickey  demonstrated  a  scries  of  cross 
sections  through  tlie  thorax  in  a  female  subject,  aged 
20,  wlio  died  of  pulmonary  haemorrhage.  The  chief 
points  of  interest  were,  tlie  vertically  elongated  and 
livpoplastic  condition  of  tlie  heart  and  blood  vessels,  the 
great  elevation  of  the  right  auricle  above  the  diaphragm, 
and  the  correspondingly  greater  length  of  the  supra- 
diaphragmatic portion  of  the  iuferior  vena  cava.  The 
posterior  mediastinum  was  markedly  compressed  from 
side  to  side  by  the  emphysematous  lungs.  Piofcssor  R.  .J. 
Anderson  gave  two  communications:  (»)  On  the  varieties 
of  stomach  in  animals  as  compared  with  man,  and  I'/i  notes 
on  asymmetry.  In  the  former  he  pointed  out  that  the 
varieties  of  stomach  in  animals  had  an  interesting  signili- 
cancewlien  compared  witli  the  variations  met  with  in  man. 
A  tubular  stomach,  an  oval  stomach,  a  stom-ach  with  hour- 
glass contraction  with  a  pyloric  compartment  elougatcd 
downwai'ds  so  as  to  reach  into  the  pelvis,  had  often  been 
described.  The  cricetns  liad  an  lioiu-glass  stomach,  tlie 
stomach  of  tlie  dolphin  three  compartments,  and  phocaena 
two  compartments.  The  large  one  had  a  mucous  covering, 
(juite  like  tliat  of  the  gullet.  The  stomach  in  animals 
seemed  to  Ik;  largely  rcceptacular.  Its  glandular  fuuctions 
■wore  adilitional,  and  seemed  not  more  important.  In  the 
paper  on  asymmetry  Professor  .\nderson  said  that  this  con- 
ilition  was  met  with  in  animals,  and  it  was  now  admitted 
that  a  moderate  amount  of  asymmetry,  in  a  bilateral  sense, 
was  normal.  It  was  interesting  to  note  that  the  West 
African  monkeys  were  left-handed,  those  of  the  East  part 
of  Eurasia  right-handed.  It  should  finally  be  mentioned 
that  a  most  interesting  and  highly  appre  .-iated  itollection 
of  anatomical  specimens  was  arranged  in  the  dissectin" 
room  by  Professor  Paterson  and  his  staff. 


Skction  of  Bacteriology. 

Thur»dny,  July  ■?5lh. 
Dr.  PK\K.)i,n  (Tiondon),  reading  a  paper  compiled  by 
liimHelf  and  Dr.  Hort,  riealt  with  an  investigation  nf  the 
l)y')g»nilic  pro|x:rtics  of  II.  ly/iliiinn^.  .After  criticizing 
tfin  early  work  rHrrir<l  out  on  this  subject,  he  analysed 
the  chief  MOurcCH  of  error.  'Vho  injection  of  pure  distilled 
watt'r  laiiMcd  a  fall  in  U^mperittiiro ;  lirolli  proiliiciMl  liver 
to  a  sliglit  (■\t«;nt.  Next  Iw  Hhowed  the  cliaractoristic 
temiKTaiiire  iiiives  induced  cluriiig  tlir:  tirst  twenty-four 
lir.nrK  by  varying  <|iiHMlitii'H  of  II.  IiiiiIhihiih,  diluted  with 
water  to  J,,,  of  the  rabbit's  body  weight,  and  also  of 
eouHtniit  ijiiantitieH  of  bacilli  ami  varying  i|ii  intities  of 
water.  The  effect  of  iucreaMcd  <|uantilies  of  water  im  Uie 
iyytc-  of  t<  iii|H  nilnr<!  ctirve  was  hIiowii  t-i  be  \eiy  marked. 
He  found  that  the  HubMtaneo  cAUsing  feviM-  was  tliermo- 
Mtublf,  but  was  n'udily  oxidi/ed.  The  authors  proceeded  to 
Kiverx|i('rimi'ntalevideii>'eiM  rabbits,  toiidiiig  lodisiiiove  the 
H>>K<  rlion  tliiit  the  fiv<r  vviis  an  anaphylai^tu-  pliiiiouK'nou. 
Profi'imor  ltit<liie  iKdiiiburgh)  Htateil  that  wliiil  hail  been 
brouglit  out  by  tliu  aiillior  s  (.oiiliihritiiiiis  \wiv  that  the 
feverof  infci-tion  by  U.  liiiihtmiiH  was  probably  not  to.xic  but 
mtlior  ica<;tive.  J'his  liiid  not  been  recognized  on  the 
<'untinonl.  Aft(-r  referring  l>t  the  ncci'HHily  of  pi-o|H'r 
t(»:bui<jne    iu    taking'    rectal   temperatures    in    laboratory 


animals,  he  stated  his  agreement  with  Dr.  Penfold  as 
to  there  being  no  evidence  of  the  anaphylactic  nature 
of  the  fever.  Mr.  Armit  (Londoni,  while  agreeing  that 
there  was  no  evidence  of  the  anaphylactic  nature  of  the 
lever,  suggested  a  doubt  wheiiher  rabbits  could  be  used 
to  disprove  the  suggestion.  His  experience  showed  that 
anaphylaxis  in  rabbits  was  iu  the  vast  majority  of  cases 
only  evidenced  by  a  fall  iu  blood  pressure,  and  not  by  the 
violent  signs  as  seen  in  guinea-pigs.  Professor  Ritchie 
differed  from  this  view.  Dr.  Penfold  replied  briefly.  Dr. 
Cruickshank  (Dumfries)  dealt  in  some  detail  with  his 
methods  of  culturing  tubercle  bacilli  directly  from 
sputum  and  tissues.  He  used  the  antit'ormiu  method, 
but  called  attention  to  some  causes  of  failure,  duo 
to  a  want  of  chlorine  production.  The  i^repara- 
tion  of  reliable  egg  media  was  then  described.  In 
all  he  had  obtained  satisfactory  cultures  of  tubercle 
bacilli  from  sixty  sputums,  as  well  as  from  urine  and 
other  fluids  and  tissues.  All  the  cultures  were  of  the 
human  type.  Cultures  were  exhibited.  Professor  Ritchie 
I  Edinburgh)  emphasized  the  difficulty  of  distinguishing 
artificial  tuberculosis  in  laboratory  animals,  and  especially 
in  the  rabbit,  and  pointed  out  that  macroscopically  it  was 
at  times  impossible  to  di.fercntiate  real  tuberculosis  from 
the  condition  called  pseudo-tuberculosis.  Iu  regard  to  the 
growth  of  tubercle  bacilli  on  glycerine  bouillon,  his  experi- 
ence showed  that  iu  primary  and  early  secondary  cultures 
difficulty  arose,  but  not  so  in  late  secondary  cultures. 
Dr.  Henry  (Sheffield)  considered  that  sporing  organisms, 
yea.st.  and  moulds  were  not  destroyed  by  antiformiu, 
and  Dr.  Ledingham  (London)  remarked  that  the 
use  of  antiformiu  had  not  increased  the  percentage  of 
positive  results  markedly.  Dr.  Cruickshank  replied. 
Dr.  Henry  (Sheffield),  in  a  paper  on  the  haemophylic 
micro-organisms  producing  meningitis,  spoke  of  the 
similarity  of  the  bacterium  to  Pfeiffer's  influenza  bacillus. 
Professor  Ritchie  (Edinburgh!  regarded  it  as  impossible  at 
pi.isent  to  decide  whether  this  organism  was  identical 
with  the  influenza  bacillus  or  not.  Dr.  Yates  (Sheffield! 
read  a  paper  ou  the  variations  in  the  morphological 
characters  of  bacteria  and  their  reactions  with  sugars  under 
diflerout  conditions,  written  by  himself  aud  Dr.  Beattie. 
He  had  exauiined  the  behaviour  of  38  strains  of  strepto- 
cocci, 15  of  which  produced  septicaemia,  13  rheumatoid 
arthritis,  and  10  no  efJ'ect.  There  were  9  distinct  varieties 
revealed  by  the  sugar  loaction  in  the  first  group.  6  iu  the 
second  group,  and  5  in  the  third.  Dr.  Beattie  (Sheffield) 
amplified  the  paper.  Professor  G.  Deau  (Aberdeen)  spoke 
of  the  error  which  used  to  be  made  of  regarding  the  fila- 
ments as  involution  forms,  and  Dr.  Penfold  threw  out 
some  doubt  whether  there  was  sufficient  evidence  to 
assume  that  the  streptococci  dealt  with  in  each  set  of 
exporiments  were  all  derived  from  a  single  strain.  Some 
animated  discussion  followed  on  this  point.  Professor 
Dtan  (Aberdeen!  read  an  important  jiapcr  describing  the 
anatomical  and  histological  characters  of  the  changes 
met  with  in  a  case  of  endocarditis  due  to  actiuomyces. 

FiUlay,  Jii.h/  ■70tli. 
Professor  Emrys-Robcrts  (Oardififl,  in  a  jiaper  on 
Brownian  movement,  analysed  the  tlieory  that  it  was 
due  to  the  movements  of  the  molecules  of  water,  but 
came  to  the  conclusion  that  the  surface  tension  theory 
was  more  probable.  Marked  Brownian  movement  was 
nhtainiil  iu  anthrax  spoics,  the  surface  of  which  hail  been 
altcrdl  by  boiling  in  antifoiiuin.  Captain  NVhitniorc, 
I. .M.S.,  described  an  infectivi'  disease  occurring  iu  liaugoon 
almost  iiiilistingiiishablo  from  glanders,  but  due  to  a 
bacillus  dift'ering  from  B.  ii:(ithi  iu  sundry  particulais. 
I>r.  Eyic  (Loiidoni  gave  au  account  of  the  details  which 
should  be  attended  to  in  attempting  to  obtain  uniformity 
ill  vaccines.  His  contribution  was  loudly  ap)>lauded.  JIo 
))oiiitcil  out  that  some  microorganisms  cxhibiteil  charac- 
tiiistics  which  could  he  dett'cted  in  some  strains  and  not 
in  olhem,  and  tluicforo  it  was  essential  to  regard  tlio 
special  germ  infecting  a  person  in  making  a  vaccine. 
Ilinci)  he  fiivoured  autogenous  vaccines,  aud  only 
.advised  stoi  U  vaccincH  when  the  patiout's  own  strain 
'oiild  not  he  oblaiucd  rapidly.  He  further  insisted 
oil  tlio  necessity  of  utilizing  virulent  oigaiiisiiis 
which  were  not  removed  from  the  stock  further 
than  two  cnltivationH.  After  discuHsing  the  best  means 
of  obtaining  cultures,  lie  laid  stress  on  the  advantages  of 
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Laving  a  constant  composition  of  mccliiim,  auj  of  cm- 
ploying  culture  at  optimum  temper.atnres.  Meclianical 
shaking,  and  at  times  subsecjuent  centrifugalization,  had 
ovei-come  some  of  the  ditiiculties  previously  met  v,hh  iu 
regard  to  the  presence  of  clumps  in  the  emulsions.  While 
ho  recognized  that  the  most  scientilic  method  of  stan- 
tlardizatiou  was  the  gravimetric  method,  he  found  that  the 
most  handy  and  usual  was  the  direct  enumeration  of 
micro-organisms  by  Wright's  method  with  stained  films 
mixed  with  normal  blood.  In  regard  to  sterilization, 
mechanical  disintegration  yielded  good  results,  but  heat 
applied  at  the  lowest  efficient  temperature  was  his  usual 
practice.  He  detcruiiued  that  the  vaccines  were  sterile  by 
<liluting  with  0.25  per  cent,  of  cre.sol,  and  testing  ;  but, 
having  reliance  on  his  method,  did  not  regard  it  neces- 
sary to  wait  in  each  case  for  the  result  before 
applying  the  vaccine.  Dr.  Freeman  (London),  in  a  very 
clear  exposition  of  his  subject,  traced  the  development  of 
vaccinethera,py.  which  he  regarded  as  depending,  logically 
and  in  fact,  on  the  blood  tests  for  immunity.  He  dwelt 
on  the  importauce  of  having  a  specilic,  objective  guide  in 
forming  an  opinion  as  to  the  efficacy  of  a  vaccine. 
Clinical  evidence  was  not  sufficient,  and  iu  support  of  this 
he  recited  his  experience  with  a  vaccine  made  of  Bordet's 
bacillus  in  whooping-cough.  On  entering  into  a  dis- 
cussion whether  all  inoculations  had  been,  and  should 
be,  controlled  by  blood  tests,  he  suggested  that  previous 
experience  might  ofttimes  rightly  take  the  place  of  any 
special  test.  But  blood  tests  would'  be  required  in  the  future 
as  in  the  past  in  the  investigation  of  new  problems.  After 
dilating  on  the  subject  of  the  advantages  of  blood  testing 
he  turned  to  its  disadvantages.  Difiiculty  of  technique 
was  not  a  valid  argument  against  its  employment.  In 
regard  to  supposed  fallacies,  he  offered  a  reply  to  those 
critics  like  Widal  who  denied  the  immunizing  action 
ff  antibodies  like  agglutinins.  Bactericidal  and 
})hagooytic  powers  of  the  blood  were  also  protective. 
Jn  illustrating  the  specific  nature  of  the  opsonic  power, 
he  referr-ed  to  the  details  of  the  glanders  infection  of  the 
late  Dr.  J,  Weils.  In  conclusion,  he  spoke  of  the  inter- 
pretation of  the  opsonic  iudcx,  which,  according  to  some 
critics,  was  reliable,  but  mi.sundei-stood  in  its  siguiticance. 
Dr,  Peel  Eitchie  (Edinburgh)  read  a  paper  dealing  with 
the  details  and  advantages  of  the  gravimetric  standardiza- 
tion of  vaccines.  Dr.  Carmait  Jones  (London)  spoke 
against  the  appUcation  of  the  opsonic  index  iu  practice, 
and  stated  that  a  macroscopic  test  was  the  thiug  to  aim 
at.  In  regard  to  clinical  signs,  he  was  of  opinion  that, 
while  Sir  Almroth  'Wright  was  justified  in  deliberately 
neglecting  clinical  observation,  the  physician  treating  the 
ilisease  could  not  aft'ord  to  do  this.  He  called  attention  to 
the  enormous  variations  of  dose  of  vaccines,  and  especially 
of  tuberculin.  In  conclusion,  he  demonstrated  a  new 
method  of  preparing  vacciues.  Dr.  Crofton  (Dublin) 
thought  that  the  opsonic  index  indicated  the  fluctuations 
of  the  heat  labile  content  of  serum,  but  not  of  the  more 
specific  antibodies.  Vacciues  should  be  given  in  increasing 
doses,  if  cure  was  aimed  at.  Dr.  W.  J.  Wilson  (Belfast) 
demonstrated  his  gravimetric  method  of  standardizing 
vaccines.  Dr.  Ciuickshank.  Professor  Glynn,  and  Professor 
Kitchie  made  a  few  remarks,  aud  Drs.  Eyre  and  Freeman 
replied  very  briefly. 
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Section  of  Debmatologt. 
Thursdcuj,  Julij  Holli. 
Tnr,  meeting  op?ued  with  an  excellent  paper  by  Dr. 
Lucien  de  Beurmann  on  sporotrichosis.  The  paper  was 
given  in  French,  but  every  one  couki  follow,  as  a  verbatim 
account  in  English  had  been  prepared  by  Dr.  JIcKenna. 
The  address  was  illuminated  by  lantern  slides  showing 
the  clinit-al  manifestations  of  the  disease  and  also  its 
]iathology  and  bacteriology.  Cultures  of  the  fungus  were 
also  demonstrated.  Dr.  J.  L.  Bunch  read  a  paper  on  the 
treatment  of  naevi,  based  on  two  thousand  cases,  and  was 
followed  bv  Dr,  Stopford  Taylor,  who  confirnsed  what  the 
speaker  had  said,  and  spoke  strongly  in  favour  of  liquid 
air  in  mauy  forms  of  naevi.  He  liad  noticed  the  occur- 
rence of  aii  erythematous  ring  around  moles  which  had 
been  treated  with  CO.,.  aud  \vondercd  wiietlier  the  ring 
was  more  common  in  adults  or  children,  and  -whether  it 
was  permanent  or  uot.     Dr.    Bareudt  was  in  favour  of 


treating  pigmented  moles  with  electrolysis,  and  stated 
that  mere  removal  of  tlie  hairs  was  sufl'icient.  Drs. 
Goodwin  Tomkinson  and  Savatard  spoke  in  favour  of 
radiuiu  in  some  cases,  and  the  former  praised  COj  in  the 
treatment  of  naevus  verrucosus,  Dr,  Loxton  asked 
whetiier  COj  diminished  or  increased  the  tendency  to 
malignancy  which  pigmented  moles  were  known  to  possess. 
Dr.  McKenua  stated  that  CO-  was  useless  in  port  wine  stains. 
Dr.  Buuch  replied  that  he  iiad  not  oft<;n  seen  the  erythe- 
matous ring,  but  thought  its  occurrence  could  be  avoided 
by  giving  frequent  small  doses  instead  of  one  big  do.se. 
Dr.  Loxton 's  question  could  not  be  answered,  as  uot  suffi- 
cient time  had  elapsed  since  the  treatment  under  discus- 
sion had  been  in  vogue,  Dr,  Stoi)ford  Taylor  read  a  paper 
on  the  various  types  of  seborrhocic  dermatitis,  which  ho 
illuminated  with  some  excellent  lantern  slides.  The 
sjpeaker  considered  that  seborrhoea  of  the  scalp,  daudruflf,  . 
or  pityriasis  capitis  often  preceded  an  aggravated  like  con- 
dition on  other  parts  of  the  body,  but  stated  tliat  it  . 
had  been  made  responsible  for  too  many  of  the  types , 
of  dermatitis,  and  that  there  were  other  factors  at  work 
which  had  been  overlooked — namely,  too  alkaline  soaps, 
indigestion,  constipation,  etc.  Dr.  Bunch  touched  on  the 
difficulties  of  separating  the  various  types  of  seborrhoeic 
dermatitis,  and. asked  the  reader  if  he  could  draw  a  sharj) 
Une  between  seborrhocic  dei-matitis  and  seborrhoeic 
eczema,  and.  between  seborrhoea  and  psoriasis.  Dr. 
Savatard  laid  emphasis  on  the  implication  of  the  scalp, 
and  that  treatment  should  invariably  be  directed  to 
this  region  in  every  ca.se  of  seborrhoeic  dermatitis.  Dr. 
Taylor  replied,  and  stated  that  there  was  so  much 
confusion  in  the  nomenclature  of  the  various  types  of 
dermatitis  that  he  could  draw  no  sharp  line  between . 
the  conditions  « hich  had  been  mentioned  by  Dr.  Bimch. 
Mr.  MoDonagh,  iu  his  paper,  made  a  plea  for  a  rational 
treatment  of  syphilis,  which  was  nowadays  possible  owing 
to  the  discovery  of  the  Wassermann  reaction.  The 
speaker  regarded  a  positive  Wassermann  reaction  as 
indicating  active  syphilis,  but  held  that  a  negative  i-caction 
could  no  more  than  signify  that  the  patient  was  iu  tho 
latent  stage.  One  of  the  most  important  factors  in  treat- 
ment to  be  taken  into  account  was  the  individual  case,  aud 
to  remember  that  there  were  various  grades  of  resistance 
to  the  spirochaetes.  Hence  the  fallacj-  of  the  three  years' 
mercurial  treatment.  Further  advances  in  sypliilis  could 
only  be  made  when  every  observer  was  his  own  clinician 
and  own  pathologist  iu  his  special  line.  The  paper  was 
discussed  by  Dr.  Renshaw  and  Dr,  McKenna.  The  morn- 
ing's work  concuided  with  a  paper  by  Dr.  Goodwin 
Tomkinson  entitled  the  vacuum  electrode  iu  nevrodermite. 

Friday,  July  f!6th. 
The  last  session  of  this  Section  commenced  with  a 
demonstration  of  cases,  after  which  Professor  Madden,  of 
Cairo,  described  a  case  of  papilliform  lesions  on  the  scrotum, 
associated  with  petechial  spots  on  the  trunk  and  limbs.  He 
was  followed  by  Dr.  David  Walsh,  who  dealt  suggestively 
with  traumatic  dermatitis  ami  cutaneous  lesions  in  relation 
to  cardio  vascular  conditions.  A  further  contribution 
was  one  from  Dr.  Oram  dealing  with  a  case  of 
xanthoma  multiplex.  The  patient  was  one  of  those 
shown  before  the  meeting  commenced.  One  of  the  last 
contributions,  and  in  some  respects  the  most  novel 
of  all,  was  a  paper  dealing  with  onychology  as  a  branch 
of  dermatological  science.  Its  author  was  Dr.  Norman 
Meachen,  who  said  that  he  had  begim  to  pay  attention  to 
the  subject  some  five  years  ago.  It  might  be  said 
that  affections  of  the  nails  were  not  sufficiently  common 
or  important  to  occupy  much  attention,  but  at  any 
rate  they  deserved  attention  from  dermatologists,  if  from 
no  other  clinicians.  Cases  sufficiently  marked  to  attract; 
attention  by  themselves  were  rare.  Among  12,293  patients 
who  liad  attended  his  clinic  at  the  Prince  of  Wales's 
Hospital  aud  the  Blackfrlars  Skiu  Hospital  since  1906, 
only  0.17  per  cent,  presented  marked  affections  of  tho 
nails.  His  study  of  cases  of  all  degrees  of  severity  had 
led  him  to  conclude  tliat,  except  in  parasitic  and 
traumatic  cflses.  two  tendencies  would  be  found  in  all 
cases.  The  first  was  a  tcudency  for  .in  affection  of  tho 
nails  to  diminish  in  severity  from  the  thumb  towards 
tho  little  finger ;  the  other  was  for  an  affection  of  ono 
nail  to  be  reproduced  by  its  fellow  on  the  opposite  side  oi 
the  bod  J. 
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Section  of  Diseases  of  Children. 
Thursday,  July  '?5t7i. 
The  vrork  began  by  Mr.  E.  M.  Corner,  one  of  the  Vice- 
Presidents,  calling  on  Dr.  E.  Hutchison  to  open  a  dis- 
cussion on  the  dyspepsias  o£  childhood  after  the  age  of 
infancy.  The  reader  began  by  defining  tlie  limits  of  the 
subject,  excluding  various  forms  of  dyspepsia  that  prac- 
tically did  not  occur  in  children — gastric  ulcer,  malignant 
disease,  pyloric  stenosis.  He  referred  to  the  difficulty  in 
diagnosis  due  to  the  absence  of  test-meal  evidence.  Atonia 
■was  the  commonest  cause  of  dyspepsia  in  children;  it  was 
reasonable  to  infer  that  hyperchlorhydria  vs'as  not  rare, 
that  excess  or  defect  of  ferments  or  of  certain  constituents 
in  the  food  not  infrequently  occurred  in  children,  and  that 
the  gastric  flora  might  vary  widely  in  certain  patients.  In 
a  second  group  of  cases  Dr.  Hutchison  placed  the  dys- 
pepsias due  to  hepatic  disorder ;  the  "mucous  disease"  of 
Dr.  Eustace  Smith  might  well  be  due  to  the  combination 
of  gastric  atony  and  hepatic  inadequacy.  To  dental 
caries  he  did  not  attach  so  much  importance  in  the 
etiology  of  dyspepsia  as  many  writers  did.  In  many- 
instances  defects  in  the  diet  and  overpressure  at 
school  were  responsible  for  the  dyspepsia  of  children. 
In  treatment  change  of  air  came  first,  change  in  diet 
second;  overuse  of  carbohydrates  was  to  be  avoided.  The 
most  useful  di'Ugs  were  mild  purgatives  and  alkalis  ;  harm 
miglit  be  done  by  the  indiscriminate  use  of  cod-liver  oil. 
Dr.  H.  R.  Hutton  referred  to  the  cases  in  which  irregular 
jicristalsis  of  the  stomach,  demonstrated  by  bismuth  meals 
and  the  use  of  x  rays,  seemed  to  be  the  cause  of  chronic  or 
irregularly  recurring  dyspepsia.  Want  of  variation  in  the 
diet  day  by  day  was  a  great  fault  in  the  feeding  of  the 
I>oor.  He  believed  that  flatulence  was  a  most  important 
concomitant  of  constipation  in  dyspeptic  children  ;  and 
that  petroleum  emulsion  was  an  excellent  drug  here.  He 
agreed  that  the  bolting  of  food,  or  of  food  half-chewed, 
perhaps  due  to  tenderness  in  carious  teeth,  was  of  great 
importance,  advising  rest  sliortly  before  meals.  He  sug- 
gested that  rheumatism  and  tubercle  were  both  associated 
witli  special  forms  of  indigestion.  The  diet  should  not  be 
too  fluid  ;  in  many  cases  drinking  should  be  done  between 
meals.  Dr.  C.  P.  Lapage  leferred  to  the  connexion  be- 
tween dyspepsia  and  tuberculosis  of  the  mesenteric  glands, 
distinguishing  this  dyspepsia  from  that  associated  with 
periodic  vomiting.  He  also  laid  stress  on  the  importance 
of  teaching  children  to  chew  their  food  properly.  Dr. 
F.  Eve  drew  att<;ntion  to  the  importance  of  maintaining 
at  its  proper  level  the  tone  of  the  nuiscles  of  the  abdominal 
wall,  particularly  in  dyspeptic  children.  He  asked  whether 
air  swallowing  was  as  conmion  in  children  as  in  adults, 
and  enumerated  many  of  the  different  symptoms  occurring 
in  the  dyspepsias  of  children.  Dr.  J.  Haddou  emphasized 
the  im[)ortance  of  food  and  fresh  air  in  the  causation  and 
lrc;ntmcnt  of  dyspepsia,  attriliuting  intestinal  stasis  to 
brea/1.  The  only  safe  diet  was  that  of  .\dam— fruit  alone. 
No  less  important  was  rest  to  tlie  nervous  system,  procured 
by  complete  fusts  of  thrcj  days'  <luration.  .\ppendicitis  lie 
rlcHcribed  as  a  nervous  reflex.  Dr.  C.  Itivicre  referred  to 
those  cases  in  which  loss  of  ajipetite  and  g<;iieral  nervous- 
DCHH  wore  the  main  symptoms  of  dyspepsia,  asking  liow 
far  tlicy  eoulri  be  treated  by  starvation  or  by  overfeeding. 
Mr.  K.  .M.  Corner  discUHsed  the  subject  froui  the  point  of 
view  of  tlie  surgeon  and  bacteriologist,  asso<:ialiiigaj)p(;ndi- 
citis  with  dyspepsiaand  duodenal  nicer.  Infective  conrlitioiis 
of  tlic  ilw)  caecal  region  were  perhaps  the  most  important 
part  of  dvHpopsia;  ami  he  ipioled  (-ases  in  which  the 
removal  of  a  long  and  Uirtiious  appendix  had  (Hired  in- 
tractable dyHficpHiu  anil  conHtipalioii  of  long  duration,  lie 
uttiu'hed  little  iiiiportiinr.e  to  the  multiple  enlarged  ineseu- 
t<Tie  (^larids  liiibiliially  friiind  in  children.  Dr.  F.  Clayton 
drew  att<:iitir)n  to  the,  paiallc'liHiii  helween  the  dyspepsias 
of  adults  and  of  eliildren,  attributing  to  botli  an  organic 
hnni».  Dr.  II.  II.  .Me\  ittii?  noted  the  iiiipoi  tiinec!  of  rest  in 
the  tn  idrni^nt  of  mt  many  i^liild  dyjipi^plirs,  with  separa- 
tion from  injiKljitioiis  pareiitM.  for  soine  weelts.  Dr.  \V.  !•;, 
iliiiiii!  itMltrd  what  HJioiild  be  done  wlioii  appendiiitis  super 
voned  ill  a  patient  with  cyclic  voiiiiliiig.  Dr.  U.  Hutehisnu 
Hiirniijuii/.i;d  Ihi:  reHiilts  of  thn  diHcussiou,  i|(!|>reeating  the 
narrow  outlook  on  the  wide  problems  of  ohildron's 
(lyspepiiias,  answering  a  nniiihi'r  of  i|iieHti'inH  asked.  S(>me 
few  e.iH'  "  of  dynp-pMin,  he  thought,  might  be  eiirod  by 
roiurival  of  the  appendix.  The  in  ijorily  4)f  dyspepHias, 
wliotlier  in  thildr.ii  or  adcillH,  ho    held  to  be-   functional 


defects  of  motility.  Mr.  A.  H.  Tubby  read  a  paper  on  a 
method  of  operating  for  webbed  fingers,  giving  details  of 
the  treatment  and  after-treatment  advisable,  and  the 
apparatus  worn  to  secure  a  good  result.  The  operation 
was  to  be  performed  in  two  stages,  the  second  stage  re- 
sembling Didot's  operation.  Mr.  E.  M.  Corner  compli- 
mented the  reader  of  the  paper  on  having  evolved  a 
method  of  operation  that  promised  so  high  a  measure  of 
success  in  these  difficult  cases. 

Friday,  July  3Gth. 
In  the  first  paper  read,  Mr.  G.  E.  C.  Simpson  and  Mr. 
\aughton  Dunn  described  spasmodic  contraction  of  the 
peroneal  muscles  in  flat-foot,  with  a  number  of  illustrative 
cases  of  peroneal  flat-foot,  a  condition  described  by  the 
authors  as  common,  and  demanding  operative  treatment. 
This  was  followed  bj'  a  paper  on  operative  and  post-opera- 
tive treatment  of  spasmodic  flat-foot,  by  Mr.  T.  R.  W. 
Armour  and  Mr.  Naugliton  Dunn.  Three  operations — 
tenotomy,  crushing  of  the  musculo-cutaneous  nerve,  and 
transplantation  of  peroneal  tendons — were  detailed,  and 
their  various  merits  were  considered.  The  importance  of 
giving  sufficient  and  satisfactory  rest  to  the  spastic  peroneal 
muscles  was  dwelt  upon,  and  the  necessitj'  for  splinting, 
movement,  and  massage  was  emphasized.  The  ChairmaD 
then  called  on  Dr.  Murli  .Tansen  to  read  his  paper  on  phy- 
siological scoliosis.  He  indicated  the  various  slight  curva- 
tures normally  found  in  the  human  vertebral  column ; 
looked  at  from  the  front,  it  sliowed  a  tendency  of  the 
second  and  the  twelfth  dorsal  vertebrae  to  bulge  to  the 
left,  and  of  the  seventh  to  bulge  to  the  right.  Thus  there 
were  three  curves  in  the  spinal  column  in  most  cases ; 
Dr.  .Jansen  gave  statistics  showing  the  frequency  with 
which  various  forms  of  scoliosis  occurred,  enumerating 
four  chief  varieties  of  physiological  curvature.  The 
jirimary  asymmetry  was  that  at  the  twelfth  dorsal  ver- 
tebra, and  was  to  bs  referred  to  the  crura  of  the 
diaphragm  and  their  asymmetrical  left-handed  inser- 
tion. The  left  inframammillary  region,  being  acted 
on  by  the  more  powerful  left  diaphragm,  moved  more 
amply  than  the  right  on  inspiration.  The  etiology 
of  other  varieties  of  curvature  was  also  considered. 
Physiological  scoliosis  was  finally  referred  to  the  biped 
gait  of  man.  Phylogenetic  considerations  indicated  that 
infants  should  not  sit  up.  The  next  paper,  by  Mr.  Kellett- 
Smith,  was  on  some  principles  of  the  treatment  of  lateral 
curvature  of  the  spine  by  exercise,  and  was  illustrated  by 
a  number  of  excellent  lantern  slides.  The  object  of  these 
exercises  was  to  correct  the  deformities  entailed  by  the 
fixity  of  the  deformed  ribs  and  to  strengthen  the  weak 
muscles.  The  best  attitude  for  carrying  out  these  exer- 
cises was  tlie  all-fouis  attitude  at  first;  later,  various  other 
liositions  were  employed  in  addition.  Dr.  A.  Mumford 
described  cases  in  which  rheumatic  heart  disease  was 
combined  with  spinal  curvature ;  in  these  he  had 
often  noted  an  improvement  of  the  heart  condition 
when  the  exercises  were  temperately  employed. 
Mr.  R.  C.  Elmslie  objected  to  the  use  of  tho 
term  "  faulty  "  attitude,  substituting  for  it  the 
term  "  habitual "  attitude.  Dr.  .Tansen  and  I\Ir. 
Kellett-Smith  both  replied  to  questions  put  to  them. 
Mr.  R.  C.  Elmslie  then  read  a  paper  on  fibrous  and 
fibro-cystic  osteitis,  illustrated  by  skiagrams  in  which 
tlic  stages  of  regression  of  such  cysts  could  bo  traced. 
The  onset  of  the  disease  appeared  to  be  always  in  child- 
hood or  adolescence  ;  the  first  symptom  was  spontaneous 
fracture,  or  pain  if  there  was  much  osteitis.  Tho  dif- 
ferential diagnosis  was  also  discussed  at  length.  Con- 
Kervative  treatment,  curetting  rather  than  excision, 
I)erliaps  with  ctushing  in  of  jiarts  of  tho  cyst  wall,  was 
advised.  Mr.  (t,  H.  Edingtou  read  a  note  on  an 
unusual  malformation  of  tho  anus  in  an  infant,  treated 
with  temporary  success  by  operation.  Mr.  W.  S. 
llaiighton  read  a  paper  on  a  recent  case  of  Loren/. 
operation,  in  wliieh  tho  devc^lopmeut  of  the  acetabuluiii 
was  ilisplayed  by  the  x  rays  over  a  period  of 
fifteen  muntliH.  Dr.  M.  .lausen  disagreed  with  the  usual 
fleinian  view  that  eertaiii  bony  traheculae  in  tho 
IknkI  of  tho  fomur,  for  examjile—devc^lop  along  lines  of 
tniisioii :  they  all  developed,  he  believed,  in  coiisequeiico 
of  tiresHiiie.  Dr.  ('.  I'.  Lapage  read  a  pajier  on  tuberculous 
infection  and  tuhercnloiis  (li.seasc  in  infancy  and  child- 
liood,  as  tested   in   the   /loul  iinnirm    room    by    evitaneeus 
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tuberculin  icactions  and  by  ordinary  clinical  examination. 
Skiagraphy  coukl  be  of  great  assistance  in  tlie  early 
diagnosis  of  intrathoracic  tuberculosis.  The  last  paper — 
on  a  system  of  printed  anamnesis  questions  for  children 
outpatients — was  read  by  Dr.  F.  Eve.  Each  question  was 
so  framed  as  to  be  answerable  by  Yes  or  N'o.  The  Chair- 
man briefly  wound  up  the  i)roccedings  of  the  Section, 
which  was"  attended  each  day  by  an  awdience  of  fortv  or 
fifty.  

Section  of  ELF.cTRO-THF.R.vpr.rTics. 
Tlinrs(}ai/.  Jiilij  :''>fli. 
A  DiscrssioN  on  the  subject  of  ionic  medication  was 
opened  by  Dr.  H.  Lewis  Jones,  who  summarized  the 
results  of  his  own  experience  and  those  of  others  as 
recorded  in  recent  medical  literature.  The  zinc  ion  and 
the  -salicylic  ion — the  former  l\aving  a  surgical  and  the 
latter  a  medical  application — were  dealt  with  in  consider- 
able detail.  The  zinc  ion  was  considered  as  an  agent  iu 
the  treatment  of  various  clironic  ulcers,  mucous  colitis, 
haemorrhoids,  catarrh  of  the  urethra  and  vagina,  and  such 
C(iuq)aratively  simple  conditions  as  warts  and  corns.  The 
affections  treated  by  the  salicylic  ion  included  mainly  the 
neuralgic  group.  Dr.  Jones  expressed  the  vie\s"  that  the 
future  of  medical  electricity  was  bound  up  with  ionic 
medication.  loaotlierapy  had  the  furtlier  advantage  that 
it  demanded  knowledge  and  skill  rather  than  costl)- 
apparatus,  aud  it  was  therefore  preeminently  the  electro- 
therapeutic  method  of  the  general  practitioner.  In  the 
subsequent  discussion,  however,  it  was  stated  by  some 
speakers,  that  ionic  medication  was  getting  beyond  the 
capacity  of  the  general  practitioner  and  was  demanding 
a  new  class  of  specialists.  Emphatic  protests  were 
made  against  the  practice  of  sending  persous  un- 
trained in  medicine,  chiefly  women,  and  without 
even  nursing  qualifications,  to  give  ionic  treatment 
imder  medical  direction.  The  ion  also  figured  in  a 
]japer  by  Dr.  Samuel  Sloan  iGlasgow),  who  dealt  with 
the  physics  of  the  subject,  and  described  an  interesting 
series  of  personal  experiments  upon  the  local  effects  of  the 
ionization.  Most  of  the  remaining  time  was  given  over  to 
pai)ers relating  to  the  manifold  therapeutic  uses  of  the  .1  rays. 
I>r.  Fedor  Haeuisch  (Hamburg)  related  his  experiences 
of  the  Ivoentgeu  treatment  of  uterine  fibroids  aud  haemo- 
rrliagic  .liseases  of  the  uterus.  Of  35  cases  of  myomata 
;uid  meuorrhagias  of  different  kinds  iu  which  .r-ray  tieat- 
meut  was  concluded,  only  4  were  uncuved.  aud  in  all  the 
C'-ises  classified  as  cured  there  was  a  complete  cessation  of 
the  haemorrhage.  The  beneficial  result  began  almost 
always  after  the  second  or  third  series  of  exposures.  In 
deep  .r-i-ay  treatment  they  had  at  hand  an  excellent 
therapeutic,  aud  one  quite  without  dauger,  for  suitable 
cases  of  myomata  and  menstrual  auouuilie.s.  Dr.  .\da  F. 
Stoney  1  Loudon  1  tabulated  the  results  of  48  eases  of 
exophthalmic  goitre  treated  by  means  of  the  .r  rays.  Of 
these.  14  were  cured,  aud  most  of  the  remainder  improved. 
Dr.  A.  K.  Rayner  iPrestou)  discussed  the  value  of  the 
.r  raj'S  iu  the  treatment  of  hypertrichosis,  aud  described 
his  ca.ses  and  his  technique.  His  own  successful  ex- 
perience led  him  to  think  that  there  was  no  need  fov  the 
imduly  alannist  pasition  that  at  pre.seut  prevailed  i-egard- 
iug  this  method  of  treatment.  Dr.  F.  Hernaman-.Johnson 
(Darlington)  read  a  paper  which  was  in  the  nature  of  an 
inquiry  iuto  the  causes  of  failure  in  j-ray  treatment.  His 
interesting  views,  put  forward  with  refreshing  originality, 
defy  a  rapid  summary.  He  was  largely  eoncerucd  with 
the  question  as  to  whether  there  existed  for  every  malig- 
ui'.nt  tumour  a '-critical  dosage."  If  there  was  anything 
iu  the  doctrine  of  critical  dosage  and  of  selective  action, 
the  cause  of  failure  iu  dealing  with  inoperable  visceral 
growths  should  not  be  hard  to  find.  The  pioceediugs 
concluded  with  a  paper  bj'  Dr.  W.  Ceuliam  Snow  (New 
York),  describing  the  author's  own  uu'thod  of  treatiug 
prostatitis  b\-  the  static  wave  current. 

F lid  11)/,  Jnlji  ■?Oth. 
.\  combined  meeting  of  the  Sixtions  of  Electro-Thera- 
peutics aud  of  Anatomy,  the  President  of  the  latter  Section 
occupying  the  chair,  was  held  for  the  purpose  of  discussing 
the  anatomj-  of  the  normal  stomach.  Dr.  A.  F.  Hertz,  in 
so)ne  opening  remarks,  gave  au  illustrated  description  of 
the  average  shape,  size,  and  iiosition  of  the  stomach  in 
licalthy   adults,   when   empty,   when   halt   filled    with    a 


standard  bismuth  meal,  and  when  quite  full.  He  alpo 
considered  the  organ  both  in  the  vertical  and  iu  tlie  hori- 
zontal positions.  A  comparison  of  the  stomach  wliea 
filled  to  different  degrees  made  it  evident  that  it  adapted 
itself  by  variations  in  the  tone  of  its  muscular  coat 
to  the  bulk  of  its  contents,  so  that  the  intragastric 
pressure  remained  constant,  and  the  level  of  the 
upper  limit  of  the  gastric  contents  in  the  erect  position 
did  not  alter  with  changes  iu  their  bulk.  He  divided  the 
stomach  iuto  a  larger  cardi.ac  part  and  a  smaller  pyloric 
part.  The  pyloric  antrum,  he  considered,  was  not  a  very 
constant  portion  of  the  stomach.  Professor  W.  Wright 
(London  Hospital)  enqihasized  the  fact  that  in  this  dis- 
cussion the  last  word  did  not  rest  with  the  anatomists, 
whose  observations  were  always  made  upon  organs  which 
bad  been  subjected  to  formalin,  and  thereby  to  the  danger* 
of  fallacies.  The  chief  difference  between  the  anatomists 
and  th(  workers  with  the  .'■.lay  methods  seemed  to  refer 
to  the  pyloric  antrum,  and.  for  his  own  part,  he  would  have 
no  aversion  at  all  to  giving  up  the  pyloric  antrum,  wliicli 
he  had  always  regarded  as  rather  vague.  Dr.  Gowland 
(Liverpool  L'niversitj'^  read  a  note  from  Piofessor  Patersou 
aud  showed  diagrams  of  twenty  stomachs.  An  hourglass 
stomach,  according  to  Professor  Paterson,  was  obviously 
not  ef  necessity  pathological,  aud  was  frequently  met 
with  in  the  dissecting  room.  Professor  Symingtoa 
(Belfast)  expressed  the  oi)inion  that  the  ^)Os^»ler?f»^ 
changes  that  occurred  had  to  a  great  extent  bceu 
exaggerated,  .\ftcr  death  there  was  some  elevation  of 
the  diaphragm  and  a  compensatory  retraction  of  the 
anterior  .^bdoiuiual  wall.  Dr.  A.  E.  Barclaj-  (Manchester) 
thought  that  the  physiology  of  the  stomach  should  be 
studied  along  with  the  anatomy,  aud  that  no  pioper  con- 
ception of  the  one  could  be  got  without  the  other.  Dr. 
Styles  (Edinburgh)  pointed  out  the  differences  which 
the  horizontal  as  distinct  from  the  vertical  position 
made  to  the  stomach,  and  Professor  Campbell  Cieddes 
(Dnbliu)  emphasized  certain  differences  between  the 
male  and  the  female  stomach,  the  positioii  in  the  female 
tending  to  be  comparatively  low.  vhile  in  the  healthy 
muscular  male  it  was  normally  situated  at  a  higher  level. 
A  certain  number  of  papers  dealing  with  the  .r  rays  in 
diagnosis  were  then  read.  Dr.  Reginald  Morton  (West 
London  Hospital)  showed  a  large  number  of  lantci-n  slides 
illustrating  the  value  of  .r  rays  in  certain  forms  of  arthritis. 
Dr.  A.  C.  .Tordan  (Guy's  Hosi)ital).  in  a  paper  on  peri- 
bronchial phthisis,  arrived  at  the  practical  conclusion  that 
the  j-rav  method  enabled  the  disease  to  be  recoguized  in 
its  early  stages,  wliatever  the  situation  of  the  lesion.  Mr. 
Gilbert  Scott  (Londi)U  Hospital)  dealt  with  the  question  of 
cervical  ribs,  aud  indicated  a  technique  to  be  ob.served  in 
making  skiagrams  in  the.se  cases.  Dr.  C.  F.  Bailey 
(Brightou)  advocated  stereoscopic  radiography  as  a  routine 
method  of  examination,  and  dismissed  iu  detail  the  various 
slight  objections  which  have  been  urgfd  against  the 
metliod.  Finally.  Dr.  Howard  Humphris.  Vice-Presuleufc 
of  the  -American  Electro-Therapeutic  .Vssociation.  described 
Bergonie's  method  of  electrically  stimulating  an  excrcisa 
of  the  muscles  in  the  treatment  of  obesity. 


Section'  of  Gvxaecologv  .vkd  Obstetrics. 
FriJaij.  July  ?(!lh. 
Thf.  third  daj"'s  proceedings  were  devoted  to  a  series  of 
short  papers.  Dr.  R.  W.  .Tohnstone  (Edinburgh)  showed 
and  described  a  case  of  chorio-angioma  of  the  placenta. 
The  tumour  occupied  the  side  of  an  eight  months 
placenta  associated  with  hydramuios;  lobules  of  varying 
size  were  joined  by  well  vascularized  pedicles.  Theso 
lobules  were  cnvered  by  undoubted  fetal  epithelium,  both 
L.anghans's  layer  and  syncytial  masses  being  clearly 
visible,  lieiieath  this  covering  was  a  layer  of  myxomatous 
ti.ssue  enclosing  a  core  ef  capillary  angioma,  this  latter 
apparently  free  from  cxti'a\asation.  l)ccidual  cells  were 
not  seen  adjacent  to  the  lobules.  The  pedicles  showed 
definite  ves.sels  iu  a  myxomatons  stroma.  It  was  probable 
that  an  abnormal  vascularization  of  the  primitive  cotyle- 
dons (uot  later  than  the  thinl  week  of  intrauterine  life)  plus 
some  obstruction  was  the  cause.  Professor  Chipman  (^Mon- 
treal) discus.stHl  the  condition,  and  Dr.  .Johnstone  replied. 
Dr.  Shannon  (Glasgow)  related  a  case  of  severe  concealed 
accidental  haemorrhage  treated  by  C'aesarean  section  and 
subtotal  hysterectomy.   Fissures  of  the  X)eritoneal  coat  were 
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noted  at  operation,  and  it  was  snggested  that  these  were  due 
to  sudden  distension  of  the  uterus.  He  considered  that  many 
such  cases  died  of  shock  rather  than  of  haemorrhage,  and 
advocated  early  rupture  of  the  membranes.  If  severe 
Jiaemorrhage  followed,  Caesarean  section  was  the  best 
treatment.  Dr.  Grimsdalo  (Liverpool)  suggested  that 
salines  intravenously  were  likely  to  be  of  service  only 
after  ligature  of  the  uterine  vessels.  Sir  John  Byers 
(Belfast  I  admitted  the  difficulty  of  treating  such  cases,  but 
was  not  in  favour  of  rupturing  the  membranes  :  he  advo- 
cated Biuger's  solution  intravenously  and  morphine.  In 
reply,  Dr.  Shannon  considered  that  it  was  irrational  to 
treat  shock  l)v  stimulating  agents  wliile  leaving  untreated 
the  cause  of  "the  shock.  Dr.  Hedlcy  (London)  discussed 
the  creatin  excretion  in  pregnancy,  paiiicularly  toxaemic 
])regnancy.  and  gave  original  figures  showing  a  great 
diminution  in  eclampsia.  Sir  John  Byers  (Belfast)  read  a 
paper  on  rashes  in  the  puerperiura.  Urticarial,  sudaminal, 
ervsipelatous,  and  drug  rashes  were  reviewed.  Stress  was 
laid  on  tlie  relative  immunity  of  puerperal  women  to 
scarlet  fever,  and  the  necessity  for  eliminating  all  possi- 
bility of  sepsis  in  cases  developing  a  scarlatiniform 
ra.sh.  Sir  William  Smyly  (Dublin),  Drs.  Stookes  (Liver- 
))0')1).  Beckwith-Wiiitehouse  (Birmingham),  Fothergill 
(Manchester),  English  (Manchester),  Purslow  (Birming- 
liam).  Cash  Keed  (Liverpool),  Hedley  (London),  and  the 
President,  geuerallj-  endorsed  Sir  John  Bycrs's  conclusions. 
Dr.  AV.  E.  Fothergill  (Manchester)  communicated  a  paper 
on  some  developmental  errors  of  i^uberty.  His  purpose 
was  to  plead  for  a  simpler  and  more  rational  classification 
based  on  development.  The  changes  that  occur  at  this 
period  in  the  relation  in  size  of  cervix  to  corpus  uteri 
were  detailed  and  the  clinical  conditions  that  might  follow 
enumerated.  The  meuorrhagia  of  virgins  at  puberty  was 
traced  to  the  diminished  control  exercised  by  an  ill- 
developed  niusculatuic.  Corroborative  evidence  was 
adduced  and  indications  for  treatment  based  on  this 
view  given.  Dr.  Purslow,  Professor  Chipmau,  the  Pre- 
sident, and  Drs.  Stookes  and  Hedley  spoke,  and  Dr. 
l-'otliergill  replied.  Tlie  proceedings  terminated  with  a 
vote  of  thanks  to  the  President  (Professor  Briggs),  pro- 
jKJsed  by  Sir  'William  Sniyly  and  seconded  by  Sir  John 
Byers.     Professor  Briggs  replied. 

CoMBn;Ei)  Mketino  of  the  Sections  of  Lai!VXi;olo(;y  and 
Khinoi,o«y  and  Otology. 
Tlnirsdtti/,  Jtilij  :^nth. 
Ok  the  second  day  a  combined  discussion  was  held  by 
thPHO  two  allied  Sections  on  tlie  education  of  the 
Kpecialist  in  laryngology  and  otology.  After  a  few  iutro- 
chictory  remarks  by  the  President  (Mr.  J.  M.  Hunt, 
LivcrpfKjli,  the  discassion  was  opened  by  Professor  Holger 
MyK'nd  (Co^jenliageii).  He  reviewed  brieHy  the  methods 
of  education  in  the  sidjjccts  of  laryngology  and  otology 
which  obtained  on  the  Continent.  After  giving  a  list 
showing  the  numbf:r  of  U-'aclicis  in  these  subjects  com- 
Iiaritd  with  the  number  of  universities  in  ditforeut  Kuiojiean 
r  (iiiiitrieH,  ho  stated  tliat  Germany  and  Austria  were  far 
alu'.id  of  nil  others,  both  in  the  number  of  tlieir  teachers 
ari'l  In  the  standard  of  teaching  attained.  Me  gave  a  biicl' 
Hiirvcy  of  the  HVHtein  in  vosjuc,  and  then  proceeiled  to 
ri-lti(e  its  (irincipal  defects.  \U:  considered  that  in  many 
ij)^t;iiiceH  the  Hp<!fialist  cm  th(M'oiitincnt  was  lacking  in  a 
g  .'id  general  liiiouledgc  of  medicine  and  surgery.  .\nollKr 
Iftiilt  was  that  ton  jjreat  Htress  wan  laid  on  leotur<'s. 
Ah  regarflM  tlie  cliiiicAl  tiJiuOiing,  the  assihtantH  in  the 
iint'palii'iit  dnpartinenU  held  their  appoiutincnts  for 
too  nhnrt  a  time,  and  th<'re  were  not  Hiidicient  highly 
trained  iienior  nHHistautH  to  look  after  tlio  younger 
men,  wliiUt  nt  tho  Hiiiiin  time  there  were  far  too  raaiiy 
liittientM.  Am  a  remedy  lie  t.ii^gr.st<'d  that  tlicro  should 
never  Ix^  more  than  twelve  stiidrntH  to  one  teacher,  and 
Unit  more  MiUariiul  iiy.uhirH  were  uii'eMMary.  He  thought 
that  a  eniii|iMlH'iry   i|iialll"ieiitioii    lirfiire  a   man  could  (!all 

hiniHeir    a    hjn ' -dd     protect    the    public  ngaiimt 

(ho    man    not  I     (,f     the     rciinittito    Iheorolical 

and    practical     1 ,.  .      Ah    rcgaidH    H<-iiariititi({    the 

two  branclioH  of  throat  and  ear,  he  did  not  tliiidt 
llmt  nmld  over  logliuilly  hn  done,  though  as  Hciellce 
devrloi^d,  tlin  liririhr  woiilil  it  Jwcmiie  for  oni^  man  to 
maMter  Ixitli  MidijeetM,  Dr.  WalHon- WillinniH  (HrmtoH,  who 
followed,  eommenU'd  on  the  fact  that  tliero  woio  ntill 
liMyilatii  in  IIiIh  country  where  no  heds  were  sot  apart  for 


the  otologist  and  laryngologist.  He  maintained  that  tho 
teaching  of  laryngology  and  otology  should  take  a  larger 
place  in  the  student's  curriculum,  and  shoukl  be  included  as 
compulsoi-y  subjects  for  the  final  examination.  He  pleaded 
for  a  more  adequate  equipment  in  their  clinics  of  well- 
trained  assistants  to  relieve  tho  chief  of  the  hack-work. 
Their  departments  were  far  behind  Germany  and  Austria, 
and  needed  better  organization.  In  educating  the  specialist 
he  was  in  favour  of  instituting  a  diploma  in  otology  and 
laryngology.  He  put  forward  a  scheme  whereby  that  could 
be  obtained  after  five  years'  work  following  qualification, 
two  years  to  be  spent  in  general  medicine  and  surgery, 
and  three  years  as  assistant  in  a  special  clinic.  Dr. 
H.  S.  Birkett  (Montreal)  presented  the  case  from  the 
Canadian  ^^ewpoint.  There  was  no  more  dangerous 
person  than  the  so-called  specialist  who  had  no  general 
knowledge.  In  Canada  they  could  not  claim  to  educate 
the  specialist ;  all  they  could  do  was  by  jiost-graduate 
classes  to  teach  the  general  practitioner  sufficient  for  his 
ordinary  requirements.  Ho  comjjlained  that  tliere  was 
no  distinction  drawn  in  teaching  a  man  who  was  abso- 
lutely ignorant  of  the  subject  and  the  man  who  had 
acquirecl  some  specialist  knowledge.  He  advocated  a, 
thorough  post-graduate  course,  including  a  tour  abroad 
among  foreign  clinics,  with  an  examination  at  tho  end 
of  it,  for  only  by  examination  could  they  weed  out  the 
men  who  knew  from  those  who  did  not.  Only  thos(3 
iwssessed  of  such  a  diploiua  should  legally  be  allowed 
to  practise  as  specialists.  An  animated  discussion 
followed. 

Section  of  Laryngology  and  Rhinology. 
Fridai/,  July  36th. 
The  pi'oceedings  commenced  at  10  a.m.  with  a  paper  by 
Professor  Ilajek,  who  has  just  been  appointed  to  the  post 
lately  held  by  Professor  Chiari,  upon  tlie  treatment  of 
chronic  suppurative  disease  of  the  ethmoidal  sinuses. 
There  was  a  fair  ?.ttendance,  including,  amongst  others. 
Dr.  Ballenger  of  Cliicago.  The  protestor  considered  that 
the  inflammatory  trouble  commenced  in  the  superficial 
mucosa,  and  that  the  bony  involvement  was  secondary. 
The  operative  methods  ho  favoured  were  intranasal  when- 
ever possible.  He  preferred  the  snare  and  evulsion  of 
polypi,  as  by  this  means  their  roots  were  better  removed, 
and  he  advisei  I  a  wait  of  a  few  days  before  further  operative 
iutertereiice  in  cases  where  the  polyi)i  represented  a 
secondary  condition.  He  believed  in  removal  of  tho 
whole  diseased  area  at  one  .sitting  if  the  patient  could 
stand  it,  and  if  the  area  as  the  operative  procedure  was 
continued  could  be  seen  and  examined  by  probe,  the  great 
principle  being  a  free  view  of  the  parts,  lie  left  the  outer 
wall  of  the  nasal  cavity  above  attachment  of  the  middle 
turbinate  if  possible.  He  next  considered  tho  diagnosis 
between  a  closed  and  open  empyema.  He  dealt  with 
the  indications  for  extranasal  operative  treatment,  and 
finally  spoke  of  tho  possible  fatal  results  and  tho 
means  to  ho  adopted  to  avoid  this.  Dr.  Lambert 
Lack  then  read  a  jiaper  upon  the  same  subject.  Ht? 
discussed  also  tho  extranasal  and  intranasal  routes  of 
operative  procedure,  for  he  thought  that  noii-o]icrativo 
measures  wore  useless  excepting  as  adjuncts.  He  thouglit 
that  polypi  were  practically  always  present,  and  fro(iueiitly 
also  other  tissues  were  affected.  Ho  with  all  courtesy 
disagrc^ed  entirely  with  the  previous  speaker,  unless  only 
one  cell  was  affected.  He  used  gfueral  auaosthosia  witli 
the  previous  ajiplication  of  cocaine  and  adrcunlin,  and  used 
a  ring  knif(!  to  completely  remove  tho  cthmoidHl  region, 
the  most  important  indication  being  to  avoid  directing  tlio 
cutting  edge  upwards.  His  res((lts  wore  uiion  the  wholo 
excellent,  but  there  had  been  fatalities,  which  he  discussed 
fairly  and  fully.  He  then  referridto  llu!  indications  for 
external  operation,  which  were  in  general  ai'cord  with  tho 
pr<wii)iis  speaker.  l)r,  Ballenger,  of  Chicago,  then  gave 
an  intnreKting  donioustration  of  his  very  free  inithod  of 
ethmoidal  (!Xeiiteratiiui,  ilhistratiiig  his  remarks  with 
diiigrams  and  iiiKtiumeutH.  His  residts  were  iciuarUalile. 
Out  of  900  leases  tlu^rc  had  only  been  one  deadi,  and  that 
was  due  to  apievious  latent  lueiiingitis.  Ih;  demoustriileil 
his  liietliud  of  iiHc  of  iiiHtnimeiitH,  and  expluiiud  fully  tlm 
lirocciluro.  Hn  objected  to  packing,  and  used  loc(d 
anaesMieHia.  Dr.  Mosher  then  r;'ad  his  paper,  and 
expliiined  his  melliod  of  cnretting  the  anterior  etiimoidiil 
cells,  illustrating  it  by  diagraius,  H('  was  followed  by 
Dr.  WatMonWillianiH,  who  referred  to  his  own  techuiqiio 
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in  this  connexion,  whicli  was  afterwards  praised  by  Dr. 
Hill,  who  next  spoke,  and  heartily  advocak'd  it.  Dr. 
Woods,  of  Dublin, and  Dr.  Tilley  then  .spoke,  tlie latter  ably 
.suiiiniino  up  the  causes  of  the  difl'trence  between  Conti- 
nental and  PZnglish  and  American  nietliods;  they  depended 
mainly  upon  national  peculiarities,  the  latter  nations 
preferring  one  operative  interference  umler  a  general 
anaesthesia  ratlier  than  a  continued  series  of  smaller  ones 
under  cocaine.  He  considered  that  more  could  be  done  by 
intranasal  methods  than  was  generally  considered  possible. 
Dr.  Home  joined  in  the  discussion,  and  criticized  the  more 
radical  methods.  Drs.  Westmacott  and  I'ronner  finished 
the  discussion,  and  Professor  Hajek  replied,  stating  that 
the  principle  of  his  treatment  was  investigation  of  the 
precise  limits  of  the  disca.se.  and  that  the  exact  procedure 
afterwards  adopted  depended  upon  the  operator.  Dr.  I^ack 
also  briefly  rejilied. 

Skctiok  of  Medicine. 
rinir-iJiiij,  July  '::jth. 
SiK  BERTRAvn  Dawson  (London),  in  opening  a  discussion 
on  the  pathogenesis,  diagnosis,  and  medical  treatment  of 
gastric  ulcer,  said  that  he  would  consider  gastric  ulcer 
under  two  varieties — "  mucous  ulcer  "  and  "  chronic  ulcer." 
By  mucous  ulcer  he  denoted  an  ulceration  of  the  mucous 
membraue.  It  was  usually  a  subacute  condition,  tending  to 
Ileal  cjuickly  and  completely.  .Sometimes,  however,  it  pro 
gressed  rapidly  into  perforating  gastric  ulcer,  or  took  on 
the  characteristic  of  a  chronic  lesion.  By  chronic  ulcer  he 
understood  a  condition  involving  most  or  all  the  coats  of 
the  stomach,  usuixlly  appreciable  by  sight  and  touch 
\\  itliout  opening  the  stomach.  Duodenal  ulcer  was 
included  because  the  duodenum  above  the  common 
duct  was  embryologically,  functionally,  and  patho- 
logically closely  related  to  the  stomach,  and  the 
problem  on  the  two  sides  of  the  pylorus  was  the 
same.  Mucous  ulcers  were  the  combined  effects  of 
lowered  vitality  or  damage  of  the  mucous  membrane,  and 
iucrea.sed  acidity  of  the  gastric  juice;  the  damage  ujight 
be  by  Iccal  bacterial  infection  or  toxins  acting  uu  the 
epithelial  cells  or  on  the  lymphoid  follicles,  or  by  local 
haemorrhage  or  trauma.  The  clinical  resemblance  be- 
tween naicous  ulcer  and  gastritis  was  very  close,  and 
there  might  be  no  distinguishing  features  between  them. 
Chronic  ulcer  differed  clinically  from  the  older  descrip- 
tions of  this  condition,  and  the  patient  was  nowadays 
more  often  ,".  man  than  a  woman.  As  diagnostic  features 
he  emphasized  pain,  teuderness.  and  acidity.  A'-ray 
examination  showed  that  the  motility  of  the  stomach  was 
.sometimes  enhanced.  The  most  important  part  of  treat- 
ment was  rest  in  bed  accompanied  by  a  diet  reijuiriug 
little  moiilitj',  and  by  treatment  directed  against  the 
acidity — namely,  by  alkalis.  He  iccouimended  operative 
intevference  if  medical  treatment  failed  after  two  mouths, 
if  return  to  work  led  to  recrudescence  of  the  symptoms, 
if  hyperacidity  persisted,  and  if  any  evidence  of  stenosis 
intervened.  Professor  Saundby  (Birmingham)  thought 
that  the  diagnosis  was  often  very  clifficult.  and  that  all 
doubtful  cases  should  be  treated  as  though  gastric  ulcera- 
tion existed.  Rest  in  bed  he  considered  of  first  im- 
jxirtance ;  but  the  old  starvation  method  was  futile. 
and,  as  he  had  insisted  for  twenty  years,  feeding 
by  the  mouth  could  be  started  when  the  patient  was 
fir.it  put  into  bed.  He  had  little  faith  in  drugs  as  a 
<urative  measure.  Radiogr.aphy  was  of  limited  value. 
Professor  Michell  Clarke  (Bristol)  said  that  the  most 
important  advance  in  knowledge  of  gasli'ic  uker  was  the 
division  into  acute  or  mucous  and  chronic  forms.  He 
remarked  on  the  importance  of  oral  sepsis  and  the 
diagnosis  from  cancer.  Dr.  William  Hunter  (lioudon) 
regarded  gastric  idcer  as  almost  invariably  due  to  slaplix- 
lococcal  and  streptococcal  infwtiou  from  the  mouth. 
Treatment  should  be  especially  directed  to  the  somce  of 
iufectiiin.  Dr.  Charles  Jliller  (liondon)  dealt  witli  the 
histology  of  the  disease.  Professor  \auglian  Harley 
(Loudon)  had  found  hypcrchlorhydria  in  nearly  all  cases. 
He  emphasized  the  imporlance  of  accurate  chemical 
investigation.  Volatile  acids  were  increased  only  if  pyloric 
Kp.asni  or  obstruction  existed,  and  pepsin  was  always  present 
iu  large  amount.  He  believed  drugs,  especially  bismuth 
.subiiitrate.  were  of  great  use.  He  considered  gastro- 
enterostomy should  play  no  part  In  the  treatment  of 
uncomplicated  cases.     Tlie  discussion  was   continued   by 


Dr.  Dyson.  Dr.  McLennan,  Dr.  Haberslion,  Mr.  Hcr1>ert 
Paterson,  Dr.  Buchanan,  and  Dr.  Arthur  Hertz.  Sir 
Bertrand  I)aw.son  then  replied. 

I'liilay,  Jill II  ?6lh. 
The  proceedings  opened  with  a  demonstration  by  Dr.  Wm. 
Hwart  ( London)  on  a  systematic  posterior  percussion  of 
the  apices,  and  of  the  "  oval  interspiuous  dullness  "  as  aa 
aid  to  eaily  diagnosis.  The  normal  ''oval  intorspiuous 
dullness"  was  the  corrected  edition  of  the  origiual 
"  interscapular  lozenge-shaped  dullness  "  irai>erfectly 
described  in  1899.  The  author's  previous  diagnosis  had 
lacked,  he  said,  the  accuracy  dependent  upon  a  familiarity 
with  the  uormal  field  of  percussion.  He  considers  that 
familiarity  is  indispensable  for  the  earliest  diagnosis  of 
apical  tuberiiilosis  by  physical  signs.  For  ai^x  diagnosis 
the  most  valuable  peculiarity  of  the  oval  dullness  is  the 
normal  oscillation  of  its  edges  with  inspiration  and 
expiration.  This  affords  a  standard  whei-ewith  to  gaugo 
the  normal  or  deficient  respiratory  activity  of  the  ajK-x. 
The  vicissitudes  of  the  oval  dullness  underVaricd  respira- 
tory aflVctions  is  a  vast  subject,  and  the  mediastinal  aspect 
of  the  same  study  is  yet  more  varied  in  its  scope.  Tlie 
practical  conclusion  he  arrives  at  is  that  the  method  is  indis- 
pensable for  etficiency  iu  apical  and  mediastinal  diagnosis. 
Its  practice  is  a  necessity.and  this  involves  the  unavoidablo 
adoption  of  the  means  which  are  essential  to  its  success. 
Dr.  P.  .7.  Cauimidge  (London)  read  a  paper  on  the  quanti- 
tative regulation  of  the  diet  iu  diabetes.  He  holds  that 
the  usual  method  of  treating  diabetes  by  excluding  carbo- 
hydrate foods  from  the  diet  and  allowing  the  patient  to 
take  as  much  or  as  little  protein  or  fatty  material  as  his 
appetite  may  dictate  is  most  unsatisfactor}-  and  unscien- 
tific. The  extent  of  the  defect  of  metabolism  must  first 
be  experimentally  determined,  and  then  the  diet  must  bo 
adjusted  according  to  the  energy  requirement  of  tho 
patient,  to  enable  him  to  have  as  much  choice  and  variety 
as  possible.  He  had  worked  out  a  system  in  which  the  diet 
was  arranged  in  rations  of  approximately  equal  cncrg\  value, 
taking  as  the  basis  an  average  serving  of  roast  beef,  which 
weighed  about  3  oz.  and  yields  about  300  calories.  The 
protein  and  fatty  foods  in  their  appropriate  rations  could 
then  be  substituted  as  circumstances  arise,  and  the  patient. 
would  take  only  the  amount  he  reciuired.  The  object  of  the 
treatment  is  to  so  arrange  the  diet  that  the  patient  is  always 
working  his  powers  of  carbohydrate  and  protein  meta- 
bolism at  a  little  below  their  maximum  capacity  and  ia 
yet  reci»iving  sufficient  food  of  a  kind  that  he  can  utilize. 
jMajoi  T.W.  tiibbard,  K.A.M.C.,  and  Major  L.  \V.  Harrison, 
R..(.M.C..  read  a  paper  on  the  treatment  of  syphilis  with 
salvarsau  and  neo  salvarsan.  in  which  ihcy  pointed  out 
that  salvarsau  treatment  had  great  supcrioiity  over  purely 
mercurial  ticalmcut.  If  the  cases  were  diagnosed  early  by 
finding  the  S/tiroc/idrlii  paliidiiiii.  and  treated  directly  by 
saUarsan.  the  disease  might  be  aborted  in  nearly  ever.' case. 
Nearly  all  the  deaths  recorded  after  use  of  salvarsian  havo 
been  iu  cases  where  the  technique  was  bad.  or  where  there 
had  been  a  gross  disregard  of  the  well-known  contra- 
indications. The  best  results  were  to  be  expected  from  two 
or  three  doses  of  salvarsau  combined  with  intramuscular 
mercurial  injections.  Xco  salvarsau  was  very  unstable  and 
required  greater  care  in  administration.  Four  pivpers  wero 
read  bearing  on  the  treatment  of  tuheirulosis.  Dr.  C. 
Mutliu  (Wells)  dealt  with  some  recent  cases  of  pulmonary 
tuberculosis  treated  by  continuous  antiseptic  inhalation. 
It  tends  to  destroy  the  vitality  of  pathogenic  organisms, 
in  his  opinion.  Dr.  t'.  1).  Parsons  ((iibraltari  read  a  pajier 
on  tuberculin  iu  the  diagnosis  and  treatment  of  tuberculous 
diseases,  especially  iu  pulmonary  tuberculosis.  He  said 
he  regaiiled  tuberculin  as  an  infallible  means  of  diagnosis, 
and  strongly  urged  that  all  cases  so  diagnosed  should  be 
treated  by  gradually  increasing  doses  of  tuberculin.  Dr. 
S.  Vere  Pearson  (Mnndcsley)  gave  some  further  experience 
of  artificial  pneumothorax  in  the  treatment  of  pulmonary 
cases,  .and  exhibited  the  apparatus  which  he  employs. 
Dr.  V.  R.  Walters  (Farnliaiii)  read  a  paper  on  the  estima- 
tion of  general  improvement  in  pulmonary  tuberculosis. 

Section  or  X.wv  Army  anu  .Xmul'lancr. 

Tliursdiiii.  Jubj  '^jth. 

Work  began    with    a   paper  on    eyestrain  in    relation   to 

gunnery,  by  Fleet  Surgeon   W.   A.   Whiteleggo.  K.N'.,  who 

drew    attention   to    (1)   ciliary  straio,  wUicn  was  luainly 
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caused  by  using  instruments  such  as  range  finders ;  |2)  ex- 
trinsic muscular  eyestrain,  which  was  caused  in  the  same 
wav;  (3)  retinal  strain,  which  was  mainly  caused  by  glare 
from  the  sm-f ace  of  the  sea ;  (4)  using  the  telescope  with  one 
eye  closed,  and  (5)  Uving  constantly  in  artificial  light  were 
also  factors.  The  effects  of  eyestrain  thus  caused  might 
be  mild,  or  actually  lead  to  blmdness  extreme  cases; 
astigmatism  was.  of  course,  one  of  the  main  causes  of  eye- 
sti-aTn.  Colonel  Darner  Harrissou  thanked  Fleet  Surgeon 
Whitele" ge  for  his  paper,  and  regretted  that  he  was  unable 
to  add  "much  to  the  discussion.  Surgeon-General  W. 
Babtie  thought  the  tendency  to  increase  the  use  of 
scientflc  instruments  involved  a  corresponding  increase  in 
eyestrain.  The  subject  had  not  up  to  the  present  received 
all  the  attention  it  deserved,  and  he  hoped  that  the  paper 
might  be  the  means  of  inducing  others  to  study  the  subject. 
A  paper  on  the  treatment  of  syphilis  was  then  read  by 
LientenantColonel  Nathan  Raw,  R.A.M.C.  (T.F.),  who, 
after  a  brief  account  of  modern  therapeusis,  expressed  an 
opinion  that  an  early  diagnosis  was  essential,  and  this 
should  be  made  by  Burris  Indian  ink  method,  or  by  dark 
ground  illumination.  In  the  secondary  stage  of  tlio  disca.se 
an  injection  of  salvai-san  might  at  first  intensify  the  sym- 
ptoms. .\ttentiou  was  called  to  Ehrliclis  warning  as  to 
the  caution  necessary  in  this  connexion  -.yhen  the  jiaticnt 
was  suffering  from  aiiy  form  of  degeneration  of  the  circu- 
latory or  nervous  system,  or  any  interference  with  the 
functions  of  the  liver  or  kidneys.  In  the  author's  ex- 
perience salvarsan  in  congenital  syphilis  and  general 
l)aralysis  had  not  been  favourable,  but  in  primary  and 
secondary  stages  it  had  proved  most  successful.  Jlercurial 
treatment  was  still,  however,  also  necessary  in  most  cases. 
In  the  discussion  which  followed,  Major  Smart  stated 
that  liis  experience  of  salvarsan  coincided  with  that  of 
JLieuteuant-Colouel  Raw.  He  thought  highly  of  the 
Aachen  treatment.  lu  England  patients  suffering  from 
Kyphilis  had  to  conceal  the  real  nature  of  their 
lualadv,  whereas  in  Aachen  they  found  themselves  in 
a  congenial  social  atmosphere.  .Surgeon-General  Babtis  and 
I'lect  Surgeon  AVhitclegge  both  spoke  of  the  diminution  in 
the  incidence  of  syphilis  in  tlu;  navy  and  army,  which 
they  ascril)ed  to  tlie  spread  of  education  and  temperance 
among  the  men. 

Sectios  of  Necrology  and  Psychological  Medicine. 
Thur»dinj,  .Tidy  f!'>th. 
A  MOST  valuable  discussion,  maintained  at  a  high  level  and 
animated  by  opposing  views,  ou  the  diagnosis  and  treat- 
ment of  compressor  paraplegia,  was  opened  on  the  second 
flay  of  the  meeting  of  the  Section  of  Neurology  and 
Psychological  Medicine  by  Dv.  Enicst  Reynolds  (Maii- 
chcHtcr)  and  Sir  Victor  Horslcy  (Eondon).  J^r.  lieyuolds 
dealt  with  the  clinical  side  of  the  iiniiortant  syni)itom- 
coniplex,  whilst  Sir  Victor  Horslcy  approailiod  the  subject 
from  the  point  of  view  of  the  surgeon  c:illc<l  in  to  relieve 
the  compression.  No  attempt  ni^cd  be  made  here  to  cover 
tlie  wliolc  ground  of  Dr.  Reynolds's  paper,  including  as  it 
ilid  all  the  numerous  causoH  of  compression  of  the  cord, 
their  symptomatology,  and  diffciential  diagnosis-  first, 
a«  amongst  each  other,  and  secondly,  from  other  aflections 
iif  the  cord,  particularly  disseminated  sclerosis.  Sir 
Victor  Horslcy,  in  his  admirably  concise  paper,  described 
in  iinrticular  spinal  traumata,  tumour  compression,  and 
rarieii  para[>l<gia.  Ho  pleadi'd  particularly  for  early 
ill  ■•.  illi  a  view  to  early  and  successful    operative 

ii  and  Huid  just  as  in  cases  of  cancer  no  one 

»ir„i,.|  iiv,  ,,11  the  affeclion  of  llio  glands  bcfori'  operating, 
(to  in  cnmyroHHum  of  the  cord  none  sliould  await  the  onset 
of  pamplcgin.  Of  particular  int^Tcst  was  Sir  Victor 
HorHley'H  account  of  thoHo  caKcs  in  which  no  tumour  was 
found,  but  only  what  have  been  hiully  ilcsr-ribed  as 
aroi'linoidal  cvhIm.  Sir  Victor  Horsli-y  was  followed  by 
Dr.  Howell,  who  trcal<'d  of  the  palhofogy  of  some  cases 
of  cotnprCHHion  paraplegia.  Dr.  Howell's  paper  was 
illnHlrole*!  Iiy  lantern  Mlidcm  of  patliolnnical  nialurinl, 
obtainf<I  from  0  chscm  of  tumour,  4  of  oarios,  and 
1  of  pachymcningitiH.  TIiIh  paper  supplied  a  patho- 
lo({ioal  explanation  of  many  of  the  diflirulties  of 
rJinKn'MiH  of  the  niUi  of  tho  IcHiun  and  tho  freipiont 
»lin<;r<-pnniy  L<'lwi'>'n  the  actual  site  of  cold  lesion 
and  tital  oi  th«  luiiioiir.  Dr.  Grainger  Sli.'wart  followed 
this  by  un  anatoniicjil  cxpoHilion  of  tho  Hubject,  and  Dr. 
K'ai'j'in^tou  (Lircrpoul;  Uiou  dciteribcd  in  detail  3  caHCH  Id 


which  operations  were  performed  for  the  relief  of  symptoms 
of  compression  ;  the  description  of  the  last  of  these  three 
cases  being  given  by  Dr.  McAfee.  Dr.  Batten  (London) 
said  that  he  had  been  forced  to  the  conclusion  that 
thermo-anaesthesia  had  no  value  as  a  difl'ereutial  point 
as  between  extra- medullary  and  iutra-meduUary  site 
of  lesion,  and  traversed  Sir  Victor  Horsley's  state- 
ment that  every  case  of  spiual  paraplegia  due  to  caries 
should  be  the  subject  of  0{)eration.  His  own  e.x.perienco 
had  shown  him  that,  at  any  rate  so  far  as  children  were 
concerned,  operation  did  harm  in  most  cases ;  whereas 
cases  treated  by  rest  and  suitable  medical  treatment  did 
well.  Dr.  Reynolds  and  Sir  Victor  Horsley  then  briefly 
replied,  the  latter  pointing  out  to  Dr.  Batten  that  the 
children  treated  by  rest  probably  relapsed  later  ou  iu  life, 
and  that  in  any  case  rest  did  not  cure  the  disease,  whereas 
surgical  procedures  did.  The  day's  work  was  brought  to 
a  close  by  the  reading  of  a  paper  on  the  nuclei  of  the 
neutrophile  cell  iu  acute  insanity  by  Dr.  Colin  McDowall, 
of  Cheddleton  County  Asylum,  Staffordshire.  Unfortu- 
nately no  discussion  ensued  upon  the  reading  of  this  care- 
fully prex^ared  paper,  ovv'ing  to  want  of  time. 

Friday,  JiiJij  •?Gt?i. 
As  has  become  usual  since  the  scope  of  the  Section  of 
Psychological  Medicine  was  widened  so  as  to  include 
neurology  two  or  three  years  ago,  an  accumulation  of 
papers  remained  for  discussion  ou  the  last  day  of  the 
meeting.  In  consequence,  papers  had  to  be  read  hurriedly 
and  their  discussion  curtailed.  Proceedings  were  opened 
by  Professor  .J.  ]Michell  Clarke  (Bristol),  who  gave  a 
description,  illustrated  by  lantern  slides,  of  a  ease  of 
tumour  of  the  anterior  part  of  the  corpus  callosum,  ex- 
tending into  the  left  frontal  lobe.  The  clinical  history  and 
jiatliologieal  findings  were  valuable  in  that  the  case  was  one 
which  threw  some  light  on  the  mechanism  of  motor  apraxia. 
Dr.  W.  Alexander  (Liverpool)  then  read  a  paper  on  tho 
nature  and  treatment  of  epilepsy,  which  included  a  most 
interestiug  account  of  the  therapeutic  work  carried  on  at 
the  MaghuU  Colon}'  and  the  results  of  treatment.  On  a, 
subject  of  so  great  magnitude  there  was  naturally  a  con- 
siderable diversitj-  of  opiuion,  both  as  to  the  nature  and 
treatment  of  epilepsy,  expressed  by  those  who  joined  in 
the  discussion.  Thus,  the  oedema  of  the  pia  arachnoid 
found  by  Dr.  Alexander  in  many  cases  whilst  performing 
his  explora,tory  operations  was  not  considered  to  be  of 
essential  significance  by  Dr.  Batten  (Loudon),  who  depre- 
cated operations  such  as  that  of  ''fenestration  of  tho  dura," 
carried  out  at  itaghull  for  the  cure  or  relief  of  epileiisy. 
Dr.  Oswald  (President)  and  Professor  IMichell  Clarke  also 
considcrc<l  the  diet  in  epilepsy  of  great  importance,  whereas 
Dr.  Alexander  said  thattheir  experience  went  to  show  that 
no  particular  diet  was  necessary  or  advisable;  that  meat 
once  a  day  did  no  harm,  and  that  a  salt-free  diet  was  not 
generally  advisable.  Drs.  Warrington,  Blair,  Crichton- 
-■Miller,  and  Charles  Williams  also  contributed  to  the  dis- 
cussion. Dr.  Alexander  having  briefly  replied.  Dr.  Maule- 
Siiiith  (Bronisgrove)  read  a  paper  on  the  use  of  brain 
I'xtract  in  the  treatment  of  various  forms  of  insanity, 
which  was  not  discussed.  Dr.  Macken/.ie  (Glasgow) 
briefly  gave  a  digest  of  a  paper  entithul  "  A  Clinical  and 
Pathological  Study  of  some  Ca,scs  of  Dementia  I'raccox," 
which  was  followed  by  a  valuable  account  of  the  results 
obtained  by  Dr.  Davi<l  Nabarro  by  tho  Wassermann 
reaction  in  150  cases  of  mental  disease.  Dr.  Crichlou- 
."Millcr  consenting  to  allow  his  contribution  ou  re  education 
of  the  attentive  control  to  be  taken  as  read.  Dr.  A.  T. 
Scliolicld  re.id  rajiidly  a  paper  on  psychastlieuia  and  its 
ililfercntialion  from  neurastlicuia,  written  by  Drs. 
Scliofield,  Murray,  and  Leslie.  .\  vote  of  thanks  to 
the  I'rcsidcnt  brought  tho  meetings  of  the  Section  to 
a  close. 

Skction  ov  OnnriiAi.MoLOdY. 
Tlmrsdtiy,  ■hilii  '.'■'jlli. 
A  maci'MHUts  on  tuberculin  in  diseases  of  tho  oyo  was 
opened  by  Dr.  Georj^n  .MacKay  iKdinburgh),  who  first  dis- 
cussed Ihn  use  of  tuberculin  in  the  diagnosis  of  ocular 
tuborculosis.  The  Calmette  reaction  lie  considered  very 
ilangerouH.  Von  Pir(|uet's  reaction,  if  it  gave  a  ))osilivn 
ri'action,  coulil  he  taliiui  as  correct.  The  ointment  uu;tliod 
was  not  reliable.  In  Koch's  old  tiibenuHu  that  produced 
by  huuiuu  or  bovine  tubercle  could  be  used.     Tho  safest 
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material  to  use  was  KocU's  new  tuberculin.  No  bard  and 
fast  line  could  be  drawn  as  to  the  amount  of  the  dose.  Too 
large  doses  were  a  mistake.  Dr.  Peel  Kitcliie  (Edinburgh) 
explained  the  methods  he  had  used  in  the  oxaiuiuation  of 
the  cases  and  the  treatment.  Dr.  Hill  Griffith  (Manchester') 
described  two  cases  of  tuberculosis  of  the  conjunctiva.  One 
patient  was  emploj'ed  as  a  herder  of  cattle,  and  had  a  swell- 
ing of  the  iircauricular  gland  which  was  tull  of  tubercle 
bacilli.  Tuberculin  brought  about  a  complete  cure.  The 
other  case  was  that  of  a  boy  who  did  equally  well.  Dr. 
Louis  Dor  (Lyons!  had  treated  80  cases  of  interstitial 
keratitis  in  four  years.  Tuberculin  should  be  used  as  a 
diagnostic  agent.  For  this  he  advocated  the  employ- 
ment of  very  small  doses  until  a  reaction  was  obtained. 
He  had  never  seen  any  trouble  from  this  method,  but 
the  action  of  it  was  slow,  and  sho-ald  never  be  discon- 
tinued until  after  at  least  two  months.  He  regarded 
the  bacillary  emulsion  (B.E.)  as  tlic  most  satisfactory. 
Dr.  W.  B.  llarple  (Xew  York)  said  that  the  treatment  of 
tuberculosis  of  the  choroid  had  not  been  very  satisfactory. 
>Ir.  T.  Harrison  Butler  (^Coventry)  had  used  Calmetto's 
reaction  largely,  and  he  had  seen  ver3'  bad  results  and  had 
entirelj-  given  it  up;  it  was  also  most  imreliable.  To 
von  Pirquet's  reaction  he  considered  that  aboiit  90  per 
cent,  of  adults  reacted,  and  it  was  obviously  unreliable. 
The  old  tuberculin  reaction  he  thoroughly  believed  in.  If 
after  three  injections  at  a  week's  interval  no  reaction 
occurred  he  considered  that  it  was  positive  that  no  tuber- 
culosis existed.  Of  his  cases  of  phlyctenulae  he  had  found 
that  about  70  per  cent,  had  evidence  of  tuberculosis,  and  lie 
quite  thought  that  Pariuaud's  conjunctivitis  was  of  this 
nature.  Mr.  Bishop  Harman  (London)  thought  they  were 
justified  in  using  injections  without  relation  to  the  opsonic 
index.  He  strongly  protested  against  the  idea  that  all 
phlycteus  were  tuberculous.  Dr.  Mackaj',  in  reply,  said 
that  he  quite  agreed  that  Parinaud's  conjunctivitis  was 
tnbcrculous,  and  commented  upon  the  remarks  of  various 
speakers.  Dr.  Hinshelwood  (Crlasgow)  read  a  paper  on  the 
treatment  of  acquired  word  blindness.  After  lesions  which 
pi-odnced  word  blindness  the  rclearuiug  of  reading  was 
extremely  difficult,  but  age  was  a  very  important  factor 
— the  younger  the  patient  the  easier  would  it  be.  Most 
cases  followed  cerebral  haemorrhage,  but  no  attempt  at 
re-education  should  be  attempted  till  all  acute  symptoms 
had  completely  disappeared.  Dr.  F.  W.  Edridge-Green 
quite  agieed  with  the  treatment  advocated  by  Dr. 
Hinshelwood. 

Friday,  July  SGtli. 
I\Ir.  Sydney  Stephenson  opened  the  discussion  onsalvarsan 
in  the  treatment  of  syphilis.  He  emphasized  the  fact  that 
treatment  with  salvarsan  should  go  hajid  in  hand  with  the 
^Vassermann  reaction.  It  was  a  fact  that  since  salvarsan 
was  introduced  a  certain  change  hsd  taken  place  with 
regard  to  the  disease,  and  some  ner\e  changes,  snch  as 
paralysis,  which  are  looked  upon  as  a  late  tertiary  sign, 
now  came  on  much  earlier.  When  injections  were  made 
with  perfect!}-  fr.'sh  saline,  no  symptoms  of  pyrexia  were 
produced.  It  had  been  suggested  that  if  tliere  was  auy 
aflection  of  the  optic  nerves  salvarsan  should  be  avoided, 
bnt  clinical  evidence  was  strongly  in  favour  of  the  fact 
that  it  had  no  deleterious  effect  ou  the  optic  nerve  and  was 
perfectly  harmless  to  the  eyes.  As  regards  interstitial 
keratitis  it  did  not  appear  to  be  superior  to  mercury.  In 
ii'ido-cyclitis  of  secondary  syphilis  mo.st  people  agreed 
that  salvarsan  acted  with  groat  enei-gy  and  jn-omptitude. 
Mr.  Stephenson  thought  that  the  drug  was  quite  harmless 
as  regards  the  eye.  and  that  it  should  be  given  by  intra- 
venous injection.  Mercury  should  bo  continued  dining 
the  whole  course  of  treatment.  Dr.  lgersheinu>r  (Ilalle) 
had  done  much  experimental  work.  The  groat  feature  of 
salvarsan  was  its  poisonous  effect  upon  the  spiroch&etes, 
but  it  was  not  poisonous  to  human  beings.  The  per- 
centage of  negative  Wasserraann  reaction  was  gieatU' 
incrca.sed  in  the  cases  in  which  salvarsan  was  used  in  com- 
bination with  mercury.  Neos  Uvarsan  had  the  great  advan- 
tage of  being  very  soluble,  but  in  large  dixscs  cxperimcutall}' 
was  very  fatal  to  animals,  though  thi'y  stood  small  and 
repeated  doses  well.  Nco  salvarsan  had  producnl  far 
quicker  effects  in  affeetions  of  the  anterior  part  of  the 
rye.  but  he  preferred  s.ilvarsan  when  the  deeper  structures 
were  involved.  Dr.  AV.  B.  Marplc  (New  York)  had  used  it 
in  interstitial  keratitis  and  in  gummatous  iritis.  He  had 
not  seen  much  good  in  the  former,  but  it  acted  better  in 


the  latter.  Dr.  Maitlaad  Ramsay  (Glasgow)  had  used  it 
in  22  cases  by  intravenons  injection.  Except  in  one  series 
of  5  cases  treated  in  one  day  no  general  symptoms  were 
seen.  In  the  5  cases,  when  vomiting  was  prodnced  it  was 
probably  due  to  an  error  in  its  solution.  Nco-salvarsan 
was  much  more  easily  prepared.  It  became  easily 
oxidized  if  kept  in  solution,  and  was  then  highly  poison- 
ous, therefore  auy  solution  used  should  be  quite  freshly 
prepared.  Mercury  should  be  u'-ed  the  wiiole  time. 
Twenty  of  the  cases  were  chronic  and  2  were  acute. 
In  the  chronic  cases  5  were  congenital  and  15  acquired. 
It  acted  far  better  in  .acute  cases  and  much  more  rapidly. 
He  did  not  think  that  therapeutically  there  was  any 
superiority  of  neo-salvarsan  over  salvarsan.  The  best 
results  were  seen  when  mei-curial  treatment  was  com- 
■bined  with  the  other.  Ho  doubted  verj-  much  if  salvarsan 
had  any  bad  effect  on  the  optic  nerve,  but  mercury  should 
always  be  combined  with  salvarsan.  Mr.  S.  H.  Browning 
(London  I  spoke  of  the  action  of  the  drug  in  sympathetic 
ophthalmitis.  He  related  two  cases  in  which'it  did  verj' 
great  good.  He  spoke  of  his  general  experience  in 
syphilis.  He  laid  great  stress  on  the  prcparatirn  of  the 
patient  and  of  the  solution,  and  ho  preferred  to  let  it  run 
into  the  veins  by  gravity  and  not  by  a  syringe.  Mr.  Bishop 
Harman  (Londoul  spoke  of  the  cases  lie  had  seen,  though 
he  had  not  given  it  himself.  He  thought  that  most  of  the 
accidents  were  due  to  errors  of  preparation.  On  the  whole 
he  had  been  disappointed  in  interstitial  keratitis.  He 
thought  that  there  wci-e  certain  risks  in  its  administration. 
Dr.  Xiuimo  Walker  (Liverpooli  had  seen  it  used  in  4  cases 
and  was  still  undecided  about  its  value,  and  was  rather 
sceptical  as  to  its  excellent  results.  Mr.  Inglis  Pollock 
(Glasgow)  supported  Dr.  Walker,  and  said  that  altl-.ough 
some  cases  showed  no  bad  results,  others  did.  Mr.  A.  L. 
Whitehead  (Leeds)  gave  statistics  of  eases  treated.  In  acute 
iritis  salvarsan  was  of  great  use,  but  in  interstitial  keratiti.s 
he  had  seen  no  good  result.  Mr.  Jameson  Evans  (Birming- 
ham) also  related  his  experience.  Dr.  T.  A.  Pockley  ( Sydney) 
related  the  case  of  a  patient  who  recovered  his  sight  and 
hearing,  and  lost  his  paralysis  under  salvarsan.  but  the 
patient  shortly  afterwards  died.  Mr.  Stephenson  replied, 
and  said  that  no  one  had  brought  evidence  of  damage  done 
by  the  drug  to  the  optic  nerve  whether  healthy  or  diseased. 
Dr.  Inglis  Pollock  ((il.tsgow  I  read  a  paper  on  intraocular 
Iiaomorrhage.  and  said  that  it  was  the  veins  which  caused 
the  bleeding  and  not  the  arteries.  Mr.  C.  Worth  (Loudon) 
related  some  cases  in  women.  Mr.  H.  Eaks  (Birmingham) 
related  a  case  of  recurrent  haemorrhage  in  the  right  eyo 
in  a  patient  who  was  supposed  to  be  a  female,  but  wiio 
was  subsequently  found  to  be  a  male.  Two  haemoi-rhages 
bad  appeared  in  the  other  eye.  He  thought  that  these 
cases  were  due  to  vascular  abnormalities.  Mr.  Harrison 
Butler,  Mr.  Clegg.  and  Jlr.  Batten  also  spoke.  Mr.  Brad- 
burn  (Southporti  read  a  paper  on  muscular  imbalance  and 
auditory  affections:  most  of  these  cases  were  due  to 
labyrinthine  disease.  Kemarks  were  made  by  Mr.  Worth, 
Mi-.'  Hill  Griffith,  and  Mr.  C.  G.  Lee.  Dr.  Hradburu  replied. 
Mr.  .Jameson  Evans  demonstrated  a  photometer,  called  aa 
optophone. 

SncTiox  OF  Otology. 
Fridnij.  Jiih/  ?iith. 
The  President  made  his  introductory  remarks  to  a  verv 
sparsely  attended  meeting.  A  paper  on  the  prevention  of 
deafness  in  non-snppurative  cases  was  then  read  by  Dr. 
J.  Kerr  Love  (Glasgow).  He  wished  to  include  under  this 
heading  not  only  chronic  middle-ear  catarrh  and  oto- 
sclerosis, but  also  deafness  from  adenoids,  meuingitis, 
syphilis,  and  true  hereditary  deafness.  The  ti-catincnt  of 
middle-car  catarrh  and  oto-sclcrosis  ho  characterized  as 
the  rei)roaches  of  their  specijility.  The  finding  of  such 
a  cure  he  considered  to  be  a  subject  of  very  great  difficulty. 
Dozens  of  remedies  had  walked  across  the  stage  and  then 
disappeared.  He  considered  that  in  investigating  them 
the  family  history  of  each  case  was  of  the  utmost  impor- 
tance, and  shonld  be  followed  back  to  at  least  three 
generations.  Ho  then  turned  to  the  subject  of  adenoid 
growths  in  young  children.  Whilst  agiveing  with  tho 
universal  success  in  curing  deafness  by  the  removal  of 
adenoids,  he  thought  that  further  rcseai-ch  was  neces- 
sary into  the  causes  which  produced  them.  Particularly 
he  urged  that  the  hearing  of  all  yotmg  children  should  bo 
systematical Iv  tested.     He  then  referred  to  the  ravages  of. 
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meningitis  in  cansing  deai-mntism,  and  suggested  that 
all  cases  should  be  made  notifiable  and  should  be  treated 
in  hospital.  He  next  dealt  with  syphilitic  deafness,  which 
lie  considered  was  more  common  than  the  AVassermann 
reaction  suggested.  For  the  prevention  of  syi^hilitio  deaf- 
ness he  suggested  tlie  notification  of  pregnane}',  whereby 
infected  parents  might  be  discovered  and  put  imder  proper 
treatment.  He  finally  referred  to  the  true  hereditary 
deafness.  The  prevention  of  this  condition  was,  unfor- 
tunately, a  matter  of  supreme  difficulty.  The  prevention 
of  marriage  or  the  sterilization  of  the  hereditarily  deaf 
■were  impracticable.  The  only  means  was  by  educating 
the  hereditarily  deaf  and  their  relations  on  the  dangers  of 
marriage  and  "intermarriage.  In  the  discussion  which 
ensued  Dr.  Mvgind  (Copenhagen"),  ilr.  G.  J.  Jenkins 
(Londonl,  Mr.  "  Stocbdale  (Liverpool),  Mr.  M.  MoUison 
(Londonl,  and  the  President  took  part.  Dr.  Kerr  Love 
replied.  At  the  close  of  the  discussion  the  following 
Tesolution  was  framed,  to  be  submitted  to  the  Council 
icf  the  Association  : 

'     Ihat  having  regard  to  the  opinions  set  forth  in  the  discussiou 
on  the  neglect  of  suiipnrative  otiti?  media— that  the  acute 
exanthemata  are  prolific  causes  of  acquired  deafness,  aud 
frequentlv   lead    to    fatal  complications  —  the   Section  of 
Otology  recommends  the  appointment  of  an  otologist  to 
bU  fever  hospitals.    Further,  as   the  outcome  of  the  dis- 
cussion on    the    prevention    of    deafness,   the    Section    of 
Otology  recommends  that   the   Council  uses  its  inftueuce 
for  the  establishment  of  a  eugenics  record  office  in  this 
country  where  the  study  of  the  hereditariness  of  deafness 
may  be  carried  out. 
A  paper  was  then  read  by  Mr.  G.  J.   Jenkins  (London) 
on  the  indications  for  performing  Schwartze's  operation. 
The   discussion   which   followed    was    sustained    by  Dr. 
£crr  LoTG   (Glasgow!,    Mr.    Stockdale    (Liverpool),   Mr. 
^oUison  (Londonl,  and  the  President.   Mr.  Jenkins  replied. 

CoMBiKED  Sections  of  Pathology,  Gynaecology, 
AND  Obstetrics. 
Thursdaij,  July  3oih, 
n  I.ABGE  gathering  of  pathologists  and  obstetricians 
flevotcd  the  morniug  to  a  discussion  of  eclampsia,  under 
the  presidency  of  Professor  Briggs  (Liverpool).  Dr. 
Ballantync  pointed  out  that  the  chief  factors  in  tlie 
etiology  arc  pregnancy,  especially  a  first  pregnancy,  renal 
and  hepatic  inadequacy,  and  jjossibly  certain  external 
influences  and  internal  disturbances  which  throw  a  strain 
Tipon  tlie  kidneys  and  tlie  nervous  system.  He  regarded 
■tlic  pathogenesis  as  a  toxaemia,  probably  duo  to  some 
defect  in  the  normal  harmonious  symbiosis  of  fei,us  aud 
motlicr.  This  receives  support  from  the  satisfactory 
results  of  antitoxaeniic  treatment.  For  tlae  further 
elucidation  he  looked  to  a  better  appj'cciation  of  tlic 
intricate  fcto-matemal  relations  of  normal  pregnancy. 
He  advocated  tlic  stopping  of  the  fits  and  the  continuing 
of  the  pregnancy  with  a  living  motlier  and  a  living  fetus. 
Dr.  Teacher  (Glasgow)  gave  a  lantern  demonstration  of 
the  histological  changes  in  the  liver  and  kidney,  though 
Lc  felt  that  there  was  no  relation  between  the  extent 
of  thf)  anatomical  changi/s  and  tlie  severity  of  the  fits. 
Sir  William  Smyly  (Dublin)  discussed  the  trcaliuent. 
Jlccognizing  atoxaemia,  tlio  "ovular"  theorists  had 
•obtainiil  conliiinittion  and  very  satisfactory  results  by 
rapid  removal  of  the  fetus ;  but  tlio  "maternal"  theorists 
Lad  little  satisfactory  evidence  to  support  their  theory  in 
practice.  These  iucluded  the  "  mammary  "  thcoriHts,  the 
"(!''*t''0  intestinal  "  tlif^orists.  Various  HtipporteiH  of  this 
latUr  clainitd  ({oo<l  results  from  treatiiif  nt  with  milk  diet, 
"V'.-Kctablo  acids,  etc.  OllicrK  liiul  ailvocated  serum  of 
}ii  altliy  woiiiin,  horse  serum,  and  other  varieticH.  A  Cou- 
tiiienlul  reaction  had  arisen  in  support  of  veno.soction. 
Oilier  worlcer.H,  oHvribing  the  etiology  to  the  iiiindle 
lliruriibo.Mes  forwiiil,  hail  adopted  nieaiiH  with  n  view 
to  (irevrnt  foriiintion  of  sucli.  llo  next  dwelt  on 
tiymj>t'<Miiitic  trealiiicnt,  with  details  as  to  the  earn  fjf 
li  ,  ir.i;.  lit.  Owing  to  tlio  fact  that  in  individual 
!  '    tKjricH    of   cascH    of    littlo    Hoverily   might    bi^ 

I  by  a  Hcrien  of  ((reat  wveiity  and  luortulity,  it 
wuh  necf'MMarv  to  full  back  on  stutiHtii's  to  obtain  dcfinito 
<1  It  lit  on  which  to  baso  results  of  empirical  tieatincnt.  He 
il(|irrriit<  il  treatment  by  arrourhrmnil  furn'  iiM  liaving 
irKTcam'd  tho  mortality.  Tlio  ln'St  results  I'.ilhcrto 
>  i.  iiiiwl  wtrn  thoH<i  uoiniug  from  Hie  iihIIkkIh  of  treal- 
1  !■  lit  ado]>U'<l  hy  Dr.  Twiedy  ami  I'rofiHHcir  StrouanulT, 
iu  tlio  mortality   having  Ixen    reduced  in  uncouiplicatcd 


cases    to    2    pei*   cent.      This    included    avoidance    of 

external  irritation  as  far  as  possible,  and  the  control 
of  fits  by  moi-pliiue  and  chloral  hydrate.  Professor 
Walker  Hall  (Bristol)  hoped  to  find  guidance  iu 
a  better  appreciation  of  tho  early  physiology  of  the  con- 
dition. He  felt  no  doubt  they  would  learn  much  in  the 
faturo  from  the  bio-chemists.  He  gave  an  interestiug 
insight  into  the  work  being  carried  out  iu  his  own  labora- 
tories oil  protein  ferments,  and  propounded  liis  idea  of  a 
disturbance  of  balance — an  inliarmonious  relationship — 
between  the  fetus  and  mother  iu  the  early  stages  of 
pregnancy,  with,  perhaps,  a  production  of  hypersensitive- 
ness  in  the  later  stages.  Dr.  Leith  Murray  (Liverpool) 
touched  upon  the  aspect  of  auaphylaxia.  He  himself  had 
demonstrated  complement  fixation  in  early  months  of 
pregnancy,  proving  the  presence  of  sensitized  bodies.  But 
he  had  no  faith  in  anaphylaxia  and  did  not  think  it 
worthy  of  further  mention.  He  further  startled  the 
clinical  gynaecologists  present  by  a  detailed  splitting 
up  of  his  theoretical  toxin  of  eclampsia  into  five 
distinct  toxins,  and  became  still  more  highly  theo- 
retical in  drawing  comparisons  with  the  various  theories. 
Dr.  Haultaiu  (Edinburgh)  pointed  out  that  desjjite  the 
mass  of  debatable  material  it  was  evident  that  there  was 
a  consensus  of  ojiiuion  as  to  facts — namclj',  that  eclampsia 
was  associated  with  pregnancy,  and  due  to  a  toxin.  He 
felt  certain  that  it  was  disposed  to  by  climatic  and  dietetic 
causes.  In  Edinburgh  he  recently  had  14  cases  out  of  120 
pregnancies,  as  contrasted  with  the  Dublin  statistics  of  14 
cases  in  2,000  pregnancies.  He  found  the  explanation  of 
this  in  variation  in  diet.  His  treatment  was  directed  to 
elimination  of  the  poison  by  the  bowel,  skin,  and  blood, 
couijled  with  sedative  treatment  by  means  of  morphine  and 
chloral.  In  addition  he  removed  what  lie  considered  the 
primary  cause  by  emptying  the  uterus  as  soon  as  possible. 
Sir  John  Byers  (Belfast)  could  not  support  the  associatiou 
of  climate  and  food  with  the  occurrence  of  eclampsia. 
Neither  had  he  any  faith  in  diaphoresis  or  bleeding,  and 
ho  strongly  opposed  the  emjityiug  of  the  uterus,  but  lie 
did  uphold  the  use  of  morphine  in  the  treatment  of  the  con- 
vulsious.  He  supported  Dr.  Haultaiu  iu  his  attemjits  at 
prophylaxis  by  constant  observation  of  the  pregnant 
woman.  Professor  J.  M.  Munro-Kerr  (Glasgow)  opposed 
accouchement  force  and  supported  medicinal  treatment. 
He  mentioned  the  interesting  method  adopted  by  the 
Swedish  Government,  who,  in  their  almauacs,  of  which 
they  had  tho  monopoly  of  isublication,  gave  detailed  in- 
structions to  pregnant  women  as  to  their  hygiene.  This, 
he  felt  sure,  had  diminished  the  incidence  of  eclampsia. 
Mrs.  Scharlieb  (London)  narrated  her  experiences  in 
Madras  fortj-  years  ago.  The  rice-eating,  teetotal  natives 
lived  in  a  moist,  warm  climate,  and  the  large  incidence  of 
eclampsia  would  entirely  disprove  the  climatic  and  dietetic 
theory  already  put  forth.  Dr.  Sholto  Douglas  (Birming- 
ham) pointed  out  that  bleeding  removed  toxins,  but,  more 
important  still,  thougli  not  to  be  explained  at  present, 
increased  the  content  of  antibody.  Dr.  GrilHths  (London) 
explained  the  antagonism  of  the  various  treatments  dis- 
cussed by  the  fact  that  many  cases  were  mild  throughout, 
wliereas  others  were  fatal  despite  the  treatment.  Dr, 
Ballantync  and  others  replied. 

Section  of  Pathology, 
Fridoy,  Julij  :?(>ni. 
Di!.  Ifoiiiu-.ii  read  a  paper  on  the  investigation  of  puncture 
fluids  as  an  aid  to  diagnosis  and  tioatiuent,  and  gave 
a  succinct  but  coniprehcnsivo  suinmarj'  of  the  vahio  of 
this  method  of  investigating  disease.  Ho  classified  his 
remarks  as  dealing  with  the  puncture  of  (1)  certain  cavities 
(pleura,  pericardia,  p(>ritoneuin,  spinal  tlieca,  and  joints), 
(2)  solid  organs,  ami  (3)  adventitious  states--for  exanipU'. 
abscesses,  cysts,  and  new  growths.  Dr.  Purves  Stewart 
(Jvondoii)  critici/od  the  variations  from  the  htoail  principles 
which  had  resulted  from  tho  invcstigaticui  of  (■crobro- 
sjiinal  lliiids  iu  disease,  iiuil  Dr.  Hci'iisliMu  coiuincnted  on 
tlio  lynipliocytosis  occasionally  found  in  acute  jiolio- 
inyf.'liiis,  whilst  Dr.  Sheunau  suggested  tho  possibility 
of  punctui'ing  tho  infi'rioi'  vena  cava.  But  Dr.  Horder 
reminded  the  meeting  of  tho  venous  plexus  on  tho 
post<Mi(n'  Hurfaco  of  tho  lumbar  vertebrae,  and  again  of  fho 
possibility  of  mixed  infections  in  tuberculous  meningitis. 
I)r.  T.  Shenuan  r(!ad  a  pajior,  by  himself  and  Dr.  Ilarvcy 
Piiie,  on  tlie  etiology  of  dissecting  aneurysm,  as  illustrated 
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by  lantern  views,  actual  niptnro  of  the  coats  of  the  aorta 
in  places  in  which  no  atheroma  existed,  with  consequent 
separation  of  the  coats  by  the  efTused  blood.  Dr.  C. 
Bolton,  after  summarizing  his  earlier  work  on  the  experi- 
mental inoduction  of  gastric  ulcer  in  gnineapigs  and 
jabbits,  proceeded  to  accentuate  the  importance  of  the 
pi'esencc  of  gastric  juice  in  tho  production  of  the  gastric 
necrosis.  This  could,  experimentally,  be  entirely  in- 
hibited by  the  administration  of  alkalis  to  neutralize 
the  gastric  juice.  Hj'peracidity  never  reached  in  man 
a  sufficient  amount  to  produce,  per  se,  a  necrosis, 
tliough  it  was  an  important  predisposing  factor.  Also  he 
had  demonstrated  in  cats  that  luperacidity  prolonged 
considerably  the  healing  of  an  ulcer.  Sir  Bertrand 
Dawson  contributed  his  experiences  in  gastric  nicer. 
Dr.  H.  MacLean  read  a  paper  on  some  fallacies  in  the 
routine  testing  of  the  urine.  He  laid  stress  on  the  fact 
that  Fehling's  solution  was  the  most  delicate  test  for 
glycosuria.  His  paper  led  to  a  discussion  on  the  im- 
portance of  a  slight  glycosuria,  and  especially  of  the 
transitory  varietj',  and  on  the  use  of  a  test  meal  of 
ICO  grams  of  glucose.  Dr.  O.  T.  Williams  discussed  next 
the  excretory  functions  of  the  intestines  and  their  rela- 
tions to  disease.  He  thought  that  faecal  concretions  were 
really  secretions  of  the  mucosa,  and  contained  much 
calcium  salts  and  calcium  soaps,  and  drew  an  analogj' 
with  similar  findings  in  mucous  colitis.  With  a  few 
remarks  from  the  President  the  meeting  then  terminated. 


Section  of  Pharmacology  and  Therapeutics. 
Tlnirsday,  Juhj  :?-'>th. 
When  the  Section  reassembled  on  Thursday,  under  the 
presidency  of  Professor  W.  E.  Dixon,  F.R.S.,  Dr.  G.  A. 
Gibson  (Edinburgh)  opened  a  discussion  upon  the  treat- 
ment of  heart  muscle  affections  apart  from  valvular 
disease,  laying  stress  on  the  importance  of  rest,  sleep, 
air,  diet.  In  tachycardia  he  conibiued  the  use  of  small 
closes  of  digitalis  with  bromides,  preferably  with 
calcinm  bromide.  In  bradj-cardia  of  toxic  origin 
strj-clmine  and  belladonna  were  useful.  Colchicum  he 
used  in  very  large  doses  in  cases  of  a  gouty  nature. 
Thyroid  extract  was  indicated  in  tho  large  heart  of 
mild  mj-;oedema.  Suprarenal  extract  was  equally 
useful  in  Graves's  disease.  Professor  Cushny  (Loudon) 
confined  himself  to  an  accoimt  of  the  investiga- 
tions at  the  Mount  Vernon  Hospital,  which  he 
had  recently  carried  out  in  association  with  Dr.  Mac- 
kenzie, upon  the  action  of  digitalis,  squills,  strophauthns, 
and  apocynum.  The  tincture  of  digitalis  had  been  found 
to  bo  the.  most  reliable  of  these.  The  preparatiun  used 
was  highly  constant,  and,  when  standardized,  varied  ouly 
within  10  per  cent,  of  the  normal.  In  dihitiou  with  water 
the  effect  of  strophauthus  was  rapidly  lost,  and  there  was 
considerable  danger  of  over-dilution  in  prescribing.  The 
effect  of  strychnine,  he  believed,  was  most  apimront  in 
vasomotor  paralysis.  The  President  referred  to  the  asso- 
ciation of  cardiac  degeneration  in  cases  of  pituitary  disease. 
In  a  case  of  acromegaly  upon  which  he  had  recently  soon  a 
necropsy  performed  the  heart  weighed  3  lb.  Dr.  Johu  Hay 
(Liverpool)  classified  the  cases  into  four  groups.  He  had 
found  chloral  of  immeuse  use.  He  believed  that  the  danger 
of  this  drug  had  been  exaggerated.  Dr.  F.  W.  Price  (London  1. 
Professor  H.  .Tohnstone  Cani|)bell  (Bradford),  Dr.  Gordon 
Sharp  (Leeds),  and  Dr.  D.  W.  Sannvays  (Meutone)  joined 
in  the  discussion.  Dr.  tiibson  and  Professor  C'u.shny 
replied.  The  next  paper  was  one  on  Sumphijlum  officinale, 
which  was  read  by  Dr.  0.  .).  Macalister  and  discussed  by 
tho  President  and  Dr.  Gibson.  Then  followed  a  paper  on 
tho  standardization  of  cardiac  tonics,  by  Dr.  A.  T.  Clarke 
(Londoni,  the  morning's  work  concluding  with  a  paper  in 
which  Dr.  F.  W.  Price  (London)  dealt  wiih  tho  action  of 
digitalis  on  blood  pressure  in  man. 

Frithiy,  Juhj  QGIh. 
The  last  meeting  was  orcupied  by  a  discussion  upon  the 
role  <|f  calcium  salts  as  theraiioutic  agents.  Sir  James 
Barr  opened  the  discussion  by  outlining  liis  views  upon  the 
importance  of  calcium  salts  in  health  and  disease,  and 
denumstrated  the  great  excess  of  calcium  in  several  waters 
from  Continental  springs  as  conqiared  with  Liverpool  water. 
Professor  Benjamin  Moore  (Liverpool)  discussed  tho 
cause  of  calcium  deposits  in  combination  with  uric  and 
oxaUc   acids.      These   deposits   wore   due   to    insuflicicnt 


oxidation,  and  the  onconragoment  of  oxidation  was  tho 
basis  of  all  treatment.  J'rofessor  Dixon  (Cambridge) 
denied  that  it  was  possible  materially  to  alter  tho 
calcium  content  of  the  blood  by  oral  administration 
of  the  drug.  Professor  B.  B.  Wild  (Manchester)  spoke 
especially  of  the  tlierapeutic  use  of  calcium.  Ha  re- 
garded the  action  of  lira<?  as  largely  local  in  the  intestine. 
Dr.  G.  B.  Mines  (Cambridge)  reviewed  the  effects  of  the 
addition  of  calcium  salts  to  the  environment  of  isolated 
tissues.  Dr.  Blair  Bell  (Liverpool)  believed  that  calcium 
absorption  was  to  a  great  extent  regulated  by  the  secre- 
tion of  the  ductless  glands.  The  action  in  urticaria  ho 
believed  was  due  to  alteration  in  cell  imbibition.  Ho 
referred  to  bis  view  that  menstruation  was  a  means  of 
calcium  elimination.  Dr.  F.  Ransom  (Cambridge)  dealt 
with  calcium  elimination  in  diabetes.  Professor  Wild 
having  shortly  replied,  the  Section  then  rose. 


Skction  of  Physiology. 
Thursday,  Juhj  S-itli. 
Dr.  Graham  Buow.v  (Liverpool),  in  a  paper  on  tho 
mechanics  of  progression,  likened  jirogression  to  a  pen- 
dulum swing,  in  wliich  no  work  was  done  from  one  phase 
to  another,  and  cited  as  an  example  the  glide  of  a  bird  in 
flight.  The  same  factors  came  into  play  in  ordinary  pedal 
progression.  The  President  then  called  npon  Professor 
B.  Moore  (Liverpool)  to  introduce  a  discussion  on  tho 
importance  of  substances  present  in  minute  amount  in 
food.  He  did  so  by  first  giving  an  account  of  the  experi- 
ments which  had  been  carried  out  on  the  production  of 
neuritis  by  feeding  with  polished  rice  and  their  relation  to 
beriberi,  and  then  discussed  the  genesis  of  scurvy,  dealing 
particularly  with  such  possible  factors  as  the  use  of 
sterilized  milk  and  bread  made  from  bleached  flour.  In  tho 
case  of  bread,  tlie  form  in  which  it  was  given  was  not  of 
any  great  importance  when  the  diet  was  not  a  restricted 
one.  The  important  basic  bodies  found  in  the  different 
foodstuffs  were  not  real  phosphatides,  but  might  bo 
degradation  products  of  such  bodies.  Dr.  Casimir 
Funk  (London)  gave  an  account  of  the  basic  sub- 
stances isolated  by  him  from  rice,  yeast,  milk,  and  ox  brain. 
Lime  juice  probably  contained  two  substances — (1)  an 
antiscorbutic  substance  and  (2)  an  antineuritic  body. 
Professor  Griinbaum  (Leeds)  spoke  of  the  difficulty  of 
determining  the  different  factors  concerned  in  the  j^oor 
results  obtained  by  using  sterilized  milk.  Dr.  Simpson 
(Liverpool)  stated  that  it  was  not  a  question  of  one  base, 
but  of  a  series  of  bases  present  in  yeast.  Scurvy  was  duo 
to  a  restricted  diet,  but  it  would  seem  to  be  immaterial 
whether  the  food  given  be  fresh  or  bad  food.  In  his  own 
experiments  he  found  that  fresh  milk  added  to  the  food 
prevented  scurvy,  whereas  sterilized  and  boiled  milk  gavo 
very  bad  results.  Rickets  never  occurred  when  the  cliild 
was  fed  with  fresh  milk,  unless  the  mother  nursed  too 
long.  Fat  placed  a  very  important  part  in  the  cure  of 
this  disease.  Dr.  Vernon  (Oxford)  described  various 
experiments  which  suggested  that  a  lipoid  in  some  form 
was  the  essential  substance.  Dr.  Pike  (Chicagot  spoke  of 
the  combination  of  lipoids  with  certain  inorganic  bases, 
and  believed  that  this  combination  played  an  important 
role.  Professor  Thompson  (Dublin)  did  not  think  that 
any  one  substance  would  prove  to  be  the  essential  one. 
Ho  had  found  that  the  .addition  of  arginine  to  a  basal 
diet  containing  but  little  protein  markedly  increased 
the  value  of  the  food.  Dr.  Haddon  (llawiik)  spoke  at 
length  on  the  influence  of  bread  on  the  body,  maintain- 
ing that  the  central  neivous  system  wanted  salts  from 
fruit  alone.  Dr.  Hewctson  (Birmingham)  spoke  of  his 
experience  of  scurvy  in  Rhodesia.  He  thought  that  tho 
scurvy  experimentally  jnoduccd  differed  from  that  found 
in  South  .\frica.  Efficient  tooth-cleansing  did  a  great 
deal  to  reduce  the  amoimt  of  scurvy  present  in  his  com- 
pound. Professor  Jloore  (Livcrpooll,  in  his  reply,  said 
that  the  lipoids  were  closely  associated  with  tho  nneleo- 
proleins  of  the  nucleus,  ancl  that  they  were  among  tho 
most  active  constituents  of  the  cell.  Dr.  Roat  (Londoni 
next  opened  n  discussion  on  tissue  respiration.  Ho 
stated  that  certain  activities  in  the  body  were  not  accom- 
panied by  an  increase  in  the  gaseous  exchange,  and  there- 
fore did  not  apparently  involve  energy  trausformatioois. 
.As  examples  he  <iuoted  kidney  filtration  (glomerular)  and 
decerebrate  rigidity.  He  also  dealt  with  the  differences 
between   the   oxygen   tension   and    the   total  amount    of 
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oxven  consumed.  Oxygen  tension  in  tissues,  lie  main- 
tain'^1.  -n-as  not  zero.  Dr.  Vernon  i Oxford),  \vlio  followed, 
dealt  with  the  part  played  by  enzymes  in  the  various 
oxidative  processes.  Tissues  varied  in  their  oxidase  con- 
tent. The  presence  of  intramolecular  oxygen  was  not 
proved,  but  the  evidence  in  favour  of  it  was  very  strong. 
Professor  Bainbridge  (Newcastle-on-Tyue)  dealt  with  the 
oaseous  exchange  in  the  resting  and  active  kidney.  The 
evidence  in  support  of  the  statement  that  there  was  no 
energy  transformation  in  glomerular  nitration  was  msui- 
ficient.  Professor  Milrov  (Belfast)  discussed  the  gaseous 
e\cban<'0  m  apnoea.  A  careful  study  of  the  gaseous 
exchange  in  isolated  tissues  kept  as  nearly  as  possible 
under  normal  conditions  would  yield  valuable  results. 
Professor  Moore  (Liverpool)  thought  tliat  the  importance 
of  carbon  dioxide  had  ratlier  been  overlooked.  He 
icfnsed  to  accept  the  two  classes  of  oxidizmg  ferments  ; 
it  was  uunecessarv  to  call  in  the  aid  of  auy  enzyme  to 
explain  tlie  results"  so  far  obtained.  Drs.  Eoaf  and  Yernoa 
briefly  replied. 

Friday.  Jithj  -lijth. 
Professor  Bainbridge  (Newcastle-on.Tyiie\  in  a  paper  on 
the  effects  of  the  retention  of  urine,  said  the  death  of  the 
animal  took  place  about  the  same  time,  whether  the 
Jddncys  were  actually  removed  or  only  the  ureters  cut. 
Tlie  kidneys  possessed  no  internal  secretion  which  liad 
any  influence  on  the  prolongation  of  life.  Death  was  due 
to  a  general  upset  of  the  metabolism  rather  than  to  the 
retention  of  any  toxic  material.  Effects  of  retention  were 
for  the  most  part  on  the  central  nervous  system.  Dr. 
Vernon  (Oxford)  next  spoke  on  the  function  of  lipoids  on 
living  tissue,  and  described  their  distribution  and  the 
influence  of  ethyl,  butyl,  and  propyl  alcohols  on  the 
gaseous  metabolism  and  the  oxidases  in  tissues,  with 
particular  reference  to  their  narcotic  power.  His  paper 
was  discussed  by  Dr.  Powell  Wliitc  (Manchester),  Dr. 
Mottrani  (Liverpool),  Professor  Macalhim  (Toronto),  and 
)'rofessor  Macdonald  (Sheffield),  and  Dr.  Vernon  replied. 
Professor  Sherrington  (Liverpool)  then  gave  an  extremely 
interesting  paper  on  some  examples  of  uncertainty  in  reflex 
reactions.  He  first  discussed  Ihc  conditions  of  reversal  in 
the  reflex  reaction  in  frogs,  and  next  turned  to  the  condi- 
tions in  the  mammal.  In  this  connexion  he  gave  a  full 
ilescription  of  tiie  experiments  carried  out  by  him  with 
^liss  Sowtou  and  Dr.  Craham  Brown.  They  had  found 
that  stimuli  which  normally  produced  flexion,  if  graduated 
ilown  and  rendered  mild,  gave  extension.  It  was  im- 
possible to  obtain  this  reversal  in  purely  spinal  animals. 
Ho  also  dealt  with  the  reversal  effect  produced  by 
stimulation  of  the  cortex.  If  a  cortical  point  which 
gave  inhibitory  relaxation  of  a  flexor  was  repeatedly 
stimulated  complete  reversal  of  reaction  could  take  place. 
The  existing  maps  of  cortical  localization  gave  but  a  very 
iinpci-fcet  pii.lure.  Dr.  Graham  Brown  (Liveipool)  de- 
Hcribed  his  own  observations  on  reversal  of  the  reflexes  with 
partic(dar  reference  to  spinal  reversal.  l\v  found  that  the 
plirnoraonon  of  reversal  might  occur  after  dealfercntatiou. 
Both    Professor   Slierringtous  and  Dr.  Graham    Brown's 

{mpers  were  ill((stratcd  by  a  most  excellent  series  of 
aot<-rn  slidfK.  I'rofi'iHins  Macdonald  (Sheflleldi,  Thomp- 
Hoii  (Dublini,  and  .Milroy  (IJelfast)  all  spoke  of  the  great 
Taliio  of  tin-  contributions,  regarding  them  as  of  primary 
iiiiportame.  Pr-fessor  Sherrington  replied.  Dr.  .1.  A. 
Milroy  d'cKasl)  next  gave  a  c(imn(Uiiication  on  a  rapid 
inetliixl  for  the  estimation  of  urea  by  the  utilization  of 
II  nio<litii'd  formni  titration.  I'rofessor  'J'lioiiipson  (Dub- 
lin) and  Dr.  Catlicart  ((JlaHgow)  discussed  the  method. 
Dr.  lladdon  illawick)  thought  acidity  of  uiino  ought  to 
bu  morn  slii'liid.  ProfesHur  Milroy  (Belfast)  then  read 
n  wrond  paper  <li^alirig  with  obsirvations  on  the  pro- 
■  hii'linn  of  apniM-a.  Ihi  found  that  when  llii;  vagi  were 
thrown  out  of  actinn  by  freezing  thiil  the  type  of  apnoea 
artiti'  iitlly  pKjdii  i  d  was  siniilnr  to  that  when  vagi  wore 
left  iiiliiil.  it  w.iM  in  the  ni.'overy  from  apnoea  that  the 
(u-ti<iii  of  tilt'  vngi  was  hcmi.  llo  further  held  that  the 
gniMoiiH  factor  was  the  iiiniii  ono  eonccrneil  in  the  nro- 
iliirliiin  of  apnnru,  niid  that  tliii  <;liang<''(  whirli  took  place 
ronid  be  wholly  rxpliiiiieil  fni  phyHii'iil  laws  a,  conHtaut 
ntti'iii|>t  l<i  oliUiiii  gnwuiix  <'i|ullibriiiiii.  I'luresMor  AnileiHon 
idnlwnyi  followid  Willi  a  paper  mi  the  >-oiiiparalivi<  cITccts 
of  )  I  iiiiiing  on  iiiiiiiiiil  nrlivilii  H.  I  le  gave  some  inleruHtiiig 
d>  t  iIh  on  tliK  ti'uiiiliig  of  fl'igH,  and  iijeiitioncd  tomi'  of  llii' 
UiifuieiiceN    uliicli  are  (uund   in   ditfurcnt   hpecictt.      Xliu 


meeting  then  concluded  by  the  passage  of  votes  of  thanks 
to  the  President  and  the  Secretaries. 

In  the  report  of  Wednesday's  proceedings  of  this  Section 
pubhshed  last  week,  the  word  "  uipyle  "  (p.  201,  col.  1,  line  36; 
shoukloi'  course  be  "  ripple.''] 

Sectiox  of  State  Medicine  and  Ixdcstkial  Diseases. 
Thiirstiaij.  July  26tli. 
This  Section  was  occupied  iu  a  joint  discussion  with  the 
Section  of  Medical  Sociology  on  the  administrative 
measures  in  tuberculosis.  This  was  opened  by  Dr.  J.  C. 
McVail,  Medical  Member  of  the  Scottish  Insurance  Com- 
mission, who  spoke  as  to  the  administrative  measures 
which  would  be  adopted  under  the  Insurance  Act  in 
Scotland.  He  outlined  the  duties  that  would  be  required 
of  medical  officers  of  health,  and  gave  a  summary  of  the 
most  important  measures  which  liad  recently  been  brought 
in  for  dealing  with  tuberculosis.  He  mentioned  that 
under  the  Insurance  Act  £1,250  per  annum  would  be 
devoted  to  tubercidosis  and  .£'60,000  set  apart  for  a 
research  fund.  Besides  these  measures  he  instanced  the 
Notification  Act  as  an  important  step  in  attempting  to 
control  the  disease,  and  laid  special  stress  on  the  Housing 
Act,  pointing  out  the  supreme  importance  of  improving 
the  homes  of  the  people.  On  the  whole,  Dr.  McVail's 
remarks  were  of  a  reassuring  nature  as  to  tlio  prospect  of 
satisfactorily  dealing  with  tuberculosis  from  an  administra- 
tive point  ijf  view.  A  pafier  by  Dr.  Niven  (M.O.H.  Man- 
chester) was  read,  dealing  with  new  developments  of  tuber- 
culosis. Dr.  MarcusPatorsou,  Medical  Director  of  the 'Welsh 
Tuberculosis  Association,  followed  with  an  interesting  speech 
from  the  clinical  point  (jf  view,  in  which  he  stated  that  he 
strongly  objected  to  the  word  "  consumption,"  as  he  found 
that  patients  were  frightened  by  the  word,  but  did  not 
object  to  be  told  they  wore  sutt'ering  from  tuberculosis.  In 
his  opinion  too  much  importance  was  attached  to  physical 
signs  in  the  lungs  in  the  diagnosis  of  early  cases  of  tuber- 
culosis, and  he  considered  that  the  amount  of  resistance  of 
the  body  to  the  toxins  of  the  disease  was  much  more 
important  than  the  existence  of  such  jihysical  signs  as 
extensive  cavities  in  the  lungs,  etc.  He  attached  great 
importance  to  physical  exercise  in  the  treatraout  of  tuber- 
culosis. In  his  opinion  surgical  tuberculosis  was  much 
more  dangerous  to  the  community  than  pulmonary  tuber- 
culosis, as  the  same  precautions  were  not  exercised  in  dis- 
infecting tuberculous  jius  as  in  dealing  with  phthisical 
sputum.  He  pointed  out  how-  much  easier  it^vas  to  prevent 
infection  in  patients"  homes  than  in  public,  as  the  exhibition 
of  a  pocket  sputum  flask  ^vas  sufficient  to  empty  a  railway 
carriage,  with  the  result  that  phthisical  patients  w.)uld 
not  use  those  receptacles  in  public.  Dr.  Ruf  enaclit  Walters, 
Physician  to  the  C'cooksbury  Sanatorium,  Siu-rey,  made 
some  remarks  on  the  clinical  aspect  of  the  disease,  and  on 
the  choice  of  an  institution  for  cases  of  jjulmonary  tuber- 
culosis. Ifo  divided  cases  into  a  cliuical  section  when  there 
was  rise  of  temperature,  pulse,  etc.,  and  rest  was  recpiiced, 
and  an  ambulant  section,  when  cases  could  bo  treated  by 
work  and  exercise.  Dr.  F.  E.  Wynne  (M.O.H.  Wigan)  dealt 
with  the  financial  side  of  the  (piestion,pointiug  out  how  tho 
watchword  of  the  average  tow'n  councillor  was  "  efficiency 
and  economy,"  with  particular  stress  laid  on  the  economy. 
In  his  opinion  a  rate  of  a  shilling  iu  the  jjouud  would  bo 
well  and  economically  spent  if  thiu'eby  we  got  rid  of  tidier- 
culosis,  notwithstanding  Sir  dames  Barr's  tkx'l.iration  that 
the  tubercle  bacillus  was  the  national  bulwark  against 
imbecility  and  physical  dogeneracy;  but,  knowing  what  ho 
did  of  the  views  of  the  average  borough  eouiuillur  im 
econon(y.  ho  liad  grave  fears  that  th<!  horougli  coimcils 
would  refuse  to  burden  the  ratepayers  even  to  the  extent  of 
a  2}d.  rate,  which  he  <alculatcd  was  the  minimum  ie<juirod 
for  any  sort  of  elliciont  dealing  w  itli  the  problem.  Dr.  S.  J, 
lloldcn  (Assistant  M.O.  St.  Ihdeiis)  sjioke,  and  Dr.  Crofton 
(I'liiversity  College,  Dublin)  advocated  a  system  of 
universal  preventive  inoculation  against  tuberculosis.  Tho 
g"neral  result  of  the  discussion  wiis  imi'avouridije  to  saiia- 
tm-ium  treatment  alone,  unless  efuiibincd  with  an  attempt 
to  improve  the  homes  of  the  patients.  Dr.  Sergeant 
(M.O. II.)  inli^rod  a  note  (.f  protest  ii.gainst  tliesi>  pcssimistio 
ideaH.aiidgavehis  verdict  infavourof  sanatorium  treatmcint 
and  isolation  liospitalH. 

I'riiliij).  .Tii.li/  ■fiUJi. 
The  IVonideiil  of  tin-  Section  (Dr.  Chnlmei-st  op.Miid  (ho 
morning's  si«».io»    with  a  few  introductory  lemarlis.     J)r. 
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Erskine  Young  (Liverpool')  read  a  paper  on  children  and 
dental  disease,  in  •\vbich  ho  stated  that  after  a  long 
experience  both  as  a  general  practitioner  and  a  dental 
sar<j;con,  he  had  come  to  the  couclusion  that  dental  patients 
Mere  the  most  ignorant  class  on  the  face  of  the  earth.  He 
considered  that  the  whole  crux  in  dealing  with  cliildren 
was  the  exhibition  of  tact  and  painlessness.  In  his  opinion 
the  odontologist  slionld  be  added  to  the  list  of  me<lical 
s]K-cialists.  Dr.  Sim  Wallace,  Dental  Surgeon,  Loudon 
Hospital,  stated  that  he  did  not  agree  with  Dr.  Young's 
opiuions  as  to  exalting  dental  surgery  to  a  speciality.  His 
idea  was  to  try  and  do  away  with  the  necessity  for  the 
ilentist  by  preventing  dental  disease,  and  this  was  to  be 
doiie  by  educating  medical  students  iu  deutal  hygiene,  and 
brirg'iig  home  to  parents  the  fact  that  dental  caries  was 
causttd  by  wrong  notions  as  to  food.  The  eating  of  sweets 
bv  children  was  responsible  for  50  per  cent,  of  dental 
caries,  and  every  penny  Sfjent  on  sugar  as  a  food  was  a  penny 
wasted.  He  advocated  more  proteins  and  frait  iu  children's 
diet,  and  the  reduction  to  a  miuinuini  of  carbohj-drates. 
Drs.  Buchan  iSt.  Helens!  and  Mackintosh  (London!  agreed 
w  itli  Dr.  Sim  Wallace's  views,  and  Dr.  Wynne  (Wigan) 
emphasized  the  difficulty  of  altering  the  food  of  slum 
children,  owing  to  the  prevailing  poverty.  In  his  opinion 
the  most  important  measuie  which  could  be  instituted  for 
the  improvement  of  the  public  health  would  be  a  general 
increase  in  wages  all  round.  The  President,  in  closing  the 
iliscussion,  spoke  about  the  danger  of  artificially  prepared 
food,  and  consideied  that  the  novelists  were  greatly  to 
bjame  for  their  insistence  on  the  idea  of  kiud  people  going 
about  with  bags  of  sweets  as  a  means  of  pleasing  cliildren. 
A  discussion  on  isolation  in  scarlet  fever  was  opened  by 
I>r.  C.  H.  Phillips  (Medical  Superintendent  of  the  Stoke 
Isolation  Hospital)  who  dwelt  upon  three  points  :  (1)  As 
to  wliether  the  existing  form  of  isolation  hospitals  were 
the  most  suitable  for  dealing  with  scarlet  fever.  In  his 
opinion,  until  they  ceased  to  mass  patients  together  in 
large  wards  and  began  to  classify  and  segregate  each 
patient,  so  long  would  isolation  hosjiitals  prove  a  failure. 
(2)  Whether  the  usual  period  of  isolation  in  hospital  was 
too  long.  He  believed  that  in  uncomplicated  cases  four 
weeks  was  quite  sufficient.  (3)  He  urged  the  trial 
of  more  outdoor  treatment  of  scarlatina  after  three 
weeks  of  isolation,  where  no  complications  existed. 
Dr.  Leslie  Eundle,  Medical  Superintendent,  Fazakerley 
City  Hospital,  Liverpool,  dwelt  on  the  importance  of 
treating  cases  of  infectious  diseases  ascptically.  So  long 
as  his  nurses  were  thoroughly  t-ained  in  complete  surgical 
asepsis  he  was  quite  satisfied  to  treat  dift'erent  kinds  of 
infectious  disease  in  the  san:e  ward.  As  a  proof  that  his 
sj-stem  was  satisfactory  he  mentioned  that  among  900 
eases  treated  during  two  and  a  half  years  at  Fazakerley 
there  had  been  only  2  cases  of  cross  infection.  Dr.  J.  M. 
Day  I  Medical  Superintendent,  City  of  Dublin  Fevet  Hos- 
pital) did  not  agree  with  Dr.  Rundle's  plan  of  treating 
different  infectious  diseases  in  one  ward.  He  strongly 
advocated  the  open-air  treatment  of  scarlet  fever.  Dr. 
Mulvacy  (Portsmoitth)  also  spoke,  and  the  President  stated 
that  in  his  opinion  there  was  a  teudencj'  to  sacrifice  fioor 
space  to  cubic  space  in  the  construction  of  isolation  hospi- 
tals. He  considered  that  desquamation  should  be  regarded 
as  at  least  a  potential  soui-co  of  the  infection  of  scarlet 
fever.  On  the  whole,  this  discussion  confirmed  the  im- 
portance and  usefulness  of  isolation  hospitals  as  opposed 
to  homo  isolation  of  infections  diseases,  due  attention 
being  given  to  aseptic  treatment.  The  business  of  the 
Section  concluded  with  two  papers:  The  effect  of  intra- 
migration  on  national  health,  by  Dr.  J.  S.  "Mackintosh ; 
and  Visual  defects  in  children,  by  Mr.  A.  .\.  Bradburne. 


Skction'  of  SUKGKnY, 
Thiiraihiy,  ■TnJij  'lotJi. 
Pkopt.ssor  KrsHTOx  PAnKKi;  again  presided  over  a  very 
largely  attended  meeting  of  the  Section.  The  ordinary  busi- 
ness was  preceded  by  a  (Icmoustration  by  Dr.  F.  W.  Colliiison 
of  a  portable  electric  light  apparatus  for  any  table  used 
tor  surgical  operations  in  piivatc  practice.  The  apparatus 
pi-oved  light  and  readily  lixed  in  a  few  minutes,  and  gave 
a  very  suitable  and  powerful  light  adjustable  for  all  opera- 
tive purposes.  Mr.  Hurry  Fcnwick  introduced  the  dis- 
icussion   on   the   diagnosis  and  treatment  of   tuberculous 


disease  of  the  nriuary  ti-act.  He  said  that  two  great  ques- 
tions presented  themselves  at  once  :  Do  wo  find  that  the 
kidney  is  the  starting  point  of  tuberculosis  of  tiic  genito- 
urinary tract'.'  and  is  surgical  interference  curative'.'  The 
detection  of  latent  "  closed  "  renal  tubercle  was  not  yet 
possible.  In  investigating  the  matter  it  was  necess-ary 
to  keep  in  mind  that  the  sexes  must  be  dealt  v.ith 
separately,  and  only  by  strict  separation  in  statistics  could 
a  true  estimate  of  the  difference  between  the  expectant 
and  operative  treatment  be  formed.  In  92  per  cent,  of 
eases  bacteriological  diagnosis  was  possible.  In  women  the 
thickened  ureter  was  easily  palpable;  the  thickening  was 
actual  increase  in  size  of  the  ureteral  walls,  with  patulou.s 
orifice,  or  contraction  with  pulling  up  of  vesical 
ovifice,  the  latter  form  being  found  in  old-standing 
cases.  In  men  the  invasion  was  more  from  the  genital 
organs  than  from  the  kidney  primarily,  and  thickening  of 
ureter  was  not  so  marked.  Operative  treatment  was  a 
much  more  serious  thing  in  men  than  in  wonien.  Thickened 
ureters  showed  no  evidence  of  tubercle,  although  giant 
cells  were  found.  On  that  account  there  was  no  reason 
for  following  down  and  removing  the  whole  ureter ;  it  was 
sufficient  to  cut  it  through  two  or  three  inches  from  the 
kidney  pelvis,  scoop  out  the  central  portion  of  the  tube, 
ligature,  and  drop  back  into  the  wound.  He  thought  that 
the  less  the  bladder  was  touched  the  better,  because  in 
women  primary  tuberculosis  of  the  bladder  did  not  exist, 
and  iu  all  cases  removal  of  the  kidney  was  frc(iuent!v 
followed  by  cure  of  any  existing  bladder  lesion.  Tuberculin 
was  a  useful  form  of  treatment,  but  it  was  never  curative ; 
he  regarded  its  action  as  '•  tonic."  In  greatly  contracted 
bladder,  bringing  the  ureter  out  to  the  loin  gave  comfort 
and  relief  in  spite  of  the  great  disadvantage  of  the  presence 
of  the  tubes.  The  paper  was  illustrated  by  numerous 
coloured  pictures.  The  discussion  was  carried  on  by  Mr. 
Andrew  Fullertou,  Mr.  E.  Dcanesly,  Dr.  Sinclair  White, 
who  strongly  advocated  the  expectant  method  of  treat- 
ment and  opposed  operation.  Mr.  Hey  Groves,  Dr.  Temple 
Thurssll  i.Tohaunesburg),  Dr.  Darling  (Lurgani,  and  Mr. 
Childe.  Mr.  Hurry  Fenwick  replied  to  some  points  raised 
in  the  debate,  and  emphasized  the  necessity  for  removing 
the  kidney  when  that  was  the  operation  of  choice,  without 
cutting  into  it,  and  so  preserving  an  aseptic  wound,  with- 
out drainage.  Mr.  W.  Sampson  Handley  read  a  short 
paper  on  transarticular  operations  for  fractures  near  the 
knee  and  elbow.  He  advocated  this  method  in  cases 
which  could  not  be  rectified  even  after  repeated  attempts 
under  anaesthesia.  Mr.  Ballance  and  Professor  Rushtou 
Parker  also  spoke  on  the  subject.  Dr.  A.  Don  described 
an  operation  for  complete  excision  of  haemorrhoidal  area, 
and  gave  results  of  50  eases.  Mr.  R.  A.  Bickersteth  read 
a  paper  on  obstruction  of  the  ureter  due  to  ( 1)  kinking  over 
a  branch  of  the  renal  artery,  and  (21  renal  calculus.  He 
exhibited  specimens,  and  described  his  method  of  preserv- 
ing Uiem  to  show  the  changes  produced.  Mr.  Fullertou 
and  Mr.  Ballance  contributed  to  the  discussion  on  the 
paper. 

Special  Meeting:  Fraclures  Commillce. 
In  the  afternoon  a  special  meeting  was  held,  with  Mr. 
Ballance  in  the  chair,  to  receive  and  discuss  the  report 
of  the  Fractures  Committee  of  the  Association.  The 
I'eport  was  presented  by  Mr.  ^\'.  J.  Greer,  Chairman  ot 
the  Committee,  who  moved  that  "  the  report  be  referred 
to  the  Council  for  consideration  and  publication."  Tho 
motion  was  seconded  by  Mr.  William  Taylor,  a  member 
of  the  Committee.  In  the  discussion  which  ensued  the 
following  gentlemen  took  part  :  Mr.  C.  A.  Morton,  Mr. 
Ernest  Ward,  Dr.  Darling.  Mr.  Hey  Groves,  Sir  Victor 
Horslej",  and  Mr.  H.  A.  IJallancc.  Mr.  Hoy  Groves,  in 
speaking  to  the  rii)ort.  demonstrated  the  results  of  experi- 
mental investigation  he  was  conducting  on  animals  in  tUo 
use  of  absorbable  and  nonabsorbable  intramedullary  pega 
in  the  treatntent  of  simple  fractures.  Sir  Victor  llorsley 
regarded  the  report  as  one  of  the  best  ever  produced  by 
tho  ]5ritish  Medical  A.ssociation.  Ho  was  very  much 
gratified  to  observe  that  the  Committee  had  clearly 
stated  Ihoir  legal  position,  on  which  they  had  had  com- 
jietont  advice.  He  thuught  that  the  report  fully  boi-e  out 
the  general  trend  of  opinion  towards  operative  treatment. 
Mr.  Ballance  said  that  the  operative  treatment  aimed  at 
ab.solutely  accurate  anatomical  reposition  ot  tho  fractiuej 
ends;  that  was  more  necessary  in  sonic  bones  than  others, 
and  in  particular  he  thought  the  lower  end  of  the  humerus 
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came  into  that  category.  Mr.  Herbert  Paterson,  a  member 
of  tho  Committee,  said  that  it  must  now  be  regarded  as 
a  superstition  that  a  good  functional  result  might  be  got 
if  the  anatomical  result  was  bad.  Mr.  Fagge  and  Mr. 
Jones  Greer  repUed  on  behalf  of  the  Committee.  Mr. 
BaUauce  then  put  to  the  meeting  the  motion  of  thanks  to 
the  Committee  and  the  motion  to  refer  the  report  to  the 
Council',  and  both  were  carried  with  acclamation. 
Friday,  July  S6th. 
On  this  day  there  was  again  a  largely  attended  meeting 
of  the  Section,  under  the  chairmanship  of  Professor 
Kushton  Parker.  The  sitting  was  taken  up  with  reading 
and  discussion  of  papers.  The  contributions  which  elicited 
most  debate  were  those  of  iMr.  P.  J.  Freyer  and  Mr. 
Herbert  J.  Paterson.  Mr.  Freyers  paper  was  "One 
thousand  cases  of  total  resection  of  the  enlarged  prostate." 
He  reminded  the  meeting  of  his  first  cases  of  prostat- 
ectomy, published  eleven  years  ago,  and  he  produced 
lftter.s  from  three  of  these  patients  received  a  few  days 
before  to  show  that  they  were  still  alive  and  well, 
though  very  aged.  His  mortality  had  steadily  declined 
with  increasing  dexterity  and  experience.  Of  the  first 
100  cases  he  lost  10 :  in  the  next  400  the  mortality  was 
only  4  per  cent.  Half  of  the  deaths  were  due  to  uraemia. 
Where  the  presence  of  stone  complicated  the  cases  the 
mortality  was  nearly  doubled.  From  his  observations  he 
thought  that  tho  adenomatous  prostate  tended  to  become 
cancerous  from  the  irritation  of  catheterism  and  of  septic 
infection  of  bladder.  Rapidity  of  operation  was  of  great 
importance;  latterly  the  operation  had  been  performed 
in  from  two  to  four  minutes  in  ordinary  simple  cases, 
and  in  from  eight  to  ten  minutes  in  difficult  cases. 
He  had  no  theory  to  offer  as  to  the  function  of  the 
gland,  nor  as  to  the  causes  of  its  enlargement.  Full 
discussion  followed  tlie  paper,  and  Mr.  Freyer  replied 
to  points  raised.  On  the  invitation  of  a  member  of  the 
Section,  lie  detailed  the  various  steps  of  his  operation. 
The  President  expressed  tlie  thanks  of  the  Section  to  Mr. 
Frejx-r,  and  also  offered  his  own  personal  congratulations 
on  his  work.  In  support  of  his  arguments  for  immediate 
oi)eration  in  all  cases  of  appendicitis,  Mr.  Herbert  .T. 
Paterson  presented  in  a  few  sentences  a  series  of  100 
consecutive  cases  of  acute  appendicitis,  iiiiniediato  and 
remote  results.  A  most  lively  and  spirited  debate  followed. 
It  was  inaugurated  by  Sir  (jeorge  Beatson,  who  argued 
strongly  in  support  of  his  well  known  views  that  cases  of 
a)>;Hiidicilis  seen  for  the  first  time  by  the  surgeon  on  the 
foiirtli,  fifth,  or  sixth  day  of  illness,  that  is,  in  the  '•  inter- 
iTiedinry"  stage,  should  not  be  operated  on  inunediately, 
but  should  be  tided  over  for  a  few  d;iys  by  medicinal  tieat- 
nient,  and  then  operated  on  in  what  would  be  tlRMjuiescont 
Htago,  C(|uivalent  to  llio  intirval  operation.  I'rofessor 
Irving  Cameron  was  tlie  only  sjicaker  in  support  of  Sir 
<if!<)rge  Itoatson's  views.  All  tlie  others,  iuchidiiig  Mr. 
Fagge,  .Mr.  \V.  .1.  Greer,  Mr.  C.  A.  Morton.  Mr.  Nowbolt, 
and  Mr.  Cutlibert,  spoke  empliatieally  in  favour  of  ini- 
iiiodiato  removal  of  tlie  apjieiidix.  Thou-  position  was 
eloquently  and  forcibly  put  by  Mr.  Stiles.  He  main- 
tained that  it  was  possible  to  eliminale  some  causes 
of  the  mortality  wliieli  iinrloiiblcdly  prevailed  even  in  the 
paitieular  class  of  cases  selected  by  Sir  George  B(\atsoii. 
i[(;  iM^lieved  that  ether,  and  not  cliloroforni,  sliould  be  the 
nnncsthetic,  that  the  apjiendix  should  he  removed  iu  every 
caMC  at  once,  oven  though  very  free  ojieiiiiig  into  the 
lieiitoneal  cavity  was  iKjiiired,  that  stoiiiach  lavage-  slioiiid 
1)1'  the  only  riiedii:iiial  iii<  iiiis  eiiiplDyi'd,  and  eHpi'cially  su 
ill  lute  appendix  c;is(^s  with  iiilcslinal  ohstriictioii.and  ilmt 
thr  peritoneal  cavity  itsi'lf  shmihl  iu'vci-  bo  washed  out. 
< >ther  pa|KM'H  rcoel  wc:re  :  The  trr'atmeiil  of  ganliie  ulcer 
by  excision  and  partial  giiHticrtomy,  by  .Mi'.  .1.  !•'.  Dobson  ; 
the  Miirgcry  of  the;  Macro  iliai-  joint,  by  .Mr.  \V.  I.  do  Coiiny 
Whcclr-i  ;  HUCccHsrii!  ligatui-e  of  the  lirst  iiait  of  tlio  Icl'l 
M:ilH'lu\iaM  urL«Ty  in  a  woiiiuii,  by  .Mr.  G.  I'.  Nowbolt, 
tlie  piitient  liriiig  diMiioMHtialcil  to  the  Section;  the  pur- 
ippcriilive  diiigiioHiM  of  ap|ieiidieili>,  a  tldinoiiHtration  of  ii 
(lorHal  iiictlioii  of  exaiiiiiiiilioii,  by  Dr.  Williaiii  Kwart;  and 
obHcrvalioiiM  on  the  liicbrulioii  of  large  nrlcricH,  by  Dr. 
Cie(ii'({e  II.  i'Miiiglon. 

Skction  nv  Tiioi'K.'Ai.  Mkiihink. 

Tliiirmliii/,  July  U'ltli. 

Tin:  Hiibjrel  of  leprotty  wiih  introduced  liy  a  paper  on  acid- 

{nst  bacilli  from  the  human   leiiroim  lesionH  by   I'rofessoi' 


Dnval  (New  Orleans).  There  may  be  cultivated,  he 
thinks,  fi-om  the  leprous  lo.sion  two  types  of  acid-fast 
bacilli  with  distinct  characteristics.  The  same  subject 
was  dealt  with  iu  a  paper  by  Dr.  M.  E.  Marchoux  (Paris), 
read  for  him  by  tho  Secretary.  He  described  a  disease  of 
the  rat  presenting  a  remarkable  resemblance  to  leprosy, 
and  in  v,'hich  a  bacillus  strongly  resembling  that  occurring 
iu  leprosy  was  found.  Dr.  Bayon  (London;,  iu  a  paper  on 
leprosy  cultures,  confirmed  the  observation  that  the  acid- 
fast  organism  cultivated  from  rats  caused  lesions  identical 
to  those  of  spontaneous  rat-leprosy.  He  had  been  suc- 
cessful in  transmitting  leprosy  direct  from  the  human 
being  to  the  rat,  causing  typical  lesions  in  the  spleen  and 
liver,  and  had  carried  it  on  to  the  second  generation. 
Professor  Dean  (University  of  Aberdeen)  considered  that 
the  present  state  of  affairs  in  connexion  with  leprosy  was 
unsatisfactory,  and  corroborated  some  of  the  observations 
of  Dr.  Bayon.  In  view  of  the  confusion  which  existed  as 
to  the  causal  organisms,  he  advocated  a  free  interchange 
of  cultures  between  different  workers.  Dr.  Minett  (British 
Guiana)  stated  that  in  British  Guiana  the  results  of 
vaccine,  nastin,  and  benzoyl  chlorides  had  been  negative, 
and  agreed  with  Dr.  Bayon  that  the  spontaneous  cure  of 
leprosy  in  tho  anaesthetic  variety  was  not  uncommon,  and 
definite  proof  of  this  had  been  given  in  13  cases.  Tho 
second  subject  for  discussion.  Leishmaniasis,  was  opened 
by  a  paper  on  the  kala-azar  problem  by  Captain  W.  S. 
Pattou,  I. M.S.  (Madras),  who  maintained  that,  despite  the 
recent  work  done  in  Italy  on  tJea  transmission,  the  bed- 
bug was  the  transmitter  of  the  parasite  of  Indian 
Leishmaniasis.  A  clue  to  the  solution  of  the  kala-azar 
problem  lay  iu  the  study  of  the  flagellates  of  the  genus 
Heyprlomoiias.  In  his  experience  the  parasite  of  kala-azar 
would  only  develop  into  a  flagellate  in  the  bed-bug. 
Dr.  Bow  (Bombay),  in  a  paper  on  experimental  facts  re 
kala-azar,  gave  the  results  of  experiments  showing  (1)  that 
by  the  subcutaneous  injection  of  tho  virus  of  kala-azar 
from  a  human  source  it  is  possible  to  induce  a  cutaneous 
lesion  in  a  susceptible  animal ;  and  (2)  that  by  the  sub- 
cutaneous injection  of  a  three  weeks'  old  culture  of 
Leishmaniti  donovani  it  is  possible  to  induce  a  similar 
lesion;  and  (3)  that  parasites  resembling  those  found 
in  the  human  tissue  are  found  in  "fair  abundance" 
in  the  lesions  artificially  induced,  these  parasites 
being  also  culturable  into  flagellates  in  suitable 
media.  Dr.  Fautliam  (Liverpool),  iu  a  paper  on  some 
insect  flagellates  and  the  problem  of  the  transmission  of 
Lcishmania ,  drew  attention  to  the  fact  that  insects  such  as 
fleas,  lice,  and  raosquitos,  all  of  which  might  have  been 
suspected  of  transmitting  Lrishmanin,  might  harbour 
natural  flagellate  protozoa  iu  their  digestive  tracts. 
Dr.  Bayon  gave  a  short  demonstration  on  the  development 
ot  Lcinliniaiiia,  und  Dr.  Seidelln  (liiverpool)  reported  tlio 
fact  that  he  had  recently  observed  several  cases  of  dermal 
Lcixliiitaiiiiisis  in  Yucatan,  arid  mentioned  that  it  aijpeared 
to  be  very  widespread  in  the  interior  of  tho  State. 
Professor  Madden  drew  attention  to  the  pi-evalenco  of  a 
condition  in  Kgypt  which  ho  was  accustomed  to  call 
papilliferous  degeiieratior  of  the  skin,  and  in  which 
Professor  Fergu.son  had  diseovenMl  the  actual  J ici  shin  mi  in. 
tropica.  Dr.  Andrew  IJalfour,  C.IM.'i.  (Khartoum),  reiiorted 
that  he  had  examined  a  number  of  bedbugs,  but  without 
result. 

V'ridiiy.  July  '?r>th. 
The  subject  of  discussion  arranged  for  tho  day  was 
the  sanitation  of  agricultural  estates  in  the  tropics.  A 
special  invitation  to  be  present  had  been  issiK^d  toniembors 
of  mercantile  and  aeiienltural  linns  having  interests  in  tho 
tropics,  and  a  niimber  of  representatives  were  jiresent.  A 
jiaper  by  Dr.  Malcolm  Watson  (l''e<leratcd  Malay  States) 
was  read  by  the  Secretary.  In  the  jiapor  stress  was  laid 
upon  the  linaiieia!  asjiects  of  the  picihlein  and  the  neecHHity 
for  careful  iii(|iiii'y  hefore  incurring  largo  expenditure. 
Laymen  of  practical  experience  slmuld  In;  consulted.  'I'lio 
measures  to  h(;  pursued  coaeerning  malaria,  an kylostomiiiBis, 
ilyH(;iilery,  cholera,  el<;.,  were  <'onsidered,  and  tin;  ([iiestionH 
of  water  supply  and  hoiiHing  w<;re  (liscuss<;d.  Dr.  Caruegio 
ISi'dWii  (London)  in  his  paper  dwelt  on  the  necessity  of  ii 
piii'o  water  supply  mid  jiciinanent  antinialaria  iiieasiiroH. 
Mo  advo<;at<'d  admiiiistnition  of  (jninine  as  a  )ii'ophyliU'tic, 
and  the  iinpoil.iini'e  :if  diet  as  afl'e(;tiiig  the  iirevaleiuu;  of 
heii  heri  \mim  iilso  iiiHiHted  u|)on.  Dr.  F.  Law  (foriiicrly 
in    Itritish    (liiiiiim;,    in    a    paper    on    the   same    subject, 
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stated  what  was  beiug  clone  in  British  Guiana.  Proper 
latrine  arrangements  were  imperative.  Dr.  E.  P.  Minett 
(British  Guiana),  in  collaboration  with  Dr.  K.  S.  Wise, 
read  a  paper  on  the  disposal  of  faeces,  and  stated  that  iu 
British  Guiana  the  best  method  was  a  latrine  built  over  a 
deep  open  trench,  which  was  flushed  periodically  with 
water.  Experiments  are  also  being  made  with  a  form 
of  septic  tan!;.  The  difficultj-  of  obtaining  a  pure  water 
supply  in  British  Guiana  was  remarked  upon.  In  the 
discussion,  Lieutenant-Colonel  J.  K.  Ritchie  (R.A.M.C.) 
advocated  a  practical  method  of  antimalarial  pre- 
vention, and  put  forward  the  administration  of  15  graius  of 
quinine  weekly  as  more  efficacious  than  5  graius  daily. 
Major  S.  E.  ChrLstophers,  I. M.S.,  pointed  out  that  the 
intensity  of  malaria  in  Indian  labour  communities  often 
depended  upon  economic  stress,  and  that  the  rectification 
of  these  conditions  was  the  first  step  iu  antimalarial 
measures.  Dr.  E.  P.  Minett  thought  that  antimosquito 
campaigns  should  be  the  first  line  of  defence,  and  quinine 
the  second.  Dr.  F.  Law  advocated  the  daily  use  of 
quinine.  Captain  C.  Rj-ley,  I. M.S.,  gave  details  of  the 
experimental  administration  of  quinine  as  a  prophylactic  ; 
he  found  that  nearly  50  per  cent,  of  the  men  treated 
showed  infection  by  the  benign  tertian  parasite.  Dr. 
W.  T.  Prout,  C.M.G.  (Liverpool),  considered  that  in  regard 
to  tropical  infectious  the  measures  must  be  directed 
against  insect-borne  diseases.  He  advocated  co-ordination 
iu  work  of  the  kind,  and  the  formation  of  a  central 
sanitary  advisory  bureau  for  all  the  Colonies.  After  the 
discussion  the  members  of  the  Section  adjourned  to  the 
School  of  Tropical  Medicine,  which  they  inspected  under 
the  guidance  of  Professor  Newstead  and  Dr.  J.  W.  W. 
Stephens. 


THE   IS'ATIOXAL    TEMPERAXCE    LEAGUE. 

The  Annual  Beeakfast. 

The  National  Temperance  League  gave  its  annual  breaktas* 
party  for  members  of  the  Association  on  July  25th,  the 
proceedings  takiug  place  in  the  Waller  Art  Gallery,  under 
the  chairmanship  of  Mr.  Alexander  Guthrie.  This 
early  morning  conference  is  habitually  a  success,  and  tlie 
present  year's  event  was  no  exception  to  the  general  rule, 
the  company  present  numbering  over  200.  In  expressing 
a  welcome  on  behalf  of  the  league,  Mr.  Gdtheie  said  that 
he  thought  the  breakfast  afforded  an  excellent  opportunity 
of  bringing  an  extremely  important  subject  before  those 
who,  above  all  other  people,  had  the  i^ower  of  influencing 
their  fellow  men  in  regard  to  alcohol  and  its  dangers. 
AVhether  they  were  abstainers  themselves  or  whether  thej' 
were  only  amongst  "  the  almost  persuaded,"  they  must  all 
equally  recognize  what  an  important  factor  alcohol  repre- 
sented in  the  national  life,  and  how  correspondingly 
important  it  was  that  ripe  and  right  views  should  be 
formed  in  respect  of  it. 

Mr.  Guthrie's  welcome  was  supported  by  Sir  James  Bare, 
who,  in  the  course  of  a  brief  speech,  said  there  was  no 
doubt  in  his  mind  that  even  at  the  present  day  pieople  still 
took  too  much  alcohol.  Nevertheless  social  England  had 
certainly  become  more  tempei-ate  during  the  last  ten 
years.  The  amount  of  alcohol  nsed  at  large  public 
dinners  afforded  an  example ;  this  being  very  much 
less  than  was  wont  to  be  consumed  on  similar 
occasions  ten  years  previously.  Either  the  taste  for 
alcohol  mnst  be  lessening,  or  people  were  finding  tlie 
the  strain  and  struggle  of  life  too  much  for  them  unless 
they  were  strictly  moderate  in  the  use  of  alcohol.  In 
regard  to  its  use  in  the  treatment  of  disease,  ho  pr.actically 
never  prescribed  it  because  he  believed  people  prescribed  it 
too  much  for  themselves.  Ho  knew  no  disease  from 
which  a  patient  would  not  recover  better  without  alcohol 
than  with  it.  The  natural  force  of  disease  could  be 
lessened  and  recovery  hastened  without  taking  alcohol. 
The  social  aspect  of  the  question,  of  course,  stood  on  a 
different  footing.  A  good  many  people  took  alcohol  simply 
hccauso  they  liked  it.  He  was  no  public  nientoi-,  but 
would  say  that  if  i^eople  took  alcohol  let  them  not  take  too 
much.  In  his  own  experience  the  less  they  took  the  hotter. 

On  tlic  conclusion  of  breakfast,  a  formal  address  on  the 
Bubject  of  alcoholism  in  relation  to  insanity  and  crime  was 
idehvercd  by  Dr.   F.  W.  Mott,  F.R.S.,  who  prefaced  his 


remarks  by  stating  that  ho  was  not  a  total  abstainer  him- 
self, but  favoured  all  measures  which  would  help  to  extend 
temperance.  This  was  because  he  recognized  the  gieas 
danger,  misery,  crime,  and  disease  tliat  resulted  from  it^ 
converse.  Like  Sir  James  Barr,  he  beheved  that  tompera)ico 
reformers  ought  to  exercise  tolerance.  The  league  whoso 
gtiests  they  were  likewise  recognized  that  virtue,  a  pos- 
sible instance  in  point  being  supplied  by  the  fact  that  thev 
were  meeting  in  a  beautiful  gallery  which  was  a  gift  to 
the  city  by  a  brewer.  There  was  no  doubt  whatever  that 
great  stops  towards  temperance  had  been  made.  Now- 
adays it  was  not  considered  reputable  for  a  man  to  be 
drunk  or  to  be  seen  drunk.  This  advance  had  not  been 
due  so  much  to  legislation  as  to  the  elevation  of  the  public 
conscience  and  to  the  action  of  public  men  like  their  chair- 
man in  supporting  wise  measures  brought  forward  to  deal 
with  this  great  national  problem.  Eightand-twenty 
years  ago,  when  he  came  to  Liverpool,  he  remembered 
that  there  were  several  excellent  cafes,  ■  a  provision  in 
which  this  city  was  then  quite  in  advance  of  London. 
When  he  was  a  medical  student  it  was  impossible  for 
them  to  go  anywhere  for  their  meals  except  to  a  public 
house,  whereas  now  there  were  a  number  of  excellent 
cafes  where  any  one  could  get  good  food  at  a  most  reason- 
able cost.  That,  he  believed,  had  been  one  of  the  causes 
of  the  fall  in  the  drink  bill.  Moreover,  the  views  of  the 
medical  profession  in  regard  to  the  therapeutic  use  of 
alcohol  had  greatly  changed.  When  he  was  a  student 
one  of  the  most  eminent  physicians  used  to  order 
large  quantities  of  alcohol,  and  it  was  a  common  thing 
in  certain  cases  to  order  a  patient  half  a  pint  of 
brandy  or  a  bottle  of  champagne.  Since  those  days 
they  had  foimd  in  the  hospital  that  the  patients  did 
better  if  they  did  not  have  it,  and  he  himself  only 
ordered  it  on  the  very  rarest  occasions,  and  made  it  a 
rule  never  to  supply  it  to  a  patient  who  had  never  tasted 
it  before.  Conelated  with  dnmkenness  were  pauperism. 
insanity,  tuberculosis,  and  certain  forms  of  disease,  and 
this  was  largely  due,  in  his  opinion,  to  the  fact  that  the 
casual  labourer  had  to  live  among  the  most  insanitary 
and  the  most  unhygienic  conditions.  One  of  the  great 
problems  before  the  nation  at  the  present  time  was  how 
to  improve  the  conditions  in  question,  and  Liverpool,  he 
was  glad  to  know,  was  making  a  great  effort  in  that 
direction.  .Sometimes,  however,  it  was  found  that  while 
a  lot  of  slum  property  was  pulled  down  no  provision 
was  made  elsewhere  for  the  housing  of  the  people. 
Consequently  the  rents  rose,  and  men  had  to  pay 
more  than  a  fifth  of  their  wages  in  rent,  and  that, 
perhaps,  when  the  accommodation  was  one  room  for 
the  entire  family.  Necessarily,  then,  they  were  driven 
souiewhere  else  during  their  leisure,  and  thus  the 
children  suffered  and  the  women  suffered  too.  If 
a  comparison  between  inebriety  and  insanity  vere 
necessary  he  would  say  that  the  chronic  inebriate  was 
more  dangerous  to  himself  and  to  other  people  than  the 
chronic  lunatic.  Some  40  per  cent,  of  all  crimes  of 
violence  in  this  country  were  due  to  alcoholism,  and  the 
cost  of  detaining  people  of  this  class  represented  an 
enormous  sum.  All  thinking  peojile  were  agreed  that 
alcoholism  was  the  cause  of  their  prisons  their  infirmaries, 
their  workhouses,  and  their  liospitals  being  tilled,  but  he 
might  say  from  his  experience  that  there  was  a  steady 
diminution  in  the  amount  of  disease  due  to  that  source, 
a  hopeful  sigu  of  the  awakening  of  the  public  conscience 
among  the  class  of  people  chiefly  affected.  Dr.  Mott 
then  added  that  from  investigations  undertaken  by  him 
he  had  formed  a  conclusion  that  alcoholism  might  be 
regarded  as  more  or  less  a  weed  killer,  iuasmucli  as  it 
either  killed  those  susceptible  to  its  influence  or  brought 
them  into  asylums  where  they  were  prevented  from  pro- 
pagating tlieir  species.  But  if  it  were  a  W£?ed  killer, 
might  it  not  also  prove  to  be  a  weed  producer?  As  for 
this,  an  examination  of  a  nmnbor  of  pcdigi'ces  collected 
by  him  showed  that  despite  the  number  of  otlicr  factors 
that  had  to  be  considered,  the  drunkenness  of  an  indi- 
vidual was  usually  due  to  drunkenness  in  his  stock  for 
several  generations, and  that  this  was  sometime?  associated 
also  with  epilepsy  and  insanity. 

Tlio  proceedings  closed  with  a  vote  of  thanks  to  the 
chairman  and  to  Dr.  Mott,  moved  and  seconded  by 
Dr.  Di-DLEY  AV.  BcxTON  and  Mr.  T.  H.  Bickeeton- 
resi)cctively. 
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THE   PAKLIAMENTAHY   COMMITTEE    ON 
PROPRIETARY    3IEDICIXES. 

Propeiet.uiy  Articles  in  Eelatioj;  to  Sexual 
Matters. 
At  the  meeting  of  tlie  Committee  on  July  23tcl  the  first 
witness  was  "Lieutenant-Colonel  H.  Everill,  Honorary 
Secretary  of  the  Y\'hite  Cross  League,  which,  he  said, 
was  under  the  patronage  of  the  Archbishops  of  Canter- 
bury and  York,  the  Bishop  of  Kingston  being  its  chair- 
man. The  league  was  engaged  in  rescue  work  among 
voung  men,  and  endeavoured  to  raise  tlie  moral  tone  of 
the  pubhc.  The  witness  then  proceeded  to  give  evidence 
relating  to  advertisements  which  had  appeared  in  news- 
papers" relating  to  the  sale  of  drugs  aud  appliances  for 
procuring  abortion,  miscarriage,  and  the  prevention  of 
conception.  He  handed  in  a  number  of  advertisements 
which,  ho  said,  liad  been  taken  from  provincial  news- 
papers. He  had  answered  a  numbar  of  the  advertise- 
ments and  obtained  replies,  which  were  of  a  decidedly 
objectionable  cliarat'ter.  A  method  frequently  adopted 
by  advertisers  of  these  drugs  and  preparations  was  to 
send  circulars  to  persons  whose  marriages  were  announced 
ill  the  papers.  Circulars  were  also  sent  when  anuouuce- 
ments  of  births  appeared.  Witness  gave  particulars  of 
records  kept  by  the  matron^;  of  twenty-one  rescue  homes. 
Eighteen  of  these  reports  showed  that  the  use  of  drugs 
aud  preventives  was  very  common  among  yonug  women 
who  entered  the  homes.  The  birth-rate,  he  said,  was 
falling  very  rapidlj',  and  50  per  cent,  of  the  children  born 
were  the  offspring  of  the  worst  quarter  of  the  community. 
I'ive-sixths  of  the  remainder  \verc  the  children  of  artisans 
and  the  working  classes.  The  evidence  of  the  medical 
profession  showed  that  the  declining  birth-rate  was  chiefly 
due  to  the  use  of  preventives.  They  liad  an  iujurions 
effect  on  the  mothers  and  also  on  their  children.  Unless 
some  steps  wore  taken  to  prevent  the  sale  of  those  drugs 
aud  preventives,  the  nation  would  go  from  had  to  worse 
and  the  uiaintcuancc  of  the  empire  would  be  seriously 
threatened. 

Replying  to  Mr.  Clyn  Jones,  witness  said  that  his 
experience  showed  that  the  vendors  advertised  in  fictitious 
names.  When  steps  were  taken  to  prevent  them  they 
went  to  another  locality  and  commouccd  business  under 
another  name.  He  had  found  in  sonic  eases  in  which 
the  names  of  women  alleged  to  be  nurses  were  given  that 
tliey  were  not  respectable  women,  and  in  other  cases 
in  which  the  advertisers  were  stated  to  bo  doctors  tlie 
ilcgrees  were  fictitious  degrees.  lie  was  awaro  that  there 
was  already  an  Act  in  foi'ce  relating  to  indecent  advertise. 
nieiits,  but  Jie  wanted  the  Committee  to  say  tliat  this. 
xhoidd  be  stiengthcned.  The  sale  of  any  pnparations  no, 
guaianteed  by  iiie  medical  profession  sliould  be  stopped 
'J'liut  was  the  recommendation  of  the  Joint  Select' 
Committee  of  1908.  In  reply  to  Jlr.  Newton  he  said 
that  lie  did  not  want  to  suggest  that  anything  should 
bo  (lone  wliich  would  hamper  the  discretion  of  the  medical 
profcMsiriu. 

.Mr.  CnwU'y;  Do  you  suggest  that  there  is  any  moral 
diinncr  from  these  advrrtiscmenlH'' 

Witni-Hs:  Tliey  lead  pcoiile  to  believe  tliat  they  can  got 
I>ri-vcntivii  me<li(iii(H,  and  so  there  is  illicit  iatcrcourse. 

Answering  J)r.  Lynch,  the  witness  s.iid  tlic  use  of 
prcv(  ntive  mcihcincs  was  on  the  incrciiso.  Tliey  had 
(•uses  in  tlicir  hoiiics  of  young  [;>rls  under  14  years  of  age 
wlio  hud  Ih'coiiio  ucquuintcd  witli  the  preparations. 

I»r.  Lynoli:  Voii  attribute  the  dccreaHing  birth-rate  to 
th<ir  iitio'.' 

WitiicsH:  Tlir'  medical  profesHion  says  that.  There  is 
ovcrwIicliiiinL;  I'videncc. 

l{i-|il>iiig  to  the  Chiiirriian,  witnoHH  «uid  the  e.\]ierien<e 
of  the  Whilo  t'ruHH  I<eagne  extr'udcid  over  twcnty-soven 
yi'iirn.  I^'nim  jtH  c'Xiierirncc  the  ime  of  the  preparations 
V/HH  a  Kruwing  evil. 

TiiK  f'liMTK  r.  or  Tin;  lti:vi'.Ni)K  C'om.missionkrh. 
Mr.  (^yril  llirbert  Kirhy,  <if  McKMrK.  Neve,  Mcoh,  and 
Kirby.  HohcitorN,  ul  FjiniJ  Slreot,  E.C.,  Hohcitor  to  the 
Chf'KiJHlH'  Dcfencp  AMHiieiulion,  whh  tlic  next  witucsH. 
Jli'  Hiiid  that  lit  iiiiHeiil  it  wiih  very  difrmilt  for  tlio  Inid.' 
t'l  Idiott  V.  lull  wnx  liable  for  duty  iiiid  what  was  not,  and 
riiMH  w<T«'  >  oii'diintl}^  occiirriin'  of  tin-  ('omiiiiHsioncrH  of 
Inl.ind  llt'vcnuo  nciiiiring  pi  naltioH  to  bo  paid  011   the  Hale 


of  medicines  which  the  trade — and  clicmists  wei'e  gene- 
rally men  of  intelligence  and  education — honestly  believed 
were  not  liable.  Often  the  difficulty  was  not  so  much  the 
question  whether  the  preparation  was  liable,  as  to  whether 
the  Commissioners  so  regarded  it.  It  was  true  the  Com- 
missioners always  informed  the  trader  who  asked  them 
v.-hetlier  a  particular  article  was  liable  to  medicine  stamp 
duty.  They  declined,  however,  to  say  whether  it  came 
under  the  exemption  or  not.  He  thought  it  ought  not 
to  be  necessary  for  a  trader  to  submit  every  label,  price 
list,  bill,  advertisement,  etc.,  to  the  Commissioners  before 
use,  neither  did  he  think  it  ought  to  be  necessary  for  the 
Commissioners  to  undertake  such  work.  Moreover,  they 
were  not  always  consistent.  Some  time  ago  he  was' 
engaged  in  a  case  in  which  the  Commissioners  issued  a 
summons  with  respect  to  a  label  which  they  had  passed 
as  "  not  liable  "  a  few  years  before.  When  the  case  came 
on  for  hearing  the  letter  was  produced  in  which  the  label 
was  certified  "not  liable,"  and  the  solicitor  representing  the 
Commissioners  withdrew  the  case.  The  witness  made  no 
complaint  against  the  Commissioners,  who  were  always 
fair  and  generally  lenient  in  their  administration  of  the 
Acts. 

Proceeding  to  deal  with  the  questions  of  law  as  regards 
the  need  of  modiciue  stamps,  witness  referred  to  the 
evidence  of  Sir  N.  Highmore,  and  commenting  on  what 
were  called"  dispensing  exemptions,''  quoted  the  following 
letter,  which  was  usually  sent  in  reply  to  an  inquiry; 

I  am  directed  by  the  Board  of  Inland  Revenue  to  acknow- 
ledge the  receipt  of  your  letter,  aud  to  state  that  as  a 
conce.ssion  they  will  not  institute  iiroceedings  in  cases 
in  which  tlie  preparation  in  question  is  supplied  unstamped 
to  retail  cliemists  for  use  as  a  component  part  of  .Tijirepara- 
tioii  prepared  in  accordance  with  a  prescription  o.t  a  quali- 
tied  medical  practitioner.  It  used  in  any  other  way,  the 
penalties  enforced  by  law  have  to  be  enforced.  This  concession 
does  not  extend  to  a  preparation  which  is  sold  upon  a  medical 
ninu's  order  unmixed  with  any  other  ingredient  or  drug,  while 
uuiler  the  concession  each  bottle  sold  unstamped  should  bear  a 
label  worded  as  follows;  "Supplied  unstamped  for  dispensing 
IJurposes  only  and  not  for  sale.  If  sold  in  any  other  manner 
than  as  a  component  part  of  a  medicine  prepared  in  accordancq 
with  a  prescription  of  a  medical  practitioner,  the  seller  will  be 
liable  to  a  penalty."  The  Board  also  requires  that  any  iiriiited 
recommendation  or  bill  used  witli  sales  to  the  public  should  bs 
omitted,  and  that  the  "dispensing  label  "  shall  be  distinct  in 
colour.  It  your  compa,ny  wisli  to  avail  themselves  of  the  con- 
cession, you  shouhl  forward  for  the  insjiectioii  of  the  Boaril  a 
specimen  "dispensing"  label  in  the  terras  indicated.  I  am  to 
add  that  the  Board  invariably  declines  to  allow  the  sales 
unstamped  to  medical  men  of  medicines  liable  to  duty. 

Dealing  with  medicated  wines,  Mr.  Kirby  said  they 
were  divided  into  two  classes  "  beverages "  and 
"medicines,"  aud  whichever  class  the  Comuiission 
signified  they  belonged  to  they  were  classed  as  such. 
If  it  was  a  beverage,  they  were  sold  by  holders  of  wino 
licences,  who  wore  not  required  to  hold  a  medicine  licenco 
or  affix  a  medicine  stamp.  If  they  were  regarded  as 
medicines,  tlie  Commissioners  did  not  take  proceedings 
against  a  chemist  who  did  not  hold  a  licence  even 
though  they  contained  wine.  They,  however,  had  to  hold 
a  medicine  licence  and  had  to  affi.x  a  medicine  stamp. 
Tli(!  holding  of  both  licences  was  never  required.  In  tho 
case  of  foreign  wines  the  duty  was  ])aid  at  tho  port  of 
entry,  and,  so  far  as  tho  sales  wer(^  concerned,  they 
regarded  tho  preparation  for  all  purposes  as  medicine. 
He  understood  that  tho  Commissioners  regarded  it  .as 
innxn'lant  to  have  the  preparations  properly  classified 
when  they  required  them  to  be  sold  as  wines,  oven  if 
such  stejis  reduced  the  revenue  accruing  from  their 
sales.  AVith  regard  to  spirituous  beverages,  ho  said  tho 
Committee  was  probably  a\\are  that  SUitnte  16,  (icorgc  II, 
eh.  8,  sec.  12,  coiitaiiieil  a  provision  which  the  Conimia- 
sioners  regarded  as  allowing  tho  sale  of  ordinary  tincturcB 
-for  example,  compound  tincture  of  iluibail)  aud  sweet 
spirit  of  nitre  by  ])i!rsons  who  did  not  hold  s|iirit 
licences.  Tli(>  CommiHsionors  did  not  allow  a  clu'niist 
not  holding  a  si)irit  licenco  to  sell  what  they  regarded 
as  a  s])iritnous  beverage  although  ho  held  a  mcdiciiu) 
lii;eni'i'  and  th<^  preparation  was  stanqx'd  with  tho 
meilicino  Ktanip.  A  chemist  could  si^U  drugs  without 
a  stamp  if  it  was  not  stated  what  the  drug  was  for.  l''or 
instauco,  headaidio  powders  bad  to  bear  a  stamp,  hut  if 
only  tlio  word  "  hi'ad  "  was  nieutioui'd  they  were  excuipt. 
Kil'iTring  to  proprictury  articles,  he  said  some  of  them 
required   u  stamp  wlicreas  others  did  not.      Some  meat 
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extracts  had  to  hare  them  because  it  was  said  they  pro- 
fessed to  '•  cuie,"  yet  certaiu  brands  of  soai>  whicli  also 
set  out  to  ••prevent  and  cure"  diseases  did  not  bear 
a   s'ui,iii|i.  • 

Tlie  Cliairnian  inquired  whether  the  woi-ds  on  the 
wrappers  around  the  articles  came  within  the  provisions 
of  the  Acts. 

Tlio  witness  said  he  liad  never  heard  of  a  prosecution. 
Tlie  Act  said.  ■•  Wilfully  calls  on  the  label."  It  would 
depend  whether  the  magistrate  considered  the  wrapper 
stood  for  a  label. 

The  Chairman :  I  would  suggest  that  the  reason  there 
have  been  no  prosecutions  is  because  the  authorities  do 
not  want  to  add  to  their  burdens. 

Witness  put  forward  as  a  suggestion  that  persons  who 
advised  others  through  the  post  ought  to  be  hable  to 
prosecution.  That  was  reall\'  a  matter  for  the  Apothe- 
caries' Society.  He  was  not  aware  that  the  British 
Medical  Association  had  ever  endeavoured  to  get  the 
society  to  take  such  cases  up. 

Kci^Iying  to  Mr.  Bathurst,  witness  said  the  Commis- 
siouers  did  nut  allow  the  "dispensing  exemptions"  to 
doctors.  He  supposed  it  was  because  they  were  not  in  the 
habit  of  usiug  medicine  stamps. 

Mr.  Bathurst :  Sujiposing  a  doctor — as  many  of  them 
do  in  the  country — caiTies  out  this  own  dispensing,  he 
would  not  be  able  to  supply  unstamped  articles,  like  the 
chemist "? 

■\Vituess :  That  is  so. 

Answering  Mr.  Glyn  Jones,  Sir.  Kirby  said  that  iu  the 
case  of  packets  the  stamp  was  i^ut  on  the  package ;  that 
enabled  the  single  articles  to  be  sold  without  them.  He 
was  aware  that  that  provision  applied  to  articles  which 
a  chemist  himself  put  up.  It  would,  of  course,  be  difficult 
in  that  ease  to  detect  any  fraud  as  regards  stamping.  He 
had  heard  of  the  practice  of  selliug  well-known  pills  in 
pennyworths,  and  that  had  led  to  prosecutions  by  the 
proprietors  for  fraudulent  substitution. 

Mr.  Glyn  Jones :  It  has  been  suggested  that  it  would 
be  wise  in  the  case  of  certain  proprietary  medicines, 
where  it  was  known  that  a  dangerous  poison  was 
present,  that  the  ingredients  should  appear  on  the  label. 
If  such  iugredients  appeared  in  tlie  Poison  Schedule  would 
it  not  bring  about  the  same  result '.' 

The  Witness  :  No,  not  quite.  The  practice  at  present 
is  to  put  the  word  "  poison  "  on  the  label  and  not  name 
the  ingiedient. 

Mr.  Glyn  Jones:  The  word  "poison"  appears  on  the 
wrapper  •? 

Witness:  Yes. 

Mr.  Glyn  Jones:  Simply  that  one  word,  without  any 
reference  to  what  it  contains  "? 

Witness :  That  is  so. 

Mr.  Glyn  Joues  :  Excepting  for  deciding  that  the  word 
refers  to  that  particular  article  on  which  it  appears,  the 
scheduling  would  do  just  the  same. 

Mr.  Lynch  :  Do  you  think  that  a  stamp  conveys  a  false 
impression  to  the  public '? 

Witness  :  I  liave  heard  that  said,  but  I  do  uot  know  on 
what  grounds. 

Jlr.  Lynch  :  Have  yon  any  suggestions  for  maldng  the 
law  more  effective  •? 

Witness :  No.  I  am  not  making  any  suggestions  in  that 
sense,  except  that  the  regulatious  might  be  revised  and 
put  into  more  modern  language. 

The  Chairman:  Are  j-ou  prepai^ed  to  say  that  the 
pi^escnt  state  of  things  constitutes  a  financial  and  legal 
chaos '? 

Witness  :  Perhaps  that  phrase  meets  it.  (Laughter.)  He 
believed  the  Commissionere  could  get  more  revenue  if 
the  Act  were  mure  properly  enforced.  He  could  not  say 
whether  the  recent  increase  in  the  revenue  was  due  to 
more  vigilance  on  the  part  of  the  Commissioners  or 
increased  sales.  There  were  some  eight  or  ten  works 
containing  formulae  of  approved  medicines,  and  in  them 
there  were  about  20,000  mentioned. 

The  Chairman:  There  is  no  one  standard;  the  Com- 
missioners accept  a  variety  of  standards  from  a  variety  of 
sources  ? 

Witness:  Yes. 

Referring  to  exemptions,  witness  said  he  did  not  thinli 
tho  powers  were  misused.  He  thought,  however,  the 
Commissioners  might  enforce  the  Act  more  than  they  did. 


The  foreign  medicines  were  treated  in  exactly  the  same 
way  as  medicines  pro<luced  in  England. 

The  Chairman  :  Then  it  is  not  a  question  of  protecting 
home  industries.  If  tlic  Conmiissioners  "  spread  their 
net  '  a  little  more  they  v.ould  get  more  revenue. 

The  Committee  adjoui-ued  for  the  Parhamentary  recess. 


FIRST  1XTERN.\T10XAL  El  GEMCS  CONGRESS. 

Thk  First  International  Eugenics  Congress  has  been  held 
during  the  last  week  in  London.  The  proceedings  opened 
on  Wednesday,  July  24th.  with  a  banquet  at  the  Hotel 
Cecil,  Mr.  A.  J.  B.m.iolu  being  the  principal  speaker.  In 
his  opening  words  he  justified  the  holding  of  the  Congress 
by  contending  that  its  duty  was  to  convince  the  public 
that  the  study  of  eugenics  was  one  of  the  greatest  and 
most  pressing  necessities  of  our  day.  A  useful  caution  was 
added.  The  Congress  had  got  to  persuade  the  ordinary 
man  tliat  the  task  science  had  set  itself  was  one  of  the 
most  difficult  and  complex  it  had  ever  undei-taken. 
Eugenics,  he  said,  depended  upon  facts  which  ought  not 
to  be  difficult  to  verify  :  it  defiended  upon  pi^emisses  whose 
conclusions  followed  almost  inevitably,  and  those  who 
roughly  or  contemptuously  put  aside  all  those  prophecies 
of  ill  to  the  civilization  of  the  future  were  h^nnd  to  give 
the  closest  scrutiny  to  the  arguments  before  they  rejected 
them,  and  to  show  when  and  how  and  iu  what  particulai'S 
they  failed  to  supjiort  tho  conclusions  dra'svn  from  them. 
After  referring  to  the  differences  of  opinion  existing  among 
men  of  science,  he  reminded  them  that  eugenics  suffered 
from  the  fact  that  everj-  faddist  seized  hold  of  the  eugenic 
problem  as  the  machinery  for  furthering  his  own  particular 
method  of  bringing  the  millennium  upon  earth. 

Official  proceedtngs  opened  with  the  address  of  the 
President,  Major  Leonard  Darwix.  There  was.  he  said, 
one  agencj-  which  had  had  a  great  influence  in  the  past — • 
Natural  Selection — Nature  jjlaying  the  part  of  the  breeder 
of  cattle  refusing  to  breed  from  inferior  stocks.  It  seemed 
as  if  the  forwanl  movement  thus  engendered  had  gone  on 
since  life  first  appeared  on  the  earth  until  recent  times 
when  by  social  methods  everything  possible  had  been 
done  to  prevent  progress  being  made  b}'  these  means.  Ho 
spoke  of  the  'danger  of  interfering  with  Nature's  ways, 
and  said  that  they  must  proclaim  aloud  that  to  give  them- 
selves the  satisfaction  of  succouring  their  neighbour  in 
distress  without  at  the  same  time  considering  the  effects 
likely  to  be  produced  by  their  charity  on  futni-e  genera- 
tions was  to  say  the  least  but  weakness  and  folly.  Their 
first  effort  must  be  to  establish  such  a  moral  code  as  would 
ensure  that  the  welfare  of  the  unboi'n  should  be  kept  iu 
view  in  connexion  with  all  questions  concei^ning  both  the 
marriagf^  of  the  individual  and  the  organization  of  the 
State.  They  should  hope  that  the  twentieth  century 
woidd  be  known  in  future  as  the  century  when  the  engeuic 
ideal  was  accepted  as  part  of  the  creed  of  civiUzatiou. 

The  Iiihcrifixncc  of  FcciiniJitij. 
In  the  morning  session  (Thursday)  a  paper  was  read  by 
Dr.  Raymond  Pearl,  of  the  Maine  Agricultural  Experimental 
Station,  on  •'  The  Inheritance  of  Fecundity,"  which  was  cha- 
racterized by  Professor  Punnett  as  the  most  important  paper 
that  would  be  read  at  the  conference.  Dr.  Pearl  described 
the  results  of  an  investigation  into  the  mode  of  inlieritauco 
of  fecundity  in  the  domestic  fowl,  and  showed  that  while 
the  coutiuued  selection  over  a  period  of  years  of  highly 
fecund  females  failed  to  bring  about  any  change  in  avei-ago 
fecundity  of  the  strain  used,  t)io  character  must  nevertheless 
be  iuhcritcd,  since  pedigree  linos  had  been  iuheriteil  which 
uniforudy  bred  true  to  definite  degrees  of  fecundity. 
Differences  iu  degrees  of  fcHiundity  (number  of  eggs  laid) 
did  not  depend  U])on  anatomical  (liffereuccs  in  respect  to 
the  number  of  visible  oocyt<s  iu  the  ovary,  and  the  difier- 
cntial  factor  on  wliich  the  variations  in  fecundity  depended 
must  be  primarily  physiological.  Fecundity  in  the  fowl, 
it  was  then  claimed,  w.as  inherited  in  strict  accord  with 
the  Mendeliau  plan,  for  observed  individual  variations  iu 
fecundity  depended  essentially  upon  two  separately  in- 
herited physiological  factors ;  high  fecundity  was  mani- 
fested only  when  lK>tti  of  the  factors  were  present  together 
iu  the  same  indiviilual ;  either  of  tho  factoids  when  present 
alone  caused  about  the  same  degree  of  low  fecruidity  to  l>o 
manifested;  one  of  the  factors  was  sex-correlated  iu  its 
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iuberitAnce  in  such  a  way  that  in  gametogenesis  any 
{■amcie  bearing  the  female  sex  detei-minant  was  debaiied 
from  Ijearing  one  of  the  fecundity  factoi-s,  and  there  was 
thus  a  definite  and  clear-cut  segregation  of  high  fecundity 
from  low  fecundity.  The  speaker  suggested  that  the 
results  '-ubmitted  might  offer  a  method  of  attacking  the 
same  juoblem  for  man. 

FeeUe-MindeJncxs. 
In  the  afternoon  session  Professor  Punsf.tt  contended 
that  precise  knowledge  was  at  present  available  for  man 
in  relatively  few  characters.  The  one  instance  of  eugenic 
importance"  that  could  be  brought  under  immediate  control 
was  that  of  feeblemindedness.  The  evidence  available 
suggested  that  it  was  a  case  of  single  Meudeliau  inherit- 
ance. There  was  every  reason  to  expect  that  a  policy  of 
strict  segregation  would  rapidly  bring  about  the  elimination 
of  this  character. 

Inheritance  of  Epilepsy. 
In  a  paper  on  the  inheritance  of  epilepsy,  Dr.  D.  F.  Weeks, 
Medical  Superintendent  of  the  New  Jersey  State  Village 
for  Epileptics  at  Skillmau,  attempted  to  define  what  laws 
epilepsy  followed  in  its  return  to  successive  generations 
and  to  determine  the  relation  it  bore  to  alcoholism, 
migraine,  paralysis,  and  other  symptoms  of  lack  of  neural 
strength.  His  conclusions  were  that  the  common  types 
of  epileptics  lacked  some  element  necessary  for  com- 
plete mental  development,  being  in  this  way  comparable 
with  the  feeble-minded:  that  two  epileptic  parents  pro- 
duced only  detectives,  mental  defect  occurring  when  both 
parents  were  either  epileptic  or  feeble-minded:  that 
epilepsy  tended  in  successive  generations  to  fi>rm  a  larger 
part  of  the  population ;  that  the  normal  parenis  of 
epileptics  were  not  normal  but  simjilex.  and  had  descended 
from  tainted  ancestors:  that  alcohol  might  be  a  cause  of 
defect  in  that  more  children  of  alcoholic  parents  were  de- 
fective than  where  alcoholism  v.as  not  a  factor;  and  that 
neurotic  and  other  tainted  conditions  were  closely  allied 
with  epilepsy.  He  contended  that  in  the  light  of  present 
knowledge  cpilep.sy  considered  by  itself  was  not  a 
Mendelian  factor,  but  tliat  epilepsy  and  feeble -miudedness 
were  Jleudelian  factors  of  the  recessive  type. 

Influence  of  Aijc  of  Parents. 
In  discussing  the  iutlueuce  of  the  age  of  the  parents  on 
p.sycliophysical  characteristics  of  the  children.  Professor 
ANTONro  M  \/./.o.  iJiiector  of  the  Lunati<^  Asylum  at  T'urin. 
contended  that  the  childien  of  youthful  parents  .showed 
preeminently  the  fpialities  of  youth.  Assassins,  homicides, 
those  wliosliowed  the  most  complete  absence  of  seutimcuts 
of  affection  and  often  delusions  of  i)cr.secution  gave  a  pro 
portion  of  children  of  aged  parents  f;ir  greater  than  that 
furnished  by  all  the  other  categories  of  deliufiueuts. 

Malernit;/  Statialics. 
Mr,  H".FFMAS\  (Statistician  of  the  Prudential  Insurance 
Company  of   .\mericai  opened    Friday's  meeting   with  an 
account  of  the  maternity  statistics  of  llhode  Island.     His 
lignres  relnte<l  to  tlie  year  1905.  and  a  selection  of  them 
can  be  Iwst  presented  in  a  table. 

l\-v  font. 
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liihoiiHsini^  the  (|uestiiMi  iu  cmnuxion  with  the  ditTi-nnl 
BKC'K  of  parenthood,  he  showed  that  n  similui-  dispioportiou 
was  iippiircnt.  'I'liis  must  be  regnrdeil  as  the  most 
filiuiiiin-^  ti-ndeney  in  American  life;  it  was  evirleiice  of 
phyxicul  di-t.  rior.alion,  and  must  have  a  lasting  effect  ui)ou 
iiatjiiiial  life  and  clinr.ut<r. 

.Ml.  <  .  li.  I) tM-.si-iii'.T,  ihkciiSMing  marriage  and  eugenics. 
rnnHidered  the  laws  limiling  fri-i'flom  of  mnrriiige.  'I'liicc 
vviTP  <if  biolo^ictj  iiiipiirt  -the  liinitation  of  lolulioiiship 
)h'Ihi'<'|i  the  iiKiU'H.  till'  liiiiitiitioMh  ill  mental  capacity  of 
till-  iiintcH,  and  liiiiitiitioiis  of  race.  'I'liere  was.  he  sliiil, 
liiulii|<ical  jiiNtiliention  for  limiting  cousin  inarriiiges  in  so 
im-  nx  tlii-y  were  apt  U.  bring  in  fioni  both  sidcH  of  the 
Loiiw  the  Miuue  ilcfeit :  and  while  the  proliibilioit  of 
roU'«in  iiiaiiiaccx  wns  dniibtlt'i-s  a  rough  eugenic  iiuMmin-, 
it  Would  Ix'  U-ttor  if  it  were  i|iialillfd  so  us  to  forbid  lln- 
tuarriagi  of  roiiHiiis  when,  in  the  pitreiilal  fi-ati-rnity  com- 


mon to  both,  there  was  a  case  of  inability  to  learn  at 
school,  of  dementia  praecox,  of  epilepsy,  congenital  deaf- 
ness, albinism  or  cleft  palate.  While  the  only  way  to 
prevent  the  reproduction  of  the  feeble-miuded  was  to 
sterilize  or  .segregate  them,  it  was  unwise  to  refuse 
marriage  to  the  insane  without  qualification.  Two  mentally 
normal  persons  who  had  each  an  insane  i)areut  were  more 
apt  to  have  insane  offspring  than  an  insane  person  who 
married  one  in  whom  there  was  no  taint  of  insanity.  It 
might  be  tmwise  to  deny  to  every  person  who  had  shown 
a  tendency  to  manic  depressive,  or  insanity  in  its 
lighter  forms,  marriage  into  mentally  soimd  stock.  The 
requirement  of  a  physician's  certificate  as  to  bodily 
.soundness  demanded  by  some  clergyuieu  in  the  States 
was  primarily  clirected  towards  venereal  disease,  and 
certainly  had  cugenical  bearijigs.  When  a  requirement 
was  made  of  a  certificate  that  both  parties  c;(.me  of 
mentally  and  physically  sound  stock  a  still  more  iuipfu- 
taut  step  iu  eugenics  would  have  been  taken.  He  advo- 
cated strongly  that  iu  marriage  questions  the  law  should 
take  lessons  from  biology,  and  so  avert  many  of  the 
disasters  that  were  feared. 

I'raclicciJ  Measures  i»  .itncrica. 
The  session  on  Friday  afternoon  was  opened  by  Mr. 
P.LioECKER  VAN  Wauenen,  who  presented  the  preliminary 
report  of  the  Committee  of  the  Eugenic  Section  of  the 
American  Breeders'  Association  to  study  and  repoi't  on  the 
best  practical  means  for  cutting  oft'  the  detective  germ- 
plasm  in  the  human  population.  In  eight  of  the  States 
of  the  Union  there  were  laws  authorizing  or  requiring 
sterilization  of  certain  classes  of  defectives  and  degenerates. 
A  considerable  quantity  of  evidence  is  contained  iu  the 
I'eport,  and  the  conclusions  which  the  committee  regard 
as  indicated  are  that  tlie  sterilization  of  the  adult  male 
by  vasectomy  is  a  simple,  practicable  metliod  ot  preventing 
procreation  by  him  without  otherwise  intetlering  with  his 
sexual  functions,  but  that  it  is  not  certainly  permanent,  cas- 
tration only  being  suie  :  that  sterilization  of  the  adult  female 
by  either  salpingectomy,  ovariotomy,  or  hysterectomy,  or 
all  three,  is  never  wholly  free  from  danger  to  lite  or  dis- 
turbance of  other  bodily  or  mental  fiuictions ;  that 
sterilization  of  adults  bj"  any  of  the.se  processes  did  not 
appear  greatly  to  modify  previous  sex  characteristics  and 
habits;  that  in  females  sexual  passions  were  sometimes  in- 
creased, iu  males  more  often  they  were  somewhat  miti- 
gated; that  there  was  no  7)robability  that  in  this  way 
sexual  immorality  would  be  increased;  that  kaowled'^o  was 
as  yet  so  limited  that  only  a  few  types  could  be  safely 
selected  as  suitable  tor  compulsory  sterilization;  that 
vasectomy  might  become  a  (  uueuic  measure  of  loiisidcrahle 
value  if  practiseil  under  the  general  protection  of  law. 
but  by  persuasion  and  with  the  consent  ot  the  imiividiial 
uufittetl  for  parenthood  :  tluit  the  sterilization  laws  aheady 
enacted  iu  the  L'niled  States  would  have  to  undergo 
vigorous  attacks  iu  the  highest  courts  before  many  more 
compulsory  operations  were  performed,  with  the  pro- 
bability that  there  wouUl  eveutually  be  material  modifica- 
tions ot  them. 

i.Jucallon  ami  ih''jenies. 
Dr.  F.  C.  S.  Si'uu.i.Kii  (Oxford'  on  Saturday  raised  the 
whole  question  of  education  and  eugenics.  He  criticized 
the  ))reseiil  (■ducatiunal  system,  and  suggested  that  it 
mij^ht  be  prarticable  (o  substitute  an  ideal  ot  general 
fitness  tor  that  ot  athletic  fitness.  .\s  society  was  con- 
stituted at  iiresent,  taleut  was  drained  from  all  the  cla.ssca 
1   to  the  top,  ;iiul  then  tended  to  be  cliiuiuated. 

Tntfreliaiii/e  liela'ecn  tlie  flashes. 

Oil  Monday,  alter  drawing  attention  to  tlie  cau.se  of 
the  inferiority  ot  physical  and  mental  characters  in  the 
lower  social  classes.  Professor  Nii  Einito  (Naples!  claimed 
that  in  the  mass  of  men  belongin.n  to  the  superior  classes 
were  foiuid  a  small  number  of  men  with  infeiiiir  (pialities, 
while  ill  th(<  mass  of  men  forming  the  inl'eriiir  classes  were 
found  a  certain  number  ot  peisoiis  ))osse.ssiug  superior 
char.icteiM.  h  w.is,  ho  urgiied.  bclwi'di  these  two  cscep- 
lional  categories  that  social  exchanges  should  be  made, 
allowing  the  best  .lud  most  capabU'  of  the  U«\.ei  stratum 
to  ascend,  and  (ompclling  the  miadaptcd  w  ho  were  found 
above  to  fall  to  the  lower  stratum. 

M.  f.i'iiKN-  .VI.MUH,  Director  of  (icneial  Statistics  iu 
I'lancc,  considered   in  tliis  connuxiou  some  oC  the  results 
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of  the  French  census  retiii-ns  of  1906.  One  of  his  most 
iiupoitaut  conchisions  was  that  it  did  not  appear  that  in 
Franco  casual  and  unskilled  labourers,  persons  in  tho 
receipt  of  Poor  Law  relief,  and  so  forth,  were  especially 
prolific.  But  even  among  the  working  classes  the  most 
highly  paid  occupations  were  not  those  in  which  were 
found  the  greatest  number  of  children.  The  economic, 
social,  or  moral  burden  of  children  was  a  factor  hound  up 
in  a  complex  manner,  not  onlj'  witli  the  individual  con- 
ditions of  existence,  but  also  with  the  transformation  of 
society,  progress  in  manners  and  customs,  and  the 
conception  formed  of  life. 

Historical  BcsearcJi. 
The  most  striking  paper  of  the  afternoon  session  was 
by  Sir  Fkedekick  Adams  ^NIoods  on  "  Some  Inter-relations 
between  Eugenics  and  Historical  Research,"  Arguing 
from  his  reseai'ches  into  the  records  of  royal  families  and 
of  those  who  had  been  elected  to  the  Hall  of  Fame,  he 
aaid  that  among  832  members  of  the  various  I'oyal  families 
at  least  20  exhibited  a  genius  entitling  them  to  rank 
intellectually  witli  those  included  in  the  studies  of  Galton 
and  Ellis,  This  percentage  was  more  than  twenty 
thousand  times  as  high  as  it  was  among  the  masses. 
The  figures  relating  to  the  Hall  of  Fame  showed  that  the 
amount  of  distinguished  relationship  was  about  a  thousand 
times  the  random  expectation.  He  concluded  by  making 
a  strong  appeal  that  the  human  record  should  be  used  to 
contribute  to  the  improvement  of  the  human  breed. 

Deaih-rafc  During  Dcvelopmcyrt. 
Dr,  CoRRADO  Gixr,  Professor  of  Statistics  in  tho 
University  of  Cagliari,  drew  attention  to  tho  heavy  death- 
rate  shown  during  development  by  the  human  race.  It 
did  not  appear  possible,  he  said,  to  show  any  correlation 
between  the  frequency  of  multiple  births,  of  miscarriages, 
or  of  stillbirths,  nor  between  the  length  of  life  of  the  off- 
spring and  their  intellectual  capacity  and  the  sea.sou  of 
conception.  The  frequency  of  stillbirths,  however,  and 
the  length  of  life  of  the  offspring  showed  a  clear  correla- 
tion with  the  season  of  birtli  in  the  sense  that  those  born 
in  temperate  seasons  showed  a  lower  rate  for  stillbirths 
and  a  greater  length  of  life.  The  age  of  the  mother  at  the 
time  of  maa-riage  exercised  a  decisive  influence  upon  the 
vitah'ty  of  the  offspring — the  gi-caterthc  ago  of  the  mother 
at  the  time  of  marriage,  tho  less  being  the  vitality  of  the 
children.  The  influence  of  the  father's  age  was  less 
intense,  but  similar.  Persons  who  died  at  a  more 
advanced  age  had  children  in  greater  number  and  en- 
dowed with  greater  lengtli  of  life,  and  for  some  classes  of 
tlio  unfit  (mad,  consumptives,  and  suicides)  it  could  be 
proved  beyond  question  tliat  the  number  of  cliildren  boi-u 
Was  less  and  their  mortality  greater  than  among  married 
people  generally, 

Prophi/In.ris  of  Syphilis. 

Tuesdaj',  the  concluding  day  of  the  session,  was  devoted 
to  some  points  connected  with  tho  medical  aspect  of 
eugenics. 

The  session  opened  with  a  paper  on  "  The  Prophylaxis  of 
Hereditary  Syphilis  and  its  Eugenic  Action,"  by  Dr. 
Hallopeau,  the  Congress,  as  it  had  done  in  .a  previous 
.discussion  on  Militarism  and  Eugenics,  emphasizing  the 
view  that  they  should  take  every  possible  .step  to  rid  the 
community  of  the  disea.se.  The  jiaper  and  the  discussion 
did  not  follow  on  any  very  novel  lines,  the  most  important 
practical  suggestion  being  that  it  would  he  well  for  tho 
army  pr.aclice  of  giving  instruction  to  tho  troops  as  to 
venereal  disease  being  extended  to  the  Territorials,  with  a 
view  of  spreading  accurate  knowledge  on  the  subject. 

Eugenics,  Alcohol,  and  Tnsayii'ij. 
The  papers  that  followed,  dealing  with  the  influence  of 
alcohol,  wore  of  more  interest,  particularly  that  of  Dr. 
Alfued  M.iiiKN  (KristianiaV  Starting  with  the  pro- 
jMisition  that  the  injurious  effect  of  an  alcoholic  beverage 
upon  iivdividuals  or  races  increased  from  a  certain  per- 
ccnl;igc  progressively  with  the  increasing  contents  of 
alcohol,  he  advocated  the  di\isiou  of  alcoholic  drinks  into 
classes,  the  sale  of  low  percentage  drinks  being  encouraged 
by  low  duties  and  that  of  high  jjcrcentage  being  discouraged 
by  high  duties.  Legislation  to  that  effect,  he  said,  had, 
after  a  long  struggle,  just  been  carried  through  the 
Norwegian  Storthing.     In  the  course  of  tho  ensuing  dis- 


cussion, Dr.  Ploetz  said  that  he   intended  to  use  every 
effort  to  get  similar  legislation  carried  in  Germany. 

Dr.  F.  W.  MoTT  discussed  "Heredity  and  Eugenics  in 
Relation  to  In.sanity."  He  attributed  the  increase  of 
registered  insanity  in  London  to  administrative  causes, 
and  discussed  partienlarly  heredity  as  a  canse  of  insanity. 
Among  the  20,000  inmates  at  present  i-esideut  in  tho 
Loudon  County  Council  Asylums,  715  were  so  closely 
related  as  pai'ents  and  off"spring  or  brothers  and  sisters. 
Seeing  that  the  unfit  were  at  present  able  to  survive, 
it  was  an  important  question  whether  Nature  ended  ov 
mended  degenerate  stocks,  or  whether  the  lives  of  neuro- 
pathic inheritance  had  only  been  partially  cut  off  by  the 
tendency  to  anticipation.  It  was  urgently  necessary  to 
know  what  was  the  fate  of  all  the  offspring  of  an  insane 
parent  or  parents,  for  there  were  many  facts  showing  tliat 
a  disease  might  be  latent  and  reappear  in  a  stock  when 
the  conditions  of  mating  or  environment  wd'ennfavouiuble. 
As  a  result  of  an  analysis  of  pedigrees  with  a  dual  neuro- 
pathic inheritance  of  paternal  and  maternal  stocks  c.ompare<l 
with  single  neuropathic  inheritance,  he  concluded  that  a 
child  born  of  neuropathic  inheritance  in  both  ancestral 
stocks  stood  on  an  average  four  times  as  great  a  chance  of 
being  insane  as  when  only  one  .stock  was  infected. 

Sir  George  Savaoe  took  part  in  the  discussion,  atJ 
argued  that  insanity  had  to  be  looked  on  as  similar  to 
genius;  neither  condition  bred  true.  There  wore  forms 
of  insanity  tliat  were  not  transmitted  or  transmissible.  He 
reminded  the  members  that  disease  could  be  bred  out :  if 
they  eliminated  all  forms  of  neurosis  they  would  reduce  the 
world  to  a  dead  level  of  respectability,  and  make  life 
hardly  worth  liviug. 

In  a  paper  by  Mr.  H.  E.  Jordan  it  was  argued  that 
eugenics  ought  to  find  a  place  in  the  medical  curriculum. 

In  concluding  the  Congress,  Major  Darwix  said  he  was 
sure  he  was  interpreting  the  Congress  correctly  in  ))leading 
that  the  elimination  of  the  feeble-minded  was  a  policy  that 
they  felt  should  be  kept  iu  the  forefront  of  their  pro- 
gramme. He  thought  they  should  give  a  well-defined 
meaning  to  the  term  "eugenics."  and  be  careful  not  to 
neglect  that  field  of  heredit}'  which  they  had  undertaken 
to  cultivate  for  reforms  that  gave  more  immediate  promise. 
They  had  asked  themselves  the  question.  Was  civilization 
to  be  progressive  or  retrograde ".'  and  their  decision  was 
that  so  far  as  lay  within  their  power  it  shonld  be  pro- 
gressive. In  his  opinion  the  thanks  of  posterity  were  due 
to  them. 

Several  votes  of  thanks  were  jiassed  at  the  conclusion 
of  the  Congress,  especially  to  JIajor  Darwin  and  to 
Mrs.  Gotto. 

Appeal   l>!i  Kui/enics  Ktlucation  Socielii. 

As  a  result  of  the  Congress  a  letter  has  been  issued  by 
the  chief  officers  of  the  Congress  appealing  for  funds.  It 
was  as  follows : 

Eugenics  Education  Societv. 

The  widespread  interest  aroused  by  the  luteruational  Con- 
gress makes  this  an  opportune  moment  to  appeal  for  support 
for  tli2  Eugenics  Education  Society.  Kvery  additional  recruit, 
by  joining  tliat  society,  umloulitedly  adds  to  its  linaiicial 
strength  and  to  ilsprcs'tige.  Hut,  liighly  de.sirable  as  is  socli 
an  increase  of  nnnibers.  nil  our  needs  arc  unlikely  thus  to  lie 
met,  for  an  additional  exiienditiire  of  at  le;ist  ££C0  a  ycur  is 
essential  in  order  to  render  possible  what  is  now  immediately 
and  urgently  reiiiiired  in  tlie  way  of  additional  office  accommo- 
dation, secretarial  assistnuce,  and  educational  lectures.  Surely 
some  of  our  wealthy  ami  generous  (ellow-countr\Tuen  most  see 
the  necessity  of  estiiblislr.ng  tlio  eugenic  movement  on  a  per- 
manent basis  in  order  to  ensure  the  progress  of  the  nation,  if 
not  to  guard  against  an  actual  retrograde  movement.  To  tlicni 
shall  we  appeal  in  vain? 

The  National  League  for  Physical  Education  and  Im- 
provement has  recently  added  four  new  health  leaflets  to 
its  well-known  seriesli  which  h/is  already  met  with  so 
much  apiirociation  both  hy  public  health  authorities  and 
by  the  ever-increasing  numberot  voUinlary  health  workers. 
One  deals  with  cleanliness  in  the  home,  another  with 
fresh  air  and  ventilation,  while  tho  otlier  two  contain  in- 
structions on  bringing  up  breastfed  and  bottle-fed  infants 
respectively.  Tho  latter  were  drawn  up  by  the  medical 
subcommittee  of  the  Association  of  Infant  Consultations 
and  Schools  for  Ifotheis  and  by  the  Jletropolitan  Brancli 
of  the  Society  of  Jledical  tilV.cers  of  Health.  Specimen 
copies  will  be  sent  on  application  to  tho  Secretary  of  tho 
League,  4,  Tavistock  Stxuarc,  W.C.,  iX  a  stamp  is  enclosed 
for  postage. 
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BUXTON. 

Trom  a  Special  C'oRRE^poNDtNT.j 
EEfEST  developments  at  Buxton,  iucluding  the  discovery 
ot  a  uew  source  o£  the  radio-active  water  and  the  re- 
oiieiiing  of  an  enlarged  and  beautified  Pump  Room,  lent 
speciaHnterest  to  a  visit  to  this  uiouutain  spa  wliicli  was 
paid  by  many  members  of  the  Association  on  .July  27th,  ou 
the  invitation  of  the  Buxton  Medical  Society.  The  party 
left  Liverpool  with  Dr.  J.  Lloyd  Roberts  as  conductor. 
and  was  wcU  ouied  on  its  arrival  by  Dr.  T.  B.  Flint  and 
Dr.  J.  Braithwaite.  chairman  aud  honorary  secretary 
re-spectivelv  of  the  local  Reception  Committee.  Other 
members  of  the  profession  in  Buxton  who  helped  to  make 
the  brief  visit  enjoyable  were  Drs.  Armstrong,  Buckley. 
Burt,  Cox,  Harburn,  Hendry.  McOscar,  Shipton,  and 
Florence  Theobalds.  The  Urban  District  Council  was 
represented  by  its  chair- 
man, Mr.  W.  F.  Mill, 
.I.P..  and  by  other  mem- 
Ikhs  and  officials. 

The  first  event  was  an 
iiispection  of  the  en- 
larged Pump  Room.  The 
opening  of  this  was 
recorded  in  our  columns 
about  a  month  ago,  while 
the  circumstances  in 
which  the  new  spring 
was  discovered  were 
dealt  with  last  Decem- 
ber. The  water  of 
this  new  spring  lias 
an  even  temperature  of 
82  1-"..  and  is  evidently 
highly  gaseous,  and  its 
utilization  has  not  neces- 
sitated so  complete  an 
alteration  of  the  familiar 
exterior  of  the  Pump 
Room  as  mighthavebeen 
expected.  It  is  in  the 
interior  that  the  change 
is  most  striking.  Into 
an  open  space  below  the 
Hoor  level  of  the  Pump 
Room  itself,  and  (juite 
open  to  the  general  view, 
the  water  fiom  this  fresh 
source  of  supply  is 
<lis<:harged  in  a  purely 
niitiiral  manner,  since 
])  11  111  p  i  II  ^  o  r  a  n  y 
iiiecliaii  leal  force  of 
that  kind  would  im 
pair  its  properties  and 
prevent  more  paiticu- 
liirly  the  retention  of  its 
riidio  activity.  .Sixty 
gallons  of  the  water  risi; 
nj)  every  luiniite  through 
lififuriitions  in  the  floor 

of  its  niiiHsive  elliptical  basin,  overflow  the  chaniKJ, 
iind  pass  out  through  ii  waste-pipe.  Thus  the  H|)riiig 
water  JH  obtained  ut  its  purest,  aud  in  the  opinion 
of  Dr.  Walter  Mal<otter,  of  the  physics  departiuciit  of 
MaiiclieNt<'r  Iniveisity,  who  ha»  been  coiuhictiug  a 
HcricH  of  invcMligations  <iii  the  subject,  the  means 
by  which  the  water  is  now  s'lpplied  eimbles  it  to 
licei)  its  radio  active  pKiperties  as  far  as  possible 
wiliiout  loM.s  as  it  comes  up  from  the  springs.  Inci- 
denlully.  It  coiiveilM  the  I'litiip  Hooin  into  soiiictliing 
reM-iiibliiig  in  principle  a  radium  eiiiaiiatoriiim  for  all 
llioM)  who  bienthe  its  atinOH|>licro,  wiiothor  or  not  they 
drink  IIm  wiitern, 

riio  wi-ll  wliiili  f'ontiiiiiH  the  water  measures  about 
6  ft.  Ill  luiigth,  ancl  Muiiethiug  under  4  ft.  in  width  anil 
2  fl.  in  ili'ptli,  iiriil  the  faniilinr  faintly  blue  tinge  ot  the 
itiixton  ".jirliig  iHHiiowii  in  ri-lii-f  against  its  marble.  'I'lw 
well  (linmbi'i.  and  indi-eil  the  I'niiip  Romii  as  a  whole, 
w  itii  ilt.  iMiiHiiic  floiii  and  tiled  dado,  has  a  very  effective 
c  iloni  w-lieiiie.  and  is  ultogelber  a  worthy  Hhrine  of  that 
Ht.  Anno  to  whom  the  roiintaiiiH  ut   Kiixloii  are  dodicuted, 


and  who  "  gives  health  aud  living  great  to  those  who  lo%'e. 
her  most."  The  arrangement  is  a  delicate  combination  of 
.Swedish  green  aud  creamy  white,  while  the  warm  stain- 
ing of  the  windows  and  mahogany  furniture  save  it  fi-oio 
having  too  uuich  of  what  one  may  call  the  '"  simple  life  " 
effect.  Attendants  stand  below  ou  a  serving  landing  in 
the  well  chamber,  aud.  after  filling  the  rigorously  dis- 
infected glasses — although  somehow  it  spoils  Pamp  Room 
poetry  to  mentiou  disinfection — place  them  on  the  white 
marble  balustrade  for  visitors.  The  chalybeate  water  is 
supplied  in  a  room  at  one  side  of  the  well  chamber. 

Having  sampled  the  "  Soiu'ce  St.  Anne  "  waters,  which 
are  free  from  what  Sam  Weller  would  describe  as  the 
flavour  of  warm  flat-irons,  and  which  can  be  drunk  here 
at  their  natural  temperature  just  as  they  issue  from  the 
roek,  the  visitors  proceeded  to  the  bathing  esfcablishmeuts, 
inspecting  first  of  all  the  hot  baths.     In  this  dcpartiueiit 

and  in  the  natural  baths 
some  eighty-seven  dif- 
ferent treatments  are 
aduiiuistered,  aud  of 
these.  .  of  cour.se.  the 
visitors  had  only  time 
to  see  a  few.  But  tlicy 
saw  in  operation  the 
Russian  bath,  the 
douche-massage  treat- 
ment as  administered 
ou  the  Vichy  system, 
with  the  patient  lying 
iu  au  imnler.■^ion  bath; 
tlie  Aix.  Tivoli.  and  otlier 
douche  methods,  aud  the 
Plombieres  douche.  The 
latest  treatmeiit  to  be 
placed  on  thi>prograuiuie 
nt  Huxton  is  the  Bour- 
bou-Lancy  bath  for 
diseases  of  the  heart 
an<l  blood  ve.s.sels.  The 
chief  manipulation  in 
lliis  sy.stem  is  a  bath  . 
followed  by  an  undcr- 
rurrent  doiifhe.  massage, 
luaiiual  gymnastics,  and 
mechanical  therapeutics 
generally.  It  was  stated 
that  liuxton  is  the  only 
spa  in  the  kingdom  iu 
wliich  this  treatmcMt  is. 
I^iveu. 

.\  visit  was  then  paid 
(d  the  natur.al  baths, 
wli.-'re.  through  slabs  of 
)).'rfc>iati'd  marble  in  tlu! 
swimming  aud  inuner- 
sinu  apartuients.  public 
aud  private,  a  str<'am  of 
tlu'  thermal  water  is 
r. lu.stantly  flowing  from 
tliC  springs.  Care  was 
taken  to  point  out  the 
bubbles,  said  to  be  liiu  to  the  radio-active  gas,  which  were 
constantly  lising  to  the  surface.  There  was  only  tinui 
to  glance  at  the  electrical  and  radiant  heat  installa- 
tions, but  one  or  two  members  of  the  party  sampled 
the  influence  of  the  static  machine  and  put  the 
higlifrei|Uency  currents  to  a  personal  test.  The 
Schnri'  four  cell  hath,  used  chiefly  for  sciatica,  but  also 
occasionally  for  rliciimMtoid  cases,  was  in  evidence,  as  well 
as  apiiliaiices  feu-  the  administration  of  the  sinusoidal  and 
constant  cun(>nts.  One  ol  tlu^  suveial  liglitbiith  cabiiu^ts 
was  fitted  with  electric  lamps  cf  dilTi'iciit  colours,  so  that 
those  dermatologisls  who  believe  in  the  enicacy  of  rays 
from  isolated  portions  of  the  spectrum  in  microbic  diseases 
of  the  skin  blue  as  a  sedative,  red  as  an  irritant,  w  hite  as 
a  heat  producer  could  pres<ribe  accordingly.  .-Vnother 
Ihixton  speciality  shown  was  the  peal  bath,  the  pent  moor- 
lands adjoining  the  town  having  been  ihawu  upon  in  order 
to  give  the  advantages  of  the  Continental  '•  Mit«rliiiili'i\" 

There  was  time  for  a  call  at  the  Devonshiie  Hospital, 
and  after  testing  the  echo  under  a  dome  which  it  is  said 
exceoUs  in  eiicuinterence  .St.  Peter's  or  any  other  in  tho 
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■world,  the  visitors  went  the  round  among  the  in-patients. 
Most  of  these,  who  nuuibei-ed  between  250  and  300,  were 
sufTering  from  some  form  of  rlicumatoid  disease.  Tlic  new 
pathological  laboratory  was  inspected,  as  well  as  the 
iiewlv-furnished  .rray  department,  and  the  various  kinds 
of  electro-medical  apparatus  which  are  used  only  as  an 
adjunct  to  the  more  specific  types  of  Buxton  treatment. 
The  least  familiar  object  among  the  apparatus,  perhaps, 
was  the  arthromotor  for  giving  a  certain  amount  of 
exercise  to  the  muscles  of  an  arthritic  patient ;  this  was 
demonstrated  in  use. 

.\t  the  luucheon,  which  was  served  in  the  Palace  Hotel, 
Dr.  Flint  extended  a  cordial  welcome  to  the  visitors.  He 
said  that  the  Devonshire  Hospital,  which  they  had  just 
seen,  cured  or  greatly  relieved  86  per  cent,  of  its  cases 
after  a  three  or  a  six  weeks'  stay,  and  altliougli  certain 
exceptional  methods  of  treatment  were  employed,  the 
main  reliance  was  placed  upon  the  Buxton  water  and  the 
Bu.xton  air.  The  baths,  to  which  95.000  bathers  resorted 
annually,  were  the  property  of  the  town,  and.  as  the  water 
bad  such  curative  value,  the  recent  discovery  of  a  new 
source  of  supply,  giving  50  or  60  gallons  per  minute,  was 
a  fact  of  considerable  medical  importance.  He  mentioned 
tiiat  in  the  opinion  of  Dr.  Makower,  the  scientific  investi- 
gator of  tlie  Buxton  waters,  their  supply  would  compare 
favourably  in  point  of  radioactivity  with  that  01  any 
lilace  of  which  he  was  aware  in  England.  Even  if  the 
effectiveness  of  radium  emanation  in  spa  water  had  j'et  to 
be  conclusively  established,  and  indeed  if  any  person  were 
still  sceptical  as  to  hydrotherapy,  the  air  of  Buxton  re- 
mained as  an  unquestionable  boon.  All  the  visitois  that 
day  must  have  noticed  the  bracing  nature  of  the  air, 
and  that  was  the  point  which  had  impressed  Dr.  Bonniot 
when  he  came  as  the  representative  of  the  French 
<'rovernment  to  investigate  the  relative  values  of  British 
liealth  resorts.  In  conclusion,  he  proposed  a  toast  to 
'•  The  British  Medical  Association,"  coupling  with  it  the 
names  of  Dr.  David  Walsh  and  Dr.  Lloyd  Roberts.  Mr. 
Mtll,  of  the  Urban  District  Council,  associated  himself 
with  the  sentiment,  saying  that  a  town  such  as  theirs 
owed  a  great  deal  to  members  of  the  medical  pro- 
fession, and  they  were  very  pleased  to  have  them  there 
tliat  day  to  test  personally  tlie  purity  of  the  water  and  to 
get  a  glimpse  of  their  hills  and  dales.  Dr.  David  Walsh 
suit.oljlj-  responded,  and  bore  testimony  to  the  atmosphere, 
which,  he  said,  had  greeted  him  on  his  arrival  like  deli- 
cately iced  champagne.  He  was  glad  to  hear  that  there 
was  scientific  justification  for  the  traditional  value  of  the 
waters — that  the  seal  of  science  had  been  impressed  upon 
the  Buxton  charter.  Haviug  in  its  springs  that  radio- 
activity which  was  the  new  force  to  dawn  upon  modern 
science,  Buxton  might  consider  itself  thoroughly  up  to 
date,  and  succeeding  chemical  analyses  only  showed  how 
true  was  the  intuition  of  the  Romans,  who  in  their  fond- 
ness for  the  thermal  waters  discovered  the  Buxton  spring. 
He  sketched  an  amusing  picture  of  the  shade  of  a  Roman 
in  his  toga  being  conducted  over  the  baths  by  the  members 
of  the  Buxton  Medical  Society,  and  the  pride  of  that 
ancient  conqueror  on  finding  how  far  he  had  anticipated 
modern  discovery.  Dr.  J.  Lloyd  Roberts  also  responded 
on  behalf  of  the  members  of  tlie  committee  in  Liverpool 
who  had  been  responsible  for  the  arrangements,  and  Dr. 
C.  G.  Lee,  of  Liverpool,  proposed  a  vote  of  thanks  to  the 
Chairman,  Dr.  Flint,  to  which  a  heart}'  response  was 
given.  The  sliort  afternoon  was  spent  in  the  gardens,  tea 
being  served  in  the  Pavilion,  and  the  company  returned 
to  Liverpool  with  the  plcasantest  recollections  of  their  five 
hours"  visit  to  the  natural  capital  of  the  Peak. 


BRITISH   MEDICAL    HKN!  VOLENT    FUND. 

At  the  July  meeting  twenty  four  eases  were  considered, 
.'ind  grants  amounting  to  £191  made  to  twenty-one  of  the 
.i]iplicants.  Appended  are  particulars  of  the  cases 
relieved : 

Willow,  aged  49.  of  L.R.C.P.,  Ti.R.C.S.Edin.  No  hicome. 
Two  sons,  but  at  present  cnly  able  to  give  very  slight  assist- 
ance. Hcallli  prevents  anv  attempt  at  self-support.  Relieved 
nine  timcF.  £89.    Voted  £10. 

Widow,  aged  47.  of  M.R.C.R.,  L.R.C.P.  Quite  unprovided  for 
a;  re<ent  death  of  husband,  and  proposes  to  try  to  eslablisli  a 
boar  ill);,'  house  at  a  seaside  resort.  Two  children,  atjed  17J 
and  8.     Voted  £10. 

Widow,  aged  45,  of  L.S..\.    No  income.    Lost  her  husband 


after  a  short  illness  a  few  weeks  ago,  and  is  witliont  any  means  • 
hopes  to  support  herself  by  taking  paving  guests.  Voted  £10  ' 
Daughter,  aged  58,  of  late  JI.D.Glasg.  rx)st  her  income 
througli  the  failure  of  a  bank,  and  is  now  dependent  upon  two 
or  tliree  quite  small  pensions  from  charitable  societies.  Has 
been  blind  for  several  years,  and  has  recentiv  been  disabled 
probably  permanently,  by  a  severe  fall.  Voted  £2.  and  case  to 
be  reconsidered  at  the  next  meeting. 

Wife,  iged  61,  of  M.U.Glasg.  Since  liusband's  removal  to  an 
asylum  live  years  ago  has  been  helped  bv  relations,  who  are  now 
obliged  to  reduce  their  allowance.    Voted  £6. 

Widow,  aged  55,  of  M.R.C.S.,  L.R.C.P.  Has  a  hou^e.  but  is 
unable  either  to  sell  or  let  it,  and  her  conserinent  difficulties 
have  been  Increased  by  the  long  and  serious  illness  of  her 
daughter,  whose  earnings  should  otherwise  be  suCQcient  for  the 
comfortable  maintenance  of  both.     Voted  £10. 

L.R.C.P.,  L.R.C.S.Edin.,  aged  58.  Has  practised  for  nearly 
thirty  years  in  a  Lancashire  town,  but  is  now  completelv  dis- 
abled by  paralysis  and  would  be  destitute  but  for  his  wife's 
income  of  £1  a  week.     Voted  £18. 

Daughter,  aged  55,  of  late  L.R.C.P.Edin.  No  income;  unable 
to  earn  a  living  ou  account  of  j)ermanent  ill-health,  and  de- 
pendent on  two  younger  sisters  who  have  to  sujjport  themselves. 
Relieved  seven  times,  £66.    Voted  £10. 

Daughter,  aged  55.  of  late  M.R.C.S.  No  income;  receives  a 
home  ill  return  for  slight  services,  but  is  in  had  health,  and  con- 
scijuently  has  many  unavoidable  expenses.  Relieved  four  times, 
£20.    Votetl£5.  -.- 

Widow,  aged  76,  ot  M.D.GIasg.  Lets  lodgings,  but  finds  in- 
creasiug  dilliculty  in  maintaining  herself,  and  children  are 
unable  to  help.     Relieved  eight  times.  £41.     Voted  £10. 

Daughter,  aged  67.  of  late  L.R.C.P.GIasg.  Supplements  a 
pension  of  £10  a  vear  bv  letting  lodgings,  but  is  in  poor  health. 
Relieved  once,  £5.     Voted  £5. 

Widow,  aged  62.  of  II. D.St. Andrews.  No  income,  and  has 
supported  herself  since  husbands  death  by  lettiug  lodgings,  but 
finds  lier  receipts  decreasing  and  is  in  bad  health.  Relieved 
eight  times.  £95.     Voted  £12. 

Daughter,  aged  69.  of  late  :M.R.C.S.  Maintained  herself  by 
teaching  for  forty-three  years,  but  gave  up  five  years  ago  oil 
accouut  of  failing  eyesight,  and  is  now  dependent  on  this  fund 
and  the  help  of  frieiids.     Relieved  four  times,  £48.     Voted,  £12. 

Daughter,  aged  31.  of  late  M,D.Triu,Coll,Dub.  No  income, 
and. being  a  chronic  invalid,  is  dependent  on  her  mother,  whose 
only  prevision  is  a  few  shillings  a  week.  Relieved  seven  times, 
£50.     Voted  £10. 

Dauglner,  aged  65,of  late  M.R.C.S.  Is  mentally  feeble,  and 
dei^endent  on  a  brother  who  can  ill  afford  to  help.  Relieved  six 
times.  £72.    Voted  £12. 

Daughter,  aged  55,  of  late  L.R.C.P.  Only  income  a  pension 
of  £21  a  year  from  a  charitable  society,  and  isnot  in  good  health. 
Relieved  four  times,  £20.     Voted  £3." 

Widow,  aged  55.  of  L.R.C.P..  L.R.C.S.Edin.  Quite  unpro- 
vided for  at  husband's  death  twoyearsago,  and  is  endeavouring 
to  establish  a  small  boardiug  house.     No  children.     Voted  £5. 

Daughter,  aged  65,  of  late  M.R.C.S.  No  income :  receives  a 
home  in  return  for  services.  Relieved  ten  times.  £144.  Voted 
£12. 

Widow,  aged  63.  of  L.R.C.P.  No  income  ;  children  onlv  able 
to  give  slight  help.    Relieved  twice.  £24.    Voted  £12. 

"Widow,  aged  71,  of  M.R,C,S.  Only  income  about  10s.  a  week, 
and  has  to  maintain  a  daughter  who  is  completelv  incapacitated 
byarthritis.     Relieved  twice,  £22.     Voted  £12. 

Widow,  aged  76,  of  M,D,Glasg.  Has  a  small  income,  which  is 
sufficient  under  ordinary  circumstances,  but  has  incurred  many 
expenses  during  the  last  eighteen  months  through  the  illness 
and  deatli  of  a  son.    Voted  £5. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  AVest,  15,  Wimpole  Street,  W. 


LITERARY   NOTES. 

Among  the  portraits  acquired  by  the  trustees  of  the 
National  Portrait  Ciallery  which  have  recently  been  placed 
on  exhibition  is  one  of  Sir  Tlieodorc  Turquct  de  Mayerue, 
M.D.,  1573-1655.  Tlie  following  is  the  description  given : 
Physician  to  Henri  IV.,  .James  I..  Charles  I,,  and  Charles  II. 
Writer  on  medicine  and  painters'  materials:  E.\periment;il 
chemist.  Painted  about  1650  in  the  studio  of  Rubens.  Pur- 
chased by  the  Trustees,  May.  1912.  Placed  in  Room  II,  iRegister 
No.  1652i.  This  picture  figures  in  the  catalogue  of  Rubens's 
effects  as  Lot  100.  "Doctor  Maierna."  It  was  subsequently  lu 
the  Arundel  collection,  was  sold  for  £115  in  1754  at  Dr.  Jlead's 
gale,  and  then  passed  from  Lord  Bessborough's  collection  to 
Clevelaiul  House.  While  in  Dr.  Mead's  possession  it  was  en- 
graved in  mezzotint  by  John  Simon. 

A  good  accoimt  of  Ma5'orne  will  be  found  in  Dr.  Norman 
Moore's  History  of  Medicine  in  the  British  Isles  ithe 
FitzPatrick  Lectures  for  1905-6).  Oxford  :  Clarendon  Press. 
Messrs.  Macmillan  and  Co.  will  publish  in  September 
the  fourth  edition  of  Anarstlutics  ii:id  Their  Adviinhlnt- 
Hon,  by  Sir  Frederic  W.  Hewitt,  M.V.O.  In  the  prepara- 
tion of  this  edition,  which  has  been  thoroughly  revised  and 
brought  np  to  date,  the  author  lias  been"  assisted  by 
Dr,  Henry  Robinson,  .\nae.sthetist  to  the  Samaritan 
Ho.ipital  and  to  the  Cancer  Hospital. 
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THE   ADDRESS   IN   MEDICINE. 

The  orator  in  Medicine  at  this  year's  meeting  of  the 
Association  was  singularly  happy  in  his  choice  of 
Bubject.  In  selecting  as  his  text  the  relations  of  the 
circulation  Dr.  Gibson  gave  himself  scope  for  a  wide 
and  comprehensive  survey  of  a  field  of  clinical 
jiiedicine  in  which  through  many  years  he  has 
lalx)ured  with  assiduity  and  with  conspicuous 
success.  His  reputation  as  an  accurate  observer 
and  scientific  expert  in  all  questions  relating  to  the 
licart  and  blood  vessels  is  world-wide,  and  in  his 
liauds  tlie  spear  of  Ithuriel,  to  which  he  referred  in 
his  address,  has  retained  the  brightness  of  its  polish, 
and  throughout  the  work  of  his  life  has  l)een  wielded 
with  comuiendable  deftness  of  touch  in  the  exposme 
of  deceptive  metliods  and  the  maintenance  of  accuracy 
and  truth. 

After  a  sketch  of  the  evolution  and  development  of 
the  circulation,  Dr.  Gibson  proceeded  to  review  the 
normal  processes  of  nature  in  the  growth,  equilibrium, 
and  decline  of  the  human  bodj%  especially  in  tlieir 
intimate  relationship  to  the  circulatory,  glandular,  and 
nervous  sybteras.  Finally,  he  referred  to  some  of  the 
biological  and  chemical  disturbances  wliich  result 
from  the  incidence  of  disease,  and  selected  for  the 
illustration  of  his  argument  various  disorders  in 
wliich  the  association  of  circulatory,  glandular,  and 
nervous  changes  are  conspicuously  evident. 

The  summary  given  l)y  Dr.  Gibson  of  recent  work 
done  in  all  directions  in  connexion  with  the  complex 
mechanism  by  which  the  proper  balance  of  the 
i,irculation  is  maintained  was  crisp  and  comprehensive, 
but  tlio  portion  of  liis  address  which  will  attract  most 
attention,  as  a  InilHant  instance  of  careful  investiga- 
tion and  deductive  reasoning  practically  applied  to 
clinical  methods,  was  that  concerned  witli  the  internal 
Kt'crotions  and  their  influence  upon  the  liuman 
pconomy.  Tho  close  connexion  between  glaiulular 
cliangcs  and  circulatory  distmbances  was  dealt  with 
••xbauslively,  and  exo])hthalmic  goitre,  myxoedema, 
iiiTomogaly,  anrl  addi-;onism  were  quoted  as  clinical 
\\  itnPSftcH  to  tlie  intimacy  of  that  i-elation. 

Tliough  it  is  true  tluit  every  tissue  in  the  body 
)('Cciv('H  from  llio  blood  certain  substances  incxcliango 
for  otliers  wliich  it  returns,  tlie  glands  jjroduco 
Hjjpcial  prodiictH  to  whicli  alone  liio  name  of  secretion 
fiin  accumtoly  bo  applie<l.  Tho  outcome  of  glandular 
lu-tivity  18  a  secretory  production,  internal  aH  well  as 
•  xlonml,  which  is  largely  regulated  by  excitant  or 
''"""'•'■'  ^uibHtunctis,  frc(niently  originated  in  organs 
'  away  from  tlm  gland    itself,    and    known, 

1....1. 1  nil'  naino  given  tlieni  by  Ktarling,  as  "  lior- 
iiionr»«."  V.■l^ll•^l■(!f)^,'ni/.e<l  oxamplen  of  tho  influence 
'  '    '  '         '  "4  on   Iho  nulritir)ri  and   fimctional 

'  Iv  urn  to  bo  found    in    the  results 

I'  in  the  thyroid  t;laiid,  «uj)ra- 
'■  I      ..i.iry   b(jdy.     'I'lio  t^lTcc.tH  pro- 

<liic<;ii  ujKJii  Iho  lir,,ii'-i  I,',  (.xiioHMor  defect  of  glandular 
fiitv.'lioii  inn  it  1m-  IhouhIiI  about  tlnougli  (iio  int<T- 
incdiury  of  tliu  blood  vomhoIh,  but  wo  are  utill  in  tliu 


dark  as  to  whether  this  disturbing  influence  is  exerted 
indirectly  through  the  nervous  system  or  directly  by- 
means  of  chemical  changes. 

The  researches  of  Dubois  and  others  have  proved 
tliat  one  effect  of  diphtherial  and  other  toxins  is  to 
induce  exhaustion  of  the  suprarenal  glands,  and,  as  an 
outcome  of  these  investigations,  the  employment  of 
adrenalin  to  minimize  the  risk  of  heai-t  failure  in 
diphtheria  has  been  advocated.  Removal  of  the 
suprarenal  glands  causes  death,  as  Dr.  Gibson  pointed 
out,  v-ithin  twenty-four  hours,  whereas  removal  of  the 
cervical,  stellate,  superior  and  inferior  mesenteric 
ganglia  is  not  necessarily  fatal.  It  would  therefore 
appear  likely  that  "  while  life  is  not  incompatible 
with  destruction  of  much  of  the  nervous  control  of  the 
circulation,  the  removal  of  the  structures  which  pro- 
duce the  chemical  pres5or  substance  is  not  com- 
patible with  life."  The  inference  would  seem  to  be 
that  the  chemical  factor  is  the  predominating  influ- 
ence in  the  preservation  of  life,  but  the  ascertained 
facts  are  still  too  few  to  e'.iable  any  definite  pronounce- 
ment to  be  made  as  to  tho  relative  importance  of 
one  influence  over  another  in  maintaining  tissue 
equilibrium.  The  subject  is  one  of  profound  interest, 
and  contains  the  promise  of  more  important  dis- 
coveries in  the  treatment  and  prevention  of  disease 
tlian  almost  any  other  of  the  many  subtle  problems 
which  medical  science  must  patiently  solve. 

It  is  to  this  practical  application  of  Dr.  Gibson's 
investigations  tiiat  the  busy  practitioner  will  turn  for  ■ 
help  and  guidance.  Nor  will  he  appeal  in  vain,  for 
Dr.  Gibson  supplied  towards  the  end  of  his  address 
the  clinical  outcome  of  his  academic  reflections. 
Re  stated  with  commendable  candour  that  the  art 
of  therapeutics,  one  of  the  most  difficult  brandies 
of  scientific  investigation,  was  still  dominated  by 
crudeness  of  method  and  a  slavish  devotion  to 
historical  tradition  and  empirical  romance.  This 
unfortunate  state  of  matters  must  inevitably  continue 
until  the  examining  bodies  of  our  universities  and 
colleges  recognize  more  clearly  than  they  do  now 
the  supreme  importance  of  pharmacology  and  thera- 
peutics. It  is  no  exaggeration  to  say  that  at  tho 
present  day  the  average  student  when  he  attains 
his  degree  or  qualifications,  and  is  launched  out  on 
the  world  to  practise  his  art,  is  deplorably  ignorant 
of  tho  most  important  olomont  in  it,  namely,  tho 
bedside  application  of  liis  scientific  knowledge  to  tho 
relief  of  suffering  and  the  cure  of  disease.  He  may 
have  proved  himself  a  brilliant  anatomist,  an  accom- 
plished physiologist,  or  a  skilful  pathologist,  but  as  a 
therapeutist  ho  is,  in  the  vast  majority  of  cases,  a 
tyro  possessing  only  tho  most  elementary  knowledge 
of  tho  value  and  im[iortauce  of  drugs. 

It  is  somewhat  tiie  fashion  to  belittle  tho  thera- 
peutic oU'orts  of  the  ]jhysician,  and  to  relegato  an 
ever-increasing  proportion  of  sick  humanity  to  sur- 
gical methods  of  cure.  But  though  modern  surgery 
has  achieved  great  triumphs  which  deserve  and 
receive  sympathetic  and  admiring  recognition,  tliero 
is  to-day  a  tiuidency  to  displace  tlio  balance  between 
medicine  and  Hurgery  ;  the  science  of  tho  one  is  an 
adjunct  to  the  art  of  tho  other,  and,  in  tho  interests  of 
tho  sick,  it  cannot  bo  too  strongly  statoil  that  wh.on 
tho  need  for  an  oporation  arises,  the  necessity  for 
tlu^i-apotitic  ciiro  duos  not  coase.  Dr.  GihsTui  laid 
special  onqihasis  on  this  aspect  of  niodcni  iiicdioino 
in  his  roforonco  to  tiut  troatmont  of  Graves's  disease, 
and  Micro  are  many  otiior  disordi^-s  to  which  his  wiso 
uiid  (inioly  warning  mif^lit  ('(iiialiy  upply- 

IntbociVKOof  several  other  ulfcetioiis.  Dr.  Gilisoii 
pointed  out  tlio  jiatlis  wliich  investigation  and 
discovery    had   opened    up    for    new    and   promising 
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methods  of  ilierapeutic  cure,  and  adduced  many 
instances  wlierein  their  application  had  proved,  in 
bis  own  experience,  either  amehorative  or  curative. 
His  liopeful  anticipation  that,  though  "  we  arc  still 
groping  after  solid  facts  in  the  dusky  twihght  of  the 
dawn,"  the  tangle  of  uncertainty  regarding  many 
obsciu'e  pathological  problems  is  being  slowly  but 
certainly  unravelled,  will  find  a  responsive  echo 
throughout  the  profession. 

His  address  constitutes  one  of  the  most  inspiring 
and  illuminating  contributions  to  the  proceedings  of 
the  Briti^^h  Medical  Association  which  have  been 
made,  and  we  commend  its  careful  perusal  to  all  who 
have  the  interests  of  medical  progress  at  heart,  and 
who  believe  with  the  eloquent  author  that  "Science, 
ever  young,  looks  with  the  open  eyes  of  hope  and 
laith  into  the  future.' 


THE   CENSUS   OF   ENCiLAND    AND 

WALES. 

The  first  and  second  volumes  of  the  series  of  detailed 
abstracts  of  the  census  of  191 1  have  just  been  issued.' 
A  preliminary  report  showing  the  unrevised  results  .of 
The  enumeration  in  the  more  important  subdivisions  of 
the  country  was  published  in  June,  igii.  The  present 
volumes  contain  revised  figures  for  the  adiiiinistrative 
and  the  Poor  Law  or  registration  areas  shown  in  the 
preliminaiy  report,  and  include,  in  addition,  statistics 
of  the  constituent  v.ards  and  civil  parishes  of  urban 
districts  and  of  the  constituent  civil  parishes  of  rural 
districts  and  of  registration  subdistriets ;  details  of 
certain  other  areas  and  of  public  institutions  are  also 
shown. 

The  system  of  publication  on  the  present  occasion 
differs  from  that  adopted  in  1901.  At  that  date 
complete  results  for  each  county  were  jjublished 
separately,  anl  the  series  of  county  volumes  was 
followed  by  a  Summary  Volume  and  a  General 
Report.  For  this  census  the  results  will  be  presented 
first  in  subject  volumes  relating  to  the  country  as  a 
whole,  and  finally  the  statistics  in  these  subject 
volumes  will  bs  collated  and  pubUshed  for  counties  or 
groups  of  counties.  Tiie  subject  volumes  fall  into 
two  groups :  (o)  Population  statistics,  and  (h)  social 
statistics.  The  first  group  is  to  consist  of  six  volumes 
—  namely,  the  two,  now  published,  dealing  with 
administrative  and  Poor  Law  or  registration  areas  ; 
tlie  third  and  fourth  with  parliamentary  and  eeclesi- 
aitical  areas  re-^poctively ;  and  the  fifth  with,  the 
various  kinds  of  dwellings ;  the  sixth  being  a  general 
index  to  all  places  mentioned  in  tiie  population  tables. 
Tile  second  group  will  consist  of  volumes  containing 
statistics  of  (i)  ages  and  condition  as  to  marriage, 
(2)  tenements,  (3)  birthplaces,  (4)  infirmities,  (5) 
occupations  and  industries,  (61  language  spoken  in 
Wales  and  Monmouthshire,  and  (7)  fertility  of  mar- 
riage. It  will  be  seen  from  this  list  that  the  census 
of  191 1  embraced  some  new  subjects  of  inquiry,  and 
this  extension  of  the  scope  of  the  census,  coupled 
with  the  demand  for  more  detailed  tabulation  gene- 
rally, necessarily  involves  a  considerable  addition  to 
the  work  of  preparing  the  statistics. 

The  population  of  England  and  Wales  on  Sunday, 
April  2nd,  191 1,  is  now  returned  as  36.070.49j 
persons.  This  nuiriber  is  4.777  fewer  than  the 
unrevised  figure  previou-^ly  published,  and  shows  an 
increase  of  3.542,649  over  the  number  living  in  1901. 
Tim*^,  the  decennial  rate  of  increase  was  lo.g  per  cent., 
the  lowest  recorded  in  any  intercensal  period ;  in 
1881-91    tiio   rate   was    11.65,   '^"'^   '''   I'ose   t.o    12.17 
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in  1891-190T.  The  recent  decline  in  the  rate  of 
grov,  th  is  not,  however,  due  to  a  falling  off  in  the 
excess  of  births  over  deatiis,  but  to  an  increased 
loss  by  excess  of  emigrants  over  immigrants;  for, 
although  the  increase  per  cent,  by  births  was  3.01 
less  than  in  the  previous  ten  years,  this  deficiency 
was  more  tiian  counterlialanced  by  the  fall  in  the 
death-rate,  and  the  residting  natural  increase  by 
excess  of  births  over  deaths  was  12.43  pei"  cent,  in 
19C1-11.  against  12.39  per  cent,  in  I'Sgi-igoi.  The 
numerical  difference  between  the  natural  increase  and 
the  actual  increase,  which  is  accounted  for  as  loss 
by  migration,  amounted  to  over  500,000  persons  in 
the  past  decennium,  against  only  6o,oco  in  the 
previoris  period. 

Comparison  of  the  growth  of  population  in  England 
and  Wales  with  that  in  other  countries  shows  that  the 
increase  in  the  German  Empire,  15.2  per  cent.,  in  the 
Netherlands  14.8  per  cent.,  in  Switzerland  13.2  per 
cent.,  and  in  Denmark  12.6  per  cent.,  was  in  excess  of 
the  rate  of  10.9  per  cent,  in  England  and  Wales  ;  the 
United  States,  with  a  rate  of  21.0  per  cent.,  the 
Australian  Con) mon wealth  with  18.1  per  cent..  New 
Zealand  with  30.5  per  cent.,  and  the  Dommion  of 
Canada  with  34.1  per  cent.,  are  all  progressing  more 
rapidly  than  any  European  countiy ;  wliile  Cevlon 
and  the  Union  of  South  Africa  show  rates  of  increase 
slightly  below  that  of  Germany ;  and  the  Indian 
Empire,  after  suffering  severely  from  famine  between 
1 89 1  and  1 90 1,  when  the  rate  of  increase  fell  to 
2.5  per  cent.,  has  in  the  last  completed  intercensal 
period  shown  a  recovery  to  7.1  per  cent. 

The  average  density  of  population  in  England  and 
Wales  is  618  persons  per  square  mile,  or  one  person 
to  1.04  acre.  In  the  administrative  county  of  London 
there  is  an  average  of  38,680  pereons  per  stjuare  mile, 
in  Middlesex  4,848,  and  in  Lancashire  2,554 '  six 
other  counties  have  au  average  of  over  1,000,  while 
OE  the  other  hand  six  small  counties  have  an  average 
of  fewer  than  100.  The  highest  rates  of  increase  of 
population  in  the  several  administrative  counties 
with  their  associated  county  boroughs  were  42.1  per 
cent,  in  Middlesex,  32. 8  in  Monmouthshire,  30.3  ia 
Glamorganshire,  29.4  in  Surrey,  24.6  in  Essex,  20.5  in 
Hertfordshire,  17.4  in  Nottinghamshire,  and  16.2  in 
Worcestershire.  Decreases  were  recorded — in  London 
0.3  per  cent.,  Cumberland  0.4,  Carnarvonshire  0,5, 
Cardiganshire  2.0,  Radnorshire  3.0,  Montgomeryshire 
3.2,  and  Merionetiisliire  6.7.  In  a  group  of  21  com- 
mercial and  industrial  counties,  with  an  aggregate 
population  of  nearly  20  millions,  the  rate  of  incrcivso 
was  1 1.8  per  cent.,  against  13.4  per  cent,  in  the 
previous  decennium  ;  wliile  in  a  group  of  23  agricul- 
tural coimties,  with  an  aggregate  population  of  less 
than  4^  millions,  the  rate  was  6.2,  against  1.9  per 
cent,  in  1891-1001. 

The  growth  of  the  town  districts  at  the  expense  of 
the  country  districts  is  illustrated  in  a  table  which 
shows  that  in  185 1  the  urban  and  rural  populations 
were  approximately  equal;  by  18S1,  67.9  per  cent,  of 
the  populatii.>n  were  living  in  urban  districts,  and  by 
igii  the  proportion  iiad  risen  to  78.1  per  cent.  It 
may  be  observe<l,  iiowever.  that  the  technical  division 
into  url)an  and  rural  districts,  although  convenient, 
does  not  inilicate  precisely  the  proportion  of  the 
population  living  under  m-ban  or  rural  conditions 
respectively.  Many  of  the  small  urban  districts  are 
centres  of  agricultural  communities,  while  some  of  the 
so-called  rural  districts  are  eitiier  suburban  or  mining 
districts.  There  were,  at  the  time  of  the  census,  406 
urban  districts  each  containing  fewer  than  5,000  per- 
sons, and  255  with  populations  of  lietween  5,000  and 
10,000;  the  addition  of  these  smaU  urban   districts. 
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•with  an  aggregate  population  of  upwards  of  3  millions, 
to  the  i-ui-al  section  of  the  population  -would  raise  the 
proportion  of  that  section  from  22  to  30  per  cent.  If 
the  towns  are  grouped  aecordiug  to  population  it  is 
found  that  the  lowest  rate  of  increase  occurs  in  tlie 
smallest  towns,  and  that  the  rate  increases,  with 
slight  fluctuations,  up  to  a  maximum  of  23.3  per  cent 
in  the  group  of  50  to^-ns  with  populations  of  between 
30,000  and  40,000  ;  above  this  limit  of  population  the 
rate  of  increase  shows  a  tendency  to  decline,  until  in 
the  metropohs  there  is  an  actual  decrease.  Taking 
tlie  towns  individually,  however,  there  does  not  appear 
to  he  any  general  relation  between  present  population 
and  rate  "of  growth  ;  thus,  among  all  the  towns  of  over 
50.000  popvSation,  the  greatest  proportional  increase 
^yas  117.3  percent.,  in  Southend-on-Sea,  with  apopula- 
tion  of  62,713,  and  the  greatest  proportional  decrease 
was  6.7  per  cent.,  in  Hastings,  with  a  population  of 
61,145. 

In  the  whole  group  of  towns  with  populations  ex- 
ceeding 50,000  the  rate  of  increase  in  the  last  decen- 
nium  was  only  8.3  per  cent.,  against  15.3  per  cent,  in 
tlie  previous  ijeriod ;  but  the  report  points  out  that 
"  the  growth  of  large  urban  communities  can  only  be 
measured  by  considering  jointly  the  population  of  the 
central  area  and  of  aU  its  suburbs,  whether  the  latter 
do  or  do  not  happen  to  be  under  the  same  local 
government  as  the  central  area."  This  applies  most 
strongly  to  London;  in  the  City  itself  the  resident 
population  declined  by  27.0  per  cent,  between  igoi 
and  191 1  ;  of  the  metropohtan  boroughs  all  but  nine 
showed  varying  rates  of  decrease,  the  nine  exceptions 
Ijeing  those  liorougbs  farthest  removed  from  the 
centre ;  while  in  the  "  outer  ring "  there  was  a 
numerical  addition  of  684,538  persons  to  the  popula- 
tion, representing  an  increase  of  33.5  per  cent. 
Birmingliam,  also,  witliin  its  limits  as  existing  on 
census  day,  sliowed  an  increase  of  only  0.5  per  cent.  ; 
but  the  extension  of  its  area  in  November  last  added 
314,369  persons  to  its  population,  .and  the  rate  of 
increase  witliin  the  extended  city  was  10.7  per  cent. 

Tlie  rural  districts  as  a  whole  sliowed  an  increase  of 
10.2  per  cent.,  against  only  2.9  per  cent,  in  the 
previous  decenniura.  There  is,  however,  no  reason  to 
suppose  that  this  increased  growth  rej)resents  any 
great  agricultural  development.  In  the  case  of  ail 
rural  parishes  which  showed  large  increase  of  popula- 
tion inquiries  were  addressed  to  the  local  registration 
oflicers,  and  their  replies  indicated  that  a  verv  large 
]>roportion  of  the  increase  in  rural  districts  was  due  to 
the  overflow  of  the  town  pcipulatione,  a  somewhat 
smaller  proportion  to  colliery  development,  and  most 
r)f  the  remainder  either  to  manufacturing  development 
or  to  the  erection  of  institutions. 


THE    AMEXDMEXT    OF    THE    MENTAL 
DEIICIENCV    BILL. 

Tki;  Mental  Deficiency  Bill,  the  Government's 
111'  a-iiiro  to  make  further  and  bettor  provision 
with  respect  to  feeble-minded  and  other  mentally 
defective  persons,  which  was  read  a  second  time 
'>n  July  KjlU,  caino  before  the  Standing  Gommiltce 
on  Monday,  .luly  2f;tli,  and  at  the  outset  a  statomont 
wuH  niadn  by  Sir.  McKonna  as  to  a  series  of  amond- 
iiients  which  tlio  {lovoirnnont  lias  decided  to  pro- 
)io«o  and  certain  oilier  aiiiotidinenlH,  proposed  by 
Mr.  Ixmlio  Hcolt,  which  it  intends  to  accept.  Takoii 
loKollior,  those  ttineiidiuonts  put  a  totally  now 
comnloxion   on    the   bill. 

Tl)0   nHH«'ntial    f«jituio  of  the  fJovornmont  iiiiicnd- 
menla  ia  that  for  the  Hecrotary  of    State,    aided   by 


a  totally  new  body  of  Commissioners  as  proposed 
in  the  JaUl,  there  is  to  be  svibstituted  as  the  central 
authority  a  board  of  control,  absorbing  the  existing 
Lunacy  Commission,  to  act  as  a  single  authority  for 
dealing  with  lunatics,  idiots,  feeble-minded  persons, 
and,  in  short,  mental  defectives  of  all  kinds. 

The  Home  Secretary,  in  explaining  why  he  had  not 
adopted  this  plan  in  tlie  original  draft  of  the  measure, 
said  tliat  the  duties  of  the  Lunacy  Commissioners 
consisted  of  inspecting,  reporting,  and  advising,  and 
did  not  comprise  administrative  duties  ;  for  instance, 
asylum  plans  and  regulations  of  the  Commissioners 
had  to  be  passed  by  the  Home  Office.  Under  the 
new  bill  there  would  be  more  administrative  work. 
Expenditure  and  administration,  as  proposed  in  the 
bill,  must  be  imder  an  office  represented  by  a 
Minister  responsible  to  Parliament.  It  was  out  of 
the  question  simply  to  transfer  a  body  such  as  the 
Lunacy  Commissioners  from  one  department  to 
another.  Amalgamation  of  the  Lunacy  Commission 
and  the  new  Commission  proposed  in  the  bill  was 
foreshadowed  in  Clause  62,  and  what  was  proposed 
now  was  in  eli'ect  to  carry  out  the  amalgamation 
forthwith. 

The  original  intention  was  that  the  Board  of 
Control  should  consist  of  not  more  than  fifteen  mem- 
bers, twelve  being  paid.  This  would  have  meant  that 
in  addition  to  the  existing  eiglit  paid  lunacy  commis- 
sioners there  would  be  four  new  paid  members.  The 
salary  for  these  appointments  was  to  be  £1,500  a  year. 
The  Chairman,  the  four  medical  members,  and  four 
other  paid  members,  of  whom  one  at  least  was  to  be  a 
woman  who  might  or  might  not  be  a  medical  practi- 
tioner, were  to  be  appointed  by  the  Home  Secretary, 
and  four  legal  members  and  tlie  unpaid  members,  who 
were  not  to  number  more  than  three,  by  the  Lord 
Chancellor. 

In  view  of  the  opposition  shown  to  so  large  an 
increase  in  tlie  number  of  Commissioners,  the  Homo 
Secretary  proposed  a  reduction  of  the  paid  members  to 
eleven,  and  a  further  diminution  to  nine  after  the  Act 
had  been  got  into  working  order.  This  did  not  meet  the 
views  of  the  Committee,  and  the  matter  was  left  over 
for  further  consideration.  An  opinion  in  favour  of 
the  new  paid  Commissioners  being  medical  practi- 
tioners with  experience  as  asylum  superintendents 
was  expressed,  and  it  was  pointed  out  that  unless 
amendments  in  the  Lunacy  Act  were  made  the  new 
Comiuissloners  would  not  be  available  as  visitors 
unless  tiioy  were  either  barristers  or  medical  men. 
The  general  view  seemed  to  be  that  nine  paid  Com- 
missioners would  bo  sufficient  for  all  the  additional 
work  that  the  financial  provisions  iinder  the  bill 
would  allow.  Mr.  Cliarlos  Roberts,  speaking  for  tho 
Lunacy  Commissioners,  said  that  there  was  no  need 
for  so  many  as  four  additional  paid  Commissioners, 
and  expressed  a  preference  for  the  appointment  of 
Assistant  Commissioners. 

Tho  administrative  duties  imposed  by  tho  Act  will 
be  carried  out  by  an  Lxecutivo  Committee  comprising 
the  Chairman  and  not  more  than  four  paid  members 
of  tho  Hoard  to  be  appointed  by  tho  Homo  Secretary. 
It  is  hoped  that  at  least  two  of  tho  existing  Lunacy 
Commissionors  will  bo  willing  to  join  tho  Kxeculivo 
Committee,  and  accept  the  additional  duties  involved. 

]''or  all  the  functions  in  which  the  Hoard  of  Clontrol 
conum  into  touch  with  local  aulhoril.i(>s,  such  as  tho 
spending  of  money,  the  Homo  Set^rolary  will  bo  tho 
Minislor  rosponsible  f,o  I'iirliiunent.  SubjcH'.t  to  this 
))ai  lianicntary  control  ov<!r  tho  Commissioners,  tho 
County  Councils  Association  has  expressed  its  general 
Hupporl  of  llio  bill. 

li  will  bo  soon  that  the  oxisLiug  Commissioners  will 
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bring  their  experience  and  knowledge  to  tiie  Board, 
and,  being  eight  out  of  fifteen,  will  exercise  a  pre- 
ponderating influonce  on  tlie  general  policy  of  the 
Board.  It  will  take  over  all  the  duties  of  the  existing 
Commissioners  and  those  now  created  by  the  bill.  It 
will  report  both  to  the  Lord  Chancellor  and  to  the 
Home  Secretary,  but,  as  to  administration  and  finance, 
the  Executive  Committee  will  be  responsible  to  the 
Home  Secretary,  and  so  to  Parliament. 

The  existing  duties  of  the  Lord  Chancellor  and  the 
Masters  in  Lunacy  in  regard  to  meutalh'  unsound 
persons  will  remain  unimijaired. 

Mr.  McKenna  claimed  that,  as  amended,  the 
measure  would  be  found  at  once  simple  and  prac- 
tical; it  would  use  the  present  Commissioners,  and 
set  up  a  single  joint  authority  responsible  ihrough  a 
Minister  to  Parliament. 

The  amendments  put  down  by  Mv.  Leslie  Scott  on 
behalf  of  the  Unionist  Social  Eeform  Committee,  and 
accepted  by  Mr.  McKenna,  propose  to  repeal  the 
Idiots  Act,  1886,  and  incorporate  in  the  bill  such  of 
its  provisions  as  are  necessary.  Mr.  McKenna,  in 
accepting  this  proposal,  which  was  ultimately  adopted, 
stated  that  it  was  his  intention  to  preserve  the  powers 
of  the  Idiots  Act  in  a  more  useful  form,  and  to  avoid 
that  Act  overlapping  the  Lunacy  Acts  on  the  one 
hand,  and  tlie  Mental  Deficiency  Bill  on  the  other. 

It  was  clear  from  the  discussion  which  followed 
that  the  Committee  is  disposed  to  regard  favourably 
the  Government's  new  plan  for  dealing  with  the 
vexed  question  of  the  central  authority.  So  far  as  the 
British  Medical  Association  is  concerned,  this  plan 
appears  to  meet  the  principal  objection  levelled  at  the 
first  draft  of  the  bill — namely,  the  formation  of  a 
second  body  of  Commissioners  entirelj'  separate  from 
the  existing  lunacy  authority,  and  under  a  different 
Government  department,  to  deal  with  one  part  of  a 
group  which  from  a  medical  point  of  view  should  not 
be  so  divided.  Expert  medical  opinion  will  also  be 
gratified  that  the  present  Lunacy  Commission  will  be 
neither  utterly  swamped  nor  destroyed,  but  per- 
petuated with  reinforcements  in  the  proposed  Board 
of  Control,  thus  securing  continuity  of  practice  based 
on  long  experience  and  recognizing  the  good  services 
done  in  the  past. 

Since  last  we  dealt  with  the  matter  on  the  intro- 
duction of  the  bill  there  has  come  from  various 
quarters  si:)ecially  interested — such  as  the  Medico- 
Psychological  Association,  the  National  Association 
for  the  Feeble-minded,  the  voluntary  institutions  for 
idiots  and  imbeciles,  county  councils,  and  pei-sons 
interested  in  local  government — an  almost  unanimous 
plea  for  the  retention  of  the  Commissioners  in  Lunacy, 
suitably  reinforced,  as  the  single  central  authority  for 
the  working  of  the  Act,  and  the  Government  may  be 
congratulated  on  the  recognition  of  the  strength  of 
this  view,  though  it  was  surprising  to  learn  from 
Mr.  Charles  Roberts  (Honorary  Commissioner  in 
Lunacy)  that  the  amendments  of  the  Government 
bad  not  been  before  the  Commissioners  in  any  way. 

It  was  proposed  that  the  definition  of  mental  de- 
ficiency (Clause  1 7)  should  be  dealt  with  at  the  earliest 
possible  time  after  the  necessary  clauses  setting  up  the 
central  authority  had  been  passed.  This  was  agreed 
to,  subject  to  the  proviso  that  Clauses  i  to  5  should 
be  taken  before  the  House  rises  in  August,  but  that 
Clause  17  shall  be  postponed  till  October  in  order 
that  there  may  be  time  to  consider  the  amendments 
thereto  that  may  be  thought  desirable  in  view 
of  the  various  changes  pro)iosed,  and  generally  to 
consider  the  bearings  of  the  bill  under  its  new  aspect. 
The  feeling  against  any  unnecessary  postponement 
■was    strikingly   strong,   and    the    number    of    those 


opposed   to   the   general  principles   of    the  bill  wat 

insignificant — 4  to  21. 

Tlie  principal  criticisms  of  the  Government  pro- 
posals  in  Committee  were,  first,  that  the  Government 
was  setting  up  a  body  responsible  to  two  heads; 
secondly,  that  the  Lunacy  Commissioners  ara 
already  engaged  in  administration,  and  the  work 
under  tlie  new  bill  will  be  jjractically  tlie  same  as 
their  present  work,  and  tiiat  therefore  the  proposed 
Executive  Committee  could  serve  no  useful  purpose 
and  would  be  an  iinperiKm  hi  iiuperio,  which  would 
not  conduce  to  good  working:  thirdly,  it  was  urged  tiiat 
the  number  of  new  Commissioners  was  greater  tliaa 
necessary  or  desirable,  and  that  assistant  Commis- 
sioners would  be  better.  Mr.  McKenna  finally  said 
that  he  was  ready  to  consider  the  future  reduction 
of  the  number  of  paid  Commissioners. 

Perhaps  the  chief  defect  in  the  bill  as  a  whole  is 
that  it  attempts  to  solve  two  separate  and  quite 
different  difiiculties  by  applying  to  them  a  single 
scheme,  which  thus  introduces  a  fresh  element  oJ 
confusion. 

There  is  no  doubt  that  the  main  movement  in 
favour  of  this  legislation  has  sprung  from  the  need  of 
provision  for  adolescent  or  young  adult  persons  who 
have  been  mentally  deficient  from  birth  or  an  early 
age.  On  tlie  other  hand,  there  has  been  a  desire  oil 
the  part  of  lunacy  authorities  to  get  rid  of  a  number 
of  the  chronic  senile  cases  with  which  asylums  tend  to 
become  choked,  and  to  provide  for  them  at  less 
expense.  This  should  certainly  be  tried,  but  it  was 
not  necessary  to  wait  for  fresh  legislation  to  enaljle 
this  to  be  taken  in  hand ;  whereas  the  needs  of  the 
other  class  of  cases  are  quite  different,  and  could 
not  in  practice  be  met  without  further  powers. 

There  is  an  imminent  danger  that  the  mentally 
infirm  group  may  so  overload  the  ship  that,  financially 
and  otherwise,  the  true  mentally  deficient  may  be 
crowded  out.  The  money  at  present  availalile  is 
obviously  inadequate  if  it  is  to  afford  provision  for 
senile  dements. 

Other  matters  requiring  careful  attention  are  the 
question  of  providing  for  voluntary  boarders  under  the 
bill  and  the  many  difiiculties  that  arise  in  regard  to 
the  definition  clause  both  as  regards  defectives  in 
general  and  as  regards  the  conditions  which  make 
them  subject  to  he  dealt  with  under  the  Act.  Further 
consideration  of  tliis  aspect  must  be  deferred. 


THE  STATE  SICKNESS  INSURANCE  COMMITTEE. 
The  new  State  Sickness  liisui-aucc  Coniniittee  appointed 
by  the  Representative  Hoily  at  its  meeting  iu  Liverpool  is 
smaller  than  that  appointed  in  February,  but  consists  for 
the  most  part  of  members  of  the  earlier  body.  This 
resemblance  will  be  increased  wlieu  the  two  members 
co-oiited  on  Wednesday  take  their  scats — Dr.  Maclean, 
who  was  elected  a  member  of  the  Conncil  by  the  Repre- 
sentative Body  last  week,  and  Dr.  Beaton,  one  of  the 
metropolitan  representatives  on  tlie  Council.  Tlio 
similarity  of  the  first  meeting  of  the  new  Comuiitteo 
to  a  meeting  of  the  old  was  increased  by  the  fact  that 
Mr.  Veri-all  was  once  more  in  the  chair.  Very  strong 
appeals  were  made  to  liiui  to  act  as  Chairman  of  the  new 
Committee,  but  for  reasons  whieli  will  bo  found  recorded 
iu  the  report  of  the  meeting  published  iu  tlic  Supplf- 
51RNT,  he  did  not  see  his  way  to  consent.  Wliilo 
recognizing  the  force  of  the  reasons  bo  assigned, 
and  deeply  grateful  to  him  for  the  signal  ser- 
vices bo  rendered  to  tlie  Association  and  the  profession 
as  Clinirmau  of  Ibo  last  Coniniittee,  metubers  of  the 
Association   will    share   with    members    of    the    prescnl 
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Committee  the  regret  felt  at  bis  decision,  a  regret  made 
the  greater  by  the  very  feeling  of  gratitude  to  which  we 
hare  referred.  The  task  of  the  new  Committee  will 
probably  be  considerably  less  onerous  than  that  of  the 
last,  which  so  thoroughly  paved  the  way  for  it,  and  the 
large  amount  of  work  got  through  at  the  first  meeting  is 
evidence  of  this.  The  Committee  spent  some  time  in 
considering  the  instructions  of  the  Representative  fleeting, 
and  in  distinguishing  those  which  called  for  immediate 
action.  For  this  purpose  a  classification  was  made,  which, 
for  the  convenience  of  Divisions  and  local  Medical  Com- 
mittees, will  be  issued  to  the  secretaries  of  those 
bodies.  It  directed  a  letter  to  be  addressed  to  the  Insur- 
ance Commissioners,  transmitting  the  resolution  of  the 
Representative  Meeting  expressing  the  regret  of  the 
British  Medical  Association  that  His  Majesty's  Govern- 
ment has  not  acceded  to  the  terms  upon  which  alone 
the  cordial  cooperation  of  the  medical  profession 
in  supplying  medical  treatment  under  the  National 
Insurance  Act  can  be  obtained,  and  had  therefore 
determined  to  inform  the  Government  that  the  Asso- 
ciation adheres  to  its  minimum  demands  as  formvilated 
in  the  letter  of  February  29th,  1912,  and  since  elaborated 
in  intei-views  with  the  Chancellor  of  the  Exchequer. 
The  Committee  called  the  attention  of  those  members 
of  Advisory  Committees  nominated  by  the  British  Medical 
Association  to  the  fact  that  the  time  had  come  when  they 
should  send  in  their  resignations  to  the  Commissioners ; 
this  ha.s  been  done  or  is  in  process  of  doing ;  at  the 
same  time  it  invited  all  other  medical  members  of  these 
committees  also  to  resign,  and  it  is  not  anticipated  that 
the  attempt  now  being  made  to  form  a  cave  will  meet 
with  much,  it  any,  success.  It  expressed  the  clear  opinion 
that,  in  view  of  the  scope  of  the  resolution  passed  by  the 
Representative  Meeting  in  connexion  with  acceptance  or 
retention  of  seats  on  Provisional  Insurance  Committees,  it 
was  the  deliberate  intention  of  the  meeting  to  ask  for  the 
resignation  of  all  members  of  such  committees  holding 
qualifications  as  medical  practitioners,  whether  they  had 
been  appointed  in  that  capacity  oi'  in  some  other  capacity. 
The  Committee,  bowovcr,  went  on  to  s-tate  that  it  a 
special  committee  for  the  working  of  sanatorium  bcuefit 
only  be  .set  up  by  a  local  authority  there  was  nothing  to 
prevent  medical  men  talung  part  in  it  for  the  purpose  of 
providing  tliat  the  work  .should  be  carried  out  in  accord- 
ance with  the  wishes  of  the  Association.  A  notice  was 
drawn  up  and  is  printed  in  a  conspicuous  place  on  the 
first  page  of  the  Sl'I'I'LKMKNT  for  this  week  dealing  with 
tliis  matter,  and  also  with  the  conditions  under  which 
the  Association  has  agreed  that  work  under  the 
sanatorium  benefit  of  the  scheme  can  properly  be 
accepted  by  loyal  members  of  the  profession.  The  Com- 
mittee also  approved  a  statement  to  the  public  for  issue 
through  tlie  press,  sotting  out  briefly  the  position  of  the 
profcKsion  and  the  grounds  on  wliich  it  rests.  This  .state- 
ment is  reproduced  in  the  report  of  the  meeting  iiublislied 
in  the  Slm-1"I.kmknt.  Finally  the  Committee  appointed  a 
Hmall  HubcoTurnitteo  to  tlircsh  out  the  numerous  suggos- 
tionn  rcecivod  from  the  Divisions  as  to  the  amendment  of 
the  Pablic  Medical  Service  Hchcme  drawn  up  by  its  ))rode- 
ccBHor,  and  also  in  other  Bchcmcs  prepared  by  individual 
mc-mbcis  of  the  profession. 


THE   TUBERCULOSIS   CAMPAIGN    IN   WALES. 
As  inl<jrent)iig  inriilcnt  in   tlio  (irnt  metrting  of  the  new 
S'  ■  '.'HM  lnMiiran<«!  Coinniilleo  wiiH   the  interview 

V  .  ntulivt-H   of    tlie    WoIhIi    National    Memorial 

A'l  • /i  liilinii.  The  l(i>pr(^Hcnlativi'  MiM'liiig,  wliilo  excepting 
Nnrin(>^riiim  iH-nctU  from  tlie  rcKohition  calling  U))on  all 
I"  ■■  U<  rt'fniiii   from  applying  for  or  accepting  any 

p  '   rif  niiy  kiml  in  connexion  with  the  Insuranco 

Act,  i.nolw'l  that  bi'forii  any  priiclitioner  nmli  itakes 
any   work    in    counexiuu    with     Huuatorium    beuetit    thu 


conditions  and  duties  of  such  appointment  shall  bo 
submitted  to  the  Council  for  its  approval.  At  its  meeting 
in  Liverpool  on  Friday,  July  26th,  the  Council  had  before 
it  an  application  from  the  Welsh  members  of  the 
Representative  Body,  asking  for  the  approval  of  the 
conditions  laid  down  by  the  AVelsh  National  Memorial 
Association.  The  Council  then  resolved  to  send 
the  conditions  prescribed  by  the  Representative 
Meeting  to  the  Executive  Committee  of  the  Welsh 
National  Memorial,  and  at  the  same  time  to  invite 
that  body  to  send  full  details  of  the  conditions  and 
duties  of  the  medical  appointments  it  desired  to  make. 
The  further  conduct  of  tlie  matter  was  referred  to  the 
State  Sickness  Insurance  Committee,  which  was  requested 
to  meet  on  July  31st.  The  Executive  of  the  Welsh 
Jlcmorial,  considering  that  time,  whicli  was  of  importance 
to  it,  would  be  saved  by  an  interview,  deputed  its 
Chairman  (Mr.  David  Davies,  M.P.),  its  Secretary  (Mr. 
Evans),  its  Medical  Director  (Dr.  Marcus  Paterson),  and 
Dr.  W.  E.  Thomas  (a  member  of  its  Executive  Committee 
and  the  Representative  of  the  North  Glamorgan  and  Breck- 
nock Division  at  the  Rein-esentative  Meeting)  to  interview 
the  Committee.  The  explanations  given  will  be  found  in 
the  reiiort  of  the  Committee  published  in  the  Supplement; 
they  were  of  such  a  nature  as  to  enable  the  Committee  to 
authorize  the  publication  in  the  Jouexal  of  the  advertise- 
ment of  the  Welsh  National  Memorial  Association,  which 
is  about  to  make  further  appointments.  It  was  stated 
ou  behalf  of  the  Memorial  Committee  that  the  two 
gentlemen  who,  out  of  loyalty  to  the  Association, 
had  withdrawn  after  their  recent  appointment  to  be 
tuberculosis  phj'sicians  would  be  reappointed  if  they 
thought  fit  to  apply.  There  cau  be  no  question  that 
the  Welsh  scheme,  which  was  initiated  immediately  after 
the  death  of  King  Edward  VII  as  a  national  memorial 
to  that  monarch,  who  had  always  shown  the  deepest 
interest  iu  the  prevention  and  treatment  of  consumption, 
is  well  conceived  aud  carefully  worked  out.  It  has  ou  thi-i 
account  received  the  general  approval  of  the  profession  iu 
Wales.  The  Memorial  Association  will  undertake  the 
treatment  of  AVelsh  patients  in  sanatoriums  and  at  dis- 
pensaries, and  it  is  intended  to  erect  two  large  sana- 
toriums, one  for  South  Wales  containing  250  beds, 
and  the  other  for  North  Wales  containing  150  beds. 
Tlie  principality  has  been  cut  up  into  thirteen  dis- 
tricts, and  a  Tuberculosis  Dispensary  under  the  immediate! 
direction  of  a  Tuberculosis  Physician  will  be  established 
in  each.  Owing  to  the  fact  that  half  the  population  of 
Wales  is  accumulated  in  one  corner,  the  administration 
of  these  southern  areas  must  differ  from  that  which  will 
be  possible  iu  the  sparsely  populated  mountainous  districts 
ot  Mid  and  North  Wales.  Here  the  Tuberculosis  Physician 
will  liavo  to  lead  a  more  or  less  peripatetic  life.  Tlio 
primary  duty  of  the  Tuberculosis  Physician  will  bo  to 
give  his  assistance,  especially  in  diagnosis,  and  iu  suitablo 
cases  to  apply  treatniout  by  tuberculin  injections  when  tho 
family  doctor  is  not  himself  in  a  position  to  undertake  it. 
I'util  tho  South  Wales  Sanatorium  is  complete,  probably  in 
tho  course  ot  some  two  years,  tho  Memorial  Association's 
medical  director.  Dr.  Marcus  I'aterson,  will  exercise  a 
general  supervision,  but  subsequently  when  tlie  local  organi- 
zation has  been  got  into  working  order,  ho  will  bccoiiio 
the  superintendent  ot  the  Southern  .Sanatorium.  Tho 
CoiHuil  of  the  British  Medical  Association  lias  dclegatctl 
to  tlu!  State  Sickness  Insin'ancc  Committee  its  duties  in 
respect  to  the  approval  of  conditions  and  duties  ot  medical 
ai)])niiitiuontH  for  tlie  administration  ot  sanatoiium  bcnelit; 
by  the  word  "  ajipointuicnt  "  is  to  he  uudci'stood  any  pro- 
fcHHional  work.  Before  local  schemes  can  bo  approved, 
and  work  under  them  accejited  by  loyal  members  ot  tho 
.Association,  they  must  ho  submitted  for  the  consideration 
ot  tho  Stal(^  SicluioHS  lnsuran(^o  Committee,  which,  wo 
may  add,  will  meet  again  on  Thiirsdiiy,  August  8tli.  Coiu- 
muuicatiouH  on  tho  subjcut  ahould   hu   addressed   to  tha. 
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PROFESSION  OR  PARTY. 
TiiK.  Representative  Body  was  not  deterred  by  the  threats 
of  Mr.  Masternian,  the  Chairman  of  the  Joint  Committee 
of  Insurance  Commissioners,  issued  on  the  eve  of  the 
meeting  in  Liverpool,  from  doing  its  duty  to  the  profession 
and  discriminating  between  medical  and  sanatorium 
benefit.  But  such  threats  might  well  have  had  the  opposite 
eifect,  and  may  serve  to  account  for  the  strong  language 
used  by  the  President  in  condemnation  of  the  Act.  As 
every  one  knows,  .Sir  James  Barr  has  all  along  been  a 
steadfast  opponent  of  the  scheme,  and  every  one  knows 
also  that  ho  is  not  given  to  mincing  his  words.  On 
this  occasion,  however,  they  have,  owing  to  the  official 
position  he  had  just  assumed,  caused  some  apprehension 
in  the  minds  of  not  a  few  members  of  the  profession,  and 
some  letters  published  in  the  Supplemknt  afford  evidence 
of  this.  It  is  always  very  doubtful  whether  strong 
language,  though  picturesque,  ever  helps  the  speaker's 
cause.  We  do  not  tliiuk  that  Mr.  Lloyd  George,  by  some 
of  the  expressions  he  has  used,  such  as  '•  wrangling  in 
the  sick  room, "  '■  this  is  not  a  doctor's  endowment  biU," 
and  others  of  the  like  kind,  has  done  himself  any 
good  with  the  public,  and  he  has  certainly  increased 
the  alienation  of  the  profession.  It  is  essential  for  us 
all,  in  order  to  command  the  sympathy  of  the  public 
and  to  retain  the  suffrages  of  a  united  iirofessiou,  to 
avoid  any  suspicion  of  a  taiut  of  party  politics.  The 
profession  does  not  consist  of  persons  holding  views  of 
any  particular  party  colour.  Far  from  it.  Every  shade  of 
opinion  on  political  and  social  Lpaes.tions  has  its  representa- 
tives in  our  ranks,  and  every  shade  is  agreed  that  the  scheme 
for  medical  benefits  under  the  Insurance  Act  was  badly 
conceiverl,  and,  in  spite  of  certain  improvements,  remaius 
BO  defective  that  it  cannot  until  modified  attain  the  objects 
desired  by  the  country.  The  issue  is  quite  clear,  and  one 
upon  winch  the  whole  profession  is  united.  It  must  not 
be  corifused  bj'  giving  a  handle  to  our  opponents  to  assert 
that  wo  are  actuated  in  any  way  by  political  motives,  or 
that  we  are  to  any  remote  extent  relying  upon  political 
parties,  and  not  solely  on  the  justice  of  our  cause. 


THE  REFORM  OF  OUTPATIENT  DEPARTMENTS. 
The  report  of  the  committee,  appointed  by  King  Edward's 
Hospital  Fund  for  London  some  nineteen  months  ago,  to 
inquire  into  the  system  prevailing  in  the  London  hospitals 
with  regard  to  the  admission  of  outpatients,  has  at  length 
been  issued.  Its  appearance  was  expected  at  a  much 
earlier  date,  and  from  what  was  said  on  the  subject  at  the 
distribution  meeting  of  the  Fund  last  December,  it  was 
understood  that  its  publication  was  being  delayed  owing 
to  the  desire  of  the  coumiitteo  to  take  intti  consideration 
the  effect  on  the  question  of  the  National  Insurance  Act. 
It  would  seem,  however,  that  either  there  must  have  been 
a  misapprehension  on  this  point,  or  that  the  committee 
changed  its  mind,  since  in  one  of  the  concluding  paragraphs 
it  specifically  states  that  it  has  not  included  the  possible 
effect  of  that  Act  in  its  survey  of  matters,  and  does  not 
think  that  it  would  have  been  useful  to  do  so,  because  an 
inquiry  before  the  Act  had  come  into  operation  would  be  of 
no  real  value.  The  report  as  it  stands  is  signed  by  Lord 
Mersey  and  the  Bishop  of  Stepney,  and  its  form,  pi-eeise 
phraseology,  and  careful  documentation,  makcit  a  model  in 
its  way.  Despite  its  succinctness,  however,  it  is  a  voluminous 
document,  for  the  whole  subject  is  treated  very  compre- 
hensively. Both  abuse  and  misuse  of  the  out-patient  depart- 
ments of  London  hospitals  are  admitted;  and  the  objects 
at  which  any  institution  desirous  of  reforming  itself  must 
aim  are  stated  to  be:  (1)  The  reduction  of  numbers, 
partly  by  the  exclusion  of  those  able  to  pay  for  medical 


treatment    or    to    make    provision    for    it    by   provident 

methods,  and  of  those  too  poor  to  benefit  by  it ;  and  partly 
by  the  discouragement  of  the  attendance  of  trivial  cases. 

(2)  The  development  of  the  consultative  side  of  liospital 
work,  and  the  encouragement  of  co-operation  with  general 
practitioners  and   other  agencies  for  medical  assistance. 

(3)  The  co-ordination  of  hospital  assistance  with  general 
charitable  work  and  with  the  Poor  Law  and  other  forms 
of  public  assistance.  (4)  The  provision  of  adcijuate  safe- 
guards for  the  interests  of  medical  education  and  the 
development  of  medical  science.  Each  of  these  objects  is 
considered  in  detail,  opinions  being  exiiresscd  as  to  the 
precise  means  by  which  they  can  best  be  attained.  These 
opinions  are  of  much  interest  for  two  distinct  reasons. 
The  first  is  that  so  far  King  Edward's  Hospital  Fund  for 
Loudon  has  never  failed  to  exact  sooner  or  later  from  the 
institutions  appearing  on  its  distribution  list  precise  com- 
pliance with  its  views,  the  second  is  that  the  views 
enunciated  do  not  appear  to  differ  either  iu  general  prin- 
ciple or  materially  in  detail  from  those  frequently  advocated 
by  the  Association  and  in  these  columns  during  the  past 
four  or  five  years,  and  coincide  with  what  may  be  regarded 
as  the  general  upshot  of  the  discussion  on  the  same  subject 
at  Liverpool.  On  this  point,  however,  we  are  unwilling  to 
speak  with  certainty  at  the  present  moment,  hoping  to 
recur  to  the  subject,  at  a  later  date. 


THE  SEPTIC  CRICKET  BALL. 
A  FEW  weeks  ago  an  objection  was  made  upon  an  English 
cricket  ground  to  an  Australian  player,  on  the  ground  that 
he  had  used  some  powdered  resin  in  order  that  his  fingers 
might  get  a  firmer  and  surer  hold  upon  the  cricket  ball. 
Without  expressing  an  opinion  as  to  whether  this  be  right 
or  wrong  according  to  the  ethics  of  om-  great  national 
game,  we  have  no  hesitation  in  saying  that  for  sanitary 
reasons  it  is  far  better  than  the  plan  adopted  by  many  of 
our  own  bowlers.  One  of  our  best  professional  bowlers 
wets  the  tips  of  his  fingers  against  his  tongue  every  time 
that  he  walks  from  the  wicket  on  his  way  to  take  his  run 
before  delivering  the  bill.  And  we  have  seen  a  member 
of  our  own  profession — an  excellent  all-round  cricketer  of 
the  present  day — do  exactly  the  same  thing.  We  should 
have  expected  him  to  set  a  better  example.  Other 
bowlers,  not  finding  the  surface  of  the  ball  quite  to  their 
liking,  rub  it  in  the  dust  of  some  bare  patch  near  the 
wicket.  To  this  we  raise  no  objection.  It  takes  off  tho 
human  moisture  and  grease,  and  renders  the  touch  more 
pleasant.  The  custonutry  licking  of  his  fingers  by  the 
bowler  is  nearly  as  bad  as  the  licking  of  the  ball  itself. 
Were  there  a  crack  or  other  small  raw  surface  upon  tlie 
bowler's  lip,  it  would  be  a  perfectly  simple  thing  for  tho 
germs  of  lockjaw  which  the  ball  had  picked  up  from  tho 
dust  of  the  field — their  natural  home — or  even  for  tho 
pallid,  corkscrew-like  microbe  of  another  terrible  disease, 
to  find  an  entrance  into  the  living  tissue,  and  there  to 
estabUsh  its  loathsome  colony. 


TUBERCULOSIS  IN  CATTLE. 
At  the  annual  conftroncc  of  tho  Veterinary  .Association, 
held  in  Manchester  last  week.  Professor  Delt'piue  read  a 
paper  on  bovine  tuberculosis,  in  the  course  of  which  he 
said  that  it  was  now  an  accepted  proposition  that  bovine 
tuberculosis  was  an  infectious  disease  and  not  an  liere- 
ditary  disease  in  the  ordinary  sense  of  the  term.  This 
was  confirmed  by  statistics  relating  to  tho  examination  of 
2J  millions  of  calves  in  Germany,  Denmark,  and  France, 
which  showed  that  only  1  calf  out  of  3,300  was  tuber- 
culous. Statistics  were  given  indicating  that  the  propor- 
tion of  tuberculous  animals  increased  as  age  advanced, 
and  it  was  estimated  that  in  Great  Britain  alone  there 
were   not   less   than   1.630.000    tuberculous    cattle.      The 


SUN    SPOTS    AND  EPIDEMIC^. 


TAugr  f^,  YgfS' 


bacilli  derived  from  tuberculous  cattle  had  a  higher  degree 
of  vu-ulence  for  cattle  and  other  animals  than  bacilli 
occurring  in  human  tuberculosis  not  of  boviae  origin. 
Dealing  \rith  the  materials  most  liable  to  carry  infection, 
he  said" the  milk  of  cows  affected  with  tuberculosis  of  the 
udder  almost  invariably  contained  a  large  number  of  tubercle 
bacilli,  and  it  was  quite  easy  experimentally  to  induce 
tuberculosis  in  a  calf  by  feeding  it  on  miUi  from  a  cow 
•with  tuberculosis  of  the  udder.  Older  cattle  might  also 
be  infected  by  fodder  contaminated  with  infectious  dejecta. 
This  commonly  happened  in  stables,  and  even  in  the  best 
stables  and  sliippons  a  cow  in  an  advanced  state  of  tuber- 
culosis was  a  source  of  serious  danger  to  the  others.  It  was 
often  supposed  that  unless  cattle  were  predisposed  to 
infection  by  being  housed  in  overcrowded,  dirty,  damp, 
and  otherwise  insanitary  premises,  they  were  not  seriously 
in  danger,  but  his  own  observations  led  him  to  believe 
that  infection  took  place  not  only  in  confinement,  but  that 
cattle,  more  especially  when  suffering  from  intestinal 
tuberculosis,  might  infect  fields  and  pastures  to  a  dan- 
gerous extent ;  and,  valuable  as  sanitary  housing  and  other 
hygienic  measmes  were  in  reducing  the  liability  to  infec- 
tion, they  were  only  of  accessory  importance  as  methods 
of  eradication.  Immunization  experiments  had  hitherto 
failed  to  fulfil  their  object,  and  it  was  necessary  entirely 
to  prevent  healthy  cattle  coming  into  contact  with  tuber- 
culous animals  or  products.  All  cattle  that  gave  no 
reaction  should  be  transferred  to  buildings  and  pastures 
free  from  infective  material,  and  not  allowed  to  mingle 
with  reacting  animals,  and  should  be  treated  again  in  from 
three  to  six  months.  All  new  stock,  which  should  be  young. 
should  be  tested  twice  at  intervals  of  throe  months,  and 
during  that  period  should  be  kept  apart  from  both  diseased 
and  sound  stock,  and  should  be  added  to  the  sound  stock 
only  after  two  negative  tuberculin  reactions.  It  was  easy 
to  control  tuberculosis  in  a  single  herd,  and  there  seemed 
to  be  no  reason  why  the  same  could  not  be  done  in  a  well- 
defined  administrative  district  under  a  coimty  authority. 
The  chief  difficulty  was  financial;  compensation  for  tuber- 
culous adult  animals,  even  though  healthy  looking,  would 
certainly  have  to  be  allowed.  An  efficient  vetcrinar}-  staff 
was  necessary,  and  he  believed  that  a  competent  inspector, 
with  tlic  assistance  of  five  or  six  junior  veterinary  officers, 
could  keep  tlie  whole  of  the  cattle  in  an  important  county 
Uko  Lancaaliirc  or  Cheshire  under  clo.se  supervision.  It 
waH  iiuportant  that  the  work  of  eradication  should  not  bo 
confined  to  individual  farms  scattered  among  other  farms 
not  receiving  attention.  All  the  cattle  of  moderately 
extensive  areas  should  be  dealt  with,  the  importation  of 
cattle  from  outsidt;  being  controlled.  In  the  course  of  an 
interesting  discussion  on  Professor  Del<'i)ine's  paper.  Pro- 
fessor Wilson,  of  Edinburgli,  said  he  had  made  tests  all 
over  tlio  countrj',  and  did  not  hesitate  to  say  that  40  per 
cent,  of  the  dairy  aniiiialK  were  affected  with  tuberculosis. 
On  a  series  of  small  farms  he  had  found  tliut  56  per  cent., 
and  on  large  farms  no  fewer  than  83  per  cent.,  of  the  cattle 
reacted. 


SUN  SPOTS  AND  EPIDEMICS. 
An  excellent  atcount  of  the  wurk  of  Dr.  C.  .M.  Kichtcr,  <>{ 
Snn  Kruncihco,  on  the  relation  of  various  epidemich  to 
haroinotric  presHurc  and  solar  activity,  connnunicaled  froio 
tiiMC  to  time  to  the  Section  of  Medicine  of  the  Americiui 
Mexlical  AHM<K;iation  or  to  itH  Juurtml,  was  published  in  a 
Titiml  niiMilier  of  La  Scmainc  MrJinili:  His  eiiilicr 
pnperM  ixilnteil  out  that  epidoniicHor  pneumonia  slioidd  not 
lje  legnichd  iiH  depending  upon  the  winter  colli,  as  they 
«i  !<•  iiv<«(i<iul4'd  Willi  iin  aiiticyclonic  condition  of  the 
ntMi(«|.hirr',  ocenrred  as  much  during  the  suMimer  as  the 
winter,  and  were  not  depemlent  iiiMin  low  teiiiporalure. 
On  <oni|mrin(;  the  curvcH  showing  the  nmrtality  from 
broMi'liitiM  iiimI  puriinioMia  in  Sun  KraiuiHco,  Chicago,  and 
New  OrlcanH  nt  different  rjuimiuenuiul  periods,  lie  showeil 


that  the  predominance  of  pneumonia  and  affections  of  tho 
respiratory  organs  corresponded  in  these  cities  to  anti- 
cyclonic  periods  and  not  to  periods  of  cold  and  damp.  Tho 
lowest  mortality  from  these  diseases  was  foimd  in  period.^ 
characterized  by  the  absence  of  high  atmospheric  pres- 
sure. On  the  other  hand,  epidemics  of  infantile  cholera 
in  Chicago  and  New  Orleans  occurred  during  periods  of 
great  heat,  but  there  was  a  remarkable  absence  of  anti- 
cyclonic  conditions  during  these  epidemics.  The  fact  that 
San  Francisco  is  remarkably  free  from  infantile  cholera  is 
attributed  to  the  fact  that  iu  that  city  great  heat  coincides 
with  high  atmospheric  pressure;  this  fact  is  used  to 
account  for  the  greater  prevalence  of  summer  pneumonia 
iu  San  Francisco  than  in  the  other  two  cities.  Dr.  Richter 
argues  that  a  rise  in  barometric  pressure  of  3  cm.  must 
force  an  excess  of  oxygen  iuto  the  lungs,  and  states  that 
there  is  experimental  evidence  that  the  inhalation  of  an. 
excess  of  oxjgen  can  produce  pneumonia.  A  further 
examination  of  the  monthly  tables  of  mortality  of  the 
three  cities  has  shown  that  the  epidemics  of  pneumonia  iu 
a  series  of  years  correspond  to  the  absence  of  suu  spots. 
Dr.  Richter  has  collected  meteorological  observations  froia 
many  cities  in  Europe  and  America  for  eighty  years,  1830 
to  1911.  Diminished  solar  activity  and  high  barometric 
pressure  correspond  with  periods  of  severe  epidemics  of 
influenza  and  pneumonia,  as  in  1831-5  and  1889-90.  The 
diminution  of  sun  spots,  it  is  alleged,  is  accompanied  by  an 
augmentation  of  the  ozone  in  the  atmosphere,  ozone  being 
produced  by  the  action  of  the  ultra-violet  rays,  which  are 
most  abundant  when  the  solar  activity  is  at  a  minimum, 
and  Dr.  Richter  believes  that  a  careful  study  of  meteoro- 
logical perturbations  will  enable  us  to  foretell  the  pre- 
valence of  epidemics. 


OSTEO-ARTHRITIS  IN  ANCIENT  NUBIA. 
AVe  have  received  a  reprint  of  a  very  interesting  article  on 
osseous  lesions  in  ancient  Egyptians,  by  Drs.  Ruffer  and 
Arnoldo  Rietti,  which  appeared  in  the  Journal  of  l^athologij 
and  Bacteriolor/tj,  vol.  16,  1912,  Sir  Gaston  Maspero, 
Professor  Flinders  Petrie,  Dr.  Kcatingc,  and  Dr.  Breccia, 
placed  at  their  disposal  a  number  of  mummies  and 
skeletons,  dating  from  various  periods  of  ancient  Egypt. 
The  material  came  partly  from  Upper  Egypt,  partly  from 
Alexandria.  At  Chatby,  near  Alexandria,  are  the  tombs 
of  the  Blacedonian  soldiers  of  Alexander  the  Great  and 
I'lolemy  the  First.  Summing  up  the  results  of  their 
observations,  the  authors  say  that  the  majority  of 
the  lesions  found  in  the  skeletons  of  old  Egyptians 
coming  from  a  period  extending  over  mure  than 
3,000  years,  were  typicaj  of  chronic  arthritis.  The 
spinal  column  was  most  often  tho  seat  of  disease. 
It  occurred  more  frequently  in  old  than  in  young  people, 
and  it  is  significant  that  the  "determinative"  of  old 
age  in  hieroglyphic  writing  is  tlic  picture  of  a  mau 
deformed  by  chronic  arthritis.  Attention  had  already 
been  drawn  hj"  Drs.  Elliot  Smith  anil  AVood  Jones,  to  tho 
frequent  occurrence  of  arthritis  deformans,  and  especially 
spondylitis  deformans  in  ancient  Egypt.  Wood  Jones 
attributes  this  to  the  conditions  of  life  in  the  Nile  Valley. 
The  present  inhabitants  of  Nubia  are  also  afllicted  with 
tlie  (li.sease,  and  signs  of  osleoarthritic  changes  occur 
among  modern  Egyptians.  Dr.  \\'ood  ■lones's  explanatiou 
is  that  (-very  member  of  a  riverside  population  spends  a 
groat  part  of  his  life  dabbling  iu  the  water  of  the  Nile, 
even  at  tlios(i  times  of  cold  weather  not  at  all  uncommou 
(luring  tli<;  Nubian  winter.  I)rs.  Ituffer  and  Rietti  are  not 
inclined  to  accept  this  theory.  They  argue  that  us  tho 
cxposuro  to  wet  is  the  rule  among  all  agricultural,  fishing, 
or  lumiiiig  people,  it  cannot  be  held  to  account  for  tho 
apparently  greater  frequency  of  osteoarthritis  iu  Nubia. 
Their  oliKcrvalions  at  Alexandria  show  that  race  canuob 
have  anything  to  do  with  tho  causation  of   the  disease, 
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ami  tlierc  arc  also  evMences  that  climate  as  such  has 
no  part  in  it,  for  it  would  bo  ililficult  to  find 
a  greater  contrast  between  the  temperate  moist  marine 
cliiiiato  of  Alexandria,  with  its  constant  sea  breezes, 
heavy  winter  rainfalls,  mild  siuumer,  warm  nights,  and 
the  Nubian  desert  cllniato  characterized  by  scorching 
days,  cold  nights,  and  excessive  dryness.  Occupation, 
again,  must  bs  set  asid'j,  for  the  Nubians  were  for  the 
most  p.art  agriculturists,  while  the  Alexandrian  jieople 
were  soldiers  or  city  dwellers,  and  there  is  no  reason  why 
they  should  have  ilabbled  in  water.  The  Nile  did  not  flow 
at  -Alexandria,  and  the  enormons  Roman  cisterns  even 
now  in  existence  show  tliat  water  was  so  precious  that 
there  was  none  to  waste,  as  in  Nubia.  Even  if  the  Greek 
soldiers  might  liave  contracted  the  disease  from  exposure 
iliiriug  campaigas,  this  cannot  account  for  its  frequency 
in  town  people.  A  further  argument  against  the  theory 
is  that  pet  animals  carefully  kept  in  temples  suffered 
inn.:-h  from  the  same  or  a  similar  disease.  The  lesions 
present  uoue  of  the  appearances  of  tubercle.  Except  for 
one  very  doubtful  case,  the  authors  have  not  come  across 
a  single  bone  showing  the  lesions  typical  of  that  disease, 
while  lesions  indicating  the  presence  of  rickets  or  syphilis 
■were  completely  absent.  As  regards  the  teeth,  the 
observations  of  Drs.  RufiCer  and  Rietti  do  not  bear  out 
the  statements  of  medical  historians — even,  we  may 
state,  of  so  recent  and  learned  an  authority  as  Neuburger 
— that  the  Egyptians  were  skilled  in  dentistry.  The 
material  examined  was  scant}',  but  there  was  abundant 
proof  of  dental  disease  and  none  of  anything  having  been 
done  for  its  relief.  It  is  interesting  to  note  that  with  few 
exceptions  the  crowns  of  the  teeth,  save  in  very  old 
people,  are  as  a  rule  perfect,  showing  that  the  food  was 
was  soft,  and  probably  consisted  of  moat.  The  toothbrush 
or  other  cleansing  instrument  was  used.  Deposits  of 
tartar  are  rare,  and  as  a  rule  the  teeth  are  beautifully 
wliite  and  clean. 


TABES  IN  WOMEN. 
In  an  essay  on  tabes  in  women  •  Drs.  Mendel  and  Tobias 
of  Berlin  have  collected  together  the  results  of  extensive 
researches  into  the  literature  of  the  subject,  adding 
thereto  thoir  own  observations  on  151  cases,  made  from 
1901  to  1910.  During  this  time  they  met  with  279  male 
tabetics ;  thpy  find  that  the  figures  of  forty-one  previous 
writers  on  the  subject  show  an  average  of  7.5  male  to 
1  fem.ale  case.  Among  well-to-do  women  tabes  is  rare ; 
thoy  had  only  12  female  jiaticnts  in  their  private  practice. 
The  age  of  onset  seems  much  the  same  in  female  as  in 
male  tabetics  ;  in  72  out  of  104  womeu  the  first  symptoms 
of  tabes  appeared  between  the  ages  of  31  and  50.  Out  of 
114  of  their  patients  14  were  single,  100  married;  of 
the  latter  28  had  never  borne  children  and  31  more  were 
childless  through  the  death  of  their  children  in  utero  or  in 
infancy.  One  sterile  woman  had  been  thrice  married. 
The  authors  go  very  fully  into  the  close  connexion  that 
is  commonly  supposed  to  exist  between  syphilitic  infec- 
tion and  tabes ;  Wasscrmanu's  reaction  was  positive 
in  34  out  of  41  of  their  female  tabetics.  The  authors 
conclude  that  67.4  of  their  women  patients  were  certainly 
syphilitic,  adding  ponderously  the  apophthegm,  Oniiiis 
tnhcs  c  Inc.  and  agreeing  with  Striimpell  that  syiihilis  is  a 
aiiie  qua  non  of  tabes.  They  were  able  to  determine  the 
incubation  period  of  the  tabes  in  47  casus ;  it  varied  fr  uu 
three  to  thirty  years,  and  averaged  fourteen  and  a  quarter 
years.  Their  statistics  might  be  interpreted  as  evideuco 
that  auti.syphilitic  treatment  shortens  this  incubation 
period,  which  averaged  over  sixteen  years  in  31  untreated 
women,  over  eleven  years  in  12  women  who  had  had  a 
single  course  of  antisynhilitic  treatment,  and  seven  and 
a  half  years  in  four  womeu  who  had  received  two  courses 
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of  mercurial  treatment.  In  only  3  out  of  115  instances  did 
the  history  seem  to  show  that  a  chill  or  wotting  brought 
tlie  tabes  on ;  trauma  appeared  as  an  aggravating  cause  in 
4  others.  The  first  symptoms  in  27  out  of  97  instances 
were  lightning  pains  :  in  12  others,  "  rheumatism  "  in  the 
whole  body;  in  12  more,  eye  symptoms.  Tlie  authors 
discuss  the  various  signs  and  symptoms  of  tabes  as  illus- 
tr.T.tcd  by  their  own  cas2S,  without  finding  that  any  one  of 
them  that  might  be  Djct  with  in  men  is  characteri.stic  of 
the  female  sex.  .Vmong  113  female  tabetics  they  observed 
72  with  norniiil  hearts,  4  with  aortic  reflux,  3  with  aortic 
aneurysm,  and  34  with  arteriosclerosis  ;  no  fewer  than  9  out 
of  113  of  their  patients  exhibited  arthropathy.  They  find 
that  childbirth  proceo<ls  normallv  in  tabetic  women,  with 
this  exception — that  it  is  rapid  and  almost  entirely  pain- 
less as  a  rule.  Hysteria  is  a  connnon  complication  of  tabes 
in  women,  and,  as  other  authors  have  shown,  Graves's 
disease  is  not  rare ;  Mendel  and  Tobias  have  met  with 
three  such  instances,  and  with  four  in  which  tabes  was 
complicated  with  paralysis  agitans.  Comparing  tabes  iu 
men  and  tabes  iu  women,  they  find  coniparativelv  little 
difference  in  the  signs  and  symptoms  it  produces  in  the 
two  sexes.  Perhaps  men  are  less  likely  to  get  tabes  after 
the  age  of  40  than  are  women ;  women  appear  to  suffer 
less  from  ataxy  and  bladder  symptoms  than  men,  to  be  less 
liable  to  gastric  crises  and  optic  atrophy,  but  to  sutler  mora 
from  attacks  of  tabetic  migraine.  The  prognosis  is  better 
for  the  female  tabetic  thaii  for  the  male,  for  tabes  runs  a, 
milder  course  in  wo:iicn. 


DOCTORS  AND  THE  MANUFACTUriE  Or 
DRUNKARDS. 
A  CIRCULAR  issued  by  the  British  Women's  Temperance 
Association  reiterates  the  old  charge  that  medical  men,  by 
prescribing  alcohol,  are  responsible  for  the  manufacture 
of  drunkards.  This  is  a  serious  indictment  to  bring 
against  a  body  of  men  who,  if  not  temperance  advocates, 
have  done  as  nmch  to  promote  temperance  and  lessen  the 
use  of  alcohol  as  probably  any  other  class  of  the  com- 
munity. The  object  lesson  of  the  more  careful  pre- 
scription of  alcohol  by  doctors  is  heard  on  every 
temperance  platform.  If  the  facts  underlying  it  aro 
derived  from  hospital  pr.actice.  they  are  repeated  in 
private  practice  by  a  like  restriction  in  the  use  of  alcohol. 
For  alcohol  is  prescribed  not  as  a  beverage,  but  as  a. 
remedy,  with  some  definite  therapeutic  end  in  view. 
There  is,  therefore,  sonjething  of  irony  in  the  tliought 
that  when  the  profession  has  reduced  its  prescription  of 
alcohol,  if  not  to  a  minimum  to  a  vei-y  low  point,  it  i ,  to 
be  charged  with  the  maRing  of  drunliards.  The  issuei-s 
of  the  circular  ask  the  sympathy  and  efl'ectual  aid  of  tho 
medical  profession.  They  may  be  assured  of  both  in  any 
effort  to  promote  temperance  :  and,  in  return,  it  may  not 
be  unreasonable  nor  discourteous  to  point  out  that  the 
statements  of  those  whose  intelligence  and  moral  feelings 
have  been  warped  by  alcohol  are  most  unieliable,  and 
that  to  condemn  the  absent  doctor,  unable  to  defend 
himself,  on  the  word  of  such  persons,  is  not  merely  to 
exhibit  a  credulity  altogether  misplaced,  but  is  to  do  an 
injustice  to  a  body  of  men  fully  as  much  alive  to  the 
importance  of  temperance  and  to  the  well-being  of  tho 
community  as  arc  the  members  of  tho  British  Women's 
Temperance  .-Vssociation. 


Tnr.  King  has  been  graciously  pleased  to  grant  to  tho 
British  Medical  Benevolent  Fund  the  title  of  Royal,  so 
that  it  will  henceforth  be  known  as  tho  Royal  Medical 
Benevolent  Fund.  This  act  of  the  King's  grace  towards 
this  long  established  and  well -deserving  charity  will  be 
highly  appnxiated  by  the  medical  profession,  who  well 
know  tho  beneficent  work  done  by  the  Fund  and  its 
handmaid,  the  Guild. 
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ANNUAI.   MEETING   NOTES. 

The  Annual  Repbesbhtativb  Meeting  of  1912. 
LiTEEPOOi.  gave  the  British  Medical  Association  a  liearty 
•n-elcome,  and  the  profession  and  city  vied  witli  each 
other  to  do  the  members  honour.  On  Jnl y  18tli  contingents 
bfgan  to  arrive  for  the  Representative  Meeting,  and  on  the 
mcrniug  of  July  19th,  before  the  Chairman  took  tlie  chair, 
the  various  rooms  of  St.  George's  Hall  were  humming  with 
life.  Genial  greetings  and  warm  handshakes  told  that 
old  friends  were  meeting  once  more.  As  ten  o'clock  draws 
near  the  members  crowd  into  the  hall  and  take  their 
seats.  The  Chairman's  hammer  brings  a  hush  over  the 
hall,  and  the  business  of  one  of  the  most  momentous 
meetings  ever  held  by  the  medical  profession  has  begun. 
Over  two  hundred  and  sixty  men  are  there,  from  far- 
away Orkney  and  Shetland  to  Cornwall,  from  Dublin  to 
Norwich,  and  from  dominions  across  the  seas.  These 
men  come  fresh  from  the  consideration  of  grave  questions 
in  their  Divisions,  instructed  by  them  how  to  vote 
on  matters  of  vital  importance,  but  with  a  free  hand  on 
.  secondary  subjects. 

Under"  the  skilful  guidance  of  the  Chairman,  motion 
and  rider  and  amendment  are  dealt  with,  and  the  ordinary 
reports  of  Coimcil  glide  smoothly  on,  while  questions  as 
to  map.s  of  Divisions,  referendum  and  postal  vote,  group- 
ing of  Hranches,  and  kindred  subjects  are  discussed  and 
passed  until  So.  36  on  the  agenda  is  reached.  It  reads : 
'■  Tliat  it  be  an  instruction  to  the  Council  of  the  Associa- 
tion to  seek  to  obtain  the  opinion  of  the  Divisions  as  to  the 
dcsirabilit}-  of  the  Association  becoming  a  registered  trade 
union."  The  calm  has  ceased.  Thesmoothly  gliding  waters 
begin  to  toss  and  tumble.  We  are,  says  a  member,  a  trades 
union  in  all  but  name:  why  not  give  ourselves  the  name? 
Another  member  tells  the  meeting  that  he  is  old-i'ashioneil, 
and  trade  unionism  used  to  stick  in  his  gizzard,  but 
things  have  changed,  and  now  he  is  in  favour  of  the  Asso- 
ciation being  registered  as  a  trade  union.  Dr.  Macdonald 
and  other  old  and  trusted  leaders  of  the  Association  raise  a 
danger  signal.  .Should  we  identify  our.selvcs  with  methods 
which  are  questionable?  Has  the  meeting  considered  the 
legal  difficulties  of  the  winding  up  of  tlie  present  Associa- 
tion— tlie  question  of  what  would  become  of  the  property 
and  the  future  position  of  the  Jourkal  ?  Above  all.  what 
about  the  unity  of  the  profession  ?  There  is  a  strong  feel- 
ing among  many  members  of  the  Association  against 
trades  uiiionisni,  and  if  this  rider  is  carried  there 
will  1)6  a  disastrous  split.  This  matter  has  been 
leforc  the  Council  of  tlie  Association  for  the  last  two 
years;  is  it  worth  while  causing  dissension  in  our  ranks 
by  forcing  it  at  this  crisis?  firadually  the  heat  and 
fiiitioii  r-ool  down.  Wise  counsels  prevail.  A  motion  to 
|io»tponc^  the  subject  until  the  next  annual  iiueting  is 
carried,  and  again  we  arc  in  calm  water,  and  things  .sail 
along  lasily  until  tlie  meeting  adjourns  at  7  o'clock. 

Sutiuduy  iiioriiing  al  9.30  sees  tlu;  members  once  more 
ill  tli<-ir  i>1h<-<s.  Tlie  Chairman  proceeds  to  tell  the  meet- 
ing tlie  order  of  business,  which  is  listened  to  in  deep 
HJIi'iiec  broken  by  a  burst  of  applause  wlien  lie  jiroposes 
tliut  the  meeting  should  proceed  forthwilli  to  the  eon- 
sidi  ration  (>(  tlie  businesK  relating  to  the  Insurance  Act. 
JIoH  greatly  in  eurmiHt  tlie  iiieinbeiH  arc  is  sho^^n  by  tlieir 
rewilvc  to  Hit  until  10  p.m.  if  necessary.  A  [ileasHnt  break 
in  till-  ftoniewlint  Htrenuous  inrMitiil  attitude  is  given  liy  tin- 
n'lventof  the  Deputy  Lord  Mayor  of  Liverpool  (Sir  Cliarl.s 
r<-lriei.  who.  in  the  name  of  the  civic  autlioiilies  of  Liver 
p(j<il,  welcomed  the  KeprcKcnlative  Jiody  of  tlu^  AsKociation. 

A  fi'W  pielimiiiiirioH  and  the  Cliairriinu  is  out  of  the 
••liiiir;  llie  •■lluiiw"  forms  ilscOf  into  a  ('(unmittr(!  of 
the  whole,  and  the  Deputy  (hairiiian  of  KepreMinta 
livo  .MeitiiigK  UiVes  tlio  chair.  The  Treasurer  preHeiits 
his  htatem<nl  of  the  uiuoimt  giiarauteod  to  the  Central 
Defence  Kund ;  tlif  Hiini  is  found  Hiiiall  a  fact  ucreouiiled 
for,    many   in<  iiiherK  lliiiili,  bj    the  Htalo  of  Huspeiiso  the 


profession  has  been  in  during  the  weary  months  since  the 
Insurance  Bill  was  brought  in  to  the  House  of  Commons. 
There  is  no  doubt,  they  say,  that  when  the  profession 
comes  to  the  great  decision  and  puts  on  its  armour  for  the 
great  fight,  funds  will  be  forthcoming.  It  is  pointed 
out  also  that  since  the  Treasurer's  report  was  of  the 
Central  Defence  Fund  only,  no  account  was  taken  of  the 
many  local  Defence  Funds,  already  amounting  to  at  least 
50  per  cent,  of  the  Central  Fund,  and  it  is  asked  that  any 
future  statement  should  include  this  sum. 

Now  the  members  are  face  to  face  with  the  great 
question,  Shall  they  or  shall  they  not  break  off  negotia- 
tions with  the  Government?  Much  discussion  goes  on 
about  X  and  Y.  X  =  breaking  oft';  Y  =  continuing 
negotiations.  Sometimes  in  the  multitude  of  words 
counsel  gets  darkened  and  the  meeting  wanders  aimlessly, 
yet  feeling  its  great  responsibility  and  anxious  only  to  do  the 
right  for  the  profession  and  for  the  people.  Amendments 
and  riders  ai'e  put  and  lost,  speeches  are  limited  to  three 
minutes,  more  amendments  come  and  go — then,  at  long- 
last,  X  is  put,  ■■  That  the  Government  be  informed  that  the 
Association  adlieres  to  its  minimum  demands  as  formulated 
in  the  letter  of  February  29th.  1912, and  since  elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer."  The  vote 
is  by  roll  call.  The  Council  has  no  vote.  There  is  great 
silence,  when  the  Medical  Secretary  slowly  and  clearly 
calls  out  the  names  of  Representatives  in  alphabetical 
order — a  silence  broken  only  by  the  Aye  and  No  of  the 
members.  The  tension  is  slowly  and  insensibly  relaxed 
wdien  the  Represcntative.s  notice  that  only  now  and  again 
a  No  comes  into  a  group  of  Ayes,  and  when  the  figures 
are  given — 182  Ayes,  20  Noes — there  is  a  great  burst  of 
applause.  The  profession  once  again  declares  itself  united 
against  the  unjust  and  ungenerous  action  of  a  Government 
beat  on  exploiting  it.  United  in  such  a  cause  members  feel 
tliej-  are  bouud  to  win.  and  '"  greet  the  unseen  with  a  chei^r." 
The  next  step  is  taken  quickly.  War  has  been  declared, 
and  the  ambassadors  sent  to  the  Advisory  Committees 
are  to  withdraw.  This  will  be  done  with  utmost  chcei ful- 
ness by  the  inemhers  of  those  Committees  repre.senting  the 
British  Medical  -Association.  As  to  the  rest,  some  will 
come  out  in  loyalty  to  the  profession,  some  will  staj-  in 
in  loyalty  to  themselves.     It  has  been  ever  thus — 

He  left  us 
.fust  for  a  riband  to  stick  in  liis  coat. 

Saturday  saw  Paragraphs  i  and  ii  in  the  great  decision  X 
accepted.  Paragraph  iii  still  faced  the  Kepreseutative  Body 
— Should  or  should  not  sanatorium  benefit  be  included  under 
the  ''ban  "?  Here  anytliiug  may  happen.  Many  Kepre- 
sentatives  have  a  free  hand  as  to  saiiutoriuiu  benefit. 
Would  tliey  declare  war  all  along  the  line,  or  would  they, 
seeing  that  sanatorium  benefit  was  already  technically  in 
existence,  that  the  reiuuueraticui  promised  was  not  un- 
reasonably small,  and  that  public  o])iui(in  was  strongly  in 
favour  of  an  organized  effort  against  tuberculosis,  consent 
to  work  this  part  of  the  scheme  ?  This  question  was 
fully  debated  on  Monday  on  the  motion  that  the  words 
••  except  in  regard  to  sanatorium  benefit,  provided 
it  is  carried  on  in  aoeordauee  with  the  wishes  of 
the  Association."  be  inserted  in  Paragraph  iii  of  X. 
When  the  vote  was  taken  it  was  found  that  the 
Ayes  had  137  to  the  Noes  54  -majority  83.  Next 
day,  however,  when  the  amendiueut  was,  that  before 
these  words  wore  added  to  Paragra))h  iii  they  should 
be  referred  to  llie  Divisions,  the  vote  was:  Against, 
105;  for.  75  majority,  30.  The  meeting  then  adjourned. 
On  Wednosday  a  feeling  of  iinpeudiug  disrujition  hung 
over  the  meeting,  and  anything  uiiglit  have  hiii)pene<l.  It 
was  seen,  liowivi'i,  that  tlu^  wtiy  out  was  by  tlu>  roiid  of 
i^ompivmnse.  Some  eomiuon  ground  w  as  necessary  on  which 
Ixilli  iHirties  could  uiiiti'.  J'lom  the  appl.iuse  with  which 
iirgumeutH  of  this  iialnre  were  greeted,  it  was  evident  llmt 
the  inc'ceting  dcHircd  unity  above  everything,  and  ulli- 
mately  words  were  found  providing  that  before  any  practi- 
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tioner  underkikes  work  in  connexion  with  sauatoriuni benefit 
under  the  Aet  t)ie  conditions  aud  dntie**  o£  sucii  appoiut- 
iiieut  sliall  be  submitted  to  tlic  Coiiucil  lor  its  appiovaj. 
When  this  was  put  it  was  seeutliat  many  wljo  had  fought 
liaid  lor  war  all  alouti  the  line,  while  not  able  to  vote  for 
I'ara^raph  iii  as  amended,  determined  not  to  vote  aj^aiust 
it,  because  of  the  great  risk  of  disruption:  so  this  common 
ground  amendment  was  carried.  Soon  afterwards  the 
live  days'  strenuous  work  of  the  Kepi-esentative  Meeting 
came  to  a  conclusion  with  a  vote  of  thanks  to  the  Chair- 
man (Dr.  Maclean)  and  to  the  Chairman  of  the  State 
Sickness  Insurance  Committee  (Mr.  Verralli. 

Ciood  work  had  been  done  by  the  Eepreseutativc  Meeting. 
By  breaking  off  negotiations  as  to  medical  tenelit,  the 
obligation  to  make  the  next  move  was  placed  on  the  Govern- 
ment. By  agreeing  to  work  the  sanatorium  benefit  under 
suitable  conditions,  the  profession  showed  that,  if  reason- 
ablj'  treated,  it  is  prepared  to  act  reasonably.  By  their 
willingness  to  give  and  take  and  not  push  for  all  they 
wished,  the  Representatives  have  shown  to  themselves  and 
to  all  the  world  their  solidarity  and  that  desire  for  sweet 
reasonableness  which  will  bring  the  cause  of  the  profession 
to  a  triumphant  issue. 

HOXOBAEY   Dei^EEES. 

A  spEci.u.  convocation  of  the  Universitj-  of  Liverpool  was 
lield  on  Friday,  July  26th,  for  the  conferment  of  honorary 
ilegrees  upon  Sir  James  Bavr,  President  of  the  British 
Medical  Association:  Dr.  George  Armstrong,  Professor  of 
Surgery  in  McGill  University.  Montreal  :  Dr.  G.  A.  Gibson, 
of  Edinburgh :  Sir  William  Maeewen.  and  Mr.  F.  T.  Paul. 
The  convocation,  which  was  presided  over  by  the  Chan- 
cellor (^the  Right  Honourable  the  Earl  of  Derby),  was  held 
in  the  Philharmonic  Hall,  and  a  procession  was  formed  of 
the  members  of  the  university,  the  teaching  body,  the 
court  and  council  of  the  university,  representatives  of  the 
British  Medical  Association,  the  mayors  and  town  clerks 
of  several  neighbouring  boroughs,  and  the  chairman  of  the 
County  Council  of  Lancashire. 

In  presenting  Sir  James  Barr,  Professor  Benjamin  Moore 
said: 

On  bebalf  of  the  Senate  and  Council  I  present  Sh-  .Tames 
Barr,  i'residenl  of  tlie  British  Jletlical  Association,  for  admis- 
sion to  the  Degree  of  Doctor  of  Laws  of  this  rniversity. 

Sir  .lames  Barr  is  an  Iiishmau.  wlio  obtained  his  trainiufj  in 
medical  science  at  a  Scoltisli  university  by  the  banks  of  the 
Clyde,  and  since  then  he  has  built  up  a  reputation  here  in 
Liverpool  which  lias  travelled  out  as  widely  over  the  world  as 
the  commerce  of  our  port. 

His  more  immediate  colleagues  in  the  Koyal  lufirniary,  the 
School  of  Medicine  of  this  University,  and  the  medical  pro- 
feshion  of  Liverpool  and  the  surroundiuj;  distiict.  appreciate 
liis  talents  as  a  leader  and  are  well  aware  of  his  ripe  knowledfje 
as  a  physiciau,  his  unsurpassed  skill  iu  diagnosis,  and  that 
exquisite  power  of  observation  of  the  individual  case,  which 
liave  niatle  him  a  tower  of  strength  as  a  consultant  iu  tiie 
treatment  of  disease. 

His  scientific  writings  in  therapeutics,  medicine,  and 
sociology,  with  their  remarkable  and  powerful  directness  of 
expression,  and  wit  of  conception,  are  well  known  in  the  world 
of  medical  science. 

Today  we  rejoice  chiefly  in  the  possession  of  Sir  -Tames  Barr 
as  a  gieat  public-spirited  citizen,  who  from  a  never-failing  store 
of  energy  willingly  draws  time  and  power  for  the  best  of  social 
services  to  tliose  great  causes  of  national  health  and  plnsical 
fitness  which  at  present  exercise  so  mnch  the  public  mind. 

Evidence  of  this  wide  aspect  of  the  life-work  of  Sir  .lames 
Barr  has  been  forthcoming  during  the  present  week  in  wliicli 
he  has  presided  so  brilliantly  over  the  most  historic  meeting 
which  the  British  Meilicnl  Association  has  ever  lield. 

It  has  been  a  fitting  consiunmation  to  many  long  years  of 
work  for  that  body,  as  Secretary  and  later  as  President  of  the 
Lancashire  and  Cheshire  Brancli,  as  Kepresentative  in  the 
Council,  and  as  reader  of  the  Address  in  Medicine  at  the 
Toronto  meeting,  that  Sir  .Tames  Barr  should  preside  over  this 
meeting  of  the  medical  i)rofes8ion  in  Liver|>o<jl  at  such  a 
momentous  time  as  the  present. 

In  presenting  Dr.  George  Armstrong,  Mr.  Keith  Moiisarrat, 

Dean  of  the  Faculty  of  Medicine,  said: 

It  is  impossible  to  think  of  that  famous  seat  of  learning, 
McC.ill  University,  without  the  name  of  Dr.  (ieorge  Armstrong 
coming  to  mind.  His  achievements  as  a  surgeon  are  known  far 
beyond  the  boundaries  of  the  School  of  Medioint-  wlucli  be  so 
fittinclv  represents  here.    He  has  left  bis  mark  on  several  of 


the  most  important  advances  which  surgery  has  made  during 
this  generation.  His  re|)iitation  as  a  teacher  of  the  art  is 
second  to  none,  and  he  is  lield  in  the  highest  esteem  bv  the 
many  to  whom  he  has  imparte<l  its  principles  and  Inwlitions. 
We  present  him  as  a  rejiresentative  of  medicine  iu  Britain 
beyond  the  seas ;  we  also  prcseut  him  as  a  surgeon  of  great 
achievement  and  liigh  repute  whom  we  desire  to  enrol  as  an 
honorary  graduate. 

.  I  have  the  honour  to  present  to  you  George  Armstrong  for  the 
degree  of  Doctor  of  Science,  Iluiwris  Causu. 

In  conferring  the  degree  the  Chancellor  said  that,  as  the 
son  of  an  ex-Go\ernor-Gcneral  of  Cajiada,  he  wa.s  particu- 
larly pleased  to  liave  the  honour  of  doing  so. 

In  presenting  Dr.  Gibson,  Dr.  T.  R.  Glynn,  Professor  of 
Medicine  in  the  University,  said : 

Among  the  many  physicians  at  present  gathered  in  Liverpool, 
there  are  few  more  eminent  than  Dr.  George  .VIexander  Gibson, 
the  reader  of  the  Address  iu  Medicine  at  the  m.eeting  of  the 
British  Medical  Association  now  being  held. 

In  his  eaiiacity  of  Physician  to  the  Edinburgh  Eoyal 
Infirmary,  as  a  teacher  of  medicine,  and  as  an  original 
investigator,  he  well  maintains  the  high  traditions  of  the  great 
historic  school  of  the  Xorthern  metropolis.  His  reputation  is 
second  to  none ;  and  his  jinpils  have  carried  his  fame  and  his 
practice  to  all  parts  of  the  world.  His  writings  and  liis 
activities  deal  with  many  of  the  problems  and  occupations  of 
medicine,  but  there  are  two  with  which  his  name  is  more 
especially  associated,  namely,  the  investigation  of  the  disorders 
of  the  heart  and  the  circulation,  and  the  work  of  the  General 
Medical  Council  of  Education  and  Kegistration  of  the  United 
Kingdom. 

In  houom-ing  him  we  honour  a  physician  of  the  highest  type, 
a,  worthy  representative  of  those  illustrious  names  that  have 
made  the  ^tedical  School  of  Edinburgh  one  of  the  most  famous 
in  the  world. 

I  have  the  honour  to  present  to  you  George  Alexander  Gibson 
for  the  degree  of  Doctor  of  Science,  Honorix  t'tmm. 

In  presenting  Sir  William  Maeewen,  Mr.  Monsarrat  said: 

In  presenting  Sir  William  Maeewen  to  you  for  the  Honorary 
Degree  of  Doctor  of  Laws  it  is  our  desire  to  honour  one  of  the 
greatest  of  the  world's  surgeons.  The  enrichment  of  a  science 
by  contributions  of  high  importance  and  of  an  art  by  methods 
which  become  part  of  its  universal  practice  is  a  diial  service 
which  few  men  can  render.  Tliis  service  Sir  William  Maeewen 
has  rendered  to  surgery.  To  him  is  due  much  of  the  present- 
day  treatment  of  deformity  ;  his  researches  and  their  brilliant 
application  fount'ef  and  established  the  surgery  of  the  brain. 
We  rejoice  to  recognize  that  the  same  genius  which  opened 
these  new  chapters  iu  the  book  of  surgery  is  still  adding  to  its 
fascinating  and  important  images.  In  "bis  work  we  see  that 
combination  of  originality  of  thought  with  power  of  application 
which  can  not  only  discover  a  new  laud  but  can  make  of  it  an 
ordere.l  state.  British  surgery  has  no  more  distinguished  a 
representative  than  the  Regicis  Professor  of  Surgery  in  the 
University  of  Glasgow,  and  we  desire  to  enrich  the  records  of 
otir  Unix  ersily  by  enrolliug  him  as  an  honorary  graduate. 

In  presenting  Mr.  Paul,  Mr.  ThelwaJl  Thomas,  Lecturer  on 
Surgery  in  the  University,  said  : 

In  presenting  Mr.  Paul  to  you  for  the  Honorary  Degree  of 
Doctor  of  Science  we  desire  to  acknowledge  the  distinguishe<l 
services  he  has  rendered  to  the  School  of  Medicine  iu  this  ci?v 
and  the  obligations  under  which  he  has  laid  the  science  cif 
eiuger.\  in  this  country.  The  records  of  the  development  of 
more  than  one  department  iu  our  school  bear  testimony  to  the 
former,  and  many  anew  method  and  a  new  view  now  assumed 
into  surgical  doctrine  owe  their  inception  to  him. 

His  work  has  been  notable  for  an  iinlustry  which  has  won  the 
constant  admiration  of  his  colleagnes  and  for  .an  insight  which 
has  enabled  him  to  throw  light  on  many  diflicult  problems.  An 
alumnus  of  a  famous  hosjiital,  he  has  brought  fame  to  those  of 
the  city  of  his  .adoption.  Of  the  debt  which  is  owed  to  him  for 
his  long  hospital  service  this  is  not  the  occasion  to  speak.  To 
his  honours  we  desire  to  add  another,  that  of  enrolment  on  the 
list  of  our  honorary  gi-aduates. 


Gahden  Parties. 
SoMEONR  suggested  early  last  week  that  the  clerk  of  the 
weatlicr  must  be  in  the  pay  of  the  Chancellor  of  the 
Exchequer,  and  the  suggestion  seemed  to  be  upborne 
by  Wednesday  morning.  So  soon  as  tlie  Represen- 
tative Meeting  was  over  and  it  became  known  that  the 
sanatorium  benefit  had  boon  excluded  from  the  ban 
otlierwise  laid  upon  the  Xational  Insurance  .\ct  tlie  sun 
began  to  shine,  and  continued  to  do  its  dntj'  very  decently 
right  up  to  the  conclusion  of  the  procce(Iings.  On  the 
other  liand,  the  change  may  have  been  merely  a  cynical 
coiument  on  tlie  fact  that  the  Earl  of  Derby  had  just 
announced  his  intention  to  abandon  the  garden  party 
projected  by  him  for  Thnisday  on  the  ground  of  tlio 
inclemency  of   the  weather.      Other  like  hosts,  however. 
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refused  to  be  discouraged.  The  first  of  these  were  the 
President  of  the  Liverpool  Medical  Institution  and  Mrs. 
Kobert  Jones,  who  in  effect  played  with  the  official 
already  mentioned  the  ■well-known  game  of  ''Heads  I 
win.  tails  you  ose,"  by  providing  equally  well  for  fair 
weather  or  fou  :  The  ample  grounds  at  Druid's  Cross 
were,  in  shoii  freely  provided  witli  huge  Japanese 
umbrella  tents  and  marquees,  and  these,  though  doubtless 
originally  intended  as  shelter's  against  probable  rain, 
served  an  equallj-  useful  purpose  as  gathering  centres 
for  the  numerous  guests.  A  feature  of  this  pleasant 
AVeilnesday  afternoon  was  the  dancing  of  the  Highland 
reel  by  two  appropriately  costumed  young  ladies,  to  uuisic 
supplied  by  Piper  M'Kay  of  the  King's  Scottish  Borderers. 
The  al  fresco  hosts  on  the  following  daj'  were  Mr.  and 
Mrs.  Frank  Paul,  whose  party  at  The  Anchorage,  Hoylake, 
was  correspondingly  successful.  ^lany  of  their  guests 
travelled  out  by  river  via  Seacombe.  aud  all  got  hack  to 
Liverpool  in  comfortable  time  for  the  evening's  pro- 
ceedings. Also  in  progress  on  the  same  daj'  was 
a  garden  party  at  Haydock  Lodge  Private  Asylum, 
given  by  Dr.  C.  T.  Street.  The  last  event  of  the  same 
order  took  place  on  Friday,  when  Sir  James  and  Lady 
Barr  were  at  home  in  the  afternoon  at  Calderstones  Park. 
There  was  a  huge  attendance,  but  the  grounds  are  very 
extensive,  and  presented  an  opportunity  of  comparing  side 
by  side  early  English  and  twentieth  century  notions  of 
garden  planning  which  were  greatly  enjoyed  by  several 
students  of  horticulture  present. 


Other  Soci.vl  Doings. 
The    arrangements    of    the    Entertainments    Comiuitlee 
aimed  at  a  separation  at  times  of  the  sheep  from  the  goats, 
but   only    at   morning    amusements    did    the    gatherings 
amount   to   anytliing   resembling   '-pure   cultures."      The 
theatrical   performance,    for  instance,   though   nominally 
m  tended  solely  for  ladies,  was  witnessed  by  a  good  many 
men.  aud  equally  enjoyed  by  both,  the  piece  played  bcina 
Mrs.  Gorrinors  Necklace.     Not  only  was  the  acting  itseff 
good,  but  the  intervals  afforded  a  pleasant  opportunity  for 
intercliange  of   experiences,  while  about  midway  throu<.h 
tlie    cveiung    each    lady   present   was  presented   with^a 
souvenu-    in    the    shape     of    a    suitably    inscribed    box 
of    special    chocolates.      Tlie    annual    dinner,    of    which 
a  full  account  appears  in  the  SuI•l>LK.^fK^••^■   to  this  issue 
was  al.so  bfcspeckled,  since    many  women    doctors  joined 
their    male    colleagues    on    the    occasion.        The    suirn- 
given  by  the  local  profession,  as  also  the  ball  on  Friday 
evening,   was,  of   course,   intended  for  both   sexes.      'l'l,e 
fomier  took  place  on   Wednesday  e\  cuing  at  the   Walker 
Art  Gallery,  with  its  connected  buildings,  the  Keferenco 
Library  and  the  Museum.     The  evening  was  one  of  ^icat 
enjoyment,   the   e(,llection   of   pictures  nlono   suflicim-   to 
meet  all  tlu'  desires  of  many  of  those  present.     lUit  thcio 
wore  also  rare  books,  collections  of  Oriental  (aubroideries 
and   other   emios    to    be    examine.l,   ban<ls   to   listen    to' 
.lancing    fiom    time   to  time,  refreshment  rooms   to  Msit' 
and  li.st,  but  not  least,  some  lantern  demonstrations      At 
one  of   th.he  \)r.  Tliiirstan   Holland  dealt  with   Switzer- 
Ini.d.   and    at    another,    Dr.   Karl    Grossman    with    whale 
liMiilingofr  the  FarocH;   while  I'lofcssor  Stirliu"  of  .M„„ 
el.esle.-  delivered  a  I«.etuie  on  biology  aud  the"l,ioM  „i,e 
llio  claiiiiH   made   by    him    for   the   bioscope    were   lullv" 
hiipporU-d  by  the  filnm  slunvn,  which   pr.icticallv  e<.V(i(  il 
the   whole  Held  of   Nature  study.  begiiMihig  as^hev  di.l 
with  u  demonstration  of  tho  moveiiicnls  of  amoebae    „n>l 
cndiii«   will,   „„   unalyHJH  of   movements,    such   ns    walk- 
...K   and   JumpiiiK,  i"   which   the  snc.essive  acts  weie  ho 
Hlowwl  down   that  every  Kla«o  ,onld   aeluallv  he  seen  on 
the  Hcmn.    I'he  «,hm1h  were  ue.^iv.d  by  the  I'Vesi.lent  and 
LiKly  Harr,  the  former  remaiiiinK  until  the  |„,,t  hwh[^  „,.,(• 
dep/irtiiiK  not  lon«  l,ef,„,.  midnight.      The  ball  ut  the  I'hil- 
h»ini<,nie  Mull  .„,  I'liday  pr.,vedane.nialsi,c,eH8,thes<,.no 
btinj{  one  of  imieh  biilliauce,  and  tliingH  moving  gaily  from 


start  to  finish.  It  is  whispered,  indeed,  that  several 
members  of  the  .Association  hitherto  renowned  chiefly  for 
their  abilities  in  the  lecture  room  proved  equally  sucecs.  ful 
as  demonstrators  of  the  claims  to  consideration  of  i  he 
Bunny  Hug  Boston,  the  One  Step  Creep,  the  Elephant's 
Crav.l,  the  Argentine  Tango,  and  other  gyrations  that 
have  recently  become  fashionable,  .\part  from  these  pal  lie 
entertainments,  much  private  hospitality  was  in  progress 
during  the  week,  many  of  the  presidents  of  sections,  for 
instance,  giving  dinner  and  luncheon  parties  to  the  readers 
of  xiapers  in  their  sections  and  others  connected  therewith. 


Visits  to  Hospit.\ls. 
During  the  week  visitors  had  opportunities  of  becoming 
acquainted    with    most    Liverpool     hospitals,    but    more 
especially  the  Royal  Infirmary  and  the  Dental  Hospital, 
the  staff  of  the  latter  being  at  home  to  all  and  sundry 
on    Thursday   afternoon.      It   was    opened    a   couple    of 
years    ago,    and    is    probably    the    very    finest   of    such 
institutions    at   present   anywhere    existing.       The   chief 
event  in  this   connexion,  however,  was  an  inspection  of 
the  hospital    at  Heswall   known   as   the  Royal  Liverpool 
Country  Hospital  for  Children.     .Since  at  the  date  of  its 
opening  some  three  years  ago  it  was  tho  only  institution 
of   like   kind   in   this   country,  it  is  already  well   known 
by   repute.       Probablj^,   ho^vcvcr,   few  of    the  very  large 
number  of  visitors  who  were  taken  out  to  it  on  Thursday 
afternoon  by  Mr.  Robert  Jones  and  Dr.  C.  J.  Macalister 
had  had  a  previous  opportunity  of  examining  things  for 
themselves,  and  it  is  oulj-  in  such  wise  that  the  full  value 
and  practicability  of  a  novel  idea  such  as  the  institution 
re))resents  can   be   brought  liome  to  most  men's   minds. 
This  idea   is  to   .submit   to   what   is  practically  open-air 
treatment  all   cases  of   chronic  disease  in  childr-en  of   a 
Idnd  usually  submitted  to  hospital  treatment,  to  impose 
no  time  limit  on  their  stay,  and  to  allow  them  to  remain 
until  they  have  either  got  well  or  atany  rate  have  materi.illy 
improved.     To  this  end  neither  of  the  two  large  wards  iias 
more  than  three  walls.     The  side  which  in  ordinary  h.cs- 
pitals  would   be  filled  by  a  fourth  w.xll  is  at  HeswcU  a 
blank  space,  which  is  left  unenclosed  even  in  the  severest 
weather.     There  arc,  however,  one  or  two  small  ordinary 
wards  for  babies,  and  for  cases  which  have  just  untlergone 
operation  ;  while  the  operation  room  itself,  together  with 
the  ^f-ray  room  and  other  annexes,  is  of  course  built  on 
ordinary    lines.     The   easts   treated   are   chiefly  those  of 
infantile  paralysis — including  various  deformities  resulting 
therefrom  -spastic  paraplegia,  rheumatoid   arthritis,  aud 
tuberculous  disease  of  various  kinds,  nu'dical  aud  surgical. 
The  afternoon's  proceedings  included  a  demonstration  by 
Mr.  Robert  .Tones  of  several  of  tho  most  interesting  eases 
under   treatment.      Among   tliem  was   a    little   boy  from 
several  of  whose  lumbar  vertebrae  Mr.  Robert  .Tones  had 
removed  wedge-shaped  portions,  inserting  in  their  places 
))ieces  of  tibia,  in  order  to  prevent  the  production  of  the 
deformity  resulting  from  lumbar  caries,  .\uother  institution 
inspected  during  the  week  was  Maghull  Epileptic  Colony, 
an  ac'count  of  whose  annual  meeting\\as  given  in  the  letter 
of  our  Liverpool  correspondent  at  p.  207  of  our   issue  for 
July  27th.  

CiOLF   DoiNCiS. 

Om'.  peculiarity  of  golf  is  that  its  adherents  lend  to  write 
down  as  wasted  any  interval  of  time  which  may  bo 
regarded  as  in  any  wise  in  the  nature  of  n  holiday  period, 
uiih^Ks  some  portion  thereof  is  devoted  to  tho  royal  and 
antient  game.  However,  they  had  no  reason  to  comphiiii 
ut  Liverpool,  where,  thanks  to  the  activity  of  l>r.  Ninimo 
\Valk<r  aud  his  coadjutors,  they  had  ojiportunitics,  if  so 
disposed,  of  playing  on  every  afternoon  of  the  week.  As 
iiuiiiy  as  seven  links  were  at  their  disposition,  all  being 
within  easy  reach  of  head  (puirtc  is.  The  )>rinci|)al  event 
ill  lliis  connexion  was  the  competition  for  the  I'lster 
Cui),  which  took  jilacc  ut  lioylake,   by   kind   pcrmiHsiou 
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of  the  Rojal  Liverpool  Golf  Club,  on  AVcclnesday  and 
Tiunsilav.  There  were  100  entries  for  it.  but  only  78 
jilayers  actually  took  out  cards,  and  only  29  retiirned 
tliem.  I'ogey's  score  was  fixed  at  82,  and  when  the 
cards  returned  were  examined  it  was  found  that  the 
\vinner  was  Mr.  Albert  Lucas,  of  Birmingham,  whoso 
card  showed  2  up ;  the  next  best  card  was  that  of  Dr. 
Nathan  Kaw,  of  Liverpool,  this  showing  1  up.  We  have 
onlv  space  to  mention  some  half  a  dozen  other  scores: 
D.  b.  F.  Mclntyre.  all  sqi^arc ;  J.  S.  Wilson,  1).  V.  Haig, 
and  C.  L.  Fordo,  all  1  down  ;  E.  A.  Bolam  and  A.  Waugh, 
both  2  down;  and  G.  C.  Sandford  and  G.  Heaton,  botli 
3  down.  The  lowest  score  was  14  down.  A  team  match, 
Lancashire  and  Chc«liire  v.  The  Rest,  was  also  played. 
Tiiis  took  place  on  the  links  of  the  Formby  Golf  Club, 
the  home  team  winning  by  10  matches  to  3.  A  much- 
appreciated  innovation  this  year  was  the  provision  of  golf 
in  the  mornings  for  ladies  accompanying  members  to  the 
meetings.  Apart  from  individual  play,  there  was  a  match, 
Liverpool  and  District  v.  The  Visitors,  which  resulted  in 
a  win  for  the  local  team  by  2  matches;  and  a  competition 
for  two  prizes  presented  by  the  Liverpool  Branch.  There 
were  29  entries.  Mrs.  Mactier,  of  Wolverhampton,  with 
a  handicap  of  9,  and  Miss  Monk,  of  Wigan,  with  a 
handicap  of  19.  tying  with  net  scores  of  84  each.  On 
playing  off  the  tic.  the  first  went  to  Mrs.  Mactier  and  the 
second  to  Miss  Monk.  These  special  arrangements  for 
ladies  were  made  by  Miss  Nimmo  Walker,  play  taking 
jilaee  on  the  links  of  the  West  Laucashire  Ladies'  Golf 
Club. 

EXPLOKIXG    THE    MeESF.Y. 

If  anyone  left  Liverpool  without  a  fair  conception  of  the 
iclation  of  that  city  to  the  River  Mersey  he  can  onlj'  have 
himself  to  blame.  For.  apart  from  the  booklet  on  the 
subject  to  which  reference  was  made  last  week  under  the 
heading  of  Annual  Meeting  Literature,  members  were 
afforded  ample  opportunity  of  examining  things  for  them- 
selves on  three  occasions.  The  first  expedition  took  place 
on  Wednesday,  when  .-some  236  visitors  spent  the  afternoon 
cruising  about  the  river,  the  vessel  placed  at  their  dis- 
po.sal  being  a  "  flagship "  specially  decorated  for  the 
occasion.  It  was  one  of  the  steam  ferry  boats  belonging 
io  the  Ferries  Committee  of  Birkenhead  Corpoi'atiou, 
nhich  kindly  provided  a  most  ho.spitable  entertainment 
on  board,  refreshments  being  enjoyed  under  the  in- 
fiuence  of  excellent  music  supplied  by  the  Birkenhead 
Borough  .Silver  Baud.  Tlie  first  part  of  the  cruise 
took  the  visitors  down  the  Rock  channel  as  far 
as  the  Seaforth  batterj'  on  the  Liverpool  side,  where  a 
new  dock  is  being  constructed.  It  was  stated  that  when 
completed  it  will,  be  the  largest  in  the  world.  The  boat 
next  crossed  over  to  New  Brighton  with  its  jKnsi-Eifl'el 
Tower,  and  then  turned  up  river  as  far  as  Port  Sunlight. 
During  tliis  part  of  the  expedition  the  visitors  had  a  view 
of  the  Cunard  liner  Lusitiuiia,  and  were  able  to  contrast 
its  size  and  build  with  those  of  the  two  training  ships 
('oiiwdi/  and  Indcfatiijahli'.  A  further  contrast  was  svip- 
p'.ied  by  a  distant  tiew  of  three  battered-looking  yellow 
hulks  on  whicli  are  stored  explosives  well  out  of  reach 
of  navigation.  Before  lauding,  the  President  elect  of  the 
Association.  Dr.  Mollis,  of  Brighton,  proposed  a  vote  of 
thanks  to  the  Mayor  and  Corporation  of  ]5irkenhead  for 
their  klud  hospitality.  Tiiis  was  carrictl  by  acclamation, 
and  suital)!y  acknowledged  by  the  Mayor,  51  r.  George 
Proudman,  I'oU.JWed  by  the  Chairman  of  the  Ferries 
Committee,  Alderman  Fiddes,  and  the  Vice-Cliairman, 
Captain  Nowell.  The  .second  expedition  was  of  similar 
kind,  the  hosts  on  this  occasion  being  the  Wallasey 
Corporation,  whose  medical  Mayor,  Dr.  Oldcrshaw, 
together  with  the  ^layorcss.  remained  in  the  company 
of  their  guests  throughout  the  afternoon.  Tlie  last 
expedition  took  plat^  on  Friday  morning,  when  the 
INIcrsey  Docks  and  Harbour  Board  took  a  number  of  the 
lady  visitoi-s  for  an  anteprandial  cruise  in   their  yacht, 


the  <!alatca.  In  addition  to  these  expeditions  a  splendid 
opportunity  of  obtaining  a  knowledge  of  the  geography 
of  Liverpool  and  the  estuary  of  the  Mors -y  was  afforded 
bj-  the  Royal  Liver  Friendly  Society,  whose  authorities 
arranged  for  visitors  to  ascend  to  the  roof  of  their  build- 
ing ;  it  is  said  to  be  the  highest,  and  to  possess  also  tho 
largest  clock,  in  the  kingdom. 

Commercial  Livebpool. 
As  has  been  the  case  on  some  previous  occasions,  many 
of  the  great  firms  in  Liverpool  assisted  the  Executive 
Committee  in  doing  the  honours  of  their  city.  Among 
them  wore  the  proprietors  of  our  two  contemporaries,  the 
Livei-jiool  Cornier  and  the  Liccrpool  Dttily  Post,  who 
made  arrangements  to  show  tho  work  involved  in  tho 
production  of  a  great  uewspaiicr.  The  Cotton  Exchange 
was  also  throw u  open,  while  at  Messrs.  Brjant  and  May's 
visitors  had  an  opportunity  of  examining  at  an  early  stage 
of  their  existence  those  modern  substitutes  for  the  tinder 
and  flint  which  are  domestically  so  familiar  to  every  one. 
How  cloth  a.ud  fabrics  in  general  arc  dyed  was  demon- 
strated by  Messrs.  Jolmson  Bros.,  v.'hile  the  processes 
which  sugar  undergoes  before  it  puts  in  a  fleeting  appear- 
ance on  the  breakfast  table  were  examined  at  Messrs. 
Fairrie's.  Another  opportunity  afforded  during  the 
course  of  the  meeting,  and  one  likely  to  be  specially 
appreciated  by  the  trouscr- wearing  section  of  the  visitoi-s, 
was  a  view  supplied  bj'  Messrs.  Ogden  of  the  ceremonies 
which  must  be  performed  before  due  worship  can  bo  paid 
to  Ladj"  Nicotine.  In  the  same  connexion,  perhaps, 
should  be  mentioned  the  fact  that  the  Mersey  Docks  and 
Harbour  Board  threw  open  on  Thursday  and  Friday  the 
warehouses  and  other  places  at  which  are  stored  on  their 
arrival  the  raw  material  for  commercial  undertakings  of 
aU  kinds. 

The  High  Seas. 
It  is  inconceivable  that  any  one  can  be  iguoraut  that 
Liverpool  is  a  great  port,  though  should  that  fact  bo 
momentarily  forgotten  by  a  visitor  to  Livei-pool  whose 
peregrinations  are  confined  to  the  neighbourhood  of  Lime 
Street  it  would  be  quite  comprehensible.  The  chances  of 
an  aberration  of  this  kind  being  more  than  temporai-y 
were  obviated  in  the  case  of  members  of  the  Association 
by  sundiy  items  on  the  programme  of  entertainments, 
which  in  the  event  proved  among  the  mo.st  popular 
of  any.  They  included  explorations  of  the  White  Star 
liner  Ceclric.  the  Allan  liner  Corsicait,  and  the  Canard 
vessel  Lusilaiiia.  All  three  were  lying  out  in  tho 
stream,  the  two  former  being  practically  ready  for  de- 
parture so  far  as  the  ship  and  crew  were  concerned,  since 
each  was  due  to  sail  the  following  day,  the  Ccdric  for  New 
York,  the  Cors/c((H  for  Montreal.  Though  a  considerable 
proportion  of  medical  men  are  travellers  it  was  obvious 
that  manj-  of  the  visitors  had  never  before  had  an  oppor- 
tunity of  exploring  an  example  of  the  great  sea-going 
hotels  constituted  by  liners  of  the  kind  in  question,  and 
that  they  were  greatly  impressed  by  their  size  when 
viewed  from  the  interior  and  by  the  comfort  and  luxury  of 
the  equipment.  More  interesting  still  to  many  members 
of  the  Association  was  tho  visit  paid  to  a  vessel  of  the 
Booth  Steamer  Company,  the  ss.  Ililary,  this  being  a 
passenger  vessel  which,  since  it  trades  to  mosquito-infested 
ports,  is  i)rovidod  with  anti-mnsquito  arrangements  of  a 
very  ingenious  kind.  An  effective  contrast  to  these 
passenger  vessel  explorations  was  afforded  by  an  inspection 
on  Thursilay  of  the  ship-buikling  yards  of  Messrs.  Cauimell, 
Laird  an<l  Company,  of  Birkenhead,  where  a  new  dread- 
nought for  the  British  navy  and  some  destroyers  for  the 
Argentine  Republic  were  seen  in  process  of  construction. 

CoNTiXhJNiAL  .\Ni.Lo-AMi;i;irAN  Medical    Society. 
The  annual  luncheon  of  this  society  was  held  on  Thursday, 
July  25th,  at  the  Midland  Adclphi  Hotel,  Liverpool,  when 
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over  thirty  members  and  their  guests  -were  present.  The 
chair  was  occupied  by  Sir  StClair  Thomson,  Honorary 
President  of  the  Society.  Among  those  who  accepted  the 
in^tations  were  Sir  Berti'and  Dawson,  K.C.V.O.,  Pro- 
fessor Birkett  (Montreal),  Dr.  Mosher  ^Boston,  U.S.A.), 
Professor  P.obert  Saundby,  Dr.  Balleuger  (Chicago),  Dr. 
Dawson  "Williams.  Dr.  Ewen  J.  Maclean,  Professor  T.  R. 
Glynn.  Dr.  S.  H.  Habershon,  Mr.  J.  H.  Openshaw,  C.M.G., 
the  Editor  of  the  Lancet,  Dr.  de  Beurmann  (Paris),  Dr. 
Frederick  Batten,  Dr.  J.  Lloyd  Roberts,  Mr.  Harold  J. 
Stiles,  Dr.  Robert  Hutchison,  Dr.  Pnrves  Stewart,  Dr. 
Driiry.  Dr.  W".  Kerr,  Dr.  G.  S.  Brock  (Romo^,  Dr.  Leonard 
Brown  (Pan),  Dr.  A.  W.  W.  Dowding  (Algeciras),  Dr. 
Gairduer  (Naples),  Dr.  CrichtonMiller,  Dr.  Leonard 
Robinson  (Paris).  Dr.  D.  W.  Samways  (Meutone),  Dr. 
Sandwith,  Dr.  Thompson  (Brussels),  and  Dr.  Robert 
Turner  (Paris),  Honorary  Secretary.  Sir  StClair 
Tiionison  pi-oposed  the  toast  of  '"  The  King  and  the 
President  of  the  United  States."  Sir  Bertrand  Dawsou, 
in  proposing  the  toast  of  '■  Tlie  Society,"  referred  to  the 
useful  pni-pose  served  by  a  society  coni2iosed  of  medical 
men  practising  in  all  parts  of  Europe  and  North  Africa. 
Dr.  Sandwith.  who  replied,  said  that  since  the  last  annual 
luncheon  at  Birmiugliam.  tlie  society  had  sustained  the  loss 
of  one  of  its  most  distinguished  honorary  Presidents  by  the 
death  of  Lord  Lister.  The  society  congratulated  Sir  StClair 
Thomson,  and  felt  honoured  by  tlie  high  compliment 
recently  conferred  upon  him  by  the  King.  The  Chairman 
proposed  "  The  Guests,"  to  whom  he  extended  a  most  cordial 
welcome.  The  society  published  no  transactions,  but 
served  as  a  pure  bond  of  fellowship  amongst  the  members, 
who  wore  scattered  over  so  wide  an  area.  The  toast  was 
coupled  with  the  names  of  Dr.  Ewen  J.  Maclean  and  Dr. 
Birkett.  In  a  brief  reply  Dr.  Maclean  welcomed  the 
society  on  behalf  of  the  Annual  Meeting  of  the  British 
Medical  Association.  Such  an  organization,  he  said,  was 
a  benefit  not  only  to  its  own  members,  but  was  of  great 
advantage  also  to  all  members  of  tlie  medical  profession  who 
desired  to  send  patients  abroad.  He  regarded  as  extreuiely 
UHcfnl  the  list  of  members  of  the  society,  which  was  before 
liim,  giving,  as  it  did,  the  names  of  doctors  abroad.  Dr. 
Birkett,  in  his  reply  to  the  toast,  expressed  his  thanks  and 
those  of  bis  colleagues  from  across  the  Atlantic  for  the 
kind  lio.spitality  of  the  society.  In  no  other  profession  did 
Kuch  critiKiraderic  exist.  They  had  been  welcomed  that 
day  not  only  by  the  glad  eye,  but  also  by  the  glad  hand. 
The  liinclieon  of  the  society  was  undoubtedly  one  of  the 
most  enjoyable  functions  held  during  the  visit  of  the 
British  Medical  Association  to  Liverpool. 


IiiisH  Mi'.DU-AL  Schools'  and  Graduates'  Association. 
As  bricHy  recorded  in  these  notes  last  week,  the  luncheon 
Jiarty  nnrl  siininier  meeting  of  tlie  Irish  .Medical  Schools' 
aiirl  Gr.Klualcs' Association  took  place  under  the  chairiuaii- 
hliip  of  Dr.  .Macnaughton  Junes  on  .hdy  24lli  at  the  lioyal 
KKchange  Hotel.  This  was  the  day  on  which  the  Aiigliciui 
afternoon  wrrvico  was  lield,  so  the  piiii(i))al  among  the 
many  giiestH,  namely.  Sir  Janus  liarr,  was  only  ahlc;  to  he 
prjHcnt  at  the  hniclieon  party  just  long  (niough  to  malic 
brief  acknowledgement  of  the  toast  with  which  his  name 
wiiH  coupleil,  namely,  that  to  the  Itritisli  Medical  Associa- 
tion. Ill  proposing  this  Or.  Williiim  Drmglas  of  Gnudhiiist 
dcHorilied  tlie  AKHociatioii  as  manhing  steadily  onwards 
from  oiK^  position  to  another,  and  making  itself  at  each 
hl<!p  more  iiM^fiil  in  the  ey(!S  of  the  profcHsioii  and  more 
i«H|iiiUi|  by  Iho  public.  The  toast  to  tlio  IiohIh,  proposed 
by  Sir  StClair  'I'liotiisou,  was  ackiuiwledgod  fnnu  the 
chair,  l)r.  Macnnngbton  Jonoa  remarl.iiig  that  he  Wduld 
Imve  liki'd  to  Hay  a  word  regarding  Sir  Jaiiies  llarr,  but  in 
Ink  abtdiiee  would  only  obHcrve  that  lie  had  well  earii.rl 
the  niiiiii'  of  "  Diii-liurd  '  givoii  him  in  some  ((uarters.  Sir 
•Intni-N  Uarr  eniiid  from  a  curtain  spot  on  the  planet 
whinh  lind  given  birth  to  many  oilier  die  liardH,  and 
Jif  ncod    uol    toll   any    IriHliimin    what   that    was.      'iho 


daily  papers  had  not  all  described  Sir  James  Barr  in 
complimentary  terms,  but  fortunatelj',  as  they  all  knew, 
his  shoulders  were  broad  enough  to  bear  anything  that 
could  be  said  of  him  in  connexion  with  the  National 
Insurance  Act  or  in  any  other  relation.  Irishmen,  in 
common  with  their  colleagues  throughout  Great  Britain, 
intended  to  maintain  the  principles  which  had  animated 
the  medical  profession  in  the  past.  Those  principles  were 
the  outcome  of  the  traditions  which  the  profession  had 
inherited,  and  the  speaker  thanked  God  that  medical  men 
of  to-day  were  steadily  resolved  to  hand  them  on  to 
posterity,  despite  all  legislation  to  the  contrary.  AVlien  the 
luncheon  party  was  over  and  the  guests  had  bidden  their 
adieu,  a  number  of  the  hosts  remained  behind  for  the 
purpose  of  holding  the  summer  meeting  of  the  Association, 
among  these  being  Drs.  P.  S.  Abi'aham  (London),  T.  Hobbs 
Crampton  (London),  Richard  Fegan  (Harrow),  J.  F.  Heaney 
(Liverpool),  W.  Allen  (Liverpool),  Jocelj'n  Swan  (London), 
McEUigott  (Wigan',  Bligh  (Liverpool),  J.  A.  Macdon.ald 
(Taunton),  and  Shepherd  Boyd,  the  provincial  secretary,  to 
whose  energies  and  organizing  powers  the  success  of  the 
luncheon  party  was  largely  due.  It  ended  in  the  following 
resolution  being  unanimously  passed  : 

That  the  best  thanks  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  are  due  to  the  British  Medical 
Association  for  the  stand  they  have  taken  in  refusing 
to  negotiate  further  in  connexion  with  the  Insurance 
Act,  and  also  for  their  great  help  to  the  profession  in 
regard  to  the  matter. 


The  Gdild  of  St.  Luke. 
AiioxG  other  meetings  held  in  connexion  with  the  gather- 
ing at  Liverpool  was  one  of  Catholic  medical  men.  It 
took  place  on  Wednesday  under  the  auspices  of  the  Guild 
of  St.  Luke,  the  special  purpose  in  view  being  a  considera- 
tion of  the  proposals  which  have  been  made  by  eugenists 
to  sterilize  the  unfit.  Papers  on  the  subject  were  contri- 
buted by  Dr.  A.  P.  Mooncy.  of  Preston,  and  Dr.  J.  J. 
Hanley,  of  Hull.  The  first  author  stated  that  the  proposal 
in  question  implied  that  society  could  protect  itself  against 
the  unfit  in  no  other  way  than  that  of  sterilization,  and 
with  that  view  he  did  not  agree.  The  alternative  method 
was  to  segregate  persons  whose  entire  libertj-  was  held  to 
constitute  a  menace  to  the  future  welfare  of  society,  and 
the  only  serious  argument  against  it  was  that  it  was  a 
costly  process,  and  this  was  not  convincing.  As  for  steriliza- 
tion, this  would  not  put  a  stop  to  vicious  practices,  and 
would  only  affect  them  from  the  point  of  view  of  pro- 
creation. Many  mentally  infirm  persons  sprang  from 
perfectly  healthy  stock,  so  that  sterilization  would  not 
altogether  stop  the  birth  of  mentally  defective  people. 
There  were  also  theological  objections  which  he  pro- 
ceeded to  record.  Dr.  Hanley's  paper,  which  was  read 
for  him  by  Dr.  Murray  Bligh,  dealt  with  the  same  ques- 
tion almost  solely  from  the  point  of  view  of  Catholicism. 
Finally  the  following  resolution  was  adopted: 

T]ial,  ill  llio  0|>iiiioti  of  lliiH  mcctiiij;  of  Ciitliiilii'  uuM)icnl  uioii 
iif  Die  (liii((l  of  St.  IiUl<e.  llie  |iropnsiils  to  sterilize  tlio 
nicnt.ailv  ilcfct'tis'o  memlierw  of  tin;  Ci)iiiimiiiit>  are  ojiposed 
tu  cMTV  iii'iiu-iplc  of  human  ri^jlil  mid  liiiiimii  liberty,  and 
Wfi  coikIomiii  tlu'iii  uiirc'scrviiilly.  In  our  {ipiiiion,  tlio  solu- 
tion of  tlie  prohlcin  is  to  lie  found:  (1)  In  iittiicKin;;  tlio 
cauHOM  of  iiH'iitiil  lielicieiHiy  which  Mo  in  the  clot^'ots  of  our 
Hociiil  or^;aiiiziitiiiii.  (2)  in  ilcaliiit^  with  tho  odiiciition  of 
thoHo  uioiit'Uly  (li'fc('ti\o  on  Christian  and  olovatint,'  linos. 
(3)  In  prcvontiiij,'  hy  HcKroyution,  in  Hiiiluhlo  cases,  tlio 
iniiltiplii'atioii  of  the  nnllt.  (4)  In  n  jndiinuus  uho  of  tho 
inlhionco  of  niodioiil  inoii  in  (iirootiu^!  attontiou  to  the 
diinwoiH  attoiiilin^!  Iho  iiia.rriiijjo  of  mentally  defectivo 
pei'HniiH  and  in  disooiintonnnoliit!  thcni. 


By  Land. 

Tin;  excursions  by  which  tho  annual  meeting  week  is 
hahitnally  ronnded  olT  were  this  year  so  minierous  that 
Hpac(^  (Iocs  not  permit  of  an  attempt  to  do  justiiui  to  each 
of  them  separately.  After  a  fashion  they  fell  into  two 
gi'onps     laml  and  water  expeditions.     Among  tho  former 
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must  be  placsd  the  expedition  to  Buxton,  ■which,  liaving 
a  specific  medical  interest,  is  the  subject  of  an  article  on 
page  256,  and  those  to  Pendyffrj-D  Hall,  Blackijool,  and 
Southport  respectively.  Tlie  visit  to  Pendyffryn  Hall, 
which  lies  not  far  from  Ponmacumawr,  was  paid  on 
Frida}-,  on  the  invitation  of  Dr.  and  Mrs.  Dobson.  The 
party  on  its  arrival  at  Peumaeumawr,  about  one  o'clock, 
found  carriages  awaiting  it,  and  were  promptly  conveyed  to 
Peudyffryu  Hall,  where  they  were  received  by  Dr.  and 
^Irs.  Dobsou  and  Dr.  Fcrusidc.  Luncheon  was  served  in 
a  marquee  on  the  lawn,  the  afternoon  being  devoted  to  a 
tour  of  the  sanatorium  and  its  beautiful  grounds.  A  fcatui'e 
of  the  latter  which  attracted  much  interest  was  the 
arrangement  of  the  walks  on  something  equivalent  to  the 
Oertel  system,  or,  in  other  woi-ds,  in  such  fashion  as  to 
provide  means  of  taking  definitely  graduated  exercise. 
The  visit  to  Blackpool,  which  was  arranged  by  Dr.  llees 
Jones,  its  medical  officer  of  health,  also  took  place  on 
Friday.  Travelling  out  by  a  special  traiu,  the  visitors 
first  explored  the  Winter  Gardens  and  various  places  of 
amusement  which  this  popular  health  resort  contains, 
and  then  reassembled  at  the  Tower,  where  they 
were  entertained  at  a  late  luncheon  by  those  who  were 
theh  hosts  throughout  the  day — namely,  the  Mayor,  Mr. 
John  Collins,  J. P.,  and  the  Corporation  of  Blackpool. 
After  this  the  party  broke  up  into  various  sections, 
saveral  of  which  foimd  Blackpool  so  invigorating  and 
enjoyable  that  they  did  not  get  back  to  Liverpool  until 
a  very  late  hour.  The  fourth  expedition — that  to  South- 
port — was  one  of  the  Saturday  excursions,  and  one  of  the 
most  successful  thereof.  The  expedition  was  arranged 
by  Dr.  Swete  Evans,  secretary  of  the  Southport  Medical 
Society  and  Southport  Division  of  ihc  British  ^Icdical 
Association;  which  combined  forces  to  play  the  part  of 
hosts.  After  a  morning  spent  in  visits  to  the  infirmary 
and  convalescent  hospital,  the  mile-long  pier,  and  the 
Marine  Drive,  the  guests  assembled  at  the  Victoria  Hotel 
for  luncheon.  This  proved  a  most  cheerful  festci,  the 
provender  and  the  speeches  being  equally  enlivening  One 
of  the  latter  was  contributed  by  the  Mayor,  who,  avowing 
himself  a  supporter  of  Mr.  Lloyd  George,  adjured  the 
guests  to  return  to  the  fold  by  quoting : 

Ye  fearful  saints  fresh  courage  take ; 

The  clouds  ye  so  much  dread 
Are  l)iy  with  mercy  aud  will  break 

■With  blessiugs  on  your  head. 

On  these  lines,  which  happened  to  be  couijled  with  an 
invitation  to  a  mayoral  garden  party  at  Hesketh  Park, 
Nature  put  its  o^^n  interpretation  bj'  providing  before 
limcheon  was  over  a  very  fair  equivalent  for  a  tropical 
thunderstorm.  Meantime  the  Jledical  Secretar j' had  dealt 
equallj-  aptly  both  with  the  quotation  aud  the  lighter  side 
of  the  present  situation  of  medical  politics  in  a  speech 
acknowledging  a  toast  to  the  visitors. 


By  "Water. 
The  second  or  water  section  of  Saturday's  doings  included 
three  items,  though  possibly  the  expedition  to  Chester 
should  be  classed  as  a  hybrid.  The  true  water  exjicditions 
were  those  to  Llandudno  and  the  Isle  of  Man  respectively. 
In  view  of  the  weather  which  had  prevailed  during  a  good 
part  of  the  week  it  seemed  doubtful  if  these  expeditious 
would  fill,  but  in  the  event  the  bold  sjiitits  ready  to  take  part 
in  them  numbered  in  the  aggregate  several  luuidreds,  aud 
Neptune  duly  acknowledged  the  compliment  by  providing 
a  glassy  sea  for  the  voyages  l)oth  out  and  home.  Those 
bound  for  Llandudno  embarked  about  eleven  o'clock,  and 
arriving  at  their  destination  soon  after  one,  received 
a  warm  welcome  from  their  hosts,  the  Town  Council, 
headed  by  its  chairman,  Mr.  Pierce  Jones,  J.P.  An 
excellent  luncheon  soon  followed,  the  toast  to  the  guests 
drunk  on  its  conclusion  being  acknowledged  by  Dr. 
AVilliam  Hill,  while  a  correspoudiug  compliment  to  the 
hosts    was   pi-oposed    by    Sui-geon-Gcneral    Sir   \Villiam 


Gubbins.  The  rest  of  the  afternoon  was  devoted  to  a 
repetition  of  the  open-air  treatment  of  the  moraing.  the 
ozone  on  this  occasion  being  administered  on  the  high 
pressure  systenj.  For  this  purpose  a  number  of  residents 
in  the  locality,  medical  aud  otherwise,  brought  their  motor 
cars,  and  took  their  visitors  for  Natnre-devised  switchback 
drives  round  the  Great  Orme  and  elsewhere.  Some  of 
them,  it  is  reported,  proved  themselves  even  more  daring 
as  drivers  than  Jehu,  the  son  of  Nimslii,  but  fortimately 
at  least  as  skilful,  so  the  whole  parly,  greatly  exhilarated 
by  its  outing,  eventually  found  itself  safe  and  sound  on 
board  La  Margueriic,  and  got  back  to  Liverpool  about 
7.30.  The  expedition  to  the  Isle  of  Man  was  on  all-foni-s 
with  that  to  Llandudno.  The  dav  was  spent  in  an  ex- 
ploration by  motor  car  of  various  places  of  interest  in  the 
island,  the  guests  finally  reassembling  at  about  5.30  p.m., 
at  the  Villa  Marina  Gardens  at  Douglas,  where  they 
were  greeted  once  more  by  their  hosts,  the  Mayor 
and  Corporation.  Dinner  followed  shortly  afterwards, 
this,  for  the  convenience  of  the  guests,  being  given 
by  the  Mayor  and  Corporation  on  the  Empress  Queen. 
It  was  attended  by  His  Excellencj'  the  Lieutenant- 
Governor  of  the  island,  supported  by  the  President  and 
members  of  the  Manx  Medical  Society,  and  duly  followed 
by  an  exchange  of  toasts.  Finally,  the  signal  ••  \\'ho"s  for 
the  shore '? "  was  sounded,  the  guests  getting  back  to 
Liverpool  well  before  midnight.  The  visit  to  Chester, 
which  was  organized  by  Dr.  Jephcott,  Secretarj-  of  the 
Chester  Medical  Society,  and  Dr.  Walsh,  practically  fell 
into  two  parts,  the  visitors  during  the  morning  and  at 
luncheon  being  the  guests  of  the  Chester  Medical  Society, 
and  in  the  afternoon  and  at  tea-time  those  of  the  Duke  of 
Westminster.  On  their  arrival  at  Chester  in  the  morning 
they  were  met  bj'  members  of  the  Chester  Medical  Society, 
including  its  President,  Dr.  F.  I.  Butt,  aud  then  divided 
into  two  parties,  one  of  which,  under  the  guidance  of  Dr. 
Mann,  explored  the  cathedral  and  attended  a  beautiful 
organ  recital  by  Dr.  Bridge,  while  the  rest,  under  the 
guidance  of  Dr.  Elliott,  visited  points  of  historical 
interest  in  the  city.  Eventually  both  sections  met  at 
the  Town  Hall,  where  luuchcou  was  served,  with  the 
Mayor  in  the  chair.  Some  toasts  followed,  that  of  "  The 
Visitors  "  being  proposed  on  behalf  of  the  hosts  by  Dr. 
Butt  and  acknowledged  by  Dr.  Harvey,  of  Liverpool, 
who  shepherded  the  party  throughout  the  day.  After 
luncheon  the  visitors  betook  themselves  to  the  river  Dee, 
where  they  found  a  steam  yacht  ready  to  convey  them 
to  Eaton  HaU.  On  their  arrival  thereat  they  were  shown 
the  more  interesting  parts  of  this  well-known  residence, 
and  subsequently  refreshed  with  tea.  Finally,  they  reversed 
the  day's  route,  getting  back  to  Liverpool  about  8  p.m., 
after  a  singularly  happy  com'oination  of  occupations. 


Amoxc,  the  many  successful  achievements  on  which  the 
Executive  Committee  of  Liverpool  is  to  be  congratulated  is 
its  production  of  a  membership  card  of  a  kind  at  onco 
artistic  and  practical.  It  was  a  simple  sheet  of  cardboai'd 
folded  in  two,  so  as  to  protect  three  excellent  maps  for  the 
guidance  of  visitors.  One  of  these  displayed  the  main 
portion  of  the  city  aud  the  roads  leading  thereto,  buildings 
of  special  importance  to  visitors  being  marked  in  red ;  & 
second  was  an  enlargement  of  the  part  of  the  same  plan 
covering  the  route  between  the  reception  room  and  the 
university,  while  the  third  was  a  plan  of  the  university 
itself,  showing  the  precise  distribution  of  the  Sections. 
These  are  the  features  justifying  the  word  "  practical," 
while  the  word  "artistic  "  was  rendered  equally  appropriate 
by  the  treatment  of  the  outside  fold  ;  this  was  engraved  in 
clas'-ic  stylo  and  bore  at  the  top  a  medallion  depicting 
what  at  first  sight  seemed  to  bo  a  Greek  temple.  Further 
acquaintance  with  Liverpool  showed  that  it  was  a 
careful  reproiluction  of  the  south  aud  eaat  aspects  oi 
St.  George's  Hall. 
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As  was  mentioned  in  these  notes  last  -week,  Liverpool's 
tovm  planning  schemes,  actual  and  possible,  formed  a 
chapter  in  the  handbook  prepared  by  the  Handbook 
Committee  and  presented  to  each  member  on  his  arrival ; 
but  Liverpool  already  has  two  garden  cities  in  its  neigh- 
bourhood, and  visits  to  them  were  duly  paid  iu  the  course 
of  the  week.  One  of  them  has  been  v.ell  known  for 
several  years  under  the  name  of  Port  Sunlight,  the  village 
ci-eated  for  the  benefit  of  its  employees  by  the  firm  whose 
soap  is  sold  under  that  name.  Both  luncheon  and  tea 
parties  were  given  there  on  Friday  by  Sir  William  Lever, 
while  on  the  previous  day  Mr.  Henry  Vivian  and 
Mr.  James  Moon  made  members  welcome  on  the  estate 
of  the  Liverpool  Garden  Suburbs  Tenants  Company. 
A  bowling  green  is  among  the  provisions  for  recreation, 
and  simdry  members  essayed  their  skill  at  this  most 
ancient  of  pojiular  games. 


The  Corporation  of  the  City  of  Liverpool  has  long  enjoyed 
a  reputation  for  hospitality,  and  that  it  redeemed  it  to  the 
full  in  the  case  of  the  British  iledical  Association  no 
members  who  were  present  at  the  Annual  Meeting  need  to 
1)6  informed.  Probably,  however,  few  of  them  are  aware 
that  a  very  exceptional  compliuient  was  paid  to  them, 
this  consisting  iu  a  removal  of  the  wooden  flooring  which 
ever  since  the  last  occasion  on  ^\hicli  the  Association 
visited  Liverpool  has  protected  the  very  beautiful 
pavement  of  the  entrance  chamber  at  St.  Georges 
Hall.  Despite  their  many  preoccupations  most  visitors 
probably  found  time  to  observe  and  to  admire  it. 


"VN'k  regret  to  learn  that  the  absence  of  Dr.  T.  A.  Helmc 
of  Manchester  from  the  Representative  fleeting  and  from 
the  meetings  of  the  Council  was  due  to  illness. 


i^Ifiiiral   floUs   in    parliament. 


[Fl'.OM    OVK   LOEBY   CoRRESI'OXDEN'T.] 


The  National  Insurance  Act. 

Jilcilmil  Ijiiiililn  in  <li  rniiinij. 
Mil.  '\VoiilHiN(;Tox-EvANs  asked  the  Secretary  to  the 
Ti'casury  whether,  as  the  relations  of  the  doctors  with 
the  insurance  ciiinniittces  luidcr  the  German  sickness, 
accident,  and  invalidity  insurance  were  subject  to  written 
contracts,  he  would  publish  a  copy  of  such  contracts, 
t'jgcthor  with  the  actual  figures  of  the  fees  payable 
tlicrcimdcr ;  wlicllier  the  total  cost  of  medical  and  sana- 
tiiriiini  benefits  under  the  (ieriiiaii  insurance  scheine  for 
hicliiioiH.  invalidity,  and  accident  insurance  anioiuitcd  to 
a|iproxliimt<'ly  14s.  per  insured  person  ])er  anuum,  in- 
cluMive  of  (IrugH  and  the  treatnient  of  the  sick  in  hos- 
pitiilH  and  in  institutions:  and  whether  ho  could  say  how 
niiich  «f  the  lis.  was  actually  paid  tu  the  (lerinan  doctors. 
Mr.  MuHterniiin  said  that  he  was  having  |iiepared  a  paper 
dealing  with  the  cost  of  nuilical  lienetit  in  (lermany  and 
the  Ncupe  and  nature  of  iiudical  attendance  and  treatment 
there.  The  paiier  would  give  (•"lU't:lionH  of  agreements 
i-nt4Tc<l  into  by  (ierninn  doctors  and  their  associations 
under  tlio  GcrMiaii  Kihenio  and  of  the  fees  payable 
tliiTf under.  No  ligures  woukl  be  of  any  vnhio  without 
fuller  oxpIniiationH  than  could  be  inchidi'd  iu  an  answer 
t»  a  parliuniehlnry  r|ueHtJoii.  Jic  was  pushing  on  the 
I)id>liL'aliou  us  [ant  a*  puHsiblc. 

Ciiiil  (>/  Medical  Jliiir/il. 
Mr.  WiirtliiiiKlonKvnnM  a«l(i«l   what  was  the  (•Mtiiiiatcd 
r'mt  of  medical   l>cii<  lit   iiiider  the  Nutional  InMiirauce  .\ct 
for    eiuh     iimiiicd     niiin    and    w an,    res|Hiaiv(ly,    over 


.-■.  ....    ..         ...    .....    ..         ......a         f.i,,|         ,, ini,        i|-.,|l|-f    bl\|-|y,       »»»|-i 

70  jearH  of  noe  until  dcaHi  ;  and  what  reservo  was  to 
1m'  niiirlo  «ll  of  tlic  weekly  cohtributitiUH  payable  up  tu 
70  U)  provide  f'lr  llii"  b-nilil.  Mr.  .Miislerniiin  replied 
that  the  lUTlu.irial  (^nlcidaliiiK  of  tlie  vaihI  of  luedlial  bcnetit 
woa  6».  iicr  innured  purbon  Ihrouyhout  life.     Tlio  reserve 


at  age  70  to  provide  for  the  fnturo  cost  of  seven-ninths  of 
medical  benefit  at  this  rat-e  was  approximately  £1  12s., 
and  in  the  actuarial  calculations  provision  had  been  made 
for  the  accumulation  of  this  I'eserve  in  the  case  of  every 
member  surviving  to  70. 

Tnherculosis  Dispensary  System. 
Sir  John  Lonsdale  asked  the  Chief  Secretary  for  Ireland 
it  he  was  aware  that  in  connexion  with  the  i^roposed 
tuberculosis  dispensary  system  the  medical  officers  to  be 
appointed  were  required  to  have  the  diploma  of  iiublic 
health,  and  that  many  of  the  present  dispensary  medical 
officers,  although  performing  the  duties  of  medical  officers 
of  health,  did  not  possess  this  diploma  a.nd  could  not 
obtain  it  except  upon  conditions  which  in  many  cases  were 
impracticable  ;  and  if,  in  these  circumstances,  he  would 
endeavour  to  arrange  that  disjiensary  medical  offieera 
might  be  eligible  for  appointment  as  county  tuberculosis 
officers,  subject,  in  the  absence  of  the  diploma  of  health  or 
a  bacteriological  certificate,  to  the  successful  candidates 
satisfying  the  Irish  Local  Government  Board  by  examina- 
tion as  to  their  fitness  for  the  position.  Mr.  Birrell  answered 
that  medical  officers  to  be  appointed  in  Ireland  in  connexion 
with  the  dispensary  system  referred  to  in  the  (inestiou 
were  not  required  to  have  a  diploma  of  public  health. 
The  necessary  qualifications  wei-e  defined  by  an  Order  of 
the  Local  Government  Board  dated  Julj'  19th. 

Sdiialorinms  I Enyland). 
Mr.  Askor  asked  the  President  of  the  Local  Government 
Board  if  he  would  state  how  many  sanatoriums  there 
■were  in  England  with  a  minimum  of  100  beds  and  having 
an  extent  of  ground  equal  to  an  average  of  half  an  aero 
per  bed.  He  asked  also  (1)  how  njany  sauatoriums  there 
were  iu  England  with  less  than  100  beds,  but  having 
suiiicient  grounds  to  enable  them,  when  extended,  to  pro- 
vide 100  beds  or  more,  with  an  average  of  half  an  acre  per 
bed ;  (2)  how  many  inspectors  had  been  appointed  for  tlio 
purpose  of  inspecting  institutions  in  which  persons  recom- 
mended for  sanatorium  benefit  might  be  received  subject 
to  the  approval  by  the  Local  Government  Board  of  these 
institutions ;  (3)  whether  he  would  state  how  many  dis- 
pensaries were  at  the  present  date  jirepared  to  deal  with 
insured  persons;  how  many  of  such  disjiensaries  had  been 
inspected  tor  approval  before  July  15th ;  how  many  had 
been  approved  since  that  date:  |4|  how-  many  beds  in 
existing  sanatoriiims  would  have  been  approved  and  would 
be  empty  and  available  for  the  reception  of  insured  persona 
on  August  1st;  (5)  how  mauj'  sanatoriuius  had  a  whole- 
time  medical  man  in  charge;  (6|  how  many  sanatoriuma 
liad  been  inspected  by  the  Local  (iovernmeut  Board  before 
.Tuly  15th  with  a  view  to  rcceiviug  insured  persons,  how 
numj'  beds  had  been  so  approved  :  and  |7|  how  many  beda 
were  available  in  existing  .saiuttoriums  for  the  accouimoda- 
tiou  of  insured  persons  at  a  rate  of  about  30s.  a  week,  and 
how  numy  had  been  apprcvctl.  Jlr.  Burns  answered  that 
so  far  as  liis  information  extended,  there  were  in  England, 
at  the  present  time,  excluding  Poor  Law  institutions,  eight 
sanatoriuius,  or  otlier  institutions  for  the  troatinent  of 
tuberculosis,  with  100  beds  or  more.  Of  these,  two  only 
had  an  extent  of  ground  of  half  an  acre  or  more  jier  bed. 
t'oiii)>lete  iufonuation  as  to  the  extent  of  ground  attached  to 
every  existing  sanntoriaiu  was  not  available,  but  there  wero 
at  least  eight  ill  which  tlie  area  of  laud  was  50  acres  or  more, 
although  the  imuibcr  of  beds  was  at  present  less  than  100. 
.\  new  subdepartiueut  of  the  Ijocal  (iovernnieiit  Board  had 
been  f'oi  med  to  deal  with  tuberculosis,  and  the  uudical 
stall  had  been  enlarged  by  the  appointiiient  of  an  addi- 
tional assistant  medical  ollu:er  an<l  two  additional  inspec- 
tors. 'J'liis  staff  was  being  utilized  for  the  iiisp(>ction  of 
institutions  and  for  other  ])urposeH  in  connexion  with  the 
liratiiient  of  tuberculosis,  but  he  anticipated  that  further 
additions  might  bo  necessary  in  tlie  near  fuluie.  Thero 
were,  aci'ording  to  his  infoiniiition,  between  fifty  and  sixty 
dispensaries  iu  lOiigland  for  the  treatineut  of  tuberculosis, 
and  he  had  no  reason  to  doubt  that  all  these  institutions 
Wdulil  1)1'  prepared  to  treat  iuKuii'd  persons.  The  National 
lnsiiiii,ii<<!  .\(t  provided  that  institutions  for  the  treatment 
of  Hiieli  persmiH  should  bo  apjiiovcd  by  fhe  Hoard,  ami  in 
its  ciirular  letters  the  ISoanl  bud  dniwii  sitti'iitioii  to  tluM 
iO(piirement  iiiiil  had  stated  what  inforinivtioii  it  should 
receive  in  connexion  with  applications  for  its  niiproval. 
lie    had    contemplated     tliat     any     institutiou     desiring 
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approval  wonid  make  application  accortlingly,  and  he  had 

no  doubt  that  as  soon  as  any  aiTaugeincnts  wore  proposed 
by  the  recenti}-  constituted  Insurance  Committees  for  the 
treatment  of  insured  persons  at  dispeusarics  the  autho- 
rities of  the  dispeusarics  would  apph-  for  tlie  necessary 
approval.  At  present  only  two  sucli  applications  had  been 
received;  in  one  case  the  dispensary  liad  already  been 
inspected,  and  he  proposed  to  .ipjirove  of  this  insUtiitiou 
provisionally  for  a  period  of  six  mouths.  Tiie  other  appli- 
cation had  been  received  on  the  previous  day,  and  he  had 
arranged  for  the  dispensary  to  be  inspected  at  once.  He 
might  say,  however,  that  he  liad  complete  iuformation  as  to 
many  of  the  other  dispensaries,  and  in  such  cases  it  would 
not  be  necessary  to  direct  an  inspection  before  giving 
approval  for  a  limited  period.  The  medical  oflicers  of 
many  of  the  existing  dispensaries  did  not  fuilil  the  con- 
ditions in  respect  of  salary,  etc..  recommended  for  the 
ciiicf  tuberculosis  officer  in  the  interim  report  of  the 
Departmental  Committee.  The  Board  had  alreadj' 
.approved  for  a  period  of  six  months  eleven  saua- 
toriums  and  other  residential  institutions  containiug  420 
beds,  and  had  comuiunicat-ed  with  the  authorities  of 
seventy-live  other  institutions  containing  about  3.500  beds,, 
offering  to  approve  of  these  institutions  for  a  similar 
period.  He  could  not  say  how  many  beds  in  these  insti- 
tutions would  be  available  for  the  reception  of  insured 
persons  on  .-Vugast  1st.  Seventy-one  of  the  existing  sana- 
torinms  in  England  had  resident  medical  officers,  but  he 
could  not  say  in  how  many  cases  the  medical  officer 
devoted  the  whole  of  his  time  to  the  work  of  the  ^5aua- 
torium.  lu  some  cases  the  head  of  the  sanatorium  was 
also  in  private  practice.  He  had  complete  information  as 
to  many  of  the  existing  sanatoriums  in  Eugland,  and  in 
such  cases  it  would  not  be  necessary  to  direct  an  inspec- 
tion before  giving  approval  for  a  limited  period.  There 
were  about  3.000  beds  iu  existing  sauatoiinms.  for  which 
a  charge  of  35s.  per  week  or  less  was  made,  but  lie  had  no 
iuformation  as  to  the  number  of  these  beds  which  were 
available  for  insured  persons.  He  had  proposed  to  issue 
a  circular  iu  January  last,  urging  coimcils  of  counties  aud 
county  boroughs  to  organize  schemes  of  treatment  iu 
dispensaries,  sanatoriums,  and  other  institutions,  which 
should  be  available  for  the  reception  of  insured  persons 
recommended  for  sauatorium  benefit  by  Insurance  Com- 
mittees. The  issue  of  that  circular  was  delayc^l  in  couse- 
ipieucc  of  the  appointment  of  the  Departmental  Committee. 
The  Committee  made  tlieir  first  report  at  the  end  of  April, 
and  on  May  14th  the  Local  Government  Board,  after  con- 
sultation with  the  Treasury  and  Insurance  Commission, 
issued  a  circular  letter  to  councils  of  counties  and  county 
boroughs,  coiumeudiug  the  Committee's  report  to  their 
serious  consideration,  and  urging  them  to  ascertain  tlie 
needs  of  the  areas  under  their  jurisdiction  and  to  formu- 
late schemes.  A  large  number  of  schemes  had  been  pre- 
IJared,  aud,  subject  to  satisfactory  financial  arrangements, 
would  be  brought  into  operation  without  unnecessary 
delay.  The  moneys  available  for  defraying  the  cost  of 
treating  insured  persons  were  in  the  hands  of  Insurance 
Committees.  These  bodies  had  only  i-econtly  been  con- 
stituted, and  he  had  suggested  to  local  authorities  that 
they  should  at  once  put  themselves  iu  communication 
with  the  Insurance  Committees. 

Tuherciilosis. 

In  answer  to  subsequent  questions  by  Mr.  .■\stor.  Mr. 
Burns  said  that  on  July  19th  he  had  furnished  the 
Insurance  Commission  with  a  list  of  forty-five  isolation 
hospitals,  which  contained  at  least  838  beds,  used  for  the 
treatment  of  tuberculosis,  aud  which  he  was  prepared  to 
ajjprovc  for  a  period  of  six  months.  He  could  not  say  how 
many  of  those  beds  were  at  present  available  for  the  trcat- 
meut  of  insured  persons.  Most  of  these  hospitals  had  been 
provided  by  means  of  loans  sanctioued  by  the  Board,  and, 
generally  speaking,  he  had  sufficient  iuformation  in  regard 
to  isolation  hospitals  to  render  it  unnecessary  to  direct 
any  further  inspection  before  giving  ajiproval  for  a  limited 
l^eriod.  At  present  three  hospitals  containing  seventy- 
seven  beds  for  the  treatment  of  tuberculosis  had  been 
approved  for  a  period  of  six  months. 

Mr.  Astor  asked  whether,  before  giving  approval  to  an 
institution,  the  Local  Government  Board  took  into  con- 
sideration the  fact  whether  the  doctor  in  i^iiargc  of  it  had 
a  special  knowledge  of   the   particular   treatment   which 


was  necessary.  Mr.  Bnms  answered  that  that  would  bo 
one  of  the  conditions  iiito  which  the  insnector  would 
examine. 

Mr.  Ilumc  AVilliams  then  asked  whether  it  was  quite 
clear  that  the  isolation  ho.spital  would  not  be  used  for  both 
the  treatment  of  tuberculosis  and  fever  at  the  same  time. 
Mr.  Burns  replied  that  he  was  glad  to  say  that  the 
diminution  of  infectious  disease  all  over  the  country  had 
l^laced  at  the  disposal  of  nearly  all  the  sanitary  authorities 
a  very  large  number  of  beds  that  could  be  properly  used 
for  this  particular  pm-pose.  They  would  not  be  used  at 
the  same  time  for  both  sets  of  cases,  but  the  circnmsfanoes 
were  such  that  they  could  be.  He  was  satisfied  that  all 
the  medical  officers  in  charge  of  infectious  hospitals  or 
hospitals  for  tuberculosis  were  thoroughly  qualified  to 
uudci  take  the  duties. 

HospitaJ:^. 
In  leiily  to  Mr.  Lane-Fox.  Mr.  Masterman  said  that 
there  was  no  provision  in  the  National  Insurance  Act 
empowering  Insurance  Connnittees  to  spend  money  on  tlie 
building  or  equipment  of  hospitals.  Under  Section  12  it 
was  lav.ful  for  an  approved  society  or  Insurance  Com- 
mittee to  grant  such  subscriptions  or  donations  as  it  might 
think  (it  to  hospitals,  dispensaries,  and  other  charitable 
institutions,  and  any  sums  so  expended  would  be  treated 
as  expenditure  on  benefits.  Approved  societies  and  com- 
mittees had  also  power  under  Section  12  in  certain  cases 
where  insured  persons  were  inmates  of  hospitals  or  similar 
institutions  to  pay  sums  payable  on  account  of  benefits  in 
respect  of  such  persons  to  the  hospital  or  other  institatiou 
concerned. 

Avpoi7i{meiits. 
Mr.  Astor  asked  how  many  local  authorities  had  up  to 
the  present  time  consented  to  allow  their  medical  officers 
of  health  to  act  temporarily  as  medical  advisers  to  local 
Insurance  Committees  in  regard  to  applications  for  .sana- 
torium benefit;  and  how  many  clerks  of  Insurance  Com- 
mittees had  been  appointed  up  to  the  present  time ;  how 
many  of  such  appointments  were  temporary ;  aud  how 
many  were  permanent.  Mr.  Masterman  .said  tliat  the 
Commissioners  had  been  informed  that  the  Insurance 
Committees  had  iu  most  cases  appointed  subcommittees  to 
deal  with  the  administration  of  sanatorium  benefit,  and 
that  these  subcommittees  were  in  communication  with  the 
couuty  aud  county  borough  councils  with  regard  to  tho 
arrangements  generally,  including  the  arrangements  for 
utilizing  the  services  of  medical  officers  of  health.  In  about 
thirty  cases  in  England  there  was  definite  information 
that  the  medical  officer  of  health  was  already  assisting  the 
committee,  and  he  had  every  reason  to  hope  that  tho 
majority  of  local  authorities  would  be  willing  to  ;illow 
their  medical  officers  of  health  to  act  temporarily  as 
advisers  to  the  cou:mittees.  The  Commisiioners  had 
already  received  notice  of  the  appointment  of  clerks  to  185 
committees,  of  which  12  were  permanent  appointments. 


The  Pi.'a»iount  SaJtalorium,  co.  DiibHrt. 
In  reply  to  Sir  J.  Lonsdale,  Mr.  Birrell  said  that 
Peamouut  had  been  certified  bj'  several  experts  as  cntirclv 
suitable  lor  a  sauatoritun  before  any  money  was  granted 
for  its  purchase.  It  siood  iu  its  own  grounds  of  120  acres, 
and  the  nearest  neighbours  lived  from  half  to  three- 
quarters  of  a  niile  away.  These  people  had  written  to  the 
newspapers  repudiating  the  objections  made  by  some  of 
the  residents  in  the  district,  who  had  expressed  fears 
which  were  entirely  at  variance  with  tho  best  medical 
opinion.  The  resolution  of  the  Celbridge  magistrates  had 
been  received  by  the  Local  Government  Board,  but  no 
reply  had  yet  been  sent.  Tho  purchase  of  Peamount  was 
sauctioned  to  meet  conditions  of  great  urgency,  both  tho 
Treasury  and  the  Insurance  Commissioners  being  anxious 
that  sauatorium  accommodation  should  be  available  as 
soon  as  possible  after  tho  appointed  day.  This  need  could 
not  have  been  met  iu  tiuu^  by  opening  negotiations  with 
the  managers  of  Crooksling  Asylum,  nor  was  it  the  duty 
of  the  Jjocal  Government  Board  to  do  so.  Peamount  was 
held  by  trustees  for  the  purposes  of  the  Insurance  Act,  and 
the  cost  of  its  maiuteuauce  would  be  met  by  contributions 
from  the  Insurance  Committees  who  used  it. 
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Abtea  as  to  priority  being  given  to  Lady  Aberdeen's 
Association,  :Hr.  Birrell  said  it  was  thouglit  to  be  of  the 
utmost  importance  as  soon  as  the  appointed  day  arrived 
that  there  should  be  provision  at  once  available  for  persons 
suffering  from  this  disease.  It  was  not  a  question  of 
standint;  upon  technicalities. 

Sir  .J ."Lonsdale  :  Why  was  it  that  the  arrangeraent  w  ith 
regard  to  the  counties  as  to  the  provision  of  accommoda- 
tiou  was  different  ?  Mr.  Birrell  said  the  counties  were  in 
a  different  position.  They  had  to  see  wliat  accommodation 
would  be  required.  All  parties  were  anxious  that  the  counties 
should  have  every  assistance  in  maUiug  their  own  provision 
as  soon  as  i>ossib]e.  The  great  thing  was  that  those 
counties  who  wished  it  might  use  the  Association's  accom- 
niodalion  at  once.  Tho.se  counties  which  availed  themselves 
of  the  benefit  of  it  would  have  the  amount  charged  again.st 
their  share  of  the  capital  sum. 

Sanatorium  Grants  f Ireland  i. 

In  reply  to  Mr.  Kobert  Thompson,  Mi-.  Birrell  said 
that  if  tlie  whole  of  the  Irish  share  of  the  grant  were 
distributed  between  couuty  areas  in  proportion  to  popu- 
lation, the  share  of  the  city  of  Belfast  would  be 
£12,756.  but  the  amounts  immediately  to  be  allocated 
to  each  county  would  necessarily  be  affected  not  only 
by  its  iaterest  lif  any)  in  the  expenditure  incurred  out 
of  the  grant  to  tlie  Women's  National  Health  Association 
of  Ireland,  but  also  by  its  interests  in  any  part  of  the 
total  grant  which  it  might  be  decided  to  ajiply  to  other 
general  national  services.  The  question  of  tlie  principles 
upon  which  the  grant  was  to  be  distributed  was  still  under 
consideration  witli  the  Treasury,  and  ho  was  not  yet 
in  a  position  to  make  a  complete  statement  on  tlie  subject. 

In  reply  to  Sir  .1.  Lonsdale.  Mr.  Birrell  said  that  if  the 
■whole  of  tlie  Irish  share  ncie  distributed  betv.een  county 
areas  in  proportion  to  population,  the  share  of  the  couuty 
of  Armagh  would  be  £'3.953. 

Sir  J.  Lonsdale  asked  whether  a  grant  of  £25.000  haviui; 
been  made  to  the  National  Women's  Health  Association, 
the  share  to  every  county  in  Ireland  would  be  propor 
tionately  reduced.  Mr.  Birrell  answered  in  the  negative  ; 
the  Health  .\ssociation  was  simply  acting  as  the  agent  of 
such  counties  as  had  asked  for  its  services.  There  was 
no  question  of  affecting  the  grant  in  any  detrimental 
respect  whatevc  r. 

Sir  .7.  Lonsdale  then  asked  whether  each  county  in 
Ireland  would  have  to  take  the  initiative  before  any 
grant  was  made  in  connexion  with  sanatoriums. 

Mr.  ISirrell  replied  that  he  was  happy  to  say  that  most 
of  them  were  taking  tlie  initiative.  All  that  liaci  been 
done  was  tn  allot  C25.00O  to  the  National  Women's  Jfrnlth 
Association  in  order  to  enable  provision  to  be  made  at 
once  for  the  work.  'J'hose  counties  which  choose  to  avail 
thciiiselves  of  the  arrangement  to  scud  their  patients  to 
this  association  would  be  debited  with  the  charge 
therefor. 

In  reply  to  Mr.  Ijardner,  Mr.  Birrell  said  that  of 
the  tliirtynino  conuty  and  countj-  borough  councils 
iu  Ireland  sixteen  so  far  were  making  their  own 
arrangement.',  for  the  treatment  of  tuberculosis,  thrfe 
had  handed  over  tlie  administration  of  their  slimc 
of  the  grant  to  voluntary  associations,  while  si\ 
were  keeping  llie  arranncmi-nts  in  their  own  luuirls. 
but  were  contracting  witii  vohiiitary  associaticnis.  'I'lic 
remaining  fourteen  councils  had  the  sMbject  still  uudir 
••onsiderntioii.  The  Local  Clnvcriiiiient  lioard  was  in 
coniiiiiinicution  with  the  Treasury  as  t.i  the  principle 
which  sJixiiM  he  .ul.iplc.l  III  regard  to  the  allciciition  of  the 
Jri).h  .share  of  the  sanatorium  grant,  anil  until  the  aiiioiuil 
nvnilubiti  (roin  lliin  sunrce  for  eiuh  county  urea  could  he 
>l('tinit4-ly  nscertuinol,  the  councils  would  not  be  in  a 
pcmjlioii  to  consider  the  iioal  fentiue»  of  tlieir  respective 

Hch<-IIICM. 


VtUpinary  Operations  Anaesthetics.  I„isl  w.,!.  .Mr. 
Viilli-i  (. 'linnets  iiitr.idu.  cd  a  bill  in  iiiiiki'  further  pro. 
vini<.ii  tfi  proU'it  aniiiiiils  from  crueltv.  Tin  (ibjcct  of'llic 
bill  ix  to  insist  that  anaeslhelics  slir.uM  In'  imrd  in  nil 
ojx-nilioiiM  iMrfortiK-.!  on  hors<.H.  The  hill  is  hiicked  bv  Sir 
1'.  Iliiiihiiry.  .Mr.  iJ/iiid.  Lord  llciiry  (  ivindisli  H.iit'iiu  1,. 
Sir  II.  I'oli-  Ciiicw.  Mr.  Mills,  .Mr.  (irccne,  (.olomi 
Lockw««x|  and  .-^ir  (liarlfN  Itow. 


Vaccination. — Mr.   'Wilkie  asked     the    total  number    of 

declarations  of  con.scientious  objection  to  vaccination 
made  in  Scotland  in  the  years  1907,  1908.  1909,  1910.  nnd 
1911,  and  also  the  2>ercentagcs  of  these  declarations  to  the 
births.  Mr.  McKiunon  Wood  answered  that  the  numbers 
and  percentages  were  as  follows  : 


Iu  respect  of  Firths 
KL'g!  sieved  iti 
1907 
1908 
1909 
1910 


Declarations. 

7,258 

15.M6 

22,746 

26,954 


Peroentase 
of  Births. 
5.6 

12.1 

17.7 

21.7 


The  corresponding  figures  for  1911  were  not  yet  available. 
In  reply  to  Mr.  Snowden,  the  President  of  the  Local 
Clovernment  Board  said  ho  had  received  a  copy  of  a 
photograph  of  a  child  uamed  Mary  .Tarrett,  of  Croydon, 
together  with  particulars  of  the  case.  I.)r.  Copeman,  one 
of  the  Board's  medical  inspectors,  had  investigated  the 
case  and  visited  the  home  of  the  child.  He  found  that 
the  home  and  the  children  were  dirty,  that  one  of  the 
beds  was  in  a.  disgusting  condition,  and  that  there  w.is 
evidence  that  the  child  had  not  Ijeen  properly  cared  for. 
In  view  of  these  circumstances,  and  looking  to  the  fact 
that  a  number  of  other  children  were  vaccinated  with 
the  same  lymph  without  any  ill  effects,  he  was  advised 
that  the  illness  of  the  child,  IMary  Jarrett,  could  not 
properly  be  attributed  to  vaccination.  Since  January  1st, 
1899,  the  Local  Government  Board  had  received  informa- 
tion of  four  other  cases  iu  the  Croydon  Vniou  iu  which 
injury  was  alleged  iu  consequence  of  vaccination.  In  one 
case  the  injury  was  a  bromide  rash  due  to  the  adminis- 
tration of  drugs  by  the  mother;  another  was  an  attack  of 
whooping-cough  v\hich  occurred  fourteen  months  after 
vaccination  :  in  the  third  case  the  child  appeared  to  have 
suffered  from  generalized  vaccinia,  an  extremely  rare  com- 
plication of  vaccination  ;  and  in  the  fourth  case  from 
septicaemia.  During  the  jieriod  to  which  these  cases 
relate  over  55,000  persons  in  this  union  were  vaccinated, 
and  no  further  steps  appeared  to  be  necessary. 


Mental  Deficiency  Bill.  -In  reply  to  Sir  Reginald  Pole- 
Carcw  the  Home  Secretary  said  that  the  question  whether 
the  Mental  Deficiency  Bill  should  apjily  to  Ireland  was 
under  consideration.  The  Government  saw  no  objection 
to  its  extension,  provided  such  extension  was  in  accor.lauco 
with  the  wishes  of  the  Irish  representatives. 


Vivisection.-  Mr.  Chancellor  asked  the  Home  Secretary 
if  he  wouki  state  how  many  of  the  5,090  iNperiments  on 
living  animals  included  in  Table  l\'  i.V),  and  how  many  of 
the  95,203  experinieuts  inchuled  iu  Table  IV  iBl,  in  the 
return  for  1911,  were  actually  seen  by  Dr.  Thane  and 
Sir  Jaiues  Russell  respectively.  Mr.  Mc Kenua  rii>lied 
th.at  Dr.  Thane  witnessed  thirty-five  of  the  experiments 
mcnlioiud  in  Table  \\  (Ai.  and  Sir  .lames  liiissell  thirty- 
three.  Gf  the  experiments  in  Table  IV  iBl,  Dr.  'I'liane 
saw  Iveiity-oue,  and  Sir  .lames  Itusscll  202.  The  number 
of  experiments  included  in  Table  I\'  (15)  is  90,113;  95,203 
was  the  total  number  of  experiments  iu  both  tables. 


'Vui',  sixth  International  Congress  of  Medical  Klectrology 
nnd  Hailiology  will  luild  its  meeting  at  Prague.  The  dato 
lias  been  postponed  from  .lul\- 26th  to  31si  to  l)elol)er  3rd 
to  8lh. 

i\l\NV  members  of  llir  mcilirnl  iiiofosion  will  I)e 
inteieslcil  to  h'arii  thai  a  Hlakc  Sociiiv  lias  been  formed. 
Km  principal  ubjccis  are  to  draw  togi'l her  admirers  of  llio 
IMiel -pniiiter.  William  UlaUc.  and  (o  cncnuiagc  Ibe  slinh  of 
bis  HorKs.  'I'lic  llrsi  iiiecliu^;  will  be  lu'ld,  l)\  llii'  Idiidiiess 
of  Mr.  liaymoud  I  iiwin.al  "  W  >  lib's,"  Noilli  lOud,  lliimp- 
stead,  which,  as  C'ollins's  I'arm.  llu'  lioiiic  of  lli(>  liinnclls, 
was  a  favourite  resort  of  William  Mlake.  Tapers  will  bo 
rend  h.\  Dr.  Gre\lllc  MacDonald  and  olheis.  Itlake's  lil'o 
prcsciiied  imin\  curious  iis.wliological  probliiuw,  and 
nearly  all  sludenlsof  Hlakc  arc  ardent  enlliusiasls.  Tbo 
secrclaiy  of  IIk'  socielx  is  Mr.  'riionuis  Wri^lil.  (  owpcr 
School,  Oliiey,  Ituclis,'  who  will  b.'  |ilens.v|  (o  rmnisU 
further  partieulai'H. 
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SHEPPIELO. 


XATior.Ai.  Insurance  Act. 
That  the  medical  profession  in  this  district  is  nnanimous 
in  its  opposition  to  the  medical  provisions  of  the  Act  is 
shown  hy  the  following  figures :  Tlie  district  includes 
345  medicHl  men  and,  with  the  exception  of  11,  all  liare 
signed  the  Association's  pledge.     The  11  exceptions  include 

■  only  3  men  in  general  practice  in  addition  to  3  in  the 
service  of  the  local  medical  aid  association.  Of  those  wlio 
liave  given  their  signatures  there  are  139  who  liold  con- 
tract appointments  aud,  with  a  single  exception,  all  liave 

■placed    their    resignations    in     the    hands    of    the    local 

-  secretary. 

A  local  guarantee  fund  is  being  raised.  The  Provisional 
Local  Medical  Committees  feel  that  the  response  will  be 
better  if  the  fund  be  retained  under  local  control.  The 
sum  of  i,'500  has  been  guaranteed  to  the  Central  Fund 
from  this  district.  The  aim  is  to  obtain  guarantees  for 
i"5,000,  and  of  this  sum  £3,000  lias  already  been  raised, 
although  the  fund  has  been  in  existence  less  thau  one 
week.  The  staffs  of  the  various  hospitals  have  united  to 
head  the  list  witli  a  guarantee  for  i'1,000.  All  classes  of 
practitioner  are  assisting,  as  are  some  who  have  retired. 

Kecent  Changes. 

Professor  J.  M.  Beattie,  who  has  been  apjiointed  to  the 
new  Chair  of  Bacteriology  at  Liverpool  University,  will  be 
ruissed  very  much,  as.  in  adtlition  to  being  Professor  of 
Pathology,  he  has  also  been  Dean  of  the  Medical  Faculty 
and  Honorary  Pathologist  to  both  the  Infirmary  and  the 
Hospital. 

At  the  Eoyal  Infirmary  Dr.  Dyson  has  resigned  liis 
appointment  as  Physician,  and  has  been  appointed  Hono- 
rary Consulting  Physician.  Dr.  Dyson's  period  of  active 
services  at  the  Infirmary  has  extended  over  twenty-seven 
years,  and  as  a  recognition  of  the  great  value  of  his  ser- 
vices the  Weekly  Board  has  recommended  that  he  bo 
allowed  beds  for  such  patients  as  he  may  desire  to  send 
into  the  institution.  Dr.  A.  E.  Barnes  has  been  appointed 
in  his  place. 

The  Royal  Hospital  has,  by  the  sudden  death  of  Mr. 
Harry  Lockwood,  lost  its  Senior  Surgeon.  As  a  surgeon 
and  as  a  supporter  of  local  cricket  and  football  he  was 
exceedingly  popular  both  with  his  colleagues  and  the 
public. 

Dr.  Chapman  who,  in  the  caiiacity  of  Assistant  Medical 
Officer  of  Health  for  Tntercvilosis,  has  been  organizing  the 
Muuicipal  Tuberculosis  Dispensary,  will  shortly  be  leaving 
the  city,  having  been  appointed  an  inspector  under  the 
Local  Government  Board. 

The  Edg.vr  Allen  Institute. 
This  institution  has  completed  it  fir.st  year  of  service. 
Its  work  is  limited  to  mechanical  and  physical  treatment 
of  cases  sent  to  the  institute  by  medical  men.  -^  large 
number  of  cases  of  sprains,  etc..  have  been  restored  to  work- 
ing capacitj'.  The  medical  men  present  at  the  annual 
meeting  gave  expression  to  tlieir  appreciation  of  the 
institute.  Mr.  Edgar  Allen,  who  is  bearing  the  entire  cost 
of  maintenance,  is  to  be  heartily  congratulated  on  the 
results  of  his  endeavours. 


jnniMeHESTER  hno  district. 

Sanatorium  Benefit  in  ilANriiESTKi!. 
PxKTirrLAiis  of  the  scheme  for  the  giving  of  sanatorium 
benefit  in  Manchester  have  not  yet  been  made  pHl)lic,  hut 
the  nnderlyiug  idea  is  understood  to  be  to  utilize  to  the 
fullest  possible  extent  all  the  existing  liospital  accommo- 
datio)i  that  can  be  spared  so  as  to  obviate  the  necessity  of 
providing  new  buildings.  In  the  past  there  has  been  a 
great  amount  of  overlapping,  but  it  is  hoped  to  avoi<l  this 
in  future  by  a  system  of  central  management.  It  is  iiro- 
poscd,and  the  proposal  v/oidd  seem  to  have  been  accepted, 
that  tlie  Manchester  Itoyal  Infirmary  shall  set  apart  three 
or  four   wards   to   be   used  partly  for   obscrsaticn   beds, 


partly  for  acrdc  cases  of  tnhcrcnlosis  and  for  stu-gical 
cases,  but  not  for  ordinary  cases  of  chronic  phthisis,  pav- 
ment  for  cases  being  made  by  the  sanitary  autliority,  with 
assistance  from  the  Insurance  Committee  for  fusnreil 
persons  on  an  agreed  scale.  It  is  also  proposed  that  a, 
.salaried  whole-time  tuberculosis  officer  should  be  appointed 
to  have  the  supervision  of  these  wards,  apparently  under 
the  control  of  those  members  of  the  honorary  medical  and 
surgical  staffs  who  are  willing  to  have  beds  in  the  special 
wards  allotted  to  them.  Whether  the  honorary  staffs  will 
be  paid  lor  their  work,  or  are  willing  to  receive  payment, 
remains  to  be  seen.  Similar  arrangements  might,  if 
necessary,  be  made  with  other  general  hospitals.  For 
ordinarj-  cases  of  consumption,  the  Consumption  Hospital, 
with  its  several  institutions,  ^\ill  be  utilized,  tlie  honorary 
staff  receiving  salaries  of  J;250  a  year  each ;  in  addi- 
tion the  Crossley  Sanatorium  at  Delaiccre  will  bo 
available.  It  is  also  proposed  that  some  institutions 
that  liave  fallen  into  disuse,  such  as  the  old  St.  Mary's 
Hospital  in  Quay  Street,  should  be  used  after  any  neces- 
sary structural  alterations  have  been  made,  and  several 
other  institutions  and  homes  of  a  more  or  less  privato 
character  maj'  also  find  a  place  in  the  scheme.  \  tuber- 
culosis dispensarj',  possibly  in  the  old  St.  Mary's  Hospital, 
will  be  a  central  feature  of  the  scheme,  and  the  medical 
officers  of  the  disjiensary.  who  will  naturally  be  the  staff 
of  the  Consumption  Hospital,  will  advise  as  (o  the  proper 
form  of  treatment  to  be  given  to  each  tuberculous  case. 
Some  fear  is  being  expressed  that  the  interests  of  general 
practitioners,  so  far  as  the  domiciliary  treatment  of  tuber- 
culous cases  is  concerned,  are  not  being  sufficiently  safe- 
guarded ;  but,  as  already  stated,  the  details  of  the  scheme 
are  not  yet  published,  and  when  the  Sanitary  Committee 
and  the  Insurance  Committee  have  agreed,  the  arrange- 
ments will  still  require  the  approval  of  the  Insurance 
Commissioners,  and  apparently  also  of  the  Local  (iovern- 
ment  Board,  under  Section  16  of  the  .\ct.  It  is  estimated 
that  the  Insurance  Committee  will  have  at  its  disposal  the 
sum  of  i,'33.000  a,  year  out  of  money  provided  under  the 
Act  for  insured  iiersons,  mainly,  of  course,  from  the  Is.  3d. 
per  head  which  the  Act  allows  for  the  pui-pose.  This  sum 
will  not  nearly  cover  the  cost  of  all  cases  of  tuberculosis 
among  insured  and  non-insured,  including  dependents  of 
the  insured,  and  it  is  anticipated  that  the  Manchester 
rates  will  have  to  be  called  on  for  a  considerable  further 
yearly  sum  needed  for  treatment  and  preventive  measures. 


BIRMINGHAM    AND     DISTRICT. 


Tuberculosis  in  Birminoha:ii. 
The  Public  Health  and  Housing  Committee  to  tlio 
Birmingham  City  Council  has  reported  that  the  existing 
accommodation  for  consumptive  patients  is  quite  hiade- 
quate.  .-i^bout  5,000  cases  of  consumption  are  notified* 
yearly,  and  there  are  1,2C0  patients  on  the  waiting  list  for 
admissions  into  sanatoriums.  At  the  tuberculosis  centre, 
which  was  established  in  March,  1911,  about  500  patients 
attend  jier  week.  This  centre  is  about  to  be  removed  to 
the  old  water  department  in  Broad  Street,  wliero  tho 
accommodation  will  consist  of  departments  for  men,  women, 
aud  children,  four  examination  rooms,  a  room  for  patho- 
logical investigations,  and  a  dispensary.  The  ccmniitteo 
has  under  consideration  a  scheme  to  use  the  Lyndon  End 
Hospital  for  wciucn,  and  a  portion  of  >N'est  He.^th  Hospital 
for  men,  as  hospitals  for  advanced  cases  of  tuberculosis  of 
the  lungs.  The  committ^^c  proposes  to  ask  the  council 
to  appoint  Dr.  G.  Brookes  Dixon,  the  medical  ofticer  of  tho 
Yardley  Uo.id  Sanatorium,  to  the  new  post  of  principal 
sanatorium  and  tuberculosis  officer  for  the  city,  under  the 
direction  of  the  medical  ofticer  of  health,  at  .a  salary  of 
£500  per  annum,  with  board  and  residence.  L'ndor  the 
schemes  the  total  sanatorium  accomniodatiou  will  be  233 
beds—  215  at  Y.ardley  Koad  and  68  at  Saltcrlcy  :  and  tho 
hospital  accommodation  112  beds — 40  at  liViidou  End  anil 
72  at  West  Heath.  The  Finance  Committee  pointed  out  thai, 
it  would  he  unwise  for  the  corporation  to  incur  the  liability 
for  the  full  charge  of  these  establishments  until  an  assur- 
ance of  substantia!  fiunncial  aid  had  been  received  from 
the  tiovernnient ;  no  such  assurance  has  as  yet  been 
given.  The  cost  of  the  Yardley  Roid  extension  will  bo 
approximately  X'30,000,  and  of  tho  institution  in  Broad 
Street  £3.000. 
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Acute  Poliomyelitis. 

About  150  cases  of  acute  poliomyelitis  are  known  to  have 
occurred  in  Bii-miugliaui  iliuiug  1911,  and  it  is  probable 
that  manv  abortive  or  atypical  cases  passed  unrecorded,  as 
compulsory  notification  of  the  disease  did  not  commence 
until  January  1st,  1912.  Most  of  the  cases  occurred  during 
August  and  September.  In  view  of  the  probability  of  the 
occurrences  of  farther  cases  during  the  present  summer, 
the  >[edical  Officer  of  Health  has  issued  a  letter,  by  the 
desire  of  the  Public  Health  and  Housing  Committee,  in 
order  to  indicate  measures  which  may  prevent  the  spread 
of  the  disease.  As  there  is  no  doubt  that  the  disease  was 
]iighly  infectious  as  it  occurred  in  Birmingham,  it  is 
desirable  to  fix  a  minimum  period  of  quarantine  of  two 
weeks  for  children  who  have  been  in  contact,  provided  the 
I^atient  is  effectively  isolated.  The  children  affected 
should  be  isolated  for  si.K  weeks.  Disiufectiou  of  the 
Iionse  and  sick-room  will  be  done  free  of  charge  by  the 
Health  Department.  A  good  deal  of  evidence  has  been 
brought  forward  to  indicate  that  "  carriers  "  may  play  an 
important  part  in  the  spread  of  this  disease.  If  such 
fvidcnce  is  obvious  in  any  Birmingham  patient,  the  dis- 
infection should  be  ordered  as  in  cases  of  the  disease.  The 
letter  of  the  Medical  Officer  of  Health  also  discusses  the 
difficult  problem  of  the  diagnosis  of  the  disease  in  its  early 
stages. 

AxTnrni;i;ct-Losis  Exhibition'. 

An  antituberculosis  cxiiibition  has  been  held  in  thi  Town 
Hall  from  .July  3rd  to  17th.  and  was  opened  on  July  3rd 
by  the  Lord  Slayor  of  Birmingham.  The  exhibits  were 
set  out  in  the  largo  hall  and  in  the  ba.semeut. 

The  National  .-Vssociation  for  the  Prevention  of  Con- 
sumption sent  down  a  complete  sericsof  exhibits  to  show  the 
jirevalence  of  the  disease,  and  how,  in  tho  earlier  stages,  it 
can  becnred.  There  were  many  models  of  houses,  shelters, 
and  sanatoriums.  Amongst  the  last  named  were  interesting 
models  af  the  Cook  Memorial  Sanatorium  at  Kouisley 
Hill,  anci  the  Salt<?rley  Grange  .Sanatorium.  There  were 
also  models  which  illustrated  the  good  work  that  had  been 
done  in  letting  more  air  and  sunshine  into  confined  court- 
yards. The  courts  before  the  work  was  commenced  aud 
after  its  completion  were  shown.  Dr.  Douglas  Stanlcv 
exhibited  a  large  number  of  specimens  of  tuberculous 
human  organs  illustrating  different  stages  of  the  disease. 
There  was  a  photomicrograph  of  a  drop  of  mucus  con- 
taining germs  of  tuberculosis  which  had  been  found  in  a 
IJirniingham  street;  and  there  were  photographs  illus- 
trating various  forms  of  tuberculosis  in  different  stages  of 
illness.  Diagrams  showed  how  the  conuuou  house  fly  is  a 
carrier  of  germs,  and  how  germs  multiply  in  unjirotected 
milk,  and  so  become  a  danger  to  child  lifi).  In  the  base- 
ment were  two  models  which  illustrated  better  than  coulil 
any  verbal  instructions  how  people  living  in  poor  neigh- 
biMirhooils  can  make  the  best  of  their  surroundings.  One 
was  tlie  model  of  a  room  iidiabited  by  four  people  of  care- 
less ami  undeaidy  habits.  The  other  showed  tho  same 
room  as  it  njight  bo  if  it  were  kept  clean.  There  were 
also  amongst  the  local  exhibits  a  number  of  models  aud 
charts  showing  the  phthisis  dfath-r.ate  in  Birnungljaiii 
from  1901  to  1910,  and  illustrating  the  proportion  of  deaths 
from  cnnsMinption  in  comparison  with  other  diseases. 
Lcr-tniTs  l)y  ineilical  men  were  delivered  each  evening. 

T/iK  Oenkral  Hosi'it\l. 
\  bid  has  been  endowed  in  the  hospital  as  ,1,  memorial 
to  the  late  .Mr.  William  McGregor,  foimder  of  the  Knglish 
I'ootball  League,  and  its  first  mendier.  The  endowment 
of  the  IhmI  cost  X'1,250,  and  this  lias  been  sul)Ncribed  for 
by  the  forty  clubs  in  tho  English  League  and  also  by  the 
club)*  in  llie  Scottisli  League. 


LONDON. 


LostiON  C'orsTV  CoUNfir,. 
Countf/  Mriliviil  Ojffici-r'n  Hrrvirfs  iiml  Ilic  Iitmirance 
Ciimriiitirr  for   Lnmlon, 
TiiK  fieni'ral  V\w\u>wm  Comn'iitte(r  reported  to  the  Ijoudon 
«  oiinly  I'.MUiiil  on  Jnly30lli  that  it  had  received  a  request 
from  the  InHuranfc  Comniittce   for  the  roiinty  of   London 
tliRt  tim  Coiiiicil  would   conHenl  to  the   medical  officer  of 
liealth  of  the  county  alU'niling  niiM-tings  of  the  committee 
itiiJ  civin^' ri>1vire  nnil   owHiMtance.     'I'ho  committee  statoil 


that,  while  desirous  of  giving  every  facility  to  the  Insur- 
ance Committee,  it  was  difficidt  to  accede  to  the  request, 
inasmuch  as  all  the  time  and  energies  of  the  medical 
officer  were  necessarily  devoted  to  the  work  of  his 
office,  and  especially,  at  tlie  present  time,  in  connexion 
with  the  work  of  medical  inspection  of  children  in 
public  elementary,  schools.  The  Council  had  already 
appointed  as  a  member  of  the  Insurauce  Committee  Sir 
Shirley  Murphy,  the  late  county  medical  officer,  whoso 
services  had  been  retained  by  the  Council  in  a  consultative 
capacity  until  the  31st  December,  1914,  aud  the  committee 
felt  confident  that  the  great  knowledge  aud  experience  of 
public  health  administration  which  Sir  Shirley  Murphy, 
by  his  service  on  the  comnuttee,  was  )>laciug  at  its  disposal, 
would  supply  all  that  the  couunittee  required.  Further, 
the  Public  Health  Committee  was  furnishing  the  Insurance 
Committee  with  all  the  information  at  its  disirosal.  After 
some  debate,  in  which  the  Chairman  of  the  General 
Purposes  Committee  repudiated  any  suggestion  of  political 
animus,  the  Council  decided,  on  the  recommendation  of 
the  committee,  not  to  accede' to  the  request. 

Api^oinfmcnts  fo  School  Medical  Tf'or/r. 

Following  its  decision  to  appoint  in  place  of  80  part- 
time  school  doctors  in  tlio  Public  Health  ]")epartnicut 
24  full-time  medical  assistants  (5  permanently  and  19 
temporarily!  and  4  additional  full-time  medical  assistants, 
the  L'ouucil  appointed  the  following  : 

Mr.  .r.  G.  T'orhes,  JI.A.,  M.D. Cantab.,  jr.R.C.P.Loud., 
D.r.H.Cmitab.,  medical  assistant  in  tlie  Public  Health  l)e- 
|)artment:  Mr.  A.  W.  .Sikes,  half-time  meilical  ofticer  in  tlie 
I'liblic  Health  Department;  aud  Mr.  F.  W.  Higgs,  M.D., 
H.S.Lonii  ,  M.R.C.P.Lond.,  to  be  medical  assistants  in  the 
Public  Health  Department,  each  at  the  commencing  salary  of 
£503  a  vcar.  rising  t)\-  aimuai  iiicrHinents  of  £25  to  £6C0  a  vear. 

Miss'  J.  L.  D.  Fairlield,  M.D.Edin..  D.P.H.Lond. ';  Miss 
J.  R.  F.  Gilmour,  M.P.,  Cti.B.dlasg.,  D.P.H.Ediu.;  Mr.  A.  .). 
Malcolm,  M.R.C.S.Eug.,  L.R.C.P.Lond.,  D.P.H. Cantab. ;  Mr. 
G.  Cliaikiu,  li.A.Lond.,  M.R.C.S.Eug.,  L.R.C.P.Lond.;  Mr. 
H.  R.  Kidnei-.  JI.B.Lond.,  B.Sc.Loud.,  D.P.H.Cantal)., 
M.R.C.S.Eug.,  L.R.C.P.Lond.;  and  Mr.  A.  G.  L.  Rcade, 
il.R.C.S.Eng..  L. U.C. P. r.ond.,  to  be  medical  assistants  in  the 
Pnblic  Health  Department,  each  at  a  coramencing  salary  of 
£400  a  vear,  rising  bv  annuu,!  increments  of  £25  to  £500  a  year. 

Mr.  .\.  R.  Cowel!.  Mr.  A.  M.  Davies.  Miss. I.  O.  Duncan",  Miss 
M.  G.  Edis,  Mr.  li.  Creen,  Miss  H.  \i.  Hanson,  Mr.  C.  T.  W. 
Hirscli,  Mr.  C.  F.  L.  Leipoldt,  Miss  M.  C.  Macdonnald,  Mr. 
T.  J.  T.  McHattie,    Mr.  H.  F.  Marris,    Mr.  P,.  H.  Norman,    Mr. 

E.  1''.  Palgrave.  Mr.  A.  .f.  S.  Pinchin.  Miss  M.  Russell.  Miss 
.T.  A.  Scott,     Mr.  W.  J.  U.  Slowan,     Mr.    Williams,   and    Mr. 

F.  T.  H.  Wood, to  be  temporarily  forone  year  medical  assistants 
in  the  Public  He.ilth  Department,  each  at  a  salary  of  £400  a 
yeir. 

It  was  stated  that  there  were  in  all  306  aiiplications  for 
the  various  positions. 


SrdanD. 


irnoii  oc'it  srr.ci.iL  connKsroxniiNTS.] 

TiiK  Insur.\>Jck  .\ct. 
'I'ipiicntri/. 
Ik  accordance  with  the  decision  to  set  up  a  system  of 
treatment  imder  the  control  of  the  Local  Medical  Com- 
mittee, the  pi'actitioners  of  South  Tippcrary  met  in 
Clonmcl  on  July  lUh.  It  was  announced  that  every 
medical  man,  except  one  absent  on  holidays,  had  signed 
the  pledge  binding  himself  not  to  acce[)t  any  appointment, 
or  to  give  scr\  ice  to  insured  persons,  except  on  terms 
approved  by  the  Tjocal  Medical  C'ommittoe.  It  was  rcsolvid 
that  no  arrangement  for  medical  treatment  could  bo  enter- 
tained till  it  was  decided  by  the  Conjoint  Committee  of 
the  British  ,Medical  .Assoc  iation  and  Irish  Medical  .Asso- 
ciation to  open  negotiations  with  insured  persons.  Tho 
decision  of  the  delegates  meeting  in  Dublin  on  .Tune  11th  - 
"That  we  refuse  to  act  for  .any  society  which  docs  not 
.allow  by  its  rules  for  •  free  choice  of  doctor.'  subject  to  tho 
con.sontof  the  doctor  to  act  " — was  approved.  The  ca|)ita- 
tion  method  of  i-eiiiuneration  was  favoured,  aud  miiiiiiiiim 
limits  fixed  fm-  treatment  in  the  event  of  such  being  under- 
taken of  il)  insiiicd  persons;  i2l  insured  persons  niul 
their  uninsured  dcpciidciils.  .\s  the  ariaiigciiicMls  with 
friendly  societies  arc  iinsatisfactorj'.  as  unilci'  stimulation 
of  the  InsuraiU'c  .\ct  the  system  tends  toe\lend,  and  as  no 
individual  arrangeiiieiit  helwein  any  medical  man  and  tho 
society  or  conimiltci'  of  iiiMurcd  persons  will  be  permitted 
iu   future,   all    medical    men    holding    .such   iippoiutmuuts 


B.OS.  3.  IS"! 


SPECIAL   CORRESrONDENCB. 


[The  RuTuiii 


277 


weve  requested  to  serve  notice  terminating  existing  con- 
tracts on  January  1st,  1913,  and  to  intimate  to  the  societies 
tliat  each  member  wa«  to  exercise  the  riglit  of  selecting 
the  doctor  from  a  panel  to  be  obtained  from  the  Secretary 
of  the  Executive  Committee — Dr.  Steiihcnsou.  Carrick-on- 
Suir — on  the  terms  fixed  by  the  Local  Medical  Committee. 
The  following  resolutions  were  passed : 

1.  As  the  fee  for  exnuiiiiation  for  entrance   o  society  is  to  be 

paid  for  by  the  society  we  are  prepared  to  accept  2s.  6d. 
l>er  certificate. 

2.  Tliat  the   minimum   charge   for    medical    attendance    for 

insured  persons  be  8s.  6d.  i>er  capita,  and  12s.  6rl.  for  each 
insured  person  and  his  dependents  iwho  arc  umusuredi, 
subject  to  the  conditions  detcrniiued  by  the  delegates  at 
their  met  ting.  .June  11th.  1912,  relative  to  extra  rennmera- 
t ion.  and  excluded  services,  midwifery, dressings,  medicine, 
and  appliances,  etc. 

3.  That  this   meeting  is  of  opinion  that  lay  inspection  under 

the  Insurance  Act  of  medical  registers  is  highly  objection- 
able, and  that  the  attention  of  the  Conjoint  Committee 
be  drawn  to  the  fact.  Such  lay  inspection  would  reveal 
•professional  secrets  affecting  xiatients,  which  have  been 
foiinerly  kept  strictly  private. 

Litiierlcli. 
\t  a  fully  attended  meeting  of  the  medical  practi- 
tioucrs  of  Limerick,  the  delegates  who  had  been  present 
at  the  recent  meeting  of  the  profession  in  Dublin 
submitted  a  report  which  was  unanimously  adopted.  A 
local  Jledical  Committee  was  then  chosen  under  Clause  62 
of  the  National  lusurance  Act.  The  names  of  four 
practitioners  willing  to  act  on  the  local  Insurance 
Cojumittee  were  submitted,  and  they  signed  an  under- 
taking to  resign  when  called  on  to  do  so  by  the  Conjoint 
Committee.  The  secretary  read  au  account  of  what  had 
been  done  by  the  Medical  Committee  in  conuexicu  with 
contract  practice.  All  the  practitioners  in  Lioierick 
Iiayiug  sigued  the  contract  practice  uudertakiug.  a 
circular  was  recently  seut  to  the  various  friendly  societies 
informing  them  that  in  future  the  medical  attendance  on 
members  would  be  at  the  rate  of  8s.  6d.  per  member  per 
anuum  without  medicine  or  extras,  an  income  limit  of  £2 
a  week,  and  medical  examination  before  admission  to 
medical  benefits  were  also  mentioned  in  the  circular.  The 
friendly  societies  held  a  joint  meeting  to  consider  the 
situation  and  constituted  themselves  into  a  body  kuown  as 
the  Limerick  United  Friendly  Societies.  Corresjiondence 
lias  since  been  passing  between  them  and  the  Medical 
Committee,  with  the  result  that  the  medical  officers 
to  the  various  societies  (numbering  seven)  liavc  lianded  in 
their  resignations. 

Pe.wiovnt  Sanatorium. 
The  campaign  of  prejudice  and  misrepresentation  directed 
against  the  proposed  plan  of  the  Women's  National  Health 
Association  to  erect  a  sanatorium  for  consumptives  at  Pea- 
mouut,  near  Lucan,  culminated  on  Sunday  afternoon,  .luly 
21st,  A  crov.'d  of  men  numbering  about  fifty,  arrived  at  the 
))lace  armed  with  pick-axes,  crowbars,  and  hatches,  and  in 
spite  of  the  remoustrauce  of  those  in  charge  proceeded  to 
demolish  the  buildings  which  were  in  the  course  of  erection: 
one  large  pavilion  which  was  nearly  completed  was  levelled 
with  the  ground,  and  other  damage  was  done.  The  threat 
was  niade  that  if  the  work  was  jiroceeded  with  the  same 
methods  would  bs  repeated.  Resolutions  protesting  against 
the  proposed  sanatorium  have  been  passed  by  theCelbridge 
Board  of  Guardians,  Cclbridge  No.  2  Council,  and  by  the 
mag  strates  of  Tallaght  Petty  Sessions  district. 

Tuberculosis  Dispeksarv  for  Meatii. 
Tlie  proposal  to  convert  a  portion  of  the  old  seminary 
buildings  in  Navan  into  a  tuberculosis  dispensary  in  con- 
nexion with  the  offer  of  the  Womens  National  Health 
Association  met  with  so  much  opposition  that  it  has  been 
abandoned.  It  has  been  deciflcd,  provided  the  sanction  of 
the  Local  Government  Board  can  be  obtained,  to  nutko 
use  of  the  premises  known  as  the  small-pox  buildings 
iusti>ad.  This  emergency  structure  has  never  been  used, 
and  is  situated  in  the  workhouse  grounds,  btit  is  well 
re;. I;: v-ed  from  the  main  buildings.  It  is  within  200  yards 
of  the  town  and  ahout  100  yards  off  the  high  road.  It  is 
private  and  easily  accessible,  clear  of  motor  traffic,  and 
should  prove  admirably  suited  for  the  purpose, 

.•\ttexdance  of  Medical  Men  at  Inquests, 
.\t   an  inquest  held  recently  by  the  Coroner  o£  South 
Dublin  on  a  boy  who  was  drowned,  the  coroner  refused  to  , 


accept  a  verdict  of  accidental  death,  as  the  tPURC  of  death 
was  not  stated.  The  foreman  said  that  as  there  was  i;o 
medical  evidence  as  to  the  cause  of  deatli,  he  did  not  sc; 
how  lie  could  declare  on  oath  wliat  the  cliild  died  from. 
Tlie  coroner  refused  to  discuss  the  matter,  and  the  jury 
then  found  a  verdict  of  accidental  drowning,  ai'diug  a  rid'r 
that  in  their  oiiinion  a  medical  juactitioner  should  attctid 
all  inquests,  in  order  to  certify  the  cans:;  of  death.  Of  late 
years  there  seems  to  have  been  an  incrca-sing  tendency 
for  the  Coroner  of  South  Dublin  to  di.spense  with  medical 
evidence  and  the  iK'iformance  of  a  uecropsv.  This  is 
presumably  to  save  the  rales.  Another  recent  innovation 
is  the  refusal  to  pay  a  fee  to  the  resident  medical  officer  of 
a  hospital  for  attcndiug  and  giving  evidence  at  an  inquest. 

CoKK  Joint  Hospit.vl  Board, 
.  .\t  the  monthly  meeting  of  this  board  on  July  6th,  at 
tlie  Court  House,  Cork,  the  Itcsidcat  Medical  Superinten- 
dent of  the  Streamhili  Sanatorium  reported  that  during 
tlie  p.ist  month  16  patients  had  been  admitted  to  the 
institution :  15  patients  had  been  dischaiyed,  and  56 
patients  were  undergoing  treatment,  including  4  from  eo. 
Kerry.  It  was  decided  that  in  future  the  minimum  rate 
for  paying  patients  should  be  15s.  a  week,  provided  they 
were  resident  in  the  contributory  area,  and  it  was  also 
suggested  that  when  there  were  vacant  beds  patients  from 
adjoining  counties  should  be  taken  in  at  a  guinea  a  week, 
which  would  p,ay  for  their  maintenance.  The  secre- 
tary read  a  letter  from  the  Local  Government  Board 
sanctioning  a  loan  of  £1.800  for  the  purpose  of  erecting  a 
residence  for  the  medical  superintendent,  out  of  the  unex- 
pended balance  of  the  loan  of  £8,000  sanctioned  by  the 
Treasury  in  1909.  A  letter  was  also  read  from  the  Insur- 
ance Commissioners  stating  that  the  staff  of  the  institution 
came  within  the  ordinary  provisions  of  the  .\ct.  and  would 
have  to  be  insured.  The  secretary  said  that  all  the  ■ 
members  of  the  staff  had  signified  their  intention  of  not 
complying  with  the  .\ct,  and  it  was  decided  to  let  the  Act 
take  its  course  with  regard  to  the  staff. 

The  Cake  of  Infants. 
The  Dublin  Committee  for  the  Prevention  of  Infantilo 
Mortality,  in  its  report  for  the  first  half  of  its  second  year, 
states  that  80  ladies  arc  at  present  workiug  as  voluntary 
health  visitors  under  its  auspices ;  30  others  have  been 
trained  during  the  winter  and  arc  now  ready  to  take  up 
work:  900  mothers  and  their  babies  have  been  visited 
since  last  January  :  10,800  visits  have  been  paid  during 
that  period.  775  bags  of  coal  have  been  distributed,  400 
articles  of  clothing  have  been  given  to  the  mothers,  and 
6,535  milk  or  food  tickets  have  been  issued.  Under  the 
Early  Notiticatiou  of  Births  Act  the  Public  Health  Depart- 
ment of  the  Corporation  notify  each  birth  to  the  Secretary 
of  the  Committee  and  a  health  visitor  visits  the  mother 
and  baby  once  every  ten  days  for  the  first  12  months. 


^|Ji?rial  (Torrispontrrnrr. 
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r/ic  Figltl  aijtiinsl  Old  Age. — First  Sigxs  of  Plilhisis. 
Recent  experiments  carried  out  by  Professor  Metchnikoff 
on  intestinal  intoxication  have  again  given  rise  to  a  hope 
that  old  age  may  be  postponed,  if  not  abolished  altogether, 
and  that  atheroma,  cirrhosis,  chronic  interstitial  nci)hritis 
may  be  seen  no  more  if  the  flora  of  the  large  bowel  is  so 
adjusted  that  toxin  producing  bacilli  are  killed  by  para- 
lactic  bacilli  from  the  bowel  of  the  dog.  These  bacilli 
appear  to  have  effect  on  the  iiulol  and  phenol -producing 
bacilli,  and  atheroma  and  the  other  diseases  onumer.ated 
have  been  said  to  be  the  pathological  results  of  these 
aromatic  toxins,  The.se  researches  on  intestinal  anti- 
sepsis or  '•  contrascpsis  "  (one  organism  fighting  another) 
will  require  many  years  at  least  to  show  any  appreciable 
result  on  such  conditions  as  above  mentioned,  were  it  onlv 
for  the  simple  fact  that  all  the  conditions  require  years  to 
develop  in  any  case. 

At  a  recent  meeting  of  the  Medical  Society  of  the  Hos- 
pitals Dr,  Sergent  spoke  of  the  difficulties  frequently  met 
■with  in  diagnosing  the  very  beginning  of  the  disease,"  The 
supraclavicular  portion  of  the  right  apex  is  most  frequently 
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the  site  of  the  initial  focus ;  but,  since  auscultation  in  the 
front  is  deceptive,  but  a  small  area  no  larger  than  the  head 
of  the  stethoscope  in  the  cectrc  of  the  supraspinous  area 
frequently  affords  pathological  signs.  This  small  area  is 
the  real  "danger  zone,"'  and  he  is  inclined  to  the  opinion 
that  the  lesion  may  almost  always  he  noticed  hero  before 
other  signs  can  be  found  in  the  chest. 


VIENNA. 

A  "WnHhid  List"  for  Students  of  Anafomy.—Elec- 
tion  of  Professor  WcicJiscIbnum  as  Bector  of  the 
UnivcrsUij. — A  Sich  Club  Experiment  in  Vienna. 
For  some  time  past  there  have  been  continuous  com- 
plaints from  the  jjrofessors  of  anatomy  and  the  medical 
students  of  Vienna  concerning  the  lack  of  space  and 
general  inconvenience  at  the  Anatomical  Institute.  Tliis 
•want  of  proper  accommodation  is  especially  felt  by  those 
engaged  in  dissection,  the  obsolete  heating  apparatus, 
and  the  scarcity  both  of  tables  and  chairs,  and  of 
■wa.shing  and  disinfecting  arrangements,  making  scien- 
tific work  almost  an  impossibilitj'.  The  institute  was 
bnilt  five  and  twenty  years  ago  as  temporary  quar- 
ters for  the  anatomical  department,  and  since  then 
the  number  of  medical  students  lias  increased  to  such 
an  extent  that  a  continuation  of  the  existing  conditions 
is  clearly  out  of  the  question.  During  the  last  term  no 
less  tlian  fifteen  hundred  students  (amongst  them  many 
foreigners)  applied  for  permission  to  dissect  at  the  Institu- 
tion, and  the  overcrowding  was  in  consequence  so  great 
tliat  it  became  necessary  to  call  tlie  attention  of  the 
authorities  to  t'ais  undc-sirable  state  of  affairs.  Professor 
Tandlor,  therefore,  in  collaboration  with  his  colleagues 
of  the  Medical  Faculty  of  Vienna,  has  introduced  a 
•waiting  list  for  the  admission  of  students  v.ho  wish 
to  study  anatomy  at  the  L'nivcrsity.  Only  such  as 
liave  already  worked  at  the  Institute  will  bo  admitted 
during  tlie  coming  (winter)  term,  aU  newcomers  being 
debarred  admission  if  the  number  of  apjilicatious  exceeds 
one  thousand  ;  whilst  foreign  students  will  unt  be  admitted 
until  room  has  been  found  for  every  native  applicant. 
These  drastic  measures,  however,  are  extremely  uujiopular 
with  all  concerned.  Austria  has  always  been  proud  of  lier 
ucodciTiic  '•  Lernfreiheit,"  that  is,  the  liberty  enjoyed  by 
]icr  students  to  study  wliere  and  hov,"  they  please,  and  as 
the  sltidtntB  of  every  Balkan  State  are  obliged  to  matricu- 
late at  N'icnna.  there  being  no  other  university  of  repute 
for  tliem  nearer  home,  it  will  be  seen  that  there  are  giave 
liolitical  reasons  for  this  universal  disapjiroval  of  the  new 
rules.  It  is  jirobabic,  therefore,  that  the  general  dis- 
Hati:-,faction  will  force  the  (iovcrnment  to  consider  the 
((iiestiou  seriouslv,  and  grant  a  sullicicut  sum  for  the  erec- 
tion of  a.  proper  building  for  the  accommodation  of  the 
nniitomical  department. 

I'rrjfessor  Weichselbaum,  the  well  known  pathologist  of 
the  Allgiinoincs  KrankenhaiiS  of  A'icuna,  has  just  been 
elected  Kector  .MagnKieus  of  tlio  University.  Tlie  uni- 
VI  rsal  cstceni  enjoyed  by  this  eminent  savant  is  litliiigly 
dlsplav'd  by  his  call  to  the  highest  post  of  honour  in  the 
Kcientilie  re[)ublic  of  our  Ahua  Mater. 

An  interesting  experiment  is  in  progress  at  the  present 
iMoiiient  iu  Vienna,  where  llic  medical  profession  has 
recently  organized  a  Kriuikeiicassc,  or  sick  ehdi,  whoso 
inr-mbers  have  one  and  all  the  right  to  choose  their  own 
doctor.  'I'lie  club  in  composed  of  the  800  employees  of  a 
large  11  rtn,  the  medical  stall  being  open  to  any  doctor  who 
it*  wilh'ng  iit  give  liis  services  on  the  following  terms, 
namely,  a  deduction  of  50  per  cent,  from  the  usual  fees 
Iiaiil  by  the  average  prlvatt!  middleclnss  patient  (night 
vinilM  being  rhnrged  double),  whilst  tlio  fimily  of  every 
i,»  nibir  vim  claim  iiic<li<  al  treatment  on  exactly  the  same 
t<  1  iriM,  Aiiart  from  the  bciielitH  of  hucIi  a  Hysiem  to  tlie 
Jiitient.  who  nfi'iirnlly  prefi-rs  to  chooso  his  own  medical 
man,  llic.  rl'.  Id  „]«„  prollt,  since  the  rate  of  pay- 

iii.'nt  ineiiti  \h  at  least  three   times  larger  than 

"'  '   '   'I''   I"  ",    whii'h   have    hitheilo    amounted  to 

"'  cent,  of  thrme  obtained  in   private  |>rai-tice. 

'  '  '    ' I"  chill  funds  lire  huiipliid  by 

*"  III   tlw  wages  of  its  iiiemberH, 

•'''     •■   .  . :  ..111  the  imuiil   contribnti'inK  made 

t«>  the  oi.liimry  sir  It  .Jub-K.     U  hIioiiM   pi ove   iiitenjHtinj,'  to 
Vra*-'  li  the  coiiiHi'  of  thix  itperiiiient. 


Contspniiti^nre. 


LIFE   INSURANCE. 

Sir, — I  have  been  interested  in  the  articles  which  have 
appeared  in  the  Jot'rnal  on  the  above  .subject.  The  choice 
of  an  office  has  given  rise  to  some  discussion;  several 
points  have  been  considered,  but  it  is  evident  that  there  is 
still  a  groat  lack  of  knowledge  on  this  important  question. 
The  arguments  of  agents  are  so  carefully  guarded  that  au 
ordinary  individual  is  unable  to  see  through  them,  :i,ud 
their  importunity  often  secures  business  which  the  policy 
holder  afterwards  regrets. 

In  the  first  place  1  strongly  advise  any  one  who  contem- 
plates taking  out  an  insui'auce  to  obtain  a  copy  of  Bourne's 
Hirvrti/  Assurance  Manual,  price  Is.  It  gives  most  valu-- 
able  information,  and  a  careful  study  of  it  will  be  of  great 
assistance  in  selecting  an  otiicc.  P'or  instance,  some  offices 
charge  a  higher  premium  than  others,  some  pay  a  better 
bonus,  and  in  sonic  instances  this  larger  bonus  is  paid  by 
the  office  which  charges  a  lower  premium. 

There  is  oue.  point,  however — and  a  most  important  one — 
which  I  have  not  found  mentioned.  I  refer  to  the  question 
of  loans.  Most  men,  at  some  period  of  their  lives,  find  it 
a  ronvenviencc  to  have  a  loau.  Though  many  arc  imawai-o 
of  it,  there  is  no  more  simple  method  of  obtaining  a,  loan 
than  from  a  company  with  which  the  borrower  is  insured. 

In  most  of  the  insiu'ance  prospectuses  it  is  stated  that 
liberal  amounts  are  loaned  on  the  security  of  the  com- 
pany's policies  at  a  reasonable  rate  of  interest.  There  is 
no  definite  information  as  to  the  amount  of  loan  or  the 
rate  of  interest.  It  is  only  ■o'heu  the  application  is  mado 
that  these  particulars  are  learnt.  The  amount  that  co.n  be 
borrowed  varies  to  a  considerable  degree,  and  ma}'  not  Ix^ 
in  fair  comparison  to  the  sum  paid  in  premiums  plus 
compound  interest.  It  may  be  smaller  in  offices 
■\\liich  charge  a  larger  premium.  At  present  it  is 
difficult  to  estimate  this,  but  policies  are  iss'ucd 
with  guaranteed  surrender  values,  and  any  oflico 
should  be  in  a  position  to  state  what  proxiortion 
of  the  premiums  will  be  returned  as  surrender  value, 
and  also  the  proportion  of  surrender  value  which  will  bo 
lout.  This  should  be  an  amount  which,  with  a  year's 
interest,  equals  the  total  surrender  value.  The  amount 
lent  is,  of  course,  alwaj  s  below  the  surrender  value  of  tho 
policy.  This  makes  the  security  absolute.  It  cannot 
depreciate  by  a  fraction,  and  is.  in  this  rcsjiect.  superior  to 
any  gilt-edged  investment.  This  being  so,  it  is  obvious 
that  the  rate  of  interest  should  be  small.  Most  iiisuranco 
companies  hold  iiivestmeuts  wdiich  pay  them  2},.  3,  or  Oi- 
lier cent.  Even  these  are  liable  to  depreciate,  and  in  many 
instances  have  done  so.  as  evidenced  by  the  large  amounts 
which  iiavc  been  written  off  iuvcstments  in  recent  years. 

T'ho  average  rate  of  interest  earned  in  most  oHices  is 
about  4  per  cent.  If  tho  policy  holders  were  eli;irgcd  this 
rate  ujion  their  loans  they  would  probably  feel  quite  satis- 
fied. Even  this  rate  is  not  quite  fair  to  tlieni,  because  tho 
security  they  give  is  superior  to  the  average  .security  of  tho 
other  investments  held. 

The  demands  I  have  received  have  varied  from  G  to  4 
)ier  cent.  In  a  proprietary  oflico  whore  sliandiolders 
have  to  make  a  profit  out  of  the  insured  such  treatment  is 
to  be  expected,  but  in  a  mutual  ofUco  where  all  tho 
jiolicy  holders  aro  supposed  to  have  an  equal  interest,  it  is 
most  unjust.  I''aiicy  a  liiui  Icudiiig  money  to  outsidiu's,  with 
an  elciiK  nt  of  risk,  at  4  per  cent.,  while  at  the  same  time 
they  charge  6  per  cent,  to  their  own  moinbcrs  whoso 
security  is  absolute.      It  borders  on  the  ridiculous 

•Some  ollices  will  li'iid  sums  of  XtiOO  at  a  less  rate  of 
interest  than  they  charge  for  suiallcr  loans.  'J'his  is.  in  a 
mutual  ollii-e,  grossly  unjust.  It  ]M-a(dieally  ]iennlizes  tho 
small  |ioIicy  holders  iind  gives  a  pn'fereiicc  to  the  rich, 
who  generally  hold  large  assuranccH.  It  may  bo  argued 
that  there  is  more  troiihle  and  e\|)eiiso  in  collci^ling  tho 
interest  on  small  amounts,  but  as  the  initial  exp<>ns(  s  aro 
paid  by  thi>  borrower,  and  an  tho  interest  has  to  he  sent  to 
the  ollice  the  cost  of  collection  is  covired  by  the  postage, 
and  does  not  justify  mi  extra  oue  or  half  per  cent. 

It  is  (nidciit  from  the  fiuts  1  have  narrated  that  any  ouo 
who  is  conlemijlating  ,iii  iiiisiiranci'  .should  aHcertaiu  from 
the  ollice  he  is  negotiating  with  the  rate  ()f  interest,  it 
chargoH  on   loans.     It  is  wise  to  have  this  in  writing,  and 
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even  tlicn  yoti  are  not  quite  secure.  Possessed  of  the 
knowledge  I  have  already  described.  I  elf'ected  an  as- 
surance in  an  t)ffice  which  yavc  nic  a  written  agreement 
to  cliarsie  nie  4  per  cent,  on  any  loan.  When  a  loan 
was  applied  for  the  amount  was  paid  over  after  deducting 
i>nc  j'ear"s  interest,  and  an  intimation  was  given  that 
future  interests  must  be  paid  one  year  in  advance.  This 
moans  that  the  interest  is  about  i4  3s.  per  cent,  instead 
of  £4. 

There  is  yet  another  way  in  which  a  policy  holder  may 
hiJ  penalized.  The  office  may  fail  to  allow  the  income  tax, 
which  should  certainly  be  deducted  as  a  routine,  so  that 
any  policy  holder  who  happens  to  be  unaware  that  he 
is  entitled  to  it  should  not  be  penalized  on  account  of 
his  ignorance. 

-Xuother  important  point  is  the  method  of  repayment  of 
tliese  loans.  Some  offices  will  accept  repayment  in  in- 
stalments, while  others  refuse  to  accept  any  amount  short 
of  the  whole.  This  is  another  instance  of  giving  a 
preference  to  the  richer  man,  and  is  especially  unfair  in  a 
mutual  office.  Most  offices  have  a  rule  not  to  accept  any 
repayment  until  the  completion  of  twelve  months.  Some 
of  them  make  this  rule  absolute,  but  others,  in  their 
wisdom,  and  with  the  true  mutual  feeling  which  should 
prevail,  waive  their  rule  when  one  of  their  policy  holders 
re(iuests  it.  Perhaps  it  will  be  better  understood  if  I  state 
.several  contracts  for  comparison. 

A.  Granted  a  loan,  the  amount  of  which  was  larger  than 
that  offered  by  other  offices  which  had  received  more  in 
premiums.  Tlie  rate  of  interest  charged  was  4  per  cent.. 
paj-able  at  the  end  of  each  half  year.  When  the  demand 
notes  were  received  for  tliis  interest  the  income  tax  was 
duly  deducted.  Repayment  was  accepted  by  instalments. 
One  repayment  was  accepted  before  the  completion  of 
twelve  months,  although  it  was  against  the  rules. 

B.  Granted  a  loan  of  eijual  amount.  The  rate  of  interest 
charged  was  stated  to  be  the  same,  but  as  a  year's  interest 
was  deducted  from  the  loan,  this  increased  the  rate  of 
interest  to  £4  3s.  per  cent.  No  income  tax  was  deducted. 
When  it  was  applied  for  it  was  at  first  refused,  but  after  a 
firm  demand  it  was  paid.  Repayment  by  instalment  was 
refused;  repayment  in  full  before  the  completion  of  tv.elve 
months  was  also  refused. 

C.  Demanded  4\  per  cent. 

D.  Demanded  5  per  cent. 

E.  Demanded  6  per  cent. 

In  the  last  three  cases  the  rates  of  interest  are  so 
obviously  excessive  that  it  is  unnecessaary  to  mention  the 
other  disabilities. 

If  the  general  public  were  aware  of  all  these  facts  they 
would  be  in  a  position  to  avoid  offices  which  treat  them 
unfairly.  I  have  little  doubt  that  all  the  companies  would 
soon  come  into  line.  But  imfortunatelj-  there  is  no  moans, 
so  far  as  I  am  aware,  of  acquiring  such  information.  It  is 
for  this  leason  that  1  have  written,  and  1  trust  that  I  have 
made  tin;  position  quite  clear,  and  that  it  will  be  of  benefit 
to  many  members  of  the  profession  wlio  are  contemplating 
iiisuratu-e. 

It  is  not  niy  purpose  to  advocate  any  office,  or  to  deciy 
one.  If  any  of  your  readers  desire  further  infornjalicm 
I  shall  be  pleased  to  afford  it,  so  far  as  1  am  able.  -1  am, 
etc., 

J.  Lionel  Strf.tton-, 

Seuior  Sureeon.  Kidderminster  Intirniar;-  and 

Childreu's  Hosiiiial. 


ST.  K1LD.\  AND  NORTHERN  AISTRALI.V. 

Sir, —  Your  issue  of  June  1st  contains  two  articles  which 
I  rea«l  with  the  closest  attention -one  dealing  with  the 
projected  colonization  of  Northern  .Australia,  which  yuu 
entitle  "A  Great  Expeiimeut  ":  the  other  containing  a 
description  of  the  inhabitants  of  St.  Kilda  with  reference 
to  their  health. 

Dealing  with  the  latter  first,  the  report  of  your  corre- 
spondent shows  that  the  inhabitants  of  this  almost  in- 
accessible island  are  of  line  phy.sicjue.  and  enjoy  a  remark- 
able degree  of  good  health,  in  spite  of  the  absence  of  any 
system  of  sanitation  and  of  the  close  intermarriage  entailed 
by  the  smallness  and  remoteness  of  the  community.  Your 
^^orrespondent  expresses  surprise  at  "  the  lack  of  very 
obvious  evidence  of  physical  degeneration  among  ihc  in- 
iiabitants,''  finding  only  a  certain  lack  of  mental  alertness  in 
the  men — a  trait  which  has  probably  little  "  survival  value  " 


iu  their  particular  snrronndings.  Degeneration  will  only 
take  place  in  an  isolat+'d  community,  when  either  from 
laik  of  food  supply,  overcrowding,  or  migi-ation  from 
climatic  or  other  surroundings  materially  different,  it  finds 
itself  imperfectly  adapted  to  its  present  surroundings— for 
example,  in  some  of  the  "congested  districts  '  of  C'onne- 
mara.  particularly  in  the  islands  of  Kilkiei-an  Bay,  whither 
the  present  inhabitants  have  been  driven  within  historic 
times  from  more  fertile  regions,  and  where  overcrowding 
in  wretched  cabins  and  lack  of  adequate  noiirishment 
obtain,  degeneration  is  marked,  .\nother  well-marked 
exam|)le  of  migration,  isolation,  and  degeneration  is  to 
be  found  in  the  .\lpine  valleys  which  Louis  XII  repeopled, 
after  the  massacre  of  the  Waldensians,  with  settlers  from 
other  parts  of  France.  The  Waldensians  were  a  virile 
race:  their  successors,  after  a  lapse  of  300  years,  are 
mostly  cretins.'  On  the  other  hand,  iu  the  Aran  Islands 
in  (ialway  Bay  small  communities  have  flourished  and. 
still  thrive  in  almost  as  romplete  isolation  as  the  St.  Kil- 
doans.  but  the  soil  is  fertile,  food  supply  is  sufficient,  and 
doubtless  any  tendency  to  overcrowding  has  been  relieved 
by  niigration  to  the  mainland.  The  fact  is  that,  so  far 
from  flegcneration  setting  in  as  a  conse<)aence  of  genera- 
tions of  isolation  and  intermarriage,  the  result,  both  ill 
.St.  Kilda  and  the  .\ran  Islands,  has  been  the  evolution 
of  types  closely  allied  to  and  specialized  for  local  cou-  ; 
ditious.  Your  correspondent  particularly  notes  that 
although  the  male  St.  Kildeans  sometimes  visit  the  main- 
land. "  it  never  happens  that  a  man  returns  to  liis  home 
bringing  a  wife  from  other  parts."  Had  any  such  pro- 
ceeding become  common,  it  is  safe  to  affirm  that  "de- 
generation "  would  have  ere  long  made  its  appearance  in 
the  island  unless  the  strange  women  were  taken  from 
environments  nearly  resembling  what  they  would  find  in  , 
St.  Kilda — for  example,  the  Hebridean  Islands.  The 
community  would  be  set  once  again  the  task  of  re- 
eliminating  imperfectly  adaptable  elements  in  its  com- 
position before  it  could  regain  tlic  equilibrium  it  now 
enjoys.  This  close  inbreeding  and  specialization  may 
perhaps  be  thought  to  be  peculiar  to  the  more  inaccessible 
islands  round  our  coast.  In  reality,  it  is  not  so  at 
all.  Until  the  industrial  era  arose,  the  railwaj'  came  ' 
and  rapid  urb.au  immigration  set  in,  the  country  was 
full  of  such  inbred  little  communities  centring  themselves 
round  a  little  market  town,  or  even  confining  them- 
selves to  the  narrow  limits  of  a  village  or  district.  It  is 
common  enough  to  find  the  majority  of  inhabitants  of 
a  hamlet  or  neighbourhood  almost  restricted  in  nomen-  , 
clature  to  two  or  three  names,  and  to  find  the  same  | 
names  figuring  on  the  local  tombstones  for  two  or  three  1 
centuries.  Even  at  the  present  day  such  inbred  littlo 
groups  holding  themselves  aloof  from  adjoining  com- 
munities are  not  uncommon.  I  have  in  mind  two  fishing  . 
villages  on  the  coasf  of  Devon  whose  inhabitants  are  ■ 
regarded  to  this  day  by  their  neighbours  iu  much  the 
same  light  as  the  Israelites  looked  upon  the  Philistines. 
The  C'ladagh — the  fishing  quarter  of  (ialwaj- — is  another  i 
and  a  well-known  example  of  the  kind,  but  there  are  many 
more.  The  observatii>n  of  years  convinces  me  that  in-  , 
dividuals  of  these  inliivd  groups  make  poor  migrants  ' 
unless  their  new  surroundings  closely  resemble  those  from 
whence  they  came.  Their  tissues,  cerebral  and  general, 
seem  lacking  in  "cducability.'  They  acclimatize  badlv, 
and  the  stock  tends  to  undergo  rapid  degeneration  in  an 
alien  envii-onmeut.  Doubtless  the  cases  of  long  inbreeding 
provide  the  most  striking  exampk^s  of  failure  of  adapta- 
tion to  change,  but  there  are  many  more  stocks  whose 
ability  to  respond  to  new  demands  is  littlo  more  elastic 
than  that  exhibited  by  the  specialized  types  already  men- 
tioned. 1  have  endeavoured  to  show  elsewhei-e-  that 
individuals  presenting  strongly  marked  traits  of  the  blonde 
intrusive  races  which  have  settled  in  times  past  in  the 
British  Isles  are  still  limited  to  a  definite  group  of  condi- 
tions for  the  fnll  iiiainleuauce  of  health  and  physique. 
These  conditions  arc  a  dry  soil,  a  low  rainfall,  plenty  of 
airspace,  and  a  frosty  winter.  AVhercver  these  racial 
traits  are  marked  these  rcquiremeiils  hold  good,  even  in 
such  renuite  offshoots  of  tlu"  Nordic  race  as  the  Western 
Kurd<.  who  are  a  blonde,  blue-eyed,  dolichocephalic  people, 
speaking  au  .\ryan  dialect.     Professor  von  Luschau,  who 

'  See  Wbymper.  Semmblet  in  the  Alvi. 

'  Biuxisu  Mkuicai.  Jockkal.  1910;   Cliiiicai  Journal,  August  9lli, 
1911. 
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occupies  the  chair  of  antliropology  at  Berlin  University, 
and  bas  spent  tliirty  years  studying  the  anthropology  of 
AVestern  Asia,  personally  informed  me  last  year,  in  answer 
to  specific  inquu-ies  on  my  part,  that  Western  Kurdistan 
presents  in  a  marked  degree  the  climatic  characters  just 
enimierated,  and  in  this  respect  differs  materially  from  the 
rest  of  Asia  Minor. 

But,  apart  from  types  which  have  preserved  or  reyerfcod 
to  more  or  less  pure  i-acial  characters  and  types  specialized 
for  this  or  that  locality,  there  is  a  large  proportion  of  tlic 
nation  who  belong  to  neither  of  these  classes,  being 
inextricably  hybrid  in  appearance  and  descent.  It  is 
among  the  healthy  stocks  of  this  last  class  that  greater 
adaptive  powers  are  to  be  found.  They  appear  to  be  richer 
in  the  resources  of  their  intracellular  elements"  when  the 
call  is  made  for  adaptive  response,  an  educabihty  of  tissue 
to  be  attributed  apparently  to  the  varied  evolutionary 
experience  of  their  ancestry.  The  Scots  notoriously 
excel  in  this  power  of  response  to  change,  and  the  explana- 
tion is  doubtless  to  be  found  in  the  early  and  thorough 
fusion  of  racial  elements  which  has  taken  place  in  many 
parts  of  Scotland,  together  with  the  severe  pruning  of  cn- 
fesbled  stocks,  that  has  resulted  from  the  ceuturicsof  strenu- 
ous national  life  in  that  country.  However,  you  cannot 
get  more  power  wit  of  a  machine  than  you  put  into  it ;  ami, 
similarly,  you  cannot  get  wider  natural  adaptive  powers 
out  of  an  individual  than  those  contributed  by  his  ancestry. 
Of  course,  a  man  being  a  man  and  not  an  animal,  he 
can  exercise  some  degree  of  control  over  his  surround- 
ings, and,  to  a  limited  extent,  adapt  his  environmeut 
to  his  own  particular  requirements.  But  man's  resources 
in  this  respect  are  still  very  limited.  He  may  bo  able 
greatly  to  reduce  the  mortality  from  tropical  disease  of 
picked  gangs  of  workers  for  a  limited  number  of  years  in  a 
place  like  Panama,  but  this  does  not  prove  that  he  can 
establish  there  all  the  conditions  necessary  to  continued 
reproduction  of  his  race  generation  by  generation  without 
deteriorating.  All  the  evidence  of  history  and  the  lessons 
of  biology  are  against  it.  If  the  ancestry,  however  mixed, 
of  a  group  of  individuals  wore  derived  from  races  evolved 
Solely  in  temperate  regions,  it  is  impossible  for  the 
descendants  of  that  group  to  escape  eventual  degeneration 
if  they  attempt  sudden  settlement  in  tropical  or  subtropical 
regions.  Is  it  imagined  that  because  wc  can  control  to 
some  extent  the  ravages  of  malaria  and  similar  tropical 
diseases  that  we  have  master.xl  the  tliousaud  and  one 
subtler  adverse  influences  of  an  environment  alien  to  our 
race '?  Time  will  speedily  prove  the  contrary.  To  what 
cvtent.  for  instance,  can  we  modify  the  temperature  and 
humidity  of  the  all-pervading  atmosphere  which  can  pro 
duce  marked  effects  on  migrating  stocks  even  within  the 
compass  of  the  ISritish  Isles? 

Tliis  brings  me  to  my  second  point — the  suggested 
vliolcsale  colonization  of  northern  Australia  with  white 
and  preferably  British  immigrants.  When  an  Australian 
doctor  wrote  to  mc  last  year  informing  me  that  such 
u  scheme  was  in  contemplation  1  would  liave  found 
it  hard  to  believe  that  the  teaching  of  the  ])ast  could  bo  so 
nltorly  H<.t  at  nought  did  i  not  know  that  the  ever  pivscnt 
minace  from  the  nortli  is  well  calculated  to  warp  the 
judgement  of  Australian  statesmen  and  render  them 
willing  to  embark  on  what  you  rightly  term  •■  A  (ircat 
K.xperiment"  in  order  to  create  a  bulwark  against  .\siatic 
invusirjn.  But  tlie  whole  history  of  migration  teems  with 
evidence  against  such  an  exoerimeul  proving  to  be  any- 
thing but  a  disastrouH  faihire.  Kvcn  if  adequate  ada))ta- 
tion  JH  ultimately  a('liiev(d,  wh'di  is  improbable,  it  will 
only  be  ufL<!r  a  terrililo  wc'iiing  out  of  unsuitMbIc  tyiHs 
witli  all  the  diHlressiiig  pbcMomena  attendant  on  su<  h 
11  jiroci'HM.  A  far  more  likely  result  of  indiscriminate 
immigration  from  iSritisli  sources  is  a  progressive  lacial 
■.iif<'<-blcment,  culininating  in  the  fate  that  sooner  or  later 
tirminiiteH  hiicIi  a  priness  domination  by  another  and 
hlionger  pcoplu.  -1  am,  cU:., 

Lonilon.N.W.  .1.   S.  MaCKINTOHII. 


Ilvfililtloli,"  by  ('. 
■  I  mirv  2Hli.  1911!. 


'I'll!-,  bill'  Str  William  'llioniliy  Sloki-r.  Hart.,  of  Dublin, 
lefl  filHic  In  Ibc  I'nllod  KiM^doin  valiiiil  ul  £10,315. 

'J'lll.  (  lielHC-a  llohpilul  for  Woniiii  lias  i'('('('iv<'<l  from  Hie 
CJroceih'  Coriipanj  a  ilouallon  of  £100  to  its  Kcbulidlnf^ 
I'und. 


CBIiituar^. 


THOMAS   KIRKWOOD,  M.B.,  C.M.Glasg., 

N  i:WCA3TLl'.-UPON'-TYNF. 

By  the  death  of  Dr.  Thomas  Kirkwood,  which  took  place 
on  July  18th.  Newcastle-upon-Tyne  has  lost  one  of  the 
most  respected  of  her  medical  practitioners.  Born  in 
Dairy,  Ayrshire,  in  1850,  and  for  two  years  in  early  man- 
hood a  certificated  assistant  in  the  Glasgow  Highland 
Society's  Schools,  Dr.  Kirkwood  renounced  the  profession 
of  teaching  for  that  of  medicine,  and  became  a  student  of 
Glasgow  University.  After  graduating  in  medicine  and 
surgery  he  practised  for  several  years  in  Ruthcrglon. 
Upwartls  of  a  quarter  of  a  century  ago  he  came  to  New- 
castle, where  in  the  "West  End  of  the  city  he  added  con- 
siderably to  the  practice  he  had  taken  over  from  the 
family  of  the  late  Dr.  Scott.  Those  who  had  the  privilege 
of  knowing  Dr.  Kirkwood  feel  that  they  have  lost  a  true 
friend.  With  notliiug  but  a  good  word  for  every  one,  he 
made  no  enemies.  Few  men  had  the  interest  of  his 
patients  more  at  heart  than  he  had.  He  took  little  active 
interest  in  affairs  outside  his  profession.  His  death  came 
unexpectedly  after  an  operation,  and  when  to  his  surgical 
attendants  all  seemed  to  be  going  on  well.  Mrs.  Kirk- 
wood predeceased  her  husband  only  a  few  months  ago. 
One  son  alone  remains.  The  funeral  was  attended  by  a 
largo  number  of  his  patients,  many  of  whom  were  evi- 
dently deeply  affected,  also  by  many  members  of  the 
medical  profession,  especially  of  the  West  End,  by  whom 
he  was  held  in  high  esteem. 


fuMic   l^altl) 


POOR      LAW     MEDICAL      SERVICES. 

DUTIES  Ot^  A  DISTEICT  MEDICAL  OEFFICEE. 
iGNORAMfs  writes  :  I  am  district  nieilioal  oHicer,  but  attendance 
on  the  inmates  of  the  casual  ward  iy  not  iucluded  in  my  bond. 
There  is  no  official  police  doctor,  and  I  generally  do  the  police 
work,  but  the  police  avoid  all  liability  for  payment  by  taking 
their  cases  to  the  casual  ward  and  then  sending  for  me  from 
there.     What  shall  I  do? 

,,  We  fail  to  see  that  our  correspondent  is  called  upon  to 
attend  at  the  casual  ward  on  the  request  of  the  police.  If 
cases  are  taken  there  by  the  jiolice  in  order  that  they  may 
secure  medical  attendance  gratuitously,  our  correspondent 
would  be  justified  in  declining  to  give  his  services. 


Jlti^tiiral  JldtJS. 


Tllf;  library  and  offices  of  the  lloya!  Society  of  Mcdit-ino 
will  be  closed  from  Tluirsday,  August  1st;  to  Saturday, 
August  31st,  inclusive. 

A  MEMoni.u.  (o  Mr.  Asquith  in  support  of  the  Criminal 
r.aw  Amendment  I'.ill  is  in  course  of  signature  liy  medical 
women  :  120  names  have  alread\-  been  a|ipfndc<l,  and 
others  who  are  willing  to  sign  are  asked  to  commiiuicato 
with  the  secretary  of  Iho '•  Pass  the  IJill  t'ommillee,"  19, 
Tothill  Street,  Westminster. 

Wk  are  asketl  to  stale  that  the  annual  circular  asking 
for  informalion  to  maintain  the  correctness  of  the  Mcdiciil 
Diviitdiii  was  posted  to  the  members  of  the  mcdiral  pro- 
fession oil  August  1st,  ami  the  \olimM'  will  be  pulili.^lied  on 
Decciiil)er  16lh.  Messrs.  .1 .  and  A.  Churchill  appeal  to  all 
medical  iiraetitioucrs  lo  make  llieir  returns  as  cpiickly  as 
possible. 

'J'llK  proceeds  of  the  bazaar  h(dd  in  the  Drill  Ilall, 
Soulhamplou,  which  was  oiieued  by  II.K.II.  I'rincess 
Uenry  of  I '.a  I  leiihei'g  on  .Iul>  111  h,  for  i"<liil>lisliing  a  home 
of  rei'ovcry  in  iliiiM|islii|-e  siuiihir  lo  Ihal  \\  liieh  i'\islsin 
Surrey,  e.-vcei'iled  £1,000.  This  sum  will  be  added  lolho 
endowment  fund,  and  is  a  hai)py  uugiiiy  of  the  iillimato 
HiU'cesM  of  I  he  venliire. 

'I'MK  pro(-ee<liMgs  of  (lie  Tnteniiil  ional  f'ongresa  of 
Obslelrics  ami  {lynaecology  in  Berlin  will  comnu^ncf"  on 
Monday,  Sepli'mber  9lh,  when  Ihe  lulcriiiil  ioiuil  Oigimiza- 
I  ion  Coiniiilttee  meelH.  The  diseiisKioMs  will  eouiiiieiieo 
on  Tiiesdiiy,  .September  lOlli.  and  will  eoiiliinie  iiiilil  I  ho 
following  i'liursdny,  J'lill  informal  ion  may  he  had  fKini 
IIk'  lloiioiarv  Sncretary  (o  the  Congress,  Ur.  I'l.  Martin, 
Merlin  N.,  21,  Ailillerieratr.,  18. 


Aug.  3,  1912.] 


TJNIVEESrilEB    AND    COLLEGES. 


l^uibijrsitiirs  anil  (lolU^ts, 

■UNIVERSITY  OF  OXFORD. 
The  following  candidates  have  been  aiipioved  at  the  examina- 
tions indicated : 

Diitloma  in  OphOiahiioJoft't.—'B.  G.  S.  Acliarya.  J.  MuBrowne,  A.  B. 
Cluchic.  .1.  N.  D.iy^'aii,  D.  V.  Giii,  W.  L.  Simiison,  A.  E.  Verrey. 
Master  of  Su  r'jcr'j.—U.  S.  Koiittar. 


UNIVERSITY  OF  LOXDOX. 
Meeting  of  the  Senate. 
Meetings  of  the  Senate  were  lield  on  .Inly  10th  and  17th. 

7\C(**!iiutio}}  of  Ti'iichci-!'. 

The  following  were  recognized  as  teachers  of  the  University 
in  the  subjects  and  at  the  institutions  indicated  : 

St.  IlurtliDloiinic's  Ilofpilul  Medical  School. — Ur.  E.  A.  Lyster 
{Forensic  Medicine). 

.S7.  Thoniax'x  Hu^intal  Medical  School. — Dr.  Edwin  Smith 
(Forensic  Medicine). 

Wextniiiixler  Hospital  Mcdicnl  School. — Dr.  David  H.  de  Souza 
(Clinical  Medicine). 

Middlesex  Hospital. — Dr.  .Tames  Chambers  (Mental  Diseases); 
Dr.  Charles  E.  L/akin  iCIinital  Medicinei ;  Dr.  \V.  S.  Lazarus- 
Barlow  (Pathology) ;  Dr.  11.  Cam|djell  Thomson  (Neurology). 

London  School  0/  Medicine  t'o)  Wo)iien. — Dr.  Fred.  Ransom. 

Kinifs  Colleiic  Hospital  Medical  School.— Dv.  R.  H.  Steen 
(Mental  Diseases  1. 

Brompton  Hospital  for  Conmiiiiption. — Dr.  Charles  H.  Miller. 

I^ondon  School  of  'Tropical  Medicine. — Dr.  R.  T.  Leiper 
(Helminthology). 

Professors  and  Eeaders. 

The  following  titles  were  conferred  on  teachers  of  the  Uni- 
versity on  tlie  recommendation  of  the  relevant  hoards  of 
advisers  acting  under  the  terms  of  Section  K  6  of  the  regulations 
on  University  titles  (Calendar  for  1911-12,  pp.  266-275);  the  in- 
stitutions and  subjects  are  indicated  ; 

Professors. — Dr.  "W.  M.  Bayliss,  F.R.S.  (University  College- 
General  Physiology);  Dr.  William  Bnlloch  (London  Ho9])ital 
Medical  School — Bacteriology  1 ;  Mr.  Leonard  E.  Hill,  F.R.S. 
(London  Hospital  Medical  College— Physiology) ;  Dr.  C.  J. 
Martin,  F.R.S.  (Lister  Institute — Experimental  Pathology/ ; 
Mr.  F.  G.  Parsons  (St.  Thomas's  Hospital  Medical  School- 
Anatomy)  ;  Dr.  A.  D.  Waller,  F.R.S.  (Physiological  Laboratory 
of  the  University— Physiology) ;  Sir  A.  'E.  Wright,  F.R.S.  (St. 
Mary's  Hospital  Medical  School — Experimental  Pathology) ; 
Dr.  William  Wright  ^Loudou  Hospital  Medical  College- 
Anatomy). 

Headers. — Dr.  A.  E.  Boycott  (Guy's  Hospital  Medical  School 
— Pathology),  Dr.  G.  A.  Buckmaster  (University  College — 
Applied  Physiology),  Dr.  Winifred  C.  Cullis  (London  School 
of  Medicine  for  Women — Physiology),  Mr.  L.  S.  Dudgeon 
(St.  Thomas's  Hospital  Medical  School— Pathologyi,  Dr. 
J.  W.  H.  Eyre  (Guy's  Hospital  Medical  School — Bacteriology (, 
Mr.  A.  G.  R.  Foulertou  (Middlesex  Hospital  "Medical  School 
— Hygiene  and  Public  Health),  Mr. .J.  A.  Gardner  (Physiological 
Laboratory  of  the  University  and  St.  George's  Hospital  Medical 
School — Physiological  Chemistry),  Mr.  J.  C.  G.  Lediugham 
(Lister  Institute  of  Preventive  Medicine  —  Bacteriology  1, 
Dr.  E.  H.  A.  Plimmer  (University  College — Physiological 
Chemistry),  Dr.  W.  G.  Ridewood  (St.  Mary's  Hospital  Medical 
School— Zoology),  Dr.  G.  Senter  (St.  Mary's  Hospital  Medical 
School— Chemistry  I,  Mr.  Charles  Slater  (St.  George's  Hospital 
Medical  School — Bacteriology),  Dr.  John  Wade  (Ciny's  Hospital 
Medical  School — Chemistry).' 

Lecturers  in  PliiisioIo(i!i. 
Dr.  S.  A.  K.  Wilson,  Professor  'G.   N."  Stewart,   Mr.   G.   E. 
Mines,  and  Dr.  H.  E.  Roaf  have  been  added  to   the  panel  of 
lecturers  in  jihysiology  in  the  University. 

Allocation  of  Grartsfrom  the  Di.ron  Fund. 
Oat  of  the  income  arising  from  the  Dixon  Legacy  Fund  for 
1912-13,  a  grant  of  £150was  made  to  the  Brown  Aniuial  Sanatory 
Institution  for  researches  into  leprosy,  .Johne's  disease,  and 
toxius  and  antito.xius,  to  be  carried  out  by  or  under  the  super- 
vision of  Mr.  F.  W.  Twort,  superintendent  of  the  institution. 

D.Se.  Vefirec  erCxternal). 
The  degree  of  D.Sc.  in  Piiysiology  was  conferred  upon   Dr. 
Joseph  Shaw  Bolton  (University  College,  London,  and  Uni\  ersity 
of  Leeds)  as  an  external  student. 

Amendment  of  licflnhitions. 
It  was  resolved  that,  in  and  .after  1915,  the  regulations  for  the 
Second  Examination  for  Medical  Degrees,  Part  II,  be  amended 
as  follows : 

(1)  By  the  substitution  of  the  followiug  for  tho  first  paracraiib  on 
)).  1G5  of  the  Red  Book,  Soiitcmbcr.  1911 ;  and  for  Iho  fourth  iwrayraph 
on  p.  215  of  the  Blue  Book  : 

Fee.'— The  fee  is  £8  for  caeh  entry  to  tho  whole  pxammation. 
For  re-oxaniinatiou  in  phavniacolo^y  tlu)  foo  is  i*4,  ForrC'Cxami- 
nation  m  anatomy  aud  physiolotij-  tho  fee  is  £6. 

'  ITbc  footuoto  to  vemaiu  as  ut  present. 1 

(2)  By  tho  suhstilution  of  tho  followins;  for  tho  third  pnragiliph  on 
V.  166  of  the  Red  Book,  September,  1911 ;  aud  for  tho  seeoud  paragraph 
on  p.  218  of  the  Blue  Book: 


Students  nre  required  to  pass  in  nnatomy  and  physiology  at  one 
anrf  llie  same  exannnation.  SukIpuIs  who  jiass  in  pliarmacoloiiv 
and  fail  in  anatojiiy  or  pbysioloyy.  or  in  both  subjects,  may,  willi 
tnc  approval  of  the  cxaniiufrs,  lio  oredjwdwith  success  in  pharma- 
foloKv  aloup.  and  in  that  case  will  not  ho  rcnuiied  to  prcsenti 
that  Kulijcrt  annul.  Studeuts  who  pass  in  anatomy  and  physiolo«y 
and  fail  in  Ilharmaco!oJ!^  may.  with  llie  approval  of  the  exainincr-i 
present  thomselvos  for  reexamination  in  pharmacology  only  upoa 
pnsmout  of  the  proper  fee. 

Tulercolle<i!ale  Courses  in  Physiology. 
The  following  scheme  of  intercollegiate  advanced  work  in 
physiology  has  been  approved  for  the  Honours  B.Sc.  Examina- 
tion. The  basis  of  the  scheme  is  the  provision  of  a  course 
consisting  of  lectures  and  practical  work  lasting  one  term,  and 
involving  one  half  day  a  week,  by  each  participating  college. 
Internal  students  of  the  university  are  free  to  attend  all  the 
courses. 

First  Term.  October-Deecmhcr.  IMJ.—Gny's 'Hospital  :  (n)  Respira- 
tory Exchange,  by  M.  S.  Bcmbrej  ;  (i.)  The  Chemistry  of  Blood,  by 
L.  L.  kuUaway  aud  .1.  H.  KyfTel. 

fieciind  Term.  .Tanuarii-Murch .  7.973.— Universitv  Collecc  ;  Activity 
of  l.nzynies:  and  Physiological  Chemistry  pertaining  thereto,  by 
Professor  Will.  Bnyliss.  F.R.S..  aud  R.  H.  A.  Plimmer.  St.  Bartholo- 
niew's  Hospital:  Central  Nervous  System  or  Electrocardiography,  by 
J.  S.  Kdkuis.  C.  M.  Hinds  Howell,  or  E.  P.  Cmnherhatcb. 

Third  Term.  Miiii-.Julii.  JW,3.— Kings  College:  Pliysioloaical  Che- 
mistry of  Nervous  aud  Muscular  Tissues,  by  Professor  W.  D.  Halli- 
burton. F.R.S..  and  O.  Rosenheim.  Bedford  College :  Advanced 
Ph.vsiological  Histology,  by  J.  S.  Edkias  and  Miss  M.  Tweedy. 

M.T>.  f State  Medicine)  Examination. 
Amended  regulations  have  been  adopted  for  the  .AI.D.  Branch  V. 
rState    Medicine)    Examination    for     Internal    and     External 
Students.     Copies  of  tlie  regulations,  as  amended,  will  be  ready 
in  September  next. 

Llection  of  Chairmen  of  Committees. 
Dr.  S.    Eussell    Wells    has    been   elected    Chairman   of   the 
Coimcil  for  I^xteriial  Students,  and  Sir  Alfred  Gould.  K.C.V.O., 
M.S.,   Chairman  of  the  Brown  Animal    Sanatory  Institutiou 
Committee. 

Admission  to  Facitlli/  of  Medicine. 
Dr.  W.  S.  Lazarus-Barlow  has  been  admitted  to  the  Faculty 

of  Medicine. 

Appointment  of  Representatives. 
The  following  have  been  appointed  representatives  of  the 
university  at  the  functions  Indicated:  Mr.  A.  H.  (  heatle, 
F.R.C.S.  iNiuth  International  Otological  Congress,  to  be  held 
at  Harvard  University  August  12-17tb,  1912);  Sir  George 
Newman.  M.D.,  F.R.S. E.,  and  Dr.  .Janet  Lane-Clavpon 
(Fifteenth  International  Congress  of  Hvgiene  and  Demomaphv, 
"Washington.  September  23rd-28th,  1912) ;  Dr.  Thomas  Bnzzaril, 
F.R.C.P.  (International  Congress  on  the  Historv  of  Art,  Rome, 
October  16th-21st.  1912i. 


UNIVERSITY   OF   MANCHESTER. 

'J'he  Di.rnn  Mann  Peque^l. 
The  late  Dr.  lobn  Dixon  Mann,  who  occupied  the  Cliair  of 
Forensic  Medicine  in  the  I^niversitv  from  1892  until  his  death 
last  April,  bei|ueathed  to  the  University  the  sum  of  £1,000.  The 
bequest,  after  pa\  nient  of  legacy  duty',  has  been  received  from 
the  Executors. 

Professor  Dixon  ^Mann  directed  that  the  legacv  should  be 
devoted  to  the  Medical  l)c)iartment  of  the  Unive'rsitv,  as  the 
Council  of  the  tTniversity  might  think  lit.  Bv  resolution  of  the 
Council,  the  mone>-  has  been  added  to  the  special  fund  h>r  tho 
encouragement  of  :\ledical  Research  in  tlie  University.  The 
bequest  will  be  of  groat  service  in  increasing  a  fund  bvmeans  of 
which  a  very  valuable  an  1  important  work  is  being  carried  on. 

Examinations. 
The  followiug  candidates  have  been  approved  at  the  examina- 
tions indicated  ; 

First  U.B..  Cn.B.  <Fart  III.  Ornanic.  Chemislrn  and.  Bio. 
CUemislnjI.—.l.  H.  .Mbinson.  Kathleen  Tj.  Cass.  R.  CoUey.  E.  R. 
Ciilmore,  Eva  L.  Olasier.  .1.  Holker.  B.  Ii.  Lloyd.  U.  L.  kcwell, 

F.  C.  OruuoJ,  .T.  A.  Pantou.  Ncsta  H.Perry,  Dorothy  Potts, 
C.  R.  Snndiford.  N'orah  H.  Scluistor,  W.  StansIieUl,  1).  M. 
Sutherland.  L.  Wnhoii.  (i.  H.  Wild.  .1.  C.  Williams. 

TuiRD  M.B.,  Ch.B,  iPhnrmiroln.vi.  Therapeutics,  and  Hijaiencl.— 
Lily  Allan.  Ada  1.,.  Beutz.  \\  .  S.  Booth,  B.  Browning.  K.  Chad- 
wick,  .1.  Fielding,  D.  l".  Ihuris.  .T.  R.  .Tagger.  O.  M.  de  .Uiiu;, 
E.  A.  Liucil.  Clara  A.  Lomas.  K.  Mo\imns.  Kate  K.  Mav,  .1. 
Bothwell,  J.  R.  B.  Russell.  T.  li.  .Slack.  P.  Stocks,  K.  IT.  Walker. 

Final  iForctitic  Medicine  and  Toxicoloiiii).—.\.  Barrett.  F.  .\.  Benrn, 
J.  G.  Bennett.  F.  C,  Bentz.  K,  S.  Urontuall,  C.  H.  Craw.siiaw, 

G.  C.  Dixon.  H.  C.  Dully.  C  W.  Fort,  H.  S.  Gcn-alil,  '  R.  H. 
(lOrst,  H.  F.  Hutcliiuson.  T.  B.  Kilncr.  E.  l.onhy,  O.  G.  liOes, 
.\.  H.  Mackliu,  ''  F.  L.  Nowlon.  T,  P.  Uobcrtson.  H.  .\.  Sandiford, 
A.  V.  Slocks.  E.  Tnllint.  V.  I'houipson.  F.  K.  'lomlinsou,  (".  H. 
Wbittall,  H.  W.  F.  Williams.  S.  A   Wiustanloy.  G.  W.  Wood. 

**  Passed  with  distinction. 
FiKAi,  (Ml  Prtrfs).— W.  Barnes.  '  R.  B    Berry,  C.  T.  G.  Bird.  \.  G. 
Bryce,  V.  I,.  Grahnm,  H.  Harrison.    IT.  P.  Kilner,  .F.  .\.  i.,ees 
A.  H.  Mackliu.     P.  11.  Midglpy,  '  T.  H.Oliver,  F.  Oppeuhcimer." 
H.  P.  Stewart,  '  C.  F.  White.  A.  G.  Wilkinson. 
♦Second  Class  honours.        I  Passed  with  distinction  iu  Surgery. 
Mil.  -A.  Sponso. 
Cn.M.— E.  E.  Hugbca. 


tXIVEESITIES   AND   COriLEGEST 


[Atrd.  3,   igS; 


■CKIVEESITY  OF  BKISTOL. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
FmsT  M.B..  Ch.B.— E.  B.  Biitton.    J.  D'Arcy   Charopney,    A.  D. 

Fn-AL   MB..    Ch.B— A.    G.    T.    Fisher,    H.    W.  Goodden,  C.  H. 

Hart.  V.  St.L.  Pinnock.     Part  I  only:  P.  13.  Christofferson, 

C.  KiDgston. 
jr.D.— J.  W.  Taylor  (with  honours).  ^.     , 

D.P.H.  {.Part  I  only).—T.  Aubrey.  S.    Bazalgette.    A.    H.    Finch, 

W.  Pomeroy, 

Appointment!!. 
The  following  appointments  have  been  made : 

Demonstrator  in  Patholon>j.—3.  K.  Monat.  M.  A.Oxon.,  MB.,  Ch.B. 

Bristol. 
Assistant  Curators  nf  the  PatTiological  Museum.— K.  Chitty,  M.B., 

lI.S.Lond..  F.R.C.S..   and   L.    N.    Morris,   M.B.,    Ch.B.Bristol. 

ai.B.C.S..  L.B.C.P. 


EOTAL    COLLEGE    OF    PHYSICIANS    OF    LONDON. 
A  COMITIA  was    held  on    Thursday,    July    25th.   Sir  Tliomas 
Barlow,  Bart.,  K.C.V.O.,  the  President,  being  in  the  chair. 

Memlicrghip, 
The  following  gentlemen  were  admitted  llembers  of  the 
College:  Edward  Wemvss  Browne,  L.R.C.P.,  Capt.  l.M.S. ; 
George  Dansev-Browuing,  L.R.C.P.,  Major  R.A.M.C;  Philip 
Hamill,  L.RiC.P. ;  Alfred  Charles  Jordan,  M.D.Camb., 
L.R.C.P. ;  James  MacPhersou,  M.B.Glasg..  Capt.  l.M.S. ; 
Eeruhard  Ehrenfried  Mvers,  M.D.Edin.,  L.R.C.P.;  Hugh 
Ridley  Prentice,  L.R.C.P. ;  Matthew  Jolm  Stewart,  M.B. 
Glusg. ;  Arnold  Walmsley  Stott,  L.R.C.P.;  William  Rees 
Thomas,  M.D.Lond. 

Licence.'. 
Licences  to  practise  were  granted  to  102  gentlemen  who  had 
passed  the  reijiuisite  examinations. 

Diplomas  in  Public  Health. 
It  was  announced    that,    iu   conjunction    with    the    Royal 
College  of  Surgeons,   Diplomas  iu   Public   Health    had    beeu 
granted  to  twenty-one  candidates. 

Lectures. 
The  following  appointments  were  announced:  OouUtoni/in 
J.ccturen,  Dr.  A.  J.  .Jex-Blake;  the  Oliver-Sliarpeii  I.ec'urei,  Dr. 
Augustus  Waller;  the  Ijimleian  T.eclures,  Dr.  F.  de  Havillaud 
Hall ;  the  Crnonian  Lectures  (1912),  Professor  C.  S.  Sherrington 
(in  place.of  the  late  Dr.  J.  Dixon-Mann; ;  the  Fit^Patrick  Lectures, 
Dr.  C.  A.  Mercier. 

Awards. 

The  Slurchison  Memorial  Scholarship  was  awarded  to  Dr. 
W.  H.  Thomas,  Mr.  Philip  Hamill,  L.R.C.P.,  ami  Mr.  E.  G. 
Schlesinger,  L.U.C.P.,  receiving  honourable  mention. 

The  Moxon  Medal  for  distiuctiou  iu  Clinical  Medicine  was 
awarded  to  Sir  David  Ferrier,  M.D.,  F.K.S. 

Cnlleije  Officers. 
The  ofllcers  for  the  ensuing'  veir  were  elected.    The  Censors 
chosen  were:  Dr.  Seymour  J.  Sharkev,  Dr.  Samuel  H.  West, 
Dr.  Percy  Kidd,  and  Dr.  William  Hale"  White. 

Cift  to  the  Collefie. 
Two  clinical   tliermonieter.'i,   formerly   in  the  possession   of 
Lord  Lister,  were   received   from  the  President  of  the  Royal 
<'ollegc  of  Surgeons  of  England,  and  tlie  thanks  of  the  College 
ordered  to  be  returned  to  the  donor. 

Contmunications. 
The  following  communications  were  received:  (!)  From  the 
Secretary  of  the  Royal  (College  of  Surgeons  of  Knglanil,  report- 
ing proceedings  of  the  Council  of  the  (;ollege  at  meetings  held  on 
Ma\  9th.  June  13th,  and  July  nth.  (2i  From  tlie  Registrar  of 
the  General  IMeillcal  Council,  dated  June  21tli,  coucerniiig 
rliiiUHCH  ill  t|i„  rcHolntions  of  the  Council  with  regard  to  pni- 
f<>.!n;',„,-,|  I  .hicalion.  (ij  From  the  Dean  of  the  Medical  School  of 
•  ■     '  iiiiew'H  Hospital,  dated  June  29tli,  concerning  the 

'  "I'P'j  ot  "  Hiihjects"  for  the  teaching  of  aniiloinv 

'  'gy.     It  was   resolved   to  act  in  concert  witli  the 

I  ■'•  of  Siiigeoiiii  of  KiiHlnnd.     (4j  l''roni  1).  lierciison, 

leave  to  photograph  the  College  portrait  of  Vesalius. 


Ur 


jc'iui-.jit  wui)  granted. 


Itrportf. 
■nil  reroivod  from  the  President,  as  i-epresentativeof 
lit  tin:   cclchralifin   of   two   liundred    and    llftlelh 
'-     •  ■■  ■  of  the  ll<iyal  Society. 

A  rcporl  wiiH  rcceiveil   from  the  TreaBiirer  (Sir  Dvcc  Duck- 

W..M1,,   „H  ,„„.  „,   ,,,„    npniii-ntalives  of    the  College    at    the 

of  the   Medical  Scdiool  of   'J'linKv 

'rnr,  Dr.  .I.A.  Ornierod,  read   lb.' 

I  ...  ^iii'iiarod  hy  himneir  for  pieHentiition 

"•Iv.'d  from  ihf  representative  of  the  College 
'  '       ■  il  C.iuiicil. 

I    till'   liiiperiivl   Cancer  rtosearcli  Fund 
,  ,   .  '  »'■'«  recclvcij   and   adojited   from   llii' 

'■■'[""'-•■'    "1  ,11,1.,,.,,.  iiK'Ml.      One,  dated   June  ird,   reported 
that     the  coniniillic  .  .  .  hml  con»iUeroa  the  new  rule»  which 


the  General  Medical  Council  had  laid  down  in  reference  to 
Diplomas  in  Public  Health,  in  order  that  such  diplomas  may 
deserve  recognition  in  the  Medical  Ue<jister." 

The  new  rules  are  based  on  the  recommendations  of  tlio 
Public  Health  Committee  ot  the  General  Medical  Council, 
modified  in  some  respects  as  the  result  of  reports  by  the  various 
examining  bodies,  including  the  Royal  Colleges,  and  on  which 
the  Committee  ot  Manogemeut  fully  reported  on  October 
17th  last. 

The  Committee  has  consulted  the  Examiners  in  Public 
Health  on  various  points  arising  out  of  the  new  rules,  and  after 
full  consideration  tliey  now  recommend  that  the  new  rules  of 
the  General  Medical  Council  be  adopted  by  the  Royal  Colleges 
for  their  Diploma  in  Public  Health  with  one  exception,  and  that 
is  that  the  period  of  six  mouths'  laboratory  inslruction  for  the 
diploma  granted  by  the  Colleges  be  maintained  instead  of  being 
reduced  to  a  period  of  four  months,  as  approved  by  the  General 
Medical  Council. 

The  total  number  of  hours  of  laboratory  work  (240)  is  to  be 
required  in  any  case,  but  the  Committee  of  Management  is  of 
opinion  that  it  is  better  that  these  240  hours  should  be  extended 
over  the  longer  period  of  six  months. 

II.  The  Committee  recommended  that  the  following  institu- 
tions, which  had  been  visited  by  members  of  the  Committee 
and  reported  as  fulfilling  the  requirements  of  the  Board,  be 
added  to  the  list  ot  institutions  recognized  by  the  Examining 
Board  iu  England  for  inslruction  iu  the  subjects  respectively 
mentioned : 

Chemistrtj  and  Plqisies. 

King  Edward's  School,  Birmingham, 
Chennstnj. 

Girton  College,  Cambridge. 
Biolofii/. 

Sherborne  School.    (This  school  is  already  recognized  foi* 
Chemistry  and  Physics.) 

The  report  dated  June  25th  recommended — 

1.  That  the  following  institution,  which  had  been  visited  by 

a  member  of  the  committee  and  reported  as  tulfilliug 
the  requirements  of  the  Board,  be  added  to  the  list  of 
institutions  recognized  by  the  Examining  Board  in 
England  tor  instruction  in  chemistry  and  physics ; 
Gresham  School,  Holt,  Norfolk. 

2.  That  Sir  Henry  Morris,  Bart.,  be  appointed  the  Visitor 

to  the  examinations  of  the  Egyptian  Medical  School  for 
the  examinations  to  be  held  in  December  next. 

3.  That  the  Colchester  Borough  Isolation  Hospital  be  added 

to  the  list  of  fever  hospitals  recognized  by  the  Exam- 
ining Board  in  England. 

The  report  dated  July  9th  recommended  that  the  Barking 
Isolation  Hospital  be  added  to  the  list  of  fever  hospitals  recog- 
nized by  the  Examining  Board  in  England. 

Election  of  liepresentaticef. 

Dr.  A.  P.  Herriughara  was  re-elected  as  representative  of  the 
College  on  the  Court  of  Governors  of  the  University  of  Shefticld. 

Dr.  Sidney  Martin,  F.E.S.,  was  re-elected  a  representative  of 
the  College  on  the  Executive  Committee  of  the  Imperial  Cancer 
Research  Fund. 

Library. 

The  President  drew  atteution.to "the  publication  of  the  cata- 
logue of  the  library  of  the  college,  which  can  now  be  obtained. 

After  some  further  formal  business,  the  President  dissolved 
the  comitia. 


ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 
.\N  ordinary  meeting  of  Council  was  held    on   July  25th,  Sir 
Rickman  J.'Ciodlce,  Bart.,  President,  iu  the  chair. 

Grant  of  Diplomas. 

Diplomas  of  Membership  were  granted  to  ninety-five  candi- 
dates found  qualilicd  at  the  recent  cxaniiuations. 

DipioniRs  in  Public  Health  were  granted  jointly  with  the 
Royal  College  of  Physicians  to  twenty-one  candidates  found 
(iualified. 

Kleclion  of  K.raminers. 

Jlr.  L.  A.  Dunn  was  reelected  a  Member  of  the  Court  of 
]''..\aminers.  Mr.  \V.  II.  Dolaniore  was  elected  a  Member  of  thu 
Board  of  Examiners  in  Dental  Surgery. 

List  of  I'erer  irospitals. 
It  was  resolved  that  the  Barking  Isolation  Hospital  be  added 
to  the  liat  of    fever  hospitals   recognized   by  the  Examininjj 
Board  in  England. 

])n.sl  of  tlie  laic  Lord   T.isler. 
II  was  determined  that  a,  bust  of  the  late  Lord  Lister  should 
ho  executed   by   .sir  Thomas   Brock,   K.C.B.,   1!.A.,   who   was 
willing  to  utidertake  the  work. 


ItOVAL  COLLEGE  OF  SITROEO'NS  OF  KUI  MUjliGrT. 
Tin;  following  candidates  have  been  admitted  to  the  Fellow- 
sliip  : 

Jl.  ().  K,  Achorvn,  .\.  W.  llnwninn,  O.  J,  Bi-ooUoii,  W.  P.  Bnliili,  H. 
Dniiniiinnd,  (1.  I''.  I'liMimr,  H.  Flecker,  V>.  riciou  (Caiitaiu 
I.M.H.),  II.  llutson,  J.  Milnlyre.  S.  N.  MukhoimdUyttV.  .1.  Miiiphy, 
\V.  li.ilii.iti..  J.  C.  llolnrtuoii,  A.  lljlaud,  N.  C.  bcott,  U.  IL 
blncluir. 
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CONJOINT  BOARD  IN  ENGLAND. 
Dipt  oMAS  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred  on  tlie 
undeimentioned  caudidiitcs  by  the  two  Colleges  concerned  : 

K  O  S.  Acliarya.  H.  C.  Attwocd,  E.  E.  Rarnsk-y.  H.  W.  BaUbelor. 
U.  F.  lieatsou.  W.  S.  Hircb,  E.  W.  Hraithwaite.  R.  O.  Bridcinan. 
G  B.  B\icklev.  E.  Calvert.  G.  \V.  Carte.  G.  M.  Cbauuiaii,  N.  li. 
Cbavasse,  J.  D.  Clarl.e.  K.  B.  Clarke,  R.  C.  C.  Clay.  C.  G.  Colyer. 
H  r.  Comvn,  W.  \.  Cooke,  D.  C.  Cooray.  F.  C.  Cowtau.  S.  S. 
Crosse.  \V.  E.  Crowtber,  A.  A.  M.  Davies.  D.  A.  Davies.  D.  H. 
Davies,  J.  W.  Dew,  I.  W.  Dickson.  L.  A.  Dinnlcy.  \V.  T.  Dobsoli, 
W.  A.  S.  Duck.  \V.  G.  Kniiels.  G.  F.  Fawn,  'Oertnule  M.  Fliimer- 
lelt,  H.  W.  Gooddeu.  1'.  A.  Granac,  D.  H.  Griffitb.-;.  P.  D. 
Hamilton,  T.  E.  Hiumnond.  T.  E.  Hardy.  F.  F.  T.  Hare.  H.  D. 
H»rri.son,  G.  Jf.  Heiron,  \V.  G.  Helsljy.  H.  \V.  Hills.  T.  H. 
Holroyd,  F.  M.  Husbe-s,  W.  P.  .Tobuston.  T.  ir.  .Toly,  C.  M.  .Jones, 
C  C.  Kcrbv,  O.  B.  Kiu«,  E.  T.  H.  Lea.  F.  M.  Lil>scomb,  F.  McG. 
liOllgbnane,  V.  A.  Lnua,  F.  C.  McCombie,  B.  McDcrniott.  H.  S. 
Mason.  W.  JIattbews,  O.  S.  Miller,  .J.  Mittorstiller,  W.  G. 
Orchard.  R.  F.  OSuHiyan.  P.  T.  Patel,  D.  H.  Pennant.  M.  .T. 
Petty.  .\.  Pimm.  T.  W.  \V.  J'ov.ell,  V.  T.  Priestley.  E.  C.  Haynor, 
J.  m".  Beddiui!.  W.  A.  Reynolds.  F  Hoberts,  T.  E.  Roberts.  \V.  K.  S. 
Roberts,  A.  H.  Robertson,  R.B.  Roe.  D.Ross,  A.  C.  lioxlnuHb. 
L.  T.  Entherford.  S.  Sanuiel,  W.  B.  Sanders,  E.  G.  Saunders,  D. 
Scott,  M.  Scott,  C.  Sbeard,  H.  J.  S.  Sbields,  S.  Smitb,  G.  A, 
Smvtbe,  \V,  A.  Snealb,  V.  F.  Sooibill,  G.  W.  Silencer.  A.  R. 
Taylor.  .J.  M.  Wallace.  E.  K.  Wariun'ton,  ('.  Warner,  H.  Webb, 
C.  A.  Webster,  H.  M.  Wbelau.  N.  T.  Whitehead.  O.  H.  L.  Wilson, 
J.  A.  Wood. 

'  Under  the  Medical  Act,  1876. 

The     following    candidates    have    been    approved    at    the 
examinations  undGriiotcd  : 
First  College  IP<ir(  I.  Clumistru.  and  Part  II,  P/ii/sjcs).— E.  B. 

Alabaster.  +R.  .\uil)ler.  D.  H.  .Vntbony.  tA.  Arias,  P.  A.  Asbcroft. 

+A.  ,T.  Bade,   I.V.  A.  H.  Barlow,  C.  .J.  L.  Blair.    E.  Butler,  W.  .7. 

Colborne.    B.  Crossloy-Meates,  .^,.  T.  Dabbous,  'L.  H.  Dardier. 

tA,  V.  S.  Davies,  W.  R.   Dickinson.  A.  A.  K.  C.  Doyle,  K,  M.  K. 

Dutr.    H.  C.  Dui;t!au,  i.\.  B.  Dummere.  1.1.  H.  C.  Eglingtou.  *A.  M. 

El-Misbad,  '^\.  A.  H.  El-Zeneiny,  'H.  J.  I-'.wart,  W.  Farciubarson, 

F.  O.  Febr.sen.  JI.  R.  V.  Ford.  P.  E.  F.  Fi-ossard.  L.  N.  Glaisby, 

O.    Halsted,    .J.    M.    Harrison.    J.    A.   Hill.   H.   JI.   Hobson.   G. 

Hoffmeister.  C.  E.  Hopwood,  P.  G.  Horsburf;b.  W.  .\.  .Tackman, 

W.  G.  .Tobuston.  F   G.  Le  Coulliard,  W.  Marriott.    A.  Misbriky. 

W.    W.    Newtou.    fW.   D.    Pearnian.    H.    L.    Pridbani.    C.    N. 

BatcIilTo,  1R.  T.  Rbvs,   'G.  Richards,     .J.  H.  B.  Sandford.  tR.  .7. 

Scarr.  tB.  L.  Skcags.  M.  T.  Talaat.  E.  Tordav.  A.  S.  West- 
morland.   'H.   M.    Wbarry.   W.    H.   White,   "T.  Wilson,  tj.  H. 

Wiseman,    L.  H.  Woods,    T.  F.  Zerolo. 

'  Passed  in  Part  I  only.  1  Passed  in  Part  II  only. 

First  College  iPa  rt  III,  Elenienta  ru  BioJoou). — E.  Ahmed.  C.  .7.  L. 

Blair,  V.  H.  Butcher,  .7.  L.  D.  Buxton,  H.  G.  R.  Canning.  H.  H. 

Castle,  E.  .\.  Clcgg,  A.M.  Clement.  G.  W.  Coombes.  W.  T.  Coniier. 

A.   T.  Dabbous,   W.  A.   Date,   W.  H.   Dye.  P.  E.   F.  Frossard. 

W.  V.  Gabc,  E.  S.  Gouda,  ,7.  P.  .T.  .7.  Hagron,  M.  St.  C.  Hamilton, 

F.  H.  Hyland.  E.  .1.  Isbmael.  M.  Kamil,  G.  Kinneir.  F.  AV. 
Lemarehaud,  W.  Man-iott,  .\.  Mishriky,  G.  E.  Mullins,  W.  W. 
Newton,    W.  D.    Pearman,    E.  L.    Robert.    J.  A.  A.  P.    Scott, 

E.  Torday.  R.  .\.  Walker. 

First  Colli;ge  iPurt  IV,  Practical  Pha rmac)j).—A,  Arias,  E.  E. 
Bailey,  T.  B.  Bailey,  H.  S.  Baker,  I>.  Banbury,  P.  L.  T.  Bennett. 

G.  H.  li.  Burge,  A.  T.  Dally.  W.  R,  Dickinson.  D.  M.  Dickson, 
H.  M.  Drake,  G.  G.  Drnmmond,  E.  .\.  C.  Fazan.  C.  rie  W.  Gibb, 
C.  Gould.  A.  GriOith-Williams,  A.  B.  Hacking,  O.  Hairsine, 
W.  LI.  .\.  Harrison,  H.  R.  \\.  Husbands,  T.  .7.  .J.  .7ei)pe,  C.  C. 
Kerby,  P.  R.  E.  Kirby.  A.  O.  Ivnight,  .7.  I.  F.  ]\night,  R.  D.  Lang- 
dale-Kelbam.  .7.  LI.  D.  Lewis.  S.  D.  Lodge.  .7.  M.  Madarirga, 
J.  M.  M.  Marsball,  G.  S.  Mather.  H.  Mnther,  G.Millar.  F.  H. 
Mosse,  G.  M.  Oakden,  P.  E.  H.  Patev,  J.  F.  M.  Pavne,  H.  Peters, 

F.  Porter-Snnth,  D.  S  Pracey,  Sydney  .Jessie  S.  Reid.  T.  H. 
Khys.  S.  A.  Riddett.  G.  C.  Robinson,  G.  Robinson  A.  B.  Rosber, 
J.  Rowland.  P.  G.  Russell,  W.  H.  Sarra,  R.  .7.  Scarr.  W.  W.  S. 
Shariie,  ,7.  B.  G.  Skelton,  C,  M.  Slaughter,  D.  M.  Smith.  1'.  de  S. 
Smith,  M.  T.  W.  Steedraan.  O.  W.  D.  Steele,  J.  W.  Strettou,  H. 
Taylor,  E.  W.  Terry,  F.  Tooth.  T.  R.  Trounce.  A.  A.  W  atkiusou, 
E.  F.  Wilkinson,  W.  E.  Wilson. 


CONMOINT  BOARD  IN  SCOTLAND, 
The  following  candidates  have  been  approved  at  the  e.xaiuiiia- 
lionr,  indicated  : 
First  <;ollege.— Ethel  M.  Poindewell,  A.  W.  McGregor,  J.  F.  Kerr, 

F.  .7.  ,7ack,  C.  V.  SaniwoU,  S.  Swamiuatban,  J.  .4.  Tolmie,  N.  .7. 
Lanbscher,  J.  S.  Durward,  F.  B.  Macaskie,  L.  Ghose,  R.  J.  T. 
Malcolm-Gasper.  .7.  V.  R.  Rohan,  Lizzie  O'Flynn. 

Second  College. —.7.  Banr.ernian.  W.  J.   F.  Craig,  D.  C.  M.  Page. 

W.  Walker,  .7.  W.  Gordon.  W.  D.  Bathgate,  A.  Parker,  Y.  N. 

Kadam,  S.  N.  Toulmin,  P.  Milnes.  F.  .\.  V.  Deinting. 
THIltn  Colli :ge—W.  C.  Eraser,  E.  E.  Hliugwortb.  P.  L.  Maniiel,  ,7.  M, 

McLachlau,  W'.  A.  S.  George,  W.  S    Rorich,  .7.  B.  Aickin.  T.  B. 

Trut.:-)-.  K.  Eraser,  .1.  Rosf .  ,7.  M.  Beyers.  A.  O.  Olaribigbe. 
FiXAL.— P.  M.  Carroll,  N.  E.  Seppelt,  C.  M.  Willmott,  T.  R,  G. 

Melrose,  H.  W.  McH.  Wallace.  D.  Bharadwaia,  A.  B.  Bull,  A.  E. 

Mackenzie,  T.  Crawford,  E.  E.  Jones,  J.  F.  Peries,  F,  E.  Lowe, 

G.  E.  Yohra.  

COKJOINT    BOARD    IN    IRELAND. 
The  following  candidates  liave  been  approved  at  the  examina- 
tions indicated : 

Seconb  CL.4SS.— .I.e.  CuuninEbam,  ,T.  C.  Fergusson.  F.  Fitzgibbon, 
C.  E.  n.  Gater.  .7,  W.  E.  Graham.  .1.  Hegarty,  O.  ,7.  M.  Kerrigan, 
W-.  Lumley,  W.  (i.  D.McCall.  W.  G.  Mct^onni'Il.  F.  R.  H.  Mollan, 
,7.  OBrien,  V.  A.  Power,  P.  OC  Redmond.  L.  J[.  liowlette, 
T.  Ryan.E.  A.Hynu,  T.  H.  Sarslield,  M.  A.  Sulhvan,  J.  A.  Watson, 
MissJI.  F.R.  Wolplv. 

D.P.H.  (liot/i  Pa ;(.o.  -  B.  Flood.  .7.  Ghosh,  A.  A.  Gomes.  "  C. 
Greer.  M.  E.  Kayton.  G.  S.  Levis,  E.  C,  Mulligan, .].  McKcagne. 
N.  R.  Ussher,  W'.  Veuables  Williams. 

FuisT  Fellow.ship.-J.  Gho.sb,  E.  N.  II.  Gray.  F.  dc  C  Keogb. 
W.  T.  McCurrj-,  D.  V.  O'Connor,  Miss  Ma  Saw  Sa,  W .  R. 
Watson. 

Final  Fh.lowship,— E.  Charles,  T.  W.  Conway,  W.  Dolliu,  J.  ,7. 
Harty,  U.  J.  W.  Tierney,  R.  White. 

•  Passed  with  houoursi 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
At  the  .July  e.xaminations  the  following  caiididat«8  passed  in : 

SCRGERT.— "A.  E.  Bullock,   'tL.  M.    Ladcll.    MM.   M.    Patterson, 

tC.  E.  Bockitt,  'tA.  J.  Tozer. 
Medilink.— MW.  H.  Broughton,  '1.4.   E.  Bullock,  'tP,  M.  Masini, 

"'H.  liimington,  '^H.  Robinson. 
Forensic  Medicine.— E.  M.  Brand.  W.  H.  Broughton.  A.  E.  Bullocl:, 

H.  Cox.  T.  Gibson,  W.  S.  Hy.le.  P.  M.  Masinii,  M.  .M    Patterson. 
Midwifery.— .\.  E.  Bullock,  II.  H.  Fairfax,  T.  (iilison,  D.  Ha\ard. 
'  Section  I.  t  Section  II. 

Dil>loin(is. 
The  diploma  of  the   Society  was  granted   to  the  following 
candidates,  entitling  them  to  practise  medicine,  smgeiy,  and 
midwifery  :  A,  E.  Bullock,  L.  M.  Ladell,  and  A.  J.  Tozer." 


iHrDua-IC'fcjaL 


A  WARNING  AND  RESULT. 
On  several  occasions  recently  medical  practitioners  have  re- 
quested us  to  i)ublish  warnings  with  regard  to  a  man  calling 
upon  them  representing  himself  to  be  a  chiropodist  and 
manicurist,  who  offered  to  undertake  to  manicure  the  doctor 
for  one  year  for  a  fee  of  one  guinea,  on  the  promise  to  attend 
regularly.  The  individual  in  several  instances  obtained  a  fee 
but  never  returned.  At  the  Edgware  Petty  Sessions,  on  .July 
25th,  James  Edward  White,  described  as  a  male  nurse,  was 
charged  on  a  warrant  with  obt.aining  the  sum  of  one  guinea  bv 
false  pretences  from  Dr.  H.  V.  Woods,  of  Hetidon,  in  the  manner 
indicated.  The  prisoner's  defence,  according  to  the  report  in 
the  Heiidon  mid  Fhu'klcii  Timex,  tippearedto  be  that  the  arrange- 
ment was  that  he  should  call  when  requested,  and  that  he  liad 
received  no  request.  Detective  Sergeant  Miles,  S  Division, 
said  that  the  i)risouer  was  sentenced  at  Stockport  to  throe 
months  for  false  pretences,  and  that  there  had  been  one  sentence 
since  ;  he  had  defrauded  from  fifty  to  si.xty  people  in  the  cir- 
cumstances described,  and  had  obtained  fees  vaiwiug  from 
10s.  6d.  to  £3.  The  prisoner's  wife  alleged  that  the  prisoner  had 
deserted  her  and  was  living  with  another  woman.  The  Bench 
sentenced  the  prisoner  to  six  months'  hard  labour. 


NOTICE  TO  TERMINATE  AGREEMENT. 
S.  N.  G.,  we  are  advised,  is  probably  entitled  to  one  month's 
notice,  but  it  is  doubtful  whether  ho  can  claim  more.  His 
principals  would  probably  contend  that  their  agreement  with 
him  was  subject  to  notice  on  either  side  to  determine,  and  a 
court  of  law  would  ijrobably  take  this  view  in  the  absence  of 
evidence  to  the  contrary. 


®l)r  .^rrbias. 


INDIAN    MEDICAL    SERVICE. 
The  result  of  the  .July  examination  was  announced  on  .Tulv27tli, 
1912.    There  were  thirty-one  candidates,  the  first  twelve"  being 
admitted  as  Lieutenants  on  Probation,  with  effect  from  Julv  27tli, 
1912. 

The  names  of  the  snccessful  candidates,  with  the  marks 
obtained  by  each  out  of  a  possible  total  of  5,100,  are  given  below, 
together  with  their  degrees  and  medical  schools : 


Name  and  Order 
of  Merit. 


Degrees,  etc. 


Medical  School.         Marks. 


1.  J.  D.  Wilson  . 


2.  L.  A.  P.  Ander 
son 


3.  W.  C.  Paton  ... 

4.  J.  B.  Hauce    ... 

5.  S.  Gordon 

6.  G.  Y.  Thomson 

7.  H.K.Rowntroe 

8.  B.  F.  Eminson 

9.  A.  Kennedy    ... 

10.  J.  C.  John       ... 

11.  6.  D.  Ratuagar 

12.  C.  Mclver 


M.B  .  Ch.B.Edin. 
B.C.Cantab. 


M.B.,  Ch.B.Edin. 

M.B.B.C.Cantab., 
MR.C.S.,  L.U.C.P. 

B.C.Cantal)., 
M.R.C.S.,  L.R.C.P. 

M.B.,  B.S.Lond., 

M.R.C.S..  L.R.C.P. 

.M.B..  B.S.l.ond., 

L.M.S.S.A. 
M.B.,  B.S.Lond. 

M.B.,  B.C.Caulab., 
M.U.C.S.,  L.R.C.P. 

M.B..  B.C.Cantab,. 
M.R.C.S.,  L.R.C.P. 

L.M.andS.  Bombay. 

L.U.C.P,, 

L  R.C.S.Edin., 

L.F.P.nndS.GIas. 

M.H.C.S..  L.R.C.P. 


Edinburgh  Uiiiversilyl    3,718 

Emmanuel  College,  I    3,519 
I  Cambridge;   .^dden-  1 
I     brooke's  Hospital, 
I       Cambridge;  St. 
George's  Hospital 
Edinburgh  Univer-       3,481 

sity 
Christ  s  Hospital,  3,389 

Candjridg*':  Guy's 
,  Ho-pital 

;    Pembroke  College.         3.316 
,  Cand>ridge;  London 
:  Kos)>i(al 

I       Guy's  Hosi)ital  3.274 

Middlesex  Hospital        3,268 

I        Charing  Cross  3,216 

I  Hospital 

1  Caius  College,  Cam-       3.186 

I    bridge;  Middlesex 

'  Hosi)ital 

King's  College,  Cam-      3,172 

bridge ;  St.  Bartholo- 
'        mew's  Hosi>ital 
Grant  Medical  College,     3,157 

Bon]lia\  ;  Edinburgh 
Inth-niary,  London    j 
,  Hospital. 

University  College    ■    3,C6S 
J Hospital  I 
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LETTEKS,    NOTES,    AND    ANSWERS. 


[Arc.  3,   tgrs. 


"-"the  Editor  ^S.-Sti-'^^'^l^'^^^i^ii^v^-if  th^^^^  etc.sbouW 

TKt^ou^nic  ADDr.v:BB-The  te  eBvapb.c  aaa^^^^^^^^ 
's^^afe^i^o\^?hl'B"K\'i1^iS^x^Jo^^^^^^ 

iS:  g^rllri:  SlmirL'^SECRETAKV. 

&-Ouerie:,  answers,  and  communicatiom  relating  to  suhject^ 
toZL  .peM  department,  of  <;,.BuiTis„  MEmcA.  Jo.uNAl- 
are  devoted  .ciU  le  found  under  tkcir  respecttve  Uead.nos. 
QUERIES. 

1  „  it  or,v  mpmber  ciuTsav  what  is  a  safe  liypotlermic 
"aosTor'm\"gue"^.S.   sulpl^ate   for   an    adult    with   a   stm 

rheumatic  knee?  ,i    i. 

•I        will  nnr  i-pader  suggest  treatment  for  an  el(lerl> 
'^''•''■^T'^n'rof  ac  ivfhibUs  goutf-,  who  suffers  from  veo  foul- 
f^;^^S?^^J^%^eisa^o<x.  aeal  c.  th^tuj^^ 

Tl-jTo^r^"^^  -  aitlon  V^^orse  after  an 
Si'c^   ouil  dose  of'-calomcl  gr  iv  whid.  he  taKes  occasionally 
lor  headache  presumably  due  to  high  tension. 
T>  T  X-  0=1- for  advice  in  the  treatment  of  a  lady,  aged  63,  who 

remedies  have  been  tried  without  success. 


ANSWERS. 


r    r    A   B  -Our  correspondent  will    probably   fmd   what  he 
^wantt if  lirv^ill  apply  t'o  Mr.  H.  K.  Lewis,  of  Gower  Street. 

C'ASADA. 
T     <;     Mom-s    AND   OTUERS.-The   latest  official  information 

i"''",l  t,  fX     ;».'•'"»'/  V""''">''   i''-'-'"'"    'London  : 
J',<„-lire    l>;i    ""'",  ,'!  '",Qnq       •-ice  Is  )    and   lieiiorl  n.s  to  the 
ir!(i^:r;  './:^';  /^; "i^  S-,ir«m(  DaU^l  PrJmoner.  lic.n^- 
:l»//Becond^.litionK(Lomlon:SpoU^ 

"^'?:^  '1- '■  c  f^^^ilt t'^sulemrp^^^e^  that  'D^ml.non 
^eglLu^ti^n^  ^-Jf  cl'inr  f" rce  be/ore  the  end  of  the  year. 

Mombasa.  ......       i 

HI..    II     \    VowFLl   (St   Stephen'sCluh.  ■Westminster)  writes. 
*',  u.'.n  -  Kiliml  ni's '•  (JOURNAI.,  Julv  20tlil  iiuiuiry  as  to  a 

Fiflt  Africa  Line,  on  which  I  base  passed  munv  very  happ 
^'t'?-^-..i  . Capetown  a..d   Horn  ay^  ^1"-,|-  -| 


makeViicrouMd'triuulong  both  the  West  C.mstof  Africa  a„d 
the  Suez  (!aiml.      He  will 


Eebate  on  Petrol  Dt,ty. 
Mk   P   Lockhakt  MuiniEKY  (Loudon)  writes:  Since  the  in Iro- 
"  duction  of  the  petrol  duty  it  has  been  the  rule  for  the  I-ioar.1 
of  Customs  and  Excise  to  insist  on  doctors  signing  the  olaim 
for  renavment  of  duty  in  the  presence  of  the  taxing  ottic^r. 
This  has  necessitated"doctors  attending  at  the  nearest  taxiii-/, 
office    generally  at   some   extremely  inconvenient    hour,   lu 
order'to  sign  a  declaration  which  entitles  them  to  a  small  sum 
of  money.    This  was  a  tiresome  and  vexatious  regulation   and 
some  time  ago  I  approached   the  Legal   Committee  ot  the 
Boval  Automobile  Club  and  requested  them  to  take  steps  m 
the  matter  to  get  this  altered.     As  the  result  of  their  nego na- 
tions a  letter  was  received  bv  the  club  on  .July  6th   sa.at.ig 
among  other  things  that  the  Board  ot  Customs  and  Exci.,0 
■'  recognized  that  tlie  regulation  might  cause  mconvemence 
in  certain  cases,  and,  for  this  reason,  no  objection  ^vould  be 
raised  in  future  to  members  of  the  public,  who  so  desiied. 
bein.^  relieved  of  the  neces-sity  ot  having  their  claims  to  lebate 
witnessed  by  an  ofticer.-'    (See  r.oiial  Automobile  L  .itb  Journal, 
Julv  19th   1912.)    This,  I  take  it,  means  tliat  any  doctor  vyho 
choises  to  apply  to  the  local  taxing  officer,  ^-'l'  l^^,^"""!?; ,.^ 
si<^'n  bis  declaration  for  rebate  m  the  presence  of  an>  suitable 
wUness,  instead  of,  as  heretofore,  having  to  go  to  the  taxiug 
officer  for  the  purpose.    I  have  ventured  to  write  >«"  t};'^ 
letter  in  order  that  doctors  who  may  not  happen  to  read  the 
noi/al  Antomohilc  Club  Journal  may  be  able  tu  avail  themse  yes 
of  the  advantages  obtained  for  them  by  the  Eoyal  Automobile 
Club. 

ERYTHEMA  XODOSnM  -^^JD  TUBEnCULOSIS 

Dr  .T.  a.  Gibson  (Lancaster!  writes:  In  the  J"",>.al  ot 
Julv  20th  appears  a  note  from  ^r.lJunlop  bearing  out  the 
relationship  between  ervthema  nodosum  and  tubeiciUosis 
Wt  'in  Uie'^^last  mouth  I  'have  attended  a  '■'-■^  "•l'°f  ^')^^ 
i^  in  nracticallv  identica  terms  with  that  of  his  case.  J  niee 
ve.rs  \%  H?s  "irl-  suffered  from  tuberculous  spinal  disease. 
which,"Sfter  "h?  bad  worn  a  jacket  for  neaHy  a  ye-^  be.tune 
ouiescent,  and  has  never  troubled  her  smce.  although  nei 
leaUh  has  never  been  robus^t.  About  the  mude  of  la.tMa^^ 
she  had  an  attack  of  erythema  ';o'l°f""'  "''' .  %4°  {''„^ 
tender  and  swollen,  with  the  typical  J-*^d  pa,tcl  es  on  the  fiont 
of  each  In  two  or  three  davs  this  had  subsided.  On  -June  Jitu 
I  was  called  to  her,  and  found  that  she  had  severe  headache 
and  sickness  Symotoms  ot  tuberculous  meningitis  rapidl> 
Secamtmore  pro^l^unced,  and  after  a  state  of  coma,  more  or 
less  complete  for  about  ten  days  she  died  on  .Iul>  ^'^ '  'I'^.J/'fj 
then  beiii"  6?  years.  I  had  read  the  note  in  the  J:.PlTOJix.  oi 
.Tun"  1st  and  ks  interested  to  find  the  .«'\PP"^f  ^,7„' ^^o low 
between  the  two  diseases  so  speedily  vent  ed.  ^  '^^  "°  .^'^  ,°," 
the  relationship  is  of  much  practical  \alue,  but  itceitai.uj 
would  seem  to  be  a  fact. 

"Rffinements  01?  Modern  Midwifery. 

laceration      The  above  is  the  routine  for  normal  cases     space 

vpveiits  mv  giving  details  for  abnormal  cases.    As  ■ig""St 

ple^elus   lu.v  o^*"?^  ,,\,-n   t hr^   mutme   treatment 


lo  Suez  Caiml.  He  will  also  gain  the  beiielils  of  a  more 
■•'.^.m  .^le  dlange  "  l,y  ti.ese  boats  than  the  1  ,ml-b.  niean 
.lifter.li.t  compHuy.  hours  of  meals,  social  '""  •^•. '-''=_;^ 
llnowh-di-e  of  licriimii  is  quite  uiinecPHHarv.  I'  !''."' "^  .'""^ ' 
"a  ,  ,c  «^ll  ^^"jov  the  excellent  orchestral  and  military  bamls 
tmii  lit,  villi    ■ij.  ,.      1  „|„K    ^i   .^lombasa  are   very 

K:^""nd  "Kil  nd mi-   wm.l"'fo  well  to.  got  an  introdiic. 

mm  I  put  up  at  the  club.    This  is   he  tune  l<'  "j  "      ;« 

Afii.-ii-    ill  ()ctolM.-r  the  tempcrnlui-c  becomeH  n  nch   bolt  i 

„,;  Vl...  ■"imnll  nuns"  act   in.     I  -'"'I    Tiri'ii  will";  .1  i,',  « 
<.t  niiy  fnrlhcr  uhc  to  your  correapondonl  it  l>e  will  i..m..  ss 

inc  privulely. 


LETTERS.    NOTES.    ETC. 


Dli   T 

i-iil' 

Mil 
III 


(UllMC   IS   ]M  I.MONMi'.    Tl  llEl'.i  I  I.O.-IS. 

insKT    Ui.doii)  wv.U-h;  /(.•    «arlic  In  ).iilm..i.ary  diber- 

:       . '.      I  remember  the  late  l>r    deorge  \  iv.an      o.,re 

,  „,|v  ill  his  wiirdH.     DcliiilH  will  be  lonn.l  m 

\/lnli.m  or  the  ll.in.h.  iwd   (llhert  ln„r,U 

111  n  caw-  iiniler  my  care,  in  which  the 

iked  hionchiccUi«iM  wilh  exti  iiiiH'.  Mid 

.nd  garlic  vorv  i.Mcfiil.     Tlie  genus  iW/no» 

iiiiivcrmillv  ill  the  dietary  of  all  run- .  - 

I.    l,,,.K,iiiiii  what  not.     liieiul  anil  cIu'iho 

1  ,|..wii  with  the  riglit  iiort  u(  IhiKlmh  heor, 

uu»t  i.ul  hrfhlly  Uj  be  ili»r.<«iirilo(l  h>  the  eupeptic. 


tice.extondingover.oia>     ea^».-   -^-;^.    -,,  ^,,^  ^.„i 
^rC'i.V^:^  i,;'e,Ut"l  with  having  given   to  a  class  c^ 

-!;;-::rv;r^-'l':^i^HSlr^^^^ 

nof'M.H." 
SCALE  OF  OHARCES  FOR  ADYEBT.SEIVIENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL.  ^ 

....  0    4  O" 

F.lBhllbn'siina  iiiiaor          ...           •••  0    0  G 

KiichaddiliomUlino              .••            •••            —            "'  2  13  ♦ 

A  wholocolniiio        ...            •••            —            "'           ...  8    0  0 
A  patio           .-            —            •••            "■     ,      ■"    ,_ 
An  iivriauo  line  ooiitainu  bIx  wordn. 

'•'tK;:;^k,ont,,   iih.yia    .,0  ,h;,lv^.;..juuh^^^^ 

Hr.-r,„ii.an;.<l  '»' '' 'i';,';;'.''''ii;'n  rill..!'  of  tho  Post  OIBie  tf.  rooolvo  lio.(»« 
v,r,r..lcui;«rd^ruo'd'o'H'hc;- iu  iniUa..  or  nui^bcrn. 
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SECTION    OF    DERMATOLOGY. 


KDICAL  JocaWAt 


?,<!; 


EIGHTIETH  AXXUAL  MEETING 


iritis Ij    JHrMntl   ^!iS0fiation. 

Hild  ill  LiierjKol  on  Jidij  lOlli,  .?Oth,  a2nd,  l>3rd,  Sitli, 
85 til,  and  26th. 


PROCEEDINGS     OF     SECTIONS. 


SECTION     OP     DERMATOLOGY. 

Professor  W.  G.  Smith,  M.D.,  F.R.C.P.,  President. 


TRESIDEXT'S   INTRODUCTORY    REMARKS. 


PHYSICS  AND  BI0-CHE:MISTRY  IN  RELATION  TO 

DERMATOLOGY. 
After  a  few  initial  observations,  the  President  said  : 

Upon  glancing  back  over  the  proceedings  of  the  past  few 
years  one  can  hardly  fail  to  be  struck  with  this  thought: 
Over  and  above  the  usual  run  of  clinical  cases,  demon- 
strations, and  practical  communications,  it  is  easy  to 
recognize  the  growing  sigiiiticanco  of  the  application  of 
tbe  principles  and  methods  of  two  sciences  which  are 
cognate  not  ojmv  to  our  own  department,  but  also  to  every 
In-anch  of  medical  science.  I  refer  to  the  science  of 
physics  and  to  its  younger  relative,  bio  chemistry,  for 
chemistrj'  is  every  day  becoming  more  closelj'  allied  to 
molecular  physics. 

Physical  ssieuce  has  recsntly  enrichsd  the  practice 
of  dermatology  with  several  highly  valuable — uay, 
indispensable — methods  of  diagnosis  and  treatment. 

I  need  only  mention  radium  and  radio-therap^utics, 
«  rays.  Finsen  light,  high  frequency  currents,  cataphoresis. 
and  lastly  CO.  snow.  The  therapeutic  effects  of  radium 
and  of  a-  rays  upon  rodent  ulcer  are  most  likely.  I  think. 
due  to  alterations  in  the  physico-chemical  equilibiium  of 
the  colls  and  tissues  exposed  to  their  influence. 

The  subject  of  balneology  closelj-  concerns  ns.  and 
science  has  lately  turned  its  torchlight  upon  the  pharma- 
cology of  niiueval  waters  with  unexpected  and  surprising 
results.  Tlic  water  of  the  King's  Well  in  Bath  has  been 
shown  by  Sir  AVilliam  Ramsay  to  contaiu  a  relatively 
enormous  amount  of  -neon,  one  of  the  so-called  inert  group 
of  gases.  It  exists  in  the  atmosphere  in  an  almost 
incredibly  small  amount,  1  or  2  parts  in  100,000.  Yet 
Ramsay  has  determined  that  there  is  188  times  as  much 
neon  in  the  gas  from  the  Kings  Spring  as  there  is  in  an 
equal  volume  of  atmospheric  air.  Now  it  is  Iiighlj- 
improbable  that  any  therapeutic  virtues  can  lurk  in  t'lis 
inactive  gas.  But  it  is  quite  otherwise  witli  the  unstable 
radioactive  gas  known  as  "  radium  emanation,"  or,  as  it  is 
more  conveniently  termed,  "niton."  It  is  not  only  possible 
but  probable  that  the  therapeutic  action  of  the  waters  of 
Bath  and  some  other  spas  may  be  in  part  due  to  this 
■wonderful  gas,  which  is  a  in-egnant  storehouse  of  energy, 
and  a  tempting  vista  is  opened  wp  not  only  to  speculation 
but  also  to  experimental  observation.  It  is  not  unlikely 
that  allowance  may  have  to  be  made  for  loss  of  radio- 
activity in  the  waters  of  certain  springs  wheu  they  have 
become  stale  and  altered  h\  transport  and  storage. 

It  we  turn  to  bio-th  mistry  we  find  that  our  sphere 
of  knowledge  is  uotabl)'  enlarged,  and  our  means  of  detect- 
ing and  dfahng  with  morbid  conditions  are  enhanced  by 
the  recent  investigations  upon  immunity,  vaccines,  and 
serum  treatment.  Once  the  doctrine  of  infective  diseases 
■\vas  accepted,  it  gradually  became  apparent  that  no  living 
organism,  whether  plant  or  animal,  could  long  exist  or 
withstand  the  attacks  of  the  innumerable  hosts  of  invading 
microbes  unless  the  organism  possessed  or  acquired  means 
of  self-defence.  So  it  has  come  to  pass  tiiat  wo  have 
learned  that  although  our  foes  bo  manv  yet  so  are  our 
weapons  of  resistance  and  protection,  but  1  cannot  now 
enter  upon  this  attractive  topic. 

Now  all  the  various  substances  which  take  part  in 
immunization  are  certainly  colloids,  in  a  state  of  solution 
or  enmlsion,  and  no  one  has  yet  succeedcxl  iu  developing 
iumumism    by  means  of  a  crystalloid.       Protoplasm,    or 


cytoplasm,  exhibits  itself  as  a  colloid  "  sol "  of  colloids  and 
crystalloids,  rather  than  as  a  "gel."  Onr  knowle<lge  of 
the  chemical  constitution  of  normal  proteins,  which  ait-  all 
colloids,  is  still  too  limited  to  enable  us  to  say  much  about 
the  nature  of  imnumizing  substances.  Yet  the  experi- 
ments of  F.  Obermayer  and  E.  P.  Pick  go  to  show  that 
the  "  aromatic "  nucleus  in  the  antigen  is  of  prime 
importance  for  the  origin  and  operation  of  the  antibody. 

It  seems  to  mo  beyond  doubt  that  whatever  our  future 
views  or  theories  may  be  upon  these  diificnlt  subjects,  we 
must  invoke  for  their  inner  moaning  and  possible  explana- 
tion the  assistance  of  organic  chemistry,  and  their  scientilic 
investigation  will  surely  be  carried  on  under  the  auspices 
of  physics  and  physical  chemistry. 

I  may  here  remind  the  Section  that,  at  the  meetiog  in 
1904,  Dr.  Leslie  Roberts  read  an  instructive  paper  ou 
the  ■  physico-chemical  forces  which  influence  cutaneous 
reactions;  and  he  would,  I  am  sure,  agree  with  me  in  the 
view  that  greater  stress  might  well  be  laid  upon  the 
physico-chemical  properties  of  the  skin.  Regarded  from 
such  a  standpoint,  the  skin  may  be  defined  as  a  greasy 
colloidal  septum,  not  continuous,  but  interrupted  by^nulti- 
tudes  of  tine  perforations  (openings  of  sweat  and  sebaceous 
glands),  and  by  points  of  relative  weakness — that  is.  of 
greater  absorbing  power  (hair  follicles).  Discrepant  and 
contradictory  statements  have  been  published  by  eminent 
physiologists  in  respect  of  the  absorbing  powers  of  the 
skin,  a  topic  which  necessarily  interests  us  all.  Yet, 
sorely,  the  question  is  comparatively  easy  to  answer.  It 
is,  I  consider,  satisfactorily  established  that  for  absorp- 
tion to  occur  to  any  useful  extent  through  the  unbroken 
skin,  only  substances  soluble  in  or  miscible  with  fats  can 
be  relied  on.  In  the  current  language  of  the  day,  we  call 
such '  substances  lipoid-soluble.  As  examples  may  be 
cited  certain  gases  and  vapours,  especially  under  pressure; 
volatile  oils;  phenol,  creosote ;  liquids  such  as  chloroform 
and  ether,  and  true  fats,  particularly  when  aided  by 
diligent  friction.  There  is  no  good  evidence  that  a  soliii 
hydro  carbou,  such  as  vaseline  or  paraffin  wax.  can  make 
its  way  through  the  uninjured  epidermis;  circumstances 
are,  of  course,  quite  different  when  the  epidermis  ia 
abraded. 

Compared  with  the  other  body  structures,  the  skin,  and 
notably  its  appendages — for  example,  hair  and  nails — have 
very  little  capacity  of  swclhug  or  takiug  up  water,  or  sub- 
stances sohrble  in  water.  Hence  we  must  admit  that  the 
effects  of  mineral  waters  upon  the  skin  are  to  be  explained 
upon  lines  other  than  that  of  absorption.  Leaving  out  of 
sight  the  secretion  of  sweat,  the  impermeability  of  the 
epidermis,  so  far  as  it  i  ;  continuous,  to  water  is  evidently 
essential  to  the  maintenance  of  the  proper  form  of  the 
body,  and  to  the  retention  of  the  due  amount  of  water 
within  the  organism. 

For.  if  the  epidermis  wer.^,  like  gelalino,  a  hydrophile 
structure,  capable  of  an  indefinite  degree  of  turgor,  the 
fluids  within  the  body  would  suffice  to  stretch  the  intei;.!- 
ment,  enlarge  and  distort  its  form,  and  imjwverish  the 
water  contents  of  the  inner  organs.  Conversely,  a  moist 
atmosphere — a  shower  of  rain — might  introduce  an  un- 
desirable influx  of  water,  and  so  our  bodily  configuration 
would  too  readily  und(u-go  alterations  in  conformity  witli 
varying  meteorological  conditions.  The  skin  aiid  its 
appendages  can  («7sorb  a  certain  amount  of  water,  but 
cannot  aisorb  it;  and  it  is  just  for  this  reason  that  these 
structures  resist  change  so  well,  and  wc  find  in  long-buried 
corpses  that  the  skin  and  hair  may  persist  for  ages  in  but 
a  slightly  altered  state. 

I  have  used  the  word  ad^orh,  and  am  tempted,  before 
I  conclude,  to  make  a  few  remarks  upon  adsorption — a 
term  which  has  lately  come  into  general  use  to  denote  old 
and  familiar  phenomena.  As  everyday  examples  I  will 
mention  the  decolorizing  power  of"  finely  divided  carbon, 
the  occlusion  of  gases  by  charcoal  and  by  certain  metals, 
and  the  imbibition  and  swediug  of  gelatine  with  water. 

By  adsoriition  is  meant  the  condinsation  or  concentra- 
tion of  a  subst.anco  upon  the  surface  of  anothfr  substance 
in  a  different  "  pha.sc  "—for  example,  of  a  gas  upon  a  solid, 
of  a  liquid  upon  a  soliil,  or  upon  another  liquid  with  which 
it  does  not  mix.  This  conception  of  fon-es  which  are 
involved  at  the  limiting  surfaces  of  two  dilloreut  plnvses 
of  matter  h.a.s  been  shown  to  be  of  wide  significance,  and 
it  has  been  the  object  of  numerous  recent  investigations. 
It  includes  the    somewhat    imfamiliar    notion   of    tha 
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importance  of  surface  energy,  and  it  diffeivs  essentially 
from  absorption  in  this  respect.  Whereas  with  rtisorptiou 
we  are  concerned  ^vith  the  total  mass  or  yolnme  of  the 
material,  -with  (!<?sorptiou  the  action  is  directly  propor- 
tional only  to  the  surface  extent,  and  represents  a  sort  ot 
cohesive  affinity,  different  from  chemical  affinity,  batween 
the  adsorbent  and  the  thing  adsorbed. 

There  can  be  no  doubt  that  selective  adsorption,  often 
doubdcss  influenced  by  electrical  attractions,  plays  a  large 
and  imnortant  part  in  tlie  chemical  processes  of  life,  aiid 
helps  to  explain  mauy  otherwise  obscure  phenomena. 

In  the  .short  time  at  my  dispo.sal  it  is  impossible  to 
develop  this  propositiou  and  show  its  frnittulncss,  and  I 
must  fain  be  content  to  adduce  one  or  two  illustrations 
of  its  application  to  dermatology.  If  a  soap  is  dissolved 
in  much  water  it  is  well  known  that  it  is  partially  hydro- 
lyzed  into  fatty  acid  or  an  acid  salt  and  free  alkali.  When 
this  livdroiyzed  solution,  as  in  washing,  is  api)lied  to  the 
skin,  the  fatty  acid  is  selectively  adsorbed  by  the  skm— 
that  is,  condensed  or  concentrated  upon  its  .surface.  Then 
the  remaining  solution  undergoes  further  hydrolysis,  mOie 
alkali  splits  off,  and  so  the  process  may  go  ou  uutil 
equilibrium  is  established. 

Again,  in  practice  we  frequently  make  use  of  in- 
different dusting  powders,  which  often  prove  grateful  and 
cooling  to  the  skin.  Obviously  these  powders,  such  as 
starch  or  fuller's  earth,  adsorb,  the  water  which  issues 
from  the  skin,  and  therefore,  in  consequence  ot  the  large 
increase  of  surface  due  to  this  fine  subdivision  of  the 
adsorbent,  favour  evaporation  and  practically  increase  for 
tlic  time  being  the  superlicies  of  the  skin.  Uiina  has 
tauglit  us  that  cooling  of  the  body  can  be  attained  by 
covering  the  skin  with  a  thin  layer  of  gelatine  or  collodion, 
aud  the  explanation  is  similarly-to  be  sought  in  the  con- 
seijuent  enlargement  of  the  surface  area  of  the  body.  For 
a  colloid  solution  of  gelatine  is  not  a  truly  homogeneous 
liquid,  but  has  been  shown  by  the  ultra-microscope  to  be 
a  heterogeneous  liquid  containing  infinitely  minute  solid 
))a  nicies. 

I'"iually,  I  can  merely  remind  you  of  the  dominant  place 
«liich  colloids  play  in  the  preparation  of  medicated 
gelatines,  pastes,  anil  liniments. 
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I.— A  mil  en  Wiirnii.i.i.,  M.l).,  F.E.C.P., 

riiysiciaii  to  llie  Sliiu  Deiuvtiiicnl,  Iviiig's  College  Hosijital, 
London. 

Tl'e  subject  chosen  for  discussion  appears  to  mo  to  bo  of 
wide  imporlaucc,  and  I  feel,  tlKn'oforc,  greatly  honoured  ;il 
h'iiig  asked  to  ojieu  the  debate  upon  it. 

I   Hliould  like  to  make  it  quite  clear  at  tin- begiimiiig  of 
my  rciiiarkH  that  I  do  not  claim   auy   originality  tor  tlii 
views  whitli   I  express,  and  that  they  are  merely  tlie  out 
louio  of  Miy  study  of  the  work  of  otlii:rs  combined  with  my 
own  iiivi'stigatioijM. 

1  believe  that  we  shall  all  agree  on  the  first  point  whicli 
I  wish  to  make,  that  is,  that  although  seborihoea  may 
txixl  williout  aeiie,  tliero  is  uo  well  develoiKid  case  of  true 
III  lie  in  whii'li  seborrlioea  is  not  present.  I  therefore 
liroiiiiSij  to  iH'giii  my  leiiiarks  with  the  discussion  of  sebor 
■  h'M'ii,  alllioiigh  1  mil  aware  that  iu  the  title  of  tlie 
discission  acne  is  placed  first. 

iieginiiiiiK,  llieii,  willj  Mcborrhoea,  wo  are  at  nuiu'  met 
^villi  the  ((iieslion,  Wliat  is  Heborrhoea?  OiivioHsly,  il  is 
oil  i'MmjhhIvi'  MM-rulioii  from  the  scbaci  ous  glandH;  hut  thcu 
«>•  only  puHli  the  iiiiestioii  one  degree  fiirtlur  bitck,  us  it  is 
<  Nlieiiicly  difficult  to  delino  wliat  is  I'xri'ss  of  secriLinii 
wliiM'e  the  iiMiouiit  in  so  variable  in  dilToreiit  individuals 
and  ddfeniit  raeeH.  In  tlu'we  cirriinisliinecs,  tlicreloie, 
I  iiffcr  yriu  tlio  provisional  dcl'iiiition  of  seboi  rliomv  us  a 
Hfcrolion  wliirli  leads  to  pathological  eonqilii'iilionii. 

It    is    probabli^    that    tluH   o\i:eHMivo    Hccrelion    of    Uir 
•ii'liu'  <  ous  Kluiids  is  alwayH  aHsoeiated  more  or  less  with  a 
hyfii'iidioHiM  or  eNeohsivo  Ht^crelinn  of  llio  swi-at  glands  as 
aud  anyone  wlio  ban  Hludicd  the  uualumicul  rclulions 


liyiif 
well, 


of  the  two  sets  of  glands  will  at  once  realize  how  impossible 
it  is  to  separate  the  secretions  ot  the  two. 

With  these  few  preliminary  remarks  I  propose  to^ians  to 
the  consideration  of  the  causes  of  seborrlioea. 

As  to  the  cause  of  seborrlioea,  I  think  we  must  admit 
that  adolescence  is  a  great  cause.  In  the  young  clii!<l  the 
sebaceous  glands  seem  to  secrete  scarcely  at  all,  hut  at  the 
time  that  the  inammai-y  glands  of  the  female,  the  repro- 
ductive glands  iu  both  sexes,  and  the  facial  hair  in  the 
male  begin  to  show  signs  of  development,  the  sebaceous 
glands  also  take  on  an  active  function,  which  often  becomes 
excessive.  Here  wo  have  an  analogous  state  of  affairs  in 
the  other  glands  which  I  have  mentioned,  the  mammary 
glands  of  young  girls  often  secrete  a  little  milk,  '  the 
testicles  ot  boys  also  commonly  seciete  rather  freelj",  so 
that  what  I  may  term  a  physiological  spermatorrhoea  is 
extremely  common  in  adolescent  males,  and  I  think,  there- 
fore, that  the  s-cborrhoea  of  adolescence  is  nothing  but  the 
excessive  secretion  of  a  gland  which  has  begun  to  take  up 
its  function,  but  has  not  yet  attained  regularity  of  action. 

This  irregularity  of  action  seems  to  run  in  families  to 
some  extent,  as  we  see  that  every  member,  or  at  lenst 
several  members  of  certain  families,  show  this  adolescent 
excess  on  attaining  the  age  of  pufjerty.  It  is  not  com- 
parable with  the  ju'ofuso  secretion  which  occurs  in  certain 
races  living  in  hot  climates,  as  in  these  it  does  not 
necessarily  lead  to  pathological  complications.  Buring 
adolescence  this  excessive  secretion  may  be  still  further 
aggravated,  and  in  other  individuals  an  excessive  secretion 
may  be  produced  by  certain  other  factors,  which  I  will 
now  indicate. 

One  of  these  factors  is  undoubtedly  diet,  and  we  know 
that  the  ingestion  of  lai-ge  quantities  of  starchy,  sugary,  or 
fatty  foods  increases  the  secretion  quite  apart  from  the 
production  of  any  dyspepsia.  A  second  great  cause  is  to 
my  mind  dyspepsia,  using  the  term  in  the  widest  possible 
sense  to  imliide  any  error  of  function  of  the  alimentary 
tract.  A  third  is  a  hot,  moist  atmosphere,  aud  a  fourth  is 
excessive  clotliiug.  especially  when  woollen  material  is 
worn  next  to  the  skin. 

I  now  turn  to  the  question  of  acne,  and  for  the  purpose 
of  clearness  I  venture  to  remind  you  of  the  sequence  of 
events.  The  first  step  is.  as  T.  Imve  said,  the  occurrence  of 
seborrlioea:  the  second  is  the  production  of  the  horny  plug 
in  the  mouth  of  tlie  julo-sebaceous  follicle,  the  comedo  or 
blackhead  ;  the  thinl  is  suppuration,  which,  as  a  rule, 
takes  place  round  onlj'  a  small  proportion  of  the  comedones. 
This  suppuration  may  be  either  supeificial  or  deep  iu 
tyjie,  producing  a  small  inistule  beneath  the  horny  layer, 
without  much  surroimdiug  inliitratiou,  or  it  may  occur 
deep  in  the  sebaceous  gland,  producing  the  type  of  lesion 
known  as  acne  indurata  ;  or  again,  there  may  be  formed  a 
deep  lesion,  which  I  have  called  the  cyst  abscess  type,  in 
which  thi^  production  of  rather  mucoid  pns  is  abundant, 
and  iu  which  o]ieiiiug  of  the  lesion  is  followed  by  reaccu- 
mulation  of  [lus  aud  not  by  cure.  All  of  these  types  m.ay 
coexist  ill  the  same  patient,  but  the  cyst  absjess  typo  is 
mnrh  the  least  common,  and  where  it  occurs  at  all  is  apt 
to  do  so  ill  mauy  lesions  iu  the  same  patient.  1  show  you 
here  a  iihotograph  of  such  a  ease.  In  addition  to  these 
iiiHiimmrdory  lesions  there  may  occur,  of  course,  a  simjilo 
stagnation  of  secretion  behind  the  blocked  mouth  of  the 
folliele  with  the  production  of  a  sebaceous  lyst. 

Now,  it  ajipears  to  me  that  if  we  want  to  elui'l(Ui.Lc  the 
march  of  events  we  must  study  the  lesions  both  by  the  aid 
of  the  microscope  and  by  culture. 

If  wo  study  first  the  comedo  by  hori/.ontal  sih'I;oii  wo 
find  that  it  is  miide  up  ot  more  or  loss  regularly  •■irr.nged 
whorls  ol  epithelial  ec'lls,  between  the  layers  of  >vlnch  wo 
tiiid  abundant  (colonies  of  Sabouraud's  microbacillus. 
Surrounding  this  lesion  wo  lind  no  evidence  of  inllauima- 
tiiiii,  and  the  i  onchiruon  is  forcc,(l  u]ion  us  that  the  fust 
st(  pis  the  growth  in  llicnuMah  of  the  I'olliclcof  the  micro- 
bacillus  and  that  the  follicle,  irritated  by  the  iircscnce  o( 
the  bacillus,  treats  il  as  the  eiiidermis  always  treats  a  mm- 
pyiigeiiic  foreign  body,  that  is.  by  attempting  to  encyst  it. 
.Successive  layers  of  cells  are  produced  by  the  successive 
attemiits  of  the  t'oUicle  to  encyst  the  colonies,  and  tho 
picture  which  I  now  show  you  results. 

If,  instead  of  cutting  sections  of  tho  excised  losioii,  wo 
content  ourselves  with  exiirenniug  the  comedo,  making  (i 
Miiicar  preparation  and  staining  it,  wo  got  what  appears  to 
bo    an    almost    piuo  culture   of    the    microbacillus    with 
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peilmps  a  few  staphylococci  aud  bottle  bacilli,  but  neither 
of  these  will  be  in  the  form  of  abundant  colony. 

If  we  attempt  culture  from  the  comedo  in  the  air  we 
slinll  set  a  rapid  growth  of  the  few  staphylococci  present 
a:ul  no  growth  of  the  bacilli,  so  that  the  cidtural  results 
will  in  no  way  represent  the  true  state  of  affairs.  If,  on 
the  other  hand,  wc  carotully  enuilsify  the  comedo  and 
<nltivate  it  by  lueans  of  a  deep  shake  iu  f^lucoso  agar  or 
otherwise  anaerobically,  we  sluill  see  that  a  very  large 
uiimber  of  colonies  of  the  microbacilhis  and  a  vevy.small 
number  of  colonies  of  the  staphylococcus  result.  Unfor- 
tunately we  still  have  no  very  suitable  medium  for  the 
growth  of  the  microbacillus.  and,  consnjuently,  wc  may 
often  have  great  difficulty  iu  separating  out  the  luicro- 
bacilliis.  and  even  when  we  have  done  so  successfully  the 
bacillits  is  apt  to  die  out  very  soon. 

Again,  if  \\e  cut  sections  of  an  acne  pustule  we  find  in 
the  centre  of  the  horizontal  section  a  macerated  couiodo 
'.jontaiuing  abundant  colonies  of  the  microbacillus,  and  this 
;'omedo  is  surrouudod  by  a  wide  lake  of  pus.  In  this  pus 
>TO  may  tiud  fragments  of  lanugo  hair,  epithelial  .scales, 
md  groups  of  detached  microbacilii,  the  latter  staining 
iii.ually  rather  badly.  In  the  pus  also,  and  generally  close 
to  the  wall  of  the  abscess,  we  find  colonies  of  staphylo- 
<-<.cei.  I  would  draw  your  attention  especiallj'  to  the 
t,i  ;t  that  the  staphylococci  are  found  best  close  to  the 
wall  of  the  abscess,  because  if  one  contents  oneself  with 
expressing  the  pus  and  staining  it  on  a  slide  one  may  miss 
tho  organism,  aud,  as  a  matter  of  fact.  I  have  here  a  pliot«- 
gr.iph  from  a  case  iu  which  I  failed  to  detect  the  staphylo- 
coi:cus  by  staining  filxus,  and  yet  the  staphylococcus  was  iu 
iicive  growth,  far  removed  from  the  comedo  and  deep  in 
the  abscess. 

The  reason  wliy  I  laj'  such  stress  on  this  point  is  th.at  it 
has  been  claimed  that  suppuration  takes  place  in  tho 
comedo  owing  to  the  action  of  tho  microbacillus  alone,  and 
this  claim  is  made  because  it  is  not  possible  in  every  smcr,r 
to  demonstrate  tho  staphylococcus.  I  think  the  explana- 
tion is  that  which  I  have  alreadj-  gi\-en.  and  the  same 
thing  has  occasionally  betn  found  by  bacteriologists  of  the 
highest  technical  skill  in  the  ease  of  ordinary  staphj-lo- 
coccic  abscesses. 

If  you  ask  what  evid(-n:e  have  I  that  the  microbacillus 
is  not  pyogenic  for  certain  individuals,  I  refer  to  another 
part  of  the  snmc  horizontal  section,  where  we  find  cross 
sections  of  comedones  in  tho  near  ueighbourbood  of  the 
snppurating  lesion,  aud  yet,  altliough  Ihej'  show  abi^n  lant 
growth  of  the  microbaciiius,  they  show  no  sign  of  jTOrulent 
inrtamm^tion.  So  that  for  this  ease,  iu  which  I  may 
remind  you  again  staphylococci  were  not  found  in  the 
Biuears.  we  find  on  microscopic  examination  of  sections 
the  following  f.icts :  .\bnndant  colonics  of  the  micro- 
biciilus  without  colonies  of  staphylococci,  comedo  without 
inflammation,  ahurdant  eolrnies  of  the  microbacilhis  phis 
colonies  of  tlie  stai)hyIococcus.  comedo  ;)/(fs  suppuration. 

On  these  grounds,  thcrefovc,  I  base  my  belief  that  the 
gcn-esis  of  acne  is  as  follows:  (li  Seborrhoea,  a  non- 
bacterial abiiorm.aiity :  (2 1  comedo  form.ation,  due  to  the 
infection  of  the  mouth  of  the  folhele  by  the  microbacillus 
of  Sabonraud  ;  (3)  suppuration  round  the  comedo,  due  to 
gro\^"th  of  the  Sioptiijlororrns  piio^fcvrs. 

J  h\7C  limited  myself  to  tlie  staphylococcus  as  the 
pyog,  nie  agent  because  it  is  so  much  the  most  coninum. 
but  I  would  remii:d  you  that  other  pyogenic  organisms, 
SMc;  as  the  Bucillus  coli.  have  been  found,  and  I  see 
III)  reason  why  any  pyogenic  oiganism  should  not  oeca- 
sionr.lly  find  its  way  into  the  mouth  of  tho  damaged 
follicle 

Ijv'ore  I  pass  on  to  the  treatment  of  acne,  there  is  one 
niuri  (.oiiit  on  whii  h  I  should  like  to  touch  in  a  tentative 
maiii  ;  r.  ai;d  that  is  the  explanation  of  the  variation-  in 
d'  ptli  i:f  the  suppuration,  which  is  so  striking  in  acne  cases. 
This  p:i/iclcd  luc  for  m.any  years,  and  stjll  docs  so,  but  I 
believe  that  I  have  carried  the  explaniiticn  one  step  further 
back  in  referring  it  to  the  depth  iu  the  follicle  at  which 
the  comedo  is  formed.  In  the  snperlicial  pustule  it  is 
always  easy  to  see  the  black  head  of  the  comedo  right  on 
the  surface,  but  in  .some  of  tho  deeper  nod  s  one  eann<it 
see  a  comedo  at  all.  Nevertheless,  if  one  iiicises  one  of 
th(  se  nodes  with  car&  one  will  find  bniictl  deep  iu  the 
sebaceous  follicle  a  central  plug  which,  01  horizontal 
section,  proves  to  be  a  typical  comedo,  Patie  'Is  with  this 
type   of    acne    are   generally    those    with    c.ctraordiuary 


patulous  follicles,   and   in   addition   to   their  suppurativo 
lesions  they  usually  show  gigantic  and  twin  comedones. 

Turning  now  to  the  treatment  of  acne,  I  feel  I  havo 
already  detained  you  so  long  that  I  .sh.all  content  myself 
with  a  short  classification  of  the  remedies  which  I  have 
found  of  use. 

1.  The  Ticatnicnl  of  tlie  Srhonhoca. — Attention  to  tho 
digestion  and  general  hygiene  and  a  diet  low  in  llioso 
substances  which  I  have  already  indicated  as  having  an 
action  in  increasing  secretion.  The  use  of  the  x  rays  a.i 
causing  temporary  suspension  of  seb.aceous  activitv.  Tho 
use  of  caustics  such  as  sulphur  (probably  acting  as 
sulphuric  acid),  acids,  acetic  and  hydrochloric,  strong 
alkalis,  soft  soap. 

2.  Tlic  Treatment  of  the  Comedn. — Mechanical  extrusion, 
the  X.  rays,  and  the  use  of  microbacillus  vaccines. 

3.  Tl>c  Treatment  of  the  SiijipHraiiun. — .Surgical  pro- 
cedures, antiseptics  as  ointments  or  fomentations,  the  nsc 
of  staphyloeocens  vaccines. 

^\  ith  regard  to  the  other  complications  of  seborrhoea 
mcntioued  in  my  abstract,  I  have  nothing  more  to  say 
than  that  I  regard  scborrhoeic  eczema  as  a  mixture  wliicii 
may  be  partly  an  infection  of  the  surface  by  means  of  the 
bottle  bacillus  and  partly  a  toxic  eczema  due  to  tho 
irritation  of  the  skin  by  the  secretions  decomposed  by 
various  organisms,  chief  of  which  is  the  non-liquefyiug 
staphylococcus  or  StaphiiloeoeetiH  eiifis  eommunis.  I  mav 
emphasize  the  fact  that  the  bottle  bacillus  does  not  depend 
upon  a  pre-existing  seborrhoea  to  enable  it  to  infect  the 
skin,  but  may  be  found  causing  a  jiityriasis  in  the  dries! 
skins.  Lastly,  the  so-called  seborrhoea  sicca  is  a 
desquamative  affection  of  the  epidermis  aud  has  nothing 
at  ail  to  do  with  seborrhoea. 


II. — E.    S.^BOUR.VCD, 

Dirc'ctetu*  du  lal)oratoii-e  iiinni'/iiJal  de  la  Villo  <le  Paris 
a  I'Hopital  St.  T^ouis. 

{Translated  bij  Dr.  E.  W.  MacKexn-a.> 

Skborriioea  ought  to  be  defined  by  the  char.icteristio 
feature  of  sebaceous  hyperserrction.  One  should  never 
apply  this  term  to  epidermic  exfi)liation.  There  is  there- 
fore only  one  variety  of  seborrhoea — that  is,  seborrhoea 
oleosa,  and  there  is  no  such  thing  as  seborrhoea  sicca, 

Hj»persecretion  of  the  sebaceous  glands  is  accompauiecl 
by  an  enlai'gement  of  the  sebaceous  orifices,  and  bj-  their 
apparent  obstruction  by  a  plug  of  fatty  material,  which 
constitutes  on  the  face  what  Biett  and  the  older  French 
writers  called  acne  sobacea.  Aene  sebacea  may  occur  iu 
all  degrees  of  severity  up  to  acne  sebacea  fluenta.  in  which 
the  fattj-  secretion,  in  a  semi-solid  condition,  may  accu- 
mulate on  the  surface  of  the  skin.  This  is  a  rare  form, 
mot  with  in  the  young.  Iii  its  ordinary  variety  seborrhoea 
evolves  in  the  direction  of  acne  with  comedones  and  poly- 
moriihic  acne.  Thus  the  older  writers  recognized  that  .a 
simple  seborrhoea  always  precedes iiolyuiorphic  acne,  acno 
with  comedones,  etc. 

If  wc  examine  tho  fatty  seborrhoeic  plug  dissolved  in 
cedar- wood  oil,  we  invariably  lind  in  it.  and  .sometimes  in 
amazing  (piantitiis.  the  iJi  iiwclr.r  folliriiloritm  of  Simon 
and  Gruby.  This  acarian  parasite  does  not  appear  to 
play  any  pathogenic  role  itself,  but  the  great  mobility  of 
its  oetopcdal  larva  permits  of  our  attributing  to  it  the  rolo 
of  a '■  carrier  "  in  many  diseases  of  the  skin.  Borrel  has 
accused  it  of  conveying  the  eont.agion  of  leprosy,  aud  that 
of  epithelioma.  This  role  is  open  to  question.  But  tho 
Demcilrj-  without  doubt  carries  the  microbacilhis  which 
we  invariably  find  in  the  intty  sebnrrho,'ic  plug,  of 
which  the  con.edo  is  nothing  more  than  an  exaggerated 
example. 

The  microbacillus  of  seborrhoea  discovered  by  I'nna 
and  Hodara,  who  regarded  it.  somewhat  narrowly,  as  tho 
microbe  of  acne  with  comedones  and  polymorphic  acne,  is 
really  the  microbe  of  seborrhoea  oleosa.  Each  fatty  sel>or- 
rliocic  cylinder  is  a  colony  of  several  million  specimens. 
This  organism  can  bo  grown,  in  at'robic  cultures,  on 
slightly  acid  glycero  gelatine,  as  I  showed  in  1897.  but 
much  better  on  gelatine  covered  wiih  a  thin  film  of 
sterilized  butter,  as  Maute  showed  iu  1909.  Halle  has 
proved  tliat  the  microbacilhis  grows  iu  strictly  anacrobio 
cultures.  It  appe^irs  tl.at  to  grow  it  in  ai^robic  cultures 
one  requires   to   implant  jarticleo   of    the  fatty  cylinder 


288 


ThxBettish      1 


SECTION    OF   DERMATOLOGY. 


[Aug.  10,  191 2. 


sufficiently    large  to  allow  of  the  microbacUlus  growing 
anaerobicallv  in  their  centre.  . 

Tiie  role  'of  the  microbacillus  in  the  production  ot 
sslorrhoea  oleosa  and  its  sequelae  (acne  with  comedouos, 
polvinorphic  aoue.  and  seborrhoeic  alopecia)  is  not  yet 
sxp'erimentallv  proved.  Up  to  the  present  this  mici;obe 
remams  the  constant  feature  in  all  the  various  locahza- 
tions  and  manifestations  of  seborrlioea  oleosa,  but  it  has 
not  been  proved  to  be  the  cause  of  the  condition.  It  may 
te  an  inacdvj  t  nant  of  the  seborrhoeic  ping,  a  view  which 
is  still  maintained  by  some  writers. 

The  constant  presence  of  the  microbacillus  in  seborrhoea. 
anu  its  countless  multiplication  in  the  pilo-sebaceons  orifices 
of  seborrhoeic  people,  render  improbable  the  view  that  it  is 
notliing  more  than  an  innocent  tenant  of  the  lesions  in 
which  it  dwells,  but  one  can  say  no  more  than  this.  Those 
who  beheve  in  its  etiological  role  in  seborrhoea  cannot 
farther  explain  its  harmful  action  than  by  hypothesis— for 
example,  sebonhoea  is  caused  by  the  stimulation  of  secre- 
tion set  np  by  its  toxins,  or  may  result  from  the  simple 
mechanical  obstruction  of  the  orifice  of  the  gland,  since 
every  gland  whoso  duct  is  closed  responds  by  hyper- 
secretion. 

One  cannot,  further,  prove  for  the  moment  the  part 
played  by  the  microbacUlus  in  the  alopecia  which  accom- 
panies seborrhoea.  and  which  constitutes  the  objective 
type  of  male  baldness.  The  experiments  which  1  have 
carried  ont  on  the  rabbit,  the  horse,  the  dog,  the  sheep, 
are  difficiUt  to  interpret.  The  subcutaneous  injection  of 
cultures  of  the  microbacillus  soon  brings  about,  even  at  a 
distance  from  the  point  of  injection,  patches  of  alopeci;i. 
But  alopecia,  and  even  alopecia  areata,  are  frequent  in 
animals  after  inoculation  with  different  microbes,  and  this 
fact  prevents  us  from  coming  to  any  definite  conclusion. 

Every  true  seborrhoea  is  microbaoillary,  bin  every  case 
of  seborrhoea  does  not  evolve  into  a  polymorphic  acne.  If, 
then,  the  microbacillus  is  the  cause  of  acne,  it  can  at  least 
only  produce  it  with  the  help  oE  other  factors  of  which  we 
arc  ignorant.  One  may,  however,  say  that  in  polymorphic 
acne  the  microbacillus  is  the  one  organism  which  is 
constant,  and  that  the  ordinary  organisms  of  suppuration 
arc  far  from  being  always  found  theie,  and  even  may  be 
met  with  there  only  in  exceptional  cases.  What  Unna  has 
said  on  this  subject  is  perfectly  true. 

Wliat  we  know  concerning  the  remote  and  immediate 
causes  of  acne  is  as  follows:  There  arc  for  a  certainty 
other  more  gcuci-al,  but  still  obscure  causes.  The  fact 
that  the  development  of  acne  coincides  with  puberty  in 
both  sexes,  anil  the  fact  that  acne  in  women  is  often 
inrtuenced  by  tlic  menstrual  periods,  would  seem  to  indi- 
cate a  very  important  relation  between  the  internal 
Bccretions  of  the  sexual  glands  and  Uic  development  of 
st'borijioea. 

On  the  scalp,  pityriasis  simplex,  wliich  appears  to  be 
caused  by  the  spore  of  Malassez  (which  is  a  blastomyces), 
is  Dotot  the  same  microbic  nature  as  aeuc  and  seborrhoea, 
but  itK  development  on  the  scalp  at  the  same  time  as  acuo 
of  the  face  led  llebra  wrongly  to  associate  pityriasis  with 
KebriiTlioca  und<r  the  name  of  seborrhoea  sicca— a  title 
whirh  should  be  abolisbed.  Puberty  would  also  appear  to 
have  Hiiun  iuHuencc  upon  its  development.  It  begins  to 
I',  t  the  eleventh  or  twelfth  year,  and  it  rcgularlv 

{"  -lix  or  seven  years  the  development  of  micri)- 

> '  ii  u'rlioca  on  the  scalp.     I'ityi-iasis  is  therofnre  a 

I"  •  ic  |)lienonienoa.     About  the  fiftceuth  to  tlie 

•*•  ■•     ■.  ...Ill   yiar  the  dry  scales  l)econio  (4reasy — steatoid 
pity liiisiH— and  underneath  them  niicrobacillaryBeborrhoca 

(llVllopH. 

•Sl'iitoid  pityri.asm  and  seljorrhoca  oleosa,  of  niicro- 
bfwilliuy  origin,  of  the  scalp,  arc  alway.s  acconipaniud  by 
iin  iil'i|iiMin.  wliiidi  is  chronic  and  i)rogicssive,  and  wliicii 
diffi  It  in  form,  freiiuciicy.  and  wverity,  aceordiug  to  sex 
II  f.'w  prnof  of  the  pint  played  by  the  sexual  glands  in  tlu' 
pro  III!  lidii  of  tlie|ilienomi'rni  of  KelMu-rlKx  11.  Man  heeonii  s 
({indi'iilly  bull]  on  the  vcrlox,  until  all  llie  l)airH  are  lost 
fr  .111  tliiM  rcgiiin,  and  tliiH  iilwaVH  occurs  siniuUnneoiiKly 
Willi  Iho  cviiliili'in  nii<l  Hpruiid  ot  the  iiiiciobacill:Li y 
iiiri'<:lioii  and  M^lxiri'lioea  to  all  the  piloKobaeeous 
orili'<-«. 

In  v.oiii.nn  tliiK  infliction  is   iilwayi   nioro  dilTiiHO,   for  it 

nlw>  iiti.  .  '     '1 tiipornl    ri'uiiiiiH,    which    cH'apo    in  man. 

iind    ii  liKH   roiiiplc'tc.     Womihii    never   biToiur-, 

bald  ill  '  ■    -.vay  dh  man.  nor  ho  coiiiplulely.     In    her 


the  regrowth  of  the  fallen  hair  is  much  more  constant. 
Although,  after  having  been  shed  and  regrown  a  cei-tain 
number  of  times  the  hair  in  man  ceases  to  grow  again, 
in  woman  it  contiuues  to  grow  again  almost  indefinitely. 
Besides,  in  woman,  certain  hairs  are  not  affected  by 
seborrhoea  in  so  great  number  that  alopecia  in  woman  is 
either  complete  or  permanent. 

It  is  remarkable  to  notice  that  in  both  sexes  sebor- 
rhoeic alopecia  almost  always  begins  about  the  17th 
year.  Between  the  ages  of  17  and  22  one  is  able  to  know 
almost  all  the  men  who  will  become  bald,  and  the  women 
who  without  becoming  bald  will  shed  their  hah  all  their 
lives. 

An  experiment  seems  to  verify  the  important  part  played 
by  the  ssxual  glands  in  the  causation  of  seborehoea.  It 
is  the  fact  put  forward  by  Aristotle  in  his  Problems  : 
"Neither  suckling,  nor  woman,  nor  eunuch  becomes  bald." 
I  have  prosecuted  an  iuvestigation  of  this  subject  with  the 
help  of  several  friends  in  Constantinople  and  Cairo.  At 
this  moment  it  is  being  continued  among  the  Russian 
Skoptzi,  who  have  almost  all  emigrated  to  Bucharest. 
Actual  statistics  show  that  among  about  300  eunuchs  not 
a  single  case  of  baldness  has  been  met  with.  This  inquiry 
deserves  to  be  followed  up.  If  the  fact  enunciated  by 
Aristotle  is  invariably  true  the  role  of  sexual  activity  in 
certain  seborrhoeic  conditions  will  have  been  proved,  but 
it  will  net  have  been  explained,  for  there  is  a  large  number 
of  men  who  are  not  affected  with  baldness  and  who  are  not 
eunuchs.  It  remains  to  discover  the  mode  or  the  abnor- 
mality in  the  activity  ot  the  glands  which  gives  rise  to  or 
favours  the  phenomenon  of  hyper- seborrhoea.  It  is 
possible  that  the  fatty  acids  secreted  by  the  sebaceous 
glands  are  not  the  same  in  all  people,  and  that,  according 
to  their  nature,  they  permit  or  hinder  the  implantation  of 
the  microbacillus  and  its  development.  But  all  this  has 
yet  to  be  cleared  up. 

In  this  connexion  one  ought  to  mention  the  researches 
of  Jacquet  on  hyper-seborrhoea  in  the  suckling  and  even 
the  fetus.  It  would  appear  that  there  is,  towards  the  time 
of  birth,  a  short-lived  activity  of  the  sexual  glands  and  of 
their  adnexae — secretion  of  milk,  mastitis  of  the  newborn 
— and  that  the  abundant  fatty  secretions  of  the  skin  are 
accompanied  by  a  fall  of  hair  which  ceases  when  these 
transitory  phenomena  cease.  But  it  is  not  proved  that 
the  formation  of  crusts,  which  appear  to  be  seborrhoeic, 
on  the  scalp  of  the  newborn  child  is  a  phenomenon  of 
hypersecretion.  It  would  appear  rather  to  be  a  syniptom 
of  exfoliation.  It  is,  however,  possible  that  we  have  to 
deal  with  two  associated  phenomena  of  glandular  hyper- 
secretion and  surface  exfoliation.  There  are  still,  how- 
ever, facts  which  require  further  investigation.  These 
appearances  in  the  suckling  are  not  microbic,  and  their 
study  will  enable  us  to  eliminate,  according  to  their 
atithor,  the  role  of  the  microbacillus  in  seborrhoea  ot  tlio 
adult.  One  must  always  be  careful  not  to  come  to  too 
rapid  conclusions  either  in  one  direction  or  the  other.  The 
causal  r61o  of  tlie  microbacillus  in  seborrhoea  is  not 
proved ;  but,  on  the  other  liaud,  it  is  not  proved  that  it 
does  not  play  a  part.  Its  invai-iable  presence  in  sebor- 
rhoea ought  to  make  us  suspend  every  conclusion  till  wo 
can  prove  one. 

Finally,  the  sebaceous  acne,  polymorphic  and  congestive, 
of  the  fifth  decide  in  women,  and  the  sixth  decade  in  men, 
the  acne  of  involution,  so  well  studied  clinically  by  Schultz 
of  I'ranUtort,  wnuld  also  appear  to  doniousUate  the  action 
of  the  sexual  gliind.s  on  acne  at  the  clinmcteric. 

Seboirlioea  and  acne  arc  al'io  inlluenccd  in  a  very 
niaikcd  way  by  iligcstlvc  troubles.  The  acne  ot  cou- 
Btipation.  and  the  congestive  acne  ot  hy|)erchlorhj'(hia  uro 
fads  which  the  practice  of  the  d.'iy  can  verify.  Hut  it 
would  ajipear  that  in  these  cases  wo  arc  dealing  with 
accessory  inHuences,  which  exert  their  inthience  rather 
t"  determine  the  external  situation  and  the  objcctivo 
appcaranco  ot  the  Hehorrlioeic  ayniptoins  than  on  tho 
intensity  of  the  dcvelojiuicnt  of  scbon-lioea  in  general. 

In  my  hands  at  least,  U'l  ighl's  method  of  vaccination 
by  the  injection  Hulicutaiieoiisly  of  dead  iiiicrobacilli  linH 
not  given  enough  appreciable  results  in  cases  of  ncue  and 
seborrhoea. 

DISCUSGION. 
Dr.  PiiiNKAS   .AiiRAlivM  said:   I  think  wo  must  all  thank 
Dr.  Whitfield  for  the  verv  ublo  and  comiirehcnsive  sinii- 
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luavy  of  tbe  subject  ■which  he  has  given  ns  to-day,  and  I 
am  sure  tliat  with  nearly  all  that  he  has  stated  most  of 
lis  will  cordially  agree.  I  am  glad,  for  instance,  that  he 
apparently  admits  a  constitutional  clemout  in  the  sebor- 
rhoeic  condition,  and  tliat  he  considers  the  absorption  of 
toxins  of  some  importance  in  the  cau.sation  of  tliesc 
affections — for  it  was  not  so  very  long  ago  that  scborrhcca 
and  acne  were  regarded  by  "prominent  dermatologists  as 
purely  local  affections  having  no  relation  to  any  internal 
derangements.  As  regards  acne,  at  any  rate,  I  have  been 
for  many  years  convinced  that  the  large  majority  of  cases 
show  definite  evidence  of  some  digestive,  circulatory,  or 
other  functional  disturbance.  Most  of  mj'  cases,  indeed, 
have  been  dyspeptic,  constipated,  or  anaemic — and  ex- 
acerbations in  women,  as  every  one  knows,  are  especially 
common  at  the  menstrual  periods.  While  we  must  all 
accept  the  role  played  bj'  Unna"s  and  Sabouraud's  bacilli — 
and  by  the  subsequent  staphylococcic  invasions,  in  the 
production  of  the  lesions,  as  Dr.  Whitfield  has  nou-  so 
conclusively  demonstrated — I  for  one  have  long  main- 
tamed  that  these  micro-organisms  will  only  grow  and 
become  pathogenic  if  the  soil  has  been  rendered  suitable 
by  the  presence  within  it  of  some  toxin  or  abnormal 
substance.  It  is  chiefly,  however,  in  reference  to  the 
treatment  of  acne  that  I  wish  to  speak  to-day.  Regarding 
as  I  do  internal  medication  in  these  eases  as  of  no 
small  importance,  the  large  majority  of  my  cases  have 
to  take  some  medicine  as  well  as  at  the  same  time  to  adopt 
external  treatment.  In  many  cases,  especially  where 
there  is  constipation  or  something  wrong  with  menstrua- 
tion, an  aperient  ferruginous  bitter  mixture  is  most  useful,  • 
for  example,  the  usual  il.  F.  A.  mixture  with  nux  vomica; 
in  others  with  flatulence,  no  constipation,  but  consider- 
able congestion  of  the  face,  the  oidinary  compound 
bismuth  mixture,  and  sometimes  ichthyol  in  5 minim 
doses,  are  to  be  recommended.  As  Dr.  Whitfield  has 
indicated,  diet  should  be  considered  in  these  cases. 
I  insist,  among  other  dietetic  points,  itpon  the  teeth  boing 
seen  to,  no  rushing  of  meals,  drinking  at  the  end  and  not 
at  the  beginning  of  meals,  as  a  rule  forbidding  strong  tea 
or  coffee,  notliiug  very  hot  or  very  cold — and,  what  most 
of  my  patients  do  not  like,  knocking  off,  in  some  cases,  all 
^uncooked  fruit  or  uncooked  vegetables  !  In  most  cases — 
but  not  always — I  stop  all  alcoholic  drinks.  One  cannot, 
however,  cure  a  bad  case  of  acne  by  these  means  alone — 
external  remedies  must  be  employed.  As  Dr.  Whitfield 
says,  sulphur  is  still  of  great  use,  either  in  the  old  alkaline 
lotion,  or,  in  most  cases,  better  still,  in  the  form  of  a  com- 
pound sulphur  ointment.  I  desire  to  take  this  public 
opportunity  of  thanking  the  President  of  this  Section — 
Dr.  Walter  Smith — for  showing  me.  many  years  ago,  in 
1880,  how  to  treat  really  bad  cases  of  acne.  A  relalive  of 
mine  who  suffered  from  severe  indurated  acne  had 
been  for  several  years  under  treatment  by  two  of  the 
greatest  authorities  of  that  daj-.  with  but  little  benefit.  Dr. 
Walter  Smith  hapiieued  to  be  in  London  at  the  first  Inter- 
national Medical  Congress,  and  he  kindly  saw  the  ease 
and  advised  me  to  press  out  the  comedones,  puncture  the 
inistulcs,  evacuate  the  contents,  and  applj'  to  each  lesion 
the  snuxUest  jinssiljle  driplet  of  pure  phenol  at  the  end  of  a 
sharijly. pointed  i>iece  of  matchwood,  subsequently  using 
tho  usual  sulphur  applications,  regulating  digestion,  etc. 
The  result  was  that  in  a  few  months  the  lady  was  quite 
cured.  Ever  since  then  I  have  treated  my  cases,  when 
possible,  on  similar  lines,  and  I  may  say  with  verj-  great 
success.  In  place  of  pure  liquid  carbolic  acid,  I  am  now 
using  a  liquid  formed  bj"  mi.\ing  together  crystals  of  pure 
carbolic  and  solid  camphor,  generally  in  equal  ii;u'ts  or 
w  ith  rather  more  carbolic  acid,  say  3  to  2.  I  find  this  not 
too  caustic,  but  quite  efficacious.  Given  the  necessary 
time  and  trouble,  I  believe  that  even  the  most  severe  and 
long-standing  cases  will  yield  to  this  treatment  when  com- 
bined with  the  other  measures  to  which  1  have  alluded. 
Such  being  ray  experience,  and  as  I  have  seen  so  miuiy 
failures,  and  indeed  disastrous  results,  under  the  at  pi-esent 
fashionable  vaccine  therapy,  I  need  hardly  say  I  am  not 
recommending  my  acne  patients  to  become  the  subjects  of 
experiment  in  immunization  by  vaccines.  For,  although 
I  ailmit  that  some  cases  have  done  remarkably  well  after 
iuoeulat'.ons,  many  have  been  made  much  worse,  and  some 
indeed  disfigured  for  life.  I  think  it  will  be  agreed  that 
the  whole  question  of  the  vaccine  treatment  of  diseases  of 
tho  skill  is  still  in  thu  <ix,pcriniental  stage,  and  such  being 


the  case  I  cannot  understand  why,  as  I  am  told,  some 
practitioners  are  advising  it  in  all  cases  and  jjutting  their 
patients  to  enormous  expense  in  cavrying  it  out. 

Dr.  ,J.  Goodwin  Tomkinsok  (Glasgow)  said :  It  would 
appear  that  seliorrhoea  and  its  sequelae  arc  the  result  of  a 
combination  of  factors  rather  than  of  one  specific  cause. 
The  profound  changes  consequent  upon  puberty  associated 
with  the  frequent  disregard  of  dietetic  rules  and  intestinal 
hygiene  and  the  microbic  flora  found  in  tho  condition 
should,  however,  direct  us  to  rational  and  successful 
methods  of  treatment.  While  a  broadly  catholic  atti- 
tude should  be  maintained  towards  all  therapeutic 
agents,  I  think  the  vast  majority  of  cases  of  acne 
vulgaris  will  yield  to  local  treatment— evacuation  of 
the  sebaceous  follicles,  sulphur  baths,  and  sulphur 
and  salicylic  acid  ointments,  etc. — and  appropriate 
general  treatment,  which  in  a  large  number  of  cases 
means  a  suitable  dietary,  regulation  of  the  bowels,  and 
the  exhibition  of  h.aemattnics.  Vaccina  treatment  in 
most  if  not  all  cases  of  acne  vulgaris  is  quite  unnecessary. 
I  have  been  consulted  by  more  thsn  one  patient  suffering 
from  extensive  acne  vulgaris  formerly  under  vaccine  treat- 
ment, where  little  if  any  benefit  had  resulted.  However, 
under  such  a  regimen  as  that  to  which  I  have  alluded 
inqnovemeut  rapidly  ensued.  The  all-important  tiring  is 
to  ensure  the  carrying  out  of  the  treatment.  There  are, 
however,  resistant  eases  which,  as  every  one  conversant 
with  J-  ray  therapy  knows,  are  markedly  benefited  by 
careful  irradiation.  In  a  case  of  that  hyjjertrophic  fosm 
of  acne  rosacea  described  as  rhinophyma,  where  the 
dimensions  were  scarcely  such  as  to  waiiant  surgical 
interference,  the  careful  electrolysis  of  the  individual 
follicles  was  followed  by  most  excellent  results,  the  nose 
decidedly  diminishing  in  size  and  improving  in  shape. 
Wo  are  waiting  for  a  satisfactory  classification  of  those 
conditions  which  are  included  in  the  term  "  seborrhoides." 
I  do  not  find  all  of  these  equally  resiwnsive  to  treatment. 
In  a  very  rebellious  psoiiasiform  seborrhoide — it  was  not 
psoriasis — which  came  under  my  notice  thyroid  extract 
proved  the  most  potent  agent  in  removing  what  was  a  very 
persistent  and  disagreeable  condition. 

Dr.  Leslie  Egberts  (Liverpool)  agreed  that  seborrhoea 
should  be  clearly  distinguished  from  acne.  It  was 
essentially  an  epithelial  hyperplasia  occurring  under  the 
influence  of  some  chemical  substance  within  the  body  and 
corresponding  in  time  of  prevalence  with  the  development 
of  the  sexual  organs.  The  clinical  features  associated 
with  acne  were  due  to  the  fermentation  set  up  in  the 
connected  comedo  by  the  microbacillus  and  Micrococcus 
aibus. 

Dr.  Gallowav  (London)  mentioned  that  Indian  -Indents 
when  living  in  London  were  much  more  subject  to  sebor- 
rhoea and  acne  than  those  among  whom  they  were 
living,  probably  owing  to  the  moisture  of  tho  British 
climate. 

Dr.  NoKJiAN"  Wai.kbu  (Edinburgh)  thought  systemic 
treatment  of  much  imi^ortance,  but  regarded  vaccine 
treatment  as  of  much  value,  strong  doses  rather  than 
low  ones  being  eiuployed. 


ON    SPOROTRICHOSIS. 

By  Dr.  LyciEN  de  BEriiMASK, 

rhysiciau  to  the  Hopital  St.  Louis,  Paris. 

(Translated    by  Dr.  R.   W.  MacKen.n'a.) 

Si'OKoTiiicHOsis  is  a  new  disease.  In  less  than  ten  yean 
my  researches  and  those  of  my  disciples  and  collaborators 
have  demonstrated  its  existence,  have  studied  it  thoroughly, 
and  have  proved  its  importance. 

Everything,  however,  points  to  the  fact  that  sporo- 
trichosis existed  before  this,  but  the  symptoms  were  con- 
fused with  those  of  syphilis,  tuboicu'o.'is,  and  coccal 
infections,  etc.,  which  they  resembled  in  external  appear- 
ance, and  from  which  it  was  necessary  to  distinguish 
them.  Tho  essential  new  thing  is  this — that  we  liavo 
succeeded  in  tracing  to  their  true  pathogenic  source  affec- 
tions  which   had    been    enon'ously   attributed   to   other 
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causes,  and  in  Laving  given  to  the  physician  the  means  of 
curing  them  readily. 

Spoeotrichosis. 

Sporotrichosis  is  an  infection  common  to  man  and 
animals.  It  is  caused  by  filamentous  spore-bearing  fungi 
of  the  genus  Sporoirichum  :  Sjyorotrichiim  schencki,  Sporo- 
trichum  beurmanni  (and  its  varieties,  S2>orot  rich  tun  bciir- 
m^nni  Yeivietj  aiicro'ides,  Spoiofrichmn  bcitrmmmi  variety 
indicum),  S2wrolrichnin  jeajisclmci,  Sporotrichmn  gonije- 
rofi,  Sporoirichttm  dori.  each  parasite  serving  to  define 
a  siwrotrichosis  of  the  same  name.  "  There  are  therefore 
not  one.  but  several  sporotrichoses." 

The  variety  of  sporotrichosis  most  frequently  met  with 
isthatwliich  is  caused  by  the  Sporolrichiim  beurmanni. 
Since  the  first  case,  published  by  de  Beurmann  and 
Ramond  in  1903.  more  than  200  cases  have  already  been 
put  on  i-ecord.  It  has  been  met  with  at  all  ages  and  in  all 
surroundings.  It  has  been  seen  in  Paris  and  in  most  of 
the  provinces  of  France,  and  in  many  countries  besides 
France.  In  Brazil  it  has  been  observed  by  Lutz  and 
Splendore  and  by  Lindemberg;  in  the  Argentine,  by 
Baliiia  and  Marco'dcl  Pont  and  by  (xreco  ;  in  Madagascar, 
by  Carougcau  :  in  Belgium,  by  Lcrat;  in  Switzerland,  by 
Jadassohn  and  Stein,  by  Bruno  Bloch,  by  Du  Bois,  by 
Oltramare,  by  Dind ;  in  Austria,  by  O.  Krenn  and 
Schrameck;  in  Geiinany,  by  Arndt,  by  Fielitz  ;  at  Strass- 
bnrg,  by  A.  Wolff  and  Hiigel ;  in  Columbia,  by  Posada 
Borrio:  in  Spain,  at  Madrid,  by  E.  de  Oyarzabal,  and  at 
Barcelona,  by  T.  Peyri ;  in  Ceylon,  by  Castellani ;  in 
Tonkin,  by  Seguin ;  in  Guiana,  by  Henry ;  in  Italy,  by 
Carapana,  b}'  C.  Tignolo-Lntati,  by  Curcio,  and  by 
Caruccio;  at  Constantinople,  by  Meuahem  Hodara  and 
FnadBcy;  in  Croatia,  by  Slamjer;  and  finally,  in  England, 
bv  .Vdarason,  by  Offtnheim,  by  Walker  and  Kitchie,  etc. 

"  Even  in  the  United  States  of  America  the  question  of 
sporotrichosis,  which  had  remained  in  the  background, 
lias  assumed  importance.  The  two  cases  of  Schenck  and 
of  Hcktoen-Porkins,  and  the  doubtful  case  of  Brayton, 
■were  so  far  forgotten  that  Lutz  and  Splcudore,  iu  seeking 
to  identify  the  jiarasite  which  they  had  found  at  Sao  Paulo 
in  Brazil,  did  not  even  know  of  them.  The  success  of  the 
sporotricliosis  of  de  Beurmann  rescued  these  isolated  facts 
fit)ra  oblivion,  and,  thanks  to  the  movement  iuitiated  by 
my  researches  and  those  of  my  disciples,  numerous  cases 
of  sporotrichosis  were  discovered  in  man  and  iu  the  horse 
in  1909  and  1910  by  Burlew,  Trimble,  and  Shaw,  Page  and 
p'rotliingliam.  Hyde  and  Davis,  and  by  Duquc  of  Cuba,  etc. 

The  remarliabie  work  of  Page,  Frothingham,  and  Paige 
Ins  proved  that  there  exists  in  the  United  States  an 
indigenous  form  of  sporotrichosis,  which  affects  horses, 
and  whicli  had  alreadj'  been  discovered  hj'  Carougcau  at 
Madagascar.  These  writers  attribute  the  disease  tliey 
liavc  observed  to  the  Sporotrichum  of  Sclioiick,  and  their 
actual  cultures  resemble  our  cultures  of  the  Sjiuroirichii m 
brtinntinni,  wliile  those  wliicli  Hcktoen  sent  me  in  1906 
differ  from  tlicm  considerably. 

The  question  of  the  relationship  of  tlie  different  varieties 
of  Sporotrichum  is  a  vo.ry  difficult  one,  and  is  too  essen- 
tially a  botanical  question  to  be  dealt  with  here.  Let  it 
suffice  to  Bay  that  the  Sporolrichiim  dori.  which  has  only 
^cen  obse^^•^•d  once,  and  of  whicji  the  cultures  have  been 
lost.  iH  in  doubt,  and  perhaps  is  not  a  Sporotricliuni,  while 
the  other  Sporotrictlis  are  probably  derived  from  one 
couiinoii  pfirent  stock,  and  may  be  classed  thus: 

SfhiTiilritlmm  nrhencki. 

Sptiruhit-liMm  hruntnitini. 

Sfiiii"lrii  hiiiu  binrmiiiiiii.  »ui  icly  otrrolilen  (Spleiidorc). 

■'./)<ir..(rn  ^jiiii    hiurmuiiui,   variety   indiciiiii    (Caslulluui). 

iCiillurc  Irmt.) 
Stitirotrichum  Jniutrtinfi. 
SjMiri/lrifhttm  youyeroti, 

T/io  Sjjorolrichum  tchrncid  and  the  Hiiorolrlchnm 
hfuriiiHum  ore  very  cloHoly  related  to  each  other,  and  may 
'"''■■■      '    '  ' -T.  lent  varii'ties  of  the  same  |)ura- 

•"I"-  ■  K,  hut  we  havi:  iiev<'r  boeu  ahlo  to 

ntii....;i.-  .,,..  .,,  ,,/•■  II, Irichiiiii  bniriiKtniii  tlic.  spcciiiieu 
rukuno  of  Sjtiirotrichum  ichrncki  Heiit  us  in  1906  by 
Jli'kliM'ii, 

1  liavo  nin.uly  puiut^'d  out  that  Carouneau  at  Mada- 
CnHcnr,  and  thin  I'anf;,  Krdthin^haiii,  and  I'uige  hiid 
dtiM  iiImvI  a  Hiif.nUiiiroim  fmiuof  spiiriArielKmis  of  the  horse 
anil  iiiulo,  Lutz  and  Sph^ndore  ditw.nvored  at  Sao  Paulo, 
iu  iirazil,  tho  NpoulaucuUH  HporotrichoHiu  of  the  rat;  and 


Gougerot   and   Caraven   discovered   in  Paris  spontaneous 
sporotrichosis  in  the  dog. 

Tlie  distribution  of  sporotrichosis  is  therefore  vev}'  wide, 
and  it  has  been  found  in  the  most  diverse  countries  and 
climates.  Eveiything  points  to  its  being  a  malady  of 
imiversal  distribution,  and  that  it  will  be  found  in  all 
countries  where  it  is  systematically  sought  after,  and  that 
its  frequency  will  be  recognized  when  not  only  dermato- 
logists, but  physicians,  surgeons,  ophthalmologists,  and 
laryngologists  wiU  bear  this  fungus  in  mind. 

P.\RASIT0I.0GY. 

The  SporolricJiuin  beurmanni,  whether  we  are  dealing 
with  cultures  from  lesions  in  man  or  animals,  or  from  the 
uncidtivated  sporotrichum  found  in  nature  by  Gougerot, 
is  filamentous  and  spore  bearing.  "  Microscopical  exami- 
nation," say  Matruchot  and  Ramond,  "  enables  us  to 
recognize  with  ease  that  this  fungus  has  the  same  mode 
of  fructification  as  the  sporotrichum."  The  mycelium  is 
creeping  (rejjc/js),  fine,  measures  about  2  ;i  in  diameter,  is 
paititioned,  colom-less,  much  branched,  and  tangled.  The 
spores  appear  situated  along  the  length  of  the  recumbent 
tilameuts,  either  at  their  extremities  or  on  branches.  They 
are  arranged  in  cylindrical  cufi's,  about  10  ^  in  size,  and  iu 
glomeruli.  As  a  matter  of  fact,  the  spores  are  really 
isolated  from  one  another.  They  arise  one  by  one  in 
variable  numbers  along  the  mycelium,  hut,  as  a  rule,  in 
vcr}'  large  quantity'  on  each  segment  of  the  thallus.  There 
is  no  apparent  order  in  their  arrangement. 

So  long  as  it  remains  on  the  filament  the  spoi-e  appears 
pear-shaped.  It  is  attached  by  a  very  fine  sterigma  from 
1-2  /I  in  lengLh.  and  from  0.5  ^  iu  width.  Wheu  shed  the 
spore  is  oval.  Its  dimensions  vary  from  3-5-6 ^i  in  length, 
and  from  2-3-4  ^  in  width.  "  The  form,  the  disposition, 
the  brown  colour  of  the  spores,  and  their  fructification  in 
the  form  of  cylindrical  cuffs,  arranged  in  bunches  at  the 
extremity  of  the  filaments,  constitute,  together  with  tlio 
original  substratum  of  the  fungus,  a  group  of  characters 
which  dift'ereutiates  this  variety  sharply  from  all  the  other 
sporotrichs."     (Matruchot.) 

In  the  tissues  and  in  pus  this  parasite  has  quite  a 
different  appearance.  It  assumes  a  short  ohloiuj  form, 
which  we  described  in  October,  1906.  It  resembles  a  thick 
short  bacilliis,  from  3-5  fi  long  and  2-3 /i  broad,  basophilic 
and  finelj-  granular,  and  surrounded  by  a  very  delicate 
colourless  membrane.  This  short  variety,  a  form  degraded 
bj-  facultative  parasitism,  is  met  with  in  all  the  lesions  in 
men  and  animals,  even  in  the  epidermic  scales.  We  have 
demonstrated  the  transition  of  this  short  variety,  observed 
in  vivo,  to  the  filamentous  form  of  cultures  in  vitro,  by 
practising  the  autocultivation  of  sporotrichotic  pus  on  tlry 
plates.  From  day  to  day  we  have  watched  on  these  plates 
the  transformation  of  short  forms  into  flue  filamentous 
stars,  which  become  spore- bearing. 

P.VrHOI.OGICAL  .^N.VTOJIY. 

Working  with  my  disciple  Gougerot,  I  made  a  complete 
anatomical  and  histological  study  of  the  lesions  of  sporo- 
trichosis in  oiu'  first  and  second  communications  to  tho 
Annnles  franijaisrs  dc  dcrmatologie  et  dc  .ii/pliiliijrnphie 
(1906-7).  Our  researches  have  b,;en  conqiletely  confirmed 
by  those  writers  who  have  devoted  attention  to  this  part 
of  the  question. 

The  tijiorotriehum  beurmanni  is  able  to  give  rise  to 
multiple  lesions  iu  the  tissues.  Tho  most  characteristic  is 
tho  nodule,  in  which  W(!  find  three  processes,  sometimes 
Mii.xed  up  in  an  irregular  numnor,  hut  most  frequently 
arranged  Concentrically.  "  Iu  tho  centre  an  abscess  con- 
taining polynuclear  leucocytes  and  macrophages;  in  tho 
intermediate  zme  an  area  of  degenerated  epithelioid  giant 
cells  and  tuberculous  follicles,  and  at  the  pcriiihery  a  pro- 
lifcM'ation  of  basnjihilc  lymph  and  connective  tissue  cells  or 
!i  fibrocclhiliir  infiltration." 

Tho  structure  of  sptirotricliomala  is,  therefore,  very 
closely  allied  to  that  of  tho  lesions  caused  by  syphilis, 
tulKirculoHis,  and  by  the  agents  of  chronic  suppuration,  and 
it  resembles  soniotinu's  tho  one,  sonutimes  tlio  other.  In 
an  area  sulHcieutly  extensive  toeuablc  us  to  judge  of  all  tho 
processes,  it  is  very  rarely  that  we  do  not  see  a  rough 
sketch  of  this  diversity,  and  that  we  do  not  find  peri- 
follicular vascular  engoigemcnt.  and  dilated  caijiilarics 
ruund  aggregations  of  giant  cells,  which  indiculo  tho 
bacmatogcuous  origin  of  tho  lesions. 
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The  structure  of  tho  sporotrichoma  lias  been  foimd  in 
liemisporosis  by  (iongerot  and  Car.ivcn,  in  tlie  cxascoses 
( 1)1  astomy coses t  by  Qiioyrat  and  Laroolio,  in  oidiomycosis 
bj'  de  Beurmanii.  (ioiigorot,  and  Vauchi'r,  in  favus  nodules 
b}'  Darier  and  Halle,  etc.  Sporotrichosis  has  therefore 
enabled  us  to  fix  tlie  general  foriuula  of  the  myeoma.  and 
has  made  an  important  contribution  to  general  patliologi^'al 
histology. 

Etiology  and  Pathogenesis. 

The  etiology  and  pathogenesis  of  the  sporotrichosis  of 
de  Beurmann  have  be-jn  almost  entirely  elucidated  by  the 
invmoirs  publislicd  in  coliaboratiou  with  Gougerot  in  1906 
and  1907,  and  by  the  observations  rrhich  «e  have  sub- 
sequently gathered  together. 

The  Sporotriclivm  brurmanni  is  met  ■with  in  a  unpro- 
j)lujtic  state  in  nn'tircaa  has  been  proved  by  the  discovery 
of  two  specimens  growing  wild  in  the  Freuch  Alps.  It 
grows  on  vegetables,  living  or  dead.  It  may  be  easily 
cultivated  at  all  temperatures  between  12"  and  40°  C,  the 
optimum  temperature  being  between  20^  and  30'  C.  Tlie 
spores  can  survive  temperatures  of  0°  and  55'  plus.  At 
ordinary  temperatures  they  preserve  their  vitality  for 
years.  Thej*  are  only  slightly  sensible  to  the  action  of  tlie 
sun's  rays  and  the  inclemencies  of  the  weather,  and  cul- 
tures left  in  the  open  air  are  still  living  after  more  than  a 
year.  The  sporotrichum  is  veiy  hardy;  it  vegetates  on 
poor  soil,  such  as  bark  and  thorns,  and  one  may  find  it  on 
.salad,  on  potato,  grain,  etc.  The  opportunities  lor  coming 
into  contact  ^^-ith  it  are,  therefore,  very  freipieut.  The 
intermediate  agents  which  may  introduce  tlie  germs  of 
sporotrichosis  into  the  organism  are  very  varied.  One  of  the 
chief  modes  of  inoculation  is  through  a  wound  of  the  skin 
or  mucous  membrane. 

All  objects  soiled  with  vegetable  debris  loaded  with 
parasites  may  inoculate  the  Sporotrichum  if  they  come  in 
contact  with  a  wound  of  the  skin  or  mucous  membrane. 
In  our  case  No.  xir,  the  patient,  a  greengrocer,  had  re- 
ceived a  blow  with  a  coster's  awl  on  the  forehead.  He 
had  not  dressed  the  wound,  and  he  concealed  it  under  an 
old  cap  which  usually  lay  on  the  frnit  and  vegetables 
■\\hioh  tilled  his  barrow. 

In  the  case  recorded  by  de  Beurmann,  Gastou,  and  Bi-odier 
the  patient  was  a  market  woman,  and  the  sporotrichum  was 
found  on  the  salad  which  she  was  in  the  habit  of  selling 
and  picking  all  day.  In  the  case  recorded  by  Dominici  and 
Duval  a  gummatous  ascending  lymphangitis  of  .sporotrichal 
origin  developed  as  a  sequence  to  a  finger  cut  sustained  in 
peeling  a  potato.  In  a  case  studied  with  Saiut-Gii'ons 
the  parasite  was  inoculated  by  a  thorn  from  a  barberry 
bush.  As  the  sporotrichum  lives  in  the  soil,  a  wound  con- 
taminated by  earth  may  also  be  the  point  of  origin  of  the 
infection.  The  development  of  the  parasite  on  certain 
living  insects,  notably  on  flies,  wasps,  and  ants,  warrants 
the  presimnption  that  the  bite  or  sting  of  these  creatures 
may  inoculate  man. 

We  know  of  several  cases  in  which  the  animal  origin  of 
sporotrichosis  has  been  proved.  A  patient  of  Lutz  was 
inoculated  bj'  the  bite  of  a  rat  in  Brazil,  at  Sao  Paulo, 
where  Lutz  and  Splendore  have  demonstrated  tlie 
frequency  of  spontaneous  sporotrichosis  in  the  rat. 
.Teansehnc  and  Paul  Chevallier  have  published  a  very 
instructive  case  of  the  same  kind. 

Carougeau  has  reported  the  case  of  a  veterinar}-  surgeon 
who  inoculated  himself  by  pricking  hiin.sclf  with  a  bistoury 
which  he  had  used  to  open  sporotrichotie  abscesses  in 
mules  and  horses  affected  with  the  "epizootic  equine 
sporotrichosis  of  Madagascar."  'Wy.sc-Lauzun  of  iMar- 
seilles  has  quoted  a  ease  in  which  the  bite  of  a  parrot  was 
the  starting  point  ot  the  infection. 

Since  the  sporotrichum  may,  as  we  have  shown,  live  as 
a  saprophyte  in  the  pharynx  of  certain  people,  a  "  carrier" 
of  the  organism  may  inoculate  an  insignificant  abrasion 
by  wetting  it,  as  is  the  popular  custom,  with  saliva.  The 
healthy  epidermis  may  act  as  a  portal  of  entry.  The 
sporotrichuiii  may  invade  the  hair  follicles,  and  may 
there  set  up  folliculitis,  or  acne,  and  thence  may  gain  the 
lymphatics.  (De  Beurmann  and  Gougerot,  patient  No.  vi, 
and  de  Beurmann.  Gougerot  and  Laroche.) 

A  second  method  of  intioducing  the  sporotrichum  into 
the  organism  is  by  food.  Green  veget.ables,  berries,  fruit, 
Hour,  wine,  preserves,  etc.,  are  good  culture  media  for  it, 
and  man  may  become  infected  by  articles  of  diet  partiikin 
of  raw  or  insufficiently  cooked.    Thanks  to  the  leucocytes, 


which  convey  the  parasite,  it  may  find  its  way  through  the 
healthy  mucosa  of  the  gastro-iutcstinal  track,  or  through 

insignificant  wounds. 

Tlie  point  of  inoculation  is  sometimes  the  skin,  somo- 
tim&s  .a  mucous  membrane.  In  the  localized  guiumatous 
form  ot  lymphatic  sporotrichosis,  it  is  generally  to  bo 
recognized  by  an  initial  lesion — abscess,  serpiginous  or 
papillary  ulceration,  analogous  to  the  inoculation  of 
tubercle  from  without.  But  the  site  of  inoculation  may 
nut  he  marked  by  any  lesion.  In  our  thirteenth  ca,se  the 
point  of  entry  was  almost  certainly  a  wound  of  the  wrist, 
which  healed  up  as  a  simple  wound,  and  the  lympliatic 
cord,  studded  with  ulcerating  gnmmata,  only  began  at  a 
somewhat  higher  level. 

-  In  disseniinatod  sporotrichosis,  which  ray  researches 
have  shown  to  be  the  most  common  variety," the  portal  of 
entry  had  not  been  suspected  until  our  studj-  of  ulcerating 
sporotrichosis  of  the  mucous  membranes.  Our  patient 
No.  VI,  who  carried  long  after  the  disappearance  of  his 
ulceration  a  saprophytic  sporotrichum  in  his  pharynx, 
had  fpiitc  a  series  of  attacks  of  sore  throat,  which  were 
probably  dependent  on  the  presence  of  the  fungns.  At 
that  time  we  imagined  that,  in  his  ease,  the  parasites  had 
entered  the  circulation  by  the  bncco-pharyngeal  mucosa, 
perhaps  through  the  tonsil,  unless  the  sporotrichum, 
swallowed  with  the  food,  had  made  its  way  through  tho 
gastro-intestin.al  muco.sa,  a  less  resistant  barrier  than  the 
pavement  epithelium  of  the  bucco-pharyngeal  cavitv. 
Numerous  facts  have  confirmed  this  hypothesis. 

We  have  been  able  to  re]n-oduce  in  animals  disseminated 
and  generalized  sporotricliosis  by  introducing  the  sporo- 
trichum by  these  two  routes,  by  subcutaneous  injection,  or 
by  feeding  with  milk  containing  the  parasite.  In  order  to 
confirm  the  possibility  of  infection  in  man  by  the  digestive 
tract,  we  made  a  scries  of  cultures  and  of  artificial  diges- 
tions, proving  that  the  parasite  resisted  the  action  of  tho 
digestive  juices,  and  that  one  coidd  recover  it  in  a  living 
and  cultivable  condition  in  the  faeces  of  animals  which 
had  swallowed  it. 

The  invasion  of  the  organism  takes  place  sometimes 
along  the  arterial  stream,  and  sometimes  bj'  the  lymph- 
atics. In  disseminated  sporotrichosis  the  parasite  is 
carried  by  the  arterial  blood  stream,  as  the  intense  histo- 
logical lesions  of  the  vessels,  the  studj-  ot  its  histogenesis, 
and,  above  all,  experiment  have  proved.  Widal  and  Weill 
were  the  first  to  give  direct  demonstration  of  this  fact  by 
haemocultnre.  In  the  systemic  lymphatic  form  the  sporo- 
trichum follows  the  Ijmphatic  channels,  in  wliieh  it 
remains  localized.  In  the  disseminated  form,  with  mnltiplo 
lesions,  a  gumma  of  haematogenoiis  origin  may  invade  tho 
lymphatics  of  a  limb,  and  set  up  a  secondary  ascending 
lymphangitis. 

The  iiirtuence  of  the  soil  on  the  development  of  ihe 
sporotrichum  is  considerable.  A  healthy  and  vigi>rous 
man  seems  most  often  to  esiape  the  infection.  In  spite  of 
tho  negligence  with  which  most  patients  dress  their 
wounds,  there  has  been  no  cause  to  suspect  a  family 
infection,  except  in  one  case  of  AVidal  and  Joltrain.  A 
study  of  the  ob.servatious  shows  that  the  patient's  consti- 
tution was  almost  always  below  par  when  the  mycosis 
developed.  Most  of  the  patients  have  been  convalescents, 
overworked  or  cachectic  subjects.  The  usual  cause  ot  tho 
feebleness  observed  is  tuberculosis.  One  should,  therefore, 
hesitate  to  rule  out  sporotrichosis  when  dealing  with  a 
doubtful  lesion,  because  one  has  found  in  tlie  patient  signs 
of  bacillary  infection.  Sporotrichosis,  like  other  mycoses, 
requires  for  its  implantation  and  development "  an  enfeebled 
soil,  a  condition  of  lessened  resistance,  and  tho  Sporo- 
tiicliiim  1)1  urmtiiuii.  a  microorganism  of  feeble  virulence, 
experimentally,  is  not  able  to  overcome  the  i-csistance 
of  the  healthy  organism  except  in  exceptional  cases." 
Our  experimental  researches  have  proved  that  the  fungus 
by  its  toxins  sensibilizes  tho  host,  and  that  one  must  add 
to  this  diminution  of  the  resistance  ot  tho  soil  an  adapta- 
tion of  (be  germ  to  tho  medium,  and  au  adaptation  of  tho 
medium  to  the  germ, 
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Clinical  V'ariefirs. 

T  have  tried  to  determine  the  syuiptomatology  and  to 

describe  the  jnincipal  clinical  forms  of  sporotiicliosis.     It 

is  probable   that  all  the  lesions  which  the  S/>orolrichviii 

bcurmnnni  may  set  up  arc  not  yet  known.     Up  till  now. 
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•we  know  that  sporotricliosis  is  far  from  being  a  malady 
which  aSects  the  skin  alone.  It  affects  the  subcutaneous 
tissue,  the  corium,  an.:l  sometimes  the  epidermis.  It 
invades  the  lymphatics,  and  may  affect  the  glands.  It 
injures  the  mucous  membrane,  the  eye,  bone,  the  articula- 
tions, synovial  membraaies,  muscles  and  viscera,  testicles, 
kidneys,  etc. 

This  multiplicity  of  foi-ms  and  of  lesions  shows  that 
sporotrichoses  are  of  interest  not  to  the  dermatologist 
alone,  bat  to  the  physician,  the  surgeon,  the  laryngologist, 
ths  ophtbalmolog'ist.  etc.,  and  tliat,  far  from  being  rarities 
reserved  for  spfcialists  alone,  they  belong  to  general 
pathology  and  everyday  practice. 

I  shairbriefly  describe  the  most  frequent  varieties. 

1.  Disseminated  gummatous  sporotrichosis  (de  Bcur- 
niann  and  Ramond,  1903;  de  Beurmaun  and  Gongerot, 
1906). 

The  onset  is  insidious,  and  it  is  almost  always  an 
accident  which  leads  to  the  discovery  of  the  first  gummata. 
Their  number  is  very  variable,  and  may  range  from  4  to 
35.  and  may  even  exceed  100. 

The  fii-st  takes  origm  at  any  point  of  the  subcutaneous 
tissue.  They  are  scattered"  without  any  systematic 
arran<'ement,  without  any  selective  localization  over  the 
■whole  bodj'.  All  regions  may  be  affected,  but  the  head, 
the  scalp,  and  the  extremities  of  the  limbs  are  often  free. 
Each  gummatous  nodule  has  an  autonomous  evolution 
which  is  the  same  for  all.  At  first  it  is  a  little  rounded 
mass,  hard,  elastic,  painless,  and  movable  in  the  sub- 
cutaneous tissue.  The  mass  evolves  rapidly  in  the  direc- 
tion of  softening,  and  in  four  to  six  weeks  terminates  in  a 
characteristic  cold  abscess.  AVhcn  it  undergoes  liquefac- 
tion it  contains  a  fluid  which  is  at  first  transparent, 
viscous,  gummy,  and  with  purulent  streaks,  and  later  it 
lx«;omes  opaque,  thick,  and  purulent.  It  does  not  undergo 
complete  softening,  and  when  it  becomes  fluctuating  we 
find  a  central  cup-shaped  depression,  surrounded  by  a  firm 
and  resisting  zone,  and  when  its  contents  arc  evacuated 
tliere  remains  round  the  empty  pocket  a  persist-eut  and 
indurated  ring. 

Tlie  nodes,  which  have  become  transformed  into  little 
fluctuating  abscesses,  have  not  any  tendency  to  open 
spontaneously,  nor  to  grow  in  size,  nor  to  disturb  the 
general  health.  This  stationary  condition,  succeeding  to 
a  stage  of  rapid  growth,  is  quite  cliaraoteristic.  It  is 
accompanied  most  often  by  the  apxjearauce  of  new 
elements,  which  follow  the  same  evolution  as  the  first,  and 
l>ass  into  suppurating  lesions. 

In  tliia  varietj'  of  sporotrichosis  it  is  rare  for  the  sup- 
purating gummuta  to  result  in  an  ulceration  of  the  skin. 
-Mmofit  always  any  ulcerations  ob.served  arc  consecu- 
tive to  the  surgical  incision  of  a  small  abscess  which 
lias  not  ojioned  spontaneously.  The  lips  of  the  incision 
may  remain  inert,  thickened,  and  slightly  rose-coloured. 
The  l«i.se  of  the  wound,  wliich  is  very  .slightly  granular, 
«'!CreU:r4  only  a  few  drops  of  tliick  serum,  clear  f)r  purulent. 
f)r  the  skin  may  become  thinned  out  and  destroyed,  and 
the  linear  wound  may  be  traiiHformed  into  a  round  syphi- 
loid ulceration,  witli  a  sHglitlj'  granular  base,  whicli 
hccretc-H  Hero  puK,  and  llio  lesion  is  covered  by  a  thick 
cniKt.  A  pnrulrnt  collecliou  keeps  .accumulating  under  tlio 
cruHt,  or  in  Uio  lisliila  which  tends  to  cicatrize.  .\t  this 
thiid  Htiige  the  diHeuHC  is  cliar.icicrizcd  by  a  mixture  of 
guinmntii  in  all  slageH  of  evolution.  Those  wliicli  have 
ulcbratvd  HouietiincH  infect  the  skin  around  tliein  and  give 
line  to  now  ithions.  ,\h  a  rnlo.  if  the  disease  is  not  treated 
it  liecomett  i.-iironic.  The  lesions  nmltiply  without  changing 
their  appeiiritnee.  Adenopathies  may  occur,  though  lliey 
iiro  not  common.  'J'lio  gi-neral  conditiim  rcmaiim  good. 
'I'o  Bum  up:  Tlio  disiasc  is  polymorphic  only  in  a))])oar- 
iiMcf,  hIucj  the  elrMiiiiitiiry  lesion,  the  sporotricholic 
(.; .     -I  •! ,,,.. 

icouii  gnniinatons  sporotrichosis 
^  11'.  nnd  (jongirot,  1907). 

■UH  guinnmta,  after  having 
I'  M  \^'-  linvi'   iir.t  descrihed, 

''  ,11  by  ulccru- 

'■  '     .  days,  Hoiniv 

'■  11  Hporotricliotic 

"  .     Am  a  rule  tlioy 

111,1:.     I'lcqiii  ully  tlic^  ulceraliiiu 
I  in  narrow   liMliilii,  from  wliicli 

co/.cH   u.  \i  .111,  t.ji./uri.j-iM,  or  Komctiiuos  reddish  pus,  or  a 


yellowish  serous  fluid.  The  fistula  has  violaceous  edges, 
loose  and  irregular,  thin,  or,  on  the  contrary,  swollen.  Tlie 
ulceration  involves  only  apart  of  the  skin  loosened  by  the 
pus,  and  the  finger  can  make  out  through  the  thin  violaceous 
derma  a  kind  of  cup  surrounded  by  indurated  edges.  It  is 
this  which  we  have  called  "  cup-like  softening."  If,  some- 
times, there  is  only  a  nalTov^•  opening,  difficult  to  see, 
one  may  also  find  "a  large  wound  moie  or  less  rounded, 
whose  edges  are  loose  and  irregular,  and  violaceous  or 
browTiish-violet  in  colour,  and  indented  or  rectilinear; 
and  whos.e  base,  which  is  sometimes  covered  with 
a  thin  pellicle  of  pus,  bleeds  on  the  slightest  touch. 
The  ulceration  remains  active,  or  may  become  covered 
with  a  thick,  dark  crust,  under  which  the  pus  accumu- 
lates, as  also  in  the  recesses  which  the  detached  skin 
makes." 

A  less  common  variety  is  the  ecthymatous  or  vupial 
form  of  ulceration.  The  lesion  resembles  a  coccal  ecthyma, 
or  certain  varieties  of  tertiary  syphilis,  or  the  ulceration  of 
early  malignant  syphilis. 

Adenopathies  are  rare,  but  not  exceptional.  Neglected 
sporotrichotic  ulcerations  linger  for  mouths,  and  even  for 
j'cars.  Spontaneous  healiug  is  slow  and  inconstant.  The 
cicatrices  may  resemble  tuberculous  scars,  with  a  thickened 
and  clieloidal  centre,  or  they  may  look  like  syphilitic 
scars,  "  fine,  smooth,  and  polycyclic,  or  surrounded  by 
satellites  of  pigmented  scar  tissue."  But  in  most  cases 
they  have  a  special  appearance ;  the}'  are  "  narrow, 
irregular,  linear,  or  stellate,  often  hidden  by  the  incom- 
pletely attached  tongue-like  processes  of  the  old  fistula. 
These  processes  of  pliable  skiu.  irregularly  held  down  by 
cicatrization,  form  little  teats."  A  large  areola,  which  is 
at  first  brownish-violet  in  colour  and  later  becomes 
brownish,  surrounds  the  cicatrix,  and  persists  for  several 
months. 

The  evolution  is  slow.  Local  pain  is  exceptional. 
Occasionally  there  is  a  little  stiffness  or  sense  of  fatigue  iu 
the  limb  atfeoted.  The  general  health,  which  is  good  at 
first,  alters  as  time  progresses.  The  patients  become 
paler,  and  lose  flesh,  and  become  fatigued,  but  they  do  not 
give  up  working. 

Sporotrichotic  ulcerations  are  therefore  polymorphic, 
and  one  often  finds  iu  the  same  patient  lesions  of  very 
different  appearance — "  fistulous  openings,  and  large 
tuberculons-lookiiig  ulcerations,  with  undermined  edges 
and  cratcriform  punched-out  ulcers,  resembling  the 
breaking  down  of  a  syphilitic  gumma ;  ecthymatous  or 
rupial  lesions,  or  lesions  like  boils,  etc." 

From  the  very  first  we  have  insisted  on  "  this  mixture  of 
lesions  of  different  appearance,  which  is  one  of  the  best 
clinical  signs  for  the  diagnosis  of  sjjcrotrichosis." 

3.  Mixed  forms  arc  frequent.  When  sporotrichosis  has 
existed  for  a  long  time  it  presents  as  a  rule  a  complete 
clinical  picture.  Side  by  side  wc  meet  with  lesions  of 
different  rigewith  di.Torcnt  tendencies  and  diffcront  appear- 
ances; tuberculcus-lodkiug.  syphilitic-looking, ecthymatous, 
rupial  and  f  uruncular.  We  may  find  associated  lesions  of 
the  lymphatics,  and  lesions  of  the  dermis,  epidermis, 
mucous  membranes,  muscles,  osseous  tissues,  synovial 
membranes,  eyes,  epididj'mis,  etc. 

Wo  have  described  largo  subcutaneous  cold  abscesses 
and  gummatous  lymphangitis,  with  gummata  arranged 
according  to  si/.o  along  the  affected  hmh,  as  well  as  in- 
volvements of  the  lymphatic  glands.  Wc  may  further 
observe  in  the  same  patient  cutaneous  lesions  of  different 
forms— paiiules,  vesicles,  vcsicopualules,  pustules  of 
greater  or  smaller  size,  ulcerocrustacoous  lesions,  lupoid 
infiltrations,  ulcerated  or  iion- ulcerated,  which  rosemblo 
tuberculous  lupus,  patclus  of  f ungating  and  "weeping" 
papillae,  or  vernicoso  and  squamous  sporotrichotic  lesions 
which  resemble  tuberculosis  verrucosus,  and  trlchophytoid 
koriou ;  epidermic  lesions,  triehophytoid  ksious  of  tho 
epidermis  surrouiidiiig  an  ulceiatioii,  the  pus  from  which 
has  inoculated  tho  cpiderMiis,  acneiform  follicuiitia, 
vesicles,  oezcmnloid  or  pityiiasic  patches,  pemphigus, 
ulcerating  or  papilloinatous  lesions  of  the  mucosa;  Icsiuim 
of  the  muscle^,  bones,  synovial  membranes  resembling 
syphilitic  or  liibcrculous  guminala,  etc.  It  is  not  nocos- 
sary  to  describe  in  detail  ouch  ot  tlicso  Icsiious,  the  uamo 
of  which  is  alone  snfficionl  to  denote  its  appearance ;  it  is 
enough  that  tin',  clinician  should  know  of  their  exi»tetu;c. 
Wliatover  ho  its  situation,  its  size,  .or  its  tendency,  "  tho 
gumma   always   remains  as  Ihu  fundamental  lesion,  uud 
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this  eoustitntos  the  iinifj'iug  factor  between  the  diffci-ent 
tonus  of  tlic  mycosis." 

4.  Localized  sporotrichosis  ;  Sjiorotrirhotic  chancre  ; 
Livniphatic  sporotricliosis  :  Sporotricliotic  adeuitis. 

lu  the  localized  forms  the  sporoirichum  penetrates  by  a 
cutancons  lesion,  at  the  site  of  which  it  produces  an  initial 
lesion  or  i)ortal  of  entry,  -which  \vc  have  called  the 
"sporotrichotic  chancre."  Then  it  i^rudnully  invades  the 
lymphatics,  and  wo  find  a  hard  lynipliatic  cord  studded 
with  gummata  identical  with  those  of  disseminated  sporo- 
trichosis— that  is,  the  centripetal  fjuuimalous  lymphaiiyitis. 
Sometimes  the  lymphatic  ^laiuls  of  the  region  react,  but 
the  spoi'otrichotic  enlargement  of  the  glands  is  not  con- 
stant. The  disease  remains  Iccalized  to  the  region 
primal ily  affected.  ,\s  a  general  rule,  one  liuds  the 
ehancre  from  which  the  lymphangitis  proceeds,  but  the 
lesion  of  entrj-  may  remain  undiscovered,  and  the  sporo- 
trichosis maj'  be  reduced  to  a  more  or  less  extensive 
gummatous  lymphangitis.  More  rarely  there  is  no  appre- 
ciable lymphangitis  to  be  felt,  and  one  is  able  to  detcrnune 
only  the  initial  lesion  and  the  swelling  of  the  glaiul.s. 
More  rarely  still,  there  is  no  appreciable  reaction  of  tlie 
lymphatics  or  the  glands,  and  the  initial  lesion  is  the  only 
manifestation  of  the  disease.  These  localized  forms  have 
been  observed  on  the  head  and  limbs.  On  the  face  all 
points  may  be  atfeeted.  The  initial  lesion  resembles 
those  verrueose  or  papilliform  tuberculides  \\bich  so 
often  mark  the  entry  of  the  bacillus  of  Koch.  It  may  be 
moist  and  fungatiug,  crusted  and  protuberant,  verrueose 
and  dry. 

Two  cases  of  sporotrichosis  of  the  eyelids  are  known. 
In  one  there  was  a  soft  and  fungous  swelling  of  the  lower 
eyelid  ;  in  the  other,  ulceration  of  the  free  border  of  the 
iippcr  eyelid  and  small  palpebral  iutradermic  abscesses. 

In  almost  every  case  a  centripetal  gummatous 
lymphangitis  with  adenitis  follows  a.  chancre.  In  one  of 
our  cases  a  papillomatous  patch  of  secondary  infection 
developed  in  the  neighbourhood  of  the  first  lesion. 

Asceiiiiinri  Sporoti  ichoiic  Li/nqtliniif/itis  of  the  Liiiihn. — 
The  lymphatic  cord  is  broad,  not  very  painful,  and  more 
or  less  indurated.  In  Case  No.  xiii  there  was  no  apparent 
portal  of  entry,  but  most  often  the  lymphatic  cord  starts 
from  the  initial  lesion,  which  is  sometimes  an  ulceration 
and  sometimes  a  verrueose  patch.  Along  its  length  one 
finds  cicatrices,  abscesses,  fistulae,  and  gummata  suppu- 
rating or  still  hard.  The  glands  arc  generallj'  swollen, 
and  in  one  case  of  subacute  abscess  in  the  groin  .Tosset- 
Moure  obtained,  by  inoculating  media  directly  from  the 
gland,  pure  cultures  of  SponiiricliuDi  hi'nrnunini. 

We  know  also  of  secondary  sporotrichotic  lymphangitis. 
In  the  conr.se  of  an  old  disseminated  sporotricliosis  it  is 
uofc  infrequent  for  a  suppurating  gumma  to  infect  tlie 
lymphatics  and  set  up  an  ascending  lymphangitis,  present- 
ing the  same  characters  as  tbe  others,  l^ut  there  is 
only  one  case  on  record,  that  of  Bonnet,  in  which  sporo- 
trichosis, having  commenced  as  an  ascending  lymphangitis 
of  the  arm,  has  been  disseminated  to  the  rest  of  the  body. 
"The  parasite  may  therefore,  though  this  is  c-rrcptiunnl, 
leap  over  the  barrier  of  the  lymphatic  glands,  ditfuse 
through  the  venous  circulation,  and  then  be  disseminated 
by  the  arterial  stream  all  through  the  organism." 

Tlic  E.rtrii-ruianeons  Li)cali."alioiis  of  Sporotricliosis. — 
The  ex  Ira -cutaneous  lesions  of  sporotrichosis  may  be 
isolated,  and  in  that  case  they  are  very  difficult  to  identify, 
but  they  are  almost  always  associated  with  subcutaneous 
and  cutaneous  gummata,  wlio.se  presence  much  facilitates 
the  diagnosis. 

Sporotrichosis  of  the  Mucous  Mriuhraiirs. — In  our 
patient  No.  IV,  who  had  suffered  for  a  considcrahlo 
time  from  ecthymalous  sporotrichosis  with  subcutaneous 
gummata,  the  whole  throat  was  red  and  iiainful,  and 
there  was  a  small,  almost  indolent,  ulcer,  covered  by  a 
pultaceous  slough.  ,\  smear  on  a  slide  showed  very 
numei'ous  short  sporotrichs,  and  cultivation  gave 
numerous  colonics.  Sevi-ral  moni/hs  after  the  ulceration 
and  the  sore  throat  had  healed,  the  siiorotriclium  was 
still  found  as  a  saprophyte  in  the  I  ucco-iiharynx.  The 
patient,  therefore,  continued  to  be  a  sporotrichum  carrier. 
One  may  well  suppose  that  the  recurring  sore  throats  to 
which  he  was  subject  bofore  having  his  first  gummata 
were  alriM<iy  sporotrichotic  in  nature,  and  were  tho 
source  of  the  infection  of  th-:  blood,  and  it  is  certain  that 
a   sporotrichotic  laryngitis  which  developed   a  long  lime 


after  the  disappearance  of  the  angina,  had  its  origin  in 
this  saprophytism.  In  a  female  ])atient.  whose  ca.se  was 
studied  by  de  iieiirnmnn,  Oastou,  and  IJrodier.  and  ou 
whom  a  pout- mortem  examination  was  conducted  bv 
Ijetulle  and  l)('bre,  seven  months  after  the  a);pearance  of 
a  cutaneous  and  subcutaneous  gummatous,  (lisscmiuatcd, 
ulcerated,  and  tuberculoid  sporotricliosis,  a  very  painful 
laryngitis  developed  rapidly.  On  larvugoscopic  examina- 
tion the  buynx  was  found  to  be  covered  by  large  papillo- 
luatous  vegetations.  Tlie  cutaneous  lesions  sulwided,  but 
the  lesions  of  the  mucosa,  arrested  at  first  by  io<linc  troat- 
ment.  gained  the  bucco-pharynx,  the  base  of  tlie  tongue, 
the  velum  palati,  and  all  tlie  upper  jiart  of  the  traclica. 
The  invaded  surface  was  piojc^cting,  vegetating,  and  of  a 
dirty  yellowish-grey  colour,  and  was  covered  by  niuco- 
pus,  hut  without  any  false  membrane.  This  granular 
wound,  in  spite  of  its  extent,  had  remained  pliable,  and 
the  organs  affected  were  neither  deformed  nor  iiiiitilalcd. 

There  are,  therefore,  two  varieties  of  sporotrichosis  of 
the  mucous  membranes — an  erythem.ato-ulecratiug  fonn 
and  an  ulcero-vegetating  or  papillomatous  variety.  In  the 
presence  of  lesions  of  this  kind,  which  formerly  did  not 
even  excite  suspicions  of  a  possible  mycosis,  one  .should 
always  make  a  cultural  test. 

S2)orotricliosis  of  tlic  Muscles. — Sporotrichotic  gummata 
may  develop  in  muscle  like  syphilitic  gummata.  They 
may  be  contemporary  with  cutaneous  and  subcutaneous 
gummata,  but  there  arc  cases  in  which  a  muscular 
gumma  was  the  sole  lesion  due  to  sporotrichosis. 

Ostco-orticuUir  ,'iporotrichosis.  —  The  localization  of 
sporotrichosis  in  the  bones  and  joints  has  rendei-ed  it  as 
much  a  surgical  as  a  medical  disease.  The  lesions  may 
simulate  osteo- periostitis  of  syphilis  or  chronic  osteo- 
myelitis. A  lii'pertrophic  osteitis  may  be  produced.  I 
have  seen  an  abscets.  primarih-  intraosseous — a  true 
osseous  gumma--which  was  the  only  manifestation  of 
sporotrichosis.  T'tf-  lesions  were  situated  almost  always  on 
the  tibia.  Three  cases  of  spontaneous  fracture,  due  to  sporo- 
trichosis, are  on  record.  Tiie  diagnosis  of  the  lesions  which 
we  have  just  enumerated  is  easy  when  they  are  associated 
with  other  local  manifestations  in  situations  where  one  is 
now  accustomed  to  recognize  the  disease.  It  is  more  diffi- 
cult when  the  osteitis  is  isolated.  They  may  remind  one 
of  tuberculosis,  of  osteomyelitis,  and  syphilis.  But  there 
is  generally  in  the  appearance,  the  situation,  the  very 
gradual  progress  of  the  lesions,  some  unusual  feature 
which  attracts  the  attention.  One  may  think,  when  an 
intraosseous  lesion  is  in  question,  of  a  metastasis  from 
a  malignant  tumour,  and  .arrive  at  the  conclusion  that 
there  is  a  cancer  latent  somewhere.  It  is  therefore 
necessary  to  look  for  the  Sporotrichum  hcurmanni  in  all 
the  varieties  of  subacute  ami  chronic  osteitis. 

Sporotrichosis  of  Si/norinl  Membranes. — Sporotrichotic 
synovitis  may  resembic  acute  mici'ococcal  synovitis,  sub- 
acute gonococcal  synovitis,  and  chronic  tuberculous 
synovitis.  In  the  presence  of  every  synovitis,  acute,  sub- 
acute, and  chronic,  one  ought  now  to  think  systematically 
of  a  possible  mycotic  infection. 

Articular  Sporotrichosis. — Moure  has  published  an 
excellent  case  of  hydrarthrosis  of  the  knee  of  sporotrichotic 
origin,  accompanied  by  an  ascending  lymphangitis.  In  a 
case  of  Liaiidmizy  and  Gougerot  there  was  o.steo-arthritis 
of  the  elbow.  Nothing  indicated  clinically  tho  mycotic 
nature  of  the  lesions.  .Sporotrichotic  osteoarthritis  ought, 
therefore,  to  be  more  common  than  the  small  number  of 
cases  published  would  seem  to  imlicate.  It  is  prob.ablo 
that  the  cases  recognized  would  inereasc  in  number  if 
surgeons  would  look  for  the  mycosis  in  all  cases  of 
arthritis,  even  in  those  which  appear  to  them  to  be  most 
nuanifeslly  gonococcal,  syphilitic,  or  tuberculous. 

In  this  way  one  will  avoid  performing  amputations  or 
resections  ou  patients  who,  thanks  to  an  exact  diagnosis, 
will  have  recovered  in  a  tew  weeks  by  the  simple  ingestion 
of  icidine. 

I  s  it  necessary  to  recall  the  fact  that  the  three  cases  quoted 
by  Duquc.  and  affected  with  the  'sporotrichosis  of  Scheiick, 
had  undergone,  in  tho  first  two  cases,  a  double  amputation 
of  the  thigh,  while  the  third  had  had  the  forearm 
amputated ;  tliat  the  patient  of  Jeanselmo  and  I'aul 
Ch  vallii'r,  affected  by  the  spomtrichosis  of  .leanseliiie,  bad 
uuilcrgiiue  an  amputation  of  tlie  thigh  for  sporotrichotic 
lesitnis.  and  that,  in  spite  of  these  interventions  the  affec- 
tion    continued    to    progress,    and    was    only    cured    by 
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pot-assinm  iodide?  These  unfortunate  examples  demon- 
strate once  more  the  great  practical  importance  of  a 
ilia^osis  of  this  mycosis. 

Ocnhir  Sporotrichosis.— The  ocular  varieties  of  sporo- 
trichosis ai-e  multiple.  Conjunctival  sporotrichosis  is 
almost  always  primitive.  The  injected  mucosa  is  studded 
with  follicurar  gi-anulations  which  form  little  yello-^r  points 
more  or  less  irregular  in  contour,  and  fiom  1  to  2  mm.  in 
diameter.  These  are  in  reality  little  giimjiata  which  may 
ulcerate.  Enlargement  of  the  preauricular  gland  is  the 
rule,  and  it  generally  persists  for  some  time.  Inoculation 
of  the  lacrymal  secretion  gives  cultures  of  the  sporo- 
triclmm  and  confirms  the  diagnosis. 

Sporotrichosis  of  the  Epididymis.— Snpirarative  sporo- 
trichotic  orchi-epididymitis  has  been  observed  twice  in 
man.  This  localization  is  frequent  in  the  e.xperimeiital 
sporotrichosis  of  the  rat,  produced  by  the  intraperitoneal 
inoculation  of  the  Sporotrichnm  hcurmanni.  and  I  have 
shown  along  with  Gougerot  that  this  experimental  orclii- 
epididyniitis  could  be  employed  in  case  of  need  for  the 
diagnosis  of  siwrotrichosis,  as  it  is  for  that  of  the  infection 
of  glanders. 

lieniil  Sporotrichosis. — Tliere  has  been  a  single  observa- 
tion of  sporotrichotic  pyelonephritis  in  a  human  being 
wliil."  nregnant.  The  diseased  kidney  was  removed,  ami 
cultures  revealed  a  sporotrichnm.  Some  months  later  the 
patient  had  a  subcutaneous  sporotrichotic  gumma. 

Palmonanj  Sporotrichosis. — Only  two  conclusive  obser- 
vations on  pulmonary  sporotrichosis,  with  bacteriological 
proofs,  have  been  published.  It  is  self-evident  that  a 
jiositivc  culture  from  tlie  sputum  of  a  patient  does  not 
indicate  a  sporotrichotic  pulmonary  lesion,  since  the 
fungus  may  be  a  saprophytic  parasite  of  the  bucco- 
pharynx,  and  contaminate  the  sputum  secondarily.  One 
must  only  accept  as  facts  those  cases  demonstrated  by 
direct  culture  from  the  visceral  focus  implicated. 

We  know  liow  numerous  the  known  localizations  of 
sporotrichosis  already  are.  ■  My  cxperi mental  researches. 
made  in  collaboration  with  my  disciples  Gougerot  and 
Vauchor,  indicate  that  these  situations  ouglit  to  be  still 
more  vai-icd,  and  that  their  nnmber  will  increase  as  it 
becoroeR  the  custom  to  look  for  the  sporotrichnm  in  a 
systematic  manner  in  the  lesions  of  all  the  organs. 

Tlte  Erolntion  of  Sporotrichosi-i. — The  evolution  of 
sporotricliosis  is  almost  always  very  slow  and  chronic. 
'J'lio  general  condition,  good  or  only  moderate  before  the 
njycotic  infection,  is  slightly  modified  by  it,  and  the 
cutaneous,  nuiscular  or  ( ■  seous  lesions  constitute  the  wliolc 
lualiwly.  Kach  of  these  lesions  remains,  as  a  rule,  indolent 
and  ••  (^old "  during  its  whole  course.  Chronic  forms  of 
«p..i-<jtrichosiH  are  much  tlie  most  frequent.  The  period  ot 
inciihatiou.  wliicli  is  generally  latent,  is  of  very  variable 
duration.  In  one  of  our  patients  it  was  twenty  days,  and 
in  another  three  nionlhs. 

The  onset  is  slow  and  insidions.  The  gummata  appear 
one  by  one,  and  one  only  discovers  them  by  accident. 
Sometimes  even  tlic  first  nodnle  precedes  by  several 
inoiitliH  the  appearance  of  the  other  lesions.  Sometimes 
if  is  sliort,  and  the  crnplion  of  the  gumniata  takes  place 
Hiruiiltnncons'y.  The  progress  is  generally  slow,  and  the 
<li»i  aso  is  prolonged  for  months  and  years  if  its  nature  is 
not  re(M<gnii(((l  and  a])proprialc  tre.ilnicnt  ajiplied. 

Spiir('lri<lioniii  irilh  .'inaeiiiia  and  Caehejirt. — -In  certain 
rare  cnsps  the  pallor,  loss  of  flesh,  and  condition  of  fatigiK' 
of  the  patient  show  the  sysLemic  intoxication  of  the 
orgnnJHMi.  C'.isrrs  of  death  aro  exceptional,  and  may  be 
due  to  the  invasion  of  the  larynx  or  to  the  niiiMber  and 
w idcKprcad  nature  of  the  lesions,  hut  almost  always,  when 
tlie  patient  HiiceunihH,  d<>iitli  is  caused  by  an  intercnrn-nt 
afferlii.n,  which  in  most  often  tubcrculosiH,  and  not  by 
K|Hiriilrii'honiH. 

Acuir  l-'rhrilr  Npnrolrichotia,  with  Siiccrniiive  OiilbrrnJis. 
—  In  cNcoptionHl  ctuum  HporotrieliosiH  may  asHumo  tlii! 
fi-nlnri'M  of  im  itrul/.  iiifc'ctldiiH  disease.  It  then  rcs(!mhles 
n  cixiiil  I.,  I.    with    entaneouH  mctastaseH.      'J'h<! 

h"""|''    "I  My   and    Hiinnltanconsly.      The    tern- 

I"'"'"'"-  HI    .'>    or  i9'  (1.;    Ihere  ore  shivering    fits. 

iitl.uli,  of  niiutiea,  and  ripistaxiK.  Kaeli  onlhreiik  nf 
Kuiiiiniitii  |...  1..1.1.  -  ■  ri-cHjiondH  to  a  relcatie  into  the  blood 
Htrrain  >if  1 

Ariilr     //  17     Spnmlrirhnwata,  —]l    may    also 

r/iiiie  to  iWhH  that  in  the  c'linm'  of  a  Hpnrotrii'hoHis' wliieli 
In  fullowing  Oh  UHual  evolution  one  or  two   louioiis  only 


assume  the  characters  of  an  acute  abscess,  in  contrast  to 
the  other  slowly  develojiing  gummata  which  the  patient 
presents.  The  polymorphism  of  sporotrichosis  is  thereforo 
very  considerable.  Like  the  bacillus  of  Koch  and  tho 
treponema  of  Schaudinn,  the  8]}orotrichum  heurmanni 
can  give  rise  to  the  most  different  lesions.  Wo  must  not, 
therefore,  arrest  onr  investigations  at  a  study  of  the  form 
of  the  lesions,  but  endeavour  in  every  case  to  find  out 
their  prime  cause.  It  was  in  the  thorough  study  of  a 
difficult  case  that  I  discovered  the  Sporotricliuvi  betir- 
manni  for  the  first  time,  and  it  was  while  subsequently 
lookiug  for  this  pathogenic  agent  in  a  large  number  of 
doubtful  cases  of  different  appearance  that  I  established 
the  existence  of  sporotrichosis. 

The  Diagxosis  of  SronoTEiCHOSis. 
Clinical  Diagnosis. 

Tlie  resem.blance  of  sporotrichosis  to  the  affections 
whose  appearance  it  imitates  is  so  great  that  clinical 
diagnosis  is  ofteu  a  matter  of  dittieulty.  The  gummatous, 
disseminated,  non-ulceratiug  variety  resembles  syiihilis, 
tuberculosis,  leprosj',  and  even  lipomatosis.  The  dis- 
seminated, gummatous,  idcerating  variety  lesembles  tuber- 
culosis. The  chancre  and  the  sporotrichotic  lymphangitis 
i-esemble  tuberculosis,  syphilis,  ecthyma,  and  even  glanders. 
Sporotrichotic  osteitis  lias  been  confounded  with  tuber- 
culous and  coccal  osteitis,  etc.  An  acute  .sporotrichoraa 
may  be  taken  for  an  acute  streptococcal  abscess,  an  acute 
febrile  sporotrichosis  for  a  coccal  pyaemia,  and  we  quote 
only  the  most  striking  confusions.  The  mistakes  made  in 
time  past  must  have  been  innumerable.  They  were  all  the 
more  inevitable  since  sporotrichotic  lesions  r.apidly  get 
well  under  iodides,  as  tertiary  syphilides  do,  and  since  they 
slowly  improve  under  the  intiuence  of  syrupus  iodo- 
tannicus,  as  cutaneous  and  osseous  tuberculosis  does. 
Clinical  diagnosis  is,  however,  often  possible,  and  so 
early  as  1906  I  made  it  in  my  clinic  at  the  Hospital 
St.  Louis. 

Tiie  following  are  the  characters  which  permit  us  to 
recognize  the  manifestations  of  sporotrichosis: 

The  large  number  of  lesions,  contrasting  with  the  pre- 
servation of  a  good  general  state  of  healtli. 

Partial  cup-shaped  softening  of  a  node,  which  is  at  first 
indui-atcd,  and  of  which  the  centre  breaks  down. 

Slight  ulcei-ation,  which  enlarges  secondarily. 

Irregular  and  violaceous  edges,  almost  always  under- 
mined, covering  subcutaneous  recesses,  in  which  pus 
accumulates. 

The  contrast  between  the  small  area  of  tho  ulceration 
and  the  size  of  the  gumma  from  which  it  arises. 

The  co-existence  of  several  contiguous  ulcerations, 
separated  by  a  slender  bridge  of  violaceous  skin,  over  ouo 
and  the  same  gumma. 

Viscous  pus,  or  lemon-yellow  serous  discharge. 

Tho  ease  wiLli  which  autoinoculatiou  occurs. 

"  Cold  "  and  indolent  evolution. 

The  cicatrization  of  the  skin,  in  spite  of  the  persistence 
of  an  abscess  under  tho  cicatrix. 

Smooth  elastic  cicatrices,  with  iiTOgular  edges,  and  often 
with  denticid;i,tion  of  badly  attached  cutaneous  tags 
surrounded  by  ,a  brown  i)iguientcd  area. 

The  constant  absence  of  eidarged  glands. 

If  a  patient  in  whom  such  .symptoms  have  made  ono 
suspect  sporotrichosis  recovers  very  ra)>idly  under  iodine 
tri.'atment,  local  and  gener.-il,  tho  diagnosis  is  ahnost 
certain,  and  tho  physician  may  finally  content  himself 
with  this  clinical  (piasic(\rtaiMty. 

Up  till  now,  howi'V<'r,  1  have  only  acce]itcd  as  genuine 
eases  those  in  which  the  spnrotricluini  has  been  demon- 
strated hacterioliigically.  Moreover,  the  bacteriological 
diagnosis  is  so  siuiple,  even  in  the  uhsence  of  a,  laboratory, 
tluit  one  can  and  ought  always  to  make  it. 

Tiaclcrioloffivnl  Diagnosis, 
Direct  examination  for  the  parasite  in  the  pus,  and  in 
piec(!s  removed  for  biopsy,  which,  at  a  first  glance,  would 
seem  In  hi'  the  most  simple  and  rapid  method,  is  tedious 
and  diirKidt,  for  most  often  the  ])araHites  aro  scarce,  and 
when  ono  discovers  tlu^  short  olilong  forms  which  they 
OKHume  /);  vim,  one  has  difiicnlty  in  distinguishing  Ihcni 
from  Ihi'  di'liris  of  broken  ddwn  lc;iii'i)(\  tes,  or  reil  cor- 
puHclcH,  or  degenerated  lirotoiiliisni.  If,  as  a  rule,  Iheso 
parusitcs  are  GrampoHitivo,  more  often  still  in  man    thr'y 
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have  no  special  selective  aflfinitics  for  dyes,  and  they  are 
reduced  to  an  "  unstainablc  shadow,"  acidopliile.  andwliich 
does  not  stand  out  in  rnntiast  with  the  rest  of  tlie  prepara- 
tion. Tliis  direct  exatuination  for  the  paiusitc  is  not  a 
practical  pro:>ediu-e,  but  it  is  wrong  to  say,  as  some  have 
made  out.  tliat  one  cannot  discover  the  parasite  bj-  direct 
examination  of  tlio  pus. 

Iiiociihifidn  is  an  exceptional  diagnostic  procedure.  It 
can  hardly  do  more  tlian  prove  the  pathogenic  roh-  of  the 
fungus  cultivated.  The  inoculation  is  made  into  the 
peritoneal  cavity  of  the  mouse,  or.  better,  of  tlie  male 
wiiite  rat.  Shortly  after  the  inoculation  a  characteristic 
orchitis  develops,  in  the  lesions  of  which  the  parasite  is 
very  abundant,  and  very  easy  to  recognize  by  direct 
examination  and  by  culture. 

1.  Culture  in  the  cold  on  glucose  peptone  gelatine  is  the 
first  procedure  to  which  one  sliould  always  have  recourse. 
3Iy  researches  with  Oougerot  have  established  the  principles 
of  the  technique  of  cultivating  in  the  cold  on  glucose  peptone 
gelatine,  by  the  adoption  for  sporotrichosis  of  the  results 
of  the  brilliant  researches  of  Sabonrand  on  riugworTn. 
This  method  of  diagnosing  sporotrichosis,  which  is 
iiiiiversally  adopted  to-da}'.  and  to  which  we  have  been 
asked  to  give  our  names,  has  placed  within  the  reach  of 
evei'y  practitioner,  even  at  a  distance  from  a  laboratory, 
anci  not  provided  with  a  microscope  or  incubator,  the 
exact  diagnosis  of  sporotrichosis. 

The  technique  is  of  the  simplest. 

After  washing  the  skin  with  tincture  of  iodine,  the 
closed  lesions  are  punctured  with  a  T'ravaz  syringe,  armed 
with  along  needle,  and  free  from  all  traces  of  antiseptics. 

In  the  case  of  an  ulcerated  lesion  the  pns  is  aspirated 
into  a  sterile  pipctt--^,  without  washing  or  the  previous  use 
of  anv  antiseptic.  Tlie  nlcci'atiou  having  been  evacuated 
is  then  washed  with  boiled  wa,ter.  After  kneading  the 
nicer  it  is  of  advantage  to  take  a  further  supply  of  serum, 
which  should  be  inccnlated  into  a  fresh  tube. 

Tlio  fluids  collected  are  poured  over  the  surface  of  three 
tubes  of  glucose  peptone  gelatine  with  tlie  syringe  or 
pipette.  The  inoculation  ought  to  be  a  copious  one.  It 
ought  to  amount  to  at  least  half  a  cubic  centimetre  of  pus, 
and.  if  it  can  be  managed,  a  full  cubic  centiuietre  in  eacli 
of  the  three  tubes.  The  inoculated  tubes  should  be  jilaced 
erect  in  sucli  a  way  that  the  pus  or  \vater  of  condensation 
will  not  wet  the  cotton-wool  with  whicii  tlie  tube  is  closed. 
It  is  not  necessary  to  close  the  tLd)c  with  an  india-rubber 
cap.  The  tubes,  without  rubber  cajis.  are  left  at  the  tern- 
peratnre  of  a  room  which  in  winter  sliould  as  lav  as  jios- 
siblo  be  warmed,  and  kept  away  from  the  vapour  of 
foniiai''-  and  other  autiseptii;  agents.  The  incubator  does 
harm,  and  .should  not  b;>  c.uployed. 

From  the  fourth  to  the  twelfth  day,  according  to  the 
toniperatare  of  the  ro'ini,  the  colonics  of  sporotrichum 
d'jveiop,  at  lirst  as  white,  tlien  brownish,  then  chocolate- 
hrown  colonies.  They  are  quite  characteristic,  in  virtue 
of  their  colour,  niul  their  folds,  wliich  arc  analogous  to  the 
folding  of  tlr'  cerebral  convolutions,  and  by  the  areola 
which  surrouiids  them.  The  macroscopic  appearance  of 
the  culture  on  glucose  peptone  gelatine  is  in  itself 
pathognomonic,  without  it  being  uccrssary  to  make  any 
microscopical  jircparation. 

It  is  sufficient  ouco  to  have  seen  a  culture  of  llie  .S/ioro- 
inchtiiH  bcininauni  to  rccoguinc  it  imroediately.  It  is  not 
Jiooossary  to  liave  any  .special  b.ictcriological  knowledge. 
One  can  liasten  tlie  diagnosis  by  the  artifice  of  flowing  the 
jius  on  to  the  di'v  gi;;ss. 

On  the  day  on  which  the  tubes  are  inoculated  it  is 
enough  to  lei  a  largo  drop  of  the  pus  flow  into  each  of  the 
gHKivcs  wliich  arc  formed  at  the  point  of  junction  of  the 
wall  of  the  tube  and  the  medium,  and  also  on  the  glass 
opposite  the  medium.  From  the  second  day  onward, 
wiihout  making  any  prcpar.atiou,  we  examine  with  the 
microscope,  through  the  wall  of  the  tube,  the  nascent 
colonies  in  all  of  these  grooves.  The  oblong  sporotrichum 
swells  and  grows.  It  scuds  out  filamentous,  hyaline  pro- 
longations over  the  wall  of  the  tube.  From  the  fourth 
(lay  there  is  foruic<l  a  piirasiLic  star,  more  or  less  ramified, 
and  corolla-like.  If  one  cm  see  these  filamentous  forms, 
which  are  not  slow  to  sporidatc,  the  diagnosis  is  assured. 

2.  A  .second  technique  is  the  mycotic  seivdiagnosis  of 
^Vidal  and  Abr.xmi.  Scro-diaguosis  is  a  general  method 
which  is  applicable  not  only  to  the  diagnosis  of  sporo- 
trieliosis.   but   also   to   that  of   actinomycosis,  and   allied 


myccse."?,  heniisporosis,  etc.  It  allows  us  to  make  aa 
immediate  diagnosis  the  very  day  wo  examine  the  patient, 
while  the  cultural  method  requires  several  days  to  give 
any  response.  It  also  allows  us  to  make  a  diagnosis  in  a 
case  in  wJiicli  dirc^ct  examination  and  culture  do  not  give 
ns  any  definite  rasult.  or  in  wliich  tliey  cannot  bo  carried 
out  in  coiiseqiienceof  the  situation  of  the  focus  of  infection. 
This  method,  less  siiiqile  and  less  easy  than  culture  in  tho 
cold,  may  still  be  of  groat  service. 

Scro  diagnosis  makes  use  of  two  techniques: 

1.  Sporo- agglutination. 

2.  Mycotic  reaction  of  fixation. 

It  rciuircs  a  small  laboratory. 

■  1.  The  technique  of  sporoagglutination  is  thai  of  Widal's 
serodiagnosis  of  typhoid  fever.  The  sole  difference  is  in 
the  preparation  of  tlie  microbic  emulsion,  which,  in  this 
case,  is  a  homogeneous  emulsion  of  Sjioiolrichum  bcur- 
wi«?ini',  filtered  in  such  away  as  to  contain  only  free  spores. 
Marked  sporo-agglutiuation  confirms  the  diagnosis.  lu 
practice  only  the  serums  of  sporotriehoti;  patients  agglu- 
tinate at  high  dilutions — 1  in  400  to  1  in  500  on  an  average. 
Sporoagglutination  permits  not  onlj'  tlie  diagnosis  of 
sporotrichosis  in  the  active  state,  but  also  the  retrospective 
diagnosis  of  .sporotrichosis.  We  should  bear  in  mind  that 
the  serum  of  patients  affected  with  other  mycoses  can 
agglutinate  the  spores  of  the  spoiotrichum,  hut  at  more 
feeble  dilutions  than  the  seruai  of  sporotrichotics,  so  that 
these  agglutinations  do  not  hinder  the  diagnosis  of  sporo- 
trichosis, but  serve  on  the  coutraiy  for  the  diagnosis  of  a 
whole  group  of  mycoses,  actinomj-coses,  etc.  Even  the 
si;iiple  bearers  of  saprophytic  yeasts  may  react. 

2.  Mycotic  reaction  of  fixation.  Its  general  technique  is 
that  of  all  the  reactions  of  fixation  of  Bordct  and  Geugou, 
the  only  particular  point  being  the  preparation  of  the 
antigen,  for  whicli  one  can  utilize  all  the  cultures  of  tho 
sporotrichum. 

The  serum  of  patients  affected  with  certain  mj'cosos 
(aspergillosis,  tinea)  does  not  give  fixation  of  complement 
with  the  Sjioroirichuni  bcunnmtiii  as  antigen.  On  the 
other  liand.  the  .serum  of  patients  affected  with  actinomy- 
cosis, thrush,  heniisporosis,  discomyccsis,  gives  reactions  as 
strong  as  the  serum  of  sporotrichotic  patients.  The 
reaction  of  fixation  can  therefore  only  give  the  general 
diagnosis  of  mycosis.  Its  results  are  less  precise  than 
those  of  sporoagglutination.  but  the  two  procediues  lend 
each  other  a  mutual  control. 

3.  A  third  technique  is  tho  sporotrichotic  intradermic 
reaction.     It  was  di.scovercd  by  IJruno  Bloch  of  Basle. 

:  Sporotrichosinc,  prepared  and  titrated  according  to  our 
instructions,  is  a  sterilized  emidsion  of  Sj'oiotriclnim 
hcurmaniii  in  physiological  saline.  Its  injection  is,  there- 
fore, perfectly  harmless.  With  a  Pravaz  .syringe,  about 
two  drops  of  sporotrichosinc  are  injected  into  the  thick- 
ness of  the  skin  of  tlie  forearm.  In  patients  with  .sporo- 
trichosis there  is,  after  the  t%\enty  fourth,  and  especially 
about  the  forty-eighth  hour,  a  very  decided  reaction.  To 
bj  positive,  there  should  be  produced  an  indurated  nodule 
of  at  least  5  mm.  in  diameter,  with  a  broad,  reddish 
Oedcmatous  areola,  measuring  3  to  7  cm.  in  diameter. 

The  indications  given  by  the  intradermal  reaction  must 
be  discussed.  A  negative  reaction  permits  us  to  cliniinate 
sporotrichosis.  A  positive  reaction  may  indicate  the  dia- 
gnosis of  sporotrichosis,  but  never  enables  us  to  affirm  it 
with  ccitainty,  for  it  may  be  positive  in  patients  whose 
cutaneous  lesions  are  not  sporotrichotic.  The  patient  who 
gives  the  reaction  may  be  simply  a  sporotrielivim  carrier, 
without  sporotrichotic  lesioiis.  He  may  be  affected  by 
another  mycosis  ;  he  may  be  simply  a  mycocarrier,  and  it 
may  even  be  impfissible  to  discover  any  fiuigus  about  him. 

Tiio  intradermic  reaction  can,  therefore,  only  act  as  an 
aid  in  clearing  up  the  diagnosis.  It  deserves  to  be  employed 
because  of  its  simplicity,  but  it  cannot  be  substituted 
either  for  sporo-ngglutination,  or  for  the  fixation  reaction 
of  Widat  and  .\braiiii,  or,  .above  all,  for  the  culture  iu  the 
cold  on  glucose  peptone  gelatine  of  Sabonraud,  iu  j-.ccord- 
ance  with  our  technique.  This  method,  whieh  requires 
neither  lalioratory  nor  special  knowledge,  is  that  to  which 
we  should  always  have  recourse  when  we  suspect  sjioro- 
trichosis. 

Pl!0(;XOSIS    .\Xn   TltK.VTMF.XT. 

Wlion  the  physician  who  is  acquainted  with  sporo- 
trichosis has   thought  of  this    affection   in   esaininin^  * 
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doubtful  case,  when  the  clinical  examination  has  led  him 
to  bcHeve  that  he  has  to  deal  with  this  affection,  and  when 
culture  in  the  cold  on  glucose  peptone  gelatine,  supported 
as  required  by  other  bacteriological  procedures,  has  con- 
finncd  the  diagnosis,  recovery  is  as  a  rule  ou'.j-  a  matter  of 
days. 

As  I  have  pointed  out  ever  since  1906,  the  evolution  and 
prognosis  of  sporotrichosis  are  almost  entirely  bound  up  in 
the  diagnosis :  the  indication  is  iodide  treatment,  general 
and  local,  and  its  action  is  marvellous. 

A  sporotrichosis  undiagnosed  lasts,  as  a  rule,  for  an 
indefinite  period,  unless  the  physician  prescribes  ijotassium 
iodide  on  the  hypothesis  that  the  case  is  syphiUs,  or  unless 
he  treats  the  patient  by  means  of  synipus  iodotannicus, 
by  symp  of  the  iodide  of  iron,  and  by  local  appHcations  of 
tincture  of  iodine  to  combat  a  so-called  tuberculosis. 

A  diagnosed  sporotrichosis  is  almost  ahvajs  a  very 
benign  aSection,  which  is  readily  cured  in  four  to  eight 
sveeks.  The  only  exceptions  to  this  general  rule  are  fm- 
nishcd  by  those  cases  in  which  the  sporotrichnm  has 
invaded  the  mucous  membranes  of  the  pharynx  and  the 
upper  air  passages ;  by  those  in  wliich  the  mjcosis  develojis 
on  a  cachectic  soil,  and  in  particular  on  a  tuberculous  soil ; 
and  finally  by  those  patients  who  are  intolerant  of  the 
io.lides. 

Tlicse  cases  apart,  the  ti-eatment  of  sporotrichosis  is  very 
simple.  Potassium  iodide  should  be  administered  internally 
in  increasing  doses,  as  high  as  6  grams  a  day  and  even 
more,  and  the  local  lesions  should  be  dressed  with  a  weak 
iodo-iodide  solution — Aquae  500  grams,  pot.  iod.  10  grams, 
iodi  1  gram.  Finally  the  idceratcd  points  should  be 
cauterized  with  tincture  of  iodine.  The  prolongation  of 
general  treatment  for  a  month  after  complete  apparent 
recovery  is  indispensable  to  prevent  relapse  and  recur- 
rences. When  the  patients  are  partiaUj-  intolerant  of 
iodides,  one  gives  by  the  mouth  the  maximum  tolerated 
dose  of  iodide,  lessening  the  inconvenience  of  the  remedy  by 
the  classic  artilices  of  a  mUk  diet,  bitters,  belladonna,  etc., 
and  one  completes  tlie  dose  by  using  iodide  Mashes.  Wlien 
patients  are  completely  intolerant  of  the  iodides,  the 
Buccedancous  iodides  should  be  tried ;  the  albuminous 
iodidcs^iodo-maisinc,  sajodin,  etc. — by  the  mouth,  and 
iodine  oils,  lipiodol,  iodipin,  etc.,  in  intramuscidar 
injections. 

Incision  of  the  abscess  is  harmful,  and  surgical  treat- 
ment, total  excision,  curetting,  destruction  Ijy  the  thenuo- 
cautcry,  ought  never  to  be  employed  except  in  the  very  rare 
ciscK  in  which  the  iodoiodidc  treatment  is  impossible. 

The  phyHJcian  who  knows  how  to  recognize  sporo- 
trichosis has,  therefore,  not  only  the  satisfaction  of  making 
an  exact  and  incontestable  diagnosis,  but  he  has  the  much  j 
Rrenter  satisfaction  of  being  able  to  reassure  his  patient  as 
to  the  future  and  of  prescribing  for  him  a  treatment  which 
will  cure  him  with  certainty  in  a  few  weeks. 


TJii:    tri:at.me\t   of   naeyi,    based    on 

MOKE   THAN   TWO   THOUSAND   CASES. 
Uy  J.  L.  Bunch,  D.Sc,  M.D.,  M.R.C.P., 

^/.V.w'""  '"  '^■''"'••'<>  «'  H'o  Skin  nepnrtmcnt.  Oucon's  Hospit:il  for 
Lbil'IriHi,  laU:  llo«arcli  Scliolttr  o(  tbo  Jirilisli  Medical  AsKociiaioii. 

DuKiNo  tho  paHt  five  yearg  I  have  treated  a  largo  number 
of  naevi,  CHpecially  at  the  t^ueen's  Hospital  for  Children, 
where  more  inpiitients  are  annually  admitted  and  more 
out  jjaticuta  setu  Jian  at  any  other  children's  hospital  in 
London,  the  number  of  new  outrmlients  last  yi  ar  bciu" 
veil  over  32,000.  ^ 

Till)  older  iiietliiidH  of  treatment  of  nocvi  are  well  known 
—  cxciMJon,  Uio  application  of  cauHtica,  vaccination  at  the 
tixiis  of  till)  nacviiH,  eK'iarolysiM,  tho  cauUiry,  and,  more 
recently,  riKlirirn  and  radio  tli<!rapy.  Eor  certain  forms  of 
muvim,  in  wliidi  tho  naevoid  olcnient  co  exists  with  a 
lart;.  ,•..,,.,  uit  of  lipomaU>U8  tisHiio,  the  ho  callc<l  niievo- 
''I'  '■''''"  '«  "till  till!  (|iiickoHt  and  pcrlmpH  not  an 

""  y  mttli.j<l  „f  Ireiitment,  OHpccially  when  the 

Hw.  Liiig  i»  Hilnatcl  olHowliore  than  on  the  furo,  and  u 
linear  near  ik  no  dlHllKurcinent.  If  the  Htitchcs  are 
niinovnd  00  tho  third  ..r  f.iiuUi  day  tho  r.Hidting  Hear  is 
yory  Mli«ht.  ond  afU/r  a  fi.w  montim  bectiiiicH  mom  or  Ichb 
in.i(.|,re(;iubli-.  CiuMliiH,  hiicIi  uh  nitric  ii.id.  1  never  now 
oi«|,l,y.  nw  do  I  lliinli  tluit  it  in  juHtiliablo  to  locommcnd 
viuu  iimtion,  mace  il  tu  iuipoKMiblo  to  rcuuluto  tho  oxtont 


or  the  chai-acter  of  the  resulting  scar.  Electrolysis  is 
especially  suitable  for  small  stellate  naevi  in  adults,  who 
either  for  reasons  of  business  or  pleasure  object  to  any 
sore  place  on  their  face,  even  for  a  few  daj-s.  In  such 
patients  it  is  quite  possible  to  destroy  a  stellate  naevus  the 
size  of  a  small  coin  at  several  sittings  without  causing 
auy  even  temporary  disfigurement  which  cannot  be  hidden 
by  a  little  boracio  powder  so  completely  that  it  will  not  be 
noticed.  Electrolysis  is  also  well  suited  for  those  cases  of 
deep  cavernous  angiomata  which  are  situated  beneath  the 
skin,  and  cause  either  no  discoloration  of  the  skin,  in  spite 
of  the  swelling,  or  only  a  slight  purplish  tint  (of  the  over- 
lying skin).  Electrolysis  by  means  of  a  bipolar  electrode 
will  cause  very  marked  diminution  or  even  disappearance 
of  such  tumours,  with  only  small  scars  where  the  needles 
were  inserted,  and  the  purplish  discoloration  on  the  surface 
can  be  removed  by  other  means.  I  have,  however,  seen 
keloid,  or  rather  hypertrophic  scarring,  follow  at  the  point 
of  insertion  of  the  electrodes,  with  somewhat  unsightly 
results.  This  seems  more  likely  to  occur  when  the  needles 
are  not  coated  with  shellac  to  within  a  short  distance  of 
the  point. 

The  cautery  I  used  to  emploj'  in  a  considerable  number 
o?  cases,  but  when  the  naevus  is  of  any  considerable  size, 
and  presents  a  raised,  red,  angiomatous  swelling,  it  is 
difficult  to  regulate  the  heat  so  tliat  the  glowing  point  does 
not  cut  into  a  biggish  vessel  or  blood  space,  and  cause 
haemorrhage,  which  delays  the  operator  and  is  seldom  of 
benefit  to  a  jjatient  only  a  few  days  or  weeks  old.  In  tho 
case  of  small  pigmented  naevi  this  trouble  does  not,  of 
course,  arise,  and  the  cauterj-  is  for  them  both  rapid  and 
efficacious. 

It  it  is  thought  necessary  to  use  a  local  anaesthetic 
before  employing  the  cauterj-,  I  would  strongly  recommend 
the  subcutaneous  injection  of  eusemin,  adrenalin  and 
eucaine,  or  some  such  subs'ance,  in  preference  to  the  use 
of  ethyl  chloride,  at  any  rate  of  some  brands,  for  I  have 
seen  a  patient's  head  enveloped  in  Hames  when  the  cautery 
was  used  after  a  naevus  on  the  face  had  been  frozen  in 
this  waj". 

Eadio-therai^y  has  been  recommended  by  some  derma- 
tologists, but  a  single  dose  of  .r  rays  sufficient  to  obliterate 
a  naevus  is  occasionally  followed  by  ulceration,  and  re- 
peated doses,  used  as  they  sometimes  are  for  intractable 
port-wine  stains  on  the  face,  are  very  likely  to  lead  to  dis- 
figuring telangiectases,  even  if  they  improve  the  naevoid 
condition.  Kroniayer's  quartz  lamp  has  not  proved  very 
successful  in  my  hands.  It  should  be  applied  quite  close 
to  the  face  for  ten  minutes,  and  some  hours  after  the 
application  the  naevus  becomes  markedly  inflamed  and 
erythematous.  Under  cooling  dressings  this  condition 
disappears  in  about  ten  days  or  a  fortnight,  and  tho 
vessels,  which  have  probably  thrombosed,  tend  to  shrink 
and  disappear,  leaving  in  favourable  cases  a  condition  of 
the  skin  which  is  much  paler  and  whiter  than  before 
treatment. 

Radium  treatment  of  naevi  has  the  disadvantage  of 
being  costly,  but  with  a  plaque  of  two  million  activity,  or 
even  half  this  activity,  some  excellent  results  niay  bo 
obtained  in  the  case  of  port-wine  stains.  Unfortunately, 
the  naevus  of  this  type  is  usually  very  large  relatively  to 
tho  size  of  the  radium  applicator,  and  therefore  a  very 
lengthy  treatment  is  necessary  in  order  to  produce  a  satis- 
factory result.  For  raised  angiomata,  radium  treutment 
is  inferior  to  the  methods  of  wliich  I  am  about  to  speak. 

Without  question  the  greatest  advance  during  reciitit 
yeai's  in  the  treatment  of  naevi  has  been  the  introduction 
as  therapeutic  agents  of  s<ilid  carbon  dioxide  and  liquid 
air.  For  rapidity  of  action,  effectiveness,  comparative 
painlessness  and  cheapness,  it  will  bo  a  long  time  before 
wo  find  anytliing  better  for  treating  bnth  superficial  and 
deep  naevi,  and  a  somewhat  prolonged  acquaintance!  with 
their  use  tends  to  emphasize  rather  their  capabilities  than 
their  limitations.  The  great  majority  of  cases  wliich  I 
hftV(,'  treated  have  been  (children,  many  oC  tliom  only  a  tow 
weeks  old.  antl  in  such  patients  the  painUiSsnesa  and 
rapidity  of  any  luethod  is  of  great  importance.  Tho 
application  is  of  course  cold,  and  a  tiny  baby  will  probably 
ciy,  but  I  doubt  if  it  feels  any  d<"fiiiit<!  jiaiii,  and  older 
chiiihen  will  talk  and  laugh  while  they  are  having  several 
naovi,  warts,  or  lupus  nodules  treated  by  this  method. 
Thoy  8uy  there  is  soma  feeling  of. burning  or  smartiup 
whUo  ILo  tissues  aro  thawing,  but  this  soon  passes  off. 
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When  a  well  -  marked,  clefinitely-raised.  and  circnna- 
sciibed  angioma  lias  to  bo  treated,  a  si>ij;le  application 
is  seldom  sufficient,  and  I  very  much  idefer  to  do 
too  little  at  a  first  application  ratlier  than  too  much, 
especially  if  an  eyelid  or  the  buccal  mucous  membrane  is 
involved.  But  even  if  several  applications  are  necessary, 
it  must  be  remembered  that  the  inconvenience  to  the 
patient  is  very  slight,  no  anaesthetic  is  uecessarj-,  and  no 
dressings  beyond  some  boracic  powder  or  ziuc  ointment 
are  required.  For  uaevi  on  the  face  there  is  no  question 
that  this  method  is  far  preferable  to  any  surgical  opera- 
tion ;  for  naevi  on  the  trunk  and  limbs  it  might  be  said 
that  excision  is  equally  good  and  that  the  scar  does  not 
matter,  but  I  have  seen  a  considerable  number  of  such 
scars  in  which  naevoid  tissue  has  beea  left  or  has  recurred, 
and  where  either  a  further  excision  or  treatment  by  solid 
carbon  dioxide  or  radium  was  necessary. 

The  application  to  the  skin  of  either  liquid  air  or  solid 
carbon  dioxide  for  a  few  seconds  causes  a  prelimioary 
freezing  of  the  tissues  followed  by  a  weli-marked  inflam- 
matory reaction,  which,  according  to  its  intensity,  may 
result  only  in  thrombosis  of  tlie  superficial  vessels  and 
fibro-plastic  sclerosis  of  the  epidermal  tissues,  or  auj-  stage 
between  this  aud  complete  necrosis.  The  action  differs 
from  that  of  the  cautery  or  a  caustic  in  that  all  the  tissue 
elements  frozen  ai'e  not  indiscriminately  destroyed,  aud 
the  resulting  scarring  is,  owing  to  the  gradual  transfor- 
mation of  the  tissue  elements  into  fine  fibrous  tissue,  much 
more  supple  and  incous]5icnous  than  when  these  other 
methods  of  treatment  are  en"!plo3'ed.  Moreover,  the  exact 
amount  of  inflammatory  reaction  can  be  controlled,  both 
as  regards  extent  aud  depth. 

There  is  little  appreciable  difference  in  the  nature  of  the 
inflammatory  reaction  produced  by  liquid  air  and  solid 
carbon  dioxide,  but  inasmuch  as  the  former  is  very  nmch 
colder,  it  can  produce  the  same  reaction  in  a  considerably 
shorter  time,  and  a  larger  area  can  be  frozen  with  a  single 
application.  In  the  liquid  state  air  occupies  ^.^jj  part  of 
its  ordinary  volume ;  in  other  words,  if  liquid  air  be 
vaporized  it  will  expand  800  times,  and  as  the  more 
volatile  nitrogen  evaporates  the  temperature  rises  and 
the  almost  colourless  liquid  assumes  a  bluish  tint— the 
colour  of  liquid  oxj'gen — which  remains  until  all  the 
liquid  has  vaporized.  Liquid  air  boiis  at  —190"  C,  so  its 
use  is  especially  adapted  to  those  cases  where  a  maximum 
rapidity  of  action  is  necessary  and  the  maxiuuuu  degree 
of  cold  is  required  in  the  minimum  time.  The  results 
obtained  in  America  by  Trimble  and  Dade,  Haitzeli, 
Hubbard  and  others,  have  caused  a  large  amoimt  of 
attention  to  be  paid  to  its  possibilities  as  a  therapeutic 
agent  in  skin  diseases,  and  have  sho^vn  how  large  a  field  is 
open  for  its  use.  The  late  Dr.  Kadcliffe  Crocker  was  the 
first  in  this  country  to  show  cases  successfully  treated 
with  liquid  air.  aud,  as  his  assistant,  I  had  the  opportunity 
of  watching  his  results,  and  during  the  past  five  years  I 
have  treated  a  number  of  cases  of  augiomata  and  other 
skin  affections  with  liquid  air.  Liquid  air  is,  of  course,  a 
fluid  which  evaporates  with  great  rapidity  when  exposed 
to  the  atmosphere,  and  it  must  therefore  be  contained  in  a 
Dewar  flask,  but  in  such  a  flask  it  can  be  transported  any- 
where and  remains  practically  unchanged  for  many  hours. 
But,  iuasmuch  as  it  is  a  fluid,  it  is  not  so  easy  to  apply  it 
exactlv  to  a  small  area;  it  cannot  of  course  be  sprayed  on 
the  lesion  and  it  must  not  be  allowed  to  touch  healthy 
skin.  The  best  way  to  apply  it  is  to  make  a  swab  of 
aljsorbent  cotton  of  the  same  size  as  the  naevus,  to 
attach  it  to  the  end  of  a  stick  of  wood  and  dip  it  in 
the  flask  of  liquid  air.  The  liquid  air  has  a  tempera- 
ture of  190"  C.  belov,-  zero,  so  freeziug  of  the  skin  is  very 
rapid.  Its  action  can  be  regulated  both  by  the  time  of 
application  and  the  amount  of  pressure  employed.  For 
a  capillary  naevus  or  a  port-wine  stain  firm  pressure  for 
five  to  seven  seconds  is  sufiicicnt,  for  cavernous  angiomata 
nine  to  ten  seconds  is  usually  necessary.  Lupus  vulgaris, 
chronic  patches  of  eczema,  or  lichen  planus  can  bo  treated 
in  the  same  way,  aud  excellent  results  can  be  obtained  in 
cases  of  lupus  erythematosus.  Naevi  often  require  more 
than  one  application ;  indeed,  it  is  wise  to  do  too  little 
rather  than  too  nmch,  aud  to  bo  content,  iu  the  case  of 


port-wine   stain,    with   a  moderate  diminution   of   the 
lour  after  each  ai>plieatiou  of  the  liquid  air.     ■There  are 
uufortuuatcly  port-wine  stains  the  colour  of  which  is  90 
intense  and  which  involve  the  deeper  tissues  to  such  an 
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extent  that  no  method  at  present  at  our  disposal  is  capnl^le 
of  doing  luor.i  than  diminish  the  disfigurement  without 
running  the  danger  of   unsightly  scarring. 

Unless  .sever.il  cases  can  be  treated  on  tlie  same  day  the 
expe.ise  isquite  appreciable,  as  liquid  air  costs  15s.  a  fla.sk, 
in  addition  to  the  cost  of  a  special  messenger  from  the 
factory.  When  the  naevus  is  not  large  and  rapidity  of 
freezing  is  not  of  iiuporL-w-cc,  a  much  cheaper  metliod  13 
to  use  solid  carbon  dioxide,  and  this  lias  latelv  been  very 
extensively  employed,  not  only  for  naovi,  but  also  for 
many  other  .skin  lesions.  The  temperature  of  solid  carbon 
dioxide  is  only  — 78.2^ C,  as  compared  with  — 190"- C.  for 
liquid  air,  if  not  nearly  so  cold,  it  can  be  much  more  easily 
handled,  it  can  be  made  into  sticks  of  any  shape  to  fit  a 
naevus,  aud  it  can  be  prepared  rapidly  without  any  sjx'cial 
skill  being  required.  A  large  cylinder  of  the  gas  can  be 
bouglit  for  a  few  shillings  and  will  last  a  long  time,  or 
quite  small  cylinders  can  be  obtained  for  preparing  the 
substance  at  a  patient's  house. 

The  chief  cssental  about  tlie  stick  of  carbon  dioxide 
when  ready  for  use  is  that  it  shall  be  very  hard ;  in  my 
opinion  it  should  be  so  hard  that  it  sinks  in  water,  and  it 
can  then  be  cut  or  mouidcd  to  a  point  so  fine  that  s.  naevna 
no  bigger  than  a  pins  head  can  be  frozen  and  removed 
without  auy  involvement  of  healthy  skin.  Naevi  of  the  size 
of  a  florin  can  similarly  be  treated  with  a  single  apjilica- 
tion,  and  any  lesion  between  these  sizes,  however  irregular 
in  shape.  For  larger  lesions,  two  or  more  appUcations, 
approximating  but  not  overlapping,  are  necessary,  a.ud  it  is 
then  best  to  use  a  square  stick  in  order  to  secure  accurate 
co-aptation  of  adjoining  areas.  I  find  it  convenient  to 
have  a  second  smaller  stick,  pointed  at  one  end.  ready  to 
apply  to  the  peripheal  irregularities  of  any  naevus  larger 
than  an  iuch  in  diameter.  I  make  a  practice  of  freezing 
right  up  to  the  edge  of  the  naevus,  or  even  ^^  in.  beyond 
it,  for  nothing  is  more  tedious  than  having  afterwards  to 
go  all  round  the  periphery  with  a  tine  jioint.  destroying 
sr.)al!  portions  which  have  been  missed  at  the  first  freezing. 
The  immediate  effect  of  the  application  is  to  m;d;c  the 
sldn  perfectly  hard  aud  white,  depressed  below  the 
surrounding  skin  proportionately  to  the  amount  of  pressure 
which  has  been  applied.  This  pressure  must  not,  when 
soft  parts  underlie  the  angioma,  be  greater  than  that 
required  to  press  the  blood  out  of  the  surrounding  vessels, 
and  the  surface  of  the  skin  must  be  held  as  tense  as 
possible  during  the  application  ;  where  bone  immediately 
underlies  the  lesion,  somewhat  firmer  pressure  may  be 
made,  remembering  that  the  depth  frozen  depends,  other 
factors  being  the  same,  upon  the  amount  of  pressure 
applied. 

The  duration  of  the  freezing  necessary  can  only  be  esti- 
mated from  previous  experience.  In  a  baby  a  few  days  or 
weeks  old  a  very  much  shorter  time  will  suffice  than  in  an 
adult.  I  find  that  a  second  freezing  of.  say.  ten  seconds 
after  the  tissues  have  thawed  out  « ill  produce  a  greater 
effect  than  one  continuous  freezing  of  twenty  seconds,  but 
in  wart}'  grov.ths  it  is  sometimes  nece.ssary  to  give  as 
much  as  two  consecutive  freezings  of  sixty  seconds  each 
before  a  sufficient  reaction  is  produced.  The  time  required 
for  thawing  is  rather  longer  than  that  for  freezing ;  the 
skin  then  feels  firmer,  duo  to  secondary  liyperaemia  and 
extravasation  of  serum,  and  within  an  hour  or  two  a 
vesicle  or  bulla  forms.  Unless  the  apphoation  has  been 
extremely  short,  this  vesicle  does  not  become  absorbed, 
and  if  not  repeatedly  ])unctnred  with  aseptic  precautious 
and  diaincd  it  becomes  infected.  If  pos.sible,  therefore, 
tlie  fluid  should  be  evacuated  aseptically  each  tune  the 
bulla  fills  up,  and  a  pad  of  sterilized  cotton-wool  is,  under 
such  circumstances,  all  the  dressing  required.  When,  how- 
ever, such  draining  cannot  be  carried  out  efficiently,  a 
dressing  of  ziuc  oiutmcut  should  be  applied  until  the  scab 
comes  away.  This  takes  place  in  about  ten  days,  and  a 
delicate,  smooth  and  supple  cicatrix  forms,  which  is  at 
first  pink,  b\it  later  becomes  paler  and  paler,  until  it  is 
almo.st  invisible.  The  resulting  scar  may  at  fii-st  be 
slightly  de})resscd  below  the  level  of  the  surrounding  skin, 
according  to  the  nature  of  the  lesion  which  has  been 
tieated  and  the  extent  of  the  freezing,  but  the  scar  becomes 
finalh'  of  the  same  tint  as  the  healthy  skiu,  equally  soft 
aud  practicallj'  inconspicuous. 

Iu  the  case  of  cavernous  and  pigmented  hairy  naevi  and 
raised  localized  angiomata,  excellent  results  are  also  ob- 
tained, but  more  than  one  application  is  usually  necessary, 
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and  the  sear,  altboiigh  delicate  in  texture  ami  supple. 
is  more  eousnicuons  in  proportion  to  tlie  depth  and  extent 
of  tlie  original  lesion  and  the  number  of  applications 
made. 

During  tlie  past  two  years  and  a  half  I  have  treated  over 
2,000  uacvi  by  solid  carbon  dioxide,  apart  from  other  skm 
diseases.  For  stellate,  capillary,  cavernous,  and  Hat 
pigmenU>d  naevi  the  method"  is  excellent,  and  gives  most 
satisfactory  results.  For  linear  naevus  and  nacvus 
verrucosus",  where  there  is  much  thickening  and  warty 
giowth.  it  is  not  so  good,  but  these  cases  are.  of  course, 
very  rare.  For  port-vrine  stains  Uaches  dc  feu)  it  depends 
how  far  tlic  corium  and  underlying  structures  are  involved  ; 
tlio  most  unsatisfactory  cases  are  port- wine  stains  witli  a 
u.)dular.  irregular  surface  and  warty  projections,  and  for 
tliese  there  is  no  really  satisfactory  method  of  treatment. 
Cut  for  the  vast  majority  of  naevi  there  is  no  more  effective, 
satisfactory,  and  painless  remedy,  nor  one  which  gives 
such  uuiforudy  good  results. 


DISCUSSION. 
Dr.  Stopfoed-Tatlti!  (Liverpool)  considered  liquid  air 
of  mnch  utility  in  many  forms  of  naevi.  When  CO.,  was 
used,  lie  had  noteil  t!ie  occurrence  of  erythematous  rings 
around  the  moles  treated,  but  did  not  know  whether  these 
occurred  more  commonly  in  children  than  in  adults,  nor 
bow  long  they  persisted. 

Dr.  Barf.ndt  rLiverpool),  when  dealing  with  pigmented 
moles,  preferred  electrolysis ;  mere  removal  of  the  hairs 
ijufficed. 

Dr.  Goodwin  Tomkinson  (Glasgow)  liad  found  COj  useful 
in  the  treatment  of  naevus  verrucosus. 

Dr.  S.WATARn  (Manchester)  had  found  radium  useful  in 
many  cases. 

Dr.  W.  .\.  LoxTON  (Birmingham)  raised  the  question  of 
wl'ctlicr  the  use  of  CO.j  diminished  or  increased  a  certain 
tir''jncy  towards  malignancy  that  pigmented  moles 
adniiltedl}'  e.vliibitcd  at  times. 

Dr.  MacKe.vsa  fLivci-pool)  said  he  had  tried  CO.^  iudcaliug 
with  port-wine  stains,  but  found  it  useless. 

Dr.  Blnch,  in  his  reply,  said  that  the  formation  of  the 
ir3-tlieniatous  ring  mentioned  could  be  avoided  by  using 
Hiiinll  repeated  doses  instead  of  one  large  dose,  but  lie  had 
not  often  Hocn  the  ring  at  all.  The  time  that  had  elapsed 
since  carbonic  acid  snow  was  first  used  was  too  short  to 
allow  of  any  statement  as  to  its  inliuencc  ou  malignancy 
being  made. 


TYPES   OF   Di;i{.MATITI8    S^RBOlllUIOEItA. 
By  O.  O.  .S.  SropioKD-TAvr.oH,  M.D.Durh., 
Pliysiciun,  r.lvirpool  Hliiii  Ho»i)itiil. 
No  single  word  in  dermatology  has  be(m  responsible  for 
lui  nincli  eonfiiniou  of  ideas  and  such  pathological  errors 
a-s  " fielwinhix-n."     I  am   inclined  to  think  that  if  the  word 
li.'id  never  rroiiic  into  use  our  conceptions  of  many  of  the 
iiifluiiimatory  derrnatoscs  would  not  to-day  liave  been   in 
a  enndilioii  which  Ijordc^s  on  eliaos. 

A  wlxiiTliocir  hkin  is  a  gieusy  sitin,  duo  to  an  adinixtine 
of  the  wcrralfiUM  from  tin;  Hfbiic<;ous  and  coil  glands. 
K.ljorrli<K-n  is  a  fimctional  disorder  which  may  \»-  aggia- 
valid  poKHilily  by  niifro  organisms  which  I  believe  to  be 
wcoiirjary  and  not  cansative. 

Let  Hh  f  otihiiler  for  a  luoincnt  tlio  causes  of  a  greasy  or 
•••liorrlnM-ic  skin. 

1.  TIh'Ic  Ih  tlio  dtnictmiilly  Hcliorrlioelc  Hkin.     ((.'oiiKciilUil.l 

2  I'll.nrtv,  rill  Mile  III  wlilfli,  uliiMiltluii'ouHly  Willi  the 
"  ••  of  iiIIkm-  Klikiiilnliir  fimrtiriiiH,  thoro  Ih 

"  |>'V  of  lliii  Mliiniluof  tlii^  Midii. 

I     itl      lIlBCllHOH      MHHOclnUvl      Willi 

'"  •  "I  of    111.  11,  iiH    ill  iiiiliiiiiiiiirv   iMminihc. 

'  ■*•  hi   (111  M.iii  „(  ilio  ciiciiluliiiii    III   the 

tu\i  u  .1  iiH  III  tin.  fill.  Incr. 

A  H(!boi  rhiM-i(-  Hlliii  foMim  n  Hiiitilblo  homii  for  tin 
clevclopiiioril  ..(  Uii'  .ii;;!iiiJMiiiH  found  iiatmully  in  the 
•kin,  aud  tlio»tc  not  only  irriliiU!  it,  but  inviulo  tliu  glands 


and  excite  them  to  further  activity.  Inflammation  is  the 
result  of  repeated  or  long-continued  irritation ;  yet  we 
hesitate  to  speak  of  ini^ammatiou  of  the  integument  until 
its  clinical  signs  arc  apparent.  Thus,  pityriasis  capitis  is 
non-inflainmatory.  X  degree  of  pityriasis  caiiitis  is 
common  to  most  people.  Arc  we  to  assume,  therefore, 
tliat  because  a  patient  is  suffering  from  dandruff'  all 
coexisting  skin  afl'ectious  are  depeudent  upon  his  scurfy 
head?  And  yet  we  have  wiiuessfd  at  the  same  time,  and 
iu  the  same  patient,  an  eczema,  affecting  the  suboccipital 
region  and  lichenoid  or  papular  seborrhoea  over  the 
sternum.  The  association  of  these  conditions  is  incon- 
testable, but  arc  there  not  other  factors  at  work? 

Let  mc  illustrate.  The  infant  brought  to  us  suffering 
from  a  dry  and  scaly  eczema  of  the  scalp  and  a  red  and 
\\eepiug  condition  of  the  face — arc  the  repeated  irritating 
applications  of  a  caustic  solution,  such  as  soap,  to  be 
exonerated  and  seborrhoea  substituted  as  a  cause? 

It  is  admitted  by  those  who  know  best  that  the  etiology 
of  psoria.sis  is  unknown.  Wlieu  a  patient  presents  himself 
for  treatment  must  we  conclude  that  seborrhoea  is  a  cause 
of  psoriasis  because  he  has  a  seborrhoea  caxjitis? 

ScliovrJicric  Dcrmaiitis. 

I  have  purposelj'  omitted  the  so-called  seborrhoeic 
eczema  and  seborrhoeic  psoriasis  because  of  the  confusion 
the  term  "  seborrhoea "  has  created.  The  same  pro- 
minence is  now  given  to  seborrhoea  as  a  cause  of  skin 
aft'ectious  as  was  given  to  gout  t\\euty  or  thirty  years 
ago. 

In  our  woiks  of  pathology  of  the  skin  the  only  patho- 
logical difference  holween  psoriasis  and  seborrhoeic 
deriiiatitis  is  one  of  oedema.  They  are  both  types  of 
inffammation  with  imperfect  cornification,  or,  iu  other 
words,  secondary  changes  iu  the  epidermis. 

Trea/»ient. 
Tlie  disease  may  he  roughly  divided  into  two  classes — 
namely,  acute  aud  chronic.     Whilst  soothing  remedies  are 
suitable  for  the  foimer,  stimulant  remedies  such  as  .sulphur 
speedily  cure  the  latter. 

Cases. 

[The  author  (hen  related  a  number  of  cases  of  sebor- 
rhoeic dermatitis  psoriasifornus  and  seborrhoeic  dermatitis 
lichenoides,  types  which  admit  of  very  little,  if  any, 
variation  during  their  course,  so  that  little  exception  could 
be  taken  to  the  nomenclature. 

The  following  is  a  list  of  the  photographs  shown: 

I  and  2.  Seborrliooa  llcbeuoiile.s.  TIic  eruption  in  Diis  type 
of  (lisonsc  is  essentially  papular.  Tlio  papules  may  be  dis- 
crete, arranged  linearly,  in  chislers,  or  forming  circles  or 
segnieuls  i>f  circles,  but  tbcy  are  not  scaly  and  in  no  wise 
enclosed  fawn-coloured  ureas.  Tlio  attack  was  acute,  and 
affected  iijiper  half  of  clie.st  and  upper  arms  and  shoulders 
and  liacU  us  low  down  us  the  inferior  angle's  of  tlie  scapulae, 

3.  Tlic  ci-iiijlion  iu  this  cuse  is  particularly  well  marked.  Hie 
pajiiilc^  liciii;^ 'liscrctc  or  arranged  linearly.  In  tlio  latter  the 
ari'^ngcnient  apijoars  to  follow  the  direction  of  the  linos  of 
clcavagf-,  the  papules  appeiiriii/,'  011  the  rid^'cs  and  corre- 
sponding to  the  oponiiijis  if  the  sweat  or  coil  glands.  'I'lio 
patient  w;'.s  a  particularlj  hairy  individual  and  had  a  very 
greasy  (ikin, 

4.  The  jiiipnlcs  are  arranged  in  clusters,  and  discretely.  Ulany 
aro  pciifolliciilur,  the  ))orc:i  lieiu.u  ijiiilc  visihio. 

5  and  6.  Disci'ctc  and  cluslovcd  p:ii>iilar  eruption  affecting  the 
trunk,  front,  and  liiud;.  On  the  hack  it  will  1)0  ohsorvod  that 
the  eruption  pn>icnts  a  triuiiHnlar  arrangeiiiciit  with  the  liaso 
iipwardn.  (.In  the  front  the  ern|ition  is  most  in  evidence  at  the 
huso  iif  the  nc.'k  and  in  the  groins. 

7iiiid8.  (i'A  gi-i'iiH>  papnliir  ornpliou  arranged  in  disclike 
fonuH  In  fi'onl  of  llio  rliesi  ;  and  (8)  on  the  KhauldorH  on  a  mure 
(iXtcnHi\e  scalr,  forniin;^  Mcvi.-riil  hirf^c.  irrogula,r,  lint  wcll- 
marKinutod,  grL'as\  and  Mouly  aioiis.  This  patient  volnnteorod 
lliu  Ktatenient  that,  nllhough  thoeniiition  had  Irmihled  liini  for 
vcfirH,  it  was  always  woriio  when  he  bad  an  unuHuul  aiiuuinl  of 
damlrnlT. 

9  and  10.  Another  patient  with  a  diseliko  urrangcment  of 
papiiU'.<  ill  the  sternal  and  interscapular  regions,  esi  ocially 
grettsy. 

II  iinil  12.  .\  piipnlar  eruption  on  the  leg  nsKUining  ring  like 
form  a'ld  clearinii  in  the  conlie.  This  is  un  untmnal  position 
for  u  nehorrhoelc  derniatiliH.  The  other  parts  of  the  hody  were 
free. 

13.  fn  this  caHe  tlio  IcsioiiH  are  for  lh<"  numt  |iait  annular.  In 
the  iniilillc  lino  and  towards  the  '.dumliliM'-jnintH  the  rings  have 
hecoine  iiicrKld  inlo  one  iinothur,  forming  largo  googriiphleal  or 
mnp-like  aiviiH. 

14.  Shown  till'  Imek  of  the  saine  piilieiil.  In  this  the  ernption 
is  almost  entirely  uuulliiud  to  Ihe  uonvoxily  uf  the  ribs,  as  if 
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some  otiier  irritant  bad  played  a  part,   to   wit,  coarse   and 
uiiwa!%hed  liaunel. 

16.  Ill  this  case  tlie  eruption  is  for  the  most  part  annular, 
bef!inni!i{!  ia  the  spinal  region,  and  then  spreading  outwards 
over  the  convexity  of  the  ribs.  The  rings  in  the  middle  line 
liavc  also  merged  into  one  another,  forming  map-like  areas. 

16.  A  similar  case  to  the  former  but  not  so  extensive. 

17.  Annular  seborrhoeide.  In  this  you  will  perceive  that  the 
eruption  is  almost  entirely  confined  to  the  face,  neck,  and 
upper  chest.  This  t'i'pe  is  extremely  uncommon  on  the  face, 
and  partakes  of  the  appearance  of  syphilis. 

18.  Full  face  of  the  same  patient. 

19.  In  this  the  eruption  is  arranged  in  clusters,  but  the 
shoulders  and  u|>per  part  of  the  back  had  been  irritated  by 
friction  with  sulphur  ointment,  so  that  the  disease  had  lost  its 
distinctive  appearance,  a  dermatitis  medicamentosa  having 
taken  its  place. 

20.  This  type  is  distinctly  papulo-sqnamons,  with  a  tendency 
to  ring  formation.    It  occmred  in  a  female  child. 

21.  A  psoriasiform  type  of  disease  which  may  be  considered 
very  rare.  A  curious  arrangement  is  seen  in  the  eruption 
following  the  convexity  of  the  ribs. 

22.  In  this  case  we  have  both  types  of  the  disease  shown,  a 
psoriasiform  eruption  on  the  trunk,  and  a  papular  eruption 
over  the  hips,  and  a  psoriasiform  arrangement  on  the  thighs 
and  legs.    I  have  never  seesi  anything  like  this  before. 

23.  A  typical  psoriasis  affecting  for  the  most  part  the  iuter- 
scaimlar'regionT  I  have  shown  this  photograph  to  contrast  the 
different  appeaiT.nces  of  psoriasis  and  seborrhoeic  dermatitis 
anuuiaris.  ~  The  cause  of  both  diseases  is  unknown.] 


DISCUSSION. 
Dr.  BrxcH  (T.onc1oa)  discussed  the  difficulties  of  drawing 
a  fcliarp  Hue  between  seborrhoeic  dermatitis  and  seborrlioeic 
eczeiaa,  and  between  seborrhoea  aud  psoriasis. 

Dr.  Savat.\ri>  (Manchester)  thought  that  the  scalp  was 
invariably  implicated  iuall  cases  of  seborrhoeic  dermatitis, 
and  that  for  this  reason  it  should  invariably  be  mcluded  m 
the  treatment. 

Dr.  Stopfokd-Taylok  replied. 


A    RATIONAL    METHOD    OE    TREATING 

SYPHILIS. 

By  J.  E.  E.  McDo.NAGH,  F.R.C.S. 

Tnis  paper  is  intended  as  a  plea  for  a  rational 
treatment  of  one  of  the  most  important  diseases  which 
affects  manldnd.  Our  shortcomings  in  the  treatment 
of  disease  are  dne  to  the  fact  that  wc  pay  more  atten- 
tion to  the  curing-  of  symptoms  than  we  do  to  eradi- 
cating the  cause  thereof,  with  the  result  that  if  the  sym- 
ptoms reappear  we  regard  such  as  a  fresh  attack  of  the 
disease  rather  than  a  recurrence  of  the  primary  infection. 
How  often  do  we  hear  that  a  man  has  had  several  attacks 
of  influenza,  or  again  of  gonorrhoea !  Concerning  inHucnza 
I  am  not  entitled  to  speak,  but  with  gonorrhoea  the  greater 
jjcrcentage  of  so-called  fresh  attacks  are  undonbted  re- 
currences of  the  primary  infection,  whicli  wc  have  failed 
to  cure ;  and  no  doubt  a  iike  analogy  exists  in  the  case  of 
inflacnza.  With  syphilis  we  used  to  go  a  little  further  in 
that  we  recognized  that  fresh  outbreaks  meant  recurrences 
and  not  frcsli  attacks.  We  were  not  content  witli  th.e  mere 
disappearance  of  symptoms,  but  we  advised  onr  patients 
to  take  treatment  for  two  to  tliree  years,  assuring  them 
that  if  they  did  so  they  would  be  cured  of  their  disca.se. 
Men  who  have  had  lifelong  experience  with  this  method 
of  treatment  inform  us  that  over  90  per  cent,  of  cases  were 
reallj-  cured. 

Now  let  us  think  for  a  moment  how  a  cure  was  esti- 
mated. It  was  estimated  either  by  the  absence  of  cutaneous 
manifestations  or  by  the  absence  of  signs  typical  of  a  recog- 
nized defect — for  instance,  unequal  pupils,  loss  of  knee- 
jerks,  etc.  Signs  such  as  just  described  often  point  to 
ithc  defect  being  a  gross  one  upon  which  treatment  will 
have  little  effect,  showing  that  degenerativo  changes  have 
been  going  on  over  a  very  extended  period,  which  our 
senses  were  not  trained  enough  to  recognize.  As  our 
clinical  knowletlge  increased  we  became  every  day  more 
alive  to  signs  dependent  upon  an  old  syphilitic  infection 
■which  were  unknown  to  tlie  old  observers;  in  other  words, 
the  sequelae  of  syphilis  have  multiplied  since  the  days  of 
Eicord,  Fouvnicr."  Hutchinson,  and  others,  whose  statistiis 
of  cures  are  being  continually  brought  forward,  as  if 
they  had  the  same  value  to-day  as  when  they  were  lirst 


published.  Furthcrmoi-c,  no  man  is  capable  of  diagnosing 
insidious  vascular  changes,  which  lead  too  often  to  an 
untimely  death  from  hemiplegia,  aneurysm,  etc.  There- 
fore, from  clinical  evidence  alone  we  were  not  and  never  are 
justified  in  pronouncing  a  case  cared.  Onr  knowledge  con- 
cerning late  syphilis,  apart  from  onr  better  clinic»d  methods, 
has  had  much  light  thrown  upon  it  by  tlie  important 
serological  test  which  is  known  as  the  Was.strnianu 
reaction.  Tliis  test  has  enabled  us  to  ascertain  within 
certain  limits  wliether  a  patient  is  cured  or  not,  and  wo 
can  use  it  as  a  means  to  regulate  onr  treatment. 

In  the  light  of  our  present  knowledge  wo  regard 
a  jjositive  Wassermann  reaction  as  indicating  active 
syphilis.  Taking  tliis  for  the  moment  to  be  con-ect,  and 
putting  the  test  into  practice,  we  find  that  a  large  per- 
centage of  cases  of  the  so-called  cures  after  mercury  give 
a  positive  reaction.  The  minority  give  a  negative,  but  arc 
we  to  conclude  that  such  cases  are  cured?  Unfortunately 
not,  since  a  negative  reaction  by  itself  can  never  v.'.cte 
than  signify  that  we  arc  dealing  with  a  latent  stage  of  tire 
disease,  or  in  other  words  tliat  the  spirochaetes  arc  not 
active  enough  to  cause  the  formation  of  a  reacting  sub- 
stance, the  so-called  reo.gin  upon  the  presence  of  which  a 
positive  Wassermann  reaction  depends.  The  position  is 
further  complicated  by  the  fact  that  certain  active 
syphilitic  conditions  are  known  for  the  poor  production  of 
reagin  which  occurs,  and  which  therefore  give  a  negative 
reaction.  The  conditions  responsible  forthis  are  syphilitic 
infections  of  the  vessels,  giving  rise  clinically  to  arterio- 
sclerosis with  its  sequelae  aneurysm,  hemiplegia,  etc.,  and 
cerebro-spina!  syphilis. 

A  patient  the  subject  of  cerebro-spinal  syphilis  most 
frequently  seeks  advice  for  headaches  which  have  resisted 
ordinary  "treatment.  If  the  patient  has  had  syphilis  a 
Wassermann  test  is  advised,  which  is  not  infrequently 
negative,  so  the  patient  may  not  be  treated  with  antispecific 
remedies.  In  such  a  case  an  examination  of  the  cerebro- 
spinal fluid  is  essential.  The  following  is  an  dlustrativo 
case. 

A  patient  was  sent  to  me  for  a  Wassermann  test, 
which  turned  out  to  be  negative.  His  symptoms  were 
persistent  headaches,  which  he  had  for  three  years.  He 
had  been  obliged  to  give  up  his  work  owing  to  their 
severit}-.  aud  he  had  spent  a  small  fortune  on  drugs,  spas, 
electrical  treatment,  and  what  not.  ail  without  avail.  The 
patient  had  had  sypliilis  six  years  previously,  for  which 
he  took  treatment  regularly  for  the  three  prescribed  years. 
An  examination  of  the  cerebro-spinal  fluid  revealed  a 
slight  lymphocytosis,  slight  positive  Nonue-Apelt,  and  a 
positive  Wassermann  reaction.  The  headaches  immedi- 
ately disappeared  under  salvarsan. 

So  much  for  one  explanation  of  a  negative  Wasser- 
mann reaction.  Now  for  another.  Antisyphilitic 
remedies  are  pai-asiticidal ;  should  they  be  em- 
ployed in  too  small  doses  to  kill  all  the  organi-ms, 
those  organisms  remaining  are  crippled  or  rendei-ed 
for  the  time  being  inactive.  So  Ion"  as  the  organisms 
are  dormant,  the  host  has  no  need  to  form  resist- 
ing bodies,  with  the  result  that  the  Wa,ssermann 
reaction  becomes  negative,  and  the  patient  is  in  the  latent 
stage.  To  my  mind  the  latent  stage  of  syphilis  is 
extremely  important,  since  the  patient,  imagining  himself 
cured,  may  act  as  he  woidd  otherwise  not  have  done — for 
instance,  marry,  and  then  at  the  critical  moment  become 
actively  syphilitic  again,  infect  his  wife,  and  thereby  run 
the  risk  of  having  syphilitic  children. 

Furthermore,  there  is  clinical  evidence  that  a  patient  in 
the  latent  stage  may  be  infectious  ;  one  need  only  mention 
the  numerous  cases  of  women  with  a  negative  Wasser- 
mann reaction  who  give  birth  to  syphilitic  children  with 
not  only  a  positive  W.asscrmann  reaction,  but  with  sym- 
ptoms of  the  disease.  While  on  the  subject  of  the  signi- 
ficance of  a  negati  re  Wassormann  reaction,  mention  must 
be  made  of  the  few  cases  which  give  a  negative  reaction 
in  spite  of  active  symptoms.  This  phenomenon  is  more 
commonly  met  with  in  syphilitic  recurrences  than  during 
the  stage  of  the  primary  general  infection,  and  may  bo 
accounted  for  cither  by  "the  fact  that  an  antireagin  sub- 
stance has  been  produced,  or  that  the  organisms  have 
become  scrum-fast. 

The  latter  occurrence  woidd  explain  why  the  pheno- 
menon is  more  commonly  met  w  ith  during  the  recurrent 
stage,  because  protozoa  go  through  stages  in   the   body 


-rtrt  fcixBErnsH     1 


SECTION    OF   DEKMATOLOGY. 


[Aug.  10,  tgii. 


from  -wliicb  a  new  race  ultimately  springs.  This  new 
race  can  probably  inherit  a  strong  resisting  power,  not 
only  against  the  host  (serum)  on  which  it  is  parasitic,  but 
also  against  the  remedies  used  to  destroy  it.  It  is  well 
known  how  much  harder  it  is  to  cure  a  patient  in  the 
recurrent  stage  than  in  the  primary  stage  of  general  infec- 
tion, although  the  number  of  organisms  present  must  be 
fewer  by  miUions,  otherwise  why  is  it  so  difficult  to  find 
spirochaetes in  a  gumma?  The  new  race  or  races  become 
m^rcm-y  and  arsenic  fast.  Bearing  this  in  miad,  do 
you  not  see  how  important  it  is  not  only  to  start  your 
treatment  early,  but  also  not  to  let  go  of  it  before  your 
patient  is  absolutely  cured? 

Passing  on  now  to  treatment,  I  would  like  to  open 
with  the  question.  How  often  is  the  individual  case  taken 
into  account?  You  have  all  noticed  how  escelleutly 
some  of  jour  cases  responded  to  mercury  and  how 
intractable  others  were,  and  how  free  of  S}  mptoms  some 
patients  were,  and  vice  versa,  but  nevertheless  it  w;is 
three  years  for  all  alike. 

Some  people  are  no  doubt  immune  to  syphilis,  others 
nearly  immune,  and  so  on,  consequently  every  case  iiuist 
be  treated  individually,  and  no  laws  made  as  to  how  many 
injections  are  necessarj'  for  such  and  such  a  case  and  such 
and  such  a  stage. 

I  saw  a  i)atient  three  years  ago  with  a  primary  sore  on 
the  corona,  from  which  I  obtained  spirochaetes.  I  advisetl 
hiiu  to  undergo  mercurial  treatment,  but  being  annoyed  at 
being  told  he  had  syphilis  he  left  me,  and  I  did  not  sec 
Lim  again  for  eighteen  months,  when  he  consulted  mo  for 
a  similar  sore  he  had  on  the  opposite  side  of  the  corona; 
in  the  meantime  be  had  taken  no  treatment.  The  sore 
developed  after  the  usual  incubation  period,  and  from  it  I 
obtained  spirochaetes  in  abundance.  On  both  occasions 
the  Wassermann  reactiwi  was  negative.  After  one 
intravenous  injection  of  salvarsan  the  sore  rapidly  dis- 
appeared ;  the  patient  has  developel  no  symptoms  since, 
and  the  Wassermann  reaction  has  always  been  nega- 
tive. Take,  again,  two  cas'js  in  the  early  secondary 
stage,  with  symptoms,  period  from  infection  the  same — 
tlic  one  will  require  four  injections  of  salvarsan,  while 
the  other  will  need  eight. 

I  have  recently  had  two  cases  with  gummata  on  the 
fo.eliead,  other  factors  the  .same  as  far  as  I  could  judge. 
AVith  the  one  I  obtained  a  negative  Wassermanu  reaction 
after  four  injections  of  salvarsan,  and  with  tlic  other  tlie 
reaction  was  still  positive  oven  after  the  tenth.  Both  had 
ten  intranmscular  injections  of  grey  oil. 

So  much  for  the  inability  of  b 'iug  able  to  estimate  how 
much  treatment  is  required  beforehand.  Now  let  us  i)ass 
on  to  discuss  how  we  cau  distinguish  a  latent  syphilitic 
from  a  cured  one,  and  how  we  can  estimate  the  aiu  juut  of 
treatment  requisite  for  each  individual  case.  The  fact 
was  noticed  by  several  observers  that  a  iiaticnt  with  a 
primary  sore  and  a  negative  Wasseraumn  reaction  not 
infrequently  gave  a  positive  reaction  a  week  after  an 
injccti<)n  of  nalvarsau.  Then  it  struck  Gennerich  .of  Kiel 
and  Milian  of  Paris  to  use  the  injection  as  a  test"  in  the 
later  slagpH,  with  the  result  tliat  it  was  frequently  found 
tliat  a  syphilitic  witli  a  relative  Wassermann  roaeti(m 
qiiiikly  (levrjlopcd  a  positive  after  the  so-called  provoc^ative 
injection.  Tliese  two  observers  went  a  stage  further  and 
HugKCHted  that  in  treating  the  disease  so  many  injections 
Mhonlil  Ix;  given  until  tlic  reaction  became  p'ermauently 
negative. 

The  provocative  injection  as  the  test  of  a  euro  and  of 

dormantHyphiliHiHcxtremelynHefnl,  but  its  limits— namely, 
an  to  liow  far  it  is  intliienc;  d  by  llie  amount  of  the  pie- 
viouH  triatmentund  the  period  which  hasilapsed  between 
Htoppiiig  the  treatment  an<1  carrying  out  the  tost  are  not 
y<  tdftiniUly  lixed.  From  my  own  experience,  a  ijositivo 
Wahsernmiiii  rciction  is  most  likely  to  b:)  obtained  about 
the  forty  eighth  lir.nr  after  the  injection.  It  may  he 
•I'layxl  until  the  seventh  or  even  Iho  fourteenth  ilay,  and 
It  luiiv  not  appear  «t>  imi:  of  these  occasions  until  after  tijr' 
(Mrcoi.d  mjeition.  The  first  appearance  after  the  second 
irij.Mtion  ocoiirH  hi  eases  p,)or  in  reagin  tliat  is,  arterial 
tiypliiliH  .eiehro  Hi.inal  svpliiliH,  etc.  The  fourth  chart  is 
a  typj'-al  ras..  in  the  hitMnl  stage  which  1>  itli  (Ir.miiistratcs 
th.  eir.  ct  of  a  pr  .vocative  inje.liou  and  th..  future  <:ouisc 
ftft4  r  trealiMcnt.  You  i-iin  sen  liow  important  is  this 
provocative  injection.  IJendo  lliu  iiiHtanco  just  givi.n 
(thart  4;  let   mo  cite  the  cai»o  of  a  woman    wJio  begets 


syphilitic  childi-eu,  but  herself  gives  a  negative  reaction. 
In  such  a  case  a  provocative  injection  will  give  rise  to  a 
positive  reaction,  showing  that  the  patient  is  actively 
syphilitic  and  needs  treatment. 

In  how  mauj-  cases  has  it  been  the  rule  to  thoroughly 
treat  the  mother  of  infected  children  ? — in  no  branch  of  the 
di.sease  has  treatment  been  more  neglected.  So  far  as  the 
regulation  of  treatment  by  the  Wassermann  reaction  is 
concerned,  a  few  words  cau  sum  up  the  jiosition ;  and 
these  are  that  so  many  injections  should  be  given  until 
the  reaction  is  negative  on  the  day  of  the  last  injection. 
Having  made  some  few  hundreds  of  tests  with  blood  with- 
drawn at  frequent  iutervals  after  both  salvarsan  and  neo- 
salvarsan,  I  have  been  able  to  form  certain  rules  which 
guide  me  in  every  ease. 

In  the  primary  stage  it  is  necessary  to  test  the  blood 
forty-eight  hours  and  the  fifth  day  after  the  first  injection, 
and  if  positive  on  either  occasion  to  repeat  the  injection 
on  the  eighth  day.  Then  it  is  ueces.sary  to  test  the  blood 
weekly  and  repeat  the  injections  uutil  the  Wassermann 
reaction  is  negative  on  the  seventh  day  after  the  last 
injection.  When  this  is  the  case  tlic  patient  should  only 
be  passed  when  the  blood  remains  negative,  tested  weekly, 
for  another  month. 

Unfortunatel}',  it  is  rare  to  get  a  case  so  early  that  the 
reaction  does  not  become  positive  as  the  result  of  an 
injection.  I  have  seen  such,  but  think  it  wiser  to  give  a 
second  injection  for  safety,  and  a  provocative  injection  six 
months  or  a  year  later. 

When  the  reaction  becomes  stronglj'  positive  after  an 
injection,  and  in  cases  in  which  it  is  markedly  positive 
before  treatment  is  commenced,  no  blood  tests  need  bo 
made  until  before  aud  after  the  fourth  injection,  as  in  my 
experience  four  injections  are  the  minimum  likely  to  be 
required  to  produce  a  permanent  negative  result. 

In  the  so-called  tertiary  stage,  although  it  may  be 
possible  to  obtain  a  negative  reaction,  tlie  rule  is  rather 
the  other  way,  as  in  several  instances  I  have  failed  even 
with  nine  to  twelve  injections.  Therefore  I  tell  the  jiatieut 
that  a  cure  cannot  be  guaranteed,  but  that  he  may  try  if  he 
likes  ;  or  I  generally  advise  him  to  undergo  two  injections 
with  the  idea  of  healing  the  symptoms,  aud  not  to  have 
any  more  uutil  symptoms  reappear.  Naturally  circum- 
stances alter  cases,  and  the  pros  and  cons  should  be  gone 
carefully  into  in  each  one.  It  is  impossible  to  pen  what 
course  one  would  adopt  in  every  case. 

When  arriving  towards  the  end  of  treatment,  and  when 
all  the  reactions  are  negative,  and  in  cases  in  which  the 
amount  of  reagiu  is  normally  small — namely,  cases  of 
arteriosclerosis,  cerebro-spinal  syphilis,  syphilitic  epilepsy, 
and  hemiplegia — each  serum  should  bo  tested  in  gradient 
increasing  strengths.  The  Wasstriuann  reaction  done 
quantitatively  is  of  the  highest  importance,  aud  in  the  case 
of  the  cerebrospinal  fluid  it  is  imperative. 

It  sometimes  happens  that  cases  uearing  the  end  of 
treatment— for  instance,  after  the  fourth  or  fifth  injection — 
give  a  weak  positive  reaction  only  between  the  third  and 
fourth  week,  which  becomes  immediately  negative  within 
a  few  hours  of  repeatiug  the  injection.  Thoroforo,  before 
a  patient  is  finally  discharged,  a  test  should  bo  carried  out 
between  the  twenty-first  and  twenty-cightli  day  after  tho 
last  iujc<;tion.  Such  cases  usually  only  require  one  moro 
injection  before  the  treatment  is  (Minplete. 

Patients  who  have  had  syphilis  aud  give  a  negative 
Wassermann  reaction  are  either  cured  or  in  the  latent 
stage,  wliieh  of  th<'  two  can  only  be  ascortaiiud  by  giving 
a  provocative  injection  of  salvarsan  and  then  testing  tho 
blood. 

If  the  pi-cvious  treatment  has  been  recent  that  is,  only 
a  few  moutlis  hack  the  .appearance  of  a  positive  reaction 
may  be  delayed,  or,  as  happened  in  several  of  my  cases, 
was  positive  in  the  forty-eight  hours  blood,  and  negative 
again  on  tho  lifth  or  even  third  day,  to  become  only 
definitely  positive  on  each  occasion  after  the  second  injec- 
tion. 1  have  had  two  cases  in  which  the  reaction  was  not 
positive  at  all  until  after  tho  second  injection — casea  of 
arterial  syphilis. 

Nccdhss  to  say,  I  have  made  several  controls  on  non- 
sypliilitics,  aud  have  never  heen  able  to  obtain  a  ijositivo 
Wlls^el■manu  reaction,  even  after  live  injections. 

It  has  heen  uiged  that  twi>  injections  arc  always  sufli- 
ciciit,  and  that  a  negative  Wasseruiaun  reaction  almost 
always  results  thcrcfromi 
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If  two  injections  of  saKarsm  are  given  and  two  months 
are  allowed  to  elapse  before  doing  a  Wassei-mann 
test,  most  cases  will  give  a  negative  reaction,  not 
because  they  are  cured,  but  because  the  treatment  has 
driven  them  iuto  the  latent  stage. 

The  reason  I  assert  that  tlicy  arc  in  tb-c  latent  stage  is 
because  so  many  of  my  cases  have  returned  months  later 
with  symptoms,  and  because  still  more  have  given  a 
positive  Wassei-maau  reaction.  Further,  I  have  often  been 
successful  in  obtaining  a  positive  reaction  after  a  pro- 
vocative injection  of  salvarsan. 

I  have  seen  several  cases  in  the  secondary  stage  return 
w  ith  sj'mptoms  within  four  months  after  having  had  three 
and  four  injections  of  salvarsan.  The  question  may  now 
be  asked,  How  do  you  know  j'ou  have  cured  your  case 
when  the  reaction  becomes  negative,  say,  after  giving  six 
injections  ? 

The  following  answers  seem  to  me  to  settle  the  point : 
First,  the  reaction  becomes  gradually  negative  ;  secondly, 
the  reaction  becomes  negative  quicker,  that  is,  after  fewer 
injections  in  the  primary  than  in  the  secondary  stage ; 
thirdly,  a  provocative  injection  some  mouths  later  is  not 
capable  of  giving  rise  to  a  positive  reaction ;  fourthly,  I 
have  recentlj-  undertaken  some  experiments  on  patients, 
the  subjects  of  systemic  gonococcal  infection,  with  the 
idea  of  estimating  the  action  of  vaccines  on  the  comple- 
ment-fising  power  of  patient's  serum,  concerning  which 
I  shall  soon  hojje  to  publish  full  details,  in  conjunction 
with  I>r.  Klein,  who  has  collaborated  with  me.  The  con- 
clusions I  will  mention  here,  as  they  have  so  much 
bearing  upon  the  question  under  discussion,  and  have 
thrown  a  new  light  upon  the  action  of  the  specific 
remedies. 

In  a  gonococcal  patient  who  gives  a  positive  complement 
fixation  test,  the  reaction  wUl  become  gradually  less  after 
vaccine  treatment  until  it  becomes  quite  negative.  "SYhen 
it  is  negative  the  symptoms  have  disappeared,  and  a 
provocative  injection  of  vaccine  some  months  later  wiO 
not  give  rise  to  a  positive  reaction.  If  the  vaccines  are 
witlilield  before  the  patient  is  cured,  a  provocative 
injection  some  months  later  will  give  rise  to  a  positive 
reaction. 

Again,  a  patient  with  a  systemic  gonococcal  infection 
with  a  negative  complement  fixation  test  will  jrive  a  positive 
test  after  an  injection  of  a  vaccine.  The  reaction  is,  fls  in 
the  case  of  syphilis,  most  marked  about  the  forty-eighth 
hour. 

You  can  see  what  a  close  similarity  exists  between 
vaccine  and  di-ug  treatment,  and  that  both  act,  not 
so  much  directly  upon  the  organisms,  but  indirectly  in 
increasing  the  resistance  of  the  host  by  stimulating  anti- 
bodj-  formation.  Further,  that  antibodies  will  only  be 
formed  while  there  are  parasitic  organisms  present,  so 
that  when  the  test  employed  for  determining  the  presence 
of  antibody  is  negative  we  can  assume  that  the  patient  is 
cured. 

As  you  will  have  noticed,  I  have  mentioned  nothing 
about  the  relative  merits  of  neo-salvarsan  and  salvarsan,  or 
discussed  the  methods  of  administering  them  or  the  doses 
employed,  or  the  intervals  at  whicli  the  injections  should 
be  given,  and  how-  great  a  part  mercury  should  play 
in  completing  the  treatment.  All  this  has  been  fully 
dealt  with  in  my  recent  article  in  the  BnmsH  MEmrvL 
JofKXAL,  June  8tli,  and  still  more  recently  in  my  book, 
Halvarsan  in  Syp]iilis  and  Allied  Diseases  (Oxford  Medical 
Press). 

Briefly  resuming,  I  am  anxious  to  bring  out  that  every 
case  must  be  treated  individually,  and  no  laws  made  as 
to  how  many  injections  this  or  that  stage  of  the  disease 
requires.  That  a  case  mu.st  be  treated  as  early  as  it  is 
possible,  and  tbat  the  treatment  should  not  be  stopped 
until  the  patient  is  cured.  That  a  cure  can  only  be  said 
to  occur  when  the  Wasscrmauu  reaction  is  negative 
Mithin  a  short  interval  of  stopping  treatment.  Finally, 
that  the  treatment  required  can  bo  accurately  gauged 
only  by  making  examinations  of  the  blood  at  frequent 
intervals  after  each  injection. 

Further  advances  in  the  kuowlcdgo  of  syphilis — and 
there  are  many  points  on  whicli  hght  has  yet  to  bo 
thrown — can  only  be  made  when  observers  combine 
the  clinical  and  pathological  sides,  and  every  observer 
is  his  own  clinician  and  own  pathologist  in  his  special 
line. 


Chart  I. — Typical  Case  in  the  Primarji  Stape. 
Two  chancres  on  penis,  two  on  scrotum  ;  no  adenitis  ;  d«te  of' 
infection  not  clear;  spirochaetes  found. 
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The  reaction  was  tested  on  the  7th.  14th,  21st,  and  28th  days 
after  the  last  injection,  and  was  negative  on  each  occasion. 

Chart  II, — Typical  Case  in  the  Secondary  Stage. 
A  typical  case  of  early  generalized  syphilis,  rash,  sore  throaty 
etc. 
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The  reaction  was  also  found  to  be  negative  on  the  10th,  14th, 
and  28th  dars  after  the  last  injection. 

Chart  III. — A  lieaponsii-e  Case  in  the  Tenia)-;/  Staye. 
The  jiatieut  contracted  syphilis  twenty-five  years  ago,  for 
which  he  took  mercury  off  and  on  for  four  years.  For  the  past 
five  years  he  had  been  troubled  with  cutaneous  gummata,wtiich 
disappeared  under  mercury  and  iodides,  to  quickly  reappear 
after  treatment  was  discontinued.  In  1911  the  patient  had  three 
intramuscular  injections  ol  saharsan.  and  he  came  to  me  for 
a  Wassermann  test  just  after  Christmas.  There  were  no 
symptoms  at  the  time. 
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Chart  IV.— .4  Typical  Case  in  the  Latent  Staye. 
A  man  aged  29  contracted  syphilis  five  years  ago.  The  attack 
was  very  mild,  but  nevertheless  the  patient  continued  his  mer- 
cury treatment  (pills  and  injections)  for  four  years,  A  recur- 
rence never  appe-tred.  On  three  different  occasions  the  blood 
had  given  a  negative  Wassermann  reaction,  but  the  imtient, 
being  au.^ious  to  marry,  was  deshous  of  an  injection  of  "  606" 
to  make  things  sure. 
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The  reaction  was  also  negative  on  the  7th,  14th,  21st,  and 2Stuy 
days  after  the  last  injection. 
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DISCUSSION. 
Dr.  A.  Rexshaw  piancliestev"!  said  that  a  bactericidal 
substance  in  gieat  dilution  acted  in  a  positive  cbemiotactic 
manner,  and  since  salvarsan  was  bactericidal,  recurrences 
could  be  due  to  the  drug  not  gaining  complete  access  to 
the  tissues.  Tlierefore.  would  a  great  dilution  of  salyarsau, 
given  intravenously,  withdraw  the  organisms  towards  the 
blood  stream  -where  a^subsequeut  injection  could  act  ? 
It  was  further  suggested  that  varying  times  should  be 
allowed  to  elapse  between  weak  and  strong  injections,  so 
as  to  withdraw  first  tlig  saperficially  situated  organisms, 
tlicn  later  longer  intervals  should  bs  allowed  for  the 
greater  distance  to  be  traversed; 

Dr.  E.  '^.  irAcKF,N-XA  (Liverpool)  said  that  in  Liverpool 
they  found  three  injections  of  salvarsan  at  the  most 
sufficed,  when  combined  with  a  vigorous  mercurial  treat- 
ment, to  cure  their  cases  ;  he  feared  that  Mr.  McDonagh 
had  needlessly  supplied  the  opponents  of  salvarsan  witli  an 
argument  against  its  use  by  abandoning  his  original 
l)osition. 

■Mr.  McDoXAcn,  in  his  reply,  thauked  Dr.  Eensliaw  for 
Ills  suggestion,  and  said  that  he  woukl  put  it  into  practice 
and  report  later  on.  Possibly  the  patients  mentioned  by 
Dr.  JIacKenna  were  not  really  cured,  but  had  merely  had 
their  syphilis  rendered  latent.  The  opponents  of  salvarsan 
had  for  the  most  part  never  employed  it,  so  little  hood 
need  be  paid  to  their  views. 


THE    VACUUM    ELECTRODE    IN  NEURO- 
DERSriTIS. 

By  J.   GOOBWIN  ToMKINSOK,    M.D., 

Physician  for  Skin  Diseases  to  the   Giit-intient  Departiiiont  and 
Medical  I'^lectriciun  CDerniatolop^ical),  Glas^'ow  XN'csleru 
Infirmary.         ''.".' 
The    tloiTnatoJogist's    therapeutic  resources    are  not   in- 
frequently put  to  a  severe  test  in  combating  the  intense 
pruritus  which   unfortunately  accompanies  many  morbid 
entaneon.s   conditions.     In   recent  years  the  curative  and 
palliative  value  of  .f  rays  and  of  radium  in  certain  itching 
affections  lias  been  recognized,  but  the  application  of  these 
potent  pliysicid  agents  is  not  invariably  successful.     The 
vahic  of  highfroqucncy  currents  in  pruritic  conditions  has 
ii.H,  in  my  opinion,  received  tliat  general  recognition  which 
it  deserves.' ■  My  attention  was  directed  some  years  ago  to 
llicir  use  by  Laca[)tie  in  the  out-patient  department  of 

the  Saint  Louis  Hospital,  Paii.s. 

The  first  case  in  which  I  employed  the  vaonum 
electrode  for  the  relief  of  localized  intense  itching  was 
one  of  jjrurituH  ani.  -The  ])iUi«nt  was  a  man  in  t'in- 
early  prime  of  life.  The  condition  h.ad  bccomo  chronic 
ami  was  markedly  rtfljellioiis  to  ordinary  therapeutic, 
measures.  I  think  I  mn  jiistttied  in  rcgaiding  the  con- 
dition ns  perinancntly_eured,  for  after  a  slight  relapse. 
nine  months  aft<'r  the  first  conrt-c  of  treatment,  I  have  not 
Ixeii  again  consulted  by  tlie  p.dient. 

I'roFciisor  (ianchci-,  in  vohiine  xiv  oC  the  Nonncan  trail'' 
til'  )iii'ilrvinc  rl  th-  Ihi'ropcnliiiiin  (Hrouardel  ot  Thoin'ot), 
HayH  <li:i,t  tlio  application  of  high-frei(ncncy  cnrrent  is  an 
nxc/-llf-nl  UKxle  of  treating  lichen  simplex  chronicus,  as 
well  as  all  lichenoid  lliiikenings  of  the  skin. 

Ill  till)  uffectiou  varioiihly  described  as  lichen  simplex 
clMiiMiciiH,  n^frdilrniiilf  (neiuoderinitjs),  ete.,  the  nio';(, 
I'lirMliiic  clinitral  fealnrn  is  that  fomi  ot  indiu-ation  to 
\»liicli  tlic  names  "  lidx  nificatlon ','  and  "  lichenization  ' 
have  been  ^ivoii  by  tlio  French  scliool.  The  acconipany- 
i»:4  itcliinK  '"  "f  "  Hevi;rc  type,  ofton  very  intense,  and 
li/'ibJi'MK  Ih  tlie  miiHt  frcjiienl  cause  of  the  patient  seek 
iiij!  ini'.lif'al  advice.  'J'lio  first  cascxif  llfJM  kind  in  wliicli 
I  I'Miployed  the  va<;unni  electrode  was  that  of  a  yonnj^ 
miner.  Tlii'  lr>Hlon  was'  Hlliiat<'d  in  the  lundio  sacial 
I'ljK.n.     An  iiinlui'nt  of  siillej  lie  acid  and  oil  of  i:ade  was 

'"'I '    dul'      1111,1    i.lio    vacuum    eleclroile    once    weeltiy. 

'  led  to  the  treatment,  ami  in  Hi^veml 

'•■  ;  ippi'H,ro(l.     'J'lio  patient  has  not  again 

•My  M.c.iid  raMp  was  Uial  of  ft  mordiant  about  40  yoait 
of  nj{c.  who  liiid  "cvcTal  pbupios  about  tlio  region  of  the 
iir.ek  ami  hIiuuM,  1  >  and  a  JK^'alotle  condition  of  bulli 
paliiiH.      I  liiid   previously  treated   Ills   koii,   a   boy   ayeil 


about  5  years,  for  xerodermia.  The  patient  was  in  a 
depressed 'condition,  having  recently  lost  his  wife.  During 
the  local  treatment  lie  took  from  time  to  time  such  toni  w 
as  iron,  arsenic,  and  strychnine.  Various  preparations  Df 
salicylic  acid  and  oil  of  cade,  etc.,  were  employed  locally, 
and  eventually  ointments  of  tliese  drugs  and  accompanying 
treatment  with  the  glass  electrode  of  low  vacuum.  The 
condition  was  somewhat  rebellious  to  treatment,  but 
ultimately  all  the  body  lesions  disappeared.  The  x  rays, 
however,  with  boric  acid  wet  di-essings  proved  most 
effective  in  dealing  with  the  palmar  condition. 

My  last  case- was  that  of  a  French  lady.  Nearly  the 
whole  of  the  neck  was  encircled'  by  the  lesion  which  also 
extended  on  to  the  right  mastoid  area.  Previous  to 
consulting  me  she  had  had  a;  rays  and  radinm  treatment, 
and  judg'ng  from  the  telangiectases  which  had  replaced 
portions  of  ths  lesion,  the  treatment  had  been  some^vliat 
heroic.  Tlic  local  treatment  consisted  of  a  salicylic  acid 
aud  oil  of  cade  ointment,  the  strength  of  which  was  pro- 
gressively increased,  and  three  vacuum  electrode  sittings 
weekly.  At  the  commencement  of  treatment  the  itching 
was  decijedly  distressing,  seriously  disturbing  the  patient's 
rest.  It  was,  however,  rapidly  alleviated  after  a  few 
applications  of  the  electrode,  and  somcwdiat  later  the 
induration  began  to  disappear.  The  patient  is  now  on  a 
visit  to  the  South  of  France,  and  at  the  time  of  leaving 
was  almost  w-ell.  Unfortunately  the  telangiectases  persist. 
It  might  be  suggested  that  the  induration  was  part  of  the 
result  of  iri-adiation.  It  was,  however,  undoubtedly  that 
clinical  variety  known  as  lichenirtcation,  and  not  the 
keratotic  condition  resulting  from  excessive  irradiation. 
The  general  treatment  consisted  of  carefnl  regulation  of 
the  diet,  the  exhibition  of  alkalis,  and  the  free  drinking  of 
Vichy  water. 

To  sum  up  :  Carefnl  regnlation  of  the  diet,  the  adoption  of 
that  mode  of  medical  treatment  suggested  by  the  general 
condition  of  the  patient,  together  with  the  use  of  ointments 
of  salicylic  acid  and  oil  of  cade  in  pi-ogressivcly  increasing 
strength,  aud  the  application — suifieient  to  produce  a  tran- 
sitory erytlienia — of  a  low  vacuum  electrode  twice  or  thrice 
weekly  will,  I  believe,  in  most,  if  not  all,  instances  clear  up 
the  condition. 


PAPILLIFORM    LESIONS    (LYMPIIANGIOIVIATA) 
OF    THE    SCR0TU3I, 

ASSOCIATED  WITH  MULTIPLE  PETKCIITAI,  SPOTS 
OS  THE  TRUNK  ASD  LIMPS. 

By  Frank  Cole  Madden,  M.D.Molb.,  F.R.C.S.Eng., 

rrot'esKOi-    of  Siu'sery,    Efiyptian    Oovernmeat    Scliool  of   Medicine; 
Senior  .Suryeou  Kasr-el-.-Viny  Hospital,  Cairo. 

The  subject  of  this  pec.diar  condition  was  a  young 
IC.nyptian  fellah,  Mohamed  .\min,  aged  23  ycai's,  from 
Minet-el-(iandi,  fyowci'  lOgypt.  He  presented  an  extra- 
ordinary appearance,  quite  new  to  my  experience,  -whieli  I 
will  endeavour  to  desei'ibe. 

Cliiiirdl  Apjirftrnnccs. 

The  wliole  skin  fif  the  soi-o'nm  was  tliickly  stntlded  with 
smali,  auccLilent,  poihrncnlated  elevations,  lilio  tliick-walieil 
vefiiclcs,  pnr|ilo  or  miilhen'y  in  colour,  which  were  siirmiling 
from  the  skill  of  the  scrolum,  tlie  root-  of  the  penis,  ami  llio 
nerincnm  iiH  far  Imck  an  the  anterior  miirgin  of  llio  .'iiusi. 
Tlie  elevations  vi'ried  in  size  from  a  |nn's  liciifl  to  n  iiea,  and 
presented  all  sliadoH  of  cr.lonr  from  that  of  a  morclla  cherry  to 
a  hlacU  Krafie.  None  of  the  skin  of  the  Hcrotimi  was  visible, 
but  it  a|)|ieared  to  ho  iionnal  aronncl  the  Ihvkck  of  the  eloviitions. 
Oil  suliaratiiif!  them  from  each  other  with  llio  liiitior.  The  root 
of  the  penis  was  Mown  with  similar  oxcroscencesj  and  n  few  were 
preMciit  on  the  liody  of  the  oiwiii,  hut  not  on  the  Hl'iUH.  The 
])orineuni  waB  in  a  KJniilar  coiiditioii,  Iiiil  inoi-u  K))iirKely 
ciivereil  U''iK.  1).  On  cnttiiiK  into  the  \eaiclen,  which  were  quit'o 
jmiuleBa  niiil  iusenHiliye,  a  <lark  huenuitiii  stained  fiuid  was 
dliicliiirv.'ed,  liiit  no  fresh  lilood. 

Holli  llii(^lisMs  far  lis  the  kncca  were  covei'ed  with  tiny  dark 
purple  •i|inlH,  like  Hiiliciiticuhu-  petochiae,  and  here  ami  there 
rained  piiiiulcH  of  the  same  (dolour  as  the  vesiidOfi  on  the  Kcrotiun, 
whii  li  only  larrdy  fm  iiieil  iii-diiiieillatud  elovalioiiR.  TliCHkin  of 
the  back,  es|iccially  in  ils  Iowit  jiiirtaiid  over  the  gluteal  re«iori, 
WIIH  more  dniHidy  conch, <l  with  tlicse  P'i^inciilcd  poiiitu,  mid  ii. 
Klinilar  comlilion  cxiMl-cd  on  Ihe  abdcnion,  and  extended  up  ii^- 
fiiv  UH  the  coi.liil  nnn'iiiim  I  l''ii.'.  9.i.  There  was  lui  cHpecially  dark 
inaiminKof  tbcsc  npots  at  llie  iinibilicnH,  and  a,  few  Hciitl-erod 
pointtialHOocrurre.il  on  tb<'  inner  -iiik"<  of  the  ellinws.  'I'licHn 
nianifoBtiitiouB  wore  ttpi)areiitl\  Hiiii|ilepeloolilaeiii  tluHkiu  and 
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nnder  it,  with  tlaik  liaematin  staining.  The  skin  peneially  was 
dry  and  rough,  and  the  glands  iu  both  axillae  and  groinswere- 
enlarged. 

There  was  no  fever  at  any  time,  no  enlargement  of  the  liver 
or  s^jleen,  aud  the  heart  aud  lungs  were  liealthy  ;  1,800  c.cui.  of 


Fig.  1.— PhotogvaDh  taken  on  admission  to  liospital.  The  cha- 
racters of  theiiiipilliform  elevations  and  theivdistribution  arc  v.'ell 
seen,  and  also  the  outlying  pairales  on  the  thighs  and  abdomen. 
Dark  points  of  pigment  are  also  to  be  seen  on  the  thighs  and 
abdomen. 

■nrine  were  piisaed  iu  twenty-four  hours,  with  a  specific  gravity 
of  1018,  an  acid  reaction,"  aud  3.5  per  1,000  of  albumen  and 
1.7  per  cent,  of  ure.i ;  uo  casts  or  bilharzia  ova  were  found.  The 
albuminuria  persisted  throughout  the  treatment,  but  there  was 
never  any  anaemia  or  other  evidence  of  nephritis. 

The  boy  was  thin  and  anaemic,  and  his  blood  cotint,  wliich 
was  kindly  done  for  me  by  Dr.  Anis  Onsy.  Assistant  Professor 
ofPathologv,  worked  out  "as  follows:  White  blood  corpuscles, 
10,250;  red  blood  cells,  2,900,000  per  cubic  centimetre  of  blood. 
Differential  count ;  Polymorphonuclears,  70  per  cent. ;  large 
mononuclears,  8  per  cent. ;  lymphocytes,  19  per  cent. ;  eosino- 
philes,  2  per  cent. ;  transitionals,  1  per  cent.  Two  hmidred 
leucocytes  were  eoimted.  No  filarial  embryos  could  be  dis- 
covered in  the  blood  after  repeated  examinations. 

History. 
The  patient  stated  that  five  years  ago  he  began  to  notice 
scattered  purplish  points  on  the  scrotum,  which  at  lirst  he  took 
to  be  Ilea  bites.  To  his  surprise,  each  began  to  x)ro.ject  above 
the  siu-face  of  the  skin,  and  iu  a  year's  time  the  scrotum  was 
covered  with  tiny  i^edimculatcd  elevations,  whicli  gave  rise  to 
consideraljle  itching  wlien  lie  became  hot.  The  spots  on  the 
thighs  and  loins  appeared  three  years  ago,  and  spread  on  to  the 
abdomen.  He  thought  th.at  wherever  the  Uuid  from  one  of 
the  growths  fell  another  developed,  and  if  he  cut  one  off 
another  came  in  its  place.  The  family  history  was  good,  aud 
there  was  no  personal  or  family  history  of  syphilis. 

The  diagnosis  presented  considerable  difficulty,  as  it 
resembled  nothing  that  any  of  us  bad  ever  seen,  and 
Sir  William  Osier,  who  was  in  Egypt  at  the  time  aud  was 
good  enough  to  sec  the  case  with  me,  was  equally  puzzled 
to  decide  how  to  classify  it.  The  peculiar  subcuticular 
spots  suggested  a  blood  origin,  but  this  view  was  not 
supported  by  the  other  symptoms  or  the  examination  of 
the  blood  ;  and  wo  had,  therefore,  to  depend  upon  the 
XJathological  e.xaminatiou  of  the  growths  themselves  to 
establish  a  diagnosis. 

Pallinlofiist's  Iii-pnrt. 
Professor  A.  K.  Ferguson,  Professor  of  Pathology,  first 
examined  smears  from  the  cut  surfaces  of  the  growths,  and 
reported  that  no  definitely  speciiic  parasite  could  be  fr.und. 
The  contents  comprised  :  (n)  A  large  coccus  iu  considerable 
numbers;  (&)  a  yeast,  also  abundant  and  actively  building- a 
comparatively  small  yeast;  and  (c)  a  long  slender  bacillus 
rather  like  11.  lepra,  but  not  acid-fast.  No  protozoan  parasites 
were  to  be  made  out.  A  strip  of  skin  was  next  removed  from 
the  centre  of  the  affected  scrotimi ;  and  it  was  seen  that 
the  deep  surface  of  the  skin  was  quite  smooth,  but  shoNsing 
through  it  were  many  prominent  sebaceous  glands,  forming 
minute  elevations  visible  through  the  connective  tissue.  These 
elevations  did  not  correspond  with  the  vesicles,  which  were 
more  suoerCcial.  and  could  not  be  seen  from  the  under  surface. 


The  skin  itself  was  not  thickened,  and  the  firowtnB  wnen  cut 
into  ap,  eared  as  thin-walled  cavities  tilled  with  a  dark  lluid. 

Professor  Ferguson  made  a  further  report  on  the  micro- 
scoiiical  examination  of  the  removed  strip  as  follows:  "Here- 
with a  not^'  on  the  warty  condition  of  h.?  scrotum  and  a  photo- 
micrograph of  one  of  the  vesicles— lymphangiomata  as  I  con- 
sider them.  Numerous  lilm  preparations  stained  by  Gienisa's 
method  were  examined.  No  protozoan  parasites  of  any  kind 
were  met  with.  The  cells  of  a  small  yeast  were  present  on 
mi  stof  the  occasions  on  which  lilms  were  made.  The  bacteria 
present  included  large  diplocDcii  as  well  as  short  streptococci, 
but  these  all  wore  of  accidental  and  superficial  character,  and 
none  were  found  deeply  in  the  substance  of  the  lesion. 

"Examined  in  microscopical  sections  the  lesion  is  found  to 
consist  of  enormous  numi  ers  of  small  lymphangiomatous 
structures,  the  material  in  the  dilated  s))aces  of  which  they  are 
com|iosed  being  app.arently  coagulated  lymph.  These  little 
lesions  arc  quite  superficial,  the  skin  over  them  being  consider- 
ably thinner  than  elsewhere.  They  are  capped  by  a  layer  of 
keratinized  epithelium  of  greater  thickness  than  that  found  in 
parts  of  the  si;rotum  in  which  the  lymphaugiomata  are  absent. 
i.Fig.  3.) 

"  Jlost  of  the  lymphangiomata  are  composed  of  about  a  dozen 
vascular  spaces  of  irregular  size.  They  are  separated  from  one 
another  by  small  trabeculae  of  recent  connective  tissue.  The 
majority  of  the  spaces  contain  a  homogeneous  finely  granular 
materia!  with  very  few  cells,  and  these  are  mainly  of  the  small 
mononuclear  \ariety.  Into  some  of  the  larger  spaces  of  the 
lymphangiomata  haemorrhage  has  occurred." 

Trcafincnt. 
Tlie  line  of  treatment  was  not  very  clear,  but  on  Sir 
William  Osier's  suggestion  a  prolonged  course  of  x  i-aya 
was  carried  out  by  Mr.  W.  M.  Colles,  Assistant  Professor 
of  Chemistry.  A  soft  tube,  at  15  cm. .  ^idistance,  was 
employed,  starting  with  an  exposure  of  five  minutes  and 
gradually  working  up  to  twelve  minutes,  without  the 
slightest  effect;  and  finally,  at  the  earnest  request  of  the 
patient,  I  OKciscd  the  whole  uf  the  affected  area  aud  made 
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Fig.  2.— Posterior  view  of  the  iiatient.  showing  the  scattered 
papules;  but  the  main  feature  is  the  pigmented  petechial  s|K>ts« 
^\'1iich  arc  especially  thickly  sown  over  the  huubar  aud  tilutoul 
regions. 

liirn  a  new  scrotum  from  the  surronndin"  skin  of  tuo 
tlughs',  iierincum,  and  buttocks.  He  left  hosjiital  three 
weeks  later,    there    being    still   a  few    crowths  ou   the 
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b;.<Cly  of  the  penis.  The  pigmented  spots  had  somewhat 
faded  duiing  his  leuglhj'  stay  in  hospital,  but  were  other- 
■\vise  uuchaiigcd. 

Uf  mails. 

Tlie  microscopical  examination  appears  to  limit  tlie 
question  of  diagnosis  to  two  patliologica!  groups — angioma 
and  lymphangioma,  or  to  one  or  other  of  their  many 
varieties.  My  opportunities  of  consulting  i-ccent  modern 
literature  on  this  and  allied  snbjocts  is  very  limited,  but 
in  the  last  edition  of  Sir  ?Jaloolm  Jlorris's  Disi'asfs  of  the 
Slhi,  pp.  665-670,  the  main  characters  of  both  these  con- 
ditions are  described,  thus  enabling  me  to  make  a  com- 
parison between  them  and  the  case  under  discussion. 

The  photomicrograi)h  furnishes  the  most  convincing 
diagnostic  evidence,  as  it  distinctly  shows  that  the 
OBscutia!  part  of  tlie  lesion  consists  in  epithelial  covered 
vesicles  in  the  superficial  layers  of  the  skin,  and  that  these 
arc  reallv  new  formations  of  multiple  miniite  lymphaugio- 
niata,  filled  with  coagulated  lymph  and  coloured  by  old 
haemorrliage  that  has  occurred  into  some  of  these 
sjjaccs. 

Having  thus  stated  our  case,  we  may  now  compare  our 
findings  with  the  other  diagnostic  possibilities  as  presented 


I'H'  3.— PlKttoiiiic'r,i;;iiiiili  slnnviiiti  Llio  niimilp  inicroscoi)iciil 
I'mj-irttuccs  oj  one  of  the  vesicles.    Ifcjec  lo.vt.) 

in  the  work  before  us.  It  is  therein  stated  tliat  '•  angio- 
keratoma in  charaetfirizi'd  by  the  development  of  capillTiry 
telaiigitctaxcH  with  sniall,  warty  growths  on  tlie  Iiiindsanil 
feit,  chietly  on  tlic  dorsal  aspects,  it  lias  Ik^cii  known, 
liowcvor,  lo  occur  on  tlie  scrotmn.  The  fully-developed 
IcNioMK  are  roiigli  on  the  surface!,  hard,  and  soiiietinies 
r-.vcred  with  thickened  epidennia  to  resemblo  warts. 
I'lirthi  r,  lliis  condition  is  always  associated  with  a  mailied 

f*  "'' '     •■'lilliliiiiis,"  a  conditTon  which  is  non  existent 

'"  '  '' 'l"h<;iHS(iilial  feature  of  angioliiMutiima  is 

'V'''  n-Multinx  fn.ni  repeated   temporary  dihita- 

tli'i.  iiiiill  lj|i)i,d  vessi^ls." 

^  to  the  dc4cri|ition  of  our  caso  will  readily 

j-b.jw  wherein  it  dilTeiM  from  nngio  keratoma,  nor  does  it 
li'iir  any  rcMi'iiddaneo  to  infective  angioma  or  to  ivngio- 
lil.ronia  ciiit,igi(.t.iiiii  tropicim  ((j.v.).      There  is,  however, 

' •' i.Kw -ii.iilnrlty  to  lyiiiphanRioiiia,     "Tliu  ordiuniy 

''  1  I  lircuiiiiciipta  cutln,  is  elmructeriy.ed 

'id  liilatnlion  of  lymph  vo.-.hcIh  and  the 
•  '1  "I   I"  A  oncK  in  cirenniHcriljed  arean  of  the  Hkni. 
K  ..f  yiejitir  or  I.,,,.,,  ,..Nt,  ,,1  jii-o  f,,,,,,,!  ,.„vered  with 
''  '•"       "They  ai'o   pale  or   straw- 
1'  .ir  iillmlino  Ihiid  in  which  a  few 
I  ■■    '  "       "  l!i  Tiuird   hi. Ids,   as  dnes 

"■  M''"''  "  "iniily  oiii'i.f  the  IviiipliatlcM, 

iiiid  Hilt   Ui<      ,  ,:    hloo.1    iH   (liiu   eitfi.ir    lo  the 

»mili.,c  ol  cnpilluribii  iiilu   llio   lympliitio  dilutivtionM,  iu 
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which  case  the  fluid  of  the  vesicle  is  pinkish."  In  oui 
case,  however,  the  pigmentation  was  a  mnrkcd  feature 
even  allowing  for  the  darker  Elgyptian  skin,  and,  moreover, 
the  presence  of  pigmented  points,  apparently  due  to 
haemation,  in  so  many  other  parts  of  the  .skin  surface 
makes  it  probable  that  this  same  pigment  was  responsible 
for  tlie  pigmentation  throughout.  The  presence  of  this 
pigment  serves  also  to  distinguish  the  case  from  lyiiipli- 
angioma  tuberosum  multiplex. 

It  may  be  that  the  condition  wo  have  described  is  one 
of  the  varieties  of  haemato-lympliangioma,  but  we  are 
still  at  a  loss  to  explain  the  association,  if  any,  between 
the  pigmented  papilliform  elevations  and  the  petechial 
spots  so  widely  distributed  elsewhere. 

AVe  therefore  submit  the  case  for  diagnosis  to  this  more 
experienced  tribunal,  and  trust  we  have  made  our 
description  sufficic^ntly  clear  to  enable  more  highly  qualified 
judges  than  ourselves  to  catalogue  the  case  under  its  proper 
heading. 

My  best  thanks  are  duo  to  my  friend  and  colleague, 
Professor  Ferguson,  for  his  careful  study  of  the  pathological 
side  ef  this  question,  and  to  J)r,  Tewfik  Omar,  liosident 
Surgical  Officer,  and  to  Dr,  Ismail  Diaiy,  my  Jdousc- 
Surgcon,  for  the  excellent  notes  w^itli  which  they  have 
provided  me 


CHRONIC  AND  RECITRKENT  3IALADIES  OF  THE 
8K1N  IN  RELATION  TO  HEART  DISEASE, 

]"y  Daviu  Walsu,  M.D.Edin,, 
Senior  rhysician.  Western  Sldn  Hospital,  Loudou.  W. 
(Ahsivact.) 
Dn.  Walsh,  speaking  from  notes  only,  detailed  the  result-? 
of  investigation  of  a  number  of  chronic  and  recurrent  skin 
ilise.ases  in   relation   to   lesions  of   the  heart.     The  term 
■■  chronic"  "was  applied  to  any  form  of  skin  trouble  which 
had  lasted  a   few  months   or   upwards.     The   term   "re-, 
current"  was  ajiplied  to   cutaneous   maladies  tending  to 
r?cur,  sometimes  with  seasonal  regularitj',  sometiincs  after 
attacks  of  acute   intercurrent  illness,  sometimes  without 
1.,'jvious  cause.     A  broad  exception  was  made  as  regards 
both   chronic  and   recurrent   disease,  namely,  that   large 
group  due  to  obvious  and,  so  to  sjieak,  enduring  or  per- 
sistent   infection,    such    as    that    of    scabies,   ringworm, 
'iyiihilis,  and  tuberculosis;  but  even  in  these  the  course. 
iiiiglit  be  much  modilied  by  the  state  of  the  ccntr.al  circu- 
lation.    As  regards  the  cardiac  defect,  the  author  had  only 
included  cases  in  which   the  valvular  murmurs  were,  in 
bis   oiiiuion,  undoubtedly  of    organic  origin,  or  in  which 
myocardial  weakness  could  be  inferred  from  the  physical 
signs  and  fruui  a  history  of  inllucuza  or  marked  disturbance 
of  tlie  geueral  h(;alth. 

The  conclusions  dl■a^^■n  from  this  investigation  were, 
first,  that  a  largo  propiu'tion  of  chronic  and  rcciuront 
skin  diseases  were  associated  with  grave  cardiac  trouble. 
The  heart  lesion  was  for  the  most  jiart  valvular,  and  it 
a,ppearod  to  exercise  little  or  no  effect  ujion  the  skin  so 
long  as  cardi.ac  conijicnsation  was  fully  maintained. 

Thus  a  cook  suffering  from  long  standing  valvular 
disease  of  the  henrt  recovers  rajiidly  and  physiologically 
from  the  traumatism  of  the  kitchen  fire  so  long  as  the 
heart  muscle  is  enabled  to  maintain  a  healthy  baliiuco 
of  the  surface  circulation.  Ihit  let  the  cardiac  muscle  be 
weakened  by  an  attack  of  inlluenza,  a  disease  specially 
[irone  to  affect  the  myocardium,  and  the  cook  would 
promptly  develop  erythema  of  the  face,  Tlui  central 
cardiac  defect  linil  been  <'ii,lled  into  play  and  hn.d  dislurbeil 
the  balance  of  the  cutaneous  ciiculation,  with  the  result 
that  for  the  normal  or  physidlngiiiil  reaction  of  the  skin 
to  tli<^  heat  of  the  lutchen  fire  was  substituted  an  idnionnal 
or  patliulogical  reaction.  The  erythema  probably  drifted 
iuto  rosacea,  which  the  author  regarded  as  a  chronic  con- 
dition, in  this  cas(!  syiu|itomatii^  of  heart  disease.  This 
jirinciplo  of  |)athological  reaction  to  mild  or  nioderato 
trauiiiatisiii  ai!connted  inoro  (U'  K^ss  satisfactorily  lor  the 
onset,  the  duration,  and  tlio  recunenco  of  many  skin 
alTections. 

Another  example  was  the  case  cif  a  colh-go  athlete, 
I'XpOHeij  to  the  trauniHtism  nf  sun,  wind,  rain,  snow,  and 
other  irritants,  from  whiih  his  sUin  recovereil  niiuMly  aud 
ciiinpletely.  In  later  life  a  singlo  e\piiHiiie  to  tlii'  sun 
might  bi-ing  on  a  w\wi:  attack  of  sun  dermatitis.     Several 
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instances  were  quoted  in  vfbich  the  acquired  pathological 
i-eaction  to  the  sim's  rays  had  been  apparently  due  to  some 
abuonuality  in  the  cardiac  circulation.  Cases  of  recur- 
rent summer  dermatitis  tlie  author  had  so  far  found 
invariablj-  associated  with  valvular  disease  of  the  heart. 
The  connexion  of  heart  trouble  with  acute,  chronic,  and 
recurrent  iuflammatorj'  disorders  of  the  skhi,  if  it  be 
established,  would  be  likely  to  lead  to  a  considerable 
readjustment  of  existing  views  on  the  etiology,  the  dia- 
gnosis, the  prognosis,  and  the  treatment  of  many  eutaneoius 
maladies. 

The  irritant  or  exciting  cause  of  the  traumatism  might 
be  of  various  kinds.  If  soda  or  scouring  soap  were  substi- 
tuted for  the  siui's  rays,  a  number  of  cases  of  dermatitis 
associated  with  contra]  circulatory  defect  ^\■ouId  be  found. 
One  woman  had  a  punctate  erythematous  rash  of  five  or 
six  years'  dmation.  She  was  the  motlinr  of  a  family  the 
iiiouibcrs  of  which  habitually  washed  their  skins  with  a 
well-known  soap.  She  alone  suffered  from  dermatitis.  The 
peculiar  determining  condition  in  her  case  appeared  to  be 
valvular  disease  of  the  heart,  presumably  set  up  by  an 
attack  of  scarlet  fever,  after  a  coufmement  eight  years 
previously'.  According  to  the  author's  vievi'  the  balance  of 
the  surface  circulation  had  been  distvu-bed  by  the  central 
circulatory  defect,  aud  the  power  of  physiological  recovery 
from  the  traumatism  of  an  irritant  soap  had  been  lost  in 
lier  case,  although  retained  by  the  rest  of  the  family.  The 
dermatitis  in  this  case  might  be  regarded  as  a  delicate 
clinical  sign  of  heart  disease. 

A  similar  central  circulatory  defect  was  present  in  a 
large  proportion  of  chronic  skin  affections  of  a  dry, 
thickened,  or  scaly  type.  The  case  that  formed  the 
starting-point  of  the  present  investigation  was  that  of  a 
lad  of  17  yeare,  whose  legs  showed  numerous  rounded, 
infiltrated,  purplish,  scaly  patches  of  lichen  planus  type. 
3[any  of  the  patches  had  coalesced,  leaving  here  aud  there 
islands  of  healthy  skin.  There  were  numerous  small 
outlying  scaly  papules.  The  eruption  started  from  a 
graze  of  the  shins  some  eight  or  nine  mouths  previously, 
'ihc  lad's  hands  w'ere  dusky,  and  he  was  found  to  have 
mitral  obstruction.  In  ordinary  circumstances  a  graze  of 
the  kind  would  have  healed  up  within  a  fortnight,  with 
little  or  no  treatment.  The  substitution  of  a  chronic 
spreading  dermatitis  for  the  normal  healing  process  the 
author  regarded  as  due  to  the  disturbed  balance  of  surface 
circulation,  leading  to  failure  in  nutrition  aud  tissue 
activity,  as  well  as  of  the  pliagocytie  and  other  lines  of 
circulatory  defence  against  microbial  invasion.  In  this 
instance,  as  hi  others  observed  b\'  the  author,  the  clinical 
evidence  of  the  local  pathological  reaction  to  traumatism 
formed  a  more  delicate  test  of  the  cardiac  inadequacy 
than  the  ordiuarj-  signs  and  symptoms  of  heart 
disease,  such  as  .shortness  of  breath,  palpitation,  dys- 
pepsia, swelling  of  feet,  aud  the  like.  In  the  lad's  case 
the  duskiness  of  the  hands  which  called  attention  to  the 
circulation  was  x^'^o^'^^'y  independent  of  the  mitral 
obstruction.  In  many  eases,  however,  whore  chronic  or 
recurrent  skin  diseases  had  been  found  associated  with 
organic  defects  of  tho  heart  there  had  been  nothing  that 
in  tho  course  of  an  ordiuarj'  clinical  investigation  iu  any 
out-patient  department  would  have  suggested  the  need  of 
an  examination  of  the  heart. 

Tiie  aim  of  the  paper  was  to  substantiate,  by  means  of 
illustrative  cases,  the  main  proposition  that,  excluding 
certain  groups  due  to  obvious  resistant  specific  infectious, 
a  large  proportion  of  chi'onic  and  recurrent  skin  diseases 
of  manifold  type,  together  with  a  few  of  sudden  onset, 
are  associated  with  central  circulatory  defects.  To  that 
broad  general  observation  was  added  the  further  one 
that  the  skin  pheuomcnou  appeared  to  be  duo  to  the  loss 
or  diminution  of  tho  normal  reaction  against  moderate 
traumiiism  possessed  by  the  ordinary  individual  with  a 
sound  heart.  No  attempt  had  been  made  to  investigate 
the  qualitative  changes  in  the  blood  as  apart  from  the 
qualitative  changes  which  might  bo  reasonably  assumed  to 
(ak(!  place  in  the  capillary  circulation  as  a  result  of  defects 
in  tlie  central  pumping  mechanism.  The  precise  way  iu 
which  pathological  changes  in  tho  skin  were  related  to 
central  circulatory  disorder  was  not  considered.  Generally, 
it  was  clearly  impossible  for  a  blood  stream  dcticient  in 
amount  properly  to  discharge  its  duties  of  nutrition,  of 
phagocytosis,  of  opsonic  attack,  in  short,  its  v.holc  wide 
range  of  defensive  and  trophic  function.     ''''■ 


The  addition  of 


the  element  of  abnormal  capillary  circulation,  whether  in 
the  direction  of  excess  or  deficiency,  explained  why  a 
traumatic  influence  was  suddenly  rendered  effectual  uxiun 
an  individual  previously  immune. 

Should  any  general  relation  of  pathological  reaction  of 
the  skin  to  traumatism,  external  or  internal,  be  established 
in  patients  suffering  from  heart  discace  it  would  probably 
afford  a  key  to  many  obscure  points,  not  only  in  dermato- 
logy, but  also  in  general  medical  pathology  and  etiology. 

It  would,  for  example,  modify  our  attitude  with  regard 
to  psoriasis  and  allied  affections.  The  cases  cited  seemed 
to  prove  a  close  connexion  between  chronic  psoriasiform 
diseases  aud  central  cardiac  defect.  Most  writers  ujion 
dermatology  recognized  the  presence  of  some  systcniic 
defect  in  psoriasis.  In  the  author's  view  the  essential 
predisposing  condition  was  in  manj-  cases  of  cardiac 
origin.  The  characteristic  sites  of  psoriasis  were  in 
regions  where  the  circulation  was  limited,  and,  tlicre- 
fore,  specially  liable  to  be  affected  by  any  weakening 
of  the  capillaiT  circulation.  Psoriasis  was  probably 
identical  with  seborrhoeic  dermatitis,  both  being  due  to 
unidentified  organisms  which,  iu  the  case  of  psoriouis, 
were  possiblj'  distiibuted  by  the  circulation,  and,  in  tho 
case  of  seborrhoeic  dermatitis,  arose  from  external  in- 
fection. In  both  tho  circulatory  defect  seemed  to  be  more 
or  less  concerned  iu  the  majority  of  instances.  Although 
the  author  had  found  a  large  proportion  of  cases  of  chronic 
psoriasis  connected  with  heart  disease,  this  did  not  always 
occur.  However,  iu  psoriasis  that  was  not  thus  a.ssoci- 
ated,  one  usually  found  other  evidence  of  circulatory 
deficiency,  such  as  pallor,  weak  pulse,  cold  extremitiea, 
and  uaUs  that  were  dusky,  brittle,  and  curved. 

Disturbance  of  the  balance  of  surface  circulation  pro- 
bably explained  the  irregular  action  of  drugs  upon  the  skin. 
Nothing  was  more  certain  iu  deimatology  than  the  un- 
certainty of  many  remedies  which  at  times  undoubtedly 
exerted  a  useful  action  upon  cutaueous  maladies.  It  was 
clear  that  if  the  blood  were  charged  with  a  remedj' — say,, 
with  a  vaccine — it  could  not  exercise  itsacquired  therapeutic 
powers  upon  a  pathological  skin  unless  presented  locally 
in  adequate  amount  and  with  free  access.  Possibly  it  was 
to  the  state  of  the  circulation  that  one  might  look  for  tho 
explanation  of  the  disappointing  results  that  often  attend 
^\'right's  vaccine  treatment,  especially  when  the  muddy 
complexiou  and  weak  jjulse  commonlj-  associated  with 
acne  vulg.aris  was  considered.  Then,  again.  Bier's  hjqier- 
aemic  methods  depended  for  their  success  upon  the  local 
reinforcement  of  the  capillary  circulation.  The  cardiac 
factor  also  supplied  a  scientific  explanation  of  the  acknow- 
ledged value  of  I'est  in  many  skin  affections.  The  value 
iu  skin  diseases  of  certain  .spas  and  other  water-drinking 
cures,  of  sea- water  injections,  aud  of  prolonged  baths,  pro- 
bably depend  on  restoration  of  the  volume  of  sm'faco 
circulation. 

The  practical  outcome  of  the  author's  observation  waa 
manifold.  Prognosis,  both  as  to  I'eeoverj-  and  to  recurrence, 
would  largely  dejjend  upon  the  heart  condition,  and  this 
applied  even  to  such  unexpected  directions  as  operation 
upon  lupus,  v.hich  had  recurred  again  and  again  in  spite  of 
thorough  removal  iu  a  girl  suffering  from  valvular  heart 
disease. 

As  to  treatment,  the  practical  inference  was  that  if  it 
were  wished  to  secure  tho  full  local  effect  of  internal 
remedies  upon  the  skin  they  must  be  combined  with 
methods  capable  of  flushing  the  skin  with  an  adequate 
supply  of  blood.  The  author  for  some  years  past  had 
been  in  the  habit  of  treating  certain  skin  diseases  by 
attention  to  the  circulation — first,  by  cardiac  tonics,  rest, 
diet,  carefully  regulated  physical  exercise,  and,  secondly, 
by  hot  baths,  liot  air  baths,  massage,  electrical  stimulation, 
aud  other  measures  aimed  at  restoring  the  balance  of  the 
cutaneous  circulation. 

There  is  little  to  bo  fouud  iu  medical  literature  bearing 
on  this  ."subject.  I>r.  George  Dock,  in  Nolhuiigers  Kn- 
ci/clopacdia,^  pointed  out  that  circulatory  disturbances 
occurred  iu  the  skin  even  when  there  was  no  general 
venous  congestion.  The  only  other  article  found  on  tho 
svibjeet  was  one  by  Drs.  Nevius  Ilydo  and  McEwen  on 
tho  relation  of  certain  dermatoses  to  each  other  aud  to 
changes  iu  the  vascular  equilibrium.-  They  referred  to 
certain  dermatoses  affecting  the  hands  and  feet  as  usually 
ihie  to  vasomotor  inllucnccs.  The  author's  own  observa- 
tions went  further  and  connected  a  wide  range  of  cntaueoua 
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maladies  witli  a  central  circulatory  defect.  A  table  giving 
details  of  a  number  of  cases  vras  put  forward.  There 
vvould  be  little  difficulty  in  enlarging  the  list  to  an  almost 
indefinite  extent.  Some  additional  cases  have  been  kindly 
Dontribnted  by  Dr.  Norman  :Meacbeu  and  Dr.  Halls  Dally. 
Any  dermatologist  wishing  to  test  these  observations  has 
merely  to  examine  the  heart  in  all  chronic  cases  in  his 
hospital  and  private  practice,  excluding  those  due  to  acne, 
scabies,  syphilis,  tuberculosis,  and  to  ringworm,  and  other 
coarse  fungus.  In  each  of  these  diseases,  however,  the 
severity  appeared  to  be  closely  dependent  on  the  condition 
of  the  "heart.  In  syphilis  it"  should  be  remembered  that 
one  was  dosing  one's  patient  with  depressant  remedies ; 
cases  of  severe  acne  and  of  recurrent  lupus  after  opera- 
tion had  been  noted  in  connexion  with  valvular  disease ;  in 
acne,  moreover,  a  weak  pulse  was  commonly  present. 

Some  writers  upon  dermatology  ascribe  a  largo  number 
of  skin  affections  to  nerve  disorders,  including  sensory, 
motor,  vasomotor,  trophic,  and  glandular  disturbances. 
The  nervous  system  permeates  the  whole  body,  and  must, 
therefore,  be  more  or  less  intimately  concerned  in  every 
serious  pathological  process.  Was  it  not  possible  that  the 
circulatory  was  more  essential  than  the  nervous  element 
in  many  skin  affections  ? 

Drug"  eruptions  might  possibly  be  determined  by  circu- 
latorv  conditions.  Damage  due  to  tin;  local  deposition  of 
a  driig  like  iodine  would  clearly  be  more  liable  to  persist 
in  the  absence  of  a  good  surface  circulation.  Morrow  had 
pointed  out  that  many  of  the  dru<;s  that  produced  erup- 
tions actfid  specifically  upon  the  nervous  system.  It  might 
l)e  said  with  equal  force  that  they  depressed  the  heart  and 
general  circulation.  The  following  list  unght  bo  cited  in 
support  of  that  suggestion:  Aconite,  acetanilide,  antimony, 
antipyrin,  arnica,  boric  acid,  ergot,  phenacetiu,  iodine, 
bromine,  sulphonal,  various  vaccines  and  antitoxins. 

Finally,  tlic  author  had  noted  chronic  inflammatory 
conditions  of  deeper  tissues  in  patients  suffering  from 
combined  disease  of  skin  and  heart.  It  had  seemed  to 
liini  tliat  tlie  pathological  reaction  visible  to  the  eye  in  the 
L-ase  of  the  skin  might  be  duplicated  in  the  deeper  unseen 
tissues.  In  circulatory  iuadcriuacy,  accordingly,  one 
iniglit  possibly  find  a  key  to  the  onset  and  the  duration  of 
various  organic  troubles  as  the  result  of  a  process  not 
differing  fs-^eutially  from  that  visible  on  the  surface  of  the 
IkmIv.  Tlie  internal  organs  must  obviously  be  subjected 
incessantly  to  traumatism  of  various  kinds,  such  as  those 
due  to  diet,  to  disease  products,  to  drugs,  and  to  many 
other  irritants.  In  the  majority  of  instances  recovery 
of  internal  organs  took  place  just  as  in  the  skin. 
In  other  cases,  however,  the  patient  died  or  drifted 
into  chronic  organic  disease.  Might  not  this  dif- 
ference in  result  be  deiicndent  on  the  soundness  or 
otherwise  of  tlic  central  circ:nlatory  organ  ?  It  was 
known  lliat  patients  suffering  from  organic  heart  disease 
might  recover  rajiidly  from  acute  intercurrent  maladies 
such  as  pneumfniia,  jwssibly  or  inobably  because  they 
KtaHed  with  good  c'mr])('nsation.  At  any  rate,  the  outlook 
would  be  less  favourable  for  a  similar  patient  were  tlic 
pni'iunoiiia  associat(;d  with  intluenza  or  soino  other  acute 
iiialudy  prone  to  weaken  the  juyocurdium. 

'I'lii;  author's  main  conclusions  were: 

1.  That  a  large  iiunibi.r  of  chronic  and  rei'urrent  skin 
cniptionH  were  asHoi-iateil  witli  disease  of  the  heart. 

2.  TImt  iHiHimpected  organic  heart  trouble  was  cnm- 
jiarallviOy  coiiiiuon  amongst  patients  attending    n    skin 

JlOHpitHl. 

3.  'i'liat  prognosis  in  skiu  discftHes  large  dependi  d  on  \,\\o 
hUit<,'  of  the  heart. 

*!.  'I'liiit  attention  to  the  circulation  was  imperatively 
ikniiindi'd  in  a  large  niiiiili<!r  of  skin  affections. 

5.  That  the  miccest  or  failure  of  much  of  our  skin  thera- 
peiiniM  di-pfiiilcd  (III  till,  iittfiitiiiii  paid  to  the  (circulation. 

6.  Tliiit  the  ciiv'idatoiy  iinwlr(|iiacy  which  determined 
tlio  mmct  and  diiratidn  ot  ninny  chronic  or  recurrent  skin 
oniptidnH  might  liU<  wiw  alTcet  inUrnal  organs. 

7.  'I'Imt  what  was  raJlcil  ••  iilioMyn(  riisy  "  nii^lit  in  niuny 
ram'H  Himply  dcHcrilje  a  iiathologieal  reaction,  iiatiiral  d'r 
iw(jiiirc<l,  to  iiioderate  tniiiMiatisin.  In  this  way  ihe 
irii'giiliii' indih  ncc  (if  trndc  anri  of  drug  erii|)tionn  nii^lit 
in  Kuiny  ciui' H  he  <  xplaineil  predispoMition  simply  being 
nnotlier  mime  {••)■  ccntrnl  ciirdiac  inad'xpiaey  and  drntiirbcd 
balnneo  of  ciiiiilliny  ('n'(  iiiiilion. 

8.  'fliut  io  all  cuHcs  (,r   delayed    liculiug  or  of  ehronio 


skin  disease  the  state  of  the  circulation  .should  be  carefully 
investigated. 

9.  That  when  it  was  pioposed  to  administer  any  drug, 
such  as  mercury  or  arsenic,  known  to  act  as  an  organic 
irritant,  the  possession  of  a  normal  or  a  fully  compensated 
central  circulation  should  be  regarded  as  a  sine  qua  noii. 

10.  That  the  delayed  healing  of  wounds  and  the  per- 
sistence of  inflammatory  conditions,  external  or  internal, 
often  afforded  a  clinical  test  of  cardiac  inadeijuacy  more 
delicate  than  the  shortness  of  breath,  palpitation,  and 
other  ordinary  evidence  described  in  the  textbooks. 

11.  That  the  dermatologist  who  wished  to  do  justice  to 
himself  and  his  patients  would  hcive  to  keep  a  constant 
eye  upon  the  heart  and  its  treatment  iu  relation  to  diseases 
of  the  skin. 

References. 
1  Chapter  on  Diseases  of  Heart,  p.  516.  2  Transariivns  of  the  Ameri<nii 
DermatulagU'al  Assoi:iaiicn,  1904.  vol.  xxviii,  p.  64. 


DISCUSSION. 

Dr.  Norman  Meachk.v  (Loudon)  thought  dermatologists 
were  apt  to  neglect  routine  examination  of  other  systems 
of  the  body.  Were  these  habitually  examined  many  other 
abnormalities  would  probably  be  discovered  ;  he  had  little 
doubt  that  Dr.  "Walsh's  views  were  correct.  He  had 
himself  not  systematically  examined  the  heart  in  his 
eases,  partly  from  lack  of  time,  but  he  intended  to  do  so 
in  future.-  He  was  specially  interested  in  the  observation 
that  symptoms  of  heart  disease  might  first  be  manifest  iu 
the  skin,  as,  for  instance,  iu  shedding  of  the  hair  when  no. 
local  cause  for  the  defluvium  could  be  discovered,  or  in 
failure  of  the  heart  to  react  normally  to  slight  traumatism. 

Dr.  R.  "\V.  MacKenn.v  iLiverpool)  said  that  during  the 
past  ten  or  fifteen  years  research  in  the  domain  of  der- 
matology had  taken  a  histological  or  bacteriological  line, 
and  the  bacteriologist  had  not  invariably  led  the  dermato- 
logist along  the  right  jiath.  It  was  interesting  to  be 
brought  face  to  face  with  the  possibility  that  perhaps 
central  defects  played  a  larger  part  iu  the  etiology  of 
chronic  skin  affections  than  had  previously  been  sus- 
pected. Probably  the  dermatologist  had  used  his  stetho- 
scope too  little.  In  future  he  intended  to  examine  the 
heart  in  all  chronic  and  recurring  affections  ot  the  skin. 

Dr.  TTalis  Dally  (London'!,  speaking  as  a  physician 
specially  interested  iu  disturbances  of  the  heart  and 
circulation,  found  Dr.  Walsh's  ideas  stimulating,  since 
previously  the  work  of  the  cardiologist  and  dermatologist 
had  not  been  regarded  as  connected.  Among  the  jiatieuts 
who  presented  themselves  at  his  clinic  at  the  National 
Ho-ipital  for  Diseases  ot  the  Heart  those  who  were  the 
subject  of  skiu  disease  did  not  seem  to  bulk  largely,  but 
probably  more  would  be  discovered  or  a  history  of  a 
chronic  or  recurring  affection  bo  elicited  if  careful  search 
were  made.  Certainly  a  more  extended  use  of  the 
stethoscope  by  the  dermatologist  might,  as  Dr.  Walsh 
had  adiunbrated,  yield  a  cro))  of  circulatory  disorders.  It 
would  then  remain  to  work  out  the  exact  connexion 
between  the  two  groups.  The  speaker  then  showed  the 
cardii'grams  of  certain  cases  in  his  practice  which  had 
exhibited  cut nu^'ou',  disorder.?,  probably  of  circulatory 
origin. 

SYSTK.^JATM'   STrJ)V  OF  MOHBII)  CONDITIONS 

OF   TIIK    NAILS. 

]!y    (I.    NoionN-    Mkaciikx,    Jl.!).,     V..S.Lond., 

M.U.t'.r.l.ond.  anil  Edin.,  M.U.C.S.lSng., 

Pliyr.kinn  to  tlic  niackfriaVN  Skin  Hospital;  TiOcturci- in  Dcrmatolosv, 

Xoi'th  MiimI,  I.(»nilon  IVist  (iratlmttd  College. 

It  is  not  my  |inrii:>se,  niu'  is   it  within  the  scope  of  this 
paper,  to  deal  exhaustivi.'ly  with  all   the   different  patho- 
logical couditioiiK  (if  the  nails,  but  rather  to  ]ircHent  acct- 
olmcrvations,  mainly  from  the  clinical  slaudfioint,  resp 
ing  onychology  as  u  branch  of  d"rmat(iIogic(il  science. 

In  the  first  placi-,  it  must  be  admittrd  thifc 
tions  ar(>  not  conimon.  It  is  (piite  iiossible.  tor  imdan'^''' 
to  pass  several  weeks  in  a  Inrgi;  skin  clinic  without  Heei"^ 
a  sin^jle  case  ot  obvious  nail  disease.  Heller,  the  gi-eate'^' 
living  Euro)H>an  onycliologist,  found  48  cases  of  na" 
diseaHc  in  a  sericK  of  3f5.853  imtients  attending  thi>  I'niver- 
Hity  Clinic  for  Skiu  DisoaBea  at   Charlottenburg  -  that  is, 
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:  pvoportion  of  0.13  per  cent.  My  own  figures  approach 
tliLse  very  closely,  for  out  of  12,293  cases  seen  at  the 
Priuce  of  \VaIes'.s  Hospital  and  the  Hlackfriar.s  .Skiu  Hos- 
pital since  1906.  22  cases  of  uail  disease  were  observed — a 
proportion  of  0.17  per  cent.  It  should  be  understood  that 
these  cases  were  instances  in  wliicii  the  nails  v.ere  strilc- 
ingly  affected,  or  in  which  the  patients  sought  advice 
solely  or  chiefly  on  account  of  the  nails.  It  is  always  easy 
to  overlook  the  small  beginnings  of  disease  in  any  part 
of  the  body,  and  it  is  easier  still  to  omit  the  examina- 
tion of  such  comparatively  unimportant  members  as  the 
nails. 

It  may  be  urged  that  affections  of  tlie  nails,  unless 
Jjaiufid  or  grossly  disfiguring,  are  not  sufficient!}'  common 
or  important  to  occupy  nmcli  attention,  but  in  the  interest 
of  our  patients  1  think  wc.as  dermatologists,  cannot  afford 
to  overlook  the  miuutest  detail  respecting  the  skin  and  its 
appendages.  I  confess  that  I  did  not  myself  examine  the 
nails  of  all  my  patients  systcmatieaJly  nutil  .some  Sve 
years  ago,  since  when  I  have  endeavoured  to  do  so.  and 
this  determination  has  been  rewarded  by  the  discovery  of 
many  interesting  conditions  that  would  have  otherwise 
CSC ipcd  detection. 

The  gi-eat  similarity  between  many  of  the  diffcixmt 
affections  of  the  nails  lias  given  rise  to  some  confusion  as 
regards  their  uomencliVture,  while'it  has  not  added  to  the 
popularity  of  the  study  of  nail  disease  as  a  whole.  Thus, 
it  has  been  openly  stated  by  the  higlicst  authorities  that  it 
is  impossible  to  distinguish  some  forms  of  such  varied 
diseases  as  syphilis,  psoriasis,  eczema,  and  ringworm  as 
the}'  are  prone  to  affect  the  nails.  In  a  few  cases  tlie 
difiiculty  is,  no  doubt,  very  great,  particularly  if  it  should 
happen  that  no  other  lesions  arc  present  upon  the  skin  as 
p  guide  or  as  confirmatory  evidence.  The  late  Dr.  Eadcliffe 
Cr(!eker  used  to  say  that  the  "same  appearances  are 
constanth-  seen  in  nails  iiroducod  b}'  different  causes."' 
Is  this  invariably  the  case  ?  Can  we  diagnose  the  disease 
from  the  clinical  aspect  alone,  apart  from  collatsral 
evidence  afforded  by  an  examination  of  the  rest  of  the 
cutaneous  system,  by  microscopic  and  other  tests,  and  by 
taking  into  account  the  personal  and  family  history  of  the 
patient?  Not  always,  I  think,  but  in  the  great  majority 
of  cases  it  will  become  increasingly  possible  to  do  so  as 
the  result  of  prolonged  examination  and  comparison  of 
iuiividual  cases. 

The  commonest  actual  disease  of  the  nails  is  un- 
doubtedly eczema,  forming  about  20  per  cent,  of  the  total 
number.  The  commonest  minor  abnormality  is  longitu- 
dinal striation,  95  cases  of  which  I  have  observed.  A 
certain  faint  degree  of  this  striation  or  fluting  is  physio- 
logical, owing  to  the  disposition  of  the  papillae  ia  the  naii 
matrix,  a  fac:t  first  described  by  Sir  Jonathan  Hutchinson. 
This  symptom  niay  be  much  exaggerated,  when  the  con- 
dition is  kuov.n  as  ouychorrhcxis.  It  seems  generally  to 
increase  with  advancing  years,  and  it  may  be  associated 
with  goutv  svraptoms.  as  has  been  pointed  out  by  Sir  Dyce 
Duckworth.  " 

The  health  of  the  nails,  like  that  of  the  rest  of  the  body, 
depends  a  goo<l  deal  upon  the  care  which  is  bestowed  upon 
them.  Rough  treatment  with  knives,  scissors,  or  other 
instruments,  bungling  attempts  at  so-called  ■•  manicuring," 
and  the  more  or  less  prolonged  contact  with  various 
irritating  substances  that  give  lise  to  recognized  forms  of 
occupation  or  professional  dermatitis,  are  responsible  for 
a  large  amount  of  naii  disease, much  of  which  is,  therefoic, 
preventable. 

The  apiicaraacc  of  iiregnlai-  white  spots,  popularly 
known  as  ••  gifts,"  upon  the  nail-plate  is  nearly  always 
entirely  due  to  tlie  habit  of  forcing  back  the  delicate  layer 
of  cuticle,  which  has  received  t!ie  name  of  oponychium,  that 
pi'ojccts  slightly  beyond  the  p  >steri.)r  nail-fold,  and  tends 
to  advance  over  the  lunula.  This  fold  of  tissue  oc;casionaUy 
becomes  unsightly,  leading  to  its  being  pushed  back,  cither 
slightly  under  or,  more  goner.iUy.  up  to  and  parallel  with 
the  edge  of  the  posterior  nail  fold.  Thesliglit  force  neces- 
sary for  this  procedure  is  c^uitc  sufficient  to  interfere  with 
the  normal  pvocessof  cjniifipation  ir  the  nail-root,  resultiug 
in  the  formation  of  the  white  spots.  This  expl:\nat:on  of 
the  presence  of  •'Jcr.conycliia  guttata"  is  advanced  by 
Heidingsfeld.  who  believes  that  tliero  is  no  evidence  that 
the  white  areas  arc  due  to  an  infiltration  of  the  interstices 
between  the  cells  with  air,  the  explanation  formerly  in 
vogue.      The    habit    of    nail-bitius,   or   onychophagia,   is 


responsible  for  the  conditions  that  you  will  .see  upon  the 
screen. 

T  rami)  a. 
The  effects  of  trauma  in  the  ordinary  sense  are  well 
seen  in  the  nails.  Seeing  that  the  nail  is  essentially  a 
protective  organ,  it  endeavours  to  accommodate  itself"  as 
best  it  can  to  loss  of  substance  of  the  sensitive  finger-tip, 
sometimes  curving  over  the  injured  phalanx  like  a  birds 
claw.  The  nails  may  become  curved  like  a  parrots  beak 
as  a  result  of  neglect  in  trimming  them,  combined  with 
iiard  manual  labour.  Severe  crushing  and  bruising  of  the 
distal  phalanx  may  determine  the  presence  of  a  permanent 
deformity  of  the  nail,  especially  a  dwarfing  of  the  nail- 
plato  from  side  Uy  side,  a  partial  or  complete  disappearance 
of  the  nail-plate  in  accordance  with  the  degree  of  de.struc-l 
tion  of  the  nail-matrix,  or  the  appearance  of  a  bifid  or  a 
"gabled  '  nail,  which  may  be  adherent  at  the  sides  to  the 
lateral  uail-fclds.  I  have  seen  a  series  of  parallel, 
transverse  markings  upon  the  nail  result  from  the  habitual 
pressure  of  a  knife-blade  used  for  the  purpose  of  pushing 
back  the  nail-fold  as  mentioned  above. 

Ecr.ema  and  Psoriasis. 
One  of  the  earliest  signs  of  eczema  of  the  nails  is  the 
appoavance  of  a  number  of  fine  depressions  like  pinpricks 
upon  the  proximal  portion  of  tlie  lunula,  whereas,  in  the 
case  of  psoriasis,  a  group  of  minute  hyperaemic  spots  in 
the  same  situation  may  be  the  fii-st  mauifestation  of  the 
disease.  Psoria.sis  of  the  nails  begins  <inite  as  often  as  a 
tiny  erosion  of  the  uail-p'ate,  either  at  the  side,  distal  end, 
or  just  at  the  root.  Discoloration  follows  more  rapidly  in 
the  case  of  psoriasis  than  in  eczema,  while  in  the  latter  a 
roughness  and  striation,  together  with  irregular  thicken- 
ing, are,  perhaps,  more  com'iionly  seen.  Heaping  up  and 
separation  of  the  free  edge  of  the  uail  is  anothei-  charac-  , 
teristic  feature  of  psoriasis.  Helier  estimates  that  about  ' 
9  per  cent,  of  psoriatics  have  their  nails  affected.  It  is 
sometimes  very  difficult  to  diagnose  the  disease  when  it  is 
localized  strictly  to  the  nail.s,  nevertheless  the  diagnosis 
can  pretty  safely  be  made  in  the  absence  of  fungus  or  of 
evidences  of  eczema  in  the  immediate  vicinity. 

ParasHic  Affections. 

In  ringworm  of  the  nails,  which  is  generally  supposed 
to  be  verj-  rare,  but  which  is  probably  commoner  than 
usually  suspected,  the  whole  of  the  nail  is  not  often 
affected,  and  it  is  the  rule  to  have  only  a  few  or  even  one 
of  the  nails  attacked.  In  a  series  of  cases  recently 
de3crii)cd  by  Dr.  C'rauston  Low,  of  Edinburgh,  the 
number  of  nails  affected  varied  from  one  to  seven.  It  is 
a  remarkable  fact  that  tinea  unguium  is  always  due  to  the 
trichophyton  and  never  to  the  microsporon  fungus.  'Whv 
it  is  hardly  ever  seen  in  children  suffering  from  ringwonW 
of  the  s:-*<p  may  be  due  to  the  comparative  rarity  of  the 
large  spored  fungus  in  certain  localities.  The  diagnosis, 
I  think,  may  often  be  made,  or  at  anj-  rate  shrewdly 
suspected,  apart  from  microscopic  examination  of  portions 
of  nail  substance,  Vn'  1 1 1  the  fact  that  several  of  the  nnilg 
may  be  quite  unaffected:  (2i  discoloration  is  a  marked 
feAturo,  especially  the  presence  of  the  thi-ce-eolonr  zone, 
as  Dr.  Low  has  poiutc-tl  out.  Thus,  at  the  free  margin  of 
tlie  nail  it  is  durk  and  friable ;  a  little  higher  up  tha 
colour  is  yellowish  and  longitudinally  striped,  while 
higher  up  still  is  a  yellowish-riHl  zone,  smoother  on  the 
surface,  representing  the  spreading  edge.  Failure  to  find 
the  fungus  upon  a  first  scraping  iliK^s  not  necessarily 
negative  the  diagnosis  if  these  clinical  characteristics  ba 
present.  Violet  anil  crateriform  cultuies  are  the  rule. 
Kavus  of  the  nails  is  still  rarer,  and  this  disease  generally 
involves  the  whole  nail-plate.  The  length  of  time  that 
some  of  these  cases  of  onychomycosis  last  is  note- 
worthy, a  diu'ation  of  forty  years  and  upwards  haviu" 
been  recorded. 

Syphilis  of  the  Sails. 

Tbe  nails  are  affected  in  several  ways  in  syphilis. 
The  commonest,  according  to  Heller,  i's  the  isolated 
pipulc  of  the  nail-bed,  whivli  is  a  secondary  manifestation, 
appearing  first  as  a  deep  red  spot  in  the  liail-plate,  which 
so:)n  becomts  eroded  in  a  circunis.-rilKd  fashion  in  a  mosi 
iharaeteristic  manner.  The  dry  form  of  onychia,  O.  sicca 
syphilitica,  consists  of  a  chi-ouic  roughening  and  dis- 
I'oloration,  of  an  iuflaminntory  type,  which  may  make  its 
appearance  as  Lite  as  four  or  five  ycare  after  infection. 
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These  kinds  of  nails  cut  like  dry  canes  or  resds,  as  de- 
sci-ibed  by  E.  Kobn.  A  more  deforming  infection  is  the 
snppuratiTe  form  of  perionychia,  which  generally  begins 
as  a  sweUing  and  redness  of  the  whole  ungual  phalanx, 
very  like  a  septic  paronychia.  Ulcerative  changes  then 
anxJear  in  the  nail-plato,  as  in  a  case  recently  described 
by  Mr.  McDonagh.  Hereditary  syphilis  also  shows  itself 
in  the  nails,  usually  by  a  paronychia  or  a  chronic 
onychitis. 

Trophic  and  i  th  r  Affections. 

As  Parisot  has  said,  "  The  nails  and  the  epidermis  arc 
the  mirror  which  truly  reflects  the  disturbances  of  nutri- 
tion from  fevers  and  constitutional  disease."  I  need  only 
mention  here  the  sig  i  icance  of  the  transverse  marks, 
ridoes.  and  grooves,  described  by  Beau  and  Sir  Samuel 
WiFks,  indicating  that  the  patient  has  passed  through 
some  severe  illness.  Such  disturbances  of  the  health  as 
a  confinement,  or  an  attack  of  sea  sickness,  or  even  the 
existence  of  a  patch  of  alopecia  areata  (Bulkley)  may 
leave  their  indelible  record  upon  the  nail.  It  was  Sir 
.lonathan  Hutchinson  who  first  pointed  out  that  these 
furrows  are  always  best  marked  upon  the  thumb  nails, 
shading  off  as  one  passes  towards  the  little  finger.  I  would 
go  further  and  say  that  in  the  majority  of  cases  of  nail 
disease,  except  the  parasitic  and  traumatic,  this  tendency 
will  be  found,  and  I  have  ventured  to  call  it  the  "law  of 
diminishing  intensity."  According  to  this  principle,  all 
affections  of  the  nails  diminish  in  severity  from  without 
inwai'ds — that  is,  from  the  thumb  towards  the  little 
finger. 

Another  general  rule  I  have  ventui'ed  to  formulate  is  the 
"  law  of  symmetry,"  according  to  which  it  will  be  found  that 
■where  a  given  nail  is  affected  (except  parasitically)  the 
coiTCsponding  nail  on  the  opposite  side  will  show  a  similar 
condition.  I  have  not  seen  this  observation  in  any  text- 
book or  paper  upon  the  subject. 

Tlie  nails  Iiave  often  suffered  severely  after  injury  to 
certain  nerves,  such  as  the  median  in  the  forearm 
(Bowlby)  and  the  superficial  peroneal  ( Hirschberg),  atrophy 
of  the  nail-plate  resulting  from  the  peripheral  neuritis  in- 
duced by  the  injury.  The  infiucnce  of  the  nervous  and  vaso- 
motor systems  in  affecting  the  growth  and  development 
of  the  nail  is  seen  in  svich  affections  as  myelitis,  tabes, 
syringomyelia,  cerebral  paralysis,  et^.,  as  well  as  in  Eay- 
nand's  disease  and  erythroinelalgia.  In  fact  we  may  say 
that,  apart  from  mycotic  and  inflammatory  diseases,  the 
greater  number  of  cases  of  nail  disease  is  found  associated 
with  those  skin  aftections  in  which,  as  far  as  our  present 
knowledge  goes,  neurotrophic  or  nervous  influences  are  at 
•work. 

^[cntion  must  be  made  here  of  a  peculiar  form  of  longi- 
tnilinal  slriation  and  discoloration  affecting  the  whole  of 
tho  nails,  of  a  very  clironic  character,  wluue  no  other  )iart 
of  the  skin  is  affected,  and  which  is  often  seen  in  weakly 
and  di.'bintat<Kl  subjects.  This  is  a  dystrophy  wliicli  is 
amenable  to  tlie  internal  administration  of  arsenic  and 
other  tonics.  Insoninch  as  tho  nails  ai'o  a  part  of  tlio 
Rc^neral  cntaneons  sj'Bteni,  there  is  hardly  a  single  skin 
"listeaKO  in  whi<^h  llio  nails  iii.ay  not  be  all'ected.  One  of 
the  worst  dystropliies  I  have  ever  seen  was  in  a  ease  of 
cpidiTniolysis  bnliosa  undirr  my  care,  a  ])liotograph  of 
wliieh  is  to  be  fuund  in  the  admirable  article  on  diseases 
of  Oin  nailH  eiintriliuted  by  I)r.  H.  G.  .Adamson  to  Allbutt 
lind  ilolioston's  Si/.iirm  of  Mrdicivr,  vol.  ix. 

Ki'gai'ded  fiom  tho  developmental  aspect,  it  is  only 
nrttiiral  that  the  nnilH  and  the  hair  should  bo  alTei-ted 
Uiwellior.  .\ci^orrlingly,  wo  find  that  the  ungual  ajjpeiidages 
are  affiicUd  in  about  one  half  of  the  more  serious  eiis(-s  of 
iilripeein  areata,  aud  in  nearly  all  the  eases  of  alopecia 
tutiiliH,  wlK'ther  syphilitic  or  not. 

Tin:  Nails  in  General  Diseases. 
Till!  union  of  dcriimtology  with  general  niedicino  is  well 
flluHtratiMl  in  the  reiatidnship  ot  onythology  to  mauy 
KoiKiriil  (liHciiwH.  Wo  aro  nil  familinr  with  tho  emved 
iiaiIh  of  the  clironic  ]ilil,hlHicul  paliout  anil  the  liipjXHiatic 
lintfer  lip<  of  tho  Miilijeot  with  lonj^  htandiiig  heart  cHh'-jso. 
La  cliroiiiu  tub,:rciili>HiM,  us  .Sir  Dyec  iJueli worth  has 
poinl4«l  out,  till)  eouilitioii  of  the  iiailH  is  one  ot  eorii'lativo 
iivi-i'({rowlh,  the.  nail  beini/,  thinner  and  more  polished.  In 
acroiiiog;ily  the  nails  aro  not  unlar^ed,  hut  tlioy  are  liyjier- 
tropliiiHl  io  chronic  inihnonary  ostco  arthropathy  (Marie's 


disease).  Ouychogryjihosis  has  been  known  to  reach  a 
great  extent  owing  to  a  blockage  of  the  artery  supjilying 
the  jjart.  In  diabetic  gangrene  the  nails  may  become 
severely  affected,  but  this  is  probablj'  a  result  of  tho 
accompanying  peripheral  neuritis.  I  have  already  men- 
tioned some  of  the  systemic  nervous  diseases  in  which 
nail  changes  are  found. 

Atrophy  of  the  nail  or  spooning  of  the  nail-plato 
(Ivoilouychia)  is  sometimes  seen  to  follow  some  severe 
constitutional  disease,  especially  typhoid  fever,  measles, 
influenza,  or  pneniionia,  quite  apart  from  the  transverse 
markings  left  by  these  affections. 

A  marked  pallor  of  the  nails  may  be  seen  in  anaemic 
conditions,  aud  a  I'emarkable  tint  of  the  nails  resembling 
the  purplish-white  hne  visible  on  the  interior  of  the  shell 
of  the  hen's  egg  was  described  in  1905  by  Dr.  .1.  Nevina 
Hyde,  who  called  the  condition  the  "  eggshell  nail." 

Classificntion  of  Nail  Diseases. 
The  following  working  classification  of  diseases  of  the 
nails,  simplified  from  Heller,  I  have  adopted  as  being  the 
most  practical : 

A.  Congenital. 

B.  Acquired. 

I.  Frimanj. 

1.  Hypertrophy. 

2.  Atrophy. 

3.  Inflammations. 

4.  Parasitic. 

5.  Sypliilitic. 

6.  Tr.iumatic. 

7.  Nutritional. 

II.  Sccftniiirij  to  Other  Dhenfex. 

1.  Of  the  skin  :  syphilis,  eczema,  psoriasis,  eto. 

2.  General  diseases. 

(a)  Kervous,  neuro-trophio  aud  vasomotor. 

ih)  Circulatory. 

(c)  Diathetic,  gout,  diabetes,  acromegaly,  eto. 

(il)  Blood. 

(e)  Acute  infections. 

{f)  Senile. 

Conclusions. 
Finally,  I  would  submit  tho  following  conclusions  with 
regard  to  nail  diseases: 

1.  Th.at  it  is  difficult  to  work  up  an  enthusiasm  for  a 
comparatively  unimportant  section  of  a  special  brancli  of 
medicine  ;  but,  nevertheless,  onychology  as  a  sub-branch  of 
dermatology  is  worthy  of  the  serious  aud  earnest  attention 
of  thoso  interested  in  the  latter  subject. 

2.  That  in  every  case  of  skin  disease  presenting  itself  for 
treatment,  either  at  hospital  or  in  private  practice,  the 
condition  of  the  nails  should  be  briefly  noted  at  the  time  of 
the  cxamin.ation. 

3.  Were  this  carried  out  systematically  in  every  instance, 
I  venture  to  assert  that  not  only  will  abnorm.alitic^s  ot  a 
most  interesting  description  be  frequently  found,  hut  also 
many  signs  of  cutaneous  and  systemic  disease  may  be 
hereby  discovered. 

4.  In  the  great  majority  of  cases  of  nail  disease  it  is 
possible  to  diagnose  the  morbid  condition  from  careful 
iusjjection  alone. 

5.  The  two  gencr.al  ])rinciple9  enunciated  above — tho 
"law  of  synunctry "  aud  the  "law  of  diminishing  in- 
tensity " — are  .applicable  in  all  cases  of  nail  disease  except 
those  duo  to  injury  or  parasitic  causes. 

[This  paper  was  illustrated  by  numerous  lantern  slides.] 


SEBACEOUS    CARCINOMA   AXD  ITS  RELATION 
TO    RODENT    ULCEll. 

By    Louis    Savataud,    L..S.A., 

nouornvy  AsbiHtaitt  rh>'.siciii!»,  Mauchiistcr  iinil  Siilford 
tSkiit   JloKiiiLiil. 

In  reporting  tho  two  following  cases,  the  point  on  which 
I  wish  to  in-iist  is  that  just  as  tlio  basal  cell  carcinoma 
(rodent  ulcer)  dilVeis  fiom  tho  pricklo  cell  carcinoma 
(epithelioma),  so  the  seb.iceuus  careiuoma  is  distinct  from 
tlie  basal  cell  eareiuoma,  clinically  and  histologically, 
aud  that  from  the  c  lis  ot  tho  sebaceous  glands  a  rodent 
ulcer  does  not  and  cannot  originate.  The  iieinoiis  forma- 
tion ot  tho  cells  in  rodent  ulcer  has  suggested  to  .some  its 
origin  from  tho  sebaeeons  glands,  and  suih  we  find  in- 
dicated in  some  modern  atlases  and  textbooks  of  dermato- 
logy ;  but  I  would  snbinit  that  this  arningeiueut  is 
delerniiiied  by  tho   counectivo   tissue   amidst   which    tho 
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growth  extencls.  Though  I  have  seen  aiul  treated  some 
500  cases  of  cutaneous  cnrcinoinativ,  and  have  carefully 
examined  many  of  thcin,  these  two  following  cases  aloue 
could  be  classed  as  true  carciuomata  of  the  sebaceous 
glands. 

Case  i. 

A  married  woman,  aged  41,  was  seen  at  the  Cancer  Hospital, 
Manchester,  in  Juiie,  1900.  About  four  years  previously  the 
patient  received  a  blow  on  the  riglit  cheek.  Soon  after  she 
noticed  a  small  lumiJ  forming  in  thiit  situation.  This  gradually 
increased  in  size.  In  May,  1900,  the  patient  saw  Mr.  Walter 
■Whitehead  at  tlie  Royal  infirmary,  Manchester.  Sir.  ^Vhi;e- 
head  considered  tlie  case  to  be  one  of  saroomn  of  llie  jaw,  and 
declined  to  operate,  advising  her  admission  to  tlie  Cancer  Hos- 
pital. Latterly  tlie  patient  had  suffered  considerable  pain,  and 
lost  much  weight.  8he  was  greatly  emaciated,  and  looked 
considerably  older  thau  lier  years. 

Tiiere  was  situated  over  the  riglit  ascending  ramus  of  the  jaw 
n  tumour  about  the  size  of  a  hen's  egg,  very  bard,  and  fixed  to 
tiie  underlying  structures,  preventing  free  movement  of  the 
jaws.  The  tumour  had  brol;en  down  in  the  centre,  and  from  it 
was  discharging  a  tliin,  watery  exudation.  There  was  paralysis 
of  the  right  facial  uer\  e. 

At  tlie  necropsy,  some  months  later,  it  was  found  that  death 
was  due  to  tuberculosis,  and  histological  examination  of  the 
tumour  showed  that  it  was  a  carcinoma  originating  in  the 
sebaceous  glands — analogous  to  rodent  ulcer.  The  large 
sebaceous  cells  composing  the  new  growth  nere  arranged  in 
alveoli,  with  fairly  dense  fibrous  tissue  between  the  alveoli  anl 
around  the  growth.  Examination  under  a  high  power  showed 
these  large  polyhedral  cells,  with  well-marked  nuclei  and 
nucleoli,  ijuite  distinct  from  the  columnar  basal  cells  of  true 
rodent  ulcer.  There  was  no  in'oliferation  of  the  epidermis, 
and  the  upper  portion  of  the  corium  was  not  invaded  by  the 
new  grovcth. 

The  clinical  appearance  also  was  quite  distinct  from 
rodent  ulcer,  and  was  so  characteristic  that  I  ^^•as  enabled 
to  recogni/e  clinicallj',  some  years  later,  the  same  condition 
in  the  following  case : 

C.\SE   II. 

A  man,  aged  80,  consulted  me  in  July,  1911.  Ho  had  numerous 
carciuomata  on  tlio  face-  some  eight  in  number.  Over  the  left 
ascending  ramus  of  the  jaw  and  extending  below  and  behind 
the  lobe  of  the  left  ear  was  a  hard  lobulated  mass,  firmly  fixed 
to  the  deeper  structures  (simulating,  somewhat,  secondary 
carcinomatous  invasion  of  the  cervical  glaudsi.  The  tumour 
was  not  ulcerated  at  the  time,  though  apparently  there  had 
been  some  little  discharge  pre\iously. 

This  growth  was  of  five  years'  duration.  There  was  no  pain 
and  no  paralysis,  though  the  movement  of  the  jaw  w.as  sliglitly 
impeded,  and  the  jaw  was  now  becoming  more  fixed.  Histological 
examination  confirmed  my  diagnosis.  The  slides  showed  the 
characteristic  arrangement  of  the  sebaceous  cells  and  sur- 
i-ounding  tissue.  There  was  no  down-growth  from  the  super- 
ficial epithelium  and  the  npi^er  part  of  the  coriuin  was  free 
from  new  growth. 

Here  again  the  clinical  appearance  Tras  quite  distinct 
from  a  basal  cell  carcinoma,  though  the  patient  presented 
true  rodent  ulcers  and  a  crateriform  ulcer  (prickle  coll 
carcinoma)  on  other  parts  of  his  face.  There  was  also 
situated  on  the  left  side  of  the  nose  a  small,  raised, 
yellowish-biuwu  nodule,  -^-ith  a  central  sebaceous  plug, 
which,  according  to  the  patient,  resembled  the  "pimple" 
from  which  the  sebaceous  carcinoma  developed.  On 
examination  this  proved  to  be  a  sebaceous  adenoma,  and 
I  am  inclined  to  believe  that  the  carcinoma  might  have 
originated  as  an  adeuoma. 

As  the  sebaceous  glands  arc  developed  from  the  cells  of 
the  outer  root  sheath  (which  are  themselves  basal  cells  of 
the  surface  epithelium,  aud  from  which,  undoubtedly,  the 
true  rodent  now  gronth  arises),  it  is  only  natural  that  we 
should  expect  to  find  that  a  carcinoma  developing  in  these 
sebaceous  cells  would  be  analogous,  in  mode  and  rate  of 
growth,  to  the  basal  cell  carcinoma. 


riBR0-SARC03IA   ON   LUPUS    SCAR   TISSUE. 

By  Loiis  S.WAT.VRi).  L.S..\., 

Honorary  .\ssistant  Pliysician.  Mnncbester  and  Salford 

Skin  Hosnital. 

Though  epitheliomata  arising  on  hiims  scar  tissue  are 
comparatively  common,  I  have  not  found  a  recorded  case 
of  sarcoma  on  hi|nis  scars,  and  think  tliat  perhaps  a  short 
account  of  the  following  case  may  be  of  interest: 

A  man,  aged  49,  attended  the  Manchester  and  Salford  Hospital 
for  Diseases  of  the  Skin,  under  Dr.  Prooke,  nine  years  ago.  for 
lupus  vulgaris  on  biitli  sides  of  the  face.  Tliore  was  noted  at 
the  time  on  the  right  cheek  a  small  epithelioma;  the  latter 


apparently  disappeai-ed  under  x-ray  treatment,  and  the  Uipng 
was  so  much  improved  that  the  patient  stopped  attending.  There 
had  not  been  pi-oduceil  auy  apparent  dermatitis  during  the 
administration  of  the  r  rays. 

Kino  years  later  lie  again  appeared,  with  traces  of  lupus  on 
both  sides  of  the  face,  and  a  certain  amount  of  sound  scar  tissue. 
There  was  in  the  left  submaxillary  region  a  rapidly  growiug 
fungating  tumour,  arising  from  dense  scar  ti.ssue,  very  hard, 
and  somewhat  pedunculated. 

I  considered  the  case  to  be  one  of  epithelioma,  and  after 
excision  gave  the  specimen  to  Dr.  Powell  White,  who  I 
thought  might  be  interested  in  it.  Dr.  'White  rojiorted 
that  the  tumour  was  a  fibrosarcoma,  and  I  am  greatly 
indebted  to  him  for  the  following  histological  report : 

Eeport  bt  Chari.es  Powell  'U'hite,  M.D. 
The  tumour  is  pedunculated  in  sliape.  overhanging  the 
adjacent  epidermis.  At  the  margin  of  the  jiedicle  the  epidermis 
comes  to  on  end.  and  is  not  continued  over  the  surface  of  the 
tumour.  The  tumour  cells  are  mostly  sjiiudleshaped.  and  are 
of  varying  sizes.  There  are  several  large  muUiuucleated  giant 
cells.  Mitotic  I'lgures  are  very  numerous.  Hetween  the  cells  is 
a,  varying  amount  of  fibrillated  intercellular  substance.  In 
some  parts  the  amount  is  so  small  as  to  lie  scarcely  visible, 
while  in  others  it  consists  of  well-foruied  fibres.  Blood  vessels 
are  uuiuerous  and  conspicuous.  The  tumour  is  a  spindlc-celleil 
sarcoma,  which  has  originated  apparently  in  the  catis. 


XANTH03IA    HIULTIPLEX. 

By  'S\'.  C.  Ok.\m,  M.D.Dub., 

Stewart  Medical  Scholar,  Trinltj-  College.  Dublin. 

Tins  disease,  being  somewhat  uncommon,  a  note  on  an 
early  case,  although  it  presents  no  unusual  points,  may 
prove  of  some  interest. 

The  patient,  a  young  lady  aged  about  20.  came  under  my 
notice  a  month  ago,  and  has  had  symptoms  ol  the  disease  for 
the  past  two  years. 

The  lesions  are  distributed  as  follows :  The  palms  of  the 
hands  and  tlie  tlexures  of  the  fingers  are  the  most  deeply 
involved,  all  the  more  important  lines  of  the  skin  in  these 
regions  being  picked  out  with  the  characteristic  canary-coloured 
striae.  The  elbows  over  the  end  of  each  olecranon  process 
show  six  or  seven  small  yellow  tumours  about  tlie  size  of  halt  a 
pea.  Smaller  tumours  are  to  be  found  scattered  over  the 
buttocks,  and  a  \ery  minute  one  upon  the  front  of  the  right 
knee.  The  face  and  the  rest  of  the  body  are  unaffected.  an(l 
the  colour  of  tlie  general  skin  is  normal.  There  are  no  symptoms 
of  jaundice  or  diabetes. 

The  disease  causes  no  inconvenience,  except  that  the  lesions 
in  the  flexures  of  the  fingers  renders  them  somewliat  still. 
Isothiug  in  th^  family  history  calls  for  comment. 

Histologically  the  tumours  are  composed  of  accumukitions 
of  globules  of  a  fatty  nature,  the  exact  composition  of  which  is 
the  subject  of  some  discussion. 

The  prognosis  is  not  hopeful,  most  cases  tending  towards 
progression.  As  regards  treatment,  I  have  found  in  this 
case  that  a  paint,  consisting  of  acid,  salicylic.  -,j.  ehrysarobin 
5SS,  ol.  ricini  5SS,  collodiiim  flex,  ad  =j.  suggested  li\'  Dr. 
Leslie  Roberts,  of  Liverpool,  when  applied  to  the  flexures 
of  the  fingers,  made  them  much  more  supple  :  it  also  seems 
to  have  made  the  colour  of  the  striae  on  tl;c  lingers  much  less 
intense  during  the  short  time  that  it  has  been  used. 

Dr.  ■\Vilmot  Evans  has  recorded  good  results  in  the  tre.at- 
meut  of  th?  disease  by  the  .r  rays,  and  T  have  ap])lied  small, 
frequently  repeated  doses  to  the  liaudsof  this  patient  duiing 
the  past  month,  but  it  is  as  yet  too  early  to  draw  any  con- 
clusions. On  the  right  elbow,  however,  I  administered  a 
full  pastille  dose  of  the  rav's  throe  weeks  ago,  after  h.iv.ng 
taken  a  wax  cast  of  the  condition  as  it  existed  at  the  time, 
and  by  comparing  the  cast  with  the  patients  elbow  to  day 
it  is  evident  that  a  very  consider.ible  improvement  has 
resi\Ited,  the  tmnours  being  less  vivid  in  colour,  and  pre- 
senting a  generally  withered  and  atrophied  asix'ct. 

Note.-  The  case  above  described  was  one  of  th.nse  demon- 
strated before  the  members  of  the  Section  during  the  course  of 
the  week.  On  each  o^  the  tliioe  days  that  Section  work  was  in 
progress  the  Section  of  Dermatology  held  informal  meetings 
for  the  deraop.stration  of  cases  half  an  hour  before  the  reading 
of  i>apers  was  timed  to  commence. 

The  Children's  Country  Holiday  Fund  (treasurer,  the 
Earl  ot  Arran.  18,  Buckingham  Street,  Strand),  to  whose 
annual  report  v\e  icconlly  drew  attention,  is  asking  for 
subscriptions  for  the  ctiri out  year.  A  sum  of  ICs.  co\ers 
all  the  expenses  of  a  child  during  a  fortnight,  and  though 
the  fund  is  under  the  auspices  of  the  Bishop  of  London, 
questions  of  creed  do  not  come  into  consideration  when 
selecting  those  to  be  sent  away. 
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MEDICAL,    SURCtIC.\L,    OBSTETRICAL. 

THE  TREATMENT  OF  SYPHILIS. 
Mb.   D'Aecy   Power,  in  bis  article   ou   tlje   treatment  of 
syphilis,  recommends  the  administration  of  mercury  per- 
chloride,  and  gives  two  prescriptions  for  this  preparation. 

Some  years  ago  I  pointed  out,  and,  I  believe,  proved, 
that  mercury  percbloride  was  one  of  the  least  efficient, 
and  inde«d,  when  given  in  hard  water  like  the  London 
water,  often  a  useless  preparation  for  internal  admiuis- 
tration.  In  answer  to  the  question,  '-What  is  the  best 
preparation  of  mercm-y  to  be  given  in  syphilis  ?  "  I  wrote  : 

Since  each  of  the  numerous  preparations  of  mercury  is 
believed  to  be  of  benefit  iu  syphilis,  and  siuce  the  only  constant 
factor  in  these  various  iH-eparations  is  the  metal  itself,  we  must 
suppose  that  it  is  the  metal  itself  which  is  the  curative  agent, 
and  not  any  of  the  substances  with  which  it  is  combined.  This 
fact  sapRests  the  answer  that  the  best  preparation  of  mercury  is 
that  which,  in  safe,  unirritating  doses,  contaius  the  largest 
quantitv  of  the  metal;  for  if  merciu'y  be  the  enemy  of  the 
Bvphilitic  virus  it  is  inconceivable  that  the  very  small  quantity 
of  the  metal  contained  in  the  one-sixteenth  of  a  grain  of  the 
percbloride  can  be  as  useful  as  thecomijaratively  large  quantity 
contained  iu  a  grain  of  mercury  with  chalk.  This  theoretic 
advantage  of  preparations  containing  a  large  quantity  of  the 
metal  is  also  confinned  by  experience;  for  one  of  the  most 
convincing  proofs  of  the  value  of  mercury  in  syphilis  is  its  rapid 
and  striking  influence  over  infantile  syphilis. 

Now  in  this  form  of  sypliilis  the  hydrarg.  cum  creta  is 
the  preparation  generally  given,  and  its  rapid  effect  is, 
I  contend,  due  to  the  large  cxuautity  of  the  metal  circu- 
lating in  the  small  body  of  the  infant.  Moreover,  I  have 
seen  jjatients  progress  but  slowly  or  not  at  all  while 
taking  corroiiive  sublimate  and  who  improved  rapidly  when 
put  on  a  course  of  mercury  with  chalk,  or  subjected  to 
a  course  of  inunction. 

Again,  I  have  seen  several  cases  of  severe  syphilitic 
iiitis  develop  while  patients  wore  taking  corrosive 
Bubiiinate,  and  I  have  seen  again  and  again  grave  tertiary 
lesions  follow  even  a  prolonged  course  of  preparations 
contaiuing  a  small  quantity  of  the  metal.  But  I  have 
never  seen  such  after  a  prolonged  iiniiitemiptctl  course  of 
innnction,  or  of  preparations  like  mercury  with  chalk  and 
blue  pill.  Corrosive  sublimate,  which  is  so  frequently 
giveu  in  syphilis,  is  the  least  efficient  form  in  which  to 
adniiuister  mercury  internally,  for  not  only  does  it  contain 
in  a  safe  dose  an  exceedingly  small  quantity  of  the  metal. 
but  even  this  small  quautity  frequently  fails  to  reach  the 
patient,  for  when  given  (as  it  frequently  is)  in  solution  in 
ordinary  water  containing  lime  salts,  it  is  liublu  to 
decompos<!,  the  mercury  becoming  precipitated  at  the 
sides  or  on  the  bottom  of  the  containing  vessel.  Theoretical 
considerations,  then,  as  well  as  practical  experience,  point 
to  preparations  containing  a  large  quantity  of  the  mttal  as 
the  best  for  administration  in  syphilis.  But  while  it  is  of 
advantage  to  have  a  large  quantity  of  mercury  circulating 
tlu'iugbthe  tisHUCHof  the  patient,  the  quantity  must  not  bo 
(to  large  as  to  pro<luct!  salivation,  purgation,  or  any  other 
injurious  effects;  for  when  the  struggling  tissues  arc 
injured  V>y  mercury  or  by  any  other  cause,  then  the  enemy 
triuMipliH,  and  the  worst  forms  of  sypliilis  may  ensue.  Jt 
will  be  Keen  tliat  the  view  which  1  am  advocating  ns  the 
best  nu-tho<1  of  treating  sypliilis — namely,  maximal  doses, 
short  of  mercnrialism,  of  preparations  of  mercury  con- 
taining largo  ((uantities  of  the  metal  is  a  coinjiroinise 
b<i.wc(n  the  old  school,  whidi  di<l  harm  with  oxeessivi' 
(l'..uH,  and    a  modern  school,   which  believes  in  minimal 

doHCM. 

Ixindon,  W.  .T.McNamaii,\,  M.D. 


1  '  lyand  Food  Exhibi- 

tion v.iU  lji  III  1.1  in  ll.i-  li<,yal  lloill<:tilHiral  Hall,  West- 
min.Kr.  fn.m  ()ci<.li.r29lli  to  Novcinlii-r  2nd.  Tlio  exlil- 
blllun  N  ili'Votcd  Holily  to  exIiiliJlH  ((innei  lid  with  food, 
rookery,  (•■•nfectioniTy.  iiml  Imlory.  Inrlnilini;  new  invcii- 
Uonn  nnd  IdeftK  In  lo'ddng,  ami  an  inlciiial  loiuil  display  of 
tmd"' MfiveltleH  of  a  UHi'ful  iinil  ednrnllnunl  rliariielcr.  In 
Iho  IInI  of  pnlrons  we  note  llio  iiatneH  of  HIr  .lames 
Crlehtnn-ltruwDO,  Hlr  Andcrnon  Crllcliulf,  and  Sir  Arthur 
I>owncs. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF  THE 

BRITISH  EMPIRE. 


LEEDS  GENERAL  INFIRMARY. 

A    CASE    OF   ACUTE    PUERPERAL    IKVERSION    OF   THE    UTERUS. 

(Recorded  by  .1.  B.  Hellieb.  M.D.Lond.,  Honorary 
Obstetric  Physician.) 
The  patient  in  the  following  case,  a  woman  aged  18,  was 
admitted  under  my  care  on  the  evening  of  March  28th, 
1912,  having  becu  sent  in  from  a  distance  of  36  miles. 
She  was  a  primipara  who  had  been  delivered  on  March 
24th,  and  was  suffering  from  puerperal  inversion  of  tlie 
uterus. 

There  seems  to  have  been  some  difficulty  with  tlie 
placenta,  ■which  was  said  to  have  come  away  in  two 
pieces.  There  was  mitch  2)ost-2>arfum  haemorrhage,  and 
she  had  continued  to  lose  more  than  the  normal  amount 
of  lochia  cruenta. 

Sliite  0)1  Adini.ixion. — She  was  blanched,  with  rapid  pulS3  (128 
to  140|  and  a  temperature  of  102.5  \  The  vagina  was  occupied  by 
the  fully  inverted  uterus,  which  felt  like  a  large  polypus  with 
a  pedicle  two  inches  thick.  It  had  a  grey,  sloughy  appearance, 
and  a  small  fragment  of  placeuta  was  still  adherent.  The 
vagina  was  full  of  dirty  offensive  discharge.  The  cervix  was 
fully  dilated,  and  the  division  between  vagina  and  cervix 
obliterated. 

Trentmcut. — The  patient  was  anaesthetized  by  intravenous 
injection  of  hedoual,  about  820  o.cm.  of  a  75  per  cent,  solution 
being  allowed  to  run  into  the  vein  at  the  elbow.  After  the 
parts  had  been  disinfecteil  as  well  as  possible  with  lysol,  I 
reduced  the  inversion  by  about  15  minutes'  steady  manual 
taxis.  At  first  the  ttterus  felt  so  large  in  proportion  to  the 
small  "  pedicle  "  that  success  seemed  unlikely,  but  at  the  end  of 
this  time  it  went  back  somewhat  suddenly.  A  large  Hegar's 
dilator  was  introduced  to  make  sure  that  reductiou  was  com- 
plete, and  the  cavity  was  packed  witli  iodoform  gauze.  No 
special  signs  of  shock  followed  the  reduction. 

Result. — As  the  uterus  was  already  in  a  condition  of  septic 
endometritis,  daily  irrigation  was  ordered,  and  the  offensive 
discharge  gradually  ceased,  but  convalescence  was  complicated 
by  a  slight  degree  of  phlebitis  with  swelling  of  the  left  log. 
This,  however,  soon  subsided,  and  she  went  to  the  convalescent 
home,  and  was  thence  discharged  cured  on  Ifay  22ud. 

Comment. 

The  new  anaesthetic,  hedoual,  answered  very  well  here, 
and  combiued  anaesthesia  with  the  benefit  of  saline  infusion. 
There  was  no  difficulty  as  to  the  diagnosis,  but  one  must 
remember  how  largo  the  puerperal  uterus  is  at  this  stage, 
and  how  lax  the  vagina.  Thus,  though  the  inversion  was 
total,  the  hand  could  he  passed  nine  inches  into  the  vagina 
before  the  lingers  \\erc  arrested  by  the  inverted  wall  of  the 
genital  canal.  After  reduction  the  fundus  reached  the 
navel.  I  saw  a  somewhat  similar  case  iu  November,  1909, 
in  a  patient  who  had  hccn  delivered  by  a  midwife  five  days 
before ;  but  here  three  miuntes  sufficed  for  the  reduction. 

I  record  the  case  because  of  the  extreme  rarity  of  tho 
condition.  Many  a  man  practises  for  .a  lifetimo  without 
.seeing  a  case,  and  a  distinguished  obstetrician  of  excep- 
tional experience  told  me  recently  that  he  had  never  seen 
a  case.  Kuestner  says  that  in  the  clinic  of  Braim  and 
Spa(!th  ill  Vienna  no  case  occurri'd  iu  250.000  deliveries, 
and  .Mifold  saw  but  one  in  more  than  100,000  labours.' 
This  is  true  of  welloidcred  lying-in  clinics,  but  a  largo 
proportion  of  the  (iases  have  occurred  in  tho  practice  of 
niidwives.  Still,  we  must  bo  fair  to  the  midwivos.  If  they 
iitlend  half  the  eases  in  a  district  they  are  not  necess.arily 
to  he  blamed  if  they  seo  at  least  half  the  inversions.  Tho 
siiontaneous  occui  rcnco  of  inversion  is  estalilished  beyond 
question.  I'mbalily  it  is  oflen  jn'odnced  by  undue  tiacl.iou 
on  tho  ccn-d  fur  which  tho  accouch<iir  is  not  i('s|ninsiblo, 
an  in  cases  where  the  cord  is  wound  aroimd  the  iiock  or 
entangled  in  the  limbs,  or  is  of  ahnoriiml  shoitness. 
Dyhrenfurth  rocoidcd  a  ciuic  of  invorsiou  whoi'o  tho  coi'd 
mnasiiied  only  1.4  inches. 

It  is  a  curious  fact  that  in  64  cases  of  poslmnrlfm 
delivery,  eolhictiHl  by  Rcimjin,  invei'sion  was  found  in  7. 
Inversion  is  miw  known  to  li<!  coinmonest  in  young  priiiii- 
(larae,  but  I  think  the  case  here  i(!irorded  of  inversion  at 
tho  ago  of  18  must  be  amongst  the  youngest  on  record. 

'  Voll  u  UimilVuth  (I.  Ulinaccol.,  liaud  I,  H.  J8J  ot  sea. 
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SOCIAL  PATHOLOGY. 
Under  tlie  title  Hoxiale  Paliiologir,^  Dr.  Gkotjahx  has 
published  a  work  of  ■which  the  value  aud  interest  will 
reward  the  great  labour  it  lias  involved.  lu  it  he  has 
collected  the  available  uiaterial  to  illustrate  the  double 
way  iu  which  social  factors  act  in  the  development  of 
disease,  aud  the  disease  reacts  on  social  and  racial  problems. 
Tisc  held  is  enormously  wide,  yet  it  is  here  passed  under 
systematic  review  with  a  fullness  that  has  included 
practically  every  aspect  to  which  attention  lias  at  any 
time  been  directed,  and  the  perspective  is  on  the  whole  so 
good  that  the  distortions  due  to  the  author's  national 
experience  are  easily  noticed  and  allowed  tor.  The  great 
volume  of  iuformatiou  gathered  under  the  German  system 
of  insurance  has  naturally  contributed  much  of  the 
material,  but  the  resources  of  other  nations  have  also  been 
freely  drawn  upon,  and  as  there  is  an  ample  bibliography 
the  book  is  a  store  for  those  wishing  to  study  any 
particular  problem,  as  well  as  a  chart  for  those  who  wish 
to  survey  the  whole  held. 

With  regard  to  the  system  of  insurance  itself.  Dr. 
G  rotjahn  seems  toliave  no  hesitation,  and  so  far  as  the  book 
in  its  socially  constructive  asiiccts  can  be  summarized,  it 
may  be  said  that  he  looks  to  development  of  the  insurance 
organization  as  the  road  to  improvements  by  which  the 
deleterious  action  of  disease  on  the  validity  and  heredity  of 
the  race  may  be  lessened.  Incidcntallj'  he  points  out  that 
the  economic  change  iu  the  position  of  the  doctor  is 
leading  to  a  redaction  of  that  chavit.able  service  which 
the  old  physicians  looked  upon  as  a  duty  of  their  office,  aud 
which  ••  under  a  patriarchal  system  they  were  iu  a  position 
to  i-ender,"  but  that  the  profession  is  beginning  to  recog- 
nize that  its  members  must  now  give  an  equivalent  for 
this  charitable  work  in  the  form  of  conscions  social 
activ  tj-. 

The  studj^  of  each  dise-asc  is  syst-ematized  under  six 
points:  1.  Freijuencj-,  which  measures  the  importame  to 
society  as  the  danger  of  the  condition  does  that  to  the 
individual.  2.  Form,  the  clinical  type  being  the  average 
of  the  more  severe  cases  only,  aud  socially  less  important 
than  the  abortive  cases;  with  this  fact  the  "carrier" 
problems  have  made  us  familiar.  5.  The  infJneuce  of  social 
factors  in  production  of  the  disease  through  such  mediums 
as  housing,  sanitation,  social  habit.  4.  The  reaction  of 
disease  on  social  problems,  such  as  those  of  population, 
defeuce.  industry,  aud  degeneration.  5.  The  influence  of 
medical  activities  in  the  prevention  of  disease  aud  in  its 
remedy.  6.  The  influence  of  social  measures  iu  prevent- 
ing and  aUeviatiug  disease  and  its  consequences.  From 
these  points  of  view  each  disease  has  its  own  characters, 
but  pi'escnts  also  some  features  conmiou  to  others  of  its 
class,  and  Dr.  Grotjalm  has  at  the  end  of  each  section 
attempted  to  bring  together  these  general  aspects.  Under 
this  method  the  studies  of  individual  conditions  all  present 
points  of  interest,  but  vary  iu  the  auiouut  of  the  available 
material  and  in  their  sociological  importance  iu  a  way 
that  indicated  so  far  the  selection  to  be  made  in  a  general 
review. 

TuberciJosis  is  very  fully  discussed.  International 
statistics  are  given  to  illustrate  its  relations  to  occupation, 
ho;ising,  and  income:  for  Germany  the  annual  cost,iuclud- 
iug  tiiat  of  iuabilitj-  to  work,  is  reckoned  as  equivalent  to 
a  tax  of  not  less  than  15  marks  per  family.  The  fact  noted 
that  the  absence  of  provision  for  dependents,  when  an  insured 
person  is  an  inmate  of  a  sanatorium,  has  a  serious  deterrent 
eflfect  on  early  cases,  eriiphasizes  the  wisilom  of  the  pro- 
visions of  the  British  Insurance  Act  iu  this  respect.  The 
results  of  the  study  otherwise  are  in  general  conformity 
>\ith  opinion  iu  this  country  on  this  subject. 

■Willi  regard  to  venereal  diseases,  the  German  insurance 
system,  by  registering  the  immber  of  days  of  total  inability 
to  work,  affords  ,".n  index,  though  certainly  not  an  adequate 
me;Asurc  of  their  frequency.  Tu  Ljip/.ig  the  annual  rate-; 
per  100,000for  syphilis,  gonorrhoea,  and  .soft  sore  respectively 
were— for  men,"  118,  187.  105,  with  3,558.  4,301,  2.634  days' 
nnfitness  for  work;  aud  for  women,  239,  81,  39,  with  9,632, 

'Sozinle  Patholonir :  Versiicli  einer  I.elue  von  ilen  sonialen  Ke/.ie- 
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3,019, 1,375  days.  Horace's  line,  Dcsuint  in  pi.ww  muUet 
■fcrnioaa  superne,  sums  up  the  author's  suggestion  foi 
remedial  measures.  Abandoning  as  impractical  the  idea  ol 
any  fruit  from  a  movement  for  indiviilual  chastity,  he 
«uters  on  an  almost  enthusiastic  crusade  for  education  io 
coitus  coudoinatus,  and  gives  very  detailed  information  on 
its  technique.  To  this  measure  he  returns  iu  a  later 
chapter,  when  he  is  discussing  the  infJurnce  of  excessive 
childbearing  on  the  health  of  women  ;  and  though  he  is  by 
no  means  oblivious  of  the  social  dangers  which  may  follow, 
hs  looks  more  hopefully  thau  we  feel  justified  in  doing  for 
the  growth  of  a  new  ethic  which  would  protect  the  com'- 
munity  from  the  risks  to  which  the  practice  would 
certainly  expose  it.  The  results  of  the  official  regulation 
of  firostitulion  the  author  regards  very  uufavoiuably,  but 
he  looks  ujion  compulsory  hospitalization  of  venereal 
patients,  so  long  as  they  are  infective,  as  a  necessary 
adjunct  to  any  prevev.tive  measures. 

Under  the  headmg  of  skin  diseases  we  note  the  per- 
sistence of  scabies,  which,  up  to  1901,  furnished  not  less 
than  3  per  cent,  of  the  cases  in  German  public  ho.spital.s. 
The  establishment  of  public  baths  as  a  factor  in  skin 
hygiene  is  fully  discussed,  and  the  author  has  no  hesita- 
tion iu  ackn.iwledging  the  indebtedness  of  Germany  to 
Lieutenant  Midler,  whose  "system"  of  g}mnastics  lias 
shown  there  t!ic  possibility  of  effective  bathing  with  u 
scanty  ^vatfr  supply. 

The  section-  on  diseases  of  digestion  and  metabolism 
furnishes  occasion  for  an  interesting  discussion  of  th6 
relations  of  dietetic  custom  to  social  organization.  The 
improved  earnings  of  the  industrial  classes  have  not 
remedied  the  tendeucy  to  undernutrition,  and  the  aulhot 
looks  hopefully  to  legislative  re-establishment  of  an 
association  of  the  housing  of  the  working  class  with  the 
possibility  of  gaidening  as  an  essential  feature  of  the 
town  plau  of  great  industrial  eenti'cs.  A  recession  of  the 
modern  industrial  development  of  agriculture  seems  to 
him  in  a  certain  degree  necessary  for  national  safety. 

The  section  of  fifty  pages  on  childbirth  and  diseases  of 
■women  raises  so  many  points  of  interest  that  we  sele,;t  for 
mention,  somewhat  unfairly,  the  .suggestion  that,  owing  to 
the  racial  worthlessness  of  twins,  multiple  pregnancies 
should  be  ended  artificially  as  soon  as  they  aie  diaguoseds 
and  a  remark  that,  in  ••  Yankee  "  jiractice,  "  it  is  an  every- 
day affair,  in  spite  of  the  illegality',  for  the  doctor  to  lie 
asked  to  procure  abortion,  a  request  which  the  majority  of 
the  doctors  assent  to  without  more  ado." 

Infantile  diseases  and  mortality  are  the  subject  of  a  very 
detailed  aud  comprehensive  study  which  merits  attention 
not  only  in  Germany,  where  the  general  infantile  mortality 
is  relatively  high,  but  a,lso  here.  The  various  remedial 
experiments  arc  carcfally  reviewed,  but  the  author  regards 
housing  reform  as  the  key  to  the  .solution  of  the  piobkms. 

The  disciLssion  of  nervous  and  mental  disease  touches  in 
no  superficial  way  many  important  topics.  The  relations 
of  alcoholism  to  the  character  and  duration  of  labour  and 
to  housing  on  the  one  hand,  aud  to  dejiOMeiatiou  on  the 
other,  are  elaborat<;ly  reviewed,  and  the  iniportauco  of  the 
influence  of  the  psychopaih  in  religion  aud  politics,  art  aud 
science  is  fully  recognized.  SiKice,  however,  makes  it 
impossible  to  do  more  than  mention  these  matters,  and  the 
points  of  social  interest  in  surgical  affections,  cancer,  and 
diseases  of  the  eye  aud  ear  must  also  bo  passed  by  to  give 
room  for  a  slightly  more  extended  notice  of  the  final  ninety 
pages  of  general  discussion. 

From  the  chapter  on  the  social  value  of  medical  activity 
a  few  notes  may  bo  made  regarding  the  German  insurance 
system,  in  wliich  as  a  factor  of  social  amelioration 
Grotjalm  is  a  (inn  believer.  In  1D09  the  sickness  scheme 
embraced  13.4  million  per.sons,  and  the  per  ho;  d  expcudi- 
tnres  were  approximately  :  for  doctor,  5  marks ;  medi- 
cines, etc..  over  3  marks;  sick  pay.  10  luaiks;  maternity, 
0.4  mark;  death  paymcuis.  0.55  mark;  hospitals,  just 
under  3  marks.  Under  aocident  insurance  the  cost  of 
treatmeut  is  about  half  a  mark  per  head,  and  under 
invalidity,  1,2  marks.  In  spite  of  the  well-known  low 
economic  status  of  the  Cicrm.au  practitioner,  the  outlay.s 
for  tieatment  seem  to  exceed  the  scale  allowed  for  in  tho 
British  .-Vet.  Interesting  tables  are  given  of  the  accident 
experience  of  diffeient  occupations  aud  of  the  various 
causes  of  invalidity  in  men  and  women.  The  author  says 
that  from  former  experience  as  "  Kassenarzt "  ho  thinks 
that  three  fourths   of    the   cases   the  doctor  sees  at  tho 
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exu-perv  woald  get  well  Tritliout  going  to  liim  if  they  had  to 
pa\°ei"ther  the  doctors  lee  or  half  the  cost  of  their 
ruedicine ;  and,  further,  that : 

The  resti-iction  of  medicines  to  those  needed  for  the  longer 
B"u  more  serious  illnesses  would  be  an  excellent  means  of  ren- 
dering the  funds  healihv.  and  would  restore  the  dignitr  of  the 
insurance  ser\ice  and  make  possible  the  free  choice  of  doctor, 
which  is  on  many  grounds  urgently  needed. 

The  chapter  on  the  rationalization  of  human  reproduc- 
tion is  summed  up  in  the  three  foUowing  propositions  : 

1  Each  married  pair  has  the  (tiil>i  of  raising  as  a  minimum 
three  children  through  the  fifth  >ear  of  life.  2.  This  minimum 
is  to  be  aimed  at  even  when  the  constitution  of  the  parents 
renders  defectiveness  (minderwertigkeitlof  the  offspring  likely  ; 
in  this  case  the  minimum  is  under  no  circumstances  to  he 
ciceeded.  3.  Each  pair  which  is  distinguished  by  special  fit- 
ness has  the  li'jht  to  exceed  the  minimiufn  by  about  double,  and 
for  each  child  iu  excess  to  receive  material  compensation  to  be 
raised  by  a  tax  on  single  persons  and  on  married  pairs  whose 
production  is  below  the  minimum. 

In  the  concluding  chapter  on  the  social  value  of  hygienic 
astivities,  the  author  passes  in  brief  and  tolerant  review 
t!ie  various  social  "  movements,''  even  those  -with  which 
he  himself  is  not  in  agreement.  After  the  relative  import 
of  means  and  men  has  again  been  mentioned,  a  glance  is 
thrown  forward  to  a  millennium  in  which  pathology  by  its 
development  into  orthodietetic,  hygiene,  and  eugenic  has 
achieved  its  own  annihilation. 

The  elaborate  bibliogi-aphy  is  scattered  through  the 
Tolume  and  a  suificient  index  is  provided. 


DISEASES  OF  THE  EAR. 
Dr.  'WrLLiAM  MiLLiGAjj  and  Dr.  Wyatt  Winc-rave,  in  their 
practical  Handhooli  of  Diseases  of  the  Ear,-  lay  particular 
emphasis  upon  the  importance  of  the  aural  sui-geon  and  tlie 
clinical  pathologist  cooperating  to  ensure  accurate 
diagnosis  and  efficient  treatment.  To  this  end  much 
space  has  been  devoted  to  full  descriptions  of  the  morbid 
processes  underlying  affections  of  the  ear,  and  the  authors 
ajjpear  to  assume  that  the  general  practitioner  will  be 
piepared  to  make  routine  microscopical  examinations  of 
discbarges,  and  so  on  ;  the  risk  in  giving  such  advice  is  tliat 
it  may  make  the  ordinary  man  despair,  and  deter  liim  from 
making  full  use  of  a  very  vahiablc  and  instructive  book. 
The  sections  dealing  with  ear  disease  from  the  practical 
Bide  are  well  arranged  and  clearly  written.  The 
anatomical  descriptions  are  lucid  and  adequate  and  well 
illnstrated.  The  subject  is  dealt  with  in  a  manner  at  once 
comprehensive  and  thorough.  Tliere  is  an  excellent 
chapter  setting  forth  tlie  different  metliods  to  be  employed 
in  examining  tlio  patient.  The  various  instruments  iu 
general  use  are  well  described,  both  verbally  and  pictoriaily. 
The  clinical  aspects  of  disease  are  clearly  portrayed,  and 
tlio  advice  as  to  treatment— operative  and  therapeutic — 
is  sound  and  in  accordance  with  tlio  best  modern  practice. 
I'crliaps  the  best  cljaplers  are  those  dealing  with  the 
intracranial  complications  of  middle-ear  disease.  The 
autliors  are  strongly  in  favour  of  extensive  decompression 
operations  in  otitic  meningitis,  whether  serous  or  purulent. 
Dr.  Parvcs  Stewart  has  contributed  an  extremely  useful 
cliaptcr  in  wliich  the  part  played  by  diseases  of  the  car 
iu  relation  to  general  medicine  ia  .set  forth.  Tlie  last 
Bcventy  pages  arc  given  up  to  tho  consideration  of 
discaws  of  the  nose  ami  nasopharynx  so  far  as  they  have 
II  spfcial  Ixjaring  upon  disrascs  of  the  car.  Three  opera- 
tious  for  tho  relief  of  a  dcllcctcd  septum  arc  described, 
wbilst  the  VttiiouH  forms  of  rliinitis  and  tho  treatment  of 
them  are  very  fully  discussed.  Tho  matter  and  the 
Uiaiiner  of  tho  pre*;ntment  of  tho  subjects  dealt  with 
arc  alike  excellent ;  but  the  perspective  is,  perhaps,  some- 
timett  a  little  faulty.  'J'lio  suppression  of  unessential 
details  onrl  tlio  t^oiidi  nsation  of  somo  needlcHsly  diffuse 
dcHoriptions  would  iiiuke  the  book  the  best  of  its  kind 
With  wliicb  wo  are  acipiainted. 


Tnn  iiYfiiKNr:  ok  the  skin. 

y>  K  liavo  iMjfor.i  iiH  two  IxHiks  on  tho  care  of  the  skin  and 
it'4  BppcndugoH,  each  written  by  a  physician  of  long  ex- 
pr-ri«T.-f.    in    tl.r   tr-atin,  nt   .,f  iti,  diHcaHcs.     J3oth   show, 
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perhaps,  a  tendency  to  exaggerate  the  depth  of  the 
ignorance  of  the  average  educated  man  or  woman  who 
alone  will  be  likely  to  read  such  books.  Dr.  Allan 
Jamieson,  however,  believes  that  it  is  too  readily  assumed 
that  every  one  can  intuitively  manage  his  or  her  skin,  and 
has  therefore  v/ritten  this  small  book  on  The  Care  of  the 
Skin  in  Health.^  The  first  part  gives  a  brief  but  lucid 
account  of  the  stnicture  of  the  skin  and  hair,  and  of  the 
functions  of  the  skin,  since  a  general  conception  of  these 
matters  is  considered  necessary  in  order  to  appreciate 
rightly  the  measures  requisite  to  maintain  the  skin  in 
health.  The  rest  of  the  volume  deals  with  the  cars  of  the 
skin,  hair,  and  nails,  and  gives  simple  instructions  as  to 
diet  and  clothing.  Not  every  medical  man  will  agree 
with  Dr.  Jamieson's  view  that  the  use  of  soap  is  to  be 
avoided  except  for  the  hands  or  for  skin  soiled  by  em- 
ployment. Dr.  Jamieson  says  that  a  hot  bath  (98°  or 
over)  should  never  be  taken  unless  under  medical  sanction 
and  advice,  and  a«  warm  bath  (85°  to  95  )  only  uuder  excep- 
tional circnaistances.  As  a  rule,  the  temperature  of  the 
morning  bath  should  be  56°  to  80°  F.,  and  a  medium  tem- 
perature of  60°  is  regarded  as  an  excellent  average.  Many 
would  consider  this  too  low  for  cleansing  purposes  without 
the  use  of  soap.  Detailed  directions  are  given  for  taking 
the  bath ;  subsequent  massage  with  a  roller  belt  and  a 
massage  glove  is  advised  and  the  method  described.  The 
reader  is  also  told  how  to  trim  the  nails  and  how  to  brush 
the  hair,  and  tlie  proper  way  of  applying  pomade  to  the 
hair  of  the  head  and  to  the  beard  and  moustache.  The 
final  chapter  gives  somo  hints  as  to  clothing,  and  brief 
directions  as  to  diet  in  regard  to  its  bearing  on  the  due 
conservation  of  the  skin.  Dr.  Jamieson  is  a  strong 
advocate  of  soured  milk  as  a  warder-off  of  the  evil  effects 
of  advancing  age  upon  the  skin. 

Dr.  PrsEY,  in  his  book  on  T7ie  Care  of  the  Skin  aiid 
Hair,^  deals  first  with  the  structure  and  functions  of  tho 
skin.  Then  follow  chapters  upon  the  care  of  the  general 
health,  with  simple  directions  as  to  diet  and  exercise,  upon 
baths  and  bathing,  soaps,  cosmetic  powders,  ointments 
and  creams,  and  short  descriptions  of  the  commoner  skin 
diseases.  The  later  part  of  the  book  is  concerned  with 
the  hair,  its  structure,  and  with  its  care  in  health,  and 
the  commoner  affections  of  the  hair  and  scalp.  We  note 
that  Dr.  Pusey  does  not  object  to  the  use  of  soap  for  the 
skin,  nor  to  the  hot  bath  nor  to  the  cold  bath.  He  adheres 
to  what  wo  believe  to  bo  a  fallacious  opinion — namely,  that 
frequent  use  of  water  for  the  scalp  is  bad  for  the  hair,  and 
that  tho  daily  use  of  water  without  careful  drying  is 
a  factor  in  the  production  of  baldness.  It  goes  with- 
out saying  tliat  in  a  book  written  by  Dr.  Pusey  tho 
information  and  advice  arc  sound  and  good,  but  all 
the  knowledge  required  by  a  healthy  person  for  the  main- 
tenance of  the  skin  iu  health  could  be  jirofitably  condensed 
into  a  much  smaller  space.  There  is  much  repetition  in 
the  book,  and  there  are  not  a  few  contradictory  state- 
ments. On  page  153,  for  examjile,  it  is  stated  that  atrophy 
of  the  skin,  and  not  scborrhoeic  dermatitis,  is  the  chief 
cause  of  premature  baldness;  and,  on  page  167,  that 
seborrhoeic  dermatitis  is  probably  tho  most  important 
causative  factor.  Even  tho  short  descriptions  of  such 
affections  ns  eczema,  herpes,  moles,  milium,  xanthoma, 
chloasma,  etc.,  iriiglit  have  been  omitted.  It  is  true  th.at 
Dr.  Pusey  disapproves  of  tho  mischievous  Imbit  of  self- 
mcdicatiou,  and  very  riglitly  gives  the  lay  reader  no  direc- 
tions for  tho  treatment  of  thoso  skin  troubles.  But  a 
person  with  a  healthy  skin  has  rcallj'  no  need  to  know 
anything  of  these  affections. 


NOTES    ON    BOOKS. 
Dn.  AT.VAH  IT.  Doty,  the  Health  OlViccr   of  (ho  Port  of 
Now  York,  has  condensed  much  valuable  miiUer  into  a 
compariitivi'ly  small  space  in   his  book  on  I'rcvnilioii  of 
Infcciioita  DiacaKin."    It  Is  written  from  the  results  of  his 

»7')i(!  Cam  of  ttit  Skin  In  Hnillh.  By  W.  Alliin  .Tainl(mon.  M  D., 
F.lt.C'.r.E.,  CoiiHiilnntt  ThyKii  inn  for  DIhwihos  of  tlmSKin,  KdhilinrKli 
Iloral  liitlvMinry.  f.ondon:  Hr*nry  Frowdo,  HoiUicr  aud  Stoiitfhton. 
1912.     l(  r.  8vo.  pp.  IW.     2«.  6.1.  nut.) 

*  Till'  Cftrf  v/  tlio  Skin  aiul.  Hiiir.  By  I>r.  William  Allen  T*uflpy, 
A.M..  W.l>.,  I'rrifi'MKor  of  Tli-rnmlolojiy  in  tho  Univcrwiiy  of  IlIinoiM. 
Nov/  Yoi-k  uiwl  liUiulon  :  1).  Aiiplctoii  and  Co.  1912.  (Cr.  8vo,  pp.  173. 
2ii.  not.) 

'•I'vcvniiUnii  nf  hi/nrllntifi  7)iwn,»/iit.  By  Alvnh  n.  I)oly,  HI.D..  Tfonllh 
Onicnvof  ihoriirtcif  Now  York.  Now  If orli  and  London :  D.  Applotou 
and  Co.    1911.    (10b.  Ed.  noU 
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own  experience  and  observation,  and  lie  contends  that 
many  ciu-rcnt  notions  as  to  tlio  causes  for  the  spread  of 
infectious  diseases  are  false  and  niisleadinj;.  lie  accepts 
ihe  view,  now  (generally  adopted  in  this  country,  that  the 
closiufi  of  schools  durin.t"  epidemics  is  useless,  and  sliould 
he  replaced  liy  a  careful  daily  insi)Octiou  of  scliool  children 
at.  such  limes,  carried  out  by  physicians,  not  by  soliool 
tuacliers.  Tlie  volume  contains  cluijitei's  on  small-i)ox. 
yellow  fever,  tyiihus  fever,  cholera  and  i)laj!ue.  Tliouj;h 
specially'  written  from  tlie  point  of  view  of  the  port 
medical  ofilccr.  each  eliapter  contains  most  useful  guidance 
for  all  who  may  be  called  upon  to  deal  with  outbreaks  of 
these  diseases.  Nearly  one-third  of  tlic  whole  hook  is 
jlcvoted  to  a  consideration  of  disinfection  and  disinfectants. 
Dr.  Doty  does  not  hesitate  to  condemn  the  sale  and  use  of 
many  sjihstances  wliich  tlie  public  and  indeed  many 
sanitarians  have  erronc^ously  regarded  as  means  to  pre- 
vent the  transmission  of  infectious  diseases.  Thi'oughout 
the  book  the  routine  use  of  the  thermometer  in  detecting 
the  presence  of  infections  disease  is  advocated,  and  in 
addition  a  sliort  chapter  is  devoted  entirely  to  the  clinical 
thermometer  as  an  important  factor  in  tlie  modern 
inspection  of  suspects  or  persons  held  for  observation. 
The  autlior  has  carried  out  a  series  of  tests  extending  over 
a  period  of  many  years,  and  including  tliousands  of  obser- 
vations on  tlie  temperatures  of  contacts  and  suspects; 
careful  attention  was  paid  to  all  details  necessary  to 
secure  correct  results.  Apart  from  the  value  of  these 
observations  as  narrated  in  tliis  chapter  in  regard  to 
quarantine  work.  Dr.  Doty  lias  made  some  interesting  in- 
vestigations concerning  v.ariations  of  tomperature  in  tlie 
normal  healthy  body.  The  principles  ujion  which  sanitary 
science  is  founded  are  clearly  expounded  in  this  instruc- 
tive volume,  which  forms  an  excellent  contribution  to 
imblic  health  literature. 

Drs.  H.  DoMlNlci  and  A.  A.  Warden  have  now  issued 
a  reprint  of  a  paper  on  The  Technique  and  PcsuJts  of 
riddinm-Thereipy  in  ilaUgnant  Dixenxe.'^  which  was  road 
by  Dr.  Warden  before  the  Section  of  Radiology  and 
Medical  Electricity  at  the  Annual  'Meeting.  1910,  by  way 
of  accomviauiinent  to  a  demonstra lion  which  Dr.  Warden 
then  gave  on  Dr.  Dominici's  behalf.  On  that  occasion 
a  number  of  patients  were  sliown,  and  the  reprint  contains 
pictures  of  tlie  patients  before  and  after  treatment.  The 
new  edition  lias  been  prepared  in  order  to  bring  up  to  date 
tlie  history  of  the  seven  cases  which  were  ti;en  desci-ibed 
as  .showing  such  satisfactory  and  complete  local  regression 
as  to  justify  the  word  "cure."  During  the  time  that  has 
since  elapsed,  though  two  of  the  patients  are  dead,  none 
of  them  have  exhibited  either  recurrence  or  metastasis  of 
the  growtlis  treated.  The  two  deaths  were  due,  one  to 
acute  jineuniouia  and  the  other  to  pulmonary  tuberculosis. 
The  growtii  in  one  of  tlie  eases  was  lymphadeuoma,  In  two 
sarcoma,  and  in  four  epithelioma. 

Popular  taste  lias  always  been  a  very  variable  quantity, 
and  fashions  in  literature  change  almost  as  quickly  as 
fashions  in  art  or  music.  But  tliere  is  one  type  of  fiction 
whose  charms  never  seem  to  pall  ;  and  a  good  detective 
story  can  always  be  certain  of  finding  an  appreciative 
jmbiic.  Mr.  Oharles  Ernest  Sterrey's  novel.  The 
I'vice  from  the  flight''  should  therefore  be  popular 
amongst  that  class  of  readers  who  love  to  be  amused 
and  excited  Iiy  thrilling  accounts  of  hairbreadth  escapes 
and  unusual  adventures.  The  plot  turns  on  the  trial  and 
unjust  condemnation  of  a  young  doctor  for  murder,  and 
on  the  efforts  made  by  the  hero,  a  brother  physician  and  bis 
bosom  friend,  to  track  down  the  real  transgressor— a  task 
wliich  takes  him  as  far  alield  as  Venezuela,  and  nearly 
costs  him  his  life  into  the  barg.ain,  Then^  is  little  or  no 
attempt  at  cliaracter  drawing,  and  niucli  nf  the  dialogue  is 
Sjioilt  by  the  extremely  .stilted  and  lUnvery  language  in 
whicli  the  personages  of  tlie  story  are  ajit  to  indulge  in 
moments  of  emotion  :  but  the  secret  is  well  kept  to  llie 
end,  and  the  dramatic  conclusion  proves  onco  more  the 
truth  of  the  old  saying,  '-Who  seeks  adventures  finds 
blows," 

It  is  difficult  exactly  to  appraise  MissHoNNOR  Mortex's 
book,  Child  Nnrture.''    It  is  something  of  a  pot-pou.-Ji  of 

T/ic  Teehniguc  and  Itcsntta  of  Jtmliiim-Thcrapu  i"  Mah^—,avl 
Jii^case.  By  M.  Doiiiinici,  M.D.Paris,  Clief  flu  Srvvico  *to  raLli'to^ii' 
lailjoratoiro  Riolot^iiine  dn  Itadiuui,  atul  .'V.  A.  Warden,  M.lJ.(ilai.^ow 
nnd  raris.  Visiting  IMiysician  to  tlie  Hcrtfuv.l  lirili.'^li  Hosintiil. 
Lomlou  :  J.  aud  A.  Cliurchill.  1912.  (Medium  8vo,  iip.  29;  Rus  24. 
2s.  net.) 

^  The  Voice  from  ihe  Nioht.  By  CliarlcR  Krnrst  Stevrey.  liondon  : 
Oeoire  .'Ulen  and  Co..  I.til.     1912.    (Cr.  8vo,  ])l>.  416.    6...) 

"Viiilil  Nl(rt^ln•.  A  HaiidliooU  for  I'areutsi  and  Teachers.  r.y 
Honnor  Morten,  author  of  77f«  Nm-ttcni  Nurar's  fUimirutiov,  Cousitler 
the  Chililren.  Hcalthiii  Ihe  Home  Liije,  etc.  London  :  Mills  aud  Boon, 
Limited.    1911.    (Post  8vo,  Di).  251,    Js.  6d.uct.) 


useful  information,  seutiiuental  Rusii,  and  nnsound 
pathology.  The  impression  wliich  its  perusal  leaves  njion 
our  mind  is  one  of  distrust  with  so  nir.ch  meddling  with 
the  young  human  animal,  and  the  writer  does  not  seem  to 
have  come  to  any  very  clear  conclusions  upon  many  points. 
The  useful  information  would  he  more  useful  it  exact 
references  to  autiiorilies  had  been  given.  The  gush — such 
as  the  p;iges  of  letters  from  a  doting  young  mother  over  her 
'•  treasure  '  -might  well  be  spared,  and  tlie  jiathology  and 
much  of  tlie  doiueslic  niediuine  are  likely  to  do  more  harm 
than  good.  Nevertheless  the  h'jolc  may  be  useful,  but  it 
would  have  been  none  the  less  so  had  it  been  boiled  down 
to  a  third  of  its  present  bulk.  The  author  denounces  the 
present  system  of  compulsory  education  in  the  United 
Kingdom,  because  "  The  children  are  forced  to  go  to  school 
between  the  ages  of  5  and  14,  not  o)ily  if  they  dislike  it, 
btit  when  the  parents  do  not  approve":  but  we  arc  not 
told  wiiat  alternative,  if  any,  she  has  to  offer. 


MEDICO-PSYCHOLOGICAL   ASSOCIATION   OF 

GREAT    BRITAIN   AND    IRELAND. 

The  seventy-first  annual  meeting  of  this  association  was 
held  on  Jul}"  lltli  aud  12tli  at  the  Guildhall.  Gloucester, 
Dr.  Jamks  GiiEKi  Soutai;,  of  Gloucester,  the  new  President, 
in  the  chair. 

Presentation  fo  Dr.  Hnhcrf  Bovd. 
Tlic  first  morning  was  occupied  with  tlie  business  of 
the  association,  and  the  first  function  in  the  afternoon  was 
to  present  to  Dr.  Hubert  Bond.  Commissioner  in  Lunacy, 
an  illumiuated  testimonial  from  the  members  expressing 
great  admiration  for  his  work  as  Honorary  General 
Secretary  of  tlie  association  for  seven  years,  during 
which  time  there  had  been  a  great  accession  of  new 
members. 

]'otc  of  TluniJix  fo  Rcfirhif!  Presielenf. 
The  tlianks  to  the  outgoing  President  (Dr.  William 
Dawson,  of  Dulilini  were  very  cordial,  and  were  proposed 
and  seconded  respectively  by  Dr.  McDowall  and  Dr.  Percv 
Smith,  the  latter  remarking  that  the  association  was  very 
fortunate  in  having  had  two  Commissioners  in  Lunacy  as 
presidents  in  succeeding  years.  Dr.  Dawsok,  in  acknow- 
ledging, said  lie  was  proud  to  have  been  President  in  a 
year  whicli  had  seen  tlie  initiation  of  a  movement  to 
provide  clinics  in  psycliiatry  and  improve  the  conditions 
of  service  of  asylum  medical  officers  in  the  kingdom. 

New  PrcsidcnVs  Arldrcsx. 
Dr,  Soutar  then  took  the  chair  aud  proceeded  to  diliver 
his  address.  His  first  words  were  those  of  welcome  to 
Gloucestershire  and  to  its  city,  wliich  was  one  of  pil- 
grimages. Seventy-one  years  ago  six  men  met  in  Glou- 
cestershire and  laid  the  foundation  of  the  present  asso- 
ciation. He  .said  he  could  not,  in  this  adds-ess,  bring 
to  the  association  frcsli  tidings  from  the  laboratory, 
illnmiuating  generalizations  from  the  wards,  nor  any  new 
theory  to  replace  the  old.  wliich  liad  had  holes  knocked  in 
it  by  collisidu  with  rugged  facts.  He  liad  not  even  new 
views  on  classification,  aud  would  only  say  that  tlie  more 
detailed  it  became,  the  greater  seemed  to  be  the  practical 
difficulty  in  ])igeoii-holiiig  cases.  He  proposed,  therefore, 
to  conliiic  his  remarlis  to  two  drifts  of  ojiinion  wliich 
seemed  to  be  at  present  circling  among  psychiatrists.  Tho 
first  was  that  tlieir  Contiiiental  brethren  were  out- 
stripping Ihitous  in  tlie  study  of  the  speciality.  Ihit  ho 
thought  the  validity  of  that  statement  might  well  be 
examined.  He  quoted  from  Sir  'I'homas  Cloustou's  The 
Hygiene  of  Mind,  and  after  setting  forth  the  vast  range  of 
snbjeets  wliich  reciuirecl  to  be  studied  he  again  asked  tho 
autliors  vpiery,  "Who  is  suflicient  for  these  things  ?  "  Tlie 
answer  was.  No  person,  no  people,  no  period.  He  believed 
that  when  the  reckoning  was  made  tlicre  would  he  found, 
among  valued  .and  welcomed  contriliutions  in  foreign  coin, 
bits  of  Hritisli  gold,  bearing  dates  of  our  own  times,  of  days 
gone  l>v,  and  of  others  yet  to  come.  He  reaommended  tho 
perusal  of  the  liistorical  jiart  of  Cloustou's  article.  "  The 
Diplomn  in  I'sychialry,"  in  the  Jonrnul  of  ^[enfttl  Science, 
April,  1911.  .Vmoiig  the  members  of  the  society  were  a 
large  uiiniber  who  were  interrogating  the  function  of 
every  organ  of  tlie  body,  stimulated  thereto  by  tho 
suggestion  that  in  many  cases  the  wreck  of  mind  was  but 
a  majiifestatiou  of  antecedent  faults  in  metabolism  which 
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might  be  found  to  be  remediable  or  avoidable.  But  it  was 
not  justiaable  to  go  to  tlie  State  and  ask  for  mocey 
to  gi-atify  the  insatiable  inquisitiveucss  of  the  scientific 
mind.  Such  a  request  would  be  met  by  the  scientific 
inquiry— not,  What  are  your  theories,  your  hypotheses, 
your  speculations,  your  hopes?  but,  Upon  what  already 
ascertamed  facts  do' you  base  them  ?  If  it  could  be  showu 
that  what  had  been  done  was  justified  by  its  practical 
utility— that  the  laboratory  and  the  clinic  had  furnished 
knowledge  wliich  made  for  the  mental  health  of  the  people- 
then  their  case  was  won,  and  they  would  have  ranged  on 
their  side  tlie  humanitarian  instinct.  But  had  the  stage 
been  reached  in  psychiatry  when  that  could  be  promised  ? 
Were  they  not  rather  inspired  by  hopes  than  supported  by 
assurances  wliicb  could  be  formulated  and  submitted  in  a 
convincing  way  ?  He  said  that  the  fact  that  they  did  not 
possess  the  higlily  equipped  State  clinics  and  research 
laboratories  which  were  to  be  found  elsewhere  must  not  be 
taken  as  indicating  want  of  sympathy  with  research,  or  as 
failure  to  promote  treatment,  but  rather  that  it  had  not 
yet  been  shown  that  the  benefits  from  them  were  com- 
mensurate with  the  financial  burden  entailed.  His  re- 
maining word  concerned  the  diploma  in  psychiatry.  It 
was  altogetlier  good  that  further  opportunities  should  be 
aflforded  for  study  under  competent  teachers,  but  it  was 
not  possible  to  include  all  the  subjects  which  bore  on  the 
marring  of  the  mind,  and  so  a  selection  had  to  be  made 
for  the  purposes  of  this  diploma.  He  thought  the  idea 
should  not  be  entertained  that  these  were  the  only  lines 
wliich  led  to  effective  work  in  this  special  line,  and  he 
reminded  the  meeting  of  the  practical-minded  general 
practitioner  who,  while  laying  no  claim  to  the  title  of 
specialist,  was  eager  and  ready  to  apply  the  knowledge 
given  to  him.  He  deprecated  the  diploma  being  regarded 
as  essential  to  candidates  for  the  higher  appointments,  or 
to  him  who  aspired  to  consulting  prp.ctice.  Tlie  diploma 
could,  at  most,  be  bat  a  sign  of  a  varying  degree  of  acquire- 
ment within  a  narrow  range  of  that  wide  field  of  kuow- 
ledgc  which  was  applicable  in  their  work,  and  it  ought  not 
to  be  considei-cd  as  tlie  sole  passport  to  success. 

On  the  proposition  of  Sir  Geokge  Savage,  seconded  by 
Dr.  Sydnev  Coupland,  the  President  was  heartily  thanked 
Uiv  his  address. 

Append irilis  in  Asyhnns. 

5Ir.  .J.  F.  Beiscoe  read  a  paper  entitled  Appendicitis  in 
Asylums,  which  was  published  in  the  Journ.\l  of  July 
20ih,  p.  118. 

Sir  Gkorc.e  Savage  confirmed  the  view  that  appendicitis 
wa.s  very  uncommon  in  aHvlums,  and  said  that  during  his 
seventeen  years  at  Bcthlem  Asylum  he  saw  only  one  case, 
and  that  was  in  a  liouso-pliysician.  The  discussion  was 
continued  by  Mr.  Buckeli.,  Dr.  Peucy  S.virrH,  Dr.  Blaik, 
Mr.  Wallace,  Mr.  Howell  and  Dr.  Menzies;  and  Mr. 
BtLicoE  replied. 

Bnclnrlnlnqy  of  Diarrhoea  and  Astjhim  Dysenienj. 
Mr.  M(  Ki.NLEY  Beii)  read  an  exhaustive  paper  on  the 
ba<.t<;ri()l<if4y  of  over  forty  cases  of  diarrlioca,  with  special 
reference  to  aHvluiii  dy.sentery.  Ho  divided  liis  cases 
clinically  into  four  groujis:  (1)  Acute  dysentery  ;  (2)  chronic 
dyHcnUiry;  (3)  severe  diarrhoea  ;  (4)  slight  diarrlioca.  Ho 
rep^jrtcd  that  from  fat'c-cs  of  patients  siilVeriug  from  acute 
<lyficnt<rry  one  or  other  of  two  atypical  strains  of  the 
I''li-xn<T  bocilhiH  had  been  isolated  on  sixteen  occasions, 
and  II.  mnriian  No.  I  twice.  JIc  detailed  the  organisms 
f'luml  in  the  remaining  cases,  and  compared  the  cultures 
iiia/lo  from  stools  with  those  obtained  from  organs  in  fatal 
••AhoH.  He  also  gave  the  control  results,  and  the  agglutina- 
tion li  sts  withputiinlH'  serums  and  rabbit  Klexner  iiiimune 
wniiii.  lie  referred  to  tliii  toxicity  of  r.iiltiireH  in  gulnea- 
pi^s,  and  revi:  wed  the  literature  on  tlio  bacteriology  of 
<lyiu'iit<'ry.  'I'ho  paper  was  discussed  by  Dr.  Me.nzies, 
h'.  l'(,ii    liii.l  I)r  (i....f(ALL,  and  tlie  author  replied. 

Annuiil   r>innrr. 
'I'hi  ii'h  niinuftl  dinner  was  hold  at  tlin  Oiiild- 

I'lll,  (.'  .  when  the  High  SlierilT  of  (iloncfistorsliire 

%m\  tlio  Jiopuly  Mayor  of  UloucoHtor  wore  present. 

Thr   }t!rnliil  hrftrlrnry  mil. 
Tlin  Friday  nltling  was  di'VoU'il   to  a  diHCiiHsion  on   tlu; 
Mental  Ucflcioucy  Jlill.     J»r.   I  h  mi  op,  in  introducing  the 


discussion,  said  that  legislation  was  urgently  needed  for 
66,509  of  the  149,628  mentally  defective  persons  in 
England  and  Wales  alone.  In  Scotland  34.57  per  cent,  of 
the  defective  were  estimated  as  urgently  in  need  of  pro- 
vision, while  in  Ireland  the  corresponding  figure  was 
66.06  per  cent.  The  Royal  College  of  Phyf-iciaus'  defini- 
tion of  the  feeble-minded  was  "  persons  who  are  capable 
of  earning  a  living  under  favourable  civourastances,  but 
are  incapable,  from  mental  defect  existing  from  birth  or 
from  an  early  age,  (a)  of  competing  on  equal  terms  with  . 
their  normal  fellows,  or  (b)  of  uianagiug  themselves  and , 
their  affairs  with  ordinary  prudence."  But  this  he  thought 
hardly  sufficient  to  form  a  basis  for  legislation,  and  it  was 
also  apt  to  cause  many  misgivings  and  ap])rehensions  in 
the  public  mind,  inasmuch  as  it  might  include  many  who 
might  witli  justice  be  excluded  from  the  provisions  of  auy 
bill  involving  auy  deprivation  of  liberty  of  the  subject.  In 
the  history  of  every  prophylactic  measure  adopted  for  the 
benefit  of  the  greatest  number  there  had,  he  said,  ever 
been  much  opposition  and  delay,  owing  to  fetish  worship 
of  the  liberty  of  the  subject.  Ho  regarded  as  one  of  tho 
most  important  parts  of  the  bill  that  dealing  with  the 
luatter  of  preventing  procreation  by  tho  mentally  defective. 
Those  who  concerned  themselves  with  the  problem  of 
dcgcueration  knew  that  much  of  the  defective-mindedncss 
so  prevalent  might  in  the  future  be  obviated.  In  discussing 
the  marriage  laws  he  expressed  the  opinion  that,  just  as 
the  habitual  drunkard  was  deprived  of  his  liberty,  so  tho 
existence  of  the  alcoholic  habit  shoiUd  be  a  bar  to  matri- 
mony. Temporary  and  developmental  attacks  of  mental 
deficiency  were  still  inadequately  provided  for,  and  it  was 
necessary  to  fall  back  upon  the  provisions  of  the  Lunacy 
and  Idiots  Acts.  Dr.  Hyslnp  theu  proceeded  to  discuss  the 
question  whether  the  bill  was  sufficient  protection  for 
existing  institutions  for  idiots  aucl  imbeciles  and  for  other 
institutions  in  wiiich  defectives  were  at  present  treated. 
He  considered  that  the  liberty  of  the  subject  would  be  as 
efficiently  safeguarded  under  this  bill  as  it  now  was  under 
the  provisions  of  the  Lunacy  Acts  and  the  Idiots  Act,  and 
concluded  by  a  detailed  reference  to  administration  and 
economy. 

licsolutions. 
Dr.  Williaji  Dawson  (ex-President)  brought  the  lengthy 
discussion  to  a  head  by  proposing : 

That  we,  the  Meiilico-Psychological  Association  of  Great 
Britain  nuil  Ireland,  cordially  endorse  the  action  of  our 
Irish  Division  in  eiiiieavouriiif^  to  have  the  j^rovisious  of  the 
Mental  Deficiency  Bill  extended  to  Irela.ud,  and  we  would 
urge  upon  the  Government  the  modifications  necessary  for 
that  purpose. 

lie  pointed  out  tho  great  need  there  was  for  such  provision 
in  Ireland,  for  in  that  couuli-y  there  was  only  one  institu- 
tion for  imbeciles  and  idiots,  and  that  was  a  voluntary  one, 
able  to  take  only  about  one  hundred  patients. 

This  was  seconded  by  Dr.  Dkapes,  and  carried  unani- 
mously. 

Dr.  JIiDDLEJtASS  proposed  and  Dr.  Macrae  seconded : 

That  a  deputation,  to  bo  chosen  by  the  President,  Past-Presi- 
dent, and  President-elect,  he  appointed  to  wait  on  the 
Home  Secretary  and  any  other  Government  olTicial  whom 
it  is  thou>,'lit  dcsiralilo  to  interview,  to  l.ay  hefore  thorn  tho 
views  of  tho  association,  so  far  as  they  have  been  expressed, 
respecting  tho  Mental  Deficiency  Bill. 

The  resolution  was  carried  unanimously. 

Enfertaimncn  Is. 
The  social  arrangements  made  by  tho  local  member.^ 
included    a   jiastoial  play,    TItu   Fcuilaslics,  at   Banivvood 
llouso  (private  asyhiml. 


In  the  annual  report  for  the  year  1911  the  aiilhori(i(!s  of 
the;  <,)uei:n's  il()s|iil.il  for  ChiUlriii  supply  a  careful  statis- 
tical analysis  of  all  cases  ti<>alo(l  in  the  wnids,  'J'ho 
medical  cases  whicli  recovered  and  dii  d  n-speclivcly  aro 
clUKsilled  according  to  I  lie  diseases  which  they  n^pieseuted, 
and  tho  sni-gieal  cases  are  similarly  ticiUed.  ("ertaiii  con- 
ditions.  Hiioh  as  onipycma,  appen'dlcltiH,  intussUHception, 
and  tiihi^rciilous  periloiillis,  iiro  still  further  analysed,  tho 
icHiill  hiiiig  lo  iiialu)  the  reliinis  relating  to  inpatient 
work  much  more  interesting  Ihan  are  thoso  commonly 
Hupplicd  in  tho  dununl  rcportB  of  hospitals. 


AtJQ.  lo,  igia.J 
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(Continufdfrom  p. .?;?.  Vol.  1. 1913.) 
THE  MARQUIS  DE  PUYSEGUR. 
AIesmeeism  did  not  Uio  with  Mesmer.  The  prophet's 
somewhat  tattei-cd  luantle  foil  on  some  disciijles,  but  the 
))m-e  gospel  as  preached  by  the  Master  was  modified  in 
development.  Not  that  mysticism  was  eliminated  from  it, 
but  the  ritual  with  which  the  patients  around  the  tub  had 
been  impressed  was  discarded.  One  of  his  most  fervent 
disciples  was  Pujscgur.  A  short  sketch  of  his  life  will 
enable  the  reader  to  understand  the  character  of  the 
man. 

Armand-Marie-Jacques  de  Chastcnet,  Marquis  de 
Puyscgur,  was  the  grandson  of  the  Mar.shal  of  the  same 
nauje  who  fought  at  Fonteuoy.  He  was  born  in  1751  or 
1752  and  in  1768  became  an  officer  in  the  artillery,  where, 
owing  to  family  interest,  he  rose  more  rapidly  than  was 
customarj'  at  that  time.  In  1782  he  saw  service  in  Spain 
and  acted  as  Majorof  the  Trenches  at  the  siege  of  Gibraltar. 
In  1786  he  became  Colonel  of  the  regiment  and  Commandant 
of  the  School  of  Artillery  at  La  Fere.  He  left  the  service 
of  his  own  accord  in  1792.  He  had  previously  been  fascinated 
by  the  doctrines  of  reform  which  led  to  the  Revolution, 
but,  being  a  man  of  moderate  character,  he  took  no  active 
part  il  that  upheaval.  He  went  to  live  on  his  estate  at 
Buzaucj'.  near  Soissons.  He  was  accused  of  corresponding 
with  his  two  younger  brothers,  who  were  I'miijrt's,  and  was 
consequently  kept  in  prison  at  Soissons  with  his  wife  and 
children.  How  he  escaped  proscription  and  the  guillotine 
docs  not  appear.  After  the  Revolution  he  devoted  himself 
to  the  service  of  the  members  of  his  family  as  they  came 
liome  from  foreign  countries.  He  bought  back  a  con- 
siderable part  of  the  possessions  of  his  ancestors  and 
divided  the  whole  with  his  relations.  He  also  sheltered 
many  of  the  victims  of  pohtical  persecution  in  France. 
In  1800  he  was  named  Mayor  of  Soissons,  but  resigned  the 
office  in  1805.  He  had  married  a  Mdllc.  dc  Saint  James, 
daughter  of  the  Treasurer- General  of  the  Xavy.  and  with 
her  received  a  dowry  of  £48,000.  When  liis  wife's  father 
became  bankrupt,  Puysegur  returned  the  whole  of  this 
money.  On  the  return  of  the  Bourbons  and  during  the 
Restoration  he  received  none  of  the  rev^'ards  and  the  distinc- 
tions which  were  showered  on  the  Royalists.  The  author  of 
liis  Life  in  the  Biographic  Z'ttivcrscllc  seems  to  think  that 
lie  was  badly  treated,  but  it  would  appear  in  the  first 
place  that  he  had  not  asked  for  anything — and  it  is  well 
Imown  that  in  such  matters  he  that  does  net  ask  need  not 
expect  to  receive  ;  and  in  the  second  place,  from  the  fact 
that  he  lived  without  molestation  in  France  throughout 
the  Revolution,  it  may  be  inferred  tbat  his  opinions  could 
scarcely  have  been  of  a  kind  that  would  entitle  liim  to  the 
favourable  notice  of  the  representatives  of  the  ancient 
regime.  Notwithstanding  this  he  got  his  promotion  to  the 
rank  of  Licutenant-General  in  duo  order  of  seniority.  .-Vt 
the  coronation  of  Charles  X  at  Rhcims,  he  established 
liimself  on  a  public  promenade  in  a  tent  which  had  been 
used  by  his  father  at  Fontenoj'.  It  had  an  inscription  in- 
viting all  passers  by  to  pay  him  a  visit.  The  place  he 
chose  for  camping  out  in  this  fashion  was  very  damp  and 
he  contracted  an  il'.ncss  which  carried  him  ofi  at  Buzancy 
on  August  1st,  1825. 

To  us  Puystgur  is  chiefly  interesting  from  his  connexion 
with  Mesmer  and  animal  magnetism,  to  which  he-devoted 
a  large  amount  of  his  time,  and  on  which  he  wrote  many 
books,  beginning  with  Memoirrs  2"^i'r  scrrir  a  Vhisfoirc  cf 
(t  Vi'lablisscmcnt  rlii  iiuii/yictisnic  animal  (1784).  A  second 
edition  appeared  in  1305.  Another  work,  entitled  Dn 
■>iii'(/)iciisinc  animal  con-^iiurc  ilan.i  sci  ra/i/xirls  ni-cc 
tlivcrses  branchrs  dc  la  pinjsiquc.  appeared  in  1804  to  1807. 
It  was  reprinted  in  1820  with  notes  by  David  d'Kpresmenil. 
Anuing  tlie  oilier  writings  of  Puystgur  are :  liccherclu.'!, 
experiences  et  observations  ^^/fv/sio/og/^iifs  sur  ihoinmc, 
dans  Vital  da  somnambidisme  iiatarcl  et  dans  Ic  somnam- 
hulisme  jirovoque  par  I'acte  maffin: I iq tic  {181\);  Les  Fons 
Ics  insensis,  les  maniaqiirs  et  Ics  fri'nt'fiques  lie  aeraient  i'/.t 
que  dcs  somnambnles  di'sordonnCs .'  (1812).  Le.i  virilCs 
clieininent,  tot  ou  turd  elles  arrivent  (1814).  He  was  also 
the  author  of  numerous  articles  in  the  Bibliotlu'qne  tin 
MagnHisme  Animal.     This  hst  is  sufficient  evidence  of  hia 


literary  activity  in  defence  of  mesmerism.  In  addition  to 
this  work  of  propaganda,  he  wa.s  the  anthor  of  plays: 
La  Journfc  dcs  Dupes  (1789);  L'luirricnr  dun  MCiuif/e 
Bcpublicain  (1789) ;  Lc  juge  bienfaisant  (1799). 

There  is  no  doubt  that  Puyscgur  was  a  man  of  true 
philanthropy,  and  that  he  took  up  animal  magnetism  in 
the  hope  of  benefituig  his  fellow  men.  Ou  his  return 
from  Spain,  about  1783.  he  hafl  followed  with  his  youngest 
brother  the  lessons  of  Mesmer  at  Paris  :  lie  was  one  of  tho 
subscribers  who  paid  100  louis  to  be  initiated.  He  pro- 
ceeded to  .apply  the  doctrines  on  his  cst.atc  at  Buzancy. 
Transforming  his  house  into  a  Idnd  of  hospital,  he  treated 
all  tho  sick  who  came  to  him.  and  as  tlie  number  became 
too  great  for  him  to  touch  them  all  he  magnetized 
a^  old  elm  tree  in  the  middle  of  the  village.  In  two 
months  Puys^gm-  is  said  to  have  wrought  62  cures, 
and  300  patients  were  down  for  treatment  when,  at 
the  end  of  June,  he  was  obliged  to  join  his  regiment 
at  Strassburg.  It  was  during  this  time  that  he  made  the 
discovery  of  somnambulism,  with  which  his  name  is 
identified.  Mesmer,  indeed,  had  observed  the  phenomenon, 
but  docs  not  seem  to  have  perceived  in  it  any  significance, 
and  later  was  vehement  in  condemnation  of  it.  In 
Puysegurs  hands  it  transformed  the  method.  He  gave  up 
the  complicated  apparatus  of  the  tub  and  magnetized  con- 
ductors and  substituted  for  thom  the  use  of  touches,  and 
especially  the  exercise  of  the  will.  After  Mesmer  left 
France,  Puysegur  became  the  leader  of  the  school,  and, 
owing  to  his  impulse,  '"societies  of  harmony"  were 
founded  at  Strassburg.  Metz,  Nancy,  and  elsewhere  iu 
France.  The  Revolution  did  not  "interrupt  his  work. 
His  house  remained  always  open  to  patients  and"  to 
refugees.  Under  the  Empire  lie  published  new  editions  of 
his  first  writings,  and  from  time  to  time  reports  of  his 
chief  cures.  During  the  invasion  of  1814  he  was  specially 
protected  from  interference  by  the  foreign  soldiers.         > 

It  is  not  always  easy  to  understand  Puys^giu-'s  attitude 
towards  animal  magnetism.  In  his  Mc moires  pour  servir 
a  l'etablis3eme?it  du-  magiutisme  animal,  the  preface  of 
which  is  dated  Decemljer  28th,  1784.  he  begins  by 
referring  to  the  conclnsious  of  the  commissions, 
which  were  given  in  full  in  the  Journal  of  January 
13th,  1912,  p.  79;  Jiinuary  20th,  1912,  p.  133;  January 
27th,  1912.  p.  199;  February  5rd.  1912,  p.  249. 
These  conclusions  were  that  the  effects  of  mesmerism 
wore  due  to  imagination,  to  imitation,  or  to  the  pressure 
made  ou  certain  parts  cf  tlie  body.  He  goes  on  to  speak  of 
the  momentary  ridicule  with  which  so  important  a  decision 
had  covered  him  who  had  been  one  of  the  first  to  express 
his  conviction  of  tho  reality  of  the  effects  of  animal 
magnetism.  His  book  is  an  appeal  against  the  discredit 
which  he  evidently  feels  he  has  incurred.  It  is  also  an 
apologia  for  Mesmer,  whose  triumph  ho  hopes  may  bo 
hastened  by  his  efforts.  On  the  other  hand,  iu  his 
Magnclisine  animal  (1807)  he  gives  an  account  of  liis 
disciplcship  under  Mesmer,  which  suggests  that  he  got 
nothing  iu  exchange  for  his  money.  When  the  prophet  of 
animal  magnetism  arrived  in  Paris  in  1782,  circumstances 
had  prevented  Puysi'gur  from  following  the  study  of 
physics  and  chemistry,  which  he  had  only  skimmed  in  his 
youth.  At  first,  when  listening  to  Mesmer,  he  strove  to 
connect  his  early  knowledge  with  the  new  "  discovery." 
At  first  he  was  very  sceptical : 

With  my  small  knowlccise  whether  prejudice,  incredulity,  or 
an  iilca  of  the  iulhience  exercised  on  my  imagination,  I  was  for 
a  very  long  time  incredulous  as  to  the  reality  of  animal 
magnetic  action.  My  incredulity  went  so  far  that  seeing  my 
two  brothers  iirodncc  e.Oeots  analogous  a:id  even  the  same  as 
those  wrought  In"  M.  Mesmer  two  ycai-s  before  nip,  I  was  ratlier 
tempted  to  acciiac  them  of  quackery  or  of  being  the  sponsors  of 
aqnack  than  to  yield  myself  to  that  which  I  looked  upon  as  a 
weakness  of  mind.  Seeing  nothing  in  short  in  nil  that  which 
l-ocalled  the  sparks  of  electricity,  and  my  beloved  phosphoric 
and  vitriolic  acids,  I  concluded  with  entire  satisfiiotion  to  my- 
self that  there  was  nothing  but  error  and  illusion  in  all  that" I 
hart  seen.  Nevertheless,  carried  away  by  a  inuUitude  then  as 
thoughtless  as  my.sell,  I  agited  to  give  my  hundred  louis  to 
follow  the  course  of  M,  Mcsnior  in  which  we  were  assured  lie 
would  reveal  his  secret  and  the  means  of  doing  very  exti-a- 
oi'dinaiy  things.  When  I  say  that  at  tlie  end  of  the  course  I 
was  no  wiser  than  before,  and  believed  just  as  little,  is  to  T-'hite 
the  liistory  of  my  iiiuelj-iiine  follow  students.  I  knew  to  little 
about  it,  th.".t  having  to  leave  two  da>s  afterwards  to  pass  some 
time  on  my  estate  I  went  one  morning  mysteriously  to  visit 
M.  Mesmer,  to  ask  him  how  I  should  go  about  it  to  magnetize 
a  tree  and  by  wliat  procedure  I  should  succeed  in  cansiiig  th* 
emanation  of  my  lluid,  and  I  even  remember  not  having  gol 
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mpcb  enlightenment  from  bim,  wbether  the  fault  was  his  or 
mine. 

At  Strassbnrg  in  1785  he  gave  a  course  of  mesmerism 
•nhich  was  attendeil  by  fifteen  or  sixteen  pupils.  He 
reveals  the  secret  of  Mesmer,  -which  he  says  was  dis- 
coveretl  by  Ills  brother.     He  saj's  : 

It  will  doubtless  surprise  people  that  after  six  weeks  of 
obse-vations  and  special  interviews  with  me,  none  of  my 
discipies  had  either  guessed  or  seen  the  means  I  employed  to 
work  the  effects  of  which  they  liart  all  seen  the  results,  ihat 
means  so  simple  indeed  will  always  escape  the  understanding. 
There  is  only  a  single  man  who  to  my  knowledge  lias  discovere.l 
the  procedures  of  51.  Jtesmer,  the  third  or  fourth  time  he  had 
seen  them  used,  and  that  man  is  mv  brother,  a  navnl  officer 
known  bv  the  name  of  Chastenet.  This  perspicacity  m 
bim  is  the  more  surprising  since  the  nature  of  his  studies 
and  the  useful  applications  which  he  made  of  them  to 
matters  connected  with  liis  profession,  allowed  him  then  to 
perceive  realitv  onlv  in  mathematical  results,  lie  discovered 
then  through"  the"  chaos  of  the  first  tub,  the  causative 
principle  of  their  effects.  The  next  day  he  went  to 
communicate  the  fact  to  M.  Mesmer.  The  latter,  while  trying 
to  hide  his  surprise,  showed  much  displeasure  and  still  more 
anxiety  as  to  the  bad  results  that  might  follow  for  him  as  well 
as  for'  his  doctrine  of  a  too  premature  manifestation  of  the 
interpretations  that  might  be  made  of  it.  My  brother,  wliilo 
approving  his  motives,  promised  to  keep  the  m.'^st  inviolaOle 
silence  with  regard  to  everything  he  discovered  and  observed, 
and  liis  word  was  kept  by  him  so  religiously  that,  notwitli- 
standing  the  intimacy  of  our  mutual  affections,  he  had  never 
confided  the  matter  to  me. 

Puysegar  gives  an  account  of  some  of  his  "  cures."  His 
first  case  was  one  of  ijneuraonia.  The  patient  was  a 
peasant,  aged  23,  who  had  been  ill  four  days  with  pain  in 
the  side  and  spitting  of  blood.  Puysegur  magnetized  him, 
and  to  his  surprise  saw  the  man  at  the  end  of  a  quarter  of 
an  iiour  go  peacefully  to  .sleep  without  convulsions  or  pain. 
The  n;irrativc  goes  on  : 

I  pushed  the  crisis  which  made  him  giddy.  He  spoke  and 
liusied  himself  out  loud  about  his  affairs.  When  I  tlmuglit  his 
ideas  were  of  a  nature  to  affect  him  in  a  severer  manner, 
I  stopped  them  and  sought  to  inspire  him  with  more  pleasant 
ones.  No  great  effort  was  required  for  this.  Then  I  saw  him 
content  imagining  that  he  was  shooting  for  a  prize,  dancing  at 
a  feast,  etc.  ...  I  encouraged  these  ideas  in  him,  and  m  that 
wiiy  I  forced  him  to  move  ahout  a  good  deal  on  his  chair,  as  if 
lie  "were  dancing  to  a  tune,  which  singing  (mentall^  1 1  made  him 
re|>eat  aloud.  Hy  this  means  I  brought  about  from  that  day  in 
the  patient  an  abundant  sweating,  .'\fter  an  hour  of  cri.sis  I 
soothed  him  and  went  out  of  the  room.  .  .  .  He  slept  the  whole 
night  tiiroii^li.and  on  the  following  day.nolonger  remembering 
my  visit  of  the  evening,  he  told  me  of  the  improveil  state  of  his 
health,  etc.  .  .  . 

•  ••*•*  4 

The  good  which  I  did  this  jiatient  encouraged  several  imtioiits 
to  come  to  consult  ine.  A  woman  of  twenty-four  suffering  in 
the  lower  part  of  the  abdomen  for  fourteen  months  after  a 
dilticiilt  labour,  in  less  than  six  minutes  e.xpericnced  a  spasm 
without  couvulsions  or  apiiarent  marks  of  pain.  Only  wbcji 
my  hand  was  put  near  the  painful  part  I  saw  her  shudder 
Hlightly;  already  twice  I  have  made  her  experience  the  same 
I'fTect,  the  coiisec|ueuces  of  which  leave  behind  them  neither 
weskiiesK  nor  iinple.iHant  memory. 

Amilher  young  man  of  seventeen  found  himself  tormentc.l 
llie  day  lnfvre  yesterday  by  a  very  violent  fever  with  a  severe 
headache:  I  went  at  once  to  magnetize  him.  I  was  nnahlo  to 
gtvf  bitn  nny  relief  (he  whole  day  although  I  used  every  effort 
!•:  d  night.     Vi'sterday  morning   I  somewhat  i-elicved 

I  '■,  but  US  HDon  as   I   left  him  it  returned.     At  hist 
:.  the  evening  I  was  able  to  bring  ahout  a  peaceful 

Hiceii.  .'><  %eillicleHu  the  iiiglit  was  not  giioil.  This  morning  ( 
proihined  'in  him  the  ninie  saliitiry  effect,  but  it  woulil  be 
ncceMHftrv  that  I  Hbiinid  not  leave  bim  for  his  heailachc  begins 
unew  on  Ins  awiilicning  as  soon  lis  1  leave  him. 

in  r.rdf  r  t  .  h,-  a'<U-  Io  produce  on  all  these  poor  people  a  more 
rontlij  '  Liwl  at  the  Kiimu  time  not  to  exhaust  myself 

«itli  (  IimI  111  .l/iir/;/(/i-i' (1  (/re  according   to  the   pro- 

ccdiiri by   M.  MuBmcr,  and   after  having  fasteiud 

a  cn-il  to  it  J  tried  ilH  effect  on  my  paticntH. 

•  •••••• 

A  Kirl  of  26  belonging  to  (ho  neiglibonrhood,  sufforing  for 
iiiiie   muntliH   fnim    lever  and  continual  pain  in   the   kidneys, 

<■'■ ' '  ' '    'iiie  Willi  all   poHHiblo  devotion  to  llnd  me 

I  Kent  her  to  my  tree.      I   made  the 
•  r  them.      Mho  found   bc-rself  bliigularly 

i<l;iMjd  •■[  nil  lui   iiuiiiH  except  tlio  fovor,  elo. 

In  anollier  IflliM-  Puy^'gur  HayH,  HiHal<ing  iigaiii  of 
\  II  I'll.    liiH   Ih-Mt   piillciit,    wIiuHt!   cnHO   lian   iilreudy    bci  n 

I I  ic.  r*w(  t'l: 

oniib'  man.  tlilH  penHanl,  n  lall  robiifit  man. 
I  ■■  b<-iit  bv  diMi'ii'if*  or  rather  by  hhitow,  and  on 

i: '11    iii'ire    linbb-  tn  lie   ino\ei(   by  the  agent  of 

.Nnliirc,  II  In  Willi  thin  innii  I  Hn\  that  I  tiiHtrnct  ami  onligbten 
mVHclf.  When  lie  Ik  In  tbo  iiinuiii  tic  Htnle  he  Ih  no  longer  ii 
<!mplo  minilad  {iiiiilnj  pennnnt,  linnlly  liiiowing  liow  to  answer 


a  question,  a  being  I  do  not  know  how  to  name:  I  do  not 
require  to  speak  to  him.  I  think  in  his  presence  and  he  under- 
stands and  answers  me.  Does  anyone  come  into  his  room  he 
sees  him  if  2  »'(.v/(,  speaks  to  him.  tells  him  things  that  I  irisli 
him  he  .should  say  to  him,  not  always  such  as  I  (lic-l<ite  them  to 
him  but  such  as  the  truth  requires. 

"N'ictor  had  a  hidden  sorrow  caused  by  quarrels  with 
his  sister  about  a  legacy  left  by  his  mother.  While  in 
the  state  of  somuambulism  tlic  man  was  able  to  sxy 
where  the  document  v.-as  to  be  found,  aud  at  once  his 
face  took  on  "  an  e.xpression  of  .serenity  and  ,ioy."  Com- 
menting on  this  case,  Puysegur  says  that  the  man  was 
forced  to  give  him  a  most  important  paper,  "  because  he 
truly  aud  strongly  desired  to  liud  the  means  of  making 
the  man  happy."  The  thought  occurs  to  him  that  ))0S- 
sibly  one  can  jrish  evil  as  slroiirjh/  as  good,  but  as  to 
this  he  says  he  has  no  knowledge.  Pie  sees,  however, 
that  if  this  were  the  case  animal  magnetism  might  be 
a  formidable  weapon  in  the  lii;nds  of  unscrupulons  persons. 
We  know  the  dread  with  whicli  Mrs.  Eddy  regarded  what 
she  called  "malicimis  animal  magnetism."  Puysegur 
asked  his  subjects  themselves  wheu  in  magnetic  crisis 
for  help  in  this  difficulty.  All  assured  him  that  in  that 
state  they  preserved  their  judgement  and  their  reason, 
and  added  that  tliey  would  quickly  perceive  any  evil 
iuteutious  that  might  be  entertained  with  regard  to 
them.  In  that  ease  their  health  would  suffer,  aud  that 
would  cause  them  at  ouce  to  awake.  Nevertheless, 
Puj'segur  couid  not  rid  liimself  of  some  uneasiness  as 
to  the  possibility  of  '"  the  most  beneficent  discovery  in 
existence "  being  abused.  He  finds  comfort  in  the 
thought   that : 

There  will  always  be  at  least  in  the  employment  of  animal 
magnetism  the  advantage  that  one  has  not  to  fear  surprise. 
One  cannot  be  m.agnetized  aijaix^t  nuc^fi  iclll.  and  conlidencc  in 
a  magnetizer  must  ahs'ays  be  a  preLiminary  of  the  help  looked 
for  from  it. 

In  a  supplement  to  the  book  Puysegur  says  that  while 
it  was  in  the  press  Victor  came  to  Paris  to  take 
charge  of  one  of  his  brothers  on  the  journey.  He  said 
that  eight  to  ten  days  before  his  departure  from  Buzaney 
ho  had  had  a  bad  fall,  and  since  then  had  suffered  con- 
siderably from  his  head,  and  had  febrile  attacks  every 
evening.  His  iudisposition  induced  Puysegur  to  make 
him  stay  in  the  hope  that  with  the  aid  of  magnetism  ho 
would  be  promptly  cured.  He  threw  him  into  crisis,  and 
the  mau  perceixeil  that  his  headache  would  not  pass  off 
without  blcL-ding  from  the  nose  and  mouth.  The  next 
day,  after  he  had  had  a  good  rest,  he  told  Puysegur  while 
in  the  magnetic  state  that  it  was  absolutely  necessary  ho 
should  be  bled  from  the  left  arm.  ah  soon  as  he  was  bled 
from  the  left  arm  the  head  on  the  same  side  ceased  to 
trouble  liim,  but  lie  continued  to  feel  pain  ou  tlie  right 
side.  Tliat  evening  he  was  again  magnetized,  and 
Puysegur  learnt  that  his  suffering  would  cease  spon- 
taneously after  a  flow  of  blood  and  water,  which  would 
come  out  of  his  mouth.  He  iiidiiuited  the  moment  when 
lliis  would  hapjien,  and  it  took  place  accordinglj'. 
Puysegur  believed  the  man  to  be  entirely  cured,  and  to 
assure  himself  of  the  fact  he  magnetized  him  again,  when 
the  mau  said  there  still  remi'.ineil  blood  iu  liis  head,  and 
tliat  it  was  by  tli(^  nose  that  he  had  to  get  rid  of  it.  Ho 
indicated  the  day  wlieii  this  prediction  would  be  fiillillcd. 
In  the  meantime,  Puysrgur  gave  a  drawing-room  demou- 
stration  of  tlie  case,  but  this  failed  to  conviuco  those 
jjresent.  He  felt  this  bitterly,  as  will  bo  seen  from  what 
he  Hays  about  the  matter : 

It  ap)>eared  to  me  that  the  opinion  of  Jf.  dc  .  .  .  had  inspired 
the  ladii'H  with  dtjnbts.  TlieN  belii'\ed  that  they  bud  deieiN'ed 
theinseU'cs  and  my  iiositinii  became  very  ilisagreeable.  i^lgr. 
the  Diikc  of  .  .  .  wiisawilness  of  this  sci'iic,  and  in  changing 
his  o|iiiiioii  aboil'  mc  1  beciiiiie  a  cinitcmplilile  man  who  hail 
tried  to  abuse  the  c'reiliilily  of  the  iiioHt  Blraigbtl'irwanl  man  in 
I    the  world. 

I  Victor  was  talion  to  tho  same  house  on  the  day  he  had 
I  foretold  that  he  wmild  bleed  from  the  riglit  noslril. 
I'uyHi'giir  WUH  coldly  received  and  offered  to  Hiilmiit  his 
patic'iiL  to  exiimiii.ition  by  a  Hiirgeon.  Tho  surgeon  lirst  of 
all  saiil  that  lie  saw  poiiiiule  in  the  nose,  a  moment  later 
lie  oxtraeted  a  little  dirt  which  he  said  was  a  fatty  body. 
PiiyHcgnr  proiuK'ds : 

I  was  nn  tlioniH  on  nccoiiiit  of  so  Insulting  an  inquiry  [it  may 
be  ronienilK-red  be  liimself  had  |U'n|i(ised  it]  to  such  a  i>oiiit  that 
1  could  not  I'vni  langb  with  pity  at  this  decision   of   the   doctor. 
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[Ke  does  not  tell  tis  what  there  Tvas  to  laugh  at-l  I  force  my 
iiatient  to  bear  everytliiiif^ ;  they  made  him  open  his  moulh  anil 
linally  with  the  exception  of  tlio  fatty  body  notliiug  was  found. 
At  half-past  tweh-e  Vit-tuf  announced  that  the  blood  was  al.nnt 
to  flow.  I  laid  him  on  the  floor,  a  dish  was  brought  and  after 
very  sli.ght  efforts  (!)  tlie  blood  came  out  through  tlio  nostril 
indicated.  I  hear  it  said  aroinid  me  tiiat  this  blood  is  of  a 
singular  character  and  that  for  a  bur.st  ab;icess  its  colour  was 
very  pure.  [It  must  be  noted  that  nothing  has  yet  been  said 
about  an  abscess;  and  it  may  here  be  said  once  for  all  that 
I'liysegur's  descrii^tions  of  his  cases,  besides  being  extra- 
ordinarily diffuse,  are  so  confused  that  it  is  difficult  to  make 
anything  of  them.]  The  doctor  confirms  this  opinion.  I 
answer  that  I  do  not  know  how  the  blood  should  be; 
that  probably  it  cannot  be  otherwise  than  it  is  since  it  is 
"Sature  alone  "that  is  ridding  itself  of  it.  After  the  bleeding  of 
the  nose  came  expectoration  mi.xed  with  a  slight  quantity  of 
blood,  as  the  patient  had  foretold,  and  finally  the  ijrediction 
was  completely  fulfilled.  Between  half-past  twelve  and  one  all 
was  over.  It  might  seem  that  after  such  a  fact  there  was 
nothing  to  be  done  but  to  seek  the  cause  which  had  brought  it 
about  and  that  its  reality  was  fully  established.  Not  at  all.  I 
see  around  me  the  same  distrust ;  there  was  the  greatest  un- 
willingness to  question  me,  and  I  was  confounded  by  the 
emLiarrassed  and  dissatisfied  air  of  all  the  witnesses  of  this 
scene.  Gradually  the  salon  became  empty.  Madame  de  .  .  ., 
busy  over  a  di-awing,  said  nothing  to  me.  One  might  have  said 
that  I  inspired  her  with  the  greatest  pity.  I  was  about  to  leave 
confused,  like  a  juggler  w-hen  he  has  missed  his  trick,  when 
Madame  de  .  .  .  said  to  me  that  Victor,  who  was  still  in  the 
magnetic  state,  had  asked  for  a  private  interview  with  her.  I 
H'ent  into  the  other  room,  and  I  should  never  have  known 
anything  of  this  conversation  but  for  another  thing  that  occurred 
to  Victor  which  I  will  now  relate.  M.  de  .  .  .,  the  same  who 
had  been  so  unsuccessful  in  the  experiments  made  out  of 
curiosity  on  the  Thursday,  also  asked  me  for  a  secret  interview 
with  Victor.  I  consented  all  the  inore  readily  that  the  truth 
which  guided  me  did  not  allow  me  to  fear  anything  from  these 
things.  This  second  conversation  v.'as  longer,  and  when  it  was 
finished  I  woke  Victor  and  went  out  of  the  room  without 
being  put  to  the  trouble  of  any  confidence,  for  those  present 
seemed  to  take  no  notice  of  it.  It  appears  to  me  nevertheless 
that,  even  as  a  simple  trick,  that  which  1  had  done  was  of  a 
kind  to  deserve  a  little  applause.  However  this  may  be,  my 
man  was  cured,  and  that  was  the  thing  that  chiefly  interested 
me.    I  did  not  see  him  again  during  that  day. 

The  next  day  Victor  was  given  permission  to  go  about 
Paris,  and  did  uot  turn  up  that  uiglit.  It  was  unkindly 
suggested  that  he  had  got  druuk  and  could  not  find  tlie 
house.  The  jirodigal,  however,  returned  in  the  afternoon. 
After  much  questioning  he  told  Puysegur  that  in  the  two 
private  conversations  the  suspicion  liad  been  expressed 
tliat  he  lied,  thai,  he  had  purposely  made  his  nose  bleed, 
that  they  had  wished  to  make  him  open  his  eyes,  that  all 
sorts  of  means  had  been  used  to  that  end,  that  it  was  in 
vain  that  he  assured  them  that  in  the  state  in  which  he 
was  he  could  not  lie,  that  nothing  was  more  true  than  his 
heart  and  his  words,  that  he  had  not  been  believed,  that 
they  had  left  him  saying  that  lie  was  a  sly  customer  and 
mauj"-  things  of  that  sort ;  that  in  short  all  the  torments 
which  he  had  been  made  to  endux'O  were  the  sole  cause  of 
the  state  in  which  he  was. 

Victor  evidently  fooled  Puysegur  to  the  top  of  his  bent. 
One  has  to  read  the  story  as  told  by  the  credulous  mes- 
merist to  get  an  idea  of  the  insolent  familiarity  with  which 
tlic  peasant  treated  his  master,  and  the  foolish  simplicity 
of  the  Marquis.  Puysegur,  comnieuting  on  the  case,  makes 
the  significant  remark  that  the  history  of  Victor  should  be 
a  lesson  to  every  magnctizer  not  to  attempt  cxpcriujonts 
indiscreetly,  and  without  having  taken  all  possible  mea- 
sures to  make  them  succeed  and  to  establish  their 
genuineness.    He  says : 

When  you  present  to  any  one  the  phenomena  of  magnetic 
Eomiuvmbulism,  lake  care  that  the  persons  to  whom  you  com- 
municate that  sui)crb  experience  have  already  by  themselves 
Bonie  preliminary  notion  of  somnambulism,  so  as  not  to  offer 
ail  at  once  to  the  incredulity  a  prodigy  too  difficult  to  conceive. 
.  .  .  Do  not  expose  the  experiment  to  "contr.adictions  and  efforts 
at  reputation  which  arc  only  dii-ected  to  bring  it  to  nought. 

In  othoi-  woi-ds.  make  sure  that  the  persons  to  wliom  you 
show  the  experiments  are  bclicvors  before  they  see  thetu. 
This  is  sound  advice  for  the  purpose,  and  may  bo  com- 
mended to  all  faith  healers  of  whatever  shade.  It  is  the 
refuge  of  all  pi-aclitioners  of  these  occult  arts  of  liealing. 
the  essential  feature  in  them  all  being  belief  on  the  part  nt 
the  patient.  To  make  assurance  douljly  sure,  unbeliever -i 
should  be  kept  aloof.  It  is  the  presence  of  unbelievers 
that  is  alleged  by  the  spiritiuilists  as  the  cause  of  the 
failure  of  their  manifestations.  Blcsmcr  himself  accounted 
for  it  by  the  existence  of  an  antimaguetic  quality  in  certain 


individuals.  Puysc'giir  says  the  ablest  physicist  woulcl 
be  reduced  to  confusion  it  ho  operated  before  persons  who, 
instead  of  being  attentive  to  liis  operations,  busied  them- 
selves in  breaking  his  machines  and  his  instrument.?. 
But  to  make  this  argument  of  any  value  or  the  analogy 
applicable,  it  must  be  assumed  that  v.-ant  of  faith  in  the 
people  looking  on  at  a  physical  experiment  maltcs  it 
fail.  Physical  and  chemical  experiments  will  go  oa 
quite  regardless  of  "  antimagnetic "  qnaHties  in  the  on- 
lookers. 

Several  other  cases  are  given.  There  is  that  of  Henry 
Joseph  Claude  Joly,  aged  19,  who  had  been  deaf  for  ten 
years.  He  remained  under  the  hands  of  Puysegur  seven 
days  and  then  went  home  conjpletely  cured.  Indeed,  so 
perfect  was  the  cuie  that,  however  low  was  the  voice  in 
which  he  was  addressed,  he  thought  people  were  screaming 
into  his  ears.  This,  in  a  profane  mind,  would  .suggest  that 
he  had  been  too  much  cured.  The  interesting  part  of  the 
narrative  is  that  in  a  state  of  sonnambulism  he  told 
Puysegur  he  had  an  abscess  in  the  head,  and  that  he  would 
have  to  suffer  much  before  he  could  get  rid  of  it.  "  If  it 
falls  into  the  throat,"  said  the  intelligent  patient,  "  I  shall 
die,  but  if  it  comes  out  by  the  nose  I  shall  be  cured."  A 
day  or  tw  o  later  he  said  he  felt  the  abscess  dividing,  and 
foretold  that  he  would  pass  it  by  the  nose  on  two  occa- 
sions. After  a  great  deal  of  trouble  he  pai?sed  by  the  nose 
whitish  matter  of  the  size  of  an  egg.  Further,  Joly  told 
them  that  he  no  longer  suffered  from  a  double  hernia, 
which  had  caused  him  much  inconvenience,  and  that  since 
his  return  he  had  ceased  to  wear  the  double  bandage 
which  he  always  had  worn  before.  It  is  curious  that 
Puysegur  says  nothing  of  this  rupture,  but  the  mention  of 
it  is  another  instance  of  the  fact,  which  can  be  verified  in 
any  quack  advertisement,  that  the  persons  who  were  ciued 
by  these  remedies  ai'e  pathological  museums. 

Another  case  is  that  of  Agnes  Remont,  who,  after  a 
terrible  fall  on  to  her  head  into  a  cellar,  had  vertigo, 
convulsions,  and  a  commencement  of  bleeding  of  the 
nose,  "  which,  having  stopped,  would  infallibly  have 
formed  a  deposit  (abscess)  in  her  head."  She  foretold 
that  she  would  be  cured  after  three  bleedings  of  the  nose, 
and  this  prediction  came  true.  Puysegur  goes  on  to  sav 
that  in  future  it  will  not  be  enough  for  physicians  only 
to  make  use  of  their  theoretical  knowledge.  They  must, 
besides,  use  personal  efforts,  and  it  will  be  from  the 
greater  or  less  perfection  of  their  animal  electric  machine — 
in  other  words,  joi  their  faculties — that  their  success  in 
diseases  will  depend.  This,  he  affirms,. is  not  done  by 
sorcery  or  divination,  but  by  means  of  a  sensation  peculiar 
to  them.  Pujscgur  asks  his  somnambulcs  about  this, 
especially  Joly,  who  said  it  was  a  true  sensation  that  ho 
felt  in  a  part  corresponding  to  the  part  which  suffci-ed  in 
one  whom  he  touched.  Joly  told  him-that  the  iiand  of  'he 
somnambulc  goes  naturally  towai'ds  the  seat  of  disease  in  a 
patient,  and  he  could  uot  be  deceived  in  this  anj'  more 
than  he  could  in  carrying  his  hand  to  tlie  place  in  which 
ho  himself  was  .sufloriug.  As  to  the  foretelling  of 
sufferings,  he  said  it  was  more  than  foreseeing ;  it  ought 
to  be  called  "  foreknowing,  or  rather  forcfeeling."  "  I 
feel  beforehand,"  he  saiti,  "  the  ill  that  is  going  to 
hapjiou  to  nie,  and  as  I  am  not  far  from  cure  I 
foreteel  pretty  nearly  the  moment  of  it  as  being  bound 
to  happen  at  the  time  wlicn  I  forefeel  that  my  suffer- 
ings will  end."  This  puts  one  in  mind  of  Bardolph's 
famous  definition  of  accommodated:  "  .•\ccommodatcd, 
that  is,  when  a  man  is  as  they  saj',  accommodated,  or 
when  a  man  is  being  whereby  a"  may  bo  thought  to  be 
accommodated,  which  is  an  excellent  thing." 

Another  case  is  that  of  Philip  Hubert  Violet,  a  school- 
master, aged  36  years,  who  had  suffered  four  years  from 
disease  of  the  chest  and  a  complication  of  disoi-ders.  lu 
magnetic  crisis  he  said  a  healing  woik  was  going  on 
within  him;  that  his  oppression  at  the  stomach  was 
oauseil  by  an  abscess  at  the  pylor\is  and  in  the  hypo- 
chondria, and  that  his  nerves  were  severely  irritated 
thereby.  Ho  had  besides  an  abscess  in  the  chest.  He 
foretold  that  he  would  get  rid  of  the  abdominal  trouble  by 
the  bowel,  and  of  that  of  the  chest  "  by  a  vomica  which 
he  wouki  spit  up."  These  predictions  were  fulfilled,  the 
matter  brouglit  up  from  the  chest  being  as  black  as  ink. 
but  in  a  few  days  he  announced  that  new  humours  had 
gathered  at  the  scat  of  his  first  disease. 

At  Puysegur's  request  he  wrote  a  report  of  bis  case, 
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■svbkb  i3  so  delightful  a  piecs  of  self-revelation  that  -(vc 
give  it  in  fall  length : 

•  I  h5ve  s=en  fluiing  a  long  time  things  wliich  have  seemel  to 
mesocxtraorrtinarv  in  cases  of  mi;,<tietic  crises  prodnceil  b\ 
s-iis%tions  that  I  h  Ive  resolved  in  this  crisis  in  whicii  I  now  am 
to  set  down  the  facts  which  baveoccuired  m  regard  to  me,  Uie 
p:c?ent,  the  f ature,  and  the  result.  I  say  that  during  the  last 
four  veirs  I  have  consaitstl  a  number  of  pUysiciaus  who  without 
knowing  th'-  source  of  mv  ailment  have  made  sexagenarian 
(Wf)  exoeriments  on  mv  bo'dv  without  suocoediug  in  giving  me 
relief.  '  I  sav  that  thev  have  on  the  contrary  fixed  the  disease 
Xuo-eand  caused  abscesses  of  the  mosi  considei-able  size.  It  's 
in  this  somnambulistic  sleep  that  I  know,  that  I  see,  that  I  dis- 
ti'i-'iush,  the  causes  of  tliis  event  more  surely  than  any 
plivsician  could.    That  is  what  I  dare  to  say  positively. 

I  sav  that  the  first  cause  of  my  disease  comes  from  an 
iutianimation  of  the  chest  produced  by  work  and  anxieties, 
which  onlv  callel  for  emollients.  But  bleeding,  emetics  and 
pur 'atives"  were  emploved,  which  aggravated  the  evil,  and 
iiia?e  the  inflamniatiou'  degenerate  into  several  abscesses  of 
wiiich  one  vomica  was  in  the  lungs,  another  on  the  pylorus  of 
the  stomach :  lastlv.  another  attached  ts  the  spleen.  Tlicy 
might  have  emplojed  for  this  condition  diluents  and  enemas 
composed  of  miUow  and  other  narcotics.  On  the  contrary,  a 
different  coui-se  was  pursued.  Soap,  spit  and  other  astringents 
were  administered  :  drastic  medicines  :  t  lo  cold  baths.  Finiilly 
t;ic\-  restrained  mv  person  to  dry  the  nerves  and  paralyse  thcni. 
Of  all  the  meliciiies  tiiat  have  been  used,  I  only  see  AiUiilt 
powders,  which  I  employed  particularly,  -which  guided 
mv  abscesses  to  the  point  of  pieveiiting  their  increasing. 
Xevertheless  remaining  alv.ays  in  a  languishing  condition, 
with  a  hviKichondriac  affection,  since  that  time  till  October 
the  9th  last,  wiien  the  Marquis  of  Puysegur  was  good 
enough  to  receive  me  at  the  magnetic  treatment.  I  dare  to 
sav  that  from  that  time  to  the  22iid  of  the  said  montli  I 
have  not  felt  much.  It  was  at  that  very  time  that  I  felt  the 
"amlralist"  sleep.  On  the  2-5th  following.  I  predicted  that  I 
Biiould  iiasB  an  abscess  which  was  attached  to  the  spleen  on  the 
2eth  at  eight  o"ciock  in  the  evening  precisely.  And  on  the  28th 
on  the  Mar.|Uis asking  as  to  my  condition,  1  replied  positively 
that  on  the  30tli  between  eight  and  nine  o'clock  in  the  evening 
1  would  pass  a  vomica:  that  I  feared  to  renew  an  effort  which 
had  already  appesired  but  had  definitely  passed  off;  that  after- 
vards  there  wouM  remain  to  me  another,  the  last,  but  tiiat  I 
Kiioiild  sjiil  it  up  in  the  form  of  pus.  that  th?  pains  of  the  ner\-es 
would  remain  and  would  pass  away  only  in  course  of  time.  I 
K»y  and  I  affirm  that  all  these  effects  took  place  as  I  have 
iudiaited. 

■  I  confess  that  on  my  return  home  believing  that  I  was  quit 

of   my   enemies  and   never   thinking   there    would   be    any 

i-cluni,    I   applied  myself   during   live  nights   and   six   days 

to  an  occu(iitiou  contrary  to  my  profession.    I  was  obliged  to 

return  to  the  treatment  on  November  8th  last.      I  confess  th.at 

nince  that  time  up  to  today,  the  16tli  of  the  same  month,  at 

)ialf-past  Rix  o'clock,  I  have  not  been  able  to  state  positively  at 

what  time  1  should  pass  the  deposit  whicli  I  liave  now  at  the 

fiylorus  of   the  stomach.    But  at  present  I  s.iy  tliat  on   tlic 

fcevcntecnth  between  nine  and  ten  o'clock  at  night,  I  will  pass 

the  larger  pa'-t  of  it  by  evacuation,  that  if  I  have  the   good 

f'lrlune  to  vomit,  p  Thaps  the  remainder  will  go  away  thus. 

Ncvertlielo^s  in  default  of  that  I  will  spit  up  the  pus  and  little 

by  little  I  shull  he  delivered  from  that  fatal  enemy.    It  would 

he  nercssiiry  for  niy  g.Tod  that  I  should  be  in  the  actual  position 

from  the  time  of  evucuaticns  till  the  next  day  ;  that  I  should  be 

t  .iiriicd  P  tii'.it  deal  on  that  day,  either  by  a  crisis,  or  others 

w  firj  hu%e  tlie  power,    ft  wonlrl  bo  also  absolutely  necessary  that 

1  Hhould  t-'ikc  on  that  day  the  17tli  of  the  month,  two  ounces  or 

therenlKiul.-)  of  cream  of  tartar  to  whicli  might  be  joined  half  an 

ounce  oi  sugar.    This  should  be  taken  in   the  morning  with 

Kiuie  herb  broth,    find  I  ocen  longer  in  the  crisis  I  should  have 

no  mx'fl  of  this. 

Tiff.  \vtl  hlwir  i;  remain  to  me  weaknesses  of  the  nerves 

1  by  wind  (li  but  without  disadvantage.    I 

tliun   I   have  done   for  four  years.    My 

place  iie\t  spring.    I  shall  be  able  in  tiie 

d  even  to  work  a  little  without  fear.    I 

that  [  look  upon  my  cure  ar.  already  come 

'•'•'ii-     I  I  hiy  that  by  the  «iglit  and  Hensation  I 

now    posi'  listiiigniHh    internal    maladies  as   will   as 

'    ''•"•''.  ''V    judge,    pruiiounce,    and    iiniiie>lialuly 

I  lii.e  tiiciM.-  (loclorH  who  give  prescriptions  after  thev 

.cd  inforiiiatioii,  and  often  very  badly  by  the  deposi- 

'  '  '  •incd  from  the  imticnt.    The  same  is  not 

in  wliirli    I  am.     I  cm  dellno   everything 

...     it   Ib  in  eoiiHequencc  of  this  fact 

limi  I  li.i.i  iwitiiii  Uiiii  in  my  Ixiil  in  Ihu  magnetic  crlHib,  liiis 

day,  ICth  NoMnd^-r,  r;84,  Higncd  Vielet. 

TluH  U'Htimoninl  iH  intnrostinn  in  many  wiivh,  not  leaNt 

in    ilM    lil.i'neKH   in   hlvli-  to  tho   u<lviu'liHenicii'lH  of   quack 

'    the  '■  tiHtimoiiioH"   of   Clnihliiiii   Seicm-c. 

of  the   Kiiiicli  iloniiiiio  and  Win  ignonincu 

IM  ...    ..,1   ;  '   '  '  •,,,„. 

^^"  ''•'■  '  I  ami  lii<<  paliontfi,  nn  far  as 

»■•"""'•'■  ■    ....  Imh.     'I'lif  hor.U  from   wliich 

Ihi  .|  ire   iiiidc  in  apparently  a  copy  printed    for 

I"«v(«  'ion  ;  it  indnUfd  Donmhcr  28ll'i,  1784.     The 

preface  iM  Kiguod  tu  iiiantixcnj^il  "  i^c  M.«  de  I'liyMi'gur."     A 


supplement,  dated  February  4th,  1785,  bears  his  name  in 

print.  Uuderneatli  the  signature  are  Croijez  rt  voulo.z. 
There  arc  various  manuscript  corrections  and  additions  to 
tbc  text  of  the  little  book,  whicli  ratlier  suggest  that  tliey 
may  have  bct;n  made  by  the  author  bimsolf.  On  this 
point,  bcvevcr,  we  have  no  definite  evidence. 


ANNUAL  EEPORT  OF    THE  CHIEF  INSPECTOR 

OF   FACTORIES    AND    WORKSHOPS    FOR 

THE    TEAR    1911.- 

If  the  rcjiort  for  1911  is  somewhat  less  interesting  than 
some  of  its  predecessors  it  is  none  the  less  a  record  of 
work  well  done  by  the  officials  of  tlie  Factorj'  Department. 
Again  there  is  reported  a  further  rise  in  the  number  of 
accidents,  .a  circumstance  attributed  to  the  incrcasod 
volume  of  manufacture  and  of  industrial  activity  co.ni- 
parcd  with  previous  years.  The  total  number  of  accidents 
for  1911  v.as  148.945." compared  with  129,550  for  1910  and 
124.325  for  1907 ;  the  fatal  accidents  for  tlie  same  years 
being  respectively  1,182,  1,080,  and  1,179.  In  the  textile 
trades  some  of  the  accidents  are  no  doubt  due  to  persons 
carelessly  starting  the  machinery  before  assuring  them- 
selves that  others  are  clear  of  danger.  There  is  no 
evideuce  to  show  that  insufficient  lighting  of,  or  over- 
crowding in,  factories  contributed  to  any  appreciable  extent 
to  the  large  number  of  accidents.  An  increase  in  the 
number  of  accidents  is  also  reported  as  having  taken  place 
in  shipbuilding  yards  and  in  docks,  and  is  explained  by  the 
greater  body  of  work  done  in  the  yards,  the  larger  number 
of  men  employed,  mauj-  of  whom  were  less  experienced, 
and  also  by  the  long  hours  of  work.  In  laundries,  too,  tbo 
number  of  accidents  was  larger,  probably  owing  to  the 
long  summer  of  last  j"ear,  and  the  ijressure  of  work  caused 
b}'  the  festivities  connected  with  the  Coronation. 

Judging  from  the  space  given  in  the  text  to  the  subject, 
the  attention  of  superintending  inspectors  of  the  various 
divisions  had  been  drawn  to  the  frequency  with  which 
blood  poisoning  follows  minor  wounds,  and  to  the  desira- 
bility of  factories  and  ■workshops  being  provided,  with 
sterilized  surgical  dressings  for  wounds.  Here  is  an 
ample  field  for  iiisist(?nce  upon  practical  knowledge  of 
ambulance  work  among  factory  bauds  and  of  an  almost 
unlimited  sphere  of  usefulness  for  such.  Dr.  ^lackeuzie, 
one  of  the  certifying  factor}'  surgeons  of  the  Leeds  district, 
states  that  since  introducing  first  aid,  only  one  out  of  1,000 
cases  of  wounds  treated  immediately  by  sterilized  dressings 
and  without  washing  became  septic. 

It  is  Seldom  we  hear  much  of  cold  storage  and  ice 
factories.  The  occupation  is  on  the  whole  a  healthy  one, 
but  in  some  of  the  worlis  a  larger  percentage  of  the  men 
suffer  from  rheiiinatism  than  in  other  callings. 

Notwithstauling  all  that  has  been  done  to  protect 
women  and  cliiliireu  from  being  obliged  to  carry  loads 
beyond  tlieir  strength,  the  number  of  prosecutions  shows 
that  tlie  practice  is  stiil  followed,  and  that  it  is  not 
uncommon  to  find  boys  of  14  carrying  \veigbts  of  60  lb. 
and  more,  or  wheeling  loaded  barrows  weighing  132  lb. 
Many  of  the  lads  sufi'er  from  rupture. 

The  Principal  Lady  Inspector  in  her  report  dwells  upon 
the  relation  of  dust  and  tuberculosis,  especially  in  the 
textile  trades.  On  iiKjuiry  into  the  healtli  of  the  workers 
in  9  cotton-waste  factories  tliero  was  found  to  he  au 
association  between  the  cflects  of  dust  and  the  poor 
pliysiipie  of  the  woikers.  Dr.  Collis  found  evidence  of 
tulierciilouK  disease  in  tlie  respiratory  ]>assages  of  females 
working  ill  lace,  and  thinks  this  was  ]irohahly  tlio  indirect 
result  of  inhaling  finely  divided  tbist  shakeu  out  of  tlio 
lace. 

Explosions  of  dust  figure  largely  iu  the  report,  aud  wcro 
due  to  naked  liglits  firing  the  dust,  to  sparking  of  a  mag- 
netic circuit,  or  the  nu'Uiiig  of  a  fuse.  From  some  of  tho 
dusty  trades  sickness  among  the  hands  has  largely  dis- 
ajipeared,  owing  to  improved  methods  of  ventilation,  tlio 
iutrodiietion  of  exhaust  apparatus,  and  in  cement  works 
the  u.so  of  tlio  rotary  kiln,  it  is  an  interesting  facl^  tliut 
among  the  eenieiit  workers  in  (ireat  Jiiitain  there  is 
notliiiig  like  the  amount  of  sickness  and  ucuU)  lung  disease 
which  is  observed  iu  Cleriiiany. 

*  Wyiiinu  aud  youg,  I'ottur  Lauo,  CC.    1912.    Prhu  2ii.  Od. 
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The  number  of  accidents  in  electrical  gcneratiii«  stations 
for  1911  was  74  (4  of  which  were  fatali,  against  58  for  1910, 
while  the  number  of  electrical  accidc  t^  in  factories  other 
tliau  electn'o-il  ■s-atioiis  w:is  290,  with  7  deaths,  as  against 
276,  with  5  deaths,  for  1910.  Attention  is  drawn  by  the 
electrical  inspector  to  the  means  of  resiiseitatiug  the 
apparently  dead  by  artificial  respiration  by  Sj'lvester's 
method  and  by  the  ajjparatus  suggested  by  Dr.  K.  A.  Fries 
of  Stockholm. 

Drs.  Legge  and  Collis  deal  hi  detail  with  the  subjects 
of  lead,  mercurial,  and  arseuical  poisoning,  and  witli 
anthrax.  An  interesting  and  valuable  table  is  given  o£  the 
relative  frequency  of  "gassing"  of  workmen  and  of  the 
various  gases  which  contributed  thereto.  Carbon  monoxide 
heads  the  list — 64  casualties  with  6  deaths  ;  nitro-benzine 
21  with  no  death ;  sulphuretted  hydrogen  8  cases  with 
2  deaths.  Two  of  the  cases  of  sulphuretted  liydrogen 
poisoning  occurred  in  the  refining  of  sperm  oil  during 
treatment  with  sodium  sulphide. 

Each  annual  report  shows  that  progress  is  being  made 
iu  extending  the  use  of  leadless  paints  and  in  the  sub>,ti- 
tutioii  of  wet-rubbing  down  of  painted  surfaces  for  dry 
sand  papering. 

Illumination  in  factories  is  the  subject  of  a  special  report 
bv  Mr.  D.  R.  Wilson.  So  far  as  artificial  lighting  is  con- 
cerned, it  is  maintained  that  the  light  should  be  adequate, 
the  light  units  being  so  arranged  as  to  cause  no 
"glare''  effects  or  to  produce  troublesome  shadows. 
These  i-emarks  particularly  apply  to  the  artificial  lighting 
of  textile  factories  and  the  composing  rooms  in  printing 
works. 

Very  few  changes  took  place  in  the  staff  of  the  Factory 
Department  during  1911.  Miss  Patterson,  whose  long 
association  with  the  department  is  well  known,  and  with 
the  high  character  of  whose  work  we  are  familiar,  retired 
on  her  appointment  as  a  National  Insurance  Commis- 
sioner for  Scotland.  Mr.  Shackleton,  on  taking  up  a 
similar  appointment  for  England,  vacated  his  post 
as  Labour  Adviser  to  the  Home  Office.  Through 
resignation,  death,  or  removal,  129  certifying  surgeons' 
districts  became  vacant,  12  of  which  were  merged  into 
adjoining  districts,  the  remainder  being  filled  bj-  new 
appointments. 


STATE    3IEDlCAi    SERVICE    ASSOCIATION. 

We  are  informed  that  at  a  meeting  held  in  Liverpool  on 
.July  26th  it  was  agreed  to  form  a'State  Medical  Service 
Association,  having  for  its  object  the  advocacy  of  a  State 
Medical  Service  on  the  following  lines : 

fnl  The  whole  profession  to  be  organized  on  the  lines  of  other 
State  services  now  iu  e.xistence. 

(li)  The  eutrj-  to  the  profession  to  be  by  one  State  exa,mi- 
nation. 

Ic)  Each  member  of  the  service  to  be  paid  an  adequate 
salary,  increasing  gradually  according  to  Icn^'tli  of  service 
and  position  iu  the  service,  and  to  be  entitled  to  a  pension 
after  a  specified  number  of  years  or  in  the  case  of  perniaucut 
disablement. 

((()  Members  of  the  pnblic.  as  far  as  practicable,  to  liave  free 
choice  of  doctor,  but  no  doctor  to  be  called  upon  to  have  charge 
of  more  than  a  specibed  number  of  patients. 

iVl  One  of  the  primary  objects  of  the  State  service  to  be  to 
unite  preventive  and  curative  medicine. 

(/)  All  hospitals  to  be  nationalized  and  used  for  the  purpose 
of  consultative,  operative,  and  thei'apeutic  work,  at  the  request 
of  and  iu  consultation  with  the  patient's  own  doctor. 

(fl)  The  service  of  the  State  doctors  to  be  open  to  every  man, 
woman,  or  child,  rich  or  poor. 

(/()  The  State  Medical  Service  to  be  administered  by  a  Board 
of  Health  under  a  Minister  of  Public  Health,  with  Cabinet  rank, 
assisted  by  expert  medical  advisers. 

Tlie  inception  of  this  association  was  antecedent  to  the 
Insurance  Act  and  quite  independent  of  the  present  diffi- 
culties. It  is  intended  that  the  work  of  the  association 
shall  form  a  branch  of  sociological  science,  and  member- 
ship is  open  to  all  prominent  sociologists,  both  lay  and 
medical. 

Any  one  interested  in  the  matter  is  invited  to  com- 
numicate  with  Professor  Benjamin  Moore,  Liverpool,  tu' 
Mr.  Charles  A.  Parker,  F.U.C.S.Ed.,  24,  Upper  Wimpole 
Sti-eet.  W. 


EXPERI3IENTS    ON    LITTXtt    ANIMALS. 

The  return  showing  the  number  of  experiments  on  living 
animals  during  the  year  1911  under  licences  granted  nnder 
tlie  Act  59  and  40  Vict.,  c.  77,  has  just  been  issued. 

Enghxd  and  Wales. 
Professor  Thane's  report  contains  the  names  of  all 
"  registered  places."  Six  new  places  were  registered  for 
the  performance  of  experiments,  and  one  place  was 
removed  from  the  register  during  the  year.  All  licensees 
were  restricted  to  the  registered  place  or  places  specified 
on  their  licences,  with  the  exception  of  those  who  were 
permitted  to  perform  inoculation  experiments  in  places 
otiier  than  a  "  registered  place "  with  the  object  of 
studying  outbreaks  of  disease  occurring  in  remote  districts 
or  under  circumstances  which  render  it  impracticable  to 
perform  the  experiment  in  a  "  registered  place."  The 
names  of  all  the  persons  who  held  licences  during  1911  are 
given.  The  total  number  of  licensees  was  562.  Reports 
furnished  by  the  licensees  show  that  135  licensees  per- 
formed no  experiments.  The  numbers  given  above 
include  21  licensees  whose  licences  expired  on  Feb- 
ruary 28th.  1911.  and  of  whom  20  returned  no  experiments 
in  1911.  The  number  and  natme  of  the  experiments 
returned  by  each  licensee  arc  also  stated.  The  experi- 
ments are,  as  usual,  set  forth  in  a  table  (IX),  which  is 
divided  into  two  parts,  A  and  B,  for  the  purjiose  of  sepa- 
rating experiments  performed  without  anaesthetics  from 
experiments  in  which  anaesthetics  were  used. 

Number  of  Kxpcrhncnis, 
The  total  number  of  experiments  included  in  Table  IV 
(A)  is  5,090.     Of  these  there  were  performed ; 

Under  licence  alone        ...           ...           ...  2,808 

Under  Certilicate  C         ...            ...            ...  215 

Under  Certificate  B         1,674 

Under  Certificate  B  -f  EE          393 

Table  IV  (B)  is  devoted  entirely  to  inoculations,  hypo- 
dermic injections,  and  some  few  other  proceedings, 
performed  without  anaesthetics.  It  includes  90,113 
experiments,  whereof  there  were  performed: 

Under  Certificate  A        ...  ...  ...  89.515 

Under  Certilicate  A  +  E  ...  ...       452 

Under  Certificate  A  -f  F  ...  ...        145 

The  total  nomber  of  experiments  was  95.203,  being  528 
less  than  in  1910;  there  was  an  increase  iu  the  number  of 
experiments  included  in  Table  IV I  A)  of  151.  and  a  decrease 
of  679  in  Table  IV  ^B). 

The  Use  of  Anaesthetics. 

The  larger  part  of  the  experiments  included  in  Table 
IV  (A),  namely,  all  jierformed  under  licence  alone  ind 
under  Certificate  C,  3,023  in  number,  come  under  the 
provision  of  the  Act  that  the  animal  must  be  kept  under 
an  anaesthetic  during  the  whole  of  the  experiment,  and 
must,  if  the  pain  is  likely  to  continue  after  the  effect  of 
the  anaesthetic  has  ceased,  or  if  any  serious  injury  has 
been  inflicted  on  the  animal,  be  killed  before  it  recovers 
from  the  influence  of  the  anaesthetic. 

In  the  experiments  performed  under  Certificate  B,  or 
B  linked  with  KE,  2,067  in  number,  the  initial  operations 
are  performed  under  anaesthetics,  from  the  influence  of 
which  the  animals  arc  allowed  to  recover.  The  operations 
are  required  to  he  performed  antiseptically,  so  that  tho 
healing  of  the  wounds  .shall,  as  far  as  possible,  take  place 
without  paiu  If  suppuration  occurs  the  animal  must  bo 
killed.  After  the  healing  of  the  wounds  the  animals  are 
not  uecoesarily,  or  even  generally,  in  pain. 

In  the  event  of  a  subsequent  operation  being  necessary 
in  an  experiment  pcrforu'cd  under  Certificate  B,  or  B 
linked  with  ER,  a  condition  is  attached  to  the  licence 
requiring  all  operative  iirocedures  to  be  carried  out  under 
anaesthetics  of  sufficient  power  to  prevent  the  animal 
feeling  pain;  and  no  observations  or  stimulations  of  a 
character  to  cause  pain  are  allowed  to  be  made  without 
the  animals  being  anaesthetized. 

In  no  case  has  a  cutting  operation  more  severe  than  a 
superficial  venesection  been  allowed  to  be  performed 
without  anaesthetics. 

The  experiments  included  in  Table  IV  (B),  90,113  iu 
number,  were  all  performed  without  anaesthetics.  They 
were  mostly  inoculations,  but  a  few  were  feeding  experi- 
ments, or  tiie  administration  of  various  substances  by  tho 
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month  or  by  inhalation,  or  the  alsliaotion  of  blood  b}' 
punctnre  or  simple  venesection.  In  no  instance  has  a 
certificate  dispensing  with  the  use  of  anaesthetics  been 
allo-sved  for  an  experiment  involving  a  serious  operation. 
Inoculations  into  deep  parts,  involving  a  preliminarj' 
incision  in  order  to  expose  the  part  into  -which  the 
inoculation  is  to  be  made,  must  be  performed  under 
anaesthetics. 

Professor  Thane  goes  on  to  say  : 

It  will  be  seen  that  the  operative  proce.lures  in  experiments 
perfonneil  under  Certificate  A,  without  auaesthetics,  are  only 
such  as  are  attended  by  no  considerable,  if  appreciable,  paui. 
The  certificate  is.  in  fact,  not  required  to  cover  these  proceed- 
iugs.  but  to  allow  of  the  subsequent  course  of  the  esi^eriment. 
The  experiment  lasts  duriug  the  wliolo  time  from  the  ad- 
rainislratiou  of  the  drug  or  iujection  until  the  animal  recovers 
from  the  effects,  if  any.  or  dies,  or  is  killed,  a  period  possibly 
e.iteiiding  over  several  days  or  even  weeks.  The  substance 
adniiuistered  may  give  rise'  to  poisoning  or  set  up  a  condition 
fif  disease  either  of  which  may  lead  to  a  fatal  termination.  To 
administer  to  an  animal  such  a  xjoisou  as  diphtheria  toxin,  for 
example,  or  to  induce  such  a  disease  as  tuberculosis,  althoiiyh 
it  mav  not  be  accorapanieLl  by  acute  sufferiiif.',  is  held  to  be 
a  proceeding  ••  calculated  to  give  pain,"  and  therefore  experi- 
ments of  the  kind  referred  to  come  within  the  scope  of  the  Act 
59  and  40  Vict.,  c.  77.  The  Act  provides  that,  unless  a  special 
certificate  be  obtaiued,  the  animal  must  he  kept  under  an 
anaesthetic  daring  the  whole  of  the  experiment:  and  it  is  to 
allow  the  animal  to  be  kept  without  an  auaesthetic  diu'ing  the 
time  rc(|uired  for  the  develoi^ment  of  the  results  of  the  ad- 
ministration that  Certificate  A  is  given  and  allowed  in  these 
casts. 

It  must  not  be  assumed  that  the  animal  is  in  pain  during 
the  whole  of  lliis  time.  In  cases  of  prolonged  action  of  an 
injected  substance,  even  when  ending  fatally,  the  animal  is 
generally  apparently  well,  and  takes  its  food  as  usual,  until 
a  short  lime  before' death.  The  state  of  illness  may  last  only 
u  very  few  hours,  and  in  some  cases  it  is  not  observed  at  all. 

In  "a  very  large  numher  of  the  experiments  included  in 
Table  IV  {B}  the  results  are  negative,  and  the  animals  suffer 
no  inconvenience  whatever  from  the  inoculation.  These 
e.iperimcutsare  therefore  entirely  painlfss. 

In  the  event  of  pain  ensuing  as  the  result  of  an  inoculation, 
a  condition  attached  to  the  licence  requires  that  the  animal 
Bhall  be  killed  under  anaesthetics  as  soou  as  the  main  result  of 
the  experiment  has  been  attained. 

Cancer  Inrrnlir/filiint  E.ipcri»irn{s. 
Durhig  the  year  1911,  41,025  experiments  ■were  per- 
formed by  21  licensees  at  nine  institutions  in  the  coiuso  of 
cancer  investigations.  Of  thess.  835  arc  in  Tabic  IV  (A) 
and  40.190  in  Table  IV  (B).  The  latter  were  almost 
cntirclj'  inoculations  into  mice. 

lirpcrimc.nls  for  florrrnmcnl  and  Piihlic  Bodies. 

A  large  number  of  cxjierimcnts,  almost  wholly  s:mple 
liioculalionK  and  winiiiar  proccedin<Js  contained  in 
Table  IV  (B)  were  performed  either  on  behalf  of  ollicial 
biKlicH,  with  a  view  to  tlic  preservation  of  the  public 
health,  or  directly  for  the  diagnosis  and  treatnienl  of 
diHoaHC.  Several  county  councils  and  municipal  cori-om- 
tions  have  their  own  lahoratoiies  in  which  l)aetcriolc>;;ical 
investigatitins  are  carried  on.  including  the  necessary  tests 
on  living  auihials  ;  and  many  others  have  arrangements  by 
vhicli  Hiinilar  observations  are  made  on  their  bolialf  in  tlic 
laboratories  of  universities,  colleges,  and  other  institutinns. 
Aw  wage  farm  is  registered  as  a  jilace  in  which  expcri- 
lUfnts  on  living  auimals  may  be  perfonned  in  order  that 
the  eliaraet<-r  of  the  efllnent  maybe  tested  by  its  elb  cts 
cm  the  liealth  of  (isli.  The  Local  CiuverniMenl  Hoard  and 
the  Board  of  Agriculture  and  Kisherics  have  laboratories 
wliieli  are  regist<Te(l  for  the  perfonuanee  of  experiments 
liaving  for  their  object  the  detection,  prevention,  and 
Hlticly  of  (lixenHes  of  man  and  nnimals.  In  other  places 
exiieriinenlH  have  l)eeii  performed  on  behalf  of  the  llcMnc 
(mm,  the  Naval  Medical  Service,  the  War  Onicc.  IIk; 
Army  Medical  |)<  jnutment,  the  Aiiny  M<uliial  Advisory 
llonrd.  the  Army  Veteriimiy  Service,  the  (ieneral  r.is't 
Oniee,  tlie  Local  (iovcrntniiil  Hoard,  the  Metinjiolilan 
AHyhiniH  llr<ard,  llici  Advisory  ('oniiuitteo  for  riiigiie  in 
Indiii,  fire  Tropirril  DiMUHcs  and  (ilasM-blowerH  C'ataiact 
*-'"  '         I  Siiciely. 

^  I   rrpdr't  over  21,000  experiments 

\''i''i  I  mill     fur    (U>verniiient    Departments, 

''"iilily  <  liinieipil  C'm-poralioiiH,  or  other  Tnblic 

"ealth  .     I  ,  ,  II    lieeiiHces    perfornud 

nearly  I  .  j.ieparalion  iiiid  testing 

of  ftfitit-.i.     ,,,„,,.;  ^lei  Mici,  and  for  the  le.Hling  ant! 
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Tnsjieciiona. 
During  the  year  the  usual  inspections  of  registered 
places  were  made  by  Professor  Thane  and  Sir  James 
Eussell.  They  saw  numerous  animals  under  experiment, 
both  of  those  coming  into  Table  IV  (A)  and  of  those 
coming  into  Table  IV  (B).  They  everywhere  found  the 
animals  siatablj*  lodged  and  well  car^l  for  and  the 
licensees  attentive  to  the  requirements  of  the  Act  as  well 
as  to  the  conditions  appended  to  their  licences  by  the 
Secretary  of  State. 

Irregularities. 
The  following  irregttlarities  occurred  duriug  the  j"ear : 

A  licensee  who  held  Certificates  B,  EE,  for  experiments  on 
rabbits  ixnd  dogs,  performed  similar  experiments  on  cats.  He 
explained  that,  from  the  wording  of  Certificate  EE  (which  is 
framed  in  accordance  with  the  requirements  of  the  Act),  he 
thought  that  he  was  entitled  to  experiment  on  either  dogs  or 
cats.  The  Secretary  of  State  was  satisfied  that  the  error  was 
the  result  of  a  misconception  and  allowed  the  licensee,  when 
he  had  obtained  fresh  certificates,  to  continue  the  experiments. 

A  licensee  holding  Certificate  A  for  inoculations  performed 
experiments  in  which  substances  were  administered  by  feeding 
without  that  method  being  indicated  in  the  certificate. 

A  licensee  holding  Certificate  A  for  inoculations  without  an 
anaesthetic  made  injections  into  fom'  animals,  for  which  he 
should  have  obtained  Certificate  B.  The  injections  were  not 
followed  by  any  ill  consequence. 

A  licensee  I'.olding  Certificates  A  and  B  for  certain  experi- 
ments upon  birds  performed  a  different  experiment  upon  a 
rabbit,  for  which  he  should  liave  obtained  another  B.  The 
operation  was  of  a  slight  character,  and  no  serious  injury  was 
done  to  the  animal. 

Two  licensees  holding  Certificate  A,  dispensing  with  the  use 
of  anaesthetics,  made  injections  into  animals — in  the  one  cnse 
two  rabbits  and  in  the  other  two  frogs — which  were  anaes- 
thetized. According  to  the  Act,  the  certificate  known  as  B  is 
required  in  order  to  allow  an  animal  tiiat  has  been  anaesthetized 
to  recover  before  the  termination  of  the  experimeut. 

In  each  of  these  cases  a  suitable  admouitiou  was 
addressed  to  the  licensee. 

Irel.\nd. 
Sir  AV.  Thoruley  Stoker  reports  that  in  1911  there  were 
in  Ireland  15  registered  places  ;  in  two  of  them  no  ijersou 
was  licensed  to  perform  experiments  during  the  year  1911. 
Twenty-two  licences  weie  in  force  duriug  the  year,  ol 
which  20  were  in  existence  at  the  beginning  of  the  year, 
and  2  were  new  licences  issued  duriug  the  year. 

Kiimher  of  Ejrpcriiiieiils. 
The  experiments   performed   were   278   iu    number ;  18 
imder  licence  alone  and  260  under  certificates.     Seventeen 
licensees  performed  experiments,  tlie   number  of   experi- 
ments under  each  certificate  being  : 


T'lider  Certificate  .\ 
L'lulcr  Certificate  C 


227 
33 


Animiih   T^netl. 
The  animals  experimented  on  were  as  follows:  Guinea- 
pigs,    112;    rabbits,  76;  frcgs,   17;   mice   12;   pigeons,  2; 
cattle,  2  ;  dogs,  15 ;  fowl,  4  ;  cats,  10 ;  pigs,  28. 

Kalnrc  of  E.riH-rinieiila. 

The  cx]ierimeuts  were  of  various  descriptions,  67  having 
been  phyf  iolijgical,  10  therapeutical,  and  201  patliologi<'al. 
The  greater  number  consisted  of  hypodermic  injeetioni- 
and  inoculations.  The  principal  were:  investigations  ol 
the  gases  of  blood  and  blood  pressure ;  the  nH)VCiueuts 
of  res])iiation,  functions  of  heart  and  nervous  control  of 
heart;  haeiuolvlic  experiments;  nervous  and  chemi(:il 
control  of  digestive  glaiuls ;  stuily  of  c:alf  vaccine  lymph  ; 
medicolegal  investigations;  the  inlraveiujus  injietimi  of 
drugs  iu  di.sease;  tlie  study  of  the  tiihercle  and  iliplitlii'iiii 
bacillus;  investigations  of  the  aetiiin  of  iidi'cualiii,  )iepliui', 
and  ethyl  chloride;  experiments  on  prejiaiatiuii  of  iiiiiiiiiue 
HeruiiiH  and   testing  virulence  of  typhoid. 

Much  good  woiU  w.is  accumpiislied  in  n-g«rd  to  the 
study  of  i>alhology  of  discuses  of  the  lower  animals, 
including  anthrax,  jmultiy  disease,  glaiulers,  rabies,  braxy, 
swine  fever,  swine  erysipelas,  .lohne's  disease,  and  the 
pathologieni  oigauisne.  in  uiilU  mid  in  food  stutTs. 

The  work  done  in  Indand  under  the  Act  wns,  iu  Iho 
inspector's  dpiniou,  sincere  and  well  iuteiitioned. 

A'r»'  Tiirralli/iilionit. 
As  wns  the  case  hist  year,  the  increase  in  the  experi- 
mciitH  is  to  be  attributed  to  the  study  of  new  iuvestigii- 
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tions  in  the  matter  of  treatment  of  disease  by  moans  of 
antitoxins,  serums,  and  vaccines,  and  is  therefore  of  high 
therapeutic  and  pathological  value  as  tending  to  the 
development  of  a  new  and  most  important  knowledge  of 
disease  and  its  treatment. 


TDE   HEALTH    OF   EGYPT. 

Tjik  annual  report  of  the  Department  of  Public  Health  for 
1910  has  recently  been  issued.     The  first  part  deals  with 

medical  administi'atiou  and  the  provisions  for  medical  aid 

• 

Honpifals. 

The  total  number  of  in-patients  treated  during  1910  in" 
the  various  Government  hospitals  (excluding  the  oph- 
thalmic hospitals!  amounted  to  37.975,  as  against  36.787  in 
1909 ;  the  number  of  davs  of  treatment  amounted  to 
1,030.206.  as  against  989.089  in  1909.  Out-patients  num- 
bered 152,733,  -nhile  in  the  Government  dispensaries 
38.449  persons  were  attended  gratuitously.  The  difficulty 
of  obtaining  suitable  hospital  attendants  x-einains  acute, 
but  it  is  hoped  that  an  extra  money  grant  will  be  obtained 
to  effect  some  improvement  in  this  respect  in  certain  of  the 
provincial  hospitals  ;  until  provision  is  made  for  attracting 
to  this  sei-vice  and  training  a  superior  class  of  attendant 
the  standaid  of  nursing  must  leave  something  to  be 
desired. 

Pharmacies. 

Reference  is  made  to  the  large  number  of  pharmacies 
conducted  by  unquaUfied  men,  no  less  than  51.065  per  cent. 
of  the  total  number  coming  under  this  category.  The 
struggle  against  ambulatory  poison  sellers  in  the  markets 
remains  ineffective  owing  to  the  impossibilit}'  of  taking 
action  against  persons  of  unknown  domicile.  The  importa- 
tion of  opium  diminishes,  but  the  cultivation  seems  to 
increase. 

Medical  Practice. 

In  the  report  for  the  preceding  year  attention  was  drawra 
to  the  detects  in  the  law  on  the  practice  of  medicine  and 
allied  lu-ofessions.  It  is  admitted  on  all  hands  that  some 
control  is  essential,  and,  in  fact,  voluntary  societies  havo 
been  formed  to  deal  with  unprofessional  conduct  bj-  courts 
of  honour.  The  principal  defects  in  the  present  law.  which 
dat«s  from  June,  1891,  are  (1)  the  absence  of  any  provision 
for  revoking  the  licence  to  practise ;  (2l  the  absence  of  a 
clear  statement  that  the  diploma  entitles  the  holder  to 
practise  in  the  country  of  origin ;  (3)  the  absence  of  any  pro- 
visions luakhig  compulsory  the  commnnication  to  a  central 
antliority  of  change  of  address.  The  uumber  of  authoriza- 
tions to  practise  during  1910  was  171. 

^[e(lil■al  Eilnciiflon. 
During  the  year  1910  the  52  studcuts  who  entered  in 
1906  wore  due  to  acquire  their  diplomas.  Of  these  6  had 
left,  1  was  dismissed,  3  had  gone  to  complete  their  studies 
ill  Europe,  20  remained  in  tlie  school  mot  having  acquired 
their  dipiomasi,  while  22  passed  the  final  examination  and 
received  their  diplomas. 

Ltntnfic  Afyhtm. 
The  number  of  iuniatos  showed  an  incroa.se — 1,304  in 
1910  as  against  1,150  in  the  previous  year,  and  an  excess 
of  297  over  the  acconuuodation  actually  provided,  lu 
addition,  327  persons  still  insane  had  been  discharged,  in 
many  cases  on  account  of  lack  of  room. 

Opldhahn ic  nospilah. 
These  hospitals  continue  to  do  a  vast  amount  of  work. 
During  tho  year  14,342  patients  were  treated,  these  cases 
being  selected  from  25,514  applicants.  About  oue-quarter 
of  the  ]iatients  accepted  for  treatment  were  cbildren  under 
10.     Over  11,000  operations  were  performed. 

Infitiililc  Morlaliti). 
The  severe  infantile  mortality  of  1909  was  not  repeated 
in  1910.  The  excessive  luortaiity  in  1909  was  due  largely 
to  gastroenteritis,  and  its  varying  incidence  was  closely 
connected  with  climatic  conditions.  Much  also  depends 
on  tlic  care  and  intelligence  with  which  infants  are  nursed 
and  fed.  Keference  was  made  in  dealing  wit):  the  report 
for  1909  to  the  good  work  the  Lady  t'roiner  Dispensaries 
were  doing :  at  the  two  institutions  now  open  18.365  new 
cases  and  130,000  attendances  were  registered.     The  main 


feature  of  these  dispensaries  is  the  reception  and  treat- 
ment of  mothers  and  children,  and  the  teaching  by  example 
and  practice  of  habits  of  care  and  cleanliness. 

Infectious  Diseases. 

The  chief  items  of  importance  noted  in  connexion  with 
infectious  diseases  during  1910  were  a  marked  increase  in 
the  incidence  of  plague,  cliielly  in  Upper  Egypt,  an  increase 
in  the  incidence  of  and  mortality  from  uiea.sles,  and  a 
varying  diminution  in  other  infectious  disea,ses. 

The  cases  of  plagno  in  1910  numbered  1.238,  with  a 
death-rate  of  49.6,  as  against  513  ca,ses  in  1909  with  a 
death-rate  of  40.5.  The  numljer  of  cases  of  smallpox 
notified  during  1910  showed  a  decrease  of  over  650  on  that 
of  the  previous  year:  465,990  vaccinations  and  rcvaccina- 
tions  \\ere  successfully  performed,  but  the  returns  from 
754  villages  had  not  been  received.  Typhus  fever  showed  a 
diminution  of  nearly  1,000  cases  in  comparison  with  the 
previous  year.  Measles,  as  stated  above,  i-aged  all  over 
Egypt,  7,435  cases  being  notified,  although  this  number 
did  not  represent  the  total  number  of  cases  occurring,  as  a 
great  many  were  not  reported. 

Malaria  and  MosquHos. 

The  solution  of  the  mosquito  question  in  Cairo  lies  in 
the  completion  of  the  main  di-ainage  scheme,  the  filling  of 
all  fosses,  and  the  raising  of  low-lying  basements  and 
other  areas  liable  to  infiltration  water.  Legal  provision 
for  the  compulsory  levelling  is  needed,  for  without  it  many 
breeding  places  for  mosquitos  will  continue  to  exist. 
Meanwiiile,  the  usual  anti-C«?f'x  measures  are  being 
carried  out  in  the  special  areas  where  the  inhabitants 
contribute  to  the  cost.  In  Suez  antimalarial  work  seems 
to  be  carried  out  in  a  very  thorough  manner  Viy  a  small 
malaria  gang,  consisting  of  an  overseer  and  three  work- 
men, co-operating  with  the  landowners,  who,  under  the 
Governor,  have  been  formed  into  an  antimalarial  associa- 
tion. The  landowners  are  mostly  poor  men,  owning  small 
tracts.  By  arranging  for  a  just  contribution  of  labour 
between  several  small  lando'nners  assisted  by  the  official 
gang,  quite  a  number  of  useful  drains  havo  been  cut.  All 
irrigation  drains  near  the  towns  are  cleaned  by  the  Public 
Works  Department.  Quinine  is  distributed  by  the  public 
health  inspector  wh.eu  cases  arc  foimd  in  his  bi-weekly 
inspection.  The  result  of  these  mcasmes  is  bearing  fruit, 
judging  by  the  statistics.  The  hospital  statistics  showed 
an  a,dmissidn-rate  of  39,  whereas  in  1905,  befoi'c  these 
measures  were  adopted,  it  was  95.  Thei-e  were  62  out- 
patients in  1910,  and  405  in  1904. 

The  Duector- General  states  "  that  these  statistics  show 
an  increasing  and  real  improvement,  but  I  think  they 
indicate  a  better  condition  of  things  than  actually  exists. 
The  good  results  are  very  largely  due  to  the  fact  that  anti- 
malarial drainage  measures  are  in  the  direction  of  culti- 
vators' own  interests,  and  may  sec  nothiDg  but  good  to 
their  lands  from  the  improved  di-ainage." 

Sanitarij  Defence. 

Owing  to  an  outbreak  of  cholera  i;i  Russia  and  in  tho 
countries  bordering  on  the  IJlack  Sea  in  1910,  Egypt  was 
exposed  to  the  invasion  of  this  disease  on  all  sides.  It 
was  only  by  a  rigid  system  of  inspection  and  keeping 
under  observation  for  a  limited  period  persons  arriving 
from  infected  couutrics  th;it  it  was  kept  mider  control. 
The  pilgrimage  to  Mecca  began  in  the  end  of  October,  and 
in  December  th.i  disease  was  rccogui'ied  there.  Tlio 
pilgrim  camp  at  Tor  was  thoroughly  organized,  and  tho 
medical  officers  made  great  efforts  to  liiKt  and  observe  the 
pilgrims  after  their  return  to  Egypt,  with  the  satisfactory 
i-esult  that,  according  to  tho  letuius  s^nt  in,  every  0110 
of  the  pilgrims  uotilied  by  Suez  to  the  districts  was 
found. 

Water  Supply. 

Tho  water  supply  of  Cairo  lias  been  frequently  com- 
mented on  in  the  .Ioiun.vl.  The  convention  betwcKMi  the 
Government  and  the  Cairo  Water  Company  was  complcto<l 
in  March,  1910.  The  arrangement  provides  for  the  return 
to  the  Nile  as  the  source  from  which  the  raw  water  will 
be  drawn,  for  sedinientixtion  tanks  of  liberal  extent,  for 
the  iustall.ation  of  a  mcchaiiiiMl  system  (Jewell)  »f 
tiltratiou,  and  for  reservoirs  of  ample  capacity.  It  w.ts 
expected  that  the  installation  would  be  in  workinc  order  in 
the  early  part  of  the  present  year 
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Drainage. 
The  chief  question  in  relation  to  the  drainage  scheme  in 
Cairo  of  interest  to  the  PubUc  Health  Department  doi-ing 
the  year  was  that  of  the  surface  drainage  over  an  important 
area  of  the  citv.  There  had  been  serious  difficulties  in  the 
satisfactory  elaboration  of  this  scheme,  and  considerable 
care  and  ingenuity  were  required  in  order  tobringit  witliiu 
the  minimum  limits  of  general  sanitary  requirements. 

Hyr/icnic   InsH.'ufe  and  Bacleriohf/ical  Lahoralorics. 

A  large  amount  of  useful  work  continues  to  be  done  in 
these  establishments.  The  number  of  examinations  in 
connexion  with  infectious  diseases  made  in  1910  was 
4.075.  and  of  water  examinations  and  analyses  over  7,000. 
Tiie  research  work  done  included  tlie  investigation  of  the 
proiKjrties  of  the  serum  of  the  animals  used  for  the 
preparation  of  cattle  plague  serum,  tlie  examination  of 
rats  from  various  parts  of  Egypt,  and  tlie  enumeration  and 
detenninatiou  of  the  fleas  carried  by  them,  and  the  study 
of  a  practical  method  of  freeing  river  water  from 
pathogenic  bacteria  previous  to  filtration  by  means  of 
nascent  oxj-chlorides. 

Antiscorpion  serum,  calf  lymph,  and  antirabic  seram 
are  prepared  at  the  laboratory. 

■  X'elrrinari/  Dcjmiimrnf. 
During  the  year  41  casos  of  rabies  were  reported  as 
occurring  amongst  animals.  Rabies  nuist  now  be  con- 
sidered to  have  permanently  citablislied  itself  in  Egypt, 
and.  beyond  checking  the  spread  of  outbreaks  from  time  to 
time,  nothing  moie  can  be  hoped  for;  suppressing  it 
entirely  seems  ahnost  out  of  tlie  question  with  such  a 
large  number  of  wild  and  semi-wild  animals  in  tlie  country. 
I'ois'jiiing  dogs  in  the  neighbourhood  of  outbreaks  and 
Hnpposcd  outbreaks  has  been  sysleiiiatically  cariied  out, 
but  controlling  dogs  and  cats,  except  in  towns,  cannot  be 
entertained.  In  various  areas  41,817  dogs  were  poisoned 
during  the  year. 

Jeivinh  Method  of  Slanr/hlcrinr/. 

Three  races  of  Jews  kill  at  the  abattoir.  Tiioy  arc  the 
Karrayecn,  the  Ashkeiias.  and  the  ltabbnnyccn.  In  the 
Jewish  method  of  cervical  bleeding  the  animal  must  be 
Kocurcd  and  thrown  dov.-n,  and  the  head  ])Iaccd  so  that  it 
lies  upon  the  horns  and  nose.  The  neck  is  cut  by  throe 
rapidly  excoutcd  strokes  with  a  long,  exceedingly  sliarp 
knife,  which  must  bo  free  from  any  flaws,  and  to  note  this 
tlie  Khukhaiu  tests  it  with  his  finger  before  use,  and 
iniiriiiui's :  "Lot  it  be  blest  through  me.  O  God,  King  of 
the  world,  Wlio  streiigthenest  us  in  holiness  by  TI13' 
Command,  and  Wiio  hast  made  killing  a  duty."  The 
nnima)  should,  aft<T  his  throat  is  cut,  move  his  legs, 
otiierwisc  its  meat  is  not  to  be  eaten. 

The  Karrayecn  do  no  iiisiiection  in  the  ahattoir.  Their 
fjualified  butcher  only  cuts  the  animals  throat  and 
(•xainincH  tlie  uterus.  If  he  finds  a  fe-tus  of  any  age  in 
it.  tlieuniinal  isTerephn.  that  is.  uuHt  for  Jewish  consump- 
tion, and  tlic  dealer  sells  it  to  tlie  Mohanimedan  butchers. 
If  the  uterus  Is  free,  the  animal  is  Kosher,  that  is,  tit  fur 
Ji'wish  coiiHuiiiption,  and  is  jiassed  without  being  labelled 
or  stamped.  They  eat  male  and  female  young  gamoos 
chiefly,  and  kill  about  two  animals  daily.  The  whole 
cnreiiHM  iH  (it  for  their  c:onsuiii|)tion. 

The  AHhkeiias  inspect  the  lungs  for  attai-limeiits  to  the 
chcKt  wall,  iiH  will  as  for  perforations.  If  the  meat  is 
paHMcd,  the  Khakham  writes  on  the  rilm  and  over  the 
Mtcniniii  the  word  "  Koshei-."  They  (rat  the  fore  parts  of 
ciittic  and  gnnioos  up  the  last  rib  but  one.  They  Idll 
niHint  line  •  i-r  four  aniiiiids  daily,  except  on  SatnrdavH. 

'I'lii'  liiiblijinyeen.  who  do  most  of  the  Jewish  killing, 
inMpicl  iiieat  in  the  abattoir  as  follows: 

When  till-  nb'lomiMi  is  skinneil,  the  animals  are  laid  mi 
tliiMi' back,  and  the  belly  iH  openeil  in  Ihi'  Kbaklmin'ii  pi('. 
W'nee.  Then  ln'  Uiktu  liii  loiirc  anrl  inciseK  the  di.iplinigm 
in  two  plii''i'vi,  iiinking  two  holes,  one  to  ailiiiil  his  hand  fur 
•■x/iniining  the  iiKJit  lung,  anil  the  other  for  the  left. 
Then  he  piitH  Iiih  hand  into  inch  Midi-  of  the  thoracic 
navily.  nml  fi'.U  along  the  elieHt  wall  and  the  lung  HUr- 
tnri-*.  Any  iittii  himtit  o(  the  lung  to  the  pleura  renders 
the  1  ariimM  ■  nn  l...in.'  If  ih,.  jmigs  are  fnii  in  tlio  clieKt, 
im  thi'V  tihoidd  liai.MiaMv  1m'.  and  the  lung  I'onHiHteney  is 
lioniiiil.  Il  IH  itnniiiiiired   ns    KuMlier.     When' the 
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the  lungs  and  kidneys.  If  the  kidneys  are  cystic,  the 
carcass  is  Terepha.  The  lungs  are  then  lilo'.vu  up  .and 
should  be  air-proof,  otherwise  the  meat  is  "  unclean."  If  cysts 
are  found  in  t!ie  lungs,  which  are  filled  with  air  or  pure 
water,  or  witli  dry  or  evenhai'd  materia!,  provided  that  the 
hai'd  material  is  not  l)laek  in  colour,  and  that  the  taste  of 
the  water  is  sweet  and  not  sour,  and  that.it  does  not  smell, 
the  meat  is  Ivosher.  It  is  then  stamped  over  the  breast 
and  on  the  forelegs.  The  stamp  states  in  Israelite 
language  that  "tlie  meat  is  fit  for  the  Jews."  Also  the 
hearts,  lungs,  and  livers  are  marked,  and  the  forearms  are 
labelled  with  pieces  of  paper  in  which  the  da}',  date,  and 
year  is  inscribed,  according  to  the  Jewish  calendar.  The 
iiabbauyeeu  pass  about  forty  carcasses  daily,  except  on 
Saturdays.  ■  They  only  kill  cattle  and  rarely  kill  gamoos 
and  sheep.  Thej'  never  eat  the  lueat  of  the  Ashkeuas 
or  that  of  the  Karrayeeu.  Tiie^.'Vshkbuas  eI'ow  the  meat 
of  the  Eabbauyeeu  to  be  eaten.  The  Eabbanyeen  are 
allowed  only  to  eat  the  fore  parts  of  the  auiiiial  up  Lo  the 
fourth  rib. 


MAINTEXANCE  OF  SAXATORTl'JIS. 

Ox  Jidy  31st  a  deputatiou.  representing  the  County 
Councils  Association,  had  nu  interview  with  Mr.  Lloyd 
Goorge  and  JMr.  Burns  to  ask  for  generous  iiuaiieial 
assistance  from  Parliament  in  respect  of  the  maintenance 
of  sanatoriums.  The  deputation  suggested  that,  the 
Treasury  should  bear  a  fixed  propoitiun  of  the  annual 
cost  of  maintenance,  and  put  that  proportion  at  75  jier 
cent,  Mr.  Mark  Sykes  axUl  that  in  the  East  Hiding  of 
Yorkshire  the  county  couucil  was  prepared  to  defray  the 
whole  cost  of  bnikling  sanatoriums  on  condition  that 
75  per  cent,  of  tiie  maiiiteuaucc  expenses  was  provided  by 
the  central  authorities.  Mr.  Lloyd  Ceorgo  made  a 
sympathetic  verbal  reply,  and  later  on  the  same  day 
addrcss-.d  a  letter  to  Mr.  Hobhouse,  a  member  of  the 
deputatiou,  in  wiiich  he  pointed  out  that  as  regards 
capital  expenditure  the  tlovernment  had  provided  ii  sum 
of  £1,500.000  to  aid  the  provision  of  sanatoriums  and  other 
institutions,  and  that  in  its  circular  letter  of  May  14th  tlm 
Local  Govcrnimmt  Board  announced .  that,  subject  to 
certain  limitations,  it  would  provide  three-fifths  of  tho 
outlay  on  sanatoriums  and  four-fifths  of  tho  outlaj'  on 
dispensaries  out  of  tiii.s'  fond.  Mr.  Tjloyd  George  observed 
that  local  authorities  were  i)re}iared  to  bear  25  per  cent, 
of  the  ar.inial  I'ost  of  oiaiutenance  if  the  remainder  were 
provided  from  other  sources,  but  asked  that  this  amount 
sliould  be  paid  to  them  direct  by  the  Local  Government 
lioard  and  not  through  the  Insurance  Committees.  The 
Jotter  continued  as  follows  : 

ITnilcr  tlic  Insurance  .Act  an  annual  sum  of  about  one  million 
is  provi'lod  for  the  troatnient  et  insured  ]>orsons.  While  the 
bill  was  passing  through  l*arlianicnt  l^ro^isions  were  inserted 
tor  extending  waufitoriiini  Iienctit  to  depeiulents  (if  insured,  and 
ill  \iow  ol"  tlii.s  the  CTO\(»rnni?nt  consented  to  bear  one-half  of 
liny  (lelicil  ill  regard  to  siinut'irium  bciudit  where  local  autho- 
rities uiiderteok  the  other  biilt. 

Jt  is  now  nr„'ed  that  schemes  for  the  treatment  of  tuber- 
culosis slionlii  relate  to  the  whclt?  coumiiiiiit\ .  and  that  gene- 
rally they  slioiild  be  organized  and  carried  out  b\  tlie  (xmncils 
<it  coiiiitieH  and  county  lioroughs.  Tiiis  extensinii  imuh'os 
additional  outlay,  and  in  view  of  this  the  (loverniiieut  have 
decided  to  ])!iu'e  at  the  dis|i,jsMl  of  llic  f.ocal  (iovcnimeiit  Hoards 
cif  the  three  Mngibuns  aiiuiinlly  a  sum  of  iiioiicy  which  will 
rcpieHent  a|i|n'ii\imalel>  half  the  total  esi.imated  cost  of  treat- 
ing the  nun  iiisiireil  iii-riiuis  as  well  as  the  depeiulciits  of 
insured  jicrsniiK.  'riiis  money  will  be  distiibuted  b\  the  Ijocal 
(liiverniHent  lioaiiN,  in  imrMiaine  of  ivgidatioiis  in  be  niado 
by  those  deparliiieiits,  tn  local  authorities  which  niulertaUo 
K(  hemes,  to  be  approved  by  the  de|)artnieiitfl,  for  the  goncral 
treatment  of  tnlicrciilosis  in  their  areas;  and  provision  will 
be  made  accord inidy  for  there  grants  in  the  estimates  of  ttio 
Ibi'ce  (leparlnients. 

Ah  rogards  llii'  cost  of  treating  insiircil  persona,  tlic  sum 
ahoaily  proviilcil  under  the  IiiMinini'O  Act,  wliirh  as  I  havo 
nlri'iuly  stilted,  iH  about  one  inillimi  pnuiids,  can  only  pass  to 
local  luitlioritii'S  in  |iiirsiiiiMce  of  a.'U'ei'iiiiMits  m'lile  between 
thcni  and  hisiiraiici'  ( 'omniitlrrs.  lint  I  bin  e  no  iloiibt  that 
liiHuraiicu  I'oniniitleuH  gciu'riill,\  will  be  aii\ioii<4  to  deal  with 
the  local  aiithoriiv  of  llieir  area,  and  the  assoi'iatioii  nuiy  rest 
nHHiired  that  the  Oo\eniment  will  do  all  in  their  power  to 
Hcciire  this. 

I  shniild  like  (o  lalte  Ihisopnorlimity  of  exproHsinK  my  great 
a|)preciation  of  tho  way  In  wliicli  cuinity  coniicils  and  comity 
borough  coiincilH  have  tiiKen  iiii  llim  important  work,  and  I  feel 
sine  lliut,  ill  view  o(  the  additional  griuils  I  ha\c  herein 
drHcrlbcil.  tlu-y  Avill  proceed  without  ilida\  lo  foriimlate  and 
1 11,1  rv  out  tlirdr  HcliemcH. 
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MOTOR   CARS    FOR   MEDICAL   MEN. 

British  Cars  in  the  Grand  Prix  Motor  Rale. 
With  motor  racing  as  a  sport  our  readers  have  small 
conct'iu,  but  there  is  another  aspect  of  races  Avhich  does 
affect  (hem.  In  a  great  race  the  cars  are  driven  to  their 
utmost  limit,  almost  to  destruction,  as  is  .sho^\n  by  the 
large  number  which  break  down  during  the  trial:  and  in 
a  race  of  a  thousand  miles  riiu  at  speeds  exceeding 
sixtj'  miles  an  hour  only  a  car  of  the  soundest  con- 
struction has  a  chance  of  survival.  It  is  therefore 
with  no  little  satisfaction  that  we  nolo  that  for  the 
first  time  the  h.onours  have  been  secured  by  B'lilish 
cars.  The  race  for  cars  of  all  sizes  was  won  by  a  big 
I'eugeot,  a  big  Fiat  coming  second.  But  in  the  class  of  cars 
of  limited  size  and  power  three  Sunbeam  cars  secured  the 
first,  second,  and  third  places,  and  the  Arrol  Johnston  the 
fifth  place.  This  is  a  record  performance,  v,  hilsi  the  Cal- 
thorpe,  Singer,  and  Vauxhall  cars,  ihougli  less  fortunate, 
did  exceedingly  well.  Indeed,  if  llic  average  perfoiniance 
of  all  the  British  cars  together  be  tal;en.  it  will  be  found  to 
be  better  than  the  average  of  all  the  foreign  cars.  It 
seemed  at  one  time  as  it  the  Sunbeams  had  a  good  chance 
of  beating  even  the  big  Peugeot  and  the  liig  Tiat,  whilst  as 
it  matter  of  fact  the  leading  Sunbeam  did  actually  secure 
the  third  place  out  of  all  cars.  The  pace  attained  involves 
the  engines  running  at  over  2.000  revolutions  a  minute, 
and  at  times  fully  3.000  :  this  will  give  an  idea  of  the  strain 
to  which  they,  as  well  as  other  parts  of  the  car,  are 
exposed. 

"Driving  to  the  Common  Danger." 
It  is  not  very  often  that  we  hear  of  medical  men  being 
summoned  for  offences  under  the  Motor  Act,  possibly 
because  their  cars  are  usually  in  their  own  neighbourhood, 
and  so  may  be  recognized  by  the  police  and  not  stopped. 
But  police"  prosecutions,  which  ot  late  appeared  to  be  on 
the  wane,  have  in  some  districts  uudo'gone  recrudescence, 
and  have  taken  on  a  yet  more  undesiraljle  form.  In  a 
recent  case  a  car  was  timed  going  through  a  tv.o-mile 
trap,  and  a  speed  of  twenty-one  miles  an  hour  was  alleged. 
The  police,  thinking,  it  may  be  surmised,  that  they  would 
hardly  secure  an  effective  conviction  for  so  small  an  infrac- 
tion ot  the  speed  limit,  inosecutcd  the  motorist  for  driving 
to  the  common  danger,  although  it  was  a  perfectly  open 
and  mostly  straight  piece  of  road.  This  is  a  more  serious 
offence,  and  involves  endorsement  ot  the  licence  for  tin' 
lirsb  conviction :  moreover,  it  is  a  matter  of  opinion  and 
not  of  fact.  In  another  case  the  motorist,  the  secretarj-  of  _ 
a  motoring  organization,  had  been  warned  of  the  existence  ' 
of  the  trap  and  its  exact  location,  be  and  his  companion 
v.alcbiug  the  speedometer  all  the  time  in  order  to  keep 
well  v.iiliin  the  spieed  limit.  The  evidence,  which  was 
reported  \  erbatim,  v.as  of  such  a  ciiaracter  that  one  cannot 
imagine  that  it  would  have  secured  a  conviction  in  any 
otlier  than  a  motor  case.  A  speed  of  twenty-six  miles  an 
liour  was  alleged  by  police  timing  at  one  end  only  of  the 
trap,  or,  to  be  correct,  from  a  side  road  near  one  end  ot  tliC 
trap.  Here,  a.gain,  the  prosecution  was  lor  driving  to  the 
common  danger,  and  not  for  exceeding  the  speed  limit. 
It  is  well-nigh  impossible  to  offer  an  effective  defence 
against  this  form  of  cliarge.  and  it  appears  that  the  most 
careful  and  oldest  driving  through  a  trap  of  which  he  is 
aware  is  not  secure  against  prosecarion  and  conviction. 

Thi;  de  Dion  9  .^nd  12  11. p.  Caks. 
J.  S.— The  9-h.p.  de  Dion  car,  if  not  o\  erloaileil  by  too  heavy  a 
bodv.  is  quite  capable  of  dealiuu  with  anv  ordinarv  steep  hill. 
It  is  a  two-cylinder  ear  witli  760  by  90  or  750  by  85  tyres,  the 
same  rim  taking  these  two  sizes.  The  12-h.ii.  dc  Dion  is  a 
Jour-cylinder  car  with  tyres  of  the  sanicsi/c  as  tlie  sniader 
car.  i'liere  is  a  difference  of  a  full  hiin.h-eflueiglit  in  the 
weight  of  the  chassis,  and  there  would  probably  be  a  dif- 
ference of  about  halt  a  lunidredvveigbt  in  the  bodies.  The 
chief  difference  in  running  cost,  would  be  in  the  wear  of 
tyres,  tor  increased  weigbt  means  increased  tyre  wear.  So 
far  as  depreciation  ot  the  car  goes,  there  would  be  little 
difference.  The  de  Dion  cars  usiially  sell  well  second-hand. 
The  Zenith  carburetter  is  now  titleci  on  a  standard,  and  the 
lubrication  is  very  simple,  nieans  being  provided  for 
measuring  the  quantity  of  oil  in  the  crank  chandier,  which 
is  adequate  for  a  long  day's  run  when  tilled  to  the  proper 
level. 

Thv.  Foi!1i  Cars. 
Di;.  T.  MAcCAurtlY  1  Sherborne)  writes:  It  may  interest  some 
of  your  readers  to  hear  of  my  experience  with  a  four-seated 
toiiring  model  Fovd  car  delivered  to  nie  exactly  twelve  months 
ago.  Miles  run,  6.100:  total  running  cost  i)er  mile,  Ijd., 
altliough  I  liave  only  got  sixteen  miles  peo  gnllon,  and  have 
bought  three  new  lyies  lately.  But  tor  a  lot  of  running  with 
good  loads  on  the"very  loose  roads  of  last  sunnncr.  1  think 
I  should  stdl  be  using  the  original  tyres.  The  discarded  ones 
were  cut  aud  burst,  uoue  of  them  being  much  more  than  halt 


worn.  Barring  a  little  trouble  once  with  a  commutator, 
which  iiad  to  be  turned  on  a  latlie.  I  have  never  Itad  a  stoji  for 
anything  but  punctures.  I  can  say  notldng  about  the  lasting 
powers  of  these  cars,  but  mine  is  as  good  as  wlieu  I  bought  it. 

LITERARY   NOTES. 

TiiK  nniversal  popularity  of  tea  with  all  classes  ot 
English  society  is  an  od<l  instance  of  tlie  inexplicable 
diversity  in  national  tastes  and  customs.  It  is  only  of 
recent  years,  lor  examjile,  that  tea  drinking  lias  gained  any 
real  hold  on  tlio  afteclious  of  the  French  people:  and  even 
now  the  habit  is  confined  almost  exclusively  to  the  fashion- 
able drawing-rooms  of-  Paris.  The  delights  of  "  le  five 
o'clock  "  are  as  yet  unknown  either  to  the  bourgeois  or  tlio 
peasant,  a  fact  which  is  hardly  surprising  when  one 
remembers  that  tea  originally  made  its  dtbut  iu  France  as 
a  medicine.  M.  Marcel  Labbe,  writing  in  the  June  number 
of  L'Hii(/;hu\  speaks  of  Pierre  Cresse,  who,  iu  a  thesis 
read  before  the  Faculty  of  5Iedic;ne  in  the  year  1657, 
expatiated  on  the  virtues  ot  tea  as  a  remedy  for  gout, 
an  opinion  which  was  corroborated  a  few  months  later 
by  his  colleague,  Jean  de  Mauvillain.  Ciui  Patin,  it  is 
true,  professed  the  most  titter  contempt  for  the  new 
drug,  and  laughed  at  Mazariu  for  using  it ;  but  this 
scepticism  was  by  no  means  shared  by  the  majority 
of  his  educated  fellow-  countrymen.  We  learn  from 
Madame  de  Sevigne  that  the  Princesso  de  Tarcnte  kept 
herself  in  health  by  drinking  a  dozen  cups  of  tea  every- 
day, whilst  it  was  currently  reported  that  the  dying 
Landgrave  of  Hcsse-Cassel  had  been  miraculously 
restored  to  life  by  the  truly  heroic  remedy  of  forty  cups 
administered  each  moruing.  This  belief  in  the  efficacy 
of  the  morning  dose  of  tea  w-as  shared  by  Kacine,  at 
least  during  the  latter  years  of  his  life,  as  well  as  by 
Madame  de  Maintenon's  first  hnsband,  the  poet  Scarron  ; 
whilst  Iluet,  the  well-known  Bishop  of  Avranches.  who 
retained  his  mental  faculties  to  an  advanced  age,  declared 
it  to  bo  an  invaluable  preservative  of  intellectual  power. 
During  the  eighteenth  century  tea  became  <|nit€  a 
fashionable  drink  amongst  the  French  nobility ;  but 
so  little  was  it  known—  save  in  the  guise  of  an  un- 
attractive aperient — to  the  general  public,  that  it  was 
not  nntil  the  great  Paris  Exhibition  of  1900,  which 
brought  over  crowds  of  strangers  from  the  other  side 
of  the  Channel,  that  the  English  visitor  iu  Paris  was 
able  to  obtain  without  difficulty  his  afternoon  cup  of  tea. 
Even  now.  however,  England  still  prides  herself  upon 
the  superiority  of  her  tea  above  that  of  other  European 
nations,  a  superiority  which  is  claimed  with  equal  justice 
by  France  for  her  delicious  bread.  This  most  important 
article  of  diet  forms  the  subject  of  a  short  article  by 
M.  Francis  Mane,  which  also  appears  in  the  Juno 
number  of  L'Hin/ieiir.  The  same  issue  of  this  excellent 
magazine  contains  an  interesting  account  by  M.  Louis 
Barthon  of  the  rescue  work  carried  on  at  La  Poupouniere, 
the  home  for  deserted  mothers  and  their  babies  at 
Porchel'outaiue;  whilst  Dr.  Maurice  de  Fleury  writes  on 
the  manifold  dangers  of  the  slum  dwellings  in  Paris,  and 
M.  Henri  Verne  contributes  an  article  on  the  advantages 
of  special  series  of  stamps  as  a  means  of  collecting  money 
for  charitable  purposes. 

The  Xciv  York  Mcdicul  Journal  states  tbat  the  new 
seventh  edition  of  Dr.  S.  A.  Ivuopf's  international  prize 
essay.  Tuberculosis  as  a  Disease  0/  tJic  if'isses.  and  How 
to  Coinhal  //,  has  jnst  been  translated  into  French  by 
Dr.  Eugene  Grenier,  of  the  Bruchesi  Tuberculosis  In- 
stitute of  Montre:vl.  The  proceeds  of  the  sale  of  this 
book  will  be  for  the  benefit  of  the  institute.  The  first 
tritnslation  of  a  former  edition  into  French  appcarwl  some 
vears  ago  in  Paris.  Dr.  (ircuier's  new  French  translation 
represents  the  twenty-eighth  foreign  edition,  which  with 
the  seven  .imeriean  makes  thirty  live  editions  iu  twenty- 
four  languages  which  have  appeared  within  the  last  ten 
years.  They  arc  the  .\merican  (7i.  Arabic  Bohemian, 
Brai-iiian,  Bidgarian,  Canadian,  Chinese  (2i,  Dutch, 
Euglish.  Finnish.  ]'"ieneh.  (ierman.  Hebrew,  Hindu, 
Hungarian,  Icelaudic.  Italian  i2).  .Japanese,  Mexican, 
Norwegian,  Polish.  Uussian  i2i.  Serbian,  Spanish,  Swedish, 
and  Turkish.  Since  the  book  was  written  mainly  for  the 
eilucation  ot  the  laity,  this  unusually  large  circulati(ni 
speaks  well  for  the  world-wide  interest  of  the  masses  in 
tuberculosis,  for  whose  benefit  the  Berlin  International 
Tuberculosis  Congress  offered  aud  awarded  the  prize. 
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THE  SECRET   OF    MESMER. 

Is  the  preface  to  his  hook  Mesmerism  and  CJnislian 
Science  the  late  Mr.  Frank  Podmore  said  :  "The 
nth  of  August  should  be  observed  as  a  day  of 
humiliation  by  everj"  learned  Society  in  the  civilized 
vorld,  for  on  that  date  in  17S4  a  Commission,  con- 
sisting of  the  most  distinguished  representatives  of 
Science  in  the  most  enlightened  capital  in  Europe, 
jjronounced  the  rejection  of  a  pregnant  scientific  dis- 
cover}'— a  discovery  possibly  rivalhng  in  permanent 
significance  all  the  contributions  to  the  physical 
sciences  made  by  the  two  most  famous  members  of 
the  Commission — Lavoisier  and  Benjamin  Franklin." 
In  the  British  Medical  Journal  of  January  13th 
and  2oth,  if)i2,  a  translation  of  the  full  text  of  this 
famous  report  was  published;  our  readers  have  thus 
liad  the  opportunity  of  studying  for  themselves  a 
document  with  whicli,  it  is  clear,  some  who  have 
written  very  confidentlj"  about  it  have  not  taken  the 
trouble  to  make  themselves  acquainted.  It  seems  to 
us  that  no  person  of  unbiassed  mind  can  read  and 
inwardly  digest  that  report  without  being  convinced 
of  the  soundness  of  its  conclusions.  It  may  be 
rcmembtfred  that  the  phenomena  observed  around 
IMcsmer's  tub  were  after  most  careful  anahsis 
ascribed  by  the  Commissioners  to  the  action  of 
three  causes — touch,  imitation,  and,  greatest  of  all, 
iiiiagination.  How  potent  an  agent  is  the  imagina- 
tion was  freely  admitted  by  Franklin,  Lavoisier,  and 
their  colleagues.  "  Doubtless,"  they  said,  "  the 
imagination  of  the  patients  often  has  a  great 
Jnlluencc  in  tlie  euro  of  their  diseases.  The  effect 
of  it  is  only  known  Ijy  a  general  experience,  and  has 
not  been  determined  by  positive  expeiimeiits,  but  it 
I'loe.s  not  appear  tliat  one  can  doubt  about  it.  Ifc  is 
11  well-known  adage  that  faith  saves  in  medicine; 
tliis  faith  is  tlio  product  of  the  imagination  ;  then 
the  imagination  acts  only  by  mild  methods ;  it  is 
by  diffu.iing  culm  in  all  the  senses,  in  re-ostablisii- 
iug  order  in  tlie  functions,  in  stimulating  the  whole 
by  ho|)c.     ilopo  is  llie  life  of  man." 

Wliut  the  Commissionors  condenmcd  was  the  goad- 
ing of  tlio  im:igiiialion  by  artificial  inciins  to  the  ))ro- 
(luetion  of  violent  convulsions  ;  these  "  crises,"  they 
Haid,  were  an  evil  added  to  tlio  disease,  whate\  er  it 
iiiiglit  bo.  Tlioy  further  pointed  out  that  the  con- 
vuJHionH  were  in  themselves  dangerous,  as  tending  to 
bi'foiiio  httbituni,  and  also  to  engender  similar  disorders 
ill  olhorH.  "  'J'licie  (lirtc.i';cs  of  the  nerven,  wlion  tliey 
luo  Imliitual,  arc  the  d(r-.p:iir  of  physicians;  it  is  not 
111"  function  of  art  to  produce  thorn."  It  is  not  easy 
I')  Hcc  why  BO  Hano  a  report  should  be  rogardod  as 
liimiil,.il!fif>  fo  K-,iencc,  especially  as  Mr.  Podmore 
'li'  the  magnetic  fluid  was  u  chiniora 

'""'     ■     ■■  t  ':liii|)H  three  parts  11  cbarlalan. 

"" '"''d  Mil  |.  (o  bo  a  thinker;  he   stole  his 

philnu.pliy,  f,.,,„,  ^  few  bi'liitcd  alchoniiKts; 

luid  liJM  eni  ,,    ,,f   hf-iiling    was    based   on    a 

ilchinii.ii."        ii...     11     virtually    what     tliii     French 
CoijiiiiJdbioncrs    Huid.       Why,    then,    is    their   report 


so  strongly  denounced?  Because,  we  are  assured, 
Mesmer  "  wrested  the  privilege  of  heaUng  from  the 
Churches  and  gave  it  to  mankind  as  a  universal 
possession."  This  precious  gift  is  suggestion — the 
very  thing  the  Commissioners  meant  by  "  imagina- 
tion." Now,  we  should  be  the  last  to  deny  the 
imijortance  of  suggestion  in  the  treatment  of  disease. 
In  that  ill-defined  force  lay  the  secret  of  Mesmer. 
But  it  was  not  discovered  by  him,  nor  w  as  it  given  by 
him  to  mankind.  That  the  mind,  or  the  spirit,  or  soul, 
or  whatever  we  may  choose  to  call  the  vital  principle 
which  "informs"  our  tenements  of  clay,  exercises  a 
powerful  influence  on  the  body  is  a  fact  which  was 
put  to  use  in  the  treatment  of  disease  by  the  priests  of 
the  Asclepieia  in  ancient  Greece  and  by  physicians  in 
every  age.  Althougli  the  motive  force  itself  is  obscure 
and  the  means  of  bringing  it  into  play  various,  the 
mechanism  is  simple.  Imagination,  or  "suggestion," 
sets  the  will  in  operation,  and  it  is  the  restoration  of 
the  will  power  in  certain  cases  of  functional  disease — 
so-called  "paralysis  "  of  limbs,  aphonia,  and  so  forth 
— that  works  the  cure.  Patients  in  whom  movement 
or  other  functions  have  become  dormant  from  disease 
recover  under  the  influence  of  a  sufficient  mental 
shock;  2^ossiint  quia ^mssc  vidcnliiy. 

But  if  will  power  is  presented  to  us  as  a  panacea, 
we  are  reminded  of  the  old  lady  who  made  her  t-ssta- 
nientary  dispositions  on  her  deathbed,  and  willed  dear 
John  £5,000,  dear  Mary  £10,000,  and  so  forth.  When 
it  was  delicately  pointed  out  to  her  that  she  had  not 
the  monej-,  she  cheerfully  said,  "  No,  but  I  will  it  to 
them."  In  all  but  a  small  corner  of  the  vast  and  dark 
territory  of  disease,  the  will  power,  though  always 
useful  as  a  hel23,  has  as  mucli  effect  in  the  cure,  and 
will  be  foimd  as  empty  of  solid  effect,  as  the  old  lady's 
last  will  and  testament. 

Mr.  Podmore  made  a  significant  admission  when 
he  said  that  "  in  this  study,  whether  we  call  it  by  the 
name  of  animal  magnetism,  hypnotism,  or  suggestion, 
the  student  always  finds  what  he  looks  for."  These 
words  explain  not  only  the  belief  which  has  been 
e.xpressed  by  many  men  of  great  intellectual  endow- 
ment, biit  the  testimonies  of  patients,  doctors,  and 
others  to  cures  which  they  imagine  they  have 
witnessed.  Even  in  scientific  experiments,  a  great 
French  physiologist  was  accustomed  to  impress  on 
his  pupils  tlic  need  of  care  not  to  seek  for  anylliing 
lest  they  sliould  find  it. 

Elsewliere  will  lie  found  an  account  of  the  work  of 
Mesmer's  disciple,  the  Marquis  de  Puysegur,  wlio  at 
first  followed  in  the  footseps  of  the  master,  but  after- 
wards dispensed  with  the  ritual  of  the  tub.  He 
strongly  condemned  "  those  unhappy  convulsions 
which  have  done  so  much  to  discredit  M.  Mesmer's 
discovery,"  insisting  that  the  magnetic  "crisis  "  was, 
on  the  contrary,  "  a  calm  and  tranquil  state  which 
offers  to  the  seeing  eye  only  the  picture  of  hapi)iiioss 
and  the  peaceful  work  of  Nature  in  (he  restoration  of 
hoallli."  Puysegur  accidentally  discovered  for  him- 
self the  mngiiotic  trance,  or,  as  wo  should  say, 
hypnotic  sIcc)),  which  before  him  was  known  (o  Van 
iielmont,  Athaiiasius  Kirclicr,  and  others.  Wliilo  in 
that  state  his  "subjects"  wore  able  to  toll  (bo  nature 
of  their  own  and  other  people's  diseases,  to  prcscribo 
the  proper  treatment,  and  to  foretell  the  mode  of 
cure.  Puysegur  sooins  to  ha\o  been,  like  honesty 
according  to  Autolycufi,  a  very  simple  gentleman.  He 
accepted  Iho  slatcmcnls  of  his  subjects  with  an  eager 
credulity  that  seems  to  have  stimulated  tluur  iniiigiiia- 
tions  tfi  fresh  ell'orls.  The  coiulilions  fnim  which 
some  of  them  sull'oi'cd  are  unknown  to  pathology,  and 
till!  mode  of  deliverance  indic:i.t(>d  is  equally  fiituiful. 
As   Mesmer's  patients  wore  all  victhns  of  "cbstruc- 
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tions,"  those  treated  by  Puysegur  tract-u  liieir  suiier- 
ings  to  "abscesses"  in  the  brain,  tlie  spken,  and 
other  organs,  which  they  foretold  would  at  a  time 
indicated  empty  themselves  tlirongji  the  nose,  ear,  or 
intestine,  wlien  immediate  cure  would  take  place.  In 
0110  case  an  abscess  of  the  hand  discharged  itself 
through  the  ear,  finding  its  way  along  a  channel 
which  the  sufferer  in  magnetic  vision  Saw  conuccting 
ibe  little  finger  v.itb  the  head  ! 

lu  regard  to  the  mode  of  cure,  it  is  significant  tliat 
the  somnamhiih's  spoke  of  convulsions,  spitting  of 
blood,  and  bleeding  from  the  nose  and  so  forth.  Not 
infrequently  the  results  seem  to  have  been  brought 
about  by  the  aid  of  ordinary  medicines  or  venesec- 
tion ;  from  the  nature  of  the  evidence  it  may 
safely  be  assumed  that  tliej'  themselves  lielped  to 
bring  about  the  fulfilment  of  their  predictions.  We 
need  not  assume  tiiat  there  was  always  bad  faith  in 
this.  The  curative  processes,  if  wo  may  so  call  them, 
were  doubtless  sometimes  the  effect  of  unconscious 
self-suggestion.  Just  how  much  suggestion,  bow 
much  self-delusion,  how  much  imposture  there  was 
in  the  manifestatioriS  of  Puysegur's  .lomiiamhides  it 
would  be  ditiieult  to  say.  The  conditions  were  all 
in  favour  of  trickery.  Puysegur  was  a  grand  seigneur 
witii  a  considerable  mihtary  reputation,  and  many  of 
his  "  subjects  "  were  his  own  dependents.  He  was 
a  man  of  enthusiastic  temper;  honest  himself,  he 
was  unsuspicious  of  others.  Most  important  of  all, 
he  knew  nothing  of  medicine ;  he  was  'therefore 
unable  to  appreciate  evidence  either  as  to  the 
existence  of  disease  or  its  cin-e.  Small  as  his  book 
is,  it  is  full  of  confusion,  repetition,  and  contradiction. 
His  importance  in  the  history  of  mesmerism  is  that 
he  disclosed  the  secret  of  "animal  magnetism,' 
which  was,  he  says,  revealed  to  him  by  one  of 
his  somnambidcs — to  the  great  displeasure,  it  is  said, 
of  Mesmer.  It  is  expressed  in  the  formula.  Croijez 
et  voulez,  which  is  written  at  the  end  of  his  booklet. 
la  belief  and  in  the  operation  of  the  will  quickened 
into  active  operation  by  belief  lies  the  secret  of  all 
faith  healing,  ancient  and  modern. 


IX    STATU    QUO. 

'Slv.  Lloyd  George  has  selected  the  Nation  as  the 
medium  for  issuing  yet  another  appeal  to  the  medical 
profession  to  "  wait  and  see."  It  is  printed  in  a 
special  medical  supplement  for  which  the  Editor  of 
the  Nation  disclaims  responsibility,  stating  that  it  is 
"entirely  conducted  by  medical  men."  The  article 
ought,  perha^Js,  rather  to  be  called  an  appeal  from 
the  medical  profession  to  the  public,  for  it  is  not  easy 
to  find  in  it  anything  that  was  not  either  said  by 
Ml-.  Lloyd  George  in  his  speech  at  Kennington  or 
embodied  in  the  letter  which  the  Insurance  Gonmiis- 
sioners  addressed  to  the  British  Medical  Association 
on  .June  26th.' 

In  his  article  ^Ir.  Lloyd  George  insists  on 
two  matters  in  respect  of  which  ho  is  prepared 
to  meet  the  profession.  Ho  says,  first,  that  wlvn 
the  regulations  are  issued  tho  profession  will  find 
lliat  night  visits  are  put  in  a  difTevent  category 
from  day  attendances,  and  there  will  be  protection 
from  frivolous  calls  ;  and,  secondly,  that  the  regulations 
will  amply  safeguard  the  medical  profession  from 
being  subjected  to  a  kind  of  disciplinary  jurisdiction 
exercised  by  a  body  of  laymen  in  matters  which 
are  peculiar  to  their  own  profession.  This  second 
statement  is  merely  a  paraphrase  of  the  first 
part  of  Paragraph  xii  of  tlie  letter  of  Juno  26th 
from    the    Commissioners,   in   w'hich   it  was  stated 
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that  it  was  intended  that  qr.i^U'jri?  piu'ely  of 
professional  discipline  would  be  referred  to  a, 
medical  tribunal,  and  that  in  regard  to  com- 
plaints affecting  doctors  on  a  panel  involving  ques- 
tions that  were  not  merely  professional  full  opi)or- 
tnnity  should  be  given  to  tlie  local  Medical  Committee 
of  the  area  to  consider  and  report  uiion  any  decision 
arrived  at  affecting  technical  medical  considerations. 
With  regird  to  tlie  first  point,  the  statement  by  the 
Chancellor  embodied  iu  the  letter  from  the  Com- 
missioners was  to  tho  effect  (Paragraph  xvi)  that 
the  Government  recognized  "  that  the  aggregate 
amount  devoted  to  niodical  benefit  must  be  such  as  to 
enable  suitable  paynients  to  be  made  for  certain 
extras,  including  uight  visits,  mileage,  especially  in 
country  districts,  and  possibly  other  matters." 
In  discussing  the  question  of  remuneration,  in 
his  article,  Mr.  Lloyd  George  admits  that  the 
financial  basis  on  which  the  rate  of  medical  re- 
muneration was  originally  computed  was  erroneous, 
and  in  the  letter  of  June  26th  he  authorizett 
the  statement  that,  "  on  full  consideration  of  all 
the  information  already  in  their  possession,  the 
Government  would  be  willing,  assuming  the  cordial 
co-operation  of  the  profession  in  the  working  of  tho 
Act  to  be  assured,  to  advise  Parliament  to  mako 
extra  provision  for  meeting  the  cost  of  medical  benefit 
beyond  that  originally  assumed  in  the  actuaries' 
calculations."  lie  now  contends  that  the  Plender 
report  proves  that  the  original  estimate  was  not  so 
wide  of  the  mark  as  some  have  affirmed,  but  he  states 
that  the  report  of  the  Committee  appointed  by  the 
Insurance  Commissioners  some  months  ago  to  inquire 
iuto  the  question  of  remuneration  will  deal  not  only 
with  the  Plender  report,  but  also  with  all  other  in- 
formation "  from  private  persons  or  from  organizations 
which  will  furth.er  assist  them  in  arriving  at  a  just 
conclusion."  He  concludes  his  article  in  the  Nation 
in  the  following  words :  "  When  the  report  of  that 
Committee  reaches  the  Commissioners  they  will  bj 
in  a  position  to  advise  the  Government  as  to  what 
addition  (if  any)  it  will  be  reasoiiable  to  make  for 
tlie  remuneration  of  the  profession." 

If  we  were  to  take  ^Ir.  Lloyd  George's  recent 
utterance  quite  literally,  it  would  be  fair  to  contend 
that,  so  far  from  adding  anything  to  wliat  was  said 
iu  the  letter  of  .June  26th,  he  has  really  subtracted 
from  it :  but  we  have  no  desire  iu  any  way  to  com- 
plicate the  position,  and  prefer  rather  to  rely  on  tlie 
considered  expressions  contained  in  the  letter.  Mr. 
Lloyd  George,  in  his  article,  says  that  it  is  his 
sincere  determination  to  use  the  machinery  of  the 
Insurance  Act,  not  merely  as  a  means  of  miti- 
gating the  evils  of  the  present  method  of  contract 
practice,  but  for  putting  an  end  to  them.  He 
is  confident  that  if  the  machinery  "  is  properly 
used  by  tho  profession,  with  the  help  of  the  great 
multitude  of  people  who  sympathize  witli  their 
desire  to  improve  the  conditions  of  medical  sorvieo 
in  the  kingdom,  tho  scantjals  which  have  been 
attendant  in  many  cases  upon  contract  practice  will 
soon  1)0  registered  among  the  nightmares  of  tho 
past."  This  declaration  woidd  carry  more  convictiou 
if  the  medical  reader  could  forgot  tho  constitution 
of  the  local  Insurance  Committers,  which,  as 
Mr.  Lloyd  George  points  out  iu  an  earlier  part  of  his 
article,  are  to  administer  in  each  district  the  part  of 
tho  Act  under  which  provision  for  medical  attend- 
ance is  to  be  made.  Tho  medical  profession  has 
made  up  its  mind  in  any  event  to  end  these  scandals 
and  nightmares.  If  it  is  forced  into  that  position  it 
v.Lil  itself  establi.sli  a  general  system,  sulliciently 
elastic  iu  its  details  to  be  ea^ilv  adapted  to  tho  suecial 


325 


■The  bbitibii 


] 


THE    INDIAN    MEDICAL'  SERVIOE. 


[Aug. 


10,   1912. 


needs  of  variDus  localities,  for  rendering  efficient 
medical  services  in  return  for  adequate  payments. 
In  so  doing  it  would  be  certain  of  a  very  large 
measure  of  public  support,  including  that  of  the  best 
and  most  thoughtful  section  of  those  engaged  m 
ma.  lal  labour.  By  very  many  members  of  the 
medical  profession  such  a  solution  would  be  infinitely 
preferred  to  anv  plan  involving  the  intrusion  of  the 
fState  and  of  State  officials  between  them  and  the 
people  among  whom  they  live  and  work. 


THE    IXDIAX    ROYAL    COMMISSION 
AND   THE  I.M.S. 

The  Eoyal  Commission  on  the  public  sei'vice  in  India 
recently  appointed  to  examine  and  report  on  matters 
in  connexion  with  the  Indian  Civil  Service  and 
other  civil  services,  imperial  and  provincial,  in  India, 
is  instructed  to  give  special  attention  "  (1)  to  the 
method  of  recniitment,  and  the  systems  of  training 
and  probation ;  (2)  to  tlie  conditions  of  service, 
salary,  leave,  and  pension;  and  (3)  to  such  limita- 
tions as  still  exist  in  the  employment  of  non- 
Europeans,  and  the  working  of  the  existing  system 
of  division  of  services  into  imperial  and  provincial ; 
and  generally  to  consider  the  requirements  of  the 
public  service,  and  to  recommend  such  clianges  as 
may  seem  expedient."  The  Chairman  of  the  Com- 
mittee is  Lord  Islington,  better  known  jserhaps  as 
Sir  John  Dickson  Poynder,  who  is  retiring  from  the 
Governorship  of  Nev,-  Zealand.  The  members  include 
seven  Indian  civilians,  of  wliom  three  are  natives 
of  India,  with  the  Earl  of  Eonaldshay,  M.P. ;  Mr. 
Eamsay  Macdonald.  M.P. ;  Sir  Valentine  Cliirol, 
director  of  the  foreign  department  of  the  Times ; 
and  Mr.  H.  A.  L.  Fisher,  Fellow  of  New  College, 
Oxford,  and  known  as  an  authority  on  political  and 
foreign  history.  The  Commission,  it  is  understood, 
will  assemble  in  India  in  December,  and  sjjend 
altogether  some  six  months  in  tluit  country  witii  an 
interval  in  tlie  spring  in  London. 

Tlio  terms  of  reference  would  not,  at  first  sight, 
appear  to  include  a  consideration  of  the  Indian 
Medical  Service,  whicli  is  primarily  a  military  service, 
although  about  two-thirds  of  its  members  are  em- 
ployed under  the  civil  Governments.  But  in  his 
speech  on  tlio  Indian  Budget  in  the  House  of 
Commons  Mr.  Montagu,  Parliamentary  Under 
Secretary  to  tlio  India  Ofllce,  made  it  plain  that 
among  the  matters  to  bo  considered  by  the  Com- 
mission would  bo  the  position  of  the  Indian  Medical 
Sen-ice.  Ho  pointed  out  that,  like  the  Indian  Civil 
Bon-ice,  it  is  recruited  through  an  examination  held 
only  in  this  country,  and  he  indicated  that  the  Com- 
niiasioiiers  would  bo  expected  to  consider  w  hclhcr  the 
medical  training  which  is.  possible  for  Indians  to 
roceivo  in  tlieir  own  country  was  of  such  value  as  to 
justify  opening  the  door  of  the  Indian  Medical  Scivico 
in  India,  and  whether  it  would  be  right  to  open  it  to 
Hubjocts  of  feudatory  States.  Ho  also  said  tliat  (ho 
Commission  would  bo  expected  to  report  on  the 
quostion  whctlior  the  oxistonco  of  an  Indian  Medical 
Hcn-ico  provoiitcd  the  growlli  of  an  indeponck^nt 
modical  profession.  In  this  connexion  the  Commission 
will,  no  doubt,  (iiid  occusion  to  consider  L(;rd  Morley's 
jiropoKiiln  for  the  establishment  of  an  independent 
inediral  iiiofesslon  in  India,  to  wliicli  wo  have  fre- 
quently referred  in  llio  Jouhnai,.  jiiuticuhul^  in  uu 
article  in  om-  issue  of  I'Vbnuiry  24(11  lust. 

Tim  natin'o  and  extent  of'  the  work  of  (ho  civil 
branch  of  the  Indian  Medical  Hervico  must  Ihoreforo 
come  under  tho  cousidcration  of  Ibo  Commisaion,  aud 


some  recommendations  will  probably  be  made.  Wo 
have  always  held  that  an  independent  medical  pro- 
fession in  India  nnist  maintain  itself  on  its  own 
merits  and  by  its  own  efforts,  and  must  not  in  any 
sense  be  a  Government  service,  for  then  it  would 
cease  to  be  "  independent."  The  Commissioners  will 
no  doubt  consider  how  far  the  right  to  private 
practice  assured  to  the  members  of  the  Indian 
Medical  Service  by  tlie  Piegulating  Act  (India,  1773, 
xiii,  George  IV,  cap.  65,  Sec.  25)  interferes  with  the 
private  practitioner  in  some  places,  but  they  will,  we 
believe,  find  that  the  interference  in  most  places  is 
small.  In  any  case,  it  would  take  a  fresh  Act  of 
Parliament  to  cancel  the  rights  of  the  Indian  Medical 
Service,  and  it  would  have  to  be  accompanied  by  a 
considerable  increase  in  the  pay, -as  this  has  always 
been  low  relatively  to  that  of  other  services  on 
account  of  the  actual  or  supposed  additions  derived 
from  private  practice.  There  is  jilewty  of  room  in 
India  for  both  the  Indian  Medical  Service  and  for 
an  indejjendent  medical  profession,  which  will  flourish 
as  the  demand  of  the  native'  population  for  the' 
V, extern  system  of  medicine  increases. 


THE  DRAFT  REGULATIONS. 
It  was  confidently  stated  a  short  time  ago  that  the  draft 
Regulations  to  bo  made  by  the  Insurance  Commissioners 
for  the  administration  of  medical  benefit  would  be  tissued 
early  tliis  month.  AVe  uudei-staud  that  it  is  not  now 
probable  that  this  intention  will  be  carried  out,  aud  that  iia 
fact  their  publication  cannot  be  expected  until  September. 
It  "would  appear  that  the  draft  Regulations  will  bo  accom- 
panied, or,  more  probably,  followed,  by  the  publication  of  a 
report  by  the  Insurance  Commissioners  on  the  question  of 
renumcratiou.  This  report  is  being  prepared  for  the 
Conmiissioncrs  by  a  committee  which  has  been  instructed 
to  take  into  consideration  Sir  William  Plendcr's  report 
aud  all  otlu-r  communications  on  the  subject  submitted  by 
organizations  or  individuals.  It  is  to  be  hoped  that 
this  report  will  appear  at  the  same  time  as  the 
Regulations,  as  otherwise  further  unnecessary  delay  must 
inevitabl}-  be  caused,  since  the  two  subjects,  of  the  services 
to  be  rendered  and  the  remuneration  to  be  received,  are 
interdependent.  When  the  draft  Regulations  have  been 
issued  they  will  be  considered  by  tho  State  Sickness 
Insurance  Coniniittee,  acting  on  its  authority  from  the 
Council,  but  it  will  be  difficult  for  that  Connuittce  to  make 
any  effective  I'cport  to  the  Divisions  unless  it  has  also  tho 
opportunity  of  considering  t,he  report  on  remuneration.  It 
seems  probable,  therefore,  that  there  will  be  another  long 
delay,  but  the  period  will  be  utilized  by  tho  State  Sickness 
Insurance  Committee  to  revise  the  scheme  for  a  I'ublic 
Medical  Service  in  tho  light  of  tho  observations  of  tho 
Divisions  and  tlio  various  plans  whi<di  have  been  outlined 
by  corres]>oiuleiits  whose  letters  and  papers  have  appeared 
in  the  Jouiinal. 


THE  AVERAGE  RESULTS  OF  SANATORIUM 
TREATMENT. 
At  a  time  when  tiie  jirovision  of  sanulorium  treatiuent  is 
about  to  1)0  Hul)si(Uzeil  by  tlie  State,  no  oiijiortunity  should 
be  lost  of  ascertiiiniiiK  tlie  facts  that  have  lieeu  observed  as 
to  tho  real  beiK'HI-H  to  be  anlicipatetl  from  it.  Numerous 
rtiports  are  available  froiu  Miuiatoriuius  ill  iiuiliy  lands,  but 
they  deal  for  the  most  iinrt  with  iniiiiediate,  rather  tlian 
witli  the  ultiuiale,  r(Kiill..s  that  liave  been  obtained.  Con- 
Buiiiption  liospitals  iiuil  Kunatoriums  can  fjeiierally  show  a 
very  liif^li  porceulaj^e  of  socalleil  succesH  in  early  cases, 
but  tlio  information  obtained  by  tho  more  searcliing 
nietliods  of  the  Charity  Oryiiiiization  Society  present  tho 
case  in  a  soniewliat  dillereut  lif^lit.  IJy  pcrKistontly  fol- 
lowing up  the  ftfter-history  of  their  patients  year  by  year 
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they  are  able  to  show  that  only  about  50  per  cent,  of  them 
are  actually  fit  for  -wovk,  and,  as  the  mimbor  lost  sight  of 
onlj-  amounts  to  about  9  per  ceut.  of  tlie  whole,  it  may 
safely  be  concluded  that  the  percentage  of  practical  success 
is  fairly  represented  by  the  figure  stated.  It  is  well  that 
this  fact  should  be  carefully  considered  both  by  medical 
and  lay  authorities  who  may  in  the  future  have  to 
administer  the  State-aided  sanatoriunis.  In  the  report' 
embodying  the  figures  here  quoted,  the  .society  expresses 
the  opinion  that  the  local  sanitary  authorities,  as  at  pre- 
sent constituted,  are  in  reality  in  a  far  better  position  to 
administer  the  "sanatorium  benefit"'  than  are  the  local 
Insurance  Committees.  It  stated  that  the  detection  and 
selection  of  cases  for  treatment  is  being  well  done  by  the 
tiaberculosis  dispensaries,  and  that  tlie  system  has  proved 
itself  worthy  of  recognition  and  employment  under  the 
new  Act.  There  can  he  no  doubt  that  the  excellent  worlc 
done  by  the  Charity  Organization  Society  itself  will  need 
to  be  continued  if  funds  are  forthcoming  to  enable  it  to  be 
carried  on  as  vigorously  as  heretofore.  The  obvious 
reflection  will  occur  to  every  one  that  the  wholesale  pro- 
vision of  sanatoriums.  which  can  at  best  ou!y  achieve  a 
50  per  cent,  success  in  favourable  cases,  should  not  be 
allowed  to  displace  the  existing  methods  of  dealing  with 
earl}-  tuberculosis,  and  that  therefore  the  decision  to  apply 
a  part  of  the  State  grant  to  the  maintenance  and  extension 
of  the  good  work  that  thcv  are  doing  is  a  wise  one. 


L  llBDicAt.  JovmHi£        i^  / 


THE  CARE  OF  CITY  CHILDREN  IN  GERMANY. 
Pi;orEsson  A.  Baoixskv  has  published  an  essay-  in 
which  he  describes  and  criticizes  the  efforts  made  in 
Germany  on  behalf  of  the  welfare  of  children  uudcr 
14  years  of  age.  He  points  out  the  advantage  of  giving 
speciirl  assistance  to  those  coming  from  necessitous 
homes,  so  as  to  prepare  them  to  meet  the  future  under 
better  conditions.  lu  Berlin  and  other  large  cities  public 
assistance  is  supplemented  by  i^rivate  charity  and  a  vast 
number  of  institutions  and  homes  for  the  relief  of  sick 
children,  orphans  and  foundlings  are  to  be  found,  as  well 
as  suitable  establishments  for  the  treatment  of  children 
suffering  from  lung  trouble  and  tuberculous  disease.  In  the 
case  of  infants  under  1  year  of  age  much  is  gained  by 
collecting  the  nioi^hcrs  into  homes,  and  there,  without 
scparatiug  the  nursing  chikl  from  its  parent,  instructing 
them  in  infant  care  and  hygiene.  In  addition  a  system  of 
education  and  supervision  in  the  individual  homes  is  re- 
quired. He  considers  that  all  girls  of  18  should  passthrougli 
a  compulsory  training  in  subjects  relative  to  motherhood, 
and,  comparing  this  service  with  that  of  military  service  for 
men,  maintains  its  equal  national  importance.  Between 
the  ages  of  3  years  and  6  years  childi'cn  begin  to  sliow  the 
effects  of  bad  feeding  and  improper  sanitary  and  hygienic 
conditions  in  the  home.  Though  not  ill,  they  exhibit  a 
lowered  vitality  and  physical  weakness  which  renders 
them  liable  to  contract  infectious  and  other  u:icrobic 
diseases.  They  have  a  tendencj'  to  develop  clironic 
ailments,  such  as  catarrh,  adenoids,  and  rheumatism  witli 
its  sequelae.  The  work  done  for  infants  ought  to  bo 
continued  by  creches,  kindergartens,  and  open  air  play- 
grounds for  the  benefit  of  these  older  children,  so  that  tlicy 
may  grow  strong  and.  develop  before  commencing  the 
strenuous  life  of  the  school.  The  hours  of  woi-k  and  ]>lay 
of  the  school  child  are  regulated  by  the  State,  which  also 
deteruuncs  the  amount  of  physical  culture  given,  and  the 
standard  of  education  and  development  at  each  ago.  The 
nutrition,  cleanliness,  and  persona!  care  of  the  child  are  left 
in  the  bauds  of  the  parents.  If  the  child  is  to  be  l;ept 
in  a  physical  condition  which  will  enable  it  to  reach 
the  higher  standards,  the  community  must  provide 
meals  for  the  hungry  and  clothing  and   boots  for  those 
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wlio  require  them.     The  health  of  children  in  the  schools 

has  bcpn  improved  by  the  advent  of  the  school  doctor, 
and  by  the  establishi-ient  of  out<loor  or  forest  schools  and 
schools  for  the  tuberculous,  and  Professor  Baginsky  states 
that  these  measures  may  in  future  be  extended  to  provide 
acconmiodation  for  the  weak  and  backward,  the  deaf  and 
dumb,  the  cripple,  and  the  stammerer.  The  wants  of  tlio 
children  have  been  recognized  by  the  conininnity,  and 
private  endeavour  has  established  numbers  of  opon-aic 
playgrounds,  holiday  colonic?,  forest  scliools,  and  sea- 
batliing  homers,  in  tlie  desire  to  help  every  class  of  case. 
He  urges  that  a  centra!  office  for  the  welfare  and  assist- 
ance of  cliildren  should  be  establislicd  in  every  lai-ge 
city  to  bring  tlie  work  done  by  the  State  and  by  the 
private  individual  into  connexion,  to  wat<li  over  tho 
interests  of  tlie  young,  and  to  organize  tlie  assistance  given 
in  such  way  tliat  no  child  between  infancy  and  the  age 
of  puberty  shall  suffer  needlessly. 


THE  FILM  AND  THE  CRISIS. 
The  cinematograph,  it  juiy  be  admitted,  can  he  made  to 
provide  amusement  and  instruction,  often  combined,  at  a 
comparatively  clieap  rate.  Through  it  the  young  idea,  lay 
as  well  as  medical,  can  be  and  is  being  intro<luced  to  many 
of  the  mysteries  of  nature  and  of  .science.  Xothing  is 
made  of  showing,  in  a  quite  short  space  of  time,  how  a 
bud  becomes  a  full-blown  rose,  or  a  grub  a  butterfly,  or  a 
coccus  a  colony  of  cocci,  or  a  maggot  a  fly,  or  of  displaving 
the  gambols  of  tlie  trypanosome  amongst  the  red  blood 
corpuscles.  An  influence  for  good  in  these  respects,  the 
cinematograph  film  exercises  others  no  less  lieneficial  ia 
other  directions.  Has  it  uot  provided  a  new  form  of  enter- 
tainment?  Has  it  not  bvouglit  us  almost  into  touch 
with  a  new  set  of  ideas,  and,  more  important  still,  a 
new  .set  of  performers  ?  Should  we  witliout  it  liavo 
known  of  the  existence  of  tlie  lady  whoexliibits  tlie  latest 
Paris  coiffures  and  fasbious,  or  experienced  the  feeling  o£ 
joy  that  comes  when,  the  task  of  turning  herself  about 
completed,  slie  permits  her  fascinating  snjile  to  flicker  out 
uiJon  us?  Great  and  good  and  important  as  all  these 
advantages  may  be,  there  is  yet  sometliing  to  be  complained 
of.  There  is  a  fly  in  the  ointment.  The  film  has  resusci- 
tated the  crisis.  It  has  led  to  a  boom  in  diseases  termi- 
nating in  this  manner.  Those  of  us  who  were  novel 
readers  tvvcnty  or  tliirty  years  ago  knew  all  about  t!;e 
crisis.  In  the  medical  lexicon  of  the  anthers  of  tliat  tima 
there  was  no  sucli  word  as  lysis.  The  lieroine,  t!ie  !iero, 
the  good  old  man,  and  his  diild  with  tlie  face  of  an  angel, 
were  prcdoomed  to  suffer  from  some  form  of  fever,  affect- 
ing particularly  the  brain,  which  gradnallj'  I'caclici!  its 
height,  and  suddenly  ended  in  complete  recovery,  .\fter  a 
time  this  disease  seemed  to  have  been  stamped  out.  Now, 
however,  it  has  appeared  again,  tliough  it  seems  to  Ix;  moro 
common  in  America  and  Continental  countries  than  liere. 
At  least,  tlio  majority  of  films  showing  cases  bear  alien 
names  and  niarlvs.  In  many  picture  tlieatix^s  it  is 
possible  to  boliold,  almost  at  any  hour,  an  Americnu 
physician  patiently  waiting  for  tlie  crisis  in  his  one  and 
only  patient.  Ho  is  seated  on  tlie  edge  of  the  lied 
witli  t!ic  thumb  of  his  left  hand  on  an  ulnar  artery  of  t!io 
snfferer,  while  liis  riglit  is  engaged  in  signing  innnmcratile 
telegrams,  letters,  and  documents,  calling  wandering 
relatives  homo,  always  with  liis  surname  and  !iis  hard- 
earned  title  of  "doctor."  Doubtless  the  necessity  for 
compressing  a  complete  story  into  a  film  running  uot 
longer  tlian  twenty  minutes  induced  the  pi-oducor  of 
picture  plays  to  drag  tlie  crisis-ending  disease  from 
its  liiding  place.  But  it  was  a  bad  day  for  the  medical 
profession.  Everj'bodj'  goes  to  the  "  pictni'e  sliow '' 
and  few  fail  to  see  at  least  one  "picture  drama" 
with  a  crisis  in  full  worlcing  order.  T],i=i  induces  t!io 
belief  tliat  by  the  exercise  of  a  little  skill  the  family 
doctor  can  bring  about  a  sudden  and  mir.iculous  cure  iu 
auj-  case  to  which  he   may  be  called.     The  doctor  who 
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lails  is  not  up  to  the  standard  oE  the  physician  of  the 
pictures,  and  is  uot,  therefore,  to  be  depended  upon.  The 
4ireetor  of  a  well  hnown  cinematograph  company  has  been 
heard  to  prophesy  that  '■  dramatic ''  films  containing  a 
modicum  of  common-sense  are  hound  some  time  to  be 
produced.  This  is  a  consummation  devoutly  to  be  wished, 
and  if  the  common-sense  pushes  out  the  crisis  so  much  the 
better. 

INTERMITTENT  SWELLING  OF  PAROTID  GLANDS. 
In  spite  of  several  recent  studies  of  cases  of  periodical 
sweUing  of  one  or  both  parotid  glands,  its  pathology 
is  Btill  obscure  and  its  treatment  is  most  unsatis- 
factory. GoebeU  reports  the  case  of  a  woman,  aged 
32,  who  suddenly  acquired  a  red  and  very  painful 
swelling  in  front  of  and  behind  the  right  ear,  without 
apparent  cause.  The  patient,  whose  temperature  was 
normal,  was  treated  with  fomentations  and  warm  oil 
applied  locally.  The  pain  disappeared  in  a  fortnight,  and 
the  tumour  became  somewhat  harder  and  smaller.  But 
from  time  to  lime  the  swelling  recurred  as  a  result  of 
chills,  and  five  years  after  the  swelling  first  appeared  on 
the  right  side,  a  small,  painless  swelling  began  to  appear 
'.n  front  of  the  left  ear.  Two  j"eai'S  later  an  abscess  the 
size  of  a  walnut  formed  at  this  point  and  was  incised  and 
drained.  When  last  seen  the  patient  esliibited  two  sym- 
metrical, soft,  jjainless  tumours,  the  size  of  a  third  of  an 
egg,  occupying  the  position  of  the  parotid  glands.  Pressure 
on  the  riglit  but  not  on  the  left  tumour  caused  an  imme- 
diate flow  of  clear  saliva.  Goebel  also  rejiorted  the  case  of 
a  workman,  aged  40,  who  developed  swellings  in  front  of 
his  ears  at  the  age  of  25.  Subsequently  they  reappeared 
about  four  times  a  year,  and  lasted  on  each  occasion  from 
tlu'cc  to  fouitecn  days.  Although  the  openings  of  Steusen's 
ducts  were  patent,  pressure  on  tlie  tumoiu-s  caused  no 
secretion  of  saliva.  Eeniouchamp  has  reported  the  case  of 
a  man,  aged  85,  who  had  sufifered  attacks  of  chronic  inflam- 
mation of  the  salivarj'  glands,  attended  by  pain,  since  ho 
was  26  years  old.  The  shin  was  normal  over  the  tumours, 
which  felt  like  a  cluster  of  closely  packed  grapes,  and  yielded 
on  pressure  a  flow  of  alkaline  saliva,  rich  in  mucin  and 
ptyalin.  It  also  contained  pus  cells,  large  nucleated  leuco- 
cytes, fragments  of  Icucocj'tes,  streptococci,  and  short  Gram- 
Hlaining  rods.  A  blood  count  revealed  a  marked  degree  of 
Icucccytosis.  The  patient's  father  had  suffered  from  the 
same  comiilaiut.  In  a  somewhat  similar  condition  do- 
scribed  by  Kussmaul  the  parotid  glands  swell  pcriodicallv, 
becoming  suddenly  painful  and  distended.  With  the 
escape  of  fibrinous  plugs  from  the  ducts  there  is  a  free 
flow  of  saliva.  Lange-  relates  the  case  of  a  Swede, 
aged  35,  who  had  at  the  age  of  20  undergone  treatment 
for  nasal  obstruction,  headache,  and  attacks  of  snecziu". 
Shortly  after  contracting  syphilis,  for  which  ho  was 
treated  for  between  two  and  three  years,  lie  bean  to 
Huffer  from  periodical  swelling  of  the  parotid  glands.  Tho 
tittockH  liccamc  more  frequent,  and  sometimes  followed 
coughing.  The  siibtuaxillary  and  sublingual  glands  be- 
came involved  subsequently,  and  mastication  was  tlieu 
(liOiciiUaDd  painful.  Tho  attacks,  whic:h  recurred  twico 
n  week  or  oftciier,  disappoaicd  as  quickly  as  they  came, 
and  loNtcd  at  first  for  u  quarter  of  un  hour  only.  Jinter 
o:u;h  attack  UHod  to  last  for  several  liours.  Altliongh  tho 
parotid  glandB  were  but  sligbtly  BWollen,  tlicy  were  viiy 
painful,  even  on  light  pressure.  Tim  caruiicnia  sub- 
lingiinliH  was  very  prominent  and  painful,  and  Htenst'n's 
dui.U  were  patent,  saliva  being  seen  to  escape  roailily  fiotu 
Ihoin  when  the  tongue  was  dcpresHcd.  J'otassiiun  iodido 
W(U«  prcmribed,  as  tho  above  condition  had  developed 
within  ft  year  of  llic  infection  with  sypliilis.  15ut  ncitlior 
tliiwdnig  ii«r  ■  lulioii  with  quinine  had  any  inllu- 
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tioH  of  this  case  drew  from  Lilders'  an  interesting 
account  of  two  similar  cases.  One  of  his  patients,  a 
merchant,  29  years  old,  had  also  contracted  syphilis,  for 
which  biannual  courses  of  mercurial  inunction  had  been 
prescribed.  A  cold  which  he  caught  at  this  time  was 
followed  by  the  development  of  acute  otitis  media  on  the 
left  side.  This  was  followed  by  perforation  of  the 
tympanum,  and  a  profuse  discharge  of  red-stained  pu«. 
The  left  parotid  gland  was  somewhat  indurated  and 
swollen,  but  while  it  was  only  slightly  painful,  the  tragus 
and  mastoid  process  wore  exquisitely  tender.  As 
periodical  swelling  of  the  parotid  had  been  observed 
before  the  occurrence  of  the  middle-ea^'  disease,  the 
former  was  not  attributed  to  the  latter,  but  to  the 
syphilis,  which  had  been  acquired  about  a  year  before 
the  parotid  swelling  began.  This  view  was,  however, 
dismissed  when  treatment  with  mercury  and  potassium 
iodide  was  found  to  be  useless.  In  the  second  case,  an 
officer,  aged  47,  whose  denial  of  infection  with  syphilis 
was  supported  by  a  negative  Wassermann  reaction, 
developed  slight  inflammation  of  the  right  parotid  gland 
when  he  caught  a  severe  chill  as  an  ensign.  Subse- 
quently, this  condition  recurred  from  time  to  time  as 
a  result  of  chills  which,  however  slight,  had  of  late  j'ears 
been  sufficient  to  provoke  an  attack.  Owing  to  the  sense, 
of  tension  caused  by  the  fii'm  and  somewhat  painful 
gland,  the  patient  experienced  considerable  discomfort, 
especially  when  the  head  was  turned  to  the  right.  He 
learnt  to  massage  the  swelling  several  times  a  day  with 
Bengue's  balsam,  which  caused  profuse  salivation,  and 
completely  reduced  the  swelling  within  a  day,  and  some- 
times within  a  few  hours.  The  left  parotid  gland,  which 
had  shown  similar  but  slighter  periodical  swelling  for  tho 
past  ten  years,  was  treated  in  tho  same  manner.  Doubt- 
less, syphilis  may  involve  the  parotid  glands,  but  the 
above  cases  were  probably  duo  to  catarrh  of  the  mucous 
membrane  lining  the  ducts  of  the  glands.  The  treatment 
of  such  a  condition  by  drugs  offers  little  prospect  of 
success,  whereas  massage  may  be  effective,  if  there  is 
obstruction  to  the  flow  of  saliva  either  by  stenosis  or  kink- 
ing of  the  salivary  ducts.  Catheterization  of  these  ducts 
is  a  difficult  and  painful  process,  against  tho  use  of  which 
Liiders  is  very  emphatic.  Any  attempt  to  treat  tho  con- 
dition by  the  removal  of  part  or  whole  of  tho  gland  is 
also  to  be  deprecated,  as  the  risk  of  wounding  the  facial 
nerve  outweighs  any  advantages  to  be  gained  from  such  au 
oiieratiou. 


NEW  OPERATIONS  FOR  GLAUCOMA. 
Gl\c<'OM.\  was  regarded  as  an  incurable  disease  until 
vcn  Graefo  introduced  and  perfected  tho  operation  of 
iridectomy;  tliis  operation  has  proved  of  inestimable  value 
in  acute  glaucoma,  but  its  action  in  cases  of  chronic  glau- 
coma has  been  on  the  whole  disappointing.  In  many  cases, 
far  from  cfl'ecting  a  cure,  iridectomy  has  been  followed  by 
rapid  deterioration  of  sight.  In  long-standing  examples  of 
chronic  glaucoma  simplex  tho  iris  is  very  atrophic,  and 
in  tlieso  cases  iridectomy  is  worse  than  useless.  Tho 
exact  way  in  which  iridectomy  brings  .ibout  a  favour- 
able result  is  oven  now  not  quite  clear.  lu  somo  cases 
tho  iridic  angle  is  occluded  and  tho  iris  root  is  closely 
applied  to  the  corneal  periphery  ;  it  is  reasonable  to  sup- 
pose that  in  such  a  condition  a  peripheral  iridectomy, 
by  clearing  out  tho  iridic  angle,  may  reopen  channels 
of  outlet  from  tho  eye.  But  in  nniny  glaucomatous  eyes 
tho  iridic  angle  gapes  widely,  and  yet  iridectomy  nuay  bo 
Buccossful.  In  these  cases  tliere  is  probably,  us  Thomson 
Henderson  of  Nottingliam  has  pointed  out,  au  obstruction 
in  the  pectinate  ligament,  or,  us  he  prefers  to  call  it,  tlio 
cribrif(jrni  ligament,  caused  by  sclerosis  of  its  com- 
pouiMit  (ibres.  Henderson  has  also  shown  that  thn 
cut  iris,  being  constantly  bathed  in  iHolunic  lymph,  laclis 
tho  n<u'i'SHiiry  Htiiiiulns  towards  healing,  and  consequently 
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does  not  cicatrize.  The  result  of  this  pai-adox  is  that  the 
cut  surface  acts  as  a  wick,  and  uew  channels  of  oiitHow 
arc  opened  up  hy  the  iride<;toniy.  If.  however,  the  iris 
be  atropliic,  this  mechanisui  does  not  come  into  full 
play  and  the  operation  is  a  failure.  J'or  some  years 
oi)htlialmologists  have  been  so  fully  conscious  of  the 
failure  and  dangers  of  iridectomy  in  glaucoma  simplex 
that  they  have  desised  new  procedures,  many  of  which 
may  be  said  to  bo  still  on  trial.  One  of  the  tirst  of  those 
methods,  dating  back  to  the  early  daj'S  of  iridectomj-,  is 
de  V>"ecker"s  sclerotomj'.  This  ojioration  is  still  i-eeom- 
mended,  especially  in  German}',  where  at  first  it  met  with 
great  ojiposition.  In  a  really  dangerous  case,  where  intra- 
ocular haemorrhage  is  feared  and  yet  something  must  be 
done,  it  is  still  probablj'  the  safest  procedure,  hut  the 
effect  produced  is  often  very  trausieut.  To  obtain  a  per- 
manent lowering  of  tension  it  is  necessary  in  eases  where 
iridectomy  is  likely  to  fail  to  obtain  a  filtering  cii^atrix. 
This  can  be  achieved  with  certainty  by  leaving  a  tag  of 
iris  in  the  wound,  but  this  method  may  cause  general 
septic  infection  of  the  eye  or  a  state  of  chronic  irrifation, 
and  therefore  cannot  bo  recommended.  The  safer  plan  is 
to  perform  one  of  the  modern  operations.  In  Lieutenant- 
Colonel  Herbert's  first  method  a  wedge-shaped  striji  of 
sclera  was  isolated  with  a  narrow  Graefe  kuifo  and  left 
tit  situ.  The  second  operation,  the  small-flap  operation, 
is  easier,  but  probably  not  so  eflicieut  as  the  wedge 
method,  and  many  surgeons  who  have  given  it  a  full 
trial  are  abandoning  it  because  they  find  that  after  a 
time  the  wound  ceases  to  filter  and  heals  permanently. 
The  Lagrange  operation  i.5  diificult  and  hazardous,  but 
yields  good  results.  The  trephining  operation  seems  to 
be  at  present  the  most  favourite  method  of  obtain- 
ing a  filtering  cicatri.x.  Both  it  and  Holth's  punch 
method  attain  the  same  objest,  a  piece  is  complctclj' 
removed,  and  the  conjunctiva  replaced  over  the  hole.  By 
this  means  permanent  drainage  between  the  anterior 
chamber  and  the  subconjnnctival  tissues  is  maintaintd. 
Another  operation  which  has  been  introduced  to  cure 
glaucoma  is  Heine's  cyclodialysis,  which  seeks  to  open  up 
a  communication  between  the  anterior  chamber  and  the 
lymph  spaces  outside  the  choroid  and  ciliary  body.  Thus 
the  ophthalmologist  of  to-day  has  a  considerable  choice 
of  method,  and  is  no  longer  confined  to  iridectomy.  But, 
unfortunately,  even  though  the  rise  of  tension  be  per- 
manently cured,  the  essential  glaucomatous  atrophy  of 
the  nerve  in  many  cases  slowly  progresses  till  a  condition 
of  total  amaurosis  results. 


THE  TESTING  OF  MEDICINAL  CHEMICALS  FOR 
ARSENIC. 
A  SUPPLKMENIARY  repott  of  the  Committee  of  Reference  in 
Pharmacy  to  the  Pharmacopoeia  Committee  of  thedeueral 
Medical  Council,  which  has  just  been  published,  is  entirely 
devoted  to  the  testing  of  cbcu)ical  substances  used  in 
medicine  for  arsenic.  The  experience  of  recent  years  has 
shown  that  a  very  large  number  of  substances  nuiy  contain 
traces  of  this  element,  the  contamination  being  most 
conuuouly  derived  from  sulphuric  acid  used  directly  or 
indirectly  at  some  stage  of  the  production  of  the  chemical. 
It  is  not  sufficient  that  the  pharmacopoeial  requircmei:ts 
should  include  the  absence  ot  arsenic,  if  only  compara- 
tively rough  tests  for  its  detection  are  ordered ;  none  of 
the  tests  at  present  official  is  well  suited  for  detecting  such 
small  ijuantities  of  arsenic  as  are  liable  to  occur;  these 
traces,  however,  arc  by  no  means  negligible  therapeutically 
when  they  exist  in  substances  which  may  be  taken 
regularly  over  considerable  periods  of  time.  It  is  there 
fore  necessary  to  prescribe  a  test  capable  of  detecting  and 
approximately  measuring  very  minute  amounts  ot  arsmie, 
and  to  lay  down  maximum  limits  for  the  amount  of  this 
substance  w  Inch  shall  be  permitted  in  the  various  ehemieids 
used  in  medicine.  The  number  of  substances  for  which 
6uch  limits  are  proposed  in  the  present  report  is  109  ;  for 


the  large  majority  of  these  the  suggested  limit  is  either 
2  or  5  parts  per  million;  for  liquor  mague.sii  earbonatis  it 
is  as  little  as  0.2  part  per  million,  for  fcrrnm  redactum  it 
is  200,  for  antimonium  tartaratum  500.  and  for  other 
antimony  compounds  1,000  parts  i^er  million.  The  t€st 
which  is  adopted  is  a  modification  of  that  of  Siebold, 
and  has  long  been  in  use  for  the  imrposo ;  it  consists  in 
making  a  solution  from  the  substance  under  examination 
in  such  a  way  that  it  contains  whatever  arsenic  may  bo 
present,  and  adding  this  to  zinc  and  hydrochloric  acid  in  a 
vessel  of  prescribed  size  and  form.  The  evolved  gas  is 
pnrified  by  passing  over  lead  paper,  and  is  then  passed 
through  a  cap  of  paper  impregnated  with  mercuric 
chloride ;  a  yellow  stain  on  the  paper  indicates  arsenic, 
■and  the  depth  of  the  stain  is  approximately  proportional 
to  the  amount  of  ai-senic  loresent.  Directions  are  given  for 
preparing  a  "standard  stain,"  representing  one-hundredth 
of  a  milligram  of  arssnious  oxide  (AsjO^) ;  in  testing  any 
chemicvd  a  definite  stated  quantity  is  employed,  and  it  is 
required  that  this  quantity  shall  not  give  a  deeper  stain 
than  the  standard.  The  general  method  is  the  same  as 
that  recommended  some  years  ago  in  a  report  to  the 
General  Medical  Council  by  Duustan  and  Robinson ;  it 
has  been  put  into  its  present  form  by  Mr.  C.  A.  Hill,  B.Sc, 
F.I.C.,  on  behalf  of  the  Committee  of  Reference  in 
Pharmacy.  It  appears  to  meet  the  re(iiiirements  of  tho 
case  fairly  well,  inasmuch  as  only  very  simple  apparatus 
is  necessary,  and  the  process  itself — although  of  course 
requiring  earefid  work — presents  no  difficulty  which 
would  put  it  out  of  the  reach  of  any  ordinary  pharmacist. 


SECOND  AND  THIRD  CLASS  MUMMIES. 
Des.  M.  a.  Euffer  .VXD  A.  Rietti  have  comnmnioated  to 
the  Archaeological  Society  of  .\lexandria  the  highly  curious 
results  of  an  examination  of  two  mummies,  attributed  by 
Professor  Flinders  Petria  to  the  period  of  the  Persian 
occupation  of  Fgypt  (525  to  323  B.C.).  'V\'e  sec  in  this 
country  notices  in  undertakers'  shops  indicating  that  a 
funeral  may  be  of  the  first,  si^"ond,  or  third  class,  accord- 
ing to  tlio  price.  Something  of  the  same  sort  of  dis- 
crimination seems  to  have  existed  in  Egypt,  at  least  at  the 
date  indicated.  Of  the  first  class,  for  kings  and  queens 
and  great  men  and  women,  every  one  has  heard  and  seen 
a  good  deal.  The  first  of  the  mummies  now  described 
seems  to  be  an  example  of  a  second  class  embalming.  The 
viscera  appear  to  have  been  extracted  in  a  very  summary 
way,  and  the  body  pickled  until  the  flesh  shrank  to 
the  bones ;  the  external  surface  and  the  internal 
cavities  were  then  treated  with  hot  gum,  the  excess 
being  allowed  to  escape  from  the  interior  of  tho 
body  through  a  hole  in  the  perineum,  afterwards 
plugged  with  rags  :  the  limbs,  as  they  were  ban- 
daged were  made  up  into  a  semblance  of  tho  human 
form  bj'  packing  with  more  rags.  In  tlic  mummy 
examined  there  would  seem  to  have  been  disease  of  the 
dorsal  vertebrae,  the  nature  of  which  could  not  be  ascer- 
tained ;  the  dorsal  vertebrae  appear  to  have  crumbled 
during  this  summary  process  ot  embalnung,  and  tho 
embahuer  in  order  to  retain  the  form  of  the  body  replaced 
them  by  a  stick  resting  just  below  and  behind  PouparCs 
ligament  on  tho  right  side  and  on  the  first  rib  above.  This 
mummy  was  of  an  adult,  perhaps  aged,  for  the  wisdom 
teeth  were  pi-esent  and  many  otlicis  had  been  lost  during 
Ufe.  The  second  mummy  was  evidently  an  example  of 
third  class  embalming.  It  consisted  of  the  skull  and  a  long 
cralv  nuule  of  the  ribs  of  palm  leaf  containing  the  bones  of 
the  trunk  and  limbs  thrown  casually  together,  but  more 
or  less  in  place;  the  bones  of  the  lower  limbs  were  together 
in  the  lower  part  of  the  ciato,  but  one  femur  was  uiiside 
down  and  on  the  wrong  side,  the  right  shoulder  was 
formed  by  one  iliac  bone,  the  fiout  of  the  chest  by  tho 
other,  and  one  scapida  was  placed  upside  down  to  form 
tho  left  shoulder.  The  authors  believe  that  this  botly  was 
tirst  buried  in  soft  moist  earth  until  all  the  soft  parts  had 
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disappeared,  and  that  the  bones  -were  then  gathered 
together  and  roughly  placed  in  the  crate,  some  care,  how- 
ever, bein"  taken  to  arrange  the  bones  so  that  in  outward 
shape  when  bandaged  secundum  artem  the  whole 
resembled  a  human  mammy.  They  consider  that  it  was 
an  example  of  a  cheap  mode  of  preparing  bodies  for  burial 
resorted  to  by  those  who  covJd  not  or  would  not  aii'ord  an 
expensive  form  of  embalming. 


RESTRICTED  NASAL  RESPIRATION. 
Foe  the  last  five  yeai-s  a  series  of  observations  have  been 
made  by  Dr.  E.  Kaun,  a  staff  surgeon  in  the  German  ai'my, 
as  to  the  therapeutic  uses  of  a  special  form  of  oro-nasal 
inhaler,  described  as  a " lung-suction  mask."'  It  consists 
of  an  ordinary  inhaler,  covering  mouth  and  nose,  but  so 
contrived  that  the  inspiratory  flow  of  air  through  the  nose 
can  be  hindered  to  any  deshed  extent,  while  the  expiratory 
flow  through  the  mouth  is  not  interfered  with.  It  is 
claimed  for  this  t3pe  of  iuhaler  that  rapidity  of  oxygen 
intake  can  be  graduated,  and  that  the  consequent  slowing 
of  the  pulmonary  circulation  and  engorgement  of  the 
luugs  with  impure  arterial  blood  must  have  a  beneficial 
eifect  in  checking  the  development  of  tubercle.  Over  and 
above  this,  it  maj-  afford  rehef  in  catari-hal  and  bronchitic 
conditions,  and  serve  to  improve  the  shape  of  ill-develoijed 
or  malformed  chests.  The  successful  cases  recorded  and 
the  names  of  those  who  advocate  this  form  of  treatment 
command  our  respect,  but  it  would  apjiear  that  success 
depends  upon  the  perseverance  with  which  the  inspiratory 
instractions  are  carried  out.  The  muscular  eifort  required 
to  overcome  the  artificial  resistance  in  the  inhaler  must 
result  in  deeper  inspiration,  and  hence  in  a  bettor  filling 
of  the  pulmonary  air  passages.  At  the  same  time,  the 
increased  inspiratorj'  movements  must  tend,  if  continued 
for  long  ixiriods,  towardbgrcalerexpansion  and  development 
of  the  chest  walls.  Whether  it  is  actually  necessary  to 
obstruct  nasal  insjjiratiou  in  order  to  bring  about  these 
desirable  i-csults  docs  not  at  first  sight  apjiear  obvious. 
The  use  of  an  oral  iuhaler  or  respirator  has  always  been 
regai-ded  as  a  simple  means  of  inducing  nasal  inhalation, 
especially  in  cases  where  some  natural  oljstruction  exists, 
but  artificial  obstruction  of  the  nasal  intake  has  not  as  yet 
found  a  place  among  recognized  methods  of  treatment. 
AVe  are  informed  that  in  cases  of  asthma  and  spasmodic 
breathing  the  method  has  proved  of  great  service,  while 
the  persistent  use  of  the  mask  has  been  known  to  convert 
a  narrow  chest  into  a  full  one,  rendering  the  subject 
capable  of  undertaking  military  service.  Contraindica- 
tions are  mainly  the  presence  of  a  weak  heart  or  of  acute 
pleurisy.  The  one  ia  not  likely  to  bo  benefited  by  ob- 
htnictod  pulmonary  circulation,  while  the  deep  inspira- 
tions are  more  than  likely  to  be  painful  in  the  other.  It  is 
asncrted  that  tlie  rapidity  of  the  lymph  flow  is  expedited 
by  llie  u»e  of  the  mask,  and  that  it  may  therefore  be  com- 
uuudcd  in  caHts  in  which  lymph  stasis  is  present  or 
hUhpeitted.  Itespiratory  gymnastics  are  always  irksome 
afur  the  I'uHt  novelty  of  their  use  has  worn  ofl",  and  they 
often  fail  Uj  ocliiovo  their  full  results,  owing  to  want  of 
p«;r8everancc.  Tiic  wearing  of  an  apparatus  such  as  the 
onr  di-Hcribctl  haw  been  found  to  comnuiud  unlimited  faith 
on  tlio  part  of  the  user,  and  tUat,  atUT  all,  is  the  main 
object  of  many  of  the  more  complicated  means  of  relief. 

THE  SURGERY  OF  THE  LUNG. 
1  ii"  1.  K  iio  me  iiiUMOuttHl  in  the  subject  of  wbat  surgery  of 
to  duy  lan.lo  f.ir  llio  varioiiH  uflToctioiis  of  tlie  hnigs  should 
ii'iul  llio  very  alili-  piij)CT»  wliieh  IVofcHHUiH  A.  i''raeukul 
mid  \V.  K..rU.  •  uiiiiniiiui  ab-d  Ui  tli<'  Jtei  lin  Medical  Society.'^ 
'  K.'ationH  for  Hurgli'ul  interfcronec 

''  ^.  wliilc  Ki.ile  duals  with  the 


operations  and  their  results.  It  is  impossible  to  give  even 
a  brief  survey  of  these  combined  papers  in  a  short  article 
without  leaving  out  much  which  is  of  importance,  for 
througlioiit  the  tweuty-six  pages  which  they  cover  there 
is  scarcely  a  superfluous  line.  Fraenkel  attributes  the 
chief  advances  to  the  marked  improvements  in  the 
technique  of  pneumotomy  and  in  the  development  of 
compression  treatment  of  the  lung.  Both  authors  jjay 
tribute  to  the  value  of  the  Roentgen  rays  in 
facilitating  diagnosis,  and  Korte  especially  shows  how 
useful  at  times  the  employment  of  Saucrbruck's  and 
Biauer's  negative  and  positive  pressure  chambers  or 
apparatus  may  be  for  the  pnrj)ose  of  preventing  the  col- 
lapse of  the  lung  when  the  pleural  cavity  is  opened. 
Heroic  measures,  such  as  the  removal  of  a  whole  lung  for 
cancer  by  Kiimmel,  have  not  been  attended  with  success ; 
his  patient  died  six  days  after  the  operation,  and  metastases 
were  found  2>ost  mortem  in  man3'  situations.  Lenhartz 
opened  a  large  cavity  in  the  upper  lobe  of  the  lung  and 
removed  laj-er  after  layer  of  carcinomatous  tissue,  com- 
pleting the  treatment  with  .r-ray  applications.  The  i)atieut 
was  ahve  and  well  one  and  a  half  years  after  the  operation. 
The  details  in  regard  to  the  treatement  of  abscess  of  the 
luug  and  gangrene  show  that  what  used  to  be  regarded  as 
hopeless  conditions  now  uuder favourable  conditions  yield  to 
the  surgeon's  skill.  More  complicated  and  yet  equally 
important  are  the  advances  achieved  in  the  treatment  of 
bronchiectasis,  while  the  details  of  the  methods  adopted 
in  dealing  with  wounds  of  the  luug  show  that  a  proper 
selection  of  cases  for  operation,  together  with  rational 
operative  or  conservative  treatment,  lead  to  a  saving  of  life. 
Lastly,  brief  mention  should  be  made  of  the  treatment  of 
tuberculosis  of  the  lung,  both  by  artificial  pneumothorax 
and  by  extensive  resection  of  the  ribs. 


'(<rnt    of    T^ntHt    IliNoAHoN. 
'iin.  C'Iroulnlort'  niiitiirli- 

■  lir.   K.  Kiiliii.     Hurliii : 

M  Al>b>.    M.  1.) 


THE  POLITICAL  ADVISER  TO  THE  CHINESE 
PRESIDENT. 
Dr.  GEonoE  Ernest  Morp.isox,  who  has  been  appoiuted 
Political  Adviser  to  the  President  of  the  Chinese  Hepublic, 
first  became  generally  known  to  the  European  public 
when  he  published  in  1895  his  book.  An  Australian  in 
China.  In  its  subtitle  it  was  described  as  "  a  narrative  of 
a  quiet  jouruej-  across  China  to  Burma,"  and  that  it  was 
quiet  or,  indeed,  that  it  was  accomplished  safely  and 
without  any  sciious  delays,  marked  the  author  as  a 
traveller  of  extraordinary  energy  and  uufailiug  resource, 
while  the  way  in  which  the  story  was  told  proved  him  a 
man  of  singular  modesty.  Before  this,  however,  Ijo  had 
become  well  known  in  Australia  by  a  journey  on  foot, 
before  he  was  21,  across  that,  continent  from  the 
Gulf  of  Carpentaria  to  Melbourne,  a  distance  of  over 
2,000  miles.  Ho  is  a  son  of  the  late  Dr.  Goorgo 
Morrison,  of  Geclong,  Mctoria,  and  had  already  been  an 
undergraduate  of  Melbourne  University,  when  iu  1883  his 
adventurous  career  was  checked  b)'  a  spear  woimd  in  New 
Guinea;  the  .spear  head  vvascut  out  bj' Professor .7 ohn  CI licne 
in  Edinburgh  in  the  following  year,  and  in  1887  Morrison 
graduated  M.B.,  CM.,  there.  Afterwards  ho  visited  tho 
United  States,  tho  West  Indies,  Spain,  Morocco,  and  the 
Far  East.  Ho  acted  as  special  cnrrespondent  of  the  Times 
in  189C,  when  he  tiavcllcd  from  Bangkok  in  Siam  to 
Yunnan  city  in  China  aud  round  Tonquin.  In  1897  ho 
crossed  Manchuria  from  Stretousk  in  Siberia  to  Vladivostok, 
and  in  that  year  settled  in  Peking  us  tho  Tiiiira  corro- 
Hpondent  there.  In  that  capacity  ho  has  exercised  a  groat 
influenco  on  European  ojiiniou,  owing  ontiroly  to  tho 
accuracy  of  liis  information,  tho  breadth  of  bis  views,  and 
the  preseien<'e  of  his  forecasts,  lleutov  rcjiorts  that  his 
appoiutinent  to  his  new  oflico  is  most  populiir  among  all 
classes  of  tho  Chinese,  who  realize  the  advantage  of 
securing  the  services  of  an  officer  condjiuing  tho  ability 
of  a  statosnian  with  a  knowledge  of  Ohiuuso  aHuiry 
I  surpassing  that  u£  all  foitignuru. 
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THE    UNIVERSITY    OF    WESTERN    AUSTRALIA. 

Sii;  Xkwton'  Moore,  the  .Af^cnt-Gouoi'al  for  Western 
Australia,  annouaces  that  the  Scuatc  of  the  new 
University  of  'Western  Aastraha  is  about  to  appoint  eight 
professors.  The  State  has,  bj-  a  special  -Vet  of  Parlia- 
uient.  provitled  for  an  annua!  luinimum  expenditure  of 
£13,500  to  meet  the  cost  of  administration  and  the  general 
needs  of  the  university.  Private  munificence  is  also 
coming  to  the  assistance  of  the  new  inslituiion.  Sir 
AViuthrop  Hackctt,  LL.D.,  who  was  chairman  of  the 
Itoyal  Commission  on  the  establishment  of  a  State 
university  in  Western  Australia  and  is  now  Chancellor 
ot  that  university,  has  already  fully  endowed  a  Chair  of 
Agriculture,  and  it  is  hoped  that  this  example  will  be 
followed  by  others.  As  organizer  of  the  university  the 
Senate  has  selected  Mr.  Hugh  Gunu,  w-ho  curried  out 
successfully  a  similar  work  in  South  Africa,  and  who  is 
now  in  the  State  actively  engaged  in  preparing  the  grouud 
for  the  inauguration  of  the  uew  institution  early  next 
j-eav.  Perth,  the  capital  of  Western  Australia,  already 
possesses  a  Technical  College  (hitherto  affiliated  with  the 
Uuivcrsity  of  Adelaide),  an  astronomical  observatory, 
and  a  museum  and  art  gallery. 


MINERS'  NYSTAGMUS. 
As  the  outcome  of  a  discussion  on  miners'  nystagmus 
(neurosis)  held  on  July  19th  du-.ing  the  Oxford  Oph- 
thalmological  Cougress,  the  following  resolution  was 
unanimously  passed :  "  That,  in  the  opiuion  of  the 
Congress,  the  character  of  the  illumination  is  the  chief 
factor  in  the  production  of  miners'  nystagmus,  and  that 
a  Departmental  Committee  should  be  appointed  to  make 
iu'piiries  into  and  to  report  upon  the  exact  conditions 
under  which  the  disease  occuis." 


The  Standing  Committee  of  the  House  of  Commons, 
which,  as  stated  last  week,  is  considering  the  Gorernaient 
Mental  Deficiency  Bill,  had  intended  to  meet  on  Tuesday, 
August  6th,  but,  owing  to  difficulty  in  ensuring  a  quorum, 
the  next  meetmg  has  been  postponed  until  October.  The 
number  of  amendments  of  which  notice  has  been  given  is 
1-iigc.  

i^tfMcal   fioUs   in    parliament. 

Natiox.u.  Insurance  Act. 
Santitorium  Benefit, 
In  reply  to  a  question  by  Mr.  .\stor,  Mr.  Burns  said  that 
the  Iioc'al  Government  Board  had  already  issued  au  order 
pre.scribiug  the  mauncr  of  domiciliary  treatment  of 
insured  persons  suffering  from  tuberculosis  of  which  they 
approved  for  the  purpose  of  Section  16  (1)  (6)  of  the 
National  Insvxrauce  Act. 

In  rejily  to  a  further  question  by  Mr.  Aster,  Mr.  Burns 
R.iid  that  ihe  Local  Govovimient  Board  had  now  approved 
for  a  period  of  six  mouths  of  thirty  sanatoriums  and  other 
residential  institutions,  containing  1.172  hods.  There 
were  available  at  this  moment  four  local  authorities  with 
special  sanatorium  accommodation  for  upwards  of  70 
beds ;  57  local  authorities  contracted  for  patients  in  200 
h-ds;  93  infectious  hospitals  with  provision  for  970 
bids;  14  dispens.xi-ics  run  by  local  authorities;  50  voluu- 
t,uy  dispensaries,  and  a  number  of  other  dispensaries  and 
shelters  for  patients  if  they  applied. 

Mr.  .Vslor  asked  (1)  whether  it  was  proposed  that  the 
buds  available  for  the  purposes  of  sanatorium  benefit  in 
fever  and  other  hospitals  should  be  reserved  chieliy  for 
advanced  cases  of  tuberculosis;  (2)  how  many  medical  num 
in  charge  of  small-pox,  fever,  and  other  hospitals  approved 
by  the  Local  Government  Board  for  the  purposes  of 
s.\i  ttorium  bcn:^iit,  where  it  was  proposed  to  treat  early 
cas'-s  ot  consumption,  had  held  appoiutmcnts  or  been 
trained  in  sneci.al  institutions  for  the  treatment  ot  tuber- 
culosis; (3)  iiow  many  of  the  medical  men  holding  senior 
appoiutuicnts  in  smallpox,  fever,  and  other  hospitals, 
aijjnoved  for  the  purposes  of  sanatorium  benefit,  came  up 


to  the  special  standard  laid  down  by  the  Local   Govern- 

nieut  Board  i.Mav  14lh  and  ,)uly6th>.  Mr.  Burns  said  that 
he  was  advised  that  the  beds  available  at  isolation 
hospitals  would,  in  many  instances,  bo  used  not  only  for 
advanced  cases,  but  also  for  e.ises  re-iuiriug  short  peri.rls 
of  training  and  treatment  and  for  eases  under  observation. 
.\s  regards  the  medical  men  who  were  now  in  (diargo  of 
existing  insiitulions.  he  could  not  say  what  wore  their 
exact  special  qualifications,  but  they  all  possessed  ge'neial 
knowledge  of  the  methods  ot  treatment  of  tuberculosis, 
and  the  Board  had  only  giveii  provisional  approval  for  a 
period  of  six  months  to  these  institutions. 

Sanaforiums  in  Inland. 
Sir  John  Lonsdale  asked  the  Chief  Secretary  under 
which  section  of  the  National  Insurance  .-^ct  a  grant  for 
the  erection  of  sauatoriums  had  been  made  to  the  Women's 
National  Health  .A,ssociation ;  and  if  he  would  give  the 
reference  to  any  section  of  the  Act  which  empowered  the 
Local  (Jovernment  Board  to  deal  v,-ith  private  persons  or 
associations  in  regard  to  the  erection  or  provision  of  sana- 
toriums, or  which  pi-escribed  regulations  or  conditions  under 
which  money  might  bo  paid  to  such  persons.  Mr.  Birrcll, 
in  answer,  referred  to  Section  64  (ll  ot  the  National  Insur- 
ance Aci,  1911.  Save  as  regards  the  consent  of  the 
Trcasurj',  no  conditions  were  attached  to  the  exercise  of 
the  discretion  ot  the  Local  Government  Board  in  dis- 
tributing the  grant  in  aid  of  sanatoriums  under  that 
section. 

In  reply  to  Mr.  Devlin,  Mr.  Masterman  said  that  under 
Section  64  of  the  Insurance  .\ct  the  grant  was  to  be  dis- 
tributed by  the  Local  Government  Board  for  Ireland  with 
the  consent  of  the  Treasurj',  and  the  Treasury  befcn-o 
c'ivinc  such  consent  was  required  to  consult  with  the 
lusurauce  Conunissioners.  The  matter  was  under  con- 
sideration by  the  three  Departments  concerned,  and  tho 
procedure  proposed  to  be  followed  would  be  amiounced  at 
an  early  date.  He  was  not  in  a  positio7i  to  stat«  how 
many  schemes  liad  already  been  prepared  by  local 
authorities  and  submitted  to  the  Local  Government 
Board. 

In  reply  to  Mr.  Williran  Eodmond,  who  asked  a  question 
as  to  the  position  under  the  National  Insurance  -Act,  of 
the  sanatorium  established  by  voluntary  effort  in  County 
Clare,  Mr.  ilasterman  said  that  if  the  sanatorium  referred 
to  was  approved  by  the  Local  Government  Board  for 
Ireland,  it  would  be  competent  for  Insurance  Committees 
to  make  arrangements  with  the  managers  otthe  sanatorium 
for  the  treatment  therein  of  insured  persons  suffering 
from  tuberculosis,  for  which  insurance  Committees  wi>ul<l 
make  payment.  The  Local  Government  Board  for 
Ireland  was  primarily  responsible  for  the  distribution  of 
the  capital  grant  available  under  Section  16  of  the  Finance 
.Vet,  1911,  and  Section  64  (1)  of  the  National  Insurance 

-Vet. 

Sanaloiium  Fund. 

Mr.  Casscl  asked  the  Chauccllerof  the  Exchequer  where 
an  insured  person  liad  in  the  cour.se  of  the  year  been  resi- 
dent in  the  area  of  three  or  more  Insurance  Committees, 
which  committee  would  be  paid  Is.  3d.  in  respect  of  such 
person.  Mr.  Masttriuau  announced  that  under  Section  61 
(l)  of  the  -Vet  all  sums  available  for  sanatorium  benefit  in 
a  county  or  county  borough  in  any  year  were  to  be  paid  or 
credited  to  the  Insurance  Committee  at  the  commencement 
of  tlie  year,  and  under  this  provision  it  would  be  necessary 
to  credit  tlic  whole  Is.  3d.  in  the  case  of  each  insmcd 
person  to  the  Insurance  Connnitlee  of  the  area  in  which  ho 
resided  at  the  commencement  of  the  year.  The  financial 
adjustments  necessary  in  the  case  of  persons  moving  from 
one  area  to  another  in  the  course  of  the  year  were  still 
under  consideration. 

SicJ:  Benefit. 

In  reply  to  Lord  Robert  Cecil,  Mr.  JIasterman  said  that 
he  was  obtaining  returns  from  approved  societies  and  their 
brauches  and  approved  sections  as  to  the  number  of  tlieir 
members.  It  was  necessary,  however,  to  circularize  about 
20,000  societies  and  brauclus  for  this  purpose,  and  it  was 
impracticable  at  present  to  render  complete  returns. 

Medie.tl  Benefits. 
Mr.  Godfrey  Locker- Lampsou  asked  whether  the  Govern- 
ment hiid  taken  into  aecoimt  the  provision  of  a  capitation 
fee  tor  the  medical  profession  in  respect  of  all  persons  over 
70  who  had  been  insured,  and  all  peisons  in  receipt   of 
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disablement  allo-wance  -who  were  no  longer  contributing, 
and  those  persons  between  50  and  70  who  had  ceased  to 
contribute,  bnt  were  not  yet  50  per  cent,  in  avrear  with 
their  contributions :  and  whether  the  actuaries'  estimates 
provided  for  6s.  a  head  for  doctor  and  drug  expenses  in 
regard  to  all  these  cases.  Mr.  Mastcrman -ssiid  that  the 
answer  to  all  these  questions  was  in  the  affirmative  in 
respect  of  all  persons  entering  into  the  National  Health 
Insurance  Scheme  at  ages  under  65.  The  actuaries  had 
been  consulted  on  this  point  on  the  information  he  had. 
Hospital  Nurses  {Irelaiid). 
Mr.  John  O'Connor  asked  the  Chief  Secretary  whether 
he  was  aware  that  nuns  emploj-ed  as  nurses  in  workhouse 
hospitals  in  Ireland  received  "only  about  £30  per  annum 
each,  out  of  which  they  had  to  clothe  and  support  them- 
selves, and  that,  in  tirue  of  illness,  they  had  their  own 
communities  to  fall  back  on  for  medical  and  other 
attendance;  and  whether,  under  the  circumstances, 
they  would  be  allowed  to  claim  an  exemption  from 
contribution  under  the  National  Insurance  Act.  Mr. 
Mastcrcuan  stated  that  if,  as  would  appear  from  the  facts 
as  stated  in  the  question,  the  nurses  were  under  a  contract 
of  service  with  the  workhouse  authorities,  they  must  be 
m.snrod.  The  Commissioners  had  no  power  to  allow 
exemption  to  any  persons  unless  they  were  persons 
qualified  for  exemption  under  the  terms  of  Section  2  of 
the  Act.  

Sanitary  Service  of  India. — Viscount  Midloton  aslced  the 
Secretary  of  .State  for  India  whether  he  could  make  .iny 
statijment  as  to  the  reform  in  the  sanitary  service  of  lutlia 
which  had  recently  been  under  consideration ;  what  would 
be  the  position  of  the  head  of  the  sanitary  service  under 
the  new  conditions ;  and  when  he  would  be  in  a  posi  tion 
to  lay  papers  on  the  subject.  The  Marquess  of  Crewe 
said  the  Government  hoped  very  soon  to  lay  full  papers  on 
this  subject.  The  Sanitary  Commissioner  would  be 
relieved  of  a  great  part  of  his  work  and  would  be  the 
independent  head  of  a  separate  department.  Th.e  research 
■work,  which  was  under  the  control  of  the  Sauitarj-  Com- 
rui.ssioner.  would  be  placed  under  the  direct  authority  of 
the  Medical  Director-General.  On  purclj-  technical  sani- 
t;iry  matters  the  Sanitary  Commissioner  would  be  n)t  a 
subordinate  but  an  independent  officer,  and  on  questions 
of  administration  he  would  be  in  the  position  of  chief  of 
Htaff  to  the  Director-General.  It  was  not  possible  to 
divorce  the  medical  service  from  the  sanitary  service  in 
India.  Tlie  local  Governnicnts  must  have  a  considerable 
degree  of  independence  in  sanitary  matters,  because  thoy 
found  practicallj-  all  the  money  for  the  work,  and  because 
in  India  associations  existed  between  .sanitation  and 
p'jliticH  t*»  an  extent  not  found  elsewhere.  It  was  possible 
liy  unwi.so  insistence  upon  sanitary  improvements  to  nm 
counter  to  the  dccp-scatcd  beliefs  and  prejudices  of  the 
pipul.ition  in  many  parts  of  India,  and  in  such  matters  it 
jiiiglit  Ik:  p''c-sumccl  that  the  local  Governments  were  the 
bent  guid('H.  A  Hchomo  liad  been  agreed  upon  with  tlie 
o';>ject  of  Htrcngthening  the  local  sanitary  stall*.  Nino 
Dejif.ty  Commissioners  woidd  be  appointed,  and  for  those 
p  ihts  indian.s  would  be  eligible.  Jt  was  hope.l  that  in  duo 
c-'jurHO  each  of  the  more  consideral.-le  towns  in  India  would 
h.ive  a  licallli  di'partmout,  presided  over  by  a  compt  lent 
r)flleur,  wliicli  would  place  tliose  towns  on  solnitliing  lihc 
th(.'  »nino  Irrvcl  nn  tlio  great  urban  commnnities  in  this 
ronntry.  It  had  been  arranged  that  the  (iovcrnment  of 
Inrlia  wonld  cnnic  forward  with  money  pro  rata  to  the 
HUiiiH  providid  for  the  piu'po.sn  locally.  The  papers  to  bo 
Miibniitt<-<1  t<>  I'arliaTiiont  wonld  deal  afso  with  the  con- 
feroiico  held  at  JJoiiibay  concerning  malaria  and  the 
UeHtriiction  of  nioMquitoH. 

Vivitectlonal  ExparintRntB.  -Mr.  Chancellor  asked  whether 

Die  iiicioiliirili.rs  by  hik  licc!nHRC^   referred  to  in  tlio  reliini 

iif  ox|ii'rliiionti)  on  living  nniiiinin  for  1912  were  repf)rti(l 

liv  lliiiii    nr    W"r«'    dinnovend   by   the    inspectorH    tlir.m.jh 

il    cxni'fimentH   which    tiiey   saw    per. 

'  '  r,   in   tl)i>  cuHO  of   the  94!9I2  expuri- 

111'  niM|)crlor«  did   not  hco,  the  Jlonio  <)llii:o 

'•ly  on    till-    ri'portM  of    the   li(M  UMr'CH    tli-in- 

I  or  iiMfil  liny  macliiiiiiy  to  iliscoviT  or 

in  cane  )if('n»io(>H  drvlincd  to  incrimi. 

''         - .■  repoi'linx  thciu.       Mi'.  McKciina  Maid 

Ujoro  were  no   irregnlurilioH   iu   tho  291  cxiJorituents   in 


which  the  inspectors  witnessed  the  operations.  In  one 
case  the  irregularity  was  detected  by  the  inspector  seeing 
the  animals  (cats)  after  they  had  been  oi^erated  on.  In 
the  other  cases  the  irregularities  were  detected  from  the 
reports  made  or  papers  written  by  the  liceusees.  Tlie 
check  upon  irregularities,  especially  any  of  a  serious 
nature,  was  afforded  by  a  large  number  of  animals — 
many  thousands — under  experiments  which  were  seen 
by  tho  inspector  on  his  visits  after  the  operation  or 
inoculation. 

Lunatics  (England  and  Walesi. — Mr.  Armitage  asked  the 
Home  Secretary  the  total  number  of  lunatics  in  England 
and  Wales  and  the  proportion  they  bore  to  tho  total 
population  on  .Tanuary  1st  in  each  of  the  following  years: 
1851,  1861,  1871,  1881,  1891,  1901,  1911,  and  1912. 
Mr.  McKenua  answered  that  the  information  was  given  in 
the  following  table : 

Tabic  shon-hiri.  fiir  England  and  Wales,  the  Total  Xamher  of 
LnnatU's^  Jdht.'i,  a)id  Fe}'^o)ts  0/  Unsound  Mind  on  Januarif 
1st  in  each  Year,  with  their  ' Ilatio  (per  lOfiOO)  to  tlie 
Population. 


Population  (at 

Total  Number  ol 

Eatio  (per 

Tear. 

the  Time  of 

tixiiiatics,  etc. 

10.000)  to 

the  Census), 

(on  January  1st). 

Poimlatiou. 

1851 

17,927,609 

16,456 

9.13 

1861 

20.066,224 

39  647 

19.76 

1871 

22,712,266 

66,755 

24.99 

1881 

25.974,439 

73,113 

28.15 

1891 

29,002,525 

86,795 

29.92 

1901 

32,527,343 

107,9^4 

33.19 

1911 

36,075,269 

135,157 

36.91 

1912 

36,545.076* 

135,661 

37.12 

'  Estimated  for  the  middle  of  the  j'ear. 


Forcible  Feeding. — The  Commons  spent  their  Bank  Holi- 
day in  discussing  the  Appropriation  Bill  and  the  Finance 
Bill.  On  tho  third  rciicling  of  the  former  measure  Mr. 
Lansbury  found  an  opportunity  for  once  again  raising  the 
question  of  forcible  feeding.  He  asked  the  Homo  Sccretarj' 
to  appoint  a  committee  to  consider  whether  the  forcible 
feeding  of  suffragist  prisoners  could  not  be  .abolished.  The 
Home  Secretary  replied  at  some  length,  and  said  that  he 
was  glad  to  inform  the  House  that  no  one  was  being 
forcibly  fed  at  the  present  time.  It  was  not  correct  to 
quote  him  as  having  said  that  in  no  case  was  forcible 
feeding  dangerous,  and  he  had  frequently  advised  tho 
exorcise  of  tho  prerogative  for  the  release  of  prisoners  to 
whom  forcible  feeding  would  be  dangerous.  Wlionevor 
the  prison  authorities  were  advised  that  any  serious  per- 
manent injury  to  health  would  be  caused  by  forcible  feed- 
ing the  practice  was  discontinued.  If  forcible  feeding  were 
abandoned  and  prisoners  were  informed  that  in  no  circum- 
stances would  they  be  forcibly  fed,  every  prisoner  had  onlj' 
got  to  announce  tliC  intention  not  to  take  food  to  obtain 
immediate  relca.se.  He  was  not  able  to  draw  a  distinction 
between  suffragist  and  other  prisoners. 


Vaccination  at  Ordnance  Factories.— In  reply  to  Mr.  Charles 
Duncan  the  Secretary  of  Slate  for  Wur  said  that  vaccina- 
tion was  still  insisted  on  tor  men  who  obtaiueilenqiloyment 
in  tho  ordnance  factories,  subject  to  the  discretion  of  tho 
mediciil  oOiccr.  A  man  who  was  disabl(:d  in  consoipienco 
of  vaccination  did  not  receive  siik  i)ay  if  ho  nuderwrnt 
the  vaccination  .as  a  coudiiion  of  being  taken  on.  Owing 
to  a  misundcn-tandiug  of  un  earlier  ruling,  it  was  found  in 
1908  that  a  i)ractico  of  giving  pay  to  men  vaccinatod  on 
(aitry  was  grov\ing  np,  and  the  ruling  against  it  was  there- 
fore made  clear.  It  was  not  consiilered  that  men  who 
underwent  v.acci nation  in  order  to  ipialify  themselves  for 
employment  should  do  so  jit  tho  expense  of  the  jinblic. 
He  was  considering  whether  any  relaxation  of  the  rule  as 
regards  aick  i>ay  was  iKissiblo. 


Certiflcateg  of  Successful  VoRClnation.  In  reply  to  Mr. 
Ituiiisay  MiuMliinnld.  the  I'lvsldeut  of  the  Tioeiil  (bivern- 
inetit  lioard  slated  that  the  toliii  number  of  certi)ieat(>s  of 
Hncpo.sfnl  vaccination  received  by  vareiniition  oflli^era 
dnring  1910  wuh  531,567.  The  jjroportion  of  such  certifi- 
ciitos  to  the  births  rogiHlorctl  diu'ing  Uio  year  1910  was 
.59.3  tiiM'  cent.  T)io  corresponding  (igures  for  1911  wero 
491,260  anil  55.7  per  cent. 
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.MHlVeHESTER    HNO    OISTRIGT. 


Medical  Reports  ix  CoMPENSAXtox  C.«es. 
At  tlie  ilancboster  Coanty  Coui-t  last  week,  before  JuJgo 
Mellor,  a  question  arose  as  to  tlie  cburges  made  at  tbe 
Maiicbestcr  Hoyal  lufiriuary  for  medical  reports  in  cases 
under  the  AVorkmen's  Coujpensatiou  Act.  Tbe  case  -n-as 
one  in  wbich  a  collier  asked  for  an  order  against  bis 
employers  for  alleged  arrears  of  comppjisatiou  payment!-. 
The  man  was  an  outpatient  at  tbe  iafirmary,  and  asked 
tbe  surgeon  for  a  report  as  to  bis  couditiou,  and  was  told 
tbat  be  could  have  a  written  report  on  paying  tbe  usual 
fee  of  a  guinea,  llr.  Hiucbclilfe,  the  solicitor  who  appeared 
for  tbe  claimant,  said  the  workman  and  bis  relatives  were 
too  x^oor  to  pay  snob  a  fee  for  a  report.  Sir  Wiiliam  Cobbctt, 
wljo  acted  as  solicitor  for  tbe  employers,  happens  to  be 
tbe  chairman  of  tbe  Board  of  Management  of  the  infirmary, 
and  he  said  tliat  most  of  the  surgeons  of  the  iufirmary  did 
their  work  there  gratis,  and  the  Board  of  Management 
could  not  expect  them  to  give  written  reports  for  the 
purposes  of  evidence.  In  reply  to  a  question  by  the  judge 
as  to  whether  tbe  fees  for  reports  went  to  the  doctors 
tliemselves  or  to  the  infirmary,  Mr.  Hiucbcliiie  said  tbe  fees 
were  pocket  money  for  the  doctors.  Sir  William  Cobbett 
said  that  was  a  flippant  observation,  as  the  board  had  no 
right  to  ask  tbe  surgeons  to  write  out  tbe-se  reports, 
ekon  though  the  house-surgeon  was  a  paid  officer.  The 
judge  suggested  that  if  tlie  doctors  put  a  proliibitive 
fee  on  such  reports  it  might  be  imijossihie  for  poor 
people  to  get  reports.  Su-  William  Cobbett  said  the 
Board  of  Management  had  considered  tbe  question  over 
and  over  again.  Ordinary  certificates  were  given,  bat 
anything  more  th;m  tbat  in  the  natuic  of  a  report  the 
meJical  ujen  would  strongly  object  to,  and  tbe  board  would 
luive  to  deal  with  the  doctors  as  a  body,  and,  he  added, 
"  they  are  no  unimportant  body  to  deal  with,  for  if  you 
trench  upon  their  privileges  they  resent  it  bitterly."  'The 
judge  acknowledged  tbat  tbe  doctors  did  a  great  deal  of 
work  for  notliing,  but  thought  that  this  was  a  question 
alTe^ting  the  administi-ation  of  justice.  Sir  William  Cobbett 
said  the  doctors  at  the  iufii-mary  were  not  bound  to  assist  j 
in  the  administration  of  justice,  except  in  their  capacity 
as  citizens.  A  medical  report  was  a  statement  of  the 
evidence  that  tbe  doctor  was  prepared  to  give  in  court, 
and  no  one  bad  any  right  to  ask  for  tbat  except  on  the 
ioctor's  own  terms.  Ultimately  the  judge  suggested  tbat 
poor  people  in  tbe  circumstances  of  the  present  api)licant 
could  not  be  expected  to  pay  a  guiucA  for  the  i-eport  they 
might  need,  and  he  thought  that  reports  such  as  were 
required  might  be  given  for  2s.  or  2s.  6d. 

It  may  be  couvenieat  here  to  mention  the  recent 
decisions  of  tbe  Annual  Representative  Meeting  at  Liver- 
)iool  on  this  matter,  which  has  been  under  consideration 
for  over  a  J'ear,  and  was  sent  down  to  all  tbe  Divisions  so 
that  the  Kepreaentatives  might  bo  instructed  on  it.  Thus 
the  decisions  of  the  lleprcsentativc  liody  were  only  arrived 
at  after  the  fullest  consideration  and  in  strict  accordance 
with  constitutional  procedure.  The  Keprescntative  Botly 
decided: 

1.  Th;it  tlie  furnishing  of  certificates  in  cases  of  injury  to 
workmen  is  v.o  part  of  the  duty  of  nieniliers  of  the  houoiary  or 
p:'.iil  mcdicil  staffs  of  voluntury  hospitals. 

2.  That  acertiiirate  of  attendance  of  a  workman  at  liospiral, 
cont.-iiuini;  110  information  as  to  the  nature  of  the  case,  should 
not  be  regarded  as  a  medical  certilicate. 

3.  That  any  mcdiral  certiflcAte  expresshif;  an  opinion  as  to 
tlie  fitness  or  unlUne5s  of  a  patient  to  foMov.-  his  onijilinmeut, 
or  any  report  on  such  oases,  nndev  tie  Workmen's  ConipciiPa- 
tion  Act,  jjiven  by  any  member  of  the  ftaff  of  a  voluntary  lu's- 
pital  whether  honorary  or  paid,  should  be  paid  for,  and  the  fee 
should  be  received  by  the  medical  pnictilioncr  wiio  si^nsMie 
certificate.    The  niinimnm  fee  for  a  certilicate  should  be  2s.  &(. 

4.  That  in  the  case  of  all  medical  reports  under  the  Wurx- 
nien's  Com])ensation  Act  given  by  the  members  of  the  staffs  of 
Miiuniary  hosiiitals,  whether  houorarj-  or  paid,  the  fee  should 
not  be  less  than  £1  Is. 

5.  That  in  the  case  of  all  initial  examinations,  with  report, 
under  the  Workmen's  Compensation  Act,  given  by  a  pnu-ti- 
tioncr  not  as  a  member  of  the  btaCt  of  anv  volontary  hospital, 
the  fee  should  be  not  less  than  lOs.  6d, 


It  -was  also  decided  tbat  the  same  principles  should 
apply  to  all  cases  coming  under  the  Employers'  Liability 
.\ct  or  the  common  law.  It  is  important  to  note  that  all 
certificates  or  reports  which  are  rexpiired  by  employers 
must,  by  special  provision  of  the  W'orkmeu's  Comt)en8a- 
tion  Act,  be  paid  for  by  the  employers,  not  by  the  work- 
men. The  Solicitor  of  the  British  Medical  .\ssociation 
advises  tbat  when  a  workman  presents  himself  for 
examination  and  report  for  compensation  purposes,  ho 
should  bo  reijuirod  to  bring  a  written  request  from  the 
employer  as  a  guarantee  tbat  the  examination  is  at  the 
employer's  request,  and  is  not  for  any  other-  private 
purpose  of  tbe  workman.  This  written  request  e.stab- 
lishes  tbe  liabihty  of  the  employer,  and  without  it  the 
workman  sb.ould  be  told  tbat  he  liimsclf  will  be  held 
liable  to  the  doctor  for  payment  of  the  fee. 

Ikfaxt  Mortality  in  Salfoed. 
Some  remarkable  figures  ai-c  given  in  the  annnal  report 
of  Dr.  Tattersall.  Medical  Officer  of  Health  for  Salfoi-d,  as 
to  the  apparent  influeuce  of  breast  feeding  on  the  infant 
mortaiity-ratc.  During  the  year  1911  the  infant  mortality 
reached  the  high  figiu-c  of  154  per  1,000  births.  This  is  a 
large  increase  on  tbe  previous  year,  when  the  death-rate 
was  only  131.  and  is  over  the  average  of  the  preceding  five 
years,  which  was  145  per  1,000  births.  The  sole  cause  of 
the  increase  was  dian-hooa,  which  accounted  for  257  deaths, 
and  the  long-continued  di'y  and  hot  summer  is  assigned  as 
the  cause  of  the  epi^i^emic.  which  lasted  for  ten  weeks — • 
from  the  middle  of  ,]idy  to  the  end  of  September.  The 
health  visitors  made  efforts  to  keep  the  mothers  informed 
as  to  tbe  special  care  to  be  taken  with  respect  to  the 
feeding  of  their  infants  during  the  diarrhoea  season,  and  of 
the  infauf- born  ia  the  year  1910  they  carefully  watched 
4,017  until  they  were  a  year  old,  noting"  specially  how  they 
were  fed.  The  following  table  shows  the  death-rates  per 
1,000  births,  classified  according  to  the  way  in  which  the 
ID  an  is  were  fed. 


r.irths. 

Deaths. 

Death-rate. 

Breast  and  oti-.er  food  from  birth 

316 

51 

161.4 

Breast  1  month,  other  food  5  months 

102 

23 

225.5 

Breist  2  months,  other  food  4  months 

a 

15 

245.9 

Breast  3  months,  other  food  3.months 

57 

9 

157.9 

Breast  4  months,  other  food  2  months 

51 

U 

215.7 

Breast  5  months,  other  food  1  mouth 

26 

S 

192.3 

Breast  alone 

3,060 

214 

79.7 

Other  food  entirely  ... 

296 

114 

385.1 

Child  died  under  one  day 

— 

48 

- 

Totals     

4.017 

520 

123.3 

It  will  be  seen  from  the  above  table  tJiat  among  infants 
fed  entirely  from  the  breast  the  death-rato  was  only 
about  one-fifth  of  the  rate  for  infants  fed  entirely  on 
other  footl.  Under  tbe  German  Insurance  Consolidation 
Act,  1911,  mat<.'rnity  benefit  to  the  amount  of  tlio 
usual  sickuess  pay,  tliat  is  half  the  Wiiges,  is  payable 
for  eight  weeks,  of  which  six  at  lea.st  must  be  after  con- 
finement, and  nursing  money  to  the  amount  of  half  the 
sickness  pay  may  be  given  for  twelve  we-.ks  after  confine- 
ment provided  that  breast-feeding  is  continued  for  that 
period. 

BfRMiN'GHaM     HXD     DISTRICT. 

Tni:  Treatment  op  Pcerper.m,  FR^^5R. 
The  Governors  of  the  Birmingham  and  Midland  Women "<» 
Hospital  Rre  undertaking  .an  important  scheme  of  extension 
in  oixlcr  to  meet  tbe  City  Cor-ucil's  need  for  a  puerpcriil 
fever  ward  and  for  the  better  tivatineut  of  septic  cases. 
No  general  hospital  likes  such  cases,  but  the  authorities  ol 
the  Women's  Hospital  have  decided  to  assume  the  responsi- 
bility and  to  make  suitable  provision  for  tboiu.  The  build- 
ing schemo  provides  for  the  erection  of  a  ward  and  for 
additions  to  the  nursing  liomc.  There  will  l>c  25  nioro 
beds,  and  14  of  these  will  bo  appropriated  to  Birmingbam 
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cas<^s  of  puerperal  fever.  In  return  for  this  cousitlcration 
the  City  Council  will  pav  to  the  hospital  J;72  a  bed  per 
Hnnum— a  total  of  il,008.  That  amouat  is  equal  to  about 
three-fifths  of  the  actual  cost  to  the  hospital.  Tlic  other 
H  beds  will  be  for  general  septic  cases.  T!;e  operating 
room  has  already  been  erected.  The  total  cost  of  the  new 
work  wOl  probably  be  about  £4.000.  and  to  meet  this 
the  goveruors  wUl  make  a  special  public  appeal  m  the 
autamn. 

PmsicALLY  Defecthe  Persons. 

A  special  subcommittee  of  the  Birmingham  Education 
Committee  appointed  to  inquire  into  the  needs  and  condi- 
tion of  the  cripples  of  Birmingham  has  reported  that  in 
order  to  deal  properly  with  the  problem  involved  two 
steps  must  be  taken— first,  suitable  arrangements  for  the 
support,  relief,  training,  and  employment  of  cripples; 
second,  increased  efforts  for  the  development  of  a  healthy 
environment  and  mode  of  life  in  all  parts  of  the  city, 
coupled  with  further  endeavours  to  check  the  spread  of 
tuberculosis.  The  committee  gathered  information  as 
to  the  means  and  extent  of  the  special  industrial  training 
tiiven  in  other  countries.  In  Germany  it  was  found  that 
there  are  seventy-seven  organizations  assisting  cripples 
Ironi  various  points,  and  seventy-iive  different  means  of 
t-arning  a  livelihood  arc  taught  in  the  various  Jiomes. 
These  include  for  boys,  in  addition  to  the  usual  shce- 
luaking,  tailoring,  brushmaking.  etc.,  gardening  and 
agriculture,  watchmaking,  jewellery  and  filigree  work, 
shortliaud,  and  wood  carving.  Girls  arc  taught  em- 
broidery, laceniaking,  sewing  and  darning.  Kooutgen  ray 
work,  and  photography.  In  Denmark  and  Xorway.  as 
well  as  in  the  United  States,  much  the  same  class  of  work 
was  taught  to  cripples.  Summarizing  these  reports,  the 
committee  state  that  the  facts  which  stand  out  eaiphasize 
the  necessity  for  (1)  carefid  and  suitable  iudustiial  train- 
ing; (2)  labour  exchanges  for  the  physicallj- handicapped, 
to  popularize  the  knowledge  of  the  possibilities  of 
i;mploj-inent  for  the  various  types  of  handicraft,  r.iid 
to  collect  the  necessary  information  as  to  suitable 
opcniiigK  for  individual  cases  ;  (3)  a  central  house 
or  workshop,  where  the  collective  trades  could  be 
followed  which  cannot  be  carried  on  in  the  homo;  for 
example,  printing,  book-binding,  etc.  (4t  Moi-e  sysccniatic 
CO  oi)eration  and  definite  co-oi-dination  between  tlie  local 
education  authority  and  the  hospitals  and  medical 
charities.  The  coniinittee  also  suggests  the  establishment 
of  workHhojis  for  cripples. 

Tlie  committee  found  that  tuberculosis  was  a  more 
frequent  cause  of  cri]>pling  than  accident :  it  accounted 
Icr  24.9  per  cent,  of  the  cripples  in  Birmingham,  as 
compared  with  16.1  per  cent,  due  to  accidents. 

liefcrencfc  Is  made  to  what  is  called  pust-.sauatoriuni 
tieatinent.  Night  hospitals  and  work  colonies  are  recom- 
Jiieiided.  Ill  tlie  night  hospitals  patients  would  .sleep  under 
( 'inditions  similar  to  those  in  sauatoriums.  Such  struc- 
tiiKs  need  not  be  costiv,  and  would  not  neccss.\rily  be 
p' riiianeiit ;  open  builtling  Bites,  accessible  to  Ir.ams, 
might  bo  utilized,  free  passes  being  given  by  the  Corpora- 
tion to  j>^tieiitH  night  and  inoiuing.  The  '"  work  colony  " 
%1'Mild  reqairci  careful  elaboration.  There  should  he 
iirraugeiueutH  for  work  to  be  done  under  licalthy  condi- 
ti'in^    by  III  niitorium  patients  who  would   other- 

V.  iM-  ly  •.!•:  irn  to  work  of  :v  [leniieions  Uiiid  or  in 

lilihiiiliible  -I'jiruLiiiMiiigu, 
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Apitiilnlmrali  to  School  Meilinil    WiTh. 

'  '  .....  ^^||.|^  oceiirreil   in   t.lii   li.-,t  nf 

I  I'libli-    lli'iilth  lleuitrtmeiit 

!    i.Hiicd    111    till!    \,irt.-i    liitt 
iril-ii    MliiHAl,  •Joi'llSAL  of 

I't  of  ii|>poiiitiM<'MlH  for  one 

'.KJO  Ik    yen      tin     tliixl    of    tile    tliric 
I  il    I.Vpe      till'     MBiiie    of    Mr.    Cri'HWell 
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SOUTH  waLES  HNO  M©NM©UTHSHIRE. 

Sw.WSEA  HosriT.^L. 
The  ninetv-fifth  annual  general  meeting  of  this  liospital 
was  held  at  Swansea  on  July  19th.  The  annual  report 
and  financial  statement  wei-e  received  and  ado])ted.  The 
in-patients  during  the  past  year  numbered  1,967  and  the 
out-patients  9,745.  both  figures  showing  an  increase  on  any 
previous  returns.  The  average  cost  per  occupied  bed, 
allowing  for  out  patients,  was  it'74  9s.  6d.  It  is  gratifying 
to  note  that,  in  spite  of  the  great  strikes  which  paralysed 
the  district  earlier  in  this  year,  the  income  has  amounted 
to  £T0,613,  the  subscriptions  of  employees  being  actually 
£20  more  than  in  the  previous  year.  The  expenditure 
exceeded  the  income  by  £751.  Among  the  dcnations  are 
sixtns  of  £4,000  from  Mr.  Roger  Beck  towards  the  endow- 
ment fund  and  tl.SOO  from  Mr.  Glyn  Vivian.  The  build- 
ing fund's  position  is  not  so  satisfactory,  there  being  a 
deficit  of  £5,221.  The  new  wards  .and  casualty  depart- 
ments are  well  on  the  way  to  completion  and  the  new 
dispensary  is  in  use.  Extensive  alterations  are  in  progress- 
in  the  basement,  the  kitchens  are  being  remodelled  ;  and  a 
commodious  .rray  department  is  being  prepared  It  is  at 
present  jjioposed  to  utilize  a  large  part  of  the  basement 
for  the  latter  purpose,  rooms  for  treatment  and  surgical 
purposes  being  provided  for  the  radiographer.  The  con- 
valescent home  accounts  show  a  deficiency  of  £300.  v.  Inch 
is  much  to  be  regretted,  seeing  that  such  institutions 
materially  reduce  the  cost  per  patient  in  the  hospital,  as 
well  as  hastening  recovery. 


[FROM  OUn  SPECIAL   VUBli/^SPOXDEXTS.t 


Iksueaxce    Commissioners  and  Local  Memcal 

Co.MMITTEKS. 

Considerable  dissatisfaction  is  felt  in  various  parts  of 
Ireland  at  the  recent  action  of  the  Insurance  Commis- 
sioners. Some  time  ago  they  invited  the  Conjoint  Com- 
mittee to  nominate  four  doctors  for  each  coiintj'  from 
which  the  Commissioners  would  select  two  medical  men 
to  act  on  the  local  Insurance  Committees,  but  in  several 
instances  the  Insurance  Commissioners  have  selected 
medical  men  whose  names  were  not  among  those  sub- 
mitted to  them.  At  a  meeting  of  the  South  Tipper.ary 
doctors  on  July  25tli  correspondence  was  read  between 
the  Insurance  Conimissioiuis  and  Hr.  Power,  showing 
that  this  had  been  done,  and  as  a  result  the  doctors  who 
had  been  appointed  inuiu'dintely  intimated  their  intention 
of  forwarding  their  resigii.atious  to  the  Commissioners. 
The  meeting  exjircssed  its  high  ai)preciation  of  this  aclimi. 
The  Secretary  of  the  Irish  Medical  Association  has  also 
writt<'n  to  the  Irish  Insurance  Commissioners  re(iuestiug 
information  why  two  doctors  in  Enniscorthy  and  Bray, 
whose  li-nnes  were  not  i)ut  forward  by  the  Conjoint 
Coniraittoe,  have  been  selected. 

COBK   S.»NATOnlUM   AND   INSURANCE   FlTKn   GrAHT. 

At  a  s|>ecial  meeting  of  the  Cork  .Sanatorium  Committeo 
held  on  July  i-'Otli,  iMr.  t'reagh,  a  member  of  the  Conjoint 
Bi)ai<l.  brought  under  the  notice  of  the  Honrd  the  fact  tli.at 
£'145,000  WHS  b"iiig  distributed  throughout  Ireland,  accord, 
iiig  to  the  ])oi)uliiticin.  for  the  purposi'  of  pro\iding  sma- 
t<iriiims  jiiid  dispensary  treatineiil  for  tuberculoHis  under 
the  liisnraiit'e  Act.  Out  of  this  sum  they  wmv  now  takiug 
£25,000  for  the  WoMien's  Nationul  Health  Association,  and 
as  the  iii'iudutioii  of  Cork  was  oneeleveiith  of  all  Ireland, 
Cork  wiiH  losing  as  a  result  t2,272.  The  Countiss  of 
Aberdenu  anil  the  National  Health  .\Hsnciation  had  st«rt<d 
llio  building  of  a  sanatoriiiin  ut  lied  Mount  in  Meitth,  and 
hIip  liiul  askeil  tli<"  vnrioiiM  oilier  eouiitii-H  in  lieliind  to  send 
liiliouth  there  under  the  MiiMfiiees  of  the  Women's  Niitional 
Iluultli  Association.  If  Her  KxcelleiK  y  had  got  Mcath, 
Westmeiith,  iliid  other  counties  that  wore  goiii;;  in  with  her 
to  liiiiiil  over  their  portions  of  the  giaul  to  linHnce  the 
in.4titiil  lull  ill  Ciiiiiity  Me:ith,  they  in  Cork  would  not  say 
a  woril  iigaiimt  it.  hut  they  objected  to  11  jmrtion  of  their 
({rant  ill  t'lirk  iieiiig  tiiKcii  for  Comity  Meath.  Accordingly 
the  following  rimoliitloii  was  paBsed  luuniimouHly : 

That  wu,  tlic  uicmlicm  of  tlin  CiiiU  City  ami  Cniinty  Sunn- 
tnrliini,  wliii'li  reprcHUDtt  all  Ilia  vnrioiiH  uilian  iin'il  nii'ul 
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district  councils  of  the  Cork  Corporation,  protest  in  the 
Btroiifjest  manner  po'ssiblo  ajjainst  any  jiortion  of  the  funils 
provideil  by  the  Fiiisiice  Act  tliat  are  coming  to  Cork  City 
and  County  out  of  £145,0>J  for  the  purpose  of  providing 
sanatorium  and  dispeiisary  treatment  witliin  the  county 
being  paid  over  to  finance"  the  Women's  National  Healtli 
AsscH-iation,  and  that  we  ask  the  County  Council  and 
Corporation  of  Cork  to  resist  to  the  utmost  the  praut  of 
£25,000  proposed  to  he  handed  over  to  the  AN'omeu's  Xatijual 
Health  Association. 

Women's  National  Hkalth  Association  and 
Dispen?;ary  Gkaxt. 
Throughout  the  country  protests  are  being  made  against 
the  proposed  graut  to  the  'W'oiucu's  National  Health 
Association  for  treatment  of  tuberculosis  patients.  Ireland 
as  a  wliole  was  to  got  in  rnund  numbers  under  the  Finance 
Act,  1911,  the  sum  of  il45,0O0  for  tlie  purpose  of  erecting 
sauatoriuius  and  other  insi:itutions  for  the  treatment  of 
tuberculosis,  and  this  sum  was  to  be  divided  among  the 
various  counties  on  the  basis  of  population.  IJut  before 
the  people  of  Ireland  were  given  an  opportunity  of 
fxpressiug  their  views  on  the  matter,  the  lai-ge  sum  of 
i'25,000  was  earmarked  for  the  Women's  National  Health 
Association.  The  ostensible  object  of  this  grant  was  to 
enable  this  association  to  come  to  the  aid  of  those  counties 
which,  for  one  reason  or  another,  preferred  to  hand 
over  theu'  mono)-  grants  and  privileges  uuder  the  Act  to 
the  association.  It  would  appear  that  in  addition  to 
this  £25,000  this  body  will  receive  from  certain  counties 
(as  Kerry,  Westmcath,  etc.)  the  latters  share  for  building 
sanatoriums,  so  that  it  is  impossible  to  estimate  the 
entire  amount  of  public  money  which  will  finally  reach 
the  association.  The  counties  which  have  already  erected 
sanatoriums  at  the  expense  of  the  ratepayers  object  to 
the  reduction  of  their  grants  caused  by  the  earmarlcing 
of  this  £25,000,  especially  as  there  is  a  further  ^20.000 
earmarked  as  a  stand  b)'  in  the  event  of  an  "epidemic' 
It  appears  that  the  Kerry  Coitnty  Council  have  decided 
to  take  40  beds  in  the  Peamouut  Sanatorium,  tlnugh 
there  is  a  sanatorium  in  the  adjoining  county  of  Cork, 
erected  three  years  ago.  in  which,  ou  the  average,  there 
are  20  vacant  beds.  If  the  two  counties  had  amal- 
gamated, a  large  part  of  the  expense  of  tlie  Kerry  wing 
at  Peamouut  (£70  a  bed)  might  h.ave  been  saved,  in 
addition  to  the  expense  of  conveying  the  patients  some 
200  miles  from  Kerry  to  Dublin. 

TrBERCLLOSIS   DlSPrxSARIES. 

At  the  last  weekly  meeting  of  the  Rathdown  Boai-d  of 
Guardians  a  letter  was  read  from  the  Wicklow   Count}' 
Council  stating  that  it  proposed  to  use  the  Bray  Dispensary 
as  a  tuberculosis  dispensary  under  the  provisioi:s  of  the 
National  Insurance  Act.  and  asking  the  permission  of  the 
board  of  guardians.     The  following  resolution  was  passed, 
protesting  against  such  action  : 
That  this  boar.t  of  guardians  having  had  under  consideration 
the  letter  from  tlie  County  Council  of  Wicklow,  dated  17th 
inst.,with  which  was  enclosed  a  printed  copy  of  the  scheme 
adopted  by  that  bo<ly  in  connexion  with  llic  sanatorium  pro- 
visions of  the  National  Insurance  Act,  1911.  and  in  whii-h  it 
is  proposed  to  employ  the  existing  dispensary  .at  lirayasa 
tuberculosis  dispensary,   hereby  liechnes  to  consent  to  this 
proposivl,  and  strongly  protests  against  any  attempt  beinj^ 
made  to  use  i5ray  Dispensary  in  the  manner  proposed,  or 
any  other  dispensary  under  tlie  jurisdiction  of  this  board. 

If.ish  Censcs  Uetcrns. 
'Die  census  returns  for  Cork,  I^Ionaghan,  Arningli, 
Tyrone,  and  Donegal  have  now  been  issued.  In  Cork 
city  the  population  has  increased  by  551,  while  in  the 
county  the  population  has  decreased  by  15,053.  Males 
are  in  excess  of  females  by  about  3.000.  In  1901,  1  in 
30  of  the  population  was  relieved  by  the  Poor  L,aw ;  the 
number  has  now  fallen  to  1  in  41.  In  the  last  ton  years 
over  43,500  jieojilo  havo  migrated,  and  in  the  last  sixty 
years  545,085 — that  is,  one  aiul  a  half  times  the  present 
population.  In  Monaghan  and  Armagh  the  population 
lias  fallen  by  over  3,000  and  5,000  rcspecti\ely.  lu 
the  former  the  proportion  of  the  jiopulation  relieved  by 
the  Poor  liaw  has  falleu  from  1  in  84  to  1  in  107:  and  in 
the  latter  from  1  in  71  to  1  iu  93.  The  number  of 
emigrants  in  the  last  ten  years  was  respectively  4.553 
and  8,408.  In  Tyrone  the  fall  in  the  population  is 
nearly  8,000,  or  5.25  per  cent.  The  number  of  o:ie- 
roomed  tenements  iu  tlie  county  was  1.348  ;  iu  180  e;i--i  s 
there  were  5.  6.  or  7  occupants,  anil  there  wire  42 
cases   in    which    the    occupants    exceeded    7,    including 


5  cases  of  10  persons,  2  cases  of  11,  and  2  of  12  or 
more  pcrson-s  in  the  one  room.  The  number  obtaining 
Poor  Law  relief  has  fallen  in  the  last  ten  years  from 
1  in  82  to  1  iu  107  of  the  pojjulation :  5.5  per  cent,  of 
the  population  were  returned  as  able  to  sueak  Irisli. 
In  Donegul  the  population  has  fallen  by  over  5.000,  equal 
to  a  loss  of  2.88  per  cent.  There  were  2,735  tenements 
of  one  room,  of  which  529  conta.ined  5,  6,  or  7  occu- 
pants, and  iu  142  cases  the  occupants  exceeded  7  in 
number.  The  number  of  those  in  receipt  of  Poor  Law 
relief  has  falleu  from  1  in  every  133  to  1  in  every  170 
of  the  iwp'.dation.  Tlie  number  of  jjci-sons  able  to 
speak  the  Iri.^h  language  was  59,313 ,  or  35.2  of  the  total 
population ;  of  these,  4,733  could  speak  "  Irish  onlv," 
and  54,580  could  speak  Irish  and  English.  In  both 
Tyrone  and  Donegal  males  were  in  excess  of  females 
by  800  and  700  respectively. 

Charc.e  aoaixst  a  Bont.setter. 
A  farmer  and  district  councillor  was  returned  for  trial 
last  week  in  the  South  of  Ireland  on  a  charge  of  causing 
the  death  of  another  farmer,  who  died  on  .Tnly  17tb. 
From  the  evidence  given  at  the  magisterial  in<juii-y  it 
appeared  that  the  deceased  fell  from  his  cart  "and 
sustained  an  injury  to  his  right  leg.  He  ^vafi  estimined 
by  the  accused,  who  stated  that  the  log  was  badly  broken, 
and  asked  for  calico,  Burgundy  pitch,  and  splints.  With 
these  he  proceeded  to  set  and  dress  the  leg.  The  man's 
condition  became  worse,  and  a  fortnight  later,  at  the 
direction  of  a  local  nurse,  a  doctor  was  called  in,  who 
found  the  patient  siffering  from  blood  poisoning,  and 
ordered  his  removal  to  the  local  infirmary,  where  his  leg 
was  amputated  on  the  following  day.  Two  doctors 
expressed  the  opinion  that  tight  bandaging,  by  stopping 
the  circulation,  would  have  caused  the  condition  iu  wliicli 
the  man's  leg  was  found  ;  and  one  of  them  stated  that  the 
leg  had  not  been  broken.  vVitnc.sses  stated  that  the 
accused  was  regarded  as  a  skilled  bonesetter,  and  had  set 
bones  withour  fee  or  reward. 

VArciNATioN  Defaulters  tm  County  Wexford. 
The  Enniscorthy  Board  of  Guardians,  at  its  last  meeting, 
refused  to  take  action  in  connexion  with  399  vaccination 
defaulters,  reported  by  Dr.  Delanoy  in  the  Clonrocho 
Dispensary  District,  and  nnaniuiously  adoptc<l  a  resolution 
calling  on  all  the  boaiils  of  the  county  to  abolish  vaccina- 
tion iu  their  various  unions. 

Registrar-General's  Report. 

The  Rogistivir-Geuerars  annual  report  for  Ireland  for 
1911,  laid  on  the  table  of  the  House  of  Commons  recently, 
contains  some  interesting  details  concerning  cancer  and 
tuberculosis. 

I'nhcrcidosis. 

The  general  trend  of  the  Registrar-Generars  remarks 
concerning  tuberculosis  is  exceedingly  encouraging,  al- 
though it  has  to  be  recognized,  tmfortunateiy,  that  tuber- 
culosis is  still  at  the  head  of  twenty-two  principal  causes 
of  death  in  Ireland,  and  that  cancer  stauds  sixth.  Since 
1904,  when  tho  rccjrded  death-rate  from  tuberculosis 
was  2.9  per  1.000  of  the  population,  the  rate  has  fallen  to 
2.2  per  1,000  last  year,  when  there  were  9.623  deaths, 
compared  with  10.016  in  1910.  There  has  beena  reduction 
in  the  yearly  number  oi  deaths  of  3,071  between  1904  and 
last  year,  which  represents  a  jiercontage  of  24.  The  report 
expresses  the  opinion  that  the  dt'cliue  iu  the  mortality- 
rate  from  this  disease  cannot  bo  dissociated  from  tho 
foundation  ot  the  Women's  National  Health  .Vssociatiou  in 
1907,  whose  work  and  scope  is  thus  summarized: 

1.  There  arc  about  150  branches,  with  about  19,000  members, 
iu  Ireland. 

2.  Two  garden  playgrounds  for  children  have  been  constructed 
in  the  most  congested  districts  of  Uublin,  out  of  derelict  spaces, 
and  a  third  is  in  course  of  propar.atiou. 

3.  Tho  cstaldishinent  of  the  Colhcr  Memorial  Dispensary  for 
tlie  pvcvontion  of  tuberculosis,  wliich  centralizes  the  work 
previously  carried  on  by  the  Dublin  Hospital  Tuberculosis 
Cuiiiniiltce. 

4.  The  formation  of  the  Dublin  Samaritan  Committee  in  con- 
nexion with  the  ilispensary,  als)  of  several  such  committees  iu 
coniicxion  with  di(Te:ent  bianclics. 

5.  Tlio  carryiuf,' on  of  the  .\Uan  A.  Ryna  Home  Hospital  for 
tuberi'ulo'iis  patioula  iu  tho  second  stage  of  the  disease. 

6.  Tbc  estabiisbnuMit  of  the  pi-e\'cnt<>riuni  at  Sutton. 

7.  The  establisliment  of  tin'  pasteurized  milk  dop.'t. 

8.  The  establishment  of  numerous  babies'  clubs  in  Dublin  aud 
throughout  the  cotmtry. 
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Cancer. 
Dealing  with  the  question  of  cancer,  the  report  says  that 
the  total  number  of  deaths  classified  nnder  this  title  was 
3.582  as  compared  with  3.664  in  the  previous  year.  Of 
tliese,  1.260  were  attributed  to  carcinoma.  169  to  sarcoma, 
and  the  rcmainius  2,153  to  cancer  or  malignant  disease 
undetined.  The  rate  represputcd  by  the  total  was  0.82  per 
1,000.  With  slight  variations  there  has  been  a  fairly 
Ktcadv  rise  in  the  rate  of  cancel-  mortality  since  1901.  when 
it  was  6.651  per  1.000.  A  curious  point  biought  out  in 
the  nianiaoe  statistics  is  that  the  marriages  of  Roman 
Catholics  represent  a  rate  of  5.17  per  l.CCO  of  the  Roman 
Catholic  population,  whereas  other  marriages  are  equivalent 
to  a  rate  of  5.91  per  l.CCO  of  the  rest  of  the  population.  As 
usual  tlie  proportion  of  illegitimate  to  legitimate  bii  tbs  is 
very  small,  being  only  2.8  "per  cent.  Tlie  death-rate  was 
equivalent  to  16^6  ptv  1,000  of  the  population,  varying  in 
the  provinces  as  follows:  14.0  in  Conuaught,  15.5  in 
Muuster,  16.8  in  Ulster,  and  18.5  in  Leinster.  The  highest 
rate  occurred  in  Dublin  County  Borough— 24.1 ;  and  the 
lowest  in  Belfast  County  Borough— namely,  17.0. 

Cancer  Eese.\hch. 
Mr.  Arthur  Comuton,  B.A.,  MB.,  a  chemistry  student  of 
Queen's  College.  Gahvay,  has  been  appointed  a  member  of 
the  staff  of  the  Impei'ial  Cancer  Research  Fund  in  Londou. 
For  his  success  in  the  syntliesis  of  complex  acridine  Ivtscs. 
lie  was  awarded  a  Science  Resoarch  Scholarship  by  the 
Royal  Commissioneis  for  tlie  E.xhibition  of  1851,  which  he 
held  for  two  years  at  the  Pasteur  Institute  in  Paris.  Since 
then  he  has  been  attached  to  the  institute  as  a  re;:earch 
assistant  up  to  the  present  time,  and  in  collaboration  with 
Professor  IJcrtiand  has  communicated  a  series  of  papers 
on  enzymes  to  the  French  .\cadcmy  of  Sciences  and  to 
other  scientific  socioties  in  Paris. 

Foot  and  Mouth  Disease  avd  tuk  Milk  Supply. 
Though  do  new  cases  of  the  disease  have  been  reported 
during  the  week,  the  effects  of  this  outbreak  may  stilt  be 
serious,  as  any  prolonged  drought  at  the  present  time 
would  mean  a  considerahle  d  ■cline  in  the  milk  supply  of 
Dublin.  This  is  due  to  the  fact  that  the  milking  stock, 
which  gave  a  snpply  during  the  spring  and  earl}-  summer, 
arc  now  running  dry,  and  while  the  damp  weatlier  pro- 
duced grass  enough  to  keep  them  in  milk  during  the  eailv 
weeks  in  July,  tlie  change  of  weather  wliich  has  occurn  d 
is  hkely  serious!}'  to  interfere  with  this  .state  of  affairs, 
and  owing  to  tlie  cattle  embargo  consequent  on  the  out- 
break of  foot  and  nioutli  disease  there  is  no  oiiportunity  at 
jiieseiit  for  dairy  owners,  in  tlic  absence  of  markets,  to 
piircli.-isc  springers  or  milch  cows  to  keej)  up  the  normal 
stock  of  milk  wliich  would  meet  the  demands  of  their 
regular  custoinerH.  Fjast  year,  during  the  King's  visit,  the 
jirolonged  drought  forced  up  the  piic(!  of  milk  from  l.'.d. 
t<i2<l.  per  jiiut,  thongh  tlu'ie  was  every  facility  th<oi  (o  buy 
milch  eowH.  'I'lieii  todder  was  si'arce,  aiul  the  milk  sujiply 
Wd.H  not  Huflicieiit  to  meet  the  fhiiiand.  Now,  however, 
nnlcHH  the  eiulmrgo  on  cattle  is  imiiiedialely  removed, 
there  is  no  ulterimtivo  before  them,  siiict!  dairy  owners 
eimiiot  replenish  their  stock  of  milking  cows,  or  secure 
(cedint;  for  Hieui  inider  normal  conditions,  except  to  inci(^ase 
the  price  nf  milk,  and  if  tlu^re  is  no  change  in  the  situa- 
tion, it  in  ditliciilt  to  tell  how  the  people  will  obtain  milk,  or 
at  wliiit  figure  the  price  will  stop. 

8t.  John  Auiiulanxe  Aswciation. 

The  prcHeiitntion  nf  niid.ilH  in  connexion  with  the  'in  ,;iii 
Centre  of  the  HI.  .hiliii  AMibnlaiice  AKs'wiation  look  |ii,,,(^ 
recently  at  Lord  Iverigli's  gardens.  .St.  Stephen's  (In en, 
lliililin.  TlieiiiediilMwr  regnuited  bytlu^  '^"'H  '"  recognition 
<if  the  Kirviee«  niidrreil  .luring  llm  lloyul  visit  last  year. 
'I'lic  duticHiif  tile iindiiihince  I'lirpH  were  very  iii<luoiis  owing 
til  IIk'  Imt  wenlher,  im  «ll.ii<(tlier  337  caM.!^  weri'derdt  with! 
Mr.  .Iimljr'c  Kohh  preHeiited  iiiedalH  t<j  the  following  units 
nf  the  lirigiide:  St.  .luiiieM'M  < iate  Division,  53  ollicern  .'ind 
men;  MeHxr*.  .Ia<#  I.H  Diviiiiui.  17  iilllceiH  and  nu'ii  ;  City 
of  Dublin  DiviHii, II.  1^  ofliccrH  and  iiien  ;  City  of  Dublin 
liivMion,  the  Iwiily  Hiipi'i'iiilciident  and  5  iiuihcm. 
il  eiiiii|H'litiiin  fur  I.,ord  Iveagh'H  challenge  cup 
In  i-'  ■..   iield  on  AiigiiHl  17th  at  lionl  Ivengh'H  gruuudH. 
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Dekelict  Houses  in  EnixnuKGii. 
A  PROBLEM  of  an  unusual  character  is  at  present  con- 
fronting the  municipal  authorities  of  Edinburgh.  In 
various  parts  of  the  cit}'  there  are  empty  houses  unin- 
habited and  uninhabitable,  having  been  closed  by  order  of 
the  city  authorities  as  unfit  for  human  habitation.  AVhcn  a 
house  is  closed  by  order  of  the  authorities,  two  alteruatives 
are  open  to  the  owners — they  may  put  them  in  habitable 
condition  and  get  the  closing  order  annulled,  or  tliey  may 
leave  the  houses  tenantless,  in  which  case  tliey  quickly 
become  derelict.  Over  a  dozen  cases  of  the  latter  clnss 
are  being  considered  by  a  subcommittee  of  the  Pubiic 
Health  Committee.  Under  the  Corporation  Act  of  lEOl 
the  Edinburgh  Town  Council  has  powers,  failing  agree- 
ment with  the  owners,  to  take  possession  of  tlic  unin- 
habited jiroperties.  An  interval  of  three  months  from  the 
date  of  the  closing  order  is  allowed,  but  if  within  that 
period  the  property  has  not  been  made  habitable,  the 
town  council  may  step  in,  may  use  the  property  for 
various  purposes :  it  may  x'cbuild  the  houses  for  letting, 
or  may  use  the  site  for  baths  and  washhouses  or 
some  other  public  purpose,  or  may  clear  the  site 
a,nd  make  an  open  space  of  it.  Compensation  must 
be  paid  the  proprietors  under  the  terms  of  the  Housing  of 
the  Working  Classes  Acts.  There  are  various  scales  of 
compensation  according  to  the  circumstances  of  tlie  case. 
For  property  in  the  lowest  category  the  payment  only  in- 
cludes the  value  of  the  site  and  the  value,  if  any,  ot  the 
stone  and  lime.  These  powers  have  not  hitherto  been 
utilized. 

Another  city  problem  is  that  of  the  cleaning  of  common 
stairs  in  tenements  of  liouses,  particularly  in  old  properties 
and  densely  popnl.ated  districts.  .-Vt  a  recent  meeting  of 
the  town  council  it  was  suggested  that  the  town  council 
might  engage  a  staff  to  clean  the  stairs  and  passages, 
especially  where  there  were  a  large  number  of  tenants  on 
one  stair.  The  present  custom  is  for  arrangements  to  be 
made  amongst  the  tenants  to  underta.ke  the  cleaning  in 
turn,  with  tlic  result  that  it  is  more  or  less  neglected. 
A  remit  has  been  made  to  the  medical  otticer  of  health, 
the  sanitary  inspector,  and  the  inspector  of  cleansing  to 
consider  the  subject  and  report. 


iitbia. 
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Perso.valitv  in  Medical  Wokk  in  India. 
A  eoKUESPONDENT  of  a  Ijahoro  newspaper  has  a  thoughtful 
letter  on  this  subject.  He  writes  that  letters  from  llannu 
tell  of  the  people  of  the  pUice  spontaneously  closing  their 
shojis  and  suspending  their  business  on  two  days  in  one 
week  in  reHjiectrnl  memory  of  the  two  medical  missionaries 
who  had  laid  down  their  lives,  in  fulfilment  of  their  duty, 
in  Hanim. 

We  read.  too.  of  liundreds,  some  gay  thousands,  of  the  rongh 
fivintiersnien  crowding  roiuid  and  into  the  missioimry  coui- 
])ound  t(»  asli  iiliout  their  fricniis,  iiiid  after  Dr.  I'enncirh  de:ith 
])etitioiiiiij;  to  lieaHnwcd  a  Inst  lni)k  at  the  body  of  their  friend  ; 
and  as  one  r<'adH  it  anil  knoW!;  lliat  ninny  anntlier  I'hi^lisliinan 
lava  dnwn  his  hfe  m  tliis  c(aintt'>  doin;^  Ium  duty,  (inc  wnndcrH 
that  line  does  not  oltcner  ri'ad  of  unch  heartfelt  expreswii.nH 
of  sorrow.  Chie  remendierH,  too,  how  on  tiic  oceuHion  of  Dr. 
Fonnaii's  death  in  I  lahorc.  the  inlial>ihLntH  ot  the  city  recincHted 
that  his  body  Klionid,  on  its  way  to  the  Urave,  lie  carried 
tliront;h  the  city  Hlrects  that  tliey  ini^ilit  show  tiieir  sorrow. 
There  are.  one  hcIicvcH,  nmiiy  yoniif^  Mn;^hsh]neii  whoiU'  eha- 
rticterw  and  wot*!*  would  win  this  respect  if  the>  were  ^[iveii  a 
fair  c  hail  re,  and  one  rciiii-iuhcrM.  too.  thai  it  is  on  miicIi  iiiMiiciico 
as  thill  thill  oar  einpiro  deiu'iids.  Doi^h  the  (hiverunuMil  ;;i^■o 
the  hu'tof  of  perrtoiial  iiilliii'iico  a  fair  cliaiiee  of  jilaying  its 
part  andiiecoinpliHliini!  thi^  trcniendoiiH  work  tliiil  it  eaii  do'.' 

What  would  liiivc  liccii  lln'  ciireers  of  Mcssni.  Harm  tt  and 
Pfiiiiiidl  if.  inKtei'I  of  liciiu:  niedic'il  iiiiMHionaricH.  they  Inid 
l)uloii;^i'd  to  the  Indian  Mciieral  Service'.'  To  hcj^iii  with  tlll^ 
yonn|.(er  man.  llu  had  Hpcnl  four  yeaiM  in  (he  coniilr.\  and  had 
Hpuiit  lliein  all  at  llaiinn.  What  i^i  the  eoiirtc  of  a  yoiin^  man 
ill  the  Indian  Medical  Service  in  his  Ih'nt  lour  vears'.'  (hio 
Miiin^l  Indiiii  IMcdirtil  S(»r\  ire  iiiaii  of  my  nriinaiiifance  liiiM 
licoii  ■•oiiiicclcd  with  six  differi'iil  rii^iinieiith  in  four  dit'tei>'iit 
plnucH  in  IiIh  Ih'Hl  two  yciiiM,    Anotlii'r  had  Hi\  ehan^jeH  in  ten 


Aug. 


igiaTP 


CORRESPONDENCE. 


'r     T»»  Bmtnn  ,-^ 


niontli3.  The  first  of  these  two  in  his  first  appointment  was 
rapidly  gaining  the  affections  of  the  men  of  his  regiment,  liut 
frecjnent  clmnijes  natnvaliy  damj)  a  man's  personal  lilunt^s  for 
liis  fellow  men,  and  by  iho  end  of  his  two  years  the  young 
Indian  iMedical  Service  man  has  ceased  to  take  an  interest  in 
tlie  men.  (is  men.  He  takes  an  interc'st  in  tliem  as  cases,  but  be 
)iimself  becomes  a  part  of  tlie  administrative  machine  of  the 
liovernraeiit  and  the  peisonal  factor  is  almost  obliterated.  At 
the  end  of  his  two  years  the  yonng  Indian  Ifedical  Service 
doctor  will  ju-o'o.ibly  hold  an  acting  appointment  or  two,  with 
the  result  that  at  the  end  of  four  years  he  will  have  been  in 
some  ten  or  tv.-clve  diiTcrent  stations.  Tlien  he  will  begin  to 
licld  appointments  for  longer  periods.  Probably  by  the  end  of 
twenty  years  he  will  h.ive  held  some  four  substantive  appoint- 
ments, and  in  holding  them  and  various  acting  appointments, 
)ie  will  have  jiasscd  his  lime  in  about  a  dozen  more  spheres  of 
work.  Result,  that  at  the  end  of  his  twenty  yc'rs  he  will  have 
been  in  twenty  dilforcnt  appointments,  but  will  be  a  piece  of 
machinery  oniy  doing  his  work  well  as  such,  but  rarely  exer- 
cising personal  inUucuce  or  making  personal  friendships 
amongst  the  people  of  the  laud.. 

These  facts  niigbt  well  prove  food  for  thought  to  those 
resj)ousible  for  the  endless  changes  which  occur  in  official 
medical  work  in  India. 


Jfamatra. 


Repoet  ox  T\^noiD  Fever. 
A  r.ncENT  niiDiber  of  the  .Tamaica  Gazelle  contains  a  report 
of  the  committee  appointed  by  the  Governor  to  investi- 
gate and  report  on  the  conditions  productive  of  tj'phoid 
fever  in  the  city  of  Kingston  and  its  suburbs.  The  report 
is  the  work  of  Drs.  JlacDouald  and  Turton,  with  appen- 
I'lices  by  Dr.  Scott,  Government  Pathologist;  Dr.  Ker, 
8.M.O.,  Jamaica;  Dr.  Grabham,  and  Dr.  Castle.  Dr. 
MacDonald's  report  goes  into  the  matter  verj-  fully.  He 
<leals  with  all  the  different  factors  which  in  any  way  may 
have  influenced  the  spread  of  the  epidemic;  these  facts 
he  summarizes  in  the  following  remarks  : 

The  endemic  existence  of  typhoid  in  the  community  is  shown 
over  the  previous  ten  years;  and  wliile  epidtniic  is  not  evi- 
denced, tiiere  is  an  increase  of  endemic  incidence  dating  from 
1907,  after  the  earthquake  of  that  yea'r.  There  1ms  always  been 
a  high  case  mortality,  and  the  incidence  of  disease  has  been  in 
excess  in  women  xisually  occupying  a  yard  room  alone,  or 
accompanied  by  another  woman  uoaiinaUy  single,  and  engaged 
in  washing,  sewing,  or  domestic  service.  Few  cases  have 
occurred  amongst  people  of  better  class,  and  iu  most  of  these 
rases  a  suspected  source  of  infection  was  found  amon.gst  th.e 
domestic  servants,  although  rarely  has  this  suspicion  been 
absolutely  proven.  June  and  No\eniber  showed  in  1911  the 
most  cases,  and  during  tiie  previous  ten  years  these  months 
give  the  highest  percentage  of  cases.  The  sanitary  condition  of 
premises  and  the  sanitary  convenience  in  most  cases  have 
bee:!  nnsatisf.actory,  but  probably  in  no  greater  proportion  than 
in  the  whole  city."  The  habits  of  the  people  and  their  general 
appearance  are  suggestive  of  easy  means  of  spread  of  typhoid, 
jircad  among  the  various  food  supplies  has  excited  suspicion 
as  a  vehicle  of  infection.  Bust  is  genera!,  and  flies  and  other 
insect  ijests  have  been  relatively  uncommon.  The  personal 
factor  in  the  large  majority  of  cases  has  been  strongly 
suspected  as  the  means  of  infection,  though  the  actual  i)roof  is 
rare. 

In  addition  to  dealing  with  the  insanitary  condition  of 
houses  and  yards  and  tlie  habits  of  the  people,  Dr. 
MacDonald  considers  the  food  supply,  dust,  flics,  vermin, 
and  the  water  supply.  He  states  that  his  investigation  of 
tlic  evidence  did  not  afford  many  iastanccs  in  which  it 
seemed  probable  that  the  ordinary  hou.se-lly  or  other  insect 
pests  acted  as  carriers  of  endemic  typhoid.  It  has  not 
been  observed  that  the  common  pit  closet  serves  as  a 
hrcediug  place  for  the  house-ily :  stable  manure  and  soft 
damp  earth,  especially  if  the  dampness  be  due  to 
nn\nurial  depo.sit,  form  the  nsnal  breeding  grounds,  but 
domestic  refuse  of  any  sort,  if  damp,  affords  a  home  for  the 
larvae. 

The  mortality-rate  in  the  epidemic  under  review  was 
high,  the  case-rate  being  42.10  jicv  cent.,  but  this  was  the 
death-rato  of  known  cases,  and  abundant  evidence  sug- 
gested the  existence  of  much  typhoid  in  the  community 
which  was  never  recognized  as  such.  The  preventive 
measures  adopted  and  the  departmental  routine  carried 
out  by  the  medical  and  sanitary  authorities  seem  to 
bo  thorough.  Leaflets  of  instructions  are  distributed 
to  all  typhoid  patients  leaving  hospital,  and  a  special 
"  carrier"  card  is  given  to  patients,  pointing  out  that  they 
eLould  report    themselves    periodically    to    the    medical 


officer  of  health, '  so  that  the  faeces  and  urine  may  bo 
examined.  The  report  contains  an  appendix  by  Dr.  Scott, 
the  Government  Bacteriologist,  giving  the  results  of  the 
examination  of  the  blood  of  typhoid  patients. 

CnNsrs  OF  1911. 
The  report  by  the  liegistrar-Gencral  for  .Taniaica  on  tho 
results  of  the  censns  taken  on  April  3rd,  1911,  shows  that 
tho  population  of  tho  island  was,  including  military  and 
shipping.  831.383.  and  consisted  of  397.439  males  and 
433,944  females  (100  males  to  109.1  females).  Thoso 
figures  .showed  an  increase  of  191,892  since  the  census  of 
1891.  Compared  with  twenty  years  ago  tho  increase 
amounts  to  30  per  cent.  The  number  of  persons  to  a 
square  mile  increased  from  143  in  1891  to  186  in  1911. 
The  inhabited  dwellings  numbered  183.934.  an  increase  of 
49,389  since  1891.  'J"he  avemge  number  of  persons  to  an 
inhabited  dwelling  was  4.5,  as  against  4.7  in  1891.  Tho 
number  of  persons  dent  and  dumb,  blind,  or  insane  returned 
showed  an  increase;  565  persons  were  returned  as  deaf 
and  dumb,  which  is  more  than  twice  the  number  returned 
in  1891.  The  number  of  blind  persons  returned  w?.s 
1,740,  against  1.226  in  1891.  The  number  of  insane 
persons  was  1.6C5,  as  against  855  in  1891.  Of  this  number 
1,169  are  inmates  of  the  lunatic  asylum.  Another  point  of 
interest  in  the  report  is  a  statement  of  the  number  of 
people  according  to  their  colour:  1.88  per  cent,  were  whito, 
19.63  per  cent,  were  coloured,  75.80  per  cent,  were  black, 
2  per  cent,  were  East  Indian,  0.25  per  cent,  were  Chinese, 
and  0.35  per  cent,  were  not  specified. 
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THE  ARRIS  AND  GALE  LECTURES  ON 
SHOCK. 

SiE.— When  we  learnt  Euclid  onr  studies  included  the 
acquisition  of  certain  postulates.  3Ir.  Mortimer's  concep- 
tion of  "  shock" — and  in  this  ho  is  not  .singular — is  based 
upon  tho  postulate  that  "  shock  "  is  uccessarih-  associated 
with,  and  dependent  upon,  a  low  blood  pressure "  this  postu- 
late we  have  shown  to  bo  erroneous  (for  example.  Chart  28, 
Trace  22,  etc.),  and,  therefore,  problems  based  upon  such  a 
postulate  must  necessarily  be  fallacious. 

We  sympathize  heartily  v.ith  .Mr.  Mortimer  when,  iu  the 
study  of  tho  problem  of  shock,  he  docs  not  feel  in  the  same 
liappy  position  as  in  a  study  of  a  problem  in  Euclid.  Our 
positions  arc  identical — Euclid  is  an  "exact  science,"  and 
may  we  suggest  that  a  problem  in  Euclid  is,  perhaps,  a 
little  more  concise  and  elementary  tlian  the  problem  of 
shock  ■?    Again  Mr.  !Mortimcr's  position  is  not  singular. 

The  researches  of  most  distinguished  workers,  as  wen  as 
onr  own  observations,  both  published  and  unpublished,  provo 
that  vasomotor  variations  during  operations  are  of  para- 
mount importance.  We  hold  that  this  is  so,  "not  only 
from  their  own  far-reaching  effects,  but  also  as  a  symptom 
or  sign  of  vastly  graver  disturbances  to  the  ph.ysiology  of 
the  subject."  Mr.  Mortimer  should  not  make  the  state- 
ment thatrtJii/  such  variations  do  not  prove  of  "approeiablo 
pathological  significance  "  unless  he  cuin  prove  it;  this,  we 
are  sure,  ho  cannot  do.  Mr.  Mortimer  clearly  admits  that 
he  personally  does  not  appreciate  any  sigiii(icanee  in  vaso- 
motor variations,  whose  importance  wo  liold  to  be  beyond 
question.  We  confess  that  wc  are  quite  unable  to  under- 
stand his  attitude. 

We  are  glad  to  see  that  "Mr.  Mortimer  considers  our  lack 
ot  attention  to  the  state  of  the  hcjirt  was  only  aiiparcnt. 
With  regard  to  our  stalcnieut  that  arterial  blood  pressure 
varies  with  increased  cardiac  otilput.  when  Jlr.  Mortimer 
laments  the  fact  that  we  did  not  add,  as  a  rider,  the  very 
obvious  converse,  is  he  .appealiug  to  our  sense  of  humour '? 
Further,  wc  refer  Mr.  Mortimer : 

1.  To  Lecture  I,  Parti :  "Finally,  the  effects  of  chloroform 
on  the  heart  muscle  must  not  be  overlooked."    They  were  not. 

2.  llilaliitioii  from  ji.-ciiiidu  7  i>hsli:itlitii),  Asphyxial  signs 
were  in  every  case  noted  on  the  chart  .and  cai-efully  considereil. 

.3.  ilcuffal  fli.<oi'tlri's  were  rSwrys  iiote<l. 

4.  Ihtjeiiinitiie  cliiiii(ics  wore  inesent  in  two  instances,  were, 
noted,  and  formed  tho  basis  of  iuiporlaat  suggestions. 

Wc  showed  that  in  health  the  rsponse  of  the  cardiac 
rliythm  to  trauma  was  in  direct  ro'ationship  with  the  varia- 
tions in  blood  pressure— that  is,  the  resulting  synipatbctio 
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response  influenced  both  together.  Aiiy  failm-e  of  the 
heart  to  respond  to  such  stimuli  (for  example,  from  such 
causes  as  are  suggested  by  Mr.  Jlortimerl  must  affect 
this  intimate  .relationship,  and  would  be  obvious  on  the 
charts.  A  concurrent  study  of  the  respirations  assisted 
in  excluding  facte  r^  (1)  and  (2(.  Finally,  on  every  occasion 
during  operations  the  observations  of  anaesthetist  and 
surgeon,  combined  with  our  own  observations,  were  invari- 
ably noted  on  the  original  tracings  (and  in  the  cliaits  in 
most  instances);  thfse  excluded  clinically  factors  (IV  (2), 
(3),  and  (4),  referred  to  by  Mr.  I^Iortimer.  When,  tliere- 
foi-e,  Mr.  Mortimer  suggests  that  any  of  these  factors 
■were  responsible  for  the  drops  in  pressure  to  which  he 
refers,  the  onus  of  ;)roo/ rests  with  him. 

We  agree  with  Mr.  Mortimer  that  ordinary  concentra- 
tions of  chloroform  must  affect  the  action  of  the  heart  to 
some  degree,  as  it  probably  does  in  the  case  of  all  the 
tissues,  and  constitutes  the  first  step  towards  complete 
poisoning  (just  as  the  first  glass  of  svinc  cous(;itates  the 
first  step  towards  alcoholic  intoxication! ;  but  this  factor 
■was  common  to  m.jst  of  the  cases  we  studied,  unless 
otherwise  noted.  Differences  between  the  tracings,  there- 
fore, arc  due  to  ofchercausss.  These  causes  we  endeavoured 
to  study  in  their  relationship  to  the  mechanism  of  .shock. 

Diagram  I  refers. to  complete  blochs  to  afferent  impulses; 
any  action  of  the  anaesthetic  agent  short  of  complete 
paralysis  was  common  to  the  same  tissues  in  all  cases 
to  approximately  the  same  degree,  and — we  repeat— is 
foreign  to  the  immediate  argument — that  is,  the  blocl-  to 
impulses. 

.  Mr.  Mortimer  sa3"S  the  vasomotor  centre  "  cannot  be 
absolutely  unaffected  "  ;  he  is  quite  right.  In  Lecture  I, 
Part  II,  in  the  analjsis  of  vasomotor  variations  in  opera- 
tions on  the  mastoid  (chart  not  reproduced),  Mr.  Mortimer 
■will  find  the  words:  "Chloroform  ....  hardly  affected 
the  vasomotor  centre." 

It  is  true  wo  did  uot  advise  general  anaesthesia  in  the 
control  of  mental  shock  in  direct  terms,  but,  as  Mr. 
Mortimer  states,  left  it  to  be  inferred  from  the  prolonged 
consideration  of  this  subject,  because  we  felt  the  inference 
to  be  so  obvious.  Examples  of  the  similar  action  of 
general  anaesthetics  to  other  toxaemias  were  given  in  the 
lectures,  and  some  were  referred  to  in  our  first  letter. 
Mr.  Mortimer  still  complains.  If  Mr.  Mortimer  was  left 
with  the  impression  that  general  anaesthetics  are  to  be 
"avoided  whenever  possible,"  that  is  assuredly  not  our  fault. 
and  is  a  miswiuception  easily  remedied  by  further  perusal. 
We  refer  Mr.  Mortimer  to  factors  A,  B,  C,  D,  and  E  (tlie 
ilrijrcc  of  toxaemia  in  factor  E  being  of  spi'cial  impoi  tauce) 
in  "Preventive  Treatment  "  and  "Indications  for  Nerve- 
blocking";  also  to  the  conchi?ion  of  our  lectures  advising 
spinal  auaestliesia,  "  particularly  in  toxaemic  children." 
We  believe  it  unsafe,  under  certain  conditions  (vide  \.  1!, 
C,  D,  E),  to  add  the  toxin  of  general  anaesthesia  to  an 
already  toxic  subject.  To  use  Mr.  Mortimer's  u.seful 
Himile  once  more:  Even  it  one  glass  of  wine  docs  not 
intoxicate  a  man,  it  would  surely  be  unwise  to  give  one 
RlasH  of  wine  to  a  man  who  v.as  nearly  intoxicated  with 
■wliiHky ;  though  this  can  hardly  he  said  to  convey  the 
iinproHHion  that  one  glass  of  wine  is  to  be  "  a\  oided  when- 
ever i>ossit)le." 

Mr.  Mortimer  is  justified  in  calling  attention  to  the 
Irnnsiont  mental  ilisturhance  accomii.mying  the  lumbar 
jiunf  tiiri'  in  administi  ring  spinal  anaesthesia  to  children. 
'I'lie  diHtiirlmiieo  is  ulout  equal  to  that  of  a  short  lit  uf 
temper,  anil  about  ns  harmful  (even  this  is  iiMUally  ab.seiit 
ill  <'hildieii  who  are  in  piiin  or  very  ill).  For  this  icaHoii  we 
htuted,  and  ng  liii  alliiin,  "  that  i^raclicaUy  no  nu'iital 
Hlioek  ever  ncei.iiipHiiies  ils  iisi'." 

W«  would  like  \a'  itHsnre  Mr.  Morliiiier  that  we  accepted 
the  obwrvatinie.  of,  ro  cipeiated  with,  and  have  frequently 
Imd  the  iM-iirtU  of  rliMciis^ion  with,  capable  and  oxporieiiced 
iiimeMtlirtiHlM  during  tin-  proscrulion  of  our  resoarclics. 
Wi>  do  not  i:1iiiin  great  knowledge.  (iiirsclvcH,  hut,  apart 
from  the  Htiidy  <■(  tin-  Hubject,  both  of  iih  have  given  many 
'■  ■■U'MthelicM  in  pnut  years.     The  question  rif 

are  not,  of  eoiii-He,  in  a  position  to  defend  ; 
'' '■  •'•'  I'i'p  'li.  ^loiliini  r  ((I  the  Iwd  opening  paragraplis 
of  fA'Clnrii  I  nlid  tin  ciniclndiiig  H(  titeiiceM  ii[  Lecture  II, 
a'l  nbowiiig  Unit  in  no  henw  did  wc  cliiiiii  or  exiic(  t 
"i!iitir<'  ml"  <  IKS." 

Mr.  Morlimir  eiiui|i1ninH  reix-iiU'dly  of  the  abMCiiee  of 
adequate  proof  0/  voriou*  8Ul<.'UiciitH,'ttiid  wc  ititoitttc  the 


apology  given  in  the  lectures  and  in  our  previous  letter. 
But.  in  addition,  wc  must  relcr  Mr.  Mortimer  to  the 
opening  sentences  iu  Lecture  I : 

By  these  we  do  not  claim  to  have  thoroughly  exhausted  or 
completely  pi'oved  any  one  aspect  of  the  problem,  but  rather  to 
have  attemjited  a  comprehensive  view  of  the  subject  from 
almost  every  aspect. 

(This  includes,  of  course,  that  of  the  anaesthetist) ;  also 
immediately  above : 

It  is  unfortunately  only  too  well  kuown  that  in  scieutihc 
research,  in  common  with  otlier  researches,  direct  proof  to 
establish  the  truth  of  any  central  doctrine  is  not  always  possilile. 
If,  however,  we  apjiroacli  the  subject  from  many  different 
standpoints  and  all  these  lines  of  approach  converge  to  meet  at 
one  iJoiut,  then  .  .  .  that  point  or  central  doctrine  is  true. 

The  ai'gumeut  is  Professor  Henri  Bergson's.  Our' views 
on  the  mechanism  of  shock  are  not  proved,  but  chemical, 
clinical,  cxijcrimeutal,  histological,  and  therapeutic  lines  of 
research  all  supply  considerable  evidence  iu  their  favour. 
Consequently  we  advocate  these  views  as  sound  in 
principle. 

Mr.  Mortimer  holds  that  va,somotor  variations  "  do  not 
prove  of  aiipreciablc  pathological  significance " ;  .and 
though  wc  appreciate  his  generous  tribute,  it  seems  clear 
that  if  that  view  is  correct,  and  can  be  established,  uot 
one  of  our  observations  or  deductions  can  have  one 
particle  of  value. — AVc  arc,  etc., 

Loncicn.  II-    TyRRELC  GkaY. 

Bi-.-niil:gbam.  LeON.\ED    P.VKSOXS. 

July  SOtb. 

TABLES  OF  STATISTICAL  ERROU. 

Sir, — In  their  important  letter  in  your  issue  of  July  13th 
Sir  Konald  Ross  and  Mr.  Stott  refer  to  some  points  of  such 
interest  that  I  should  be  glad  to  have  the  opportunity  of 
supplementing  their  remarks. 

As  a  matter  of  verbal  accuracy,  I  think  the  editorial 
note  to  which  they  allude  does  uot  state  that  Sir  Ronald 
Ross  and  Mr.  Stott's  valuable  tables  were  constructed  for 
the  treatment  of  precisely  the  kind  of  problem  mentioned, 
but  for  questions  aiiiiilnr  to  that  problem.  As  a  matter  of 
fact,  the  laboratory  worker,  having  to  deal  with  that  p;ir- 
ticular  problem  need  not,  for  the  purposes  of  an  approximate 
test,  employ  any  tables  at  all.  Let  him  work  out  the 
following  expression : 

Pi  -  Pi    
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>l  (J 


■  pi)  _^_  Ih  il- 


■l>i)\ 
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where  «i  is  the  number  of  cells  examined  in  one  sample, 
v.,  the  number  of  cells  counted  iu  the  second  s.aiiiiile.  and  ,», 
and  i>,  are  the  number  of  large  mononuclears  dividetl  by  the 
total  number  counted  iu  each  sample.  If  (1).  disregarding 
the  sign  of  the  numerator,  is  greater  in  absolute  value 
than  3,  it  is  unlikely  that  the  two  samples  are  from  the 
same  popvdation.  Naturally  this  rule  is  only  a  rough 
api'jruximation  and  subject  to  many  exceptions,  but,  as  .Sir 
Uonald  Ross  and  Mr.  Stott  obscr\e,  a  test  which  would  not 
be  adequate  when  the  results  are  finally  weighed  iu  the 
balance,  may  be  a  convenient  working  rule. 

As  to  the  i)ropriety  of  assuming  the  so-called  umiiial 
law,  the  nilioinilr  of  the  matter  is  not,  I  think,  so  dilheult 
to  understand  or  so  t('chuical  as  Sir  Ronald  Ross  and  Mr. 
Stott  suggest.  For  the  class  of  probloii's  here  considered 
the  genesis  of  the  normal  curve  is  cjuile  simple.  If  wo 
know,  or  unKiiiiir,  th.at  the  chance  of  an  event  ha])pening 
(for  exanqile.  the  chance  of  any  one  cell  iu  a  numlier  of 
colls  being  a  large  mononuclear)  is  p  and  of  its  not  Inippeii- 
ing  '/,  where  />  -f-  1/  :=  1,  then  it  is  a  muller  of  simple 
algehra,  «  itliin  the  power  of  most  educated  men,  to  show 
that  the  chances  of  getting  11,11  -  1,  7i-2,  ...  0  successes  in 
11  trials  are  given  by  the  terms  of  the  binomial  (/)  +  '/"'• 
If  11  is  large,  the  arilhmetical  eomputntion  of  Iheso  term.s 
is  very  laborious,  nnd  it  was  shown  long  ago,  generations 
Iniforc  the  birth  of  nioderii  statistics,  that  the  ordinates  of 
a  certain  c.irve,  the  normal  curve,  approximate  closely  to 
the  terms  of  the  binomial,  lint  the  reasoning  upon  which 
lliiH  idcnlilieation  rests  siipiHwes  that  n  is  large  or,  for 
II  Hniull,  that  /I  and  7  are  not  widely  dilTerent  one  from 
iinother  that  is,  that  p-q  or  ij-ji  are  not  large  (1  iim.  of 
eoui'Ke,  stating  the  eonditionH  loosely).  'J'lie  man  in  tlio 
street  iiiust  Hvv  tliiil  this  is  true  when  he  notes  that  tli<i 
nnriiiiil  curve  is  symmetrical,  anil  that  if,  for  iiiHtanee,  p  is 
very  Humll,  and  n  uot  lurge,  ordinatcH  drawn  to  scale  lepro- 
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seutiiig  the  maguitude  of  the  twms  of  the  binomial  and 
equidistant  one  on  oitlici-  side  of  the  tallest  ordinate  arc 
no',  sensibly  eyual  in  height. 

The  proper  course  to  adopt  iu  such  cases  is  necessarily 
a  uiitier  for  tcclmical  disciissioii,  and  I  hope  to  publish 
very  shortly  a  memoir  ou  the  subject,  which  may  serve  as 
a  b  vsis  for  such  discussion  iu  medical  circles.  I  am  only 
concenied  to  show  hero  that  in  its  orii!in  the  question  is 
not  really  incomprehensible  to  the  ordinary  man. 

Jn  conclusion,  1  should  like  to  refer  to  a  matter  1  have 
niueh  at  heart.  The  importance  of  these  mathematical  or, 
it  one  objects  to  the  arrogance  of  that  term,  these 
aritbuietical  inquiries,  is  becoming  every  day  greater  to 
m"dical  men.  At  present  workers  arc  on  the  horns  of  a 
(lilcmnin:  they  must  either  )mblish  their  results  in 
medical  journals,  where  the  mathematical  side  of  tlie  work 
receives  little  attention,  or  iu  mathematical  journals,  the 
readers  of  which  i^ay  no  heed  to  and  arc  incompetent  to 
criticize  the  medical  problems  involved.  There  are  not,  of 
course,  nearly  enough  workers  to  justify  an  attempt  to 
create  a  new  journal,  but  there  may  he  enough  to  form 
a  small  society  for  occasional  discussion  and  Tiiutual 
criticism.  Should  there  he  any  others  who  agree  with  me 
on  this  point,  I  should  be  glad  to  hear  from  them.  I  do 
not  thiidi  I  am  taking  the  honoured  name  of  Sir  Ronald 
Koss  in  vain  when  I  say  that  he  >yould  cordially  approve 
of  such  a  society. — I  am,  etc., 

Listc-i- Inistitiite.  Stntis-tical  M.  OuEENWOOD,  Juu. 

Luboralory.  July  IbtU. 


TUBERCULIN    TREATMENT. 

SiB, — I  was  much  interested  iu  the  letter.s  called  forth 
by  your  impartial  leading  article  ou  tuborciiliu  administra- 
tioii  of  July  6th.  The  chief  desideratum  at  present  would 
seem  to  be  to  reconcile  the  conllicting  schools  of  thought 
ou  this  subject.  This  is  the  more  important  when  the 
recommendations  of  the  Departmental  Committee  ou 
Tuberculosis  are  considered.  The  ditUcultics  of  the  situa- 
tion are  well  shown  by  Dr.  Nathan  liaw.  who,  if  I  mistake 
not,  some  time  ago  stated  that  tuberculosis  was  a  very  docile 
disease  to  treat — I  understood  him  to  mean,  by  meaus  of 
tiibei'culin.  In  his  last  communication  he  gives  it  as  his 
opinion  that  "  tuberculin  can  only  be  of  service  in  a  small 
percentage  of  cases.''  As  I  understand  that  Dr.  Nathan 
.Kaw  has  used  tuberculin  iu  a  large  number  of  cases,  his 
o])iuiou  should  carry  some  weight.  t)n  the  other  hand, 
Dr.  Camac  Wilkinson  believes  that  tuberculin  is  a  specific 
which,  if  given  correctly,  will  cure  all  cases,  supposing 
thev  are  sufliciently  early,  and,  if  I  understand  him  aright, 
will  benefit  many  if  they  are  sufficiently  late.  I  am  con- 
vinced that  Dr.  Wilkinson  has  had  many  excellent  results 
frvmi  his  method  of  treatment.  These  divergencies  of 
o|iinion,  however,  make  it  somewhat  difficult  to  come  to  a 
dclinite  decision.  I  think  it  may  be  statetl,  without  incurring 
serious  opposition,  that  tuberculin  used  in  some  cases  pro- 
duces marvellous  results  ;  it  also  seems  clear  that  man}' 
cases,  cither  because  they  have  become  mixed  infectious, 
or  for  other  reasons,  are  not  benetited  at  all ;  and,  finally, 
there  can  bono  doubt,  as  one  might  expect  from  theoretical 
considerations,  that  tuberculin  is  a  two-edged  weapon. 

Jly  own  experience  would  lead  me  to  suppose  that 
the  cases  suitable  for  tuberculin  treatment  arc  early  cases 
in  which  the  diagnosis  has  been  made  by  injecting  tuber- 
cidin — that  is,  cases  of  closed  tuberculosis  with  no  sputum, 
and  cases  which  have  become  chronic,  where  there  has 
been  nmch  fibrosis,  and,  of  course,  often  exhibiting  a 
considerable  anunmt  of  physical  signs.  All  iuterveniug 
classes  of  case,  where  the  disease  is  active,  and  ihcreforo 
exhibiting  symptoms,  are  best  treated  in  sanatoriums.  In 
nuiuy  of  these  cases  it  may  be  possible  to  coiumcnce 
tuberculin  treatment  after  a  period  of  prolonged  rest.  It 
is,  of  course,  the  cases  just  mentioned  which  most  require 
triatuicnt ;  they  are  the  ones  which  tend  to  go  on  to  a 
fatal  termination;  they  arc  the  cases  which  canuot  easily 
be  tieated  with  tuberculin.  One  question  which  urgently 
recpiires  to  bo  determined  is  the  wisdom  or  otherwise  of 
subjecting  a  large  proportion  of  the  population  to  long 
courses  of  tubcreuliu  treatment,  in  order  to  prevent  a 
couqiaratively  small  niuubcr  from  finally  breakiug  down. 

It  has  occurred  to  me  that  the  treatment  of  this  disease  by 
tuberculin  is  not  always  the  same  process,  and  I  am  inclined 
to  the  belief  that  cases  treated  with  tuberculin,  general 
reactions  being  ignored,  may  owe  their  cure  to  a  different 


process  than  those  which  arc  treated  without  producing 
reactions.  Another  interesting  point  to  be  cleared  up 
is  the  part  sensitiveness  plays  iu  producing  a  cure,  and 
wliether  by  using  large  doses  conqiarativcly  early  sensi- 
tiveness is  destroyed,  and  therefore  it  might  bo  argued 
much  larger  doses  would  be  required  to  produce  any  effect. 
It  would  seem  2'robable  that  where  a  cure  is  brought  about 
by  tubcreuliu  this  is  produced  by  the  destruction  of  all 
tubercle  bacilli  which  happen  to  be  in  contact  with  living 
tissues.  The  condition  in  which  tolerance  to  the  poison  of 
the  bacillus  has  been  attained  iu  its  relation  to  cure  is  also 
of  much  interest. 

I  am  inclined  to  think  that  variations  of  opinion  occur 
because  it  is  so  difticuU  to  reduce  cases  to  a  common  de- 
nominator, and  the  different  schools  of  thought  are  not  only 
talking  about  diff'oient  cases,  but  also  probably  of  different 
phenomena,  wheu  discussing  the  action  of  tuberculin. — 
1  am,  etc., 
.Vyrshirc  Sanatorium.  July  13tli.  Edwap.D  E.  Prf.ST. 

P.S. — Iu  using  a  remedy  like  tuberculin  there  is  a 
tendency  to  leave  out  of  account  the  condition  of  the 
patient's  tissues,  which  must  be  all-important,  and  aro 
the  determining  factor  as  to  whether  benefit  or  otherwise 
Avill  accrue. 

PREVENTION  OF  CANCER. 

Sir, — Medical  observers  are  agi-eed  that  the  chief  pre- 
disposing causes  of  this  disease  are  chronic  irritation  and 
injury.  Therefore,  if  the  following  rules  were  observed 
there  should  follow  considerable  diminution  in  the  mor- 
tality from  cancer  which,  iu  the  Harrow  district,  has 
caused  more  deaths  than  tuberculosis  during  the  last  iiva 
years. 

Utiles. 

1.  Wheu  warts,  moles  (especially  dark  coloured),  and  other 
skin  growths  are  exposed  to  constant  irritation  they  should  be 
immediately  removed. 

2.  ■^'orkers  who  use  tar  or  parafTcn  are  especially  liable  to 
hard,  warty  growths  on  the  hands,  forearms,  and  other  exposed 
parts  of  skiu.  Treatment  should  be  sought  early  for  such 
growths,  as  they  may  readily  ilo  ou  to  cancer.  Sweeps  should 
take  daily  baths  to  remo\  o  the  soot.  Workers  with  j;  rays 
should  be  effectually  protected. 

3.  Avoid  excessive  smoking,  as  it  predisposes  to  cancer  of  tl>e 
lips,  tongue,  cheeks,  etc.  lidiahug  cigarette  smoke  tends  to 
cause  cancer  of  the  vocal  cords. 

4.  Avoid  irritation  of  the  tongue  and  clieek  by  broken,  jagged 
teeth,  and  of  the  lips  by  certain  kinds  of  inferior  clay  pipes, 
which  leads  to  cancer. 

5.  Avoid  excessively  hot  food  and  drink,  which  induce  cancer 
of  the  throat.  Fluids  ami  solids  should  not  exceed  100°  F. 
5Iany  people  take  food  and  drink  at  120=  to  150'  V. 

5-1."  Avoid  taking  largo  ijuantities  of  iced  drinks  and  ices,  as 
digestion  ceases  wlieu  tlie  temperatiu'e  of  the  stomach  is 
reduced  below  the  uornuil,  which  is  98'  F. 

6.  Masticate  all  food  thorouglil\ ,  as  food  imperfectly  chewed 
causes  chronic  irritation  of  the  uiimentury  c:\nal.  involving  t'e 
gullet,  the  entrance  and  outlet  of  the  stomach,  as  well  as  that 
organ  itself,  and  various  parts  of  the  large  aud  small  bowels, 
especially  tlie  termuiatiou  of  the  former.  Cancer  of  the  food 
tract  spreads  to  the  livur.  gall  bladder,  pancreas,  etc. 

7.  Take  great  care  of  the  back  teeth  or  grinders,  aud  see  tliat 
all  of  them  are  present  aud  in  perfect  order.  Dentists  should 
ho  employed  to  make  good  any  deliciences.  Money  spent  on 
the  teelli  will  bring  a  gteater  return  than  any  other  iuvest- 
ment. 

8.  Avoid  bolting  imperfectly  nuisticated  food.  Tliisbad  habit 
can  be  cured  by  not  drinking"  during  a  meal.  Liquids  may  l)e 
drunk  in  small  (pinntitics  at  the  eud  of  a  meal,  or  in  larger 
(luantities  hetwceu  meals. 

9.  Do  not  delay  when  cancer  is  suspected.  Early  recognition 
and  prompt  removal  deprives  cancer  of  its  terrors.  The  mutual 
assisiauce  of  the  public  aud  the  profession  is  essential  to  early 
diagnosis,  aud  a  grave  responsibility  rests  on  both.  Thousands 
of  lives  of  women  suffering  from  cancer  of  the  womb  aud  of  the 
breast  could  he  saved  by  eaily  diagnosis  and  opei"atiou. 

9a.  Avoid  coustipation.  This  is  to  be  done  by  judicious  diet 
and  exercise  ;  aud  should  these  fail,  by  physical  aud  medicinal 
treatment. 

10.  Avoiil  the  use  of  alcoholic  drinks,  as  they  are  a  pre- 
disposing cause  of  cancer,  aud  diminish  the  average  prosx)ect8 
of  survival  by  30  per  cent. 

11.  Circumcisiou  should  be  performed  iu  early  lite. 

— I  am,  etc., 

John"  Fi.ktchku  Little, 

^IcJical  OfUcer  of  Health  for  Harrow-on-tho-Hill. 
London,  W..  Julj-. 

DIET    IN    THE    TREATMENT    OF    C.-\.NCER. 

Sii;.-  Tho  efforts  of  Dr.  .A.  Haig  in  the  uric-acid-free 
diet  treatment  of  cancer  are  of  great  interest  an<l  to  be 
commended,  but  they  have  becu  uusucccssful,  and,  iu  my 
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apinion,  a  fallacy  nnderlies  them— uamolj^  that  the  human 
organism,  as  at  present  coustitnted  in  highly  civilized 
communities,  can  find  physiological  compensation  in  a  diet 
of  nuts,  frnit,  and  biscuits,  especially  when  the  eouditicns 
are  prejudiced  by  the  presence  of  disease.  Time  wan, 
probably,  when  nuts  and  fruits  formed  the  greater  part, 
if  not  the  whole,  of  human  sustenance,  but  for  countless 
generations  they  have  been  replaced  by  meat,  fish,  and 
■wheatmeal  prodiicts.  On  such  diet  no  doubt  disease  has 
flouri.shed.  and  it  has  been  assumed,  aud  correctly,  that  it 
was  responsible  for  a  large  proportion  of  it.  But  it  is 
evident  that  this  diet,  like  any  other,  may  be  responsible 
in  different  ways — that  is,  in  regard  to  quality  or 
quantity. 

The  case  of  .\lice  G.  in  the  paper  should  help  us.  No 
one  will  reckon,  on  studying  Dr.  Ha'g's  diet,  that  it  was 
insufficient  in  quantity,  yet  Dr.  Horder  says:  "  I  took  this 
patient  off  the  diet  because  she  was  losing  weight  rapidly, 
and  because  the  local  condition  was  detiuitely  worse." 
Obviously,  then,  the  loss  of  weight  was  not  due  to  the 
quantity— probably  far  too  much — of  the  food  supplied, 
but  to  "the  quality — that  is.  the  assimilability.  Alice  G. 
conld  not  assimilate  the  special  diet,  because  she  was  ill 
and  her  organism  was  accustoiued  to  one  entirely  dit'feieut. 
But,  doubtless,  she  contracted  her  disease  while  on  the 
ordinary  diet  to  which  her  ancestors  were  accustomed,  so 
that  there  must  have  been  some  imperfection  in  that. 

Was  it  quality  or  quantity?  jNlost  likely  the  latter,  for 
the  great  majority  of  people  live  on  it.  and  by  moderation 
many  can  attain  to  extreme  old  age.  Would  it  not  be 
better,  therefore,  to  treat  such  cases  with  ordinary  diet, 
but  sucli  an  amount  only  of  it  as  will  lead  to  jjliysiological 
compensation  in  the  varying  conditions  of  disease'.'  My 
own  limited  expenencc  of  cancer  cases  is  that  the  chronic 
ones  arc  always  those  of  spare  people  with  small  appetites. 
— I  am,  etc., 
Shecrness,  .luly  17111.  HoPE   Gkaxt,  F.R.C.S.E. 


A  STATE  BO.MiD  OF  HEALTH. 

Sin,— I  beg  to  suggest  that  the  time  is  now  ripe  for  the 
establishment  in  this  country  of  a  State  Board  of  Health, 
with  a  status  similar  to  that  of  the  Admiralty  or  War 
Office,  a  president  of  Cabiiicl,  rank,  and  a  council  composed 
mainly'of  eminent  representatives  of  the  medical  profession. 
The  idea  is  not  a  new  one,  but  rec<uit  events  have  given  it 
new  importance.  We  are  already  in  the  the  throes  of  tlie 
greatest  changes  in  the  history  of  our  ]ir,)l'ession,  and 
a  powf-rfid  central  authority  is  requi:cd  to  bring  order  and 
harmony  out  of  the  present  chaotic  state  of  meclical  affairs. 
One  1ms  only  Id  mention  the  enormous  death-rate  from 
prcvcntiible  diseases,  the  want  of  a  uniform  standard  of 
examination  for  admission  to  the  medical  profession,  the 
conditions  of  contract  practice,  the  abuse  of  hospitals,  llie 
colosHal  advertising  and  silo  of  quack  medicines,  and  the 
deadlock  over  the  Inv.urance  Act,  to  show  the  urgent  need 
for  coordination  and  organization  in  the  army  with  which 
mr  country  is  fighting  lis  direst  enemy -disease. 

The  main  fniictions  of  tlu-  proposed  board  wouki  he  ; 

fll  To  ah  iw  the  (iovernmcnt  in  matters  of  k'gi«lntion  nITcct- 
hiittlio  luililic  li('»ltli  or  llic  lucMlical  iiml  allicil  protcHHioiis. 

<2)  To  cDiilr..!  the  l'iil)lii;  Heiilth  Service  (inrluiling  .Sclinols 
Meili'Mil  H<-rvi(i-i  iiiul  tulle  all  neccHsarv  measm-eH  for  the 
!•■'■'  ■  ')■'■  piihlic  lieiillli. 

'  1  Ihi'  UKiliral.  (Icnliil  iind  nurHJn^  professions  as 

!oii,  retJiHtration,  Drnfcssloiinl  ethics,  regulation 
■tiro,  reitrictioii  i.f  inK|iiiilirioil  iirnrtice,  I'lc 
III  Hiiiiilitrmiiiiiifr  Ihciihurmncciitical  iirofcKsion, 
■'     u'l\ertihiii)j!  mill  Mill- of  ilrii){s. 

I    iiilniiniHlnilhiii  of  hirKucHH,  nccideiil,  and 
.  lioUi  coiiiiHil'iirv  ;uiil  viiluntiiry. 
I   l!i<   ailiiiiiiiHli.tlioii  iif  hiiKpiliilH,  nKVliiniH,  iIIh 
.iiH  hi.iiii'M,  MriiiiiloriiiinH,  ant!  all  other  meilicid 
•  '  '"I  iiiililii'  or  iii'ivali'. 

uuri'li  (inillvlliml  nml  collective)  lulu  the 
M  III  (llfrnHc  iitiil  the  nicinm  of  IIh  prevention 
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Th«H<i  fniielionM.  which   form  a  nnttind  and  iiitiidi  pin 
'''  "'  hikI   iibvioiiHly  ought    to  be  rorrclal.ed    uiiilcr 

"  "  'lily,  are  at  preNCiil  diHcharged  (xomo  of  tin  in 

'""- ■  piiil"lvil)\  ;i  liiiut.  of  indepi'iiileiit  and   nioii'  ur 

li'Ki  ci.iitlleliiig   liiiinl...  eoiliicilM,    and   nHMoiiatioim    wliicli 

would  hii   .    1..  I iHi'ded,   niiidilied,   or   iiicorporali'd 

'*'_'''  ''''  ■  I  <'idiiiK  III  ciiciiiiiHlaiK-eH. 

"'"  "  I  hnvi- to  b' iiHsiHlcd  by  coiiiiiiitlr  CH 

and  MlaflH  Ki  deal  wiUi  lliu  vnriouM  depattineuiHof  ilH  work. 


and  for  this  purpose  many  of  the  existing  authorities  conld 
be  made  use  of.  Pui-ely  medical  matters  would  of  course 
be  attended  to  by  purely  medical  coumiittees. 

It  seems  to  me  that  by  the  establishment  of  such  a 
board  the  medical  aud  allied  professions  would  gain 
enormously  in  status  and  efficiency,  and  would  secure  the 
influence  they  ought  to  have,  but  hitlierto  have  not  had,  in 
tlic  counsels  of  the  nation. — I  am  etc., 

J.   E.  ESSLEMONT,  M.B.,   Ch.B. 
Wo»t  Eouthbouvne,  .Tiily  25th. 


Dr.  H.  E.  BnLCE  Ported  (6.  Grosvenor  Street,  London. 
W.)  writes  as  one  interested  in  the  improvement  of  food 
inspection  to  advocate  a  Minister  of  public  health  with 
Cabinet  rank.  "Had  there  been  one,"  he  adds,  "at  the 
present  time,  wc  should  certainly  have  Vjeen  spared  the 
fiasco  of  the  Insurance  Act.  The  profession  appears  to  be 
very  united  at  the  present  ruomcnt,  and  so  pressure  might 
be  brought  to  bear  to  do  something  in  this  direction  of 
a  Minister  of  health." 


THE  SEPTIC  CRICKET  BALL. 

Sir, — The  silly  season  has  evidently  begun,  in  the 
medical  as  well  as  in  the  lay  press.  Our  hair  rises  with 
terror  when  we  th.iuk  of  the  awful  calamities  which  may 
befall  us  if  wo  indulge  in  a  sporadic  game  of  cricket,  and 
our  thanks  are  due  to  the  writer  of  the  above-named  leader 
for  his  timely  warning. 

The  majority  of  bowlers  lick  the  tips  of  their  fingers 
before  delivering  the  ball,  whether  profe.ssionals  or 
amateurs,  but  has  one  single  instance  ever  been  recorded 
where  lockjaw  has  been  traced  to  this  rash  procedure?  We 
are  relieved  to  hear  that  there  is  at  least  one  member  of 
our  profession  who  is  not  afraid  to  do  likewise,  and  who 
does  not  play  the  game  of  cricket  as  though  he  were 
performing  an  aseptic  surgical  operation. 

As  for  the  "pallid,  corkscrew-like  microl)e  of  another 
terrible  disease  "  which  may  infect  us — well,  if  we  limit 
our  risks  to  its  acquaintance  on  cricket  balls,  we  shall  not 
fare  bad!}'.  Even  a  butter  merchant  can  be  killed  by  a 
thunderbolt. 

^Ve  do  not  wish  to  deny  the  value  of  preventive  medi- 
cine, but  for  Heaven's  sake  let  us  remember  that  there  is 
a  limit  in  all  things.  I'erhaps  an  enthusiast  would  like  to 
see  our  national  game  played  in  sterile  overalls,  tlie  ball 
painted  with  tincture  of  iodine  after  every  over,  and  each 
individual  player  previously  examined  for  signs  of  specific 
disease  bj'  a  cricketing  medical  officer  of  health,— I 
am,  etc, 
Stoiuln-Usc  .\u«.  5th.  G.  liOWELI,  Wkuh. 


THE   FOUNDERS   OF    THE    LIVERPOOL    SCHOOL 
OF     MEDICINE. 

Sin, — In  the  IhnullnH'h  of  the  annual  meeting  of  the 
Association  at  Ijiverpool,  p.  95,  it  is  stated— "and  the 
autumn  of  1834  saw  the  Liverpool  Institution  of  Medi- 
ciiio  aud  Surgery  formed."  May  I  bo  allowed  to  su]iplc- 
nu'ut  tlie  list  of  names  there  given  of  those  first  asso- 
ciated with  the  organization?  Dr.  Forniby  on  medicine, 
Mr.  Dawsou  on  surgery,  Dr.  Malins  and  Mr.  Batty  on 
midwifery.  Dr.  I'liilp  and  Dr.  Malins  on  medical 
jiirispi'udeiice. 

My  father,  Samuel  ^laliiis,  studied  at  St.  Bartholomew's 
Husliital,  became  a  Member  of  the  Royal  tlollege  of 
.Snrgeiius,  Doctor  of  ^Medicino  of  the  University  of 
lOcIinliiiigh,  l>a(!helor  of  Ijetters  of  the  Ihiiveisity  of 
I'lancc.  Ih'  was  an  accoiiiplished  scholar  of  the  ]''rench, 
UeiMian,  and  Italian  languages.  His  early  death,  in  the 
year  1813,  »X  th<'  age  of  36,  dosed  a  career  which 
reUHoimbly  afforded  a  great  ju-oinise  of  future  success. 
In  justice  to  his  meinoiy.  !iud  of  tliose  joined  with  him  in 
this  object,  I  may  lie  paidoiuil  for  this  biicf  note.  Great 
chnngiH  liave  taken  place  since  that  iieriod,  de\clopmenta 
wliirli  have  given  tlic  r,iverpiiol  School  of  Mediciiu'  80 
important  and  distiiigiiiKJicd  a  place  in  medical  education, 

I  am.  etc., 
Ilini.ililllml.i.  .\li«  Sth.  EnWAliP   M.M.IN.S, 

THE   AN.M  .VI,   DINNKIt. 
Sill, —  r  Hhollld  be  glad  if  memb;rs  iif  the  British  Medical 
AHHociatioli  who  bought  tickets  for  the  Anmiiil  Dinner  and, 
oil  finding  tliey  wore  unable  to  maku  use  nt  tliiiii,  nvlifu-d 


AUO.   10,   1912.] 


TTNIVEKSITIES    AND    COLLEGES. 


[ 


UKDKU.JovmMlS,         34' 


vie  beforehand,  will  write  to  Dr.  Charles  Hill,  13,  Rodney 
Street,  Liverpool,  in  order  that  ho  may  refund  the  amounts 
paid,  if  this  has  not  heen  done  already. 

As  far  as  we  know  the  money  has  been  returned  to  all 
who  notified  nie  beforehand,  and  so  allowed  me  to  dispose 
of  the  tickets,  but  there  may  be  some  who  have  been 
overlooked. — I  am,  etc., 

W.  Bl.^ir  BelIi, 

r.iverpool,  August  2ud,  Houoraaw  Seci'etory,  Diuner 

Coiiiuiittee. 


ilnibn'stttrs  auD  CColkjrs. 

tJKn-ERSITY  OF  LO-NDOX. 
The  following  candidates  have  been  approved  in  the  examina- 
tions indicated: 

First  MB  — E.  M.  .\tkinson.  ,T.  A.  BiiTcll,  Alethea  ,T.  Bolton.  Marian 
X.  Bostock,  W.  W.  Brown.  L.  ,1.  F.  Bull,  A.  W.  B.  Cariess.  L.  A. 
Celestin,  .T.  D'.\.  ChaiiilJiiey,  t'.  C.  riiosterman.  A.  H.  Clarke, 
Doris  M.  Collins.  P.  N.  Cook.  .J.  JI.  Courtney,  E.  Coyte,  Dorotliy 
T.  Daintrcc,  T.  M.  Davies.  .M.  A.  B.  Demtrdash,  Hilda  M. 
Denton,  p:.  de  Robillard.  K.  Dykes.  T.  G.  Dykes.  T.  S.  Evnns, 
G.  Fehrsen.  J.  I>.  R.  Fortier.  tA.  R.  Puller,  W.  B.  Gabriel. 
Tj.  Gill.  'W.  Gover.  A.  R.  Hart,  R.  B.  Hawes.  N.  N.  Havsoni, 
\V.  B.  Heywood-Waddiuglon,  K.  B.  Hiekson,  F.  G.  E.  Hill, 
.J.  C.  C.  Howe.  .1.  F.  Howells.  1'.  Hughes,  J.  B.  Hume,  J.  W. 
Hyatt.  Helen  Ingleby.  S.  U.  .lohnston,  T.  .Jobn-Thomas.  C.  A. 
Kirtin.  V.  .).  F.  Lack.  H.  W.  Lewis.  X.  M.  Lewis,  R.  T.  Lewis, 
A.  Lveli-TRyler.  M.  H.  JlacKeilh.  F.  C.  Mason.  B.A..  Cecily  M.  E. 
Maude.  *tR.  G.  Mayer.  :  M.  VV.  H.  Miles,  L.  C.  Moore.  G.  Moidson, 
R.  V.  Norton,  J.  H.  Oonvala,  Margaret  S  Palmer.  E.  F  Peck, 
J.  W.  G.  PhilUps,  B.  H.  Pideoek,  :c.  V.  Pink.  H.  T.  Prys-Jones. 
W.  M.  A.  Rahman,  K.  M.  Ross,  W.  R.  Rowlands,  M.  Schwartz. 
A.  Selby-Green,  A.  Shafeek.  R.  G.  Simpson,  (t.  II.  Sims,  Lily  D. 
Taylor,  A.  L.  Telling,  R.  N.  Vakil.  Lotty  Woiliermann,  .J.  P. 
■Williams.  ':o.  Williams,  T.  P.  Williams,  A.  Williams-Walker, 
W.  Veouian. 
*  .\warded  distinction  in  Inorganic  Chemistry.  '  .\. warded  distinction 
in  General  Biology.     I  .\ warded  distinction  in  Physics. 

Second  M.B.,  Part  I  iOrnnnic  aucl  Applied  C]innistyy).—.y.  S. 
Alexander.  F.  M.  Allchin.  Hannah  K.  Alton.  R.  T.  Bailev.  G.  T. 
Baker.  Ruth  Balfour.  G.  E.  Barker,  W.  R.  Barrett,  R.  V.  Bevan, 
J.  W.  Bigger,  J.  \.  Binning,  E.  S.  Bowes.  H.  G.  Bro.idbridge, 
O.  St.  L.  Campion,  L.  A,  Celestin.  Hester  M.  Church,  A.  SV. 
Cocking,  W.  H.  Coldwell,  R.  C.  Cooke,  T.  R.  Davies.  L.  S. 
Debenham.  A.  R.Dingley.  K.  O.  Eades,  C.  Y.  EccIcs.S.  H.Edgar. 
L.  P.  L.  Edwards.  L.  W'.  Evans.  R.  Fazan.  Marjorie  E.  Franklin, 
W.  L.  M.  Gabriel.  J.  W.  H.  Grice.  Grace  M.  Gulston.  A.  G. 
Harsant,  M.  H.  Ha.ssan,  N.  H.  Hill,  H.  M.  Holt.  G.  P.  B.  Buddy. 
S.  W.  Isaacs.  .T.  P.  J.  Jenkins.  D.  B.  S.  .Tones.  G.  S.  L.  Kemp, 
^  H.  Korn.  R.  P.  Langford-.Tones.  Mildred  B.  Langley.  F.  F.  Lang- 
ridge.  F.  R.  Law.  H.  Lewis.  I.  H.  Lloyd,  Kathai-ine  Lloyd,  D. 
liOughlin,  S.  A.  S.  Malldn.  F.  K.  Marriott.  Marie  M.  A.  Moralt. 
R.  G.  Morgan.  J.  K.  Muir.  S.  JIuttiah.  Fdeanor  .1.  Partlidge. 
"B.  C.  W.  Pasco.  *A.  W.  Peeris.  R.  L.  Portwav.  R.  V.  Powell, 
T.  E.  Roberts.  Elisabeth  H.  .Schwab.  E.  W.  Scofield.  N.  M.  Sen- 
Gupta.  W".  Steadman,  H.  G.  Stormer,  R.  Stowers.E  C.  Tamplin. 
A.  C.  Teuten,  M.  B.  M.  Tweed,  J.  F.  Twort,  W.  J.  Vance. 
S.  Vidol.  W.  .1.  G.  Walker.  .losephine  L.  H.  Wallace,  J.  W. 
Wayt*.  W.  R.  White-Cooper,  .7.  de  S.  Wijeyeratne,  A.  F.  Wyait. 
C.  F.  B.  Wyborn.  G.  C.  N.  Younger. 

*  Awai'ded  a  mark  of  distinction. 

Tnivep.sity  Collegk. 
J' II t ra iiec  Scliuld  rxit ipf. 
The  following  awards  have  been  made  :  The  Biicliiill  Sr/io/.ir- 
fhip  (value  135  guineas),  C.  3.  C.  Cooke,  of  the  'J'echnical  Collcjie, 
Derby.  Fii-.-it  Mcdiail  K.rhibitioii  (value  55  guineas!,  E. 
Hakoschansky,  of  TTniversity  College,  Xottinghara.  Tlie 
Hecoiiil  Medic'td  ExIiibUinn  (value  55  {iuineasi,  T.  M.  Cunnington, 
of  University  College,  London,  and  University  College  Scliool. 

London  Hospit.m.  ]Mrdic.\i,  Srnooi.. 
The  following  demonstrations  will  bo  given  during  the 
months  of  August  .and  Septerabor  in  the  clinical  theatre  at  the 
liospit'.il  at  2.15  on  eacii  day:  Monday.  Diseases  of  the  I'leura: 
Dr.  Wall.  T;ies(!ay,  Diseases  giving  rise  to  Jlorhid  Kenal 
Excretion  :  Dr.  (iriinbauni.  Wednesday.  Diseases  of  Children  : 
Dr.  Hutchison.  Thursday.  Diseases  of  the  Nervous  System  : 
Dr.  Thompson.  Eriday,  Diseases  of  the  He.irt:  Dr.  Lev\is 
Smith.  The  demonstrations  began  on  Tuesday,  August  6th. 
Members  of  the  profession  will  be  adrailtcd  on  presentation  of 
their  private  cards. 

King's  Com.egf.  Hospital. 

Sclti>hu:-<lii]is. 
The  followir.g  awards  of  scholarships  and  prizes  have  been 
made :  The  Senior  Seliolaislilp  :  Mr.  .1.  R.  Waddv.  The  Tinnier 
Prize :  Mr.  H.  A.  Richards,  the  Tcild  I'n:e  ;  Jlr."  A.  S.  WaUelcy. 
Speeinl  Cliiiieul  Sinjieri/  I'rhc:  Mr.  S.  Smith.  The  Prize  in 
Medieiiie:  Mr.  S.  Smitli.  'I'lie  Prite  in  Siirticrii  :  Mr.  S.  Smith. 
'I'he  Prize  in  Porciisic  Medieiiic:  Mr.  V.  W.  Draper. 

LOSDON  (R0Y.A.L  FREE  HOSPITAL)  SCHOOL  OF  MLDICINE  FOR 
^\■l>MEN. 

.IpiHiiiitiiieiit*. 
The  following  appointments  have  been  made:  Mr.  F.  Wond- 
Jones,  M.H.,  U.S.,  D.Sc.Ijoud.,  Demonstrator  in  .\Maioniy, 
St.  Thomas's  Hospital  Medical  School,  to  be  l-ectureraud  Head 
of  the  Department  of  Aiuitomy  in  succession  to  Mr.  V.  (V. 
Parsons.  F.B.C.S.,  who  has  resigned.     Mr.   J.    A.  Gardner, 


M.A.Oxon.,  F.I.C.,  to  be  Lecturer  in  Organic  Chemistrv  and 
Head  of  the  Department  of  Cliemistrv  in  succession  to'  Misi 
C.  Evans.  D.Sc.  who  has  resigned.  Miss  Widdows,  B.Sc.,  to  ba 
Lecturer  m  Inorganic  Cbeniistry.  Miss  M.  D.  Waller,  B.Sc,  to 
be  Demonstrator  in  Physics. 

Scholarships. 
The  following  scholarships  have  been  awarded :  The  St. 
DioiKtan's  Mcdietd  Edhihilioii,  value  X60.  for  three  or  Ave  vears 
to  Miss  A.  M.  Kerr,  of  the  Claphani  High  School.  The  S'-honl 
Scholdiyhip,  value  £30.  to  Miss  E.  M.  Scarborougli,  of  Trinity 
Hall,  Sonth))ort.  The  Dr.  Edith  Peaeheti  Phip.^'un  PoKt-Grndiiaie 
Scholarship,  value  £'iO,  to  Miss  C.  L.  Houiton,  M.B.,  B.S.  Loud. 


UNIVERSITY  OF  SHEFFIELD. 
The  Council  of  the  University,  at  its  last  meeting,  made  tho 
following  appointments:  Mr.  Harold  Leader.  M.I'...  :>r.K.C.S., 
L.K. C.I'.,  to  be  lecturer  in  diseases  of  children;  .Mr.  H.  Nieldi 
M.B..  Ch.B.,  to  he  demonstrator  in  anatomy;  and  Mr.  E.  F.' 
Fmcli.  M.D..  F.R.C.S.,  and  Mr.  P.  A.  Reckless,  F.R.C.S.,  to  be 
honorary  demonstrators  in  anatomy. 


LONDON  SCHOOL  OF  TROPICAL  IMEDICINE. 
The  following  candidates  were  approved  at  the   examinations 
held  at  the  end  of  the  39th  session  : 

'W.  P.  Cbamherloin  (Major,  U.S.  Army).  'W.  Lapsley  (Captain, 
I.M.S.i,  -F.  C.  MeCombie.  H.  Emslie  Smith  (Captain.  I. .M.S.I, 
'H.  R.  Price  iMajor.  I. M.S.),  W.  Allen.  'S.  L.  Brohier.  W.  .1, 
Ueale.  ".f.  E.  L.  Johnston.  'A.  H.  Owen.  'Si.  Si>earman.  W.  F.  .M. 
Loughnan  (Captain.  ll..\. M.O.J.  F.  Corson.  H.  B.  Itosair.  \.  R. 
Neligan,  A.  C.  N.  McHattie,  J.  C.  C.  Hogan.  J.  L.  Gilks.  W. 
Telfer.  N.  A.  Pyce  Sharp,  II.  B.  Blaker,  A.  Lionel  Snnth,  A.  B. 
Arora,  E.  S.  Marshall.  H.  Fleming.  A.  D.  .1  B.  Williams. 
""  Passed  with  distinction. 


CON.IOINT   BOARD   IN    SCOTLAND. 
The     following     candidates     have     been    approved    at    tha 
examinations   indicated: 

FinsT  CoLLF.GE.— Catherine  M.  Anderson.  W.  C.  Borrie.  J.  S.  M. 

Conner,  E.  Dias,  W.  OG.  Donoghue.  P.  F.  Fairley,  C.  Harri". 

T.Jackson.  W.  P.  H.  Lightbody,  K.  MacKinnon,  D.  R.  Kicol, 

A.  A.  B.  Noble.  G.  L.  Pillans.  J.  R.  B.  Robb. 
Seconu   Colleok.— L.    Ghose.   C.    C.    Irvine.    H.    O.    Martin,    W. 

M' Alpine,  J.  M'Farlane.  S.  Swaniinatban,  J.  Walker. 
Third  CoLLEnE.— A.  Crawford.  B.  J.  Cro.-cford.  G.  B.  Hanna,  J. 

MacRae,    Vv.    A.   Uees,    J.    Rcmers,    C.    A.    Slaughter,   B.    S. 

Tbnkur. 
Final.— J.  G.  Morrin,  F.  W".  White.  H.  A.  Topalia,  C.  W.  Mason, 

T.  N.  Wiltbew,  J.  P.  Cai-roll,  J.  M.  Coplaus.  L.  C.  Uascarenbas, 

K.  Want.  E.  C.  Hamilton,  F.  F.  Keravalla.  P.  Walsh. 


(Dbituarn. 


WILLIAM  HODGSON  CARRUTHERS,  M.D.,  M.R.C.S., 

HAI.TON.   CHESHIRE. 

The  dciath  of  Dr.  Carruthors,  of  Haiton,  a  liishly-resiJCcted 
member  of  the  profession,  occurred  with  tragic  suddcimess 
as  he  was  about  to  leave  his  motor  car  on  July  22nd,  .\nd  tho 
news  caused  profound  sorrow.  Dr.  Carruthers  was  one  of 
tho.se  men  whose  per.sonality  was  of  such  a  kind  that  ho 
leaves  a  void  that  will  bo  extremely  difiicult  to  till.  He  was 
of  siieli  a  lovable,  kindly  nature  that  he  lived  amongst  tho 
people  and  for  the  people,  and  althouoh  he  lived  to  withiu 
two  years  of  the  allotted  span  of  life,  no  one  could 
believe  or  apprclion<l  any  danger  as  he  left  his  hapjiy 
homo  to  pursue  his  ordinary  work  on  that  moi-n- 
ing.  Dr.  Carruthors  had  a  very  distinguished  pro- 
fessional career,  never  know  what  it  was  to  complain 
about  the  excessive  demands  on  his  time,  and  was  alway.s 
Willing  and  ready  to  attend  to  the  many  professional  calls 
for  his  valuable  services.  Ho  was  unselfish  to  a  fault,  and 
was  never  known  to  dony  his  services  to  the  poorest  of  tho 
poor  at  any  hour  day,  or  night.  No  one  was  kinder  or 
more  anxious  in  the  exercise  of  his  calling  to  be  of  service 
to  his  fellow-man,  and  Ihc  world  is  all  the  poorer  by  his 
demise.  Dr.  Carruthers  was  a  highly  gifted,  wcllical. 
cultivated  man,  and  quite  up  to  tho  time  in  which  he  lived 
in  tho  litcraturo  and  practice  of  his  calling.  When  ho 
left  to  go  his  rounds,  ho  appeared  to  bo  m  his  usual 
heallh,  and  mnde  no  complaint  to  any  member  of  his 
family  or  to  any  ouo  about  him. 

Dr.  c'arruthors  was  hm-ii  in  Lymm,  Cheshire,  in 
December.  1814,  and  two  years  later  his  pai-onts  removed  to 
Haiton.  Cheshire,  where  he  spent  tho  remainder  of  his 
life.  His  father  was  a  well-known  and  highly  popular 
member  of  llie  profession.  The  subject  of  this  notice 
received  the  greater  part  of  his  early  education  at  .Arnold 
House,  Hicher  Broughton,  Manchester,  and  in  1862  took 
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the  sUvei-  medal  ot  bis  school  for  general  proficiency.  He 
i-eceivetl  the  first  part  of  his  medical  education  at  the 
Manchester  Medical  School,  subsequently  proceeding  to 
•t'le  Rotunda  Hosnital.  Dublin,  and  Edinbuigh  University. 
He  qnaliBed  M.R.C.S.  in  1867,  and  iV.D.Ediu.  in  1870.  He 
h  vl  a  very  distinguished  university  career,  and  after  quali- 
fying he  tilled  the  important  offices  of  Senior  and  Junior 
House-Surgcon  and  Physicians'  Assistant  at  the  Mauchesler 
Eoyal  Infirmary.  At  the  exjjiration  of  his  terms  of  office 
he  returned  to  Halton  to  help  his  father  to  conduct  a 
large  general  practice,  for  which  he  was  eminently 
qualified.  On  the  death  of  his  father  in  1881  he 
succeeded  to  the  varions  appointments  —  such  as 
Parochial  Medical  Officer,  Public  Vaccinator;  and  sub- 
sequently, when  the  Kuucorn  Union  was  diiided  for 
sanitarv  purposes,  he  was  appointed  Jlodical  Officer  of 
Health"  for  the  Halton  and  Weston  Districts.  This 
appointment  suhsetpicntly  became  merged  with  two  other 
sanitary  districts  of  the  union  into  one  much  larger  area. 
AVhen  the  vacancy  arose  he  did  not  applj'  for  the  appoint- 
ment. He  continued  to  hold  all  tlie  other  appointments 
up  to  the  time  of  his  death.  He  was  a  keen  observer  and 
a  hi^hlv  successful  ))ractitiouer.  and  for  some  years  past 
was  asked  constantly  in  consultation  by  his  iirofessional 
brethren  al!  round  the  district  in  which  he  lived.  His 
!  large  and  wide  experience  helped  to  make  him  a  very 
•acceptable  and  successful  consultant.  His  annual  sani- 
tirv  reports  proved  him  to  be  a  close,  shrcAvd,  and 
cultivated  observer,  much  in  advance  of  his  time. 

His  remains  were  carried  to  their  last  restiug-place  at 
the  beautiful  churchyard  of  Aston-by-Suttou  amongst  the 
n')iversal  symp.xthy  and  sorrow  of  the  whole  countryside. 
Tiic  whole  of  the  medical  men  of  Uuncorn.  Frodsham.  ami 
surrounding  districts  attended  to  show  their  respect  and 
piofound  sorrow,  and  ot  him  it  may  be  truly  said  that  he 
did  not  leave  a  single  enemy  behind  him. 

I>r.  C'arrnthers  married  Miss  Mabel  Hodgson,  of  Carlisle, 
nineteen  years  ago.  The  widow  and  two  daughters 
survive  to  iiiourn  their  sad  and  irreparable  loss.  His 
eldest  daughter  died  four  years  ago,  after  a  short  and 
acute  illness,  and  this  loss  was  a  terrible  blow  to  her 
devoted  father,  from  which  he  never  recovered.  His 
personal  friends  recognized  that  his  health  was  severely 
■ibattcred,  and  that  from  that  time  his  usual  buoyant 
spirits  began  to  droop. 


AKTHUR   TRRIIERX    XORTt»X,  C.B.,  F.R.C.S., 

(oNMI.TlXf.   Sr.'ltir.ON    TO  ST.   MAUV'.S   HOSPITiL.  LCN.'.ON. 

\Vk  have  to  announce  with  much  regret  the  death,  on 
AuguHt4tli,  after  a  serious  operation,  of  Mr,  A,  T,  Norton, 
consulting  sur<4eon  to  St,  Mary's  Hospital,  London, 

Artliur  Trcliern  Norton,  who  was  born  on  .August  17tl], 
1841,  was  the  .second  son  of  the  late  Dr.  Robert  Norton. 
Mcr  WHS  educated  at  Totteridge  Park  School  an<i  St.  Mary's 
Jhispitul.  Jle  became  a  member  of  the  Hoyal  C'olleg<' 
of  Siirgeon.s  of  Kugland  in  lf.62  anil  a  I'ellow  in  1S67,  and 
and  in  early  life  was  engaged  in  tcjicliing  anntouiy.  At 
UiIk  periipil  of  his  career  he  ]>ublislitd  books  entitled 
U,lrnji,,n)  for  Sliiclrnis,  which  reached  a  second  edition. 
uud  '/'/«•  Kriiiiiinir  in  Analdniij. 

After  Hcrving  as  AssiHliiMt  Surgeon  he  became  Surgeon 
to  St.  Miirj's  Ilospilal  and  fjccturer  on  Clinical  Surgery  in 
the  Miilical  .School.  On  Imh  retirement  from  I joudou  and 
fionipnictice  to  reside  near  AHhiimpsti  ail.  Herks,  lie  was 
np)«oiriter|  CoiiMiIiiiij.  Surgeon  to  the  liosi)it;il.  He  took 
a  lively  iiit<  risl  in  the  nuMlical  edueiitiiiu  of  woinin,  and 
w;i«  one  of  till   fimiiijiiMof  the  London  Seliool  of  Medicine 

''■'  ^^ en.     At  one  time  he  waH  an  active  contributor  to 

tlie  iiiidiiiil  piiii.di.al  pu-HK,  and  was  for  some  yeuis 
tihtor  in  liondon  of  (he  Mnliciil  I'lt^m  tniil  Cirfiiliii: 

Ml.     N..iton     1x1  lime   a    Licentiate  of    the    Society  of 

'^  ■  "'  London    in    1862,   and  thirty  years   later 

•  d  luie  i.f  ilH  PxamirurH,  a  post  lie  retained  for 

•■  '"  1901  he  lieCHiiii'  It  iiieiiilii.'i'  of  the    C'oiirt  of 

;'  ""  ^\' '•"  i"  IHfB-lOlO,  iiiirl    MrtHter  for  the 

■'  "lid    the   .Socioty  cu    the 

<  ■HO. 

''■.  li  11  iiliiilrincc  ill  l-'iniice  diiriii" 

^il'   '' '  '  ■!  W.IS  tlecoml  d  li\  tliu  Vmu-h 

"'"   "  I'n.iii  an  early  liale   he  tool, 

".'"'"  '    «"rl-.    wan  an   oHirer  of  i\u- 

'  ""'         '  ■  -'liH.  andriiiiiiiiundidllu'  Londiiii 


Comp:;-iios.     On  his  rctiicr:!pnt  in  ir.97  he  was   made  C.B. 

He   alsu  received    the  Juoiiee   Aicdui    -x'nl  tiie    Volunteer 

Officers   Decoration,  and  was  an  liooiw; 

Order  ol    St.  John  of  Jerusalem      1.K- 

ihe  NYar  Oiiice  Committee  which  mad. 

with  regard  10  the  development  of  the 

Service, 


ly  Assiiciate  of  tlie 

ivas  a   nicmbei    of 

focoiM  nicndations 
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JAMES    McILRO"i,    M.h., 
bai,i.tca:-.t:,e,  co.  ant.iim. 


C.i\:  flL'. 
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WiDESPRE.VD  regret  was  felt  thro:ig.'!o;iT  .North 
when  it  was  karat  that  on  Sunday.  .I;;!y  23Lh.  D 
Mcllroy  had  pas.sed  awaj". 

Boru  sixty-six  years  ago  at  Mallindoljci.  co  Antrim,  he 
was  early  destined  for  the  medical  p-of-.-ssiou  .After  'a 
distinguished  career  at  Gla.sgow  Uuivcisity,  lie  graduaieo 
M.B.,  C.JI.,  with  comniendutiou  in  1867."  Shoiti'-  a-  it 
graduation  he  was  appointed  Mediua!  OMicc  t.  the 
Castlequarter  Dispensary  District,  and  eon tiuueo  te  i;"!tl 
this  position  until  1833,  when  a  deputation  fron  t!ie. 
Ballycastlc  Board  of  <i!iardiaus  iuviUul  him  to  appiy  !•"■ 
the  post  of  Medical  O'.iieor  to  the  Ballycastlc  l)ispc"s,  r;. 
District  wljich  had  fe.l'en  vacant.  Ho  acceiitc:  ti" 
invitation,  and  bi>came  Medical  Officer  ali^o  to  tiiel'-"!- 
eastic  Woikhonso  Inliruiary  and  Fever  Hof;pit;'.'>  Ih. 
held  the  posis  of  Mcdic;i'  Officer  to  t!ic  Royal  Irisl-  Cru 
sta,bularY  and  Post  Ofiice  in  Ballycastlc  and  .Ani:oy  a  on 
to  the  Ratlilin  Lighthouse.  In  January.  1911,  he  rcs;gei-d 
his  dispensary  np])oiutn:e:it,  and  in  September  liif  \«.'tU 
iioiise  duties.  His  retiiemcut  was  due  to  symplou:;  >» 
spinal  paralysis  the  result  of  n,  carriage  accident  susriired 
some  years  ago  wliiic  attending  to  his  profes.siona'i  cutic- 
Tlie  onset  of  the  symptoms  was  very  insidious,  bo';.  ii< 
spite  of  every  atLention  on  the  part  of  liis  medical  col- 
leagues in  Loudon  and  elsewh<rc  he  became  gradual!) 
imtit  for  active  v.oik.  The  last  six  mouths  were  shado'ved 
by  recurrent  attacks  of  acute  cystitis,  but  during  tht  few 
week.-;  preceding  liis  death  considerable  improvement  iiat! 
set  in,  and  hopes  were  entertained  that  he  might  yel  be 
restored  to  a  measure  of  good  health.  .An  unusually  severe 
attack,  however,  set  in  with  involvement  of  the  kidneys, 
and  he  died  within  a  few  hours  of  its  onset. 

Dr.  iVIcllroy  was  a  man  of  exrepi-ional  professional 
abilities,  which,  tcgctlier  with  his  striking  appearance  and 
charming  personality,  won  for  him  universal  respect  and 
devotion.  He  was  a  skilful  surgeon  and  his  services  were 
in  demand  throughout  the  length  and  breadth  of  the 
county.  A  sta'uuch  Conservative,  he  nevertheless  num- 
bered among  bis  friends  these  who  diiieicd  from  him  in 
creed  and  politics.  A  magistrate  for  the  county,  his 
sympathy  was  always  with  the  oppressed.  His  services 
were  given  to  the  poor  as  willingly  as  to  the  rich.  Ho 
was  unfailing  in  his  atti  nlion  to  duty,  and  his  splendid 
j)hys!que  rindircd  him  almost  immuue  to  illiu'ss  and 
fatigue.  His  death  has  left  a  gap  in  the  heart.-)  of  the 
pcoiile  which  it  will  l;e  dill'i  I'.U  if  not  impc-siblc  to  fill. 

Dr.  SIcllroy  leav<  s  a  willow  and  four  daughters,  two  of 
wlioin  arc  members  of  the  medical  profession. 


iHi'liiai-l'nvil. 


MI  DWIFKKY  ATTKNll.WCi:. 

T.  \V.  wiitestliut  liu  was  eiiKngeit  to  attend  u  confinenuMil  in 

the  rase  of  well-to-do  people,  sumo  He\c'iity.six    miles  uwuy 

from   IiIm  own  resilience.     He   wiis    hcuI   for   too  cai!,;,    out 

wailcil  for  six  ilii\s  at  tlic  patient's  re^i  Iciice.     lie  wnn  iUeii 

cuniprllril  111  ri'liini  Inn n  nriount  of   ini|>iii'lanl   lumiii'.w, 

niiil  the  |iaticiit  wiis  ileliveicil  11  few  ilavs  later  liy  a  li  cnl 
pnictitioner.  lie  wiiilicH  to  know  whcUu'r  )io  is  nilille,.  to 
Hcuil  in  all  aciniiiil  for  Ids  Kcr\  ices  until  Hupcrsoilcil,  r.ui) 
would  like  to  lie  advibcil  iis  to  wliul  charges  lie  bliuuUl 
make. 

'  In  mioh  n  chec  the  Imal  prnclilioi'or  m!|lil  lave 
alteiided  for  ciiir  concspomlent  ami  the  foe  ninced  upon 
illvlilcil.  If  no  fee  liiiil  hceii  llxci!  lufiiiclianil,  our  coiro- 
HponiU'iil  Ih  eiitltlcil  to  cliar;{p  tlie  full  \'aliie  nf  Ills  Rvrvices 
in  n'lilltion  to  rrt-t  fniurrcil  iqi  to  llii>  tliv.c  lie  \\n»  mi|  cr- 
EC(lc<l.  AHtowliiil  lliOFc  cli»i(.eH  hIiiiiIiI  he,  lie  is  tlie  lest 
Jiiill/p,  i.ri'l  hIiouUI  Ik-  Kiiiili-il  Ii\  thn ';UHti.ni  of  the  prorcH^toii 
ill  liin  nciuliliourliooil. 
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MEDIGAIi    NEWS. 


MEHCCRIAL  POISONIXG  AND  THE  -WOHKMKX-S 
COMl'ENSATION   ACT. 

yv.  H. A  workman  wlio  believes  liiniself  to  be  suffeiiii;,'  from 

mercurial  poisouiiife'  coiitraoted  in  tlie  course  of  liis  tniploy- 
nicnt  must  i"  order  to  establisli  a  claim  under  tlie  Work- 
men'* «?oniiiensation  Act  present  himself  for  examinulion  to 
the  letifyium' factory  surijeon.  The  defence  of  the  enii.loyer 
in  such  a  case  miylit  be  to  dispute  llie  diagnosis,  or  to  assert 
that  the  i)Oisonii.y  was  contracted  otherwise  than  in  the 
course  of  the  man's  emplojuieut.  The  bur^l.  n  ■■(  m  ..f  lies 
on  the  workman. 


fxxhlit  3tM] 


rOOR     LAW     MEDICAL     SERVICES: 


MEDIIAL    INSPECTION"    OF    SCHOOL    CHILDREN. 

Litter  from  llie  I.itcnl  Clnrrrniiieiit  Bnaril. 
At  a  recent  meeting  of  the  Hambledon  (Surrey!  Board  of 
Guardians. a  letter  was  read  from  Dr.  ■!.  K.  Willis,  of  I'ranleigh, 
pointing  out  tliat  the  relieving  ofticer  had  referred  to  him  cases 
of  children  reiiuiring  treatment  for  enlarged  tonsils  and 
adenoids,  following  the  medical  inspection  carried  out  in  the 
elementary  schools.  Such  cases  had  hitherto  been  treated  at 
the  hospitals,  but  they  were  not  now  eligible  for  treatment  at 
such  institutions.     He  asked  if  the  gnai-dians  were  prepared  to 

i)a\  a  reasonable  fee  for  the  treatment  of  such  cases,  suggesting 
Os.  6d.  for  the  operation  anil  10s.  6d.  for  the  administering  of 
the  anaesthetic.  Tlie  guardians  communicated  with  the  Local 
Go\ernraeut  Board,  and  received  the  following  reply  : 

Local  Government  Board, 

Whitehall.  S.'ft'  . 

June  27th.  1912. 
Sir, 

I  am  directed  by  the  Local  Government  Board  to  acknow- 
ledge receipt  of  your  letter  of  the  8th  instant  relative  to  the 
arrangements  in  the  Hambledon  Union  for  the  treatment  of 
children  attending  elementary  schools  who  require  attention  on 
account  of  enlarged  tonsils  or  adenoids. 

In  rejily  the  Board  ask  me  to  point  out  that  the  general 
responsibility  for  the  administration  of  Poor  Law  relief  rests 
with  the  guardians.  They  consider  that,  if  an  order  for  medical 
relief  is  given  by  the  relieving  officer  in  any  case  of  the  kind  in 
which  ajiplication  is  made  to  liiin,  the  district  medical  oiliier 
should  examine  the  child,  and  if  he  considers  that  an  operation 
or  special  treatment  is  necessary,  should  re]iort  the  circum- 
stances to  the  guardians.  It  will  then  rest  with  the  guardians 
to  decide  whether  the  case  is  one  lor  relief  at  the  cost  of  the 
poor  rates,  and.  if  so,  whether  they  should  authorize  llie 
medical  officer  to  proceed  at  his  discretion  or  should  take 
further  aih  ice. 

It  an  operation  or  special  treatment  is  necessary  and  is 
carrieit  out  In  the  medical  olticer  with  the  approval  of  the 
guardians,  the  Board  recognize  that,  although  no  fee  is  legally 
payable  under  the  regulations,  a  reasonable  gratuity  siiould  'u"e 
paid  for  the  services  rendered.  The  Board  would  be  prepared 
in  this  connexion  to  allow  a  gratuity  of  one  guinea  in 
respect  of  each  operation  for  tlio  renioval  of  tonsils  and 
ndcnoids  as  suggested  by  the  guardians;  hut  such  gratuities 
should  be  reported  individually  for  the  Boards  sanction. 
I  am,  Sir, 

lour  obedient  servant, 
iSigned)  J.  H.  Davy,  Assistant  Sccntari/. 

Sir 'William  Chance,  Bart.,  tlie  well-known  authority  on  the 
Poor  Law,  and  one  of  the  guardians,  said  he  was  giiwl  that  such 
an  answer  had  been  received  from  the  Local  Government 
Board,  beciuise  he  had  always  field  that  hoards  of  guardians 
had  pov,er  to  give  relief  in  those  cases,  and  that  it  was  quite 
nunece-ssary  to  refer  the  matter  to  any  other  authority.  lie 
thought  the  doctors  were  justly  entitled  to  the  extra  remune.a- 
tioii,  .and  he  wished  the  Local  Government  Board's  letter  could 
be  imblished  gencrallv,  because  it  showed  wliat  the  powers  of 
guardians  were  in  the  nialter. 

It  was  decided  to  sen  J  particulars  of  tlic  letter  to  the  medical 
oilicers  of  the  union. 


KEPOinS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
r,.;,/,f.-7/r/;r.roii</7,.-  Dr.  W.  F.  Corlield,  the  Medical  Ofiiccr  of 
Health  of  Colchester,  lias  based  his  statistics  for  19J1  upon  the 
census  population  of  ■13,<165.  and  not,  as  is  custoniarv.  n)>nn  ;he 
estimated  popnlatioii  at  the  middle  of  the  vear.  The  net  birth- 
rate was  22.4  per  1,000,  and  the  net  deatii-rate  12.4  per  1  OJO. 
The  infant  mortalityratc  was  equal  to  105  per  1.000  births, 
compared  with  an  average  rate  of  95  in  the  previous  live  \eais. 
Early  in  the  year  special  work  was  undertaken  to  trv  and  liiid 
put  if  there  were  any  rats  in  the  district  infected  with  )ilague. 
.  J  he  wliole  district  was  diviilcd  into  eleven  divisions,  and  a  rat- 
L-^itcher  emplON ed  to  visit  each  in  turn.  .Mtogelhcr  ;M8  rats 
were  caught  and  sent  to  the  laboratorv  established  at  Ipsn  ich, 
w  iiere  they  were  examined  on  behalf  of  the  l^ocal  (lovernment 
Board.     All  but  five  showed  no  signs  of  plague,  and  further 


and  more  detailed  e.xamination  gave  a  negative  result  even  in 
these  live.  At  a  later  date  373  more  were  examined,  all  nega- 
tively. -V  rat-catcher  was  also  coiitinuonslv  emplovcd  bv  the 
corporation,  anil  his  work,  in  Or.  Corlleld's"  opinion,  has' been 
productive  of  much  good.  Before  the  arrangements  were  raa<le 
for  sending  rats  to  Ipswich  rat  virus  was  su|>plieil  free  of  charge 
to  tliose  applying  fur  it  at  the  I'ublic  Health  offices. 

Ciljiof  Ilcrcfiiril.  In  presenting  his  annual  report  for  the 
year  1911,  Dr.  -Miller  states  that  the  death-rate  for  the  citv  was 
higher  than  in  1910.  The  increase  was  partly  owiiig  to 
intimation  of  additional  dejiths  of  residents  outside  the  citv, 
througb  the  Registrar-General.  Although  the  death-rate  was 
higher  than  in  1910,  the  death-rate  of  children  under  1  vear  was 
92  per  LOCO  births,  compared  with  a  rate  of  101  for  1910.  In 
common  with  other  towns  the  birth-rate  is  decreasing  ;  it  was 
19.11,  compared  with  21.85  during  the  preceding  vear,  and  an 
average  of  22.1  for  the  live  years  1905-10.  The  death-rate  il4.8i 
■was  slightly  in  excess  of  that  for  the  previous  vear,  but  com- 
pares favourably  with  the  death  rates  of  other'  towns  of  the 
same  size.  Phthisis  .accounted  for  twenty-two  deaths  during 
the  year,  giving  a  rate  of  0.97.  corajiared  wiih  a  rate  of  1.14  for 
the  previous  live  years.  Action  was  taken  in  connexion  with 
the  Housing  and  Town  Planning  .\ct  in  lifty-eight  cases- the 
defects  being  mainly  due  to  dirty  and  damp  "ground-floors  and 
walls  and  general  dilapidation.  The  water-supply  of  Herefonl 
seems  satisfactory  ;  two  new  filter  beds  have  been  provided 
whfch  cover  an  area  of  20,000  square  feet  each.  As  school 
medical  oflicer  for  Hereford,  Dr.  Jliller  uia^ie  eighty-two  visits 
to  the  various  schools  in  Hereford,  examining  828  children. 
The  most  prevalent  defects  found  were  defective  vision,  enlarged 
tonsils,  adenoids,  decayed  teeth,  deafness,  and  verminons  hearts. 
Dr.  Miller  states  that  the  weights  and  heights  of  the  chiliUen  of 
Hereford  compare  favourably  on  the  whole  with  the  cbihiren 
in  urban  areas.  Any  difference  in  height  is  verv  small,  and  in 
regard  to  weight,  the  greatest  difference  is  slightly  over  1  lb. 
■\Vith  regard  to  the  treatment  of  defects,  the  routine  pursnol  in 
Hereford  was  that  on  the  completion  of  the  insuection  a  list  of 
the  defects  found  was  sent  to  the  teacher,  .\fter  an  interval 
inquiries  were  made  through  the  teacher  in  regard  to  the  treat- 
ment carried  out,  and  where  there  had  been  no  treatment  a 
second  notice  was  sent  to  the  parents,  and  if  nothing  was  done 
a  third  notice.  The  question  of  providing  treatment  at  a  clinic 
for  medical  and  dental  defects  is  at  present  under  the  considera- 
tion of  the  Education  Committee,  and  it  is  hoped  that  an 
arrangement  with  members  of  the  medical  and  dental 
professions  may  be  arriv  ed  at. 


THE  APPOINTMENT  OF  M.O.H. 
Ergot.— We  aie   not   aware  of  any   regulation   which    would 
prevent     the     Local     Government    Board    sanctioning    the 
appointment    as    medical    officer    of    health    of    a    medical 
practitioner  who  acted  as  assistant  to  another  practitioner! 


itli'Mnil  llrius. 


A  SERIES  of  special  demoustrations  on  thcaJiiiinistration 
of  tnlieifuliu  will  be  given  at  the  Bronipton  Hospital  for 
Consuinptiou  from  Soptembcr  2ml  to  September  7th.  Tho 
fee  for  the  course  is  two  ytiiucas. 

A  CASE  of  plague  ha.s  occurred  in  Liverjiool.  The  patient 
was  a  boy  aged  7  years,  admitted  to  the  Koyal  Infirmary 
on  .Inly  25lh,  and  ojierated  upon  for  appendicitis.  A  gland 
removed  from  the  groin  was  found  to  contain  the  plafine 
bacillus,  and  this  diagnosis  has  been  conlirnn'd  on  bacterio- 
logical examination  for  tho  Local  Government  Board.  No 
information  as  to  the  probable  sonree  of  the  infection  has 
been  published,  but  tho  boy  resided  in  a  neighbourhood 
inhabited  by  dock  labourers. 

The  Harrogate  Corporation  lias  entered  info  an  arrange- 
ment with  Mr.  .\rthur  Sraithells,  F.R.S.,  Professor '  of 
Chemistry  in  the  Univer.sity  of  Leeds,  for  a  scientific 
examination  of  the  spa  waters.  Professor  Smitliclls's 
work  will  include  much  more  than  an  analysis  of  tlio 
various  waters,  for,  with  the  co-operation  of  colleagues 
in  the  miivcrsiiy,  a  chemical,  jdiysical.  and  geological 
survey  of  the  whole  system  of  springs  will  be  instituted 
atid  a  scienlille  investigation  made  of  various  points  iu 
connexion  with  their  utili/atiou. 

.\T  a  meeting  of  the  coniuil  of  she  Metropolitan  Hospital 
Sunday  Fund  on  .Inly  30th.  the  Lord  Mayor  (Sir  Thomas 
Crosby)  in  the  chair,  tho  Distribution  Committee  recom- 
mended awards  auiounling  to  £52,294,  of  which  sum 
7A  per  cent,  was  appropriated  to  the  purchase  of  surgical 
appliances  and  2*  per  cent,  to  district  nursing  associa- 
tions. The  oilier'awaids  ranged  from  £5.693  downwards, 
St.  George's  Hospital  receiving  a  grant  of  £1,581.  The  com- 
mittee was  reiiuestod  to  iuvesliyate  the  (jucsiion  of  howr 
much  ought  to  be  allowed  as  the  average  cost  of  an  out- 
liaticut  at  each  visit. 
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LETTERS,    NOTES,    AND    ANSWEHS. 
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iUfContraTij  he  stated.  „^;,._:.,  matters  sbonW  be  addressed  to 

CoMjruNicATiON^  r|y:"''"|,^'|''^^"^  C  ;   thosc  concerning  business 

the  Editor.  429,  Strand.  London    >v^.^  jocrsal,  etcsboiUd 

^STi^l^1-°n1.-Ii'"=^"r°ey^s^t:dnrc'oi.S.unicate  witb  tbe  Omce. 
429.  Strand.  W.C..  on  rece.pt  of  m-ool  ^^^^.^  communica- 

^^rnl'^irMlutSntili^^  Sfi^<'rtb\beir  names-of  course  not 
Co°u^nt^"^-«  no't'Slwe^ed  are  requested  to  loo,,  at  tbe  Notices  to 
^Cor'resr^ndentsof  tbefoUo«msJvee^^  ^j  ^^^  EDITOR  of 

l(fs(iu;iri.  ioildoH. 
lELEPHOSE  (National):-  tstjttISH  srEDICAL  JOrRKAI-. 

26J1.  Gerrard.LDITOB.  ^|\ij'gfL  ASSOCIATION. 
|gS;  gSS^:S^'MC&RETAUY. 

B5-0»m>.    an5'«r.c,  and  comH.>,m-<-,.t.-o«»  rfjnftnff  to  s»V''':'' 

itLLm  le  fcaul  nnder  tl.lr  re.,ccUre  neaa,nos. 
QOEBIES. 
,     ,        ;i    ,.0  in  n,P  treitment  o£  an  uumarriea  woman, 
''•a^ed-SVe^f  X  \^ s^'r-^^Tou.  augio-net.rottc  oedeu^a. 

EEPAY^^XT  OF  P^TEO^^  m^^;,^,,  for  visiting 

""^^^^"^^^  i,St%asis'he  can  obtain  the 

"'^'^X^ttlTortes"lviU  pvobablv  be  content  to  accei^  a 

:^r::a.;ceneTt  can  L  arrived  at  with  the  excise  ofiicev 
ZrHeeCtobe  no  alternative  to  keeping  a  record  of  the 

inilcuge.  . 

ANSWERS. 

I.,  u,    185i   to  the  "Duration  of  Actu  t>   01 

f    'vmpl  ."      ri.'ler    favounvl.le   conditions 

;,„,,„, ,.,  .ill  i;c  Stored  and  remain  active  for  several 

r..,.-.».inj...d      1..1.N.       ^,^f\  „V^«  Letter  results  inav  bo  got 
'  f  «r.x.  the  lirBt  being  given  alter  the  midday 
,  ,,iii|  at  bed-time. 

\A!:S"!^->::^>l:^'^^^^^^'^  -.o.  U,rce  times 

dale>.  

LETTERS.    NOTES.    ETC. 

',,,.  ill  the  KnHleni  counticr   • 

,,   tn.iii  lilhcr  •'  Dr."  Ocoi!;" 

..  I.. I-  ii|)|)'>iiilinpnt  of   loniMi- 

.leoiitcriiiK  tiitiiBiiy  con- 

,11    ll»-    blind*    n(    tlimc 

,„ umU.  ..;   .1  Vh.-^  i,...    ^iU<„.n  onH»gcd  .nob.  to  let  mc 

kn.iwftt"i'co.  ^^  AlTKAl 

\\v    liavr  r-'-.Mwd  OP   nfl.-Al   on'  bidmll  'd    I'r-  •T<-1>"   ncniv 


completely  incapacitated  from  prof  essioual  work  by  locomotor 
ataxv  and  is  almost  entirely  dependent  on  the  funds  of  the 
"Medical  '^ickues'^  Annuity  and  Life  Assvirance  Society  for  the 
maintenance  of  himself  and  a  large  family.  His  friends  are 
desirous  of  obtaining  for  him  the  possession  of  a  hand-pro- 
pelled tricycle,  which  would  much  brigh.en  li'^t  I'fe.  A 
committee  has  been  formed,  consisting  of  Dr.  Bird  t as Ue 
stvppt  Bridgwater.  Honorary  Ireasm-er;  Dr.  Eouth,  Bridg- 
water';  Dr.  Be^ry?  Burnham  ;  and  Dr.  Kelly,  also  of  Burnham, 
Honorary  Secretary. 

TuDEEcuLors  Gases  sen't  to  Australia. 
Dp     Eichakd    Akthue    (President,    Immigration   League    of 
Australasia,   Sydney  1  writes :  During  the  last  few  years    I 
have  seen  a  I'arge'niimber  of  cases  both  01  early  and  late 
phthisis  among    immigrants  who  have    come    trom    Gieat 
Britain  to  Australia.    These  persons  allege  that  the>   ha^e 
been  advised  bv  doctors  to  proceed  here,  as  the  climate  wotdd 
affect    a  cure 'in   their  cases.      Most   of    these    immigrants 
are   lads  and  voung  men,  and  theii-  lot  on  arrival  here  is  a 
very  unhappy  one.    They  are  totally  unfit  for  tha  hard  work 
of  a  farm  and  they  eitlier  have  to  be  sent  to  a  consumptive 
sana  orSmor  shipped  back  to  England.     If  what  they  state 
about  medical  ady  ce  be  true,  it  is  sure  y  very  erne   for  any 
medical    man    to   take   upon   himself  the    respo'isibih  y    of 
sending  a  patient  12,000  miles  from  home,  wheie  he  aanes 
wv  often  almost  penniless,  and  where  he  receives  a  ver>  scant 
welcom"    If  these  cases  are  curable,  they  can  be  dealt  wih 
much  more   satisfactorily  at  home,  and,  ,f  not    >t's  surely 
better  for  them  to  die  sur^-ounded  by  the  care  and  a^ection  o^ 
relatives   than  among  indifferent  strangers  who  resent  ha^  ing 
thitbimien  c"ist  upon  them.    I  trust  that  this  warning  m -.y 
do  something  to  prevent  such  cases  bemg  sent  to  Australia. 

Cn^XGES  IK  THE   COSCEPTIOX  AND  TRE.iTMENT  OF  iNS-iSITV. 

•no    \    w   r-irHRTST  fNice")  writes:  At  the  Leicester  meeting 

^of  the^Bifesh  MedLS  AsLciation  in  .Inly,  1905. 1  tool<  part  n. 

°he   discussion  on   the  relationship    between    he-^edd^ 

disease  (see  British  Medical  Joienal.  October  /8tii,  lajo  . 

D^Mott    the   President  of   the   Section    had  requestei.  Mr. 

H  iVst  a.  authority  on  the  subject  of  Mendel.sm.  to  demon^ 

strate'some  of  his'  botanical  and  zoological  experiments,  ant 

Mr  Bond'n  addition  to  the  address  in  surgery  i^fV^^I^^^^ 

for  our  consideration  from  the  same  biological  point  of  irew 

a  coUect"on  of  striking  pathological  observations.     It   was 

1  „i  I  -  1  ;„  first  occasion  on  which  the  discoveries  of  the 

ivbbot  o   pi-Ln  had  been  considered  in  the  light  of  their  rela- 

\ont°piSilelns  of  medicine.  For  thi-oason  ^  was.^pei-haps 

that  the^ub3ect  was  so^nade.ina^ebt^^^^^^^^^^^^ 

■   „i^o   tr^  n    restricted  nutnbev  of  characters  of  discon- 

tance  a.-,  meieiv  uie  ii..ic>  »  \,.o  «iiph  rouceut  one.  then, 
deprived  of  general  application  ^^'l^^^.^^^^  J^^fi^'  permanent 
I    asked,    destined    to    exercise    a    tn.ylveo    ana    pti 

influence  on  >»-li-' ^Vf.?"'^^"  .^^{1^  tempora  i4vival  of 
...s  Le  l>'^"t.<^'?.""P''5,^ '' The  abfeaddi4ss  which "  forms  the 
l^^T^e^^nt  l^t'tjrt'^ul^seem  to  prove  that  this 
iuflue'nce  was  pcater  than  I  anticipated^  ^^^^^.^^, 

"  t"'w!'rreiorMen  lei's  CM  c^^^  >i"''  ""^  elimination 

selection,  some  wi  «  .  1  ^^^^•>-  ,^V  his  servile  atlitudo 
I  think  -^^-^'^f,- J?,"*  :^lll  ^Tt^Zii  Vro,^ch  pathologist*,  aro 
?L};Sl;;^«-dtbe;r.n     entW^^ 

Co)r^;!c.^^'td'"bj;^.K'c  iir  ^iie  ^;^  -  mfluonco  a 

"ot  to  c-o'drol<.ur  higher  destinies?  ;  .^^^ 
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OX    SPINAL     ANAESTHESTA     BY 
STOVAINE. 

iriTfl'  ItEMAUKS   ON  1,000   CASES. 


FRANK  COLE  IJIADDEX,  M.D.Melb.,  F.R.C.S.E.nc, 

PllOFESSOIt  OF  SUnOEBT.   KGrTTIAN   COVF.RXMEXT  SCHOOL 

OJ  inLDlClNli ;   SUXIOK  SCBGEOX,   KASIl-LL-AlXl" 

BOSPITAI.,  CAIRO. 

With  Xoles  hij 
Dr.     HASSAN     SHAHEEX, 

ANAESTHETIST  TO  THE  HOSPITAL. 


For  rather  more  than  four  years  it  has  been  our  custom 
at  Kasr-el-Ainy  Hospital  to  employ  spinal  anaesthesia 
whenever  possible ;  and  we  have  thus  arrived  at  certain 
definite  conclusions  with  regard  to  the  efficacy  of  this 
method  of  anaesthesia,  and,  what  is  perhaps  more 
important,  its  limitations.  Such  conclusions  drawn  from  a 
largo  number  of  cases  may  he  interpreted  in  different 
ways  bj-  different  obsei'vers,  and  I  am  anxious,  therefore, 
to  supplement  the  excellent  pajior  of  my  colleague,  Mr. 
Owen  Richards,  published  in  the  BRirisn  JIedical  Jocrxal 
of  December  23rd.  1911,  by  some  remarks  based  upon  an 
experience  of  1.000  operations  performed  in  my  section 
Tinder  stovaine  anaesthesia  ;  a  series  to  be  followed  in  the 
near  future,  I  believe,  by  yet  another  1,000  special  opera- 
tions from  the  section  of  our  g3"uaccological  colleague, 
Dr.  Dobbiur 

In  all  that  concerns  th,"  general  application  and  the 
technique  of  the  method  and  its  evident  advantages  and 
disadvantages,  Mr.  Richards's  paper  leaves  but  little  to  be 
said ;  and  I  will  therefore  confine  myself  to  a  personal 
record  of  my  experience  in  the  hope  that  some  new  points 
of  interest  may  be  elicited. 

Tlw  Preparation  of  Stovaine  Employed. 

My  first  cases  were  anaesthetized  by  the  well-known 
stovaine  and  adrenaline  solution  of  Billon  icpireniue  borate 
aC026.  stovaine  0.08.  sodium  chloride  0.0022,  water  to  2.00i. 
Of  this  nearly  the  whole  ampoule  is  injected  in  operations 
on  the  lower  extremities  and  lower  abdomen:  but  the  dose 
is  coiLsiderably  reduced  in  operations  in  and  around  the 
perineum,  and  especially  piles  and  tistulac  and  perineal 
operations  for  stone.  For  supi-apubic  cystotomy  and 
lithotrities  the  larger  dose  is  required  :  and  also  in  hydro- 
cele, which,  though  not  a  severe  opei-ation,  is  often  attended 
with  some  pain  on  handling  the  testicle;  this  pain  may 
akso  be  present  in  oiieiatious  for  herniac,  especially  when 
any  drag  is  exercised  on  the  neck  of  a  hernial  sac  prior  to 
its  ligature.  In  growing  boys  and  girls  and  in  old  people, 
particularly  when  suffering  from  arterio-sclerosis,  the  dose 
must  be  jHoportionatcly  reduced. 

/Vfter  the  publication  of  .Tonnesco's  i-esnlts  in  the  British 
Mkdical  JoiRN-AL  of  November  14th.  1909,  I  bad  liis 
solutions  made  up  for  me  by  Messrs.  I'arke.  Davis  and  Co. 
in  ampoules ;  and  with  these  I  obtained  the  best  results  I 
Lave  ever  had.  This  was  probably  due  to  the  fieshuess  of 
the  ])roparations.  With  them  I  was  able  steaddy  to  reduce 
tlic  dose  of  the  stovaine  until  1  was  ohtAiniug quite  peifcct 
results  with  low  anaesthesia  when  using  the  we.-xker 
.solutions  that  were  only  intended  for  liigli  anaesthesia. 
With  these  solutions  I  also  carried  out  a  short  scries  of 
twelve  cases  of  cervical  anaesthesia — of  which  I  sent  a 
note  to  the  Bkitish  MEnicAl,  Journal  of  September  24th, 
1910 — but  I  do  not  propose  to  repeat  the  experience,  as  it 
seems  to  me  quite  unnecessarily  dangerous. 

The  most  generally  api>lieablo  Jonnosco  solution  was 
that  containing  stovaine  0.10.  strj-chninc  0.001,  water  to 
1.0.  the  dose  being  modified  as  abo%-c  dcsi-^ribed.  and  the  in- 
jection being  made  in  the  upper  part  of  tho  lumbar  spine 
or  in  tlie  space  between  tho  last  dorsal  and  the  first  lumbar 
Vertebra. 

AVheu  m}'  snpplj'  of  ampoules  was  exhausted  wo  had 
[  tlic  .same  solutions  made  locally,  hut  they  \\ere  not  at  all 
satisfactory,  many  ampoules  failing  to  produce  any  anaes- 
thesia at  all,  and  when  they  diil,  it  was  hariUy  possihli>  to 
finish  a  comparatively  short  operation  before  sensation 
returned. 


In  order  to  simplify  matters  fioni  an  admiuLstrativo 
point  of  view  we  decided  to  adopt  the  Billon  preimration, 
and  this  has  been  the  only  solution  used  latterly  at  Kasr- 
el-Ainy  Hospital ;  but  I  am  nevertheless  of  opinion  that 
freshly  prepared  Jounesco  solution  of  the  abovc-nieutioned 
formula  is  the  most  generally  satisfactory. 

It  is  probable,  nay,  almost  certain,  that  neither  the 
strychuiue  or  the  adrenaline  arc  necessary;  but  un- 
doubtedly, after  brandy  has  been  tried  and  proved 
ineffective,  the  best  treatment  for  the  sudden  faintncss  and 
collapse  sometimes  seen  after  a  stovaine  injection  is  a 
hypodermic  injection  of  5  to  10  minims  of  a  1  in  1,CC0 
adrcualiuc  chloride  solution.  If  a  further  stimulant  is 
necessary  5  minims  of  a  1  per  cent,  solution  of  strychnine 
should  be  gi\  en.  and  this  seems  to  have  a  more  "  solid  " 
effect  on  the  heart  itself  than  the  adrenaline,  which  would 
appear  to  act  especially  on  the  blood  pressure.  I 
have  had  no  experience  of  Barker's  stovaineglucosa 
solution. 

Teclinique. 

The  whole  back  from  the  mid-dorsal  spines  to  tho 
sacrum  is  painted  with  iodine,  and  the  injection  made 
with  the  patient  sitting  on  the  edge  of  the  table,  the  head 
well  down  on  the  chest,  the  elbows  resting  on  the  inner 
sides  of  the  thighs  and  the  back  strongly  arched.  The 
injection  may  be  made  in  anj-  of  the  spaces  from  that 
below  the  last  dorsal  vertebra  downwards,  and  the  only 
certain  proof  of  proper  entry  into  the  cerebro- spinal  space 
is  the  flow  of  clear  fluid,  which  may  only  run  in  drops  or 
in  a  full  steady  stream.  I  make  the  inmcture  exactly  in 
the  middle  line  and  use  an  ordinary  exploring  nee<llo 
without  a  stilettc,  and  tit  it  on  to  an  ordinary  all-glass 
(5  c.cm.l  syringe.  It  I  feel  sure  that  the  needle  is  properly 
placed,  and  still  no  fluid  flows,  I  then  introduce  a  stiletto 
to  clear  the  point  of  the  needle,  if  twisting  the  needle 
i-ound  does  not  succeed  in  promoting  a  flow.  It  is  better 
to  remove  the  needle  altogether  or  try  a  higher  space  than 
to  persist  in  searching  for  the  right  track  with  the  point 
still  buried  after  two  or  three  failures  in  different  direc- 
tions. When  the  flow  is  satisfactorj%  tho  S3ringe,  already 
charged  with  the  stovaine  solution  and  cleareil  of 
air,  is  fitted  on.  The  cerebrospinal  fluid  then  flows  in  by 
its  own  pressure,  and  dilutes  the  solution  by  half  or  evea 
more.  This  mixture  is  then  slowly  injected,  and  au 
attempt  made  to  draw  back  into  the  sjTinge  another  quan- 
tity from  within  the  theca.  This  is  again  slowly  injected, 
and  then  the  needle  with  the  syringe  still  attached  is  slow  ly 
withdrawn,  and  the  patient  at  once  placed  in  the  sc  mi- 
recumbent  position,  with  his  head,  back,  and  shoulders 
well  raised  on  pillows.  It  the  cerebro-spinal  pressure  is 
not  sidficicnt  to  foice  the  fluid  into  the  syringe,  it  may  ba 
assisted  by  drawing  out  the  juston  and  exercising  suction. 
It  is  well.  I  think,  to  dilute  the  stovaine  solution  with 
cerebrospinal  fluid  before  injecting  whenever  possible, 
though  1  nuist  admit  that  in  several  cases,  in  opei-ation'» 
in  which  a  large  dose  of  stovaine  is  not  necessary,  anaes- 
thesia follows  when  no  mixture  has  been  effected.  Further, 
I  must  confess  that  in  old  men,  in  whom  I  was  certain  that 
the  needle  was  properly  placed  but  no  fluid  came  out, 
I  have  injected  stovaine  with  perfectly  successful  anaes- 
thesia. But  this  practice  is  to  be  deprecated,  as  failure  is 
almost  certain  to  occur. 

Failure  to  enter  the  canal  may  occur  in  old  men  who 
cannot  bend  their  backs  properly,  and  in  whom  there  may 
be  some  bone  condition,  such  as  osteoarthritis,  which 
occludes  the  already  snudl  intervertebral  spaces. 

In  certain  cases  the  injection  is  given  with  tho  jialicnt 
curled  up  on  his  side,  and  is  even  caiiior  than  in  the  sitting 
position.  A  few  drops  of  fluid  very  often  escape  from 
the  puncture,  but  no  dressing  is  required. 

Effects  of  the  Injection. 
In  most  cases,  beyond  the  pain  of  the  prick  of  the  needle 
in  tho  skin,  nothing  is  felt  of  the  actual  puncture;  but 
almnst  at  once  tinghug  and  formication  comincnce  in  one 
or  both  legs,  followed  by  a  feeling  of  dead  weight,  and 
within  a  few  minutes  of  the  injection  sensation  is  entirely 
lost  or  considerably  blunted.  Rarely  a  sharp  shi>oting  pain 
runs  down  one  log  immediately  on  insertion  of  the  need'',', 
presumably  from  the  X)rickiug  of  a  bundle  of  nerves  in  tho 
■Cauda  equina. 

If  the  anaesthesia  is  going  to  succeed,  the  operation  may 
be  started  as  soon  as  the  necessary  preliminaries  arc  over. 
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In  the  majority  of  cases  auaestliesia  is  absolute  and  the 
operation  can  be  completed  without  any  difficulty,  the 
effect,  with  a  fall  dose  of  stovaine,  beginning  to  wear  oft' 
in  about  an  hour.  It  may  last  longer,  atd  I  have  had  a  case 
that  remained  anaesthetic  daring  an  operation  that  lasted 
1  hour  40  minutes.  As  soon  as  the  eft'ect  begins  to  wear 
off  it  is  better  to  give  a  little  chloroform— and  it  really  is 
only  a  httle  that  is  usually  required— inster  d  of  a  second 
injection,  to  complete  the  operation. 

The  degree  of  anaesthesia  varies  considerably.  Some 
fail  absolutely  (see  Mr.  Eichards's  paper).  In  cases  not 
entirely  successful  the  first  incision  through  the  sl;iu  is 
sometimes  quite  painful,  but  the  subsequent  steps  of  the 
operation  are  quite  painless.  As  already  mentioned,  iu 
opci-ations  for  hernia  the  necessary  pulling  on  the  peri- 
toneum before  ligature  above  the  neck  of  tl  e  sac  is  often 
felt,  and  the  handling  of  tl;e  testicle  in  hydrocele  may  also 
give  pain,  .\gain,  more  particulai-ly  in  hernia  operations, 
ft  is  not  infrequently  remarked  that  the  suture  of  the 
muscle  is  more  liable  to  be  felt  th.  n  the  ligaturing  or 
suturing  of  any  ether  tissue  in  the  cours3  of  the  operation. 

The  anaesthesia  usually  extends  up  to  the  costal  margins, 
thus  permitting  of  operations  on  liver  abscess,  if  a  rib  not 
Iiigher  than  the  eighth  is  excised,  and  also  on  hernias 
(.■t  the  linea  alba,  just  below  the  ensiform  cartilage. 
.AlMlor;;i'ial  operations,  provided  they  do  not  involve  any 
Ihondlingof  the  under  surface  of  the  diaphragm,  can  nearly 
all  be  done  with  ease,  and  the  relaxation  of  the  muscles  of 
the  abdominal  wall  is  particularly  convenient.  In  cases  of 
acute  abdomen,  howevci',  I  am  not  at  all  convinced  that 
stovaine  is  better  than,  or  as  good  a.s,  scopolamine  and 
chloroform.  With  all  due  deference,  I  submit  that  in  quite 
a  fair  proportion  of  cases  there  is  shock  evidenced  by  pallor, 
faintness,  nausea,  and  feelile  pulse,  in  varying  degrees, 
after  stovaine  injections:  and  though  in  our  Egj-ptiau 
experience  acute  abdomens,  almost  without  exception. 
reach  us  in  a  very  hopeless  condition,  and  the  selection  of 
an  anaesthetic  scarcely  influences  the  inevitable  fatal 
issue,  as  a  matter  of  cxjterience  I  do  not  recommend 
stovaine  in  such  cases.  And  yet  in  other  situations  asso- 
clat«l  with  severe  shotk — as  >lr.  Thom  has  pointed  out — 
good  effects  have  been  noted,  some  of  which  may,  however, 
Imj  due  to  the  relief  from  pain  afforded  by  the  stovaine 
injection. 

In  operations  on  the  perineum,  particularly  liaemoi-- 
rlioids,  fistulae,  both  urinary  and  rectal,  and  perineal 
operations  for  stone  or  hi  ler  conditions,  a  smaller 
ijuantity  of  stovaine  is  required  to  produce  anaesthesia 
tlian  in  any  other  situation.  Lithotrity,  suprapubic 
cyHtotoiny,  liernia,  anrl  hydrocele  require  i)roportioiKitcly 
larger  doses,  but  amputations,  excisions,  and  bone  opeia- 
tioiis  on  the  lower  extremities  may  be  performed  with 
ijiiitc  moderate  doses. 

Tlie  patients  usually  declare  that  below  the  level  of  tlie 
anaesthesia  the  parts  are  as  if  dead,  yet  occasionally  some 
are  quit<:  coiiHrioiis  of  the  handling  of  the  area  of  opera- 
tion, hut  cNpi'rienee  no  pain  at  all.  In  such  cases,  too,  tlie 
application  of  a  hot  Inlion  is  ^ouietiuu's  qiiitf  s!'\-crcls- 
felt. 

Thr  (icnernl  CuniHlion  ttf  tin:  I'dtiirnt  dnriny  Oprniliou. 

MoHt  cnscH  lie  perffctly  still  and  placid,   and  arc   not 

UJI--II  in  any  way.     (fillers  feel  faint  or  giddy,  become  v(  ry 

I...l<    .TMfl  have  urgent  iriusea.     If  they  are  sick  they  are 

;  better  at  once;  but  if  not,  their  pallor  increases,  they 

K  peated  retiliinfj,  and  bring    up  some  mucus,  and 

1      ,  have  all   the   1  mal   symptoms   of  a  Uiild  collapse  or 

•    i  ,.  ilr'I'niiU'  heart  failure.     A  driuU  of  water  may  recover 

•  1-.  if  thin  is  without  effect,  a  dose  of  brandy 

'    and  rapid   le  iiedy.     Jt  is  best,  howevei-, 

iiiiidcr   nu'aHiireH   are-   not   elTeetive,  to   give 

of   a   1    in    1,000   adrenaline  chloiide   solution, 

■    ■• 'V,  by   Htrychiiino.     'J'lio  milder  cases 

lichly,  but  if  not,  and   there  are  signs 

"I    '  aKping    for  bieiitli,  more   active 

y   i'ltnivenouH  Haline   injections, 

iitinni'il   till  a  definite  imijrove- 

■•.     in  efiHcH  of  liij:li  ouaeslhesia  this  "  nil- 

i*'vl    wifh     r-trtuio    pallor,   in    only    too 

'  ,  and   on  this  account 

iioulil  not  he  useil. 

I  Ij.ni   ]i  I'l  t,io  I  ii  .    ,  liiiili  111  private   practice,  in  wliicli 

•ymplouiB  of  cciin|)lct«  heart  failure  camo  ou'altuuut  iuimu- 


diatelj'  after  the  injection ;  and  it  was  only  by  dint  of 
repeated  injections  of  adrenaline,  strychnine,  caffeine,  and 
sparteine,  with  artificial  respiration,  that  I  was  able  to 
save  them  and  complete  the  operation.  One  case  was  an 
old  full-blooded  Tmk,  with  advanced  arterio-sclerosis,with 
an  impacted  stone  iu  the  urethra,  who,  after  his  narrow 
escape,  surprised  us  all  bj-  taking  French  leave  and  v/alkiug 
out  of  hospital  four  hours  afterwards.  He  came  back  two 
days  later  none  the  worse  for  his  adventure.  The  second 
case  was  an  alcoholic  subject  on  whom  I  was  operating  for 
fistula  in  ano,  and,  thoughhe  had  very  alarming  symptoms 
for  a  short  time,  he  very  rapidly  recovered  and  had  no 
further  trouble. 

Another  accident  hapiiened  with  an  old  Egyptian  array 
officer  who  was  very  ill  with  diabetes  and  a  large  gan- 
grenous cellulitis  all  round  the  anus  and  ischio-rectal 
fossa.  The  operation  was  almost  finished  when  he  col- 
lapsed, and  it  took  us  all  our  time  to  briug  him  round.  We 
eventually  succeeded,  and  he  went  on  well  for  nearly  a 
fortnight,  when  he  developed  diabetic  coma  and  died. 
The  bad  symptoms  were,  I  think,  due  here  to  rough 
handling  of  the  patient,  a  very  heavy  man,  when  lifting 
him  from  the  lithotomy  position  back  to  a  recumbenc 
jjosition  in  bed. 

Filial  Cti.S('.5  7)1  tJiis  Series. 
Dr.  Hassan  Shaheeu,  anaesthetist  to  the  hospital,  has 
kindly  given  me  the  following  notes  of  three  fatal  cases 
that  have  occurred  in  my  section.  Of  the  first  two 
I  cannot  speak,  as  I  was  not  present  at  the  operation,  but 
the  third  would  certainly  have  been  best  operated  on  imder 
chloroform,  though  he  had  taken  stovaine  well  at  his  first 
operation. 

■  Case  i.— A  little  boy  of  13  was  admitted  on  April  4tli,  1911,  for 
ruptured  urethra,  with  considerable  extravasation  of  urine  and 
blood.  All  injection  of  0.04  of  stovaine  adrenalin  was  given  iu 
the  second  lumbar  space.  The  patient  was  rather  collapsed, 
and  his  comlition  was  unsatisfactory  from  the  beginning.  A 
Cock's  puncture  was  made  and  the  bladder  washed  out.  About 
five'minntes  after  the  injection  the  boy  complained  of  dis- 
comfort ill  breathing,  and  liis  pulse  became  weak,  and,  though 
he  improxed  after  bnimly,  the  pulse  soon  failed  again,  and  iu 
spite  of  'ever,\thiug  he  died  of  heart  failure,  verified  also  by 
the  post-iiwitciii  examination. 

The  dose  may  have  been  too  large  and  the  injection 
too  high,  but,  whatever  happened,  I  am  afraid  we  must 
consider  this  fatality  as  certainly  directly  duo  to  the 
anaesthetic. 

Case  ii  was  a  very  feeble  patient,  admitted  for  anaemia, 
ankylostomiasis,  and  liver  iibscess.  He  was  very  emaciated, 
with  a  high  pulse  rate,  102,  and  complained  of  pain  iu  the  jaws 
anil  pharynx,  with  ditlioulty  iu  swallowing.  The  liearl  sounds 
were  hardly  nudible,  and  he  was  suffering  from  diarrhoea.  He 
was  operated  on  on  .luly  14th.  1911.  There  was  oedema  behind 
as  high  as  the  third  dorsal  vertebra.  The  injection  was  made 
iu  the  eleventh  dorsal  space.  Breathing  was  stopped  as  soon  as 
the  rib  was  being  cut,  and  then  the  pulse  also.  No  treatment 
was  of  any  avail. 

I'lixl  iiKirtiiii  the  heart  was  found  very  soft  and  flabby,  and  the 
right  side  dilated  and  tilled  with  mixed  blood  clot.  The  lungs 
were  very  bloodless,  aiul  had  some  oedema  at  their  bases.  The 
liver  and  kidneys  were  extremely  fatty,  the  spleen  enlarged  and 
cirrhosed,  and  there  were  many  aiikylostoimi  worms  in  the 
imicous  membrane  of  the  intestines. 

This  ojieration,  which  was  one  of  urgency,  would  have 
been  best  done  under  a  local  anaijsthetic,  as  the  patient 
was  in  an  extremely  weak  state.  I  do  not  tliink  stovaine 
can  be  blamed  for  this  fatality  ;  it  would  probalily  havo 
occurred  with  any  general  auaestholic. 

Cask  hi.— This  man  wns  admitted  on  Koveniber  19th,  1911, 
and  oiierated  on  foriiii  abdoininal  tumour,  which  turneil  out  to 
boa  twisting  of  the  Kidney,  in  siuh  a  wivy  thai  the  urel,er  lay 
right  aeroHs  llie  front  of  "the  organ.  The  meter  was  rephw.eil 
and  the  appendix  also  removed.  On  this  oeoaHion  he  took 
stovaine  qiiile  well.  Ten  days  after  the  operation  lie  de\  eloped 
aheptie  lemiieinlnre,  anil  it  was  obviniia  a  few  dayH  later  that 
tliu  Kidney  wttH  intoiihidy  hilhimed  ;  iiuleed,  we  found  at  the 
operation  il  li*d  beoome' gangrenous,  liighleeii  days  iifler  the 
lirKl  operation  0.06  i-to\aine  adrenaline  was  injeeled  into  tho 
llrst  lunilmr  spiiec  and  (ho  kidney  roniovcd,  ami  a  huge  i>eri- 
neplirilir.  alisceHs  evacniitcd.  .hml  before  the  completion  of  the 
operulion  the  palieMl  Hnddonly  eollapacd  and  died,  thonuh 
everything  poHsibh'  was  done,  including  even  masmigo  of  tho 
huaii  through  the  ali<lomiiiui  incision. 

At  the  lUcroiiBV  the  lieiirl  was  in  a  hIhIo  of  fatly  di^geueralioii, 
with  a  widely  dilated  right  Hide,  full  of  fluid  blood,  and  the  left 
kidney  eontiiitiod  neveral  jiyaeinie  ab  .(resHou. 

In  tho  first  place  the  lil<lni\Y  shonld  havi'  been  removed 
at  Uic  firat  opuratiou,  and  no  second  opoiatiou  would  havo 
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been  necessary.  Then  by  an  error  of  juilgnincnt  we  gave 
him  stovaine  in  tlic  very  case  where  it  is  not  wise  to  give 
it,  a  patient  weak  from  a  continued  septic  fever  and 
pyaemia,  and  death  was  entirely  due  tt  a  sudden  collapse, 
perhaps  stovaine-induccd,  acting  ou  a  fatty  septic  heart. 
We  have  bad  no  further  fatalities. 

The  Aflereffecis  of  Sfnvaitic  Aiiaesflifsia. 
After  a  variable  time,  generally  within  an  hour  or  two  at 
most,  movements  of  the  legs  may  bo  made  and  sensation 
i-eturns.  Pain  in  the  legs  is  often  complained  of,  and  later 
headache  and  backache.  The  legs  may  sometimes  give 
more  trouble  than  anything  else,  but  usually  recover  within 
two  da  vs.  I  have  never  seen  any  serious  effects  from 
stovaine,  though  fever,  headache,  giddiness,  backache  and 
retention  of  urine  may  persist  for  some  days.  Once  the 
dangers  at  the  time  of  the  actual  injection  itself  are  over 
no  further  trouble  is  likely  to  occur. 

The  Case  For  and  Against  Stovaikk  Axaesthesia. 

In  considering  the  case  for  stovaine  one  is  naturally 
boimd  to  compare  it  for  efficiency  and  safety  with  chloro- 
form anaesthesia,  and  in  general  terms  I  think  we  mus^ 
look  on  stovaine  as  a  valuable  alternative  to  (ether  on 
cliloroform  in  operations  on  certain  definite  areas,  but  as 
never  destined  to  replace  them.  It  is  true  that  the 
accidents  of  stovaine  are  geuerally  more  alarming  than 
dangerous,  but  wlieu  they  ilo  occur  there  is  a  dreadfid 
feeling  of  heliilessness,  which  is  particulail)'  perturbing. 
AVe  have  certain  danger  signals  with  chlorofoi-m  which  are 
well  recognized  and  can  be  immediatelj-  replied  to,  and 
moreover  the  administration  of  the  anaesthetic  can  be 
immediately  discontinued  ;  v.hereas  in  stovaine  the  danger 
gives  very  little  warning,  it  any,  and  the  damage  is  doae 
and  cannot  be  undone,  as,  though  it  is  reeommeuded,  the 
^\■ithdrawal  of  a  quautitj-  of  cerebrospinal  fluid  in  such  an 
emergency  is  hardly  practicable.  It  is  true  that  only  a 
very  small  proportion  of  cases  give  rise  to  the  least  anxiety, 
but  a  method  must  be  judged  by  its  possibilities  of  danger 
when  the  question  of  a  human  life  is  concerned.  Profound 
lowering  of  blood  pressure.  I'cart  failure,  and  "  air  hunger" 
arc  the  more  serious  possibilities  to  be  faced,  and  these  can 
only  be  avoided  by  careful  selection  of  cases,  the  proper 
grading  of  doses  to  suit  individual  patients  and  con- 
ditions, and  the  mcst  careful  adoption  and  retention  of 
appropriate  positions,  to  prevent  the  dissemination  of 
the  drug  beyond  the  limits  of  safety  within  the  spinal 
ciual. 

With  incrca.sed  experience  naturally  there  is  a  greater 
cei-taintj-  and  security  about  our  results,  but  v.e  have  not 
yet  that  perfect  trust  and  confidence  we  should  Lave 
in  our  anaestlietic  in  the  case  of  spinal  anaesthesia 
with  stovaine  ^in  the  solutions  we  have  been  accustomed 
to  employ). 

Briefly,  we  have,  then,  in  stovaine  a  reliable  anaesthetic 
for  all  operations  below  the  costal  margins,  but  one  must 
not  expect  too  much  of  it,  or  employ  it  without  careful 
consideration,  especially  in  eases  where  any  form  of 
general  anaesthetic  would  be  dangerous.  Jloreover,  the 
fallacy  that  after  the  injection  is  given  and  anaesthesia 
established  it  is  no  longer  necessary  to  trouble  about  the 
patient,  must  be  once  and  foi-  all  dismissed.  Just  as  much 
care  must  be  exercised  in  the  admiuistratiou  of  the  drug 
and  in  the  management  of  the  patient  after  injection  as 
with  chloroform,  and  when  this  is  done  the  feeling  of 
satisfaction,  after  an  extensive  operation  under  this  form 
of  anaesthesia,  when  the  stovaine  has  acted  perfectly  and 
the  after-effects  have  been  almost  nil,  must  be  experienced 
to  l)c  thoroughly  appreciated. 

If  a  somewhat  possimistic  note  has  nnconsoiously  crept 
into  these  observations,  I  am,  on  the  whole,  content 
to  leave  it  so,  as  a  wcll-intcntioncd  protest  against 
the  impression  that  stovaine  is  entirc'y  devoid  of  all 
dangei',  and  that  at  worst  its  only  drawoack  is  failure, 
l)artial  or  complete,  to  produce  the  requisite  degree  of 
anaesthesia. 


CO.MPLICATIOXS    FOLLOIVIXC;    THi:   ADMIXIS- 
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Bv  EAWDOX   A.   VEALE.  P..A.O.\os-.,  M.D., 
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The  Boyal  Sanitary  Institute  has  established  an 
examination  for  smoltc  inspectors.  The  first  examina- 
tions will  be  held  in  Manchester  in  April,  and  in  London 
in  May  next.  The  syllabus  can  bo  obtained  from  the 
Secretary  of  the  Institute,  90,  lUickiugham  Palace  Koad. 
S.W. 


The  discovery  of  an  ideal  anaesthetic  with  ideal  methods 
of  admiui.stration  is  a  problem  amongst  the  most  important 
that  the  medical  profession  has  to  solve.  Even  under  the 
most  favourable  circumstances  fatalities  from  time  to  time 
occnr  on  the  operating  table,  whilst  postoperative  compli- 
cations ou  ver}-  many  occasions  are  such  as  seriously  to 
retard  the  progress  of  the  patient  towards  recovery,  even 
if  life  itself  be  not  sacrificed  to  such  a  sequela  as  pneumonia. 
Indeed,  surgical  interference  is  often  reluctantly  postponed 
or  abandoned  on  the  ground  that  the  ri.sks  of  anaesthesia 
arc  too  great.  The  recent  more  extended  use  of  the  intra- 
venous infusion  of  hedoual  has  roused  hopes  that  an 
anaesthetic  has  been  found  which  gives  a  satisfactory 
anaesthesia,  and  at  the  same  time  is  comparative]}"  free 
from  post-operative  complications. 

Hedonal  has  now  been  administered  over  300  times  in 
the  Leeds  General  Infirmary  in  a  great  variety  of  eases, 
and  though  it  is  early  yet  to  speak  with  authority,  the 
number  of  complications  following  the  administration  of 
tlie  drug  is  such  as  to  warrant  a  record  of  them,  in  the  Lope 
that  means  in  the  f  utiuc  may  be  found  to  guard  against 
their  oecurrerice. 

I  have  classified  the  complications  as  follows : 

1.  Cutaneous. 

(a)  Local  Oedema. — The  commonest  situations  for  this 
are  the  lumbar  and  gluteal  regions.  The  manifestations 
varj-  from  a  redness  of  the  skin  with  slight  infiltration  to  a 
tender  brawny  oedematous  swelling,  pitting  on  pressure. 
After  a  variable  time  the  oedema  disappears,  occasionally 
leaving  a  mark  as  of  a  severe  bruise.  In  one  case  this 
"braising"  extended  across  the  small  of  the  back,  and 
measured,  roughl)-.  12  in.  by  4  in.  Unless  the  greatest 
care  were  taken,  bedsores  would  readily  develop. 

(5)  BUifers. — These  are  most  commonly  found  on  the 
heels  or  outer  side  of  the  foot,  but  they  have  al>o  occurred 
on  the  chest,  abdomen,  inner  side  of  the  thigh,  and  else- 
where. They  resemble  closely  in  appearance  the  blister 
raised  by  the  accidental  contact  of  an  unprotected  hot- 
water  bottle.  As  regards  the  explanation  of  tliesa 
phenomena,  it  is  to  be  remembered  that  hedonal  prcducra 
an  imusually  long  anaesthesii.  Patients,  therefore,  are, 
apt  to  remain  in  one  position  too  long,  and  local  pressure 
effects  arc  thereby  produced.  In  some  of  the  cases  this 
was  undoubtedly  so.  but  now  the  nurses  are  on  their  guard 
against  this  complication  and  every  precaution  is  taken. 
In  spite  of  this,  however,  some  examples  still  occur.  Tlia 
blisters  have  appeared  within  an  hour  or  two  after  opera- 
tion, and  ou  one  occasion  before  the  patient  left  the  theatre. 
They  have  appeared  in  the  weakly  and  rohnst  patient  alike. 
Tiiey  have  occurred  more  frequently  in  those  cases  where 
there  has  been  a  large  amoimt  of  fluid  injected.  There 
seems  to  be  a  lowering  of  the  powei-s  of  resistance  in  the 
tissues  and  trauma  or  pressure,  even  slight  and  temporary, 
is  the  deciding  factor.  In  one  casfr — an  operation  ou  the 
jaw — in  whieh  a  blister  appealed  on  the  chest,  it  is  piobabla 
that  the  pressure  of  the  surgeon's  or  assistant's  elbow 
was  sufficient.  In  all  the  cases  there  is  a  close  analogy 
with  those  nervous  diseases  in  which  even  the  most  trivial 
pi"CS3nre  can  rapidh.'  produce  most  alarming  rcnults. 

2.  Ptilmonari/. 

(n)  Oedema. — The  mei'e  injection  of  fluid  of  itself  may 
prwlnco  oedema  of  the  lungs,  and  clearly  this  liability 
boars  a  dii-ect  relation  to  the  amount  of  fluid  injected.  I 
have  hiul  the  opportunity  of  examining  the  lungs  of  a 
patient  who  died  a  few  hours  after  operation  where  this 
method  of  anaesthesia  had  been  used,  and  the  death  was 
attributed  to  exhaustion.  The  case  was  one  of  impaction 
of  the  after-coming  head,  and  before  admission  to  hospital 
the  patient  liad  been  subjected  to  very  seveiv  hauilling. 
Post  morlem  the  hmgs  were  found  to  be  highly  ocnlcma- 
tons,  whilst  there  was  uo  other  abuormalitv  detected  in 
the  rest  of  the  viscera  by  the  naked  eye  or  by  the  micro- 
scope.    This  oedema  doubtless  occurs  in  many  cases,  and 
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passes  off  vritbout  giving  rise  to  symptoms.  It  may,  how- 
ever, be  attended  with  real  danger,  as  the  following  case 
shows,  for  the  not«s  of  which  I  am  indebted  to  the  House- 
Sni-geon,  Mr.  Tatlow: 

V.  S..  aged  19:  1.350  com.  of  0.75  per  cent,  solution  injected. 
The  patient  was  operated  upon  in  the  morning  for  mgunial 
hernia,  the  aitniiuistration  of  the  anaesthetic  ceasing  at  about 
10  a  m.  On  his  return  to  the  ward  fiom  the  theatre  it  was 
noUced  bv  the  nurse  in  charge  that  the  patient  seemed  very 
"  chesty."'  Betwee>i  noon  and  1  p.m.  the  patient  was  pale  and 
the  esti-emities  cold.  At  5  p.m.  the  tenii>eratm-e  was  100.2  the 
pnlse  120,  and  the  respirations  35.  At  5  p.m.  the  hreathing 
liccamemore  laboured,  an.l  the  patient  was  distinctly  cyauosed. 
The  throat  was  full  of  frothv  blood-stained  mucus,  and  was 
swabbed  out.  Vomiting  was  induced  by  mechanical  means, 
and  j55  grain  of  atropine  sulphate  injecte<1.  The  patient  soon 
became  relieved:  coiisciousue"ss  returned  at  about  9  p.m..  and 
next  morning  he  was  practically  free  from  symptoms.  The 
subseduent  progress  of  the  case  was  uneventful. 

(b)  Pnemnonra.— la  preanaesthetic  days  pnenmonia  was 
B  well-recognized  complication  of  surgical  injuries  and 
oiierations.  ^With  inlialatiou  anaesthesia  the  risk  is  con- 
siderable, especially  after  the  administration  of  ether.  In 
mv  series  of  cases  after  the  injection  of  hedoual  there  have 
been  several  in  wliicli  there  has  been  slight  bronchitis 
for  a  day  or  two,  and  othei-s  where  a  severe  attack  of 
pneumonia  has  followed.  There  have  been  three  fatal 
results  from  this  complication. 

T.  W.,  aged  20.  The  patient  was  a  well-bnilt  young  man 
accustomed  to  active  out-of-door  life.  Operation  on  May  9th 
for  recnn-ent  appendicitis:  1.400  c.cm.  of  0.75  per  cent,  solution 
used.  .Vlmost  nnmeiliately  on  l;is  return  from  the  theatre  the 
breathing  Ijecanie  einbanassed.  The  pnlse  was  poor  and  fre- 
i^uent  and  tliere  was  some  cyanosis.  'Jhe  patient  came  rour.d 
about  twelve  hour!=  after  operation  and  soon  began  to  complain 
x>l  pain  in  his  chest.  The  temperature  was  raised,  the  respira- 
tions were  40  per  minute,  and  the  pulse  continued  frequent. 
For  a  few  dayr,  the  syinpt.''ms  persisted  with  little  or  no  abate- 
ment. On  >Jav  15th  tlie  i«,tient  began  t?  e.\pectorato  v,-ith 
difticullv.  The  next  day  the  sputum  became  offensive,  and  on 
May  17tli  I  was  asked'by  Sir  Berkeley  .Moyiiihan  to  see  the 
case.  The  patient  was  extremely  ill  and  presented  the  anxious 
cvunosed  aspect  of  a  sufferer  from  pneumonia.  On  exs'nina- 
tion  a  pleural  friction  rub  was  detected  over  the  greater  |iart  of 
the  left  chest,  whilst  tiierc  was  dullness  at  the  base  behind  on 
the  fame  side  with  tubular  breathing.  There  were  also  signs 
of  a  commencing  bronchopneumonia  in  the  right  lung.  During 
the  next  few  davs  there  was  some  improvement  in  the  i)atient  s 
condition  and  the  sputum  became  less  offensive,  though  the 
tem|)erature,  re.'.pirations,  and  pulse-rate  still  contiuued  liigli. 
At  the  cud  of  a  week  the  patient  again  became  gravely  ill. 
Physical  exflmiiia,tion  at  this  time  showed  that  the  lower  lobe 
of  the  right  lung  was  extensively  involved.  The  sputum  again 
became  extremely  offensive  and  there  was  a  brisk  haemoptysis. 
Tor  s<"\eral  davs  the  conilition  of  the  patient  caused  consider- 
able anxiety,  but  siibseipiently  he  began  to  improve,  and  linally 
became  cjnvalew^^nt.     He  is  now  quite  well. 

.\.  T.,  aged  31.  Cholcystotomy  and  choledochotomy :  1.300 
c.cm.  injected  ;  3  gr.  of  liedoiial  were  given  two  hours  before 
ri)>cration.  Ar  in  the  previous  case,  pulmonary  symptoms  soon 
dcvelopod.  anil  death  ciisuetl  on  the  twelfth  day.  P,iil  mi'iUm  : 
Bite  of  operation  lieallhy.  The  lungs  were  in  an  advanced  state 
of  ujulluent  bronchopiieumunia  and  honeycombed  with  small 
ab»cc8»«8.    No  other  noteworthy  abnormality  was  found. 

fc)  Infarction. — I  liave  not  pei-sonally  seen  this  compli- 
cation, but  1  liavc  had  information  of  an  undoublcd  case 
■wlierc  the  embolus  w.os  conHidcrod  to  have  originated  from 
a  throuibuK  in  the  vein  wliich  was  used  for  the  purpose  of 
injection.  The  complication  occnrred  fourteen  days  after 
oiioralioQ.     The  patient  made  a  goixl  recovery. 

3.     Kc7IOI/». 

(a)  Throvilniin  al  lltr  Hilr  of  Injection.  —  In  the 
ninjority  of  tlio  caHCS  tliere  lia«  been  throuibosis  in 
the  vein  h<!'itI«I  for  tho  infusion,  tisuuUy  the  mediiiii 
bnhilic  or  m-  dinn  rcplialic.  In  many  instances  this  has 
Ix.eii  kIiiiwm  by  a  liiie:ir  Kliiining  of  the  skin  along  thu 
rour*' of  tli(!  vein,  \%hieli  cmild  '\lw\l  be  felt  nH  a  thick 
librouH  conl,  Tho  thromboHiH  apparently  (xtcii'led  as  fai- 
nil  tliii  junction  •>(  tlio  vein  with  the  iixillury.  Willi  the 
<;xcj'ption  of  tlin  vsuM  of  pulmoniiry  infarction  already 
rcfiTr""!  U\  tbiM  tliroinb'miH  Hik-h  not  appear  to  have  had 
an-.  ii.    Tlio  riHl(  of  suppuration  Ih,  of  coiirKc, 

wit'  irplic  ]>roriiution>4,  iiitiniti'Himal, 

('  '       •  /    \iin.   -TliiM  m  not   in- 

fri'i  '  .ition  of  Hc'vcrn   illncHs, 

and  '  M  w|»'ration.    Tliioiiiboajs  of 

tin  d  in  livfi  of  the  enwH  in  my 

wrii         .        , :..     ..dininiHtrntion    of   lifdonal.     I 

ciuinut  but  Ibiuk  that   tlio  proportion  ih  too  higli  to   be 


otherwise  than  in  direct  causal  relationship  to  this  method 
of  inducing  anaesthesia.    I  quote  two  examples  : 

K.  D.,  aged  30.  Operation  for  excision  of  gastric  ulcer; 
1,610  c.cm.  used.  This  x»tient  was  an  unusually  long  time 
before  coming  round.  Thrombosis  of  the  left  femoral  appeared 
on  the  fourth  day.  It  should  be  stated  that  this  patient  was 
very  anaemic. 

A.  E.  W.,  aged  34.  Av>pendicectomy ;  1,130  c.cm.  injected. 
Thrombosis  appeared  on  the  fourteenth  day. 

(c)  Cerebral  Thrombosis. — In  one  of  the  cases  of  severe 
bronchopneumoiiia  a  right-sided  hemiplegia  with  aphasia 
appeared  on  the  sixth  day.  The  symptoms,  however,  were 
only  slight  and  after  a  few  days  gradually  passed  off. 

SUMMABY. 

Tho  technique  employed  in  all  the  cases  has  been  sub- 
stantially the  same  as  that  described  by  !Mr.  Page  in  his 
paper  lead  before  the  Koyal  Society  of  Medicine,  The 
usual  rate  of  flow  is  from  80  to  150  c.cm.  per  minute  itntil 
anaesthesia  is  produced,  wlien  the  fluid  is  allowed  to  run 
in  drop  by  drop.  The  best  results  have  been  obtained 
where  anaesthesia  has  been  induced  fairly  r.apidly,  and  it 
is  found  that  in  these  cases  less  of  the  solution  is  required. 

There  is  no  doubt  that  hedonal  is  a  very  pleasant 
anaesthetic.  Patients  with  whom  I  have  discussed  the 
matter  who  have  had  experience  of  ether  or  chloroform 
much  prefer  the  newer  method.  Indeed,  I  have  heard  of 
one  who,  on  being  to'd  that  he  was  to  have  ether,  dechned 
operation  and  left  the  hospital.  There  is  an  absence  of 
the  feeling  of  suiiocation  which  patients  naturall}'  dread  so 
much,  whilst  vomiting  as  consciousness  returns  is  only 
exceptionally  present.  Hedonal  also  provides  an  excellent 
surgical  anaesthesia. 

On  the  otlier  hand,  it  is  clear  that  the  injection  of  a 
powei'ful  drug  in  large  quantities  of  fluid  is  not  without  a 
very  considerable  element  of  risk.  When  1,100  to  1.200 
c.cm.  liave  been  administered  the  danger  zone  has  been 
reached.  Practically  no  complications  have  occurred 
v.'here  a  lesser  amount  has  been  employed.  The  oedema 
of  the  lungs  which  results  from  an  overdosage  rendei-s 
them  especially  liable  to  infection  from  the  microorganisms 
which  are  constantly  present  in  the  mouth  and  which  may 
readily  be  inhaled  during  the  period  of  unconsciousness. 
Especial  care  should  therefore  be  given  to  autisejitic  treat- 
ment of  the  mouth  and  teeth  before  operation,  whilst 
subsequently,  if  a  large  amount  of  fluid  has  been  given,  the 
upright  position  is  to  be  recommended.  On  the  slightest 
symjjtom  of  iinlmonary  oedema  vigorous  measiu'cs  should 
be  taken  to  secure  the  clearing  of  the  air  passages. 

In  cases  iu  which  there  has  boon  severe  shock  or  much 
previous  loss  of  blood — in  those  eases,  that  is,  in  which 
treatment  bj'  venous  infusion  might  be  considered — this 
method  of  anaesthesia  is  clearly  of  advantage. 

That  especial  directions  should  bo  given  to  the  nur.sea 
in  charge  of  patieuts  who  have  been  anaesthetized  with 
hedonal  follows  from  what  I  have  already  said. 

Finally.  I  wish  to  express  my  thanks  to  the  members  of 
the  surgical  staff  for  kindly  granting  me  access  to  their 
cases.  ^^^^^^^_^^^^____^ 

CONGENITAL  SYPHII.TTIC  DKAFNIvSS  TREATED 

BY  SALVAUSAN. 

By  GEORGE  NIXON  BIGGS,  M,C„  B,S„ 

coSRCLTixo  AunAL,  si:ftoi;o.s*,  rvKMNA  nosi'iTAi.  FoK  HICK  ciiti.nnBN; 

aru'lKON   IN   CHAIUiK   OF  KAll   AND   THUOAY  l>i:rAllTMI:ST,   Ui>YAI. 

WATKRI.OO  UOSriTAI.;   \'iSlKTAST  sruoRoN,  bunAnNouoUT 

UOUIUTAI..  IIIIKK.NWICU. 

The  following  citsc  is,  I  think,  of  interest,  as  this  form  of 
deafiiCHs  usuilly  progresses  very  rapidly  in  .spiti!  of  any 
form  of  treatment,  and  usually  when  the  jialient  has  onco 
become  deaf  no  trcatmcut  will  produce  any  improvomenti 
at  all. 

A  woman  aged  22  proscniod  herself  nn  .Tunc  Stli,  1911,  at  my 
out-patient  dcparlinint  at  tin?  SoumctrH  Hos|'itnl  lomplainintJ 
of  denfnoHH  of  Hvo  diiys'  dunitlon.  Its  onset  Imil  been  siiilden, 
tho  patient  becfiniiii'.i'romplctcly  dcnf  willnu  fnrty-clglit  hours 
of  llie  oiiBct  of  the  HViiiptoniH.  siic  was  brought  to  the  boR|iitnl 
by  her  iiiotlicr  an  sIh'  win  un:ibli'  to  hear  ain  thing  licrseU. 
Severe  tinuKun  wiis  pnuiiit  in  b'ili  eiiiH.  but  I  bore  was  no 
liiMtory  of  vertigo,  hi(l,iie<'i,  or  heiiilachc.  lioth  tyinpanio 
menibVanci)  were  idightly  iinlravMi  and  lliirkoned,  but  tlicro 
woH  no  llxnlioii  of  the  inalleuH  or  impaired  mobility  of  tho 
niembrnne.  Ilotli  the  iinsc  and  throat  were  iiormar  nnd  no 
other  intracranial  nerves  were  involved.    An  the  patient  n'aa 
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oliviously  Rufferinfi  from  eye  trouble  she  was  seen  by  my 
colloattue  Mr.  Bickerton,  who  reported  that  old  interstitial 
lioriititis  was  present  in  liotii  eyes,  hone  comhiction  to  all  the 
tuniny-forks  from  C  (128  d.v.'  to  C'^  (1024  d.v.i  on  both  sides  was 
ubsent,  as  also  was  the  hearing!  bv  air  comluction  for  all  the 
forks  from  3  C  16  to  (' '  i2048  d.v.i.  Hearing  for  tlie  very  loud 
voice,  the  whisper  and  aconnieter  were  absent.  A  Wassormann 
reaction  was  immediately  performed,  and  n&ve  a  positive 
reaction.  On  -Tune  12th  an  intravenous  injection  of  0.6  jjr.am  of 
salvarsan  was  administert'd  by  Mr  Porter,  the  rosilent  medical 
ollicer  at  the  hospital.  On  .InnelSth  the  tinnitus  was  better, 
and  the  hearing'  tests  gave  the  following  results:  On  the  left 
side  tlie  eonvei'sational  voice  was  just  heard,  as  was  also  the 
acoumeter.  whilst  the  C  tuning-fork  (128  d.v.t  could  just  be 
lieard  by  bone  and  air  conduction.  On  the  right  side  the 
acoumeter  and  voice  could  just  be  heard,  and  the  ('  fork  by  bone 
conduction  only.  She  remained  in.  the  same  condition  on  the 
left  sideforabout  four  weeks,  but  the  liearing  for  the  acoumeter, 
voice,  and  the  C  fork  il28  d.v.)  by  bone  conduction  on  the  right 
side  was  lost  and  never  returned. 

On  .luly  1st  the  patient  received  a  second  intravenous  injec- 
tion of  the  same  amount  of  salvarsan.  and  on  .July  17th  the 
bearing  on  the  left  side  was  found  to  be  the  same  as  on  .Tune  15th. 

The  patient  still  continued  to  improve  on  the  left  side,  and  on 
September  9th  the  conversational  voice  could  be  heard  at  3  in., 
the  acoumeter  was  just  beard,  and  the  patient's  bone  conduc- 
tion to  the  C  fork  (128  d.v.i  was  only  -20  seconds  as  compared 
with  the  normal,  whilst  by  air  conduction  it  was  -40  seconds  as 
compared  with  the  normal.  The  1  C  64  and  tlie  C  '  C- and  C^ 
forks  could  just  be  heard  by  air  conduction. 

On  September  18th  slie  received  a  third  injection  of  the  same 
amount  of  salvarsan  intravenously,  after  which  she  again 
improved  slightly  on  the  left  side",  and  on  Octolier  17th  the 
acoumeter  was  found  to  be  heard  at  half  an  inch  and  the  voice 
at  5  in.,  whilst  the  hearing  for  the  C  fork  (128  d.v.  1  by  air  con- 
duction was  now  found  to  be  —30  seconds  as  compared  with  the 
normal,  that  is,  an  improyement  of  10  seconds.  The  bone 
conduction  for  this  fork,  however,  remained  the  same,  that  is 
—  20  seconds. 

The  Wassermann  reaction  still  remains  positive  in  spite  of  the 
three  injections,  and  ray  experience  is  that  it  always  does  so, 
unless  mercurial  treatment  is  administered  at  the  same  time. 

Unfortunately  the  right  ear  fell  back  after  the  first 
injection,  but  the  left  ear,  as  shown  by  the  tests,  improved 
markedly. 

Since  writing  the  above  notes  the  patient  has  had 
a  relapse,  the  hearing  in  the  left  ear  completely  disappear- 
ing again,  tlie  patient  passing  into  the  same  state  as  when 
first  seen.  With  inunctions  of  iiiercury  and  large  doses  of 
potassium  iodide  internally  the  hearing  has  returned  in  the 
loft  car,  which  is  now  in  the  same  condition  as  when 
tested  on  October  17th.  This  case,  with  other  cases  which 
I  have  had  under  my  charge,  proves  without  a  possibility 
of  doubt  that  salvarsan  by  itself  will  not  cure  syphilis,  but 
only  the  local  manifestations  of  the  disease. 


LOCAL    APPLTCATTOX  OF    SALVARSAX  TX 
CUROXIC    SUPERFICLi^L   GLOSJ^ITIS. 

ALFRED  .VLLPORT.  M.R.C.S.,  L.R.C'.r., 

LONDON.   K.C. 


PnoB.vnLY  the  most  notable  and  rapid  improvement  effected 
bj-  the  intravenous  injection  of  salvarsan  is  seen  in  severe 
or  in  old-standing  ulcerations  in  the  mouth.  The  follow- 
ing case  is  instructive  in  showing  that  the  same  may 
possibly  be  true  of  the  local  application  of  salvaisp.u  to 
the  mouth,  and  more  especiall3-  as  it  is  a  case  in  which 
there  was  no  history  of  syphilis,  and  which  got  worse 
under  the  administration  of  iodides  and  mercury. 

.\.  W.  D..aged  50.  with  no  history  or  suspicion  of  syphilis, 
suffered  with  a  sore  tongue,  due  to  excessive  smoking,  on  and  off 
for  twentv  years.  He  bad  been  under  occasional  medical  treat- 
iiiont  for  ills  tongue  for  twelve  veai's. 

Ho  came  to  me  on  February  15th,  1912,  with  chronic  super- 
ficial glossitis,  the  tongue  was  fissured  and  was  bald  of  papillae 
on  most  of  the  left  side,  .Tust  to  the  left  of  the  middle  line  of 
the  dorsum  there  was  a  raised  circular  growth  ?.  in.  in  diameter 
surrounded  bv  a  sulcus.  The  growth  and  siil)stauce  of  the 
tongne  round  about  were  bard.  'J'be  left  margin  of  the  tongue 
was  ulcerated,  and  there  was  an  nicer  on  tlia  dor>,iini  the  size  of 
a  thrcepennv-liit.  The  tongue  was  so  sove  and  painful  that  the 
patient  bad  great  difficnltv  in  eating.  For  two  years  he  had  not 
been  able  to  eat  anv  frnit' owing  to  the  pain.  His  dietary  was 
restricted  to  the  blandest  of  foods,  and  those  he  took  with  dis- 
comfort, but  be  was  still  continuing  to  smoke.  Since  he  came 
to  me  he  has  given  up  tob'.cco  completely. 

I  painted  the  growth  with  cocaine  and  snipped  it  off,  and 
received  the  following  report  on  it  from  the  Laboratories  of 
I'athology  and  Public  Health:  "This  small  nodule  shows 
thickening  of    the  siiuamous  epithelium,    and   the    processes 


which  dip  into  tlie  underlying  tissue  are  hypertrophied.  Soma 
of  these  processes  give  rise  to  some  suspicion.  Their  outline  is 
indelinite,  and  in  one  instance  at  least  there  is  an  appearance 
of  the  cells  liaving  spread  out  from  the  base  of  the  process  and 
they  appear  to  be  invading  the  surrounding  tissues.  The  latter 
are  inlUtrated  with  the  small  round  cells.  While  entertaining 
grave  suspicions  of  this  growth  we  cannot  say  there  is  conclu- 
sive evi.lence  of  malignancy."  A  Wassermann  reaction  was 
not  done  on  the  score  of  expense. 

The  patient  was  put  on  potassium  iodide  and  liq.  hydrarg. 
perch  lor. .working  up  to  12  grains  and  1  drachm  respectively  three 
times  a  day.  The  places  were  painted  judiciously  with  cliromio 
acid,  picric  acid,  and  once  with  theaciil  nitrate  of  mercury,  and 
an  alkaline  month  wash  was  used  frequently  every  day.  liy  the 
beginning  of  .\pril  the  tongue  was  worse,  the  ulcers  had  increased 
in  size,  bled  readily,  and  the  jiatienl  iiad  great  difficulty  in  eating, 
and  was  losing  weight  and  becoming  anaemic.  I  then  stopped 
the  biniodide  of  mercury,  and  gave  him  a  tonic.  The  pain 
became  somewhat  easier,  but  the  central  ulcer,  where  the 
growth  had  been  removed,  began  to  j)roliferate,  and  became 
again  raised  above  the  surface. 

I  sent  him  to  (iuy's  Hospital,  wl-.ere  he  was  seen  by  Sir  Alfred 
Fripp.  with  .a  view  to  removing  the  diseased  area.  I  had  read 
in  McDonagh's  book  on  Sulraisiin  iii  S'lpliilis  that  salvarsan 
ba.I  been  used  locally  in  cases  of  stomatitis,  which  is  usually  due 
to  spirochaetes  of  ali  sorts,  and  that  another  mouth  organism, 
the  fusiform  bacillus,  dis-appears  with  salvarsan,  I  asked  Mr. 
McDonagh's  advice  as  to  how  to  apply  salvarsan  locally,  and 
he  recommended  a  strong  solution  in  glycerine.  With  Sir 
Alfred  Fiipp's  concurrence,  I  proposed  to  give  the  tongue  a 
short  trial  with  local  applications  of  salvarsan  before  finally 
deciding  to  have  itoperated  on.  I  dissolved  0.1  gram  of  salvarsan 
ithis  is  the  smallest  quantity  made  up.  and  costs  2s.  a  tubei  in 
half  a  drachni  of  water,  and  added  half  au  ouuce  of  glycerine. 
On  May  7tb  I  swabbed  the  whole  tongue  with  this,  aiid  more 
especially  ruhhed  it  into  the  ulcers,  1  gave  the  bottle  of  solu- 
tion to  tlie  patient,  with  some  cotton-wool,  and  instructed  him 
to  do  the  same  every  hour  for  ten  hours,  and  under  no  circum- 
stances to  use  it  next  day,  but  to  come  back  for  a  fresti  dose  in 
three  days'  time.  In  tliree  days'  time  the  ulcers  were  25  per 
cent,  smaller,  and  the  wliole  tongue  was  much  improved. 

The  same  treatment  was  renewed  on  May  10th,  14th,  and  21st. 
A  week  later,  aftsr  these  four  days  of  painting  with  salvarsan, 
and  at  tlie  end  of  three  weeks  from  the  commencement  of  the 
tre.%tnieut  witli  salvarsan,  all  the  ulcers  were  completely 
healed,  tlie  fissures  had  largely  disappeared,  and  the  tongue  was 
moderately  healthy  looking,  comiiletely  different  from  its  condi- 
tion three  weeks  previously.  There  was,  and  still  is,  some 
hardness  to  be  felt  aljout  the  site  of  the  original  nodule,  A  few 
days  later  the  patient  had  some  slight  tenderness  and  smarting 
along  the  left  margin  of  the  tongue,  and  there  were  two 
small  and  very  shallow  ulcers.  On  June  1st  I  gave  him 
another  dose  of  salvarsan  to  paint  his  tongue  with,  and  on 
June  4th  they  had  cleared. 

This  is  the  only  case  in  which  I  have  had  an  oppor- 
tunity of  trying  the  action  of  salvarsan  locally,  and  I 
record  it  so  that  others  may  be  induced  to  try  it.  There 
is  one  point  on  which  I  would  like  specific  information, 
and  that  is  as  to  how  long  it  takes  for  salvarsan  to  oxidize 
into  a  poisonous  salt  of  arsenic,  and  whether  the  amount 
used  in  swabbing  the  tongue  would  be  deleterious  to  the 
patient  after  oxidization  had  taken  place.  The  amount 
used  in  the  above  case  was  roughly  IK  grains,  dissolved  in 
A-  ounce  of  glycerine,  and  of  that  quantity  only  about  a 
half  was  used  in  hourly  swabhings  over  ten  hours.  I  was 
nervous  of  allowing  th(^  patient  to  use  the  same  solution 
on  the  following  day.  He  had  no  symptoms  -(vhatevcr  of 
arsenical  poisoning. 

The  points  to  emphasize  in  the  case  are: 

1.  The  long  standing  of  the  glossitis  and  the  rapid 
proliferation  of  tlie  ulcer  which  had  been  formed  by  tho 

I   removal  of  the  nodule. 

2.  The  condition  of  the  tongue  became  more  acute  and 
painful  under  the  administratiou  of  iodide  and  mercury, 
although  the  patient  had  given  up  all  tobacco  for  over  two 
months. 

3.  The  patient  had  been  under  careful  medical  treat- 
ment on  and  off  for  seven  years  before  I  saw  liim,  and  had 
given  up  smoking  for  short  periods.  He  had  improved 
under  these  treatments  temporarily,  but  his  own  confident 
assertion  is  that  his  tongue  has  never  been  so  comfortable 
or  looked  so  well  for  ten  years  as  it  is  at  the  present 
time. 

4.  The  extraordinary  rapidity  of  the  improvement  of  tho 
whole  tongue.  At  the  end  of  one  week,  and  after  only  two 
days  of  salvarsan,  the  ulcers  had  diminished  to  one-quarter 
their  size. 

There  may  possibly  he  a  field  for  similar  treatment  of 
chronic  inttanimations  of  the  nose  as  well  as  the  mouth, 
such  as  old  standing  antrum  trouble,  and  it  would  be 
useful  to  hear  the  opinion  of  bacteriologists  on  thi|> 
subject 
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ACUTE  FOIOIALDEHYDE    POISONING. 

BY 

JAMES  AVATT,  M.A.,  M.B.,  D.P.H., 

UEDZCAL  JTBISPnrDEXCi:  DEPABTMEN'T.   CXIVERSITY  OF  ABERDEEN. 


Fon^iALiy.  a  40  per  cent,  solution  in  watei-  of  the  gas 
foriualdeliyde,  acts,  when  taken  internally,  as  an  irritant 
jjoison.  bnt  its  toxicity  and  the  symptomatology  are  slill 
little  known.  Of  the  few  cases  described  in  the  literature, 
an  iaibecile,  aged  26,  died  thirty-two  houis  after  swallow- 
ing between  1  and  3  oz.  (30  to  89  com.)  of  a  4  per  cent. 
solution  of  formaldehyde.'  Gerlach's  patient,''  a  girl. 
aged  21.  survived  a  dose  of  2  to  2 J  oz.  (60  to  70  c.cra.)  of 
35  per  cent,  formaldehyde :  and  Zorn's  oase,^  a  man  of 
44  yeai-s,  about  ioz.  (l5  c.cm.)  of  a  35  to  40  per  cent. 
solution.  Kliiber  '  described  the  symptoms  of  a  man  who 
drank  an  unknown  quantity  of  formalin  and  recovered. 
Tliese  last  two  cases  were  referred  to  pretty  fully  in 
the  British  Medical  Joukxal,  1901,  vol.  i,  Epitome, 
Xos.  42  and  300.  Levison  *■  had  a  fatal  case  of  a  man, 
aged  60,  who  lived  only  twenty  minutes  after  swallowing 
an  unknown  ijuautity  (estimated  at  2  to  3  oz.)  of 
comnierciaJ  foi-malin. 

The  case  now  recorded  is  as  follows: 

A  married  man,  a  brushmaker,  aged  63  years,  who  bad  been 
a  lieavy  drinker  for  about  forty  vears,  v.as  off  work  and 
■  iriiiking  on  .\pril  15th  ami  16tb,  1912,  and  left  home  about 
S  a.m.  ou  .-Virt-U  17th  witliout  taking  any  breakfast,  lie  was 
-ten,  about  9.15  a.m.,  wlien  near  a  well  in  a  public  park,  to 
ijeconie  rapidly  ill.  He  sts.figered .  doubled  up  over  a  low  rail- 
ing, and  retched  viscid  mucoid  material.  He  was  put  on  a  seat 
and  lirew  rapidly  luiconscious,  with  body  stretched  out^ud 
bead  bent  back  over  the  seat.  It  is  not  certain  from  the 
description  if  this  was  or  was  not  opisthotonus,  a  condition 
induced  in  animals  by  injection  of  formalin.  The  man  was 
supijosed  by  bystanders  to  be  in  a  "  lit,"  and  was  laidout  on  the 
grass  with  collar  loosened.  He  was  breathing  ■•  lieavilv."  with 
chest  heaviuf,'  and  eyes  rollino,  and  was  perspiring  moderatelv. 
.Vccounts  dirter  about  pallor  or  flushing  of  the  face.  No  coii- 
vnliiions  or  twitchings  of  muscles  were  noticed,  nor  was  anv 
attention  drawn  to  colilness  of  hands  and  face.  After  being 
unconscious  for  about  fifteen  miiuites  he  gradually  became 
conscious,  and  when  seen  by  a  policeman  at  10  a.m.  refused  to 
give  his  name,  saying  nothing  was  the  matter  with  him.  and 
denying  having  drunk  from  a  bottle  seen  in  his  pocket.  The 
l>ohi;eman,  after  smelling  the  contents  of  the  bottle,  at  lirst  had 
the  impression  that  he  could  delect  the  same  odour  in  the 
m.in's  breath.  The  man  did  not  again  vomit,  but  was  now 
fctiffering  very  severe  abdomiiml  pain^  causing  him  at  intervals 
t<)  double  npnlniost  on  his  hands  and  knees.  There  was  some 
froth  about  liis  mouth,  but  no  iliscoloration  of  the  lips  ormonth 
was  noted.  He  staggered  along  with  assistance  for  about  100 
vards,  then  fell  to  the  ground  writhing  with  pain,  and  relapsed 
mto  miconscionsness,  from  which  ho  did  not  ag.un  emerge 

At  11  a.m.  he  was  admitted  to  hospital,  unconscious,  intensely 
cvliapsed  aud  almost  pulfieless.  His  skin  was  pale,  cold,  and 
cluiiimy.  The  nioutli  was  opened  with  a  gag,  but  showed  n., 
diwoloiation,  and  did  not  smell  of  formalin.  All  rede.xes  were 
a  Kent  on  admission,  except  the  corneal  re(le.\,  which  was  lost 
«lH.j  in  a  few  minutes,  and  respiration  stopped.  The  stomach 
was  waHied  out.  stimulantB  given,  and  artilicial  respiration 
Bpiilied,  but  death  occurred  at  11.53  a.m. 

On  tha  man's  person  wore  found  a  written  incssa"c 
clcHi  ly  pointing  to  snicidc,  aud  a  6-oz.  bottle  containim' 
il  »/■■  1IO8  ccni.l  of  formalin,  found  by  analysis  by  the 
I'Kliiic.  mctliod  to  contain  34  per  cent,  of  foriiulldcliydc  as 
well  an  u  little  deposit  of  i.aiaformaldehydo.  This  was 
piovcl  to  have  been  given  by  the  Sanitary  Department  to 
tlir  man  s  wife  for  disinfecting  pinposes  four  years  piv- 
viouHly.  She  tlir.n  used  at  least  half  the  .luantitv  of 
foMiia  in  mmsiiig  from  tlieliottlc.  Slie  has  tlie  impression 
that  ^he  11M...I  about  tlii(c.,ji,ail(.i-s,  hiit  is  not  so  certain  of 
thjH.  It  11  unfoitiinulo  that  the  police  aiithoritics  .lid  not 
order  n  pn^Lmorlrm  examination,  but  the  information  us 
Btiove  j-iven  was  collccUid  from  leliublo  witnesses. 

Tb.ro  can  be  no  doubt  that  death  was  in  thiH  case  due 
.  H-,ynlIowin({  a  .|iiuntity,   not  exceeding  1  „y..,  of  com 
.pnta   formalin.     Tlio  man,  tboiigb  thin,  undersized,  and 
lobiibly  01  low   vitality  from  aleoholiHi.i,  was  not  kuown 
'         y   or    m.ihcal    uttcmlant  to  snlTor  from  uny 
H<-.     lb'  hiul  never  had   any  kind  of  "shock,' 
•o  .iiMt.,1  y  of  epilepsy  in  the  fiimily. 
1.1    111.,  rases  d.HcrilHd  there  HeeinH  t<;  l.avo  been  con- 
«d  •M.be  variation  ■„  lli-  HymptoniH,  dm,  probably  in  part 

t«.r,.,l,Ko  the  iincoM-cioUMniHH.  and   the  «r,,utcr  iinplica 
t.«n  of   the  .Mpirafn-y  tl.au  the  circ.dato. y  Hysto  1    u) 
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of  which  occur  in  most  of  the  cases  quoted.  The  pre- 
dominance of  cerebral  symptoms,  leading  to  early  death, 
gave  little  opportunity  for  the  development  of  signs  of 
irritation  of  the  kidneys  and  the  alimentary  canal,  apart 
from  the  intense  paiu  in  the  latter  and  the  initial  vomit- 
ing. This  case  confirms  the  deduction  to  be  clrawu  trona 
the  others  that  formaldehyde  is  really  a  potent  poison, 
probably  differing  little  in  degree  of  toxicity  from  carbolic 
acid. 

Eefebences. 
'Bock.  IniJiiina    Met.    ■Tourn. .  liS9,   vol.    xviii.  p.    122.    -  Gerlach, 
Mueiich.  iiicd.  V/nch..  1902.  p.  1503.    »  Zorn,  ibid..  1900,  p.  1688.   ■•  Kliiber. 
ibid.,  1900.  vol.  .\lvii,  ii.  1416.    'Levison,  Jourii.  Amer.  Med.  Assoc, 
Chicago,  1904,  xlii,  p.  1492. 


A     SCHEME     FOR     MEDICAL     BENEFIT.* 

BY 

LIONEL    JAMES    PICTON,    M.A.,    M.B., 
B.Ch.Oxon., 

HOLMES     CH.Vl'EL,     CHESHIRE. 


Because  wo  are  unanimous  in  the  statement  of  the 
conditions  we  require  if  we  are  to  work  in  the  Government 
way,  it  does  not  of  necessity  follow  that  we  think  the 
Government  way  is  the  most  business-like,  efficient,  or 
economical  that  could  be  adopted.  All  we  say  is  that, 
given  the  form,  we  must  have  certain  essential  conditions. 

The  normal  form  of  medical  benefit  that  the  framers  of 
the  Act  undoubtedly  contemplate  is,  of  course,  contract  or 
club  practice.  This  is  the  very  system  that  for  twenty 
years  .and  more  doctors  have  been  kicking  at,  a,udaUbough, 
granted  adequate  safeguards  aud  pay,  it  can  be  both 
efficiently  and  profitably  carried  out.  yet  few  will  be  bold 
enough  to  say  that  it  constitutes,  even  under  the  best 
auspices,  an  ideal  relation  between  patient  and  doctor. 

Again,  speaking  bio.idly.  tlie  Act  gives  medical  benefit 
to  insured  persons  only,  aud  uninsured  women  and  children 
have  no  share.  Inasmuch,  however,  as  this  measure  is 
"  an  Act  for  the  prevention  and  cure  of  sickness,"  it  is 
perfectly  clear  to  medical  men,  and  indeed  to  any  one 
whose  mind  is  informed  by  biological  knowledge,  that  tlie 
best  way  to  attain  the  object  thus  indicated  in  the  title  of 
the  Act  is  to  make  provision  first  and  foremost  for  the 
medical  care  of  women  and  children. 

Here,  then,  are  two  shortcomings — I  should  rather  say 
capital  errors — of  the  Act  the  adoption  of  contract  practice 
and  the  exclusion  from  medical  benefit  of  uninsured  women 
and  of  children. 

The  British  Medical  Association  report  on  club  iiractico 
a  few  years  ago,  and  thr^  ^lajority  and  Mimuily  Jteports 
of  the  Poor  Law  Commissioners  all  took  for  granted  tho 
inclusion  of  the  dependants,  the  women  and  children,  in 
the  medical  benefits  provided  by  the  legislation  for  wliich 
these  documents  were  supposed  to  pave  the  way.  it  is 
strange  that  this  very  proper  assumption  should  have  becu 
falsified. 

But,  it  may  be  asked,  very  pertinently,  suppose  w-omen 
and  children  are  iiu  hided,  how  is  it  possible  to  provide 
medical  care  for  all  this  enormous  mass  of  population'.* 
'Where  is  the  money  to  come  from '.'  How  cimld  it  all  bo 
done  ? 

Consider.ations  such  as  these  appear  to  dicckmatc  any 
attempt  at  more  el  iborato  and  more  expensive  medical 
lirovision.  Ijct  us,  therefore,  suivcy  the  buanl,  and  .see  if 
by  some  iidjustmcnt  we  cannot  achieve  victory  in  the  face 
of  defeat. 

First,  lot  us  consid(u'  how  doctoring  is  actually  provided 
for  the  women  and  cliildreu.  'IMiey  have  taken  singularly 
little  part  in  the  friendly  society  nmvement.  Provident 
dispensaries  have  C(>itainly  made  a  provision  for  medical 
attendance  on  women  and  (•hildr(!n  ;  but  the  areas  of  their 
success  aro  very  haral  and  patchy,  and  do  not  extend. 
Public  medical  Hcrvices  hav('  made,  so  far,  no  very  deep 
or  widespread  iiii)ucssion  on  the  ]iroblcin.  Tlio  Naticmiil 
Deliosit  Friendly  Society  lias  the  groat  advaut.'igo  of 
oll'ering  to  any  doctor  whom  tlie  patient  may  sek  I'.t  a 
jiayment  for  work  done.  Part  of  the  fee  is  l)aid  fnnn  tho 
patient's  own  deposit  and  part  from  the  pool  to   which   ho 

•  Thin  imiwr  wn«  propiivod  fm-  I1ii>  ficctint,  of  Mcdlciil  HocloIoKv  nf 
tho  .Xiiiinni  Mo.lliidnl  l.lviTi.iol,  iMit  till.  iiiilli„i-  v.n«  Dn.vniiU'd  from 
iciulwiu  U  by  till'  imiloiiKfttloii  of  tho  licpicBojUaUvo  Meeting,  of  which 
liu  wuft  a  iiiciiibcr* 
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also  contributes.  But  when  his  deposit  is  exhausted  he  is 
out  of  benefit.  So  that  the  scheme  is  not  really  an 
insurance. 

AU  these  and  many  more  agencies  form  a  network 
throughout  the  couaUy,  but  a  network  with  such  a 
large  mesh  that  the  bulk  of  the  women  and  children 
escape  it. 

There  remain  the  hospitals  and  ijrivate  practice. 
The  hospitals  are  based  on  the  mediaeval  idea  of  charity 
— all  giving  for  the  sake  of  the  good  work,  and  no  pay- 
ment except  voluntary  gifts  in  gratitude,  and  those  to  the 
institutions,  not  the  doctors.  The  hospitals  have  fulfilled 
a  function  which  the  world  can  only  wonder  at  and 
admire,  and  I  think  that  the  average  layman  can  only 
faintly  understand  the  self-sacrifice  still  willingly  given — 
and  not  all  for  the  sake  of  advertisement — to  these  ancient 
institutions.  They  are  so  essential  still  to  the  nation  that 
the  hand  of  legislation — though  it  has  to  some  extent, 
perhaps,  undei-mincd  their  stability — yet  dare  not  touch 
their  fabric. 

But  the  hospitals  do  not  undertake  the  work  of  domi- 
ciliary treatment. 

Private  practice  remains.  There  is  no  relation  between 
doctor  and  patient  which,  on  the  whole,  is  so  mutually 
satisfactory  as  that  in  private  practice.  There  is  complete 
free  choice  of  doctor,  and  the  power  of  changing  medical 
adviser  is  only  restrained  bj-  good  feeling  and  common- 
sense.  Amongst  the  less  weU  off  classes  the  chief 
difficulties  are  financial. 

Now,  having  reviewed  the  board,  what  move  can  we 
make  which,  by  effecting  a  combination  of  pieces,  will 
retrieve  the  position  ? 

I  think  that  the  grand  aim  we  should  set  before  us  is 
to  preserve  the  essential  features  of  private  practice.  I 
venture  to  think  that  the  whole  profession  would  be  well 
advised  to  unite  in  maintaining  that  relation,  not  ouh"  in 
the  case  of  women  and  children,  to  which  I  have  just  been 
especially  referring,  but  also  in  that  of  men. 

I  would  respectfully  invite  attention  to  a  simple  and 
easily  understood  scheme  which,  to  all  appearance,  com- 
bines the  apparently  conflicting  requirements  of  private 
practice  and  insured  medical  benefit. 

First,  there  should  be  free  choice  of  doctor  from  the 
Medical  Ecgister-  subject  to  the  consent  of  the  doctor  in 
each  case.  Then,  as  in  the  National  Deposit  Friendly 
Society,  there  should  be  payment  for  work  done,  on  a 
standard  tariff.  Contract  terms  imply  the  underwriting 
of  the  health  of  the  nation  by  individuals.  Aledical 
attendance  on  these  terms  must  often  be  either  ruinous  or 
rotten. 

In  regard  to  the  accounts,  forms,  similar  to  the  fort- 
nightlj"  returns  of  Poor  Law  medical  officers,  should  he 
used.  The  squares  opposite  the  names  could  be  filled  up 
in  a  few  minutes  from  Say  to  day.  The  letter  •■  H  "  by 
the  convention  adopted,  indicates  a  visit  to  the  patients 
bouse;  "S"  that  the  patient  was  seen  at  the  surgery. 
The  extras  would  also  have  to  be  recorded,  and  the  com- 
pleted form  sent  at  the  end  of  the  fortnight  to  the  proper 
authority.  As  every  entry  on  the  form  would  have  a 
fixed  value,  according  to  the  tariff,  no  further  book-keeping 
would  be  required. 

The  Authority,  ■■  who  would  thus  be  able  to  record  the 
sums  due  to  the  doctors  ever5-  fortnight,  would  pay  the 
accounts  quarterly.  The  labour  of  sending  out  bills,  the 
worr\-  and  expense  which  often  attends  their  collection, 
the  collector's  salaries  or  percentages,  the  court  fees,  and 
the  bad  debts,  would  thus  all  become  things  of  the  past. 

Now  as  to  finance  from  the  insured  person's  point  of 
view.  First,  I  suggest  that  the  money  allocated  to  him  in 
i-espect  of  medical  benefit  under  the  Act  should  be  pooled, 
and  the  pool  held  by  the  Authority  as  a  fuud  for  use,  as  I 
shall  explain. 

•  The  Auilwri'ii :  T  menu  tlio  BoBirl  tlmt  manages  the  business,  as 
distinct  from  tlie  pi-ofes.'iiona!  i^art  of  tbe  sclieni?.  In  tlip  iires<Mit  state 
of  affairs  we  do  not  know  what  this  will  be,  so  I  nse  a  goni'i-iil  tpx-ni. 
It  may  be  uiedical  or  lay.  or  a  combination.  1  favour  the  last,  with 
the  lay  element  predominating  -on  the  aniiloty  of  a  Hosjiitnl  H.-tsu-U  of 
<:overnors.  It  is  not  nnditiuified  to  work  with  a  lay  board  tliere;  why 
sltouui  it  1)0  in  a  wider  or  national  svsteni  ?  The  In.surauce  Conunitiee 
—like  the  County  Association  in  military  mRtters--seems  a.  reasonable 
nuthoritjso  far  as  its  Koner.il  status  is  concerned:  bnt  il  should  have 
no  more  to  do  with  actual  nictiicnl  work  and  control  than  the  t'o\inty 
Association  has  to  do  with  the  ollloers  of  the  army  and  the  diseiiiline 
of  regiments— that  is,  vil.  .K  Inisiuoss  body  to  mauaw  business 
matters,  and  a  pi'ofession  to  luaoace  its  own  professional  matters,  is 
the  ideal  to  be  kept  iu  mind. 


Next  I  suggest  that  the  insured  person  himself  be  liable 
to  the  Authority  for  the  cost  of  the  medical  benefit  he  and 
his  dependants  receive,  up  to  a  maximum  limit  per  annum, 
and  that  this  limit  should  be  fixed  in  relation  to  his 
average  weekly  wage.  The  financial  stability  of  the 
scheme  depends  on  correctly  fixing  that  proi)ortion.  Only 
experience  in  working  would  determine  what  it  should  be. 
Probably  it  would  be  best  to  begin  with  a  rather  liigli 
figure  and  give  p.  rebate,  if  necessary,  of  50  per  cent.,  to 
those  who  come  too  near  the  povertj'  line.  For  instance, 
subject  to  that  concession,  it  might  be  well  to  fix  a 
man's  maximum  liability  for  himself  and  his  family  at 
two  weeks'  wages  in  any  one  year.  Beyond  this  the 
pooled  fund  would  take  on  the  liability. 

Let  us  see  how  this  wottld  work  out  in  a  given  case. 
Take  the  instance  of  a  man  supporting  a  wife  and  several 
children,  and  let  us  suppose  that  he  is  earning  £\  a  week. 
Let  us  assume  further  that  at  present  he  is  in  a  club,  for 
which  he  pays  a  sum  which  works  out  at  5d.  a  week,  and 
that  for  this  he  gets,  amongst  other  and  more  costly 
benefits,  the  right  to  the  services  of  the  club  doctor  for  his 
own  illnesses.  And  suppo.se,  further,  that  he  employed 
the  same,  or  some  other,  doctor  as  the  private  medical 
attendant  of  his  wife  and  family.  How  would  his  position 
compare,  under  the  scheme  which  I  have  suggested,  with 
his  present  one  ? 

In  the  first  place  he  would  lose  his  right  to  free  medic.il 
attendance  for  himself  personally,  and  he  and  the  members 
of  his  family  would  all  be  on  the  same  footing.  But.  to 
set  against  this  loss,  he  would  g.iin  the  limitation  of  his 
liability  in  respect  of  his  family.  WTiereas  in  a  given 
year  his  doctor's  bill  for  his  wife  and  family  might  at 
present  easily  rise  to  such  a  sum  as  £5,  under  the  scheme 
being  considered  he  would  at  most  be  liable  for  £2.  How- 
ever many  or  long  were  the  illnesses  of  himself  and  his 
family  during  the  year,  the  cost  beyond  that  figure  would 
fall  on  the  insurance  funds.  Supposing,  further,  that  an 
illness  were  a  long  and  tedious  one,  for  which  his  power  of 
paying  adequately  would,  under  the  present  regime,  ba 
soon  exhausted,  under  the  proposed  scheme  he  would  know 
that  the  doctor,  in  continuing  to  attend,  was  not  doing  so 
out  of  mere  charity,  bnt  that  he  was  being  paid  for  every- 
thing he  was  doing  on  a  business  footing. 

Now,  how  is  the  Authority  to  recover  this  liability?  I 
suggest  it  should  do  so  by  requuing  or  inviting  the  insured 
person,  on  effecting  insurance,  to  create  a  reserve  or  savings 
bank  fund,  earmarked  for  himself  alone,  and  equal  in 
amount  to  his  maximum  liability:  and  that  it  should 
retain  itself  the  right  to  draw  on"  this  reserve  in  case  of 
the  insured  or  his  family  receiving  medical  benefit.  Thus 
the  payments  required  under  the  Insurance  Act  and  those 
required  by  this  deposit  v.ould  replace  those  he  mado 
to  his  clitb  and  to  his  family  doctor  imder  former 
circumstances. 

The  reserve  could  be  created  by  paying  the  sum  down, 
or  by  a  system  of  deferred  pay,  which  could  be  worked  by 
the  co-operation  of  large  employers  of  labour  in  the  case 
of  their* employees,  or  by  weekly  instalments.  I  suggest 
such  instalments  as  would  complete  the  deposit  of  tho 
reserve  iu  one  vear.  that  is  to  say,  weekly  instalments  of 
one  fiftv-second  part  of  the  total. "  In  view  of  the  security 
offered  by  payment  in  advance.  I  think  you  can  afford  to 
give  a  rebate  of  one-tenth  of  the  total. 

Thus,  still  considering  the  case  of  the  working  man 
with  £1  a  week,  his  liability  would  be  £2.  less  one-tenth, 
that  is  to  sav.  £1  I6s.  On  effecting  insurance  he  would,  iu 
addition  to'4d.  under  the  Act.  have  to  pay  each  week 
towards  his  deposit  onc-fil"ty-second  part  of  £1  16s.,  that 
is  to  say.  8d.  roughly,  or  shilling  in  all.  Therefore  wo 
have  arrived  at  this,  tliat  instead  of  5d.  a  week  to  the  club 
and  an  unliinitcd  family  doctors  bill,  lie  would  under  this 
scheme  pay  Is,  a  week  "during  the  first  year.  After  that 
year,  supposing  there  had  been  no  illness,  he  wotdd  revert 
to  the  4d.  After  illness  had  exhausted  the  deposit,  he 
would,  if  and  when  at  work,  be  obliged  to  bring  the  deposit 
up  to  its  full  figure  by  again  jiaying  the  full  Is.  a  week. 

Many  families  show  from  time  to  time,  for  a  lustrum  or 
even  a'decadc.  a  clean  bill  of  health.  During  such  periods 
the  deposit  would  grow  by  the  interest  it  prinluecd  iu  tho 
hands  of  the  .\utliority.  and  would  afford  a  provision  for 
the  illnesses  of  later  years. 

Ftuther,  I  \\ ish  here  to  recall  a  suggestion  made  by  Mr. 
Lloyd  George,  that  members  of  solvent  friendly  sociotica 
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should  use  certain  moneys  released  from  their  funds  by 
the  operation  of  the  Act  towards  providing  medical  benefit 
for  women  and  children.  The  capital  value  of  the  amoirat 
so  released  is  £5  per  head.  I  would  endorpe  that  sugges- 
ticn.  and  place  the  interest  of  tljat  sum  each  year,  auto- 
matically, whether  there  were  illness  or  not,  to  the 
member's  deposit  account. 

The  deposit  account  shoidd  be  the  property  of  the 
member,  held  in  trust  by  the  Authority.  If  imespendcd  it 
should  be  returnable  to  his  family  at  his  death,  or  to  the 
member  himself  if  he  left  the  country. 

The  broad  principle  of  this  scheme  would,  I  think, 
result  in  the  best  features  of  private  and  family  medical 
practice  being  preserved,  whilst  the  irritating  features,  so 
far  as  they  are  financial,  would  be  largely  avoided. 
Doctors  would  be  paid  on  a  business  footing,  yet  no 
patient  Vfould  be  liable  for  more  than  a  moderate  fraction 
of  a  weeli's  wages  at  any  one  time.  Therefore^  there 
would  be  no  serious  reason  or  excuse  for  not  coming  for 
medical  assistance  early  in  illness.  A  patieut  now  fre- 
quently says,  "  I  did  not  want  to  start  doctoring  because  I 
was  afraid  of  a  big  bill."  That  fear  would  be  banished 
uader  this  scheme.  There  would  bo  deterrent  enough  to 
prevent  vexatious  claims,  time-wasters  of  doctors,  and 
malingering,  that  canker  of  friendly  society  funds;  hut  it 
would  be  light  enough  to  be  no  bar  to  early  betakemeut  to 
a  doctor  by  women  and  children,  as  well  as  the  employed 
person  of  whom  the  Act  makes  so  much. 

Further,  the  apportionment  of  payment  for  attendance 
on  insm-ed  persons  who  constantly  change  their  abode, 
whichconstitutesa  very  serious  difficulty  under  the  scheme 
assumed  by  the  Act — namely,  capitation — becomes  a 
perfectl3'  simple  matter  if  each  doctor  is  to  be  paid  just 
what  he  does  according  to  the  tariff.  A  gip.sy  or  a 
caual  man  will  bo  as  easy  to  provide  for  asthc  village 
blacksmith. 

The  cost  of  the  gi-eater  part  of  the  long  and  serious 
illnesses  would  fall  on  the  insurance  funds ;  that  of  short 
and  trivial  illnesses  would  be  borne  by  the  insured 
themselves. 

Excessive  attendance  by  a  doctor  would  not  bo  encouraged 
or  accepted  by  the  patieut.  Such,  I  apprehend,  are  some 
of  the  advantages. 

Of  course,  I  assume  a  £2  vrage  limit.  That  is  necessary 
U)  bring  the  scheme  into  accordance  with  the  policy  of  the 
liritish  Medical  Association;  but  really  I  cannot  see  why, 
were  tlic  wliolc  tariff  fixed  proportionately,  a  higher  wage 
limit  should  present  any  difficulty. 

Tho  diificulties  are  of  diverse  character,  but  I  group 
them  togctlicr  chiefly  because  it  seems  possible  that  the 
solution  of  them  all  is  to  be  sought  in  the  same  direction. 
Dillicullies  of  the  Scheme. 

0  atteiKlance         I  After  the  deposit  has  been 
(!  (leinamja   for    f  e.xhausted. 

u;t(,!i. lance  ) 

Ul)  I'rovinioii  for  consnltationa. 
O;  Provitiion  for  Bpoeial  forms  of  treatment. 
(/;  IiiHpeclion,  ncccBBarj  under  any  insurance  scheme. 

T  mako  the  following  proposal  for  dealing  with  all  tlu^so 
^itli  tho  utmost  ditlideuee.  It  is  merely  tentative,  and 
docH  not  noccssarily  bear  an  integral  relation  to  tho 
fiirY!(;oing  portions  of  tlio  scheme. 

'I'he  prop'iHul  involves  tho  formation  in  each  insurance 
area  of  a  flisti  ict  medical  staff,  to  consist  of  a  bo<ly  of  con- 
"iilliintH  Hiiiiilar  to  the  staff  of  a  largo  general  hospital. 
!■  •■  om1«I  bo,  ho  to  HpcaU,  "a  hospital  witliout  wallc,"  its 
:  I  •11  of  work  the  paticntx  who  wore  referred  to  it  by  tlio 
Un:\.',<     I  iii!{  in  tho  insurance  area. 

A    1  .  i-    would    rejuoHt   a   consultation   with    a 

tiwrril/i  1   III   iiii'  -\i\ii  beiauHO  he  ilcsired  his  assistance  or 

ii'lvlci!  in  a  dillicnlt  rasfi,  or  if  the  patiei.'t  was  malingering. 

^  ■■'"     '    '"i-lit  ho  tho   patient    who   dcsiii'd  a  sci.oud 

remly  Mic'inH  of  obtaining  a  highly  skilleil 

y    authoritative     one    wliich    tho    disti'ict 

111  Hti'.ti  woulrl   Hiipply,  would  obviatti  many  of  tlioso 

•  in  which  one  do't/or  Ih  aHlied  to  Huperscde  another  at 

til"'  prcHi-nt  tiriK!  on  ttitully  iD.-uJcqnnto  Krounils. 

Alw,  if  Ihrj  Authority  M\ti\irv;U'i\  a  doctor  of  over-attend- 

II..'  .1    |.,ii;i  p.)    \.|,,.  ..   .,,  .■.iiiiit  hiul  cnnio  on  to  the  pool  it 

"    ■'''  "I  I'    '■■    I  '    11    I'l.ilion.     'J'lin  illnosH  would  in  that 

Im    It   I,;;.;  niM',  lui'l  th"  conHultution    would  have  a 

nu.li<-il,  ft«  well  tm  a  iliBiiplinnry,  value.     Tho  Hubjcct  is 

uiiploaannt,   but    it   has    to   bo    fiux-d,    as   tho   udvooutcs 


of  payment  for  work  done  have  been  taunted  with  the 
dilEculty  it  refers  to.  May  I  here  say,  shortly,  th.at  the 
mere  fact  of  the  existence  of  a  system  of  disciplinary 
consultations  would  check  the  need  for  their  una. 

I  had  hoped  to  bring  into  this  paper  some  mention  of 
provision  for  the  higher  and  sjjecial  departments  of  medical 
work ;  to  suggest  that,  for  instance,  a  skilled  ophthalmic 
surgeon,  as  a  member  of  the  district  medical  staff,  might 
hold  an  eye  clinic  in  a  convenient  centre,  such  as  a  market 
town,  once  a  week — say,  on  market  day;  that  his  clinical 
assistants  should  be  two  or  three  general  practitioners 
from  the  neighbourhood,  adequately  paid  for  their  after- 
noon's work  ;  that  the  interest  and  efficiency  which  con- 
stant association  in  work  with  a  colleague  of  undoubted 
distinction  would  bring  into  their  professional  lives  would 
be  reflected  in  the  rest  of  their  practice;  that  such  arrange- 
ments might  be  developed  in  other  departments  of  medical 
work ;  and  that  the  expert  work  of  school  clinics  would  be 
more  economically  and  better  carried  out  by  such 
arrangements. 

But  time  does  not  permit.  Still,  let  me  say  this,  that 
any  scheme  requires  the  creation  of  a  vast  mass  of 
machinery,  both  administrative  and  clinical,  and  it  is 
surely  in  the  interests  of  national  economy  that  this 
machinery  should  not  pick  out  merely  the  insured  mem- 
bers of  households,  but  that  it  should  include  the  women 
and  children.  Only  so  can  you  begin  at  the  beginning  to 
secure  the  objects  avowed  in  tho  title  of  the  Act,  "the 
prevention  and  cure  of  sickness." 
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By  a.  STANLEY  PARKINSON,  M.D.Leeds, 

WA^TinTHEE,  LIVEBPOOL. 


I  HAD  the  privilege  of  working  some  eighteen  months  ago 
with  a  committee  appointed  by  the  combined  Livei-pool 
and  Birkenhead  Divisions  whose  duty  it  was  to  dr.aw  up  a 
report  on  the  working  of  tlic  out-patient  departments,  with 
special  reference  to  tho  Liverpool  medical  charities.  It  is 
therefore  with  pleasure  that  I  iucorporate  in  my  paper  the 
conclusions  arrived  at  by  that  committee. 

The  Majority  Report  of  the  Royal  Commission  on  Poor 
Law  states  that :  Tho  benefits  of  the  voluntary  hospitals 
are  largely  taken  advantage  of  by  the  well-to-do  classes 
(Conclusion  8,  Part  v,  chapter  i).  Tho  report  of  tho 
Royal  Commission  on  tho  Poor  Law  (Scotland),  in  reference 
to  the  city  of  Edinburgh,  states  that  the  low  member.ship 
of  friendly  societies  amongst  a  thrifty  people  can  haixlly 
fail  to  be  connected  witli  tho  large  medical  charities  in 
Edinburgh.  There  is  practically  no  attempt  on  the  part 
of  tho  inhabitants  to  provide  medical  aid  for  themselves  on 
a  provident  basis. 

These  recent  investigations  clearly  indicate  that  a  gord 
deal  of  abuse  must  be  present,  a  fact  to  which  every 
general  medical  practitioner  can  testify. 

In  preparing  statistics  of  the  seventeen  lai-ge  voluntary 
hospitals  in  Liverjiool  and  lioolle,  it  was  found  tliat  in  tho 
year  1908  Ihe  number  of  out-p,atients  was  over  228,000,  and 
the  number  of  attendances  over  700,000.  The  total  osti- 
inatod  population  of  Ijivcrpool  aud  Uootio  was  821,614,  so 
that  the  proportion  of  one  person  in  every  3.6  (3.!)  of  tho 
citizens  of  Livcr|)ool  and  P.oollc  sought  charitable  medical 
out  relief  in  1908,  and  this  was  quite  cxelusi\e  of  over 
77,000  <  ases  treated  under  the  Poor  Law. 

Naturally,  in  tho  distribution  of  such  ,an  enormous 
amount  of  medical  charity  there  is  ample  room  for  abuse, 
and  on  inquiry  as  to  tlio  measures  taken  to  prevent  the 
abuse  it  was  found  that  at  some  hospitals  no  special  pre- 
cautions wore  taken  at  all ;  at  other  hospitals  it  was  left 
to  tlio  medical  staff ;  and  at  other  hospitals  a  clerk,  an  out- 
patient Sister,  or  a  tlispenscr  iiiado  somo  inquiries  as 
regards  each  patient.  To  any  one  who  lias  given  spciual 
attention  to  the  work  it  moans  that  in  liivoriiool,  1  am 
Borry  to  say,  very  littlo  Ih  dono  to  prt^veut  abuse,  and  in 
my  opinion  the  only  peojilo  who  think  that  no  abuse,  or 

*TliiH  pfll>i'l*  wrm  n'tnt  III  Mio  HodLion  of  Mt<(1)nill  Sooinl'tuy.  of  l.lui 
AliiiMiil  M('()tinf{  iiL  l,iviir[>(K>I,  lint  owini;  lu  ii,  itiliiiiii.loi-Htiin.liiiU  ^vuH 
ftinUtoil  fniiii  tlir  rci>f»'l.of  thu  yrououdiiiiju'ul  Uio  bouLiou  jiubiiubod  ia 

tlio  iIuUIlNAL  ou  AllKllUt  il'l^ 
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very  little,  takes  place  are  some  of  tlie  members  of  the  lay 

coiiiiuittees  nf  tbe  hospitals. 

The  out  patients  can  be  diviiled  into  six  classes  : 

1.  A  lar^e  nnuilier  of  casos  for  wlios-o  Ueatmuiit  the  Poor 

Law  aiuliority  arc,  or  siiniiM  lie.  re.spoiisilile. 

2.  Persons  sufferiiif,'  from  chronic  ailments. 

3.  Per.sons  wliose  iiosiie  conihti  ins  will  not  allow  them  to 

reap  any  comniensui'ate  lieitclit  from  sncli  treatment. 

4.  Wcll-to-iio  persons  who  can  alTor.l  to  pay  private  practi- 

tioners. 

5.  Persons  snfficicntly  well  off  to  he  able  to  join  n  provident 

institntion  or  a  pnblic  niediml  service. 

6.  The  suitable  iiersons  for  the  out-patient  department. 

I  Lave  not  inchidcd  in  this  classiticatiou  tlio  cliilflren 
aent  to  tlic  o;;t-pationt  clej  ar;;ments  by  the  education 
sutliority  because  I  have  liope  tliat  l)eforo  many  months 
are  over  vliis  gross  abuse  will  be  entirely  swept  away. 

Class  1.  Tlie  Poor  Tiaw  cases  ought  always  to  be  referred 
to  tlic  Poor  Law  authority. 

Class  2.  Persons  suffeiing  from  chronic  ailmeuts  ;  and 
Class  3,  Pei'sons  whose  lionie  conditions  will  not  allow 
them  to  reap  any  commensurate  bene  fit  from  snch  treat- 
ment, ought.  I  consider,  to  be  referred  to  a  reformed  Poor 
Law  authority. 

Class  4  and  Class  5,  the  well-to-do  and  persons  able  to 
join  a  provident  institntion  or  a  public  medical  .service, 
sliould  also  be  excluded  from  the  out-patient  department. 

Class  6  contains  the  suitable  persons  tor  the  out-patient 
department — that  is,  patients  who  are  not  able  to  paj"  for 
adequate  treatment — of  course  making  exception  for  cases 
of  serious  accident  and  of  severe  sudden  illness. 

The  next  question  is,  What  should  ho  the  character  of 
the  work  undertaken  by  the  outpatient  department? 

I  think  it  is  now  fairly  w-ell  agreed  that  it  should  be 
used  almost  exclusivelj-  for  (ll  casualties,  (2|  consultations, 
and  (3)  cases  requiring  expensive  equipment  for  the 
treatment  of  special  diseases  and  defects. 

Under  such  conditions  the  work  would  be  so  limited  as 
to  prevent  overlapping  between  its  sphere  and  that  of  the 
Poor  Law  authority ;  full  scope  would  be  left  for  private 
practice  and  provident  effort ;  the  work  accomplished  by 
the  department  would  be  more  valuable  and  more  efficient  : 
it  would  not  entail  sa  arduous  a  task  upon  the  medical 
statt' :    and  the  funds  of  the  hospital  would  not  be  wasted. 

At  present  each  hosiiital  is  an  isolated  unit  acting  witih- 
out  aiiy  co-operation  with  other  hospitals.  Also  when  a 
patient  leaves  the  hospital  and  arrives  home  the  only 
evidence  tliat  he  has  been  to  t!ie  hospital  is  the  existence 
of  the  wonderful  "bottle.''  These  conditions  ought  not  to 
exist.  All  the  liospitals  in  any  town  or  cit}'  ought  to 
co-operate  with  one  another  and  also  with  various  outside 
societies.  These  outside  societies  would  follow  the  case 
up,  and  ""ould  help  uatienis  unable  to  hell)  themselves  in 
si'Ciu'ing  both  projier  nourishment  and  any  other  assist- 
ance for  their  families  that  might  be  necessary.  This 
would  give  a  much  better  chance  of  a  more  speedy 
recovery  for  the  patient,  bj*  ensuring  that  the  advice  given 
at  the  hospital  was  fully  carried  out. 

In  order  to  bring  about  tlicse  reforms  it  is  obvious  that 
there  nuist  be  some  ofKcial  .attached  to  the  hospital  for  the 
pnrp,^se  of  thoroughly  weeding  out  all  the  various  unsuit- 
able classes  to  whicli  I  have  referred ;  this  official  would 
co-operate  with  the  various  outside  societies  in  following 
up  the  cases  to  their  own  homes,  and  would  also  help  the 
patients,  as  far  as  opportunity  allowed,  to  obtain  sur- 
gical appli.ances,  letters  for  convalescont  homes,  or  any 
other  such  aid  as  the  staff  miglit  consider  them  to  need. 
Snch  an  official  is  now  known  as  an  almoner,  and  a  pro- 
p:'rly  trained  almoner  is  one  who  has  been  train<'d  not  only 
in  the  work  of  the  out-patient  department,  but  also  in  the 
\vork  undertaken  by  the  Charity  ()rganization  Soeiet}'. 

Wlien  the  .almoner  is  weeding  out  tlie  various  applicants 
for  medical  charity,  she  finds  that  no  mere  inquiry  woi'k, 
no  fi.xed  rate  of  rent,  income,  e'c,  is  of  much  value;  every 
ease  must  1)0  tre:ited  on  its  own  merits,  and  no  patient  can 
1)C  considered  as  an  individual  alone,  but  as  a  mcuiber  of  a 
family  and  a  part  of  the  community.  This  entails  a  great 
anipvint  of  personal  work,  time,  and  expenditure;  but 
surely,  if  it  is  worth  while  f')r  a  iihysieian  or  surgeon  to 
devote  long  hoars  daily  to  the  arduous  task  of  the  Iri-at- 
ment  of  out-patients,  it  is  only  right  to  ensure  that  tln! 
treatment  is  not  granti>(l  save  to  those  who  cannot  afford 
to  ]iay  for  it,  and,  moreover,  that  it  is  not  rendered 
in,a<lequate  for  want  of  help  and  care  iu  carrying  out  the 
instructions  laid  down. 


One  or  more  almoners  ought  to  be  attached  to  each  li<«s- 
pital ;  in  some  ea.sesof  small  hosjjitals  possibly  one  aluioner 
could  serve  t  .vo  liospitals,  and  all  the  almoners  iu  any  city 
ougiit  to  work  iu  cooperation  with  one  another,  so  as  to 
.avoid  overlapping. 

Hospitals  w  hidi  do  not  adopt  tliis  system  cannot  help 
liaviog  their  out-patient  deiiartmeiits  considerably  abused, 
and  iu  cities  and  towns  with  more  than  one  hospitiil  th<^re 
is  a  great  amount  of  overla[)])iiig  and  inco-ordination, 
whereby  considi  rahle  sums  of  money  are  wasted  or 
improperly  applied  and  much  effort  is  rendered  useless. 

I  tlierefm-e  think  that  it  is  the  primary  duty  of  all 
hospital  committees  to  take  the  strongest  measures  possible 
to  see  that  tlic  fuu<ls  entrusted  to  them  for  charity  are 
spent  for  that  ))Uipose  in  the  best  possible  way.  and  this 
can  onlj-  be  done  by  employing  one  or  more  almoners  as 
the  case  may  be.  .and  limiting  the  scope  of  the  work  under- 
taken in  the  out  patient  department  to  casualties,  consulta- 
tion!?, and  to  cases  reijuiring  expen.sive  equipment  for  the 
treatment  of  special  diseases  and  defects. 


EIGHTIETH  ANNUAL  MEETING 


IBnttsb    JHrbiral   ^ssnriatioit. 

Hrld  in  Liverpool  ou  Jidij  19th,  20fh,  2?i}ii,  S-Jrd,  S4lh, 
iiotJi,  and  :!(ith. 


PROCEEDINGS     OF     SECTIONS. 

SECTION  OF  STATE  MEDICINE. 

A.  K.  Chalmers,  M.D.,  President. 

PRESIDENTS    INTRODUCTORY   REMARK?. 

After  a  few  initial  observations,  including  a  reference  to 
the  fact  that  the  two  first  meetings  of  the  Section 
had  been  held  in  conjunction  with  the  Sections  of 
Bacteriology  and  Jlcdical  Sociology  respectiveU",  Dr. 
Chalmers  said  that  he  would  like  to  take  advantage  of 
the  occasion  to  enter  a  protest  against  tlie  growing 
tendency  to  regard  the  work  of  preventive  medicine  as 
resulting  only  iu  flooding  the  population  with  inefficients. 
He  could  conceive  no  more  grotesque  or  inaccurate 
description  of  the  actual  position.  It  was  true  that  of 
recent  years  they  had  been  afforded  illustrations  of  much 
inefficiency,  both  mental  and  physical,  and  iu  a  way  these 
had  been  traced  to  certain  groups  of  population  and  to 
defir-able  circumstances.  But  the.se  did  not  affect  th.o 
population  as  a  whole,  nor  even  to  a  considerable  extent, 
and  once  these  conditions  were  more  clearly  understood, 
the  remedy  or  avoidance  might  he  possilile.  The  whole 
movement,  indeed,  liad  been  a  forwanl  one,  and  the  future 
was  full  of  hope.  A  second  remark  might  he  directed  to 
the  field  of  school  medical  inspection,  which  he  thought 
was  prohalily  to  too  great  an  extent  pathological  rather 
than  physiological  in  its  objective.  It  was  a  valuable 
contribution  to  knowledge  to  ascertain  in  what  propor- 
tion their  children  were  handicapped  phjsically  ;  but 
they  would  reach  higher  levels  if  they  endeavoured  to 
group  the  mental  equipment  of  the  children,  especially 
of  those  who  were  above  the  average.  He  hoped  a  time 
would  come  when  in  conjunction  with  the  teachers  the 
school  medical  inspector  would  be  able  to  group  children 
during  their  school  life  in  accordance  with  tlieir 
adaptability  to  and  proficicncj'  in  certain  forms  o£ 
future    work. 


CHILDREN  AND  DENTAL  DISEASES. 


I.— R.  J.  Ehskini:  Yocnh,  M.D., 
I^enlnl  Officer  to  the  laverpnol  I'^iucation  C'oininittec. 

The  de|ilor.able  dental  conditicm  of  the  poorer  classes  of 
society  is  already  too  well  known  to  the  dental  profession, 
but  it  was  only  as  recently  as  1907  that  certain  muuicipiU 
authorities  realized  this.      After    duo    consideration    tha 
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dental  cliuic  at  Cambriclge  was  begun  in  July  of  that  year, 
and  in  the  same  month  of  1907  the  Liverpool  Education 
Committee  felt  justined  in  starting  a  dental  cliuic  with  a 
vieAv  to  do  something  to  combat  the  ravages  of  dental 
caries  among  the  children  of  the  day  industrial  scliools  of 
Liverpool  and  that  at  Hightown  (at  tliat  time  called  the 
truant  schools!.  Apx^lications  were  duly  invited,  and  the 
writer  of  this  article  was  appointed  "  for  three  yeai-s  as  an 
experiment."  At  the  end  of  that  period— nameiy,  Octaber, 
1910 — my  appointment  was  made  permanent,  as  the  cliuio 
was  believed  to  have  done  sufficient  good  to  justify  the 
step.  There  are  five  day  industrial  schools  in  this  city,  and 
that  known  as  Addison"  Street  Day  Industrial  School  was 
chosen  as  being  tlio  mosC  central,  and  a  room  with  a  good 
light  was  selected  for  the  purpose  of  dental  treatment. 

.\  suitable  equipment  was  provided  by  the  Liverpool 
Education  Subcommittee,  and  duly  supplied  to  their  order 
by  the  Dental  Manufacturing  Company  of  London. 
I  remember  saying  at  the  time  that  this  equipment  was 
a  movement  to  ecnnovay.  There  is  an  ordinary  hospital 
rack  chair,  but  were  it  "not  for  the  expense  I  would  have 
much  preferred  the  special  children's  chair  wliich  has  been 
recently  placed  ou  the  market  by  the  Dental  Manufacturing 
Company.  In  addition  to  the  chair  I  have  a  Columbia 
engine  for  the  preparation  of  cavities,  bracket  table,  small 
"  aseptic  "  cabinet,  and  the  usual  hand  iustruments  and 
acccssoricB. 

Having  begun  with  this  modest  though  efficient  equip- 
ment, I  have  endeavoured  ever  since  the  inception  of  luy 
clinic  to  carry  into  practical  effect  the  motto  of  '•  ecduoiny 
and  efficiency,"  both  as  regards  material  used  and 
unavoidjible  renewals  and  repairs. 

The  first  step  taken  was  to  examine  the  teeth  of  all  the 
children  in  all  the  six  schools,  and  this  examination  lias 
been  repeated  four  times  yearly  since  that  time.  On 
visiting  each  school  the  book-keeper  makes  a  note  of  each 
child's  requirements,  as  dictated  by  me  after  cxamiuation 
of  tlio  mouth.  The  work  entailed  by  such  examination  is 
very  great,  and  wc  have  never  attem]>ted  elaborate  chart- 
ing. Opposite  tlie  name  of  each  child  are  two  columns, 
the  first  for  fillings  required  and  the  second  for  extrac- 
tions. I  rapidly  review  the  mouth  and  count  tiic  number 
of  cavities  which  can  be  inexpensively  and  beneficially 
ftlkd,  and  that  number  is  duly  noted.  1  further  take  into 
account  tlic  number  of  teeth  which  are  eithc"  unsavable, 
or  whicli  would  require  elaborate  treatment,  and  that 
Dumber  is  duly  noted  under  extractions.  ISefcween  forty  and 
Hixty  chiUlrcu  are  examined  in  a  morning,  and  this  is  con- 
tinned  thrice  weekly  for  a  fortnight.  I  can  in  this  ))eriod 
examine  all  the  children  (about  1,000)  attending  all  the 
day  industrial  schools.  On  the  completion  of  mj'  siuvoy 
the  children  are  sent  to  me  alphabetically,  except  those  in 
pain,  who  arc,  as  far  as  possible,  sent  at  once. 

.\nd  now  let  me  refer  to  actual  treatment.  I  devote 
three  half  days  of  each  week  to  the  work,  and  as  my 
efforts  are  unremitting  the  time  given  has  proved  ample. 
Owing  to  the  necessity  for  economy  only  the  simiiKst 
treatment  has  been  adopted,  and  it  largely  consists  of 
"cement"  and  "amalgam"  fillings,  and  where  necessary 
cxtiuctionH.  J  am  freijuently  asked,  ■'  How  luucli  work 
can  you  got  through  inamorning?  "  I  once  reached  a  t'ltal 
of  twcMly-eight  fillings  and  extractions  within  one  morn- 
ing'H  work,  but  this  was  owing  to  exceptional  <ir(Mnu- 
HtaucoM,  and  my  average  morning's  work  consists  of  eight 
to  fifteen  <lfiital  operationH.  The  plan  adof)ti;d  for  this 
clini<;  in  1907  lias  worked  well,  as  evidenced  l)y  increasing 
rcHultH, 

Children  and  Pain. — The  avoidance  of  [lain  in  dental 
operating  Ih  of  coarse  an  (exceedingly  iniportunt  matter. 
Where  J  nnisi  oxtrnct  it  is  done  for  the  most  part  pain- 
IcMiily,  by  iiicons  of  judicious  employment  of  a  local 
•niieMthblic. 

■f  lie  tjiving  of  pain  woidd  mean  not  only  that  the 
rhildri  11  wmdrl  Iw  nnneecMHurily  frightoned,  but  tlii!  (|iics- 
tiun  lit  purenUd  objection  would  arise.  This  bringfj  me  to 
ii|>i')ik  of 

,1  Cliiiir  from  tlw  VarenUi'  Bliinilpoint. — The  view 
taken  by  llio  pnrcntH  of  "  dontiKtry  for  their  children  "  is 
one  that,  iiiuiit  Im!  diHcoiiul.i'.il,  beciiuso  of  tlieir  profoimd 
i«"'"-.iii'  h.i;  i,„t  (,Mly  nbuut  their  U'otli  but  their 

'"•"'111  n  n.     On.-  „r  UiM  head   loiudirrH  told  nu! 

of  II  pan  I,:   une  to  tlie  Hchuul  and  stormed  and  riigi^d 

At  lior  bocouHo  lior  cbild's  liair   ha<l   been  cut.     1  have 


doubtless  received  my  share  of  abuse,  and  in  one  or  two 
instances  irate  and  ignorant  parents  have  written  to  tha 
Director  of  Education  complaining  that  their  child  had 
received  dental  treatment,  and  that  they  did  not  want  it, 
"  because  thej'  did  not  believe  in  that  sort  of  thing,"  etc. 

I  received  a  message  from  a  child's  mother  saying  "  she 
preferred  to  see  to  Mary  Jane's  teeth  herself,"  which 
meant  not  "  seeing  "  to  them  at  all.  One  tries  to  educate 
the  parents,  but,  alas  !  how  little  effect  it  has.  'What  is 
one  to  do  if  "Jimmy's  teeth  are  not  to  be  touched,"  or 
"  Jemima  is  to  have  no  teeth  out,"  and  yet  both  children 
need  it  badly,  and  pei'liaps  their  health  is  suffering  accord- 
ingly. Be  this  as  it  may,  the  Education  Committee's, 
instructions  are  not  to  carry  out  treatment  where  a 
child's  parents  object,  and  this  rule  is  adhered  to. 

As  already  said,  it  is  very  important  to  avoid  pain,  for 
the  giving  of  p;  i'l  to  the  children  would  in  many  cases 
stUl  further  alienate  the  parents'  sympathy.  In  a  few 
eases  a  parent  has  expressed  gratitude,  and  I  can  saj'  tha'i 
if  I  meet  a  mother  personally  and  tell  her  what  is  being 
done,  and  why.  she  seems  satisfied,  especially  if  I  preface, 
my  remarks  about  her  son's  teeth  by  saying  that  "  Tommy 
is  a  tine  boy  and  inherits  his  good  looks  from  her." 

But  this  ignorance  is,  I  am  sorry  to  say,  not  confined  to 
the  uneducated  classes.  I  have  practised  medicine  for  tcu 
years  and  dentistry  for  nine.  If  (though  comparisons  are 
odious)  I  compare  medical  with  dental  patients,  I  can  only 
saj'  that  the  ignorance  and  unreasonableness  of  educated 
dental  patients  often  amazes  me.  And  I  regret  to  be  com- 
pelled to  add  that  this  applies  in  a  measure  even  to 
lucmbcrs  of  the  medical  profession. 

My  own  personal  relationship  with  dental  patients  is  a 
happy  one,  but  there  is,  I  fear,  much  more  than  a  grain  of 
truth  in  the  statement  that  dental  patients  as  a  whole  are 
too  often  unreasonable  and  ungrateful. 

I  know  a  dental  surgeon  who  goes  so  far  as  to  say  that 
a  conscientious,  up-to-date,  and  gentle  dental  pra,ctitioacr 
gives  his  life's  blood  in  the  service  of  his  patients,  so  great 
is  the  physical  and  mental  strain.  It  is,  moreover,  a 
notorious  fact  that  deutists  often  die  in  their  prime. 

The  Clinic  from  the  Children's  Stan<!ppi?ii. — I  fc.ar  it 
must  be  admitted  that,  at  least  at  first,  the  children  were 
very  sorry  for  themselves,  and  in  .some  cases  the  child 
required  a  great  ical  of  coaxing — much  time  being  lost 
thereby.  But  it  would  appear  as  though  I  have  gained 
the  young  people's  confidence  in  a  measure,  for  I  now 
have  very  little  trouble,  and  practically  never  resistance 
ou  the  part  oi  the  child.  For  the  most  part  the  children 
and  I  arc  very  good  friends,  and  I  believe  I  can  attribute, 
this  to  the  fact  that  the  work  is,  as  a  rule,  painlessly  douft 
bj'  means  of  a  judicious  use  of  local  aiiatisthetics.  Thus 
extractions,  "  drilling,"  and  removal  of  nerves  can  be  done 
without  any  pain  whatever.  One  must  remember,  more- 
over, that  the  children  tell  each  other,  and,  I  liave  no 
doubt,  compare  their  experieuccs  in  my  dental  chair.  For 
instance,  one  child  began  to  cry  before  slu;  was  touched. 
I  asked  her  the  reason,  and  she  replied.  "  Tommy  said  you 
would  stick  a  fork  in  my  tcL-lli."  I  proiui.scd  to  stick  no 
fork  in  her  teeth,  and  her  tears  ceased  forthwith.  Before 
dismissing  a  child  (after  treatment)  a  quite  usual  question 
is,  "  Did  1  give  you  jiain "?''  or  "  Did  you  feel  your  teeth 
coming  out'.'"  Almost  always  the  answer  came,  "  No,  sir,"' 
or  "Very  little,  sir,"  and  the  child  goes  away  comforted. 
The  iiromisc  of  a  halfpenny  or  a  pcuny  to  buy  sweets  ll). 
has  an  excellent  effect.  Oiu;  baby  of  seven  summers  liad 
some  cavities  filled,  to  which  she  objected  strongly  ;  but 
a  kiss  and  a  coin — chiefly  the  latter  -purcha.sed  licr 
forgiveUi'SH,  and  wo  parted  (|uito  good  friends. 

But  the  success  of  my  clinic  does  not  depend  either  on 
jokes,  kisses  or  coins,  as  will  hr  shown  uiuler  "  Evidence 
of  .\ii|ireciatioii."  It  is  essential  to  I'emeiuber  that,  how- 
over  desirous  one  may  be  to  save  the  children's  teeth,  ono 
must  kiH'p  in  tuiud  the  fact  that  there  is  a  little  sonsitivo 
norvo  and  a  little  frightened  child  iit  the  end  of  e;lch 
tooth.  On  th(>  other  hand,  though  ono  must  be  tender  to 
the  little  ones,  kindness  must  not  bo  ovtu-donc.  For  many 
mistake  kindness  for  weakness  and  take  advantago 
occm'dingly. 

Eviili:iirr  of  A/ij>rrri<ill(m   on    iho     Chihhi'ii's    Piirf.- 
Do   tho  chiliiren   appreciate  what  I  trj' to  do  for  them? 
1    belii've   they  do,  and  soino  say  so.     I  often  get  a  cliild 
back  alter  treatment  just  for  inspnctioii,  and  tho  following 
is  our   usual   parting  conversation:  "Arc  you  sorry  you 
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Lave  liad  joiii-  tooth  out?  "  "  Xo,  sir."  '•  Are  you  glad  ?  " 
"  Yes,  sir.'  Ouo  baby  of  six  asked  three  times  in  a  week 
if  her  teeth  uiif;ht  be  attended  to.     Slie  was  not  in  pain. 

A  boy  (if  about  10  years  okl  sat  down  in  my  dental  chair 
saiiling.  and  said,  "  I  am  glad  I  am  going  to  have  my  teeth 
done."  .\fter  removal  of  a  iaige  molar  without  pain  a 
yoimgster  said,  "  It's  very  fu;e,  sir.  No,  I  am  not  sorry, 
sir:  1  ni  glad,"  and  lie  added  an  expression  of  appreciation 
from  his  mother,  wliich  need  not  be  re))eated.  Another 
boy  brought  me  a  similar  message  to  the  effect  th.at  "  slie 
was  very  thankfid  and  1  was  a  nice  doctor."  I  know  of 
only  one  solitar}-  ease  of  the  use  by  an  industrial  school- 
boy of  a  home-made  dentifrice.  He  remarked  to  me  with 
much  solemnity.  "1  clean  my  teeth  every  morning."  1 
inquired  his  particular  choice  in  dentifrices.  He  said.  "  I 
ii.se  salt  and  dust."  "  Dust,"  I  said,  "  \\hat  kind  oE  dust?" 
'•ily  mother  gets  it  from  up  the  'chimbley.'"  "Von 
mean  soot '?  "  "  Yes,  sir."  Salt  is  sodium  chloride  and 
soot  is  charcoal,  an  excellent,  if  gritty,  dentifrice! 

I  trust  such  incidents  of  my  everyday  work  will  serve  to 
show  tliat  the  children  are  beginning  to  appreciate  what 
I  try  to  do  for  them,  and  I  hope  that  their  denial  educa- 
tion thus  begun  will  bear  fruit  in  the  shape  of  a  realization 
on  their  part:  (1)  Of  the  necessity  for  care  of  the  teeth 
after  leaving  school,  and  (2)  of  the  fact  that  our  magnificent 
new  dental  hospital  will  welcome  them  if  they  have  the 
sense  to  visit  it  at  regular  intervals. 

TItv  Clinic  from  the  Writer's  Sinndpoinl. — Some  years, 
I  fear,  will  elapse  before  the  great  Briti.«h  public  will 
become  educated  to  the  fact  that  the  deutal  surgeon  of 
today  is  a  '"specialist  '  in  the  same  seii-ic  as  the  aural  or 
ophthalmic  surgeon.  Xeverthclcss  it  is  so.  Looking, 
therefore,  at  the  clinic  fron]  this  standpoint.  I  am  neces- 
sarily  biassed  in  its  favour  as  regards  the  benefits  conferred 
on  the  children,  not  only  as  far  as  their  teeth  are  con- 
cerned, but  with  a  view  to  improve  their  health  and 
stamina.  Before  the  annual  general  meeting  of  the 
British  Deutal  Association  held  at  Liverpool  in  July, 
1910,  a  pajier  entitled,  "How  to  Save  the  Teeth  of  the 
Children  "  (b^-  the  writer  of  this  articlei.  was  discussed. 
A  dentist  ijractising  in  London  remarked  during  tlie  dis- 
ca.ssion  that  I  might  have  extended  the  title  of  it,  and 
called  it,  "Ifow  to  Save  the  Teeth  and  Lives  of  the 
Children."  Such,  indeed,  is  the  .\lpha  and  Omega  of  this 
and  all  other  deutal  clinics.  Why  do  I  rarely  see  the  red 
liaunel  which  used  to  cover  up  enlarged  and  tuberculous 
glunds  in  the  neck".'  Wherefore  the  children's  impi-oved 
health  and  stamina'?  How  comes  it  that  cases  of  sore 
throat,  headache,  and  neuralgia  are  met  with  only  iu  a 
minor  degree,  and  these  chiefly  among  the  new  admissions? 
Tlitreis  only  one  answer,  and  that  is  that  they  are  due 
in  a  measure — perhaps  a  considerable  measure — to  the 
dental  treatment  the  children  have  received  since  1907. 
I  consi'ler  that  a  conscientious  and  careful  dental  surgef>u 
wages  a  daily  and  hourly  warfare  against  disease. 

Ihiilal  Disease  and  Consinniifion. — Amongst  the  most 
important  of  the  maladies  induced  by  dental  disease  is  that 
awful  "  white  scourge,"  tuberculosis.  For  many  years  I 
have  held  that  consumption  can  be,  and  -fs,  contracted 
through  diseased  teeth.  Conscqueistly,  for  every  cavity 
filled,  for  every  seiitic  tooth  extracted,  we  have  aimed  and 
struck  a  deadly  blow  against  possible  tidiercidosis.  Will 
mothers  ever  learn  that  the  first  tooth  of  the  second  sot 
comes  at  the  /)nr/,- of  the  mouth?  It  is  the  largest  and 
ivmougst  the  most  important  teeth,  and  the  most  tier|uently 
diseased.  I  believe  that  I  have  saved  hundreds  of  these 
first  permanent  molars  of  the  children  since  the  clinic 
was  begun,  and  devoutly  hope  that  out  of  these  hundreds 
I  have  saved  a  few  children  from  consumption.  I  am. 
however,  no  faddist,  and  have  nodesire  to  prove  a  connexion 
between  pediculi  and  poor  teeth,  ov  between  cut  toes  and 
caries.  That  is  another  waj-  of  saying  that  I  am  not  one 
of  those  who  think  that  the  world  revo'ves  round  a  canine 
tooth.  But  I  am  very  sin-c  of  this -that  the  month  is 
responsible  for  a  multitude  of  sins  so  far  as  disease  is 
concerned,  and  it  is  the  destiny  of  dentistry  to  combat  and 
to  cure  them.  What  has  the  profession  of  medicine,  and 
more  especially  State  medicine,  done  for  our  national 
health  and  well  being?  The  whole  civilized  world  is 
familiar  with  its  beneficent  and  far-reaching  effects  in  the 
proveution  of  disease. 

Snuie  people  affect  to  scoff  at  vaccination.  But  did  not 
Sir  William  Jenner  sound  the  death  knell  of  smallpox? 


,\ud  what  of  the  work  of  the  late  Dr.  Koch  as  regards  his 
comma  bacillus  and  cholera?  Need  1  remind  you  of  the 
relation.ship  between  the  Klebs-Li'ftler  bacillus  and  diph- 
theria, or  of  the  connexion  between  the  disease  carr\'ing 
powers  of  the  mosquito  and  malaria  ?  What  is  being  done 
daily  in  the  splendidly  equipped  laboratories  of  this  uni- 
versity with  a  view  to  the  study  of  tropical  diseases?  .And 
I  do  not  require  to  recall  to  your  minds  the  work  of  tho 
lati'  I'rofessor  Miller  of  Iknhu  and  his  study  of  the  causes 
and  pathology  of  dental  caries.  All  this  has  been  accom- 
plislied  with  a  view  to  stamping  out  disease  and  the  pro- 
motion of  public  health.  And  when  we  meet  to  discuss 
how  to  save  the  teeth  of  the  children  this  is  our  object  too. 
We  want  to  anticipate  and  by  early  treatment  prevent 
dental  disease,  and  even  more  so  the  diseases  caused  by 
and 'secondary  to  it.  So  far.  school  dental  clinics  liavo 
<k)ne  at  least  something  towards  the  prevention  of  di.sea.se. 
Dyspepsia,  anaemia,  constipation,  and  general  ill  health 
are  iu  many  cases  tho  result  of  di.seased  or  defective  teeth, 
and  I  have  already  made  reference  to  the  undoubted 
connexion  between  diseased  teeth  and  consumption. 

Now,  in  closing,  just  a  word  as  to  the  Press  and  tho 
deutal  education  of  tho  public.  At  the  Birmingham 
Meeting  of  this  Association  last  year  I  accused  the 
Press  of  affording  space  for  the  pubhcation  of  objec- 
tionable matter  instead  of  utilizing  their  unique  position 
to  educate  the  public  about  their  health.  Mr.  Editor 
replies,  "My  paper  must  pay";  and  tliis  is  the  expla- 
nation. But  I  must  be  just :  "for  the  Livcrjmol  Daily  fast 
and  the  Liverpool  L renin;/  E-rjucss  have  both  rendered 
service  bj- publishing  educative  articles,  and  thus  both  of 
these  much  appreciated  papers  have  done  something, 
though  not  nearly  enough,  towards  the  dental  education 
of  the  people,  and  I  should  like  to  see  other  dailies  follow 
their  lead.  Why  cannot  a  man  take  up  his  pipe  and  his 
paper  and  learn  how  to  keep  his  body  healthy  ?  What  ho 
does  actually  read  too  often  is  sordid  detail  iu  connexion 
witli  the  latest  divorce  case. 

BIj-  ideal  newspaper  is  an  educatire  newspaper.  Y'on 
ask  what  is  my  ideal  dental  clinic.  It  is  one  wliich  of 
course  must  save  the  children's  teeth  iu  the  first  place, 
but  I  ask  a  lot  more :  I  want  to  see  dental  clinics  estab- 
lished in  sufliciont  numbers  in  our  large  towns  so  as  not 
only  to  cure  deutal  disease,  but  to  prevent  the  diseases 
resulting  from  it.  Then  it  will  be  a  case  of  State  medicine 
and  the  profession  of  dentistry  working  hand  in  hand. 


IL— J.  Sim  W.^llace,  M.D.,  D.Sc.  LD.S., 
Lecturer  on  Dental  Surgery  and  Pa  tliology,  Loiulon  Ho.-pital. 
Tx  recent  years  it  has  been  shown  that  there  is  no  disease 
so  prevalent  as  deutal  caries.  There  are  few  troubles  of 
longer  duration  than  are  those  of  the  teeth,  for  very  fre- 
qncntly  they  begin  in  the  cradle  and  only  end  with  tho 
grave.  In  addition  to  this  it  is  recognized  that  dental 
ailments  sooner  or  later  give  rise  in  some  form  or  another 
to  more  or  less  serious  maladies.  Many  widely  different 
diseases,  ranging,  for  example,  from  dento-alvcolar  abscess 
to  cancer  of  the  tongue,  may  result  directly  from  dis- 
eased teeth,  while  those  resulting  iudirectly  know  no 
limits.  Furthermore,  dental  diseases  freqnentlj-  iuterfcro 
with  the  normal  development  of  the  individual.  This 
abnormal  development  naturally  is  most  marked  ia  the 
jaws,  and  it  is  safe  to  say  that  niue-tcnths  of  the  ugliness 
in  the  lower  halt  of  tho  face,  which  is  so  common  at  tho 
present  day,  would  straightway  disappear  were  normal 
development  not  iut(>rf(!red  with.  The  results  of  dental 
diseases  are  not  always  eradic.able  by  medical  treatment, 
and  the  amelioration  of  dcnto- facial  ugliness  is  tedious, 
expensive,  and  most  frequently  not  aU<)gether  satisfactory. 
These  are  not  the  only  reasons  for  directing  attention  to 
dental  diseases  in  children.  Not  so  many  years  a<;o  dental 
diseases  were  snpposed  to  be  hereditary  and  practically 
nn])rcventablo:  now  they  are  known  to  be  almost  in- 
variably preventable,  and  the  whole  outlook  on  the  means 
of  prevention  has  accordingly  been  reconsidered.  Tho 
foregoing  considerations  make  the  prevention  of  dental 
disease  of  primary  importance,  for  if  we  prevent  the 
<liseases  of  the  teeth,  as  we  now  know  we  can,  many 
diseases,  whether  (!oncomitaut  or  con.sequent,  will  seldom 
occur,  and  the  fabulous  sums  of  money  which  are  .it 
present  spent  on  their  treatment  may  be  used  tor  fax 
better  pui-poses. 
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It  is  not  my  intention  to  go  into  the  question  at  all  fully 
as  to  heir  dental  disease,  and  more  especially  dental  caries, 
may  be  prevented.  That  is,  perhaps,  fairly  well  known  to 
all  who  are  engaged  in  the  prevention  of  disease,  and  I 
have  recently  tried  briefly,  yet  sufficiently,  to  explain  this 
elsewhei'e.'  Modern  methods  of  preventing  decay  in  teeth 
are  based  on  a  knowledge  of  the  etiologj-  of  the  disease. 
This  has  been  very  thoronghly  studied,  debated,  and 
elucidated  by  the  dental  profession :  but  as  a  result  of  a 
disastrous  omission  from  the  medical  cr.rricuhim,  medical 
students  are  still  kept  in  the  most  profound  ignorauce  of 
the  subject.  It  is  now  known  that  dental  caries  results 
from  the  undue  lodgement  of  plaques  of  micro-organisms, 
together  with  fermentable  carbohydrates,  when  the  acid 
formed  therebj'  is  protected  from  the  action  of  the  saliva 
by  the  impermeability  of  the  mass.  This  being  so,  wc  now 
x-ecognize  a  new  principle  in  dietetics — namely,  that  the 
food  should  be  of  such  a  nature,  or  the  meals  so  arranged, 
that  the  month  is  left  iihysiologically  clean  after  food 
is  eaten. 

All  animals,  except  those  kept  in  captivity  bj-  man  and 
subjected  or  restricted  to  unhygienic  meals  like  children, 
have  their  teeth  kept  freo  from  disease  in  this  way,  and  no 
reasonable  individual  would  any  that  the  meals  should  be 
of  such  a  nature  or  so  arranged  that  the  mouth  will  be 
kept  in  an  unhygienic  state.  Yet  this  is  what  the  dictates 
of  those  who  have  been  teaching  medical  students  dietetics 
Lave  led  to,  and  the  dcplorable'rcsult  on  the  teeth  is  what 
no  doubt  compels  this  Section  to  seek  to  study  the  subject 
for  itself,  and  see  whether  the  remedy  suggested  by  the 
dental  profession  is  correct  or  not.  Now  the  modern 
methods  of  prevention  have  been  as  astonishiugly 
successful  as  the  remedy  is  simple,  and  the  parrot's  cry 
that  wc  will  not  got  people  to  adopt  it,  is  belied  by  the  fact 
that  we  do  get  people  to  adopt  it,  and  adept  it  most 
willingly.  Certainly,  cliildien  arc  enthusiastic  in  its 
adoption,  especially  when  fresh  fruit  after  meals  is  supplied 
them.  Moreover,  Ihey  undoubtedly  would  prefer  that  the 
money,  whether  taken  from  the  parents'  pocket  direct  or 
extnicted  by  the  State,  should  be  spent  on  fruit  or  some 
cleansing  foodstuff,  than  that  it  should  be  spent  on  extract- 
ing, stopping,  or  regulating  their  teeth.  In  fact,  after  an 
ex))crience  of  more  than  ten  years  of  modern  preventive 
methods,  I  can  unhesitatingly  say  that  the  change  to 
h)'gicnic  methods  of  feeding  is  welcomed  by  nine-tenths  of 
the  parents,  as  well  as  by  a  like  nundser  of  the  children, 
iiud  were  it  not  for  the  erroneous  dictates  whicli  were 
establislicd  in  ignorance  of  the  princijilcs  refcr)-ed  to  and 
prcaclicd  with  the  assurance  bred  therefrom,  two-thii-ds  of 
the  diseases  of  the  teeth  would  rapidly  vanish  without 
fui-thcr  trouble. 

Some  of  you  may  be  somewhat  incredulous,  and  at  one 
finjc  tlic  great  bulk  of  the  dental  profession  was  so,  too; 
lint  oven  my  claim  that  not  oily  can  caries  be  jircvcntedi 
but  that  by  modern  methods  it  can  bo  and  has  been 
iirrestcd,' has  not  only  been  conlirmcd,  but  thcie  is  now 
little  or  no  incredulity  with  regard  to  it  at  all.  It  is, 
indeed,  recognized  as  obviously  true,  for  it  is  scon  that 
what  takes  place  occasionally  by  chance  can  certainly  at 
tunes  be  brought  about  by  design  now  that  we  know  the 
ratio. mlc  of  llic  pr<ventioii  of  the  ilisease. 

It  may  bo  said  tliat  modern  pn'ventive  methods  have 
Uicii  tried  by  set  design  only  by  the  more  intelligent  and 
well  to-do  cliiKscK,  and  it  has  been  objected  that  tlie  poor 
cannot  alTor.l  to  have  their  meals  arranged  in  the  siiiijyle 
but  cfTective  maiinrr  that  has  proved  to  be  such  a  rcliablo 
nietlifKlof  preventing  caiic-s.  lien-  it  maybe  admill.cd 
that  tlicre  will  at  lu-Kt  be  some  little  difli.  iilty.  Wilh  (h,, 
poor  wo  can  hardly  hope  to  lulopt  tlio  simple  melhnd  of 
nnisliing  a  ni<Mil  with  a  specially  cleansing  foodstnri  as 
»  loiitino  procediiio  so  long  as  it  is  regarded  as  cNpciisivr 
rortnnately,  however,  the  Jimitalions  «  hidi  poverty  itself 
nnfmccH  do  (ds.i  enforce  to  a  certain  extent  hygienic;  f„(,d« 
an.  inclhodH  of  feeling,  aii<|  Iho  fact  th.-.t  the  very  poorest 
children  have  i„or.,  fie.|iiei.tly  g.Kid  teeth  than  tlio  rich.st 
uiihcul<  H  the  truth  of  this  assertion. 

I  wo.ild  h..re  like  to  i(;fer  to  two  of  the  main  factors  in 
I  he  ca.matio.i  „t  .loiital  .liHeaHCH.  and  yon  will  notice 
imlll.c  v.iy  pooriuo  nion,  g.-iienilly  liUvly  1„  fare  well 
thai,  thoK..  Utlrr  off.  One  of  the  factors  in  the  eti-ilo-v 
Of  CHiios  iH  the  pnppy  „al„re  of  the  food  wlii.h  very  yoimf. 
ehi  dron  .m<  ko  fr..,,,„.„tly  co»,,Hllcd  to  HiilmiHt  upon.  Tho 
BooKing  of  bread   11.  milk  coats  more  than  thoy  3an  alTord 


and,  moreover,  the  preparation  of  the  pap  is  more  trouble- 
some than  simply  giving  a  yonng  child  a  piece  of  bread  to 
eat.  The  second  jjoint  is  that  the  very  poor  children 
have  but  few  pennies  to  spend  on  sweets.  This  is 
an  important  matter,  and,  thanks  to  the  excellent 
work  of  the  medical  oSicer  of  health  for  Salop, 
J)t.  James  Wheatley,'^  we  are  able  to  bring  home  this 
truth  more  eflectually  now  than  we  ever  were  before.  It 
is  evident,  from  his  statistics,  that  the  eating  of  sweets  by 
children  is  responsible  for  50  per  cent,  of  the  decayed 
teeth  in  children  at  tho  present  day.  Think  what  this 
means,  '^'hen  accurate  statistics  have  been  taken,  it  has 
been  shown  that  each  school  child  has,  on  the  average, 
some  five  to  nine  carious  teeth.  Let  us  put  the  average 
number  at  six ;  then  a  simple  calculation  leads  us  to 
the  conclusion  that  there  are  some  21  million  teeth  in 
a  state  of  ruin  simply  through  eating  sweets.  It  may 
be  said  that  sugar  is  a  cheap  and  excellent  food  for 
the  poor.  Statements  of  this  kind  are  frequently  even 
printed  in  medical  books.  IBat  let  us  rniahse  the  matter. 
Becau.se  of  their  jioverty  the  poor  cannot  buy  beef,  mutton, 
and  other  foods  of  an  albuminous  nature,  they  are  very 
largely  compelled  to  get  the  protein  they  require  from 
bread ;  in  fact  the  poor  live  very  largely  on  bread.  For 
this  reason  they  always  tend  to  get  a  surfeit  of  carbo- 
hydrate if  they  get  sufficient  protein  from  this  source. 
So  we  conclude  that  every  penny  spent  on  sugar  as  a 
food  is  practically  wasted,  or  at  least  is  only  as  justifiable 
as  sending  coal  to  Newcastle. 

"Wliat  is  so  often  wanting  in  the  diet  of  the  very  poor 
is  sufficient  protein,  suflicicnt  fat,  and  sufficient  fresh 
vegetable  juices,  all  of  which  arc  very  helj^ful  in  keep- 
ing the  teeth  free  from  caries.  But  it  may  be  said  that 
our  efforts  in  preventing  children  eating  sweets  will  be  of 
little  avail.  They  certainly  will  be  of  little  avail  so  long 
as  the  great  authorities  on  dietetics  arc  flooding  tho 
sources  of  inforuiatiou  with  reasons  for  regarding  sugar 
as  an  important  and  inexpensive  article  of  diet,  ignoring 
at  the  same  time  its  disastrous  results  and  failing  to  indi- 
cate how  sweets  may  bo  eaten  without  liarm  resulting.  It 
is  also  diflicult  to  prevent  children  after  they  reach  school 
age  from  wasting  their  money  on  sweets  if  they  have  been 
brought  up  on  pap,  for  paii-fecding  causes  a  jiathological 
craving  for  sweets.  I  have  frequently  called  attention  to 
the  fact  that  children  brought  up  on  what  we  may  call 
the  physiological  system  have  not  got  any  marked 
liking  for  sugar  ;  rather  have  they  a  marked  liking  for 
fish,  flesh,  fruit,  and  fat.  In  reference  tn  this  point  Mr. 
George  Thomson,  in  calling  attention  to  the  fact  that  tho 
perverted  taste  for  sweets  was  the  cause  of  a  great  amount 
of  dental  caries,  said,  "Children  who  had  been  properly 
brought  up  did  not  naturally  like  sweet  things,  and  ho 
had  abundant  evidence  ou  that  point  from  all  parts  of  tho 
world."' 

I  need  not  pursue  this  part  of  tho  subject  further. 
Suffice  it  to  say  that  there  are  two  things  re([uired  to 
be  done  :  ^1)  The  fountains  of  erroneous  dictates  have 
got  to  be  dried  up  ;  (2)  the  truth  has  to  be  brought  homo 
to  parents  with  rc^gard  to  the  proper  footling  of  chiluren, 
more  espe<:ially  during  the  first  few  years  of  life.  Medical 
officers  of  health  are  in  a  far  better  position  to  do  this 
than  dentist.s,  and  until  it  is  done  the  problem  of  tho 
prevention  or  treatiiieut  of  dental  disease  is  utterly 
hopeless. 

Now  let  us  consider  the  treatnu'iit  of  dental  disease  in 
children.  Together  with  the  inculcation  of  true  methods 
of  prevention  this  is  very  desirable,  but  treatment  is 
frequently  advocated  without  any  regard  to  jn-cvention 
beyonil  toothbrush  drill,  and  few  seem  to  ha\o  realized 
how  futile  and  cNpcnsive  such  a  method  of  procednro  is. 
lloiiglily  spcakinj;,  W(^  may  calculate  that  there  are  sonio 
seven  million  chilihcii  in  IJritain  hctwi^eu  tho  ages  of 
3  and  15  who  roquiie  dental  treatment.  It  is  safe  to  say 
that  on  the  iivcr.ige  six  teeth  are  carious  in  ivu'h  child; 
in  lulilition  to  this  50  per  cent,  of  these  children  have 
their  ti^eth  crowded  and  irregular.  Let  us  assnmo  that  it 
were  possible  by  somo  prodigious  effort  to  call  into 
existence  a  sufficient  number  of  dentists  (pmlilicd  to  <lo 
the  work  efficiently  that  is  to  say,  to  restore  tho  teeth, 
and  not  simply  to  mutilate  the  dental  arch  liy  exUactiiig 
thcjii.  Irt't  it,  further  bo  assumed  that  it  were  ))ossiblo 
for  tlicKO  dentists  to  i>ut  every  child's  month  into  thorough 
repair  within  three  years;  we  may  as  well  give  them  three 
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years  to  do  the  work,  because  eveu  flrwt  rate  operators 
Bouiotirnes  take  a  year  or  two  to  coiiinloto  tlio  regulation 
of  tlio  tw'tli  of  a  cbilJ.  and  it  is  important  that  the  etticient 
regulation  of  teeth  should  be  done,  because  if  it  is  not 
throughout  life  there  will  he  a  distinct  predisposition  to 
dental  caries,  oral  sepsis,  and  in  later  life  pyorrhoea  alveo- 
■  laris.  Let  us  assume  that  all  this  can  be  done  for  £1 
per  head;  that  is,  6s.  8d.  per  annum  per  child  tor  the 
first  three  j-ears — and  this  is  a  ridiculouslj-  low  estimate 
if  the  work  is  to  be  done  fairly  thoroughly — then  in  tln-ee 
years  there  will  have  been  an  expenditure  of  some 
£7,000,000.  A's,  when  dental  treatment  is  performed 
without  modern  preventive  measures  being  taken,  75  per 
cent,  of  children  require  retreatment  at  the  end  of  one 
year,  at  the  cud  of  three  years,  then,  the  treatment  will 
all  require  to  be  recommenced  and  approximately  the 
same  amount  voted  to  be  uselessly  thrown  away,  and 
so  on  ad  ijifinituni.  Here  let  me  say  that  you  may 
bemoan  the  cost  of  dental  operations.  You  may.  perhajis, 
get  them  done,  in  a  way.  on  the  cheaji.  But  I  venture  to 
think  it  will  be  found  that  cheap  deuti.stry  is  jwinfuUy 
dear  in  the  long  run. 

In  the  past  the  well-to-do  have  ch.osen  to  go  in  for  this 
method  of  procedure — that  is  to  saj',  treatment  ph(s  the 
toothbrush — but  there  is  no  indication  that  dental  disease 
among  the  well-to-do  has  been  appreciably  reduced.  It  is 
certainl}'  not  claimed  that  each  successive  generation  is 
Ireor  from  dental  disease  because  in  each  successive  gene- 
ration the  treatment  has  been  more  thoroughly  performed 
and  the  toothbrush  more  rigorously  insi-,ted  upon.  Corre- 
spondingly there  is  no  evidence  that  the  expenditure  on 
deiital  treatment  in  the  upper  classes  has  been  decreasing. 
The  difficulty,  if  not  impossibility,  of  raising  the  funds 
necessary  for  treatment  has  led  some  to  fold  their  arms 
and  do  nothing,  but  in  so  doing  they  are  doing  a  grievous 
wrong.  It  is  the  duty  of  at  least  a  certain  branch  of  the 
medical  profession  to  do  what  they  can  to  2>revei7f  diseases, 
and  because  the  treatment  of  dental  diseases  canuot  be 
imdortaken  as  fully  as  they  v^ould  like,  this  is  no  excuse 
for  neglecting  their  opportunities  in  the  way  of  prevention. 
Moreover,  it  is  contended,  and  with  truth,  that  it  is  only 
by  prevention  that  the  problem  of  the  eradication  of  dental 
disease  can  be  hoped  for.  Withont  expense  the  camjjaign 
for  the  prevention  of  dental  di^icases  in  elrildren  n]ay  at 
once  be  undertaken  bj-  medical  officers  of  health.  At  one 
time  I  thought  it  would  be  advisable  to  have  some  one 
with  expert  knowledge  of  the  means  of  pi-eventiug  the 
di.seases  of  the  teeth  to  supervise  the  dental  reports  of 
school  and  health  medical  officers,  but  so  long  as  such  men 
as  Dr.  Newsholme  and  Sir  George  Newman  are  at  the 
heads  of  their  respective  departments  this  seems  unneces- 
sar5-.  To  all  intents  and  purposes,  then,  the  knowledge  and 
machinery  already  exists  which  is  requisite  for  the  pre- 
vention of  dental  disease,  and  wore  it  not  that  many 
medical  men  regard  the  diseases  of  the  teeth  not  as 
diseases  in  themselves  of  appreciable  consequence,  but 
rather  as  a  source  of  originating  disease,  preventive 
measures  would  have  been  instituted  years  ago.  But  now 
that  it  is  recognized  by  medical  officers  of  health  that 
"  dental  caries  must  be  considered  as  an  outward  and  visible 
sign  of  methods  of  living  wb.ich  produce  other  and  greatL'r 
harm,"  .such  an  attitude  can  no  longer  be  maintained. 
Gentlemen,  some  are  born  great,  some  achieve  greatness, 
and  som(^  have  greatness  thrust  upon  them.  The  State 
Medical  Ser\ice  was  born  great  becaiise  it  was  born  of 
tho  idea  of  prevention.  This  service  will  certainly 
achieve  greatness  by  the  work  it  is  doing,  and  will  do. 
in  preventing  dental  diseases.  Assuredly  it  should  not 
wait  till  this  crowning  achievement  is  thrust  upon  it. 
One  thing  is  certain-  -tlie  gi'e.atest  triumph  of  preventive 
medicine  will  be  in  preventing  dental  and  concomitant 
and  consequent  diseases,  for  this  includes  more  tlian  half 
of  the  diseases  frosn  which  man  sutlers ;  and  though 
dentists  may  derive  some  .satisfaction  from  having 
elucidated  the  moans  of  prevention  and  from  having 
initiated  tho  movement,  yet  the  honour  of  making  Iho 
campaign  abrilliant  and  complete  success  will  undoubtedly 
rest  with  the  medical  officers  of  health  of  Great  Britain. 
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DISCUSSION, 
Dr.  .T.  .7.  BccHAV  (M.O.H.,  St.  Helens)  said  that  bis  own 
personal  feeling  in  the  matter  was  that  the  view  that 
Dr.  Sim  Wallace  put  before  them  was  the  correct  one. 
It  was  futile  to  expect  that  the  end  they  wished  to  attain 
could  be  attained  by  conservative  dentistry;  it  was  hope- 
less, by  treatment  and  retreatment  of  decayed  teeth  among 
children,  to  deal  with  the  subject  of  dental  disease.  Tlie 
amount  of  decay  in  the  teeth  of  children  was  enormows, 
and  if  tliey  allowed  the  present  conditions  to  continue  they 
would  have  to  face  the  same  difficultj-.  He  could  con- 
ceive of  no  sanitary  authority  l)eing  willing  to  take  on 
treatment  on  the  lines  of  coiiservative  dentistry.  Dr.  Sim 
Wallace  had  put  forward  the  idea  that  carboliydrate  feed- 
ing was  the  main  element  in  the  causation  of  tlie.se 
'diseases.  He  was  not  prepared  wholly  to  accept  Dr. 
Wallace's  conclusions  at  present,  but  in  his  opinion  thcj' 
were  justified  in  endeavouring  to  educate  the  public  as  to 
the  danger  of  soft  foodstuffs ;  but  the  whole  subject  had 
not  yet  been  thoroughly  worked  ont. 

Dr.  J.  S.  M  vci.:iN-Tosn  (Londonl  said  that  the  problem 
lay  in  a  nutshell.  In  the  days  when  we  lived,  as  a  nation, 
on  the  products  of  the  land,  foodstuffs  were  of  such  a 
simple  nature  as  to  require  proper  mastication,  and,  in  liis 
opinion,  the  amount  of  dental  disease  was  due  to  the  change 
in  our  national  habits  as  to  food. 

Dr.  F.  E.  WvxNE  (Wigani  said  that,  accepting  Dr.  Sim 
Wallace's  point  of  view,  it  seemed  that  dental  caries  was 
brought  down  to  the  underlying  cause  of  all  disease — 
namely,  poverty.  He  would  be  glad  to  have  suggestions 
from  Dr.  Wallace  as  to  how  medical  officers  of  health 
■were  to  improve  the  diet  of  the  poor  in  this  direction.  He 
himself  liad  not  much  faitli  in  the  possibility  of  the 
medical  officers  of  liealth  educating  the  poorer  classes. 
He  intended  to  confer  with  the  Director  of  Education  in 
his  district  as  to  some  means  of  altering  the  diet  of  the 
children  whom  they  had  to  feed,  and  would  like  to  know 
how  they  were  to  get  the  mothers  of  the  slum  popula- 
tion to  give  the  right  kind  of  food  to  their  children.  In 
his  opinion  the  greatest  measure  for  the  public  health 
which  could  lie  adopted  would  be  a  general  increase  in 
wages  all  round. 

Dr.  Chaljifes  (President),  in  closing  the  discussion,  re- 
marked on  the  danger  of  artificially  prepared  foods. 
Another  aspect  of  the  case  that  occurred  to  him  was  that 
modern  novelists  were  very  much  to  blame  for  having 
Xwpularized  the  idea  of  good  oM  people  going  about  giving 
bags  of  sweets  to  children,  and  he  thouglit  they  ought  to 
cease  writing  up  tho  value  of  sugar  as  a  means  of  pleasing 
children. 


DISCUSSION   ON 
ISOLATION    IN    SCARLET    FEVER. 

OPENING     PAPER. 

By  C.  H.  I'Hir.Mfs.  M.D.Durh., 

Medical  Supcrinteiitloiit,  Stoke  Isolation  Hoi,-iHtal. 

Thep.e  are  three  points   in  the  isolation  of  scarlatina  to 

which  I  wish  to  direct  your  attention  and  to  invite  an 

exi)rossion  of  opinion  : 

1.  Arc   our  hospitals  as   at   present   constructed   the 

most    suitable    buildings    for    dealing   with    tho 
disease '.' 

2.  Is  the  period  of  isolation   at  present  adopted   too 

long '? 

3.  Is  it  not  better  to  adopt  more  open-air  treatment 

in  dealing  with  the  disease? 
Upon  tho  first  (piestion  I  have  very  decided  ideas.  Con- 
sideiing  that  isolation  hospitals  have  been  in  existence 
over  thirty  years,  the  results  expected  from  them  have  not 
been  obtained.  When  first  instituted  it  was  confidently 
expected  that  by  their  means  this  disease  would  be  brought 
under  control,  and  might  possibly  become  extinct— just  as 
smallpox  has  becoiirc  controlled  by  vaccination  ;  but  the 
number  of  isolation  hospitals  erected  thronghoMt  the  country 
shows  that  these  exin'ctatious  have  not  been  fulfilled,  moro 
es]>ecially  as  they  arc  continually  having  to  be  enlarged 
.  for  increased  numbers — and  one  wonders  why  tliis  state  of 
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affairs  exists.  Is  it  that  tlie  disease  is  one  that  is  better 
dealt  with  at  home  and  not  requiring  isolation,  or  is  it 
that  there  is  some  defect  in  the  construction  of  our 
hospitals?  I  am  of  opinion  that  the  latter  reason  is  tlie 
true  one;  and  until  we  ceass  to  mass  the  patients  together 
in  large  wards  and  begin  to  classify  and  segregate  each 
patient,  so  long  will  our  hospitals  prove  a  failure,  no  matter 
how  well  ventilated  the  large  wards,  with  a  disease  like 
scarlatina.  Where  the  germs  of  disease  are  practically 
living  in  the  respiratory  pas.sages  and  given  off  by  every 
breath,  patients  nmst  of  necessity  infect  each  other  and 
wild  cases  become  contaminated  with  severe  cases  and 
complications  of  all  sorts  arise. 

Isolation  hospitals  have  been  earning  for  themselves 
vcrv  unenviable  names  owing  to  this,  and  it  is  a  condition 
of  things  th.Tt  need  not  exist  if  the  proper  stops  arc  taken. 
Each  patient  should  be  treated  as  likely  to  be  dangerous 
to  his  neighbour,  and  properly  and  thoroughly  isolated. 
Tlicn  all  fear  of  cro.ss  infection  ceases,  and  mild  cases  can 
be  jnore  readily  discharged  from  hospital  and  the  cost  of 
maintenance  lessened.  In  erecting  suitable  buildings  to 
carry  out  this  individual  isolation  the  initial  outlay  may  be 
greater,  but  the  saving  on  the  cost  per  head  for  maio- 
teuancc  on  each  patient  and  the  shorter  duration  in 
liospital  would  pay  for  this  extra  outlay. 

>Iy  second  point :  Is  the  period  of  detention  in  hospital 
too  long  ■?  The  answer  is  that  in  all  mild  and  uncompli- 
cated cases  (that  is,  having  no  discharges),  four  weeks  in 
hospital  is  quite  long  enough,  and  waiting  until  all 
desquamation  ceases  is  not  required.  If  the  proper  and 
suitable  provision  has  been  made  for  isolating  patients 
and  treatment  given  from  commencement  to  throat  and 
nose  and  sltin  of  a  suflicient  character  to  ensure  thorough 
disinfection  of  these  parts,  then  the  latter  stages  of 
desquamation  may  safely  be  disicgarded. 

I  do  not  claim  any  originality  oa  this  question  of 
shortening  the  period  of  isolation,  but  have  seen  the  ill 
effects  and  difficidties  produced  by  large  crowded  wards  in 
my  own  hospital.  By  "  crowded  "  I  mean  two  beds  i)i 
buildings  which  were  meant  to  have  only  one  and  air 
space  per  bed  limited.  I  made  inquiries  from  me<li(al 
superintendents  of  isolation  hosjiitals  throughout  Great 
Britain  as  to  the  views  held  in  each  hosjjital  on  the 
qncstion  of  limiting  the  stay  in  mild  cases.  Fifty  iusliLu- 
lions  wore  commimicated  with.  Twcntythrec  took  no 
notice  of  tlie  request.  I  collected  and  tabulated  the 
opinions  from  two Jity  seven  institutions. 

Tlio  most  pronounced  opinion  is  one  given  by  Dr.  Miluo. 
of  Dr.  Bainardo's  Homos,  in  which  he  states: 

I  do  not  i«olate  any  cases  in  any  way;  they  are  kept  in  tlie 
Meiiuml  wunis  of  the  liORjiitals,  side  by  side  with  seriousi 
■jiiir.itiouH,  iiud  in  tlie  dorniitories  ulony  with  other  licalthv 
riiildrcn;  iiIho  I  do  not  iKolate  nicnsles  or  di)ihllicria,  Ijr.t  rely 
I-;]'  ir.ly  fur  seurlfttiiio.  patients  upon  treatment  l)y  swahhiii;,'  the 
11(1  lit  with  10 per  cent,  of  carlmlic  oil,  niid  nibhiiig  liody  all  ovei' 
iM'h  pure  oiitnlNiilnHoil.  And  I  Mel  no  return  cases,  althoiiuli 
the  cliildrcn  no  buck  to  scliool  in  ten  days. 

Dr.  Ijimder,  M.O.TT.  of  Soiithanqiton,  considers  the  suli- 
j<(  t  of  iiini'h  medical  uud  ))ublic  iiiiportancc,  i:Ithongli  tiie 
riinfliiKions  he  arrived  at  are  not  altogether  in  iu'C(iidaiic<: 
with  IhoHf)  iiHiinlly  accepted.  In  an  address  which  w.is 
given  to  the  mi'dical  men  at  Southampton  in  1904,  lie 
piiiiiUid  out  tliiit  return  erases  are  not  attril>ii(«l)li!  to  the 
|M-<  ting  condition  of  the  j)ati<'iit,nH  gonciMlly  coi)eln<icd,l)nt 
t.  till-  MPidiid  t<  (1  diseliuigcs  from  mouth,  throat,  nose,  iiiul 
1111.  Ill:  hi<v t  lliexe  reniurkn  on  tho  fact  that  neither 
pi..l..iigid  Hluy  ill  hospital  nor  abseuco  of  desquamalion 
■  '      -t  In  prcvcniiiiy  rihirii  cnses. 

''  ••   nuiiidy  is  tho  Hegre);;alion   of   mild   and 

I  11  ifice  from  <:iiin])licatioii(  at  tluMMid  of 

t'  ■     — .  ■..'ilie  dnily,  douche  throat  daily,  pass  through 

iiiit  ImthingHliilion,  nnd  toilim-liiiige  at  llKiciid  of  thofoiii^li 
V.'  .  I,  no  i.iiiii.  1  wliiit  the  i.oiidilion  with  ii'^ard  to  peoliiv^. 
''  'lint   fiirtlier  boiielit  would  icHiilt  from  the 

iitiiinid  Hi'piiralioii  of  euch  individual  ciisc. 
'  ow  Unit  mild  caMiM  avenigo  tweuty-eight 

d.  iiiid  poniplicatod  cnnr.H  (ifty  days. 
'  M.HtiloH   that  in  udviiiicing  the 

'  may  lio  ilini('niii<lr;d  us  eviilciico 

'  I'l  uonvaloHceiit  from  Hcarlatina 

'  wliiit    iH  meiinl.      I'lirticleM  of 

'I     ""  ■   •  ■    I'l  iM    iioni  thobodiiiMof  pei'Moim  siilToiing 

Irolii  ail  iufotlioiiH  diiwaw,  Uuriiijj  thy  iufcctivily  tlieiuol 


of  course  are  iufectious,  just  as  are  all  articles  of  under- 
clothing and  bedclothing  with  which  the  patient  is  in 
contact;  but  in  like  manner  as  these  articles  may  be  dis- 
infected when  the  acute  stage  of  tho  disease  has  passed 
away,  so  may  be  disinfected  the  peeling  skin.  It  is  not 
beyond  the  resources  of  medicine  to  disinfect  the  surface 
of  the  body  for  practical  purposes — that  is,  the  surgeon's 
idea  of  absolutely  aseptic  hands. 

Desquamation  continues  long  after  convalescence  has 
been  completelj'  established  and  temperature  normal  for 
weeks.  The  infeotivity  of  scarlatina  begins  befoi-e  de- 
squamation commences,  and  may  continue  long  after  the 
process  is  eoniplcted — evidence  that  it  is  not  essentiaDy 
associated  therewith  but  independent — that  both  are 
mutually  independent.  Hudderstield's  period  of  isolation 
is  twenty-nine  days  under  tlie  new  system;  previously  the 
average  was  44.3  days. 

From  sixteen  hospitals  replies  were  received  to  the  effect 
that  they  could  produce  no  definite  evidence  that  de- 
squamation 2)er  se  \yas  a  source  of  infection,  and  that  too 
much  importance  in  the  past  had  been  attached  to 
desquamation  as  a  source  of  infection,  and  that  experience 
did  not  support  the  popular  view  that  a  desquamating 
patient  was  necessarily  an  infective  one. 

From  live  hosiiitals  the  replies  were  of  a  less  definite 
nature. 

Six  hospitals  still  believe  in  desquamative  infection. 

The  medical  superintendent  of  the  Eastern  Fever 
Hospital,  Jletropolitau  Asylums  Board,  states :  "  I  have 
been  discharging  patients  while  they  are  still  de- 
squamating since  the  beginning  of  1903.  Complicated 
eases  and  severe  cases  arc  seldom  fit  to  leave  liospital 
so  soon,  but  I  am  certainly  jn-epared  to  recommend  other 
authorities  to  sanction  the  discharge  of  mild  uncomplicated 
cases  at  the  end  of  four  weeks." 

Amongst  the  si.x  hospitals  which  still  believe  desquama- 
tion iufectious,  five  have  schools  of  medicine  attached  to 
them.  Is  it  not  desirable  that  a  systematic  attempt 
should  be  made  at  some  of  these  larger  institutions  to 
ascertain  whether  it  is  not  possible  to  make  a  reduction 
in  the  period  of  isolation  of  scarlatina  patients'.'  Indi- 
vidual tov.-ns  have  fcund  it  a  success,  why  not  tho  towns 
where  universities  and  schools  of  medicine  exist? 

Difiiculties  will  be  met  with  in  adopting  this  limited 
period  of  isolation,  and  will  arise  chit'Hy  from  the  views 
held  hy  the  mcdii-al  profession,  who  are  always  reluctant 
and  unwilling  to  accept  an}'  innovation,  and  until  tho  bulk 
of  the  profession  can  agree  to  give  this  system  a  trial  it 
will  be  diflicult  to  carry  out.  The  medical  profession  will 
have  to  be  relied  upon  to  help  to  educate  the  minds  of  the 
laity  to  accept  this  chauge  of  opinion. 

Dr.  Caiger,  who  is  the  writer  of  the  article  upon  scarlatina 
in  AUbutt's  1-iijstciii  of  Mcdicitir,  latest  edition,  on  p.  418 
states,  "  Of  rocentyears  the  infectivity  of  the  cuticle  in  the 
later  stages  of  scarlatinal  pooling  lias  been  seriously  ques- 
tioned, and  it  is  now  the  common  practice  of  many 
pliysi<'ians,  whose  wide  exj)erienco  entitles  them  to  bo 
lieard,  practicallj'  to  ignore  the  peeling  in  its  later  stages 
and  to  discharge  patients  iit  in  other  rcsiiects  quite  irre- 
spective of  its  progress;  and  it  is  probabUi  that  for  tho 
nuijority  of  scarlatinal  patients  a  six  weeks'  isolation  is 
quite  unnecessary,  and  might  be  curtailed  by  one  or  two 
weeks." 

An  cxjii'pssion  of  opinion  like  this,  coming  from  a  writer 
of  note,  is  one  that  might  be  followed  out.  If  it  is  possible 
to  reduce  the  pcniod  of  isolation,  it  is  certainly  a  step  whicli 
onnht  to  lie  talicu  ill  Inind  at  once,  both  on  tho  iiationt's 
account  ami  also  on  account  of  the  c.ostlinoss  of  tlie  longer 
period  of  isolation.  To  bring  about  this  change  it  may  bo 
necoHsaiy  to  make  some  striicturiil  alteratiiriis  in  piTseiifc 
buildingH,  but  the  cost  of  this  would  bo  met  by  tlio 
IcNHcncd  cost  of  maiiitaiiiiug  pM.tii'uts.  One  question  to  bo 
boriio  in  mind  is  thai  the  work  must  bo  done  thoroughly 
to  onsuic  ihitt  r(^liini  easrs  me  not  iucrcnHcd.  TlirHystem 
that  apiiiiirs  to  be  most  likely  to  give  success  is  the  (classify- 
ing of  casus,  and  Mcyrcg/iling  in  hnildiiiHS  specially  kept  for 
•each  form  of  tlie  disease.  To  tho  lay  mind  and.  unfor- 
tunately, to  the  iiiiiid  of  many  medical  men— sciulatiua  is 
a  simple  diseiisi',  wliiih  is  shown  by  a  little  fi'v<'r,  soro 
throat,  and  a  rash,  and  runs  a  definite  eonrs<<  of  a  few 
rlays,  then  pi'cling,aiid  the  patient  ought  to  lie  quite  well. 
This  unlortnnately  is  not  tho  cxpericiu-e  of  mcihcal  super- 
inleudenlH  uf  isulaliuu  hospitals,  uud  whollior  it  iu  thab 
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cases  sent   into  isolation  hospitals  differ  in  severity  from 

those  kept  nt  home,  or  whether  it  is  Unit  cases  scut  in  are 
niadc  worse  by  being  brought  into  w.vrds  which  arc  entirely 
given  lip  to  tiie  treatiuent  of  scarlatina,  there  is  the  fact 
that  cases  sent  into  hospital  differ  greatly  in  severitj-  in 
uiauy  cases,  and  have  freiiuently  some  of  the  syniptom.s 
greatly  exaggerated,  and  hence  it  becomes  necessary  that 
a  strict  division  and  classilication  of  cases  should  be 
carried  out — otherwise  a  mild  case  may  contract  some 
furtiier  exaggeration  of  one  or  other  symptom,  especially  of 
throat  or  nose,  and  thus  unduly  prolong  the  stay  in 
hospital. 

A  still  further  need  for  separate  wards  for  segregation  of 
cases  arises  from  the  fact  that  in  most  isolation  hospitals 
there  are  times  when  doubtful  cases  are  sent  in,  which 
afterwards  take  on  scarlatina.  .\11  this  may  appear  out- 
side the  question  of  limiting  the  period  of  isolation;  but  I 
do  not  consider  it  so.  It  is  both  essential  and  important 
that  more  attention  should  be  given  to  the  classification 
and  separation  of  all  these  different  cases,  and  it  then 
becomes  possible  to  keep  those  that  are  really  only  mild 
cases  free  from  contracting  anj-  further  form  of  the 
disease,  and  bj'  so  doing  enable  them  to  bo  discharged 
earlier. 

If  the  system  of  dividing  the  wards  by  glass  iiartitions 
s  carried  out.  giving  each  bed  its  own  proper  amount  of 
air  space,  the  cubicles  can  easily  be  thoroughly  stoved 
after  the  discharge  of  each  patient  and  kept  in  proper 
sanitary  condition — a  thing  impossible  in  large  wards, 
except  at  stated  intervals. 

I  agree  with  the  opinions  of  medical  men,  whose  names 
I  have  mentioned,  that  with  isolation  properly  carried  out 
and  suitable  treatment  given  in  the  early  stages  of  the 
disease,  it  is  quite  possible  to  allow  patients  out  at  the  end 
of  four  weeks,  and  that  the  source  of  infection  does  not 
exist  in  the  desquamating  cuticle,  but  in  the  discharges 
from  throat  and  nose,  and  that  it  is  quite  possible  to  tnrn 
out  patients  free  from  any  infection  in  either  of  the  two 
parts  last  mentioned.  But  to  ensure  this  there  must  be 
greater  purity  of  atmosphere  in  the  wards,  and  no  over- 
crowding, ar.d  more  systematic  segregation,  and  more 
opon-air  treatment. 

Through  overcrowding  at  the  hospital  of  which  I  have 
chai-ge.  1.350  patients  were  sent  for  convalescence  to  an 
empty  small-pox  hospital,  with  iron  ixivilious,  in  which 
tlie  air  space  per  bed  was  limited — not  more  than  750  ft. 
The  patients  practically  livt'd  an  outdoor  life.  Sent  at  the 
end  of  the  third  week,  thoy  remained  until  di.schargcd. 

Complications  arose  in  about  l.V  per  cent,  of  cases,  from 
want  of  air  space,  and  earth  closets.  These  cases  were 
returned  to  the  fir.st  hospital.  There  was  one  death  only, 
an.l  the  remainder  of  the  cases  did  w-ell.  And  in  these  cases 
I  do  not  hesitate  to  s.i,y  that  they  might  all  have  been 
discharged  at  the  end  of  the  fourth  ^veek,  but  for  the 
unfortunate  belief  that  the  desquamating  slcin  was  in- 
fectious. If  they  had  been  discharged  at  the  end  of  the 
fourth  week  the  saving  to  the  rates  would  have  been 
very  great. 

>iv  third  point  is  a  plea  for  the  trial  of  more  outdoor  treat- 
ment of  cases  of  scarlatina  after  three  weeks  of  isolation, 
and  where  there  are  no  complications.  If  the  patients  are 
warmly  clad.  I  consider  that  the  more  time  thoy  spend  out 
of  doors — either  winter  or  .summer,  when  the  weather  is 
tine — ^the  better  recovery  they  make.  This  has  been  mj- 
experience. 

I  will  conclude  my  paper — which  may  contain  nothing 
new  to  you — by  stating  that  I  consider  the  subject  one  of 
much  medical  and  public  importance ;  hence  my  bringing 
it  before  vour  notice. 


DISCUSSION. 
Dr.  Leslie  Edxdle  (Liverpool)  dwelt  on  the  importance 
of  treating  infectious  diseases  asejitically.  He  s;iid  that 
during  the  last  two  and  a  half  years  ho  had  treated  900 
patients  at  Faziikerley.  and  had  ouly  had  two  cases  of 
cross  infection,  both  being  cases  of  scarlet  tevor.  Ho  was 
accustomed  to  treat  several  different  kinds  of  infectious 
disease  in  the  same  ward,  and  the  riuestion  might  be  asked, 
If  all  these  cases  can  bo  troated  in  one  ward,  why  should 
they  not  be  treated  at  home  ?  Thcro  could  be  no  doubt,  in 
the  light  of  modern  research,  that  infectious  diseases  were 
spread   by   contact    infection,   by   which   he    meant   any 


means  which  involved  the  transfer  of  moist  partieu  -.  ii.ia 
one  individual  to  another.  He  preferred  not  to  multiply 
wards,  and  considered  that  his  method  of  treatment 
ueces.sitated  a  very  high  quality  of  trained  nnrsing, 
which  could  not  be  expected  from  a  mother  nur-ing  hi.r 
child  at  home.  With  regard  to  fresh  air  treatment  of 
infectious  diseases,  he  quite  agreed  with  Dr.  Pliillips's 
views,  and  was  in  the  habit  of  treating  scarlet  fever  in  a 
similar  waj-  to  tuberculous  cases.  In  Ins  opinion  Dr. 
Milne's  home  tip.atment  by  inunction  and  throat  swabbing 
was  now  discredited.  He  did  not  believe  that  the  isolation 
of  scarlet  fever  had  proved  an  absolute  failure. 

Dr.  JoHX  JIuLVAXY  (Portsmonthi  believed  it  was  not 
desirable  in  the  public  interest  to  extend  the  accommoda- 
tion for  scarlet  fever  patients.  For  the  past  thirty  years 
vast  sums  of  money  had  been  expended  bj-  urban  authori- 
ties in  building  isolation  hospitals,  and  yet  the  disease  Isad 
not  been  lessened.  He  suggested  that  fully  40  per  cent, 
of  cases  could  be  treated  quite  as  well  at  home  ;  he  would 
reserve  isolation  hospitals  for  the  children  of  the  poor, 
particularU-  those  who  lived  in  houses  where  little  means 
existed  for  taking  aseptic  precautions  and  where  sanitary 
conditions  were  not  conducive  to  good  health. 

Dr.  John  M.  Day  (Dublin)  pointed  out  that  tlie  poison  of 
scarlet  fever  in  99  per  cent,  of  cases  entered  by  the  throat 
and  developed  there,  and  till  the  throat  was  quite  healthy 
again  the  patient  was  not  free  from  infection  ;  he  there- 
fore recommended  the  removal  of  enlarged  tonsils  in  con- 
valescent cases  before  discharge,  other\vise  he  would  not 
guarantee  the  patient  to  be  free  from  infection.  He  was 
strongly  in  favour  of  convalescent  homes  in  the  country 
for  scarlet  fever.  lie  did  not  agree  with  Dr.  Rundle's 
method  of  treating  cases  of  scarlet  fever,  measles,  etc..  in 
one  large  ward,  but  preferred  putting  different  diseases 
into  several  small  wards.  He  considered  it  was  quite  easy 
for  one  nurse  to  look  after  more  than  one  small  ward,  and 
that  there  was  no  risk  of  cross  infection  if  she  used  anti- 
septic precautions.  Return  cases  were  often  due,  in  his 
opinion,  to  mild  cases  not  sent  into  hospital,  or  to  clothes 
put  by  and  not  disinfected  until  the  child  was  ready  to 
leave  hospital.  He  contended  that  no  child  should  ba 
discharged  direct  from  a  scarlatina  ward  unless  the  case 
could  be  isolated  at  home. 

The  Peesii>ent  remarked  that  this  question  of  isolation 
in  scarlet  fever  was  a  most  important  one.  Theoi'etical'y, 
one  might  handle  scarlet  fever  in  any  way  one  liked,  but 
practicaUy  it  could  only  be  handled  aseptically.  The 
aseptic  method  of  carrying  this  out  could  be  done  in  most 
private  houses,  and  treatment  of  scarlet  fever  was  apjia- 
icutly  suece.ssful,  whether  one  agreed  with  Dr.  Milne  ox- 
with"  Dr.  Rundle.  He  thought  one  of  the  errors  of  the 
Local  Government  Board  was  that  they  laid  more  em- 
phasis upon  the  provision  of  cubic  space  than  on  that  of 
floor  space  in  hospitals,  but,  in  his  opinion,  as  tlie  gunner 
liked  to  have  plenty  of  space  to  work  his  guns,  so  in 
dealing  with  scarlet  fever  it  was  more  important  to  have 
plenty  of  floor  space  round  their  beds  than  to  have  cubic 
space.  He  regarded  desquamation  as  at  least  a  potential 
soiu-ce  of  infection  in  scarlet  fever. 


VLSUAL   DKFECTS    IN   CHILDREX : 

THEIR  MASAGEirF.XT  V.XDUn  MFDICAL  lSsrECTIO:f. 
By  A.  A.  BR.vDBUiiXE,  F.R.C.S.Ediu., 

Manchester. 
The  advent  of  the  Medical  Inspection  .\ct  has  brought 
many  problems  in  its  train  connected  with  the  management 
of  adolescence.  Not  the  least  of  such  problems  pertains 
to  affections  of  the  visual  organs.  The  treatment  of 
ophthalmic  affections  has  for  generations  past  been  hold  to 
be  a  branch  of  medicine  whieh  entjvils  special  training  and 
experieni'o,  and  from  the  nature  of  the  work  is  reser\ed 
for  the  sphere  of  the  specialist. 

Under  the  sclipine  of  medical  inspection  inroads  aixi 
being  made  into  this  sphere  by  men  who  have  at  the  same 
time  to  be  well  vei-sed  in  other  branches  of  medicine.  It 
is  therefore  important,  in  the  interests  of  inspectoi-s  .and 
inspected,  that  the  limits  to  such  inroads  should  be  clearly 
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defined  and  recognized.  The  aim  of  tlio  Act  is,  I  take  it,  to 
fii-st  of  all  detect  errors,  and  secondly  to  see  that  they  are 
corrected.  From  this  -n-e  are  not  to  infer  that  both  duties 
are  to  be  carried  out  by  the  same  individual,  as  some 
authorities  seem  inclined  to  think.  Tije  management 
of  eye  cases  under  the  Act  should  be  limited  to  detec- 
tion of  the  common  ailments  and  errors  of  vision, 
and  only  under  very  special  and  limited  circumstances 
should  attempts  at  their  rectification  be  asked  for  or 
permitted. 

The  usually  adopted  method  for  detection  of  the  visual 
errors  consists  in  testing  the  ability  to  read  certain  sized 
letters  at  some  specified  distance.  Some  authorities  go 
further  than  this  and  insist  on  their  inspectors  possessing 
sufficient  knowledge  to  correct  the  visual  errors  by 
prescribing  glasses. 

Both  methods  are  open  to  objections  and  criticism.  In 
tlie  first  place,  inspection  dependent  upon  the  ability  to 
read  letters  or  symbols,  though  a  useful  measure,  is  of 
little  value  when  unsupported  by  other  corroborative 
means.  The  child  under  examination  may  be  nervous, 
ignoi-ant,  or  vrayward ;  the  letters  soon  get  dirty  and  dis- 
coloured; I  have  seen  them  even  of  a  yellowish- brown 
shade.  Again,  the  source  of  illumination  varies  at  different 
schools  and  according  to  the  time  of  day  or  the  season  of 
the  year,  and  some  letters  are  more  easily  read  and 
memorized  than  others.  It  is  obvious  that  for  any 
scientific  value  such  tests  are  absolutely  untrustworthy. 

The  test  to  be  of  any  value  should  have  the  letters 
printed  on  a  clean  white  non-reflecting  paper,  and  framed 
aud  glazed  so  as  to  remain  clean.  To  prevent  memorizing, 
the  board  should  be  reversible,  having  another  set  011  the 
other  side,  and  it  should  also  be  provided  with  its  own 
illuminaut,  so  that  the  light  standard  sliould  be  a  constant 
one.  The  test,  however,  has  one  very  grave  defect  which 
in  itself  condemns  it,  and  that  is.  it  passes  over  without 
detection  cases  of  incipient  short  sight. 

To  carry  out  visual  inspection  eiJiciently  there  is  no 
better  method  tlian  that  which  skiascopy  affords  ;  the 
letter  test  would  then  bo  used  solely  as  a  means  of  i-ettling 
in  certain  cases  whether  glasses  could  be  dispensed  with, 
and  a.s  to  the  correctness  of  those  ordered.  The  shadow 
tost  furnishes  us  with  not  only  a  thoroughly  reliable,  but, 
■with  a  little  practice,  a  quick  and  accurate  method  of 
determining  the  nature  of  tlie  case.  It  at  once  detects 
short  si{;ht.  spasm  of  Eiccommodation,  reveals  promptly  the 
'•bar"  indicative  of  astigmatism,  the  faceted  cornea,  for 
which  glasses  are  generally  useless,  and  hence  forms  a  great 
tiiuc  saver.  It  reveals  by  tlie  slow  dragging  movement  of 
the  .shadow  high  degrees  of  long  .sight,  and  with  practice 
even  low  degrees  can  be  quickly  discovered.  It  further,  by 
the  jjosition  of  the  "corneal  reflex,"  detects  want  of 
parallelisni  of  the  optic  axes  such  as  occurs  in  squint  and 
laUmt  divergence  or  convergence. 

To  obtain  the  best  results  the  flat  mirror  is  far  better 
tliau  the  concave,  and  the  sij^ht  hole  sliould  bo  at  least 
5  mm.  in  diameter.  This  method,  it  is  true,  uccissitates 
the  employmtut  of  a  darkened  room,  but  witli  very  little 
difficulty  lliis  can  generally  be  obtained  in  most  schools. 
A  portable  Argand  burner  is  tlie  most  convenient  means  of 
obtaining  an  ilhmiinaut. 

The  iiK-dical  insixction  as  regards  a  child's  eyesi  Klioidd 
OjnHJHt  of,  liiHt,  nn  examination  in  good  daylight  of  ilu! 
extei-nal  condition  of  tlu;  eyes;  then  the  letti'r  test  should 
bo  iiiiide  under  the  conditions  laid  down;  and,  iiiially,  the 
eve  sliould  be  examineil  by  means  of  the  mirror  lest.  At 
t|ii«  latter  we  should  reject  at  onco  for  furtlier  examina- 
tion all  c.-iHifS  wliicli  show  a  shadow  which  moves  in  an 
opiMjHllo  ilirection  to  that  of  the  mirror,  all  cases  which 
mIiow  tlio  "bur"  of  astigtMatlKm,  and  all  cases  in  wliidu 
t'lerc  in  uuy  slowing  of  the  mirror  movement.  Wln^n,  how- 
ever, thi  Ku  eirors  are  prcs'jiit  in  one  oye  only,  tli(!  fellow 
IxmHi-shiiin  normal  vision,  I  am  inclinc-d  to  tliiiik  that  in 
many  cast  K  we  ar<i  justitied  in  leaving  them  ulouu.  This 
^\c('|ilitiu  (Idcm  Mot  apply  to  cases  which  show  a  revcisal 
ol  the  mIjuiIow,  for  ull  such  recjuire  utlentiou  from  the  fact 
lliiil  (|i<-  ).,iidilloii  may  pro){rvHH,  It  must  bo  remembered 
*'•  I'"'  the  ({rout  majmily  of  the  childicn  attending 

t'  ikjoIm  ail!  likely  to  bocoiiiu  an  injpedlmcnt  to 

'  I'd    arc   u   constant   drain    on    the 

<i' 

'  "•    '■'■  '  ■  ' •■<  "•■  .ilways  kept  in  mind,  and  iji  a  child 

Who  lioit  ouo  noiiual  eye  and  ouo  with  a  hiyh  refractivo 


error,  it  is  a  very  open  question  whether  glasses  should  be 
ordered  at  all. 

If  you  give  them  under  such  circumstances  to  young 
children,  you  tend  to  av\akeu  the  faculty  of  binocular 
vision,  which  condemns  the  wearer  to  use  them  for  the 
rest  of  his  life.  Further,  it  must  not  be  forgotten  that 
when  the  faulty  ej'e  wears  a  high  correcting  cyliuder,  a 
strain  is  thrown  on  the  oblique  muscles  if  the  two  eyes 
are  to  work  in  complete  unison.  If  binocular  vision  do  not 
ensue,  the  only  advantage  obtained  is  the  prevention  of  the 
onset  of  a  "  non-use "  of  the  eye  developing,  which  is 
unlikely,  as  by  the  age  of  six  this  has,  or  has  not, 
occurred. 

After  the  nature  of  the  refraction  has  been  ascertained 
by  the  mirror  test,  the  question  arises  as  to  tlie  standard 
of  vision  which  would  justify  us  in  not  ordering  glasses. 
This  question  cannot  be  answered  definitely,  as  so  much 
depends  upon  the  "  status  "  of  the  child  ;  if  poor  and  likely 
to  remain  one  of  the  labouring  classes,  a  standard  of  as  low 
as  xs  vision  might  be  allowed  to  pass  unglasscd,  jsrovided, 
of  coarse,  that  the  case  be  not  one  of  short  sight.  If,  how- 
ever, a  clerksliip  or  similar  calling  form  the  future  outlook, 
it  would  be  necessary  to  raise  the  standard  to  at  least  f  in 
one  eye  and  ^  in  tlie  other. 

Cases  of  astigmatism  come  under  a  different  category ; 
it  is  advisable  to  correct  all  cases  in  which  the  axis  of  the 
astigmatism  in  one  or  both  eyes  is  oblique,  or  when  it 
varies  in  direction  in  either  eye,  or  when  present  in  one 
eye  and  not  in  the  other.  The  reason  for  this  is  the 
strain  which  oblique  astigmatism  makes  on  the  obliques  in 
the  interests  of  binocular  vision.  Low  degrees  of  astig- 
matism when  at  right  angles  would  probably  pass  the  test 
by  the  letters,  and  unless  giving  rise  to  symptoms  need  not 
be  corrected.  If  symptoms  arise  they  must  not  be  sought 
for  in  the  eyes  alone,  but  in  the  effects  on  the  general 
health  and  the  progress  which  tlie  child  makes  at  his 
lessons.  A  weak,  anaemic  child,  or  a  mentally  backward 
one,  becomes  wouderfully  transformed  when  small  degrees 
of  astigmatism  are  jiroperly  corrected. 

I  have  said  that  all  cases  showing  a  "  myopic  "  shadow 
should  be  refracted  under  a  raj'driatic.  This  will  result  in 
many  cases  of  apparent  short  sight  turning  out  to  be 
"'spasm  of  accommodation" — that  is,  low  degrees  of  long 
sight.  Now  such  cases  will  require  glasses  for  a  year  or 
two,  not  only  to  prevent  the  recurrence  of  the  spasm  but 
to  lessen  the  excess  of  convergence  which  tends  to  produce 
a  lengtheuii!g  of  the  eyeball  when  the  tunics  are  at  all 
weak,  thus  setting  up  short  sight.  For  the  same  reason 
the  low  spherical  error  which  accompanies  compound 
astigmatism  should  be  also  fully  corrected  to  prevent  the 
case  developing  into  one  of  mixed  astigmatism. 

Every  short-sighted  case  requii'es  to  be  fully  corrected, 
and,  what  is  still  more  important,  should  be  re-examined 
again  in  six  months'  time  to  ascertain  it  the  case  be  pro- 
gressing. If  no  change  bo  fo\md  at  the  re  examination,  the 
next  need  only  be  after  an  interval  of  twelve  months, 
which  should  he  repeated  yearly  for  at  least  three  years. 
Any  aUeraliuii  calls  for  re-examination  in  six  montlis. 
The  prescribing  of  glasses  does  not  end  the  management 
of  tliesc  cases ;  it  is  the  duty  of  the  inspector  to  seo  for 
himseir  that  the  positi<in  of  the  child's  desk  is  at  a  proper 
lieight,  that  the  light  is  good,  the  print  of  tlio  books  largo 
and  clc.ir,  and  the  general  luvilth  of  ciieh  child  sliould  bo 
made  the  sjiccial  care  of  the  family  nn-dieal  attendant. 

1  have  pointed  out  that  management  of  eye  cases  iinder 
the  Act  consists  in  detection  of  visual  defects  and  tho 
adoption  of  appropriate  measures  for  their  rectification. 
This  does  not  entail,  as  some  authorities  soem  to  tlnnk, 
tlie  right  to  treat  them  themselves,  or,  on  tho  otli<"r  liand, 
to  llonil  the  out-patient  department  of  the  hnspitals.  ;\Iany 
authorities  now  are  adopting  tho  iiitei  nu'diii.te  and  wiser 
)ilan  of  employing  a  parttinio  specialist,  leaving  tho.so 
icipiiring  hospital  trcatnu  nt  to  attend  such  jilaees,  and 
placing  the  siniiiler  cases  under  ilu)  management  of  tho 
mspectors  themselves  to  deal  with.  It  is  this  latter  asjioct 
of  the  oaso  which  reqiiiriis  cmisideration-  that  is,  how  far 
is  tilt-  medical  inspector  justilled  in  undertaking  tho  treat- 
ment of  thu  eye  cases  he  meets  with  '? 

Several  factors  determine  the  answer  to  this  question, 
such  as  the  degrei!  of  skill  and  experience  of  the  iiispoctor, 
tho  nafuro  of  tho  defect,  the  anu)unt  of  time  which  can  bo 
devoted  to  the  work,  and  tho  means  at  his  disposal  for 
obtaiuinjj   moro    skilled    advico..     At    some    schools    tho 
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inspectors  are  expected  to  prescribe  glasses  in  the  course 
of  the  rounds  at  the  schools.  JI)'  own  experience  of 
the  difficulties  associated  with  the  performance  of  such 
■work,  the  attendant  noises  of  the  teaching  going  on  in  the 
classrooms,  the  poorly-lighted  stuffy  rooms  which  one  has 
to  make  shift  with  for  dark  rooms,  etc.,  make  one  hesitate 
to  believe  that  accurate  refraction  is  possible  under  such 
ciicumstances. 

If,  from  force  of  cu'cumstances,  such  as  the  distance 
from  a  local  special  hospital,  the  work  has  to  be  done, 
then  a  special  room  at  specified  hours,  with  leisure  to 
work,  should  always  be  insisted  upon.  Even  then  there  are 
limits  to  the  work  which  ought  to  be  justifiablj'  under- 
taken. The  inspector  must  necessarily  be  fairly  skilled 
in  refraction,  and  he  should  only  prescribe  glasses  with 
which  he  can  obtain  normal  vision  after  the  mydriatic  has 
passed  off. 

To  this  rule  there  should  be  no  exception.  One  of  the 
difficulties  which  crops  up  in  doing  refraction  work  is  the 
use  of  a  mydriatic.  Some  inspectors  instil  homatropine 
and  send  the  children  on  or  refract  them  the  same  day. 
This,  to  niy  mind,  is  absolutely  useless.  Atropine,  in  the 
foi-m  of  the  ointmeut,  is  the  only  reliable  method,  and 
tliis  ^vill  produce  fallacies  unless  used  for  at  least  four  or 
five  days  three  times  a  day  previously. 

The  subject  of  the  management  of  visual  defects  in 
children  includes  also  l1;c  management  of  the  parents,  and 
in  many  cases  it  forms  a  great  obstacle.  Parental  obtuse- 
ness  arises  from  prejudice  to  the  weariag  of  glasses, 
and  objection  to  interference  between  them  and  their 
children ;  many  consider  it  a  personal  slight  that  any 
defect  should  even  be  suspected  in  their  offspring.  Tact 
and  explanatory  talk  will  conquer  the  majority,  but  there 
will  always  remain  a  certain  number  of  parents  upon 
whom  no  argument  will  prevail,  and  unless  they  are  con- 
fronted with  the  majesty  of  the  law  to  compel  them  the 
child  will  become  inc.npacitated  or  even  suffer  damage. 
This  is  now  at  the  disposal  of  the  education  authorities, 
and  it  ought  to  be  enforced  to  the  advantage  of  the 
children,  and  the  institution  of  proceedings  in  a  few 
cases  would  soon  have  the  effect  of  showing  that  the 
authorities  were  not  to  be  trifled  with.  Unfortunately 
there  are  some  Education  Committees  who  fail  to  do  this, 
and  by  so  acting  are  neglecting  the  duty  tliey  owe  to  the 
next  generation  and  to  the  medical  men  who  work  under 
them.  The  snpiueness  of  some  bodies  has  been  attributed  to 
the  fear  of  the  "vote  factor."  Personal!}'  one  can  scarcely 
believe  that  any  right-minded  body  of  men  would  allow 
themselves  to  be  biassed  bj-  so  low  a  motive.  In  this  brief 
summary  of  the  subject  many  other  points,  I  realize,  have 
been  omitted,  but  the  majoritj'  pertain  to  the  purely 
technical  side  of  the  subject,  which  calls  for  consideration 
by  other  sections  of  the  profession.  One  point  there  is, 
however,  to  which  I  feel  I  ought  to  allude,  and  that  is, 
AVhy  should  the  benefits  which  inspection  so  obviously 
affords  to  the  youth  of  this  country  be  limited  to  tlie  class 
who  attend  our  board  schools?  Surely,  if  efficient  vision 
is  necessary  to  members  of  the  working  classes,  it  is  doublj' 
so  to  those  who  attend  our  private  schools,  where  the 
scholars  have  to  live  and  learn  and  become  far  more 
dependent  on  good  eyesight  than  those  of  any  other  class. 
If  inspection  is  compulsory  in  one  class,  it  ought  to  be 
made  compulsory  for  every  cluld,  no  matter  what  his 
station  or  that  of  the  parents  is. 
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OPENING    PAPERS. 
I.— John  C.  McVail,  M.D.,  LL.D. 

It  has  taken  thirty  years  for  Koch's  discover}'  of  the 
bacillus  of  tuberculosis  to  yield  the  fruit  of  compulsory 
notification  of  phthisis,  and  the  object  of  our  discussion  is 
to  determine  how  notification  can  be  best  used,  alike  for 
the  welfare  of  the  infected  person  and  for  the  protection 
of  those  who  are  expissd  to  serious  danger,  whether  duo 
to  hereditary  tendency,  or  to  conditions  of  life,  or  to  both. 


It  should  be  noted  that  this  is  not  a  discussion  regard- 
ing sanatorium  benefit  or  the  Insuraace  Act,  notification 
of  phthisis  being  independent  of  tliat  Act.  Compulsory 
notification  is  a  means  to  an  end  ;  it  is  never  an  end  in 
itself.  Notification  will  of  course  be  made  to  the  medical 
officer  of  health.  How  is  he  to  exert  the  powers  conforred 
by  the  Public  Health  Acta?  In  ascertaining  the  facts  of 
each  case  it  will  be  very  desuable  that  he  shall  have 
before  him  a  good  deal  more  information  than  is  fur- 
nished in  an  ordinary  notification  certificate.  That  should 
be  obtainable,  under  proper  terms  and  conditions,  from 
the  medical  attendant  when  there  is  one.  Assuming  ho 
has  this  information,  it  will  be  the  duty  of  the  medical 
officer  to  advise  the  local  authority  as  to  what  shall  be 
done  with  the  case. 

There  are  a  number  of  alternatives.  The  patient  may 
go  to  a  sanatorium,  a  hospital,  or  a  home ;  he  may  be 
treated  in  a  shelter  in  a  garden  at  his  own  home,  or  he 
sent  into  the  country  to  friends  where  home  treatment 
would  be  carried  out.  In  making  a  choice  between  these 
alternatives  the  decisian  will  depend  on  facts  relating  to 
the  patient,  the  household,  the  house,  the  available 
nursing,  and  the  cost.  Phthisis  is  different  from  all  other 
infectious  diseases.  In  scarlet  fever  or  diphtheria  there 
is  usually  no  hesitation  in  sending  to  hospital  a  patient 
who  is  fit  fur  removal,  because  it  is  known  that  he  will  be 
out  again  in  six  or  eight  weeks  ;  but  in  regard  to  phthisis 
the  feelings  of  the  individual  and  his  friends  have  to  be 
considered  within  reasonable  limits  in  determining  what 
is  to  be  done  with  him.  It  is  one  thing  to  order  isolation 
for  a  few  weeks,  and  quite  another  to  compel  a  father  or 
mother  to  go  to  a  hospital  for  months  with  no  hope  of 
recovery.     Human  affections  have  to  be  considered. 

Another  set  of  facts  to  be  borne  in  mind  will  be  those 
relating  to  the  household — Ijhat  is,  to  the  contacts; 
their  condition  as  to  health,  any  hereditai-y  tuberculous 
tendency  that  may  exist,  and  the  family  income.  Tho 
possibility  of  the  patient  being  kept  at  home  will  be  con- 
sidered, and  in  that  connexion  one  question  will  be 
whether  he  is  an  insured  jierson  entitled  to  10s.  sick 
benefit  and  5s.  disablement  benefit  afterwards.  One 
assumes  that  the  medical  officer  of  health  will  want  to 
know  the  condition  of  every  person  in  the  house,  and  his 
measures  will  depend  to  some  extent  upon  that.  Facts 
relating  to  the  house  itself  are  import;int — whether  tha 
patient  can  have  a  room  to  himself,  or  a  bed  to  himself ; 
whether  the  house  is  properly  ventilated  and  clean ; 
whether  those  at  home  can  be  trusted  to  give  attention 
to  the  patient;  the  possibilities  of  nursing — all  those 
details  will  come  up  for  review.  The  local  authority 
will  have  to  look  to  the  question  of  cost,  and  whether 
institutions  are  available — whether  a  sanatorium  exists 
for  oases  likely  to  recover,  and  an  isolation  liospital  for 
cases  where  the  risk  is  to  tho  family.  Naturally  the  cost 
of  removal  to  an  institution  will  be  less  when  tho  local 
authority  owns  it  than  when  it  has  to  arrange  for  a  weekly 
payment  per  case  to  an  outside  institution. 

in  connexion  with  cost  the  question  will  arise  of  tho 
treatment  of  the  patient  at  home.  This  will  bring  public 
health  autliorities  face  to  face  with  problems  tbat  have 
hardly  been  before  them  in  the  past.  In  Scotland  they 
have  normally  confined  themselves  to  the  treatment  in 
institutions  of  suitable  cases  of  infectious  disease.  Now 
they  will  have  to  consider  the  question  whether  thej-  aio 
prepared  to  pay  for  treatment  of  tuberculosis  in  non-insured 
persons  at  home.  In  my  experience  they  have  not  givcu 
home  treatment  in  scarlet  fovcr  or  diphtheria  or  any  other 
infectious  disease.  But  phthisis  having  been  made  a  noti- 
fiable disease,  the  duty  of  the  public  health  authority 
with  regard  to  its  control  in  nou-msared  persons  will  bo 
no  less  onorous  than  the  duty  of  the  Insurance  Committees 
with  reg;ud  to  insured  persons.  Assuming  the  number 
of  insured  persons  suffering  from  pliiliisis  to  be  one  third 
of  the  total,  the  public  health  authority  will  have  tho 
other  two-thirds  to  deal  with.  This  at  once  brings  us  to 
tho  interim  report  of  the  Depai-tmeutal  Committee  on 
Tuberculosis,  and  to  tho  subject  of  tho  tuberculosis  dis- 
pensary aud  tuberculosis  officer.  The  tubereuk-sis  officer 
and  his  stjvff  will  have  relation  not  merely  to  insured 
persons,  bat  to  the  whole  tuberculous  comnmuity.  Tho 
relationship  of  tlw  Insurance  Act  to  this  problt-m  is, 
briefly,  twofold— tlie  Act  devotes  IJ  millions  to  saua- 
toriums,  but  this  grant  is  iu  uo  way  confined  to  iusuicd 
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pei-sons.  The  Astor  report  Jicl  not  contemplate  that  the 
nionej'  woakl  be  devoted  to  providing  the  -nhole  of  the 
cost  of  institutions,  bnt  only,  perhaps,  three-fifths  of 
the  cost  per  bed.  The  other  factor  is  the  accnmukition 
of  Is.  3d.  per  onnum  in  respect  of  every  insured  person, 
foradmiui'tratiou  of  sanatorium  benefit.  This  -will  pro- 
Tide  *  1.250  per  annum  for  every  20.000  of  the  niAured 
population.  The  Insurance  Act  does  something  else.  ^  A 
penny  per  insured  person  is  set  aside  for  research  :  this 
ivill  yield  about  .C50.000  or  £60,000  per  annum,  and  it  will 
be,  I  believe,  a  most  valuable  aid  in  the  crusade  agaras^ 
consumption.  Ecsearch  in  the  past  has  not  been  much 
cnccui-agod  in  this  country.  If  a  man  devotes  himscll  to 
research  in  the  engineering  laboratory  he  has  his  re^vard 
in  the  profit  that  will  come'to  him  from  a  valuable  patent, 
but  iu  the  case  of  medical  research  the  public  gets  the 
.■benefit  right  away, and  the  investigator  gets  little  directly. 
Tlic  Housing  .\ct  is  a  very  valuable  factor  amongst  the 
atfencics  available  for  fighting  tuberculosis.  The  Act  con- 
tains two  iniportaut  sections  iu  this  connexion.  One  is 
Section  17.  v.hich  deals  with  closure  of  houses;  the  other 
is  Section  15,  which  deals  with  renovation  of  defective 
liouses  not  so  bad  as  to  require  closure.  It  is  the  duty  of 
the  local  autliovity  to  examine  every  working-class  house. 
If  there  are  detects,  the  owner  is  to  have  the  opportunity 
of  remedying  them,  but,  if  he  does  not,  the  local  authority 
is  to  proceed  forthwitii.  charging  the  cost  against  the  pro- 
pertj.  It  is  empowered  to  collect  the  rent  for  several 
years  to  recoup  itself  for  the  expenditure. 
-.  There  is  thus  a  combination  of  forces  attempting  to 
attack  tuberculosis  in  a  way  it  has  never  been  attacked 
before.  One  factor  is  still  wanting,  and  that  is  legislation 
witli  regard  to  milk,  but  it  is  lioped  that  this  will  not  he 
long  delayed. 

II.— James  Niven,  M.A.,  M.B., 

M.O.H.,  irHUchcster. 
By  snccessive  orders  of  the  Local  Government  llo"ad 
ttibei-eido.'is  of  the  lung  has  been  made  eompulsoiily 
notifiable  to  medical  officers  of  health,  first,  when  coming 
to  the  notice  of  any  medical  officer  of  the  Poor  Law,  th.en 
wlien  recognized  at  a  imblie  voluntary  institution,  and 
linall}',  iu  1912,  when  coming  to  the  notice  of  any  medical 
practitioner.  The  disease  lias  been  deflnileh-  declared  to 
be  infci-tions,  and  the  medical  officer  of  health  is  required 
to  ini|iiiro  into  each  individual  case  notified.  Ample 
powci-s  are  given  by  these  orders  to  local  authorities  to 
fjive  to  such  coses  any  assistance  and  materials  which  tlieir 
ilhicss  may  require. 

IIow  far  the  instructions  of  the  Local  Government 
Board  nr<'  being  goneriilly  carried  out  I  have  no  means  of 
hiiowliig.  I'nt  it  would  appear  fr<mi  the  \ational  Insurance 
Act  (1911)  lliat  Parliament  does  not  rely  upon  all  local 
authorities  to  carry  out  unaided  the  ueccssary  measures  of 
inqtiiry.  tri-atment,  and  prevention.  For  under  that  Act 
ami  the  Finance  .Act  (1911)  provision  is  made  of  £1.500,000 
to  aid  in  tlie  construction  of  sanatoriums  for  the  jnniKises 
of  Huch  trcitmeiit,  wliile  a  sum  estimated  at  £880.000  is 
rcsnn'id  from  tlie  insmance  funds  for  the  treatment  of 
inK(n'ed  peivions  and  their  dependants  (sanatorium  benefit). 
Thin  provision  should  give  a  powerful  impetus  to  lutal 
iiiitlioHticM  to  lake  aetivi'  mnasures  for  tlio  reduction  of 
lidicnulo'-i'i.nrid  no  doubt  will  do  so.  ,\  Special  f'ummiltec 
was  apiHiiiiti'd  on  February  22(id,  1912,  to  report  to  the 
rimncrllor  of  the  Kvcheqiier  on  the  best  mode  of  cxpeiul- 
iM;{  tlirw  Kinim  of  money,  and  more  generally  on  tlio 
incnsiiicH  of  prevention  and  treatment  rcquiced.  In 
tliif  report  it  Is  tiikcii  for  granted  timt  certain  in<'asiiios 
of  |ii'i-cii((tion  >\ill  111!  taki  11  by  public  health  authoiities, 
mil!  it  iH  iiirijioufd  to  cstiiblisb  two  new  units— the  .lis- 
!  '  iintoiliiiii.  .\h  rcgardH  the  dispensary, 
>y  to  say  that,  wliilo  it  is  cxpeelid  to 
"'  it  cliiiiral   tmiitionK,  it  is  also  credid  il 

W'  iqiiiriis  which  mo  now  dischargod   by 

ollicerH,  mill  wliicli  slioiild  bu  geiirinlly 
Ml.      NcvcrllielrSM,   it  is   possilile  tliat  iu 
ill   bo  found  ncicKsary  (IjiiI  (^titiloMicul 
to  tlio   oflSi'crs   of   the  di-iocM' ;iiy 
'riiiiv  Is   to   \»<  one  di  po   "luy  in 
to  ;?OO.O0O  of  111.,  popiilntloii. 
•     to  bo  iip|ioiiit(.'d  iu  eulilii'sioii 

»siili  the  iliHpe;i*iij,wLu  in  to  bu  iiidepunduut  of  any  oilier 
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medical  man  iu  clinical  matters.  He  will  advise  local 
Insurance  Committees  as  to  the  distribution  of  sanatorium 
benefit.  The  medical  officers  of  sanatoriums  are  also  to 
have  a  voice  in  regard  to  cases  sent  to  them. 

If  this  proposal  is  carried  out  in  its  entirety,  the  medical 
oflicer  of  health  will  have  no  voice  iu  determining  the 
suitabilitj'  of  cases  for  institutional  treatment,  whether 
insured  or  not  insured.  It  is  expected,  however,  that 
a  cei'taiu  amount  of  elasticity  w  ill  be  observed  in  regard' 
to  the  schemes  put  forward  for  different  localities. 

It  is  not  needful  to  spend  time  iu  discussing  the  details 
of  this  report,  which  all  of  you  have  read,  no  doubt.  It  is, 
however,  desirable  and  even  necessary  to  consider  the 
object  at  which  we  are  all  aiming,  namely,  the  suppressioa 
of  tuberculosis.  Public  health  officers  recognize  generally 
the  infectious  nature  of  the  disease,  and  the  conditions 
under  which  it  spreads  most  easilj'.  Sucli  conditions 
comprise  occupations  specially  injurious  to  the 'lungs,  as 
well  as  tliose  w-hich  inflict  a  severe  strain  on  the  constitu-^ 
tion  generallj'  ;  feebleness  of  constitution  and  previous  ill- 
nesses; the  effects  of  personal  habits ;  overcrowding;  dwell- 
ings damp,  dark,  dirty,  or  detective  in  movement  of  air ; 
exposure  to  repeated  infections  ;  insufficiency  of  food  and 
clothing. 

'  AVhen  a  case  of  tuberculosis  is  notified  to  the  medical 
officer  of  health  it  is  his  duty  to  ascertaiu  these  injurious' 
conditions  so  that  they  may  be  as  far  as  practicable 
removed.  He  must  also  ascertain  the  condition  of  health 
of  other  members  of  the  family,  and  sec  that  those 
requiring  medical  treatment  receive  it.  It  is  his  business 
to  get  in  touch  with  persons  having  suspicious  illnesses 
wdio  have  been  iu  intimate  contact  with  the  notified  case 
before  and  after  his  illness  developed.  It  is  eminently  his 
business  to  determine  iu  what  cases  removal  to  an  institu- 
tion is  urgent  and  in  what  cases  it  is  not  urgent,  so  far  as 
the  prevention  of  infection  is  concerned.  Ho  sees  that 
personal  instructions  are  given  witli  a  view  to  the  pre- 
vention of  infection  of  other  members  of  the  household, 
and  furnishes  the  materials  required  .so  that  they  may  be 
carried  out.  lie  determines  the  amount  of  disinl'ectiou 
required  and  gives  in.structions  accordinglj'.  In  doubtful 
cases  he  has  the  expiectorations  examined.  He  sees  that 
the  patient  and  his  family  are  assi.sted  as  far  as  ^irac- 
tioable.  Iii  fact,  he  carries  out  practically  all  the  mea.sin-os 
assigned  to  tlie  Public  Health  Ofllce  and  dispensary  com- , 
bined.  If  h;;  docs  not  do  so,  or  is  hiudcrcd  from  doing  .so^ 
the  machine  creaks  directly. 

It  is  of  interest  to  consider  what  is  now  being  done  in 
connexion  with  the  treatmentof  tuberculosis  in  Manchester. 
In  the  half-year  eliding  December,  1911,  the  number  of 
cases  of  tuberculosis  of  tlie  lung  uotiii^^  to  the  medical 
officer  of  health  by  private  jiractitionersiLj«mbei'ed  betwecui 
one-filth  and  one-sixth  of  the  total,  while  iu  the  first  half 
of  1912  under  the  new  order  tlu;y  number  between  oue- 
half  and  onetliird.  The  greater  part  of  tlie  \\oik  in' 
JJaneliester  is  carried  on  at  present  by  public  institutions. 
I  estimate  that  tlie  institutituial  treatment  of  tuberculosis 
in  Manelu^stcr  patients  may  cost  the  guardians  at  present 
in  round  figures  £26.000;  \oluntary  institutions,  X'15,C00; 
andtheCUupoiation,  £8,000;  total,  .C49,000. 

1'lie  public  health  administiatiou  costs  £5.600,  not 
including  the  part  time  .services  of  a  miinbor  of  officer.^ 
not  siieeially  allotted  to  tuberculosis.  How  much  is  paid 
to  piactitioncis  one  has  no  means  of  estimating,  but  it  must 
be  a  large  sum. 

The  amoiiut  of  the  annual  grant  under  the  Insurance 
Act  which  fails  to  come  to  INhiuchester  may  amount  to 
i'14,000.  I'iXpeuditure  will  bo  involved,  however,  where 
now  there  is  none.  'J  lie  consulting  and  advisory  staff 
rerpiired  will  cost  a  considerable  sum,  and  ))ayiiunt  will 
have  to  he  made  to  iiliysieimis  who  now  do  the  work 
gratuitously,  tlio  iiioro  so  that  resiionniblo  duties  will  bo 
placed  upon  them  for  which  they  are  now  paid,  but,  will; 
cease  to  be  ,^0. 

PHyment  will  have  to  be  madi"  for  the  Iroalmentof  cases 
of  tlibei'i'iiliisix  ill  sanatoriums  the  eN))eu.si>H  of  which  iii'o 
now  defrayed  by  charity,  siiico  it  in  anticiiiated  tliiib 
charitablo  subsiriptioiiM  are  going  to  lull  oil  heavily. 
Payments  tp  in'dical  practitioiicis  will  need  to  be  mado 
whuie  now  (heir  si  iv ices  are  paid  for  by  private  fees. 
,^  Moreover  at  the  cml  of  wi.K  nionlim,  when  siekness 
heiiclil  fttllH  due.  there  will  be  a  great  transfer  of  insnretl 
CB,ajH  fi'oiii  the  rooi'  Law  to  Maiiulurium  buuefit. 
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It  is  thus  necessary  to  consider  carefully  under  wliat 
conditions  sanatorium  lieuefit  is  couftrred.  iJy  Section  16 
of  the  National  Insurance  Act  Insurance  C'oniiuittees  shall 
luako  arrangements,  to  the  satisfaction  of  the  Insurance 
Commissioners,  (a)  with  a  view  to  providing  treatment  for 
iusured  persona  suflfering  from  tuberculosis  ...  in 
sanatoriums  and  other  institutions,  etc. ;  ih\  with  a  view 
to  providing  treatment  for  such  pereons  otherwise  than  in 
sanatoriums,  or  other  iustitutious.  etc. 

An  iusured  person  shall  not  be  entitled  to  sanatorium 
benefit  unless  the  Insurance  Committee  recommends  the 
case  for  such  benefit. 

Although  by  Subsection  (St  tlie  Insui-ance  Committee  has 
some  power  to  postpone  the  commencement  cf  sanatorium 
benefit,  it  will,  presumably,  have  very  little  power  to 
discriminate  between  pci-sons  in  conferring  it,  otherwise 
than  as  concerns  their  prospects  of  recovery. 

By  Section  17  ill  the  Insuiancc  Committee  for  any 
county  or  county  boi'ough  may.  if  it  thinks  tit.  extend  sana- 
torium benefit  to  the  dcpeudauts  of  insured  iiersons.  etc. 
^Vith  i-eference  to  this  subsection  it  way  be  said  that  it 
will  be  very  difiicult  to  give  sanatorium  benefit  to  an 
iusured  person,  and  to  refu.sc  it  to  a  dependant,  especially 
where  the  question  of  institutional  treatment  arises,  at  all 
events  for  more  than  a  limited  period. 

By  Section  17  |2),  if  in  any  year  the  amount  available 
for  defrayiug  the  expenses  of  sanatorium  benefit  is 
iusufiicient  to  meet  the  estimated  expenditure  on  sana- 
torium benefit  for  insured  persons  and  such  dependants, 
the  Insurance  Committee  may.  through  the  Insurance 
Commissioners,  transmit  to  the  Treasury  and  tlie  council 
of  the  county  or  couuty  borough  an  account  showing  the 
estimated  expenditure  for  the  purpose  and  the  amount  of 
the  sums  available  for  defraying  the  expenses  of  sana- 
torium benefit,  and  the  Treasury  and  council  maj',  if  they 
think  fit.  sanction  such  exixjuditure. 

By  Section  17  (3)  tlxe  Treasmy  and  the  council  of  the 
couuty  or  comity  borough  sanctioning  such  cxpemlituie  as 
aforesaid  shall  thereupon  each  be  liable  to  luake  good,  in 
the  ease  of  the  Treasury  out  of  moneys  provided  by  Parlia- 
ment, aud,  in  the  case  of  the  council  of  the  county  or 
ccuuty  borough,  out  of  the  county  fund  or  borough  fund  or 
borough  i-ate,  as  the  ease  may  be.  one  half  of  anj-  sums  so 
sanctioned  bV  them  and  expended  by  the  Insurance  Com- 
mittee on  sanatorium  benefit  foi-  insured  persous  and  their 
dependants  in  the  course  of  the  year  in  excess  of  the 
amount  available  for  defraying  the  expenses  of  the  Com- 
mittee on  sanatorium  benefit. 

It  is  to  be  observed  that  the  local  community  will  be 
called  upon  to  defray  much  more  than  lialX  the  excess 
expenditure  on  cuberenlosis.  since  they  are  to  provide 
not  only  for  the  treatment  of  insured,  but  also  of  non- 
insured  persous.  There  will  not  continue  to  be  much 
r>))lion  in  the  matter,  since  the  candidate  for  nmnicipal 
honours  who  declines  to  pay  for  sanatorium  bcuetit  will 
li.ave  to  give  his  reasons.  Theix'  is.  perhaps,  net  the  same 
security  that  tlie  Treasury  will  continue  to  defray  its  half 
of  the  excess  expenditure  ou  iusured  persons. 

The  effect  of  this  section,  then,  having  regard  to  the 
previous  considerations,  is  to  place  on  the  counties  and 
couuty  boroughs  the  duty  of  treating  tuberculosis  as  the 
infectious  disease  which  it  is.  The  compulsion  to  do  so 
may  not  be  immediately  felt,  although,  as  regards 
Manchester,  the  pi-essu re  is  even  now  very  giea t,  in  spite 
of  the  large  institutional  treatment  ah-eady  accoided. 
But  it  will  be  felt  very  soon,  and  it  may  be  hoped  that 
local  authorities  will  take  up.  resolutely  and  judiciously, 
the  great  work  which  Parliament  has  laid  upon  them. 
They  cannot  now  do  so  with  a  full  measure  of  success 
without  being  on  cordial  tonus  with  those  to  \vhom  the 
administration  of  the  Insinancc  .Vet  has  beeu  cutiusted, 
whose  co-operation  will  bo  indispensable. 


DISCUSSION. 
Dr.  Marccs  Patersox  (Caidifl'i  declared  that  one  of  the 
first  things  he  would  like  to  see  abolished  was  the  woixl 
••consum|)tion"';  it  came  to  have  a  stigma.  A  patient  did 
not  mind  being  called  tiibcrculou;-.  but  ho  hated  the  wind 
'■  cousumptiou."'  There  was  a  tendency  to  divide  tnbei- 
culous  patients  into  two  classes — the  class  that  woidd  get 
well,  and  the  class  that  would  die.  It  would 'uevor  do  to 
divide  them   in   this   way  in   institutions.      Imagine   the 


feelings  of  a  patient  if  lie  was  drafted  into  a  place  from 
which  no  one  came  out  alive  !  Dr.  I'aterson  spoke  of  tho 
diflSculty  of  drawing  a  hard-and-fast  lino  in  defining  an 
'•early  ''  ca.se.  Whether  a  case  was  an  early  one  depended 
not  so  mnch  on  the  physical  signs  in  the  lungs  caused  bj-  the 
tubeicle  bacilli  as  ou  the  jiaticnt's  resistance  to  the  toxins 
caused  by  the  bacilli.  He  did  not  look  upon  the  existence 
of  cavities  in  the  lung  as  being  nece&sarily  an  evil  so 
long  as  they  were  kept  emptj"  of  caseating  debris.  He 
regarded  the  prevention  of  tuberculosis  as  a  matter  of 
looking  after  the  growing  crop.  If  the  school  children 
could  be  made  and  kept  healthy,  the  problem  was  solved. 
Care  of  tho  children's  teeth  was  most  important  in  this 
connexion,  as  chronic  indigestion  was  a  fruitful  cause  of 
tuberculosis.  The  housing  question  was  vital  in  any 
attack  upon  tuberculosis.  The  term  "open-air  school" 
might  Very  well  disappear.  Schools  should  be  properly 
ventilated  and  so  constructed  that  it  was  impossible  for 
the  teachers  to  shut  them  up. 

In  regard  to  treatment  of  tuberculosis  in  children.  Dr. 
Paterson  remarked  that  there  was  a  tendency  not  to  take 
them  into  sanatoriums.  He  agreed  that  they  should  not 
be  taken  into  sanatoriums  for  adults.  If  they  were  put 
with  men  the  children  were  teased;  if  they  were  put  with 
the  women  the  nurses  allowed  the  women  to  look  after 
them.  Children  should  be  sent  to  sanatori'ims  for 
children  only. 

Dr.  Paterson  dealt,  in  conclusion,  with  the  question  of 
the  infectivit3-  of  tuberculosis  as  regards  those  working  in 
sanatoriums.  If  ]iroperly  nursed  there  was  no  danger. 
In  fourteen  years  he  had  never  Ivnown  a  single  worker  in 
the  wards  to  be  infected.  In  his  opinion,  suigical  tuber- 
culosis was  much  more  dangerous  to  the  community  than 
pulmonary  tuberculosis,  as  the  same  )>recautions  were  not 
exercised  in  disinfecting  tuberculous  pus  as  in  dealing 
with  tuberculous  sputum.  He  felt  hopeful  about  pre- 
ventive measures  against  tuberculosis.  The  most  imjior- 
tant  j)robleui  was  that  of  dealing  with  persons  who  had 
to  earn  their  own  living  when  their  sputum  was  infectious. 
Ir  was  comparatively  easy  to  prevent  infection  in  patients' 
own  homes,  where  sputum  could  easUy  be  disinfected; 
but  it  was  quite  a  ilifferent  thing  in  public,  where  the 
exhibition  of  a  pocket  sputum  flask  was  sufficient  to  empty 
a  railway  carriage,  with  the  result  that  phthisical  patients 
would  not  use  those  receptacles  in  pubhc. 

Dr.  F.  Rltexacht  Walters  (Crooksbury  Sanatorium, 
Surrey  I  said :  As  all  cases  of  pulmonary  tuberculosis  are 
now  notifiable,  every  case  in  every  stage  should  receive 
adequate  and  appropriate  treatment.  Originally,  when 
sanatoriums  were  first  started,  only  early  cases  with 
limited  lesions  ami  very  little  fever  were  supposed  to  be 
admitted  to  them,  the  rest  being  regarded  as  incurable,  or, 
at  all  events,  unsuitable  for  serious  treatment.  This 
conception  of  the  functions  of  a  sanatorium,  however,  uas 
never  been  freely  accepted  in  this  country,  aud  we  shoidd 
now  frankly  recognize  the  fact.  Instead  of  adequate 
treatment  for  favourable  cases  and  pessimistic  temjH>rizing 
for  all  the  rest,  we  should  set  out  with  the  intention  of 
dealing  thoroughly  with  every  case  in  the  interests  of  the 
patient  and  of  the  community.  Medical  science  can  do 
much  more  for  the  less  favoui-able  cases  than  was  possible 
twenty  years  ago.  and  we  have  no  right  to  shirk  the 
difficult  cases.  There  should  always  be  two  sections  in 
every  large  sanatorium — a  clinical  section  in  which 
patients  who  arc  feverish  can  be  properly  nursed  and 
treated,  and  an  ambulant  section  for  tho.se  who  require 
graduated  exercise  an<l  physical  training  generallj'. 

Attached  to  the  clinical  -oction  there  .should  be  a  pavilion 
for  the  less  hopeful  and  presuuuibly  incurable  cases, 
whenever  tlic  sanatorium  is  within  easy  distiince  of  the 
town  or  home.  Othcrwi.se  this  should  take  the  form  of  a 
nursing  home.  Tho  object  of  this  is  not  merely  to  rehevo 
suffering,  but  chietly  to  prevent  further  infection  at  home. 
Attached  to  the  ambulant  section  shuuld  be  a  farm  colony 
and  workshop,  for  graduated  work.  There  sliould  be 
adequat<?  treatment  aud  training  for  all. 

This  l)eiug  accepted,  the  next  point  is  to  discu.ss  the 
indications  for  treatuunt.  Dr.  Innrin  has  divided  cases  of 
pulmonary  tulx;rcuUisis  into  four  divisions:  (u)  The  febrile 
at  I'cst :  (/i(  the  afebrile  at  rest,  audndaut  febrile;  (cl  am- 
balant  afebrile,  febrile  at  work :  (i/l  afebrile  even  at  work. 
It  is,  however,  uusafc  to  classify  by  ttuiperaturo  alone: 
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piilse-rate  and  nntrition  should  also  be  taken  into  acoonnt. 
With  this  modification  the  indications  wouid  be  as 
follows:  All  those  who  are  febrile  vrlien  at  rest,  or  in  whom 
there  aro  complications,  or  a  inilse-rate  over  90,  or  extreme 
malnutrition  (say  weight  more  than  10  kilograms  below 
standard  or  dim'iuishing  week  by  week),  reijuire  nursing 
sanatorium  conditions.  Those  who  can  take  exercise 
•without  becomuig  feverish,  and  without  raising  the  pulse- 
rate  to  over  90,  and  whose  nntrition  is  reasonably  good, 
will  require  treatment  at  a  dispensary,  or  in  the  ambulant 
section  of  a  sanatorium,  or  merely  suitable  quarters  in  a 
health  camp,  or  reformed  home  conditions,  according  to 
circumstances. 

Examination  of  the  chest  will  gire  valuable  indications 
for  treatment ;  but,  taken  alone,  these  may  be  very  mis- 
leading. Extensive  disease  with  cavitation  is  not  neces- 
sarily an  indication  for  rest  or  a  contraindication  against 
hard'  work ;  whereas  scarcely  recognizable  lesions  with 
mar);cd  fever  or  much-raised  pulse-rate  call  for  careful 
treatment  at  rest.  As  a  rule,  when  there  are  numerous 
line  rales  or  evidence  of  commencing  softening  rest  is 
essential.  Slight  blood-spitting  is  not  necessarily  an 
indication  for  i-est :  bnt  recent  copious  haemoptysis  calls 
for  recumbency  and  care. 

3.  Cases  which  can  be  profitably  treated  at  a  dispensary 
are  those  whose  home  conditions  either  are  satisfactory  or 
can  be  made  so  ;  who  are  free  from  fever  or  can  be  made 
so  by  a  short  course  of  treatment ;  who  have  a  pulse-rate 
Iwlow  90:  who  are  not  emaciated  or  who  arc  gaining 
weight ;  who  are  not  subject  to  marked  haemoptysis  and 
have  not  lecent  softening.  Those  with  marked  laryuseal 
disease  require  vocal  rest,  which  is  more  easily  obtained 
in  a  sanatorium  than  with  dispensary  or  home  treatment. 
Slight  cases  awaiting  admission  to  a  sanatorium  may  be 
treated  at  a  dispensary ;  graver  cases  should  be  treated  at 
liouie  until  they  can  be  admitted  to  the  sanatorium,  and 
not  be  compelled  to  att-eud  the  dispensary  in  person. 
AVljcn  the  only  indication  of  tuberculosis  is  a  tuberculin 
reaction,  active  treatment  is  unnecessary  :  but  the  home 
conditions  and  those  of  employment  should  be  investigated. 
Those  with  definite  lesions  or  symptoms  of  pulmonary 
tuberculosis  wlio  react  freely  after  tuberculin  or  other 
va<-ciue  should  bo  kept  at  rust  for  a  day  or  two  after  each 
dos<;.  and  arc  therefore  better  treated  in  a  sanatorium. 

4.  In  Older  to  recognize  the  existence  of  slight  fever  the 
time  of  day  and  the  method  of  taking  temperatures  are  of 
importance.  Most  cases  of  pulmonary  tuberculosis  are 
i-siK;(ially  feverish  .somctiiiio  between  3  and  8  p.m.  ; 
some  are  only  feveri.sh  between  these  hours.  In  a 
Kiiiall  proportion  of  cases  the  tciiqrerature  curve  is 
inverse,  being  higher  in  the  morning  than  in  the  after- 
nfKin  or  evening,  hut  this  is  exceptional.  It  is  not  unusual 
to  find  a  nornnil  or  subnormal  temperature  in  the  morning 
and  well-marked  fever  in  the  late  afternoon ;  so  that  the 
b<'Ht  time  would  usually  be  after  teatime.  To  be  sure  of 
on(;'K  ground,  however,  the  temperature  nuHtalso  be  taken 
early  iu  the  day,  in  order  to  detect  <an  inverse  temperature, 
and  Iwcause  a  teiM|)erature  of  98.8',  for  example,  may 
inihcate  fevitr  (and  therefore  the  need  for  ic'st)  if  recorded 
Ijcfuie  hieakfiLst  ti:ue,  it  would  not  iuilicatc  fever  in 
the  afternoon.  Then  as  to  method  :  .\xillary  and  urine 
ti'iMpcruttircs  ni:iy  Ix;  disregarded  owing  to  their  uniili- 
abilily.  The  choice  lies  between  mouth  and  rectal  tempera- 
turcH.  The  lathu-  has  the  advantage  for  acc;iira<;y  and 
H|M!<jdin('MH.  Taking  iiccuraLc  tenqjeraturcH  in  the  month, 
in  liny  ro<JUi  or  place  whiih  is  not  overhi'ated,  requires  at 
leant  a  <|iiart<-r  of  an  hour.  .\ir  entering  the  moutli,  or  cool 
air  playing  on  to  the  clux-kH,  lower.s  the  Uunperatiire  of  the 
inoulli  cavity,  ito  that  in  order  to  recognize  sliglil  degrei  s 
of  fever  (wliich  are  of  inipurtaneo  in  judmonary  tnhcr- 
c:nloHiH>  the  nioiilh  iiinst  be  kept  sliiit  with  tlie  "tliermo- 
rill  Uir  in  iii(u  for  twenty  iiiliiitU.'H  and  tlio  face  protectr'd. 
An  lurumU)  riH-tal  Unipenitiiru  I'an  l>c  taken  iu  five 
iiiiiiiil<  H,  bill  iicirKsitaliH  a  (lieHHiiig  bo.\  for  each  ease.     A 

'""   "    '   laliiie  cannot  iiHiuilly  he  taken  in  a  diKpin- 

'  iliiU-Hanlionr'Hi'crninhciiiy.   Con»iu|iieiitly 

'  ii  diK|KiiMaiy  eiiniiiit  be   very  complete  or 

A  U'iii|«ratnri- of,  Miiv,  90.6  ,  taken   iiiiiiKdialely 

■iMe,  ilouH   not  neecHHiiiily   indicute   fever,  but  ii 

U,i.i)«  liiiiuv  of  99.6  ,  Ukcii  ttfl<'r  an  hours  rest,  in  Hliuhtlv 

febrilo.  ^      ■' 

6.   Kvcry   cow,    witlioiit    ixeeption,   Hhould    receive   an 

cducutioual  C0UI1H!  of  Ireatnieiil  (Unit  is,  a  uiuntli  or  .six 


weeks)  in  a  sanatorium  as  soon  as  possible  after  discovery 
of  the  disease,  to  be  followed  before  the  patient  returns 
home  by  educational  domestic  hj'gienic  training  at  homo. 
The  latter,  though  most  important,  cannot  often  replace  the 
former,  bnt  the  t\\"0  educational  courses  should  be  co-ordi- 
nated and  given  by  instructors  familiar  with  both.  The 
chief  arguments  iu  favour  of  giving  the  sanatorium  course 
first  are  that  the  ti-aining  and  regime  are  continuous, 
mstead  of  being  limited  to  a  short  time  daily;  the  con- 
ditions allow  of  more  thorough  training  than  at  home,  so 
that  the  one  serves  as  an  object  lesson  for  the  other ;  more- 
over, the  doctor  can  make  a  more  complete  examination 
of  the  ease  than  is  possible  for  a  dispensary  officer,  and  can 
more  easily  inaugurate  tuberculin  or  other  special  treat- 
ment. 

6.  Cases  requiring  prolonged  treatment  in  a  sanatorium 
or  health  colony  are:  la)  Those  in  whom  there  is  marked 
debility  or  loss  of  flesh  or  a  much  raised  pulse-rate.  Such 
cases  require  rest  and  feeding  up,  followed  by  physical 
training.  (6)  Relapsing  cases.  (o)  Those  who  become 
feverish  on  walking  about,  (d)  Febrile  cases  with  extensive 
lesions. 

7.  Having  regard  to  the  frequency  of  relapse  when 
patients  return  to  faulty  home  conditions,  definite  pro- 
vision should  be  made  for  suitably  housing  and  feeding 
convalescents  returning  to  work.  There  are  usually  fairly 
definite  reasons  for  the  relapse:  Either  unsuitable  diet, 
dirty  quarters,  lack  of  open  w-iudows,  overcrowding, 
unsuitable  employment,  or  in  a  vast  number  of  cases 
incomplete  recovery  through  insufficient  time  given  for 
treatment.  Whenever  a  patient  leaves  a  sanatorium, 
possible  causes  of  relapse  should  be  reviewed  and  as 
far  as  possible  corrected;  and  in  many  ca.ses  the  best 
preventive  will  be  a  health  camp,  in  which  the  patient 
can  be  housed  and  fed  under  proper  conditions  out  of 
working  hours.  Tuberculosis  is  caused  quite  as  much  by 
nonspecific  as  by  specific  causes ;  rational  treatment 
should  be   directed   against  both. 

Dr.  F.  E.  AVvx.NE  ( M.O.H.,  Wigan)  said :  For  the  coitncils 
of  county  boroughs  this  question  is  very  largely  a  matter 
of  finance.  These  councils  are  composed  of  men  quite  as 
humane  and  not  less  intelligent  than  the  average.  They 
are  elected  to  serve  the  interests  of  a  certain  section  of  the 
rate-paying  community.  Their  constituents  are  people 
who  will  not  believe  that  anything  can  serve  their  interests 
which  involves  an  additioual  cost  to  the  rates,  and  the 
councillor  always  has  his  eye  on  November  1st  until  ho 
achieves  the  ilignity  of  the  aldermanic  beucli.  There  is 
not  an  election  address  issued  in  the  kingdom  that  does 
not  contain  the  blessed  words  •'  efficiency  with  economy." 
Now  we  here  may  be  convinced  that  the  e.xpendituro  of 
money  on  the  prevention  of  tuberculosis  is  going  to  pro- 
mote this  ideal,  but  can  we  induce  the  councillor  who  has 
not  our  knowledge  to  make  the  effort  of  imagination 
necessary  to  realize  it,  and  can  we  expect  him  to  educate 
a  majority  of  his  constituents  to  the  same  level  of  political 
sagacity '.' 

It  is,  at  all  events,  our  duty  as  medical  officers  to 
attempt  this  feat,  because  there  is  not  the  least  doubt  that, 
unless  the  views  of  our  legislators  can  bc!  altered,  ado(|Uulo 
adiuiuistration  of  sanatorium  benefit  under  the  Xatioual 
Insiirance  .\ct  will  involve  a  considerable  hurdeii  on  local 
rates,  and.  as  1  think,  an  unfair  one.  i  say  au  unfair  ono 
for  the  fullowiiig  n^asoiis : 

Insured  persons  can  only  be  adequately  protected  from 
tuberculows  infectieu  by  the  elimination  of  tuberculosis 
from  the  whole  community.  To  deal  with  Inberi'ulesis 
;i.moiig  the  insured  alone  would  be  as  pidlitahio  a  task  as 
digging  up  ilandelion^;  iu  a  lawn  surround>  i.l  by  uuciiUivated 
fieldH. 

The  Interim  liepoi  t  of  the  Uepaitiiieiital  Committeo 
pro]ieily  and  fully  recognizes  this  fact,  and  lays  it  down 
as  an  esHentiiil  of  any  Mcheiiie  that  it  must  provide  for  tho 
wliole  of  the  tnhereiiloiiH  population. 

For  these  p  11  rpiiscH  there  is  a  eapitnl  sum  aviiilablo  of 
ono  and  a  half  million  and  a  revenue  for  maintenance  and 
a<lministi'atiou  amounting  to  Is. 3d.  per  head  of  the  iusiiied 
population. 

Tlie  snggiHllcins  of  the  Interim  lieport  of  the  Dcpait- 
mental  ('oniinitlou  are,  that  the  available  capital  should  ho 
distributed  to  local  Insurance  ConiniitteeH  on  the  basis  of 
providing  four- lilthM  of  the  capital  cost  of  tJiu  cslabliuhmeufc 
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of  tabercnlosis  clispensarics,  tlirec-fif ths  erf  t)ic  capital  cost 
of  establishing  and  eqniiipinj;  sanatoriums.  and  grants  of 
an  aniouut  nut  siiecifietl  iu  aid  of  tiio  lat^ital  cost  of 
altering  or  adapting  existing;  liospital  acconiniodation. 

Now  let  us  take  tlie  cas<-  of  a  connty  boroiigli.  liuviof; 
a  population  of  100.000,  ^vhich  vill  be  expected  to  pi-o\-ide 
these  things,  and  from  whom  the  Insmance  Committee 
will  but  hire  tliem.  As  near  as  we  can  estimate,  such  a 
jwpulation  will  contain  some  600  tuberculous  {>ei-sons,  for 
all  of  whom,  whether  insnved  or  otherwise,  sanatorium 
benefit  must  erentuall_v  )ye  provided.  The  income 
available  for  the  administration  of  this  benefit  will  be 
some  X2.000. 

The  Dipartmental  Committee  estimate  that  a  dis- 
jjeusarv  should  be  jirovided  for  populations  of  from 
150.000  to  200.000.  so  that  the  county  borongh  would  have 
to  find  at  least  half  the  exijenses  of  the  dispensary,  even 
if  it  had  a  population  outside  its  area  eipial  to  ius  own  and 
ready  to  cooperate  with  it.  It  would  have  to  maintain, 
according  to  the  estimate  of  the  Dcpaitmental  Committee, 
at  least  twenty  beds  in  curative  sanatoriums  and  local 
hospitals.  In  addition  to  these  items,  there  are  payments 
to  medical  men  for  domiciliary  treatment.  For  all  this 
expenditure  the  local  authority  will  be  only  partially 
recouped  by  the  funds  iu  the  hands  of  the  Insurance 
Committee. 

Now.  what  is  going  to  Ije  the  amount  of  this  expenditure 
when  the  recommendations  of  the  Departmental  Com- 
mittee and  the  recently  formulated  demands  of  the 
Representative  Body  of  this  Association  have  been 
fulfilled  •? 

The  following  estimates  are  necessarily  very  rough,  but 
I  think  this  meeting  will  agree  that  they  are  minimal. 
I  have  certainly  understated  the  amount  of  fees  payable 
to  medical  men  for  domiciliary  treatmeut,  as  I  have  based 
them  on  an  average  of  one  attendance  only  per  month 
per  insured  person,  and  I  have  included  no  payment  for 
the  medical  officer  of  health  who  will  have  to  inaugurate 
and  administer  the  scheme,  because  my  experience  is 
that  every  new  Act  and  every  new  order  of  a  Government 
]>epnrtment  is  piled  upon  his  aching  shoulders  without 
any  augmentation  of  his  princely  salary. 

We  have,  then,  the  following  items  oi  expenditure : 


Half  the  salaries  of  the  tuberculosis  ofBcer  auil 

his  assistant ' 40O 

Six  medical  men  working  two  hours  per  week  at 

the  (iispeusarv 390 

Two  nurses  at  £80 160 

Clerk  dispenser      100 

Iteuts.  rates,  etc 100 

Dnigs.  etc.,  including  tuberculin  ami  laboratory 

requisites lOO 

Printing,  stationery,  cleaning,  etc 50 

Iu  addition  to  these  sums  we  have  the  nminteuauce  of 
twenty  beds,  which,  taking  the  tigiue  of  £75  per  bed 
per  annum,  amounts  to  £1,500.  giving  a  grand  total  of 
.t4.240. 

The  maximum  contribution  available  from  insurance 
fmids  is  £2.000,  leaving  a  deficit  to  l>c  made  up  from  the 
rates  of  .t2,240.  To  this  wc  must  add  interest  on  capital, 
depreciation,  and  various  contingent  expenses,  which  will 
probably  bring  the  amount  to  be  provided  out  of  the  rates 
to  at  least  £'3,000  a  vear — equal  in  most  cases  to  a  rate 
of  2.ld. 

Now,  I  believe  tliat  a  rate  of  Is.  in  the  £  would  be 
well  and  economically  spent  if  it  got  rid  of  tuberculcsis. 
notwitlistanding  Sir  .Tames  Barr's  declaration  the  other 
night  that  the  tubercle  bacillus  was  the  national  bulwark 
against  iiMbecility  and  physical  degeneracy,  but  knowing 
what  I  do  of  the  financial  condition  of  many  of  our  county 
boroughs,  and  of  tho  view  taken  on  the  subitct  of  economy 
bv  the  average  boiX)iigh  councillor,  which  if  short-sighted 
is  natural  and  inevitable,  I  )ia%'e  grave  fears  that  our 
councils  will  refuse  to  burden  their  rates  to  this  extent, 
and  that  schemes  will  accordingly  be  scamped  and 
ineflicient,  and  the  money  spent  on  them  accorilingly  to  a 
largo  extent  wasted. 

Tlie  prevention  of  tuberculosis  is  a  na'.ional  concern,  and 
therefore  the  expense  involved  shoidd  be  met  to  a  greater 
extent  than  it  will  be  under  this  Act  by  subventions  from 
the  national  cscheixucr. 


Dr.  S.  J.  C.  HoLDEN  tSt.  Helens)  said :  Much  has  been 
said  of  the  machinery  for  working  the  tripartite  .schema 
for  the  prevention  of  tuberiulosis,  esptiially  in  the  matter 
of  buildings,  equipment,  staff,  etc..  bul  little  has  been  said 
of  the  patients  to  be  treated  under  such  schemes.  The 
patient  is  the  most  important  factor,  and  onlcss  he 
becomes,  or  is  noade.  amenable  to  treatment,  the  whole 
scheme  fails.  How,  to  some  extent,  ho  may  be  made 
amenable  to  treatment,  is  the  object  of  lu}-  paiM.'r.  1  have 
called  the  anti-tuberculosis  .s<;heme  tripartite,  iu  contrast  to 
the  dual  designation  of  the  Interim  Keport  of  the  Depart- 
mental Committee  on  Tnbercnlosis.  in  order  the  more 
easily  to  divide  into  classes  the  types  of  patients  I  wisVi  to 
discuss.  Here  I  may  mention  the  main  clas^  under 
discussion  is  tliat  of  workmen,  or  breadwinners.  \\\\o  in 
many  cases  will  be  iu.sured  persoas  under  the  National 
Insurance  .\ct. 

The  first  class  comprises  those  patients  who  are  early 
cases,  accommotlated  a.s  far  as  possible  in  reparative 
sanatoriums.  These  patients  must  cuter  such  sanatoriums 
with  the  kuowletlgc  that  if  they  are  married  men  their 
wives  and  cliildren  v.ill  not  snfi^er  fronr.  want  daring  their 
absence,  which,  inmost  cases,  will  be  prolonge<].  To  a  certain 
extent  this  is  provided  for  in  the  National  Insurance  Act 
under  sickness  benefit,  but  I  fear  large  numbers  of  these 
patients  will  not  obtain  this  benefit  owing  to  u-regnlarity 
of  contribution  or  non-acceptance  by  an  approved  societ}'. 
The  method  of  deposit  contribution  wotdd  be  useless  to 
them.  Ijecause  the  relief  obtained  would  last  a  very 
short  time.  Unless  monetary  provision  is  made  for 
dependants,  many  patients  will  not  remain,  and  there- 
fore pass  out  to  become  iirobably  open  or  advanceii 
cases. 

Again.it  has  often  been  remarked  that  excessive  comfort 
accompanied  by  good  feeding,  pi-ovidcd  iu  the  mwlern 
sanatorium,  renders  the  patient  in  many  cases  "  work-shy." 
This  may  to  .some  extent  be  guarded  against  V>y  retjiining 
the  good  feeding,  but  constructing  the  sanatorium  buikliugs 
on  tlie  simplest  and  cheapest  plan  compatible  with 
efficiency,  so  that  the  patient  shall  not  return  to  his  own 
home  in  a  state  of  dissatisfaction  and  tmemployable. 
.\lso  schemes  of  graduated  labour  maj'  be  looked  at  from 
two  points  of  view,  either  as  a  means  of  preventing  tlie 
patient  from  becoming  "work-shy."  and  of  overcoming 
self-intro.spection  so  common  in  the  idle,  or  as  a  method  of 
auto  inoculation,  as  advocated  by  Dr.  Marcus  Paterson.  I 
would  advocat<?  that  such  schemes  be  confined  not  merely 
to  agricultme.  bnt  that  schemes  he  formulated  for  utilizing 
some  of  the  trades  of  the  different  inmates.  There  must 
at  all  times  be  admitted,  for  example,  joiners,  painters, 
tailors,  cobblers,  etc.  ^\'hy  should  these  people  not  be 
allowed  to  «ork  on  a  graduattd  scale  at  their  own  trades, 
sudi  work  to  be  paitl  for  at  rates  to  be  fixed,  and  the 
money  distributed  for  the  upkeep  of  the  family?  T!ie 
results  of  their  labours  would  help  cousiclerahly  in  the 
upkeep  of  the  institutions,  and  enable  the  patient  on  his 
discharge  to  return  to  full  work  without  much  fear  of 
i  his  breaking  down  again. 

The  second  class  of  patients  will  he  those  who  are  able 
to  live  at  home  and  continue  in  their  culinary  employment, 
or,  perhaps,  in  a  lighter  branch  of  employment.  ThcsG 
will  be  cared  for  and  treated  at  the  tnbercnlosis  centre,  and 
the  class  of  labour  suitable  for  them  defined  by  the  tuber- 
culosis officer.  In  tiiis  class  the  problem  arises,  How  is 
change  of  employment  to  \>c.  provided  '.'  This  applies  to 
two  tjpes  of  patient.  I'irst.  the  patient  who  is  disch.argcd 
from  the  reparative  .sanatorium  and  is  unable  to  resume 
his  former  occupation  because  it  is  too  ai'duous,  but  can 
perform  a  lighter  task  and  ren)ain  in  good  health; 
secondly,  the  patient  under  treatmeut  at  the  tulverculosis 
centre,  whom  the  tulH'rculosis  officer  decides  nuist  chango 
his  ordinary  occui^ation  for  a  lighter  one  if  his  treatment  is 
to  be  successful. 

I  would  suggest  that  there  l>o  co-operation  Iwtween 
employers  of  labour,  organized  charities,  and  the  public 
health  authority  of  tho  area  for  the  provision  of  a  selecteil 
labour  bureau,  which  could  1h'  worked  as  a  branch  of  tlio 
Labour  Kxchauge.  I'robably  an  after-care  a.ssociation.  as 
.suggested  in  tho  Interim  li'port  of  the  Tubercnlosi-  Com- 
mittee, would  undertake  this  duty.  This  bureau  lould 
keep  a  list  of  occupations  found  .suitable  by  the  tuber- 
culosis officer,  and  in  which  vacant  situations  occur.  J'lio 
tuberculosis  officer  would  decide  on  the  imticnt  lit  to  fill 
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the  situation,  The  public  health  authority  would  be  able 
to  pi-ovide  many  of  these  situations,  mostly  of  an  open-air 
character,  such  as  assistants  in  parks,  either  as  park- 
keepers  or  gardenei-s,tram  conductors,  or  m  the  scavenging 
department. 

In  passing,  I  consider  medical  officers  of  health  who 
have  been  fortunate  enough  to  be  appointed  medical 
advisei-s  to  local  Insurance  Committees  should  always  be 
urging  their  local  committees  to  take  the  broadest  view 
of  their  duties  in  disbarsiug  the  funds  at  their  disposal, 
especially  for  the  benefit  of  dependants  and.  perhaps,  in 
assisting  the  ijhthisical  patient  in  obtaining  a  living 
wage. 

The  third  and  last  class  comprises  those  patients 
whose  infections  condition  necessitates  their  isolation  in  a 
Kuitable  liospital.  If  eradication  of  tuberculosis  is  to  be  a 
success,  this  last  class  is  the  oue  to  be  treated  most 
drastically.  These  are  the  patients  responsible  chiefly  for 
the  development  of  tuberculosis  in  contacts,  and  I  would 
Etrongly  advocate  all  interested  in  the  preventive  side  of 
the  work  to  follow  the  lead  of  my  own  town,  St.  Helens, 
and  obtain  powers  of  compulsory  isolation.  In  the 
St.  Helens  Corjjoration  .^ct,  1911,  these  powers  were 
obtained,  and  I  will  eudcavour  to  describe  them  briefly. 
If  the  medical  officer  is  satisfied  that  a  case  suffering 
from  pulmonary  tuberculosis  is  in  an  infectious  state,  and 
Jiving  under  conditions  which  preclude  ]u-oper  precautions 
being  taken  to  prevent  the  spread  of  infection,  he  may 
make  application  to  a  court  of  summary  jurisdiction. 
Such  court,  upon  oral  proof,  ma)'  order  the  r(;moval 
of  such  patient  either  to  a  suitable  hospital,  or  if  a 
parochial  case  to  the  Poor  Law  infirmary,  three  days' 
notice  being  given  to  the  patient  of  this  intention.  The 
Corporation  may  in  their  discretion  make  good  any 
financial  loss  falling  upon  relatives  or  dependants  of  such 
jioison.  The  jjatient  may  apply  for  a  rescission  order 
after  six  weeks'  detention.  'This  class  of  patient  would 
probablj'  never  obtain  sickness  benefit.  They  are  less 
likely  to  be  admitted  into  approved  societies  than  the  first 
class,  and  the  prospect  of  receiving  permanent  invaliditj' 
Ijenefit  in  their  cases,  in  my  opinion,  is  a.  product  of  the 
imagination.  Such  cases  as  tlicse  are  adefiuatcly  provided 
for  financially  by  cm'  local  .'Vet. 

Dr.  W.  M.  Ckofto.v  (Dublin)  laid  stress  on  the  impor- 
tance of  house  disinfection,  which  he  did  not  think  was 
fully  appreciated  by  general  practitioners.  In  his  opinion, 
cliildrcu  often  got  infected  by  sleeping  in  rooms  where 
other  childicn  had  been  ill  of  or  died  from  phthisis. 
Accx)rding  to  Vienna  figures.  94  per  cent,  of  childrou  of 
14  years  were  infected  with  the  disease,  but  only  14  per 
cent,  of  those  developed  it.  Therefore,  if  one  could  make 
Ihe  14  per  cent,  like  the  80  per  cent.,  the  problem  was 
Holved.  Ho  believed  this  could  be  effected  by  preventive 
inot'ulation  «ilh  tuberculin,  l.'nder  ideal  conditions,  all 
children  Hhould  be  inoirulated,  but  at  any  rate  all 
cliildren  of  tulierculous  parents  ami  mi'mbers  of  families 
in  which  tulHicidcKis  had  occiu-red  should  be  inoculated. 
Treatment  of  those  who  developed  the  disease  could 
)m?  divided  under  three  hea<hugs  :  (1)  Sanatorium  treat- 
ment;  i2|  tiiberculn  ;  (3)  driigfi.  (1)  .\s  to  sanatorium 
trcatineiit  :  Tliis  was.  in  his  opinion,  practically  useless. 
<»nt  III  160  r.nHvH  at  .Newcastle  Sanatoihnii,  co.Wicklow. 
hiiliiNiHcd  to  !«•  curable, only  14  apparent  curcH  were  liirned 
out.  the  ri  tit  lia\  ing  br  <-n  dis'.-liargcd  still  excretlnj^  tiihcnle 
bacilli :  70  |MM-  i:ent.  w  ho  wer<'  discharged  ■•  much  Impnn  cd  " 
M'ciit  back  U>  their  homes  U)  Infect  other  people.  (2l  Treat- 
niont  by  tuhen  nlin  :  Dr.  Dunne,  who  hiul  great  hklll  and 
iiiinK'nHoexixricnco  at  the  S<iutli  Dublin  Union,  got  40  per 
c<'nl.  of  inipruvihirnts,  wlil<rb  was  a  very  g<»)H  rcaidt:  hut 
llie  flirt  that  60  per  cent,  weie  not  Impioved  nhowed  that 
I'iIm  rciilin  trt-ulrni-nl.  «iih  iimdetpiate.  (3l  Drug  troatmi  lit: 
'"  '  I't  by  errMiMiitf-  In  some  liandi  pro- 

''"  ■•  than  Haiiaturiiiiii  trciitiiient.     The 

hi-  fiiiinil,  wi-reHiilphides  or  ioilldes 
mill  in  his  hnucis  the  bnst  results 
'I'l  iiijectlimH  of  ioiloforni  dlHsnlved 
'|iiii|  iiaralVin  iiddiil.  In  very  ciiily 
11  11-  u.  II  HM  icKlofiiiin  injeitiniis, 
iihlned  tieatnii-Mt  all  Clio 
■  lid  liav"  Ihwu  turni  i|  nut 
n|.p,ii.iiilly  .  i.i,.|,  i,(ur  Hhirli  they  Hhould  he  sent  to  rmi- 
•tticstent  IwnjcH   to  got   phyMlcally  tit.     That  wa-i  the 
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proper  function  of  the  present  sanatoriums,  in  his  opinion, 
and  all  active  cases  shoidd  be  treated  in  hospital, 

Dr.  E.  R.Eentoul  (Liverpool)  remarked  on  the  difficulty 
of  dealing  with  tuberculosis  when  it  was  recognized  that 
20  to  40  per  cent,  of  the  cases  were  undiagnosed.  As  to 
the  injection  of  tuberculin,  he  thought  it  was  not  yet 
proved  that  it  might  not  have  some  deleterious  effect  on 
other  parts  of  the  body  which  were  not  tuberculous. 
Municipal  fever  hospitals  had  done  so  little  good  that  he 
thought  the  public  would  be  chary  of  spending  so  much 
money  on  consumption  sanatoriums.  It  was  a  pity  they 
could  not  follow  the  example  of  the  Board  of  Agricultiue 
in  dealing  with  swine  fever — put  an  end  to  the  consump- 
tive patient  aud  give  compensation  to  his  relatives.  If 
general  practitioners  could  increase  their  Ivuowledge  of 
the  disease  it  would  do  far  more  good  than  multiplying 
sanatoriums. 

Dr.  Llewelltn  Heath  (Ipswich)  thought  thei'e  was 
a  tendency  on  the  part  of  the  public  to  allow  sanatoriums 
to  dominate  their  thoughts.  Many  of  the  schemes  pre- 
sented to  the  Local  Coverument  Board  during  the  last 
few  mouths  made  little  or  no  mention  of  any  care  for 
tuberculous  children,  which  he  considered  was  a  serious 
omission.  From  the  point  of  view  of  preventive  luedicine, 
their  work  in  legard  to  the  tuberculosis  problem  con- 
sisted of  :  (1)  Dealing  with  the  pre-tuberculous  child, 
when  conditions  of  health  and  environment  were  .such 
as  to  predispose  to  tuberculous  infectiou ;  (2)  dealing 
with  infected  individuals  who  had  reached  a  condition 
which  rendered  them  a  potential  danger  to  the  community. 
There  were  very  few  sanatoriums  at  the  present  day  for 
children  under  the  age  of  15  suffering  from  pulmonary 
tuberculosis.  The  general  excuse  was  that  their  admission 
would  mean  a  tremendous  increase  in  the  cost  of  .admiuis- 
tratiou  ;  but  even  grautiug  this,  the  best  time  for  such 
expenditure  was  at  the  begiuning  of  lite,  when  there  was  a 
chance  of  getting  a  good  return  for  tlie  luoney  spent. 
With  regard  to  suigical  tuberculosis  in  children,  the  public 
health  seivice  had  so  far  left  this  severely  alone.  Pro- 
vision in  England  in  thisresjiect  was  lamentably  iuadeipiate, 
both  in  regard  to  preventive  measures  and  curative  ))ro- 
vision.  This  policy  of  delay  was  taxing  the  hospital 
accommodation  of  the  country  to  a  serious  extent,  chietly 
on  account  of  the  length  of  time  such  cases  rcipiired  for 
their  treatment.  The  work  at  Sir  W.  Treloar's  homes  at 
.\ltou  illustrated  the  splendid  work  that  could  be  done,  and 
the  provision,  by  the  joint  efforts  of  inihlic  health 
and  education  comniittees,  of  hospital  .schools  and 
open-air  schools  upon  these  lines  would  meet  a  great 
need.  lie  was  extremely  pleased  that  Dr.  McVail 
had  referred,  though  brictly,  to  the  question  of  the  milk 
supply.  That  milk  from  tuberculous  cattle  was  a  potential 
danger  would  be  agri>ed  .by  all,  aud  present  legislation, 
which  praitically  limited  its  scope  to  udder  infection,  was 
largely  futile,  for  two  reasons:  First,  because  with 
one  exr-eption,  the  udder  was  the  organ  in  the  cow  the. 
least  fieiuently  affected  with  tubercle,  and  secondly,  it 
was  delinitely  proved  that  milk  from  cows  suffering  from 
tuberculosis  elsewhere  than  in  the  udder  might  contain 
tubercle  b.u-llli.  In  addition  to  this  there  was  the  fact 
that  although  heating  destroyed  tubercle  bacilli  iu  milk, 
yet  the  tnxins  remained,  and  tlalmette  claimed  that  the 
use  of  milk  from  a  tuberculous  cow,  when  it  had  heon 
healed,  iicled  more  or  less  as  a  dose  of  tnhirculin,  though 
in  unmeiisured  ipiantity.  Unless  the  "henlthy  milU " 
part  of  the  jn'oblom  was  more  vigorously  tackled  than  it 
had  hi-en  In  the  jiast,  they  would  be  neglecting  ono  of  tho 
most  Important  lueasureH  iu  their  hands. 

Dr.  Brows  (Bnenp)  said  that  thoy  had  raised  the  power 
of  resistance  in  the  groAt  masses  of  the  population  iu 
LaneiiHliiie,  nnil  they  wanted  to  deal  with  the  prohlcm  of 
resistance.  He  would  like  the  (iovernineut  to  give  him 
5«.  a  week  for  eneh  of  his  tiibnriMilous  jintienls,  to  send 
tlieiu  to  II  "Hauiiloiliim  house  "  at  the  fieii.  He  thouj^ht  it 
wa»  better  to  tii'at,  j)nlientR  in  their  own  homes  rather 
than  to  Send  tlicm  to  Hiiiiatoriums. 

Dr.  .T.  Bi!\ssi;v  Biiimii.i'.Y  (ManchCHler)  thought  tho 
money  shniild  be  spent  in  making  every  house  11  Haiui- 
torium.      There   wu.i   ahvaya  bouIu  discaso  cropping   up 
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wliere  there  was  a  family.  'SVlicn  a  patieut  went  to  a  sana- 
toriiini  he  put  ou  flesh  and  ihd  no  work,  and  a  man  fed  up 
in  idleness  would  not  get  well.  Patients  were  sent  baclc 
from  san.atoriums  to  the  rooms  in  whirli  they  had  lived 
before  thej'  went  there,  where  they  found  a  starving  family 
and  insufficient  food.  In  his  opinion  this  was  beginning 
at  the  wrong  end ;  money  sliould  bo  found  to  feed  x'oor 
people  and  to  improve  their  home;*. 

I>r.  TAYtoR  (Salford)  -wished  to  know  what  were  the 
indications  for  treating  one  patient  at  liome  and  another  at 
a  sanatorium. 

Dr.  Stewart  (Queensland^  thought  Dr.  Crofton  did 
not  .seem  to  realize  that  immunization  with  tuberculin 
was  quite  a  different  thing  from  the  immunization  of 
tuberculosis. 

Dr.  E.  Seroeant  (Co.  M.O.H..  Lancashire^  said  that  he 
tfould  not  agree  with  the  ojiinions  expressed  by  so  many 
speakers  as  to  the  inutility  of  isolation  hospitals,  and  hence  I 
the  probiible  uselessness  of  sanatoriums;  and  therefore 
he  wished  to  enter  a  protest  against  such  opinions.  He 
liad  been  receiving  money  from  the  public  for  forty  years 
for  the  institutional  treatment  of  infectious  diseases,  and 
liis  experience  had  been  that  the  mortality  of  patients  treated 
in  hospital  was  far  less  than  that  of  those  treated  at  home. 
Another  point  was  that  in  districts  protected  by  isolation 
hospitals  the  amount  of  disease  was  less  than  in  un- 
])rotected  districts,  and  he  thought  good  had  been  done  in 
modifying  the  influence  of  scarlet  fever  and  other  in- 
fectious diseases.  With  regard  to  phthisi.s,  sanitation  had 
been  in  various  ways  preventing  this  disease.  Measures 
had  been  taken  tor  improving  the  homes  of  the  people.  It 
was  most  important  to  ensure  an  absolutely  clean  and  pure 
milk  sup])iy,  and  there  should  be  systematic  examination 
of  all  cows  in  districts  where  phthisis  prevailed. 

Dr.  A.  fr.  GcLLAK  (Xiivcrpool')  said  he  had  seen  good 
results  from  home  treatment.  This  work  could  be  carried 
out  by  general  practitioners  who  had  not  been  paid  for  it 
up  to  now.  and  had  not  had  suthcient  time  to  attend  to  the 
eases.  They  were  quite  able  to  deal  with  those  patients 
who  could  be  treated  by  them  from  the  commencement  of 
the  disease,  which  ho  thought  would  be  a  great  advantage. 

Dr.  11.  CooPEK  Pattix  (Xorwiclii  drew  atteotiou  to  the 
desirability  of  providing  night  shelters  in  dealing  with 
tuberculosis.  These  were  institutions  provided  by  the 
local  health  authorities  at  which  a  tubovcalous  patient 
who  could  not  have  a  separate  suitable  bedroom  set  aptirt 
at  Iiome  could  go  and  sleep  under  hygienic  conditions. 
Such  shelters  were  being  set  up  in  Canada,  and  in  sub- 
mitting a  scheme  for  dealing  with  tuberculosis  in  his 
district  he  had  recommended  and  ccrtainlj-  hoped  ulti- 
mately to  obtaiu  oue.  Their  use  in  the  case  of  workers, 
especially  .single  workers,  was  obvious.  They  would  pro- 
vide a  comparatively  cheap  and  most  efiieacious  adjunct 
to  dispensary  and  sanatorium  treatment. 

Dr.  Chalmeks  (rrcsidcnt  of  the  Sectioni,  in  closing  the 
discussion,  referred  to  the  importance  of  the  phrasing 
adopted  in  the  Insurance  Act.  "  Consumption  "  had  been 
replaee<l  by  "tuberculosis,"  and  the  practical  result  would 
be  that,  while  sanatorium  benefit  for  insured  persons 
would  bo  av.ailable  chiefly  for  phthisis,  dhcctly  sana- 
torium bcnelU  was  extended  to  tho  families  of  insured 
persons,  as  might  be  done  on  the  initiiition  of  a  local 
Insurance  Comniiltoc,  phthisis  would  be  largely  replaced 
by  the  other  forms  of  tuberculosis.  One  very  obvious 
ailvantage  of  this  extension  would  be  that  public  health 
administration  and  the  Insurance  Commissioners  would 
have  common  ground  in  dealing  with  the  tuberculous 
children  to  whom  Dr.  I'nter.sou  had  refc^rred.  Their  work 
■would  in  this  .sense  become  more  elTectively  preventive 
than  when  directi:d  only  to  the  treatment  of  those  in 
whom  pulmonary  symptoms  had  already  develoi)ed.  In 
anotlur  sense  the  co-ordination  of  work  was  desirable, 
because,  probably  for  the  lir.st  time  in  their  history,  the 
aims  of  public  health  administration  wore  bein"  assisted 
by  a  grant  in  aid. 
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EFFECTS    OF     INTRA  MIOKATION     ON 
XATIOXAL    HEALTH. 


By  J.  Stewakt  JIackintosh,  M.D.Durh.,   M.i;.i,  ..■>., 
L.K.C.r. 

By  "intra-migration"  I  mean  the  uprooting  and  resettle 
ment  within  the  confines  of  tho  British  Isles  of  groups  of 
inhabitants  who,  until  the  time  of  emigration,  had  been 
settled  for  many  generations  in  one  district  or  particular 
environment.  The  chief  trend  of  these  movements  of  tho 
population  lias,  of  course,  been  towards  urban  immigra- 
tion, but  there  is  also  a  good  deal  of  drifting  of  families 
and  in<lividuals  up  and  down  tho  conntry.  It  is  my 
purpose  to  record  the  result  of  observation  of  some  of 
tlioRe  movements  and  to  suggest  that  they  afford  a  .solu- 
tion of  certaiii  problems  of  national  health  hitherto  some- 
v.hat  puzzling,  and  to  urge  that  national  degeneration 
is  not  wholly  due  to  jjcrmitting  the  alleged  "unfit"  to 
multiplj-.  but  that  other  factors  are  at  work  which  have 
not  receivo<l  due  recognition. 

-Vttention  has  been  drawn  in  a  recent  number  of  tho 
British  Medicai,  .Joursai,  to  the  condition  of  the  small 
and  isolated  community  inhabiting  the  island  of  St.  Hilda 
far  out  iu  the  Atlantic.  It  was  remarked  among  other 
things  that  though  mental  int<^lligence  was  not  high  tho 
health  of  the  community  was  excellent  in  spite  of  long 
isolation,  and  that  iu  spite  of  many  generations  of  close 
inbreeding  there  was  no  sign  of  real  degeneration  visible. 
This  is  probably  to  be  explained  by  their  having  migrated 
from  neighbouring  islands  of  the  Hebrides  and  so  being 
already  adapted  to  the  climate  and  social  conditions 
obtaining  in  St.  Kilda,  and  iu  having,  by  reason  of  their 
long  isolation,  effected  practically  complete  elimination  of 
unsuitable  typ:'S, 

Physical  degeneration  occurs  iu  small  commnnitiea 
when  they  are  infiltrated  with  germ-plasra  of  damaged 
quality,  or  wlieu.  having  migrated,  the  environment  they 
have  quitted  differs  materially  from  that  in  which  they 
have  settled.  It  is  not  generally  realized  that  in  the  days 
before  we  changed  from  being  a  people  mainly  pastoral 
and  agricultural  to  a  people  mainly  industrial — befoi-e  the 
rapid,  cheap,  and  multiple  means  of  transit  we  enjoy  at 
tiie  present  day — our  rural  popidati<m  consisted  largely  of 
small  and  pr.aotically  isolated  communities,  closel)-  inbred, 
closely  speciali.'^od  for  local  climatic  and  social  conditions, 
and  therefore  resembling  the  present  community  of  St. 
Kilda  in  genera!  characteristics.  There  can  be  no  doubt 
that,  apart  from  rjcunvnt  visitations  of  war,  famine,  and 
pestilence,  our  peasantry  enjoyed  good  health,  and  were 
on  the  whole  a  sturdj'  virile  race.  They  lived  on  the  soil 
and  on  the  products  of  the  soil  which  bred  them.  Im- 
jjorted  and  manufactured  foodstutfs  were  practically 
unknown  till  recently,  for.  although  such  foreign  sources 
of  nutriment  as  the  potato  began  to  be  known  in  Tudc-r 
times,  "  imported  foodstuffs"  has  a  very  different  meaning 
to  day. 

The  population  of  the  British  Isles  dees  not,  of 
course,  present  anything  api>roaching  to  uniformity  of 
type,  consisting  as  it  does  of  a  small  dark  race  to  all 
intents  and  purposes  aboriginal,  which  was  subsequently 
infiltrated  by  successive  waves  of  invading  races,  mostly 
blonde  in  colouring,  and  differing  in  physic.il  and  mental 
characteristics.  I  have  eudcavomol  to  show  elsewhei-o 
that  the  purer  types  of  these  intrusive  races  found  in  this 
country  still  require  an  environment  apjiroxin  ;.ting  to 
that  iu  which  their  race  evolved :  and  in  the  ease  of 
blondes  a  dry  soil,  low  rainfall,  open-air  life,  and  dry 
fro.sty  winter  are  still  necessary  for  the  inaintt nance  of 
vigorous  stocks  and  for  the  avoidance  of  somatic  oegenera- 
tion,  these  being  tho  conditions  obtaining  in  tho  Baltio 
regions  in  which  the  blonde  Nordic  race  evolved. 

My  concern  in  this  paper  is.  however,  not  so  irueh  with 
the  original  elements  cimtributing  to  the  nation  as  it  now 
stands,  as  with  the  various  comniuniti,es  undergoing,  cen- 
tury after  century,  evolution  iu  and  adaptation  to  local  con- 
ditions after  the  perio<l  of  large  invasions  came  to  an  end. 
In  these  communities  the  iutrii.sive  element  is  sometimes 
juepoudcrant,  sometimes  the  aboriginal,  and  sometimes  it  is 
difficult  to  say  which  is  iu  the  ascendant,  a  hybrid  showing 
the  mingled  elemt^nts  of  aboriginal  and  intrusive  raco 
having  cstiiblished  itself.  Clear  instances  of  this  are  to 
be  found,  tor  example,  in  Ireland,  where  a  commou  typo 
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has  dark  hair  ^\'hh  white  skiu  aiul  blue  or  blue-grey  eyes. 
In  sliort.  the  gettUng  down  o£  the  nation  to  pastoral  and 
Rgric-ultiiral  pursoits,  after  the  great  invasions  ceased  \Yith 
tiie  Xorman  Conquest,  was  followed  by  a  steady  process  of 
natui-al  selection  and  specialization  for  local  conditious  till 
after  the  middle  of  the  nineteenth  century,  and  when  such 
rjithropologists  as  Beddoe,  Ripley,  aud  others  began  to 
exajuiue  the  population  of  the  British  Isles  they  were  able 
to  indicate  a  large  number  of  distinctive  types  recog- 
nizable at  sight  to  the  trained,  or  even  to  the  untrained, 

eye. 

I  wish  to  lay  particular  stress  on  this  local  specialization, 
bi-cause  I  pui-pose  showing  that  when  it  is  followed  by 
disintegration  aud  migration  there  is  great  danger  of 
degeneration  of  rural-bred  stocks  if  the  new  environment 
giifers  materially  from  the  old.  This  specialization  is 
most  noticeable  in  the  peasant  class,  but  is  not  peculiar 
to  them,  being  at  times  distinctly  traceable  in  the 
yeomanry,  and  even  occasionally  in  the  upper  classes. 
In  contrast  with  these  individuals  and  stocks  of  strictly 
limited  adaptabilities  there  exist  elements  in  the  nation 
of  varying  aptitudes  in  the  matter  of  acclimatization — 
people' one  may  say,  whose  cellular  structure  is  readily 
modified  in  respon.se  to  the  stimulus  of  changed  surround- 
ings. It  is  a  matter  diftiurdt  to  prove  by  sheer  statistics, 
but  observation  suggests  that  readiness  of  adaptation 
to  change  argues  an  ancestry  derived  from  many  aud 
varied  stocks,  such  as  are  usually  brought  together  by 
urban  iiiflueaces. 

I  will  now  pass  on  from  abstract  considerations  to  some 
concrete  instances  of  the  effect  of  migration  on  localized 
stocks.  My  sphere  of  observation  has  been  mostly 
situated  in  the  north-west  district  of  London — rising 
ground  witli  a  subsoil  of  clay,  capped  at  its  highest  part 
by  a  layer  of  Bagshot  sand.  The  air  is  bracing  and  fairly 
pure,  Ijeing  exposed  to  the  prevalent  west  aud  south-west 
winds  blowing  up  from  the  C'hiltern  Hills  and  country  to 
the  soutli  of  them.  'J'he  district  lias  a  reputation  for 
being  very  healthy,  but  the  cold  clay  subsoil  and  ex])osed 
jKtsitiou  appear  to  favour  catarrhs,  respiratory  troubles, 
vlieumalisin,  etc.,  in  those  predisposed  to  them,  and  this 
is  specially  noticeable  between  Christmas  and  Easter. 
Being  a  highclaHS  residential  district  <lomestic  servants 
are  attracted  thitber  from  vaiious  jiarts  of  the  country, 
and  have  afforded  an  excelleut  field  of  observation,  for 
tliey  are  largely  recruited  from  the  specialiised  communities 
I  liave  been  describing. 

Time  for  this  paper  being  limited,  I  cannot  give  a 
detailed  account  of  the  health  of  all  rural  types  coming  to 
reside  in  Xoitli-Wcst  London.  For  the  purjjoso  of  illus- 
tratiou,  I  will  select  those  who  have  left  their  native 
villages  in  tbo  county  of  Sussex  to  take  service  in  Hamp- 
Ktcail.  Sussex  is  reputtil  in  the  textbooks  to  bo  a  typical 
Saxon  Hhirc,  Ux'  original  Britons  being  supposo<l  to  liavo 
Ixjcn  driven  westwards  or  oxtenninaUil  by  the  invaders; 
but  the  textbooks  are  wrong-  the  anthropology  of  Sussex 
is  not  so  simple. 

Apart  from  liybrids  from  the  towns  and  casual  settlors 
in  the  counliy,  Iberc  are  two  distiiutivo  Sussex  types  who 
pretM  lit  a  strong  contrast  to  each  other. 

Some  years  ago  a  lady  asked  1110  to  examine  and  treat 
one  of  li'jr  iiiiiids.  At  tbe  hour  appointed  J  found  two 
girls  in  my  ctiDsulting  room.  On  luy  intpiiring  which  was 
till)  patient,  one  of  thi'iii,  a  sliort,  thick  sot  brunette, 
iriilic<it<.-<l  li<ir  ci>iiipani(in,  adding,  with  a  laugh,  "  i  di)u't 
troiililu  the  (kxlors  iniiclt." 

The  Hi<'U  girl  uas  of  u  very  different  appearance  to  her 
fi'llow  Morvant.  Tall  and  rallior  Hleiidi:r,  with  fair  hair, 
blui'  eyen,  white  skin,  luid  regular  fe.itiires,  she  would  liavc; 
snrvtKj  BH  a  typical  "  Knulisli  "  girl  in  the  original  senses  of 
tliu  word.  ili!r<'oiiiplaiiit  was  of  pains  about  the  face  ami 
liend,  cold  hands  aud  foot,  digostivo  iliM<:oiiiriii'tH,  anaeiuja 

•ft  K'  ■■end  mciiho  r)[  niiwiy.  'J'Iicmc  troiddes  bad  <oii]e 
upon  her  hjiick  Hli(;ontiire(|i«irvi<«)  in  Lonilon  seven  montliN 
preii'.i.lv  1.1.. I  il,,.v  were  netting  woi'ti;.  She  was  i|iiiU) 
vol'  lier  fiihl  place,  lint  it  was  eomfort.dile, 

"VI  ■  '  111(1,  and  hIic  was  not  liomeHiek.    Si'viral 

UM'tiH  iMtim  ,  liiiwevi-r,  she  liiul  gone  home  for  a  few  days, 
aod  I'y  llio  ( lid  >)(  liir  slay  all  her  symptoms  st^'iiiird  to 
dituipiKjar.  bill  on  roluriiing  to  IlanipsU'iid  tliey  lin<l  como 
\i»fk  im  tiftil  lut  ever.  She  bad  couio  to  liOiidcm  friiiu  a 
vil|ji|{ii  in  tlir  S'liilli  howim.  not  far  from  the  si-n.  She 
\VM  uiio  u(  a  l«ige  family,  but  kIiu  was  Ihu  only  uuu  away 


from  home.  Her  parents  aud  brothers  and  sisters  were 
all  living  and  all  strong  aud  healthy. 

In  course  of  conversation  her  little  dark-eyed  companion, 
who  was  cook  in  the  same  house,  remarked  that  she  also 
came  from  Sussex,  mentioning  a  town  iu  the  Weald,  and 
adding,  with  a  touch  of  the  friendly  contempt  the  robust 
are  apt  to  show  towards  the  ailing,  that  she  bad  been  in 
London  over  two  years,  but  that  the  doctors  made  nothing 
out  of  her.  Her  reiterated  and  emphatic  assertion,  coupled 
with  the  very  marked  physical  contrast  she  presented  to 
the  girl  from  the  Downs,  arrested  my  attention.  The 
question  occnrred  to  me  whether  it  was  simple  coincidence 
or  whether  these  two  girls  represented  types  respectively 
adaptable  and  inadaptable  to  the  environment  into  which 
they  had  migrated :  for  it  must  be  remembered  that  the 
patient  maintained  that  she  enjoyed  good  health  until  slid 
came  to  London,  that  she  regained  it  when  she  went  home, 
that  she  came  of  apparently  sound  stock,  aud  there  was 
no  obvious  cause — such  as  carious  teeth,  constipation,  or  a 
hai'd  siiuation,  to  account  for  her  troubles. 

However,  iu  the  course  of  several  years'  practice  in 
North- West  London  subsequent  to  the  interview  just 
described.  I  have  encountered  a  number  of  immigrants  from 
Sussex,  and  those  from  the  Weald  have  approximated  to 
this  same  short,  thick-set  brunette  type  wiieueverthey  have 
come  of  old-established  peasant  or  yeoman  stock.  Those, 
on  the  other  hand,  bred  on  the  coastal  strip  which  com- 
prises the  well-known  chalky  South  Downs  are  geuerally 
fairer  iu  colouring,  of  a  taller,  slenderer  build,  and 
evidently  represent  a  population  strongly  infused  with  the 
intrusive  blonde  race.  This  blonde  settlement  began 
probably  long  before  the  historic  Saxon  invasion,  for- 
.Julius  Caesar  reported  that  when  he  landed  in  Britain  he 
found  Belgao  (tJiat  is,  the  blonde  race  of  North  Europe)  on 
the  coast  and  the  Silures  inland,  a  state  of  affairs  still 
persisting,  apart  from  the  mushroom  towns  of  the  Sussex 
coast. 

In  the  course  of  two  thousand  years  there  has  been  time 
for  much  selective  evolution  in  this  coastal  population, 
resulting  iu  the  specialization  I  described  at  tho  beginning 
of  this  paper,  aud  this  holds  good  but  in  an  inteusei 
degree  for  the  brnuetto  inhabitants  of  the  Weald,  for  these 
])robahl}'  represent  a  race  which  has  bred  in  si  in  at  least 
since  early  neolithic  days.  The  wide  stretch  of  tho  Weald 
was  little  better  than  a  trackless  quagmire  until  quite  recent 
times.  It  was,  therefore,  not  only  difficult  for  its  inhabitants 
to  shift  from  place  to  place  or  for  migrants  to  enter 
from  neighbouring  counties,  but  it  also  cuts  oil  free 
access  to  the  coastal  strip  except  by  way  of  the  sea. 
Until,  therefore,  the  county  was  "opened  up  "'  by  improved 
roads,  aud  the  advent  of  the  rail\\ay  encouraged  the 
development  of  the  great  coast  towns,  the  population  had 
bred  undisturbed  through  long  centuries,  and  tho  county 
may  therefore  be  taken  as  one  highly  productive  of  tl'osj 
specialized  ty])es  described  at  the  beginning  of  my  pa))er. 
My  personal  observation  of  these  migrants  from  Sussex, 
made  mostly  on  domestic  servants,  but  also  on  men  and 
women  iu  various  occ'U|)ations,  has  shown  me  that  tliey 
tend  to  jiolarize  round  the  types  represented  by  the  two 
maids  I  <lcscribed  just  now,  aud  that  tho  short  brunette 
type  from  the  Weald  finds  that  North-West  London 
"suits"  her,  to  use  the  conimou  eN))ri'ssiou,  while  tho 
fairer  type  from  the  coast  liiids  it  dors  not,  showing  a 
proclivity  to  catarrhs,  rheumatism,  neuralgia,  anaemia,  etc. 

I  have  no  doubt  wimkn-er  that  the  explanation  of  tho 
bruiutto  type's  froedom  from  such  ailments  lies  iu  tho 
fact  that  she  is  migrnting  from  tho  Wealden  clay  to  tho 
liOndon  clay,  and  that  the  exigencies  of  domestic  service, 
tho  Komewliat  close  conlinem<>nt  to  tho  house,  etc.,  avo 
more  in  accordance  with  h(?r  home  habits,  whereas  tho 
blonder  coaKtal  type,  having  a  strong  infusion  of  the 
intruHivo  fair  ra<!C  luid  coming  from  a  highly  permeahio 
soil,  tiuds  herself  in  an  environment  differing  materinlly 
from  that  iu  whiili  her  stock  has  uu<lergon(!  evohitinn 
(luring  a  iiiiudicr  of  eentm-i('s,  iiarticiilaily  iu  respect  of 
liiiiiiidily  of  soil  and  eiinrnicment  to  the  house.  ]  iiieu- 
tion  (his  last  factor  because  tlw^se  girls  always  faro  b(!tt(^r 
as  clitldreu'«  nurses  with  tho  daily  promeimdo  than  as 
honi.e  Korvnuts,  cooks,  etc. 

Be  it  n(>t(  (1  that  this  iibility  to  lubipt  is  not  a  question 
i.r  tho  relative  Houudncss  of  the  (uiginal  stocks.  'J'heso 
Wealden  tyiiCH  nrp  just  n-*  liable  an  the  others  to  suffer  Jn 
iieaith   if   thoii'   suriuiindings  do  nut  suit  them.     Onu  of 
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them,  a  cook,  told  mp  that  -when  she  was  15  her  people 
left  their  villai;e  to  take  a  boarding  house  for  suininer 
visitors  iu  HaylinK  Island,  near  Portsmouth,  a  flat,  sandy. 
treeless  expanse  surronndod  by  tidal  waters.  For  the  six 
yeai's  she  went  there  she  was  in  constant  ill  iiealtli  with 
anaemia,  neuralgia,  and  indigestion,  but  on  leaving  the 
island  to  enter  service  iu  Hauipstoad  she  quickly  i-ecovered 
her  health.  I  have  met  with  many  other  similar  items  of 
evidence  that  there  exists  in  this  couutrj'  a  large  number 
of  individuals  or  stocks  who  are  restricted  to  a  narrow 
environment  if  they  wish  to  maintain  their  health,  and 
tsnd  to  degenerate  when  they  migrate.  I  could,  had  I 
time,  cite  instance  after  instance  of  individuals  bred  on 
clay  finding  their  health  fail  on  sand  or  chalk ;  of  east 
coasters  finding  the  west  or  south  "  does  not  suit  them," 
and  so  forth.  The  major  issues  of  Europeans  iu  the  tropics, 
of  black  races  in  temperate  or  cold  climates,  are  patent 
enough  as  regards  the  effect  of  cliange  of  latitude  on 
health,  but  there  are  subtler  processes  at  work  just  as 
certain  in  their  ultimate  results,  though  at  present  nn- 
recognized  as  factors  in  national  health,  because  they  are 
gentler  and  less  dramatic  iu  their  manifestations. 

Of  course,  there  is  such  a  thing  as  acclimatization  :  it  is 
observable  in  manN-  of  the  domestic  servants  who  have 
formed  the  main  field  of  my  observation.  There  is  the 
i-e,siM)nse  of  the  tissues,  including  tlie  brain  with  its  highest 
centres,  which  enables  the  individual  to  effect  a  measure 
of  adaptation  to  new  surroundings,  so  that  many  adults 
enter  a  period  of  apparent  health  after  preliminary  dis- 
turbances brought  about  by  the  change.  Also  many 
better-class  domestics  are  averse  from  complaining  of  any 
ill  health  which  may  be  troubling  them  unless  they  abso- 
lutely break  down.  But  all  this  only  serves  the  better  to 
mask  the  ultimate  result.  If,  when  mairiage  takes  place 
and  children  appear,  the  immature  organism  finds  itself 
affected  by  conditions  differing  from  those  in  which  its 
ancestry  evolved,  it  is  unable  to  achieve  the  same  measure 
of  acclimatization  as  the  adult.  It  is  notorious,  for 
instance,  that  European  children  liave  to  be  sent  home 
from  tropical  countries  where  their  parents  can,  with 
icasoi.able  care,  maintain  sufficient  health  to  carry  out 
their  duties. 

An  analogous  process  can  be  observed  in  the  offspring  of 
types  such  as  are  represented  by  my  two  Sussex  girls  in 
re.spect  of  such  childresi  as  ''take  after"  tlieir  mothers. 
The  children  of  the  Wealden  woman  who  has  made  her 
home  on  the  Loudon  clay  will  probably  thriv.?.  Not  so  those 
of  the  girl  from  the  chalk  hills.  The  disharmony  will 
probably  first  manifest  itself  in  their  mucous  membranes. 
Iu  early  childhood  thej-  will  be  subject  to  catarrhs  of  the 
respiratorj'  and  digestive  passages,  the  recurrent  irritation 
of  the  former  favouring  the  production  of  enlarged  tonsils 
and  adenoid  growths  with  the  train  of  serious  and  enduring 
ills  that  result  from  them.  The  imperfect  assimilation  of 
nourishment,  the  distortion  of  the  frame,  the  mental 
hebetude,  tlie  ready  fatigue  of  brain  and  muscle,  etc..  all 
tend  to  the  production  of  a  generation  inferior  at  every 
point  to  the  previous  one  bred  in  its  proper  environment, 
and  in  tho  third  generation  these  evils  arc  accentuated, 
and  degeneration  pre.saging  extinction  is  in  sight. 

This  result  of  migration  is  no  figment  of  the  imagination. 
I  can  state  with  assura.nce  that  it  is  readily  discoverable 
to  anyone  who  chooses  to  look  for  it,  cspec-ally  in  the  raw 
new  suburbs  pushing  themselves  out  over  the  tracts  of 
London  clay  that  surround  the  metropolis.  I  have 
confined  myself  to  the  effects  of  transference  from  one 
county  (divisible  into  two  regions^  toonedistrict  of  Tjondon, 
but  these  effects  aie  but  a  small  iiart  of  a  complex  move- 
ment taking  place  all  over  the  coimtry,  the  essence  of 
which  is  the  disintegration  of  small  communities  of 
ancient  growth,  and  the  reassemblagc  of  their  elements 
under  the  aegis  of  modern  Industrialism. 

The  studj-  of  provincial  types  and  the  factors  which 
have  gone  to  produce  and  differentiate  them  has  been 
only  tentatively  pursued  iu  this  country.  For  a  compre- 
hensive and  truly  scientific  treatment  of  the  subject  we 
mast  go  to  France. 

M.  E.  Di'smolins  (the  well-known  author  of  .4  qttol  ti,nt 
hi  superiority  ilcs  AnffloSaxons\.  in  a  work  entitled  Lo^ 
I'ranrais  d'nvjoHnVltni.  has  sot  forth  tho  results  of  a 
thorough  and  intimate  survey  of  the  various  provincial 
types  of  France.  It  is  founded  in  part  on  the  work  of 
two    earlier    French    sociologists,   Frederic   Ic   Play   and 


Henri  de  Tourville,  and  represents  the  results  of  more 
than  fifty  years'  patient  ami  unremitting  observation  and 
research.  M.  Desmolins.  in  i)rcscnting  liis  treatise,  dis- 
plays the  brilliance  for  which  French  savavls  are  famous 
in  dealing  with  the  complicated  threads  of  his  subject. 
The  dexterity  with  which  he  contrasts  the  groups  of 
geographical,  geological,  meteorological,  botanical,  zoo- 
logical, social,  and  ivligious  influences  in  various  part.s 
of  France,  and  their  effects  in  determining  distinctive 
characteristics  i'l  the  inhabitants  of  these  regions 
commands   the   sincorcst   admiration. 

In  perusing  his  book  one  point  in  particular  struck  me — 
that  the  migrant  in  France  frequently  does  not  materially 
alter  his  metlio<l  of  earning  a  livelihood  when  he  leaves 
his  own  district.  Thus  the  Auvergnat  in  his  natural  home 
in  the  mountains  of  Central  France  is  given  to  petty  bar- 
gaining, not  unmixed  with  sharp  practice,  mnqinrjnonnage 
as  it  is  called,  in  the  disposal  of  local  stock  or  produce. 
When  he  migrates  he  becomes  a  hawker,  pedlar,  rag-aud- 
bone  merchant  if  poor,  but  may  rise  to  dealing  in  second- 
hand clothing  and  other  goods,  or  even  become  a  wealthy 
purveyor  of  anticjues  ;  in  short,  he  takes  up  any  occupation 
giving  .scope  for  his  inherited  aiititudes.  Not  only  so.  but 
he  keeps  iu  touch  year  by  year  with  his  native  soil,  often 
returning  each  summer  to  work  on  the  farm  where  he  was 
born.  I  have  seen  excursion  trains  on  the  Orleans  line 
discharging  numbers  of  these  returning  emigrants  at  way- 
side stations  in  the  .\uvergne.  There  is  a  regular  service 
to  meet  the  demand  at  certain  seasons  of  the  year.  For 
France  there  lies  in  such  customs  a  great  bulwark  against 
national  degeneration,  and  as  .\gricultnre  has  not  decayed 
as  with  us  (although  the  ties  that  there  connect  peasant 
and  yeoman  with  the  soil  tliat  bred  them  have  been 
stretched  and  not  infrequently  ruptured),  the  wholesale 
detachment  which  has  taken  place  in  this  country  and  in 
tiermanywith  the  advance  of  Industrialism  is  a  far  greater 
menace  to  national  stamina  than  anything  obtaining  in 
France. 

Of  course  migration  from  one  rural  district  to  another 
of  a  materially  different  sod  and  climate  (though  liable  to 
have  an  advei-se  effect  on  families  of  poor  adaptive  powers) 
is  of  small  moment  compared  to  the  great  central  fact  of 
Industrialism  — urban  immigration. 

In  recent  years  we  have  heard  an  outcry  against  the 
alleged  "encouragement  of  the  unfit  to  multiply."  From 
coi'tain  quarters  issue  forth  denunciations  of  measures 
directed  to  improve  nnrtui'e  while  neglectiug  the  far  higher 
potence  of  Nature.  The  superior  power  of  heredity  over 
euvironmont  has  been  calculated  with  such  nicety  that  it 
has  been  presented  to  us  expressed  in  terms  of  decimals. 
But,  aiiart  from  other  objections,  the  application  of  such 
calculations  to  the  determination  of  survival-values 
seems  to  assume  that  communities  of  human  beings,  such 
as  the  population  of  a  large  city,  are  of  the  same  homo- 
geneous character  as  a  shoal  of  herrings  or  a  flock  of 
sheep.  But  in  both  the  latter  each  individual  has 
been  evolved  under  precisely  the  same  environmental 
influences  as  the  rest  of  the  flock  or  .shoal— influences  that 
v>  ill  vary  in  the  future  as  little  as  they  liftve  done  in 
the  past.  On  the  other  hand,  the  population  of  a  great 
city  is  an  assortment  of  more  or  less  distinctive  types 
or  subtypes  owing  their  variety  to  the  selective  influence 
of  environments  which  differ  from  each  other  in  materi.al 
factors,  seeing  that  the  population  of  a  city  has  not  grown 
1)1  aitit,  but  is  largely  the  result  of  immigration  from 
various  sources.  Furthermore,  the  environment  is  under- 
going unceasing  and  sometimes  rapid  change.  The  in- 
dividuals, then,  of  an  urban  community  cannot  be  classed 
as  good,  bad.  or  indifferent,  according  to  some  rigidly 
conceived  standard  of  fitness  or  vintitncss  to  survive  and 
pi'opagate.  The  price  of  our  rapid  transition  from  an 
agricultural  to  an  inchistrial  nation  cannot  yet  be  wholly 
estimated,  for  the  whole  account  has  not  yet  been  rendered. 
But  one  result  of  this  transition  has  been  the  disintegration 
of  rnral  coniuiuinties.  their  aggregation  in  new  centres, 
and  the  extraction,  by  a  severe  process  of  natural 
selection,  of  types  who  could  adapt  themselves  to  in- 
dustrial exigoni-ies  and  the  climatic  and  other  accessory 
conditions  therewith  associated.  My  point  now  is  that 
a  large  proportion  of  these  immigrants,  cflicieut  enough 
in  rural  occupations,  find  themselves  imsuitable  for 
urban  conditions,  and  therefore  tend  to  somatic  de- 
terioration.    But  ai-o  they,  then,  to  be  classed  as  essen- 
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tially  ••  degenerate  "  or  •'  unfit "  ?  Is  the  germ-plasm  itself 
damaged?  Is  there  no  hope  of  regeneration?  Are  tlicse 
failures  of  adaptation  to  be  placed  in  the  same  category  as 
the  hereditarily  insane,  the  essential  epileptic,  the  deaf 
mute,  the  imbecile,  the  iJiot,  the  moral  pervert?  In  the 
West  of  Ireland  is  a  fringe  of  terrible  skin-aiid-bnne 
countrv,  mountain  and  moorland  thickly  strewn  with  the 
debris  "of  crumbled  summits  by  the  ice  that  ploughed  its 
way  from  peak  to  sea  in  a  forgotten  age.  In  other  lauds 
one  would  expect  to  find  no  more  sign  of  habitation  than 
an  occasional  lonesome  farm  or  shepherd's  hut,  but  here 
many  a  gaimt  valley  is  filled  with  people.  These  are  the 
notorious  Congested  Districts — groups  of  cabins  clustering 
cheekby-jowl  or  dotted  haphazard  over  the  countryside 
and  inhabited  by  listless  scarecrows  clad  in  rags  of  rags. 
Here  famine  and  pestilence  hold  perennial  sway,  and  ouly 
those  who  have  seen  the  full  development  of  these  plague 
spots  in  the  remoter  promontories  and  peninsulas  of  C'on- 
nanght  can  believe  that  such  jjlaces  could  exist  within 
the  confines  of  the  British  Isles.  Tlie  forefathers  of 
these  derelicts  were  thriving  peasants  driven  from 
their  fertile  native  soil  into  these  wildernesses  by 
the  storm  and  stress  that  swept  over  their  laud  in 
past  centuries,  the  innocent  victims  of  ''deeds  done  lung 
ago.  and  ill  done."  One  thing  aloue  stirs  their  breasts 
^^ith  hope—  the  sound  of  the  Atlantic  tides  that  ebb  and 
flow  about  tlieir  coasts.  Beyond  it  are  cousins,  brothers, 
sons  who  have  managed  by  hook  or  crook  to  cross  the  sea. 
And  have  these  gone  to  swell  the  ranks  of  the  iueflicient  in 
other  communities  ?  On  the  contrary,  the  New-  World 
has  drawn  some  of  its  most  hard-working  labourer.s  from 
these  same  limbos  of  despair — men  who  develop  a  sur- 
pn'sing  physique  and  energy  as  soon  as  they  can  enter 
euTii'onmeutal  conditions  at  all  conformable  to  their 
]»hj"sical  needs.  Some  ctomc  back  to  their  relatives  after  a 
few  ycai's  of  e.\ile,  and  relapse  after  a  short  time  into  the 
listless  qua.si-vagabondagc  from  v.hich  they  had  made 
their  escape. 

I'lxjfcssor  Karl  Pearson  tells  us  ■■  that  it  is  essentially  the 
man  who  makes  his  environment,  and  not  the  enviromneut 
which  makes  the  man.  "  I  am  with  Professor  Pearson  in 
so  far  as  I  believe  that  this  is  the  task  man  has  undertaken, 
thereby  differentiating  himself  from  the  rest  of  the 
animal  kingdom.  But  suiely  it  is  the  collective  rather 
tlian  the  individual  man  who  selects  the  environment.  In 
the  case  of  the  working  man,  it  is  the  leaders  to  whom  hc 
looks  for'guidancethat  are  at  fault.  JIan  has  not  yet  travelled 
far  along  the  road  whose  end  will  not  be  reached  till  he 
has  cst4ibli»hcd  absolute  coranumd  over  the  forces  of 
Nature,  and  migration  or  exile  afford  a  ready  test  of  the 
advance  he  has  made.  Indeed,  the  troubles  unknown  to 
the  lower  animals  which  beset  man  even  in  the  most 
lavourable  circumstances  show  the  instability  of  his  jnesent 
I'rpjjlibrium  and  the  rc<;nrrent  need  of  adjusting  his 
b.duiice,  although  it  is  tliis  ever-present  need  that  spurs 
iiini  forward. 

Shall  thoKC,  then,  wlioBO  Bpocialized  talents  are  in 
deiuHud  for  the  nonce  say  to  the  rest :  "  Yours  are  the 
liiiHilitt  iniitiliK ;  you  nuist  starve  that  we  may  carry 
the  day  I  "  ?  Is  it  anything  hut  national  iMiprovidcnce 
to  "Mcrnp"  material  you  caiiimt  use  at  tlio  momcut?  We 
have  to  breed  for  cnvii'oiim<:nlH  that  undergo  contiuiial 
('lian(;c.  There  is  a  terrible  wastoge  going  on  of  good 
hliill  for  the  making  of  a  nation  through  nothing  hut 
ignurauco  not  culpable,  ]X'rliaj)H,  hut  hIk^cm-  ignoiuiu:c  all 
)li'!  KAino.  We  have  chosen  to  nuike  ours<>lves  an 
iniliiHtrinI  nation  and  UX  our  agri<!ultme  decay ;  we  have 
olTcied  inihiHlriul  work  to  thoso  who  made  their  living 
on  the  soil,  luring  IheiH  into  the  citicH  and  into  enviion" 
nieiilH  cliffering  in  nniny  r«!spectH  from  those  in  wlii<  li 
they  were  cvolvi-d.  'J'lic  congesled  diHtrictn  in  Iri^land 
UK  |)at4:lii,K  of  jetsum  Hwepl  into  the  rec<>HN<-s  of  the  land 
by  the  tiilul  wiivcM  of  i^oncjueHt  and  opprihsion  ;  our  city 
HluniH  havo  u<'cnuniluled  through  the  iiKency  of  economic 
•  iiiK'iiU  no  liMS  nillili'HHin  their  operation  or  deplorable 
ill  tlu.ir  rt'HiillH.  Tlieio  an;,  of  coiirHc,  a  numliei'  of  true 
degeneruU^M  in  our  njidst.  Tlioy  have  undouhtedly  been 
allow. ^i  Ui  multiply  ninluly.  CiirtiiiMly  hefoie  the  gK^at 
iipriMitiiigM  ol  loriili/ed  typcH  oceiiri-<'<l  a  neei-Hsary  |)roceHs 
of  (iliiiiinutioii  of  thi  "  unlit  ■  wok  perHiHlently  in  operation. 
Ihit  it  JN  wrouR  to  iiHi:riliii  the  pntwiit  nUUi  of  airaiis 
wholly  U>  liliuiiMi  iiiti-rfereni.e  Willi  or  HiiHpeiiHion  of 
untuittj    Hohetion,    without    (IJntinguiHhinK    botH045U    the 


presumably  true,  germ-plasmic,  degeneration  of  deaf- 
mutes,  imbeciles,  congenitally  feebleminded,  etc.,  and 
those  whose  stock — good,  maybe,  in  its  natural  environ- 
ment— finds  itself  in  disharmony  with  another.  We 
cannot  forthwith,  especially  amongst  our  working 
classes,  evolve  a  type  who  feels  himself,  with  the  Rabbi 
Ben  Ezra — 

Fearless  and  naperplexecl, 

W  ben  I  wage  battle  next, 
Wliat  weapons  to  select,  what  armom"  to  indue. 

That  will  not  come  till  the  day  of  the  Superman  ;  mean- 
while every  migration  of  man  increases  in  some  degree 
tlie  stress  of  natural  selection,  makes  increased  demands 
on  his  adaptive  powers. 

Howe\er  great  the  ingenuity  at  man's  command,  it  often 
fails  to  compensate  for  an  inadequate  natural  elasticity — to 
make  up,  for  instance,  for  the  lack  of  selective  weeding 
in  his  ancestry  by  specific  disease  germs  such  as  tubercle, 
to  which  he  now  finds  himself  exposed.  This  is  the 
problem  that  confronts  us.  We,  as  a  nation,  are  not  in  our 
origin  homogeneous ;  the  development,  therefore,  of  the 
localized  types,  such  as  the  Sussex  examples  I  have 
described,  may  depend  not  merely  upon  seclu.sion  and 
specialization,  but  also  upon  inherited  aptitudes  for  this 
or  that  environment  derived  from  other  distinctive  primary 
races  that  have  gone  in  past  times  to  make  up  the  British 
people. 

I  have  gone  elsewhere  into  what  these  races  are  and 
how  their  respective  evolutions  affect  the  different  types 
of  the  nation  as  we  see  them  to-day.  I  wish  now  to 
emphasize  that  the  nation,  at  present,  is  not  a  complete 
compound  (in  the  chemical  sense) of  its  primitive  elements; 
it  is  largely  an  intimate  mixture  constantly  fornung,  it 
is  true,  amalgams  between  one  or  moro  of  its  original 
component  parts,  but  with  a  co-existing  tendency  to 
their  segregating  out  as  generation  succeeds  generation. 
Once  this  complex  nature  of  the  coiimiunity  is  grasped, 
it  will  be  apparent  that  we  must  be  very  chary  of 
accepting  mathematically  calculated  deductions  as  to  the 
relative  power  of  heredity  and  enviro.'^mcnt  which  do  not 
take  this  complexity  into  account.  In  point  of  fact,  a 
nmltitude  of  diseases  arise  from  an  inherited  tendency 
manifesting  itself  in  one  environment  and  not  in  another, 
the  two  factors  being,  therefore,  interdependent  and 
inseparable.  Prominent  amongst  such  diseases  are  the 
various  forms  of  tuberculosis.  For  instance,  the  cow  is 
only  sid)ject  to  tnbci'cio  when  it  is  shut  up  in  a  dark, 
ill-ventilated  cowshed,  it  being  naturally  a  wanderer  in 
search  of  pasture.  Similarly  there  are  many  human 
beings  only  subject  to  tubercle  when  living  in  unsuitable 
ciuiditions.  Tubercle  is  a  common  disease,  and  its  mode 
of  selectitm  of  its  victims  is  often  such  as  appeals 
powerfully  to  sentiment.  But  tliero  arc  others  just  as 
fatal  to  the  nati(mal  iihysique,  though  more  stealthy 
in  action  and  less  vivid  in  their  immediate  claim  on 
jjublic  symjiathy.  Attempts  have  been  made  to  correlate 
racial  in-  ))hysieal  types  with  tendency  to  this  or  that 
disease,  such  as  the  proclivity  of  blondes  to  rhomn.atism, 
heart  disease,  tonsillitis,  and  of  brunettes  to  cancer, 
nervous  diseases,  iihthisis;  hut,  having  cstabliMlicd  such 
correlations,  wo  nnist  advanci;  further,  and  ascertain  if 
possible  why,  or  in  what  environments,  these  morbid  pro- 
clivities are  cNcited,  and  how  they  luo  nuidilinl  by  elumgo 
of  surroundings.  In  a  jiapcr  icad  before  the  Hampstead 
Meilical  So<-iety  in  Novenjber.  1910,  published  subseciuently 
in  the  Cliiricul  Jounidl  o(  August  9tli.  1911,  I  made  certain 
suggestions  and  rcLorded  certain  observations  in  this  con- 
nexion, but  to  arrive  at  any  practical  result  extensive 
(■o-oiicrative  icMcaroh  is  necessary ;  and  I  think  that  with 
the  help  of  such  a  body  as  the  .\ntliropometric  Committeo 
or  through  widespriwl  iudiviilual  enterprisii  statistics  of 
the  liighest  value  to  the  health  of  the  nation  coidd  bo 
compiled. 

Now,  if  the  aim  of  ongeuics  be  to  improve  the  stamina 
of  the  race  by  reslrictinn  roproduction  to  "  sound"  stocks, 
emi  it  not  include'  in  its  .lim  the  securing  to  such  stocks 
the  elivirouMjeut  they  severally  re(piir(',  ov  of  discouraging 
Mrij;ration  into  Hunoumlinus  i-alcidatinl  to  cau.Mo  somatic 
as  opposed  to  germ  plasmie  di'^^eneratiou  ?  .\s  a  com- 
panion to  the  old  saw,  '•  One  nnin  s  meat  is  another  niii.n's 
poison,  "  it  might  well  he  said  that  one  nniu's  garden  is 
another  iimn's  graveyard,  [{egnrdin;^  the  lareii-  (|iieHtion 
of  umigration  beyond  the  Hcas,  avuilublu  inforimiliou  all 
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ftoos  to  confinn  the  truth  of  tlie  principles  I  have  laid 
down  in  this  paper.  In  the  Kuyeiiics  Sevicw  of  January, 
1911.  is  a  paper  by  Jlajor  AVootlruff,  M.D.,  of  the  United 
States  Army,  entitled  '•  Tlie  Eugenics  of  Migrants,"  in 
■«^•hich  I  was  interested  to  observe  how  closch',  though 
ijuite  indepenilcutly,  wo  had  been  working  on  parallel 
lines.  He  deals,  of  course,  with  Eurojiean  migrations  to 
the  .Vniuric.iu  continent  and  tropics,  and  depicts  very 
clearly  how  severely  the  stress  of  natural  selection  falls 
on  the  stream  of  emigrants  from  Europe  representative  of 
iuuumerabic  racial  types  or  subtypes.  He  puts  the  case 
succinctly  iu  saying  that 

every  cbiiractcr.  such  as  colour  and  size,  must  be  beneficial 
and  "of  survival  viilue.  .  .  .  Now  it  generally  haiipens  that  a 
chiiracter  which  is  of  indispensable  value  in  one  environment 
may  be  so  injurious  in  another  that  migrants  promptly  perish. 

Of  course  there  are  varying  degrees  of  stress,  and.  as 
Major  AVoodruff  ex^jresses  it,  the  very  slowness  of  change 
maj'  allow  "evolution  of  now  varieties  by  survival  of  the 
variations  fittest  for  the  new  environment." 

All  environments  are  naturally  in  a  state  of  flux,  and 
the  organisms  wh.ich  they  condition  mnst  be  continually 
varying,   generation  by  generation,  to  meet  the  change 
taking    place,  but    these    iDrocesses    are    commonly  verj- 
gradual.     The  case  is  altered  when  migration  takes  place, 
and  the  greater  the  change  the  more  immediate  aud  dire 
is  the  effect  on  the  migrating  organism.     JIajor  "Woodruff  j 
has  been  for  years  observing  how  this  biological  law  has 
affected     European     colonization     in    America    and    t!ie 
tropics,*  aud   I.  unaware   till   recently  of   his  work,  have   • 
been   noting  its   operation   iu   the  shifting  of  population   I 
within  the  borders  of  the  British  Isles.     Here  the  process   | 
is  more  subtle  and  less  apparent  to  the  casual  eye,  but 
that  is   all   the  difference.      It   is  just  as  certain  iu   its 
ultimate  results  if  the  stock  cannot  keep  pace  with  the 
change  by  producing  adaptable  variations,  or,  in   mixed 
.strains,  by  producing  a  sufliciencj"  of  segregating  adapt- 
ables.  and  auy  rapid  chauge  in  the  national  pm'suits  must 
be  followed  by  degenerative  phcuo?ncua. 

Can  the  studj'  01  adaptability  in  the  individual  help  us 
iu  any  way  to  solve  our  social  problems?  I  think  so. 
^fan.  as  man,  walks  by  knowledge  rather  than  by  instinct, 
and  auy  addition  to  his  knowledge  sljould  help  hiiu  to 
increase  the  stability  of  his  equilibrium.  He  is  not  bound, 
as  the  animals  are.  wholly  to  submit  to  cliange  in  the 
cosmic  forces  that  imiiinge  upon  him.  He  can  think,  and 
from  thinking  act  to  survive.    Pascal's  famous  saj'ing, 

L'lioramc  n"esi  qu'un  roseau  le  plus'aible  de  la  natme,  mais 
c'cst  un  roseau  pensaut, 

has  lost  nothing  of  its  force  and  truth  in  the  light  of 
modern  biology. 

It  is  tirnily  established  that  blondes  undergo  inevitable 
somatic  degeneraliou  in  cities.  Thou  it  is  time  to  dis- 
courage theii-  iumiigration.  We  cannot  afford  to  lose  them 
as  a  national  asset.  Their  natural  courage  and  energy 
they  have  inherited  from  their  "  Nordic  "'  strain  has  con- 
tributed largely  to  the  place  wc  hold  in  the  world.  Let 
us  pay;  more  discerning  aud  individual  atteution  to  the 
fcuviionuieat  of  children;  it  is  they  who  are  hardest  hit  by 
unsuitable  conditions.  Let  us  note  how,  following  the 
ci-ntripetal  force  exerted  by  the  city,  a  centrifugal  move- 
ment is  setting  in,  how  the  suburbs  arc  attenuating,  as 
suece:;sive  rings  and  satellites  form  round  the  main  orb 
along  with  increasing  faiilities  of  transit.  'Whither  this 
movement  is  tendiug  aud  what  opportunities  we  are  losing 
day  by  day  the  future  will  show,  but  some  degree  of  intelli- 
gent anticipation  is  e\en  now  possible.  I'crhaps  it  may  be 
to  the  ultimate  advantage  of  the  nation  to  pass  tlirough 
the  ordeal  of  urban  life  aud  emerge  by  the  centrifugal  move- 
ment I  mentioned  just  now  with  tissues  better  armed 
iigainsl  disease ;  but  the  price  to  be  paid  for  such  a  con- 
.suuimatiou  is  a  terrible  one.  The  time  is  possiblj'  ripe  for 
<;lieckiDg  the  reproduction  of  stocks  w  hose  gcrui-plasm  is 
hopelessly  bankrupt,  but  thcro  are  many  more,  apparently 
insolvent,  who  could  with  intelligent  management  be  made 
to  yield  an  increase,  and  how  large  is  this  class  cannot  be 
cletermiucd  until  the  last  word  has  been  said  on  the 
X>eculiar  relation  of  man  to  his  environment. 

Mj'  object  has  been  to  urge  that  although  misdirected 
humauitariauism  may  favour  the  multiplication  of  the 
essentially  degenerate,   the   chief   cause  of    national   dc- 

•  Soc  his  books  OB  Tropical  Light  and  Sxpumion  0/  Ihices.  published 
by  Rcbman  and  Co, 


terioration  is  not  to  be  found  here,  but  in  the  operation 
of  factors  hitherto  imperfectly  recognized.  Wc  must 
lealize  that  wc  have  drilled  into  conditions  which  have 
upset  not  merely  those  whose  foothold  was  already  i>re- 
carious,  but  also  a  large  section  whose  stance  was  firm 
through  many  centuries  of  national  life,  who  have  greatly 
contributed  to  our  former  national  character  of  solidity 
and  strength.  Nowadays  wc  ijrize  the  samples  of  crafts- 
manship our  grandparents  consigned  to  the  lumber-room. 
We  search  tlic  waste  heaps  of  abandoned  mines  for  the 
rare  and  once  nnsuspected  metals  th.ey  maj'  yield.  Sliall 
a  future  day  find  us  raking  over  the  debris  of  what  once 
were  virile  stocks,  to  recover  that  which  gave  us  our 
former  pride  of  place,  or  which  would  meet  our  need  in 
so'me  new  phase  of  national  life? 

Again  a  "great  and  exceeding  bitter  cry"  has  gone 
forth  from  Esau  the  mau  of  the  field,  the  "red"  man  who 
must  live  with  the  sunshine  aud  the  wind.  The  cry  is  as 
of  old  against  Jacob,  the  sojourner  in  tents,  the  lover  of 
the  indoor  life,  the  natural  city-dweller  of  to-daj".  For  onco 
again  Edoin  has  been  beguiled  into  jieldiug  his  birthright 
for  the  mess  of  pottage.  Once  move  he  has  compromised 
himself  by  marrying  the  daughters  of  Heth.  and  our 
streets  aro'lilled  with  a  horde  of  mixed  origin  who  know 
no  pride  of  race. 

This  will  prove  a  stumbling-block  for  those  ■who  cry 
■■  Back  to  the  land."  Unless  they  exert  the  utmost  caro 
and  discernment,  unlooked-for  troubles  will  arise  and  the 
reality  prove  other  than  they  anticiiiated.  To  hope  to 
recover  the  good  old  British  stocks  by  iudiscriminately 
planting  out  "on  the  land"  the  slum-denizens  of  our 
towns  is  as  vain  a  quest  as  to  turn  barndoor  fowls  loose  ou 
the  moors  and  expect  them  to  breed  grouse. 

Before,  then,  any  drastic  measures  are  undertaken  to 
remedy  the  state  of  affairs  into  which  we  have  drifted,  lot 
us  maice  .sure  that  we  have  taken  all  our  bearings,  calcu- 
lated all  the  impinging  forces  with  which  we  may  have  to 
deal,  remembering  that  now  as  heretofore 

Science  moves  but  slowly,  slowly 
Creeping  on  from  point  to  point, 
and  that 

Knowledge  comes,  but  wisdom  lingers. 


SECTION    OF   ELECTRO- 
THERAPEUTICS AND    RADIOLOGY, 

Charles  Thcrstax  Holl.vxd,  M.R.C.S.,  President. 


PRKSIDEXTS    IXTRODUCTORY    REMARKS. 

In"  a  few  sentences  the  rKi;>ii)i;.NT  outlined  the  busiuess  of 
the  Section,  welcomed  the  members  on  behalf  of  the 
Liverpool  radiologists,  extending  a  special  welcome  to 
their  distiuguished  visitor  from  abroad,  Dr.  Fedor  Haeuisch 
of  Hamburg,  and  called  attention  to  the  large  exhibition  of 
radiographs  iu  the  Pathological  Museum,  and  to  the  fact 
that  the  radiographic  departments  of  the  various  hospitals 
would  be  open  for  inspection  each  day  of  the  meeting.  He 
then  called  upon  Professor  Kntherford  to  deliver  tho 
opening  address.  ' 

THE  rnE:MirAL  EFFECTS  PRODUCED  RY  THE 

RADIATIONS    FR03I  ACTIVE   MATTER, 

By  Ernbst  RfTHKRFonn,  F.R.S., 

Langworlby   rrofcsj:or   nnd  DivoL-tor   of   rh>sical   Laboratories, 

Uuivci-sity  of  Jinnchester. 

I  HAVE  chosen  the  title  of  my  address,  "  The  chemical 
effects  produced  by  the  radiations  from  aiti\e  matter," 
because  it  appeared  to  me  a  subject  of  fundamental  im- 
portance in  the  consideration  of  the  therapeutic  ctTects  of 
the  radiations  from  radium  and  other  radio-active  sub- 
stances, aud  one  that  might  prove  of  interest  to  members 
of  this  Section.  It  is  well  known  tliat  the  highly  active 
substances  in  ordinary  medical  use — for  example,  radium 
and  its  emanation,  and  the  thorium  derivatives,  nicso- 
thorium,  together  with  radio-thorium — emit  alpha,  beta,  and 

*  In  aiTiinein^  the  report  of  the  uroccedhiiis  tov  piiblieivtioii.  tlio 
paiKTs  have  been  ^rouiied  according  to  tbo  more  or  less  (hstinct 
division  of  subjects  which  occupied  Ibe  attention  of  tbo  Section — 
nftmely.  radium  theraiH'ulics.  -r-ray  tV.crapLniti,-s,  modicrtl  eh'clricity 
proiwr.  .ind  Qnallv.  radioiiroiihy.  Tburefoie.  [he  i-rdcr  in  wbicU  tlio 
INtpci-s  aie  printed  is  not  aeeossarily  that  iu  whict>  Ihcy  were  read. 
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gaxama  rays.  The  alpha  rays  are  positively  charged  atoms 
of  helium  projeoted  wit'j  a'velocity  of  about  10,000  miles 
a  second,  the  beta  rays  are  negatively  charged  electrons 
projected  with  a  velocity  approaching  that  of  light,  while 
the  gamma  rays  appear  to  be  a  type  of  very  penetrating 
a;  rays.  The  corresponding  types"  of  radiation  emitted  by 
the  radio-active  substances  mentioned  above  are  identical 
in  character,  and  do  not  differ  much  in  penetrating  power. 
It  is,  consequently,  certain  that,  for  equal  relative 
intensities,  the  beta  rays — for  example,  fi-om  radium  or 
its  emanation — would  produce  similar  effects,  whether 
physical,  chemical,  or  i^hysiological,  to  the  corresponding 
radiation  from  a  pi-eparation  of  mesothorium.  We  should 
not  expect  to  obtain  reactions  with  the  radiations  from 
radinm  that  would  not  equally  well  be  shown  by  the  corre- 
sponding radiations  from  a  preparation  of  mesothorium. 

It  is  of  importance  to  bear  in  mind  the  relative  peno- 
ti-ating  power  and  the  relative  energy  of  those  three  types 
of  radiation.  It  is  difficult  to  give  defluitc  values  to  the 
distance  of  penetration  in  a  given  substance,  since  the 
alpha  and  beta  types  of  rays  ai-e  heterogeneous — that  is, 
tliey  consist  of  particles  projected  at  different  speeds.  This 
is  especially  the  case  for  the  beta  I'ays,  where  the  soft  rays 
may  be  from  ten  to  fifty  times  more  easily  absorbed  than 
the  more  penetrating  rays. 

Considering  as  an  example  a  thin  film  of  radium  in 
equilibrium,  about  90  per  cent,  of  the  total  energy  of  the 
radiation  emitted  is  in  the  form  of  alpha  rays,  about 
5  per  cent,  in  the  form  of  beta  rays,  and  5  per  cent,  in  the 
form  of  gamma  rays.  The  alpha  rays  are  completely 
stopped  in  jV  nam.  of  aluminium,  the  beta  rays  are  nearly 
stoi)pcd  in  5  mm.  of  aluminium,  while  the  ^amma  x'ays 
are  only  half  absorbed  in  passing  through  7  cm.  of 
aluminium.  In  the  case  of  ordinary  tissue  the  thickness 
for  complete  absorption  is  two  to  three  tiiues  greater  than 
in  aluminium.  It  follows  from  this  that  over  the  distance 
of  penetration  of  alpha  rays,  the  total  energy  absorbed  in 
the  form  of  alpha,  beta,  nnd  gamma  rays  is  about  in  the 
ratio  100,000:100:1.  T.iis  enormous  difference  in  the 
relative  energy  of  the  three  types  absorbed  by  a  thin  layer 
of  matter  mast  be  borne  in  mind  in  comparing  the  relative 
effects  produced  by  the  alpha,  beta,  or  gamma  rays  under 
certain  experimental  conditions. 

A  large  number  of  observations  have'  been  made  on  the 
clicmical  effijcts  produced  by  the  radiations  from  radium 
or  its  emanation.  The  chemical  effects  due  to  the  alpha 
rays  arc  far  more  marked  than  for  beta  or  gamma  rays. 
Using  large  quantities  of  radium,  marked  chomical  effects 
arc  produced  by  the  alpha  rays  in  the  course  of  a  few 
liours  or  days.  These  are  best  shown  by  adding  radium 
ciiianaUou  to  a  solution  when  the  alpha  rays  have  full 
pliiy,  or  by  using  a  very  thin-walled  glass  tube  into  which 
))iirifi<-d  emanation  is  compressed.  1  have  here  such  a 
tulx;  containing  the  emanation  from  about  50  nig.  of  radium, 
mid  its  walls  are  so  tliin  that  the  alpha  rays  readily  pass 
through  with  little  absorption.  With  this  tube  wc  can 
ri-adily  illustrate  the  brilliant  luminosity  exerted  by  the 
nlplia  rays  in  willomito  or  zinc  sulphide;  and  also  the 
drtinito  range  of  the  alplia  rays  in  air  before  they  ;u-o 
Btoppod.  Tlie  rapid  production  of  ozone  from  the  oxygen 
of  the  atiiioKphei'O  is  clearly  evidenced  by  the  strong  odour. 
Tho  alpha  rays  also  pro<lucc  nitrogen  oxide  in  the  air. 
Such  an  emanation  tube  rapidly  oxidizes  a  lead  or 
aluriiinium  plato  brought  near  it,  no  doubt  due  to  the 
i>/fiiie  prinhiccd.  If  plimgcd  in  water  it  dissociates  it  at  a 
r.ipiij  r«t«  with  tho  ap|)eaianco  of  hydrogen  or  oxygen. 
Till!  disMoiiiilion  of  water  by  the  alplia  rays  iji  so  "iji|jid 
that  about  200  c.ciii.  of  liydmgcn  uiid  oxygen  arc  produ.  erl 
frrjui  a  Hiihitidii  of  1  gram  mI  riulium  per  week.  Miukcd 
cli('iiii(;al  ocli'ini  are  piudm-id  by  the  eiiiiiiiation  in  iniiny 
Hiibtit/inri.B.  l''m- fxuiuple,  Itaiimay  and  i::i,nieron  showed 
tli:i'  11(1  w«H  iiplit  iiji  into  11  and  CIl,  wliiii^  CO.,  \v:is 
'  d    into   CO,   O,   and  partly   into   carbon.     Tlie 
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plied. It  is  now  known  that  the  alpha  rays  exert  a 
marked  action  on  haemoglobin  and  uric  acid. 

One  of  the  most  interesting  properties  of  the  alpha  rays 
is  the  rapid  coloration  of  gUiss  and  of  certain  kinds  of 
mica.  This  is  well  evidenced  by  tho  beautiful  pleochroic 
halos  observed  iu  mica.  Joly  has  shown  that  these 
coloured  halos  are  produced  by  tlie  action  of  the  alpha 
rays  over  geologic  ages  from  a  minute  radio-a,ctive  nucleus. 
These  halos,  which  have  been  studied  in  great  detail  and 
with  great  skill  by  Joly,  show  in  an  unmistakable  manner 
the  range  of  the  alpha  rays  from  the  different  alpha  ray 
products  in  the  thorium  or  uranium  nucleus.  The 
coloration  of  glass  or  mica  is  no  doubt  the  result  of 
chemical  changes  brought  about  by  the  radiations,  but  the 
exact  explanation  is  not  yet  quite  clear. 

The  chemical  effects  of  the  beta  and  gamma  rays  have 
not  been  studied  in  the  same  detail  as  for  the  alpha  rays, 
as  long  exijosures  to  the  radiation  are  required  to  produce 
marked  effects.  In  general,  however,  there  appears  to  be 
no  definite  evidence  that  the  chemical  changes  produced 
by  beta  and  gamma  rays  would  not  equally  and  far  more 
rapidly  be  brought  o.hout  by  alpha  rays.  As  far  as 
observation  has  gone,  the  beta  and  gamma  rays  are  able 
to  dissociate  complex  molecules  in  much  the  same  manner 
as  the  alpha  rays ;  but  the  effects  for  a  given  quantity  of 
radium  are  on  a  much  smaller  scale  than  for  the  alpha 
ra3's,  on  account  of  the  much  greater  relative  energy  of  the 
former. 

The  evidence  so  far  available  indicates  that  the  radia- 
tions exert  a  strong  dissociating  action  on  complex  mole- 
cules, and  break  them  down  into  simpler  forms.  At  the 
same  time,  under  suitable  conditions,  there  appears  to  bo 
a  I'everse  action.  For  example,  hydrogen  and  oxygen 
recombine  under  the  influence  of  the  rays  to  form  water 
while  iu  the  presence  of  oxygen,  and  many  substances  are 
oxidized.  There  appears  to  bo  no  doubt  that  the  chemical 
effects  of  the  i-adiations  are  closely  connected  with  the 
ionization  which  is  known  to  he  produced  in  gases  and 
liquids,  and  probably  also  in  solids.  In  the  case  of  water 
the  rate  of  production  of  hj'drogcn  and  oxj'gen  is  very 
nearly  that  to  be  expected  if  the  ionization  of  each  atom 
led  to  its  dissociation.  It  is  still  doubtful  whether  this 
dissociation  is  connected  direotlj'  with  the  production  of 
ions  or  is  a  secondary  effect  following  tho  act  of  ionization. 
The  ionization  produced  by  the  alpha,  beta,  or  gamma  rays 
is  similar  in  type,  though  ditt'eriug  widely  in  intensity  and 
distribution.  It  seems  reasonable  to  suppose  that  wherever 
ionization  is  produced  iu  complex  moleiulcs  bj'  either  of 
tho  three  tyiies  of  radiation,  similar  chemical  effects  are 
produced. 

It  is  of  interest  to  consider  the  distribution  of  the 
ionization  due  to  each  type  of  radiation.  This  is  shown 
in  a  beautiful  manner  by  some  experiments  that  have 
been  recently  carried  out  by  (.'.  'i'.  H.  Wilson.  In  these 
experinientH  tho  trail  of  a  single  iilplia  or  beta  particle  in 
passing  through  a  gas  is  nuido  visilile  to  the  eye  by  the 
condensation  of  water  drops  round  the  ions  by  tho  sudden 
expansion  of  moist  air. 

(Professor  Rutherford  hero  showed  some  photographs, 
in  the  (ii-st  of  which  was  seen  the  trail  of  the  alpha  jiar- 
ticle,  which  travelled  in  most  cases  in  nearlj'  a  straight 
line,  but  only  occasionally  showed  a  marked  deflection  duo 
to  an  encounter  of  a  aiiecially  violent  nature  with  an  atom. 
The  number  of  ions  produced  per  centimetre  ot  air  (about 
20,000),  ho  said,  was  so  great  that  tho  individual  drops 
appeared  to  coalesce  into  a  continuous  band.  The  case  of  a 
beta  particle  was  very  different.  It  did  not  travel  in  a 
straight  line,  but  was  deflected  from  its  path  by  its 
encounters  with  atoms.  Only  a  few  ions  were  prodiici^d 
per  centimetre  of  nir,  and  these  were  clearly  shown  by  tho 
isolated  drops  outlining  the  path  of  the  beta  iiarticle.  Ho 
also  showed  the  photngrapli  obtaiu(ul  by  Wilson  of  tho 
distribution  of  the  ionization  ])induced  by  tho  passage 
of  X  rays  through  air.  Ihiigg  had  long  maintained  that 
tho  IT  rays  did  not  ionize  tlieiiiselvcs,  hut  that  the  ioniza- 
tion was  duo  to  the  beta  particles  which  they  liberated 
from  tho  atoms  of  matter  traversed.  This  was  clearly 
hIiowii  in  tho  photograph,  and  the  toituans  paths 
duo  to  scattering  piiisiiod  by  the  beta  ])articleH  were 
bnaiitifiilly  brought  out.  Tile  gamma  rays  showed  similar 
oflects  to  J'  rays,  only  the  beta  particles  liberated  from  tho 
atoniFi  were  lutiili  swifter  and  tnivollcd  a  much  greater 
diatanco  before  they  were  stoppod.] 
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Continuing,  Professor  Rntlicrford  said:  The  ionization 
per  unit  path,  whetlier  due  to  an  alpba  or  beta  iiarticlo. 
increases  as  the  velocity  diminishes,  and  becomes  far  more 
marked  near  the  end  of  its  range.  We  should  conse- 
quently expect  a  low  speed  particle  to  produce  relativelj' 
more  chemical  action  per  unit  path  than  a  high  speed  one. 
Since,  however,  the  high  speed  beta  particle  ultimately 
decreases  in  velocity  and  becomes  a  slow  speed  beta  par- 
ticle, the  total  ionizjition  and  consequent  chemical  action 
due  to  the  latter  is  much  greater  than  for  a  slow  .speed 
beta  particle.  There  is  some  evidence  to  show  that  the 
chemical  action  relative  to  ionization  is  more  etfective 
when  the  alpha  or  beta  particles  are  near  the  end  of  their 
path. 

When  we  take  in*o  accoiint  the  marked  chemical  actions 
that  are  produced  Uy  the  radiations  from  active  matter,  it 
seems  probable  that  the  therai)eutic  effects  of  these  radia- 
tions must  he  a  result  of  the  chemical  changes  brought 
about  in  tlie  material  the  radiations  traverse.  This 
chemical  action  may  result  in  a  dissociation  of  complex 
molecules  or  the  building  up  of  conqilex  molecules,  or  both 
may  proceed  together.  While  the  ultimate  causes  of  the 
changes  obser^'cd  are  to  be  ascribed  to  definite  chemical 
action,  such  chemical  actions,  no  doubt,  often  result  in 
physical  changes  in  the  material — for  example,  in  the 
change  of  viscosity  or  surface  tension  of  the  fluids.  These 
secondary  effects  probably  often  iJlay  a  considerable  part 
in  the  effects  observed. 

The  chemical  effects  produced  by  the  alpha,  beta,  and 
gamma  rays,  so  far  as  they  ha.vc  been  studied,  appear  to 
be  very  similar.  Such  a  result  is  to  be  expected  from  the 
similarity  and  character  of  the  ionization  produced.  We 
should  consequently  expect  tliat  each  of  these  three  types 
of  radiation  should  produce  very  similar  therapeutic  effects 
when  account  is  taken  for  equal  intensities  of  the  ioniza- 
tion produced  in  a  given  region.  We  should  certainly 
anticipate  that  the  effect  of  beta  rays  and  gamma  rays 
should  be  ideutica!,  for  the  ionization  and  chemical  actions 
are  in  both  cases  due  to  high  speed  electrons.  There  may 
be  in  some  cases  slight  differences  between  the  effects  of 
a-  and  gamma  rays.  Sir  J.  J.  Thomson,  in  his  lecture  to 
the  Section  two  years  ago.  di'ew  attention  to  the  fact  that 
:r  rays  possess  the  pro[ierty  of  setting  up  stiong  intense 
characteristic  radiations  in  the  substances  on  which  they 
fall.  On  account  of  their  small  penetrating  power  this 
effect  is  far  more  inaiked  for  a-  than  for  gan.ma  rays,  and 
may  result  in  special  cases  in  marked  variations  of  the 
intensity'  of  radiations  at  different  parts  of  a  non-homo- 
geneous material.  While  in  the  present  state  of  our  know- 
ledge it  is  difficult  to  make  definite  statements  on  this 
question,  there  is  certainly  strong  reason  for  believing  that 
the  physical  and  chemical  effects  produced  by  the  three 
types  of  radiation  are  very  similar.  It  is  possible,  how- 
ever, that  in  some  cases  certain  differences  may  arise  on 
account  of  the  enormous  ionization  along  the  path  oi  the 
alpha  particle  oonqjared  with  that  of  the  high  speed  beta 
particle. 

In  comparing  the  therapeutic  effects  of  the  three  i-adia- 
tions  account  mn>  t  .ilways  be  taken  of  the  wide  difference 
in  the  penerating  power  of  the  radiations,  and  the  enor- 
mous difference  in  their  relative  chemical  action  at  any 
given  point.  When  these  factors  are  allowed  for.  numerous 
investigations  indicate  that  the  bactericUlal  effect  of  the 
alpha  rays  is  similar  to  that  produced  by  beta  rays.  This 
bas  been  drawn  attention  to  by  Miss  Chambers  and  Kuss 
in  studying  the  bactericidal  action  of  the  rays  from 
radium.  It  is  of  the  highest  importance  in  all  cases  to 
take  account  of  the  difference  of  penetration  and  ioniza- 
tion produced  by  the  three  types  of  radiation.  We  should 
expect,  for  example,  the  effect  of  the  aljiha  rays  to  be  con- 
fined to  within  ^rr  nun.  of  the  surface  radiated.  The  effect 
of  the  beta  rays  may  extend  for  about  a  centimetre,  and 
the  gamma  rays  throufjh  the  whole  ori;<auism.  The 
property  of  radium  of  omitting  a  radioactive  emanation  of 
comparatively  long  period,  which  is  readily  soluble  in 
water,  makes  it  a  couipaiatively  simple  matter  to  utilize 
the  effects  of  the  alpha  rays,  not  only  on  the  surface,  but 
throughout  a  considerable  voliuue.  This  can  be  done  by 
injection  of  water  charged  with  enumation.  There  is 
every  reason  to  believe  that  the  emanation  itself  is  (piite 
innocuous,  and  that  the  etYects  produced  are  due  almost 
entirely  to  the  alpha  rays  emitted  from  it,  which  have  far 
more  energy  than  the  beta  and  gamma  rays.     No  doubt, 


water  solutions  of  thorium  X  arj]  other  active  products 
would  be  equally  serviceable.  It  would,  however,  api>eur 
highly  undesirable  to  introfluce  unprotecled  the  actual 
radium  or  thorium  salts  in  the  system.  .Apart  from  the 
poisonous  action,  at  an}-  rate  of  the  latter,  these  may 
remain  permanently  in  the  system  and  ultimately  destroy 
the  tissues  surrounding  them.  For  this  reason,  the  u.sc  of 
solutions  of  the  radium  emanation  and  of  thorium  X  have 
very  great  advantages  for  the  purposes  of  experiment. 
The  method  of  applying  the  radiations  to  be  employed 
will,  of  course,  largely  depend  on  conditions.  In  some 
cases  a  thin  alpha  ray  tube  may  be  very  effective,  or  a 
wire  made  active  by  exposure  to  the  radium  or  thorium 
emanation.  In  other  cases  the  beta  and  gamma  radia- 
tion from  radium  or  mesothorium  may  be  enqjloyed.  or  a 
solution  containing  the  radium  emanation  or  its  active 
deposit  may  be  introduced. 

At  tile  conclusion  of  Professor  Rutherford's  address. 
Dr.  W.  Deane  Bctcheu  said :  It  is  the  custom  of  the 
Electro  Therapeutic  Section  to  ask  .^ome  distinguished 
physicist  to  open  its  proceedings,  and  thus  to  mark  the 
more  intimate  relationship  between  jihysico-therapj-  and 
science.  We  are  fortunate  on  this  occasion  in  our  choice, 
for  Professor  Kutlierford  is  the  discoverer — may  we  not 
say  the  godfather'^ — of  the  ever- increasing  radium 
family.  He  is  no  less  fortimatc  in  seeing  the  discoveries 
which  have  immortalized  his  name  so  promptly  utilized 
for  the  benefit  of  mankind.  I  ask  you  to  accord  a  most 
hearty  vote  of  thanks  to  Professor  Rutherford  for  the 
address  to  which  we  have  all  listened  with  so  much 
pleasure. 

The  vote  of  thanks  was  accorded  bv  acclamation. 
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I.— Ernest  H.  Shaw.  M.R.C.P., 

Director  of  Clinical  Patbolo^j-.  Gi-oat  Xorthern  C'enlral  Hocpital. 

THE  ACTION  OF  RADIUM  AND  .\"  R.AYS  ON 
MALIGNANT  GROWTHS. 
It  has  been  my  privilege  to  examine  mauj'  cases  of  malig- 
nant disease  undergoing  treatment  by  x  rays  and  radium, 
and  in.  many  instances  I  have  examined  histological 
sections  of  the  growths  at  intervals  daring  this  treatment 
for  the  purpose  of  studying  the  effects  of  the  rays  on  the 
tissues.  My  earlier  experience  was  gained  during  my 
association  with  Dr.  Finzi  at  the  Metropolitan  Hospital; 
since  then  1  have  worked  on  cases  with  Dr.  Robert  Kno.< 
at  the  Great  Northern  Central  Hospital.  Obsei-vations 
h.ive  been  made  on  cases  of  carcinoma  of  the  breast,  lip, 
skin,  etc.,  and  sarcoma  of  glands,  abdominal  wall,  and 
other  i"egious.  The  uniformity  in  the  character  of  the 
histological  changes  discovered  makes  it  unnecessary  to 
give  more  than  a  few  illustrative  descriptions. 

1.  In  a  case  of  carcinoma  of  the  breast  of  an  nsed  woman  a 
recurrence  wns  treated  iirst  with  x  r.iys  and  aflcnvanls  with 
raihuni.  The  tumour  and  ylands  were  reduced  very  much  in 
size.  The  patient  died  suddenly  from  some  other  lesion,  and 
material  was  olit.iined  ;'i>.'/  mordm  for  liistolojilical  investigation, 
l^ficroscopic  sections  of  the  remiius  of  the'tumour  showed  a 
small  splieroidal-^elled  csrcinoma  with  a  well-formed  fibrnns 
matrix;  the  cells  srained  well,  and  were  seen  runninfi  in 
narrow  columns  from  tlie  niiiin  m.^ss  into  the  sunvnmdiufj  fatty 
tissue.  .Another  section  showed  liiirous  tissue  tret  from  growth, 
which  looked  as  if  all  tlie  cells  had  been  destroyed  and  replaced 
l)y  fibrous  tissue.  A  lymphatic  gland  showed  growth  with  a 
very  scanty  amount  of  fibrous  tissue,  while  a  nodule  in  the 
liver  shnweil  cellular  erowth  with  partial  necrosis.  It  is  worthy 
of  note  that  the  nomile  of  growth  whicli  was  exposed  to  the 
action  of  the  ra\s  was  very  libions,  whilst  the  other  deposits 
which  were  further  away  were  poorly  supplied  with  this  tissue. 
Also  the  uodulc  in  the  liver,  wl-.ich'was  at  seme  distance  from 
the  rays,  contnined  a  necrotic  patch.  In  another  case  of  re- 
current carcinoma  numerous  noiluks  appeared  in  the  skin 
about  the  scar  shortly  after  an  amputation  of  the  breast.  The 
woman  was  only  32  years  of  n.^je.  and.  owing  to  the  rapidity  of 
recurrence  and  extent  of  the  diiscise.  no  furtlier  operation  was 
nttcnipteil.  .V  rays  were  applied  and  the  nodules  of  growth, 
decreased  m  size  in  a  reniarkalile  manner,  bnt  tliey  afterwards 
grew  larger  again.    At  the  same  time  other  nodules  apiKKired, 
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and  a  larae  area  ultimatelv  became  aftecteil.  Certain  uodules 
were  localized  and  at  varviug  periods  removed  m  order  to 
accovtain  what  changes  were  taking  place  as  a  result  of  tlie 
aajpiication  of  the  x  ravs.  Microscopically  the  primary  yrowth 
was  a  spheroidal-celled  carcinoma  with  much  librous  tissue. 
The  nodules  showed  esacilv  the  same  type  of  growth,  the 
nialiguaut  cells  were  small  and  round,  and  lay  in  small  groups 
in  a  dense  network  of  fibrous  tissue.  They  were  well  stained, 
and  extended  riaht  into  the  papillae.  No  necrotic  cells  were 
to  be  seen.  Numerous  small  round  inflammatory  cells  lay 
amongst  the  cancer  cells. 

2.  In  a  case  of  recurrent  carcinoma  of  the  skin  repeated 
application  of  radium  caused  great  shrinkage  of  the  growth. 
^itunerous  small  pieces  were  removed  at  interxals  and  examined 
microscopicallv.  They  showed  a  large  amount  of  fibrous  tissue 
in  places ;  it  varied  in  character,  being  in  the  form  of  fibrillated 
bundles  in  some  parts  and  dense  structureless  or  •■hyaline" 
tissue  in  others.  The  cells  of  the  growth  stained  well  on  the 
whole,  but  some  were  badly  stained  and  necrotic.  Small  round 
inflammatorv  cells  were  plentiful. 

5.  A  gentleman,  aged  about  50  years,  had  a  large,  flat 
ulcerating  growth  in'  the  right  tonsillar  region,  which  also 
e.^tended  on  to  the  soft  palate.  A  very  extensive  openition 
would  have  been  required  to  expose  and  remove  the  growth.. 
which  was  a  sqnamous-celled  carcinoma.  Radium  wasui'plied 
to  the  growth  by  Dr.  Knox,  and  the  growth  decreased  in  extent 
in  a  remarkable  manner;  in  a  short  time  it  had  apparently  dis- 
ajipeared.  J^ater,  however,  a  small  recurrence  appeared  and 
was  removed.  Sections  of  this  showed  a  very  small  piece  of 
carcinoma  surrounded  by  much  fibrous  tissue  and  small  round 
inflammatory  cells.  Much  of  the  fibrous  tissue  was  of  the 
"hvaline"  vai'iety.  A  second  recurrence  was  removed,  and 
showed  the  samefibroiis  and  cellular  changes.  Thi^;  patient 
is  still  well  and  free  from  any  obvious  signs  of  growth,  twelve 
months  from  the  date  when  he  was  first  examined. 

4.  A  man,  aged  50  years,  had  a  large  mass  of  growth  in  the 
neck.  Part  of  it  was  removed  together  with  a  piece  of  the 
internal  jugnlar  vein.  It  pioved  to  be  a  small  round  celled 
sarcoma.  Treatment  by  x  rays  was  followed  by  a  tera])orary 
decrease  in  size  of  the  main  mass,  but  the  patient  ultimately 
dieil  with  large  masses  of  growth  in  the  neck  and  thorax. 
Microscopic  sections  of  various  jiarts  of  the  growth  showed 
round-celled  sarcoma  with  very  little  fibrous  change.  A  hard 
gland  in  the  neck,  which  had  been  exposed  to  the  action  of  the 
X  rays,  showed  increase  of  fibrous  tissue  and  necrosis  of  the 
<!ential  jjart  of  the  growth.  The  peripheral  cells  stained  quite 
well. 

5.  In  a  case  of  carcinoma  of  the  breast  of  a  woman  aged  60 
years,  .r  rays  were  first  aplied  with  the  object  of  softening  and 
breaking  down  the  tumour,  and  this  was  followed  by  the  appli- 
cation of  radium.  The  growth  was  hard  and  fixed  to  the  skin 
and  nipple.  L'nder  treatment  it  gradually  became  smaller,  and 
Dr.  Knox  inforniR  me  that  it  ultimately  disapjieared.  A  small 
nodole  was  removed  from  the  skin  over  the  tumour  towards  the 
end  of  the  treatment  and  microsco])ic  sections  prepared.  They 
showed  a  large-celled  carcinoma  in  small  amount,  the  cells 
»(aii!ed  well  in  some  groups  and  badly  in  others,  while  other 
groups  were  reinesented  by  a  granular  necrotic  mass.  Kibrous 
tiwiue  wuHaliuiidnnt,  some  of  it  being  "  hyaline"  in  character. 
Small  round  inflammatory  cells  were  distributed  throughout 
thctnmoiir.  The  squamous  epithelium  on  the  surface  stained 
well  m  all  parts. 

On  reviewing  tlio  changes  described  above,  ono  finds 
thnt  tboy  inclndc:  round-celled  inflaiiiinatory  infiltration, 
formation  of  fibrous  tissue  in  varying  amount  and  density, 
and  ncd'osis  of  tumour  cells.  Now  wliat  are  wo  to  inter 
from  tliesc  changcH  '.'  Can  wc  attribute  tlieni  to  tin;  action 
of  X  rays  and  rndiuiu  ?  Hefore  answering  this  (jncstion,  I 
MiiiHt  ln,ak(' tbo  fuljowing  remarljs  :  I'roni  long  uxpei  iciice 
nmJ  llie  cxaminutioii  of  niicruseojiic  sections  of  all  kinds  of 
tumours,  I  can  allirni  with  every  degiec-  of  conlidc'uce  that 
all  the  nb  >vu  chungcs  are  seen  repeatedly  in  tumours  that 
have  not  bifon  expoHcd  to  the  action  of  .r  rays  or  r.uliuui. 
My  iiit(:rpr(!tiiti(iii  of  such  cliaiiges  is  tliat  they  ar<!  (hic 
to  roiu;tive  inttammatory  processes  on  tlic  part  of  tli<!  body 
tiBHues  in  th<  ir  nttem|)t  to  dieclt  and  idliinately  overcome 
Iho  cells  of  tlu!  tumour.  The  librous  ehaugis,  foi'  insLince, 
aro  very  coninioidy  k«'<  n  iu  l:rcnst  carcinoma,  espocialiy  in 
timt  varii'ty  desci-ib.'d  as  "scirrlius."  Jn  this  one  Bees 
liirgo  mnM'M-s  iif  thiH  substance  in  the  more  central  -mid 
tlierefore  the  oldcHt  part  of  the  tumour.  l{ound celled 
iiiDllration  is  very  common  at  the  growing  margin  of  a 
nmli'^nnnt  growth.  This  nuiy  be  taki;n  to  bo  ilcuj 
partly  Ui  till'  irrilatlvc  action  of  the  tumour  e<'lls  cm  the 
HurroiindMig  bcallliy  tissue  4  and  partly  as  a  result  of  septic 
infection.  The  latter  ig  alwayH  seen  in  cases  of  new 
growth  o(  Niich  oxpo'ieU  Hurfiux-H  as  the  sUin,  tongue, 
roctniii,  and  crvix  uteri.  Necrosis  of  parts  of  a  nialigniint 
gmwlli  is  a  eoininon  lenlure ;  nt  an  ulceniteil  Hurriice 
H/'jw-u  iM  an  evident  ix'iling  I'niise,  hut  in  the  central 
parlH  of  a  ttinioiir  one  muit  look  for  some  other  oaiisc  in 
iiiKiiy  autes.    'I'lio  1,1)1.  tl.  wilHolf  is delieirnt  supply 
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the  changes  seen  in  tumours  after  treatment  by  x  rays 
and  radium  are  due  to  those  rays  aloue.  They  are  not 
specific  changes.  The  necrosis  of  tumour  cells  whicii 
occurs  after  treatment  by  x  rays  and  riidium  may  be 
caused  by  such  rays,  but  we  must  remember  that  necrosis 
occurs  apart  from  such  treatment. 

Malignant  tumours  undoubtedly  diminish  in  size  under 
the  action  oC  x  rays  and  radium,  but  so  they  do  without 
this  treatment — iu  a  small  number  of  cases  certainly,  but 
they  do.  But  the  proportion  of  tumours  which  diminish 
under  treatment  is  mucli  greater  than  the  proportion 
which  do  not.  And  then  there  is  the  fact  that  some 
growths  actually  disappear.  Tliis  is  a  great  encourage- 
ment to  you  all  to  persevere  in  the  use  of  x  rays  and 
radium.  Why  does  the  tumour  decrease  in  size  ?  Are 
the  cells  destroyed  and  absorbed,  or  is  it  due  to  the  action 
of  the  contracting  fibrous  tissue '.'  I  think  both  these 
causes  are  at  work.  They  occiu'  both  in  untreated  and 
treated  cases,  but,  as  we  know,  they  occur  iu  a  much 
greater  number  of  treated  cases. 

Finally,  I  would  summarize  briefly  as  follows:  Nature 
in  her  attempts  to  check  and  destroy  the  invading  cells  of 
a  malignant  growth  brings  all  her  inflammatory  forces 
into  line.  X  rays  and  radium  act  by  destroying  a  certain 
nundier  of  malignant  cells  outright,  but  they  act  mainly  as 
a  stimulant  to  the  healthy  cells  of  the  body  to  urge  them 
on  to  still  greater  inflammatory  activity. 


II.— N.  S.  Fiyzi,  M.B.,  M.E.C.S.,  L.R.C.P., 

Medical  Officer,  Electrical  Department,  Jletropolitan  Hospiial,  and  to 
the  X-ray  Department,  German  Hospital. 

THE  FORMS  OF  MALIGNANT  DISEASE  BENE- 
FITED BY  VADIUM  TREATMENT. 
Radium    may   be    used    iu    malignant    disease    iu   threo 
different  ways : 

1.  To  prevent  recurrence  after  operation. 

2.  To  attempt  to  obtain  a  cure. 

3.  To  relieve  symptoms  and  pi'olong  life. 

1.  In  my  opinion  radium  rays — at  any  rate,  filtered 
radium  rays — have  sonic  beneficial  action  on  every  gi-owth 
if  applied  in  a  sufficiently  early  stage  and  in  large  enough 
doses,  though  on  some  types  of  growth  their  action  is 
much  more  marked  than  on  others.  This  leads  to  the 
view  that  they  should  bo  employed  iu  every  ease  of  an 
operation  for  neoplasm  as  a  preventive  measure  against 
recurrence:  for  any  little  deposit  which  the  surgeon  leaves 
behind  will  naturally  be  iu  an  early  stage  of  its  develoji- 
nient,  and  at  the  period  of  the  disease  at  whi('li  an  opera- 
tion is  undertaken  the  resistance  of  the  patient  will  not 
hav*  been  very  greatly  lowered.  Naturally  all  this  applies 
with  redoubled  emphasis  in  the  case  of  those  gi-o\vths 
which  are  affected  readily  by  radium  treatment  in  the 
later  stages. 

The  radium  is  best  applied  in  tubes  at  the  time  of  the 
operation,  these  being  left  iu  the  wound  for  a  definite 
number  of  hours,  antl  ;i  subsei]ueiit  external  application 
being  given  five  or  six  weeks  afterwards. 

2.  I  must  first  of  all  dismiss  rodent  ulcer  with  tho 
remark  tli;xt  its  disa)ipear.ince  is  obtained  in  alnio.st  every 
case  wiiii  very  great  certainty,  no  discomfort,  and  tho 
absolute  minimum  of  scarring. 

In  attempting  to  obtain  a  cure  in  the  more  malignant 
forms  of  growth  we  generally,  if  we  fail  in  this,  snocpcd 
in  obtaining  relief,  but  the  methods  used  arc  not  quite  the 
same  if  there  is  no  o)i]iortunity  of  obtniuing  a  euro.  Tho 
measures  in  the  (irst  instance  will  bo  far  more  drastic,  and 
there  will  be  no  heRitati<ni  in  ntili:Mng  tho  caustic  as  well 
OS  the  selective  actions  of  radium.  Jn  dealing  witli  tho 
result  obtained  it  is  neccssiiry  to  remember  the  conditions 
under  which  we  are  working.  Surgery,  by  the  position 
which  it  h,is  eslidilished  for  itself  in  the  treatment  of  this 
(hsease,  must  si  ill  bo  regarded  as  the  chief  moans  of  com- 
bating and  dcnliug  with  it,  so  that  practically  every  oaso 
wc  treat  with  rjuliuni  is  inoper.ible.  anil  tberefore  at  a  far 
laU-r  stage  timn  that  at  wliicli  the  surgion  sees  it.  This  is 
ovon  more  important  than  might  nppear  at  first  sight,  for, 
in  my  opinion,  rndium  dcpiuids  f(U'  its  effoet  to  R  largo 
oxbjit  on  H  vital  reaction  of  the  healthy  tissues,  and  this, 
in  the  Inter  stngos  of  the  diseiise,  is  n'lissing.  It  is  true 
that  riuliuin  can  bo  used  as  a  raustic— that  is  tn  sny,  so 
large  a  <lose  can  be  given  to  part  of  a  growth  lis  iictiinliy  to 
cuuHu  its  destruction- but  when  dealing  with  tho  logiou 
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where  the  growth  is  siii'cading  into  healthy  tissues  this  is 
iundvisablo  and  the  Uoseisiognlatetl,  so  that  iho  ucoijlastic 
cells  ai'c  destroyed,  while  the  healthy  tissue  cells  arc  left 
iutact.  lu  dealing  with  such  cases,  however,  one  is  in 
uuich  the  same  position  as  if  in  a  tuberculosis  sanatorium 
one  got  nothing  but  liopelessly  advanced  cases  to  ti-eat,  and 
only  the  marvellous  efficacy  of  the  radium  rays  makes  the 
treatment  wider  suc^h  conditions  jiossible  at  all. 

The  whole  principle  of  the  treatment  is  b:ised  on  this 
fact — that  the  colls  of  a  growth  are  more  easily  destroyed 
by  the  radium  rays  than  the  healthy  cells,  or.  rather,  that 
after  an  irradiation  v\hich  is  not  excessive  sonse  change 
takes  place,  causing  the  growth  cells  to  disappear  and  tJie 
healthy  cells  to  remain.  In  the  earlier  stages  of  the 
disease  all  growths  are  more  easily  destroj-cd  by  the  rays 
than  the  healthy  tissues ;  but  the  amount  of  difference  ■ 
varies  considerably  with  the  nature  of  the  growth,  and  its 
histological  character  furnishes  a  very  good  indication  as 
to  what  results  one  may  expect.  The  other  factors  which 
we  have  to  take  into  consideration  arc  the  condition  of  the 
patient,  the  position  of  the  growth,  its  accessibility  to  the 
rays,  the  extent  to  which  it  has  spread,  and  the  presence 
or  absence  of  .secondary  deposits.  It  is  obviously  impos- 
sible to  beueiit  by  local  treatment  like  tliis  a  patient  in 
whom  the  disease  has  become  generalized,  though,  if  there 
is  one  solitary  secondary  deposit,  and  it  seems  unliltely 
that  there  are  otheis,  there  is  uo  reason  ■nhy  one  should 
not  attempt  to  obtain  a  cure. 

From  what  I  have  said  it  will  be  understood  that  much 
larger  gi-owths  of  some  varieties  can  be  benefited  than 
of  others.  Except  in  squamous  epitlieliomata  the  types 
of  growth  most  readily  influenced  hy  the  radium  rays  are 
those  which  grow  most  rapidly,  and  this  is  unfortunate, 
because  these  same  cases  are  also  the  most  likely  to  have 
secondary  deposits.  The  most  easUy  influenced  growth  of 
all  is  the  round-celled  sarcoma,  and  some  of  the  cases 
which  are  described  by  some  pathologists  as  endothelioma 
and  by  others  as  glandular  epitlieliomata,  are  almost  as 
readily  influenced.  Rapidly  growing  gl.andular  carcinomata 
are  also  often  amenable  to  the  treatment.  V.'heu  we  come 
to  epitheliomata  we  had  that  the  rajiidly  growing  ones, 
such  as  those  of  the  vulva  and  of  the  tongue,  are  the  least 
favourable,  while  those  more  slowly  growing  are  often 
very  beneficially  influenced. 

The  question  as  to  whether  any  opei-able  cases  should 
be  treated  is  a  very  thorny  subject.  It  is  i-ecoguized 
that  in  some  rapidly  growing  forms  of  malignant  disease 
the  surgeon  can  hope  for  very  little  after  an  operation,  and 
it  is  his  dutj'  in  these  cases  to  consider  whether  the 
patient's  chances  of  benefit  may  not  be  greater  after 
radium  treatment.  In  a  rapidly  growing  squamous  epithe- 
lioma of  the  tongue  or  vulva  radium  will  not  be  of  any  tisc, 
but  in  a  rouud-celled  sarcoma  it  is  quite  a  different 
matter,  and  incomjilete  surgical  I'emoval  may  simply 
spread  the  disease.  In  the  more  slowly  growing  cases  the 
surgeon's  results  are  good  enough,  but  would  probably  be 
improved  by  prophylactic  radium  treatment. 

In  an  inoperable  case  we  have  to  consider  whether 
radium  is  the  best  treatment,  and.  if  so,  whether  we  shall 
apply  it  in  an  attempt  to  obtain  a  cnre  or  only  to  obtain 
relief.  In  certain  forms  of  recurrence  after  operation  whoro 
the  disease  appears  localized — 1  refer  especiivily  to  carci- 
noma of  the  breast — we  know  that  there  isat  the  same  time 
a  deep  recurrence,  and  even  though  we  may  be  almost 
certain  of  getting  rid  of  the  local  trouble,  we  must  be  very 
careful  about  undertaking  these  cases,  because  an  iusufti- 
cient  doso  may  be  ajiplied  to  a  deeper  deposit,  and  this 
might  liave  the  effc^ct  of  acco'ci-ating  instead  of  retarding 
its  growth.  For  this  reason  I  generally  prefer,  in  dealing 
witli  recurrent  breast  cases,  to  use  filtered  .r  rays,  which 
are  less  elfectivc.  but  of  which  I  can  be  sui-e  to  give  a  fair 
doso  to  the  deposits  that  almost  certainly  exist  in  the 
mediastinum.  In  some  of  these  eases,  however,  one  has 
been  able,  by  means  of  radium,  to  obtain  so  extremely 
marked  a  relief  from  paiu.that  it  can  be  usefully  employed 
in  this  way. 

3.  When  it  is  a  question  of  obtaining  relief  only  and  no 
cure  can  be  thought  of.  it  will  often  be  found  better, 
instead  of  giving  a  big  dose  every  five  or  six  weeks,  to 
give  a  succession  of  sm.all  doses  every  day  or  every  few 
days.  In  these  cj»ses,  unless  there  is  an  open  ulcer,  care 
must  be  token  not  to  use  the  caustic  doso  of  the  rays. 
jUauy  cases  undertaken  with  the  possibility  of  a  cure  will 


come  under  this  heading,  for  a  growth  can  often  be.  goS 
rid  of  for  months  or  years,  but  we  cannot  talk  of  a  caro 
if  it  sxibsequently  recurs.  My  longest  case  at  present  has 
been  well  for  over  three  years,  and  I  started  treating  Lim 
soon  after  I  commenced  to  use  radium.  Douiiuici  has  a 
case  which  has  now  been  well  for  about  five  years. 

All  these  remarks  apply  to  the  use  of  tillered  radium 
radiations,  the  filter  generally  being  2mm.  of  platinum; 
but  in  the  case  of  rodent  ulcer  only  J- mm.  of  platinum. 

Coiiclusicns. 

1.  That  radium  should  be  used  in  every  oi^eration  for 
malignant  disease  as  a  prophylactic. 

2.  That  an  attempt  to  obtain  a  cure  .should  be  made  in 
inoperable  cases,  esjieciallj'  of  rapidly  growing  .sarcomata 
and  carcinomata  and  slowlj'  growing  eijitheliomata,  as 
even  if  a  cure  is  not  obtf.iuctl,  marked  relief  is  given. 

3.  That  rapidly  growing  epitheliomata,  except  in  the 
earliest  stages,  should  be  left  severely  alone. 

4.  That  in  rajoidly  growing  neoplasms  wliich  are  still 
operable,  con.sideratiou  should  be  given  to  the  usual 
surgical  results,  and  if  these  are  bad,  that  radium  should 
be  tried  when  the  type  of  growth  is  one  readily  influenced 
by  the  rays. 

5.  That  the  most  readily  influenced  growths  are  tho 
round-celled  sarcomata,  rapidly  gl■o^ving  glandular  car- 
cinomata and  endotheiiomata,  and  slowly  growing  epi- 
tlieliomata. 

DISCUSSION. 
Dr.  RoDKKT  K.vox  (London)  agreed  in  the  main  with 
Dr.  Fiuzi,  although  his  own  results,  particularly  in  cases 
of  rodent  ulcer,  had  not  been  quite  so  successful.  Several 
cases  had  doue  very  well,  while  others  for  some  reason  did 
not  respond  at  all,  but  went  from  bad  to  worse.  Eudo- 
tlielioma  on  two  or  three  occasions  responded  fairlj'  well, 
and  one  case  which  was  treated  two  or  three  years  pre- 
viously remained  well  today.  Lnpus  and  leucoplakia 
wei'e  fairly  amenable.  Dr.  Shaw  had  referred  to  two  ca-ses 
which  the  speaker  had  treated  with  radium,  one  being  an 
epithelioma  of  tlie  tonsil,  afl'ecting  the  soft  palate,  in  a 
gentleman  aged  50  years.  Fortunately,  they  were  able  to 
get  sections  of  this  growth  on  three  occasions — before 
treatment,  in  the  middle  of  treatment,  and  towards  tlie 
end  of  treatment.  Prolonged  radium  treatment  applied  U> 
the  tonsil  and  cxiernally  to  the  enlarged  glands  resulttxl 
in  the  clearing  up  of  the  growth.  There  was  some  recur- 
rence, and  radium  was  again  applied,  with,  he  believed, 
although  he  had  not  seen  the  patient  for  three  months, 
quite  satisfactory  results.  The  oi^cration.  had  it  taken 
place,  woulil  have  been  a  very  extensive  one,  and  as  a 
result  of  radium  treatment  in  its  stead  the  man  had 
enjoyed  at  least  one  year  of  comparative  comfort  and  good 
health,  and  so  far  as  he  knew  at  present  was  perfectly 
well.  Tho  other  case,  one  of  carcinoma  of  the  breast,  was 
treated  with  the  x  rays  extensively  and  for  a  long  period. 
Radium  was  aflerwards  applied,  and  the  effect  of  the 
radium  superadded  to  the  j-  rays  was  a  much  more  rapid 
clearing  up  than  that  obtained  with  the  .r  i-ays  alone. 
The  percentage  of  cases  in  which  good  i-esults  were  ob- 
tained by  means  of  the  radium  treatment  wa-s  necessarily 
small  because  the  majority  of  cases  submitteil  were  hope- 
less from  any  point  of  view  at  the  beginning.  But  he  was 
very  doubtful  indeed  about  tackling  an  early  case  of  car- 
cinoma with  ritdium  alone.  His  usual  .attitude  under  such 
circumstances  was  to  recommend  operation  and  pro|)hy- 
lactic  treatment  by  means  of  the  x  ra\"s  or  radium.  If  tlio 
patient  should  refuse  ol)cration,  of  course,  the  matter  was 
ditferout.  At  the  present  time  surgery  in  malignant 
disease  offered  the  best  cliaucc  if  the  case  was  treated 
early. 

Dr.  C.  F.  B.\iLEV  (Brightoni  cited  a  case  within  his  own 
experience  to  suggest  that  there  might  be  types  of 
malignant  disease  more  readily  affected  than  others  by 
.t-ray  and  radium  ti"eatment.  Certainly  he  had  found 
tli.Tt,  in  hospital  Ciusies  more  particularly,  a  course  of 
treatment  identical  with  that  wliich  had  been  successful 
elsewhere  was  not  suocossful  at  all.  Twenty  years 
previously  a  lady,  who  was  now  about  60  years  of  ago, 
noticed  a  lump  in  her  breast,  and  for  fiitecii  years  that 
lump  remained  of  about  the  same  siKo.  SJie  avoided  tlio 
idea  of  operation  until,  live  years  previously,  it  coniinonced 
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to  grow.  Witlim  eighteen  months  she  consulted  a  London 
snrgcoa,  -who  advised  iuunediate  operatioD.  A  large  <  p?ra- 
tion  \vas  carried  oat — indeed,  the  breast  was  removed. 
Every  vestige  of  the  growth  was  supposed  to  have  been 
takeii  away,  and  the  pathological  investigation  pronounced 
it  to  be  an  ordinary  scirvhus.  It  recuri-ed  within  about  a 
Tear,  and  six  months  later  the  patient  again  consulted  the 
game  sui-geon,  who  then  said  that  it  was  inoperable. 
Large  masses  of  bands  the  size  of  a  hen's  egg  extended 
towards  the  clavicle.  The  patient  was  sent  down  to  the 
speaker  at  Bri^-hon  for  such  treatment  as  could  he  given 
her.  He  staiicd  treiiment  about  two  years  ago.  and  since 
then  the  1  dy  had  been  in  comparatively  good  health. 
Tarions  nodnlos  made  their  appearance,  and  these,  on 
being  tieated  with  radium,  vanished.  The  main  point, 
howevct,  was  that  off  and  on,  Mith  intervals  during 
T\-hich  the  case  seemed  to  be  quiescent,  a  hard  typo  of 
a  rays,  generally  equivalent  to  those  obtained  with  a 
4  to  B  in.  spark-gap,  were  given.  He  always  used  hard 
rays  projected  through  the  thinnest  of  aluminium  filters 
■with  two  layere  of  tnngstatc  lint,  and  for  mcasure- 
ment  he  used  the  Sabouraud  and  later  on  the  Hampsou 
method.  There  was  a  certain  amount  of  pigmenta- 
tion of  the  skin,  but  never  any  dermatitis,  aud 
after  two  Tears  the  patient  was  in  practically  the 
same  condition  as  she  was  before  she  had  any  operation. 
As  time  wont  on  it  showed  that  they  were  really  obtaiu- 
ing  some  value  in  the  work  the3"  did  with  regard  to 
these  cases.  It  was  useless,  however,  to  play  about  with 
V  ray  aud  radium  radiations  on  dead  tissue.  The  proper 
course  was  an  operation  to  remove  the  mass  of  malignant 
growth,  and  afterwards  the  ray-therapeutist  should  be 
allowed  to  work  at  the  underlying  tissues  where,  in  all 
probability,  microscopic  ;nasses  of  cancer  were  gi'owiug. 
In  rodent  ulcer  radium  had  ^iroved  very  successful  for  a 
time,  but  a  good  many  cases  seemed  to  recur.  Curiously 
enough,  the  old  cases  which  were  treated  with  the  rr  rays 
in  the  early  days,  when,  lacking  as  they  did  precise 
knowledge,  the  rays  were  poured  in  upon  the  ulcer,  had 
not  recurred.  He  had  also  been  successful  in  a  case  of 
keloid,  which  liad  been  operated  on  a  number  of  times 
daring  seven  or  eight  years.  The  surgeon  who  consulted 
witli  liiui  agreed  tliat  the  keloid  should  by  removed,  aud 
that  a  lart'(;  dose  of  x  rays  should  be  applied  to  the  abso- 
hitely  bare  wound.  The  keloid  had  not  recurred  at  all  in 
this  instance,  although  the  operation  had  taken  place  three 
years  previously. 

Dr.  Fbakk  Fowt.er  fBourncmouthi  suggested,  with  regard 
to  the  case  mentioned  by  the  last  speaker  ot  a  sc^irrlms  of 
the  breast  which  had  remained  without  growing  for  iifteen 
ycnrn,  that  it  miglit  have  been  treated  by  means  of  the  .rrays 
•with  advantage.  The  speaker  used  a  harder  tube  than 
the  ouc  employed  by  Dr.  Bailey.  His  tube,  indeed,  was  as 
hard  an  it  could  run  ;  ho  uwed  a  filter  ot  a  (luartcr  of  a 
riillliinetveof  ahnuiiiiuiu,  and  found  his  technique  suHicient 
invarinlily  to  ))rovent  recnrrence.  He  describrjd  also 
)iow  in  a  breast  case  he  "  rayed "  from  many  di'Torent 
direclicmH  -from  the  front,  from  behind,  through  the 
HTii'la.  etc. -and  working  with  this  method,  he  could 
hay  that  lie  had  not  seen  any  of  his  patients  die  from 
inedinHliiuil  growth. 

Mr.  J.  IIali,  KiiWAKDs  (IJinningbanil  ronuirkcd  that 
little  new  light  had  bm^n  Ihrnwn  iipun  this  (piestion  during 
the  Inht  live  or  xix  years,  lie  hml  IioixmI  that  they  would 
have  heiird  moiik  Ihing  freuh.  and  would  thus  have' been  in 
a  >wtt<-r  iioHition  to  trc.at  their  eiiKCH.  The  stafement  luul 
lK><n  imiilo  in  Dr.  Kln/,i'H  jinper  that  the  cure  of  rodent 
iileer  waM  obt:Lini>d  in  ulmost  eveiy  ease  with  groat  ccr- 
'  '  I    of  radium.     This  was  not  the  fact.    Small 

^   in   tlnir  e;irly  stages  eouM  be  cured  elini- 

'  '•">  ' but  in  nearly  every  inslaiiee  they  returned 

lUioui'T  or  hit- r.     If  tli<'y  i-ei,iirned  sooner,  thoy" might  be 

1   iii.l  (1  „.  .   .t,  I  I |„,|  ,,„  ti,„  t),j,.,|  ,„.  foiirtii  ri^cnrrenco 

djiiiii  u..nl>l  lid  III)  m  any  good.    Evoii 
'  tt   iilriih.  Hiich  as   (hose   oeeiirring  in 

"'"  '  I   III"  bone  wns  attacked,  it  was 

"'"'"  ve  a  cure.     There  seemed  to  be 

"''  '"  ■'»  »"  I"  lb''  varloiiM  mclhodH  of  treating 

•'":"•    '  't   nl«avH  nppeniid  to  him    that   from  the 

i.tilldi,^    1,    iilr.i    (ibtitinabli-    with    indium    in    a    certain 
iiuiuU  1  .,f  iimt/incoK  there  ought  to  be  mHII  belUT  rodulta 


in  a  far  greater  number.  Certain  cases,  quite  apart  from 
any  hard-and-fast  rules  as  to  the  microscopical  appear- 
ances of  the  tumour,  were,  for  some  reason  or  otlioi', 
generally  benefited  by  .r  rays  and  radinm.  He  hod  .seen 
some  cases  which  had  certainly  been  relieved,  the  relief 
persistiug  through  a  good  number  of  years.  In  one  case  a 
patient  lived  in  comfort  for  four  years  longer  than  she 
would  have  done  without  x  ray  treatment.  It  was  dis- 
appointing to  have  got  so  far  and  not  to  be  able  to  get 
further.  Having  obtained  such  results,  it  seemed  to  him 
that  they  should  be  able  to  obtain  much  better  ones. 

Dr.  Erxest  Shaw,  veiilying  upon  the  discussion,  referred 
to  Dr.  Finzi's  remark  that  cases  of  malignant  disease  ought 
to  be  subjected  to  doses  of  radium  or  of  the  .v  rays  before 
operation.  That  was  a  very  good  thing,  but  before  it  was 
put  into  practice  it  ought  to  be  decided  how  long  these 
cases  were  going  to  be  kept  about  in  an  uuoperated  con- 
dition. He  did  not  think  that  Dr.  Finzi  meant  that  they 
should  be  kept  about  for  weeks  before  operation,  but  that 
point  should  be  made  clear.  When  once  a  malignant  growth 
was  diagnosed  as  such  and  an  operation  was  decided  on„ 
that  operation  shoidd  be  undertaken  practically  imrae- 
diatelj'.  An  interesting  point  in  the  discussion  had 
reference  to  the  case  of  carciuoma  of  the  breast  noted  for 
fifteen  years,  after  which  an  operation  was  performed. 
He  did  not  believe  that  the  case  was  a  carcinoma  to  start 
with.  He  had  seen  a  good  many  cases  of  breast  tumours. 
One  was,  perhaps,  the  size  of  the  breast  itself  and  just 
lately  had  Ijegiiu  to  change.  So  that  he  thought  the  righ;, 
procedure — that  is.  immedi.atc  removal — was  followed  in 
that  case.  It  had  been  suggested  that  the  forming  of 
fibrous  material  was  due  to  the  action  of  .r  rays  or  radiuu-., 
but  one  so  often  saw  this  jjarticular  action  taking  jdace  in 
tumours  wliich  had  not  been  exposed  to  these  rays  that 
the  question  must  for  the  present  be  left  open.  Mr.  Hall- 
Edwards  was  rather  pessimistic  as  to  the  cure  of  rodent 
ulcer.  It  was  certainly  too  strong  a  statement  to  Ujake 
that  all  rodent  rdcers  were  cured.  After  treatment  they 
disappeared,  even  it  only  to  recur,  but  it  was  quite  worth 
while  going  on  with  these  ray-therapies,  especially  when  the 
ulcer  occupied  certain  situations,  rather  than  to  fly  to  the 
knife  in  every  ease. 

Dr.  N.  S.  Fixzi,  also  replying,  said  that  Dr.  Shaw  was 
labouring  under  some  misapiireheusiou.  All  that  he  (tl:o 
speaker)  had  sugt^ested  was  that  at  the  time  of  the  opera- 
tion when  the  growth  had  been  removed  the  radium 
tubes  should  be  left  in  the  wound.  That  dis])osed  of  any 
idea  that  he  wanted  to  treat  growths  before  operation. 
Hadinm-therapy  as  a  substitute  tor  operation  on  opei-- 
able  growths  was  only  urged  in  that  class  of  eases  in 
which  the  surgeon's  results  were  so  unfortunate  that  tho 
percentage  ot  success  was  down  to  one  or  two.  It  was 
acknowledged  by  tho  surgeons  that  rapidly  growing  sar- 
com.as  were  extremely  unfavourable  cases,  aud  it  was  hero 
that  he  suggested  the  use  ot  radium  instead  ot  an  opera- 
tion. Of  course,  in  considering  tho  abaudonuieut  of  tho 
operation,  each  case  must  be  discussed  on  its  merits. 
Dr.  Shaw  had  referred  to  the  long  durntifiu  ot  breast 
tumours.  Tho  sjjenUer  had  seen  one  which  had  hr.vn 
going  on  for  nineteen  years,  and  another  f'nr  twentythiee 
years,  both  ot  them  being  eases  of  uiiiloubl(Ml  cnrcinoma.. 
He  owed  an  aimlogy  with  regard  to  what  he  had  said 
about  rodent  ulcer.  He  should  have  said,  not  that  its 
ciirr  was  obtained  in  almost  every  case,  but  that  its  ili;)- 
iip])e<irnnrr  was  oblaitu^d.  In  the  cases  he  had  treated 
ho  had  failed  once  only.  This  patient,  half  ot  whose  I'aco 
was  eaten  nway,  was  85  years  ot  age,  lived  at  a  eonsiiler- 
able  distance,  .'lud  could  not  coino  up  regularly  for  treat- 
ment. 'J'he  other  <iisps  so  tar  had  not  reetu'red,  ilo 
strongly  disapproved  of  tlit^  suggestion  that  cp.ses  in 
which  there  wns  a  large  amount  of  growth  should  have 
part  of  tho  growth  removi'd  by  tlio  surgeon  beforo 
iroatmont.  If  a  growth  w<  10  removed  and  Its  growing 
icign  were  cut  thidui^h,  ho  lymphallc  spaces  were 
opened,  and  th(>  risk  of  metastasis  was  eiinrmousl ,  in- 
creased. In  casoB  wilh  11  birgn  amount  ot  growth  such  a 
gRiwtli  was  nil  eM'clleiit  niediuiii  in  which  to  insert  II10 
radium.  In  np|>lying  riiiiuim  advantage  could  be  takeii  of 
its  caiistic  action,  and  the  dosi-  ccuild  be  renulatiMl  so  that 
the  edge  of  the  growth  received  only  a  small  amount  of 
the  rays,      Mr.  Ilall-Kd wards  Hceined  to   have  torgottou 
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that  tbey  ■were  not  discussing  results :  in  Ids  paper  lie  liad 
limiied  himself  to  discussing  the  forms  of  growth  tor  which 
radium  was  suitable.  ^Vs  far  as  his  own  expcrieucc  wout, 
his  results  with  radium  were  far  better  than  his  results 
with  the  X  rays.  Dr.  Kuox  had  referred  to  the  quickened 
ai-tion  when  radium  superseded  the  x  rays  on  a  parLicidar 
part.  The  dillerence  was  possibly  due  not  to  the  sum 
of  both,  but  to  tiio  radium,  and  if  radium  were  applied 
upon  one  noduie  and  the  x-  rays  upon  auotlier  it  would  be 
noted,  generally,  how  much  more  rapid  was  the  dis- 
appearance of  the  nodule  in  the  former  case.  With  regard 
to  Professor  Rutherford's  address  that  morning,  it  ought 
to  be  said  that  the  cUmcal  results  did  not  quite  corre- 
spond with  what  the  physicists  expected  of  them.  The 
treatment  of  cai'cinoma  with  radium  rays  had  certainly 
been  i-evolutionized  since  they  employed  the  pcuotiatiug 
rays,  which  were  chieiiy  gamma  rays.  The  results  were 
much  better  than  those  which  followed  the  employment 
of  the  whole  of  the  radium  rays. 

Professor  Rcthekfosd,  in  reply  to  Dr.  Finzi's  last 
remark,  reiterated  his  contention  that  the  rajs  were  the 
same  in  kind,  although  the  beta  rays  would  act  on  the 
surface,  while  the  gamma  rays  penetrated  to  a  depth. 
He  was  fairly  confident  tliat  there  could  be  no  real  dis- 
tinction between  the  beta  and  gamma  rays  apart  from 
this  difference  of  penetration,  and,  the  phj"sical  action 
being  so  similar,  it  was  nothmg  short  of  wonderful  if 
there  was  much  clinical  difference.  Under  conditions  in 
which  about  the  same  amount  of  energy  was  absorbed 
one  would  expect  in  all  cases  the  beta  and  gamma  rays 
to  produce  the  same  effects.  There  might,  of  course,  be 
differences  in  local  treatment  due  entirely  to  diffeieuccs 
in  intensity.  ,  But  it  seemed  to  him  an  enormous  gain  if  it 
could  be  shown  definitely  that  under  comparable  con- 
ditions the  beta  and  gamma  rays  produced  the  same 
result.  Progress  must  be  very  slow  if  a  different  virtue 
appertained  to  each  different  arrangement,  and  he  doubted 
whether  that  was  really  the  case. 


AN   IN^QUIRY 

INTO   THE    CAUSES    OF   FiVILURE    OF  X-RAY 

TREAT5IEXT   IX   DEEP-SEATED  CANCER. 

By  Francis  HEKNAMAy-JoHNsoN,  M.D., 

Darlington. 
In  the  course  of  a  paper  read  before  this  Section  at 
Bivmingliam  last  year,'  Dr.  Kegiuald  Morton  advanced 
tlie  view  that  such  Roentgen  i-ays  as  penetrate  more  than 
about  1  cm.  into  the  tissues  are  practically  without  thera- 
peutic value.  This  opinion  was  presumably  based  ttpou 
the  clinical  experience  of  the  writer,  but  previously  to  the 
Birmingham  Meeting  well-known  physicists  liad  also  cast 
doubt  on  the  efficacj'  of  tlie  harder  radiations  as  remedial 
agents.  Again,  Dr.  Deanc  Butcher,  speaking  of  radium, 
doomed  it  unlikely  that  by  any  system  of  filtering  wo 
can  destroy,  or  even  greatly  retard,  deep-seated  malignant 
growths.  It  is  true  that  during  the  subsequent  discussion 
some  speakers  controverted  these  views;  but,  on  the 
whole,  the  tendency  dnrmg  the  past  two  years  has  been 
to  take  a  somewhat  gloomy  view  of  the  prospects  of  radio- 
therapy in  cancerous  tumours  not  situated  near  the  surface 
of  the  body. 

The  results  of  r-ray  treatment  of  superficial  epithelio- 
mata,  and  notably  of  rodent  ulcer,  are,  on  the  wliolo,  at 
least  as  satisfactory  as  those  obtained  by  any  otlier 
method,  whereas  in  the  case  of  nooijlasms  lying  at  a 
depth  of  some  centimetres  the  benefit  obtained  is  usually 
small.  The  difference  is  not.  however,  so  groat  as  niiglit  at 
first  sight  appear;  for,  on  the  one  band,  relapse  is  common 
in  rodents,  and  they  sometimes  refuse  to  heal  even  tem- 
porarily; while,  on  the  other,  it  is  possible  to  find  in  the 
literature  not  a  few  in^stances  of  great  improvement  follow- 
ing the  administration  of  x  rays  in  deep-seated  disease. 
D(  spite  the  fact  that  its  malignancy  is  chiefly  local,  rodent 
nicer  is  generally  admitted  to  be  as  truly  cancerous  as.  let 
us  say,  a  carcinoma  of  the  colon.  Relapse  in  a  rodent  is 
believed  to  be  due  to  the  fact  that  the  malignant  cells 
of  its  deeper  parts  have  not  been  killed ;  if,  therefore, 
we  mquire  into  the  possible  causes  of  relapse  in  rodents 
after  apparent  cure  by  rays,  wo  may  hope  to  shed  some 


light  on  the  comparative  failure  of  similar  treatment  in 
more  deeply  seated  disease.  It  is  at  least  certain  that  if 
we  cannot  learn  liow  to  deal  effectively  with  cells  at  a 
depth  of  a  few  millimetres  it  would  be  futile  to  expect  to 
influence  those  at  a  distance  from  the  surface  ten  times 
as  great. 

In  tlie  first  place,  why  do  x  rays  cause  a  rodent  to  bcal 
even  temporarily^  ?  The  usual  theory  is  this :  .T  rays  are, 
to  a  certain  extent,  injurious  to  all  cells.  Malignant  cell.s 
arc  of  lower  vitality  tlian  normal  cells ;  hence,  a  dose  from 
which  normal  cells  can  recover  may  prove  fatal  to  cancer 
cells.  Tlie  action  is  thus  hold  to  be  similar  to  that  of 
carbon- dioxide  snow,  or,  as  Dr.  Bashford  put  it  in  an 
ai-ticle  now  famous  through  the  daily  press,  t  rays  and 
.radium  are  the  best  caustics  known,  but  still,  simply 
caustics.  Such  a  view  is  worthy  of  tlie  days  when  all  the 
phenomena  of  absorption  and  secretion  were  held  to  ba 
explicable  by  the  ordinary  laws  of  diffusion  and  osmosis. 
No  known  caustic  can  produce  at  one  and  the  same  time 
stimulation  and  depression;  yet  this  is  accomplished  by 
X  rays.  In  the  case  of  a  chronic  varicose  idcer  we  see  an 
action  wholly  stimulating.  A  surface  epithelioma  not  yet 
ulcerated  shows  under  rays  a  gradual  absorption,  chiefly 
due  to  depression  and  death  of  mahgnaut  cells.  A  healing 
rodent  displays  to  us  both  these  processes  simultaneously 
— destruction  of  cancer  cells  proceeding  coincidently  with 
increased  activity  of  normal  epithelial  and  connective 
tissue  elemiyils. 

If  we  accept  the  biological  view  of  the  cancer  cell, 
regarding  it  as  a  reversion  to  an  earlier  type,  its  behaviour 
under  Roentgen  irradiation  is  seen  to  be  only  what  might 
be  expected  from  what  we  know  of  the  effects  of  radio- 
activity on  cell  life  in  general. 

Roentgen  raj'S,  even  in  minute  doses,  are  injurious  to 
young  cells,  or  to  cells  retaining  the  peculiarities  of 
extreme  youth.  A  man  may  be  rendered  sterile  without 
any  discomfort  or  injury  to  the  sldn  of  the  scrotum.  The 
growing  kittens  in  a  cat's  womb  may  be  killed  w^ithout 
even  causing  t'ue  hair  of  the  mother  to  fall  out,  or  in  any 
way  inconveniencing  her.  Xow,  the  cancer  cell  is  a  cell 
which  has  resumed  certain  embiyonic  characters.  It 
has  become  simple  in  structure  and  function,  tends  to 
divide  and  subdivide  with  great  rapidity,  and,  like  the 
fei'tilized  ovtim  from  which  it  sprang,  seeks  to  Uve  upon 
its  immediate  surroundings.  According  to  the  views  of 
Mr.  Hastings  Gilford,  as  set  forth  in  a  recent  work,"  such 
cells  are  the  subjects  of  a  regressive  variation.  They  are 
prematurely  senile,  and  therefore  present  a  kind  of 
anarchic  caricature  of  their  infancy.  'Why  x  rays  should 
be  destructive  to  embrjonic  cells  it  is  not  my  puriiose  to 
discuss;  but  it  is  because  the  cancer  cell  is  of  this  type 
that  the  x  ray  seeks  it  out  amid  its  normal  brethren — 
seeks  it  as  definitely  as  quinine  does  the  parasite  of  malaria, 
or  mercury  the  spirochacte  of  syphilis.  Quinine,  'A  too 
much  is  given,  V. ill  kill  the  patient,  as  also  will  mercury; 
yet  we  do  not  therefore  deny  the  selective  action  of  these 
remedies  on  the  causative  organisms  of  malaria  and 
syphilis.  Absolute  selection  docs  not  exist  in  medicine ; 
but  the  action  of  x  rays  on  embryonic  cells  is  as  truly 
selective  as  any  known  to  therapeutics.  It  must  be  borne  iu 
mind,  however,  that  malignant  tumours  differ  in  the  degree 
to  which  their  cells  approach  the  embryonic  type,  and  con- 
sequently vary  in  their  susceptibility  to  ray  treatment. 

1  have  dwelt  on  the  doctrine  of  reversion  to  embryonic 
type  because  it  seems  to  me  that  it  furnishes  us  with 
a  clue  to  the  therapeutic  action  of  x  rays  in  cancer, 
rheumatoid  arthritis,  spinal  cord  degenerations,  leukaemia,, 
and  other  maladies  classed  by  Gilford  among  "disorders 
of  post-natal  growth  and  development."  In  rheumatoid 
arthritis,  for  example,  counective  tissue  is  destroyed  by 
rays,  because  it  is  senile  or  pseudo-embryonic  iu  uatui-o, 
and  its  presence  is  patliological ;  in  cancer  the  growth  o£ 
new  connective  tissue  is  .stimulated  by  the  .same  agent,  as 
in  this  case  it  constitutes  a  natunil  means  of  defence.  Not 
only  has  this  theory  enabled  me  to  fortify  an  instinctive 
belief  in  the  selective  action  of  a'  rays  by  sound  biological 
arguments,  but  it  has  also  allowed  mo  to  banisli  from  my 
mind  the  fcnr  of  actually  stimulating  deep-lying  cells  by 
insuflicieiit  dosage.  This  has  been  suggcstedas  a  possible 
cause  of  failure  by  well-known  autliorities  —  notably. 
Professor  Rowntree.^  That  nicderatc  doses  or  ar  .aj-s 
have  a  stimulating  effect  on  normal  tissue*  is,  fortu- 
nately,   beyond  doubt  ;  but  it  does   not  follow  that  very 
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small  aoses  will  have  a  similar  effect  on  malignant  cells. 
ApiJroacbing  the  matter  from  the  clinical  side.  I  have 
endeavoured  to  determine  the  smallest  dose  of  rays  which 
^vonld  benefit  a  rodent  ulcer:  and  I  have  seen  distinct 
improvement  fiam  the  employment  of  only  one-fifth  of  a 
uiilliampere  of  secondary  current  for  seven  minutes  twice 
■weekly,  the  anticathode  being  25  cm.  from  the  skin. 
Biological  experiment  also  tends  to  discredit  the  deep- 
stimulation  theory  as  an  explanation  of  therapentic 
failure.  Dr.  J.  F.  Gaskell,  in  the  eoiuse  of  a  paper 
read  last  year  before  the  Royal  Society,^  states  that 
even  very  small  doses  of  x  rays  have  a  retarding  effect 
on  the  cell  mitosis  of  developing  chicks.  It  is  true  that 
a  chronic  Roentgen  dermatitis  may  become  malignant, 
but  in  this  case  the  skin  is  first  broken ;  the  influences  at 
■work  are  not  limited  to  x  rays,  and  bacterial  toxins  may 
in  reality  be  the  exciting  causc.=  -  On  the  ■\\-holc.  it  appears 
fairlv  evident  that  the  Roentgen  dosage  received  by  the 
deeper  parts  of  a  tumour,  though  it  may  not  be  enough 
altogether  to  inhibit  the  growth  of  cancer  ccUs,  certainly 
docs  not  iacrease  their  vitality. 

In  every  case  of  rodent  ulcer  which  haals  satisfactorily 
on  the  surface  it  is  probable  that  the  superficial  cancerous 
tissue  lias  been  killed,  and  sufficient  rays  have  reached  the 
deeper  malignant  cells  to  hold  their  proliferating  activity 
in  check  during  the  actual  course  of  treatment.  But  in 
many  instances  the  dosage  received  is  insufficient  actually 
to  kill  these  cells,  and  relapse  inevitably  folknvs.  That 
the  mitosis  of  embryonic  cells  can  be  inhibited  for  long 
periods  without  i)ciniancntly  damaging  them  is  a  matter 
beyond  doubt.  Dr.  Gaskell.  in  the  paper  above  referred  to, 
tells  us  that  for  each  day  of  development  there  is  a  certain 
critical  dose  which  kills  the  embryo;  whereas  from 
anything  less  than  this  it  will,  in  time,  recover.  This 
critical  dose  varies  with  what  is  known  as  the  mitotic 
inthx,  this  being  the  number  of  divisions  per  1,000  cells 
occmiing  in  a  given  time.  As  the  index  diminishes,  so 
docs  the  critical  dose.  Instances  are  on  record  of 
i-adiologists  who  have  been  sterile  for  months  or  years,-' 
but  who  have  quicklj'  recovered  so  soon  as  they  took 
proper  measures  of  protection.  JMoreovcr,  even  with 
deliberate  intention,  it  is  often  difficult  or  impossible 
permanently  to  sterilize  women  not  near  the  menopause. 

If  I  am  right  in  believing  that  .r  ra\s  depress  cancrr 
cells  because  they  have  become  embryonic  in  type,  then 
the  nbovcquoted  experiments  and  observations  may  liclji 
to  explain  the  cause  of  failure  or  relapse  in  some  cases 
of  cnncfr.  Wc  shall  not,  I  think,  exceed  the  bounds  of 
legitimate  hypotliesis  if  wc  assume  that  for  the  cells  of 
anj-  given  tumour  there  exists  a  critical  dosage  of  .t  rays 
from  which  they  are  unable  to  recover,  'i'liis  do.sagc  will 
vary  according  to  the  mitotic  index  of  the  growth  con- 
cerned. The  mitotic  index,  again,  will  dilfer  in  various 
tumours,  even  such  as  closely  resemble  each  other  from 
a  clinical  standpoint,  and  will  not  remain  a  constant  even 
for  the  same  tumour.  I  use  the  term  '•  critical  dosage" 
ratlicr  than  "critical  dose,"  because  the  amount  need  not 
ncccHHarily  Imj  all  delivered  at  one  sitting  ;  whichever  term 
JH  UHcd,  lli<!  idea  to  be  conveyed  is  one  of  definite  ((uantity 
vitliiii  a  de)init<'  time.  Thus,  the  determination  of  the 
nnmlK-r,  Htrengtii.  and  freipieney  of  irrndiations  is  seen  to 
Iic  a  nintt<'r  of  tlie  ntnioKt  importance  ;  for  n  dosage  below 
tliiit  wliicli  is  critical  for  the  cells  of  a  given  tumour  will 
never  kill  these  cells,  no  matter  if  it  be  administered  for 
niontliK  or  fwn  yars. 

To  treat  a  rodent  ulcer  with  nnfiltcred  rays  froiri  a 
liii-iliMin  tnlx-  is  Ui  invite  fnihire.  for  the  surface  receives  a 
iMiiiilmrdiiMnt  wholly  diH|inipoi  tionale  to  that  sustained  by 
the  deeper  laycis.  Not  only  are  numerouH  80ft  rays 
I  initt<-(l  from  the  anlicatliode,  but  a  vast  number  of 
H'lrriililiiiut  priiiiiiririi  are  given  cpH  ns  a  result  of  electrons 
)itiikin((  on  the  t;ln«s  of  the  bulb.  Ml  tlii-se  are  highly 
mtivo  ])hyHi>ili>i;|r'iilly  witliln  narrow  lituitH,  and  iih  a 
roiiiW'>|iieii<'r-  ll».  nicer  heals  rapidly  on  the  surface. 
<'iii>uiliou  of  li<iiliiii-iil  «ill  aliiioHt  eeVtainly  be  fnllfiwcd 
by  reliipHc,  while  pel Mi'iU-uce  will  result  in  Kurfucc 
irriliitioo. 

N.I  rri'<  i.f  r'..l.|it  nl,  1 1  i-huijld  relapse  biicaUHC  the 
'I'  ively  fcobic  doHO  of 
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rays.  Bulbs  can  be  obtained  -whose  radiation,  after  being 
filtered  through  2  mm.  of  aluminium,  will  penetrate  at 
least  3  to  4  cm.  of  tissue  before  falling  to  half  value,  and 
they  can  be  excited  by  any  good  modern  coil  worked  from 
the  main.  The  fall  in  value  at  a  depth  of  1  cm.  is  so 
trifling  that  it  may  be  disregarded.  It  may  be  objected 
that  these  very  hard  rays  are  lacking  in  therapeutic  value. 
But  Fiuzi  and  others  have  proved  that  this  is  by  no  means 
the  case,  and  I  have  myself  brought  about  the  healing  of 
a  patch  of  psoriasis  after  having  passed  such  filtered  rays 
through  2  cm.  of  water,  at  the  same  time  carefully  ex- 
cluding all  possibility  of  secondary  ray  effects.  One  must 
remember  that  the  blood  contains  an  appreciable  amount 
of  iron,  the  secondary  radiation  of  which  is  highly  active 
at  short  ranges.  The  trouble  with  very  penetrating  rays  is 
not  so  much  tliat  tliej-  are  inactive  therapeutically  as  that 
a  Is.rge  proportion  of  their  energy  passes  right  through  the 
lesion  and  is  lost.  By  applying  the  principles  of  secondary 
ray  therai^y,  this  waste  energy  may  be  trapped  and  made  to 
do  work  "where  it  is  most  needed.  For  the  ijast  year  I  have 
employed  in  the  treatment  of  rodent  ulcer  hard  filtered 
rays  intensified  by  the  specific  secondary  radiation  from 
silver  or  zinc,  and  am  well  pleased  with  the  results  so  far ; 
but  it  is  as  yet  much  too  early  to  form  any  conclusion  as 
to  whether  this  modified  technique  materially  reduces  tlio 
tendency  to  relapse.  In  the  nioautime  1  am  not  unmindful 
of  the  possibility  that,  even  though  wc  convey  a  critical 
dose  of  rays  to  every  cancer  cell  in  a  given  tumour,  we 
may  not  tliereb}'  cure  the  disease.  For  it  is  conceivable 
that,  at  any  rate  in  a  proportion  of  cases,  some  irritant 
remains  which  continually  provokes  fresh  normal  cells  to 
in-ematuro  senile  degeneration. 

To  attack  the  problem  of  the  treatment  of  deep-seated 
cancer  by  observations  on  lodent  ulcer  is  open  to  any  one 
possessing  an  r-ray  apparatus.  Another  method,  recently 
made  possible  by  the  success  of  Carrel  and  Burrows, 
in  the  growing  of  cancerous  and  other  tissues^  in  vitro, 
requires  the  collaboration  of  a  skilled  pathologist.  By 
the  irradiation  of  living  neoplasms  under  experimental 
conditions  outside  the  body,  wc  should  be  able  to 
ascertain  : 

1.  The  minimum  dosage  required  permanently  to  stop 

growth. 

2.  AVhether  recovery  is  complete  from  any  dosage  less 

than  this. 

3.  AVhcther   the  minimum  dosage  varies    according   to 

the  rate  of  growth. 
Put  in  other  words,  does  there  exist  for  every  malignant 
tumour  a  "critical  dosage,"  and,   if   so.  is  it  determined 
in    all   cases   by    the    "mitotic    index"    of    the   tumour 
concerned  '.' 

By  the  coiucidi^nt  exposure  to  .p  rays  of  uoiiu.-il  tissues 
and  their  malignant  derivatives,  it  may  be  possible  to 
obtain  direct  cxiJcrimcutiil  proof  of  specitic  vulnerability 
in  cancer  cells.  From  this  it  is  but  a  step  to  the  d(^tcr- 
mination  of  the  maximuin  depth  at  which  an  efficient  doso 
can  bo  delivered  w  ithout  permanent  injury  to  superjacent 
healthy  structures. 

Whatever  the  rcsidt  of  such  experiments,  they  would 
teach  us  to  regard  nuilignant  tumours  from  a  dynamical 
rather  than  a  statical  point  of  view.  A  cancer  is  a  cell- 
mass  moving  along  a  line  of  growth,  and  developing  kinetio 
energy  according  to  its  mass  and  its  velocity.  Clinical 
similarity  between  two  growths  is  recognized  by  radio- 
logists to  he  no  guiirautee  of  similar  reaction  to  treatment. 
This  is  looked  upon  as  puzzling;  hut  if  tlu^  kinetic  entn-gy 
of  one  tumour  were  jinived  to  be  in  reality  twice  that  of 
its  ai)parent  fellow,  <li(Tcrcnce  of  behaviour  could  uo  longer 
bi^  regarded  as  an  ancnualy. 

Meanwhile,  we,  as  physicians  practising  a  speciality,  nro 
called  on  to  do  our  best  lor  inoperable  or  rocurrcnt  easi>s  of 
inti^rnril  cancer.  Knowing  what  wc  do  ot  the  relative 
susieptibility  ot  the  cancer  cell  to  .r  rays,  we  may  assumo 
thata<iuKe  C(|nal  to  half  oi'  even  onivquarter  the  maNimuui 
which  can  be  tolerated  by  the  int<'gnment  is  still  efl'i'ctivo 
as  a  deprcsHiint  to  such  cells.  K.\istiug  methods  unablo 
UH  to  give  this  amount  at  a  depth  of  between  3  and  1  cm., 
even  when  only  one  skin  path  is  available.  lUit  we  may 
often  r<rach  a  deep  sc^aleil  lesion  by  i\\  o  or  more  hu(-1i  pal  lis. 
It  is  my  own  ju-actiee  to  iri-udiiite  with  two  tubes  i-onueeled 
ill  parallel,  and  so  placed  that  their  normal  rays  either 
meet  at  rinht  angles  or  are  in  oppositiini.  A  "cross  fire" 
ofTuct  in  tlum  obtained.    Tho  auticathodu  should  be  noli 
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less  than  35  or  40  0111.  frmn  the  sinfaio  of  the  body,  so  that 
for  i)ra(^ticiil  pui'poses  we  may  disregard  loss  of  energy 
owiuu  to  diveigeuce  of  the  iiieideut  nays  after  they  enter 
the  tissues. 

In  treating  rodent  ulcers  we  cau  look  out  for  and  de-il 
with  small  relapses,  and  there  is  little  likeliiioo<l  of  dis- 
sciuiiiation.  But  in  cancers  of  the  viscera  we  cannot  see 
what  is  going  on,  and  it  is  therefore  necessary  always  to 
give  the  largest  amount  of  .r  rays  which  the  skin  will 
stand.  'Tlu:  risk  of  i>icl,isfa.iis  can  be  forestalled  only  by  a 
C(i refill  itiiily  of  the  sites peculinr  lo  each  form  of  cancer, 
and  hy  their  prophylactic  irradiation. 

When  very  stout  subjects  are  concerned,  the  hardest 
existing  bulb  is  not  always  capable  of  delivering  an  eftec- 
tive  dose  to  an  internal  tumour  without  giave  injury  to 
tiie  skin.  We  must  therefore  demand  from  the  makers 
an  increase  in  the  penetrative  power  of  their  tul)es. 
.Although  it  is  theoretically  possible  to  construct  tubes  of 
luuch  higher  peuctration.  yet  the  practical  difficulties  in 
the  way  of  increase  are  vor}-  considerable.  Personally 
I  am  of  opinion  that  if  tubes  were  made  longer,  of  thicker 
glass,  and  with  a  wide  space  lietween  the  cathode  and 
the  walls,  it  would  be  possible  to  drive  them  at  very  high 
voltage  without  causing  sparks  to  travel  outside  and  break 
the  glass.  We  should  aim  at  a  penetration  at  least  double 
the  maximum  now  attainable,  and  for  this  an  equivalent 
spark-gap  of  18  in.  to  20  in.  will  be  necessary.  Having 
obtaineil  rays  of  such  extreme  hardness,  we  must  learn 
how  to  utilize  their  energj-  to  the  best  advantage.  If 
I  have  hitherto  referred  only  briefly  to  the  use  of 
secondary  rays,  it  is  because  my  time  is  limited  and 
I  have  fully  discussed  the  matter  elsewhere.'  B}-  the 
introduction  of  heavy  atoms  into  tumour  cells  it  is 
possible  actually  to  produce  a  greater  physiological  dis- 
turbance at  a  depth  of  2  cm.  than  at  the  surface  itself. 
Wassermann  claims  that  lie  has  succeeded  in  introducing 
salenium  atoms  into  malignant  ceils  without  seriously 
affecting  normal  cells  :  when  this  can  be  accomplished 
easily  and  safely  the  problem  of  x-ray  dosage  in  deep- 
seated  cancer  may  be  considered  as  solved. 

Granting  that  the  physiological  action  of  x  rays  on  the 
tissues  is  increased  by  the  presence  of  heavy  elements, 
the  converse  should  also  hold  good.  The  diminution  of 
the  iron  content  of  the  skin  by  adrenaline  prior  to  deep 
irradiation  is  therefore  a  procedure  resting  on  a  sound 
theoretical  basis. 

In  dealing  with  inoperable  visceral  growtlis,  it  is  our 
plain  duty  to  seek  to  remove  any  probable  cause  of  failure. 
If  there  be  anything  in  the  doctrines  of  selective  action 
and  critical  dosage,  such  a  cause  is  not  hard  to  find.  In 
any  case,  until  we  have  learnt  how  to  irradiate  a  gastric 
caicincma  as  thoroughly  and  as  fearlessly  as  if  it  were 
a  rodent  ulcer,  we  have  no  right  to  conclude  that  to  benefit 
the  former  is  beyond  the  power  of  our  art. 

Eefekexces. 
'Bbitish  MKniCAt.  .Tocrn-ai..  Octol-cr  14tb.  1911.  p.  901.  -Hast- 
ings Gilfot'd.  The  IVmrdcrft  of  Po^t-imtnl  Orowth  find  Deveiop- 
xsriit.  »Rowntrc<?.  quoted  in  hffd.  Ann.,  1910.  p.  208.  *  Gaskell. 
I'txjc.  limj.  Snc.  series  B,  vol.  Ixxxiii.  No.  B.  564.  pp.  305-310. 
■  Wullyamoz  {Arch,  d'clect.  med..  .laniiary  25th.  1910).  <iuoted  iu 
i;piTOME.  Biiiiisu  Medical  Joit.xai,,  1910,  p.  76.  <•  Carrel  and 
Miirrows,  Quole<l  in  iJed  Ann.,  1912.  art.  Cancer;  see  also  British 
?.rKDir.vi..Iocit.\Ai..  Jiilv  20th.  1912.  "  Heinainau-Johusou,  Proc.  R>u. 
Hoc.  Med.  (Klect.-Tbeittp.  Sec. I,  ilaich,  1912. 


THE  STANDARDIZATION  OF  RADIUM  DOSAGE. 

By  E.  H.  HowLF.TT,  F.R.C.S., 
Suvf^con.  Hull  Royal  luflrmaiT. 
E.\DICM  is   used   theraiieutically   in   two   forms  :  (1)  As  a 
solid,  (2)  as  an  emanation. 

In  this  coimtry  little  is  known  of  its  employment  as  an 
emanation,  so  I  shall  coutine  my  remarks  to  the  first  form 
— the  solid  bromide  of  radium. 

Given  a  case  of  lupus  or  rodent  ulcer,  the  question 
which  at  onco  presejits  itself  to  the  mind  i.s.  "  What  is  the 
correct  dose  to  administer?  "  It  seems  a  simple  question, 
but  when  one  consults  the  various  recorded  cases  that 
iiavc  been  successfully  treated,  the  quantity  of  radium  has 
vaiied.  also  the  duration  of  the  exposure,  and  yet  each 
method  has  effected  a  cure  or  improvement. 

Wickham  and  Degvais,  iu  their  excellent  work  on 
radium  therapeutitv ,  at  p.  8  sa}%  "  It  is  not  sufli'jient  to 
say  that  an  apparatus  contains  0.05  of  the  salt  with  an 


activity  of  500.000  units.  Wo  nuist  show  what  issnea 
fi-oni  it."  Kurtlii  r.  on  p.  114.  we  have  the  report  of  a  case 
of  ro4lent  ulcer  treated  by  an  applicator  containing  0.03  eg. 
of  radium  brnuiide  for  three  and  three-quarter  hours. 

Compare  this  with  a  i-odent  ticatcd  by  Ross  .MacDonald 
and  published  in  the  BiiiTisH  Medical  Journml  of  December 
9ih,  1911.  Here  250  mg.  were  applied  for  twenty-fonr 
hours  through  a  2},  mm.  platinum  screen.  The  result  in 
the  two  cases  was  apparent  ciu'e,  but  the  dose  employed 
by  the  two  operators  was  widely  different.  So  we  might 
go  on  multiplying  examples  anil  making  confusion  worse 
confonnded. 

l^r.  Dawson  Turner,  in  the  Lnnctt  of  December  25tli, 
1909,  and  again  in  his  little  book  on  Radium,  its  Physics 
riml  Till  rtipenlics,  has  suggested  the  adoption  of  a 
standard,  and  for  his  own  use  has  taken  1  mg.  apxilied 
for  one  hour. 

If  it  is  necessary  to  have  a  definite  standaid  to  work  to, 
why  has  it  not  already  been  adopted?  The  answer, 
I  think,  lies  in  the  fact  that  the  number  of  workei-s  with 
radium  is  small,  also  that  each  operator  working  witli  his 
own  apparatus  gets  to  know  its  value  and  nnc-onscioiisly 
works  to  a  standard. 

This  is  most  unsatisfactory,  and  it  has  been  brought 
very  forcibly  before  me  in  my  own  work  in  the  city  of 
Hull.  Here  we  are  iu  an  unique  position.  Some  "two 
years  ago  a  medical  man  wrote  to  the  local  pai>ers 
deploring  the  death-rate  from  cancer  and  extolling  the 
curative  powers  of  radium.  This  letter  caught  on.  and 
by  the  next  post  the  editor  received  a  postal  order  for 
sixpence  the  ^vidow's  mite,  towards  a  fund  for  the  jiur- 
ehasiug  of  radium  for  the  public  use  of  the  city.  Money 
poured  in,  and  in  a  short  time  about  £1.COO  was  received 
and  placed  at  the  disposal  of  the  editor  tor  the  purcliase  of 
radium.  Once  purchased,  the  next  problem  was  how  to 
employ  it.  and  this  was  solved  by  handing  it  over  to  the 
Corporation  for  the  benefit  of  the  public.  The  city  Cor- 
poration are  at  the  inesent  time  the  holders,  and  ai«  pre- 
pared to  lend  it  free,  in  the  case  of  the  necessitous  poor,  or 
for  a  small  fee  in  the  case  of  the  well-to-do. 

On  behalf  of  the  Royal  Infirmary  I  have  made  nse  of 
this  oflfer,  and  once  a  week  have  borrowed  the  town  supply 
for  the  use  of  Infirmary  patients — with  what  results  is 
another  story.  .Suffice  it  to  say  that  I  am  tlioroughly 
impressed  with  the  powers  of  radiimi,  and  have  seen  more 
IJromising  results  from  its  use  than  from  any  of  the  several 
methods  of  treatment  that  have  been  adopted  in  the  past, 
such  as  a  rays,  electrolysis,  tuberculin,  and  snow  ;  but  in 
cases  of  advanced  cancer  I  am  a  sceptic,  as  it  has  failed  in 
my  hands  miserablj'. 

There  was  no  dearth  of  cases,  as  may  be  readily 
imagined  ;  but  when  it  came  to  the  use  of  the  a)iplicators 
trouble  began,  as  they  all  varied  in  the  quantity  and 
quality  of  the  radium  present.  Again,  it  was  not  2)os:;iblo 
always  to  use  the  same  applicator  on  the  same  imtient; 
therefore  some  sort  of  genei-al  standard  was  a  necessity 
if  any  work  was  to  be  done. 

I  adopte<l  the  following  as  a  standard — namely.  1  eg. 
or  10  mg.  of  ladium  bromide  at  500.000,  acting  "for  ono 
hour.  It  may  Ix;  aigueil  that  this  is  a  ixiugh  standaixl,  yet 
at  the  same  time  it  has  proved  a  very  useful  one.  Now  in 
treating  a  case  ono  has  merely  to  order  the  number  of 
standards,  and  the  house-surgeon  can  emploj-  any  one  of 
the  applic;ttors  at  his  disposal. 

Such  a  standard,  too,  is  of  the  greatest  help  to  any 
prai^titioner  who  wishes  to  borrow  from  the  CorjKiration. 
Whether  it  is  an  advantage  to  the  public  that  radium  can 
be  employed  by  any  practitioner,  or  whether  it  is  Ix'tter  to 
limit  its  application  to  a  few  specialists,  is  a  jioint  that 
time  will  probably  settle.  My  own  view  is  that  .after  ii 
time  tlic  pnwtitionor  will  give  up  its  use,  as  soon  as 
the  novelty  has  worn  oft",  and  will  send  his  cases  to  the 
specialist.  What  has  been  di>ne  in  Hull  may  i-eadily 
be  done  in  any  town  iu  the  kingdom,  and  it  may  be  that 
our  example  will  be  followed,  and  that  we  shall  have 
corporations  all  over  tlie  coimtry  with  a  supply  of  i-adiimi 
for  the  use  of  the  public. 

The  question  of  a  standard  is  not  so  simple  as  it  wotdd 
at  first  thought  appear.  We  have  to  take  into  considei-a- 
tiou  the  employment  of  scivens  and  protecting  devices, 
such  as  silver  tubes,  in  both  of  which  cases  the  quality  of 
the  ra)-s  varies.  It  is  also  necessary  to  consider  "tlio 
special  rays  formed   by  the  action  of  radium  on  o  metal. 
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Altbough  there  are  difficulties,  they  are  not  insurmount- 
able, and  I  will  bring  my  short  paper  to  a  close  by 
stiggesting  that  a  small  committee  be  formed  to  work  out 
the  subject. 

DISCUSSION. 
Mr.  W.  De.\se  BnTCHER  said  that,  talking  -n-ith  Professor 
liutherford  at  the  Brussels  Congress  a  year  or  two  ago,  he 
found  that  phvsicist  to  agree  with  him  that  au  interna- 
tional standard  might  well  consist  of  the  amount  of  pure 
metallic  radium  per  square  centimetre  of  appUcator.  It 
would  be  fairly  intelligible  if  patients  were  treated  with 
an  applicator  measuring  a  certain  number  of  square  centi- 
metres with  so  much  standard  metallic  radium  per  square 
centimetre.  It  would  be  far  better  to  give  in  units  the 
exact  qnantitv  of  the  metallic  radium  content  than  to 
speak  of  activities  in  terms  of  millions.  The  only  factors 
requiring  to  be  kuowTi  were  the  exact  quantity  of  metallic 
radium  and  the  exact  area  of  the  applicator,  if  flat,  or  its 
exact  volume,  if  a  capsule. 

Dr.  Fixzr  thought  that  such  a  standard  as  Dr.  Deane 
Butcher  suggested  ■\\  ould  be  useful  in  tlic  case  of  a  flat 
applicator,  but  that  it  would  be  difficult  to  determine  in 
the  ca.sc  of  a  capsule.  He  agreed  that  all  radium  measure- 
ments should  be  made  in  terms  of  pure  metallic  radium. 

Dr.  "W.  Holder  (Hull)  asked  whether  there  was  not 
alrea<]v  in  existence  a  sufficient  and  couvenient  standard 
by  which  metallic  radium  could  be  measured. 

Dr.  HowLETT.  in  reply,  quite  endorsed  what  Dr.  Deane 
IJntcher  had  said  with  regard  to  the  great  necessity  for 
the  formation  of  some  sort  of  standard  to  work  to.  if  the 
public  action  that  had  taken  place  in  Hull  were  followed 
throughout  the  country — and  it  was  quite  iwssible  that  it 
would  be— it  was  the  more  important  that  some  simple 
form  of  standard  should  he  adopted.  The  difficulties 
involved  in  the  framing  of  such  a  standard  were  con- 
siderable, and  for  that  reason  it  required  the  assistance  of 
both  mathematical  and  scientific  experts. 

Mr.  Di;ane  Butcher  suggested  that  it  would  be  an 
advantugc  if  a  small  committee  could  be  brouglit  together 
to  formulate  souo  such  standard. 


Till:  Trn:uAi'Y  of  the  radio-oxygex  bath. 

By  William  Armstkosg,  M.E.C.S., 
Biixtin, 
Is  Oorinany  and  in  the  United  States  of  America  both 
tlic  r.idiooxygen  and  the  oxygen  bath  are  being  largely 
imcci  with  i^\cellent  icsults.  Unfortunately,  the  oxy<;eu 
biitli  waH  originally  mhiiiuistered  b^-  means  ot  artificially 
luanufaeturcd  gas.  The  eoellicient  of  absorption  ot  water 
for  Hucli  clitinlr.xlly  inert  oxygen  (sohil)le  only  to  a  very 
muall  d';gree  in  water)  is  1  rajtically  negligible,  and  there 
ia  no  real  impregnation  of  the  wiler  with  the  oxygen, 
which  IH  driven  tlirough  at  high  picssnre,  and  fails  to 
o)>t!iin  lo<lgcin<iik  on  the  skin. 

Ill  1904  HaroMon  conceived  the  idea  of  directly  generat- 
inc  oxygen  in  the  b.-ah  itself,  and  used  this  with  rcinark- 
nble  Hciids-i.  In  1906  '/I'nizer  reeorded  cuses  showing 
oxidizing  piopc  rtien  inthiciicing  the  skin  inetaboliHin,  and 
nlun  rufxirU'd  great  relii-f  to  neinalgin  paiu't,  l-uiding  its 
itiialgt'Mc  action.  In  1907  Iticdert  wrote  that  the  uxygcn 
liatli  rogiilalid,  Htieiigthciied.  and  quieted  the  heart. 
Miink  and  Laipwnr  found  it  very  helpful  in  cases 
lit  triboH.  l-°rnnze  and  I'oelihiiann  noted  diminution  of 
pnliif  froijiioncy,  loH'ifi.Ing  of  pii'so  Umnu>n,  and  a 
Ki-noriil  M-dntive  efTeet  <in  the  nervouK  syHleni,  and 
Hijolcf  of  brilliant  riHullH  in  Hevi-re  cnHew  of  polynenritis. 
W|ut«'inilz  wrotf  entlinxiaHtlcally  rif  the  iiaseent  oxygen 
btiUi,  Mdving  that  tli:N  waH  not  in  any  way  to  he 
('om|inri"l  with  Ihnt  charged  with  atinoH|ilii>rie  oxygen  ; 
tlio  forrn<T  having  mucli  Htrongor  eonilurllve  powers, 
the  nami'iit  oxvK">i  bnbbleK  buing  Huudlcr  nnd  more 
eloorly  d<'p<.'.it4-(l.  tliim  hi'tllng  np  a  much  more  efTtxitivc 
■ixeilation  nl  tin-  nervi,  periplicrv.  Hi'  obHcrvi'd  that  the 
IiiiIm.'  friMini-ncy  le«Mcned.  that  tiie  nKin  h.'canie  pule,  and 
that  iKtivn  rhMhiriic  t  <iiiliiitU'>n  of  the  »l(in  rapiHnriiH 
took  jilaco  :    that  the  hl.oKl  prmHim.   f..|l   (which  he  con- 


sidered to  be  due  to  dilatation  of  the  muscle  vessels  as 
demonstrated  by  Carl  Ludwig),  and  that  the  increased 
activity  of  the  jieripheral  he?,rt  sustained  the  central 
heart.  He  quoted  excellent  results  in  nervous  and  organic 
heart  troubles,  and  in  various  general  nervous  affections. 
Tornai  records  a  rise  both  in  haemoglobin  pei'centage  and 
in  the  number  of  red  corpuscles. 

Naumann  reported  vei'y  good  results  in  bronchial 
asthma;  patients  who  complained  of  dj'spnoea,  precordial 
anxiety,  vertigo,  and  palpitation  in  the  CO.,  bath  being 
quite  free  from  these  symptoms  in  the  oxygen  bath, 
Sommer,  Meugest,  Frankl,  Mculler,  and  Dumster  lay 
stress  on  the  refreshing,  stimulating,  and  at  the  same 
time  sedative  effect  of  this  treatment. 

My  own  experience  covers  the  administration  of  over 
600  oxygen  baths,  of  nearly  2,000  radio-oxygen  baths, 
of  about  500  Nauheim  oxygen  baths,  and  of  some  100 
Schwalbach  or  effervescing  ix-on  baths,  substituting  oxygen 
for  CO.,. 

Whatever  can  be  claimed  for  the  simple  oxygen  bath 
can  be  urged  still  more  strongly  for  the  radio-oxygen 
bath.  In  the  latter  there  is  much  increased  efficacy  in 
cases  of  gout,  rheumatism,  neuritis,  and  arthritis,  as  the 
radium  emanation  greatly  stimulates  the  output  of  body 
waste  by  lungs,  skin,  kidneys,  and  bowels.  Some  of  my 
radio-oxygen  baths  have  been  given  with  artificially  pro- 
duced radium  water  and  others  with  the  natural  radio- 
active water  of  Buxton. 

The  Prepavntion  of  the  Bath. 

Radio-active  water  of  a  strength  of  from  5  to  50  Mache 
units  per  litre  is  provided.  A  white  powder  (perborate 
of  soda  which  has  locked  up  in  itself  11  per  cent,  of 
available  oxygen)  is  sprinkled  over  the  surface  of  the  bath, 
followed  by  a  second  powder,  the  catalyzer  (the  key  which 
unlocks  the  oxygon  door  ot  the  perborate),  which  consists 
of  one  or  other  of  the  salts  of  manganese.  Effervescence 
begins  at  once,  and  millions  of  most  minute  bubbles  of 
oxygen  are  evolved,  the  process  going  on  for  from  twenty 
to  twenty-five  minutes.  Sarason  and  Morganstern's  pre- 
parations have  been  used,  but  the  most  effective  and  the 
least  expensive  is  '•  radiozone,"  skilfully  devised  by  M'right 
of  Buxton.  This  gives  off  in  each  bath  from  35  to  40 
pints  of  freshly  evolved  nascent  oxygen. 

Tcmijcrature. — The  bath  may  be  given  from  98  down  to 
88°  F.  At  the  higher  temperatures  it  is  most  effective  in 
iusoninia  and  restlessness ;  at  the  lower  ones  in  increased 
arterial  tension. 

Diiviilion. — From  ton  to  twenty-five  minutes,  com- 
mencing with  a  short  bath  and  gradually  increasing  the 
lengtli  of  iujineisiou.  The  hath  is  for)ned  into  a  mild 
alkaline  hydrog-.-n  dioxide  solution,  in  which  the  liberated 
oxygen  develops  a  disinfecting  and  oxidizing  action  on 
the  skin. 

Acliuii  of  luicUii-n.rtiiim  Until. 

1.  The  railio-oxyjjen  hiitii  acts  directly  on  the  skin  and  its 
sensory  nerve  e)i(lings ;  indirectly  on  the  lieart,  vascular  system, 
nervous  system.  liidiipyK,  and  blood. 

2.  It  gives  an  inhnlatiou  of  radiniu  emanation  and  oxygen,  a 
portion  of  the  gas  hcijii;  K'ivcn  olT  ;is  ozone,  a  form  in  which  its 
chcmicivl  iictivity  is  hij^iily  i]it.ensitiod. 

3.  Whiki  it  doc3  not  iiilc)-  tho  size  of  the  normal  heart,  or  the 
piilse-ratc  or  tension  nt  ht-althy  individuals,  yet  when  there  is 
organic  or  functional  heart  alToctinn  or  lirtcrio-sclcrosis  it 
dimi)iishes  iiici'cased  heart  voliinio,  with  a  cor)-esponding  ro- 
diiction  of  piilse-i'iitc  a)'d  blood  pivssiu'e ;  it  .nii^]ne)its  the 
rhythmic  contivictions  of  Ihe  sUin  cnpillaries  (Ll  e  ;iiilsiition  of 
"  flutchiHon's"  |)i;i-i|il)i'nil  hoart),  -.vith  Hi)nultaiieous  dilatation 
of  the  vessels  in  the  muscles. 

4.  It  causes  collective  meobanical  irritation  of  the  nervo 
tci'miniils  of  tho  sUin  by  whicli,  rofloxly,  the  Iioart  is  steadied 
and  strengthened. 

f).  It  briii|.;s  iibiiut  inci'ettsed  dIui'esiB  (Hogoviii  says  oxygon 
has  a  s|K'cilic  aotion  on  the  kiilnovs;. 

6.  Kiicinu'ftgfs  skin  vc  ;|iiiiilion. 

7.  l'i'()d))c('<  abatement  of  i)isonmia,  wiikofiilncss,  hypcr- 
excitahilily,  tachyciir<lia,dyHp)iooa,  and  lessening  ot  respiratory 
distnrhanucH. 

8.  It  has  II  miiikeil  iinnlf^'osic  infhiiMiro,  fii'oatly  relieving  tho 
pain  of  rhcnniiilisni.  |.;i>nt.  ncnrilis.  mid  iirtliritis. 

9.  In  llasedow'.M  .lim.-:isc  it  rfdnci's  the  lUmunnally  angmuntod 
metabolisni,  tliu  am  nint  of  niti'o^on  excretion  being  lessened, 
and  the  (pmiiHIy  of  iirinnrv  suits  Inri'casBd. 

10.  Its  offii'tH  ini'ludo  llif  rudiii'liou  of  i.kiii  hyperiiomia, 
liyporKcnsihilily,  and  irritation. 

Tlirmiii'iilii'  hi'liriilioiin. 
1.  f'ardlonouroHrH      with      tiu'liycnrdia      a)id      arrhythmia, 
OHpocinll}'  those  of  tho  poHtinlluni/.al  tyiic. 
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2.  Or{<aiiic  heart  troublca  with  hypertension. 

3.  Arteriosclerosis  .except  in  the  latest  slajjcsl. 

4.  Angina  pectoriK  icUirinK  intervals  l)otvveeu  attacks). 

5.  Hi  if-'ht's  disease  and  Iiij;!!  arterial  tension. 

6.  .Arthritis:  gout,  rlieiiniatisin,  neiii'al'^ia,  neuriti=,  poly- 
neuritis, neurastlienia,  liysteria,  functional  neuroses. 

7.  The  nervous  aflectious  of  the  menopause. 

8.  Various  dermatoses,  urticaria  and  pruritus. 

9.  Basedow's  disease. 

Contra-indicatlons, 
Low  arterial  tciisioii. 
Ad\-anced  art^rio-sclerosis. 
Acute  Kout  and  rlieuniatism. 

Valvular  heart  disease  with  insufficient  compensation. 
Fatty  heart. 

UnJoubteilly  tlio  mcst  important  field  for  tbc  radio- 
oxygen  batli  is  that  of  earlj'  arterio-sclorasis  and  increased 
arterial  tension.  I  believe  that  during  recent  years, 
coincident  with  the  decrease  in  acute  "  plus  formation  " 
gout  and  the  marked  increase  in  irregular  "  minus  excre- 
tion "  gout,  there  has  been  a  distinct  increase  iu  the  actual 
number  of  cases  of  arterial  liypertension ;  but  wlictlier 
this  be  true  or  no,  there  arc  now  many  more  such  cases 
detected  than  formerly,  largely  owing  to  the  provision  of 
accurate  recording  instruments.  If  phjsicians,  esi^eoially 
at  spas,  fail  to  note  this  indicatiou,  they  may  easily 
aidmiuister  treatment  which  puts  up  the  blood  pressure 
with  most  itnfortunate  results.  In  arteriosclerosis  the 
oxygen  bath  seems  to  exert  a  mild  gymnastic  effect  on  the 
vessel  walls,  which  opposes  tlie  progress  of  the  disease 
and  relieves  tlic  heart.  The  addition  of  oxygen  to  natural 
radio  active  waters  not  only  enhances  their  normal  efficacy 
but  also  makes  for  much  greater  safety  in  their  adminis- 
tration. "  Accidents "  at  bathing  stations  have  mostly 
been  due  to  excessive  arterial  tension,  especially  in  elderly 
patients. 

The  elfervescing  saline  bath,  known  as  the  "Xauheim," 
tlie  ingredients  of  which  arc  Siilt,  calcium  chloride,  and 
carbonic  acid,  frequentlj',  in  my  experience,  raises  blood 
IJressure,  and  I  strongly  advocate  the  use  iu  hyj)ertension 
cases,  where  the  salines  are  thought  necessary,  of  oxjgen 
instead  of  C'O.^.  In  conclusion,  I  would  emphasize  the 
following  points: 

1.  Tlie  oxygen  bath  has  been  proved  by  many  distingnished 
ol«ervei-s  to  exert  a  marked  iiiHueuce  in  the  treatment  of 
disease. 

2.  iW  its  tonic  action  on  the  heart  and  the  simultaneous 
reduction  of  blood  pressure  its  use  is  deflnitely  indicated  in 
those  cardiac  and  kidney  cases  wliere  liypertension  is  present. 

5.  Through  its  remarkably  tonic  and  soothing  action  on  the 
vasomotor  uer\ous  system  and  especially  its  detiuite  effect  iu 
produeinK  calm  natm-al  sleep,  it  is  of  great  value  iu  the 
important  group  of  functional  neuroses,  especially  those  of  tlie 
climacteric. 

4.  By  its  blanching  and  sedative  action  on  the  skin,  it  is  of 
considerable  service  in  many  hypei-aemic  and  irritable  skin 
affections,  especially  the  various  dermatoses. 

5.  The  radio-oxygen  bath  {by  reason  of  the  effects  of  radium 
emanation  in  greatly  increasing  the  output  of  body  toxins 
through  the  lungs,  skin,  and  kidneys)  possesses  much  greater 
efficiency  iu  gout,  rheuuiatisni,  arthritis,  neuritis,  and  auto- 
intoxication than  the  oxygen  bath  alone. 

6.  The  natural  radio-active  waters,  such  as  those  of  Buxton, 
Bath,  AVildbad,  and  Gastein,  can  by  this  simple  addition  be 
made  much  more  effective  iu  the  treatment  of  many  trouble- 
some ailments. 

7.  This  combination  is  of  exceptional  value  in  cases  of  gout 
and  allied  diseases  in  which  there  is  increased  blood  pressure, 
takes  away  the  risk  of  giving  nnneral  \mths  to  such  cases,  and 
makes  an  ideal  bath  for  elderly  and  delicate  iwtieuts. 

8.  The  '•  Nauheim  "  effervescing  saline  baths  show  greatly 
improved  results  where  hypertension  is  present  from  the  substi- 
tution of  the  radio  oxygen  for  COj. 

9.  The  .Schwalliach  (or  elTervescing  iron'  bath,  so  efficacious 
in  utero-ovarian  troubles,  is  more  effective  with  oxygen  than 
COj  on  account  of  the  .soothing  tonic  effect  of  the  former— a 
matter  of  great  importance  in  cases  where  the  syni]iathetic 
nervous  system  is  so  often  hyperseuiritive  and  disordered. 

10.  The  substitution  of  oxygen  for  COj  avoids  the  tciulcncy  of 
the  latter  tu  produce  dyspnoea,  vertigo,  precordial  auxiety,  auil 
palpitation  due  to  inhalation  of  carlion  dioxide. 

11.  TliC  inhalation  of  the  radio-oXNgen  emanation  from  the 
surface  of  the  hath  is  especially  helpful  in  astliiua  and  other 
respiratory  troubles,  and  generally  in  all  diseases  amenable  to 
iTMlio-oxygen  therapy. 

12.  TJie  evidence  points  to  tlie  oouolusiou  that  the  radio- 
oxygen  batii  has  a  prolonged,  not  a  transitory,  intluenoe  on 
troubles  connected  witli  the  circulatiou. 

This  treatment  can  bo  carried  out  in  any  house  whore 
there  is  a  bathroom  ;  cither  as  the  radio-oxygen  bath,  or 
as  the  oxygen  bath  alone. 


DISCUSSION. 
Dr.  N.  S.  Fi.vzi  (Jiondoni  siiid  that  he  had  no  experience 
of  the  radio-oxjgcn  hath,  but  radium  emanation  in  soht- 
tion  iu  the  treatment  of  arthritis  and  chronic  "otit  was 
certainly  effective,  esjiecially  in  advanced  and  "crippled 
conditions.  He  protested  against  the  charges  made  bv 
some  makers  for  the  hire  of  their  radio-apparatus.  lii 
one  case  Jie  calculated  that  the  hire  of  an  apparatun  givin" 
10,000  Mache  units  yielded  a  return  of  7,000  jx-r  cen't.  pet- 
annum  to  its  maker.  He  thought  also  that  makers  of 
such  apparatus  should  state  the  exact  amount  of  its 
radium  content. 

Dr.  Cr.  E.  BowKEu  (Bnih)  asked  whether  the  n.sc  of 
oxygen  in  the  manner  indicated  would  not  displace  the 
precious  gases,  such  as  "niton"  or  railium  emanation, 
which  Sir  William  lUmsiiy  had  found  in  considcrablo 
quantities  in  the  water.s  of  hath.  Tlic  oxj-geu  would  bo 
obtained  at  the  expense  of  the  radio-activity.  He  Ques- 
tioned also  whether  some  benefit  was  uot  derivable  from 
the  nitrogen  in  the  gas,  containing  as  it  did  a  large  amount 
of  neon. 

Professor  E.  Ritherford  (Manchester  I'niversitvl  asked 
what  definite  evidence  there  was  that  the  radio-activity 
was  responsible  for  the  benefits  of  the  baths.  It  sei-med 
to  him  that  proof  was  lacking  that  the  beneficici  effect  of 
the  watci-s  was  due  to  radium.  Had  they  ever  eliminated 
the  emanation  from  the  water  and  then  "attempted  to  use 
the  water  therapeutically  ?  In  view  of  the  advertisement 
which  radio-active  spas  were  receiving,  the  public  had  a 
right  to  know  by  definite  experiments  whether  the  effects 
of  the  Bath  and  Buxton  w.iters  were  really  connected 
with  their  radio-activity  or  were  due  to  less  sensational 
forces. 

Dr.  F.  Hf.rnamax-Johxsox  (Darlington^  had  seen  good 
effects  from  radium  water,  particularly  in  neurasthenic 
ca.scs,  but  in  one  case  at  least  some  amount  of  gastro- 
intestinal irritation  afterwards  occurred,  although  whether 
or  not  this  was  due  to  the  treatment  he  could  not  sav. 

Dr.  .\rmstroxo  replied. 


i!trmoran5a : 

MEDICAL.     SUIIGICAL.    OBSTETRICAL. 

SUDDEN  DEATH  IN  AORTIC  STENOSIS. 
H.  W.  \i..  aged  18,  carter's  boy,  who  had  been  apparently 
in  perfect  health  aud  had  never  required  medical  attend- 
ance, dropped  dead  on  May  13th.  Death,  which  wa-  quite 
iustautaueous,  was  not  preceded  by  a  meal  or  any  sevei-e 
exertion.  The  only  preniouitorv  symptom  seems  to  liavo 
been  a  transient  syncopal  attack  about  two  hours  before, 
from  which  he  quickly  recovered,  goiiig  on  with  his  work 
a,s  usual. 

The  only  lesion  found  post  morlrni  was  that  the  aortic 
valve  segments  were  somewhat  thickoue<l  anil  slightly 
nodular,  but  not  seriously  deformed  or  at  all  adhereut  to 
each  other;  the  orifice  would  only  admit  the  tip  of  the 
index  finger.  There  was  no  evidence  of  reguigitation.  and 
the  valve  held  water  quite  well.  The  lieart  was  not 
enlarged,  aud  the  muscle  appeared  quite  healthy.  There 
was  no  sign  of  any  vegetations  likely  to  cause  embolism. 
It  appeared  that  he  had  applied  for  "eiurv  as  a  stoker  in 
the  Royal  Navy  on  April  lOih.  aud  was  rejectecl.  I  wi-oto 
to  the  examining  oilicer.  Staff  Surgeon  Adrian  Forrester, 
who  reported  that  he  had  found  a  svstolic  miiriiuir  in  tho 
aortic  area,  and  also  iu  the  mitral  region,  which  could  bo 
heard  outwards  nearly  to  tlie  mid-ax illaiy  Hue.  The  lad's 
physique  and  geucral  lioaith  were  good. 

I  tliinl;  the  case  worthy  of  rccoixl,  .as  aortic  stenosis  is 
not  .■onimon  at  sudi  an  early  age,  aud  does  not  usually 
cause  sudden  death  without  previous  symptoms.  More- 
over, theiv  wius  a  complete  absence  in  tlie  history  of  any 
pr.vious  rlicunialisni  or  illness  of  any  kind.  The"  amount 
of  sUMiosis  and  alter.ation  of  the  valve  scgiuents  was  quite 
shght,  aud  did  not  appear  sufficient  to  account  for  such  a 
sudden  syncope. 

AV.  Ch.vrrikgton  Wood, 
Feofhurst,  Kent.  M.D.Lond..  F.K.C.S.Eus. 
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IBritisl)    ^f^ical    ^ssGriation. 


CLIXICAL  .VXD  SCIENTIFIC   PROCEEDIlvGS. 


HONG  KOXG  AND  CHINA  BRANCH. 
At  a  meeting  of  this  Branch  held  on  April  12tlj,  Dr.  C. 
FoESVTn.  President,  in  the  chair,  Lieutenant  E.  C. 
L.umKix.  E.A.M.C.,  read  a  paper  on  The  Treatment  of 
Syphilis  by  Sfiti;nfaii.  Referring  to  the  great  volume 
of  hterature  constantly  appearing  on  this  subject,  he 
pointed  out  the  importance  in  the  .service  in  diminishing 
the  duration  of  treatment  and  putting  tbe  patients  on 
active  duty  in  as  .short  a  time  as  possible.  The  number  of 
cases  dealt  with  was  33,  onh*  30  of  which  he  would  refer 
to.  a.s  the  3  liad  only  had  one  injection  e.ach  in  the  course 
of  tlie  last  week.  The  total  number  of  injections  was 
(if ty-tlirce.  Some  of  the  cases  w  ere  in  the  earliest  stage  ; 
some  in  the  secondary  and  tertiary  stages.  The  routine 
was  to  give  an  intravenous  injection  of  0.4  to  0.45  gram, 
and  repeat  the  dose  in  three  or  four  weeks,  using  an 
alkaline  solution  of  the  drug.  In  primary  cases  the 
chancre  generally  healed  in  eight  days,  and  lesions  about 
the  mouth  healed  in  four  days.  Tbe  process  of  healing 
was  best  described  as  ''drying  up."  The  method  of  pre- 
pai-ation  of  the  dose  was  described.  For  convenience 
tlirec  doses,  or  a  multiple  of  throe,  were  prepared  at  the 
same  time,  each  dose  measuring  300  c.cm..  or  about 
10  fluid  ounces.  A  wide  bore  short  needle  with  fi  tiger 
rest  was  used,  and  tbe  solution  run  in  by  aid  of  gravity 
in  special  apparatus.  In  only  3  cases  had  there  been  any 
severe  reaction,  the  syroiitoms  being  headaclie,  vomit- 
ing and  pyrexia  (te:npcrature  103  I,  and  rcstlessuess. 
Tliese  symptoms  appeared  two  or  three  hours  after 
injection,  and  passed  off  before  night.  In  each  of 
these  eases  ordinary  distilled  water  had  been  used,  but 
since  then  the  water  had  been  redistilled  a  few  hours 
before  use,  and  no  recurrence  of  symptoms  of  reaction  had 
been  noticed.  .Stress  was  laid  on  the  precautions  to  cusuro 
success  -that  the  dose  should  not  exceed  0.4  gra-u  ;  it 
should  be  injected  slowly,  and  pleut3- of  lii^uid  used;  tbe 
reaction  must  not  be  acid.  The  average  number  of  days 
in  hospital  in  these  cases  was  17  days,  and  the  average 
nuiiiljcr  of  ilays  for  a  similar  set  of  cases  treated  with 
mercury  alone  was  41  days.  Lieutenant  LambUiu  gave  a 
summary  of  tlic  latest  scheme  for  treatment  of  cases  of 
RVphilis  in  the  army,  incln  ling  e.\amination  of  the  blood 
for  \VaKH<:rinann'H  reaction  at  tbe  outset,  and  at  the  end 
of  tlirec  months.  Lieutenant-Colonel  (ioijoox  Hai.l  gavo 
sonic  of  bis  e.xperiouccs  of  using  tlu'  drug  in  the  early  ilays 
of  its  introduction,  when  be  treated  300  cas'.'S  in  .Scotland 
Ixitli  iiitiHiuiiKciilarly  and  inti'avenously,  and  referred  to 
the  danger  of  "encapsulation"  of  the  drug  preventing 
patients  netting  an  adequate  dos<^  in  the  systeui  at  the 
tiiiio.  Licutcimnt  Aininii  drew  attention  to  the  fact  that 
J>y  intravenous  method  of  administralinn  the  time  taken 
wan  about  half  an  lumr,  wberoas  by  suspending  the  drug 
iu  prepared  olive  oil  ami  injecting  inliamuKcularly  no 
•.•iicKpsiilation  occiincd.  and  tlie  time  roipiirtil  was  "only 
two  and  a  lialf  iniiiiiU-H  f.ir  each  case.  Dr.  Mtkhman 
«avo  liiH  experiences  with  injcftiiig  ivitli  a  Hvringe 
with  a  tlirce  w.iy  stojicock  as  sui>|)lied  by  Down  "liios., 
iNul)  injection  t.iliiiig  about  twenty  to  twenty-five  minutes. 
Fleet  .Snige.ui  Hur.KAiiiT  stated  the  routine  in  the  Kiyal 
Naval  lIoHpilul  III  Plyinoiilli,  wlieio,  afl<^r  (iiidiug  11.  posi- 
Uvn  WiiMHeriiiiinii  reaction,  an  intravenous  injection  was 
followed  by  a  wcoiid  one  in  ton  days,  and  the  patient  dis- 
<  liBiged.  Dr.  MAinv.s  L'jiiii  n.-ferrod  to  tbe  necessity  for 
imiiiK   the  iDlraiiiumulur   injeclioD   in    tin    out  patient  do- 

'  ■■ ' '■'  "f  LoikIoii  hospitalM.  where  there  was  not  avail- 

^iiiii'xl'itl.iii  to  ta|(i.  the  pationtH  as  in-patieiitM. 
:  ,11  liiul  HO  far  worked  well  at  (tuy's  Ibwpll.al  with- 
out any  wrii.im  Mr  Jill  111...  Dr.  Ki,i(v,vTil  iiic.ntioncd  a  case 
nt  pnxcnt  luid.r  lim  niic  which  had  »'.  far  roHisUd  troat- 
liieiit  Willi  H.ilvai»an.  Il«  Ihauked  Lieutenant  Lambkin 
lor  liiM  most  iiiliTeMliii({  paiM-r. 

Tlie  llosoiuny  .SKiuKfAiiV  iiad  a  Ii-tt<'r  fioin  Dr.  Boll, 
tlio  IM'..M.O,,  nHkiiig  fur  nn  i-xpiesHiou  of  opinion  on  a 
roiKirl.<|  e,i<M.  of  I;  rmlriil  ciliirrh  uuil  irrilalton  nf  lh« 
tatal  iinil  bn/nchial  muconi  uirinhrdiif,  wliieh  was  attri- 


buted by  the  patient  to  be  due  to  emanations  from  flowering 
privet  on  the  hillside.  Dr.  Stkdmax,  under  whose  treat- 
ment the  case  had  been,  said  that  he  did  not  favour  tho 
view  that  privet  was  the  direct  cause.  Other  inombera 
were  of  opinion  that  there  was  not  sufficient  evidence  to 
state  that  privet  was  the  cause,  and  the  Honorary 
.Secretary  was  directed  to  reply  to  this  effect. 


OXFORD  OPHXnALMOLOGICAL  COXGRESS. 

Br.ioHT  weather  favoured  the  meeting  of  the  Oxford 
Dphthalmological  Congress  held  at  Keble  College, 
Oxford,  on  July  18th  and  l9th  last.  The  programme 
was  of  an  interesting  nature,  although  jierhaps  a  little 
crowded.  It  secured,  at  all  events,  a  busy  time  for  those 
who  attended,  many  of  whom  came  from  overseas. 
American  visitors  included  Dr.  Miles  Standish  (Boston). 
Dr.  H.  F.  Hansen  (Philadelphia),  Dr.  W.  B.  Marple  (New 
York),  Dr.  Andrews  (Santa  Barbara,  Cal.),  Dr.  Green 
(Dayton,  Ohio),  and  Dr.  W.  Lildey  Simpson  (Memphis, 
Ten.).  Canada  was  rejirescuted  by  Dr.  Hantord  McKee, 
of  Montreal.  From  the  Coutiucnt  of  Europe  came  Dr.  H. 
Coppez  (Brussels).  Professor  Straub  (Amsterdam),  Dr. 
Brandes  (Antwerp),  Dr.  van  Lint  (Brussels),  Dr.  E. 
Liebrecht  (Hamburg).  Dr.  Vei'rc}'  (Lausanne),  and  others. 
In  tho  Department  of  Human  An.atomy  and  Physiology 
(kindh-  lent  for  the  purpose  by  Professors  Thomson  and 
Gotch)  addresses  were  delivered  by  Professor  Straub.  Dr. 
W.  B.  Marple,  Dr.  Hauford  McKee,  Dr.  Thomson  Hen- 
derson (Nottingham),  and  Dr.  S.  E.  Whituall  (Oxford). 
All  were  distiuguislied  by  commendable  brevitj'.  The 
pi-ofossional  museum  contained  many  objects  of  interest, 
chief  among  which  were  250  paintings  of  the  fundi  of 
mammalian  and  reptilian  eyes  executed  by  Mr.  A.  AV. 
Head.  An  album  which  contained  photographs  of  tho 
artist  engaged  in  making  sketches  of  tho  eyes  of 
tho  cobra,  tho  boa  constrictor,  and  other  fearsome 
animals  excited  no  little  amusement.  Tlic  exhibits  of 
Dr.  H.  S.  EiAvoKTHY.  of  Ebbw  Vale,  call  for  a  word  of 
sepai'ato  mention.  They  dealt  mainly  with  geological 
specimens  connected  with  mines  and  mining.  Dr. 
Ehvorfhy  also  .showed  various  ingenious  methods  of 
measuring  light  below  ground,  as  well  as  colour  tests  for 
estimating  colom-  in  mines.  The  commercial  museum 
contained  tho  latest  things  iu  the  way  of  surgical  iustru- 
nionls.  optical  appliances,  microtomes,  and  so  forth, 
exhibited  by  firms  of  good  standing.  Tho  most  interest- 
ing feature  (jf  this  deiuirtmont  was,  perhaps,  Gulisirand'a 
demons trating  ophtlialmoscope.  an  instrument  wbcrehy  an 
image  of  tbe  fun<lus  oculi,  singularly  free  from  rerte.xes, 
can  be  readily  obtained,  oven  by  au  unskilled  observer.  A 
series  of  clinical  cases  was  shown  at  tbe  Eye  Hospital.  On 
.Tuly  19th  .an  animated  discussion  on  tho  nystagmus  of 
miners,  opened  by  Dr.  T.  IfAnitisoN  Butler,  of  Leamington, 
took  placo  at  the  Oxfoi-d  ICye  Hospital.  Among  t!m 
speakers  maybe  mentioned  the  names  of  Dr.  T.  I^lkwi' i.r.yx 
(Bargocd),  l')r.  ,1.  CouitT  (.Stavcley),  Dr.  H.  S.  Ki.woitTiiv, 
Dr.  H.  ToMi.ix  iShiiebroolc),  Mr.  B.  Chidland  (Wolver- 
hampton), Mr.,I.,l.  KvANs  (1-iiruiiugbaml.  Mr.  K..T.  Coui.ti'U 
(Newport).  Mr.  X.  C.  lidu.i-.v  (Leicester),  Mr.  If.  H.  Foi.kkii 
(llaulev),  Dr.  S.  M<  Muuhav  (Stokeupou-Tient).  Dr.  A.  C. 
NouMAN  (Sunderland),  and  Mr.  .SiAsi.itv  Risklky  (.SbelUeld). 
A  resolution  adopted  was  ))ubHsb(Hl  iu  the  ,loin:SAi,  of 
AugiiHt  lOlh,  p.  331.  'I'lic  oHIcial  dinner,  held  on  .luly  18tli, 
was  presided  over  by  the  Warden  of  Keblo  College. 
Other  social  arrangements  included  a  garden  party  at 
N'cw  College,  and  visits  to  the  various colb'ges.  jUtogetlifr 
tlio  me(!tiiig  was  as  instructive  frmu  I  lie  s.-init  ilic  ;is  it  w  .is 
enjoyable  from  the  social  Hide. 

Tin;  HatliH  Ciimmitloo  have  rircomiueudetl  llio  Hath  Cily 
(^oiiniUI  lo  lease  I  lie  whole  of  Ihe  balliing  esliihiiNliiiieiits 
anil  Itiimiiii  remains  !•>  I  lie  Kmliuiii  Development  Kyiuiicali), 
with  which  Kir  William  ItiuiiHiiy  is  coiini'cled.  It  is  pro- 
piiHCiI  lo  glvr>  the  s>  liilicale  lli^  exclusive  rinlil  to  use  and 
ilevclo|>  t  lie  iiiinei'iil  waters  and  lo  apply  to  rarliameiil  UiV 
Ihe  neciHsary  pciwers.  t)ii  llu'  oilier  hand,  (lie  synilicalci 
olTers  to  speiul  a  iiiiarlcr  of  a  million  sterling  upon  (ho 
devclopmont  of  the  buthi]. 
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THE  MEDICAL    SCHOOL   OF   TliLXJlV    COLLEGE, 

DUBLIN. 
Ax  account  of  the  rise  and  development  of  tlie  Medical 
School  of  Trinity  College,  Dublin,  was  given  in  the 
British  Mkdical  Journ.vi.  of  Jnne  8tli.  1912.  p.  1305.  lu 
this  work'  Dr.  KiKKrATKiCK  travels  over  the  same  ground, 
hut,  of  course,  much  more  thoroughly  and  in  much  greater 
detail.  The  book  has  evidently  been  compiled  with  the 
most  scrupulous  regard  to  accuracy.  The  author  has  had 
access  to  the  college  registeis  and  to  the  doLumcnts 
connected  with  the  school,  and  he  has  as  far  as  possible 
acknowledged  the  soarces  of  his  information  in  the  text 
and  in  the  notes. 

The  fomidation  of  Trinity  College,  the  relation  thereto 
of  Trinity  Hall,  and  the  part  played  by  Stcarne  in  the 
development  ot  the  study  of  physic  in  Dublin,  have 
already  been  told  in  the  Jocknal.  Dr.  Kirkpatrick  gives 
l)rief  biographical  sketches  of  the  most,  i^rominont,  men  in 
the  medical  school  from  the  seveniePiith  century  to  the 
present  time.  This  gives  the  book  a  human  interest,  and 
makes  the  dry  bones  of  history  live.  For  instance,  we  are 
introduced  to  Dr.  John  Helsham,  who  was  the  first  pro- 
fessor of  natural  and  exijerimcutal  philosophy  in  the  col- 
lege, and  one  of  the  original  professors  whcu  the  medical 
school  was  opened.  He  was  afterwards  Professor  of 
Physic,  and  President  of  the  College  of  Physicians.  He 
was  a  member  of  the  group  of  friends  who  used  to  meet  at 
the  house  of  Dr.  Delauy.  among  whom  were  Swift  and 
Stella.  Helsham  was  physician  to  .Swift,  who  gives  the 
following  description  of  him  in  a  letter  to  Pope,  dated 
Dublin,  February  13th,  172&-9: 

Here  an  ingenious  goofl-humourcO  Physician,  a  fine  geutlr- 
niau,  an  excellent  scholar,  easy  in  liis  fortunes,  kind  to  every 
Body,  hath  abundance  of  Friends,  entertains  them  often  and 
liiierally.  They  pass  the  evening  with  him  at  cards,  with 
plenty  of  good  meat  and  wine,  eight  or  a  dozen  together;  he 
loves  them  all,  and  thoy  him:  he  hath  twenty  of  them  at 
command.  If  one  of  them  dies  it  is  no  more  than  Poor  Tom  ! 
He  getelh  another  or  taketh  up  with  tl>e  rest,  and  is  no  more 
moved  than  at  the  loss  of  his  cat :  he  oftendeth  no  Body,  is 
easy  with  every  Body — is  not  this  the  true  happy  man? 

Swift  elsewhere  describes  him  as  "  the  most  eminent 
Physician  of  this  city  or  Kingdom." 

Another  man  who  had  much  todo  with  the  development  of 
the  school  was  George  Cleghorn,  who.  iu  1761,  was  appointed 
to  the  new  office  of  Lecturer  in  Anatomy.  The  college 
had  already  an  anatomical  museum,  to  which,  between 
1730  and  1760,  several  interesting  speciuiens  were  added. 
One  of  these  was  the  skeleton  of  Cornelius  ilagrath,  a 
giant,  who  during  life  had  suffered  from  acromegalj'.  and 
died  in  1760  at  the  age  of  24.  He  was  7  ft.  8  in.  high, 
and  his  hands  are  said  to  have  been  as  large  as  a  middling 
shoulder  of  mutton.  An  interesting  circumstance  connected 
with  this  giant  is  that  he  had  for  some  time  been  under 
some  kind  of  treatment  at  the  hands  of  Bishop  Berkeley, 
and  it  was  afterwards  stated  that  his  great  height  was  the 
result  of  experiments  made  upon  him  by  the  famous  philo- 
sopher, who  was  curious  to  learn  whether  it  was  in  the 
power  of  art  to  increase  the  human  slatuie.  The  story  of 
how  his  body  was  got  for  the  college  is  worth  tclliug. 
■\Vhen  Robert  Uohiuson,  who  was  Professor  of  Anatomy  at 
the  time,  heard  of  the  gianfs  death,  be  said  to  his  class  : 

Gentlemen, — I  have  been  told  that  some  of  you  in  your  zeal 
have  contemplated  the  carrying  off  of  the  body.  I  most 
earnestly  beg  of  you  not  to  think  of  siith  a  thing.  But  if  you 
should  be  so  carried  away  with  your  desire  for  knowledge  that 
thus  against  ray  express  wish  you  persist  in  doing  so.  I  would 
have  you  remember  that  if  you  take  only  the  body  ihei-e  is  no 
law  whereby  you  cau  be  touclie  1.  but  if  you  take  so  much  as  a 
rag  or  a  slocking  with  it,  it  is  a  hanging  matter. 

Acting  on  this  pretty  broad  hint,  the  students  attended  the 
wake,  and  drugged  the  mourner.s'  whisky.  When  all  were 
asleep  the  body  was  carried  off  to  the  college.  Next 
morning  the  friends  came  to  the  Provost  and  indignantly 
demanded  the  return  of  the  corpse.  The  Provost  sent  for 
Robinson,  who  assured  him  that  so  great  was  the  diligence 
of  the  students  that  the  body  was  already  dissected.     The 
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authority  for  the  story.  Dr.  Beatty,  was  told  by  Ids  father, 
who  had  been  a  student  at  t)ie  time  of  the  incident,  that 
he  met  Robinson  on  his  way  from  the  Provost's  house,  and 
that  he  stopped  at  intervals  chuckling  to  himself,  "Divil  a 
knife's  iu  him  yet  I ''  Cleghorn  was  a  Scot,  and  had  been 
under  the  tuition  of  Alexander  Monro  at  Edinburgh.  He 
was  one  of  the  five  students  who  founded  the  Royal 
Medical  Society  of  Edinburgh.  His  influence  gave  a  con- 
siderable impetus  to  the  growth  of  the  Dublin  school.  Of 
James  Macartney,  whose  teaching  of  anatomy  raised  the 
number  of  students  to  an  unprecedented  height,  some 
account  was  given  in  the  article  to  which  reference  was 
made.  We  may  ijuote  an  example  of  his  characteiistic 
outspokenness.  When  people's  minds  were  agitated  by 
the  Burke  and  Hare  murders,  he  said,  in  a  letter  to  the 
papers : 

Idonottliiuk  that  the  npper  and  middle  class  have  under- 
stood the  cfTects  of  tlieir  own  conduct  when  they  take  part  in 
impeding  the  progress  of  dissection.  Nor  does  it  seem  wise  to 
discountenance  tlie  pi'aoiice  by  which  many  of  them  are 
supplied  with  artilicial  teeth  and  iiair.  Very  many  of  the 
npper  ranks  carry  in  their  mouths  teeth  which  have  been 
buried  iu  the  hospital  fields. 

A  more  conciliatory  method  of  meeting  the  opposition 
wa.s  his  offering  his  own  body  for  dissection.  He  drew  up 
a  document  to  that  effect  and  induced  a  number  of  notable 
persons  besides  himself  to  sign. 

Clinical  teaching  was  revolutionized  by  Robert  James 
Graves,  not  only  in  Dublin,  but  elsewhere.  Stokes  and  be 
made  the  Dublin  school  famous  throughout  the  world. 
Of  other  names  we  need  onlj-  mention  those  of  Banks, 
Macalistcr.  M'Dowcl,  Samuel  Haughtou,  Robert  William 
Smith,  Edward  Hallaran  Bennett,  which  arc  sufficient  to 
shed  "lustre  on  any  school.  The  teaching  staff  of  the 
present  day  is  fully  wortliy  of  the  reputation  built  up  for 
the  college  by  the  labours  of  these  men. 

The  history  ot  all  medical  corporations  and  schools 
seems  to  be  one  of  incessant  wrangling  over  alleged  rights 
and  privileges,  and  every  suggested  reform  or  advance 
has  been  fought  against  to  the  last  ditch.  But  for 
a  few  large-minded  men  here  and  there  who  see  above 
and  beyond  the  narrow  interests  of  a  particular  corporation 
or  school,  progress  would  be  made  impossible  by  these 
jealous  quarrels.  Nowhere  have  these  been  more  bitter 
than  in  Dublin,  but  nowhere  has  the  victory  of  good  sense 
over  obstrnctiveness  in  the  eud  been  more  decisive. 

Dr.  Kirkpatrick  is  admirably  frank  in  his  narrative,  bat 
his  spirit  is  eminently  fair  and  judicial,  aud  he  speaks 
without  violence  even  when  the  occasion  is  sufficient  to 
provoke  strong  language.  He  has  traced  the  growth  of 
the  Dublin  School  of  Physic  from  its  humble  origins 
through  the  many  years  that  it  had  to  struggle  for  life  up 
to  the  present  time,  when  it  is  recognized  as  one  of  the 
great  centres  of  medical  education.  He  has  fully  proved 
his  contention  that  the  title  of  the  "  Silent  Sister  "  sc  often 
given  to  Trinity  College  is  not  justified  in  the  case  of  the 
school  of  physic. 

MICROSCOPIC  ANATOMY. 
The  new  edition  of  Qunin's  Anatomij,  which  is  being 
edited  by  Professors  Schafer,  SviiixiiTox,  and  Bbyce,  has 
been  enriched  by  the  |)ublication  of  ilicroscojyic  AHatonu/, 
by  Professor  Schiifer.-  It  is  rather  an  affectation  to  call 
this  Part  I  of  Vol.  ii,  for  it  is  a  book  which  contains  739 
pages,  21  coloured  plates,  and  1,001  illustrations,  which  tell 
1,001  talcs— a  volume  iu  itself  of  most  goodly  proiwrtions, 
aud  it  stands  as  the  most  authoritative  and  best  English 
textbook  of  histology. 

The  subject  matter  has  been  rearranged  and  rewritten, 
and  a  large  number  of  new  figures  added.  A  number  of 
the  admirable  coloured  figures  of  human  tissues  and  organs 
made  by  Professor  SchotLa  have  been  ix'produccd  by 
lithography.  'The  wealth  of  beautiful  illustrations  adds 
euorniously  to  the  interest  and  value  of  the  book. 

The  section  on  the  vascular  system  has  been  contributed 
by  Professor  Gustave  Mann,  ainl  contains  much  matter  of 
interest.  Thus,  after  reading  the  discussion  of  the  origin 
of  the  lymphatics,  we  find,  Professor  Mann  concludes  : 

That  lymph  vessels  grow  out  from  the  lymph-sacs,  wliich  are 
themselves  originally  foniieil  from  veuoiis  plexuses ;  they  are 
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in  no  war  assisted  in  tlieir  formation  by  preexistmg  peri- 
lAeral  tissue-cletK.  .  .  .  The  balance  ol  evuleuce  appears  to 
iavoui-  the  view  that  the  lymphatic  system  is  a  series  of  vessels 
lined  bv  eminthelium  which  arise  from  separateil  portions  ol 
veins  and  eventually  again  open  into  the  venous  system. 

In  dealing  with  the  protoplasm  o£  the  cell,  Professor 
Sch.ifer  gives  an  excellent  summarj-  of  Ilavtly's  work  on 
colloid  suspensions.  "  We  maj-,"  he  sa3S,  "  conceive  cell 
protoplasm  to  be  made  up  of  infinitesimal  particles  of 
colloid  material  suspended  in  a  watery  solution  cf  electro- 
lytes, with  which  the  colloid  may  enter  into  loose  com- 
bination." These  particles  become  aggregated  or  dis- 
aggregated by  various  agencies—electrical,  chemical, 
or''mechanicai— and  such  aggregation  determines  .struc- 
tural and  fimctional  modification  within  the  cytoplasm. 
'•The  proof  that  such  changes  do  actually  occur  in 
urine  was  fnruished  by  Greely,  who  sho\ved  that  the 
])rotoplasm  of  protozoa  exhibits  structural  changes  during 
life  in  response  to  variations  in  temperature  and  chemical 
thanpcs  of  the  circumjacent  fluid,  as  well  as  to  the  elec- 
trical current,  which  arc  strictly  comparable  to  the 
changes  described  by  Hardy  in  colloidal  solutions."  These 
chan"es  are  intimately  as.sociatcd  with  such  vital  mani- 
festations as  amoeboid  and  ciliary  movement.  An 
uutoncbed  photograph  of  a  living  leucocyte  of  triton  is 
given,  showing  the  reticular  structure  of  the  protoplasm. 
The  warning  as  to  the  artefacts,  which  may  be  produced 
by  the  use  of  cicctrolj-tes  as  hardening  and  fixing  reagent 
iiiight  have  been  put  with  advantage  in  heav}-  in  place  of 
small  print.  In  regard  to  artefacts,  we  cannot  help 
Htispcctiug  that  the  axon  of  nei've  fibres  is  not  a  fibrillated 
structure,  as  figured  and  described  by  all  histologists,  but 
a  hotuogeueoiis  fluid  substance  which  is  fibrillated  by  the 
fixing  reagents. 

In  the  section  on  the  blood  we  find  that  Professor 
Scbiifer  regards  the  blood  platelets  as  minute  cells,  and 
not  a.H  product  of  burst  red  corpuscles  or  chemical  precipi- 
tates fi-oni  the  plasma.  In  his  discussion  on  the  islets  of 
Langerlians.  he  concludes  in  favour  of  the  view  that  they 
arc  a  separate  Itind  of  tissue,  and  not  a  stage  in  tlic  life 
of  ihe  ordinary  alveolar  tissue  of  the  pancreas.  We  note 
some  interesting  delineations  of  the  pancreatic  cells 
before  anil  after  provocation  of  tlie  secretion  by  application 
of  acid  to  the  mucous  membrane  of  the  duodenum. 

We  can  recommend  this  volume  strongl5'to  any  one  who 
wants  a  more  extensive  knowledge  than  that  given  in 
Professor  SchSfer's  Knnenliah  of  Histoli);/;/.  To  turn  over 
the  pages  and  look  at  the  Ix^autiful  figures  is  an  education 
in  itself,  and  must  give  pleasure  to  any  one  who  wants  to 
extend,  or  merely  to  refresh,  his  knowledge  of  the  minute 
anatomy  of  the  body. 


TRXrnoOKS  of  mSR.ASES  OF  CHILDREN. 
In  J)r.  IJkoinm.h  Mir,M:u's  bmjk,  the  .^fftlitnl  Dinenses  of 
fhil'Irrn,'  nn  iinmenHe  amount  of  information  is  packed 
into  a  relatively  small  si)ace.  No  matler  of  iraportQUco 
appears  lo  liave  been  ouiilted,  and  the  book,  011  this  ground 
nione,  is  worthy  of  commendation.  The  author  calls 
Hporinl  attention  to  the  fact  that  in  the  section  on  inflections 
iIiK>?aw«  h«  has  in  Homo  instanccH  classifieil  the  infective 
IirofCHMfn  K<-cording  to  the  infective  organisms.  In  the 
Hingf  In  which  iMicteriologj'  has  at  present  leached,  Rnch 
nn  nrrnngeiiK-nt  is  not  free  fi"oni  some  praclii'al  dis- 
ridviintnKeM.  In  any  case  it  i.s  not  always  jiossililr'  at  the 
ontsel  to  know  the  parliiular  organism  rcHpiinsible  ;  such 
n  I  '  '  ■  indeed,  is  ordinarily  only  oblained  aft(!r 
"II  Uuvie  been   invcHligated  anil  setlled.     Again, 

thi-  -  J,  in|.t.,iim  wliii-li  infection  of  any  organ  by  one  of 
•wvenil  iMiiUriii  nmy  produru'  may  be  clinically  so  nearly 
iilcntiiiil  that  only  Imctcriologiial  exiiinination  can 
rl<><  i.|p.  In  enipyi-nia.  for  rxaiiiple,  tln'  early  syirijitomH 
at  l«niHt  nmy  1h'  prnctically  tliir  siuiie  with  ilie  pneiimo- 
••'C  iiH.  llio  Ml«)ibyli><-iKTiiM,  till!  KtreptoioeiMiH.  or  (iveii  tliie 
lliirilliit  mil,  'I'll!,  iiuiiirp  of  thii  infci-tiiig  orffaiiisin  may 
only  U>  i|i'U-iiiiiti«il  hy  an  invi'Htigtilion  of  the  pus.  The 
lime  limy  (■•iiiii>  wlii-n  a  bacUirinl  bimiH  of  clHsKification 
\»ill  \)f>  lulvaiiln^mMiM  in  a  toxthook,  but  it  can  hardly  I>o 
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said  yet  to  have  arrived.  In  his  chapter  on  pneumococcal 
infections  Dr.  Miller  is  i-ednced  to  the  clumsy  term 
"  pneumococcal  pneumonia  "  when  dealing  v.ith  the  lung 
affections  due  to  the  invasion  of  the  pneumococcus.  Tliis 
pneumococcal  pneumonia,  according  to  the  author,  includes 
the  types  that  are  ordinarily  known  as  '-lobar  pneumonia  " 
and  "  primary'  bronchopneumonia."  He  states  that  much 
of  tlie  difference  of  oi^inion  that  has  arisen  as  to  the 
proportional  frequenc}-  of  lobar  and  lobular  pneumonias  in 
infancy  is  due  to  an  insufficient  recognition  of  the  primary 
type  of  bronchopneumonia.  Now.  it  may  be  said  that,  in 
spite  of  the  able  advocacy  of  Dr.  West,  only  a  small 
minority  of  authorities  on  children's  diseases  accept  the 
reality  of  this  primary  bronchopneumonia,  and  most  of 
those  who  might  admit  its  occasional  occurrence  would 
deny  the  frequency  the  author  ascribes  to  it.  The  posi- 
mortcm  evidence  he  alludes  to  is  iusufficieut  to  prove  his 
coutentiou  and  is  open  to  a  different  interpretation. 
Brouchopneumonia,  or,  as  the  author  prefers  to  call  it, 
•'  consecutive  or  postbronchitic  pneumonia,"  is  relegated 
to  a  much  later  section  of  the  work,  that  on  diseases  of  the 
respiratory  sj-stem  ;  but  the  author  is  obliged  to  admit  that 
"a  small  proportion  "  of  such  pneumonias  are  due  to  the 
pneumococcus  ;  whether  the  opinion  as  to  the  infrequcncy 
of  the  ijneumoooccus  in  such  conditions  be  correct  or  not, 
and  it  is  open  to  doubt,  the  dislocation  illustrates  the  point 
made  above  as  to  tlie  iuconveniences  that  attend  a  bacterial 
classification.  In  the  chapter  on  "  the  rheumatic  infec- 
tious," he  writes  :  "  We  must  here  take  for  granted  that 
rheumatism  is  a  bacterial  disease,  a  point  admitted  on 
practically  all  sides."  The  acceptance  of  the  bacterial 
origiu  of  rheumatism  is  not  perhaps  so  universal  as  the 
autiior  supposes,  despite  the  excellent  work  of  Poynton, 
Paine.  Carey  Coombs,  and  others.  lu  treating  of  rheum- 
atic subcutaneous  nodules,  he  mentions  a  haemorrhagic 
form  which  appears  over  the  bony  prominences  of  the  back. 
Here  a  reference  miglit  have  been  given  to  some  jilace  where 
a  fuller  description  of  sucli  nodules  is  to  be  found;  they 
must  be  unknown  to  many  well  acquainted  with  sub- 
cutaneous nodules  of  the  ordinary  tj'pes.  As  to  the  haemor- 
rhagic forms  of  arthritis,  pericarditis,  and  pleurisy  wiiieh 
the  author  associates  with  haemorrhagic  nodules,  incon- 
trovertible evidence  should  be  produced  before  their 
purely  rheumatic  origin  is  accepted.  That  a  large  per- 
centage, perhaps  a  ma  joritj",  of  cases  of  chorea  arc  as.so- 
ciatcd with  symptoms  of  a  rheumatic  order  will  not  bo 
disputed,  but  tliis  does  not  seem  sufficient  justification  for 
placing  chorea  amongst  the  rheumatic  infections,  for  ihi: 
question  whether  rheumatism  is  the  sole  and  only  cause  of 
chorea  does  not,  as  the  author  agrees,  "admit  of  an  abso- 
lutely certain  answer."  The  ordinary  concejitiou  of  what 
constitutes  chorea,  too,  will  have  to  be  extended  if  "latent 
chorea"  bo  accepted  as  an  appropriate  designation  for  all 
the  nervous  symptoms  the  author  includes  under  it.  Tlio 
work  is  well  got  up,  and  the  very  numerous  small 
phiitograiihs  arc  a  valuable  and  helpful'  addition  to  th^ 
text. 

Dr.  Kassowitz,  in  his  Prohttsclic  KitKlerhriUnnnh','  has 
supplied  a  verj'  interesting  vohimo  on  the  diseases  of 
children.  lu  the  course  of  the  thirty-six  lectures  it  con- 
tains, the  whole  ground  from  the  medical  side  is  well 
covered,  and  the  style  is  readable  and  interesting.  The  book 
differs  materially  from  the  ordinary  textbook, because,  ns  tho 
aiitlior  states  in  his  jiieface.  ho  (lots  not  ahvnys  find  him- 
self  abl(>  to  swim  with  the  stream  in  matters  of  opinion. 
As  we  read  the  lecture.^  we  have  little  doubt  that  he  loves 
an  argiiiiii-iit  for  its  own  sake,  and  tho  i>iissat;es  in  which 
he  ilel'iMulK  his  own  e.Kiiusions  against  tlic  slrcaiii  are  ably 
written  ami  are  amongst  llie  most  inteiestiug  in  the  book. 
It  is  hard  work  U<  fight  against  established  o|)inion,  and  wo 
do  not  think  that  l>r.  Kiissowitz  has  luiicli  chance  of  seeing 
liis  views  either  on  infant  feeding  or  on  tho  treatnieiit 
of  diphtheria  u'lin  general  acceptanco,  but  as  ho  writes 
from  a  vast  clinii  .il  expcrieiice,  his  suggestion.^  cannot  but 
be  provocative  of  tlioiiglit.  and  it  may  well  ho  that  opinion 
will  move  in  his  ilirei  tioii  even  if  il  never  travels  all  tlio 
way  with  liiiii.  He  is  a  determined  advocate  of  the  system 
of  giving  to  children  frtnii  the  earliest  weeks  only  livo 
meals  in   twenty  four  hours.     Clinicallj'   he  finds  that  on 
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this  system  tlic  babies  put  on  weiijbt  more  quiclcly  and 
arc  muoh  less  subject  to  nntiitioiial  disturbances  tliau  ou 
tlie  more  ordinary  system ;  tlieso  ofFcots,  be  states,  are 
very  clearly  seen  in  institutions  wliere  it  can  be  tried  on  a 
large  scale.  A  minor  advantaf;e  of  the  method  is  that 
motliors  are  more  easily  j^ersuaded  to  suckle  tlieir  babies 
■nhcn  fewer  feeds  are  demanded.  With  regard  to  cow's 
milk,  he  recommends  a  dilution  with  an  equal  part  of  water 
for  the  first  six  to  eight  weeks,  but  never  more.  Indeed, 
the  live-meal-a  day  system  obviously  makes  too  great 
dilution  of  the  milk  impossible.  The  author  gives  a 
testimonial  to  condensed  sweetened  milk  as  an  inf.iut  food 
where  no  safe  supply  of  cow's  milk  is  available,  and 
he:  lias  in  former  years  seen  infants  fed.  for  the 
first  six  months  of  life,  only  on  such  foods  without  the 
production  of  rickets.  He  strongly  opposes  the  too  early 
adoption  of  a  so-called  strengthening  diet ;  meat  juices 
and  eggs  he  considers  liarmful  until  nearly  the  end  of  the 
third  half-year,  and  in  many  cases  uunccessarj-  until  the 
end  of  the  second  year.  In  this  connexion  he  quotes  Volt's 
opinion  that  protein  can  be  added  to  the  body  more  readily 
by  a  diet  containing  a  medium  quantity  of  protein  and 
much  non-nitrogenous  food  than  by  a  large  quantity  of 
protein  and  little  non- nitrogenous  food.  Many  English 
workers  will  agree  with  the  author's  view  as  to  the 
liurmfulness  of  alcohol  for  children,  even  in  snch  diseases 
as  infantile  diarrhoea,  in  which  it  has  been  most  widely 
employed.  Three  of  the  lectures  deal  with  rickets,  one  of 
them  with  the  author's  well-known  theory  of  causation. 
He  altogether  discards  the  view  that  the  disease  is  caused 
by  digestive  abnormalities  or  diminution  in  the  quantity  of 
lime  salts,  and  holds  that  it  is  due  to  irritation  by  poisons 
which  enter  the  body  through  the  respiratory  tract.  The 
well-marked  seasonal  curve,  the  occurrence  of  rickets  even 
in  breast-fed  infants  if  tliej'  are  kept  in  stuffy  rooms  with 
hermetically  closed  windows,  the  improvement  wliicii 
follows  when  they  are  taken  into  the  open  air,  and  the 
prevalence  of  rickets  amongst  animals  in  confinomeut,  are 
the  main  facts  which  suggest  the  respii-atory  tract  as  the 
way  of  entrance  of  the  poison.  'With  such  a  theory  of 
causation  treatment  by  diet  becomes  useless.  The 
author's  belief  in  phosphorus  given  in  small  doses  as  a 
specific  in  the  treatment  of  rickets  is  also  well  known,  and 
this  volume  brings  out  clearly  the  large  mass  of  experience 
upon  which  his  opinion  is  based.  When  as  manj-  as  10,000 
children  with  rickets  come  for  treatment  yearly  at  the 
clinic,  often  from  considerable  distances,  there  can  be  no 
doubt  as  to  the  faith  which  the  system  inspires.  He  will 
have  nothing  to  do  with  any  remains  of  a  belief  that  denti- 
tion is  the  cause  of  symptoms  snch  as  diarrhoea,  over- 
excitability,  cough,  or  convulsions  which  may  occur  coinci- 
dentally  with  it;  and  he  would  have  members  of  the  pro- 
fession stand  fu-mly  against  the  theory,  which  undoubtedly 
dies  hard.  A  very  large  part  of  the  book  is  given  up  to  the 
infectious  fevers,  beginning  with  a  chapter  dealing  gener- 
ally with  questions  of  incubation  and  immunity.  He 
recommends  not  school  but  class  closure  for  a  week  for  any 
case  of  scarlet  fever. 

Dr.  Hermam  B.  SnErriELD,  of  New  York,  in  Modern 
Diagnosis  and  Treatment  of  Diseases  of  Children,'^  has 
added  another  to  the  large  number  of  textbooks  upon  t'ue 
diseases  of  children  for  students  and  for  practitioners  of 
mcdicuic.  We  are  not  sure  that  we  share  the  author's 
views  as  to  the  uusatLsfactory  nature  of  the  textbooks 
already  in  existence,  or  believe  that  it  is  possible  within 
the  space  of  600  pages  to  traverse  by  anj'  new  loutc  the 
whole  ground  of  medicine  and  surgery  in  their  relation  to 
children's  diseases.     In  the  preface  we  arc  told  that — • 

the  time-woni,  stereotype:!,  verbatim  quotations  of  ilifTereut 
ivuthors  aiul  the  customary  over-abunilauce  of  illustrations  ot 
fails  and  fancies  of  enlefprisiiij;  trailesmen — which  so  cou- 
VL'iiiently  help  to  "  pad  "  a  great  many  of  our  textbooks— bavo 
been  elimiiiatoil. 

Now,  while  we  cannot  agree  that  such  a  description  fits 
a  very  large  number  of  excellent  textbooks  in  the  English 
language,  at  the  same  time  wo  gladly  acknowledge  that 
the  author  has  succeeded  in  condensing  a  very  largo 
amount  of  information  into  a  comparatively  small  compass. 


■^^/<v7frN  liifranflf-is  ttviJ  TiTitrneni  of  Tti.^r.is^s  in  Chii(lr<'n.  IJy 
H.  K.  SheflU-ld.  M.n.  PhilBdelpliiiv:  l".  A.  Davios  and  Co.  Loiidou: 
B.  riiiliiiis.    1911.    (Koy.  8vo.  1)1).  651;  llys.  207.    19s.  uct.) 


The  book  contains  some  reference  to  almost  cverj  dis.-.soi 
couditiou  which  has  been  met  with  in  children,  and  sp-.  cial 
chapters  arc  devoted  to  physical  diagnosis  and  senxiclogy, 
general  and  special  therapeutics,  congenital  malfoiniati'ius 
and  mental  diseases,  while  the  whole  is  illustrated  by  no 
fewer  than  207  illustrations.  With  so  much  attempted 
and  so  little  space  at  the  author's  disposal,  it  is  not  sui- 
piising  that  in  some  instances  that  which  is  rare  or  ol 
less  impoitance  seems  to  have  obtained  an  undue  pro- 
minence at  the  expense  of  that  which  is  of  great  and', 
common  interest.  Wiiere  the  subject  of  empyema  ij 
dismissed  in  a  few  paragraphs  it  seems  lumeccs-sa/y 
to  find  room  for  two  photographs,  each  occupyin<» 
the  greater  part  of  a  page,  of  the  couditiou  of  the 
thoracic  and  abdominal  organs.  Ou  the  whole,  how- 
ever, the  author  has  been  remarkably  successfal 
in  avoiding  such  discrepancies,  and  the  great  majority 
of  the  illustrations,  especially  those  to  which  Dr. 
SheflSeld's  own  name  is  attached,  are  well  chosen  anct 
of  great  service  to  the  text.  The  book  is  written  with 
vigour,  although  in  a  style  to  which  in  England  we  are, 
perhaps,  less  used  than  in  .Vmerica.  '•  Verilj-,"  the  author 
exclaims  in  a  final  outburst,  "  considering  the  baleful  acts 
of  omission  and  commission  in  infant  feeding,  one  is 
amazed  bj-  the  ever-swelling  hordes  of  youthfid  humanity 
that  have  apparently  escaped  the  clutches  of  ignorance— 
and  death.  Merciful  Xature  I  "  The  author's  t-caching  in 
a  few  instances  is  unusual,  but  on  the  whole  it  is  clear 
and  sound,  while  the  recommendations  as  to  treatment  ara 
comparatively  full,  and  prescriptions  are  given  both  in  the 
metric  system  and  in  the  system  in  vogue  in  this  country. 

The  second  edition  of  the  textbook  of  Diseases  cf 
Infants  and  CJiildrcn,''  by  Dr.  Chapix  and  Dr.  Pisek.  of 
New  York,  retains  in  all  essentials  the  characters  of  the 
first.  The  plan  of  the  book  is  that  which  is  followed  i'l  a 
very  large  nnniber  of  manuals  dealing  with  the  same 
subject.  Special  features  are  the  inclusion  of  articles 
upon  "  special  examinations,"  the  "  signs  of  illness  in 
infancy,"  and  on  "  the  commoner  surgical  diseases."  The 
book,  as  a  whole,  maintains  a  high  standaixl,  and  is  well 
written.  It  is  profusely  illustrated  with  photographs, 
most  of  which  arc  well  rei)roduced.  Tlie  colour  prints, 
however,  illustrating  the  varieties  of  rash  in  the  exanthe- 
mata are  crude,  and  can  be  of  little  value.  The  cha-pter 
upon  breast-feeding  is  perhaps  the  least  satisfactory.  It 
fails  to  indicate  how  closely  the  supply  of  milk,  in  the  first 
weeks  of  lactation,  depends  upon  the  physiological  stimulus 
of  the  vigorous  suckiug  of  the  child.  It  is  recommended 
that  during  the  first  few  weeks  of  life,  when  the  nursing 
mother  has  little  milk,  a  small  amount  of  food  mav  be 
given  from  the  bottle  immediately  after  nursing,  a  practice 
which  is  only  too  liable  to  defeivt  its  own  object,  and  result 
in  the  insufficient  development  of  lactation.  Again,  it  is 
recommended  to  give  one  bottle  a  day  to  every  musing 
infant  from  the  third  month  onward,  so  that  it  shall  be 
trained  to  its  use.  The  principles  of  substitute  feeding  aro 
well  and  fullj-  explained.  Jn  the  treatment  of  iutus- 
snsccption  an  attempt  at  reduction  by  flniil  injection  is 
I'ecommended.  There  is  no  mention  of  the  frequency  with 
which  oedema  occurs  in  children,  apart  from  nephritis, 
in  chronic  alimentary  ilisordcrs,  or  in  general  miliary 
tuberculosis. 

The  new  edition  of  Cahpextek's  Golden  Unhs  for 
Diseases  of  C7/("W(<ii,"  edited  by  Dr.  Bcllingham  Smith, 
can  be  carried  in  the  waistcoat  pocket.  The  ainouut  of 
knowledge  that  can  be  condensed  into  a  work  of  the  size 
is  necessarily  very  limited.  Still,  that  it  luus  ixiached  a 
fourth  edition  is  some  proof  that  it  has  been  of  service  to 
many.  In  this  edition  the  se<!tion  on  skin  diseases  has 
been  omitted,  thus  allowing  of  .some  expansion  of  others. 
.\lfhough  the  amount  of  information  on  each  complaint  is 
scanty,  yet  the  varioxis  items  included  would  seem  to 
have  been  selected  with  care  and  skill.  The  little  work 
will  prove  ot  the  greater  service  tlie  more  it  induces  its 
readers  to  consult  the  larger  and  more  adequate  ti-e.atises. 

*  mtenfef  cf  Infants  and  OliiWini.  By  H.  D.  ri)«i>in.  A.lt.M.D., 
and  fl.  U.  PiBik.  M.D.  Second  edition.  London:  Ksiniere,  Tindxll 
and  t'ox.    1912.    iKo>-al  Svo.  jip  657  ;  rtsjs.  1&5.    18s.  net  ) 

llliililrn  Jlulra  for  Disnism  of  Infonfs  nwl  Chililiy^i.  By  Geoice 
C«riK'Ut<^r.  M.I).  GoMcn  RnloA  Series.  No.  XI.  FouvlJi  e<Utton, 
Rovisfl  and  imUy  rewritK-u  by  E.  KellinKliKni  Smitli.  .M.D..  US- 
Bristol  :  .lohn  Wright  and  Sons,  Limile J.  1910.  (Demy  32mo, 
PI).  124.     Is.) 
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NOTES    ON    BOOKS. 

Keap.lt  eighteen  years  have  passed  since  th  •  flist  publi- 
cation or  Mliceler's  Handbook  of  Medicini,'  anil  in  the 
fourth  edition,  which  has  now  appeared,  little  remains  of 
Wheelers  own  writing.  This  voliuue,  like  its  immediate 
predecessor,  has  been  prepared  by  Dr.  W.  It.  Jack  of  the 
Western  Infirmarv.  Glasgow.  Though  the  ground  coveretl 
has  been  extended  (artiefes  on  tropical  diseases.  imnuniitT. 
and  the  various  intoxications  being  now  included)  "Wheeler's 
desire  to  con-elate  symptoms  with  anatomy  and  physio- 
logy seems  to  have  been  kept  in  mind.  In  effect,  it  is 
a  volume  midwav  between  a  cram-book  and  a  treatise. 
and  being  an  excellent  specimen  of  its  kind  may  be  foaiid 
nseful  not  only  by  students,  but  by  practitioners  whose 
librarj-  does  not  include  a  thoroughly  modern  treatise  on 
medicLue. 

In  the  preface  to  the  first  edition  of  his  book  on  impotence 
In  the  male  Dr.  Oklowski  gave  as  his  reason  for  adding 
to  the  literature  of  the  subject  a  desire  to  emphasize  the 
importance  of  hypertrophy  of  the  coUiculus  in  tiie  patlio- 
logy  of  impotence,  and  the  value  of  cauterizalicu  iu  its 
treatment.  The  second  and  enlarged  edition-  is  dedicated 
to  the  memory  of  Tallemand,  whose  work,  the  author 
states,  was  imknown  to  him  when  his  first  edition  was 
published  in  1907.  Besides  the  causes,  diagnosis,  and 
treatment  of  •' collicnlitis,"  the  anatomy  and  physiology 
of  the  male  generative  organs,  the  several  forms  of  im- 
])Otence,and  sexual  neurasthenia  are  dealt  wiih,  and  there 
is  aI.so  a  short  chapter  on  male  sterility. 

The  third  edition  of  Dr.  Chalmers  Mitchell's  Outlines 
of  Jliology"  lias  been  revised  and  supplemented  by  Mr. 
6.  P.  iiuDGE.  Many  chapters  are  new,  others  have  been 
either  rewritten  or  amplified,  and  the  number  of  illustra- 
tions has  been  largely  increased.  The  histology  of  the 
animal  tissues  is  dealt  with  in  a  more  detailed  manner 
than  formerly.  Problems  relating  to  adaptation  and 
inheritance  are  lightly  touched  upon.  As  an  elementary 
textbook  it  is  of  value  to  the  medical  student,  but  it  is  to 
he  hoped  that  if  new  editions  are  called  for  the  process  of 
ainplillcation  will  not  be  further  continued.  Primarily 
intended  for  candid.atcs  preparing  for  the  first  examination 
of  the  Conjoint  Hoard,  the  preface  tells  us  that  "  in  largo 
measure  it  will  also  meet  the  roriuirements  of  students 
preparing  for  other  e.Taminations.  such  as  tlie  First 
Meilical  of  London  Univer.sity  and  of  Durham  University.'' 
ThiH  may  be  true,  but  it  seems  unnecessary  for  eveu  such 
students  to  learn  the  fads  of  "  tigroid  bodies,"  "nein'o- 
chondria,"  and  the  "reticulum  of  Golgi."  to  mention  but 
a  few  cases.  This  is  surely  overloading  the  work  rei|uucd 
ttom  a  first  year's  student.  This  tendency  to  "  stifleuiug 
up"  should  not  be  continued  indefinitely.  Professioual 
biologists  must  learn  to  discriminate  between  the  amount 
of  biological  knowledge  reiiuired  from  medical  students  in 
their  llrst  and  third  years,  and  between  medical  students 
ami  thoso  who  intend  to  hf-come  professors  of  pnre  science. 
Tho  present  edition,  though  overloaded  in  parts  with  too 
lunch  detail,  Ik  In  other  respects  quile  useful.  It  can  with 
coulldence  be  recommended  to  a  student. 

The  Kcienen  of  ougenicR  Kccms  to  possess  a  curious 
fit)u;inati()n  for  many  of  our  latter-day  novelists.  In  \n>, 
new  liook  '/•/«•  llidilni  Inn'  Mr.  .lAMUS  IJlvth  has  chosen 
an  hiH  tli'iiie  the  pofisibilily  of  tho  irausmission  of  iiisanily 
from  fiilliir  to  elilld,  a  theory  which  nearly  wrecks  the 
hnpi.iiuHM  of  Ills  heiiilne  and  her  lover,  a  genteelly 
dlalxilii'nl  liiirom-l.  How  Winifred,  tlie  enthusiastic  (uipil 
of  an  ecieiitric  profesMir  who  bellevcH  niaduess  lo  Ihi 
laiiHcd  l>y  the  pieseure  of  ccrrtain  bacilli  in  tho  lilood,  is 
rrU-nnvit  tmw  her  Heir-lm])OHcd  celibacy  it  would  he 
hardly  fair  to  relate.  It  HiimroH  to  Hay  that  the  professor's 
theory  collnimuHnt  Ihri  crucial  nioiiictit,  niid  llu' ••  bidden 

fenr"   varilHlicH  herorp  Ihi'   ho 1  of  wedding  hells.     'J'lic 

'"•   ''  '.r  a  pretext  for  the  ailing  (if  Mr. 

''  I'  and  the  treatmeul  or  liiimticH; 

'"  :••     -lory  Is  well  Hustuiued,    and  tli<' 

' '  ■  ihc  conMcloutlouH  huroino  is  well  worked  out. 


'  Uiiliiluc    111  Wllliniii  It  .liiiik.  U.Sc  ,  M.D. 
ti:  K.  mill  H.  Llviimaldiic.    1912.    (cr.  8vo, 

",     !•   (>il..««kl.  Iti-rllii.     ZwcKk 
lo)    8wi,  ii|i.  ICa:  miiiuroo  ill 
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THE    CHAEITABLE    THYSITIAX. 

If  the  happiness  of  a  medical  autlior  be  measured  by  tlio 
rapidity  with  which  editions  of  liis  work  are  demanded, 
Philbert  Guybert,  Escuyer,  Doctei^r  Eegeut  en  la  Facultu 
de  Medecino  a  Paris,  sureh'  achieved  felicity.  His  tract, 
Le  Medccin  Charitable,  which  gave  a  friendly  byname  to 
the  author  himself,  was  first  issued  about  1623,  and  sold 
for  one  or  two  sous,  but  by  the  extensions  successively 
demanded  it  was  so  "  revised,  corrected,  and  augmented' 
by  the  author,  that  before  his  deatli  in  1633  it  had 
expanded  into  a  volume  of  more  than  five  hundred  pages, 
under  the  title.  Toiifes  Ics  Oeuvrcs  Cliaritabhs  de  Pliilhirt 
Guybert.  An  English  edition,'  confined  to  the  matter  of 
the  earlier  Erench  issues,  appeared  in  1639,  and  a  Latiu 
version  of  the  whole  was  published  in  1649,  The  title 
page  of  the  Latin  edition  tells  us  that  it  had  already  a 
lumdred  French  editions,  and  fresh  i-eprints  continued  to 
appear  for  many  years  subsequently  not  only  in  Paris,  but 
in  Lyons,  Eoueu,  and  Troyes,  Tliis  popularity  was  a  sign 
of  the  times  rotlier  than  a  warrant  of  intrinsic  merit,  and 
is  only  intelligible  when  we  recall  the  circumstances  of  tho 
medical  Paris  of  that  period. 

The  population  of  Paris  in  the  seventeenth  century 
numbered  about  half  a  million.  At  the  head  of  its  medical 
service  weic  fully  a  hundred  physicians,  incorporated  in 
the  Faculty  of  ilediciue,  and  endowed  with  the  privilege 
of  practice  in  Paris.  Raw  drugs,  imported  by  tho  epiciers, 
were  prepared,  compounded,  and  administered  by  the  apothe- 
caries, who  formed  a  higher  'oranchof  the  same  guild,  and 
who  had  a  considerable  financial  interest  both  in  the  poly- 
pharmaceutical marvels  of  the  Arab  materia  medica  and 
in  the  newer  inorganic  remedies  which  the  recent  develop- 
ment of  chemistry  was  placing  at  the  disposal  of  the  enter- 
prising physician.  Between  prescribing  and  administering 
treatment  was  a  debated  territory  which  led  to  constant 
controversy  between  the  dift'ereiit  medical  corporations, 
and  the  lawyers,  the  Parliament  of  Paris,  were  frequently 
called  in  to  adjudicate  on  various  claims  advanced  by  one 
or  other  party.  In  1622  a  decision  of  this  kind  had 
emphasi/.ed  tlie  autliority  of  the  Faculty  over  tho  apothe- 
caries bj'  eujoiiiiog  that  iu  their  inspection  of  tlio  .shops  of 
the  guild  members  the  autl'.orities  of  the  .apothecaries 
should  be  accompanied  by  t\vo  doctors,  professors  of 
pharmacy-  Ten  years  later  the  ajiotltocaries  were  again 
worsted  by  a  decree  which  allowed  tho  ijpiciers  to  keep 
not  only  simple  drugs,  but  the  well  known  compositions, 
ii'.itliridate,  thoriac,  alkermes,  and  hyacinth. 

The  apothecaries  had  evoked  tlie  rcsentuient  of  the 
Faculty  not  only  by  direct  resistance  to  its  authority  but 
by  overt  association  with  those  physicians  from  scliools 
outside  Paris  who  made  a  direct  attack  on  tho  monopoly 
ot  its  practice.  .Vt  this  time  the  attack  centred  in  tlie 
bureau  ol  Theophrastus  Uciiau<lot,  with  regard  to  whom  it 
is  difficult  to  decide  whether  he  was  really  a  charlatan  or 
merely  an  innovator,  licuaudot,  who  had  graduated  iu 
Mi)ul]iellicr,  settled  iu  Paris  in  1612  under  the  protection 
of  llichelicu  and  with  a  nominal  apiniiutmeut  as  physician 
to  Louis  Xlil.  He  set  up  the  first  biirnni  il' ad  reuse,  a 
registry  odicc  for  servants,  houses,  and  other  things  of 
exch.ange,  and  this  rapidly  developed  into  a  great  estab- 
lislimeiit  by  tho  addition  of  a  loan  oilico  and  charitable 
consultations  for  the  poor  which  a  sysLeni  of  treatment  by 
correspondence  extended  to  tho  absent.  In  1631  ho 
became  the  first  journalist  of  the  (la~eile,  which  gave  him 
his  iiickiiHiuo,  "  Lc  (iazetier,"  and  with  a  supplement 
which  was  often  devoted  to  the  praise  of  uutinioiiy  he  was 
the  pioiiciir  of  mediial  jounuilisiu.  'J'lic  students  of  the 
Faculty,  unknown  to  tlunr  iiiaKleiH,  frequented  his  con- 
sultatioiiH,  and  he  fitted  up  a  chemiial  liilxiratory  and 
rallied  the  npolheearies  round  liiiii.  His  success  in  these 
enterprises  wiiK  HO  ^^rcat  that  Iticlu  lieu  made  him  "  Coui- 
iiiisHiiire  griicral  dis  pauvrcs,  luaitre  et  iiilcudiint  general 
des  burcanx  d'adresso  de  France  "  and  "  ilisloi  io^raplic 
de  la  couronno."  .\fler  the  death  ot  Kiihclicii  iu  1612, 
Ueiiatidol's  kucpchs  was  cli.iiini(l  to  defeat,  and  the  Faculty 

'  Thf  Charllahte  PhwHinti,  villi  llui  Chnrilahh  Atmlhl<nr{i. 
Writum  ill  rionoli  by  I'lilllinrl  CSiiUiort.  anil  liv  him.  nftnr  iiiiviiy 
fttivi'l'ult  I'Mitlntif,.  i'i)\'icwi<il,  t'on'nrluit,  Hini<llili>(l,  iLlltl  ailltluiiDliKl,  And 
iiiiw  (iiUhliillv  tinniiliiiuil  lnl«  llnitllnli  till'  lliiiiiuiiclUof  llio  Kliintloinu 
Uyl.  \V,    Loudou ;  1'.  Uuriwr.    J6J9. 
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pushed  far  its  triuuiplis  against  liim  aud  all  who  had  art 
or  jiart  in  his  onttrpriscs.  ,  ." 

Tlioiapj'  also  was  at  the.tiino  a  source  of  bitter  cou- 
tiovcrsics.  'W'itliinilio  Faculty  thoro  >S'as  a  strong  move- 
moiit  away  from  thi-  Arahiau  i)hariuary,  with  its  grapesliot 
of  luitlnidate  aud  tlicriac,  aud  its  uiagic  of  bezoar  and 
alkonuos  and  hyacinth,  toward  a  simpler  sj-stom  based  on 
purgation,  by  bloediug  and  clystijr  aud  S'.^una,  and  thoujfh 
some  of  the  less  oithudox  members  were  coqnottiug  with 
the  newer  eheniical  remedies,  (.sjiei-ially  with  antimony 
as  a  vomitory,  the  majority  foimd  iu  the  simple  plsarmaey 
the  opportunity  of  dealing  a  subtle  blow  at  the  apothecaries 
by  teaching  the  p.iticuts  to  pix'liare  the  reiuedies  for  them- 
selves. It  was  with  au  informally  avowed  ;inj.ri.v:i1  of  the 
Faculty  tiiat  (luybert  : 


issued  lie  Mi'ilrrui 
ChiuUdhlc,  iu  which 
the  directions  lor  a 
domestic  pharmacy 
■were  carefully  laid 
down.  Of  itscihcaey 
as  against  the  apt)the- 
caries  we  get  a  vivid 
picture  from  tiny 
Patiu  who  refers  to 
it  time  and  again. 
"Writing  to  Spou  iu 
1649  he  says,  "  if  you 
would  hinder  the 
apothecaries  of  your 
town  trying  ou  any- 
thing against  you.  you 
must  remind  them  of 
the  Medcciu  Chaii- 
table  with  which 
Avhile  it  cost  but  a 
sou  or  two  we  have 
ruined  the  apothe- 
caries of  Paris.  .  .  . 
I  may  say  iu  all  truth 
that  they  should  not 
take  appreutices,  their 
trade  being  so  dry 
that  no  ■  one  now 
cares  to  touch  it.  .  .  . 
The  people  of  Pii  ris 
are  so  accustomed  to 
this  ceononiy  that  it 
is  not  the  apothecary 
they  now  call  in,  they 
send  at  once  f'u- 
the  phj'sici.au,  and 
although  from  the 
poverty  of  the  time 
there  are  some  who 
do  not  pay  at  r,.ll  well 
■we  have  at  least  this 
advantage  that  wo 
are  called  first." 

Lc  ilrdccin  Chari- 
iahle  :gives  somewhat 
over  a  hundred  re- 
ceipts, of  which  a 
full     third     are     for       i  " 

purgatives     iu      one       ' 
form  or  other.     ,\fler       '.  - 
tifteeu    purgative 

clysters  we  note  with  interest  throe  nutritives.  1  Hat  for  the 
poor  reads,  "  Take  a  chopiu  of  good  milk  boiled  with  two 
ounces  of  good  while  sugar  and  mix  iu  the  yolks  of  two 
eggs."  Tlio  tale  of  purgi,tivcs  is  quickly  rcsunied  iu  sup- 
positories and  laxative  soups  aud  ptisanes.  Senna  is  the 
backbone  of  this  materia  medica.  aud  as  it  was  often  falsified 
by  other  leave?,  "  boa  seuii  "  is  always  mentioned.  The 
price  of  the  best  senna  was  40  sous  a  pound.  Supjiositories 
vere  prepared  from  2  ov..  of  common  honey,  boiled  to  the 
consistency  of  a  solid  electuary.  This,  after  adding  a 
little  salt,  was  poured  ou  greased  paper  aud  rolled  with 
the  oiled  liiind  into  a  suppository  "  of  the  size  of  the  ring 
linger  and  six  or  seven  iiugerbveadths  long  for  adults  ;ind 
three  or  four  for  the  young."  In.  the  Knglish  edition  this 
direction  as  to  size  is  omitted,  and  we  might  infer  that  the 
jinglish  physician  of  the  time  was  less  anxious  than  his 


A 
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French  colleague  to  maintain  the  /. ia  rrclivtera 

it  not  that  various  other  abbreviations  and  Uivergeuo<-!s, 
such  as  "  water  "  for  "  rin  blanr,"  su^jjg.  st  an  explanation 
arising  out  of  the  diflicuilles  that  ahvajs  face  the  faithful 
translator.  Pessaries  of  cotton,  silk,  linen,  or  caiiled  wool, 
iuipi-egnatcd  with  drugs  and  enveloped  in  smooth  lineu, 
were  soaked  in  water,  wine,  juice,  or  suitable  liquid.  JVi.c 
l>ro.c<>qutr  Ifx  iiKria,  thcj'  were  pi-eparod  from  mercurialis, 
and,  to  arrost  them,  from  knotgrass,  plantain,  ciuqucfoi), 
and  other  herbs.  .  ,         , 

Injections  were  nsed  for  Tarions  piirpcses,  tboso  fof 
acute  gonorrhoea,  of  whey  or  barley  water,  or,  where  thero 
was  pain,  freshly  drawn  cow"s  milk,  being  on  the  lines  »t 
thcbest  treatment  of  that  affection  prior  to  the  antiseptic 

'    ■   I era.      Various    com- 

,-;~  I,  r    ,~  '       presses     and      othef 

reuiedies  are  de- 
seribo<l,  sleep  being 
secured  by  taking 
eight  or  ten  lettuces 
or  five  or  six  hand^ 
fuls  of  vino  leave<} 
or  popjjy  heads  aud 
making  a  decoction 
with  which  for  a 
quarter  or  half  au 
hour  the  legs  and 
feet  were  washed, 
beginning  with  the 
legs.  The  tract  closes 
with  a  .  list  of  tho 
necessary  in.stru- 
ments,  including  two 
syringes,  each  with 
its  largo  and  small 
nozzles,  of  ivory  fof 
the  household,  and  of 
box  for  lending  to  tho 
poor.  For  the  apothe- 
cary tlie  sting  ot 
Ije  Midt'ciii  Clidii- 
tablc  lay  not  so  niucli 
in  the  revealing  o£ 
his  formulas  as  in 
giving  the  cost  of 
each  prei)aratiou  in 
a  marginal  note.  Iu 
tlie  price  list  o£. 
medieiues  which  soou. 
followed,  tho  cost  of 
the  lire  is  charged, 
as  well  as  the  prico. 
of  tho  drugs  ;  but. 
small  store  was  set 
by  tho  skill  of  tho 
trained  pharmacist, 
though  tho  poor  niau. 
had  to  servo  ten 
years  before  he  could 
open  shop  for  hiui-_ 
self.  Tliis  price  list, 
which  was  tho  lirst 
supi>lemcut  CJuyberfc 
w  as  called  on  to  issue, 
gives  a  catalogno 
of  about  two  huu-  ■ 
drcd  simples  and- 
used    ccntaius    16  oz.. 


'  '.^•^^gMMPfeifp 

';S%^^j^fes:J- 

"  /  i^-.catvifu-ijti. 

?s  sfcnt'^.  mali^re  Ics  muteu: 


aes  deuru\ 


many    compounds. 
and  the  drachm   71 


The  pound 

.„ „ ,    ._   giaius.     iJezoar  is  mcst  costly,  its 

price  being  24  livres  an  ounce,  and  it  alone  is  lionoui'ed 
by  au  annotation.  This  reads:  ••  The  grain  does  not  coiuo 
to  a  sou  aud  is  no  use  ;  it  is  aiturc  abuse.  '  Iu  the  English 
edition  the  price  of  bezoar  is  £2  10s.  Civet  aud  tine  musk 
are  quoted  i)er  drachm  at  50  sous,  whiie  tlie  iiuest  rhubarb 
aud  hyiiocistis  cost  respectively  45  aud  50  livres  a  pound. 
Fragments  of  picei((us  stone,  amethyst,  emerald,  and  even 
the  renowned  hyacinth,  ueedcil  lor  the  electuary  of  gems, 
were  cheap,  costing  fnini  8  to  10  sous  au  ounce. 

Two  years  after  the  first  appeaninco  of  /.'•  "Medecln 
Charitnhlr,  a  much  more  elaborate  tieatise  on  tho  proce- 
dures of  pliarni.Tcy  was  issued  with  the  title  L'.4/)o/i7Hi(i<.> 
Cliariiahlr,  and  afterwards  two  special  tracts  on  the 
preparation  of  jellies  .and  of  confections.    From  these  wo 
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mention  only  the  change  in  the  signification  of  Wane 
manaer,  which  -nas  made  from  capon,  hen  and  calf  s  toot, 
of  which  the  jelly  was  mixed  with  white  breadcrumb  and 
sweet  almonds,  infused  and  strained.  In  the  English 
edition  the  first  three  tracts  are  translated  along  witii  a 
tract  on  embahning,  with  which  Guybert  completed  his 
personal  work,  leaving  the  poor  apothecary  little  hold  on 
the  citizens  of  Paris  either  alive  or  dead.  The  preface  to 
L'Aj'otiqiiaire  says  that  Le  Medccin  had  been  weU 
received,  not  only  in  France  but  among  foreigners,  who 
had  turned  it  mto  their  tongues  for  the  good  of  their  nation, 
but  the  Enghsh.  and  Latin  versions  alone  have  here  been 
accessible. 

The  acceptance  accorded  to  the  initial  efforts  of  Gnybert 
encouraged  him  not  only  to  develop  his  original  plan  as 
we  have  seen,  but  to  extend  it  by  ancillary  treatises. 
Several  of  these  were  reprints,  such  as  those  of  Mizauld 
on  senna  and  on  the  medication  of  fruit  trees,  and  also 
Alain's  tract  on  plague,  wliich  had  been  issued  in  1606, 
and  .Savofs  translation  of  Galen  on  bleeding.  These  were 
brought  up  to  date  by  annotation.  Gui  Patin  wrote  a 
tract"  on  the  conservation  of  health,  which  was  added  in 
the  seventeenth  edition  :  of  it  he  says  to  .Spon  (November 
11th,  1644 1 :  "  I  v.ouder  who  could  have  said  to  you  that  I 
was  the  author  of  the  little  tract  on  the  Conservation  of 
Health  wliich  is  appended  to  the  Charitable  Phj'sieian;  it 
J8  not  worth  your  looking  at.  I  prepared  it  some  time  ago 
at  the  request  of  the  worthy  Charitable  Physician  himself 
M.  Guybert,  who  had  capped  me  and  who  asked  me  to 
make  it  as  popular  as  I  could  so  that  lie  might  add  it  to 
his  book.  ...  If  I  can  ever  find  leisure  I  shall  try  to 
revise  the  tract  and  make  it  a  little  better  than  it  is ; 
meantime,  I  pray  you,  do  me  the  charity  to  say  to  no  one 
tliat  I  wrote  it  for  I  am  ashamed  of  it  myself."  Patin 
also  wrote  the  annotations,  and  we  may  suspect  that  his 
energies  were  engaged  less  from  loyalty  to  his  senior  than 
from  love  of  a  tight  with  his  •'  chers  enucmis,"  the 
apothecaries  of  Paris. 

The  ancillary  tracts  contain  many  points  of  interest,  of 
■wliich,  to  avoid  too  wide  divergence  from  the  main  theme, 
only  two  will  be  quoted.  In  the  tract  on  plague  two  anti- 
dotoB  are  recommended — wine,  "which  by  its  subfcilifcy 
passes  easily,  and  by  its  strength  restores  promptly  the 
spirits,  comforts  the  heart  and  other  noble  pax-ts"  ;  aud  the 
"electuary  of  the  three  adverbs"  ciio,  lon/jc,  tanU\vih\ch. 
may  be  Englished  with  verbs  as  wend  wide,  and  luait 
— tiiat  is,  get  a^vay  as  soon  as  you  can,  go  as  far  as  you 
can,  and  stay  away  as  long  as  j'ou  can.  Mi/.auld's  tiaot 
on  an  "Agreeable  method  and  easy  to  have  fruits,  etc., 
wliich  purge  gently  and  kindly,  and  by  means  of  which 
one  may  give  remedies  in  various  diseases  without  difficulty 
and  without  disgust,  '  contains  one  piquant  quotation  froui 
.Jean  Lang,  agiiiiist  fruit  tliieve.s.  "  I  have  never,"  he  says, 
"known  caiitliarides  serve  better  than  if  you  put  tlie 
jjOHfdor  in  apples,  i)luiiis,  figs,  peaches,  and  other  fine 
fruits  on  the  buslics,  drawing  hack  the  skin  and  then 
closing  it  over  the  powder  so  that  it  is  not  noticeable  ;  for 
wlien  tl»e  tliicves  steal  the  fruit  and  eat  it,  they  have  such 

fia,iu  and  difficulty  that  it  reveals  their  pilfering,  and  is 
iko  a  juht  puuisliincnt  of  their  misdeeds."  Humour  in 
luakiog  the  punishment  fit  the  crime  finds  a  worthy 
prototype  in  tliiKiigreeiiblc  method  aud  easy  of  niodiciiiiug 
plants  ami  fruits.  Tliere  is  a»  engraved  portrait  of 
Guylx^rt  in  the  Latin  eilition,ot  which  there  is  a  copy  iu 
the  LiUriiry '.'  '■■  (^''.il  College  of  .Surgeons  of  England, 
which    alw)  a    cupy    of    the   English   edition, 

tyi>Oi;ri4iluc;ui.j   -  i."tcrcsiiug  than  the  others. 

K.  C.  B. 

TiiF  W-'i(  r,oii<lon  Hospital  has  received  an  aDouyinous 
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THE  RELATIONS  OF  PHYSICIAN,  PHARMACIST, 

AND   PATIENT. 

Some  important  ethical  questions  are  discussed  by  Mr.  .T. 
Rutherford  Hill  iu  a  paper  read  during  the  recent  British 
Pharmaceutical  Conference  at  Edinburgh.  For  the  pur- 
poses of  the  argument  the  complete  separation  of  the 
functions  of  the  prescriber  and  the  dispenser  is  assumed 
as  the  ideal  arrangement,  the  dispensing  physician  aud 
the  prescribing  pharmacist  being  left  out  of  account,  and 
the  main  points  made  may  be  summarized  as  follows  : 

The  right  of  the  prescriber  to  suggest  to  his  patient  the 
name  of  a  dispenser,  or  to  object  to  one  mentioned  by  the 
patient,  is  conceded  on  condition  that  it  is  exercised  with 
regard  solely  to  the  interests  of  the  patient  and  not  in  a 
spirit  of  mere  favouritism  or  personal  predilection.  Any 
attempt  to  coerce  the  jiatient  by  means  of  private  formulae 
or  code  prescriptions  to  resort  to  a  particular  pharmacist 
is  condemned,  as  also,  of  course,  any  corrupt  agreement  or 
understanding  between  prescriber  and  dispenser.  The 
practice  of  leaving  the  patient  free  to  choose  any  dispen.ser 
he  may  prefer  is  eiitolled  as,  wherever  practicable,  the  one 
to  be  adopted  in  the  interest  of  all  parties  concerned. 

In  illustration  of  the  obligation  of  the  prescriber  to 
refrain  from  hasty  or  ill-judged  criticism  of  the  work  of 
the  dispenser,  Mr,  Hill  cited  the  case  of  a  physician  who 
condemned  a  silver  nitrate  lotion  because,  on  dilution  with 
tap  water,  it  did  not  become  milky.  The  lotion,  con- 
demned in  the  hearing  of  the  patient,  was  in  the  event 
proved  by  the  dispenser  to  bo  correct,  the  failure  to 
become  noticeably  milky  ou  dilution  being  due  to  the  small- 
ness  of  the  percentage  of  chlorine  in  the  tap  water.  Tlio 
prescriber,  therefore,  found  himself  iu  the  unpleasant  posi- 
tion of  having  to  apologize  to  the  pharmacist,  and  to  explain 
to  the  patient  that  his  own  strictures  had  been  without 
justification.  It  is  pointed  out  that,  had  the  prescriber  given 
the  dispenser  the  chance  to  justify  his  work  before  condenm- 
ing  it  to  the  patient,  he  would  have  acted  more  wisely  as 
well  as  more  conformably  to  the  golden  rule.  Another 
case  recorded  by  Mr.  Hill  is  an  instructive  example  of  the 
kind  of  relatioTis  between  prescriber  aud  dispenser  which 
are  to  be  sedulously  avoided.  Damages  were  claimed  by 
a  pharmacist  against  a  physician  v\-ho  had  allesed  wrong 
dispensiug  of  a  prescription  in  terms  amounting  to  a 
criminal  charge.  In  the  court  of  first  instance  the  claim 
of  the  dispenser  was  disallowed  on  the  ground  of  privilege. 
On  appeal  the  judgement  was  reversed,  the  court  i-uliug 
that,  while  the  prescriber  has  a  certain  right  aud  duty  to 
see  that  his  jjatient  obtains  the  proper  medicine,  there  is 
no  relationship  of  contract  between  prescriber  and  dis- 
penser, aud  no  privilege  similar  to  that  between  master 
and  servant  can  be  clauued.  SubsUuiiial  damages  were 
awarded  to  the  pharmacist  on  the  ground  of  slander. 

In  discussing  the  question  of  the  ov.uorship  of  prescrip- 
tions, Mr.  Hill  indicates  two  evils  arising  out  of  the  pre- 
valent custom  of  Ioa\'ing  them  at  the  free  disposal  of 
patients.  In  the  first  place,  as  we  all  know,  prescriptions 
are  handed  from  one  friend  to  anotlier  supposed  to  bo 
suUering  from  the  saiiio  ailment.  This  nuiy  bo  an 
injury  to  the  friend,  and  is  an  obvious  injustice  to  tlio 
prescriber.  In  the  second  place,  a  prescription  may  bo 
dispensed  an  indefinite  number  of  tiiues,  wliicli  is  not 
only  uufair  to  the  medical  i)ractitioiier  but  often  disastrous 
to  the  patient.  Mr.  Hill  suggests  that  this  is  .a  matter  for 
conference  and  arrangement  botw<uMi  prescribers  aud  dis- 
pensers. Another  jioiiit  of  some  iniiuirtanco  in  Mr.  Hill's 
paper  is  tlio  stros.^  laid  on  tho  confidential  nature  oi  the 
pre.Hcriptiou.  Thus,  a  pharmacist  is  not,  in  his  opinion,  at 
liberty  to  answer  questions  asked  by  tho  palieut  or  his 
fi  ieuils  as  to  the  ingredients  of  a  givou  medicine  or  tlio 
malady  for  wliich  it  is  prescribed  ;  still  less  to  crilici;ie  ils 
appropriiiUuess  or  to  siiggo.st  anything  ho  may  consider 
better.  Any  knowledge  wliich  comes  to  the  dispeii.sor  iu 
his  piofi'Hsiouul  capacity  is  to  bo  regarded  us  coutidoutial, 
and  under  uo  circnmstanccH  to  be  divulged. 

The  [irai'tico  of  exploiting  a  pliysiciau's  prescriptiou  by 
recomiueiidiiig  it  to  others  is  very  rightly  aud  slrougly 
condeiuuod.  Nor  is  11  dispenser  at  liburty  to  give  a  copy 
even  to  the  patient  hiuiHelf,  except  w  hou  tho  prescriber  is 
iuacccssible  tor  tho  time  being,  or  uudor  circumatauceS 
which  he  may  bo  e.\pocted  to  approve. 

It  uutit  hax>i>ou  Homolimua  that  a,  pbarmouiut  has  a 
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prescription  brought  to  liiui  which  irresistibly  suggests  to 
Lis  mind  tliat  some  oversight  has  occurred  on  the  part  of 
tlic  prescriber.  Tlie  ingredients  may  be  incompatible,  the 
dose  dangerous,  or  the  directiniis  absurd.  Mr.  Hill 
insists  that  no  sign  of  any  such  difficulty  must  be  given 
to  the  patient.  Wherever  possible  the  prescriber  should 
at  once  be  refencd  to,  and  the  telephone  will  in  many 
cases  afford  an  obvious  solution  of  tlie  problem.  Any 
deviation  from  the  exact  terms  of  tlie  i>rescription,  made 
on  his  own  account  by  the  dispenser,  should  at  once  be 
reported  by  him  to  the  prescriber.  This  rule,  of  course, 
applies  not  merely  to  alterations  njade  by  wa}'  of  correcting 
a  pi'esumed  error  on  the  purt  of  the  prescriber,  bat  also 
to  any  substitution  that  on  emergency  may  be  unavoidable 
on  account  of  the  absence  from  the  dispenser's  stock  of 
some  ingi-edient  of  a  given  prescription. 

lu  his  penultimate  paragraphs  the  writer,  in  empha- 
sizing the  duty  of  his  colleagues  to  supplj-  the  articles 
prescribed  in  their  highest  quality,  purity,  and  potency, 
points  out  that  the  maintenance  of  the  principle  of  purity 
in  medicine  is  one  of  the  prime  objects  of  the  Urilish 
Pharmaceutical  Conference,  and  suggests  the  advisability 
of  its  exercising  the  disciplinary  powers  which  this  article 
implies.  He  further  observes  that  the  Pharmaceutical 
Society,  desj)ite  the  statutory  powers  at  its  disposal,  at 
present  possesses  no  atluquate  disciplinary  control  over  its 
members  in  relation  to  most  of  the  points  to  which  he 
calls  attention. 

Medical  readers  will  not  fail  to  sympathize  with  Mr. 
Hill  and  his  colleagues  of  the  British  Pharmaceutical 
Conference  in  their  desire  to  formulate  and  i-ender  fully 
effective  the  ethical  principles  conducive  to  the  highest 
interests  of  their  art  and  the  dignitj"  of  their  calling.  \or 
do  we  think  that  many  will  take  exception  to  the  spirit  or, 
indeed,  the  details  of  Mr.  HOls  interpretation  of  the 
umtual  resijonsibilities  of  the  phjsiciau,  the  pharmacist, 
and  the  patient.  The  objestions  to  the  iudofiuito  repetition 
of  a  given  prescription  and  the  dangers  attending  such  a 
course  are  dealt  with  in  a  letter,  published  elsewhere  in 
this  issue,  from  a  pharmacist  who  suggests  that  a,  pre- 
scription should  bear  a  distinct  statement  forbidding 
repetition  without  a  further  order.  The  objections  and 
risks  might  be  minimized  by  the  addition  of  words  indi- 
cating a  date  beyond  which  its  dispensing  was  not 
authorized  by  the  prescriber. 


LITERARY   XOTES. 


TnE  August  number  of  the  Arena  well  maintains  the 
deserved  reputation  which  this  magazine  has  already  won 
for  itself.  Among  the  articles  of  special  interest  is  one 
on  the  chapel  windows  at  King's  College,  Cambridge,  by 
Mr,  A.  Hamilton  Thompson;  another  on  the  Chamonix 
Aiguilles,  by  Mr.  George  D.  Abraham,  a  recognized 
authority  on  uiovmtaineering,  is  especially  renuirkable 
owing  to  the  beauty  of  the  leproductions  of  photographs 
taken  on  the  spot  by  the  author.  There  is  an  illustrated 
article  on  Rossall  School,  while  other  articles  particulai-Iy 
likely  to  interest  readers  who  arc  connected  with  the 
public  schools  are  "  Public  Schools  at  the  Range,"  and 
"  Lawn  Tenuis  at  the  Public  Schools."  There  is  a  very 
racy  article  on  "Reminiscences  of  Oxfoid  Journalism  "  by 
a  former  editor  of  The  Ish.  "  The  Tonbridge  School 
Mission"  is  the  first  of  a  scries  of  brief  articles  dealing 
with  the  soeial  service  work  of  the  public  schools. 

Now  that  the  study  of  eutomologv  has  come  to  have  such 
a  direct  bearing  on  the  causation  of  disease,  it  may  not  be 
out  of  place  to  call  the  attention  of  our  readers  to  a  work 
entitled  Gnwra  Inscilunuii,  published  by  a  conuuittce  of 
entomologists,  under  the  editorship  of  P.  Wytsman.  Since 
the  daj-s  of  Linnaeus,  but  especially  since  1850,  most  of  the 
orders  of  iusccts  have  been  minutely  studied  by  sptcialisls, 
whose  labours  are  buried  in  a  multitude  of  monographs, 
reviews,  and  so  forth.  These  works  being  generally 
pu'ulished  in  the  transactions  and  annals  of  siieiitific 
societies  of  various  coimtries  and  in  different  languages, 
arc  so  scattered  that  they  are  practically  inacccs-iiblo  ia 
large  part  to  the  majority  of  students.  The  object  of  the 
publication  is  to  consolidate  in  one  work  in  a  condensed 
form  all  these  scattered  contributions.  Eiich  family  of 
insects  is  dealt  with  separately  iu  a  distinct  fasciculus,  with 
its  own  pagination,  so  that  supplements  can  be  issued  later 
as  demaud  arises.    Each  fasciculus  ia  published    iu  the 


native  language  of  the  author — English,  German,  or  French. 
Other  liinguages  are  excluded.  Tlie  illustrations  arc  both 
plain  and  coloured.  Fasciculi  1  to  130  have  already 
appeared.  Specimen  pages  ami  plates  may  be  had  free, 
post  paid.  For  further  information  application  should  bo 
made  to  P.  Wytsman,  Quatie  liras,  Tervuercu  (Belgium). 


SCIENCE    NOTES. 


Ix  a  lecture  at  the  Imperial  College  of  Science  Mr.  ClifTord 
Dobell  recently  gave  an  account  of  the  work  on  the  pro- 
duction of  strains  of  trypanosomes  without  kineto-nucici, 
which  was  initiated  by  Wcrbitzski  in  1910.  It  is  to  a 
certain  extent  a  direct  result  of  Ehrlichs  well-known 
chemo-therapeutical  researches.  Werbitzski  was  engaged 
in  investigating  the  effect  of  various  chemicals,  particularly 
dyes,  upon  trypiiuosomes  when  he  made  the  startling 
discovery  that  after  treatment  with  certain  of  these  sub- 
stances the  trypanosomes  lost  their  kiueto-nuclei.  Tho 
trypanosomes  did  not  appear  to  be  otherwise  much 
aifectcd  as  they  were  no  whit  less  active,  and  continued  to 
multiply  in  the  animal  in  which  ihey  were  being  culti- 
vated. Not  ouly  so.  but  after  being  passed  through  a 
series  of  animals,  and  being  subjected  to  the  same  treat- 
ment in  each  a  strain  was  eventually  produced  at  tho 
tifteenth  passage,  which  had  permanently  lost  its  kineto- 
niicleus.  This  process  was  continued  by  Kudicke,  who 
carried  it  on  to  the  115th  passage,  and  found  that  un- 
doubtedly a  permanent  strain  had  been  produced,  differing 
from  the  original  only  in  lacking  a  kiuetonuckus.  Un- 
willing to  credit  these  astonishing  results,  Laveran  under- 
took to  repeat  the  experiments,  but  his  work,  done  partly 
iu  conjunction  with  Koudsky,  has  served  only  to  coufirni 
Werbitzskis  statements.  The  substances  which  produce 
this  remarkable  alteration  arc  what  Ehrlich  terms  ''ortho- 
quinoids,"  double  ring  compounds  of  the  form  of  diphenyl- 
methane  and  dipheuylamine,  and  their  names  are  acridiu, 
pyroniu,  and  oxaziu.  No  other  substances  have  been 
found  to  produce  the  same  effect.  These  dyes  first  stain 
the  kinetonucleus,  then  kill  it.  and  cause  its  absoi-ption. 
The  process  appears  to  be  one  of  what  may  be  termed 
"  antoxi<lation."  for  it  is  restrained  in  the  presence  of 
potassium  cyanide.  These  results  do  not  appiy  only  to 
one  species  of  tryi)anosome.  They  were  originally 
observed  in  the  case  of  TrypatioSfOina  hrucci,  but  they 
have  been  found  to  occur  also  with  T.  gamhicnuc,  T.hiciiii, 
and  several  other  species.  Whatever  their  significance, 
there  can  be  no  doubt  that  they  arc  of  very  great  impor- 
tance to  experimental  zoology,  and  are  further  evidence  of 
the  remarkable  results  which  arc  attending  investigations 
along  chemo-therapcutic  lines. 

It  is  a  well-known  fact  tliat  it  is  diflicidt  to  be  absolutely 
certain  of  the  identity  of  the  cholera  organism.  In  many 
cases  vibrios  differing  essentially  from  the  eholcr".  vibrio 
have  been  isolated  from  the  faeces  ot  jiatients  pi-cscnting 
all  the  clinical  symptoms  of  cholera,  while  on  the  other 
hand  in  cases  of  true  cholera  much  variation  has  been 
encountered  iu  the  organisms  isolated.  These  difficulties 
are  emphasized  in  the  recent  report  from  .Vlexandria  by 
Crendiiopoulo.'  He  undertook  the  bacteriological  examina- 
tion of  persons  landing  in  .Vle.xandria  from  countries 
infected  with  cholera,  and  in  the  couise  of  his  work 
isolated  63  strains  of  vibrio,  of  which  52  were  thoroughly 
dealt  with.  As  a  result  of  this  investigation  he  forms  tho 
general  conclusion  that  none  of  the  diagnostic  tests  at 
present  in  use  are  absolutely  specific.  Some  of  them,  how- 
ever, are  more  reliable  than  others,  and  amongst  the  most 
constant  he  would  place  conii>lemcnt  fixation  and  aggluti- 
nation. Other  characters,  such  as  virulence  for  the  pigeon, 
liquefaction  of  golatiiie,  coagulation  of  mill;,  production  of 
hacmolysins  and  the  indal  reaction  are  either  inconstant  Of 
couuiiou  to  all  vibrios.  Basing  his  opinion  on  this  experi- 
ence, taken  iu  conjunction  with  that  of  others,  he  suggests 
as  the  most  desirable  administrative  uieasuro  that  all 
carrici"s  of  vibrios,  agt;launable  or  not,  coming  from  epi- 
demic centres,  should  bo  lieM  suspect,  but  tliat  ou  tho  other 
hand  the  presence  of  vibrios  in  the  faeces  should  not  bo 
consideretl  of  serious  import  provided  the  iicrsous  do  not 
coiuc  from  an  iufcotod  region. 

1 1!aiM>ort  sur  IV'xaitien  des  sollcfi  doe  voyagours  provcnaiit  dea  pays 
infi'ot^s  do  cholera.  Cuusuil  umitaire,  maritime  et  auarantenaiio 
d'ttivplo.    19X2. 
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In  June,  1910,  a  Committee  was  appointed  by  the 
Board  of  Trade  to  inquire  into  the  question  of  what 
degree  of  colour  blindness  or  defective  form-vision  in 
persons  holding  responsible  positions  at  sea  would 
cause  them  to  be  incompetent  to  discharge  their 
duties,  and  to  advise  whether  any  alterations  were 
desirable  in  the  Board  of  Trade  sight  tests  at  present 
in  force  for  persons  sen-ing  in  the  merchant  service 
or  in  fishing  vessels.  Many  meetings  were  held  p.nd 
much  evidence  was  brought  forward  both  by  seamen, 
ophthalmic  surgeons,  scientists,  and  also  by  some 
scientific  men  who  themselves  suffered  from  defects  of 
coloiu-  vision. 

The  report  it  has  now  issued  is  in  many  re- 
spects a  disappointing  document.  As  was  pointed 
out  at  the  time  of  its  appointment,  both  in  these 
columns  and  by  some  of  our  contemporaries, 
notably  The  Shipping  Gazette,  the  Committee  in 
large  part  consisted  of  those  who  were  respon- 
sible for  the  introduction  of  the  wool  test  in  1894, 
and  those  wlio  were  definitely  associated  with  it 
and  advocated  it.  The  Imperial  l\Ierchant  Service 
Guild,  in  fact,  refused  to  give  evidence  because  of  the 
constitution  of  the  Committee. 

From  1877  until  1894  the  Board  of  Trade  was 
content  with  the  lantern  and  coloured  cards,  but,  on 
the  recommendation  of  the  lioyal  Society,  Holmgren's 
wool  test  WHS  substituted  for  the  others,  and  in  1909 
two  new  skeins  were  added  to  the  three  (green,  pink, 
and  red;  of  the  Holmgren  test — namely,  a  light  purple 
and  a  yellow — which  were  the  same  colours  as  used 
in  the  Edridge-Green  classification  test ;  ])ut  inas- 
much as  tlie  confusion  colours  of  the  Edridge-Grecn 
test  corrcrtpniiding  to  these  wools  were  not  likew  iso 
a<ldcd,  it  is  rather  doubtful  if  this  modilicntion  ically 
made  any  material  improvement.  The  wool  test  as 
used  liy  the  Hoard  entirely  depended  on  the  jjrincipje 
of  matching,  for  the  use  of  names  was  not  allowed  ; 
it  wiiH  ciiiiied  out  by  examiners  who  possessed  no 
mediciil  or  scieiitilic  training,  and  who  for  the  most 
part  coni.i.itfd  of  maslcra  of  mcrclumt  ships  and 
"clerical  ollioorH  in  mortiiiililo  marine  olHcos."  It  a 
candidate  appealed  lie  wiw  examined  by  scientists,  but 
not  by  nny  one  posHesning  medical  knowledge,  (n 
1909  tlio  Board  decided  to  raiso  the  standard  uf 
the  form  vision  test  and  to  have  each  eye  tested 
BOpiirateiy;  llii»  had  not  previously  iieen  dcjiio,  so  that 
a  iiiuri  with  only  one  seeing  oyo  could  quite  well 
Kot  llirough.  Tliis  now  test  will" not  coino  into  force 
until  irii.}. 

'"   '  lion  as  to  the  success   or 

"*''■  the  Commil  ten   niaKon  llio 

"'»'  'i-  tho  li.-iiid  of  Trade  is  not  aware  of 

I'"'  "  "f  ti"v  casuiiity  which  coidd  be  traced 

Ift  d..(..iii..  '    it  irniMt  1)0  nMneinboiTd   that 

tho  Hoard   I  lonlly  rufiisod    to   examine  the 

Higlit  of  11)0  look-out  mou  in  uliipu  wliicU  have  ccmo 


into  collision.  This  fact  very  largely  discounts  the 
statement  made  by  the  Commissioners  in  their 
report  that  "  we  have  examined  a  large  number 
of  reports  of  Board  of  Trade  inquiries,  and  the 
result  of  our  examination  has  confirmed  the  view 
that  no  official  evidence  exists  [italics  our  own]  of 
casualties  due  to  this  cause."  The  report  admits  that 
out  of  40,000  examinations  4S  officers  were  found  to 
be  serving  at  a  time  when  their  colour  vision  was  so 
defective  as  to  make  them  dangerous.  Tliat  this 
number  should  be  found  out  by  the  official  test,  wliich 
is  discredited  by  so  many  observers,  is  surely  bad 
enough.  "  Apart,  however,  from  these  results  we 
have  no  conclusive  evidence  placed  before  us  of  any 
case  in  which  either  a  defective  candidate  has  been 
passed  or  a  competent  officer  rejected  on  examination 
for  a  certificate  of  competency  for  the  Mercantile 
Marine."  The  Board  of  Trade  seems  to  have  for- 
gotten the  case  of  Mr.  Trattles,  who  was  many 
times  passed  and  many  times  rejected  by  the 
examiners  ;  it  was  not  until  after  the  lapse  of 
years  that  a  decision  as  to  wiiether  he  was  colour 
blind  or  not  was  really  reached.  It  is  admitted  that 
since  the  1894  tests  have  come  into  use  there  have 
been  on  an  average  100  cases  of  collision  a  year 
attributed  to  "  bad  look-out."  This  brings  to  mind 
the  case  of  a  railway  engine  driver  who  had  so  much 
shortening  of  the  red  end  of  the  spectrum  that  he 
was  unable  to  see  the  red  light  if  there  was  any 
haze  at  all.  He  twice  ran  his  train  past  a  red 
signal,  and  after  inquiry  was  fined  for  being  drunk, 
as  it  was  assumed  that  this  must  have  been 
the  case,  as  otherwise  he  would  have  seen  the 
light  ! 

The  report  admits  that  possibly  the  present  method 
does  not  exclude  all  dangerous  persons,  and  that  it 
is  not  proved  that  no  accidents  have  been  caused  in 
this  way,  "  since  it  has  not  been  the  practice  in  con- 
ducting inquiries  into  the  cause  of  casualties  to  test 
tho  vision  of  tho  persons  implicated."  The  Com- 
mittee considers  that  this  should  in  future  be  done, 
and  if  the  recommendation  is  cai'ried  out  it  will  be  a 
great  step  towards  elucidating  these  cases  of  "  bad 
look-out."  No  doubt  a  shockingly  bad  look-out  is 
sometimes  kept  in  ships,  or  even  no  look-out  at 
all,  as  occurred  a  year  ago,  when  a  steamer  ran 
down  a  boat  at  anchor  in  broad  daylight  and  tliree  or 
four  men  were  drowned.  Here  it  was  ))roved  that  there 
was  no  look-out,  and  that  tho  man  steering  in  the 
wheel-house  could  not  possibly  see  whei'c  he  was 
going.  This  case  is  mentioned  as  evidence  that 
there  is  no  desire  to  cast  doubt  on  the  assertion 
that  many  accidenls  are  caused  by  mere  laxness  or 
carelessness  in  tho  look-out,  but  a  largo  number 
classified  as  such  are  moi'o  probably  due  to  defective 
uyesiglit. 

It  has  boon  urged  by  Ivhidge-Grccn  and  others 
that  a  test  for  colour  blindness  whicli  excludes  tho 
use  of  colour  names  and  which  relies  on  matching 
onlv  is  vahieloss,  liut  tiio  Committee  states  that  tiie 
groat  advantage  of  tlio  wool  test  is  that  it  can  bo 
carried  out  witiiout  the  naming  of  a  single  colour. 
(Jwiiig,  however,  to  the  fact  that  tho  tost  must  he 
canii'd  out  in  daylight,  winon  tlio  eye  of  the  ca.n- 
didato  is  not  in  a  (lark -adapted  condition  asit  would 
ho  at  sea  din'ing  the  niglit,  aiul  to  tlio  fact  that  tho 
test  oi>joct  is  far  too  large  to  detect  cases  of  central 
.scotomata,  tlie  Committoo  expresses  tlio  opinion  that 
a  lantern  test  sliould  he  associated  with  the  wool 
test. 

liaviiig  considered  l,ho  merits  of  many  test  lanterns, 
it  lias  failed  to  bo  satisfied  with  any,  and  has  itself 
invented  another.     Unu  of  the  advauLugua  claimed  in 
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t!jat  this  new  lantern  can  be  used  by  non-expert 
cxkimiuers,  but  the  employment  of  such  examiners  at 
all  is  stronglj-  to  be  deprecated.  In  this  lantern  a 
piuaiTin  lamp  is  chosen  "  because  it  is  the  lamp  used 
itt  the  majority  of  ships."  Considering  that  almost 
every  steamship  above  the  size  of  a  coaster  uses 
electric  lights,  and  that  there  are  very  few  sailing 
ships  loft,  this  is  an  e.\traordinary  statement.  In 
the  Eoyal  Navy  nothing  above  the  size  of  a  picket 
boat  uses  anything  else  than  electric  liglit  for  naviga- 
tion piu-poses  except  in  case  of  emergency.  "  Such  a 
source  of  light"  (that'  is,  a  paraffin  lamp)  "  does  not, 
of  course,"  the  report  states,  "give  a  pure  white,  and 
a  candidate  may  therefore  easily  call  a  light  seen 
through  the  white  glass  red."  But  in  order  to  ensure 
that  he  does  not  make  this  mistake,  "  his  attention 
should  be  drawn  at  this  preliminary  stage  to  this 
fat:t,  and  the  difference  between  the  bright  (that  is, 
white)  and  red  lights  should  be  emphasized  "  while 
the  largest  aperture  is  being  used.  Now  there 
are  many  colour-blind  people  who  would  know'  by 
the  luminosity  of  a  liglit  whether  it  were  a 
'•  bright  "  light  or  a  red  one  if  shown  first  one  and 
then  the  other,  and  as,  for  the  benefit  of  the  "  non- 
expert examiner,"  modifying  glasses  are  excluded,  the 
liuninosity  remains  constant,  and  only  the  size  of  the 
aperture  is  varied.  Such  a  lantern  will  stand  a.t  once 
condemned  in  the  eyes  of  all  those  who  have  really 
studied  this  useful  test.  Even  if  a  candidate  calls 
"  a  red  light  green  or  vice  versa "  and  is  rejected 
thereby,  the  Committee  think  that  an  appeal  might  be 
allowed,  but  there  ought  to  be  no  loss  of  time  in 
hearing  the  appeal.  If  the  Committee's  lantern  is  to 
be  used  in  the  way  suggested,  it  is,  perhaps,  just  as 
well  that  the  ■wools  should  be  retained.  "  When 
these  tests  have  been  in  use  for  a  certain  number  of 
years,  the  results  of  the  two  methods  should  be  com- 
pared, and  the  question  of  dispensing  with  one  or  the 
oth.er  could  be  considered."  Most  persons  of  expe- 
rience have,  we  believe,  long  been  convinced  that  the 
wool  test  is  a  thoroughly  bad  one,  and  that  the 
lantern  test  used  by  an  expert  is  not  only  good 
enough  to  detect  the.  dangerous  cases,  but  wiU  not 
reject  slight  cases  of  colour  blindness  of  no  practical 
importance. 

The  fallacies  of  the  wool  test  are  recognized  iu  the 
Royal  Navy,  and  years  more  are  not  necessary  to 
demonstrate  their  imperfections  for  the  mercantile 
marine.  It  is  not  so  much  the  slight  cases  of  colour 
defect  passed  by  this  test,  though  very  often  they  are 
rejected,  but  the  gross  cases  frequently  passed  which 
it  is  important  to  find  out. 

We  are  glad  to  observe  that  the  Committee  has 
recommended  that  an  ophtlialmic  surgeon  sliould 
lie  added  to  the  present  body  of  examinei-s  in 
appeal  cases.  This  is  one  of  the  most  usefid  re- 
sults of  the  Committee's  work  and  deliberations. 
The  recommendation  tiiat  the  colour  ignorance  test 
sboidd  be  abolished  is  also  good;  it  assumeil  that- 
a  person  whose  intelligence  was  sufficiently  good  to 
m.ikc  him  a  candidate  for  a  ship's  officer  might  yet 
ba  so  ignorant  that  he  would  not  know  what  red 
and  green  were.  "  No  candidate  has  ever  failed 
to  pass  this  test."  Of  course  not ;  a  colour-blind 
person  might  well  not  know  the  dirTorence,  hut  it  is 
quite  certain  that  no  one  else  could  fail  to  iiave  this 
knowledge. 

It  is  to  be  hoped  that  the  Imperial  Merchant 
Ssrvice  Guild,  which  has  done  so  much  good  work  in 
tho  past,  will  not  be  satisfied  until  the  eyesight  of 
candidates  is  examined  by  opiithalmic  surgeons 
insf^id  of  by  lay  examiners  who  have  no  expert 
kno-.vlfcdge. 


TIBERCULOSIS,   CO.MPULSORV   NOTIFI- 
CATION,  AND  SANATORIUM 
BENEFIT. 

While  the  Hoprc^t ntative  Body  was  working  out  the 
policy  which  v.a'!  to  guide  the  conduct  of  the  mem- 
bers of  the  Bvitish  Medical  .Association  in  reference  to 
sanatorium  benefit,  certain  aspects  of  the  question 
■were  being  discussed  by  the  Section  of  State  Medicine 
from  the  administrative  side.  The  Chairman  in 
opening  the  discussion,  which  is  reported  this  week, 
said  that  it  was  not  concerned  with  sanatorium 
benefit  or  the  Insurance  .\ct,  noliScation  of  phthisis 
being  independent  of  the  .\ct.  But  can  we  sepaiato 
notification  as  a  first  step  from  the  object  of  notifica- 
tion—the treatment  and  possible  eui-e  of  the  phthisical 
patient,  and  the  prevention  of  infection  ?  As  Dr. 
McVail  said  further  on — rather  in  contradiction  to  his 
former  statement — "  compulsory  notification  is  a 
means  to  an  end,  it  is  never  an  end  in  itself."  This 
is  the  only  line  th.at  can  be  taken,  and  was  that  taken 
by  all  the  subsequent  speakers. 

The  discussion  was  marked  by  great  varietv  of 
opinion,  and  it  was  evident  that,  so  far  as  the  patienfc 
was  concerned,  doubt  and  darkness  hung  round  his 
future.  On  some  things  there  was  imanimity,  as  that 
the  environment  of  the  patient  must  be  altered,  that 
overcrowding  and  insufficient  ventilation  must  cease, 
and  'that  dami),  dark,  and  dirt)'  dwellings,  with 
scarcity  of  good  food,  were  potent  factors  in  the 
production  of  consumption,  and  that  there  was  still  a 
crying  need  for  a  good  supply  of  pure  milk.  Legis- 
lation for  this  last  has  long  been  promised  by  the 
Local  Goveinment  Board,  but  seems  as  far  from 
attainment  as  ever.  Nevertheless,  until  the  home  of 
tbe  patient  and  his  surroundings  are  cared  for  and  a 
good  milk  supply  made  available,  tuberculosis  dis- 
pensaa-ies,  special  hospitals,  sanatoriums,  and  all  tlio 
rest  of  the  improved  paraphernalia  but  tinker  with 
the  subject.  We  want  instead  a  vigorous  and  rational 
attempt  to  prevent  tuberculosis  by  going  to  the  root 
of  the  matter. 

While  tin-oughout  the  profession  there  are  difTer- 
ences  of  opinion  as  to  the  wisdom  of  the  decision 
conje  to  at  the  Eepresentative  Meeting  in  regard  to 
the  working  of  sanatorium  benefit,  there  will  be  no 
lack  of  loyalty  to  the  policy  adopted  by  the  Associa- 
tion nor  of  goodwill  in  the  carrying  out  of  the  work 
to  be  done  in  respect  of  the  administration  of  sana- 
torium benefit,  so  long  as  the  State  Sickness  Insurance 
Committee,  to  which  the  duty  has  been  delegated, 
sees  to  it  that  the  conditions  and  safeguards  are 
faithfully  adiiered  to.  ^Medical  practitioners  are  just 
as  firmlj-  pledged  to  the  cardinal  points  as  regards 
sanatorium  benefit  as  they  are  to  tliose  affecting 
medical  benefit,  and  they  are  convinced  that  unless  tho 
Local  Government  Board  deals  fairly  and  honourably 
by  them,  winning  their  cordial  goodwill  and  sympathy, 
the  sanatorium  benefit  will  not  be  successful. 

In  considering  the  relation  of  the  medical  jiracti- 
tionere  to  tlie  working  of  the  .sanatoriuni  benefit 
it  seems  usually  to  be  assumed  that  the  report  of 
the  .\stor  Committee  has  h'id  down  the  general  plan. 
Now,  it  is  not  easy  to  forget  the  unfortunate  and 
unsatisfactory  fact  that  it  contained  no  reurosontative 
of  the  men  who  were  actually  fighting  this  disease, 
and  that  some  of  its  members  can  have  had  very 
little  practical  acquaintance  with  its  treatment  or 
prevention.  Nor  is  confidence  increased  vvhen  we 
find  that  the  tendency  is  rather  to  push  tho 
general  practitioner  into  the  i)ackground  and  put 
the    work    into    the    hands    of    whole-time    niediciU 
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officers  attached  to  the  dispensaries.  Some  appre- 
hension naturally  arises  also  that  not  only  the 
general  control  but  also  the  supervision  and  even 
the  administration  of  treatment  may  drift  into  the 
hands  of  the  medical  officers  of  health,  who,  owing 
to  the  unnecessary  haste  with  which  sanatorium 
benefit  had  been  "brought  mto  force,  are  now  m 
many  places  acting  temporarily  as  tuberculosis  officers. 
it  appears,  mdeed,  prettv  clear  from  the  tone  of 
the  papers  read  in  the  Section  of  State  Medicine 
that  the  medical  officer  of  health  is  an  exceedingly 
important  personage  in  the  carrying  out  of  sanatorium 
benefit.  He  will  want  to  know  the  condition  of  every 
pei-scn  residing  m  the  house  of  a  phthisical  patieut. 
He  must  see  that  those  requiring  medical  treatment 
receive  it,  and  by  him  personal  instructions  are  given 
•with  a  view  to"  the  prevention  of  infection  of  other 
members  of  the  household.  "  In  doubtful  cases  he  is 
to  have  the  expectoration  examined,"  and  so  on. 

If,  Iiowever,  we  turn  to  the  Local  Government 
Board's  General  Order  for  Domiciliary  Treatment  of 
Tuberculosis,  we  find  under  Article  II  that  the  medical 
practitioner  has  got  work  assigned  to  him.  He  is  to 
attend  on  the  patient  at  his  home,  give  iustructions, 
keep  on  a  card  a  continuous  clinical  history  of  the 
case,  submit  this  card  to  tlie  consulting  oflioer  at 
specified  times,  at  least  every  three  months  send  a 
full  report  of  each  patient,  confer  with  the  consulting 
ofiicer  with  regard  to  all  his  patients,  and  finally 
now  and  again  inform  tlie  medical  officer  of  iiealth 
as  to  the  sanitary  conditions  generally  under  wliich 
patients  are  living,  and  give  his  opinion  as  to  whetlier 
the  medical  officer  of  health  should  take  action  thereon. 

The  specimen  card  given  under  Article  III  sets  out 
thirty-five  different  entries  to  be  made  on  one  side, 
some'  of  them  easily  answered,  others  taking  time  and 
needing  consideration ;  on  the  other  side  there  is  a 
temperature  chart,  and  notes  of  pulse,  weinht,  sputum, 
rest,  e.xcrcisc,  and  treatment  by  tuberculin  or  other- 
wise are  to  be  made.  This  is  no  inconsiderable  li>t  of 
varied  duties.  Nothing  is  said  about  the  payment 
for  all  tliis  work,  which  is  the  more  remarkable 
wlien  it  is  recommended  that  a  fee  of  5s.  should 
be  paid  for  a  medical  report  on  an  applicant  for 
sanatorium  benefit.  We  await  with  interest  an 
announcement  in  regard  to  tlie  fees  tlio  Local 
Government  Board  considers  should  be  paid.  We 
thus  have  the  domiciliary,  the  dispensary,  and  the 
Hanatorium  units  of  service.  Tlie  position  the 
British  Medical  Association  has  taken  up  in  regard 
to  the  sanatorium  benefit  is  (i)  that  tlio  remunera- 
tion shall  1)0  adequate  for  the  work  done.  (2)  That 
no  wliole-timo  tuberculosis  officer  or  assistant  shall 
n'lvo  domiciliary  attendance  except  as  a  consultant. 
(3)  That  the  work  of  the  "Chief  Tuberculosis 
Ollicor"  shall  be  confined  to  diagnostic  and  con- 
Hultiitive  work  at  the  dispensary,  and  that  the 
rest  of  the  stafT  of  the  dis|)orisary  shall,  as  far  as 
]!'•  -iblo,  ho  formed  of  medical  practitioners  serving 
oM  11  rota.  (4;  That  there  shall  be  free  choice  of 
doctor.  (5)  That  patients  should  be  given  attention 
nt  llio  dispensary  only  on  the  recommendation 
of  lliuir  Mindical  attendant  and  (6)  that  the  gun(>ral 
nicdical  profession  shall  have  aderjiiato  representation 
on  conniiltative  and  vohmtury  caro  coinmitleos.  From 
(I.;.  ;■  .;tion  the  profession  will  not  rocodo.  The 
t,  hy  insidiously  advancing  this  and  that  as 
I  ■       '    (its  till)   authorities    may  ontanglo 
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HOSPITAL  RESIDENTS  AND  THE  INSURANCE  ACT. 
IJR.  A.  G.  BATE.M.iN,  General  Secretary  of  the  Medical 
Defence  Union,  states  that  the  Union  is  about  to  deal  with 
a  case  raiting  the  point  whether  hospital  residents  (medical 
officers,  1  ou  e-physicians,  and  honso-surgeons),  whoso 
honorarium  with  boivd  and  lodging  does  not  exceed  £160 
a  year,  are  liable  to  compulsory  insurance  under  Part  I  of 
the  iNatioual  Insurance  Act.  Dr.  Bateman  asks  that 
hospital  residents  should  let  liim  know  whether  they  have 
been  required  by  their  board;;  of  management  to  take  up  cards 
of  insurance,  and  whether  in  such  cases  any  deduction  for 
stamps  has  been  made  from  their  remuneration.  Dr. 
Bateman  adds  that  it  is  hoped  that  some  arrangement 
may  be  made  by  which  medical  officers,  who  cannot  be 
said  to  require  the  benefits  under  the  ."^ct,  will  be  exempted 
from  its  provisions.  In  the  Supple^ient  for  July  13th  was 
published  a  letter,  dated  June  29th,  addressed  by  the 
National  Health  Insurance  Commission  for  England  to  a 
resident  medical  officer  of  the  General  Hospital.  Nottingham, 
in  which  the  Commissioners  stated  tliat  resident  medical 
officers  appeared  to  be  liable  to  compulsorj-  insurance  under 
Part  I,  where  the  rate  of  remuneration  did  not  exceed 
J6160  a  year.  It  was  added  that  in  the  calculation  of 
remnnoiation  the  value  of  board  and  lodging  provided 
should  be  taken  into  account,  but  no  account  would  be 
taken  of  private  income,  although  if  such  private  income, 
not  dependent  on  the  personal  exertions  of  the  recipient, 
amounted  to  ^£26  a  year,  it  would  entitle  him  to  obtain  a 
certificate  of  exemption.  It  was  pointed  out,  however,  that 
if  he  obtained  such  a  certiticate  it  would  not  relievo  the 
hospital  board  from  the  liability  to  pay  the  employer's 
share  of  the  contribution.  It  is  to  be  hoped  that  the 
information  asked  for  by  the  Medical  Defence  Union  will 
be  furnished,  for  the  point  is  one  which  ought  to  be 
settled.  The  Commissioners  appear  disposed  to  interpret 
the  Act  in  the  strictest  possible  way,  and  we  observe  that 
they  have  recentl}'  decided  that  professional  football 
players  are  engaged  in  manual  labour,  and  must,  there- 
fore, be  eonipulsorily  insured,  whatever  their  earnings. 
The  information  for  which  Dr.  Bateman  asks  .should  be 
addressed  to  him  at  tho  Medical  Defence  Union,  4,  Trafa'gar 
Square,  London,  AV.C. 

DEVELOPMENT  OF  THE  HUMAN  NOSE  AND 
LARYNX. 
Ls  recent  numbers  of  the  Journal  of  Aiialoiiiy  anil  rhij- 
siolo'jy  there  have  appeared  a  series  of  papers  by  Mr.  J. 
Ernest  Frazer,  Lecturer  on  Anatomy  at  St.  Mary's  Hos- 
pital, whicli  throw  an  entirely  new  light  on  obscure 
problems  connected  witli  the  development  of  the  liuinan 
nose,  pharynx,  and  larynx.  Although  Mr.  Frazer's 
researches  arc  ilhistrated  by  drawings  of  models  recon- 
structed from  nucroscopic  sections,  tho  accompanying 
lett<>rpross  is  so  terse  and  so  packed  with  fact  tl\at  the 
novelty  and  importance  of  liis  discoveries  may  easily  be 
overlooked.  Mr.  Frazer  has  denunislnited  tliat  tho  part  of 
the  cavity  "f  the  liiryux  which  lies  above  the  level  of  tlio 
true  vocal  cords  (suprarimal  part)  is  totally  different  in 
origin  and  naturo  from  llio  i)art  which  lies  below  {infra- 
limal  |)iirt  I,  Tii  •  supr.arinial  cavity  of  the  larynx  is  really 
part  of  the  pliarynx,  which  is  enclosed  by  the  upgrovtli 
during  tlio  .second  month  of  dovolopinent  of  secondnrv 
processes,  w  hid  1  form  a  new  outraiuto  to  tho  larynx,  tlio 
orifice  botweou  tho  arytcno-opiglottidean  folds.  Tlio 
riuia  glottidis  and  true  vocal  cords  represent  tho  original 
orilice  t<>  tlio  pulmonary  tract.  Certain  of  Mr.  I'razor's 
observations  on  tliii  dovelopmont  of  the  larynx  help 
to  explain  a  not  uncommon  and  yet  very  roinarl;- 
able  coiidiliou  nmoii  in  soino  cliildreii  at  birtli.  In 
Hucli  cliililrcil  every  iittonipt  at  suilding  is  attnicli'd  liy 
a  lit  of  tliroatcned  stilToijatioii.  Aftur  death  -tor  the  con- 
diliou  is  ulways  fatal  it  is  fouuil  that  the  oesophagus  is 
divided  into  two  parts  -  the  upper  part  ondiiig  blindly 
behind  the  trachea,  wliilo  the  lower  jiart  comuicucos  by 
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an  openiug  placed  on  tlic  posterior  wall  of  tbe  trachea. 
Milk  can  only  reach  the  stomach  by  pa<?«ing  through  the 
laryux  and  trachea  -an  hnpossihle  route.  Mr.  Frazer's 
researches  show  that  in  the  hmiian  embryo  (hiring  the  later 
part  of  the  first  mouth  and  earlier  part  of  the  second  month 
the  pnmary  orifice  to  the  pulmouary  system  undei'goes  a 
migration  forwards.  It  is  during  the  migration  that  the 
hinder  part  of  the  ph.arynx  is  divided  so  as  to  form  the 
trachea  in  front  and  tlic  upper  part  of  tlie  oesophagus 
behind.  The  strange  anomaly  just  described  is  produced 
by  an  irregular  division  of  the  hinder  part  of  the  pliarynx 
dniing  embryonic  life.  Sir  Morell  M.ickenzie  collected 
over  70  cases  of  congenital  atresia  of  the  oesophagus  of 
the  nature  here  described ;  Professor  Keith  has  recoitled 
sevei-al  cases  lately,  and  a  number  of  cx;unples  are  pre- 
served in  the  IMuseum  of  the  Eoyal  College  of  Surgeons  of 
England.  Tlie  condition  invariably  ends  in  death  from 
starvation.  This  anomalj'  is  one  Vfhich  is  worthy  of  the 
attention  of  the  surgeon,  for  such  children  are  usually 
strong  and  otherwise  well.  Amongst  other  points  which 
have  been  illuminated  by  !Mr.  Frazer's  researches  may  be 
cited  the  presence  of  a  part  of  the  pituitary  body  in  the 
pharynx  and  the  peristence  of  the  embryonic  stalk  of  the 
jiituitary  outgrowth  on  the  posterior  bolder  of  tlie  nasal 
septum — a  condition  recently  recorded  in  a  child  by 
Mr.  X.  E.  Tweedie.  Mr.  Frazer  has  shown,  too,  that  the 
Eustachian  tubs  is  much  more  comjilex  in  its  origin  than 
is  usually  supposed ;  it  is  really  au  included  part  of  the 
pharynx,  not  the  modification  of  a  single  branchial  or 
visceral  cleft.  Surgeons  who  are  puzzled  to  explain  the 
various  anomalies  found  in  connexion  with  the  nose  and 
thi'oat  will  do  well  to  consult  the  papers  here  cited,  for 
thcj»  are  teeming  with  original  and  absolutely  trustworthy 
observation. 

MEDICAL  CONGRESS  ON  LABOUR  ACCIDENTS 
AT  COSSELDORF. 
The  third  International  Congress  on  Labour  Accidents 
held  last  week  at  Diisseldorf  was  attended  by  some  three 
hundred  physicians  and  surgeons  from  all  parts  of  Europe. 
It  was  engaged  for  live  days  in  the  discussion  of  questions 
relative  to  industrial  diseases  and  injuries.  Theprogramme, 
which  contained  over  eighty  entries,  was  arranged  by  a 
committee  appointed  by  the  second  international  congress 
held  at  Rome  three  years  ago.  .Vmong  the  leading 
European  authorities  on  that  committee  are  Dr.  Marbaix 
(.\ntwerp"l,  Professor  Tscherning  (Copenhagen'i,  Dr. 
Liuigcr  (Diisseldorf),  Dr.  T.  M.  Legge  tLondonl,  Professor 
Sir  Thomas  Oliver  (Xewcustle),  Dr.  Dcsjardius  (Parisi.  Dr. 
Koopcrbcrg  (Amsterdam),  Dr.  Bernacchi  (Milan),  Dr. 
Waegncr  (Charkow),  Professor  .'^ckcrmann  (Stockholm), 
and  Dr.  Dolliuger  (Budapest),  .'i^t  a  reception  in  the 
Eoyal  Government  Palace,  Dr.  Kruse,  in  the  name  of  tlie 
Government  of  the  Khine  Province,  who  welcomed  the 
Congress,  said  that  it  was  of  immediate  importance  to  a 
State  which,  like  Germany,  was  directly  concerned  with 
the  results  of  accident;?  to  its  workmen.  The  President 
(Dr.  Thieiu,  of  Kottbus\  in  acknowledging  the  courtesy  of 
the  Government  and  the  citj-,  said  that  the  fundamental 
idea  was  to  make  the  injured  workman  fit  for  efficient 
service  as  soon  as  possible.  The  scheme  of  work  before 
tho  Congress  covei-cd  a  wide  field,  including,  iitlcr 
alio,  considci-ation  of  the  Compensation  .-Vets  in  force 
in  the  various  countries,  insurance  agamst  special  trado 
diseases,  importance  of  early  functional  treatment, 
vascular  diseases  and  accidents,  and  methods  to  bo 
adopted  iu  examining  the  injured.  Dr.  Linigc  r,  Mcilical 
Director  of  the  Rhine  Province,  to  whom  mucli  of  the  credit 
for  the  success  of  the  arrangements  for  the  Congress  was 
due,  road  the  first  paper ;  it  dealt  with  the  initial  treat- 
ment of  industriiil  accidents.  He  recominendcd  immodiato 
notification  and  immediate  attention,  and  tljat  where  tlie 
slightest  doubt  existed  there  should  be  an  iiamcdiate  con- 
EultatioD,  presumably  with  a  State  officer.    While  insisting 
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diagnosis  and  treatment,  he  ui-ged  that  tlie  ordinary 
practitioner  ought  to  be  encouraged  to  feel  tliat  he  was 
being  helped,  not  brushed  aside.  After  discust^ing  tho 
administrative  as  well  as  the  medical  asijccts  of  early 
functional  treatment,  particularly  of  fractures  and  dis- 
locations, he  insisted  on  the  importance  of  giving  duo 
consideration  to  the  patient's  state  of  mind  and  endeavour- 
ing to  secure  his  co-operation,  .\mong  a  gioup  of  special 
papers  dealing  with  details  in  the  treatment  of  fractures 
was  one  by  Professor  Bardenheuer  (Cologne),  who  demon- 
strated in  ceiiain  typical  cases  how  by  a  system  of 
bandages,  weights,  and  pulleys  it  was  possible  to  put  the 
bone  in  its  normal  position,  and  to  restore  to  the  limb  its 
normal  function  by  making  active  and  passive  movements 
possible  soon  after  the  accident.  Dr.  Steinmann  (Berne) 
explained  his  manner  of  using  strong  needles  inserted  into 
the  bone  so  as  to  provide  points  at  which  pulls  might  l)e 
applied  independently  of  adhesive  bands.  Dr.  AVaegncr 
(Charkow)  urged  that  cases  of  fracture  of  the  femur 
should  be  treated  in  a  hospital  where  time,  skill,  and 
appliances  could  be  brought  to  bear,  in  order  to  obtain 
both  a  perfect  anatomical  union  and  a  good  functional 
result.  Emphasis  Vias  laid  on  this  latter  aspect  of  surgical 
results  by  a  series  of  contributions  on  functional  ti-eat- 
ment.  Dr.  Lucas-Championniore  (Paris)  said  that,  as  a 
consequence  of  medical  routine,  and  in  some  measure  ahso 
of  the  French  law  which  restrained  an  injured  workman 
from  commencing  work  luitil  a  complete  cure  had  been 
effected,  but  most  of  all  through  the  influence  of  "  com- 
pensation," the  defects  of  non-movement  treatment  had 
become  glaringly  obvious.  For  restoi-ation  of  function  a 
certain  degi'ce  of  movement  must  follow  on  the  heels 
of  the  accident,  but  he  uttered  a  warning  against  rash 
enforced  movements  after  a  period  of  fixation.  He 
was  disposed  to  advocate  payment  of  a  bonus  for 
quick  recovery  of  function  after  an  accident.  Dr. 
F.  Do  Marbaix  (Antwerp")  in  discussing  recovery  from 
wrist  displacements,  shoulder  dislocations,  and  fracture  of 
tho  femur,  quoted  hospital  results  to  show  the  efficacy 
and  necessity  of  movement  treatment.  Dr.  Bum  (Vienna) 
drew  a  distinction  between  au  anatomical  and  a  functional 
cure,  and  said  that  while  treatment  must  favour  tbe  rapid 
and  regular  formation  of  callus,  muscular  atrophj".  fixation 
of  tendons,  and  ankylosis  of  articulations  had  to  be 
strenuously  withstood.  Basing  his  remarks  upon  largo 
exiierieuce  in  the  suturing  of  tendons.  Dr.  .lames  R.  Kerr 
(St.  Helens,  Iiancashiiel,  in  a  contribution  on  early  func- 
tional treatment,  recognized  the  economic  iniporlance  of 
returning  the  victims  of  industrial  accident  to  a  fit  state 
and  as  soon  as  possible  to  their  normal  employment; 
but,  while  acknowledging  the  immense  possibilities  of 
ftmctional  treatment,  said  that  after-treatment  frequently 
proved  futile  unless  the  previous  treatment  had  been  effi- 
cient. In  cases  of  tendon  division  there  was  involvcil  tho 
probability  of  the  loss  of  the  highly  spccializetl  hand  of 
the  skilled  artisan.  .Accordingly  the  restoration  of  function 
must  bo  the  surgeon's  primary  consideration,  and  he 
must  not  permit  himself  to  believe  that  any  amount 
of  after- attention  would  atone  for  disregard  of  tho 
best  methods  of  operative  repair.  .Vuothcr  contribution 
from  England  was  by  Dr.  Frank  Shufflebotham,  nie<lic9l 
referee  under  the  Workmen's  Compensation  Act  for 
the  North  Staffordsiiiro  District,  who  discussed  tho 
importance  of  early  functional  treatment  in  cases  of 
contusions  and  sprains  of  the  back.  His  oxpcrienco 
indicatod,  in  many  cases,  unsatisfactory  treatment  and 
undue  length  of  period  of  disablement.  If  functional 
treatment,  resting  on  a  reasonably  accurate  diagnosis, 
were  pushed,  good  icsuHs  would  follow.  In  a  paper  on 
traumatic  neuritis,  Dr.  Moody  (Stoke-on-Trent)  examiuctl 
the  probability  of  the  determining  cause  being  of  geiin 
origin.  He  stated  the  results  of  some  c.\peiiiui-'uts 
in    the    application    of     the    ionic    treatment     to     sucli 
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cases,  and  particularly  of  the  electrolytic  introduc- 
tion of  salicylic  and  zinc  ious  in  lumbago  and  car- 
buncle. Most"  of  tbe  papers  presented  to  the  Cougress 
-were  of  a  specialized  order,  some  dealing  with  diseases 
belonging  to  paiticular  industries,  others  csamiuiag  the 
relations  that  may  exist  between  accident  and  disease, 
and  therefore  concerned  with  medico-legal  questions. 
When  so  many  men  of  experience  meet  to  iatcichange 
views  on  subjects  in  which  all  are  engaged  and  in  earnest 
there  cannot  fail  to  be  most  valuable  outcomes.  There  is, 
however,  more  than  the  mere  giving  and  receiving  of 
results.  There  is  an  atmosphere  and  an  enthusiasm 
which  affect  not  merely  the  members  of  the  congress  but 
also  the  general  public.  Representatives  of  Switzerland 
stated  that  the  importance  of  the  questions  that 
concern  these  international  congresses  is  so  f  ally  appre- 
ciated in  that  country  that  industrial  accidents  and 
disoa.ses  will  henceforth  form  an  essential  subject  iu  a 
graduating  course  in  mediciuo,  and  special  lectureships 
Avill  be  established  to  meet  the  re.^iuirement.  The  city  of 
Diisseldorf  not  only  helped  the  Congress  by  providing 
adecjnate  accommodation,  but  offered  such  entertainments 
as  are  to  be  had  at  the  Great  Exhibition  of  Cities,  at  the 
Zoological  Gardens,  music  in  the  town  hall,  a  free  car 
service,  and  a  six  hours'  trip  on  the  Ehiup.  It  was  decided 
that  the  fourth  International  Congress  beheld  in  Paris  iu 
1914.  Dr.  James  K.  Ivcrr  fSt.  Helens,  Lanes.)  was  elected 
to  represent  England  on  the  Intcnialional  Committee. 


RADiO-ACTlVE  BATHS. 
Is  ihe  course  of  the  proceedings  of  the  Section  of  Eloctro- 
Tliorapeutics  at  Liverpool,  radioactive  baths  came, 
incidentally,  under  discussion,  and  Professor  Rutherford, 
whose  aut)iority  iu  connexion  >vith  radioactive  substances 
will  be  universally  recoguizcd,  pertinently  asked  what 
(Ic'linite  evidence  there  was  that  the  br'nefUs  derived  from 
the  b\ths  were  due  to  radio-activity.  In  Fr.aucc,  as  in 
this  country  also,  the  surgical  possibilities  of  radium 
liave  attracted  chief  attention,  but  in  Germany  and 
.\Ur;lriii  its  value  in  disorders  of  a  medical  kind  lias 
been  studied,  the  emanation  being  luainlj'  used  for  the 
purpose.  It  was,  however,  fu-.st  employed  for  the  prc- 
jiaration  of  radio-active  baths,  the  theorists  being  iu- 
llncnccd  by  tlie  consideration  that  since  radium  eiiiana- 
tion  is  exceeding  sohible,  tlie  alplia  rays  would  thus 
lie  allowed  full  play,  and  the  chnicians,  by  the  kuow- 
Icdgo  tliat  certain  natural  waters  of  admitted  thera- 
]i(iitic  value  had  recently  been  proved  to  he  radio-active. 
Artificial  ra<lioactive  baths  soon  obtained  a  great  vogue, 
their  alle({ed  value  being  attributed  to  absorption  of 
alpha  rays  through  the  skin.  licforo  long,  however,  the 
liliVMiciMlK  poiniod  out  that  it  the  baths  in  fact  did  do 
i^iod,  such  bfuf  (it  could  not  be  due  to  cutaneous  .absorption, 
b.  riiiHO,  o\sing  t<j  llie  roadiuess  with  which  alpha  rays  are 
h' I  Plied  by  very  thin  layers  of  water,  it  wa.s  very  doubtful 

' ':  ateiial    (juautity  ever    reached    the   skin. 

t  the  bath  then  took  up  the  position  tliat  the 
I  .  h  '111  ;j...  I  owing  to  iiuhiioiiary  at>sori>tion  of  r.iys  from 
II..  Muifiicii  of  the  wilier.  I'rofcHHor  La/.arus,  at  a  niectiug 
of  ihe  Iterlin  Medical  Society  early  this  year,  ndniitled 
tliat  the  phyi*i(;i»t(t'  objectionH  to  the  theory  of  cutuiieous 
nbHorplinn  Wire  w<-ll  founded,  and  nminlalnod  that  llic 
tliniiry  of  piihiionnry  ubnorptiou  was  altt"  luiteuablo. 
In  nn  invcHligalion  cundmrted  with  Wiek  he  had 
ff.iifwl  tbiit  the  aceiiiiinluteil  radioactivity  of-  the  air 
I  ly   over  the   water   of   cerlaiii  naturally   radio- 

I  .iiijjjHWnf*    exceedingly    Kiiinll    eviii     when    the 

ti.  ..  iiiiiit  of  the  e.\|MMi'iir.ulK  wim  pniloiiHed  for  a 
)..  ii..d  iiiany  linieM  ^renU  r  llian  the  diiralion  of  a  bath. 
Ill  vii'W  of  tliiM  mid  th<  iilh.r  physieal  eoimid.  ratinim  and 
of  (lie  fa<:t  that  the  ladi.i  aelivity  of  iirlil'ieial  hatliH  never 
•  .(i.iiln  lliiil  of  iiiiiiiy  well  Itimwii  natural  wnterH,  ho  MH<- 
^i<•<U•tl  thai  thoro  wan  no   tin  oretirnl  jieitifuni  ir.n    t.,.'  iln.'ir 


employment  while  clear  clinical  evidence  of  their  value 
had  yet  to  be  produced.  In  Germany,  though  artificially 
radio-active  baths  arc  no  longer  generally  esteemed,  there 
is  still  a  very  general  belief  in  the  therapeutic  importance 
of  emanation  in  internal  medicine,  though  there  is  much 
difference  of  opinion  as  to  the  most  effective  method  of 
introducing  it  into  the  system.  Lazarus  and  other  in- 
vestigators appear  to  regard  its  introduction  through  the 
intestine,  dissolved  in  water,  or  through  the  lungs  by 
inhalation,  as  cquallj-  effective  provided  the  dosage  iu 
either  case  is  adequate. 

EXPLOSIONS  IN  COAL  MINES. 
The  recent  lamentable  disaster  at  the  Cadeby  coal  mine 
has  lent  added  importance  to  the  preparations  now  bsing 
made  at  Eskmoals,  on  the  coast  of  Cumberland,  for  ex- 
periments on  a  large  scale  as  to  the  causes  and  propaga- 
tion of  explosions  in  coal  mines.  For  some  months  past 
a  small  comujittee  appointed  by  the  Home  Secrctarj-  has 
been  preparing  the  way  for  a  more  thorough  investigation 
than  any  yet  undertaken.  In  a  recent  report  the  com- 
mittee referred  to  the  well-known  tact  that  coal  dust  alone 
■\vithout  any  inflammable  gas  may  be  fired  and  propagate 
a  violent  exjdosion  along  the  dusty  galleries  of  a  mine. 
This  much  has  been  established  by  laboratorj'  experi- 
ments, but  several  questions  have  arisen  which  can  only 
be  settled  by  experiments  on  a  scale  approaching  the  scale 
of  Nature.  The  Government  has  therefore  accepted  the 
offer  of  the  Mining  Association  of  Great  Britain  to  lend 
cxpsrimeuta,!  plant  and  apparatus,  and  a  consultative 
cum'inittee,  consisting  of  members  of  the  Royal  Com- 
mission on  Mines  and  the  Mining  Association,  has  acquired 
a  plot  of  laud  at  Eskmeals,  not  far  from  Messrs.  Vickers's 
gun  range.  The  laud  is  open  to  the  sea,  but  ou  the  other 
sides  is  quite  surrounded  by  sand  hills,  and  is  sufficiently 
distant  from  any  dwellings  to  allow  of  large-scale  experi- 
ments without  risk  of  danger  or  annoyance  from  the 
concussion  or  noise  of  the  explosions.  Every  possible 
precaution  is  beiug  taken  to  prevent  danger  to  those 
engaged  in  the  experiments  ;  thej'  will  be  able  by  means 
of  electricity  to  work  at  a  distance  from  the  galleries  iu 
sj)liuter-proof  shelters  and  behind  sand  hills.  The 
site  has  been  connected  with  the  Furness  Rail- 
way, and  laboratories,  ^^orkshops,  and  plant  for  making 
gas  and  electricity  have  been  fitted  up.  The  galleries, 
which  vill  represent  a  mine,  consist  of  some  hundreds  of 
yards  of  boiler-jilatc  tubes,  one  length  of  about  800  ft. 
being  7  ft.  6  in.  in  diameter,  with  a  second  length  of  450  ft. 
3  ft.  2  in.  iu  diameter,  and  a  third  length  of  nearly  200  ft. 
1  ft.  in  diameter.  These  can  be  connected  together  as 
required,  and  there  is  space  enough  to  erect  other  galleries 
of  such  diameter  as  may  be  necessary.  The  galleries  will 
bo  fitted  with  various  recording  instruments  and  .apparatus 
for  introducing  inflammable  gases  either  in  hulk  or  iu 
"blowers,"  while  shelves  and  ledges  are  provided  which 
can  be  strewed  with  coal  dust.  Electric  wires  can  be 
carried  from  splinter-proof  shelters  to  any  part  of  the 
gallorioK  to  start  an  explosion.  Thus  a  gas  mixture  may 
bo  fired  in  one  of  the  smaller  tubes  and  the  flame 
propagated  into  the  larger  dust  strewn  tidie  or  a  blower 
of  ignited  gas  may  bo  sent  into  what  will  represent  a 
dusty  road  of  a  mine,  while  currents  of  air  may 
bo  passed  along  the  galleries  to  represent  the  draught 
in  a  mine.  Various  kinds  of  coal  dust  will  bo  used 
and  its  inflaiiiinahility  tested,  and  apparatus  is  pro- 
vided which  will  allow  clouds  of  coal  dust  ini.xed  with  air 
to  bo  driven  through  (lames  or  over  elei^tric  arcs,  or  heated 
pliitiiiiim  wires  whose  temperature  may  bo  measured. 
l''iXi>erinicntH  will  be  nuido  \\ith  mixtures  of  coal  dust 
with  inert  stone  dust  to  see  how  far  nu  explo- 
Hioii  may  be  modified  by  such  inert  dust.  Exjieri- 
iiients  on  a  laboratory  scale  with  inert  stone  dusts 
Hceiii  to  proiiiiso  very  Hatisfaelmy  results,  but  doubts  havo 
boon  raised  whether,  on  a  lar^tu  scale  anil  with  various 
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ninouuts  of  fii-edamp  present,  the  stone  clast  may  not 
favour  explosions.  The  velocities  and  pressures  set  up  by 
explosions  of  lircilanip  or  of  tlust  or  mixtures  of  the  two 
will  be  measured  and  tests  made  as  to  how  far  the 
explosions  can  jump  over  Icnfjths  of  gallery  which  have 
been  well  watered  or  strewn  with  inert  du';t  or  otlierwise 
treated.  One  of  the  most  important  points  to  dotcnnine  is 
how  an  explosion  once  started  can  be  checked  or  its  range 
limited  before  it  raises  the  tine  dust  and  sends  the  flame 
througli  all  the  galleries  of  the  mine.  It  is  lioped  that 
after  the  investigations  now  contemplated  have  been 
cariied  out  tlie  Government  may  see  the  advantage  of 
niaiutainiug  the  station  for  further  experiments  and 
research. 


A  SCHEME  THAT  FAILED. 
It  may  be  recollected  that  on  Fobruary  29th  last  every 
undieal  man  within  a  wide  area  of  West  Yorkshire,  com- 
prising Stanninglej",  Pndscy,  Farslcy,  Kodley,  and  Calver- 
Icy,  who  had  any  club  patients  gave  notice  tliat  his 
sei  vices  as  medical  officer  of  the  society  would  not  be 
available  after  June  30th.  This  course  was  taken  owing 
to  a  general  feeling  that  contract  work  on  the  then  exist- 
iujj  lines  was  unsatisfactory,  both  to  the  patients  and  to 
the  doctors,  and  to  the  latter  extremely  distasteful.  In 
April  a  deputation  of  the  officials  of  the  friendly  societies 
waited  upon  the  doctoi'S,  asking  them  to  withdraw  their 
resignation  and  to  make  some  other  arrangements.  The 
doctors  expressed  their  willingness  to  continue  the  work 
nntil  the  medical  bcnetits  under  the  National  Insurance 
Act  might  come  into  force  on  an  arrangement  having  for 
its  basis  the  terms  of  the  National  Deposit  Friendly  Society. 
This  was  refused  point  blank,  and  the  matter  was  not  even 
referred  to  the  respective  societies  for  their  decision,  the 
deputation  evidently  considering  the  suggestion  not  worthy 
of  consideration.  An  attempt  was  next  made  to  induce  the 
members  to  submit  to  a  scheme  for  a  whole-time  njedical 
service,  the  i^ayment  of  the  medical  officer  to  be  at  the 
rate  of  3s.  yearly  for  each  member.  The  utmost  con- 
fidence was  expressed  that  such  service  could  i-eadily  be 
established,  but  only  about  2,000  out  of  the  5.000  members 
consented  to  it.  A  Friendly  Societies  Council  was,  how- 
ever, formed  to  represent  these  2,000  members.  It  was 
found  impossible  to  fill  the  post  locally  ;  but  during  .Tune 
the  body  which  calls  itself  the  "  National  Insurance 
Medical  Association  "  came  to  the  rescue,  and  Br.  C.  F. 
Knight  of  Edinburgh  by  letter  introduced  to  the  secretary 
of  the  local  Friendly  Societies  Council  Dr.  Lachlan  Mac- 
danald  of  the  Lsland  of  Eigg.  In  an  interview  published 
in  the  Piidsey  and  Sianninglcij  Nen-s  of  August  2nd  the 
friendly  societies'  secretary  stated :  "  Satisfactory  terms 
were  arranged  and  an  agreement  made  out,  service 
to  commence  on  August  1st."  An  inspired  annonnce- 
meut  that  this  post  had  been  filled  was  made  in  the 
press  while  the  Kepresentative  ^Meeting  was  sitting 
iu  LiTerpool ;  this  was  timed,  no  doubt,  to  strike 
terror  in  the  mind  of  medical  men  who  contemplated 
similar  resignations.  The  appointed  day  came  and  passed, 
however,  and  Dr.  Macdonald  had  not  rciached  Stauningky ; 
nevertheless  the  secretary  of  the  local  Friendly  Societies 
Council  expressed  himsclt  "optimistic";  " he  was  expect- 
ing the  doctor  every  minute."  This  expectation,  how- 
evoi',  was  not  fulfilled,  and  no  explanation  seems  to  have 
been  offered  at  Stanuingley.  This  is  afforded  by  the 
Aberdeen  Daily  Journal,  which  in  its  issue  on  August  7tb 
iniblishcd  a  short  report  of  an  interview  with  Dr.  Jlao- 
donakl  on  his  arrival  atMallaig  from  Glasgow.  It  appeal's 
from  this  that  ho  had  in  fact  loft  the  Island  of  Eigg  with 
the  intention  of  going  to  Stanuingley  to  interview  the 
secretary  of  the  friendly  societies  there,  but  when  passing 
through  Glasgow  he  ascertained  from  medical  friends  the 
actual  state  of  the  case,  and  did  not  continue  his  jouruey 
to  Stanuingley.     Dr.  Macdonald  is  to  be  congratulated  on 


his  final  decision.  The  officials  of  the  friendly  societies  in 
the  district  now  no  doubt  regret  the  way  in  wliich  they 
rusl)ed  into  print,  and  it  is  to  be  not/?d  that  the  president  of 
the  local  Friendly  Societies  Council  resigned  iu  June,  not 
indeed  because  his  "  interest  and  enthusiasm  in  the  move- 
ment ha<.I  diminished,"  but  because  ho  found  it  necessary 
to  rcdiicc  his  duties  to  avoid  a  breakdown  iu  health. 


A  LIQUOR  DISPENSARY  SYSTEM. 
Me.  Ar.THfR  Sh'!;kwell,  M.P.,  has  prepared  for  tho 
Temperance  Legislation  League  an  account  of  the  South 
Carolina  "  liquor  disi)eusary  system,"  which,  although  not 
in  the  o  linion  of  the  league  the  best  form  of  disinterested 
management  of  the  liquor  traffic,  and  inferior  in  Mr. 
SherwcH's  opinion  to  the  Gothenburg  sj'stem,  presents 
certain  points  of  interest.  The  system  was  originally 
established  in  South  Carolina  iu  1893  as  a  State  monopoly 
under  centralized  management  and  control ;  '•  on  "  sales 
were  abolished,  and  it  was  enacted  that  alcoholic  liquor 
could  only  be  purchased  in  sealed  packages  or  bottles  for 
consumption  oflf  the  incmises.  The  minimum  quantity  of 
spirits  allowed  to  be  sold  was  one  half-pint.  The  mono- 
poly had  a  two-fold  aim :  (1)  To  reduce  the  evils  of  tho 
liquor  traffic  in  the  areas  in  wliich  publi."  opinion  required 
its  continuance,  by  taking  it  out  of  private  hands ;  and 
(2)  to  retain  tho  whole  of  the  profits  for  State  and  muni- 
cipal purposes.  The  right  of  local  veto  was  presei-vcd. 
The  system  had  certain  undeniable  advantages.  It 
abolished  bar  drinking,  and  substantially  reduced  the 
number  of  i^laces  whore  spirits  were  allowed  to  be  sold ; 
it  also  reduced  the  hours  of  sale  ;  prohibited  sales  to 
minors,  and  abolished  sales  on  credit.  Among  the  defects 
of  the  system  was  a  failure  to  recognize  the  principle  of 
local  management  and  control,  apart  from  the  right  of 
veto;  this  led  to  a  stereotyped  rigidity  of  administration 
and  a  disregard  of  local  requirements.  The  law  was  openly 
evaded  in  Charleston,  the  largest  town  in  the  .State,  by 
tlie  establishment  of  illicit  bars,  and  under  the  "spoils 
system"  the  centralized  administration  led  to  abuses. 
Some  six  years  ago  tho  State  monopoly  was  abohshcd, 
and  a  system  of  local  management  and  control,  subject  to 
certain  statutory  requirements  and  to  State  supervision 
and  audit,  was  introduced,  the  right  of  local  option  being 
retained.  South  Carolina  is  a  sparsely  populated  State, 
containing  a  population  of  about  a  million  and  a  half,  with 
only  two  towns  of  any  importance,  Charleston  with  58,833 
inhabitants,  and  Columbia  with  26,319.  The  new  svstcm 
of  local  dispensaries  was  established  in  six  counties  ia 
the  State,  containing  a  population  of  275,000.  In  tiicso 
six  counties  there  are  now  42  dispensaries,  more  than 
half  being  in  or  near  Columbia  or  Charleston.  The  gross 
sales  are  under  half  a  million  sterling,  repi-eseuting  an 
annual  expenditure  of  ^£1  16s.  a  head ;  tlie  nett  piortt 
is  less  than  23  per  cent,  on  tho  gross  sales.  Tho 
sales,  however,  include  those  of  certain  beer  bottling 
eomijauics  acting  under  a  special  licence.  Li  1592, 
under  the  system  of  priv.ato  licence.  South  Carolina 
had  613  bar-rooms.  In  1899,  under  tho  State  monopoly 
system,  these  613  bar-rooms  had  been  replaced  by  92 
dispensaries.  At  the  present  time  there  are  only  42 
dispensaries  in  the'  State — namely,  27  for  the  sale  of 
spirits  only,  9  for  the  sale  of  spirits  and  beer,  and  6  for 
the  sale  of  beer.  Three  of  the  dispensaries  were  estab- 
lished last  year.  In  spite  of  certain  drawbacks  which 
Mr.  ShcrwcU  recognizes  in  tho  system,  he  concludes  by 
stating  that  "it is  not  seriously  disputed  in  South  Carolina 
that  it  is  an  important  advance  upon  the  system  of  private 
licence,  and,  in  addition  to  tho  elimination  of  all  induce- 
ment on  tho  part  of  the  liiiuor-scilcr  to  push  the  sale  of 
alcohol,  and  a  complete  change  in  the  character  of  tho 
drink  shop--.,  it  lias  the  very  great  merit  of  destroying 
tho  influence  of  the  saloon  iu  politics." 
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MEDICINE  AND  THE  PEERAGE. 
The  Committee  of  Privileges  of  tbe  House  of  Lords 
recently  g.ive  a  decisiou  possessiug  a  certain  interest 
ii.r  the  medical  profession.  It  related  to  three  baronies 
ilating  back  respectively  to  the  years  1313,  1322,  and 
1487.  At  the  end  of  the  Tudor  period  these  baronies 
had  become  vmited  in  one  holder,  who  was  attainted  of 
liigh  treason.  He  left  no  children,  and  his  brother,  who 
was  heir,  was  also  attainted  of  high  treason  about  the 
same  time.  In  consequence  his  son  could  not  inherit  the 
baronies  and  they  fell  into  abejance.  It  was  common 
for  titles  which  had  fallen  into  abeyance  owing  to  the 
attainder  of  their  last  holder  to  be  revived  in  the  next  or 
other  early  succeeding  reign,  but  in  this  case  no  attempt 
seems  to  have  been  made  to  get  the  baronies  revived, 
possibly  owing  to  the  fact  that  the  individual  whose 
nncle  and  father  were  both  attainted  was  survived  by  no 
brothers  nor  by  any  male  offspring.  In  the  ordinary 
course,  therefore,  these  baronies  would  have  been  not 
only  in  abeyance  but  extinct,  but  in  the  case  of  two  of 
them  there  is  clear  evidence  that  their  early  holders  were 
railed  upon  by  the  reigning  monarch  of  the  time  to  sit 
in  Parliament  as  peers  thereof.  In  the  case  of  such 
baronies  the  titles  are  descendible  to  heirs  general — 
tli.it  is  to  say,  the}'  may  Ve  inherited  by  female  in  default 
of  male  children.  In  the  former  case,  however,  the  law 
recognizes  no  seniority  of  birth,  so  there  may  be  not  one 
heir — the  eldest  surviving  son — but  a  number  of  heirs 
corresponding  to  the  number  of  daughtei-s.  Such  heirs 
arc  coheirs,  and  it  rests  with  the  monarch  to  assign  such 
barony  or  other  rank  to  which  of  them  ho  pleases.  In  the 
present  case  the  individual  whose  uncle  and  father 
were  both  attainted,  and  who  but  for  this  fact  would  have 
held  the  three  baronies,  though  he  left  no  male  offspring, 
did  leave  four  daughters,  who  were  co-heirs  to  the 
baronies  in  abeyance.  They  all  married  in  turn,  but  only 
the  second  is  known  to  be  represented  by  descendants  in 
the  present  generation.  Tliree  of  these,  a  year  or  two  ago, 
submitted  to  the  House  of  Lords  a  claim  to  be  recognized 
as  heirs  of  the  dormant  baronies,  and  those  claims  the 
Committee  of  Privileges  decided  to  be  proved  in  regard  to 
the  baronies  of  Hurgh  and  Cobhara.  It  therefore  now 
rests  with  His  Majesty  to  decide  whether  he  shall  reverse 
the  bill  of  attainder  which  throw  these  baronies  into 
abeyance,  and,  if  .so.  whicli  two  of  the  three  coheirs  he 
Hhall  Hclect.  In  strict  law  they  all  three  stand  on  the 
Haiuo  footing,  but  as  two  of  tliem  inherit  their  claims 
throngli  elder  children  of  the  original  coheir  than  the 
third,  it  necmH  not  unlikely  that  these  two,  if  anj',  will  be 
Belectcd.  If  so,  the  medical  profession  would  have  a 
serolid  representative  in  the  House  fit  Lords,  since  one  of 
tlio  two  co-heirs  in  qucHlion  is  Dr.  Keginald  Gervaso 
ilexandcr,  of  Halifax,  who,  after  graduating  H.A.Camb. 
ill  1874,  took  the  degree  of  M.D.  at  Rdiiiburgh  in  1881. 
Ml   is  now,  aft<4' many  years' service  on  the  activo  staffs, 

•  ''insulting  Physician  both  to  IJradford  Uoyal  Infirmary 
:viiil    Halifax    Jtoyal   Inl'irmary.     Ho    was    also   an   early 

•  ilii'rin  tho  fUild  of  preventive  medicine,  especially  in 
I.  ;,','id  to  tubcrculo;uH.  An  additional  point  of  interest  is 
llinl  of  hJH  two  Mons  the  elder  has  already  joined  Ih'i  ranks 

•  -f  iMC'licinn,  ho  that  the  medii'.al  profession  may  W(dl  hope 
ihrtt  the  Uoyal  prerogative  will  be  exercised  in  tlie  uianner 
.•  'i I. 


SIR  PATRICK  MANSON. 
Sill  PATnini  M^^.r,^^,  (i.C.M.d..  who  recently  retired  from 
tlic  iwtinn  iii.iliiiil  HliifT  of  the  Seamen's  MoK|)ital  Sociiity, 
wliieli  ho  joinod  in  189ii,  Ims  bii-ii  np|i»int<'i|  consultinR 
pliVHii-iiin.  IIiH  riMolvo  to  give  up  nolivn  scirvico  to  tho 
Ji'..,,.ii(il  wrix  rmeivOTl  with  the  Kreatent  legrnt  liy  liiti 
coll.dKurn  on  tho  board  of  iiinn'iKoindnt,  but  it  is  Honin 
MAtinfuctioo   to   linow  that  ho  will  retain  his  pimition  hh 


senior  teacher  in  the  Liradou  School  of  Tropical  Medicine. 
He  will  not,  however,  take  any  active  part  in  the  work 
during  the  next  twelve  months,  which  it  is  his  intention 
to  spend  abroad,  pai-t  of  the  time  in  Ceylon,  where  his 
son-in-law  (Dr.  Philip  Bahar)  is  engaged  as  a  reseai'cli 
scholar  of  the  school.  In  his  capacity  as  medical  adviser 
to  the  Colonial  Office,  Sir  Patrick  Mauson  represented  to 
Mr.  Joseph  Chamberlain,  who  was  then  Secretary  of  State 
for  the  Colonies,  the  importance  of  establishing  a  school  of 
tropical  medicine  in  London.  The  scIkioI  wa,s  opened  on 
October  1st,  1899,  with  accommodation  for  twelve  students. 
His  energy  and  enthusiasm  brought  the  school  into  exist- 
ence, and  his  inspiring  iufluenee  as  a  teacher  and  organizer 
of  research  led  to  the  rapid  development  with  wliich  all 
are  familiar.  When  the  new  wing  which  is  now  in  course 
of  construction  is  complete,  there  will  be  accommodation 
for  100  students  iu  the  large  laboratory,  20  in  the  entomo- 
logical laboratory,  and  15  in  the  general  laboratory  for 
helminthology  and  protozoology.  There  are  in  addition 
other  laboratories  for  advanced  students.  All  this  Sir 
Patrick  Mansou  has  lived  to  see  accomplished  in  the  short 
period  of  a  little  over  twelve  years. 


THE  RECENT  CASE  OF  PLAGUE  IN  LIVERPOOL. 
A  CASE  of  plague  iu  a  child  was  admitted  into  the  Uoyal 
Infirmary  on  July  24th  with  a  diagnosis  of  appendicitis; 
the  pulse  was  130.  temperature  103%  and  he  was  delirious. 
There  was  a  tense  swelling  over  Poupart's  ligament. 
\  diagnosis  was  made  before  operation  of  acute  disease 
of  the  iliac  bone :  the  operation  was  performed  at  mid- 
night on  Wednesday,  July  24th.  When  the  incision  was 
made  three  small  haemorrhagic  glands  were  discovered ; 
there  was  no  pus  under  the  swelling  or  in  the  glands. 
A  gland  was  removed,  and  a  small  portion  of  it  was  sent 
in  .a  sterile  test  tube  to  the  laboratory.  On  the  following 
day  it  was  examined  in  the  course  of  the  ordinary  routine 
work  by  smears  of  the  gland  tissue  stained  with  methylene 
blue,  and  cultures  were  made  on  nasgar.  Tlic  smears 
showed  numerous  Orara-negative  bacilli  with  characteristic 
bipolar  stainings,  and  the  cultures  also  had  an  .appearance 
so  typical  of  plague,  that  on  Saturday  Professor  Ernest 
Glynn,  Bacteriologist  to  the  Royal  Infirmary,  advised 
immediate  removal  of  the  child  to  an  isolation  hosi)ital 
without  w.-iiting  for  confirmation  of  the  cultures  by  animal 
inoculation.  Three  rats  were  inoculated  subcutaneously 
on  July  27th  with  varying  doses  of  the  culture,  and  all 
died  in  two  days  with  the  usual  characteristics  of  jilague. 
The  detection  of  plague  bacilli  in  rats  is  more  difficult  than 
in  human  beings,  because  rats  are  occasionally  infected 
witli  an  organism  (D.  puruilo-inhcrciilosis  rodrnlhnn) 
wliich  resembles  />.  prslit  is  many  particulars.  Tho 
liresenco  of  a  primary  bubo  and  of  pleural  cirusion  is  nuiro 
cliaracteristic  of  an  infection  of  Jliicillus  jifsfin.  It  is  also 
more  virulent  to  rats  than  ]l.  Iiibrrculonis  rotloiliinii.  It 
is  generally  believed  that  the  latter  organism  can  further 
be  distinguished  from  II.  prslis  by  the  fact  that  it  readily 
ferments  iso-dulcitu.  decolorizes  malaeluto  green  broth, 
and  produces  an  alUaline  reaction  in  litmus  milk.  It  is 
interesting  to  note  iu  this  case  that  the  boy  had  never 
been  out  of  Liverpool.  Ho  had  been  in  contact  v,ith 
relatives  who  livinl  a  considerable  distance^  from  his  homo 
at  the  north  end  of  the  city.  In  tho  street  in  whi<Oi  the 
relatives  lived  an  infected  rat  was  discovcu'cd.  and  it  was 
thought  that  the  iiil'(M'tioM  was  conveyed  by  lleas,  as  tho 
boy  showed  evidence  of  Ilea  biles  on  his  body.  Ho  h.as 
bnon  treated  with  him-hui  ami  is  making  a  good  recovery. 
Kvory  precaution  has  been  taken  to  prevent  tho  spread  of 
tho  disoaHe;  tho  boy's  family  has  boon  isolated  and  all 
nonnoctcd  kept  in  close  siipervision  by  tho  liralth  aiitliori- 
ties.  Tho  examination  of  rats  tlu'oiighout  the  neighbour- 
hood and  docks  is  being  systematically  pursued  by  tho 
lioalth  department. 
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The  Lord  Mayor  of  London,  Sir  Thomas  Crosby,  M.D., 
■was  entertained  on  August  13tli  at  a  banquet  at  tbc  Grand 
Ccrcic,  Aix-les-Bains,  by  the  Aix  Medical  Society.  Sir 
Thomas  Crosby  was  welcomed  by  Dr.  tioddard,  president  of 
the  Society,  and  "SI.  Blanc,  Mayor  of  Aix-les-Bains.  Among 
those  present  were  Professors  Chanffard  and  Faurc  vPaius), 
Professor  Stockman  (Glasgow),  Dr.  Hunter  Tod  and  Dr. 
McCann  (London),  Dr.  Joncseo  (Bucharest),  Dr.  Saarez 
do  Mendoza  (Madrid),  Dr.  Gubb  (Aix-les-Bains),  and  many 
other  French  and  foreign  persons  of  distinction. 


Ilti^tiirnl   §.cit%   itt    |larliamsnf. 


[From  onn  Loeby  ConRESPONDEKT.] 


National  lnsuran(v<>  Act. 

County  Insurance  Committees. 
1n'  reply  to  Mr.  Lundon,  the  Secretary  to  the  Treasury 
said   that   it   was   not   compulsory   on   county    insurance 
committees  to  form  subcommittees  for   the  purpose  of  tho 
Act  as  far  as  sanatorium  benefits  were  concerned. 

Mr.  Lundon  then  asked  tho  Secretary  to  the  Treasury 
how  long  the  county  health  committees  as  they  were  at 
present  constituted  would  last ;  when  would  the  varions 
approved  societies  get  the  power  of  nominating  their  real 
representatives ;  and  if  honorary  members  of  an  approved 
society  could  act  on  such  committees  if  duly  selected  by 
the  insured  members  of  the  societ}^  to  which  they  belonged. 
Mr.  Masterman  said  tho  persons  who  were  made  members 
of  Insurance  Committees  hy  the  various  orders  setting  i-,p 
the  Committees  would  hold  office  until  the  date  ou  which 
it  was  declared  by  the  Insurance  Commissioners  that  an 
Insurance  Committee  had  been  duly  constituted  for  tho 
county  or  county  borough,  or  until  .luly  15th,  1913,  which- 
ever date  was  the  earlier.  The  Orders,  however,  in  each 
CISC  reserved  power  to  replace  the  persons  who  were 
now  representing  insured  persons  on  the  committees  by 
persons  duly  appointed  under  paragraph  {a)  of  Sub- 
section il)  of  Section  59  of  the  Act,  as  soon  as  an  appoint- 
ment could  be  properly  made  under  that  provision.  Tlie 
reply  to  the  last  part  of  the  question  was  in  the  affirmative. 

Mr.  Lundon  also  asked  whether  county  Insurance  Com- 
mittees had  anything  whatever  to  say  iu  the  erection  of 
sanatoriums  or  even  dispensaries ;  would  such  questions 
lie  in  the  hands  of  the  various  county  councils ;  and,  if  so, 
what  procedm-e  would  be  adopted  in  places  and  districts 
where  tho  latter  would  not  take  up  the  work.  Mr. 
Masterman  replied  that  sanatoriums  and  dispensaries 
might  be  provided  by  county  councils  and  other  local 
authorities,  or  by  volimtary  agencies.  It  was  no  pai't  of 
the  duty  of  the  Insurance  Conmiittecs  to  provide  such 
institutions.  In  the  event  of  there  being  no  sanatoriums 
or  no  dispensaries  in  the  committee's  own  district,  tho 
committee  could  make  arrangements  with  local  authorities 
or  persons  managing  such  institutions  elsewhere. 

Medical  Benefit. 
Captain  Clay  asked  the  Chancellor  of  the  Exchequer 
whether  an  insured  person  would  be  ablo  to  choose  the 
doctor  ho  wished  to  be  attended  by,  or  whether,  iu  ortler 
to  obtain  medical  treatment,  he  would  be  compelled  to  be 
attended  by  a  doctor  who  a.greed  to  serve  under  the 
National  Insurance  Act,  whether  he  had  confidence  in  that 
doctor  or  not.  Mr.  Jlasterman  replied  that  Section  15  of 
the  Act  provided  for  free  choice  of  doctor  by  the  insured 
person  from  a  jiaucl  composed  of  all  the  doctors  in  any 
district  who  wished  to  worli  under  the  Act.  An  insured 
person,  under  Section  15  (3\  might  be  allowed  to  make  his 
own  arrangements  for  medical  attendance,  and  to  receive 
a  contribution  from  the  Insurance  Committee  towards  the 
cost  of  medical  attendance. 

Sanatorium  Benefit. 
Mr.  James  Mason  asked  tho  Secretary  to  tho  Treasury 
■whether,  iu  tho  administration  of  Uio  National  Insurance 
Act,  )n'efcrence  would  be  given  to  schemes  incorporating 
existing  apju-ovcd  sanatoriums  rather  than  to  schemes 
whicli  arranged  for  new  sanatoriums  in  tho  same  locality. 
Mr.  Burns,  who  replied,  said  that   tho  Local  Government 


Board  had  urg^d  upon  local  authorities  the  importance  of 
utilizing  existing  institutions  so  far  as  practicable. 

Mr.  James  Mason  then  asked  the  Secretary  to  tho 
Treasury  whether,  in  the  administration  of  the  National 
Insurance  Act,  in  tho  event  of  an  existing  sanatorium 
being  utilized,  a  giant  would  be  made  in  return  for  all 
beds  pnt  at  the  disposal  of  tho  Insurance  Committees,  or 
only  for  the  purpose  of  entirely  new  accommodation.  Mr. 
Burns  said  that  the  main  object  of  the  capital  grant  was 
to  stimulate  the  provision  of  additional  sana.toriums,  and 
he  was  not  prepared  to  sjiecify  the  particular  circum- 
stances in  which  an  application  for  a  grant  in  respect  of 
an  existing  institution  would  bo  entertained. 

Mr.  Cassel  asked  the  Chancellor  of  the  Exchequer 
-whether,  in  view  of  the  fact  that  it  had  been  decided  to 
make  sanatorium  treatment  available  for  all  persons 
v.-hether  insured  or  not,  and  the  injustice  of  malvtng 
iusm-cd  persons  pay  for  benelits  which  uninsured  persons 
also  received,  he  would  consider  the  advisability  of  doing 
away  with  sauatoriuni  benefit  under  the  National  Insur- 
ance Act,  1911,  and  substituting  other  benefits,  such  as, 
paying  sickness  benefit  from  tho  first  daj'  of  illness,  sana- 
torium benefit  being  made  available  under  a  national 
scheme  for  all  persons  alike.  Mr.  Lloyd  George  said  that 
the  question  stated  the  case  rather  more  broadly  than  the 
facts  warranted.  The  matter  deiiended  on  the  conditions 
of  administration  of  the  grant,  which  the  county  councils 
had  not  yet  submitted.  In  the  absence  as  yet  of  any 
definite  proposals  on  this  point  ho  was  not  in  a  position  to 
give  an  answer  to  the  question. 

Mr.  Cassel  asked  whether  any  insured  person  in  England 
had  yet  received  sanatorium  benefit,  and,  if  so,  approxi- 
mately how  many  persons  had  received  such  benefit.  Mr. 
Masterman  said  that  arrangements  had  been  made  by  a 
number  of  Insurance  Committees  for  the  immediate 
administration  of  sanatorium  benefit  and  he  had  no  doubt 
that  some  cases  had  already  been  dealt  with,  but  he  wag 
not  in  a  position  to  give  any  estimate  of  the  approximate 
number. 

E.vpcnditnre  on  Sanatoriums. 
Mr.  Rupert  Gwynne  asked  what  would  be  the  position 
of  an  Insurance  Committee  which,  acting  under  its 
statutory  obligation  in  providing  sanatorium  benefit, 
exceeded  the  sums  at  its  disposal;  would  the  committee  be 
personally  liable  for  the  excess  of  expeiuliture,  or  would 
there  be  a  reduction  of  sanatorium  benefit  or  a  levy  on  all 
insured  pei-sons  in  the  area  after  the  next  valuation.  Jlr. 
Masterman  answered  that  it  would  be  the  business  of  the 
Insurance  Committees  so  to  arrange  their  cxpenditnro  as 
to  keep  within  the  limits  of  the  funds  which  thcj'  would 
have  available.  Tho  altcrn.atives  referred  to  iu  tho 
question  would  not  therefore  arise.  Any  excess  in  regard 
to  the  expenditure  of  one  year  wonld  be  cari-ied  over  and 
debited  to  another  year. 

Sanatoriums  (Irclavd). 

In  reply  to  Mr.  Devlin,  Mr.  Birrell  said  that  tlie  followina 
institutions  had  been  approved  by  tho  Local  Government 
Board  for  Ireland:  S.in.-.torium  at  Ileatherside,  establi.shed 
by  the  Cork  .loint  Ho<;|)it.il  Board;  sanatorium  at  Crook- 
sling,  established  by  the  I)\iblin  Joint  Hospital  Boai-d ; 
the  Royal  National  Hospital  for  Consumptives  at  New- 
castle, CO.  Wioklow  ;  and  tho  Forster  Green  Sanatorium  at 
Newtownbreda.  co.  Down. 

In  reply  to  Mr.  William  Redmond,  Mr.  Birrell  said  that 
Uic  Local  Goveniiueut  Board  had  invited  the  county 
councils  in  Ireland  to  formulate  schemes  for  the  treatment 
of  tuberculOisis  in  thoir  respective  areas  in  connexion  with 
tho  sanatorium  grant.  K>scept  as  regards  the  fact  of  the 
appointment  of  a  committee  to  consider  questions  arising 
out  of  the  grant,  the  Board  had  no  information  as  to  the 
progress  uuvdo  in  county  Clare.  In  the  absence  of  details, 
no  defir.ito  reply  could  bi;  given  as  to  the  position  of  the 
Eunis  Sanatormm  in  relation  to  tho  sanatorium  grant, 
but  no  contribution  would  bo  uiado  to  a  voluntary  asso- 
ciation merely  ou  tlio  strength  of  past  expenditure. 

Peaniounl  Sanatorium,  Duhlin. 
lai'cply  to  Sir  John  Lonsdale,  Mr.  Birrell  said  that  tha 
buildings  iu  course  of  construction  at  Peamount  had  been 
carefully  cx.amiucd  by  one  of  the  Local  Government 
Board's  in.spectors.  All  tho  arrangements  h;ul  bcoo 
planned  and  wore  being  carried  out  iu  accordance  with  tha 
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most  tip-to-date  aud  approved  methods  of  sanaloi-inm 
treatment.  The  sanction  of  the  Local  Government  Board 
•would  continue  to  be  required  to  the  various  forms  of 
equipment. 

Tiihcrcnlosis  Grant  (Iirland). 
In  reply  to  Mr.  .John  O'Connor,  Mr.  Birrell  said  that 
paragraphs  35  to  38  of  the  Report  of  the  Departmental 
Committee  related  to  England  aud  Wales  and  not  to  Ireland, 
and  that  the  committee  clearly  recognized  that  the  recom- 
mendations referred  to  in  the  question  either  would  not  be 
applicable  to  Ireland  or  would  require  considerable  modifi- 
cation before  being  applied,  having  regard  to  the  special 
circumstances  of  this  country  and  to  the  absence  of  county 
medical  officers  of  health.  Copies  of  the  report  were  fur- 
nished by  the  Local  Goverumeut  Board  to  all  county 
authorities,  and  the  services  of  the  Board's  medical  in- 
spectors were  placed  at  the  disposal  of  the  councils,  and 
liad  been  generally  used.  The  Local  Government  Board 
in  Ireland  was  following  the  general  lines  suggested  by 
tlie  Departmental  Committee  and  had  not  formulated  any 
scheme  of  its  own  for  acceptance  by  the  county  councils. 
The  Board  was  prepared  to  make  contiibutions  from  the 
sanatorium  grant  for  any  county  sclieme  which  made 
adequate  provision  for  the  treatment  of  tuberculosis. 

Sanatoritim  Bcnejif  in  Scoffish  HigMands. 

In  reply  to  Mr.  Bennett-Golduey,  Mr.  Masterm.in  said 
that  tlie  whole  question  of  medical  benefit  in  the  Highlands 
was  being  considered  by  a  Departmental  Commission 
appointed  by  the  Treasury,  pending  whose  report  the 
Scottish  Insurance  Commissioners  could  express  no 
opinion. 

Instiranre  Act  Amend mcni  Bill. 

A  Bill  to  amend  the  National  Insurance  Act,  1911,  with 
respect  to  tlie  valuation  of  approved  societies  having 
insured  members  iu  various  parts  of  the  United  Kingdom, 
was  introduced  by  Mr.  AVilkie  on  .Tnly  30tli.  The  Bill  is 
supported  by  Mr.  O'Chadj-,  Mr.  .Tohu  Ward,  Mr.  Ilodge, 
Mr.  Bowcrmau,  Mr.  Jovce,  and  Mr.  Tvson  Wilson. 


Disease  Attributed  to  Moulds. — In  i-cply  to  ^Ir.  .Mbert 
Siuilh,  the  tlonie  Secretary  said  that  he  had  received 
a  report  from  the  factory  inspector,  from  which  it 
appeared  that  some  few  weeks  ago  certain  weavers  in 
a  Burnley  faf  Uiry  were  attacked  by  an  uuusual  cough 
wliich  aflfcctcd  their  breathing.  Tlie  shed  was  a  dry  one, 
Tcntllatcil  by  six  exhaust  fans,  and  the  general  conditions 
were  good.  In  order  to  investigate  the  matter,  the  firm 
at  once  called  in  experts,  who  expressed  the  opinion  that 
tilt  outbreak  was  due  t<j  some  mouldy  sago  in  the  size 
used  in  dressing  thr-  warps,  causing  inildew  in  the  shed. 
In  ntcordunce  « ith  their  lulvicc.  the  mill  was  closed  and 
tlioroiighly  di>.infict<'d  by  the  local  authorities.  Tlie  sago 
watt  now  being  siiecially  treated  to  prevent  the  develop- 
ment of  mildew  and  the  warps  damped  by  a  solution  of 
liitliolic  acid,  with  the  result  that  a  ilecided  impnivciiicnt 
)i(ul  alreiuly  taken  jilace.  A  very  similar  outbreak  occiurcd 
in  a  fa'tory  in  CoIiic  in  tlic  spring  of  1911,  which  was  also 
timed  to  mildew  on  the  warps.  After  (iroper  treatment 
and  diitiaffcction  of  the  premlHes  no  further  trouble 
1>C(  urrcd. 


Hy^eno  on  Shipboard.  -Mr.  Peto  nskcd  the  Piesideiit  of 
the  Mould  of  'I'liidf  if  he  woulrl  stal<'  how  many  iiiedi<-al 
oflicii-H  to  the  lloiiid  were  neting  nt  each  of  the  viiiioiis 
wniKirti  in  the  I'nitcd  Kingdom  ;  whellier  nnytliing  was 
done  by  llieiii  in  HiipervlHliig.  (luring  the  eoiislnictioii  of 
new  viw-mIh,  till'  iintiiie  of  the  aceoiiiiiuKluMnn  to  be  jiro- 
vid<'<l  for  the  iiflicciM  and  crews,  in  oider  thtit  Hiirii  accom- 
""  ■  'II  lie  udiqiiiite  in  Kpine.  vcn'iliitioii,  and  in 

•'"  '   eiiMiii'iin'   pro|H'r   liygienie   ronditimiH    and 

«•''  i  kM  of  HiihNcqiicnt  insiinititiy  conditions 

"''  "•!    Ii"  jiriipiisod  to  appoint  iiny  fiiitlier 

""  ■  '    '     "   di'iil  with  tlifm- niatteiH.     Mr.  lidlierlson 

rf-iili.d  tiiiil  till-  Miiiiiii'  I),  pniliMcnl  of  llie  Itiiuid  (,f 
Tiiiili  liii.j  i-,i<.  Hiilmiiil  nil  dii'iil  (iHii'crH  nt  liivi-ijioiil.  and 
«.nr  e-if  »i  nt  t.<»nd..ii.  (llnMnnw,  mid  giieciiHtnwn.  At  olhci' 
iKii-t*.  Niuh  n.i  !'..  If  ,1.  Uiisiol.  Lnrm.  Londondrriy. 
i'iyni'.Mth.  mill   S  ,,,  Innil   iiicdiciil  pnielitioncis 

wcrf<   i-iiip|i,jr(.il  II  ,   leqiiiri'd.     The    inHpiutinn  of 

tlic  xpaocK  irmnrtd  un  nliipti  fcr  the  ntiomiiiodnlion  of  the 


officers  and  crew  ■was  not  made  by  these  medical  officers, 
but  by  the  Board's  staff  of  salaried  ship  engineers  and- 
nautical  surveyors.  The  whole  question  of  strengthening 
the  survey  staff  was  receiving  the  careful  consideration  of 
the  Board  of  Trade. 

Naval  Hospital  Accominodation  (Harwich). — Captain  Clive 
asked  the  First  Lord  of  the  Admiralty  whether  he  was 
aware  that  the  hospital  accommodation  at  Harwich,  which 
was  said  to  be  sufScient  for  one  officer  and  eight  seamen, 
consisted  of  two  rooms,  in  one  of  which  there  was  one  bed 
aud  no  other  fmniture,  and  iu  the  other  two  beds,  a  table, 
and  two  chairs ;  that  neither  of  these  rooms  appeared  to 
have  been  papered,  distempered,  or  painted  for  many 
years;  that  under  the  window  of  one  of  them  there  was  a 
heap  of  stable  manure,  aud  that  to  this  room  an  officer 
was  recentlj-  taken  to  be  operated  on  for  appendicitis  ;  and 
whether,  seeing  that  Harwich  was  now  a  uaval  base,  he 
would  see  that  proper  and  sufficient  hospital  accommoda- 
tion was  provided.  Dr.  Macnamara  replied  that  there  wore 
no  uaval  sick  quarters  proper  at  Harviich.  As  at  other 
places  along  the  coast,  tliere  was  an  arrangement  under 
which  temporary  accommodation  was  placed  at  their  dis- 
posal as  occasion  arose.  In  the  case  in  question  a  young 
officer  was  brought  in  very  seriously  ill  with  appendicitis. 
An  immediate  operation  was  necessary,  and  it  was  quite 
impossible  to  move  the  patient  to  more  suitable  accommo- 
dation. The  operation  was  performed  successfully  and 
t'nc  young  officer,  who  was  doing  well,  had  been  removed 
to  other  quarters.  The  question  of  the  medical  arrange- 
ments at  Harwich  was  receiving  attention.  They  were  not 
naval  quarters  ;  they  were  what  he  might  call  emergency 
quarters.  He  was  not  prepai'ed  to  quarrel  with  the 
statement  made. 

Quarantine  for  Small-Pox. — Mr.  George  Roberts  asked  the 
Secretary  for  the  Colonies  whether  his  attention  had  been 
drawn  to  the  fact  that  nearly  160  stesrage  passengers 
bound  for  Canada  on  board  the  I'reforiaii  were  put  on  the 
quarantine  island  in  consequence  of  2  ca.ses  of  small-pox 
having  been  diagnosed,  in  spite  of  the  fact  that  all  these 
steerage  passengers  had  been  examined  for  marks  of  vacci- 
nation a  few  days  jn-eviously,  and  that  those  whose  marks 
were  not  satisfactory  were  vaccinated  ;  and  whether  he 
proposed  making  representations  to  tlie  public  health 
authorities  of  Canada  on  the  matter.  Mr.  llarcourt  said 
that  he  had  received  a  complaint  to  this  effect,  aud  had 
communicated  it  to  tlie  Canadian  Government. 


Forcible  Feeding  in  Prison.— In  reply  to  ^Ir.  Lansbury,  the 
Home  Si'ci-rtar}-  said  that  Miss  Alice  Waters  had  been 
released  from  prison  on  July  23rd.  She  was  fed  by  tuljo 
once,  having  for  forty- eight  hours  refused  to  take  food. 
She  resisted,  and  became  hysterical,  and  her  release  was 
recommended  on  account  of  lier  nervous  excitement.  After 
the  order  for  her  release  was  notified  to  her  she  calmed 
down  and  took  food.  On  her  receiitiou  iu  prison  she  was 
described  as  being  in  fair  physical  health.  In  reply  to 
Mr.  W.  E.  Harvey,  l\tr.  Mi'Kouiui  said  that  a  man  would 
liavc  boon  released  under  the  same  conditions,  that  is  it 
he  had  become  hysterical. 


Housing  of  the  Working  Classes  (No.  2)  Bill.  This  Bill, 
introduced  uiider  the  ten  luiniites  rul(>  last  week,  jiroposes 
to  use  Stale  cndit  for  the  purpose  of  housing  the  woikiug 
chiHSCs  by  iiioaiis  of  loans  at  ii  low  rate  of  iiit(!iest.  Tlio 
bill  was  introduced  by  Mr.  Montagiu;  liailow,  and  sup- 
ported by  Mr.  .loynsonl licks,  Lunl  Uoliii'O  tiecil,  iMr. 
Frodorick  i''.d«iii  .Smilli,  Sir  .\rthiu'  (iriflith  lioscivwen, 
Mr.  Astor,  Mr.  (Iiiiniicss,  t'olonol  KylliiiTiiylor.  Mr.  Baird, 
Mr.  Norlon-Grilliths,  Mr.  George  tiilhs,  and  INIajor  Dal- 
lyiiipli'  While. 

The  Adjournment  of  both  irouses  of  railiiuniul  took 
]iliii  e  liist  wi'ik  on  the  Wednesilay,  and  Octnliir  7lli  was 
iixeil  for  the  rcaHsciiililing  of  I'lirliiuiient.  The  Mouse  of 
Commons  will  on  that  iliiy  discuss  the  report  on  tho 
'J'i/iinir  (liMiister,  and  iiftciwiiKlH  consider  the  Piiiiio 
MinlHtci'H  motion  for  Die  Mppoinlnient  of  nn  ndilitioiril 
judge.  The  Unynl  Assent  to  129  Bills  was  nuuounci'd  in 
the  iloitse  uf  Iiords. 
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XFROyi  OVR   SPECIAL    COltRESPOXDENTS.) 
The    Ciiaiu    of    Medhine    in    the    Uxiveksity 

OF    ABKltDEKX. 

Dr.  Asur.EY  Watsox  JIackintosii  lias  bcnu  appointed  by 
tho  Ci-o\vn,  on  tli"  recomraeiKlatiou  of  tlio  Secretary  for 
Scotlaud,  to  be  Itegius  Professor  of  Medicine  in  tlic 
University  of  Aberdeen,  in  the  vacancy  <:ansed  bv  tho 
resignation  of  Dr.  D.  W.  Finlay.  Dr.  '^[aekintosb,  who  is 
an  Aberdeen  student,  graduated  Jf.A.  witli  double  first- 
cla.ss  honours  in  1888,  and  il.B..  CM.  |1893),  and  M.D. 
(18%),  in  both  cases  with  the  hiyliest  honours,  ile  is 
a  pliysician  aiid  lecturer  on  clinical  medicine  at  the 
.Vbordeen  Koyal  Infirmary.  His  contributions  to  medical 
literature  have  dealt  chiefly  with  neurology. 

I'osT-f Graduate  Courses  ix  Glasgow. 
Hitherto  the  Western  Infirmary  has  not  undertalien 
regular  postgraduate  courses,  but  some  of  the  physicians 
liavp  arrangi'd  to  give  post-graduati;  clinical  eoui-ses  next 
month.  Tlie  work  has  been  so  arranged  that  special 
aspects  of  clinical  medicine  will  be  discussed  by  each 
physician.  Professor  Stockman  will  devote  attention  to 
rheumatic  affections,  Dr.  "NVm.  JIacLennan  and  Dr. 
Barclay  Ness  to  gastric  disorders  and  nervous  diseases, 
and  Dr.  Wylie  Nicol  to  diseases  of  the  skin.  The  meetings 
will  be  held  from  9  to  10.30  a.m.,  and  the  tirst  will  take 
jilace  in  Professor  Stoclcuian's  wards  on  Tuesday. 
September  3rd. 

The  EoiNBrRGH  Rov.u,  Ixfikharv. 
At  the  meeting  of  the  managers  of  the  Kdinbur^jh  I^oyal 
Infirmary  on  .■\ugust  5tli  a  letter  was  read  from  Professor 
(ireenfield  intimating  that  as  he  was  retiring  from  the 
Protcssorshi|)  of  Clinical  Medicine  in  the  University,  he 
would  resign  his  position  as  Consulting  Physician  to  the 
Infirmary.  The  Chairman  expressed  the  managers' 
tlianks  to  Professor  Creenfield  for  his  services  during  the 
jKist  thirty-one  years,  and  it  was  left  to  Sir  J.  O.  Affleck  to 
draft  a  minute  iu  connexion  with  Professor  Greenfield's 
retirement  which  takes  place  early  in  September.  A  com- 
munication was  read  from  the  University  Court  asking  the 
managers  to  appoint  temporarily  a  lecturer  iu  Clinical 
Medicine  from  the  medical  staff  of  the  Infirmary,  in  view 
of  the  fact  that  tlie  University  Court  will  have  under  con- 
sideration the  question  of  the  institution  of  a  special 
Profcssorshiji  in  Clinical  Medicine,  tiie  holder  to  bo  placed 
in  charge  of  the  wanis  ^vhich  were  under  Professor  Green- 
field. The  matter  was  remitted  to  the  Medical  .Managers 
Comujittce.  At  the  same  meeting  the  managers  adopted 
a  minute  with  reference  to  tho  resignation  of  Mr.  .1.  M. 
Cotterill,  .Senior  Surgeon  of  the  Intiru:ary,  recording  their 
obligation  to  him  in  giving  so  freely  and  so  willingly  of 
his  time  and  tlanight  to  the  institution  for  nearly  thi]-ty 
years,  and  appointing  him  a  consulting  sm'geon.  .\  portrait 
of  Mr.  Cotterill  subscribed  for  by  a  luuuber  of  his  former 
students,  who  desired  to  present  it  to  the  infirmary,  was 
accepted  by  the  board. 

The  Motto  of  the  EiuxncRon  Rovai.  Txfir:marv. 
A  cori'csponilent  has  drawn  attention  to  an  error  in  the 
S)ielling  of  /imijirrihiis  which,  in  Dr.  Dcwar's  p.aper,  pub- 
lished iu  the  ,7ouuxAL  of  .\ugust  3rd,  p.  218,  api)iars  with 
two  r's.  The  author  now  desires  to  express  contrition  for 
the  error,  and  has  sent  the  following  additional  informa- 
tion with  regard  to  the  history  of  the  motto  of  the 
Kdinburgh  Royal  Infirmary: 

.-\s  regards  tlie  history  of  the  motto,  T  may  say  tliat  tiic  wonls 
in  t'nc  Cliiirter  Krunlfil  liy  (ieortje  II  in  1736,  arc  iu  ICiiylisli,  and 
Unit  tho  Latin  motto  ami  crest  was  ilesi;,'iu'il  l>y  )>r.  .folm 
Clark  in  1749.  'i'hc  Charter  goes  on  to  state  "  for  the  mniii- 
tounncc  ami  cure  of  sirk  pimr  in  North  Hritain."  A(;aiii,"a 
sul)S('ription  li.as  now  proiiiiced  a  fund  of  uliout  three  tliousand 
pounds  stcrlin,y,  the  iutcrusl  wlicrcof  ...  is  to  be  applied  for 
erecting  a  house  iu  I'',diul)urf;li,  wherein  pmir  sick  jjropcrly 
recommended  from  any  part  of  tlie  country,  who  are  not  al)so- 
hilely  incin'alile.  are  to  he  taken  care  of  by  the  Koyal  Coliej^o  of 
Pliysiciaus  of  Kdinburgh,  and  some  of  the  most  skilful 
cliirurgoons,"'  etc. 

Supphes  from  Kcotlaud  were  found  insnriicient  for  the  under- 
taking. Tlie  managers,  tlierefore,  ajipealed  to  Eiifjland, 
Ireland,  and  the  British  IMantations,  and  coiisofiuciitly  ortlered 
that  the  fick  sliould  be  iidmitted  fiiot  olfierwise  excepted  bv  the 
rules  of  the  house)  as  patients  from  whate\er  country  or  nation 


they  should  come.  It  is  evident  that  the  motto  "  patet 
omnibus"  inscribed  on  Hie  ;;ateway  meant  that  the  Inrnumry 
was  open  to  (ill  sick  /luor  from  whatever  countrj  or  nation  tliev 
s^hould  come,  and  that  the  motto  should  be  ''jiatet  omnibus 
paupcribus,''  hence  my  art;nmeiil.  It  is  needless  to  sav  that 
the  word  "  pauperibus  "  in  Latin  is  mine,  and  that  its  aiisence 
has  been  tho  cause  of  llie  disagi-eement  between  the  managers 
and  the  jirofession. 

The  British  DExr-.i.  .\-^u<  iatiox'. 
The  thirty-second  annual  general  meeting  of  the  British 
Dental  A.s.sociafion  was  held  in  Glasgow  from  .\ngust  7cli 
to  lOtb.  Twenty-five  years  liave  elajised  since  the  associa- 
tion last  met  iu  Glasgow.  Tlie  discussions  took  place  iu 
the  anatomy  department  of  the  University,  .\ftei- 
Professor  T.  H.  Bryce  had  welcomed  the  uiembcis  on 
behalf  of  the  University,  Mr.  Kees  Price  was  inducted  as 
President,  and  in  his  inaugural  address  drew  attention  to 
the  pitiable  position  in  which  the  ilefcetive  drafting  of 
certain  clauses  in  the  Education  .Vet  ( Scotland)  had  landed 
the  educational  authorities.  Practically  all  that  was 
obtained  by  tlie  present  system  of  medical  inspection  of 
school  children  was  a  mere  record  of  the  various  diseased 
conditions  of  body  and  teeth,  as  no  provision  could  be 
made  for  alleviating  or  treating  the  defects  or  diseases 
discovered.  The  educational  authorities  were  fully  alivo 
to  the  necessity  of  follow  ing  up  the  detection  of  disease  by 
preventive  or  curative  treatment,  but,  owing  to  the  defec- 
tive draftsmanship  of  various  clauses  iu  the  Act.  they 
were  unable  to  determine  whether  it  gave  theiu  power  to 
undertake  treatment.  The  Education  (..'ouimittee  of  the 
Privy  Council  was  unable  to  determine  the  meaning  of  tho 
Act,  and  apparently  the  only  course  open,  failing  the  pass- 
ing of  an  amending  .Act.  was  to  obtain  tlie  verdict  of  the 
Ij:iw  Courts  in  a  friendly  action.  The  Government  had 
allocated  to  Scothuid  a  proportion  of  the  .special  grant  in 
aid  of  medical  treatment,  but  even  if  the  greater  portion  of 
this  ±'900  so  coming  to  Glasgow  was  devoted  to  dental 
treatment  it  would  not  be  suflicieut.  Most  of  the  other 
scientific  papers  were  of  interest  only  to  dentists,  but 
Professor  Bryce  gave  an  illustrated  lecture  on  the  teeth  of 
prohLstoric  man.  and  Dr.  ,T.  H.  Kichol  a  demonstration 
with  lantern  slides  on  the  treatment  of  hare-lip  and  cleft, 
pnlatc.  The  social  side  of  this  conference  was  well  looked 
after.  There  was  a  re.-eption  by  the  Lord  Provost  and 
Corpoiation,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  also  entertained  the  association. 


Hrrlaitit. 

[FnOM  or/!  SPECIAT.   COItliESPOXDEXTS.J 

Medical  Superixtexpexts  of  TcBEncrLosis 

DiSPEXSARlES. 

The  county  councils  of  Antrim  and  Down  and  of  Belfast 
are  taking  stops  to  establish  dispensaries  in  (connexion  with 
the  National  Insurance  Act,  and  the  Down  Council  has 
already  appointed  a  medical  suporintondenf.  This  appoint- 
ment was  made  on  August  9lli.  the  successful  eandidato 
being  Dr.  John  R.  (iillcspie.  formerly  of  Xcwry,  but 
recently  Assistant  Medical  Officer  of  Ilealth  for  Hamp- 
shire. At  a  meeting  in  Belfast  on  .\ugnst  6th  the  Antrim 
County  Council  nominaUd  a  special  committee  which  will 
jtdvertisc  the  a|)pointm(-nt  iu  .\ntrim.  In  Belfast  a  scheme 
is  under  consideration  designed  to  complete  the  work  of 
existing  institutions.  It  appears  that  at  present  tho 
treatment  of  tuberculosis  is  costing  the  ratepayers  £18,000 
a  year. 

The  Peamovxt  Saxatorium. 
Dr.  .Tose))h  Daniel,  who  for  two  ycai-s  acted  as  medical 
attendant  to  tubenidous  patients  receiving  home  treat- 
ment under  the  supervision  of  the  Dublin  HospiUils, 
Tuberculosis  Committee,  and  who,  since  November.  191li 
has  been  assistant  medical  officer  at  the  P.  L.  Collier 
Meniorial  Dispensary,  has  been  appointed  temporary 
medical  officm-  to  the  Peamotint  Sanatorium  ;  and  Miss 
C.  H.  Biennan.  who  has  been  matron  at  the  Allan  \.  Ryan 
Home  Ho.^pital  for  Consumption  for  the  last  two  years,  has 
been  appointed  matron. 

LiMiiiicic  Doctors  Axn  the  Ixsfraxie  Act. 
At  a  meeting  of  the  I,imeri<k  City  Insurance  Committoo 
last  week  a  provisional  scheme  for  the  aduiiuistnition   of 
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Banatorium  benefits  iinder  the  National  Health  Insurance 
Act  -was  approved.  Dr.  W.  Fogerty  said  that  the  Limerick 
Doctors'  Committee  had  held  a  meeting  the  previous 
nioht,  and  agreed  that  they  would  be  willing  to  give  their 
services  in  attending  tuberculous  patients  tor  a  capitation 
fee  o£  5s.  per  week,  or  £1  a  mouth,  the  visits  to  number 
one  or  two  each  week,  as  found  necessary.  The  fee  would 
be  for  attendance  at  their  homes,  and  would  also  include 
medical  certificates  to  the  committee  of  the  progress  of 
tuberculous  patients  under  the  charge  of  the  medical 
attendants.  The  committee  unanimously  accepted  the 
proposal ;  it  was  pointed  out  that,  on  the  authority  of  Dr. 
Maouire.  medical  commissioner,  there  were  300  tuberculous 
patfcnts  in  the  city,  though  all  these  would  not  necessarily 
be  insured  persons.  It  was  stated  that  between  twelve  to 
fourteen  thousand  persons  in  tbe  city  were  insured  under 
the  Act. 

Census  Retuexs  Fon  Dublin. 
The  census  returns  for  the  city  and  county  of  Dublin 
published  last  week  contain  some  interesting  figures.  In 
the  city  the  popidation  has  increased  by  over  14,000,  or  4.87 
per  cent.  The  number  of  tenements  of  one  room  was 
21.133  ;  there  were  5,  6,  or  7  occupants  in  4,609  cases,  and 
in  643  cases  the  occupants  exceeded  7  in  number,  including 
45  cases  of  10  persons.  16  cases  of  11  persons,  and  5  of 
12  or  more  persons  in  the  room.  There  was  a  slight  fall 
in  the  number  of  persons  receiving  Poor  Law  relief  since 
the  last  census  from  1  in  every  30  of  the  population  to  1  in 
every  32.  The  number  of  pupils  attending  school  in  the 
city  according  to  the  census  of  1901  was  46,535.  in  1911  the 
nuiiiber  returned  was  46.936.  In  the  county  of  Dublin  the 
population  has  increased  by  nearly  12,000;  this  increase 
Las  (Kicnrrcd  about  equally  in  the  rural  and  urban  districts 
in  contrast  to  the  rest  of  Ireland,  where  any  increase  that 
lias  taken  place  has  been  almost  entirely  confined  to  the 
urban  at  the  expense  of  the  rural  districts.  The  number 
of  oneroomed  tenements  was  2,844,  comprising  382  cases 
in  which  there  were  5,  6,  or  7  occupants,  and  51  in  which 
the  fK;cupants  exceeded  7  in  number,  including  6  cases  of  10 
persons,  one  case  of  11,  and  one  of  12  or  more  persons  in 
tlie  one  room.  The  number  of  those  receiving  Poor  Law 
relief  has  fallen  from  1  in  every  50  of  the  population  to 
1  in  every  57.  The  nntriber  of  ))npils  attending  school  has 
risen  froni  24,071  in  1901  tf.  26.539  in  1911.  The  number 
of  emigrants  during  the  last  ten  years  shows  a  further 
decrea'-c  of  slightly  over  1.000,  but  this  compares  unfavour- 
ably with  the  decrease  of  over  14,000  in  tlie  jnevioiis 
decade,  lu  both  the  city  and  county  the  females  are  in 
excess  of  males  by  9.500  and  5,000  respectively.  Tlie 
incease  in  the  pojiulation  and  the  decrease  in  emigration 
are  salisfattory,  but  other  j>oints  in  the  report  do  not  iiiaUe 
sucli  pleasant  reading.  'I  he  nnmber  of  one-roomed  tene- 
ments in  botli  city  and  county  is  excessive,  as  also  tlie 
nundicr  of  people  living  in  these  rooms.  Tlie  decrease  in 
the  number  of  those  receiving  Poor  Law  relief  is  very 
small,  and  com|)nres  nnfavonrably  with  tlio  decrease  seen 
in  the  retiu-ns  of  most  of  the  other  counties  of  Ireland. 
The  fi^ureM  for  school  attendance  iiave  remained  practically 
stationary  in  tlie  city,  and  show  a  very  sniali  increase  in 
tho  county.  Only  360  children  are  relumed  as  boarded 
out  from  tlie  city,  and  only  90  from  the  county  ;  both  of 
tbcHC  (ignros  are  uiiKcrably  small. 


(f-iiijlani)  auD   (ialalc 
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MnNCHESTER  AMU  UISTKieT. 

SaSATOHIUM    nKNKIIT    IK    MaSCIIUMTUH. 

TilK  MiinilicHlijr  Sanitary  Cuiiiiniltee  has  adopti'<]  a 
Mii'nioraiihini  >(ill|ii(^  forth  llie  iirrnn(j;cnienlH  hiiuj^i'kIcuI 
for   KiMi  Minn    iHiielil.       It    was  stiiti'd    that  the 

coiiipli ;  womIiI     involve      the     appointiiiciit     of 

tiilM  ieul<"<i'i  (jllii  tr»  iu  connexion  with  u  i:ciitral 
cliit|WMMarj'  or  (lisiK'nHnrieN,  the  jirovisioii  of  150  In  ds 
for  early  rnm'K,  ISf)  ImiIh  for  more  adviinccd  cams 
nriil  al«o  Im<Im  (or  Hnr(<i<al  liiU'riMilosiH,  which  are  pro 
viti'iimlly  put  down  itl  M.  It  wnM  miKKcittcd  that  no 
rnpiUil  i'X|H'nditnre  uonid  bo  nei:e!iHury  at  preM<?nt  hut 
tliut  iidvnutaKO  klioulU    be  taUeu  u(  cxidtlnK  niHtilutions, 


and  as  far  as  possible  of  their  staffs,  that  so  far  as  the 
treatment  of  phthisis  is  concerned  the  dispensary  of  the 
Consumption  Hospital  should  be  used  as  the  chief  central 
dispensary,  and  that  the  existing  staff  of  physicians  should 
be  utilized,  with  the  appointment  of  "  the  necessary 
number  of  whole-time  officers  in  connexion  with  the 
Public  Health  Department  of  the  Corporation."  So  far  as 
immediate  arrangements  are  concernetl  it  is  not  proposed 
to  grant  sanatorium  benefit  to  dependants,  and  this  almost 
excludes  from  immediate  consideration  surgical  tubercu- 
losis. It  was  advised  that  provisional  arrangements 
should  be  made  for  three  months  between  the 
local  Insurance  Committee  and  the  ]5oard  of  the 
Consumption  Hospital.  The  quarterly  sum  estimated 
for  current  expenses  is  put  at  ,£550,  and  of  this  the 
local  Insurance  Committee  is  to  find  half  and  the 
board  of  the  Consumption  Hospital  the  other  half.  As 
sanatorium  benefit  is  only  just  now  beginning,  it  is  advised 
that  only  half  of  the  quarter's  retaiuing  fees  should  be 
paid  in  the  present  quarter.  This  amounts  to  £156  5s., 
which  is  at  the  i-ate  of  £250  a  year  to  each  of  the  five 
medical  oflicers  of  the  Consumption  Hospital.  The  Insurance 
Committee  will  have  at  its  disposal  for  the  first  quarter 
.£1,550.  and,  in  addition  to  the  two  above-mentioned  pay- 
ments, it  is  suggested  that  it  should  set  aside  £500  "  for 
services  and  treatment  by  in-actitioners,"  and  another  £500 
to  provide  for  the  treatment  of  28  cases  for  twelve  weeks 
each  at  the  Crossley  Sanatorium  at  30s.  a  week  each ; 
the  remainder  of  the  money,  it  is  thought,  will  be  required 
for  sundry  expenses.  It  is  stated  that  "no  assistance  will 
be  available  iu  the  treatment  of  advanced  cases,  the  cost  of 
which  will  fall  entirely  on  the  Corporation,  at  all  events 
at  first."  Forms  will  be  provided  for  eases  reeeiviug 
treatment,  whether  at  dispensaries  or  at  their  own 
homes,  by  a  practitioner  or  tuberculosis  medical  officer  or 
in  a  sanatorium,  so  that  their  condition  and  progress  may 
be  reported  in  a  uniform  manner.  Circulars  and  instruc- 
tions are  to  be  distributed,  urging  the  necessity  of 
obtaining  immediate  advice  in  cases  of  suspicions  illness. 
The  approval  of  the  Local  Government  Board  to  tlie 
arrangements  must  be  obtained  before  the  physicians  at 
at  the  Consumption  Hospital  can  be  definitely  appointed. 
The  report  concludes :  "  It  .should  be  clearly  understood 
that  we  are  now  in  a  position  to  provide  disjiensary 
services,  treatment  in  a  sanatorium,  and  treatment  in  a 
hospital,  with  the  consent  of  the  Local  Government  Hoard 
and  of  the  local  Insurance  Committee.  All  that  is 
necessary  is  that  the  formalities  required  by  the  Act  shall 
be  complied  witli." 

Tbe  suggestions  of  tho  Sanitary  Committee  outlined 
above  caiiu!  before  the  City  Council  on  .\ugust  7tb.  and  a 
motion  was  uuuU^  to  refer  them  back  for  further  considera- 
tion. This  was  lost  by  onlj-  a  few  votes,  and  the  report  of 
the  committee  was  approved.  It  will  now  be  sent  for 
final  approval  to  the  Local  Government  Hoard. 


(!ronT!:.panttrna\ 


BXPERIENCK  OK  THK  "  DIORADIM  "  TUEATMENT. 

SiK, —  In  the  number  of  20th  .Tuly  of  your  scientific 
review  there  appeared  an  article  by  our  distinginslud 
lellow  mend)er.  Dr.  ('eoil  Wall,  Doctor  of  the  Loudon 
Hospital,  on  the  treameut  of  Tuberculosis  by  "  Dioradni." 
In  the  course  of  this  study,  Dr.  Wall  rcfcu's  to  the 
conclusions  of  a  eomiiiuuiciition  1  made,  in  March 
1911,  to  the  "  Socii'tc  Internal  ionahMie  la  Tuherculose  "  on 
this  mode  of  treatment  and  cites  himscit  len  ca.seH  of 
Tnhercnlosis  treateil  by  "  Dionidin."  .Mtliough  hi;  does 
not  contcHt  the  exactness  of  my  conclusions.  Or.  Wall 
would  appear  to  atliiiu  that  "  Dioradin  "  iloes  not  exercise 
a  direct  and  s|ieei(ic  action  on  th<'  general  nutrition  and  on 
tli(!  toxines  of  the  Kocli  bacilliiH.  Thereupon  I  do  not  at  all 
share  our  learned  fellow  luendier's  way  of  looking  at  tho 
matter,  and  I  (^an  prove  to  him,  by  his  own  ob.scrvations, 
that  my  works  relhct  thi'  exact  and  scrupulous  expression 
of  Hcientilic  trtitll. 

Kiist  of  all.  to  which  group  of  eonsuuqitives  did  tho 
patients  submitted  by  Mr.  Wall  to  iodino  radium  therapia 
l)elong?  All,  without  diHtinction,  had  urrived  at  the  third 
degree  of  tiiliirculoHis,  moHl  of  them  hnd  wide  spreail 
lesions  (cavities    or   infiltrations),   all    numerous   tubercio 
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bacilli  in  the  spnti-iDi,  sonic  Imd  fcvcv  and  Tvcre  in  a  state 
of  profound  phjsiological  misoi-j'.  lint,  in  spite  of  these 
vci-}'  bad  pathological  condition!?,  most  of  the  patients 
obseiTed  by  Dr.  Wall  increased  in  weight  (which  is  a 
proof  of  the  amelioration  of  the  nutrition"),  the  Koch 
bacilli  diiiiiiii^hed  or  disappeared,  during  or  after  the 
injections  of  '•  Dioradiu,"  the  cough  and  expectoration 
decreased. 

In  six  cases  hiiprovement  was  iioiiceJ  durinj;  the  treatment; 
in  one  improvement  had  been  miiiutaineil ;  four  velivpsetl  later 
on  ;  and  no  subsequent  report  was  obtained  of  another. 

Tliei'cfore,  oiit  of  ten  patients,  one  of  them  completely 
caclifictic,  all  had  arrived  at  the  last  degree  and  repre- 
sented such  grave  cases  that  none  of  them  were  justifiable 
for  iodine-radium  therapia,  hut  they  nevertheless  benefited, 
to  a  certain  extent,  by  this  therapeutic  method  !  However, 
as  I  remarked  in  my  first  efforts,  and  Dr.  fszendcffy  had 
affirmed  it  before  me,  "  Dioradiu  "  ought  only  to  be  used 
in  tubercular  cases  of  the  first  and  second  ilegree  or  on 
consnmptives  of  the  third  degree  who  are  in  an  excellent 
general  condition.  I  h.ave  said,  and  repeated,  that 
"  Dioradiu  "  will  not  work  miracles,  that  it  was  couuter- 
a:dvised  in  all  cases  o£  ultimate  or  complicated  tuber- 
culosis, and  exactly  those  grave  cases  have  been  chosen  by 
Dr.  AVall  for  his  first  experiments  ! 

Siuce  my  first  commimication,  eighteen  months  ago,  of 
which  Dr.  Wall  speaks,  I  have  made  another  on  the  same 
subject  to  the  J-'rench  Congicss  of  ?ilcdiciuc  (Lyons, 
October,  1911).  further  to  tht?  recent  International  Tubercu- 
losis Congress  (Rome,  Ajiril,  1912),  and  am  now  preparing 
a  fourth  account,  accompanied  by  conclusive  documents 
for  the  next  congress.  On  the  other  hand,  numerous  com- 
munications from  different  distinguished  fellow  memliers 
have  appeared  on  the  same  subject.  Dr.  Diamautberger, 
Head  Physician  of  the  Anti-tubercular  Dispensary  of  the 
9th  Arrondissement.  Paris;  Dr.  Herve,  Head  Physician  of 
the  Sanatorium  desPias  (France) ;  Dr.  Orlow,  St.  Petersburg ; 
Dr.  Brandaleoue,  Smgeon  of  Beach  Hospital,  New  York ; 
Dr.  Atkinson  Stouey,  Surgeon  of  the  Dublin  Hospitals ; 
Dr.  Fritz  Neumann,  Physician  of  the  Anti-tubercular 
Clinique  of  the  German  Hospital,  New  York;  Professor 
Gerloczy,  Budapest:  Dr.  Spiridon  Kanellis,  Athens;  Dr. 
Troche,  Warmbrunn  (Silicia),  and  many  others  have 
reported  their  observations  on  tuberculous  patients 
treated,  improved,  or  cured  by  ■  Dioradin."  But  most  of 
these  i)hthisiologists,  like  myself,  have  employed  chemico- 
therapia  on  tubercular  patients  susceptible  of  improvement 
or  cure  but  not  on  cachectics. 

Only  Dr.  Wels.  Sanatorium  Physician.  NcwY'ork.  experi- 
mented expressly  with  "  Dioradin  "  under  the  same  condi- 
tions as  Dr.  Cecil  Wall — that  is,  he  took  thirty  febrile 
tubercular  patients,  which  had  reached  the  ihiid  stage  of 
the  illness.  However,  the  learned  American  physician 
concluded  that  "  Dioradin  "  used  under  these  unfavourable 
circumstances  had  nevertheless  given  30  per  cent,  of 
improvements  in  absolutely  hopeless  cases. 

But  these  ultimate  cases  should  not  be  chosen  for  experi- 
ment. If  Dr.  Wall  would  take  up  his  researches  again 
by  treating  ten,  twenty,  or  thirty  consumptives  of  the  first 
or  second  degi'ee,  I  am  convinced  he  would  obtain  the 
same  results  as  other  clinical  physicians,  and  that  he 
would  rally  with  the  same  conclusions. 

Since  my  personal  works  and  tho.se  of  Dr.  Szendeffy, 
several  German  authors  have  made  analogous  attempts 
with  cheniico  therapia.  They  have  used  iodine  associated 
with  methylene  bine.  Dr.  Meissen.  Head  Physician  of  the 
Hohenhoimeff  Sanatoi-ium  and  Prof.  Strauss  have  treated 
cases  of  phthisis  or  lupus  by  intranmscular  injections 
and  have  obtained  the  best  results  by  that  iodine 
therapia. 

In  a  few  weeks  I  shall  be  in  a  position  to  communicate 
to  you  now  conclusions  of  a  work  bciug  terminated,  which 
■will  contain  moi'e  than  500  observations  luado  by  myself 
or  other  colleagues  and,  Dr.  Wall,  after  having  read  this 
new  documented  account,  will  be  convinced  that  chemico 
therapia,  employed  with  discernment,  is  capable  of  render- 
ing the  greatest  services  in  the  treatment  of  tuberculosis. 
It  is  not  a  question  of  an  empiric  method,  but  of  a 
therapeutic  which  reposes  on  solid  and  precise  scientific 
bases. 

I  should  feel  verv  much  obliged  to  the  F.ditor  if  he 
would  kindly  insert  this  open  letter  in  the  Bmnsn  Medic.\l 


JorRX.vT.,  and  in  that  anticipation  I  present  to  him  my 
wannest  thanks. 

Dr.  S.  BERXHF.mr, 

President  of  the  "  Oenvre  de  la  I'ubercnlose  BumaiDc  " 
Paris.  July  27tli.  1912. 

TUBERCULIN  TREATMENT. 

Sib,— The   best  test  of  the  value  of  tuberculin  is  snrely 

to  be  found  in  cases  which  admit  of  direct  observation 

cases  of  lupus,  of  laryngeal  tuberculosis,  and  of  sinuses 
leading  to  tulwrculous  foci  in  glands,  bones,  otc.,  which, 
left  to  themselves,  refuse  to  heal. 

If  Dr.  Prest  (August  10th,  p.  339)  ^rould  come  to  my 
dispensaiy  for  a  single  month  his  eyes  would  be  oijcned, 
and  I  think  he  would  trust  rather  to  the  method.s  which  I 
have  constantly  advocated  for  the  treatment  of  tuber- 
culosis than  to  investigations  which  have  led  to  tho 
opinion  "  that  tuberculin  can  only  lie  of  service  in  a  small 
percentage  of  cases."  He  would  also  see  that  "cases 
where  the  disease  is  active,  and  therefore  exhibiting 
symptoms,"'  are  best  treated  with  tuberculin,  provided  tho 
active  disease  is  tubercidosis.  I  feel  sure  that  tlireo 
months  at  my  dispensary  would  alter  Dr.  Prcsfs  views, 
seeing  that  every  medical  man  wl>o  has  worked  at  my 
dispen.sary  for  a  month  has  become  a  convert. 

Dr.  Prest  is  not  likely  to  nndcrstand  the  value  of  tuber- 
culin until  he  has  used  large  doses.  Dr^  Natlian  Raw 
never  uses  large  doses,  hence  tuberculin  treatment  has 
been  a  failure  iu  his  hands.  Tliis  explains  the  discrepancy 
between  our  respective  conclusions  upon  the  value  of 
tiiberculin,  and  no  argument  can  decide  between  confiict- 
ing  opinions  except  tlie  argument  of  experience  and  factSi 
— I  am,  etc., 

W.  C A>r.\c  Wilkinson,  M.D.,  F.R.C.P., 

London,  ^^■W..  Aug.  lOth.  Director,  Tuberculin  Dispuusary. 

P.S.— Dr.  Prest  might  refer  to  p.  100,  BniTisn  MedicXI 
.JOURX.U,,  July  13th,  1912. 


THE  REPETITION  OF  PRESCRIPTIONS. 

Sir,— Surely  the  moment  is  opportune,  now  that  tho 
Select  Committee  on  the  Sale  of  Patent  Medicines  ii* 
sitting,  for  tho  position  in  regard  to  dispensing  of  thy 
medical  man  and  pharmacist  to  be  thoroughly  ventilated. 
In  your  endeavours  to  check  the  abuses  of  this  tr.ade  TOl 
have  the  hearty  co-operation  of  the  ethical  dispensing 
chemist,  but  from  tho  pharmacist  who  does  not  live  oS 
physicians"  proscriptions  you  can  only  reasonably  expect  r» 
jealous  opposition.  Leaving  the  first  out  of  consideration, 
except  as  a  model  of  what  we  all  might  become,  we  fiuci 
that  we  have  doctors  doing  work  for  which  they  are  largelv 
untrained  and,  by  reason  of  their  exhausting  responsibiTity, 
uusuitcd,  and  chemists  selling  some  articles,  of  which, 
perhaps,  they  are  ashamed  and  venturing  almost  iJerforcQ 
into  the  dangerous  realm  of  pi-escribing. 

We  have  to  live,  and  when  prescriptions  come  not  wo 
must  U.SC  our  wits  to  find  profitable  busines,s.  The  ideal, 
siirely,  is  for  the  doctor  to  prescribe  and  the  chemist 
dispense,  and  to  my  mind  there  is  only  one  real  ditficulty 
in  the  way,  and  that  is  the  "  ivpcal  prescrqilion." 

I  have  dispensed  to-night  one  written  on  September  9th, 
1595,  which  had  27  chemists'  stamps  upon  it,  I  have  had  it 
several  times— allowing,  say,  5  to  each  dispenser,  m.-iking 
135  bottles  of  medicine,  for  which  the  doctor  obtjiined  ono 
fee.  I  have  al.so  a  proscription  written  by  a  locumtenenC 
for  a  gout  patient  about  five  years  ago,  still  being  dis- 
pensed, for  which  I  contend  the  doctor  has  receiv^  no 
fee. 

I  do  not  wonder  that  doctors  are  loath  to  give  up  dis- 
pensing in  order  that  they  may  control  this  great  abuse  of 
their  prescriiitious  But  is  this  the  only  way  they  cau 
contrul  it '?  English  law  says  that  the  prescription  belongs 
to  the  patient  who  pays  the" fee,  but  the  doctor  who  writes 
it  has  tho  power  to  say  how  many  times  it  may  be  dis- 
pensed, and  if  sonic  writing  like  the  following  were  printed 
at  the  top  it  woiUd  have  the  binding  force  of  an  agree- 
ment : 

This  prescription  is  given  upon  the  undersianOinj;  Hint  it  ia 
for  present  indications  only,  mid  tliat  it  is  not  to  be  reneatoa 
more  times  llian  I  oriier. 

The  above  should  be  printed  and  under  his  own  signa- 
tuie,  the  doctor  should  write  how  inauy  bottles  ho  wished 
supplied,  and  when  it  was  only  one,  the  phaimacist  sUouiJ 
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^eepu^e  prescription,  and  if  t^  -  O,^  h<^l^<i^^ 
nnder  his  stamp  "  once     ''"^'^ 'Le  aate  etc  . 

Tvisbed  to  give  an  open  Pi-e^«iPt-^°", f^®,  °1?. ,,,  thev^  ^"oulcl 
.vithout  any  such  .vordmg  -J^^-  -L'ho  do  tl  e'r  part  in  this, 
he  any  trouble  in  getting  ^l^«^^;^\*,°,f,..!J  f.ecl  to  repeat  a 

^^ipii:^- 1^ -^^'^^- •  ^°^«^^  ^'''''' 

•'^^;:e^S;in.  the  .nestion  of  the.  c<^,  but  that^ed 

united  £ront.-I  am.  etc.,  ^^^^^  Xo^veli., 

,  ,    ,-.,,  Pbai-macist. 

nav'csdcn.  X.^V.,  July  !:>«>■ 

DIET    IX    THE    CAUSATIOX    OF    ACNE    AND 
"  BOILS.  ,   . 

Stu-I  have  read  the  report  in  the  Jouknal  of  Au.gust 
lofh  of  the  discussion  upon  acne  and  seborrlioea  m  the 
c  i^r,  of  De  matolo-'Y,  at  the  annual  meeting  at  Liver- 
i'o  °nd  ^rinei^ted  to  note  the  importance  placed 
^  ^  It  Zd  tl  0  staphylococcus  in  the  etiology  ot  acne 
br^r  A  thur  WhitMd.  '  It  may  be  worth  while  to  place 

•  ;„,,!  t  -.t  eo»^  are  a  fieriuent  cause  of  acne  or  of 
hoilsTal  o  cansc.dSnhe  staphylococcus,.  The  eonsnmrtion 
«r  wo  01  tht-ee  eggs,  however  cooked,  in  some  sid^iiccls  is 

LUnclls".  Aoe-lOtli. 


I  am  now  told  that  I  do  not  appreciate  any  significance  in 
lamiiu"  ^,,,.;„t;n,-«  fwithout  reservation),  whereas  i 
m™su«/e:  d  iam  4t  letter  (and  gave  my  reasons 
for  so  dohigUhat  they  are  not  nccessav'hj  and  always  ot 
gvoat  impoi^ance.-I  am,  etc.,  ^    ^    Mortmep.. 

London.  S.'^'..  Aug.  lOtb. 


Ilittsiro-li'g^l. 


DOCTORS   IX   INDIA. 

Sir  -Will  von  allow  me  to  add  a  few  names  to  tl.o  list 

contnincd  in  ti.e  interesting  arti<  le  on-  Docj^ois  in  liuha 

tlial  apnoarod  in  your  issue  ot  .fuly  27tli   ast . 

'u  the  outbreak  of  the  Sepoy  Mutiny    >';•  ^tc.var    CU   k 

held  the  oBicc  of  Postiuaster-Oeueral  of  the  No  thWcst 

IWi.  w-s!  and    rendered    services    of   the    greatest    im- 

Sico    in   keeping    communications    open   during    the 

Saltiine  thai  followed.     He  was  also  a  'l'«  ■"«-;-  '«^ 

adniinistiator  in   other    civil    departments        lie    «as    a 

^     ivoof  Braen.ar.  and  a  lite  of  him  published  lu  1093- 

"    1  h    nn.l  inarcmalelv  written  by  his  w.dow^-.eceivod  a 

mt  it  "n  the  H...T.S..  MKm.  VL  Joikna...     Dr.  John  lorbes 

\\aH,,n     anativ,.  of   St.atlidon.  and,  I  behove    a  cousm 

of  Sk"  art  Clark,  wan  the   lea-ling  authority  of   his  oay 

n  the  in.l..slrial  materials  of   Iii.lia.  especially  its  textile 

fah"'s.and  bin  writings  on  t'"..-  suloects   are  c lassica 

\n.-r  bis  relirenu.nt  from  life  in  India  he  held  the  oh.c  of 

Dire.U.r  of    tbo    In-lian    M..seiiin    in     London.       In   the 

obil.-arv  noti-e  of  Watson  that  appeared  in  y";"' I'-^f^';;^ '."r 

in   ranked  with    Sir  William  .hmes   ami   the   otlxM    g  e.il 

t'L    of    early    Hrili.h    India.       Among   livmg    lud  an 

,1,:  l„H.  Sir  (ieoi-K..  Watt  MceiiiH  to  have  followd    m  the 

f.,„tMt«  |>.;  nf  ForlH.H  Watson,  and   is   .liMtiugm..lKd   for  his 

v.iiiM"H  on  vaiioiis  proiliiflsof  liulia.  .,    t     i 

I  ,' 'Pu-nnnt  rol.Mul   Hanking,  lat-  of  the  Indian  Medual 

S,,-,.e    a  distinguished  Oriental   seholnr,  is  Luetuier  on 

l;.,<mn\n  the  TnivurHily  of  Oxford,     T  am.  etc., 

,    ,   .      ...  Jamf.h  Nkii.,  aI.I'. 

OitorO,  Au«,  »Hi.  ______^-^-^ 

THE  AimiS  AND  (SALE  LECTUKES  OK  S.^Of'^. 
I,       ,    ,,    ',,  1,1   foi  iiioie  Iban  one  reason  time  llial 
,  Hboiild  cease,  so  I    will   only  express 

,  iilbontdo  not  underHtaiid  my  posilnm 

,  and    Unit    no  one   else   has  ji>ined   in   the 

I  tiiv  ^ul•I>riH^  that  cliiiniantii  to  in'cnracy 
i.l„.MM  »H„g,.  to  me  iem.<tk»ble  o|.ininnH  of  the  PxiHteiiee 
of  wliioli  1  have  b<M>n  hitherto  nncoiiMriouM !     I'or  exnnipU, 


COBONEKS'  INQriBIES.  -,/.„, 

'^r^l;i'SlSr'f:E,tti:^\ue  neceasea  was  a  -ember  of  ^ 

death  where  presumably  uo  doctor  liad  been  actualb  attend 
na  he  deceased,  the  one  first  called  in  immeduitel>  af tei 
deith  would  seem  to  be  the  most  valuable  witness,  especially 

make  ^Kl  when  made  may  alter  ^-1  va'T.  a  -'.edu     ol^ 
allowances,  and  disbursements,  «1'''^'  vJ^'X  ^r' u^^^^  Uok- 

rnmmmBffm 

fOT      siefusal.    The  police  would  appear  to  have  no  dutj  to 

mmsmMmm 

Snll^ary  n^cHcauJr:  iu^ludh,.  an  examination  ot  the  bnun 
and  viscera. 


^^;oTHKn  correspondent  send.  n«  a  ""^e  of  a  ca.e  in  whi.d,  tbo 
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"  iudigestioii  ami  ililatation  of  the  stoniaoh,"  for  wliicli  he 
had  been  meilically  attenrleil,  niul  the  nature  of  his  illness 
may  have  been  known  to  his  relatives  ami  coniraunicate<l  by 
thcin  to  tlie  jurvj  thus  supiilyinf,' some  gi-ouml  for  tlie  {,'ucss 
in  tlie  vi'rdict.  All  tliis  is  conjceture  on  our  part,  hut.  in  the 
complete  absence  of  information  as  to  the  facts  of  the  case, 
we  can  do  110  more. 

If  there  was  no  medical  history  commnnicated  to  the  jury, 
their  boldness  in  conjecturing  •'  dilatation  of  the  stomach  " 
indicates  over-confidence  in  their  own  judj^ement.  In  any 
case,  tlieir  verdict  can  hardly  be  regarded  as  satisfactory  by 
the  Registrar-General.  A  '  jMist-iiwrlcM  examination  by  a 
medical  practitioner  would  have  placed  the  verdict  on  a 
l)roier  basis  of  fact,  or  expert  opiuiou,  iuotead  of  the  con- 
jectures of  a  jury  of  laymen. 


CANDIDATUEE  OF  COUNTY  COUNCILLOR  FOR 
COHONF.RSHIP. 
Amil. — A  county  council  will  in  the  near  future  elect  a  coroner 
for  one  of  its  divisions.  A.,  who  is  a  member  of  the  council, 
contemplates  resigning  his  seat  and  become  a  candidate  for 
the  office.  Is  there  any  legal  barrier  against  the  council 
electing  A.  to  the  coronership? 

'.*  We  do  not  think  there  is  any  legal  barrier  to  the  course 
proposed  to  be  taken  by  A.,  and  we  rather  think  it  has  been 
taken  more  than  once  in  previous  elections  to  coronei'ships. 
Protests — informal  in  any  case — have  been  made  in  some 
cases,  but  not  as  far  as  we  know  with  suceess.  Nor  does  the 
question  ever  appear  to  have  been  tested  in  the  law  courts  or 
even  by  appeal  to  the  Home  Secretary.  Probably  the  would- 
be  pi-otestant  was  advised  that  he  could  not  hope  to  sustain 
his  objection  as  a  question  of  strict  law.  The  Local  Govern- 
ment Act,  18S8,  which  is  the  only  statute  dealing  expressly 
with  this  point,  merely  directs  that  the  county  council  shall 
appoint  '•  a  fit  person  not  being  a  county  alderman  or  a  county 
councillor."  This  ap])ears  to  have  been  strictly  construed  as 
aijplying  only  to  the  position  of  the  person  elected  at  the  time 
of  his  actual  election.  If  the  object  of  the  restriction  in  the 
Act  was  to  ijrevent  the  possibility  of  a  seat  on  the  council 
being  improperly  used  as  a  lever  to  procure  an  appointment 
in  the  gift  of  the  council,  it  cannot  be  said  to  be  very  effective. 
Perhaps,  however,  the  object  was  merely  to  prevent  the  two 
offices  being  held  simultaneously  by  the  same  person.  That, 
at  all  events,  appears  to  be  its  only  effect  in  practice. 


UNIVERSITY    OF    CAMBRIDGE. 
'J'HK  following  degrees  have  been  conferred  : 

M.B.,  B.C.— A.  M.  Bodkin.  J.  S.  Burn.  J.  W.  H.  Chuu,  II.  DouaUson, 
K.  Ellis,  .J.  li.  Marraek.  C.  H.  G.  I'hilp,  E.  Eayner. 

M.B.— VV.  Broughton-AlcOL-k. 

B.C.— A.  E.  Bonny,  J.  W.  Dew,  W.  J.  Fisou.  E.  F.  W.  Grellier.  .T.  It. 
Jarvie.  W.  L.  .Johnson,  C.  B.  Wainwright,  L.  M.  Weeks,  H.  F. 
Wilson,  C.  R.  Wright. 


MANCHESTER  UNIVERSITY. 

MuiiliiiL'iU  Lcfiaci/. 
UXDKR  the  will  of  the  late  Mr.  John  llall,  of  St.  Leonard's-on- 
Sea,  brother  of  the  late  Sir  Samuel  Hall,  whose  estate  has  been 
valued  for  probate  at  £44.978,  the  sum  of  £40,000  has  been  left  to 
arrumiilate  at  com))ound  interest  and  to  be  devoted  on  tlio 
death  of  the  KMrvivor  of  his  two  nieces  to  the  foundation  of  two 
inofessorships  and  various  scliolarslii|)s  at  the  Victoria  Uiiivcr- 
sitv,  Manchester.  The  sum  of  £20,000  is  to  be  for  the  founding 
(if  a  Samuel  Hall  Professorshi))  in  Chemistry,  £15,000  for  a 
Samuel  Hall  Professorship  in  l*hiIosn|diy,  £2,500  for  not  less 
than  two  Siiinuel  Hall  Scholarships  in  Chemistry,  and  ,£2.500  for 
not  more  than  two  Samuel  Hull  Scholarships  in  Philosophy,  all 
to  be  held  on  such  terms  and  conditions  as  the  ('otmcil  of  the. 
University  with  the  consent  of  the  testator's  trustees  may 
determine.  'J'ho  Professor  of  Philosophy  is  to  deliver  once  in 
each  year  a  free  imblic  Icctni'e  to  bo  called  the  "  Hall  Oration 
of  Philosophy  "  on  the  study  of  philo.sophy.  In  addition  to  the 
al)ove,  the  residue  of  the  testator's  juoperty  will  go  to  the 
Victoria  University  for  .fohn  llallScholarshipsiu  such  scientilic 
eubjccts  as  the  council  and  the  trustees  may  decide. 


QUERN'S  UNIVICRSITV,  RET^FAST. 
THK  Executive  (Committee  of  the  Potter  Equijiment  Fund  in 
connexion  with  the  univcrsitv  has  obtained  the  offer  of  'M  acres 
lor  an  athletic  field  for  £10,100.  The  place  is  known  as  New 
Forge,  and  for  some  2,000  feet  is  bounded  by  a  canal,  so  th:it  it 
will  be  possible  to  ongago  in  baating  as  well  as  other  sports  ; 
it  stretches  on  the  west  towards  the  Jlalonc  Road.  Formerly  it 
was  used  as  a  polo  ground.  Lord  Deraniore  has  offered  to  .sell 
the  fee  sim))le,  and  the  athletic  Held  committee,  wiiich  has  been 
searching  for  a  suitable  site  tor  Rome  years,  strongly  recom- 
mends the  acceptance  of  the  offer  ;  £9,500"  of  the  purchase  money 
has  been  already  raised,  and  the  balance  can  be  obtained  from 
the  Better  Equi^jmeul  i'"uiid4 


APOTIIECAmES'    HALL,    IREL.\NU. 
The  following  candidates  have  been  approved  in  all  subjects  of 
the  examinations  indicated : 

FiiisT  Hai.l— S.  Stritch.  S.  Ram  Rao.  D.  Campbell. 

SECosn  Hai.1,.— S.  Ram  Rao,  U.  A.  K.viivctt-Hofr.  D.  Campbell. 

FiXAL.— C.  D.  Downing,  J.  A.  M'Conochie,  M.  Keogb. 


public   Health 


POOR     LAW    MEDICAL     SERVICES. 

DISTRICTS  OF  POOR  LAW  OFFICERS. 
J.  S.  C.  writes  that  he  is  a  district  medical  officer,  and  under 
■his  contract  with  the  guardians  certain  parishes  are  allotted 
to  him  by  name.  Another  parish  for  the  purpose  of  rating  is 
included  with  these,  but  is  not  mentioned  in  liis  contract, 
but  he  is  constantly  receiving  orders  to  attend  paupers 
in  the  latter  parish.  He  asks  whether  he  would  be  within  his 
rights  in  refusing  to  attend  these  cases  on  the  ground  that  the 
said  parish  is  not  mentioned  in  his  contract. 

',*  Under  the  Poor  Law  orders  a  district  medical  officer  on 
his  appointment  must  have  allotted  to  him  a  specially  defined 
district.  His  contract  should  clearly  denote  this,  and  accord- 
ing to  the  same  orders  he  cannot  be  required  by  the  guardians 
to  attend  any  cases  residing  outside  that  district.  If  our 
correspondent's  facts  are  correct— lie  should  make  quite 
certain  that  they  are— he  would  be  justified  in  declining  to 
attend  the  cases  he  demurs  to  under  liis  contract. 


(Dbituann 


Di;.  Thojus  L.uves  Rogers  died  on  August  7tli,  at  liig 
residence  in  Eltbam,  at  tlie  age  of  83.  He  was  tlic  third 
son  of  Mr.  J.  W.  O.  Rogers,  of  Alvcdiston,  Wilts.  He 
received  his  medical  education  at  St.  Bartholomew's 
Hospital,  and  took  the  diploma  of  M.R.C.S.Eng.  iu  1855. 
After  acting  as  assistant  medical  officer  to  the  Rainhill 
County  I-nnatic  .\sylum,  Lancashire,  for  a  year,  he  joined 
the  first  b  ttalion  of  the  t'oldstream  Ciuards,  and  served 
throughout  the  Crimean  War;  he  received  the  medal  and 
clasp  for  his  services.  In  1858  he  retired  from  the  army 
and  became  medical  superintendent  of  the  Rainhill  County 
Asylum.  In  1860  he  took  the  diploma  of  M.E.C.P.Lond'., 
having  taken  the  degree  of  M.D.  St.  Andrews  iu  1857. 
He  was  president  of  the  Psychological  Section  of  the 
annual  meeting  of  the  British  Medical  Association  at 
Liverpool  iu  1883,  and  retired  from  his  appointment  at 
the  asylum  five  years  later.  He  afterwards  did  much 
w-ork  for  the  Charity  Organization  Society,  and  for  the 
Workshops  for  the  Blind  of  Kent.  He  joined  the  com- 
mittee of  management  of  the  Seamen's  Hospital  Society 
in  1893,  and  thereafter  took  a  most  active  part  iu  the  W(nk 
of  the  society.  He  was  one  of  the  most  regular  iu 
attendance  at  the  board  of  management  and  at  various 
subcommittees  until  his  health  gave  way  in  1909,  after 
sixteen  years  of  service.  He  then  became  a  vice-president  of 
the  society.  On  the  occasion  of  the  foundation  of  the 
London  School  of  Tropical  Medicine,  in  1898-9,  ho  was  a 
member  of  the  committee  which  met  at  the  Colonial 
Office  to  arrange  the  details ;  he  was  also  a  member  of 
the  buildiug  committee,  and  rendered  much  assistance  iu 
regard  to  the  construcliou  of  the  laboratories.  He  was  a 
sanitariau  with  very  pronounced  views,  and  the  operating 
theatres  in  both  hospitals  were  remodelled  ou  his  advice. 
--\.  memorial  service  was  held  in  Eltliam  Parish  Clmrch  on 
.\ugust  9th,  and  the  funeral  took  place  ou  the  following 
day  in  the  old  churchyard. 


^  We  regret  to  record  the  death  of  Dr.  .Tames  Milleb,  of 
St.  .Ta,ines  Terrace,  Glasgow.  An  Edinluugli  graduate, 
Dr.  Miller  spout  some  years  in  studying  sanatorium  work 
in  Nonlrach-ou-Dee  and  other  places,  and  thereafter  for  a 
short  time  prairtised  in  JIauchoster.  Some  live  years  ago 
he  settled  in  (ilasgowas  successor  to  Dr.  Anderson  Robert- 
son, who  reliiupiislicd  his  practice  to  enter  the  church. 
Soon  afterwanls  Dr.  Miller  was  attacked  with  enteric 
fever,  hut  on  his  health  being  re-established  ho  rapidly 
acquired  an  extensive  practice.  He  devoted  liimself  very 
largely  to  vaccine  treatment,  and  was  the  leading  oxpoucut 
of  Wright's  methods  in  Glasgow.     His  services  were  in 
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much  demand,  and  in  seTer'al  commtinications  to  the  local 
medical  societies  he  brought  forward  many  interesting 
records  which  sliowed  the  benefit  obtainable  by  vaccine 
treatment.  Dr.  Miller  had  just  returned  from  a  holiday 
when  he  was  seized  with  an  illness  for  which  unfortunately 
an  operation  proved  of  Jio  avail. 

Deputy-Surgeon  S.  B.  Roe,  C.B.,  who  had  been  in 
failing  health  for  some  months,  died  at  his  residence, 
Ballyconncll  House,  Cavan,  on  July  22nd.  at  the  age 
of  82.  He  was  the  son  of  Mr.  George  Roe  of  Ballj'connell, 
and  graduated  A.B.  with  first  class  honours  in  classics 
,at  Trinity  College,  Dublin,  and  M.B.  in  1855.  He  joined 
the  92nd  Gordon  Highlanders  in  the  same  year,  and 
served  with  that  regiment  as  Assistant  Surgeon.  Surgeon. 
and  Surgeon-Major  until  1882.  During  this  period  he  weufc 
lluough  the  Crimean  campaign,  the  Indian  Mutiny,  and 
the  Afghan  war  of  1879-80.  During  the  last  mentioned 
camimign  he  tooh  part  in  the  action  of  Ali  Khal  aod  the 
operations  aroimd  Kabul  and  Sherpur  and  the  Kandahar 
iiiaich.  For  his  services  in  tliis  war  he  received  the 
medal  with  two  clasps  and  the  bronze  star.  He  served 
in  the  .South  African  war  of  1881,  and  in  that  year  was 
made  C.B.  He  was  Principal  Medical  Officer  of  the 
Sontli-Eastem  District  in  1885,  and  of  the  Madras  District 
in  1886-90.  After  retiring  from  the  service  he  settled  in 
the  place  of  his  birth,  and  became  Deputy  Lieutenant  for 
County  Cavan;  he  was  High  Sheriff  for  the  county  in 
1892-3.  He  was  one  of  the  three  members  nominated  by 
the  grand  jury  to  serve  on  the  county  council,  and  for 
many  years  took  an  active  sliare  iu  the  work  of  the 
county.  He  took  much  interest  in  the  aft'airs  of  the 
Church  of  Ireland  in  his  own  ueiglibourliood,  and  suc- 
ceeded ia  winning  the  affection  and  esteem  of  all  with 
whom  he  came  in  contact  in  Cavan.  At  the  petty 
sessions  lield  at  Ballyconncll  after  his  decease  tlie  court 
adjourned  as  a  mark  of  respect,  and  the  clerk  was  directed 
to  forward  to  Surgoon-General  Roe's  relatives  an  expres- 
sion of  its  regret  and  its  sense  of  the  great  loss  which 
the  Ballyconncll  district  had  sustained  by  )iis  death. 


Thk  weather  in  Switzerland  has  so  tar  this  season  been 
very  changeable  and  cold.  Snow  has  fallen  to  the  5.500ft. 
level  within  the  last  few  days,  au  unusual  event  iu  mid 
Aufiust. 

Thk  party  organized  by  the  German  Cenlial  Committee 
for  Kducational  Travel  to  visit  America  will  conijjiise 
aWnut  250  Gorinau  practitioners,  who  will  leave  Hamburg 
on  September  7lli.  iJuring  tlie  ten  days  the  voyayc  will 
last  luctuics  will  be  given  on  board. 

In  a  wricK  of  studies  on  plague  by  Mcf'oy  and  Cha))in  of 
the  VnbJic  Health  and  Marine  Hospital  Service  of  the 
Tnited  States  of  America  (BulUtiu  53)  a  peculiar  jiiague- 
I ike  disease  occurring  amongst  rodents  is  described.  It  is 
due  to  a  bacterium  wbicli  llie  authors  lia\e  already 
ili-HcritK'd  in  a  preliminary  note,  aiul  named  the  /Imli  riiim 
tiil(iri7iec.  They  now  report  tliat  they  have  isolated  tlie 
■  iignniuni  from  guinea-pigs  inrjculaled  with  material  from 
iliiee  iinturally-iijfected  ground  Kipiirrels  and  liavc  re- 
covorej  it  on  several  occasions  from  guiuea-jiigs  dead  alter 
luocidiition  from  cultures.  Bo  far  the  organism  has  only 
l»(ii  cultivated  ou  special  media.  .\s  a  general  rule  the 
•wrnni  of  uutiirally  or  artificiallj  immune  aiuinals  agglu- 
tinates the  orHuiiism,  while  lliai  of  heallhy.  sus((|iliblo 
nulirialK  does  not;  while  agglntiiuiting  serum  liinds  com- 
plrriK  lit  ill  till-  presence  of  specific  antigen.  'J'he  sniiacntc 
•Tflii  •!   of tlilHiierniiavdisfasehavearCHCinblanco 

In  H"!  nilicrfnlr)siH. 

In  111.  /,/,«.•«,//  Midiriil  JuiD-iKiJ  for  May.  1912,  Dr. 
Wnlldim  I'llcliford.  (joverniiieni  liaeli'riologisi  and  ralho- 
loglHl,  ({ivcH  u  (Jnod  descriplion  of  srurvy  as  seen  in  South 
Afii'ii.  IIIh  piijier  uiis  rijKl  at  the  'I'hirleenth  South 
.\fii(an  Mcdiciil  (  ungnsi'.  1912,  in  the  I'atliological  Sci  lion. 
!>■'.  I'lt(  hfoid  hlulcH  thai  In  Koidh  Africa  in  miidern  tiiniH. 
hiinvv  npix'firn  an  an  ciuleniic  disease  which  oc;raHioinilly 
Mile  ]iroporl|rinH.  It  has  been,  mid  is,  v<MV 
Willi  the  iiili)lii|{  iiiiliiHlr>,   and   h  fisv 

1    ...  .,  .  If  led  fiii'iii  in  the  Jiiiniiig 

1  vpi-rii'iire  I  ho   disiasi' 

111    Mcxerily,    hut     iJr. 

'iMi   iiiiiil  iiH  mil'  naliire  Ih  iinivi't'siilly 

nil  iiK'   ii^ieed   iijioii   a  cerlalii  and 

iiiiihI  ii'iiinin  us  a  perpeliial 

iiut  I  iilony.    'I'he  HyiiiploiiiH 

'    Mc  M  111  olhi  r  purls  of  the 

.   In   I  limslry   till'  dlMllm   aw 

iil(  h  rnniiol  be  dellned  more 

Uietcliv  cachexia." 
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u\ 


J)r.   r, 
oiii'  of  a  U""i]' 
accurately  thau  an  a 


Adthot-.s  desiring  reprints  of  tbeir  articles  publishecl  in  tlie  Bhitish 
Medical  JonnNAi.  are  requested  to  communicate  witli  tlie  Office. 
429,  Strand,  W.C.,  on  receipt  ol  proof. 
Telegraphic  .■Vdoress.— The  telegraptiic  address  of  the  EDITOB  of 
the  BiiiTiBii  Medical  Journal  is  .^iiioZoa!/.  Wesltand,  Londun.  The 
telegraphic  address  of  the  Biuxish  Medical  Journal  is  jl)(iciiZ(i(e. 
\i  est  rand.  London. 
Telephone  (National):— 

2631.  Gerravd,  EDITOE,  BRITISH  MEDICAL  .TOURNAHi. 
2630.  Gerravd,  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard.  MKUICAL  SECKETARY. 


^5"  Queries,  ansicert,  aiid  communications  relating  to  euhjecls 
to  which  special  departments  of  the  Br.iTiSH   Medical  Journal 
are  devoted  will  be  found  wider  their  respective  Iteudiugs, 
QUSKIES. 

E.  K.  r.  asks  for  a<l\  ice  iu  the  trc-atmeut  ol  a  typical  case  of 
angio-neurotic  oedema  in  a  young  woman  aged  24  years, 

E.  G.  H.  asks  tor  suggestions  for  Die  treatment  of  st^■es  in  tlie 
eyelids  in  a  boy,  aged  13.  otherv^ise  perfectly  healthy;  tlie 
condition  has  been  going  on  for  about  eigliteeu  months.' 

Cymko  asks  tor  advice  in  the  treatment  ol  neuritis  brought  on 
by  fatigue  icarrying  a  beaA-y  bag>,  in  a  middle-aged  subject, 
otherwise  in  perfect  health  ;  certain  movemeutsol  the  arm 
are  very  painful. 

Tubercle  would  be  grateful  for  information  as  to  what  places 
in  South  Africa  would  be  most  suitable  for  a  case  of 
pulmonary  tuberculosis  with  tendency  to  bronchial  catarrh. 
The  disease  is  practically  quiescent,  and  the  temperature  is 
normal.  He  asks  also  for  opinions  as  to  the  climate  of 
Victoria,  Anstralia,  and  of  Arizona  for  such  a  case. 

Motor  Bicycles. 
A  roiJRESPOXDEN'T  nslis  for  advice  in  the  selection  of  a  motor 
bicycle  suitable  for  a  medical  man,  easy  to  understand  and  to 
use  in  slow  tral'tic  and  capable  of  climbing  moderate  hills. 
He  desires  to  lind  .i  light  machine,  and  one  which  will  not 
compel  the  user  to  run  alongside  it  before  it  starts. 


ANSWERS. 


FoEWAP.D. — The  ortol  test  for  milk  is  for  distinguisliing  milk 
which  has  been  heated  above  80-  C.  from  raw  milk.  It  con- 
sists in  adding  to  a  few  r.cui.  of  the  milk  one  drop  of  a  dilute 
hydrogen  peroxide  solution,  and  a  small  quantity  of  a  solui  i  in 
of  ortol  (a  chemical  chiefly  used  in  photof^raphy  as  a 
develo)>eii.  With  raw  milti  a  deep  red  colour  is  produced, 
butmilU  which  has  been  heated  ab-.ne  80^  gives  no  colour. 

T.  writes,  in  answer  to  "  ft.  T.  N."  :  Firm  pressure  around  the 
tliigli  or  upon  the  great  sciatic  nerve  sometimes  gives  relief 
ill  cramp,  wiiicli  is  often  associate'!  with  some  irritation  of 
the  stomach  or  of  the  intestines.  Sodae  bicarb..  3  grains,  iu 
a  cup  of  warm  water  at  bedtime  I  have  found  beneficial ; 
strict  attention  to  the  liowels  is  necessary. 

The  Lightinc,  of  Schools. 
I.  (IT.  W.I.— The  whole  subject  of  artificial  illumination,  gas 
and  electrical,  for  schools  and  colleges  is  dealt  with  by  many 
authorities  in  three  sections  of  the  volume  of  I'hc  IlliiniinaHiin 
Kw.iiiicrr  for  1911.  pases  155-165,  205-242.  and  289-298.  Tlie 
seimrate  i>arts  could  in-olinbly  be  obtained  on  aiiphcatioii  to 
the  secretary  of  the  llhiniinatinf,'  lingineering  Society,  32, 
Victoria  Street,  Westminster,  S.W.  This  discussion,  tn 
which  medicil,  ediR-atioiuil,  and  euKineeriiif;  authorities 
cnntribntc'l.  was  summarized  in  the  BlUTlsii  Mkoicai. 
JoUHNAl.  of  .March  25th,  1912.  The  respective  merits  of  Mas 
mill  electricity,  as  well  as  other  ilhimiiiants.  in  schools  arc 
fully  canvassed  iu  a  lar^Je  vuliime  entiUed  Mudirn  School 
JSni'i.l' n\  Kelix  flay  (London  :  II.  T.  Halsford,  1906.1. 

LETTERS,    NOTES,     ETC. 

.\  flOliliKCTION. 
In  the  re]i(iit  pnhliBhed  in  the  .lotT.NAL  on  Afothersill's  Seasick 
lieineilv,  it  wiis  stated,  owiiiH  to  an  error  in  triiiiRoription, 
thut  the  weij-ht  of  the  contputs  of  each  capsule  was  Uj  uruiis. 
U'his  WHS  Ihi^  weight  found  of  the  contiMitKof  the  three  ca|i. 
bhIch  of  eiich  Kind.  The  same  error  oi'cuiH  on  the  s.iOid 
lino  of  p.  235  ol  l/..r,'  S,.-nl  I!tmrilir.<. 

BCALiE  OF  CHARGES  FOR   A  DVERTI8EIVIENTS   IN  THB 
BRITISH  MEDICAL  JOURNAL. 

i)    a.  d. 

ElKhlllnennncl  iintlor  2    i   2 

I'lttchaddltloiiullluo  2  ,?   J 

A  wliolc  cctluiiiu       ...  ...  ...  ...  ."    *  ^^  * 

A  liauo  ,       ...    8    0    0 

All  nvoniKO  llim  cnnlitlun  nil  "oril^. 
All  roiiilllnnoe«    l.\   Innt  oilier'  Oitlcrn  iinmli  be   iiiad.<  pttyn.blo  tn 
Iho  llrUliili  M.'itl.iU  AK^.,ii.illnii  at  llii)  Oi'nei-.il   l'»»l  Oinoi',  London. 
No  roHiK.n-ibilitj  will   bu  accopted  tor  any  iMich  ieiultlunio  iiol  no 
kafojtiiardiMl. 

Advortlfi'inentn  iihonid  be  flellvcrcfl.  Bi1rtri.itiied  to  Hio  MnnnKor. 
4M.Htralid.  Lonilnii.  not  Inli.r  than  Ibn  111  Hi  ponton  Wralnriidny  nini  n  Mill 
priM><'<1liiiI  piibllraWon.  BJiil.  If   iiol  paid   for  at   tbo  time.  uboiilU   bo 

ai'roiiipalli"il  hv  a  vefiTi'IKM'.  , 

Noir.-U  In  BKalniit  tbo  riilon  nf  thn  I'mtl  Omoo  lo  ruoolvo  IIOIIM 
re$tante  lollcra  addrokn.'a  ollhcr  Id  iuUlala  or  uumbure. 
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EMETIXE    IN    AMOEBIC   DISEASE. 


riRTllKR    i:XPEHlKXCE    OF    TIIK     SnXlFIC 

CL'l'.ATlSK  ACTION'  IN  AMOEBIC  DISEASE 

OF    UVroDKiOilC    INJECTIONS    OF 

,<OLUBLE   SALTS   OF   KMETlNi;. 

BY 

LEONARD  ROGERS,  M.D.,  F.R.C.P.,  LM.S., 

PROFESROU  or  PATHOI^OOy,   CALCC'TTA, 


Ix  tlic  Bnirisu  MiiDicAt.  Journal  of  Juue  22!i(l  ■  last,  I 
recoidcd  cases  illustrative  of  acute  and  ilnouic  auiceliic 
ilyscntcrv  and  ar-iitc  liepatitis  respectively  in  patiiuts  wlio 
■\veie  uuaWe  to  tako  ipccacuauba  by  the  ir.oiiUi,  Imt  wcic 
rapidly  cured  bv  subcutaucous  iujccttous  of  soluble  salts  of 
cniotiiic,  without  the  production  of  vomit ii)g  or  marked 
nausea,  vvliicli  arc  such  serious  drawbacks  to  the  use  of 
full  doses  of  ipecacuanha  by  the  mouth.  During  the  two 
luontlis  which  have  elapsed  siuce  that  note  was  written  1 
Ijavolii'.d  lret|ueut  opportunities  of  using  Ihcuowtrcatnicni 
in  suitable  eases,  thanks  mainly  to  tbc  kindness  of  my 
LM.S.  colleagues  in  the  dift'ercnt  Ca!e-Ut;%  hcspitals.  to 
\vliom  I  tancier  my  hest  thanks.  '  The  results  have  been 
more  than  conlirniatorj'  of  my  first  very  favourable  im- 
pressions, and  leave  no  possible  doubt  as  to  the  great 
IH'aetical  importance  of  the  discover3'.  Some  of  them  are. 
indeed,  so  surprising  that  tlicy  must  be  sscn  to  be  fully 
appvetiated.  r.s  words  can  convey  but  a  feeble  impression 
of  the  rapidity  and  completeness  of  tlic  recoveries  effected 
in  ver3-  grave  eases.  In  dealing  with  t'le  more  extensive 
luat^'rial  now  available  it  will  be  well  to  elassifj'  the  cases 
into  different  clinical  groups. 

1.  —E xtrfmchj    AcnU    Amochic    Dtjsrnirry   iri/h    MorVcd 

Tliicheiiiitfj  and  Tend.-rness  of  tlic  Bowt-l 

and  Higl!  Lcucoct/losis. 

'the  most  serious  form  of  amoebic  dj'sentery  is  a  primary 
attack,  or  an  acute  exacerbation  of  a  ebrouic  one.  in  which 
parts  of  the  large  bowel  can  be  felt  through  the  abdominal 
wall  as  very  tender,  greatly  thickcaeJ.  rounded  or  sarisage- 
shaped  masses,  showing  that  the  whole  thickness  of  the 
gut  is  involved,  including  the  jieritoueal  coat,  and  nearly 
.-ilways  accoaipanieci  by  an  extreme  leucocytosis  of  from 
3),000  to  50.000  per  cubic  millimetre.  The  prognosis  in 
those  cases  is  exceedingly  grave,  as  gangrene,  perforative 
Xicritonitis,  or  post  colic  abscess  are  frequent  fatal  coui- 
]>licatioi!S.  I  find  I  have  earlier  notes  of  13  such  cases 
with  leucocyte  counts  of  from  25.000  to  10,250,  7  of 
which  proved  fatal  within  a  few  days,  4  were  talien  away 
in  a  dying  condition  by  their  relatives,  and  only  2.  or 
15  per  cent,  recovered,  in  spite  of  ipeaatuinha  having 
been  given  in  quantities  of  30  to  60  grains  or  more  a  daj'. 
The  fact  is  thai  sufficient  ipecacnauha  cannot  bo  adminis- 
tered quickly  enough  by  the  mouth  to  save  more  than 
.a  very  small  percentage  of  such  cases.  The  following 
arc  examples  of  this  class  treated  by  emetine  salts 
hvpoueriuieally. 

C'Asr.  I. 

Kativc  male,  ajteil  30.  almitteil  to  my  w.ircl  for  cliolern  with  a 
lilstorv  of  having  pnssed  lifteen  stools  in  the  Inst  twelve  hours, 
the  last  containing  bloo;l.  Sj/ecilic  gravity  of  blood  1059.  blood 
prcBsiuo  112.  On  examining  the  stools  no  cholera  organisms 
wore  foim'.l  either  microsoopiciiUy  or  on  cuUnrc,  but  very 
numerous  small  amoebae  were  present.  '!'!ic  ab;!omcn  was 
distcmlcti  and  the  caecum  cjuUl  be  felt  as  a  greatly  thickened 
inaas.  exteiiiling  into  tho  Iiypogastrium  and  very  tender  to  the 
touch,  while  the  sigmoid  showed  less  marked,  bat  similar. 


First 
Day. 


Second 
Duv. 


Tlih-<1      Foiirtli 
Day.     )     Do  y. 


Nn'.nber  of  stools  — 

Uav      

Night 

I  ;.,:L-tiuc  hyrtrohr.'^mido 

M^ictis        

W.MiX  

Auiocbao 

Loiu'ocjles         

Ratio  to  red 

r"ivnucleavg      


9 
1 

1  gr 

JIiicli 

IfuoU 

...    Nuaicrou:. 
30.050 
1  to  206 

...  I        90.8 


■>  1 

1'.  ;:i-.         1  gr. 

.V.I         xa 

Ml  Xil 

A.  ,     - 
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lloJCa  '  ItOCO 

84  4  I      72.4 


1 
1 

Il>.  •iO ;  r. 

Xil 

A-|{ 

9.2S0 

1  to  £51 

52.8 


changes.  He  gave  a  history  of  three  previous  attacks  of 
ilvcciitery,  the  last  lieing  one  month  og.?.  Hypoilermic  injec- 
tions of  emetine  hvdrul/roniiile  were  at  once  begun,  and  the 
progress  of  the  ease,  t  'getbe;-  with  the  Icucocvte  counts,  can  be 
seen  at  a  glance  at  the  accompanying  table. 

The  blood  and  nnicus  and  tiie  amoebae  had  disappeared  from 
the  stools  in  twenty-four  hours,  ami  by  tlic  fonrth  day  the  whole 
of  the  thickening  and  tenderness  of  the  caecum  and  sigmoid,  as 
will  as  the  leucocytoBis,  li.id  vanished,  and  the  patient  was 
<'onvalesceiit.  Further  jirugress  was  uneventful,  and  he  was 
discharged  cured  eleven  (lays  after  his  admission. 

Case  ii. 
Xative  male,  aged  24,  admit  o  1  to  my  ward  for  choleia  in  the 
collapse  stage  at  7  p.m.  with  a  sr.ecilic  gravity  of  1051  and  a 
blooit  pressure  of  oidy  50  mm.  Ife  wis  given  four  pints  oi 
hypertonic  saline  intraveuoiisly  on  adraission,  and  required  two 
subcutaueoiiB  ones  of  one  pint  each  during  the  niglit.  On  the 
following  mcruing  he  had  recovered  well  from  the  collapse,  bui. 
lii'j  stools  showed  thick  blood  and  mucuB,  and  microscopically' 
very  numerous  young  amcebac  were  ineser.t.  together  with 
cholera  vibrios,  the  latter  beii^g  obtained  in  pure  cidture, 
])rGving  a  mixed  infection  to  b;  iresent.  The  deseeuding  colon 
and  sigmoid  llexure  we.c  gieitly  thickened  and  lender.  .At 
1  pm.  he  passed  a  stool  containing  a  number  of  black  shreddy 
sloughs,  such  ns  Ewart  found  t-i  be  a  §ure  sign  of  fatal  gan- 
grenous d,\Kei!leiy,  tcgetl;er  with  some  white  oaes  containing 
amoebae."  Emetine  treatment  was  at  once  begun,  with  the 
result  shown  iu  the  foliowiug  table: 
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15 
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Day. 
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1   Day. 
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Blood           

Cliolei-aic 

Much 
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— 

G.\8 

lu  tbc  former  paper,  tor  "Docker.  I.U.S.."  read  "  Oocber,  .V.M.S." 


By  the  fourth  day  all  tenderness  and  thickening.of  the  large 
bowpl,  as  well  as  the  leucocytosia,  had  disappearc<l.  am!  the 
patient  was  convalescent,  being  discharged  cnr.jd  at  the  end  of 
seven  days  in  hospical.  and  was  seen  two  weeks  later  quite  free 
from  all'  dysenteric  symptoms.  Ho  had  thus  been  cureil  o£ 
sloughing  anijebic  dysentery  coincident  with  a  fairly  severe 
attack  of  chokv.".. 

Cases  I  and  I!  are  very  good  eAam;)les  of  the  acutest  form  of 
amoebic  dysentery  in  which  tl'.o  disease  was  cut  s.'iort.  and  both 
S'reat  thickening  of  the  bowel  and  an  extreme  degree  of  leuci> 
c^tcsis  cleared  up  within  three  or  four  days,  very  gre.tt  iiu- 
provement  having  been  apparent  within  twenty-four  to  forty- 
eight  hours,  under  treatment  with  from  1  to  \\  graii.s  of 
eiiictiue  hydrohrosnide  daily,  an  eriuivalent  of  90  to  135grains  o't 
ipecncuanhii.  The  chances"  of  the  recovery  of  either  of  them 
under  ipecacuanha  treatment  by  the  mouth  would  have  beet' 
very  small.  In  the  next  c.ise.  althougli  emetine  failed  to  save 
the  i>atient'3  life,  yet  even  more  conviueiug  evidence  of  tho 
specitic  action  of  the  drug  was  obtained. 

C.vsi;  lll.—Viilul  (iaiigreiious  Ainochii'  I>ii>fn<rrt!.  in    irhicli  the 
A 'iioeliic  liiuclion  i:as  IioIioi/ihI  within  Si.rlij  Hours  hij Kmetine 
InjeclioUf. 
■Native  male,  aged  45.  and  a  oouHnued  opium  eater,  taking 
ahoMt  30  grains  a  day.  admitted  for  dysentery  of  twelve  days' 
duration,  having  had  anotlier  attack  a  month  before.    I'assing 
abiut  twenty  very  foul  stools  a  day  with  blood  and  mucus  con- 
taining numerous  amoelwo.      Abdomen    somewhat  distended 
and  marked  thickeinng  and  acute  tenderness  of  the  large  bjwel 
from  the  caecum  to  the  splenic  flexure,  but  most  marked  iu  tho 
riyht  iliac  fossa,  and  a  high  degree  of  leucocytosis.    Progress; 
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Three  J-graiu  closes  01  emetine  were  giveu  the  first  day  and 
he  appeared  to  he  rather  better  iu  the  evening.  The  next 
morning  he  was  ijassiug  more  frequent  stools  again,  so  two 
1-grain  doses  were  given  iiypodennieally,  eacli  equal  to  90  grains 
of  ipecacuanha,  without  anv  apparent  depression  and  no  nsiusea 
or  vomiting.  The  washings"  of  the  stools  of  the  tirst  twenty-four 
lionrs  showed  a  cupful  of  large  rav,  ■meat-like  sloughs,  and  those 
i.f  the  second  tweutv-four  hours  were  similar,  but  smaller  and 
less'oiood-staiued.  Tlie  second  night, after  the  two  1-grain  doses 
ijf  emetine,  he  had  onlvfour  small  stools  containing  a  very  little 
thin  mucus  faintlft- streaked  with  blood,  while  the  morning  stool 
was  waterv  brown  faecal,  with  only  a  miuute  trace  of  white 
mucus  and  quite  free  from  amoebae.  In  spite,  however,  of 
large  doses  of  opium,  he  had  been  unable  to  get  any  sleep,  and 
suffered  much  from  the  great  restlessness  of  opium  eaters, 
being  worn-out.  cold,  and  clammy.  The  tenderness  and  thick- 
•  ■ning  of  the  large  bowel  had  disappeared  except  in  the  right 
iliac  fossa,  where  they  were  as  marked  as  before,  so  I  recog- 
nized that  local  peritonitis,  with  either  a  post-ca3cal  abscess  or 
gangrene,  must  be  present,  for  which  nothing  more  could  be 
done,  and  he  died  on  the  evening  of  The  same  day.  A  post- 
7,«</7(i// examination  was  obtained,  which  revealed  most  extensive 
amoebic  ulceration  afi'ecting  the  whole  length  cf  the  large 
intestine,  althcngh  the  rectum  was  but  slightly  involved.  The 
caput  c>li  was  gangrenous,  will]  little  but  the  peritoneal  coat 
remaining,  while  infianimatory  recent  lymph  on  the  surface 
bound  it  loosely  to  the  ileum.  A  prolonged  microscopical 
examination  of  scrapings  of  the  ulcers  in  various  parts  of  the 
bowel  failed  to  reveal  a  single  living  amoeba,  and  sections 
llirough  the  walls  of  some  of  the  more  recent  ulcei's  stained 
w.ili  haematoxyliu  showed  not  a  single  parasite,  although  they 
are  ordinarily  quite  easilv  demonstrated  by  either  of  these 
methods.  Thus,  in  spite  of  the  terrible  acuteness  and  extent 
of  the  lesions,  every  single  amoeba  appears  to  liave  been  killed 
by  the  3^  grains  of  emetine  injected  subcutaneously  during  the 
two  and  a  half  days  he  was  in  hospital,  and  thus  the  failure  to 
save  this  opium-eating  jjatient  furnished  the  most  conclusive 
.evidence  of  the  specific  nature  of  the  new  method  of  treatment, 
and  fully  explained  the  .'ij)i)arentiy  miracul(»iis  rcco\ cries 
recorded  in  Cases  i  and  11. 

II. — Modcralehj  Acute  Amochic  Dijscnicrij  Hiphllij  Cured 
hij  liincfine. 
Case  IV  autl  v  are  typical  of  acute  amoebic,  ilj-.sentery, 
suoli  as  usually  yield  to  full  doses  of  ipecacuauJia  in  time, 
b'lt  wliicl)  are  much  more  rapidly  and  certainly  cured  by 
tlio  new  treatmeut,  aud  with  far  less  suffering  to  the 
patieut.  For  tliis  comwou  class  the  new  method  will  be  a 
great  boon. 

C.VSK   IV. 

A  native  female,  aged  28,  admitted  for  acute  dysentery  of 
fifteen  days"  duration  and  passing  such  numerous  stools  of  pure 
blotxl  and  mucus  that  the  bed-pan  had  to  be  ke])t  coiistantly  t)y 
licr.  Tenderness  and  thickening  of  the  caecum  extend iug  "into 
Hie  liypf gastrium,  aud  restlessness  were  jiresent.  Numerous 
mnocbac  were  found  in  the  stools,  .\ftcr  three  days'  treatment 
with  ipecacuanha  by  the  mouth  the  symptoms  a'nd  great  fre- 
quency of  the  stools  and  local  signs  leiuained  the  same,  aud  I 
win  asked  to  treat  her  with  emetine.  Two  igraiu  doses  were 
given  the  llrst  day,  and  the  next  morning  the  stools  were  much 
le^s  frequent  and  contained  fuecal  matter,  while  her  general 
londition  had  much  improved.  'J'wo  more  .Igniin  doses  were 
gi\cii  that  day.  and  during  the  following  lught.  that  is  from 
"hirtysix  to  forly-eight  hours  after  the  llrst  dose,  not  a  single 
hlool  was  passed,  nor  did  she  have  any  more  dysenteric  motions 
during  the  subsequent  eight  iluys  before  she  was  discharged 
< med.  The  thickening  and  tenderness  of  the  caecum  also 
inprlly  dlsajipcared. 

f'ASIC  V. 
\  native  male,  aged  39,  admitted  for  arnte  dysentery  of 
IK  een  days'  dnralion,  with  pain  in  the  abdomen,  but  no  mai-ked 
lliickening  of  the  bawcl,  and  pissing  leu  to  twelve  stools  of 
bliHjfl  anil  mueuH  dailv,  containing  numcioUH  active  amoebae. 
Alter  two  days' tixatrneiil  with  i|j(cacmniha  in  25-gFain  doses 
no  initiiiAiiimnl  wtth  ajiparent  and  the  stools  coiilained  much 
blo.Ml.  it<iciii.?tinc  wat  injected  in  i-graiii  doses  twice  dailv  for 
Iliroe  rIftjH.  Hy  tlie  end  of  that  lime  the  stools  had  bccM  reduced 
lo  fiini' Mj(t  yellow  faecal  ones  a  day,  with  no  blood  or  mucus 
Mini  tiei-  fi'iMii  HMK  clme.  while  the  abiliiininal  iiaiii  linil  (lis- 
n|ijejicd.  'I'hc  leucoc.\lcM  had  also  fallen  from  \2,Ti\)  1,,  6,250, 
and  Hlcii'l)  coMvalCHCcncc  ensued. 

III.-  -Chioniv  Aiiiprhic  Tiyxciilrrn  Hiijiiilli/  I'lirr'l  hij 
Kweliin: 
The  pitji'Ml  with  dysentery  of  three  and   11  half  years' 

•1"''''i <<i,r(l(>d  ill  my   (list  paper  uh  rapidly  ciiild  by 

1  iiK  tine.  hiiH  eontinned  free  fioui  all  djtieiituric  Kyinptonis. 
One  fnither  cuHC  belonging  to  thin  cIusm  may  li-ro  be 
Iii'-ril  if.iicd. 

'  r    AmivhU-  I)il»filleru  of  Six  Monllit'  Ihirulioii 

'  " '■■'  ''V  h'liirthir. 

J  '•  'I  t  1  m\  ward  with  a  hlHiorv 

'"  ""\  '■Dniiiiiilng  lilonil  and  iiiiioii>;, 

'■  .*'"'.  '.'"  """  "'  '  "' ••'ighllcnder;ifH4ovorllie  caeoum, 
liulnotliick.i.ihi(,.»ild  be  (tit.    jA-iniwvtoH  J2.000  i.er  t  mm 


Stools  of  pure  blood  and  mucus  were  being  passed.  conta,iniug 
very  uumerons  active  amoebae,  as  many  as  six  or  eight  beiu" 
seen  iu  some  fields  of  the  microscope.  lialfagrain  of  emetine 
was  injected  once  a  day  for  three  days,  after  which  ipecacuanha 
20  grains  was  giveu  every  evening.  Twenty-four  hours 
after  the  first  dose  of  emetine  the  stools  were  free  from  blood 
or  mucus  and  no  amaebae  could  be  found.  No  further  signs  of 
dysentery  ensued  during  the  seven  days  he  was  in  hospital,  and 
I  saw  him  three  weeks  later,  when  he  was  still  keeping  quite 
well. 

IV. — Acuti'  Hrpalltis  Thrcatcniiifi  L'ucr  Ahscess 
Fortnation  Cured  hij  J^incliiw. 
The  remarliable  effects  of  ipeeacuanlia  in  preveutino; 
liver  abscess  by  curing  both  acute  aud  ciirouic  hepatitis, 
which  ^vas  demonstrated  by  me  iu  1907,  has  been  re- 
peatedly eonlirmed  by  other  workers,  includiut;  a  recent 
paper  in  the  Joiiriin!  of  ihe  London  School  of  Tropical 
Medicine.  In  my  first  note  on  the  emetine  treatment  I 
I'eeorded  an  example  of  the  rapid  action  of  tlio  nev' 
method  ic  a  ]iatient  who  could  not  take  ipecacuanha  by 
the  mouth,  and  two  further  eases  are  now  added. 

Cask  vjr. 
A  native  male,  aged  17,  admitted  with  very  acute  hepatitis 
with  marked  enlargement  and  extreme  tenderness  of  the  lower 
border  of  the  liver.  An  evening  rise  of  temperature  to  101  F. 
had  persisted  for  ten  days,  in  spite  of  30  grains  of  ipecacuanha 
daily  during  the  last  four  evenings.  Two  '-grain  injections  of 
emetine  were  now  given,  .and  within  eight  liours  of  the  first 
dose  the  tenderness  had  remarkably  decreased,  and  on  the 
followin.g  day  the  temperature  became  normal  and  remained  so 
for  four  days.  It  then  rose  again  in  the  evenings,  and  .r  rays 
showed  a  shadow  suggestive  of  liver  abscess.  A  needle  was 
passed  into  tlie  lovs'er  jiart  of  the  right  pleura  aud  a  little  puru- 
lent lymph  was  drawn  off.  Ipecacuanha  was  persisted  with 
and  the  condition  cleared  up  entirel.v  without  any  fnriliei 
operative  procedures  being  necessary.  The  benelicial  effect  of 
a  single  grain  of  emetine  iu  the  early  acute  stage  of  this  case 
was  ver.vjitriking. 

Case  viu. 
A  Eurojican  male,  aged  29,  was  admitted  for  acute  hepatiliJ 
with  interinitteut  fever,  and  20-grain  doses  of  ipecacuanha 
were  given  every  evening.  .\s  the  fever  and  hepatic  pain  per- 
sisted for  live  days  the  liver  was  explored  for  pus  under  an 
anaesthetic,  but  with  a  negative  result.  Emetine  hydro- 
bromide  was  now  injected  daily  in  J-grain  doses,  and  the  tem- 
jjerature  at  once  fell  to  normal  and  the  pain  subsided. 
Ipeeacuanlia  was  reverted  to  after  four  days,  but  the  improve- 
ment was  less  marked  than  under  the  emetine,  so  the  daily 
;;  grain  dose  of  the  latter  was  recommenced,  and  at  once  I'apid 
improvement  set  in,  going  on  to  complete  convalescence  after  n. 
few  doses,  and  accompanied  by  a  fall  iu  the  previously  high 
leucocyte  count. 

V. — Aiiioehic  Abscesses  of  Ihe  Lirer  and  Spleen  Cured  hi/ 
Aspirnlion  oud  F.mctinc  Injeciions. 
.\s  early  as  1902  I  showed  that  unoiicued  amoebie 
abscesses  of  the  liver  arc,  iu  the  great  majority  of  cases, 
sterile  as  regards  bacteria,  and  therefore  suggested 
roi;!oving  the  pus  by  aspiration,  aud  iujec^ting  soluble  salts 
of  ijuiuine  into  the  cavity  to  kill  the  amoebae  iu  the  wall 
of  the  abscess,  in  the  place  of  the  exhausting  open  opera- 
tion with  ))rolniiged  drainage.  Later,  I  advised  in  addition 
the  continued  ailmii;istration  of  full  doses  of  ipecacuanha 
after  any  forin  of  operation  on  such  abscesses.  This 
method  is  being  used  with  increasing  success  in  Calcutta 
at  the  present  time,  altliougli  it  fails  in  sonu^  cases.  Tho 
proof  afforded  iu  my  recent  ))a|)er  that  solubh!  salts  of 
emetine  rapidly  kill  the  amoeba  of  dysentery  when  used  in 
iniieli  higher  dilutions  than  the  (piiniue  salts,  clearly  indi- 
cates the  former  drug  as  the  iiioro  ollicieut  one  for  tho 
purpose  just  mentioned.  Moreover,  the  evidence  above 
rceoiiled  in  this  paper,  to  show  that  emetine  can  be  given 
ill  snUieienl  doses  to  kill  off  rapidly  all  the  amoebae  in  tho 
greatly  thickened  wall  of  the  large  bowel  in  aciilo 
dyHcniery,  made  it  highly  probable  that  it  would  not 
eipially  well  on  tho  parasites  in  the  walls  of  iimoubic 
iibs.-e.sscKof  the  liver.  'J'hi'  following  reinarkHble  caso  will 
show  that  this  is  uetually  the  case. 

CASK  IX.     Acute  Aimwhic  Ihifnilrni  iridi  MnUiitU  I. in)-  .tlisccsspf, 
,    in    irliirl,     nil    llic     .Inr.i hue    'in  the    l.iiltir    icrrc    Killnl  Inj 

Snhcnttinfon^  lnfcctiini:<  of  I'.ini-tini'. 
.\  nalive  male,  aged  30,  wan  admitted  in  a  very  low  stato  for 
Htveie  <ly«eiiUiy  of  two  mniilbs'  duration.  I  examined  llio 
Htonis  and  fnili'd  to  find  any  amoebae,  but  as  ho  was  not 
iiiipro\  ill)'.  I  grain  doMcs  of  bmetino  were  iiijecled  twire  on 
two  c'onKiviili\c  dinn.  making  a  (obd  of  2grniiiM  in  all.  Tbo 
ilvsciitiric  stools  deiieiiHed  in  iiimiber  anil  mucii  improved  in 
cbariicter,  but  he  remained  in  a  low  rondilioii,  and  died 
Iwoiily-Hlx  hourn  alter  the  last  injection,     .\t  Ihe  pofl-wvrlent 
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examination  I  found  extensive  lUcei's  o(  tlic  amoebic  type 
tliron^liout  tlie  large  bowel,  bat.  with  the  exception  of  one 
extensive  slouiiliing  one  iu  tlie  caecum,  their  bases  were  clean 
aiiil  smooth  aiid  their  edges  overhanging,  as  it  tiiey  had  recently 
lost  the  usual  tiiwiiv  yellow  gelatinous  infiltratiou.  The  cause 
of  death  was  found  "to  be  very  numerous  sm;ill  receut  amoebic 
absces.ses  of  the  liver  froml  in.  to  2  in.  iu  diameter,  scarcely  a 
square  inch  of  the  cut  surfaces  being  free  from  them.  The  pus 
from  several  of  them  proved  sterile  as  regards  bacteria  on  cul- 
ture. I  spout  a  long  time  examining  scrapings  from  the  walls 
of  a  number  of  the  abscesses,  but  failed  to  find  a  single  living 
amoeba,  although  in  similar  cases  1  had  always  been  able  to 
detect  them  with  the  greatest  ease.  On  adding  to  the  pus  a 
little  waterv  methyl-blue  a  few  unstained  granular  degenerate 
amoeb.i-like  cells  were  found,  similar  to  amoebae  which  have 
been  subjected  for  a  short  titne  to  the  action  of  a  very  dilute 
solution  of  emetine.  These  observations  left  no  doubt  in  my 
mind  that  every  amoeba  in  the  liver  had  been  killed  by  the 
emetine  injected  subcutaneously  during  life,  as  the  body  was 
fresh  anil  the  temperature  very  favourable  for  the  preservation 
of  the  parasites.  Store nver,  sections  of  the  walls  of  some  of  the 
smaller  abscesses  stained  with  haematoxyliii  also  showed  no 
amoebae,  although  they  are  readily  demonstrated  in  this  way 
when  emetine  has  not  been  used  in  the  treatment. 

This  case,  taken  with  Xo.  iii  above  recorcled.  appear  to 
me  to  afford  strong  evidence  that  emetine  salts  adminis- 
tered hvxjodennicaliy  iu  sufficient  doses  will  kill  all  the 
amoebae  in  both  the  intestinal  and  liver  abscess  •nails,  and 
thus  explains  the  extraordinary  results  recoi-ded  in  this 
and  my  former  paper,  and  affords  gond  lioix?  of  even  more 
uniform  success  iu  the  treatment  of  the  deadly  and  wide- 
spread amoebic  infections  when  the  new  method  is  fully 
worked  out  and  the  most  useful  and  safe  doses  ascertained. 
The  following  cases  will  serve  to  prove  that  e;nolinc  is  also 
of  great  value  iu  the  treatment  of  amoebic  abscesses  of  the 
liver  and  spleen,  and  is  likely  iu  the  near  future  to  save  a 
large  propoition  of  these  nufortuuate  patients  from  the 
surgeon's  knife. 

C.\SE  X. — ICpi'iastric  Liver  Abscess  Cured  hij  Aspiiatiuii  and 
Emetine  hijcrlioiis  after  Failure  uf  the  Quinine  Treatment. 
A  native  lad,  aged  15,  admitted  for  a  liver  abscess  bulging  in 
the  epigastric  region.  Six  ounces  of  liver  pus  were  removed  by 
aspiration,  and  loz.  of  saline  containing  10  grains  of  the  soluble 
bihydrochloride  of  quinine  injected  into  the  cavity,  and  the 
puncture  sealed  w  itii  collodion.  Intermittent  fever  continued 
jind  the  abscess  cavity  refilled  within  four  days.  A  second 
asi>iration  was  now  done,  8  oz.  of  liver  pus  being  removed,  and 

1  grain  of  emetine  liyrobrom.idc,  dissolved  in  2  oz.  of  sterile  salt 
solution,  was  injected  into  the  carity.  The  emetine  salt  was 
also  injected  subcutaneously  in  A-grain- doses  every  morning  for 
foiu- days,  and  again  on  the  sixth  day.  In  addition.  10  grains  of 
ipecacuanha  were  given  by  the  mouth  every  evening.  After  two 
•lays  the  temperature  fell  to  normal  and  never  again  rose  above 
93-  1'.  The  abscess  cavity  steadily  contracted  and  the  tissues 
became  firm,  and  he  was  ilischarged  cured  justuuderone  month 
after  the  emetine  injection,  having  been  detained  under  obser- 
vation to  make  sure  that  the  abscess  did  not  refill.  This  ca^e  is 
one  which  woitld.  in  all  probability,  have  done  well  by  the  open 
operation,  as  the  abscess  was  a  comparatively  small  one.  but 
the  rapid  subsidence  of  the  fever,  and  cessation  of  formation  of 
pus  under  the  infiuence  of  emetine  was  very  striking. 

C'.VSE  \l.~rj'jht  I.ohe  Lirer  Ab-cexx  Cured  by  A.<niration 

auil  Injeetitin  of  ICiiietine. 

A  native  male,  aged  39,  ivdmitteil  for  liver  abscess  following 

dysentery  six  months  before.     On  as))irating  through  a  lower 

right  intercostal  space,  8  oz.  of  typical  liver  abscess  pus  were 

withdrawn  and  1  grain  cf  emeline  liydrobromide  dissohed  in 

2  07.  of  sterile  salt  solution  injected  into  the  cavity  and  the 
puncture  wound  sealed  with  collodion.  Half-grain  doses  of 
emetine  were  injecte<l  subcutaneously  on  each  of  the  four 
following  mornings  and  25  grains  of  ipecacuanha  given  iu  the 
evenings,  my  sunply  of  emetine  being  then  very  limited.  The 
temperature  rapidiv  fell  to  normal,  but  on  three  occasions 
•luring  the  next  thirteen  days  it  reached  100  I',  iu  the  evening. 
At  the  end  of  this  time  the  iiver  was  normal  in  size  and  there 
wei'e  no  signs  of  further  collection  of  pus,  but  to  make  quite 
sure  a  second  exploration  under  an  anaesthetic  was  now 
perforinol,  with  a  negative  result,  and  subsequent  con- 
valescence was  only  interrupted  by  a  mild  attack  of  benigu 
tertian  malaria. 

In  addition  to  Uic  above  cases,  a  third,  very  similar  to 

No.  xr,  has  done  ocpially  well,  but  it  is  yet  too  early  to  be 

i   ccrtttiu  of  his  permanent  cure.     Ou  the  other  hand,  iu  two 

[   others  the   pus  obtained   at  the  time  of   .aspiration  and 

I   injection  of  ometiue  was  found  ou  cidturo  to  cout.Tiu  large 

numbcr.s  of  stapliylococei.  and  couseijneutly  the  iihscessts 

i  to  be  opened  and  drained,  with  ultimate  recovery.     I 

\c  previously  pointed  out,  iu  conuexiou  with  my  method 

tre.itiug   am  >cbie   liver    abscesses    by   aspiration   and 

■ftion  into  the  cavities  of  soluble  quiuiue  salts,  that 

.  !i  a  plan  shoidd  oulv  be  persisted  with  if  the  pus  is  free 

•1  uiaik'.vl  secondary  bacterial  infection,  as  is  the  case  in 

nc^r  cent,  iu  my  cxperieucc- 


Amoehic  Liver  Abscesses  Cured  by  Aspiration  and 
Subcitlaneoxis  Injections  of  Emetine. 
In  two  other  cases,  one  of  which  is  still  under  observa- 
tion, liver  abscess  pus  was  evacuated  by  aspiration  and 
emetine  injected  subcutaneously.  but  not  iuto  the  abscess 
cavity.  In  one  the  emetine  injections  were  given  for 
acute"  hepatitis,  which  greatly  improved,  but,  as  leuco- 
cytosis  persisted,  the  liver  was  explored  and  several  ounces 
of  pus  'withdrawn,  after  which  steady  convalescence 
ensued  and  the  leucocytosis  disappeared.  In  the  other 
the  emetine  injections  were  commeuced  two  days  after  the 
aspiiation  of  liver  pus,  with  an  equally  happy  result. 
A  single  aspiration  so  exceptionally  cures  such  cases  that 
these  two  successive  recoveries  are  in  all  probability  duo 
to  the  action  of  the  subcutaneous  injections  of  emetine  in 
destroj'ing  the  amoebae  in  the  walls  of  the  liver  abscesses, 
so  it  may  eventually  pi^ve  unnecessary  to  inject  the  drug 
into  the  cavities;  although  in  view  of  the  harmlessuess  oE 
the  procedure,  and  the  certainty  that  it  w  ill  kill  the  para- 
sites in  the  superficial  parts  cf  the  lining  membrane,  it  is 
advisable  to  do  so  in  the  prcstnt  state  of  our  knowledge. 

Case  \ll.— Amoebic  Abscess  0/ the  fiplecn  C:ircil  by  An)iration  and 
Emetine  Injections. 
A  native  male,  aged  32.  admitted  with  enlargement  of  ibo 
spleen  to  2  in.  below  the  left  coslal  margin  and  a  tender  pro- 
minence of  the  lower  ribs,  with  redness  of  the  skin  over  it. 
Ou  exploration  8  cz.  of  thick  reddish  pus  and  blood,  closely 
resembling  that  of  amoebic  liver  abscesses,  were  withdrawn. 
Three  davs later  there  was  evidence  of  refilling  of  the  cavity, 
so  a  second  aspiration  of  4  oz.  was  performed,  and  this  time 
1  grain  of  emetine  hydrobromide  in  2  oz.  of  water  was  injected. 
I  examined  the  pus  microscopically,  and  found  amoebae  to  bo 
present,  while  it  was  sterile  on  culture  for  bacterm.  On  each  of 
the  next  two  days  half  a  grain  of  emetine  was  injected  sub- 
cutaneouslv,  but  the  temperature  once  more  rose,  and  six  day^ 
after  the  second  aspiration  there  was  again  slight  bulging.  A 
third  aspiration  was  now  done,  but  only  a  little  pus  and  much 
blood  was  obtained,  and  a  grain  of  emetine  hydrobromide  was 
again  injectetlinto  the  cavity,  and  two  more  igraiu  doses  given 
subcutiineouslv.  The  temperature  dually  fell  to  normal  two 
days  later,  and  the  abscess  did  not  agaiu  refill,  but  complete 
recovery  ensued. 

This  case  is  of  great  interest,  both  on  account  of  the 
rarity  of  amoebic  abscess  of  the  spleen  and  because  of  its 
successful  treatment  by  the  new  method  ;  for  when  opened 
thev  are  liable  to  heal  very  slow  ly  and  to  leave  obstinato 
siuiises.  It  was  for  this  i-eason  that  a  rei>etiLion  of  the 
emetine  injection  iuto  the  cavity  was  carried  out,  with 
the  fortunate  results  iccordcd. 

Taken  as  a  whole,  the  cases  above  detailed  of  amoebic 
abscesses  of  the  liver  and  spleen  treated  by  emetine  injec- 
tions are  full  of  promise.  It  further  experience  should 
confirm  them  a  new  era  will  bo  commeuced  in  the  treat- 
ment of  this  very  serious  and  fatal  disease,  for  the  causative 
parasite  can  be  destroyed  by  injections  of  emetine  salts 
into  the  absce.ss  cavities,  after  very  tliorough  evacuation 
of  their  contents  by  asniration.aud  subcutaneous  injections 
of  the  same  diug"  will  kill  the  organisms  in  tlie  deepef 
lavers  of  the  abscess  wall  ihiough  the  blood  stream  (as 
well  as  in  any  latent  amoebic  ulcers  in  the  large  bowel 
which  may  have  produced  the  liver  trouble),  and  thus  the 
necessity  "of  resorting  to  the  nuuh  more  .serious  and 
exhausting  open  operation  and  prolonged  drainage,  witli 
the  almost  inevitable  secondary  bacterial  infection  of  iho 
wound  iu  damp  hot  climates,  may  be  largely  done  away 
with,  greatly  to  the  comfort  and  benefit  of  the  patients. 

The  Disappearance  of  Lrncoci/tosifi  as  F.ridfnrc  of  tlie 
Cure  of  an  Amoebic  Abucess  of  the  I.irer. 
When  using  the  above  method  it  is  often  difficult  to 
decide  if  the  abscess  is  comi)letely  cured,  or  if  some  pus 
has  again  accuuudated.  necessitating  a  further  aspiration. 
Here  leucocyte  counts  are  of  great  value,  for  I  have 
Ireiiueutly  found  that  if  an  original  actual  or  relotiro 
leucocytosis  has  not  disappeared  within  about  a  fortnight 
after  an  aspiration,  pus  will  lisiniHy  be  .".gain  found  ou 
exploring;  while  it  the  original  increase  iu  the  white 
corpuscles  has  VHuished.  the  abscess  is  really  cured,  and 
further  aspirations  are  negative,  although  usually  harmless. 

Dosar/e. 

Either  the  hydrochloride  or  the  hydrobromide  of  emetiue 

are   equally  useful,  the   former   bciug   the   more   soluble, 

while  the  lattvr  requires  about  2  c.cm.  ot   .sleiilc  wati  r 

or  saline  to  dit,sclve  it.     At  first  1  chiefly  used   '.  S''-"* 
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doses,  bnt  now  very  seldom  employ  less  than  half  a 
grain  at  a  time,  and  often  give  as  much  as  two-thirus,  the 
eqiiivaic-ut  of  60  gi-ains  of  ipecacnaulia,  and  have  twice 
injected  1-gi-aiu  doses  snbcutaneoiisly  without  any  vomiting 
01-  depression,  but  snch  a  quantity  is  only  required  lu 
exlremoly  acute  amoebic  dysentery.  The  salts  can  be 
safelv  boiled  for  a  very  short  time,  but  it  is  better  to 
dihso'lvc  thorn  in  sterile  saline,  or  to  boil  the  solution  first 
ard  then  add  the  emetine  salt.  I  have  arranged  wuth 
Messrs.  Burroughs  and  Wellcome  to  put  up  the  drugs,  both 
as  tabloids  and  already  dissolved  in  scaled  ampoules, 
while  Messrs.  PdiUe,  Davis  are  also  supplying  them  in  tiie 
latter  foriu. 

The  Value  of  Emclinc  Trcntmcnt  in  the  Differential 
Diagnosis  of  Amoebic  from  oilier  Varieties 
of  D!/sc7ifrr;j. 
The  extraordinary  rapidity  with  which  very  marked 
improvement  follows  the  subcutaneous  injections  of 
iarain  doses  of  eiiictinc  is  of  the  greatest  diaguostio  im- 
portance, for  cases  of  bacillary  dyseutery  and  other 
non-amoebic  causes  of  the  presence  of  blood  and  uuicus  in 
the  stools  are  not,  in  my  present  experience,  materially 
affected  by  the  drug,  altbougli  it  has  done  uo  liarm  in 
them.  Tims,  in  a  case  of  chronic  bacillpa-y  dysentery 
complicatiug  kala-azar,  emetine  injections  Imd  no  effect, 
and  the  disease  steadily  progressed  to  a  fatal  terniiaatiou. 
A"aiu.  I  was  asked  to  treat  with  emetine  a  case  of  sus- 
pected amoebic  dysentery  with  six  to  seven  stools  of  blood 
and  mucus  daily.  On  examination  the  patient  pointed  to 
the  caecal  region  as  the  scat  of  paiu,  and  cliuieally  I  rJso 
iliought  the  case  to  bo  probably  amoebic,  so  injected 
•'.-'■'rain  doses  of  emetine  hydi'obroniide  daily  for  three 
days,  witViout  the  slightest  effect  on  tlic  number  or 
ilmracter  of  the  stools.  I  twice  examined  the  stools  for 
amoebae,  willi  negative  results,  while  cultures  failed  to 
separate  any  bacilli  wliich  would  chimp  with  eitlier  Shiga 
or  I'lexner  serum.  The  rectum  was  then  examined,  and 
cancer  detected  high  up.  The  failure  of  adequate  sub- 
cutaneous doses  of  emetine  to  produce  marked  improve- 
nuut  within  tv,o  or  three  days  is,  then,  very  strong 
evidence  that  the  disease  is  not  of  amoebic  origin.  This 
specific  action  of  emetine  salts  in  amoebic  disease  alone  is 
of  tlie  greatest  interest  and  importance.  Ever  since  I  was 
the  first  to  recognize  the  frequent  occurrence  of  amoebic 
ilyseiitery  in  India  and  to  demonstrate  that  living  amoebae 
are  always  present  in  scrapings  of  tlie  Avails  of  largo 
tropical  liver  abscesses,  1  have  never  doubted  the 
jjatliogenic  action  of  tliese  parasites.  In  my  experience, 
wliciiever  active  amoebae  of  the  hisiolijlicn  t^pe,  in- 
cl.iding  the  variety  described  by  Noe  and  shown  by 
(irieg  to  be  the  common  one  in  India,  have  been  foimd  in 
dysenteric  Htools  (and  I  Iiuvo  almost  invariably  fouud  this 
form  onlyi.  the  di«ea;i';  has  eventually  ])rovcd  anieuablo  to 
full  doses  of  ipecaeuanhn,  if  not  too  acute  or  far  advanced. 
Still,  facilities  and  time  for  the  microscopic  examination 
of  the  stools  of  the  birge  number  of  dysentery  cases  whidi 
often  have  to  bo  dealt  with  iu  tlic  tropics,  are  seldom 
iivailiible,  so  a  simple  and  iiannle&s  clinical  method  of 
difTerenliuting  auioubio  from  other  forms,  snch  as  is  now 
furniiilied  by  tlio  emetine  trcalnienl,  is  clearly  of  the 
greatest  pruclical  importance,  and  will  also  lead  to  tlio 
crirly  ado)>tion  of  nnitabl.;  tieatment  in  those  iiis(!s,  which 
]iro\o  not  t'j  bo  umoebii:  in  nutnru.  Morcnvcr,  it  will 
Jillovv  111'  more  rajiid  adv.-incf'S  in  oiu'  Unowlcilgo  of  tlio 
ditli'lbiition  of  tbn  two  great  classes  of  dyscntci  ies  than 
••an  lie  fiiriiiMlie<l  by  tlie  vnry  JimiUsI  number  of  workers 
iivnllabli:  for  Imcleriolriijieal  rescarelies  on  this  subject  in 
llie  tiopicH.  W(!  may,  perlm))H,  also  hope  to  lir^ar  no  more 
ddiibls  uH  to  liio  csiHience  of  aiiiocbii;  dvscidery  as  a 
i-t'pniiile  entity,  micli  as  wt^ro  expriSsiKl  in  a  recent 
I'diluiiul  in  a  lending  ludlun  incdicul  journal. 

('o}iclniiiiin. 

'V.    li.iw    til.  II    in    niy   niclbod   of    Ihn    siiIm  ntaneoiiH 

iiills  of  emetine  II  Hpccilic  ti<iitment 

11  iiiiil  amoebu'  dyHenicry,  \\liirli  is  so 

lal    in   the   latli'r  as   to   be   also    of  great 
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of   iiicdi' inc.   not  i'\<  hiding 

'  r  long  been  thrown  awny  by 

'"'■■""  I"'  oninni  iiM  11   i.Miii  iu  ipocuciuinlm  hIuc  cmotina. 


GRANULE-SIIEDDIXa    IX    TRYPA^^OSOaiA 
GAMBIENlSE. 

By  Lieutenaxi  H.  S.  RANKEN,  R.A.M.C, 

SUDAN   SLEliriSG   SICKNIiSS   COM3IISBIOX,   Vl!!,   L.UiO  EXCLAVE. 


The  "  infective  grannie "  in  trvpauosomiasis  has  been 
described  by  Major  W.  B.  Fry,  ll.A.M.C.i  Major  Fi^- 
kindly  demonstrated  to  me  the  presonco  of  these  bodi' s 
in  experimental  trypanosomiasis  iu  animals,  and  I  havu 
continued  investigations  on  similar  Hues  here.  As  I  am 
unaware  of  observations  having  been  made  on  tli'- 
"granule''  of  Tri/pduo-soina  gamhietise  m  hums  11 
trypanosomiasis,  the  following  notes  may  be  of  interest. 

Blood  and  gland  puncture  vyet  preparations  from  cases 
of  sleeping  sickness  have  been  examined  by  the  dark 
ground  method,  and  the  results  coulirmed  by  vital 
staining. 

'■  {xraiuiles "'  arc  iiresent  in  the  trypanosonios — usually 
three  or  four  in  number.  They  are  small,  circular,  highly 
refraetile  bodies,  obviously  within  the  trypauosome, 
and  constantly  swinging  backwards  and  forwards  iu  its 
long  axis,  the  wriggling  or  lashing  of  the  host  causing 
these  movements.  Wiicn  the  energy  of  the  trypauosome 
diminishes,  it  may  be  observed  that  the  granules  do  not 
swing  to  and  fro  synchronously  with  its  movements  but 
perceptibly  later;  apparently  tlicro  is  an  interval  for  the 
transmissiou  of  a  wave,  the  gxanules  lying  more  or  less 
free  within  the  envelope  of  the  trypauosome.  This 
activity  of  the  granules  gradually  increases  iu  the  wet 
preparation,  and  is  further  exaggerated  if  the  trypauosome 
becomes  anchored  by  the  posterior  pole  and  exhibits 
lashing  movements  of  the  body  and  flagellum ;  the 
granules  are  then  seen  to  be  perpetually  dancing  in  every 
direction  within  the  body,  sometimes  impinging  on  the 
cell  membrane  and  rebounding  from  it.  I  do  not  suggest 
tliat  the  trypauosome  is  actually  trying  to  discharge  the 
granule  by  its  movements,  but  the  process  appears  very 
purposeful,  and  the  granules  seem  as  if  they  were  anxious 
to  get  free.  Fiua,Ily  the  granule  succeeds  in  its  efforts  and 
shoots  out  into  the  surrouudiug  medium  ;  it  has  been 
noticed  that,  before  being  shed,  the  granule  in  many 
instances  appreachcs  the  .surface,  and  may  actually  bulge 
out  the  covering  membrane. 

fn  older  ]ireparations  the  trypanosomes  begin  to  show 
signs  of  fatigue  and  later  of  degeneration ;  this  may  bo 
due  to  change  of  temperature,  but  is  probably  the  effect 
of  the  ))owerru!  light  to  which  they  are  expo.sod.  They 
move  .sluggishly  and  sometimes  become  swollen  and 
bloated.  At  the  same  time  the  granules  exhibit  changes, 
both  in  number  and  size.  Instead  of  what  may  bo  re- 
garded as  the  normal  three  or  four  granules  of  T.  nainhiense 
there  may  bo  five  or  six  ;  frequently  one  or  two  are  larger 
than  the  others,  and  sometimes  there  are  very  small 
granules  in  jiairs  closely  aii))oscd  and  connected  in  somo 
way,  as  they  move  in  uuisou  antl  the  transmitted  wavo 
affects  tlioiu  together.  (The  questions  arise:  Is  this 
multiplicity  duo  to  fission '.'  and  is  it  only  the  larger 
granules  that  are  concerned  with  a  reproductive  process'.'! 
At  this  sliigc  granules  may  still  ho  exlriuled,  but  when 
the  tiypaiinsoiue  becomes  even  less  active,  extrusion  is 
very  uncommon.  A  later  stago  is  reached  when  a  try- 
pauosome loses  its  natural  form,  sw<  lis  up  ami  becomes 
almost  circular,  vyliilc  still  showing  one  or  two  granules 
which  it  is  unable  to  extrude.  On  the  otlior  hand,  a  try- 
piinosomc  may  be  seen  norninl  in  form  but  cpdto  inert  and 
not  coni.iiniug  any  gianiib  s  ;  it  would  seem,  however,  to 
bo  exfeedingly  rave  for  a  tiypauosome  to  discharge  all  its 
granules. 

'J'lie  oei'Miienco  of  granule  she  dding  is  quite  distinet,  but 
is,  I  lieliove,  rcliitive'ly  uiKMimnion  iu  iiormiil  lircnmstances. 
It  is  cM(  cdingly  easy  to  bo  deceived,  as  in  these  prepaia- 
lions  tin  ic  are  eoniilless  dancing  bodies  liaeuioconia  and 
loiicocyle  giannlcH,  which  iinpiugo  on  tlu!  tryiuinosouie, 
and  lilt)  Hung  away  by  i(s  Iiisliiug  movements;  also  it  is 
jioshible  lor  llieso  particles  to  adhere  teiiqiorarily  to  tlio 
envelope  of  tl  n  liypiinosomc,  and  be  detached  at  any  fimo 
by  Koino  forcible  movement.  The  objection  may  be  riiisoil, 
llow  ran  one  over  be  Huio  of  cxtriiHion  of  a  "granule"  if 
tliis  fallacy  be  ndinittcd','  Thin,  however,  can  be  met  by 
jiointing  out  that,  if  particles  hIioiiIiI  adlirre  to  the  trypttno- 
Momc,  they  cannot  swing  to  and  fro  in  lis  long  a\is.  Again, 
the  larger  grannies  have  been  aeen  to  OHcaiie  from  a  moii- 
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Iiuud  trj-panosome  ■wlilcli  was  quite  incapable  of  forcibly 
detacliingpavticles,  as  its  iiiovoiucnts  were  of  the  feeblest 
cliaineter.  A  useful  standard  is  to  recognize  cxtrusiou  of 
a  gi-auule  only  after  tlie  trypauosomo  lias  been  under 
observation  for  some  time  and  the  swinging  of  the  granules 
carefully  watched. 

■\Vhon  free  in  the  wet  preparation  the  granule  seems  to 
be  rather  larger  than  the  small  particles  known  as  blood 
dust.  It  shows  two  forms — one  circular,  the  other  pear- 
shaped — not  unlike  a  common  form  of  poikilocyte  in 
stained  blood  tilms.  The  explanation  of  this  seems  to  be 
that  it  is  actually  pear-shaped,  but  when  looked  at 
'■  end-on  "  a  circular  appearance  is  isresented,  as  the  base 
of  the  jjearshaped  body  is  nearer  the  observer's  eye. 
There  is  more  than  suiScient  depth  of  fluid  between  the 
slide  and  cover-slip  of  a  wet  preparation  for  a  small  body 
like  the  granule  to  turn  over  on  itself;  therefore,  if  the 
granule,  while  circling  in  the  free  fluid,  turns  from  the 
"end-on  "  position  to  a  direction  parallel  with  the  slide,  it 
displays  its  long  diameter  and  is  seen  to  be  pyriform.  It 
seems  improbable  that  it  actually  changes  its  form  so 
rapidly. 

In  tlie  granule  immediately  after  extrusion  there 
appears  to  be  no  flagellum,  but  later  it  is  indicated,  though 
in  gland  puncture  preparations  it  is  indistinct.  A  point  in 
favour  of  the  existence  of  a  flagellum  is  that  very  fre- 
(jucntly  there  is  to  be  seen  a  minute  particle  of  blood  dust, 
ajjparently  attached  to  the  granule  by  a  short  invisible 
filament ;  for  some  time  the  particle  follows  all  the  move- 
ments of  the  granule,  but  is  afterwards  left  behind.  This 
s.?oms  as  if  the  particle  had  been  attached  temporarily  to 
the  flagellum.  which  was  too  delicate  to  show  up  clearly 
in  the  space  intervening  between  the  granule  and  the 
particle. 

The  difference  from  blood  dust,  leucocyte  particles,  etc.. 
1  is  clearly  brought  out  by  focussing.  When  the  granule  is 
'  slightly  out  of  focus  there  is  seen  to  be  a  very  much  greater 
disturbance  of  the  medium  round  about  it. 

ilotility  is  distinct.  The  granule  may  be  carried  along 
in  the  various  currents  and  eddies  encountered  in  wet 
])reparations.  but  at  other  times  it  moves  across  or  against 
the  stream,  and  in  open  lacunae  where  there  arc  no  obvious 
currents  it  may  be  seen  to  progress  across  the  field  in  any 
direction. 

The  dark  ground  illuirination  gives  a  tetter  picture  of 
the  granule  v.-ithin  the  trypanosome,  but  the  vital  staining 
uictliod  suggested  by  Balfour-  demonstrates  the  extruded 
granule  much  more  clearly.  By  this  means  the  granule 
within  the  trypanosome  shows  as  a  dark-coloured  dot 
against  the  clearer  cytoplasm,  but  the  free  granule,  even 
;  in  its  earliest  stages,  stains  well,  and  is  seen  as  the  small 
'-  motile  pyriform  body  turning  over  on  itself.  A  flagellum 
•appears  soon  after  extrusion,  and  is  a  more  distinct  feature 
than  in  the  dark  ground  preparations ;  this  gives  the 
granule  the  appearance  on  a  very  small  scale  of  a  tadpole 
with  a  short  tail.  I  have  never  seen  a  flagellum  showing 
undulations.  It  has  been  noted  in  a  case  witii  very  scant}' 
trvpanosomes  and  granules  tliat  one  granule  lying  close 
to  a  trypanosome  had  a  well-defined  short  flagellum;  this 
i-;  evidence  in  favour  of  its  early  development,  as  it  is 
highly  probable  that  the  gi-anule  had  been  recently 
extruded  and  suflicient  time  had  not  elapsed  for  the 
grannie  to  move  far  awa}-  from  the  parent  trypanosome, 
while  the  latter  contained  only  one  granule  and  was 
very  sluggish,  bearing  a  close  resemblance  to  trypano- 
somes  .seen  in  the  dark  ground  after  they  had  extruded 
granules. 

Motility  is  made  very  evident  by  vital  staining,  and 
frei]uently  a  granule  has  been  watched  making  its  way 
over  half  the  diameter  of  a  field. 

Fresh  blood  preparations  from  various  animals  have  been 
examined  by  vital  staining,  and  observations  made  as  to 
the  presence  or  absence  of  the  granule.  A  few  of  these 
cases  may  be  quoted : 

1.  A  rat,  iiiociilatcil  with  a  drop  ot  gland  juice,  was  examined 
on  the  eighth  day  ;  live  slides  were  prepared,  but  in  a  pro- 
longed search  no  granules  were  seen.  This  rat  did  not  become 
infected. 

2.  Mule  sent  for  examination  as  nagana  was  suspected.  Blood 
examination  by  the  ordinary  method  was  negative  on  morethan 

,        one  occasion.     After  a  long  searcli  through  many  slides  i  vital 

I   '    stain  preparationst  oue  very  suggestive,  though  non-flagcllaled. 

granule  was  seen,  but  no  trypanosomes.  In  view  of  this  granule 

1  suspected  strongly  that  tlie  case  was  positive,  and  the  follow- 


ing day,  after  many  examinations,  a  trypanosome  was  found 
with  an  actively  motile  flagellated  grannie  in  the  same  field. 
This  case  may  almost  be  said  to  have  been  diagnosed  by  the 
discovery  of  the  granule  at  the  lirst  examination. 

3.  Monkey  infected  wiih  T.  ffamhiiiixe.  At  an  early  stage 
of  the  case  five  wet  preparations  were  made;  only  one  try- 
panosome was  seen,  but  motile  granules  were  present  in  all  the 
hve  slides. 

4.  Mule  suffering  from  epizootic  lymphangitis;  granules 
were  not  seen. 

In  gland  puncture  vital  staia  preparations  from  man 
motile  granules  were  never  seen  in  a  case  that  did  not 
prove  positive  bj-  the  discovery  of  a  trypanosome. 

Granules  have  been  found  in  fluid  obtained  by  puncture 
of  internal  organs — liver,  spleen,  and  lungs — but  the 
number  to  be  seen  in  such  preparation  does  not  seem  to 
bear  a  definite  relation  to  the  severity  of  the  gland  infec- 
tion. It  is,  I  think,  probable  that  the  grannie  undergoes 
development  in  the  internal  organs,  and  suggestive  forms 
have  been  seen.  Some  phenomena  have  also  been  noted 
after  treatment.  Further  observations  are  to  be  made  on 
these  points. 

SrMM.VRT. 

1.  The  "infective  granule  "  of  trypanosomiasis  occurs  in 
T.  rjamhiennc  in  cases  of  sleeping  sickness. 

2.  Granule  shedding  has  been  observed,  and  the  free 
granule  seen  in  lymph  glands  and  internal  organs — Oliver, 
spleen,  and  lung. 

3.  The  granule  is  at  first  pyriform,  but  develops  a 
flagellum.  It  is  actively  motile,  and  can  be  distinguished 
from  "  blood  dust." 

Refebbkces. 
'  Frj-.  Froc.   Boy.    Rnc..   July.    1911.    ^  Balfour,    Bbtush   Mecicu, 
JoriiNAi.,  February  17th.  1912. 
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nsrrixG  phisiciax  to  keixisg  si>'AToEnni, 
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"SV.  J.  FANNING,  M.R.C.S.,  L.R.C.P., 

LATE  KESIDEXT  MEDICAL  OFFICER  TO  KliLLIXG  SAXATORIOTt. 


Ix  this  communication  we  record  the  results  of  treatment 
and  the  after-histories  of  1.102  patients,  who  passed 
through  Kelling  Sauatorinm  between  January,  1903,  and 
ilarch,  1910.  We  think  certain  other  facts  elicited  from 
this  number  of  patients  are  also  worth  publishing. 

Our  patients  have  beeu  drawn  from  all  parts  of  England 
and  Wales  and  the  Isle  of  Man.  but  more  than  half  of  the 
total  number  came  from  London  and  Norfolk.  They 
belonged  to  the  wage-earning  classes,  and  their  admission 
to  the  sanatorium  depended  solely  upon  their  inability  to 
pay  the  fees  of  priv.ate  institutions  and  upon  their  being 
certified  as  medically  suitable.  It  scarcely  need  be  said 
that  applications  for  treatment  have  always  exceeded  our 
number  of  available  beds,  aud  that  we  have  never  been 
without  a  formidably  long  waiting  list.  The  following 
information  was  obtained  from  these  1,102  patients. 

Aijc  ami  Occupadon. 
Their  average  ago  at  the  time  of  the  first  observed 
symptom  ot  their  malady  was  25  years  and  10  months ; 
718,  or  about  65  per  cent.,  were  town-dwellers ;  384,  or 
about  34  per  cent.,  were  country-dwellers.  As  regards 
their  employment:  Of  the  707  men,  71.7  per  cent,  worked 
indoors,  while  28.3  per  cent,  worked  out  of  doors.  The  372 
women  were,  practically  speaking,  all  employed  indoors. 

Ftimili/  Htslori/. 

A  family  history  of  pulmonary  tuberculosis  in  the  direct 
line  was  obtained  from  459,  or  41.6  per  cent.;  363  patients 
stated  that  they  had  beeu  exposed  to  the  risk  of  infection 
from  other  coustmiptives,  and  37  had  occupied  infected 
houses. 

Personal  ?Tislonj. 

The  vital  importance  of  proi)cr  treatment  in  the  very 
earliest  stages  of  their  disease  is  our  reason  for  calling 
attention  to  the  following  notes. 

The  average  time  allowed  to  elapse  between  the  first 
manifestation  of  the  disease  aud  application  being  made 
for  sanatorium  treatment  was  one  year  aud  six  montli* 
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The  average  interval  between  the  first  symptom  and  the 
giving  up  of  work  was  ten  months. 

Furthermore,  in  the  case  of  80  patients,  there  were 
records  of  an  antecedent  tuberculosis,  not  of  the  hings 
necessarily,  which  had  disappeared  from  two  to  thirty 
years  previously.  In  regard  to  428  patients  who  have 
llied,  we  find  that  the  average  length  of  time  from  the 
date  of  the  first  observed  symptom  to  that  of  death  was 
three  vears  and  four  months. 

On  the  poiut  of  the  delay  in  seeking  sanatoriuru  treat- 
ment after  symptoms  of  pulmonary  tuberculosis  have 
manifested  themselves,  we  made  some  further  inquiries  in 
the  cases  of  170  patients,  all  of  whom  had  becu  ill  for  a 
year  or  more  before  coming  into  the  sanatorium ;  68  were 
not  aware  of  the  true  significance  of  their  symptcnis,  and 
did  not  seek  advice;  87  were  more  or  less  prompt  in  seek- 
ing advice,  but  radical  measures  were  not  adopted  in  the 
first  instance.  While  many  of  this  number  were  seut  to 
convalescent  homes  or  elsewhere  for  change  of  air,  others 
were  only  supplied  with  medicine  at  home.  In  12  cases  it 
is  clear  that  the  nature  of  the  malady  was  not  diagnosed. 
The  remaining  3  patients  refused  to  undergo  treatment 
when  advised. 

The  above  statements  are  partly  based  on  what  occurred 
several  years  ago,  when  the  exact  value  of  sanatorium 
treatment  was  not  fully  recognized  iu  this  country,  and 
when  the  prime  importance  of  early  treatment  was  not 
appreciated.  Ikiring  later  years  a  larger  proportion  of 
our  patients  have  sought  admission  in  the  early  stages  of 
the  disease,  and  there  is  noticeable  an  ever-iucreasing 
desire  on  the  patients'  parts  to  get  into  a  sanatorium  as 
soon  as  they  are  declared  to  have  consimiption.  But  even 
so,  the  vast  majority  of  our  inmates  were  obviously  ill  and 
had  unmistakable  physical  signs  of  disease  iu  one  or 
both  lungs.  Iu  the  few  exceptions  the  diagnosis  was 
settled  by  the  presence  of  tubercle  bacilli  iu  the  sputum,  or 
iu  a  very  few  instances  solely  by  the  occurrence  of  definite 
haemoptysis.  Some  twelve  persons  altogether  were  judged 
not  to  be  suffei-ing  from  pulmonary  tuberculosis,  and  are 
not  included  iu  this  account. 

Treatment  avtl  Bcsnlfs. 
The  1.102  patients  were  classified  as  follows,  according 
to  the  severity  and  stage  of  their  att'ection  on  admission : 

Class  I  iTurban)  ...  ...       445,  or  40.3  per  cent. 

Class  II 256,  or  23.2 

Clttsslll 401,  or  36.3 

We  would  draw  attention  to  the  poiut  that  less  tliau  half 
of  our  patients  were  taken  in  hand  while  their  malady 
was  in  a  favourable  stage  for  ol)taining  the  best  results. 

The  average  length  of  stay  in  the  sanatorium  was 
for  each  patient  a  few  days  over  twilve  weeks.  AVc  had 
not  conimeuccd  the  use  of  tuberculin,  but  graduated  labour 
lias  beeu  a  part  of  the  routine  of  the  patient's  day  since 
1903. 

lirmilU  of  Treatment. 


Uh«I    m. 

Ctu>  II  ... 
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All  ,  !,i>.|.a 


T-UI      1 
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"'-'''«':    Work 
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(M.9%) 
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75 
(18.7  %) 
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Uiint  to 
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Dtutl. 


54 
U2.1  %) 

38 


Total. 


N..t 
HoHivlof. 


34J  75      I       27   . 

(77%)       (16.8  %l  I     (6%) 


145 


102 


(M.8%)  ,  (56.0%)  ,  (39.8%)      (3.5%) 


51 

02.7  %) 


143 


126  263  12 

(31.4%)      (65.8%)      (2.9%) 


614 

':■!  %) 


440 

(39.9%) 


48 
(4.3%) 


■J'Ik.  iibove  l.ihli:  inrliidcH  all  patii'uts  diHcharKed  from 
lln!  MiiiuiUiriiiiii  cliiiini;  till!  yeaiH  1903  to  1910.  Accilaiu 
Jir  I      ■          '     '  il,M  llicrcforc  liuvc  only  been  out,  of 

111'  ■     tiinre    llian    ii    jenr,    while    with 

oil,.  .,    ,.11.    till    -iiu,e   tlieir   dihcbiirgu    rau^CH   uji   to 

J^ffrrlt  "/  Iiulonr  and  Oiilrlnnr  Orctipuliom  on  Diitcharged 
J  '(I  lirnll. 
Of  ll)(>  piiliiiitM  who  ri'lurncil  to  work  on  leaving  the 
kAiiatoriuiii,  61.1  per   cfiit.   rcHuiiiud  Ihclr   foriuiir   worft, 


38.6   per   cent,   took   up   new   work.    Dealing   only   with 
Class  I  patients,  we  ascertained  at  the  end  of  1910  : 

Of  patients  resuming  their  former  outdoor  occupations  80  per 
cent,  were  still  able  to  woi'k. 

Patients  resuming  their  former  indoor  occupations,  76  per 
cent,  were  still  able  to  work. 

Patients  who  had  been  formerly  emiiloyed  indoors  and  who 
after  sanatorium  treatment  took  up  outdoor  employment, 
78  per  cent,  were  still  able  to  work. 

So  far  as  the  above  figures  warrant  the  drawing  of  any 
conclusion,  it  would  appear  that  there  is  little  to  choose 
between  outdoor  work  and  indoor  work  for  the  discharged 
patient,  but  it  must  be  pointed  out  that  the  indoor  occupa- 
tions to  which  our  patients  returned  were  of  the  less 
injurious  kinds.  Everything  possible  was  done  to  pre- 
vent them  from  returning  to  unhealthy  factories  and 
shops.  Those  who  did  return  to  indoor  work  have  been 
encouraged  to  observe  sanatorium  princiijles  as  fully  as 
possible.  In  fairness  to  the  outdoor  life  it  must  also  bo 
remembered  that  the  clerk  or  factory  hand  is  at  a  great 
disadvantage  in  attempting  outdoor  work,  for  which  special 
training  is  usually  needed. 

But  tiie  test  by  which  the  real  value  of  sanatorium 
treatment  is  judged  must  be  the  durability  of  recoveries. 
In  the  next  table  we  show  the  percentages  of  our  patients 
who  were  alive  at  the  end  of  each  successive  year  after 
their  discharge. 


Class  I  only. 

All  Classes. 

Living  1  year  after 

discliarse 

Per  cent. 
89.5 

Per  cent. 
69.9 

Liviug  2  years 

„ 

81.5 

59.6 

Living  3         ,. 

*i 

71,7 

49.2 

Living  4 

It 

70.3 

45.7 

Liviug  5          „ 

<■ 

67.0 

44.3 

Liviug  6          „ 

n 

64.0 

42.1 

Liviug  7          „ 

" 

610 

40.9 

It  will  be  seen  that  the  first  three  years  after  treatment 
are  the  crucial  period.     The   patients   who   survive   that ' 
space  of  time  possess  a  greater  expectation  of  nuiintaining 
their  ascendancy  over  the  malady. 

Din'ing  the  lirst  triennium  after  residence  iu  sanatoriuui 
there  died  :  Class  I,  28.2  per  cent. ;  all  classes.  50.7  per  ceut. 

Duiing  the  second  triennium  :  Class  I,  7.7  per  cent. ;  all 
classes,  7.1  per  ceut. 

We  arc  convinced  that  the  results  of  the  sanatorium 
treatment  of  pulmonary  tuberculosis  promise  to  become 
better  aud  better.  -Attention  must  be  concentrated  on  the 
early  diagnosis  of  the  disease,  aud  we  welcome  the  advent 
of  disjiensaries  where  facilities  will  exist  for  this  purpose. 
Experience  has  shown  that  the  early  consumptive  does 
not  discover  himself,  but  must  be  actively  sought  out.  aud 
that  for  thi.-:  work  the  service  of  an  expert  is  rcipiiied. 
.\t  present  the  applicant  for  admission  to  a  sanatorium  is 
provided  with  a  form  certifying  to  tlie  i)rcsenee  of  more  or 
less  glaring  physical  signs  in  his  ehcst.  Wo  should  aim 
instead  at  utilizing  our  sauatoriums  for  patients  certified 
to  have  no  physical  signs  of  luug  destruction. 


A  soMliWlt.VT  belated  report;  by  the  Inspector-General 
on  llio  condiiionot  the  hospitals  for  the  iusaiu!  in  Wesl.eru 
.\uslralia  for  1910  has  reached  us  recently.  On  Dccemher 
31st,  1910.  Ihi  re  vveic  798  persons  cerlilled  in-,«iii'  iu  tho 
State,  an  iuitri'aseof  14  on  the  jireyious  year.  The  popula- 
tion of  llie  Slate  in  1910  was  288,743.  so  tli.at  the  rate  ot 
insane^  to  sane  was:  Males,  1  to  296.  or  3.37  per  1,000; 
fenuihs,  1  lo  534,  or  1.83  per  1,000;  total,  1  to  3G'I,  or  2.74 
))er  1,000.  CompanMl  with  llie  other  Aiistrallan  Stafes, 
Western  .Australia  lias  the  lov\est  insnuHy  ial,e.  with  tho 
exeeplion  of  Soulheru  .Viislralla.  Alcohol  auU  ycncreal 
(liseuses  lire  asslHui'd  as  the  prlu<-ipnl  causes  of  insanity, 
hut  heredity  Is  stali'd  also  to  play  an  iniporlaut  |iiirl.  'J'ho 
forms  of  insanity  nutst  pri'valent;  were  delusional  Insanity, 
mania,  deuieulia,  and  general  paralysis  of  the  insane. 
'I'lie  rceovovyrale  was  good  92  out  of  212  admissions. 
The  mainteniinee  r.il('  seems  to  compare  vi'ry  favourahly 
with  the  rate  in  this  country  niimely,  X38  i)S.  Id.  a  head 
pei'iinnum.  When  )iatients' fees  and  receipts  from  faiiii 
produce  is  deducted,  the  actual  ooHtla  reduced  to  £33  Oh.  Id. 
jier  patient. 
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IX    WPUTL'M    EXAMIXATIOX, 
l.\l>  OS  Sr.lISlS'Cr  METHODS  FOn  TIIF.  UKMOXSmA- 

rios  OF  TriiFiici.i:  bavu.i.i. 
liy  G.  H.  K.  MACALISTEE,  M.D.,  DP.ir., 

■       '  ■  r ANT  BACTERIOLOGIST.  LISTER  IXSTITCTE. 


SiN(  1;  tlio  routine  cxaminatiou  ot  Kputum  as  a  means  of 
liayno.sis  for  tubevclc  became  a  uuivrisal  praftice.  it  has 
)t'(ii  vccognizccl  tliat  (lianiiosi.'i  init'ht  be  renclcied  more 
nvfi.sc  by  some  satisfactory  method  of  rendering  the 
5imt\im  liomogeuooiis.  aud  dissolving  tlic  uou-tubercnlous 
>i."!Ments  therein  contained.  For  this  purpose  such  re- 
igents  as  caustic  alkalis,  hydrogen  iieroxide.  etc..  were 
aied  with  a  certain  measure  of  success.  Tlie  procedure 
^f  Ellermanu  and  Erlandseu  (1908),  which  consisted  in 
uitodigcstion  of  the  sputum  iu  the  presence  of  dilute 
iodinm  earbonatc,  aud  subsequent  treatmcut  Avith  dilute 
idium  hydrate,  was  shown  by  careful  worliers  (Jorgcuseu. 
L910i  to  "give  results  superior  to  those  obtained  with 
intiforniin,  but,  iipvcvtheless,  the  iutrc<luctiou  of  tljis 
latter  reagent  must  bo  regarded  as  the  eliief  recent 
vdv;uice  in  this  branch  of  study.  Autiiorniin  is  a 
proprietary  substance  which  is  made  uji  of  equal 
|)arts  of  caustic  soda  15  per  cent.,  and  liquor  sodac 
:li!orinatso.  It  was  iirst  used  iu  breweries  for  cleausii;g 
vats  and  for  general  disinfection.  It  is  a  very  powerful 
solvent  of  organic  substances,  rapidly  causing  the 
rlisiutegration  and  solution  of  such  materials  as  pus,  mucus, 
L'oiinectivc  tissues,  faeces,  and  hair.  Waxes  and  waxy 
substances  alone  resist  its  action.  I'hlenhutli  and 
X\ lander  (19091  studied  its  solvent  and  its  germicidal 
powers,  and  published  the  description  of  a  method  for  its 
ajiplieation  to  the  investigation  of  tnbercnlous  material. 
They  found  that,  whereas  other  bacteria  dissolved  iu  the 
reagent  as  r.apidly  as  sugar  in  water,  tubercle  bacilli 
retained  their  vitality  in  a  20  per  cent,  solution  for  twelve 
to  twenty-four  hours,  aud  continued  to  exhibit  their 
ch.iractcristic  form  and  staining  reactions  for  eight  days. 

I'hlenhuth  made  use  of  a  20  or  25  per  cent,  dilntion  of 
Rntiformin.  This  was  added  to  sputum  in  equal  bulk. 
Xhomixture  was  well  shaken  and  incubated  at  37  C  for  six 
to  twelve  hours.  Then  after  centrifugalizatiou  the  deposit 
was  examined  for  tubercle  bacilli  in  tlio  ordinary  way. 

r.orenz  (1911)  used  the  same  strength  of  antitormin,  but 
healed  the  mixture  over  a  tlame,  thus  rendering  the 
sputum  more  raiiidly  homogeneous.  Haserodt  1 1909 1  shook 
up  the  sputum  and  antiformiu  mixture,  after  it  had 
become  homogeneous,  with  ligroiu.  and  placed  the  mixture 
in  a  water  bath  at  60  C.  The  lighter  fluid  rising  to  the 
lop.  carried  with  it  the  tubercle  bacilli,  which  collected  at 
the  /.one  of  junction  between  the  two  layers  of  lluiil.  l''or 
thi.-,  method  no  centrifuge  is  required. 

When  rapid  concentration  of  tubercle  bacilli  iu  sputum 
is  required,  Hamnierl's  method  (1909)  is  satisfactory.  One 
part  of  sputum  is  shaken  up  with  two  parts  of  a  1  per  ceut. 
solution  of  caustic  iiotash  iu  strong  ammonia.  The 
irixturc  is  incubated  for  half  an  hour,  being  shaken  up 
from  time  to  time?.  Then,  after  the  addition  of  one  part  of 
aeetune,  to  lower  the  specific  gravity  of  the  liquid,  it  is 
centrifugalizcd  and  the  sediment  examined.  This  method 
I  have  tried  iu  a  number  of  cases  with  good  residts.  By 
this  means,  however,  tubercle  bacilli  ai-e  rapidly  killed,  ami 
therefore  the  method  cannot  be  used  for  the  purpose  of 
obtaining  piire  cultures  of  tubercle.  Antiformin,  which 
does  not  kill  tubercle  bacilli  if  used  in  sufficient  dilution,  is 
well  adapted  for  such  cultural  purposes. 

In  the  routine  work  of  the  Lister  Institute,  the  sample 
of  sputum  is  mixed  w  ith  an  equal  quantity  of  a  30 per  cent, 
solution  of  antiformin,  and  the  mixture  is  incubated  over- 
night at  37 C.  After  ceutrifugalization,  the  supern.ataut 
fluid  is  poured  away  and  replaced  by  an  e(jual  bulk  of 
normal  salino  solution.  This  is  shaken  up  with  the 
doposit,  and  the  mixture  again  eentritugalized.  Films 
fr.iMi  the  dojiosit  tluis  washed  adhere  better  to  the  slide 
than  those  prepared  after  one  centrifugali/.atiou  only. 

The  antiformin  is  diluted  for  use  with  distilled  water. 
It  was  suggested  by  Boitzko  (1910)  tint  the  use  ot  taj) 
w  ater  for  this  purpose  might  introduce  a  fallacy,  owius  to 
the  occasional  presence  in  such  water  of  aeiil  last  bacilli. 
Oii^ani:  m  ;  of  this  type  have  been  found  on  water  taps  at 
the  Lister  Institute. 


H'siilts  Obtained  wilh  the  .'... 

Smcc  March,  1911,  all  sputa  received  at  the  instituto 
and  found  negative  on  direct  examination  have  been 
treated  with  antiformiu  in  the  manner  described  above 
and  further  investigated.  The  number  ot  examinations 
has  been  relatively  large,  audit  has  therefore  been  thought 
that  statistics  based  upon  these  data  would  possess 
sufficient  value  to  justify  this  note. 

The  number  of  sputa  received  for  investigation  during 
thirteen  months  has  been  2,273.  On  direct  examiuatiou 
622  were  found  to  be  positive.  The  remaining  1,651  spcci- 
uiens.  which  gave  negative  results  on  direct  examination, 
were  treated  with  antiformin.  and  further  investigation 
showed  the  presence  ot  tubercle  bacilli  in  9  cases.  The 
percentage  of  cases  found  po.sitivc  on  direct  examination 
was  thus  27.36,  and  the  percentage  of  all  positive  cases 
27.76.  The  cases  fouud  positive  only  after  they  had  been 
treated  with  antiformin  amounted  to  0.4  per  ceut.  of  tho 
total  number  ot  sputa  investigated,  and  to  0.54  per  ceut.  o£ 
those  fouud  negative  on  direct  examiuatiou.  The  iij;uro 
0.54  may  be  described  more  concisely  as  the  improvemenl; 
percentage. 

Comparison  with  Other  Ohsen-aiions. 

Other  observers  have  obtained  much  higher  pcrceutagos 
ot  improvement  with  the  use  of  antiformin  than  that 
shown  by  our  figures.  Shortly  after  the  introduction  of 
the  method,  Meyer  il909)  published  a  report  upon  the 
examination  of  114  samples  of  sputum.  Fifteen  were 
fouud  positive  on  direct  examination.  The  remaining 
99  samples  were  treated  with  antiformin,  and  further 
investigations  revealed  the  presence  of  tubercle  bacilli  in 
14  cases.  Other  contributions  to  the  literature  of  this 
subject,  too  numerous  to  be  cited  iu  detail,  give  improvo- 
mcnt  percentages  rangiug  from  10  to  35.  Schneider  (1912) 
has  recently  made  a  compaiative  study  of  some  of  the 
principal  modifications  of  the  antiformin  method,  and  has 
obtained  such  improvement  percentages  as  17.5  aud  22.8. 
Ho  recommends  the  use  of  15  per  cent,  antiformin.  and 
that  the  examination  be  made  as  soon  as  possible  after  the 
material  has  become  homogeneous.  For  the  demonstration 
of  bacilli,  when  very  few  are  present,  ho  considers  the 
method  of  Loreuz  the  most  satisfactory.  Upon  methods 
involviug  the  use  of  ligroiu  aud  allied  substances  he 
reports  unfavourably,  being  of  opinion  that  such  materials 
have  a  detrimental  effect  upon  the  staining  powers  of 
acid-fast  bacilli. 

In  order  to  reconcile  the  results  obtained  at  the  Lister 
Institute  with  those  quoted  above,  it  is  necessary  to  con- 
sider the  procedure  that  is  followed  here.  Care  is  taken 
in  the  first  instance  to  select  a  suitable  portion  of  the 
sputum  for  examination.  The  film  prepared  from  this  is 
examined,  it  need  be.  for  four  minutes.  In  the  majority  of 
cases  tubercle  bacilli,  if  present,  are  discovered  within  the 
first  hall-minute,  but  in  a  number  of  cases  they  are  only 
detected  after  three  or  four  minutes'  search.  Moreover,  in 
two  ot  the  nine  cases  in  which  the}'  were  not  fouud  until 
after  antiformin  treatment,  reference  back  to  the  original 
film  showed  the  presence  of  one  or  two  bacilli.  The  slides 
prepared  from  material  which  has  been  treated  wilh  anti- 
formin arc  examined  with  no  less  care  than  the  original 
film.  Here  bacilli,  it  present,  were  usually  found  in  largo 
numbers,  but  in  one  instance  they  were  only  discovered 
after  a  protracted  seireli.  Iu  this  connexion  it  is  interest- 
ing to  note  the  work  of  Meyer,  who  investigated  tho 
twenty  four  hours'  sputum  of  a  number  of  sanatorium 
patients,  and  found  in  some  cases  such  small  numbers  as 
two.  four,  or  six  bacilli. 

No  pai)er  previously  published  upon  tlie  subject  deals 
with  such  a  large  number  of  specimens  as  the  present  one, 
and  tho  results  of  these  observations  appear  to  show  that 
the  greater  the  care  expended  upon  the  examination  of  tho 
direct  film,  the  lesi  will  be  the  apparent  gain  with  tho 
use  ot  antiformiu.  This  does  not  detract  from  the  valiio 
of  the  antiformin  method,  as  an  iuq)rovemcnt  perocntago 
as  low  as  0.54  involves  an  approximation  to  complete 
precision,  which  is  ot  importance  when  tho  number  of 
specinums  examined  is  large. 

.Summary. 

r>y  means  ot  treating  with  25  per  cent,  antiformiu  1.651 

samples  ot  sputum  fouud  negative  as  a  result  ot  the  direct 

examination,  it   was  possible  to  deuioustrat-e  the  preseneo 

of  tubercle  bacilli  iu  9  cases,  that  is  to  say,  iuO.54  per  cent. 
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of  cases.  This  figure,  tbcugh  saiall  in  comparison  with 
those  obtained  by  other  -svoilieis,  is  large  enough  to  justify 
the  use  of  this  reagent  when  a  large  number  of  specimens 
are  examined.  T)ie  discrepancy  between  tliese  results  and 
others  is  possibly  due  to  the  detailed  care  which  is 
expended  upon  the  direct  examination. 

Staixint.  METHOnS. 

A  comparative  study  of  the  efficacy  of  certain  staining 
methods  for  tubercle  as  applied  to  sputa  has  been  carried 
out  witli  a  series  of  about  200  -^puta.  The  methods  dealt 
with  have  been  those  of  Much,  Herman,  and  Gasis. 

jliich'i  Mi'thod  (1907)  is  a  mo'.hQcation  of  Gram's  method.  Of 
the  three  Jiffereut  irrocesses  described  by  Much  the  following 
has  been  used.  The  lixed  lilm  is  treated  for  a  few  minutes  with 
hot  carbol-uiethvl-violet  solntion  (10  com.  of  hot  saturated 
alcoholic  sohition  of  metliyl  violet  in  100  c.cm.  of  2  per 
cent,  carbolic  acidi.  The  slide  is  washed,  ami  treated  with 
J^ngol's  iodine  for  one  minate,  5  per  cent,  livdvocliloric  .icid  for 
one  minute,  5  per  cent,  hydrochloric  acid  for  ten  seconds,  and  a 
mixture  of  acetone  and  absolute  aicoliol  in  equal  parts  to 
complete  the  decolorization.  One  per  cent,  neutral  red  maybe 
used  as  a  counterstain. 

JIiiinnii'.<  Milhml  ^190S'. — The  stain,  a  3  per  cent,  solution  of 
crystal  violet  in  95  per  cent,  alcohol,  and  the  inordant,  1  per 
cent,  ammonium  cailionate  solution,  are  kept  in  separate 
bottles,  and  mixed  for  use  in  the  proportion  of  1  to  3.  The  fixed 
lilm  is  stained  with  this  mixture  over  a  small  flame  for  a  few 
minutes.  The  slide  is  washed,  transferred  to  10  per  cent,  nitric 
acid,  and  then  to  absolute  aicoliol.  Herman  does  not  use  a 
counterstaii).  but  in  the  present  investigation  a  0.3  per  cent, 
chrysoidin  solution  has  been  louud  of  service. 

tr«.<is'*-J/(//iiW  1 1907 1.— Corrosive  sublimate  crystals  amounting 
to  the  size  of  a  pea  are  boiled  in  about  5  c.cm.  of  a  I  per 
cent,  eosin  solution  (eosin  1  gram,  absolute  alcohol  5  c.cni., 
ilistilled  water  95  c.cm.l.  The  hot  stain  is  liltered  on  to  the 
slide,  and  staining  o\  er  the  flame  is  allowed  to  proceed  lor  two 
minutes.  The  slide  is  washed  asid  then  decolorized  with 
alkaline  pota.ssinm  iodide  solution  (potassium  iodide  Igram. 
sodium  hydrate  0.5  gram,  50  per  cent,  alcohol  100  c.cm.)  and 
with  ab-iolute  alcohol.  Acid  methylene  blue  is  used  as  a 
counterstain. 

Much  claims  that  by  the  use  of  his  method  it  is  possible 
to  demonstrate  tubercle  bacilli  which  are  not  shown  in 
preparations  stained  by  the  /.ichl-Xeelsen  method.  This 
granular  non-acid-fast  type  of  tubercle  bacillus  has  been 
investigated  by  a  number  of  workers,  wlio  liave  demon- 
strated its  presence  in  tuberculous  matter  where  no  acid- 
fast  bacilli  of  the  ordinal  y  type  were  to  be  found.  Much 
also  describes  grannies,  visible  in  preparations  stained  by 
liis  method,  but  not  seen  in  Zeihl-Xeclseu  slides,  which 
are  capable  of  causing  tabercidou.s  disease  when  inoculated 
into  gninea-pigs. 

Herman's  inctliod  has  been  in  use  for  a  imraber  of  years, 
nnd  its  author  claims  that  it  is  superior  to  the  Ziehl- 
Necls<;n  method.  He  lays  stress  upon  the  advantage  of 
using  ammonium  carbonate  as  a  mordant,  and  states  that 
in  pri'paratlons  stained  by  this  process  tlierc  are  seen  not 
only  tiic  bacilli  which  can  be  sliown  by  the  Zeihl-Xcclsen 
iiictliod,  but  also  the  granules  and  granular  bacilli  described 
by  .Much. 

flaHis's  nifthod  differs  issr-ntially  from  tlie  foregoing  in 
that  it  is  based  ujion  the  allialifast  and  not  tlic  acid-fast 
property  of  tli<"ie  organisms.  It  is  stated  that  the  alkali- 
fastness  in  due  to  a  nucleo-)«'olein  and  not  to  a  waxy  com- 
jHincnl  of  the-  bacillus.  Tlif  method  was  lirst  introduced 
tiir  the  purpow  of  di.-monHtrnting  tubercle  bacilli  in  the 
mini-,  and  the  claim  was  nnide  that  in  urinary  sediments 
MO  Ktaincil,  murijlinln^^icul  idiaractcrs  distiiiguishing  these 
urganisinN  from  smegma  bacilli  were  rendered  obvious. 

AppUrniion  of  Sliuniiif/  MilhotU  In  Sjuiliim 

J:'jii)iiiiiiilion. 

A  Hirritm  of  206  spiitii  were  invesligatc-d  by  the  methods 

of  /irhl  Nfi'lnrn   mid    Herman,      (Ini^   llimdred    specimens 

vicri'  examined  nlmi  by  .MucIi'h  metliixl,  and  in  48  of  the 

cawi  OniiN'n  proceHH  wns  also  employed. 
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If  the  Zielil-Neelsen  figures  be  regarded  as  expressing  IOC 
per  cent,  of  accuracy,  it  is  found  that  the  other  methods- 
Herman's.  Much's  and  Gasis's — give  respectively  the  figure: 
100.  95.66,  and  69.23,  indicative  01  their  rcla.tive  accuracy. 

Gasis's  meihod  is  tlie  most  unsatisfactory.  The  roageiiti 
are  unstable,  and  require  to  be  freshly  prepared  at  the  time 
of  use,  the  (;taining  i^rocess  is  troublesome  and  require: 
careful  watching,  and  the  results  are  uucertaiu.  as  tl 
figures  show.  It  possesses,  however,  considerable  scientific 
interest,  due  to  tlie  peculiar  biochemical  reaction  wliicl 
underlies  it.  Bacilli  stained  by  this  means  have  a  rose 
pink  tint.  The  outline  is  well  defined,  and  there  is  fre 
quently  to  be  seen  some  degree  of  granularity  and  o 
irregvdar  vacuolation. 

Much's  method  is  not  suitable  for  the  direct  examination 
of  sputum,  ov,  iug  to  the  fact  that  a  large  number  of  Gram 
positive  cocci  and  bacilli  otlier  than  tubercle  take  up  the 
stain.     This  renders  the  process  of  search  so  troublesome 
that  the  routine  use  of  tlie  method  for  sputum  diagnosi.'- 
is  not  to  be  recommended.     Tubercle   bacilli   so  stainei 
possess  a  highly  gi'anular  cliaracter,  and  assume  at  times 
a   streptococcal   type,   while  free   granules  of   the  I\Iucl 
type  are  occasional  !y  to  be  seen.     The  examination  of  the 
present   series  of    films  from  sputum   did   not.   however 
afford   any  independent   evidence   of   the   existence  of 
type  of   tubercle   bacillus   demonstrable   by  this   metlioi 
wliich   would    not    be    shown    more   satisfactorily   when 
stained  according  to  Zielil-Xeelsen.     The  impression  de 
rived  from  a  study  of  these  specimens  was  rather  that  th 
marked  grauulai-ity  of  tubercle  bacilli  on  the  Mucli-staine 
films  was  an  artefact  due  to  the  nature  of  the  stainin. 
reaction  employed. 

Herman's  method  is  the  only  one  of  the  three  which  can 
be  compared  with  that  of  Ziehl-Xeelseu  for  ease,  utility,  and 
efficiency.  The  necessity  for  keeping  the  solutions  Dl 
ammonium  carbonate  and  of  crystal  violet  separate  until 
they  are  requiied  for  use  iutrcduces  a  slight  complication 
which  leaves  the  Ziehl-N^eelsen  method  as  the  easiest,  as  it 
ccrtaiulj'  remains  the  most  efficient,  process  at  our  com 
mand.  It  is  largely  a  matter  of  individual  taste  whethc 
it  is  more  desirable  to  search  for  violet  bacilli  upon  a  yellow 
ground,  as  witli  slides  stained  by  Herman's  method,  or  fm 
red  bacilli  on  a  blue  ground,  as  with  Zield-  Xceiseu  ;  but  when 
the  eye  ha.s  become  trained  to  one  method,  it  requires  tc 
be  educated  afresh  before  etpially  satisfactory  results  arc 
obtained  with  slides  stained  otherwise.  Bacilli  stained 
according  to  Herman  present  interesting  morphologi .al 
ch.iracters.  Their  outline  is  often  irregular  and  granu 
larity  is  well  marked.  ^letachromatic  sporc-liko  granule: 
were  frequently  noted,  and  branching  forms  were  observei 
on  two  occasions. 

.\u  interesting  account  of  various  methods  of  stain in<; 
tubercle  bacilli,  describing  the  earliest  processes,  whirl 
possess  now  a  purely  historical  interest,  anil  giving  a  com 
paiative  study  of  the  etliciency  of  the  recent  methods.  !ias 
recently  been  publislicd  by  Hiihm  (1912).  This  autlioi 
considers  the  method  of  (hisis  interesting  but  unreliable 
and  finds  the  Ziehl-Xeelscn  method  sn]ieri(U'  to  all  other: 

The  resulls  detailed  above  show  that  the  Ziehl-Neelsi'ii 
method,  which  has  stood  the  tost  of  time,  remains  tin 
most  suitable  of  all  for  the  detection  of  tubercle  bacilli  in 
urine.  .N'lxt  to  it  cmnes  the  methixl  of  Herman,  almost  iv. 
simple,  quite  as  oasy  of  execution,  and  giving  equally  gem 
results.  Much's  method  is  not  suitable  for  direct  investi 
gation  of  simtum,  and  tlio  method  of  (iasis  is  both  difiicult 
and  unreliable. 
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'.  p.  IM. 

Tin:  I'lirl  of  Karachi  Is  (o  he  opened,  iu  addition  li 
Hiuiilmy,  for  llie  etiibai  Kalion  of  pilgrims  In  ilodja/,  frmi 
Ilin  curreiK  year.  .\  camp  Is  In  bo  cnnMlrucled  lor  thi 
necoiniiioilnllon  of  plli^rliiiM  nml  n  I'rotoclor  of  I'ilyrim: 
will  be  piM'iiiaiiently  appointed. 
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PTKRTX    METHOD    OF    STAINIXG 

TIUKIULI-:    HACUJ,!. 

Bv  HORACE  AVILSOX,  M.IX.  I!.SX..nd., 
u.iYT.s,  siii>i>i.i;srx. 


TitK  piUi-in  nietliod  of  staining  tuborcle  baeiili.  as  sc-t  foi-th 
by  Spenjilci','  is  wortliy  of  more  frequent  employnicut  iu 
iiitiit;il  woik  in  tills  coniitrj*.  In  siuiplicity  it  is  not 
iiil'ovior  to  the  Zicbl-Neclsen  inetbotl.  aiifl.  wlien  carefully 
■plied,  it  lias  a  more  far-reacliinn  rau'jp  of  utility.  I 
CSC  found  it  far  su)K,'rior  to  the  '/iehlXeoUen  method 
V  lien  applied  to  the  examination  of  urinary  sediments. 

It  is  claimed  for  it  that  bacilii  deprived  of  their  waxy 

cuating  can   be  detected  by   this   means,  and   al.so  that 

degenerate, '"splitter,''  or  spore  forms  maybe  recognized 

Avhcn  unstained  by  the  Ziohl-Ncelseu  method.     As  these 

lire  formations  under  suitable  conditions  maj"  develop 

Lo   active   virulent   tubercle  bacilli,  it  i.s  of  the  ntniost 

I  portancc  to  recognize  thom  iu  .sputum  from  the  point  of 

:   w  of  infectivcness  of  a  patient.    This  the  pikriu  method 

'    ablcs  us  to  do.     In  support  of  this  contention  I  woidd 

iic  a  few  details  of  a  case  in  point. 

In  1910  Mr.  X.,  wlio  iu  1908  had  suffered   from   pneuraonia 

Ui  seven  months  CL)nvales',:ence.  and  who  had  expectorated 

cr  since,  noticed  his  sputum  tiujiod  with  blood  and  n.  slight 

orninf;  coufili.      He  consulted    Vr.  T.   K.    Kelynack,   who, 

•spectiiit;  a  tuberculous  focus,  sent  him  to  C'rooksbury  Sana- 

•  irinni  for  observation.    Heremained  a  fovlnif^ht.duriny  which 

iimc   T    examined   bis   sputum    earefullv    ten    times.    By   llie 

y.icbl-Xcelsen    method  a  negative  result  was  obtained  eight 

times.      The  ninth   and  tenth  times,  by  the  pikrin   metliod, 

degenerate  tubercle  bacilli  an!   "splitter"   forms  were  found 

in  fair  numbers.    Von  Pirquet's  reaction  was  extremely  well 

marked,  and  iinnlly  the  diagnosis  was  clinched  by  a  marked 

reaction  to  Koch's  O.T. 

Iu  ordinary  clinical  work,  had  the  Ziebl-Xoelseu  mefchcd 
of  staining  alone  been  employed,  the  result  would  have 
been  negative,  whereas  the  pikrin  method  would  have 
demonstrated  tubercle  bacilli. 

Regarding  the  pLkriu  method  iu  genitourinary  tuber- 
culosis, I  liave  found  the  yellow  coiiuterstain  with  the 
ordinary  yellowish  film  shows  up  the  bicilli  far  more 
readily  tliau  if  any  method  is  used  whicbemploys  methylene 
bine  as  a  countcrstaiu,  and  degenerate  and  splitter  forms, 
which  are  commoner  iu  urinary  sediments  than  well- 
dcvelopod  bacilli,  are  more  easily  differentiated. 

The  ceutrifuged  deposit,  being  pipetted  on  to  a  slide,  is 
dried  in  a  current  of  wann  air  some  di.stance  from  the 
Hanic;  and  the  film,  which  must  be  thin,  then  fixed  by 
passing  it  a  few  times  through  the  flame  of  the  spirit 
lamp,  taking  care  that  it  does  not  char.  It  is  then  stained 
carefully,  without  nuicli  heat,  by  the  pikrin  method.  The 
bacilli  appear  bright  red  on  a  lemon-coloured  ground,  and, 
if  present,  are  more  perceptible  than  by  any  other  method. 
In  my  opinion,  it  is  the  best  stain  for  urinary  residues  in 
which  the  tubercle  bacillus  is  suspected. 

SpcDglcr's    method    is    simple,    and    is    conducted    as 
follows : 
Uaving  made  a  suitable  fdni  as  above — 

1.  Stain  with  carbyl  fuchsia,  warm,  but  without  too  much 
heal. 

2.  Tour  off  the  stain  without  washing. 

3.  Pour  on  picric  acid  alcohol  (consisting  of  equal  parts  of 
saturated  solution  of  picric  acid  and  absolute  alcolioli ; 
after  three  scconils — 

4.  Wash  with  60  per  cent,  alcohol. 

5.  Treat  with  15  par  cent,  uitrio  acid  till  yellow  {thirty 
Kc-conds). 

G.  AVash  ag.iin  with  60  per  cent,  alcohol. 

1.  ('iiuntcrstain  with  picric  acid  alcohol  till  lemon-coloured. 

8.  Wash  with  distilled  water  aii<l  dry  gently  at  a  low  heat. 

With  a  little  ])ractico  this  will  be  found  an  easy  and 
quick  m'.'';hod.  and  the  extra  time  involved  iu  the  staining 
w-ill  le  more  than  compensated  by  the  ease  with  which 
tlie  bacilli  are  found  if  present,  and  the  consequent  less 
time  sp?nt  at  the  microscope.  Tliis  applies  particularly 
to  urinary  vcdiments. 
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PROCEEDIMGS     OF     SECTIONS. 

COMBINED  SECTIONS  OF 

LARYNGOLOGY    AND    RHINOLOGY 

AND  OTOLOGY. 

-\Ir.  MiDDLEM.iss  Hlxt,   President  of  the.  Section  of 
Laryngology,  in  the  Chair. 

DI.SCUSSIOS'    OS 

THE  .EDUCATION   OF   THE    .^PKCIALLST   IN 

LARYNGOLOGY   AND   OTOLOGY. 


Thl;  Belgian  lompauy  which  m.iintaius  a  line  of 
steamers  to  the  Congo  has  arranged  in  future  to  pay  its 
medical  officers  on  a  sliding  .scali' :  during  the  first  year  of 
service  the  rate  will  be  300  francs  a  mcntli,  during  the 
second  350  francs,  and  during  the  third  400  francs.  .\n 
engagement  nui)  .  however,  lie  made  for  six  mouths  only, 
such  period  covering  three  voyatjes. 


OPENING      PAPERS. 
I. —  HoLGER   MVGIXD,   M.D., 

Coii?nhageu. 

THE  EDUCATION  OF  THE  .SPECIALLST  OM 
THE  CONTINENT. 
I  ixTEXD  to  deal  with  the  matter  by  gifiag  first  a  short 
survey  of  the  education  of  the  specialist  in  our  two  branches 
ot  the  medical  profession  as  it  is  at  present  on  the  Ci>ntiuent. 
I  shall  then  point  out  the  defects  \vliich  I  think  exist,  and 
suggest  their  remedies,  concluding  by  touching  on  the 
questious  of  qualification  for  these  two  specialities,  and  of 
their  combination  or  separation. 

Tliere  is,  of  course,  no  uniform  education  for  the  wholo 
Continent,  the  difference  between  the  various  countries 
being  great. 

The  Continental  counlrics  may  bo  divided  into  three 
groups  accordiug  to  the  extent  iu  which  the  two  specialities 
arc  officially  taught : 

1.  Those  iu  whif.b  otolaryngology  is  officially  taught 

at    all,  or  nearly   all   the    imiversities    of    cacli 
country ; 

2.  Those  iu  which  this  is  only  the  case  in  seme  of  the 

universities;  and 

3.  Those  in  which  there  is  no  offi<;ial  teaching  at  all. 

I  speak  of  oto  laryngology,  and  not  of  otology  and  laryngo- 
logy as  two  separated  specialities,  lor  they  arc  united  at 
most  Continental  universities,  and  also  practised  iu  combi- 
nation by  most  Continental  specialists.  There  wore,  for 
iu.stanco,  in  Germany  iu  1909.  altogether  463  specialists 
wdio  practised  both  otology  and  laryngology:  50  wcro 
otologists  only;  68  practised  laryngology  alone:  and  21 
practised  otology  and  ophthalmnlogy  couibined. 

But  when  dividing  the  Continental  countries  in  theso 
three  groups  wo  must  remember  that  the  number  of 
universities  in  a  country  teaching  otolaryngology  is  not 
the  sole  expression  of  the  development  of  the  education  in 
our  branch  of  the  healing  art.  In  France  and  Italy,  for 
instance,  the  standard  of  teachiug  is  high  at  some  univer- 
sities, to  the  bcuetit  of  the  whole  country. 

There  are  iu  Europe,  altogether,  a  little  over  100 
univcr.sitics,  it  wo  iucludo  the  I!rolcs  Prrpanitoircs  tie 
Mt'ilicine  of  France. 

The  table  on  p.  414  shows  that  Germany  is  far  ahead  ot 
any  other  country  as  to  the  luimber  of  professorships  in  oto- 
laryngology, there  being  altogcliitr  nineteen  universities 
with  twenty-four  chairs.  ti\c  universities  having  each  ono 
chair  tor  otology  and  <ine  for  laryngology  Herlin.  Freiburg, 
Konigsberg,  Munich,  and  Wiuvbing.  \t  all  the  other 
(Terman  universities  the  two  specialities  aie  taught 
together.  This  is  also  the  case  at  nearly  all  the  other 
Continental  universities.  The  exceptions  are  the  fol- 
lowing: In  .'\ustria  Hungary  there  ai'e  three  nniver.sities 
— Budapest,  Prague,  and  Vienna  -and  iu  Italy  one — 
Naples — where  tlic   two   specialities  are   separated.      In 
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iiml  Lecturers. 

No.  of  TTni- 
versities. 

No.  of 
Teacbcrs. 

GBorp  I. 
Germany 

19 

24 

8  O.r.;  16  E.P. 

Austria-HuDgary 

9 

7. 

1  O.P. ;  6  E.P. 

Bcandinavian  countries 

5 

5 

1  o.P.;2  E.P.;  1  L. 

Holland     

5 

4 

I  O.P.;  3  E.P. 

Bwitzerlaud        

5 

3 

1  o.r. ;  2  E.P 

Bonmania 

1 

1 

1  O.r. 

Gr.orr  II. 
Italy 

20 

8 

3  O.P.;  5  E.P. 

Franco 

20 

5 

5  E.P. 

Brain         

10 

5 

5.  E.P. 

Belgium    

4 

1 

1  O.P. 

GBorp  ni. 
Russia       

8 

0 

— 

Greece       

1 

0 

- 

Portugal 

1 

0 

— 

Total       ...  _    ... 

108 

63 

O.P. -Ordinary  professorships.       i;.P.  =  F,xtraordinaiy  piofcssorshiiw. 
L.  =  Lecturersbip3. 

Leyden  (Holland)  there  is  an  ordinary  profos.soisbip  in 
otology  combined  with  ophthalmology,  and  an  extraordinary 
profc.s.sorsliip  in  rhino-laryngology. 

The  highest  standard  o£  edueation  of  the  specialist  in 
otolaryngology  is  undoubtedly  also  to  be  found  in  (Ic-rmany. 
Austria  is,  however,  not  far  behind,  and  to  Austiia  is  duo 
the  honour  of  having  lirst  introduced  a  system  of  teaching 
tlirongli  the  lectures  and  deiiionstrations  given  by  the 
famous  pioneers  of  laryngology  in  the  middle  of  the  last 
century,  a  system  follo\ved  later  by  I'olitzor.  Thousands 
of  specialist.s  in  otolaryngology  froai  all  couutiics  have 
received  an  important  part  of  their  education  IVoni  th(! 
famous  teachers  of  Vienna  and  their  successors. 

Althougii  there  is  no  regular  system  of  education  in 
oto- laryngology  in  (iermany  or  Austria,  wo  may  divide 
tlio  ])ra<-lical  education  into  three  stages,  through  which 
the  specialist  generally  passes  both  in  these  two  couutrics 
and  in  most  other  Continental  countries. 

1.  The  fuMl  /liifie:  The  proliuiiiiarv  cihicatiou  wliich  each 
nicilicfti  «'tn<lont  receives  at  tlie  university.  It  Is  oojii|)iilsorv  in 
motit  Continental  countricH,  and  extends  over  a  |)e:iod  of  one 
temi. 

2.  Ill'  fcr^mil  niniie  Ih  reprciented  by  the  oihicatlDU  whicli 
many  futmc  HiiecinlistK  receive,  after  liavin;^  left  the  iiriivcrsity, 
lit  oiic  of  tlio  niiineroiiH  posturaihiate  ci)Mr>e»,  wl  icli  nenrry 
every  nniver»ity  ami  many  hospilals  offer,  niid  which  are  Kivon 
either  hy  [irofeHHors  or  hy  privat-iloeeuts  altii'cheil  to  tho 
iiiiivcrHJI> .  In  AuHtrIa  lliey  arcucuordin^i  t<il''roy,<H\iilc(l  into 
Wii  liiff'-i-cril  liirulH:  Id)  <.'linu:al  (liajjnoiiis  uiiil  tri'atUKMid, 
Oil  luncti'iiiiil  teslK,  (ri  hoilxiilc  wnrlt.  Ul\  Hnr;<ical  imiclic  c  on  tliu 
ifi'ldver.  III  iirni'tinil  treatment  and  minor  oiicratiims  in  out- 
jintient  dciifirirneiit.  1 1 1  deniouHtratioiiH  and  leettu'CK  on  uoriiial 
iiimI  I  •'  '  '  ■ti:M.toMiy,  liiBtoloKy  niid  physiology,  to  wliioli 
i|ii''  '  u  added  ('/)  putholouy  and  (liaunouiH  of 
hil.  .. 

3.  V/i.  iln.il  tii',ii  i.'i  the  education  the  fiiliu'o  Hiiccialii.l  recfiiven 
n«aHHlHlaiit  iit  a  Mpri-lal  rliiiie  altnched  (icni'ially  toa  iMiivoniity 
or  n  (.(iiK  I.:  l.,  i.oil.  At  moxt  ('iiiiliiieutai  (dinii'iioiic  or  a  few 
ot  the  n  ■  lie  11  Huliiry,  svhich,  howcvor,  «t'iierail>  is 
dniikll.  >  (iital  for  (liHcjiHirH  of  the  car  and  the  tin  out 
Innveryiii  1   imni:  on  the  (ontineut. 

'I'liiM  tliiril  Htnxe  ot  tho  <'diicntii)n  is  undoubtedly  the  back- 
imii'  hole  iidiu^ntion  of  the  HpccialiHt,  and  it  is  oidy 

a   I  ion   that  a  iiiedical   man  on   the   Conlinont 

now  111  i\     I ivrrHallv  rucogni.<ed  as  a  njieciaiisf,  uithoiit 

having  lM!i'n  for  itonii.'  time  ai.Mistant  at  a  public  ilinie.  In 
(iiirniiiny  and  AuHtiia,  and  aJHO  in  homhi  other  ('oiitiucntal 
ivinntii'-'t,  HO  inucli  HlrcsH  ix  laiil  upon  tliJH  part  of  thu 
iMhii^i'ioM  that  ono  oft<!ii  nieitH  Hpr'irialiHts  of  conHiiiorablu 
wniuiljilc  riipiiti.iion  rnrnainiiig  iissiHtjintH  at  aHporjal  cliiiio 
for  ft  eonxiili  rablc  uninher  of  ycarx,  in  order  to  hUukI 
»  (|cmmI  rlinni'o  when  a  chair  in  oto  larynf^olnyy  is  vaenul 
»t  4  uoivorNity. 


After  having  been  appointed  assistant  for  a  considerable, 
period  at  a  special  clinic,  and  after  having  given  proofs  of 
scientific  ability— in  (iermany  an  ofScially  approved 
dissertation  must  be  printed — the  specialist  may  have 
in  Germany,  Austria,  and  Italy,  the  title  of  privat-docont 
conferred  upon  him  by  tiie  university.  This  gives  him  the 
right  of  teaching  at  tho  university,  and  enrols  him  in  that 
high,  and  by  no  means  numerous,  class  of  specialists  friui 
whom  the  professors  are  chosen. 

In  Italy,  where  the  pvivat-dooents  are  obliged  to  give 
a  lecture  and  a  practical  demonstration  before  being 
nominated,  tliere  is,  besides,  another  qualiticaiion,  as 
students  can  select  oto-laryngology  for  their  final  examina- 
tion, and  receive  a  certificate,  \vhich,  however,  gives  them 
no  special  right. 

It  was  originally  my  intention  to  go  into  further  details, 
but  I  consider  this  superfiuous  since  the  excellent  articles 
written  by  different  C'outiucntal  specialists  have  appeared 
in  the  Jouvtial  of  Laryngology. 


The  Defects  in  Use  Continental  Education. 

I.  Tlic  Prrliininanj  Education. — There  are,  I  daresay, 
some  who  will  not  agree  with  me  in  calling  tho  instruction 
which  tho  student  receives  in  otolaryngology  at  the  uni- 
versity the  first  stage  in  the  education  of  tlie  specialist. 
But  I  think  it  is  so,  and,  furthermore,  I  think  it  is  an 
important  part.  For  the  mind  of  the  student  when  young 
is  much  more  open  to  receive  lasting  impressions,  and  in 
my  experience  many  of  the  specialist's  shortcomings  are 
due  to  defects  in  his  very  first  training. 

((()  One  not  uncommon  fault  which  the  student  acquires 
is  superficiality  in  the  examination  of  tho  patient.  This 
fault  is  undoubtedly  in  many  cases  due  to  the  teacher  not 
having  snllicicnt  time  to  take  each  pupil  individually  and 
teach  him  all  the  details  ho  shoidd  observe,  because  the 
number  of  pupils  is  often  too  great. 

(/<)  .Another  fault  connected  with  the  preliminary  courses 
at  many  universities  is.  I  believe,  tho  too  great  stress  laid 
upon  lectures.  There  are  nowadays  so  many  excellent 
textbooks  (hat  tlic  student  is  able  to  acquire  sufficient 
theoretical  knowledge  through  these,  and  tho  exceedingly 
short  time  at  command  can  Le  better  used  for  practical 
work  and  especially  in  more  detailed  instruction. 

((■)  These  preliminary  cour.ses  do  not  end  in  a  com- 
pulsory examination  anywhere  except  in  Germany.  It  is, 
iiowevcr,  only  uomiual  there,  as  tho  examination  is 
conducted  by  professors  ot  surgery  or  medicine. 

II.  l'osl-(t rndnaic  (_'ourKc«.~'l  think  there  is  no  defect 
worth  menlioning,  in  that  generally  there  is  no  over- 
crowding ot  jHipils,  the  number  in  most  v'''iecs  being 
strictly  limited.  But  excellent  as  thcv  generally  are,  they 
cannot,  ot  course,  ri>pre.scnt  a  suilicicnt  education  for  a 
medical  uum  who  intcnd.s  to  settle  down  as  a  specialist,  as 
uufortuiiatcly  many  believe. 

III.  The  Kdncation  Ueciivcd  aa  As.iista)U  at  a  Public 
Special  Cli-nir.-~{a)  'J.'ho  a.ssistants  have  often,  before 
entering  the  clinic,  .a  very  scanty  geufU'al  medical  educa- 
tion, especially  in  .surgery,  one  of  tho  foundation  stones  of 
our  spi'i'i;Uitii.H. 

(//)  The  appointment  as  assistant  is  often  ot  too  slim-t 
duration;  many  future  specialists  only  work  at  a  (lublic; 
clii;ic  fiu'  .some  mouths. 

(<■)  The  great  majoi'ity  of  public  polyclinics  or  out- 
patient dcpiii  tmcnts  ot  liosjiitals  are  ov<>rcrow(U'd  with 
patients,  and  have  ctimiiaratively  very  few  well-trained 
senior  nssislants.  Tiicrc  is,  tlKneforo,  very  often  neither 
time  for  a  thorough  examination  of  tho  patients  nor 
opjiortunity  for  control  of  the  junior  assistants  by  the 
HU])irintinding  sjiecialist  or  l>y  the  senior  assistants.  Tho 
ca.scH  are,  hesides,  often  badly  recoriUd  in  the  cast'  books, 
whiidi  is  the  more  iiiifortunalo  as  the  same  patient  is  often 
not  treated  hy  tho  same  assistant  throughout.  I  beli(>ve 
thcHO  dofecls  of  public  clinics  are  very  frequent  and 
a  very  Heriuus  diawback  to  a  thorough  educatimi  of  the 
Hpt^cialist,  anil  dcliiincntal,  of  course,  also  to  the  patients, 
who,  to  be  KiU'c,  (dien  ncovir  /io,s-i'  and  not  /tir/der  the 
licatnu'lit  received. 

((/)  l''inally.  mimy  clinir;,  in  ubich  medical  mi-n  receive 
education  as  Mpciiiilisl.s  have  tho  detect  that  there  ar<i  110 
warils  ntlji.<  hod  to  thcni,  the  stiidont  thus  iniNsing  the 
opportunity  of  seeing  inoro  HoriouH  caRCH  and  Kiigi  1 
operation!* 
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The  tlefects  of  the  edncation  of  the  specialist  in  oto- 
larynfiology  wliich  I  have  just  mentioned  arc.  with  tlio 
exception  of  the  snporficiat  -work  done  at  many  poly- 
ciiuics,  not  very  serious.  Anyhow,  they  do  not  prevent 
a  young  medical  man  who  aims  high  from  getting  a 
thoroughly  good  education;  but  there  is  on  the  Continent. 
.IS  everywhere,  no  regular  system  of  education,  the  result 
heing  that  many  try  to  get  through  their  ^i).-'fi-i!  .ducation 
as  qnicklj-  as  possible. 

Iifme<1ies  for  Thrsr  Drficts  of  Kihicalion. 

1.  A.s  far  as  the  preliminary  education  at  the  university 
is  concerned,  1  should  lay  stress  upon — 

(01  A  more  thorough  and  move  individual  teaching  of 
'.lie  young  student.  Tlii.s  is  only  possible  vlien  the 
1' umber  of  pupils  is  limited  to  ten  or  twelve  to  each 
teacher.  In  many  eases,  therefore,  the  professor  mnst 
Imvc  experienced  assistants  at  his  disposal.  Thorough- 
ness in  examination  of  the  ijatieut  is,  according  to  ray 
experience,  best  taught  by  letting  the  beginner  study  a 
drumhead  and  describe  all  tlie  details  he  observes.  The 
driuuhead  has  the  advantage  that  the  area  to  be  examined 
is  strictly  limited  and  small,  and  that  there  arc  fixed  land- 
luaiks  iu  relation  to  which  it  is  possible  to  localize  every 
lilllo  detail  minutely. 

|/<i  I  should  further  empliasi/c  the  importance  of  priu- 
lipally  demonstr.ating  to  the  student  at  first  only  ordinary 
t-.iscs.  The  student  is  often  too  much  inclined  to  look  out 
lor  rare  or  "  interesting  '"  cases. 

(■•)  Above  all,  a  few  cases  examined  and  followed 
thoroughly  teach  the  student  to  observe  and  give  him 
better  experience  than  a  great  number  of  cases  examined 
sujicificially. 

('/l  Lastly,  I  should  point  out  the  dcsirabilitj- of  a  com- 
pulsory final  examination  of  each  medical  student  at  the 
university,  conducted  by  the  professor  who  occupies  the 
cliair  of  the  speciality. 

2.  As  to  the  post-graduate  courses,  I  think  the  ouly 
;  hiiig   to   be   desired   is    that   the}'   should   be   supported 

iiilerially  by  the  university  or  by  the  State,  thus  enabling 
instruction  to  bo  given  gratiiitously  to  as  many  as  possible. 
'Ibis  movement  is  already  far  advanced  in  Germany. 

3.  As-to  the  remedies  for  the  defects  connected  with  the 
cJueatiou  of  the  sxiecialist  at  its  third  stage — that  is,  when 
he  is  appointed  as  assistant  at  a  special  cHaic — I  think 
that: 

(")  No  medical  man  should  commence  his  service  as 
assistant  at  a  special  clinic  without  having  been  appointed, 
after  his  qualification  as  a  practitioner,  for  at  least  one  and 
;'.  half  years  at  a  general  hospital,  of  which  time  nine 
moutlis  should  have  been  spent  in  a  surgical  department. 

(&)  After  having  entered  as  an  assistant  at  a  special 
eliuic  the  minimum  service  should  be  one  year.  This 
time  ought  not  to  be  considered  sufficient  unless  tlie  clinic 
works  daily  and  has  wards  connected  with  it. 

fcl  Farther,  in  each  special  clinic  which  forvos  for  the 
instruction  of  the  future  specialist  a  suSicieut  number  of 
salaried  senior  assistants  should  be  appointed  in  propor- 
tion to  the  number  of  patients  admitted.  I  think  it  is 
nowadays  indispensable  to  have  at  least  some  salaried 
assistants  at  a  clinic:  they  generally  do  more  work  and  do 
it  more  thoroughly  than  non-paid  assistants. 

((/I  Lastly,  each  such  clinic  should  have  wards  attached 
to  it  for  reasons  I  have  stated  before. 

Qualification  of  the  Specialiat  in  Olo-lafi/iiriolorfi/. 

The  status  privat-doceut  in  Gerninny.  Austria,  and 
Italy  is  nudouljtedly  an  excellent  moans  of  raising  the 
stiindard  of  our  speciality  and  for  giving  the  medical  man 
the  stamp  of  a  higli-class  specialist.  Iu  countries  where  a 
siMiilar  rank  docs  not  exist  it  must  undoiditedly  be  a  thing 
to  be  desired,  but  would,  of  course,  take  fhtt'erent  forms  in 
tlm  various  countries.  I  will  not  therefore  go  further  into 
this  subject. 

Another,  and  different,  question  is.  Ought  there  to  be 
.a  diploma,  compulsory  or  voluntary,  representing  the 
jiiiniuuuu  required  of  a  modiial  man  intending  to  practise 
as  a  sjieeialist  in  laryngology  and  otoiogv? 

-A.  voluntary  diploma  of  this  sort  would  not,  I  think,  be 
desirable,  as  it  would  be  likely  to  give  the  bearer  of  it  a 
high  class  stamp,  although  the  demands  only  represented 
a  miniiuum. 

I  may  mention  that  there  is  at  present  a  scheme  under 
debate  in  Sv.'edcn  bv  ^\  hich  the  Swedish  ftlcdical  Associa- 


tion would  grant  specialists  a  sort  of  diploma  by  lettin"  a 
hoard  examine  whether  a  member  possesses  sufficient 
education  to  entitle  him  to  call  himself  a  specialist.  If 
the  would-be  specialist  satisfied  the  demands,  which 
should  not  be  specified,  each  applicant's  case  being  treated 
specially,  he  would  be  allowed  to  advertise  litmsclf  as 
s]i  cialist  in  the  p.ipers  in  the  manner  recognized  by  the 
Su(  dish  Sledical  Association. 

No  doubt  the  ])roblcm  would  be  most  casilv  solved  by 
the  medical  organizations  of  each  country  'taking  tho 
matter  into  its  hands.  But  I  doubt  whether  it  wotTld  be 
the  best  solution  of  the  question.  To  mj-  mind  a  com- 
pulsory diploma,  granted  cither  by  the  uiaivcrsitv  or  by 
a  special  board,  would  be  preferable. 

The  principal  advantage  of  such  a  compidsory  diplotna 
would  be  that  it  would  protect  tl\o  public  from  such 
sjiccialists  as  nowadays  set  np  to  practise— in  some 
countries  to  a  greater  extent  than  others— without  having 
sufficient  theoretical  and  practical  knowledge  of  their 
speciality. 

1  will  only  add  that  I  think  we  have  to-day  got  an 
op|.ovtunity  of  pushing  the  question  of  qualifiic.ation 
tunlicr  by  asking  Dr.  Watson-Williams  to  take  it  tip 
either  at  the  International  Medical  Congress  in  London 
next  year,  or  at  the  International  Larvngolocrioal  and 
Otological  Congresses  to  be  held  in  Copenhagen  ui  1915. 

We  mnst,  however,  not  be  blind  to  the  fact  that 
Iheic  are  several  practical  difficulties  in  the  way  of 
the  solution  of  this  question ;  amongst  them  I  should 
especially  mention  the  necessity  of  all  spefaialities  working 
together. 

-As  is  probably  well  known,  the  question  of  combination 
or  separation  of  laryngology  and  otology  has  been  dis- 
cussed much  in  Gerninny  during  the  last  couple  of  years — 
anil  the  discussion  has  often  been  rather  warm — without 
any  agreement  having  been  reached.  One  of  the  reasons  of 
the  disagreement  is  that  these  two  specialities  can  never 
he  entirely  separated,  as  every  otologist  must  have  somo 
knowledge  of  laryngology,  anil  vice  versa.  Another  ean.so 
of  disagreement  is  that  the  question  of  separation  or 
couibiuation  is  to  a  great  extent  a  practical  one.  which 
must  be  differently  considered  according  to  different  cir- 
cumstances. In  smaller  towns  they  will  probablv  ahvavs 
be  piaetised  in  combination,  and  it  will  always  be"  diSicttlt 
to  obtain  two  chairs  at  smaller  universities,  or  two  depart- 
ments at  smaller  hospitals,  I  think,  however,  that  tho 
greater  the  development  is  of  the  two  specialities,  tho 
greater  will  the  difficulty  be  for  one  man  to  master  them 
both  :  and  the  time  will  surely  come  when  they  will  be, 
practised  separately  by  most  specialists,  ami  taught 
separately  at  most  universities. 


II.— P.  W.vTSOx-WiLLi.vMS,  M.D.Loud., 

I        -vfy  nil  Otoloay.  liliiuology,  and  LavynjoloHv  at  tlio  Inivei-^ity 

.  .^tcl,  ami  in  (  Uaivcif  llio  Doivutuients  for  Throat.  Nobe, 

and  i;ar  at  the  Urislol  Royal  Inf  r;naiy. 

Itrr  education  of  the  specialist  in  otologv  and  laryngology 

demands  our  careful  consideration  if  we  arc  to  serve  our 

time  and  gcner.ation  to  the  utmost  advanhige.  for  this,  not 

self -interest,  nmst  be  our  douiiuant  and  guiding  priiiciiile. 

That  this  question  is  exercising  the  minds  of  our  specialist 

confii  res  far  and  wide  is  manife-t  from  the  valuable  series 

of  authoritative  articles  on  the  same  topic  from  Denniarlc, 

tieiniany,  Austria,  France,  Italy,  etc.,  which   have   been 

published    in  the  Jvtirnal  of  LniynftoUuju :    and    1   may 

recall  to  your  minds  other  thoughtful  pjipers,  particidarly 

that  by  Shambaugh  of  Chicago. 

\\e  arc  fortunate  in  having  secured  the  co-operation  ot 
snch  distiuguished  international  representatives  of  our 
si-ecialist  confrins  as  Professors  Jlygind  and  Birkett, 
and  a.s  they  address  you  on  the  subject  of  our  discussion 
as  regards  the  i-oiitinents  of  Europe  and  .Vmerica  I  will 
eonfiuo  myself  to  tho  position  in  Cireat  Britain  and 
Ireland. 

:\Iosl  of  the  more  important  hospitals  associated  with 
medical  schools,  as  well  as  many  other  hospitals  without 
teaching  clinics,  have  now  in'siiiuted  departments  iu 
charge  of  specialists.  In  Ireland  usunllv  and  in  England 
oce;isionally  our  special  branches  are  still  associuletrwith 
oi)hthalmology :  but  excluding  Ireland,  and  also  liospitals 
where  the  special  work  remains  in  the  hands  of  ^^cueral 
surgcone.  1  find  that  there  are  at  least  55  British,  hos- 
pitals wLerc,  iji   all,  713  beds  are   sot  apart  for  thi-oat. 
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nose,  and  ear  cases,  and  in  many  hospitals  tlie  accom- 
•  modafcion  Tfill  shortly  be  increased.  This  fact  alone 
suffices  to  piove  that,  by  a  general  consensus  of  pro- 
fessional opinion,  laryngology  and  otology  are  now  re- 
garded as  special  departments,  separable  from  general 
medicine  and  surgery  in  the  same  sense  as  ophthalmology 
and  gynaecology,  although  as  yet  there  is  a  marked  dis- 
parity in  the  position  accorded  to  our  speciality  in  various 
centres  of  medical  work.  What  a  contrast  to  the 
conditions  that  obtained  but  a  few  short  years  ago  I 

Antipathy  to  further  specialism  lingers  yet  in  the 
minds  of  some  physicians  and  surgeons,  forgetful  that 
they,  the  internal  physicians  on  the  one  hand  and  pure 
surgeons  on  the  other,  arc  but  specialists  who  demonstrate 
the  uuiversall}- recognized  advantages  of  division  of  labour. 
And  the  pure  pathologist  of  to- day  does  not  contribute 
less  to  the  advance  of  medicine  and  surgery  because  he 
specializes. 

Most  of  the  British  special  clinics,  if  uuder-etiuipped, 
are  constituted  on  a  sound  basis  ;  but  in  striking  contrast 
are  the  one  or  two  university  clinics,  where  our  roiifn-rcs, 
men  of  high  distinction  in  our  speciality,  have  only  the 
arduous  out-patient  clinics,  with  no  beds  allotted  to  them, 
and  are  thus  forced  to  hand  over  to  the  general  surgeon 
cases  requiring  admission  for  operation.  "Why  a  specialist 
should  bo  made  "a  hewer  of  wood  and  drawer  of  water  " 
to  the  surgeon  it  is  difficult  to  imagine. 

Again,  in  one  or  two  hospitals  with  a  special  clinic 
I  find  that  patients  are  not  regularly  referred  to  the 
specialist  unless  thej'  are  able  to  go  first  to  the  special 
out-patient  clinic.  Apart  from  the  absurdity  of  pro- 
viding at  considerable  cost  a  special  department  under 
the  cliarge  of  a  specialist,  and  then  making  it  a  matter  of 
chance  whether  the  very  cases  most  urgently  needing 
special  experience  ever  reach  the  special  department, 
these  extraordinary  regulations  unfortunately  rctaid  the 
development  of  the  special  deiiartmcut,  the  material  is 
not  used  to  the  best  ad  vantage,  while  the  patient's  intere.sts 
maj'  suffer  therebj-. 

One  can  but  grieve  at  the  loss  that  such  li.nmpering 
regulations  must  involve,  and  not  to  laryngology  alone. 
since  a  forward  step  in  any  restricted  field  of  medical 
observation  redounds  sooner  or  later  to  the  advantage  of 
medicine  and  surgery  generally,  for  all  branches  are  but 
members  of  one  body  growing  tow-ards  tlie  light,  yet 
nourished   and   sustained   from   one  common   source. 

Now,  althougli  the  position  shows  gr(;at  advances, 
there  yet  remains  much  to  bo  desired,  and  our  medical 
colleagues,  once  convinced  that  our  claims  are  well  fijunded. 
will  undoubtedly  assist  our  endeavours  to  improve  the 
position.  But  first  wc  must  know  our  own  minds,  and  we 
may  ask  ourselves :  What  more  do  wc  want  and  why  do 
wc  want  it  ?     My  reply  is  that  wo  want : 

1.  The  due  recognition  of  the  sphere  of  otology  and 

laryngology  in  the  students'  curriculum. 

2.  The  more  complete  organization  and  ((luipment  of 

the  special  departments  in  many  of  our  teaching 
clinics. 

3.  Systematic  post  gra<hiHto  training  of  ])rii(titioners 

wlio  desire  t<i  lioconie  Hiu'cialists,  witli  a  ilistiixtive 
ricgree  cjr(|ualilication  fur  tlioso  wlio  have  rendered 
thcniHclvcH  wortliy  of  Hucli  distinction. 
Tlir,  more  onr  considorH  the  subject  of  our  disrussion, 
tho  more  cortain  docs  it  ajipcar  tluit  each  oue  (jf  these 
{MiintH  is  involved  in  llii^  utliors. 
L<et  UH  take  IhcHC  pointH  flcriatim. 

1.   Troinin'j  nf  Mfilical  Shtilmlg. 

Even  yet  medical  pnu--titioners  are  fro(|U('ntIy  sent  forth 
AM  '|iiiUilic<l  men  williout  ii(li'<|uut<-  eli'iMciilary  training  in 
iliw^nncH  of  llie  homo,  throat,  and  (  ar,  dcspitt!  the  fact  that 
thi.'  cinriciihiiii  hnH  been  I'xU'nded  for  tlio  cxpreHs  purpoHO 
of  nieeting  tlim  well  known  ilofect.  Special  subjcctH 
Mlioiild  iilwayt  1m^  Hipiiiutrly  rcprcHi-ntid  on  llic  fui^iiltioH 
of  llio  nnivi'iHltiit  and  ti'iuJiiiig  hcIiooIh  by  the  lieadH  of 
the  di'piii'l  iniritH  concerni'd. 

ItiMnot  <|iiiU;  fair  Ui  the  student  to  insiHt  on  a  paper 
n<'<|niiiMtiiiii'(i  with  a  lurgc  niinibi'r  of  Hurgirai  proicdurcH 
wliiili  Iiii  can  hardly  <vir  nlilizr,  and  hiiicI  lijni  out  into 
prutiru  t<)  lanii'iil  lii>4  innbilily  to  d<al  with  ciihch  whiili 
<;oriii.'  iKtforo  him  alin'mt  dully.  SiiViTul  iini\i  r«itieH  in 
thin  country  do  inniMt  on  Ntui'icntH  nttcnding  u  spuriul 
oiinic;  oUior»  do  not  even  ko  HiIm  far.     Jlut  uuichs  modern 


methods  of  professional  examination  are  to  be  applied  to 

the  special  bx-anches,  the  student  is  practically  invited, 
and  sometimes  compelled,  to  confine  his  serious  attentions 
to  those  subjects  which  will  help  him  to  graduate.  In  tho 
Universities  of  St.  Andrews,  the  National  University  of 
Ireland,  and  the  Conjoint  Board  in  Ireland  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  are,  I  believe,  the 
only  corporations  wdiere  such  a  definite  clinical  course 
is  obligatory  as  well  as  examinalioii.  hy  sjiccialish: 
Edinburgh,  one  of  the  most  advanced  centres  as  regards 
our  speciality,  with  its  splendidly  organized  teaching 
clinic,  second  to  none  in  the  United  Kingdom,  allows  its 
candidates  for  graduation  at  the  university  a  choice 
between  pediatrics  and  oto-raryngology.  One  may  well 
ask  wh}'  both  are  not  required  ?  .Students  should  be  both 
trained  and  examined  by  teachers  who  possess  as  thorough 
knowledge  of  otology  and  laryngology,  as  we  expect  of 
the  teachers  and  examiners  in  medicine,  surgery,  or 
gynaecology. 

2.  InaJrqnatc  KqnijiDienf. 

Now  when  I  speak  of  the  inadequate  equipment  of  so 
many  of  the  existing  special  depart.nients  I  do  not  refer  to 
the  provision  of  instruments  nor  to  tho  lack  of  skill  of 
those  in  charge  of  them.  But,  speaking  generally,  far  too 
much  ••  hack  work  "  is  thrown  on  the  specialist  in  charge 
of  a  clinic  for  want  of  trained  assistants.  It  is  not  very 
unusual  to  find  that  the  part-time  assistance  of  a  frequeutlv 
changing  hou'ie-surgeou.  who  has  had  no  more  training 
than  usually  falls  to  the  lot  of  a  newly  qualified  man,  has 
to  suffice  in  this  country,  even  when  the  amount  of 
material  necessitates  tho  provision  of  trained  assistants  if 
the  specialist  in  charge  is  to  have  adequate  opportuuitics 
either  for  training  students  and  practitioners,  or  for 
original  investigation  and  research.  In  these  respects  wo 
are  for  the  most  part  lamentably  behind  Germany  and 
Austria  and  some  other  foreign  clinics. 

Now  the  training  of  students  and  the  better  organization 
of  special  departments  are  not  the  immediate  subject  of 
our  discussion,  yet  they  constitute  strong  reasons  for 
setting  our  house  in  order  and  determining  what  a  specialist 
should  connote. 

3.   The  Kdncai'ion  of  the  S/jccialist. 

Let  us.  consider  the  education  of  tho  practitioner  who 
desires  to  restrict  his  pv.actico  to  laryngology  or  otology  or 
both,  and  aims  at  the  <'hargo  of  a  special  clinic. 

The  original  cliavtcr  of  the  lioyal  College  of  Physicians 
states  that  tin;  reason  for  their  iucoriioralion  was  to 
"check  men  who  profess  physic  rather  from  avarice  than 
in  good  faith  to  the  damage  of  credulous  people."  Why, 
then,  should  a  member  of  the  profession  be  free  to  assume 
a  title  which  is  intended  to  convey  to  his  medical  col- 
leagues and  to  the  public  at  large  that  he  has  acquired 
sjiecial  knowledge  and  experience,  unless  he  has  had  that 
amount  of  training  that  fairly  entitles  him  to  do  so'?  Yet 
three  months'  work  iu  a  special  clinic,  and  even  less 
elementary  training,  is  sometimes  the  solo  credential  of 
the  self-styled  specialist  I 

Physicians  and  smgcons  cannot  guard  their  titles  ai? 
imiilyiug  spfcial  ex|)erience  in  their  own  si)heres,  but  they 
<lo  safeguard  their  respective  special  degrees  and  diplomas, 
which  not  only  tlieir  <'olleagues,  hut  also  the  general 
puhli''.  apprise ;  and  it  is  a  question  hjr  our  siM'ious  con- 
sideration whether  or  not  wi>  shoulil  do  well  to  eojiy  their 
example  hy  alferding  faeilitit^s  for  a  qu.ililied  practitioner 
taking  a  higlu'r  ipuilifieation  in  hisspeeialily  after  a  course 
of  poHt-gradu.ite  study  and  |u'iu'tic<?  /innill'l  to  that 
reipiii'cd  of  the  considling  physician  or  tlu'  geuenil 
Hurgi'on. 

.Nothing  is  me.'o  oh\  ious  than  that  the  greatest  contri- 
hutioiiH  to  Ihu  recent  (irogresH  of  medical  work  iu  any 
(ieUl  have  generally  come  from  those  who  have  had  large 
opportunities  for  pruetiealex|)erienc<.'  in  relatively  restricted 
lii'lds  of  ohsinvHtioii ;  and  as  a  hospital  clinic  -  me<lical, 
Hurgical,  or  H|)cciiil  alTords  peculiar  oi)porlimities  for 
Hcientilic  investigations  and  iidvane(<menl  of  knowledge, 
those  who  hold  ollii-e  hIiouUI  jegiirillheir  posts  as  trusts, 
and  MH  far  as  possible  remli'r  thomsi'lves  competent  to 
make  siieh  op|HM'tnnitieH  fiuilfid,  not  for  themselves  only, 
but  for  the  credit  of  their  school,  lor  tho  bcnclit  of  llio 
priireNHion,  and  for  the  sake  of  liunumity  at  largo.  Tho 
<'oiiHultinK  phyHieiiin  and  the  surgeon  liav<>  dctermineil  for 
UloiuHolvcH  the  partiuulur  ti'uiuing  that   will   best  fit  tlu  ui 
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for   medical  oi-  surgical  clinics.     Why  should -not  we  as 
si>eciali«ts  do  likewise? 

No  one  could  be  more  opposed  to  too  early  or  too  nai-row 
specialism  than  I  am.  for  it  is  certain  that  a  sound  up- 
l)iii)j<ing  in  medicine  and  surgery  i>  the  only  safe 
foundation  for  any  special  branch,  liut,  the  tendency  is  to 
uialcc  another  speciality,  sfnera!  suigery.  the  academic 
test  of  tituess  in  laryngolojiy,  while  medicine,  and  even 
systematic  traiuiug  in  our  department,  is  made  a  secondary 
consideration,  with  a  consequent  danger  of  our  becoming 
too  exclusively  surgical.  Our  kingdom  cannot  be  divided 
into  medieineor  surgery,  and  we  must  divest  our  miuds  of 
the  prejudice  for  ranging  under  one  or  two  banners,  for  it 
is  essential  to  the  continued  developmeut  of  our  own 
special  branches  on  sound  lines  tliat  they  should  be  super- 
structures, broad  based  on  the  whole  range  of  general 
medicine,  lest  we  exemplify  the  old  Indian  proverb:  "A 
surgeon  who  is  no  physician  is  lil;e  a  bird  with  one  v.-Lng." 

'I'liose  who  specialize  in  laryngology  and  otology  should 
have  the  advantage  of  a  thorough  actpniintance  with  the 
acquired  anatomical  facts  and  the  physiology  and 
p.athology  of  tlie  eai\  nose,  and  throat,  including  the 
ri.'lalionsiiip  and  hearing  of  (^ther  territories  ou  these 
regions — for  example,  diseases  of  the  nervous  system  .and 
the  eye — with  the  history  and  development  of  operative 
measures,  as  well  as  wide  clinical  exj)erieuce  in  the 
diagnosis  and  current  methods  of  treatment  of  diseases  of 
the  oar,  nose,  and  throat,  and  when  the  practitioner  has 
uiulergone  the  requisite  course  of  special  training  ho 
should  have  the  opportunity  of  ])roving  his  proficienc)'. 

It  is  unwise  to  prolong  unduly  the  probationary  period 
leading  up  to  an  examiuation:  our  ain;  siioukl  be  to  ensure 
that  a  specialist  has  been  iiroperly  trained  in  his  depart- 
ment, and  then  leave  him  to  develop  by  personal  experi- 
ence and  make  his  own  reputation.  Hence  before  a  candidate 
can  present  himself  ai  least  two  years  should  elapse  after 
qualifying  for  practice,  and.  in  addition  to  one  year 
(Icvoted  to  general  hospital  practice,  one  year  at  least 
should  be  spent  in  attending  regulai-ly  and  exclusively 
recognized  special  clinics  and  courses  in  practical  and 
theoretical  special  anatomy  and  physiology,  etc.  [Possibly 
it  might  be  considered  wise  to  extend  tlie  period  to  live 
years' postgraduate  experience  before  the  special  qualifica- 
iian  was  conferred,  in  which  case  no  further  examination 
but  the  i^resentatiou  of  a  thesis  should  suftice. 

The  examination  should  be  as  thorough  as  that  required 
for  the  higher  medical  or  surgical  degrees.     For  example : 

First  d.ay:   Throe  hours"  paper   on   s])ecial  anatomy 
^including  embryology  I  and  physiology. 

Oral  examination  on  specimens,  itud  anatomical 
dissections,  etc. 
Second    day :    Three    hours"   paper    on    laryngology, 
rhiuology.  and  otology. 

Three  hours'  paper  ou  general  medicine, sm-gery, 
and  pathology  iu  relatiou  to  the  special  branches. 
Third  day :  Examination  and  report  on  at  least  one 
ear.  one  nose,  arid  one  throat  case. 

Viva  voce  examination,  demonstration  of  clinical 
methods  of  examination  of  patients,  etc. 

A  system  of  postgraduate  education  should  encourage 
the  .odvancement  as  well  as  tlic  acquirement  of  knowledge, 
wherefore  full  provision  sho\dd  be  made  for  the  original 
thinker.''  I  would  suggest,  therefore,  as  an  altei-uativo, 
that  any  candidate,  having  been  qualiiied  five  years  and 
who  has  held  office  in  or  who  has  regularly  attended 
recognized  special  clinics  tor  three  years,  might  present  an 
original  research  or  thesis,  which,  if  considered  of  sufficient 
merit,  should  exempt  from  a  part  or  the  whole  of  the 
cx:iuiiiiation  at  the  discretion  of  the  es.Tuiining  board. 

i  nuist  touch  ou  the  vexed  question  of  keeping  apart  or 
linking  together  otology  and  laryngology,  for  while  of 
course  they  are  separable  specialities,  the  uose  is  an  ever- 
lasting liighway  between  them.  Neither  an  otologist  or 
laryugologist  can  afford  to  leave  out  of  cousideratiiu  the 
ear,  nose,  or  throat,  and  to  attonqit  ti)  ke.^p  these  branches 
ap.Trt  when  we  are  dealing  with  education  would  be  like 
asking  the  chemist  to  abjure  physics,  and  vice  versa.  The 
chciuists  and  physicists  do  not  merge  because  a  knowledge 
of  both  chemistry  and  iihysics  is  tlie  essential  basis  foi-  a 
copimon  academic  degree,  so  shall  we  find  tliat  the  fuller 


•Thi.'i  woTiW  entitle  existing  isiweialists  ol  lai-ge  I'SptThMice  to  obtain 
tlio  (iiialidL-atiou. 
D 


and  more  scientific  training^  of  tlie  otologist  and  laryngo- 
logist  in  common  will  constitute  the  surest  means,  of 
ensuring  further  specialization  within  our  own  territory. 

But  if  the  prevailing  tendency  to  combine  otology  and 
larjngology  persists,  it  will  be  due  to  factoi-s  far  stronger 
and  more  dacplj'  rooted  than  a  common  academic 
qualification. 

As  far  as  I  can  ascertain,  the  only  examining  bo<1y 
which  hitherto  has  afforded  opportunities  for  the  examina- 
tion of  post-graduates  who  desire  to  specialize  in  laryngo- 
logy and  otology  is  the  Koyal  College  of  Surgeons  of 
Edinburgh.  For  their  Fellowship  each  candidate  is 
required  to  undergo  examination  iu  one  special  branch  of 
surgery  in  addition  to  general  surgery. 

I  gather  that  the  examination  extends  over  three  daj'S 
— namely : 

First  day :  Two  hours"  paper  on  general  surgery. 

Two  hours'  i)aper  on  the  candidate's  special 
subject. 
Second  day :  Two  clinical  cases  in  general  surgery 
and  cases  on  the  special  subjects  ate  investigated 
by  the  candidate,  who  is  subseqnciitly  examined 
viva  voce  on  the  result  of  his  investigation.  He 
is  also  questioned  on  the  uses  of  various 
instruments. 
Third  day :  A  viva  voce  examination  on  general 
surgery,  and  ou  the  special  subject,  when 
specimens  are  exhibited  and  dcscribecl. 

The  time  devoted  to  the  special  subject  is  about  the 
same  as  that  to  general  surgery. 

Vv^hile  this  is  certainly  a  liberal  move  in  the  direction  of 
providing  a  post-graduate  qualification  in  the  various 
specialities  comprised  iii  their  list,  it  i.s  open  to  criticism. 

Fir.it. — There  arc  no  regulations  laid  down  beyond 
requiring  that  th;  candidates  shall  have  attained  the  ago 
of  25,  and  shall  have  been  engaged  iu  practice  for  at  least 
two  years.  Beyond  that,  the  sole  test  is  the  ability  of  tho 
candidate  to  satisfy  the  examiners  in  general  surgery  and 
in  his  special  subject.  Surely  it  is  of  far  greater  impor- 
tance that  tho  candidate  should  have  worked  for  a 
specified  period  in  special  clinics  :  the  examin.ation 
merely  serves  to  prove  that  he  has  used  his  opportunities 
intelligently.  Again,  the  examination  in  special  sid)jc('.s 
should  be  more  thorough  than  that  of  the  F.ll.C.S.E.  For 
instance,  recently  one  candid.ate  had  for  his  two  cases  a. 
laryngeal  carciuonui  and  a  maxillary  antral  sujipuration, 
no  ear  case  at  all.  while  another  candidate  had  one  ear 
case  and  one  nose  case,  but  no  throat  case. 

Secondly. — The  examination  presupposes  that  l^iryngo- 
logy  and  otology  arc  subsidiary  departments  of  general 
surgery,  wheveus  they  shouiil  be  broad  based  ou  medicine 
as  well  as  surgery,  and  our  speciality  to-day  owes  macli  to 
the  leavening  influence  of  those  whose  earlier  practice  has 
been  medical  rather  than  ))urely  surgical. 

A  much  sounder  principle,  iu  my  opinion,  is  that  adopt<-d 
by  the  University  of  London,  which  now  grants  an  M.S. 
in  Odontology  open  to  their  Bachelors  of  Surgery.  Tho 
fact  of  a  candidate  having  the  B.S.Lond.  is  sufficient  evi- 
dence of  a  thorough  knowledge  of  the  principles  of  general 
surgery,  as  far  a.s,  can  be  secured  by  any  examinational 
tests.  We  maj-  couimeiid  also  the  further  regulation  that 
the  candidate  for  the  JI.S.  may  submit  a  thesis  or  pub- 
lished work  embodying  the  result  of  independent  researcli, 
and  that  it  this  thesis  be  judged  of  sufficient  excellence, 
the  caadid.ttc  may  be  exeuqitetl  from  a  part  or  the  \xholo 
of  the  written  exauiinatiuu.  The  tendency  of  some 
universities  to  grant  diplomas  iu  special  subjects  is,  I 
think,  to  be  de|irecAted  ;  the  cour.se  of  special  training  and 
the  cxaininatioual  tests  shonld  be  so  thorough  as  to  Ui 
worthy  of  a  degree  ranking  with  an  M.D.  or  M.t  h..  or  a 
Mastership  in  Dental  Surgery. 

'VN'hcn  we  arc  accorded  a  projier  share  iu  the  training  of 
medical  students,  arc  duly  represented  on  the  board  of 
studies  at  tho  universities  and  schools,  and  our  .speciality 
figures  as  a  unit  in  the  medical  faculties,  with  organized 
and  systematized  postgraduate  education,  with  oppor- 
tunities for  acquiring  a  ilistinctive  cpuilificatiou.  we  shall 
no  longer  be  persuadeil  th.it  tlie  best  preparation  for 
a  laryugologist  and  .otologist  is  training  to  pass  an 
examination  on  the  ileUiils  of  jir«statectoiuy.  gasti-o- 
inlcstiual  surgery,  and  almost  everything  but  what  per- 
tains to  an  exact  knowledge  of  our  own  territ.ny.  which  is 
to  be  ■•  picked  up  "  as  bo  wends  his  way. 
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III.— Heubeet  S.  Birkett,  M.D., 

Profossor  of  Oto-t-avyngology,  McGill  University.  Montreal. 
That  this  subject  has  interested  tbe  profession  for  many 
years  past  is  evident  from  the  nnmerous  contributions  by 
writers  on  the  status  of  specialism  in  its  relation  to 
general  medicine,  and  of  the  specialists  themselves,  and  I 
be!ic%'e  tbe  time  is  now  opjiortime  for  tbe  medical  pro- 
fession to  give  expression  to  their  ideas  upon  the  snVjjeci, 
and  especially  through  tbe  medium  of  such  an  importriut 
body  as  the  British  Medical  A.ssociation.  I  therefore  wish 
to  c^'ngratulate  the  Commiite-j  upon  the  selection  of  this 
subject  for  debate,  and  trust  that  the  result  will  be  to 
suggest  lines  along  which  the  best  ideals  may  be  carried 
out  and  the  object  consummated  later. 

AVe  all  realize  at  the  outset  the  truth  of  Osier's  rciiiaiks 
as  to  ••  the  danger  of  attempting  to  manufacture  rapidly  a 
highly  complex  strticturc  from  ill-seasoned  ma,terial.'' 

The  speeily  success  lie  continues'  which  often  comes  from 
the  cultivation  of  a  speciality  is  a  stroug  incentive  to  youn^ 
men  to  adopt  early  a  particular  line  of  work.  How  frecjucntly 
are  wc  consulted  Ijy  sucklings  in  our  ranks  as  to  the  most  likely 
b;-anch  in  whieli  to  succeed,  or  a  student,  with  the  hL-nvxn 
assurance  which  only  ignorance  can  give,  announces  that  he 
intends  to  be  an  otologist  or  a  laryngologist.  Xo  more  danger- 
ous niemhers  of  our  profession  exist  than  those  born  into  it,  so 
to  speak,  as  specialists.  Without  any  broad  foundation  in 
l>hys;olo{;y  or  i)athoIogy,  and  ignorant  of  the  great  piocesses 
of  disease",  no  amount  of  technical  skill  can  hide  from  the  keen 
eyes  of  colleagues  defects  wliicli  too  often  recjuire  tlie  arts  of 
the  charlatan  to  screen  from  the  public' 

With  this  broad  introduction  to  our  subject,  I  will 
proceed  to  give  in  detail  what  is  being  done  in  the 
Oominiou  of  Canada  and  the  United  SLates  of  America. 
In  Canada  wc  do  not  for  one  moment  consider  the  cpics- 
tion  of  educating  tlie  specialist  in  otology  or  laryngology, 
because  tbe  amount  of  material  at  the  disposal  of  the 
various  teaching  bodies  does  not  permit  of  it.  Never- 
theless, in  McOill  t'nivorsity  at  Montreal  wo  have  a 
post-gra4luatc  cour.se— and  this  is  the  only  university 
in  Canada  giving  post-graduate  worli — the  purpose  of 
wliicli  is  to  instruct  those  practitioners  who  wish  to  l)o 
informed  of  all  that  is  new  in  medicine  and  surgery ;  but 
in  otology  and  laryngology  lujtliing  more  than  tlie  rudi- 
ments in  those  branches  are  taught,  and  in  such  a  nianner 
tliat  tbe  physician  is  enabled  to  recognize  what  is  normal 
and  v.liat  is  pathological  in  tlieso  special  dopartiiiiiits. 
Absolutely  no  attempt  is  made  to  carry  the  physician 
fin  tber  tlian  to  better  fit  himself  foi'  the  general  practice 
of  nicdicino. 

Tlie  eouise  begins  at  tlio  close  of  ilic  regular  session, 
antl  is  continiicd  for  about  two  months.  The  cases  arc 
drawn  from  the  two  large  general  hospitals — namely,  the 
It'iynl  Victoria  and  the  Alontieal  (icneral.  which  liave  over 
500  lx;ds  Ix'twcen  tliein.  and  out-patient  deparliiuiits  in 
llicHG  special  clinics,  wliicli  have  an  attendance  of  9.000 
jiutients  yiiirly.  .\tt<;ntion  is  drawn  to  these  parliciilavs 
merely  to  show  that  while  Canaila  is  beginning  in  a  small 
way  to  instruct  tin-  jiost  graduate,  she  is  as  yet  not  able  to 
iiii)lertal<e  tlii'  nunc  iirijioitaiit  training  of  the  specialisl. 

In  the  rnit<'d  StiiU^s  of  .\iiierica  post  graduale  teacliiiig 
l-e<;i'ived  its  biitli  in  tin;  city  of  New  York  overtliiily 
y'carn  ngo,  r)wing  largely  to  tln^  ell'orts  of  the  late  Dr. 
SI.  .lolin  ll.iosa.  From  this  lii'ginniiig  it  has  incioascd 
enorniniisly,  so  that  at  the  present  time  there  is  not  a  city 
of  niiy  HJ/e  where  nii  dical  C'ducation  is  carried  on  wliicii 
linM  not  its  H4'parale  and  distinct  post-graduate  institution. 
To  oiir  .Vliiericiii  eolleagiies.  therefore,  is  due  the  en  dil  of 
lirs'y  ost»bli«liing  postgraduate  woi'li,  which,  altlioii(.'h  not 
|H-if<Tt,  yet  is  showing  marlied  rapidity  of  iniprovenient. 

Tlio  ••oni'xeH  of  instrii'tioli  in  otology  and  laryngology, 
lifiving  for  their  nlijcit  the  education  of  the  specialist,  vary 
coiiMidi  rahly  in  th"  inethodM  of  ti'aching  as  will  as  in  the 
niiKiiiiit  of  tliiiK  all<ilt<  d.  To  dcsi'i  ibo  in  detail  the  eoiirses 
({Iven   in   the   .niloim  inslitntioim  wliow!  enrrietila  1  l:av(^ 

i-/ireliilly  p I  v  ,,.il,l   hit  weariMniiK',  to  say  the  least  of 

il,nol>\.  'f    w  ith  di  Hciihiiift  the  I'oiii'M'H  a!i 

ri^'o    In  lii-nl   ci'iitrcH,  for  it   Is  there   the 

1  heit  cttiTJcd  out.     'i'lie  work  niny 

ill    ill''   -.t.iil>    «(    i.lii>  analomy  of  tlie   Hpeciiil   rci^ions 

ploiil'-   nt  iMniiiint    is   )ii'ovlded   for   the   eanyiiig  out   of 

I  id    and   pathological  HtiidleH  iii'' 

■loiii'H  under  projier  mtpervlMioii. 

I  iMjii  uu^  ;;i'"oi'lui.i  1,  nio  ]ioHl<({ra<liiate  yiiHHON  to  cliiiirnl 


instruction    in    the    out-patient  department,  and,  having 

become  more  familiar  with  diseased  conditions,  takes  up  a, 
course  of  operative  work  on  the  cadaver.  As  the  student 
progresses  he  is  given  the  position  of  '•  clinical  assistant ' 
in  the  departmeut.  thus  enabling  liiiu  to  carry  out  mucli 
of  the  minor  work,  and  at  tbe  same  tunc  affording  him 
the  opportunity  to  assist  in  the  major  operations.  In  soino 
of  the  best  institutions  a  position  as  resident  is  available 
to  the  more  promising  student,  which  allows  him  still 
further  to  widen  his  experieuoe.  The  length  of  time 
allotted  to  these  courses  varies  in  the  better  institutions 
from  six  mouths  to  cue  year.  At  the  close  of  one  year's 
tuition  the  student  is  given  a  certificate  of  proficiency,  but 
only  after  liaviug  passed  a  severe  examination. 

From  Ibis  description  it  is  evident  that  the  ideal  course 
of  training  of  llio  .specialist  has  not  been  reached.  It  is 
to  bo  noted,  for  instance,  that  in  these  post-gra,duato 
courses  no  distinction  is  drawn  between  tbe  teaching  of 
the  physician  whose  knowledge  of  the  special  subject  is 
Ijractically  a  negative  quantity  and  the  physician  who  has 
already'  acquired  the  preliminary  training  as  to  methods 
of  examination,  etc.  Th.e  former  is  practically  an  under- 
graduate in  those  subjects,  and  no  proper  provision  is 
made  for  bis  teaching.  It  is  this  individual  who,  having 
ac.juired  a  most  meagre  training,  cxtoudiiig  from  six  weeks 
to  three  mouths,  is  the  most  dangerous  individual  in  the 
Community,  and  who  brings  discredit  upon  specialism  at 
large.  This  danger  is  increased  by  the  issuing  of  a  certifi- 
cate, which  is  piomptly  displayed  in  Ids  office,  announcing 
that  be  has  reached  the  position  of  a  specialist. 

The  question  naturally  aiiscs  as  to  how  the  conditions 
luay  be  mot,  and  the  foundation  for  the  future  more  cor- 
rectly laid.  This,  in  my  opinion,  lies  with  the  teaching  of 
these  subjects  in  the  medical  education  of  the  under- 
graduate. In  ISIcGill  L'liiversitj',  in  particular,  where  the 
course  of  study  is,  and  has  been  for  the  past  six  years, 
one  of  five  years  of  eight  months  each,  the  student  in  his 
fourth  year  is  taught  nothing  but  what  is  noruial  in  the.se 
regions,  beginning  with  anatouiical  demonstrations  and 
dissections,  l-'ollowing  this,  the  normal  tests  for  hearing 
are  demonstiated  and  carried  out  by  the  students  indi- 
vidually. Then  they  are  taught  the  use  of  tlie  instru- 
ments for  examination  of  these  regions  of  purely  normal 
conditions,  "in  so  far  as  they  arc  met  with  iu  the  out- 
patients' clinic. 

In  the  fifth  year  the  student  deals  with  pathological 
conditions  of  the  more  common  variety,  which  aro 
exemplified  iu  the  ))atients  themselves  and  in  patho- 
logical specimens.  1'lic  work  is  carried  out  in  small 
groups  of  six  men  each,  and  not  less  than  two  demon- 
strations of  one  hour's  duration  each  arc  given  weekly 
continuously  during  the  whole  of  each  session.  At  tho 
close  of  the  session  a  clini  -al  exaiiiiuatioii  for  the  fourth- 
year  student  is  held,  and  in  the  case  of  the  fifth  year  both 
a  written  and  oral  examination  is  exacted.  The  wink  in 
these  dc'partmtnts  is  obligatory. 

1  feel  that  such  courses  of  instruction  very  Well  meet 
the  needs  of  the  general  practitioner.  Jf  the  medical 
teaching  bodies  would  follow  sindi  a  eouri--e,  insisting 
upon  otology  and  laryngology  being  compulsory  subjects, 
it  would  make  the  way  much  clearer  and  simpler  for  tho 
education  of  tho  specialist  in  these  departments.  In  tho 
Dominion  of  Caiiiula  tho  various  provincial  licensing 
boards  not  only  demand  attendanco  upon  tho  subject 
diiriii''  the  student's  career  at  college,  but  also  liavo  an 
examination  upon  them  f<ir  tlu-  licence  to  practise.  In 
many  of  tho  colleges  and  universitios  of  tho  I'liiteil  States 
of  America  otology  and  laryngnlogy  ar<^  ma<lo  ploetivo 
KiibjectH  instead  of  conqiulsoiy,  and  it  is  at  this  very 
point  that  post  gi'adnal<'  ti'achiiig  signally  fails. 

Having  laid  Ihc  foundation  work  of  an  embryonic 
specialist,  I  will  now  stale  what  1  consider  to  bo  bo.st 
iu  the  preparing  of  the  sjiecialist  of  the  fiilnre. 

.\  graduate  who  ■ilinlicH  to  bo  a  siieclalist  in  any  lino 
needs  also  the  education  whii  h  will  give  him  depth,  back 
groMiid,  and  the  lilslorical  Mlgnil'uanco  of  eivlli/iitlon  and 
life  ill  general,  Niich  ns  otu^  might  exjieet  to  I'liid  in  a 
Kradtmt*'  in  .\iIh.  IIo  shoiild  graduate  from  tho  best 
nii'dical  iinlvriHily.  After  gnuliiiilioii  he  should  hecomo  a 
resident  of  a  large  geiionil  lios|iltal,  with  the  idea  of  not 
only  ciiliirgilig  his  Uimwledgi'  of  inedlclni^  and  surgery,  hut 
iilso  of  having  his  mind  propeilv  tralni^d  In  tlioioiighiiesH 
and   drtiill,      .^fler   one   year   of    such  training  ho  should 
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engage  in  general  practice  for  a  couple  of  years  for  the 
purpose  not  only  of  becoming  self-reliant,  but  also  for  the 
puri)ose  of  knowing  Immau  nature  more  intimately,  which 
certainly  cannot  be  obtained  iu  hospital  routine  to  the 
same  (legi'ec. 

The  foregoing  would,  in  my  opinion,  be  an  admii-able 
foundation  for  the  future  spe<;iaUst.  If  such  be  the 
beginning,  how  should  the  training  be  continued  ?  In  this 
portion  of  the  subject  I  am  in  accord  with  Shambaugh,-  of 
Chicago,  who  lias  written  two  very  able  papers  on  this 
matter,  and  whose  views  I  quote  simiewhat  at  length.  Tliis 
training  should  be  as  much  iu  the  fundamental  sciences 
of  his  speciality  as  iu  the  chnical  side.  That  is.  special 
courses  in  embryology,  physiology,  and  pathology  should 
be  taken  up  and  studied  for  one  year,  and  the  only  places 
iu  whicli  this  work  can  properly  be  done  are  those  univer- 
sities and  colleges  in  which  adequate  facilities  are  afforded 
by  well  equipped  laboratories.  This  work  should  be  put 
ou  the  basis  of  genuine  graduate  work  leading  to  the 
granting  by  the  university  of  a  higher  degree,  the  degree 
of  Doctor"  of  Philosophy  in  Medicine.  The  oflfering  of 
sutth  eour,ses.  even  by  one  or  two  of  our  best-equipped 
universities,  and  the  granting  of  a  higher  degree,  would 
s.'rvc  to  slimnlatc  higher  ideals  and  better  preparation  iu 
the  physicians  all  over  the  country  entering  the  practice  of 
specialities.  The^e  courses  could  readily  be  followed  out 
during  the  two  j'ears  'which  the  individual  would  be 
engaged  in  general  practice.  It  would  be  the  means  of 
keeping  him  fully  occupied  at  a  very  critical  period  of  his 
professional  life,  and  at  the  same  tilne  considerably 
reducing  the  period  of  time  allotted  to  his  preliminary 
preparation. 

Subsequent  to  this  the  would-be  specialist  should  spend 
one  year  in  acquiring  the  clinical  side  of  his  work  at  one 
of  the  well  recognized  post-graduate  schools.  This  work 
should  be  rounded  off  by  a  visit  of  several  months  to 
British  and  European  centres,  whereby  his  mental 
hori/.on  would  be  enlarged  through  acquaintance  with  the 
work  of  those,  and  the  individuals  themselves,  who  are  the 
lepresentative  men  in  their  own  respective  countries. 

Whilst  such  a  plan  as  the  foregoing  might  be  followed 
by  a  few  who  have  the  best  interests  of  tlio  profession  as 
well  as  their  own  at  heart,  yet  there  is,  and  will  be,  a 
larger  nundjcr  of  medical  men  who,  wishing  to  enter  this 
special  field  of  work,  will  do  so  by  the  shortest  route  and 
quickest  method.  It  is  these  latter  whom  not  only  the 
profession  but  the  laity  must  fear  and  suffer  as  a  con- 
.sequence  of  their  ill-matured  training.  How  can  such  be 
]>revented?  It  can  only  be  done  in  one  way.  and  that  is 
by  legislation.  If  the  term  '■  specialist "  implie-s.  in  the 
mind  of  the  profession  as  well  as  the  laity,  a  higher  educa- 
tion, then  it  seems  to  me  only  right  that  those  who  make 
use  of  such  a  title  should  prove  tlieir  ((ualilications  by 
examination  before  a  properly  qualitied  boai-d. 

One  more  suggestion,  in  conclusion.  The  multiplicity 
of  special  societies,  as  is  found  particularly  in  the  I'nitcd 
States  of  .\merica,  is  a  distinct  impediment  rather  than  an 
assistance  in  promoting  the  advancement  of  our  speciality. 
One  really  good  association  for  those  doing  work  iu  otology 
aj)d  laryngology,  meeting  once  a  year,  would  give  ample 
opixirtuinly  for  the  presentation  and  discussion  of  all  that 
is  new  and  important  in  the  progix-ss  of  our  speciality. 
Such  an  association  could  be  attended  by  all  those  wlio 
arc  interested  in  this  field  of  work,  wliether  they  ai'e 
recognized  as  members  prepaied  to  take  an  active  part  in 
the  discussion  of  the  various  subjects  or  not.  The  nudti- 
]ilicity  of  special  societies  simply  tends  to  stimulate  the 
tilling  of  literature  with  statements  which  add  nothing 
new.  and  which  have  for  their  purpose  chiefly  the 
advertising  of  the  writer. 

nEFKni'.xcrs. 
'  Oslpr. "  Remm-ks  on  Specialiiiin.'  JJo.'Ioji  3te:1.  mid  Sinvj.  Jonriin?. 
1892.     ^(.iooTKc  K.  SbainbnuKU.  "Tbe  Prepii-atioii  of  the  Specialist.' 
Journal  0/  the  American  MciUcttt  Ast-tKiatioii,  1907. 


DISCUSSION. 
Mr.  T.  Mauk  Hovkll  (Loudon)  considered  it  essential 
that  examination  in  laryngology  and  i«to!ogy  should  form 
part  of  the  final  examination,  and  that  it  was  a  grave 
retrogressive  step  to  .separate  in  hospital  practice  the 
department.?  for  treating  affections  of  tl»c  throat,  nose, 
and  oar.  As  regards  the  education  of  the  si>ecialist  iu 
laryngology  and  otology,  iu  addition  to  a  sound  general 


education  it  was  essential  that  he  should  be  well  qualified 
in  all  special  .subject^  and  especial!}'  in  ophthalmology, 
dermatology,  gynaecology,  and  bacteriologj'.  A  knowledge 
of  gynaecology  would  enable  the  cases  of  throat  ti-oublo 
due  to  the  rencx  irritation  of  pelvic  disorder  to  be  detected 
and  referred  to  a  specialist  in  that  department.  In  supiwrt 
of  this  he  cited  several  ca.'^es  as  examples  iu  which  tre.it- 
nient  by  a  giTjaecologist  had  relieved  disorders  of  the 
tliroat  and  even  of  the  ear.  Mr.  Hovell  concluded  that, 
broadly,  without  some  knowledge  of  such  special  subjects 
the  laryngologist  was  apt  to  be  too  microscopic. 

Mr.  F.  .H.  W'kstmacott  ("Manchester)  said  that  they  had 
to  consider  (li  the  edncation  iu  special  subjects  for  those 
al>out  to  engage  in  general  practice,  and  (2)  those  who 
intended  to  devote  their  lives  to  the  special  practice  of  tho 
regions  of  the  ear.  nose,  and  throat.  For  the  former  a 
comptilsory  attendance  at  a  recognized  clinic  to  examine 
cases  and  attend  demonstrations  was  all  that  was 
nece3Sar3%  provided  questions  were  asko<l  in  these  subjects 
at  the  final  examination  for  a  degree.  He  should  ho 
trained  to  the  use  of  instiuments  of  diagnosis,  and  learn 
to  i-ecognize  the  normal  frf)m  pathological  api)earancc  of 
tiie  various  organs.  For  the  specialist  the  requirements 
v.ere:  (fli  A  higher  degree;  (61  a  residence  iu  a  general 
hiwpital  as  house-surgeon  and  house-physician;  (c)  a 
taoi-ongh  knov.ledgc  of  the  anatomy  and  physiology  of 
the  nose,  throat,  and  ear.  acquired  bj'  the  study  of 
slcilfid  2'"Pp3i''if'o"s  and  dissections;  (J)  a  close  and 
intimate  study  of  cases  in  a  clinic  of  largo  dimensions  and 
variety  of  cases.  OfHirations.  and  after-treatment.  He 
could  say  without  fear  of  contradiction  that  this  training 
could  only  be  obtained  in  the  clinics  of  the  larger  university 
towns  on  the  Continent.  Froru  personal  know  ledge  he  had 
learned  that  one  must  go  through  the  higher  special  train- 
ing in  a  i)lace  wdiere  all  the  material  could  be  collated  and 
sysl-ematically  dealt  with.  He  thought  the  question  of  a 
special  degree  was  (juite  impracticable  and  unnecessary. 
I'ractical  training,  and  not  theoretical,  was  what  they 
required.  In  this  coimtry  there  were  no  clinics  whcro 
fiist-rate  men  could  devote  the  necessar}-  time  to  hospital 
teaching,  owing  to  the  large  size  of  their  private  practice, 
and  they  had  net  an  adequate  staff  of  highly-trained 
assistants  or  tlie  number  of  cases  and  materials  to  carry 
out  the  education  loqulred.  This  was  possible  abroad, 
owing  to  the  chairs  at  universities  in  these  subjects.  Tho 
work  for  teaching  a  sti'dent  and  that  for  a  specialist  were 
wide!}'  dififcrent ;  while  the  former  could  and  ought  to  he 
carried  out  iu  every  medical  school,  the  latter  was  possible 
ouly  in  a  few  selected  places. 

Dr.  JoBsov  IIoRxi-:  (London")  ai-gucd  that  It  was  not 
necessary  nowadays  for  the  embryo  specialist  to  go 
abroad.  He  thought  that  anatomy  and  histology  were  of 
prime  importance.  They  were  somewhat  handicapped  iu 
this  country  by  having  to  deal  with  people  who  had 
hardened  their  hearts  against  specialists.  Instead  of  grant- 
ing a  certificate,  he  was  in  favour  of  the  student  having 
to  write  a  thesis.  It  was  time  tliat  they  set  to  work  to 
break  up  the  notion  that  any  one  was  tit  to  do  throat, 
nose,  and  car  work.  He  thought  that  all  specialists  should 
be  examined  by  the  State  before  being  allowed  to  assume 
the  title. 

Mr.  Eonrr.T  AVooi's  (Dublin')  suggested  that  while  the  pro- 
fessional education  of  the  specialist  wivs  of  the  highest  im- 
jxntance.  the  education  of  the  student's  eyes  and  fingers  iu 
a  physical  laboratory  or  workshop  should  not  be  lost  sight 
of.  This  matter  was  of  even  greater  importance  in  the 
case  of  the  oto  laryngologist  than  the  ordinary  practitioner. 
Tl)e  student  could  th<  n  before  he  entered  for  medicine  at 
all  educate  his  tactili'  and  muscular  senses,  and  acquire  a 
practical  knowledge  of  the  properties  of  loattcr  in  a  way 
that  must  prove  of  the  greatest  advantage  iu  the  practice 
of  a  branch  of  the  profession  which  v.as  essentially  a 
manipulative  one. 

Dr.  AViLLiAM  Pkhmew.kn  (Liverpool)  agreed  with  other 
speakers  that  England  was  far  behind  most  otlier  countries 
in  the  teaching  of  oto-laryngoK'gy.  They  were  in  a  cou- 
dition  of  utter  chaos  iu  this  country.  .\part  from  tho 
question  of  higher  degrees,  and  making  their  subjects 
compulsory  in  qualifying  examinations,  the  nosition  of  tho 
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Bpecialist  -was  still  in  soma  Iiospitals  extiemely  difticult 
and  anomalous.  The  position  of  the  specialist  should  be 
on  exactly  the  same  plane  as  that  of  the  general  surgeons 
and  physicians.  He  was  inclined  to  favoui-  a  compulsory 
oxamination  by  specialists  before  admitting  men  to  the 
fold. 

Sir  Si  Clair  Th  jmsox  (London)  said  that  Dr.  Mygiud's 
paper  again  showed  how  well  organized  oto-lary  ugology  was 
in  Germany,  and  how  iu  th;"s  country  they  still  muddled  on 
in  the  old  way.  But  they  must  accept  this  country  and 
its  ways  as  they  found  them :  the  national  habit  was  to 
evolve"  slowly,  and  he  liimself  had  much  less  faith  in 
examination  "and  legislation  than  iu  slow  and  steady  evo- 
lution. Dr.  Watson-WilIiams"s  proposals  were  ideal,  but 
he  asked  too  much.  He  himself  was  not  a  crusty  conserva- 
tive in  this  matter;  he  felt  strouglj' that  progress  should 
be  pushed  on,  but  that  it  was  best  done  by  their  own 
personal  exertion  and  their  corporate  life.  They  could  do 
much  by  showing  that  they  were  neither  physicians  nor 
surgeons,  but  a  combination  of  both  ;  that  they  were  not 
mere  tradesmen ;  that  tliey  were  doing  sound  and  scientific 
work  in  their  schools,  hospitals,  and  medical  societies,  aud 
that  they  did  not  shirk  work,  either  in  private  or  iu  hospital. 
They  should  insist  on  the  importance  and  dignity  of  tlieir 
calling  by  demanding  beds  and  a  i^roper  equipment  in  the 
hospitals  they  were  attached  to,  aad  b}-  urging  the  neces- 
sity of  training  and  examining  all  students  in  oto-laryngo- 
logy  before  giving  them  a  diploma.  Until  they  had  raised 
their  own  standard  and  dignity,  aud  until  they  insisted  on 
tlic  absolute  necessity  of  otolaryngology  for  all  pass  exami- 
nations, he  thought  it  uureasouable  to  put  forth  a  demand 
for  a  separate  an<l  particular  examination  for  a  specialist. 
Tliey  must  first  improve  themselves  and  their  work,  and  the 
material  out  of  which  s))ecia!ists  were  made,  before  they 
tried  to  mark  them  oil  by  examination. 

Mr.  Gr.or.cE  .Tackson  (Plymouth)  said  that  lie  bad 
drawn  attention  to  this  subject  in  the  General  -Vledical 
Council  when  he  was  a  member  of  that  body.  In  reports 
of  various  examinations  it  was  tlio  rarest  thiug  to  have 
any  questions  asked  in  citlier  otology  or  laryngology.  At 
present  examinations  were  conducted  too  much  on  the 
Cliinesc  system.  Xo  one  could  obtain  a  iliploma  in  a 
German  university  without  showing,  by  production  of  his 
notebooks,  the  work  lie  had  douo  in  tlie  various  labora- 
tories and  clinics.  There  were  great  objections  to  the 
multiplication  of  diplomas.  Already  there  were  examina- 
tions by  various  bodies  for  a  diploma  or  degree  in 
psychiatry,  so  tliat  after  a  time  a  man  would  have  to  be 
passing  no  end  of  examinations,  wliich  would  absorb  more 
tiiuc  than  it  was  possible  for  the  ordinary  man  to  devote 
to  the  subject,  il-i  could  not  therefore  agree  with  the 
introducer  of  the  discussion  as  to  liic  necessity  of  a  special 
dixiloma  or  degree. 

Dr.  Dan-  Mackenzii:  (London)  said  tliat  the  subject 
rlivided  itself  into  two  parts^-tirst  of  all,  the  education  of 
tlio  medical  student  in  tbi'ii-  speciality  ;  and,  sccimdiy,  llic 
••diication  of  the  specialist  himself,  .is  reganls  the  lonner, 
it  slifiidd  not  be  forgotten  tliat  what  ho  sliould  be  taught 
was  to  nrogni/e  the  occurrence  of  the  dangerous  sym- 
litom*.  For  exnm))Ic.  there  were  few  or  no  general 
prstctitioriers  who  renli/.eij  the  meaning  of  vertigo  in  a 
case  of  chronic  middle'  ear  suppuration.  These  were  the 
iiintt<»rH  to  which  thr-  Htiidi'Uts'  attention  sliould  be 
diroc:t».'«I.  and  not  to  lietailsof  troatnieul  or  to  nianipulatlvc 
inen«iuren.  With  regard  to  the  training  of  the  pnn: 
"P*'      '  '      H|>(nl«r,  aft<'is/)ine  hesitation,  had  arrived 

"t  "  ''U  tliat  ('\aininutii>nH  and  specialist  ilegiciiH 

wor.:  MM,. .  .  .  ,iiiy  ill  this  coiiiiliy.  'I'li.'ic  was  no  great 
iibiiw  of  iMililie  I'onlidenre  by  pHeiidovspielalisls  in  niiliiin. 
iind  until  lh<n' wiiH  they  comM  iiotappioaeh  the  Geneial 
.Mi.<li<  iiMoMii.il  with  iL  resolution  anliing  them  to  niiiKe 
Hiicli  .pialiCi.-ntJ.inM  .•o)n)inlHoiy.  Tuuiinn  to  the  ediicjaion 
<»t  thi.'  ofH-rinhHt,  in  this  eoMlitry,  he  iigived  with  llio 
MjHiikiis  \»li'.  nai"!  Hint  it  was  not  no  poor  as  :\fr.  W.st- 
niaiolt  l.iid  made  out.  Tim  siwalier  liiul  parliripattd  iu 
the  orKnni/.ittion  of  tlii.  tcwiiing  at  the  Mpecial  hospit,d 
with  «hi.  Ii  ho 'v.i  ..•,,iiii.-.i,d,  and  elfoilM  Imd  been  iiiiidu 
t«)  iniili«  thi-.  ten  liin..  (li..r.,M..|i  niid  i-iiivfnl.  Of  lute  tlio 
dft«Hm  hxd  l«<n  'I  ns  to  .on.liirt  the  priieti- 

tioncr  fronu  tlio  .  :  ,  tlio  more  ndvaiicud  htiigrs 


of  their  art.  aud,  judging  from  the  students  who  attended, 
these  methods  of  instruction  seemed  to  be  pretty  well 
appreciated. 

Dr.  "Walker  Dowxie  (Glasgow)  said  that  reference  had 
been  made  by  several  speakers  as  to  the  desirability  of 
including  laryngologj-  and  otologj' amongst  the  compulsory 
subjects  iu  the  medical  curriculum.  Was  it  not  the  case 
that,  by  a  recent  ordiuance  of  the  General  Medical  Council, 
those  two  subjects  had  been  placed  under  the  category  of 
compulsory  subjects?  In  Glasgow,  where,  up  till  nov>-, 
attendance  on  a  course  of  instruction  iu  laryngology  had 
been  optional,  fully  90  per  cent,  of  those  presenting  them- 
selves for  the  degree  examiuatiou  at  the  university  had 
attended  a  course  of  practical  instruction  iu  laryngology. 
Henceforward  attendance  by  the  students  ou  a  course  of 
instruction  iu  laryngology,  aud  also  iu  otology,  was  to  be 
eomp;dsory,  aud  so  that  important  point  had  already  been 
attained. 

The  Presidext  of  the  Laryngological  Section,  'Sit: 
Middleruass  Hunt  (Liverpool),  thought  that  the  establish- 
ment of  paid  assistautships  or  fellowships  iu  connexion 
with  the  various  cliuics  throughout  the  country  would 
enable  men  to  devote  a  longer  time  to  training  themsclvt  s 
before  entering  on  special  practice.  The  short  time  which 
many  gave  at  present  was  largely  a  question  of  expense. 
Men  could  not  get  the  prolonged  training  advocated  by  tho 
openers  of  the  iliscussiou  unless  they  possessed  private 
means.  He  did  not  think  the  examination  test  was 
reliable  as  to  a  man's  fitness  for  practical  wui'k,  and  ho 
deprecated  the  multiplication  of  dijilomas  and  degrees. 

Dr.  Herbert  Tilley  (Loudon)  thought  the  evolution  of 
the  ideal  specialist  entailed  the  co-operation  of  so  many 
factors  that  one  could  scarcely  hope  these  would  all  bo 
secured  by  any  cut  aud  dried  curriculum  and  still  less  by 
legislation.  He  agreed  with  Sir  StCiair  Thomson  that 
the  specialist  was  born,  not  made,  aud  for  any  special  line 
iu  medicine  or  surgery  to  secure  the  respect  of  the  geneml 
profession,  those  who  elected  to  work  in  it  must  ueces 
sarily  have  had  a  good  training  in  geneial  medicine  aud 
surgery,  and  then  by  their  own  good  work  ;;o  advance  the 
knowledge  in  their  speciality  that  they  would  comuiand  the 
honour  and  goodwill  of  the  general  profession.  Speaking 
froui  prrsoual  experience,  he  said  that  the  two  to  three 
years  which  he  spent  in  general  medicine  and  surgeiv, 
after  leaving  his  hospital,  had  proved  to  be  of  incalculable 
value  in  enabling  hiui  to  view  any  special  c^ise  iu  true 
lierspcctive.  In  I'uiversity  College  Hospital,  London,  each 
student  was  eouipelled  to  work  for  three  mouths  in  tho 
ear  and  throat  aud  other  sjiccial  departments,  so  that 
they,  at  least,  might  learn  to  kuow  how  to  examine  a  case, 
familiarize  themselves  with  instruments  aud  apparatus, 
and  above  all  recoguixc  the  difference  between  the  normal 
aud  ])atliological.  It  soon  became  evident  to  the  teacher 
which  of  the  students  had  a  natural  liking  for  tho  work  or 
were  possessed  of  manipidativo  skill,  and  from  these  ho 
chose  his  assistants,  who  iifterwards  might  give  their 
attention  solely  to  this  special  work. 

Mr.  'W'AdiiicTT  (London)  wished  to  associate  himself  with 
Sir  StClair  Thomson  in  expressing  tho  view  that  the 
genuine  expert  specialist  was  made  not  by  dijiloiua  but  by 
11  process  of  natural  selection,  and  he  thought  that  tho 
coiuinittees  which  nominated  for  hospital  appoinlinents 
formed  tlu?  cliief  inslruiiient  for  tlie  advaueoment  of  that 
natural  process.  'J'lie  bulk  of  their  work  upon  tho  tliroat 
and  oar  was  such  as  could  and  slmiild  ho  <le«lt  with  by 
any  fully  tinidilii'd  iinntitioiier.  ami  it  was  of  the  utmost 
iiiipoitaiKi)  that  the  lest  in  these  subjects  iu  tho  pass 
eNaniiiiatioiis  sliould  be  genuine,  just  as  for  a  Imig  timo 
had  been  the  cnM'  in  obstctrii^s  iiiid  oplithahuology.  It 
the  general  piaelitioner  acipiired  a  kuowliMlg(>  of  tlicso 
piirlicidar  siibjecU  ho  would  see  to  it  that  tln^  pselldo 
speciiilist  Would  in  the  future  liavo  but  little  lield  for 
practice.  It  was,  tlierefiire,  ill  tho  education  of  tlm 
iiiediciil  Htmlcnl,  and  not  in  tho  creation  of  a  fresh 
"hoiiouis"  ili|ilMni,',  ill  it  the  Holulion  of  lli>«  iirubleiii 
\V(UiM  be  fouiiil. 

y)\:  M\<  i.K.ii.  Yi;  Ui-i.i  V  (Li>iid<iul  s:iid  that  before  reiu'li- 
iiig  the  ideal  of  Dr.   WatHoii-WillianiH  much  sp.^do  work 
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lia<l  to  be  clone  and  much  giounil  to  be  prepared.  It 
seemed  to  bim  tliat  tlie  qtiestion,  iu  tliis  country  at  any 
rate,  was  largely  one  of  evolution,  and,  if  they  were  to 
edui-atc  adequately  those  of  their  students  who  were  to 
hoconic  the  specialists  of  the  future,  they  must  begin  by 
training  those  who  intended  to  be  general  practitioners 
only.  For  this  otology  and  laryngology  must  be  made 
compulsory  subjects  and  must  be  included  in  examinations 
for  (|ualification.  The  teaching  should  be  coniincd  to  such 
general  principles  as  would  make  the  student  to  realize 
the  importance  of  the  specialities  and  enable  him  to 
make  a  decent  diagnosis  and  know  when  to  seek  help. 
This  would  not  add  greatly  to  the  already  heavily- 
burdened  curriculum,  but  it  would  have  the  advantage  of 
eo'uing  at  the  best  time,  wlieu  the  student's  mind  was 
l)lastic  and  more  open  to  receive  and  retain  impressions. 
This  would  be  better  than  postgraduate  teaching,  which, 
in  this  country,  was  open  only  to  those  who  had  time  and 
money  to  devote  to  it.  Once  it  was  appreciated  that 
instruction  in  otolaryngology  was  an  indispensable  part 
of  the  education  of  a  general  practilioucr,  and  the  neces- 
sity for  such  education  was  recognized  by  the  licensing 
bodies,  the  way  for  the  education  of  the  specialist  would 
become  more  easy. 

I>r.  AyDP.Kw  'W'vt.iE  (Londoui  did  not  think  that  several 
of  the  speakers  understood  that  the  subjects  of  laryngology 
and  otology  were  compulsory  in  the  niedical  curriculum, 
and  therefore  those  laryngologists  who  did  not  get  a  proper 
position  iu  their  hospitals  should  demand  it.  The  teaching 
of  the  special  subjects  iu  London  and.  he  hoped,  in  the 
provinces  was  excellent — in  fact,  superior  to  that  abroad. 
Their  clinics  were  excellent  and  their  material  ample. 
He  per.sonally  had  not  found  better  clinics  either  iu 
Berlin,  Vienna,  or  Paris,  but  in  this  country  they  were  very 
defective  in  their  pathological  departments.  This  defect 
was  due  to  their  being  ha.ndicapj)ed  by  neurotic  Govern- 
ments. Po.i(->iinilnii  examinations  .should  be  compulsory 
on  all  cases  iu  which  the  surgeon  desired  them. 

The  Pi'.EsiDEXT  of  the  Otological  Section,  Mr.  Hugh 
Jones  (Liverpool),  agreed  with  Mr.  AVoods  that  the 
training  of  the  eye  and  hand  were  of  very  great 
importance. 

liKI'LIES. 

Dr.  MviiiND.  iu  his  reply,  said  that  it  had  been  liis 
experience  that  the  practical  education  of  the  specialists  in 
otolaryngology  in  many  English  iiolycliuics  was  excellent, 
and  many  foreign  specialists  had.  like  himself,  received  an 
im))ortant  part  of  their  education  here.  If  there  were 
serious  defects  to  mend,  he  thought  it  important  to  begin 
reform  work  iu  the  education  of  the  student. 

Dr.  AVatsox-Willi.^ms  expressed  his  gratification  at  the 
unanimity  of  opinions  elicited  on  the  more  important 
matters  submitted  for  discussion,  although  on  some  ix)ints 
m  his  paper  some  misapprehension  had  arisen.  Dr. 
I'ermewan  had  summarized  iu  one  sentence  the  purport  of 
his  opening  remarks — namely,  that  the  specialist  should  be 
placed  on  the  same  footing  as  the  physician  and  surgeon. 
T'lie  (piestion  of  having  a  distiuctive  ijualitication  required 
further  consideration,  and  indeed  was  a  minor  matter 
compared  with  the  importance  of  ensuring  full  and 
systematic  training.  lint  at  the  present  moment  the 
University  of  London,  for  instance,  enabled  its  graduates  to 
take  their  further  and  full  degree  in  many  special  subjects 
— namely.  State  medicine,  gynaecology,  mental  diseases. 
pathology,  odontology  -and  the  priuciple  might  be  ex- 
tended to  their  own  spc  cial  branches.  .At  any  rate,  in  this 
country  the  only  way  of  g(  ttiug  regulations  laid  down 
governing  a  course  of  study  was  through  a  university  or 
other  corpor.ate  body  granting  degrees  or  diplomas.  It 
h.ad  been  suggested  that  reijuiriug  five  years  to  elapse 
after  qualifying  for  practice  before  the  distiuctive  quali- 
fication of  a  specialist  was  conferred  would  involve  the 
candidate  iu  too  much  expense.  ]3ut  he  would  point  out 
tluat  if  the  tentative  suggestions  he  had  made  were 
adopted  the  candidate  would  still  have  the  same  oppor- 
tunities for  practice  as  he  had  now,  and  he  could  pass  all 
his  examinations,  if  he  wished,  two  years  only  after 
becoming  qualified.  He  (the  speaker)  felt,  however,  that 
it  might  be  advisable  to  ask  for  fuller  clinical  experience, 


and,  after  all,  it  was  not  so  very  unreasonable  to  expect 
general  medical  and  surgical  experience,  and  the  acjjuire- 
ment  of  a  masterly  knowledge  of  the  speciality  should 
extend  in  all  to  five  years  before  a  practitioner  obtained 
a  specialist's  highest  qualificatiou,  particularly  if  scien- 
tific research  and  investigation  was  to  take  the  ijlacc  of 
examination.  , 

Dr.  BiKKETT  said  that  he  was  delighted  to  learn  from 
the  reading  of  the  papers  that  there  existed  a  unanimity 
of  opinion  regarding  the  foundation  work  of  the  future 
specialist.  He  felt  that  the  fundamental  principle  iu  the 
education  of  the  specialist  was  the  medical  education  of 
the  student  himself.  Kcgarding  the  opinion  expres.se<l 
against  legislation,  it  must  be  borne  iu  mind  that  this  was 
only  meant  to  apply  to  Canada,  and  the  idea  was  to  protect 
the  profession  against  those  individuals  of  good  standing 
who  saw  lit  to  enter  this  .special  field  of  work  by  au 
extremely  short  route. 
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PEESIDEXT'.S    INTRODUCTORY   REM.VKKS 

Is"  welcoming  the  members  of  the  Section,  the  I'lesident 
called  atteution  to  the  subjects  which  had  been  set  down  for 
discussion,  and  pointed  out  that  tlie  keynote  of  them  all 
was  ]>rcvc7itioJi — the  prevention  of  deafness  or  the  preven- 
tion of  the  sequelae  of  acute  otitis  media.  In  the  latter 
discussion  it  was  interesting  to  them  to  have  the  coUaboi-a- 
tion  of  a  fever  man.  He  wished  to  take  this  oiiportunity 
to  advocate  some  sort  of  scheme  for  forming  a  collection  of 
material  upon  which  young  otologists  could  work.  Tlia 
committee  of  the  Royal  Society  of  Medicine  were  consider- 
ing this  question.  It  was  of  the  utmost  importance  that 
cverj'  young  otologist  should  have  material  to  work  on. 
He  wished  to  extend  a  particular  welcome  to  their  visitors 
from  overseas  who  were  attending  the  work  of  tha 
Section. 

DLSCl'SSlOX    OX 
ACUTE    SUPPTRATlVE    OTITIS    MEDIA.    liar' 
KEGLECT   AND    PROPER    TREATJIENT. 

OPENING    PAPERS. 
I.— Robert  H.  "R'oods,  M.B..  F.R.C.S.L, 

Surgeon  for  the  Throat.  Nose,  and  Eur  to  Sir-  Patrick  Dim'a 
Hospital.  Dublin. 

When  speaking  of  acute  suppurative  otitis  media,  or  as  it 
is  still  frequentlj'  called,  acute  abscess  iu  the  middle  ear, 
it  is  well  to  remember  that  we  arc  dealing,  not  with  a  true 
abscess,  but  purulent  iutlammation  of  au  epithelial  tract 
of  a  highly  specialized  nature,  and  following  a  complex 
course,  in  the  middle  of  a  dense  bone. 

It  is  safe  to  say  that  nearly,  if  not  quite,  all  middle-ear 
inflammations  result  from  direct  infection  by  continuity  of 
tissue  from  the  nasopharynx  along  the  Eustachian  tube. 
Time  does  not  permit  that  I  should  say  anything  about 
determining  causes. 

Otitis  media  may  bo  of  any  degree  of  severity.  The 
variety  of  the  microbe,  its  virulence,  and  the  power  of 
resistance  of  the  patient,  form  three  factors  capable  of 
producing  effects  that  may  vary  from  a  hardly  discerniblo 
blush,  slowly  entering,  and,  after  many  days,  modestly 
retreating,  to  a  fuhuinating  blaze  that  disorganizes  tho 
organ  of  hearing  within  a  few  hours. 

SVhatever  cause  may  have  started  the  infection,  tho 
clinical  course  pursued  by  the  disease  is  for  all  purposes  a 
constant  one,  varying  only  in  one  highly  important  respect 
— namely,  severity.  This  severity  is  invariably  directly 
proportional  to  the  rapidity  of  the  onset. 

The  first  effect  is  to  xnoduce  an  erythema  of  the  petrous 
epithelium,  including  under  that  term  not  only  tho  tym- 
panic cavity  aud  membrane,  but  au  indefinite  amount  of 
the  mastoid  cells.  -As  the  proccs-s  advances,  the  next 
effect  of  not^  is  that  the  outer  end  of  the  Eustachian  tubo 
where  it  lies  in  the  bony  canal  becomes  choked.  -Air  19 
now  no  longer  supplied  to  the  tympanic  cavity ;  there  is 
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nothing  to  compensate  for  tlie  air  absorption  by  the  walls, 
move  active  now  than  novuiallyon  acconut  of  the  dilatation 
of  the  vessels,  a  negative  pressure  is  established  in  the 
cavity,  and  the  luembiane  becomes  retracted.  The  effect 
of  this  negative  pressure  is  to  superpose  on  the  active 
In-pevaeuiia  of  the  inflamniatiou  a  passive  one,  ^vluch, 
accoiding  to  the  doctrine  of  Bier,  must  be  beneti-cial.  This  ' 
retraction,  however,  is  onlv  observable  in  very  slow  eases. 
and  niav  be  regarded  as  absent  iu  the  more  rapid  ones. 
Scrum  "exudes  from  the  epithelium  into  the  cavity,  the 
nCative  pressure  is  relieved,  the  drum  reverts  to  its 
original  position,  and,  iiually,  a  positive  iutratympanic 
j.ressure  is  established,  the  membrane  being  bulged  out 
towards  the  meatus.  The  positive  pressure  tends  to  cause 
a  passive  anaemia  of  the  walls,  which  to  some  slight  extent 
counteracts  the  active  bypcracmia.  and  must  therefore 
be  rcarded  as  a  bad  influence,  helping  the  invasion  by 
sai?pressing  the  inflammatory  process  by  which  that 
invasion  is"combated.  As  the  secretion  of  the  fluid  con- 
tinues, one  or  other  of  two  things  must^happcn^eilher 
the  fluid  leaks  slowly  away  through  the  Eustachian  tube, 
or  if.  as  is  the  rule,  tiie  chokiug  is  too  complete  to  permit 
this,  the  iuiratviupanic  pressure  increases  until  rujiture  of 
the  mciiibraue  relieves  it  by  giving  exit  to  the  ttuiil  into 
the  external  meatus. 

Tlifi  two  moslcoHiiiion  accompauyiog  symptoms  of  this 
process  arc  pain  and  fever,  their  degree  dependiug  on  tlie 
acuteness  of  the  attack.  These  should  abate,  or  eutircly 
sabstde,  when  rui)ture  takes  place. 

.It  must  be  borne  in  miud  that,  varying  with  the  severity 
of  the  attack,  the  length  of  time  cccujiicd  by  this  srciucucc 
o£  events  varies  withiu  wide  limits.  Days  may  l)e  occui)icd 
ii»  approacbiug  auy  given  stage:  matters  at  that  stage  may 
come  to  a  halt,  and  the  process  subside  again.  Iciiviiig  the 
patieut  none  the  worse.  Or,  on  the  other  h.ind.  the  whole 
•  •ategory  may  be  gone  through  in  a  few  hours.  I  have 
soon  a  tvnipauic  membrane  appear  perfectly  normal  mie 
morning,  and  on  the  next  found  it.  not  merely  pcrlorated, 
bi't  dcstroyeil.  Those  fulminating  processes  ai\;  only  met 
with  iu  acute  febrile  disorders,  especially  measles  and 
w}s\.y]a.ima. 

If  wc  examine  lh<^  tlui<l  sliorlly  after  ru))tinc  of  llic 
membrane,  though  it  may  occasionally  contain  flaky 
iimcopiis,  wc  usually  find  it  of  a  serous  character,  showing 
but  few  bacteria,  and  not  many  pus  cells.  It  does  not 
aiirpeitr  to  matter  much  wheflier  rupture  takes  place  soon' 
after  the  begluDing  of  an  attack,  or  is  dclpyed  for  days,  by 
its  mifdness,  the  charact(u-  of  the  fluid  is,  except  in  the 
fidniiiiHtiiig  case",  goncrally  tlie  same.  In  a  day  or  two 
tlie  scrouH  lloid  changes  to  iiiuco-pus.  showing  larg:-  <|uan- 
titicMof  bartf-iia  and  |ins  c<'lls  under  the  inicroseoiie.  Tlie 
■  li-<cluirgi'.  tlii'n,  if  tlic  case  is  loft  untreated,  persists  an 
indc'tinitc  time,  and  luay,  when  sub.se^picntly  examined,  bo 
fniind  to  contain  bacteria  of  many  kinils;  and  according 
tO'tho  length  of  that  time  it  is  clnssifled  in  the  olil  aurl 
\\i<ffx\\.  if  Nr>mewliat  inarciiiate,  way,  of  acute  and  cbronic. 

The  <|n<'ntion  as  to  what  is  the  csHPntial  dilf(  rcnce 
lu-twei'M  an  arute  and  a  ilironic^  otitis  media  is  one  of  the 
liiultcHt  practical  im)ioi1aiicc.  Why  is  it  that,  of  a  miuibcr 
of  raiwM  beginning  in  prccincly  the  same  way,  and 
appim-ntly  due  to  the  sniDO  cnuRC,  some  Khoiild  heal 
kindly  cMongh,  and  others  porsiHt  to  imperil  the  patirnl's 
liff?  . 

In  other  will d'<,.wliiil  i-cmstitutcs  chiilnicity  in  ntlti;,'' 
'I'lio  viuw  nioHt  comiiionly  held  is  tliiit  the  dilVerenio  is 
line  of  degree.  That,  owing  to  sonre  defect  in  the  patient's 
ill  fence,  the  nifcclion  which  originally  stiirted  lln'  ulifis 
iibtnini  in  Home  I'nues  11  tb  iiuu-  ami  more  deep  seated  holil 
llnin  ill  olIiciK.  'I'liat.  after  llio  llrsl  (lush  of  rescntmcnl 
im  the  part  of  the  body,  a  kind  of  truce  is  cHtublished  in 
wliiili  tolciiiiiie  of  tliii  invndi'i'H  Im,  an  it  were,  HCt  off 
ngninst  their  active  lioMlility.  'I'liat,  in  other  words,  it  is 
all  urraiigi'nii'iit  cninc  to  wilbiiut  any  third  party  inter 
»inlioii  between  the  iiivadeiH  and  the  body  invadid.  That 
tlieptill    '  .   1  hanger  iiMMiicJMtid  uith  chionicily 

whi'li  I  liiii'titM  beliiiiil  <-. 'i.Ii  tin-  iiivadcis 

Ihiil  tin  '■      Iriiiig  to  I'Miit  Miiih  t>  iiiiK,  nil,' 

»  Hrit  1  '  'I'liere  is  much  to  hn  Miid  for 

tliix  vii     .  i ,  ..      1   allow     as   indeed   we  must 

tlint  lui  li  ctficli  ai  in'ciosin  nf  the  iifiticles  may  take  place 
wllhiii  a  few  Ii  .  n  ■.  ..r  the  Htart  of  the  pmccHM.  Hut,  in 
uiMitiiiii   to   I  piilliolngii'al   iIhmuc  I'Iniiigi'H  ill  till' 

tyrnpHiiir  cu\ .  and  oliiiinic  otitin  diflcr  fioiii  one 


another  in  the  character  of  the  discbarge.  Acute  otitis 
usually  has  but  a  single  type  of  bacterium  present,  while 
in  chronic  otitis  one  commonly  fluds  a  variety  of  forms  of 
niicro-orgauic  life.  Ou  the  view  of  its  nature  above 
expressed  tlios3  are  the  eft'ects  of  chrouicity  ;  and  it  is 
true  that,  if  chronicity  is  once  taken  for  granted,  the 
wonder  would  be  it  the  discbarge  remained  a  pure 
culture. 

It  is  now  sixteen  years  since  this  subject  first  engaged 
my  serious  attention.  1  was  at  that  time  attached  to  the 
Hardwicke  Fever  Hospital.  As  a  result  of  my  work  there,  . 
■I'conclUded  that  this  view  of  the  nature  of  chronicity  was  . 
'not  correct.  My  experience  since  that  time  confirms  me 
in  that  belief.  1  believe  that  the  bacterial  contrast  between 
acutc.and  chronic  otitis  is  no  mere  accideiit,  but  that  it  . 
constitutes,  or  at  any  rate  causes,  the  fnndameutal  and 
essential  difference  between  tlie  two  classes ;  that  an 
acute  otitis  is  caused  by  one  organism,  a  chronic  by 
..several :  that  every  otitis  is  acute  to  start  with,  and  only 
becomes  chronic  as  a  result  of  direct  infection  from  without, 
at  some  moment  iu  the  history  of  the  case  after  rupture  of 
the  membrane:  that  the  original  infection,  if  not  aided 
and  abetted,  subsides  like  an  acrde  cold  in  the  bead  as  the 
virulence  of  the  microbe  decreases  and  the  resistance  of 
the  patient  mounts.  If.  however,  in  the  course  of  au  acute 
otitis  the  discharge  lying  in  the  external  meatus  becomes 
contamiuatecl  witli  casual  dirt,  it  is  inevitable  that  n.;w 
infections  should  spread  through  the  warm  and  moist 
pabulum  to  the  tympanic  c;i.vity  and  its  adnexa,  and  that 
many  varieties  of  organisms  should  be  introduced  where 
only  one  existed  originally.  These  then  prolong  the 
process;  and,  even  admitting  that  some  of  them  may  be 
combated  and  destroyed,  it  will  not  happen  to  all  at  the 
same  time,  and  is  not  lik(?ly  to  happen  to  sapro)iliytic 
organisms  at  any  time.  There  will  always  be  some  left  to 
carry  on  the  evil  work  until,  as  always  happens  when 
epithelium  lies  long  iu  contact  with  pus,  degeneration 
takes  place,  a  cultivated  tolerance  of  the  invaders  is 
iudr-i;ed,  and  true  chronicity  is  established. 

If  this  view  is  correct,  it  should  follow  that  chrouii-ity 
is  a  preventable  condition,  and  if  chrouicity  can  with 
certainty  be  prevented  on  this  assumpiiou  it  is  strong 
proof  of  its  truth — in  fact,  the  only  possible  )u-oof.  Ijotli 
these  propositions  are  in  my  judgement  and  experience 
ipiite  true. 

,\s  alreiuly  moutioned,  being  greatly  impressed  witli  the 
ravages  made  by  cliroiiic  suppurative  ear  disease,  etp(>cially 
iu  coimexion  with  acute  specillc  fevers,  I  in  18%  uiulcr- 
took  an  investigation  into  the  matter  during  an  epidemic 
of  measles  and  scarlatina  in  the  Hardwicke  Hospitiil, 
Dublin.  In  live  mouths  1  had  watched  considerably  over 
300  cmses.  In  every  case  a  daily  examination  was  made 
and  the  conditioli  of  the  oars  noted.  The  first,  100  eases 
or  so  were  only  observed.  No  interfcrenoe  was  made 
with  tb(^  treatment,  or  rather  want  of  (rcatmeut,  then  iu 
vogue.  My  reports  are  to  he  I'ouud  iu  the  DnliHii  JoHninl 
of  Mrilii-dl  Scinicr,  .January,  1893.  'i'luniyh  I  have  -  as  is, 
perhaps,  not  unnatural  uioditied  some  of  the  views  I  then 
expressed,  my  main  coiulusions  were,  I  bdievc,  eorreel. 

I  observed  that  most  of  the  cases  followed  clinical 
courses  precisely  iiandlel  with  the  ordinary  otitis  media 
frmn  so  called  "  cold."  siunc  advaueing  to  a  certain  ])oiiit 
lliid  subsiding  ;\gaiu  wilhout  necessarily  sujipuratiug, 
otlu'i-s,  aft(  r  an  indr'flnitn  time,  ending  iu  a  ru)ituio  of  the 
memhiiiue,  which  might  lienl  kinilly  enungh  after  dis- 
ehargiug  for  a  week  or  tw<i.  Hid.  I  also  siiw  a  ciuisiderablo 
minority  of  eases  whcrc^  destriu'tion  of  the  membrane  look 
place  a  phenomenon  not  met  with  in  ordinary  otitiv. 
In  all  sucli  cases  the  destructive  ju'ocess  was  aimt/'.ingly 
rapid,  occupying  at  most  only  a  matter  of  hours.  In  all 
caHCH  iiiicriiKeopii'ally  examined  only  a  single  organ'^iu 
waH  found  imuu^diati'ly  after  disclnirge  appeared.  For  all 
these  roaHons  I  llierefiuo  concluded  (hat  Iho  otitis  of 
Hcarlatina,  of  meiislcM,  and  of  tb<>  ordinary  acute  variety, 
were  all  cHseidially  (be  same  proi'css.aud  (bat  (he  dcst ruc- 
tion of  the  meud>i,iiii'  was  only  the  elTect  of  bacteria  of 
exeeptionally  high  NJiideuic  in  11  patient  whoso  resistaiici) 
was  ex<'i|)liinially  low. 

I  furtin  r  loncludcd  that  the  cHsenlial  differeileo  botweeli 
acute  and  chronie  otitis  im  din  is  that  bitween  mouosopHlH 
and  polyHciisis,  and  gave  it  as  my  ojiiuimi  that; 

11 1'ciirlrcn,  hi  an  ni'ilinary  I'liMii,  IJlttn  inoic  than  elenn  ,dai',v 
clvanliiic  ,1  ill  oriler,  b)    |ii'i.'\uiitlii|<  IhiH  rpl-liircction,  to  uUHiiru 


Aaa.  24,  1912.J 


ACUTE    SUPPURATIVE    OTITIS    MEDIA, 


rTtTKBmrmS 


4«3 


tliat  the  inflammation  may  sulfide  and  the  membrane  heal  in 
a  few  weelts,  leaving  the  patient  little,  iJ  any,  the  worse  iu 
hcalt))  or  hearing. 

I  tlicn  vcconimended  tlie  following  routine  treatment  for 
the  ears  iu  all  cases  of  eruptive  fevers:  "On  adniission 
every  patient's  ears  are  to  be  cleansed  by  s\  ringing  with 
carbolic,  lotion  1  iu  60.  If  suppuration  occurs  the  clis- 
cliargc  is  to  be  removed  by  syringing  twice  daily,  or  more 
frequently  if  profuse.  Uoric  powder  is  tben  to  be  in- 
sufrtated  or  boralcoliol  instilled."  These  recommendations 
liave  ever  since  been  cai  ricd  out  iu  tlie  Hardwicke.  witli 
what  results  I  shall  let  the  present  pliysiciaus  to  that 
establishment  speak. 

Dr.  J.  B.  Coleman,  C.M.G.,  writes  me  on  May  9th,  1912: 

Since  the  epitlemics  of  measles  and  scarlatina  during  tlie 
winter  months  of  1896-7,  durinj!  wliich  yon  made  a  daily  exami- 
nation of  the  cars  iu  tlie  Hardwicke  Fever  Hospital,  I  have 
followed  the  lines  of  treatment  recommended  by  you  witli  tlie 
moat  satisfactory  results.  In  all  cases  early  and  systematic 
cleansing  of  tlieexlenial  ear  jiassajjes  is  carried  out.  In  oases 
in  which  suppuration  occurs  it  subsides  rapidly  under  treatment 
with  gentle  svrinsing  with  alkaline  lotion,  followed  by  instilla- 
tion of  boric  "alcohol  drops.  Of  late  years  I  cannot  call  to  mind 
a  single  case  in  which  the  patient  left  the  hospital  with  the  ears 
'•running.'  No  later  than  last  week  I  pointed  out  this  fact  to 
the  students,  and,  on  appealing  to  an  experienced  sister  iu  the 
ward,  she  corroborated  my  statement. 

Dr.  O'Carroll,  Senior  Physician,  endorses  Dr.  Coleman's 
statement  as  to  results,  and  adds  the  interesting  clinical 
point,  that  while  iu  measles  patients  generally  give  the 
attendant  some  reason  to  suspect  when  the  ear  is  becoming 
involved,  iu  scarlatiua  they  are  so  sick  and  sore  about  the 
throat  that  uo  coiuplaint  is  made,  and  the  dischax-ge 
appears  without  premonitory  symptoms. 

Even  an  aclrocaius  diaboli  would  liardii'  assume  that 
the  great  number  of  cases,  averaging  hundreds  annually, 
treated  iu  a  large  fever  hospital  like  the  Hardwicke  of  late 
years  have  been  different  iu  type  or  that  the  improvement 
in  their  ear  lesions  \\as  due  to  some  accident  outside  the 
treatment.  The  conclusion  is  forced  on  one  that  the  great 
change  wrought  iu  these  patients  since  the  treatment 
above  referred  to  was  adopted,  is  proof  of  the  correctness 
of  the  theory  on  w  hicli  that  treatment  was  based. 

Whilst  the  change  from  monoscjisis  to  polyscpsis  must 
be  regarded  as  the  cau.sc  of  acute  otitis  becoming  chronic, 
it  must  not  be  forgotten  that  it  is  possible  for  a  single 
infection  to  be  chronic  from  the  tirst.  Acute  necrosis  of 
the  ossicles  and  tuberculous  disease  are  both  examples. 
But  thej-  are  ratlier  illustrations  of  the  ambiguity  of  the 
term  "cbrouic"  than  exceptions  to  the  rule  just  now  laid 
down.  Of  the  foioBer  we  can  say  that  effects  of  such 
severity  arc  rare,  and  aro  not  connoted  by  the  term 
"  otitis  media,"  and  that  it  is  really  an  acute  niouoseptic 
infection  complicated  by  the  presence  of  a  foreign  body, 
the  necrosed  bone.  As  to  the  latter,  tuberculous  otitis  is 
never  acute.  If  it  were  it  would  have  a  better  chance  of 
curing  itself.  The  essential  reason  for  the  chiouicity  of 
tubercle  is  that  it  excites  little  or  no  resentment  in  the 
invaded  tissues,  and  the  defensive  iiowers  of  the  body  are 
not  called  into  play  witli  sufficient  vigour  to  beat  olf  the 
infection.  AVe  may  pi-ocecd  a  step  further,  and  say  that  if 
an  infection  is  acute  (that  is  to  say,  of  a  kind  that  excites 
the  resentment  of  the  tissues  as  evidenced  by  inflammation  1 
there  is  a  sti-ong  presumption  that,  iu  a  fair  stand-up  light 
between  the  invaders  and  the  protective  mechanism  of  the 
Ijodv,  it  ought  not  to  become  chronic,  and  that  if  it  does 
so  tho  "  ring "  has  not  been  fairly  kept.  Of  course,  an 
infection  maj-  be  mixed,  and  this  will  contribute  to  its 
severity,  but  ought  not  to  determine  its  cbronicity  uidess 
we  assume  it  to  be  nb  initio  polyscptic  within  the  meaning 
of  llic  term  as  applied  here. 

Any  tendency,  therefore,  to  regard  things  as  at  their  worst 
when" pus  appears  must  be  combated.  Though  it  is  true 
that  the  ear  is  septic,  and 

All  the  king's  horses  and  all  tlic  king's  men 
Caunol  make  the  oi-gan  aseptic  again, 

ViO  can  jirevent  it  from  becoming  polyscptic,  aud  one  devil 
is  preferahlo  to  seven.  This,  then,  should  be  the  keynote 
in  all  treatment  in  acute  otitis — to  recognize  that  the 
process  is  iuitially  a  monoseptic  one.  aud  that  the  one  thing 
necessai-y  to  bring  about  a  cure,  or  rather  to  permit  euir, 
is  to  prevent  polysepsis. 

It  will  bo  sufficient  to  indicate  in  the  broadest  way  bow 
this    should    bo    done.     First,    tho  discharge  should  be 


removed  from  the  meatus  by  efficient  sjTinging  ■with 
sterile  water,  if  slightly  alkaline  so  mnch  the  better,  as 
the  muco-pus  will  come  away  somewhat  more  readily. 
This  may  be  repeated  as  often  ps  the  discharge  appears  at 
the  external  meatus,  but  three  or  four  times  a  day  is 
usually  enough.  After  careful  sjringing  the  ear  should  bo 
dried."  Tlien — twice  daily — after  syringing  and  drying, 
the  meatus  should  be  filled  with  some  antiseptic,  cither  in 
the  form  of  a  lotion,  or  a  powder,  such  as  boric  acid. 
Personally.  I  use  boralcohol.  which  is  a  saturated  solution 
of  boric  acid  iu  40  per  cent,  to  45  per  cent,  alcohol.  There 
is  only  one  drug  commonly  prescribed  as  an  ear  lotion 
against  which  1  have  a  prejudice,  and  that  is  peroxide  o£ 
hydrogen.  This,  if  used  in  any  but  the  mildest  strengtli, 
is  apt.  by  infiltrating  the  tissues  and  then  liberating  its 
■oxygen,  to  cause  a  smgical  emphj-sema,  which  may  lead 
to  dangerous  dissemination  of  the  infection.  Childrcu 
have  a  great  tendency  to  put  their  fingers  in  their  ears 
when  they  feel  discharge  there.  I  believe  this  to  be  a 
most  fruitful  cause  of  polysepsis,  but  the  danger  may  bo 
averted  by  tying  a  cotton  or  linen  cap  over  the  auricle. 

As  to  the  uuinagement  of  acute  otitis  media :  In  mild 
and  slowly  progressive  cases,  characterized  by  little  or  no 
febrile  disturbance,  slight  pain,  with  injection  along  tho 
handle  of  the  malleus,  aud  without  bulging  of  the  mem- 
brane, it  w  ill  be  sufficient  to  keep  the  patient  in  an  even 
temperature,  administer  a  purge,  and  for  local  treatment 
ajiply  moist  heat,  either  by  Leiter's  tubes  covered  with 
moist  gauze,  or  by  the  more  homely  and  equally  efficient 
method  of  getting  the  patient  to  hold  the  ear  for  a  quarter 
of  an  hour  or  so  over  a  large  jug  of  boiling  water,  the 
mouth  of  which  has  been  covered  with  several  layers 
of  flannel. 

The  application  of  warmth  is  always  soothing  to  pain, 
and  to  this  is  no  doubt  due  the  popularity  of  instillations 
of  warm  oil  iu  the  ear  in  such  cases,  but  the  principle  of 
putting  any  decomposable  material  into  a  meatus  where 
discharge  may  subsequently  appear  is  obviously  a  wrong 
one,  and  is  inexcusable  when  an  effect  as  good,  if  not 
better,  may  be  had  by  the  more  cleanlj-  methods  already 
indicated.  If,  however,  warm  drops  are  demanded, 
glycerine  and  water  in  equal  parts  may  be  used.  This 
fluid  will  not  decompose,  and  its  influence  is  in  the 
direction  of  antisepsis. 

I  do  not  think  there  is  much,  if  any,  advantage  to 
be  gained  by  administering  drugs,  but  sodium  salicylate 
aud  its  dei'ivatives  are  popular  remedies,  and  there  is  not 
much  to  be  said  against  theiu. 

If  the  membrane  is  bulging,  myringotomy  shonld  at 
once  be  performed  by  a  linear  incision  behind  and  below 
the  haudle  of  the  malleus.  In  strong-minded  adults  this 
may  be  done  without  a  general  auaesthetic ;  110  local 
anaesthetic  yet  devised  renders  an  incision  into  an 
inflamed  membrane  painless.  But  children,  and  those 
who  shrink  from  even  a  momentary  pain,  should  be  put  to 
sleep;  nitrous  oxide  is  <piite  suitable.  The  operation  is 
both  simple  aud  safe,  and  only  needs  proficiency  enough 
iu  the  use  of  the  forehcatl  mirror  aud  speculum  to  be  able 
to  see  what  goes  on. 

When  exit  has  been  provided  for  tho  intratympanic 
fluid  the  course  of  acute  otitis  is  a  simple  and  perfectly 
defiuitc  one.  The  pain  subsides  and  the  temperature  drops 
iu  a  very  short  time,  at  most  a  few  hours.  But  if  this 
does  not  happen  it  ought  not  to  be  taken  for  granted  that 
the  wound  iu  the  membrane  is  too  small.  A'aluable  time 
is  sometimes  wasted  in  reiieating  myringotomies.  It 
ought  rather  to  be  assumed  that  the  tympanic  cavity  is 
not  tho  part  of  the  temporal  bone  chiefly  affected.  If  the 
mastoid  is  ocdeuiatous.  this  will  of  course  bo  obvious,  but 
the  assumption  should  be  made  irrcsijcctive  of  whether 
the  soft  tissues  over  tho  mastoid  process  show  signs  of 
inflammation  or  not.  The  next  step  should  be  to  open  up 
the  ma.stoid  antrum,  and  see  that  proper  drainage  is  pro- 
vided. Oiploitis  should  be  followed,  aud  if  doubt  exists  as 
to  the  hcaUli  of  tho  meninges,  the  middle  and  posterior 
fossae  should  be  ojicned — a  perfectly  safe  procedure  if  uo 
violence  is  done  to  tho  dura.  For  reasons  above  indicated, 
if  not  as  a  matter  of  ritual,  tho  operation  and  subsequent 
dressing  should  bo  carried  out  with  scrupulous  technique. 
Complete  healing,  both  of  the  membrane  and  of  tho 
wound,  may  in  such  a  case  be  expected  iu  a  week  or  two. 
Tho  radical  operation  should  never  be  uudertakcu  iu  a 
monoseptic  case. 
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In  acute  otitis  media  intracrauial  complications  arc  rave, 
but  when  t'ley  liajipeu  they  generally  assume  the  hopeless 
forai  01  acute  diffuse  leptomeningitis. 

lu  chiklven  -with  acute  otitis  theve  are  frequently 
svtuptoms  of  cerebral  irritation,  which  subside  when  the 
membrane  rupttsios  or  is  incised.  How  far  such  symptoms 
are  due  to  local  extension  of  the  inflammation  is  a  doubt- 
ful point.  There  can  be  no  doubt  that  one  factor  contri- 
buting to  intracranial  extensions  is  a  positive  pressure  of 
infected  fluid  io  the  tympanic  cavity,  and  for  this  reason, 
if  for  no  other,  early  myringotomy  is  indicated  in  every 
.such  case. 

In  conclusion,  let  me  say  the  proper  handling  of  uncom- 
plicated otitis  in  acute  fevers  ought  to  be  as  much  a  matter 
for  Clinical  physicians  as  for  otologists,  but  I  fear  that 
their  education  in  the  subject,  as  well  as  that  of  the  prac- 
titioners they  are  helping  to  turn  oat,  still  leaves  much 
to  be  desired. 

n. — Claude  Euxdle,  M.D., 
Siiiwvintendent,  Fazakeiicy  Hospical,  I>iTei"pool. 
Those  of  us  who  have  to  deal  with  acute  suppurative 
otitis  media  occurring  in  the  course  of  the  exautlieniata 
I'.ave  to  confess  that  the  measures  which  they  employ  for 
the  treatment  of  this  condition  are  largely  palliative  or 
ex|)ectant.  We  are  agreed  that  a  complication  so  fraught 
with  danger  to  the  subsequent  welfare  of  the  individual 
.should  have  the  advantage  of  any  operative  or  therapeutic 
measure  whicli  }"ou  niay  commend  to  us,  and  it  is  with 
this  object  in  view  that  I  have  accepted  j'our  invitation, 
Sir,  to  take  part  in  tliis  discussion. 

One  word  as  to  the  frequency  of  otitis  media  in  the 
course  of  the  exanthemata.  The  proportional  incidcuce 
in  all  cases  of  scarlet  fever  in  the  Fever  Hospitals 
of  the  Metropolitan  Asylums  Hoard  is  15  per  cent., 
at  the  Liverpool  Fazakcrley  Hospital  9  jicr  cent.  The 
more  favourable  result  obtained  at  the  latter  hospital 
is,  in  my  opinion,  entirely  due  to  the  absence  of  routine 
throat  and  nose  treatment  during  the  acute  stages  of 
the  disease.  Again,  of  85  cases  of  otorrhooa  oeciuriug 
among  scarlet  fever  patients  at  the  Fazakerley  Hosjiital 
during  the  j-ear  1911,  70  had  undergone  spontaneous 
recovery,  with  a  complete  cessation  of  the  discharge  for  a 
period  of  at  least  fourteen  daj's  before  leaving  hospital. 
Tlie  corresponding  figures  for  measles  are  15  and 
12  resjxictivcly.  Tlieso  facts  are  of  interest  in  view 
of  the  demand  for  post-nasal  and  tympanic  interference 
made  by  Knyvett  Gordon  and  others.  Permit  mc  to  say 
at  once  that  1  employ  no  routine  njoasnres  for  tlic  treat- 
ment of  acute  snpjiurative  otitis  media  occurring  in  the 
course  of  tlie  exanthemata,  either  tlierapeutic  or  operative, 
other  than  tliosc  to  which  I  i-efer  subserjnently.  Intra- 
tynipnnir;  medication,  by  either  route,  has  not  justiiicd  the 
trouble  wliicli  it  entjiils,  and  comparative  returns  suggest 
that  routine  syringing  may  even  prolong  tlie  course  of  the 
Hubsccjuent  otorrlioea. 

Tlic  methods  of  treatment  at  our  disposal  fall  under 
Du'ee  headings: 

1.  Palliative. 

2.  Operative. 

3.  'I'lierapcntic. 

Palliative  treatment  I  nerd  not  refer  to,  except  to 
remind  you  that  ear  tronljle  in  the  course  of  the  fevers  has 
UHunlly  a  painless  onset  and  that  paracentesis  is  rarely 
cnlli'd  for. 

OiM'rativo  inturfercnce  may  bo  nonHldei-ed  under  two 
lii-ailiiigH  -  (IrHt,  the  removal  of  tonsilH  and  adenoids ; 
H<!Condly,  opcrntioUH  upon  the  inaHtoid  bone.  I  am 
Ntrongly  of  opinion  tli.it  removal  of  iiostnasal  obM'.ruc- 
tion  by  MMigieul  inteifiicneo  during  the  early  stages  of 
one  or  otlur  of  IJn-  infectious  diseawH  of  cliildliood  Is  a 
totally  iiiijnitlhable  pi'iiMiduro.  Virulent  slraiiiM  of  Htr.'plii- 
«!ocii  aro  prrwnt  in  tlio  faueial  and  pharyngeal  tisKiiis  of 
all  eaWH  o(  Hcarlet  fever,  and  the  l<lcl)Hli<iefHer  baeilliiH 
i»  to  be  'oiind  ill  at  leant  20  per  cent,  of  tliern.  I  eiiniiot 
tliiiik  that  wo  aril  justilied  in  dclll>oral<'ly  olb'riiig  a  birge 
oxlvnt  of  raw  and  injiircil  Hnrfann  to  llie  iiiirposcs  of  tlicNe 
iiruaniMtiiH.  Iteinrrval  of  tonHiln  and  adiiioids  is  occaMion 
ally  ri!i|tiiied  for  tlio  relief  of  d'lngi'i-oiiH  nbHtriietlon  I  1 
roiipirnlion   in   Mio   <mi'  .f  tli"  fevers,  but  hIioiiM, 

J  tliiiilt,  li<<   nr.ii-  mill  lier  as  a  measure  of  pro- 

pliyliiXtM   or    trentiiii'iii.  ni    ni-ml    to   lu-iito   otitiH    nirdiii 
coin|<lieatin(;  tlic  (mhI  few  weelis  of  Hcarlot  fever. 


I  am  anxious  to  hear  your  views  more  particularly  as  to 
the  ijroceeding  which  you  would  recommend  where  acute 
otitis  media  supervenes  late  in  the  course  of  scarlet  fever 
— that  is,  when  active  throat  trouble  has  subsided.  Would 
you  at  this  stage  advise  the  immediate  removal  of  tonsillar 
and  postnasal  obstruction,  or  would  you  postpone  this 
procedure  as  a  measure  for  the  cure  of  subsequent 
otorrhoea '?  Having  in  view  the  frequency  of  spontaneous 
recovery  and  the  uudesirability  of  surgical  interference 
with  the  pharyngeal  tissues  duriug  the  course  of  the 
exanthemata,  my  practice  is  to  undertake  removal  of 
adenoids  and  tonsils  only  in  those  iustances  where 
patients  cannot  be  relied  upon  to  contiuue  under  the 
observation  of  an  aural  surgeon  after  discharge  from 
hospital. 

It  is  prohalily  agreed  that  retention  of  pus  in  the 
antrum  in  this  condition  indicates  the  necessity  for 
autrotoiny — that  is,  Schwartze's  operation — or,  as  an 
alternative,  the  operation  of  Heath.  I  have  had  no 
experience  of  the  latter  procedure.  I  personally  never 
perform  the  radical  mastoid  oporatiou  in  the  acute  .stage 
of  otiDis  media  unless  signs  are  present  of  intracrauial 
disease.  Simple  incision  of  the  mastoid  is  all  that  we 
are  justified  in  doing,  unless  a  route  is  required  to  guide 
us  to  the  source  of  the  intracranial  trouble.  When,  on 
the  other  hand,  mastoid  complications  supervene  upon 
an  otorrhoea  of  some  weeks'  standing,  then  I  think  it  is 
incumbent  upon  us  to  perform  the  complete  operation. 

Horse  serum — preferably  diphthcri?,  antitoxin  serum ^ 
has,  I  think,  a  distinct  value  in  otitis  n\edia  compli- 
cating the  acute  stages  of  the  fevers.  It  is  difficult  to 
exclude  the  factor  of  coincidence  in  these  eases,  but 
there  can  bo  no  question  that  a  marked  improvement  in 
the  degree  of  pharyngeal  inflammation  is  the  immediate 
result  of  the  injection  of  sufficiently  large  doses  of  serum, 
and  I  am  of  opinion  that  the  nuico-periosteum  of  the 
middle  ear  and  antrum  shares  in  the  jjartial  immunity 
obtained.  Where  acute  suppurative  otitis  media  is  the 
result  of  direct  extension  through  the  Eustachian  tube, 
and  is  associated  with  an  infective  inflammation  of  the 
pharyngeal  tissues,  it  is  my  belief  that  the  free  exhibition 
of  serum  is  of  greater  value  than  the  combined  efl'ects  of 
other  measures. 

The  preparation  of  an  autogenous  vaccine  from  a  dis- 
charge presenting  so  complex  a  flora  as  that  met  with  in 
otorrhoea  is  a  matter  of  some  difficulty.  My  experience 
of  ••  stock  "  or  autogenous  vaccines  has  not  encouraged 
me  to  continue  their  use. 


III. — Horr  Professor  Dr.  Gustav  Alexander,* 

Vnivorsitj'  of  Vienua. 

(Abstract.) 

Eliology  and  Anatomt/. 

Ah  regards  the  etiology  of  otitis  media,  Professor  .\lexander 

said  that  all  the  exciting  causes  of  suppuration  had  been 

found  sometimes  in  pme  culture   and   sometimes   in   the 

form  of  a  mixed  infection. 

in  all  cases  in  which  the  tympanic  cavity  was  infected 
through  the  tube  the  mucous  membrane  tirst  swelled  SO 
as  to  <!aus('  obstruction  of  llic  tube;  the  swelling  tlience 
spread  over  the  membrane  of  the  middle  ear  and  tlic 
tynqianic  membrane.  The  middle  oar,  the  attic,  and  the 
antrum,  and  in  many  cases  the  air  cells  of  the  mastoid 
became  filled  with  a  viscid  extulate.  Later  suppuration 
set  in  accompanied  by  a  massive  exudation  into  the 
cavities  of  the  middle  car.  Finally  the  pus  broke  through 
the  tympanic  membrane,  and  escajied  externally.  .\t  Iho 
cud  of  a  week,  as  a  I'ule,  the  .secretion  of  pus  became  mixed 
with  mucus;  more  mucus  and  less  pus  would  bo  s<crcted, 
and,  linally.  in  a  few  weeks,  complete  resolution  would  have 
occurred. 

S1/11111I11111.1, 

The  most  ))rominent  at  tho  heginuiMg  of  tlie  disi^ase  was 
a  sudden  violent  pain  in  the  ear.  'I'lio  patient  hcoamo 
rcHtlesK  and  could  not  sleep.  IKatness  was  proiiounccil  at 
first,  but  in  uiu-ouiplicnted  casi-s  hearing  would  return 
to  the  noriiinl  at  the  end  of  the  disease.  .As  a  rule  fever 
would  be  found  at  the  onset,  but  this  would  subside  with 
the  perforntion  of  the  loi'mbrane. 

Otoscopi(«il  exnmlimtioii  woulil  reveal  swelling  and  red- 
ncHHof  the  nieiiibrana  tyuipaui,  either  the  whole  iiieiiilirnno 

'  'I'liU  |iii|i<>i'  woM  ronci,  iu  kho  ubbUDoo  of  tbu  aulboi*.  Iiy  Mr.  W.  M. 
Molltnoii,  M.H..  K.II.f.S. 
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heinji  involved  or  ouly  a  ]>ortion  of  it.  The  extensive 
loriiiatiou  of  vesicles  uiiglit  tilso  be  observed.  A  peifora- 
tiou  might  be  expected  wlioii  a  ciixiiiiisciib<>d  yollow  point 
was  seen  on  the  nienihianc  coupled  with  very  marked 
bidging.  Sonietinios  after  removal  of  the  secretion  it 
would  bo  impossible  to  see  the  site  of  a  perforation,  but  it 
could  generally  bo  i-ecognizcd  by  watching  the  spot  whence 
any  further  scciction  came  or  by  aspirating  with  Siegle's 
speculnm.  The  size  of  the  perforation  was  variable,  beiug 
widest  in  the  fuhniuating  type  of  the  disease  met  with 
cjuiplicatiug  the  exanthemata,  particularly  scarlet  fever. 

Dinr/nosis. 

l>iagnosis  could  usually  be  lu.ido  without  special  diffi- 
culty in  the  first  stages  of  the  disease  from  the  symptoms 
and  otoscopieal  examination. 

Professor  .\lexynder  then  entered  fnlly  into  a  description 
of  the  usual  course  of  the  disease  and  tlie  variations  in 
that  course  wliicli  might  be  encountered,  together  %\ith  a 
detailed  account  of  tiie  more  common  complications.  He 
continued :  If  the  acute  otitis  were  not  treated  the  dangers 
of  pus  retention  and  its  consexjuencos  would  have  to  bo 
reckoned  with.  The  pus  becauje  stagnant,  and  this  led 
t^)  eczema  of  the  auditory  canal  and  inflammatory  swelling 
of  the  lining  of  the  meatus,  besides  granulations  round 
the  margin  of  the  p:jrioration  which  blocked  its  free 
opening.  There  was  no  doubt  that  on  this  account 
some  cases  of  purulent  mastoiditis  were  caused 
mechauieally  by  the  stagnation  of  pus  in  the  cavities 
of  the  middle  ear.  The  jius  might  exert  considerable 
jiressure  on  the  walls  of  the  tympanic  cavity  till  finally 
the  tegmen  beciime  involved  and  an  extradural  abscess 
and  meningitis  resulted,  lu  other  cases  pressure  was 
liarticulariy  great  on  the  lateral  wall  of  the  labyrinth, 
so  that  spontaneous  nystagmus  and  oven  vertigo  were 
observed. 

If  suppurative  otitis  media  were  neglected  the  hearing 
was  always  greatly  diminished,  and  would  remain  so  even 
after  healing.  Frequently  a  long  catarrhal  stage  followed 
tiic  spontaneous  healing  01  a  neglected  case.  Organization 
of  the  middle-ear  exudate  was  followed  by  the  formation 
of  connective  tissue  bands ;  the  chronic  adhesive  process 
llins  set  up  caused  degeneration  of  the  organ  of  Corti  and 
a  consei|Uent  labyrinthine  deafness. 

Trratmcv.f. 
He  confined  himself  in  the  first  stage  to  a  purely 
symptomatic  local  treatment.  Violent  earache  could 
often  be  considerably  alleviated  by  instillations  of  3  to  5 
per  cent,  carbolic  glycerine.  With  a  wide  auditi^ry  canal, 
where  there  was  no^foar  of  stenosis  from  epithelial  macera- 
tion, one  might  also  instil  warm  (4C-  C.)  solution  of 
aluminium  acetate.  lustillatioiss  of  cocaine.  novoL'ain. 
and  alypiu  were  good,  but  the  effects  merely  temiwrary. 
The  local  application  of  cold — for  example,  ice-bag. 
Ijciter's  tubes — was  to  be  recommended  during  the  early 
stages,  wherea-s  he  found  haemagogues  of  no  help.  He 
always  ordered  rest  in  bod  and  a  good  evacuation  of  the 
bowels,  whilst  alcohol,  strong  coffee,  and  t-sa  were  for- 
bidden. If  the  pain  and  fever  were  intense  it  was 
ad\isable  not  to  wait  for  spontaneous  jwrforation,  but  to 
undertake  paracentesis  at  once.  For  this  purpose  he 
made  use  of  the  lance-pointed  needle  mounted  on 
Poiitzer's  handle.  He  wade  his  incision  as  long  as 
l>ossibie  close  behind  tho  umbo,  unless  there  were  indi- 
cations of  an  im;i?cdiatc  Sjiontaneous  jierfor.ation,  \vhen 
the  i)ara.ccntesis  should  be  done  in  that  spot.  Paracentesis 
was  indicated  when  conservative  measnies  failed  to  give 
relief.  There  should  bo  no  hesitation  in  performing  the 
operation,  and  it  was  better  to  do  it  in  doubtful  cases  than 
to  delay  doing  it.  If  such  aseptic  precautions  as  the 
cjr  would  allow  were  observed  there  was  no  danger  in  the 
ojjirution,  whereas  delay  n.igiit  lead  to  even  fatal  com- 
plications. For  anaesthetizing  jiurposes  he  recommended 
a  novocain  adrenalin  solution  (1  c.cm.  of  20  per  cent, 
novocain  or  alypin  solution  heated  to  40  t'.  mixed  with 
live  drops  of  the  ordinary  a*lrenalin  solution,  also  pre- 
viously warmed  I.  The  fluid  should  be:  left  in  the  external 
auditory  canal  for  l*n  to  fifteen  miuutes.  As  an  alternative 
instillations  of  5  to  10  percent,  aqueous  solutions  of  cocaine 
with  live  drops  of  adrenalin  solution  (1  per  cent.)  could  be 
ro.;oiuuicnded. 

If  pare  pus  were  evacuated  through  the   paracentesis 


wound  it  suggested  that  the  operation  had  been  left  till  ia- 
late,  and  that  already  there  was  a  condition  of  acute 
empyema  of  the  middle  car.  Immediately  after  the 
operation  he  introduced  strips  of  gauze  which  had  been 
jH'evionsly  dipped  into  a  warm  solution  of  alumininia 
acetate  or  1  per  cent,  alsol  into  the  auditory  canal  viithont 
previously  washing  it.  A  damji  dressing  was  thcu  an- 
l)lied  to  the  ear,  and  the  patient  put  to  IxkI.  In  favoui-ahle 
cases  a  profuse  puridont  secretion  firnn  the  external 
auditory  canal  should  be  observed  within  the  next  few 
hours,  and  there  would  no  longer  be  anj'  pain.  Within 
three  to  five  days  the  temperature  would  return  to 
normal. 

If  the  perforation  were  situated  at  the  top  of  a  nipple- 
like ijrotuberance  of  membi-ane,  the  opening  wonkl  some- 
times become  temporarily  agglutinated,  and  signs  of  pns 
i-et«ntiou  would  result.  The  nipple-like  projection  muss 
thou  be  well  opened  again  with  the  piracentesis  needle. 

There  were  a  number  of  different  ways  to  avoid  retention 
and  stagnation  of  the  pus.  Very  successful  were  damp  dress- 
ings of  alnmiuium  acetate  or  20  per  cent,  alsol,  renewed 
every  twenty-four  hours.  \  damp  strip  of  gauze  was 
inserted  into  the  external  auditory  canal,  and  would 
generally  at  the  end  of  twenty-four  houi-s  bs  found 
infiltrated  ■',ith  pns.  Absorbent  gauze  strips  or  strips 
impregnatt.d  with  antiseptics  might  be  employed.  Tho 
gauze  strips  might  bs  changed  by  the  jwrsonr.  in  attend- 
ance on  tho  patient,  using  small  forceps  which  had 
previousi  J-  been  sterilized.  The  strips  should  be  renewed  .at 
regular  intervals  according  to  the  amonnt  of  the  secretion. 
Pus  must  not  be  allowed  to  accumulate  behind  the  gauze 
strip.  He  considered  that  syringing  was  only  necessary 
if  the  secretion  were  rcpy  and  thick :  he  used  sterilized 
water  at  38  to  40  C.  The  insufflation  of  antiseptic  powders 
was  entirely  sujxriluous  when  secretion  was  copious. 

The  ganze  strips  were  an  advantage,  as  the  ]nogress  of 
the  patient  could  be  observed  without  a  daily  visil. 
Xormally  by  tiie  end  of  tho  first  week  the  secretion  should 
have  become  ropy,  and  the  gaufc  would  then  no  longer 
suflice.  Ho  then  advised  the  a^plication  of  hydrogen 
peroxide  (3  to  6  vols,  ixjr  cent.*  to  the  oar  two  or  three 
times  a  day.  Pus  could  l»c  removed  from  the  tymi«iiiic 
cavity  two  or  three  times  a  week  by  politzerization  and 
subsequent  cleansing  of  the  auditory  canal  with  wool 
tampons  soaked  in  j^'^'iy'''"*^'-  The  blowing  in  of  air 
caused  rapid  improvement  in  the  h.eariug. 

Special  care  siiould  be  taken  in  treating  the  external 
auditoi-y  canal,  as  an  eczematons  condition  would  increa.se 
tiiC  purulent  stagnation  in  the  middle  ear.  In  the  latest 
stages  he  advised  daily  politzcrizstion  until  the  hearing 
was  permanently  good.  The  gauze  he  kept  in  till  the  ]>ev- 
foration  wasentirely  closed,  which  general  Ij'  occurred  within 
a  few  days  of  the  cessation  of  the  purulent  secretion.  It 
wa.s  advisable  to  keep  the  external  meatus  closed  w'.'Ai  a 
pledget  of  cotton- wool  for  some  weeks  after  the  healing  of 
the  disease. 

The  prevention  of  subsequent  attacks  of  otitis  media 
was  best  cnsm-ed  by  maintaining  a  free  passage  through 
the  posterior  nares  and  na.sopharynx  and  restoring  the 
normal  condition  of  the  pharyngeal  tubal  orifice. 

As  regards  the  trciitmciit  of  otitis  at  the  age  of 
suckling,  it  was  essentially  the  same  as  at  a  later  age. 
Early  jiaracentcsis  was  important,  as  otherwise  one 
might  be  surprised  by  tho  early  and  spontaneous  onset  of 
a  severe  cerebral  complex  of  symptoms  (nieuingism),  or 
even  bj'  purulent  meningitis.  Free  dr.ainage  tlirough  tho 
external  auditory  canal  must  be  cairfnlly  attended  to.  He 
recommended  frequent  paracentesis  if  the  case  ran  a 
prolonged  course.  Exuberant  granulations  must  be 
removc;d.  When  the  otitis  had  subside<l,  it  would  fi-c- 
quently  be  necessary  to  remove  the  tonsils  and  adenoids. 

Professor  Dr.  .\le.\ander  thcu  comuumicatcd  the  results 
of  some  experiments  conductetl  by  Dr.  Ci.  Diiitenfass,  of 
A'icnna,  on  the  u.seof  urotropiu  in  suppunitive  otitis  metlia. 
Ho  said : 

IJcariug  in  m.ind  the  iidinuitc  relationship  lietween 
the  subarachnoid  spate  and  the  lymph  sjmccs  of  the 
oar,  Dintcnfass  gave  urotropiu  to  ]>atieuts  suffering  from 
purnlont  otitis  in  various  stages,  and  tried  to  recover 
urotropiu  or  one  of  its  dissociation  products — formaldehyde 
— from  the  ear  discharge;  0.5 gram  (7i  grains)  of  urotropin 
were  given  four  to  six  times  a  day  by  tho  mouih,  and 
the  discharges  were  collected  in  sterile  glass  tubes  and 
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examined.  In  the  majoiity  of  cases  it  \^-as  possible  to 
demonstrate  formaldehyde  in  the  discharge  from  the  ear. 
In  all,  90  cases  were  examined.  The  conclusions  arrived 
at  were: 

1.  That  in  chiouic  suppurative  otitis  me(Ua  a  tetiu 
purulent  secretion  hecame  nou-fetid  within  two  or  three 
days,  except  when  necrosis  of  bone  was  present.  The 
quantity  of  the  discharge  diminished  quickly.  In  many 
cases  eight  days  were  sufficient  to  stop  all  discharge  of  a 
purulent  nature.  If  no  effect  were  noted  after  one  week 
of  treatment,  it  was  best  io_stop  it  at  once. 

2.  That  in  acute  otitis  media  the  duration  of  the  puru- 
lent stage  was  ^reatlv  shorfeucd.  so  that  the  course  of  the 
disease  was  hastened"  by  50  per  cent.  In  recurring  middle- 
ear  inflammation,  the  attacks  were  also  shortened  con- 
siderably, and  in  the  exanthemata  the  prophylactic 
administration  of  urotropin  was  vcvy  useful  to  prevent  ear 
for-iplications  if  started  as  early  as  possible.  lu  all  cases 
large  doses  must  be  given— 2  to  6  grams  had  been  givcu 
witliout  ill  effect.  Children  required  i  gram  doses 
twice  daily,  adults  four  to  six  times  daily.  If  the  puru- 
lent discharge  became  serous  tlie  drug  might  be  stopped. 

No  effect  was  noted  in  suppurative  wounds  after  the 
radical  mastoid  operation. 

liefore  mastoid  operations  urotropin  might  be  given  for 
prophylactic  reasons  (against  post-operative  meningitis). 
He  also  recommended  its  use  iu  cases  of  meningitis  of 
otitic  origin. 

He  had  found  autogenous  vaccines  of  more  use  than  the 
stock  vaccines.  In  no  case  could  they  be  used  as  a  substi- 
tute for  operation.  They  simply  had  their  place  as  part  of 
ti:c  post-operative  treatment. 


DISCUSSION. 
Piofessor  Hi'UiKK  Mv'.ixri  (Copenhagen^  said  that 
opinions  as  to  the  proper  treatment  of  acute  otitis  media 
liad  always  been  different,  perhaps  jirincipally  because  the 
vast  majority  of  cases  of  this  disease  recovered  completely 
vithout  treatment.  According  to  the  speaker's  expt  rienco, 
wliicli  extended  over  a  long  period,  the  jntlainmation  of 
the  tymjianic  cavity  might  be  stopped  at  its  first  stage  by 
]iulting  the  patient  to  bed  and  making  him  perspire.  .4s 
soon  as  the  posterior  part  of  the  druuilicad  bulged  forward 
a  largo  incision  ought  to  be  made,  and  tliis  little  opera- 
tion was  better  done  too  frccjuently  than  limited —as 
J'iffl  had  advo.-atcd — to  rare  cases.  As  soon  as  the  drum 
was  |)erforatcd,  the  speaker  had  for  many  years  used  only 
the  introduction  into  the:  auditory  meatus  of  a  sterilized 
jihig  of  cotton.  The  patient  was  then  advi-sed  to  remove 
the  plug  as  soon  as  it  was  soaked  with  secretion,  and 
upply  a  new  one  with  a  sterilized  instrument.  He  had 
tiollected  a  great  number  of  cases,  and  proved  statistically 
that  patients  recovered  more  <|iiickly  and  suffered  less 
from  complications  when  treated  by  this  method  than  by 
the  iuBtillation  of  antiseptic  fluids  or  syringing. 

Professor  Wm.  L.  IJai.lknokr  (Chiirago)  was  much 
int«rc->it(!(l  in  Mr.  Woods's  jiresentation  of  the  cause  of  acuity 
iind'hronicity.  Though  chronic  iiiHammation  wasiitteiidcd 
by  polybactcrial  florH,  it  did  not  necessarily  follow  that 
thin  wuM  the  caiiHc  ;  it  might  be  a  phenoiiieiion  inridental 
to  •MIMIC  pre  cxi-tiiig  lomliliim  which  was  tlie  prcdis|)osing 
i-niise,  tlio  mixed  infftion  being  an  nceessory  caiisi'.  He 
Jiftd  obtierved  in  nasal  infrcliou  that  it  IIumo  was  no 
olmtriictive  lesion  the  inHammation  was  usually  artile, 
vheri'nK  if  olmti-uctivo  Icsi.ins  were  jjrCHt^nt  the  inflamma- 
tion tended  strongly  to  become  chronic  in  type.  The  same 
principlu  ii|iplied  to  otitis  iiiedin.  'i'liechronicity  (lopeiid<'(l 
not  only  upon  tlie  polyhiicterial  flora,  but  also  ujion  a 
f<ri  nfer  degn-e  of  Kiistuchinii  obMlruction  from  enlarged 
mid  inflAMU'd  nilenoidH,  .\h  to  the  Ireatniinl.  a  10  |ier 
cent,  suliilion  of  curliolie  acid  in  glycn  ine  droiipcd  into  tlio 
UKii'.iiH  diiily  would  in  tin-  Ihsl  f>r  eatarrliul  stage  idi^irl  tliii 
|iro(  I  St.  I(  llii'ic  was  bulging  of  the  miinbrana  tympani 
incision  niiiHt  l>o  iM-rlnrmed.  .\ftor  puridenl  diHcliaige 
wascstiililixlicd  III-  pliiced  11  Hniall  strip  uf  sterile  gauze  into 
the  meiitim,  tlic  distal  loiiehing  the  perruration,  the  piiisi. 
Iiml  en>l  in  ib.  ...jmI,;,,  'J'tii'  gauzes  Hliould  not  be  folded 
hi  the  1  ■  would  interfeii'  with  draimigi',  and 

ilrnliinp  <>f  the  diHcnse  was  of  prime  inipor- 

tanre.      JVrs  mall \ .  Ill    einpliiye<l   tlie  dry  llieliiod    of  treat- 
UlOUt.     The  mtiitii'.  u.is  m'>pj,<'<|  will)  tM-vorul  small  cotton- 


wool applicatious,  or  until  the  cotton  remained  dry.  H ; 
then  inserted  the  gauze  strij)  or  wick,  renewing  it  while 
the  discharge  was  jnofuse  two  or  three  times  daily,  af tei- 
that  once  daily.  He  used  no  powders  or  liquids.  He 
occasionally  resorted  to  measures  calculated  to  promote 
the  reactions  of  inflammation.  If,  as  Adami  had  shown, 
the  reactions  of  inflammation  were  («)  increased  hyper- 
aemia,  (b)  increased  nutrition,  aud  (c)  increased  leueo- 
cytosis,  they  were  physiological  processes  excited  by 
bacterial  stress,  for  the  purpose  of  overcoming  the  bacterial 
invasion.  Unfortunately,  the  reactions  were  usually  in- 
adequate, hence  it  became  their  duty  to  use  such  measures 
as  would  promote  the  reactions  of  inflammation,  and  thus 
abort  the  bacterial  activitj'.  Among  the  measures  useful 
for  this  purpose  were  leeches,  artiticial  leeches,  saaritiea- 
tion,  coimter-irritation.  heat,  etc.  Leeches  had  frequently 
been  of  the  greatest  value  in  aborting  an  early  otitis  aud 
mastoiditis. 

Mr.  ADAin  DuaiTox  (Liverpool)  could  not  agree  that  at 
the  present  time  myringotomy  in  every  case  of  acute  otitis 
media  with  a  bulging  drum  membrane  was  necessary. 
Recently  he  had  treated  a  uuinbsr  of  these  cases  by  paint- 
ing the  Eustachiau  tube,  under  the  guidance  of  the  naso- 
pharyngoscopc,  witii  a  weak  solution  of  silver  nitrate,  and 
had  found  this  e(|ually  satisfactory,  as  one  painting  usually 
had  the  desired  cfl'ect  of  relieving  the  pain  and  terminating 
the  disease.  If  one  painting  was  not  sufficient  he  hart 
found  a  second  painting  all  that  was  required.  .-\s  to  Mr. 
Woods's  treatment  in  cases  that  had  perforated,  he  would 
like  to  suggest  that  by  means  of  dry  cleaning  of  the  ear 
with  cotton-wool  mops,  aud  placing  the  patient  iu  such  a 
position  that  he  lay  upon  the  diseased  ear,  drainage  by 
means  of  gravity  was  favoured.  \\\  the  good  results  o; 
cleausing  aud  drainage  were  thus  retained  with  none  of 
the  obvious  dangers  of  syringing  a  discharging  eai\  Ho 
had  had  a  splint  constructed  for  the  purjiosc  of  compelling 
the  patieut  to  lie  upou  the  diseased  side,  which  so  far  had 
yielded  very  good  results.  He  thought  that  the  postural 
treatment  was  only  common  sense,  as  in  the  petition  of  the 
patient  on  the  diseased  side  all  pus  would  drain  by  gravity 
through  the  perforation,  and  would  leave  the  mastoid 
antrum  una,ti'ectcd.  Also  there  would  be  less  danger  of  a 
unilateral  otitis  media  developing  into  a  bilateral  otitis 
media  by  extcasiou  via  the  Eustachian  tubes  and  naso- 
])liarynx.  as  would  be  likely  to  happen  if  the  patient  were 
allowed  to  be  on  the  healthy  side  with  the  diseased  car 
uppermost. 

Dr.  Wm.  Mii.i.ii;ax  (Manchester)  said  that  he  fully 
endorsed  Mr.  Woods's  statement  to  the  effect  that  acute 
suppurative  otitis  media  was  a  mononiicrobic  infection, 
whereas  in  chronic  conditions  a  variety  of  organisms  were 
present.  A  mixed  infection  he  then^'ore  considered  to  1)3 
evidence  of  chronicity.  The  uiuIiiIn  ing  idea  iu  the  treat- 
ment of  acute  sujipurative  otitis  ine<iia  shoidd  be  the  pro- 
vision of  free  drainage  with  a  inininiuin  amount  of  inter- 
ference. The  principle  of  physiological  rest  to  the  inflamed 
organ  should  not  be  lo-,t  sight  of.  He  was  an  advocate  of 
the  iierl'ormance  of  an  early  jiariU'entesis  the  monuuit 
objective  <'vi<lcnce  of  bulging  of  the  menibraua  tynipani 
appealed,  lie  agreed  w  itii  I'rofessor  Mygiud  that  it  was 
better  to  perform  a  paiaccntesis  too  (»rly  than  too  late. 
He  had  never  seen  any  ilamagc  by  11  i>arace.ntesis,  whereas 
he  had  seen  a  great  deal  of  lUimage  ddno  from  the  want  of 
one.  He  was  in  favour  of  dry  dressinjjs,  as  ho  considered 
the  tissues,  when  siij)pniiitiiig,  were  alre.idy  in  a  water- 
logged eondition,  and  tlierefore  the  use  of  fluid  remedies 
tended  to  increase  the  already  existing  oedema.  \  con- 
tiiiunnee  of  diHchaige  for  any  length  of  time  after  tho 
provision  of  free  drainage  he  eonsiilered  to  be  ovidenco 
that  the  posterior  end  of  tin-  middU'-ear  cleft  was  iufixdcd. 
'J'liis  iniglit  bo  entirely  iinacTomiiaiiied  by  any  evidence  of 
tonsion  or  of  external  indications  of  mastoid  disease  i:i 
oUx'r  words,  tlie  antral  mucous  luenibrane  was  infeclcl 
and  rrijiiired  tin-  same  fi.e  diiiin.ig<'  as  had  aheaily  been 
proviiled  for  Uic  cavity  of  tlic  middle  ear.  I'nder  such 
circiiiiistaiiccn,  he  was  hlroiigly  in  favour  of  the  per- 
foi'iiiiince  of  11  Hiniple  r>peiiiiig  of  the  antriiiii  to  drain  the 
posleriur  end  of  the  midille  I'ar  cleft.  ll(!  regarded  lliis 
operation  as  1111  cNlremely  iiiiportaul  one,  not  only  with 
the  idea  of  ciiLtiiig  the  disease  short,  but  also  of  nri'- 
Bcrviiig  audilioii.     Jlc  could  not  hcu  what  possiblo  cITeet 
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paintiii';  the  naso-pharyiigeal  end  of  the  Eustachian  tube 
with  nitrate  of  silver  could  have.  The  inflaiuinatory 
process  in  these  cases  invaded  the  whole  tubo-tymjianic 
axis,  and  for  practical  purposes  the  Eustachian  tube 
was  sealed  up  as  the  result  of  swelling  of  its  mucous 
uicuibraue. 

Dr.  Ki;nu  Love  (Glasgow)  thonght  the  principles  on 
which  treatment  should  be  based  were  apt  to  he  lost 
sight  of  in  the  details  of  tlie  treatment.  To  him  it 
seemed  that  opinion  and  discussion  should  range  round 
the  following  points:  (1)  When  to  open  the  membrane; 
|2)  whether  syringing  or  treatmcut  by  the  dry  method 
was  the  better  practice;  (3)  whether  inflation  should  be 
practised  after  opening  the  membrane,  and  if  so.  how 
soon;  (4)  when  interference  with  the  nasopharynx  was 
justifiable  after  myringotomy.  He  thought  syringing  was 
undesirable,  because  in  any  ca.se  the  fluid  did  not  reach 
through  the  membrane  to  the  middle  ear.  He  thought 
syringing  .should  be  avoided,  and  that  even  blowing  the 
nose  should  be  done  by  one  side  only,  the  other  side  being 
open.  No  operation  on  the  nasopharynx  was  justifiable 
during  the  acute  stage  of  the  middle-ear  suppuration. 

Dr.  'WatsonWilliams  (Bristol^  considered  that  the 
g?noral  cousonsus  of  opinion  was  essentially  early  and 
efiieient  drainage.  After  alluding  to  the  value  of  various 
local  applications,  he  desired  to  associate  himself  with  the 
view  that  early  myringotomy  was  desirable  if  the  in- 
tiamniatorv  trouble  was  not  obviously  transient.  No  harm 
could  result  from  this  simple  procedure,  and  it  frequently 
proved  invaluable ;  but  if  there  was  evidence  of  mastoid- 
itis they  were  only  carrying  their  principles  of  early  and 
efiieient  drainage  to  a  logical  conclusion  by  opening  up  the 
mastoid  cells  and  antrum.  Without  being  unduly  pre- 
cipitate, he  had  no  hesitation  in  advocating  the  simple 
mastoid  operation  (Schwartze"!  boiug  performed  rela- 
tively early ;  otherwise  delay  might  deprive  the  jiatient 
of  a  chance  of  recovering  vi  ith  good  hearing  power,  or 
even  subject  him  to  the  gravest  r'sk  of  meningitis  and 
,a  fatal  termination.  lie  of  course  deprecated  anything 
in  the  nature  of  a  complete  radical  operation  in  the  class 
of  case  under  discussion  unless  very  exceptional  and  com- 
plicating conditions  made  it  imperative,  but  it  was  better 
U)  perform  the  simple  Schwartze  operation  too  early  than 
subject  the  patient  to  unnecessary  and  grave  risks  by 
undue  hesitancy. 

Professor  Hor.r.ER  IIvgixd,  speaking  for  the  second  time, 
said  that  though  very  conservative  towards  radical  opera- 
tion, his  indications  for  simple  mastoid  operations  were 
very  wide.  The  operation  was  combined  with  very  little 
risk  compared  with  the  risk  of  intracranial  complications. 
Surgeons  often  waited  until  swelling  or  tenderness  of  tbe 
mastoid  process  appeared,  but  these  objective  symptoms 
were  absent  in  a  great  minority  of  cases,  and  especially 
comparatively  frequently  absent  in  cases  of  intracranial 
complications,  which,  therefore,  were  operated  on  too  late. 
The  simple  mastoid  operation  ought  to  he  done  very 
tlioroughly.  It  was  not  sufliiicnt  alone  to  open  the  antrum 
mastoideum,  every  cell  filled  with  pus  ought  to  be  opcncil 
;uid  every  softened  bonj-  tissue  rem.ived  ;  destrucliou 
of  bone  was  not  iufrecnicntly  found  in  the  depth  under 
normal  tissue.  In  a  long  series  of  cases  he  had  used 
secondary  suture  and  healing  nnder  blood-clot  with  very 
satisfactory  results. 

The  ruKsiDENT,  in  summing  up.  rcmarkcil  that  there 
was  a  consensus  of  opinion  in  favonr  of  performing  early 
pi'.racentesis.  The  principles  of  the  wet  and  dry  methods 
of  treatment  had  been  clearly  set  forth  by  the  various 
speakers.  He  himself  had  found  with  Professor  .Vlexander 
that  gauze  drains  were  exlremely  useful  so  long  as  they 
could  absorb  the  discharge,  but  when  the  pus  became  thick 
they  had  to  fall  back  on  syringing.  The  meeting  was 
unanimous  in  i-egard  to  the  question  of  the  right  time  for 
removing  tonsils  and  adenoids  in  cases  of  acute  otitis,  and 
also  in  regard  to  the  ndvisability  of  oj>eniug  theanlrnui 
i;«  suitable  cases.  With  reference  to  Professor  IMyginds 
operation  of  secon.dary  suture  after  the  incomplete 
mast.iid  operation,  he  himself  had  found  that  the  period 
of  tilling  up  was  very  prolonged,  and  so  he  had  ailopted 
a  similar  procedure  with  good  rcsulla.     Every  one  seemed 


to  be  agreed  against  performing  tbe  radical  operation  ia 
acute  cases  of  otitis. 

Replies. 
Mr.  Woods,  in  reply,  said  that,  iu  regard  to  Mr.  Adair 
Dightou's  method  of  treatment  with  silver  nitrate,  ho 
must  agree  with  Dr.  Milligan  that  it  was  quite  futile. 
There  was  not  much  to  be  said  in  regard  to  posture ;  it 
se(>med  to  him  to  m.ake  very  little  difference  either  way. 
He  thought  that  the  discussion  on  the  comparative  merits 
of  the  wet  and  dry  methods  of  treatment  was  somewhat 
laboured.  The  important  thing  was  to  keep  the  middle 
ear  mouoseptic  ;  how  that  was  to  be  done  was  a  matter  of 
secondary  importance.  His  own  opinion  was  that  washing 
out  was  more  likely  to  prevent  decomposition.  Syringing 
was  done  not  with  the  object  of  washing  out  the  mitldlc- 
ear  cavities,  but  to  remove  pus  from  the  meatus,  and  thus 
prevent  decomposition  and  infection  of  the  middle  ear. 
As  regards  the  radical  operation  iu  the  early  stages  of 
acute  otitis,  it  was  of  course  monstroas  ;  it  should  never 
be  done  in  a  mouoseptic  case. 

Dr.  RuNDLE,  in  reply,  associated  himself  particularly 
with  the  observations  of  Professor  Mygind  and  Dr. 
Milligan,  and  expressed  Lis  gratification  that  so  many 
expert  otologists  were  in  sympathy  with  the  expcctaat 
views  of  those  iu  charge  of  fever  hospitals. 


!  ON  THE  VALUE  OF  DECOMPRESSIVE  OPERA- 
TIONS IN  INTR.VCR.\NIAL  COMPLICATIONS 
OF  OTITIC  ORIGIN': 

WITH  SPECIAL  JiEFEnEXCi:  TO  THE  TBEATilEST 

OF  OTITIC  MESIXaiTIS. 

By   William   Milligan.   M.D., 

.\urist  and  Laryugolotjist  to  tbe  Royiil  Tafirmary,  Mancbest^r. 
OxE  of  the  most  important  problems  confronting  the 
aural  surgeon  to-day  is  the  successful  treatment  of  otitic 
meningitis.  Up  to  the  jireseut  time  the  mortalit}'  from 
l>urulent  meningitis  (otitic)  has  been,  roughly  speaking, 
100  per  cent. 

It  is  true  that  spoi-adic  ca-ses  of  recovery  following 
operation  have  from  time  to  time  been  recorded,  but  the 
successful  cases  have  been  so  few  and  far  between  as  only 
to  accentuate  the  heavy  mortality  of  the  disease. 

Surgical  technique,  although  it  has  been  able  more 
or  less  successfully  to  cope  with  seijsia  in  most  parts  of 
the  body-,  has  so  far  achieved  but  few  triumphs  in  tho 
treatment  of  purulent  meningitis.  How  is  this?  Iu 
seeking  for  an  explanation  wc  have  to  consider: 

1.  Tl;o    .special    anitomical    relations    of    the    parts 

affected. 

2.  The    practical    difficulty    of    securing    and    main- 

taining efficient  drainage;  and 

3.  The  particular  nuxlc  of  death  from  meningitis. 

In  all  cases  of  purulent  meningitis  the  amount  of 
cerebro-spinal  Huid  within  tho  skull  cap  is  enormously 
increased  as  the  result  of  bacterial  infection  of  the  pia 
luathnoid  membrnues,  with  a  consequent  increase  of 
intracranial  pressure.  The  skull  cap  being  an  unyiilding 
structure  and  incapable  of  expansion. causes  this  increa.sefl 
pressure  to  leact  upon  the  more  yielding  intracranial 
contents,  chief  among  which  are  the  cerebral  vessels, 
both  arteries  and  veins.  Hence  a  gradually  progressivo 
anaemia  is  induced,  with  residting  paralysis  of  such  vital 
nerve  centres  as  the  cardiac  and  respiratory.  The  fatail 
issue  is  due  not  .so  much  to  tho  presence  of  sepsis  as  to 
the  direct  mechanical  elTects  of  increased  intracranial 
lircssnrc. 

Qrauting  that  this  is  so,  how  are  we  to  counteract  this 
increasing  pressure  so  as  to  permit  the  protective  efforts 
of  Nature  sufficient  time  to  overcome  the  effects  of  .acuto 
toxaonriaand  degeneration  of  nerve  tissue.  Naturally  tho 
first  thing  is  to  make  an  early  and  an  accurate  diagnosis  of 
the  existence  of  meningitis.  1  must  frankly  admit  that  of 
various  intracianial complications  of  purulent  otitis  media, 
the  one  I  have  found  the  most  difficult  to  diagnose  ia 
meningitis — not.  of  course,  when  all  the  cardinal  sym- 
ptoms are  present  and  in  full  bloom,  when  a  mistake  i« 
hardlv  possible,  and  when,  unfortunately,  the  patient  in 
practically  beyond  relief,  but;   iu  its  early  stages,   when 
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there  are  few  leading  symptoms,  and  wlieu  tlie  pathological 
process  is  fairly  localized.  Although  it  is  true  we  classify 
niecirigitis  for  clinica.1  purposes  as  serous  or  purnlcut  and 
acute  or  chronic,  the  one  stage  runs  so  imperceptibly  luto 
the  other  that  it  is  better,  fi-oni  the  surgical  point  of 
Tiew  at  any  rate,  to  regard  the  pathological  process  as 
one.  and  not  as  made  up  of  various  separate  entitles. 

I  do  not  regard  any  case  as  a  case  of  purulent  mening- 
itis unless  bacteria  are  found  in  the  cerebrospinal  fluid 
either  microscopically  or  in  culture  films.  Certainly  a  dia- 
gnosis of  pnrnlent  meningitis  must  not  be  made  merely  on 
the  evidence  of  turbid  cerebrospinal  iiuid,  as  turbidity  is 
quite  common  in  what  is  usually  termed  "  serous  mening- 
itis," a  phase  of  the  pathological  process  which  I  regard, 
hcwiver,  as  the  forerunner  of  the  purulent  type. 

The  earliest  clinical  symptoms  of  purulent  meningitis 
are : 

1.  Increase  of  blood  pressure. 

2.  Papilloedcma. 

3.  Persistent  headache. 

The  presence  of  these  symptoms  should  at  once  put  the 
clinician  upon  his  guard,  and  direct  his  attention  to  a 
systematic  and  chemical  analysis  of  the  cerebro  spinal 
fluid.  Time  docs  not  permit  of  my  saying  more  than  that 
the  normal  reaction  of  cerebrospinal  fluid  is  alkaline,  but 
that  as  pumlency  is  induced  the  reaction  changes  and 
becomes  acid.  Moreover,  the  copper-reducing  substance 
in  normal  cerebrospinal  fluid,  now  generally  admitted  to 
bo  of  the  nature  of  a  dextrose,  in  the  presence  of  bacterial 
invasion  i-apidly  disappears.  Failure  to  reduce  the  copper 
of  Feliling's  solution  is  therefore  a  most  important  and 
accurate  indication  of  the  presence  of  incipient  meningitis. 
Fiom  the  clinical  point  of  view  the  presence  of  an  acid 
reaction,  the  failure  of  the  cerebro  spinal  fluid  to  reduce 
Feliling's  solution,  the  presence  of  albumen  and  of  an 
excess  of  globulin,  even  iu  the  absence  of  demonstrable 
organisms,  indicates  the  existence  of  a  definite  bacterial 
invasion  of  the  meninges  and  calls  for  immediate  op^ratiou 
to  thwart  the  advent  of  increased  intracranial  pressure 
with  development  of  fatiil  paralytic  phenomena. 

This  brings  us  now  to  tlie  consideration  of  the  type  of 
K(irgi"al  treatment  required,  for  no  other  treatment  is  of 
the  slightest  value. 

The  elimination  of  the  primary  focus  of  infection  is 
naturally  tlic  first  step,  either  by  the  performance  of  a 
c:)mpIeto  post-aural  operation,  or  a  complete  post-aiiral 
operation  iilna  a  labyriulhectomy  should  labyrinthine  sym- 
ptoms bo  present,  followed  immediately  by  an  extensive 
decompressive  opei-ation  cither  iu  the  tcmporo-sphcnoidal 
or  the  cerebellar  area — more  usually  the  latter,  as  most 
of  the  cases  arc  due  to  iafcction  of  the  meninges  in  the 
jKjstciior  fossa. 

My  person.al  experience  of  decompressive  operalions  is 
not  great — in  all  12  cases.  Of  these  12  cases,  1  were 
nndertaken  ulien  the  patient  was  in  cxlrrmia,  and  all 
jnoved  fatal.  Of  the  rcmaiuiiig  8  caMPs,  5  died  and  3 
recovered,  the  percentage  of  recoveries  being  tlniH  only 
II  little  over  26  i)or  cent.  This  recovery  pereontngc,  low 
im  it  certainly  is,  will  doiibtlcsM  bccomo  higher  ns  tlie 
iiieaiis  of  making  an  early  diagnosis  .are  more  .ipprcciated 
niid  iKjtt'-T  known,  while  J  am  optimistic  enriu;^li  to 
b  ilieve  that  tlio  treatment  of  early  cases  of  pnndent 
iii>-nini{itiH  will  Hliorlly  bccouiu  u  succosHfid  surgical 
procednro. 

To  Hcenro  relief  fi'o.n  the  rapidly  increasing  intiacranial 
pr«»«Hnre,  uliicli,  an  has  already  been  pointed  out,  is  the 
grejit  clangir  to  life,  it  iw  ucce»*iry  to  do  more  than 
liorforni  re|watt'<l  liiiiihnr  piinetiiro  with  or  witliont  con- 
tinncin'<  dniinnge.  It  is  neicHsary  to  remove  .t.  connidcr.ililo 
area  of  the  Mkidl  i:ap  and  to  fri't-ly  iiici:u!  the  lirain 
nir-iidiraneH.  In  llie  tempuro  splienoidiil  region  cithi'r  ,a 
"Hip"  or  an  '•  iiiUritiuK'-iilftr  "  opo-.-iilion,  preferably  the 
former,  may  Ixi  |K'rfi<riMe(l. 

An  ar«n  <if  lioin'  iit  leaHl  11  ln.Hr|naro  in  removed  inimc- 
diaU-ly  iilxivn  the  i-xtinial  auditory  niculnH,  llio  dmii 
iliciwtl  and  lliit  pill  niinhMoiil  oiMMird. 

The  f•^e^^nrl'  williin  the  Mkidl  cap  at  onco  orowds  tlio 
brain  tliroit(;li  tlii'i>|H'iiiiii^  tliim  made,  and  Huh  Mndnnbt<'i|ly 
inU  rfrrrs  with  tlii>  iiim  li  ili'.iiird  <lniiiiagc.  Ity  HJippiiif^ 
Hlrandx  "f  Rnu/i'  m-  pii  r<.>4  of  ruhlic-r  tiKMiio  between  tlie 
iliifii  and  tlie  briiiii,  11  vi  ly  fiiir  Nyiit4'iii  of  drainage  may, 
liowiver,  \tf  Mwiiieil  anil  mainlniiii'd. 

in  Uio  c«aCM  upon  which  1  have  operated,  1  have  lo.iioved 


the  dura,  corresponding  with  the  bone  wound,  entirely.  A 
certain  amount  of  herniation  has  invariably  resulted,  bub 
iu  general  terms  the  larger  the  bone  wound  the  less  the 
hernia.  In  the  cerebellar  region  the  opening  may  be  made 
between  the  curved  lines  of  the  occipital  bone,  being  made 
as  low  as  possible  to  secure  freer  drainage  and  to  avoid 
wounding  the  lateial  siuus.  The  amount  of  cerebro- 
spinal fluid  which'  escapes  varies  with  the  stage  of  tlie 
pathological  process  and  the  virulence  of  the  bacterial 
invasion.  Ijately,  Ha^yncs  of  New  "Vork  has  suggested 
drainage  of  the  "cisterna  magna,"  and  carries  out  tho 
operation  as  follows :  The  head  of  the  patient  is  completely 
shaved,  and  the  skiu  prepared  in  tho  ordinary  way.  Tho 
patient  lies  upon  the  operating  table  upon  his  face,  with  a 
firm  sp.nd  pillow  under  his  shoulders,  so  that  his  neck  is 
extended.  \v  incision  in  the  middle  line  and  down  to  the 
bone  is  made  from  the  occipital  protuberance  to  the  spinous 
process  of  tho  atlas.  After  the  soft  tissues  have  been  drawn 
aside,  an  opening  is  made  with  a  i;  in.  trephine  one  inch 
above  the  '•  foramen  magunm,"  and  a  triangle  of  the 
intervening  bone  removed  with  cutting  forceps.  Tlie  now 
bulging  dura  is  carefully  incised,  quite  a  small  opening 
being  made  at  lirst.  The  pia  arachnoid  is  similarly  opened. 
The  cercbro-spiiial  fluid,  being  under  great  tension,  spiu'ts 
out.  Should  the  blood  pressure  fall  too  rapidly,  the  flow 
is  temporarily  checked.  The  iucisiou  is  then  caretully 
enlarged,  and  a  rubbar  drainage  tube  inserted  into  the 
"cisterna  magaa,"  between  the  lateral  lobes  ol:  the  cere- 
bellum. Haynes  claims  that,  by  adopting  this  procedure, 
the  best  drainage  is  secured,  and  that  no  cerebellar  hernia 
results. 

In  acute  oedematons  conditions  of  the  brain  following 
the  preseuce  of  cerebral  or  cerebolhir  abscess  marked  relief 
will  be  a,fford£d  if  iu  addition  to  opening  a.nd  draining  tho 
abscess  the  brain  be  extensivclj"  decompressed.  The  ten- 
dency in  the  past  has  been  to  make  rather  too  small  open- 
ings through  tho  skull  cap.  Practical  experience,  however, 
has  demonstrated  that  iu  order  to  ward  off  the  fatal  effects 
of  increased  intracranial  pressure  large  openings  shoidd  ho 
made  and  continuous  drainage  maintained. 

The  following  arc  tho  details  of  three  successful  cases 
operated  on  by  the  aitthor. 

C.\ss  I. 

E.  B.,  female,  agcA  11,  w.n.s  ailmitted  to  liospital  witlialiiistorv 
of  lonf^-contiiuieit  disoharf^e  from  the  left  ear,  and  of  rei;eut 
beadaclie  aiul  vomiting'.  She  had  had  a  severe  attack  of  measles 
at  the  .aye  of  5,  and  sincu  tluit  time  had  heen  delicate.  On  admis- 
sion her  tempcniture  was  102'^  !■'. ;  pulse  WO  ;  respirations  30. 
She  was  very  drowsy,  and  could  only  he  roused  by  slioutiug. 
No  facial  paralysis.  Nystagmus  ui)on  lookinj^  to  left  side  ;  irapiis 
e(|m\l  and  di  luted,  reactedsluiJSishly.  Well-marked  hi  lateral  optio 
iienritis.  Ton;4i'.e  dry  and  coated.  Tm-he  ci'iv/iidic  well  marked. 
Knee-jerks  eipial,  hiit  very  slu^'j^ish.  I'laiilar  relle.\  Bahiiiski  iu 
t\i)e.  Well  marked  Kcniifj's  sign.  Kigidity  of  neck  muscles. 
Cercbro-siiiiial  Iliiid  turbid;  bacttiria  (streptococci  1  present. 

Onenilioit.  -Left  mastoid  antrum  opci:od.  ('outniiied  a  very 
fonl  cholesteatoma.  Ijateral  siiuis  biilHod  into  wound  on  opcii- 
iuf!,  contained  no  thrombus.  Middle  fossa  cxposi'd,  and  dun!, 
found  to  bulge  at  once  into  trcphiiio  opening.  No  abscess  iu 
tcinporo-sphenniilal  lol)o.  A  disc  of  bono  was  then  removed 
between  the  cuvvcil  lilies  of  the  occijiital  liono.  ])iua  f'lund  to 
present  a  yellow  coloration.  On  being  inci.sed  ims  welled  ont, 
nearly  halt  an  ounce  l)ein;<  collected.  J'"ound  to  swarm  with 
Btrcptooocci.  Diiia  corrcGpanding  to  trephino  opening  entirely 
removed,  and  slripa  of  gau/u  iinsscd  inidor  it  into  tho  jiiii. 
arac)inoi>l  iipare.  (,'ontinnoiiH  drainage  was  in  this  way  main- 
tained. .\  considcmblo  hernia  of  tho  tcmpuio  sphenoidal  lobo 
and  of  iMC  ccrebrllnm  developed.  After  all  ac.ite  Ryiuptoms 
liad  snlwidcd  hernia  reduced  by  pressure  with  a  load  plato  and 
an  clastic  bandage. 

C.iSK  ir. 

E.  Tj.,  female,  a:^od  10,  had  Kuffercd  from  riglit-sidod  purulent 
otitlHinidia  for  ten  years.  'I'lie  patient  wasalniilted  ti<  hospital 
complaining  of  (levorc  oieipital  lieadaohe,  fiecinrnt  altaiks  of 
HicUneHH,  and  cmistiiiit  vertigo.  Pnlsie-rato  51,  teniperatuvo 
93.4  I''.,  I'cHplratioim  14.  Well-markod  cerebellar  iiystugmiH 
and  Bliglil  papillne  Icma  wore  present. 

A  ladiral  loaHtoiil  <ipoiatioii  wai  porfonned,  followed  by 
cxpHMuri)  rif  the  i:i'ndi(dliini  ihi'ongh  Uie  poKicricir  luiintoid  wall, 
(liio  mill  a  half  onnrrs  of  pnn  were  cvitciialed.  I'or  two  days 
tliuri!  was  iniirki-il  i^dlif,  artt-r  whlidi  heiidaclie  retmuid  in-c  uii- 
paniL-d  by  marked  retraclion  of  tho  luad  and  lailfiicxs  of  thn 
iiu(dt  inilMclf'14,  A  drrompri^HHloii  opera  lion  was  thoti  porforniod, 
a  largo  npoiiinil  hoiiig  inalo  botwoon  the  curved  lino  of  the 
ocelpitiil  bono  and  nn  lov,' down  an  pniiHiblo.  On  removnl  of 
lioMo  llu'  dura,  whifh  appraiiMl  (o  be  of  a  Nollowish  rnlonr, 
ImiIki'cI  tbi'iugli  llio  ti'<'pliiiii>  ii|ioni.>g.  It  wii'i  very  carofnlly 
ini'ist'il.  I'UH  at  oner  llowod  nut,  almimt  half  an  ouiiou  bi'iiig 
eidloi-lud.  Jtactoriologically  It  wuh  fixind  li>  Hwanii  with 
Htri'ptoi'noi'l.  'I'lio  in'oii  of  ditrii  m.iter  ennoHponillng  to  tho 
tiojiliine  opening   whh  irniovoil   and   xtripu  of  ijan/.c  inscrtjd 
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between  tlic  dura  and  the  cerebellutn.  The  patient  suffered 
sc\crely  from  shock,  but  gradually  recovered.  A  fairly  large 
cerehellar  hernia  formed,  which  after  the  subsidence  of  all 
urgent  svniptoms  was  successfully  reduced  by  pressure  with 
a  lead  platu  and  an  clastic  bandage.  A  yood  although  some- 
what slow  recovery  was  made,  and  seven  weeks  after  the 
decompressive  operation  the  patient  resumed  her  occu|)ation, 
that  of  a  messenger,  and  has  remained  steadily  at  work  ever 
.oince.    Her  mental  condition  appears  to  be  quite  normal. 

Case  hi. 

W.  H.,  male,  aged  ]0,  admitted  with  history  of  a  fall  followed 
by  dizziness,  headache,  nausea,  and  slow  cerebration.  When 
two  years  old  he  had  an  attack  of  measles;  the  right  ear  hail  sup- 
purated since.  On  admission  to  hospital  no  evidence  of  injury 
to  skull  cap  was  found,  but  he  had  a  sprained  wrist.  Tem- 
perature 98-  !•'.,  pulse  90.  The  patient  was  in  a  very  dazed 
condition,  very  deaf,  and  mentally  very  slow.  Ko  paralysis 
was  found  jiresent.  Nystagmus  was  well  marke<l,  and  was 
both  vertical  and  horizo'ntah  Optic  neuritis  well  marked  upon 
both  sides,  nioi-e  especially,  however,  upon  the  right  side. 
Knee-jei-ks  sluggish  ;  no  liabinski,  no  Kernig. 

liadical  mastoid  operation  performed  ;  very  little  pus  found 
in  antrum.  Middle  fossa  exposed  and  temporo-sphenoidal  \ohc 
explored;  no  pus  found,  large  quantity  of  cerebrospinal  fluid 
escaped.  Kor  a  few  days  marked  improvement,  followed, 
however,  by  relapse  and  very  slow  cerebration. 

Iiecomprossi\-e  operation  performed  over  cerebellum.  Dura 
opened  and  a  large  quantity  of  cerebro-spinal  fluid  drained 
away.  Fluid  turbid  and  contained  bacteria  (streptococci  and 
staphylococci).  Dura  entirely  reinoved  and  gauze  drains 
inserted.  Hernia  of  cerebellurn  treated  by  pressure  with  lead 
plate.    Recovery. 

DISCUSSION. 
Professor  Holgkr  Myoind  (Copenhagen')  h.id  been  deeply 
interested  in  Dr.  JMilligan's  paper,  the  treatment  of  otitic 
meningitis  having  occurred  comparatively  frequently  in 
his  liospital  practice,  and  lie  had  npto  the  present  operated 
on  a  comparatively  large  number  of  patients,  of  which 
about  onofourtli  had  recovered.  Ho  agreed  ontireh'  \\\i\\ 
J)r.  Milligan  that  the  diagnosis  was  very  difficult:  in  fact, 
there  was  only  one  means  of  ascertaining  it — lumbar 
puncture  witli  the  production  of  a  turbid  fluid  containing 
polynuclcar  cells  in  excess.  In  the  cases  he  had  seen 
reco^xr  through  operation,  bacteria  were  not  always 
jircseut,  and  if  they  did  not  consider  these  cases  as  being 
purulent  un^ningitis,  the  mortality  of  otitic  meningitis  was 
much  heavier.  He  had,  however,  seen  fatal  cases  of  otitic 
uuMiingitis  where  bacteria  were  ahseutat  first,  although  the 
cerebro-spinal  tiuid  was  very  turbid.  Dr.  ?,Iilligan's  state- 
ment of  progressive  arterial  tension  aud  of  the  failure  of 
the  cerebrospinal  fluid  to  reduce  copper  aud  the  .acid 
reaction  were  very  interesting,  and  ho  would  certainly  try 
this  means  of  diagnosis  in  future.  As  to  the  operative 
treatment,  the  free  opening  of  the  dura  and  the  free 
drainage  of  the  arachnoid  space  rested  on  .sound  surgical 
principles,  and  he  had  used  this  method  of  treatment  in 
his  first  series  of  cases.  He  had.  liowevor,  had  such  hard 
struggles  against  iirolap.sc  of  the  br.ain,  and  had  read  such 
sad  experiences  that  ho  had  been  more  conservative  lately, 
and  he  did  not  generally  open  llic  dura,  except  when  there 
were  signs  of  pachymeningitis  externa  or  interna  or 
suspicion  of  abscess  of  the  brain.  He  merely  exposed  the 
dura  for  insiieetion  by  mcan.s  of  a  largo  craniotomy  open- 
ing of  the  same  size  and  form  as  Dr.  ^lilligan  suggested. 
Ho  had  become  more  aud  more  convinced  that  the  radical 
removal  of  this  prinuiry  focus  was  the  princiiial  thing  to 
du  ;  this  included  frequently  the  opening  of  the  labyrinth, 
aud  he  therefore  always  performed  the  radical  opei-atiim 
in  order  to  ba  able  to  inspect  the  labyriuthifie  wall 
iJioroughly.  They  were,  however,  ;itill  in  the  experimental 
stage  of  the  question  of  the  operative  treatment  of  otitic 
iiu'ningitis,  aud  he  considered  Dr.  ^lilligau's  paper  a 
valuable  contribuliou  to  the  final  solution  of  the  question. 

IMr.  E.  M.^LCOLM  Stockd.\le  (Liverpool)  said  that  his 
experience  of  the  treatment  of  otitic  meningitis  by  le- 
paated  luiubar  punctures  was  limited  to  a  small  number  of 
cases,  hut  none  of  these  had  recovered.  He  related  tlio 
case  of  a  boy  he  had  opi.'r'aled  upon  some  years  bsdn-o  for 
septic  thrombosis  of  the  lateral  siuus  involving  the  jugular 
vein,  and  in  which  there  was  extensive  necrosis  of  the 
occipital  bone.  At  the  time  of  operation  he  performed 
lumbar  puncture,  drawing  off  clear  Huid;  during  the  fol- 
lowing week  this  was  done  on  two  sub.seqnoni,  occasions. 
lOach  specimen  was  exiimined  by  the  pathologist  to  the 
Ijiverpuol  Eje  and  Ear  Iniirmary,  anil  reported  to  cotitaiu 
micrococci,  a  culture  yielding  staph j-lococci.'    The   third 


specimen  was  examined  immediately  after  withdrawal, 

optic  neuritis  being  present,  more  marked  on  the  side  of 
the  lesion,  there  being  al.so  twitchings  of  the  arms  and 
logs.  Tonipcraturc  103.4  .  It  was  dccide<l  to  drain  tlie 
subarachnoid  space  at  once.  This  was  done  bv  incising 
the  dura  mater  in  tlio  middle  and  posterior  fossae.  Tlia 
cerebellum  at  once  began  to  bulge  into  tlie  wound,  and  a 
hernia  formed.  Later  this  burst  spontaneously,  and  was 
excised.     The  boj'  made  an  excellent  recovery. 

Dr.  Min-iGAX.  in  reply,  could  not  agreo  with  Professor 
Jlygiud  in  the  diagnosis  of  suppurative  nicningitis.  Sonic 
of  the  eases  he  would  have  called  serous,  and  not  purulent, 
meningitis.  If  bacteria  themselves  wore  not  found  in 
the  cerebro-spinal  fluid,  then  at  least  evidence  of  their 
presence  ought  to  he  discovered.  A  discussion  on  this 
subject  was  very  useful ;  for  instance,  ho  did  not  agree 
with  not  opening  the  dura.  Ho  iiersonally  had  seen  no 
bad  results  from  herniation  of  brain  substance.  He 
tliought  that  if  early  opeiatiou  could  bo  attempted  they 
ought  to  expect  marked  success  in  treating  cases  of 
suppurative  meningitis. 


DISCUSSION    ON 
THE    PllEVENTION    OP    DEAFNESS    IN    NON- 
SUPPURATIVE   CASES. 


OPENING      PAPER. 

By  J.  Ki.Ri;  Love,  .AI.D., 

Aural  Snrjieoii.  Glasgow  Eojal  lufinnary. 

I  REFER  to  the  fact  that  deafness  is  but  a  symi)tom  merely 
to  define  the  scope  of  this  paper,  which,  if  it  bo  true  to  its 
title,  must  deal  with  the  prevention  of  all  forms  of  deaf- 
ness which  are  not  associated  w-ith  suppuration.  At  once 
the  mind  oven  of  tho  trained  otologist  flies  to  chronic 
aural  catarrh  and  oto-sclerosis,  but  the  subject  is  .much 
bigger  than  these  names  indicate.  I  reckon  that,  in 
addition  to  those  diseases,  I  must  include  deafness  from 
post-nasil  adenoids,  from  meningitis,  from  syphilitic 
disease,  and  true  hereditary  deafness. 

Chronic  Aural  Catarrh  and  Otosclerosis. 

The  confusion  which  still  exists  in  the  diagnosis  of 
chronic  aural  catavrh  aud  otosclerosis  makes  any  indica- 
tion for  preventive  measures  extremely  difficult.  Some 
surgeons  scarcely  ever  see  oto-sclerosis,  some  meet  it  very 
often,  most  con.sider  it  hereditary ;  many  think  chronic 
aural  catarrh  hereditary  also ;  some  think  otosclerosis 
syphilitic,  others  believe  in  no  such  connexion.  1  have 
fievcr  seen  a  positive  Was.sormaun  reaction  in  a  case. 
Some  observers  think  the  disease  commences  in  the  uoso 
aud  throat  like  chronic  aural  catarrh,  aud  that  the  middle 
aud  internal  cars  are  only  secondarily  affected.  Most  of 
us  have  considered  tho  absence  of  any  nasal  or  uaso- 
]iliaryngoal  affection  to  be  one  of  the"  features  which 
distinguish  otosclerosis  from  chronic  nasal  catarrh.  Now 
1  have  not  mentioned  all  the  differences  of  opinion  which 
exist  about  tliesc  two  diseases,  aud  I  do  not  wish  to  pro- 
voke discussion  on  thc^  differences.  I  liavc  indicated 
these  differences  of  ojjiuion  to  call  attention  to  tho  fact 
that  the  disi^ascs  need  further  study  witii  a  view  to  tiieir 
prevention.  We  cannot  cure  them.  Tlu-y  are  the  reproach 
of  our  spc'ciality.  I'ibrolysin,  high  fre<iueucj-  currents, 
pneumo-imissage,  potassium  iodide,  intra-tympanic  opera- 
tions, aiul  a  dozen  other  remedies  have  walked  across  tho 
stage,  and  most  of  them  have  disappeared.  We  are  still 
looking  fiu-  tho  means  of  cure  for  these  two  conditions. 
Keputations  built  on  tho  invention  of  a  new  instrument  or 
the  booming  of  a  new  drug  wax  aud  wane,  and  we  seem 
about  as  far  as  ever  from  a  real  solution  of  how  to  cure 
chronic  nonsuppurative  deafness  in  tho  adult. 

It  is  not  because  investigators  are  not  in  earnest  in 
the  quest  that  tho  s.dution  has  not  been  found.  1  believe 
the  solution  t<i  be  very  dithcult.  Dut  alongside  the  iiatho- 
logical  and  clinical  work  being  done  in  this  field  wc  want, 
I  tliiiil;,  very  cai-eful  observation  of  the  family  histories  of 
cases  of  chronic  deafness  in  tho  adult.  Every  case  of 
chronic  deafness  should  be  followed  whenever  possible 
through  at  least  three  generations,  so  that  the  place  of 
heredity  in  the  production  of  those  cases  may  be  deter- 
mined.    The  adventitious  factors  iu  the  etiology  of  thcso 
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two  diseases  may  be  nmueious.  WLeu  they  are  catalogued 
in  textbooks  on  diseases  of  the  ear  these  factors  are  so 
differently  mixed  that  the  impression  one  gets  is  that 
authors  in  their  difficulty  include  a  little  of  every  local 
and  general  condition.  And  then,  to  make  snrc  that 
nothing  has  escaped,  hereditary  predisposition  is  added. 
Is  there  any  remedy  for  this  but  accurate  records  of 
individual  cases  and  of  family  histories  ? 

Atlenoids. 

The  case  is  different  with  adenoid  deafness  iu  the  young 
child.  I  do  not  mean  to  say  that  there  is  no  liereditary 
element  here,  but  we  have  a  tangible  cause,  the  removal  of 
■which  eai-ly  in  life  is  usually  followed  by  thecomplete  restora- 
tion of  hearing.  The  success  of  this  operation  in  restoring 
hearing  has  been  so  great,  and  is  so  uniform  that  the  study 
of  the  cause  of  the  growths  has  not  been  seriously 
attempted.  Most  of  what  we  have  in  the  way  of  study  is 
really  speculation  or  guess  work.  But  even  here  preven- 
tion would  be  better  than  cure.  It  is  not  often  in  the 
practice  of  medicine  that  we  get  success  so  uniform  iu  the 
treatment  of  a  condition  the  cause  of  which  is  so  obscure 
as  we  do  in  the  treatment  of  post-nasal  adenoids.  Great 
as  this  success  is,  I  feel  sure  that  the  future  of  our 
patients  would  be  even  better  did  we  know  how  to  prevent 
the  occurrence  of  these  growths  altogether. 

In  this  connexion,  points  for  discussion  which  seem  to 
me  important  arc ; 

1.  The  influence  of  heredity  in  tlie  production  of  post-nasal 
adenoids. 

2.  The  influence  of  the  various  methods  of  feeding  children  iu 
the  production  of  these  growths. 

3.  The  iulluence  of  catarrhal  processes  in  their  production. 

The  belief  held  by  some  otologists  that  much  of  the 
deafness  of  adult  life  has  its  foundation  iu  the  nasal,  and 
especially  the  post-nasal,  obstruction  of  childhood  makes 
it  incumbent  on  an  Association  like  ours  to  keep  before 
those  interested  in  the  young  the  duty  of  testing  the 
hearing  of  every  young  child.  Tlie  best  agency  tluough 
wliicli  this  can  be  done  at  present  is  the  scliool  autliorit}'. 
If  it  be  true  that  most  adult  deafness  of  the  non-snppura- 
tive  type  begins  in  the  nasal  obstruction  of  chiklhood, 
then  every  school  child  should  have  his  hearing  tested, 
and  every  case  of  slightly  defective  hearing  should  be 
medically  or  surgically  treated,  even  if  the  deafness  bo  not 
great  enough  to  interfere  with  educational  progress. 

Meningids. 
Ten  thousand  children  die  annually  in  England  alone 
from  the  various  forms  of  meningitis,  and  a  large  nuiMbcr  of 
those  who  do  not  die  are  made  quite  deaf,  and  yet  this 
disease,  or  rather  the  various  diseases  which  go  under 
the  name  of  meningitis,  are  not  notifiable  except  when 
meningitis  is  epidemic  and  is  called  by  the  special  name 
of  ccrebroHpiual  fever.  Now  practically  all  foinis  of 
incningitiH  arc  duo  to  infection,  and  wlien  the  disease 
catiHCS  deafness  at  all  it  causes  it  in  such  a  high 
degree  and  at  hmcIi  an  early  age  that  dund)iiess  results. 
_  There  are  over  5,000  children  at  ))resent  being  educated 
in  Hpecial  schools  for  the  deaf  in  Great  Hritain,  and 
it  is  probable  that  ut  least  a  fifth  of  these  are  deaf  from 
ininingitlH.  As  tlu-HO  5,000  eliildrcn  rei)resoutabouta  fiftliof 
the  dtnfnniteH  in  the  ( oMiniiinity,  it  is  probable  that  there 
ar<^  5,000  ilcafmuteH  in  l'.ritnin  to  day  whose  deafness  is 
due  t<i  iMeningitis.  1  Hhonld  thi  refoio  pn^ss  fur  the  notifi- 
cation and  treatnienl  in  hoHpital  of  all  cases  of  nieiiiiioitis 
occurring  in  childlKxid,  whether  tuberculous,  epidiiiiic,  or 
Hponulic.  'i'UfHo  caws  cannot  he  studied  in  the  home,  and 
for  the  most  jiart  lliey  or.cin-  in  houses  of  such  a  poor  typo 
that  they  sliould  not  be  treatc<l  tlierc, 

F!  I/phi!  In. 
I  could  easily  spend  the  whole  of  the  tiiuo  allotted  to 
this  ])ftper  on  Hyphilitio  deafncBH.  'J'his  is  usually  non- 
Mti{>purativn,  lOr  tlio  past  six  iiioiiIIih  I  have  been 
otigiigi'd  titUing  the  I>IikkIh  of  100  dear  cliildrrMi,  and  Dr. 
Carl  llriiwiiing  has  bccii  carrying  out  the  <^xauiiimtiou  (if 
nioHl  of  tlioHo  I)I<hmIh  by  the  WaHscrniimri  lest  or  reac'tioii. 
Thu  in>piiry  JH  not  yi't  liniMlied,  but  the  following  ineliiii 
tion  may  bo  given  of  thu  (Jireclion  in  which  concluHiuMs 
>«'ill  idtinintt'ly  lie  drawn 

1.  Kyiiliillu  in  tlii'  luiront  niity  rniiiie  conijeiiltiil  dcnfncHii  in 
tile  rhllilroii,  nnil  |iro)iabl)' Moch  nu  to  a  creator  extent  tlian  the 
WoanormanD  reliction  dlKovom.    Congenllnl  ■yphlllllc   dunt- 


neas  is  often  all  that  remains  of  dead  or  dying  syphilitic  taint, 
the  presence  of  which  is  not  discoverable  by  any  chemical  or 
biological  test  at  present  iu  our  possession. 

2.  Syphilis  iu  the  parent  is  a  common  cause  of  the  death  of 
the  child  at  or  before  birth  and,  later  iu  the  family  history,  of 
the  appearance  of  deafness  in  the  children  who  have  survived. 
This  deafness,  which  tends  to  come  on  about  the  second  decade 
of  life,  is  usually  associated  with  keratitis,  and  this  combination 
has  nearly  always  a  positive  Wassermaun  reaction.  There  are, 
however,  exceptious  to  this  rule. 

For  the  prevention  of  congenital  syphilis  we  must  have, 
I  think,  something  like  the  notification  of  pregnancy.  This 
needs  no  siiecial  legislation.  Under  the  Insurance  Act 
maternity  benefit  will  be  claimed  for  all  pregnancies 
which  approach  anything  like  the  full  term,  and  the 
occurrence  of  a  stillborn  child  will  be  certified,  along 
with  the  probable  cause  of  the  death  of  the  child.  It 
should  be  possible  to  anticipate  the  disasters  of  deafness 
and  blindness  which  occur  iu  the  later  members  of 
a  syphilitic  family  by  putting  tlie  parents  under  treat- 
ment and  so  preventing  the  deafness.  In  dealing  with 
congenital  syphilis  and  iu  attempting  to  prevent  the 
deafness  due  to  it  we  must  throw  aside  the  curtain  that 
has  screened  it  so  long,  and  discuss  it  not  only  amongst 
ourselves  but  with  educated  laymen  as  an  ordinary 
infectious  disease,  the  specific  cause  of  which  is  known 
and  the  prevention  of  which  is  possible  only  by  dealing 
with  it  at  its  source — the  blood  of  the  father  and  mother. 

Tyiie  Hercclitarij  Deafness  in  Children. 
The  last  tj'po  of  deafness  I  mean  to  deal  with  is  true 
hereditary  deafness  occurring  in  children.  If  the  defini- 
tion of  hereditary  deafness  be  made  strictly  scientific  this 
class  is  found  not  to  bo  very  large — probably  less  than 
10  per  cent,  of  the  deaf  and  dumb.  The  proof  of  heredity 
must  rest  on  deaf-mutism  having  been  hereditary,  and 
on  its  having  occurred  either  in  the  direct  line  or  in  some 
collateral  branch  of  the  family.  Tlie  occurrence  of  deaf 
brothers  and  sisters  is  not  by  itself  of  much  importance, 
and  the  occurrence  of  hardness  of  hearing  is  of  even  less 
importance.  At  i)rcsent  we  are  like  strangers  who  have 
only  for  guidance  placards  on  which  is  printed  :  "This  way 
to  the  Show."  AVhen  wc  get  there  wc  have  a  catalogue 
hauded  us  when  wc  want  a  stud  book.  If  we  are  to  have 
anything  done  towards  preventing  hereditary  deafness,  wc 
must  have  an  agency  like  the  £ugeuics  Record  Oflice  of 
the  United  States,  where  we  may  study  the  history  of 
deaf  families  through  several  generations.  My  own 
feeling  is  that  true  hereditary  deafness  thus  studied  will 
be  found  to  follow  Mendeliau  lines.  Whatever  theory  of 
hcretlity  would  be  fouiwl  to  fit  hereditary  deafness,  threo 
methods  may  be  adopted  for  controlling  it. 

1.  The  I'revcnlion  of  the  Mnrrianc  of  the  lleredUnrUii  Deaf.-— 
This  is  rendered  impracticable  by  the  fact  that  it  wouhl  be 
useless  unless  the  piohihition  were  extended  to  the  hearing 
members  ol  tlie  deal'  families,  who  transmit  the  delect  witli 
the  same  certainly  a^!  the  deiif  iiieml)ers. 

2.  Thf  Slnili.:{itiiiii  nf  the  Ih'rnVitnrilii  Ik/if.-  Apart  from  the 
fact  that  ))Ublic  feeling  would  lie  against  this  stcji,  the  same 
objection  must  bo  urged  against  it  as  has  been  advanced  against 
the  jireveutioii  of  marriugu.  It  would  bo  useless  unless  the 
hearing  ineiubers  of  the  frnteriiity  were  iiirlniled. 

i.  'i'lic  EdiifLilinii  (if  the  llereditiirilii  Ileal  mtil  of  their  lichtti'ven 
on  llie  Diuijiirx  of  .M<irriiiiie  oiiil  of  //i/('n»r(i-i7'i(</i'.  Now  that  the 
deaf  and  dumb  lire  Ucpt  nt  school  till  the  iige  of  16,  and  are  in 
many  cases  under  sonio  liiiiii  of  afler-earo  agency  for  sc\ernl 
years  later,  much  good  may  bo  done  liy  education  on  tlio 
dangers  1  have  hinted  at. 

Some  throe  yearw  ago  a  discussion  took  place  at  tho 
Uoyal  Society  of  Medicine  on  heredity  ami  disease.  Tho 
discussion  lasted  Uiv  four  weeUs  0110  night  each  week — 
anil  altlioiigli  many  of  the  leading  iiiciubcrs  of  our  profes- 
sion took  ])art  iu  it,  the  heredity  ot  deafness  was  never 
mentioned.  'J'lio  discussion  iiuhiilcd  tuberculosis,  insanity, 
cniK^er,  and  a  dozen  other  disi'ases,  notoncof  which  olTered 
a  field  of  observation  eiiiiiil  to  that  oC  ilcarncss.  It  included 
eye  colour,  coat  (•olour,  albinism,  and  many  other  charac- 
tc'risti<'s  which  were  not  slriidly  diseased  charact(>rK,  and 
none  of  which  has  tlio  human  signilicunee  which  deafness 
hiiH.  Now,  I  do  not  mean  to  sottlo  heri'  whetlicr  or  not 
true  iKiedilai'y  dcMfiiesH  is  a  diseased  condition  al  all,  but 
there  is  110  doubt  that  congenital  deafness  is  oCti'ii 
lici'cditiii'V,  iiikI  I  suspect  tliiit  lici'i'dity  |iliiys  an  iniportant 
part  ill  the  prodiu^tion  of  deafness  wliieli  is  not  congonitnl, 
aiul  yet  it  would  seem  that  wo  as  individuals  or  as  11 
professioii  hardly  interest  ourselvcH  iu  this  important 
HUbjccl. 
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DISCUSSION. 
Professor  HoLOER  MviiiND  (Copeuliaj^oni  said  tliat  so  far 
as  the  trer.tmeiit  of  otosclerosis  was  couccineO,  liis  experi- 
ence was  that  it  was  very  often  complicated  with  chronic 
c.itarrh  of  the  middle  ear  and  with  catarrh  of  the  uj)per 
respiratory  tract,  and  that  there  were  a  good  many  cases 
^l■^lf■re  local  trfitmcut.  and  especially  treatment  with 
i'.itlation  of  air  tlirough  the  Eustachian  catheter,  was  of 
iisc.  and  many  patients  returned  year  after  year  to  be 
treated.  As  to  the  question  of  cpidoiuic  cei'ebro-S2'inal 
meningitis,  ho  could  recall  the  fact  that  he  had  found 
in  Denmark  that  cases  of  acquired  deaf-mutism  were 
collected  in  a  limited  district  during  a  short  period,  and 
that  the  causes  often  were  reported  as  brain  fever,  typhnid 
lever,  ))neumonia,  etc.  This  fact  was  most  easily 
explained  by  the  existence  or  small  epidemics  of  cerebro- 
spinal meningitis.  In  a  few  cases  it  was  possible  to  pre- 
vtni  total  deafness  by  using  piloearpiu  subcutaneously  at 
an  eaily  stage.  'While  hereditary  syphilis  was  a  not 
infrecpieut  car.so  of  deafness  at  pubcity  it  was  very  rarely 
the  cause  01  congenital  deafness.  As  to  the  prevention  vi 
mairiages  between  people  with  congenital  or  hereditary 
<lcafness,  etc.,  he  thought  that  medical  men  ought  not  to 
act  the  part  of  Providence,  Altogether,  little  could  be 
done  to  prevent  nonsuppurative  diseases  of  the  ear, 
except  when  caused  by  adenoids,  which,  he  agreed  wiih 
]Jr,  Kerr  Love,  were  hereditary,  or  by  catarrhal  diseases. 
As'  to  suppurative  diseases  of  the  ear,  the  matter  was 
([■jite  different.  Here  the  field  of  prevention  was  large, 
and  what  he  thought  would  be  an  inij.ortant  step  in  tliis 
direction  was  the  appoiutmeut  cf  conq-.elcnt  otologi-^^is  at 
all  fever  hospitals  to  treat  suppuration  of  the  middle  car 
caused  espccialh'  by  scarlet  fever  and  measles,  which  of'.ea 
not  only  produced  deafness  but  also  chronic  suppura- 
tion, which  comparatively  frequeutlj-  ended  with  fatal 
intracranial  complications, 

ilr.  G.  J.  JiiNKK.s  (Loudout  remarked  tha.t  heredity 
))lajed  so  many  tricks  that  he  could  not  help  regarding  it 
as  a  dubious  factor.  Whole  families  might  have  oto- 
sclerosis, and  yet  not  a  siijgle  ancestor  coukl  be  traced 
with  a  similar  condition,  (fenerations  might  be  passed 
over.  He  thought  that  the  remarks  of  Dr.  Mygiiid  as  to 
the  prevention  of  marriage  should  be  borne  in  mind. 

Mr.  E.  5I.\LC0I.M  Stockdale  (Liverpool!  said  that  cases 
of  deafness  clue  to  congenital  syphilis  coming  under  his 
cire  had  been  so  advanced  that  treatment  was  hojieless. 
He  would  like  to  hear  from  Dr.  Love  whether  treatment 
<(>uld  prevent  those  cases  from  advancing.  In  his  experi- 
ence otosclerosis  was  not  due  to  syjihilis.  bat  was  always 
associated  with  the  condition  usually  known  as  chronic 
juiddle-earcatarrh.  After  or  with  th.e  removal  of  adenoids 
it  was  important  to  treat  nasal  obstruction,  which  was 
frequently  present, 

Mr.  W.  ^r.  MoLLtsox  (I,ondon^  did  not  think  that 
adenoids  were  hercditaij'.  Tlieir  effects  were  due  largely 
to  the  catarrh  of  the  nasopharynx  or  nose  consequent  on 
mouth  breathing.  This  mouth  breathing  was  to  a  great 
extent  imitative.  It  was  striking  to  notice  that  the 
parents  and  friends  of  most  chililreu  who  suffei-ed  from 
mouth-bveathing  and  its  attendant  evils  brought  to  the 
out-patient  departments  of  Loudon  hospitals  were  thein- 
s:-lvcs  mouth-breathers.  All  children  suffered  from 
adenoids :  it  was  a  matter  of  tiaining  to  make  children 
breathe  through  the  nose. 

Dr.  MvciND  (Copenhagen),  speaking  a  second  lime, 
disagreed  with  the  previous  speaker,  and  thought  that 
the  fact  that  children  with  adenoids  often  had  parents 
who  were  mouthbrcatheis  was  strong  evidence  in  support 
of  th(-  theorj-  that  adenoids  were  hereditary. 

The  PKKsim.sr  thought  that  adenoids  were  probably 
hereditary,  b>it  it  must  not  be  forgotten  that  nearly  every 
child  had  adenoids.  He  had  been  ranch  interested  at  one 
ti;i!e  in  observing  the  signs  of  degeneracy  among  persjus 
attending  his  out-patient  department.  Ho  found  that 
about  75  per  cent,  of  the  totp.l  showed  stigmata  to  a  greater 
or  less  degree.  Though  he  might  soeui  to  be  wandering 
somewhat  Iwyond  the  scope  of  the  discussion,  as  regards 
the  car,  he  thought  that  degeneracy  luad  a  distinct  bearing 


on  the  subject  under  review.  In  cases  lie  hadobserved,  the 
stigmata  in  the  main  ajippeared  to  take  the  form  of  .1 
mixture  of  oto-.sclerosis,  catarrh,  and  nerve  deafness.  It 
was  a  very  elusive  condition,  and  could  not  be  placed 
definitely  under  either  of  these  three  heads.  Deafness 
vyas  very  prevalent  among  crinunals.  prostitutes,  and  such 
like.  How  could  the  principle  s  of  IMendelism  be  applied  to 
deafness  ?  One  particular  factor  could  not  be  picked  out. 
As  regards  the  treatment  of  chronic  midelle-ear  catarih.  he 
thought  that  80  jier  cent,  of  patients  must  be  improved  in 
his  out-patient  clinic.  Though  he  often  was  unable  to 
detect  any  improvement  .at  all  in  their  hearing,  evon  the 
reverse,  he  could  not  explain  otherwise  w  hy  they  shoidd 
continue  to  attend  for  months  at  a  time,  unless  at  any  rate 
'they  thought  that  they  were  getting  belter. 

Dr.  MycixD  (Copenhageu't,  speaking  for  the  third  time, 
remarked  that  as  regards  the  ai)pointnieut  of  skilled 
otologists  to  fever  ho.spitals,  a  recommendation  to  that 
effect  had  been  made  in  Denmark  some  years  before,  and 
it  w-as  also  their  custom  to  distribute  printed  papers,  giving 
ilireetions  to  patients  as  to  the  treatment  of  discharges 
from  the  ear. 

Dr.  Kkp.r  Love,  in  replying,  agreed  with  Professor 
^i37;iu'1  f'at  it  '*vas  very  necessary  to  have  an  expert 
otologist  on  the  stafi  of  every  fever  hospital.  Continuing, 
he  saiel  that  it  was  necessary  to  discriminate  very  cleailv 
between  the  true  hereditary  deafness  and  the  deafness  of 
degeneracy.  The  true  hereditary  eloaf  bore  no  ether 
stigmata.  He  had  come  to  the  conclusion  that  oto-.sclerosis 
and  middle-ear  catarrh  were  in  all  probability  assoeiateei 
conditions,  and  that  the  one  was  rarely  s< en  without  the 
other.  In  answer  to  Mr.  Stockdale,"  he  said  that  he 
had  so  far  dene  very  little  with  salvarsau  in  improving 
deafness.    ' 

Resolutiox. 
At  the  close  of  the  discussion  ou  Dr.  Kerr  Love"s  paper 
it  was  resolved  by  the  Section  to  forward  the  following 
resolution  to  the  Council  of  the  Association : 
Tliat  tlic  Section  of  Otology,  having  regard  to  the  oi)inioriS 
esprcsseel  in  the  ciscussiou  on  tlie  subject  of  acute  suppura- 
tive otitis  meiha   that  the  aoite  exauthouiata  are  prolilio 
causes  of  accjuircd   deafiioss  ainl   fvejuently   lead  to  fatal 
complications. recommend  the  appointment  of  an  otolojiist 
to  all  fever  hcspitals.    Further,  as  the  outcome  of  the  ilis- 
cussiou  on  the  prevention  of  deafness,  the  Sectieiu  recom- 
mends that  the  Council  usesits  inilneiice  for  the  establish- 
nicnt  of  a  Kuyenics  Kccord  Dllioe  in  this  country,  where  the 
fctuily  of  the  herei'itariness  of  dfafiie-s  can  W  c;uried  out. 


THi:    IXDK'ATIO.NS    l(»H    TIIL    St  11  \VAl?T/i; 

OrKRATIOX. 

By  (r.  J.  Jenkins,  F.R.C.S.. 

Assislaut  .-Viiral  Snrjieon,  Kinii's  College  Ho<;i)itaI. 
This  subject,  suggested  by  our  most  esteemeel  President, 
and  which  I  have  the  honour  to  bring  forward  for  youi- 
consideratiem,  is  one  of  great  importance  and  interest. 
It  is  beset  with  difficulties  of  various  kinds,  and  I  wcidd  l)e 
sf.tisfieel  if  my  communicatinn  should  help  on  scientific 
research  that  ultiuuitcly  might  enable  tis  to  deal  more 
satisfactorily  with  a  certain  group  of  cases. 

The  Schwartze  operation  was  originally  performed  to 
allow  of  free  drainage  of  the  posterior  parts  of  the  middle- 
ear  tract  in  acute  mastoiditis.  Theopcratieui  is  so  designed 
that  these  parts  may  be  reached  without  injury  of  the 
tympanic  membrane  or  ossicles,  and  without  involving  the 
external  auditory  meatus. 

No  doubt,  the  giKMl  effext  of  the  preweduro  in  this  acute 
mastoiditis  is  largely  due  to  the  free  drainage,  but  at  the 
same  time  the  pernuiiu  nt  good  result  must  in  some  cases 
be  due  to  the  incielcntal  removal  of  severely  elamiiged 
tissue.  Sufficient  importance  has  not  been  attached  to 
this  incidental  effect  of  the  ope>ratiem  mitil  more  or  less 
recent  years,  and  possibly  for  this  reason  the  operatiem 
has  not  been  nseel  as  often  as  it  might  have  lieen  in  some 
subacute  or  even  chronic  septic  affections  of  the  middic- 
e-ar  tract.  I  am  sure  that  all  of  us  have  met  conditions 
that  might  be  described  as  sidsacute  or  chronic  wliich 
e-ould  bctreated  most  satisfactorily  by  thisoi>eration  It  is 
the  object  of  this  paper  to  help  to  gather  together  tlu>  iudii-a- 
tions  for  this  operatiem  in  those  conditions  which  have, 
until  more  or  less  ree-cutly.  been  treated  e.xpectautly  until 
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a  complete  post-anral  operation  has  become  necessary,  or 
have  been  treated  by  tlie  complete  post-aiual  operation 
■n-hen  a  Schwartze  operation  would  liave  been  sufficient  to 
remove  the  disease  and  at  the  same  time  preserve  better 
hearing  than  follows  complete  post-anral  operation  at  its 
best. 

Having  recognized  that  in  performing  this  operation  we 
have  in  "view  not  only  the  free  drainage  of  the  infected 
regions,  bnt  also  the"  removal  of  permanently  damaged 
tissne,  the  usefulness  of  the  opei-ation  seems  to  be  ex- 
tended. The  parts  that  may  be  exposed  by  this  mctho<l 
are,  briefly,  the  mastoid  and'the  walls  of  the  antrum  and 
postenor  part  of  the  attic.  Obviously,  then,  this  surgical 
method  cannot  reach  any  lesion  affecting  the  lov.er  part  of 
the  tympanic  cavity  or  its  contents,  except  in  so  far  as  by 
opening  the  autrnm  we  provide  somewhat  better  means  of 
ti-eating  this  region. 

Tlie  oi>eration  can  only  be  indicated,  then,  in  those  cases 
in  wliicli  the  auditory  apparatus  has  not  been  seriously 
damaged. 

To  understand  the  possibilities  of  and  the  clinical  indi- 
cations for  this  operation  it  is  necessary  to  have  some  idea 
of  the  parts,  more  particularly  the  osseous,  which  become 
seriously  affected  by  septic  infections  of  the  middle-car 
tract. 

In  most  cases  of  infection  of  the  middle-car  region  the 
pathological  iH'Ocess  is  confined  to  the  lining  membrane  of 
tlie  cavities.  In,  however,  very  acvite  infections,  such  as 
o?cnr  in  association  with  the  infective  fevers,  there  is 
often  a  bone  necrosis  produced.  The  outer  antral  wall 
and  the  descending  process  of  the  incus  are  most  commonly 
so  affected.  Tlie  outer  attic  wall,  and  other  parts  affected 
by  bony  lesion.  I  believe,  are  more  usually  affected  second- 
arily, and  not  usually  in  the  primary  stage  of  the  infection 
of  tlic  tract. 

In  many  cases  of  acute  infection  of  the  middle-ear  tract 
the  attic  and  antrum  escape  entirely.  We  are  not  at 
present  concerned  with  such  conditions. 

If,  however,  the  infection  reaches  tlie  attic  and  autrnm 
then  tliero  may  be  more  serious  consequences. 

First,  let  us  consider  what  may  happen  when  the 
pathological  process  is  more  or  less  confined  to  the  lining 
nienibrano  iu  this  general  infection  of  the  middle-oar 
tract.  If  there  should  be  a  cellular  mastoid  thou  the 
Byinptoins  and  signs  of  acute  laaistoiditis  would  bo 
expected. 

Occasionally  when  the  subject  is  very  resistant  to  the 
infection  this  condition  runs  a  subacute  course.  The  signs 
•and  symptoms  of  middle-ear  inflammation  may  almost 
disippcar,  but  slialit  and  indefinite  pain  over  the  mastoid 
and  the  occipital  region,  some  very  slight  tenderness  of 
the  mastoid  and  slight  rise  of  temperature  in  the  cvern'ng 
indicate  that  tlK.se  parts  have  not  i-eeovcred  from  the 
infection.  There  may  bo  no  oedema  over  the  mastoid.  In 
the  lew  oases  of  this  condition  that  have  come  under  my 
iil>servation  it  has  seemed  advisable  to  open  the  antrum 
us  w<.-ll  as  the  air  cells. 

It  is  also  probable,  from  evidence  at  operation,  that  there 
may  \xi  infection  (■£  the  antrum  of  a  cellular  mastoid  uith- 
uul  general  Hvin|)tr>nis  of  llie  mastoid  (!ells. 

Should  sTich  u  lining  iiKMubraiic  affection  occur  with  the 
<1i|i1<H  tic  or  infiintilu  type  of  mastoid  tlierc  is  every  possi- 
bility, and  1  think  probability,  of  resolution  without  ojiera- 
tion,  should  tlifre  Ix.'  free  drainage  into  the  middle  ear  and 
tli>^  I'Nlornal  auditory  inealus. 

Jf,  lio\vi\(;r,  tli<Mhnin(ine  iti  interfered  with  hj' adlicsions, 
»;tc.,  there  is  a  locali/<d  srptic  condition  in  contact  with 
Ihc  oiili'i  a'.lii' and  antriuii  widls.  This  shows  itself  as  a 
r<••lnl•H^  and  swulliug  of  the  sn))erior  and  postiniHuperior 
|Mirt  of  the  wall  of  the  e\U:rnal  auditory  meatus  closer  to 
till'  tviiipanic  iiieniliiane.  This  condition  will  not  Ix'  con- 
fiiH;<l  with  llio  hiilgiiig  posteroHiipbri  >r  wall  of  the  meatus 
Hfcti  in  till)  early  Hlugii  of  very  HOVero  infoetioliH. 

Till!  eoiiilitliiii  now  referred  to  beconuH  more  diTinito 
nM  tliii  more  o"  iil«'  vigils  ilinnpiHar.  Tlio  acuU!  stage  is 
iiHilRlly  a  coiiipiiiatively  mild  one,  ami  very  ofU^ii  Ihc  lo 
IN  no  |ierr>irntirin  of  the  ineiiibrune.  'J'lie  patient  mayor 
limy  nut  hnvi-  ii  hHhIiI  ev<:nitig  rise  in  teiiijieriiliire  and 
rninpliiin  of  in   the  ear  and  of   soine   deiifmmi. 

.Some  of  till  .  lovor  sponUineouHly,  but  olheru,  if 

'ef'      ■••■■    ■■  ■'•III  a  j«  rforatioii  occuiH  and  a  (islula 

•»  ■  AC.  n  thu  attic  or  tliu  uulrurn  ond  the 

CXI-  - ,- jj..    !  ,    iiniiliei. 


Eecently  I  have  performed  the  Sohwartzo  operation 
on  two  such  cases  before  perforation  had  occurred,  care- 
fully cliiselling  away  the  posterior  part  of  tlic  outer  attic 
wall,  and  in  one  I  found  a  bead  of  pus  in  relation  to  the 
outer  attic  wall,  but  in  the  other  only  signs  of  local 
inflammation.  Both  eases  recovered  completely  aud  the 
hearing  was  satisfactory. 

Secondly,  let  us  consider  those  acute  septic  infections 
\-(  ith  which  there  are  lesions  of  the  bony  outer  wall  of  the 
antrum  ai?d  possibly  attic. 

A  primary  lesion  of  the  bone  probably  requires  a  very 
severe  infection  for  its  cause,  such  as  occurs  with  the 
specific  fevers,  more  particularly  scarlet  fever  and  measles. 
It  is  more  particularly  in  this  class  of  eases  that  the 
anatomy  of  the  mastoid  has  important  bearing  on  the 
progress  of  the  case.  You  are  familiar  with  the  work  of 
Mr.  Arthur  Clieatle  on  this  subject,  aud  I  shall  make  use 
of  the  descriptions  which  he  has  given  to  the  various 
anatomical   types. 

Projecting  towards  the  antral  cavity  from  the  outer 
wall  there  is  a  group  of  fine  processes  of  bone  enclosing 
long  narrow  spaces  called  the  fetal  antral  cells.  This 
anatomical  condition  sometimes  extends  to  the  posterior 
part  of  the  outer  attic  wall.  It  is  not  diflicult  to  under- 
stand that  when  a  severe  inflammation  of  the  lining 
membrane  occurs  in  this  region  the  swelling  leads  to 
strangulation  of  the  nutrient  vessels,  ultimately  causing 
necrosis  of  this  region  in  part  or  in  whole.  Most  of  us 
have  some  time  removed  the  mass  of  bone  forming  the 
outer  antrum  wall  as  a  sequestrum. 

Iu  an  acute  virulent  infection  of  the  antrum  there  is  the 
liability  to  this  necrosis.  If  the  necrosed  mass  should  be 
large  (deiiendent  on  the  extent  of  the  distribution  of  the 
vessels  from  the  antral  wall),  or  if  the  mastoid  should 
happen  to  bo  cellular,  then  there  ai'e  the  coarse  external 
signs  of  acute  mastoiditis,  and  the  usual  incomplete  post- 
aural  operation  is  done. 

If,  hov.ever,  there  should  be  a  dense  outer  antral  wall, 
dense  external  to  the  fetal  cells,  as  in  the  infantile  or 
diploetic  type,  then  the  external  signs  are  very  slight  or 
even  absent.  In  such  cases  there  is  usually  to  be  sccu  a 
bulging  of  the  postero-superior  part  of  the  mastoid  wall, 
with  or  without  perforation  of  the  tympanic  meiidirane. 
With  general  sii;ns  and  symptoms  such  a  condition  is 
sufficient  to  justify  the  Schwartze  operation. 

If  there  should  happen  to  be  sufficient  drainage  of  tho 
attic  and  antrum  by  an  early  perforation  of  the  tympanic 
membrane  this  localized  mcatal  swelling  may  not  occur. 

Should  the  patient  escape  internal  ear  and  intracranial 
complications,  it  is  possible,  by  the  discharges  escaping 
into  the  external  auditory  meatus  (■itlier  by  the  perforation 
of  the  tympanic  membrane  or  of  the  outer  attic  wall,  for  tho 
condition  known  as  chronic  otorrhoea  to  be  established,  and 
it  is  obvious  that  such  a  condition  is  not  iu  the  least  likely 
to  recover  spoutaueously.  Tlieuecrosis  iu  the  outer  antral 
wall  may  or  may  not  be  exteusive.  but  in  whatever  degree  it 
will  be  a  persistent  cause  of  purulent  discharge.  I  do  not 
propose  to  describe  tho  clinical  course  of  such  cases,  but 
to  consider  the  possibilities  of  recognizing  cliuically  tho 
presence  of  this  pathological  condition. 

What  are  tho  indications  of  a  chrouic  otorrhoea, 
dependent  upon  severe  scjitic  injury  of  the  walls  of  the 
antrum  or  attic?  The  following  seem  to  me  tho  most 
important : 

(11)  The  history  of  a  severe  septic  infection  of  the 
midilleear  tract,  such  as  may  bo  associated  with  scarlet 
fever  or  measles. 

(/<)  The  position  of  tho  perforation  of  tho  tympanic 
membrane  is  usually  posterior,  superior,  or  through  tho 
outer  attic  wall. 

(<•)  If  tlu^  perforation  is  largo  enough,  by  means  of 
Pcters's  nia^nifyin^  luudification  of  Siegles  exhausting 
Hjieciihim  it  is  jxissible  sometimes  to  see  tlu^  j)iis  euming 
down  as  it  is  extnicted  frcuii  the  attic  or  the  uiitnim. 

{il)  The  perHiHleiii^c  of  a  pertmation  when  all  discharge 
has  apparently  ceased,  and  tho  recurienco  C)f  disclmrgo 
after  ii  perioil  of  ijuiesrence. 

(/■I  Ijaslly.  »  diploi'tic  or  infantile  mastoid. 

If  the  miisloid  be  ci'lhiliir  and  an  acute  infection  occms 
there  would  be  an  acute  mastoiditis,  hut  if  the  mastoid  ho 
di|il(iillc  or  infantile  anil  the  )>alieiit  escn|ie  a  cranial  or 
internal  ear  alTei  tion  there  is  lhi>  possibility  of  chionii' 
otonlioca    being    estttblislicd.      I'lirther  evidence  of    tho 
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iiiiportaucc  of  this  infantile  or  diploetic  mastoid  in 
iclatiou  to  clii-onic  otori-hoea  is  its  almost  constant 
Iiioscnco  in  those  cases  wliir-h  wc  regard  as  reqnii-ing 
the  complete  post-aural  operation. 

We  have  the  followinf;  niethod^i  of  investigating  the 
anatomical  type  of  the  mastoid: 

1.  I5y  .i-vay  photogi-aphy. 

2.  ]>y  coudiiiun   of  the  mastoid  on  the  other  side  if 

there  has  heen  an  operation  on  that  side. 

3.  Transillumination. 

It  will  he  seen  that  there  are  difticulties  in  the -way  of  all 
these  means  of  investigation.  hi;t  tochuique  lias  advanced 
considerably  %vith  .rray  work,  and  we  arc  now  obtaininf; 
more  or  less  reliable  information.  I  have  tried  a  traus- 
iliiimination  instrument,  hat.  so  far.  the  results  have  been 
inisatisfactory.  possibly  from  defective  instrument.  Kven 
wiUiont  this  information  regarding  the  anatomy  ot  the 
jiiastoid.  I  would  he  inclined  to  say  that  it  there  is  a 
history  of  severe  infection,  and  there  are  the  signs  men- 
tiiinod  above,  and  the  usual  expectant  treatment  has  been 
ciuried  out  thoroughly  for  some  time — say.  three  to  six 
months — I  would  perform  the  Sohwartze  operation. 

1  have  given  a  time  limit  for  expectant  treatment,  but 
herein  lies  the  ditnculty  in  treating  such  eases.  Three 
months  seems  a  sutiiciout  time  for  the  lining  membrane 
<listase  of  the  milder  type  of  infection  to  clear  up.  and  I 
do  not  think  there  is  any  urgency  for  operative  interference 
in  the  cases  in  which  there  has  been  more  severe  damage 
at  the  onset.  I  believe  that  most  of  the  damage 
(especially  bone  injury),  if  not  all,  is  done  in  the  earliest 
stage  of  the  infection,  and  that  tliough  there  is  no  object 
in  waiting  if  we  could  be  sure  of  the  presence  of  the  severe 
injury,  there  is  at  the  same  time  no  further  harm  done  if 
the  ear  condition  is  treated  expectantly  for  a  short  period. 
It  would  not  bo  wise  to  allow  a  purulent  discharge  to 
b.'ithe  indefinitely  the  hitherto  more  or  less  uninjured 
ossicles,  as  there  would  always  be  the  danger  of  a  further 
active  inflammation  which  might  do  further  damage. 

It  may  seem  that  in  the  al.ove  a  line  has  been  drawn 
too  sharply  between  the  milder  and  severer  forms  of  infec- 
tion, but  the  dciinite  clinical  course  of  the  severe  infection 
associated  with  the  specilic  fever.  I  think,  justifies  the 
classification.  It  is  obvious  that  the  two  forms  must 
aiiproach  one  another,  both  as  to  the  degree  of  virulence 
of  infection  and  as  to  the  clinical  course. 

Fistula  of  the  attic  or  antrum  opening  into  the  external 
auditory  meatus,  when  the  hearing  is  good,  is  a  condition 
which  gives  otologists  some  difficulty. 

N"o  doubt  many  of  these  eases  might  have  been  pre- 
vented by  a  .Schwartze  ojieration  in  the  early  stage  when 
the  local  signs  of  inflammation  of  the  outer  walls  of  these 
e;<  vities  were  in  evidence. 

Such  a  fistula  implies  a  cavity  shut  off  more  or  less 
(•■■uiiiletely  from  the  rest  of  the  middle-ear  tract.  Tliis 
space  may  be  reached  by  the  incom])lete  posl-aiu-al 
operation  by  carefully  removing  the  outer  attic  wall. 

My  experience  has  been  that  the  oper.atiou  is  not  always 
satisfactory,  and  that  the  results  have  been  better  in  the 
I'trly  than  in  the  longer  established  eases,  and  better  in 
actively  discharging  than  in  the  dry  cases. 

The  subject  is  a  bro.td  one,  with  many  difliculties,  and 
T  am  fidly  conscious  of  tlie  imperfections  of  my  treatment 
of  it  in  this  short  pa)icr.  but  hope  this  may  scivo  to  plead 
tor  a  more  scientific  foundation  for  our  treatment  of 
'■chronic  otorrhoea"  and  certain  subacute  iuilammatorj 
jiiocesses  of  the  uiiddlocar  tract. 


DISCUSSION. 
r>r.  Keur  Love  (Glasgow*  saiil  that  the  longer  he  worked 
at  mastoids  the  more  did  he  fall  back  for  guidance  in 
individual  cases  on  .an  indctinal'le  instinct  rather  than  a 
set  table  of  indications.  If  there  was  any  doubt  .ibout  the 
<ondition  of  an  antrum  it  should  invariably  be  opened,  and 
then  the  condition  found  would  determine  what  further 
treatment  was  necessary. 

iMr.  E.  M.M.COLM  Stocki>.m.f.  (Liverpool I  thought  that  in 
certain  cases  it  was  difficidt  to  decide  when  the  antrum 
should  be  opened.  He  was  of  opinion  Ihnt  if  the  diseharKc 
was  so  profuse  that  it  could  not  possibly  be  secreted   by 


the  tympanum  a  mastoid  operation  was  indicated.  la 
chronic  cases  the  nasopharynx  should  first  receive  attf.-u- 
tion.  If  the  discharge  did  net  soon  cease,  then  a  mastoid 
operation  was  advisable,  but  the  tympanum  should  bo 
preserved  unless  damaged  bcjoud  recovery. 

Mr.  W.  >I.  MoLLisox  (Loudoni  agreed  with  Mr. 
.Tenkius  that  cases  of  acute  mastoiditis  with  a  drum  of 
normal  appearance  were  e.xtrcmeh'  rare.  He  had  seen  two 
cases,  both  in  children  of  a  few  months  ot  age.  He  had 
found  transillumination  of  little  practical  vaUie.  He  did 
not  feel  that  the  amount  of  the  discliargc  was  any  indica- 
tion at  all  for  or  against  operation. 

The  President  thonglit  that  too  much  operating  had 
been  done  without  proper  classification  of  the  cases  suit- 
able for  one  or  other  operative  procedure.  Ilis  experience 
also  was  that  cases  of  acute  mastoiditis  without  any  per- 
foration of  the  membrane  were  very  few.  He  had  alwajs 
found  it  difncult  to  determine  the  condition  of  the  incus 
before  operation,  so  that  there  was  an  element  of  doubt  in 
many  ca.ses  whether  the  Schwartzc  or  the  radical  operation 
sliould  be  done.  He  would  like  to  know  how  ranch  inter- 
ference with  the  movements  of  the  ossicles  there  would  be 
after  removal  of  the  oiit^r  wall  of  the  attic.  In  investi- 
gating a  case  the  exhausting  speculum  was  invaluable. 
He  thought  that  a  great  deal  more  work  would  have  to  be 
done  before  .r-ray  readings  of  the  mastoid  were  properly 
understood.  Little  information  could  be  gathered  from 
transillumination  or  from  other  measures  which  had  from 
time  to  time  been  tried.  Antrotemy  was  far  and  away 
the  most  reliable  method. 

Mr.  Jenkins,  in  replying,  again  emphasized  the  value  of 
the  Schwartze  operation  in  removing  diseased  tissue  as 
well  as  providing  free  drainage.  He  thought  that  the 
amount  of  the  discharge  was  no  indication  at  all  of  the 
area  of  the  parts  .affected.  He  had  been  practising  lately 
a  further  method  of  investigation — namely,  by  the  probe — 
but  as  yet  he  had  not  learnt  very  much  from  it  and  its 
passage  was  botli  difficult  and  painful. 


SECTION    OF   NAVY.    ARMY 
AMBULANCE. 


AND 


Colonel  Dameh  Haerissox.  K.H.S.,  A.M.S.  (T.F.), 
Tresident. 


PRESIDENTS   INTRODUCTORY    REMARKS. 

The  President  limited  his  opening  remarks  to  according  a 
brief  welcome  to  members  of  the  Section,  especially  to 
a  juimber  of  combatant  ofiicers  of  the  regular  forces  who 
were  attending  the  meeting  of  the  Section  by  invitation. 
It  was  the  first  time,  he  believed,  on  which  the  proceedings 
of  the  Section  had  been  thus  attended. 


FACTORS    All'KCTlNG    TIIK    JIARCIIIXG 

TOWERS    or   TROOPS, 

Cy  Captain  N.  Dvnbar  ^V.^LKER, 

lio>al  Army  ^fedicnl  Corps. 
It  has  been  said  that  the  two  most  important  military 
operations  in  which  a  soldier  has  to  takcp:irt  are  nnirching 
and  "sitting  still."  It  is  the  former  of  the  two  with 
which  I  am  to  deal.  I)e  Ternay  opens  his  treatise  ou 
tactics  in  the  following  manner ; 

If  one  cltissiftos  military  nc(|uirements  regarding  their  rela- 
tive ilct!rec  ef  iui|)ortnnco.  innrctiinu  is  nunucstionably  the 
most  essential  p;nt,  of  the  yreat  art  o(  war.' 

Marching  has  been  described  as — 

The  very  purport  of  the  existence  of  (lie  foot  soMier.  (he 
.\!|)lia  and  Oino^ia  of  his  beuin.'^ 

These  are  f|Uotations  which  express  an  essential  truth, 
and  could  be  paralleled  by  similar  remarks  from  the  pages 
of  military  writers  of  all  ages.  At  the  present  tlay  the 
increased  mobility  ot  armies,  duo  to  improvements  in 
mechaiMcal  transport,  has  oidy  resulted  in  greater 
deuuands  on  the  marehiug  powers  of  the  soldier.  .\t  tlio 
[  same  time  it  must  be  remembered  that  in  peace  time  the 
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average  man  has  to  rely  more  and  more  on  meclsanical 
means  of  movement— bicycles,  etc.— ancl  he  is  becoming, 
theielore.  less  aucl  less  accustomed  to  the  natural  methods 
of  protpression.  Before  going  fiuthev  it  will  be  advan- 
tageous to  define  what  is  meant  by  marching,  and  I  cannot 
.lo  better  than  quote  Colonel  .Melville,  -(vho  says  that 
marching  is 

walking;  wearing  certain  clothes  in  a  certain  manner,  carrv- 
iii;{  a  certain  load  distributed  ou  the  body  in  a-  certain  manner, 
as  a  uuit  iu  a  body  of  men;  at  a  pace  re.^rJated  by  the  average 
physical  conformation  of  the  mass,  not  by  the  individual 
jieculiarities  of  any  one  of  its  comnouent  units. ■' 

In  examining  the  factors  affecting  the  marching  power 
of  troops,  I  v.ill  begin  first  with  the  individual,  and 
thronghont  this  paper  I  shall  of  course  take  the  private 
soldier  in  the  ranks  of  an  infantry  battalion  as  the  typical 
imit. 

As  regards  age  :  For  the  ordinary  work  of  marching  the 
older  the  man  is,  within  limits,  the  belter.  Xapoleon 
acknowledged  the  truth  of  this  statement  when  be  said,  "  I 
mnst  have  grown  men  ;  hoys  only  serve  to  till  the  hospitals 
anil  encumber  the  roadsides."  The  reservists  in  South 
Africa  rendered  a  good  account  of  themselves,  and  showed 
that  within  the  ordinary  limits  of  military  age,  say  up  to 
35.  their  marching  powers  were  not  impaired.  On  the 
other  hand,  insufficient  age  has  a  very  serious  effect,  and 
this  is  a  disadvantage  of  a  voluntary  system  of  service 
like  ours.  The  lad  of  18  is  not  fully  developed,  and 
rciiuires  verj'  careful  tramiug  if  he  is  not  to  run  the  risk 
of  a  breakdown  umler  the  strain  of  marching. 

As  regards  physifjne  :  The  man  of  average  lieight  is  the 
best  marclier,  and  as  long  as  weight  is  not  disproportionate 
to  lieight  it  may  be  disregarded. 

3Ieu  vrho  have  develojicd,  since  enlistment,  certain 
abnormalities  of  the  body  or  its  organs — such  as  pro- 
)iouuced  fiat-foot  or  a  fatty  heart — nnist  be  weeded  out 
before  a  campaign.  The  former  defect,  if  bad.  absokitcly 
incapacitates  a  man  almost  at  once,  while  the  latter 
renders  the  soldier  liable  to  heat-stroke. 

Occupation  prior  to  euli^tment  is  not  of  great  im- 
)>ortance  in  our  army,  though  in  general  it  may  be 
anticipated  that  the  countryman  would  be  a  better 
marcher  than  the  townsman.  With  reservists  this  factor 
woivld  probably  prove  of  consiilerablo  importance,  cs- 
pi!';ially  iu  the  earlier  weeks  of  a  campaign,  and  it  is 
desirable  to  make  the  early  marches  of  the  strategic 
concentration  as  short  as  jjossiblc  for  the  sake  of  a  large 
number  of  men  whose  occupations  and  lack  of  training 
liave  nufitted  them  for  strenuous  pliysii^al  exertion. 

.\s  regards  training  :  We  must  remember  that  although 
mardiing  is  essentially  a.  physical  exorcise,  the  efficiency 
of  the  soUlicr  in  this  respect  is  greatly  influenced  by  moral 
eoiitsideralions,  and  the  moral  side  of  maiching  must  not 
lie  fm-gotten  in  carrying  out  tlie  training  of  the  soldier. 
]*'ii'st,  marcliiiig  sliould  be  almost  a  habit.  A'on  der  (joltz 
liuH  pointed  out  tl)at 

.\:i  rrfrtion  wliii-h  by  previous  experience  a  soldier'  has 
I'  "-i  anythiiii,' but  extriiordinary.  he  endnres  far 

I'  1   nr.f:  (iTiitc  -.truniie  lo  him.     If  the  fatiHiiiug 

ii  Liid  the  long  marciiGH  in  iieiice  lime  were  dis- 

<°<'>ii.'iiiivd,  liie  urmv  woiilil  I'we  by  decrees  the  sliindai'd  for 
nil  umiring  wimt  hiiniiiii  nature  can  endure  without  lucjudice,  if 
only  a  little  guDilwill  be  preHeiit. 

Kvc  n  on  Hervice  during  the  military  operation  of 
"  aiding  still  "  priM:tice  in  marching  muHt  not  be  omitted. 
Ill  'Viiul  of  the  iJiikc!  of  WcllingloiiH  orders  in  tlio 
I'iniiirtiiliir  war  it  in  evident  lio  cunHidern  tliis  of  great 
iin|Mirtaacc.     The  following  were  two  such  orders: 

C_i.A.O.  Ua  I  •        r  i>       i     ,.  1809. 

.■5.  'Mil!  (iiniiniinder  of  the  I'oi''  iiioin- 

mufMliiig  diviHloiii.  will  make  II  ii'.     -  iii  iImct- 

li«t(nt'«  in  marchinf^  order  twice  a  weeli.^ 

'•  '>  Mivlrid.  22iid  of  AngiiKt,  1812. 

Hinder  of   the  ForccH  reiiiieatH   that    llie    wvoral 
I'                         Infrifdi-v  bi>  mHri-lx'd   tlif  dl^iiiiii'c  of  bftwrfii  Nix 

'■"  .11  lit  tlin  dny,  mill 

"  •■(  till-  iiiiiiiii'iivrrH 

'"  "  iHcli  tlii-v  nil  mil 
limn  111. I  .1-.  ,ii.  ..  t  ..nli,i..,l/' 

The  .lapiiiii'iK!  in  Xamliiiriii.  were  iiho  particiiliuly 
nan-rni  lo  lii^ep  llu'  iikii  I'll  during  tlic  lung  IwiIIh,  riiiinmg 
cxirciM'H  of  the  nnliiie  of  gaiiieH  In  iiig  tlm  chief  nietliuil. 

Anollier  voi  ,•  JMipnrtniit  (iiilin-  in  iigimeutul  ii,/)iil  ,le 
corjt;  ttod   lliere  oic  iiiiiny  ImtlulioDs  \vlif;r(i  Ihe  U'udiliou 


that  the  meu  of  such  and  such  a  battalion  never  fall  out 
has  kept  men  iu  the  ranks.  On  tho  other  hand,  this 
spirit  may  lead  to  trouble,  as  men  have  been  known  to 
march  uutil  they  have  fallen  down  in  the  ranks  rather 
than  fall  out.  Music  is  well  known  not  only  for  its  effect 
upon  cadency  but  as  a  real  stimulant.  The  confidence  of 
meu  iu  their  leaders  has  often  a  striking  effect,  and  the 
devotion  of  Stonewall  .Jackson's  men  is  a  modern  instance 
of  this.  Tomarch  to  the  sound  of  cannon  is  inspiriting  :  ou 
theother  hand,  there  are  depressing  influences  to  be  thought 
of,  such  as  tho  sight  of  stragglers  from  units  in  front,  and 
in  the  P\-ancoCTerinan  war  the  Gerjuans  took  particular 
care  to  remove  such  meu  as  soon  as  possible. 

I  come  uow  to  consider  actual  instruction  in  marching, 
which  is  the  most  important  factor  of  all.  A  man  may  be 
iu  first  class  training  and  yet  not  be  able  to  walk  in  the 
most  eoouomical  manner,  and  again,  a  man  may  be  an  ex- 
cellent walker  and  yet  uuable  to  march  satisfactorily  when 
loaded.  As  in  all  i^hysical  education,  efficiency  can  only 
be  achieved  by  actual  practice,  and  training  iu  njarching 
should  be  begun  as  early  as  possible  in  the  soldier's  career. 
The  progression  of  the  training  should  be  not  merely  iu 
the  length  of  the  march  but  also  in  the  weight  carried, 
and  this  last  is  a  point  that  does  not  always  receive  tho 
attention  it  deserves,  as  it  is  rare  to  find  men  being  exor- 
cised carrying  full  loads,  including  their  ammnnitiou. 
Many  factors  in  marching  are  Largely  dependent  upon 
military  cousideiatious,  such  as  the  design  and  weight 
of  tlie  load  carried,  and  also  the  pace,  the  halts,  food 
supply,  etc. 

A  study  of  marching  from  a  medical  point  of  view  enables 
one  to  point  out  the  most  advantageous  ways  of  arranging 
these  factors,  but  at  times  eveiythiug  nnist  bow  to  military 
considerations.  I  will  proceed  to  indicate  how  these  factors 
may  best  be  dealt  with  to  produce  the  ujost  efficient  march- 
ing, not  forgetting  that  exceptional  circumstances  require 
exceptional  treatment. 

As  regards  clothing  and  accoutrements,  all  interference 
with  the  movemeuts  of  the  chest  and  with  the  dissipation 
of  heat  should  be  avoided  as  far  as  possible,  and  these 
points  iviust  be  remembered  in  designing  both.  Perhaps 
the  most  important  articles  of  clothing  arc  the  soldier's 
footgear,  and  from  personal  experience  I  can  say  that  the 
ammunition  boot,  if  properly  cared  for,  is  a  very  service- 
able article.  Tlisrc  is  one  criticism  I  should  like  to  offer 
about  this  boot.  Tlic  quarter  does  not  appear  to  come 
high  enough  up  the  ankle,  and  when  putties  are  worn  it  is 
sometimes  difficult  to  fix  the.m  round  the  top  of  the  quarter, 
with  the  residt  that  there  is  a  tendency  for  tho  puttie  to 
slip  up.  leaving  a  space  between  the  top  of  the  boot  and  tho 
bottom  of  the  jiuttic.  Badly-designed  aecoutreuicuts  will 
greatly  interfere  with  efficiency.  The  weight  carried 
should  be  distributed  symmetrically  and  placed  as  near 
as  possible  to  the  centre  of  gravity  of  the  body,  but  it 
must  be  remembered  that  the  heaviest  piece  of  tho 
soldier's  cquiinncut — his  rifle — must  always  be  carried 
asyiiniietrically  on  one  side  or  other  of  the  body. 

From  personal  experience  I  consider  the  present  British 
web  ci|iiipment  to  be  the  best  equipiu' lit  known. 

As  tile  amount  of  energy  expended  ou  a  inarch  isdirectly 
]n(i[)orti')ni'd  to  the  total  weight  trnnsporled  by  the  men, 
it  is  most  iiuportaut  to  keep  the  actual  load  as  light  as 
))Ossil)le.  It  has  been  laid  down  that  only  one-third  of  the 
total  body  weiglit  should  be  can  ieil,  .and  this  would  seem 
to  be  a  very  sound  rule.  1'he  official  weiglit  tho  soldier  at 
jiresent  has  to  carry  is  59  lb.  odd,  which  includes  his 
clothing.  If  wo  take  10  st.  as  the  weight  of  tho  average 
soldier,  then  he  is  expected  to  carry  12  lb.  over  the  third  of 
his-lioily  weight.  I  have  worn  the  web  equi]imciit  on  two 
Hcparale  experimental  marches;  in  the  first  march  on 
Salisbury  )ihiin  1  carried  a  weight  of  51  lb.,  and  the  party 
covered  137  niilos  at  an  average  of  125  milus  )>cr  day  ;  on 
tlie  Hccond  occaHJon  the  march  took  place  round  Dartmoor, 
iind  1  only  carried  39  lb.,  the  )>arty  covering  a  distHiico 
oC  162  miles  at  nn  avenige  of  11'i  miles  per  day.  The 
difference  in  weight  is  accounted  for  by  the  hiet  that  no 
niiiinuiiition  wax  carried  on  the  Kiicond  march.  Tjooking 
bade  on  these  liiarelieM.  1  hiiveno  hcHitiilion  in  saying  that 
the  Hecriiid  iiinrcli.  even  v.  illi  its  greater  average  distiuice, 
and  iiiiiili  more  hilly  leiiaiii,  wttKchild'H  pliiy  to  tho  first. 
I  feel  certain  thill  iiiany  men  will  he  loiiiid  iiicii|iabln  of 
eiu'iviiig  till!  liriKcnt  load  and  that  the  neiglil  must  he 
li({hioued  in  somu   way  or  oilier,  ho  that  Uio  loud  curried 
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filionlfl  belittle  more  than  47  lb.,  or  oncthircl  of  the  10  -t. 
man's  body  woiglit.  If  uot,  the  best  part  of  tlio  marchiiio 
powor  of  oui'  troops  will  bo  absorbej  in  bearing  the  weight 
of  tliL'ir  packs. 

Oil  au  onliuary  march  the  amount  of  food  carried  is 
immaterial,  and.  indeed,  any  well -nourished  man  should  he 
able  to  march  twenty  uiil^s  or  more  without  eating,  but  it 
is  essential  that  he  should  start  in  the  morning  with  a  good 
brealcfast.  During  marching  over  long  periods  the  food 
<|uestion  becomes  extremely  important,  and  the  jiroblcm  of 
proper  feeding  on  such  marches  will  be  simplified  with  the 
introduction  of  travelling  kitchens,  With  regard  to  wal  r. 
since  the  regulation  of  body  temperature  under  ordinary 
marching  conditions  is  affected  far  more  by  evaporation 
of  moisture  than  by  any  other  factor,  it  is  imperative  that 
watci'  loss  on  the  march  should  be  replaced,  and  the  con- 
tents (1 1  pints)  of  our  present  pattern  wat«;r  bottle  should 
be  sufficient  to  do  so  for  the  ordinary  march  of  fourteen 
miles  in  a  temperate  climate.  >]othiug  conduces  to 
efficiency  in  marching  more  than  the  maintenance  of  a 
regular  pace.  This  applies  not  so  much  to  the  pace  of  the 
individual  as  of  the  unit,  and  this  again  depends  primarilj- 
on  the  size  of  the  column.  Different  nations  require  to 
march  at  different  paces.  During  the  march  from  Kabul 
to  Kandahar,  "  when  the  Highlanders  led  the  column,  the 
Gurkhas  were  worn  out  by  their  cffoits  to  keep  up,  and 
when  the  Gurkhas  were  in  front  the  pace  became  generally 
so  slow  as  to  fatigue  the  Eurojieaus  and  Sikhs." '  The 
greater  the  force  of  troops  marching  together  the  greater 
will  be  the  difficulty  and  fatigue,  involved  in  covering  a 
given  dista,nce,  and  so  the  larger  the  force  the  more  neces- 
sary is  it  to  enforce  march  discipline.  Further,  the  regu- 
larity of  the  pace  is  affected  by  the  nature  of  the  country 
traversed. 

As  regards  the  time  of  starting,  it  the  weather  be  at  all 
warm  it  is,  of  course,  im];oitaut  to  make  the  best  use  of 
the  morning  hours,  but  it  is  almost  equally  necessary  to 
avo-d  the  other  extreme  of  a  start  so  early  as  to  interfere 
^vith  the  men's  rest  and  their  morning  meal.  The  inarch 
is  interrupted  by  periods  of  rest,  termed  halts,  the  number, 
distribution,  and  duration  of  which  are  most  important. 
The  short  halt  soon  after  starting  to  enable  men  to  adjust 
their  equipment  and  to  attend  to  the  calls  of  Nature  should 
never  be  neglected.  The  hourly  halt  may  be  looked  upon 
merely  as  a  punctuation  to  break  the  monotony  of  the 
march,  but  the  long  mid-day  halt  is  on  an  entirely  different 
footing.  When  the  men  have  plenty  of  time  to  r-est, 
it  should  be  made  as  complete  as  possible,  all  weights 
being  taken  off  and  the  men  encouraged  to  lie  down  ;  in  no 
other  way  can  they  rest  all  over.  This  was  the  practic*;  i 
of  Craufurd's  Light  Division  in  the  PeuiusuUi,  and  Stonc- 
■\vall  Jackson  always  liked  to  see  his  men  lie  down,  saying, 
"A  man  rests  all  over  when  he  lies  dowii,"^  It  is  ju.st  as 
necessary  to  bieak  a  long  march  hy  intercalating  days  of 
rest  as  it  is  to  have  rest  periods  during  the  daily  march, 
and  unless  such  rest  days  are  arrangecl  for,  troops  will  be 
knocked  u)i  very  soon  by  what  becomes  a  chronic  forced 
march.  The  tendency  to  move  troops  at  night  means  loss 
of  sleep,  and  if  continued  becomes  a  very  serious  factor, 
as  nothing  makes  men  so  "  jumpy  "  as  want  of  sleep. 

The  billet  is  better  than  the  bivouac,  for,  as  Von 
Sjhelleudorff  says,  "the  better  the  troops  arc  housed  the 
more  perfect  will  be  their  rest";'-"  and  Von  der  Goltz  con- 
siders ihat  a  few  b:id  nights  passed  without  necessity  in 
the  open  "  may  well  do  as  much  harm  as  an  unfavourable 
action." 

Lastly,  we  come  to  the  effect  of  external  conditions. 
Since  evaporation  is  the  chief  means  by  w  Inch  the  body  of 
a  marching  soldier  gets  ritl  of  the  heat  generated  by  the 
work  he  is  performing,  the  degree  of  relative  humidity  in 
the  air  bccouies  a  luost  important  factor,  which  may  he 
fairly  safely  gauged  by  reading  the  wet-bulb  thermometer. 
On  service  special  precauti<uis  should  be  taken  whinever 
the  relative  liuniidity  appears  high,  Evaiioration  from 
the  body  is  also  affected  by  the  fact  that,  as  the  men  have 
to  march  in  large  groii|>s,  the  actual  relative  humidity 
around  them  is  raised.  Every  means  should  be  adopted 
of  increasing  the  available  evaporating  surface,  coats 
.should  be  opened,  and,  if  military  exigencies  allow,  the 
men  should  march  with  open  ranks,  Kain  and  a  head 
wind  will  impede  troops  marching,  the  former  by  adiling 
to  the  weight  to  be  carried  and  the  latter  by  actual  resist- 
aucn.      Roads    slippei-y   from  frost   or  greasy   mud    add 


enormously  to  the  difticultles  of  et-onomical  progression. 
Napoleon  described  the  fifth  element  a.s  '•mud";  bat  in 
the  East  it  is  more  o'ten  dust  and  sand  wilh  which  troops 
have  to  contend,  the  former  alieetiug  the  men  rather  by 
increasing  their  thirst  and  causing  discomforts  than  by 
impedi'ig  their  movements.  Apart  from  the  state  of  the 
roads,  the  kind  of  country  to  be  traversed  has  to  be 
considered ;  valleys  and  country  heavily  wooded  prevent 
the  free  circulation  of  aii-,  and  many  of  the  deep  lanes  of 
England  offend  in  the  same  way.  The  most  important 
factor  of  terr.ain  is  the  ratio  of  a.scent  to  level.  Besides 
the  actual  extra  work  entailed  in  ascending  in  a  hilly 
couuti-y,  it  must  be  remembered  that  since  the  men 
shoi-ten  their  pace  in  ascending  and  lengthen  it  in 
.  descending,  the  result  upon  a  column  of  men  is  a  series 
of  harassing  checks. 

It  is  important  that  the  staff  arrangements  dealing 
with  logistics  should  be  efficient,  since  "a  soldier's 
fatigue  is  caused  less  by  the  fact  of  his  having  travelled  a 
certain  distance  than  by  the  length  of  time  be  is  kept 
under  anus,"  Here  the  soldier  is  also  dependent  upon  his 
coramanding  officer  ;  as  Lord  AVolseley  has  said,  "  fussy 
and  fidgety  commanding  officers  are  pi-oue  to  turn  their 
commands  out  earlier  than  necessary "";"'  and  upon  such 
apparently  insignificant  details  the  success  of  a  march  may 
depend,  I  have  endeavoured  to  indicate  the  more  impor- 
tant factors  affecting  the  marching  powers  of  troojis,  but 
in  such  a  short  paper  on  so  wide  a  subject  it  has  been 
impossible  to  enter  into  detail.  It  is  a  subject  worthy  of 
study  by  medical  officers,  and  I  hope  the  remarks  I  have 
offered  will  servo  as  a  basis  for  a  helpful  discu.ssion. 
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DISCUSSION. 
Colonel  D.VMER  H.vr.nissix.  K,H,S.,  A,M,S.  (;T,F,'),  Presi- 
dent of  the  Section,  opened  the  discussion  bj'  congratu- 
lating Captain  Dunbar  Walker  on  having  chosen  a  subject 
which  was  of  such  general  interest  to  ail  officers  of  the 
Kcgular  and  Territorial  Army,  The  fact  ih;it  men  unable 
to  step  out  at  their  own  pace  speedily  became  fatigued  had 
I'eceutly  been  scientifically  explained  by  Professor  Mae- 
dbnald  s  researches  in  the  phy.siological  department  of  the 
L'niver.sity  of  Livcrjiool,  These  inveslisations  had  sho\Mi 
that  in  order  to  walk  comfortably  the  flexor  and  extensor 
muscles  of  the  thigh  must  be  completely  relaxed  between 
each  pace  ;ind  that  this  could  only  take  ])lace  when  a  man 
was  using  the  length  of  stride  which  suited  his  length  of 
limb.  If  he  was  obliged  to  step  short  the  muscles  could 
not  relax  fully  and  he  soon  became  fatigued. 

Major-Geucr.al  W,  Lixd.^aY,  C.B,,  D.S,0,.  commanding 
the  West  Lancashire  Territorial  Division,  said  that  he  was 
rather  in  the  position  of  a  humble  learner,  because  he  was 
and  had  been  throughout  his  service  a  mounted  officer,  so 
that  the  endurance  of  the  infantry  soldier  had  not  come 
under  his  close  jior.sonal  observation  when  he  was  holding 
junior  rank — that  is,  at  the  time  when  he  would  really 
liave  learnt  the  minutiae  of  the  matter.  As  the  commiuul- 
iug  officer  of  a  Territorial  division  ho  was  much  interested 
ill  the  discussion.  The  Territorial  infantry  soldier 
suffered  from  nearly  all  the  disadvantages  touched  on  l>y 
Captain  Walker— bad  boots,  youth,  want  of  praetii-e  in 
marching,  etc.  Had  the  discussion  taken  place  a  mouth 
hence,  after  he  had  seen  the  behaviour  of  his  young  soldiers. 
he  might  have  had  more  points  to  bring  forwaixl.  Uc  had. 
however,  learnt  much  from  the  excellent  paper  which  he 
had  just  heard. 

Surgeon-General  W,  T.uvm-,  V.C,  Deputy  Director- 
General,  .\rmy  Medical  Service,  saiil  he  would  like  to  m,ake 
a  few  remarks  on  some  of  the  jjoints  raised  in  the  paper. 
Th(>  first  of  these  was  in  regard  to  age.  Captain  Walker 
had  quoted  Napoleon's  saying  that  ■'  men  and  not  boys  " 
were  wanted,  and  had  also  rc'ferred  to  the  good  service  of 
the  reservists  in  South  Africa.     Whilo  agreeing  with  the 
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latter  remark  it  must  be  remembered  that  the  conditions 
of  service  obtaining  in  South  Africa  were  not  hkely  to  be 
reprofluced  in  a  European  war.  as  in  this  case  mobilization 
would  be  rapidly  carried  out  and  the  reservist  would  be  at 
the  front  ia  a  "very  short  time  without  having  time  to 
liecome  accustomed" to  active  service  conditions.  He  there- 
fore thought  that  the  age  of  the  soldier  was  of  less  impor- 
tance than  his  training"  and  that  a  j-outh  of  19  who  was  in 
foil  training  would  be  better  than  a  reservist  of.  say,  27  who 
had  followed  a  sedentary  occupation  for  a  couple  of  years 
after  leaving  the  colours.  'When  training  for  marching  it 
was  important  that  the  full  load  should  be  carried,  for  the 
equipment  had  been  designed  to  ensure  correct  balancing 
cf  the  service  load ;  if.  then,  any  component — for  example, 
the  ammunition — were  not  carried  the  balance  was  de- 
stroyed, and  tlie  training  lost  much  of  its  value  to  the 
soldiei-.  With  reference  to  flat-fc'ot  any  acquired  forui  of 
flat-foot  was  a  serious  hindrance  to  marching,  and  would 
ri'uder  a  man  unlit  for  soldiering.  On  the  other  hand, 
among  agricultural  labourers  it  was  not  uncommon  to  find 
a  form  of  flat-foot  which  in  no  way  interfered  with  walk- 
inn.  This  was  a  point  for  the  medical  examiner  of  recruits 
to  bear  in  mind.  -  Captain  Walker  had  referred  to  esprit  de 
corps  as  a  factor  in  preventing  men  from  falling  out.  It 
was  quite  open  to  question  wliether  in  mvny  cases  this 
mprit  tJc  corps  did  not  result  in  move  harm  than  good. 
In  some  coips  in  which  this  feeling  was  strougly 
developed,  no  men  would  fall  out  for  perhaps  the 
first  three  clays  of  a  march — all  strugglecl  on  iu  spite 
of  minor  ailments.  At  tlie  end  of  the  third  or  fourth 
day  a  krgc  number  of  men — say,  15  per  cent,  of  the 
unit — would  be  obliged  to  fall  out.  and  would  remain 
incaipacitatcd  for  some  days,  thus  suddenly  crippling  the 
lighting  force  of  the  unit.  He  thought  that  the  proper 
lipril  lie  corps  was  that  which  taught  the  men  to  keep 
thcraselves  tit  for  any  duty,  and  that  one  of  the  most 
important  points  which  should  be  impressed  on  the  men 
was  to  recognize  and  take  steps  to  remedy  any  uiinor 
.lilineut  at  once,  before  it  had  become  a  serious  one. 
Music  had  been  referred  to  as  an  aid  to  marching,  but  Mr. 
l-'ahcj',  an  old  soldier,  in  one  of  his  recent  articles  in  tlic 
.fuiiriiril  (if  llic  Hoi/nl  Ariiii/  Medical  Corps,  had  pointed 
nut  that  on  a  rough  roacl  or  going  uphill  music  only 
worried  the  men,  as  they  could  not  possibly  keti)  step  iu 
time  with  it.  The  most  important  factor  affecting  the 
iiiarcliing  of  troops  was  the  weight  carried,  and  they  must 
l>e  prepared  to  do  one  of  two  things,  citlier  red  nee  the  load 
to  the  Holclicr'H  carrying  capacity,  or  so  train  him  that  he 
v.onld  be  able  to  carry  without  undue  strain  the  weight 
which  it  was  essential  to  his  efficiency  he  should  carry 
oil  his  pci'son.  It  wa-i  hardly  necessary,  iu  Liverpool,  at 
the;  time  of  the  .summer  inoetiug.  to  insist  on  the  inipcn- 
tiiuccof  weight  carrieil,  for  if  any  of  them  happened  to  visit 
Aiiitree  they  \\erc  not  likely  to  back  the  horse  carrying 
the  top  weight,  unless  they  knew  that  it  had  bc'eu  Iraiiicd 
to  carry  this  wr'ight.  Training  was  really  the  ))oint,  but 
lint  till-  whole  jioiiit.  for  it  the  soldier  was  overloaded  iic 
would  U'  t<>mpted  to  get  rid  of  soiiie  of  his  load  by  tlnow- 
iiig  away  tho  tliingn  he  thought  he  could  best  spare,  and 
iiittiirally  the  first  of  these  was  his  amiiimiilioii.  'I'lK'y 
<>ii|>lit  uIho  to  be  able  to  state  in  exact  terms  how  the 
«xtin  wui|{hl  affc-cted  bin  eflicieney  as  a  soldier,  but  so  far 
no  one  had  bfcn  able  to  devise  a  foniiiila  for  this,  since  the 
fnetoni  Wrre  Ini  iimiiy  and  too  coniplex. 

Mr.  T.  S.  Kli.ih  KiloiiecHteri  ui'^ed  the  Importance  of 

'  with  llic  feet  ill  a  position  aecording  with  their 

■  .     Walking  was  really  the  iiiovemeiit  of  n  heiivy 

a  liiiigfil  liase,  tin    hinges  being  at  the  hiu'C.  at 

and  111  the  lii'a>l^<  of   iiietntiiinal   bonis.     These 

.'iiild    b<!   arniiiguil    liuosversely    to   the   line   of 

' ,  and   not  obliijiioly,  hh  liiippeiih  when  the  tons 

•d. 

Colonel  AiiAM,  Ciimiimnding  tho  North  rinneuHhiri-  In- 
fniitiy  Ilriijrtdc,  drew  attention  to  the  vnliir  of  cross- 
ciMintry  iiiiiniiig  in  light  i-lothiiig  lift  nii  luljiivniil  Iu  route 
iiiaieliiiig  under  Hei  vice  (-niiditiiiiiN.  MoHt  leeriiits  joined 
the  nnnv  lit  nhniit  IB  yimix  of  ago  ofu-ii  in  u  ludly 
i  eoiiililion  ;  Iml  a  iiiiin  oiiiM  nol  be  legurdcil 
"an  till  III-  allnini'd  the  age  of  21>.  I>iiriiig  the 
iiii>  J  1 1  iiiii^  yi-ai-H  hlH  tili)>iieal  <li-vtl<ipiiii  lit  along  iialiiriil 
linc^,  nnil   frt>e  from   tlic   ri-tlraiul.  <>I    military   pimlures, 


should  be  aided  as  far  as  possible.  Iu  regard  to  weight 
carried,  in  South  Africa  a  great  mistake  was  made  in 
serving  out  6-lb.  tins  of  "  bully  beef  " ;  these  were  speedily 
thrown  away  on  account  of  the  extra  weight  which  one 
man  had  to  carry.  In  regard  to  dress,  it  was  important 
that  in  a  hot  countr}-  the  helmet  should  shade  the  man's 
face;  if  not,  he  got  sunburnt,  and  at  night  his  face 
smarted  and  he  coidd  not  sleep.  The  high  collar  of  tho 
jacket  should  bo  done  away  with  and  a  rolled  collar 
substituted.  Cigarette  smoking  should  be  discouraged  iu 
every  possible  way  by  commanding  officers. 

Captain  DuxBAn  AValker.  in  reply,  said  that  he  objected 
to  the  puttie  owing  to  the  injurious  effects  of  unevenly  dis- 
tributed pressure.  The  jiuttie  could  certainly  be  put  on 
carefully  and  the  pressure  would  then  be  evenly  dis- 
tributed, but  if  breeches  with  continuations,  as  v,"oru  by  all 
native  troops,  were  introduced  the  objections  would 
probably  be  removed.  With  regard  to  the  weight  carried 
by  the  soldier  in  days  gone  by  there  was  very  little  informa- 
tion. According  to  Fort^scue  the  loa/1  of  a  grenadier  in 
1762  was  63  lb.  3  oz.  In  the  Peninsular  war  the  Light 
Division  during  their  march  to  Talavera  carried  between 
50  lb.  and  60  lb.,  but  this  fact  had  been  disputed.  In  the 
old  days  the  men  certainly  carried  more  in  the  way  of 
shelter  and  food,  a  blauket.  and  very  often  three  clays' 
rations,  being  included  in  the  weight  of  the  knapsack,  but 
it  must  be  remembered  that  the  pouches  contained  only 
sixty  rounds  of  aumiuuition.  It  was  the  large  number  of 
rounds  now  carried  which  was  the  determining  factor  of 
tho  total  weight  burdening  the  soldier.  Surgeon-General 
Babtie  had  emphasized  the  tendency  of  mechanical  trans- 
port to  increase  the  distances  required  to  be  covered  by 
the  men.  It  might,  however,  be  used  to  render  th,-^m 
assistance.  Mechanical  transport  occupied  considei-ably 
less  road  space  than  horsed  vehicles,  hence  extra  wagons 
might  be  provided  to  carry  part  of  the  men's  packs  or  some 
of  the  ammunition.  Music  must  certainly  be  used  judi- 
ciously, for.  as  had  been  pointed  by  Dr.  Leitenstorfer, 
harm  might  be  done  if.  as  frequently  happened,  men 
were  called  to  attention  and  ranks  closed  wliile.  with  band 
playing  they  mar<-hed  through  the  narrow  streets  and 
over  the  cobblestones  of  some  village  or  town.  With 
reference  to  Mr.  Kllis's  observations,  if  one  considered 
the  movements  of  the  centre  of  gravity  of  the  body,  an 
explanation  woulil  he  found  of  the  natural  tendency  to  turn 
out  the  feet  slightly  during  walking.  In  marching  tho 
weight  of  the  body  was  constantly  being  transferred  from 
one  foot  to  the  other,  and  as  a  consequence  the  centre  of 
gravity  had  imparted  to  it  a  swaying  motion  in  a  direction 
at  right  angles  to  the  line  of  progression.  When  both  feet 
were  on  the  ground  (period  of  double  support'  the  centre 
of  gravity  wa-;  vertically  above  the  line  of  progression,  but 
imnicKliately  the  weight  of  the  'body  was  supporteil  en- 
tirely on  one  foot  (period  of  single  support^  say  the  right, 
and  this  su|iporting  leg  was  vertical,  the  centre  of  gravity 
moved  sideways  to  its  maximum  distance  (12  inm.t  on  the 
right  of  the  line-  of  progression.  As  the  left  leg  p.-issed  to 
the  front  the  centre  of  gravity  gradually  swniie  to  tho 
left.  If  the  left  foot  were  placed  on  the  ground  with  its 
long  axis  parallel  to  the  line  of  progression,  the  resultant 
diii-ction  of  motion  of  the  centre  of  gravity  would  pass 
oblicpiely  across  the  foot.  If.  on  the  other  hand,  the  foot 
were  slightly  everted,  the  long  axis  of  the  foot  would  lie 
dii'cctl)'  iu  the  line  of  motion  01  the  centre  of  gravity. 
This  produced  a  much  more  stable  equilibrium.  Tlio 
spread  of  the  feet  was  all  the  more  nec-essary  when  the 
iiiKiiientnm  of  the  centre  of  gravity  was  increased  by  tho 
liresonce  of  a  load  on  a  man's  liac-k.  Only  the  other  dny 
.Mr.  Tnbhy,  at  a  meeting  of  the  Cnited  Services  Medii-iil 
Society,  when  H)n-aking  of  walking,  miide  the  follnwing 
stateincnt: 

Tlic  inner  liori1iM-«  (nf  the  feeli  hIihuIiI  make  an  angle  with  tlio 
iiieillaii  plane  o(  not  mure  llaiii  25  ileKvecH. 

Me  agreed  with  Ci'Iiuirl  Adam  that  when  a  recruit  joined, 
the  liiHt  thing  i-<-i|iiii-i'd  was  ilmt  the  man  be  well  led; 
indeed,  senior  medieal  olficers  would  like  te  see  a  roeriiili 
do  very  little  work  fur  at  least  three  nioiitliH.  ('i-o«.s- 
conulry  running,  to  w  liieli  both  (ieiieral  Italitie  and  Colonel 
Adaiii  had  alhideil.  was  an  i-M-i-lli-nt  form  of  exercise, 
(-H|M'(-inlly  when  carried  out  iiiidei-  ai-rangemeiiLs  hucIi  avi 
were  deHcrihed  by  Capt:iiii  Ki-iilish  iu  a  rc'cent  uiimber  of 
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the  .Iniij/  liecirie,  Imt.  as  GoEeral  Babtie  v?as  careful  to 
point  out,  nothing  could  really  take  the  place  of  actual 
})iactice  in  marching  itscU.  There  was  no  doubt 
that  by  training,  the  thirst  of  habir,  as  pointctl  out 
by  Colonel  Melville,  could  be  largely  eliminated,  but 
in  the  case  of  the  thirst  of  necesgiti/  one  was  dealing 
with  Nature's  expression  of  the  system's  demand  for 
water  lost  from  the  body  by  evaporation,  and  this 
must  be  re))laced.  During  a  forced  march  careful 
attention  to  this  point  was  necessary,  and  in  the  German 
Field  Service  Regulations,  and  in  our  old  "  Combined 
Training,  1905,'"  instructions  were  given  as  to  the  advisa- 
bility of  sending  on  word  to  the  villages  through  which  the 
tohimn  was  to  pass  to  have  by  the  roadside  buckets  of 
water,  etc.,  so  that  the  men  could  replenish  their  supply. 
As  regards  preparation  of  the  feet,  on  tlio  Continent  foot- 
cloths,  which  were  an  excellent  form  of  foot-covering,  were 
in  general  use.  It  must  further  be  remembered  that  a 
dirty  foot  was  an  unsound  foot.  Solutions  had  been 
recommended  for  bathing  the  feet,  such  as  a  10  per 
cant,  solution  of  chromic  acid — which,  however,  must  be 
weakened  if  the  feet  were  excoriated — or  a  30  per  cent, 
solution  of  formalin.  On  the  marches  to  which  reference 
had  been  made  in  his  paper,  a  powder  employed  in  the 
(lorman  army  was  nsed.  consisting  of  salicylic  acid 
3  parts,  talc  87  parts,  starch  10  parts.  It  appeared 
to  be  an  excellent  recipe. 


A  SUGGESTION  FOR  THE  MORE  GENERAL  USE 

OF  IODINE    IN    FIRST-AID    TREATMENT 

OF  ACCIDENTAL  WOUNDS. 

By  A.  G.  WiLDET, 
Fleet  Surgeon,  R.N". 
The  use  of  an  alcoholic  solution  of  iodine  for  sterilizing 
the  skin,  both  before  and  after  surgical  operations,  is  a 
method  very  widely  adopted,  and  as  a  routine  practice  is 
thoroughly  satisfaciorj-.  The  immediate  apiilication  of 
such  a  solution  to  all  accidental  wounds,  fi-om  simple 
abrasions  to  compound  fractures  and  penetrating  wounds 
of  joint.s,  is  less  generally  recognize:!  as  one  of  the  most 
simple  and  reliable  meaus  of  avoiding  sepsis  and  of 
preventing  tetanus. 

The  cxijerience  gained  dm-ing  the  past  eighteen  months 
in  the  Sui'gical  Section  of  the  Royal  Naval  Hospital, 
Chatham,  convinces  me  that  in  this  solution  we  have  an 
invaluable  form  of  treatment.  During  this  period  all 
com]xiiiud  fractiu'es  have  been  thoroughly  flushed  out 
with  the  tincture,  or  with  a  2  per  cent,  solution  of  iodine 
in  rectified  spirit,  as  soon  as  possible  after  admission. 
Many  of  these  cases  have  been  exceptionally  severe. 
They  include  compound  comminuted  fractures  of  the 
skull  and  many  crushing  injuries  to  bone  and  joint  caused 
by  machinery  accidents,  both  afloat  and  in  the  naval 
dockyard. 

The  results  have  been  surprisingly  satisfactory,  sepsis 
being  practically  unlaiown.  Particularly  noticeable  is 
the  aseptic  course  in  cases  of  badly  crushed  hands  and 
feet — ca-ses  that  under  other  methods  of  treatment  are  so 
commonly  followed  by  septic  trouble. 

Very  gratifying  results  have  been  obtained  in  minor 
injuries  occurring  in  H.JI.  Dockyard,  Chatham,  where 
the  application  of  iodine  solution  to  all  accidental  wounds 
is  a  routine  practice.  Fleet  Surgeon  Bradshaw,  the 
senior  medical  ofticcr  of  that  establishment,  has  kindly 
permitted  me  to  quote  some  of  bis  statistics.  His  returns 
show  a  decrease  of  over  26  per  cent,  in  the  number  of 
cases  placed  on  the  hurt  list  in  the  J'car  1911  as  com- 
pared with  1910,  although  the  cases  of  miner  injury 
receiving  treatment  but  not  placed  on  the  Imrt  list 
totalled  nearly  10  per  cent.  more.  The  routine  of  imnie- 
iliate  iodine  application  had  been  in  use  for  only  nine 
months  of  the  year  1911.  To  this  treatment  a  largo  share 
of  the  credit  for  the  ilccrease  in  the  number  of  cases 
requiring  to  be  placed  on  the  hurt  list  must  be  given 
for  the  imnmuity  from  septic  sequelae  it  has  .secured. 
■When  we  consider  the  fact  that  a  total  of  14,961  cases  of 
injury  were  under  treatment  during  the  past  year,  and 
that  wounds  formed  the  great  majority  of  them,  it  will 
l)c  conceded  that  we  arc  not  drawing  conclusions  from 
iusulficicut  material. 


The  bactericidal  action  of  iodine  in  alcohol  and  its  value 
as  compared  with  other  antiseptics  ha.i  occupied  the 
attention  of  many  able  investigators.  The  questions  as  to 
how  far  the  eflicicncy  of  the  treatment  is  due  to  direct 
bactericidal  qualities  of  the  iodine,  to  the  penetrating 
powers  of  the  alcohol,  to  the  astringent  action  of  the  com- 
bined drags,  or  to  the  stimulating  effects  upon  t);e 
jihagocytes,  arc  outside  the  Jjuii^ort  of  this  paper,  which 
aims  at  emphasizing  the  practical  advantages  of  the 
method  in  all  lirst-aid  dressings.  One  has  only  to  remem- 
ber the  terrible  sequelae  which  too  often  follow  the  most 
trivial  abrasions  to  realize  hov.-  urgently  we  need  some 
simple  non-poisonous  application  which  can  be  safely  used 
as  a  domestic  remedy.  How  frequently  <To  we  find  tetanus 
s  fatal  tenuiuation  to  apparently  iusiguiJicaut  injuries  ! 
The  football-player  and  the  cyclist  too  often  fall  victims  to 
this,  the  most  appalhng  of  wound  infections ;  and  yet  we 
have  in  iodine  solution,  if  promptly  applied,  a  ready  means 
of  prevention. 

Cnfortunately,  it  appears  to  be  a  popular  conception 
thatiotline,  since  it  is  labelled  a  '■  counter-irritant,  "  must 
in  any  form  of  application  produce  irritation ;  and  so 
generally  held  is  this  idea,  that  many  practitioners 
hesitate  to  apply  iodine  to  an  abraded  surface,  and  few  fail 
to  show  some  astonishinent,  and  even  alarm,  w  hen  it  is 
suggested  to  them  that  compound  fractures  should  be 
freely  drenched  with  a  tincture  so  long  associated  with 
the  production  of  some  degree  of  iutlamniation.  In  prac- 
tice, however,  we  find  the  2  per  cent,  alcoholic  solution 
free  from  all  harmful  conse.juenccs.  Deep  wounds  and 
componnd  fractures,  after  preliminary  cleaning,  are  well 
swilled  for  a  minute  or  so  with  the  solution,  and  then 
thoroughly  washed  out  with  saline  solution. 

In  ca^s  of  sutured  skiu  wounds,  abrasion.s.  blisters,  and 
local  injuries  of  minor  degree,  the  iodine  is  allowed  to  dry 
on,  and  in  these  superficial  injuries  it  is  often  unnecessary 
t<i  apply  any  dressings,  an  occasional  roapplication  of  the 
solution  being  all  that  is  required  to  keep  the  part  dry  and 
aseptic. 

In  my  experience  of  tliis  method  of  treatment  symptoms 
of  iodism  have  never  occurred.  The  usefulness  of  the 
solution  extends  beyond  its  application  to  injured  tissues. 
It  forms  a  ready  means  of  sterilizing  the  hands  of  the 
operator  or  dresser  in  emergency  work.  Wooden.  i)orous, 
and  plaster  of  I'aris  splints,  where  they  are  unavoidably 
exposed  to  some  soiling  from  discharges,  can  be  kept 
apparently  aseptic  by  daily  paintings  with  iodine.  It  is 
difficult  to  over-estimate  the  value  of  this  in  practice  in 
cases  where  the  reapplicalion  of  splints  or  other  fixation 
apparatus  may  be  an  exceedingly  troublesome  and  possibly 
disastrous  imdcrtaking. 

In  advocating  iodine  solution  as  a  local  application  for 
geueral  use  by  all  intelligent  enoagli  to  render  first  aid. 
some  of  its  many  advantages  over  the  more  conmionly 
employed  antiseptics  may  be  emphasized.  Its  distinctive 
colour  and  general  i)roperties  make  it  almost  iuqiossiblo 
to  be  confounded  with  other  drugs.  It  is  liractically 
non-poisonous.  It  is  conducive  to  a  more  general 
adoption  of  a  '•  dry  "  treatment  of  wounds,  and  its  use 
as  a  domestic  remedy  must  tend  to  abolish  the  wet 
rag,  the  bread  poultice,  and  all  the  other  soddcu  and 
septic  household  dressings. 

For  first-aid  work,  mihtary,  naval,  or  ambulance,  iodine 
is  the  ideal  antiseptic.  To  get  the  best  ivsults  the  solution 
should  be  freshly  made,  and  this  is  the  chief  difficulty 
connected  with  its  more  general  use,  and  particularly  with 
its  use  in  the  field. 

In  the  Uoyal  Navy  iodine  is  being  supplied  dry.  in  tubes, 
to  be  dissolved  in  alcohol  as  required.  This,  while  suitable 
to  the  service  afioat,  is  not  thorougldy  practicable  for  field 
or  ambulance  work,  nor  is  it  handy  enough  for  popular  use. 
Some  method  by  which  a  glass  capsule  or  a  glass  tube 
containing  a  strong  solution  of  iodine  can  bo  quickly 
crushed  within  a  vessel  containing  a  suffi.-ionoy  of  alcohol, 
thus  forming  immediately  the  required  2  per  cent,  solution, 
would  satisfy  most  requirements;  and  if  this  vessel  bo  a 
collapsible  tube  holding  a  quantity  sufficient  for  one 
application,  the  fact  that  a  collapsible  tube  j>eruiits  the 
contents  to  be  forcibly  expelled  is  an  additional  advantage. 

These  tubes  can  be  carried  like  cartridges  in  a  bandolier. 
When  the  2  per  cent,  solution  is  required  the  glass  capsule 
contained  within  the  coII,ipsibl<-  tube  is  broken  by  nioderat  ^ 
pressure  of  the  finger  and  thumb,  the  strong  solution  is 
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released  to  mis  with  tlie  alcohol  which  is  free  in  the  tube. 
The  capsule  should  have  a  thin  ganze  wrap  to  retain 
fraomeutsof  broken  glass  and  so  to  prevent  them  from 
blocking  up  the  nozzle  of  the  tube.  The  iodine  being  freed 
only  when  it  is  required  for  use.  the  corrosive  action  of 
iodina  on  the  metal  does  not  occur. 

A  bandolier  and  belt  fitted  for  these  tubes  and  for  the 
service  pattern  sheathed  hypodermic  syringe  and  rubber 
capped  bottles  for  various  hypodermic  sokitions  Las  been 
made  to  my  design,  =  aud'may  perhaps  prove  a  useful 
addition  to  the  equipment  of  a  medical  officer  iu  the  field 
or  in  general  ambulance  work.  An  efficient  and  very 
economical  method  of  applying  iodine  Eolation  is  by  means 
of  a  sprav  producer.  For  hospital  work  an  ordinary  throat 
spray  apparatus  will  be  found  to  effect  a  surprising  economy 
of  solution,  since  there  is  no  wastage  in  swabs,  etc.  For 
field  and  ambulance  work  a  special  spra;-  producer,  with 
metal  tellows,  has  been  designed*  to  be  carried  hooked  to 
the  waist  Ic't. 

No  doubt  more  simple  methods  for  preparing  and  for 
carrviug  the  solution  will  be  suggested  when  its  general 
utility  becomes  more  widely  recognized — when  all  who 
iiiav  be  called  upon  to  render  first  aid  and  all  whose  occu- 
pation or  recreation  daily  exposes  them  to  the  risk  of 
accidental  woimds  will  demand  to  have  this  antiseptic 
ready  to  hand  in  a  convenient  form — in  a  form  that  is 
practicallv  harmless,  yet  a  powerful  antidote  to  tliat  most 
d^iugerous  source  of  sepsis — tho  domestic  first-aid  dressing 
—the  wet  pocket-handkerchief! 


DISCUSSION. 
Colonel    D.KMnn    H\;:!:i>son     thanked     Fleet     Surgeon 
Wildcy  for  having  drawn  attention  to  the  value  of  iodine 
iu  first  aid  work. 

Lieutenant-Colonel  K.  Jackson  said  that  u]i  to  the 
present  )ic  had  always  relied  on  mercury  biniodide  as  an 
antiseptic  in  the  treatment  of  accidintal  iujuiics.  and  had 
been  (initf  satisfied  witli  the  results  obtained.  He  had 
used  iodine  for  sterilizing  the  skin  but  had  never  used  il  in 
the  interior  of  wounds. 

Mr.  T.  S.  Em.is  (Gloucester!  said  th;it  the  old  honsehold 
remedy  of  covering  the  wound  with  a  piece  of  clean  linen 
and  placing  a  layer  of  linen  dipped  in  turpentine  over  this, 
and  wraiiping  brown  paper  loimd  the  whole,  yielded  very 
gootl  JTii-sults;  iu  fact,  he  did  not  think  that  one  made 
enough  nsB  of  p-iper  as  a  first-aid  dressing. 

Fl'.-et  Surgeon  Wii.r>i;Y,  in  reply,  said  that  while  he 
adrnitled  the  antiseptic  lu'operlies  of  mercnry  it  must  be 
reuK  niboi'l  that  miroury  was  extremely  poisonous  and 
idiiM  liMfhy  W-  nllowtd  in  ordinary  houseliolds  on  the  off- 
clmiice  of  an  accident  occurring.  To  illustrate  the  value 
of  ioiiine  he  quoted  a  case  in  which  a  man.  while  cm- 
iiloycd  in  coaling  .ship,  sustained  a  severe  coiniioMud 
fr.i'jtiu'c  of  th('  thigh,  the  cuds  of  the  broken  femur  were 
prolriidiugaud  purtieles  ol  coal  were  ( inheddcd  in  tlic  hone. 
The  Hiirgeon  on  duty  injinedialely  drenched  the  parts  uith 
n  frcdi  2  per  cent,  ah-oholic  solution  of  iodine  and  sent  the 
tn  III  to  It'wpiUtl  where  a  Lane's  plnte  was  applied  ami  the 
Well  id  climed;  this  healed  by  primary  union  and  the 
fciiuir  becanie  united  as  if  the  case  had  been  one  of  simple 
Imctnre.  To  avoid  the  tronb'e  of  iiiiiking  fiesli  solutions 
of  i<Kline  the  liniment  could  be  ililnled  to  2  pci  ci  nt. 
ittrcugtii :  lliih  acted  in  a  Halihra('toi'\  manner. 


Jti^h.-IKAIN    IN    Tin;    ItU^AL    .NAW: 

» nil  iti  II  i;i  St  i:  III  urs.Mii)  asixh  ni.i;  n  \i  (sr.s. 

Hy  \V.  .^.  WiilTKl.l'.iiOK.  Mil..   |;.A., 

I'li-ct  Hiii't(*Min,  It.N. 

TifiH  Hnbjwt  JM  nn  hileimcly  int<  i-eNtiiig  ami  iuiporlaiil  oiu-, 

but  I  am  afrnirt  (lull  till' I'l'iiinrkMwIiieli  1  hhall  inaki' on  ils 

(  AiiiH'H  mill  e(T<  lit  iiiimt  iieifHMarily  be  lirief, 

Axtlii'iiopiii.  or  evi'-'trniii,  is  detincil  ns  ii  Mymptom  i.v 
|{r  iiip  of  HyiiiploiiiH,  Ihi'  leHiilt  of  Hliiiiiiiiig  Hiiuie  p.irt  of 
till'  VHiiiil  (i|ipanitiiti.     Tlic  viirielicH  of  (<yeMtiiiiii  nii-: 

*  Mailo  bi  kiMani.  Powii  Hrntlirrt. 
I  Maiio  l»  llogori,  Hlrmiil,  l,oii.1>iii. 


1.  Ciliary  strain,  or  strain  ot  the  ciliary  muscle. 

2.  Muscular  eyestraiu.  or  strain  of   the  extrinsic  muscles  of 

the  eye,  as  the  recti. 

3.  Retiual  asthenopia,  or  strain  of  the  retina,  retinal  lire. 

Ciliary  strain  is  due  to  relaxation  of  the  strained  ciliary 
muscle,  and  this  may  be  due  to  lU'olouged  use  of  the  eye, 
such  as  gazing  at  small  objects  iu  a  bright  light,  or  t'roni 
the  use  of  microscopes,  telescopes,  range  finders,  or 
binoculars.  In  using  any  of  these  instruments,  the  ciliary 
muscle  is  thrown  into  a  state  of  contraction,  followed  by 
exhaustion  and  dilatation.  This  contraction  may  also  be 
due  to  irritation  of  the  conjunctivae  from  particles  of  dust, 
irritating  gases,  and  exposure  to  tlic  wind  causing  water- 
ing of  the  eyes.  Spasm  ot  the  ciliary  muscle  accompanied 
with  a  contracted  pupil  from  associated  spasm  of  the 
sphincter  of  the  iris,  caused  by  direct  or  indirect  irritation 
of  the  third  nerve,  may  be  due  to  the  use  of  powerful 
telescopes  or  strong  magnifying  glasses.  In  powerful 
telescopes  the  field  of  vision  is  small,  and  although  there 
is  magnifieatiou  of  the  object  looked  at,  there  is  severe 
strain  thrown  on  the  ciliary  muscle. 

?Jascidar  Eijesfrain. — This  condition  is  due  to  str.iin  of 
the  extrinsic  muscles  of  the  eye,  and  may  be  cau.sed  by 
the  use  of  the  eye  iu  range  finders,  giving  rise  to  symptoms 
of  hetcrophoria.  I  will  allude  to  its  causes  when  dealing 
with  range  finders. 

Iiefinal  Ji  t/rsf rain.— Stram  of  the  retina  and  its  con- 
nexions. The  main  cause  ot  this  is  '■  glare."  We  are  all 
familiar  with  the  uucomfortahle  sensation  when  a  bright 
light  shines  directly  into  the  eyes,  making  us '■blink"; 
and.  again,  with  the  sensation  of  sneezing  when  we  sud- 
denly' pass  from  a  dark  room  into  bright  sunshine,  Tho 
uncomfortable  "  glare "  from  the  surface  of  the  sea,  or 
from  roads  in  bright  sunlight,  is  well  known.  It  is 
experienced  in  countries  where  the  surface  of  the  ground 
is  white  and  the  atniospliere  clear  ;  it  is  met  with  iu  the 
arctic  and  antarctic  regions,  from  snow.  It  is  not  neces- 
sary to  have  light  shining  iu  front  of  the  line  ot  vision  to 
experience  eyestrain  from  glare;  iu  fact,  the  light  may  be 
directly  behind. 

Under  artificial  conditions  the  most  severe  form  of  glare 
is  experienced  when  a  bright  light  is  situated  iu  a  direct 
line  between  the  eye  and  tho  object  observed,  such  as 
when  we  meet  a  brilliant  acetylene  lamp  on,  say,  a 
motor  car,  siiiniug  into  our  eyes. 

The  e\e  is  cxtreuioly  sensitive  to  extremes  of  illumina- 
tion, and  adapts  itselt  to  them  (retinal  adaptation i.  For 
instance,  small  print  may  be  read  by  the  light  from 
a  match  or  in  strong  tropical  sunlight  without  any 
difficulty. 

In  ordinary  natural  ciicnmstances  glare  is  caused  by 
strong  refiected  light  upwards  into  the  eye  from  tho 
surface  of  the  ground  or  froui  the  surface  cf  tho  sea,  and 
this  is  increased  by  the  use  ot  glassesor  telescopes,  thereby 
flooding  the  retina  with  diffuse  light,  which  is  detrimental 
to  acuity  ot  vision. 

In  ordinary  conditions  it  is  diffuse-  light  which  enters 
the  eye,  because  the  sun  or  other  source  ot  li^lit  is  above 
the  observer;  and  (he  eyi;  is  protected  from  the  direct 
rays  by  the  eyebrow,  the  eyelids,  and  headgear.  With 
teh'seo]M's,  the  eye  is  iiroteited  from  direct  rays  bv  llu^ 
India  rubbei-eyepiei'e  iu  heavy  gnus,  and  with  the  ordinary 
telescopes  by  the  eye  lilting  close  to  the  obturator, 

When  looking  at  ii  target  in  bright  snulightthe  rellechil 
liglit  obscures  the  contrast  between  tho  target  and  the 
surface  of  the  sea.  niid  the  lower  the  angle  of  incidence  of 
the  rays  the  mnif  ditli"ult  it  boconies  to  see  the  target 
clearly. 

Again,  rerteeled  rays  full  on  the  retina  in  the  neighhour- 
liiiod  of  their  image,  and  thi'reby  dimiMisli  the  sharpnesH 
ol  vision  and  give  rise  to  the  eonilitimi  known  as  diffusion. 
This  difViision  fsi^ts  in  evny  eye. and  we  hecomc  invaie  of 
it  when  looliiug  at  small  distant  ohjn  ts  tor  a  length  of 
time. 

The  eye  has  a  regulator  against  the  iuHneuee  of  light  in 
tlie  iris,  which  acts  ns  a  diniihrugui,  thus  diminishing  the 
size  of  the  pupil  apertnn  when  the  ravs  of  ligiit  are 
increHMMl  ;  b.lk  the  function  of  the  iris  lias  a  limit,  and 
I'liiiuotnel  as  a  shiilli-r  in  .i  lamera.  In  other  woiiK,  the 
jiowerof  the  iris  is  not  sutVicient  to  prevent  the  b;ul  I'll'eets 
of  HiiperMnoiiH  illiiniimilion  in  the  retina  which  follow 
cxpiiHUre  to  III  ighl  light. 

When  the  iris  is  inMnOirieiit  to  prevent  llii'  intcusily  of 
incident  light  WO  experieuie  Ldiire.  and  in  evlii'iiwi  i-iuou 
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changes  in  the  rctiua.  These  changes,  believed  to  be 
chemical  changes  in  the  visual  puiplo,  cause  loss  of 
function  and  even  destruction  of  the  structural  elements, 
and  it  is  debatable  whether  the  intensity  of  light  or  some 
form  of  energy  in  the  iucidout  rays  is  the  cause  of  glare. 
In  my  humble  opinion  it  may  be  due  to  both. 

The  ultra-violet  rays  are  believed  to  effect  chemical 
changes  in  the  retina,  and  much  attention  is  now  being 
given  to  the  real  function  of  these  rajs.  It  is  generallj- 
accepted  that  very  few,  if  any,  of  these  rays  enter  the  ejc 
finidus,  as  they  are  absorbed  in  the  crystalline  lens,  which 
acts  as  a  protector. 

In  considering  the  symptoms  of  the  ejestraiu  due  to 
"  glare,"  discomfort  is  met  with  in  the  milder  forms  which, 
if  prolonged,  causes  pain.  This  is  due  to  screwing  up  of  the 
ej'cs  and  puckering  up  of  the  brows,  and  this  prolonged 
contraction  is  in  itself  painful.  Parsons,  in  an  article  on 
the  physiology  of  the  eye,  says  "  that  puckering  of  the 
brow  is  specially  liable  to  cause  pain  by  si^ueezing  the 
supra-orbital  nerve  against  the  frontal  bone." 

Painful  impressions  induced  by  stimulation  of  one  branch 
of  a  nerve  are  liable  to  spread  and  be  referred  to  other 
branches  of  the  same  nerve.  Hence  it  is  that  pain  is 
referred  to  many  other  areas  supplied  bj-  branches  of  the 
fifth  cranial  nerve — the  iris,  ciliary  body,  and  choroid. 
The  pain  may  also  be  due  to  intense  constriction  of  the 
iris  or  to  irritation  of  the  sensory  nerves  of  the  cornea 
or  choroid. 

In  acute  forms  of  eyestrain  from  "glare"  pain  is  the 
principal  symptom  complained  of,  and  comes  on  after  a 
certain  time,  especially  when  using  a  telescope  in  a  strong 
light  when  the  sun  is  low  in  the  skj-,  at  from  15  to  20 
degi-ees,  that  being  the  angle  which  admits  a  large  number 
of  reflected  rays  into  the  eye. 

Among  motor  drivers  eyestrain  is  well  known,  especially 
after  a  long  drive  on  a  dusty  road  facing  the  sun,  the 
reflected  rays  consequently  shining  iuto  the  eyes  of  the 
driver.  Night  blindness  is  known  to  have  followed  in 
several  instances. 

liaiujc  Finders. — There  is  no  doubt  that  range  finders  do 
produce  eyestrain,  and  I  have  gained  this  information 
from  many  officers  in  the  aruij-  and  navy  ■^^  ho  have  had 
very  considerable  experience  in  using  these  very  delicate 
and  powerful  instruments. 

To  take  the  "  Barr  and  Stroud "  range  finder  as  an 
example.  In  this  form  of  range  finder  both  eyes  are  in 
use  at  the  same  time,  and  looking  through  difi'ereut  power 
lenses.  This  gives  rise  to  strain  in  the  ciliary  muscles. 
and  at  the  same  time  in  the  extrinsic  muscles  which  are 
all  engaged.  In  addition  there  is  tho  vibration  of  the 
ship,  which  puts  a  certain  amount  of  strain  on  all  the 
muscles  of  the  body,  t!ie  movement  of  the  ship,  the  long 
ranges,  reflection  of  light  from  the  surface  of  the  sea. 
"  glare,"  and  the  speed  of  the  ship,  all  of  which  tend  to 
strain  the  eye  and  give  rise  to  various  forms  of  dis- 
comfort, distress,  and  other  phenomena. 

The  following  are  some  of  the  symptoms  met  with  in 
this  form  of  eyestrain :  Pain  in  both  eyes  and  sensation 
as  if  the  eyes  are  being  "dragged  apart,'  pain  in  the 
eyeball,  headache,  photophobia,  mistiness,  double  vision, 
difficulty  in  seeing  objects  with  one  eye  closed,  exophoria. 
csophoria,  and  hyperphoria,  inability  to  use  an  ordinary 
telescope  or  binoculars — all  these  sensations  may  last  for  a 
considerable  time,  and  cause  great  distress. 

In  reganl  to  this  form  of  eyestrain.  I  think  that  it  is  dne 
to  strain  of  the  internal  and  external  muscles  of  the  eye, 
and  that  "glare  "  from  a  physiological  standpoint  may  be 
ignored,  or  at  any  rate  is  not  the  main  factor  in  causing 
tlie  eyestrain. 

The  range  finder  is  one  of  the  most  interesting  as  well 
as  one  of  the  most  essential  of  optical  instruments  used  in 
modern  gunnery.  I  have  already  mentioned  tho  various 
forms  of  hetorophoria  or  muscle-balance  errors  that  may 
arise  from  its  use.     These  muscle-balance  errors  are: 

1.  Exophoria— tlie  eyes  turn  outwards ;  clue  to  insuftlcieucy 

of  the  internal  rectus. 

2.  Esophoria— the  eye  turns  inwards ;  due  to  insufllciency 

of  the  external  rectus. 

3.  Ilypevplioria— one  eye  tends  to  he  on  a  higher  level 

than  the  other;  due  to  insufficiency  of  th6  superior  or 
inferior  rectus. 

Now  insutficiency  of  a  muscle  due  to  relative  weakness 
means  that  a  particular  muscle  is  relatively  weaker  than 
its  opponent,  so  that  in  "static"  and  "dynamic"  vision 


extra  impulses  have  to  pass  to  that  mu.scle  in  order  ts 
produce  perfect  vision.  An  insufficient  muscle  is  not 
necessarily  weak.  It  is  insufficient  because  its  opixineut, 
through  spasm  or  preponderance,  is  "  too  efficient."  Hence, 
in  the  case  of  insufficiency  of  the  internal  uuiscks,  although 
they  may  be  insufficient  for  convergence,  tliey  may  be  able 
to  take  their  part  in  associated  movements  of  the  eye  to 
eitlier  side. 

In  range  finders  there  is  a  tendency  to  protlucc  thw 
condition,  and  on  testing  with  a  Maddox  rotl  this  is  easily 
demonstrated. 

Many  of  these  muscle-balance  errors  arise  from  the  use 
of  range  finders,  and  the  eyo  which  is  looking  at  distant 
objects  is  generally  affected,  causing  double  vision,  which 
may  only  last  for  a  short  period,  or  may  be  permanent. 
These  errors  may  be  mistaken  for  accommodative  asthen- 
opia, squint,  nystagmus,  etc. 

Now  in  esophoria  there  is  insufficiency  of  the  external 
rectus,  due  to  spasm  or  preponderance  of  the  internal 
rectus,  and  this  is  what  gives  rise  to  the  sensation  known 
as  "  dragging  apart "  of  the  eyes,  so  often  met  with  in  those 
who  use  range  finders  for  a  time. 

Another  symptom  is  that  when  testing  with  Bar- 
man's diaphragm  test,  the  letters  are  said  to  be  "  dancing 
about. '  This  condition  was  admirably  described  in  a 
paper  on  cases  of  esophoria  not  caused  by  refractive 
errors,  in  the  Lancet  of  October  23rd,  1910,  by  Mr. 
Iteginald  Morrell. 

I  came  across  a  case  on  April  25th  of  the  latter  foi-m  of 
esophoria  in  a  leading  seaman,  gim-layer  second  class, 
aged  29. 

Vision  for  distance  with  Snellen's  test  types,  E.V.  ;,  L.V.  /,. 
Retinoscopy:  no  errorof  refraction,  media  clear,  fundus  normal! 
Tested  with  Maddox  rod,  esophoria,  with  Hamian's  diaphra'-ni 
test,  the  letters  were  "  dancing  about."  He  had  no  pain,  but 
when  reading  for  some  time  his  eyes  got  tired,  and  the  letters 
jumped  about.  He  attributed  this  to  usiug  a  range  finder  some 
three  years  ago;  he  used  the  right  eye  for  shooting.  The 
••dancing  about  of  the  letters  '  was  relieved  by  placing  a 
convex  leus'-1.50  D.  sph.  in  front  of  the  left  eye. 

It  may  be  argued  that  this  was  a  case  of  early  presbyopia, 
but  as  only  one  eye  was  affected,  and  that  eye  was  not 
the  ••  master  eye,"  which  I  think,  as  a  rule,  shows  signs  of 
presbyopia  earlier  than  the  eye  not  constantly  usecf,  I  do 
not  think  so.  There  was  no  visible  nystagmus  and  no 
history  of  any  nervous  affection.  If  this  had  been  a  case 
of  "'retinal  tire,"  the  letters  would  not  be  ••  dancing  about.'' 
I  might  also  mention  that  there  was  no  history  of 
alcoholism. 

The  differences  in  the  lenses  in  a  range  finder  undoubtedly 
give  rise  to  eyestrain,  and  account  for  nearly  all  the 
phenomena  and  inconvenience  which  prolonged  use  of  these 
instruments  are  prone  to  cause.  The  hetorophoria  from 
the  use  of  range  finders  is  most  interesting  from  a  clinical 
point  of  view,  and  the  strain  on  the  internal  and  external 
muscles  of  the  eye  must  be  very  severe.  For  all  who  use 
range  finders  and  have  had  ruuch  i)ractice  with  these 
instruments,  it  is  necessary  to  warn  them  of  the  distress 
that  is  liable  to  follow,  not  to  mention  the  various  sequels. 
Tho  adjustments  necessary  for  binocular  vision  are 
practically  impossible  when  using  a  range  finder.  But 
there  must  bo  an  ijiequality  in  the  two  eyes,  and  the  effort 
to  produce  binocular  vision  may  easily  give  rise  to  central 
symptoms,  which  are  nearly  always  functional,  such  as 
headache,  sickness,  sleeplessness,  migraine,  and  a  symptom 
generally  not  noticed — polyuria. 

I  have  already  alluded  to  muscle-balance  errors,  such  as 
heterophoria  and  strain  of  the  ciliary  musele. 

The  principal  troubles  arising  from  the  use  of  range 
finders  may  be  divided  into  peripheral  and  central.  In  tl;o 
former,  pain  at  the  back  of  tho  eyo  is  one  of  the  most 
commojily  met  with.  Another  is  pain  at  tho  nape  of  the 
neck,  wliieh  is  often  met  with  in  cases  of  hetorophoria, 
and  in  tho  majority  of  tliose  who  use  range  finders  is  tho 
principal  symptom  complained  of. 

"  ./■.';/<'." — In  considering  good  shooting  we  have  to 
tako  into  account  "eye."  Robert  Doyne  in  an  article 
on  "  Eyo  in  Sport,'*  in  the  British  Mkdical  Jocrxal 
of  Decemlx>r  24th,  1910,  offers  some  very  useful  in- 
formation, and  arrives  at  tho  conclusion  "that  there 
is  a  "  master  eye,''  and  that  this  is  gained  by 
experience.  , 

Now  in  examining  men's  eyesight  I  have  como  across 
this  "  master   eye,"  and    therefore  I  entirely  agito  with 
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him,  bnt  the  time  at  my  disposal  Trill  not  permit  of  going 
deeply  into  the  subject.  A  "  master  eye  "  such  as  he  speaks 
of  can  only  be  gained  by  long  experience  and  training, 
entailing  the  most  careful  use  of  various  instruments, 
but  ■without  good  vision  and  constant  practice  this 
"  master  eye"  cannot  be  acquired. 

I  will  now  refer  to  anisometropia  in  which  the  refraction 
is  difierent  in  each  eye.  It  is  comparatively  common 
among  those  who  use  telescopes  and  range  finders  for  long 
periods — namely,  signal  ratings. 

There  is  an  analogous  condition,  often  met  with,  where 
there  is  a  difference  between  the  acuity  of  vision  in  the 
two  eyes  not  due  to  errors  of  refraction,  changes  in  the 
fundus  or  media.     It  is  due  to  the  so-called  '  master  eye." 

I  tested  by  means  of  Snellen's  test  types  for  distance 
twenty-five  men  in  a  clear  light. 

The  following  were  the  .results  of  the  examination: 

All  read  S  at  6  metres  in  both  eyes. 

All  used  the  right  eye  for  adjusting  the  telescope. 

3  read  5  at  6  metres  in  both  eyes.     Hypermetropia. 

1     ,,    I  at  6  metres  in  both  eyes.    Hypermetropia. 

6     ,,    S  at  6  metres  in  the  right  eye,  and  |j  in  the  left  eye. 

6     ,,    S  at  6  metres  in  tlie  right  eye, and  g  in  the  left  eye. 

5     ,,    S  at  6  metres  in  the  right  eye,  and  S  in  the  left  eye. 

1  ,,    S  at  6  metres  in  the  right  eye,  and  g  in  the  left  eye. 

2  ,,    J  at  6  metres  in  the  right  eye,  and  s  in  the  left  eye. 
1     ,,    g  at  6  metres  in  the  right  eye,  and  5  in  the  left  eye. 

Those  who  read  f;  in  both  eyes  were  hypermetropic,  and 
by  rctinoscopy  were  not  astigmatic.  All  the  others  had  no 
errors  of  refraction. 

The  causes  of  eyestrain  among  gunnery  ratings  are  : 

1.  "  Glare"  from  the  surface  of  the  sea. 

2.  The  use  of  powerful  telescopes  for  prolonged  periods. 

3.  The  neglect  of  proper  a'ijuslment  of  the  telescope. 

4.  Using  the  telescope  with  one  eye  closed. 

5.  Living  in  a  ship  in  artihcial  light  (electric). 

6.  Long-range  firing  (indirectly). 

MiHlern  telescopes,  binoculars,  and  range  finders  arc  all 
fitted  with  high  power  lenses  reachiug  as  high  as 
35  dioptres,  which  in  itsolf  is  a  great  strain  on  the  normal 
eye.  especially  in  a  strong  light. 

The  want  of  proper  adjustment  of  the  telescope  or 
■wrongly  spaced  binoculars  is  a  very  common  error,  and 
it  ia  very  difricult  to  impress  on  men  the  fact  that  in 
using  high  power  glasses  the  eye  can  accommodate  itself 
U>  a  higher  adjustiiiout  than  is  necessary,  and  the  stronger 
the  magiiilicatlou  the  easier  it  is  to  increase  the  error. 

With  a  view  to  remedymg  this  error  experiments  wore 
made  with  the  telescopic  sights  marked  in  dioptres,  so 
that  men,  having  been  given  their  correction  for  refrac- 
tion, could  a<ljust  the  sight  accordingly ;  but  these  were 
not  found  to  bo  satisfactory.  The  conriition  of  light  and 
the  atiiioH))lieric  changes  were  found  to  interfere  with  the 
hupposed  contraction,  and  the  necessary  adjustment  of  the 
telescope  dill  not  coincide  with  tlic  correction  for  errors  of 
refraction  under  all  circumstances.  It  was  found  more 
Biitisfaetory  to  instruct  men  to  use  their  owu  correction 
wlien  adjusting  a  telescopic  sigbt. 

(.'eiiiy  II  'J'clmropc  with  One  I'Uje  Cltiscil. — This  is  a  very 
eomuion  cause  of  cyeslruiu,  and  it  is  very  difficult  to 
iuijueMH  upon  men  its  disadvantages.  To  i)rcvent  this, 
and  to  accusluin  men  to  keep  both  eyes  open  when  using  a 
t<  IcKcope.  a  shade  over  the  eye  not  applied  to  the  glass 
would  prove  to  Ik;  ctlicient.  and  tend  to  train  the  ob.servor 
to  prevent  oycslruin  from  tliis  cause. 

Liviiifi  in  Arlijicial  Liijlil  t Kticlrir). — This  is  perhaps 
the  moMl  common  cause  of  eyestrain  among  all  ratings  iii 
the  navy.  In  nearly  all  modern  warships  men  have  to 
live  a  considerable  time  in  artilicial  light  between  decks. 
It  is  obvious  tliut  artilicial  light  is  ahsohitely  lu  rcHsarv, 
iind  the  electric  lij<lit  is  found  to  he  the  must  useful  foriu 
of  ilhuiiinant.  TIk;  i|u;iiitity  of  li^jht  is  generally  sidlicient, 
but  thedJHliibiaion  and  situation  of  the  lamps  leaves  mmicIi 
to  ill  Hiri  d.  For  instance,  in  luiiny  Hl>aifn  there  are  no 
OM:rheiul  biin|iH,  and  all  light  has  tn  couu!  from  the  ImlU- 
li(  oil  liinip.<,  which  are  litted  ut  a  lieiglit  of  about  4  fi.  from 
lli«  di'(  k. 

Oirrliriid  f,i(/lil.--]n  im-HH  deekM,  too,  very  oft<>n  the 
principal  iihuninntion  comi's  from  lamps  titled  into  the 
hIiIcm  of  the  .leilc.  and  there  in  little  <ir  no  overhead  light. 
This  is  obvioiiHly  a  frnpient  eauHo  of  eyeslniin,  as  Iho 
light  falls  eilliir  in  fnuit  of  or  IxOiind  the  observer.  To 
any  one  familiar  with  idiip  life  the  atlitudii  assumed  by 
Jiien  winle  roailing  by  the  aid  of  arlilieial  liuhl  is  Bidlicicu'l 
lo  prove  tbiH, 


Naked  incandescent  lamps  arc  undoubtedly  a  cause  of 
eyestrain.  Every  lamp  should  be  protected  with  a  shade, 
and  Mr.  Treacher  Collins  recommends  the  use  of  amber- 
coloured  glass  as  the  best  form  of  shade  to  prevent 
eyestrain.  Amethyst-tinted  glass  is  equally  efficient  as  a 
protector  to  the  eyesight.  They  both  absorb  some  of  the 
ultra-violet  rays,  which  are  well  known  to  cause  eyestrain. 

Lead-glazed  lamps  are  also  very  useful.  In  all  forms  of 
lamp  the  filament  should  not  be  visible.  The  form  cf 
the  filament  plays  a  material  part  in  the  illuminating 
power,  but  should  always  be  shaded. 

The  Effects  of  Eijeslrain. 

The  effects  of  eyestrain  maj'  be  divided  into  two  groups  : 
(1)  the  mild,  (2)  severe.  (1)  Mere  dazzling,  attributable  to 
extra  diffusion  of  light  over  the  retina,  producing  discomfort 
and  eventually  pain.  (2)  Those  which  are  more  severe 
are  due  to  intense  bright  light  causing  blurred  spots,  or 
"  negative  after-image,"  which  is  usually  temporary,  but 
may  persist,  and  it  is  then  known  as  a  "  scotoma."  This 
may  be  followed  by  anatomical  changes  in  the  I'ctiua, 
pigmentation  of  the  macula,  night  blindness,  and,  in 
extreme  cases,  actual  blindness. 

In  my  experience  the  eases  of  eyestrain  are  for  the  most 
part  of  a  mild  character,  but  the  eft'ectslast  for  a  long  time. 
In  many  cases  which  I  have  come  across  the  victim 
complains  of  pain  in  the  eyes  from  reading,  especially  at 
night,  and  I  can  call  to  mind  several  where  the  effects  of 
eyestrain  are  permanent. 

I  have  refrained  from  giving  astigmatism  as  a  cause  of 
eyestrain,  and  the  time  at  my  disposal  will  not  permit  of 
my  dealing  with  it  in  cxfciiso,  but  before  concluding  I 
should  like  to  refer  to  this  error  as  a  cause  of  eyestrain, 
especially  hy|)crmetropic  astigmatism,  which  is  well  known 
to  give  rise  to  asthenopia.  This  is  greatly  increased  if  the 
error  is  asymmetrical  in  one  eye  or  unequal  in  both  eyes. 
Myopic  astigmatism,  on  the  other  hand,  usually  produces 
defective  vision  which  is  manifest. 

It  is  a  recognized  fact  that  the  larger  the  error  tlio 
easier  it  is  to  detect  astigmatism,  and  the  converse  is  also 
true — namely,  the  smaller  the  error  the  harder  it  is  to 
demonstrate  and  the  more  likely  it  is  to  be  overlooked  and 
the  after-effects  worse.  Men  suffering  from  eyestrain 
seldom  show  serious  defective  vision,  as  estimated  by 
Snellen's  test  types,  and  therefore  subjective  syjnptcms 
arc  the  indications  for  a  searching  examination  of  the 
eye.  ^_^^^_^^_^ 

THE    TRICATMENT    OF     SYPHILIS    BY 
SALVAHSAN. 

By  Lieutenant-Colonel  N.ithax  Kaw,  H.A.M.C.  (T.I'.) 
LiEUTEN.^NT- Colonel  Nathan  Raw  related  tho  clinical 
history  of  15  cases  in  which  he  had  used  salvaisan  by  tho 
intravenous  method.  As  a  result  of  his  experience,  he 
came  to  the  conclusion  that  salvar.san  was  a  most  valuable 
remedy  in  tho  ti'eatnieut  of  the  disease  in  the  ))rimary 
stage.  In  the  socondary  stage  very  rapiil  improvement 
followed  tho  use  of  the  drug,  whilst  in  diseases  of  tho 
nervous  system  tho  result  of  syphilis  salvarsan  did  not 
appear  to  he  of  nuich  value.  He  had  used  it  in  the  treat- 
ment of  general  paralysis,  bnt  had  seen  no  favourable 
result;  in  fa<?t,  in  one  ease  he  thought  the  disease  was 
aggravated.  Ho  was  of  opinion,  however,  that  a  certain 
))roportion  of  cases  reipiired  mercury  too  for  the  cure, 
and  ho  i>reforred  to  give  injections  of  uun-eury  after 
salvarsan  had  been  used;  he  was  strongly  in  favour  of  the 
inunction  treatnnut  by  mercury,  and  for  cases  in  the 
Ht^condary  stage  of  thi'  iliscase  this  treatnumt  seemed  to  \>v 
tho  best.  There  could  he  no  ipiestion  that  salvarsun  was 
a  nuist  jiotent  and  valuable  remedy  in  tho  treatmcMit  of 
syphilis,  hut  it  was  necessary  to  select  casi^s  whii-h  would 
be  henelited  by  it.  and  he  coidil  not  possibly  see  that  any 
good  woulil  result  in  the  trealnu'ut  of  congenital  syphilis, 
or  in  those  disrascs  of  the  nervous  system  such  as  loco- 
motor ataxia  or  general  |)arnlysis,  as  in  those  cases 
permanr'iit  destruction  of  the  nervous  system  had  already 
taken  place. 

DISCUSSION. 
Major  1).  Smaiit,  U.A..M.C.  iT.K.i   (Liverpool),  snid  that 
he  hud  uu'd  salvHrsan  in  60  hospital  cases  ami  in  C  [irivato 
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rasos.  Ho  agreed  wilh  liieuteuant-Coloncl  Raw  as  to 
its  boiiciicial  effects  on  skin  lesions,  chancres,  mucous 
patches,  an<l  rupia,  but  had  not  seen  any  benolit  in  o!<l 
lesions  of  the  nervous  sj-steni.  His  experience  luvl  been 
conlincd  to  t)ie  intravenous  method.  Jlany  surfjeons  com- 
pl;iinod  of  the  difficulty  experienced  iu  insertiu<^  the  needle 
into  the  vein  ;  this  ditlicult}-,  he  thought,  was  due  to  using 
;i  blunt  needle,  and  could  be  obviated  by  using  a  fresli 
needle  for  each  case.  Mercury  must  be  employed  iu  coni- 
bination  with  salvarsan,  and  for  preference  strictly  accord- 
ing to  the  Aix-la-Chapelle  formula,  as  he  considered  this 
method  to  be  far  superior  to  the  injection  treatment. 


MEDICAL,     SURGICAL.    OBSTETRICAL. 

A  CASE  OF  "THYMfS  DEATH." 
Early  one  morning  in  April  of  this  year  1  was  summoned 
to  see  F.  H.,  aged  4  months,  who  was  said  to  have  been 
taken  suddenly'  ill  and  to  bo  dying.  On  arrival  at  the 
house  I  found  the  infant  (whom  I  had  knov-,-n  previously  to 
he  a  perfectly  healthy  uarslingi  dead.  He  was  not  yet 
cold,  there  was  no  rigor  mortis,  the  lips  were  markedly 
cyauosed,  and  some  yellowisli  (blood-stained  '?)  frotji 
exuded  from  the  nostrils.  There  were  no  other  external 
signs  of  note. 

The  mother's  story  at  the  in;;uest  which  was  ordered 
was  to  the  cft'ect  that  she  put  the  child  to  the  breast  at 
7.30  a.m..  that  he  seemed  perfectly  well  and  played  with 
l)er  and  her  husband  for  a  time :  then  while  she  was  in 
the  process  of  dressing  him  he  suddenly  stretched  himself 
and  gasped  a  little,  and  turned  his  eyes  upwards.  A 
neighbour  whom  she  called  in  said  she  thought  the  child 
was  dying  or  dead,  and  came  for  mo.  The  mother  stated 
un  oath  that  neither  she  nor  her  husband  wont  to  sleep 
after  she  had  fed  the  baby  at  7.30  a.m. 

Bj-  order  of  the  coroner  I  made  a, post-morfem  examina- 
tion. On  removal  of  the  sternum  and  cartilages  the 
thymus  was  seen  to  be  greatly  enlarged,  concealing 
practically  the  whole  pericardium,  and  extending  nearly 
the  wholo  length  of  the  sternum.  There  was  some 
excess  of  free  tluid  in  the  left  pleural  cavity,  and  the  left 
lung  was  engorged  with  blood,  as  wore  the  left  pleura 
an(l  lung,  but-  to  a  less  degree.  There  was  no  sign  of 
pleurisy  or  pneumonia.  Tlie  air  passages  were  perfectly 
patent,  no  foreign  matter  being  present.  Examination  of 
all  other  organs  showed  tjiem  to  be  normal. 

The  jury  returned  a  verdict  in  accordance  with  my 
evidence,  that  death  was  due  to  the  thymus  enlargement 
Bolely,  this  being  a  recognized,  albeit  unconuuon,  cause  of 
fiuddeu  death. 

Stafford.  •\.  E.  HoDDEH,  M.B.,  B.t'. Cantab. 


ITYPOSPADIAS— AX  UNUSUAL  CASE  OF 
OAXGHENE. 
TiiK  following  case  appear.s  of  interest.  ))articularly  v.ith 
reganl  to  the  oocuri-euce  of  an  acute  siireading  gangrene 
conitncncing  in  the  penis  of  a  patient  aged  45,  tlie  subject 
of  hypospadias.  At  the  first  visit  ho  complained  of  some- 
what vague  symptoms,  including  general  malaise,  ocea- 
siiina!  shivering,  proinso  sweating,  and  loss  of  aiipctitc. 
Tliere  was  no  rise  of  temperature,  and  the  i)ulse  was  uoi  n-ai. 
He  admitted  a  fairly  free  use  of  alcohol  for  about  a  week 
previous,  and  as  ho  appeared  rather  debilitated  his  present 
state  was  no  doubt  due  in  good  measure  to  this.  On  tlio 
third  day  of  attendance  ho  complained  of  some  dilliculty 
in  passing  urine,  als..'  some  smarting  pain  on  the  ri^ht 
side  of  tho  body  of  the  penis.  On  examination,  the 
patient  was  founti  to  be  tlio  subject  of  hypospadias,  tlio 
meatus  being  about  IJ  in.  in  front  of  the  scrotum  and 
tho  organ  rather  imderdevclopcd.  There  was  some 
swelling,  and  on  the  right  side  of  the  penis  a  small 
circular  facet  lilco  area  witli  inliannuatory  reaction  around. 
The  urine  contained  somi^  albumen,  no  sugar.  Tiic  follow- 
ing morning  there  was  much  swelling  of  the  penis,  and 
around  the  small  area  referred  to  on  the  right  side  the 
tissues  had  become  gangrenous.  Very  rapidly  practically 
the  whole  organ  becamo  the  seat  of  a  spreading  moist 
gangrene. 


The  abdominal  wall  was  very  soon  invaded  by  tha 
process,  two  large  gangrenous  areas  appcai-iiig  on  citlier 
side  about  midway  between  tho  umbilicus  and  anterior 
superior  spines.  The  .abdominal  discoloration  reached 
eventually  almost  as  high  as  tho  umbilicus  in  front. 
The  spread  on  the  lateral  aspects  was  verj'  extensive, 
reaching  on  the  left  side  as  high  ux)  as  the  axilla,  and 
on  the  right  toalevel  with  the  nipple. 

Tlic  patient  died  on  the  morning  of  the  fifth  day  from  the 

appearance  of  gangrene.    The  temperature  throughout  was 

normal ;  pulse  eventually  very  rapid  and  threatly.     Fluid 

from  a  large  bulla  on  the  lower  part  of  the  abdominal  wall 

was    sent   for    bacteriological    examination.     Xo   micro- 

organrsms  of  any  kind  were  found  by  direct  examination 

of  btained  films  made  from  the  fluid,  and  cultivation,  both 

aerobic  and  analrobic,  failed  to  demonstrate  the  presence 

of  any  organisms.   Bathing  the  surface  immediately  around 

the  bulla  with  a  lysol  solution  may  have  sterilized  the 

fluid  as  it  escaped,  although  this  does  not  seem  too  probable, 

as  nothing  could  be  got  even  from  direct  films  stained. 

,..,,,  ,      „  ,  .     „  „     J.  G.  ilcDouGALL,  M.B.Ed, 

lunloohleveu,  Argyllsljue,  S.B. 
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CHURCH  MISSIOXAEY    SOCIETY-S  HOSPITAL, 

A?,miTSAR. 

(Two  Cases  reported  by  Somertox  Clark,  F.R.C.S.Ediu.) 

Case  i. — Stiaiigtdaied  Infanlile Hernia. 
The  patient  in  tho   following  case,  a    Sikh   male  child, 
aged  2  years  1  month,  was  admitted  on  March  26th,   1912, 
with  a  history  to  the  following  effect : 

During  the  past  eight  mouths  the  child  had  had  a 
swelling  iu  the  right  scrotum  which  .alternately  ascended 
and  desceuded.  Duri-ig  the  past  ten  days  it  had  been 
constipated,  and  during  the  last  five  days  it  had  had 
vomiting  and  fever. 

The  obstruction  becamo  complete  twenty-four  hours 
before  the  child  was  brought  to  hospital.  The  scrotum 
was  red,  heavy,  and  as  large  as  a  mau"s  list. 

Operatiov. — An  incision  3  iu.  long  was  made  into  the 
scrotal  skin,  whioh  was  much  thickened  and  very  vascular. 
The  sac  consisted  of  two  distinct  outer  layers  as  thick  as 
the  leather  and  rubber  of  a  football.  The  third  Itiyer  was 
thin,  and  contained  a  loop  of  bowel  firmly  .adherent  to  tho 
tosti-s  and  loosely  adherent  to  the  inguinal  canal.  AVhen 
the  adhesions  to  the  testis  were  separated,  a  bare  area  tho 
size  of  a  shilling  was  exposed  on  the  small  gut.  which  was 
indurated.  As  invagination  was  impossible,  2  in.  of  in- 
testine were  excised,  and  the  ends  of  the  small  intcstiuo 
united  with  linen  thread.  Tho  abdomen  was  filled  with 
donblc  saline  solution.  The  sac  was  litagured  and  the  ring 
closed  alter  with  two  sutures.  The  pulse  was  bariilj-  per- 
ceptible and  the  lips  p.ale.  so  double  saline  was  given  by 
tho  rectum  and  into  both  axillae. 

Progress  was-  uninlcrniptcd,  and  the  child  left  ho.spilal 
on  the  tenth  day. 

Case  n — Hydaiid  0/  ihc  Xrcl: 

The  patient  in  this  case  was  a  Mohaujuicdan  female, 
aged  16  years,  wlio  was  admitted  on  April  6th,  1912.  Sho 
complained  of  a  swelling  in  the  neck  which  was  especially 
m.arked  below  the  left  steruo-mastoid.  It  had  existed  for 
two  and  a  half  years,  ami  gave  rise  todyaphonia,  dyspnoea, 
and  dysphagia. 

On  April  9ih,  1912.  a  transverse  incision  1  in.  long  was 
made  through  the  left  stcrno-nnistoid,  and  on  pressure 
hydatids  escaped.  On  further  pressure  the  mother  cyst 
was  iuvnginated  and  renmvcd. 

'J'lic  cavity  of  the  tumour  extended  behind  tho  larj-i  x 
and  trachea. 

The  patient  left. hospital  three  days  later,  relieved  of  her 
symptoms. 
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OETHOPAEDIC  SURGERY. 
It  is  fifteen  years  since  Tubby's  Dcformiiics  was  revicn-ecl 
in  these  pages,'  and  daring  "that  time  a  good  deal  of  pro- 
gress has  been  made  in  orthopaedics,  as  in  other  branches 
of  sui-gery,  so  that  a  new  edition-  is  as  necessary  as  it  is 
welcome.  "Wisely,  as  we  think.  Mr.  Tusby  has  decided  to 
follow  American  and  Continental  custom  and  include  in 
orthonaedics  those  diseases  of  the  bones  and  joints  with 
which  all  orthopaedic  surgeons  have  so  much  to  do.  This 
widening  of  the  scope  of  the  book  has  necessitated  its 
enlargement,  and  accordingly  it  now  appears  in  two 
volumes  instead  of  one,  and  so  much  of  it  is  rewritten  that 
it  might  pass  for  a  new  book  instead  of  a  second  edition. 
The  first  edition  was  arranged  mainly  on  a  regional  basis, 
wliile  in  the  present  issue  the  subjects  arc  grouped  accord- 
ing to  etiology  and  pathologj\  The  book  is  divided  into 
ten  sections,  and  there  are  four  appendices  upon  various 
subjects;  but,  unlike  most  German  orthopaedic  works, 
there  is  no  section  devoted  to  the  setting  forth  of  the 
principles  upon  which  orthopaedic  instruments  should  be 
designed  and  made,  and  no  detailed  consideration  of  the 
many  materials  that  may  be  used  by  the  surgeon  in  the 
course  of  treatment  or  the  technique  of  their  application. 
Tliis  is,  we  think,  a  pity,  but  Mr.  Tubby  is  not  singular 
among  English-spcalting  surgeons  in  leaving  out  so  much 
of  the  handicraft  of  ortliopaedics.  Surgeons  in  the  great 
cities  may  perhaps  leave  these  matters  to  the  instrument 
makers,  but  instructions  on  the  choice,  preparation,  and 
u.sc  of  orthopaedic  appliances  of  all  kinds  are  desirable  for 
readers  who  are  remote  from  instrument-makers'  shops. 
Jlr.  Tubby,  like  man}"  others,  states  that  Audiy  formed 
the  word  ■•  orthopaedia  "  from  ofidns  and  ivais.  b\it  Audry  dis- 
tinctly states  that  he  formed  it  from  opffos  aud  the  diminu- 
tive, iraiiiov,  following  Claude  Quillet,  who  in  1656  wrote  a 
poem,  Callijiacdla,  '■  upon  the  method  of  getting  beautiful 
children."  The  ijoint  is  perhaps  microscopic,  but  it  is  as 
well  to  be  accurate  iu  etymology,  since  we  heard  a  highly- 
]i!accd  member  of  the  medical  profession  only  the  other 
day  publicly  give  the  derivation  as  from  opBoi  and  pes, 
thus  debasing  orthopaedics  to  something  akin  to  chiio- 
pody.  whcicas,  as  Mr.  Tubby  trulj'  sajs,  it  '•  is  no  narrow 
.speciality  to  be  limited  by  the  custom  of  one  nation  or 
another,  but  is  a  most  important  branch  of  surgical 
(icience,  and  worthy  of  the  closest  attention."  The  truth 
of  this  stntement  will  be  apparent  to  any  one  who  merely 
glances  at  the  1800  pages  contained  in  these  two  volumes, 
wherein  not  only  tlie  ripe  experience  of  the  author  but 
the  results  of  a  very  wide  survey  of  Rritish  and  foreign 
iiiethfxls  is  set  forth  and  their  value  appraised. 

Tlic  .short  articles  on  cervical  ribs  and  on  torticollis  are 
clear,  and  their  conchif.ions  sound,  and  the  four  chapters 
devoted  to  the  inuchdebatcd  subject  of  scohosis  contain 
us  much  us  can  usefully  be  written  on  the  practical  treat- 
ment of  that  suliject,  summing  up  the  many  and  various 
views  as  to  etiology  and  treatment.  There  is  weight  iu 
the  author's  plea  for  a  greatereonsideration  in  this  country 
of  iiiechauical  correction  of  scoliosis,  a  form  of  treatment 
which  \\iH  been  eariied  U>  a  great  length  in  Germany  and 
Switzerland,  and  is  capable  of  giving  good  results.  'J'licre 
in  a  very  useful  section  on  affections  of  muscles,  tendons, 
burHnc.  and  fasciiw.  and  the  live  sections  on  diseases  of  the 
Ihiiich  and  joints  oeeiijjy  noaily  twotliirds  of  the  second 
volume.  The  author  Hpeaks  favourably  of  Itjcr's  hypir- 
'icinie  Irenlineut,  an<l  of  tubi'rculin  in  surgical  tuberculosis. 
Tlieno  Mictions  form  an  iideiinale  treatise  on  their  subject. 

\-   wuH    to  bo   ex|)ccled  of  one  of   the  authors    of    the 

■•  ri/  <•/  I'liriilynrii.  Ihe  Hcction  on    thin   subject  is  very 

.  s   Ml.. I  ii.t.  I,,  lii,,.     We  note  that  a  more  fiivourablo 
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I  .f  experience. 
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the  indexes  to  both  volumes  are  printed  in  each,  a  plan 
which  much  facilitates  reference.  Full  and  useful  biblio- 
graphies o£  some  subjects  are  given.  Altogether  the  second 
edition  of  Deformities  is  worth}-  of  the  reputation  of  its 
author  and  of  British  orthopaedic  surger}'. 


SKIAGRAPHY  OF  THE  XASAL  SINUSES. 
Despite  the  large  number  of  books  relating  to  diseases  of 
the  ear.  nose,  and  throat,  the  literature  of  the  subject  iu 
the  Enghsh  language  is  by  no  means  rich  iu  monographs 
dealing  with  TJie  Shia(/nij)hi/  of  lite  Acccxsorij  Xasal 
Sinuses.''  During  the  last  four  years  Dr.  Log.\n  Turxeb 
and  Dr.  W.  G.  Porter  have  employed  the  t  rays  as  a 
routine  method  of  examination  iu  eases  of  accessory  sinus 
disease,  and  having  obtained  much  useful  information  aud 
practical  assistance  in  their  work  from  this  method  of 
examination,  have  placed  on  record  their  experience  in  a 
volume  which  vmdoubtedly  should  prove  useful  to  others 
who  are  interested  in  the  same  branch  of  surgerj".  \M]eu 
noticing  in  these  columns  Dr.  P.  H.  Gcrber's  monograph 
Die  KoiiipUlalionen  der  Slinihiihleiiciitziinfhin/jen*  and 
Dr.  A.  Kuttner's  atlas.  Die  enl.'.ihuUichen  Nchcnholilcit- 
erlraiilaingcn  dor  Nasc  im  Biinlrfcnbild.-'  we  emphasized  the 
difficulties  frequentl}- met  with  iu  accurate  diagnosis  of  the 
diseases  of  the  accessory  nasal  sinuses  by  means  of  the 
ordinary  cliuical  methods,  and  ihe  uucertaiut}-  at  times 
experienced  in  dealing  with  the  sinuses  surgically  owing 
to  an  imperfect  acquaint;uicc  with  their  actual  size  and 
their  exact  anatomical  relations  to  one  another.  Wo 
further  drew  attention  to  the  valuable  assistance  afforded 
by  an  examination  v,ith  the  x  rays.  It  is  a  matter  of 
common  experience,  as  Dr.  Logan  Tuiuer  and  Dr.  Porter 
jioiut  out,  that  cases  of  frontal,  ethmoidal,  sphenoidal,  and 
even  of  maxillary  sinus  suppuration  arc  met  with  from 
time  to  time,  iu  which  the  surgeon  is  not  able  to  make  up 
his  mind  regarding  the  condition  of  the  sinus  without  iirsb 
carrying  out-  some  small  intranasal  surgical  procedure, 
such  as  the  removal  of  the  middle  turbinated  bone  iu 
order  to  cathetcrizc  the  frontal  sinus,  to  open  the 
ethmoidal  and  sphenoidal  cavities,  or  the  puncturing  aud 
washing  out  of  the  antrum  of  Highmorc  for  diagnostic 
purposes  alone.  By  means  of  the  x  rays  it  is  possible,  iu 
some  cases  at  any  rate,  to  arrive  at  a  correct  diagnosis 
when  in  doubt  without  such  preliminary  investigation  and 
with  advantage  not  only  to  the  patient  but  also  to  the 
surgeon,  who  can  thereby  obtain  information  regarding 
the  size  and  relation  of  the  suspected  cavity  with  which 
ho  may  be  called  iqiou  to  deal. 

The  object  of  the'  vohnuo  is  to  demonstrate  this  fact, and 
to  endeavour  to  simplifj'  the  intcrpretion  of  what  must  bo 
regarded  by  uniuy  as  a  somewhat  complicated  skiagram  of 
the  head.  The  authors  have  achieved  their  object  in  a 
volume  containing  45  pages  of  descriptive  text  and  40 
plates  of  excellent  skiagrams.  Jn  the  selection  of 
apparatus  and  tcchni(|ue  they  have  followed  Dr.  Kuttuer, 
and  h,-ive  employed  the  "  Rotax  "  iustruiueut  supplied  by 
the  Sanatas  I'jiectrical  Company  of  ISeilin.  The  inter- 
pretation of  the  skiagrams  is  naturally  a  chapter  iu  itself, 
and  is  followed  by  sections  dealing  with  the  develop, 
ment  of  the  sinuses,  the  anatomiciil  contigunitiou  and 
relations  of  the  sinuses  in  the  adult  from  iv  clinical  stand- 
point, the  skiagram  in  disease,  ami  the  skiagram  iu 
estimating  the  result  of  treatment.  1'hc authors  arrrive  nt 
the  following,  amongst  other  general  <i)ru'hisions,  regard- 
ing the  value  of  ski»gr.ii)hy  in  accessory  sinus  disease. 

Skiagraphy  is  a  valuable  aidiu  the  study  of  the  develop- 
UK^nt  of  the  air  cavities,  nnil  is  the  only  methml  by  which 
it  is  iiossible  to  <lctermiMe  in  the  living.  an<1  without  any 
opera'ive  interference,  the  <'xistence  of  nil  the  air  sinuses. 
I'.y  means  of  the  skiagrams  it  is  possible  to  define  the  sizo 
of  the  front.il  Hinnsi'M,  the  ]v)sition  of  the  inter  sinus 
sej)tiuu,  the  preHotico  of  sidwidiary  pivrtitions  in  the  cavity, 
and  a  supraorbital  extension  of  the  sinus.  'J'o  somtt 
extent,  the  relation  of  the  sinus  to  the  anterior  ethmoidal 
coIIh  can  also  be  determined.  It  follows  that  from  thti 
amitonilcal  kn(nWedgn  thus  il(riv<"d  lli<>  surgeon  is  in 
a  better  position  (fl 'lei-idc  (he  oiierative  treatment  which 
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slionld  bo  caiTicil  out  upon  a  diseased  froutal  sinus,  aud.  to 
a  lcf>:r;i-  extent,  also  upon  the  ctlmioidal  colls.  Skiagiapliy 
may  also  be  of  anatopiical  assistauoe  piior  to  operations 
iijiontlieniaxillaiyand  sphenoidal  sinuses.  The  diagnostic 
■\alnc  of  skiagi'apiiy  is  greatest  in  connexion  witli  disease 
in  the  fioatal  and  ethmoidal  sinuses.  In  childieu.  in  whom 
il  i^  commonly  inexpedient  or  impossible  to  carry  out  intra- 
nasal diagnostic  jjrocedures,  it  will  prove  o£  undoubted 
advantage  to  obtain  a  skiagram  of  the  sinuses.  Tiie 
skiagram  uiaj-  be  usefulJy  eiuployed  for  ascertaining  the 
size  of  dental  cysts  occupying  the  maxillary  sinus,  in 
determining  the  origin  of  choanal  polypi,  and  for  as'^isting 
us  iu  dcliuing  the  limitations  of  n;aliguant  growths  in  the 
sinuses,  as  well  as  for  detecting  foreign  bodies.  It  is  also 
of  service  in  determining  the  effect  of  treatment  upon  the 
inflammatory  afl'ections  of  the  accessory  sinuses. 

The  authius  draw  attention  to  the  limitations  of  skia- 
graphy as  an  aid  to  diagnosis  of  the  exact  nature  of  the 
jiathological  contents  of  a  sinus  or  of  the  degree  of  inflam- 
matory change  which  has  taken  place  iu  its  mucous 
membrane. 

It  would  not  bo  generous  to  take  exception  to  the 
arrangement  of  a  volume  which,  if  not  the  first,  is  one  of 
the  first  attempts  to  popularize  iu  the  English  language  a 
most  valuable  aid  iu  elucidating  some  of  the  most  obscure 
problems  in  surgery,  but  some  would  possibly  have  pre- 
ferred the  plates  to  have  been  inserted  to  face  the  text 
they  illustrate  instead  of  being  placed  together  at  the  end 
of  the  volume.  The  plates  are  wclL  printed  and  give  a 
detailed  representation  of  the  sinu.ses  as  seen  by  radio- 
graphy in  the  skull  and  iu  the  living  person  both  in 
health  and  disease. 


INTBA-VITAM  STAINING. 

Puoi-ESsoK  Edwix  Goldmaxx"  described  the  main  results 
of  liis  experiments  with  iutravitam  staining,  in  a  paper 
read  by  him  before  the  Roj-al  Society  and  reported  iu  the 
Hr.iTisii  lyiLDUAL  .ToruXAL  of  March  23rd,  1912,  p.  670 
(see  also  p.  745  of  tlic  following  issue).  lie  lias  now 
published  a  full  account  of  his  methods  and  results.  He 
iisjccted  0.5  per  cent,  to  1  per  cent,  watery  solutions  of 
pyrrholbhie.  isanaminblue,  etc.,  cither  subcutaneously  or 
intravascularly  into  mice  or  i-ats  under  various  conditions 
of  health  and  disease,  and  studied  their  organs  histo- 
logically at  varying  periods  after  injection.  A  do.se  of 
1  i-.cui.  per  20  grams  body  weight  was  suflicient  to  cause 
the  stain  to  be  diffused  in  a  low  minutes  throughout  the 
whole  body.  The  stain  is  taken  up  by  specific  cells  which 
iuj  now  calls  Jiisfiof/^'iie  Wuiitlcr::eU(n.  iu  preference  to 
his  former  name  of  "  pyrrhol  cells."  He  regards  them  as 
ph'.gocytos  and  tissue-builders:  they  talcc  up  not  only 
foreign  bodies,  but  also  leucocytes  aud  erythrocytes,  and 
various  nutritive  substances.  They  are  usually  round,  but 
can  change  their  form  to  suit  their  environment,  and  some- 
times become  spindle-sliaped  or  oblong,  often  forming 
anastomoses  with  each  other.  They  have  a  large 
nnclens  rich  iu  cliromatin,  and  a  lirndy  granulated 
protoplasm.  The  granules  of  the  protoplasm  take  up 
the  stain.  The  distribution  of  those  colls  in  the 
different  organs  is  interesting.  In  the  stomach,  for 
i'lstancc.  they  are  very  numerous  iu  tic  pylorus,  but 
towards  the  cardiac  end  much  fewer.  They  arc  iirescut 
in  the  peritoneal  fluid,  and  increase  consideiably  in 
numb(>r  after  irritation  of  or  injury  to  the  i>eritoneuuj. 
In  the  omentum  they  arc  found  chiefly  in  the  ueighbour- 
liood  of  the  vessels.  They  congregate  in  numbers  round 
a  wouud  or  a  growing  tumour.  In  the  gravid  uterus  the 
serous  coat  contains  a  dense  layer  of  these  cells,  especially 
in  that  part  where  the  ccto  placental  conus  has  alrc.idy 
begun  to  develop.  Hero  it  could  be  distinctly  observed 
that  the  cells  gave  oft'  granules  to  the  primitive  .1».'«7c  of 
the  oud)ryo.  Goldmann  is  lonvinccd  that  the  cells  origin- 
atin<(  iu  the  serosa,  w  hioli  penetrate  the  wall  of  the  uterus. 
))rovide  nourishment  to  the  embryo  in  its  very  early  stage 
by  means  of  the  vitally-stained  cells.  liater  "on,  when  (he 
placenta  is  fully  formed,  other  ways  arc  opened  up:  at 
this  stage  the  placenta  nets  as  a  protecting  filter,  and  the 
fetus  remains  free  from  the  staiu  injected  into  the  nmtlicr. 

^  KiuiUvit  ^itr  }3iiiJo'jir  f^ri-  b;isartttirii  KciihiJO uiiH<'n.  Hj-  Pi-ofes^ov 
Or.  ICdwin  Goldnmnn.  Ninr  onrirAviliKs  nod  26  plain's.  (8vn.  1011.  M.8;; 
also  .Ye«c  Unlrr:ntchiniflcn  liherdw  arusfctc  tiud  iiniirr  Sel-iftioii  ttc^ 
ili'R  iitih'n  utid  krankrn  ()rijttiii:finuit  tin  L:chtc  dcr  vituUiti  J'tifv}tunii. 
J>V  I*rofo5sor  Dr.  Oo1d)innn.  Tlirce  oiitlr.iving.s  aud  j'i  1)IbIcs. 
Tubiuucu  :  Laupp'sclicu  U.tchhaudhing.    1912. 


Tlie  vitally-stained  cells  in  a  tuberculons  Modulo  Oeconic 
much  paler  sonic  wc-cks  after  the  infection  has  taken 
place.  Ju  proportion  as  tlie  number  of  bacilli  increase, 
the  stain  becomes  more  aud  more  diffused  iu  the  proto- 
plasm, till  at  last  the  granular  structure  disappears;  this 
is  lield  to  be  due  to  the  deleterious  effect  on  the  cells  of  iuva- 
sion  by  the  bacilli.  The  nucleus,  liowever.  still  takes  the 
staiu  after  the  gran:des  disappear.  Goldmann  thinks  that 
the  destruction  of  the  granules  deprives  the  cells  of  the 
power  of  amoebjid  movement,  aud  he  observed  that  as 
their  capacity  for  binding  the  vital  stain  decreased,  their 
capacity  for  showing  fat  stains  increased.  He  believes 
that  the  vital  stains  are  bound  by  a  fat  albumen  substance, 
and  that,  if  this  substance  is  broken  up.  the  tat  is  expelled 
.  and  the  vital  staiu  cannot  be  retained.  Ho  thinks  this  is 
the  key  to  the  difference  in  the  behaviour  of  the  fat  stains 
towards  intracellular  and  extracellular  fat. 

The  woilc  contains    a  good  bibliography  and  beautiful 
coloured  plates,  which  enhance  its  value. 


CLIMATE  IN  DISEASES  OF  CHILDREN. 
Dr.  Waohe.vhkim,  of  New  York,  is  probably  right  in  claim- 
ing that  his  book  on  the  Climatic  TicolDiint  of  Children  ' 
is  tlie  first  on  the  subject,  though  the  late  Professor  Simon, 
of  Paris,  wrote  a  work  on  spas  for  children  some  twenty 
years  or  more  ago.  Save  m  respect  of  inbcrculosis,  anil 
t--,  a  lesser  degree  rheumatism,  the  question  of  climate  iu 
the  treatment  of  children's  diseases  has  not  received 
suflicient  attention,  and  has  been  mainly  restricted  to 
children  known  in  ordinary  phraseology  as  delicate.  In 
a  preliminary  chapter  on  general  ])rinejplcs  Dr.  Waehen- 
heim  deals  at  souie  length  witii  the  main  es.senti.",ls  of 
climatology  in  relation  to  health  and  disease,  and  the 
po.ssiblc  advantages  and  the  limitations  of  this  means  of 
treatment.  When  deahug  with  the  subject  of  '-sensible'" 
temperatures  it  might  have  been  well  if  he  had  included 
some  instruction  for  roughly  calculating  these  from  a 
consideration  of  the  ordinary  tliermometric  reading  along 
with  the  atmospheric  humid;ty.  There  is  a  long  chapter 
on  the  climatology  of  temperate  North  America,  and  a 
shorter  one  on  health  resorts,  which  contains  brief  descrip- 
tion of  the  climates,  giving  tiic  maximum  and  mininuiuj 
temperatures,  the  altitude,  the  average  raiufall,  the 
prevalent  winds,  etc..  of  most  of  the  known  resorts,  not 
only  in  America,  but  iu  England,  the  Continent, 
Egypt,  and  the  AVest  Indies.  In  addition,  he  treats  of  the 
advantages  and  draw  backs  attaching  to  tlie  sea  voyages  to 
bo  nudertakcn  in  reaching  some  of  these  places,  and  con- 
siders that  the  bcnclits  of  such  voyages  have  been  exag- 
gerated. In  a  chapter  on  the  climatic  management  of 
normal  children,  he  deals  not  only  with  atmospheric  con- 
ditions, but  with  such  subjects  as  bousing,  warming, 
ventilation,  clothing,  bathing,  etc.  Ho  justly  condemns 
the  so-called  "  hanlcning  '  methods  by  means  of  which 
imperfectly  clad  iul'.-iuts  and  children  are  exposed  to 
all  the  vicissitudes  of  a  changeable  climate,  with  the 
result  that  they  are  caused  a  totally  unnecessary  amount 
of  suffering,  and  arc  not  unlikely  to  contract  tfangerous 
pulmonary  and  intestinal  disorders.  The  remaining 
chapters  arc  on  the  climatic  aspects  of  constitutional  dis- 
eases, visceral  diseases,  and  .scrofulosis  aud  tuberculosis. 
As  might  be  expected,  the  book  is  more  likely  to  be  of 
service  to  American  practitioners  than  others,  but  there  is 
nuich  iu  it  that  cauno-  fail  to  interest  readers  ou  this  side 
of  the  .Vtlantic. 


NOTES    OX    BOOKS. 

The  authoress  of  Mi'ihru  Mithojn  in  .Y/m>i'H(/"  has  bad  an 
mmavially  wide  exporionco  of  her  oi'cupation,  since  she 
lias  been  a  matron  both  at  .\ddenl)rookc's  Ilos^tal  and  at 
two  large  .\meri<-rtn  institutions.  Her  book  covers  a 
correspondingly  wide  llcKb  3::d  deals  with  considcrablo 
success  w  itii  practically  all  the  .-.ulijects  which  candidates 
for  cerlilicates  in  general  nursing  liavc  to  study.  It  is 
suitably  illustrated,  and  has  a  very  extensive  index. 


"27ic  Climatic  Trfatinciit  of  CliUdmt.  By  Frodorick  L.  W.utieii- 
hciiii.  JI  D.,  Cliief  of  Clinic.  Childrcu's  Doiiarliiiont.  Mount  Sinni 
Hospitnl  r>i.s|)ensiii->-,  N'l-w  Vorl;.  London  and  Xow  York:  Kchuiun, 
Liuiitod.    1911.     iDouivSv.i.  |)ii.  ^00.    6s.  6;1.) 

"  .Mixif  rn  Mrlhnds  iii  Vn  r>iii.;.  Ry  liroruiim  .T.  Saud.T^.  I'liilfc 
do  ptniunnd  London;  W.  IJ.  Sjinuders  Coinpiiiy.  1912.  il>eni>  8TO,, 
l>i'.  881.  illustr.ili   ns  228.     12^   nil.l. 
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The  thii-ty-tbiid  volume  of  the  Troiisaciioiis  of  the 
College  of  Physicians  of  Philadelphia  ^  contains,  ia  aclditiou 
to  the  oi-(linary  conte'nts  of  such  Tolames,  an  accovmt  of 
various  papers  read  before  the  college  during  the  year 
entling  December  31st.  1911.  Among  the  twenty-eight 
papers  in  the  volume  is  one  by  Lav>-rencc  Flick  reviewing 
a  'tnbercnlosis  campaign  vhicli  I'.as  been  going  oa  in 
Pennsylvania  iluriug  the  past  ten  years  or  so.  His  con- 
clusion would  seem  to  be  that  hope  lies  less  in  the  curative 
trcati'ieut  or  individual  cases  than  in  the  isolation  of  all 
advanced  cases  and  the  careful  instruction  of  patients  in 
an  early  stage  as  tohow  to  avoid  infecling  their  neighbours. 
The  question  of  how  far  surgery  can  really  be  useful  in 
chronic  constij-.aticn  is  considered  by  Dr.  J.  G.  Clark,  who 
seems  to  be  of  opinion  that  there  is  plenty  .of  room  for 
surgery  in  this  direction,  but  that  it  offers  no  field  for  the 
uovice".  Certain  angeioneurotic  phenomena  iu  and  around 
joints  arc  described  by  S.  ?.  Colien  as  being  fre;iueiiUy 
mistaken  for  gout  and  rl»euraat ism  :  radium  is  dealt  with 
by  W.  S.  Newcomet,  who  appears  to  regard  it  as  al  any 
i-atc  a  very  useful  palliative  iu  many  cases  of  inoper.ablc 
cancer,  especially  those  connected  with  the  uterus  and 
the  mouth. 

We  received  early  this  month  a  copy  of  The  Medical 
TTho's  Ulio.  J912.">  '  The  publishers  inform  us  that  they 
comniunicatcd  with  everybody  without  exception  on  the 
Medical  Itctjistcr,  but  tliat  a  large  number  of  comuuuii- 
cations  were  icturned  marked  "  Gone  away,"  "  Kot  to  bo 
fonud,"  or '-Dead."  On  a  rough  calculation  the  voliune 
outaiiis  between  three  and  four  thousand  names.  The 
Medical  Tieriisler  tor  1912  contains  40,913  names:  allowing 
6.000  for  registered  jjractilioucrs  resident  outside  the 
United  Kingdom — a  liberal  allowance — it  is  eviilent  that 
thi.s  volume  is  not  an  adequate  directory  of  the  medical 
profi'ssiou.  It  may  be  doubted  whether  the  riiliiitiou  of 
a  note  on  the  recreations  enjoyed  by  individual  [iract  - 
rioncrs  adds  anything  to  the  value  of  the  entries  :  to  many 
it  will  probably  seem  superfluous.  The  publishers  state 
that  since  going  to  press  a  number  of  forms  have  been 
returned  filled  up.  and  that  these  will  be  dealt  with  in  the 
1913  edition.  If  it  is  to  gaiu  general  conlldence  the  book 
must,  we  ai>prehcnd,  bo  catircly  remodelled. 

Though  Mrs.  Becton  still  reigns  as  tlie  authority 
on  matters  of  cookery  and  household  uiauagemeut. 
every  \ear  sees  an  increase  in  the  numerous  imitators 
who  endeavour,  with  varying  success,  to  follow  in  Iicr 
footf-teps.  Miss  WlKU'Rl'.lJ  Stuaut  Giubs.  however,  hay 
struck  out  a  new  line  in  her  most  cxccllcui  little  book 
on  I'uod  for  tlv  Invalid  and  Ih-  Coiiealcsecnl."  ,Shc  has 
had  the  advantage  of  live  years'  experience  as  adviser  on 
diet  to  the  New  York  .Association  for  Im))roving  the 
Condition  of  the  Poor,  and  instead  of  confining  her  atten- 
tion to  the  .actual  jireparation  of  meals,  nho  has  bestowed 
no  little  care  and  attention  on  the  equ.ally  imiiorlant 
qiicstidn  of  the  pri;^es  and  relative  dietetic  values  of 
illlTerent  f  lodsliifTs,  and  the  best  and  most  econiiiiiical 
means  of  keeping  tli'in  fresh  aud  untainled  before 
conKuinption.  A  uiunber  of  simple  hut  attractive  hills 
«if  fare  are  apixiuded  for  the  use  of  families,  iuvaliils,  and 
•  ■hildrcn  of  varying  ages.  The  recij>es  are  ho  siiiii  U'  and 
1.0  e.\|ili(.it  that  tlie  proper  pieparation  of  a  nourishing 
i.i'dl    f.ir   p'-rsons   of   e\cry  age  and  cuiidilioii  slioiihl  no 

•■  1-1  nl  any  terrors;  and  the  bouk  slimtlcl  ))rove  as 

to    the    busy    lionsewifo    as    lo    llio    s'jcial    or 
ly  worker  for  whom  it  is  primailly  intended. 

Tn  n  vctentfftr  romnnce,  Tlie   jTr/Knirrr**","  the  author  of 

■  gtnplde  doHrrlptlon  of  the  Hiarlling 
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first  sight  to  the  casual  reader:  Init  those  who  like  their 
fiction  to  combine  instruction  with  amusement  should  find 
food  for  thought  in  this  strange  romance  of  the  future. 


MEDICAL  AXD    SURGICAL    APPLIANCES. 

A  Moiifh  Gag. 
Messrs.  Allex  .\xd  Hasburts  (W'igmore  Street,  \\'.\  liave 

made  lor  Dr.  Hugh  R.  Phillips 
(Anaesthetist.  Italian  Hos- 
pital, and  West  End  Hosjutal 
lor  Nervous  Diseases^  a  gag. 
a  modification  of  a  contiuental 
pattern,  which  is  illustrated 
iu  the  accompanying  diagram. 
Dr.  Phillips  finds  it  specially 
iLsetiil  iu  cases  about  the 
mouth  or  throat  where  it  is 
necessary  to  keep  up  the 
admiuist  ration  of  the  anaes- 
thetic. It  is  advisable  lo  open 
the  mouth  with  an  ordinary 
gag  to  tiie  extent  requireti, 
and  then  place  this  one  iu 
]iosition.  It  takes  up  little 
room,  and  is  not  in  the  wav 
of  the  operator,  as  it  fits  closely  to  the  cheek  :  by  the  tubo 
attachment  can  bo  made  to  a  Junker  apparatus. 

Lari/ngeal  Mucous  Calheier. 
Dr.  E.  Map.sh.'\ll  Cowecl  (Croj-don)  writes:  Probably 
the  commonest  cause  of  failure  in  the  treatment  of 
asphyxia  neonatorum  is  the  oniissimi  lo  clear  the  upper 
air-way  before  performing  artificial  respiration.  The 
amount  of  mucus  asjiiratcrt  during  the  premature  respira- 
tions which  oceur  iu  fetal  disiress  is  often  surprising. 
A  metal  catheter  having  a  slightly  bulbous  end  has  been 
in  use  for  years  at  Queen  Charlotte's  Lyiug-iu  Hosi>ital. 


■^^.n-ic^---"  j^-yi 


Since  I  have  tailed  lo  find  such  au  instrument  in  any 
catalogue.  Messrs.  Allen  and  Hanhurys.  Ltd.,  have  mado 
for  mo  the  modification,  shown  in  the  illustration.  'I'lui 
ailvantage  of  the  trap  here  introduced  is  that  there  is 
no  fear  of  mucus  reaching  Ihe  operator's  mouth,  ami 
also  that  adequate  aspiration  followed  by  insufflation  ot 
the  lungs  can  be  performed  with  a  single  passi.gc  of  tho 
catheter. 

Schiin-.uell'iisch  M<!sl:  nilh  Oriigrn  Tubes. 
Dr.  I'RANCir,  K.  StdP'W.vy  (London)  writes:  It  is  very 
often  necessary  or  desirable  during  the  administration  ot 
ether  or  chlin-ol'orm  to  give  a  continuous  sii|i|ily  of  oNygen, 
and  tho  aiipciiled  sketch  shows  a  modified  Schiiumellnisch 
mask  which  fullils  this  requirement  more  completely  and 
with  more  convenieme  than  any  with  which  1  am 
acipiainted.  It  consists  essentially  of  a  folding  gull eretl 
mask  with  the  handle  at  tho  lower  end  and  a  small  1  iiho 
let  into  tlii^  tiamc  on  cither  side.     It  has  been  in  constnnc 

tise     for     twelve 

JfSc  -it^-  -  -.   ■-■^^'~'f,l^  mouths,     and     has 

"3       ,<£=^-     li  n^  "5^ ,     \Si  jirovcd    es|iecially 

servieeabli'  in  opera- 
tiouH  about  the  faco 
and  neck.  It  has 
the  following  nilvan- 
tages:  (1)  It  is  liglii, 
folds  up.  and  is 
easily  portable.  (2) 
Tho  ox>neu  is  de- 
livered ppposil<'  llio  inuiilh.  (5)  The  liihes  for  tho 
ndniinislrrtllon  of  oxygen  or  chliiiofnrin  from  aJnnkor'H 
apparatus  are  miuiII  iiiuI  mil  of  the  way  of  Ihe  o|ieratur. 
('1|  Till'  bundle  i"  of  In  Ip  in  holillng  the  mask  niul  iJi  Uiepiiig 
the  chin  fnrwanl.  lf)|  The  anaesllielisi  has  the  clioiee  of 
two  lubcM  lo  which  to  ntlai'h  Ihe  tubing  friUM  an  oxygon 
cytlndrr.  so  (hat  on  whlihrvi'r  side  lh(>  head  resis  (ho 
tubing  111  not  In  Hie  wny.  (61  If  rhliiroforiu  is  hehiK 
ndinlnlMtereil  11  .lnid(er'H  appaiiitiii'.  cnn  he  iitlached  to  tho 
lube  mill  an  'i\.\i.',i'n  c\liiiiler  lo  ihe  nther.  |7)  II  Is  well 
iidiiplcd  for  ii|ililliiiliiiii'  iipeiatliiii'i.  'I'lie  mask  has  bneii 
liiRde  for  nil-  h>  MexhrH.  Down  llrotlieiM,  Lid.,  Kt.Tliomax'H 
Stifi't,  l.iiiiiloii,  who  have  taken  mucU  uarc  iu  carrying  out 
my  liislrticlloiis. 
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THE    HISTORY   OF   3IEDICINE. 

'FlUST    NoIICE.] 

Pnoi'ESSor.  NEUBrRC.Ei:  is  one  of  the  recognized  autliovitics 
on  the  liistory  of  iiieiliciue.  anil  )iis  work,  of  which  the 
fii'st  voUiiiic,  translated  by  Dr.  Ernest  Playtair,  is  before 
us,  is  ah'cady  a  classic  on  the  subject.  -  Sir  William  Osier, 
who'  cDutributes  a  preface  to  the  Engli.sh  edition,  calls 
attcutiou  to  tlie  fact  that  within  the  past  twenty  years 
there  has  been  a  remarkable  revival  of  interest  in  the 
hisl<jry  of  medicine.  Cliairs  or  lecturcsliips  have  been 
established  iu  Continental  and  American  universities,  and 
societies  devoted  to  the  subject  have  been  started.  Tlicrc 
are  three  or  four  journals  devoted  to  medical  history,  and 
the  literature  has  been  enriched  by  innumerable  raouo- 
graphs  and  articles.  In  this  country  the  study  is, 
perhaps,  less  cultivated,  yet  the  history  of  the  evolution 
of  medical  knowledge  is  of  fascinating  interest  and  con- 
tains many  a  lesson  that  might  be  profitable  to  the  most 
modern  of  practitioners. 

Nenbuvger's  fust  volume  records  the  growth  of  medical 
art  to  the  Kenasceucc.  The  translation  of  the  second 
volume,  dealing  with  the  modern  developments  or  medicine, 
is  t<.i  bo  issi"d  shortly. 

The  book  lias  been  planned  and  constructed  in  all  its 
details  with  true  German  thoroughness  ;  it  tells  all  that 
can  be  known  about  the  medicine  of  antiquitj'  and  the 
Jliddlc  Ages.  The  first  section,  on  primitive  medicine,  is 
of  especial  interest.  The  art  of  healing  is  traced  back  to 
its  very  beginning  iu  the  instinct  of  animals. 

Ileaterl  animals  refresh  tboniselves  in  coltl  water,  warm  their 
stiffened  limbs  in  the  smi  ami  destroy  irritating  parasites.  Cats 
and  dogs  lick  their  wounds  ;  dogs  eat  ;,'i-ass  to  excite  vomitinf,'. 
A  do^  with  a  broken  bone  runs  on  three  le^'s,  holding  the 
broken  one  so  that  it  may  set  without  appreciable  shortening. 
Monkeys  seek  to  clicck  tlie  flow  of  l)lood  by  application  of  the 
pnw,  and  are  .i^lept  iu  the  extraction  of  foreign  bodies  such  as 
thorns.  The  medicine  of  animals,  moreover,  is  not  confined  to 
self-help,  but  extends  at  times  to  the  help  of  others,  particularly 
in  dealing  with  the  young. 

From  the  primitive  actions  of  scratching,  rubbing,  or 
pressure,  moistening  of  wounds  wi^h  saliva  by  sucking 
them,  and  other  pui-poscful  reflex  and  instinctive  actions, 
highly  differentiated  methods  of  treatment  have  been 
evolved — as,  for  instance,  massage.  Among  the  earliest 
practices  in  the  healing  art  are  naturally  the  manipula- 
tions used  to  aid  in  childbirth  and  the  attention  given  to 
young  children.  Surgery  dates  from  the  use  of  instru- 
ments in  extracting  foreign  bodies,  the  opening  of 
abscesses,  scai-ilicatiou,  and  blood- letting.  Experieuco 
showed  that  some  wounds  were  mortal,  while  recovery 
from  others  might  be  expected  to  tak'':  ji'.acc  naturally,  or 
might  be  promoted  by  simple  measures.  Certain  mem- 
bers of  a  tribe  would  display  sjjecial  dexterity  and  acquire 
a  reputation  as  healers,  and  the  author  assumes  that  by 
the  transmission  of  their  experience  to  successors  a  class 
of  practitioners  would  come  into  existence.  He  refers  to 
the  fact  that  trephined  skulls  from  the  Neolithic  period 
have  been  found  in  most  Enrope.\n  countries,  in  Algiois. 
the  Canaries.  North  An. erica,  Mexico,  Peru,  and  the 
Argentine.  Cicatrized  trephine  holes  in  many  of  those 
skidls  prove  that  the  operation  had  sometimes  been  per- 
formed two  or  three  times  on  the  .same  person.  Other 
traces  of  prehistoric  surgery  are  found  in  circumcision, 
which  must  liavc  been  performed  with  a  sharp-edged  flint. 
The  remaining  hones  of  Neolithic  man  show  in  many 
cases  distinct  traces  of  disease  and  injury. 

Thns  fractures  of  various  houc.^  isome  healed  almost  without 
deformity),  injuries  ifrom  Hint  arrowhe.Tdsi.  ankylosis,  inl1nn\- 
niatorv  "processes,  caries,  necrosis,  and  rickets  have  been 
described. 

In  graves  belonging  to  the  Bronze  Ago  the  i-emains 
show  the  marks  of  injury  and  arthritis  deformans. 
Diseases  of  which  the  cause  was  not  visible  wore 
attributed  to  magic  or  the  operation  of  evil  spirits, 
and  from  this  general  concept  there  arose  the  notion 
that  there  were  specific  spirits  which  caused  ditfercnt 
diseases.  Sometimes  it  was  thought  that  the  disease  was 
caused  by  possession,  that  is,  by  the  occupation  of  the  sick 
man's  body  by  spirits  of  dead    men   or    of    deintmiacal 

•  Hi'^tfry  nf  Mrlieiiw.  Hv  Dr.  Mux  Nf'iil>nrt;or.  Professor  of  Afodirnl 
History  in  tlie  IinnKrial  University  of  X'innnn.  TrKUBlnled  by  I'.rnest 
I'lnyliiir.  M.li..  M.H.O  P  In  two  vobuncs.  Vol.  I.  l.omlon :  Hunry 
riowdc,  Oxfonl  University  Press:  HihVIov  ivnil  Stouiihton,  Warwic!; 
S.inare.  E.G.    1910.    (Imp.  8vo,  pp.  41'1.    2Ss.) 


animals.  With  all  tbis  superstition  it  is  not  a  Httla 
remarkable,  as  is  pointed  out  by  the  author,  th.it 
amongst  many  races  of  very  low  civilization,  natural 
causes  of  disease  are  admitted,  snch  as  unhealthy  winds, 
unsuitable  food,  over-exertion  of  body,  lieredity  in  the  caso 
of  leprosy  and  epilepsy,  and,  most  striking  of  all,  "  infec- 
tion" in  tuberculosis  of  the  lungs.  The  demoniacal  and 
magical  etiology  of  disease  gave  rise  to  modes  of  trcatuicnfi 
directed  to  combating  evil  spirits  by  spells,  angry  deities 
by  propitiatory  rites  and  sacritico,  and  nialelicout  magic  by 
counter  magic.  Hence  the  witchdoctors  were  looked  n|)ou 
not  only  as  healers  of  disease  but  as  prophets  liaving 
power  to  intluence  flio  elements,  to  ensure  success  iu 
battle,  and  to  foretell  the  future.  In  their  treatiutnb 
the  obscure  ir.fluence  which  we.call  "suggestion"  naturally 
-held  the  chief  p.irt.  This  w.vs  pu5  in  operation  by 
amulets,  such  as  pieces  of  bone  trephined  from  the  skull 
after  death,  tlic  teeth  of  animals,  the  vertebrae  of  snakes, 
and  so  forth.  The  magical  ijrocedure  employed  b}'  the 
])rehistoric  healers  seems  to  have  consisted  iu  i-eligioua 
observances,  such  as  sacrifice,  prayer,  ftmiigation.  purifica- 
tion, and  fasting,  as  well  as  in  spells  and  exorcisms 
directed  to  the  casting  out  of  demons  and  the  trausferenco 
of  disease.  With  these  were  joined  rational  measures, 
like  massage  and  bloo<l-lettiug,  b->.ths  and  diet;  these, 
again,  were  transformed  into  ritual  observances.  The 
amulet  is  the  oldest  iirophylajtic.  and  seems  to  express 
tlio  belief  that  the  portions  of  another  body  endow 
the  possessor  with  tlieir  functions,  and  iu  that  way 
reinforce  their  natural  healing  powers.  From  the  original 
devouring  of  organs,  snch  as  the  testicles,  the  brain,  the 
marrow,  and  so  forth,  was  derived  the  simpler  ctistom  of 
merely  wearing  on  the  body  portions  of  animals  immune 
against  poison  or  rare,  polished  or  odoriferous  objects. 

Mesopotamia  seems  to  have  been  the  nursery,  if  not 
actually  the  cradle,  of  all  culture.  From  the  scanty  frag- 
ments oi  Babylonio- Assyrian  medicine  which  have  como 
down  to  us  it  may  be  gathered  that  it  had  a  theurgico- 
empirical  character.  Prayers,  spells,  and  amulets  were 
largely  used,  but  therapeutic  measures  were  also  em- 
ployed. Polypharmacy  was  in  great  vogue,  and  some- 
thing akin  to  patent  medicines  with  fancy  names,  such  as 
medicine  of  the  Sun  Go<1,  dog's  tongue,  and  skin  of  the 
yellow  snake,  were  used.  Among  external  •applications 
may  be  mentioned  immctiou.  friction  with  oil,  enemas, 
batlis,  affusion  with  cold  water,  and  cupping.  IJlood- 
Iclting  was  also  employed.  It  is  probable  tliat  astrology 
was  used  iu  prognosis,  and  that  difVerent  anatomical 
regions  were  placed  under  the  dominion  of  the  signs  of 
the  zodiac.  Vast  records  of  omens  were  collected  by  the 
priests.  In  these  animals  played  a  large  part,  such  as  the 
sudden  appearance  of  one  iu  a  hou^ic.  meetings  with  dogs 
or  calves,  the  flight  of  birds,  and  so  forth.  Kemains  of 
these  superstitious  beliefs  may  still  be  found  at  the 
present  day.  The  collection  of  omens,  which  constituted 
a  considerable  portion  of  the  library  of  Sardan.apahis, 
grandson  of  Sennacherib.  King  of  Assyria  (668-626  n.c.l, 
led  to  a  collection  of  obserrationsoa  disease.  Thus  in  tinio 
there  grcv,-  up  a  kind  of  oilicial  clinical  reconl  which,  u.sel 
at  lirst  for  the  puriiose  of  prophecy,  was  employed  later  as 
a  means  of  prognosis.  The  Mc^ipotamiau  doctors  were 
a  part  of  the  priesthood,  but  it  is  probable  that  there  were 
also  independent  exorcisors.  cuppers,  and  layers  on  of 
plasters,  who  were  subordinate  to  the  physician.  In 
exactly  the  s.imc  way  surgeons  and  barbers  were  sub- 
ordinate to  the  monks  who  practised  mcKliciuo  in  tho 
Middle  .\ges.  Hence  it  is  not,  perhaps,  rash  to  conjectme 
that  in  this  way  arose  the  sid)ordinatiou  of  the  ,surgcou  to 
the  piiysician.  which  continued  into  modern  times. 

Eg\-pt,  which  in  antiquity  was  thought  to  bo  tho  birth- 
place of  all  wisdom,  had  a  great  reputation  for  medicine. 
It  was  considered  as  the  healthiest  of  all  countries,  and, 
like  a  modern  health  resort,  it  swarmed  with  tloctors. 
Medical  practice  was  highly  spcciulizcd.  Egyptian  iloctors 
anticipalcil  one  of  the  most  "  modern  "  fads— that  disiaso 
is  to  bo  cured  chiefly  by  hasting.  Nouburgor  places  tho  orft 
of  the  highest  development  of  Egyptian  medicine  about 
2000  n.c.  "  In  the  Egyptian  view  the  art  of  healing  was 
supern.itural  in  origin,  and  a  number  of  gods  stood  iu 
close  relationship  to  medicine.  Tiioth  or  Hermos,  syiu- 
bolii-.od  b}-  dog  apes  and  dog-headed  men,  lunl  the  ibis  were 
tho  special  gods  of  medicine.  Tho  physician  belonged  to 
tho  priesthood — that  is  to  say,  to  tho  class  which  had  a 
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monopoly  of  learning.  IMediciue  Tras  taught  iu  the  schools 
connected  with  the  t«mp!es.  among  the  most  celebrated 
being  those  of  Memphis  and  Thebes.  The  pupils  received 
practical  as  well  as  theoretical  instruction,  opportunity  bemg 
afforded  by  the  number  of  patients  who  sought  care  in  tlie 
temples,  while  the  physician  priests  also  visited  the  sick  in 
their  own  houses.  The  system  had  the  advantage  that 
regidar  education  was  assured,  and  it  may  perhaps  be 
inferred  that  quackery  was  resented.  On  the  other  baud, 
science  being  confined  to  the  priestly  order,  was  held  fast 
in  the  trammels  of  theology.  It  is  significant  of  the 
decUna  of  Egyptian  medicine  that,  whereas  in  the  oldest 
documents  pharmaceutical  remedies  prevail,  though  forms 
of  prayer  are  given,  in  those  of  later  date  magical  formulae 
and  incantations  predominate.  Magical  sentences  accom- 
panied the  preparation  of  drugs,  or  were  spoken  by  the 
patient  while  taking  them,  just  as  we  have  seen  a  good 
Catholic  make  the  sign  of  the  cross  over  a  dose  of  physic. 

The  Egyptians  had  a  large  and  varied  pharmacopoeia 
derived  from  the  vegetable,  animal,  and  mineral  kingdoms. 
The  forms  in  which  medicines  were  given  or  applied  were 
draught*,  electuaries,  masticatories  and  gargles,  sunffs, 
inhalations,  salves,  plasters,  poultices,  injections,  supposi- 
tories, enemas,  and  fumigations.  Of  the  surgery  of  the 
Egyptians  little  is  known,  but  there  is  proof  that  they 
operated  on  tumours,  and  they  had  a  high  reputation 
for  ophthalmic  surgerj'.  In  mnmmies  well  united  fractures 
liave  been  found,  as  well  as  fractures  showing  overlapping 
of  the  fragments  to  a  considerable  extent.  Even  iu  the 
present  day  the  x  ray  shows  that  this  kind  of  thing  occurs 
to  an  extent  which  a  few  years  ago  was  unsuspected.  The 
lancet  and  cautery  were  in  use  for  operations.  Hygiene 
and  prophylaxis  ranked  high  among  the  Egyptians, 
who  paid  great  attention  to  the  care  of  their  children. 
Neuburger  saj-s  that  they  also  knew  a  good  deal  about 
dentistry,  crowning,  and  gold  stopping,  but  recent  re- 
Bcarches  do  not  seem  to  bear  out  this  statement. 

In  ancient  Persia,  disease  was  regarded  as  the  work  of 
Ahriman  the  devil,  and  tlie  treatment  was  directed  to  the 
ejectment  of  the  evil  spirit  from  tlic  body.  Treatuieut  b}' 
the  knife  was  not  unknown,  and  in  the  regulations  con- 
cerning permission  to  practise  the  healing  art  great  stress 
was  laid  upon  operative  dexterity:  only  one  who  had 
Bucccssfully  iierformcd  three  operations  upon  unlicHevers 
was  allowed  to  exercise  liis  craft  upon  those  of  tlic  true 
faith.  It  was  the  law  that  if  a  man  first  operated  on  a 
heretic  and  the  patient  died,  he  was  allowed  to  operate  a 
second  time  also  on  an  unbeliever,  and  if  death  followed 
he  )iad  a  tliird  cliancc.  If  that.  too.  proved  fatal,  lio  was 
.  nnfit  for  practice  for  ever.  It  any  one  wlio  had  failed  in 
this  test  dared  to  practise,  and  lost  a  patient  as  tlie  result 
of  unskilful  treatment,  his  ofTenco  was  looked  upon  as  a 
premeditated  minder.  Vt'o.  liave  no  right  to  regard  tliis 
regulation  of  medical  practice  as  too  Draconian,  since  it  is 
not  HO  long  ago  since  one  of  tlie  pioneers  of  ovariotoniv  in 
tliis  country,  having  lost  his  first  three  patients  in 
Hiiccesslon,  was  threatcued  by  a.  colleague  with  an  in<piest 
if  another  fatality  occurred.  The  doctrine  of  Xoionster 
was  a  cult  of  .spiritiml  and  bodily  cleanliness.  Much,  how- 
ever, tliat  wc  commend  as  hygienic  in  these  old  Oriental 
ro<le«  of  health  was  so  but  secondarily,  and  sprang 
priniarilv  from  religiriiis  motives.  When,  for  instance,  wc 
finti  piiri'fication.  washint;.  and  isolation  of  the  sick  prac- 
tiMe<l,  wc  must  leiNciiibt  r  that  this  is  rather  evidence  of  a 
l)olief  in  demons  than  a  frjreshadowing  of  antiseptics.  A 
Ktern  ronHO(|Ui-nce  of  the  belief  of  "  uncloanness"  in  disease 
w.TK  the  iHolntlon  of  the  iiiciiinblc. 

The  d'Horlptiiiiihof  disenHe  In  the  liihle  are  fragmentary, 
nn<l  it  Ih  difficult  to  iilenlify  the  morbid  coiidltions  io 
whicli  reference  is  iiiado.  The  cure  of  disease  was  binked 
for  through  prayer  and  sacrifice;  but  diet  and  <hn};s, 
baths,  salves,  and  funiigatious  were  also  rmjiloyed.  Of 
Hiir|{ieal  measures  circuiiicision  is  the  only  one  men- 
ti'itied.  Oil,  wine,  und  balsam  were  used  in  diessing 
Wiiimds.  and  bandages  were  apjilicd  to  hinkeu  limbs. 
I'hyHl'ians  arc  Hcvcral  tinics  tncDtioned,  uud  were  held  iu 
liii;h  ist<'ein. 

'riirr'C  (  p'lchn  urn  to  bi^  diHllngiiisbed  in  Indian  niedicinr' : 
1.  The  Vidic,  ( AlendiiiK  from  thi-  first  mi(.;rMlii>n  of  tlio 
Jli'   '  '  .    the    I'Miijab     to    iibottt    800   n.e.      2.  The 

Ji:  .  in    whii  h   the  priesllv   caste   wiis  ilonilnnnt, 

nj 1....^    the    Indian    Middle    Ages.      3.    The    Arable, 

Coinniencin(j  about  1000  a.i>,     I'totu  the  Vcdiu  it  in  seen 


that  the  most  ancient  Indian  medicine  has  its  foundation  in 
theurgy.  There  are  traces  of  empirical  knowledge  of 
disease,  the  action  of  herbs,  the  use  of  cold  water,  and 
some  primitive  surgery.  In  later  Vedic  times  the 
physicians  formed  an  independent  class,  and  to  a  certain 
extent  were  in  opposition  to  the  Brahmins.  Tlie  Vedas 
were  familiar  with  the  extraction  of  arrows,  the  dressing 
of  wounds,  artificial  limbs,  and  castration,  and  they  recog- 
nized a  number  of  diseases,  among  them  scrofula,  vertigo, 
dropsy,  epilepsy,  gout,  heart  disease,  jaundice,  and  hemi- 
plegia. They  used  means  to  produce  abortion,  and  to 
favour  conception,  and  made  a  large  use  of  aphrodisiacs,  a 
characteristic  of  Indian  medicine  even  at  the  present  day. 

Neuburger  epitomizes  Chinese  medicine  in  the  state- 
ment that  its  central  doctrine  is  that  the  human  body 
with  its  jiowers  is,  down  to  the  minutest  details,  a 
reflection  of  the  phenomena  of  Xature  in  the  universe. 
Dissection  being  forbidden,  the  Chinese  notion  as  to  the 
structure  of  tlie  human  frame  is  mostlj'  fanciful.  The 
Emperor  Kang-Hi  (1662-1723)  caused  a  translation  of  the 
anatomy  of  Pierre  Diouis  to  be  made  by  the  Jesuit 
Perenniu,  but  this  attempt  to  introduce  Western  anatomy 
was  defeated  bj'  the  native  doctors.  The  most  minute- 
attention  is  given  to  the  pulse,  which  is  considered  a  suffi- 
cient indication  for  the  diagnosis  of  the  nature  and  site  of 
the  disease.  Chinese  medicine  is  rich  iu  the  deiiartment 
of  therapeutics.  The  belief  that  in  Nature  there  exists 
a  remedy  for  every  ill  has  led  to  the  trial  of  every  imagin- 
able substance,  of  vegetable  and  animal,  and.  to  a  less 
extent,  mineral  origin.  To  the  Chinese  Western  medicine 
owes  the  use  of  rhubarb.  Mercurj'  has  been  used  in 
syphilis  for  centuries.  Animal  extracts  are  used— liver, 
lungs,  and  kidneys  of  different  animals  being  given  for 
diseases  of  these  organs,  the  seineu  of  young  men  or  uervo 
tissues  of  animals  for  conditions  of  weakness,  the  testicles 
of  animals  for  impotence,  and  placenta  to  assist  childbirth. 
Prophylactic  inoculation  for  small-pox  has  been  practised 
iu  China  at  least  since  the  eleventh  century.  A  special 
feature  of  Chinese  treatment  is  acupuncture,  which  is 
used  in  paiuful  and  inflammatory  conditions.  The  idea  is 
that  the  body  is  permeated  by  a  system  of  tubes,  and  that 
this  procedure  allows  harmful  materials  to  escape. 
Owing  to  ignorance  of  anatomy  surgery  is  quite  primitive, 
but  massage  is  much  practised.  Tlie  Chinese  jiroduced 
general  anaesthesia  by  narcotic  extracts  in  ancient  times. 
It  is  evcu  said  that  a  physician  named  Iloatho  in  the 
third  century  performed  amputation,  trephining,  and  other 
major  operations  under  nuacsthetics.  Before  the  intro- 
duction of  European  culture  into  Japan,  China  was  to 
that  country  the  source  of  science  and  religion  indirectly 
by  way  of  t'orea. 

Among  the  .Aztecs  the  art  of  medicine  was  mainly 
em|iirical.  but  it  is  notcw..nlhy  that  the  ancient  Mexicans 
had  hospitals,  particularly  for  wouncU<l  soldiers,  and 
institutions  for  the  incurable.  They  also  had  botanic 
gardens,  with  large  numbers  of  medicinal  plants.  Tlio 
Spanish  Couquistadoies  wore  struck  by  the  surgical  skill 
of  IheMexIcnns.  In  .spite  of  many  analogies  with  tlu^  East, 
no  connexion  between  Oriental  and  Mexican  medicine  has 
been  traced.  Among  the  other  .\iuerleaii  civilizations 
medicine  was  less  developed.  .Among  the  Peruvians 
in  particular  it  was  mystic,  and  exercised  bj-  priest 
physicians. 


Tin:    iii:m!V   imiipps   TinKHcrLosis 
iNsrmi'K.  iMiii.Ai)i:i,pm  \. 

Tni:  sixth  aniuuil  report  of  the  licmy  Pliipiis  Insti- 
tiito  for  the  study,  treatment,  and  preventiiui  of 
tubcrcnloslti  has  been  issued.  It  really  embraces  two 
yoars"  work  -fiuni  l''ebruury.  1908.  to  Eebruary,  1910. 
ICarly  in  1910  the  InHtKule.  which  was  founded  und  Is 
maintained  by  Mr.  Ih-nry  I'lil|)ps,  was  phu^eil  un<ler  tho 
control  of  the  rniverslty  of  I'eiinsylvanla.  Dr.  l^awreneo 
Kllck.  who  had  ortjiinizi'd  and  directed  its  destinies  from 
til"  he}{lnnlng.  having;  resl;^ne<l.  the  iustitnto  was  re- 
organized to  BOMie  oxt<'nt  in  order  to  meet  the  reqniro- 
nieiits  inclilcut  to  its  use  as  a  teacliiii);  Institution,  whilu 
still  retalniiij;  its  character  as  11  researi'li  iigcncv. 

One  of  the  ])urposeH  of  the  I'liipps  Institute  is  to  gath(<r 
clinical  and  Hi>ciulo(<lcal  data  relating  to  tulici'culosis.  Tho 
clinical  part  of  the  report  deals  wiUl  a  ({rout  variety  of 
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couilitions  wliicli  liavo  beeu  observed  in  tiibeiculoiis 
patimits.  The  tluee  races  showing;  llie  liighest  piopor- 
tion  of  patients  attciuling  the  institiiies  aic  the  Celtic 
(27.7  yitv  cent. I.  the  .Tcui>h  (20.3  pot- cent. V  and  tlie  Tciitcjn 
(19.8  per  cent.).  Fioiu  the  recoitls  of  3.551  patients,  it 
appeals  that  tlie  avcrajjc  unmber  of  per.sons  in  each  of 
these  patients' houses  was  5.82;  tb(!  average  nuiuber  of 
.•-leeping  rooms  was  3.24.  and  of  l)eds  3.97.  A  soiiiee  of 
i^ontagion  could  be  foun:l  in  over  60  per  cent,  of  neaily 
6,000  eases.  Out  g[  5.895  cases  treated,  3.475  \vere  male's 
and  2.420  females.  Uegarding  the  pails  of  the  liiugs  in 
wliicli  tuberculosis  bej^an,  an  interesting  table  is  given, 
sbowiug  that  ont  of  5.895  cases  3.691  began  iii  tlio  right 
apex,  1.073  in  the  left :  in  1.076  cases  the  Inug  first  attaekeil 
could  not  be  deterniiucd ;  in  28  eases  the  cxaniinatiou 
was  incomplete,  and  27  cases  were  not  tubeiculosis  of 
the  lungs.  Simtum  containing  tubercle  bacilli  occnrreU 
in  2.187  and  was  absent  in  1,253  out  of  the  number 
examined  (3,440i.  The  frequency  of  gastric  distnrbauees 
in  tuberculosis  is  well  shown,  nearly  one  half  of  4.436 
jiaXienls  giving  a  previous  history  of  ga'itric  disturbance. 
The  results  of  treatment,  so  far  as  the  arrest  of  the 
disease,  improvement,  etc.,  are  concerned,  arc  given,  and 
also  the  results  in  weight,  making  a  very  creditable 
showing,  especially  wlien  the  advanced  stage  of  tlie 
disease  and  the  poor  living  conditions  of  most  of  the 
patients  arc  considered.  .V  table  is  given  of  the  cunipara- 
live  results  in  patients  who  gave  a  history  of  alcoholism 
and  those  who  denied  such  a  histoiy.  The  results  scent 
to  be  much  better  in  the  case  of  the  ab.stainers.  The  great 
majority  of  the  patients  applying  for  treatment  had  passed 
the  incipient  stage  of  the  disea.se. 

There  is  a  pathological  report  on  the  cases  on  wbich 
necropsies  were  performed.  In  a  paper  on  the  relation 
of  intestinal  ab.sorption  to  pulmonary  anthracosis.  Dr. 
t'.  M.  Montgomery  relates  experiments  carried  out  on 
guinea-pigs.  Viilaret.  in  1862,  claimeil  that  be  had  pro- 
duced anthracosis  of  the  lunss  in  animals  throngli  the 
intestinal  route,  finding  the  lungs  au'wiracotio  in  rabbits 
tliat  had  received  carbon  mixed  in  food  over  a  period  of 
>iix  hours.  Caliuette  believed  that  he  had  demonstrated 
that  most  cases  of  puliuoiiary  tuberculosis  arc  the  result 
of  the  penetration  of  the  bacilli  through  the  intestinal 
walls.  .\s  a  result  of  his  experiments.  Dr.  Montgomery 
s!ays  that  the  alimentary  route  lias  failed  to  lead  to  i>ul- 
ijiouary  anthracosis  in  j^uinea-pigs.  Inte.'.tinal  absorption 
of  inert  v>4rticles  has  been  demonstrated  by  proper  cxperi- 
jueuts,  but  only  after  the  repeated  iugesLion  of  amounts 
far  in  excess  of  those  entcriug  the  alimentary  tract  under 
uormalcomlitions.  Particlf^s  ;rtisorbed  from  the  intestinal 
tract  have  been  found  in  the  intestines  and  meseuteiij 
glands,  but  in  no  other  organs. 

•  Dr.  .1.  Douglas  BUickwood  contributes  an  article  on  the 
<>i)hthahno-tubereulin  reaction,  and  as  the  result  of  his 
investigations  on  a  consi<lerabln  number  of  cases,  has 
a.rrived  at  the  following  conclusions  : 

1.  No  Mijiirions  results  have  been  observed  in  any  of  the  eyes 
tested  bv  this  metliod. 

.2.  Cases  in  wliich  the  previous  lesion  was  healed  have  a 
ucjiative  reaction. 

3.  Tbere  may  bea  recurrence  of  the  reaction  upon  the  liglitiii;,' 
up  of  pleurisy. 

4.  The  severity  of  the  reaction  has  no  relation  to  the  extent  of 
tlrt  pulmon.iry  involvonieiit. ' 

5.  The  reaction  is  of  service,  on  account  of  its  simplicity 
in  (Icmonstiatinj,'  the  presence  of  a  tuberculous  lesion  which 
cannot  be  demonslrnteil  clinically. 

6.  Negative  reactions  occur  in  rapidly  progressing  cases. 

7.  The  degree  of  the  reaction  has  not  proved,  iti  these  cases, 
to  bo  of  any  great  value  as  a  prognostic  inde.x. 

Tliceoncbidiuj^paper  in  the  report  isoneby  Dr.  E  Hnrvi'lc 
Holmes  on  the  linding  of  ailoKcd  tubercle  bacilli  in  the 
blood,  .\ftir  referring  to  the  studies  of  IJosenberger  — who 
read  a  ])apcr  before  the  Pathological  Society  of  Philadelphia 
in  1909-  and  to  the  articles  of  Forsyth  and  of  llewat  and 
Sutherland  i.i  the  liiim.ii  Mkdic.m.  .Ioiknm,  in  1905,  Dr. 
Holmes  states  that  his  observations  on  lifty  cases  of 
tuberculosis  which  form  the  basis  of  bis  prtjier  wore 
uniformly  negative,  with  one  exception.  The  one  patient 
in  whose  blood  acid-fast  oi};anisnis  were  found  presenteil 
no  physical  signs  whatever.  Her  history,  slif^ht  cough 
extending  over  a  period  of  a  few  months,  with  loss  of 
weight  and   feeling  of  fatigue,  however,  were  regarded  as 


.suspicious.-  She  did  not  respond  to  tlio  tuberculin  test. 
In  a  blood  smear  two  sei)arate  si'ouj/S,  one  of  five  and  ono 
of  three  acid-fast  organisms,  were  found.  They  were  bv 
no  means  typical  of  the  tubercle  ba'.illus.  Dr.  Holmes 
thiiiks  it  clear  that  the  tubercle  bacilli  do  not  constautlv 
circulate  in  the  bloml  of  tuberculous  patients,  though  thcv 
are  occasionally  pieseut.  as  shown  by  the  inoculation 
experiments  of  Ijieberminster. 

The  report,  with  its  statistical  material,  along  with  the 
pajters  alluded  to.  is  a  valuable  contribution  to  the  studv  of 
tuberculosis,  and  in  a  weH-ecjuipiJcd  institute  such  as  thi«, 
with  such  a  large  number  of  cases  coming  up  for  treat- 
ment, the  collection  of  such  data  cannot  fail  to  be  very 
helpful  to  other  investigators. 


LITERARY    XCTIES 

AVe  have  received  a  copy  of  a  pamphlet  entitled  The 
Shiikespcarc  Mi/ll;.  wliicli  i.s  described  in  a  covering  letter 
as  "from  the  eminent  pen  "  of  Sir  Edwin  Darning 
i^iawrenco.  The  wielder  of  tlie  eminent  pen  in  question  is 
in  the  matter  of  Hacon  a  "  whole  hogger.''  It  is  oven 
asserted  tltRt  besides  Shalicspeurc's  i)la.ys,  the  English 
authorized  version  of  the  Bible  flowed  "  from  the  pen,  or 
at  least  from  the  editorship  "  of  Bacon.  Of  the  curious 
learning  with  which  this  sweeping  thesis  is  supported 
p  single  oxamj)le  may  sutfice.  -  Honorificabilitudiue.' 
which  occurs,  in  the  plural,  in  Lore's  Lahonr's  Lo^:. 
is  said  to  ••  give  us  the  JIasonic  number  287,  and  really 
tells  us  with  the  most  absolute  mechanical  certainty  th:ic 
the  plays  were  Francis  Bacon  s  orphan  cliildren."  Sucii 
virtue  is  there  in  ono  long  word !  Clearly  the  pages  of 
this  journal  cannot  be  opene<.l  to  the  iliscu.ssiou  of  tho 
•■  Bacon  is  Shakespeare  "  hypothesis,  but  as  .Sir  E.  Dnrniujj 
Lawrence,  who  his  presented  to  every  public  library  a 
copy  of  a  book  with  this  title  wbich  heVrotc  a  few  ycai-s 
ago,  has  now  made  a  still  more  broadcast  distribution  of 
bis  pauipldct,  it  seems  ))roper  to  say  tlwt  Dr.  R.  W.  Lefc- 
wich  has  written  a  brici'  refutation.  Bacon  is  not  ShuI.e- 
■ipi-are  (London:  Simjikin,  Marshall.  Sd.t.  It  is  very 
effectively  done,  but  we  must  content  ourselves  with 
extracting  the  informatir)U  that  the  long  word  transcribed 
above  was  used  by  Dante. 

In  view- of  the  horror  with  wliifhdi.sseetion  was  rcgai'dcd 
by  i,uo.si;  people  in  the  sixteenth  century — as  it  still  is  by 
not  a  few  at  the  pre.se^it  day — the  following  passage  froii'. 
the  life  of  Saint  Francis  do  Sales,  by  M.  Human,  which  is 
quoted  in  tho  Chrcinii/uc  M^dicalc  of  April  15tb.  1912.  may 
be  interesting,  b'rancis  of  Ssles,  who  was  l?orn  on  .\ugust 
21st.  1567,  bad  been  sent  by  his  father,  the  Lord  de  Boisy. 
to  I'rtdua  in  1587  to  study  law.  There  lie  was  .seized  with 
dyspeptic  disturbances,  accomi>anied  by  insomnia,  anorexia, 
and  extreme  emaciulion.  Finallj',  says  tho  author,  this 
state  of  languor  became  complicated  by  a  violent  and 
continuous  fever,  accompanied  by  dysentery  and  general 
ihcuniatism.  He  was  given  over  by  tho  doctors,  and 
Warned  of  the  immiuenl  danger  in  wdiieh  lie  was  by  his 
tutor,  who  asked  his  intentions  in  reg.ird  io  bis  funera'. 
■■  My  dear  master,"  lie  answered,  "  I  leave  the  care  of  all 
that  to  your  aft<xtion,  which  is  well  known  to  mc.  I  liavo 
only  one  favour  to  ask-  -  that  is,  thai;  my  body  sb.ould  b.©  given 
for  dissection  to  the  medical  students."'  "  What!  my  <lcar 
son,"  said  tho  tutor,  ••  that  would  be  a  dishonour  to  your 
family."  '•  Pardon  mc,  my  dear  mailer,  '  replied  the  "sick 
man,  "  if  I  d")  not  agree  w  ith  yon.  It  w  ill  be  a  great  con- 
solation to  mc  in  dying  to  think  if  I  have  been  during  my 
life  an  unprolitabli'  servant,  1  shall  at  least  be  of  some  uso 
after  my  death  by  supplying  to  the  students  of  medicine  a 
>u;-.;'3ct  on  which  they  can  w  ork  without  having  bo  jght  it, 
at  the  cost  of  fighting  and  murder.  '  The  students  ■  £ 
Padua  ill  those  days  had  miuiy  fierce  and  bloody  fights  ill 
their  efforts  to  procure  hudics  for  dissection.  Earlier  iit 
the  century  the  imm  irtai  Vesalius  did  not  disdain  to  play 
the  part  of  resurrection  man. 

Perc  Renard.  S..I.,  has  lately  published  a  book,  onlitlod 
Arlliriijinilrx  l^athntjrncn  rt  TniiisiKisnion  ,h-  Sfnluilifs, 
wliich  is  intended  to  be  a  popular  treatise  on  the  ))art 
played  by  insects  in  the  ciuivcyancc  of  disease.  The  work 
is  published  t>y  yi.  Charles  Bulens,  75,  rue  Terre-N'cuvc, 
Brussels. 
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THE  EXPERIMENTAL   CHEMOTHERAPY 
OF   CANCER. 

The  failure  by  the  methods  of  immunity  to  intluence 
growing  transplanted  tumours  or  to  prevent  spon- 
taneous neoplasms  in  animals,  and,  on  the  other 
hand,  the  brilliant  results  that  attended  Ehrhch's 
endeavours  to  elaborate  chemical  compounds  which, 
wlien  introduced  into  the  body,  selected  and  killed 
parasites  without  exerting  a  lethal  eft'ect  on  the 
organs,  naturally  incited  investigators  to  an  attempt 
to  construct  compounds  which  might  be  selective  of 
and  noxious  to  tumour  cells,  and  yet  at  the  same  time 
have  a  minimum  toxicity  to  normal  tissues.  The 
problem  is  exceedingly  difficult,  and  if  it  is  to  be 
solved  on  these  lines  at  all  we  must  possess  iufiuitely 
more  knowledge  of  the  excessively  miittite  chemical 
differences  Ijetweeu  a  normal  and  a  maliguaut  cell, 
biich  differences  as  are  known  to  exist  at  present  are 
quite  inconstant.  The  greater  avidity  for  oxygen  and 
foodstuffs,  on  which  Ehrlicii  has  laid  such  stress, 
thoTigli  perhaps  admissible  in  the  case  of  rapidly 
growing  experimental  tumours,  does  not  apply  with 
any  great  force  to  the  more  slowly  growing  cancers 
in  human  beings.  On  that  theory  of  greater  avidity 
tlie  recent  investigations  of  v.  Wassermann' and  his 
colleagues  were  built.  After  numerous  attempts, 
these  observers  chose  a  compound  composed  of 
selenium  and  eosin,  which,  wlion  introduced  into 
tiie  caudal  vein  of  tiunour-mice  by  repeated  injec- 
tions, produced  a  liquefaction  of  tlie  tumoiu-  substance 
with  sulisequent  absoiption  of  the  fluid  products.  Tiie 
details  of  preparation  of  this  substance  and  its  exact 
composition  were  withheld  at  the  time,  probably 
because  of  the  fact  that,  owing  to  its  extreme 
instability,  liie  inves'igators  were  unable  always  by 
the  sauic  tfchnique  to  ))ro<iuce  tlie  same  active  drug. 
The  numbers  of  aniuials  used,  in  view  of  the  lethal 
efl'ects  produced  by  the  dnig  it-.olf  and  the  occurrence 
of  spontaneous  healing,  probalily  did  not  warrant  the 
conclusion  that  tiie  cliemicul  compound  was  selective 
o(  the  tumour  cells  ;  and  it  is  possible  tliat  the 
(uvuuruiilo  efl'ects  produced  on  tlio  tumour  arc 
RXpIiciiblo  by  interference  with  its  vascular  sujiply 
owing  to  clieiTiical  thrombosis  or  some  such 
phenomenon.  Still,  giving  duo  wciglit  to  obj(>ctioiiH 
of  that  kind,  it  must  he  admiltcd  that  tlio  results 
arc  siitlicicntly  nlrikiiig  to  open  up  a  now  field  in 
llie  cliPinotiiurapN  of  tuinourH. 

Al  tlio  time  when  y.  Wasseriiiann  marlo  his  com- 
miinicntion  many  others  were  cngiiged  on  the  same 
task,  incliKJing  soiiio  who  wore  cxjjnrimrniing 
wii'i  ■  i-|fr!i;iTp  :inf!  tellurium,  the  two  Hiilwtances  thai 
^  Miiploiicd.     Tiie  work  of  one  of  these 

'"  iilicrf^,  ill  collabiiriilion  with  (Jasjiaii 

iiiid    lifilii',  l;i!en  publihiied.'     The  oharaclir. 
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the  still  more  rapid  disintegration  of  cells.  However 
true  the  latter  may  be  in  respect  of  inoctilated 
ttimottrs  of  mice  and  rats,  on  which  their  work  has 
chiefly  been  done,  or  even  in  respect  of  spontaneous 
ttimours  in  these  small  animals,  yet  it  is  bv  no  means 
an  outstanding  feature  in  the  malignant  tumours  in 
higher  animals,  r.nd  researches  in  the  chemotherapy 
of  cancer  can  be  only  of  academic  interest  if  they  do 
not  put  a  true  valtie  on  this  autoh'sis  of  neoplasms. 
The  autolysis  occurring  in  tumours  is  considered  by 
Netiberg  to  be  an  evidence  of  abnormal  ferment 
activity,  and  for  proof  of  the  presence  of  these 
abnormal  cell  enzymes  he  depends  largely  on  the 
investigations  of  others,  whose  conclusions  are  to  be 
accepted  with  considerable  catition.  Neuberg,  from 
previous  work  of  his  own,  came  to  the  conclusion 
that  the  action  of  radium  in  cancer  was  not  a  direct 
one  on  the  ttimotir  substances,  but  indirect  on  their 
enzymes,  and  his  present  researches  began  with  an 
attempt  to  find  metallic  substances  capable  of  pro- 
ducing in  this  manner  an  increased  autolysis  in 
tumours.  The  salts  of  heavy  metals  are  typical  pre- 
cipitauts  of  proteins,  and  their  introditction  into  the 
body  was  at  first  without  useful  result  bscatise  this 
characteristic  had  been  called  into  play  long  before 
they  reached  the  tttmour  substance.  The  diiScult  part  of 
the  problem  was  accordingly  to  give  these  presumably 
autolysing  substances  such  a  form  that,  when  they 
were  introduced  into  the  body,  they  would  be  arrested 
and  broken  down  only  in  the  neoplasm.  Further- 
more, these  desirable  tumour-selective  stibstances  must 
have  the  least  possible  toxicity-  for  the  rest  of  the 
organism.  Colloidcil  salts  of  tlie  metals  might  prove 
more  useful  than  organic  compounds,  but  it  is  not 
clear  from  the  (^mmunication  whether  the  prepara- 
tions introduced  were  colloidal  in  form  or  only 
became  so  after  introduction  into  the  body.  After 
laborious  trials  of  various  organic  compounds  of  the 
metals,  these  investigators  claim  to  have  olabcrated 
tumour-selective  substances  from  bases  of  copper, 
cobalt,  silver,  gold,  platinum,  iridium,  ruthenium, 
osmium,  palladium,  and  rhodium,  but  it  is  to  be 
regretted  that  no  details  are  given  of  the  exact 
constitution  or  mode  of  preparation  of  any  of  their 
active  constituents. 

The  experinients  were  conducted  on  mouse  carci- 
noma, at  lirst  exclusively,  but  after  considerable  im- 
provement of  the  active  substances  a  broador  applica- 
tion was  nuule.  At  first  the  ))re[)iuations  were 
injected  suhcutaneously,  with  the  i-esult  that  fre- 
quenth-  a  doubtful  retrogression  of  the  tumours  with 
occasional  flaccidity  was  produced.  The  malignant 
process  was,  however,  retarded,  and  the  animals  lived 
longer  than  usual,  though  energetic  growth  of  the 
tumour  later  was  the  rule.  When,  however,  v.  Was- 
sermami's  paper  appeared  advocating  injections  of 
tumour-selective^  substanees  into  the  blood  stream, 
they  at  once  adopted  this  techniquo,  and  found  that 
(heir  preparal  ions,  which  previously  had  given  only 
moderato  results,  hecaiiio  exceedingly  active  v,heu 
introduced  directly  into  the  circulation.  All  the  coni- 
))ounds  they  eiiqiloycd  ilid  not  net  equally  favourably 
and  speedily,  but  none  of  them  was  altogetbt'r  in- 
active. C!om|iouiids  from  copper,  tin,  ])la(iiumi,  and 
especially  cobalt  and  silver,  were  found  to  give  tho 
best  resulLs.  The  n>suUs  of  injection  rapidly  made 
theiiisolves  evident,  and  deposits  of  the  metals  in  aii 
amiirphoiiH  form  coulil  afterwards  be  demonstrated  in 
tho  bi'oken-ilown  tiiuiours.  Ke\'eral  injoctious  had  to 
bo  gi\on  to  prodiicu  cumplelo  euro  of  tho  tumours. 
Thill  Hiieli  cures  were  not  to  bo  attributed  to  spon- 
laneou-*  iibsnrplion,  which  is  of  great  frequency  in 
somo   ht  rains,    was   establiHlicd    by  rigorous   controls 
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with  untreateJ  tumoui-bearing  mice.  In  their  coutrol 
experiments  tJiey  fouiul  that  s])ontdnuous  absorption 
was  extremely  rare  in  their  various  strains,  and  they 
snl)iiiit  that  even  it'  it  did  operate  in  some  of  the  cases 
injected  witii  tlieir  substances,  yet  the  ouli^landin^' 
phenomenon  was  the  rapid  eflect  l'ollowinf»  the 
administration  of  liie  drugs.  A  table  is  given  show- 
ing the  quantity  of  metal  in  the  preparations  per  gram 
of  body  weight;  tliis  quantity  varies  from  0.075  nig.  of 
]datinum  to  i  mg.  of  cobalt  for  a  mouse  weighing 
15  grams. 

Oaspavi  described  tlie  effects  of  tlie  substances. 
When  they  were  injected  into  tlie  caudal  vein  of 
tumour  m:c?,  an  extreme  pallor  of  the  visible  vascular 
parts — the  ears,  nose,  and  paws  —  was  instantly 
produced,  and  if  such  a  mouse  was  killed  at  the  time, 
it  would  l)e  seen  that  the  vessels  in  tiie  tumour  were 
extraordinarily  dilated  and  full  of  l)lood.  The 
capillaries  had  apparently  lost  their  tone  and  blood 
extravasations,  microscopic  and  macroscopic,  could  bo 
found  in  ihe  tumoui'.  In  extreme  eases  it  would  seem 
as  if  the  mouse  had  Ided  into  its  own  tumour.  The 
otlier  part  of  the  body  was  in  marked  contrast,  and 
tlie  vessels  there  were  smallaud  contracted.  The  first 
effect  after  injection  was  a  strictly  localized  bleeding 
in  or  about  tlie  tumour,  and  the  intensity  of  the  eti'cct 
produced  was  the  greater  the  more  numerous  the 
blood  vessels  in  the  vicinity  of  the  tumoui'.  It  was 
found  tliat  tlie  lethal  dose  of  substances  was  greater  in 
the  case  of  tumour  mice  than  in  healthy  mice  on 
which  the  toxicity  was  determined,  and  tlie  neoplasm 
would  thus  seem  to  act  as  a  magnet  in  withdrawing 
the  active  principles  from  the  general  circulation. 
Softening  after  injection  of  the  substances  occurred 
without  exception  in  every  malignant  tumour. 
Frequently,  only  two  hours  were  sullicient  to  make 
tiie  effect  clear,  but  it  was  always  evident  during  the 
first  twenty-foin-  hours.  .\t  the  end  of  tliat  time  the 
largest  part  of  the  tumour  was  completely  softened — it 
bad  become  a  flaccid  sac.  There  were  still  to  be  felt 
in  the  interior,  appaienily  floating  in  th.e  fluid  part, 
more  or  less  hard  nochdes,  which  slipped  away  from  the 
palpating  finger.  Tlio  wall  of  the  sac  felt  firm,  and 
frequently  little  swellings  could  be  detected  on  its 
inner  side.  So  long  as  this  condition  was  present, 
complete  healing  coidd  not  be  obtained;  in  fact,  such 
liarchiess  was  a  certain  sign  that  if  treatment  was 
suspended  the  growth  would  advance.  If  the 
injections  were  repeated,  the  nodules  gradually 
vanished,  the  wall  of  the  sac  softened,  and  eventually 
became  a  delicate  transparent  membrane,  which 
could  not  bo  kept  intact  on  dissection.  \Vhen  this 
stage  was  reached,  perhaps  after  many  injections, 
the  animal  could  be  regarded  as  cured,  and  micro- 
scopic examination  showed  necrosis  of  the  tumour 
remains  without  a  trace  of  any  intact  cancer  cells 
anionfjst  the  debris.  The  membrane  contracted  to  a 
cordlike  structure,  which  remained  for  weeks,  and  even 
months,  before  it  entirely  disappeared. 

Such  a  favourable  result  did  not  always  follow. 
Many  of  tlie  animals,  before  the  preparation  of  the 
sidistaneos  was  improved,  died  from  the  ett'ects  of  the 
injection.  .\11  the  preparations  were  poisonous,  and 
they  found,  as  did  Wassermann  with  his  eosin-selenium 
compound,  that  the  otieclivo  and  the  lethal  doses  were 
uncomfortably  near  each  other.  The  residts  became 
the  more  unsatisfactory  the  further  they  got  from  the 
lethal  dose,  and  as  a  matter  of  fact  they  found  that 
too  low  a  dose,  si)  far  from  destroying  the  tumour, 
actually  stimulated  it  to  quicker  growth.  Again,  a 
large  percentage  of  the  animals  died  from  tlie  absoip- 
tion  of  the  ilegeiieration  products  of  the  tumours. 
Treatment  had  all  the  while  to  be  forced,  because  a 


pause  for  a  single  day  allowed  extension  of  the 
growth.  Sometimes,  too.  owing  to  tlio  rupture  of 
the  sac,  the  escaped  fluid  contents  became  septi<^ 
through  involvement  of  the  skin,  and  the  animal  died 
from  sujipurative  processes.  Further,  even  after 
consideiable  practice,  only  a  relatively  small  number 
of  injections  could  be  made  into  the  caudal  vein  of 
the  mouse.  Thus  twelve  injections  would  generally 
be  inadequate  if  the  mass  of  the  tumour  were  a 
quarter  of  the  body  weight.  Treatment  had  often  to 
be  broken  off  on  this  account ;  injections  into  the 
femoral  vein  were  tried,  but  though  the  technical 
difficulties  were  not  great,  the  animals  did  not  stand 
this  procedure  well.  In  such  cases  subcutaneous 
injections  of  sodium  iodide  were  found  to  retard  the 
growth  for  three  or  four  months,  and  even  occasionally 
to  produce  entire  destruction  of  the  neoplasm. 

The  investigations  were  extemled  to  rat  sarcoma, 
which  was  found  to  he  quite  as  easily  influenced  as 
mouse  carcinoma.  The  technique  of  intravenous 
injection  was,  however,  more  difficult  in  the  i-at.  .\s 
the  toxicity  of  the  substances  was  greater  for  the 
rat  than  for  the  mouse,  only  one-half  the  dose  of 
metal  per  gram  of  body  weight  on  the  mouse  scale 
could  be  employed.  On  the  other  hand,  the  dangers 
arising  from  absorption  of  liquefied  tumoiu"  products 
v,ere  minimized,  because  2  or  3  c.cni.  of  the  fiuid 
could  be  removed  daily  by  means  of  a  sterile  cannula. 
Further,  an  interruption  of  the  treatment  did  not 
allow  a  recrudescence  of  the  growth,  as  in  the  case 
of  mouse  carcinoma,  for  the  effect  of  an  injection 
la--ted  for  several  days.  Considerable  extravasations 
of  blood  into  tlie  tumours  took  place,  and  after  ouo 
or  two  injections  tumoiu's  the  size  of  an  orange  were 
more  or  less  liquefied. 

The  chief  interest  lies  in  the  results  of  the  treat- 
ment of  spontaneous  tumours.  Four  such  tumours 
in  mice  were  investigated.  In  one  of  these,  which 
died  after  the  first  injection,  there  was  considerable 
effusion  of  blood  into  the  tumour,  with  a  liquefaction 
of  its  central  portion.  In  another  there  .vas  marked 
Kottening  of  a  large  mammary  tumour  two  hours  after 
hijection.  In  a  third  a  large  prominent  mamniarv 
humour  became  bluish-red  in  colour  after  the  first; 
injection,  an  indication  that  haemorrhage  had  taken 
))hico  into  it,  antl  soon  afterwards  tiio  skin  bceanie 
tense  and  fluctuation  was  evident.  The  animal  died 
of  asphyxia  from  compression  of  the  tracliea  after 
a  week  of  treatment,  and  though  the  tumour  had  not 
by  that  time  completely  disajipeared,  sections  showed 
that  the  greater  portion  was  fluid,  whilst  the  rest  was 
a  necrotic,  blood-stained  mass.  A  fourth  spontaneous 
tumour  reacted  scarcely  at  all,  and  remained  extremely 
hard.  On  histological  examination  it  proved  to  ba 
a  cellular  iibroma  benign  in  character.  This  is  worth 
noticing,  because  benign  tumours  do  not  usually 
exhibit  the  tendency  to  break  down;  and,  as  I  ho 
observers  add,  ••  it  is  only  in  tumours  in  which  auto- 
lysis is  natural  that  wo  can  expect  results  fi'om  these 
preparations." 

They  hail  the  further  opportunity  of  testing  tlio 
action  of  these  substances  on  a  poodlo  ilog,  which 
had  a  large  nuudjer  of  mammary  tumours,  vary- 
ing in  size  from  a  hazel  nut  to  an  orange,  which 
wore  found  to  be  cystic  adeno-carcinomata.  The  dog 
was  found  to  be  more  sensitive  than  the  rat  to  the 
toxic  effect  of  the  drug.  It  received  on  two  succes- 
sive days  one-half  of  the  letlial  dose  on  the  mouje 
scale.  Unfortunately  it  had  contracted  distemper,  to 
wiiich  it  succumbed  in  six  days,  but  it  is  proliablo 
that  the  end  was  hastened  liy  the  rapid  destruction  of 
the  tumours,  which  far  exceeded  expectations.  Tlio 
destruction  of  tumour  progressed  till  the  death  of  the 
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animal,  and  afc  the  autopsy  70  e.em.  of  thick  hrownisli 
fluid  was  removed  from  the  tumour  area.  It  cannot 
be  said  tliat  the  results  of  treatment  in  the  case  of 
spontaneous  tumours  were  perfect,  but  they  are 
evidence  of  the  activit\-  of  the  substances  which 
further  experience  maj"  enhance. 


MEJsTAL    DEFICIENTS    AND    THE 
COMMUNITY. 

The  Mental  Deficiency  Bill  of  the  Government  has 
for  tlie  most  part  met  with  the  approval  of  those 
who  are  int-erested  in  the  social  welfare  of  the 
people,  becaiise  in  its  main  outline  it  seemed  to 
provide  for  the  better  care  and  protection  of  the 
feeble-minded  themselves  while  seeking  to  diminish 
t!ie  evil  by  cutting  off  one  important  source  from 
which  such  persons  are  derived.  It  appears,  how- 
ever, that  there  is  an  exception  to  this  attitude.  -Vt 
the  i-ecent  meeting  of  the  Roman  CathoHc  Congress 
at  Norwich  the  following  resolution  was  unauimously 
l^assed : 

That,  while  vecogniziufi  the  grave  evils  that  arise  from 
the  unriroterted  comlition  of  the  feehle-niimled.  and 
deHiiinj<  to  sec  thcic  dealt  with  l>y  legislatiou  iii  such 
inaniiei-  as  umply  to  satisfy  the  religious  needs  of  the 
patients,  this  Congress  of  Catholics  pi'otests  against 
the  Mental  Deficiency  Bill  now  before  Parliament  as 
contrary  to  Christian  morals  and  elementary  human 
riglits.  and  calls  for  its  immediate  withdrawal  for 
reconsideration. 

To  be  told  that  a  bill  which  is  contrarj'  to  Christian 
iiiornls  and  elementaiy  human  rights  should  be 
withdrawn  for  reconsideration  makes  it  difficult  to 
tiiink  that  the  drafters  of  the  resolution  had  a  whole- 
hearted belief  in  their  case.  We  turn,  therefore,  to 
the  papers'  read  hy  Prior  McNabb  of  Leicester 
and  Dr.  Mooney  of  Preston  in  siipjjort  of  the  resolu- 
lion,  with  a  desire  to  learn  their  fundamental  attitude 
towards  the  j)rohleni  of  the  feeble-minded,  how  tlioy 
think  it  shoidd  be  met,  and  how  they  would  suggest 
the  bill  should  be  amended  when  withdrawn,  as  they 
))ropose,  for  reconsideration.  We  arc  in  no  way 
i;')niiriitted  to  the  verbal  inspiration  of  the  bill,  and, 
indeerl,  it  stems  to  us  that  in  regard  to  the  definitions 
of  defectives  some  modifications  are  desirable,  and 
also  in  regard  to  the  conditions  which  are  to  make 
tiefeclives  Bubjoct  to  be  dealt  with  under  the  bill. 
Suggestions  for  improving  the  i)ill  in  these  or  other 
]''s|k;cIs  would  be  welcome,  for  it  is  a(hiiiltedly 
'lillicult  to   cover   by  legal  terminology  all  the  cases 

I  hat  it  is  (lesit-ai)le  should  be  covered  without  at  the 
^■\nw.  time  including  cases  which  it  is  not  intended  to 
\"\\\\\  within  the  scope  of  the  ujeusure.  It  is  with 
i',:iit  thot  it  nnist  he  said  thai  wo  look  in  vain  for 
h(^lp  of  this  kind.  Of  vigorous  denunciation  there  is 
)ilciily.  I)iit  of  genuine?  leinjicrate  endeavour  to  deal 
with  difliculties  on  broad  and  practical  lines  very 
little. 

For  oxiiniple,  we  rend  timl  compulsory  pormanent 
control  means  life  imprisonnient,  and  that  fmui 
tliiM  there  would  be  no  appeal.  Tho  provisioiia  in 
the  bill  to  HiifegiianI  the  individual  or  to  secure  the 
frequent  roviHion  of  lii»  cbho  arc  not  explained,  nor 
:  "■  :i''r'rnpt  MNido  to  de'M-i  iho  tho  sort  of  arrange- 
iiitendcd  to  ])rovidc,  atid  how  enl  irely  such 
in.iiintiouH  now  in   exiHtencn   rlilTnr  fioru    the  idea  of 

II  (iri'win.      I'/iit  Hhirk    it   as  be  will,  each  sjieaker  has 

\\\\a-v  to  admit  the  essentiul  principle.     One 

•  sboiilfj  lir>  no  (ruiiipulsion  o.cept  in  lare  and 

■  i-CM,    the   olher    that    Hegrogalion    may    ho 

I  in  miitiv  cii-ic's,  hut  llietio  nniMt  M<lniil    of  no 

■■uht,  tiiid  X    Ihi    in    nowisn   a    jumiHlnnent. 

J  ;.,.;„  ,  „.,,  Aimiut  Stil.  1912. '~ 


Why,  then,  do  they  not  help  us  by  showing  how 
these  objects  may  be  attained  instead  of  proclaiming 
the  whole  bill  immoral?  The  two  statements  are 
really  inconsistent. 

There  is  much  declaiuation  also  in  regard  to 
so-called  "  natural  rights,"  which  seems  to  imply  tho 
moral  and  civil  right  of  the  individual  to  perform  anv 
natural  act  without  let  or  hindrance.  The  coimtrv,  it 
is  said,  is  asked  to  sanction  a  law  which  would 
deprive  men  and  women  of  the  natural  right  of 
marriage ;  the  use  of  the  broad  term  men  and  women 
without  any  qualification  or  resti-iction  such  as 
appears  iu  the  bill  seems  calculated  to  raise  pre- 
judice, but,  be  this  as  it  may,  the  question  the 
speakers  ought  to  answer  is,  Do  not  they  also  mean 
by  the  segregation,  which  they  admit  is  necessary  in 
many  cases,  and  hy  the  protection  under  legislation 
which  the  resolution  concedes,  the  restriction  of  tho 
right  to  marry  '?  What  else  than  a  restriction  of  the 
right  of  the  woman  is  the  proposal  of  Dr.  Mooney  to 
make  it  punishable  for  a  man  to  make  a  feeble- 
minded woman  a  mother?  Are  tho  objectors  pre- 
pared to  maintain  the  view  that  foeljle-minded 
persons  should  have  unrestricted  liberty  to  marry 
and  bring  offspring  into  the  world  ? 

The  truth  is  that  underlying  this  plea  of  natural 
right  there  is  a  fundamental  confusion  of  ideas  wliich 
was  thoroughly  analysed  and  elucidated  by  Professor 
Huxley  in  i8go  in  an  essay  on  Natural  and  Political 
Bights.  In  that  essay  he  pointed  out  that  natural 
rights  are  founded  on  the  law  of  Nature,  and  the  law 
of  Nature  is  not  a  command  to  do  or  refrain  from 
doing  anything.  It  contains  in  reality  nothing  but 
a  statement  of  that  which  a  given  being  tends  to  do 
under  the  circumstances  of  its  existence.  The  natural 
right,  deduced  from  such  a  law  of  Nature,  is  simply  a 
way  of  stating  the  fact ;  and  there  is,  in  the  nature  of 
things,  no  reason  wliy  a  being  possessed  of  such  and 
such  tendencies  to  action  should  not  carry  them  into 
effect.  On  the  other  hand,  there  are  rights  expressed  in 
moral  laws  and  civil  laws  restraining  each  individual 
from  acts  which  are  hurtful  and  encom-aging  those 
which  are  beneficial  to  the  i:)olity  of  which  ho  is  a 
Tneniber.  The  crucial  difference  between  the  "  law  of 
Nature  "  with  its  consequent  "  natural  rights  "  and 
moral  or  civil  laws  lies  in  this  :  that  consistent  and 
thoroughgoing  action,  based  upon  the  law  of  Nature 
and  the  mitural  rights  wiiicb  liow  from  it,  may  lend 
to  benefit  the  individual  at  tho  expense  of  all  other 
individuals,  whose  needs  and  desires  are  of  tho  same 
kind. 

In  segregating  t  h(-  fecble-uiinded  society  does  not 
.seek  to  ))miish  tlioin.  but  to  protect  itself  and  to 
protect  them.  The  bill  does  imich  to  save  theso 
luifortimate  iudi\iduals  from  punishment  which 
they  are  so  apt  to  incur  owing  to  their  inability  to 
face  tlui  stress  of  life,  aiul  which  they  do  not  doservo 
owing  to  thoir  ndierent  instability  of  character.  To 
characterize  the  bill  as  not  cliarity  but  rovengo 
niei-oly  proves  a  failure  to  grasp  its  aims  and 
objects. 

In  addition  to  the  misapprehensions  dealt  with 
above,  lber(>  are  one  or  two  misre))rosentalions  which 
ought  to  ho  coi-ri^eted.  <)iui  of  tlio  speakers  statc^d 
that  sterilization  may  caiiily  g(\t  the  sanction  of  law 
under  the  terms  of  this  bill.  This  stalcment  is  no 
doubt  based  f)n  Clause  i  •/  (i)  (r),  which  merely 
deliiuw  otM"  (>f  tho  coiidilions  which  may  render 
a  defective  subject  to  be  dealt  with  under  the  bill 
-  that  is  to  Hiiy,  brings  nn  individual  muku'  tho 
other  provitioUH  of  the  bill,  which  contain  not 
a  Hiliglo  word  about  imsexiiig  iiny  oiu'.  To  state, 
tjion,  thill    IIhk  iiuiv  lii<   made  to  inoau  tho  unsexing 
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of  men  and  women  is  to  twist  words  out  of  their 
natural  and  obvious  meauinfj.  Stnrilization  may  or 
may  not  l)e  a  wise  or  desirable  nieiliod  of  dealin}^ 
witb  the  prol)leni,  l)ut,  as  it  is  not  propo'-^ed  in  tlie 
1)111,  it  is  not  fair  to  attack  the  iiill  on  that  score. 

The  Prior  seems  to  be  much  disturbed  by  the 
growing  intluence  of  the  Eugenics  Society  and  the 
teachings  of  the  late  Sir  Francis  tjalton,  so  much  so 
that  he  is  led  to  exaggerate  not  a  little  wliat  they 
jiave  accomplisjieil,  though  r.ndoubtediy  the  move- 
ment of  puljlic  opinion  in  tlie  direction  they  desire 
is  a  fact  with  which  the  Prior  must  reckon.  But 
again  this  is  no  reason  why  their  aims  should  be 
misrepresenled;  and,  judging  by  their  authorized 
jniblications,  tiiere  is  no  excuse  for  saying  that  what 
ihev  propose  is  nothing  less  than  Mallhusianism, 
or  that  they  continue  to  think  the  human  race  will 
improve  l)y  metliods  of  race  suicide.  The  eugenists 
are  to-day  mainly  searching  for  fuller  knowledge,  and 
to  instil  tlie  idea  of  a  newer  and  wider  evolutional 
morality — namely,  that  in  our  duty  to  our  neij^hbour 
we  must  henceforth  include  our  duty  to  posterity. 


THE  PREVENTION  OF  THE  SEQUELAE  OF  MIDDLE- 
EAR  SUPPURATION. 
Tiir,  Section  of  Otology  is  to  be  cougratulatcd  npou 
selecting  for  discussion  a  topic  of  such  ueueral  interest  as 
tlio  trcatuiont  of  acute  middle-car  suppuration,  for  the 
disastrous  results  wliicli  may  attend  its  neglect  make  it 
imperative  that  such  means  of  prevention  as  we  liave  at 
our  disposal  should  be  recognized  both  by  the  profession 
and  by  the  general  public.  Tlio  unanimity  of  opiidou 
expressed  by  the  varions  speakers  on  all  the  main  points 
at  issue  cannot  fail  to  stiike  any  reader  of  the  report 
wliicli  is  publisheJ  in  this  issue.  It  is  true  tliat  the  vexeil 
question  as  to  which  method  of  treatment  after  natural  or 
surgical  perforation  of  tiic  membrane— the  wot  or  the 
<b-y— is  the  better  has  not  been  settleil,  but  the  majority  of 
those  taking  part  in  the  discussion  seerucd  to  be  iu  favour 
of  some  such  procedure  as  was  described  by  Professor 
tiustav  .\lexauder  of  Vienna — that  is,  to  keep  a  gauze 
drain,  cither  dry  or  soaked  in  some  antiseptic  solution, 
in  the  auilitory  canal  so  long  as  tlic  discharge  is  thin,  and 
to  follow  this  by  gentle  syringing  when  the  discharge 
becomes  tliickened  by  excess  of  mucus.  All  the  speakers 
were  agreed  on  the  necessity  of  immediate  myringotomy 
of  a  bulging  membrane,  and  that  if  there  were  any  iloubt 
as  to  the  condition  of  the  antrum  it  slioulJ  be  promptly 
explored  by  means  of  the  Schwartzo  operation.  The  per- 
formance of  the  radical  mastoid  operation  on  an  par  iu 
tlie  acute  stage  of  suppuration  met  with  universal  con- 
demnation. The  details  of  treatment  are  largely  a 
matter  of  individual  preference  once  the  general  prin- 
ciples upon  wliich  they  arc  based  are  thoroughly 
uud<rstood — uauiely,  the  provision  of  free  drainage  and 
the  subsciiueut  prevention  of  the  entrance  of  infective 
matter  into  the  ear  from  witliont.  The  counnunication 
by  Professor  Alexander  as  to  the  value  of  urotropiii 
.administered  internally  in  preventing  furtlior  infection 
by  the  blood  stream  is  worthy  of  serious  attention 
aiul  well  illustrates  the  modern  method  of  attacking 
disease  from  all  points.  Mucli  valuable  material  as  to  the 
prevention  of  chronic  middle-ear  suppuration  supervening 
on  the  acute  attack  was  contained  in  tlio  paper  by  Dr. 
Robert  Woods.  His  experience  at  llic  Hardwicke  Fever 
Hospital,  DubUn,  led  him  to  formulate  tlic  tlieory  that  tlio 
fuudameutal  differonco  between  tlie  acute  and  tlio  ebrouic 
procjs.ses  lies  in  tliis — that  the  former  is  a  pure  mono- 
septic  infection,  while  tlie  latter  is  a  mixed  infection, 
ehaiactcrized  by  the  proseueo  of  a  large  variety  of 
ovganisms.  He  draws  the  conclusion  that  t!ie  chronic 
state    can   bo  avoided  by  prcventiug  secondary  infection 


whilst  tlic  ear  is  still  in  the  condition,  as  it  were,  of  an 
open  wound.  He  quotes  the  figures  of  the  Hardwicko 
Hospititl  to  sliow  that  adequate  sterilization  of  the 
external  auditory  canal  is  sufficient  iu  tlie  majoiity  of 
instances  to  prevent  the  occurrence  of  chronic  otorrlioea 
with  all  its  possible  sequelae.  Whether  his  theory  is 
pathologically  correct  or  not  matters  little  when  its 
practicable  application  yields  the  excellent  results  he 
is  able  to  report.  Dr.  Claude  Rundlc,  who  also  spoke 
from  experience  at  a  fever  hospital,  raised  some  interesting 
practical  points.  He  avoids  routine  treatment  of  the  throat 
and  uaso-phavynx  in  scarlet  fever  and  measles,  and  to  this 
attributes  the  relatively  low  incidence  of  otitis  at  tbo 
Fazakerley  Hospital.  His  figures  certainly  suggest  that 
in  this  particular  instance  the  hand  of  man  can  do  moro 
barm  in  trying  to  fetter  Dame  Nature  than  in  leaving; 
that  wayward  person  to  take  her  own  way.  Dr.  Rnndle 
also  considers  that  the  otitis  occurring  in  the  acute 
stage  of  an  exautheai  is  as  a  general  ride  mild, 
rarely  calling  for  any  surgical  interference,  and  usually 
quickly  subsiding.  The  iSectiou  adopted  a  resolution 
asking  the  Council  of  the  Association  to  use  its 
influence  to  secure  the  appointment  of  skilled  otologists 
to  the  staffs  of  fever  hospitals.  This  docs  not  imply  that 
uuder  the  present  conditions  the  ears  of  patients  in  fever 
hospitals  are  not  skilfully  tended  :  we  have  only  to  read 
Dr.  Kundle's  paper  to  see  that  such  a  charge  would  bo 
grouudless,  but  Dr.  Woods"s  paper  proves  that  much  valu- 
able work  might  be  done  by  otologists  at  fever  hospitals — 
work  of  a  scientific  nature  which  could  only  be  achieved 
by  men  who  have  had  a  special  training.  Many  cases,  iu 
spite  of  the  greatest  care  in  hospital,  must  be  discharged 
V.  iih  still  per.sistiug  otorrlioea,  which,  if  untreated,  may  end 
iu  some  fatal  complication.  Professor  Holger  Mygind  told 
the  meeting  that  sonic  years  ago  a  similar  proposal  was 
carried  into  effect  in  Sweden,  where  also  leaflets  showing 
the  danger  of  leaving  dischargiug  ears  untreated  are 
distributed  to  the  public.  Xo  one  who  has  seen  tho 
frequency  of  the  disease,  or  the  ravages  due  to  its  neglect, 
could  consider  such  a  crusade  out  of  place  in  this  country. 


TYPHUS  FEVER. 
Typhus  fever  is  a  disease  wliich  is  fortunately  unfamiliar 
to  most  medical  practitioners  in  this  couutrj-.  althongh  it 
still  occurs  iu  certain  large  centres  of  popul.'.tiou.  It  is 
widely  distributed  throughout  the  whole  of  Central  Europe, 
and  especially  iu  Poland  and  the  surrounding  districts. 
Iu  addition  it  is  coimnoii  in  Northern  Africa,  in  India, 
China,  Mexico,  and  some  parts  of  the  United  States.  On 
tlic  other  hand,  it  is  ])raetically  unknown  in  Australia, 
New  Zealand,  and  tropical  Africa.  In  all  the  countries  in 
wliich  it  occurs  it  shows  a  cuiions  tendency  to  be  con- 
liucd  more  or  loss  to  endemic  centres,  wliQre  it  breaks  out 
from  time  to  time  into  epidemics  of  considerable  severity. 
It  is  a  disease  which  presents  many  features  of  unusual 
interest,  both  clinically  and  bygicnically,  and  it  has  of  late 
been  the  subject  of  extensive  study,  more  especially  in 
regard  to  its  origin  and  causation.  An  interesting 
summary  of  present  knowledge  on  the  subject  has  recently 
been  publi.sbed  by  tbc  Oflice  International  d'llygii'ne 
Publiquc  (y<i.?/<'(ni  T.  IV,  5),  and  it  may  be  worth  while  to 
refer  briefly  to  some  of  tho  more  important  points  dealt 
with  iu  that  publication.  In  the  lirst  place  there  is  tbo 
remarkable  age  incidence  of  the  disease,  whieh  is  most 
frequent  between  the  ages  of  15  to  30.  Ilithcrto  it  has 
been  believed  that  infants  arc  rarely  attacked,  but  Nicollc 
and  Conseil,  in  the  early  part  of  this  year,  showed  that 
this  is  not  altogether  the  ease,  the  real  fact  being  that  iu 
infants  the  disease  is  so  mild  that  it  easily  escapes  notice, 
and  as,  in  any  ease,  the  typical  syiuptoms  are  not  exhibited, 
the  diagnosis  is  apt  to  lie  missed.  This  iu  itself  is  a  re- 
markable fact,  and  must  greatly  increase  the  ditficultics 
of  prophylaxis.      It  is  worth  noting  that  in   Uiis  ros|icct 
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typliua  presents  a  stiikiug  analogy  with  yellow  fever. 
The  seasonal  incidence — namely,  winter  and  spring—is 
also  of  some  interest,  and  is  probably  correlated  witli  tiie 
increased  tendency  to  overcrowding  during  the  colder 
seasons,  as  well  as  with  the  bionomics  of  the  natural 
"  cairier."  'With  regard  to  the  causal  organism  we  are 
obliged  to  confess  that  it  still  remains  in  that  fast- 
diminishing  class  labelled  '•  unknown."  Naturally  bac- 
teriology has  had  sometlung  to  say  in  the  matter,  and 
from  time  to  time  a  whole  host  of  weird  and  wondtvful 
bacteria  have  been  announced  as  in  some  way  connected 
with  the  origin  of  the  disease.  Perhaps  the  most  re- 
markable of  thc^e  discoveries  was  that  of  Thoinot  and 
Calinette,  who  found  in  the  blood  and  in  the  urine  of 
typhus  patients  filaments  of  what  they  considered  to  be  a 
mould.  Even  as  long  ago  as  1£60,  however,  micrococci 
were  described  by  Hallier.  and  we  find  in  this  Joirn'al 
in  1893  a  reference  to  spirilla  b}-  Mott  and  Bloliro. 
Amongst  the  other  remarkable  organisms  may  be  moniioned 
the  tilameiited  cocci  of  Lcwaschew  (1892),  the  diplo- 
cocci  of  Dubiof  and  Bruh!  |1894|.  the  piroplasma  of 
Gotschlich  (1903).  and  the  rod  like  bacilli  of  Babinowitsch 
il909r.  On  the  other  hand,  entirely  negative  results  have 
been  obtained  by  Anderson  and  Goldborger  (1909),  and  by 
XicoUe  and  Conseil  (1912).  These  references  will  give 
some  idea  of  the  wide  diversity  of  opinion  ^^•hich  lias 
prevailed  until  the  last  few  years.  On  the  experimeutal 
.side  something  much  more  definite  haslieen  accomplished, 
thanks  chiefly  to  Nicolle  and  his  collaborators  in  Tunis, 
and  to  a  number  of  American  workers.  The  two  most 
outstanding  results  liave  been  the  demonstration  that  the 
disease  can  be  transmitted  experimentally,  not  only  from  man 
to  man.  but  also  to  monkeys,  and  that  the  natural  agent  of 
transmission  is  the  common  body-louse.  It  was  shown  as 
early  as  1900  by  Moczukowski,  he  himself  being  the 
hubjcct  of  experiment,  that  injection  of  the  blood  of  a 
typhus  patient  into  a  lieaUliy  person  gave  rise  to  tlio 
disease.  This  observation  has  since  been  coufinind  by 
several  independent  authorities.  Experiments  on  animals, 
liowever,  were  unsuccessful  until  1909.  when  Nicolle  was 
able  to  infect  a  niacaf|ue  monkey,  which  di.splayed  all  the 
clinical  signs  of  the  disease,  including  the  eruption.  Titis 
monkey,  it  may  be  added,  was  infected  from  a  ohimpanzoe 
which  had  itself  been  experimentally  infected,  and  the 
result  demoustraled  tliat  the  infective  agent  was  present  in 
the  blood  on  the  day  of  the  eruption  and  at  least  two  days 
before.  It  was  also  shown  that  the  iufeetivity  of  tlie  blood 
perHJBtH  for  a  considerable  time  after  the  appearance  of 
the  eruption,  in  fact  for  tlie  whole  of  tlio  febrile  period  and 
for  son)e  time  during  convalescence.  The  chief  results  of 
the  American  workers  liave  been  to  show  that  the  disea.so 
known  as  "  tabardillo  "  in  ^Mexico  and"lh)cky  Moiuitain 
hpntud  fever"  iu  the  I'nited  States  is  identical  with  tho 
Old  World  tyi>)ins  fever.  They  were  also  the  first  to  sliow 
that  tln!  infi>eliv<'  virus  does  not  pass  tlirougli  a  Jieilii.fold 
liltci-,  and  that  it  is  located  |)riucii)nlly  in  the  leucocytes. 
It  wax  found,  too.  that  although  the  virus  wiis  retained  by 
1li(!  BIUt.  yet  the  filtered  sfiiim  whs  able  to  confer 
iiiiiiinnity  "n  an  inm  nhited  iminial.  With  regard  to  the 
natural  mode  of  tniiisniisHiou  of  the  disease,  it  is  now 
nlmoMt  exactly  three  years  since  Nieolle  and  bis 
tii\\umiu-»  uniionnced  the  discovery  that  lico  are  tho 
caniiTM.  On  this  point  they  liavo  Hinco  obtained 
iiiniiln  pxpftriiiientjtl  evidence,  which  Iioh  l>|.f,n  con- 
llriMi-d  by  tho  Aii.ericnii  woriierH.  Jtieketts  and  Wildei' 
made  tin-  further  retiiarUablo  diHCOvery  that  the  H((:ond 
Kcnciiilioii  of  progeny  of  infected  lice,  iilthoiigh  not  them 
HejviiM  iiifeelivo,  npiHarcd  to  bo  able  to  confer  a  certain 
degree  of  iinmnnily.     Kinully,  with  ri-gnrd  to  jiropliylaxiH, 

"I""'  ' ■  "      ■'  ' hygiinii;  MiettKuioH  which  ininn. 

''"'  '^f".  H  has  been  nhown    timt  the 

bli...,i  .iiiiiii.i  I  "inMii  ■ccnlM  lan  confer  a  high  dcgrie  nf 
iniiiiiinitjr  upon  perHonn  exjiomd  U.  infection,  a  property 
wliieh  iiiiithi,  on  ocrnhion  ttcrvu  n«t  a  very  iinoful  jjrevoutivo 


measure.  It  is  thus  clear  that,  although  the  actual  disease 
producer  still  remains  unknown,  we  have  arrived  at  most 
of  tho  more  importaut  biological  facts  in  regard  to  what 
was  till  recently  a  most  puzzling  disease. 


CONTROL  OF  MINERAL  WATERS  IN  FRANCE. 
On)':  of  the  duties  imposed  by  the  French  State  on  the 
Academic  Nationale  de  Jledecine,  to  give  it  its  full  title, 
is  to  examine  applications  for  licences  to  trade  in 
France  in  a  mineral  water,  either  at  the  place  v.here 
it  rises  or  by  exportation  or  importation.  If  satisfied 
that  the  conditions  under  which  the  water  is  piped  ai'd 
collected  arc  good  and  that  the  analysis  submitted  is 
correct,  the  Academy  authorizes  the  issue  of  a  licence, 
usually  for  a  period  of  thirty  years,  and  subject  to  the  con- 
tinuous observance  of  certain  couditious.  The  Academy 
delegates  the  duty  of  investigating  the  claims  of  any  new 
spring  to  a  standing  committee  of  nine  of  its  members. 
The  points  to  which  the  committee  gives  particidar 
attention  are  the  mineral  constitiitiou  of  the  water,  tho 
analysis  submitted  being  checked  iu  the  Academy's 
chemical  laboratory,  and  the  effectiveness  of  the  means 
taken  to  collect  the  water  so  as  to  obviate  risks  of 
accidental  contamination.  The  committee  reports  to  a 
plenary  session  of  tho  Academy,  when  a  vote  is  taken.  If 
the  vote  be  iu  favour  of  tlie  \\ater,  a  licence  is  granted 
subject  to  certain  general  conditions  which  the  Academy 
has  laid  down  for  its  guidance  ;  among  these  are  that  the 
water  must  bo  bottled  at  the  spring,  and  that  it  must  not 
be  artificially  aerated.  At  oue  of  its  last  meetings  before 
the  holidays  the  Academy  had  before  it  a  large  batch  of 
such  reports.  In  fourteen  eases  it  authorized  the  issue  of 
a  licence  subject  to  the  conditions  mentioned  above.  Of 
these  new  springs,  three  were  at  Vittel  and  two  at  Vals. 
In  the  case  of  one  applicatiou  for  a  licence  for  a  Spanish 
water  it  was  refused  on  the  ground  that  the  water  conld 
have  no  therapeutic  property.  In  the  case  of  one  French 
spring  a  special  temporary  authorization  was  given,  but  in 
respect  of  another  the  Academy  \vas  evidently  puzzled. 
Thirteen  years  ago  it  had  authorii'.ed  a  licence  for  tho  sale 
of  the  water  as  a  mineral  -water.  The  proprietor  nov/ 
asked  for  its  recognition  as  a  table  water.  The  .Academy 
objected  that  there  was  no  legal  definition  of  a  table  water, 
and  that  it  could  not  be  expected  to  stultify  itself  by 
altering  the  designation  of  the  water.  It,  however, 
authorized  the  use  of  another  spiing  in  the  same  jilace, 
which  contains  a  fairly  lai'ge  proportion  of  sodium  bicar- 
bonate. The  number  of  mineral  water  springs  in  Fraiic<^ 
is  already  enormous,  and  liow  many  of  them  are  prolitalili' 
to  the  comniiuiities  or  com]ianies  that  own  them  is 
unknown.  Not  a  few  of  them  ai'O  iu  realit}-,  though  the 
Academy  cannot  define  the  term,  table  waters  to  which 
the  wnary  traveller  turns  in  the  belief  that  the  Academy 
docs  in  fact  exercise  an  effective  control  over  their 
collection  and  bottling. 


THE  VIRUS  OF  FOOT  AND  MOUTH  DISEASE. 
Thk  present  extensive  outbreak  of  foot  and  month  disease 
in  this  eonntry  has  (billed  attention  once  again  to  this 
rather  ronnirkable  disease.  As  in  so  many  other  cases,  its 
etiology  has  been  to  a,  great  extent  a  bai'teriologieal 
mystery,  the  classic^al  methods  of  the  past  thiity  years 
having  appaieutly  proved  nnsatisl'actoiy.  I''c>r  some  renson 
or  other,  however,  it  has  not  attracted  so  uiiich  attention 
as  many  another  discHht^  of  no  greater  iinportance ;  hut 
oven  Iwi'nty  seven  years  ago  Klein  discovered  a  eoci-uM 
whic'h  he  isolated  from  the  vesicles  of  disenKed  aniinnlM. 
Ho  w»8  ahlc  to  cultivate  this  orgiinism,  and  to  causo 
infictiou  with  it.  At  Ihis  iioint,  however,  his  investiga- 
tions wi'H'  alliiwed  to  ihop,  lOleven  years  Inter  .Schotlelins 
and  Kurlh  buth  obtained  similar  resnlls  with  an  oigiinistu 
whiuh  thoy  vonHidered  to  ho  a  slreptococcuH.     Here,  iignin, 
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the  work  was  not  carried  to  any  greater  length.  More 
recently  Siegel  has  umlertalieu  wlxat  is  probably  the  most 
extensive  scries  o£  invostigatious  on  tliis  disease.  Startiug 
in  1896,  he  luadc  cxpciimonts  along  niiuierous  lines,  but 
was  faced  with  failure  at  every  tiuu.  His  experiments 
having  ou  tliis  account  been  interrupted  and  discontinued 
several  times,  he  eventually  came  to  the  conclusion  that 
previous  assumptions  with  regard  to  the  nature  of  the 
causal  organisms  would  require  alteiation.  Starting 
afresh,  he  was  able  to  announce  in  1906  the  discovery  of 
coccoid  organisms  which  occurred  in  the  vesicles  as  well 
as  the  blood  of  infected  animals.  These  were  also  obtained 
from  the  blood  of  infected  animals  even  before  the  appear- 
ance of  the  eruption.  "With  some  difficulty  these  organisms 
were  cultivated  first  in  liquid  media  and  later,  after  sub- 
culture, on  ordinary  agar.  The  growth  was  slow  and  scanty, 
but,  once  established,  there  was  little  difficulty  in  making 
further  subcultures.  It  was  foimd,  however,  that  the 
strains  cultivated  from  severe  acute  cases  dib«t,put  some- 
what rapidh',  whereas  those  from  chronic  cases  were 
much  more  resistant  and,  in  addition,  retained  their 
virulence  to  a  greater  degree.  With  these  strains,  even 
when  snbcultured  as  many  as  sixtv"  times,  he  was  able  to 
produce  infection  in  healthy  animals  both  by  the  mouth 
and  by  subcutaneous  or  intravenous  injection.  Although 
in  some  cases  the  results  wore  equivocal,  a  sufficiently 
large  number  of  animals  so  treated  displayed  the  typical 
signs  and  symptoms  of  the  disease  to  leave  no  doubt  in 
the  observer's  mind  that  he  had  actually  succeeded  in 
isolating  its  real  cause.  Tiiese  results  were  challenged 
by  Ostertag,  but  without  much  justification.  With  regard 
to  the  nature  of  the  organisms,  Siegel  refers  to  them 
occasionally  as  diplococci,  but  much  more  frequently  as 
Cytoriliyctcs.  and  from  this  it  may  be  assumed  that  he 
is  inclined  to  regard  them  as  protozoa,  or  rather  as 
chlamydozoa.  If  such  be  the  case  we  may  expect  that 
some  sort  of  life-history  remains  to  be  evolved.  On  this 
point,  however,  Siegel  has  no  comment  to  make.  The 
forms  in  culture  are  apparently  absolutely  identical  with 
those  met  with  in  the  blood.  Nicolaus,  who  has  confirmed 
Sicgel's  observations  on  the  occurrence  and  culture  of 
these  organisms,  makes  special  note  of  the  fact  that 
each  coccus  appears  to  be  composed  of  a  large  number 
of  much  smaller  bodies.  These  investigations  give  the 
impression  of  being  quite  reliable,  but  pending  further 
iudiipendeut  confirmation  it  may  be  advisable  to  reserve 
judgement. 


THE  SURVIVAL  OF  NERVE  CELLS. 
Further  evidence  of  the  persistence  of  lite  and  of  a 
certain  power  of  growth  in  highly  organized  tissues  is 
afforded  by  some  recent  experiments  on  nervous  structure, 
and  JI.  Henueguy,  Professor  of  t'omparative  Embryology 
at  the  College  de  France,  last  month  gave  a  short  summary 
to  the  .\cademy  of  Medicine  of  the  observations  that  have 
been  matle.  In  1910  Harrison,  who  had  been  at  work  on 
the  subject  for  three  years,  reported  that  he  had  obtained 
outgrowths  from  nerve  fibres  and  fragments  of  cranial 
ganglia  from  the  tadpole  kept  in  a  drox)  of  co.agnlatcd 
lymph  from  the  frog;  he  observed  long  hyalin  filaments 
resembling  embryonic  nerve  fibres  puslnng  their  way  into 
the  lymph.  During  1910  and  1911  Legeudrc  and  Minot 
communicated  to  the  Societe  de  Biologic  a  series  of  notes 
on  the  conservation  of  the  cells  of  spinal  ganglion 
outside  the  organism.  The  experiments  were  made 
by  placing  the  cells  of  adult  dogs  and  rabbits  in 
dcfibrinated  blood  of  the  same  anim.al.  The  preparations 
were  kept  at  a  temperature  of  39  C.,  aud  constantly 
agitated  by  bubbling  oxygen  through  thorn.  The  agita- 
tion aud  oxygen  were  used  in  order  to  prevent  the  aeeuiun- 
lation  of  the  products  of  metabolism  in  the  neighbourhood 
of  the  cells.  L'ndor  these  conditions  these  observers  noted 
the  formation  of  processss  which  were  often  more  or  less 
deformed.     The  preparations  might  be  cooled,  ar.d  when 


the  temperature  was  again  raised  to  39  C.  growth  would 
be  restarted,  .\bout  the  same  time  Itamon  y  C'ajal 
observed  the  formation  of  lobulations  and  protoplasmic 
buds  by  spinal  ganglion  cells  simplj'  kept  in  a  moist 
chamber.  In  1911  liurrows  extended  Harrison's  experi- 
ments bj'  placing  tissue  from  the  embryo  chick  in  the 
coagulated  plasma  of  adult  fowls.  He  observed  nerve 
fibres  start  from  the  morsel  of  nerve  tissue  and  grow  into 
the  plasma.  M.  Henneguy  was  impelled  to  put  this  short 
history  on  record  by  a  paper  read  before  the  Academy 
earlier  in  the  mouth  by  Mariiiosco  and  Minea.  who  had 
succeeded  in  obtaining  growths  from  fragments  of  nervous 
tissue  taiven  from  the  rabbit  and  dog  and  preserved  at  a 
temperature  of  37-  C.  in  plasma  of  the  same  animals. 
For  the  first  twenty-foiu-  hours  no  change  was  observed, 
then  from  one  or  more  parts  of  the  edge  of  the  fragment 
short,  fine  filaments  formed  and  grew  in  thickness  aud 
length  for  eight  or  nine  days.  After  that  growth  ceased 
and  the  filaments  fox-med  broke  up. 


MEDICAL  APPOINTMENTS  IN  THE  EAST. 
The  article  on  naedical  appointments  in  the  East,  jnib- 
lished  Maj'  23rd  last,  which  \\as  i-epi'oduced  in  several 
Far  East  newspapers,  has  brought  us  certain  Icttei-s,  some 
from  old  stagers  and  others  from  men  whose  experience  of 
medical  life  iu  the  Eastern  tropics,  either  in  Government 
service  or  as  emplov'ces  of  companies,  docs  not  extend 
beyond  a  year  oi'  so.  Summed  up,  the  evidence  all  goes  to 
show  that  numerous  grounds  for  more  or  less  legitimate 
discontent  exist,  and  that  the  probability  of  matters  being 
improved  would  be  cousiderabU'  increased  by  all  mi'dical 
men  already  resident  in  the  East  joining  the  local  Division 
of  the  British  Medical  Association  and  making  a  point  of 
inducing  all  nev,comers  to  do  likewise.  An  interchange  of 
experiences  at  local  meetings  would  serve  to  bring  various 
soui'ces  of  discontent  into  trne  focus  and  eventually 
suggest  those  iu  respect  of  which  common  action  might 
usefully  be  taken.  Meantime,  it  is  clear  that,  though 
a  good  many  medical  men  whoso  jjliysical  and  mental 
temperament  suits  them  to  grapple  successfully  with  the 
special  difficidties  of  life  in  hot  and  only  semi-civilized 
countries  eventually  find  themselves  in  satisfactory  posi- 
tions, a  larger  propoi'tion  thsui  should  be  of  those  who  go 
out  regret  their  choice  of  a  sphere  of  labour,  and  either 
continue  iu  it  against  their  iuclinatiou  or  abandon  it  after 
comparatively  brief  experience.  Some  of  the  reasons  for 
this  state  of  affairs  are  fairly  plain.  Jlany  men  accept 
appointments  on  rubber,  tea,  and  other  estates  without 
thoroughly  informing  themselves  as  to  the  nature  of  tho 
work  they  arc  uudertaldng  or  the  conditions  in  which 
they  will  Uve,  even  so  far  as  to  realize  the  purchasing 
power  of  the  salary  offered  them.  They  also  conclude 
that  ■•  free  quarters"  necessarily  means  a  furnished  house 
snitable  for  a  man  and  a  young  wife,  and  that  "  private 
practice  allowed  "  means  that  such  practice  is  always 
available  and  remunerative.  Others  are  men  who  would 
find  an  isolated  medical  life  little  to  their  taste  either  at 
homo  or  abroad,  and  regard  all  its  drawbacks  as  the  out- 
come of  their  own  immediate  environment.  Finally,  there 
are  a  few  who  expect  to  get  to  tho  top  of  the  tree  forth- 
with, and  arc  naturally  disappointed.  T'p  to  the  pi-eseut 
a  medical  appointment  on  an  estate  is  not  every  man's 
job ;  many  of  the  eonipauies  running  them  are  still  in 
a  struggling  stage,  aud  necessarily  endeavour  to  keep 
expenses  down  to  the  lowest  ixissible  point;  tho  homo 
managers  of  others  have  small  eoKcentiou  of  the  dis- 
comfort in  which  the  employees  live,  and  many,  though 
beginning  to  recognize  the  importance  of  medicine  iu 
commerci.al  undertakings,  arc  still  disposed  to  regard 
medical  men  as  well  paid  when  they  receive  the  salaries 
such  as  arc  usually  paid  to  young  men  cmploj-od  iu 
ordinary  executive  billets  in  the  same  enterprises.  It  is 
the  latter  belief  in  particular  that  the  profession  must 
first  set  itself  to  combat. 
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SLEEPING  SICKNESS  TRYPANOSOME  IN 
ANTELOPES. 
In  tlio  Eeitish  Mkdkal  JouE^AL  of  April  27th,  1912 
(p.  969i,  a  bomewhat  lengthy  icfcieuce  was  made  to  the 
discovery  that  in  Xoithein  Ehodesia  various  sj^ecies  of 
■wild  game  serve  as  a  reservoir  for  human  tiypauosomcs 
(T.  rhoclciicnse'i.  and  we  ventured  to  suggest  that  an 
analogous  condition  would  probablj-  be  found  to  exist  in 
Uganda.  As  a  matter  of  fact  this  suggestion  had  already 
been  forestalled  a  fortnight  earlier  in  a  communication  by 
Dr.  H.  L.  Duke  read  before  the  Koyal  Socict}'.  hut  which 
at  tliat  time  had  not  been  published.  Dr.  Didie's  experi- 
ments were  conducted  almost  simultaneouslj-  with  those 
of  Kinghorn  and  YorUc  in  Rhodesia,  and  in  September 
last  be  first  obtained  evidence  that  a  particular  species  of 
antelope,  Situtunga(7V«<7e?(J^j/a(S67)f7.((l.  on  Damba  Island 
was  naturally  infected  with  human  trypajiosomes  {T. 
gamhicn.se).  In  November  he  was  able  to  confirm  this 
observation.  None  of  the  other  animals  examined — and 
these  included  the  watcrbuck.  bushbuck.  hippopotamus. 
and  baffalo — were  found  to  harbour  T.  gomhieitsc.  nor,  with 
one  exception,  any  form  of  trypanosome.  The  Situtiinga, 
however,  were  infected  with  T.  inii forme  and  7'.  inyciis  (in 
addition  to  the  human  form  1.  and  this  fact,  necessitating 
as  it  did  rcjieated  inoculation  experiments,  rendered 
diagnosis  and  identification  much  more  tedious  than  in 
the  case  of  T.  rhoJeHieuse.  where  identification  could  be 
established  on  morphological  grounds  alone.  From  these 
observations  we  may  therefore  conclude  that  thecontinuefl 
iufectivity  of  the  tsetse  Hies  on  Damba  Island  is  to  be 
explained  by  the  fact  that  the  Situtunga  arc  aetiu" 
as  reservoir  hosts,  and  it  may  be  expected,  although  no 
IKJsitive  evidence  is  yet  forthcoming,  that  on  the  mainland 
the  various  species  of  antelope  are  playing  a  similar  part. 
Having  regard  to  the  fact  tliat  the  Uoyal  Society  Coni- 
missiuu  showed  that  the  watcrbuck.  bushbnck,  and  reed- 
buck  could  be  reailily  infected  «ith  strains  of  T.  gani/jicnse, 
such  a  supposition  appears  to  be  ((uite  justifiable.  It 
KcsMis  well  to  noto  a  point  remarked  on  by  Fraser  and 
Duke  in  an  earlier  communication,  namely,  that  the 
unt<'loi>c-g  infected  by  the  Commission  remained  infective 
for  river  a  year  without  developing  any  sign  of  slcepiii- 
sickness,  cither  clinically  or  pathologically.  A  fLutlier 
eommnnicatiou  by  Dr.  Uukc,  conlirming  his  diagnosis  of 
T.  gaiiihicnte,  was  read  before  the  Iloyal  Society  on 
June  6th. 


THE     GALVANOMETRIC     DETERMINATION    OF     UREA 

IN     URINE. 

M'fSliER  dcHcribed  in  1909  a  simple  inctliod  of  dclcrmining 

i|Uinititatively  the  conceulrution  of  electrolytes  and  of  urea 

ill   liiiiimu  uiiiie  by  means  of  the  galvanometer.     It  was 

1(1   out   by   allowing   a   constant  current    liom    fivi' 

iiiiilators  to  pass  through  a  liyiioderiiiic  syringe  kept 

ut  15   C.     Krum  the  diii'ct  iciidiiigs  of  the  galvanometer 

(irii'llanipi'-iemeter/   the  observei-  could  <iileuliilc  the  s^ilt 

nt   of  till!   urine  by   uwiiig  uii  eiii2)iri('.tl  fonimlii  ;  by 

'lion  of  the  B|iijeitic  weights  of  the  conciiilnition  uf 

t.ditiriljti'H  fdiiml  f  11)111  the  Hpecide   weiglil  of  the  urine. 

till-   conceulrution   »'  the   noiicondiictorK   (priietii-ally   of 

nivrti  eoulil  lie  calculated.     Wiitidc  r  liiis  recently  discii'sHcd 

tlx:  liniilittion  »(  error  (if  tbiH  method.'     'J'lic  iiidii  eontciit 

of  iiiihp  ax  mcasiiied  by  this  mutli(Kl  wuh  conipuicd  with 

II.    valiipn  found  by  tin.  iletcrminntion  of  the  \  content 

Itilili.     \V|)(>n    the  grtlvitiiomctric  ilctermiualion   whm 

■'■•'    '■'  !'■    ''   the  iircn  VftliicMwcre  uImmiI  8  iMM' cent. 

I   uriiicH,  but   |>i'U('tirtilly  inricct  wIhh 

'■•    ^' '• ^    '■     In  patlKilo«l((il  urines  the  rcadin.xH  at 

15   ('.  \v(  re  [iboat  13  per  cut.  ton  liigli.     'i'hc  vuliicH  dofer- 

'     '    '■    ''•  <  oritMiMind. 'I  to  thoHo  found  by  Kjeldiihl. 

.    W.iM   found  to  hv  due  to  ihc    pn  seiice  in 
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urine  of  a  larger  quantity  of  non-chloride  conductors  than 
is  usually  accepted.  According  to  Vierordt  the  normal  value 
of  sodium  chloride  is  1.1  per  cent.,  and  of  non-chlorides 
0.8  per  cent,  instead  of  0.48  per  cent.,  the  percentage 
usually  given.  This  accounts  for  the  error  being  greater 
at  the  lower  temperature.  At  16'  C.  it  is  negligible.  .  After 
analysing  all  his  data  Wunder  asserts  that  under  normal 
conditions  the  galvauometi'ic  examination  of  urine  at  16"  C. 
yields  within  a  few  minutes  reliable  results  in  regard  to 
electrolytes  and  non-conductors,  and  that  when  there  is 
marked  retention  or  excessive  excretion  of  sodium  chloride, 
the  method,  combined  with  a  chemical  chloride  dctevmiua- 
tiou,  is  the  simplest  and  most  rapid  way  of  ascertaining 
the  electrolvte  and  urea  content  of  urine. 


THE  NEW  CAPITAL  OF  INDIA. 
The  Delhi  Town  Planning  Committee  has  very  carefully 
stutlicd  the  site  Icnown  as  the  Durbar  area,  and  has  had 
an  opportunity  of  seeing  the  ground  after  a  heavy  faU  of 
rain.  The  ground  has  also  been  under  the  observation  of 
the  special  sanitarj'  officer  attached  to  the  committee  and 
of  the  Sauitarj-  Commissioner  with  the  Government  of 
India.  It  is  irudcrstood  that  after  consultation  with  these 
officers  and  after  study  of  the  data  collected  in  regard  to 
llood  and  subsoil  water  and  of  other  general  considerations 
of  importance,  such  as  the  extent  of  the  laud  required,  the 
committee  has  come  to  the  couclusiou  that  so  much  of 
this  area  is  unsuitable  for  the  purpose  that  the  amount 
remaining  will  be  iusufiicient  for  the  requirements  of  an 
imperial  city.  The  site  which  commends  itself  to  the 
committee  is  the  area  to  the  south  of  Delhi  and  west 
of  the  more  ancient  cities  ;  it  otters  a  combination 
of  conditions  favourable  to  health  and  good  drainage, 
together  with  the  aesthetic  advantage  of  fine  views 
over  the  present  city  of  Delhi  and  the  monuments  of 
the  Delias  of  the  past.  The  committee  has  drawn 
uji  a  comprehensive  "  lay  out''  plan  of  the  new 
capital,  which,  it  is  imdcrstood.  has  been  accepted.  A 
small  local  government  will  now  be  created  at  Delhi, 
and  the  preparation  of  the  projects  will  be  taken 
in  hand.  The  exports  \verc  assisted  by  officers  of  the 
Indian  I'ublio  Works  Department,  and  the  Government  of 
India  has  decided  to  invite  anliitects  and  others  residing 
in  India  to  submit  coirqictitive  designs  for  residences  of 
officials  of  various  grades  at  Delhi.  A  committee,  assisted 
by  the  consulting  architect  to  the  Government  of  India, 
will  examine  the  designs,  and  libernl  premiums  ^\ill  bo 
awarded  to  successful  competitors.  One  of  the  i-onditions 
of  the  compylition  will  be  that  the  competitor  sliall  certify 
that  his  designs  and  drawings  were  prepared  in  India  by 
him  or  under  his  direct  supervision.  The  drawings  will 
bo  publicly  exhibited  after  the  committee  has  made  its 
award,  it  is  hojied  hy  the  early  construction  of  a  nuudier 
of  permanent  residences  from  designs  selected  nt  this 
competition  to  reduce  expenditure  on  the  provision  of 
tcmporiuy  (piarters.  The  Delhi  Municipal  Coiimittce  has 
applied  to  the  Punjab  Governiiient  for  the  services  of  an 
ludiiin  Medical  Service  officer  as  health  officer  for  Delbi, 
to  whom  diliuitc  executive  resi'.onsibilities  could  be  en- 
trusted. It  is  proposed  to  give  him  an  establishment 
coHiiiig  two  lakliH  of  rniK'cs  anuuiilly.  with  a  view  to 
introduciiig  a  more  sanitary  state  of  alVnirs  than  now 
pri'viiilN  in  (he  city  tluit  is  to  be  the  capital. 


PlioKKKHon  Si.WAKI,  of  ToUio.  Iwis  made  a  eompouud  of 
urea  and  (iiiiniiic  xlikli,  he  slates  in  jlie  Seii-Kiiuii 
Medical  Joiiniiil,  ponHcsseK  very  marlccil  analgesic 
propcrtleH.  A  2  per  cent.  Holullon  Injected  suhcu- 
IiiiicoiihI.v  prodiircH  complete  local  Miini'Mlliesia  in  from 
live  to  K'veli  iiilnuh '..  'I'hc  ( (iiupoiiiid,  lii'wiiicli  he  has 
;;ivcu  the  name  •■  miisiiisin,"  also  ucIh  as  an  aullsciitic, 
no  that  NoluMonu  can  ho  Uept  InUelhiitoly. 
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Decrease  or  Insanity  in  Bklfast. 
Dr.  Graham  has  recently  issued  liis  rciJOi-t  on  tlie 
Belfast  Distiict  Lunatic  Asylum  for  1911.  Of  the  patients 
atluiiltetl  during  the  ye.ir  90  were  male-;  and  134  feuuiles  ; 
the  numbers  under  treatment  were  675  males  and  799 
females.  There  were  41  deaths  iu  males  and  63  in 
females,  a)id  the  discharges  were — males  53  and  females 
77.  Dr.  Graham  draws  attention  to  the  pleasing  fact 
that  tlie  admissions  were  17  per  cent,  fewer  than  tl»se 
01  the  previous  jear,  and  is  of  opinion  that  we  have 
at  last  reached  a  turning  point  in  the  increase  of  mental 
disorders.  He  gives  the  credit  to  the  better  general 
hj'giene.  the  progress  in  preventive  medicine,  and  tlie 
social  amelioration  of  the  poorer  classes.  The  interests  of 
sanity  are  better  safegiiardcd  than  before,  and  the 
beneficent  effects  are  to  be  looked  for  iu  the  lessened 
numbers  claiming  admission  to  asylums.  He  hopes  that 
the  Mental  Deficiency  Bill  will  be  extended  to  Ireland; 
the  villa  colony  system,  on  which  the  new  asjlum  at 
Piirdysburn  is  being  built,  is  admirably  suited  to  meet 
the  requirements  of  such  a  bill.  The  great  benefit  of  out- 
door farm  work  is  insisted  on,  and  tlie  improvement  due  to 
the  villa  colony  system  is  described.  The  cost  por  head 
is  one  of  the  lowest.  Dr.  Dawson,  the  inspector  of 
lunatics,  remarks  that  at  his  visit  1,001  patients  out  of 
a  total  of  1,186  were  engaged  iu  some  sort  of  work. 

TUEERCULOSIS    SaNATORIUMS. 

At  a  meeting  of  tlie  Roscommon  County  Council  last 
week  it  was  unanimously  decided  to  erect  a  sanatorium 
for  the  county  and  to  appoint  a  medical  officer  at  .i'40O 
a  year,  his  duties  to  be  confined  to  looking  after  the 
jiatieuts  iu  the  sanatorium.  At  the  last  meeting  of  the 
Dublin  Joint  Hospital  Board  a  surveyor  was  appointed  to 
prepare  the  bills  of  quantities  for  the  additions  to  the 
Sanatorium  for  Consumption  at  Crooksling.  The  total 
cost  of  the  Crooksling  scheme  will  be  about  £30,000.  and 
it  is  expected  that  the  institution  will  bo  in  full  working 
order  in  six  months.  The  Dublin  County  Council  has 
resolved  to  ask  the  Local  Gove'.nment  Boai'd  to  hold  an 
inquiry  to  elicit  the  views  of  the  dilfereut  districts,  in  the 
Lope  of  arriving  at  a  decision  equitable  to  all  parties. 

Poison  Bottles. 

The  following  changes  have  been  made  by  the  I^ord 
Lieutenant  and  Privj'  Council  in  the  regulations  regarding 
the  sale  of  poisons  :  the  words  "  not  to  be  taken  "  must  be 
printed  on  the  label,  and  tiie  bottle  or  other  container  must 
be  rendered  distinguishable  by  touch  from  ordinary  bottles 
or  containers. 

The  Coroner  for  the  City  of  Dublin  held  an  inquest  at 
Jervis  Street  Hospital  last  week  concerning  the  death  of  a 
man,  aged  68,  who  died  in  the  liospital  on  August  14th. 
It  a,ppeared  from  the  evidence  that  the  patient,  who  had 
been  in  the  hospital  for  some  time  suffering  from  heart 
disease,  and  iu  an  extremelj'  weak  condition  for  some  days 
previously,  was  given  a  dose,  supposed  to  be  house 
mixture,  by  a  nurse  at  7  o'clock.  Later,  the  house-surgeon 
was  called,  and  found  tliat  the  man  had  vomited  ;  his  pupils 
were  contracted,  anil  his  pulse  weak.  The  stomach  was 
washed  out,  and  the  customary  measures  were  resorted  to 
in  order  to  restoie  the  patient,  but  he  succumbed  in  about 
an  hour.  It  was  found  that  the  dose  given  was  taken 
from  a  bottle  couUiining  crcolin,  instead  of  from  that  con- 
taining houso  mixture.  The  jiharmacist  of  the  liosiiital 
stated  that  the  disinfectant  in  tlie  bottle  was  supplied  by  a 
wholesale  house  in  tins,  and  that  he  put  it  iu  the  bottle. 
It  was  not  a  scheduled  poison,  and  was  only  lab(4Ieil  for 
precautionary  purpo.scs.  The  jury  found  that  the  ]i:)ticnt 
died  from  taking  oreosotie  acid  or  some  other  constituent 
of  tar  oil,  administered  by  mistake  for  another  medii  ine, 
exonerated  the  nurse  from  all  blame,  and  suggested  that 
all  bottles  containing  other  than  medicines  intended  for 
patients  should  have  some  distinctive  mark,  either  of 
colour  or  shape. 
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.\nnual  Bkport  of  the  Mkhical  Oi'ficer  of  Health 

FOR  EDINIifliCH. 

The  annual  report  of  the  Public  He;i!lh  Department  of 
the  City  of  Edinburgh  for  the  year  1911  has  just  been 
issued.  In  his  introductorj'  letter  Dr.  ilaxwell  Williamson 
urges  the  necessity  for  a  more  frequent  census  of  the 
population.  lie  points  o.it  that,  according  to  the  ordinary 
methcds  of  calculation,  the  population  of  Edinburgh  ought 
to  have  been  555.543,  but  the  census  returns  show  that 
the  actual  population  was  320,769.  The  death  rate  was 
14.4  per  1.000,  the  lowest  death  rate  ever  recorded  in 
Edinburgh.  The  number  of  notihcations  of  infectious 
disease,  excluding  phthisis  and  cerebrospinal  meningitis, 
gave  a  ratio  of  6.1  per  1,000  of  the  population,  as  against 
7.1  iu  1910  and  during  several  jn-eceding  years.  There 
were  1,075  cases  of  scarlet  fever  with  24  deaths,  a.s 
against  1.512  v.  ith  42  deaths  in  1910.  Attention  is  called 
to  the  comparative  immunity  which  Edinburgh  has 
enjoyed  for  some  years  past  from  enteric  fever.  During 
1911  ouly  31  cases  were  notified,  7  of  which  occuiTcd  in 
a  close  in  the  Canongate,  where  were  a  number  of 
insanitary  dwellings,  now  closed  as  unlit  for  occupancy. 
Thirty  yfars  ago  there  occuired  iu  one  year  over  600 
cases  with  70  deaths ;  in  1911  only  31  with  3  deaths. 

Iiifani  iloitalitij. 
Under  the  Notification  of  Births  .\ct  283  ladies  visit  the 
poorer  classes  of  the  city  to  advise  as  to  the  rearing  of 
infants  iu  the  early  mouths  of  tlirir  lives.  During  1911 
the  infant  mortality-rate  was  115  per  1,000  births.  The 
question  of  supplying  milk  free  of  cost  to  mothers  in  the 
poorer  districts,  where  infantile  mortalit}'  is  so  excessive 
and  whore  there  is  difficulty  in  procuring  a  sufficiency 
of  nourishment,  is,  it  is  said,  one  for  vcrj-  serious 
consideration. 

PhtJthi)!. 

Tlie  number  of  notifications  of  phtliisis  during  the  year 
was  considerably  iu  excess  of  those  at  any  previous 
period.  This  was  probably  duo  to  the  activity  of  the 
Victoria  Dispensary ;  its  autlioritics  have  been  carrying 
out  au  examination  of  tlic  relations  of  patients  who  come 
under  care,  and  in  conseijueiu'e  a  larger  pi'oportion  of 
persons  affected  with  the  disease  in  its  initial  stage  have 
been  the  subjects  of  notification.  The  notifications  under 
14  years  of  age  were  almost  exactly  double  the  nund)er 
iu  tiie  previous  year.  The  iihthisis  death-rate  during  1911 
was  1.22  per  1,0(X),  the  same  figure  as  during  the  preceding 
five  years  ;  this  rate  was  the  third  lowest  among  the  light 
large  centres  of  population  in  Scotland.  The  demand  for 
the  reception  of  advanced  cases  was  constantly  in  excess 
of  the  accommodation  provided.  Six  additional  open-air 
shelters  were  provided  for  male  patients,  but  additional 
accommodation  will  be  required  for  female  patients. 
A  special  report  on  the  question  of  treating  phthisis  in 
all  stages  is  now  iu  the  hands  of  the  Public  Health 
Committee. 

Popuhiliou. 

Between  1901  and  1911  the  male  populatimi  diminishiM.! 
by  1,393,  while  the  female  increased  by  4.257.  The  net 
increase  is  only  0.9  per  cent.,  as  contra.sted  with  15  per 
cent.,  which  would  have  been  the  rate  of  increase  of  the 
estimated  population  calculated  on  the  rate  obtaining 
during  the  decade  1891-1901.  Thus  the  progress  of  tho 
populatiou  has  expoiienced  a  serious  check,  and  the  fact 
is  emphasized  by  contra.stiug  the  rates  of  increase  in  other 
large  towns  iu  Scotland.  In  tircenock  the  rate  of  increase 
between  1901  and  1911  was  9.0,  iu  Paisley  6.4.  iu  Aberdeen 
6.2,  iu  Perth  5.5,  in  Lcith  3.9.  in  Dundee  1.21,  and  iu 
Glasgow  1.1.  There  were  71,323  houses  inhabited,  and 
5,346  unoccupied  habitable  houses. 

Births,  Mttrria{/e$,  and  Deaths. 

There  were  2,850  marriages,  as  compared  with  2.730  in 
1910  and  2.795  iu  1909.  The  birthrate  for  the  year  was 
21.2  per  1,000  of  the  populatiou,  the  lowest  yet  attained. 
There  were  103.9  girls  to  every  100  boys,  and  tho  ^ler- 
coutagc  of  illegitimate  to  the  total  births  was  9.28. 

The  death-rate  mentioned — namely,  14.4  per  1.000 
peraons  living — is  tho   lowest  of  aiiy  of  the  largo  towns 
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of  Scotland.  The  death-rate  of  Ediubuvgh  iu  1861  was 
23.15.  in  1871  it  Tvas  27.86.  in  1881  it  was  18.86.  iu  1891 
it  was  20.12.  in  1901  it  was  17.77.  and  iu  1911  it  was  14.4. 
The  infections  diseases  death-rate,  excluding  plithisis,  was 
0.86  per  1,000. 

Pook-Law  Administration-  in  Glasgow. 

The  statistical  rejiort  by  the  Inspector  of  Poor  to  the 
Parish  Council  of  Glasgow  for  the  sis.  months  ending 
May  13th,  furnishes  some  interesting  figures.  The  ajjplica- 
tioiis  for  relief  daring  the  six  months  the  report  covers 
uunibered  13.889,  and  2,789  of  tlie  cases  were  new. 

3fnch  good  work  is  done  by  the  Children's  Relief  Com- 
mittee: under  the  Children  Act  proceedings  were  taken 
against  302  persons.  Of  these  209  were  charged  with 
desertion,  24  with  ill-treating  and  neglecting  their  children. 
The  Children  Act  1908,  Part  I  lufaut  Life  Protection, 
works  well  iu  Glasgow  and  strict  supervision  is  exercised 
l)y  the  Infant  Protection  Visitor,  who  paid  965  visits.  In 
connexion  with  advertisements  appearing  in  the  Glasgow 
newspapers,  the  proprietors  of  these  pajsers  refer  those 
answering  the  advertisements  to  the  parish  authorities 
■who  make  incjuiries  as  to  the  suitabilitj'  of  the  guardians. 
No  fewer  than  55  nndesii-able  guardians  were  prevenled 
from  taking  charge  of  infants  during  the  half-year.  In  all 
2,559  jiersons  belonging  to  the  parish  of  Glasgow  were 
confined  in  asyiuni  or  boarded  out;  1.033  cases  of  phthisis 
■were  treated  with  189  deaths. 
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MEU0KI.iI.   TO   THE    LATE    Dk.    C.    C.    ClAREMONT. 

A  iiASiisoJiE  tablet  of  Sicilian  marble  with  gilt  Mosaic 
border  has  Ijcen  placed  in  the  main  corridor  of  the  lioyal 
Portsmouth  Hospital.  This  position  iu  a  building  v.licrc 
he  did  exccilent  work  for  many  years  is  njcst  appropriate. 
It  bears  the  following  inscriptionii 

To  the  Memory  of 

Claude  Ci.arke  C'laremont,  M.D..  B.fi.Loiul. 

Horn  11th  .lunc,  1864.     ])ie<l  30tli  April,  1911. 

He  wan  actively   cnjiugcd   in   the  work  of  this  Hospital 

lor  many  years  ami  (illeil  succesisively  tlie  oflices  of 

Hoiitc-Suryeoii,  Out-Patieut  Medical  Oflicer, 

Assistant  Phybiciun  anil  riiysiciau. 

A   IruHtel   u'lviser.    An  cntljiisiastic   worker. 

A  MAN  much  beloved  and  hifjiily  esteemed. 

As  a  toi.er.  of  their  sincere  reyard  oiid  in  lemcmliruncc 

of  a  lieloved  comrade,  liis  collcaxnos  and  frieudb 

have  placed  lliis  tablet. 

.MHNeililSTER    aWO    DISTRICT. 

Till'.  Eaiilv  N'otikk-.vtion  ok  niirriis  ,\(t. 

All"'  I    I   "l.t. il.s  ago  the  Sanitary   Committee  of 

thi  itinii  ))a',,ed    a   resolution  rrcotii- 

niei:  i I  to  adopt  the  Early  Xotificition 

of  ItiitliH  Act  tor  .Manchester.     Thi.s  was  strongly  opposiil 

bv  fhf  iMi'diinil  profiHsloii  gcMornlly.  and  the  .7oiiit  Comi- 

the  .Miiiiclicxtcr  and    Salford    I>ivisioiiH  of   the 

•ledical  AMHocinUoii  circuliiri/ed  the  members  of 

till     lily   Council,    pointing    out    the    objoclionH   to   the 

iidnntl'.ii  of  thn  Act,      As  u   result  tlie  Council  rejected 

■111   of    the    Sanitary   Committre   by  11 

..  and  it  was  tlionght  nl  the  time  timt 

""   ".  "  '  r  v.,1     iir.i.lly  diHj.oHcd  of.     Hut  n  few  wicks  iigo 

lliii  H:iiiilii'y  <  Hiriiiiittee.  ill  accordaiirc   willi  a  rci|iiost  of 

""    I''   '•'  '         •' •;  ^  ■(    'itiitriiltee.  ngnin  i.Hrilvi  d 

the  Ai-t.aiid  iiistriictid 

"ry  f.l,i'pM.     The  iimtt(  r 

1 1    iTi    a   preliijitiuiry   form  at  ijs 

'(■'■••lion   ^\ill  only' III'  diticimNcd 

MR  early  in  September.     Jn 

of  the  .ToinI    CoiMiiiilti'C  of 

I  on  till'  liifniil  Tiifc  I'i'UMurviilion 

dncd    folly   Ihe  objeetionH  of  Iho 

tifiiiH   whiili    till'   Ai-l  iiiipoHCM   on 

Apiiiieiilly  this  hntt  not  altcieil 


ll.i    I' 

Hob 

Jiliili    .    I'll    [■•    I  III'    I, Ml, 

nicdieiil   tirnctilioiici.H. 


the  opinion  of  the  subcommittee,  which  has  reaffirmed  its 
recommendation.  It  is  luiderstood  that  opposition  will 
again  be  raised  iu  the  Council  meeting,  as  a  considerable 
number  of  members  of  the  Council  agree  .with  theprofession 
iu  opposing  the  adoption  of  the  Act. 


WHLES. 


The  Toxinu  of  Milic. 
In  his  quarterly  report  to  the  Moumr'utlisbire  County 
Council,  Mr.  D.  R.  Thompson,  analyst,  stated  tliat  twenty- 
two  of  the  samples  of  milk  taken  were  found  to  bo 
adulterated,  iu  all  these  cases  the  proportion  of  fat  was 
deficient,  but  only  iu  one  ease  was  it  shown  that  ^^atcr  had 
beep  added.  The  custom  would  now  appear  to  be  to  add 
separated  milk  in  place  of  'water,  a  practice  known  as 
"toning."  It  is  possible  to  carry  out  this  practice  ou  a 
large  scale,  because  the  official  standard  of  fat  is  3  per 
cent.  If  the  percentage  of  fat  in  mill;  of  average  composi- 
tion be  taken  as  3.48.  the  inirgin  allowed  admits  a  fairlv 
liberal  addition  of  separated  milk. 


[moir  ovn  special  i  oituESFoyvEXT.'] 

TuE  Annual  Indian  Mk.dical  Service  Dinner  at 
Simla. 
The  .aimual  dinner  of  the  Indian  Medical  Service  was  held 
at  the  Uuiled  Service  Club.  Simla,  on  .Tune  24th.  There 
were  present  Suvgcou  General  Sir  C.  P.  Lukis,  iu  the 
chair:  Colonels  Lyons,  Bambor.  Hendley ;  Lieutenant- 
Colonels  H.  Smith,  ( iarvic.  AVilkinsou.  Setou,  ,Iamcs, 
Bleukinsopp,  Carr.  "White,  and  Browning  Smith ;  ^Majors 
Gi'anger,  Gibbs.  Robertson,  .lay  Gould,  .\ustiu  Smith,  and 
Bennett;  Cantaiu.s  McKcndrirk,  Patterson,  C.  Melville, 
S.  Webb,  Lister.  Leonard,  Tressider.  Munro,  Needham, 
Mills,  Barrow,  M.  Puri,  H.  Crosslc,  and  Griseiuont.  The 
guests  were  Geueral  Sir  Robert  Scallou,  Surgeon-General 
Sloggctt,  autl  Colonel  Firth. 

IXUIAN   ResKAKCII    FfND    -■VssOClATION. 

In  the  course  of  his  budget  sjieech  last  cold  w'eather.  Sir 
llarcourt  Butler  announced  the  establi.shmcut  of  "  The 
Indian  Research  Fund  Association.'  The  Government  of 
ludia  liavo  now  drawn  up  rules  and  regulations  for  its 
working.  Its  objects  are  declared  to  be  tlic  iiro-^ecutiou  and 
.is.sislancc  of  research,  the  pro[>.igatiou  of  kunwlcdge, 
and  experimental  measures  generally  in  connexion  with 
the  causation,  mode  of  spread,  and  i>iovontiou  of  com- 
municable diseases.  Thu  governing  body  constituted  as 
follows;  President,  the  Hon.  .Member  of  the  (iovernor- 
Geuerai's  Council  in  the  Depurtmetit  of  Kducation  :  Jlcm- 
bers :  the  Secretary  lo  tlie  Govornmcnt  of  India  (Dejiart- 
iiient  of  Kducationi.  the  l)irector-Geiier;ii.  Indian  Medical 
.Service,  and  Sanitary  Commissioner  with  the  Govorniuent 
of  Iiiilia,  the  Director  of  the  Central  licsearch  lustituto 
(Kasauhi.  the  Statistical  tlHicer  to  the  Government  of 
India  in  tho  Medicaland  Sanitary  Departments,  the  ollicer 
in  cliargo  of  the  Malaria  lfuroi>u,  with  the  Assislaut  or 
I'udor  Seciet;iry  to  tho  Government  ol  India  in  tho 
Uopartmciit  of  Kducation  as  secretary.  The  meuibcis  of 
the  association  uro  of  two  classes -perniiineut  members 
and  leiiiporary. 

The  permanent  members  are  the  prCKidcut  and  members 
of  the  governing  body,  and  every  donor  of  R.'i.SOO  ;nul 
upwards. 

Temporary  niemberH  are  members  of  the  working  coni- 
iiiiltec,  luid  every  Hiihseriber  nt'  Rs.  100  and  upwards 
aiinimlly.  'J'he  goviriiiiig  body  will  appoint  a  "  soientilie 
iiiUisoiy  board,'  of  Mlmm  not  less  thiin  three  arc  to  bii 
iiii'iiibers  (li  the  (<ov(  riiiiig  liod\ .  I,i  cxiimiiiiMdl  pi'o|ios.alH 
ill  ( (iiillexiou  with  the  xcientit'lc  objects  of  the  a.HHOc.iatioii. 
'J'lic  Hcientiric  objeotb  of  the  iisHoeiiilioii  are  (o  be  carried  out 
\\ith  the  iiiil  of  the '*  woiliiiiK  eommitti'es,  "  appoinled  by, 
and  worltiiig  under,  the  direction  of  the  ■'Muieutilic  nilvisiiry 
bu.u'd." 

A  gcnornl  iiiooting  of  the  n-iHociitlion  Ih  to  he  held  oueo 
in  every  year  a»  soon  an  possible  cifler  the  prciiaralion  of 
the  iinniial  nocoiiiitH. 
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Medical  Mission  Hospitals. 

Tlie  Victoria  Hospital,  Benaies,  belongs  to  the  Zonana 
Bible  and  Medical  Mission,  and  is  superiuteuded  by  Miss 
Janet  M.  C.  Gray,  L.K.C.P.  and  S.Ediu.  The  patients 
arc  exclusively  women  and  children  :  485  in-patiouts  and 
4,387  oat-patients  were  treated  and  149  surgical  operations 
pci-foriued  during  the  year  1911.  The  training  of  native 
nurses  is  an  important  jaart  of  the  work  of  the  hospital. 

The  Ballai-d  Memorial  Hospital,  Jannpur,  belongs  to  the 
same  society,  and  may  be  considered  a  branch  of  the 
Benares  institution  :  129  indoor  and  3,271  outdoor  patients 
were  treated  in  1911,  and  29  operations  pcrfonur-d.  The 
great  majority  of  patients  treated  in  both  hospitals  arc 
Hindus,  but  a  considerable  number  of  Mohammedans  and 
Christians  attend.  Religious  exercises  constitute  a  promi- 
nent part  of  the  work. 

Snake-bite  Teeatmext  ix  the  Central  Provinces. 
According  to  a  recent  report,  the  number  of  deaths  due 
to  snake-bite  in  the  Central  Provinces  is  stated  to  have 
been  1,244  duruig  1911,  notwithstanding  efforts  to  popu- 
larize the  Lauder  Bruntoa  method  of  prevention.  Colonel 
Deunys,  the  Inspector-General  of  Civil  Hospitals,  has 
investigated  the  history  of  the  potassium  permanganate 
treatment  in  the  Provinces,  and  he  reports  that,  of  the 
total  number  of  cases  in  the  last  six  years,  there  were 
only  5  which  can  be  looked  upon  "  as  more  or  less 
authentic  cases  of  bites  by  jioisonons  snale-t  treated  by 
the  Lauder  Bi-unton  method  alone."  Even  in  these 
instances,  Colonel  Denuys  adds,  it  is  not  absolutely 
certain  that  recovery  was  solely  due  to  the  treatment. 
The  experiments  at  the  Bombay  Bacteriological  Laboratory 
to  test  the  efficacy  of  the  permanganate  have  also  proved 
most  discouraging,  and  the  Inspector- General  does  not 
L-ecommend  the  adoption  of  measm'es  for  extending  the 
use  of  the  lancets.  The  Chief  Commissioner  concurs  in 
this  view,  and  considers  that,  wliUe  experimenis  may  be 
3onliuued  at  places  already  provided  with  the  apparatus, 
it  would  not  be  advisable  to  advocate  a  more  extensive 
use  of  treatment  of  such  doubtful  value.  It  might  be 
added  that  it  is  higlily  desirable  that  the  whole  question 
should  be  removed  from  the  region  of  doubt.  If  the 
potassium  permanganate  treatment  is  useless,  an  authori- 
tative statement  to  that  effect  v.ould  prevent  the  existence 
of  iUusions  as  to  its  efficacy. 

Women  Doctors  for  India. 
At  a  meeting  of  the  Countess  of  Dutferin  Fund  Central 
Committee,  and  of  the  Victoria  Memorial  Scholarship 
Fund  Executive  Committee,  held  recently  at  the  "Sice- 
regal  Lodge,  Simla,  the  scheme  for  a  women's  medical 
service  in  India  was  further  discussed.  The  leading 
Parsee  journal  has  criticized  unfavourably  the  scheme  of 
the  Government  of  India  for  organizing  a  service  of 
women  doctors  for  India  on  the  lines  of  the  Indian 
Medical  Service.  It  points  out  that  the  Parsee  com- 
munity has  always  been  forward  in  recognizing  the  need 
for  the  extension  of  medical  relief  and  medical  aid  in 
India,  and  has  equally  readily  acknowledged  the  need  for 
a  service  of  women  doctors  in  a  country  where  the  tradi- 
tions of  centuries  and  the  instinctive  conservatism  of  the 
people  have  hitherto  made  the  female  portion  extremely 
reluctant  to  resoi-t  to  hfispitals  and  disiiensaries  for 
medical  advice.  The  institution  of  a  few  well-paid 
ajipoiutments  carrying  attra<;tive  emoluments  and  the 
freedom  of  private"  practice  vill  not,  it  is  contended,  meet 
the  need.     It  goes  on  to  say  that — 

Those  who  have  hail  anv  insight  into  tlie  working  of  the 
present  Indian  Me1lic.1l  Service  know  the  dilVaulties  an:! 
ilaiifeers  attendant  upon  a  system  under  which  nipn  entirely 
unfamiliar  with  Indian  conditions;  come  out  with  academic 
qnaiilicutions  in  medicine  to  work  as  doctors  in  hospilals  and 
surgeons  in  civil  stations.  Woulil  these  dithoulties  ami  dangers 
be  anv  the  less  -nav.  wonld  thov  not  lie  aggnivate<l  a  Iniudred- 
lold— in  the  case  of'F-uglish  huly  doctirs  who  may  he  attracted, 
not  under  the  most  favourable  of  circHUistances,  to  the  chances 
of  service  so  far  away  from  home?  AVImt  wo  want  is  not  the 
organization  of  a  corps  of  u  limited  nuniher  of  liuly  doctoi-s 
fr<ni  Kngland  who  nuiv  make  a  ricli  living  out  of  their  high 
salaries  and  a  llniirisliing  practice  amongst  the  upper  c-lasscs  of 
Indian  societv.  but  the  institution  of  a  large  nnmhorff  Indian 
medical  -.vonien— maybe  under  the  control  of  the  Indian  Medical 
Service— wlio  mav  ho  in  a  position  to  carry  medical  aid  and 
relief  to  that  large  class  of  Indian  women  who  are  reluctant  to 
take  advantage  of  hospitals  managed  by  male  doctors. 


CoiTr5pontn:ni:i^. 


THE  BEZOAR  STONE. 
Sin, — The  price  of  bczoar,  as  quoted  by  Guibert, 
absurdly  low.  Any  one  who  could  have  bought  it  1 
£2  10s.  wonld  have  speedily  made  a  fortime,  for  the  bezo: 
stone  is  extremely  rare.  It  is  found,  according  to  son 
naturalists,  in  the  hearts  of  stags,  and  is  said  by  Boctii 
to  be  tlic  alvine  concretion  of  goats  or  gazelles;  hi 
others,  according  to  Serapion  —  extremely  eunnii 
naturalists — say  that  it  is  found  in  the  stciuach.  or  rath. 
the  omasum,  of  the  animal  the}' call  Cervicapra.  Avenzoa 
however,  gives  the  true  account  of  its  origin  : 

That,  says  he.  is  best  wliich  is  found  in  the  East,  near  tl 
eyes  of  stags.  Great  stags,  in  those  countries,  eat  serpents 
niake  them  strong,  and  before  they  receive  any  hurt  from  the 
run  \nn  streams  of  water,  and  go  into  it  so  tar  that  it  com 
np  to  their  heads  ;  this  habit  they  have  from  natural  instiuc 
and  there  they  continue  without  tasting  the  water  ifor  if  th 
should  drink'  it  they  would  immediately  die)  till  their  ey 
begin  to  trickle;  this  liquor,  which  oozes  out  under  their  c\ 
lids,  thickens  and  coagulates,  and  continues  running  till 
increases  to  the  bigness  of  a  chestnut  oramit.  AYhcn  the 
stags  lind  the  force  of  the  poison  spent,  they  come  out  of  t 
water,  and  return  to  their  usual  haunts;  and  thissubstan< 
growiug  by  degrees  as  hard  as  a  stone,  at  last,  by  freque 
rubbing,  it  falls  off. 

Is  it  any  wonder  that  this  substance  was  almost  pricek 
as  a  medicament :  and  can  any  one  doubt  AbdaJanarac  wh 
he  records  that  the  palace  of  Corduba  was  given  for  one 
these  stones?  Friar  Bacon  was  a  firm  believer  in  t 
virtues  of  bozoar,  but  though  he  was  profligate  a 
recldess  in  his  expenditure  on  scientific  material,  a 
ruined  himself  thereby,  I  never  heard  that  he  ptirchas 
a  bezoar.  It  was  doubtless  beyond  his  means.  The  or 
drug  that  approached  the  bczoar  stone  in  value  was  t 
jewel  called  aetites,  that  is  found  in  an  eagle's  nest, 
has  rings  with  little  stones  within,  and  if  tied  to  t 
arm  and  left  side  lireventsprcm.iture  delivery,  and  brii; 
love  between  a  man  and  his  wife. — I  am,  etc., 

^Vn.  Channel  and  Bay,  Aug.  ITtli.  ClIAS.  MEnciER 


EXPERIENCE  OF  THE  ^'  DIORADIN  "  TREATMEN 

Sir,, — I  regret  that  Dr.  Bcrnheim  considers  that  the  ti 
to  which  I  submitted  the  dioradiu  treatment  was  unfj 
In  my  repcH-t  I  gave  tlse  type  and  st.ige  of  the  disease 
each  case;  I  selected  different  types  so  that  the  ma 
claims  in  favour  of  dioradiu  might  be  tested.  It  seor.i 
to  me  to  he  necessar}'  that  the  diagnosis  should  hn 
been  jn-oved  by  the  discovery  of  tubercle  bacilli  in  t 
spulmn. 

I  have  read  two  of  Dr.  Bernheini's  cor'municntion< 
that  of  March,  1911,  m.tde  to  the  Societc  Internationale 
la  Tuberculose,  and  that  read  at  the  French  Medical  C( 
gross  on  October  24th,  1911.  Though  the  clinical  dots 
arc  scanty  I  cannot  but  conclude  that  many,  if  not  mc 
of  the  cases  of  proved  pulmonary  tuberculosis  recorded 
Dr.  Bernhcim  as  evidence  of  the  success  of  tlic  tie 
meut  were  examples  of  the  disease  in  a  stage  quite 
advanced  as  those  selected  by  me. 

The  inqnovement  during  the  treatment  is  ascribed 
Dr.  Bernheim  to  tlie  dior.idiu,  but  it  is  so. common  to  li 
that  patients  .admitted  into  hospital  improve  markci 
without  any  special  treatment  that  1  feci  quite  unable 
accept  evidence  of  temporary  improvement  in  favoura 
circumstances  as  proof  of  the  specific  curative  action 
the  preparation.  Dr.  Bcrnheim  is  doubtless  famili.ir  w 
what  Professor  Ri'non  terms  "  the  normal  coefficient 
improvement "  of  tuberculous  patients  when  they 
placed  under  any  special  treatment,  whatever  its  nntt 
provided  that  it  is  not  actually  hariufnl.  M.  Launiou 
translates  this  into  figures,  showing  that  any  new  spec 
treatment  is  able  to  claim  65  to  71  per  cent,  of  ca 
cured  or  improved  and  35  to  29  per  cent,  stationarj 
woi'se. 

JIM.  Matthicn  and  Dobrovici  showed  the  wondei 
efficacy  of  daily  hyiwderuiic  injections  of  1  c.cm. 
normal  saline  solution  if  combined  with  a  certain  anio 
of  therapeutic  suggestion. 

I  await  anxiously  the  promised  communication  of 
Bernheim.  and  I  tru-it  that  more  details  will  be  sivon  tl 
have  been    included   in   the   reports   pubhshtxl    lntiic 
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[  thinli  that  it  dioi-din  acts  specifically  in  the  cure  of  tuber- 
niiosis.  Dr.  Bernheim  will  be  able  to  produce  records  of 
:ascs  showing : 

1.  Conclusive  evidence  of  tuberculosis  at  the  beginning  of  the 
bicatment. 

2.  The  tvpe  and  stage  of  tlic  disease. 

3.  Any  factors  that  may  hiive  contributed  to  the  improvement 
•iber  tlian  the  injections  of  diorailin. 

4.  The  evidence  of  improvement  or  cure. 

5.  Evidence  tliat  U'.c  improvement  lias  been  maintained  for  a 
period  at  tiie  least  longer  than  three  months. 

I  hope,  for  instance,  to  learn  the  subsequent  history  of 
the  patients  treated  hy  Dr.  Bernheim  between  Septcinljer, 
1910.  and  January.  1911,  and  puhlislicd  by  him  in  his  first 
■omiuanication  in  March.  1911.  In  the  second  communica- 
tion of  October.  1911.  Dr.  Ijcrnheim  only  aUudes  briefly  to 
these  patients,  saying  that  all  remain  woU  save  three  :  of 
the  three,  ouo  had  died,  though  the  date  of  the  death  is 
not  given  :  the  original  report  of  this  case  records  very 
satisfactory  improvement  up  to  February  27th.  The  other 
two  still  had  tubercle  bacilli  in  the  sputum,  but  further 
Ictails  are  not  provided. 

A  few  cases  v,  cll  reported  and  sliowing  persistent  iin- 
[U'ovenient  over  a  considerable  period  of  time  would  do 
more  to  tempt  me  to  test  the  treatment  again  than  the 
long  series  of  records  stating  that  tuberculous  patients  had 
I  imnib?r  of  dioradin  injections  and  wcie  better  at  the  end 
if  one,  two.  or  three  months. 

At  present  r.iv   own  experience   of   its   wso  leaves  me 

■  'cal    as  to  lis  value,  and  Dr.  Bernlieim's  published 

.s  so  often  fail  to  give  the  information  necessary  to 

a  judgement  that  my  scepticism  has  not  been  shaken 

l)y  them. 

Xothing  would  give  me  greater  pleasure  than  the  dis- 
covery of  a  cure  lor  tuberculosis,   but   nothing  is  more 
■epugiiant    to    nic    tliaii    the    raising  of    false   hopes   in 
infortunatc  sufferers  from  this  disease.     If  Dr.  Bernheim 
vishcs  to  persuade  his  colleagues  of  the  specitic  curative 
u:tion  of  dioradin.  I  think  that  he  should   explain  fully 
■  tlie  solid  and  precise  Kcieutific  base  on  which  the  thcra- 
uiethod  repo'-cs,"  and  produce  proofs  that  a  series 
■s  treated  by  it  liad   improved,  not  only  at  fir.st,  but 
liiM  maintained  the  improvement  for  a  year  or  more.    ■ 
1  am,  etc., 
I^ondou,  •«•.,  .\uu.  W.li.  C'l  III,   \\  \(j.. 


:)I{GAXI.SMS  Cl"LTJVATi:i)  KHOM  THE  EK.->lO.\S 
OF  ilLM.W  I.KI'UOSY. 
Sii!.— In  a  pajicr  entitled  ••  A  Critical  Stridy  of  the 
Mgariihiiis  Cullivuted  from  the  Lesions  of  Human  Leprosy, 
ivitli  n  C'onsideinlion  of  tluar  Etiological  Siguiticanec,''  iii 
]ii-  Jiiiir.uil  i<(  liii'iilioiiH  ])iKrn.',r/i.  1912,  xi,  pages  116  to 
;39,  Duval  ;■■  •!  \\''  Huian  liavo  incurred  some  inaccuracies 
.vliich  I  V. '.  ly. 

On  [lugi    i  i I itinctly  stated  on  two  occasions  that 

iiy   ciilluro   of   ioprosy   is   cliromogenie.      This  I  cuunoL 

luti'-in;   tlic  culttu'e  helongH  to  the  so-calh-d  ••  tubercle  " 

IH  a  moist,    ivory-wliite,    Hlow-growing    wrinkled 

■,  to  the  naked  eye    prat^tically    iiulistinguishabli- 

avian    tubercle.      It   might   cxceplionHlly    produce 

lit.  hilt  Ih.'it  s:i  rarely  that  it  cannot  he  coiiHideiod  as 

.  Iiiiii.  Kiicli  as /<.  y;///(/,  or  the  acidl'iist 

.1  milk  hy  'J'lihler,  and  Nabarro,  and 

I  MM  .1.111^    I.,     .1  ..   nr.    to   wliiili   group  of    8apiO|iliyli'H 

)llV(irK  (lllllIK     lll-li   hi'lOllgN. 

''      ■'  '■  "'  \\ .  II  iiieiition  MiiVcral  animal  oxperiiiieulH 

it  with  my  ciiltmc.  'I'lie  time  of 
'iitli'<l  is  too  short  to  allow  a  ilclhiitc 
■  il  at.  Jhireover,  BH  I'rofesHor  l)iiviil 
li'tU-r  duteil  .May  lOtli.  1912,  that  the 
'  d  out,  there  in  uo  |iiiNHihility  of  know- 

.inlliorH    wero    working    with   living 

To  I'li'd     that     llioir    ovghithialion 

'  d    nut    with    u,   Hlrain     of    iny 

ii'lK'.itiMlIy  call  "<?liiiiiiiiigenic.^' 

I       I  ilf  I  have  not  seen  my 

!i  it  liiiH  lii'i'ii  pliK'i'd  on 

"4.    .V    1 i.   tliircfiiie,   hi'   left  an 

pen  <|ii'  -  '  r  they  »*crii  working  with  my  Htraiii 

tall. 

A   icmai!  hi  tliriti    agKliilinntion  LiIiKh  is  n\mi 

>iat  the  '1  HfOUl>  (liunian.  iMiviiic.  avian   tuber 

iiluNi8^   (luoi    uvl    fkdgliitiiiate   in   u  couHlnnt  nr  nl  leaht 


falling  ratio,  as  is  to  be  expected  in  any  "  group  "  reaction. 
This  is  quite  clearly  shown  in  the  serological  tests  done  by 
several  workers  under  Much,  of  which  a  short  summary 
can  be  found  in  the  Transactions  of  the  Soriclij  of  Tropical 
Medicine,  1912  (p.  175).  I  made  the  same  observation  in 
the  eom-se  of  my  complement  absoi'ption  tests;  in  fact,  it 
is  extremely  difficult,  or  nearly  impossible,  so  far  to 
differentiate  satisfactorily  bovine  from  human  tubercle, 
even  if  the  antigens  are  properly  titrated  before  use.  On  the 
other  hand,  we  find  in  Duval  and  A^"ellman's  experiments 
that  a  leper  scrum  agglutinates  1  in  40  with  human  and 
1  in  10  with  bovine  tubercle;  another,  1  in  20  with  human, 
but  1  iu  80  with  bovine;  another,  again,  1  in  150  with 
liuman  and  1  in  40  with  bovine  tubercle  culture  emulsion. 
It  would  seem  that  something  was  wrong  with  the  bac- 
terial emulsions  iised,  otlierwise  they  would  have  given 
more  constant  results.  This  is  such  a  wcll-l;uo\vu  fact  to 
any  cue  who  has  tried  to  differentiate  the  '•tubercle"  group 
by  means  of  serological  tests  that  it  need  net  be  insisted 
npou. 

Further,  in  the  same  paper  (p.  120)  it  is  stated  that  the 
branching,  tilamentar}'  p.ud  diphtheroid  organisms  which 
Kedrowsky  and  also  ISayon  have  recovered  from  cases  of 
leprosy  arc  contaminator.s.  This  maj'  or  may  not  ho  the 
case,  time  alone  will  show  the  correctness  or  otherwise  of 
our  vievis.  Tiie  fact  remains  that  Kedrowsky's  and  also 
Bayon's  strains  aic  capable  of  producing  iu  rat«  and  mice 
visceral  lesions  indii-tiuguishablc  microscopically  from 
tliose  occurring  in  spontaneous  visceral  leprosy  of  rats  and 
human  beings,  and  dili'erent  tofo  coelv  from  anything  that 
can  bo  produce  d  by  any  other  similar  bacterium.  Neither 
Clegg's,  Duval's,  or  Host's  culture  have  succeeded  in  pro- 
ducing anything  but  the  lesions  t'liat  could  equally  well 
result  after  injection  of  saprophytic  bacteria  of  the 
Grassberger  or  Moeller's  dung  ■'bacillus  "  group. 

I  have  refrained  so  far  f r,im  publishing'elaborate  descrip- 
tions of  my  microscopical  sections,  and  have  preferred  to 
demonstrate  them  to  .societies  and  meetings.  On  every 
occasion  tiie  general  opinion  was  that  the  specimens 
demonstrated  were  absolutely  unlike  anything  seen 
before.  I  ref'.'r  to  the  discussions  at  the  meeting  of  the 
Society  of  Tro[)ical  iMediciue  on  February  16tli,  1912 
(  i'mnsactiona.  p)).  195  and  199i,  and  at  the  British  Medical 
.\ssociation  meeting  in  Liverpool  this  year. 

In  another  pajier  (which,  however,  1  only  know  from  tho 
sumnaary  given  in  the  ■hniriiat  of  Tro/iiral  Mcdicijie,  1912, 
So.  14,  p.  221)  Duval  and  Wellman  appear  to  consider 
that  the  culture  of  B.  leprae  on  placental  extract  agar 
is  au  original  method  of  their  own.  Kedrowsky,  however, 
fuliy  published  the  process  in  1901  (Archie  Jiir  Hijijicne, 
XXX vii,  p.  55). 

itforeover,  we  are  informed  iu  this  paper  that  tho 
authors  have  succeeded  in  cultivating  on  placcutal- 
extract-agar  tho  acid-fast  organism  of  rat  leprosy. 
Seeing  tiiat  Duval's  lirst  human  lepra  culture  has  so  far 
been  unable  to  jiroducc  any  leprous  lesions  iu  animals, 
and  shows  all  the  ehararterislii-s  of  a  saprophytic  acid- 
fast  (growth  at  room  temperature  on  simple  f;elatine, 
experiuientiil  animal  lesions,  exliemely  easy  to  regain 
even  (in  common  aj^ar  after  iujecdon  into  animalsl,  it 
would  bo  ndvisabli^  to  await  the  results  of  conchisivo 
animal  experiments  helorc  considering  tho  organism  to  ho 
a  culture  of  lepra  murium. 

Ill  conclusion,  I  should  like  to  call  attention  to  a  Hhort 
paper  by  Or.  iMacLeod  in  the  I'roeeediiKiH  of  the  lioijal 
Socirly  of  MeiUeiiie  (Dermatol.  S<.<t.,  1912,  v,  142-144) 
on  a  case  of  maculoanucHthelie  k'luo.sy  in  a  v.oiiian, 
aged  25.  The  baili'iiiil  extract  mentioned  in  this  paper 
can  now  be  supplied  free  ol  ex]ienso  in  siiHicicut 
ipiantitioR,  for  trial  on  selected  cases,  by  ajiplyiug  to  mo 
at  the  Lister  Instituti'.     1  am,  etc.. 

If.  B.wo.x, 
l.oiulon,  H.W.I  AnS.  Kill.  Hi'it  Moiiicrinl  lifHounli  Icllnw. 

THE  INTKHIM  liKI'OUT  ON  Tl  IlKlfl'l'LOSIS. 
Sii:,  -'I'lieni'tioiiof  the  leccnt  meeting  of  Iti'prcMciitiitives 
ill  rigiii'd  to  the  administiiition  of  the  so  riilltd  siiniildiiuin 
hiMiitit  may  be  most  iiiai«i\viiilliv  fioin  the  piihlii  point  of 
\ii'u  :  but  it  in  to  he  hoped  that  it  will  imt  bi'  taken  hy  the 
piihlic  nH  II  priifcsHioniil  and  srieiilitic  iiiilorseiiiiiit  of  the 
('Ji'veriimeiit  policy  as  oiidined  in  the  Interim  Ueport  of 
the  Departmeiitiil  Comiiiiltee  on  TiiheiciiloHis,  ciuiimonly 
ijiioleil  hy  the  name  of  its  eliairmnii  as  the  .\Htor  reporl. 
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At  a  moment  wlicn  tlicic  appears  some  cliance  of  a 
national  attack  upon  tlic  roots  of  the  disease  a  Govern- 
mental Committee  recommencis  a  vigorous  lopping  of 
the  twigs  and  branches.  It  is  as  if,  when  a  surgical 
operation  is  absolutely  and  urgently  necessary,  tlio 
physician  should  recommend  sedatives  and  anodynes. 
It  looks  as  if,  paralysed  by  the  magnitude  of  its  task, 
and  afraid  of  unpopularity  if  it  suggested  the  proper 
remedy  for  this  national  evil,  the  Committee  had  fallen 
back  upon  the  same  old  palliatives  which  have  proved 
so  inefficacious  for  the  past  halfcentur\-. 

There  is  absolutely  nothing  novel  and  nothing  with  a 
national  asjiect  in  the  whole  of  this  ivport  from  beginning 
to  end,  and  the  calculations  as  to  expense  and  numbers  of 
beds  requisite  are  ridiculous.  There  are  over  50.C00 
deaths  annually  in  the  country  from  pulmonary  tuber- 
culosis, and  the  report  states  on  page  26 : 

Some  9.000  beds  would  seem  to  be  required  for  the  pnrposei; 
of  observation,  treatment,  education,  and  isolation.  .  .  .  How 
many  of  these  9,000  beds  will  rei|Uire  to  be  provided  depeiiiis 
upon  the  number  of  nvailable  beds  ab'eady  in  existence  which 
are  not  now  being  utilized  for  the  treatment  of  tuberculosis. 

What  good  purpose  can  be  served  by  such  an  inadequate 
estimation  as  this  ?  It  is  easy  to  i^redict  the  bad  results 
which  will  follow  as  a  result  of  the  wave  of  bitter  dis- 
appointment which  will  sweep  over  the  country  after 
the  ignominious  failure  of  such  a  puerile  scheme. 

For  each  death  annually  from  pulmonary  phthisis  there 
exist  at  least  three  cases  in  an  open  infective  condition 
who  are  a  danger  to  their  fellow  countrymen.  The 
disease  can  only  be  properly  tackled  when  these  dangerous 
patients  are  segregated  from  tlie  healthy.  This  rucaus 
the  provision  of  150,000  to  160.000  beds,  or.  better  put, 
institutional  accommodation  for  150,000  to  160,000  peojile. 
at  a  capital  cost  of  about  15  million  pounds.  This  is  what 
the  (Jovernment  ought  to  be  told,  instead  of  being  lulled 
to  sleep  with  a  fable  about  9,000  beds.  The  sooner  the 
15  millions  arc  raised  and  the  problem  properly  attacked, 
the  more  economical  will  the  result  be  to  the  nation.  The 
treatment  on  such  lines  of  the  problem  of  tuberculosis  is  a 
sound  financial  pi-oposition  for  any  nation,  however  large 
the  outlay  may  seem  to  be  at  first  sight.  In  various  ways 
the  nation  is  spending  treble  as  much  to-day  in  methods 
which  foster  tuberculosis  and  cause  it  to  flourish. 

The  keynote  of  the  report  is  the  early  diagnosis  and 
treatment  of  tuberculosis,  and  from  the  preventive  point 
of  view  the  note  is  an  utterly  false  one ;  no  disease  ever 
was,  or  ever  will  be.  eradicated  by  treatment  of  cases, 
early  or  late.  It  is  the  late  cases  which  ebb  and  flow  in  a 
ceaseless  tide  in  and  out  of  the  gates  of  our  workhouses 
and  hospitals  which  propagate  and  maintain  tuberculosis. 
The  first  essential  in  any  crusade  against  tuberculosis  is 
the  reform  of  our  Poor  Law.  and  provision  for  proper  care 
of  those  unfortunates  who,  strange  to  say,  are  wliollj'  mfsscd 
by  tho  Insurance  Act,  or,  if  included,  given  least  relief 
under  it. 

There  is  no  reasonable  attempt  made  in  the  report  to 
show  how  the  present  muddle  of  Government  otlicials, 
under  Board  of  Education,  IJoard  of  Trade,  and  Locai 
Government  Board,  should  be  organized  into  one  effective 
unit  under  a  Board  of  Health,  and  then  extended  to  fight 
against  dangerous  eases  of  this  infectious  disease.  There 
are  only  tlirections  given  for  the  perpetration  of  an 
additional  muddle  in  the  shape  of  cordons  of  cheap 
dispensaries  all  over  the  countrj'. 

It  is  about  time  tliat  some  one  told  tlic  Government  that 
the  early  cases  require  usually  no  more  treatment  than 
plenty  of  good  food  and  release  from  unsuitable  work  so  as 
to  give  time  for  rest  and  exercise  in  the  oiX'U  air.  Under 
such  conditions  the  vast  proportion  of  them  will  do  as  well 
and  often  bettor  under  their  own  pi-actitioncr  than  in  a 
sanatorium,  and  ho  also  can  instruct  them  in  domestic 
hygiene  just  as  well  as  a  dispensary  official  or  \  isitor. 

It  such  an  early  case  should  become  openly  infectious, 
and  commence  to  discharge  sputum  laden  with  bacilli,  it  is 
worse  than  folly  to  continue  to  ti'cat  it  in  any  private  resi- 
dence, and  more  especially  in  the  dwellings  of  the  poor. 
Tho  only  )n-oper  place  for  such  a  case  is  an  isolation  ward, 
for  it  is  such  casts  wliich  spread  tho  disease  broadcast. 
The  lamentable  fad  of  hygienic  tuition  for  such  cases  is  one 
of  the  most  dangerous  heresies  of  our  time.  Anj'  one  w  ho 
has  observed  such  cases,  and  studied  how  in  a  hundred 


ways  in  family  life,  or  in  a  er.jwded  workshop  working 
with  the  same  tools  as  healthy  workmen,  they  can  spread 
the  disease  in  spite  of  all  hygienic  teaching,  will  agree 
that  there  is  only  one  thing  to  be  done  with  them,  and  that 
is  segregation. 

At  paragraph  16  on  page  10  of  this  report,  no  less  than 
six  classes  of  pulmonary  tuborcidosis  cases  are  given, 
which  illustrates  the  antiquated  character  of  the  report. 
For  purposes  of  a  national  campaign  there  are  onlj'  two 
classes  of  consumptives,  namely,  those  which  are  at  a  non- 
infections  stage,  wliich  should  be  treated  at  home.- by  their 
own  doctor,  and  those  which  are  infectious,  which  should 
be  promptly  and  compulsorily  removed  to  an  isolation 
centre  (call  it  what  you  will),  and  retained  there  until  no 
longer  infectious.  It  is  scarcely  credible  that  this  report 
of  a  committee  to  advise  the  Government  as  to  the  pre- 
vention of  tuberculosis,  does  not  even  make  a  suggestion  a.s 
to  tho  more  serious  infective  cases  of  its  fifth  and  sixth 
classes. 

Inefifectual  attempts  at  curing  instead  of  concerted 
scientific  efl'ort  towards  prevention,  dominate  tlie  whole 
report,  the  all-importaut  dispensaries,  on  which  the 
greater  part  of  the  national  and  municipal  funds  arc 
advised  to  be  expended  appear  to  be  scarcely  distingni-ih- 
able  from  our  present  failures,  called  out-palimt 
departments;  there  are  to  be  offices,  general  waiting 
rooms,  committee  rooms,  consulting  rooms,  and  dressing 
rooms,  and  it  is  only  in  a  .secondary  and  casual  way  that 
what  might  have  been  deemed  the  most  essential  thing  of 
all  is  mentioned,  namely,  bacteriological  examination. 

As  the  Edinburgh  system,  invented  by  one  of  the  signa- 
tories to  tho  report,  is  written  so  lajgely  over  the  whole 
document,  it  would  surely  be  of  some  interest  to  collect 
information  as  to  the  rate  of  decline  of  death-rate  from 
pulmonary  tuberculosis  in  Edinburgh  as  compared  with 
similar  Scottish  cities  before  and  since  the  introduction 
of  the  dispensary  sjstem  for  which  so  much  novelty  is 
claimed.  The  death-rate  curve  has  been  falling  every- 
where, but  if  there  is  anything  of  great  importance  in  tlus 
dispensary  idea  then  the  Edinburgh  curve  should  show  a 
break  at  the  period  of  its  introduction  from  which  onward 
the  fall  should  be  more  rapid  than  in  similar  cities. 

Before  all  this  Government  and  nnmicipal  money  is 
spent,  can  we  have  the  curves,  say.  for  Edinburgh  and 
Aberdeen,  plotted  alongside  each  other,  from  1860  or  1870 
down  to  the  present  date "?  The  scale  on  which  these  dis- 
pensaries are  to  he  provided  is  laid  down  at  one  to  every 
150,000  to  200,000  of  population.  On  the  usual  basis  as 
the  nnmbersof  phthisical  eases  in  the  population,  this  will 
correspond  to  1,000  cases  in  actual  attendance  at  each  dis- 
pensary at  auy  given  time,  without  including  any  other 
forms  of  tuberculosis.  Assigning  one  visit  per  week  for 
each  patient,  this  means  about  140  cases  to  be  seen  dailj-, 
and  this  is  to  be  accomplished  by  one  whole-ti'uc  chief 
tuberculosis  officer,  with  one  or  more  assistant  tuberculosis 
ofBcerg;  also  the  adaptation  and  equipment  of  a  house  for 
this  amount  of  hospital  work  (including,  one  is  left  to  sup- 
pose, all  the  offices  mentioned  abovei  is.  it  is  stated,  to 
cost  not  more  than  £250.  One  is  left  in  some  doubt 
as  to  whether  it  can  be  done,  even  with  public  money. 
A  similar  failure  to  think  out  the  magnitude  of  tho 
problem  is  to  be  found  in  every  page  of  this  remarkable 
report.  Considerations  of  space  l)re^•ent  the  possibility  of 
dealing  with  them  all,  but  the  calculations  on  p.  18  as  to 
required  facilities  for  dealing  with  tuberculous  children 
are  ludicrous.  After  making  nnich  of  the  fact  that  soino 
•provision  has  been  made  at  present — namely.  ISO  places 
iu  open-air  schools  for  tuberculosis,  and  750  places  in 
general  open-air  schools  for  the  whole  country — the 
report  calmly  suggests  that  250  additional  beils  are 
required  for  phthisical  children  for  the  whole  country. 
When  it  is  ronu">nd)ercd  that  there  are  between  seven  and 
eight  million  school  children,  and  that,  according  to  one  of 
the  signatories  to  this  very  report,  .Sir  George  NewniJin," 
1  x>ov  cent,  of  these  (  liildron  are  tuberculous,  this  means 
at  least  30,000  phthisical  children  if  only  one  in  three 
affeetcd  is  set  down  as  a  pulmonary  case,  so  that  250  beds 
seems  an  absurd  want  of  adequate  provision.  Perhaps  .a 
more  striking  way  of  putting  the  matter  is  that  it  means 
about  five  beds  for  the  City  of  Li\frpool.  For  svu'gieal 
cases  of  tuberculosis  in  children  2,C00  additional  beds  aro 
set  down  for  the  whole  country,  a  slightly  larger,  but  ivgain 
utterly  inadequate^,  provision,  as  even  a  cursory  cxnmiuatiou 
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of  reports  of  school  medical  officers  will  convince  any  one 
■who  cares  to  inquire  into  the  matter. 

It  is  right  that  ovx  profession  should  uuder  proper  con- 
tritions set  its  skill  at  the  command  of  the  nation,  hut  it 
should  also  demand  from  the  scientific  poiut  of  view  the 
right  of  criticism  and  reconstruction  of  anything  pur- 
porting to  be  a  national  scheme.  A  careful  examination 
will  soon  demonstrate  the  futility  of  this  hotchpotch 
report,  and  cause  the  substitution  of  something  scientific 
in  its  stead. — I  am,  etc., 

Liverpool.  August  5th.  Bex.JAMIX  MooEE. 


THE    PANCREATIC  TREATMENT  OF  CANCER. 

Sir, — With  reference  to  this — the  enzyme  or  pancreatic 
treatment  of  malignant  disease — an  editorial  in  your  pages 
of  June  15th,  1907,  contaius  these  words:  "  Wc  have  not, 
however,  been  so  fortunate  as  to  find  a  single  case  of  cure 
even  in  the  limited  seu.so  is  which  that  word  is  itsed  by 
surgeons.  We  should  be  glad,  therefore,  to  bo  referred  to 
the  authoritative  reports  in  question."  This  invitation  has 
been  accepted  bv  me  elsewhere  regarding  the  case  first 
published  by  Captain  F.  W.  Lambollc.  M.D.,  R.A.M.C,  iu 
the  Jotinifil  of  the  Annij  McfUail  Corps,  vol.  xiv,  pp. 
316-18,  1910,  and  afterwards  given  with  the  subsequent 
liistory  by  me  in  The  Enxijmc  Trcafmrnt  of  Cancer  (1911, 
pp.  209-111;  but,  strange  and  wonderful  to  say,  although 
full  particulars  of  this  case  with  six  photographs  were 
given  more  than  nine  months  ago,  to  the  present  day  no 
single  medical  man,  official.cancer  researcher,  or  medical 
editor  has  expressed  the  smallest  interest  in  this  instance 
of  imdoubted  cure.  Under  the  treatment  employed  by 
Captain  Lambelle,  the  remains  of  the  tumour,  a  "  round- 
celled  "  sarcoma,  twice  recurrent  after  surgical  operation, 
sloughed  out  more  than  three  years  ago.  To  be  precise, 
tlic  greater  portions  of  these  reujains  were  lifted  out  of 
their  bed  by  means  of  a  pair  of  ordinary  dissecting  forceps 
on  July  15th,  1909,  the  "  patient  making  an  excellent 
recovery."  Under  date  August  16tli  I  have  just  heard 
from  the  patient  for  the  second  time  witliiu  tlie  last 
twelve  months,  lie  describes  himself  as  going  on  all 
right  and  as '•  in  the  pink  of  condition."  As  elsewhere 
written,  the  case  is  open  to  the  .severest  investigation,  and 
this  lias  been  invited,  but,  to  all  appearance,  in  vain.  The 
world  has  not  changed  since  tlie  days  of  Cialileo,  and 
still,  like  a  certain  Horky  (wlio  wrote  a  book  to  disprove 
Galileo's  finds,  a  hook  which  no  one  now  reads),  there  are 
many  jieoplc— .an  incredible  number,  in  fact — who  would 
ratlier  die  thtmsolves  than  admit  the  truth. 

There  is  anotlier  ease  of  euro  which  was  published  still 
earlier  by  I>r.  Charles  C.  Scott  iu  the  Giiicrcil  I'mvlitiom  r 
of  December  21st,  1907,  pp.  803-5,  and,  at  all  events  on 
January  16tli,  1912,  llie  patient  v.ns  still  living  and  free 
from  malignant  disease.  The  cancerous  nature  of  tlio 
tumour  in  this  instance  has  been  doubted,  for  no  oilier 
reason  that  I  c^m  find  than  that  tlie  treatment  did  what  it 
v.'aii  intended  to  do.  There  was  a  surgical  diagnosis  of  tlie 
highest  clnMH  after  an  exploratory  operation,  and,  spealiiiig 
sriciititieally,  I  shoiilil  always  ju'cfcr  to  believe  sui-h  a 
(liagnoHis  of  cancer,  especially  if  conlij-med  by  subseijinMt 
propiT  pancreatic  tn^atrmnt,  than  any  microscopiial 
)iatlio|ogical  examination  alone. 

I''nr  the  lirst  time  in  the  history  of  the  panrrciitir 
treatment  of  cancer  preparations  of  optimum  strengthn, 
injections  of  trypsin  (1,250  mills)  and  of  aniylopHin 
(500  unitsi,  which  fulfil  in  evc'iy  respect  the  scientifn: 
rer|iilii'meiits  of  the  tieatiiient,  were  put  on  sale  in 
April,  1912,  by  a  cc'lebialed  liriii  of  specialisls  in 
foiinent  preparulions,  but  tli(!  sole  iiir|iiii'y  I  have 
recci vwl  coiiterMing  them  in  this  country  was  fioin 
n  rt'liilion  of  a  piitieiil  sulTeiMiig  from  eaiii:er  of  Iho  livii' 
as  to  "wlielher  or  not  the  treatment  was  dangeiniis 
V)  the  patient."  Of  eoiirse  it  was  poiiiUil  out  Unit  it 
was  llu)  liiMuiiir,  not  any  posHihle  treatment,  which  was 

"tlftHKITOllK," 

I'oHHihIv  yon  linvo  (orfjotton  -it  is  more  tliiiii  (ivi- years 
«Ko  'tlial  the  word-t  ipioti'd  iibovp  from  your  jmues  of 
Juno,  1907,  ever  Hpiieared  there.  Hut  all  \lio  ovIdcnceH 
(or  tho  triilli  rif  the  ease  of  re(Mn'i'ont  sarcoma  are  in 
oxiNtnDCo;  tlioy  will  bear  any  lest;  they  cannot  bij 
rxnlalneil  awoy ;  and,  pi'rhaps  bei-iiiiHO  tlnme  uvi(leiie(?H 
will  lienr  exmiiiiiation,  no  iiicilical  "  authority "  daro 
untlcrtako     thoir    cxuioinalion.        rreHiiinnbly      this     is 


"medical  science"  in  1912.  But  things  are  moving, 
and  it  does  not  appear  likely  that  the  medical  profession 
will  have  long  to  wait  before  witnessing  other  astouudiug 
evidences  of  tho  possibilities  and  potentialities  of  the  new 
"  1912  "  injections,  as  I  term  them. — I  am,  etc., 
Ediabiu-Rb.  Aue.  18th.  J'   BeARD. 


TUBERCULIN   TREATMENT. 

SiK, — The  letters  which  have  recently  appeared  aa  tho 
outcome  of  your  leading  article  upon  tuberculin  treatment 
in  the  issue  of  July  6th  have  been  very  interesting.  Dr. 
Edward  E.  Brest's  letter  causas  me  to  ask  for  the 
hospitality  of  your  coluums  to  add  one  idea  to  those 
which  he  puts  forward  with  regard  to  the  cure  of 
pulmonary  tuberculosis. 

Dr.  Brest  says :  "  It  may  be  stated  without  incurring 
serious  opposition  that  tuberculin  used  in  some  cases 
produces  marvellous  results."  This  is  undoubtedly  true, 
and  the  same  may  be  said  to  be  so  in  many  cases  subjected 
to  the  ordinary  sanatorium  treatment.  Yet  many  cases 
derive  little  or  no  benefit  from  either.  The  question  is, 
Why  should  this  he  so  ? 

In  a  large  experience  during  the  past  fifteen  years  I 
find  very  many  cases  of  pulmonary  tuberculosis  which 
not  only  derive  benefit,  but  even  get  quite  well  under 
the  treatment  by  allyl  sulphide  when  both  the  above- 
mentioned  treatments  have  failed  utterly.  In  your  issue 
of  July  13tli  last  (p.  90)  you  have  kindly  criticized  my 
little  book  on  tlie  subject. 

There  are,  however,  some  cases  of  pulmonary  tuber- 
culosis which  allyl  sulphide  also  will  not  benefit,  although 
this  drug  is  a  sjiocifie  iu  all  tuberculous  lesions  in 
accessible  situations  or  in  those  which  can  be  rendered 
accessible.  Thus  amputation  for  tuberculous  disease  in 
such  situations  as  the  leg,  foot,  arm,  hand,  testicle,  etc., 
are  altogether  unnecessary,  as  every  case  gets  well  under 
this  treatment.  Allyl  sulphide,  although  most  penetrating 
to  the  deeper  tissues  when  locally  applied  and  a  most 
jiowcrful  germicide,  specially  selective  iu  the  case  of  the 
tubercle  bacillus,  will  not  be  curative  even  iu  a  local  case 
which  is  accessible  if  there  is  "'  shut-away  fluid  "  which 
protects  the  bacilli ;  whereas  if  one  or  more  sinuses  exist 
and  the  fluid  is  flowing,  every  accessible  case  is  quickly 
curable.  This  leads  one  to  think  that  the  pulmonary 
cases  also  iu  wliich  no  benefit  arises  from  treatment  aro 
most  probably  those  iu  which  tliere  is  "  shut-away  fluid  '' 
in  the  liuigs.  l>y  "shut-away  fluid"  I  wish  to  describe 
stagnant  fluid  having  no  exit,  and  which  fluid  acts  quite 
ditt'ereutly  to  flowing  fluid,  even  when  very  profuse.  It 
seems  unreasonable  to  expect  to  sterilize  the  contents  of  a 
cavity  in  tho  lungs  containing  stngnant  fluid  wliich  is  shut 
away  and  which  protects  the  bacilli  from  such  treatments 
as  already  mentioned.  I  have  formed  a  strong  o)iinion 
that  when  the  |)rofession  attacks  the  "shut-away  fluid" 
in  tho  treatment  of  tuberculous  diseases  it  will  then  hold 
the  key  to  the  successful  treatment  of  all  cases  of 
tuberculosis  in  a  reasonable  stage. 

To  further  sujiport  this  idea  we  must  consider  tho  groat 
successes  which  fre(|ueiitly  follow  treatment  by  tho 
formation  of  artificial  piieumotliorax ;  it  owes  its  virtues, 
I  have  no  doubt,  to  tlic  fact  that  the  pressure  exerted 
upon  the  lung  expreHses  the  "  shut-.away  (hiid  "  therefrom. 
A  liapjiy  combination  of  these  treatments  appears  to  me  to 
bo  rational. — I  am,  etc., 

Dublin,  Ann,  IJUi.  ^V.M.  C.  MiNCHIN,  M.D. 


TKCIINIC.\L  ASSrST.VNCE  FOR  BK.WCII 
SKCKKTAItlKS. 
Srii.  - 1  desire  to  jioint  out  that  very  eflicient  trained 
iiieilical  chirks  can  ho  found  iu  the  riuikf  of  pensioned 
N.C.O.'s,  It.A.M.C.  These  ineii  are  quite  aciiislomed  to  all 
iidministrative  clerical  duties  and  would  be  of  real  use  to 
overworked  sccretaricH.  As  they  liivvo  pensions  their 
stipends  would  not  he  excessive.  I  should  say,  further, 
that  tliein  aro  relirod  army  medical  oflii'ers,  say  thoao 
retired  at  twenty  years'  service,  who  woulil  make  excellent 
aids  to  secretaries  of  larger  Ihanehes.  Tho  N.C.O.  clerks 
would  ho  heard  of  by  ap|ilieatii)ii  to  the  U.A.M.t'.  Dejiot  at 
Aldershot,  and  I  iiniif^'iiio  the  Majors  U. A.M.  Corps,  now 
acting  as  stiilTonicciH  in  the  Territorial  l'"orce,  wiiuld  know 
of  coliiiailes  willing  to  be  secrclaric^s,  or  jierlmps  them- 
selves undirtake  the  work  when  their  anpointmeuts  ceased 
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w itli  llin  Territoiiul  Foioe.  Every  atlmiiiistiativc  question 
tbat  is  likely  to  arise  in  civil  lueJical  aduiinisliation  has 
arisen  iu  tlic  past  tliirty  years  \\itliiu  the  army.  I 
stronaly  ailvisc  all  Branch  officers  to  read  the  Army 
Moilical  Regulations  as  showing  oSicial  lines  of  work. — 
I  am,  etc., 

George  J.  II.  Ev.vtt,  M.D.. 

Siirgeon-ricTionil  (Retirccl), 
.Ti!i-;<r  r:v'    ■  iVvv'   -  oi-i,,  Loiidou,  S.W.,  .lut!.  18lh. 


PARIS. 

Mcnlngiiis  produced  hij  Infection  of  Peripheral  Nerves. — 
Bactcriologij     of    Cancrum    Oris. — Abscitce    of    Blood 
Platelets     in    Purpura     Haemorrhagica.  —  Vacuolur 
Osteitis  following    I'rauma.— -Senile   Dcformiiij  of   the 
Carpus. 
Dk.  Lkvaditi  has  recently  rcporteil  some  eTcperinients  in 
which   he  injected  au  emulsion  of  the  tonsils  of  an  ape 
[Cijnomologus)  affected  with  infantile  paralysis   into  the 
median  nerve  of  another  ape.     Three  days  afterwards  the 
animal  developed  iiaresis  of  the  npper  hmbs,  convulsions, 
salivation,  nystagmus,  and  deviation  of  the  head.     It  died 
on  the  fifth   day  from   acute   menigitis,   due  to  .T  Gram- 
positive  diplococcus.     An  emulsion  of  the  brain  and  spinal 
cord  was  injected  into  the  median  nerve  of  another  ape, 
liiid  again  jneningitis  supervened.   Dr.  Levaditi  was  able  to 
trace  the  infection  from  the  nerve  to  the  meninges  along 
the  lymphatic  spaces  of  the  nerves,  and  thence  across  the 
nerve  ganglia  and  the  roots  to  tlic  meninges. 

.\t  a  recent  meeting  of  the  Medical  Society  of  the  Paris 
Hospitals  Dr.  Zuber  described  a  "  f  iiso-spirillam  "  found  in 
three  cases  of  noma  (cancrum  oris).  TUcy  w-ere  seen  iu 
smeir  preparations  and  in  sections,  though  cultures  were 
not  obtained.  The  organism  was  seen  in  the  subcutaneous 
adipose  tissue  stained  by  the  Gram  process.  Dr.  Zuber 
suggested  arsenobcnzol  as  a  possible  i-cmedy.  Dr.  Guil- 
lard  said  that  in  his  experience  the  thermocautery  and 
pure  carbolic  afforded  a  satisfactory  means  of  checking 
the  disease. 

Drs.  Le  Sourd  and  Pagnic;;  have  reported  to  the  same 
society  a  case  of  purpura  haemorrhagica  in  which  blood 
platelets  were  completelj' absent ;  the  blood  clot  showed  no 
tendency  to  contract.  Examination  by  tiic  centrifuge 
demonstrated  the  total  absence  of  blcod  platelets  and 
their  reappearance  as  the  patient's  condition  improved. 
Normal  clotting  was  obtained  by  adding  blood  platelets  of 
a  healthy  individual  to  tlic  purpuric  patient's  blood,  tluis, 
as  the  authors  hold,  demonstrating  the  part  played  by 
blood  platelets  iu  coagulation. 

-M.  Mauclairc  recently  reported  to  Iho  Surgical  Society  a 
case  of  vacuolar  osteitis  in  a  man  aged  23,  who  received  a 
blow  on  the  tibia.  Swelling  occurred  at  the  seat  01  injury, 
but  the  patient  was  able  to  walk  about  until  suddenly  ono 
day,  in  the  street,  the  bono  snapped  about  the  middle  of 
the  diaphy.=is.  The  treatment  used  was  that  for  a  simple 
fracture,  and  complete  recovery  resulted  with  good  union. 
There  was  no  history  of  syphilis,  nor  was  there  any  sus- 
picion of  its  existence.  Tuberculous  disease  was  also 
nbsjnt.  Mauclairc  has  collected  a  .series of  80  cases  of  this 
kind  designated  under  different  names,  such  as  osseous 
cy-^ts.  bone  swelling,  and  vacuolar  osteitis. 

Professor  Mario  and  Dr.  Li'ri  have  described  a  deformity 
of  the  hand  in  old  people  which  they  believe  to  have  been 
liitberto  unrecorded.  It  consists  in  a  protuberance  on  the 
dorsal  .sui-fnce  at  the  bases  of  the  second  and  third  meta- 
carpal bones  and  of  the  os  inagiuiMi,  trapezoid,  and 
trapezius.  In  the  Salpetrierc  Hosjntal  I'rofossor  Mario 
has  noted  this  defornjity  to  be  marked  in  4  per  cent, 
and  noticeable  iu  12.5  per  cent,  of  people  over  70  years  of 
age.  Tho  authors  believe  it  to  bo  due  to  chronic 
rheumatic  nodules.        ' 

:  'It.  Wll.I.lAM  Grant  ot  Blantyrc  was  recentlv  presented 
w  li  a  pnrso  of  sovei'cigns  and  a  silver  epcri^ne,  with  a, 
{jo'.d  bangle  Tor  Mrs.  Grant,  in  recojinition  of  his  services 
10  tliu  cause  of  cducatiou  in  the  county  of  Lanark.  He 
was  a  member  of  tho  Ulantyre  School  lioard  from  187o 
until  last  year,  when  he  retired,  and  for  fourteen  years  was 
its  cliairmau. 


0)bituanT. 


C.  E.  IIUTT,  M.K.C.S.,  L.Pi.C.P., 
I-ITE  cu.iii:ii  •.^•  or  thi;  NonTH  jrinriLr.sKx  Divisio>r,  Bninsa 

Mi:DtCAT.  .VSSOCIATION. 

CnARLKs  Edward  Hctt,  M.R.C.S.,  L.R.C.P.,  who  died  on 

August  13th,  aged  47.  at  Tottenham,  was  a  son  of  the  lato 
Canon  Ilutt,  of  Hockwold-Wilton,  Norfolk.  Ho  was 
educated  at  Ilaileybury  and  St.  Bartholomew's,  obtained 
his  diplomas  in  1888,  and  became  Resident  Medical  Omccr 
at  Hertford  Infirmary.  In  1896  he  coaimenced  practice  iu 
Tottenham.  He  was  one  ot  the  founders  of  the  North- 
East  London  Clinical  Society,  and  had  served  the  oflices  of 
Secretary  and  President.  He  was  Chairman  of  the  North 
Middlesex  Division,  1905. 

To  a  past  generation  01  Puigby  footballers  he  was  well 
known  as  a  -  Bart.'s  ''  and  Blackh  ath  three-quarter.  He 
also  represented  his  ho.spital  iu  the  Quarter  Mile  and 
220  "i'ards  at  the  United  Hospital  .Sports. 

His  greatest  claim  to  recognition  is  the  enormous 
amount  of  work  he  did  for  the  Association.  He  was 
Chairman  of  Division  in  1905,  a  member  of  the  Metro- 
politan Branch  Council,  and  a  member  of  the  executive  o: 
the  Division  for  eight  years. 

It  has  been  said  that  to  Icnow  Hutt  was  to  love  him, 
The  writer,  who  had  the  privilege  of  being  intimatoly 
associated  with  him  iu  medico-political  work  tor  ten  yeais, 
realizes  how  very  true  that  is.  Whatever  he  did  lie  did 
with  an  earnestness  of  purpose  that  was  the  admiration 
of  all.  and  an  example  to  all  of  what  may  be  accomplished 
iu  a  Division  by  continuous  and  unostentatious  work;  for 
Hutt  never  advertised  himself.  Many  men  with  great 
names  in  tho  Association  have  not  done  half  the  work 
that  he  has.  The  present  standing  of  the  North  Middlesex 
Division  is  due  in  a  very  great  measui-e  to  him,  his  advice 
being  always  sought  in  important  crises,  of  which  lately 
there  have  been  many. 

He  was  always  chccrfid,  always  ready  to  do  anything, 
to  dare  anything,  if  a  brother  iira'ctitioner  might  l>e"hclpc<l 
thereby.  Most  practitioners  in  North  Middlesex  will 
remember  specific  instances  of  this  (piality  of  his.  His^ 
is  a  loss  that  is  felt  by  every  one  in  the  Division,  and  tin 
sympathy  of  all  is  very  deep  and  sincere  for  his  wife  and 
family. 

J.  R.  FcLLEn, 
Senior  Ecprcseutative,  North  Middlesex  Division. 


JOHN   RAND,   F.R.C.S., 


ro]ij(Eni.Y  OP  nri.wicH. 
It  is  with  much  regret  that  we  have  to  recoivl  the  death  ol 
Mr.  ,Tohn  Rand.,  F.U.C.S..  at  his  residence  at  Surbiton,  on 
August  7th,  aged  76,  after  a  somewhat  prolougeil  and 
distressing  illness  due  to  renal  disease  and  ailmenis  inci- 
dental to  his  age.  ,Johu  Rand  was  born  at  I^avlmm. 
Suffolk,  on  March  7th,  1836.  He  was  educated  at  "Wick- 
ham  Market  and  Ijiswich  Schools,  and  on  leavinj; 
achool  became  appreniico  to  Mr.  Hare,  of  Great  Baddou, 
with  whom  he  remained  two  years ;  he  then  eniercd 
Guy's  Hospital,  and  took  tho  diploma  of  M.R.C.S.,  and 
Ij.S..\.  iu  1853.  In  1859  he  was  House- Surgeon  to  Mr, 
Hilton,  and  House-Physician  to  Dr.  .\ddison.  He  went 
with  tho  Comtc  do  Paris  to  Paris,  and  studied  at 
the  hospitals  there.  He  used  to  describe  in  a  graphii 
manner  how  tho  tonsil  guillotine  was  there  ratlici 
dramatically  used  by  its  inventor.  Jli.s  contcmporarie"- 
.said  that  John  Baud  had  many  views  on  surgery  in  advance 
of  his  times,  and  would  have  made  a  name  iu  surgery 
it  circumstances  had  allijivcd  him  to  devote  himself  to  it, 
He  first  settlwl  and  i)iactiscd  at  WaUou-ou-the-Nazi-  and 
Felixstowe,  where  he  took  over  the  practice  of  Dr.  Grim- 
wood.  ^Vhile  there  he  was  an  ardent  voluuteor,  being  11 
foctl  rifle  shot.  Ho  m.arried  iu  May.  1860,  Miss  [\iuu\ 
licks,  of  Great  Holland  Hall,  Essex,  by  whom  ho  haii 
three  sons,  and  one  daughter. 

In  1868  ho  was  ati,a;-ked  by.  double  pleurisy,  and  on  hi< 
recovery  the  late  Sir  William  (lull  advised  hi'm  to  give 
country  practice ;    during    his    conv.alesccnco  he   wor 
for.  and  took  tho  diploma  of  F.U.C.S.Eng.  {18691.     In  li'- 
year  ho  joined  Mr.  E.  Reynolds  Bay,  ot  Dul«ich,  .ind  w.i'^ 
his  partner  for  fourteen  years.     Afterwards  ho  coulinuod 
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to  practise  in  Dulvricb.  and  bad  Dr.   G.   B.   Batten   as 
partner  from  1887  until  bis  retirement  nine  years  later. 

The  gieat  esteem  iu  wbicb  John  Rand  was  held  by  bis 
friends  and  patients  was  sbown  by  tbe  presentation  to  bim 
of  his  portrait.  As  an  instance  of  bis  kindly  iuflnence  we 
may  quote  what  one  of  bis  patients  then  said,  "  On  many 
<x?casions  bis  cbeertiil  countenance  bad  been  sufficient  to 
dissipate  tbe  idea  of  illness  at  all."  John  Rand  was 
equally  esteemed  by  bis  medical  contemporaries  in  the 
neigbbourbood :  lie  was  a  much  beloved  and  most  genial 
memtier  of  tbe  Sydenham  District  Medical  Society,  of 
wbicb  be  was  twice  president.  He  was  a  good  speaker 
and  his  ready  and  good-natured  wit  made  bim  a 
favourite  at  all  meetings.  His  quiet,  courteous  manner 
endeared  bim  to  a  vei-y  large  circle.  Professional!}' 
he  was  most  level-beaded  and  reliable,  and  bis  opinion  was 
constantly  sought  in  consultation  by  other  practitioners. 
He  was  conservative,  and  not  quick  to  take  up  new 
methods  or  drugs,  but  when  convinced  of  their  value  be 
used  them  with  thoroughness.  In  1886  he  helped  to  start. 
though  be  was  never  a  medical  officer  of  it,  the  East 
Dnlwich  Provident  Disjjensary,  which  is  now  one  of  the 
best  managed,  largest,  and  most  useful  of  such  dispensaries 
in  tlic  United  Kingdom.  He  acted  for  two  years  as  the 
first  Kcprescntative  of  tbe  Norwood  Division  of  tbe 
Britisli  Medical  Association.  After  bis  retirement  be 
vent  with  his  wife  on  a  trip  to  India  to  visit  bis  son, 
who  was  in  the  next  year  so  sadly  lunrdered  at  Poona  on 
the  night  of  Queen  Victoria's  Jubilee.  While  iu  India  be 
took  up  golf,  w  bich  ho  played  v.  ith  much  zest  imtil  within 
eighteen  montlis  of  liis  death.  He  lived.  aft<'r  be  retired, 
first  at  liaynes  J'ark  and  then  at  Surbiton,  at  wbicb  latter 
place  he  did  much  useful  work  as  one  of  tbe  governing 
committee  of  the  cottage  hospital.  Ho  was  buried  in  tlie 
heautifiil  churchyard  of  St.  Mary.  Long  Ditton,  on  August 
10th.  Both  his  partners  testify  that  they  never  had  a  cross 
word,  or  even  a  bint  of  trouble  from  their  dear  partner, 
.Tohn  Rand,  and  no  obituary  notice  can  give  any  idea  of 
the  charm  of  manner,  kindliness  of  spirit,  and  absolute 
depcndableness  which  made  "honest  John  Rand  "  so 
l)eloved  of  his  patients  and  brethren,  who  now  sympathize 
Hincerelj'  with  bis  widow  and  family. 


T,   F.   GARDXRR,  M.D.DcnH..  M.R.C.P.Lond., 

riirkiciAS  TO  lur.  iiovai,  vktopi*  and  wkst  hants  iiospriAr., 
iioiitriKMocrti. 
Dk.  T.  FiiED.  O.MinNKii,  of  Bournemouth,  died  on  .August  1st 
of  cen.-bral  luwinorrhago,  after  only  a  few  liours"  illness. 
He  had  just  lecently  returned  home  after  a  holiday  in  the 
Kngadioe,  and  bis  Hiiddcii  death  conies  as  a  great  slio('l< 
not  only  to  his  sorrowing  familj',  but  to  a  largo  circle  of 
friends  and  patients  by  whom  lu'  was  much  esteemed. 
He  has  bi-en  cut  off  in  tlic  prime  ot  his  daj's.  and  has  been 
removed  frnni  a  busy  and  strenuous  professional  life.  He 
n;ceivf<l  his  medical  education  at  University  College, 
I.oii'loii,  and  timli  the  diiilonuis  of  li.lJ.C.I'.,  M.I'.t.'.S., 
rj.S..\.  in  1883.  lie  became  a  member  of  tlu^  Hoyal 
College  of  I'bvsicians  in  1899,  and  graduated  .M.h.Durliam 
in  1902. 

lie  went  to  Ronmemontli  nearly  thirty  years  ago  as 
m»i(lont  medii-iil  ofHcer  to  the.  Hiuall  hospital  which  tli(Mi 
rxiHte<l.  On  (giving  up  Ihiil  appointment  he  sctttled  iu  the 
town,  and  ).p<-e<lily  built  up  an  e\l<iisive  practice.  Ilis 
imtieiitH  were  very  devoted  In  liim.  and  relied  im|)li(itly  on 
iiin  filiill  and  knowledge,  lie  had  a  very  bright  and  cheerv 
iiinnnor,  wliii-h  enabled  liini  to  win  liii^  wjiy  to  tlio  hearts 
<t'  (liii-iP  imder  his  care,  and  biliind  IImh  there  was  great 
'  >'  Hhill  niid  a  wi>|e  n<'i|iiaiulan<  o  with  therapeutic 
t(e  kept  hiiui'elf  tlioroii)>lily  aliriaHt  of  the 
Liiii'  ■  Will  verMed  in  tbe  ni'Wehl  lints  (if  treatment. 

II  i.uie  veaii  mled   I'M   Surgeon  on  the  stalT  of 

"  ''I.  the    Institution   which    had 

lIoHpital,  and  of  wbicli 
"•  ■■11  •■■  ■  n  1.  •,'■,:  'i.  Mial  Olhrci',  bo  ic'Hignid  that 
np|Hiliilmi'iil,  iiU'l  turned  lil>i  nllcutinn  l«   tiiediial  work. 

"'     >■  '  •    '' o,  i-,.|l   ||„,   |„m(,  of  I'hyHielun  to  till'  Koyai 

lliiiils  ll<>H|iiliil.  Mil  iiixlllutioii  wliirli 
"    ill    (Ih    I  i.drii    part  of   the   town, 
wli'  population  Wiisspiirig. 

big  I  now  nmalgaiiialed,  ami 

Mr.  <i,i..|in  ,   i.,.,|,  jiri  IU  iivi'  part  III   llie  negoliiitiiiMs  which 
euliiiinal(  d  ill  the  union.     Or.  Cardm  r   was  a  iiirnilier  of 


the  British  Medical  Association,  and  bad  been  President 
of  tbe  Dorset  and  "\\''est  Hants  Branch.  He  bad  also 
served  the  office  of  President  ot  the  Bournemouth  Medical 
Society,  and  of  the  Balneological  and  Climatological 
Section  of  the  Royal  Society  of  Medicine. 

In  tbe  midst  of  his  busy  professional  life  there  was 
little  opportunity  for  his  taking  part  in  other  work,  but 
be  was  a  devoted  member  of  the  church  of  St.  .Tohu's, 
Boscombe,  and  gave  up  a  considerable  part  of  bis  time 
for  some  years  to  duties  iu  connexion  w  ith  that  parish. 

His  death  will  be  deeply  regretted  by  all  members  of 
the  profession  in  the  town,  and  the  most  sincere  sympathy 
is  felt  for  his  family  in  their  sudden  bereavement.  Ho 
leaves  a  widow,  a  son — now  a  medical  student — and 
a   daughter   to   mourn   bis   loss. 


J.   J.    CHARLES,   M.D.,   D.Sc. 

FORMEni-T  PROFESSOR  OF  ANATOMT  AN'D  FHTSIOLOGT,   QCEKS'S 
COLLEGE,   CORK. 

The  death  occurred  at  Portrnsb  on  August  10th  of  Professor 
,lohn  James  Charles.  He  was  born  iu  18^15,  the  eldest  sou 
of  tbe  late  Dr.  David  H.  Charles,  J. P..  ol:  Cookstown.  Ho 
entered  Queen's  College.  Belfast,  and  there  began  a 
collegiate  course  of  remarkable  distinction.  A  scholar  of 
bis  college,  he  gained  two  first  honours,  and  was  awarded 
two  gold  medals  iu  the  B.A.  examination  of  tbe  Queen's 
University  of  Ireland,  and  achieved  a  similar  success  when 
be  obtained  the  degree  of  Master  of  Arts.  His  professional 
course  was  also  a  brilliant  one,  and  be  became  a  Doctor 
of  Medicine  in  1865.  After  working  in  Uuivcrsitj'  College, 
London,  Edinburgh  University  (wbeie  for  a  period  he  was 
Assistant  Lecturer  on  Natural  .Science),  Paris,  Bouu.  and 
Berlin,  be  was  iu  1869  appointed  Demonstrator  of  and 
Lecturer  in  Anatomy  at  tbe  Queen's  College,  Belfast.  In 
1875  he  was  appointed  to  the  Chair  of  Anatomy  and 
Physiology  in  Queen's  College.  Cork,  a  position  which  ho 
filled  with  distinction  until  bis  retirement  in  1907.  In 
1882  the  degree  ot  Doctor  of  Science  was  bestowed  uiion 
him  by  the  Queen's  University.  Professor  Charles  acted 
for  a  considerable  time  as  Examiner  in  Physiology  for  tho 
old  Royal  University  of  Ireland,  of  which  be  was  a 
Fellow.  He  was  also  a  Fellow  of  the  lioyal  Society  of 
Edinburgh. 

At  tho  Annual  Meeting  of  the  British  ^MiMlical  Asso- 
ciation at  Portsmouth  in  1899  he  was  rresi<lent  <if  tho 
Section  of  Anatomy  and  Physiology,  and  delivered  an 
interesting  ami  coniprclirnsive  addn-ss  on  recent  .advances 
in  physiology.  He  coutrihntcd  also  papers  on  various 
physiological  subjects  to  the  Joiiynal  of  Anulomij  and 
L'hijaiolorjij. 

JOHN    WADE,  D.Sc,  F.I.C.,  F.C.S., 

READER   IX   CHEMISTRT,   USIVEUSITY  OF  LONDON".    I.KCTCnEn  OS 

t  CHj:nns-i-iiY  10  (tCY'S  iiosi-ital. 
Wi:  regret  to  learn  of  tbe  death  of  Dr.  .lohii  Wade,  which 
took  place  at  the  Cottager  Hospital,  SevenoaUs,  on  August 
15th  last.  He  had  been  out  cycling  iu  the  neigblHiurhood 
o(  Otfoid,  and  in  romuliug  a  corner  of  a  lane  came  in 
contact  witli  a  cart  ajiproacliiiig  iu  the  opposite  diri'ction  ; 
the  shaft  of  the  <-ait  struck  him  violently  in  the  left  chest, 
fracturing  four  of  the  upper  rihs.  lie  was  removed  to 
SevenoaUs,  and  after  tlu>  first  week  gave  good  promise  of 
recoverv  ;  pm  uinoiiia  supervened,  tho  crisis  passed,  and 
h<!  wuM already  promising  recoverj',  when  he  sndilenly  died 
of  pulmonary  I'mholisiii. 

•John  Wade  was  horn  at  Deplford  in  1864;  on  leaving 
.\8ho's  School.  I  hitcham,  he  worked  as  Lahoratory  .Assis- 
tant at<iuy'8  Hospital  to  the  late  .Sir  Thomas  .Stevenson. 
Later  he  was  apjioiutcd  hemdiiHtrator  of  Chemistry,  and, 
on  the  I'cliiemeiit  of  .Mr.  (iiovcM,  hecnnie  lioctuier  in  that 
Hcieiu^o,  taking  the  degrco  (>t  l).Sc.Lon<l.  in  1902.  Ills 
eoiitributioiiK  to  the  'I'linmailinna  ot  tlu^  ('hemiial  Society 
wi'K^  many,  and  included:  The  eonstituliou  of  the  mctallii; 
cyjuiides  iiM  ilediu'ti  d  from  synthetic  interaitions;  The 
constitution  of  hydrcgcii  cyanide  (1902l;  ICtliyl  ether  ;  The 
itilluencc  of  water  and  alcoliol  on  its  lioiliuj^  jioinl  (with 
II.  I''iiini  uioi'c,  II. Sc-  1909i  ;  liilluemc^  ot  water  mi  the 
boiling  point  of  etiivl  alcohol  at  pnsHures  aliove  and  below 
atmoHjilierie.  pri'ssuro  (with  It,  W.  Miriiman,  Af.A.  1911); 
Appiiiiilim  lor  tlio  mainleiiaiico  of  eoiiHtiint  pressuroH 
11  hove  ami  below  the  atmnHpherie  pressure  ;  Applicant  lire  of 
fracliouat  UiHlil'atioii  (with  It.  W.  Merrinmn,  M. A. —  1911): 


Aug.  24,  1912.] 


MEDlCU-LiiUAL; 


[ 


iHiBi.-ncs 
Mkmoal  Joctatu, 


4<i3 


The  correction  of  the  specific  gravity  of  liquids  for  the 
hiiovaucy  of  air  (with  1{.  W.  Merriniau,  M.A.-  -1909).  His 
rosciirch  oil  thedcslniction  of  rodeuts  aii<l  ship  tlisiulVutiou 
was  j)iiWisliccl  in  a  report  of  the  Ijocal  Goveriiiiiciit  Biiard. 
J  lis  book,  Itihodnciion  to  Organic  t'licmUtrij,  passed 
(luongh  many  editions,  and  was  translated  into  foreign 
langua{4cn. 

'I'hoiigh  largely  occupied  in  teaching  and  research.  Dr. 
^\ado  tool;  a  Iceen  interest  in  tlie  affairs  of  tlie  University 
of  London,  arid,  as  a  lucnihcr  of  the  Scnato.  he  will  be 
greatly  missed.  He  was  a  lieen  chamiiion  of  the  external 
side  of  the  university,  and  jiointcd  out  to  tlie  Royal  C'l.m- 
iiiissiou  on  University  Teaching  in  London  how-,  without 
the  facilities  offered  by  the  external  side,  he  would  never 
have  been  able  to  attain  the  position  he  held  in  the 
s.^icntitic  worlil.  ite  was  strongly  opposed  to  the  ))n)ject 
of  cnucentratiiig  iireliniiiuuy  scienc-  teaching  at  South 
Kciisiugtou,  and  the  abandonment  of  that  scheuie  was 
largely  owing  to  his  iullucnee;  he  maintained  that  the 
local  teaching  of  science  subjects  at  the  medical  sehools 
was  to  tiieir  material  advantage,  and  was  not,  as  they  had 
presupposed,  earried  on  at  a  pecuniary  loss.  He,  too.  was 
«trongIy  of  ihc  opinion  that  science  subjects  arc  best 
taught  to  small  classes  under  direct  personal  supervision 
rather  than  in  a  great  institution  such  as  the  one  then 
projected. 

^\e  would  offer  his  widow,  his  family,  and  his  uumeious 
friends  our  sincere  condolence.  His  teaching  will  be  a 
great  loss  to  Guy's,  and  both  staff  and  students  will 
lament  the  loss  of  his  able,  genial,  and  kindly  personality. 

„.        ,  „  TTXIVERSITY  Ol'  LOXDOX. 

I  HK  fcllowiny  eandiciate  lias  been  aiiprovcd  at  llie  examination 
iiulicalcd: 

M.S    (B)vjiie7i   7,    .Sio-osi-i;).— .Tohu    Pliiliu  Biuklev.  t.-iiiveisil\    of 
Cambn<lgc,  and  Victoria  Univtrsity  of  Maufhestei-. 


rXIVEIISITV  OF  ABERDEEX. 
(Iilchht.st  Beqi;est. 
Dr.  .\i.tui:o  Gilchrist  beiiiieathed  hi.s  estate,  subject  to  his 
w_i(low  s  interest,  lo  tlic  University  Court  for  the  e.stnblislinient 
of  two  bursaries,  one  in  arts,  ami  tlie  oilier  in  mecllciue.  iin.l  two 
eiidone.l  lectures  to  lie  given  free  to  the  general  piililic.  the  one 
on  tlie  progress  ami  present  aspects  of  nieilioal  science  l>v 
1  roressor  of  Materia  Medica.  and  the  otiier  on  the  ))rot,'iess 
lireseiit  aspects  of  educational   science,   by   the    Lecturer 
J'^lucation. 
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,     ,,  MEDICAL  ETIQUETTE. 

ATllielast  He.lford  Assizes  was  tried  an  ;utioii  for  libel  and 
s.aiKler  iiivo  ving  several  points  of  medical  intei-cst.  BoHi  the 
plaintilf  and  defendant  were  inedic:il  jiractitioiiers.  and  the 
.-illCf^ed  oneiiccs  consisted  m  a  communication  Ijv  the  defendant 
to  one  of  the  pluiutilfs  patients  of  thcconteiits  of  a  lettcr\vl,icli 
the  defendant  had  sent  to  tlie  i.laintilT  conccrniiiy  tl,e  super- 
session in  the  ciise  of  the  former  I.n  the  hitler.    It  was  held  (hat 

t  10  words  Ubed  in  making  the  comnu -ation  amounted  to  a 

statement  that  m  conse:|uence  of  the  ))Iaiiitiffs  coiidiut.  his 
colleagues  wonid  refuse  to  meet  him.  and  that  as  such  allegation 
.-ons  itiited  an  attack  11)1011  liim  in  respect  of  his  oceuputioii,  it 
justilicil,  miless  well  founded,  more  than  iiomiiml  dmuages. 
I  he  plaintiff,  who  was  represented  by  counsel  instrnoted  l.v 
(■^^f'r •  ''^,"';'''*T',V'  "'""  0"l''«.v  on  liehalf  of  the  London  and 
and  co«?3  "      rotection  Society,  was  awarded  £50  duinages 

rnndm.rT.  '"'■'"='1  .'"'•Sel.v  on  what  is  the  accepted  rule  of 
em.i,  in  o"  l>ractitioiier  who  linds  himself  in  attendance, 
nn^,^  ,  ?  V  '"''^^'■"•^■'"-•y  «'•  "'  "ic  beginning  of  a  new  illee.s,  on  a 
i^n  n  .^',mf  name  IS  on  the  hooks  of  another  practitioner  in  the 
rnh^  f  r  I  •  ""  '"-■"'"  ""  '''^'  l'l^'""i'l.  i'  ^vas  argued  thai  the 
,ol  1   J,    1  ''*'"'-■''"'"''''''"■'■' '''^"'••'■'  ""80011  as  the  immediate 

ee  1  for  1,  s  services  arc  over,  to  suggest  to  the   patient  his 

f    lir,"","'  '1'  f"^"'";"'  ^l"^'  '"'"^C'-  >"'-lic»"  attemhu  t.  hut  I!  a 

,     n  l'«"^"  V"''"?  "   "™  '"'■'■"""'  i'l  charge,  be  is  at  lil-erty 

1,M  L^rnf     ,^'    T' ,'•'"'.''  ''"f'-'ther  step   in   the  matter.    On 

m.in  IS  at  liberty  tiuiteiid  upon  the  patient  of  another  i.,iioti. 

.VrTrnd,'  n  I'ti'''^"'  •'.';'."'"^'>-  "^ks  hi'm  ,0  do  so   ifis    1,  . '  In  V 
of  such  me  heal  practitioner  not  only  to  suggest  reliriie.  »s  soon 

luuc?itVnerf  <^'l'''"""'°  "'<•'  oucuinstanees  to  the  superceded 


The  evidence  in  favour  of  the  plaintifls  view  included  that  of 
P  1?  T'",  ^■":<^»«oo<'.  wlnle  the  contrary  view  was  supported 
by  J-ir.  imtemau.  *  '■ 

111  the  ronrse  of  his  summing  nji.  Lord  Coleridge  poiiite.l  out 
to  the  special  jury  the  value  to  tlie  public  of  professional 
etiquette  in  the  present  and  other  connexions,  but  said  1  hero 

I.'r,li  1  .V- uT  11  '^?'''«'-''','?  ':'""':'■  ••""'  ""  har.i-andfttst  rule 
could  well  he  laid  .lown.  If.  for  instance,  a  me.lical  man  had 
not  been  m  actual  attendance  on  a  given  patient  for  fav  t!\.- 
yenrs.  there  coul.l  be  no  occasion  for  the  new  mcdicul  nia'n  to 
communicate  with  the  old  one.  If,  however,  the  old  one  had 
been  111  atlenduucc,  say,  live  days  pic\  iouslv.  it  was  dearlv  t'le 
1  V,"'  '^  new  one  to  communicate  with  him.  The  witiusse-; 
hart  left  It  nncertam  what  was  the  ccinmon  view  of  the  medical 
profcssioii  and  possibly  the  jury  would  consider  that  tlu- 
plaintiff  siould  have  made  the  commimication  in  the  nriseiif 
instance,  but  infraction  of  a  rule  of  eti(|uette  or  acting  on  an 
erroneous  view  thereof  could  hardly  in  itself  ho  held  to  entiih- 
a  person  to  say  that  the  erring  practitioner  was  not  a  gentleman 
withlih  '"^      '     ""'"  '"  ""^  '°^"  ^^■""''^  not  associate 

The  jury  eventually  gave  the  verdict  already  mentiouea. 


IXSUEAXCE  .\CT. 

PnosKCUTlOX  Ol-  EMPI.OVKn. 
Thk  first  case  in  which  an  employer  has  been  prosecuted  for 
failing  to  comply  with  the  provisions  of  the  Ins 
regard  to  the  


suruiice  .\ct  in 


vyas  <  efemlcd  by  the  Insurance  Tax  Resistance  S^ocietv 
w  iich  liad  instructed  Mr.  .Jellicoe.  Mr.  Travels  Hum i.h revs 
who  eondncted  the  prosecution  which  was  instituted  the 
Insurance  Commissioners,  said  that  if  bv  reason  of  the  failure 
0  employers  to  pay  their  proper  conlribu'ions  the  ins  n-auce 
und  did  not  reach  the  expected  slan.lard.  the  result  luight  bo 
that  insured  persons  might  receive  lo«er  beuelits  tl  an  thev 
otherwise  wouhl.  No  person  was  entitle.)  to  si.l  ness  eiieUt 
}!^!  1,',  '7"'>-^'^^'"'l'il'".ti">.sliad  been  paid  and  the  MeiWs 
failure  to  pay  his  contributions  had  the  effect  of  keenin"  his 
employees  out  of  hcnelit  for  a  longer  perio.l  than  wS  oTlier' 
wise  be  the  case.  ]|  iho  refusal  contimied  overa  vear  the  i^u  efl 

Ivii^ii^fcio  .?.l'""'  l'^"al'yf"'-  each  olTencewas  a  line  not 
c.'teeeding  £10  The  summonses  were  in  respect  of  tlirL  iVersoiis 
and  were  111  identical  form.  '  persons 

An   inspector  appointed   by  the  Xational    Insnrance    Com- 
miss-io.iers  staled,  m  evidence,  that  01,  August  1st  lie!  ad  eaUcd 
at    Mr.    llurlock  s   premises,    and     ha<l  "been    shown    e7"U- 
nee  cards,  none  of  which  were  stamped  • 

.,„  ,  .'''^/'^"'■?."as."i  the  main,  that  liabilitvon  the  part  of  tlio 
contrihutor  did  not  arise  until  the  insurer  ,the  Crown  1  bad 
pei-formed  all  conditions  which  the  Insur.ince  CommTssio,  eTs 
ought  to  perform  pro|.erly  to  administer  the  Act  t1  e 
(onimissioners  had  not  li.xed  am  time  tor  tl  c  pavnient  of 
con  ri  H.  lons.  yet  it  was  urged  against  the  defendant  t  a  the 
coiilnhntioiis  become  payable  on  every  weeklv  1  v  ,1a  ,f|er 
July    15tli.      Substantially,   no    provision    for  "  s  i^tor  ui      o  • 


nisuraiicf 
The 


j",^i''!.'?.'.i'';';".''''.", ',""' jf "  '|"i'lc  at  the  time  the 


information  was 


lai-b  and  it  could  not  have  been  t he  [men  ion ^  e  ^  s^  u^  J^: 
n  ake  iiou-pavment  weekly  an  offence,  whether  the  insmer  was 
able  to  provide  medical  ami  sanatorium  benetlt  or  IT 


»,     ,■  y,     ■■ •"-■'. um  benetlt  or  not. 

Mr.  Lawrence  Gorge  lirock.  Under  Secretary  lo    he  Insnr- 
K.^'^  I   ;>"»>"s^">ners.   who  was    subpoenae-l    bv-   the    defence 

e^sud  i'l  lil'.'f.'f'^'" '''"»'"  «*^y>^'"i""'  ""-vbcal  benelft  onlv 
existed  111  a  draft  form.  He  could  not  give  a  detinite  dale  for 
heir  issue  but  a  would  probably  be  in  the  Ihir-t  o  foiVth  week 
m  Septcmher.  Xeilher  coul.l  he  )uoiluce  regu  at  ons  as^o 
sanatorium  benefit,  because  none  hall  been  made. 
Ihe  m.ngislrate.  in  giving  his  derision,  sai.l  that  he  had  not  to 

mTssoi,":.s'hrr  v,  "■;'  "r  f''';'^''^"'^"'  ->'■  lhelusura?^ecmn 
nissione  s  had  ,.  •  had  not  made  arrai.gerceMts  foraduiinisterin" 
the  benelits  under  the  Act:   the  point  lie   had  to  decide 


inieply    o  a  rcmest  to  state  a  case  for  the  High  Court   the 
"^".fld'^ontiX'iL   '  "  ""  "»""'-'-"  "-■«-■  "'-'-"  writing'.';: 


(J'ljr   "^rrbia's. 


MEDICAL    :M0UII.1ZATI0X    stores    IX    IXDI\ 

lit  of  India  has  sanctioned  the  scheme  for  the 


TllK  Cioverimie 

formation  of  u  central  store  in  each  of  the  nine  divi'sions 
me.Tienr'     1'  I"'-'/  ""    V^  "'^^'''   '-o-Pital  e'  idpnUn   "nVid 
OS  .i,      .?.  ''■'''.''''',•   *',"'    ""^   medical    storLs    of    acner.1l 
bospitals  allotted  to  the  division. 
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Dr.  Sidxet  Matthews,  public  vaccinator  iov  the 
Crawley  Di.stiict.  has  received  the  Government  grant  lor 
sncco.ssfiil  vacciuntiou. 

The  portrait  o£  Guybert.  pulilishecl  on  August  17th  in 
illustration  of  the  article  ou  the  Charitable  Physitiau,  was 
reprotluced.  by  periuissiou.  from  a  iirint  in  the  possession 
of  the  Eoyal  College  of  Physicians  of  Loudon. 

The  International  League  for  the  Study  of  Epilepsy  will 
meet  at  Zurich  ou  September  6th  aud  7th.  Tlie  first  meet- 
ing will  take  place  at  9  a.m.  on  September  6th  in  the  Swiss 
lu^titute  for  Epileptics. 

The  Local  Govermncnt  Boardi  iu  England  and  Ireland 
have  issued  orders  adding  acute  j  oHoiuyelitis  aud  ccrebro- 
spiual  fever  to  the  diseases  wliich  must  in  all  cases  be 
notified  under  the  provisions  of  the  Notification  Act. 

A  roNOP.ESS  on  the  care  of  infants,  oi-ganizcd  by  the 
C^eriiian  i-^ociety  for  the  Piotcctiou  of  Infants,  is  to  be  licld 
in  Darmstadt  from  September  20th  to  22nd.  Among  tlie 
.subjects  to  be  discussed  are  the  education  of  infants' 
nurses  aud  the  instructiou  which  should  be  given  in  girls' 
Bchool.s  iu  relation  to  the  care  of  infants. 

It  -was  stated  last  week  tli.it  at  the  Third  International 
Cougress  on  Industrial  Accidents  held  recently  at  Dtisscl- 
:Iori  Dr.  .lanic.;  B.  Kerr  was  appointed  a  member  of  the 
Inicinational  Committee.  It  ought  to  have  been  add(;d 
that  Dr.  F.  ?lin!ncbotham  of  Ncweastlc-undcrLyme  v.as 
also  elected  to  be  a  member  of  that  committee. 

Messhs.  Thomas  Cook  and  Sox  have  arranged  to  con- 
duct a  party  to  Berlin  to  attend  the  sixth  International 
<  'onfiress  of  Obstetrics  aud  Clynaecology.  The  party  will 
leave  London  on  Saturday  evening.  l;cptemhcr  VLh,  and 
will  arrive  in  Berlin  on  the  afternoon  of  the  following 
day,  in  time  for  the  opening  meeting  of  the  Cougress  ou 
KeptcmlK'V  9tli.  The  party  will  leave  Berlin  on  the 
I'cturn  journey  to  London  on  September  14th.  The  fare 
of  11  guiiioas  includes  second  class  travelling  to  and  iiom 
Berlin  and  hotel  accommodation  there. 

The  inaugural  meeting  of  tlie  ucwly-formcd  Section  of 
0))litlialMioloi;y  of  the  lioyal  Society  of  Medicine  will  l)e 
lield  on  Wednesday.  October  23rd.  at  8.50  p.m.  .Ml 
regislered  medical  practitioners  atC  eligible  as  members  of 
this  section.  The  council  of  the  society  has  resolved  to 
offer  s]>ecial  terms  to  new  members  of  this  section  who 
also  become  fellows  of  the  society.  These  terms  can  ha 
obtained  on  application  to  the  secretary  of  the  sot:iety. 
Only  those  wiio.se  applicctions  for  cither  fcllow8hi|i  or 
,„,  .  .1..  .  1  ,,  imvc  been  icceivcd  on  or  beforj'  October  5tli 
;U'  I  II  acc<  pled  by  the  councils  of  the  section  and 

of  11  J  will  be  (jualilted  to  take  i>art  in  the  inaugural 

lueeting. 

owiso  to  the  mnniflccnco  of  a  private  donor  a  school 
for  research  and  clinical  instructiou  iu  discaseH  of  the 
(■hcMt  has  been  established  iu  connexion  with  the  Koyal 
lIoHpllal  fill     •  "f  the  f^liesl.  City  I'.oad.  Loiulim. 

The  new  hill  i-  hiis|)ital  is  e(|iiipped  with  pal liii- 

I   ■      ■!    and    : i^icnl    laboratories,   11   ladiograpliii' 

■III.  and  I'MiiiK-  11.0111,  and  piovided  with  modem 
iM.      All  iiitroiliK-tory  lecture  will  be  given  alioni 

Uh-  Idle  of  October,  and  it  is  intended  to  issue  a  full 

«xllnl.iii  toAards  the  end  of  September.      Ariaiig<'.iiients 
"le  for  demo'.sl  lallons  In  re<i  nl   nictlnuls  of 
I   In  atiiieiit.  iiieliiding  l\if  udiiiini-l  nitioii  nf 
..  '    "ilicr   inrm  Illation   e.iii    be  obtnliied  from 

till  Dr.    Itarly    King,    llo>al    Hospital    for 

Di  '  lust.  City  itoiid,  Lnndi/ii.   K.C. 

HlV.iV.  It  lm-<  ben  '.liowii  that  beriberi  is  pio.lari.'d  by 
llio  eonllnii  rii    11,1,  miii|,i|i,ii  nt  v. bite  polished  lici.'  and  mit 
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Iiniid  milled  rice,  many  aMenipi 
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'  on  lo  relate  the 

••'  <■    '       llir.  ...K    

'     and   eiii'iitue 
'  ;  lied,   wlileli   III 
I"    mill    \ory    rapid 
iiol  c'oniplelu. 


TELEGitArnic  Addhess.—TIic  tclegr.xi)liic  ncldrcss  of  the  EDITOR  of 
the  nniTisn  JIedicai,  Jockn-ai,  is  Ailioluav,  Wrstraiiil.  London.  Tlio 
tolcgrapliic  adcti-css  of  the  BiUTisH  Medicai,  JouKNAL  is  ^i-it£'i(/«tc, 
'ircsti-tt-itd,  London. 
XELiiraoNK  (N'ation.'il):  — 

2651.  Ceirard.EUITOB.  BRITISH  MEDICAf^  .TOfRNAL. 
?6J0.  GcvrarJ.  BRITISH  MEDICAT,  ASSOCIATION. 
i634,  GelTord.JIEDICAL  SECRETARY. 

tS"  Queries,  answers,  and  communiailiiMif  relaliny  to  suhjcct.'t 
to  which  special  licparlmcnis  of  t/if  BniTrsii  MF.DirAl.  JoUKJJAI. 
are  devoted  will  he  found  under  their  respective  headings. 

QUERIES. 

Salwerxhtijiah  asks  whether  tlic  number  of  sweat  glands  and 
liair  follicles  with  which  an  infant  is  born  increases  with  the 
growth  of  the  body. 

ANSWERS. 

riA'PAD.— 'SVe  are  iuforinerl  that  tlic  AVilson  flypads  are  maile  by 
Mr.  Arclidalo  V.'ilson,  HtimiUon,  Canada. 

Is"  reply  to  ■•  K.  P.,"  who  .asks  for  advice  iu  the  treatment  of  an 
adult  suffering  from  angle -neurotic  oedema,  "T.  M."  would 
suggest  a  course  of  ichtliyol,  5  to  10  grains  thrice  daily,  in  pill. 
•■  H.  J.  T."  suggests  the  lol lowing  :  Ferri  amnion,  citratis, 
gr.  X  ;  syr.  cascar.  sag.,  m.  v  tj  v\  x  :  auiiuou.  bromide,  gr.  x  ; 
sp.  chloroform,  111  xx ;  inf.  calumb.,  5  j ;  t.d.s. 

I.N"  the  auswei-  to  "  L.  S."  in  the  .roi'RN\vx.  of  August  3ril,  p.  284, 
as  to  practice  in  Canada,  tlie  prices  of  the  publieationo  ol  the 
Oeneral  Mciiienl  Council  given  were  those  of  earlier  editions. 
The  reference  should  read  ;  IHiicft  of  the  /.«»•<  in  the  ]Srili>:Jt 
Empire  and  Foreiaii  Coiiniiifi'  lor  tlie  I'revenlion  of  Medical 
Practice  hi/  otiier  than  I.egalltj  Qualified  Persons  (2s.  6d.i.  and 
Heport  as  to  the  Conditions  under  nliich  Medicnl  aial  Denial 
Practitioners  Pe;!i.-<lercd  or  T.riialh/  Qualilied  in  their  oini 
Ci'iiiilrii  mail  Practise  .ll/ruad  ifcurth  edition,  price  Is,).  Both 
arc  pniilished  by  Spottiswcode  and  Co. 


LETTERS.    NOTES.     ETC. 

The  individual  who  goes  about  selling  sparking  plugs  at 
various  prices,  or  some  one  else  who  imitates  his  method, 
appears  now  to  be  working  the  North  cf  England, 

.\DMINISTE.\T1VE  TllEASUEF.S  C'OKSEQrE.VT  ON  TUE  CoMl'VLSOIIY 

_  Notification  of  Phthisis.  . 
In  the  report  published  last  week  of  the  discussion  on  this 
subject  in  the  Section  of  State  Medicine  the  remarks  made 
by  Dr.  .John  Brown  /p.  366'  were  iiicorrectly  reported.  The 
points  he  desired  to  make  were  that,  alter  tliiity-four  years' 
experience  in  Lancashire,  he  linds:  ili'l'liat.  as  in  scnrlct  fever, 
small-pox,  etc.,  the  typo  of  consumption  is  fur  more  mild  and 
amenable  to  treatment.  (2)  'I'liis  is  due  to  better  housing 
aud  better  living  and  gieatci-  resistance.  i3i  Tubercle  bacilli 
are  over  present  iu  all  our  crowded  towns,  iu  our  milk,  food, 
etc.,  but  less  viiuleiit  ami  our  resir.tanco  is  much  greater, 
(4|  That  we  can  and  do  cure  cases  in  the  houses  of  the  people, 
(5)  That  the  house  of  the  consumptive  is  to  be-  the  sanatoiium, 
aud  for  an  allowance  of  5s.  ho  could  for  timt  sum,  or  even 
less,  Kct  the  house,  and  his  committee  would  pay  the  extra. 
In  this  way  the*  patient  wonld  he  cured  under  conditioisa 
which  wciiiid  bo  that  iin.kr  which  he  earns  his  food.  Also 
his  family  would  have  belter  conditions  tor  health. 

CYCl.ONIKn  PfNCTfRE  BEMEDV. 

The  Cveloiiier  puncture  remedy  has  been  brought  lo  our  uolico 
by  Messrs.  Christy  and  Co.(4,"01d  Swan  Tiano,  London,  K.C.i. 
It  Is  a  hue  grey  powder  which  is  pouicd  through  the  valve  of 
the  tyre  iiito  Ihe  inner  tube;  a  smiill  amount  of  water  is 
then  ponied  tlirougli  the  valve.  The  t\re  is  iiillate-1  and  Ibo 
wheel  revolveil  tor  about  a  niinntc.  If  a  puncture  has 
occurred,  the  solution  in  the  inner  tube  oo;:c.i  through  llio 
opening  iiiul  Iiccoiuch  hard,  and  theiniMctiire  Is  thus  robalrod. 
.\  trial  of  some  weeks  apjicars  to  prove  that  a  voimu'  thus 
eiiected  Utii  well  ;  further,  in  a  tvie  no  Ircatcil,  a  '.iiiliHCijuont 
Kiimll  piui'turc  iliu  K  nut  ■lOoin  lo  l)c  lollowed  In  ilellutioii. 
The  iUieiitoi.i  i.luto  (hut  ih"  Hiluliun  docs  nut  ininre  tlio 
iiMi'T  tube,  but  iiillier  hid]  s  lo  preserve  it.  and  thiit  tln'  effect 
i„.,i  r.i.  IV  1  M'nrii.  The  coht  nf  the  material  liUilUiiul  tor 
..  ill  a  bic.vclo  is  2h.  6i1. 

BC.1LE  Ol'  CHAItOES  FOn  ADVEnTIORMBHTa  IN  THB 
URITISII  MEDICAL  JO'JRNALi. 

X    ».  (1. 
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An  avnniijo  lino  conUiiuN  ftlx  wordfl. 
All  r.  M.Itti.nrnf   li)  I'ml  OHloo  Oidmn  liiiiot  bo  moilo  payablo  to 
I.  .llonl  Annocliitlon  al  tlio  (Innirnl  Poit  onico.  linn(lr>D, 
lit)'  will  ko  ncci-ptoil  tnr  auy  miuh  roinillanco  not  aa 
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THE  FUNCTIOXAL  AND  IirSTOLOGICAL 

EFFECTS    OF    INTRANEURAL    AND 

INTRAGANGLTONIC  INJECTIONS 

OF   ALCOHOL. 

BY 

OTTO   MAV,    3I.D.CAN1AB.,  M.R.C.P.J.o.nd., 

-  BEIT  RESEAUCH  FEI^T.OW. 

(From  tbe  Research  Doiianui-jiit.   rniveisity  CoIIeso  Hospital 
'   ,. .' :         Medical  School.) 


.SiNTK.  its  introdnction  by  Sclilossov"  in  1903.  tlio  injoctimi 
of  alcohol  into  iieivos  for  the  treatment  of  ncinal^ia  and 
other  painful  conditions  lias  become  a  well-establishod 
thorapeulic  measure.  In  his  earlier  paper-  he  recom- 
mended its  use,  not  only  for  sensory,  but  also  for  mote- 
and  mixed  nerves,  especially  the  facial  in  "  tic  convulsif ' 
and  the  sciatic  in  "sciatica."  In  tlie  case  of  motor  and 
mixed  nerves,  however,  he  aimed,  not  at  actual  penetra- 
tion, but  only  at  injection  into  the  neighbourhood  of  tlie 
nerve,  a  procedure  which  produced  a  paralvsis  lastiu"  onlv 
half  an  hour  to  one  liour.  In  a  later  paper-  he  states 
that  80  per  cent,  alcohol  applied  locally  to  a  nerve-trunk 
produced  degeneration  and  absorption  of  all  parts  except 
tht  ucurilemuaa.    He  gives  no  details  of  the  bistoloaical 


.  /'?•  ^•"C?'  2.    Part  of  section  of  (lasserian  saiiBlion  fDolvrliion  n 
Jia'ol^cX'c':)""''""'""'"''  °'^°"'^-  "'  '"«  «ll*s:'TDri:\f'rd°  ? 

examination,  uor  any  statement  as  to  hovr  deeply  the 
peneti-ation  had  occurred.  In  this  same  paiicr  he  "ives 
•statistics  of  202  eases,  including  38  of  .sciatica  and  9  ol  tic 
convulsit  lall  the  latter  recurred  in  three  to  seven  month.si 
anil  adds  a  warning  as  to  the  danger  of  producin"  motor 
Jjaralysis.   ,  ° 

The  only  other  experimental  work  on  the  subject  which 
ha^,  come  under  my  notice  is  that  of  Finlielnburg.'  who 
injected  0.5  to  1,5  c.ciu.  of  60  to 80  per  cent,  alcohol  mto  the 
sc.atics  of  dons.  A  complete  paralysis  of  the  corrc- 
M>""' hug  muscles  was  produced,  remaining  marked  for 
montUs.  JIicroscoi)ically,  an  almost  complete  dcenera- 
tio.i  of  the  uervc  bundles  was  found.  If  the  iniVction.-, 
were  made  only  into  the  neighbourhood  of  the  exposed 
ucrve  and  the  wound  clo.sed,  welj-marked  motor  weakness 

T\'}  ^'  t  /  ?'■'-''■•'''  '^"J'"-  l^-^'^'"i"ecl  bv  the  Mau-hi 
method  after  fourteen  to  twenty-one  days,  the  outermost 
bundles  of  the  nerves  showed  a  high  degree  of  defenera- 
tion ;  in   the  central   parts  there  w,us  eonsidcrabl "  black 

stippling  ;  lu  addition,  further  off.  were  some  sli-ht 
haemorrhages  under  the  sheath.  The  axones  do  not 
appear  to  have  bt-en  examined. 

The  present  paper  deals  with  the  funetion;il  and  histo- 
lo.'.icU  results  obtained  by  alcohol  injections  into  various 
mnvcs  and  ganglia.  The  experiments  may  be  divided  into 
throe  groups,  as  follow.s: 


Vmui.  Jscasu       4^5 


^'  ^m'bitd"^   '"*°  ^  '^'"^'^  sensory  ncrrc-tLe  infra- 
2.  Injections  into  theGasscrlau  gan<dion 
.5.  Injections  into  mi.xcd  norvcs-tirc  sciatic  and  the 
anterior  crural. 

T]ic  animals  employed  were,  with  one  exception,  cats. 

™L  "''■'. "'P'  ""'^^  ^"">'  ••^"^'^-"'eti^e.l  during  Jhe 
opei-atons,  which  were  carried  oat  with  strict  antiseptic 
precautions.  The  nerve  or  ganglion  was  cxposed?=^  v 
carehil  dissection,  .and  the  alcoholinjected  obUuaelTfix,n 
!  a  syringe  fatted  with  a  tine  needle.  TJ  e  exeis  of  flu 
was  lightly  mopped  out,  and  the  wound  closed. 

.    _  HUtolofiical  Slniiis  Kinitloi/fil 

1.  X-or  a  general  survey,  extent  of  fibrosis,  etc.— <n)  Delafield 

2.  For  nerve  cells-^Unnas  polvclirome  bhie  methol. 
otS/?'"   •         me'lullarv  sheaths-  .March i's    method,   couuter- 
^Sure.  '"  .'"""'  '"'*'"•   ''•'  ""°"'"  ^"""^    """    -nethM    blue 

tionmTthoaf'°'^~''''^'''''='"^^'^'^^°''^'^--'^'«^»^-«-i"P^««"-^ 

GrOIP   I.— I.NMKCTrOXS    INTO   THE    iKFSAOr.BIT.^L   NkKVE 

folk^-^'"''^'^"'"*'"'^  °^  ^^'"^  "'"*"'*  '*'*''"''  P'^'fo'-med,  as 

EsPERnn-NT  l.-Cat.      Floor  of   risbt   orbit   exposed     «„  1 

nerve  ^'^'  ""'• '""°''°'  '"J^'^''  '"^  < ''  ^'"^  i^^l'ntil 


Ik™  .  '  "'U'tlliaematem  and  \  an  Girsoii)  (i.hotoar»i)b  «  M) 
np-T"!*"''- -'"■?""'"'  "^  ''csoneratca  nerve  ni.Vf,  em"'™le  I  i  1 
uewlj  foruica  lilnous  tissue.  ^  -"j^jk-.i  m 

o,,'^'!'^  aiijiiial  wa.=!  again  anaesthetized  seventeen  (lavs  later 
ami  both  infraoil.it*  nerves  stimulated  by  the  faradic  eurront 
at  then  pojulH  of  exit  from  the  foramina.     No  (lifference  could 

then  killL-a  and  the  nerves,  etc.  examined  as  Ih;Iow  • 
Mnrro.co,„c^,lh,  a  tract  of  haeniorrlia^e  was  seen  on  one  of 

the  branches  of  the  nerve  on  the  floor  of  tlic  orbit 
-Utcrosc'iii.till!/.  no  obvious  chnn;;e.s  were  foiiml  either  in  the 

rpt,T,l'"l'*'I,r'"'"'T"°!\*"  V""  '"*'■'"  ^f  ''"-"  ">h«orbital  nerve 

[hel^i  r,}  l"^"'''',^-"^'  '<?  »""^  ,I'">"t  of  injection.      JScofoMs  at 

1   inf,      ,?   ';  ,1   'V'"'''?^"  ^^'jo^r^l  '^  oousiderable  amount  of  bloo.1 

he  b,  n  ,V'®  '""■""^^  "^  "''-"  "^••''■''  '""^  "^'  "^"''"^  cl'>"i:e  i'> 

me  initiules  themselves. 

degeneration.'"''''"'*'   '""'"''  "^    "'"  ""'"■'   ^'"'''''-^   "^^  '"'*<=''  "' 

ExPKRiMKNT  2.-rat.    Experiment  .as  in  1. 

and  both   u,  r.aorbital   nerves  stinuilatcd.      The  left  produce,! 
uooZl^i.  '•""^kening  of  respiration,  the  right  pr'acticLny 

1\Z^^J",1':."'"'i'?'  P'""";""';'^"  ^''owcl  that  the  ner>-e  in  the 
a,?her°nVroU.'ebon;r,;;;'r''''^'   "'  "''"^•'  """"'«  '-"*  "'""y 

Min<<^,;,j,i.;,llii.  the  results  were  as  follows; 

chmn,'.;'.T'uiI'  '^'■"',1''""'-  ^>""<'  t.'"-""!)*  of  cells  showed  delinite 
chrom«tol>His^w.tli  eccentricity  or  disiM>l>earance  of  nucleus, 

[2696J 


.  re  TnE  BamsH     T 

^UU        Medical  Jochnal  J 


XNTRANEUKAL   INJECTIONS    OF    ALCOHOIi. 


[Aug.  31,  1^12. 


■breaking  up  of  the  chromatin  giauules,  etc.  (Fig.  IV  These 
cells  were  chieHy  in  the  part  of  the  ganglion  adjacent  to  the 
mid'^ie  division,  but  some  were  scattered  among  other  groups 

of  ''o'l?. 

ih)  I'hipart  of  Ihe  iiifraoihital  nerve  hi  the  scnr  showed  great 
fibrosis  with  implication  of  the  bundles  to  varying  degrees  and 
corresponding  destruction  of  nerve  fibres  iFig.  '2.). 

:r)  Fro.rimnl  to  this  the  nerve  was  apparently  normal  ibOoU 
axones  and  sheath).  ,  ,   ,     ,  t„i. 

(di  Distill  to  the  scar  the  nerv'e  was  completely  degenerated  , 
no  normal  fibres  could  be  seen,  and  the  axones  had  practically 
entirely  disappeared.  There  was  great  proliferation  of  tlie 
nuclei  of  the  sheath. 

(f)  The  intracerebral  roots  showed  no  degeneration. 

EtPEElMEXT  3.— Cat;  0.5  c.em.  of  absolute  alcohol  injected 
through  the  skin  into  the  left  infraorbital  foramen  1  uudei  ether 

On  the  following  day  there  was  some  protraction  (paralysis) 
of  the  correspcn  ling  nictitating;  membrane,  wliich  passed  off  in 
the  course  of  a  day  or  two.     No  other  s^  mptoras  were  noticed. 

Nineteen  davs  later  the  animal  was  anaesthetized  with  ether 
Bud    both  infi-Horlntal   nerves   exposed  distally.      On    faiwlic 

stimulation  the 
effect  oil  respir- 
ation seemed 
less  marked  on 
the  left  side 
than  on  the 
right. 

Murrnscopic- 
ally  notliingab- 
noinia  1  could 
be  seen, 

M  imisropie- 
alb/  the  results 
wereas  follows: 
In)  <l(ifxiriiin 
Ga  ti  [I  I  i  t>  H  .  — 
Some  cells 
showed  eccen- 
tricity of  nuclei 
and  disappear- 
ance of  chro- 
matin ;  none, 
however,  had 
the  shrunken, 
deeply  stained 
a  1)  Ilea  ra  n  ce 
ch  arac  teristic 
of  complete  de- 
struction. 

(h)  I II  f  r  a  ■ 
orbital  .Vcrrc. — 
In  the  anterior 
part  of  the 
floor  of  the 
orbit  it  sliowed, 
by  March  i's 
method,  degen- 
eration of  the 
majority  of  its 
fibres  ;  som  e 
hud,  however, 
escaped,  and 
sli  owed  I  h  e 
normal  iipp^^ir- 
oiice.  In  some 
of  the  furiiier 
grou|)  the  dc- 
fjcnoratinu  ap 
peai'ril  incr>ni- 
plcle  dietilie^ 
of  nornial  me- 
dulla with  •scat- 
tered     globulcH 

fif    l)lnck«tiiiiiln|{  fnt.      The  proNlnnil    part  of  the  nerve  at 
ihe  Nphnnniilal  flNHnre  fihowfil  no  dei{cncrati(  u. 
ii-j   J'hc  brninHim  nliowcd  no  dcgonoilition. 

ExHKlilMKST  4.-  Cut.  ProcHuro  as  In  (3);  HMnptniuM 
Identical. 

'IVvcrity  dnvH  liter  tlic  nnlmal  won  aMncHllietiwtl  with  ether. 
final  liolli  iiirrniirliitiil  nervr-H  Htiiuiiiated  iiHin'Si.  Noijcrniite 
ilitlcroiiie  iiiulii  lie  iiliwrved  tliiil  !•(,  rmtplnitlon  nppeMicil  lo 
1m*  Mtiirk<*ned  in  IkjIIi  (ulhvh. 

.l/iii-r>Mrii;ii.  11//1/.  nil  iilivionH  ulinnKc 
\i„  i<,i,„i„,  iillji,  iho  reHullB  wore  ii»  follown  : 
III)  liaorrian    <<iiii^I(uii.— Cbaiigoit  iirucliciilly  identical  with 
lliiiac  in  .\iiiniul  3. 
{I'l  Jii/riiiirliiliil  Vi'iic 

I,  Itiii'irlii  Ml  rniiKiiiK  from  Ihn  fornnii'ii.  Hy  Mnnhi'n 
UKih  I'l  III"  I  lifiuiiil  IV  \oi°y  niiiHidiit'iibli'  anioiiiit  of 
ill  H  mine  iiorniul  (IbicH  lull.    'riii-He  niMVex 

V.  >  til  li'»m<,  lino  apiMirenlly  til  III!  iiiitouhu 


!■  i»I.  J.— r'itt  4.  Sii-lioii  of  iMirt  fit  ilifra- 
i^rliiUil  niTvo  from  tin;  Horn-  of  llm  orliit, 
diKviiiatifin  anil  Vnn  OioKcn  (plioloiirnlih  "401. 
hhiiwliiK  ilifntiitiaion  of  the  ncrvo  biiiidlou 
willi'dil  iiiiit-li  Uhrir^ih;  onii  liundio  (11)  llaK. 
hoHcvcr.  aliiioiit  r-ii lively  cmcuihh]. 


2.  Ill 
hni-mfi'  ■ 


'  I  of  lliHir  of  oi'blt.     Si'i'lioim  Klaiiieil  liv 

.It  fiifHiiii   Hhiiwi',1   di'Htriictiiiu   lit    tlio 

<  I'raHr  of   hbriiUK  tiHHiie  and 

idtratlun.    Uiiu  biiiidla  bad, 

'      ■  i). 


3.  The  nerve  just  central  to  2.  Examined  by  Marchi's 
method,  many  of  the  fibres  showed  the  junction  of  the 
pathological  and  the  no'-mal  parts  iFig.  4)--tliat  is,  the 
distal  part  showed  numerous  black  globules,  getting 
gradually  less  as  the  fibre  was  traced  centrally,  until  ib 
normal  medullary  sheath  was  reached.  There  were  uioro 
completely  normal  fibres  here  than  in  the  more  distal 
part — that  is,  the  alcohol  effect  had  spread  back  uneveiiiy, 
having  extein'ed  further  along  some  fibres  than  ctheri. 
(c)  TJie  hrain-stcm  showed  no  degeneration. 

In  considering  the  results  obtained  in  these  four  experi- 
ments one  is  struck  by  the  fact  that  iu  No.  1  the  nervous 
structures  completely  escaped  injury.  .-\pparcntly  thii 
needle  entered  the  nerve,  producing  the  haemorrhage  de- 
scribe/!, but  then  must  have  slipped  out  of  it  before  any 
alcohol  had  entered.  This  is  au  accident  wliich  p:  o- 
sumably  occurs  not  iufrequcntly  in  clinical  work,  in  these 
cases  in  wliicli  the  alcohol  fails  to  relieve  the  pain,  or 
relieves  it  only  for  a  very  short  time.  In  the  three  other 
experiments  a  considerable  effect  was  produced  iu  each 
case — a  more  or  less 
complete  degeneration  of 
the  peripheral  paxt  of 
the  infraorbital  nerve. 
In  No.  2,  in  whicli  the 
alcohol  was  injected  by 
the  "  open  method  " — 
that  is,  after  exposure 
of  the  nerve  by  operation 
— the  degeneration  was 
complete,  aud  the  wliole 
nerve  was  found  im- 
bedded iu  dense  new 
fibrous  tissue.  In  3  and  4, 
in  which  the  injection 
was  made  by  the  method 
euiplojed  clinically,  the 
degeneration  was  not 
complete,  though  quite 
considerable  iu  extent. 
In  none,  however,  had  the 
degeneration  "  ascended  "; 
the  nerve  proximal  to 
the  part  affected  by 
direct  contact  of  the 
alcohol  was  in  each  case 
normal.  Tlie  (lasserian 
gaiigliou  showed  .a 
similar  change  in  all 
throe  cases— chroniato- 
lysis  iu  some  groups  of 
cells,  but  no  sign  of 
actual  cell  death  ;  in 
other  words,  uo  cells  ex- 
hibited the  shrunken, 
deformed,  deeply  stain  in;; 
appearance  suggestive 
of  (Miiiplete  dcstriu'tion. 
In  harmony  witli  this, 
there  was  total  absence 
of  change  iu  the  prox- 
imal root.s  of  the 
trigeminal  nerve,  lioth  extra-  and  intr.acciebr.il. 

Tlio  conditions  resulting  from  sucli  injections  mny  bo 
sumuiariy.ed  as  a  loral  destriU'tion  of  liliies  by  the  alcohol, 
with  '^oiiic  <-oiiscipient  chroiiialolylic  change  in  their  cells, 
but  without  any  ascending  degeneration  or  nervei'cll 
necrosis.  Such  i:ondiiii>us  are  eomparativi'ly  ravmirablo  to 
regeneration,  as  will  \h\  kIuiwii  ImIuw,  and  lliis  ibiiiiical 
section  of  the  nerve  is  probably  followed  more  quickly 
by  regeneration  than  is  mecliunicel  section,  or,  better, 
roHOwtiou  of  part  of  the  nerve. 

Onoi'P  II.     In.ikctions  into  thf.  Oasshkun  (1  vnhi.iov. 
Tlu!  four  following  i-Nperimonts  were  performed    : 

r,\i'i;iilMKNT  5.  Cat.  Left  (bvssrriaii  ganglion  exposed  by  tlio 
t«iiipiinil  route,  and  Injected  wilh  about  0.75  o.cm.  of  80  per 
cent,  alcohol. 

Hhvoii  davH  later  tlio  animal  wan  killed,  and  Ibii  brain  prrfuHcd 
in  >ilii  with  formol  .Midlur. 

Miriiif"iii<-'illii.  the  ii'Midln  won)  iiH  folKiWH: 

(II)  1,1  II  liif'iriiin  (■,Mii//(iiii.  SrcllonH  wire  Klaiiied  both  Iiv 
polMdiriiiue  blue  aud  b'v  Imeiimtein  VauCiirHou.  'I'hi'  mimt 
iniirk(!d  ibailge  wn-i  In  ido  part  free  from  nerve  I'eilM.JJiat  Ik, 

T1ii"'i'  oiM'vitiloiiH  wiTi'  hliiillv  iH'rfnriiisiI  for  mo  by  BIr  Violor 
lIipi'Mlfy.  Iu  wlioiii  my  bv»l  UiuiikH  are  dno. 


I''ii4.  4.— (^at  4.  Some  tPflsed 
liliri's  of  tlic  infrivoiliilal  m-rvo 
(MiUTliillpboloMvnlih  •  SOVvbowiiii; 
the  lunclioii  of  Iho  iioruial  imrt  Ul) 
with  tllu  ili'Si-'lKTiited  pul  t  ill). 


Arc.  31,  1913.] 


INTRANEURAL   INJECTIONS    OF   ALCOHori. 


tl.o  c.Miunencement  of  the  division  into  the  three  main  branches 

.„t?H..,",'L?  ""Ti  '"Kn^OT'isaf-s.  an'l  patches  of  rounri-celled 
inliltiation,  with  obvious  destraction  of  nerve  tibres  Tliis  \s-as 
in.'st  murl<e(l  at  the  base  of  the  ini.l.lje  division,  the  sMperior 
,  and  iMfenor  being  l>arely  affected.  The  nerve  cells,  In'  eom- 
paiison  with  the  normal  sirle.  showed   little    clian"e  '  \f„st 

and  .lai  k  innform  stuinin;;.  snggestive  of  deatiuction. 

('.,  Jnnilo,  -I/kW/,  /j;,i,«,V,».-Marchi  s'uiining  showed  a  con- 
r.pn?^  %'"""""'  r'.'^'''"'^'  ^•'^*"'  'leseneration.  the  mednlhi 
beny  broken  up  into  larse  dark-brou-n  blocks,  nianv  of  wh  oh 

vfi.   •   •■••    f,"^"'    .'*'«."""8   showed   a    marked    degree   of 
rtxol>sis     in  the  m.ijoritv  of  fibres.  ° 

<nji-'i',kni  J,,,n-ior  Diri.i.m.  -Most  fibres  were  normal,  only 
B.  few  showing  a  slight  grade  of  degeneration.  • 

-"'^./"'Perior  division  was  not  examined. 
♦  J;  '  .-"'f, '"■"'":»''•;"  showed  a  considerable  amount  of  degencra- 
Irtappl'^redC^L^ar  "'  ""  ''■«-"-'=  '^^  "esene^phalic 

EXPEKIMI-.XT    6.- 

resulted. 

rcSlwitil^:^^*!^^:'"""'''  --  '''"-'^'  ""1  the  brain 

Mn-r,:-(ui,„'ilhi.  the  results  were  as  follows- 

wi  J.ftl  dasxi-iKii,  aantilioii.—nere  again  the  cells  were  snr 
prisMigly  little  affected,  most  of  them  looking  qnlte  normal  or 
sbow.ng  moderate  chromatolysis  (Fig.  5l.  Onlv^a  few  appeared 
to  have  undergone  actual  necrosis     As  iu  (5i,  there  wfs  con 


[Tmb  Bama  ifi^ 

UmoteALJoumMkt,        4- 7 


-Cat.     Operation  as  iu  (5).     No  symptoms 


Recently  ^wlfred  Harris^'  La.s  published  a  paper  eivina 
an  account  of  several  cases  of  tic  douloureux  Wteclb? 
nject.ons  of  alcohol  into  the  Gasscrian  f-anglion  tt.Vo  ,ih 
the  foramen  ovale.  He  states  that  Un-ro  is  clin  ck 
evidence  of  practically  complete  destruction  o  t^i 
ganglion   as  a  result  of   a  single  injection.      The  Lyri- 

no'tono'oTlr^  *'"'*^™  ''^;-'^'^-  •'^"P"^'-'  *'"^  eontentlo^''    in 
not   one  of   these  was   there   anything   approachin-   this 

Ws^W  r^K?  '  "^''^  f  ^'^'T  •'^l-g^  •«""»•"•  of  cells  remained 
histologically  normal.  Sections  of  the  ganglion  showed 
definite  changes,  but  the  effect  on  the  fibres  seemed 
relatively  more  marked  than  on  the  cells.  Tims  in 
Experiment  5  the  middle  division  was  largely  dc-;„c 
ratetl,  m  Experiment  6  the  middle  and  inferior  divisions 
and  in  Experiment  7  chiefly  the  middle  division  "'""'"^• 
A  very  striking  feature  iu  each  of  these  was  the  con- 
siderable  amount  of  degeneration  found  in  the  s.,inal  root 

the  extent  of  cell  destruction  in  the  ganglion.  In  Experi- 
mente  the  root  w^s -practically  completely  degenerated 
^;h.Ie  the  majority  of  cells  appeared  to  -have"  escai^d 
The  explanation  of  this  fact  is  not  at  first  sight  obvious: 
Experiments  1-4  in  Section  I  sliow  that  da.na^e  to  tlio 
axones  peripheral  to  the  cells  does  not  produce  Vct.x° 
grade  degeneration  in   the  central  processes  constittiting 


fnlm^J:!^.?^?;^';^;^,  °f  '^•'-^'  --^^  ^-^-^^^  of  rouna-celled 

ccj:^,|;t^t- n^Sn^—^;;^!^^^  '.-a  undergone 

l<'^  J iiiiik  ill  Iiiienor  Jjuisioii. —This  showed  almnsf  ^r,i...>in( , 

&g'et:;;;e.',''''^^'" ""'  i^-iscnowskTron.'rrfeT'iS'i!?:: 

w 'V/'^'f 'o.""  ^'Vision  was  not  examined. 
niilr'iiTlTi   "'""■*f'"'-T^''«  ''P'"'^'  'oo'  of  i^e  trigeminal  showed 

Nicro,.opi,all,,,  the  results  were  as  follows  : 

cii;£i~-^-''^^oLe^'^^^^ 

oni;  ip:ilJ:!i::;Z^:.!^^'-'  »'  ""^  n^-  were  norm„,. 


*w.^P'?"'  '■°°'-  ^^"=^'  '"  "'e  absence  of  complete  cIl 
destruction,  we  are  driven  to  the  conclusion  that  0," 
alcoliol    must    have   passed    centrally  and    reached    1 1  e 

he  who     '■°'"  i-   "'^   "---e  without 'actually  iSat' 
the  V  hole   ganglion.      In   other  words,  it  must   tend   tS 

Itr.lw""-/'":,'"*'"'''"'^'  i""'-^^"^  -''^^  K^nglion  under 
ts  fibrous  .slieath.  apparently  following  the  hne  of  least 

mo  ■e^l"'-,    ^•';  -d^rto.V'vestigate  this^mamier  of  spu^^d 
mo.e  clearly  it  was  decided  to  repeat  the  experiment  o 
a   larger  aniinal   in  which   the   structures  anpioxin  atl^ 
more  closely  in  si.,e  to  those  of  man.      For  tl  s  p  ,^^' 

the 't'e'lulfor'?  ^^TS^L  l^'*"''"  ?^r''T  «»"elion  exposed  bv 
absolute  !.Sco!,ol'  ""''   '"J**"^''   "'"'  "l^"'   O-^S  i-crn.  of 

witi.,orm„r.M;;irer""'  '''""^•'"">  "'^  ''^*'"  l>erfuTe"<i"l"1;;.; 

niSZg(;i:';i!:[u  %  ii^l"t,rf;::"?:i,r^,!r'].  »r'T"*'^ 
u<^!z^^X^^l  half  irrlrb^i;'^ ""°""'  ^'  "^^^■""''- 
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iNTEANEUBAL   INJECTIONS   OF   ALCOHOIi. 


(Aug.  31,  tgia. 


U)  Trunk  of  tlie  Middle  Division.— This  showed  only  a  few 
degenerated  fibres.  „  j_.     „    , 

id)  Trunk  of  the  Inferior  Division.— This  was  practically  free 
Irom  degeneration. 

(i)  The  Boot  of  the  Triijeminal  (proximal  to  the  gangUoui.— 
This  showed  very  considerable  degeneration,  amounting  to  at 
least  hali  its  fibres.  ^        ,   ,  . 

(/)  Jhe  Brain-Stem.— 'Bere  the  appearances  confirmel  If). 
The  spinal  root  showed  wide  degeneration,  amounting  in  the 
pons  to  approximately  half  its  fibres.  Further  bacli.  in  the 
medulla,  this  proportion  diminished,  so  that  at  the  level  of  the 
pyramidal  decussation  it  was  about  a  quarter  of  the  whole. 

This  experiment  coufirrc.s  the  conclusion  arrived  at  from 
the  results  of  Xos.  5-7,  that  the  alcohol  when  injected  into 
the  ganglion  tends  to  spread  centrally  to  the  proximal 
root  vvithout  destroying  the  larger  uumher  of  cells  en  route. 
Tlie  amount  of  "  central  "  degeneration  was  undoubtedly 
far  in  excess  of  the  sum  total  in  the  three  peripheral 
trauks.  and  disproportionate  to  the  cell  destruction.  This' 
raises  the  interesting  question:  Are  these  fibres  of  the 
spinal  root  capable  of  regeneration  ?  It  is  usually  held 
that  such  is  not  the  case,  that  fibres  in  the  central  nervous 
system,  even  those  of  exo. 
genous  origin ,  do  not  undergo 
complete  regeneration.  If 
this  is  tri  e,  tlien  fi-om  the 
therapeutic  point  of  view  a 
complete  section,  mechani- 
cal or  chemical,  (  f  the  root 
of  the  trigeminal  nerve 
proximal  to  its  ganglion, 
should  be  equivalent  to 
removal  of  the  tiasserian 
ganglion  itself.  I  am  at 
present  engaged  in  trying 
to  elucidate  how  far  this 
is  true — to  what  extent 
regeneration  can  occur  in 
tlie  cord  after  section  of 
pohterior  roots,  etc.  Clinical 
experience  is  against  the 
view  that  simple  section 
of  the  trigeminal  nerve 
proximal,  to  the  ganglion 
is  as  effective  as  removal 
of  tlie  latter;  the  possi- 
hilily  must  not  be  lost 
sight  of,  that  pain  in:- 
pnlscs  might  bo  carried 
into  the  brain  by  fibres 
only  imperfectly  regener- 
ated— for  example,  fibres 
wliicli  consist  of  an  axono 
vithout  a  iiioipholdgically  perfect  medullary  si 


1  r.    Kirl.il.. 
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OnOLT    III. — I.VJKCTIONS  INTO  JIlXKIl  MoTOU  AND  Se.SS0I!Y 

Nkuvks. 
Kight  such  experiments  were  performed,  of  which  the 
following  is  a  brief  summary : 

Kxi'KlilMKXT  9.  .7nnc28tl),  1910.  Cat.  0.5  c.cm.  80  per  cent, 
nli'ihol  injccti'il  into  left  wiiitic  in  lower  part  of  lliii^h  ;  0.5  c.cni. 
iioriniil  'inline  Mimiliirly  into  right  sitiulic.' 

Imniftdiiitcly  iiflpr  opeiiilion  both  hind  legs  were  weak,  so 
Hint  Hk;  lilt  Kr.H  pliuitigrade,  witli  liolli  IkcIb  to  tlie  gi'diind  and 
n  Icriilirify  to  liirn  llii'  frint  nviT  in  valltlng. 

•tiillll-,    well  ■.    Irft  leg  in  Hllllll  'inn, 

.Inly  27Lli.  Left 
T  leg  hHIMrliiiitcly 
plniitigrnilc  :  no 
Higii  of  ririi\(«ry, 
(Cf.  Iilintograpli, 
Mg.  7.) 

AiigUHt  12th. 
],i'ft  leg  lii'gln- 
liliig  to  ri'idvnr, 
the  licci  lirlll^ 
iiliglitly  riiiscil  ill 
wiilldiig. 

HcpU'iiihirZTUi. 

iNliiel}  oiiii  days 

uftcr    nixiriUlmi.) 

Cninpli'tu    ro- 

ciivi'i  \  of  left  leg. 

At  atiliipMy    no 

Ml  II  (■  111  Hi:  lip  I  (! 

I'hitiigK  wn«  Hwii 

III  llio  iiorvc.    Hy  Iha  ifnnlil  mftlioil,  n  fi-w  IIIu'i'h  of  tin-  li-fl 

P<i'ii;iiir  tiliini   norvp  hIhiwkiI  munK  Dun  li!,u:k  Mriuiiilux,  Iml 

Jiiii«l  Horo  iinrinnl.     'J'lu-  rvni  vl  tlio  liHMiicii  wuro  not  oxuiiiiiiiil. 


i.h  i,.i. 


11  n  inniilh 

■   It  Kl'lllllll 

tliii    Iffli 

.   irv   win 


EXPERIMEXT  10.— June  30th,  1910.      Cat.    1  c.cm.  90  per  cent, 
alcohol  injected  into  left  sciatic  nerve  in  mid-thigh. 

July    1st.      Cat    walks    with    left    heel    to     ground.       (Cf. 
Experiment  9.) 

August  3rd.     Still  in  same  condition. 

August  12th.  Leg  showing  delinite  improvement;  heel 
beginning  to  be  raised  in  walking. 

August  26ih.  Walking  is  now  almost  normal. 
..  September  26th.  (Eighty-eight  days  after  opei-ation.)  No 
difference  between  the  two  legs.  Cat  killed ;  weights  of  the 
two  gastrocnemii  erjual  (10.5  grams).  JMacroscopically,  the  left 
sciatic  nerve  looked  normal;  no  inflanimatory  adhesions  v.-eie 
present. 

By  Marchi  methodi  the  left  position  tibial  nerve  showed  some 
-bundles  quite  healthy,  wliile  in  others  tliere  wei-esliglit  remains 
of  degener  ition  in  tlie  presence  of  fine  black  granules,  lying  for 
the  most  pa'-t  ill  ■' |)hagocytic"  cells  between  the  lilires.  The 
sciatic  trunk  a'l  iwcil  numerous  patches  of  round-celled  inhltra- 
tion,  eliieilv  at  tlie  periphery  of  the  bundles;  the  fibres 
themselves  looked  normal. 

ExPERiviENT  11.— July  18th,  1910.  Cat.  0.75  c.cm.  50  per  cent. 

i  alcohol  injected. iiito  left  sciatic  in  mid-t)iigh.    No  weakness  of 

the  leg  was  produced,  the  animal  walking   quite  well  on  tlie 

Jollov/ing  day.  ■  It  vi'as  kept  eighteen  days  without  developing 

any  symptoms,  and  was  then 
kil'led. 

EXPEP.IMEXT  12.  —  October 
26tli,  1910.  Cat.  0.5  c.cm. 
80  per  cent,  alcohol  injected 
into  left  sciatic  in  mid-thigh. 

October  28th.  Cat  limps 
slightly,  with  left  heel  lower 
than  right. 

November  7th.  Weakness 
less  marked. 

November  14th  (nineteen 
days  after  operation).  No 
difference  observable  in  the 
two  hind  legs.  Killed.  No 
macroscopic  change  in  the 
ner\e. 

Microscnpicalhi,  there  was 
scattered  degeneration  in  botli 
tlie  peroneal  and  posterior 
tibial  nerves,  involving  only 
a  niinovity  of  the  fibres.  The 
axonal  staining  showed  most 
axones  to  be  normal,  but  a 
few  were  broken  up  into 
irregular  fragments. 

Experiment  13.— November 
3rd,  1910.  Cat.  1  c.cm.  90 
jicr  cent,  alcohol  injected  into 
iiiid  ai-onnd  left  sciatic  nerve 
in  mid-tliigli. 

November     7th,     Jfarkcd 
ataxia   of    left  hind-leg;    left 
foot     is     dragged,     and     the 
animal    tends    to    walk   with 
the  foot  turned  over,  so  that 
the  dorsum  is  in  contact  with  the  ground. 
IJecemlier  8th.    The  call  muscles  are  greatly  wasted. 
December  ISth.    'I'lie   walking    has    imioo'ved,    though    Iho 
wasting  of  tlie  calf  muscles  is  still  very  niiirkcd. 

January  6th,  1911.  The  cat  walks  well,  without  any  obvious 
ataxia. 

Sixty-four  days  after  operation,  the  left  gastrocneinius,  tested 
by  I.educ's  current  (6),  showed  ;«ir(i'ii/ "  reaction  of  degenera- 
tion.''    Killed.     Kight  gastrociiemiug  30.4  grains;    left  gastro- 
cneinius 19.4  giaiiis. 
.MirroyrniiiniVi/,  the  results  were  an  follows  : 
Kii  I.i'ft  Ki'/fif/i'  uvhove  injection,  Cajal  stain),  ipiilc  iiovnial. 
1/1}  /.(/'(    iicMii-riiir  I  Until :    Ciijal:    .\    pulidi    at    |ieri|ilii'ry    of 
normal    large  axniicH;    tlu?  larger   part   nl    ilio    nerve    sliowed 
(liHa|ipeiiriiflcc  of  these,   with   a   few    fnignu'utw  of   di-bris  and 
niiinerous  (iiic  nnr  niifnrrtUiiiiin.iniics  (Fig.  8).     I\Iarchi :  ;\laiked 
nilMinced  ilegenernlion  in  the  gipiitcr  part  of  Iho  nerve  ;  a  few 
niirinal  lllne:!  were,  liov.ever,  present. 

EXPKP.niKNT  14,  Jnnc  Int.  1911.  Cat.  1  o.rm.  90  p(>r  .ent. 
iilcsliol  iiijrcli'il  into  and  arouiiii  left  sciatic  nerve  in  mid-thii;!). 
\'('ry  little  apjiearcd  In  ha\r  penctnited  tlie  iu'r\e. 

.lime  Clli.  Woiiiid  healing  well,  but  cat  hIiowh  no  symptoms 
at  all  fi'iiiii  the  Injei'liiin. 

JiiiM'  7Hi  (nix  days  after  oiioral'oii).  Killed.  No  macro. 
Hcopic  cliiiiigeH  fiiiiiiil  III  the  nui\e  or  niiisdcM.  No  inicro-ioiiplo 
iixamliititioii  iiiadi-, 

Kxi'KlilMr.NT  15.  June  IhI,  1911.  Cat.  1  com.  90  per  con t. 
alreliulinii'cted  inliMiiul  aiiiiiiid  left untcrior  crural  nerve  jiiHt 
iiliove  l'oii|iiii  I'm  ligiimeiit. 

.Iiiiio  41I1.  Marltoil  woaltnoHH  of  tlie  ipiadricepH  exlciu.or  of 
lliu  left  thigh. 

AiigiiK'  l«i  isInIv  iiiio  days  aflur  operation).  Very  miirkod 
wiiiiliiig  and  weiiliiiuHH  of  IIichp  nuiHrliH. 

Tl lit    w««    iiii«i'Hllioll/.i'd     and    tlio    left    rectus    feiiiirU 

oxiiiiiiiieil  with  Loiliie's  ciirreiil.  It.Hliowed  the  t\|>ical 
"  I'oacliuiL  ol  (U'guneralluu  "  (cuinplatoj."     I'aiadio  Hllmulallou 


Fig,  8.— Cat  13.  Section  of  li'fL  postrviov  libiiil  ncrvo  CCujal 
fitaiii);  on  th«  left  of  llu?  si?(;tion  nre  seen  tlu^  normal  nxones,  and 
on  the  ri«ht  llie  lino,  newly  reeeuerated  ones.  (Drawn  under  \  in. 
ohjoctive.) 
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of  llic  trunk  of  the  anterior  crura  I  nerve  proiluced  uo  cniitrar. 
tlon  of  the  musrles.  Killed.  Wei;;ht  of  riglit  quadriceiis, 
48  sranis:  weislit  of  left  qimriricepR.  20  (Ji^ms. 

Mil  iD.Toiti-iilhi,  the  results  were  as  follows: 

Ki  iJie  Aiitiiioi-  (.niiul  Tiunh. — At  the  bite  of  iuje.lion  ths 
nerve  showed  i)ro- 
found  chanjies  -  -  a 
luUBsive  new  forma- 
tion of  lihrous  tissue, 
with  i>at<.lieRof  round- 
celled  iiililtratioii,  iu- 
^oIvilly  and  destroy- 
in;;  the  greater  pro- 
}»or!ion  of  the  nerve 
lihres  (I'i;!.  9i.  A  few 
lihre.s  had  escaped, 
at  any  rate  in  these 
particular  sections, 
liut  the  destruction 
•was  very  extensive 
— u  vcritahle  "nerve 
cirrhosis."  A  hove 
this  I'oiut,  Cajal  and 
^larclii  pre|>ara,lions 
showed  a  luactically 
norm.ll  nene  ;  the 
)u-ocess  is  a  local  dis- 
organization, not  lead- 
ing to  any  asccudiug 
chsnse. 

hnnirln'x  (by  Marolii, 
<;ajal,  and  Biels- 
c  h o  w s k y  methods) 
.showed  active  pre- 
jmnitlon  for  regenera- 
tion—the long  nu'le- 
ated  protoplasm  i<: 
<olnmns  {the  "apo- 
(ropiiic  cells  "  of 
Marineseo;,  without, 
however,  any  new 
axones.  It"  looked 
asthouiih  the  marked 
lihi'iisis  at  tiie  site  of 
injection  had  delayed 
re='eneration,  so  that 
tliepiocesswas  slower 
than,  for  example, 
that  after  successful 
p  r  i  n;  a  r  y  nerve 
suture. 


Fig.    r.-Cat  15.     Section 
Oiaeniatein  and  \'an  tfieson', 
norve,  with  ^jreal  libro.^is. 
desli'UCLioi]  are  marked  \o  ■ 


of    the  anlerit.r 


T:x!>i-i;i\rKNT  16.— .Tune  6tli,  1911.  Cat.  0.5  c.cui.  ab.-ijlut-: 
alcohol  injected  into  and  around  the  left  sciatic  uerve  in 
niid-thit;li. 

July  8th.  Marked  plantigrade  gait  of  loft  hind  foot,  with 
teinlency  to  walk  with  the  dorsum  of  foot  to  the  ground. 

-July  26lli.  Weakness  and 
■wasting  of  the  left  calf  muscles 
still  \eiy  marked  (fifty  days 
after  operation  .  Tlie  cat  was 
uuaesthetized,  and  the  left 
^iastrccneinins  examined  willi 
the  I.educ  current.  It  showed 
<oni|)!ete  "reaction  of  de- 
ger,cr:ition."  There  was  no 
muscular  response  to  faradic 
oliuiululiouot  the  sciatic  truuk 
either  alHi\e  or  below  the  site 
otinlcction.  The  animal  was 
then  killed.  'Weight  of  ri^'ht 
gjistrocncmius.  23.2  grani^  ; 
\vci;;ht  of  left  gasirocncmiiis, 
8.5  gi-auis. 

Mirmtro)>ira!bi,  the  results 
were  as  follows: 

(/(I  Til'  -cidlir  trunk  at  the 
site  of  injection :  the  changes 
were  practically  identical  with 
those  lonuil  in  the  preceding 
experiment  that  is.  great 
libru3is  tilth  between  and  in 
the  ner\c  bundles.  There  were 
also  the  remains  of  numerous 
haemorrhages  iu  both  these 
situations. 

Immediately  ahove  tliia  point 
f'ajal  pieparatious  showed 
greater  regeneration  activity, 
axones  splittiur;  up  into  com- 
plex bundles  of  tine  fibrils, 
etc.  (i"ig.  lOi.  lurther  tip 
the  apjicarance.i  were  en- 
tirely those  of  a  normal  ncr\c 
—  th.it  is,  there  «ns  no  trace  of  any  ascending  deRcneralion. 

('•1  Till'  jtrrnil  It :'.  hnwi-hit  showe  1  no  iie»v  nxoucs-  tliiit  is. 
here  again  the  lUirosis  has  proved  a  sevei-o  ohstiicle  to  the  down- 
growth  of  new  axox'es  from  the  pr^^ximnl  put.  They  sluiwo  1 
the    usual    aiipfat^nccs  of    iate   Wallcrlaii  de^eueratiou— the 


Fie.  10— Cat  16.  Sorii.>n  <. 
roiul  of  iiuccLi.>n  (Cajiil  --liiiii 
intfl  ir.iiiplcv  liiindl<<.  oi  iii'i 
(Drawn  uiiJcr  I.  i:t.  olijectnc 


iireeeuce  of  numerous  comparatively  fine  fat  granule.",  some 
l>  ing  free,  others  contained  in  the  protoplasm  of  the  invadia:' 
phagocytes. 

A  striking  feature  broug'it  out  by  a   coasiilcration   of 

tlicbc  t>Ni)criuiL'Ut.-< 
is,  as  in  (irotip  I, 
the  vuriabiiityof  tlio 
results.  Tliu.s,  in 
Xos.  11  and  14  tlm 
injection  produced 
110  obriouB  effect, 
in  Nil.  12  only  a 
slight  trail, si  torv 
weakness,  while  ili 
9,  10,  13,  15,  16 
the  fuDctioiial  re- 
.sults  were  scvcro 
and  more  lasting. 
The  t-thniijne  -.vits, 
as  far  as  possible, 
identical  in  all  thcso 
oxiicriiuents.  but  tliii 
strength  of  alcohol 
u.sed  was  not  ainay.s 
the  same.  Iu  ?<t>.  11 
it  was  ouly  50  i-tr 
cent.,  which  may 
partially  account  fur 
the  lack  of  disturb- 
auce  produced.  On 
the  other  hand,  in 
both  9  and  14  it 
was  90  per  cent., 
yet  iiie  ctTects  in 
these  two  cases 
affoi-d  a  stiikin<j 
contrast.  Tlieie  cau 
be  not  the  slightest 
doubt  that  the  e.\- 
plaiiatiou  lies  very 
laigelj-  ia  the  difli- 
culty  of  eusuriiig 
adequate  Jienetra- 
tion  of  the  ncrvti 
by  the  alcol'.ol.  The  texture  of  the  nerve  in  question 
has  an  obvious  be:iring  on  this  point.  The  eats 
sciatic  is  composed  of  several  bundles  held  li<jhtly  together 
bj'    loose     conuective     tissue  ;    such    a    nerve    is    movo 

diflScult  to  intiltrate  suceess- 
fully  than  oue  of  a  luoru 
compact  structuif  — for  ex- 
ample, the  posterior  tibiiil. 
I'urther,  if  this  ditMrnlty  is 
RO  prominent  when  the  nerve 
i.s  exposed  by  dissccliou,  it 
becomes  still  more  .so  wImtii 
the  injection  is  made  through 
a  skin  punctur*'.  as  is  tiio 
usual  fliuical  method.  0» 
the  other  hand,  when  tho 
injection  is  made  into  a  bony 
canal  (as  in  the  cise  of  the 
three  divisions  of  the  tri- 
eeminall,  or  into  a  .pace 
fiounded  by  den.se  tiliroiis 
structured  (as  in  tho  ca.se  of 
the  (iasscriau  ganglionl.  it 
may  well  lie  that  the  alcohol, 
by  remaining  longer  in  con- 
tact with  the  uerve  or  gan- 
glion, may  produce  com- 
pai-atively  more  effect,  even 
though  little  had  i^netratcil 
during  the  actual  injectiviu. 

'Die  muscles  supplied  by 
the  nerves  operated  upm 
in  Exporiiiionts  9,  10,  13, 
15.  16,  showed  the  usual 
atrophic  chiUJgcs,  iden- 
tical with  those  following  mechanical  section  of  the 
uefvc.  It  is  intci-estiug  to  note,  however,  the  fairly 
rapid  roj-overy  which  can  ensue.  Thus,  in  Experiment  10 
this    was   complete    wlieu    the   animal   was    killed   after 


crunl    nerve   at    tho    site  of    injection 
showini;  iii-oioiiud  disorfjaDizalionof  the 
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elglity-eigbt  (lays.  The  gastrocnemius  muscle  -n-eiglied 
the  same  as  that  on  tlie  control  side,  and  reacted  cqu.illy 
^Yell.  Moreover,  the  animal  had  lost  all  trace  of  the  hmp 
which -was  so  prominent  for  some -(vceks  after,  the  opera- 
tion. Unfortunately,  the  histological  examination  -svas 
incomplete,  as  the' branches  to  the  gastrocnemius  -svere 
not  examined  to  see  how  far  they  had  suffered  and  how 
far  recovery  was  due  to  a  true  nerve  regeneration..  In 
Experiments  13.  15.  and  16.  however,  the  invcsti.nations 
were  more  complete ;  in  13  isixty-fonr  days)  regeneration 
was  shown  histologically  to  be  well  advanced,  and  the 
muscles  had  so  far  recovered  that,  examined  by  the  Leduc 
current,  they  reacted  in  a  manner  quite  different  from  the 
typical  reaction  of  degeneration.  In  15  (sixty-one  days) 
and  16  (tjftv  davsi  regeneration  was  much  less  advanced. 
In  neither  of  these  cculd  any  now  axones  be  found  in  the 
peripheral  branches,  and  the  nuiscles  gave  the  complete 
R.D.  It  is  probable  that  this  backwardness,  contrasted 
with  13.  is  dependent  on  the  greater  degree  of  librosis 
produced  by  the  alcohol  in  the  former,  the  librous  tissue 
formin".  as  1  have  found  in  other  experiments,  an  effective 
barrier^against  thcdowngrowlh  of  the  regenerating  axoues. 
TIjere  is  cverj-  reason  to  believe,  however,  that  in  due  time 
complete  recover-.-  of  power  would  occur  in  all  muscles 
which  had  been  "paralysed  by  such  injections.  In  other 
words,  there  does  not  seem  to  be  any  real  d;inger  of 
«rn;iflii<:>i/ paralysis  in  these  cases,  though  in  man  tlie  time 
taken  for  conipietc  recovery  might  be  a  matter  of  a  year 
or  more.  This  is  a  m-atter  of  some  interest,  in  view  of  the 
cases  of  peroneal  paralysis  recorded  by  Schliisscr  and 
others  (v.a.l  following  the  treatment  of  sciatica  by  these 
means,  though  s.ic-h  a  procedure  is,  I  fancy,  no  longer 
likely  to  be  advocated  at  the  picsent  time. 

CO.XCLUSIONS. 

1.  Alcohol,  injected  into  the  trunk  of  a  peripheral  nerve, 
produces  a  more  or  less  complete  local  necrosis  of  the 
nerve  at  the  point  of  injection. 

2.  The  change  is  not  an  "ascending  "one,  the  nerve  above 
Ihe  point  of  injection  remaining  normal ;  the  cells  of  origin 
of  the  (ibrcs  may  show  some  degree  of  chromatolysis,  but 
do  not  exhibit  signs  of  permanent  injury. 

3.  The  conditions  produced  by  such  injection  aic  more 
favourable  to  regeneration  than  those  lesulting  from  simple 
wction  without  suture.  The  anatomical  continuity  of  the 
nerve  trunk  favours  rapid  regeneration,  though  this  is  to 
Bome  extent  retarded  by  the  fibrosis  which  occurs  to  a 
^rruiter  or  less  extent  in  every  case  of  alcohol  injoctiou. 

4.  It  is  apparently  impossible  by  a  single  injection  of 
alcohol  to  piodiice  couiplcte  necrosis  of  the  (las.serian 
|{angiion,  its  den.se  texture  preventing  eoii^plele  infiltration. 
The  alcohol  tends  to  find  its  way  under  the  sheath  ol'  the 
({Hngliun  towards  the  proximal  root,  which  is  affected  to  a 
{greater  degree  than  the  actual  ganglionic  cells. 

UiiFKiirsn-.K. 
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(iiti.v   ii.Mi!  A^MM  I  \ii;i)   Willi   .\i:i(\i: 
i,i;sioNS. 

l!v  (1.  I.K.VTHAL  ClIHATLK. 

In  previouH  piiprrh'  I  have  pointed  out  tliiil  whin  the 
Hit^'H  of  till'  iHiiniY  r>f  inridenee  and  areas  of  iwcMpulinn  art! 
t<ikcn  into  i''>nHideriition,  then  then'  Ih  reiiHoii  t<i  bellfvi'  a 
iitrvoiiH  infliicrii'c  exisln  which  can  indiiei'  gieyniss  of 
linir,  at  lenfit  ill  moiih;  chhih.  The  )mrliciilui'  caiieN  to 
>tliie)i  I  drew  uttenlioii  were  of  two  cluKses. 

I  Iniiiil.  I'lTooiia  liDvliiK  tiii'l  (jrcy  intclicn  of  liulr  ever  Hlni'i- 

till-.    .  ..il-l  ,,■,,.•  n.l.ir. 

'  i.'riiilimlly  lieccinir  Krcy  willi  niitiiii<'iii^<. 

*■  '  'iiiiHl  ni^iiiii  111;  MuUil\  ttled  iiiUi: 

'inti  <il   imuOifii  i.(    uic\    linli-,   wliiili 

i/riuliinlly  iuao  wild  llm  iC'iicial  KI'I'.micm  of  tlir  Koalii  iinil 
lirnrl, 

•'■    'I  '  ■  'f  •inllprnl  ui-py  liiilrH  lu'^tniiinK 

'■I  III    lliix  iiiiIhIm  iKioii  lliiM'C  in  an 
•bi« 


It  is  those  cases  in  Class  1,  and  (a)  of  Class  2, 
which  show  by  the  points  of  incidence  a  nervous  genetic 
influence.  In  Class  1  the  grey  patches  are  often  hereditary 
as  well. 

In  the  present  article  I  wish  to  indicate  a  large  class  of 
cases  which  acquire  greyness  of  hair  in  association  with 
other  nerve  lesions,  and  therefore  probably  connected  with 
nervous  changes. 

Fig.  1  shows  the  nerve  lesions  ou  the  right  side  of  a 
case  of  Sir  Victor  Horsley's.  to  whom  I  owe  my  thanks  for 
allowing  me  to  publish  it.  The  clear  area  ou  the  forehead 
and  fiontal  region  of  this  scalp  was  anaesthetic,  the  skin 
was  bleached  and  the  hair  was  grey.  The  dotted  area 
posterior  to  it  was  hyjicraesthetic  and  the  hair  was  not 
grey.  In  both  areas  there  w^as  slight  overlapping  of  tho 
left  side,  which  otherwise  was  normal  with  regard  to 
sensation  and  the  colour  of  the  hair.  The  case  suffered 
from  leucodermia. 


Fig.  1. 


FiiJ.  2. 


Fig.  2  shows  the  state  of  things  in  a  case  of  my  own,  an 
out-patient  of  King's  College  Hospital,  aged  36  years. 
A  subcutaneous  ueurolibroma  growing  ou  each  of  the  sites 
marked  by  Ji  cross  on  the  cheek  and  forehead  of  the  i-ight 
side,  and  which  were  noticed  about  the  same  time  ten  years 
ago,  when  the  hair  also  began  to  gro'iv  grey. 

The  state  of  the  greyness  of  liair  was  as  follows:  On 
the  mir-or  lital  Uiaximinn  point  of  .Dr.  Henry  Head,  there 
was  a  pU.ch  of  nornuil  brown  colour,  wlii<'li  appcar<?d  as 
an  is'an  I  in  the  completely  grey  V-shaped  area  seen  in 
Fig.  2,  h  hind  which,  and  limited  behind  by  the  post<'ri<ir 
boiimliiry  of  the  tifth  nerve,  vas  an  area  of  scattered  grey 
hairs.  There  was  no  disturbance  of  sensation.  Tactile, 
heat,  cold,  and  pain  sensations  wore  normal. 

It  would  be  of  iMimens'  theoretical  and  practical  iuteresfc 
to  discuss  the  state  of  greyness  of  hair,  together  with  the 
jirotopathic  nerve  influence  described  by  Dr.  Head.  Tlio 
dis<-ussioii  would  be  very  dis<-ursivo,  owing  to  the  fact  that 
our  knowledge  is  not  suffici<-nt  to  enable  us  to  state  what 
liijikrs  hair  appear  grey  ;  and  although  one  may  have 
opinions  iip(ui  tlu^  subject  they  are  not  sufficiently 
matured  for  dogmatic  i)ronounceiueiit. 

.Ml  J  want  to  clo  now  istn  show  that  here  is  ,an  epithelial 
eliaiige  in  stati",  which  tiikis  place  /mri  /m^i.tii  with  a 
change  in  the  nervous  system,  and,  therefore,  probably  due 
to  it. 

.Mlhoiigh  greyncsH  of  hair  is  of  itself  an  nniniporiant 
epitliilial  chHiige,  it  ajjjiears  at  a  time  of  life  eiuumon  to 
another  unil  im|>i)itant  epithelial  change  namely,  eai:eer. 
'J'he  genesis  and  etiology  of  an  unimporlaiit  chaiig<i  in  a 
tissue  may  illuininate  the  genesis  and  etiology  of  an 
iiupor,aiit  change  in  the  same  tissue. 

1  atn,  at  any  rate,  assniuing  a  eorn'ct  .'iltitude  in  saying 
that  because  a  neive  iiilhu  iice  can  be  shown  at  work  in 
the  genesis  of  one  <'pitlielial  change,  it  ought,  theieloi-e,  to 
be  considered  in  the  geneslH  and  etiology  of  another 
cjiitlielini  change     that  is.  eaneer. 

(ireyiiesH  of  linir  iiniy  besiiid  to  be  a  degenerative ehnngo 
and  cancer  a  proliferative  ehangc.  TIk-  pioliferativo 
chalige  ill  eaucor  can  hardly  he  considered  an  ohjcet 
lo<H»ii  ill  regeuarntion  :  its  pioiliKtsnre  iieiirerdegeiieraliiin 
proiluclH,  HU  far  us  Hi/.e,  sluipc.  and  function  of  the  cells 
ui'u  coneeriii  il. 

Ui  t  riiKM  r 
'Tlir  liirlili'iKMM.f  lliK  Hull'-  iii-..Mii.H«.  liiiiiiNii  MunicAi,  .TornnAr., 
.Inly  lilKl.  IVj:>.  ,  I  Hi.  Maiiilnl  Nitvi'  .\n'ii  mill  Hi  Kcllitioll  to  Ul'oyni'HIl 
of  Hull,  lliiiiihii  .Minii  Ai.  Joi  iikai.,  July  Itli,  ICKM 
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In  .1  short  paper  wliicli  appcarc<1  in  tho  Bhitish  Mnnrrvr, 
.)on:N-ir.  of  .Au-^ust  26tb.  1911. 1  deiuon.strated  clinically  the 
heiicticial  effects  I  had  obtained  in  tabes  doisali.s.  "even 
when  inaiked  ataxia  had  occiurcd,  from  systematic  prac- 
tice o£  the  exercises  desisncd  by  FrcukeJ  of  Heiden  for 
restoring  the  power  of  co-ordinate  niovcnicut. 

Since  then  I  liavo  received  many  incpiiiies  i-especting 
tlio  treatment  and  also  on  points  not  included  in  niv 
former  conimiiuicatioD.  It  is  gratifying  to  find  so  much 
interest  evinced  iu  this  successfnl  method,  offered  by  the 
Fronkel  system,  of  mitigating  the  unbapiiv  condition  of 
patients  suffering  from  this  disabling  affliction.  Yet  the 
c-orro.spondence  al.so  shows  that  there  still  exists  a  good 
deal  of  misapprehension  regarding  tho  nature  and  practical 
application  of  the  exercises,  as  well  as  the  training  through 
wliich  the  patient  must  go  to  produce  tho  result.s  desired. 
It  is  to  these  considerations  that  I  propose  more  particu- 
larly to  address  myself  on  the  present  occasion. 

It  may  be  stat*>d  at  once  that  the  Freukel  system  docs 
not  consist  of  a  series  of  gymnastic  exercises  w  hicb  the 
patient  can  be  .set  to  perfoim  each  dav  from  a  list  supplied 
to  him  with  directions  for  doing  theni.  It  consists  of  a 
series  of  delinitely  directed  movements  made  in  different 
positions  of  the  body  with  speciljc  objects  in  view,  under 
tho  immediate  direction  of  a  physician,  who  must,  of  course, 
have  made  himself  acquainted  with  the  aim  and  object  of 
each  ni.)vemeut  used,  a  knowledge  which  can  only  be 
gained  by  careful  study  and  reflection,' 

The  degrees  and  forms  of  ataxia  met  with  in  different 
patients  suffering  from  tabes  being  vcrv  diverse,  the 
physician  has.  after  first  carefully  dcterminmg  the  precise 
nature  ami  ext<!nt  of  the  disturbances  present,  to  choose 
the  most  suitable  exorci.ses  and  adapt  their  sccpience  as 
well  as  their  duration  and  intensity  to  the  individual 
roipiircments  of  the  ease. 

The  most  serious  disablement  of  the  ataxic  patient  being 
usually  the  loss  to  a  greater  or  less  extent  of  co-ordinativc 
power  iu  the  lower  extremities,  the  greater  numbvr  of  the 
exercises  are  designed  for  the  purpose  of  enabling  him  to 
regain  control  over  these  various  movements.  Others  of  a 
diOerent  kind  are  intended  to  restore  lost  power  over  the 
movements  of  the  trunk  and  upper  extremities. 

The  exercises  designed  for  restoring  control  over  move- 
ments of  the  lower  extremities  comprise  :  in)  Those  which 
arc  practised  in  a  recumbent  position  while  the  influence 
of  gravitation  and  the  necessity  of  maintaining  the 
<Mliiihbrmni  of  the  body  are  in  abeyance;  {h\  those 
practised  in  the  erect  posture,  consisting  of  walking 
exercises  of  various  kinds:  (<)  those  which  combine 
various  movements  and  evolutions  carried  on  during 
walking,  sncli  as  turning,  silting  down,  etc.  ;  and  ((/)  those 
which  are  done  in  the  sitting  position.  The  most  numerous 
of  these  exercises  are  those  of  the  first  class,  of  which 
there  arc  ninety  four,  while  of  the  walking  movements 
there  are  twenty-eight.  The  physician  is.  therefore,  well 
prcvidcd  with  an  ample  series  from  which  to  make  a 
selection  suitable  for  the  patient. 

The  exercises  taken  while  the  patient  rests  in  bcil  or  on 
n  conch  consist  of  those  i)ractised  without  apparatus, 
wliK-li  arc  far  the  most  important,  and  those  in  wliich 
a]ip;ua;i;s  is  used.  The  former  are  subdivided  into  six 
groups,  each  of  which  has  for  its  aim  a  certain  dcliuite 
object.  Thus  the  lir.st  is  devoted  to  the  practice  of  general 
movements  of  the  limbs,  and  consists  of  flexion,  extension, 
adduction,  and  aMuction,  the  heel  resting  on  the  bid 
during  their  i)erfonuance  in  order  to  economize  muscular 
force  as  much  as  possible,  the  range  of  movement  in  these 
exercis-.R  being  considerable.  In  the  second  moup  tin' 
limb  exercised  is  raised  from  off  the  bi-d  while  flexion  and 
extension  movements  are  i)erformed,  and  the  patient  is 
practised  in  touching  definite  portions  of  the  resting  limb 
with  the  heel  of  the  limb  being  exercised.  In  "these 
exercises  we  have  a  combination  of  balancing  the  quasi- 
suspended  lind)  and  the  performaiue  of  movements  at  the 
joint-s.  This  scries  leads  to  anotber  group  designeil  to 
tievclop    a     maximum    degree    of    o  ordination    with    a 


minimum  of  muscular  contraction.  A  largo  group  of 
exercises  arc  arranged  to  teach  the  patient  to  perform 
tirat,  similar  and,  secondly,  dissimilar  moveineuts  at  tho 
same  time  with  both  limbs,  l-'inallv,  there  are  exercises 
involving  high  degrees  of  co-ordination  which  are  rendercei 
more  aud  more  difficult  by  reducing  the  amplitudes  of  the 
movements. 

During  tho  practice  of  these  exercises  the  patient 
follows  closely  the  movements  of  his  limbs  with  his  eves. 
As  soon,  however,  as  ho  lias  learnt  to  control  his  move- 
ments somewhat  it  is  of  considerable  importance  to 
practise  him  in  doing  some  of  the  exercises  with  his  eye.s 
closed  in  order  to  develop  .sen.sory  control, 
.  If  the  ataxia  be  very  great,  cb  ordinative  exercises  are 
useless  at  first,  and  one  has  to  be  content  with  practisin.' 
simple  contractile  moveineuts  of  single  muscles  or  groups 
of  mnsclcs  having  similar  functions,  limiting  the  niove- 
ments  to  a  .single  joint,  as  the  toe-s,  foot,  leg,  and  thigh. 

The  exercises  practised  in  bed  with  ajiparatus  are  of  less 
importance  than  those  previously  mentioned,  but  arc  often 
useful  for  homo  practice,  the  apparatus,  which  is  vcrv 
simple,  takmg  the  place  of  thephysicians  hand  iu  focus.sin"" 
the  movements  of  the  limbs. 

It  must  ever  be  rememboretl  that  to  the  tabetic  patient 
all  exercises  are  very  tiring,  owing  to  niiicli  energy  being 
uselessly  ex|)cnded  in  attempts  at  co  ordination  ;  t"liev  aro 
also  a  considerable  strain  on  the  attention.  It  is  there- 
fore imperative  that  ihoy  b^  practised  only  for  a  few 
minutes  at  a  time,  and  frequent  rests  taken  during  tho 
practice  hour.  For  these  reasons  it  is  most  advantageous 
for  the  physician  to  instruct  two  or  three  patients  alter- 
nately, so  that  the  tirst,  having  done  a  short  turn,  may 
rest  till  each  of  the  others  has  had  his  spell,  after  which 
the  lii-st  begins  again.  In  this  way  even  four  patients  may 
receive  in  successive  turns  as  much  practice  in  one  hour  as 
is  desirable  for  them  to  have  at  a  single  sitting.  It  is 
usually  found  convenient  to  practise  exercises"  in  the 
recumbent  position  during  the  forenoon,  leaving  the  after- 
noon free  for  practising  exercises  in  the  erect  posture  when 
tho  degree  of  ataxia  permits. 

A]>i)Uanccs  Bcqin'icd  for  Ej-crciscs  i»  the  Eirct  Posliirr. 
Exercises  iu  the  erect  posture  should  be  practised  in 
a  room  or  corridor  of  sufficient  length  to  i-ender  it  un- 
necessary for  the  patient  to  have  to  turn  round  frcquentlv 
—  which  is  difficult  for  the  tabetic  to  do  -and  of  sufficient 
width  to  permit  the  patient  with  an  attendant  on  either 
side  of  him  to  move  freely.  The  exercise  track  which 
I  have  constructed  at  Eversley  Sanatorium  is  about  60  ft. 
long  by  7  ft.  wide.  Along  it  at  intervals  are  placed  chairs 
for  the  patients  to  rest  whcncjor  fatigued. 

On  the  floor  is  a  strip  of  hnokMim  a  vard  wide,  on  which  ia 
pauiteil  a  pliMU  bl.ici;  stripe  21  cm.  wile.  AlonK  one  side  of 
tins  18  another  narrower  stripe  U  cm.  Ijroad,  and  bevouii  it  aro 
t\io  other  stnpesalso  21  and  11  cm.  wi.le  respectively".  011  which 
;ne  painted  in  white  transverse  lines  at  lixed  distances,  thus 
iii\ulin{<  t  lesc  Uvo  Ion-;  stripes  into  sections  nh'ch  represent 
lidl  steps,  thiee-.|narter,  half,  a:id  ipinrter  steps.  The  iull  steij 
'.';»^<^"i-  Ions,  the  tlireci|iiartcr  step  45.5  cm.,  the  half  step 
jO.5  cm.,  and  the  ijuarl-ir  step  15  cm.  These  two  cross-hsrrod 
stripes  present  the  appearance  of  a  ladder  depicted  on  n  flat 
snriiicc. 

Oil  a  second  piece  of  linolcnni  are  drawn  in  duplicate  eight 
pairs  of  footprints,  those  of  the  one  row  heiiig  llgured  iu  the 
reverse  diiculion  to  those  of  the  other  row.  The  distance 
between  the  heel  outline  of  the  one  footprint  and  that  of  tlio 
next  IS  35  cm. ;  eucli  pair  of  footprints  shows  the  feet  at  an  aiielo 
of  ahont  40  degrees.    The  width  of  oach  row  is  51  cm. 

I'uwn  the  centre  of  a  third  and  widcc  ))icce  of  linoleum  are 
outlined,  in  puirs,  tlie  anterior  piution  of  tlic  foot  at  disumcesof 
quarter  steps  from  one  anotlicr,  and  from  the  central  iwir  a 
scries  of  cllr^ed  lines  at  ilistances  of  .piarter  steps  from  one 
another  are  drawn  on  either  siile  ;  the  whole  ariangement  o( 
the  diagram  is  in  tlie  form  of  a  Oeneva  cross.  It  is  used  tor 
the  imrposo  of  iiistructiiif;  patients  iu  tAkiii;;  steps  in  dilTerent 
directions  at  vvord  of  coinuiand. 

On  a  fourth  piece  of  linoleum  is  depicted  the  outlines  of  foot- 
prints in  four  difTerent  directions  having  a  common  centre  for 
the  iiecl.  This  diattrnm  is  used  to  instruct  tlic  patient  how  to 
turn  l)V  the  ri«lil  or  the  left. 

A  stair  consisting  of  four  steps  Imviiig  each  n  rise  of  12  cm. 
and  ft  tread  of  35  cm.    On  one  side  is  a  strong  handrail. 

A  stront;  chair  on  whicli  the  patient  can  pniclise  svstem- 
ntically  siitiug  down  and  rising  up  completes  the  ncceisary 
nppliaeces. 

Mrlhod  of  In.tlnirlion. 
Hefore   attempting    to   supervise    the   instruction    of  a 
patient  in  these  exercises  the  physician  must  make  liiiiiMelf 
aitiuaiuted  with  the  lueehauisiu  of  the  normal  movements 
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bf  tlic  human  body  as  a  whole,  and  of  its  several  parts, 
also  01  the  sequence  o£  events  involved  in  each  given 
movement.  He  must  likewise  acquaint  himself  with  the 
iieviatioDs  from  the  normal  esJiibited  by  the  tabetic 
patient  in  Ms  attempts  to  effect  definite  movements.  The 
combination  of  movements  which  occur,  for  example,  in 
locomotion,  having  been  acquired  in  childhood,  are  so 
automatically  performed  by  us  in  after  years,  that  we  are 
not  conscious  of  the  various  movements  onr  bodies  go 
throiigh  when  we  cake  a  step,  or  when  we  do  the 
apparently  simple  act  of  sitting  down  on  a  chair.  Yet 
each  of  these  are  couplieated  acts  involving  several 
rooular  sequential  movements  of  the  trunk  and  lower 
limbs  which  the  tabntic  patient  has  to  learn  afresh  to 
enable  liim  to  perform  them  properly.  Thoroughness  in 
teaching  and  in  ieartjiag  the  details  of  the  movements 
made  in  the  various  acts  we  do  in  everyday  life  is 
CBSCutial  when  impressions  have  to  be  made  upon  and 
accunmlated  by  fresh  neurones  unaffected  by  the  disease, 
and  faulty  metliods  of  movement  acquired  during  the 
course  of  tlie  disease  have  to  be  eradicated. 

The  first  track  on  wliich  the  patient  is  practised  in 
'walking  exercises,  after  he  lias  been  well  grounded  in  the 
method  of  taking  a  step,  is  the  plain  broad  stripe.  Little 
heed  is  given  to  the  length  of  step  iu  the  fiist  instance, 
but  attention  is  concentrated  upon  the  method  of  taking  it. 
If  the  ataxia  is  only  moderately  severe  one  attendant  may 
be  siiiiicient,  but  he  mu.st  always  bo  at  the  patient's  side 
though  not  touching  him,  ready  to  give  him  support,  if 
i-equired,  l)y  catching  liini  under  the  arm.  as  tabetic 
patients  are  very  liable  to  fall  or  twist  an  ankle  suddenly 
and  without  any  previous  warning.  Such  au  accident,  even 
if  the  jiaticnt  he  not  hurt,  is  very  discouccrtiug.  increases 
his  feeling  of  insecurity  and  makes  him  nerrous,  so  that 
he  cannot  concentrate  liis  attention  on  tlie  exercise  he  is 
doing.  The  attendant's  duty  is,  therefore,  to  carefully 
and  closely  watdi  the  patient,  wliile  tliat  of  the  physician 
is  to  instruct  liici  in  the  exercise  and  correct  the  faults 
ho  makes. 

The  clothes  worn  by  the  patient  should  be  light,  and 
he  can  well  dispense  with  a  coat,  as  the  oxc-riiou  of 
taking  only  a  fcv,-  steps  nsually  makes  him  feci  hot.  He 
hIiouUI  wear  strong  lace<l  boots,  v.itli  broafl  n()iislij)j)iug 
rubber  or  felt  soles,  to  support  his  ankles  and  give  him 
H!ability. 

The  patient  slionld  practise  walking  exorcises  only  for 
a  few  minutes  at  a  time  owing  to  the  fatigue  both  of  body 
anil  mind  which  rai)idly  supervenes,  and  should  stop  on 
the  occ«rrence  of  the  first  signs  of  fatigue.  The  l)i>st  indi- 
cation of  this  is  incroaHcd  action  of  tlie  heart.  His  jiulse 
should  therrrfore  be  taken  at  frequent  intervals  to  see 
that  it  is  not  nndidy  ra|)id  mot  over  120  to  1.30 per  minute), 
and.  if  it  im.Iic  should  rest  on  a  chair  till  it  is  again  normal 
before  resuming  the  exorcist's.  While  he  is  resting  another 
patient  is  put  through  a  turn;  a  third,  and  even  a  fonitli, 
nniy  with  a<lvantage  be  thus  exercised  alternately,  as  this 
has  tlic  sahitKry  effect  of  '.tiniidnting  their  endeavours  to 
vie  with  one  another  in  doing  the  esrivists  will,  and  so 
leaili  to  progress.  At  the  beginning  the  work  is  uphill, 
md  liltli'  )ir<igris!i  scenis  to  be  made  for  awliilr;  but, 
with  persistent  practice  and  careful  attention  on  the  |)art 
of  Ixitli  physii-ian  and  ])atii'nt.  inipiovement  will  in  due 
oonrsr!  be  niiliieable.  The  tabetic  pntirnt  has  a  niiukcd 
tendt  iiey  to  take  his  steps  too  quickly,  to  staiu))  Ids  foot 
down  fiiri'ihlv.  and  to  rotate  his  leg  and  foot  outwiinls; 
tl  ■  •■  liich  have  to  be  carefully  corrected.     Ho 

n  lo  1  p  his  eyes  fixed  eliisely  011  the  niovi'- 

III  11:  .  tn  1,1,  I' '  t  and  legs,  till  he  gains  11  certain  aiiioimt 
uf  eoiitiol  over  Iheiii. 

The  III  X'  '  iMHtruclion  is   to  teaeli   the  patient  to 

tiilie  ^le|M  .  length,      l-'orliiis  piirpiiHo  the  liniail 

•'•    'II  li  :i  divided  iiiir,   ..i    iw,    linlf-Mte|i-(.  ,uid 

<l  The   liii  Id  idwa',  ■,  lie.^iu 

V.  lioing  111"  I  liliii.     'I'lievaio 

!>'  I  direeliun  iiiid  to  the  side;  l.hu  lutler 

I"  lit.     Tlie  foruH'r  ih  prfictiied  (iiMt  by 

»'■  foot  and  bringing  llie  other  iqi  (o  it 

lly,  by  Hwinging  the  Mcroud  Imit 
forsii  d  Im  _,  lai  ll.i  liixl  pi  iigreH-<i>in  HtcpH.  (juiiiltT  ittepit 
nrr>  next  prmlmd,  then  three  iiiiurter  »t-|>H,  and  liiiiilly 
full  ^.U  im,  aIii'  h  nil!  the  nmst  dilfieiilt.  Having  ueqiiii'eil 
A  certiiin  dii^iM'  of  prolicii  ney  ju  taking  thuHo  viiiioiis 
^tepH,  the  patient  in  tlien   ready  U>  practiHO  «tepH  of  dif 


ferent  lengths  or  mixed  steps,  changing  from  about  half  to 
quarter,  three-quarter,  or  fitll  steps  at  the  direction  of  the 
physician.  He  is  also  practised  iu  taking  single  steps  back- 
wards and  in  taking  steps  forwards  while  his  eyes  are 
directed  to  some  object  in  front  o£  him.  and  with  his  arms 
in  vatrioits  positious,  so  that  he  is  unable  to  observe  the 
position  of  his  feet  and  their  movements. 

The  paired  footprints  represented  on  the  second  aud 
third  pieces  of  linoleum  are  used  especially  for  patients  iu 
the  early  stages  of  the  disease,  when  only  slight  ataxia  is 
present,  likewise  at  the  end  of  a  course  of  treatment,  to 
teach  precision  of  action  aud  takiug  steps  iu  different 
directions  voluntarily  or  at  word  of  command,  the  patient 
being  required  to  put  his  foot  down  exactly  and  accurately 
on  the  points  indicated.  To  use  them  he  requires  to  be 
able  to  maiutaiu  his  equilibrium  well,  to  balance  himself 
on  one  leg,  and  to  move  liis  limbs  definitely  at  will. 

In  the  movements  of  every-day  life  changing  direction — 
in  other  v.'ords,  the  act  of  turning — sitting  down,  and  rising 
from  a  chair,  and  ascending  and  descending  stairs,  are 
very  important.  It  would  occupy  too  much  space 
here  to  describs  the  variotis  stages  we  unconsciously 
go  throngli  iu  doing  these  simple  acts  and  the  diffi- 
culties the  tabetic  patient  encounters  in  attempting 
them,  consequent  upon  his  loss  of  power  of  co- 
ordinating the  actions  of  the  various  muscles  and  groups 
of  muscles  concerned  in  them.  Tlioroiigh  instruc- 
tion and  practice  in  aU  the  details  of  the  movements 
should  never  he  omitted.  The  fourth  diagram,  the  shore 
flight  of  stairs,  and  a  chair,  are,  therefore,  important 
equipments  for  the  Frenkel  treatment.  The  patient  should 
be  taught  those  movements  coucitrrently  with  the  walking 
exercises  as  early  in  the  coiu-se  as  possible. 

After  considerable  progress  has  been  made  iu  walking 
on  ihe  broad  stripe,  the  still  more  difficult  task  of  doing 
walking  exercises  on  the  narrow  stripe,  wliich  is  about  the 
same  width  as  t!;o  sole  of  the  patient's  boots,  is  begun ; 
also  standing  and  walking  exercises  with  bent  knees.  A 
variety  of  exercises  iu  walking  is  practised  by  patients  in 
groups  of  three  or  four  together  for  the  purpose  of 
teaching  them  to  time  tiie  movements  of  their  limbs, 
which  is  a  matter  of  considexable  importaucc  when 
walking  in  frequented  places. 

Hxercises  iu  the  sitting  position  arc  chiefly  used  con- 
jointly with  those  jnactised  iu  bed  in  cases  where  the  loss 
of  co-ordination  is  eousiderahle.  They  are  chiefly  directed 
towards  teaching  the  patient  such  actions  as  raising  the 
thigh  with  the  knee  Hexed,  and  putting  the  font  down  on 
a  footprint  drawn  on  the  floor  so  that  the  whole  of  the 
sole  shall  touch  the  ground.  Movcmonts  of  atlductimi  ar(! 
also  practised  in  this  position  to  correct  the  outward  throw 
ol  the  knees  so  conuuoii  iu  ataxic  cases. 

Au  important  question  in  regard  to  the  Frenkel  treat- 
mtnfc  is.  When  slioiiid  it  be  begun".'  The  answer  is 
undoubtedly  on  the  earliest  manifestations  of  symptoms 
of  ataxia  occurring.  At  this  tiiu<?  the  loss  of  articular 
muscular  and  culiincous  sensibility  is  <;ompanitively 
slight;  hrnee  the  chance  of  regaining  the  maximuiii 
co-ordinativi-  ))ower  over  movements  of  the  limbs  is 
greatest.  The  greater  the  loss  of  sensation,  the  longer 
and  more  ililVicult  will  be  the  treatment.  But  so  long  as 
some  sensibility  remains  iu  the  limbs  imiutivenienl  may 
confidently  bo  looked  for  from  the  treiitment.  Kven  in 
advanced  eas<^s  unexpectedly  good  results  may  often  bo 
obtained.  The  nmio  experience  I  have  of  the  treatiucnl, 
the  more  convinced  1  am  of  its  beiiefieinl  elTects  in  th« 
great  luajority  of  casi'S.  The  Impes  it  offers  to  the  patient 
of  legaiiiiiig  much  of  the  eo-ordinalive  power  ho  lias  lost 
anil  of  thus  iniproviiig  his  condition  shoiild  cortiiinly  bo 
point«^d  nut  to  him  by  his  meilical  attendant. 

The  dur.ition  of  the  lieatment  depends  not  only  on  tho 
dvgi'cool' atii'\ia  present,  hut  iilsn  on  the  natural  aptitiido 
of  thi<  patii'ut  and  the  iletei  iiiinaliou  with  which  he  sets 
liiniKi')f  to  IiIh  eiiie.  The  longer  the  exercises  arc  con- 
tiiiiiiil,  Ihe  more  ceitiiin  niiil  lasting  is  the  iiiqirovemcnt 
priHlilced.  It  is  uufortiinate  lor  many  that  the  treatment 
cannot  bo  camnd  out  at  home  or  in  conjunction  with  the 
patient's  lu'dinmy  avocation  in  life,  Minci'  it  reipiiics  Ids 
nndiviilcd  attj^ntion  fur  a  certain  time,  at  Irnst  till  somo 
progrt  HH  liOH  Ih'Cii  made.  'I'liis  incon\oiiienee  might  bo 
redileid  somewliBt  and  mueli  heiieril  derived  if  persons 
HufTering  from  thin  allection  were  to  devote  their  holidayfi 
to  the  tieatiiiont. 
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A    NOTE    ON 

THE    MORPHOLOGY    OF   A    STRAIN   OF 

TRYPAXOSOJIA    EQUIPEUDUJI, 


■n-ARRIXGTON  YORKE,      and      B.  BLACKLOCK 
^•1^-  JI.D. 

FROM  TUE  KCSCOBK  KKSEARCH   LAUORATORIES. 


Nkarly  a  year  ago,  in  examining  stained  films  of  our 
stiains  of  trypanosomes,  one  of  us  observed  in  the  blood 
of  a  gumeapig  slioit,  stumpy  forms  of  parasite  wliidi  bad 
tlie  macronucleus  displaced  towards  the  posterior  eud 
The  gumeapig  was  infected  nitli  a  laboratory  strain  of 
dounnc,  which  had  been  received  from  Geheimrath 
Professor  Uhleuhuth  in  Berlin  in  1907. 

Recently  in  connexion  with  some  work  on  "attach- 
ment '  we  had  occasion  to  obtain  a  fresh  supplv  of  dourine 
virus,  and  ue  are  indebted  to  Professor  Schillin"  for  his 
kindness  in  sending  us  a  rat  infected  with  T.  cquipenluw 
and  for  giving  its  origin.  This  strain  was  obtained  by 
Irofessor  Schilling  from  the  Gesundlieitsamt  in  Berlin 
and  has  been  preserved  in  his  laboratory  for  many  years.   ' 

Examination  of  this  strain  also  revealed  the  presence  of 
stumpy  parasites  having  the  posterior  position  of  the 
nucleus.  The  following  are  some  of  the  chief  morpho- 
logical characters  of  this  strain. 

Morphology  of  ihe   Trypanosomes. 
Between  long  thin  forms  with  free  flagellum  and  short 
stumpy  forms  without  free  flagellum  there   is  a  variety 
ot  intermediate  forms. 

A  thousand  parasites  drawn  and  measured  in  a  white 
rat  over  a  period  of  eight  days  before  its  death  had  an 
average  length  of  26.7  ^.  The  longest  trypanosomc  found 
measured  36 ;x.  and  the  shortest  15^.  "The  percentaae 
'ncideuce  according  to  length   in  microns  is  shown  on  the 
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A  thousand  e.^amples  of   T.  equiverdum  in   white  rat  on 
eight  days. 

t 

Table  shoicing  Percentage  Mcattmments  of  1,000  Ej-amples. 


Parasites  Measuring 
less  than  24  m. 


21.! 


Parosites  MeasnrinR 
between  24  |x  and  iOiJ.. 


58.S 


Parasites  Measuring 
30  M  and  over. 


19.7 


chart  by  means  of  a  curve,  and  also  in  the  table.  Fi-ora 
these  It  will  be  observed  that  the  trypanosomc  is 
fairly  long  and  that  most  of  the  parasites  lie  between 
24  1^  and  30  fi. 

Forms  in  iihiclt   the  NncJeus  is  Pos/crior  to  the 
Centre. 
The  forms  ot  parasite  in  which  the  nucleus  is  observed 
to  lie  posterior  to  the  centre  are  the  short,   stuiiipy  para- 
sites whieli  have  little  or  no  free  flagellum.     These  forms 
are   found    in    animals   when .  tlie    parasites    are    fairly 
uumerous;  they  have  been   ob.servod   in   rabbits,  "uinea- 
pigs,  and  rats— the  only  animals  so  far  cxpcrimeuted  with 
ihe  nucleus  varies  in  position  from  being  just  posUM-ior  to 
the    centre   of    the    parasite   to   being  close    beside    the 


blepharoplast.  Various  positions  which  the  nncleus  mav 
occupy  are  sliown  in  the  parasites  depicted  in  the  firrure 
the   forms   there   represented   being   druwu  from   a^lillij 
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Figs.  1  aud  2.— LcnK  slender  forms. 

Figs.  3  and  4. -Intermediate  forms. 

Figs.  5  and  6— Short  tonus  with  central  ancleus. 

Fig.  7— Dividing  form. 

^'■f  *n~.®^°,'■'  '^""  ^'""'-^  nucleus  slightly  anterior  to  centre, 
tigs.  9  to  13.— Posterior  nucle.ar  foi-ms. 

The  magnincntion  of  the  original  drawings  wa."!  2  000 
a'a'uf'ers  :  for  reproductiou  here  they  have  been  reduced 
to  naif  their  original  size. 

'f''^^'?"'  *''"'  '''°°'^  "^  '^  guinc.i-pig.  In  the  white  rat 
ot  i.lJOO  trypanosomes  drawn.  38  had  a  definitely  posterior 
position  of  the  nucleus.  Many  of  the  parasites" have  very 
marked  granules.  ^ 


Stumpf  (Monnfsschrift  f.  Geb.  «.  <7 ;/»,.,  May.  1912,  p.  640) 
exhibited  at   a   meeting  ot    the    Brbslau    Gynaecolotjical 
society  the  organs  of  a  woman,  aged  23,  who  liad  iised 
vaginal  injections  daily  for  some  time  as  the  periods  had 
ceased  for  tlirec   months.      A  few  hours   after  the  last, 
injection  symptoms  of  acute  peritonitis  set  in.    Abdominal 
section   was  piiformed,   and    the    peritoneal   cavity   was 
lound  to  contain  a  great  quantity  of  turbid  serum  and  some 
white  crumb  hlic  bodies.     The  uterus  was  as  hig  as  in  llio 
fourth  monlli.     The  patient  died  twenty-four  hours  later. 
1  ost-morl,m  examination  showed  tliat  not  only  the  ya'<ina 
but  the  cervix  wore  free  from  disease.     When' the  uterine 
cavity  and  the   Kallopian   tubes  were  laid  open  the  endo- 
metrium w,is   f.nuul   to  1)0  converted   into  a  tough,  grey 
suhslance  2  to  3  iiiiii.  thick  and  odourless.     This  ehaugo 
liail  involved  the  entire  mucous  iiieml.iane  of  hothtiihes 
up   to   the    llmbriae,  and   was   due   to  some  chemical   in 
solution  winch  had  entered  the  upper  j.art  ot  the  genital 
can.il   and  also  passed   into   tlie  peritoneal  cavity,  iippa- 
rently  acting  on  tlie  serous  membrane  in  the  same  way 
and  precipitating  alhiimen  in  its  tissues.      Intiammator'v 
changes  wore  detected   in  the  deeper  part  of  the  eiido- 
motrium.     On  analysis  the  nature  of  the  solution  could 
not  1)0  deflned,  nor  were  any  septic  germs  detected.     It 
seems  certain  that  fluids  are  sometimes  injected  inio  the 
peritoneal  eavit\  when  tlie  vaginal  douche  is  employed, 
hut  Ihe  explanation  of  this  accident  is  not  clear.     Tliero 
IS   probably   somclhing  abnormal   about   the   uterus    and 
tubes,  allowing  the  passage  of  fiuid  injected,  perhaps,  with 
but  little  force. 
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Soth,  and  36th. 


PROCEEDINGS     OF     SECTIONS. 


SECTION    OF   ELECTRO- 
THERAPEUTICS AND    RADIOLOGY, 

Chables  Thcestas  Holland,  M.E.C.S.,  President. 


ON    TUE   X-RAY   TREAT3IENT   OF    UTERINE 
FIBROIDS. 

By  G.  Fedor  Haexisch, 

Hamburg. 

""NoTE.^Thc  unit  X  to  which  the  author  refers  in  speaking 
of  the  dosage  of  x  rays  given  ill  his  cases  is  the  \init  of  tiie 
Kicnbiick  quantitometcr.  A  dose  of  10  X  units  is  equal  to 
the  Sabouraud  tint  '•  B."  or  to  5  Holzknecht  units,  the 
erythema  dose.    2  X  =  l  H.] 

It  affords  me  pai'ticular  pleasure  to  respond  to  the  invita- 
tion which  I  have  had  the  honour  to  receive  from  you, 
namely,  to  relate  my  experiences  of  tlie  Roentgen  treat- 
ment of  uterine  fibroids  and  liaemorrhagic  diseases  of  the 
uterus,  etc.  I  do  so  all  the  more  willingly  because  I  have 
an  impression  that  tho  treatment  of  these  conditions  by 
this  method  in  England  has  not  taken  the  place  it  deserves 
to  do.  I  hope  that  it  may  possibly  be  m}'  good  fortune  to 
assist  in  establishing  the  just  recognition  jr-ray  treatment 
of  myomata  should  have. 

On  account  of  the  short  time  at  my  disposal  I  must  omit 
any  account  of  the  historical  evolution  of  this  therapy  or 
even  any  comprehensive  review  of  the  literature  on  tho 
subject.  .Again,  very  full  ai-licles  dealing  with  the  subject 
have  already  been  published,  and  also  during  the  coming 
year  special  attention  is  to  bo  given  to  it  in  London. 

My  own  work  dates  back  to  the  end  of  the  year  1908. 
I  am  able  to  give  an  accotinl  cf  50  cases  of  myomata  and 
nienonhagias  of  different  kinds.  Of  the.se,  15  cases  are 
Ktill  being  treated  or  are  only  recently  improving.  Of  the 
reniainiug  35,  4  more  cases  fall  out  of  tho  icoord  as, 
owing  to  various  rcasonc,  they  received  only  an  inidinpleto 
treatment.  One  of  these,  after  two  sittings,  was  found  by 
n  further  gynaecological  examination  to  be  a  mistaken 
diagnosis  (an  ovarian  cystl.  There  remain,  tlioriforc, 
31  cases,  of  which  4  still  remain  uncured.  Briotly,  tlioy 
are  as  follows : 

No.  1.  A  woman,  a«eil  49,  sent  for  treatment  on  nccouiit 
of  a  loft  sideil  inyoriia.  The  |iati»iit  wuh  aJKo  hulTeririu  from  a 
ri«li'.  uiilifl  li)iln>H:ilpiux.  Alter  f.jur  Htries  of  5lo7  .\  liail  lieou 
);i-  L  |ii'i'i'»l  of  2j  nionttiH,  the   meuHeu  cuaHcil  luiil  the 

I  :  I'll,  lull  tliL'  tiiinoiir  iiicreabed   iii  hi/.c.     .\  hqitiru- 

t"  formed  and  u  large  ovarian  and  uterine  carciuonui, 
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.1. 

iiicnt,  oewl  39,  fwut  for  treatment  on  account  of 

'  '  !'.    Tlirto  herlea  of  5  to  9  X  were  Kiven  diirin|j 

it  uiiv  inlluunco  on  tho  haomorrlmgc.     An 

■    i-.rni»d. 
No.  i.    A  W..111U1.  \y\n  from  a  llhniid  of  nmiiy 

vonr.,'  fliiriitHiii.     'I  '  liu  Mi/.e  of  11  iiiuii'k  liea.1,  niiil 

lin.l  ..    .Ill     .    ,,  hnemoiihii^i'.      Aflor    |ii<i- 

I'  dlHtinrl  iliiiiiiintion  of  the 

t'.'  Mj.'.      XffiT  n  ifiir  the  hittiM- 

f'  -1    Willi. .lit  III,. 

'I"  "d  a  vni^iiuil 

<•■  I  tic  |>0.||llll'll- 

li  '  '1.    All  >i|Miratiiin  wrh 

I"  r  iiiulc-iy,  iIicnI. 

'   moiiilniiil    liiu'- 
'I  '  ..vtr  n  |iiTiiid   iif 

•  '  iiliTiliiiK.    'I'll  at- 

I. 

'  . 'ino  conconied  a  coinpiiiatively 

y.i.mi;  \»i.iii.iii,  i>:i.;  .111  unreitogiit/.L'il  uarriuoma,  and 
iinothiir  a  NiilimTii'uim  invouwi  wliirli  wuM  not  iliiignnMcd 
ii^riiij.;    l«   ih  (•yiiiuiriil.iKical    •Naiiiiiiiition.     Tlio 

fniliiM    In  II  ..   I   niii    iilinblp   t<i  explain,  for  the 

pa(i«at  dill  ii'n  i^iL'iM^ero  with  tho  treatmeut. 


Of  the  other  27  cases,  3  are  considerably  improved,  and 
24  have  remained  curfid  for  periods  varying  between 
3  months  and  3 J  years.  Seven  of  these  patients  have 
remained  well  for  2i  to  Z\  years,  10  for  1  to  2.V  years, 
5  for  V  to  1  year,  and  2  for  3  months.  These  dates  are  up 
to  .Tune,  1912. 

Of  these  24  cases,  I  had  to  deal  with  5  large  or  medium- 
sized,  actively  growing  myomata,  with  complications  duo 
to  the  heart,  bladder,  or  rectum,  but  without  marked 
haemorrhage.     Their  ages  varied  from  49.V  to  54  years. 

Eleven  patients  had  excessive  myoma  haemorrhage  as 
an  indication  for  treatment.  Of  these  women,  6  had 
fibroids  reaching  beyond  the  umbilicus.  Ages  varied 
between  45  to  54  years.  There  was  one  exception  only,  tha 
age  being  38. 

Two  women  were  rayed  on  account  of  dysmenorrhoea.i 
accompanied  by  small  fibroids.     Ages  46  and  50. 

Two  patients  were  rayed  for  climacteric  bleeding.  Ages 
48  and  52. 

There  were  two  cases  of  metritic  preclimacteric  haemor- 
rhage.    Ages  50  and  52. 

Lastly,  one  ease,  a  lady  50  years  of  age,  was  rayed  in 
order  to  terminate  a  prolonged  climacteric. 

Referring  to  the  patients  classified  as  improved,  one, 
aged  50,  was  suii'ering  from  a  mjoma  of  long  duration  with 
excessive  haemonhage.  The  tumour  diminished  not 
iuc<5nsiderabl\' ;  the  haemorrhage  after  some  of  tho  scries 
was  absent,  but  began  again  in  an  irregular  manner,  often 
in  only  small  amounts.  The  general  health  remained 
good. 

The  other  two  cases  comprised  an  unmarried  woman  of 
40  and  a  woman,  aged  49,  suffering  from  dysmenorrhoca. 
The  former  improved  as  regards  the  amount  of  pain  and 
haemorrhage  to  such  an  extent  that  she  did  not  desire  to- 
have  further  treatment.  The  second  came  for  treatment 
at  irregular  intervals,  and.  although  the  severe  heeding 
disappeared,  she  still  had  haemorrhage,  but  at  longer 
intervals. 

in  all  cases  classified  as  cured  there.is  a  complete  cessa- 
tion of  the  haemorrhage,  and  in  those  in  which  there  had 
been  disturbances  due  to  the  mj'oma  a  disappearance  of 
the  complications.  Of  tho  18  patients  with  more  or  less 
large  fibroids,  the  fiiyil  examination  by  the  gynaecologist 
showed  that  in  4  cases  the  tumour  had  entirely  disappeared, 
in  10  the  verdict  was  either  that  the  tumour  was  sub- 
stantially diminished,  much  diminished,  or  had  almost 
disappeared.     Of  4  eases  I  have  no  reliable  record. 

The  result  in  those  cases  which  were  beneficially 
intiuenced  by  the  treatment  began  almost  always  after  tho 
second  or  third  scries  of  exposures — that  is,  after  a  dose  of 
20  to  25  \.  The  bleeding  stopped  altogether  or  was  only 
extremely  slight,  the  discomfort  was  relieved,  tho  discharge 
ceased,  the  general  conditions  improved,  etc.  When  this 
was  the  case  the  raying  was  regularly  proceeded  with  for 
a  second,  third,  or  fourth  scries,  .according  to  the  require- 
ments of  the  case,  the  large  fibroids  especially  rc(iuirmg  a 
number  of  serii's.  Only  in  one  ease  have  I  been  able  to 
pioilucc  a  satisfactory  result  with  no  more  than  two  scries; 
the  total  dosp  was  16.1  X.  This  patient  still  remains  well 
after  two  au<I  a  luvlf  years.  On  an  average  four  to  six 
series  were  necessary,  tho  total  dosage  amounting  to 
50-60  X. 

Of  these  same  31  cases,  I  was  able  to  detect  skin  changes 
in  16;  mostly  cmly  slight  reddening,  which  quickly, 
vanished.  On  four  occasions  the  reaction  was  distinct. 
And  twice  u  slightly  n'oist  duimalitis  occurred. 

In  these  last  two  cases,  which  wore  amongst  tho  first 
treated.  teliuigiectHscM  developed  in  the  courso  of  a  year  of 
more.  With  llieso  exceptions,  1  have  never  seen  more  thau 
slight  pigmenlatiiiu  result  after  tho  treatment. 

As  ri'gards  my  teiliniiiuo,  1  use  an  induction  coil  with  a 
W'ehnelt  brink,  a  water-cooled  lube,  more  reeontly  v, 
Midler  "Rapid"  tubo.  renetration :  6  to  8  Waller  or 
7  to  9  Bauer,  with  a  current  of  IJ  to  2  milliamiirres.  For- 
merly r  used  as  mncli  as  3  milliampercH.  The  fillers  iit 
the  early  years  consiHled  of  four  liijeiH  of  chamois  leatliei;, 
or  four  layini  with  the  addilion  of  a  layer  of  tinfoil. 
Latt-<>rly  I  iiave  imed  thii-U  sole  leather  or  1  mm.  thicknesH 
of  aluiiiiniuiii,  with  nn  addition  of  one  to  two  layers  ot 
chamois  leather. 

Each  series  compriMCH  four  sittings,  whicli  an>  given  on 
fuiir  ri.iiHceutivo  day,  preferably  beginning  immediately 
after  tho  inctiiiCB.    A  Hilling  IusIh  from  five  to  dix  minutes. 
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The  skia  focus  distance  is  36  cm.  Slight  compression  is 
used  by  means  of  tlie  couipression  cyhuder  aud  a  loofah 
pad. 

Dining  each  scries  a  total  do.sc  of  5  to  10  X  KienbiJck 
is  reached.  In  the  later  stages  of  the  treatment  the 
series  often  consist  of  three  instead  of  four  sittings. 
Between  tlic  series  I  allow  fuiutecn  to  twenty-one  days  to 
elapse.  Wlien  the  tumours  are  very  large,  or,  in  special 
cases,  when  rapid  effect  is  necessary,  1  treat  in  several 
diroctious— nr.nu  ly. both  sic'os,  the  centre,  and  just  recently 
also  thruugh  the  baeli. 

In  undertaking  this  treatment  it  is  necessary  to  have  a 
camplete  mastery  of  the  11  )entgcn  technique,  not  only 
generally,  but  also  in  its  application  to  deeper  situations. 
Just  as  important  is  tlio  correct  selection  of  suitable  cases. 
This  has  now  b;'eu  generally  agreed  upon  as  a  result  of 
the  work  done  by  many  in\estigators  during  the  last  lew 
years.  lu  every  case  it  is  absolutely  necessary  that  a 
gynaecologist  should  have  made  a  thorough  examination 
in  order  to  eliminate  a  mistake  in  diagnosis,  which  would. 
of  course,  entail  unnecessary  treatment.  In  certain  cases 
it  is  advisable  mieroseopically  to  examine  tlie  tissue 
removed  by  the  curette  or  to  dilate  and  investigate  the 
iiterine  cavity.  In  other  words,  tlie  radiologist  should 
have  the  diagnosis  and  later  condition  coufirmed  bv  a 
gynaecologist.  On  the  other  hand,  shoidd  the  gynaeco- 
logist undertake  the  treatment,  then  it  is  his  duty  to 
thoronghly  acquaint  himself  with  the  general  iihvsical 
and  biologieal  properties  of  the  .r  rays  and  also  the 
necessary  special  tcclmique.  For  the  puqiose  of  acquiring 
this,  a  so-called  holiday  course  of  x  ray  work  is  about  as 
useful  as  a  holiday  course  in  bimanual  examination  would 
be  to  a  radiologist. 

The  imhcationsfor  theHocntgen  therapy  arc  as  follows  : 
(1)  I'^ibruils  oceurriug  before  or  during  "the  climacteric, 
with  or  without  pressure  complications,  such  as  tliose 
affecting  the  heart,  bladder,  or  rectum ;  (2)  in  haemor- 
rhage due  to  fibroids  :    (3)  for  climacteric  haemorrhage; 

(4)  for  metritic  bleeding  before  or  after  the  climacteric  : 

(5)  to  relieve  dysmeuorrhoea  and  other  climicteric 
troubles. 

Tlie  age  of  the  patient  is  a  particularly  important  factor. 
The  older  they  are— that  is,  the  nearer  tliev  approach 
50  years  of  age  or  more— the  more  favourable  is  the  result : 
it  is  attained  more  quickly  and  is  more  lasting.  The 
younger  the  patient  is  below  45,  proportionally  liinger  is 
the  treatment  and  the  greater  the  uncertainty  of  the 
result.  One  is  also  more  likely  te  meet  with  a  reiurrencc. 
In  my  opinion  women  under  40  should  not  bo  rayed  for  the 
treatment  of  these  conditions.  Apart  from  the  uncertainty 
of  the  result  and  a  possibility  of  a  recurrence,  it  is  not  to 
be  denied  that  the  intense  "raying  required  may  damage 
the  ee'Is  of  the  ovary,  and  "subsequently,  in  "cases  of 
incomplete  sterility,  produce  a  source  of  danger  in  the 
development  of  the  fetus. 

Further  considerations  are  the  size  of  the  tumour,  the 
position,  and  the  rate  of  growth.  The  smaller  tlie  fibroid 
the  more  favourable  is  tlie  infiuence,  although,  as  mv  owu 
cases  show,  even  a  tumour  reaching  as  far  "as  the  ribs  is 
hy  no  lueans  a  contraindication  for  the  treatment,  pro- 
viding it  is  not  of  too  long  duration.  It  is  hardly  possible 
to  cause  the  disappearance  of  a  large  hard  tunioiir  which 
has  existed  for  ten  to  twenty  years,  although  this  mav 
occasionally  diminish  aud  the  complications  may  be 
relieved,  (ieuerally  speaking,  liowever,  the  large,  old 
myomata  do  not  lend  lliem^e'ves  to  favourable  treatment. 
The  length  of  raying  for  the  skin  is  also  a  serious  con- 
sideration. As  regards  the  situation  of  the  mvoma.  the 
interstitial  aud  the  intramural  are  the  most  easily  in- 
fluenced. ]\tost  authorities  .agree  that  the  treating  of  sub- 
mucous and  peiluncniated  fibroids  is  abs;>hitely  contra 
indicated.  I  .saw  excessive  bleeding  follow  in  one  of  these 
cases  after  transient  iniprovement  had  been  attained.  An 
immediate  ojieration  was  necessary. 

Opinions  arc  divided  as  to  whctjier  very  anaemic  women 
■who  are  also  weak  from  the  same  cause  should  be  sub- 
mitted to  Roentgen  treatment.  As  it  is  undoubtedly  true 
that  at  the  commencenient  of  the  treatment  the  bleeding 
will  be  increased.  .MlHn-s-Hchoenbcrg's  warning  mav  be 
understootl,  especially  as  two  fatal  results  have  'be<'u 
recorded.  Against  this  view,  however,  I  and  other 
authors  can  testify  to  the  excellent  results  obtained  in 
these  very  cases,  in  which  an  operation  would  be  a  grave 


risk.     All    those    nnder    treatment    require   particular 

supervision  during  the  menstrual  period. 

Tliere  is  also  want  of  agreement  as  to  whether  the  cases 
which  have  pieviously  suffered  from  i)erit<initis  or  disease 
of  the  apiieiidages  are  suitable  for  Roentgen  therapy,  on 
account  of  the  possibility  of  it  causing  a  recrudescence  of 
the  old  trouble.  In  view  of  my  experience  I  would  rather 
omit  them  from  the  list  of  suitable  patients,  principally 
for  the  reason  that  I  regard  tlie  diagnosis  as  being  some- 
what uncertain,  and  that  tlie  possibility  of  malignant 
disease  cannot  always  be  excluded. 

Myomata  witli  s.jfteniiig.  with  suppuration,  or  with 
gangrene  should  not  be  rayed.  It  is  also  better  to  refuse 
all  ca.ses  of  doubtful  diagnosis.  Especially  good  are  the 
results  in  medium-sized  myomata  about  the  time  of  tho 
cliiu.ictcric,  in  cases  of  prolonged  menopause  due  to  a 
fibroid,  in  climacteric  bleeding  aud  jiain  when  there  is  no 
myoma,  and  also  in  post-cliiuacterie  haenu  rrhagc. 

In  the  majority  of  cases  a  complete  amcnorrhoca  is  pro- 
duced, iu  a  few  a  scanty  flow  remains.  Dysracnorrhoeic 
eases  are  iiiiiiroved  with  great  certainty.  That  tho 
fibroids  will  diminish  ia  most  instances  has  already  been 
stated,  some  disappear.  A  minority,  on  the  other  hand, 
ajipear  to  be  refractory  to  the  treatment.  If  there  is  no 
miprovement  after  the  customary  time,  then  it  is  better  to 
lireak  off  the  treatment.  With  a  proper  selection  of  the 
patient,  however,  the  number  of  these  cases  should  be  very 
rare. 

Special  stress  inust  be  laid  on  the  rapid  improvement  of 
the  general  health.  In  some  cases  I  saw  rapid  dis- 
appearance of  nervous  symptoms,  mental  depression, 
misery,  and  discontent.  The  constipation  which  fre- 
quently accompanies  the  large  tumours,  improves  with 
extraordinary  rapidity.  The  heart  strain  is  relieved, 
incidental  vomiting,  nausea,  and  feeling  of  heaviness 
disappear.  The  haemoglobm  percentage  of  the  blood 
increases 

Sometime  the  patients  complain  at  the  commencement 
of  the  treatment  of  lassitude,  headache,  giddiness,  and 
insomnia,  but  these  complications  soon  disappear.  I  found 
it  advisable  not  to  treat  patients  after  thev  have  partaken 
of  a  heavy  meal.  Tie  first  sign  of  favourable  influence  to 
be  observed  is  cither  an  early  or  late  onset  of  the  menses 
or  the  failure  of  the  bleeding,  or  its  more  watery  character. 
Ihit'fly.  the  character  of  menstruation  alters.'  There  is 
slight  hicrrase  in  the  subjective  sensation  of  heat.  Tho 
violent  distuibances  such  as  may  occur  after  operation 
do  not  apiiear  to  take  place.  I  myself  have  never  seen 
them,  neither  have  I  seen  any  pathological  obesity  jn-o- 
duced  in  any  of  the  older  cases."  AVhether  this  is  due  to  a 
gradual  onset  of  the  climacteric  or  to  the  influence  of  an 
internal  secretion  it  is  impossible  to  say. 

The  recently  suggested  curtailing  of" the  length  of  treat- 
ment, even  down  to  one  day.  I  am  unable  to  recommend. 
I  must  also  issue  a  w.aruing  against  great  increase  in 
dos.age.  When  I  am  able  to  produce  good  and  lasting 
results  with  80  X  Kienbock,  I  cannot  persuade  myself  to 
increase  to  1,000  X.  csjiecially  as  we  do  not  know  what 
damage  these  enormous  d"oses  will  produce  in  tho 
.ilimeutary  tract  and  its  glands,  even  with  the  most 
accurate  use  of  the  cross  fire  method,  although  the  skin 
at  the  time  may  not  show  changes.  We  do  nc^t  know  th<; 
))ossible  effect  of  such  masses  of  well  filtered  hard  rays. 
(.Spedcr.) 

The  diminution  of  the  tumour  and  the  cessation  of  tho 
bl<-ediug  are  in  the  first  place  to  be  attributotl  to  tho 
damage  of  the  ovaries,  but  there  is  undoubtedly  also  ,» 
direct  influence  on  the  myoma  itself.  Reduction  in  size 
of  tlic  myoma  has  been  known  to  occur  without  the  pro- 
<hutionof  amcnorrhoca,  also  in  cases  when  the  menopause 
has  already  oeeurred.  Histological  examination  alst 
substantiales  this  view.  To  suggest  that  it  is  due  to 
psyiliical  iurtuenees  is  ridiculous,  as  I  pointed  out  at  tho 
beginning  of  1909  in  Herlin. 

From  this  practical  knowledge,  which  has  liecn  gainer' 
solely  in  my  private  institute-  and  amongst  the  paUeiits, 
I  may  mention,  have  been  the  wives  of  some  of  my  col- 
leagues—I  ail'  urged  to  express  the  conviction  that  in  tho 
deep  .r-ray  treatment  wc  have  an  excellent  and  dangerlesa 
therapeutic  remedy  for  suitable  cases  of  mvomata  an^ 
menstrual  anomalies. 

It  is  now  only  necessary  to  extend  the  oxpcricuce  and 
to  be  more  precise  in  the  "diagnosis  and  selection  of  case* 
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for  a  safe  midclle  course  to  be  adopted  in  the  technique. 
Then  a  refusal  to  give  tbis  metbod  a  trial  will  become 
no  longer  possible  or  justifiable. 


DISCUSSION. 
T)r.  Samct.l  Si.oax  (Glasgow^  spealjing  of  the  tendency 
for  fibroids  to  be  treated  by  surgery  entirely,  suggested 
that  surgery  was  invading  this  province,  as  well  as  others, 
rather  too"  thoroughly.  Dr.  Haenisch's  statement  tliat 
these  tumours  practicaily  disappeared  under  j-ray  treatment 
was  most  satisfactory,  and  tliere  was  no  donbt  that  his 
communication  would  lead  to  developments  in  the  future. 

Dr.  W.  B.  Snow  (New  YorlO  said  that  he  had  beeu  using 
the  X  rays  in  these  cases  for  about  six  years,  and  in  a 
large  number  of  instances  the  results  were  quite  as 
uniformly  good  as  those  obtained  by  more  drastic  methods. 
He  liad  not  met  with  some  of  the  experiences  to  wliich  the 
author  had  referred — for  example,  he  did  not  think  he  had 
ever  seen  an  increased  haemorrhage  upon  treatment.  It 
was  difficult  to  trace  out  the  history  of  this  method,  but 
•jibson  appeared  to  be  the  first  to  call  atteution  to  it 
in  1904,  and  I'emarked  that  the  great  diminution  of 
liacmorrhage  was  the  first  feature  to  be  noted.  Usually 
there  was  almost  a  cessation  of  the  bleeding  after  the  first 
few  treatments.  He  agreed  in  general  with  the  autlior's 
cjasgification  of  ca-ses  to.  wliich  this  treatment  was  best 
adapted,  but  his  experience  of  subserous  cases  was  rather 
more  favourable  than  tlic  paper  suggested.  In  one  case 
lie  obtained,  not  only  a  disappearance  of  the  small  fibroma, 
but  also  of  the  lai-gc  bulk  of  the  tumour  in  tlie  uterus. 
The  ca.se  had  so  far  recovered  that  tlie  gynaecologist  who 
referred  it  to  him  Lad  stated  that  not  only  were  tlie 
Knialler  tumours  neai-ly  gone,  but  the  uterus  was  nearly 
normal  in  size.  The  result  had  been  a  uniform  improve- 
ment in  all  cases  treated,  with  one  exception.  The  treat- 
ment in  that  one  case  was  maintained  for  nearly  tliree 
months,  and  the  very  largo  fibroid  showed  a  dimiiuition  in 
its  circumference  of  about  2  in., but  not  more.  The  spe.iker 
felt  that  tlie  prognosis  was  good  if  this  treatment  were 
adopted.  No  class  of  work  was  giving  better  results  at 
the  present  time  than  the  treatment  of  fibromata  by 
means  of  the  x  rays. 

Dr.  C.  TiifRSTAM  HoiXAxn  CLivorpool")  said  that  he 
feared  the  prospects  of  the  treatment  in  this  country 
innst  bo  considered  in  tlio  light  of  the  Cfmscrvatism  of 
their  gynaecological  friends.  The  speaker  had  never  had 
any  actual  experien<'e  of  the  treatment  of  largo  fibroids 
ill  tliiH  manner,  but  he  Iiad  tried  the  x  raj'S  in  eases  of 
dysiiieiiorrhoca.  He  followed  Bordier'.!  technique  as 
cfosoly  as  lie  could,  and  it  was  remarliably  successful. 
tJliroiiic  invalids  were  turned  into  lieallhy  women  without 
any  liHk  to  themselves  or  any  difficulty  in  treatuiciit. 

Dr.  Haesisch,  in  reply,  said  that  Ik;  had  hml  no  time  to 
f{ive  any  detailed  a<:coiuit  of  the  histories  of  the  cases, 
with  tlicir  points  of  difference,  whieli  h;ul  Ik^cii  cured. 
t)nr!  of  the  iiioHl  ri'iiiarkuble  cases  was  that  of  a  lady,  45 
to  48  yeai-H  ti(  age.  who  hiul  been  in  bed  for  ten  years  with 
■continual  luuiniorrluige.  It  waH  iiiipoHHiblo  to  operate  on 
fli.it  woman,  but  tin;  le-siilt  with  the  r  rayrf  was  woml.rful. 
Witliiii  two  or  throe  moutliH  hIic  waw  much  better,  the 
fibroiil  liiMipiieaied,  uiiienorrhora  Hct  in.  Tlio  hiiliidden 
invalid  <>{  ten  year/t  w.i<<  out  of  bed  witliin  five  niuiitliH  iiiid 
Jiad  r<iii:aiiii»l  well.  .Ah  to  the  hist<iry  of  this  treatment,  it 
wnH  lirxt  diNcoveied  l>y  a  Uernian  eallL'd  lleiitNch,  and  was 
then  liikrii  up  by  Kreiirli  workci'',  such  a«  l.aipierr  iiro 
and  l''<>v<iiiu  du  ('oiircelleH.  AfU'rwards  it  became  iiiura 
thoioiiglily  <'MUibliMh«:d  in  Oermiiny.  It  wuh  true  in 
aiiKwi'i  tu  Dr.  TliiirHtiii  Holland  that  tliiy  hiul  had  a  l>ig 
Mlriit;nlf  in  order  to  i;rt  tliise  patielilH  from  the  gyiiaei^o- 
loKiMtM,  bill  tb)'  Itittor  hail  to  (luhiiiit  to  the  iiieviljilifi'.  |)r, 
Hiiow  \iiu\  fi<iiiid  iiM  iiK.ri'aHe  of  the  bleediiii/  on  tiialtiient. 
At  mill  i>f   !  ly   iiii'i;tiiii{N  in  (iiriiiaiiy  when  this 

•  ('•'■••''•"I  •■  '  I  it  wan  found  that  o.NpcrieneeH  weie 

f'l  y    dui<|i'<l    III    tluH    roHpeet.     lliilf    the    radio. 

II  '  ■'  b"d  ""<  II  it,  the  other  half  had  not.      In  IkiIIi 

h'  '  ly  M'Trri'  liiuiiiioi  rliau<',aiid  the 

hi'  .  H  of  HilliiiMH  wioi  Mil  Meviii'  that 

it  »,ii,  iiij.,Hiiy   i.)  I.J.  into.     In   aniilhor  cimi.',  hnwever, 
when  there  wa'4  aJHo  an  iiiiiiienHo  iiiiioiiiit  of  bleeding  afti^r 


the  fii-st  treatment,  and  when  the  bleeding  on  the  occasion 
of  the  next  menses  was  also  very  heavy,  the  treatment 
was  followed  up,  and  the  result  was  a  cure  with  no 
recurrence. 
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EE.SULTS   OF   TREATING    EXOPHTHALMIC 

GOITRE   WITH   X  RAYS. 

By   Floeen'ce    Ad.\    Stonev,    31. D.,    B.S., 
Eayolot'ist,  New  Hospital  for  ■Women,  London. 
[Ahridffed.~\ 
There    is   nothing    new  in  my  method   of   treatment  of 
exophthalmic    goitre    beyond    what    many    otlier    .r-ray 
workers  have  carried  out.     Our  President,  Dr.  Thurstan 
Holland,  is  one  of  the  pioneers  in  this  line. 

It  is  to  me  rather  terrible  to  see  these  patients  subjected 
to  operation,  where  the  risks  are  considerable,  and  shock 
in  tlieir  nervous  state  always  very  severe  and  sometimes 
fatal ;  whereas  by  the  simple  procedure  of  putting  the 
patient  on  a  couch,  and  exposing  each  lobe  of  the  thyroid 
alternately  to  a  vacuum  tube,  the  dose  can  be  accm-ately 
regulated,  and  a  complete  cure  obtained  more  slowly 
but  with  certainty.  It  is  almost  as  bad  to  see  them 
lingering  in  chronic  ill  health  under  ordinary  medical 
treatment  when  one  knows  x  rays  can  cure  them. 

I  give  a  small  dose  each  time  (less  than  enough  to  turn 
the  Sabouraud  pastille),  about  seven  to  ten  minutes, 
according  to  the  tube.  The  anode  is  6  in.  from  the 
skin,  which  is  }irotectcd  with  four  layers  of  blanket. 
One-half  to  1  milliampere  of  current  is  run  througli  the 
secondary. 

If  an  acute  case,  I  expose  generally  twice  a  week  for 
a  month,  siop  a  fortnight,  and  then  start  again.  In  chronic 
cases  once  a  week  is  sufficient.  I  do  get  some  dermatitis, 
but  witli  care  nothing  serious,  and  in  acute  cases  the  rays 
must  be  pushed  hard  to  overcome  the  disease.  That, 
indeed,  lias  been  the  difficulty  with  my  acute  hospital 
cases :  that  I  sometimes  could  not  give  them  the  rays 
wlicn  they  most  needed  them,  as  when  they  are  taken 
into  the  hospital  they  leave  my  cliarge  and  come  under 
other  doctors,  who  ofteu  cut  off  the  ./■  rays  altogether  just 
when  I  think  the  patient  needs  them  most,  or  in  other 
ways  do  not  carry  out  my  mt;thods,  and  to  my  thinking 
delay  tlic  recovery  of  the  patient  uuncccHsarily.  Tho 
ideal  thing  would  be  to  have  hospital  beds  under  my  own 
charge,  and  to  administer  the  .r  rays  from  a  trolk:y  brought 
to  eacli  bedside.  The  treatment  cannot  bo  hurried,  and  in 
a  severe  case  it  takes  six  to  eight  mouths,  including  tho 
intervals  wlieu  the  rays  have  to  be  stopped  for  a  time, 
and  this  is  a  ditlieulty  with  many  patients,  especially 
thine  living  at  a  distance,  and  to  whom,  when  tliej'  aro 
working  women,  the  time  and  money  for  fares  is  a  serious 
consideration.  Private  cases  arc  iiior(>  satisfactory,  as  tho 
home  circiiiiistanecs  arc  belter  and  the  pailints  are  moro 
able  to  understand  the  importance  of  continuing  treatment 
as  long  as  is  necessary. 

I  first  began  j-ray  treatment  for  exophtliahiiic  goitro 
in  .April,  1908,  and  since  then  I  have  had  48  cases  10  in 
private  ))iacticc  and  38  at  the  New  Hospital  for  Women,, 
Ku-itou  Head,  London.  Of  these  48  cases,  7  gave  up  too 
early  to  test  tho  use  of  the  treatment.  The  remain- 
ing 41  cases  were  of  all  kinds,  iiichiding  the  very 
acute  form  seen  in  young  adults,  and  tho  more  chronio 
eonditious  found  in  older  women.  Some  woro  early 
ea.ses;  many  had  lasted  for  years  under  general  medical 
treatment. 

Of  tlii^  41  patieniH,  14  are  now  conipletoly  curotl  and 
living  their  ordinary  lives;  soiiu!  have  reimtiiied  cured 
for  over  two  years,  iiiid  most  of  them  are  working  hard. 
I  hav("  seen  or  lieaiil  fiom  all  these  exci'iit  t"o  w  ithiii  tho 
last  iiiontli,  uiid  IhoHe  two  1  saw  about  six  months  ago. 
One  writcK,  "  I  am  Hplendidly  fit"  ;  another,  "  1  am  in  tliu 
best  of  health  and  Hpirils";  a  third,  "I  am  in  better 
lioaltli  thiiii  I  have  been  for  ycai's,  though  working  very 
liai'd  "  ;  ouo  patient  told  iiie,  "  .V  rays  iiindc  u  new  woman 
of  nio,"  mid  HO  on. 

Twenty-two  caHcH  have  derived  great  beiiifit,  and  ini- 
|ii'(ivi'd  Hii  much  aa  to  bo  able  to  live  an  ordinary  life,  doing 
their  daily  work  though  Htill  Hliowing  slight  symplomH ; 
of  tli(!>ie,  ^lllr  urn  wtill   under  treatmiut  and  continue  to 
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improve.  Four  were  nnsatLsfactory  and  showed  only  slight 
•improvement,  one  Iwing  imbecile,  one  in  the  nionopanse. 
and  the  other  two  beiiif^  unable  to  come  the  long  dislaucc 
to  liospiUil  to  coutiuiic  treatment.  One  could  not  be  taken 
as  an  iupatiout,  and  when  the  other  wa.";  tliu-s  taken  she 
jpas.sed  out  of  my  charge  into  that  of  another  doctor,  who 
sloppe<l  the  ray.s. 

Only  one  case  has  not  done  well.  The  condition  was 
very  acntc  and  showed  but  little  impi-ovement.  owing  to 
worry,  poor  lodgings,  and  insufficient  food.  From  136 
her  pulse  only  came  down  to  112  under  treatment. 
I'ufortnnatoly,  she  left  my  care  an<l  went  home 
to  Edinburgh,  where  slic  was  induced  to  have  the 
eoitro  oiiorated  npou,  and  from  this  she  dictl  within 
twelve  hours. 

This  is  the  only  case  which  has  died.  Thus,  of  my  41 
cjses  36  have  been  enabled  to  resume  their  ordinary  lives, 
that  is.  87.8  per  cent. ;  4  were  somewhat  better,  and  only 
one  has  not  done  well. 

AVliilc  I  believe  that  the  sufficient  atrophy  of  the  thyroid 
gland  bj-  x  rays  is  the  main  factor  in  these  I'esults.  still. 
other  means  are  useful  adjuncts.  Tliough  the  more 
chi-onic  CASPS  can  go  on  working  and  yet  be  cured  by 
.r  rays,  yet  in  very  acute  cases,  w)iero  the  heart  is  mncli 
dilated,  almost  entire  ivst  in  bed  is  absolutely  necessary 
for  some  weeks.  It  is  also  vci'V  ditlicnlt  to  cure  a  patient 
who  has  constant  worry,  is  overworked,  and  iiisuffiiioutly 
fed.  Those  patients  also  who  aie  being  poisoned  by 
pyorrhoea  and  dental  caries  must  have  these  attended  to. 
It  is  a  gre.it  help  to  have  tonsils  and  adenoids  removed 
when  enlai-gcd.  The  disappointing  i-esnlts  some  j-  I'ay 
workers  liave  got  in  this  disease  are,  I  believe,  due  to  want 
of  attention  to  the.sc  subsidiary  details. 

The  more  rest,  quiet,  and  good  feeding  a  patient  ha.s.  the 
quicker  is  the  response.  It  is  a  very  good  rule  to  lie  down 
for  fifteen  hours  out  of  the  twentj'-four,  hut  some  of  mv 
cases  had  had  rest  and  good  feeding  for  months  and 
years,  and  yet  did  not  make  a  real  striile  towai-ds  health 
until  J  ray  treatment  was  added,  when  they  iniracdiately 
begau  to  improve.  Other  cases  had  to  continue  working 
hard  all  the  time,  and  yet  recovered. 

Under  the  rays  the  pnlse  will  certainly  come  down 
to  normal,  the  ddat-ation  of  the  lioart  and  the  murmurs 
w  ill  disappear,  unless  there  has  been  antecedent  valvular 
disease,  generally  due  to  rheumatic  fever. 

The  goitre  in  many  eases  disappears,  but  in  others  only 
decrea.ses  in  size,  and  remains  to  son>e  degree  prominent. 
The  exophthalmos  nearly  always  becomes  quite  right, 
though  often  not  for  some  months  after  all  other  symptoms 
have  disapixiared.  Tremor  and  perspiration  are  slow  to 
jield,  but  do  so  eventually.  One  patient  had  brown 
pei-spiration  imtil  nearly  well,  when  it  disappeared,  Tlie 
state  of  fear  and  of  nervous  apprehension  improves  from 
the  vcj-j-  beginning.  As  palpitation  stops,  so  sound  slecj) 
returns.  The  weight  is  a  good  indication  of  the  general 
condition.  It  goes  down  as  the  patients  get  worse,  and 
rises  as  their  general  condition  improves. 

TIic  personal  history  includes  rheumatic  fever  more 
often  than  anything  else:  the  family  history  generally 
discloses  some  other  near  i-elative.  with  either  exoph- 
thalmic goitre  or  myxoedema.  Diabetes  and  epilepsy  also 
are  common. 

The  onset  often  follows  a  time  of  great  strain  or  over- 
work, occasionally  follow  iug  the  shock  of  operation. 

Many  cases  of  slight  long-continue<l  debility  are  un- 
recognized ea.ses  of  mild  exophthal'.nie  goitre,  the  only 
indication  of  which  may  be  an  habitually  quick  pulse,  say 
88  to  90.  or  a  slight  fullness  in  the  neck,  or  more  rarely 
first  seen  in  the  staring  eyes,  or  in  fine  tremor  of  the  hands 
and  the  nervous  manner.  I  was  greatly  .struck  bv  one 
out  patient  who  had  completely  tired  out  my  ingenuity  to 
improve  her  by  ordinary  medical  methods,  and  who 
responded  at  once  to  a  few  j--ray  exposures,  so  that  I  have 
not  seen  her  again  since. 

These  early  ca-ses  are  cured  with  a  few  treatments. 
Long  treatment  is  only  i-cquired  where  the  ease  is  very 
acute,  where  rest  is  unattainable,  or  where  the  case  is  of 
long  standing,  as  in  most  of  those  I  have  treated. 

It  is  difficult  to  tabulate  i-e.sults  in  such  a  disea.se.  The 
pul.se,  for  instance,  is  very  deceptive :  a  patient  having  a 
pul.se  of  80  at  home  will  often,  when  seen  at  hiwpitiil,  rise 
to  112,  but  until  she  can  stand  an  interview  with  the 
doctor  without  rise  of  pulse  rate,   I  do   not   consider   her 


really  cnred.  Then,  again,  one  of  the  vei-y  noticeable 
features  is  the  sense  of  well-being,  which  is  the"fii-st  eh.inge 
noticed  by  the  patient  ;ind  c.imes  on  quite  earlv.  after  only 
a  few  treatments.  Especia.lly  does  the  patient  value  vllo 
pervadiug  feeling  of  quietude  and  los.s  of  nei-vousncss,  and 
the  ability  to  stand  the  small  hou-ehold  worries  with 
equanimity. 

Twenty  of  the  patients  were  married  women,  twenty- 
eight  unmarried,  nineteen  were  doing  domestic  work  in 
their  own  homes,  nine  were  servants,  and  the  remainder 
variously  en^ployed.-  In  age  they  ranged  from  17  to  63. 
the  younger  cases  tending  to  be  the  more  acute  and 
urgent.  _ 

[The  author  here  gave  a  detailed  description  of  some 
typical  cases,  of  w  hfcli  the  following  are  two. 

My  first  case,  .i^ed  25.  was  an  extremclv  bad  one.  She  was 
(lespecattlv  ill  and  sjoiufi  rapidly  downliill  fur  three  years,  in 
spite  of  long  rests  in  the  hcspita!  and  ordinarv  heart  tonics; 
-she  returned  time  after  time,  weak  and  ill.  for  further  rest. 
She  made  a  hound  in  the  ri^'ht  direction  as  soon  as  .r  ravs 
were  begun,  five  wee!?r.  of  xrav  treatment  doing  much  more  for 
her  than  months  in  he<l.  She  had  about  fortv  treatmentb. 
extenilin^!  over  eighteen  months,  and  working"  in  a  factory 
nearly  all  the  time.  Now,  four  and  a  quarter  years  later,  she 
remains  perfectly  well,  except  for  well  compeiisate<l  mitral 
ret;nrKitation.  Pnlse  72,  regular  and  strong  :  no  exophthalmos, 
no  tremor:  Koitrc  just  pcrceptihle. 

C.lSK  8.  who  also  has  hcirt  disease.  I  have  known  for  nine 
years— six  years  before  the  rays  were  started  and  three  since. 
For  the  first  six  years  slie  was  siiaky  and  ill.  with  a  heart  whioli 
had  tumultuous  rapid  action  il00tol20i  and  was grcativ  dilated. 
She  always  had  dyspnoea.  She  often  fainted,  even  iu  bed.  The 
r  rays  acted  like  mayic.  although  she  had  no  goitre.  In  less 
than  one  month  her  heart  was  c|uietcr  tlian  it  had  l>een  for  six 
years;  and  iu  three  months  under  the  rays  exophthalmos  and 
twitching  iiad  disapjieared  :  tiie  heart  was  almost  normal  iu 
size,  acting  quietly  and  regularly,  about  95;  no  dyspnoea,  and 
feeling  wonderfully  well.  She  has  liad  no  treatment  for 
eisliteen  mouths,  and  now  earns  her  own  living.  She  has  no 
dyspnoea,  no  goitre,  no  exophtiialmos,  no  tremor.  Pulse  72, 
steady,  and  feeling  really  very  well. 

The  fact  that  surgeons  are  submitting  ca.ses  of  exoph- 
thalmic goitre  to  numerous  ojierations — some  having  as 
many  as  five— at  groat  risi;.  and  the  fact  that  there  is  a 
review  in  the  British  Mkiuc.m.  Jouuxal  even  this  month 
(.lulyl  which  states  that  '■  Koentgcu  rays  have  never 
been  shown  to  be  of  any  use  at  all  in  exophthalmic 
goitre,"  indicate  that  those  of  us  who  have  had  actual 
experience  of  the  excellent  results  which  can  follow 
array  treatment  for  this  disease  should  let  their  results 
be  known. 

I  used  to  dislike  having  cases  of  exophthalmic  goitre 
especially  iu  the  outpatient  department,  where  it  is  im- 
possible for  the  patients  to  coutiuue  earning  their  living 
and  to  follow  a  trcatnicnt  which  consists  of  unlimited  rest 
and  feeding  up.  which  might  have  to  continue  for  months. 
Even  if  taken  into  hospital  and  discharged  as  alleviated, 
oue  knew  iu  the  bottom  ot  one's  mind  that  verv  littie  had 
been  accomplished  iu  most  cases,  and  that  the  patient 
would  b2  very  .sh',)rtly  as  bad  as  ever.  But  now,  by 
the  help  of  x  rays,  the  scene  is  quite  changed.  The 
patient  who  comes  up  with  palpitations  and  cxophthalinas 
— a  weal:,  twitching,  emaciated,  anxious  object — becomes 
day  by  daj-  more  pl.acid,  and  happy,  and  fat,  till  she 
attains  to  a  souse  of  welll>cing  and  is  again  able  to  enjov 
'■' ■       This    is    accouqilisbcd    iu    manj-    cases  while  tho 


life. 


patient  coutimies  to  work  very  hard,  so  that  now  there  in 
no  cla.«s  of  patient  I  more  delight  to  see.  They  demand 
time  and  care  and  trouble,  but  one  can  say  with  certainty 
that  one  knows  exactly  the  treatment  required,  and  that 
it  will  restore  them  to  hoalth  if  properly  carried  out. 
They  will  generally  remain  a  nervous  type,  but  that 
nuist  be  accepto<l,  uidess  one  risk  an  overdose,  causing 
too  much  atrophy  of  the  thjroid,  so  that  myxoetlema 
results.  The  aim  is  to  cause  just  sufficient  atrophy  ot 
the  thyroid  to  leave  a  healUiy  amount  of  secretion  and 
no  more. 

I  have  been  treating  these  cases  with  r  rays  now  for 
four  and  a  quarter  years,  ami  am  more  and  more  convinced 
that  it  is  the  treatment  of  tho  futui-c. 

I  think  it  is  quite  possible  many  neurasthenics  whose 
symptoms  resemble  in  certain  respects  ca.sesof  mild  exoph- 
thalmic goitre  would  greatly  benefit  and  lie  rendered  more 
placi<l  by  having  their  thyroid  secretion  diminished,  but  so 
far  I  have  not  attempted  this. 

Epilepsy  also,  fnim  its  close  a.<ssoeiation  with  exoph- 
thalmic goitre,  might  bo  worth  submitting  to  the  rays. 
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Tabic  shoicinij  RcsuUi, 

in  iS  Cases  of  Exophthalmic  Goitre  treated  with  XRai/i 

hy  Vr.  Florence  Stone;!. 

1 

1 

Pulse. 

Exophtlialmos. 

Goitre. 

Tremor. 

Kc.  of  Case  ' 

Aee. 

1 

1 

Eesnlt. 

First. 

Last. 

First. 

Last. 

First. 

Last. 

First. 

Last. 

1908. 
1.  B. 



25 

136 

72 

+ 

0 

+ 

Slight 

+ 

0 

Well. 

2.  n. 

23 

136 

80 

+ 

0 

+ 

0 

+ 

0 

Well  a  year  ago. 

3.  W.       .. 

26 

122 

112 

- 

- 

+ 

— 

+ 

— 

Oave  up  after  eight  Ireatnien'.s. 

1909. 
4.  C. 

38 

128 

120 

_ 

— 

+ 

- 

+ 

— 

Gave  np  after  three  trn.itnuuts. 

5.  W. 

'_i 

120 

_ 

— 

— 

+ 

- 

+ 

- 

Gave  up  after  two  tvcatnients. 

6.  D.        ... 

-G 

136 

84 

+ 

Slight 

+ 

0 

+ 

0 

Better  than  for  years. 

7.  VT.       ... 

17 

80 

80 

+ 

0 

+ 

0 

- 

0 

Better;  dysmeuorrhcealess;  ten  trc.\*ment3. 

8.  B.         ... 

33 

124 

72 

+ 

0 

0 

0 

+ 

0 

Remarliahly  well. 

9.  S. 

30 

120 

80 

0 

0 

+ 

0 

+ 

Slight 

Well  eighteen  months  later. 

1910. 
10.  K.        . 

20 

132 

86 

0 

_ 

— 

— 

+ 

0 

Better  in  self;  fourteen  treatments. 

11.  W.       ... 

39 

132 

92 

+ 

0 

+ 

Softer 

+ 

- 

Much  better. 

12.  S. 

29 

132 

80 

+ 

siieiit 

+ 

Slight 

+ 

Slight 

Much  better:  fourteen  treatments.* 

13.  K.        .. 

24 

110 

96 

+ 

0 

+ 

Less 

- 

- 

M:uch  belter;  twelve  treatments. 

14.  P. 

37 

132 

96 

+ 

Less 

0 

0 

+ 

+ 

Teeth  bad.  feels  better. 

15.  vr.     ... 

28 

148 

140 

0 

^ 

+ 

+ 

— 

Gave  up  after  two  treatments. 

16.  H.       .. 

41 

136 

88 

0 

— 

+ 

+ 

- 

Eight  treatments. 

n.  B.      . 

33 

120 

96 

0 

0 

+ 

Less 

+ 

0 

Better;  back  at  work. 

1«.  F.        ... 

45 

112 

80 

+ 

Less 

0 

0 

- 

— 

Gave  up  after  three  trcitmenta. 

19.  B. 

18 

160 

120 

0 

0 

+ 

+ 

+ 

+ 

f 

20.  r. 

26 

136 

96 

+ 

Less 

+ 

Less 

+ 

Less 

Going  on  well. 

21.  T. 

41 

148 

100 

+ 

Slight 

+ 

Slight 

+ 

0 

Was  well  a  year  la  ter. 

22.  W.       ... 

30 

100 

72 

+ 

Le^s 

0 

0 

- 

~ 

Better. 

1911. 
23.  B.        ... 

39 

120 

84 

+ 

0 

+ 

2i" less 

+ 

0 

Feels  quite  well.t 

24.  11.       ... 

■19 

132 

100 

+ 

+ 

+ 

+ 

+ 

+ 

§ 

26.  H.       ... 

24 

136 

72 

+ 

Less 

+ 

0 

+ 

Slight 

Feels  well ;  worltine. 

26.  L. 

54 

134 

84 

+ 

Loss 

0 

0 

+ 

+ 

Better;  still  under  treatment. 

27.  K.        ... 

33 

108 

96 

0 

0 

+ 

Slight 

+ 

0 

Working;  morbus  cordis. 

a.  B. 

24 

136 

112 

f 

0 

+ 

Less 

+ 

0 

Very  well. 

29.  H.       ... 

30 

116 

72 

0 

0 

+ 

Sliiiht 

+ 

0 

Working ;  morl>u.«  cr.rdis. 

30.  0.       ... 

C3 

96 

n 

0 

0 

+ 

Less 

+ 

Less 

Bettor. 

Jl.  B. 

28 

120 

60 

+ 

0 

+ 

0 

0 

0 

Heart  very  iiregiil.ir;  not  working. 

M.  I!. 

44 

120 

88 

0 

— 

+ 

— 

0 

0 

Six  weeks*  ti-eatnient:  much  better. 

Jl  li.        . 

36 

12a 

100 

+ 

— 

+ 

— 

+ 

- 

Gave  up  after  three  treatments. 

M.  S. 

22 

136 

110 

0 

0 

+ 

0 

+ 

0 

Epileptic  fits  oouiplctoly  stoppjd.  1 

36.  M.       . 

18 

136 

120 

0 

0 

+ 

+ 

+ 

+ 

Died  from  operation  in  Editibjiish. 

36.  I).        . 

J4 

lao 

M 

0 

0 

+ 

p:iiii>t 

+ 

0 

tjuile  well. 

37.  W.       . 

24 

141 

92 

+ 

sill-'" 

t 

0 

+ 

0 

Nrarly  well;  still  MU.Ur  li-."ntni('nt. 

«.  «,        ... 

5! 

92 

72 

0 

0 

0 

0 

0 

Well. 

39.  r. 

3« 

m 

80 

0 

0 

+ 

fiiiuiit 

+ 

0 

Pcrfoolly  well.'! 

40.  II.        . 

27 

116 

IW 

+ 

0 

^ 

T.'-'-H 

+ 

Slltibt 

Uottcr;  still  under  troaluicnl:  leetli  ba<J, 

«.  w.      .  . 

35 

120 

106 

0 

0 

. 

+ 

+• 

Not  duiio  well ;  iiiiliueilo. 

«i.  r. 

26 

100 

SO 

0 

0 

+ 

+ 

0 

0 

JleltiM-;  still  under  Iroalnioiit, 

43.  H. 

39 

140 

104 

+ 

- 

f 

+ 

0 

Too  ill  to  cDiitiniiii  to  came  for  trtntuwdt; 
Mi.\  Li-eutioeulH.* ' 

nil. 

44.  1. 

*:' 

US 

IM 

t 

l.c:  i 

' 

Lou 

+ 

Lou 

Aciilo:  bettor:  •nil  undo- Iraalmciiti. 

4$.  r,. 

•  ■ 

92 

+ 

— 

0 

— 

+ 

- 

flavo  up  nfU'r  four  trentmeiit''. 

46.  C.        ... 

it 

124 

128 

0 

- 

. 

— 

+ 

- 

Vtry  Ui«7.y;  nave  up  after  four  In  aliuontii. 

47,  11.       ... 
4*.  W.       „. 

19 
5J 

12* 

HI 
M 

4- 
0 

4 

• 

0 

0 

+ 
0 

0 

.\riil<.;     Imtter:     iilIU     under    ti'muiivnt) 

UiiiKlln  huua.ll'     .    . 
I''i'u1h  ritlbur  butlar;  >ttll  under  Iranlineut. 

rlini.. 

>iijfl  Hu  pjuwi-d 


"  HlilalKhdIy  nt  Uld  plit)»iU  ll"l(  at>Mi  wllbuut  Urt:!!!!!!  tkrvd." 


<  Uavr  IIP  too  MKiii ;  no*,  how«v»r,  miie/t  bvUu  Uinu  wtlh  otbor 

IrMlllIM  lil  .     I1.    I.1..I  liird, 

('11..  >  )MT  dl«»nt)eoInpt•»t^Iv  t»topport  dm'inrt  ti'eotinenh, 

4101  iiiiKlliic.    1  mil  Hci  wiflli" 

••   1  I  wIltiiMit  rii)>  ill  iM' l<utt«'C. 

H  iiaincU  lU  lb.  In  llio  loit  Ihiw  «pcli«. 
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Sl'MM.IRY. 
Cases  Citretl  1 14 1. 


No.  of 

Cast'. 

No.  of 
Treat- 
iiients. 

Time 
Continued 
Well  Sinuo.    1 

No.  of 

Cisc. 

1 

40 

2i  yeore 

33 

6 

42 

2}      ., 

39 

H 

30 

2 

J6 

8 

42 

18  montlis 

17 

7 

10 

13 

23 

9 

40 

15 

23 

U 

14 

14        .. 

37 

No.  of 
Treat- 
uieuttt. 

Time 
Continued 
Well  binco. 

30 

9  months 

IG 

8 

26 

7 

21 

7 

21 

2 

50 

1 

50 

Jusl  finished. 

Much  Imprmpil  1 .'.' 


No.  of 


N...  of 


Case. 

Treatmeut 

30    ... 

16 

29    ... 

25 

32    ... 

6 

34     ... 

14 

2     ... 

20 

12... 

14 

20 

21     ... 

30 

27     ... 

25 

24     ... 

12 

20     ... 

20 

19    ... 

15 

3     ... 

8 

10    ... 

11 

22     . 

12 

16    ... 

8 

40     ... 

3D 

42     ... 

10 

47     ... 

15 

44     ... 

15 

26    ... 

6 

Present  Condition. 


L'nUorfed :  stilj  nervous. 

Morhus  cordis:  dcpres-sed  ;  working  tooliard; 
otlu'rwisc  woll. 

Probahly  well. 
i 

,  Pnleo  rapid,  and  sLill  nervous  when  treatment 
j    stopped  ;  no  fits. 

Pnlse  rapid  wben  overworked. 

;  Working;  treinoragain;  twocUildrcn  seriunslv 

I  ill. 

I  Nervous ;  overworked. 
AU  symptoms  sligblly. 

Morbus   cordia ;     nervous    wben    overworked 
,    (sister  died  from  ojteration  on  t^oi'^re). 

Heart  still  irreK:ilar:  wont  to  the  country 
before  cured ;  Ciu  now  walk  tive  miles 
(ui;;bt0J>n  months  UUn). 

Gone  to  the  country;  slowly  improving. 
I 

1  Uavo  up  before  cured  ;  bad  all  symptoms  still ; 
j    factory  work  for  two  years. 

Much  bettor  when    treatment    stojipcd ;    not 
1    seen  since. 
1  Kot  seen  since. 


I 


Undcv  treatment  still. 


Some  Improrement  ^ii. 

Case  43.— Had  sit  treatments,  then  went  from  under  my  care.     Five 

months  Inter  still  a  marked  case. 
Case  48. — Menopause  uiul  wnrrj . 
rase  41.  — ImbecJIe ;  dental  earies. 
L  ase  31.-  Only  irrvtjular  bearUnow ;  in  in  hospital. 

A  LUllc  liettcr  ^1). 

Case  35.— Very  acute,  overworked  and  in  lodiiinfls  (pulse  came  down 
from  136  to  112 ;  died  from  oi»eration». 

"ase  ■56.— Ueeeived  4  treatments. 
Ca>:c   4.-Kocoivod3 
''ttso  IS.  — Keceived  2  „ 

Case  18.— Ueceived  3  „ 


Case  33.— Receive*!  3  Iroatnients. 
Cftse  45.~l{otu>ivod  4  ,. 

Case   5.-  iteceived  2  „ 


DISCUSSION. 
Dr.  n.  Lkwis  .Ioxks  (Loiuloiii  t-ou^nvtulaU'd  Dr.  Stonoy 
upon  a  valnablo  tontritniti'in  tn  tlic  litciatiirp  of  tlx-  Knl>. 
■jcct.  For  tli(>  most  jiart,  tlir  ri-fticiU'cs  in  literature  to 
tlie  treiiluiciit  of  oxoplillialiiiic  <jo\tro  l>y  tlio  x  rays  \v<'re 
fraf>nKntaiy.  anil  lliC  treatment  H+i  -It  ai)|«";uc<l  also  to 
liave  been  of  a  frafimeiiUiry  kind,  putieiits  liavini;  eom<"  for 
a  little  while,  anil,  after  obtainin-;  some  small  improvement, 
liaving  (liscoutinued  it  and  disappeared. 

Dr.  Wit.LivM  MiTCHFi.r.  (Bradford)  said  tliat  Dr.  Stoney's 
cxpcrienecs  coincided  with  his  own.  He  had  treated  a 
ijiunber  of  cases  by  nieaus  of  the  j'  rays,  and  his  resnlts 
had  boeu  umforuily  good,     lu  all  of  them  ho  found  that 


the  pulse-rate  eaine  down  very  rapidly,  the  tremors  dis- 
appearwl.  and  a  jjeaer.!!  feeling  of  well  being  succeeded  and 
increased. 

Dr.  W.  B.  Snow  (New  York  eommciiteil  (ipmi  the  excvl- 
lent  manner  in  which  the  reports  wore  made  in  this  paper. 
P'rom  sneli  careful  ree-irds  they  could  make  their  own 
calculations.  The  speaker's  own  experience  had  b<:-.?n 
exactly  the  s>'iic  av  the  nuth-ir"s.  and  the  reason  fo'-  fhy 
uniformly  good  res^'l's  was  suflfii.Iently  clear  when  th-y 
reflected  tlint  the  influence  of  the  Roentgen  rays  on  the 
thyroid  was  inhibitory,  and  tli.'it  tlic  Ics^ned  secretion  of 
the  thyroid  abated  the  symptoms  and  arrested  the  progress 
of  the  disease.  He  had  not  confined  his  treatment  to  the 
.'•  rays,  but  Lc  had  had  uniform  results  in  his  earlv  cases 
with  the  static  wave  current,  which  was  a  valuable  uieaus 
of  dealing  \7ilh  the  symptoms  of  hyperthyroidation.  One 
symptom  that  in  his  experience  always  remained  was  tlie 
exophthalmos.  There  was  no  disappearance  of  the  pro- 
truding eyeball,  although  all  the  other  symptoms  might 
disappear  and  the  patient's  recovery  otherwise  be  com- 
plete. A  further  feature  of  this  line  of  trejvtment  was  the 
marked  improvement  in  the  general  nutrition.  A  new 
method  which  had  come  very  much  into  favour  as  an  aid 
in  the  early  treatment  of  these  ca.ses,  particularly  for  the 
roil  action  of  the  tachycardia,  was  mechanical  vibration 
ai)])lied  between  the  sevf  nth  cervical  and  the  first  dorsal 
vertebrae  for  a  period  of  tive  minutss.  It  was  remarkable 
to  what  a  degree  the  pulse-rate  would  be  lowered  after  the 
lirst  treatment,  and,  moreover,  the  lowered  rate  would 
persist. 

Dr.  F.  HowMin  Humpheis  (T.ondou")  added  his  testimony 
to  the  value  of  this  treatment.  His  experience  of  it  haA 
dateil  from  1904,  and  his  lirst  ease  was  that  of  a  lady  aged 
about  50  years.  The  tremor  was  so  great  that  she  was  unable 
to  feed  herself.  She  also  stated  that  her  inotljcr  had  died 
of  this  complaint  at  her  own  age.  After  six  months'  treat- 
ment she  could  hoc  only  feed  herself  but  was  able  to  go  fur 
a  sea  voyage.  She  returned  later  for  further  irradiation, 
and  two  years  afterwards  was  symptomatically  cured, 
w  ith  the  exception  of  the  size  of  the  gland,  w  liieh  remained 
about  the  same.  This  resale  had  frequently  been  observed 
since— that  the  nervous  symptoms  disappeared,  while  the 
si/e  of  the  grow  th  seemed  to  give  rise  to  no  iucouvenicncc. 

Dr.  .T.vMKs  ISfi-.Tt  ALFr.  (Bradford!  suggested  the  value  of  a 
solution  of  hydroHnorie  acid.  He  found  that  by  giving  an 
exophthalmic  patient  a  dilute  hydrofluoric  acid  dose  of 
10  or  20  minims  in  a  gla.ss  of  watt'r  three  times  a  day  the 
effect  was  very  good.  It  was  possible,  undoubtedly,  to 
cure  the  exophthalmos  by  this  line  of  treatment,  but  ho 
noticed  that  if  the  x-ray  treatment  of  the  goitre  were 
combined  with  it  the  result  was  more  rapid  than  if  cither 
treatment  were  taken  alone, 

Mr.  Gilbert  Scott  (London  Hospital)  said  that  the 
actual  dosage  in  tliese  cases  should  b«'  given.  To  say  that 
treatment  was  administeriil  twice  a  w(>«>k  was  vague,  lie 
was  hoping  for  something  more  definite  in  this  respect. 
He  had  found  comparatively  heavy  doses  yield  such  good 
results  that  in  view  of  the  saving  of  lime,  and  of  the 
greater  likelihood  of  getting  hold  of  the  patients  for  a  few 
large  doses  than  for  a  great  mmiber  of  small  ones,  he  was 
inclined  to  that  method.  He  used  the  Sabouraud  tint 
pastille  dose,  with  a  filter  consisting  of  }  mm.  of  ahimininuj, 
at  a  set  distance  of  7  cm.  from  the  anode.  l(  the 
Sahom'aud  "  J!  "  were  given  once  a  week  to  start  with, 
this  filter  iH'ing  interposed,  he  thought  the  gain  in  rapidity 
with  which  the  results  were  arrivetl  at  would  bo 
lonsidcrable. 

Dr.  .\.  E.  UwNKR  (Prestoul  aslted  whether  Dr.  Stoncjr 
had  made  a  practice  of  exposing  the  whole  of  the  gland  at 
once,  or  whether  any  pi>rtion  had  h<^>n  shielded  from  the 
effects  of  the  rays.  He  was  struck  by  the  considerable 
variation  in  the  nund)er  of  doses  given  in  these  c.a.ses.  If 
the  whole  gland  were  exjKiKed  many  limes,  it  seenuil  to 
him  thai  there  w.us  some  ri.sk  of  the  complete  atix)phy  of 
its  function. 

Dr.  Stonkv.  replying  upon  the  discussion,  said  that 
although  exophthalmos  had  been  mentiouud  as   the  oim 
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symptom  -nhich  persisted  after  all  tlie  others  bad 
disappeared,  it  would  be  found  on  reference  to  her  statistics 
that  in  ten  of  her  cases  the  exophthalmos  had  absolutely 
disappeared,  and  that  in  seven  others  it  had  diminished, 
TihUe  in  four  it  was  described  as  ■•  slight.'  The 
exophthalmos  sometimes  recurred  after  a  time,  and  the 
same  remark  applied  to  the  goitre.  She  had  never  tried 
mechanical  vibration.  As  to  dosage,  it  was  her  practice  to 
give  much  less  than  the  Sabouraud  '■  B  " — not  more  than 
lialf  that  dose— and  to  put  the  tube  quite  6  in.  away. 
The  number  of  doses  to  be  given  depended  largely  upon 
the  patient's  social  condition.  If  the  patient  coutiuued  at 
her  work  much  more  energy  was  reiiuired  iu  order  to 
effect  a,  cure. 


THE     TREATMENT     OF     HYPERTRICHOSIS 

^VITH     X     RAYS. 

By  Arthur  Ernest  Eayner,  M.D., 
nonoravy   Medical    Officer,    Electrical    Department,   Preston    Eojal 

Infirmary. 
We  have  probably  all  realized  that  it  is  not  the  most 
serious  or  clangerous  or  even  the  most  painful  couditions 
that  produce  the  most  mental  worry  or  anxiety  in  our 
patients,  and  most  of  us  must  occasionally  have  been 
puzzled  by  the  obsession  of  some  patients  over  what  may 
to  us  appear  a  trifling  matter.  I  do  not  think  that  any- 
thing causes  more  distress — loading  in  many  cases  to  a 
condition  of  neurasthenia,  and  in  a  few  to  what  it  is  no 
exaggeration  to  term  a  monomania— than  facial  and 
cosmetic  disfigurements,  of  which  hypertrichosis  in  women 
is  one  of  the  most  frequent  anil  at  the  same  time  one 
of  the  most  difficult  to  treat  with  complete  safety  and 
satisfaction. 

The  number  and  variety  of  methods,  all  more  or  less 
useless,  that  have  been  practised  in  the  past,  and  the  large 
number  of  quack  preparations  advcrti;^cd,  is  proof  that 
there  is  still  no  recognized  safe  and  legitiniatp  method  of 
cure  (that  is,  of  permanont  epilation)  in  hypertrichosis. 

The  expedients  of  pulling  out  the  hairs  by  forceps,  the 
u.sc  of  scissors,  of  the  razor,  and  of  chemical  depilatories 
(for  which  latter,  extravagant  and  entirely  untruthful 
claims  arc  constantly  advertised  in  lay  papers  circulating 
in  every  grade  of  society),  are  all  temporary  only,  and  all 
are  more  or  less  objectionable,  inasmuch  as  the  individual 
liairs  grow  again  but  thicker,  stronger,  and  often  darker 
than  before;  and  frequently  the  treatment  causes  some 
sliglit  pigmentation  of  the  skin  surrouuding  tlie  hair 
follicles.  The  chemical  depilatories  almost  invariably  set 
up  aluo  some  skin  irritation. 

Electrolysis  has  been  practised  since  1875,  and  is,  as  of 
course  we  all  know,  if  oarefnlly  and  properly  performed, 
liiglily  Katisfuctory  in  a  limited  class  of  cases,  and,  I  must 
i«ld,  entirely  unsatisfactory  iu  other  classes.  In  those 
cases ! 

(aj  Of  bypcrtrirlingiK  in  «)iicli  n  romparnlivtly  small  number 
of  hairo  varying  from  thoHo  tliat  iiro  fnirly  thick  and  Htronf,'  to 
realty  Htronrt  l>ri«tly  hnirB,  ami  in  wliicli  the  liiurs  do  not  Krow 
very  llilrkly  uixl  clowlv  togetlicr,  or  in  Mich  uiiiiilierH  as  to 
■'oiixlilutc  im  iictiiul  lic-iinl,  uluctrulyHiu  iu  in  my  oimiion  the 
KttfoHt  and  tin;  ninHt  rcrti>in  mctho<l  of  Jii-rmuncnt  cure.  I 
Mhniild  drwnlip  two  otiicr  clasufn  of  cttHCB,  however,  in  which 
I'll"'"'' '■  '|i|it«  tiiiBiitiHfuctnry. 

I'  ■  iicrali y  fmni  20  to  35  or  40  yenrH  uf  ti^jo)  in  whom 

tbti  ii'liiiit  Mrowlli  of  rIoMO,  Hf)ft,  ilowny  luiirH,  wliioh 

ino  I    |jt>  unci    llic   rd^icK   i)f    the  idiin   only,  or 

wli  ■    wli'duof  till'  lowir  piirt  of  tljf  fiirc,  and 

'•      1  ly  from  iiliont  i")  onwnrd«>  in   wlioni   liiero 

U  a  uid>-n|ii<uil  tliick  Kriiwlh    of    »(<>nt,    Htronf   hinrfl,   which 
Iriyjnontly  approaclicn  111  upiioarancu  Iho  bcnid  of  a  iiiiin. 

In  these  two  latter  typcH— (fci  and  ^0  --eli-cti-olysls  is  not 
(iiily  incfflcii'iit  but  it  poHitlvely  exnggeriitos  the  evil.  It 
IM  |iriutif:«lly  iiiipiiMsililo  to  reinovo  siicli  an  enormous 
niiiiilxr  of  liiiii'H  when  jilnnU'd  very  closely  together,  and 
iiiifortnnatoly  the  Htiintilatinn  of  the  eloctrie  riirrcnt  with 
tht' xubMyiiK'iit  IniTcnHn  of  bliMwl  supply  due  to  the  sli'dit 
miu-lioii,  liAH  Mifi  iji'itreHMin^  ilTect  of  lu-liially  iiicrcising 
tliii  hair  growth  in  Imlh  Hlriiiglh  and  nninlHiH,  so  tliat  the 
lutir  may  Imi  ootiinlly  ^;rr,wing  thicker  niiil  ^Irongir  w  liilst 
trfaliiiont  by  oleetrolyMJM  m  K"'"K  ""•  '"  "ly  opinion 
olectrolyNlM  in  tlieNu  wii)pHprend  f^rowtliH  is  nlwiiys 
unjiiMtiliiLble. 

'i'lif  idi-ti  of  f-mployinK  (Iip  r  rayi  in  wicli  ronditions  wiiK 
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first  put  into  practice  by  Schiff  and  Freund  as  early  as 
1898,  following  their  successful  treatment  of  a  naevus  iu 
which  there  was  some  hair  growth.  We  have  all,  no 
doubt,  been  struck  by  the  permanent  epilation  which  wo 
have  frequently  effected  as.  a  by-result  in  the  treatment  of 
lupus  and  other  skin  conditions,  and  in  some  of  these  cases 
certainly  the  cosmetic  result  has  been  excellent.  There 
lias  been  no  visible  correlated  atrophy,  telangiectasis,  or 
pigmentation  of  the  skin.  The  ditSculty,  of  course,  is 
always  to  ensure  .such  a  happy  result  with  certainty. 
Most  of  the  attempts  at  .r-ray  treatment  of  hypertrichosis 
in  the  early  days  ended  iu  disaster,  and  many  cases  wero 
followed  by  burns,  scars,  atrophy,  telangiectasis,  pigmenta- 
tion, and  a  curious  senile  appearance  of  wrinkling  and 
shrinking  of  the  skin.  Following  these  bad  results,  the 
method  fell  into  disuse  and  discredit  for  practically  ten 
years.  Then,  with  the  increased  knowledge  of  the  effect** 
produced  by  rays  of  varying  penetration,  and  of  methods 
of  accurate  measurement  and  dosage,  and  more  particularly 
filtration,  Noirt,  in  October,  1908,  published  results  of  a 
method  of  treatment  iu  which  he  gave  ,r-i'ay  exposures, 
producing  the  "  B  ''  tint  on  the  pastille,  and  used  a  filter 
of  aluminium  0.4  mm.  tliick  at  a  distance  of  4  cm.  from 
the  skin  of  the  patient.  He  gave  this  dose  to  each  area, 
under  ti'eatment,  at  intervals  of  fifteen  days,  on  six  suc- 
cessive occasions — that  is,  occupying  ninety  days,  by 
which  time,  he  said,  all  hairs  had  fallen  out.  After  tins 
he  gave  two  more  (that  is,  three  in  all)  exposures,  each  at 
intervals  of  a  mouth.  After  that  he  gave  a  rest  for  the 
skin  to  recover  from  any  reaction,  daring  which  he  found 
a  slight  regrowth  of  hair  (that  is,  after  even  eight  ex- 
posures of  Sab.  B 1),  equivalent  to  one-tenth  of  total  original 
hairs.  After  that  he  gave  two  or  three  more  applications 
in  all — that  is,  a  total  of  eleven  to  twelve  applications  for 
each  area  treated,  the  leugth  of  time  occupied  by  this 
treatment  being  eight  months  to  one  year.  Noire  did  not 
claim  that  all  the  results  were  final,  but  that  they  were  far 
betti-r  than  anything  previously  attained.  The  scepticism 
which  still  exists,  however,  as  regards  the  x-ray  treatmcni; 
of  this  condition  is  shown  by  Dr.  Morton's  note  iu  the 
Medical  Annual  oil91l : 

Notwithstanding  the  safer  method  devised  by  Noire  (se^ 
Medical  Aiiniuil,  1910),  the  .r-ray  treatment  of  hypertrichosis 
does  not  seem  to  be  yainiiif,' Kround.  Tlie  hair  follicles  being 
normal  structures,  by  the  time  these  are  destroyed  other 
structures  of  a  normal  character  are  bound  to  suffer  also.  Tlio 
iramcdiato  elTect  is  a  parclimcnt  like  condition  of  the  skin, 
wliicli  has  anything  but  a  normiil  a]ii)ciiraiicc,  and  after 
some  moiitlis,  or  even  a  your  or  so,  there  is  ii  jn-oliability  of 
telangiectases  aiipciriiii,',  which  arc  not  )>refeiable  to  the 
original  condition.  Kicc  frankly  slates  that  the  .r-ray  treat- 
ment is  a  failure.  Our  own  belief  is  that  the  only  safe  way  to 
bring  about  a  satisfactory  epilation  liy  the  .!■  rays  that  will  be 
pennanenl  and  not  imsinhtly  is  by  n  prolonged  course  of  short 
ap|)licatioiis  from  a  hard  lube,  and  a  lilter  tluil  will  cut  off  all 
those  rays  likely  to  produce  dcrmalitiH.  'I'liis  belief  13  based  on 
oliservations  made  in  the  course  of  a  loiifj  experience  iu  treating 
chronic  and  mnli,L;nnnt  eascK.  It  is  doubtful  if  iiiilients  would 
go  thron;4h  so  mmli  for  the  salco  of  removing;  a  tew  sniierlluons 
liairs.  Kveii  with  this  method  the  risk  of  producing  the 
withered  senile  iippearaiico  of  the  skin  is  not  entirely  alisent. 

.\nd  by  this  abslrmd  from  Musser  and   Kelly's  Dictionary 
vf  Treaiinciit  in  1912: 

In  spite  of  its  apparent  IheorcUc  ada|ilalion,  radiation  is 
neither  a  satisfactory  nor  a  successful  method  for  the  per- 
manent removal  of  heiillliy  hair.  In  order  to  effect  iiermanent 
epilation  in  tliis  r-ondition  it  Im  necessary'  to  produce  either 
jiarlial  in-  eoniplidi^  atrophy  of  tlie  eoiniiarali\ely  luallhy 
fidlieles,  which  implies  n  uimilar  elfuct  upon  the  associated 
HobiireoiiH  ^hiiKlH.  In  imy  iiiKlance,  sncicSH  is  iniposKible 
without  a  MU'y  cIoho  approach  to  lluvliuilt  (d'  safety,  ami  while 
iThnllu  ha\c  oeciudonully  been  snci-cHsfnl,  they  are  nneoflain 
and  uni-eiiahU-  if  tlM>  IreatiiK'Ht  be  kept  well  witJiin  saie  limits. 
While  rnllier  extensively  eniplo,\od  abroad,  conservative 
Ai>ieri<'an  derinatologlHts  do  not  regard  ra<liation  as  justilhtblo 
in  the  trentnieiil  of  hy|icrtriehoHlH,  except  in  an  occusiuiial  cade, 
fur  Hjiuciul  nuiHuns. 

I  ran  only  say  that  my  exporionce  leads  mo  to  bo  rather 
morn  sanguine. 

I  liiul  hopi'il  to  hIkiw  you  4  eases  today,  but  have  only 
biM'ii  allien  to  bring  3,  iiK  one  |iationt  is  at  pri'scnt  iiviiy 
from  the  diqlriel.  Two  of  the  eiises  are  of  young  women 
whom  I  treated  for  mouHta<'heH,  in  each  iimtaiK^c  faiiiy 
tliiek  and  close,  rnfcntiinatily,  I  began  holh  tlicHc  cases 
Iwfor"  I  liiul  seen  Noirii's  papi'i',  and  I  did  not  at  first 
iMni'lU  liy  the  Kniiwli'dgi'  of  his  tccliniqni',  and  used  lilterM 
wliieli  I  now  know  were  ton  tliiii,  luld  tliercfori'  did  imt 
avoid  on  Hoino  iH^casions  very  smart  oi'vtiieina. 
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In  tlic  first  casp,  that  of  >risa  C,  a  yonn;*  brunette  who 
liatl  a  Kiiiall  black  moustache  of  close,  soft  Lnii-s.  I  bcj>an 
tre€\tiiiont  on  November  30th,  1909  (th.it  is,  two  ami  a  half 
years  ago).  I  have  given  the  right  side  of  the  lip  fourteen 
exposures  of  the  full  Sab.  H  ilose,  and  the  left  side  of  the 
lip  only  eleven  such  doses.  The  fii-st  five  doses  wei-o  given 
at  intervals  of  from  two  to  tliree  weeks,  then  a  rest  of 
three  and  a  half  mouths;  after  that  at  intervals  of  from 
one  to  four  months  :  the  exposures  extended  from  Novem- 
ber, 1909,  to  April,  1912.  At  first  I  used  filters  of  four 
layers  of  bowler  felt,  then  of  aluminium  0.25  mm,  thick, 
but  on  one  occasion  got  such  very  marked  erythema  that  I 
very  soon  sloped  that  ;  since  then  I  have  used  filters 
0.5  mm.  thick,  and  have  never  since  bad  any  alarming 
erythema,  only  just  a  slight  reaction.  There  are  still 
reuiaiuing  a  few  short  shafts  of  hairs  of  low  vitality-,  but  I 
think  you  will  .agree  that  on  the  whole,  especially  con- 
sidering the  thin  filters  used  and  the  erythema  occasionally 
produced,  the  result  is  very  satisfactory.  There  are  no 
telaugiectnsos  or  other  marks,  and  the  girl's  appeai-auce  is 
very  much  improved. 

lu  the  second  case,  !\Iiss  E.  had  a  niai-ked  moustache, 
which  ha<l  been  stimul.ated  by  the  use  of  depilntorios.  I 
have  given  twelve  exposures  on  the  right  half  of  the  lip, 
and  eleven  on  the  left  half.  As  in  the  previous  case.  I 
used  filters  of  felt  on  two  of  these  occasions,  of  0.35  mm. 
of  aluminium  on  four,  and  0.5  mm.  aluniiuinm  on  six  1 
occasions.  I  began  treatment  on  July  26th.  1910,  and  it 
extended  at  intervals  up  to  June,  1911,  though  I  have 
grven  two  final  exposures  in  April  aud  May.  1912.  Here  I 
got  some  moderate  eiythema,  hut  not  nearly  so  nuich  as  in 
the  la«t  case.  There  is  a  small  telangiectasis  on  the 
mucous  membrane  of  the  lip.  which  I  shall  attempt  to 
remove  by  COo  snow  or  by  the  electric  needle;  beyond 
this  the  result,  as  I  think  you  will  agree,  is  good.  Ifere, 
again,  her  appearance  is  very  greatly  improved.  The 
teiangiecta-sis  on  the  lip  indicates  what  one  wo-.ild  expect — 
that  the  mucous  membrane  of  the  lip  is  more  tender  than 
the  skin.  and.  thei-efore,  I  shall  in  future  shield  the  mucous 
membrane  by  shaped  strips  of  lead. 

The  third  case  is  that  of  a  middle-aged  woman,  whom  I 
first  saw  with  pi-acticaliy  a  full,  short  beai'd.  It  had  been 
made  woi-se  by  depilatories  and  had  grown  very  rapidly 
worse  during  a  course  of  electrolysis  by  a  quack,  evidently 
being  much  stimulated  by  the  reaction.  She  was  in  a 
low.  nervous  condition  in  consequence  when  I  first  saw  her 
on  February  23rd.  1912.  I  divided  the  hair-bearing  portion 
of  the  face  into  si.x  areas  by  cutting  shapes  in  triple  sheets 
of  lead  foil.  (1)  right  cheek.  (2|  left  cheek,  (3i  right  half 
upper  lip  aud  chin,  (4)  left  half  ditto,  (5)  right  half  neck.  (61 
left  half  neck.  Theselead  sheets  I  kept,  afterwards  fixing  at 
subsequent  exposures  each  sheet  on  its  own  corresponding 
area  when  that  area  came  to  be  treated  again.  The  edges 
of  the  lead  sheets  were  fixed  to  the  surrounding  skin  l>v 
Titrips  of  adhesive  rubber  pl.aster.  Each  area  has  had  six 
exposures  up  to  date,  of  which,  however,  you  only  see  the 
effect  of  five,  because  the  sixth  was  given  only  last  week. 
The  first  two  doses  were  giveu  at  intervals  of  fifteen 
days:  ail  the  others  at  intervals  of  twenty-one  days. 
A  filter  of  0.5  mm.  aluuiiuiuui  has  always  been  used,  aud. 
as  stated,  the  rest  of  the  slvin  of  the  face  has  been  cut  off 
fi-oni  each  area  under  treatment  by  shapes  cutout  of  thick 
lead  foil.  All  the  softer  thinner  hairs  had  fallen  otf  in 
May,  but  a  few  thick  wiry  hairs  remained,  .\fter  an  in- 
terval the  hair  returned,  and  I  began  to  treat  again  in 
July,  so  that  you  see  this  patient  only  one-third  of  the 
way  through  treatment  and  with  a  ix'growtli  of  i>eladic 
hair,  which,  of  coui-se,  will  again  fall  out  with  the  expo- 
sures to  come.  She  has  .some  faint  temporary  erythema 
shown  at  the  edges  of  the  lead  masks,  but  this  will 
disap|>oar  in  tune.     There  is  no  sign  of  atrophy,  etc. 

Trrlniiqtir. — I  use  a  6  to  7  in.  bulb  tube  with  a  current 
of  from  I  to  2  milliamperes  from  .a  Simon  electrolvtic 
interrupter,  and  a  12-in.  Newton  intensified  coil.  The 
anode  of  the  tube  is  always  15  cm.  from  the  skin.  The 
|i:islillc  .nnd  the  aluminum  filter  are  7.V  cm.  from  the  anode 
and  from  the  skin,  and  I  do  not  cover  the  pastille  by  the 
filter,  but  cut  out  a  little  square  notch  in  the  filter,  which 
allows  the  pastille  to  be  expased  direct  to  the  rays,  hence 
the  skin  only  gets  rays  given  off  from  the  tube,  suftirient  to 
"turn"  the  pa.stille  mtniis  all  tho.se  soft  rays  cut  out  by 
the  liltiH'.  The  pastille  is  "turned"  in  from  seven  to 
eight  minutes  by  a  lube  .of  5  to  6  penetration  ou  the  lionoist 


scale.  "When  treating  a  moiwlache  I  have  sometimes 
exposed  the  whole  of  the  right  ami  k-ft  sides  of  the 
lip  at  once,  and  .sometimes  have  ti-eated  caih  half 
st'parately.  Up  to  now  the  latter  has  l)cen  the  mo.^t 
Kuecessfnl.  although  it  takes  twice  as  ninch  time 
au.l  trouble,  but  I  have  never  yet  been  satisfied  with 
any  of  the  means  I  have  adopted  to  bring  the 
whole  lip — from  one  extreme  to  the  other — into  one 
straight  flat  surface,  which  could  be  evenly  treated 
by  one  and  the  same  x-ray  exposure.  I  have  used 
)):ids  of  wool,  lint,  g.amgee  tissue,  etc.,  packed  between  the 
iinder-snrface  of  the  lip  aud  the  front  of  the  alveolus  of 
tlie  upper  jaw,  but  they  have  a  habit  of  slipping  down 
diiiiug  the  exposure  and  are  not  very  reliable.  In  my 
next  case  I  shall  use  a  bridge  of  celluloid  or  fibre  made 
froln  a  mould  in  the  same  way  as  a  tooth-plate,  so  that 
llie  imder  concave  surface  of  the  bridge  shall  fit  on  the 
frout  of  the  alveolus,  and  the  upper  flat  surface  shall  pad 
up  the  under  surface  of  the  lip  into  one  flat  straight  line, 
and  I  shall  in  futui-e  always  shield  the  mncous  membrane 
of  the  lip  by  strips  of  lead. 

I  do  not  claiui  that  these  are  perfect  results,  but  I  think  ' 
they  are    satisfactory  and  better  than   could   have   been 
attained  by  any  other  method,  and  I  think  they  show  that 
there  is  no  need  for  the  unduly  alannist  position  that  at 
l^rescnt  prevails  regardiuij  this  method  of  treatment.     I 
shall  go  ou  with  the  method,  but  I  shall  never  again  use  a  ' 
liit-er  of  less  than  0.5  mm.  aluminium,  I   sh.all   shield  the 
lips,  and  I  shall  always  give  a  good  interval  ifrom  one  to  ' 
three  months)  for  the  skin  to  recover  after  the  first  fall  of  ' 
hair.     I  am  encouraged  to  believe  that  the  treatment  of 
hypertrichosis   by  the   r  rays  will  bo  found  a   safe   and 
permanent  method  of  treatment. 


THE   X-RAY  DIAaxOSIS    IN    SOME   FORMS'   OP 

ARTHRITIS. 

By  Recixald  Mortok.  5f.D.,  F.R.C.S.Edin., 

Medical  Officer  in  Charae  of   J-ray  Department,  West  Lcudon 

Hospital. 

{With  Specml  Plate.) 
So  far  as  I  am  aware,  none  of  the  papers  presented  at  thm 
Section  have  dealt  with  the  subject  of  arthritis  iu  anv 
special  way,  and  yet  it  is  sometimes  a  complaint  ou  the 
part  of  some  medical  men  that  an  .r-ray  examination  of 
an  obscure  case  of  joint  trouble  js  frequently  unsatisfactory 
■ — not  always  without  some  justification. 

With  the  help  of  recent  advances  in  medical  knowledge 
and  improvements  in  rray  technique.  I  feel  sure  we  m.iv 
claim  to  bo  now  in  a  position  to  be  of  some  real  assistance 
in  the  differential  diagnosis  of  the  various  forms  of 
arthritis,  even  to  the  extent  of  eutiroly  separating  con- 
ditions that  until  (juite  recently  were  looked  upon  as 
merely  stages  of  the  same  pathological  condition.  Of 
course,  in  a  paper  of  this  kind,  one  can  only  outline 
the  subject  very  briefly,  but  I  hope  to  be  able  to  indicate 
the  chief  points  of  difference  aud  so  make  a  kind  ot 
working  basis.  It  should  be  said,  however,  that  cases 
will  a,rise  at  times  where  it  is  a  matter  of  extreme 
ditliculty  to  make  a  positive  diagnosis  using  every  method 
at  our  disposal,  but  no  doubt  these  will  tend  io  get 
fi'wor  in  the  future.  If  we  consult  various  textbooks'ou 
nil  dicine  and  surgery,  even  in  those  of  quite  recent  date, 
it  is  usual  to  find  "rheumatoid  arthritis,"  "osteoarthritis," 
"  arthritLs  deformans,"  and  perhaps  one  or  two  other  terms, 
used  as  synonyms  of  one  and  the  same  disease.  "  Arthritis 
deformans  "  is  a  term  that  onght  to  be  abolished  ;  it  convey* 
nothing  as  to  the  nature  of  the  condition  pro<lucing  tlm 
deformity.  AVith  the  object  of  keeping  this  ])apcr  within 
rea.souablo  limits,  I  propose  to  confine  myself  to  pointing 
out  the  essential  differences  between  rhenmatoid  arthritis 
and  osteo-arthritis.  though  I  shall  show  some  examples  of 
other  forms  of  arthritis  by  way  ot  emphasizing  their 
characteristic  differeni'es. 

It  is  now  very  generally  assumed  that  the  real  cause  of 
most  forms  of  arthritis  is  the  action  of  a  chemical  sub- 
stance upon  one  or  other  of  the  structiu-es  that  make  up 
the  joint,  and  that  this  chemical  substance  is  a  bacterial 
jiroduot.  Whether  this  substance  is  produced  locally  in 
the  joint,  or  at  a  distance  and  conveyed  tn  the  joint  by  the  •" 
circulation,  is  a  matter  of  controversy;  both  views  have  . 
niany  able  and  ardent  supporters,  aud  we  as  radiogi-aphers  ^ 
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may  well  leave  them  to  figlit  it  out.  I  feel  quite  sure, 
liowerei-,  tbat  the  micioorgauisiu  producing  rlieiimatoi<l 
arthritis  is  different  from  that  causing  osteoarthritis,  but 
I  believe  it  to  be  possible  to  have  a  mixed  iufectiou,  \Yhen, 
of  course,  it  b3comcs  difficult  to  clas  s  the  case  under  one  or 
other  heading. 

I  am  indebted  to  Mr.  W.  McAdam  Ecclcs  for  the 
following  working  definition  of  rheumatoid  arthritis: 
"An  arthritis  affecting  many  joints,  but  chiefly  the 
smaller  ones,  occurring  usually  in  the  female  sex,  and 
always  due  to  the  absorption  of  a  toxin." 

In  view  of  the  existing  uncertainty  as  to  whether  the 
toxin  originates  in  or  at  a  distance  from  the  joint,  it 
might  be  better  to  substitute  the  word  "  action "  for 
"  absorption,"  but  this  point  is  one  of  small  importance. 

The  changes  in  the  articular  cartilages  form  probably 
the  most  strikmg  featcae  of  these  two  diseases,  as  well  as 
a  valuable  means  of  differentiating  between  them.  Tliesc 
differences  also  support  the  theory  that  the  chemical 
substance  or  toxin  producing  the  changes  must  be  of  a 
different  character  in  each  case,  and  have  its  origin  in  a 
different  variety  of  micro-organism. 

In  rheumatoid  arthritis  the  earliest  and  most  charac- 
teristic change  tbat  we  can  detect  radiographically  is  that 
of  absorption  of  the  articular  cartilages,  and  this  is  apparent 
to  us  in  the  diminution  of  the  normal  interval  between  the 
ends  of  the  bones  that  make  up  the  affected  joint.  It  is  also 
quite  apparent  to  any  one  if  a  corresponding  radiograph  of 
a  normal  joint  is  at  hand  for  comparison.  Even  in  what 
appears  t'j  be  a  very  early  case  this  absorption  may  have 
advanced  so  far  as  to  give  the  appearance  that  the  bouy 
Burfaoes  are  actually  in  contact.  As  it  is  among  the 
smaller  joints  that  we  find  most  cases  of  this  disease, 
those  of  the  hands  and  feet  are  well  adapted  for  stud}'. 
Fig.  2  is  of  the  hands  of  a  young  female  adult,  who  had 
been  under  observation  for  about  eight  montlis.  Looking 
along  the  metacarpophalangeal  joints  it  will  be  seen  that 
the  joint  spaces  are  reduced  in  width  irregularly,  practically 
none  in  the  fore  and  middle  fingers,  while  those  of  (ho  ring 
and  little  fingers  are  onlj'  partially  narrowed.  Similar 
changes  ar.-  to  be  seen  in  several  of  the  otliei-  joints  in 
both  hands,  ;;nd  arc  roughly  symmetrical.  This  is  a  com- 
paratively recent  case  of  rheumatoid  .arthritis,  but  Fig.  4 
is  one  of  longer  standing,  and  is  to  show  the  ulnar 
ilcflection  of  the  fingers  that  so  frequently  happi  ns  when 
this  disease  attacks  the  bands.  Fig.  1  is  a  normal  hand 
for  comparisf  n. 

Now  let  us  examine  Fig.  6.  While  the  joint  spaces  arc 
reduced,  they  arc  only  partially  so,  and  the  .spacing  hot wccii 
the  m<;ta<-ar))0'phalangcal  joints,  for  instance,  is  more  or 
less  even.  This  is  a  case  of  ostooarthiitisof  many  j-oars' 
Htanding.  We,  of  course,  know  that  there  are  serious 
■rartilagiuous  changes  in  this  ilisease,  but  ahsorptinn  is  not 
Bo  marked  as  in  rheumatoid  arthritis.  The  cartilage 
bfjcomes  fibrillutcd  or  otherwise  disintegrated,  but  not  so 
rajiidly  reiiiovc'l  by  absoiT)tioii.  It  will  be  noticed  that 
tli'ic  IS  no  ulnar  deHcclion  of  the  lingcMs  in  this  case. 

Corri-s|)onrliiig  changes  are  to  be  seen  in  th<'  knee-joints 
kIiowh  in  Figs.  10  and  11,  No.  9  being  normal.  The  absorp- 
tion of  cartilage  is  also  well  se(  n  in  Fig.  14,  aHiiling  the 
intcrplialangcal  joints  of  the  toes.  Fig.  15  illustrates  a 
remnl(>iblo  ca-se  of  (b.-forinity  accompanying  rheumatoid 
nrthritis.  Tlie  patient's  other  foot  was  defoniicd  in 
|iractically  the  same  way. 

Erosion  of  tlie  artienlar  ends  of  the  phalanges  is  well 
fihuwn  in  Fig.  2,  nutablv  the  lirst  inleijilnilangeiil  joint  of 
the  right  forefinger  anil  that  of  the  left  ring  linger.  Thoro 
is  a  notabl'^  absence  of  tliiH  erosion  in  l''ig.  6  losUio- 
urlliritis),  and  for  the  sake  of  ehurniss  a  joint  from  each 
of  tlifiK!  two  caHCH  in  shown  life  size  in  I'igs.  3  and  7. 
'I'IjIh  erosion  i«  not  a  conHtunt  fr  alnie  of  rlx'nnialoid 
nrtliritis  any  more  than  it  is  conntiui'ly  absent  in  (mtco- 
nrlliiitix,  but  the  general  riili.' IioIiIh  gocMl.  So  fur  us  my 
obscrvntionH  ^o,  it  might  lie  saiil  tlial  wliiki  both  tlieHO 
forniM  of  artlintis  are  >ilowly  deHtrueliv<!  in  varying  degriHs, 
we  H<e  more  effort  nt  repair  in  uhLoo  arthritis  lliaii  in  tl  c 
rlienmatoid  form.  Thu  evidence  of  this  in  to  be  found  in 
the  formation  of  OHUxiphytcfi,  the  ineri'tiseil  ileniolv  of 
Home  lit  the  affected  bones,  and  tlm  eondeiiHation  n  hnrna- 
tioni  llial  Uikes  pla«u'  011  tlio  articular  HurfiuTos  uh  the 
cnrtilnge  gelH   worn  away. 

'I'liiii  formation  of  oNtiHiphyloH  also  forms  u  nsc'fnl 
diffeiUDtitttioo    bttweeu    theso    diHt'OMCH.     Speaking   gene- 


rally, these  are  always  present  in  osteoarthritis,  and 
they  arc  mostly  absent  in  the  rheumatoid  form.  When 
present  in  the  latter  condition  they  arc  always  close  to 
the  articular  border.  This  brings  to  mind  another  point 
of  diff'ercnce,  which  is  that  iu  rheumatoid  arthritis  it  is 
that  part  of  the  boue  represented  .by  the  epiphysis  that 
is  mostly  attacked.  Osteo-arfchritis  docs  not  confine 
itself  to  the  epiphyseal  portion  in  anything  like  the  same 
way.  In  Figs.  6  and  7  these  bony  outgrowths  are  seen 
on  the  phalanges  well  av/ay  from  the  articular  ends.  Tho 
"lipping"  of  the  articular  borders  so  comicon  in  osteo- 
arthritis is  due  to  the  ossification,  or  at  least  calcification, 
of  fragments  of  the  articular  cartilage  that  get  pushed  out 
from  betviceu  the  bones  as  a  result  of  disintegration  and 
pressure.     It  is  well  shown  in  Fig.  II. 

Fig.  5  is  a  case  of  rhcmnatoid  arthritis  of  the  left 
carpus,  showing  absorption  of  cartilage  and  slight  ostec- 
phytic  formation.  This  case  was  originally  thought  to 
be  tuberculous,  the  two  diseases  frequently  bearing  a 
strong  resemblance,  clinically  and  radiographicall)'.  The 
black  markings  around  the  bases  of  the  fourth  and  fifth 
metacarpal  bones  of  the  right  hand  arc  the  fragments  of 
a  steel  pen  that  had  beeu  driven  in  fourteen  years  before. 
The  injury  was  so  trifling  at  the  time,  and  as  it  gave  no 
symptoms  afterwards,  it  was  only  with  difficulty  that  tho 
accident  was  remenjbcred. 

Fig.  8  illustrates  rheumatoid  changes  iu  the  shoulder. 
The  most  striking  feature  is  the  high  position  of  the  head 
of  the  humerus  relatively  to  the  glenoid  fossa  and  the 
acromion.  This  is  due  to  the  absorption  of  the  articular 
cartilages,  and  also  to  the  disappearance  of  the  sub- 
acromial bursa.  In  some  cases  the  head  of  the  humerus 
is  so  high  up  as  to  give  the  appearance  of  articulating  with 
the  under  side  of  the  acromion. 

Fig.  12  shows  very  beautifully  the  radiographic  changes 
in  Charcot's  disease.  Absorption  and  destruction,  as  well 
as  o.ssitication,  or  .at  least  calcification,  of  the  disintegrated 
cartilage  are  well  seen.  A  large  osteophyte  is  seen  attached 
to  the  tibia  also  ;  but  while  similar  changes,  in  the  abstract, 
arc  seen  in  the  other  diseases,  the  characters  arc  so  va.stly 
different  that  there  is  little  risk  of  confusion.  Moreover, 
the  gross  destruction  of  tho  ligaments  and  subsequent 
dislocation  found  iu  Charcot's  disease  are  seldom,  if  ever, 
equalled  iu  iheuniatoid  arthritis  or  osteoarthritis.  The 
dislocation  of  the  toe  in  Fig.  15  is  of  course  severe,  but  iu 
no  other  respect  is  there  any  resemblance  to  Charcot's 
disease. 

A  more  or  less  constant  feature  of  rheinnatoid  arthritis 
is  the  absorption  of  cancellous  tissue  at  the  ends  of  the 
bones  that  make  up  the  affected  joints.  It  is,  however, 
not  always  present,  and  it  U)ust  be  remembered  th.at  this 
thinning  of  the  trabcculac  practically  always  follows 
disuse  after  comparatively  short  periods  of  time  in  a, 
perfcclly  healthy  bone.  In  rheumatoid  arthritis  tho 
norni:il  f;inetions  of  th<!  joint  an)  partially  or  perb.aps 
conq)letcly  suspended,  if  only  to  avoid  the  discomfort 
caused  by  movement.  It  thus  comes  to  be  a  very  por- 
tinenl  cpiestion  as  to  how  far  the  rarefaction  is  the  result 
of  the  <lisiise  and  how  much  of  it  is  really  pai't  of  tho 
disease. 

In  Fig.  2  this  rarefaction  is  by  no  means  uniform  with 
the  degiee  of  joint  misehicif,  except  along  the  bases  of  tho 
nu'tacai|)nl  bones  of  both  liau<is.  Some  of  the  inter- 
phalangeal  joints  that  are  seriously  affected  show  little  or 
noni'  in  the  bones  comprising  them. 

Thci<!  is  |)raetieully  no  rarefaction  in  the  hones  of  l'"ig.  6, 
a  ease  of  osteoarlhritis,  nor  is  it  at  all  a|)pareTit  in  tho  left 
carpus  of  l''ig,  5,  a  ease  of  rheumatoid  arthritis.  On  tlin 
other  hand,  eases  arc  seen  somewhat  freipieutly  where  tho 
rarefaction  of  the  cancellous  tissue  exists  to  such  an  extent 
ns  to  give  reason  to  believe  it  constitutes  u  more  or  less 
Important  feature  of  the  disease. 

Fig.  16  hIiohs  the  general  nppoarnnce  of  tuberculous 
diseiiMe  affecting  the  tarsus.  Il  will  be  nolii'ed  that  thern 
is  no  narrowing  of'tlie  joint  spaces  ami  lui  atteuqil  at  tho 
fornniliiiii  of  ost<'opbyl<"<.  There  is,  howcvi'r.  very  exU-n- 
MJve  rarefaction  of  the  cancellous  tissue,  and  tlu^  lime  salts 
huvo  been  raiiuived  to  sikOi  an  exti'nt  that  it  is  impossihio 
to  gel  a  clear  ra<liogra|j|i  of  tie  part.  This  foini  of 
arthritis  is  seldom  liUely  to  bo  confused  with  rheumatoid 
urlhritis  or  osteo  nrllii  itis  iu  the  presentstato  of  our  Know- 
ledge; lliiH  will  be  III''  more  imsily  undcrstoo<l  if  this  liguro 
is  compaiod  with  some  of  the  olIierH. 
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Fig.  1— Normal. 


Fig.  2.— Rheumatoid  artluitis.  Fig.  3.— Kheumatoid  arthritis.  Fig.  4.— Rheumatoid  arthritis. 


Fig.  5.— Rheumatoid  arthritis. 


Fig.  5.— Osteo-!Utliiili> 


Fig.  7.— Osteo-arthritis.  Fio.  8.— Rheumatoid  arthritis. 


L 


Fifi.  9.— Noruial. 


KiG.  10.— Rheumatoid  arthritis. 


VU'.  11.— Otiteo-uiUiritis 


Fig.  12.— t'hurool's  disease. 


i 


#, 


Fio.  13.— Normal. 


I"ia.  14.— Rheumatoid  arthritis.  Flii.  15.— Rheumatoid  arthritis.  Fio.  16  ~T 
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I-'i^:.  1.  SkiiiUniiii  of  tlic  liings  of  a  lusilMiy  iiuui.  a;;o(l  47.  killi'.l  l-y  an  ac.-i.ii-nt.  A  niimbrv  m|  c-;i  ir;incns  no.iiik-  ni  \h<-  nu-ts, 
and  anoUier  lua^R  ut  the  h-ft  ai>cx.  which  is  tlie  seat  of  obsoU'tL-  tulu'rculous  disease.  Archiug  strands  of  fibrous  tissue  may  bo 
iracfMl  from  the  ascending  branch  of  the  left  bronchus  to  the  upex,  showing  the  two  lesions  to  be  continnous.  Tr..  trachea: 
r.b'.  l.b..  rijjht  and  left  bronchus;  n,  ti,  ascending  and  descending  branches  of  the  left  bronchus ;  c.  calcareous  nodules  at 
thi'  root  and  at  the  left  apex ;  p..  thicic  strands  of  fibrous  tissue.    (See  text.) 


nufiH 


(ttliji 


bronohlol»«.    (H«rr  uxt.) 


tiiiiii 

^.'.iH. 
f.f 

lire 


V\ti.  i-  Hluiitjruiii  of  the  cheHl  of  ri  man  a^ed  25.  Tiiken  rmni  the 
fr'Hit.  'I'ho  ph>Hical  hIkuh  wt>re  Hlltfhl.  and  were  confined  to  the  left 
iipex.  'I'ho  exti'MMivr  lierlbrnuebiriJ  dJMefiHc  had  eviided  del.eellnn. 
There  art'  riiiiiK-i  >>uh  rali'iiirotiH  nodutes  at  bf>lh  roolH. 
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Fig.  5.— Skiagram  of  n  {;irl  of  12  itlie  sauie  subject  as 
Figs.  6,  7,  and  8).  sliowini^  peribronchial  mottling  on 
the  risht  side  (pt.  and  linear  shadows  (fibrous  tissue 
around  air  tubes)  on  the  left.  At  this  tiiuo  there  were 
no  i)hysical  signs  of  disease  in  the  chest,  and  no 
symptoms  pointing  to  lun;;;  mischief.     {See  text.) 


Fig.  6.— Skiatiram  in  the  same  subject  as  Fig.  5,  taken  1*  years  later.  The 
disease  bad  ativanced  considerably  on  the  right  side,  and  there  was  now  a 
large  wed;;e-shaped  patch  of  peribronchial  phthisis  on  the  left  side.  (See 
text.)  G,  Tuberculous  glands;  p,  p'.  patches  of  iK*ribronchiaI  phthisis  ;  a.  air 
tubes  surrounded  by  an  excess  of  fibrous  tissue ;  r,  commeuciug  involvement 
of  left  apex  ;  a,  b.  c,  d,  e.  tuberculous  nodules  in  right  lower  lobe;  v,  section 
of  a  blood  vessel,  cut  across.  (Compare  Figs.  7  and  8,  which  are  lettered 
tn  corn'spond.) 


Fig.  7.— Section  through  entire  left  lung  in  the  subject  of 
Figs.  5  and  6,  cut  by  a  large  microtome  after  hardening  in 
formalin  and  euiliedding  in  parafihi.  Stained  with  Hisnuirck 
bi-own.  (Other  sections  were  stained  l>y  \"an  (Jieson's  niotliod, 
and  others  with  cavbol  fuchsiue  and  methylene  blue  to  show 
the  distribution  of  tubercle  bacilli.)  Lettering  to  correspond 
with  Fig.  6  (p.  Q.  and  a),  u.  Upper  lobe  deBtroyed  by  disease 
c.cartilageof  air  tube.    Full  description  in  text, 


Fig.  8.— Section  through  the  entire  right  lung  in  the  subject  of  Figs.  5,  6.  and  7. 
I.  p.  v'.o.  '».  c.  <T.  e,  V,  lettered  to  coiresiwud  with  Fig.  6.    Fully  described  in  t«xt. 

.  Cartilage  of  air  tubes. 
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Fig.  i._True  and  false  cenical  ribs 


Fig.  2.— Bilateral  complete  cervical  ribs  apiiearing 
as  first  ribs. 


n:   '.     Inriintili' K-rilcal  rlljH,  bllnUTul. 


Fig.  4.-  Intuiitilc  crrviciil  rib»  liiliilcrul. 
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CKRVICAL   RIBS. 

By  Gn.nKitT  Scott,  JI.R.C.S..  L.R.C.P., 

Mt'tiicftl  OfliL-cr  in  Clmrrfo  of  tlio  llatliograpliic  Dei>ai"t:iient, 
Loudon  Hospital. 

(IVifh  Speciid  Plate.) 
Nowadays  corvical   ribs  and  otlicr  bone  <abnoriiialitics  of 
the  tboiacic  inlot  may  bo  consiclcrctl  to  bo  comiiai-ativoly 
coiiimon,  thcii'   diafjnosis   having   been   rendered  easy   of 
recent  years  by  the  aid  of  radiograiiiiio  examination. 

JUit  since  this  means  of  diagnosis  has  been  available,  I 
am  afniid  acccbsory  ribs  have  come  in  for  more  than  tlicii- 
.share  of  blame  for  causing  symptoms  of  -which  they  may 
be  innocent. 

Kach  case  shonld  be  thoroughly  investigated  before 
giving  a  verdict  of  guilty,  for  it  must  be  rc^membcred  that 
there  arc  many  who  go  through  this  world  with  well 
developed  cervical  rib.s,  and  jet  sufi'er  no  inconvenience 
whatever  from  them.  There  arc,  on  the  other  hand,  many 
who  show  no  evidence  of  these  ribs,  and  yet  have  typical 
Ijressnre  symptoms. 

In  fact,  I  believe  if  it  were  possible  to  collect  and  record 
all  cases  in  which  this  condition  were  present,  it  would  be 
found  that  cervical  ribs  of  themselves  rarely  cause  trouble. 
One  realizes  that  this  question  of  the  causation  of 
symptoms  is  of  a  somewhat  complex  nature. 

However,  I  do  not  propose  to  discuss  this  question  in 
this  paper,  but  to  restrict  myself  to  the  radiographic 
appearances  of  these  accessory  ribs. 

There  are  two  main  types  one  comes  across : 

1.  The  "  true  "  cervical  rib. 

2.  The  false  or  "  buttress  "  varietj'. 

The  "  true  "  cervical  rib  articulates  with  a  normal  sized 
seventh  cervical  transverse  process,  and  is  apparentlj' 
developed  separately  from  it.  It  varies  greatly  in  size — 
from  a  mere  slump  to  a  fully  developed  rib,  united,  like 
a  first  rib,  by  cartilage  to  the  sternum.  The  more  usual 
typo,  however,  is  the  incomplete. 

lu  some  ca.ses  the  rib  is  markedly  crooked  or  twisted, 
this  being  possibly  due  to  the  pressure  of  vessels  or 
nerves  during  early  developnieut. 

The  '■  sub-clividfcd "  is  a  rare  form  in  which  a  well- 
developed  rib  is  divided  into  one  or  more  parts,  possibly 
from  the  same  cause. 

The  extremity  of  these  true  cervical  ribs  may  somotimes 
bo  seen  tixed  by  bone  to  the  first  rib,  or  may  be  quite  free 
or  "  floating. " 

The  second  type — namel}'.  the  false  or  "buttress" 
cervical  rib — appears  in  the  skiagram  as  a  true  eularge- 
iiient  of  the  seventh  cervical  transverse  process,  and 
unlike  the  "  true  "  variety. 

llciRc  1  have  giv<'u  the  term  "  false  "  to  this  type,  but 
according  to  Dr.  Wingate  Todd,  of  Maachcster,  who  has 
dissected  a  number  of  these  cases,  this  is  not  a  true 
eulargemect.  What  appears  as  an  abnormally  developed 
transverse  process  is  really  an  ill-ilcveloped  cervical  rib 
fused  to  a  normal  size  process.  One  comes  across  a  great 
variation  in  size  of  these  processes  (in  skiagram)  in  dill'erent 
inilividuals,  and  if  Dr.  Todd's  deductions  are  correct, 
the  (piestiou  arises  as  to  whetiicr,  strictly  speaking,  one 
oujiht  not  to  classify  all  these  enlargements  as  cervical 
ribs. 

One  sees  a  great  variation  in  size  of  the  transverse  pro- 
cesses of  the  lumbar  vertebrae.  Tluicfore  one  might 
reasonably  expect  to  find  a  true  enlargement  of  the  trans- 
verse processes  of  the  cervical  veitebrae  without  the 
appearance  being  necessarily  due  to  this  fusion  of  a  rudi- 
mentary rib.  If  so,  I  cannot  see  how  it  is  possible  to 
distinguish  the  two  radiographically. 

For  the  sake  of  conveniunce  I  will  retain  the  term 
"  false  "  cervical  rib.  Tlu^  word  "  buttress  '  is  descriptive 
of  this  type.  A  broad  base  is  ii.xed  to  the  body  of  the 
seventh  cervical  vertebra.  Its  extremity  may  be  blunt  or 
pointed,  and  in  some  cases,  as  witli  the  "  true,"  there  may 
be  bony  union  between  it  and  the  first  rib. 

In  this  type  also  the  size  varies,  and  it  is  difiicnlt  to  define 
how  large  this  prccess  has  to  be  to  be  classed  as  abnormiil. 
I'usion  of  a  true  accessory  rib  to  its  transverse  process 
forms  a  l>uttres.s  variety. 

'i'he  '•  true  "  and  "  false  "  may  be  unilateral  or  bilateral, 
or  both  varieties  may  Ix"  ])resent  in  the  same  i)atient. 

It  is  as  well  to  mention  here  that  very  often  there  is 
present  a  taut  fibrous  or  ligamentous  baud  —of  course,  not 


seen  in  the  skiagram  —streUdiing  like  a  violin  string  from 
the  tip  of  either  variety  to  one  of  the  thoracic  ribs,  usually 
the  first,  or  even  the  sternum.  This  band  is  apt  to  cause 
severe  pressure  symptoms. 

Hudimentary  thoracic  ribs  are  by  no  means  uncommon, 
and  they  are  often  mistalien  for  the  cervical  variety.  Ic 
is  often  ([uite  impossible  to  distinguish  bc'tweeu  the  two; 
so  in  all  cases  where  there  is  a  rudimentary  rib  present 
the  vertebrae  eephalad  to  it  should  bo  counle<l.  A  mcthcxl 
of  doing  this  will  be  mentioned  later. 

The   placing   of   a   lead   shot,   as   a   landmark,   on    tho 

spinous  process  of  the  seventh  cervical  vertebra  previous  to 

taking  of  the  skiagram  is  not  to  \>c  recommended,  as  one 

cannot  be  certain   that   the   landmark   is   really   on   this 

.process. 

As  in  all  radiographic  work,  the  most  difBcult  and 
important  part  of  the  examination  is  the  correct  reading 
of  the  skiagram. 

It  is  helpful  to  remember  that  the  transvci-se  proccssos 
of  the  first  dorsal  as  a  rule  have  an  upwai-d  tendency, 
while  those  of  the  seventh  cervical  are  usually  set  at  right 
angles  or  have  a  downward  dii-oction  in  relation  to  their 
vertebra.     However,  this  is  not  invariably  true. 

A  condition  Avhich  may  lead  to  an  incorrect  diagnos:s 
is  where  a  complete  trne  cervical  rib  is  present  on  both 
sides,  these  being  taken  for  normal  first  ribs. 

There  are  a  few  points  of  technique  which  should  be 
observed  in  the  taking  of  skiagrams  of  these  cases,  to 
minimize  the  possibilitj-  of  error  iu  diagnosis. 

1.  There  should  be  no  rotation  of  the  bodies  of  the  cervical 
vertebrae. 

2.  The  tnbe  must  be  accurately  centred,  the  fecal  rav  passing 
through  the  tliyroiil  jironiincnce  or  Adam's  apple ;  tbisbringj 
the  centre  well  above  the  clavicles. 

3.  The  plate  sliould  be  in  close  apposition  with  the  cervical 
spiuous  [u-ocesses.  This  is.  not  always  easy,  ou  account  of  the 
prominence  of  tlie  occqmt. 

4.  No  movement  of  the  patient— the  patient  holdmg  Iv.a 
breath  during  exposure. ' 

If  these  points  are  not  observed,  the  amount  of  distor- 
tion  will  be  considerable,  rendering  the  correct  readuig  of 
the  skiagram  more  dilficult. 

In  all  cases  where  there  is  anj-  abnormality  iu  the 
bony  configuration  at  the  upper  limit  of  the  thorax,  a 
stereoscopic  view  should  be  taken.  It  is  astonishing  what 
a  different  idea  one  obtains  of  the  length  and  direction  of 
an  accessory  rib  by  this  method  of  examination.  These 
points  may  have  an  inqioriant  bearing  on  the  case. 

There  may  be  some  ditliculty  in  demonstratiug  Low 
ujany  vertebrae  lie  eephalad  to  a  rudimentary  rib ;  the  chin 
of  tho  patient  often  obliterates  tho  upper  cervical  vertebrae 
iu  the  skiagram  taken  antero-posterioriy. 

The  following  is  a  method  to  overconio  this  difficulty: 

A  lead  shot  is  fixed  ou  the  skin  about  the  mid-cervical 
region.  Kadiographs  are. thou  taken  in  the  lateral  and 
.antero-postcrior  position,  the  tube  being  carefully  centred 
in  each  view  over  the  lead  shot. 

From  the  lateral  view  it  will  bo  easy  to  note  over  which 
vertebra  the  shot  lies.  This  will  give  you  a  "  known" 
vertebra  iu  the  antero-postcrior  radiograph. 

Tlw  Infantile  Cervical  Rib. 

IjittU'  mention  has  been  made  of  the  presence  of  cervical 
ribs  in  children.  This  is  no  doubt  due  to  the  fact  that 
they  seldom  give  rise  to  pressure  .symptoms  iu  early  life. 
It  is  remarkable  how  frequently  the  skiagrams  show  this 
rudimentary  rib  present  in  children.  And  it  is  only 
necessary  to  be  ou  the  look-out  for  infantile  cervical  ribs 
to  realize  how  common  they  are. 

It  is  (piite  usual  to  see  them  in  radiographs  taken  for 
the  localization  uf  foreign  bodies  in  the  throat.  They  can 
be  seen  at  a  very  early  age  ;  in  fact  their  pi-csence  may  bo 
detected  in  the  fetiis.  Tliey  appear  as  an  opaque  patch  in 
ths  region  of  the  seventh  cervical  transverse  process. 
They  are  usually  bilateral,  syuinu-trical,  and  may  be  of 
tho  "true"  or  "  false  "  variety.  In  most  instances  these 
infantile  corvical  ribs  lend  to  beeomo  more  dense  and 
defined  as  the  child  grows.  However,  I  have  reasons  for 
suspecting  that  there  are  .some  ca.ses  where  these  ribs  tend 
to  beeon\e  le.ss  opaque,  and  nuiy  even  disappear  as  tho 
))atient  approaches  puberty,  but  I  have  not  yet  sufficient 
evidence  ou  this  point  to  do  nuire  than  mention  my 
suspicions.  If  this  ab.sorptioii  really  takes  place  it  is  a 
very  unusual  antl  tlillicult  process  to  account  for. 
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PERIBRONCHIAL   PHTHISIS. 

By  Alfred   C.  Jordan,   :XI.D.,  il.R.C.P., 

Medical  Badiogi-apher.  Guy's  Hospital,  and  Royal  Hospital  for 

Diseases  of  the  Chest. 

{With  Speciiil  Plate.) 
Is  the  Practitioner  for  February,  1912, 1  gave  an  accouut 
of  peribronchial  phthisis,  and  showed  that  plithisis  is  not, 
as  ordinarily  supposed,  a  disease  of  the  apices  of  tlie  lungs, 
but  is,  in  the  majority  of  oases,  a  disease  of  the  roots  in 
the  first  instance.  I  supported  my  oonteutiou  with  figures, 
illustrations,  and  arguments,  which  seemed  to  me  irre- 
futable, and  although  my  paper  aroused  much  comment, 
I  may  say  that  most  of  the  opinions  have  been  favourable 
to  my  views,  the  adverse  criticisms  consisting,  for  the 
most  part,  of  expressions  of  doubt  as  to  mj-  statements  of 
fact,  for  example,  as  to  the  frequeuey  with  which  phthisis 
starts  at  the  hilus.  Some  admit  that  phthisis  may  start 
at  tlic  hilus  in  the  case  of  children,  but  they  give  no  reason 
for  presupposing  a  different  pathology  for  adults. 

Space  prevents  my  repeating  the  facts  aud  arguments 
of  my  former  jjaper  on  this  subject,  and  I  trust  that  those 
iuterestcd  will  take  an  opportunity  of  referring  to  it.  I 
may  say,  however,  that  I  showed  that  in  all  ••  healthy  " 
lungs  there  are  shadows  at  the  hilus,  consisting  of  blotches 
and  radiating  lines,  which  are  pathological  in  origiu,  being 
duo  to  obsolete  tuberculous  infection,  and  to  the  reaction 
set  up  in  the  tissues  to  render  the  tubercle  inert. 

I  am  now  iu  a  position  to  amplify  my  proofs  and  to 
offer  evidence  wliicli  seems  to  me  absolutely  conclusive. 

With  the  help  of  Mr.  ilahon  I  have  made  a  radio- 
graphic examination  of  36  "healthy"  lungs  from  the 
jjnul-mortciii  room;  most  were  obtained  in  cases  of  acci- 
dental death.  No  selection  was  made ;  when  the  lungs 
■were  iuci.sed  in  the  usual  way  by  the  pathologist  and 
were  pas.sed  as  '■  healthy "  they  were  couveyod  to  the 
radiography  department  and  there  examined.  The  ages 
run  from  41  to  72  years.  ' 

They  show  tliat  there  can  ba  very  few  persons  above  the 
ago  of  6  years  who  have  escaped  calcareous  deposit  in  the 
lungs.  In  tlie  gre.vt  majority  of  the  cases  (25  cases  out 
of  36)  there  Averc  gross  deposits  of  calcareous  matter  in 
tlic  broncliial  glands  or  elsewhere;  in  the  rest  there  were 
fimall  calcareous  fragments,  and  in  many  thsre  was  a 
large  excess  of  fibrous  tissue  arranged  in  thick  strands  or 
uhcaths  around  tlie  main  branches  of  the  bronchi. 

'I'Ih-  calcareous  deposits  represent  obsolete  tuberculosis, 
and  the  fibrous  tissue  around  the  air  tubes  represents 
licalnd  tuberculous  bronchopneumonia. 

.\  large  number  of  sections  of  the  hiUis  shadows  of  some 
of  thcMj  •■lieaUliy"  lungs  has  been  cut  and  stained  by 
Mr.  Malion  ;  they  imlicato  beyond  the  ))ossibility  of 
ilnnbt  that  these  shadows  arc  tuberculous  in  nature.  The 
n|ppearance8  in  some  cases  are  practically  indistingiush- 
aijie  from  tliosc  shown  in  sections  of  an  ordinary  case  of 
very  chronic  phthisis.  There  are  typical  tubonulous 
broiicliopneMinonic  patches  witli  small  ronnd  cells  and 
largo  endutlielloid  plates,  tlu're  arc  extensive  tracts  of 
dense  fibrous  tissue,  and  there  arc  the  calcareous  patches 
alri.-iuly  refeircid  to. 

A  positive  tubercle  reaction  is  obtained,  by  the  most 
di'li(;uto  test,  in  94  per  cent,  of  all  lOiildif'U  between  the 
ogcH  of  11  and  14  aiirl  In  most  itdidts.  The  presence  of 
O'rtuul  foci  of  tuberculous  bnincliopneiiirionia  or  of  tuber- 
euloiiH  glands  in  the  roots  of  the  hings  miy  readily  a-count 
for  this.  The  glands  and  other  sLrnelurcs  at  thc>  hilus 
have  to  deal  with  a  eonLlnnoiis  tidi-rcidoiis  invasion 
througJioMl  life.  Ahmy  are  able  to  cope  with  the  invasinn, 
but  in  the  i:as«  of  some  the  tissues  are  not  alile  to  offer 
oflfeclive  icsislance,  or  the  tissues  an-  re'-eiviug  ii  greater 
nniidnrr  of  tubcrrle  bicilli  thin  they  can  destroj' ;  thoso 
b«'<'onie  the  snbjoets  of  pulmonai'v  tnberculosiH. 

In  every  case  tin;  invasion  talceii  |)|a"e  by  way  of  the 
liiliKt,  In  my  former  paper  I  sliowed  that  in  at  leust 
40  iier  eeiil.  of  rii<«'M  of  plillri*tis  tinr  disease  commences  as 
dcllnllii  piribninrliiiil  miittlirig.  Kri;m  the  hilus  the 
i\:  III   nil  directions,   but   inrmt  rapidly  along 

"'  'Ud     ileifi;nding    Inam-li     of    the    main 

bi'ii  II  I  ^  M.iMi  or  laU'r  tlii  disonso  reaelns  the  apex 
(by  way  of  the  air-  nding  broii'diinlei  ;  it  thi'H  extends 
rapidly  at  tin-  npex,  so  that  very  wiiui  the  apex  appenrs, 
olinienlly,  to  In-  Hip  eliirf  ((.'at  of  the  iiivnsion.     Very  oflen 

*  'i'lio  •oiiiM  uf  Bklii||r,tn»  itu  ciblLiltvd  In  tlio  I'alliolugical  Miincuio. 


no  physical  signs  are  obtained  until  the  apex  has  become 
infected,  the  disease  at  the  hilus  being  so  deeply  placed  as 
to  escape  detection  from  without. 

In  about  20  per  cent,  of  cases  of  phthisis  the  tuberculous 
infection  travels  up  along  the  maiu  ascendiug  bronchiole 
to  the  apex  at  an  early  stage,  and  the  disease  progresses 
at  tlie  apex,  while  the  track  of  the  iul'cctiou  from  the  root 
heals,  leaving  only  an  excess  of  fibrous  tissue  around  the 
ascending  brouchiole.  These  are  the  purely  apical  cases 
oj  phthisis.  Under  favourable  conditions  the  apical 
lesion  may  heal,  too.  Tliis  is  very  well  illustrated  by 
the  case  shown  in  Fig.  1,  taken  from  the  lungs  of  a 
healthy  mau,  aged  47,  who  was  killed  by  a  motor  bus. 
Dr.  Herbert  French,  who  carried  out  the  post-inortciii, 
examination,  noticed  a  healed  phthisical  lesion  at  the 
left  apex.  Thereupon  he  sent  the  specimen  round  to  me, 
wlieu  the  interesting  state  of  affairs  shown  iu  Fig.  1  was 
fouud.  The  left  bronchus  (l.b.)  divides  iuto  an  ascending 
branch  (a)  and  a  descending  branch  (d) ;  from  the  ascend- 
ing branch  fibrous  strands  may  be  traced  iu  an  arching 
course  up  to  the  left  apex.  The  continuity  of  the  lesion 
at  the  hilus  with  that  at  the  apex  is  thus  clearly 
demonstrated. 

These  calcareous  deposits  are  found  not  only  iu  lungs 
after  removal  from  the  body ;  in  examining  the  lungs  of 
healthy  persons  it  is  almost  always  easy  to  demonstrate 
the  presence  of  calcareous  deposits  at  the  roots,  and  often 
elsewhere  along  the  larger  air  tubes.  Fig.  2  (a  skiagram 
of  the  chest  of  a  boy  of  11  who  had  from  time  to  time 
shown  slight  symptoms  suggestive  of  phthisis)  is  a  good 
instauce  of  this ;  no  active  tuberculous  disease  is  shown, 
but  there  is  abundant  evidence  of  old  tub:trculous  infection, 
which  the  patient,  luckily  for  himself,  has  been  able  to 
meet  by  the  formation  of  fibrous  tissue  around  all  the 
main  air  tuljes  aud  numerous  calcareous  deposits  along 
the  course  of  the  principal  bronchioles. 

In  my  former  piper  I  referred  to  "fibroid  phthisis"  and 
to  "chronic  fibrosis"  as  though  they  were  merely  the 
most  chronic  cases  of  pulmonary  tuberculosis  of  the  peri- 
bronchial type,  in  which  much  fibrous  tissue  is  formed  iu 
an  attempt  to  limit  the  tuberculous  invasion.  I  stated 
further  that  bronchiectasis  is  usually  indistinguishable, 
radiographically,  from  "  fibroid  phthisis,"  bronchiectasis 
being,  ap])arently.  merely  a  special  form  of  "  fibroid 
phthisis "  in  which  the  air  tubes  have  become  dilated. 
This  has  been  taken  toamoimt  to  an  assertion  that  chiouic 
fibrosis  is  always  necessarily  due  to  tuberiulosis.  I  am 
not  in  a  position,  however,  to  make  so  uiujualilied  a  state- 
ment, thougli  I  am  fully  convinced  that  this  is  the  case 
in  the  vast  majority  of  instances.  Now  and  then  an 
attack  of  .acute  pnc'umouia  in  a  previously  healthy  person 
leads  to  a  form  of  chronic  fibrosis,  which  appears  to  bo 
nen  tuberculous  at  the  outset,  although  eventu:tlly  tubercle 
bacilli  are  very  likely  to  appear  iu  the  sputum.  The 
distribution  of  the  lesions  in  such  a  case  may  be  fouud 
atypical  on  rray  examination. 

The  fact  has  long  been  recognized  that  there  are  cases  of 
phthisis  in  which  physical  sif^ns  of  disease  arc  very  hard 
to  find,  allliough  clinically  the  patient  picsents  the  typical 
Ijieture  of  jiuluionary  tuberculosis,  and  there  are  plenty  of 
tubercle  bacilli  in  tlu'  si)utum.  Thus  the  late  Dr.  Samuel 
Gee':  " 'The  absence  of  physical  signs  of  disiNise,  in  some 
cases  of  slowly  iirogrcssive  pulmonary  coniiumption, ending 
in  death,  is  most  renuirkablc!."  Tlu^  explauation  is  now 
obvious:  these  are  cases  of  peribronchial  |>hthisis.  .Agaiu,^ 
"In  any  ease  of  phthisis  the  disease  is  more  extensive 
than  the  physical  siyns  would  seem  to  indicate."  The 
pei'ibi'onchial  portion  of  Ihealfectiou  <ivad<\s  detiMlion  from 
without.  W'v  iin:  now  able,  with  the  aid  of  nidioMniphy, 
to  assess  the  actual  extent  of  the  disease -an  advance  of 
the  first  iiiijiortaneo. 

As  a  typical  iustftncn  of  tho  inability  of  the  jihysical 
examination  of  the  chest  to  delermiuu  tho  distribution  of 
phthisis  in  some  eases,  l''ig.  3  is  hard  to  beat.  'J'lui 
physical  signs  wer<<  found  (by  an  eminent  find  most  trust- 
worthy physician)  to  Iw  i-onfiucd  to  the  right  apex,  and  to 
consist  of  n  very  sli<;ht  iiii|iairnient  of  the  |>i>i<'Mssion  nolo 
and  a  few  cre))itations  afU'r  couching.  'J'ho  Ihiorescent 
screen,  however,  hIiowi'iI  extensive  tuberenlous  broneho- 
|)ii(<iimonie  mottling  radiating  from  both  rools  in  idl 
din  itioUH,  There  are  nnmei'ons  calcai'cuim  noihiles 
tljroughoid.  tho  iilfecled  pails,  anil  the  triiclt  of  tho 
principal  uir  tuLuK  ia  clearly  marked  out.     In  this  case  ^lUi 
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usual  in  pciibronchial  jjlitliisis)  tLc  main  disease  escaped 
detcctiou  aUogftlicr,  tlif  slight  affection  wliicli  had  reached 
the  apex  being  the  only  pavt  accessible  to  the  stethoscope. 

The  most  exactiu;^  ciitics  of  uiy  foiiuer  pajKr  have  said, 
"  Show  me  a  typical  case  of  peribiouchial  phthisis  in  tlio 
post-mortem  looiu.  and  demoustiate  its  nature  to  me."  If 
these  Clitics  had  given  much  thought  to  the  matter  they 
would  have  seen  that  their  demand  must  bo  very  ditlicult 
to  satisfy.  Patients  do  not  die  of  peribronchial  jjbthisis 
■while  it  is  in  the  typical  stage.  The  disease  extends  con- 
tinuously in  all  directions,  but  most  rapidly  along  the 
main  air  tubes.  When  it  has  reached  the  ajiex  it  advances 
■with  great  rapidity  in  this  region  ;  at  death  the  whole  of 
both  lungs  is  full  of  tuberculous  disease,  with  caseous 
patches,  breaking-down  cavities,  etc.  Fig.  4  affords  a  good 
instance  of  this.  The  patient,  a  boy  of  16,  lived  six 
months  after  the  shiagram,  showing  typical  peribronchial 
phthisis,  ■was  obtained.  When  eventiially  he  died  there 
■was  extensive  disease  of  the  ■^vhole  of  both  hmgs,  ■with 
cavities  at  the  apices  and  large  fibrous  and  caseous 
masses  in  all  lolics.  The  iihysical  signs,  at  the  time  the 
skiagram  was  taken,  were  slight,  consisting  of  niles  at  the 
right  apex  and  a  few  at  the  left  apex  ;  occasional  bronchial 
breathing  and  brouchophonj-  at  the  right  apex. 

An  earlj-  case  of  peribronchial  phthisis   could  only  be 
obtained  for  poat-mortcin  examination  by  the  mLrLj,L  ;ici.i- 
dent — for  example,  if  a  patient 
■were  killed  accidentally  after      p=      "^^"^ 
an    x-ray    examination     had      [) 
been  made,  and  were  brought      r 
back   to    the    same    hospital      U. 
for   the  postmortem    cxami-      ) 
nation.     It  is  clear  that  au      ; 
observer  might  wait  a  lifetimo      \ 
for  such  a  contingency.  r 

The  fates   have    not   been      '. 
■wholly  lankiud,  however  ;    by 
good  fortune   an  opportunity      ' 
Las  occurred  of  obtaining    a      j 
case    for    examination    in    a 
fairly  typical    stage.     There      I 
■^•as    extensive      tuberculous      i 
ulceration   of   the   intestines,      S 
and  the  patient  died  of  this      [ 
before    the    pulmonai^y    con-      ; 
diiion  had  advanced  beyond      ^ 
recognition.      The  case  is  of      Y 
such   importance  tliat  I  pro-      j 
pose  giving  a  detailed  account 
of  it. 


tubercle  bacilli.  The  faeces  were  found  to  contain  tubercle 
liacilli,  however,  on  February  8th.  Soon  it  became  evident  that 
the  (jirl  was  the  subject  of  tuberculous  ulceration  of  the 
i  itestines.  Tlie  physical  signs  in  the  chtst  became  mora 
ojctensive.  but  they  were  very  variable  and  puzzlin;;  to  the  end. 
TJiis  isnsnaliu  peribronchial  phthisis,  for  tho  main  lesion  i<i 
too  deep  in  the  chest  to  be  accessible  to  percussion  and 
auscaltation.  For  several  weeks  she  lingered  on,  the  disease 
pmgressing  stcadilv  both  in  the  lungs  and  in  the  intestines. 
8ho  died  on  April  2nd,  1912. 

For  the  notes  of  the  post-mortem  exnmiuaticn  I  am  indebted  to 
Dr.  H.  C.  Cameron  :  "  The  body  was  wasted ;  the  cer%ical 
glands  were  enhirfied.  not  caseating.  The  right  ptenra  showed 
o\'idence  of  former  pleurisy  over  both  lungs,  bnt  no  marked 
librosis  or  thickeuiug  at  the  apex  or  elsewhere.  I  was 
asked  to  leave  the  lungs  as  little  disturbed  as  possible ; 
therefore  I  onlv  made  a  few  cuts  iuto  the  left  lung.  Tho 
Jungs  had  scattered  thi-ough  them  many  small  nodules  which 
conid  be  appreciated  by  palpation  with  a  gritty  feeling, 
such  as  is  commoMly  fouml  in  tuberculous  extension  alonp; 
the  bronchi  to  the  smallest  ramilicatious  from  a  caseous  gland. 
The  glands  at  the  bifurcation  of  the  trachea  and  at  the  root  of 
the  left  lung  were  exposed  ;  they  contaiued  tubercles,  but  wero 
not  extensively  caseons.  The  large  bronchi  were  full  of  purulent 
secretion,  and  their  walls  wei-e  thick  and  indurated.  There 
was  considerable  dist-eusion  of  their  lumen;  the  fmer  divisions 
of  the  bronchi  were  obviously  intiltrated  with  tuberculous 
material.  In  the  left  upper  lobe  were  several  large  cavities 
•ind  caseous  masses.  A  bronchial  trunk  which  passed  to  the 
left  lobe  was  dissected  out.  The  left  lower  lol>e  contained  only 
a  few  tubercles.    The  bronchus  showed  marked  bi-onchiectatib 

dilatations.  A  piece  was  cut 
for  the  niicroscoi>e.  The  small 
intestines  showed  conflnenb 
ulceration  with  much  infiltra- 
tion of  the  wall  for  2  or  3  ft. 
above  the  ileo-caecal  valve,  and 
scattered  ulcers  for  5ft.  farther. 
There  were  si.x  ulcerated  patches 
in  the  large  intestine.  The 
liver  showed  considerable  peri- 
hepatitis. There  was  also  peri- 
splenitis. The  abdominal 
lymphatic  glands  were  en-' 
huged.  but  there  was  no  old 
caseation." 


'-•'A  girl  of  12   began   to   have 
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occasional  abdominal  paiu  .and     ^^  ^'^l  ^-^^  monih,  later,  tb«c 
to    lose     flesh    m    April,    1910.    oi  the  whole  of  both  luugs.    iScu 
There    was    no   cough    at    this 
time,  and  there  were  no  phy- 
sical signs  of  disease  in  the  chest  or  abdomen. 

The  x-ray  examination  revealed  the  presence  of  a  well-marked 
patch  of  iieribronchial  phthisis  at  the  right  root,  with  blotches 
radiating  from  the  root  up^;\ard  and  outward.  Fine  mottling 
extended  up  almost  to  the  apex,  but  the  actual  ajiex  was  clear. 
On  the  left  side  liucar  shadows  were  shown  radiating  from  the 
root  upward  and  outward,  but  ;it  this  stage  there  was  practically 
no  mottling  on  the  left  side  (Fig.  5i.  She  was  discharged 
eleven  weeks  later  slightly  improved;  no  diagnosis  had  been 
made  clinically,  and  no  abnormal  signs  were  discovered  in  the 
chest.    The  von  Firquet  test  gave  a  positive  result. 

In  June,  1911,  she  was  readmitted  in  much  the  s.ame  con- 
dition. Still  no  signs  could  be  detected  except  by  the  .r  rays, 
which  showed  that  thedb,ease  had  extended  slightly  in  the  right 
lung,  while  the  left  lung  now  showed  well-marked  peribronchial 
mottling,  extending  up  nearly  (but  not  quite)  to  the  apex. 

On  January  7th,  1912,  she  was  again  admitted,  under  the  care 
of  Dr.  G.  Newton  Pitt,  for  diarrhoea  and  vomiting,  with  head- 
ache and  abdominal  psiu.  Tho  vomitiug  ceased  at  once,  and  it 
was  thought  at  lirst  titat  indigestion  might  explain  the  whole  of 
the  symptoms.  The  girl  did  not  improve,  however ;  she  con- 
tinued to  waste,  and  to  suffer  from  abdominal  pain.  The 
physical  signs  in  the  chest  were  very  indefinite;  a  slight 
difference  in  note  between  the  apices,  sometimes  the  one. some- 
times the  other  being  thought  to  be  affected  ;  occasional  rules 
at  one  or  other  apex,  or  lower  down.  The  temperature  uas 
hectic  in  character. 

An  .r-ray  examination  was  made  again  on  January  16th.  1912 
fFig.  6).  "It  showed  considerable  progress  in  tho  pulmonary 
liisease  on  both  sides.  The  disease  was  still  peribronchial  in 
chai-ncter.  but  the  mottUng  was  now  extending  to  the  apices. 

From  tliis  time  she  continued  to  go  downhill,  losing  weight, 
with  ail  irregular  hectic  temperature.  No  sputum  was  oblain- 
ablo,  and  swabb  from  the  throat  failed  to  reveal  the  presence  ol 


pbLhisis  in  a  boy.igod  16.  When 
was  c.x^ensive  tuberculoua  diseoso 
doacriptiou  in  text.) 


The  lungs  ■were  hardened 
in  formalin.  Through  tho 
courtesy  of  Mr.  (>.  L.  Cheatla 
and  of  Drs.  J.  C.  Briscoe 
and  A.  "Whitfield  I  was  able 
to  have  sections  cut  through 
tho  entire  lungs  in  Mr.' 
Cheatle's  pathology  labora-i 
tory.  King's  College.  This 
■work  was  carried  out  most 
successfully  by  Mr.  Stophca 
J.  Mitchell,  and  the  com- 
parison between  the  sections' 
and  the  last  skiagram  is 
most  interesting,  although 
the  disease  had  advanced 
considerably  in  the  interval.  (Skiagi-am  taken  January 
16th;   child  died  April  2nd.) 

The  sections  were  stained  by  Van  Gieson's  method,  af 
few  being  stained  iu  other  ways — with  carbol  fuchsin  ami 
methylene  blue  to  demoustratc  the  presence  and  distribntiott 
of  tubercle  bacilli ;  with  Bismarck  brown  to  obtain  single- 
tint  sections  suitable  for  reproduction  by  the  halftoua 
process.  '  . 

About  one  in  twelve  sections  was  kept :  thus  a  coniplcta 
series  of  representative  sections  ■nas  obtained  through  each 
lung.  •■  The  skiagram  gives  a  kind  of  composite  picture  of 
many  sections. 

with  a  little  care  it  is  efisy  to  compare  tho  skiagram 
with  the  sections,  point  by  point.  Any  part  of  any  section 
can  then  be  examined  under  the  microscope,  and  the  exact 
histological  condition  ascertained.  At  the  hihis  we  find 
enlarged  glands  (n.  Figs.  7  and  81 ;  they  are  surrounded  by 
i  douse  fibrous  tissue.  On  tho  right  side  (Fig.  81  a  broad 
I  band  of  fibrous  tissue  extends  from  the  hilus  outwaixl 
through  the  middle  lobe  to  the  periphery,  where  there  is  a 
large  patch  of  tuborcidous  bronchopneumonia  iu  various 
stages  of  fibrous  and  caseous  change.  Throughout  tho 
irregular  broad  fibrous  band  between  the  hilus  and  tho 
periphery  there  are  numerous  fragments  of  divided 
bronchiolar  cartilage  and  tuberculous  foci,  and  it  is  quite 
clear  that  the  fibrous  tissue  is  the  end  state. 


*  Tho  series  of  sections  was  cshibiled  iu  the  Palhological  Musciua. 
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.  Following  from  the  right  hilns  obliquely  upward  there 
is  continuous  extension  (o  the  periphery  of  the  upper  lobe, 
where  there  is  a  large  tuberculous  patch  (p ',  Figs.  6  and  8). 
Tliis  patch  is  far  more  advanced  in  the  sections  than  in  the 
skiagram,  being  to  a  large  extent  reduced  to  a  caseous  and 
purulent  state.  Tuberculous  mottling  extends  in  the 
Bkiagiam  up  along  the  second  intercostal  si)ace,  almost  to 
tThe  apex.  In  the  sections  the  apex  is  actually  the  seat  of 
considerable  tuberculous  disease,  though  the  main  lesion 
of  the  upper  lobe  is  still  at  the  periphery  well  below  the 
apox.  The  continuity  of  the  disease  from  the  hihis  to  the 
apex  is  obvious  in  the  skiagram,  and  becomes  equally 
obvious  in  the  sections  when  tliese  are  examined  in  scries. 

The  sections  through  the  lower  lobe  show  dilated  air 
tubes  with  great  excess  of  fibrous  tissue  ai'ound  them,  and 
five  definite  smaJl  tuberculous  areas,  each  one  of  which 
is  faithfully  reproduced  in  the  skiagram  («,  b,  c,  d,  e, 
Figs.  6  and  81. 

In  the  left  lung  the  disease  commenced  later  (see 
Figs.  4  and  5).  but  advanced  far  more  rapidly,  so  that 
the  coinparison  between  the  skiagram  and  the  sections 
i«  less  easy.  We  have  the  dark  hilus  blotches,  consisting 
of  cnlargetl  glands,  and  dilated  air  tubes  surrounded  by 
a  great  excess  of  dense  fibrous  tissue ;  a  large  wedge- 
shaped  tuberculous  .area  extending  in  a  radial  fashion 
from  the  hilus  to  the  periphery,  and  involving  the 
entire  upper  half  of  the  left  lower  lobe  jp.  Figs.  6  and  7). 

The  left  upp<;r  lobo  is  almost  completely  destroyed  in 
the  sections,  though  it  shows  merely  .an  early  stage  of 
t'ibsrculons  mottling  in  the  skiagram  taken  eleven  weeks 
previously.  This  illustrates  tlie  rapid  rate  at  which 
pulmonary  tuberculosis  is  apt  to  advance  at  the  apex 
once  it  has  gained  a  foothold  there.  The  lower  half  of 
liie  left  lung  remained  almost  normal  to  the  end,  showing 
only  the  dilated  air  tubes  surrounded  by  an  excess  of 
libroiis  tissue  (a.  Figs.  6  and  1)  aud  one  or  two  small 
triberculous  patclies  (T,  Fig.  7). 

'  Thus  the  last  link  in  the  chain  of  evidence  for  peri- 
bronchial phthisis  has  been  forged;  a  well-marked  case 
lias  iK'cn  examined  pathologically  and  histologically,  and 
absolute  proof  has  been  offered  for  the  contention  that  a 
very  important  form  of  phthisis  is  that  which  conmiences 
nit  the  roots  and  spreads  tliencn  in  a  radial  nuinncr  in  all 
directions,  but  most  rapidly  along  the  larger  air  tubes. 
«  Tlic  results  of  the  examination  by  the  .'■  rays  and  the 
ivicroscopc  of  a  large  number  of  •'  healthy  "  lungs  leads  to 
tlic  incontrovertible  conclusif.n  that  the  hilns  is  the 
()»'diuary  place  of  entry  of  the  tubnrcnious  lesion  in 
inihuonary  phthisis,  and  that  the  ordinary  route  to  the 
i»|K;x  it  along  the  air  tubes  from  the  hilus. 

Tlie  leasoM  the  apex  h.is  hitherto  been  considered  to  be 
the  starling  place  of  tho  disease  is  due  chieHy  to  two  facts: 
Kir.^l,  tliat  physical  signs  of  phthisiK  are  (Misily  detected 
at  the  apex,  wliere  the  diseased  part  is  closes  beneath  the 
MtirfiM^,  while  the  liilns  ii  plaifd  dcp  in  the  chest  aud 
Iws  a  considerable  thickness  of  lieallhy  lung  over  it  in  tho 
iiii|  ortant  early  stages;  secondly,  that  the  disease,  once 
iWins  cxti-nrhrd  to  the  apix,  is  apt  to  advance  viiy  r.ipiilly 
iu  this  rogii.n,  while  the  disease  at  tho  hilns  is  far  more 
npt  t»  undergo  cure  with  the  formation  of  calcareous 
dir|HmitH  nnd  of  librous  tissue  around  thi:  aii-  tubes. 

•  Till-  practical  importance  of  tho  coneluHions  is  para- 
ninunt.  Th<:  r  ray  method  enables  tju!  disease  to  bo 
reCOKnirwl  in  its  early  stages,  wherever  tho  Kituation 
of  the  Icxioiis.  The  b.vttriological  diagiKisis  is  then 
obUined  in  conHriualion  of  the  .t  ray  (hidings,  ami  the 
paliciil  JM  placed  uwiUr  appropriate  ticatiii.'iit.  On  tho 
uiioli!  tliii  fHTihronchial  form  of  phthisis  is  inure  chronic 
and  iiKji"  apt  to  undergo  cure  by  calcareous  ami  libiniis 
cimiigo  ihnu  is  the  apicjil  form. 

I-iiinlly,  the  recKgiiiiJuii  ,,1  the  naliii'o  and  itieaiiing  of 
the  H<i  cnllivl  '■  iiormnl  liihis  shallow  "  rondcis  the  ., my 
'Xumiiniiiou  of  Ihti  liiiigH  rnllonal,  and  ilears  up  a  great 
iimiiy  liiHUKpaoiioH  and  dilliculties  of  inteipivtation  and 
(liat^ti'iHM. 

,,,,,,        ,  Itrrr.iir.Hi  r.n. 
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oases  during  the  last  two  years  at  the  Children's  Hos- 
pital in  Manchester,  Dr.  C  P.  Lapage  gave  the  opiniou 
that  phthisis  iu  children  began  at  the  roots  in  every  case 
aud  not  at  the  apices.  In  not  a  single  case  of  these  tuber- 
culous lungs  was  there  anything  but  a  root  infection  ;  in- 
deed, he  believed  there  was  nothing  near  the  apices  save  in 
such  cases  as  those  in  which  the  apices  were  extensively 
involved  in  a  geuoral  infection.  In  adults  the  phcnouienou 
seemed  to  bo  not  anything  like  so  universal  as  Dr.  Jordan 
maintained:  although  there  were  undotibtedly  a  certaiu 
number  of  cases  which  licgan  at  the  roots,  it  by  no  meaus 
followed  that  all  cases  did  so. 


DISCUSSION    ON    IONIC    MEDICATION. 


OPENING      PAPER. 

By  Henry  Lewis  Jones,  M.A.,  M.D.,  F.R.C.P., 

Late  Medical  Officer  in  Charfle   of   Electrical   Department, 
St.  Bartholoiucw's  Hospital, 
loxic   medication    has    uow    been   before  us  a   practical 
method  of  treating  disease  for  five  years  or  so,  and  I  think 
it  will  be  useful  to  devote  this  discussion  to  a  considera- 
tion of  the  actual  results  which  have  been  achieved  so  far-. 

The  principles  of  ionic  medication  and  the  technique  of 
its  application  are  uow  becoming  familiar  to  most  of  us,' 
hut  no  attempt  has  yet  been  made  to  catalogue  the  gains 
which  have  been  recorded. 

Two  ions  iu  particular  have  been  very  much  used — the 
zinc  ion  aud  the  salicylic  ion ;  the  first  of  tliese  having 
surgical,  aud  the  second  having  medical,  applications. 

Other  ions  which  have  given  results  deserving  considera- 
tion are  those  of  chlorine  aud  of  iodine.  A  few  instances' 
of  the  usi'tulncss  of  several  other  ions,  the  most  recent  of 
these  being  radium,  have  also  come  to  hand.  ^Vc  .see 
from  this  short  list  that  there  remains  a  vast  number  of 
ion.':  whose  possibilities  have  not  yet  been  explored. 

It  is  not  claimed  that  the  particular  examples  I  am  able 
to  bring  forward  do  more  than  illustrate  the  field  of 
successful  ionic  trcatuieiit :  aud  I  hope  that  in  the  course 
of  the  discussion  uow  instances  of  the  usefulness  of  ionic 
medication  may  be  hiought  to  light. 

The  cases  1  sliall  report  arc  eitlier  gathered  from  mj'  own 
experience  or  have  been  recorded  in  the  medical  journals. 
Time  will  only  allow  a  few  words  for  each. 

The  y.iiic  Ion. 
The  couditiinis  iu  which  the  zinc  ion  has  been  a  success 
include  the  following  :  j 

Simple  chronic  ulcer  of  tlio  leg. 

J-tcilst  re  ulcerations. 

Kectai  ulceration. 

JJiU'ous  colitis. 

iHacmurrlioids. 

Anal  I'lSKurc. 

lllrcration  in  llic  mouth. 

Pyorrhoea  alvcolaris. 

tllcenitioii  in  the  nose. 

Ki;nmcs. 

Urethritis. 

(iynaccotof^ical  coiulitiona* 

KyroRiu,  (nriinric,  aciie. 

Vi'nrtH.  corns. 

l/U|niH. 

Hoili-iit  ulcer. 

Cliioiuo  I'lrcr  of  iliii  Li't/.  Doyle'  has  reported  tho 
euro  of  sovon  cases  of  this  kind  by  ioniu  iifiplicationsi. 
Hesides  zinc,  he  mentions  silver  and  copper  as  ions  appro- 
l)ri«te  for  the  purpose,  but  without  indicating  any  special 
prcfcnuce  for  cither. 

I''iiizi '•  also  has  reported  11  number  of  cases,  aud  lueu- 
tions  that  one  ulcer  of  ten  years'  .hiratloii  h(>aled  after  a 
single  applii'ation  of  zinc,  ions,  the  healing  process  occu- 
pying eight  weeks.  No  other  appli:'atioiis  were  useil 
except  vaseline,  and  tho  patients  continued  at  their 
ordinary  work.  Ho  comjiared  zinc  with  copper  by 
treating  one  half  of  an  ulcer  with  each,  and  found  that 
the  jiarl  treati'd  with  zinc  ions  healed  much  more  quickly 
than  that  to  which  the  copper  was  a)ij)lied.  lie  also  ciuil. 
pared  the  results  with  dilicieilt  slnuigths  of  lluMippllca- 
tion,  and  found  the  best  rusiilts  with  applications  of 
2)  niilliauipi'i'i'S  per  sqimru  ci'iitimotro  for  from  two  to 
(our  iiiiiiillcH. 

y(ii/»(irc».  r  liiivo  had  two  cases  of  bedHore  \\liiili 
liealed  ijuirlily.     Uiio  waii  iu  thu  usual  position,  and  the 
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otbor  was  on  the  lieel.  and  followed  posl-parlum  throm- 
bosis of  the  leg.  This  case  had  bean  refiactory  to  all 
kinds  of  treatuieut,  but  rajiidly  became  healthy,  and  healed 
BOiiudly  after  the  ionization  was  coiiinicnccd. 

Itcctal  Ulceration. — Wallis  and  Urucc^  have  recorded 
five  cases  of  ulcerative  proctitis  successfully  treated  by 
zinc  ionization.  lu  view  of  the  intractable  character  of 
this  form  of  ulceration,  the  advantages  of  the  ionic  method 
aro  very  valuable.  They  had  tried  silver  nitrate  solutions 
of  a  strength  of  2  per  cent.,  but  found  the}'  caused  nuich 
pain.  lu  the  discussion  foliowiug  this  paper  other  rectal 
conditions  were  mentioned  iu  which  ionic  medication  with 
zinc  had  given  good  results. 

Mucous  Colilis. — Curtis  Webb'  has  recorded  six  cases  of 
ulcerative  colitis  iu  which  ionization  had  given  him  suc- 
cesses, but  he  had  used  silver  nitrate  in  a  strength  of  one 
part  in  a  thousand,  and  had  not  found  that  any  pain  was 
caused  by  solutions  of  that  strength., 

Hdemorrhoids. — Hokenham'  has  reported  21  cases  of  the 
treatment  of  piles  by  ionization  with  amalgamated  zinc 
needles,  using  currents  of  from  10  to  25  milliamperes,  and 
with  successful  results  in  all  the  cases. 

Anal  Fissure. — Doyle'  has  recorded  the  cure  of  anal 
fissure  by  zinc  ions.  The  patient,  an  electrician,  was  being 
treated  for  a  chronic  ulcer  of  the  leg  by  zinc  ions,  and 
observing  the  success  of  the  method,  mentioned  his  anal 
fissure.  This  was  treated  by  a  zinc  rod  wrapjjed  in  lint 
soaked  with  zinc  chloride,  and  carefully  applied  by  the  aid 
of  a  speculum,  with  a  current  of  15  milliamperes  for  twelve 
minutes.  A  week  later  the  ulcer  was  verj'  much  reduccil 
in  size,  and  was  ionized  again.  Ten  dajs  later  the  ulcer 
•was  healed. 

Vlcrralion  of  the  Buccal  Caii'ij. — In  a  patient  suffering 
from  disseminated  sclerosis,  who  had  a  troublesome  chronic 
nicer  of  the  cheek  and  gum,  I  have  observed  rapid  healing 
from  zinc  ionization,  and  in  another  case  with  ulceration 
of  the  inside  of  the  cheek  of  tuberculous  nature  healing 
was  obtained,  though  not  very  rapidly. 

I'ljorrhoca  Alccolaris. — In  this  condition  some  very  satis- 
factory results  have  been  obtained  by  my  friend  Mr.  Ernest 
Sturridge,  who  tells  me  that  he  has  found  zinc  to  be 
decidedly  superior  to  the  other  ions  he  has  tried.  Success 
in  the  treatment  of  this  disease  needs  a  high  degree  of 
skill  in  dental  work,  as  it  is  all-important  to  know  tlie 
character  of  the  suppurating  pockets,  and  the  best  means 
of  bringing  the  zinc  ions  into  all  parts  of  these  tiny 
sinuses. 

Nasal  Cavities. — I  have  also  seen  three  clu-onic  sores  of 
the  nasal  cavities  heal  quickly  under  zinc  ions.  Two  of 
these  simulated  lupus,  but  were  probably  staphylococcal 
rather  than  tuberculous.  The  third  was  an  ulcer  just 
■ivithin  the  nose  in  a  middle-aged  lady  ;  it  has  persisted  for 
several  months,  and  healed  at  once  after  a  single  treat- 
ment. Two  years  previously  the  same  patient  had  had  an 
nicer,  resembling  a  rodent  ulcer,  of  the  outer  siile  of  the 
nose,  which  was  permanently  cured  in  the  same  way. 

Corneal  Ulceration. — I  have  reported''  a  short  series  of 
cases  of  Jlooren's  nicer  of  the  cornea  successfully  treated 
by  zinc  ions,  and  Traquair  ■  has  written  an  important  paper 
on  the  treatment  of  purulent  keratitis  by  zinc  ions,  with 
notes  of  27  cases. 

Sinus  and  Fistula. — The  treatment  of  sinuses  by  ioniza- 
tion is  dilBcult.  because  to  obtain  success  it  is  necessary 
that  the  ions  shall  be  convoyed  to  every  part  of  the  sup- 
]Hirating  surface;  if  any  part,  however  snuiU.  escapes  tlio 
disinfecting  action  of  the  zinc  ions  there  will  bo  a  reinfec- 
tion of  the  sinus  from  this  uudisinfccted  part.  Thus,  in  a 
case  of  chronic  suppuration  of  the  antrum  which  I  treated 
in  conjunction  with  Mr.  Harmer.  the  ionization  was  followed 
b)'  the  almost  complete  disappearance  of  the  streptocotci 
in  the  discharge,  but  these  returned  and  the  treatment 
was  dropped.  NVlieu  a  sinus  is  long  and  narrow,  and 
especially  when  it  is  of  irregular  contour,  it  is  extremely 
difficult  to  succeed  except  after  frequent  repetition.s.  To 
treat  a  sinus  with  success  the  applications  must  bo  long 
and  strong,  and  slioukl  be  repeated  several  times  at 
intervals  of  two  or  three  days.  If  one  is  lucky  a  single 
aj)plication  may  suffice,  but  this  is  a  rare  experience. 

Marques  and  I'appou "  have  reported  three  successfid 
cnsi's  of  fistula  iu  C(ninc\i'in  with  the  lower  jaw.  Tlic 
applications  were  of  20  niilliampi  res  of  one  hour's  dura- 
tion, and  were  repeated  every  seven  days.  From  four  to 
si:^  applications   were   made,   and  in  each   case  the  zinc 


ionization   brought   to  a   close    a    troublesome  conditioo 
wliich  had  lasted  for  two  years  or  more. 

Urethritis. — Fenwick"  has  reported  two  cases  of  gleet 
cured  by  zinc  ionization.  A  zinc  rod  wrapped  with  fine 
lint  wetted  with  a  2  per  cent,  solution  of  zinc  sulphate  waa 
used  and  2  miliiampc-res  of  current  were  passed  for  tea 
minutes.  The  zinc  rod  was  introduced  through  a  cannula, 
and  the  cannula  was  then  witlidraA\  n.  The  urethra  waa 
cleaned  with  swabs  beforehand.  In  one  case  three  applica- 
tions caused  the  discharge  to  disappear.  It  had  lasted  for 
two  yesi-s.  and  iu  the  second  case  iu  which  5  milliampiroa 
■\\  ere  used  a  result  was  obtained  after  five  applications,  the 
disease  having  lasted  one  year. 

(lynaccological  Conditions. — In  1894  Dr.  Margaret 
Cleaves'"  recommended  the  treatment  of  vaginitis,  leucor- 
rhoea.  and  other  conditions  by  moans  of  a  special  doucho 
electrode  and  medicated  solutions,  mentioning  in  par- 
ticular those  of  mercury  and  copper  and  hydiastine.  This 
is  the  earliest  suggestion  of  ionic  medication  in  gj-naeco- 
logy,  and  is  worthy  of  being  recorded.  More  recently 
Sloan"  has  published  a  full  account  of  ionic  medication  in 
gynaecology,  and  enumerates  a  number  of  instances  in 
which  he  lias  proved  the  utility  of  the  method.  He  uses 
zinc  ions  for  the  most  part.  Curtis  '^Vebb'■-  has  also 
written  on  tliis  branch  of  work,  and  recommends  ionic 
treatment  with  zinc  in  leucorrhoea,  endometritis,  sub- 
involution, etc.  Somerville'^  has  recorded  cases  of 
successful  treatment  in  endometritis  with  the  use  of 
copper  ions. 

Skirt  Affectiojis. — In  superficial  infections  snch  as  acne, 
furuncle,  s5'cosis,  ionization  is  useful.  Puncture  with  a 
zinc  needle  is  the  best  procedure,  and  has  been  recom- 
mended by  Leduc  in  boils  and  carbuncles.  Ringworm  of 
the  non-hairy  parts  can  be  eflfectively  treated  by  zinc 
ionization.  It  is  useful  also  in  ringworm  of  the  scalp,  and 
an  application  is  soon  followed  by  a  growth  of  healthy 
hair.  There  is  a  difficulty,  however,  which  tends  to  spoil 
the  value  of  the  procedure,  and  that  is  that  a  few  follicles 
are  likely  to  escape  -the  penetration  of  the  zinc  owing  to 
being  blocked  by  secretion,  and  these  may  preserve  the 
fungus  and  lead  to  relapse.  Probablj-  careful  preliminary 
washings  of  the  scalp  with  ether  soap  would  reduce  the 
frequency  of  recurrence,  especially  if  combined  with 
repetitions  of  the  treatment  at  sliort  intervals. 

Riddell"  has  described  his  procedure  for  the  treatment 
of  lingworm  with  mercuric  ions  from  a  solution  of  mer- 
curic chloride  or  iodide ;  ho  gives  applications  of  forty-five 
minutes  two  or  threo  times  a  week,  and  describes  bis 
treatment  as  safe,  rapid,  and  certain. 

Warts  and  r.trns  are  removed  by  zinc  ionization.  For 
warts  the  quickest  method  is  to  transfix  them  with  a  zinc 
needle.  A  current  of  one  milliampere  for  one  minute  is 
sufficient  for  small  warts.  For  lai-ger  ones  this  is  repeated 
with  the  needle  inserted  a  second  time  at  right  angles  to 
the  first  transfixion.  The  needle  should  pierce  the  lowest 
levels  of  the  epidermis,  close  to  the  surface  of  the  cutis 
vera.  I  have  found  this  procedure  quite  suceessfiU  in 
warts  of  the  hands,  of  the  face  and  scalp,  and  of  the  penis. 
In  the  latter  I  have  also  ionized  percutaneously,  without 
tlie  needle,  .and  with  completely  satisfactory  results. 
-V  friend  of  mine  has  used  mercuric  chloride  in  venereal 
warts  about  the  vulv.a  with  prompt  results.  For  corns 
a  similar  procedure  with  a  zinc  needle  is  useful,  even  for 
the  large  corns  of  the  sole  of  the  foot.  In  both  coi-ns 
and  warts  a  lotion  of  zinc  sulphate  (1  per  cent.)  may  be 
Used  with  advantage  for  some  days  before  and  after 
ionization,  particularly  witli  corns. 

A  word  or  two  as  to  the  nature  of  a  corn.  A  corn  is 
tisually  described  as  a  callosity  or  thickening  of  the  epi- 
dermis produced  by  tlie  pressure  or  friction  of  a  boot,  but 
ill  my  opinion  a  corn  is  more  than  this.  Callosities  pro- 
duced by  friction  arc  common  enough  on  the  toes,  and 
often  give  no  trouble  for  months  together.  It  is  when 
they  change  iu  character,  begin  to  grow  fa.st,  and  become 
tender  to  pressure  that  the  patient  liuds  lie  has  a  "corn." 
I  consider  the  cluingo  to  be  due  to  the  invasion  of  the 
callosity  by  a  skin  organism,  and  the  effects  of  zinc 
ionization  and  of  ziuc  lotions  are  to  disinfect  the  corn  and 
so  to  reconvert  it  into  a  harmless  callosity. 

Magnesium  ions  appear  to  be  a  specilic  against  certain 
kinds  of  warts.  In  a  short  note  published  by  myself  and 
Flavelle''  some  joars  ago  I  gave  instances  of  the  dis- 
appearance  of    warts    after   magnesium    ionization,    ^nd 
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recently  Marques '°  has  publislied  an  interesting  coiTobora- 
tion.  rn  a  patient  with  manj-  warts  on  the  backs  of  both 
hands  he  apphed  magnesium  ionization  for  one  hand  only, 
with  the  result  that  the  warts  on  that  hand  all  dis- 
appeared. On  the  other  hand  some  warts  were  excised, 
some  were  painted  with  silver  nitrate,  and  some  were  left 
alone;  these  latter  survived,  and  those  excised  or  treated 
with  caustics  left  scars,  so  that  the  author  concludes  with 
the  opinion  that  llie  magnesium  ionization  had  given  the 
most  satisfactory  results. 

Lupus. — Stopford- Taylor  and  JIackenna"  have  ad- 
v.yiccd  the  treatment  of  this  disease  by  tlieir  method  of 
zinc  ionization.  As  a  preliminary  they  rub  the  affected 
part  with  liquor  potassac  to  denude  the  lupus  nodules  of 
epidermis,  and  then  proceed  to  ionization  with  zinc, 
applying  the  cuireut  for  from  ten  to  twenty  minutes, 
and  repeating  the  process  if  needed  after  a  fortnights 
interval. 

liodcnt  TTlccr. — Although  we  know  now  tliat  many  cases 
of  rodent  nicer  are  refractory  to  ziuc  ionization,  tlie  fact 
remains  that  cures  liave  been  obtained  by  many  workers, 
especially  in  early  cases.  I  am  not  able  to  say  tliat  two 
different  aftections  are  confounded  together  under  the 
name  of  rodent  ulcer,  but  I  think  this  is  quite  probable, 
and  I  am  now  in  the  liabit  of  selecting  only  certain  cases 
of  rodent  ulcer  for  treatment  with  ziuc  ions.  With  these 
J  obtain  snecessful  results  quickly.  This  is  tlie  general 
experience.  G.  Little'*  has  recorded  a  short  series  of  cases 
of  cure  of  rodent  ulcer  by  zinc  ions,  but  it  is  probable  that 
for  the  present  at  least  the  treatment  of  rodent  ulcer  by 
zinc  ions  should  be  reserved  for  selected  cases. 

The  Snliri/lic  Ion. 
The   conditions   in   which  the  salicylic  ion  has  proved 
n3eful  include  the  following : 

1.  rerineuritis  and  neuralgia; 

(ai  Trifleraiual. 

(fc;  Grc-al  occipital. 

(CI  f^xtenml  cutaneous  of  thigh, 

(('>  Brachial  ple.xus. 

It)  .Sciatica. 

2.  Painful  afrccfcions  of  muscular  and  fibrous  tissues : 

III.  LMml)ago. 

(/)!  Sprains,  acute  and  clironio. 

ic)  Spond}  litis  deformans. 

3.  ArthritiB: 

I")  (louty. 

i/>j  Khciiniatic. 

Triijfminal  Prrivriirilis. — I  have  had  a  number  of 
complete  successes  in  the  trcainient  of  tliis  condition  witli 
Ha?icylio  ions,  and  in  general  the  results  are  .so  good  that 
probably  this  has  been  the  experience  of  all  who  liavo 
tricil  it.  It  will  be  sufficient  to  mention  the  names  of 
Lf  due  (1905>,"  Verncv.^  Dcsplats,-'  .Morin."  t'irera  Salsc,*' 
Iiawson  Turner,^  as  liaving  published  cases  of  tliis  kind. 
In  my  experience  it  does  not  answer  in  eases  of  neuialgia 
after  iu-riten  zoster,  allliougli  I  have  known  it  to  do  so"in 
one  instanre,  in  which  llic  ncurnlgia  seemed  to  be  a  mere 
Hin-vivid  or  habit  of  nenralgio,  left  behind  when  all  active 
niisehi<-f  had  subsided. 

Prrinrvrilin  of  the  flreat  OrclpihiJ.- -J  woidd  like  to 
relate  an  int"re«ting  case  of  tills  comlition  which  yielded 
r.ipidly  to  salicylic  ionization.  Tlie  patient  was  a  medical 
ninn,  and  he  was  stooping  down  and  stiainiiig  to  strap  a 
|M>rlmaiilenii  when  lie  fell  a  sliaip  pain  nt  the  back  of  tlio 
iiend.  As  tliis  persisted  and  gave  trouble,  lie  eaiiio  to  see 
in«;  on  liiM  iftiini  to  Kiiglund.  Tlio  distribution  of  the 
pain  and  the  t<'iider  men  clearly  inclicatcd  the  gn.'at 
occi|)ilal  nerve  of  tlii'  right  side,  and  it  appeared  highly 
Jir^ibable  tliat  the  trunk  of  the  nerve  had  been  ])iiiche(T  by 
till-  llbri'M  of  the  traiM'ziiiM  iiiiiscic,  which  the  nerve  piiices, 
niid  tlmt  this  liiul  been  tlio  starting-point  of  a  gouty 
iiiMiritin. 

^^„.,/,.  ,./•  Kj-lrninl  Cxilnnrnm  Srrrr  of  Thiijh.  A 
P''*'"  'his  nerve  given  rise  to  pain   and  niiruhiiess 

"'•I'        ,  nd  iiiitcr  Miirfiifcof   the  thigh,   and   the  con- 

dilii.ii  (ill.)  been  cnllr^d  "  iiiernlgiii  paraestheliea."  .Morton'* 
Jios  rrr. prill  il  Ihrei- lurrH,  and  Miillei  •"  u  very  inteiestini' 
one.  Ill  v.hicli  till-  i-iiiiHe  of  the  HVtniitoniH  was  iliiciviic  d 
to  Ih-  the  piiMMiire  of  a  badly  fitting  corKct.  The  ruse 
I  ■  i-ii  1.  iriciilion  wasalHOii-rt'aiiily  flue  to  the  pressiiro 
1. 1  ,1  I. MM  I,  Bill!  was  ari'iiiMpanii'il  hy  imrnxysnis  of  very 
K.v.'ii  |„iiu.  The  inliri  Mtiiiy  |,„ii,t  nl  the  eiise  conHiNlM  in 
tlio  loci  tb«t  it  yielded  iiii.iilly  to  fcalicylic  iouiuation.  after 


having  remained  almost  uninfluenced  by  a  long  course   of 
simple  electrical  treatment. 

Brachial  Kcuritia. — Salicylic  ions  arc  useful  in  this 
condition. 

Sciatica.  —  Salicylic  ionization  has  been  used  with 
success  in  sciatica,  but  seems  to  need  very  long  aud  strong 
applications.  Although  I  have  used  it  with  advantage  on 
several  occasions,  my  experience  so  far  has  not  been 
brilliant,  possibly  owing  to  inadequate  treatment  of  the 
cases.  "V\'ullyamoz  -'  has  reported  18  cases,  with  success 
in  17.  He  used  currents  of  200  milliamperes,  and  applica- 
tions lasting  for  an  hour  or  an  hour  and  a  half!  This, 
then,  seems  to  be  the  proper  mode  of  treatiug  sciatica 
by  ionization. 

The  Fibrous  Tissues. — In  various  painful  conditions 
wliich  ir.ay  joerhaps  be  gi-ouped  under  the  general  but 
inelegant  term  of  "  tibrositis,"  salicylic  ionization  has 
repeatedly  shown  its  value.  Thus  in  lumbago,  in  chronic 
sprains,  in  the  condition  called  "  tenuis  elbow,"  it  can  be 
applied  with  great  advantage.  In  recent  sprains  the  true 
effect  is  often  to  give  immediate  relief.  In  spondylitis 
deformans  it  has  seemed  to  me  to  exercise  great  inilutnce 
for  good,  relieving  the  stiffness  and  the  neuralgic  jiaius  as 
nothing  else  will.  In  the  chi-onic  sj-novitis  of  rheumatoid 
arthritis  it  usually  I'cduces  the  swelling  and  relieves  the 
pain.  In  acute  rheumatism  Wullyamoz  '*  has  foimd  sali- 
cylic ionization  valuable.  In  episcleritis  (gouty  or  rheu- 
matic) Leduc-'-'  has  reported  an  immediate  good  effect,  and 
in  one  case  of  this  kind  of  a  gouty  nature  I  have  observed 
an  immediate  improvement  after  salicylic  ionization  01  the 
cheek  and  temple,  when  the  eyeball  was  too  sore  aud 
tender  to  allow  of  a  direct  application  of  the  electrode. 

Gotilij  Artliritis. — In  the  arthritisof  subacute  and  chronic 
gout  I  have  had  several  iustsnces  of  great  benefit  from 
salicylic  ionization,  so  that  I  consider  this  condition  as  one 
of  those  best  suited  for  this  form  of  treatment.  The  ions  of 
lithium  aud  of  iodine  have  .ilso  been  used  in  the  treatment 
of  these  conditions.  A  good  deal  has  been  written  on  tho 
ti'eatment  of  gouty  conditions  by  various  ions.  Edison's™ 
name  may  be  mentioned  as  one  of  the  oarliestexperimcuters. 
Delberm  ■' has  discussed  the  introduction  of  lithium,  aud 
Bergonie  and  Koques  ■'-  that  of  the  introduction  of  salicjiio 
ions  into  the  body. 

Hhcinnatic. — It  is  diflScult  to  discriminate  between  tho 
various  foims  of  rheumatic  and  rheumatoid  arthritis  met 
with  in  practice.  Owing  to  tho  chronic  nature  of  many 
of  these  conditions  they  have  been  submitted  to  ionic 
applications  in  large  numbers.  The  prospects  of  relief 
in  many  of  them  are  slender,  and  in  the  absence  of  accu- 
rate diagnosis  the  reports  of  the  results  obtained  are  uot 
at  present  of  any  particular  value.  The  favourite  ions 
have  been  the  salicylic,  the  iodine,  and  the  ehlorinc  ions, 
also  the  ion  of  lithium.  At  the  present  time  matters 
are  uot  ripe  for  a  systematic  examination  of  the  results 
obtained,  and  we  must  wait  for  a  more  extended  expe- 
rience of  the  ionic  treatment  of  the  forms  of  chronic 
arthritis  before  tho  bast  methods  of  treating  them  by 
ionic  medication  can  be  formulated. 

l^iiley  •'  in  1910|)rcs<i!ted  before  this  Section  !vn  analysis 
of  ea-'cs  treateil  by  iodino  ionization  which  is  a  valuable 
contribution  to  our  knowledge  of  the  subject,  and  unuy 
other  writers  have  touched  upon  it,  so  that  in  liuu>  tho 
subject  of  the  treatment  of  cliionic  arthritis  by  ionic 
methods  niay  be  most  advautageouKly  emisiilercd. 
1  venture  to  suggest  it  as  an  adinirablo  subject  for 
discnssion  before  this  Section  at  the  annual  meeting  in 
1913,  and  us  our  time  is  short  I  will  pass  on  to  the  rest; 
of  my  survey. 

The  l^hloriiir  Ion. 

Chlorine  ions  have  been  shown  by  Ijcdue  to  have  an 
action  in  softi^niiig  librouH  aud  eicnlriolal  tissue,  and  this 
property  has  very  valuable  api)licutioua.     It  is  useful  for; 

Scars  iifli'i'  nevoro  Imrn. 
Openitioii  Mi'arH. 
oil!  aiiliyloHcd  jointn. 
Diipin  trrii''i  c iTitiikctInn, 
('Mriieal  opariliuH. 

I.educ  bus  also  InsiHtrd  that,  it  can  be  used  with  advanlago 
to  iiiifteii  plciiial  udheHions,  and  by  that  means  to  relievo 
scoliosis  when  this  has  como  ou  after  Hcvoro  plciirmy  or 
empyeni'i  in  young  people. 

In  employing  cliloriuc  ions  for  treatment  we  do  not  ri^ly 
upon  tliu  iutroduetiou  Ironi  without  of  a  uiedicamcul  su 
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luiich  as  upon  tbo  effect  of  the  current  in  proilucing  a 
cLangc  in  the  distribution  of  the  ions  of  tlie  body. 
.Sodium  chloritio  being  the  most  abundant  of  the  sobible 
.saline  conbtitueuts  of  the  bo<Iy,  it  i^4  clear  that  the  intro- 
duction of  a  small  amount  of  chlorine  ions  could  not  of 
itself  make  miu-h  difference.  Moreover,  the  admini.stra- 
tion  of  sodium  chloride  by  the  mouth  has  no  influence 
U{Kin  scar  tissue. 

Neverlheless.  it  is  the  case  that  ionization  with  a  nega- 
tive pole  satuiated  with  salt  solution  has  the  action 
a-scvibetl  to  it  by  Ijcduc.  As  might  be  expected,  it  rc:|iilrcs 
large  currents  and  long  applications  to  alter  the  ivlative 
distributions  of  chlorine  and  of  sodium  sufficiently  to 
pro<lucc  an  appreciable  effect.  Lcduc.  for  cxaiuple.  men- 
tions cases  in  which  currents  of  70.80.  or  100  millianipores 
were  u.scd,  with  durations  of  the  treatments  up  to  an 
boui-.  and  when  these  currents  can  be  applied  and  borne, 
the  results  of  chlorine  ionization  are  satisfiictorj*. 

It  is  int<'rcsting  to  recall  a  now  almost  forgotten  method 
of  treating  stricture  of  the  urethra  by  electrolysis  with  the 
negative  pole.  It  was  claimed  that  the  stricture  was 
softened  and  dilated  without  any  injury  to  the  nuicous 
membrane,  and  iu  the  light  of  what  we  know  now  of  the 
Oifects  of  chlorine  ions,  it  is  highly  probable  that  they 
were  the  active  agents  in  causing  tlic  disappearance  of 
strictures  wlica  they  were  treated  by  C'leotrolysis. 

In  regard  to  chlorine  ionization.  1  will  not  do  more  than 
just  note  the  fact  that  1  have  had  good  i-osults  in  all  the 
states  just  onuuierated.  but  only  one  success  in  Dupny- 
tren's  contraction.  Isolated  cases  of  good  results  in  this 
interesting  condition  have  been  recorded,  but  success  is  by 
no  means  certain.  It  would  be  a  valuable  contribution  to 
this  discussion  if  any  member  present  could  give  us  a  per- 
sonal experience  of  success  in  the  treatujent  of  some  cases 
of  this  condition.  In  some  of  them,  at  least,  the  contrac- 
tion in  the  palmar  fascia  is  only  part  of  a  more  extensive 
fibrosis — for  instance.  Hcbcrdeu's  nodes  may  be  associated 
with  Dupuytren  s  contraction. 

Desfosses  and  Martinet''  have  recorded  a  number  of 
cases  in  which  the  sclerolytic  action  of  ionic  treatment 
has  given  good  results,  and  some  of  Lcduc's  cases  have 
been  of  a  strikingly  successful  character. 

The  good  results  which  have  been  rccogni;^ed  as  follow- 
ing applications  of  constant  current  in  various  forms  of 
sclerosis  of  the  fibroun  tissues,  iu  the  removal  of  eflusions. 
in  the  softening  of  inflammatory  tumours,  enlarged  glands. 
etc.,  are  i^robably  instances  of  the  sclerolytic  action  of 
chlorine.  Those  who  arc  interested  in  the  history  of 
mec.ical  electricity  will  find  an  interesting  chuj)ter  on  this 
subject  in  Erb's  lileclro-Tltcr/ipentics,  with  references  to 
older  authorities.  At  that  time  the  eft'ccts  were  con- 
sidered to  bo  instances  of  the  ■•  catalytic  "  effect  of 
electricity. 

Thr  ludine  Ton. 
The  effects  of  iodine  ions  are  said  by  Loduc  "  to  be  very 
similar  to  those  of  chlorine,  but  that  the  iodine  ion  is  less 
well  borne  than  that  of  chlorine,  and  that  this  ti'nds  to 
neutralize  any  advantages  wliich  the  iotliiie  ion  might 
otherwise  possess.  He  suggests  that  an  application  of  the 
iodine  ion  may  be  interpolated  between  every  two  or  three 
<hlorinc  ionizations  in  cases  which  arc  not  responding  well 
to  the  treatment. 

Thr  Jidiiitim  Loi. 

Wo  may  also  spare  a  moment  to  consider  ionization  with 
vadium,  because  the  ease  with  which  traces  of  radiiun  can 
be  detected  has  provided  u>  with  useful  proof  of  the  pene- 
tr.^tion  of  ions  introduced  thiough  the  skin.  Harct'*  has 
reported  the  cure  of  a  sarcoma  of  the  scapula  by  radiiiui 
ionization,  and  has  also  given  the  results  of  experiments  on 
animals  made  to  determine  the  depth  to  which  radium  w.is 
cau.sed  to  penetrate  by  ionization. 

The  experiments  were  made  upon  the  legs  of  calves,  and 
a  penetration  to  a  depth  of  9  cm.  was  established.  This 
was  the  case  even  when  the  circulation  iu  the  part  had 
been  arrested  by  ligatures. 

Eadium  ionization  has  been  used  by  Haret"  for  nacvus 
of  the  lip,  for  sircomi,  and  tor  certain  other  conditions. 
The  results  in  the  nacvus  ai-e  reporte.l  as  excellent,  and  iu 
the  sarcoma  to  have  led  to  its  disappearance  after  .r  rays 
had  failed. 

In  conclusion,  we  may  just  consider  somi?  of  the  other 
ions  which  may  one  day  be  used.     The  thiosnipliatc  ion 


has  been  uscil  by  Laborderic  and  otliors*  for  sciatica. 
The  chromic  ion  might  probably  be  used  with  advantage 
in  those  conditions  of  tlie  tongue  for  which  it  has  been 
tried  by  simple  painting  on.  Some  of  the  aniline  dvfs 
may  come  to  have  a  value.  Arsenic  has  been  used  bv 
iietton  Massey.  Lactic  or  butyric  acids  may  prove  uscfiil 
in  lupn.s.  Apart  from  the  ions  suggested  at  the  oiitsi't  for 
medical  use  by  Leihic.  we  have  show  u  very  little  o'-iginality 
or  inventive  capacity  in  the  discovery  of  new  ions.  Wo 
owe  Lcduc  a  very  great  debt  of  gratitude  for  the  complete- 
ness Avith  which  he  has  ciiuipiieil  us  for  the  attacking  of 
disease  by  ionic  medication.  If  I  liave  quoted  his  writings 
but  little  in  this  review  of  ionic  work,  it  is  iK'cause  we  all 
are  acquainted  with  them  and  habitually  rely  on  them  as 
the  foundation  upon  which  we  arc  helping  to  build  tho 
edifice  of  ionic  medication. 
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DISCUSSION. 
T)r.  S.vMUEL  Sloan  (tllasgowi  said  that  the  stage  at 
which  it  was  at  all  necessary  to  discuss  the  advantages 
of  ionic  medication  had  passed.  The  treatment  liHd 
justified  itself.  As  a  gynaecologist  he  had  had  the  oppor- 
tunity of  seeing  its  application  to  pelvic  disease,  and  his 
experience  had  been  gratifying.  He  expressed  tlie  opinion, 
however,  that  what  the  general  practitioner  wanted  more 
than  this  was  to  know  the  '-how  "  and  the  "  why  "  of  this 
ticatiuent.  By  difiti.-iiou  alone  any  itm  could  be  made  to 
enter  the  tissues,  and  not  simply  into  the  ti.s-sues  to  which 
it  was  being  applied,  but  into  the  circulation  also.  J$ut  ho 
hail  dcmonstratod  that  if  tiic  electric  current  were  applied 
iu  one  case  and  diffusion  alone  in  another,  the  speed  with 
which  the  ion — iodine  —would  reach  the  inoulh  fitiin  the 
vagina  was  very  much  greater  in  the  former  than  iu  the 
latter.  He  suggested  as  an  explanation  of  the  benefit 
derived  from  ionization  in  such  cases  as  arthritis  aiul 
sciatica  that  this  bcnolit  was  due,  not  to  the  local  ioniza- 
tion, but  to  the  inlerpolar  migration  of  the  normal  ions  of 
the  tissues.  In  cases  in  which  there  was  stasis  of  tho 
circulation  it  was  well  known  that  calcium  salts  were  apt 
to  be  deposited.  Here  the  mere  passing  of  the  galvanic 
current  woulil  bring  from  the  kathodal  side  of  the  calcium 
zone  tho  phosphoric  acid  ion,  which  would  dissolve  the 
jirccipitated  calcium,  just  as  would  a  flushing  of  the  part 
with  bloo<l  by  virtue  of  the  phosphoric  acid  iu  it. 

Dr.  W.  J.  TrBRKLi.  (Oxford)  dcilt  with  the  subject  from 
tho  point  of  view-  of  the  general  practitioner.  The  suc- 
cesses in  his  own  experience  liad  far  exceeded  his  most 
sanguine  expectations.  Tn  general  practice  since  Dccembi'r, 
1910,  he  had  treated  191  cases,  so  that  ho  could  speak  with 
some  claim  to  practical  knowledge.  The  opener  of  tho 
discussion  had  not  drawn  attention  to  the  untowai'd  events 
which  occasioiuiUy  followed  trcatunrnt.  In  one  case  a 
strong,  muscular  man,  an  undergraduate,  who  was  being 
tre.tled  for  an  old  injury  to  the  uuiscle  of  his  thigh,  said 
while  under  trcatmeni  that  he  felt  faint,  and  inuuediatcly 
:iftcrwai\ls  threw  back  his  head  and  ceased  breathing.  The 
ciu-rent  was  only  30  milliamperes,  jvud  was  distributed  over 
.1  large  surface.  There  was  dilatation  of  the  pupil,  and  tn^ 
all  intents  and  purposes  tho  man  was  de.iJ.     After  throe  oc 
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four  minutes'  artificial  respiration  one  or  two  gasps  were 
forthcoming,  and  presently  he  came  round,  with  nctliing 
■worse  than  a  headache 'next  day.  With  regard  to  the 
practice  of  ionization,  the  speaker  was  of  opinion  that  it 
•would  tend  to  drift  out  of  the  hands  of  ths  general  prac- 
titioner and  would  become  a  specialized  treatment. 
To  do  a  case  properly  was  a  matter  of  an  hour, 
and  the  general  practitioner  could  scarcely  spare 
the  time,  especially  when,  as  iuevitably  happened, 
cases  were  sent  to"  him  from  his  colleagues.  The 
medical  man  who  practised  ionization  would  become 
in  the  course  of  time  a  local  specialist.  Coming  to  details 
of  his  procedure,  he  said  that  when  he  started  he  had  the 
idea  that  better  results  were  to  be  obtained  by  means  of 
big  pads,  but  after  further  experieuce  he  realized  that  the 
size  of  tlie  active  pad  must  depend  upon  the  area  affected 
— that  is,  the  area  of  pain.  Lumbago,  for  example,  would 
necessitate  a  large  pad,  and  ■■  tennis  elbow  "  a  suiall  one.  He 
wished  to  ask  Dr.  Lewis  .Tones  to  what  extent  he  believed 
in  preliminary  treatment  bc^fore  applying  ionization.  Some 
workers  recommended  the  application  of  radiant  lieat  or 
of  hot  air.  He  found  it  useful  in  any  case  to  give  the 
patient  something  to  do  so  that  the  cfvpiilaries  miglit  be 
•  hlated.  He  bchevcd  strongly,  especially  in  cases  of 
traumatism,  in  vibratory  massage  applied  immediately 
after  treatment.  Leduc  had  said  that  chlorine  had  the 
eflfect  of  softening  the  ti.ssues  after  injury,  and  therefore 
it  was  right  iu  theory  to  apply  vibratory  massage  at  once 
while  the  tissues  wore  in  the  softened  condition.  In  case.* 
of  sprained  ankle  he  had  found  benefit  result  from  ioniza- 
tion, and  in  tic  douloureux  he  had  been  successful  iu  cases 
of  two  years' standing.  In  several  cases  of  facial  neuralgia, 
wliicliliad  lasted  for  about  ten  dcys,  and  for  wliiili  drugs 
had  been  given,  iuiiuejiatc  euro  resulted  from  ioniza- 
tion, and  the  patient  slept  duiing  the  night  following 
treatment.  It  was  also  of  value  in  pruritus.  In  one  case 
in  which  there  w:.s  an  itching  patch  on  the  inner  side  of 
tlie  thigh,  and  in  whicli  all  the  reuicdics  he  could 
tliink  of  had  been  tried  unavailingh-.  one  Ire.Umeut 
with  100  niilliauiperes,  using  the  salicylic  ion.  bail  availed, 
and  tlieie  had  bjen  no  recurrence.  He  had  ci;nd  chil- 
blains very  satisfactorily.  One  ease  in  particuhir  had 
yielded  in  a  remarkable  manner  to  the  chlorine  ion. 
Chronic  idcer  of  the  leg  of  five  years'  duration,  tn^atcd  iu 
chlorine  baths,  was  cared  after  about  ten  treatments.  The 
results  ill  traumatisms  had  also  been  good.  .\s  to  the 
future  of  the  treatment,  he  deprecated  the  manner  in 
w  hieli  it  was  managed  at  certain  liydros.  Souu.>  assistant 
without  iiicili"al  training  treated  a  ctso  for  about  twenty 
minutes  at  a  set  amount  of  cuircnt.  15ut  only  those  who 
liad  ot'tually  lr.at:il  cases  <  ould  tell  what  the  dosage 
■night  l<>  be.  One  Irish  lady  with  some  trouble  or  other 
i.-ricd  out  ut  u  ciirrent  of  30  iiiilliaiiipi  res,  while,  on  the 
utbcr  hand,  an  old  gentleman,  treated  tor  arthritis  with  a 
current  of  90  iijilliauipi'ies,  said  that  the  effect  was  very 
Mijothing  and  that  \ic  felt  iiu-lined  to  go  to  sleep.  This 
j-outy  old  gcutleiiian.  by  tlie  way,  Wjis  s.-nt  to  him  by  a 
lirotlier  iiiaetitioiier  with  11  history  of  liaving  had  thirty 
itttockH  of  gout  ))iobaV)ly  this  was  an  cxaggciation  and 
nt  each  attack  the  gout  had  a(Te^;ted  liici  feel.  Knbse- 
■  |iicully  to  the  tiCiituieiit  he  liad  another  tiltack  <if  gout, 
nut  on  thJH  occasion  ill  his  feel,  but  in  his  arms.  i''inally. 
the  hj)eaki-r  inised  the  iiuo-ition  as  to  the  extent  to 
wliicli  ili  illierniy  wuH  likely  to  displaco  trcutmcnl  by 
ioui/.ation. 

Dr.  ('.  K.  IImi.iv  illrightoii)  said  that  tluy  u.  i,-  all 
r.ilher  (u'>  niiuli  iiicliiiiii  tr>  tiiko  up  :i  paili<'iilai  treat 
iiii-iit  mil!  Iu  niu  it  for  all  it  was  worth.  The  objcit  of 
their  tMiik  nIii  n1  I  rallier  be  to  liiid  out  wliiit  Was  the  best 
treatiiieut  for  iiiiy  parliriilur  nfl'eclion.  There  were 
•Htrluin  eondiliniiH  for  wliiiOi  each  iiiithod  of  treutment 
WAN  iiriieniineiilly  fitted,  lie  tliniigbt  that  any  one  who 
liiul  liu'l  iiiiicli  i'\iH'i  ii-iico  of  the  llii'iupeiitieM  of  jiai'Viis 
Hould  nuree  tliiil  llie  |)ro|HU'  Irentiiieiit  for  that  (iiiiditioii 
^»nH  eiiilM>ii  di<i\idi'  fieo/ln)(.  Tliero  were  ceitniii  eondi 
tiouN,  again,  wlii'-h  Init  thoiimolveH  tiiiire  paiticMlarly  to 
ioni/iitiiin.  Till  HI'  riiiiilitioiiM  ill  IiIm  own  piuitieu  luid  beiii 
•li'*!!  ^niiit  iidi .  !  iKiis,  anil  llii"<e  he  had  largely  lieal^'d 
Willi  iixliii'  I  III  (  mill  alxo  with  I'.idiaiit  lieiit.  Ucfereiiii' 
had  Ih'I'Ii  Hindi  in  tli<  paper  to  huiiiii  work  of  tliu  Hpcakei's 
whicli  wiui  biiiiighl  iM-fiiie  tliii  Hoction  two  yeiirn  agn, 
wLuu  hu  eouaheiled  a  eouibinutiun   trculnicnt  of  rudiuiil 


heat  and  ionization.'  He  was  inclined  to  go  back  a  little 
from  his  position  with  regard  to  the  extreme  importance 
of  radiant  heat  in  this  connexion,  for  he  had  treated  a 
good  many  cases  at  the  hospital  witliout  radiant  heat  and 
the  results  had  been  fairly  good.  Nevertheless,  his 
impression  was  that  radiant  heat  combined  with  iodine 
ionization  was  distinctly  valuable  if  the  worker  could 
carry  it  out.  It  seemed  to  him  that  a  wrong  idea  as 
to  the  mechanics  of  ionization  was  prevalent.  It  was 
usual  to  think  of  it  in  the  terms  of  bullets  beiuo 
projected  into  the  joint  or  part.  Rather  should 
they  thiidi  of  some  force  exercising  concussion 
upon  a  bag  full  of  bullets,  and  by  displacing  one 
bullet  causing  a  commotion  throughout  the  mass,  or, 
in  other  words,  influencing  the  whole  of  the  structures 
between  the  electrodes.  The  nature  of  that  commotion 
must  be  extremely  doubtful  when,  for  instance,  the 
galvanic  current  passed  through  the  jumble  of  ions.  They. 
could  have  but  little  idea  whcu  they  started  off  an  iodine 
ion  as  to  how  it  would  eventuate.  It  might  be  stopped  ■ 
quite  early  in  its  course.  But  they  knew  that  by  gradually 
forcing  iodiue  ions  in  the  tissues  they  did  obtain  tlieir 
result.  It  would  bo  well,  he  thought,  to  concentrate  on 
the  best  treatment  for  a  particular  condition,  and  not  to 
try  to  make  one  particular  treatment  fit  cvcryibing  that 
came  before  them.  Some  remarks  had  been  m.ide  about, 
the  sensation  factor.  The  speaker  thought  that  this  was 
quite  useless  during  ionization — so  useless  as  to  make  il; 
gravely  doubtful  whether  they  ought  to  go  on  inei'easing 
the  current  in  the  absence  of  sensation.  Such  a  procednre 
would  be  injudicious.  Some  peoj)le  seemed  to  have  little 
or  no  sensation  for  the  electric  current.  In  one  ca^e  with 
which  he  had  to  deal  the  curieut  started  at  5  uiilliauipcrcs, 
.and  was  raised  to  50  without  any  complaint  from  the 
patient.  Evidently  he  did  not  feel  a  current  oi'  50  uiilli- 
aniperes,  oven  when  it  was  raised  to  that  intensity  within 
so  short  a  space  of  time  as  a  minute  or  two.  In  that  ease 
the  tempt.ition,  if  one  relied  upon  sensation,  would  l;e  to  g>>- 
on.  People  wore  extremely  variable  iu  the  amount  o' 
current  that  they  could  endure. 

Dr.  FuANK  Fowler  (Bournemouthi  remarked  that  ho 
had  had  a  good  nutuy  failures  iu  tho  ionization  tn^atment 
of  patients  who  were  brought  to  him  for  sciatica,  but  a, 
little  iuvestigatiou  showed  that  very  freciueutly  he  was 
treating  t)i0  wrong  part.  The  patient  njight  have  com- 
plained of  the  back  of  the  knee-joint  or  the  thigh,  when, 
as  n.  matter  of  fact,  the  trouble  oi'iginaled  as  himliago.  IIo 
had  had  much  more  success  iu  most  of  his  sciatica  eases 
whcu  he  had  treated  them  high  up.  He  had  used 
diathermy  also,  and  had  found  that  an  extr.aordiuary 
amount  of  heat  could  be  got  through  the  electrodes.  Tho 
active  hypeniemia  inoiliiccd  by  the  diathermy  was  of 
much  value. 

Dr.  .V.  1'2.  I'lMunv  iManihcster)  said  that  there  seemed 
to  be  a  certain  amount  of  idiosyncrasy  to  electrical  treat- 
ment. Ho  hail  known  |)atienfs  wlio,  except  for  somo  local 
condition,  were  perfectly  well  and  strong  tiun  faint  on 
being  subjecteil  to  the  four-cell  bath.  'The  same  subjects 
after  perhaps  a  year  would  show  exactly  the  same 
syiuptoins  on  any  attempted  repetition  of  the  trealmont. 
Kviilentiv  they  were  unable  to  stand  the  electrical  current 
at  ail.  lie  had  founil  a  eoiitlitiou  of  shock  in  patients  upon 
whom  he  was  carrying  out  zinc  ionization  with  only 
30  iiiilliaiiiiH''ii  s  of  ciirreat;  in  other  cases  there  was  no 
elTecL  at  all  at  this  intensity,  and  the  liability  to  shock 
appeared  to  br  ipiile  irrespeclive  of  the  patient's  robust- 
ness. With  regard  to  the  eoinpaiative  value  of  ioni/atiiui 
and  olhi'r  form  .  wf  treatment  in  the  ease  of  small  warts,  ho 
Imd  found  that  with  the  zinc  needl>'  and  with  u  powerful 
curr(>nt  given  uiidi^r  an  iiiiaeHthelie  these  were  erased  in  a 
manner  iiiiieh  more  elfective  than  was  tho  ease  v.itli 
eaibon  dioxide  snow. 

Dr.  <i.  v..  lh)WKi:ii  ilt.ith)  drew  allention  to  the  question 
■  >r  uiiiiiialiried  ]iersoiis  as  diN|ieiiKers  of  ionic  trealiiielil. 
Ladies  who  hod  had  im  himpilal  training  and  no  e.\- 
perieiice  of  nursing  were,  after  tliiee  moiillis'  study  of  tho 
l(ii'hiii(|ii('  of  ionic  mi'dicalinu  in  liondon,  sent  ilnwu  into 
the  )ir.)viiii'eH  as  rxperts.  The  coUHeipuMico  was  that  yet 
niiiitbrr  ty|H!  of  iinqiuililicd  pnie.litioiuM'  was  in  the  field. 

'  JluiTimi  Mkiiicai,  Juuunai.,  AuHunt  2Ylli,  1910,  p.  Sit. 
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lie  thoiiglifc  that  tbis  practice  should  be  opjiosed  in  tlie 
strongest  way  by  tlic  autliorities  ou  this  subject.  How 
<  oviUl  a  person  with  only  three  months'  training  in  the 
technique  of  ionic  medication  be  (jualitied  for  the  purpose? 
It  was  answered  that  slie  liad  merely  to  carry  out  tlie 
doctor's  orders.  Yes;  but  what  happened  was  that  tlie 
practitioner,  knowing  of  the  results  which  had  been  ob- 
tained with  chlorine,  iodine,  etc..  told  that  individual  to 
give  the  ionic  treatxuent  of  chlorine  or  iodine,  as  the  case 
might  be.  and  she  carried  it  out  in  whatever  manner  she 
thought  tit. 

Dr.  F.  IIowAnn  IIuMPHiiis  (London'*  agreed  with  the  last 
speaker  as  to  the  inadvisability  of  supporting  any  un- 
qualitii'd  persou  using  ionic  medication,  but  he  thought  any 
opposition  in  the  present  state  of  the  law  woidd  merely  be 
futile,  and  tiie  alteration  of  the  law  «ould  not  be  an  easy 
matter.  He  desired  to  asJv  the  author  of  the  opening 
paper  in  what  percentage  of  the  cases  in  wh.ich  lie  gave 
ionic  medication  he  expected  success.  The  author  had 
requested  p.articulars  of  ionic  medication  in  Dupuytren's 
contraction.  He  (the  speaker!  had  treated  four  cases,  and 
in  one  only  was  there  marked  imiirovoiiicnfc.  As  to 
technique,  the  hand  was  imuierscd  in  a  saturat«l  salt 
solution,  aiid  about  40  milliampeies  was  allowed  to  flow 
for  60  minutes.  Since  Dr.  Bailey,  two  years  ago,  drew 
attention  to  the  use  of  r.adiant  heat  as  precedent  to  ionic 
medication,  he  had  used  it  on  several  occasions,  and  while 
lie  eould  not  bear  testimony  as  to  an  increase  in  the 
beneficial  results  from  an  adniiuistration  of  the  light 
before  ionization,  it  did  appear  to  have  the  effect  of  adding 
to  the  comfort  of  the  iiatient  and  of  enabling  the 
practitioner  to  attain  the  requisite  dose  in  a  shorter  period 
of  time.  Thiosinamin  had  been  lately  used  as  an  ionic 
medicament  in  cases  of  stricture,  enlarged  pi-ostrate,  and 
in  scar  tissue,  and  in  view  of  its  sclerolytic  action  it  was 
quite  possible  that  its  administration  might  be  followed  by 
good  tesults.  In  erosion  of  the  os  in  cervical  endometritis 
cnpric  ionization  had  proved  to  be  a  satisfactorj-  treatment. 
Tlie  tissues  at  the  time  of  application  might  be  seen  to  be 
stained  with  the  green  oxycliloride  of  copper,  and  a  few 
tiays  later  the  parts  preseut^'d  .1  much  more  healthy 
appearance.  No  discussion  on  ionic  medication  was  com- 
]>lcte  without  mention  of  Betton  Massey,  who  had  used 
this  method  over  a  wide  range  of  treatment — from  the  most 
trivial  cases  up  to  the  grave  condition  of  inoperable  cancer. 
Idiosyncrasy  with  regard  to  this  treatment  must  be 
admitted,  and,  indeed,  it  would  be  difficult  to  imagine  it 
otherwise. 

Dr.  H.  I.i'wis  JoxRs.  replying  upon  the  whole  discussion, 
said  that  he  had  hoped  that  they  might  have  had  a  few 
more  practical  results  brought  before  them  that  morning. 
He  agreed  with  Dr.  Turrell  that  the  mere  piling  in  of  tlie 
current  in  all  the  surrounding  area  was  not  likely  to  have 
any  particular  merit.  Of  the  value  of  radiant  heat  as  an 
adjunct  to  ionization,  his  experience  was  not  great  enough 
to  enable  him  to  give  a  useful  opinion.  He  did  not  use 
any  adjunct,  .\fter  all,  the  ion  was  the  thing  upon  the 
merits  of  which  the3'  had  to  depend.  .\s  to  sciatica,  who 
was  there  who  had  not  many  failures  to  chronicle"?  It 
was  easy  to  see  that  there  was  bound  to  be  a  certain 
amount  of  failure.  Some  little  time  previously  a  patient 
came  to  him  for  sciatica  when  the  real  trouble  was  an 
abscess  in  the  gluteal  region.  In  another  <'ase.  again,  it 
turned  out  to  be  an  inflammation  or  abscess  of  the 
buttock.  He  could  multiply  such  instances.  With  regard 
to  the  treatment  for  chilblains,  he  found  that  simple 
stimulation  with  interrupted  currents  was  so  satisfactory 
in  all  cases  that  ho  had  not  tried  ionization.  The  question 
had  been  asked  as  to  the  relative  merits  of  diathermy  and 
ionization.  Well,  here  they  came  to  the  fork  in  the  ro.ad. 
The  medical  electrician  of  the  future  would  have  the 
choice  of  the  ionic  method  on  the  one  hand,  and  of  the 
thermal  method  on  the  other.  Diathermj'  was  a  method 
of  warming  the  tissues  which  might  in  time  have  good 
results.  Ionic  electricity  was  one  thing  ;  the  nonionic  or 
thermal  method  was  quite  another.  Ho  agreed  with 
\\liat  h.ad  been  said  as  to  the  gross  abuse  of  ionic  medica- 
tion at  the  present  time.  He  was  constantly  seeing 
p.ople  who  had  iiad  ionic  medication,  and  with  whom. owing 
to  the  fact  that  it  had  not  been  carried  out  efficiently  and 
sametimes   not   even   int<?lligentlv,  it   had    been  fruitless. 


Only  a  fortnight  previously  he  was  asked  to  seo  a  ladv  who 
\\as  sufTering  from  a  good  deal  of  trouble  and  pain  in  tha 
back  of  her  neck.  Ionic  medication  iiad  been  carried  out, 
.ind  the  nurse  who  had  dene  it  accompanied  the  patient. 
On  inquiring  how  the  ionic  medication  had  been  practised, 
he  found  that  in  the  middle  of  each  application  the  nurse 
had  reversed  the  current,  with  the  idea  that  it  would 
be  more  effective  if  it  were  sent  through  both  ways  I 
The  case  was  one  of  chronic  neuralgia  of  the  great 
occipital  nerve.  Ho  was  of  opinion  that  the  only 
electrical  treatment  with  which  nurses  should  be 
entrusted  was  simple  faradic  applications.  As  to  the 
percentage  of  eases  in  which  he  expected  success  in  ionic 
medication,  he  could  make  no  statement.  It  all  depended 
upon  the  choice  of  the  cases.  But  he  would  have  liked  to 
have  heard  more  of  the  results  of  the  treatment  of  Dupuy- 
tren's contraction,  which  was  a  tough  proposition.  In 
conclusion,  he  read  a  no'.e  which  had  been  sent  him  by  Mr. 
Ernest  Stnrridgc,  L.D.S.Eng.,  on  the  subject  of  ionization 
from  the  dental  aspect.  Mr.  Sturridge  stated  that  for  the 
treatment  of  pyorrhoea alveolaris,  many  forms  of  gingivitis, 
autl  chronic  alveolar  abscesses,  he  had  found  zinc,  copper, 
and  iodine  ions  most  effective.  Bad  cases  of  pNorrhoea 
yielded  almost  immediately  to  treatment  with  zinc  ions, 
which  should  be  introduced  into  the  affected  periodontal 
membrane  by  passing  a  small  spear-shaped  electrode  of 
zinc  or  platinum  into  the  pockets  and  interspaces  of  the 
teeth  with  a  5  per  <ent.  solution  of  zinc  chloride.  The 
current  strength  necessary  was  from  3  to  5  milliamperes, 
which  most  patients  tolerated,  and  the  penetration  of  ions 
with  an  electrode  of  such  small  area  and  cross-section  was 
very  great.  Iodine  ions  introduced  with  a  (cathode) 
pUitinnm  electrode  were  also  very  effective  in  treating 
pyorrhoea.  Mr.  Sturridge  added  that  he  had  used  this 
method  of  treating  pyorrhoea  alveolaris  for  a  number  of 
years,  and  had  found  it  the  only  reliable  means  of  enring 
the  disease.  He  did  not  wish  to  be  understood  as  claiming 
that  ionization  alone  would  cure  pyorrhoea ;  there  were 
many  other  d;  t  -.ils  of  treatment  of  a  purely  dental  nature 
which  were  just  as  essential.  But  with  the  aid  of  ionic 
medication  they  had  the  most  effective  means  of  treating 
the  disease  yet  placed  at  their  disposal. 


THE   PHYSICS    OF   lOMC    3IEDICATI0N. 

By  Samuel  Sloan,  M.D.,  CM., 

ConsuUing    Pbysician,    Gla-^gow    Maternity    Hospital,    and    Glasgow 
Hospital  for  Diseases  of  Women. 

(Absli-art.) 
Afthr  stating  that  his  success  with  ionic  medication  in 
gynaecological  affections  had  induced  him  to  spend  his 
leisure  time  upon  an  investigation  into  the  physics  of  the 
subject,  Dr.  Sloan  siimiuarizcd  the  important  points  which 
he  had  set  himself  to  elucidate.     'I'hey  were: 

1.  To  what  distance,  measured  in  millimetres,  does  a 
given  current  in  a  given  time  cause  penetration  of  the  ions 
into  the  tissues '? 

2.  May  this  be  modified  bj-  modifications  in  the  ajipli- 
cation  of  the  current '.' 

3.  What  is  the  total  quantity  of  ionic  material  actually 
introduced  from  a  therapeutic  dose"? 

4.  What,  if  any,  eheniical  change  does  the  ion  intro- 
duced undergo  after  iicnetration '? 

5.  How  is  it  disposed  of  after  its  introduction  ? 

6.  How  does  the  ionic  material  aef.'  If  it  is  an  anti- 
septic before  introduction,  has  it  the  same  property  after 
it  is  inti-odueed  into  the  tis.sues? 

7.  Does  it  pass  into  and  through  the  tissnes  as  in 
diffusion — that  is.  mainly  by  channels — or  does  it  enter 
also  into  the  interior  of  the  individual  cells  during  its 
electric  propulsion "? 

To  some  of  those  points  he  had  definite  answere  to  give. 

In  the  case  of  others,  he  had  still  much  work  to  do  before 

satisfying   hiniselt    as   to   the   proper   answer.      He   had 

limited   hinisclf  to  copper,  his  best  therapeutic  results  in 

gynaecology  having  been  obtaiiud  from  the  copper  ion. 

In  oilier    to    clear    the    ground,   he    emphasized    the 

I   fact  that  ionic  medication  was  not  electrolysis,     "Whilst 

j   in  both  processes  electro-chemical  decomposition  is  taking 

place,  electrolysis   deals   with    what   is  takiug   i)laeo    at 

the  ]>liis  and  minit^  electrodes:    ionic  medication  projier 

deals   with   what  is   taking  place  near  to  the  electrodes 
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only.  Or,  to  put  it  in  another  way,  electrolysis  deals 
Avith  the  migi-ation  of  ions  to  the  electrodes;  lomc 
medication  with  tlie  migration  of  ions /ro)H  the  electrodes; 
the  creneral  term  ionization  includiug  both  of  these  pre- 
cesses  and  also  the  ionic  mi.gi-atiou  which  is  going  on 
throughout  the  whole  of  the  iuterpolar  tract.'  Nor  was  it 
only  in  the  local  effect  that  the  two  processes  mentioned 
were  dissimilar.  Whereas  the  amount  of  the  electrohza- 
tion  was  measured  exactly  and  only  by  the  quantity  oi  the 
ion  or  ions  which  might  be  deposited  at  a  given  pole,  the 
results  in  the  case  of  the  ionic  medication  were  determined 
by  the  depth  of  penetration  of  a  particular  ion  into  the 
tissues,  and  by  the  quantity  of  this  special  ionic  material 
which  liad  been  driven  on.  Hitherto  it  had  been  assumed 
that  this  latter  would  be  the  same  in  amount  as  would  be 
the  total  deposited  at  the  opposite  pole,  and  this  error 
seemed  to  prevail  up  to  the  present  moment.  Early  in  his 
investigation  he  suspected  that  it  would  fall  much  short  of 
this ;  and  so  be  had  fouud  to  he  the  case.  Electrolysis 
thus  gave  do  indication  as  to  the  extent  of  penetration  of 
the  ions  into  organic  tissues,  or  of  the  quantity  so  moved 
on,  and  he  had  to  determine  these  by  actual  experiments. 

The  author  then  described  minutaly  how  his  experi- 
ments had  been  carried  out.  He  had  endeavoured  to 
ascertain,  in  the  first  place,  what  was  tlie  effect  of 
the  ions  on  the  nearest  to  living  mateiial — uauiely, 
gelatine  and  fresh  white  of  egg.  In  a  number  of  U  tubes 
the  osmotic  diffusion  was  tested,  and  also  the  comliined 
effect  of  diffusion  and  ionic  penetration,  under  two  or  more 
different  conditions.  Tlie  extent  of  diffusion  in  the  tube 
ia  which  osmotic  diffusion  alone  was  tested  was  greater 
in  deptli  and  in  total  quantity  where  a  denser  solution  was 
employed,  and  the  jienetration  in  the  case  of  a  denser 
medium — white  of  egg,  for  instance,  as  compared  with 
gelatine— was  much  less  in  the  limb  where  the  white  of 
t;an  had  been  boiled  for  ten  minutes  than  in  the  other 
where  it  had  been  boiled  for  live  minutes  only.  lu  the 
former,  after  two  hours,  the  amount  of  peuetvatiou  was 
1.5  nun.;  in  the  latter,  3  mm.  In  the  case  of  combined 
diffusion  and  electric  pene'.ra'.ion.  however,  after  tlie  same 
time,  and  with  a  total  q  lantity  of  current  equal  to 
100  coulombs,  ill  tlie  haidbuiled  albumen  limb  tlio  pene- 
tration was  4  mm.,  and  in  the  soft  boiled  limb,  wilii  the 
Hainc  j)lii»  pole,  the  extent  of  penetration  was  5!  mm. 
Tlie  purely  electric  penetration- -2.5  mm.  iu  each  ease- 
was  thus  apparently  in  no  way  intluoneed  by  the  rigidity 
of  the  resistance  of  the  medium.  In  all  expeiimeuts  the 
▼oltago  employed  was  18;  tbe  solution  was  usually  1  per 
cent,  of  Ciit-'l.SIL.O,  and  in  each  tube  ia  this  cxpiuimeut 
tlio  electrodes  at  tbc:  positive  pole  wore  of  platinum  wire. 

Ho  «letail<-<l  a  striking  experiment  in  this  connexion. 
In  two  lubes  the  niiiterial  used  was  a  piece  of  tlu;  wall  of 
tin;  fresh  Htoiiiach  of  an  ox.  tlu'  animiil  having  been  Uilied 
a  few  liours  only  before  the  experiment.  In  each  case  the 
«.'ti{'l^  solution  was  apjilied  to  a  <;iiciilar  jiieec  of  the 
mucous  surface,  and  the  depths  of  penetration  in  llie  ease 
of  the  U  tulx:s  and  of  (ho  ux  stomach  exiierinienl  were 
ipiitit  eoiiipurable.  In  the  U  tube  the  coiiiliined  diffusion 
imd  electric  forces  caused  a  penetration  of  5.J  mm.  iu  the 
less  firinly  lolcrl  egg  albumen;  4  Mini,  in  the  allnmion 
wliitli  liail  been  boilud  for  twice  as  long  u  liiuo;  and  in  the 
iiAMc  of  the  ill  n  v.  ti''siie  of  the  ox  Htoniiich,  after  a  current 
of  5  iiiilliunipi'i'i.'S  fur  live  hiiiii'H,  3  iiiiii.  In  the  case  of 
ililTiiHion  only,  the  Mnfl  boiled  iilbiinien  gavo  a  peuetiation 
>if  3  nun.;. the  h  iid  boiled,  1.5  niiii.:  and  in  the  cuso  of 
the  iliiiHi!  Kt')iiia<-h  Will  iilsiliiUly  no  copper  hiid  jieno- 
ir.tted  into  the  lisHne  after  live  jioiirM'i'xpomirc  to  ililVnsion, 
<'iili'iiliitin(;  90  ('I  ICO  iiinlomlm  uh  e(|inil  to  iiliiMit  live 
.'VI.  ■.  ,  ..l..^i.:(il  (lnMes,  llii^  total  extent  of  peiu  tr.itinii  at 
qii'iitic  iippliialioii  might  lie  recliunod  iik  I'.inging 
III.  to  I  iiiMi.  ai'cui'ding  to  the  leHiKtanii:  of  Uic 
tiHHiie  trealeil.  Tho  iiiri-rciici'  wliii-h  lui  liiul  drawn  from 
a  tiuiiibci  of  i!\|MM'iiii('nlM  wiih  llmt,  whilst  the  <  leeliie 
ji'-iiilnilliin  for  a  thernji'iilii- iliiMf!  viiiii'd  from  J  to  J  mm., 
tlic  iii'tii.il  f(iiriji(it y  of  Iheeoppi-i'  mn  iiilriHliiriid  clr  •Irirally 
nilb  imiMi'ly,  iihiiut  20  (■oiilomh>4,  might  bu 

n"'!  I  niK.     Many  nmro  cxivrimi'iiN  would 

liitN'  '    II  lure  a  law  could  lie  riiriniiluti  d  fui'  ciieli 

iiiti    I  in  M  he   liiid   M'aleil    mighl-  he  liilo  ii   as  not 

vr>r\      , ■.\^l•  ii'ltiril   itmuiint.     'I'lir  i|ii(iiitity  nf  luppor 

•  l<'|MMilj  "I  III  till'  iii'iyiliii  piijp,  ml  the  iilliei'  hiiiiil,  ji'i'iiid- 
in^  I"  l''nrodiiy'H  law,  fur  20  iiniliiiiih'i,  which  he  wii-i  tilling 
an  a  fair  gyinwcolngical  dcno,  hIiouUI  amount  to  many  liinoit 


this  if  there  were  no  other  ion  present,  namely,  about 
6.6  mg.  He  added  that  this  quantity  per  one  therapeutic 
close  must  bs  understood  to  be  the  amount  electrically 
introduced  where  a  non-soluble  electrode,  such  as  platinum 
or  carbon,  had  been  employed,  and  did  not  include  the 
diffusion  quantity  which,  as  alreadj'  seen,  was  largely 
dependent  on  the  medium  through  which  diffusion  had 
taken  place. 

Dr.  Sloan  also  addressed  himself  to  the  inquiry  as  to 
the  chemical  change,  if  any,  which  the  copper  ion  under- 
went after  penetration.  ^Vhen  employing  gelatine  alono 
as  tho  medium  the  GnCL  seemed  to  pass  iu  simply  as 
CuCl,.  But  since  the  tissues  of  the  human  body  could 
not  be  considered  simply  as  gelatine,  he  set  himself  to  find 
out  what  became  of  CnCl.,  wiien  mixed  with  white  of  egg 
and  with  the  juice  of  fresh  meat.  Though  these  two 
admixtures  gave  difi'erent  results,  they  agreed  in  this,  that 
the  copper  no  longer  remained  part  of  an  morganic  com- 
pound, but  bccauie  an  atom  of  a  complex  organic  molecule, 
ceasing  in  both  cases  to  give  some  of  the  usual  reactions 
of  inorganic  copper.  The  copper  thus  did  not  enter  into 
combination  with  the  inorganic  materipJ  in  the  tissues 
forming  insoluble  phos))hate  of  copper,  at  least  to  the 
extent  that  niigiit  be  supjiosed.  .4fter  relating  his  experi- 
ments in  tills  particular,  Dr.  Sloan  continued :  "  The 
generally  received  notion  that  during  the  ionic  penetration 
of  copper,  the  oxychlorido  was  formed,  is  only.  I  now  find, 
in  part  correct.  Clinically  I  know  that  this  substauce  is 
deposited  upon  the  eroded  surface  of  the  cervi.x  uteri ;  but 
uiy  recent  investigations  cause  me  to  believe  that  little,  if 
any,  of  tliis  oxychloride  eutcrL;  into  the  tissues;  and  also 
that  it  is  le.ss  readily  formed  if  a  platinum  or  carbon 
electrode  bo  used  instead  of  a  copper  one." 

With  regard  to  the  antiseptic  action  of  copper  in  its 
organic  form,  he  gave  details  of  a  test  which  showed  that 
an  albuminate  of  copper  was  at  least  as  powerful  an  anti- 
septic as  the  same  pi'oportion  of  the  iuorgauic  salt.  One 
poiut  only  then  remained  for  consideration — namely.  Docs 
the  electrically  driven  ion  enter  into  the  protoplasm  of  the 
cells  of  the  tissues  ?  Iu  answer  to  this  he  quoted  from 
a  letter  received  from  the  miciosccpist  who  examined 
the  stomach  section  for  him:  ''The  metal  has  passed 
through  the  mucous  membrane  and  the  submucous  tissue, 
aud  has  lodged  iu  the  tissue  of  the  muscle  below.  The 
metal  is  exceedingly  finely  divided  and  is  manifestly  lodged 
in  the  tissue,  not  simply  de)iositedon  it — that  is,  tho  metal 
is  intracellular,  not  simply  intercellular." 


DISCUSSION. 
Dr.  IT.  Lkwis  Joxus  ( London)  expressed  the  thanks  of 
the  Section  to  Dr.  Sloan  for  a  paper  that  had  entailed  a, 
largo  amount  of  original  investigation.  He  could  not 
usefully  criticize  it  off-hand.  A  most  useful  subject  was 
opened  up  to  consideration  as  to  the  degree  of  jieiietiatiou 
of  the  different  ions  and  as  to  what  happened  to  thom 
after  pcnetra'ion.  No  doubt  the  dilfercnt  ions  did  pene- 
trate to  varying  de|)ths,  but  one  of  the  dilliculties  was  th;\t 
the  atomic  weight,  of  somo  of  them,  lithium  (7.01  for 
example,  w.is  so  extremely  siiuiU  that  it  was  excoedingly 
diliicult  to  iihnitify  them  afterwards.  Jt  was  useful  to 
know  that  tho  cojipcr  was  not  at  ouce  put  out  of  action  iu 
the  form  of  an  ius'ilnble  ]iliiispliate,  and  ionic  workers  had 
to  learn,  partly  fnun  expciimi'nis  such  as  these,  but  of 
course  to  an  oven  gi'eatir  extent  from  elinical  rosiiUs,  what 
effect  exactly  was  obtained  from  the  use  of  metals  liko 
c<i)ipi'r  in  iiiuic  midicutioil. 


NON-orKU.VnVK    TKK.VT.MKNT   OP 
I'HOKTA'llTlS. 

By  Wii.i.nM  Hkniiam  Snow,  JI.l)., 
Nciiv  Vork. 
lAliHtnul.) 
nuKoiii-;  describing  his  own  non-operativo  method  for  tho 
tieatniciit    of    prosluliliH     by    meium    of    the    Mtalic-wiivo 
Ciiri-eiit,  Dr.  .Snow  nferred    to  tho  great   frequoui-y  of  this 
nFToctioii  in  the  male  pojiiilalion  mid   to  the  piincipal  sub- 
ji'i-tivesympLimiM,  tin  ho  iiirlndin;;  impoteucy,  iiciuiimIIk  iiia, 
liequent  Miictiiiitiim,  didiiulty  in   Mudiiig   urine,  scialicii, 
and  ihm'oiiifiirt  in  tliii  hiiiihur  ri'^;iiiii  and  mi  the  inner  sides 
of  lliu  llii|{liN.     Of  Iho  210  euHOH  that  bad  uoiiiu  under  hia 


AOG. 


31,  I9I2 


•1 


fREATMENT    OP    OBESITY. 


MSOICAI.  JOUKWAA  473 


observation  during  the  past  twelve  years,  25  per  cent,  had 
been  neurasthenics,  and  these,  except  in  a  few  longstaiidinf; 
cases,  liad  been  promptly  cured  by  the  rcHcf  of  the  local 
condition.  In  10  per  cent,  of  the  cases  of  sciatica  that  liad 
come  before  him.  the  pressure  of  an  enlarged  prostate 
gland  had  been  found  to  be  the  offemling  cause. 

The  moilun  operandi  of  the  application  of  the  static- 
■wave  current  in  the  treatment  of  prostatitis  was  the  same 
as  in  the  treatment  of  other  inHamm.atory  conditions.  The 
effect  upon  the  tissues  was  entirely  a  mechanical  one. 
without  electrolytic  or  thermic  action.  AVhen  applied  in 
the  depression  between  the  two  lobes  of  the  gland  at  the 
rectal  site,  it  caused  a  contraction  of  the  whole  substance 
of  both  glands.  The  curi-ent  was  so  administorcd  with 
regulation  of  the  rate  of  discharge  at  the  spark-gap 
that  the  periods  of  conti-action  alternated  with  the  periods 
of  rest  at  a  rate,  approximately,  of  120  to  180  per  minute. 
When  the  condition  was  acute  and  the  glaud  tender  upon 
manipulation,  the  use  of  too  loug  a  spark-gap  entailed  a 
contraction  effect  which  was  more  intense  than  could  be 
endured.  In  acute  cases,  when  the  gland  was  too  sensitive 
at  the  outset  to  pass  an  electrode,  if  the  electrode  was 
placed  against  the  gland  and  the  treatment  commenced 
with  a  short  spark-gap.  it  would  be  found  th.at  the  electrode 
could  be  pushed  graduallj-  into  position  during  the  process 
of  the  treatment,  and  that  before  the  twentj'  minutes  were 
over — the  usual  period  of  administration — the  electrode 
could  be  passed  well  against  the  prostate.  The  spark-gap 
could  be  lengthened  from  time  to  time  during  aduiinistra- 
tion  until  the  end  of  the  treatmeut.  After  the  first  few 
daily  treatments  in  acute  cases,  the  congestion  would  be  so 
far  relieved  with  the  reduction  in  size  of  the  gland  that  it 
would  be  possible  to  start  the  subsequent  treatments  with 
a  spark-gap  fully  four  inches  in  length.  In  the  relatively 
early  cases  characterized  by  a  marked  degree  of  tender- 
ness and  infiltration,  reduction  was  very  rapid,  the  gland 
often  being  reduced  to  the  normal  size  within  a  week  or 
ten  days ;  whereas  in  the  clironic  condition  the  reduction 
to  normal  might  take  place  in  the  course  of  two  or  three 
months,  the  treatment  being  given  on  alternate 
days. 

He  described  the  method  of  action  of  the  current  in  these 
cases  as  the  induction  of  successive  contraction  and 
release,  exercising  the  cellular  structures  for  twenty 
minutes  to  force  out  through  the  lymph  spaces  the 
accumulated  products  of  inflammation,  relieving  stasis,  and 
restoring  the  circulation  of  the  blood  throughout  the 
structures  of  the  gland.  The  effect  did  not  produce  that 
irritation  of  the  gland  which  followed  from  its  manipula- 
tion by  the  finger  in  proststic  massage.  The  static  current 
acted  chiefly  upon  the  iuliltiation.  and  forced  out  through 
the  lymphatic  channels  the  jiroducts  of  inflammation 
whicli  comprised  the  infiltrate  without  causing  irritation 
and  witliout  expressing  the  normal  secretions  of  the 
gland.  Xo  other  electrical  current  would  produce  this 
effect,  for  no  current  other  than  the  static  wave  would 
produce  the  same  diffused  mechanical  effects  as  had  often 
been  demonstrated  in  the  treatment  of  other  inflaunua- 
tions.  The  electrodes  employed  were  either  of  the  common 
style  of  rectal  electrodo  first  used  by  the  author,  or  the 
larger  cylindrical  one  later  introduced  by  him. 

In  the  concluding  portion  of  his  paper  Dr.  gnow  dealt 
with  the  effects  arisiug  from  the  relief  of  the  inflamma- 
tion. Impotenej'  was  relieved  in  most  patients  after  a  few 
treatments.  The  neurasthenic,  except  in  a  few  long- 
standing eases,  was  a  changed  man  within  a  mouth,  often 
within  the  first  week.  The  condition  of  vesical  irritation 
a.ssociated  with  prostatitis  was  promptly  relieved  in  most 
cases.  AVhen  complications  were  pres^-nt  in  the  form  of 
chronic  dilatation  of  tho  bladder,  involvement  of  the 
deep  urethra,  or  enlargement  anteriorly  of  the  vera  moii- 
tanum,  other  treatment  would  be  necessary.  In  eases  in 
which  persistent  vesical  symptoms  were  associated  with 
prostatitis,  a  careful  uicthroscopic  or  cystoscopic  examina- 
tion, or  both,  as  well  as  accurate  urinalysis,  would  usually 
di.sclose  the  cause.  A  class  of  cases  which  had  a  marked 
liyperaesthesia  of  the  prostjite  glaud  without  enlargement 
had  been  of  unusual  interest  to  the  writer.  Most  of  these 
cases  were  associated  with  a  degree  of  mental  disturbance 
which  was  more  or  less  promptly  relieved  by 'the  same 
metho<l  of  treatment.  The  wave  current  after  a  few  weeks 
relieved  the  painful  or  sensitive  condition  on  nianipnlatii>n. 
as  evidenced  on  the  introduction  of  the  electroile,  and  w  as 


followed  by  or  as-sociatcd  with  the  disappearance  of  the 
psychic  condition. 

After  quoting  Dr.  G.  K.  Swinburne  of  Xew  York,  who 

was  an  authority  in  the  treatment  of  the  condition  under 
consideration,  and  who  emphasized  the  value  of  the  static- 
wave  current  except  in  some  late  cases  of  prostatic  hyper- 
trophy with  or  without  inflammatory  exudate,  which'wore 
uninfluenced  by  the  current.  Dr.  Snow  stated  that  theso 
observations  on  the  treatment  of  prostatitis  were  based 
ui)on  the  treatment  by  himself  of  upwards  of  210  cases,  of 
whom  more  than  200  were  completely  relieved  of  the 
prostatic  inflammation  and  associated  symptoms.  Tho 
effects  were  not  temporary,  but  permanent  in  nearly  all 
eases. 


ELECTRICITY   IX   THE   TREATMENT 
OBESITY. 


OF 


By  Fr-^ncis  Howard  Hlmphris,  M.D.,  F.R.C.P.Edin., 
Vice-President,  American  Electro-Therapeutic  Association. 
(Abstrac'.) 
Dr.  Humphris  defined  obesity  as  •'  a  state  of  disordered 
metabolism,  accompanied  by  superfluous  adipose  deivisits 
and  various  functional  disturbances."  Among  predisposing 
causes  he  instanced  heredity,  certain  diseased  blood  con- 
ditions, sedentary  habits  at  middle  age,  and — although  by 
no  means  universally  characteristic  of  obese  people — ■ 
eating  and  drinking  to  excess.  Whatever  the  cause,  it 
must  be  looked  upon  pathologically  as  a  cate  of  deficient 
or  delayed  oxidation — those  parts  of  food  elements  which 
should  nominally  be  conveited  into  CO..  and  water  being 
stored  up  in  the  tissues  as  fat.  The  gravity  of  the  diseairO 
lay  in  the  fact  that  in  the  corpulent  person  the  hver  and 
heart  were  often  enlarged  and  infiltrated  with  fat.  the 
lungs  were  usually  small,  and  blood  c'langes  might  cccur 
to  such  an  extent  as  to  be  visib'e  to  the  naked  eye-. 
Hence  such  symptoms  ar  jse  as  palpitation  and  dyspnoja, 
and  there  might  be  a  feeling  of  faintness  ou  exertion,  or  a 
sensation  of  choking  or  of  fullness  in  ths  chest. 

]5efore  deseribing  tho  method  of  weight  rodnction  by 
electricity,  mention  was  made  of  the  methods  of  massage, 
Turkish  and  radiant-heat  baths,  dnigs.  and  diet.  Massage 
had  a  great  reputation  for  the  cure  of  obesity,  but.  alth  lugh 
iu  certain  cases  amelioration  by  this  means  was  probable, 
the  long  duration  of  the  treatment  alone  spoke  against  ils 
efficacy.  Doubtless  it  was  a  useful  adjunct  to  other  forms 
of  treatment.  Turkish  baths  and  liglit  baths  per  sc  the 
autlior  considered  to  be  wellnigh  useless  as  weight 
reducers,  while  drugs,  such  as  thyroid,  iodine,  and  fucus 
vesiculosus,  had  their  uses  and  their  dangers,  and  should 
only  be  taken  under  careful  medical  advice  and  super- 
vision. The  same  advice  applied  to  the  reduction  of 
weight  by  diet,  and  the  author  referred  to  textbooks  on 
obesity  and  on  general  medicine  containing  full  particulars 
of  the  methods  of  lianting.  Ebstein.  Salisljury.  and  others. 

t'oming  to  the  electrical  method,  the  author  said  that 
since  1909,  when  Professor  liergonie  read  a  paiwr  before 
the  .Academic  des  Sciences  upon  the  employment  of  elec- 
t.icity  in  order  to  provoke  an  exercise  or  stimulation  of 
the  muscles  of  the  body  towards  a  general  theraiioutic 
end.  he  had  had  the  opportmiity  of  seeing  M.  Bergonie  at 
work,  and  of  studying  and  practising  his  methods.  The 
axiom  npou  which  the  treatment  was  based  was  thus 
stated:  The  proper  use  of  any  organ  increases  the  vitality 
peculiar  to  such  organ,  and  also  influences  the  vitality  of 
the  entire  organization.  Tlii.s  general  law  was  demon- 
strated particularly  in  the  ea^e  of  the  muscular  system. 
Active  exercise,  on  the  one  hand,  strengthened  the  muscles 
concerned,  aiul.  on  the  other  hand,  combated  the  condi- 
tions in  which  combustion  was  insufficient,  such  as  iu 
obesit J',  diabetes ;  or  incomplete,  as  iu  the  uric  acid  dia- 
thesis. The  nmsclcs  were  contracted  by  electric  stimula- 
tion some  one  hundred  times  a  minute,  the  aim  being 
exercise  without  fatigue — a  long  sought  desideratum 
which,  it  would  bo  admitted,  was  of  the  greatest 
therapeutic  value. 

The  current  selected  for  the  purpose  was  derived  from 
what  might  be  termed  an  induction  coil,  or  a  eoarsc-wiro 
faradie,  the  coefficient  of  trans'oriuation  being  two  or 
three  (that  is,  four  volts  in  the  primary  and  eight  ot 
twelve  in  the  secondary).  The  current  was  rhythmically 
interrupted  and  reversed  by  means  of  a  metronome  about 
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one  hundred  times  a  minute,  the  aim  being  to  obtain 
muscular  contractions  of  maximum  strength  with  a  mmi- 
mum  of  sensation.  To  accomplish  this  aim  the  waves 
induced  by  the  make  and  break  of  the  current  must  be 
regular,  equal,  and  synchronous.  Therefore  it  was  neces- 
sary that  the  interrupter  should  act  in  a  perfectly  even 
manner,  and  the  old-fashioned  simple  ribbon  interrupter, 
•weighted  at  its  extremity  with  a  piece  of  irou,  seemed  to 
give  the  gi-eatest  satisfaction.  An  indispensable  condition 
to  the  obtaining  of  painless,  energetic  muscular  contrac- 
tions was  the  non-visibility  of  any  spark,  even  if  the  room 
were  darkened.  A  condenser  of  suitable  capacity  was  of 
primary  importance.  In  practice,  the  maiu  commercial 
direct  current  was  led  through  a  resistance  bank  of  lamps 
and  through  a  circular  wire  rheostat ;  a  voltmeter  and  an 
amperemeter  were  put  in  circuit,  and  the  current  was  led 
to  the  coil.  It  was  varied  by  means  of  the  wire  rheostat 
until  there  was  no  sparking  at  the  interrupter,  and  the 
requisite  purity  of  tone  in  the  musical  note  of  the 
interrupter  was  obtained.  The  quantity  of  current  was 
quite  considerable,  an  average  reading  being  C.  =  2  A.  55, 
and  E.  =  24  V.,  the  expenditure  of  energy  in  the  primary 
being  over  61  watts. 

After  showing  oscillographic  tracings  to  demonstrate  the 
purity  and  clearness  of  the  curve  when  current  and 
interrupter  were  working  harmoniously,  the  author 
described  the  metronome  with  which  the  current  was 
interrupted  on  its  way  to  the  patient.  The  iiictiouome 
was  the  most  simple  and  practical  apparatus  for  obtaining 
the  rhythmic  inversion  of  the  current  at  each  interruption 
80  as  to  give  a  regular  and  ijainless  stimulation.  In 
practice  the  rate  which  produced  the  best  results  and 
which  was  most  comfortable  to  the  jjatieut  was  when  the 
metronome  was  regulated  to  100  to  120  iuterriiptions  per 
minute.  Having  passed  through  the  metronome,  tlie 
current  reached  a  wall-plate,  and  from  this  it  was  dis- 
tributed to  tlie  various  electrodes.  The  electrodes  employed 
were  of  two  kinds — stationary  and  movable.  The  former, 
in  metal,  took  the  form  of  a  scmi-rccliniug  chair,  of 
which  they  constituted  the  seat  and  back,  two  forming 
tlie  seat  and  two  the  back,  each  electrode  being 
covered  with  a  towel  wrung  out  of  warm  water.  The 
movable  electrodes,  also  of  metal,  were  semi-cylindrical 
pieces,  varying  in  surface,  form,  curve,  etc.,  and  were 
placed  with  the  intervening  warm,  wet  towel  on  the 
thigh,  under  the  calf  (resting  on  a  special  support),  on 
tlie  abdomen,  and  on  tlic  arms — twelve  electrodes  iu  all. 
Tlic  total  surface  covered  by  those  electrodes  was  very 
large,  and  might,  in  some  very  fat  people,  even  be  10,000 
square  centimetres,  which  would  work  out,  with  a  50  niilli- 
aiiiptro  current,  at  0.01  milliainpi";ro  per  square  ceMtiinetre. 
Tlie  resistance  offereil  by  tlic  body  varied  considerably, 
but  Professor  Bergoniii  had  measured  it,  w  itli  all  the 
clfctrodes  well  applied  and  well  dampened,  at  less  tlian 
200  olims.  The  movable  electrodes  were  held  in  position 
i-itlier  by  means  of  rubber  bnicelcts  or  by  sacks  of  sand 
jilaccd  on  the  lower  limbs  and  abdomen  of  the  palicnt, 
exercising  a  consiilirable  pressure.  Tlie  pressure  was  of 
Home  advantage  in  keeping  tlie  electrodes  in  good  contact, 
in  spite  of  muscular  contraction,  and  in  giving  more  work 
to  llic  inUHclcH  when  they  contracted.  .Some  fat  people 
could  tIjUH  b<j  laden  with  the  sacks  up  to  200  lb.  without 
nn  appreciable  diminnlion  in  the  electrically  stimulHted 
liiovi'inenlH.  It  was  best  to  begin  with  a  treatment  of 
twenty  minutes,  iniM-easing  by  Jive  minutes  daily,  until 
/orty  or  forly-five  ininutjjs  daily  was  reaclicil. 

AtUr  pointing  out  llie  olivioiiK  fact  tliat  patients  under- 
({'ling  this  trisitUiiiil  sliould  be  under  continual  niiilical 
MU|MrviHion,  llio  author  dealt  with  its  (ifTects.  The  jialicnt, 
he  Hiiid,  began  to  lose  weight  from  tlic  t'lint,  and  a  li  iliug 
of  iiIcrtncHH,  of  lightncHH,  nnd  gi'neial  well-being  ripliieed 
the  letlinrgy  from  which  ho  liad  siiITi  red.  'I'lie  cHi ct  on 
the  ^encriil  hiallh  was  marked  from  llio  first,  and  sremeil 
to  1k)  nlnioxt  out  of  proportion  to  llio  number  of  pounds 
J"St.  In  very  Htout  peofih-  the  treatment  HJioiild  IhhI  a 
iiioiilh  or  six  woel<H,  duriuf{  whicli  tiiiio  lio  Imd  seen 
20  111.  to  30  lb.,  anil  in  one  cnsn  40  Hi.,  lost,  the  patients 
r<'i'liiii{  ill  ciipitiil  hi'iilth  and  HjiirilH  nil  the  tiiiie.  The  diet 
v.iiied  with  III!'  iiMlividiiiil,  but  prima  fiicio  with  so  much 
iiriifiiil  coiiibiiMtioii,  it  Hhiiiild  mainly  coiisist  of  fruit, 
v<  ;:•  liibles,  nnd  hiiliid  ;  in  fu<  I,  it  mij;lit  Ix^  said  thai,  with 
till  .nd  of  tho  iiimiit.  "  iiiii.  cntH  riiicHi'lf  anil  taUis  a  litllo 
ulad  with  it."  The  nito  of  Iobh  to  bo  uimcd  ut  for  the  miI(o 


of  pei-manence  was  2J  to  3:^  lb.  per  week,  and,  as  a  general 
rule,  he  advised  a  total  reduction  of  10  per  cent,  at  one 
series  of  treatment.  One  of  several  reasons  for  advocating 
the  slow  rate  of  I'cduction  was  that,  when  fat  was  rapidly 
reduced,  it  tended  to  return  ;  whereas  the  slower  the  rate, 
the  more  permanent  was  the  effect. 

Filially,  he  dealt  with  the  question  that  was  so  con- 
stantly arising — namely,  the  action  of  this  treatment  on 
the  heart.  In  this  respect  it  could  only  be  beneficial.  The 
subject  had  been  ably  handled  by  Dr.  W.  Hampson  in  a 
paper  read  before  the  Electro-TherapeuticaJ  Section  of 
the  Eoyal  Society  of  Medicine,  aucl  published  in  the 
Transaclio>is  in  March,  1912,  and  to  this  he  referred  them, 
contenting  himself  only  with  the  statement  that  tlie 
reduction  of  weight  in  this  method  of  treatment  w-as  one 
of  the  most  valuable  adjuvants  to  the  treatments  of 
circulatory  diseases  that  they  possessed. 


THE    CONTROL  OF    THE    HEART    BEAT   BY 

MEANS  OF  CONTRACTIONS  OF  3IUSCLES 

ELECTRICALLY  STIMULATED. 

By   W.    Hampsox,    M.A.,    L.M.S.S.A.Lond., 

Medical  Officer  in  Charge  of  the  Electvical  and  A'-Bay  Department, 

Queen's  Hospital  for  Children,  and  St.  .John's  Hospital 

tor  Disease.?  ot  the  Skin. 

Voluntary  muscular  exercise,  as  a  form  of  treatment 
for  heart  lesions,  has,  on  the  system  of  Dr.  Schott, 
obtained  a  well-established  position  in  medicine. 

Involuntary  exercise  of  muscles  under  the  stimulus  of 
the  electric  current  can  be  made  to  yield  some  special 
advantages  of  great  value  which  arc  not  obtainable  by 
voluntary  exercise. 

Briefly,  the  treatment  is  a  special  modification  in 
several  directions  of  the  use  of  the  Bergouie  ap))aratas 
for  repeated  simultaneous  stimulation  of  the  large  muscles 
of  the  body.  Electrodes  of  largo  surface  are  held  in  firm 
contact  with  the  front  and  back  of  the  thigh,  with  the 
calves,  the  two  sides  of  the  abdomen,  and  the  back. 
A  faradic  current  of  moderate  tension  is  passed  through 
all  tlie  electrodes  simultaneously  at  short  intervals,  so  that 
all  the  muscles  treated  make  intormitteut  contractions 
which,  in  consequence  of  the  nature  of  the  current  and  the 
conducting  surfaces,  are  moderate  and  painless. 

As  a  method  of  treating  special  groups  of  weak  and 
wasted  muscles,  intermittent  electrical  stimulation  has 
been  extensively  employed  by  Dr.  Lewis  Jones  at  St. 
Bartholomew's  Hospital,  and,  after  his  example,  at  the 
Queen's  Ho.spital  fur  Children  by  myself,  and  elsewhere. 
In  the  .system  now  being  described,  however,  not  only  is 
the  .stimulation  general,  being  aiiplied  to  as  many  of  tho 
large  muscles  as  can  conveniently  bo  stiiuulat(Kl  together, 
but  a  special  arrangement  is  iiukIo  for  the  timing  of  tho 
stimuli,  tlie  makes  and  breaks  being  governed  by  a  metro- 
nome, which  can  be  set  at  any  desired  speed. 

When  it  is  wirshed  to  make  the  patient's  heartbeat  moro 
slowly  the  metrouume  is  set  so  tliat  the  musclo  stimula- 
tions oc(Mir  at  a  slightly  slower  rate  than  tlu^  jiulsations  of 
tho  patient's  heart,  and  the  latter  in  a  few  minutes  begin 
to  synchronize  witli  the  former.  When  syiuhrouizatiou 
is  well  established  tlie  metronome  speed  istiirlher  lowered 
a  few  beats  \n\v  minute,  and  before  long  the  heart  jiiekH 
up  the  reduced  rate.  By  persevering  in  this  way  tho 
operator  brings  down  tiw  pulsation  of  an  over-rapid  heart 
to  a  rate  that  is  at  or  near  the  normal. 

The  )>nlse  is  at  tho  same  time  made  stronger  and  moro 
regular,  the  pati'iit  ex|)eri<nees  a  sense  ot  well  being,  rewt, 
and  reli<  [  from  ilistresH,  which  lasts  for  several  hours  after 
tiio  treatment  is  over,  and,  in  ))articular,  ditlicuUy  of 
breathing  is  diminished  or  removed. 

After  a  eoiiiso  of  tienliiiciit  the  heart  nci|iiire3  a  better 
liabit  of  its  own  when  not  iimler  treatment,  and  a  heart 
which  was  dilated  not  only  acquires  a  piilso  whieii  is 
stronger  nnd  blower,  but  also  undergoes  aiipreeiablo 
contraction. 

I'utionts  who  have  formerly  luion  obliged  each  Honson  to 
tako  n  eiMirso  nt  .N'auheim  prel'i'r,  nftor  oxiierieniMiig  tho 
roHiillH  of  this  treatmeut,  to  stay  ut  homo  with  tho  help  of 
tlio  uli^clrieal  I'ontrol. 

Tho  niliiiiiiilc  of  tho  trealmoiit  in  biiclly  (his:  Tho 
h(>art  is  UHHiHtud  in  its  work  of  making  the  blood  circiilntu 
by  n  temporiiiy  conversion  of  the  large  muscles  ot  the  body 
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into  subsidiary  lieants.     Its  work  is  thereby  better  clone, 

wliilo  it  is  itself  iloini,'  less  •n-ork.  The  circulation  of  tlio 
whole  body  is  improved,  while  the  heart  is  iu  a  partially 
resting  state. 

Kvery  contraction  of  a  muscle  causes  the  squccziiig  of 
everything  squeezable  within  its  boundaries — ihat  is  to 
sjiy.the  veins  and  lymphatics.  Squeezing  a  vein  tends  to 
empty  it,  and  as  it  is  provided  with  valves  which  allow 
fluids  to  pass  in  one  direction  only,  it  is  emptied  in  that 
direction,  namely,  towards  the  heart.  Thus,  when  all  the 
hirge  muscles  contract  simultaneously,  tlic  moving  blood 
and  lymph  cause  a  ^vavc  of  fluid  pressure  to  move  towards 
the  lieart.  Successive  contractions  produce  successive 
waves  of  fluid  pressure.  In  ordinary  exercises,  such  as 
walking,  rowing,  or  ci'icketing.  this  action  takes  place  with 
beneficial  results;  l)ut  without  that  particular  effect  wliich 
is  the  subject  of  this  paper.  For  in  such  actions  the  fluid- 
pressiue  waves  resulting  from  muscle  contractions,  though 
helpful  to  the  circulation,  are  often  irregular,  often  masked 
by  the  waves  due  to  other  actions,  and  seldom  have  a 
delinitc  time  relation  to  the  contractions  of  the  heart. 

But  when  the  fluid-pressure  waves  due  to  simultaneous 
muscle  contractions  arrive  regularly  iu  tlie  great  veins 
leading  to  the  lieart  at  periods  a  little  later  than  the  un- 
regulated heartbeats,  that  part  of  the  stimulus  to  the 
heart  which  depends  upon  the  pressure  in  these  veins  is 
inodiiied  iu  its  timing,  and  tlie  heart  contracts  a  little  later 
than  it  otherwise  would  do.  so  as  to  obtain  the  full  benefit 
of  this  assistance  at  each  contrai  tiou. 

This  slowing  is  further  promoted  by  the  circulation  im- 
lirovomcnt.  which  diiuiuislies  that  part  of  the  stinudus  to 
rapid  action  whjch  depends  upon  the  fact  that  the  circula- 
tion is  poor  and  the  tissues  in  need  of  more  blood. 

The  circulation  itself-  is  improved  not  only  by  the  direct 
action  of  the  nrnscle  ctintr.actions  iu  thrusting  blood  for- 
ward, but  also  by  the  negative  action  of  keeping  the  veins 
emptied  in  front  of  the  capillaries.  Thus  the  blood  passes 
more  easily  through  the  tissues,  and  this  again  reduces  the 
working  pressure  in  the  arteries,  against  which  the  heart 
has  to  pump. 

The  whole  body  and  all  the  organs,  including  the  heart 
itself,  thus  get  the  benefit  of  a  better  supply  of  blood, 
while  the  heart  is  doing  less  work  to  maintain  the 
cireulatiou. 

This  improved  blood  supply  to  the  heart  muscle,  com- 
bined with  its  partial  resting,  puts  the  organ  in  the  most 
favourable  position  for  recovering  its  strength  aud  tone. 

The  method  seems  to  offer  a  possibility  of  restoration 
from  operation  shock  or  incomplete  drowning  where  the 
case  has  gone  so  far  as  to  make  present  methods  useless. 
It  i3  in  vain  that  oxygen-bearing  air  is  supplied  to  the 
hings  by  artificial  respiration  when  there  is  no  blood 
passing  through  them  to  be  aerated.  I'ut  even  when  the 
contractions  of  the  heart  have  entirely  ceased,  it  may  be 
possible  by  this  agency  to  got  a  certain  (piantity  of  blood 
to  flow  through  the  entirely  passive  heart  and  through  the 
lungs  as  well,  lluis  supplying  the  tissues  with  oxygen 
until  the  heart  begins,  under  the  influence  of  this  very 
direct  stinuilus.  to  resume  its  functions. 

The  method  must  be  applied  with  great  care.  The 
heart  nnist  be  carefully  watched  anil  the  electrical  stinndi 
timed  in  relation  to  the  varying  pulse-rate.  The  contrac- 
tions must  al.so  be  so  gentle  as  not  to  make  a  large  total 
auiomit  of  work ;  otherwise  tlie  tissue  fatigue  thus  pro- 
duced will  itself  form  a  stimulus  to  excessive  eft'orts  on 
the  part  of  the  heart. 


STKRKOSCOriC  UADIOORAPIIY  AS  A  ROlTlNi; 

mirriioi)  ok  kxaminaiiox. 

By    C.    F.   B.viLKY,   M.D.,   ^I.lt.C.P.. 

Assistant  Physician  nml  Medical  Ofliecr  in  Charge  of  Kleetrical 
Department.  Sussex  Oonuty  Hospital.  Hrighton. 
(Abslrnct.l 
Tar.  author  said  that  his  paper  was  merely  a  collection  of 
suggestions    ns    to    method    and   a]>paratus   of   a   simple 
character    which    ho    had    found    useful.      Most   of   the 
suggestions    had    been    nuide    before,    .and    most   of   the 
apparatus  was  primarily  the    invention    of   other   radio 
gr.aphers.      The   dithoultics   of   interpreting    an   ordiiuuy 
radiograph  aud  the  errors  into  which  au  observer  might 
fall  were  the  result  of  various  factors. 


Dha^rantagcs  of  the  Ordinary  Ttn/lwgrapl. 

1.  Every  single  radirg-aph  was  not  a  picture  in  the  tine 
sense  of  tlic  word,  I  ut  ratlier  a  series  of  .shadows  of 
structures  having  different  opacities  for  the  .t  rays. 

2.  These  shadows  might  overlap  one  another,  might 
ci-oss  one  another,  or  by  juxtapo.sition  quite  alter  one 
another's  characteristics. 

3.  Their  size  and  definition  in  relation  to  the  structure; 
which  produced  them  might  be  profoundly  modified  bj- 
sucii  conditions  as  di.stanee  from  plate  or  tube,  and 
position  or  composition  of  the  substance  itself. 

4.  These  shadows  were  all  seen  as  if  on  one  plane,  .-lud 
it  was  solelj-  by  his  judgement  that  the  reader  cf  the 
radiograph  reasoned  out  the  forai  and  size  of  the  object 
inoducing  the  shadow,  and  its  distance  and  position. 

The  stereoscopic  radiograph  eliminated  incst  of  these 
diflicultics.  for  in  addition  to  length  and  breadth  it  had 
thickness  or  depth.  The  heterogeneous  jumble  of  shadows 
or  absences  of  shadow  in  one  plane  was  reduced  to 
something  more  like  the  objects  which  produced  them. 

Objections  to  Stereography. 
The    reasons    why    stereoscopic   radiography  was   net 
universal  were : 

1.  That  a  certain  number  of  indiviilnals  appeared  to  have  no 
faculty  of  stereoscopic  vision. 

2.  Tlmt  many  ra',lio(jra pliers.  Inivint;  become  accustomed  to 
certain  lUfiiculties  of  inter|)rctation  turning  up  regularly,  lielil 
that  sSereoscopy  was  nuuecessary  ami  tliat  it  gave  little 
assistance  iu  the  avoidance  of  farailiiir  •"  traps.'' 

3.  That  expense  and  trouble  were  iloublcil. 

4.  That  special  vicwiuj;  a|>pnr,atus  was  necessary,  or.  if  an 
oi-ilinary  stereoscope  were  useil,  tliat  tlie  photograplis  had  to  be 
reduceil  iu  size,  with  consequent  loss  of  value. 

As  to  the  first  objection,  the  xiroportion  of  one-c5'ctl 
individuals  was  quite  small.  Anj-  ono  who  could  s;o 
moderately  well  with  each  eye  separately  was  able,  with 
a  little  practice,  to  combine  the  two  stereoscopic  elements. 

As  to  the  .second  objection,  the  radiographer,  even  though 
himself  familiar  with  th-3  '"  traps,"  .sliould  be  able  to 
demonstrate  clearly  to  the  surgeon  the  reasons  for  his 
diagnosis. 

Tifo  K.r2Wsiircs  on  On'  Plate. 

The  thii-d  objection  was  dealt  with  at  greater  length. 
With  a  little  care  it  was  as  easy  to  take  two  photographs 
side  by  side  on  an  .r-ray  plate  as  to  take  one.  Each  half 
of  the  plate  iu  turn,  of  course,  must  be  guarded  by  sheet 
lead.  On  a  12  iu.  by  10  in,  plate,  a  radipgraph  of  almost 
any  desired  part  could  be  taken  on  each  half,  and  with 
this  method  the  exposure  was  the  only  manipulation  that 
had  to  be  duplicated.  In  stereoscopic  radiography  rapid 
exposures  were  sometimes  essential  and  always  an  advan- 
tage. AVith  a  15  in.  coil  passing  12  milliampcres  through 
a  satisfactory  8  in.  tube,  the  distance  from  anticathode  to 
plate  being  24  iu..  the  exposure  for  an  ordinary  renal 
picture  was  quite  15  seconds.  If  an  intensifying  screen 
were  used  the  15-secoud  exposure  was  reduced  to  ono 
second  or  less,  but  in  that  ease  over-exposure  was  risk}-. 
AVlien  such  a  screen  was  used  he  found  extra-rapid  photo- 
graphic plates  the  more  suitable,  but  his  own  preferenco 
was  to  take  two  stereascopic  pictures  on  an  .r-ray  plato 
«  ithout  an  intensifying  scrCLMi,  the  patient  holding  a  deep 
breath  during  each  exposure.  lie  examined  the  part  first 
with  au  ordinary  fluorescent  screen  (using  a  low  current 
on  the  priuiaryi  in  order  to  be  sure  that  all  he  wished  to 
lu.ve  on  tilt  radiogra|ih  would  be  covered  by  tlie  half  of 
a  12  in.  by  10  iu.  plate.  He  used  a  wooden  frame  with 
lead  coveriug,  and  with  a  10  Jn.  by  6  in.  opening  at  tho 
centre,  this  corresponding  to  the  area  of  the  half  of  tho 
])late.  The  tube  was  placed  bcnealh  the  couch,  and  with 
the  help  of  Dr.  Ironside  lUuce's  pointer  he  caused  this 
flame,  adjusted  with  sandbags  over  the  p.irt.to  be  centred 
upon  the  reipiired  area.  The  screen  examination  com- 
pleted, the  plate  was  placed  in  the  fi.amc  and  an  exposure 
I'lade  upon  the  half  of  it  with  full  current.  It  was  then 
shilted  along  the  frame  so  that  the  other  half  was  le.idy 
for  exposure,  and  at  the  same  time  the  .r-ray  tube  carrier 
was  moved  not  luori!  than  6  cm.  iu  the  .same  direction  ts 
the  plate,  and  the  process  repeated.  The  movonient  of 
tube  and  plate  in  the  same  direction  was  necessary  to 
accurate  binocular  perspective:  and  altliougb  such  per- 
spective was  not  essential  for  mdinary  diagnostic  purposes, 
it  was  as  well  to  work  to  a  definite  aud  correct  nietluxl. 

Satisfactory  stereographs  could  be  made  with  tho  paUcut 
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in  the  upright  position  by  placing  the  leaded  ftame  in  the 
screen  canier  of  the  epidiascope  or  chassis  instead  o£  the 
screen,  and  then  clamping  the  cairier tight,  the  plats  being 
kept  steady  by  a  renal  air-bag,  held  in  apposition  by  cords 
crossing  it,  to  -nhich  were  attached  sand -bag  weights. 
The  method  was  not  perfectly  suited  to  the  abdominal 
photography  of  bisuiiith  meals.  He  found  vibration  the 
greatest  trouble,  and  he  suggested  that  if  the  manufac- 
turers could  produce  a  double  tube  with  a  device  for 
sending  the  current  at  will  through  either  of  two  auti- 
cathodes  a  few  centimetres  apart,  the  drawback  of  tube 
vibration  would  be  eliminated.  A  simple  plate-changer 
acting  in  about  one-fifth  of  a  second  would  also  be  a  great 
boon,°esi)ecially  if  it  were  portable  and  could  readily  be 
adjusted  to  any  desired  position.  In  this  connexion  he 
discussed  the  relative  advantages  of  tlie  fold-over  plate- 
changer  and  the  sidc-to-side  "  tunnel  "  plate-changor,  used 
in  America. 

Viewing  Apparatus. 

The  objection  to  stereoscopy  on  the  ground  of  expense 
and  trouble  of  special  viewing  apparatus  was,  he  thought, 
due  to  tlie  difficulty  of  dissociating  eye  convergence  from 
accommodation.  The  only  condition  was  that  the  observer 
should  receive  on  the  corresponding  portions  of  each 
retina  a  clear  visual  impression  from  one  of  the  stereo- 
scopic pictures  and  one  only.  In  his  own  stereographs 
the  right  eye  must  see  the  left-hand  picture  and  the  left 
eye  the  right-hand  picture.  In  order  to  fulfil  this  con- 
dition the  eyes  must  converge — that  is,  the  observer  must 
very  slightlj'  squint — but  the  accommodation  must  not  be 
allowed  to  alter  with  convergence  or  the  combiued  picture 
would  be  out  of  focus.  To  assist  those  who  had  not  the 
knack  of  converging  the  eyes  without  altering  the  accom- 
mo<lation,  he  .showed  an  aid  to  stereoscopy  in  tlie  shape  of 
a  perforated  card  which  could  be  held  at  arm"s  kugtli, 
6  ft.  away  from  the  two  stereoscopic  negatives  or  prints. 
The  right  eye  being  closed,  the  left  eye  fi-amcd  the  right- 
liand  picture  in  the  opening  of  the  card,  and  then,  with  no 
change  of  position,  the  left  eye  was  closed  and  the  right 
eye  similarly  framed  the  left-hand  picture.  If  both  eyes 
were  now  directed  to  the  opening  in  the  card,  the  two 
pictures  would  bo  seen  framed  by  that  aperture,  and 
combined  into  one  stereoscopic  imago. 

Stereoscopic  radiography  (Dr.  liailey  said  in  conclusion) 
was  more  particularly  of  value  in  all  those  cases  in  which 
radiographs  could  not  be  taken  in  two  directions  at  right 
angles  toeacli  other,  and  even  if  tliis  were  possible  a  stereo- 
scopic instead  of  an  ordinary  image  in  the  two  directions 
•would  make  diagnosis  much  easiei-.  As  to  cost,  the  more 
accurate  information  which  was  made  available  by  stereo- 
scopic means  led  eventually  to  a  saving  iu  plates  and  in 
other  rcsjiccts.  lie  predicted  that,  the  value  of  the  stereo- 
scopic picture  from  the  diagnostic  point  of  view  beiug  so 
greatly  superior  to  that  of  the  simple  radiograph,  stereo- 
scopy in  time  to  como  would  be  carried  out  iu  every 
cane  aH  a  mutter  of  cour.sc. 
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A    Cunrcliov. 
TfiKiiK   It  an  error  in   the;  report  of  the  lemarks  made  by 
J)r.  Kniiik   I-'owltr  in   tliis   diMcnsHiun    (liiirnsii    MKuuAr, 

•  loriiKAi.,  August  17th,  page  37G).  Dr.  J^'owlcr  s.iid  tliat 
lie  found  his  Icchniipic  generally  sufljciciit  to  pii Mnt  local 
rficurrt-Duo,  aud  not  aH  roportod. 

To  coiiiuia.'iiioruto  th«  gn'ut  Hcrvlrcit  (if  l>r.  ^'ilii^naii  to 
tlif  Haint  Aniic'H  AHyliirn,  TarlH,  from  the  dlrcclion  of 
wliU'li  in:  liuM  ricontly  relircil,  tlie  city  of  I'HriH  liiis 
I-eHolvc<1  that  llii'  lilock  wliiili  Iiuh  licen  under  liis  diiecl 
charfjc  Hincc  18C7  hIihII  In  fnturo  bear  IiIh  nnmi\ 

Any  one  wlio  luiH  iindcrtnUcn  |o  art  n^  guldo  (o  a  motor 
nir  on  u  tour  will  linow  that,  though  lin  may  liiivc  (<iit,  on 
viry  well  while  on  lonnlry  roodH,  liii  has  ofU-n  Ihtm  nou- 
jilin^^cl  It.  Ihid  Hi«'  way  tliroii^h  11.  town.  'JIid  Auloiniiliilo 
A  lliU,  lum  I  oiiMuciu'cd  llii>  pri'imiallon 

"'  "■  cnrdH   tliroMjjh   lowriH  in   llnnliinil. 

'II"  1  i-'ii  III"  firihiriMcc'iurvcy.  and,  iiiiKlilllion 

lo  liiil  III  Ml    mmkIm  IliroiiiOi   It  liiwii,  hIihw    also 

•  itliir  i<  Is  (i|it  III  iir.  1  iii'iiiiiliirril  hy  trnlllr,  mid 
tlinrffoiii  to  Iir  iiviiUI)  1I  liy  llio  tnolorint.  CopW'H  ciin  lir 
(•lilairii<<i  liy  iiii-iiiltc-rH  rmni  llii^  lioml  and  briincli  filllceH  of 
iIk' UHHuolali'iii  Hiul  fioiii  lliu  pulriilii  uu  duty  oulxidi!  Ilir 
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MEDICAL.    SUKGICAL.    OBSTETRICAL. 

THE  TREATMENT  OF  SYPHILIS. 
I  HAVE  read  with  much  interest  Dr.  McNamara's  note 
(page  310)  on  the  treatment  of  syphilis  with  grey  powder, 
and  mercury  perchloride.  I  quite  agree  with  him  that 
grey  powder  combined  with  i  or  1  grain  of  pulv.  ipecac,  co. 
is  a  sovereign  remedy  for  the  treatment  of  specific  disease 
iu  childreu,  but  when  he  gees  on  to  state  that  perchloride 
is  ouly  a  drug  of  secondary  importance  in  syphilis  of  the 
adult,  then  I  beg  distinctly  to  join  issue  with  him. 

That  the  perchloride  in  the  form  of  the  ofijcial  liq. 
hj'drarg.  perchlor.,  containing  only  jig  graiu  in  the  drachm, 
is  not  an  efficient  remedy  in  the  treatment  of  syphilis,  is 
due  to  two  causes:  il)  The  dose  (-,j  of  the  official  liquor, 
the  one  usually  administered)  is  not  large  enough  to  pro- 
duce any  marked  effect  on  an  adult  patieut  suffering  from 
this  disease ;  (2)  the  drug,  if  administered  alone  ia 
efficient  doses,  very  scon  upsets  the  stomach,  and  then 
the  syphilis  rapidly  gets  worse,  as  the  patient  vomits  his 
mercury  and  at  the  same  time  is  debilitated  by  the  loss  of 
his  food. 

To  prevent  vomiting  mercury  perchloride  should  never 
be  given  alone,  but  always  in  combination  with  ammonium 
chloride  and  potassium  chlorate.  The  solution  which  I 
use  is  of  the  sti-ength  of  1  grain  to  5J  of  distilled_Avater, 
and  the  prescription,  which  I  have  long  used  with  splendid 
results  for  adult  male  patients,  is  as  follows : 

15.  Liq.  hy<lrai-g.  perchlor.  concent.  ...  ...  Jss. 

Potassium  clilorate  ...  ...  ...  5jss. 

Ammonium  cliloride        ...  ...  ...  fi^iss* 

Tinct.  card.  co.     ...  ...  ...  ...  rij 

Simple  syrup        ...  ...  ...  ...  Jj 

Aq.  ...  ...  ...  ...  ...      ad  JviiJ 

Sig.    Tablespoonfiil  in  a  liltle  water  thrice  daily 

30  minutes  after  food. 

The   doso  is  thus  ;}  grain  perchloride  three  times  daily, 

and  1  have  never  seen  this  quantity  upset  the  stomacli. 

Female  patients  cannot,  however,  tolerate  so  much,  and 

my  usual  practice  is  to  give  them  just  half  that  quantity 

(i\  grain),  which  I  have  never  found  to  disagree  with  them. 

South  Shields.  JoH-N  Bain,  M.D. 

THE  TREATMENT  OF  STYES. 
In  reply  to  a  query  iu  this  Jouiinal  asking  for  suggestions 
as  to  treatment  of  the  above  condition.  1  beg  to  put  for- 
yyard  the  following  scheme  of  treatment: 

The  (jcneral  tnaiincnt  consists  in  putting  the  patient 
under  as  good  hygienic  coudilioiis  as  possible,  including  an 
abundant  supply  of  fresh  air  both  day  aud  night,  attc^ntion 
to  diet,  aud  a  course  of  tonic  treatment.  For  children  I 
have  fouiul  syi-.  fcrri  phosph.  ni  xv  in  half  an  ouuce  of 
water  quii(!  satisfactory. 

The  local  Ircaiinent  depends  largely  on  the  state  of  tlio 
disease.  If  acute,  hot  boiacic  fomentations  arc  very 
t^ffective;  they  should  be  applied  every  four  hours.  M\ 
alternative  to  these  dressings  is  the  hot  ))ad  made  by  ono 
layer  of  white  lint  and  three  of  flauuel  covered  on  tlio 
outer  (llanucl)  side  with  oiled  silk.  The  whole  ])ad  is  then 
wrung  out  with  hot  water  and  a)>plicd  as  an  ordiunry 
foiiKiitatiou.  If  the  case  is  somewhat  advanced,  tho 
following  melhod  of  procedure  is  indicated:  (a)  Tho 
eyelids  are  bathed  every  four  hours  with  tho  lotion  of 
boiic  acid  gr.  \,  borax  gr.  v,  glycerine  in  x,  in  an  ounce  of 
water,  and  all  crusts  anil  dischaig(>  arc  tlioroughly 
removed.  ('')  The  ciinjiinctival  sacs  are  irrigated  with  tho 
same  lotion  every  four  houi  s,  and  guttae  argyrol  b  per  ceut. 
aftcrwnidH  dropped  iu  thi'  sacs  tlircc<  times  a  day.  (c)  'J'ho 
tullowing  ointment  is  njiplicd  lliree  times  u  day  to  tho 
eyelids  :  llydrarg.  ojiid.  Ilav.  gr.  ij,  paraf.  moll,  ad  =  j. 

The  spetiiil  III almnil  consists  in  taking  a  specimen  of 
tho  pus  and  liaviiig  a  vaccine  iiix>pait.'d  and  injecting  tho 
jialii'iit  ut  inlcrvnlM.  This  linu  of  treutmint,  1  think,  \n 
clearly  iiidicatrd  when  tlie  condition  has  gone  on  for  soiuo 
('oiisidernhlo  time,  and  resists  all  genej'ul  and  local 
trraliiicnt. 

I  liave  made  no  ntlenqil  In  d<  si-ribo  any  allernativo 
iiK'thodH  of  tri'utiiient,  but  liiivu  conriiu'd  myself  to  ono 
dednile  Hcheme. 

J.  II.  II.  lloi.iK.vn,  M.ll.C.S.Eng,,  T..l{.(MM>oud., 
Hcolor  IIotiMO.Siiii:i-ni).  lllrnilnijiiniii  uud  Mlilluud  Kyo 
HObpllal,  ltlriiiiuifh»m. 
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SIR  HEXRY  BUTLIN'S  LECTURES  OX  THE 
PARASITE  OF  CANCER. 
Sin  IIknry  Butlin  iu  tlie  last  months  of  his  life  prepared 
three  lectures  ciiiboilyiug  his  mature  views  as  to  tlu^ 
p;ithot{cnj-  of  cancer.  Two  of  these  were  ilelivcred  at  the 
Royal  College  of  Surgeons  of  Enfjlantl,  hut  as  the  author, 
though  present,  was  not  strong  enough  to  deliver  them, 
they  were  read  for  him  by  Jlr.  R.  II.  I'aramore.  They 
were  inihlished  in  this  Joli;n.\i.  ou  November  25th  and 
)>eceuiber  7th,  19H.  The  third  lecture  was  never  de- 
livered. It  was  published  in  this  Journal  ou  April  27th, 
1912. 

The  three  lectures  have  now  been  collected  by  Mr. 
PAKAMonF.  and  published  iu  a  small  volume  with  an  iutro- 
diietiou  which  Sit-  Henry  Butlin  left  behind  him.  aud  an 
iippeudix  to  the  second  lecture  containing  matter  omitted 
ivt  the  time  of  its  delivery  aud  first  publication.'  In  his 
introduction  Sir  Henry  Butlin  wrote  that  the  discussion 
of  the  origin  of  the  cancer  cell  was  beyond  the  scope  of 
lii.s  lectures:  '"I  maintain  only  that  the  cancer  cell  is 
an  independent  species  of  organism — an  absolutely  now 
s[M>cies —consisting  of  a  single  cell."  Further  ou  he  said  : 
'■  A  parasite  of  external  origin,  whether  small  or  large, 
whether  benign  or  malign,  whether  it  bo  animal  or 
vegetable,  will  not  explain  the  phenomena  of  cancer  as 
they  occiu'  iu  man  and  animals,  aud  that  is  the  reason 
why  a  large  number  of  investigators,  including  the 
clinical  pathologists,  Iiavc  abaudoued  the  search  for  it." 
Apparently  the  lectures  contained  most  of  what  ho  wished 
to  say,  for  the  introduction  contains  the  tollowinj^  pathetic 
paragraph:  "As  m5'  strength  is  rapidly  drawing  to  a  close, 
1  may  not  be  able  to  speak  of  all  the  phenomena  of  cancer 
in  relation  to  my  theory-.  They  arc  not  many,  and  are  for 
the  most  part  quite  subordinate." 

The  volume  has  the  title.  Three  Lectures  on  I'nicellula 
Ciiiirri,  flic  Parasite  of  Cancer.  The  publishers  might 
have  given  it  a  better  dress;  the  page  is  squat,  the 
illustrations  not  too  well  printed,  and  the  whole 
appearance  of  the   volume   somewhat   mean. 


THE  MAKING  OF  MODERN  SURGERY. 
Tur.  author  tell  us  in  the  preface  that  this  book-  is  partly 
the  outcome  of  "  a  desire  to  make  .some  reparation  for  too 
hard  words  spokeu  of  the  surgical  profession  some  years 
ago."  As  the  surgical  profession  was  not  one  penny  the 
worse  for  Dr.  SALi;r.UYs  denunciations,  wo  do  not  see  that 
the  explanation  was  needed.  The  object  of  the  book,  wc 
gather,  is  the  enlightenment  of  the  public  mind  as  to  the 
advances  made  iu  the  scienct'  and  art  of  surgery  since  the 
discoveriofi  of  I'asteur  paved  the  way  for  the  work  of 
Lister  and  his  followers.  Wc  agree  that  the  time  has 
come  when  the  public  should  know  and  understand  the 
jirinciples  underlying  the  revolution  that  has  been  effected 
in  surgery  during  the  last  forty-live  years.  But  we  wish 
that  the  author  had  more  fully  realized  his  responsi- 
bility in  writing  such  a  treatise  for  the  layman  who  has 
110  experience  of  his  own  to  help  him  to  distinguish 
between  fact  and  mere  flight  of  the  imagination.  Dr. 
Saleeby  has,  it  seems  to  ns,  allowed  himself  far  too  much 
freedom  in  tho  field  of  sixiculation  and  in  dreams  of  a 
Utopian  future,  so  that  a  great  deal  of  his  book  contains 
matter  which  to  the  man  with  no  special  knowledge  is 
likely  to  be  misleadiug.  Such  a  one  would  infer  that,  armed, 
as  we  undoubtedly  are,  with  extensive  knowledge  of  the 
exciting  causes  of  discasc^particularly  that  portion  thereof 
which  comes  under  the  eye  and  hand  of  the  surgeon— it  i.o 
only  supreme  indifference  on  the  ouehaml  and  vested  iuter- 
<"-ts  on  the  other  which  prevent  us  from  stamping  out  these 
diseases  for  good  and  all.  Dr.  Saleeby  takes  no  thought  of 
opinions  contrary  to  his  own.  His  utter  lack  of  auythiiig 
a))i)roaching  to  a  .sense  of  practicability,  to  say  nothing 
of  humour,  may  bo  instanced  by  the  solenm  st.itemeut 
that  a  hou.se-surgeon,  in  dealing  with  a  case  of    appen- 

^  Three  Lrcttirea  mi  UniceUiita  Caneri,  the  Piirasitr  of  Cnvrer. 
Tiy  the  Into  Sir  Henry  Untlin.  I«nrt.  Kdiletl  by  U.  H.  Pdraluorc. 
London  ■  H.  K.  Lewis.     1912.    (Ci-.  8vo,  IlKures  19.  l>|i.  108  I 

-  Moileni  Surw'r'i  "'"f  ''"  Mith-iim.  A  Trihulrfi  to  Ijiateri.sni.  By 
C.  W.  Saleeby.  M.O..  P.U.S.K.  London  :  Herbert  and  Daulel.  1911. 
(Med.  Svo,  pp.  368.    Tcice  Ids.  6d.  net.) 


dicitis,  may  devote  himself  to  making  a  leucocyte  coant 
every  four  hours  day  and  night  that  he  may  know  when 
to  send  for  his  chief  I  We  wonder  how  many  chiefs 
\vould  appreciate  such  scientilic  devotion  and  such' absence 
of  clinical  perception. 

Dr.  Saleeby  gives  a  brief  account  of  surgery  as  it  was 
before  the  dawn  of  the  Listerian  era,  including  thereiu  tho 
introduction  of  an.iesthelics.  He  then  devotes  chapters  to 
a  general  review  of  the  nature  of  microbes,  to  the  intro- 
ductory work  of  Pasteur,  (o  the  gradual  evolution  bv  liister 
ol  the  antiseptic  metho.l.  and  the  development  from  that 
of  modern  surgical  technique.  Throughout  these  chapters 
he  is  apt  to  wander  from  the  point  and  to  burst  into 
tirades  over  the  scandalous  neglect  of  school  children 
instead  of  keeping  to  the  history  of  the  sidjject,  which  he 
might  have  made  more  interesting  and  at  the  same  time 
considerably  fuller.  He  next  di.scusses  the  application  of 
antiseptic  and  aseptic  methods  in  the  practice  of  midwifery, 
and  lays  stress  on  the  va-^t  diminution  of  maternal  mor- 
tality in  the  puerperium  which  has  resulted  therefrom. 
This  is  as  it  should  be,  but  again  oiu-  author  is  not  satisfie<l 
with  a  dignified  recital  of  impressive  facts.  He  must 
]ierforcc  sook  to  impress  his  readers  by  the  methods  of  tho 
.sensational  newspaper.  In  one  breath  he  descants  upon 
the  horrors  he  has  seen  iu  '•  the  most  famous  slum  in  the 
empire,"  where  are  to  be  found  •'  the  worst  imaginable 
conditions  for  maternity,  vastly  worse  from  the  Listerian 
point  of  view  than  anything  to  be  found  amongst  savages 
or  animals.  ■  whilst  in  another  he  tells  that  he  has  never 
seen  a  case  of  puerperal  septicaemia  or  pyaemia  in  his 
life  1  That  is  certainly  a  magnificent  tribute  to  Lister, 
but  does  it  not  rather  discount  the  author's  subsequent 
eloquence  upon  the  imperative  necessity  for  putting  into 
pia^ticc  an  idea  of  his  which  we  may  best  describe  as  a 
mat'rnity  pension  with  nursing,  etc..  thrown  in? 

Dr.  S-aleeby  next  turns  his  attention  to  Listerism 
and  war.  He  takes  the  opportunity— unnecessarily, 
iu  our  opinion,  iu  a  work  such  as  this  ought  to 
be— to  air  his  views  upon  "  that  hideous  and  futile 
business  "  the  South  African  war,  and  then  proceeds  to 
describe  how  very  much  superior  the  Japanese  arrange- 
ments were  iu  the  war  with  Russia,  "  by  far  the  most 
colossal  campaign  in  history."  both  in  dealing  with 
wounds  and  disease,  to  those  employed  in  any  previous 
wai-.  In  the  ah.sence  of  the  publication  of  any  official 
figures  by  tlie  J.apancse  War  Office,  we  should  have  thought 
it  would  have  been  advisable  to  be  somewhat  less  vociferous 
in  praise  of  them  and  in  condemnation  of  this  country. 
He  deplores  the  ignorance  and  stupidity  of  our  soldiers  and 
sailors,  oflicers  aud  men  alike  ;  but  he  forgets  to  mention 
that  at  Aldershot  there  is  now  an  admirable  school  of 
sanitation  where  instruction  is  given  not  to  officers  only, 
but  to  picked  men  from  every  unit  iu  the  command. 

Surveying  the  surgery  of  the  present  day.  Dr.  Saleeby 
gives  an  account  of  his  oviu  experiences  as  a  patient  and 
traces  the  geue.'-is  of  the  mo<lein  nur^e.  A\'e  cannot  q\iite 
see  why  a  chapter  on  surgery  and  alcohol  is  iucludetl, 
especially  as  .senteuecs  reminiscent  of  the  temperance 
]ilatform  are  scattered  at  frequent  intervals  olsewhoro 
throughout  the  book. 

The  final  chapters  deal  with  the  future  opened  up  by 
the  acceptance  of  aseptic  principles  and  all  that  this 
entails.  And  it  is  in  these  chapters  more  than  anywhere 
else  that  we  think  Dr.  Saleeby  shoots  most  wide  of  tho 
marlc.  With  his  views  ou  the  Insurance  Act  and  on  the 
manifold  shortconnugs  of  general  practitioners  we  have 
no  concern  ;  we  need  only  say  that  they  aiv  scarcely  calcu- 
lated to  raise  tho  profession  in  the  estimation  of  tho 
general  pul>lic.  A  point  on  which  be  lays  stress  is  that  at 
present  the  hospitals  take  no  part  whatever  iu  the  preven- 
tion of  disease.  To  begin  with,  this  is  largely  untrue, 
inasuuu'h  as  nuicli  re.scanh  work  into  the  means  of  ]ire- 
vcntion  is  cj\rried  out  .at  the  great  hospitals.  Apart  from 
that,  how  is  a  ho.spitiil  ever  to  prerent  disease?  Our 
author  does  not  say.  We  must  take  exception  also  to  the 
authiu''s  too  sanguine  forecasts  as  to  the  elimination  of 
surgical  dise.a.ses  iu  the  future.  He  tells  the  innocent  public 
th.at  a  decade  of  proper  milk  supervision  would  see  tho  end  of 
tuberculosis  in  all  its  siugical  forms,  and  in  a  large  measure 
of  the  pulmonary  forms  as  well.  Not  conti-nt  with  that, 
he  confidently  asserts  that  cancer  will  soon  be  eontrolle<l 
aud  totally  eradicated.  We  do  not  expect  to  find  such 
statements   in   a   book   for   the   education   of    tho  publio 
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■written  by  a  man  -who  wishes  to  be  known  as  one  of  the 
teachers  of  the  people.  He  is  very  insistent  on  the  dntv 
that  lies  on  the  profession  to  act  up  to  the  title  of  "  Doctor, 
and  teach  the  mnltitGde  in  health  matters  much  more  than 
they  do.  "With  this  we  fully  agree,  bnt  we  cannot  recom- 
mend Dr.  Saleeby's  book,  least  of  all  to  those  for  whom  it 
is  designed — the  lay  piibhc. 


A  CANDID  CLIMCIAX  OX  KIDNEY  DISEASE. 
If  it  b3  true  that  the  more  one  learns  the  less  oas  knows, 
it  should  follow  that  the  laborious  study  of  any  one  subject 
must  lead  to  large  experience  and  little  actual  knowledge. 
It  would  be  difficult  to  name  any  subject  to  vie  with  that 
of  reual  disease  in  this  respect.  From  early  times  to  the 
present,  the  main  clinical  results  of  kiduey  mischief  have 
been  clearly  recognized,  but  as  to  the  mechanical  or  chemical 
meaus  by  which  these  results  are  brought  about,  no 
common  vmderstandiug  has  ever  been  arrived  at,  and  now, 
more  than  ever,  the  efforts  of  the  experimental  patho- 
logists are  engaged  on  the  elucidation  of  the  problem.  The 
cUuician  nmst  take  the  symptoms  as  he  finds  them  and 
endeavour  to  modify  the  discomfort  of  his  patients  by 
wliat  means  he  may,  but  he  is  beset  at  every  turn  by  a 
blauk  wall  of  ignorance  as  to  the  exact  ijrocsss  he  has  to 
combat.  The  rules  laid  down  in  textbooks  may  be  fol- 
lowed with  advantage,  and  to  the  uuiuitiated  these  rules 
would  appear  to  cover  the  whole  ground,  so  far  as  the 
patient  is  concerned.  If,  like  the  author  whose  work  lies 
before  us,  they  have  had  long  experience  of  the  many 
aspects  aud  pha-ses  of  this  group  of  diseases,  they  will 
doubtless  confess,  witli  Dr.  HiiKRixiiHAJi,  that  tlicy  can 
oflcr  no  satisfactory  explanation  of  many  of  the  plieno- 
lucua  witii  which  tlicy  have  to  deal.  A  few  only  would 
have  the  courage  to  make  such  a  clean  breast  of  it  as  he 
has,  but  it  is  not  given  to  many  to  study  the  clinical 
aspect  of  disease  year  by  year  in  the  w  ards  of  a  great 
London  hospital.  Dr.  Heningham  has  given  freely  of  his 
own  pei-sonal  convictions,  many  of  them  differing  some- 
what from  the  commonly  accepted  view  s,  in  the  volume 
on  Kidneij  Dis^asrs'  he  has  contributed  to  the  well-known 
series  of  Oxford  Medical  Publications. 

In  }jis  oixjuiug  cliapters  he  discusses  the  renal  secretion 
in  liealth  aud  disease,  and  shows  by  comparison  of  the 
opinions  of  trustwortliy  observers  how  little  actual  agree- 
ment has  been  arrived  at.  The  duplex  nature  of  albu- 
minuria has  V)ecn  minutely  studied  by  very  many  com- 
petent chemists  and  physicians,  but  little  is  as  yet  actually 
known  about  it.  Tlie  appearance  of  albumen  in  tlie  urine 
of  young  a'iults  has  been  widely  observed  and  described. 
Itelercnco  is  made  to  a  great  number  of  these  observations 
iinil  deHcrii>tions,  but  unanimity  as  to  its  caunation  is 
wanting.  Jlaematuria  and  haemoglobinuria  present  many 
clinical  puz/.ks,  aud  the  only  explanation  which  cummcnds 
itHclf  at  the  present  time  involves  the  assumptiou  of  some 
lia<-niolytiu  body  in  the  blood  Bcruiu  which  becomes  active 
under  certain  conditions,  such  as  exposure  to  cold,  etc. 
'J'ljut  form  of  systemic  poison  which  has  been  called 
nraeiiiia  aitords  a  vast  Rubjeot  for  discussion,  but  u]i  to  the 
))ir(ienl  time  the  sum  of  actual  liuowlcdge  has  not  been 
greatly  ('nlarged.  Of  the  wliole  book  it  may  be  siiiil  that 
it  should  b<;  of  great  interest  (o  the  clinical  pathologist, 
j>rew:nting,  lut  it  does,  many  new  standpoints  from  which 
to  riiview  the  whole  liold  of  kidney  disease,  but  it  cannot 
lio  said  to  do  more  than  tliis. 

The  stimiilalioM  of  thought  on  any  dillicult  Hubjict  may 
alwny'i  t<'n<l  towards  the  gradual  removal  of  the  ditli- 
culticH.  Dr.  Jlerringliam,  for  inHtame,  advocal<'S  the 
jiri.l.iliilii  V  of  a  common  origin  for  all  forms  of  nephritis, 
i.  liiH  ciLse  with  great  uliilily.     Others  may  lnUow 

>' p  Mil    of   thought    and     by     tlio    light  of    fMrllior 

iibM4'rvitlii>n  and  eX|Ha'iinent  be  i-nablrd  to  |ioint  out  a 
miMiim  for  aniiiliilating  thc^  poison  at  tlie  outset.  ICxpori- 
ment  and  vx\ti-r'itn<-i>  niust  go  hanil  in  hand  if  piogross  is 
to  Im!  imimIi-,  mill  mi<'li  a  record  of  pt'rsonal  experience  as 
)i"H  1«  ■  .  iiiaiiv  further  linea  of  advance'  ftir 

tlm   I  iliologist   to  pursue.     A  few  <lia)ilerH 
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to  gynaecological  problems,  and  these  are  dealt  with  vei'y 
fully  by  Dr.  Herbert  Williamson.  The  book  may  be  com- 
mended to  the  notice  of  all  v.'ho  have  a  special  interest  in 
the  study  of  kidney  disease,  but  it  will  not,  perhaps, 
appeal  with  equal  force  to  those  who  have  to  deal  with  its 
treatment. 

MEDICAL  DICTIONARIES. 

American  dictionary  makers  are  increasing  the  debt  which 
English-speaking  members  of  the  medical  profession  owe 
to  them  for  the  many  excellent  medical  dictionaries  they 
produce  and  for  the  rapidity  with  v.-liich  revised  editions 
arc  brought  out.  It  was  only  the  other  day  that  we  had 
occasion  to  notice  the  sixth  edition  of  Dr.  George  M. 
Gould's  wonc'ei'fal  PocTcet  Medical  Dictionary,  'which,  by 
reason  of  its  small  size  and  immense  vocabulary,  is  a  n)ost 
convenient  desk  book.  We  now  desire  to  call  attention  to 
two  new  medical  dictionaries  of  larger  but  still  handy 
size. 

The  first  edition  of  the  niusf rated  Medical  DicHonari/,* 
by  Dr.  W.  A.  Newman  Dorland,  was  published  in  1900.  It 
was  revised  in  1901,  1903,  1906,  and  1909,  and  was,  in 
addition,  several  times  rcpriuted.  These  facts  are  suiii- 
cient  evidence  of  its  popularity.  It  has  now  vmdergoue  a 
thorougli  revision,  and  the  sixth  edition  contains  7,000 
new  words.  The  number  of  lines  on  a  page  has  been 
increased  by  twelve,  and  in  this  way  no  material  addition 
has  been  made  to  the  bulk  of  the  volume.  The  new  edition 
thus  retains  one  of  the  merits  of  the  old,  that  it  is  con- 
venient in  size  aud  weight;  in  this  edition  title  words, 
imless  proper  names,  are  not  given  a  capital  letter,  but  are 
printed  in  heavy  type.  We  have  tested  the  vocabulary  as 
far  as  possible  and  liud  it  very  complete  ;  the  definitions 
are  short  but  adeipiate.  A  posological  and  therapeutic 
table  has  been  added  to  this  edition,  which  will  be  found 
useful,  but  we  doubt  whether  as  much  can  be  said  for 
some  of  the  illustratioufj  on  thick  plate  paper.  They 
increase  the  bulk  of  the  volume  without  in  all  cases 
increasing  its  value  as  a  work  of  ready  reference. 

The  Practical  Medical  Dictionary,'^  compiled  by  Dr. 
T.  li.  Stedman,  editor  of  the  Twentieth  Centnrii  Practice  ■ 
of  Medicine  aud  of  the  Medical  liccord  of  New  York,  is  a 
r-ather  thicker  volume  with  a  larger  page.  The  work  of 
compilation  and  correction  must  have  been  laborious,  and 
we  can  well  believe  that,  as  the  editor  says  in  some  sym- 
pathetic words  of  thanks  addressed  to  his  wife  and  his 
publishers,  it  lias  taken  years.  It  is  impossible  in  the 
ordinary  sense  to  review  a  dictionary,  for,  as  Dr.  .Steduuiu 
says  in  his  preface,  it  is  not  intendcil  for  con.sccutivc  read- 
ing, tliough,  as  ho  also  says,  some  have  claimed  to  fiud 
pleasure,  aud  many  havo  certainly  been  beguiled  into 
spending  nuich  tima  iu  turning  from  page  to  page  in  search 
of  analogies.  The  merits  of  a  dictionary  can  only  he 
tested  by  constant  use,  and  a  reviewer  is  leduced  to 
making  a  few  chance  shots,  to  test  completeness,  aiid  to 
indicating  any  special  ijualities.  .\s  to  the  chance  shots, 
we  can  only  say  that  lU)  one  of  ours  has  failed.  As  to  the 
special  (jnalitics,  we  may  note  the  practice  of  giving  under 
a  word  with  many  apiilications  n  list  of  each  with  a 
definition  ;  an  example  is  affonkd  by  the  word  "  cyst," 
where  after  a  brief  general  definition  there  follows  a  list  of 
cysts  occupying  a  column  and  a  half.  Dr.  Stedman  spells 
"iiemorrliagc"  ami  "edema,"  giving  the  dijih  thongs  also,  hut 
justifying  tlicir omission  on  two  grmmds  :  first,  that  Italian 
and  S|>anish,  the  most  direct  descendants  of  Latin,  havo 
ilropiieil  them;  and,  secondly,  thalj  English  also  has 
droppeil  them  by  universal  consent  in  somo  words  (equal, 
economy^.  It  is  diflirull  to  resist  this  argument,  at  any 
rate  for  words  which  have  come  to  us  through  the  f.aliu. 
If  we  yield  so  much,  where  afterwards  are  we  to  draw  the 
line?  He  also  s]ii'lls"orthopiulics"  and  "pediatrics,"  words 
which  illuslrati'  the  rislis  of  the  concession  owing  to  M'bat 
I)r.  Stedimm  stigmatizes  as  "  the  deplorable  teiuleiicy  to 
eliniinato  (Irecli  from  tho  cmrieuhnu  of  preparalm'y 
Hcluiols  and  cillegcs."      Dr.  Stedman  is,  however,  somc- 

'  Tlir  Jllinlrolfil  Mnliriil  /Jic/iiiiKiri/.  Hv  \V.  A.  Nownmti  Diiilnllil, 
A.M.,  M.1I..  Mcintiiir  of  C'oiiiiiilllrv.  mi  Noiiit'iirlalnru  (iiiil  (MiiMHlDrn- 
tloil  of  DIHOANCH  of  tint  Aiiii'i'li'iiii  M.-ihral  AiiNni.liitloU.  HlxUl  Otli tUtli. 
rrvlH.-.t  mill  I'lilai-^i-il,  l.oihloii  ninl  riiilaitrlitliitt :  W.  Ji.  SiLiiiiiloni 
(niiiiiiinv.     I'Jll.     IM.^I.gvo,  r>|i. ''8b.     19i.  mil.) 

'^  A  Vttictu-nl  Mi'thi'/il  Ihctxinuillt.  U\  'Dioiiiah  I.iitlil'oll  Kti'tlnilin, 
A.M..  M  l>  l.oiiiton  lli'iiiv  Iriiwilr,  Hoililiir  niiil  Slmit:liUill.  I'JU, 
(Itoy.  dvo.  Ml.  lOUO,  llliiHiralud,  nit.li  Uiiiinli  liiilrx.    '/.U.  iii'l.J 
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lliing  of  a  pnrist,  and  woultl  have  us  nsc  "  oothecectoniy  "  iu 
place  of  "  ovariotomy,'  tliou<^h  lie  gives  both  words,  and  even 
ventures  on  "  scolccoiditis "  for  "appendicitis,"  "tho'  with 
faint  hope  of  the  suKRestion  being  adopted."  A  feature 
which  is  probably  novel,  as  wo  do  not  remember  noticiug  it 
in  any  other  medical  dictionary,  is  the  introduction,  iu  their 
proper  alphabetical  place,  of  brief  notices  of  the  principal 
spas  of  Europe  and  .Vmerica ;  this  is  a  useful  iuuovatiou. 
]n  this  dictionary  also  title  words,  unless  proper  name-^, 
are  not  given  a  cajjital  letter.  We  may  here  also  ask 
■whether  some  of  tlie  pictures  arc  not  supertl'.ious.  All 
modern  lexicographers  are  compelled  to  use  abbreviations 
and  conventional  signs  in  order  to  save  space.  Experience 
seems  to  prove  it  to  be  necessary  to  warn  the  user  of  a 
new  dictionary  that  he  ought  to  read  the  author's  preface- 
and  give  some  little  time  to  tho  table  of  abbreviations  and 
signs.  Otherwise  the  dictionary  may  be  unjustly  criticized, 
and  its  merits  may  fail  to  be  properly  appreciated,  and  its 
usefuhiess  diminished. 


DENTAL  REPORTS. 
Among  the  original  communications  in  the  Annual  Beporh 
fof  imi^ot  the  Royal  Dental  Hospital  of  Loudon  is  an  in- 
structive article  on  periodontal  disease  by  Mr.  J.  F.  Colyer. 
The  public,  including  ourselves  when  our  teeth  go  wrong, 
must  sympathize  with  Mr.  Wilton  Thcw  He  reports  "  some 
experiments  in  the  production  of  anaesthesia  of  the  dental 
pulp  by  intrademiual  injection,"  an  article  for  which  the 
autlior  was  awarded  the  Storcr-Bennett  Scholarship. 
■■  Painless  dentistry  "  may  be  no  more  th.ui  an  ideal,  and 
it  is  too  often  the  motto  of  the  empiric;  none  the  less, 
Mr.  Thew  is  right  when  ho  states  that 

Tt  is  quite  tmnecessarv  to  dilate  upon  the  desirability  of 
performing  all  tlental  operations  in  a'painless  manner  when 
Ijossible.  To  overcome  tlie  patient's  fear  of  pain  is  to  remove, 
perhaiis,  the  most  potent  cause  of  neglect  of  the  mouth — among 
tlic  educated  classes  at  any  rate — and  should  be  an  aim  of  the 
dentist  second  only  to  the  doing  of  sound  work. 

Mr.  J.  Howard  Mummery  dilates  on  the  greatest  theme 
associated  with  our  dentition  in  a  review  of  the  history  of 
dental  caries  and  the  present  position  of  the  question.  He 
is  lioiMjful.  and  deprecates  adverse  criticisms  of  Tomes's. 
Miller's,  and  other  Odontologists'  theories  and  researches. 
He  prophesies  that  we  shall  "  in  due  time  be  able  to  pre- 
vent this  all-prevalent  disease,"  and  insists  that  when  that 
good  time  comes  wo  shall  have  to  remember  that  our 
advances  were  rendered  possible  by  the  labours  of  those 
investigators.  In  the  meantime  we  must  sigh  when  we 
imte  the  beautiful  pearly-white  teeth  in  the  crania  of 
primitive  folk  iu  museums,  and  earnestly  hope  that 
younger  investigators,  improving  on  ^liller,  will  teach  ns 
iiow  to  rival  the  extinct  Tasmanians  and  prehistoric  men  by 
letaining  till  old  age  our  teeth  iu  their  primitive  soundness 
and  whiteness.  Dr.  Dudley  Buxton's  article  on  teaching 
of  anaesthetics  for  dental  students  is  of  general  interest. 
>rr.  .T.  G.  Turner  contributes  a  highly  original  note,  cover- 
ing hardly  two  pages,  on  the  value  of  teeth,  in  which  he 
lays  stress  on  the  fact  that  children  can  go  on  for  a  year 
or  more  with  very  few  milk  teeth  after  carious  molars 
have  been  removed,  and  thrive,  though  etlentulous,  till  the 
permanent  teeth  erupt.  The  dentist  may  extract  every 
tooth  for  an  adult  of  any  age ;  nutrition  improves  at  once, 
and  is  maintained,  aud  tlio  body  powers  arc  kept  at  a 
normal  level,  until  six  months  or  a  year  later  the  patient 
becomes  the  proud  possessor  of  a  set  of  teeth.  Edentulous 
gums,  when  entirely  free  from  carious  teeth  and  defective 
artilicial  contrivances,  grow  tough  and  are  capable  of 
dealing  with  all  ordinary  food.  Natural  teeth  in  part 
decayed  may,  even  though  still  competent  for  mastication, 
induce  ill  health,  being  bearers  of  sepsis.  An  aseptic 
month  is  the  correct  ideal:  "asepsis  lirst,  teeth  afterwards." 
is  Mr.  Turner's  motto.  Of  course,  it  is  the  principle  on 
v;liich  is  based  the  use  of  tooth-powder  and  the  extraction 
of  carious  molai'S.  The  perils  of  malignant  disease  of  the 
ton?uc,  wo  may  add,  should  be  borne  iu  mind  by  elderly 
jiersons  who  wonld  rather  retain  a  carious  lower  molar 
than  have  it  extracted.  The  Brporis  include  several 
interesting  articles,  purely  special  in  character. 

83VM  linnnl  Driifal  Unr.jpital  of  London  :  Aniiiial  Iteiicrts  for  1911. 
r,nmlon:  .John  Hale.  Sons,  and  Oaniilesou.  l^ul.  1912.  tKoy.  8vo,  i>p. 
184  ;  uumerous  illustrations.    5s.  nci.) 


THE    EXTRA    PHARM.\COPOELJV. 

The  fifteenth  edition  of  Martinpalf.  andWESTcorr's  Jirfra 
Pharnidcopocia''  contains  so  niuch  matter  that  it  has  been 
found  necessary  to  divide  it  into  two  volumes.  The  first 
of  these  contains  most  of  the  information  for  whicli  wo 
have  been  accastomcd  to  turn  to  the  book,  and,  althoagh 
it  consists  of  over  1300  pages,  it  remains  of  convenient 
size  for  the  hand  and  couhl  fairly  easily  be  carried  in 
tho  pocket.  The  second  volume  contains  chapters  on  the 
analysis  of  medicines,  physiological  standardization, organo- 
therapy, health  resorts,  bacteriological  notes,  notes  on  tho 
analysis  of  milk,  water,  urine,  etc..  and  much  other  matter, 
and  is  about  one-third  the  size  of  the  first.  One  of  the 
most  useful  features  of  this  well-known  work  has  always 
been  the  brief  abstracts  of  recent  papers  on  the  thera- 
peutic use  of  the  various  drugs  and  preparations  men- 
tioned, with  references  to  tlie  originals ;  in  the  new  edition 
this  feature  is  well  maintained,  the  newly  added  abstracts 
numbering,  according  to  the  preface,  nearly  2,500.  Thero 
appears  to  be  some  danger,  however,  of  the  authors 
reducing  rather  than  increasing  the  value  of  the  book  b^ 
attempting  to  include  too  mnch  ;  it  should  be  recognized 
that  it  is  impossible  for  one  book  to  contain  all  the  infor- 
mation required  by  physician  and  pharmacist,  even  in  the 
most  condensed  form.  Tlic  developments  of  medicine 
doubtless  necessitate  a  continual  increase  in  the  contents 
of  such  a  book  as  this,  but  there  appears  no  reason  for 
adding,  for  example,  even  a  short  chapter  on  soap-making, 
with  equations  representing  the  chemical  changes.  Some 
ten  pages  are  given  to  a  summary  of  the  "  standai-d  bread  " 
agitation,  with  the  Local  Government  Board's  i-eports  on 
bleaching  of  flour,  etc.  The  authors  thus  express  their 
own  view  on  the  subject : 

Without  intemTing  to  be  too  dogmatic,  and  with  obvious 
limitations  in  the  direction  of  preference  iu  taste,  digestibility, 
habit  of  life,  etc..  we  are  much  inclined  to  the  view  that 
•'  wholemeal  "  bread  i:;  the  real  "  st;ifl  of  life,"  and  we  arc  of 
opinion  that  a  case  has  been  made  out  for  its  advocacy  by  the 
profession. 

The  matter  is  also  referred  to  in  the  preface,  and  tho 
extraordinary  statement  is  made  that  "  the  averiige  loaf 
appears  to  be  void  of  Gluten  and  nyo  moisture  "  I  Under 
■■formalin  '  attention  is  rightly  drawn  to  the  confusion 
which  results  when  dilntions  are  ordered,  if  it  is  not  made 
clear  whether  the  percentage  stated  is  to  be  the  per- 
centage of  real  formaldehyde,  or  of  formalin  (that  is,  40 
per  cent,  solution  of  formaldehyde^ ;  unfortunately,  the 
advice  given  is  vei-y  imperfectly  acted  upon  ;  and  in  sub- 
sequent paragraphs  on  the  disinfection  of  rooms  it  is 
stated  that  "  Potassium  Permanganate  50  gm.  may  be 
added  to  Formalin  100  c.c.  "--which  is  clear,  and  •■the 
Farmaugauatc  Disintector  consists  of  16  ounces  of  Formalin 
solution  i37  to  40  i)er  cent.)  and. '"  etc. — which  contains  the 
very  ambiguity  referred  to.  A  little  later  we  read :  •■  For- 
maldehyde Tablets  for  internal  administration  cout.aiu 
■Formalin'  (i.e.,  Paraform)  :}  grain,"  whereas  :{•  grain  of 
paraform  really  represents  g  grain  of  formalin.  The  sense 
is  sometimes  obscured  by  improper  punctuation  or  ' 
inappropriate  use  of  dashes — for  example,  the  following 
sentence  tinder  '•  .\cidnm  Oarbonicnm  "  is  far  from  clcai-: 

In  the  gaseous  condition  an  admixture  in  small  proportion  to 
O.xygen.  and  mixtiues  of  Oxygen  aud  .\ir  have  been  advi-sed  for 
inhalation  to  stimulate  expiration,  aud  act  as  a  cardiac' 
stimulant. 

Somo  misprints  are  to  be  found,  as  in  the  statement 
that  acid,  hydrochloric  "  conic."  acts  on  aluminium  to 
produce  "AlC'l,"'  or  that  aklehyde  combines  with  sodium 
"  bisulphatc. "  It  is  hardly  necessary  to  say,  hov.evcr, 
that,  in  spite  of  these  aud  other  faults  to  whicJi  it  has 
seemed  worth  while  to  call  attention  owing  to  th.e  great 
popularity  of  the  work,  it  will  continue  to  bo  one  of  very 
great  usefulness. 

NOTES    OHf    BOOKS. 

Some  eight  years  ago  a  company  of  gentlemen  associated 
tliemsclvcs  together  for  tlicp>\rposcof  studying  the  causes, 
nature,  and  iirevention  of  grouse  disease.  The  result  of 
the  inquiry,  in  which  the  services  of  patliologists  and 
biologiiits  were  enlisted,  was  published  a  year  ago  iu  two 

'  T/ir  Ji.r(  r,i  rii,Timn,ci<fri:i  of  ifurliniUiU  and  Vrtlcutl.  Upvippd 
by  W.  IlKjTison  MRllilKiiilc  I'll.D..  F.(.'.8..  and  W.  Wjnil  WcntcoH. 
M.B.Loiiil..  D.P.H.  I'ifUoulli  edition.  In  two  volnni(x<.  I.oudoo: 
H.  K.  Ltwis.  136.  Goner  Sti-cct.  W.C.  1912.  (16wo,  pi>.  14»S.  •■"• 
J78.    2l8.) 
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suraptuous  vo'nmes,  price  2  guineas.  Another  volume, 
bearing  the  title,  The  Grouse  in  Health  and  xn  IXse-isc, 
Icinq  the  popular  edition  of  the  Ileport  of  the  Inquiry  on 
Grouse  Diseas^.^  has  now  been  published  at  the  price  ot 
a2s.  6cl.  It  is  edited  by  Mr.  A.  S.  Leslie,  Secretary  of  tw^ 
(  ouimittee.  with  the  assistance  of  Dr.  A.  E.  Shipley.  F.B.S. 
In  preparing  the  popular  edition  many  chapters  in  the 
earlier  part  of  the  book  have  been  simplified  and  shortoued. 
as  have  al.-^o  mauv  sections  ot  the  second  part,  which  deals 
with  the  diseases  of  grouse,  but  a  chapter  has  been  added 
to  show  how  far  the  observations  in  the  laboratory  ha,ve 
been  confirmed  by  observations  on  the  moor.  The  thud 
part,  which  deals' chiefly  with  the  mauafiement  of  t-rouse 
moors,  and  is  of  direct  practical  interest  to  moor  owners, 
has  been  repiiuted  almost  without  alteration.  The  popular 
edition  is  illustrated  by  21  iilates  and  a  number  ot  figures 
in  the  text.  It  is  dedicated  to  the  gamekeepers  on  the 
;;i-onso  moors  of  Great  Britain,  and  should  be  read  with 
interest  by  all  members  of  lliat  intelligent  and  observant 
calling. 

We  arc  not  snriirised  to  learn  that  a  second  edition  has 
already  be<'>;  called  for  of  Dr.  Rendle  Short's  The  -Voc 
J'hi/ninlofiii  in  Siirrjienl  and  General  Praetice.'  a  book  of 
wliich  we  were  able  (o  speak  very  favourably  when 
reviewing  the  first  edition  last  December  (p.  14791.  The 
jiuthorlias  utilized  his  opportunity  to  introduce  references 
10  some  new  points,  and  to  add  a  new  chapter  on  the 
growth  of  bone. 

Dr.  OsCAU  jESKIXGShas  written  very  agreeably  a  short 
book  entitled  Lc  Hain  Tureo-Jtomnin.'"  It  falls  naturally 
into  two  parts — the  fir.st  historical,  the  second  dealing 
with  the  modern  applications  of  the  hot-air  bath,  with  its 
accessory  massage  and  douches.  Ho  calls  it  a  compilation, 
but  it  is  this  and  something  more,  for  he  has  clearly  had  a 
good  deal  of  cx|)crience  of  the  value  of  this  l)atli  in  the 
iiiinor  errors  ot  inetaboli';m  which  afflict  city  ilNvellcrs  and 
in  what  Sir  Spencer  Wells  called  "cachexia  loiuliiieusis." 
'i'lie  mlstak' commonly  made,  as  Dr.  Jennings  perceives, 
is  to  take  the  Turkish  bath  too  seriously,  to  go  into  too  hot 
ro  jins,  and  to  spend  too  long  a  time  in  them.  Such  a  hath 
is  exhausting,  whereas  a  short  hath,  staying  long  enough 
ill  a  hot  room  to  ensure  copious  pers])iralion,  following  this 
b  ,  a  uiii-iii  douche  or  needle  bath  cooled  down  to  outdoor 
icmperatuic.  and  that,  agaiu,  by  a  rest  in  the  horizontal 
l.osition  for  half  an  hour  or  less,  is  refreshing.  M.  Lucas- 
<  hiiiiipicn'iicre  has  written  a  preface  for  the  book,  in 
wliieli  he  gives  expression  to  his  well-known  views  as  lo 
the  ini):ortancc  ot  physical  methods  in  the  treat lueiit  of 
many  chronic  disorders,  and  for  the  relict  ot  the  later 
effccis  of  injuries  of  the  limhs. 

T)r.  McKviL's  Piihlic  Ifeallh  Chemistry  and  Haeleriolof/i/" 
is  iijteiided  as  a  companion  to  a  eour.se  of  laboratory  woil;. 
'I'hc  author  states  in  the  introduction  that  '■  the  accunnila- 
tion  of  Merm)H  of  knowledge  derived  from  the  parent 
w-ionecK,  under  the  heading  of  puhlic  health  clniuistry 
anil  hairltrliiiogy,  Is  juHtlllable  only  on  the  sirore  of  coii- 
v  iiienci!  and  (he  importaiiitt^  of  economizing  llic  stuilcut's 
In. I'-.'  it  i.-i  (  urlaiiily  wise  llius  lo  itnpress  on  those  taking 
siiili  acoiir.-«;  of  work  toy  the  diploma  ot  public  heallli, 
liial  till:  four  moiillis'  work  demanded,  comprising  120 
li'iiir-.  each  at  clieiiiisiiy  and  hacteriolouy,  doe.s  iiol  .siillico 
for  the  ii>'i|MlMitl>iii  of  more  than  a  slight  acquniiitance 
■Willi  flic  Hiihject,  and  thai  long  attention  to  such  work 
:,  1  e\|H-rlouei'  in  It  are  iieeesHary  lo  constitiile  anyone 
u.i  expert.  NecesHarlly  hiicIi  a  book  as  this  covers  a  widi- 
ll'ld  and  (Iocs  not  delve  deeply  into  any  one  part  of  ii  ; 
ibf  wiirli  Is  based  on  the  author's  ar-tnal  experiem-c  hi 
l>  lulling  IhcMC  siiliji-ctH,  iiiiil  will  lie  fouiiil  a  very  iis'  fill 
\oliiijic  for  the  pur|HiMe  for  which  It  ih  Intended. 

'•  in  Urnltli  mill  ill  Ititrnar.  ttrttltltlir  jmpulfir  rihltnii  i'f  the 
'  <  titnmtttrr  lit  tiiitmnt  tin  tin  iinr  Dtunitr.    Kilit<>t1  Itv  A.H. 

I  ic      ..(   111!     (oiiiiiillU'ii,  iikxiiiti'd    li)    1)1-.  A,  E.  HI.IiiIkv 
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IXFAXT    BIORTALITY    AND    STILLBIRTHS. 

A  COMPREHENSIVE  report  has  recently  been  issued  by  the 
Koyal  Statistical  Society,  which  deserves  to  be  studied  by 
every  one  who  seeks  to  draw  conclusions  from  statistics 
of  infant  mortality,  more  particularly  if  it  is  desired  to 
draw  comparisons  between  the  statistics  of  this  and  other 
countries.  It  is  the  "  Report  of  tlie  Special  Committeo 
appointed  by  tlie  Council  of  tlie  Royal  Statistical  Society  to 
inquire  into  the  systems  adopted  in  different  countries  for 
tlie  registration  of  birtlis  (including  stillbirths)  and  deaths 
with  reference  to  infantile  mortality." 

The  method  adopted  for  obtaining  the  necessary  informa- 
tion was  to  scud  inquiry  forms  to  all  tlie  registration 
officers  of  the  civilized  states  ot  the  world.  The  number  of 
inquiries  sent  out  was  136,  and  the  number  ot  replies 
received  was  103,  and  it  is  rather  surprising  to  find  that 
amongst  the  states  from  wliieli  no  reply  was  received  were 
five  within  the  Biitisli  Empire,  including  the  provinces  o£ 
British  Columbia  and  Quebec.  There  were  also  no  replies 
from  five  states  witliin~ttiO  German  Eiiipire,  twelve  states 
ot  the  United  States  of  America,  and  ten  other  foreign 
states,  including  Russii,  Cbina,  and  Brazil,  But  although 
not  complete,  the  information  is  suffteient  for  most  prac- 
tical purposes.  The  form  of  inquiry  is  given  in  an 
appendix,  and  the  answers  are  tabulated  with  copious 
notes,  so  that  the  answers  given  bj'  anj'  country  to  any 
question  can  be  found  without  difficulty. 

Hislori;  and  Prnefiee  of  JRer/lsfrnfion  in  General. 

Table  I  gives  the  dates  for  each  country  of  the  earliest 
records  based  on  their  present  registration  systems.  All, 
with  two  exceptions,  cammence  in  the  last  century.  The 
two  exceptions  arc  Sweden  (l'749l  and  Finland  (1751). 
Half  a  century  later  France.  Norway,  and  Denmark 
adopted  tlieir  present  systems.  England  and  Wales  mado 
no  attempt  at  univeisnl  compulsory  registration  of  birth.s 
or  deaths  until  thirty-eight  years  later  (1838)  ;  Scotland 
only  in  1855;  and  Ireland  not  until  1864. 

But  it  would  1  (■  quite  wrong  to  assume  that  tliere  was 
no  registration  at  all  in  any  of  these  countries  before  their 
present  systems  were  adopted.  Thus  ar;  long  ago  as  1538 
registration  of  baptisms  and  funerals  was  established  in 
England,  the  rc-ords  being  kept  by  the  laj"  clergy.  In 
Ijoudon  weekly  "hills  ot  mortality"  were  published  as  far 
IjacU  as  1517.  but  do  not  appear  to  have  been  based  on  .any 
medical  evidence  as  to  the  eau.ses  of  death.  Moreover, 
only  those  baiitisius  and  funerals  which  were  conducted 
by  clergy  o[  the  Established  Cliureh  were  rec^oriled.  All 
others  were  ignored.  This  state  ot  things  continued  down 
to  1838,  when  civil  registia'.ion  was  established.  )!ut  even 
then  the  system  was  not  completely  eonqiulsory  until  tlio 
liassing  of  the  Births  and  l>eaths  Ri^gistration  Act  (1874). 
No  material  change  has  been  made  in  the  Cnited  Kingdom 
since  the  latter  date,  except  tli;i,t  under  the  "  Notilica- 
tion  of  Births  Act  (1907|,"  which  only  applies  to  those 
sanitary  districts  which  have  "adopted"  it,  the  duty  of 
declaring  the  birtli  is  extended  to  the  father  of  the  child 
(including  an  illegitimate  child),  if  robidiiig  in  the  house  at 
the  time  of  the  hill h,  iiud  to  any  iiersou  in  attendaiiee  on 
the.  iiiotlier  at  the  birth  or  within  six  hours  after  tlie  birth. 
The  Act  applies  to  stillbirths  of  tweiity-ciglit  weeks 
uterine  gestation. 

In  Knglaiid  and  Wales  a  body  may  be  legally  buriecl 
without  any  peiiuit  from  the  registiation  authority,  pro- 
vicU'd  Hint  th(^  person  who  buries  or  iierforius  any  funeral 
or  roligioiiM  Hcrvice  for  the  burial  of  the  body  afterwaid.s 
gives  written  uolicii  lo  the  registrar.  And  in  most  other 
countricM  it  has  been  found  neeiwsary  to  sanction  or  con- 
done such  uiin-gisti'ied  deaths  ill  special  eiii  iiiiistanceH. 
The  n^Mirt  approves  of  the  legnliilion  in  force  in  .Viihalt, 
where,  in  spceiiil  eases,  burial  is  allowed  williout  a 
registrai  s  permit  on  the  autliurlty  of  the  cliief  of  tliu 
local  police;  that  ollicer  iipuiLs  the  tact  at  once  lo  tlio 
re«istriir.  In  Kiiglaiul  ami  \\hIcs,  we  may  point  out,  siieli 
a  H|iei'ial  ease  would  be  dealt  with  by  the  eciriniir.  who  liaH 
all  the  iii.ichiiiery  of  the  polii  c  lo  enable  liiiii  to  get  at  tho 
facts,  iiiid  possiiKSes  far  gri'iiter  and  imire  elastic  powerH 
Ihiiii  any  police  in  the  world,  exei'pt,  perhaps,  the  Itiissiau 
HCierot  police.  'J'liii  report,  however,  cxprcHHly  oxuluJus 
ronsideration  of  the  coroner's  proi  ediire. 

In  Mcveral  of  the  t'liiU-il  StaU's  iinderlHkers  are  bouiul  to 
Bee  that  all  regl.slralion  formalities  are  fully  obsorvcd.     Ju 
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anoUier — Indiana — the  duty  of  declaring  a  deatli  is  imposed 
on  tlie  medical  iiraclitioncr  last  attending  the  deceased 
person,  on  pain  of  a  tine  and  tho  forfeitmc  of  liis  right  to 
be  paid  for  his  professional  services  to  the  deceased ! 

SlUllirlhs. 

By  far  the  most  irapoi-tant  and  instructive  part  of  tho 
report  is  that  ■which  deals  with  stillbirths.  Not  only  is 
the  meaning  attached  to  the  term  "  stillbirth "  verj' 
different  in  different  countries,  but  the  practice  with 
regard  to  registering  diffei-s — no  registi-ation  of  stillbirths 
being  required  or  even  allowed  in  the  United  Ivingdoru  or 
in  many  of  the  overseas  douiiuions  and  colonies,  while  in 
almost  all  other  countries  registration  takes  ]ilace  under 
tho  general  law  applying  to  lUl  births  and  deaths. 

The  Capo  of  Good  Hope  sets  a  laudable  example  to  the 
Motlier  Couutiy,  inasmuch  as  tho  law  defines  "  birth " 
(registrable)  as  moaning  and  including  the  birth  of  any 
■viable  child,  whether  such  child  be  living  or  dead  at  the 
time  of  bu-th ;  and  by  regulations  the  following  detinitious 
are  in  force : 

"  Stillbirth  "  means  the  deliverr  of  a  formed  child  which  has 
not  shown  .inr  sign  of  life  after  complete  birth. 

"  Formed  cliikl  "  means  any  fetus  at  such  a  stage  of  develop- 
ment as  to  be  readily  recoguized  by  any  luiiustructed  person  as 
aliuman  child. 

"  Complete  birth  "  means  the  body  of  the  child  is  entirely 
outside  the  mother,  but  does  not  include  either  the  division  of 
the  umbilical  cord  or  the  delivery  of  the  afterbirth. 

■•  Sign  of  life  "' means  the  performance  of  any  physiolosical 
sign  of  life,  such  as  breathing,  crying,  movemeut,  pulsation,  or 
the  like,  seen  or  heard,  after  complete  birth. 

It  is  obvious  that  if  stillbirths  are  registered  as  deaths 
the  figures  for  infantile  mortality  will  be  larger  than  if  they 
are  exclitded.  The  confu.siou  thus  introduced  iuto  all 
e:omparativc  statistics  relating  to  infantile  mortality  and 
kindred  studies  is  naturally  the  aspect  which  most  concerns 
the  Hoyal  Statistical  Society.  But  we  may  point  out  in 
passing  that  the  English  registration  law.  in  absolutely 
igucriug  stillbirths,  is  open  to  the  very  serious  medico-legal 
critici.sin,  to  which  we  drew  attention  nearly  twelve  years 
ago  in  the  last  of  a  series  of  articles  on  death  certification.' 
Facilities  for  crime  afforded  by  the  English  practice  were 
there  fully  set  out,  and  some  strOjing  expressions  of  opinion 
(juotcd  from  the  report  of  the  Select  Committee  on  Death 
Certification,  1893. 

The  report  of  the  Royal  Statistical  Society  draws 
attention  to  the  fact  that  no  legislature  in  any  country 
has  ventured  to  define  "  stillbirth, "  even  for  legal  pur- 
poses, and  the  only  guidance  in  England  or  elsewhere  to 
those  whom  it  may  concern  is  contained  in  the  regulations 
made  by  tho  various  statistical  ofiices.  It  strongly  re- 
commends that  an  international  definition  of  "  stillbirth  " 
should  be  adopted,  and  that  stillbirths  should  be  re- 
gistered. In  England  the  Registrar-General  has  cjuite 
lately  adopted  the  definition  given  by  tho  Central 
Midwives  Board: 

A  child  is  to  be  deemed  stillborn  if  after  complete  birth  it  has 
not  breathed  or  shown  any  sign  of  life. 

This  is  a  very  good  working  definition  for  midwives,  but 
insutiicieut  for  scientific,  statistical,  or  legal  purposes.  It 
dois  not  determine  at  what  stage  of  development  a  fetus 
becomes  "a  child,"  and  it  does  not  detormiuc  what  may 
or  may  not  be  regarded  as  a  "  sign  of  life "' — other  than 
bro.i  thing. 

The  chairman  of  the  committee,  in  his  memorandum 
forming  part  of  the  report,  jioints  out  that,  as  medical  men 
arc  aware,  a  child  may  be  born  alive  and  capable  of  being 
kept  alive,  and  yet  die  without  making  any  respiratory 
cHort  in  the  absence  of  appropriate  treatment.  l)n  the 
other  hand,  in  prolonged  labour  it  is  known  that  the  chikl 
may  make  a  re-spiratory  effort  before  the  mouth  is  outside 
the  mother's  beHly— certainly  before  the  child  is  wholly 
outside—  and  yet  may  die  before  birth  is  completed. 
Acconlingly  tho  chairman  suggests  that  the  test  of  life 
should  be  that  tho  heart  acts,  and  that  the  following 
definitions  might  be  adopted  universally: 

.\ '■  stillborn  "  child  means  a  cbilil  born  after  a  period  of 
gestation  of  ni>t  less  than  seven  lunar  memtlis  itweiitycight 
weeUsI,  whose  heart  has  ceased  to  fuuetion  l>efore  the  wbolo 
of  tlie  body  (inchuling  the  heaei  and  limbs^  has  been  e".om- 
pletely  extruded  fnmi  tho  body  of  the  mother;  and  a 
"  stillbirth  "means  the  birth  of  a  stillborn  child. 
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The  objection  to  this  definition,  in  our  opinion,  is  that 
the  test  of  life — the  acting  of  the  heart — is  not  so  easily 
applied,  and  would  probably  never  be  directly  applied  by 
any  but  skilled  midwives,  and  could  not,  in  the  absence  of 
breathing  or  movements,  be  checked  by  unprofessional 
onlookers.  -Vgain,  would  a  poei-morlcm  examination  throw 
any  light  upon  the  question  whether  the  heart  had  ceased 
acting  before  or  immediately  after  birth,  except  indeed  by 
inference  from  the  a])pearances  of  the  lungs?  We  must 
confess  that  we  prefer  the  phra.sing  of  the  regulation  we 
have  already  ejuoted  as  that  of  the  Cape  of  Good  Hope — 
••  any  physiological  sign  of  life,  such  as  breathing,  crying, 
movement,  pulsation,  or  the  like  "—which  of  course  includes 
action  of  the  heart. 

The  object  of  the  limitation,  "  After  a  period  of  gestation 
of  not  less  than  seven  lunar  months  (twenty-eight  weeks),'' 
is  to  draw  a  definite  line  between  abortions  or  miscarriages 
on  the  one  hand  and  registrable  births  on  the  other  ;  and 
the  line  is  drav.n  at  twenty-eight  weeks  because  at  that 
period  it  is  considered  that  the  chikl  is  viable. 

As  to  the  jieriod  of  gestation  at  which  the  product  of 
conception  is  helel  to  become  capable  of  registration  as  a 
birth  (■' still"  or  otherwise)  there  is  a  great  lack  of  uni- 
formity. In  some  countries  (Japan,  for  instance)  it  is  four 
months;  in  others,  nothing  less  than  tho  ninth  mouth. 
.\nd  in  France  and  Holland,  even  children  born  alive  but 
dying  before  registration  (for  which  a  period  of  three 
days  is  allowed)  are  counted  stillborn  (I)  for  registration 
purposes. 

The  chairman's  proposed  definition  adopts  tho  earlicsfc 
period  at  which  the  fetus  is  generally  recognized  as  viable, 
anei  in  this  he  is  following  the  recommendation  of  tho 
Select  Committee  (1893).  But  he  makes  no  suggestion, 
any  more  than  did  this  committee,  for  meeting  the  prac- 
tical difficulty — namely,  that  every  fetus,  of  whatever 
stage,  would  have  to  be  examined  }>osl  moriem  by  a. 
medical  practitioner,  in  order  that  an  authoritative  answer 
should  be  given  to  the  question.  Is  it  imder  or  over  the 
limiting  period  of  twentj--eight  weeks,  or  whatever  it  may 
be?  As  we  asked,  twelve  years  ago,  in  the  article  to 
which  we  have  referred  : 

If  the  burial  is  to  be  permitted  without  a  medical  certificate 
up  to  a  ce-riaiu  period,  how  is  the  registrar  or  the  burial 
authority  to  be  satisfied  as  to  the  period  reached  in  any  giveu 
case  ? 

SlatUlU-al  Mcihods. 
'With  regaixl  to  statistical  methods,  the  conclusions  of 
the  report  are : 

1.  That  stillbirths  should  be  tabulated  separately,  such 
tabulation  to  inckulo,  if  necessary— 

(a)  The  number  of  chiklren  born  alive  but  registcvGd 

as  dead. 
(6)  The   numbers   born   in   each   succes-sive  week  or 

month   after  tho    prescribed   (earliest)   time    for 

registrable  stillbirths. 

2.  That  for  general  use  the  infantile  mortality-rate 
should  be  calcidated  from — 

(a)  The  births  of  children  born  alive,  including,  if 
ncccmarii,  those  horn  alive  but  i-egistered  dead. 

(6)  The  number  of  elcaths  during  the  first  year  of  life 
of  children  born  alive,  including,  if  ticressary,  tho 
children  "presented  dead."  "Presented  dead" 
appears  to  mean  born  alive,  but  dying  before  the 
birth  is  "  declared  "  to  the  registi-atiou  authority, 
and  within  tho  peipod  (three  days  in  France) 
allowed  by  law  for  such  declaratiou. 


The  statistics  published  as  usual  at  this  season  by  tho 
Scmninc  Mtdiciilc  she>w  th.al  there  are  this  year  in  Franco 
8,688  medical  students,  as  compared  with  8.779  last  year. 
This  diminution  is  entirely  due  to  tho  French  students,  as 
the  number  of  foreign  students  (1,301)  has  iiicre'aseil  by  12. 
Only  a  very  small  proportion— not  more  than  about  4  ]kv 
cent. — of  the  foreign  students  proecicd  to  a  dcgre-c,  a  face 
which  appears  to  prove  that  they  visit  tlie  French  schools 
purely  for  jmrposes  of  iustruclion.  Kussia  fui-nishoel 
the  largest  number  of  foreign  students  (849).  Bulgaria 
came  next  (64K  anel  l?oui)iania  third  (57).  Sei-Aia  scr.t 
12  students,  and  Greece  26.  It  apjiears,  therefore,  that 
Russia  and  the  HalUan  States  furnish  three  fourths  of 
the  foreign  medical  students  in  France. 
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THE   HISTORY   OF   MEDICINE.- 

[Second  Notice.^ 

XEunrp.GER  doals  at  great  length  with  medicine  in  classic 
antiquity.  Greece  iulieiitcd  the  Oriental  tiaJitiou,  but 
moulded  it  to  the  fashion  of  its  ov.u  thought  by  the 
exercise  of  its  free  practical  spirit.  It  is  seen  iu  its  per- 
fection in  the  collection  of  writings  -nhich  bears  the  name  of 
Hippocrates.  These  were  not  the  beginning,  but  the  com- 
pletion of  Greek  medical  science,  which  contained  the 
germ  of  all  future  developments.  A  full  account  is  given 
of  the  cult  of  Asclepios,  which  combined  all  influences — 
situation,  scenery,  springs  (liot  and  mineral)  baths  and 
so  forth,  with  hygienic  precautions,  and  dietetic  obser- 
vances, prayer  and  sacrifice,  and  everything  likely  to  rouse 
the  patient's  expectation  of  a  cure  to  the  highest  point. 
Included  among  these  infiueuces  was  the  sight  of  costly 
^■otivc  offerings,  and  what  we  should  call  testimouials — 
singularly  recalling  the  records  of  modern  quackery — of 
'•  cures  "  effected.  The  visions  which  came  to  the  patients  iu 
the  watches  of  the  night  in  the  temple  had  to  be  interpreted 
by  .skilled  priests,  and  the  treatment  enjoined  by  the  gods 
was  dietetic  and  gymnastic,  but  inaiuly  psychotherapeutic. 
I'rom  Homer's  time  there  is  mention  of  laj'  doctors  iude- 
jiendont  of  the  temples.  From  very  early  times  there  was 
!\n  organized  medical  .seivi;e  of  official  doctors,  who  were 
paid  a  fixed  salary  and  had  to  attend  the  poor  gratui- 
tously, make  the  sanitary  arrangements  when  epidemics 
threatened,  and  give  evidence  biforc  judges.  Lycurgus 
in-ititnted  medical  corps  for  armies  and  fleets,  and  Greek 
physicians  held  posts  <as  doctors  at  foreign  courts.  There 
were  three  types  of  pliysiciau — the  regularly  trained  one, 
'vorking  with  an  assistant;  the  master;  the  amateur. 
Only  those  who  had  undergone  a  course,  jjractical  and 
tlieoretical.  under  a  recognized  master  ranked  as  properly 
qualified  jiliysicians.  This  diploma  v.as  essential  iu  the 
ease  of  official  doctors.  There  were  medical  homes  in 
wliich  |>aying  patients  could  be  treated,  and  others  l;ept 
up  by  the  community  for  the  official  doctor.^.  N.-.turally 
there  was  mud.  quackery  and  traffic  in  secret  remedies  of 
a  dangerous  kind.  The  comiucncements  of  medical  theory 
arc  clearly  traced,  the  humoral  pathology  being  the 
Htarting-poiut. 

I'assing  over  several  et  ntiuics.  we  come  to  the  great 
K -hool  of  Alexandi'ia.  Tiie  most  striking  advance  made 
tliere  was  in  anatomy.  Tliis  was  owing  to  the  fact  that 
■  I'uisection  of  the  human  subject  was  encouraged  under  the 
J'lolcinics.  Ilerophihis,  who  flourished  under  the  (irsttuo 
i'toleuiicH,  is  the  chief  representative  of  .Ak'xandriau 
inedicine.  Uo  was  an  investigator  in  anatomy  and  phy- 
siology, and  also  wrote  works  on  the  treatment  of  disease. 
ilis  mental  oullorik  ujay  be  gathered  from  the  famous 
jihiaue,  '■  Tlie  most  perfect  physician  is  he  wiio  dis- 
lingiiislies  between  the  possible  and  the  impossible." 
Another  famous  anaUjuiist  an<l  physiologist  was  Kra.sis- 
tratiiu.  liegariling  disease  as  essentially  a  disturbance  of 
normal  fnn'^tions,  he  dircetfed  his  attention  ehiiHy  t.)  the 
investigation  of  symptoms  that  is  Ut  say,  functional  dis- 
turhniieiH,  HCeking  to  determine  their  exciting  causes 
,1,  ■■.ill  as  the  Heat  of  the  miseliief.  JIih  aim  was  to  trciat 
<li-r.(!  i<liolo((ifally.  and  always  individually.  His 
jnin'-iple  of  Hiuiplification  wan  in  sharj)  contrast  with  the 
|Kilypliariiiu(  y  of  IiIh  time,  whieh  mude  rouline  use  of  most 
•  onqihratcd  Mil>;lureH.  Hc>  greatly  dislilied  bloodletting 
and  purgation,  and  plaeefl  Ins  clijcf  reliniKTO  on  diet,  I'lisl'^ 
in  '  .,  .-I  Ml-  iiiir.-i'nient,  etereis.',  batlis,  friction,  and,  niien 
'  mild    purgatives,   eni-nnui,    and   emetics.      |||. 

1  ptiwerlnl  inlhniicc  on  the  dc'vclopujcnt  of  Ihc 
nrt  ol  liealilig,  and,  an  the  author  p.iints  out,  even  iu  Inter 
I  ones  the  trend  of  inedical  tliouyht  lm«  come  into  lino 
with  hiH  hieiil  viewH. 

Greek  medicine  did  not  Hlriltc  root  in  Home  until  tiie 
'  oniing  of  AHcIeiiiadcH  of  I'riiMii,  wIiono  work  was  tliKriisH'd 
wilh  Hiu'li  weiiUli  of  learning  and  Mueh  kenn  critical  insight 
bv  Hir  Clifford  Allbutt  in  liiH  I'lt/.l'utrick  liCetnreHon  Greek 
.Medicine  in  lloine,'  that  no  deliiiled  reference  {n  necilcij 
'■  *      lepiadi.M  w»H  the  friiMid  of  Cicero,  Altjeim.  .Mark 
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Antony,  and  other  leading  Romans,  and  his  success  was 
undoubtedly  due  largely  to  his  personal  qualities  and  to 
his  use  of  simple  and  natural  remedies,  diet,  regulated 
exercise,  massage,  baths,  and,  it  may  be  added,  music  in 
mental  cases.  He  was  sparing  in  the  use  of  internal 
medication.  His  method.?  were  derived  from  the  Hippo- 
cratic  writings  and  the  Greek  gymnastic  schools;  from 
this  it  will  be  seen  that  there  is  nothing  novel  in  the 
various  dietetic  and  •'  drugless  cures  "  of  the  present  day. 
Doubtless  suggestion  and  mental  influence,  as  in  all  these 
sj'stems.  played  a  large  part. 

Passing  to  the  encyclopaedists,  the  author  deals  with 
Celsus  and  Pliny.  The  position  of  Colsus  is  remarkable, 
since  although  it  is  ackuowledged  that  his  book  is  the  best 
account  of  ancient  medicine  we  have,  he  was  not  a  pro- 
fessional physician.  There  can  bo  no  doubt,  however, 
that  he  had  studied  medicine  practically,  and  had  learnt 
much  from  his  own  observations.  He  was  a  man  of  very 
independent  mind,  and  did  not  bow  the  knee  to 
authority.  In  surgery  he  was  particularly  good,  and  from 
him  we  can  gather  what  had  been  done  to  advance 
surgical  science  by  the  Alcxandria.n  school.  Pliny's  book 
is  a  farrago  of  folk  medicine"  and  old  wives'  superstitions, 
but  it  covers  so  much  ground  and  includes  so  much  quaint 
lore  that  for  centuries  it  was  a  storehouse  for  physicians. 
One  very  remarkable  feature  in  the  book  is  the  enormous 
part  that  animal  extracts'of  every  conceivable  kind  played 
in  ancient  medicine.  Pliny  is  available  in  the  fine  transla- 
tions of  Philemon  Holland  to  the  English  reader,  who, 
however,  must  be  on  his  guard  agaiu.st  the  .antimcdical 
bias  which  inspires  everything  he  says  about  doctors  or 
their  art. 

Neuburger  devotes  much  space  to  Galon,  who  has  writ 
his  name  so  large  iu  the  histoi'j'  of  medicine.  He  held 
sway  over  the  minds  of  men  almost  up  to  modern  times. 
He  was  a  man  of  true  scientific  miiul  as  his  writings  prove, 
but  everywhere  shows  himself  a  theorizer  rather  than  an 
observer  in  his  descrijitions  of  disease.  He  had  also  a 
large  element  of  quackery  in  his  nature,  and  is  apt  to 
boast  of  his  cures,  and  even  of  the  arts  by  which  ho 
impressed  himself  on  the  minds  of  his  patients.  How 
well  he  understood  human  nature  is  shown  by  his  saying, 
PnptihiJ!  miirdiii  cupit.  To  satisfy  this  desire  he  added 
greatly  to  the  number  of  drugs  in  use.  His  age  coincided 
wiih  the  begiiiniug  of  the  p  n-iod  of  decadence  of  medicine. 
In  Uome  anyone  coulil  call  himself  a  physician  ;  nu'dieine, 
tlu'refore.  became  a  bunting  ground  for  all  sorts  of  jn'o- 
tenders.  Yet  the  right  of  citizenship  lind  been  granted  to 
all  physicians  by  .Tulius  Caesar,  and  freedom  from  taxa- 
tion ami  other  liability  were  conceded  by  Augustus  and 
other  Kuqierors. 

The  devastations  wrought  by  epidemics,  which  the 
medical  knowledge  of  these  days  was  powerless  to  control, 
naturally  led  peojile  to  pin  their  faith  m\  priests  and 
sorcerers,  and  this  lendcnicy  was  fostered  by  the  growth  of 
Christianity.  Neuburger,  however,  holds  that  Christianity 
ha<l  not  the  unfavourable  effect  on  medical  scii'nce  that  is 
frequently  attributed  to  it.  It  was,  indeed,  at  first  dis- 
trustful of  natural  medicine,  and  usc<l  exorc'sm  as  the 
chief  weapon  against  disea.se.  Itul  as  the  Church  gradu- 
ally applied  ancient  ami  natural  jihilosophy  to  its  own 
|)urpi)scs,  the  prejudice  ag'ainst  medicine  bcgiin  to  wiuic. 
Tlie  works  of  tlir  f'atlicrs  show  that  luaiiy  of  them  woro 
intimately  ,'icquaiiilcd  with  uu^dical  works.  In  hygienic 
uuitters  their  opposition  to  luxury  and  vice,  especially  in 
such  matters  as  execssivo  bathing,  led  to  teaching  un- 
favourable to  the  general  earn  of  the  body.  .Mthough 
Christian  doginatiHUi  ut  the  beginning  was  a  drag  ou 
inquiry,  the  charity  that  was  its  distinc^tive  charnetor 
sowed  a  Heed  that  was  to  prove  highly  advanlag(;ous  to 
medicine.  In  the  llippocratic  oath,  wliich  may  Ix!  taken 
to  represent  the  highest  ethical  Htaudird  of  nnti(|uily,  tho 
phyHician  w  enjoineil  to  refuse  to  givi'  his  aid  fo  tho 
inenrable.  On  the  other  hand,  ChriKtianity  made  it  a 
moral  duty  for  a  doctor  to  givi'  the  benelit  of  his  skill 
even  in  snih  eiiHCM.  This  naturallv  gave  an  impulHo 
towards  invcHtigation.  Tlir  fi>uiiilatu>n  of  hospitals  in 
CaOHareii,  Itomi^,  •IciMM.driii,  and  <^lNc\\here  h.iil  a  liko 
«>fTeet.  Willi  the  fall  of  Home  meilicine  was  overu  helmed 
in  till'  riiiu  ami  nought  Hlielter  in  monastenes,  where  ib 
remained  for  about  a  thoiiHand  years.  It  was,  however, 
|in'MM'\id  in  ulnit  limy  be  called  a  foHsilized  form  in  tliu 
lly/.autine  IOu»t. 
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Of  medicine  in  the  TalmiKl,  which  may  be  taken  to 
rein-cscnt  the  knowloil-^c  of  the  Jews  fi-om  tlie  second  to 
the  sixth  century,  a  short  but  sufficient  account  is  given. 
The  work  is  encyclopawlic.  and  the  medical  lore  scattered 
through  it  is  abundant  but  unsystematic  and  often 
obscure.  Xeuburgcr.  licwever.  thinks  that  in  view  of  the 
great  estesm  in  which  Jewisli  physicians  were  held  in  the 
JMiddle  .^gcs,  much  may  possibly  liave  been  added  to  the 
general  stock  of  medical  knowledge  from  the  Talmud. 

At  Byziintine  and  Arabic  medicine,  which  together 
handed  down  the  knowledge  of  antiquity  t>  the  Middle 
Ages,  we  can  only  glance.  Byzantine  medical  literature, 
as  Ncuburger  says,  is  a  nmss  made  up  of  extracts 
from  the  classic  writings,  "culminating  in  encyclopaedic 
compilatious  which  tlitfer  from  one  another  less  in  con- 
tents than  in  exhaustiveness  and  greater  or  less  indepen- 
dence of  criticism."  Th'3  Arabs  also  based  their  medicine 
on  the  Greeks,  whose  teachings  they  followed  with  too 
blind  a  regard  for  authority.  Arabic  science  •'  represents  a 
process  of  digestion,  not  one  of  generation."  In  pharmacy 
and  dietetics,  however,  they  -were  independent  of  Greek 
influence,  and  in  this  domain  they  made  important  addi- 
tions to  knowledge.  They  founded  hospitals  which  had 
regular  medical  stalt's  and  were  used  for  clinical  teaching. 
There  was  some  kind  of  examination  sjstem,  but  in 
practice  it  seems  to  have  been  laxly  apiilied.  At  any  rate, 
there  is  abundant  evidence  that  quackery  was  very 
prevalent. 

While  waiting  for  the  second  volume  of  this  monumental 
work  we  take  leave  to  congratvilate  Professor  Xeuburger 
on  hi.s  achievement.  The  most  cursory  reader  cannot  fail 
to  be  struck  by  the  vast  range  of  his  learning  and  the  lai'ge- 
ness  of  his  historical  and  philosophic  outlook,  and  close 
study  reveals  ifc?  minute  accuracy  of  detail.  Nor  is  the 
book  over- weighted  with  erudition;  it  is  eminently  read- 
able. We  commend  it  heartily  to  all  interested  in  the 
history  of  medicine.  A  word  of  praise  is  due  to  the  trans- 
lator, who  has  performed  his  laborious  task  faithfully  and 
well. 


THE  PROCEEDINGS  OF  THE    IXTERXATIOXAL 
0P1U3I    COXFEREXCE    AT    TUE    HAGUE. 

I. 

TnV.  proceedings  of  the  International  Opium  Conference, 
whicli  was  held  at  the  Hague  in  December  and  .January, 
1911-12,  have  at  length  been  published.  Although  Sir 
Edward  Grey  informed  the  House  of  Coumions  on 
June  6th  that  a  repori  prepared  by  the  British  pleni- 
potentiaries was  in  preparation  and  would  be  laid  before 
Parliament,  no  such  report  has  as  yet  been  made  public. 
The  Convention  signed  by  the  twelve  Powers  represented 
at  the  Conference  was  laid  on  the  table  of  the  House  last 
Februar}-,  but  for  the  discussions  which  led  to  the  adop- 
tion of  the  Convention  and  the  amendments  which  were 
made  or  rejected  we  have  to  turn  to  the  official  2"''><^^'^- 
vcihatij:  for  information.  Wo  are  thus  enabled  to  ascertain 
for  the  first  time  the  policy  formulated  by  the  British 
Government,  through  its  four  plenipotentiaries,  the 
amount  of  support  or  opposition  encountered  by  them,  and 
the  extent  to  which  their  advocacy  succeei^ed.  Many 
questions  of  the  highest  importance  in  medicine,  pharma- 
cology, and  pharmacy  came  under  review,  as  well  as 
problems  in  international  law  of  a  far-reaching  character. 

The  first  two  sessions  were  occupied  with  formal  matters. 
Bishop  Bhknt  (an  American  delegate)  was  elected  chair- 
man, lialcs  of  procedure  were  adopted,  and  three  com- 
mittees were  formed.  At  the  third  session  definitions  of 
"raw  opium"  and  "prepared  opium,"  formulated  by  the 
Technical  Committee  presided  over  by  Sir  William  Collins, 
and  consisting  of  some  ten  members  of  the  Conference 
possessing  medical  or  chemical  qualiiicatious,  were  agreed 
to. 

"Raw  opium ''  was  donned  as  "  tlic  spontaneously  coa.sulated 
juice  obtained  fniin  tlie  oiiiisulcs  of  the  I'lii'iu'tr  foviiiiii-iiiiii, 
and  whicli  has  oidy  been  submitted  to  the  manipulations  neces- 
sary for  putkinf,'  and  trftnsi>ort.'' 

liy  "preparcil  opium"  is  uu.lcretood  "the  product  of  raw 
opium  obtaine<l  by  a  aeries  of  special  operations,  efipeeially  by 
di.ssolvinfe',  boiliiif,',  riinsling,  and  fcnncutation,  detigncil  to 
transform  it  into  an  extract  suitable  for  consumjition  ;  prepared 
opium  includes  droBs  and  all  other  residues  remaining  when 
opiuiu  has  been  smoked." 


This  ratlier  difBcidt  diflforentiation  was  requisite  because 
certain  nations  make  a  grave  distinction  between  raw 
opinm  on  tlie  one  hand  and  that  which  is  preijared  for 
smoking  on  the  other,  and  sought  to  applj'  different 
measures  of  restriction  to  the  two  ca^cs  respectively. 

Raw  Opium. 
The  tentative  programme  forthe  consideration  of  the  Con- 
ference had  been  put  forward  by  the  L'nited  States  Govern^ 
ment,  and  appeal  was  on  more  than  one  occasion  made  to 
Dr.  Hamilton  \\'right  (who  led  that  deputation  on  the  eleva- 
tion of  Bishop  Brent  to  the  chaii)  to  submit  resolutions 
based  on  the  American  programme.  There  appears  to  liav© 
been  some  hesitxtion  to  comply  with  this  request,  and  tho 
British  delegation  frequently  stepped  into  the  breach. 
Thus  the  first  resolution  was  moved  by  Sir  Cecil  C'LtiiESTi 
Smith  in  these  words: 

That  this  Conference  is  of  opinion  that  effective  national 
laws  and  re}>nlatious  to  control  tlie  protiuclioii  and  dis- 
tribution of  raw  opium  should  be  adopted  by  each  of  the 
participating  (jovernmcuts. 

In  the  discussion  which  ensued  upon  this  resolution.  Sir 
William  MEyEi!,  another  British  delegate,  put  in  a  long 
document  indicating  the  policy  of  the  Indian  Government, 
on  whose  behalf  especially  he  undertook  to  speak.  He 
regarded  the  prohibition  of  opium  in  India  for  all  except 
medical  purposes  as  quite  impossible,  and  dwelt  on  its 
value  for  bowel  complaints,  malaria,  and  in  diseases  of  tho 
young  and  of  the  aged.  At  the  next  sitting.  Dr.  Wu-Liex- 
Teh,  of  China,  criticized  Sir  William  Meyer's  views  oa 
tho  therapeutics  of  opium,  and  said: 

No  medical  student  would  stand  much  chance  of  passing  his 
examination  at  the  hands  of,  say.  our  learned  friend.  Sir  W. 
Collins,  if  he  were  to  recommend  opiimi  in  preference  to  iiuiniue 
to  cure  malaria. 

This  brought  up  Sir  WiixnM  CoLLiss,  who  said  that 

while  observing  perfect  loyalty  to  his  delegation  and  to  Sir 
William  Meyer,  he  must  dissociate  himself  from  the  suggestion 
that  at  the  ijvesent  time  medical  science  would  regard  ojuum  as 
a  cure  for  malaria.  He  was  at  one  with  the  French  and 
Chinese  delegations  on  that  matter.  He  would,  however,  like 
to  add  that  it  was  undoubtedly  the  case  that  thousauds  of  the 
population  of  India  never  throughout  their  lives  came  in  contact 
with  a  medical  man.  He  bad  vet  to  learn  that  opium  was  less 
beueficeut  in  cases  in  which  its  legitimate  use  was  reipiired 
because  it  did  not  hapjien  to  be  prescribed  by  a  medical  niau. 
The  distinction,  therefore,  between  the  medical  and  the  non- 
medical uses  of  opium  was  not  quite  as  simple  as  was  often 
supposed.  He  would  fall  back  on  the  distinction  drawn  by  His 
Excellency  .Joukheer  van  Swinderen  at  the  opening  of  theCon- 
ference  between  the  benolieeut  services  of  opium,  which  the 
speaker  would  be  most  unwilling  to  be  deprived  of.  and  the  evil 
or  maleliceut  use  of  opium,  which  he  believed  it  was  the 
unanimous  desire  to  restrict,  and,  indeed,  to  sux)press. 

Dr.  Hamilton  Wi;i<;ht  agreed  with  these  views,  and 
averred  that 

the  conclusions  reached  by  the  Royal  Commission  of  18^  on 
this  subject  are  held  by  the  medical  profession  to  be  entirely 
erixiDeoUs. 

A  further  proposal  to  limit  the  number  of  places  for  tha 
import  and  export  of  raw  opium  encountered  the  opposi- 
tion of  CTcrmany  alone,  Herr  DelbrCck  making  a  statc- 
mcnton  behalf  of  his  delegation  to  that  effect.  M.  Cuemer, 
first  Dutch  delegate,  while  jiaying  homage  to  free  trade, 
regarde<l  the  ca.so  of  opium  as  calling  for  restrictive 
measures ;  and  Sir  William  Collins  added  that 

he  recognixcd  they  were  dealing  with  a  special  industry, 
fraught  with  serious  danger  to  mankind,  ctiiling  for  special 
treatment,  and  in  the  interests  tff  humanity  he  supported  this 
proposal.  He  recalled  the  words  of  Jfr.  ,7ohn  .'Nlorley  in  tho 
British  House  of  Commons — namely,  that  •'  Uis  Majesty's 
tjovernment  would  say  they  would  ;>grce  to  any  plan  feu-  the 
restriction  of  the  coiisnmptiou  of  opium  brought  forward  iu 
good  faith,  even  though  it  might  cost  us  some  sacrillce." 

The  German  opposition  was  later  on  accommodateil  by 
inserting  words  enaliling  eiieh  Government,  iu  limiting 
places  of  import  and  export,  ti>  have  "  due  i-cgard  to  its 
own  comuieicial  conditions,"  and  by  removing  the  require- 
ment of  marking  the  packages  from  those  Containing  loss 
than  5  kilograms.  It  was  further  resolved  that  cacli  par- 
ticipating Government  should  prohibit  the  importer  export 
of  raw  opium  by  other  than  duly  authorized  pei'sons. 

,1  iifio))  ill  III  PfmcJU'3. 
M.  T'AN<i  Kiro-AU,  of  China,  and  M.  C^^M•^n  raised  tho 
question  of  restrictions  on  so-called  anti-opium  remeilies: 
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this  was  referred  to  the  Teclmical  Committee,  -svljereuron 
Sir  William  Collins  observed  that 

To  report  upon  medicaments  which  were  anti-opium  remedies 
was  a  verv  difficult  thing  for  this  Conference  to  undertaKe. 
V,as  the  Conference  to  set  to  work  to  propound  certam 
remedies  for  the  opium  habit?  If  so.  he  would  keep  an  open 
mind  but  at  present  he  knew  of  only  one  remedy  for  the  opium 
habit— to  give  it  up.  In  so  far  as  these  so-called  remedies  con- 
tained morphine  and  cocaine,  they  would  be  dealt  with  m  a 
later  chapter. 

Prepared  Opium. 
In  regard  to  prepared  opium,  which  formed  the  subject 
of  the  "second  chapter  of  the  Convention,  the  discussion 
explains  how  it  came  about  that  a  sort  of  double-barrelled 
provision  was  made,  dealing  in  the  one  case  with  those 
Powers  which  were  ready  to  embark  on  an  immediate 
policy  of  prohibition,  and  oil  the  other  with  those  Powers 
which  were  only  prepared  to  inaugurate  a  policy  of  restric- 
tion. It  appears  that  Portugal  was  the  determiug  factor 
in  the  latt«r  category,  and  that  she  was  specially  coucerned 
on  behalf  of  her  colony  of  Macao;  Persia  also  was 
indisposed  to  come  into  "line  with  the  policy  of  early 
suppression. 

Morphine  anil  Cocaine. 

At  the  seventh  session  Sir  Willi.\m  Collins,  on  behalf 

of  the  Technical   Committee,   brought  up   the   following 

recouimeudation : 

Tliat  whatever  regulations  are  applied  to  the  manufacture, 

import  ition,  sale,  or  exportation  of  morphine,  oocaino.  and 

their    respective     salts,    siiould    be    similarly    applied    to 

medicinal  opium,  and  all  preparations  (ofificial  or  noii -official  I 

containing  more  than   0.2  per  cent,  of  morphir.e,  or  more 

than  0.1   per  cent,  of  cocaine,  and  also  to  the  following — 

namely,   heroine,   its  salts,    and    preparations   containing 

more  than  0.1  i>er  cent,  of  heroine,  and  codeine,  its  salts, 

and  preparations  containing  more  than  0.4  per  cent,  of 

cotleiiie. 

This   resolution,  with  the   omission   of   codeine,  which 

■was  the   subject   of   an    anhiiated   discussion   at   a   later 

session,  appears  as  Article  14  in  the  third   chapter  of  the 

Convention.     Sir  Ci;(  IL  Smith,  who  continued  to  load  the 

British  delegation  up  to  the  Christmas  recess,  emphasized 

the  iuiportancc  attached  by  his  Government  to  tlu!  pro- 

Ijoscd  restrictions  on  morphine  and  cocaiue,  tlius  following 

up  a  resolntion  carried  by  the  Shanghai  Commission.     Sir 

Cecil  .said  Circat  Britain  regarded  a  drastic  dealing  with 

tiiis   part   of    the   <juestion   as   a   eonditiou   precedent   to 

entering   upon   this   Conference.     Dr.   Hamilton'   Wiiioht 

urged  that  restriction  should  also  be  made  applicable  to 

injecting  syringes,  but  Dr.  GnrNKSWALn  (Clcrmanyi  and 

Sir  William  Collins  point'.;d  out  that  syringes  were  iiot  in 

tlitnisclvcB  noxious,  and  that  it  would  bo  best  to  couccn- 

tiato  attention  ou  the  guilty  Uuid  with  which  they  might 

be  charge*!. 

At  tlii^  next  session  Sir  William  Collins,  ou  behalf  of 

the   British   delegation,   moved  the   following   resolution, 

which  was  cairied  : 

Thatcach  piirtici|iatiMg  Government  undertakes,  by  pharmacy 

lawH  or  rcgcilutioiiM,  tu  cunlinc  to  medical  ami  legitimate 

pui'lioKCH   the    nminifactiire.   Hale,  and    use    of    morpliiue, 

CM-nine,  ami  their  rcsjicctivo  suits,  and  to  co-0|)erate  with 

othc-r    (iovernmcntH    in    preventing    their    uhc    fur    other 

plUpOHCS. 

Keferring  to  the  many  thonsands  of  onnccH  of  mori)liine 
rnj'ntioiied  by  Dr.  Wu  Lien -Teh  o»  being  imported  into 
Clima,  lie  said : 

Ho  ohUciI  himHcIf  what  waiitlieamoiintof  morphiiip  which  was 
roipiired  for  Ntrictly  ino'liriil  inirpoHeH?  Ah  a  coiilriliiitioii  to 
nil  iiiikwcr  to  that  ijiieHtrxi  he  liiiil  iiHucrtnined  from  one  of  the 
InrKiMt  li'mpitalx  In  (.oiidon  Hint  in  ti'cutiiig  Hoiiif  3,000  in- 
lintiviitH  and  l.Vi.OOO  oiitpnticiitH  11  year  tlioy  iikccI  4,'  ox.  of 
tii'irphiiiu  and  12  lli.  II  iix.  of  ripium.  It  wiih  almi  iiiloi'i'Miiiig  to 
lliid  tliitl  twenty  yarn  nxo  the  Hiimi'  hoHpllal  iiHi-d  1  ll>.  I  i,/.  uf 
m'Tjiliirii'  OJid  22;  III.  of  opiiiiii  III  one  ycitr.  Hlinwiiig  11  ii'diiitioii 
r>(  o|iiiitii  bv  nliiiimt  one  lidlf  iiiid  of  inorpliini*  b\  iihoiit  throe- 
foiirlhn  'I'bKi  waH  iliiulilleMi  owliiij  lo  the  liitrodiictioii  of  new 
nyiithelle  iiii'dlciiicK,  which  hiul  largely  replaced  the  iiho  of 
iijtMiiii  mid  Miorpliliio. 

Dr.  IIiMii.TiiN  WiiniiiT  eonrinned  tlicMU  HliiU^iiieiits,  and 
till' r<'M)liili«ii  wim  rill  ried  iiniiiiiiiiiiiiHly.  VarioiiH  detailed 
tiu'tli'Kln  for  giving  i'ITi'''t  to  the  policy  tliiis  ado|iteil  wore 
Hiiliiiiitlt'il  by  .Mr.  .Max  MI'I.i.kii  on  iH'lialf  of  tin-  Itritisli 
''   '  'I  :  liu  hIaI<'iI  tlia'    willioiil   Hiieli   reHtrictiiiii  anil 

I  of  the  iiiorpliiiic  and  eiH'iiine  trade.  "  their 
111  111.  i|i  I  olijei  t  in  eoiiiiiig  to  tlie  Ciiiifi'ii'iire  woiilil  liavo 
DC  II  i|t'f<nt('d  '  ;  In-  rind  fioiii  tlii-ir  iiiHlniitiotiM  eerliiiii 
I>ni'iignipliM  iiidicatiiig  tlio  ntringeiiey  of  CiiHtoiim  rcgiila- 


foas  which  His  Majesty's  Government  favoured.  At  this 
stage  Dr.  Ctrunenwald,  on  behalf  of  Germany,  accepted, 
with  trifling  amendments,  the  British  proposals  iu 
reference  to  morphine  and  cocaine. 

The  French  delegation,  through  M.  Guf.sdb,  sought  to 
bring  in  the  question  of  alcohol,  which,  it  was  alleged, 
since  the  decrease  of  the  use  of  opium  in  the  Far  East, 
had  become  ''a  social  danger  of  prime  importance,"  but 
this  was  not  pressed.  The  American  delegation  also 
unsuccessfully  advocated  restrictive  regulations  in  regard 
to  Indian  hemp  drugs. 

At  the  eleventh  session  the  Redaction  Committee,  which 
was  composed  of  M.  Guesde  (chairman).  Sir  William 
Collins,  M.  Delbriick,  M.  Van  Deveuter,  and  M.  Savinski 
(with  the  assistance  of  M.  Asser),  presented  the  draft 
Convention,  which  represented  the  resolutions  as  passed 
by  the  Conference  in  article  form,  and  with  the  necessary 
protocols  and  operative  provisions. 

Codeine. 
At  the  twelfth  session  the  Conference  was  plunged  into 
a  learned  discussion  on  the  question  whether  the  alkaloid 
codeine  (methyl  morphine)  should  or  should  not  be  named 
in  the  Convention  as  one  of  the  drugs  against  whose 
abuse  restriction  should  be  prescribed.  Dr.  Kekp,  of  the 
Kaiserliche  Gcsuudheitsamt,  Berlin,  proposed  on  behalf  of 
Germany  to  strike  out  codeiuc,  "notwithstanding  meti- 
culous iuvfstigatious,''  he  said  ho  had  not  beeu  able  to  find 
a  single  publication  proving  it  to  be  a  stupefying  drug,  or 
liable  to  set  up  a  habit  or  mania.  Dr.  Kerp  paid  a  tribute 
to  "his  dear  colleagues  Dr.  Wu  and  Mr.  Finger,"  whose 
investigations  "  inspired  iu  him  the  most  lively  interest  "  ; 
but  he  remained  uncouviuced  of  their  scientific  value,  and 
challenged  the  Technical  Committee  to  quote  a  single 
published  case.     Sir  William  Collins,  iu  reply,  said : 

The  Committee  was  aware  that  the  evidence  of  codeine  as  a 
drug  liable  to  similar  abuse  to  that  which  had  been  established 
in  the  case  of  morphine  and  cocaine  was  not  as  strong  as  in 
their  case.  There  nevertheless  was  evidence  contained  in  the 
works  of  Professor  Cushny  and  Dr.  Harrington  Sainsbury  to 
the  effect  that  codeine  was,  though  to  a  less  extent,  a  drug  of 
addiction.  Moreover,  in  India,  iu  the  Straits  Settlements.  ;nid 
Hong  Kong,  not  only  morpliiue  and  codeine,  but  all  the  otlier 
alkaloids  of  opium,  said  to  be  some  twenty  iu  number,  had  been 
the  subject  of  enactments. 

At  a  later  session  Dr.  Kerp  renewed  his  protest  against 
the  inclusion  of  codeine,  when  the  followiug  was  put 
iu  by  Sir  William  Collins  : 

I  cannot  agree  with  the  statement  made  by  our  honourable 
and  learned  colleague  Dr.  Kerp  at  the  twelfth  session  to  the 
effect  that,  notwithstanding  minute  researolics,  be  had  beeu 
unable  to  lind  reference  to  a  single  case  of  codeine  habit  iu 
medical  publications.  Indeed,  before  we  sej^iaraled  for  the 
Christmas  holidays  I  had  thehonour  of  furnishing  our  colleague 
with  a  reference  to  a  case  of  codeinism  and  codeine  mania  in  a 
Clornmn  mediciil  jom-iial  in  1905,  recorded  by  Mr.  Pel/,  a  case 
in  winch  the  victim  took  iij)  to  70  or  100  codeine  pills  a  day,  and 
who  bad,  notwithstanding  the  pharmacy  laws  in  force  in 
Cicrmany,  jiossessed  himself  of  thousands  of  such  [lills.  .Sir 
Lander  ih'iinton,  while  also  agreeing  as  t>  the  relative  rarity 
of  this  addiction  in  Kurope,  has  supplied  me  with  other 
leferences  in  (lerinan  literatiii'o,  and  with  very  little  trouble  1 
have  discovered  yet  tithers.  Moreover,  in  the  'i'iinrs  (,Iaunar\  2nd, 
19121,  lefening  to  (he  price  of  dings,  I  bapiiened  to  lind  this 
Htatement  :  "Codeine  is  another  very  largely  used  nai'cntic." 
I''or  the  sake  of  unanimity  be  was  prepared  to  surieiidor  codeine, 
"  hut  it  must  not  be  held,  as  far  as  we  arc  concerned,  that  it  is 
done  berauKo  codeinism  and  codeine  mania  arc  unknown  to 
medical  literature." 

Mr.  FiNoi'.ii  quoted  laws  of  tlie  American  States  in  whiih 
codeine  was  included  as  a  habit  forming  drug. 

Our  ex|ierionco  (ho  saidi  leads  lis  to  believe  that  codeine 
improperly  used  is  a  menace  in  common  with  other  drugs  of 
this  cliiira<'ter. 

Dr.  Wu  Ktat<Hl  that  in  his  expeiience  in  Peiiang. 
iiicirphiniHtH  roHorted  to  codeine  wliiui  tliey  were  piecluiii  il 
from  using  morphine,  iiiid  cited  eases  from  rollaU, 
Sparkling,  and  ('lotliers.  I^iissia  alone  Hiip))orl('il  the 
(ii'i'inaii  aiiieiidiiiint,  lint  as  unanimity  was  essential  Uh\ 
specific  iiicliision  of  >'odeini>  was  droppcil  in  view  of  a 
power  coiitaini'd  in  Article  14  of  the  ('ouvention  to  add 
any  other  alkaloid  of  opiiiiii  or  any  new  derivative  of 
morpliiue  or  cocaine  which  Hlioiild  be  proved  to  be  liable 
to  similar  abuse,  or  jiroduetive  of  like  ill-ofTuutu. 

Morphine  ConlenI  of  Opium. 
\i     the      thirteenth      KcsMiim    a     proposal     by    Mmiza 
Maiimol'h   Khan    uu   behalf    uf    Persia    to   Hiippress   tlio 
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production  of  all  opinm  containitig  less  than  9  per  cent,  of 
morphine  was  opposed  by  Sir  William  Mi;yer  on  belialf  of 
India,  wliose  opium  averages  7.1  per  ceut.  of  morphine. 
The  proposal  was  siip|)orted  by  the  United  Sjates  dele- 
gates, who  urged  tliat  opiiiiii  should  be  restricted  to  purely 
luodical  purposes,  and  that  since  medicinal  opium  was 
opium  which  contained  10  per  cent,  of  morphine,  the 
Persian  proposal  was  corollary  to  this  cud. 

Adjojiriimrnf. 

On  December  22nd,  after  holding  fourteen  sessions, 
tho  Conference  rose  for  the  Christmas  liolidays,  but 
not  before  it  had  authorized  the  lledactiou  Committee  to 
submit  to  the  full  Conference  additional  articles  dealing 
with  adhesion,  coming  into  force  (iiiise  en  virjueiii-), 
denunciation,  etc.,  required  to  complete  the  final  form  of 
the  Convention. 

The  delegates  .appear  to  have  separated  under  the 
impression  that  their  labours  were  practically  completed. 
The  new  developments  which  occurred  after  the  recess, 
and  the  delicate  and  difficult  international  questions  which 
thej-  involved,  will  be  dealt  with  in  the  next  article. 
{To  be  coudiiuciL) 


PRELBIIXARY    REPORT    OX     THE     FORCIBLE 
TEEDIXG    OP    SUFFRAGE    PRISONERS. 

Agnes  S.will,  il.D.,  C.  M.\nsell  Movllin-,  F.R.C.S., 

AND 

Sir  Victor  Horsley,  F.R.S.,  F.R.C.S. 


Danrjcr  rind  Pain. 
It  has  been  stated  by  the  Home  Secretary  that  tho  prac- 
tice of  forcible  feeding  is  unattended  by  danger  or  pain. 
■We  ha-ve  carefully  considered  the  written  statements  of 
102  of  the  suffrage  prisoners,  of  whom  90  have  been  sub- 
jected to  the  operation  of  forcible  feeding ;  we  have  per- 
sonally examined  a  large  number  of  these  prisoners  after 
their  release,  and  we  have  communicated  with  the  phy- 
sicians who  have  attended  those  prisoners  whose  condition 
on  release  necessitated  medical  care.  The  facts  thus 
elicited  give  the  direct  negative  to  the  Home  Secretai'y's 
assertion  that  forcible  feeding,  as  carried  out  in  His 
Majesty'.s  pri.sons,  is  neither  darigcrous  nor  painful.  We 
are  coulidcut  tliat  were  the  details  of  ilio  statements  wo 
have  road  and  cases  we  have  examined  fully  known  to  the 
profession  this  practice,  which  consists,  in  fact,  of  a 
severe  physical  and  mental  torture,  could  no  longer  be 
carried  out  in  prisons  of  the  twentieth  century. 

Forcible  feeding  has  been  carried  out  by  nasal  and  by 
oesophageal  tubes,  and  by  the  feeding  cup.  The  feeding 
cup  metiiod  is  frequently  forcibly  ailministercd  solely  by 
the  wardresses,  without  the  supervision  of  a  qua,lified 
medical  practitioner.  In  the  majority  of  cases  tho  feeding 
has,  on  principle,  been  resisted  to  such  a  degree  that  two 
doctors  and  four  to  six  wardresses  were  required  for  each 
oper.ition,  and  in  several  instances  the  officials  were  held 
at  bay  for  ])eriods  varying  from  ten  minutes  to  over  an 
liour.  But  it  is  to  be  observed  that  even  in  many  cases 
where  no  resistance  was  offered,  great  pain  was  experienced 
imder  tho  operation.  In  these  circumstances  it  is  not 
surprising  that  many  jn-isoncrs  state  that  after  one  opera- 
tion of  forcible  feeding  they  experienced  more  serious 
symptoms  and  pain  than  .after  several  days'  starvation. 
due  jn-isoner  wc  examined  (K.  IM.),  a  strong  woman  of  fine 
physiipic,  was  st  seriously  injured  by  only  one  feeding  that 
she  had  to  bo  rcmovid  trt  ho.spita!  after  it;  and  she  is  but 
tvi>ical  of  a  consider.ablo  nuudx'r. 

The  suffrage  prisoners,  it  should  bo  noted  in  passing, 
have  never  hunger  struck  to  shorten  their  sentences,  hut 
only  to  obtain  cciuality  of  prison  treatment  for  luisoners 
convicted  of  like  offences,  and  for  justice  in  observance  by 
tlio  prison  officers  of  the  prison  rules,  esi)ecialty  234if 
granted  by  Mi'.  Churchill  when  Home  Secretary,  but  with- 
licld  for  some  time  or  in  part  by  Mr.  McKenna. 

According  to  the  Home  Secretary,  forcible  feeding  was 
instituted  by  him  to  keep  the  suffrage  prisoners  in  health, 
and  al.so  to  prevent  them  bringing  about  remission  of  their 
sentences,  for  which,  however,  tboy  have  never  hunger 
struck.     But   iu   the  largo   majority  of  tho  cases  it  has 


had  precisely  the  opposite  effect.  Sir.  Ellis  GriflRth 
admitted  in  the  Hoviso  of  Commons  that  on  one  day 
(June  26th,  1912i,  from  three  prisons  iHolloway.  >fai(i- 
stone,  and  Winson  Green,  Birniinghaui),  no  fewer  than 
twenty-two  prisonei s  had  to  be  reUased  and  placed  under 
the  care  of  their  friends  in  order  to  save  their  lives. 
Again,  at  the  commenconient  of  the  hunger  strike,  twelve 
prisoners  were  iinmediatelj'  released,  upon  whom  forcible 
feeding  was  never  attempted,  because  the  doctors  of  tho 
prison  were  afraid  to  risk  the  operation  npon  them. 
Further,  out  of  a  total  of  102  ca^es  of  pi'i.=oners  who 
joined  iu  the  hunger  strike  we  have  investigated,  forty-six 
were  released  long  before  the  termin.ation  of  their  sen- 
tences, because  their  health  had  been  so  rapidlj'  reduced 
as  to  alarm  the  medical  officers.  In  many  cases  tho 
forcible  feeding  with  the  nasal  or  oesophageal  tubes  had  been 
carried  so  far  that  the  condition  of  the  prisoners  was  so 
enfeebled  thereby  as  to  compel  the  authorities  to  reieasj 
them  under  the  care  of  a  special  attendant,  wlio  accom- 
panied them  to  their  homes,  and  remained  v.ith  theux 
until  the  assistance  of  tiieir  friends  could  be  obtained. 

It  is  therefore  not  correct  to  say.  as  the  Homo  Secretary 
did  iu  the  House  of  Commons,  that  he  ordered  his  foiciblo 
feeding  iu  order  to  preserve  the  health  of  his  prisoners. 

No  Danger  io  Life  or  Health  ichcn  Prisoner 
does  not  Jtcsift. 

The  Home  Secretary,  further,  has  repeatedly  stated 
(especially  Hansard,  iXay  20th,  1912):  "There  is  no 
danger  to  life  or  health  from  the  process  of  feeding  by 
tube.  AVIicro  there  is  any  danger,  it  arises  from  tho 
violent  resistance  sometimes  offered  by  the  prisoners.'' 
And  Mr.  Ellis  Griffitli  stated,  in  reference  to  a  iiarticular 
case:  "If  she  sirft'crod  any  pain,  it  was  due  entirely  to  tho 
violent  resistance  she  oUercd  to  what  was  necessary 
medical  treatment.' 

These  statements  ai'c  not  borne  out  by  our  investiga- 
tions. One  example  out  of  several  will  suffice  to  iUustrato 
tliis  point. 

M.  F.,  a  sUilleil  trained  nurse,  never  rasisted  the  operation. 
At  Easter  she  was  fed  twice  daily  for  eight  days.  The  pain 
endured  surpassed  that  of  any  nasal  operations  slie  liail  un<ler- 
gone  iu  previous  years,  and  she  lost  1511).  iu  weight,  'i'lie 
"  privileges  "  of  the  prison  rules  demandeil  beinj;  granted  by  the 
Home  Secretaiy,  tho  hunger  strike  ended.  She  regained  her 
healtli,  and  ftlt  ijuite  strong  and  well  when  a  secoiiil  luuigcr 
strike  began  in  .June.  On  the  second  day  of  the  foi'ciblc  feeding 
she  had  to  be  discharged  on  "medical  grounds.'  The  pam 
cause<l  by  the  forcible  passage  of  the  tube  through  her  nose 
caused  acollapsc  after  each  feed,  and  on  account  of  the  psipita- 
tion  and  cii'diac  irregularity  set  up  the  doctors  considered 
further  feeding  too  "dangerous  to  health"  to  be  per^iitid  in. 
This  also  is  a  type  of  many  similar  cases. 

Plii/.^iral  Injuries  Inflicied  on  Prisoners. 

During  the  struggle  before  the  feeding,  prisone.s  wero 
field  down  by  force,  flung  on  tho  floor,  tied  to  chairs  and 
iron  bedsteads  As  might  be  expected,  severe  brui-^es 
were  thus  inflicted.  The  pri.soners,  however,  did  not 
complain  01  these.  They  regarded  them  as  the  inevitable 
consequences  of  political  war. 

Forcible  feeding  by  the  oesophageal  or  nasal  tube  cannot 
be  performed  without  risk  of  mechanical  injury  to  the 
nose  and  throat.  Injurifs  to  the  nose  were  especially 
common,  owing  chiifly  to  tho  lack  of  previous  examiualioii 
and  sliill  iu  operating.  Though  the  medical  officers  wero 
informed  in  several  cases  that  the  nasal  p.assage  was  known 
to  be  blocked  and  narrowed  by  jnevions  injury,  no  e-xaniina- 
tion  was  made.  Tho  prisoners' weie  usually  flung  down  or 
tied  and  held  while  the  tube  was  pushed  up  the  nostrils. 
The  intense  paiu  so  produced  ott<;u  forced  uncontrollablo 
screams  from  the  prisoners.  In  most  cases  local  frontal 
headache,  earache,  and  trigeminal  neuralgia  sui)orv<'ned, 
besides  severe  gastric  jiain,  which  lasted  throughout  tho 
forcible  feeding,  preventing  sleep.     Onosays: 

"  .\fter  each  feeding  it  Ithe  nasal  paiin  gets  worse,  so  that  it 
becomes  tho  leliiieunMit  of  torture  ti  have  llio  tube  forced 
through."  The  ii.Tsal  mnoous  membrane  was  freipionlly 
biceratcil.  as  evidoncoil  by  bleeding  of  tho  nose  and  swallowing 
of  Idond  from  tho  back  of  the  nose.  Sometimes  the  tube  liad  to 
be  puKlieil  uji  the  nostrils  three  to  live  times  before  a  passage 
could  t)e  force;!. 

In  several  such  eases  bleeding  continued  for  some  days; 
iu  one  casi^  it  rccurri'd  for  ten  days.  In  another  case  an 
abscess  followed,  with  intense  pain  over  tho  frontal  region, 
which  lasted  for   weeks  after   release.     Swelling  of  tlio 
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mncous  membrane  o£  the  nose  and  pharynx  developea 
almost  invaiiablv;  it  was  accompanied  by  Eustachian 
pain,  and  frequently  this  was  succeeded  by  severe  pain 
over  tlie.  entire  area  of  distribution  of  the  fifth  nerve. 
This  trigeminal  pain  continued  as  long  as  the  forcible 
feeding  was  continued.  The  equally  invariable  pharyng- 
itis, which  was  obviously  of  septic  origin,  lasted  iu  certam 
cases  for  some  time  after  the  release  of  the  prisoner. 
When  the  oesophageal  tube  was  employed  the  mouth  was 
wrenched  open  bv  pulUng  the  head  back  by  the  hair  oyer 
the  edge  of  a  chair,  forcing  down  the  chiu,  and  inserting 
the  gag  between  the  teeth.  Naturally,  in  tiiis  process  the 
lips."  inside  of  the  cheeks,  and  gums  were  frequently 
bruised,  sometimes  bleeding  and  sore  to  touch  for  days 
after.  In  a  number  of  cases,  when  the  wardresses 
attempted  to  forcibly  feed  with  a  cup.  they  endeavoured 
to  make  the  prisoner  open  her  mouth  by  sawing  the  edge 
of  the  cup  along  the  gums.  In  one  case  a  cup  with  a 
broken  edge  was  used  and  caused  laceration  and  severe 
pain. 

Accidents. 

The  danger  of  forcible  feeding  is  iuc-eascd  by  the 
accidents  liable  to  accompany  the  passage  of  tubes  down 
the  nose  or  throat.  In  several  instances  the  oesophageal 
titbe  was  passed  into  the  larynx.  Even  in  cases  who  did 
not  offer  resistance  great  pain  and  suffocation  was  caused 
l)y  tlie  clumsy  use  of  the  nasal  tube,  when  it  coiled  up  in 
the  back  of  tlic  throat  or  came  out  of  the  mouth  and  then 
liad  to  be  reinserted  several  times.  The  severe  choking 
.nnd  vomiting  which  sometimes  accompanied  the  passage 
of  the  tube  led  to  danger  from  the  entrance  of  food  into 
the  larynx. 

The  injection  of  food  into  the  lung  actually  occurred  iu 
the  case  of  one  unresisting  prisoner,  in  whom  the  opera- 
tion immediately  caused  sevei-e  chokiug.  and  vomiting 
was  followed  by  persistent  coughing.  All  night  the 
p^ttient  could  not  sleep  or  lie  down  011  account  of  great 
jiain  in  the  side  of  the  cliest.  She  was  hurriedly  released 
ii'xt  d.ay,  so  ill  that  the  autlioritics  discharging  her 
obliged  her  to  sign  a  statement  that  she  left  the  prison  at 
her  own  risk.  Ou  lier  arrival  at  home  she  was  found  to 
he  very  ill.  suffering  from  pneumonia  and  pleurisy  due  to 
th<-  food  passed  into  the  lung.  Being,  fortunately,  a  young 
aud  strong  woman,  slie  escaped  with  her  life. 

T'ffcrla  on  the  Circtilalorij  Si/ntcm. 
In  a  large  number  of  the  written  statements  wo  fiud 
that  after  the  feeding  violent  palpitation  occurred,  fre- 
quently so  severe  as  to  prevent  sleep.  In  certain  cases  it 
would  a|)pear  tliat  the  cardiac  nerve  mechanism  w.as 
profoimdly  affected,  for  a  degree  of  irregularity  of  the 
cardiac  rhythm  is  reported  even  by  the  physici.ans  attend- 
ing relcasp<l  prisoners.  In  some  ca-ses  who  had  never 
prcvinuHly  sulTered  from  any  heart  trouble  this  irregularity 
iontiniu-<l  t^i  occur  for  some  weeks  after  release,  in  spite  of 
H-Ht  in  bed  luider  niedi(;al  care.  Oiddiness.  faintness,  aud 
wt-nknCHS  were  frequent  synqjtoms.  (.'ollapse  took  pliice  in 
many  eases  after  hut  few  (two  U>  fouri  attempts  at  forcible 
('•eding.  The  prisoners  became  icy  cold  and  had  to  bo 
i<'iiif)Vi-<l  to  the  lioHpital  cells  nnd  sun-ounded  with  hot 
Ixittli'H.  Ill  most  of  the  cases  who  came  under  oiu'  personal 
•hs'Tvation  nnd  under  the  care  of  other  physicians  the 
li-mpernturc-  remained  subnormal  (96.4  to  97.4  I  for  some 
week-H  nfttff  relensc,  even  ulthough  the  time  was  spent  in 
be<l  with  cnrefiil  fending  and  other  medical  troalineut. 

pjffecln  €if  h'orrihlf  Ferilhiii  on  the  Slitnitirfi  ntnl 
Aliniriiltinj  Si/iilciii, 
The  well  known  principles  and  preenntions  for  corrict 
olilicial  feeding  weri-  not  obw.'ivfd  in  the  prison  f'lrcihle 
lii'ding.  Into  the  eoiiipletely  empty  and  eontriicted 
htoMiai'lm  of  jinlientH  who  had  fasted  for  viiriMlile  poriodH 
(ir.iirdly  twiiily  four  to  forty  eight  liourMi,  the  oIliiiiilH 
(.'I  /■•ifitlh/  poiiriyl  (/(I  largo  quatililies  of  (ri  often  inli/ 
liquid.  .Sui'h  ,1  pro'cdure.  im  is  well  ri'cognized  ill  hosjiitnl 
|ir(ielicp,  iiifviliibly  iiu'ies  pain,  often  agonizing,  with 
iliotPUMioii  and  hallr.oning  of  the  Htoiiiiicli.  ns  well  as  spaMiii 
(•(  tlic  niilHinlnr  wnll  of  llic  oritnii.  As  n  nei'eMsarj  codho- 
i|ilenee,  rcgiirgilation  ami  voiiiiliiig  followed  in  by  far  the 
large  majority  of  the  ciihih.  'I'Iki  follow iiig  titaleiiient 
inny  Im-  ipiotecl  nu  n  typieiil  exiiiiiple  : 

III  lliriiioiiili*iii  iMit>  291I11  I  wiM  (p'l  li.\  tiu'^nl  tiihe.  Kiiowhi(( 
what  lo  e«|i<.i't  I  liriu'cil   ii|i  my  iioi  vc»  nml  »nl  i|iiicll,t  in  Uio 


chair,  insteatl  of  struggling  aud  fighting  against  it,  as  I  liad 
done  in  Kewcastie.  The  passage  of  tlie  tube  through  the  nose 
caused  me  but  little  inconvenience  this  time,  but  its  I'urtlier 
passage  caused  me  tn  retell,  vomit,  sluike  and  suffocate  to  such 
an  e.^tent  tl'it  iu  the  struggle  for  air  I  raised  my  body  till  I 
stood  upright,  in_spite  of  three  or  four  wardresses  holding  me 
dowu,  alter  whicii  I  sank  back  in  the  chair  exliausted.  When 
tlie  tube  was  withdrawn  I  seemed  to  be  afflicted  with  chronu: 
asthma,  and  C3uld  only  breathe  in  short  gasps.  To  take  a  deep 
breath  caused  me  excruciating  pain.  Two  wardresses  helped 
me  back  to  my  cell,  where  I  lay  in  agony,  the  pain  becoming 
wors:^  every  moment.  I  vomited  milk,  which  eventually  became 
tinged  with  blood,  etc. 

When  voraitiug  did  not  occur,  the  inajoritj-  of  prisoners 
suffered  acutely  from  the  severe  pain  of  the  saddeu 
distension  of  the  stomach. 

Every  prisoner  has  suffered  from  indigestion — pain, 
distension,  heartburn,  nausea  and  sickness.  All  tlio 
mediciil  certificates  we  have  bjfore  us  from  practitioners 
who  have  examined  prisoners  after  release  include  theso 
facts.     The  following  certilicat(2  is  typical: 

At  midnight  on  .July  Isi,  I  w.xs  called  to  see  Miss  E..  aud  found 
her  just  recovering  from  an  attack  of  pain,  so  severe  as  to 
collapse  her.  after  attempting  to  take  food  on  her  return  from 
Holloway.  I  put  her  on  the  very  lightest  nourishment  iu  very 
small  (]uantitiei.  and  otherwise  found  it  necessary  to  treat  her 
as  a  complete  invalid  for  some  days. 

Vomiting  often  continue!  for  hours  after  the  operation 
of  forcible  fcjding.  The  nutritive  value  of  such"  ordinary 
medical  treatment,"  as  it  has  been  termed  by  the  Home 
Secretary,  was,  of  course,  in  the  majority  of  cases,  ?u7, 
and  iu  many  cases  lite  had  to  be  saved,  not  by  forcible 
feeding,  but  by  the  prompt  release  and  restoration  of  tho 
prisoner  to  her  friends  aud  to  legitimate  medical  treat- 
ment. Vomiting  was  not.  as  has  been  alleged  in 
Ministerial  statements,  brought  on  by  resistance.  One  of 
tho  worst  cases  was  that  of  a  married  woman  beyond 
middle  life,  who  made  no  resistance  at  all.  The  following 
is  an  abbreviation  of  her  statement : 

After  the  first  feeding  by  the  nasal  tube  she  was  locked  iu  her 
cell,  and  felt  as  if  she  would  go  mad  with  pain  in  tlie  ea.rs, 
running  of  the  nose,  and  vouiiUng  all  through  a  sleepless  night. 
On  tlie  followiug  day  she  was  gagged  (thougli  not  resisting)  and 
fed  by  the  oesaphageal  tube,  which  caused  her  extreme  pain 
and  faintness.  The  throat  bled,  aud  she  vomited  profusely. 
She  fell  exhausted  ou  the  bed,  and  was  left  alone  in  her  cell, 
where  she  vomited  at  intervals  all  the  morning.  In  the  after- 
noon the  feeding  jirocess  was  actually  again  begun,  when 
sudilenly  tlie  lieart  appeared  to  stop  beating.  The  tube  was 
imnipdiatcly  pulled  out.  but  the  jiatieut  fainted.  She  vomited 
incessantly  during  tho  night,  feeling  intensely  ill  with  a  swollen 
sore  throat.  In  tlie  nioruing  she  was  released  by  urgent  order 
of  the  Home  Secretary,  and  was  removed  to  a  nursing  home, 
where  she  slowly  recovered  strength  until  after  some  days  she 
could  be  removed  to  her  home.  In  this,  as  in  many  others,  no 
respite  of  the  feeding  or  any  medical  treatment  were  given. 

That  such  malpractices  and  torture  could  be  mctod  out 
to  prisoners  by  medical  oHicers  we  should  have  believed 
iiii))ossible  at  the  present  day  had  we  not  numerous  cases 
of  the  kind  before  us. 

As  may  be  readily  understood,  the  severe  indigestion 
set  up  by  forcible  feeding  led  to  other  troubles  of  tho 
bowel,  llowover  incredible  it  may  seem,  it  is  a  fact  that 
in  Holloway  I'rison  the  iirisoners  were  locked  up  in  their 
cells  for  three  to  four  hours  ciuisecntively.  by  order,  it  is 
slated,  of  the  jirison  doctors,  thus  being  prevented  from 
access  to  tin'  liivatories  at  a  time  when  most  reipiired.  In 
very  many  cases  dyspepsia  has  eontiiined  for  weeks  or 
months  after  release. 

flcncral  Tnnnilion. 
Medical  practitioners  who  kuew  certain  prisoners  beforo 
their  impriMonmeiit  and  examined  them  after  release 
report  the  supervention  of  anaemia  with  considerahlo 
loss  of  weight.  One  lost  13  lb.  in  eight  days  of  forcible 
feeding,  another  9  lb.  in  live  dayH,  another  8  lb.  iu  a 
f<n'liiiglit,  while  others  report  a  loss  of  9  lb.,  of  1  st., 
and  2  Ml.,  during  the  term  of  imprisonmont.  This  is  not 
siirprisiiig  when  0110  remembers  what  has  been  alrcadv 
pointed  out  in  tin-  (leHciiptimi  of  the  elTeets  upon  tho 
aliincnl.iry  eamil.  .\m  the  niHJority  of  tho  prisonius 
voiiiileil  up  MO  mneli  of  llii<  li(|nid  admiiiiHtered  to  them, 
anaeiiiia  and  decreuMc  in  wi'ight  were  necessarv  conse 
ipienres.  This  r<-Hull  of  prison  forcible  feeding  is  directly 
roiitrary  t'l  the  reMullH  of  tiihi'  h'eding  when  used  as 
a  form  of  meilicHl  trcalmeiit  iu  asyhiln  and  lins|iilal 
piiictii.'o. 
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Effects  on  the  Nrrrniii  Sij^leni. 
•  Kvery  plij-siciaii  wlio  lias  cxamiiu'tl  the  released  suffrage 
jirisi'iiiirs  agrees  Uiat  in  the  majority  of  cases  by  far  flie 
most  serious  effects  of  llic  trontmcut  by  forcible  feeiliug 
fall  upon  the  nervous  system.  Tlio  younjjor  prisoners 
I'scape  uitli  the  least  serious  ejects,  but  in  those  over 
30  years  of  age  the  nervous  symptoms  arc  more  marked 
and  mire  lasting.  Before  euumurating  t'lc  symptoms,  wc 
desire  to  point  out  that  the  suffrage  prisoners  enter  prison 
in  a  totally  different  state  of  inind  to  that  which  is  met 
with  in  asvlum  practice,  to  wliieli  the  condition  of  treat- 
ment has  been  compared.  These  women  are  normal 
individuals  who  go  to  prison  as  political  offenders  ;  they 
are  protesting  against  what  is.  to  thciii.an  unjust  anomaly, 
and  they  assert  in  eouse<pienee  that  lliey  should  not  he 
treated  as  common  felons.  With  the  keen  sense  of  suffer- 
ing |)olitical  injustice  rankling  in  their  minds,  they  deter- 
mine on  the  buuger  strike,  not  to  obtain  release,  as  bas 
bsen  asserte<l.  but  to  obtain  equal  troitnient  in  prison 
during  the  term  of  their  sentences  for  prisoners  convicted 
of  like  offences,  cr  to  obtain  from  the  authorities  the  due 
ijliservance  of  tl  e  prison  rules. 

We  arc  not  here  concerned  to  discuss  the  right  or  wrong 
of  the  political  m  ;thods  of  the  militant  suffragist.  We 
inereH' point  out  tint  on  admission  tlie  prisonere  are  in  a 
normal  mental  condition,  which  cannot  be  said  of  the 
j)atients  who  refuso  food  in  the  asylums.  Wc  have  per- 
Koaally  examined  a  number  of  the  released  piitjjnevs,  wc 
liave  obt. lined  medical  I'crtificates  from  the  physicians  who 
Ikivc  attended  other.s  immediately  cu  rcleaso,  wc -have 
(juestioucd  the  friends,  and  wc  have  carjfully  considered 
t!io  statements  of  those  who  liuv,i  not  come  under  medical 
c.irc  until  some  time  a!t.!r  their  reloisc.  lu  the  evidence 
>vo  have  personally  eximined,  and  in  the  certificates 
afforded  us  by  other  phy.siciaiis,  tlierc  is  certainly  no  cvi- 
ilence  of  "hysteria  " — usuig  that  much  abu.sed  word  in  the 
sense  of  exaggerated  or  excessive  display  of  emotion.  On 
the  contrary,  the  suft'ragc  prisoners  have  invariably 
described  their  experiences  with  prccisiou  and  restraint, 
ileprcL-atiug  their  own  sliare  of  suffering,  and  minimizing 
what  they  have  themselves  endured.  They  0UI3'  ex- 
pressed thoms'ilves  w  ith  feeling  when  rcla.ting  the  suffer- 
ings of  their  friends  and  tiic  repulsive  conditions  of  the 
prison. 

We  maj'  group  the  effects  on  the  nervous  system  under 
the  following  headings:  i^rii  Symptoms  on  release  from 
prison;  (/;)  nien'al  condition  during  imprisynmcnt. 

(it i  Sijmj>lo)ns  on  li:h:asc  from  Pri'inii. 
Undoubtedly  the  strain  on  the  nervous  system  was  in 
every  case  extremely  severe.  In  general  terms,  the 
younger  and  stronger  the  jjliysicpio  of  the  prisoner,  the 
less  the  toiturc  told  on  (he  general  condition.  On  the  otlier 
liaral,  the  better  the  physique  of  the  patient,  the  longer 
she  was  conqicllcd  to  endure  the  feeding,  and  hence  it 
liappcned  that  in  several  women  a  state  of  acute  delirium 
s'jt  in,  after  a  long  period  of  courageous  endurance,  endcil 
only  by  a  hurried  release.  They  can  remember  nothing  of 
the  last  twelve  hours  in  prison,  the  mind  being  a  blank  ex- 
cept for  the  recollection  of  a  sudden  consciousness  that 
the  doctor  and  wardrcs.ses  were  surrounding  the  bed  and 
promising  immediate  release.  For  week>  aftei  wards  sleep 
was  broken  and  disturbed  by  horrible  nightmares  and 
dreams.  Tliese  patients  were  on  the  verge  of  acute 
iieurastlionia,  apathetic  and  indifferent  to  matters  of 
interest  and  im));)rtane(!.  In  the  older  jiaticnts  who  had 
been  released  at  an  earlitu-  stage  ot  the  forcible  feeding, 
tlicre  was  a  constant  fciding  of  a])prchension,  with  the 
same  symptoms  of  broken  sleep  and  jiainfid  dreaujs.  In 
others,  the  characteristic  symptoms  of  neiu'asthenia  wore 
present-  inability  to  concentrate  the  attention  on  the 
sinqilest  nuvtter,  loss  of  memory,  bypersensitiveuess  to 
sounds,  great  fatigue,  and  general  muscular  wc^aUness.  In 
others,  again,  the  following  jjhysical  signs  predomimited  : 
Weak  ))ulse,  irregular  at  intervals,  dys)ieis'a,  pruritus,  and 
vasomotor  instability,  all  indicating  ))rotound  disturbance 
of  the  system  generally.  In  many  cases,  under  ettlcient 
MU'dieal  care,  the  nervous  system  recuperated  by  means  of  a 
luaNimnm  of  sleep.  The  patient  would  bi^  drowsy  all  day, 
and  sle  p  for  fourteen  to  sixteen  hours  out  of  the  twenty- 
four  <hiring  the  first  week  after  release  was  not  uneomnion. 
In  none  of  the  cases  seen  by  us  or  by  other  physicians, 
uor  in  the  wriitcu  statements,  have  we  found  any  mental 


condition  resemblinf;  tho  introspective  or  irrelevant 
rairblings  met  with  so  constantly  in  tlic  average  self 
centred  ueurasthenic  of  the  textbooks  and  the  consulting" 
room.  These  patients,  without  in  any  way  exalting  llieir 
experiences,  regarded  them  as  horrors  which  must  bebmne 
for  the  sake  of  the  political  and  moral  principle  for  wliicli 
they  were  undergone. 

Furtl)er  physical  signs  of  cerebrospinal  neurasthenia 
were  present  in  tho  large  majoritj'  of  the  cases  examined. 
The  knec!  refiexes  were  exaggerated.  The  patients  were 
readily  startled  and  easily  fatigued.  In  some  ea.ses  t)ie 
extreme  p.iiu,  lu^adaehc,  and  neuralgia,  whicli  had  been 
started  by  the  passage  of  the  tubes,  remained  as  trouble- 
some symptoms.  Most  were  unable  to  concentrate  their 
attention  on  professional  work  for  mouths  after.  Many 
patients  were  kept  in  bed  for  a  month  :  some  bad  tremors, 
and  for  several  weeks  were  scarcely  able  to  walk. 

In  one  c.ise  an  attack  of  fundional  paralysis  of  the  upper  part 
of  the  body  on  tlip  riylit  side  followed  the  sixtli  attempt  ;it 
forcible  feeding.  Tlie  piitienl  describes  it  thus:  "  The  whole 
of  my  face  ami  tlip  upper  part  of  my  body  became  rigid, 
and  tliongh  I  was  (|iiitc  miablu  to  move  or  speak,  it  was  fc.ir- 
fully  paitiful  to  be  touched.  I  had  great  difiiciilty  in  breathing. 
La!ei'  iii  the  evening  the  doctor  told  me  that  he  could  not  stop 
feeding  nie  on  account  of  this  attack.  They  attempted  to  feetl 
me  ne.xt  morning,  but,  after  several  at  temj)ts,  found  it  impossible 
to  get  the  tube  ilown  my  throat.  The  same  symplonis  of 
piiralysis  occurred.     I  was  released  later  in  the  sanic  day." 

Severe  retching  occurred  in  every  case.  In  a  largo 
number  of  cases  there  was  frequent  vomiting,  even  when 
the  patient  felt  too  weak  to  resist  the  operation,  and  was 
suffering  oidy  from  nervous  exhaustion.  A  few  prisoners 
describe  »  condition  of  nervons  prostration,  with  breatli- 
lossness,  lasting  from  a  few  hours  to  several  days.  In  one 
case,  although  the. patient  took  her  food  in  the  ordinary 
way  after  the  firs:  attemjit  at  forcible  feeding,  the  liorror 
of  tho  recollection  of  the  operation,  combined  with  the 
cffojts  of  the  shock  and  pain,  reduced  her  to  this  condition. 

(h)  Mcntnl  Condition  during  Prison. 

To  the  physical  torture  of  forcible  feeding  the  prison 
officials  in  many  cases  added  the  intellectual  torture  of 
solitary  confinement,  and  to  this  was  added  the  ment.al 
.anguish  caused  by  hearing  the  cries,  choking,  and  struggles 
of  their  friends.  When  there  were  many  cases  selected 
by  the  medical  otKccrs  or  the  Home  Secretary  for  forcible 
feeding,  this  mental  torture  was  prolonged  for  several 
hours  twice  and  sometimes  throe  times  daily.  With  a 
nervous  system  already  overwrought  by  this  ordeal,  each 
prisoner  faced  her  own  struggle.  On  an  average,  the 
resistance  could  only  be  overcome  by  the  united  services 
of  four  to  six  wardresses  and  two  (locators,  .^fter  the 
insertion  of  the  tube  the  patient  often  fell  into  a  stat«.> 
of  collapse,  frcnn  which  she  had  scarcely  einergod  before 
the  terrible  noise  and  groans  of  the  next  feeding  time 
began  again.  Many  robust  and  healthy-niindeil  women, 
whom  no  one  could  term  neurotic-,  state  that  they  feared 
they  were  going  mad  ;  they  could  not  sleep,  and  many 
felt  suicide  wouUl  bo  preferable.  The  terror  was  ac- 
centuated bj'  the  fact  that  in  n\ost  of  the  prisons  for  the 
greater  part  of  the  time  of  imprisonment  they  were 
locked  up  in  their  colls  of  s:)lit.iry  confino.neut,  and  left 
all  day  and  night  with  the  thought  of  the  past  and  the 
dread  of  the  future  ordeal  always  before  them. 

One  prisoner  whom  wo  interviewed,  and  whom  wc  can 
certify  as  possessing  a  normal  mental  condition,  writes: 

As  the  li.iur  for  foroed  feeding  drew  near  I  could  not  help 
being  deeply  agituteil.  and  I  used  to  stand  or  sit,  or  walk  about 
in  a  state  of  borrilile  suspense  with  my  heart  tliunipiug  ngaill^t 
mv  ribs  and  listening;  to  tho  fontstei's  of  tho  doctors  ami  wiird- 
res.ses  as  they  walUe.I  to  ami  ti>>  and  passed  from  coll  to  coll, 
and  the  groans  and  cries  of  those  who  wore  being  fed,  nntii  ut 
last  the  steps  paused  at  my  iloor  .  .  .  my  turn  had  come. 

A  skilled  trained  nurse  writes: 

I  will  say  nothing  of  the  meatal  misery  which  accompanies 
such  experiences,  because  this  is  indescribable. 

Another  writes  thns: 

From  4.35  until  8.5)  1  heard  tiie  mnsl  awful  sorotvinsand  yells 
coming  fron\  the  cells.  I  hutl  nc\cr  heard  hmnnn  beings  being 
tortured  before,  and  1  shall  never  forfjet  it.  I  s;it  on  my  chair 
with  my  lingers  in  my  iMrs  fur  the  t;re.itcr  part  of  that  endless 
four  hilars.  My  hcirt  was  going  like  a  hammer,  and  the 
suspense  of  it  all  was  terril>lc. 

One  prisoner  had  to  be  dismissed  to  her  homo  immediately 
after  oidy  n  single  focdiiiK.  because  theneutc  nervous  symptoms 
uhich  followed  tlie  operation  led  the  j)rison  officials  to  lenr  a 
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complete  mental  breakdown,  and  to  release  lier  immediately  in 
charge  of  two  attendants,  altiiough  sli2  had  only  served  twel\e 
days  of  a  fonr  months'  sentence. 

The  wontler  is  tliat  so  many  of  tlic  prisoners  rctaiuea 
their  sanity.  Xenrologists.  however,  will  understand  what 
conse<iuences  may  develop  iu  the  future. 

Manv  points  in  this  matter  of  forcible  feeding  of  politi- 
cal prisoners  and  prison  discipline  and  prison  hygiene 
have  a  direct  medical  bearing,  but  cannot  be  now  con- 
sidered. In  the  present  one  of  forcible  feeding  the  im- 
])ortance  of  sterilization  of  the  tubes  after  each  case  is 
obvious,  and  vrhcrc  a  number  of  patients  with  septic 
conditions  of  the  nose,  throat,  and  mouth,  phtliisis,  etc., 
arc  horded  together  in  a  prison,  the  danger  of  infection 
cannot  be  exaggerated.  Full  details  of  what  steps  were 
sometimes  taken  by  the  officials  in  the  different  prisons 
cannot  be  ascertained,  but  that  many  prisoners  were 
forcibly  fed,  one  a'ter  another,  with  tubes  not  sterilized 
between  each  case,  and  by  dootois  and  assistants  with 
iiuwa--;hed  hands,  was  observed  by  eye  witnesses  as  well 
as  by  those  forcibly  fed.  Naturally  a  great  deal  of 
infection  of  the  nose  and  throat  occurred. 

In  the  light  of  the  facts  enumerated  in  this  briefly 
Mimiiiarized  paper  the  position  of  the  medical  profession 
in  regard  to  forcible  feeding  of  suffrage  prisoners  must  be 
consideretl  ausw.  V\'e  cannot  believe  that  any  of  our 
colleagues  will  agree  that  this  form  of  prison  torture  is 
justly  described  in  Mr.  McKennas  words  as  "necessary 
medical  treatment "'  or  •'  ordinary  medical  practice." 
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Slnshixe  and  air  have  long  been  recognized  as  potent 
factors  in  the  cure  of  consumption,  but  it  has  been  reserved 
for  the  disciples  of  the  art  of  heliotherapy  to  dis- 
cover, and  make  use  of,  the  healing  properties  of  the 
.sun  in  cases  of  surgical  .tuberculosis.  An  interesting 
account  of  this  method  of  treatment  is  to  be  found  iu  the 
.lidy  number  of  T/tc  Cliiltl,  which  contains  a  description 
by  iliss  Gertrude  Austin  of  her  visit  to  Dr.  RoUier's 
clinics  at  Leysin  and  an  enthusiastic  account  of  the 
morils  of  heliotherapy  in  the  treatment  of  tuberculous 
and  rickety  children.  The  subject  of  open-air  schools 
is  treated  iu  the  .same  number  of  Tlir  i'liihl  both  by 
Dr.  Alan  Warner  and  by  Dr.  D.  M.  Taylor.  The 
number  also  contains  a  short  account,  by  Mis.  Prico 
>lughes  and  Sister  Hope,  of  another  valuable  ally  iu  the 
(•tniggle  to  preserve  the  Iicaltli  of  the  rising  generation 
amongst  the  labouring  cla.sses.  namely,  tlie  Kingsway 
cri-cbo ;  Dr.  F.  J.  I'oynton  has  contributed  an  article 
on  the  diaguoslx  of  appendicitis  iu  chililren,  and  the  licv. 
<'ecil  (ir.mt  writes  ou  the  advantages  of  the  coeducation 
of  boyH  and  ijirls. 

In  a  HcricH  entitled  "  Sonic  Royal  Deathbeds  "  a  short 
nccount  of  the  last  Ikiiivh  of  Ileury  V'lII  was  given  (May 
2tllli,  1910,  ]i.  1303).  Tho  following  extracts  from  .-i  much 
fuller  account,  taken  from  Kichurd  Davey'.s  'J  lir  Nine 
iJiiw'  (Jifi'n  (Methuen  aud  Co.;,  may  be  interesting  to 
MiniL-  of  our  rcuilcTH : 

(In  the  i.lk'lil  of   Wediirmlay,  .raniitirv  27lli.  Ia47,  Hirnv  Tudor 

lftyil>iii«.  .  .  .  The  oni<- |iiiiH,iiiii  mid  niiiHiiillii-nl  Miuix  \I1I, 

Km>-.'  rif    I'liDdniiil.    KnuTi-i-,   mid    Irfliimi,  and    Dcfciuli  r ff  the 

"'   dif.iriiioil  IIcbIi,  eatiMi   np  iind  dis- 

I   i.f  invliil  diMordcPH     Kout.  cftMcer  of 

•ji.    nliiiH.   mid    dropMy.      So   kwuMcii 

»•■■•' III-  iiiiiii  H  hniidH,  nrniH,  iiiid   It-^'ri,  tliiit  lio  coiilil 

iimIv  m'l  .  lit   pniii.  nnd   llipii  onlv  with  the  >.j,|  ,,f  ,1 

"!'•''■  ■!':     HI :'ll  hllU-'o-,.       ■  ',  >f  ll|4<', 

•  '"  I  i|nilc  whi  ■  iir.l] 

''"■■  II   M'lUII  MIM  |[|^ 

I  iHuportliiii  to  till'  liiottd.  Iilnated 

■  iit'ii  <<iioriii<MiN   iiiiink,    hut    Ihey 

Iter.     'I'lie  dMii|{  liiii;(  liiid   liciii 

['"'  I  lie  weary  diiy.     At  Iiiiiim  imli  cd 

''''  .ll'.lt-    hit    lllllld     rcllllnllirl     fiiiily 

"II  Ik'  nwnliiiif  .1  (lilt  lif 

I    riip   "I   Whili'    V.MIC, 

'iri'd  nciihi.thi' ri'-nlt, 

I'*'  '  "  iiii'.inid  iihriiili'd  "  MmiliM,  mioiiKk!" 

•  •  'd  \civ  di>tiiii-tly ,  hi-  cried  out  tlm 
"■"  "     '    ''•■    111  pi    lii'i  (•>(•!.  Ilxrd  nil  11 

I IV    It    limy   lie.   hi.,   faiMv 
i   liin  iniirilcriMl   wifr.     Thin 


outburst  of  feverish  excitement  was  followed  by  a  lull,  and  pre- 
sently the  king  grew  calmer,  and  fell  into  a  profound  slunilier. 
.  .  .  The  physicians  in  attendance  upon  the  king  were  Dr. 
Wendy  and  Dr.  Owen,  who  had  brought  the  Prince  of  Wales 
into  the  world,  and  who  subsequently  assisted  at  the  deathbeds 
of  Edwar*  VI  and  Mary.  With  tliem  was  Dr.  .Jolm  Gale,  the 
king's  surgeou-in-ordiiiary,  who  had  waited  upon  Henry  and  his 
army  when  in  France.  .  .  .  Between  seven  aud  eight  in  the 
evening  of  27th  January,  Sir  Anthony  Denny,  who  had  been 
watching  his  m.ister  very  closely,  thought  he  perceived  signs 
that  the  end  was  approaching.  Stooping  over  him.  he  whis- 
pered into  the  dying  ear  a  message  especially  dreadful  to  one 
who.  like  Henry,  held  the  mere  mention  of  death  in  horror, 
warning  him  that  liis  hour  was  very  near,  and  that  '•  it  was 
meet  for  him  to  review  his  past  life,  and  seek  God's  mercy 
through  .Jesus  Christ."  The  king,  although  in  great  agony, 
evidently  understood  what  Denny  had  said,  and  is  reported  to 
have  answered  that  he  would  suii'er  no  ecclesiastic  near  him 
but  Cranmer.  who  was  immediately  sent  for.  .  .  .  He  found  the 
king  almost  speechless,  but  iu  full  possession  of  his  faculties, 
and  exhorted  him.  in  a  few  words,  to  repent  him  of  his  sins  and 
"  to  place  his  trnst  in  Christ  only."  Henry  pressed  the  chiu'ch- 
man'a  hand,  aud  muttering  the  siguiticant  words  "  All  is  lost ! " 
immediately  expired. 


SCIEXCE    NOTES. 

A  sERres  of  three  papers  on  tlic  infectious  disorder  of  bees, 
commonly  called  the  Isle  of  Wight  disease,  are  published 
by  Drs.  H.  B.  Fantham  and  Annie  Porter  in  the  Annals  of 
Tropical  Medicine  and  ParasifoJoiji/,  bearing  date  July 
31st.  They  deal  respectively  witli  the  general  history  of 
the  disease,  for  whicli  the  name  "  uiicrosporidiosis"  is  pro- 
posed, with  the  morphology  and  life-bistory  of  Xoaeina  apis, 
the  microspovidian  protozoon  to  which  it  is  due,  and  with 
tlie  methods  of  dissemination.  The  spore  may  be  taken  up 
by  a  healthy  bee  with  honey  or  pollen  from  a  flower  pre- 
viousl}'  visited  by  an  infected  bee,  or  from  infected  comb, 
or  when  cleaning  an  infected  bee  with  the  mouth,  as  is 
their  cominuual  custom.  The  siiore  reaches  the  chyle- 
stomach,  the  main  digestive  organ  of  the  bee.  where  its 
wall  is  softened :  the  contaiucd  sporoplasm  protrudes  a 
polar  filament  which  serves  for  a  short  time  as  an  organ  of 
attachment,  but  is  iiresently  rejected.  The  sporoplasm 
eoincs  out  of  the  sporocyst,  and  as  a  binuclcite  auioehnla 
creeps  about  011  the  epithelial  surface  of  the  chyle-stomach, 
and  soon  gives  origin  to  daugluer  amochula.  Tlu^se  enter 
the  epithelial  cells  and  grow  aud  multiply.  This  stage  of 
multiplication  is  most  dangerous  to  tho  host,  for  the 
miiiiber  of  parasites  may  be  so  great  that  the  bee  is  killed 
bj'  their  destructive  effect  on  tho  epithelial  coat  of  tho 
chyle-stomach.  If  the  bee  survives,  the  parasites  form 
spores  which  .ire  highly  resistant  to  outside  conditions, 
and  can  live  for  some  time  without  losing  their  jiower  of 
infecting  healthy  bees.  These  two  stages  of  Xosenia  apis, 
the  stage  of  rapid  multiplication  in  the  liost.  and  the  stage 
of  the  resistant  spore,  which  can  survive  in  the  outside 
world,  are  characters  which  it  has  iu  common  with  other 
protozoal  parasites,  such  as  the  coccidia  fatal  to  grouse, 
poultry,  and  cattle.  As  tho  bee  may  be  killed  by  llio 
immense  number  of  parasites  produced  during  the  period 
of  nudtiplication,  so  young  groii.se  may  be  killed  in  tho 
multiplying  st^ige  of  Juinrria  arinin.  As  the  .spores , are 
extremely  light  they  can  be  carried  to  considerable  dis- 
tances by  wind,  and  may  be  deposited  on  flo\\eis  or  in 
water;  bees,  it  !ip[)c.irs.  dislike  cold  water,  and  will  prefer 
to  drink  water  that  has  been  warmed  by  CNposure.  though 
less  clean  ;  drinking  places  favoured  hy  bees  luiiy  thus 
become  heavily  infected.  .\nls  .lud  wax  mollis,  both  of 
which  visit  hives,  may  harbour  spores,  tlmiigh  the  spores 
do  not  appear  to  develop  iu  them.  Jla.son  bei  s  and  wasps 
may  become  infected  and  die.  A  certain  number  of  honey 
bees  survive  an  attack  of  Hie  di.sease  and  then  act  lus 
carriers,  mo  that  a  "emcd  "  hive  in  or  near  .an  apiary  may 
lio  a  «nurco  of  scriouH  dnnger.  A  (|ueen  bee  may  be  in- 
fected, and  Iheie  is  some  evidence  that  the  ovaries  may 
harbour  the  piirasite;  if  so,  the  disease  may  be  eoiigeuilal. 
The  niithorM  attach  miiih  impoilauee  to  the  observation 
that  though  \n>riiiii  is  piiiuaiily  an  intestinal  pHrasite.  it 
in  ocensionitliy  found  in  the  haeiimcoelic  (liiid.  This  thoy 
look  on  aM  iin  iudiciitioii  that  its  ]iot<iitialities  as  a  deadly 
nrgnniMiii  may  incieaHc.  Its  eoiigenir  \«.inna  homhi/n/i 
in  ciijiable  ot  ntlarking  any  ami  every  tiasiie  of  the  silk- 
worm,  and  if  .Yimcuki  n/iin  devclopM  a  like  ))<>wer  it  will  hn 
a  more  deadly  enemy  of  tlie  bee  than  it  is  lodlvy.  This  is 
cold  comfort  for  bee  keepers. 
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THE    PRESENT    POSITION    OF    THE 

OPIUM   QUESTION. 

EviDKNXE  is  forthcoming  from  various  sources  that 
"  the  opium  question,"  using  that  designation  in  tl'.e 
widest  sense,  is  liliely  again  to  occujiy  public  atten- 
tion in  the  near  future.  Eeports  have  been  current 
that  one  of  the  unfortunate  accompaniments  of 
the  wonderful  revolution  which  China  has  undor- 
gone  has  been  an  increased  cultivation  of  the  poppy 
in  some  of  the  provinces  of  the  republic.  It  is 
not  easj-  to  get  trustwortliy  information  in  regard 
to  this  matter,  as  is,  indeed,  the  case  with  other 
questions  connected  with  the  internal  government 
of  China  since  the  overthrow  of  the  ^lanehu  dynast  v. 
Dr.  Morrison,  till  lately  tiie  correspondent  at  Pekin 
of  the  Times  and  now  the  political  adviser  to  the 
President  of  the  new  republic,  has,'  by  his  recent 
communication  to  the  press,  disabused  our  minds  of 
much  of  the  pessimism  which  has  prevailed  as  to  the 
good  intentions  and  good  faith  of  those  in  control 
of  the  new  Government.  We  are  glad  to  see  also 
that  from  reports  of  missionaries  the  accounts  of  the 
I'ecrudescenee  of  opium  cultivation  in  Hunan  appear 
to  iiave  been  greatly  exaggerated. 

Meanwhile  we  hear  that  Indian  opium  merchants  are 
glutted  with  stocks  of  opium  at  Shanghai,  the  distribu- 
tion of  which  tlie  provincial  mandarins  are  indisposed 
to  allow,  thus  defying  the  agreements  entered  into  with 
Great  Britain.  The  mereiiants,  while  appealing  to 
the  Government  to  press  the  central  authorities  at 
Pekin  to  induce  the  provincial  governors  to  remove 
tiieir  embargo,  are  yet  more  earnest  in  their  demand 
that  purchases  by  them  from  India  may  be 
arrested  and  the  production  of  Indian  opium  for 
Chinese  consumption  brought  to  an  end.  In  this  last 
appeal  the  reformers  of  China,  the  merchants  engaged 
in  the  Indo-Chinese  opium  traflic,  and  the  anti-opium 
societies  would  appear  to  be  at  one. 

The  Under  Secretary  for  India,  in  presenting  the 
Indian  Budget  to  tiio  House  of  Connnons  on  July 
30th,  si'.owed  a  siujilr.s  of  £2,000,000  derived  from 
opium  sales,  althougli  the  exports  to  China  since 
llio  agreement  of  1907  have  progressively  declined. 
Mr.  Montagu,  however,  refused  "at  present"  to  reduce 
further  tlie  area  under  the  poppy  in  India,  which  now 
stands  at  200,000  acres.  He  argued  that  this  area 
would  suflice  to  produce  23,500  chests  of  opium,  "  of 
wliich  12,500  chests  were  required  for  Indian  con- 
sumption." 

Meanwhile,  a  telegram  from  Sinda  of  .\ugust  22nd 
indicates  that  important  changes  "  in  their  internal 
opium  policy "  are  about  to  bo  mailo  by  tiie 
Government  of  India.  It  appears,  liowever,  that 
what,  is  in  coutomplation  is  more  severe  repres- 
sion of  opium  smoking,  in  pursuance  of  the  oHicial 
view  of  the  Indian  Government — for  which  we  aie 
unaware  that  there  is  any  scientific  wanunt — tliat 
smoking  the  drug  is  far  more  pernicious  than  any 
other  form  of  consumption.  New  rules  are  also  to 
be  promulgated  in  regard  to  "  the  sale  of  morphine 
and  allied  opium  compounds." 


Outside  India,  we  have  in  the  Far  East  other 
aspects  of  the  opium  question  to  consider.  In  Britisli 
North  Boineo,  as  appeared  from  Sir  West  Eidgeway's 
speech  to  the  lifty-ninth  half-yearly  meeting  of  the 
company  on  July  iith,  the  principal  source  of  the 
company's  revenue  is  derived  "  from  the  farms,  or,  in 
other  words,  the  licences  to  sell  intoxicating  liquors 
and  to  import  and  sell  opium,  etc."  The  Secretary  of 
State  has  urged  that,  as  in  the  case  of  the  Straits 
Settlements,  this  lucrative  business  sliould  become  a 
monopoly  under  the  direct  management  of  the 
Government  of  tlie  State.  Whether  such  policy 
will  necessarily  operate  in  the  direction  of  restriction 
Is  an  argualjle  question,  and  it  is  conceivable  that 
reasons  of  State  may  be  urged,  in  time  to  come,  for 
not  limiting  the  output  to  medical  or  legitimate 
requirements. 

Mr.  Harcourt  dealt  with  the  opium  traflic  in  his 
statement  in  Committee  of  Supply,  in  regard  to  the 
Colonies,  on  June  27th.  He  said  that  in  the  matter 
of  opium  some  advance  had  been  made,  though  not  as 
great  as  was  desired  ])y  some.  The  difference  was 
not  as  to  the  goal  or  the  road,  but  only  as  to  the 
pace,  and  he  expressed  the  opinion  that  the  most  im- 
portant articles  of  the  Convention  di'awn  up  by  the 
Opium  Conference  at  the  Hague  were  those  dealing 
with  morphine,  cocaine,  and  similar  drugs,  pro- 
viding for  an  international  control  by  the  Powers  over 
the  mr.nufactm-e.  sale,  and  export  of  those  poisons. 
He  held  that  until  these  "  even  moi'e  deadly  vices  of 
morphine  and  cocaine  "  could  he  checked,  -'it  would 
be  unwise  to  proceed  further  to  the  desired  goal  of 
the  total  cessation  of  the  opium  habit." 

Medical  men  who  have  studied  the  opium  habit, 
v,-hether  the  mode  of  exhibition  be  by  ingestion,  in- 
jection, or  inhalation,  are  satisfied  that  the  essential 
nature  and  results  of  the  evil  are  the  same,  and  we 
gathered  from  a  perusal  of  the  International  Con- 
vention which  was  signed  at  the  Hague  last  January 
that  recognition  was  given  by  it  to  two  cardinal  con- 
siderations. The  first  was  that  the  proper  control  of 
these  drugs  of  addiction  is  a  matter  transcending 
national  lim.itations  and  demanding  international  co- 
operation :  and  tlie  second,  that  all  drugs  which 
possess  this  insidious  and  enslaving  property  (in 
whatever  form  administered)  should,  by  reason  of 
the  social  evils  to  which  they  conduce,  be  subjected 
to  such  control. 

From  answers  given  in  the  House  on  .June  4th  and 
6th  we  were  led  to  expect  that  a  report  was  forth- 
coming on  behalf  of  the  British  delegates  at  the 
Hague.  In  the  absence  of  such  report  we  are  furnir.h- 
iiig  our  readers  with  an  account  of  the  proceedings  at 
that  Conference,  wliich  have  just  been  published.  It 
will  supplement  the  article  which  appeared  in  the 
.loxniNAL  on  February  3rd,  iqi2,  p.  261,  and  which 
dealt  with  the  results  of  the  Conference  as  enihoiliod 
in  the  Convention. 


EXPERIMENTAL     ACUTE     ANTERIOR 
POLIOMYELITIS. 

Inve8TIG.\tions  have  been  carried  olit  during  the 
past  two  years  by  Ncustaedter  and  Thi'O,'  based  on 
the  observations  that  acute  anterior  poliomyelitis  is 
mainly  a  disease  of  early  childliood  ;  that  it  is  most 
j)revaicnt  in  the  dry  and  dusty  seasons  of  the  year; 
lliat  its  distribution  is  independent  of  local  condi- 
tions :  and  tluit  it  successively  attacks  children  of  liio 
same  family,  or  children  of  different  families  living 
uniler  the  same  roof.     With   the  furtiier  knowledge 
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that  the  virus  of  the  disease  has  been  transmitted 
from  one  ape  to  another  by  inoculation  from  tlie 
nasal  mucous  membranes  of  apes  already  suffering 
from  the  disease,  the  writers  suspected  the  transmis- 
sion of  the  disease  by  dust,  and  its  entry  into  the 
body  bj'  the  respiratory  tract. 

During  the  last  few  years  a  number  of   different 
observers — Flesner,  Kling,  Landsteiner,  and  Levaditi 
among  others — have  detected  the  virus,  by  inocula- 
tion tests,  in  the  nasal  and  buccal  mucosae  and  in  the 
tonsils  of  fatal  human  cases  of  the  disease.     The  virus 
has  similarly   been   foimd   in  the   nasal   and   Ijuccal 
cavities  of  patients  with  poliomyelitis  of  the  meningitic 
and  abortive  types  in  which  no  paralysis  has  occurred. 
In  Neustaedter  and  Thro's  experiments  the  dust  taken 
from  the  rooms  of  patients  in  v,'hom  paralysis  had 
existed  for   from  two  days  to  six  months   was  sus- 
pended  in    physiological    saline    solution,    and    was 
treated  by  filtration  and  other  procedures  designed  to 
remove  all  other  germs  than  tliose  of  acute  anterior 
poliomyelitis  from  the  filtrate.     The  apes  successfully. 
inoculated  were  numbered  4  and  5.     No.  4  was  in- 
oculated  with   5   c.cm.  of    the   filtrate,    which    was 
injected  into  the  left  lateral  ventricle.     Perfect  health 
was  apparently  maintained  till  the  seventh  day,  when 
tlie  animal  le;amc  nervous,  morose,  and  dull.     Next 
day  its  right  fore  paw  was  paralysed ;  but  the  sym- 
ptoms of  general  malaise  had  disappeared,  and,  with 
the  exception  of  the  paralysis,  complete  recovery  was 
made.      No.  5  was  injected  with   a   filtrate   of   dust 
taken  from   another   patient's   room,    5   c.cm.  of  the 
filtered  saline  solution   being  injected  into  the  spinal 
canal  and  8  c.cm.  into  the  subcutaneous  tissues.     The 
ape  became  very  ill  six  days  later,  and  on  tiie  seventh 
day  the  right  fore  paw  was  paralysed  and  the  hind 
limbs  showed  parajjaresis,  the  left   hind  limb  beinc 
most   seriously   involved.     The  patellar  and  plantar 
reflexes   were   absent,  and    the  animal  could   hardly 
inovc.     But  it  could  still  chew  and  swallow  its  food ; 
its  cervical  muscles  were  not  rigid,  and  the  pupils  were 
normal.     Fluid  withdrawn  from  the  spinal  canal  by 
limibar  puncture  on  two   occasions   was  scanty  and 
gelatinous.     The  ape   was  killed  on  the  eiglitli  day, 
v.hon  the  following  conditions  were  observed  at  tlie 
necropsy:    Marked    liyperacmia   in    the  lumliar  and 
cenical  regions  of  tlic  spinal  cord  and  great  dilatation 
of  tlio  ve5.sfls  supplying  the  cerebral  cortex  and  spinal 
cord.     Sections  of  tlio  cord  showed  deep-red,  punctate 
areas  in  the  anterior  horns.     In  jjotli  lobes  of  the  left 
lung  tiiore  were  congested  areas  and  the  spleen  was 
firm  and  distended.     Tlie  microscopic  examination  of 
the  central  nervous  system  revealed  a  ditTusc  infiltra- 
fion   with    round   cells   in    tlie  lumbar    and   cervical 
regions  of  tlic  8])inal  cord,  whoro  larg(!  epitiieliid  cells 
iind  lyinphocytos  were  also  present.     These  changes 
were  most  marked  in  the  anterior  and  postoiioi-  horns 
and  the  anterior  longitudinal  sulcus.     Some  sliining 
iitid  swollen  ganglion  fells  were  seen,  and   there  was 
marked    glioHis,    which    is    a    cliaracteristio    featino 
•  •I    acute    anlerior   poliomyelitis.      Kmulsion«,    iTiado 
lioin    tlio   bruin    and    h|)inal   cord    of  this  iijio,    wtne 
irijeelod    into    Mio    Kpii  al    canals   and    subciiliirieous 
'       I'  s  of    npe.H    NoH.  4  and   6.      No.  4,  which    had 
"ly  been  inf(;ctod,  liocnme  very  ill  at  onco,  but  it 
lei-.vcied  in  II  day,  only  to  develop  ])iirulysiK  of  all  its 
limbs   and    its    neck    on    tlio    scventli  'day.     Dcalh 
followed    fivo    days    later.       Apo    No.    6    (li-velojMMl 
p.uapli-^ia  on  Iho'fourtcontli  day,  and  on  the  liflecnlh 
day    all    it.H    liiiibs    wore    paralysod.      The    necinpsv 
jieiforinod   on   both    these   apos'  sliowed    a  condilioii 
hiinilar    to,   but   oven    more    pionouticod    than,   that 
shown  by  apo  No.  5.     The  writers  finally  di^hcrihr.  a 
number   ot    control   exporimentH  which    proved    that 


the  disease  thus  produced  in  apes  was  not  caused  by 
accidental  infection  or  other  errors  in  technique,  and 
that  its  virus  can  exist  in  dust. 

Kling,  Wernstedt,  and  Petersson  have  gone  further, 
and  shown  that  the  virus  is  constantly  found  in  the 
mucus  of  the  small  intestine  in  fatal  cases  after  death, 
and  in  the  washings  from  the  large  intestine  taken 
during  life.  How  does  it  get  from  the  .  nose  and 
mouth  to  the  intestine  ?  In  the  saliva,  it  seems 
natural  to  answer ;  and  the  capacity'  of  the  virus 
to  survive  in  the  stomach  and  small  intestine  of 
a  rhesus  monkey  for  over  two  hours  has  been  proved 
quite  recently  by  Flexner,  Clark,  and  Dochez.'  It 
is  unnecessary  to  dwell  on  the  importance  of  these 
experiments  in  proving  the  need  for  disinfection  of 
the  dejecta  of  patients  with  acute  anterior  polio- 
myelitis. 

Still  more  recently  Clark-  has  investigated  the 
action  of  subdural  injections  of  epinephrin  in  esperi- 
miental  poliomyelitis.  Epinephrin  is  a  powerful  vaso- 
constrictor, and,  as  the  local  lesions  of  poliorpyelitis 
in  the  spinal  cord  are  characterized  bj-  very  marked 
vascular  ehanges,  haemorrhages,  and  circumvascular 
cellular  infiltration,  it  seemed  reasonable  to  suppose 
that  the  subdural  injection  of  epinephrin  might  con- 
trol the  severity  of  these  vascular  manifestations,  and 
so  of  the  local  lesions  in  the  cord  also.  His  experi- 
ments, made  on  rhesus  monkeys  with  experimental 
acute  anterior  "poliomyelitis,  gave  distinctly  en- 
couraging results.  Epinephrin  is  not,  of  course,  a 
curative  .drug  in  the  sense  of  acting  upon  or  neu- 
tralizing the  virus  of  poliomyelitis.  But  it  produces 
an  improvement — often  a  very  marked  improvement — 
in  the  muscular  tone  of  the  paralysed  muscles  and 
irt  the  respiratory  movements,  and,  in  severe  cases, 
prolongs  life  for  several  hours,  or  even  days.  It 
appears  possible  that  its  injection  in  suitable  doses 
might  save  the  lives  of  human  beings  with  severe  and 
ascending  forms  of  acute  poliomyelitis — forms  re- 
sembling acute  Landry's  paralysis,  so-called,  and 
ending  by  asphyxia  when  the  inflammatory  process 
reaches  the  level  of  origin  of  the  phrenic  nerves  in  the 
upper  cervical  region  of  the  cord. 


ANNUAL  llEPORT   ON  LUNACY. 

The  growth  of  insanity,  its  varieties,  causes,  treat- 
ment and  prevention ;  the  housing  and  care  of  tho 
insane ;  tiie  expenditure  of  public  moneys  and  tho 
administrative  functions  exercised  by  tho  threo  groat 
departments  concerned  with  tho  certified  insane  in 
this  country  aro  all  nnxtlers  of  more  than  medical 
interest.  So  far  as  is  at  present  possilile,  all  of  theso 
matters  will  be  found  admirably  ai  I'anged  and  dis- 
cussed by  tiie  liUnacy  Commissioners  for  England 
and  Wales  in  their  sueeossi\  e  amiuii.l  rejjorts,  tho  latest 
and  sixty-sixth  of  which"  has  recently  l)een  ]iuhlislu!d. 
Some,  however,  aro  of  particular  interest  to  the  [uihlic, 
and  of  these  the  growl h  or  iiu-ieaso  of  insunily  is  of 
first  importance. 

Tho  actual  gross  numhor  of  tho  insane  in  tho 
country  at  any  time  is,  of  co\iieo,  easy  of  access ; 
but,  owing  to  a  variety  of  causes — the  division  of 
aulliority  among  Ihi'on  deparlmonts,  and  tlie  con- 
sequent inadequacy  of  Hlalisticiil  information,  and  also 
to  tiio  fact  that  there  is  always  a  largo  unccrtilied 
roservo   of   insane  and    imbocilo    people   among   tho 

■  Jnum.  Amirlcnn  Mf'l,  Altar,,  iluly  27l1i,  1012. 
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population  at  large — the  great  question  of  whether  or 
no  insanity  is  actually  increasing  or  decreasing  still 
csc.ipes  complete  and  conclusive  solution.  There  are 
not  wanting,  however,  in  this  last  report  signs  to 
which  the  Commissioners  draw  attention  which 
foreilily  suggest  that  "  occurring  insanity "  is  not 
increasing,  although  the  actual  nunihcrs  of  the  insane, 
and  even  ihe  proportion  of  the  certified  insane  to  the 
population  at  large,  steadily  augment  year  by  year. 

Tuining  to  the  actual  figures,  there  were  135,661 
certified  insane  persons  iu  England  and  Wales  on 
January  ist,  1912,  whereas  there  were  133,157  on 
January  ist,  191 1,  giving  an  increase  for  the  year 
igii  of  2,504.  This  increase  may  be  compared  witii 
that  of  2,604  fo'^  ^^"^  previous  year,  or  with  the  average 
aniiual  increase  of  2,335  for  the  five  years  ended 
Dcceml)er  31st,  191 1.  It  will  be  noted  that,  although 
the  increase  for  191 1  was  169  above  the  average  for 
the  quinquennial  period,  it  was  exactly  100  below  ihat 
for  1910  ;  this  decrease,  however,  is  a.ttributed  by  the 
Connnissioners  to  a  decrease  of  109  in  the  outdoor 
pauper  hmatic  class,  proljably  <lue  to  the  operation  of 
the  Old  Age  Pensions  Act,  which  has  euabled  certain 
of  the  class  to  dispense  with  Poor  Law  assistance. 
As  bearing  on  tlie  question  of  tlie  increase  of  insanity, 
therefore,  this  decrease  may  be  discounted.  \Yitli  re- 
gard to  the  proportion  of  tiie  insane  to  general  popula- 
tion, it  may  be  recalled  that  on  January  ist,  1859,  there 
were  36,762  insane  persons  known  to  be  under  care, 
giving  a  ratio  to  population  of  iS.67per  10,000;  whereas 
on  Januaiy  ist,  1912,  the  ratio  had  risen  to  37.12  per 
10,000 — that  is,  tiie  ratio  for  all  insane  had  increased 
in  these  fifty-three  years  by  98.8  per  cent.  Last  year 
the  Commissioners  gave  the  ratio  to  estimated  popu- 
lation on  January  ist,  191 1,  as  36.4  per  10,000,  or 
I  insane  in  every  275  of  population.  The  Census 
retmns  of  1911,  however,  show  tliat  the  correct 
riUio  was  36.S2  per  10,000.  The  figures  of  January 
ist,  1912,  give,  as  already  said,  a  ratio  of-  37.12 
per  lo.ooo — that  i?,  an  increase  of  ratio  for  the  year 
1911  of  0.3  per  cent. — or,  otherwise  expressed, 
I  insane  person  in  every  269  of  populal  ion. 
■  At  first  sight  these  figures  do  not  appear  very  hope- 
ful, but  the  Connnissioners,  when  they  discuss  a  much 
surer  index — namely,  the  admission,  and  particularly 
the  first  admission,  rates  to  population — show  tluit 
there  has  l)een  of  late  years  an  actual  decline  both  in 
the  proportion  to  population  of  tliose  admitted  to 
care  and  in  the  proportion  of  those  admissions  to  the 
total  nmnbers  under  care.  Thus,  they  say,  "the  ratio 
of  aihnissions  to  population,  which  in  1869  was  4.71 
(per  10,000),  was  6.06  in  iqii—  an  increase  of  28.7  per 
cent.  ;  whereas  in  1902  the  iulmissions  for  tliat  year 
gave  an  increase  of  tiiis  ratio,  of  6.93,  each  succeeding 
year  in  the  decade  showing  a  decrease  in  the  rate." 

They  add  that,  "  It  is  somewhat  encouraging  to 
find  that  whereas  the  advance  in  population  between 
tlia  estimated  average  of  1902-6  and  that  of  1907-11 
is  5.3  per  cent.,  and  on  the  same  basis  of  comparison 
the  number  of  insane  under  care  shows  an  increase  of 
Q.6  per  cent.,  there  has,  as  regards  tlio  numliers 
admitted  to  care,  been  no  increase  at  all,  but  an  actual 
decline." 

Another  significant  fact  is  tliat  the  ratio  of  those 
admitted  to  the  total  numbers  under  care  has  fallen 
<Uaing  tiie  jiast  ten  years  from  26.5  per  cent,  to 
20.5  per  cent.  It  has,  of  course,  to  be  conceded  that 
the  statistics  witli  regard  to  "  first  admissions  "  have 
not  •'  : .  a^me  value  as  would  tlie  statistics  relating  to 
"  til  u  attacks."  Unfortunately  tliere  are  no  ollicial 
stcitisiics  eml)iacing  the  totiil  number  of  first-attack 
cases,  although  the  lAUiivcy  Commissioners  have  col- 
lected information  regarding  first  attacks  in  respect 


of  persons  admitteil  into  institutions  for  the  insane 
since  1876.  Nevertheless,  the  facts  outlined  alwve 
lead  one  to  believe  with  some  confidence  tiiat  thero 
are  no  grounds  for  presun.ing  tlie  "tide  of  degeneracy" 
imagined  by  some  to  be  Hooding  our  pojndation, 
and  that  in  respect  to  the  actual  growth  of  insanity 
we  are  in  no  worse  case  than  we  have  ever  been. 
It  may  furtiier  be  hoped  that  a  careful  comparison 
of  the  Lunacy  Commissioners'  statistics  witii  those 
of  the  census  of  last  year  (an  inquiry  which  ought 
to  yield  valuable  results  to  a  competent  statistician) 
will  confirm  Mr.  Noel  Humphrey's  conclusion  of 
some  years  ago  that  tlie  apparent  increase  of 
insanity  is  due  in  the  main  to  two  causes — accumu- 
lation within  asylums  and  increasing  drafts  upon 
the  "  uncertified  reserve." 

The  annual  report  contains  many  matters  of 
great  interest  which  must  be  passed  by  here,  or 
reseiTed  for  our  subsequent  digest  of  the  Lunacy 
Commissioners'  statistics,  which  will  form  Part  II 
of  the  report.  In  the  meantime  attention  shor.ld 
be  diawn  to  the  large  increase  in  the  out])Ul  i>y 
asylum  officers  of  valuable  scientific  work,  brief 
descriptions  of  which  are  printed  in  the  supplement 
to  Part  I. 


THE  TUBERCULOSIS  SCHEME  AND  SANATORIUM 
BENEFIT. 
From  the  coufustd  position  biouyht  about  by  the  ill- 
considered  haste  with  which,  iu  oidei-  to  bring  sanatorium 
benefit  under  the  lusurauce  Act  teclinically  into  force, 
a  big  national  sclicnic  for  dealing  with  tuberculosis  has 
been  thrust  upon  the  tbiee  countries — for  the  Principality 
of  AVales,  by  a  combination  of  good  luck  and  noctd 
guidance,  has  taken  occasion  by  the  forelouk — two  thino^ 
seem  in  these  last  weeks  to  have  enieijied.  The  IJrst  is 
that  county  councils  are  scriousl}'  turning  themselves  to 
the  dcvi.siur;  of  sclieuics.  b<ing  nracli  encouraged  thereto 
bj'  the  prospect  that  a  latsc  part  of  tlio  necessury  cv- 
pcudittue  will  bo  defrayed  from  sources  other  than  llio 
rates.  Tlic  second  is  that  the  Local  (.ioverumcut  Koard 
appears  to  have  set  its  face  against  the  proposals  of 
medical  ofiiceis  of  beaUli  that  they  shoidd  he  con- 
stituted consulting  medical  ofliccrs  for  lul>e;-cuIosis,  to 
take  ebargo  of  tlio  whole  system,  therapeutic  as  well 
as  preventive.  As  to  the  first  matter,  there  can  bo  no 
doubt  that  the  county  councils  have  the  support  of 
public  opinion,  and  that  they  will  have  the  support  of 
medical  opinion  and  the  certainty  of  Ib.c  geneial  and 
cordial  co-operation  of  the  profession  it  the  schemes 
evolved  are  so  framed  as,  iu  its  opinion,  to  afford  a 
I'ea.souably  good  prosjicct  of  ultimate  success  and  a 
proi)er  recognition  of  the  services  which  the  general 
body  of  the  profession  has  reudeied,  and  will  be  iu 
a  position  still  more  effectively  to  render,  under  bcticr 
conditions,  iu  the  futnit;.  Tho  .success  of  the  schenio 
will  be  cudaugcrod  if  an  attempt  be  made  to  subjccs 
the  whole  to  the  direct  control  of  the  dciiarlnient  of 
the  medical  oilicer  of  health.  That  offiiiul  may  properly 
act  as  adviser  of  tho  council  on  general  ailuiinistrativo 
questions  arising  with  respect  to  those  matters  in 
which  the  campaign  at;ainst  tuberculosis  demands  the 
assistance  of  the  ordinary  public  health  macliincry. 
Owing,  however,  to  the  resolve  of  iuHuential  members  of 
the  Government  to  institute  sanatorium  benefit  under  tho 
Insurance  .\et  at  once,  l)cforo  tho  machinery  for  coni- 
hating  tuberculosis  in  all  its  forms  iu  all  classes  of  the 
population  could  be  devised,  iiiueh  less  got  into  working 
order,  the  Local  (iovernmcnc  IJoard  sanctioned,  .as  a  tempo- 
rary expedient,  the  adilition  to  the  duties  of  the  mcihial 
officer  of  health  of  those  of  the  special  county  ofticial  pro- 
posed by  the  Astor  i-eport,  to  be  <»Hcd  cliief  tuberculosis 
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officer.  The  perpetuation  of  this  temporary  expetlient 
as  a  permaueuD  system  bas,  v;c  obscrvea,  been  desired 
by  some  medical  officers  of  healtl).  The  proposal  has 
produced  a  feeling  of  amazement  in  the  medical  profession, 
-svell  acquainted  with  the  complexity  of  the  problems  of 
diagnosis  -nhich  arise,  as  Sir  'William  Osier  has  forcibly 
pointed  out,  and  with  the  long,  patient,  and  intimate 
attention  to  mattei-s  of  therapeutic  detail  demanded.  It 
must  also  have  caused  some  sui-prise  to  members  of  county 
councils  who  have  supposed  that  the  time  of  their  medical 
officers  was  already  very  fully  occupied  in  the  discharge  of 
their  multifarious"  duties.  Nobody,  lay  or  medical,  can 
doubt  that  if  a  comprehensive  tuberculosis  scheme  is  to  be 
properly  worked  in  any  county  or  county  borough,  it  will 
demand  all  the  time  and  energies  of  the  most  diligent  and 
even  enthusiastic  tuberctilosis  officer.  Co-ordination  there 
must  be,  but  the  extrusion  of  the  general  practitioner 
and  of  the  hospital  physician  aud  surgeon  must  seem, 
to  any  one  who  knows  the  A  B  C  of  the  problem. 
a  merely  fantastic  suggestion.  The  inception  of  these 
schemes  all  over  the  country  affords  to  general  practitioners 
an  unsurpassed  opportunity  of  displayiug  their  powers  of 
organization  and  of  adaptation  to  circumstances,  qualities 
which  they  have  always  shown  themselves  to  possess  in  a 
conspicuous  degree.  In  tlio  Siti'LEMEXT  will  be  found  an 
article  recalling  the  decisions  of  the  Annual  Beprescntative 
Meeting  on  this  matter,  and  the  steps  taken  b)-  the  State 
Sickness  Insui-avicc  Committee  with  the  view  of  gi'viQ-4 
that  guidance  to  the  profession  which  it  was  instructed  to 
afford.  The  refusal  so  far  of  the  Government  to  rpcognizc 
the  legitimate  demands  of  the  profession  with  respect  to 
the  general  medical  benefit  proposed  to  be  given  by  the 
Insurance  Act  has  thrust  upon  the  profession  the  obligation 
to  Ix;  ready  with  an  mganized  public  medical  service.  Of 
this,  the  tuberculosis  service  must  be  in  intimate  associa- 
tion, for  it  can  only  be  efficiently  carried  out  bj'  and  through 
the  general  practi'ionors  of  the  country.  Of  course, 
the  troatnirnt  of  tuberculosis,  like  other  departments 
of  practical  therapeutics,  has  not  been  standing 
Btill,  and  any  inedical  man  who  has  not  specialized 
on  the  subject  may  rcadilj*  admit  that  he  has  some- 
thing to  learn.  As  Sir  James  Paget  said,  wo  arc. 
nil  of  ns  CTcry  day  and  to  tlie  last  days  of  our  lives 
learning — always  students  with  open  miuds.  1'lie  man 
■who  never  reads,  never  studies  other  men's  mttliods,  if 
Hucli  there  1k!  in  bo  progressive  a  profession  as  medicine, 
must  very  soon  become  fossilized.  The  county  tuber- 
culosis officer,  if  the  light  sort  of  man,  if  carefully  selected 
and  ado»|natt!ly  traini'd  aud  diligent  to  keep  liiiriself 
abreast  of  all  a<lvances,  will  be  a  wclc(uue  addition  to 
our  forces;  if  he  degenerate  into  a  mere  official  doing 
routine  work  in  an  oflux;  he  will  be  useless,  or  worse  than 
ntuilewi,  for  lie  will  be  a  biinnnbing  insteiwl  of  a  stinni- 
lating  inllnence.  Of  all  profi'ssions  nietlicine,  and  of  all 
lic'imrlincnts  of  medicine  therapeutics,  would  sulVer  most 
friiiii  being  caul  into  the  mould  of  an  official  stereotype. 
It  requires  wnno  (ITort  on  the  part  of  a  niedlcal  iiran  who 
luiM  rcmnluKl  middle  age  to  put  his  mind  baelt  to  where  the 
best  of  ns  were  a  genoration  ago.  The  advance  from  year 
to  j'ear  liax  Iw^n  slow,  but  a  generation  has  prochieed  a 
revolution.  The  prngrtwH  has  been  due  to  thi'  liberty  to 
think,  and  to  try,  and  to  criticize.  It  is  the  fear  of  losing 
this  lilfcrly,  upon  which  wo  all  know  progress  to  bo 
<ii'|M'nd<'iit.  that  liuH  Iain  at  the  root  of  the  dislrnst  with 
\*bii  li  w)  laryi  a  ninjorily  of  the  profession  has  regarded 
the  National  luhurancu  Hclieiuo. 

X  -  .V  ^=  f). 
Till.  pro«|wrotm  lown  of  IJaiK-Ily.  hitherto  Iiiiowii  lo  the 
nutiidc  woi Id  for  iIm  tiii'|ilnl4'H  and  tlireu  enriiered  ec)nt<Hted 
I'leclioM)),  ii«  now  having  thrust  upon  it  iiotorioty  in 
ancitli'-r  way.  As  a  ri'laxalion  from  itn  arduous  lalxnuM 
in  iHililirjt  and  in  Ihc  rolling  of  plritiN  to  lie  h>|nee/ed 
iutu   Uju  hLoin;   ut   filing  pauu  uud  utlicr   ba»vi'  urliclts 


of  •domestic  utility  it  is  asked  to  turn  its  attention  to 
squeezing  the  medical  profession  into  its  domestic  mould. 
Certain  persons  calling  themselves  "Workers" — W"C  will 
call  them  ,-c,  as  thoy  modestly  withhold  their  names 
and  are  therefore  an  unknown  quantity — propose  to 
establish  fur  the  benefit  of  the  inhabitants  of  the  town 
and  district  a  "AVorkcrs'  Medical  Association"  for  the  pur- 
pose of  exploiting  the  medical  profession,  in  order,  among 
other  advantages,  to  make,  as  it  would  seem,  a  profit,  the 
destination  of  which  is  not  stated.  The  circular'  this  self- 
coustituted  committee  has  issued,  it  not,  as  some  .suppose,  a 
practical  joke  devised  to  amuse  the  town  in  the  reaction 
after  the  election,  is  a  piece  of  consummate  effrontery.  The 
Workers'  Association,  guided  by  x,  is  to  provide  medicine 
and  medical  attendance — observe  the  order  of  ideas — ■ 
for  workmen's  dependants,  aud  to  give  non-married  work- 
men certain  privileges.  The  only  privilege  mentioned  is 
the  jirivilege  of  subscribing  4d.  a  month,  which  goes  to 
swell  the  balance  the  destination  of  which  is  not  stated. 
The  married  workers  are  to  pa}'  Is.  a  mouth,  and  in  return 
"  we  "  are  to  own  a  dispensary  with  a  tame  dispenser  as 
watch-dog  on  the  premises,  and  a  doctor  tied  up  some- 
where v.'ithiu  an  area  to  be  determined  by  .t.  "Our" 
present  medical  officers  arc  expected  to  accept  the  scheme, 
but  witli  simple  guile  x  winds  up  with  what  it  conceives 
to  be  a  very  terriWc  throat.  "If  not,  we  anticipate  that 
our  selected  medical  officers  will  be  the  medical  practi- 
tioners on  the  panel,  and  will  receive  each  insured  person's 
support."  We  will  not  stop  to  seek  the  exact  meaniog  of 
this  obscure  sentence;  lot  it  suffice  that  it  is  obviously  a 
menace.  The  balance  sheet  is  of  engaging  simplicity: 
±•1.200  a  year  for  the  drugs,  dressings,  dispensaries 
and  pocket  dispenser,  and  £2.000  for  the  tethered 
doctors — balance  of  profit,  £916  13s.  4d.  The  workers 
of  Llanelly,  as  they  call  themselves — wo  do  not  know 
with  how  much  justification — must  have  taken  Mr.  Lloytl 
George's  dictum — that  doctors  are  not  good  men  of 
business — too  absolutely.  There  is  a  mean  between  a 
good  man  of  business  and  a  candidate  for  an  imbocilo 
asylum.  Why  should  any  sino  set  of  men  accept  a 
bargain  so  one-sided '?  x  +  '"  =  .£916  3s.  4d.  where 
m  is  the  medical  i^rofesaion  in  Llanelly;  x  —  m  =  0, 
And  so  it  has  turned  out.  The  medical  men  liava 
promptly  aud  unanimously  stated  that  they  will  have 
nothing  to  do  with  the  "  scheme."  liut  there  is  a 
serious  and  rather  deprossiug  side  to  this  sort  of  thing. 
It  shows  that  jieople  ealliug  themselves  workers  have  eiliier 
entirely  failed  to  uutler.stand  the  attitude  and  the  purpose 
of  the  medical  profession,  or,  in  the  other  alternative, 
fancy  that  the  real  workers  fail  to  understand.  The  medical 
men  of  Lilanelly,  in  their  unanimous  resolution  refusing 
to  entertain  tho  scheme,  have  emphasized  this  aspect  of 
the  matter.  They  affirm  that  as  members  of  the  British 
Medical  Association  they  could  not  accept  any  such 
scheme — any  .scheme  which  extends  and  aggravates  tho 
evil  system  of  contract  practice  in  its  very  worst  form, 
that  system  best  known  to  the  profession  under  the 
general  term,  "  medical  aid  associations."  Tho  lesson 
given  by  tho  prompt  action  of  the  medical  men  iu 
lilanelly  will  not  bo  lost  on  tho  profession  in  other 
districts.  Wo  have  rather  dwelt  on  tho  humorou.i 
absurdity  of  this  preposterous  "  schcmo."  Hut  in 
other  places  other  s<hemes  may  bo  presonted  by 
more  iiKtiito  persons  iu  11  less  crude  shape.  IJy 
this  Llanelly  atteiii|)t  to  ajiply  the  thick  or  may  wo 
say  the  obtuse '.'  end  of  the  wedge,  tho  )U'ofesHiou  every- 
wlu'ie  will  Iw  put  the  more  keenly  on  its  guard  to  resist 
frmii  the  first  any  and  every  attempt  to  insert  tho  aeutei' 
extremity.  It  will  absohiti'ly,  aiul  as  one  man,  refuse  to 
prrinit  tho  lusiirauee  Act  lo  ho  used,  either  diri(;tly  or 
iiidireetly,  lo  fasten  on  it  tho  degrading  roiidilioiis  oE 
jiracticp,  which  it  lios  resolved  in  any  event  to  bring  liunlly 
to  an  end. 
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THE   ALKALINE   WATERS    OF   THE   LONDON    BASIN 

Ik  a  Lurvecl  line  be  drawn  tliioiigli  tlic  C'omily  of  Kssox 
i'loiu  Harlviiij;  in  the  Soutli-AVest  to  Dedhani,  three  miles 
from  tlie  iiioutli  of  tlic  llivor  Stour  in  the  North-East,  it  is 
found,  as  Dr.  Thrish  sliowc^l  in  1901,  that  the  waters 
derived  from  the  ehalk  on  tlie  east  of  tliis  line,  save  at  the 
Piirllct't  outL-rop,  are  soft,  wliilst  those  on  tlic  west  of  it 
arc  liard.  IJr.  Thresli  now  offers  an  exiilanatiou  of  this 
observation,  based  upon  a  larj^e  number  of  analj'ses  and 
experiments.'  The  liard  waters  have  the  usual  eliaractcrs 
of  ehalk  waters,  contain  very  little  salt,  and  are  free  from 
sodium  carbonate  ;  whilst  the  soft  waters  t-ontaiu  more  or 
less  salt  and  sodium  carbonate.  The  marked  dilTerence  of 
the  water  from  wells,  perhaps  not  more  than  a  mile  apart, 
sngf^ested  at  first  a  fanlt  in  the  strata,  but  Dr.  Thresh 
thinks  that  when  the  carbonic  acid  f^as  in  the  water  has 
been  exhausted  by  dissolving  the  chalk,  the  water  no 
longer  opens  up  fissures,  and  the  chalk  being  compressed 
by  the  sand  and  clay  above  it,  becomes  dense  and 
imi)ervious  to  water.  But  why  should  water  separated 
by  this  obstacle  differ  so  markedly'.'  Dr.  Thresh'a  expei-i- 
meuts  go  far  to  show  that  the  difference  is  due  to  the 
chemical  action  of  the  Thauet  sand,  aided  by  the  brine  of 
sea- water,  which,  Dr.  Thresh's  analyses  indicate,  is  finding 
its  way  into  the  inland  water  supplies  of  Eastern  Essex. 
In  a  laboratory  experiment  water  of  57  degrees  of  hardness, 
passed  through  sand  obtained  near  Chelmsford,  yielded  in 
some  samples  54  degrees,  in  others  only  7  degrees  of 
hardness.  After  use,  the  .sand  loses  its  power  of 
abstracting  the  calcium  salts,  and  with  them  the  hardness 
from  the  water ;  but  the  softening  power  of  the  sand  can 
be  restored  by  treating  it  with  brine.  Hence,  Dr.  Thresh 
suggests,  the  stratum  of  Thanet  sand  through  which  the 
water  filters  on  its  way  to  the  surface,  after  passing 
through  the  chalk,  removes  the  calcium  salts.  After 
a  time  its  power  to  do  this  is  lost ;  the  sand,  in  fact, 
becomes  saturated  with  the  calcium  it  has  exchanged  for 
the  alkaline  salts  it  has  given  up.  Brine  sweeps  the  chalk 
out  of  the  sand  and  renews  its  softening  properties ;  and 
sea-water  has  the  same  effect.  Dr.  Thresh  bases  his 
opinion  that  sea-water  is  subterraneously  reaching  the 
inland  watci's  of  Essex  upon  the  facts  that  in  many  places 
the  deeper  the  borings  the  more  salty  is  the  water,  and 
that  by  mixing  the  chalk-water  with  sea-water  and 
filtering  the  mixture  through  Thanet  sand  found  in  Essex 
.a  water  identical  with  the  soft  waters  of  Essex  isuhtained. 
Dr.  Thresh  appeals  for  help  in  this  investigation.  "  ^My 
time  for  such  work,"  he  says,  "  is  not  only  limited  but 
scrappy."  it  is  greatly  to  the  credit  of  a  busy  county 
medical  ofiiccr  that  he  can  find  time  for  such  a  research, 
which,  as  he  truly  says,  has  a  more  than  local  interest. 


PROTEIN  IN  NUTRITION. 
M.uon  MiC.vY  has  extended  his  investigations  on  the 
dietaries  of  the  gaols  of  Bengal  to  those  of  the  United 
I'rovinces.-  Journeys  of  500  to  800  miles  have  had  to  be 
taken  in  order  to  collect  the  mattnial  for  the  work  which 
has  been  done  in  the  laboratories  at  Calcutta.  His  aim 
has  been  to  determine  ex))orimentally  the  nutritive  value 
of  the  diets  at  present  in  use  in  the  gaols  and  to  work  out 
the  coefficients  of  protein  and  carbohydrate  absorption  of 
the  different  food  materials  entering  into  these  dietaries. 
He  has  shown  how  great  is  the  loss  of  protein  by  the 
faeces  when  inferior  vegetable  foodstufTs  are  made  use  of, 
and  how,  therefore,  the  gross  value  in  ))rot<'in  of  sucli  food- 
stuffs cannot  be  made  the  basis  of  a  diet.  In  observations 
on  the  urine  and  faeces  of  Europeans  and  natives  of  India 
respectively  there  is  nothing  more  striking  than  the  low 


percentage  of  nitrogen  in  tbo  nrinc  of  the  latter  as  com- 
pai-cd  with  the  former,  and  the  small  quantity  of  faeces  in 
the  case  of  the  European  compared  with  the  large  mass  of 
faeces  passed  by  tlic  native  of  India,  in  which  4  to  7  grams 
of  uitmgcn  may  be  lost  per  diem.  The  diet  must  l)o 
arranged,  not  on  the  gross  chemical  composition,  but  on 
the  amount  of  protein  utilizablc.  From  the  data  obtainc<l 
Major  McCay  has  been  able  to  frame  new  dietaries  of 
practically  identical  value,  and  suitable,  according  to 
availability  of  foodstuffs,  at  different  times  of  the  year — a 
most  important  and  us-eful  piece  of  work.  From  the  facts 
collected  '•  there  would  appear  to  be  abundant  evidence 
that,  other  things  being  equal,  diet  is  the  all-important 
factor  in  determining  the  degree  of  physical  development 
and  general  well-being  of  a  people,  and  that^^ith  a  low 
hvcl  of  nitrogenous  interchange  deficient  stamina,  morally 
and  pliysically,  must  be  expected."  We  look  forwarrl  t<) 
the  publication  of  Major  McCay's  book,  announced  to 
appear  in  the  International  Series  of  Medical  Monographs 
(Arnold).  In  this  we  shall  expect  to  find  summarized  tho 
fruits  of  all  his  researches  on  the  influence  of  a  higli 
protein  value  in  diet,  and  the  counterblast  to  the  teaching 
of  Chittenden,  who  would  put  us  all  on  the  low  protein 
scale.  Sir  Almroth  Wright,  when  Professor  at  Xetley, 
did  much  to  stimulate  the  enthusiasm  and  work  of  the 
younger  generation,  and  he  must  feel  proud  at  the 
continuous  production  of  fruitful  research  which  has 
followed. 
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HOSPITAL  EXPENDITURE. 
The  outstanding  fact  in  the  statistical  analysis'  of  the 
ordinary  expenditure  of  107  metropolitan  hospitals  for  the 
year  1911.  published  by  King  Edward's  Hospital  Fund  for 
London,  is  that  for  the  first  time  since  1903  no  decrea.sc  is 
shown  in  the  average  cost  per  bed  ;  in  fact,  in  every  one  of 
tlie  many  different  classes  of  institution  there  is  a  certain 
increase  under  this  heading.  For  instance,  at  fifteen  larger 
general  hospitals  in  1910  the  average  cost  per  bed  was 
£78  14s.  lid.,  while  in  1911  it  was  £79  6s.  2d.  The  net 
outcome  is  an  increased  expenditure  of  some  £7,000. 
Considering  how  very  large  is  the  aggregate  outlay  of 
the  107  institutions  in  question,  this  is  not  a  largo 
sum  in  itself,  but  may  bo  regarded  as  indicative  of 
the  direction  in  which  the  wind  is  blowing.  The  hospitals, 
taken  as  a  whole,  liad  effected  by  the  beginning  of  last 
year  pretty  nearly  all  the  economies  that  arc  possible, 
and  if  they  are  able  to  maintain  the  cost  per  bed  at 
approximately  the  level  of  last  year  they  will  do  well. 
This,  of  course,  doos  not  imply  that  at  uo  hospital  is 
further  economy  of  a  desirable  kind  i)0.ssiblc,  for  in 
some  cases  the  variations  from  the  mean,  upwards 
and  downwards,  at  institutions  of  the  same  class  i-; 
very  considerable.  The  general  sources  of  increased 
expenditure  appear  to  be  a  rise  in  the  out- 
lay under  the  heading  of  "  surgery  and  dis- 
pensary," in  '■  salaries  and  wages,"  and  in  the  cost  of 
provisions.  As  special  and  costly  treatments  arc  con- 
stantly being  introduced  into  practice  it  is  almost 
inevitable  that  there  shall  be  a  tendency  towaiils 
increase  of  expenditure  under  the  first  heading,  while 
increasts  in  salary  and  wages  arc  not  unnatural.  In 
i-egard  to  the  cost  of  provisions,  the  authorities  of 
hospitals  arc  only  a  little  less  helpless  than  arc  private 
householders.  Still,  they  must  be  regarded  as  emerging 
from  the  fray  with  the  provision  merchants  very  suc- 
cessfully, since  on  an  average  they  feed  their  patients 
throughout  the  year  for  about  8s.  9d.  a  week  a  head, 
against  the  10s.  6d.  which  was  commonly  regarded  as 
quite  a  small  housekeeper's  allowance  even  before  prices 
began  to  go  up  a  few  years  ago.  But  all  institutions  aix) 
not  equally  successful  in  this  respect.     A  little  calculation, 

8  Stntislicnl  Rt'povt  on  tlic  Orrtiiinvy  F.xiwnditnrc  of  One  HiimlrjMl 
ar.d  Spvon  London  HoKpitiils  lor  tbo  Year  1911.  PnbliHbtwt  A^i"  i"" 
Fuud  by  Spottiswoodo.  5,  New  Sued  Square.     I'ost  frco.  Is.  W. 


5H 


The 'Brttxsb      "! 

UsDICAt.  JOCKSAI.  J 


PARAFFIN    AS   A    MOTOR    FUEL. 


[Aug.  31,  1912. 


for  instance,  sliows  that  of  two  institutions  doing  similar 
work  and  Laving  almost  exactly  the  same  number  of 
beds  occuiiied  tbroughout  the  j'ear,  one  spent  as  little  as 
7s.  2d.  a  iveek  for  the  food  of  each  i^atient,  and  the  other 
as  much  as  10s.  5d.  Some  explanation  of  such  differences 
may  possibly  be  found  in  the  last  table  of  the  volume.  It 
exhibits  some  remarkable  variations  in  the  prices  that 
■were  being  paid  for  sundry  articles  on  the  last  day  of  1911. 
For  new  laid  eggs  one  institution  was  paying  only  9s.  a 
gross,  and  another  20s.  One  was  paying  7s.  a  hundred- 
weight for  rice,  against  26s.  paid  for  the  same  quantity  else- 
where. For  a  hundredweight  of  potatoes  the  price  being  paid 
by  one  ins-titution  was  onlj-  3s., and  by  another  9s.  Oiher 
examples  are  Ijd.  for  a  pound  of  fish  against  8d.  a  p;  unl ; 
Is.  S^d.  for  a  fowl,  against  4s.  a  fowl ;  lOid.  a  hnndrt  dwe  ght 
of  ice,  against  4s.  a  hundredweight ;  Is.  3d.  a  dozen  sjphons 
of  mineral  water,  against  3s.  6d.  a  dozen.  There  are  equally 
marked  variations  in  regard  to  articles  coming  under  the 
two  headings, '•  surgerj- and  dispensary  "  and  "domestic." 
One  institution,  for  instance,  was  paying  for  bismuth 
carbonate  only  3s.  a  pound,  and  another  12s.  9d. ; 
methylated  spirit  was  costing  one  iusiituliou  Is.  7d.  a 
gallon,  and  another  4s.  8d.  The  towels  at  one  hospital  were 
costing  3:5d.  each ;  at  another  Is.  9d.  each.  Even  in  the 
matter  of  scrubbing  brushes  there  were  great  differences, 
one  institution  paying  for  them  3s.  a  dozen,  and  another 
15s.  for  the  same  numbei'.  In  ordinary  domestic  Ufe  these 
diflfcrenees  could  hardly  be  equalled  by  shoijping,  on  the 
one  hand,  at  the  stalls  in  the  New  Cut,  and,  on  the  other, 
in  the  neighbourhood  of  Piccadillj-. 


PARAFFIN  AS  A  MOTOR  FUEL. 
The  high  price  of  petrol,  which  is  not  like!}-,  so  far  as  can 
be  foi-csccn.  to  be  reduced  iu  the  near  future,  has  stimulated 
experiment  iu  the  direction  of  using  cheaper  and  heavier 
paraffin  as  a  si-bstitntc.  TIic  difficulties  of  so  doina  are 
several.  A  good  explosive  nrixtnre  of  paraffin  and  air  is 
only  attainable  by  i-aising  the  paraffin  spray  to  a  tempera- 
ture not  easily  reached  by  the  means  available  for  htatin" 
a  carburettor,  and  this  same  fact  renders  starting  from  the 
cold  wcUnigh  impossible.  Heiicc  the  earlier  attempts  to 
fiolve  the  problem  tcolc  the  direction  of  startin"  upon 
petrol,  and  then  when  the  engine  was  heated  up  clianoino 
to  paraflin.  Other  attempts  have  been  made  by  simpK- 
mixing  some  proportion  of  paraffin  with  the  petrol,  bat  the 
amount  which  can  so  be  added  is  not  very  lar«i',  the 
Rtarting  difficulty  becoming  serious  so  soon  as  the  specific 
gravity  of  the  mixture  is  much  raised.  An  cndcavmir  has 
recently  been  made  on  somewhat  different  lines  in  a 
carburettor,  known  as  the  bifuel  carburettor,  which  has 
two  jetM,  one  for  petrol  and  one  for  paraliin  ;  these  arc 
intended  to  be  useil  simultancouHly,  means  being  provided 
for  varying  the  relative  proportion.s  transmitted  by  the 
two  jets.  It  is  Blat<'d  that  tliis  carburettor  lia>.  been  in 
nif  for  tlirer  months,  p.nd  lias  covered  a  distance  of 
4.000  miUM  with  perfectly  satisfactory  rcsnlts.  The 
data  given  ns  to  its  performance  in  respect  of  economy 
and  edini-ncy  are  not,  however,  at  present  s'lllicient 
to  enable  a  jtidgiTrncnt  to  be  iniHsei]  upon  it,  nor  do 
trials  Bpp<'ar  to  have  been  made  under  indepci.dent  official 
ob»^er^•ntio^.  'l"lie  difficulty  of  obtaining  iit  all  -ipeeds  a 
proper  ndmixtnre  of  air  and  p<'trol  va|)Oiir  has  Icil  to  the 
introduction  of  endless  patterns  of  carburettor';,  none  of 
■wliicli  hns  Hofarprovid  its  superiority  sufficiently  to  mono- 
I>  .li/e  tin-  market.  With  paraffin  the  exact  pnijiortion  of 
air  is  i:ven  more  vital  than  with  jictrol,  so  that  a  soiious 
diffiriiHy  would  sceni  to  stand  in  the  way  of  success. 
But  we  are  not  without  bojio  that,  whether  or  not  (ho 
difflcnity  hos  yet  bi'en  overcome  by  any  deviei'.  soine  day 
it  may  bf.  Another  alternative  sngge-.led,  and  to  some 
extent  tried,  is  tin-  use  of  a  commercial  alcohol  on  which 
it  IH  .jnite  possiblo  to  run  an  engine.  Jttit  nnless  the 
JCxciiie  wonid  givo  facilities  for  the  use  of,  sny,  a  cheap 


potato  spirit,  upon  wliich  only  a  small  duty  or  no  duty  had 
to  be  iJaid,  this  would  present  no  economy.  So,  though  we 
may  be  very  discontented  with  the  present  price  of 
petrol,  there  seems  nothing  for  it  but  to  watch  the  course 
of  experiment  and  hope  for  better  things.  Not  long  ago 
some  of  the  petrol  producing  companies  urged  upon 
motorists  the  use  of  "  taxibus,"  a  slightly  heavier  petrol,  about 
2d.  a  gallon  cheaper  than  the  lighter  petrol.  This  sugges- 
tion was  acted  upon  to  some  extent,  but  the  companies 
thereupon  raised  the  price  of  "  taxibus  "  spirit — to  private 
consumers,  at  all  events. 


INTERNATIONAL  CONFERENCE  ON  MEDICAL 
EDUCATION. 
The  International  Committee  for  Post-graduate  Medical 
Education  proposes  to  hold  a  conference  in  London  during 
the  International  Medical  Congress  in  August,  1913,  to  dis- 
cuss questions  aflt'ecting  medical  and  post-graduate  medical 
education.'  It  is  suggested  that  the  conference  shall  deal 
first  with  general  and  then  with  particular  considerations. 
Under  the  first  head,  the  two  subjects  selected  are  the 
regular  course  of  medical  education  up  to  graduation, 
including  the  provisions  of  the  minimum  curriculum  and 
examinations.  The  other  subject  suggested  is  the  relation 
of  university  education  to  post-graduate  courses  and  the 
present  condition  of  post-graduate  education.  The  topics 
suggested  for  the  discussion  imder  the  second  main  head 
are  the  necessity  for  reform  in  technical  medical  iustruc- 
tion  and  the  institution  of  regular  courses  of  such  instruction 
in  the  imiversity  and  post-graduate  courses.  The  other 
subject  is  the  importance  of  social  medicine  as  a  subject 
for  instruction  both  to  the  medical  student  and  the  post- 
giaduate.  The  subjects  will  be  iutroduccd  by  sj)eakcrs 
nominated  by  the  International  Committee.  Its  office 
is  at  the  Kaiserin  Fricdrich-IIaus,  Berlin  N.W.  6, 
Luisenplatz  2-4. 


PLAGUE  IN  THE  HIBERNATING  MARMOT. 
A  VERY  iutorestiug  account  of  tlie  behaviour  of  plague 
germs  in  marmots  duriug  hibernation  is  given  by  Drs. 
Dnjardin-Bcaumetz  and  K.  Mosny  in  a  note  presented  to  a 
meeting  of  the  .Vcademy  of  Sciences  of  Paris  on  July  22nd, 
1912.'  They  confirm  the  belief  that  there  is  an  ancient 
and  important  permanent  focus  of  plague  iu  the  Traus- 
bailial  regions  and  Mongolia.  It  has  been  known  for  some 
time  now  that  trappers  and  others  who  handle  marmots 
or  tarbagans  (Aictomi/s  hobac)  in  these  regions  for  their 
fur  have  been  liable  to  acijuire  a  disease  locally  Icnown  as 
the  Miilii'lii:  clfs  laibijf/iins,  and  now  Tcherkussoff  has 
demonstrated  that  this  is  really  plague.  If  the  marmots 
keep  the  disia,sc  going  iu  the  .same  way  as  rats  and  ground 
squirrels  do  in  other  parts  of  the  world,  there  must  bo 
some  means  of  bridging  over  the  Arctic  winter.  Tho 
authors,  therefore,  tried  sonie  experiment.^  on  hibernating 
marmots  to  Ke(!  how  far  thoy  were  susceptible  to  tho 
plague  bacilli.  They  found  that  the  evolution  of  the  germ 
iu  such  aninnils  was  delayed,  one  of  them  surviving,  for 
example,  for  as  much  as  four  months  under  the  uulavoiir- 
able  conditions  for  hibernation  which  exist(Hl  in  tlio 
laboratory.  A  similar  state  of  affairs  lias  also  been 
nut<.-d  with  regard  to  ttiheriuliisis  and  trypanosomiasis. 
Blanclniid  and  Itlatiii  obsei  ved  that  certain  animals  very 
Rensible  in  the  waking  state  to  the  difiV'rciit  pathogenic 
trypanosomcs  are,  on  the  I'oiitrary,  during  hibernation 
absoliiU'ly  iminiine.  Diijurdin  lleanmelz  ami  iMosny  think 
that  this  p(!rsistolice  of  the  \ii'iis  in  the  marmot  through 
its  hihernalitig  period  explains  the  survival  of  the  plague 
In  the  endemic  foci  in  .Mongolia  aud  the  regions  of 
Astrakhan. 


*  La  Snnaint  Ufdieatf,  Augu>l  lltb,  1912, 


AUG.  3r,  1913.] ' 


DR.    LITCAS    CHAMPIONNIEHE. 


tTn  Varna 
IIkdic&l  JocmvAft 


MEDICAL  ADMINISTRATION  IN  THE  PHILIPPINE 
ISLES. 
The  annual  rcpoit  of  the  IJuroau  of  Health,  the  twelfth 
since  the  .\nioiican  occiip;(tion  of  the  Pli!lii)i)ine  Isles, 
covers  the  period  from  .July  1st,  1910,  to  June  30th,  1911. 
Tlie  number  of  biitlis  reported  in  Manila  during  the  jear 
was  9.180.  t;ivinf5  a  rate  of  39.16  per  1,000  iu  a  jjopulatiou 
of  234,409,  but  among  the  poorer  classes  the  necessity  for 
registration  is  not  ai)preciatod  and  many  births  remain 
unknown  to  the  authorities  until  a  sanitary  inspcct<jr 
accdentally  discorei-s  that  the  population  has  increased. 
The  death  rate,  based  upon  the  pcrniancut  population,  is 
33.22  per  1,000.  .\  very  large  proportion — nearly  half  -of 
the  deaths  iu  Manila  were  registered  without  medical- 
attendance.  Several  years  ago  the  Bureau  of  Health 
began  a  campaign  of  education  in  matters  pertaining  to 
the  care  of  infants.  \  special  bulletin  was  prepared 
dealing  with  the  value  of  proper  feeding,  and  evidently 
was  widely  read,  for  since  then  the  consumption  of  milk  iu 
the  city  has  increased  probably  500  per  cent.,  and  uearlj'  all 
is  used  as  food  for  infants.  Still  infantile  mortality  does 
not  diminish.  Beriberi  has  ceased  to  occur  in  Govern- 
ment institutions  siuce  unpolished  was  substituted  for 
polished  rice.  The  last  case  of  plague  occurred  iu  1906. 
A  corps  of  sixteen  ratcatcbcrs  is  constantly  employed, 
and  the  rats  are  sent  to  the  Bureau  of  Science  to  be 
examined.  Cholera  was  prevalent,  and  6,649  cases 
03  "urred,  with  a  mortality-rate  ranging  from  60  to  88.83 
per  cent,  in  the  different  provinces.  .\t  each  station  of  the 
Bureau  of  Health  in  Manila  there  is  at  least  one  midwife 
to  attend  the  poor,  and  the  Philippine  Medical  School  has 
a  free  obstetrical  service  and  sends  out  native  trained 
luirses  to  instruct  the  mothers  in  the  care  of  their  new- 
born children.  A  small  pamphlet,  setting  forth  the  uses 
of  simple  remedies,  is  supplied  to  the  municipalities,  and 
Jiackages  cor.taining  medicinca  aud  medical  supplies  for 
u.sc  where  there  are  no  qualified  physicians  and  no 
properly  equipped  drug  stores  are  sold  to  the  district 
authorities.  During  the  yea,r  1,167,984  vaccinations  were 
lx;rformed.  The  report  deals  at  some  length  with  the 
water  supply,  the  improvement  of  low-lying  lauds,  the 
cigar  industry,  and  the  regulations  for  the  sanitary  control 
of  cigar  factories. 

DR.  LUCAS-CHAMPIONNiERE. 
Some  years  ago  the  friends  aud  pupils  of  Dr.  .1.  Lucas- 
Ch.ampionnierc  formed  a  committ<M;,  with  the  late  Lord 
Lister  as  honorary  president,  to  present  a  medallion 
portrait  to  their  friend  and  master  on  his  promotion  to 
the  grade  of  Commander  in  the  Legion  of  Honour.  The 
medallion  was  made  by  Dr.  Paul  Kichcr,  an  old  liouse- 
surgeon  of  M.  LucasChampionniere,  but  for  some  reason 
— possibly  the  conscientious  dilatoriness  of  the  arti.st — 
the  actual  prcscutatiou  did  not  take  place  until  recently, 
when  Professor  Gujon.  president  of  the  committee,  was 
able,  iu  liaudiug  to  M.  Lucas-lhanipionnicre  a  gold  copy 
of  the  medallion,  to  congratulate  him  also  on  his  election 
to  tl'.c  Institute.  The  medal  shows  on  the  obverse  a  very 
characteristic  bust  of  the  recipient,  while  on  the  reverse, 
wliicli  has  the  motto  Motii  rilo,  he  appears  again, 
nutnipulating  au  injury  about  the  knee;  above  these 
figures  the  artist  has  introduced  a  groui)  of  runners,  w  ith 
a  reference  to  the  great  interest  that  >I.  Lucas- 
Chanipiouniere  has  taken  in  the  modern  revival  of 
athletic  sports  in  France.  M.  Gnyon,  in  making  the 
presentation,  referred  to  the  fact  that  JI.  Lucas- 
Championuii're  h.ad  been  a  pupil  of  Lister  in  Glasgow, 
and  liad  returned  impressed  by  the  certainty  which  the 
antiseptic  system  had  given  to  surgery.  "  Having  seen 
that  vision  of  the  liberation  of  surgery,"  M.  Guyou  said, 
addressing  M.  ]jUcas-Champiounii-re,  "your  resolution  was 
quickly  taken.  You  i-esolved  to  devote  yourself  entirely  to 
the  new  surgery.  The  method  of  Pasteur  which  brought 
safety  to  surgery  oiiened  iv  wide  horizon  to  you,  aud  the 


bright  hopes  with  which  jou  set  put  you  liave  lived  to 
realize.  You  have  remained  faithful  to  that  ideal,  aud  you 
have  lived  to  be  recognized  as  an  apostle  of  '  the  surgery 
which  cures.'  " 


MODERN  EDUCATION. 
Those  who  wish  to  estimate  the  extent  aud  significance  of 
the  change  which  modein  conditions  are  producing  iu  our 
conception  of  th.?  right  aims  aud  methods  of  education,  will 
find  the  study  of  an  essay,  recently  published,  by  Professor 
Heck,  oaMriiial  Discipliiimiid  Educational  Vnhies,^  very 
profitable.  The  traditional  view,  based  on  the  obsolete 
•'  faculty  ■'  psychology,  has  been  that  the  aim  of  education 
should  bo  to  strengthen  the  mind,  as  the  body  may  be 
strengthened,  by  general  exercise,  and  that  all  the  power 
so  actpiired  will  be  available  for  any  and  every  purpose. 
The  intrinsic  value  of  the  knowledge  imparted  in  education 
Ijecoiues  from  this  point  of  view  an  almost  negligible 
consideration.  The  fallacies  of  this  theory  of  "  formal 
discipline  "  are  admirably  exposed  by  Professor  Heck,  who 
supports  by  experimental  and  anatomical  te.stimony  his 
contention  that  ihiuking  is,  iu  the  main,  specific,  and  that 
capacities  acquired  by  training  in  one  subject  or  direction 
are  only  to  a  slight  degree  transferable  to  another,  even 
under  the  most  favourable  conditions.  Whileinsistiug  that, 
in  the  determination  of  the  curriculum,  utility  shall  be  the 
paramount  question.  Professor  Heck  has  no  difficulty  iu 
showing  that  useful  subjects  may  be  so  taught  as  to  be  iu 
the  true  sense  educational.  The  bearing  of  his  views  ou 
recent  proposals  for  specializing,  to  some  extent  at 
least,  the  teaching  of  medical  students  in  respect  of  the 
instruction  given  iu  the  preliminary  sciences  will  not  bo 
overlooked. 


We  regret  to  have  to  announce  the  death  on  .August  21st 
of  Sir  William  .Tapp  Sinclair.  Professor  of  Obstetrics  and 
Gynaecology  in  the  ^'ictoria  University  of  Manchester,  at 
the  age  of  66.  We  hope  to  publish  an  obituary  notice  in 
au  early  issue. 

The  death,  on  .Vug.ist  26th.  in  his  62ud  year,  of  Mr. 
Clinton  Dent,  will  cause  great  regret  to  a  very  wide  circle 
of  friends  and  old  pupils.  He  was  .Surgeon  to  St.  George's 
Hospital  an<l  a  VL-e  President  of  the  Royal  College  of 
Surgeons  01  Eughuid.  Since  1904  he  had  been  Chief 
Surgeon  to  tho  Metropolitan  Police.  We  propose  to 
publish  some  noticc.of  liis  c  ji-eer  In  aji  early  issue.  - 

'-Vrti(n(  DiseipHi.r  luiil  JiJiirniwnal  Fofxo.*.  By  W.  H.  Heck.  MA. 
I,^ndon  Olid  New  Vork:  Joha  Lane.  1912.  (Cr.  8vo.  pi).  208. 
3s  6d.  net.) 


The  sixth  International  Congress  of  Obstetrics  and 
Gynaecology,  to  1><;  luU\  in  Berlin  uuder  the  patrouago 
of  the  Kmprcss  of  Germany  and  under  the  presidency  of 
I'rotessor  K.  Bumm  of  the  Charite  Uos|)ital.  will."  as 
already  announced,  continue  from  Septtmbei- 9tli  to  13lli. 
The  festival  inauguration  will  take  jilaec  on  Monday, 
September  9lh.  in  lhi>  House  of  Paiiiament,  when  addres^es 
from  tin;  reiueseuia'.ives  of  the  Government,  tho  public 
authorities,  and  the  delegates  will  be  given.  In  the 
evening  ilierc  will  be  a  reception  in  the  garden  of  the 
House  of  Parliament  by  the  (Joi man  Obstetrical  Society. 
On  the  following  day  the  first  discussion  oil  the  treatment 
of  wounds  of  the  peritoneum  w  ill  commence:  the  various 
referees  will  maUe  their  reports  ami  several  impers  will  Im; 
read.  The  same  evening  there  will  be  a  reception  of  the 
congress  l)>  the  Presiilonl.  Ou  \\ednesilay  the  lirst  dis- 
cussion will  be  coutineed  :  .mil  that  on  the  seeoud  subjecr. 
the  surgic:>l  treatment  of  utoiine  bleeding  during  preg- 
uaney,  delivery,  and  ehildbotl.  will  be  oijcned.  That 
evening  a  reception  will  be  given  by  tlio  City  of  Berlin 
in  the  Town  Ilall.  Thursday  will  be  devoted  to"  individual 
eonminnieations.  and  on  Friday  there  will  be  variou« 
demonstrations  by  dilTereiU  meinliers  of  the  congress  at 
the  Charite  Hosi)ital.  i:aeh  morning  there  will  be  opera- 
tions in  the  dilTerent  clinics,  to  wliicli  all  niembei-s  of  the 
i-ongress  are  invited.  Dr.  IC.  Martin,  .\rtilleriestrassc  18, 
is  the  General  Secretary. 
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ENGLAND    AND-  WALES. 


[Aug.  31,  1912. 


IritOM  OUB  SPECIAL  COIiRESPONDENTSA 


WHLES. 


A  coM>rrrTEE — bow  constitnted  does  not  appear— has 
recently  taken  in  hand  the  formation  of  a  "  Llanelly  and 
District  AVorkers'  Medical  Association."  Llanelly  is  one 
of  the  chief  centres  of  the  tin-plate  industry  of  South 
Wales,  and  the  population  has  increased  very  rapidly. 
Bet-sveen  the  census  of  1901  and  that  of  1911  the  popula- 
tion of  the  town  itself  increased,  in  round  numbers,  from 
25,000  to  32.000.  and  of  the  surrounding  district  from 
24.C00  to  27,000.  The  area  proposed  io  be  managed  by 
tlic  •■  Workers'  Medical  Association  "  now  contains,  there- 
fore, some  60.000  souls.  Wages  are  good,  and  those  earned 
by  the  more  skilled  workmen  among  the  highest  in  Great 
Uritaiu.  The  scheme  jiropouuded  by  the  committee  was 
embodied  in  a,  liandbiil  distributed  broadcast  among 
workmen  in  the  town  and  district.     It  is  as  follows : 

The  Proimsed  Scliane  for  Lhmdbi  and  District  B'orkers' 
Medical  A>x^lci^ltio». 

1.  The  main  object  of  this  association  is  to  provide  medicine 
ati'1  medic.1l  attendance  for  ail  workmen's  dependents  in  the 
lirst  place,  and  to  Rive  non-married  worlunen  certain  privileges 
lor  tiieir  co-oper.Uion. 

2.  That  under  this  scheme  we  do  not  call  for  an  increased 
subscription  over  the  one  shilling  per  month  which  we  now 
contribute,  for  which  we  will  own  as  worliing  men  a  dispensary 
or  dispensaries,  as  we  shall  determine,  engaging  the  necessary 
disjicnsers.  and  also  have  full  control,  "through  our  C'om- 
mitlec."'  over  the  number  of  doctors  who  will  be  engaged,  of 
v/h'iin  we  s'lgilOct  one  should  be  a  lady  doctor  specially  qualified 
to  treat  maternity  c.i3es. 

3.  Tliat  we  emphasize  the  fact  that  all  our  medical  practi- 
tioners must  co-operate  in  all  serious  cases,  and  shall  reside  in 
the  district  detennined  by  the  Committee. 

4.  We  also  trust  that  our  present  medical  officers  will  see 
tlieir  way  clear  to  accept  our  scheme.  If  not.  we  anticipate 
that  our  selected  medical  ottic«rs  will  be  the  medical  practi- 
tioners on  the  panel  and  will  receive  each  insured  peidou's 
support. 

5.  FiNAN'cui.  Estimate  :— 


5.500  ■Workmen,  with  dependents,  at  l.s.  per  month 
2300  WurkuieD,  withoiil  dciicndcnts,  at  'Id.  per  month 


tUWO   Estioiftted  nmnlier  of  workmen. 

ii'e'risings 


Total  income 


Total 

Tnc-mo      ...       .- 

Kxpcoditin'o       

Balance     916  13    4 

Wli<m  the  scheme  was  made  public,  a  meeting  of  the 

7ii(.ilical  practitioiK-rs  was  at  once  called,  and  was  held  on 

'I'lipsday.  .\iigust   27tli.      At   this   meeting   the  foUowin" 

K  -oliition  was  unanimotiHly  adopted  : 

That  an  .      -   '  r,f    i||p   'Hritish    Jlelical   .\s,-,ociatii)n   we 

••«nnoi  •  iv  whcine  Mich  as  the  one  sii^'grsi .d  by 

the    <•"  1     iiielly     and    District    Workorh      .irodical 

AH„4>ciuliu;i. 

Kiirthor  reference  to  this  matter  will  bo  fuiiud  cLsewhcrc 
(p.  512;. 

LOIVDOM. 

TiOSLON    ('(ifNTV    C'ofSCIf,. 

77i<?    Sfciitiil    ItcfirifTiry    ml!. 

'        '    ■   I    iiinty  (onncil,   licfore  .•uljoiirninp;   fur   tlie 

iiiithori/od  tlio   I'ai'liamcnliiry  (.'oiiiiniltcii 

nil  amr-ndiiicntH  in  the  Mental  Defioieuiy  Hill, 

!i<'  ('iiiiiiiiill<M'  has   ixHiU'd  a  reiHiit  Hiinimiii  ixlnj^ 

■•  -  of    till!    viirioijM    coinniiLluott    of    lUo    I'uuucil 

iuUu-cMlcii  witU  regard  to  Uit.'  lueiiHiux'. 

/■,'//i/r'//ion. 
Tlie   KilitralioD   Commiltco.   in    on   exbauslivc   report, 
tiiiiitiontd    the   hlopa   tliat   liavc   ben    taken    in    lioiidon 
already   to  dual    with    iiii'iitnlly   drfeclivp    i-iiildii  n.     In 


*Tb*i|iinUlion  n»rk»>ri>  la  Uio  orltfloal. 


March,  1891,  the  School  Board  decided  to  establish  special 
schools  for  those  children  who,  by  reason  of  physical  aud 
mental  defect,  could  not  be  taught  '"  in  the  ordinary 
standards  or  bj-  ordinary  methods."  In  addition  to  pro- 
viding sj)ecial  schools,  the  late  authority  ui-ged  upon  the 
Board  of  Education  from  time  to  tinio  the  desirability  of 
legislation  on  the  subject,  and  the  Elementary  Education 
(Defective  and  Epileptic  Children)  Act,  1899,  was  the 
outcome.  Appi-oximately  1  per  cent,  of  the  elementary 
school  pupils  fell  within  the  definition  of  "  defective  "  laid 
down  by  the  Act  of  1899;  this  Pleasure  did  not  give 
sufficient  powers  for  dealing  adequatelj'  with  the  mentally 
defective,  because  it  was  a  permissive  one,  it  lacked 
powers  of  compulsion  as  regr,rds  residential  treatment, 
and  its  powers  did  not  extend  beyond  the  age  of  16  years. 
It  had  also  been  thought  desirable  that  a  single  central 
authority  should  control  and  care  for  the  mentally 
defective  in  order  to  avoid  overlapping  of  authorities  and 
conflicting  medical  certificates,  and  that  an  adequate 
measure  of  liuaucial  assistance  froar  the  Imperial  Ex- 
chequer should  accompany  any  extension  of  adminis- 
trative machinery.  On  March  31st,  1911,  there  were  90 
schools  for  the  mentally  defective  in  London,  with  accom- 
modation for  6,632  children.  The  number  on  the  roll  on 
the  date  named  was  7.142,  with  an  average  attendance 
of  5,983.  Twelve  of  these  schools  were  special!}'  lifted 
up  for  the  instruction  of  elder  bojs  only,  and  mixed 
classes  were  taught  in  the  remainder.  The  total  cost  of 
maintenance  for  the  j'ear  1910-11  was  i66,530,  or  J;99,480 
if  capital  charges  were  included. 

The  Committee  consider  that  the  clause  in  the  Mental 
Deficiency'  Bill  rendering  certain  defective  children  liable  to 
institutional  treatment  for  an  indefinite  period  after  leaving 
the  special  school  might  in  some  inst.ances  cause  parents  to 
object  to  the  admission  of  their  children  to  special  schools.  ' 
Thus  an  increased  number  of  parents  might  become 
actively  hostile  to  special  school  treatment.  On  the  other 
hand,  the  .segregation  of  certain  defectives  in  institutions  • 
and  the  prohibition  of  marriage  with  a  detective  should 
tend  to  diminish  the  number  of  children  requiring  treat-  , 
ment  in  special  schools.  The  Education  Committee  did 
not. think  even  the  somewhat  elaborate  definition  in  the 
bill  of  the  terra  "  defectives "  sufficiently  wide,  because 
epileptics  and  persons  with  dual  defects  did  not  como 
specifically  within  the  category.  Neither  were  mor.ally 
defective  educablc  children  under  16,  or  other  educablo 
children  who  required  residential  treatment  included  as 
defectives,  and  such  children  could  not  therefore  be  coiu- 
pulsorily  detained  in  institutions — a  point  on  which  the 
Council  had  laid  considerable  stress.  Clause  24,  which 
made  it  permissive  for  an  education  authority  to  deal  with 
defectives  under  the  bill,  the  Committee  thought  should  be 
a  eompnlsory  clause.  As  to  Clause  25,  providing  that 
parents  or  guardians  of  defectives  under  21  might  place 
them  in  institutions  for  defectives  or  tmdcr  guardianship, 
upon  the  certificate  of  a  duly  qualified  medical  piacti- 
tiouer  and  that  such  defective  might  be  retained  aft«r  the 
age  of  21,  the  Committee  did  not  consider  sutTiciont  safe- 
guards were  provided,  in  that  a  certificate  of  only  one 
medical  practitioner  was  necessary  and  that  the  local 
aivthority  had  no  power  under  the  clause.  It  should  be 
amen<led  to  provide  for  notification  to  the  local  authority 
of  any  action  taken  in  this  respect. 

Finance. 
With  rererence  to  the  clause  providing  for  .a  Government 
grant  of  £150,000  towards  the  cost  of  the  measure,  the 
Parliamentary  Conunittee  pointed  out  that,  accoi<liiig  to 
(he  figures  fiiinisiied  to  the  fjoynl  Conimii<sion  on  the  Care 
and  Control  of  the  Feeble-minded,  the  total  nnndier  of 
lUifective  jTersons  was  about  1  per  cent,  of  the  population  ; 
about  onelialf  was  already  lu-ovided  for  by  asylums,  etc., 
and  rather  less  than  half  of  the  renmiiider  required  to  bo 
ileiilt  with.  On  this  basis  tlieie  would  be  in  Lonilon  hiuiuj 
9,000  persons  to  be  provideil  for,  but  tbe  proportion  of  the 
(iovernnieiit  grunt  would  only  siqijily  about  7s.  a  week  in 
respect  of  930  pcisons,  or  roughly  one- tenth  of  the  nundier 
of  persons  concerned.  It  appeared  to  the  Committee  that 
tbe  (iovernmcnt  grant  must  of  necessity  be  increased 
ultimately.  'I'bn  (ibligalioii  of  local  autboiities  to  pro- 
vido  iicciiiiinKHlation  for  di'lcctiriH  was  to  cease  if  the 
contribution  from  imperial  funds  did  not  n^acii  a 
coi'taiu  ainuuut,  but  ou  thiH  point  Ihi;  l<'inanco  Comiuitloo 
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expressetl  tlie  opiuioii  that,  notwitbstauiling  tlic  limitation 
of  the  obh'gatiou  imposed  on  local  authorities,  it  was 
(lifticult  to  sec  how,  in  practice,  the  local  authority  could 
avoid  exei'cisiuf;  its  full  powers  under  the  bill  by  with- 
Jioidiug  institutional  treatment  with  regard  to  all  known 
tlcfcctives  requiring  treatment,  even  failing  the  prescribed 
iniiiimuni  Treasury  contribution.  Tlic  Committee  sug- 
gested that  steps  should  bo  taken  to  sociu'c  that  ilie 
Government  contribution  towards  institutional  treatment 
should  be  forthcoming  in  respect  of  every  defective  person 
so  dealt  with.  The  present  average  weekly  cost  (uicluding 
debt  charges)  of  dealing  with  pauper  limatics  in  London 
was  15s.  2d.,  and  the  cost  of  dealing  with  a  mentally 
defective  person  would  bo  about  the  same,  so  that  it 
appeared  very  doubtful  whether  a  grant  of  Vs.  a  week  a 
person  would  be  sufficient  to  meet  one-half  the  cost,  as 
recommended  by  the  Royal  Commission. 

AmrnJmenfs  to  be  Sought. 
The  .\syluras  Committee  was  of  ox^nion  that  amend- 
ments should  be  sought  in  the  bill  (1)  to  define  what  was  to 
constitute  residence  for  the  purpose  of  ascertaining  the 
ehargeability  of  a  mentally  defective  person  ;  (2)  to  provide 
that  in  no  case  should  a  judicial  authoritj-  bo  empowered 
to  make  an  order  for  the  detention  of  a  mentally  defective 
person  unless  such  person  had  been  medically  examined  ; 

(3)  to  make  it  clear  whether  all  institutions,  including 
those  provided  by  local  athoritics,  were  to  be  certified : 

(4)  to  provide  that  the  clau.so  making  it  a  misdemeanour 
for  any  person  to  intermarry  or  attempt  to  iutorraarry  with 
a  defective,  or  connive  at  such  a  marriage,  should  apply 
only  to  defectives  who  were  subject  to  be  dealt  with  under 
the  bill.  The  Parliamentary  Committee  agreed  with  the 
first  three  points,  but  considered  it  undesirable  to  take  the 
action  suggested  in  (4).  The  Committee  saw  no  reason 
why,  if  a  defective  came  within  the  terms  of  the  definition 
in  the  bill,  intermarriage  should  be  allowed  even  if  the 
defective  was  not  liable  to  be  dealt  with  under  the  bill. 

The  rarliameutary  Conmiittee   will  seek    ajnendments 
of  the  Mental  Deficiency  Bill  as  follows: 

1.  That  the  provision  of  special  schools  for  defective  chiklreu 

sliould  be  compulsory. 

2.  That  the  scope  of  the  bill  should  be  extended  to  include 

epileptics,  persons  with  dual  defects,  etc. 

3.  That  the  local  education  autliority  should  be  empowered 

to   require   the   local   authority   to  deal   with   defectives 
attaining  the  age  of  16. 

4.  That    the    local    education    authority    should    retain    the 

supervision  of  defective  children  up  to  the  age  of  18. 

On  these  proposed  amendments  the  Finance  Committee 
issued  some  observations.  It  stated  that  as  to  the  first,  so 
far  as  London  was  concerned,  the  machinery  existed  and 
was  now  being  used  for  discovering  what  children  of 
school  ago  were  defective.  If  the  Act  of  1899  were  made 
compulsory,  no  adilitional  financial  responsibility  would  be 
jilaced  upon  the  Council  beyond  that  involve  d  in  exer- 
cising to  the  full  its  present  ojjlioual  powers.  The  second 
an'.oudment  had  for  its  object  the  inclusion  of  certain 
cla.s.scs  of  defectives  in  the  scope  of  the  bill.  Should  it  be 
found  that  these  children  could  only  be  dealt  with  satis- 
factorily by  institutional  trciitment,  the  cost  to  the  Council 
would  probably  amount  to  from  i40  to  X'50  a  child,  iu- 
cludiug  debt  charges,  accordiug  to  the  size  and  character 
of  the  school,  or  a  total  of  i;24,000  to  £30,000  a  year, 
exclusive  of  capital  charges.  It  was  proposed  a))paicutly 
to  recommend  the  inclusion  of  adult  defectives  within  tlto 
scope  of  the  measure.  In  the  licport  of  the  Royal  Coin- 
niisiiou  on  the  Feeble  minded,  it  was  stated  that  about 
1  in  1,000  of  the  population  was  a  sane  epileptic,  so  that  on 
this  1-asis  in  the  County  of  Loudon  there  might  be  between 
5,030  and  6,000  of  these  cases.  Applying  the  figures  of 
the  cost  of  mniuteiuiuce  of  lunatics  (about  I5s.  a  week), 
the  Council's  expenditure  fur,  say,  4,000  epileptics  would 
reach  jierhaps  £150.000  a  year :  and  if  the  Oovcrnmcnt's 
grant  of  7s.  a  \\ce\i  were  paid,  the  net  charge  falling  upon 
the  Council  would  bo  reduced  to,  say,  i;80,000. 

As  regards  the  desire  of  the  Education  Conmiittee  to 
preserve  supervision  over  defective  children  up  to  the  age 
of  18  years,  this  might  involve  porioilical  visits  to  some 
2,000  ]>ersous  annually.  It  was  unlikely  that  the  super- 
vision could  be  satisfactorily  carried  out  witli  the  existing 
staff,  and  addititmal  exi>enditure,  without  doubt,  would  be 
incurred.     The  amount  would  depend  on  whether  it  would 


be  possible  to  utilize  the  services  of  a  lay  inspectorate, 
leaving  a  medical  inspection  for  doubtfid  cases,  or  whether 
in  each  and  every  case  the  inspection  should  be  made  by  a 
doctor.  If  the  former  method  were  adopted  the  expense 
would  probably  be  from  £750  to  £-1,000  a  year.  The  effect 
of  the  proposals  might  be  to  throw  upon  the  Coiuicil 
additional  vearly  expenditure  of  any  amount  from  about 
£87,000  to  about  £191,000. 


IFIiO'il  OUR  SPECIAL    COItUESFOXDESTS^ 

Mkdical  Conditions  in  the  Highi..\kd3. 
The  committee  recently  appointed  by  the  Treasury  to 
inquire  into  the  adequacy  of  the  medical  service  in  the 
Highlands  and  Islands  of  Scotland  has  commenced  its 
meetings.  The  committee  consists  of  Sir  John  A.  Dewar, 
Bart.,  Chairman  ;  the  Marchioness  of  TuUibardinc,  Mr.  J. 
Cullen  Grierson,  Dr.  McVail,  Dr.  Leslie  Mackenzie,  Mr. 
Andrew  Lindsay,  Dr.  Miller,  Mr.  Orrocks,  and  Dr. 
Robertson,  Senior  Inspector  of  Schools.  The  first  meeting 
was  held  in  Edinburgh  on  August  15tli.  The  committee 
had  before  it  the  representatives  of  the  various  central 
authorities,  including  Government  departments,  that  are 
more  distinctly  in  touch  with  the  problem  under  investiga- 
tion. AVituesses  were  present  from  the  Local  Government 
Board,  the  Registrar- General's  department,  and  the  I/ight- 
house  Commissioners.  Dr.  Xorman  Walker,  the  Direct 
Representative  of  the  medical  profession  in  Scotland  on  tho 
General  Medical  Council,  also  gave  evidence.  Extremely 
interesting  was  the  evidence  given,  more  especially  as 
regards  not  only  the  number  of  doctors  and  nurses 
employed  in  the  Highlands  and  Islands,  the  verj'  high 
percentage  of  imcertified  deaths  in  certain  parishes,  and 
the  burden  of  rates,  but  also  in  regard  to  the  low  salary  of 
the  doctor,  the  frequently  unsatisfactor}'  character  of  tLo 
residence  provided,  and  the  insecurity  of  tenure  under  tho 
parish  council.  The  function  of  the  Local  Government 
Board  and  the  question  of  fuller  co-ordination  between 
the  various  authorities  in  charge  of  medical  work,  as  well 
as  the  inadequacy  of  the  present  grant  of  £20,000  foi: 
medical  relief,  etc.,  were  under  review. 

On  -August  19th,  20th,  and  21st,  the  committee  held 
sittings  in  Inverness  for  the  purpose  of  hearing  further 
evidence.  Evidence  was  given  on  the  first  day  by  repre- 
sentatives of  the  medical  profession,  including  tho  medical 
officers  of  health  for  Inverness-shire  and  Ross  and 
Cromarty ;  by  Dr.  .1.  Munro  Moir,  as  Secretary  for  tho 
Northern  Counties  of  Scotland  Branch  of  the  British 
Medical  Association;  and  by  medical  practitioners  from 
certain  of  the  nuirc  sparsely  peopled  an:l  difticult  parislies 
in  the  east  of  Inverness-shire  and  Ross  shire — these  in- 
cluded Dr.  Leach  (Beauly),  Dr.  Macdonald  (Glon  Urquharti, 
Dr.  Macdonald  (Foyersi.  Several  of  the  witnesses,  who 
had  long  experience  of  family  practice,  were  able  to  givo 
the  committee  most  valuable  evidence  as  regards  the 
difficulties  and  expense  of  travel.  They  described  tho 
inability  of  uuniy  people  in  the  poorer  parts  to  pay  fees  in 
any  way  adequate  to  the  expenditure  of  time  anil  money 
involved  in  providing  even  very  modified  medical  attend- 
ance, and  the  consequent  disinclination  on  the  part  of  the 
l)Oor,  but  proud,  to  call  in  a  doctor  except  in  the  extreniest 
eases  and  often  when  it  was  too  late.  The  supply  of 
doctors,  nurses,  and  hospitals,  and  mean.s  of  commuuiea- 
tion  by  telephone  and  otherwise,  and  travelluig  facilities, 
the  position  of  tho  parish  medical  olHceras  regards  income, 
residence,  and  security  of  tenure,  were  among  the  .subjects 
discussed  as  bearing  upon  the  adequacy  of  the  existing 
medical  service. 

On  August  20th  the  committee  heard  evidence  with 
reference  to  tho  responsibilities  of  tho  public  authorities 
opi'rating  in  Inverness-shire  and  Ross-shire.  On  this 
point  full  evidence  was  given  by  the  Mackintosh  of  Mackin- 
tosh, Lord  Lieutenant  of  Inverness-shire,  and  Lord  Lovat. 
The  evidence  went  to  show  that  tho  burden  of  local  rates 
was  already  so  heavy  that  any  addition  thereto  would 
involve  grave  financial  consoquonces,  and  that  tlioi-cfoi-o 
the  only  fair  and  feasible  mouu.s  for  the  providing  funds 
for  the  betterment  of  the  whole  medical  situation  in 
the  Highlands  and  Islands   is  by  a  speciiU   Uoverumcut 
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subvention.  Conditions  as  to  local  pioportionatc  contribu- 
tion, ou  which  the  Government  grants  are  usually  given. 
were  criticized  as  not  taking  due  account  of  the  tiuancial 
clifucnltie.s  peculiar  to  the  Highlands.  Considerable  time 
was  devoted  to  the  question  o£  so  modifying  the  weekly 
contributions  under  the  Insurance  Act  as  would  make  it 
possible  for  thcmedi?al  benefits  thereof  to  bo  available  for 
the  peoples  of  the  Highlands,  the  large  majority  of  whom 
are  outside  the  compulsorj-  section  of  the  Act.  In  addi- 
tion to  the  witnesses  already  mentioned,  the  follov>iug 
gave  evidence  :  Sir  Arthur  Campbell  Ordc.  Captain  Ellico 
(luvergarryi.  Dr.  Adam  (Dingnatlj.Dr.  WaUacc  (Ullapool), 
I)r.  Johnston  (Fort  Augastusi,  Dr.  MacDonald  (^LagganU 
and  Mr,  F.  Mackintosh  (Laggan). 

At  the  committee  meeting  ou  August  21st  tlie  greater 
part  of  the  day  was  devoted  to  the  collection  of  informa- 
tion as  to  the  prevalence  of  tuberculosis,  and  the  means 
that  have  been  adopted  for  the  treatment  of  cases.  The 
evidence  went  to  show  that,  especially  on  the  western  sea- 
board, phthisis  is  one  of  the  m)st  important  difficulties  to 
be  faced  in  connexion  with  the  question  of  udequite 
medical  attendance  in  tl.e  Highlands,  not  only  in  regard 
t<)  the  early  detection  of  tiic  malady,  but  to  the  adequate 
treatment  of  it  after  detection.  Among  the  witnesses  was 
Colonel  Ste\rart  Mackenzie  of  Seaforth.  the  founder  of  the 
Scafortli  Sanatorium,  a  free  institution,  built  on  the  most 
modern  lines  at  a  cost  of  £10,000  for  the  Ireatuicut  of 
lilithisical  cases  from  the  County  of  Koss  and  Cromarty, 
and  having  special  provision  for  the  Island  of  Lewis. 
with  which  the  Seaforth  family  have  a  historical  con- 
nexion. 

Dr.  MacLean,  the  resident  medical  superintendent  of 
the  institution,  made  observations  on  the  fcisibility  of 
establishing  a  sj-stem  for  detecting  the  earlier  stages  of 
phthisis  by  the  appointment  of  a  tuberculosis  officer, 
■wlio  would  co-operate  with  the  local  medic.il  practi- 
tioners. At  present,  he  said,  the  maiority  of  cases  brought 
Tinder  his  observation  were  too  advanced  for  comi)!ctc 
recovery. 

Witnesses  were  also  examined  from  the  remote  parisli 
of  Lochbroom,  the  second  largest  in  Scotland,  which  pre- 
sents some  of  tlie  most  outstanding  problems  in  connexion 
Avitli  medical  provision,  more  particularly  tlie  Coigach 
ilivision  of  the  }>arisli.  The  case  for  the  distant  part  of 
tiie  country  Avas  presented  by  John  MacLean.  a  rrpro- 
Mcntative  crofter,  70  years  of  age.  He  maintained  that  the 
nnangements  for  medical  attendance  in  his  tlistrict  wore 
far  from  being  adc(|uatc.  ICvidcnce  was  given  by 
Mr.  firant  of  Glenmoriston  as  to  the  necessity  of  im- 
jiroving  the  facilities  for  prompt  medical  attendance  in 
that  remote  Highland  glen.  Other  witnesses  examined 
were  Mr.  J.  S.  Henderson,  Chairman  of  the  Parish  Council 
of  IjiH-hbroom ;  Mr.  .MacIiCfxl,  Vice-Cliairmau  of  the  In- 
hiirar.ec  Committee  of  Itoss-sliire,  and  Mr.  Mackenzie, 
(iavvv. 

On  AiigiiKt  24th  the  c  immittee  held  a  sitting  in  Tlunso. 
Kvidcnec  was  heard  fr.im  representatives  cf  the  outlyintr 
nnil  Hparscly  pfipulatj^l  distriils  of  the  County  of  Ciiith- 
nehH,  wliere  the  problem  of  adccpiate  medical  service  is  in 
inanv  cows  ns  difficult  as  in  tli<'  more  mountainous  and 
rirodlPHs  Western  HighlamlM.  The  majority  of  the  wit- 
uexWM  were  nifdirnl  pniclitioncrs.  many  of  whom  had 
long  experience  of  pract'ce  in  thcKO  ruraf  parts,  and  who, 
tliereloic.  wcr<  bIiIc  to  supply  iisefid  inrorniation  as  to  the 
•  liflicnlties  ol  l>ringing  medical  attemlancc  wilhin  (l.c 
reiuli  of  distant  lioinc^tcadH.  moif  particiiliirly  in  the 
f<  verc  Hnow-HlorniH  which  ar<-  so  prevalent  in  that  legion 
in  winter.  It  was  quit*'  evident  that  llie  iciiiuiKiation  fm- 
Kiirli  haidNhips  as  Ihc  meili.nl  piai  lilloiiei  etidiiriH  in 
tlicHC  cireiiiimlnnceH  is  iiia<l''qiinti',  .'ind  a  strong  plea  was 
pill  fiirwnrd  for  luldiiig  by  Home  menus  to  the  present  fund 
for  eiiioliiiiieiith,  in  order  to  <iicoiiiiigc  imieMscd  ntlciid 
nnre.  In  «ome  cnHCM  inudeipiate  to  the  Htnndiird  of  incilicnl 
ntt<-ndnni->  deiiinudcfl  liy  inrdirn  public  opinion.  Our  or 
two  of  the  iiicdjcnl  witii(M'-c»,  wIiohc  prailice  oiti-neln  to 
Knrr,  HiilherlnniUlilre.  gave  fviilence  an  to  (lie  (litHcullicH 
|K'riiliiir  to  llml  extensive  piirisli,  wliteli  for  Monie  time  has 
j)r<')«-iite.l  HIM  I'ial  probleiiih  to  the  iiiitlinrltirH  reMixiiixiblo 
for  medical  iiiM|M'i'li>in.  Tin-  wiliiei'MCH  evainined  weii': 
Dr.  Hick  iMohi'itl  Odici-r  of  llfidth  for  the  Crmntvi.  I>r. 
Mi'ndi'  (l.yliHliMl,  llr.  Kennedy  (DiiMlualhi,  Di.  hiilTiiM 
(C/inislmyl.  Dr.  Miwgrej.orK  '«t.|lc<owi)j.  Urn.  A  "her.  Dun  mil, 
and     Maetitniinn    fTliuino!.       l>r.    ChnrlcH    .MjuPIii-i  m,.m 


Deputy- Commissioner  of  Lunacy,  ^ho  had  many  years' 
experience  as  a  medical  practitioner  in  the  Highlands,  al->o 
gave  (v'Jeace.  and  valuable  suggestions  as  to  the  line  of 
possible  amelioration  of  existing  conditions. 

The  committee  had  a  meeting  on  August  26th,  at  Kirk- 
wall. Information  was  given  both  by  medical  practitioners 
and  witnesses  representative  of  various  classes  of  the  people 
as  to  the  difficulties  experienced  in  cudcavouriug  to  pro- 
vide medical  attendauce  for  the  comparatively  well 
populated  islands  widely  separated  by  seas  which  arc 
frequently  dangerous.  At  the  same  time,  mauj*  of  the 
islands,  even  when  constituted  a  parish,  can  seldom  offer 
emoluments  sufficiently  attractive  to  retain  the  services  of 
an  efficient  doctor.  The  Orcadian,  the  committee  wore 
assured,  is  most  willing  to  pay  what  fees  he  can.  Another 
cause  advanced  as  responsible  for  frequent  changes  of 
doctors  was  the  want  or  unsatisfactory  character  of  the 
residences.  It  was  averred  that  the  frequency  of  changes 
in  the  nrcdieal  services  is  highly  detrimental  to  the  public 
welfare,  but  that  it  cannot  be  remedied  by  an  appeal  to 
the  parish  funds,  which  in  most  ca.ses  are  already  ovcr- 
bu  -dcucd.  In  connexion  with  efforts  of  parish  councils  to 
secure  medical  service,  it  was  stated  that  some  years  ago 
resource  was  had  to  appointing  women  doctors,  in  the 
expectation  that  they  would  be  better  satisfied  with 
the  coudil;ions  as  to  income,  but  tliej-  also  found  the 
circumstances  uncongenial  and  the  hardships  of  travel 
by  sc;a  and  laud,  especially  in  the  winter  time,  too 
.severe.  Accordingly,  they  abandoned  the  field  of  practice 
to  the  stronger  sex.  The  advantage  of  haviug  trained 
nurses,  more  particularly  in  the  less  accessible  parts,  and 
of  haviug  a  system  of  communication  by  telephone  between 
them  and  the  doctors,  was  pressed  by  several  witnesses. 
Accounts  were  also  given  of  a  service  of  medical  clubs 
in  use  in  some  of  the  parishes,  and  of  the  changes,  mainly 
for  the  better,  that  have  taken  place  in  the  health  of  tlio 
people  in  recent  years,  including  the  gradual  disappcar.ancc 
of  pulmonary  tuberculosis.  It  was  stated,  however,  that 
advantage  is  taken  of  the  conscientious  objection  clause  to 
such  an  extent  that  nowadays  less  than  half  the  infants 
ar-3  vaccinated.  The  witnesses  examined  were :  Dr.  Ileddle, 
•M.O.II.  Orkney;  Dr.  Bell,  M.O.H.  Kirkwall :  Dr.  Sinclair, 
Kirkwall;  Dr.  Lees,  Stromucss;  Dr.  Park.  Sanday ;  Dr. 
May  MacXeill,  Holm;  Mr.  Johnston,  Conbistcr.  Orkney; 
Mr.  TuUoch,  Eday ;  Mr.  Gibson,  Konsay;  and  Mr. 
GarriocL,  Randall. 

Ei)ixnrR(.H  Posr-GuvncvTE  Col'rses  in"  Mkdkise. 

Tlic  Edinburgh  post-graduate  courses  in  medicine 
organized  in  connexion  with  the  I'niversity  and  Koy.il 
Colleges  are  again  this  year  very  well  attended.  The 
executive  committee  has  catered  soiuowliat  more  for  the 
specialist  than  in  previous  years.  While  a  considerable 
number  of  medical  men  doing  general  practice  are  glad 
to  attend  (dasses  upon  newer  methods  of  exnuiiuation  and 
diagnosis  or  clinics  upon  everyday  complaints,  there  is  also 
a  very  numerous  body  composed  of  men  who  either  take 
a  special  interest  in  some  particular  branch  of  medicine, 
or  wlio  are  anxious  to  p.ass  from  general  into  a  more 
restricted  line  of  practice.  The  latter  class  always  form 
a  large  proportion  of  those  who  attend  a  postgiaduato 
courso  and  <l:-siii'  to  concentrate  their  attention  in  some 
definite  direction.  It  is  to  these  that  the  Edinburgh 
courses  will  specially  appeal  this  year. 

In  July  a  course  dealing  with  the  diseases  and  defects, 
mental  and  bodily,  of  young  children  was  conducted  by 
the  staff  of  the  Hoyal  Hospital  for  Sick  ('liildi(>n.  siip- 
pleiumted  by  various  skin,  ear,  and  eye  clinics  in  the 
lioyal  Itifirmaiy,  and  mental  clinics  at  the  Larb'>rt 
Institutioii  for  ludieeile  Children,  This  course  v/as 
designed  primarily  for  luedieal  inspectors  of  school 
children,  and  was  well  atteuvled. 

In  August  the  iiMiiiiI  coiiise  dealing  with  tlu'  diagiiostii' 
methods  of  inti'riiid  iiieilicliie  was  held,  mid  its  populmity 
is  indicated  by  the  fact  that  the  niimher  of  applications 
was  conHiderably  in  excess  of  the  twi-nly  liv(>  places  to 
which  the  attendniiee  was  reHtriel<^d.  \  speiial  feature  of 
the  Atitjiist  cotirNe  was  a  Myslem  of  iuHtnietion  in  con- 
nexion with  the  Hoyal  Victoria  llosjiital  and  Dispensary 
to  meet  the  reipiii'i-iiienls  of  tluiHe  applying  for  tuber- 
(•lilosiM  appoiiilliieiils;  here,  again,  the  ileiuiifiil  f(n-  placcK 
waM  in  oxeesM  of  the  iiiimlHr  (Imt  eouM  he  InKeii. 
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twentj'-firc  places,  has  been  fiilbfor  somo  time,  aiul  it  has 
been  found  iiece«;sai'}'  to  an-ange  for  duplication  of  coi-tain 
clafses.  A  strictly  limited  course  designed  for  specialists 
on  diseases  of  the  ear,  nose,  and  throat  has  also  received 
its  full  coi[iplotiiont.  On  the  other  hand,  the  somewhat 
loosely  grouped  clinics  and  classes  arranged  to  attract  the 
general  practitioner  who  wishes  to  sjicnd  two  or  four 
weeks  in  a  medical  school,  seeing  a  little  of  everything, 
has  not  drawn  (juitc  such  largo  numbers  this  year  as 
previonslj'.  This  fact  very  probably  finds  an  explanation 
in  the  natural  desire  of  the  practitioner  to  economize  botli 
in  money  and  mental  energy  until  affairs  on  the  medico- 
political  horizon  have  assumed  a  more  definite  and 
satisfactory  aspect  than  they  display  at  present. 

PnOFESSOR  LoiiKAis  Smith. 
Dr.  J.Lorrain  Smith,  F.K.S..  Profe>sor  of  Pathology  in  the 
Victoria  University  of  JIanchestcr,  has  been  appointed  to 
the  Ciiair  of  Pathology  in  the  University  of  Kdiuburgh. 
vacant  by  the  resignation  of  Professor  Greenfield.  The 
new  professor  had  a  highly  distinguished  career  at  the 
Universities  of  Edinburgh,  Oxford.  Cambridge,  Sfcrassburg, 
and  Copenhagen,  and,  before  going  to  Manchester,  was 
Professor  of  I'athology  in  Queen's  College.  Belfast.  It  is 
understood  to  be  likely  that  his  election  will  be  followed 
by  the  appointment  of  a  professor  of  bacteriology. 


[FliOil  on     SPECIAL  COSIiESPONDEXTSJ 


S.1M.4T0EIUM  Benefit. 
At  a  recent  meeting  of  the  County  Meath  Insurance 
Committee  a  letter  was  read  from  the  Women's  National 
Health  Association  stating  that  it  could  take  a  certain 
number  of  patients  recommended  by  the  Committee  into 
the  Allan  A.  Byan  Home  Hospital,  which  had  been 
approved  by  the  Local  Government  Board  for  this  purpose. 
until  Peamount  is  read\'  for  the  reception  of  patients. 
The  letter  also  stated  that  it  was  hoped  that  Pe.imouut 
would  be  ready  for  the  reception  of  patients  in  about  a 
fortnight.  A  second  letter  was  read  saying  that,  on  the 
unanimous  recommend. itiou  of  tho  Medical  Subcommittee, 
the  Association  had  appointed  Dr.  U.  Warren  (Xavan)  as 
medical  sujierintentleut  of  the  tuberculosis  dispensaries 
in  County  Meath.  After  a  prolonged  discussion  on  a  reso- 
lution from  the  Meath  Medical  .Association,  relative  to  the 
fees  payable  to  the  profession  for  services  under  the  .\ct, 
the  following  resolution  was  carried  by  10  votes  to  4 : 

That,  subject  to  the  approval  ot  the  National  Health  Insur- 
ance Commissioners,  tlie  following  to  be  the  scale  of  fees 
liayable  by  tliis  Coir.mittee  to  nieclical  practitioners  in  tliis 
county  for  services  under  tlie  National  Insurance  .\ot :  Fee 
for  reportiuy  to  our  tubtrculosis  ollicer  cases  ot  tuberculosis 
in  insured  persons  wlio  are  not  entitled  to  free  medical 
attendance,  £1  Is. ;  fee  for  each  liomiciliary  visit  to  insured 
Jiatients  who  arc  yetting  home  treatment,  5s. 

At  the  last  meeting  of  the  Ccl bridge  No.  2  Council  a 
letter  was  read  from  the  council's  solicitors  regarding  the 
question  of  obtaining  an  injunction  against  the  building  of 
a  tuberculosis  sanatorium  at  Peamount.  They  pointed  out 
that  in  the  case  of  a  public  nuisance,  such  as  this  is 
alleged  to  be,  the  remedy  was  by  indictment  or  by  pro- 
ceedings for  injunction  in  the  name  and  with  the  fiat  of 
tlie  .\ttornoy-Goncral.  The  chairman  said  that  the  letter 
simply  meant  that  they  could  not  got  an  injunction  with- 
out the  sanction  of  the  Attorney-General,  and  he  was  very 
unlikely  to  give  it.  The  clerk  said  that  a  petition  was 
being  signed  by  the  people  of  Gelbridge. 

Some  uneasiness  is  being  expressed  regarding  the 
appointments  of  county  medical  officers  to  work  the 
tuberculosis  scheme  under  the  Insurance  Act.  The  Local 
Government  Board  requires 

that  a  cflniliilate.  to  qualify  for  the  position,  should  liavc  six 
months'  experieuce.  cither  us  resident  in  ft  sauiitoriuni  or 
undcrtio  a  coui-se  of  lectures  for  a  similar  period  at  an  approved 
tuberculosis  dispensary,  or  otherwise  satisfy  them  that  lie 
posRcssea  special  knowledge  iu  the  diagnosis  and  treatment  of 
tuberculosis. 

It  is  this  last  method  of  qualification  that  is  causing 
uneasiness  anunig  the  medical  ])rofes.sion  througluuit  tho 
country.     The  appointment  of  county  medical  officers  is 


left  in  the  hands  ot  the  county  councils,  and  it  is  said 
that  these  bodies  have  so  far  shown  no  inclination  to  get 
the  best  men  for  the  posts.  The  fact  that  the  Women's 
National  Health  Association  gives  certificates  for  a 
fortnight's  course  ot  attendance  at  their  tidjcrcalosis 
dispensaries  has  raised  the  fear  that  this  certificate  may 
be  considered  as  suliicicnt  proof  of  special  knowledge. 
One  suggestion  that  has  been  made  is  that  any  doctor  who 
obtains  one  of  these  appointments  should  be  required  to 
talia  out  a  si.^  months'  course  before  taking  up  his  duties. 

Galway  Cou.vty  Medical  Committee. 
At  a  largely  attended  meeting  of  this  committee  LeW 
at  the  Kaihvay  Hotel,  Galway,  last  week,  with  I)r. 
Kinkead  in  the  chair,  it  wa.s  decided  to  support  tho 
di'iuands  made  by  the  Conjoint  Comudttoe  of  3Iedical 
I'ractitioners  at  tlie  meeting  held  in  Dublin  on  August 
11th.  Di.scussing  the  i^roposed  appointment  of  a  tuber- 
culosis suporintcudent  for  the  County  of  Galway,  much 
dissatisfaction  was  expressed  at  the  arrangements  ma<lc. 
and  a  resolution  on  the  subject  was  adopted.  The 
committee  decided  to  refuse  certificates  for  sanatorium 
benefit  at  the  fees  arranged  by  the  County  Council  with- 
out consulting  the  Medical  (Committee.  All  the  medical 
practitioners  iu  the  county  except  seven  have  signed  au 
undertaking  not  to  do  this  work  until  terms  are  arranged. 

Ambulaxce  Competition. 

The  annual  competition  for  the  Dublin  Ambulance 
Challenge  Cup  was  held  last  Vi'eek  in  the  grounds  of  Lord 
Iveagh's  House  iu  St.  Stephen's  Green.  Dublin,  under  tho 
auspices  of  the  St.  John  Ambulance  .Association.  Eij;ht 
teams  competed.  The  test  work  set  was  to  treat  a  man 
supposoil  to  have  falleu  18  ft.  from  a  ladder,  and  to  have 
received  severe  injuries  to  the  head  and  body.  The  com- 
peting teams  had  to  diagnose  the  injuries  and  treat  them 
on  the  spot,  and  prepare  the  man  for  hosjiital.  Messrs. 
.Jacob  and  Co.  gave  a  set  of  medals  to  be  presented 
to  the  winning  team,  and  the  Dublin  Cenlrj  of  the 
.•\ssociation  gave  another  set  of  medals  to  be  awarded  to 
the  rimuers  up.  The  winners  were  Me.ssi-s.  Jacob's  No.  I 
team  with  214  marks  out  of  a  possible  250.  St. 
James's  Gate  team  were  a  good  second  with  211  marks. 
The  Belfast  Fire  Brigade,  who  won  the  cup  last  year,  wci-o 
third  with  186  marks. 

Fever  Epidemic  in  Tobeucurry. 

.\n  outbreak  of  typhoid  fever  in  the  town  of  Tobcrcurrj-  liaa 
reached  such  serious  proportions  that  the  ratepayers  held 
a  special  meeting  to  consider  the  alarming  condition  of 
affairs.  It  appears  that  the  typhoid  cases  admitted  to 
hospital  up  to  the  middle  of  August  numbered  44  (32  from 
the  town  and  12  from  the  surrounding  districts),  and  as 
the  accommodation  provided  for  such  cases  in  tl  e  local 
hospital  has  proved  inadequate,  a  number  of  the  patients 
have  had  to  be  scut  to  the  Countj-  Fever  Hospital  at  Sligo. 
The  cost  of  the  epidemic  has  been  about  .£20  for  each 
patient  on  the  average,  so  that  the  outbreak  has  already 
entailed  a  charge  on  the  rates  of  the  \mion  of  close  ou 
£900.  A  memoriid  to  this  effect  was  drawn  up  at  tlio 
meeting  and  forwarded  to  the  board  of  guardians,  who 
discussed  the  matter  at  length  at  their  last  meeting,  along 
with  a  report  from  the  medical  officer,  pointing  out  how. 
serious  such  an  epidemic  was  iu  a  small  town  like 
Toborcurry,  and  urging  the  District'Council  to  immcdiato 
action.  Nothing,  however,  was  done  at  the  meeting.  Tho 
epidemic  has  been  traced  to  contaunuatiou  of  the  water, 
due.  it  is  believed,  to  tho  defective  sewerage  system  in 
the  tjwn.  Au  outbreak  occurred  also  iu  the  summer  ot 
1910. 

Charge  Against  a  Doctor. 

.\  sworn  iuquiry  was  recently  lield  by  Dr.  T.  ,T.  Browne, 
Medical  Inspector  of  th  -  l>ocal  tiovernment  Bonitl,  into  a 
charge  brought  against  Dr.  Kirby.  Medical  Officer  of  tho 
Kilsivllaghan  Dispeusary  District,  by  a  disjionsary  patient 
named  Cathermo  Funis  and  her  mother.  'JThe  charge  was 
that  Dr.  Kirby  caused  tho  loss  of  an  eye  to  Catherine 
Funis  by  introducing  into  the  interior  of  tho  eye  a  button- 
hook when  examining  it.  Tho  chiUl  met  with  an  accident 
to  her  eye  on  May  2ud.  an<l  on  May  4th  Dr.  Kirby  attended, 
on  the  iireseutation  of  a  ticket;  he  used  the  button  hook  to 
evert  tho  upper  lid,  and  finding  no  apparent  injury  of  i» 
serious  nature,  g.ave  the  mother  some  tablets  from  which 
to  make  a  lotion  to  bathe  the  eye ;  he  did  not  see  or  heai' 
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of  the  case  again.  On  May  10th.  as  the  child  was  worse, 
the  mother  took  her  to  Dr.  Cuffe,  ^bo  ordered  her  to 
hospital,  where  it  was  found  necessary  to  remove  the  eye, 
owing  to  the  presence  of  a  foreign  body  in  it.  The  Local 
Government  Board,  in  giving  its  decision  on  the  evidence, 
state  as  follows : 

Tliev  are  of  opinion  tliat  if  the  batton-hook  had  been  useJ  in 
the  manner  state'!  both  by  Mrs.  Eimis  anrl  the  child,  it  would 
have  caused  the  latter  snch  an  amount  of  pain  as  would  have 
caused  her  to  cry  out  and  comphiin,  and  they  tiiiuk  that  the 
fact  that  she  did  not  scream  or  complain  is  confirmatory  of  the 
testimony  of  the  medical  officer,  and  that  the  complaint 
alleging  improper  use  of  the  buttou-hook  in  the  examination  of 
the  eye  must  be  regarded  as  having  broken  down. 

The  Board  considers,  however,  that  the  doctor  should  have 
paid  a  second  visit  to  the  patient  in  view  of  the  liistor\'  of 
the  accident  and  the  persistence  of  jjain  at  intervals  for 
two  days  without  apparent  adequate  cause. 


Corrcsiumtirnrr. 


MEDICAL  APPOINTMENTS  IX  THE  EAST. 

SiK, — I  hoi)c  }-our  short  article  under  this  heading  in  the 
JoLUNAL  of  August  24tli  will  lead  many  medical  men 
already  i-esidcnt  in  the  tropics  to  join  their  local  Division 
of  the  British  Medical  Association,  and  to  remember  the 
motto.  L' I  mi  on  fail  la  force.  The  local  secretaries  of  such 
Divisions  would  be  very  helpful  if  they  could  advise  the 
profession  upon  the  minimum  amount  of  salary  necessary 
to  British  new-comers  into  llicir  districts.  For  instance, 
should  the  initial  pay  for  an  unmarried  medical  man  be 
£400  a  year  or  more,  in  addition  to  travelling  expeuses  out 
and  homo,  a  house  and  other  necessaries  '!  What  are  the 
possibilities  of  increasing  the  income  by  private  practice  ? 

The  "  tenderfoot"  has  usually  to  decide  in  this  country 
■whether  he  will  accept  the  oihr  of  a  company  to  look 
after  its  omployecs  in  an  unknown  land,  aud  is  often 
ignorant  of  what  terms  he  should  make  with  his  em- 
ployers, and.  oven  if  he  is  not  allowed  time  to  undergo 
three  months'  tuition  at  the  London  or  Liverpool  School 
of  Tropical  Medicine,  he  would  be  wise  to  jiut  liiuiself  into 
tvjinmunication  with  the  officials  of  one  of  those  schools, 
■where  he  might  find  :,onio  one  who  knows  the  locality  to 
■which  ho  is  attracted,  and  where  he  will  certainly  find 
ijiany  who  are  acquainted  with  the  difficulties  he  will  have 
to  f;u  e. 

Wise  dIrcctorH  of  rubber  and  tea  estates  already  compel 
tlicir  iiewly-fle<Iged  medical  officers  to  attcuul  a  short 
course  at  a  tropical  school,  in  order  to  obtain  some  elemen- 
tary knowledge  of  the  <liaeascs  they  will  have  to  treat  in 
the  East,  and  of  the  methods  of  prevention  of  disease 
among  the  coolies  and  others,  and  I  venture  to  ho]io  that 
the  (lay  is  n'.t  far  d'stant  when  all  eomj)anies  trading  in 
till-  tr.ipirs  will  make  this  tlu'  rule  and  not  the  exception. 

.May  I  ,idd  that  young  Mien,  before  leaving  England,  in 
onb'r  to  iiu-i-caso  their  acjnaintanre  with  tropical  coiu- 
nluiiitK,  sli'iiilil  ronsider  the  advisability  of  becomiu" 
Fellows  of  the  Hociety  of  Tropie-il  Medi<-ine  ni-d  llvfiitne. 
■wliir-h  now  numliers  more  tlian  600,  or  of  juiuiiii,'  the 
Tropical  Section.  Khortly  to  be  formed,  of  the  Koyal  S.icielv 
of  .Medieino?— I  am,  etc., 
Xx)U'|..n.  W.,  Aui,'.  26lh.  F.    "SX.    S.\NI>\ViriI.    M.D. 


MENTAti  DKFUIENTS  AND  THE  COMMIMTV. 
Silt,  ^oiir  article  on  mental  detieients  and  the  cum- 
tiiiiiiity,  ill  the  lltirnsH  Mkihcvi.  .Ioi'kn.\i.  of  Au^iist  24111, 
dealH  with  iHsiies  of  Hupieme  importain'e  to  the  iii<li\  i^hial 
and  the  eonimiuiity  which,  nnfortuniitoly,  are  too  little 
known  nud  Uiu  little  diHciiHsed  by  the  public  at  lar^c.  I 
iniiHt  OMk  your  jienniMHion,  therefore  1  being  one  of  the 
wril^THof  the  papei'H  you  critiei/.e),  to  say  something  about 
tJK'  <|iie>ilioii  aud  your  obfiervatiouH  on  it. 

I  hIiimiIiI  I'm-hI  of  all  like  to  point  out  that  you  were  at 
Nome  (liiiad vantage  iu  your  criticiitni.  UHyou  had  only  si'eii. 
npjiarently,  the  HUiiiiimrieH  of  the  papei-H  jiubliHlied  in  the 
Jiiitlrrn  hiiilti  I'ri-Ht  nihiiirahle  siiiimiarieM  mo  far  an  they 
go,  but  neceMxarily  im ninplele  and  leaving  out  nineh 
iiialeriiil  that  explniiM  wliiit  yuu  ileneribe  an  "viuoroiis 
■Icniiiiciiitioii  ill  plenty,'  ami  HpecitleH  the  parliciihir 
f'-atiires  o(  thu  bill  tint  eilled  this  "  deniiiieiation  "  furtli. 
The  full  papora  would  liuve  shown  you,  (urtlicrmore,  that 


we  are  fully  alive  to  the  need  for  action,  that  we  approve 
of  action  being  taken  upon  lines  suggested  by  us  and 
partly  covered  by  the  bill,  and  that  our  objection  to  the  bill 
rested  upon  certain  fundamental  considerations  which  we 
endeavoured  to  set  fevtli. 

It  seems  to  me  that  some  of  the  differences  between 
your  valuation  of  the  bill  and  my  own  can  be  explained  by 
the  fact  that  wc  look  at  it  from  different  points  of  view. 
To  you  it  is  entirely  a  question  of  social  hj'gione :  to  me  it 
is  that  aud  something  more.  I  was  not  content  to  measure 
its  value  by  the  standard  of  eugenics  only  ;  I  considered  it 
also  from  the  point  of  view  of  the  citizen  iu  its  effect  upon 
individual  liberty,  and  what  I  regard  as  its  serious  menace 
to  human  rights. 

Notwithstanding  your  condemnation  of  our  action  in 
calling  for  the  viitlidrawal  of  the  bill  for  further  considera- 
tion, I  am  glad  to  remark  that  you.  too,  have  an  uneasy 
feeling  that  the  bill  is  dangerous.     You  say : 

We  are  iu  no  way  committed  to  the  verbal  inspiration  of  the 
bill,  and,  indeed,  it  seems  to  us  that  in  regai'd  to  the  definitions 
of  defectives  some  modifications  ai-e  desirable,  and  also  iu 
regard  to  the  conditions  which  are  to  make  defectives  subject 
to  be  dealt  with  uuder  the  hill. 

Precisely.  That  is  our  contention.  For  these  points 
arc  the  very  essence  of  the  bill.  Its  main  purpose  is  to 
make  a  class  of  mentally  deficient  persons  and  to  define 
the  conditions  which  are  to  make  them  stihject  to  its 
provisions.  Upon  these  two  jioiuts  all  the  other  machinery 
of  the  bill  depeuds.  If  these  points  are  unsatisfactory — and 
they  arc.  indeed,  most  unsatisfactor3- — then  the  whole  bill 
is  unsatisfactory  and  needs  reconsidering.  They  are  not 
points  that  can  or  that  ought  to  be  settled  in  Committee.  A 
parliamentary  committee  is  the  last  place  iu  the  world 
to  determine  them.  The  definitions  and  conditions  must 
be  the  work  of  experts.  In  making  them  regard  must  be 
had  to  the  purpose  for  which  they  will  be  used.  They  are 
not  intended  rueroly  to  guide  medical  men  to  a  diagnosis. 
They  are  the  grounds  upon  which  human  beings  are  to  bo 
deprived  of  liberty.  Consequently  they  nuist  be  clear  and 
definite,  not  vague  and  general.  Although  the  number  of 
mentallj'  defective  persons  in  this  country  is  onlj-  a  small 
percentage  of  the  whole  population,  it  would  be  a  grave 
social  and  political  danger  to  make  laws  for  their  detention 
boiore  there  is  an  unmistakable  definition  to  mark  them 
out.  The  present  definitions  are  ridiculously  vague.  As 
an  example  I  will  take  the  dcfiuitiim  of  '•  feeble-minded 
persons  "  as  given  in  the  bill,  so  that  your  readers  n'ay 
judge  for  themselves  of  its  character.     It  runs  as  follows : 

Feeble-minded  persons;  that  is  to  say.  persons  who  may  be 
capable  of  earning  their  living  under  favourable  circun\stances, 
hut  are  incapable,  through  mental  defect  existing  from  birth  or 
an  early  age, 

(1)  Of  competiuftou  equal  terms  with  their  fellows,  or 

(2)  Of  managing  themselves  or  their  affairs  with  ordinary 

prudence. 

Now,  it  does  not  t.ake  much  reflection  to  sec  that  this  is 
a  most  uncertain  and  dangerous  basis  upon  which  to 
coiumit  any  one  to  a  house  of  detention.  It  is  to  my  mind 
nn  aggravation  of  its  uusuitability  that  it  leaves  to  medical 
men  the  responsibility  of  at^ting  upon  it.  It  is  unfair  to 
the  persons  for  whom  it  is  intended.  Hut  it  is  unfair 
also  to  medical  men  to  make  thcin  act  as  judges  to  settle 
wliether  a  person  docs  or  docs  not  come  within  the  defini- 
tion. It  is  true  that  the  commitment  order  nnist  be  madu 
by  a  county  cuurt  judge,  police  or  Htipeudiiiry  nuigistrate, 
or  a  justice  of  the  peace.  But,  I  ask,  \vhal  special  quali- 
fications have  any  of  these  parties  tn  forma  conclusion? 
In  tllisca^e  they  are  not  dealing  \vith  persons  of  uusoluid 
mind,  with  idiots  or  imbeciles.  They  are  dealing  with 
boidi  rlaiid  cases,  witli  tluise  variations  from  the  mean 
huiiiuu  lype  that  nre  as  near  the  healthy  minded  as  the 
uusoiiikI  minded,  and  it  will  be  iu  many  eases  an  iuviiliuus 
aud  diiugoriMm  11  spoUHibility.botli  for  medical  men  nnd  the 
judicial  authority,  tu  determine  whether  the  persons  iu 
ijiiestiiiii  shall  lu'^e  their  freediiiu.  Speaking  not  only  as  a 
medical  man  but  as  a  citi/eii,  f  say  that  these  facts  mako 
the  bill  a  grave  threat  against  liberty,  a  menace  to  hunum 
riglitM.  Morcovor,  the  bill  places  in  the  hands  of  local 
authorities  and  their  iuspeetois,  and  in  the  IuiikIm  of  rela- 
tives  anil  friends,  the  piiwer  tci  set  in  umtidii  the  niiuhinerV 
thai  hIiiiII  send  a  siisjieetud  )ieisiili,  after  aii  e\amiiiation 
which  may  he  held  in  pilviite  by  the  jitdiciul  uuthuritiuB  I 
huve  ttpecified,  Iu  be  couliiied  for  life. 
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You  object  to  my  use  of  the  ■word  "  pi-ison  "  ;  you  rebuke 
mo  for  uot  cxplaiiiiut;  the  safeguards  which  the  bill  jiro- 
vides :  j'ou  doniwr  to  iny  not  explaining  the  nature  of  the 
institutions  v.hich  are  iutended.  Well,  Sir,  what  is  a 
prison  ?  Its  essential  uhai-actor  is  that  you  cannot  get  out 
of  it.  And  ft  person  committed  to  any  institution  under 
this  bill  cannot  got  out  of  it.  There  are  iirovisious  in  the 
bill  for  the  apprehension  of  any  unfortunate  that  does 
escape.  As  rcgai'ds  safeguards,  will  you  tell  nie  what  tlicy 
are  worth?  if  two  medical  men  certify  uuder  the  vague 
definitions  of  this  bill  that  a  person  is  mentally  defective, 
what  .safeguards  arc  going  to  do  that  person  any  good '.' 
Mental  defect  is  incurable ;  the  house  of  detention  will  not 
mend  the  mental  condition,  and  it  will  only  be  by  the 
frank  a<.lmission  that  two  medical  men  and  a  ju.stico  of  the 
peace  have  made  a  mistake  that  a  psr.son  once  committed 
can  ever  be  released.  As  regards  your  other  point,  if  1 
did  not  specify  the  character  of  the  institutions  in  which 
the  mentally  defective  are  to  be  confined,  it  is  because  the 
bill  does  not  describe  them — at  least,  it  only  mentions  one 
institution,  the  workhou.so  1 

You  made  a  great  point  of  our  use  of  the  words  "  natural 
right,"  and  you  settle  to  your  own  satisfaction  the  character 
of  a  natural  right  by  a  reference  to  Professor  Huxley. 
Well,  Sir,  you  must  allow  me  to  say  that  I  do  not  accept 
Professor  Huxley's  description  at  all.  It  is  one  of  those 
begging-the-question  descriptions  that  begins  upon  an  un- 
sul)stanti.il  foundation.  "  Natural  riglits  are  founded  upon 
a  law  of  Xaiure.'  But  how  far  does  tliat  take  us?  Must 
we  not  first  understand  and  deline  what  wc  mean  by 
"  Nature  "  and  what  we  meau  by  a  '■  law  of  Nature  "  ?  As 
far  as  1  can  follow  your  account  of  it,  a  "  law  of  Nature  " 
determines  that  a  man  will  do — what  a  man  will  do.  I 
regard  a  natural  right  as  something  much  more  definit<; 
and  firmly  established.  My  point  of  view  is  quite  different 
from  the  one  j'ou  suggest.  Man  is  created  by  God  for  a 
definite  end.  To  secure  that  end  he  is  endowed  with 
certain  faculties.  The  exercise  of  these  faculties  in  accord- 
ance with  God's  law  is  a  right  inherent  in  his  natui-e. 
This  right  is  a  natural  right,  and  so  long  as  it  is  exercised 
in  accordance  with  God's  law  there  is  no  power  that  has 
authority  to  interfere.  Such  rights  are  the  right  to  live, 
the  right  to  fi-eedom,  to  marriage,  to  worship,  and  so  on. 
Now  there  is  no  ••  fundamental  confusion  of  ideas"  here. 
TJie  confusion  does  not  begin  till  you  leave  God  and  His 
creative  purpose  out  of  account.  And  so  we  say  that  this 
bill  in  assailing  the  natural  rights  of  men  is  transcending 
the  power  of  the  State  and  is  immoral. 

Of  course  you  will  say  that  society  I'-as  its  rights  also. 
The  Catholic  agrees.  Indeed,  he  puts  the  right  of  society 
on  a  basis  similar  to  individual  right.  He  holds  that 
society  is  ordained  by  God  for  the  perfecting  of  hunuiu 
life.  He  admits  that  society  has  some  control  of  and 
limiting  power  over  individual  rights.  But  individual 
rights,  allhough  thus  limited  by  the  rights  of  society,  are 
not  overborne  by  them.  Society  has  no  power  to  nullify  a 
natural  right.  Kor  this  i-eason  the  Catholic  is  jealous  of 
State  interference.  He  seeks  to  keep  such  interference 
■within  its  proper  limits.  .\nd  in  this  case,  where  the  State 
seeks  to  prevent  the  procreation  of  children  by  certain  of 
its  citiiseus  on  the  grounds  of  social  hygiene,  tlie  Catholic 
objects.  He  dcmui-s  to  the  authority  of  the  State  in 
this  matter  and  for  this  end.  It  is  true  that  he  admits 
certain  circumstances  uuder  ■which  marriage  may  he 
forbidden.  Marriage  is  ordaine<l  by  God  for  the  con- 
tinuance of  llic  human  race.  It  is  the  joining 
together  of  men  and  women  who  are  cap.ahle  of  under- 
taking the  responsibilities  of  the  married  state  and  of 
parentage.  For  this  reason  imbecility  is  what  we  would 
call  a  diriment  impediment  to  marriage.  In  such  a  case 
the  State  would  be  justified  iu  taking  measures  to  prevent 
tlio  pi-ocrealiou  of  children,  otlu^rwise  wc  deny  its 
authority.  On  the  other  hand,  if  it  can  be  shown  that 
lor  the  protection  and  care  of  persons  who  suffer  from 
mental  ill  health  it  is  necessary  that  they  should  be 
nursed  and  cared  for  and  that  they  should  ho  provided 
with  pi-operly  equipped  homes,  we  regard  it  ns  lawful  that 
they  should  be  kept  iu  such  homes.  But  this  must  bo 
done  in  the  interests  of  the  individual  i-ather  than  in  the 
interests  of  society.  It  must  bo  done  for  the  care  of  the 
infirm,  and  not  for  the  express  purpose  of  preventing  llu-m 
from  marrying  and  procreating  children.  You  may  argue 
that  that  amounts  to  the  same  thing  as  the  proposals  of 


the  bill.  To  that  I  should  uot  agix;e,  for  car  point  of  view 
would  affect  the  class  of  jxjople  so  treated,  tlio  nature  of 
the  homes  iu  which  they  would  be  placed,  and  the  treat- 
ment they  would  receive  there.  It  would,  for  instance, 
entirely  delete  Clause  17  (1)  (e)  from  the  bill. 

Wc  object,  again,  to  the  compulsory  character  of  the 
bill.  Experience  shows  that  compalsion  is  not  ueces,sary 
iu  a  great  many  instances.  If  a  home  is  made  for  those 
poor  people  who  are  unable  to  find  a  home  with  their  own 
l)eoplc  they  would  be  very  slow  to  leave  it.  The  fact  is 
that  this  compulsory  character  of  the  bill  would  affect  the 
poor  and  no  one  else.  It  would  drag  from  homes  where 
they  are  well  and  kindly  cared  for  many  a  child  dearer  to 
its  mother  than  the  sound  children.  You  are  very  wroth 
with  mo  for  suggcstuig  that  one  of  tlie  provisions  of  the 
bill— Clause  17  (1)  (r) — may  easily  be  made  to  mean  tlie 
uusexing  by  sterilisation  of  feebleminded  persons.  Well, 
I  am  quite  unrepentant.  You  say  that  I  "  twist  •words 
out  of  their  obvious  and  natural  meaning."  What  are  the 
words  that  I  so  aba.se  ?  Clause  17  d)  (e)  ordains  that  there 
shall  be  dealt  with  under  this  Act  all  those  ■■  in  whose 
case  it  is  desirable  iu  the  interests  of  the  comnuuiity  that 
they  should  be  deprived  of  the  opportunity  of  procreating 
children." 

This  is  the  first  time  in  Engli-sh  law  that  the  prevention 
of  procreation  has  been  made  the  purpose  of  an  Act  of 
Parliament.  In  view  of  the  fact  that  we  have  a  school 
of  eugenists  who  are  practising  and  advocating  the 
sterilization  of  the  unfit,  it  does  not  seem  a  big  leap  from 
the  prevention  of  procreation  in  one  way  to  the  prevention 
of  proci-eation  in  another  way.  If  it  i.s  lawful  to  prevent 
the  procreation  of  children,  it  will  not  be  difficult  to 
familiarize  the  public  mind  with  methods  of  doing  it. 
And  as  we  intend  to  tight  in  the  most  vigorous  fashion 
against  this  pagan  and  revolting  proposal,  we  begin  our 
struggle  where  the  eugeuists  begin  their-  proi)nganda — 
that  is,  in  Clause  17  (1)  (c)  of  this  bill. 

Finally,  you  do  not  say  a  word  about  the  futility  of  these 
proposals  as  a  means  of  getting  rid  of  mental  defect.  The 
majority  of  mentally  defective  children  arc  not  the 
chiidreu  of  mentally  deficient  parents.  I  refer  you  for 
an  ilhistratiou  of  this  fact  to  the  tables  in  Dr.  Shuttle- 
worth's  book  on  mentally  deficient  children.  And  I 
repeat  what  I  said  iu  my  paper,  that  the  elimination  of 
mentally  defective  children  will  be  eftccted.  not  bv  con- 
liuing  mentally  defective  people  in  institutions,  but  by 
remedying  those  defects  in  our  social  organization  that 
breed  poverty,  disease,  and  unhealthy  living.  It  will  be 
efi'ected  by  raising  the  morality  of  the  race,  by  a 
recognition  of  the  evil  of  sin.  It  Will  be  effected  by  "the 
recognition  of  the  obligations  of  justice  and  charity 
ini])osed  by  Divine  law.  and  forgotten  by  so  many  people 
for  whom  this  life  is  the  beginning  and  the  cud  of  all 
tilings,  and  who,  logically  enough,  endeavour  to  have  all 
those  things  which  afford  them  pleasure,  and  give  them 
what  they  call  "  a  good  time  "  on  earth. — I  am,  etc., 

Preston,  Alls!.  27th.  AlKX.    P.    MOOXEY. 


OPERATIONS  FOR  GLAUCOMA. 

Sir, — I  shall  be  obliged  if  you  will  kindly  give  rao 
space  to  answer  Dr.  Fergus's  letter  on  "  Operations  for 
Glaucoma,"  which  appeared  iu  your  issue  of  June  22n<I, 
1912. 

The  letter  is  so  full  of  inaccui-acics  that  I  hardly  know 
where  to  begin.  I  shall  selcL't  the  less  important  iii-st  and 
leave  those  of  graver  monieut  till  the  last. 

1.  Dr.  Fergus  states  that  when  he  broke  through  his 
rule  of  waiting  for  publication  till  he  had  time  to  be  sui-e 
of  his  results,  he  did  so  011  the  strength  of  a  letter  from 
^Ir.  Sydney  Stephenson,  received  from  that  gentleman  in 
March  or  April.  1910;  whereas  in  The  Ophthahiwscope  for 
February,  1910,  Dr.  Fergus  attributed  the  written  invita- 
tion to  Mr.  Doync,  and  gave  the  date  as  1909. 

2.  Later  in  Ins  letter  Dr.  Fergus  states  that  he  denion- 
stnvt«'d  his  operation  at  Oxford  in  the  summer  cif  1910, 
whilst  in  'Vlic  t)ithtltnliiuisi\<pc  for  February.  1910,  ho 
correctly  gave  the  date  of  Ibis  demonstralion  as  1SC9. 

3.  Dr.  Fergus  states  that  I  was  iu  Great  Britain  in 
1910,  and  that  1  did  not  nlitni  to  Mmlras  till  the  siiiiiiii<r 
<i/"  H'lO.  The  facts  are  that  I  was  at  home  on  leave  fii 
1908,  that  1  returned  to  Madras  in  .lunc,  1909,  that  /  "-n* 
in  Madias  throuijhout  I'JIO,  and  did  uot  leave  it  till  May, 
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1911,  when  I  went  borne  to  read  papers  on  trephining  at 
Oxford.  Birmingham,  and  London. 

4.  Dr.  Fergus  goes  on  to  sa}- :  "  So  far  as  I  am  informed, 
he  "  (Colonel  Elliot)  '•  did  not  begin  this  operation  "  I  that 
is,  trephiningi '•  till  his  retm-n  home  in  the  autumn  of 
1910  '■ ;  whereas  Dr.  Fergus,  writing  in  The  Opthahnosco2)e 
for  Febrnaiv,  1910,  devoted  three  pages  of  that  paper  to 
mv  article  "on  trephining,  which  had  been  published  in 
December.  1909  (OpJilhal>noscoj)c,  vol.  vii,  pp.  804  et  seq., 
and  vol.  viii.  pp.  74  to  77).  It  would  appear  that  he  has 
forgotten  the  facts  of  the  case  in  the  interval. 

5.  Argning  from  these  erroneous  data.  Dr.  Fergus  con- 
cludes his  letter  by  saying :  "  These  being  the  facts,  it 
would  appear  that  I  used  this  operation  nearly  a  year 
Ijefore  Colonel  Elliot  did."  Now,  according  to  his  owa 
statement  [The  Ophlhnlmoscope,  February,  1910).  Dr. 
Fergus  did  his  first  operation  of  trephining  "on  Februax-y 
5th,  1909."  He  appears  to  refer  to  my  letter  published  in 
The  Oplilhahno^copr  of  April.  1910.  so  he  has  presumably 
read  it,  and  in  that  letter  I  stated  that  my  first  trephining 
was  performed  on  August  2nd.  1909.  The  exact  period  of 
precedence  iu  time  was  therefore  just  short  of  seven 
luonths.  and  not  "  ncarlij  a  year,"  as  stated  by  Dr.  Fergus. 

Even  now  I  have  not  exhausted  the  list  of  minor 
inaccuracies  whereby  Dr.  Fergus's  first  letter  plunges  the 
question  he  i-aises  into  c  infusion. 

A  weeic  later,  in  your  issue  of  June  29th,  "  he  desires  to 
correct  two  erro:s  of  date."  It  is  not  clear  whether  he 
means  what  he  .'ays,  or  whether  he  really  means  "two 
sets  of  errors  of  datci."  Whichever  alternative  one  adopts 
in  the  attempt  to  re;oncile  his  statements  ^^■ith  the  linowu 
facts  of  the  case,  one  simply  linds  tl.e  confusion  deepen. 
Possibly  he  will  fi\rnish  a  further  erratum  at  a  later  date. 
It  would  have  greatly  siinplifie<l  m.atters  if  he  had  been 
accurate  in  the  beginning.  I  should  not,  however,  have 
drawn  attention  to  these  niinor  inaccuracies  but  for  the 
fact  that  there  arc  two  important  questions  iu  the  back- 
ground, whose  existence  would  have  made  most  writers 
very  careful  of  their  facts,  and  especially  of  their  numerical 
facts,  before  plunging  into  print.  These  two  questions  .are 
both  raisf^d  in  the  first  |>aragraph  of  Dr.  T'crgus's  first 
letter,  and  any  one  who  reads  the  statements  therein 
made  will  obviously  draw  two  inferences  therefrom. 

TJK-y  will  be  led  to  believe,  first,  that  th(^  operation 
which  I  have  advocated,  and  which  has  been  attributed  to 
me  by  Sir  Henry  Swanzy  and  by  many  others,  is  identical 
v.itli  that  "  inlrii<liu;ed  into  ophthalmic  practice  in  tlie 
nutumn  of  1909 "  by  Dr.  Fergus ;  and  secimdiy.  tliat  I 
liivc  frankly  adinittcd  such  .a  claim.  I  wish  most 
emphatically  to  deny  that  either  of  these  inferences  is 
correct,  Hn<l  I  shall  siippoit  my  denial  by  references,  with 
chapter  and  verse  given,  to  tlie  <leliberately  written  and 
publicly  made  slat4-iMeutH  by  Dr.  Fergus  and  by  myself. 

I.  I  hhall  take  first  what  Dr.  Fergus  describes  as  my 
"frank  ndmissio^i  of  his  priority."  In  iln-  Uphllinbuo.Hrnpe 
of  Dec  enilx-r.  1909.  I  pulili^'hed  "A  i)reliniinary  note  on  a 
new  operative  priM'cdure  fur  the  establislimentof  a  filtering 
cicatrix  in  the  treatment  of  glaucoma."  In  the  Feljiuiiry 
(1910i  Muniber  of  the  same  paper  Dr.  Fergus  wrote  cdiu- 
plainiiig  that  the  opcratimi  I  had  descrihed  wjik  the  orK^  he 
iia<J  |iut  forward  and  deuiniiHlrated  at  the  Oxford  l>|j)ilhal- 
molf>){iral  CongresH  and  at  llu^  Uelfast  meeting  dI  the 
Jtritisli  Medical  Assriciation,  hoth  in  the  year  1909.  I 
replied  Iu  him  in  the  Ajiril  (1910i  nuudier  of  thi'  s.ime 
journal,  and  1  think  I  may  say  that  my  contrntions 
received  utiivcrHal  arccj)tance.  One  thing  at  least  is 
ct'rtniu,  thiit.  though  his  present  hotter  clearly  shows  that 
U".  Ker((iiH  ha'l  read  that  comniunicatimi,  he  ujade  no 
ntti'inpt  to  answer  a  single  one  of  my  statemenls  until  his 
letl<-r  apjM'ared  in  your  iHsiu-  of  June  22nd,  1912  that  is 
to  nay,  more  than  two  yr-ars  lati'r.  My  eont'^ntiouK  were: 
(1)  'I  Imt  my  work  liad  bei'n  ilone  in  abs  ihite  lnde|H  iidcncc^ 
of  that  of  Dr.  F«  rgUK.  whose  name  evr  11  was  unknown  to 
mn  until  Ihin  diMi-iiMhion  began.  (2|  'I'hat  the  opc'ution 
wliieli  I  ha>l  perfrprmi'd  wiiu'c  August,  1909,  and  whnli  I 
bail  deocrilM'd  in  77«  (iiihlliiiliiinirnpr  of  DecenilHr,  1909, 
WM,  in  im|M>rlniil  riHp«'i  tn,  widely  dilTerent  from  that 
wliich  Dr.  Fergus  luid  dcMcrihed  as  his  own  in  77;c 
(hililliiiliniiiiro/ii-  of  February.  1910.  That  Im  a  mntter  I 
nUnW  deal  with  more  at  length  nmlor  llii>  next  heiidiug. 
1 5)  That,  though  Dr.  Fergnn  had  iiwd  n  trephiu"  fur 
Kinucomn  M'Ven  montliH  bi'fore  I  hail  done  ho,  I  luid  not 
only  had  tliis  device  before  niy  mind  more  than  a  year 


before  Dr.  Fergus  had  used  it,  or,  according  to  his  own 
admission,  even  thought  of  it,  but  I  had  freely  discussed 
it  then  with  medical  oificcrs  iu  India  and  with  at  least 
one  ophthalmologist  iu  England.  (4l  That,  as  Sydney 
Stephenson  had  shown  in  Tlie  OpJifhabnoseope  of  February, 
1910,  that  in  the  use  of  the  trephine  for  glaucoma  we  had 
both  been  anticipated  by  Eobertsou  over  a  third  of  a 
century  before,  and  again  iu  the  interval  by  Blanco  and  by 
Frolich,  it  was.  uuder  the  circumstances,  futile  to  discuss 
the  question  of  priority. 

Any  of  your  readers  who  will  refer  to  the  three  nundicrs 
of  T/ic  ()2>lifhal)i>oscope  I  have  quoted  (vol.  vii,  pp.  804  to 
806.  and  vol.  viii.  pp.  74  to  76.  aud  pp.  312  to  315)  will  be 
able  to  satisfy  themselves  that  I  have  given  a  fair  and 
accurate  account  of  the  correspondence.  My  admission  of 
priority  was  an  admission  naturalh'  made  that  Dr.  Fergus 
had  iisrf?  a  trephine  in  the  treatment  of  (jhnieoina  seven 
months  before  I  had.  It  involved  absolutely  nothing  more, 
and  the  limitations  were  clearly  and  expressly  stated.  I 
lay  so  much  stress  on  this  because  I  do  not  think  that  this 
is  the  impression  that  Dr.  Fergus's  letter  of  .Tune  22nd 
will  convey  to  your  readers.  In  any  case  I  have  onco 
agaiu  Hjadc  my  position  perfectly  clear. 

II.  I  now  como  to  the  real  contention  of  Dr.  Fergus's 
letter — namely,  that  the  operation  which  I  have  advocated, 
aud  which  has  been  called  mine  bj'Sir  Henry  Swanzy  and 
others,  is  identical  with  the  operation  "introduced  into 
ophthalmic  practice  in  the  autumn  of  1909  "  by  Dr. 
Freehand  Fergus.  I  dealt  with  this  matter  most  un- 
cquivocably  iu  my  letter  to  2'Iie  Ophthalinoseope  of  Ajiril, 
1910.  in  which  1  wrote: 

When  Dr.  Ferj,'us  says  that  the  operation  wliich  I  described 
in  77»' (»/)/i//»d^/if)«(ij)f  is  "  precisely  tlie  same  as  thatwliicli  ho 
has  now  done  for  some  time  for  the  relief  of  glaucoma," 
I  regret  tliat  I  cannot  agree  with  him,  but  it  is  a  matter  we 
both  must  leave  to  ophthalmic  surgeons.  .  .  . 

I  shall  first  deal  with  my  own  operation.  My  earliest 
communication  on  the  sidiject  .appeared  in  Tlie  O/ihthnl- 
moseope  of  December,  1909.  I  take  the  following  extracts 
from  it : 

The  spot  selected  for  trephining  should  be  as  close  to  the 
limbns  as  possible,  and  should  he  prepnrcd,  if  necessary,  by 
scraping  down  with  tlie  scissor  points  to  the  sclerotic  coat. 

And  agaiu : 

The  one  danger  met  with  has  been  that  of  making  the 
trephine  bole  too  far  out,  ,nud  thus  tapping  the  suprachoroidal 
space  instead  of  tlie  antcridr  chanilier.  If  tliis  is  done,  the 
anterior  ch.ambcr  does  net  empty,  the  tension  is  not  well 
lowered,  anil,  if  any  ellort  is  made  to  excise  the  bulging  uveal 
coat,  a  vitreous  loss  will  occur. 

The  whole  jiapcr  clearly  sliows  that  my  object  was  to 
tap  the  anterior  chamber  and  to  drain  it  into  the  sub- 
conjunctival tissue,  whilst  carefully  avoiding  iutcrfereuco 
witli  the  uveal  coat.  Even  when  iriilcctomy  was  con- 
sidered necessary,  my  advice  was  for  "only  a  tiny 
peri[)heral  button  hole." 

In  my  letter  to  The  Ojihthaliiioseope  of  .\pril,1910, 1  wrote: 

I)r.  I-'ergus  began  by  doing  a  simple  trephining,  and  went  on 
to  add  an  operati\"e  oclnilialysls.  /  hfirc  hrjit  lo  sitiiplc  tre- 
phiimui  lliiKiiiihiml.  with  the  exception  iif  a\ery  few  cases  in 
which  I  fdiinii  ni>.sclf  nnahle  theieliy  to  tap  the  rhaiiiher  freely. 
In  Hiicli  eases  T  thrust  a  Hue  curette  into  the  chaiuher,  keeping; 
it  dose  to  the  selenitic  emit.  1  Imd  no  idea  at  the  time  that  ■ 
any  one  else  had  thine  this,  nor  iliti  tlw  jn'iin-tliire  jinti  t'tirmir  irith 
vie.  I  may  add  that  sulmvipieiit  experience  (and  I  have  now 
operated  on  140  (Mises  with  tlie  truphinei  has  shown  me  that, 
with  proper  care,  one  can  almost  always  enter  the  chamber  and 
tttjt  it  frertij  tnj  trejiliininti  iitoiie. 

Again,  in  a  jiaper  on  Iheopenilive  treatiuenl  of  glaucoma, 
published  in  The  <ljihlhiihii()ii(i>/H-  of  .liily.  1910,  1  wrote: 

Dr.  I'ergiiH  began  by  performing  a  simple  tre|ihiniiig,  but 
gave  it  up  and  eiiinliiiied  with  it  a  CM-Iodialysis.  /  Iifire  k'-pt. 
utruilittj  t"  tin-  fliiit/ilr  tiitenili>'ii.  It  the  operator  allows  his 
trephine  aperture  to  lie  placed  too  far  a\va>  from  the  limbiiH. 
he  will  eiiter  the  Miipraeiliary  Hpme  Inslead  <if  tii|ipiiig  the 
chamber.  The  result  will  he  that  he  will  not  eHtivlilish  a  freo 
cummumeiLlion  helween  the  eliiimlier  and  tin'  Hiiliconjimrtrval 
H|iiice.  if  hu  then  oonHidet's  lapping  of  the  eliitmher  a  neeessity, 
he  must  biiriow  111*  way  close  to  tlu^  seleial  eoiit  iiilo  the 
chniiiher,  or,  in  oDum*  wordH,  he  imiHt  adil  11  eyelodinh  slit  to  his 
operation;  ami  this  is  what  l>r.  I''(m'Uiih  Iiiin  done.  'I'iie  Himpiti 
inollioil  iiliviouHly  rvrommenilH  ilseir  for  dean,  neat  worl,it)((, 
anil  for  xinipheily.  Thul  It  is  nnsy  to  enter  the  ihambi'r  in  tlio 
wn\  1  lia\e  (lesrrlbcd.  Is  pro\ed  h\  the  fact  tliiit  11  few  morniiif^H 
nuo  I  trephitied  six  vyn  III  half  an  hour,  re.iehtng  the  imtorlor 
cnamhei  and  Ihilshliijj  the  operation  easily  each  time  in  llvo 
niinutPH. 
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Again,  in  a  paper  puWislied  in  tbo  Americftn  journal 
OpJilliiiliiiology,  April,  1911,  I  suiuuiarizeil  my  remarks  iu 
the  following  words : 

In  conclusion  it  may  be  permissible  to  repeat  that  tlie  opei-a- 
tion  wliich  the  writer  has  practised  au<l  has  endeavoured  to 
introduce  to  the  notice  ol  the  profession,  is  that  of  siuiiil,' 
trephining.  Tlic  motive  is  to  reach,  tap,  and  subconjunctivaily 
drain  tile  anterior  chamber,  witli  a  niininnnn  of  injury  to  the 
structures  of  tlie  eyeball.  To  this  end  the  sclera  is  treiihined  as 
far  forwards  as  possible,  the  ciliary  body  is  avoided,  the 
chan\ber  is  entered  directly  by  the  trephine,  and  tlie  iris  is  only 
dealt  with  if  it  shows  a  tendency  to  block  the  trephine  hole  anil 
so  interfere  with  filtration. 

Tlioso  of  your  readers  who  have  been  suflSciently  in- 
terested to  peruse  the  throe  papers  which  I  read  during 
my  visit  to  England  iu  1911  (Oiihthahnoloyical  Socictti's 
'lyansaclioiis,  vol,  xxxi,  1911,  pp.  230  to  245;  'The 
Ojililhalnioscopc,  August,  1911,  pp.  567  to  579 ;  a  com- 
munication read  at  the  Oxford  Ophthalmological  Congress 
on  July  13th,  1911,  and  Bkitish  Mkdkal  JouRN.iL, 
November.  4th,  1911 :  a  paper  read  before  the  Section  of 
Ophthalmology  at  Birmingham),  will  know  that  I  have 
kept  steadily  to  the  Hues  ou  which  I  started.  One  short 
ijuotation  from  tlie  last-uamed  paper  maj'  be  permitted : 

Once  the  trephining  is  accomplished  and  the  chamber  is 
opened,  the  amount  of  interference  with  tlie  contents  of  the 
eye  is  minimal. 

Not  merely  have  I  Irpl  sieadilij  to  simple  ircphining. 
but  I  have  developed  an  o))erative  technique  whereby  the 
operation  I  advocate  may  be  easily  and  safely  performed. 
The  latest  development  iu  this  technique  was  fully 
described  by  me  iu  the  paper  I  read  at  Oxford,  when  I 
not  only  explained  mj'  method  of  splitting  the  cornea,  but 
demonstrated  it  on  animals'  eyes  to  a  large  number 
of  those  who  attended  the  Congress,  This  little  manceuvrc 
enables  the  surgeon  to  enter  the  anterior  chamber  duectly 
in  every  single  eye  he  trexihincs.  It  has  thus  simplified 
simple  trephining. 

I  now  turu  to  Dr.  Fergus's  published  utterances,  and  I 
submit  that  on  them  alone  his  case  must  stand  or  fall. 
According  to  his  own  statements  these  arc  : 

i.  A  demonstration  of  his  method  at  the  Oxford  Opbthal- 
niological  Congress  of  1909  (July  15th  and  16thi : 

ii.  A  paper  read  at  Belfast  before  the  Section  of 
Ophthalmology  of  the  ISritish  Medical  Association,  held  on 
July  30tli,  1909.  and  described  hy  him  as  •'the  only 
comnumicatiou  that  I  h.ave  yet  officially  made  on  what  I 
regard  as  a  modification  of  a  very  useful  and  important 
operation  for  glaucoma  "  (that  is,  Lagrange's  operation) ; 
and 

iii.  An  article  iu  The  OphthnJmosenpe  for  Februarj', 
1910,  iu  answer  to  my  paper  published  in  the  December, 
1909,  number  of  the  same  journal. 

I  do  not  think  the  above  facts  can  be  disputed.  What, 
then,  was  the  operation  which,  in  Dr,  Fergus's  words  iu 
his  letter  iu  your  issue  of  June  22ud.  he  "performwl  in  the 
autumu  of  1909,"  and  '•  introduced  into  ophthalmic  prac- 
tice in  tlie  autumn  of  1909 '"  ?  AVe  may  fairly  answer 
these  questions  by  Dr.  Fergus's  deliberately  written  state- 
ments in  his  letter  of  February,  1910.  If  we  may  not, 
then  words  cease  to  have  any  significance.     He  wrote: 

Mr.  K.  Treacher  ("ollins  very  properly  Siiid,  in  the  discussion 
at  Hclfast  (July  30lli,  1909j,  tliat  my  operation,  as  now  per- 
formed, was  not  merely  a.  trephining,  but  was  also  a  c\clc- 
dialysis.  /  hare  comhlucd  the  (rephiuinij  iiilh  eiieloilhili/sis  .■^inr,- 
Ihriiionlh  of  March,  1909.  I  tin  not  rcmalihcr  lo  hare  jwi/ocwcif  ii 
tiiiiple  Ircphiiiiiig  tiiiee  that  time. 

Spc.^king  of  the  Oxford  meeting  (.July  15th  and  1611), 
1909),  ho  wrote: 

I  said  that  my  so-called  operation  was  but  a  modil'iaition  of 
the  one  devised  by  La^'ranyc,  and  thoioafter  1  operated,  usinjj  a 
trephine  somewhat  lilie  Bowman's,  and  an  i.'r<linartj  irii 
rcpositor. 

Again,  spoaliiug  of  the  Belfast  meeting  (,July  30th,  1909), 
Le  wrote : 

.\ny  one  interested  in  the  matter  will  find  from  the  report  of 
the  nieetiuji  that  I  there  also  mentioned  the  conjunctival  llan, 
tlie  removal  of  a  piece  of  the  sclera  with  the  trephine,  anil  tlu 
iulreduelton  of  the  repoiitor. 

Again,  toward  the  close  of  his  February,  1910,  letter  to 
The  Ophlhaliiioseope,  Dr,  Fergus  wrote: 

The  only  addition  which  I  have  made  to  Lafjraiijje's  procetbirc 
is  that  I  ineariabhj  ;i(i«s  11  re/iosilur  helieeen  the  sclera  ami  the 
cilianj  body  and  irii  into  the  anterior  chamber. 


Lastly,  speaking  of  myself,  be  wrote  :  "  He  raises  what 
I  call  tlie  bogey  of  the  ciliary  Ixxly.  The  above  italics 
are  all  my  own. 

Bight  through  Dr.  Fergus's  accounts  of  what  happened 
at  Oxford  and  at  Belfast  in  1909,  and  of  the  views  bo 
publicly  held  iu  Fc^bruary.  1910,  rnns  the  distinct  and 
unqualified  utterance  that  the  operation  ho  was  advocating 
was  a  combination  of  '•  trephining  with  cyclodialysis. "  He 
made  it  clear  that  he  bad  turned  his  back  on  "simple 
trephinhig  "  in  ^larch,  1909,  that  is  to  sa}',  in  less  than 
three  mouths  after  he  had  begun  trephining  at  all.  On 
the  other  hand,  my  advocacy  has  throughout  been  for  the 
operation  of  simple  tre/tiiiiiiiitj,  densed,  practised,  and 
elaborated  by  myself  in  the  most  absolute  independence  of 
Dr.  Fergus.  Uow.  then,  can  he  say  that  the  operation 
assigned  to  mc  is  the  one  he  "  performed  in  the  autumn  of 
1909,"  or  the  one  he  "  introduced  into  ophthalmic  practice  in 
the  autumn  of  1909  "'.'  Both  statements  appear  to  me  to 
be  obviously  incorrect,  an<l  in  direct  contradiction  of  his 
own  deliberately  written  words. 

Dr.  Fergus  can  hardly  claim  that  those  matters  have  not 
been  brought  to  his  notice  before,  for  his  present  letter 
would  seem  to  show  that  he  had  read  my  answer  to  him  in 
the  .4pril,  1910,  number  of  Tlie  Ophiluilnwscope.  .\ny  of 
your  readers  who  will  peruse  those  two  letters  will  have 
little  doubt  that  I  made  my  points  quite  clear  on  that 
occasion. 

In  eonchisiou  I  pass  on  to  consider  the  light  in  which 
unprejudiced,  critical,  and  skilled  observers  have  regarded 
the  question  which  Dr.  Fergus  has  now  raised. 

In  the  same  number  of  The  Ophrholmoseope  (February, 
1910),  which  contained  Dr.  Fergus's  letter  from  which  I 
have  been  quoting  so  freely.  Sydney  Stephenson  reviewed 
The  Trephine  in  the  Treatment  of  IJletncoina,  and  in  doing 
so  he  wrote : 

When  we  come  to  examine  a  little  more  closely  the  proposcls 
of  Fergus  and  Elliot  we  find  considerable  difference  in  the 
operations  they  advocate ; 

and  again : 

-Mthough  Fergus  regards  hisoperation  as  a  mere  modification 
of  the  sclerectomy  devised  by  Lagrange,  yet  it  obviously  bears 
an  even  closer  resemblance  to  Heine's  cyclodialysis,  in  wliicli 
the  ligameutum  pectiuatum  is  broken  through  by  means  of  a 
spatula,  etc. 

He  goes  on  to  point  out  that  Heine's  objective  was  the 
establishment  of  a  permanent  communication  between 
the  anterior  chamber  and  the  supracboroidal  space. 
Later  again  iu  the  same  article  he  wrote : 

Elliot  aims  at  establishing  a  permanent  filtering  cicatrix 
between  the  anterior  chamber  and  the  subconjunctival  space  ; 

and  again  : 

Elliot  .  .  .  aims  at  allowing  the  trephine  to  cut  its  way  into 
tlic  anterior  chamber. 

In  the  July  number  of  The  Ophthalmoscope  of  the  same 
jear  Dr,  .Vrthur  J,  Ballautyne  reviewed  The  Xeiver 
Openxiions  for  Glaucoiiui  in  an  article  which  displayed 
such  a  wide  range  of  reading  aud  such  breadth  of  ti-eat- 
ment  that  it  may  be  called  classic.  In  that  article  bo 
showed  that  ho  also  had  clearly  appreciated  the  difference 
between  Dr.  Fergus's  operation  and  my  own.  Others,  too, 
who  have  dealt  with  the  subject,  iuchtdiug  Temple  Smith, 
Lang,  and  Himo,  have  taken  the  same  view  of  tlie  case. 

■Wlien  ]>r.  Fergus  endeavoured  {Opfithalmosco2)e,  Feb- 
vuai'y,  1910)  to  throw  ridicule  ou  my  fear  of  any  inter- 
ference with  the  ciliary  body,  and  at  the  same  linio 
claimed  that  my  operation  was  precisely  the  same  as  bis 
own.  I  wrote  ^ibid.,  .^pril,  1910) : 

I  regret  that  I  cannot  agree  with  him,  but  it  is  a  matter  we 
both  must  leave  to  oiJhihalmio  surgeons,  ,  ,  .  Ilr.  I'reeland 
Fergus  can  hardly  clnim  a  right  to  •■  run  with  the  hare  aiul 
hunt  with  the  iKunids."  If  he  gave  np  simple  trephining 
he  flare  it  ii/i.  Whether  he  was  '.veil  advisell  U>  do  so  is  a  ques- 
tion I  should  not  venture  to  dogmattzc  on.  Time  aud  a  review 
of  our  results  in  the  future  will  best  decide  thai  quesciou. 

U  would  appear  that  time  aud  experience,  to  which 
I  a2)peal<'d,  have  given  their  verdict;  for,  whilst  I  and 
tho.se  who  have  prai'tiscd  simple  trephining  in  my 
clinic,  and  not  a  few  in  other  parts  of  the  world  as 
well,  have  made  this  operation  our  standard  one  for  nearly 
every  tyjie  <if  g'aucoma.  Dr.  J'reeland  Fergus  uow  writes 
(BlunsH  Mrdical  Jophxal,  June  22ud,  1912):  "I  hope 
,  .  .  to  discuss  substitutes  for  I  ri(/<v/(ii;;;/.  )rAiV7(  »////  '«  Iv 
me  the  standard  operation."     ^Thc  italics  are  my  own.) 
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I  Lave  not  liitherto  put  forward  any  formal  claim  m 
connexion  with  the.  operation  which  I  have  advocated  so 
often  and  so  widely  during  the  last  three  years,  and  I 
should  not  have  thought  of  doing  so  now  had  the  letter  m 
your  columns  emanated  from  any  one  else  but  Dr.  Fergus. 

- — I  am,  etc., 

R.  H.  Elliot, 
Shawfieia.  Egmorp.  Madras,  T^ieutenant-Colonel,  I.M.S. 

July  13th. 

THE  INTERIM  REPORT  ON  TUBERCULOSIS. 

Sir,— In  the  Journal  of  August  24th  there  are  two 
interesting  articles  dealing  with  the  treatment  of  tuber- 
culosis. At  a  time  when  it  is  proposed  that  large  sums  of 
public  money  should  be  spent  on  fighting  this  disease, 
such  communications  require  very  careful  consideration. 

In  the  paper  by  Drs.  F.  W.  Burton-Fanning  and  ^V.  J. 
Fanning  on  The  Results  of  Sanatorium  Treatment,  it  is 
stated  that  65  per  cent,  of  the  patients  were  town- 
dwellers,  34  per  cent,  country-dwellers.  At  first  glance, 
the  deduction  is  obvious.  The  disease  is  one  of  town- 
dwellers.  But,  in  order  to  make  the  figures  of  value, 
further  information  is  needed  : 

1.  Of  the  total  population  of  England  and  Wales  what  is  the 
proportion  of  town-dwellers  as  compared  with  country-dwellers  ? 
t'nless  tliia  fact  is  given,  the  figures  may  bejjurely  misleading. 

2.  The  classification  is  not  detailed  enough.  Under  which 
lieading  come  the  patients  who  live  in  the  country  and  go  in, 
daily,  to  work  in  a  town,  or  those  who  live  in  small  country 
towns?  Such  cases  should  he  removed  into  a  separate  list,  as 
'•  serai-urhan,"  and  the  statistics  for  the  two  main  classes,  then 
consisting  of  ca.ses  correctly  described  as  urban  or  rural,  would 
afford  basis  for  accurate  deduction  of  facts. 

The  next  statement  is  that  "  a  family  history  of  tuber- 
culosis in  the  direct  line  was  obtained  from  459  cases,  or 
41.6  per  cent."  Presumably,  this  is  meant  to  show  a 
certain  degree  of  hereditary  tendency.  But,  in  order 
to  make  liereditary  figures  of  value,  much  more  detailed 
information  is  needed.  It  must  be  definitely  stated  tliat 
every  patient  was  fjuestioncd  in  exacth'  the  same  manner ; 
information  is  needed  as  to  which  relationships  are  in- 
cluded ;  if  uncles  and  aunts  are  included,  the  muuber  of 
each  nuist  be  given  for  each  case,  and  these  numbers  duly 
considered  in  working  out  the  results. 

The  statement  that  363  patients  stated  that  they  had 
been  oxpoocd  to  infection  is  hardly  worth  lecording, 
because,  of  the  popnlatif  11  under  consideration,  practically 
all  are  exposed  to  infection,  whether  recognized  or  im- 
rccognizcd. 

The  value  of  the  tablo  given  as  to  results  is  largely 
vitiated  by  the  fact  stated —that  the  time  since  discharge 
varicH  from  "little  more  than  a  year"  up  to  "(ught 
years."  In  order  to  obtain  data  on  which  to  base  rtliable 
deductions,  cihcs  must  be  classified  ai  to  the  year  of 
diHcliargc. 

The  only  way  in  wliich  we  can  ascertain  the  line  value 
of  HanaU^iriuiii  trealment  is  by  ascertaining  the  <i)i  relation 
between  the  "expectation  of  life"  of  patients  tr(at<  d  in 
Hnnutorinins  and  patients  treated  by  other  int  thuds. 
Man^  men  who  have  had  experience  of  the  tuheiiulous 
outside  HunatorinniH  would  be  inclined  to  think  that  if  they 
ha<l  kept  records  they  would  have  had  as  good  results  to 
Hhow  as  the  depressing  resuItH  shown  in  tlie  figures  hero 
uiven.  At  prew.-nt  our  main  need  is  for  data,  accurately 
Kept,  on  a  Hcientific  Imsis.  nn  wliieli  to  base  our  couchisions. 
So  far  we  arc  working  in  the  dark. 

Tlic  letter  by  Mr.  Henjiiniin  Moore  also  shows  the  sanu' 
crying  nce<l  foi-  <liita.  It  is  taken  for  granted  that  ]>atientH 
"  m  an  o|H:n  infictive  cuudition  "  are  "a  danger  to  tlicir 
fellow  (•Mintrymen."  Thcv  may  be.  But  a  caH(,>  Iuih  yet 
Ui  be  rei'ordol  giving  definite  proof  of  (be  event.  It  ih  at 
leojtt  pOHsible  tbnt  suili  infretion  only  taKis  place  in  child- 
lirMMl,  nnil  the  Hliielding  of  the  children  from  Iiifeetion 
would  Ih-  lesH  costly  than  the  HiiggeHtcd  Hegregalioii  of 
Home  160.000  people, 

l.iit^'r  on  in  the  letl<-r  llio  f|MeHtIon  of  the  provision  for 
till)  lub«'rciiloiiH  cbildren  i»  iliHiuHNed.  Again  we  need 
data.  'J'be  roMiillH  of  /lOHlninrlrjii  niid  x  ray  woih  idiifinn 
the  liuilingK  of  ihu  vaiioim  tubeicniin  IckIh  to  the  edc.t 
that,  in  Die  poornr  cluHNeH,  the  vaHl  majority  of  eliildien  nre 
infucteil.  But  until  w<'  have  iiceiirati!  iccoidH  in  regard  to 
tliese  I  liiMrcii,  extending  fiver  u  niiniber  of  y(  iiih,  it  in 
iiiiwiHe  Ui  li«  dogmatic  in  regani  tfi  the  slopK  whii-li  HboiiM 
be  taken  wlieu  itucli  MUip»  involve  the  expenditure  o[  Im-n,. 


sums  of  public  money.  We  need  that  the  school  medical 
ofltcers  shall  report  in  detail  on  these  large  numbei-s  of 
tuberculous  children,  stating  at  what  ages  these  diagnoses 
were  made ;  how  such  children  progressed  under  the 
circumstances  of  school  life;  what  evidences  of  tuber- 
culosis were  still  present  when  the  children  left  school ; 
and,  above  all,  whether  the  severity  of  the  infection  in 
childhood  is  any  gauge  of  the  likelihood  of  serious  disease 
in  early  adult  life. 

Dr.  Moore  very  justly  condemns  the  using  of  the  Edin- 
burgh figures  withcut  comparison  with  other  towns.  lu 
other  words,  more  data  are  needed. 

It  is  earnestly  to  be  hoped  that  every  official  employed 
in  connexion  with  the  new  scheme  v.-\l\  realize  that  the 
accurate    collection   and  recording  of   data    is   second  in 
importance  to  no  part  of  his  work. — I  am,  etc., 
Colwall,  Malvern,  Aug.  26tb.  M.\KY   H.  WlLLLiMS. 


Sir, — One  likes  enthusiasm,  but  reason  better,  and  I 
would  like  to  protest  against  the  spirit  of  Professor  Moore's 
bitter  onslaught.  He  complains  that  there  is  "  nothing 
novel  and  nothing  with  a  national  aspect  in  the  whole 
report  from  beginning  to  end."  Actually  there  is  a 
strikingly  novel  feature,  both  in  the  report  and  in  the 
action  the  Government  has  taken,  one  which  can  liardly 
escape  the  notice  of  any  one  studying  either.  Reading 
the  report  one  is  struck  by  the  large  powers  to  deal  with 
tuberculosis  already  in  the  hands  of  local  authorities. 
County  councils,  sanitary.  Poor  Law,  and  educational 
authorities  have  been  empowered  in  the  past  to  deal  both 
with  the  seed  and  the  soil,  by  town-planning  Acts,  pure 
milk  supplies,  power  over  unhealthy  occupations,  and  even 
to  treat  those  infected  by  domiciliary  or  institutional 
methods.  If  thej'  chose.  The  novel  feature  is  that  now 
bodies  are  created  ad  hoc,  and  the  "mays"  become 
"  musts."  Enough  laws  had  been  passed  to  do  it  all, 
but,  as  is  so  often  the  case,  they  had  been  neglected 
because  those  whose  duty  it  should  have  been  to 
act  on  them  have  been  either  opposed  or  uusymp.a- 
thetic.  Now  a  national  aspect  is  placed  on  the  matter 
by  the  Government  actually  getting  something  done, 
and  this  on  the  advice  of  a  commission  including  so 
many  of  our  own  leaders  in  the  consumption  crusade. 
The  scheme  is  not  sutticieut  to  attain  its  ends — hut 
is  it  reasonable  to  expect  it  to  emerge,  like  Athena, 
fully  armed  at  birth?  Why  not  regard  it  as  what  it 
is,  a  beginning?  Is  it  reasonable  or  profitable  to  jeer  at 
a  (iovernment  because  it  starts  with  the  foundations  and 
in  a  carping,  sneering  spirit  jibe  them  that  there  is  no 
root  on?  '1  do  not  recall  any  imiu'ccation  being  luu'led 
through  our  Jouhnal  at  the  head  of  the  last  Unionist 
Government  because  in  twenty  years  of  mirestrained 
power  they  did  nothing  in  the  matter.  It  is  not  calculated 
to  encourage  other  (iovernments  to  tackle  similar  problems, 
but  rather  to  slack  on.  I'lofessor  Moore,  for  instance, 
pours  scorn  on  the  9. COO  beds  which  are  to  be  jUMvidcd  —as 
a  beginning-  as  curly  as  iiossible.  He  tiennuids  150,000  at 
a  cost  of  £15.000,000.  if  necessary  we  should  all  liko 
them,  but  coidd  .Mr.  Lloyd  (ieorge  get  the  money?  How 
interested  we  should  be  in  tlio  new  tnxcs  or  naval  eeono. 
mies  necessary.  And  this  would  be  only  one  \w\\\i  in  substi- 
tuting "Homething  scientific  "  for  a  "  lojiping  of  twigs  and 
bran clu's"  in  the  prc^sciit" hotch-potch  "scheme.  The"Home- 
tliing  scientific  '  of  I'roftssor  Moore  is  not  eveiKuitlincil  by 
him,  but  in  addition  to  the  beds  it  would,  to  Ix^  ell'ective,  have 
to  iiuludi'  the  aljolilion  of  all  slums,  and  the  rehousing  of 
the  greater  part  of  the  nation,  the  jjiovision  of  the  means 
of  a  eomf(Htable  lifi^  for  all  ;  a  minimum  wage  would  have 
to  be  accompanied  by  soiim>  guard  against  tlu'  increase 
being,  as  jiasl  increases  liave  l«>eii,  swallowed  up  in 
higher  rents  and  dearer  living;  it  would  h.ive  to  abolish 
uubr'allliy  o(<iipatious,  iind  provide  a  inininuim  allow- 
ance fur  the  nnempluycil  and  their  (h'pendanls,  buy 
up  tlu!  tiilx-rculous  cows,  and  provide  a  State  medical 
service.  These  wcudd  be  merely  elementary  piinciiiles  in 
the  Hcheine,  for  the  lion  jiroduction  of  which  we  are  to 
ridicide  Mr.  (ieiuge.  "  Smnething  hcientific"  is  a  good 
pbrnse,  and  about  as  useful  as  is  the  reference  to  the 
"  uiif(utnnateK "  misKed  by  the  Act  without  explaining 
that  they  could  only  have  been  brought  in  by  a  iioii- 
eontiibiitory  scheme,  which  would  not  have  passed  th(< 
t'oinnionH  or  llio  LordH.    Should  wo  not  rather  be  tlninlcful 
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tliat  a  GoverDinc!!t  )ias  at  last  made  national  action 
coiujmlsory,  and  provided  the  uioucy,  without  which  tlicrc 
could  be  no  beginning'.' 

Is  it  nothing  to  us  as  practical  men  that  a  start  has 
boon  made :  that  there  is  for  the  first  time  a  grant  of 
about  Ih  millions  and  an  income  of  about  1  million 
available,  and  certain  to  grow;  that  the  employers"  con- 
tributions arc  to  form  a  tuud  earmarked  to  be  used  as 
loans  to  help  corporations  to  adopt  the  Town  Planning 
Act :  that  the  State  pays  us  for  treatment  and  provides 
our  latest  fashion — tuberculin — free  of  cost  to  ourselves, 
gives  us  9,000  beds,  etc.,  and  proposes  to  build  up  au 
expert  staff  to  assist  us  ?  Compare  the  progress  we  can 
now  make  —thanks  to  the  Act — with  what  we  have  been 
able  to  do  iu  tlie  past;  look  twenty  years  back  and  twenty 
years  forward,  and  we  shall  be  more  chary  of  behtading 
the  Government  because  it  has  only  done  what  it  could 
and  not  attempted  the  impossible. 

One  is  quite  in  agreement  with  Professor  Moore:  his 
expcnditui-c  would  be  a  good  paying  investment  for  the 
nation  ;  but  the  nation  does  not  know  it,  and  would  ^,imply 
end  any  ))arty  that  attempted  to  act  so  far  in  advance  of 
public  opinion,  and  we  should  got  nothing  done. 

Professor  Moore  is  an  advocate  of  a  State  Medical 
Service ;  so  am  I,  and  I  have  offered  his  committee  any 
services  I  can  give  ;  but  it  will  have  to  have  a  beginning, 
and  I  hops  when  it  is  started  that  our  critics  will 
remember  what  it  is — a  beginning — and  not  tear  us  up 
because  it  is  incomplete. — 1  am,  etc., 

Grimsby,  Aug.  24tb.  S.  W.   SwiSDELLS. 


TUBERCULOSIS   AND   THE    SOIL. 

Sii;. — .As  an  apparent  reduction  in  the  death-rate  from 
tuberculosis  in  Ireland  is  credited  to  recent  propaganda 
work,  and  as  this  error  might  mislead  many  medical  men 
to  overestimate  the  value  of  like  work,  I  would  like  to 
place  some  facts  before  your  readers. 

Up  to  live  or  six  jears  ago  the  characteristic  of  Irish 
tenancies  in  lanti  was  the  great  number  of  men  whose 
hol'lings  comprised  onh'  seven  or  eight  acres.  Irish  land 
as  to  the  agricultural  industrj- comprised  the  grazing  lauds : 
(1)  Large  tracts  of  pasture  lands  on  which  herds  of 
cattle  were  fed.  fattened,  and  exported  to  the  English 
markets;  (2)  the  agricultuial  holdings,  which  were  partly 
in  p.nsturc  and  partly  uuder  crojis;  au  enormous  number  of 
these  holdings  were  not  more  th.an  seven  to  ten  acres. 
It  was  the  tenants  of  these  who  kciit  the  cows  and  bred 
the  cattle  which  were  sold  to  the  grazing  middlemen,  who. 
buyiTig  them  at  one  to  two  years  old,  kept  them  on  the 
grazing  lands. 

In  the  later  part  of  the  seventeenth  century  a  custom 
arose  amongst  the  small  Irish  tenants  and  cottiers  on 
small  holdings  of  "  burning  the  laud."'  When  going  to 
convert  one  of  the  fields  on  the  holding  in  pasture  into  a 
tillage  field,  the  first  work  to  be  done  by  these  toilers  of  the 
spiido  (who  were  the  cowkcepers  and  breeders  of  cattle  in 
Irelandl  was,  when  they  had  the  grass  sod  turned,  to  hui  u 
it,  and  with  the  ash  to  manme  the  crop  to  be  planted. 
In  this  way  any  pastures  infected  by  tuberculous  cows 
were  sterilized  when  put  under  crops.  In  parts  of  the 
country  the  custom  continued  down  to  1860.  But  from 
the  harm  to  the  fertility  of  the  soil  this  custom  was  said 
to  cinse,  the  landlords  pro.secutcd  every  tenant  who  dared 
to  '•  burn  the  laud,"  and  the  custom,  once  extensive,  was 
destroyei'l. 

After  the  famine  enormous  numbers  of  these  small 
tenants  were  evicted,  their  houses  razed,  and  the  lands 
ns.'d  for  grazing  purposes.  These  lands  are  now  again 
being  divided  up  into  small  holdings  by  the  Estate  Com- 
missioners and  by  the  Congested  Districts  Board,  and  it  is 
only  two  months  ago  that  I  heard  a  f.irmer  decry  the 
value  of  one  of  tii<-se  large  tracts,  his  reason  being  that  it 
was  laud  which  before  the  evictions  "used  to  be  burnt." 
In  these  old  days  typhus  fever  was  couniion,  the  majority 
of  the  people  lived  in  one-roomed  cabins,  the  population  of 
Ireland  was  ipiadruple  its  present,  yet  the  people  were 
phj'sically  a  strong  virile  race,  and  consumption  was  rare. 

I  shall  describe  a  typical  teiumt  f:ir!uor  of  my  own  dis- 
trict before  and  aftc.-  the  recent  land  change,  lie  hold  7 
acres  of  land  ;  he  had  3  acres  midertilli-ge  and  4  under  grass-. 
He  kept  a  cow,  souietiuH-s  two.  The  cow  was  pasturnl  all 
the  year  on  the  land  except  during  snow  or  hard  frost. 


From  November  1st  to  April  ^'ic  wa.-;  lionsed  at  night,  and 
fed  on  hay  or  straw  and  ro'-.s;  the  cowhouse  was  within 
4  yards  of  the  door  of  the  living  house,  and  formed  one 
side  of  the  yard  in  wliich  pigs  and  the  working  maro 
were  housed.  In  the  centre  of  the  j'anl  was  the  dang 
heap — tlie  sewage  cleansing  of  all  the  animals.  This  was 
put  out  every  spring  to  manure  the  tillage  land,  or.  perhaps, 
to  top-dress  au  acre  of  gras.s,  to  obtain  a  meadow.  .-V 
tuberculous  cow,  by  her  excreta  being  used  for  manure 
and  deposited  on  pa.stures,  was  bound  to  cause  infection  of 
the  laud.  .-Vmongst  the  very  poor  a  custom,  which  evea 
yet  exists,  of  collecting  the  cry  cow  droppings  from  grazing 
land  and  carrying  them  home  to  use  as  fuel,  helped  to 
pi'event  infection  of  the  rich  mans  pastures.  Irelaud  was 
given  over  to  King  Ox,  and  even  the  wells,  loughs,  and 
ponds  were  not  held  sacred  from  his  presence.  Intestiiial 
tuberculosis  became  conmion. 

The  lan<l  agitation  led  to  the  State  purchase  of  Irish 
lands.  My  tyjiical  farmer  has  bei'.etited.  AVith  a  sense  of 
security  and  a  freedom  from  lat  d  value  inspectors  who 
appraised  land  values  and  raised  rentals  "from  tlie 
prosperous'  1  sanitary)  look  of  the  tenanfs  house,  he  has 
now  twenty  acres  of  land;  he  is  using  artificial  manures, 
and.  instructed  by  a  Department  of  Agriculture  inspector, 
goes  in  for  a  rotation  of  crops.  But  before  additional  land 
was  given  him. 

From  this  mm's  infected  pasture  the  calves  bred  on  it 
carried  tute-culosis  when  sold;  the  children  who  used  the 
milk  becilmc  infected.  I  maintain  that  the  comparative  free- 
dom of  Irish  people  in  an  age  of  insaniiation  and  starvation 
and  dirt  was  due  to  their  burning  the  land,  and  thus  uncon- 
sciously doing  the  gi\?atest  preventive  work  possible.  The 
discontinuance  of  this  practice  gave  u.s  the  uifected  pastures, 
and  the  work  coninieuced  seven  years  ago  of  taking  these 
people  out  of  those  places,  giving  tlioin  more  lanti — land 
not  cultured  with  the  sewage  of  man  and  animals  for  seven 
gcuerations — building  them  new  homes,  giving  them  free- 
dom to  improve  their  dwellings,  which  heedless  of  any 
education  or  lecturers  they  have  voluntarily  done,  the 
building  of  labourers"  cottages,  the  work  of  the  Department 
of  -Vgriculture  iu  providing  healthy  bulls,  all  tend  to  a 
reduction  of  the  incidence  of  tuberculosis.  Not  all  the 
lectures,  all  the  talk,  all  the  educational  tlieory  in  the 
world  can  rid  us  of  the  infected  pasture.  The  Irish  way — 
sod  it,  burn  the  sod,  and  put  a  crop  on  it — is  the  only 
perfect  v,  ay. 

In  this  agrictiltural  district,  when  a  child  is  brought 
to  me  with  enlarged  glands  my  first  question  is.  "  which 
of  tlic  cows  h:ul  the  sore  teat?"  And  I  would  say  that 
all  preventive  work  is  but  filing  on  the  etlge  until  we 
attack  infected  pastures,  and  I  would  suggest  tliat  all 
farmers  should  be  made  to  keep  a  stock  book,  which  should 
be  produced  .it  all  fairs  and  auctions,  so  that  cattle  scld  or 
bought  shoidd  be  eiiK-red  in  these  books,  so  as  to  enable 
us  to  trace  cattle  transfers.  So  that  if  an  animal  was 
discovered  it  could  be  tracctl  from  any  part  of  the  British 
Isles  to  the  ])asturc  it  was  calved  on.  That  would  be  real 
preventive  work.—  I  am,  etc., 
Oraiimore,  co.  Galway,  Auc  3rJ.  C.  II.   FoLEV,  M.B. 


TUBERCULIN  TREATMENT.- 
SiR, — I  am  afr.Tid  Dr.  Camac  Wilkinson  has  completely 
misunderstood  me.  iu  that  he  imagines  that  I  look  iijion 
the  administration  of  tuberculin  in  any  sceptical  spirit. 
I  have  been  of  opinion  for  the  last  eight  years  that  tlio 
cure  of  tuberculosis  was  brought  about  by  means  of 
tuberculin,  wliicli  might  be  derived  from  the  patient's  own 
lesions,  or  might  be  injected  from  willmut,  but  I  havo 
always  tried  to  bear  in  mind  that  whilst  tuberculin  has 
curative  powers,  it  is  also  tlic  cau.sc-  of  the  symptoms  of 
the  disease:  to  bring  to  an  end  such  symptoms  is  one  of 
the  objects  of  treatment.  Curiously  I'nougb;  three  of  my 
ol<l  patients  visited  mo  yesterday,  all  of  whom  had  been 
treated  at  periods  varying  from  two  to  three  and  a  half 
years  ago  with  tubcr<-ulin,  and  each  by  a  different  melluxl. 
Oii<-,wlii,-h  was  an  advanced  case,  with  extensive  laryngeal 
ulccratiiin.  was  treated  by  Koch's  intensive  method:  sho 
has  been  in  good  health  since  her  discharge  ami  able  to  do 
all  her  work.  Tlic  second  was  a.  similar  case,  iu  the  thiitl 
stage,  with  laryngeal  disease:  she  was  treated  by  means 
of  bovine  baiillary  eiiiiilsion  by  the  mouth,  a  -light  i-rnctioa 
occurring  after  each  dose.     She  also  ia  in  e.xcclleut  health. 
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and  has  a  healthy  baby,  13  months  old,  born  since  leaving 
the  sanatorium.  The  thiid  -was  a  girl,  a  much  ruore 
favourable  type  of  case,  who  had  suffered  from  night 
sweats,  folloVf ed  by  haemoptysis.  She  was  treated  with 
bovine  bacillary  emulsion,  about  0.0005  c.cm..  given  at 
intervals  of  a  week.  She  may  be  said  to  be  cured,  and  has 
been  working  continuously  in  a  hosiery  factory  for  the  last 
two  years.  I  may  say  at  the  present  time,  exctpt  in  a 
few  cases,  thougli  commencing  with  a  small  dose,  I 
endeavour  to  increase  it  as  far  as  possible  without  pro- 
ducing reactions. 

1  should  like  very  mnch  to  be  able  to  spend  a  month  at 
Dr.  Wilkinson's  dispensary,  where,  on  my  too  .slioit  visit, 
I  was  received  with  extreme  courtesy.  Unfortunately 
Dr.  AVilkmson  was  away  on  that  occasion,  but  what  I 
chiefly  wished  to  indicate  in  my  letter  was  that  the  cases 
we  get  here  are  not  suit?.ble  for  tuberculin  dispensary 
trc'jment.  but  are  the  cases  which  are  difficult  to  treat  bj' 
auv  means.  Wlieu  I  mentioned  small  doses.  I  was  desirous 
of  trying  to  find  out  whetlier  it  was  safer  in  difficult  cases 
to  begin  with  a  relatively  large  or  relatively  small  dose. 

That  all  is  not  plain  sailing  in  this  matter  is  ckar  from 
the  following:  Dr.  Wilkinson  is  an  enthusiast,  and  has 
probably  accomplished  much  bv  liis  enthusiasm :  if,  now, 
we  turn' to  the  Ijaucct.  April  27th,  1912,  p.  1114,  Dr.  Arthur 
Latham  states  that  the  use  of  tuberculin  "  is  not  attended 
with  dramatic  effects,  except  in  occasional  examples  of 
febrile  disease,  or  laryngeal  tuberculosis.  "  In  the  Ukitish 
Mkokwl  .TofRSAL,  September  16th,  1911,  p.  636.  a  snnimary 
of  the  woilv  of  Dr.  J.  B.  Hawes,  and  Cleaveland  Floyd  is 
given,  where,  amongst  much  that  is  instructive,  they 
record  their  experience  with  two  series  of  patients  attend- 
ing the  Good  Samaritan  liay  Camp,  one  series  treated  wiUi. 
the  other  witliout  tuberculin.  Thcseriesreprtsented  similar 
kinds  of  cases  as  far  as  possible.  The  authors  say  that 
about  tiie  same  unnibor  of  patieuts  relapsed  without  being 
treated  with  tidicrculin  as  with  it.  but  in  a  shortci-  time. 
Some  of  tliose  wlio  received  the  higliest  doj-es  relapsed, 
wliilo  tliosc  who  received  smaller  aumunts  remaiiitd  well. 
In  ',\\o.  BiiiTisri  Mei>ral  .Ioihnal.  July  Stli.  1912.  p.  35,  the 
physicians  at  certain  sanatoriums  are  stated  to  have  said 
that  tuljerculiu  is  unsuitable  foi  ambulant  treatment. 

It  w.is  owing  to  those  conflicting  views  that  1  suggested 
it  Miiglit  be  well  to  reduce  cases  to  a  co»nmon  denominator. 
J'lio  difference  in  the  ideas  of  sanatorium  physicians 
ind  doctors  at  dispensaries  is  probably  due  to  the  different 
tyiK!  of  cafM!  dealt  with. 

The  qnestiou  of  priHhicing  toxin  toleration  at  tbc  same 
tiiiu-  as  the  diseasn  is  progressing  is  a  matter  to  be  ciirefully 
considered,  as  there  seems  little  doubt  the  disease  may  be 
Hpreading,  whereas  the  symptoms  may  not  be  acute,  and 
one  may  go  on  giving  large  doses  of  tuberculin  wliich  arc 
really  iloing  barm  without  being  aware  of  tbe  fact,  these 
Jiutients  appurently  having  lost  their  sensitiveness  without 
being  cured.  Snch  rcsidts  arc  produced  after  long  years  of 
chronic  dimase,  and  such  cases  may  tolerate  large  <loses  of 
tulK'rcnliu  witliout  very  obviotis  harm. 

A  hook  which  tliro^s  a  different  light  on  this  subject  is 
tluit  of  I'lofesHor  .Salili.  of  licrne,  a  nnitter  into  wliich  I 
■annot  eiiler  more  at  length. 

Tbe  mistake  in  treating  this  (lisoaHC  is  tlic  idea  that  all 
•aKCH  nniHt  retpiire  the  KauK-  treatment;  thus,  in  tbe  early 
.lays  of  HaniituriniiiK  all  cases  were  expected  to  l;e  be  iielitcd 
by  expoHuro  of  all  kinds  a  nu-llioil  which  tmdcd  tn  wcid 
out  cu'W'H  niost  refpiiring  trcatnicnt.  Tlien  (  ante  gnidiialed 
labour,  to  Ik-  followed  by  n  siniilnr  tlieriipentu'  iigent, 
liibercrulin.  It.  of  r  oniw,  should  \x-  rcnieudicied  llmlciiscs 
idili'  to  take  violent  exercise  or  tuberculin  easily  have  a. 
i<  Intjvely  gfKMl  pnigiioHiH. — I  am,  etc., 
Air.blri'.H.iialorhnii.  Autf.  mil  ICliWAItK    I''.    I'li^r. 


SKA  WATKIt  IN.IKCTIOSS  IN  SIMIMKU 
DIAItllllOK.A. 
Sill,  Tbe  xlittiHticnl  rc|ii>rt  of  the  iiliibiilatoiy  piitlenlH 
of  llie  Qiiiiii,(iii  I'dlycliiiic  for  Trealiiiont  by  iHotoni/teil  Sea- 
«uler  ffMiti  .Inly  Kt  to  December  31x1,' 1911,  which  lins 
JMnl  Imch  iHmii<l,  IH  of  It  uchmI  d<-al  of  iiileresl,  ns  iliilluuu  im 
lo  cxniiiine  fuirlv  and  iiiipai'tiiilly  llie  iiiiTilM  o(  t^iiiiiloirs 
iwn-wnter  curi',  which  wum  lalbcr  exti'llHively  bonmr  d  lust 
Hiiiiimrr.  Tlii'  n  port  Ih  aliiioNt  intinly  iHriipii-il  li\  short 
nlmlractn  of  hkIi  rnite  triatod.  I  tliiiil,  the  iiieiliriil  men 
L'oiiri'i-iiccI   lire  to  bv  congratulated    on    giving   hiieh   full 


tables  of  cases,  and  putting  them  so  perfectly  fairly,  and 
thus  enabling  us  to  judge  whether  there  is  any  virtue  in 
the  treatment  or  no.  The  following  extract  from  the 
report  shows  that  the  authors  do  not  make  for  it  any 
ridiculous  and  exaggerated  claims,  claims  that  do  so  umch 
harm  by  raising  hopes  that  are  never  realized. 

Coming  to  the  actual  cases  treated  in  the  Poland  Street 
institution  during  the  e|i;demic,  they  naturally  range  from  the 
comparatively  slight  attacks  of  gastro-enteritis  to  those  cases 
artually  in  articnln  wlieu  sfc-ut.  A  considerable  proportion  of 
the  cases  were  of  the  graver  type,  death  having  actnally 
occurred  in  the  waiting-room  in"  the  interval  before  consul- 
tation. A  certain  proportion  of  the  infants  was  referred  to  (lie 
institution  by  medical  men  as  hopeless.  Precisely  in  many  of 
the  graver  cases  the  curative  values  of  isotonized  sea-wa;er 
were  best  demonstrated.  It  is  useless  to  compute  perceutaf-;es 
in  these  cases  from  case-mortality  only  ;  segregation  into  gra^e, 
acute,  and  mild  cases  is  readUy  misleading.  Therefore  there  is 
given  in  the  text  of  the  report  a  sufficient  indication  of  ti:e 
character  of  tiie  clinical  symptoms  in  all  instances;  and  as  a 
basis  of  comparison  iu  genei-al  it  may  be  noted  that  the 
eiJidemic  in  various  provincial  towns  was  of  a  very  seveie 
character. 

Some  of  the  medical  officers  of  health  who  visited  the  poly- 
clinic spoke  of  a  mortality  iu  their  own  areas  of  over  50  tier 
cent. 

Stress  is  laid  on  the  fact  that  the  great  majority  of  these 
cases  were  ambulatory,  and  therefore  lacking  iu  the  collateral 
aids  of  sufficieut  or  appropriate  food,  hygienic  surroandinj.s,  or 
adequf.tenur.sing,  such  as  hospital-treated  infants  ai'e  fortunate 
to  receive.  Further,  tlie  distance  traversed  in  mauy  instances 
twice  daily  was",  in  the  hot  weather,  an  additional  embargo  on 
recovery. 

The  statistical  table  contains,  among  other  matter,  brief 
details  of  263  examples  of  gastro- enteritis  iu  which  the 
time  of  commeucement  of  the  diser.sB  before  treatment  is 
stated.  Of  these  only  19  were  of  a  duration  of  under  oue 
week,  averaging  four  days,  aud  244  had  a  duration  of  from 
one  week  to  ten  months,  averagiug  over  ouc  month  each — 
that  is,  the  vast  majority  of  the  cases  ceuld  not  by  any 
po.ssihility  he  quoted  as  examples  of  severe  acute  gastro- 
enteritis, but  were  of  the  chronic  or  subacute  variety. 
Now  it  is  not  iu  these  chronic  cases  that  we  get  the  high 
death-rate  ;  it  is  in  the  rapid,  severe,  acute  instances  that 
the  teriible  mortalityiiite  occurs,  aud  it  is  iu  these  that 
the  results  of  trcaiuicut  must  be  carefully  scrutiuizcd,  to 
enable  us  to  form  a  just  and  correct  opiuiou. 

On  examining  the  19  acute  cases,  one  finds  that 
there  arc  very  few  of  real  cholera  iufautuni,  the  disease  in 
which  the  mortality-ratu  is  so  high.  1  can  only  (ind 
8  (87(7,  lllri,  31r,  UZa.  ISla.  147(/,  127r,  27(1  which 
were  really  bad,  aud  even  tlieso  were  not  all  of  the  most 
severe  typo.  Of  these  8,  3  were  cured,  3  improved  1  died, 
and  1  was  scut  to  a  hospital,  and  there  is  no  record  of 
what  ha|)pcued  to  it.  Of  the  remaining  11,  in  2  there  is 
no  record  as  to  results,  and  the  other  9-  none  of  them 
very  bad.  most  of  them  ipiite  mild  cases  —were  all  im- 
proved or  got  (piite  well.  Tlierc  i.s  nothing  very  startling 
in  these  iigiucs.  I  think  ly  our  ordinary  methods  of 
treatment,  including  tbe  use  of  sterili/.ed  nonual  salt 
solution,  either  per  rectum  or  subcutaneoiisly.  just  as  good 
results  could  bo  obtained.  .\t  any  rate,  tbe  number  of 
severe  cases  is  far  too  small  on  which  to  found  any 
generalization. 

Of  the  244  cases  of  over  a  week's  duration,  iiiforuiaticn 
as  to  tbe  effect  of  treatiuent  is  given  in  230.  Of  tlunc, 
15  died,  iu  11  there  was  no  improvcnu'iit,  and  the  re- 
inniudcr  were  imiuoved  or  cured.  I  lliink  that  we  may 
with  great  probability  consider  that  some  of  the  14  who 
ceased  to  attend,  and  of  whom  there  is  no  information, 
ulso  died. 

Taking  the  two  sets  of  cases  together  those  of  short 
duration,  and  tliose  of  over  one  wick  It  doi  s  not  apponr 
to  ine  lliat  there  is  liny  leiisou  to  hope  that  in  seawntcr 
injections  nnytliing  fresh  of  imporlauco  lias  been  dis- 
covered, or  that  we  have  lidded  anything  of  value  to  oiir 
metlieds  of  treatment.  Siiliuo  infusion  would  give  just  hh 
good  I'l'snltH,  aud  tliis  witliout  the  necessity  of  going  to  the 
cxiielise  of  founding  sea  water  dispeiL^ai  ii  s. 

If  nt  any  tiiiio  it  rmdd  bc^  shown  that  really  sovore  nciito 
guHtid  cntiritiM,  which  leads  to  collapse  and  even  (l(>atli  in 
a  few  lioiirs,  or  ii  day  or  two  at  most,  were  eiued  by  tliesO 
injeclioMH  in  any  fiiir  pniportinii  of  cases,  then  one  iuii;lit 
alter  one's  o|iiiiiiin  :  but  Ibis  has  not  been  dcmmisliiitcd  in 
this  report.—  I  am,  etc., 

I,.  A.  Pviiiiv,  M.I)..  I'.lt.C.S., 


IMvo,  AiiHnst  <>ilv 
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IODINE  IN  FIRST-AID  TREATMENT. 

Silt,     May  I  cndoise  Fleet  Sm-^eon  Wikicy's  fixjierieiiic, 

.  (letailctl  ill  the  Jouiinal  of  AU1411SI  24lli,  an  to  the  value  of 

iodine  iu  tiistaiil    treatment  of  wounds,  an  it  was  seeing 

Iiis  iiietliods  at  Cliatliaiii  llo><i)i:al  which  led  nie  to  follow 

li'is  example? 

Ill  this  ship,  wliere  I  am  in  eluugc  of  2.000  lueii  in  the 
Tliiid  Destroyer  Flotilla,  every  wound  or  abrasion  which 
eoines  under  my  notice,  however  trivial,  is  jiaiutcd  imme- 
diately with  21  percent,  solution  of  iodine  in  rcctilicd  spirit. 
1  do  not  remember  any  cases  of  sepsis  since  this  routine  was 
CQinmeueed  eight  months  af^o,  and  the  time  spent  on  the 
sick  list  is  very  apiireciably  shortened  in  couseijucnco, 

I  liavc  also  found  it  useful  iu  the  numerous  eases  of 
boils  which  seeui  incident  to  ship  life.  The  surrounding 
area  of  skin  is  painted  everj'  two  or  three  days  w  ith  the 
Kolutioii,  which  prevents  what  freipicntly  becomes  a  <rop 
of  boils  by  infection  of  the  surrounding  skin  from  the 
original  focus  of  infection. — I  am,  etc., 

Hahoi.d  HrsKixsoN, 

Fleet  Surgeon.  I?.X. 
H.M-S.  DUKhcim.  Home  Fleet,  .\iig.  2Sili. 


JIEDUAL    SCIENCE    AND   WEIGHTS    AXJJ 
MEASURES:    A  PROTEST. 

Sir, — Those  w  lio  have  taken  tlic  trouble  to  spsnd  three 
liours  iu  learning  metric  measures,  and  to  use  them. 
often  add  three  years  to  their  life  by  castijig  aside  the 
ridiculously  cumbersome  Riitish  Standard  Weights  and 
Measures.  That  uneducated  people  should  still  enjoy  using 
a  mediaeval  system  of  weights  aud  measures  is  not  so 
inctuujn-elicnsible  —  they  have  some  excuse  for  their 
laziness.  That,  however,  a  scientific  professiou  like  medi- 
cine, which  prides  itself  upon  its  culture  and  precision, 
shoui(t  still  hang  to  the  complicated  and  uncertain  British 
Standard  Weights  and  Measures,  is  iuercdiiile  and  inconi- 
preliensihle.  iJut  when,  in  addition,  meinbcrs  of  our 
jirofcssiou  make  a  hoteh-])otcli  of  both  systems,  their 
action  verges  on  the  criuiiual.  Often,  Sir,  also  iu  your 
p.iges  we  come  across  such  incongruities. 

IJut.  as  an  unparalleled  examjile  of  such  muddles,  may  I 
take  for  illustration  the  interesting,  audotherw'ise  valuable, 
paper  of  Dr.  W.  -C.  Swayuc  iu  the  Piorci-dini/f!  of  the 
lioijitl  Socirlij  0/  Medicine  for  June,  1912,  on  the  Clinical 
Signiticancc  of  Acidosis  iu  Pregnancy.  Let  mo  ipiotc  from 
page  320 :  '■' 

Tlie  total  urea  excretion  is  fouml  l>v  the  liypohromidemetliotl. 
'I'Ilg  total  excretion  hi  iiraiiix  per  dicin  mullipliecl  li>  0.0303,!iives 
tlie  luimhpr  of  tiitiiiiiiie.<  of  nitrogen  jiassed  as  urea.  'J'o  liud  tlie 
iiitroyen  jxtsscii  as  amuioiiia  -.'•;  <■.•■■  of  urine  are  shaUcii  up  willi 
al)OUt  i'((i'.  of  solution  of  potiissiniu  oxalate  (strength  70  r/r.  to 
tlic'u.)  to  clear  the  urine  and  precipitate  calcium  salts.  The 
solution  is  neutrnlized  ;  10  r.<-.  of  JO  }>vv  leiit.  formalin  are 
neutralized.    These  two  are  sliiiken  together,  .  .  . 

The  solution  is  tlion  titrated  against  a  </(r//ii)™i(ji  solution  of 
caustic  soda  ;  then,  the  minilier  of  ciibii:  centimetres  of  caustic 
Kodii  multiplied  by  the  ounces  of  urine  passed  in  iiceiitji-Uiiir 
Ikiiiis  multiplied  by  0.0016,  gives  the  i/ 1  am ikcx  of  .ammonia 
nitrogen,  and  from  this  tlie  perccntuijc  of  ammonia  nitrogen 
.  .  ,  .  etc. 

.Now,  Sir,  we  are  in  (ho  habit  of  jii.iking  twelve  to 
eighteen  complete  quantitative'  analyses  of  urine  iu  a  day 
iu  my  laboratory  at  Vittel  during  the  season,  and  when 
1  brought  iu  this  paper  of  Dr.  Swayne  to  my  analyst  our 
eiuotions  ranged  between  homicide  and  suicide.  Fiom  the 
fiunier  we  were  saved  by  distance  from  the  culprit,  and 
from  black  ilespair  and  the  latter  we  were  relieved  by  the 
thought  that,  at  any  rate,  such  a  state  of  things  could  not 
occur  in  France.  .Ul  I  wonder  is  that  Dr.  Swayne  did  nut 
complete  his  puzzle  by  introducing  a  furlong,  a  tiikin. 
an  Irish  ell,  and  two  thermometric  scales  or  other  incon- 
gruities. 

I  ofteu  liavo  analyses  from  patients  in  England  nnide  by 
the  Clinical  Research  .\ssociation,  and  on  com))lainiug 
about  the  results  being  presented  as  i/viins  per  i/alliin  the 
seerclaiy  w  rote  mo  ft  plaintive  letter  saying  that  of  course 
all  their  leKcarches  were  made  by  metric  measures,  but 
the  ignorance  of  Knglish  medical  men  was  such  that  they 
liad  to  convert  them  to  standard  measures. 

Now,  Sir,  I  api)eal  to  you  to  use  your  intluence  as  editor 
to  put  a  stop  to  this,  and  to  have  used  a  clear  abbreviation 
in  all  ))apers  that  jiass  your  approval.  Let  all  eontiihuiors 
stick  to  one  or  the  other,  but  discourage  the  use  of 
"standard"  measures  in  a  scicutilic    pai>er;  aud   let  nie 

*  Tlie  italics  Bre  uiino. 


beg  and  supplicate  that  any  mixture  of  the  two  be  abso- 
lutely stopii.'d.  Also  it  is  irnj  necessary  to  be  rigid  a.-? 
regard  abbreviation :  let  gm.  stand  for  gram  aud  gr.  for 
grain,  as  it  is  often  impossible  to  know  when  rcadin"  aa 
article  which  is  meant. 

May  I  conclude  by  saying  that  one  of  the  principal 
reasons  for  which  English  investigators  arc  not  quoted 
and  credited  by  foreign  workers  is  that  the  latter  cannot 
afford  the  time  and  patience  to  master  our  ridiculously 
complicated  so-called  "  standard  weights  and  measures  "  ? — 
I  am.  etc., 

Vlttcl,  VoSUes,  .Julj  31st.  H.   J.   JOHNSTON- L.\ VIS. 


THE  INDIAN  MEDICAL  SERVICE. 

Su!,-  In  a  leading  article  on  the  Royal  Commission  and 
the  Indian  .Medical  Service  you  have  expressed  a  desire  to 
see  the  continuance  of  the  Indian  Medical  Service  as  at 
present  constituted.  May  I  call  youi-  attention  to  tlio 
following  points.' 

1.  The  Indian  Medical  Service  is  i)rimarilva  militarv  service, 
whose  ofiicers  arc  lentto  the  civil  medical  department,  till  oiilv 
its  higher  grades,  and  have  to  vacate  their  posts  at  anv  moment 
when  recjuired  for  military  purposes. 

2.  .\bout  92  per  cent,  of  its  nienihers  are  non-Indiana. 

3.  This  system  has  been  condemued  b\  high  civil  and  militarv 
.authorities  in  India. 

4.  The  Indian  National  Congress  at  its  annual  nieetlnss  has 
asked  for  the  Ileal  ion  of  a  separate  civil  medical  service,  with 
Us  ranks  to  be  Idled  by  the  liest  ijualilied  from  the  profession 
at  large,  and  has  shown  how  this  would  lead  to  increased 
ctliciency  and  saving. 

5.  Rccruitiiifi  in  this  country  alone  prevents  nianv  Indians 
from  fjainii!^'  admission  into  it. 

6.  Necessity  of  filling  all  important  posts,  even  femporarilv. 
with  .service  men  leads  to  the  appointment  of  incomneteiil 
oClicors. 

7.  Merhcal  skill  aud  ability  and  long  service  arc  useless  for 
promotion  unless  accompaniel  by  a  military  qualitication. 

— I  am,  etc., 

UichmomI,  S.W.,  Alio.  ISth.  V.  P.   GoNS.iLVES. 


orPORTCNlTIES  FOli  .STUDY  IN  AUSTRIA. 

Sir, — In  a  recent  mimber  of  the  Jolkxai.  I  read  an 
account,  from  your  correspondent  in  Vienna,  of  the  verv 
limited  facilities  )uovided  for  dissecting  by  the  anatomical 
institute  of  the  medical  faculty  of  the  Vicuna  University, 
which  is  visited  by  so  many  English-speaking  students 
and  physicians  every  year,"  I  have  wondered  why  so 
many  men  prefer  the  limited  advantages  of  the  faculty  in 
Vienna,  when  tli(>y  could  enjoy  almost  ideal  chances"  for 
scientific  \yoik  and  medical  education  at  the  Imperial 
University  in  Innsbruck, 

Thousands  of  English-speaking  people  visit  Innsbnick 
every  yciU-:  many  spend  a  winter  there.  They  come  for 
mountainclimbiug  or  the  winter  sports.  But  none  of 
them  seem  to  realize  that  Innsbruck  possesses  a.  univer- 
sity that,  at  least  in  its  medical  faculty,  may  challcngo 
comparison  with  the  best  that  any  other  "German  or 
.•\ustrisn  seat  of  learnin<;  has  to  offer. 

Of  the  many  English  and  .\iiicricans  who  spend  a  j-ear 
at  the  University  of  Vienna,  there  is  a  large  number, 
unfortunately,  who  come  only  witii  the  idea  of  increasing 
their  professional  importance  at  home  by  a -semester  or 
two  in  tlie  Au.strian  capital.  They  enrol  themselves  in  a 
number  of  courses,  which  they  attend  irregularly ;  their 
previous  medical  training  and  their  imperfect  kiiowledgo 
of  (iorniau  make  it  almost  iiiipossiblo  for  them  to  protit  by 
the  instruction  offered;  and  they  till  up  the  places  in  tli'o 
laboratories  and  lecture- rooms,  which  are  already  over- 
crowded, to  the  great  disgust  of  the  .\ustrian  students 
themsidvcs.  .\fter  some  nine  months,  they  receive  sonjo 
sort  of  document  certifying  that  they  have  been  enrolled 
in  certain  courses.  This  class  of  Eugiish-spcaking  student 
is  the  despair  of  the  Viennese  professors;  aud  the  Austrian 
students  do  not  love  them  over  much. 

There  is,  however,  another  class  of  English-speaking 
students  and  younger  physicians  in  Vienna,  both  English 
and  .\uicrican.  They  are  really  able  men -men  who  have 
made  many  s.uriliccs  in  <ii(ler  to  spend  a  year  or  more  in 
completing  their  medical  education  in  Vienna,  or  in  the 
pursuit  of  some  delinite  scientific  aim.  Such  men,  as  1 
have  been  often  told,  are  a  delight  to  their  professors; 
anil  they  lind  in  the  .\ustriau  students  and  colleges  (inn 
friends   and   courteous   hosts.     Rut,   even    if    they  know 
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Gciman  well,  they  are  handicapped  by  the  fact  that 
laboratories,  leetui-e-rooms,  and  ciinics  arc  oveicrowded. 
Above  all,  they  often  fail  to  secure  the  one  thing  for  which 
thsy  have  come  so  far— namely,  the  personal  coutact  with 
their  teachers— and.  aecordiugto  yonr  correspondent,  tliey 
have  not  even  a  chance  to  dissect  properly.  Professor 
Hochstetter.  the  Professor  of  Anatomy  at  Vicuna,  who  was 
for  many  years  iu  Innsbruck,  told  one  of  my  Inusbrnck 
friends  "that  his  work  in  Vienna  was  often  most  dis- 
couraging. He  had  some  500  students  inscribed  in  his 
dissecting  cour.se.  and  he  had  only  places  at  his  tables  and 
material  enough  for  150.  So  that  during  an  entire  semester 
more  than  half  his  men  never  had  any  chance  to  dissect  at 
all.  The  most  that  they  could  do  was  to  watch  the  more 
foitunate  of  their  colleagues. 

-  The  conditions  at  Innsbruck  are  quite  different.  The 
dissecting  rooms  are  large ;  there  is  a  place  for  each  and 
cverv  enrolled  student.  We  have  about  200  stiulents  in 
ail.  This  means  that  there  are  never  more  than  80  or 
100  men  engaged  iu  dissecting.  Each  man  is  required  to 
iiiulco  three  preparations  during  each  winter  ssmcster. 
Otherwise,  he  does  not  receive  tlie  icslnt  of  the  professor 
at  the  end  01  the  year,  and  his  semester  is  lost  so  far  as 
his  dissecting  goes.  We  have  a  prosector  and  four 
assistants,  who  arc  always  in  the  rooms.  And  Professor 
R.  I'ick  spends  at  least  a  few  minutes  with  every  man  in 
the  room  every  dav.  From  2  until  7  o'clock  the  professor 
works  with  his  students,  and  the  student  learns  oitcn  more 
in  the  five  or  ten  minutes  during  which  Professor  Fick 
criticizes  his  work,  asks  ijuestions,  and  makes  friendly 
suggestions,  than  in  many  hours  of  study  v.ith  his 
anatomical  atlas. 

Conditions  ai-e  the  same  in  the  chemical  and  pliysio- 
logical  laboratories.  Nowhere  is  the  niunber  of  ^^tndcuts  so 
great  that  the  professor  is  naable  to  gi^■e  psrsorial  attention 
to  each  man  for  at  least  some  minutes  during  every  period 
of  work.  The  clinics,  too,  are  not  overcrowded.  For 
example,  in  the  interne  clinic  the  students  arc  divided  into 
groups  of  tour,  each  group  iu  charge  of  one  of  the  cliuical 
a..sjstants.  Each  semester  these  gioups  spend  two  hours 
of  the  afternoon  live  times  a  week  iu  visiting  some  w^ard, 
where  they  are  given  practical  instruction  in  the  exami- 
n.ition  of  patients,  the  making  of  blood  or  urine  tests,  and 
the  like. 

For  men  already  qualified  who  arc  anxious  ti>  pursue 
Borne  definite  scientific  work  the  circumstances  arc  even 
more  favoin-ablo.  There  is  plenty  of  room,  and  the  pro- 
fessors have  not  only  tinii'  enough,  but  are  .also  more  than 
kind  in  their  willingness  to  help  any  one  wlio  wishes  to 
woik  in  their  clinics  or  lahnratr.rics.  .\nd  one  can  be  sure 
of  nie<-tiiig  one's  chief  almost  every  day  and  of  liiuling  iu 
him  not  only  an  iu.spiring  teacher  but  also  a  frieutl.  Inns- 
bruck is  one  of  the  few  German  or  Austrian  miivc  isities 
that  I  know  in  which  the  professorsare  not  merely  content 
■with  their  official  relation  to  their  advanced  stu'lints,  but 
invil<-  •tuch  advance  1  Htudcnts  to  their  houses  and  welcome 
them  to  their  tables. 

■  Ui«  ofu-n  in-ged  that  in  A'icnna  the  clinical  material  is 
iinuHually  liirgc  and  varied.  This  is  not  always  so.  Many" 
lif  the  Hiirgic-al  clinics,  for  example,  are  sniiill,  set  in  some 
cirfiinmrrilied  area  of  the  largo  City,  and  drawing  their 
material  from  this  area  alone.  In  Innslnurk  the 
.Mlgemcines  Krankeuhans  draws  its  material  fmiu  all 
Tvrol.  Cascfi  come  fiom  all  ends  and  inrnei.s  of  the 
country  and  arc  much  more  widely  re|)r.-si-iit!ilive  than 
tlioHi"  of  n  Viennese  cliiiir.  E^pei  iaily  is  this  thr  rase  iu 
th.'  snigicftl  clinic,  and  in  Professor  von  Ihiliii'-r,  the 
iinivi-r-dty  has  a  surgeon  of  pxceplionni  ability:  not  only  a 
jjrciit  iiia^tt^T  of  hiH  aH,  but  a  great  teachei-  ii»  well,  whose 
lei'tnrerooni"  are  nlwaj-n  crowded  and  whohc  operations  it 
i-.  n  nrvcrfailiug  delight  to  watch. 

Wlioii  i,n<-  ronsidcrH  the  natural  Ix'nuty  of  lunsbtuck, 

■  H  for  winter  Hporls,  for  mountain-cljndiing.  and 

tiriiiiiHiM  but  qnit<' UH  attractive  excurfiniiM,  it  is 

lid  why  thiwe  Knjjlish  Hiicakiugincilieal 

<  to  gi'l  the  moMl  mil  of  lluir  years 

i> >'i     i',    >lt     tlieiiirfelvcH    under    the    Innsbruck 

Jncully  intlcnd  I'f  Hpendinj.'  their  liuie  in  Vienna. 

i  111   ■   In.  I   f..i  til,    vi-ars  ill   Iiin>ibnick,  and  have  ber'n 

unity  for  the  biht  three,  ho  thai  I 

'I  knowledge  in  lliid  iiiiittir,  and  I 

1:  any  wrvice  to  niiy  niedienl  men  \\\ui 

lyin<{  at  a  Ocrman  iiiiiver.sily  and  wliu 


are  discouraged  by  the  conditions  that  must  for  some  time 
continue  to  prevail  at  the  Univei^ity  of  Vienna. 

Of  course.  Innsbruck  is  no  place  for  the  mere  idler  or 
for  anyone  who  is  unwilling  to  confess  to  such  gaps  iu  his 
medical  knowledge  and  training  as  manj-  of  ,us  possess. 
But  for  the  man  who  is  iu  earnest,  who  is  anxions  to 
spend  his  time  to  the  best  advantage,  and  is  not  afraid  of 
thorough  work,  who  knows  a  little  Gevruan  and  wants  to 
learn  more,  who  loves  the  mountains  and  the  delight  of 
living  among  them,  even  if  he  does  not  climb  them — for 
him  Innsbruck  is  an  ideal  habitation.  And  in  the 
Innsbruck  University  he  will  find  a  kindly  Alma  Mater. — - 
1  am.  etc., 

.John-  E.stheoxe  OLniiE. 

Seliloss  Fel&esg.  "U'llteiievberg  3.  liei  lau^brucli, 
Tyrol,  .Instria,  Aug.  7th. 


THE  EEPETITIOX  OF  PRESCRIPTIONS. 
Si!!, — In  your  issue  doted  August  17th  there  is  a  very 
excellent  letter  on  the  above  subject  by  Mr.  Percy  Noweli, 
who  signs  I'.imsolf  Pharma<ust.  1  congratulate  the 
writer  ou  ventilating  a  much  vexed  question.  It  is  open 
to  the  consultants  to  lead  the  way  iu  some  such  manner 
as  this:  A  patient  attends  for  an  opinion:  the  prescrijitiou 
is  iu  due  course  written  i)ut,  instead  of  being  given  to  the 
patient,  is  posted  direct  to  the  patient's  doctor,  a  copy 
being  retained  for  future  reference  ia  the  considtauts  note 
or  prescription  book.  It  rests  entirely  with  the  medical 
practitioner  how  many  '■  repeals  "  the  patient  gets.  There 
are  exceptions  to  every  rule,  and  iu  the  present  case  they 
resolve  themselves  into  the  following  classes: 

(n)  Those  patients  wlio  are  ou  the  point  of  travelling  ahroad. 

(ill  Those  moving  about  witliout  fixed  address  or  fixed 
doctor. 

(d  Tiie  few  wlio  li,<vve  no  local  doctor. 

((/)  Tlie  few  (and  under  this  rule  a  diminishing  fcwi  who 
insist  ou  their  visit  to  the  consultant  being  kept  from  their 
!oC;il  medical  man. 

<ei  The  tew  who  demand  their  prescription  as  a  sort  of 
natural  birthright. 

To  all  these  a  prescription  can  be  given,  but  headed  in 
some  such  guarded  manner  as : 

Iiii^lriiclhiits  to  ChemUti, 

No  repeat  after date. 

Or 
Not  to  be  repeated  more  than times. 

I  am,  etc., 

John  .\.  Swi.spALE,  M.D. 
Wiiitehnrtb.  Hants,  Ar.g,  2Gl.h. 


EIGHNICS  IN  THE  'ANATOMY  OF 
MELANCHOLY." 
Sir.— -We  know  '•  there  is  nothing  new  under  the  sun," 
but  in  no  respect  docs'  this  trite  aphorism  seem  moic  true 
than  in  reference  to  tiie  "  new  "  science  of  eugenics — the 
"baby  science"  some  have  called  it -with  its  "new- 
fangled" proposals,  as  the  Clnirdi  Tiwr.i  puts  it.  I 
enclose  an  extract— 300  years  old  -from  the  Aiiaioiiiii 
of  Mrlnnchoh/  of  liobert  Hurtou,  a  diviiu'  who  dabbled  in 
medicine  in  the  si'vcnteeuth  eeulury,  where  the  wh.olo 
thing,  including  the  sterilization  of  the  unfit,  is  put  in 
a  nutshell,  and  is.  moreover,  mentioned  as  being  a  thing 
of  the  past  even  in  tho.sc  old  days. 

fUrsKS  OF  JfKUXl-IIOI.V. 

,^iih.irr.  li,  PnrrHia  tf  riitii-w  uif  pfoptiihitiou. 
So  uiaii.v  seveiTjl  waves  are  we  plaKiied  and  punished  for  onr 
fatliyn.'  (IcIhuUk;  in  hd  much  tliat  (uh  Kcrnclins  tiuly  siiitlo 
"  it  J'^■  thf  fii'ritlfKt  i>f}rt  1)1'  i>in-  I'l'lirilij  to  hr  trrfl  ltini>  :  initt  it  im;' 
huffhft  tin'  hiiininic  fi'ii'il,  ii  ititfif  siirli  ynrfiUf,  'it  nfr  t-ftntil  i\t  JumIij 
mill  mtint,  ^tiitnltt  It  ^nfl'riril  In  iiiiinit."  An  huHliHiMlnnin  will 
HOW  none  luit  the  lie>'(  and  ciioirrHt  Heetl  upon  his  land  ;  he  will 
not  letir  a  liull  or  jn  lior^-e.  except  lie  be  ri^hl  shnpeii  in  nil  liin 
pnrtM,  or  pirniil  him  lo  cover  a  umre.  except  lie  lie  well  asNuicI 
of  hiN  breed  ;  we  iimko  ihoire  of  thi-  best  inniH  for  oiu'  slieep, 
rear  Itie  neiitoRl  Uiiie.  and  Ueop  Ihe  best  dogM;  '*</Nfmfo  id 
ililiiti  ntiiin  ill  priu-ifiiiiiliA  fitu  tin  iili.<i-i  i-niniiiin  f  "  imd  liow  i-arrfiil 
tlieii  hIiouIiI  vvi*  Im-  in  lu'i^i'ltiiifj  of  our  i-hitdren?  In  roi'iner  tune. 
Miine  ciiiiiiticvH  |iu\i'  Ikimi  h.>  rliai,\  in  thiit  liuhiilf.  .so  stci  11,  tliat, 
ilnelillil  wiMT  eronlioil  cr  di'fornied  in  linilv  or  niiiid.  tliev  iniulu 
him  nwny  :  no  did  llie  IndinuH  of  old  lliy  tlie  rrliitioiiof  Cnrtiimi, 
Mid  nmiiv  other  well  ijovcriiod  coiiinioiiwGHllhN,  ni'inrdiii); 
to  till'  diNi.'Iplino  III  lhiiHi<  tinii'N.  Ilei'ftnlnrc,  in  8rolland, 
iHliilh  llerl.  Itiii-lliitii.1  "It  niiiiiitirriyiti'iiiitlttlif  iiitliiiii  ^ii'K- 
tiff^,  iiitiJiiffiitiii>itt,tritn>i  ii',  til  mill  nirli  ilmriirrtiiih  ilinrtint',  uliicli 
irfiM  til.-fltj  In  tie  /iiojiiiffiilfil  I'rinii  thr  Inthn-  to  Ihr  i-oii,  he  irnn 
iiirtmitlii  ijeliUd ;  it  iivmun  kept  livm  all  cuiiiiniiii/  0/  iiicit :  ami  if 
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hii  chance,  haring  some  such  disease,  she  were  found  to  Vt  with  child, 
xhc  icith  her  brood  uerc  hiiricd  ulire  " :  ami  tliis  was  done  for 
the  common  good,  lest  tlie  whole  nation  slioulil  be  injured  or 
corrupted.  A  severe  doom,  you  will  say.  and  not  to  be  used 
amon(,'st  f'hristiaiis.  vet  more' to  be  looked  into  than  it  is.  For 
now,  bv  our  t.io  much  facility  in  this  kind,  in  Hiving  way  for  all. 
to  luariv  that  will,  too  much  liberty  anil  i.idul^tnce  m  tolerating' 
all  sorts,  there  is  a  vast  confusion  of  hereditary  diseases,  no 
familv  secure,  no  man  almost  free  from  some  grievous  inlirmity 
or  other.  When  no  choice  is  had,  but  still  the  eldest  must 
mavrv.  as  so  manv  stallions  of  the  race;  or,  if  rich,  be  they 
lools "or  dizzards,  lame  or  maimed,  unable,  iutemijcrate,  dis- 
solute, exhaust  through  riot  las  he  saidi  --jiire  hifndiinrio  yupar 
JHlitiiliir" ;  th.ey  must  he  wise  and  able  by  inheritance;  it 
comes  to  pass  that  our  generation  is  corrupt;  we  have  many 
weak  persons,  Ixith  in  hudy  and  mind,  many  leral  diseases 
raging  amon.gst  us,  crazed  families,  "jinrciilcs  peremi>lores'' : 
our  hithci-3  bad;  and  we  are  like  to  he  worse. —BuRTOX ; - 
Jmitjiiiy  vj  MiUiuclfjIij,  I'art  I,  Sec.  2,  ilem.  1,  Subsec.  vi. 

"  In  former  time,"  "  Heretofore  in  Scotland.''  among 
"  the  Indians  of  old,"  arc  the  pln•a^^os  used  in  describing 
the  theory  and  in-aclice  of  eugenics  bj-  this  writer  just  300 
years  ago. 

And  notice  how  then,  as  now,  the  more  extreme  pro- 
posals, the  logical  outcome  of  the  theory,  wore  regarded  as 
a  littl  J  loo  extreme  by  the  moderate  men :  "  .\  severe 
doom,  you  will  say,  and  not  to  be  used  amongst  Christians, 
yrt  more  to  be  loohed  info  ihini  if  is."    , 

Weil,  three  centuries  have  passed  since  Burton  not<Kl 
that  "  our  generation  is  corrupt ;  we  have  many  wealj 
persons  botli  in  body  and  mind,"  and  also  that  •'  there  is  a 
vast  confusion  of  hereditary  diseases,  no  family  secure,  no 
man  almost  free,  '  so  panic  seems  unnecessar3-,  and  it  may 
relieve  some  to  find  that  there  is  evidently  nothing  now  in 
the  present  propaganda. — I  am,  etc., 

August  26th.  Antiqcarv. 

TIIE    HISTORY    OF    MEDICINE. 

Sir, — I  should  lilce  to  congratulate  you  on  the  idea  of 
liaving  articles  in  the  .Toirnal  such  as  3'our  first  on  '•  The 
History  of  Medicine."  There  is  no  subject  on  whieli  we 
are  more  ignorant.  It  was  a  revelation  to  me,  and  made 
me  think  with  Solomon  that  there  was  notliing  new  under 
the  sun :  but  the  writer  of  tliat  article  has  done  scant 
justice  to  the  Egyptians  when  he  says,  "  Egyptian  doctors 
anticipated  one  of  the  most  '  modern  '  fads — that  disease 
is  cured  chiefly  by  fasting."  AVhat  follows,  indeed,  proves 
wliat  I  say:  and,  wlietlier  the  "modem"  profession  con- 
tinue to  call  fasting  a  fad  and  pay  so  little  attention  to 
tlie  lessons  to  be  derived  from  historv',  it  surely  w  ill  be 
astonished  to  learn  how  much  the  Egyptians  attempted 
by  their  practice  2.000  years  before  Christ,  and  that 
Hipp<icrates  himself  may  liave  benefited  bj-  the  records 
they  left  behind  them. 

.V  few  articles  on  the  practice  of  Hippocrates,  whose 
writings  remain  as  a  mine  of  wealth  in  which  even  the 
"  modern  "  physician  may  dig  with  advantage,  would  be 
most  opportune,  as  well  as  some  account  of  his  medical 
ethics. — I  am,  etc., 

Hawick.  .\uK.  26th.  JoHS   Haddox,  M.D. 


(DbituariT. 


The  Late  Professor  J.  ,T.  CHARLES. 
"  One  or  HIS  Old  Pupils"  writes:  Tlie  annonnoenient  of 
the  death  of  the  late  Professor  J.  J.  Charles,  noted  in  your 
columns  last  week,  caused  a  great  shock.  an<l  lias  product! 
a  fooling  of  the  deepest  regret  to  those  of  his  numerous 
personal  friends  who  have  alrcadj'  seen  it,  as  it  will  to 
those,  inchi<hng  a  very  largi'  nundjtr  of  his  former  pupils, 
who  are  too  far  distaiit  to  have  as  yet  learned  <if  it. 
Numerous  expressions  of  regi'ot  and  of  synspathy  with  his 
relatives  have  already  appeared  in  the  medical  and  lay 
press,  and  convoy  to  some  extent  liow'  wides))rcad  is  the 
feeling  of  sorrow.  This  has  been  esiiecially  marked  in  the 
city  of  Cork,  where  so  many  years  of  his  usiful  life  were 
spent  in  teaching,  and  where,  in  eonseipieuee,  his  work  is 
best  known  and  appreciated.  An  cHort  will  here  be  nuide 
to  bear  some  testimony,  however  inadc:juate  it  may  bo,  to 
his  personal  merits  anil  worth. 

In  October.  1875.  he  succeeded  Professor  Joseph  H. 
Corbett  in  the  Chair  of  .•Vnatomy  and  Physiology  iu 
Queen's  College,  Cork.       This  position  ho  held  till   his 


retirement  iu  1937.  During  the  active  pericxl  of  bis  life 
Pi-ofessor  Charles  made  numerous  contributions  to  medic.-il 
and  scientific  literature,  amongst  which  may  be  mentioned 
the  following,  which  he  contributed  to  the  Journal  of 
Attnlowy  tnul  Phiisioloijy :  Researches  on  the  Oases  of 
the  Bile  il852l  :  On  the  Mode  of  Propagation  of  Nervous 
Impulses  (1879);  and  The  Causes  of  the  Entrance  of 
Oxygen  into  the  Blood  in  the  Lungs.  It  is,  however,  of 
his  personal  character  and  teaching  that  it  is  here  desired 
to  make  special  nsention. 

lie  was  an  exceedingly  fine  character  and  a  striking 
por.sonality — tall,  of  commanding  figure,  and  dignified 
bearing.  Owing  to  his  retiring  and  rather  sensitive  dis- 
position, the  real  character  of  tlie  man  was  known  only  to 
rliose  wlio  became  intimate  witli  him.  He  was  above  all 
things  strictly  hononrablo.  straightforward,  and  reliable. 
He  hated  anything  underhand  or  hypocritical.  As  a 
friend  lie  Wiis  kindly,  synipathclic.  and  absolutel}-  trust- 
worthy. Notv\  itlistandiug  his  sensitive  nature,  he  was 
remarkably  tenacious  of  purpase,  and  when  he  took  i\\t  a 
position  on  any  matter  he  was  not  easily  shaken.  This 
probably  accounted  for  t)ie  fact  that  if  he  once  became 
prejudiced  against  any  iicrson  it  was  not  easy  to  alter  his 
(jpiniou.  This  was  his  only  marked  weakness,  as  he  was 
of  a  most  charitable  disposition,  giving  as.sistance  in  many 
instances  iu  a  quiet  and  unostentatious  manner. 

It  was,  however,  as  a  teacher  that  Charles  excelled  and 
will  be  basi  remembered.  His  methods  were  very 
thorough  and  impressive.  Following  on  the  lines  of  his 
great  teacher,  Rcdfern.  his  teaching  of  anatomy  wa3 
exceptionally  good.  He  had  little  belief  in  the  utility  of 
mounted  preparations  or  illustrations,  but  placed  his  faith 
iu  topographical  anatfuny  as  learnt  in  the  disscctiug-rooni, 
where  probably  he  was  seen  at  his  best.  He  went  aroniid 
from  one  table  to  another  imparting  information,  asking 
que.stions,  and  pointing  out  mistakes.  This  teaching  was 
most  highly  valued  by  liis  best  ptipils.  In  recent  years 
ho  devoted  the  greater  part  of  his  time  to  the  teaching  of 
physiologj',  owing  to  the  increased  demand  made  by  its 
progress.  As  a  loctuier,  though  not  specially  eloquent, 
he  was  very  clear  and  impressive,  and  paid  great  attention 
to  detail.  The  success  of  his  teaching  has  boon  very  great, 
as  conkl  be  testified  by  hundreds  of  liis  former  pupib^, 
many  of  wlioiii  have  gained  high  distinctions  iu  tho 
profession  in  various  parts  of  the  world. 

He  was  largely  responsiiile  for  the  continued  success 
of  the  Medical  School  of  Queen's  College,  Cork,  at  a  tiino 
when  the  welfare  and  oven  the  existence  of  the  college  as 
a  whole  was  seriously  threatened  in  many  ways.  That 
he  took  a  deep  interest  in  its  future  success  is  proved  by 
his  having  on  his  retirement  given  to  tlie  governing  Ixvly 
of  the  college  a  si)ecial  donation  for  the  establishment  of 
the  Charles  (lold  Medal,  to  be  awarded  iu  alternate  years 
in  advanced  histolojjy  and  physiology  and  iu  advanced 
anatomy  respectively. 

Professor  Charles  was  married  twice— first  in  1873  to 
Harriett  M.  Ciodfrcy.  and  in  1830  to  Georgiua  E.  Smith, 
His  eldest  son,  (iodfrey,  the  only  child  of  his  fii-st  marriage, 
was  a  very  brilliant  and  distiiij^uished  student  of  (Queen's 
College,  Corli.  and  entered  (lie  Indian  Medical  Service, 
where  he  would  undoubtedly  have  earned  high  distinction, 
but  died  at  an  early  age.  The  memory  of  this  s(m  is  per- 
petuated in  the  North  Charitable  Infirmary  by  a  memorial 
tablet  iu  the  "(Iodfrey  Charles  Ward."  which  was  so 
named  by  the  trustees  in  consequeu<rc  of  their  having 
received  from  his  father  a  special  and  liberal  donation  to 
tho  institution.  He  is  survived  by  fonr  sous  and  tlireo 
daughters.  His  w  idow,  children,  and  relatives,  ainougst 
whom  is  in.-luded  his  youngest  brother  and  former  pupil. 
Sir  R.  Havelock  Charles.  K.CV.O.,  maj'  rest  assured  that 
in  nionrniiig  his  loss  they  have  the  deepest  sympathy  of 
his  late  colleagues,  innumerable  former  pupils,  and  alibis 
old  associates. 

HUBERT  DUNBAR  SHEPHERD,  M.B.,Cu.B.,  F.R.C.S., 

siM!tn'()\  TO  Tiir:  chim>iii;n's  hosvitm.,  i»i:KnY, 
It  is  with  gi-oat  regret  that  wo  have  to  announce  tho  death 
of  Dr.  Hubert  Dunbar  Shepherd,  which  took  place  on 
Monday,  .\ugust  12tli.  at  his  residence  in  Derby,  after  a 
short  and  sudden  illness.  I>r.  Shepherd  was  a  native  of 
Wigan,  being  tho  second  son  of  Dr.  C.  D.  Sliepherd. 
Consulting  Surgeon  ttJtiie  Wigan  Infirniarv.  He  graduatcl 
M.B.,  Ch.B.,  iu  1900,  and  took  the  Fellowshio  of  the  Hoytd 
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College  of  Surgeons  in  1903.  He  \vas  HouseSiugeon  and 
Surgical  Tut-r  to  Piofessov  Annandale  in  the  Royal 
Infii'maiy.  ii'rase-Siu-geon  to  Jlr.  Stiles  at  the  Koyal 
Hospital"  for  Sick  Chiklreu,  Senior  Demonstrator  of 
Anatomy  in  the  New  School  of  Jledicine.  Edinbragli. 
He  was  also  elected  President  of  the  Royal  Me<lical 
Society  in  1903.  He  went  to  Derby  about  seven  years 
ago  as  partner  to  Dr.  Parrv  Jones.  He  became  Surgeon 
to  the  Derbrshire  Sick  Children's  Hospital.  lu  intellectual 
capacity  Dr.  Shepherd  was  equalled  by  very  few  students 
of  bis  oVn  time,  while  in  originality  of  mind  he  vras  pre- 
eminent. AVell  fitted  to  condr.et  oviginal  research,  lie  did 
gocd  work  in  the  anatomical  laboratory,  though  his 
Ijublished  papers  were  few,  that  on  craniocerebral 
topcgr.'iphy.  in  collaboration  with  Professor  K.  J.  A.  Berry 
(Bi!m>H  Memcu,  JorENAL,  1304).  being,  perhaps,  the 
best  known.  Dr.  Shepherd  was  still  in  the  early  thirties 
when  he  died,  leaving  a  young  widow  and  two  daughters. 
the  younger  being  only  one  month  old.  To  these  and  to 
Lis  other  relatives  oiu-  sympathy  is  offered. 

D.  C.  L.  F. 


•V\-ILLI.\M  CLAPTON.  T.R.C.S. 
The  death  of  Mr.  William  Clapton,  F.R.C.S..  took  place  at 
Canterbury  on  August  20th.  nt  the  age  of  78.  He  was  born 
at  Stamford,  a  member  of  a  large  family,  and  his  father 
had  no  thought  of  enabling  hiin  to  enter  the  medical 
profession,  as  in  the  case  of  his  elder  brother:  it  was 
only  by  indomitable  perseveiance  that  he  gained  his 
desire.'  He  was  educated  at  Christ's  Hospital— first  at 
Hertford  and  then  in  London — and  thus  began  his  con- 
nexion v.ith  the  City  of  London,  which  was  to  be  his 
sphere  of  active  work  for  many  days  to  come:  the  some- 
what Spartan  rtginic  of  his  scho;)l  days  enabled  him  to 
tj'd.uc  many  a  hardship  in  the  accomplishment  of  his 
piuiiosc.  .'Wlifn  his  school  days  were  over  he  was 
apprenticed  by  bis  father  to  an  apothecary  in  London,  and 
in  recollections  of  those  early  days  of  drudgery  he  used  to 
tell  of  the  rhyme  with  which  lie  v.ould  be  taunted  by  the 
btrect  boys : 

O  SaU.*!  ani\  Senua.  you  wouUl  not  ilo  for  me : 
I'd  ratlier  yo  to  .Jericlio  than  a  doctor's  boy  I'll  be. 

He  had  not  much  spare  time  and  very  little  ^pare  cash, 
1)ut  he  used  often  to  entploy  his  meal  times  in  running  for 
books  toalibiiiryin  order  to  improve  his  education,  and 
lia<l  to  buy  his  own  caudles  in  order  to  sit  up  to  read  tliera. 
Gibbon,  {irote.  and  .^dam  Smith  were  authors  whose 
•ftoi'ks  were  devoured  by  young  Clapton :  memory  was 
fio  rct«-ntive  that  he  could  repeat  the  whole  of  •' Paradise 
Regained. "  as  well  as  the  whole  of  the  Psalms  in  the  Prayer 
}5ooU  version.  'J'luis  by  phick  and  per.severauce  he  jiro- 
pareil  liiniself  for  a  jirofessioiial  career,  and  eventually 
entered  St.  Thomas  s  ilospilal  then  .situated  at  Loudon 
Bridge. 

Very  soon  after  he  had  obtained  tlie  di))loiiia  of  !\[.R.('.S. 
Q857i  lie  began  practice  ia  the  City  of  l/omlou,  where 
)io  continued  until  Ids  rtlirenient  some  few  years  ago. 
J'or  most  of  tlie  time  he  was  in  Queen  .Street.  ICC.;  for 
many  yearn  lie  was  medical  officer  of  the  liritish  Kijiiitable 
AMnuraiiee  Company,  and  his  shrewd  ;idvice  was  highly 
valued  by  the  directorate  of  that  company.  He  was  long 
Kcci'jlary  of  the  City  of  London  Medical  liooU  Society, 
nnd  identitied  liiniHclf  with  the  general  interists  of  the 
rirofesHioii  in  the  City.  Uesides  this,  he  tliivw  himself 
jnto  the  many  aelivities  associated  with  city  life,  and  for 
ten  years  rcpiPKentcd  the  Viiitry  ward  on  the  Court  of 
(.'ommon  Council.  lie  was  a  most  sociable  man  ami  ha<l 
a  huge  (^ircle  of  frii'Uils. 

On  his  retirement  from  ]iractice  he  setLled  at  Canlor- 
tiiiry  ill  order  that  he  might  alU'iid  tlie  Cathedral  serviees. 
Altlioiigh  a  very  stiict  piotestnnt,  he  was  very  fond  nf  a 
goi»|  musical  ^c  n  ice,  and  it  was  a  great  delight  to  him  to 
be  iloHc  to  the  yreat  cjilliodrnl.  For  Home  years  he  was 
cliiiii'bwardi'ii  at  St.  Stuphon'H  Church,  Cnnterbiiry,  as  ho 
had  been  pievioiiHly  at  other  ehiiicheH.  He  tool;  part  in 
■iiniiy  Idiirjs  of  sociiil  and  philanthropic  work  nt  Cantor- 
liiiry.  in  whii-li  he  wa*  actively  engaged  until  a  few  weeUs 
bi'fore  Ids  dt-atli. 

It  is  with  regret  Hint  wo  linvp  to  record  the  death  nf 
Dr.  .loiiN  Tiu-.oiirii:i:  Aiiiioir,  of  'I'liiiliridge  Wells,  on 
Auj^imt  4lli,  at  the  early  age  ul  46.     l>r.  Abbott  came  of  an 


old  Iri-li  family  which  settled  in  co.  Tipperary  in  the 
time  of  Cromwell.  He  was  a  son  of  the  late  Snigeon- 
Major  Abbott,  of  the  Army  Medical  Service,  and  was 
educated  at  Bedford  and  Trinity  College,  Dublin.  He 
took  the  diplomas  of  L.R.C.P.I.  and  L.M.  in  1887,  and  in 
1899  became  F.R.C.S.I.  After  a  brief  period  in  Loudon, 
Dr.  Abbott  settled  over  twenty  years  ago  in  Tunbridge 
Wells,  and  speedily  by  his  skill,  kindliness,  and  lovable 
personality  built  np  a  very  extensive  practice.  He  was 
never,  however,  very  strong  physically,  and  the  tax  o£ 
a  heavy  practice  told  upon  him  severely  at  times.  For 
this  reason  he  was  compelled  to  resign  his  scat  on  the 
Tuulu-idge  Wells  Town  Council  and  other  public  bodies  in 
whii-h  he  was  interested.  He  was  a  keen  surgeon,  one  of 
the  earliest  motorists  in  England,  and  an  able  member  of 
the  Council  of  the  Irish  Jlcdieal  (iradua.tes'  Association. 
The  news  of  his  unexpectedly  sudden  death  came  as  a 
great  shock  to  the  large  circle  of  friends  his  kindly, 
unselfish,  useful  life  had  gathered  around  him.  He  leaves 
a  widow  and  one  sou. 


We  regret  to  record  the  death  of  Dr.  Howell  White,  of 
Corwen,  ^lerionethshiie,  as  the  result  of  a  riding  accidejat. 
He  was  in  his  61st  year,  and  had  resided  in  Corwen  for  about 
thirty-eight  yearft.  He  received  his  medical  education  in 
Edinburgh,  "and  graduated  M.B..  C.M.Edin.  in  1877;  he 
took  the  M.R.C.S.Eug.  iu  the  same  year,  and  the 
D.P.H.Camb..  1891.  He  first  went  to  Corwen  as  assistant 
to  the  late  Dr.  Jones,  subsequently  became  his  partner, 
and  eventually  succeeded  him.  He  was  Medical  Otficer  of 
Health  for  Edeyriiion  district,  Certifying  Factory  Surgeon, 
and  modical  officer  to  the  Post  Office ;  he  was  also 
medical  officer  to  juany  friendly- societies.  He  showed 
himself  very  loyal  to  the  policy  of  the  British  Medical 
Association  in  respect  to  the  insurance  scheme,  was  a 
guarantor  to  the  Insurance  Defence  Fund,  had  signed  the 
uudevtaliir.g  and  supplementary  pledge,  and  had  signed 
also  his  resignation  of  his  elub  api)ointmcuts.  Dr.  'White 
was  very  popular  iu  the  district,  both  with  his  patients 
and  colleague*. 


The  death  of  Dr.  W.  Rkhakhsox  Rice  at  the  compara- 
tively early  age  of  55  leaves  a  gap  iu  the  medical  ranks  at 
Coventry  which  will  not  be  easily  filled.  i>r.  Rice  had  a 
successful  career  at  Trinity  College,  Dublin,  acquiring 
there  the  degree  of  IM.A..  aud  subsequently  those  of  M.H. 
.and  M.I).  In  1889  Dr.  Rice  entered  into  partnership  w  ith 
Mr.  Masser.  of  Vjongford.  but  this  connexion  did  not  last 
long,  and  he  then  settled  iu  practice  at  (iosford  (iieeu, 
wlicio  he  resided  until  the  time  of  his  laiiiruted  death. 
Having  obtained  a  Poor  Law  ajipoiiitiiunit.  and  possessing 
ill  an  exceptional  degree  the  gift  of  public  speaking,  he  soon 
became  a  prominent  figure,  both  politically  and  mcdico- 
politically.  and  he  materially  assisted  in  tho  attempt  to 
iiriiig  the  rules  of  the  provident  dispensary  into  line  with 
the  wishes  of  the  majority  of  the  profession.  Dr.  liice 
was  a  successful  lecturer  and  examiner  for  the  St.  .John 
.\mbulance  Society,  and.  until  the  three  years  in'eeeding 
his  death,  when  ill  health  compfllcd  his  retirement,  was 
)ironiiiient  in  his  discu.ssions  of  political  and  social  ques- 
tions. Dr.  Rii'c  nuiiiied  a  ginnddaughter  of  the  late 
Mr.  William  I'ridmore,  a  wellUiiown  citizen  of  Coventry 
and  Stokci  but  leaves  no  family. 


oluilirrcitirs  juiD  dTolUuirs. 

S(i(  IK'IV    OK    AFOTHErAIilKS   OK   LONDON. 
The  f'llliiwin^  raiiiliilntcH  have  been  ajiproved  iu  tlio  siilijocla 
iuiUcuteil : 

BiTH'iKnv.-'H.    V.    Miiilln,    M'.    M.    MiisiiiA.    M.    O.    Oulf,    M.  E. 

lliibi-rlMin-lloHK.  (().  W  .  n.  .suvl.  'H.  \V.  1'.  Wood. 
Mi:i>ii  INI  .    'n.  .l-inoB,     II   A  .  Mrirtiii,  M.  O.  OnU-.  *M.  M.  I'tttterson, 

•J.  !■;.  l(l>l.l•l■lsoll.|^w^,  "II,  \V.  1'.  Wood. 

H«clU>n*.  1  niul  1 1 ,  I  Soctlon  T. 

Foiir.Nhic    Mi.iiIciNK.    II.  JoiicK,  .1.  K.  nobci-Hon-lln-.s,  If.   W.  p. 

\\  OiJll. 

Miiiwirifiir.-P.  M.  Uri'mliii'i,  .7.  K.  IloliorUoiiltoBii,  H,  A.  Iloblimon, 
().  W.  I).  Hlri.l,  II.  W.  V.  Wood. 

The  rliplonm  of  tlio  Soclelv  linv  been  grunleil  to  Messrs. 
11.  V.  Miutiii.  r.  M.  iMusiin'i,  SI.  M.  I'atterbnn.  J.  K.  UobcrlBou- 
KoHH.  and  H.  W.  I.  Wood. 
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IXSUEAXCE  ACT. 

riofCiKtiiiii  of  Kwjiloi/er. 
Tw-n  other  ])roseciitioiis  of  an  cniplovcr  for  failing  to  comply 
nitli  the  provisions  of  tlie  Insnrance  Act  in  regard  to  tlie  ooti- 
triliiitioMS  iiaval>le  bv  hiin  have  been  lieiiril  in  the  l.onilon 
])i«trict  sinoe'tlie  ciisc  repoileil  hist  \veel<.  At  Woolwioli  Police 
t'oiirt,  on  August  21st,  -Mr.  A.  'P.  Wcstlirook,  baker  and  run- 
lectioner,  of  Eltlmni.  was  defi-iuiccl  by  the  Insnrance  Act 
I'roteciion  Societv.  represented  b>  Mr.  .leliicoe,  whose  conten- 
tions were  siniilar  to  those  in  the  lirst  case.  The  prosecution 
was  conducted  by  Mr.  Travers  Humphreys.  The  magistrate 
held  lliiil  no  (juesiion  of  contract  nrose  whether  medical  benclit 
)m.d  or  had  not  been  carried  into  cffeit.  He  inipose<l  a  pcniilty 
of  £5,  with  live  guineas  c.jsts,  or  fourleen  da.\s' imprisonment, 
on  the  lirst  summons,  and  a  line  of  2Cs.,  wllh  2s.  costs,  or  seven 
•lays'  imprisonment,  on  each  of  two  other  sunniionses.  He 
consented  to  state  a  case. 

The  second  case  was  heard  at  the  Xortli  London  Police  Court 
on  August  22nd.  the  defendant  being  Jlr.  William  Slate,  a 
builder  of  Islington,  for  whom  Mv.  -lellicoe  appeared.  There 
were  in  all  eight  summonses,  and  the  magistrate  on  one 
Bnmnicins  imposel  tlie  full  penalty  of  £10.  with  live  guineas 
costs,  or  twenty-one  days'  im|nisonmcnt,anil  ujion  all  the  other 
seven  summonses  a  tine  of  Is.,  with  28.  costs  :  he  also,  under 
.^e<-tinn  69,  ordered  the  defendant  t<i  pay  the  arrears — namely. 
7d.  a  week  in  resiiect  of  each  workman. 

Mr.  Hurlock,  whose  case  was  reported  in  the  lajst  nund)er  of 
the  Journal,  has  decided  to  appeal  against  the  decision. 


•VyOEKilEN'S  COMPENSATION  ACT. 

At\-ith'iit  or  JJctirt  Discd^tc? 
In  a  case  recently  heard  at  the  Glasgow  Sheriff's  Court,  it  w.as 
aliege<l  that  a  man  had  sustained  injury  to  his  heart  owing  to 
Ids  using  heavy  hammers  weighing  from  7  to  21  lb.  It  came 
out  in  evidence  that  when  engaged  at  his  ordinary  work  he  used 
these  hammers,  but  on  tlie  day  of  his  death  he  had  merely  been 
Iiammering  some  metal  sheulhings  for  a  short  tir.ic.  ijubse- 
ipiently,  while  holding  the  metal  with  tongs  for  some  time,  lie 
complained  of  a  pain  in  his  breast  and  then  fell  back.  He  died 
in  boajiital  a  few  hours  later.  The  Sherift-Snbstitntc,  who  sat 
with  a  medical  assessor,  in  dismissing  a  claim  for  compensation. 
Bald:  "It  is  hojieless  to  attribute  the  death  in  these  circum- 
stances to  accident.  It  is  almost  certain  that  if  the  rupture  had 
been  due  to  accident  death  would  have  been  instantaneous,  due 
to  a  tear  of  an  artery  and  an  outburst  of  blood.  Moreover,  the 
uiifortunate  man  was  really  resting  at  the  ti>Tie,  and  not 
e.ugage<l  in  heavy  or  any  work.  The  medical  assessor  thinks 
d'.xtli  was  due  to  disease,  not  accident,  and  I  feel  reluctantly 
b^mid  to  agree." 


ilti'Mctil  Jlrliis. 


Sir  .Toseph  F.wuer.  Hart.,  :\r.D..  r.H. C.S.I':,  (late 
P.  \..M.('.),  Sn|iciiuteu(leiit  of  the  Hoyal  luilrmary  of 
IMinburgli,  has  been  made  a  Knight  ol  tJiaoe. 

TliK  -Vr.gyll  sleeve  valve  engine  is  about  to  be  ajiplied 
to  marine  work  as  well  as  to  motor  cycles. 

Du.  ilKiiBEUl'  Jones,  M.O.H.  for  the  Herefordshiro 
Coml)ine<l  District,  oue  of  the.  fonrtc'CU  medical  members 
wlio  retained  their  seats  on  the  .\dvisory  Coinuiittee,  has 
now  sent  in  his  resignation. 

Thf;  Honorary  Seerelary  I0  tlie  medical  statT  of  the 
Swansea  General  Hospital  has  informed  the  Hoard  of 
Management  that  all  the  members  of  the  honorary  active 
jiu(lii-al  stall,  and  all  the  members  of  the  consnlting  stall 
w  itiione  t'Sceptioti.  liavt!  sit^neil  the  jiledge  issued  b.y  the 
IJritiidi  .Medical  .\ssoeiation  with  special  reference  to  the 
n-eatmeut  of  insured  persons  in  any  voluntary  medical 
charity. 

iHK  National  Brotherhood  1  oimeil  is  abont  to  iniblish  in 
a  volume  the  addresseson  teni|)erance  delivereil  by  various 
members  of  the  Uritish  Medical  .Vssocialion  during  tlie 
annual  meeting  at  Hirmingliani  in  July,  1911.  .Xmoui;  the 
speakers  were  Sir  T.  S.  ('louston.  Sir' \ictor  Hoisley"^  Sir 
Alc.Nander  Kimi)son.  and  i'rofessms  Murdoch  Cameron, 
Sims  Woodhead,  and  llellicr.  The  volunie  will  beeiititle<l 
i''/////  Duflors  Aijainxl  .Urnlio'.  :  tt  Ctll  to  Sutionnl  liricnri-. 

It  lias  Iieen  arranged  lo  open  in  Novemlier  a  pre- 
liminary school  in  connexion  willi  the  training  school 
for  mi<lwivcs  and  montlil>  nurses  at  (,)neen  Cliarlolle's 
Hospital,  l.ondini.  Caiidiiintcs  will  have  the  opportunily  | 
of  a  months  pnliminaiy  training  under  the  supervisioii 
"t  a  sister  in  charge,  and  of  attending  lectures  on  ele- 
iiieutary  anatomy  and  physiology,  and  receiving  instrue 
tion  in  sicli-room  cookery,  and   .siteli  details  of  inactical 


nui-slng  as  can  be  tanglit  before  actual  attenaance  011 
patients  and  infants. 

TilK  lale  Professor  Lomhroso  ofTorcd  every  seconcl  year 
in  connexion  with  the  Anhir.  tV AnUirnpnloijia  (riiiiiiuilr 
a  jirizc  of  I'r.  500  for  the  best  work  in  connexion  with 
criminal  anthropology.  His  family  have  now  olTered  to  the 
Organizatiiui  Committee  of  theKighlh  International  Con- 
gress of  Criminal  .Vnthropology  a  prize  of  Fr.  1.000  for  the 
best  work  i-ejiorled  to  the  oongre'-:s  which  is  to  ho  lield  in 
Hudapest  in  the  snunner  of  1914.  Tlie  prize  is  open  to 
lier.sons  of  any  nationality,  and  the  work  miis;  have  been 
done  between  1911  and  1914.  Further  information  can  lie 
obtained  from  Professor  Dr.  G.  Ascbaffcnbnrg,  Coln-Lin- 
denthal,  Stadtwaldgiirtel  30. 

It  is  recorded  in  a  recent  issue  of  Pixria  Mi'dUdl  that 
•  in  tlic  course  of  the  restoration  of  the  parish  elinreli  of 
the  village  of  lialbronii.  in  .\Naee.  the  tomb  of  the  noble 
and  valiant  Jean  de  Mitlelhaiiseu,  who  died  in  1564,  was 
opened.  With  him  liad  been  buried  his  artificial  arm, 
made  of  steel,  and  stili  in  a  state  of  jnesorvation  snfli- 
ciently  perfect  to  make  it  easy  to  ajijireeiate  the  skill  with 
which  it  was  constructed.  It  cousi.sts  of  three  parts  with 
hinges  corresponding  to  the  elbow  and  wrist  ;  t)ie  foreaim 
could  be  ino\  cd  throu.gb  an  angle  of  90  degrees,  and  :•.. 
toothed  wheel  and  catch  enabled  it  to  be  llxed  in  any 
intermediate  iiosifion.  By  pressing  on  a  button  at  the 
wrist  tlie  forearm  was  extended  again.  The  liand  is 
deserilTod  as  a  mechanical  in.arvel.  The  three  phalanges 
of  the  four  Ungiis  were  all  movable,  and  were  made  to 
move  on  pressing  a  button  in  the  jialin.  The  Ihumb  was 
made  to  move  independently  of  the  fingers.  This  ingenious 
example  of  the  instrument  maker's  art  has  now  betn 
jilaced  in  the  mn.seum  csrablislied  in  the  old  palace  of  the 
Itohaus  in  Strassbnrg. 

Is  a  report  to  tlie  British  South  .-Vfrica  Company  oc 
sleeping  sickness  in  Xortherti  Hbodesia  lo  February.  1912 
Dr.  May.  the  Prineijial  Medical  i)fflc<'r.  in  discussing  flu 
human  trypanosome  of  the  Luangwa  valley,  states  ibai 
t  bore  are  three  possiliilities  :  (1|  That  it  may  beamoditlcc 
/'.  i/iiiiiljiiiixc :  (2|  that  it  may  be  a  modilied  auima. 
trypanosome;  and  (31  that  it  may  be  a  new  six>cics.  The 
fact  that  i\p  to  the  jnesent  tlic  disease  has  been  en- 
countered chiefly  on  or  near  the  main  traffic  routes  from 
endemic  areas  known  to  be  infecteil  by  T.  iimnhiiiisi-  is.  be 
believes,  a  point  in  favour  of  a  close  relationshiji  between 
the  two  infections.  The  fact  that  tlieie  is  a  different 
intermediate  host  and  eeitaiu  dilTerences  in  morphology 
ami  virulence  can  jiossibly  he  aeconnted  for  by  the 
adaptation  01  the  ortiaiiism  to  its  surrouudingw.  Ui  Dr. 
May'.s  opinion,  the  more  important  work  which  it  remains 
for  the  Commission  to  ihi  comprises;  (1)  Further  stnd)- 
of  game  and  domestic  animal  trypanosomiasis:  (2)  platcaii 
transmission  work  ;  (3)  1  xpcriments  as  to  the  transmit- 
ting power  of  other  blood-suckin.g  insects-  for  example. 
licks,  lloor  ma.iigots,  mosipiitos.  tabanids.  stomoxvs.  etc.; 
(4)  the  investigation  of  the  identity  of  the  trypanosome. 

Ni;.\R  Dingwall,  on  August  2Gth,  a  yonnggirl  and  a  woman 
were  killeil,  au<l  anotlier  woman  severely  in.jinf<l  by  a 
sliock  of  electricity.  The  Dingwall  supply  of  electricity 
is  produced  at  Haven's  Pr.rk,  .\ehfi  rueed,  some  six  miles 
away,  and  the  current  is  taken  to  Dingwall  on  an  overhead 
copjier  wire,  whieb  passes  through  the  farm  of  Fodderty. 
I'ebind  the  farm  house  the  w  ire  runs  on  wooden  standards, 
passing  through  a  small  belt  of  trees.  .Vbout  9.30  a.m.  on 
.\ngnst  26tli,  owing  to  the  sform,  a  braueli  of  oue  of  the 
adjacent  trees  fell  on  to  the  wire,  causing  a  short  circuit, 
following  which  the  wire  fused,  broke,  and  fell  to  the 
ground,  where  oue  end  of  it  lay  in  the  giass^  sending  out 
showers  of  sparks.  Minnie Uoss,  the  11-year-old  danghtpr 
of  Mr,  Boss,  roreman  on  the  farm,  was  returning  from  the 
fields.  No  witnesses  were  aliout  at  the  lime,  but  it 
appears  she  must  have  gone  off  the  road  to  see  w  here  tin- 
sparks  were  coming  from.  She  )iad  evidently  placed  her 
left  foot  on  the  wire,  as  her  hoot  was  burned  <piite  I  hi  ongh, 
and  the  flesh  charred  to  tlio  liono.  Her  right  band  also 
must  have  comi>  in  eontaet  with  the  wire,  as  it  wns 
badly  charred.  Mrs.  tJrant,  who  was  summoned  by  a  boy 
\(  hn  bad  .seen  the  girl  fall,  tmmediately  ranio  th?  girl, anil 
had  apparently  gripped  heriound  the  siioulders  and  breast; 
she  shared  tin-  same  fate,  though  she  dot>s  not  seem 
to  have  touched  tlu'  live  wire,  as  no  marks  were  visible. 
Mrs.  Boss,  tho  girls  mother,  eame  nexl,  aud  seized  the 
wire  to  pull  it  char,  anil  she  also  got  the  current  thiougli 
her  body.  .\  man  hearing  scieams  came  to  the  rescue. and 
seeing  Mis.  Boss  move,  grasped  her  skirts  and  pulled  her 
clear  :  she  immediately  turned  on  her  siile,  and  the  natural 
colour  gradually  returned  to  her  face,  which,  as  in  the 
case  of  the  others,  had  turned  a  dark  livid  hue.  ^Medicnl 
aid  was  summoned,  but  the  girl  aud  Mrs.  Grant  were  dead. 
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to  which  special  .lemrmenuof  (/,.  BRITISH   Medual  JouuNAL 

arc  devoted  will  he  found  umhr  their  respective  heodwas. 
QUERIBS. 

51   T.  B.  askf^  liow  a  "  double  ^n  ''  may  be  cured  by  massage. 

OLD  STF.YKF.  asks  for  advice  i.i  the  choice  of  a  small  ice  machine, 
caimble  of  making  about  2  lb.  o£  ice.  for  use  in  India. 

T.  asks  what  minimum  wall  space sbonld  ^^^ allowed  per pat.ent 
iu  a  sanatorium  of  modem  construction,  wlieio  the  waids  aie 
to  uccommodale  thirteen  patients  each. 
Inxome  T.vx. 

A  coBl?K'«POVDF,VT.  who  is  in  practice  alivoad.  has  takoa  a  house 
in  fbiBCm  rtrv  in  his  wife's  name,  in  which  bis  tamiU  reside 
for  u-ee  months  a  year,  and  lie  hmiself  for  a  similar  period 
Pael  "ccond  vear.  Tlie  only  income  ol  husband  luul  wife  is 
the  professional  income  arising  abroad.  .He  a^ks  whether  ho 
is  liable  to  income  tax  111  this  country.        ,  ,,.,,. 

■  The  profits  of  the  foreign  practice  are  not  liable  to 
Bri'lish  income  tax  as  such.  The  only  question  t'.ial  could  arise 
would  bens  to  the  liability  to  assessment  for  sums  remitted 
to  tliia  countrv.  The  sole  cround  of  assessment  of  such 
remittances  would  be  that  the  practice  is  a  foreign  ••  posses 
sion  '•  and  professional  profits  have  never  been  regarded  as 
.•om'ing  within  this  description.  Moreover,  in  the  special 
firciimslances  our  coiTCspoiiilent  cannot  he  said  to  reside  m 
this  countrv  himself,  so  as  to  be  liable  to  the  inc<  me  tax,  and 
hiswife  would  certainly  not  be  cbargeHble  on  the  sums  sent 
to  her  '.lit  "f  ihi:  piolits  of  the  practice. 

ANSWERS. 

Db  Kdwabi)  .Tkpsos  (DnrhnmT writes :  If  "  TnberHe"  will  only 
think  of  Western  Caniula  instead  of  Houth  Africa  ho  will 
ilciive  much  greater  witisfaction  from  the  result.  1  have  been 
to<  aimdaaud  Dav.w  I'latz  and  .Ma.leira.  and  feel  very  coni- 
.lent  tinil  WcHlcrn  Caimila  gives  s.nnething  liUe  hope  for  the 
consumptive  in  the  <|niCKcent  stage,  home  patienls  of  luine 
went  to  Western  Canada  two  years  ago  aii.l  the  leBult  has 
been  hlghlv  satisfactory.  The  chmate  of  the  intisli  Isles  is 
not  Miiitable  for  coimiimntives,  and  it  is  diplorahle  to  lon- 
U-niplalo  the  money  about  to  he  wasted  on  sanaloi  lunis  under 
the  NallonBl  Insuniiire  Act. 

'J'llKATMKNT  OK  NkIHITI^. 
nil  G  VIOKIW  W'oiiTliiS'.roN  (Mandi  iudod  WelKi  writes,  in 
answer  to  •■Cymro's"  in.piiries  in  the  liitirisii  IMki.icai. 
loi  iisu.  of  AuguHt  17th  as  U>  the  treatment  ol  ncnntis  :  In 
1,11  probiihilitv  the  neuritis  is  the  first  and  perlinps  the  only 
,     ..i.ri<  e  of  a  I'Miity  cnrllllon.  the   fatigue  liemi!   Ilir   lactor 

,1,  il<.|..ririiiMvl  till'  depoHil  In  IheatTerte.l  iicr.e.  The 
I  .  iimeiitidioiild  he  both  'iriinnl  coiirKe  of  water,,  mid  diet, 
inlieu  prelerablvatHOine  sini  ot  kM<.wn  Horvicf  in  sii.li  con- 
.i,(..,n»-  and  lilcil  the  ariii  should  be  kepi  ni  a  hliiig  ami 
,   ,  ,.,   I    ,,.,!,   i,,,,,|ir4itionH  of  hot  air  ('i'yrnauee  nr  (.ri'Vill.' 

.i.horeHiM  |Halii\lic  followed    by  miline   lonsi  ; 

,  ,.  ,,  , jq  often   more  cfTeclive  It  Inunediatelv  pre- 

,  .-i.-d  \,i  Ihr  1.1  lit  appliritioiiM.  (If  drill!-,  perlmp..  le.pirin  is 
lhi-be«t  ti.ll.>\v<-.l  Inter  bv  pot1s.i|lini  ir.llile  will.  ..iwitluMlt 
w  n.p  Mlir\lnl.'  "".I  I11..1II'  11  i'<-iii-i  iil  I. . iile  loiilaiiiinn  arsenic 
ami  Htrjchnlne. 

LETTERS.     NOTES.     ETC. 

n-dlbW    r..  t   r.    Iiinle    Aniiiigb.  Iiflan.l.  has  loose  conlow  of 
tl,..   I    '  nil  M,  .111!  liSAi.   Iioiii  .liiiiuary   Ist,  1907,  I0 

,||i^j  which    he    wouhl  like   lo   <ll»i>0!ic  ot  for  the 

■     bcn'fl..  ..I  I.,. il  fhnrillcpi. 


BEEEcH  PliESEXTATIONS. 
Dr.  Fe  ancis  PaijS  (Allora,  Queensland)  writes :  In  regard  to  Dr. 
liott's  memorandum  (-Tune  1st)  on  three  successive  breech 
pi-esentations,  I  beg  to  record  that  wc  can  beat  that  here. 
There  is  a  woman  here  who  has  lia.l  seven  children.  The 
first  six  were  girls,  and  were  all' born  breech  first;  the 
seventh  was  a  bov,  and  was  horn  head  first.  She  says  the 
last  labour  was  the  worst  of  tlie  lot.  I  attended  her  luvself, 
and  all  the  children  are  alive  and  well. 

Scarlatina  Infection. 
Dr.  -T.  Beid  (Loudon,  W.C.)  writes:  The  discussion  m  the 
BitiTiSH  Medical  .Journal  oI  August  ITtli  recalls  the  fact 
that  I  failed  to  trace  the  cause  of  an  isolated  case  of  scarlatina 
in  a  London  district,  except  to  two  peeling  cases  discharged 
from  a  north  conntrv  isolation  hospital,  with  whom  the  child 
played  Theories  often  affect  onh-  their  propomiders.  Those 
who,  like  myself,  have  looked  on  scarlatina  .as  running  a 
conrse  of  about  six  weeks,  mav  expect  a  serum  to  cut  short 
the  disease.  Desquamation,  as  complete  as  in  scarlet  fever, 
may  take  place  in  a  tew  days. 

Effect  of  Scopolamine  and  Morphine  in  L.abour  on 
THE  Child, 
1   Gerald  S.  S.amuelson  (Mia  Mia,  Bangalow,  R.r.."!  writes:  Con- 
cerning  the  etfect  of  morph.  c.  hyoscy.  used  in  labour  upon 
the  intrant.     Eliminating  cases  of  pelvic,  footling,  and  trans- 
ver'^e   presentation,   I   have  never  seen  any  effect  whatever 
upon  the  infant,  though  I  have  used  at  least  one  injection  of 
1  nnd  -'-  "ra'u  respectivelv  in  each  of  i^iy  last  120  cases  of 
cephaUc  presentation.      Of   these,   S8    were   delivered    under 
cliloroform.  also,  in  43  instances,  witli  the  aid  of  instruments. 
These  figures  include  3  twin  births  and  4  dead  children.    One 
patient  received  in  all  morph.  liydrochlor.  gr.j,  and  hyoscy. 
hvdrobrom   -f-  gr.    I  was  called  in  wlien  away  from  home,  and 
the  messenger  who  went  for  chloroform  broke  the  bottle  on 
bis  midnight  ride.     This  was  a  primipara,  the  presentation 
posterior  cephalic;  delivery  was  instrumental. 
MFECunY  Peeciiloride  in  Ophthalmia  Neonatoriui. 
Dr'd'n  Cooper  (London i  writes:  It  is  not  generally  known 
that  in  the  prevention  of  ophthalmia  neonatorum  mercury 
brchloride  iL  the  strength  of  1  in  4.0C0  to  6,000  has  no  rival. 
The  solntion  must  be  prepared  to  the  exact  strength, and  not  by 
auesswork,  and  tlie  nurse  can  be  instructed  to  use  it  freely  by 
fnstilling  it  into  the  eye  and  wiping  it  oyer  the  face  and  head, 
the  onlv  precaution  being  not  lo  let  it  run  into  the  mouth 
or  let  the  infant  lick  his  hand  or  suck  it  .after  wiping  it  oyer 
the  fice      I  iia\  e  used  it  for  the  last  three  years  with  unfailing 
success,  and  never  regretted  giving  up  the  nitrate  or  acetate 
of  silver.    It  can  be  used  as  long  as  there  is  susjiicion  of  an 
angrv  look  about  the  eye,  but  I  have  never  bad  occasion  t.o  use 
it  after  the  third  day-in  the  majority  ot  cases  not  after  tho 

^'^^^''^^y-  Mediwl  Eees  in  1700. 

Dr   =!    D    r'LrPPlNc.DALE  (London)  writes:  Mr.  Lloyd  C.eoigc, 
in  drafting  his  Insurance  Bill,  did  not  consider  it  necessary  to 
consult  the  doctors.     With  regar.l  to  remuneration,  if  he  had 
[ooke       IP    the    literature    of    the   subject,   he   would    have 
rtaiicd  some  useful  bints.    For  instance,. m  a  work  pub- 
is   e,     in    1700,   entitled    Cordiol    ComMt   Jor    ll,e   MW    and 
iToll.  I  hud  the  following:  -To  a  graduate  n,  physick   his 
due   is  about  ten   shillings,  though   he  ei.niniunly  expects  or 
in,  n.ls  twenty.     Those  that  are  ouly   lieense.l   physicians, 
I  ei    d  le   s  no  more  than  six  shillings  and  elghtpence,  thoug.h 
cv   commonly   demand    ten   shillings.     A    surgeons   tee   is 
twelve  nei.ce  a  mile,  be  his  journey  far  or  near;  ten  groats  t.. 
sr,  Imnelrokeoroiilof  joint;  an.l  fen-  letting  o    blood  0.10 
shilling     the  cutting  off  or  ampulati.m  ot  any  limb  is  Ine 
pounds  ;  but  there  is  no  settled  i.rice  tin-  the  cure. 
liiiK.vM.vrisM  AND  Phthisis. 
A.lAincrs.  who  has  come  across  a  statement,  often  '"'^'Y-^''- ,',,? 
not   know  on   what  authority     that    e.msiimi.tion    does    not 
"■  e.-t    hrrheuniatic,  writes  that  he  f.n-mer  v  on  seyera   ooca- 
sions  uroilueo'd   rheumatic  eou.litions  of  ankles  ami  feet  b\   «, 

?gd,^r  dally  breakfast  of  ^':>'''''''\"''-''r'l:!{,ZI^^''o^ 
This  funi-us  is  so  much  like  a  mushroom,  g  lied,  fi  leii,  01 
Btc we  h  t  ho  suggests  that  mushroom  shoul,  be  Irie.l  in  s 
X-(  "mentii.iis  the  case  of  a  ganlener  who  had  rlienniat  11 
mi  1  his  ealf  mus.des  from  time  to  tune  (cured  '-.v  t'-;"''"  " 
iron)  a««..ciMl.ed  with  bis  liabil  of  eating  ''""YI^^''  "''',; 
rooms      Tbe  ci-a.nim  disappeare.l  miliioly  when   he  gave    ip 

e'habit      (hiic,,,!r.:sp.,u.y^itsug);eststli,itad,uv^.^ 
ot  miml.rooins,  or  of  .l/y.o/,w...  .tlr.nnchnn,^         ,       ,    ,wi« 
for  a  week  or  two,  and  the  cITects  nol..l  111  .-.m.'s  ol  plitliwis. 

BCALB  OF  Ci'AROES  FOR  ADVERTISEMENTS   IN  THH 
BRITISH   MEDICAti  JOURNAL.  _j 

KlKlilIiu.'nand  iinilor 
Kiicliaildltb.unll'''" 
A  whold  coluiiiu 

'^'""'"  XnRV.>raK«lluooontal'nH»lxword».  „„...|,i„i„ 

n.lani,  lottin  ai.ir<:.»-..d  ollhir  In  lalllal.  or  uumbcr.. 
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EDI^CATIOXAL    NUMBER.   SESSIONS   191-2-101:3. 


THE    PROFESSION    OF    MEDK'IXE. 

The  ohject  of  tlie  Educational  Number  of  the  British 
Mkoical  Joirnal  is  to  give  to  young  men  and 
■women  and  tlieir  parents  or  guardians  information 
as  to  the  medical  curriculum  and  the  medical  schools 
and  colleges  in  wliich  tlie  necessary  instruction  miy 
be  received,  and  as  to  the  regulations  of  the  universi- 
ties and  colleges  which  grant  degrees  or  diplomas 
entitling  the  holder  to  be  registered  on  the  Medical 
H-'jister.  The  General  Medical  Council  is  responsible 
under  the  Medical  Acts  for  maintaining  tlie  accuracy 
of  tlie  Medical  Re<iister,  and  publishes  a  revised 
edition  earlv  in  each  year. 

The  first  Medical" Act,  that  of  1858,  is  entitled 
"  au  Act  to  regulate  the  qualifications  of  practitioners 
in  medicine  and  surgery,"  and  the  preamble  states 
that  it  was  passed  because  "  it  is  expedient  that  per- 
sons requiring  medical  aid  should  be  enabled  to  dis- 
tinguish qualified  from  unqualified  practitioners." 
It  provides  tliat  any  person  who  shall  wilfidly  and 
faUelv  pretend  to  l)e  or  take  or  use  the  name  or  title 
of  a  physician,  doctor  of  medicine,  licentiate  in 
medicine  and  surgery,  bachelor  of  medicine,  surgeon, 
general  practitioner,  or  apoliiecary,  or  any  name,  title, 
addition,  or  description  implying  that  he  is  registered 
under  the  Act,  or  tliat  he  is  recognized  by  law  as  a 
pliysician,  or  surgeon,  or  licentiate  in  medicine  and 
siugcry,  or  a  practitioner  in  medicine,  or  an  apothecary, 
shall,  upon  a  summary  conviction  for  any  such  offence, 
pay  a  sum  not  exceeding  twenty  pounds. 

The  amending  Act  of  1886  contains  a  clause  stating 
what  are  the  general  privileges  of  registered  persons. 
They  are  entitled  to  practi.se  medicine,  surgery,  and 
midwifery  in  the  United  Kingdom,  and  (subject  to 
any  local  law)'  in  any  other  jjart  of  His  Majesty's 
dominions,  and  to  recover  in  due  course  of  law  in 
respect  of  such  practice  any  expenses,  charges  in 
respect  of  medicaments  or  other  appliances,  or  any 
fees  to  wiiich  tliey  may  be  entitled.  It  should  bo 
at  once  added,  however,  that  the  penal  ju'ovisions  of 
the  medical  .Vets  are,  as  must  be  well  known  to 
most  persons  through  the  ordinary  sources  of  in- 
formation, quite  insufficient  to  prevent  the  practice  of 
medicine  by  unqualified  persons. 

Originally  the  scope  of  this  annual  Educational 
Number  did  not  extend  beyond  giving  information 
undfrthe  above  lieads — that  is  to  say,  it  was  for  the 
most  part  confined  to  information  as  to  the  course 
wbici>  must  be  followed  in  order  to  obtain  a  registrable 
{|Mahfication.     Its  scope  lias,  iiowever,  been  extended 

■  SiK'h  local  laws  exist  in  the  domioions,  and  iu  all,  or  nearly  all, 
colonies. 


from  time  to  time  to  include  some  account  of  the 
various  public  services  open  to  registered  medical 
practitioners  as  well  as  of  the  special  coui-ses  of 
instruction  and  special  examinations  required  in 
respect  of  the  majoritj-  of  them.  This  extension, 
though  convenient  to  inquirers,  nevertheless  presents, 
from  another  point  of  view,  one  very  distinct  draw- 
back. In  such  a  compilation  it  is  verv  difficult  to 
avoid  making  statements  which  may,  by  the  in- 
cautious, be  interpreted  as  embodying  an  opinion  as 
to  the  paths  in  medicine  likely  to  afford  the  best 
travelling,  and  the  use  of  expressions  which  may  be 
taken  as  implying  a  belief  that  the  careers  of  those  who 
tliis  year  or  next  begin  the  study  of  medicine  are  full 
of  promise.  We  desire  it  distinctly  to  be  understood 
tliat  nothing  in  this  issue  is  intended  to  bear  either 
intei-pretation.  At  tlie  present  time  no  one  could 
give  sound  advice  on  tlie  one  point  or  make  anything 
approaching  a  reasonably  safe  prophecy  on  the  other. 

For  many  years  past  the  conditions  of  medicine  as 
a  profession  have  been  gradually  changing,  and  recent 
developments  both  in  science  and  in  social  economy 
threaten  to  change  it  still  more  radically  and  evea 
more  rapidly. 

It  is  true  tliat  medicine  possesses  attractions  which 
no  conceivable  change  can  ever  entirely  elimiuate  ;  it 
must  always  appeal  to  men  of  scientific  mind  and  to 
those  inspired  witli  a  desire  to  exercise  among  their 
fellows  the  most  practical  of  all  religi(ins.  But  when 
this  much  has  been  conceded,  it  should  be  added  that 
it  is  quite  uncertain  for  how  mucii  longer  men  of 
scientific  mind  who  practise  medicine  and  surgery 
will  find  their  hands  entirely  free.  Fight  as  the 
profession  may  and  will,  there  is  too  ~  much  room 
to  fear  that  the  trend  of  legislation  will,  as  it  does, 
tend  to  place  the  practice  of  medicine  increasingly 
under  bureaucratic  control  of  more  or  less  open  kind. 
The  same  tendency  has  already  clipped  tlio  wings  of 
the  altruist,  who  finds  his  opportunities  dimiuisiied 
by  tiie  iron  hand  of  officialism,  not  always  clothed  in 
a  velvet  glove.  It  is  difficult  to  feel  any  certainty 
as  to  what  line  of  practice  will  in  the  future  prove 
most  pleasant  to  a  man  either  of  aml)itious  or  inde- 
pendent mind.  Unless  those  wlio  enter  the  medical 
profession  in  the  near  future  are  possessed  of  con- 
sitlerable  private  means,  it  is  easy  to  believe  that 
they  will  eventually  find  that  they  have  no  cause  to 
congiutulate  themselves  on  their  choice  of  a  career. 

Even  as  tilings  ai"e,  medicine  is  a  much  less 
remunerative  profession  tiian  many  people  suppose. 
The  possession  by  iiieilical  men  of  carriages  and 
motor  cars,  perhaps,  iielps  to  create  a  delusion   on 
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this  point ;  they  are  not  luxuries  but  necessities, 
and  their  cost  is  to  be  reckoned  amongst  tlie  cliarges 
which  must  be  deducted  from  the  gross  in  order  to 
arrive  at  the  net  income.  The  delusion  is  fostered 
also  by  forgetfulness  of  the  fact  that  a  considerable 
proportion  of  medical  men  are  not  entirely  dependent 
on  their  professional  incomes.  Some  men  enter 
medicine  because  they  like  work  of  a  scientific  kind, 
and  are  independent  of  its  financial  outcome;  wiiile 
many  others  are  persons  to  Nvliom  their  earnings  are 
certainly  of  importance,  but  by  no  means  their  sole 
source  of  income. 

There  are,  of  course,  members  of  tlie  profession 
whose  annual  earnings  are  considerable,  and  a  few 
of  whom  it  may  be  said  that  they  derive  a  large 
revenue  from  the  practice  of  their  profession  ;  Ijut  it 
is  the  income  of  the  average  man  tliat  lias  to  be 
considered,  and  it  is  certain  that  the  average  man 
makes  no  more  than  just  about  enough  to  pay  his 
way  as  a  member  of  an  ostensibly  well-to-do  section 
of  society. 

In  making  this  statement  we  are  not  overlooking 
tlic  fact  that  tlie  world  has  recently  been  informed 
that  the  average  income  of  a  medical  man  is  £700  a 
year.  But,  admitting  for  tiie  moment  the  accuracy 
of  this  statement,  what  can  be  the  practical  value  of 
an  estimate  of  tliis  kind'.'  The  combined  incomes  of 
any  two  given  in  dividuals  may  equal  £14  a  week,  but 
this  does  not  mean  that  each  of  them  can  dispose  of 
£7  a  week.  Neither  does  it  mean  that  because  ten 
medical  men  together  make  £7,000  each  year  each 
practitioner  has  an  income  of  about  £13  a  week.  The 
cliances  arc  that  one  or  two  are  popular  practitioners, 
earning,  perhaps,  two  or  three  thousand  a  year,  and 
the  rest  are  struggling  to  keep  up  appearances  and 
educate  a  family  on  £300  or  £400  a  year. 

In  any  case,  it  is  certain  that,  taking  into  considera- 
tion llie  length  and  expense  of  a  medical  education, 
the  ainoniit  of  industry  and  brain  power  necessary  to 
obtain  a  quaUfication  to  practise,  and  llie  ceaseless 
hibour  that  medical  practice  imposes,  the  financial 
results  are  very  poor. 

Piuv.vrr';  PnArTici:. 

Ab  every  one  knows,  the  lines  of  work  jiursued  liv 
medical  men  vary  greatly  in  (hfferent  enseal.  Of  all 
medical  students  a  large  proportion  probaljly  lio])e  to 
develop  into  consultants  or  specialist.s.  hut  sooner  or 
later  they  learn  that  it  is  only  to  the  few  that  a 
I'.iireer  of  this  kind  is  in  fact  open.  Even  in  llio  case 
of  an  exceptionally  lirilliniit  student  success  involves 
yrnrs  of  weary  waiting,  during  ^^llich  not  even  a  bare 
living  is  made  from  practice;  in  fact,  only  those  who 
Imvo  private  moans  can  as  a  rule  afl'nrd  to  wait. 
Moreover,  the  result  is  in  any  and  every  case 
cxtromclv  uncertain. 

''  thori'foro,  tlio  apparent  wealth  of  clioice, 

t'  •    newly  qiialiliorl   man  has  to  elect  lieiween 

])ir..ttc  general  or  family  practice  and  an  oflicinl 
I'lircer.  Mo»t  men  nncosHarily-  cliooso  tlio  former,  if 
only  for  the  reason  that  tlin  iiuinhfi-  of  posts  in  (ho 
))iitTlif;  -rr.-iiK";  i'l  very  limilerl 

'.s  )>rtnt  I  bo  medical  proff's^ioii  bus 
1'  :  ing  tlif  causes  of  llio  IipkI  iniiler- 

!•  '.no  romdt  being  that  even  (lio  man  in 

f!  iKiws  what  proventiv  medir-iiie  nii'iuis, 

mid  ill  its  value.     Ho,  loo,  does  the  private 

]"  "  '  ...  a  cili/cn,  while  iih  a  innn  'jf  scionco  ho 

I!  'lulls  in  the  nchievuinont^  of  the  prfifpsnion 

I"  1 1  no  belong*.     On  the  other  hand,  at  a  person 

who  lia<<  to  pay  hilln,  Ihero  ar"  prohiihly  times  when 
be  niuil  fool  dihpoHcd  lo  regret  the  reslriclinn  of  llio 


field    of    medicine    and     the    continual    growth    of 
philanthropic  institutions  of  a  medical  kind. 

On  the  top  of  all  this  has  come  the  Insurance  Act. 
What  will  be  the  final  result  of  a  measure  so  revo- 
lutionary in  its  effect  on  medicine  as  a  means  of 
livelihood  no  one  can  at  present  foretell  witli 
certainty.  But,  assuming  for  the  moment  that  it  is 
eventually  brought  successfully  into  working  order, 
tlie  prospect  is  by  no  means  reassuring  for  the 
majority  of  those  who  have  nothing  but  private 
]iractice  before  them.  If  it  is  a  success,  it  will  be 
difficult,  if  not  imj^ossible,  to  prevent  an  extension  of 
the  system  upwards.  Will  private  practitioners,  in 
that  case,  lie  able  to  continue  to  maintain  their 
position  ■?  It  is  to  be  feared  that,  little  by  little,  they 
will  find  themselves  swept  into  a  kind  of  universal 
medical  service,  in  which  there  will  be  considerable 
restriction  of  thought  and  action  without  any  counter- 
balancing advantage  in  the. way  of  generous  pay. 
Xor,  in  such  case,  will  the  private  practitioner's 
present  fiatients  have  reason  to  congratulate  them- 
selves, for,  though  there  is  room  for  linking  up 
institutional  treatment  of  one  kind  and  another  for 
their  benefit,  the  substitution  of  official  for  personal 
service  can  never  be  satisfactory  to  them.  On  the 
whole,  therefore,  tlie  outlook  for  those  who  must 
necessarily  look  to  private  iiraetice — -and  they  are 
the   majority — is    not   encouraging. 

PcBLic  Services.^ 

Mi'dical  Officera  of  Health.  —  There  are  a  great 
many  medical  officers  of  health  in  this  country,  and, 
taken  together,  they  form  a  kind  of  Public  Service  ; 
but,  aUhough  the  work  they  do  is  national,  they  are 
appointed  and  paid,  not  by  the  State  but  by  county 
and  municipal  councils  and  other  like  authorities. 
In  fact,  the  only  connexion  between  the  various 
appointments  is  that,  if  the  public  authorities  making 
them  wish  to  receive  back  a  portion  of  the  expenditure 
on  the  salaries  paid,  everj'  fresh  medical  officer  must; 
on  appointment  be  approved  by  the  Local  Government; 
Board.  Hence  there  is  no  general  standard  of 
remuneration,  nor  as  a  n\\c  any  fixity  of  tenure;  for' 
financial  promotion  an  officer  must  usually  trust; 
oiilier  to  the  fair-mindedness  of  his  authority  or  to 
success  in  obtaining  in  competition  with  his  fellows 
some  better  paid  )iost  elsewhere. 

The  majority  of  all  medical  officers  of  health  are 
])art-time  officers  engaged  also  in  private  practice; 
the  salaries  Ibey  receive  range  Iroin  £25  or  less 
up  to — in  exceptional  instances — £150  or  more. 
Hence,  for  the  most  pait  the  position  of  a  medical 
officer  of  health  can  hardly  be  regarded  as  a  delinito 
alternative  to  engaging  in  general  or  specialist; 
])niclice  of  a  clinical  order.  The  State,  it  is  true, 
maintains  a  small  staff  0/  full-time  officers,  who 
work  under  llin  Local  (lovornmont  Boards  of 
Knglaiid,  Scotland,  and  In^bind,  but  these  appoint- 
UKsnts  are  not  open  to  general  competition.  County 
and  mnniiMpal  councils  also  employ  one  or  more 
whole-timo  ollici-is,  who  receive  inclusive  salaries 
ranging  from  about  £250  a  year  to,  in  a  very  few 
inHtances,  £1,0110  or  over.  J''onnorly  medical  officers 
of  health  were  employod  solely  on  dulios  connected 
wifh  general  similation  and  tbo  prevention  of 
ojiiiloiiiic  disease,  but.  recent  legislation  and  Iho 
passage  of  various  a<loptivo  and  other  i\ct8  Imvo 
greatly  increased  their  duties.  Owing  to  ono  causo 
or  another,  coni))ptition  for  ap))oiiitnienls  in  this 
service  hu'i  grown  increasingly  aouto  during  tho 
past  few  years,  and  wbotlier  the  incroaso  of  work 
lo  which    I'lllu'-ion   has   boon   made  wilMeml   to  any 
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diininullon  thereof  still  remains  to  be  seen.  Mean- 
time, tlie  pffect  lias  been  to  encourage  authorities  to 
otVer  salaries  whicli  arc  commonly  modest  and  often 
inadequate. 

Medical  Iitxpcctlon  of  Schools. — Tlie  passage  of  the 
Education  (Medical  Inspection)  Act  some  five  years 
ago  led  to  the  creation  of  a  kind  of  service  formed  l)y 
school  medical  officers.  There  are  a  considerable 
number  of  them,  but  the  majority  are  only  part-time 
officers,  and  form  a  service  which,  except  in  regard  to 
the  duties  performed,  is  practically  on  all-fours  with 
the  Public  Health  Service.  Furthermore,  the  Board 
of  Education  has  adopted  the  policy  of  correlating  the 
work  with  that  of  medical  officers  of  iiealth,  and  has 
succeeded  to  such  an  extent  that  the  two  services  may 
practically  be  regarded  as  one. 

TiibrtTulosis  Olficers. — The  sanatorium  benefit  of 
the  National  Insurance  Act  has  indirectly  imposed 
the  necessity  of  tiie  employment  of  a  number  of 
niedieal  men  as  tuberculosis  officers.  These,  when 
appointed,  will  form  a  kiud  of  new  public  sei'vice,  but 
not  one  likclj-  to  be  regarded  as  offering  a  permanent 
career  to  more  than  quite  a  limited  number  of  men. 

Poor  Law  Medical  Ofliccrs. — The  number  of  medical 
men  employed  as  district  medical  officers,  or  in  other 
capacities,  under  the  Poor  Law  is  large,  and  they 
form  what  is  in  some  respe.cts  more  of  a  real  service 
than  any  of  those  already  mentioned.  On  the  other 
hand,  sucli  ser^ice  has  still  loss  claim  to  be  regarded 
as  an  alternative  to  independent  practice,  since  it  con- 
tains very  few  whole-tinio  officers,  and  the  vast 
majority  merely  take  cliarge  of  the  paupers  within 
their  district  as  a  branch  of  their  private  work.  Since 
the  publication  of  the  report  of  the  Eoyal  Commission 
on  tlie  Poor  Jjaw  it  has  been  officially  recognized  that 
the  majority  of  all  medical  officers  in  the  Poor  Law 
Service  are  "paid  salaries  miserably  inadequate "  to 
the  work  demanded,  the  part-time  posts  being  taken 
only  "  to  keep  somebody  else  out,"  and  the  great 
majority  of  the  not  veiy  numerous  wliole-time 
appointments  only  for  the  sake  of  gaining  a  little 
experience  before  settling  down  in  pi-actice.  The 
office  of  Medical  Sujieriiitendeut  of  the  large  Poor 
Law  infirmaries  constitutes  an  exception,  but  the 
total  number  of  such  appointments  is  small.  Furtlior- 
more,  the  Poor  Law  !JIedical  Service  shouUl  perhaps 
bo  regarded  as  an  expiring  service,  for  if  the  National 
Insurance  Act  proves  successful  tliere  will  be  fewer 
Poor  Law  patients ;  and,  as  Poor  Law  medical 
officers  are  indirectly  paid  by  capitation  fees,  their 
net  income  will  tend  to  shrink. 

rrison  Woil:. — The  Home  Office  maintains  a  staff 
of  medical  men  to  attend  to  the  health  of  prisoners 
and  their  guardians.  The  undertaking  of  such  work 
atlords  a  definite  c.iroer,  but  on  turning  to  page  581 
it  will  be  seeu  that  the  service  is  a  very  small  one 
and  the  rates  of  remuneration  not  attractive. 

A>.iili(m  Work. — The  care  of  the  insaiiO  gives 
employment  to  a  mucii  larger  number  of  medical 
men,  and  in  the  upper  ranks  is  better  paid.  There  is 
no  system  of  proiiiolion  from  one  grade  to  another  nor 
from  one  asylum  to  anoliior,  and,  as  will  he  seen  on 
turning  to  page  575,  tlio  work  is  of  a  kind  whicli 
would  not  appeal  to  or  suit  the  capacities  of  most 
medical  men  as  a  permanent  occupation. 

The  Militarfi  Services. — When  all  is  said  and  done, 
it  is  found  that,  apart  from  a  few  scattered  posts 
under  Viwious  Government  departments  not  hitherto 
mentioned,  including  the  Foreign  Office,  the  only 
services  which  offer  a  distinct  and  lifelong  career  to 
all  who  enter  tliein  are  the  Medical  Department  of  tlie 
Eoyal  Navy,  the  Eoyal  Army  Jlcdical  Corps,  and 
the   Indian    Medical  Service.     Each   of   these   otters 


financial  advantages  as  compared  with  the  prospects 
before  most  general  practitioners  (though  for  sundry 
reasons  it  is  not  to  every  student  that  the  career.? 
they  offer  would  appeal).  The  West  African  Medical 
Staff  is  also  entitled  to  be  classed  with  these  services, 
(liough  it  is  too  small  to  offer  possibilities  to  more 
than  a  quite  trifling  percentage  of  the  men  who 
annually  enter  the  medical  profession.  Information 
with  lespcct  to  all  of  these  services  will  be  found  in 
the  pages  of  this  issue. 

Other  Possibilities. 

Apart  from  the  careers  hitherto  considered,  a  certain 
number  of  other  possibihties  lie  before  newly-qualified 
men. 

An  increasing  number  of  these  never  attempt  to 
practise  their  profession,  but,  onco  qualified,  devote 
themselves  to  some  pure  science  connected  with  it. 
To  make  this  course  satisfactory,  the  individual  must, 
of  course,  be  mcntallj-  fitted  for  such  a  life,  and  since 
the  remuneration  to  be  gained  is  commonly  very 
small,  it  is  highly  desirable  that  he  should  have 
private  means  at  his  back. 

The  newly-quaUfied  man  can  also  turn  his 
thoughts  towards  gaining  a  livelihood  in  the 
Colonies.  In  the  smaller  dependencies  or  Crown 
Colonies  this  almost  necessarily  involves  obtaining 
one  of  the  appointments  which  the  Colonial  Office 
occasionally  has  to  fill,  for  in  few  of  them  is  there 
any  real  opening  for  European  medical  men  other 
than  those  who  live  partly  by  private  practice,  partly 
In"  performing  various  duties  for  the  local  Govern- 
ments. As  to  the  large  self-governing  Dominions,  ifc 
must  be  reniemljered  that  Canada  and  Australasia 
have  large  medical  schools,  and  annually  turn  out; 
a  great  number  of  well-qualified  men,  whose  local 
knowledge  and  connexions  give  them  a  certain  advan- 
tage over  newcomers. 

There  are  also  appointments  to  be  obtained  under 
commercial  organizations  in  tropical  countries,  but 
their  acceptance  entails  both  physical  and  financial 
risks,  to  which  some  further  reference  is  incidentally 
made  in  an  article  at  page  573. 

Another  possibility  is  to  settle  in  some  foreign 
health  resort  or  other  centre  frequented  by  English- 
speaking  visitors.  This  usually  entails  acquiring  n 
foreign  licence  (o  practise,  and  consequently  additional 
.,tudy  for  a  varying  period. 

Choici:  of  a  ^ricDicAr,  Qi-.vt,ificatiok. 
A  medical  student  in  this  country  unfortunately 
has  a  very  wide  choice  with  reference  to  the  body 
from  whicli  he  will  eventually  seek  his  qualification 
for  registration.  He  will  be  well  advised,  however, 
to  seek  it  from  a  university,  and  should  have  very 
clear  reasons  for  taking  any  other  course.  Despite 
the  fact  that  hundreds  of  medical  men  hold  diplomas 
and  not  degrees,  that  of  degree  holders  many  never 
proceed  beyond  the  Bachelorhood,  and  that  many 
specialists,  and  especially  surgeons,  object  to  being 
addressed  as  "  Doctor,'  the  public  takes  it  for  granteil 
that  every  jiroperly  qualified  medical  man  must 
necessarily  be  an  M.D.,  and  if  explanations  ever 
become  necessary  in  the  case  of  individuals,  it  is 
disposed  to  receive  them  witli  a  certain  tincture  of 
iin^redulity.  Furthermore,  universities  have  so  multi- 
plied of  iate  years  that  tiie  difficulty  of  obtaining 
a  dcijrco  is  no  greater  than  that  of  acquiring  u, 
diploma;  indeed,  it  may  sometimes  bo  less  if  tlio 
student  has  entered  a  school  conducted  by  tlio 
medical  facully  of  a  university,  and  is  thus  through- 
out his  career  in  contact  with  tlioso  who  will 
eventually  take  part  in  his  examination.      The  (uct 


feENERAIi   MEDICAL    COUNCIT.. 


[Sept.  7,  1912. 


that  the  degree  seeker  has  to  matriculate  does 
not  affect  tlie  question  mateiiall3'j  because  in  any 
case  a  prospective  medical  student  has  to  pass  an 
examination  in  general  education,  and  between  an 
examination  called  a  matriculation  examination  and 
one  called  a  prehminary  examination  in  arts  there  is 
usually  no  practical  difference.  Indeed,  the  only  dis- 
tinct exception  to  this  rule  is  the  Matriculation  Ex- 
amination of  London  University,  which  from  one 
cause  and  another  has  become  a  crammer's  examina- 
tion, or,  in  other  words,  one  of  a  kind  which  the 
average  boy  from  the  higher  forms  of  a  public  school 
can  hardly  be  expected  to  pass  unless  specially  pre- 
pared for  it.  There  is  one  small  class  of  men  to  whom 
the  seeking  of  a  univei-sity  degree  need  not  be 
advised — namely,  students  who  enter  the  medical  pro- 
fession solely  with  a  view  to  obtaining  a  commission 
in  the  Medical  Department  of  one  of  the  Military 
Sen-ices.  In  none  of  these  is  the  possession  of  a 
degree  of  any  particular  advantage,  while  in  all  of  them 
the  prospect  of  rising  high  or  of  retiring  on  a  good 
pension  may  materially  be  increased  by  entering 
young.  Hence  a  candidate  for  these  services  may 
well  choose  whatever  route  towards  a  legal  qualifica- 
tion mav  seem  to  him  quickest  and  cheapest,  with 
a  view  to  being  in  a  position  to  compete  for  an 
appointment  at  the  earliest  possible  moment. 

Cost  of  Educ^tiox. 
It  is  not  easy  to  compare  precisely  the  cost  of 
medical  education  at  the  various  medical  schools. 
The  fees  of  universities  for  degrees  are  generally 
lower  than  tliose  of  bodies  which  grant  only 
diplomas,  but  in  either  case  such  fees  are  a  very 
small  part  of  the  total  expenses.  The  fees  for 
teaching  and  hospital  privileges  range  from  under 
£100  to  about  £150,  while  the  cost  of  living  varies 
considerablv,  being  higher  in  London  and  Oxford 
than  in  Aberdeen  or  Dublin.  All  comparisons  are 
vitiated,  however,  by  the  varying  length  of  time  that 
students  take  to  obtain  a  qualification.  In  no  case 
can  this  be  less  tlian  live  years,  since  tbe  oflicial 
curriculum  necessarily  extends  over  that  period,  and 
oflicial  statistics  prove  tliat  the  time  actually  occupied 
is  hal>itually  very  nmch  greater,  even  in  the  case  of 
able  and  industrious  students.  Tbcy  sliow,  in  fact, 
that  tlio  average  lime  tluit  elapses  between  registra- 
tion as  a  student  and  the  acquirement  of  a  fu-st 
degree  or  diploma  is  only  tliree  weeks  less  tlian  seven 
vearH.  Hence  no  parent  can  well  feel  ill-used  if  he 
finds  his  son  on  his  hands  for  that  period,  and  he 
siiould  oslcem  liiniself  fortunate  if  ineanwliilc  ho  doos 
not  have  to  supply  a  total  of  more  than  £1,000. 

T''si'niT  DK  Corps. 
It  has  l)O0n  rocogiii/.ed  by  most  medical  men  for 
nuiny  years  past,  and  has  recently  boon  uukIg  con- 
Hpictiously  evident  to  all,  tliat  roadinoBS  to  join  bands 
for  tlio  coininon  good  is  essential  for  the  proli-ction  of 
modicino  as  a  profession.  Ilencc!  every  young  medical 
man  hIiouIU  make  a  point  of  joining  any  medical 
Hncinties  in  IiIh  noigiibouriinod,  and  especially  tiioso 
Hhirib  aim  at  protecting  |)iof<;ssional  interests  and  in 
inaiiitniriing  good  relulions  bclweon  ])ra('lilii>ners. 
Tim  HriliKt)  Sicdical  .AwHficiatinn  supplies  tbisnecrl. 
It  I'  in  f'vcry  district  of  tlio   United    Kiii^^'doni, 

iiri'i  .  III!  parti  of  the  iiritish    lOnipiic,  a  local 

J>ivi^i><ii,  wliicli  IioKIh  niectingH  for  tlio  disciiHsion 
l)oth  of  Rcii'iililic  snlijects  and  of  I  hose  social  and 
polilicitl  niiittcr-t  wliicli  alVfCl  tlm  material  inlerosls  of 
tin-  pidfi--  li.ii.  A  iiicdiral  man  or  woiimn  joining  one 
of  till'  l>  WccdiiicH  cnlitlcd  to  all  tin'  privilcgPH 

and   ad.  'f  tlin  .wMilial    orguniy.atioii   ol    tlio 

British  Mivl  >ati<in. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  curriculum  through  wliich  a  student  of  medicine  or  o£ 
dentistry  must  pass  is  determined  in  its  general  features 
by  the  General  Medicai,  Cocxcil,  which  holds  its  sessions 
at  its  head  quartei'S  in  London  (299,  Oxford  Street, 
London,  W.l,  and  has  branch  offices  in  Scotland  (54,  George 
Square,  Edinburgh),  and  iu  Ireland  (55,  Dawson  Street, 
Dublin). 

Tlie  Council  prescribes  and  from  time  to  time  varies 
the  terms  upon  which  aspirants  shall  be  recognized  as 
medical  students,  the  education  which  they  must  receive, 
the  minimum  number  of  years  for  which  it  must  be  carried 
on,  and  the  general  nature  of  the  examinations  bj'  which 
its  proficiency  shall  linally  be  tested  by  the  universities 
and  corporations  which  have  authority  to  issue  degrce.s, 
dii>lomas,  and  licences,  entitling  the  holder  legally  to 
practise  as  a  medical  man  or  as  a  dentist. 

Regulations  iu  respect  of  these  matters  have  been  com- 
piled, and  a  sunmiary  follows  of  those  wliich  h.ave  more 
particular  apiilication  to  the  intending  medical  student;  it 
should  be  carefully  studied.  The  primarily  important 
things  to  note  about  the  regulations  are  that  they  entail 

(1)  the  production  of  jiroof  of  a  certain  degree  of  pro- 
liuiency  iu  subjects  of  preliminary  or  general  education : 

(2)  application  for  registration  as  a  medical  student  either 
at  the  head-quarter  office  in  London  or  at  one  of  the  branch 
oifices  in  Edinburgli  and  Dublin,  although  this  latter 
requirement  is  not  invariably  enforced. 

Pkelimixary  Education. 
The  subjects  of  which  proof  of  efficient  knowledge  must 
be   produced   by   applicants   for   registration   as    medical 
students  arc  as  follows: 

{1)  Eii;i}is]i :  Gr-aiumar  ;  pai'aphrasing  ;  composition;  ques- 
tions on  RnglisU  history  anil  geo^rapliy. 

(2)  I.nUn:  Grammar:  translation  into  English  from  nnpre- 
scribc;!  Latin  books;  translation  into  Latin  of  a  continuous 
Enj:(lish  passage,  and  of  short  iiliomatic  English  sentences.  In 
the  C'-ise  of  natives  of  India  or  other  Oriental  countries,  \ylyj!,-e 
vernacular  is  other  than  English,  a  classical  Oriental  language 
may  be  acccjiterl  as  eijiiivaleut  to  Latin. 

(3)  Mathciiuitics  :  Arithmetic;  algebra,  including  easy  quad- 
ratic eqiiations ;  geometry,  inchuliiig  the  subject  matter  oi 
Euclid,  Books  i,  ii,  and  iii,  and  simjile  deductions. 

(4)  One  of  the  following  subjects  : 

III)  (iycc); :  Grammar;  translation  into  English  from  nnpre- 
scribed  Greek  nooks;  translation  into  Greek  of  short  idiomatic 
English  sentences;  or 

(I))  A  mndeni  linifiiinge :  Grammar;  translation  into  Englisli 
from  unprescri bed  liooks;  translation  of  a  continuous  English 
passage,  and  of  short  idiomatic  English  sentences. 

The  Council  considers  it  a  sufficient  testimonial  of  pro- 
ficiency iu  tlieso  subjects  if  the  applicant  can  show  that 
lie  holds  a  degree  in  arts  of  any  university  of  the  United 
Kingdom  or  of  the  Colonics  or  of  such  other  universities  a,s 
may  from  time  to  time  bo  recognized  for  tlie  purpose,  or 
has  pas;,ed  one  or  other  of  the  following  tests,  provided 
tliat  examinations  iu  the  required  subjects  have  becu 
inclndcd  therein. 

I.— Usivicusnv  ExAinxATioxs  nr.i.n  is  luc  Unitkd  Kingdom. 
A. 
Fimil  Kxnininalioii  fori)  TloRvrc  in  Arli  or  Science  of  any  University 
iu  tho  United  Kiucdum. 

n. 

Iji  all  cnsoH  It  must  be  cevtifled  tbiitull  the  retjuired  subjects  have  liecu 
1)11  Kwed. 

JhiivrniOi  0/  Oj*/or<?.- '.Junior  Local  KxttiuinRtionH.*  *  *  Bonier 
T.ociil  lO.xaiiiiiiulioiiH.'  "  ]l)i;lier  Lucil  l-IxaiiiimitiouK.  Iti'sponsiouH.'* 
MndPi'nIiriiiH. 

I'litiri-Ktlu  0/  CambriiUi'^.  —  -f»t\ior  Loool  Examinations.*"^  Senior 
Iiucal  TOxainlniUiiiiiu.'  ''  lllidicr  Local  ExtunlunUonii.  Frovioils 
ii^xaiidiialion.    Clcnoral  Kxainination. 


'  A  upcrlal  leaflet  Hlio\vhi|{  tlio  Council's  i"e<iuircinonl!i  will  be  eoill 
on  applicaliou. 

-  I''fti-  piirlji'iilnlit  Meo  lU'Clllftlioim  lK';ued  by  the  Uoaid. 

'■  If  d''flcit')it.  in  Lulin.  or  ('iri'ulf.  or  a  liioflarn  liiii)^ttur!o,  tliene  fuih- 
J«i't'i  itin.i'  l/i' |iii'i!.cd  Huimru]ii^)>-,  \vU)i  Uuh  uxceptlun.  all  llie  BtttxlcclH 
nillrt  bi'  I'.'i'i'j'd  at  i>\w  luid  ibe  waiin*  liliHi. 

'  Till!  uubieclii  miiHt  bo  luiKHi'd  by  Ibe  candidate  nt  one  and  the  niimio 
liiiic. 

■  I  .-riiit.  ,ih>  In  )ir  rt  '.,i . .  .1  ii-.  rnJ^Miinif  tbc  CouncU'rt  i-oqiiii'oiiieiilM. 

"tbi'i'K  iibowiuK  lliiit  Ibc  reuidriol 

Tu  I  -ll. 

;  I  ,   1  I  m  not  uioio  than  two  E^aml- 

nali-M... 

"'I''!  in<'birlo  (ti)  1'nallf*b  TjaniMioKo  and  T.lterature ;  fM  T.aliii ; 
('I  Miilboiiiatli'. :  (ill  oroiik  or  a  inodurn  laiiuaaKo:  and  (rl  and  (/.' 
iiii.v  I  wn  otbcr  hiiigr'-lN  lis  fict  mil  in  tin  Kc^iilabiouH  of  Ihu  Hoard. 

"  1  '..r I  ill.  11 1.,  It,  ltt,.|„i1n  Ihn  ■■.innli*.,.!  i.iil.ln/.la 
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Oxford  rtn*?  Cnmbridae  Schools'  Examination  BwirJ.  -HiKher 
Certificate  I'-xaiuinations.^  Tlio  School  lor  Leaving'  Ceilitlcalo 
Kxamination.'-^ 

Vniivrsitif  of  Durham. — >[atriciilation  F.xamiuatiouof  the  Fac-ultics 
of  Me;1icinc.  Science.  Letters,  and  Music.*' 

Uttiverxitij  of  London. — Matrieiilatiou  Examination.*  Senior  School 
K.xaiiiiuation.-^ 

Victoria  L'ltivcrsilij  of  Mauchrstrr.  T'niversitu  of  Liverpool.  Vttivrr- 
sitijof  Lrrtls.  aiifl  Cnirrr.'iilit  of  SheflirJiJ  Joint  Mntriculation  Board. 
—Matriculation  F.xaniinntion."  "    Senior  School  CelHiticale.'  " 

f';iicf  r.vj/i/  of  J3ir;uin(//i«Hi. -Matrieiilatiou  K.\aiiuuatiou.-'  Senior 
School  I^aviuiJ  C.^rtifiL-ate."' 

{'mrrr.M(!(o/Hris(ii/.— Matriculation  F.'inniination.'' 

Vniffrsitu  of  Walrs. — Matriculation  L.\  in li nation.' 

Vniiri:<iitiis  (f  Scotland.  l*reliuiinar.v  E.vauiination  of  the  .Toiut 
Roard  of  F.xaiiiiner,^  of  the  Scottish  I'niversitie.'i  for  Orjidnation  in 
Medicine  and  Suruery.*  Preliminary  F..Kamiaatioii  of  the  .loint  Hoard 
of  G.KaiTiiner.s  01  the  Scolti.sh  Universities  for  (iraduatiou  iu  Arts  or 
Science. 

r'Mirei'iifi/  of  St.  Andrews. — Final  Examination  for  the  Diploma  of 
L.L..A. 

l'nircr.*.ittt  of  DuhUn. — (a)  .lunior  Freshman  Term  K.Kamination, 
e.Kclusive  of  Triponnmetr.v.  (?>>  Sih^cia!  Preliminary  F.xamination  lobe 
held  in  March,  the  sljindmil  and  suhjects  of  which  siiail  he  those  of  a 
■lunior  Freshman  Kxaminatiun,  exclusive  of  Trii^iuiometr.v.  (c)  .lunior 
Exhihition  l']xamination  onobtaininti  marks  of  sufllcient  merit  in  the 
subjects  of  (o)  or  (6K  (di  E-\Hiuinations  for  the  First.  Second.  Third, 
or  Fourth  Year  in  Arts.^ 

Oncer's  I'nir.-rsitu  of  Betfast. — Matriculation  Kxauiination.l 

i^ational  Universilif  of  Ireland. — Matriculation  Examination.' 

IT.— GorEnXMEST   F.XAMIXVTIOXS   help  IX   the    I'XITED  KlXCillOM. 

Scottish  Kd neat imi  Dcpa rt men t .—hefixiafi  Ceviifica.te  Kx<iminations  ; 
f>a^ses  in  Lower  (trade.*  Leaving  Ceruiticate  Examinations.  Inter- 
mediate Certificate.^ 

tnterme-liate  l^dneation  Board  o/JjW,-iikZ.— Middle  Gr-ide  Examina- 
tion.<    Senior  (Irade  Examination. 

Central  M'clsh  Board. — Senior  Certificate  Examinations. 

in.— ExAsnx.vTioxs  bt  CH^nxERED  Bodies  held  is  the 

I'XITEP  KlNGDO^r. 

Colteae  of  Preceptors.  I^xaminations  for  First-class  Certificates." 
Preliminary  Examinatic>n  for  Medical  Mudonts.* 

JVdncationat  Inatitntc  of  Scotland. — Preliminarj'  Medical  Exami'm- 
tion.* 

Royal  C'oUeae  of  Physicians  a7td  Surae:'ns  in  Ireland. — Preliminary 
Examination.^ 

Certain  examinations  hold  by  authorities  not  ^\  ithiu  the 
United  Kingdom  are  also  recognized.  Information  as  to 
these  can  be  obtained  on  appHcation  at  any  of  the  three 
offices  of  the  Council. 

RlSr.ISTR.VTION    OF   MKDIC.iL    STCiJENTS. 

In  addition  to  showing  that  he  has  passed  one  of  these 
exaininatious.  any  pi-rsnn  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years  ;  (2)  show  tliat  he 
has  commenced  medical  study  at  a  university  or  school  of 
medicine,  or  at  a  teaching  institution  recognized  by  one  of 
the  licensing  bodies  and  approved  by  the  Conncil.  The 
commencement  of  professional  stud}-  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
registration. 

Application  for  registration  should  be  addrcs.sed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  iu  which 
the  applicant  is  residing — England  and  Wales,  or  Scotland, 
or  Irelr.nd.  It  must  he  made  on  a  special  form,  which  can 
be  obtained  on  ap)»lication  at  the  oflices  either  of  the  General 
Medical  Coimcil  itself  or  of  one  of  the  various  licensing 
bodies  and  medical  schools,  and  when  forwarded  it  should 
be  aeconjpanied  by  the  eertiticates  as  to  age  aud  general 
education. 

The  regulations  with  regard  to  registration  apply  eiinally 
to  medical  and  dental  student.^,  with  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
lu-aetitioner  may  be  regarded  as  a  commoucemeut  of  pro- 
tessional  study,  ami  that  applications  for  registration  should 
be  addressed  to  the  London  office  only. 

PUOI'ESSIOXAI.    FiI>rCATION. 

The  rule  is  that  it  is  only  from  the  date  which  appears 
.against  his  name  in  tliB  Slnlciits'  /iV//i»/(r  that  the  medical 
student's  cai-eer  oflicially  l)egins;  thereafter  five  years  must 
pass  before  he  can  jire.scnt  himself  for  the  tinal  examina- 
tion for  any  diploma  which  entitles  its  lawful  possessor  tn 
registration  as  a  qualilied  medical  practitioue'-  timler  the 
Medical  Acts. 

There  are,  however,  certain  important  exceptions  to  this 
rule:  thu.«  (li  ti>  meet  the  circumstances  brought  about  by 
the  dates  at  which  sessions  of  the  medical  schools  coiu- 
mence  and  end,  the  close  of  the  fifth  year  may  be  recl.oned 
as  occurring  at  the  expiration  of  titty-.scven  montlis  from 
the  date  of  registration.  (2|  (liaduates  in  arts  or  science 
of  any  university  recognized  by  the  Medical  Coancil,  who 
have  spent  a  year  in  the  study  of  physics,  chemistry,  and 
biology,  aud  have  passed  an  examination  in  these  snl)jects 
for  the  degrees  in  <|ucstion,  may  be  held  to  have  com- 
pleted the  first  01  the  requisite  five  j-ears.     ^3i  The  Council 


will  accept  as  six  months  of  that  year  six  months  pas.>-edi 
subsequent  to  obtaining  a  eertiticate  in  general  education, 
as  a  student  of  cbemi.stry.  physics,  or  biology  at  any  teach- 
ing institution  recognized  by  a  licensing  body  "and  ap- 
pr>)ved  by  itself.  Iu  any  case  the  period  of  five  ycara 
must  be  one  of  bona  fide,  study,  and  during  its  courso 
education  in  the  following  subjects  must  be  pursued  and 
examinations  passed: 

fii  Physics,  including  the  Klenientary  Meclianics  of  Soli'la 
and  l-'inidB,  aud  the  rudiments  of  Heat.  Lifiht.  unci  Klectricity. 

liil  Chemistry,  iucUidiug  the  principles  of  the  science,  aud 
the  iletuils  which  l)ear  ou  llie  study  of  Medicine. 

(iii)  Elementary  Biology. 

(iv)  Anatomy. 
.  (VI  Physiology. 

(vi)  Materia  Jledica  and  Pharmacy. 

(vii)  Pathology. 

(viiii  Pharmacology  and  Tlierapeutic;!. 

lix)  Medicine,  including  Medical  Anatomy  auJ  Clinical 
Jlediclue. 

(X)  Surgery,  inclnding  Surgical  Anatomy  and  Clinical 
Siir;;erv. 

ixii  Midwifery,  including  Diseases  peculiar  to  \Vomcn  and  to 
newborn  Children. 

(xiii  Theor>  and  Practice  of  Vaccination. 

(xiiii  Forensic  Medicine. 

(xivi  Hygiene. 

(XVI  Mental  Di-^ease. 

(xvi)  Anaestli'.tics. 

As  regards  these  subjects,  it  sliould  be  noted  that  the  Council 
has  recently  decided  that  the  pi-actioal  studv  of  Subject  (xi) 
shall  not  commence  until  the  student  has  held  the  offices  of 
Clinical  Clerk  and  Stngical  Dresser,  and  it  lias  defined  the  way 
in  which  the  work  is  to  he  done.  It  also  now  recommends 
licensinf,'  bodies  to  rei|uire  of  candidates  at  their  final  examina- 
tions evidence  of  instruction  iu  the  adniiuistration  of  anaes- 
thetics and  iu  infectious  diseases,  and  of  sedulous  attention  in 
hospital  wards. out-patient  departments, and jwsf-iHO/foji  rooms, 
as  clerks  aud  the  like. 

Wherever  the  first  of  the  five  years  is  spent,  the  next 
three  must  be  passed  at  one  of  the  schools  of  medicino 
recognized  by  auv  of  the  licensing  bodies  enumerated  iu 
the  schedule  to  tlic  Medical  Act  of  1858.  The  final  or 
fifth  year  the  Council  recomuieuds  should  be  devoted  to 
clinical  work  at  any  public  hospital  or  dispensary  at  home 
or  abroad  -which  is  recognized  by  any  of  the"  liccusing 
bodies. 

SpF.CIAL   CoX.StDEH.VTIOXS. 

The  requirements  of  the  General  Medicil  Council  ia 
rcsi)cct  of  the  education  of  those  who  desire  to  ent«H-  tba 
medical  profession  have  now  been  given  iu  sufficient 
detail,  but  before  leaving  this  part  of  the  subject  the  steps 
which  the  aspirant  should  tiike  may  finally  be  rehearsed  in 
their  due  order : 

(1)  Pass  an  examination  in  arts  : 

(2t  Enter  himself  at  a  medical  school  or  other  scientifio 
institution  recognized  by  the  Council ; 

(3l  Get  himself  registered  as  a  medical  sLi:dent ; 

(4)  Stndy  for  a  miuimum  of  five  years  certain  prescribed 
subjects ; 

(5i  Meanwhile  pass  suntlry  intermediate  examinations, 
and.  finally,  at  the  end  of  the  fifth  year,  one  which  will 
entitle  him  to  receive  at  the  bands  of  a  licensing  body  a 
legal  authority  to  practise. 

Tli;'  Arts  Cerlijiciitc. — There  arc.  however,  other  im- 
portant considerations;  thus,  it  is  not  a^  matter  of 
iiuliffcrcnce  what  certificate  of  proficiency  in  general 
i  dueation,  or  arts,  the  student  obtjiins.  The  tieueral 
Medical  Council,  it  is  true,  will  accept  any  of  those  which 
have  lieen  mentioned  at  p.  536,  aud  this, "too,  is  the  ca.so 
with  practically  all  the  college  corporations  in  England, 
Scotland,  and  Ireland.  But  all  the  licensing  bodies  are  not 
equally  accommodating  :  some  of  the  universities  ivquire 
that  their  own  ordinary  matriculation  should  be  passed, 
others  have  special  inatricniation  cxamin.atious  for  those 
wishing  to  join  their  nu^lical  faculty,  and  a  thiid  and 
larger  number  will  accept  any  arts  degree  and  certain 
matriculation  cxandnations.  .as  well  as  several  other  of  tbo 
tests  entered  in  the  Couucirs  list. 

The  fli-st  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide  is  at  what  degrees  or  diplnm.as 
he  intends  to  aim.  and  then  find  out  what  arts  certificate  ' 
will  Ik?  required.  If  he  cannot  decide  the  question  in 
advance,  the  best  course  probably  would  be  to  matriculato 
at  London  University,  clioosing  as  two  of  his  optional 
subjects  Latin  and  one  other  langu.age,  so  as  to  meet  tlio 
I'cquiroments  of  the  General  Medical  Council  with  i-espect 
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to  general  education.  It  is  a  tronblesome  esamiuation  in 
some  x-espects.  but,  as  now  reai-ranged,  gives  a  wiile  clioiee 
of  subjects,  and  has  the  a<lvantage  of  being  accepted  as 
sufficient  testimony  to  general  education  by  a  larger  number 
of  bodies  than  is  any  othev  analogous  examination. 

Thv  Minimnm  Pn-lotl. — Anothar  point  to  remember  is 
that  the  period  of  five  years  mentioned  is  a  minimum ; 
a  good  deal  more  will  almost  certainly  be  required  even  by 
the  man  of  good  ajbilities  and  reasonable  industry.  Besides 
the.se  <iualities.  a  student  to  obtain  a  registrable  qualitica- 
tiou  in  tlie  minimum  period  ot  live  years,  or  tifty-seveu 
mouths,  must  have  a  considerable  amount  of  good  lucli ;  in 
otlior  words,  he  must  keep  in  good  health  through  every 
term,  and  never  fail  at  a  single  examination.  Otlisrwise 
it  is  almost  inevitable  that  his  career  as  a  student  should 
be  prolonged  for  a  greater  or  smaller  number  of  mouths 
beyond  the  possible  minimum.  Thus,  for  iustauce,  a 
student  before  presenting  himself  for  any  examination  has 
to  get  wliat  is  called  "  signed  up  "  for  tlio  subjects  coveicd 
by  tliat  examinatioci;  this  means  that  his  teachers  have 
to  certify  that  he  has  attended  the  required  mimber  of 
lectures  or  classes  in  the  subjects  in  question.  If.  however, 
the  student  happens  to  be  ill  during  the  term  wlieu  such 
lectures  or  classes  are  taking  plafc,  he  may  miss  a 
suflicieut  number  of  them  to  make  it  impossible  for  him  to 
be  "signed  up.''  Then,  again,  should  a  student  fail  to 
satisfy  the  examiners  at  some  examination,  he  cauuot 
present  himself  again  for  reexamination  for  at  least  three 
months.  Tiiis  fact  generally  entails  further  cousei|Ucuccs, 
because,  apart  from  the  student's  success  at  the  next  stage 
in  his  career  being  imperilled  by  his  liaving  to  give  up 
some  time  to  resludying  the  subjects  iu  which  lie  has 
failed,  the  Examining  Boards  in  the  majority  of  instances 
insist  upon  a  definite  iuterval  elapsiug  between  a  student 
passing  one  examination  and  his  presenting  hiuiself  for 
that  wiiich  should  follow  it.  Tlien,  again,  many  Boards 
refuse  to  recognize  lectures  and  classes  wliich  have  been 
attended  at  a  date  anterior  to  tiiat  at  wliich  the  studeut 
has  passed  the  requisite  oxamiiiatiou  in  earlier  subjects. 
Failure  at  an  examination  may  tlius  not  only  mean  defer- 
ment of  the  date  of  examinations,  but  defernisnt  of  the 
commencement  of  tlie  student's  study  of  certain  subjects. 
It  is  thus  exceedinglj-  easy  for  a  student  to  fail  to  qualify 
in  five  years,  and,  as  a  matter  of  fact,  the  vast  majority 
of  sluilfuts  take  very  much  longer  than  that  period. 

Furthermore,  in  sj)eaking  of  the  minimum  ))erii)d,it  is  to 
l)e  roinemben  il  that  tliat  time  is  only  suftii'ieut  to  gain  a 
registrable  qualification,  such  as  a  Bacholorshi])  of  Medicine 
or  Snrgei'y  or  a  diploma  ot  one  of  the  Royal  Colleges. 
These  are  quite  surticient  for  the  purposes  of  general 
practice,  or  for  entering  the  Services,  etc..  but  those  w)io 
wish  to  take  a  higher  qualification — for  instance,  the 
F.H.(,'.S.Rng.— must  prolong  their  work  foranotlicr  year  or 
more.  .So,  too,  must  in  some  rases  they  wlio  desire  to 
eonvert  their  Bachelorship  into  an  M.l).  This  may 
cutail  further  formal  examination,  hut  at  some  nni- 
rcrsitics  the  M.I>.  is  obtainable  on  presentation  of  a 
thesis  when  tlio  Bachelor  has  attained  a  cnrt.iiu  ag(\  and 
has  pra<:tised  his  pi'ofcssifin  fur  a  certain  number  of  yc^ars. 
Ilowiver.  H  student's  career  proper  may  be  considered, 
pfrlinps.  to  have  ended  at  tlie  time  lie  obtains  liis  first 
registnible  qualification,  for  while  prf'paring  himself  for 
any  further  t<;sts  he  can,  and  usually  does,  hold  some  junior 
appointni'.Tit  wliich,  luorc  or  less,  covers  Iiis  e,xpcnscH. 

The  Xoniial  Conrar. 

In  ronclusion.  it  may  be  convenient  to  sketch  the 
geneinl  fasliioii  in  which  the  student  will  pass  his  live 
yeant  or  more, but  discimsion  of  this  need  not  be  prolonged, 
n«!caiiHi)  once  a  httident  has  entcr.^d  at  a  Hchool,  and  chosen 
the  dcuroes  or  dijiloiiiiiH  at  which  he  wishrs  to  aim,  the 
iKiin  of  the  H'liool  will  |{iii<le  Ills  sti'pH  in  every  particular. 

Wliatvvcr  Ihc  pri'cis)3  liual  goal,  llie  path  tlicKlo  is  in 
all  ciiMcH  ideiiliciil  In  broad  uiitliiK'.  rracliirally  it  is 
iliviilcd  into  three  HtuK<-M,  the  conclusion  of  earji  being 
iiiarkrri  by  nil  iipproprialo  eNnmiiialion,  In  the  first 
Mtjige  till!  Htiid'iil  iicqiiircH  a  more  or  lesM  extcnsivo 
l(iiin.!(  I  I  i.f  tli>!  preliiiiinat'y  Hciences  -  cliciiiisl.i'y, 
(ill;  ''iology;    in    the   iiectond   he  studies  iinaliPMiy 

and    ,  ly  ;    ami    the    third    he    devotes  to    the    niil 

Work  of  Ins  (uliin;  lifi'  medicine:  and  surgery  iiinl  Ihijir 
br.inchtui.  During  eiu-h  of  thiriHJ  Htages  tliii  HtiKJeiit  iiiiihI 
altund  not   1c«h  than   tlio  iircscribiir  niiiiibor  of   Icctii -eH 


and  classes  to  ensure  getting  "  signed  up  "  in  the  subjects 
of  the  stage,  and  also  do  a  very  considerable  amount  of 
practical  work.  As  for  the  examinations  at  the  end  of  the 
stages,  these  are  known  by  different  titles  by  different  ex- 
amining bodies, but  "preliminary  science,"  "intermediate," 
and  "final"  are  in  common  use.  Some  bodies  demand 
that  the  studeut  should  pass  iu  all  the  subjects  of  one  stage 
at  one  time ;  others  allow  the  candidate  to  present  himself 
in  each  of  the  subjects  separately,  thus  multiplying  the 
actual  number  of  examinations,  but  limiting  their  scope. 
There  arc  also  differences  iu  the  requirements  of  the 
difi'erent  licousiug  bodies  as  to  the  length  of  each  stage, 
but  practically  all  demand  tiiat  the  second  shall  be  longer 
thau  the  first,  and  the  third  not  shorter  than  the  second. 
By  the  leugtli  of  t'ue  allotted  stage  the  candidate  may  gauge 
tlie  comparative  importance  the  licensing  body  attaches  to 
the  subjects  within  the  stage  and  the  difficulty  of  the 
tests  it  will  impose,  aud  ho  may  feel  certain  that  the  time 
allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  to  get 
through  his  first  two  stages  as  quickly  as  his  abilities  and 
the  regulations  will  allow  ;  and,  as  a  rule,  he  should  hav<^ 
completed  the  first  stage  by  the  end  of  his  first  year,  and 
may  hope  to  complete  the  second  stage  not  later  than 
the  end  of  his  third  year.  He  will  then  have  two  years  iu 
which  to  prepare  for  his  final  examination,  and  it  will  prove 
a  very  crowded  period,  for  ho  has  to  get  into  it  not  only 
medicine,  surgery,  and  midwifery  proper,  but  many  other 
allied  subjects,  sujii  as  pathology  and  bactcri  >logy,  forensic 
meciiciue,  gynae:;ology,  and  therapeutics.  In  the  first  of 
the  final  two  years  he  may  be  able  to  con  pets  his  formal 
lectures,  and  t'nus  have  the  fifth  year  for  tntirely  practical 
work  and  private  study ;  during  these  two  years,  too,  he 
will  take  part  in  the  work  of  his  hospital  by  holding 
clerkships  and  drcsserships  in  the  wards  and  outpatient 
department  for  the  periods  laid  down  by  the  licensing 
bodies.  Then,  at  length,  after  perhaps  a  few  weeks  of 
special  coaching,  he  will  bo  ready  to  present  himself  for 
his  final  examination,  which  the  regulations  of  most  bodies 
will  allow  him  to  divide  into  two  or  more  parts.  The  final 
examination  passed  in  its  entirety,  he  will  be  able  to  claim 
registration  as  a  qmililied  medical  practitioner  at  the  hands 
of  the  General  Medical  Council,  and  b;'Come  an  independent 
personage.  There  is  still  room  for  him  to  couiinuc  a 
student  s  career  if  he  will,  for,  apart  from  the  higher  quali- 
fications to  which  reference  has  been  made,  it  may  seem  to 
him  worth  while  to  devote  time  to  acquiring  greater  know- 
ledge of  some  jiarticular  branch  of  medicine,  such  as 
ophthalmology  or  laryngology,  or  to  undergo  the  courses  of 
study  necessary  to  obtain  a.  diploma  of  special  proficiency 
in  questions  of  public  health  (page  576)  or  in  tropica! 
medicine  (page  573).  Points  such  as  these,  however,  tho 
student  will  be  fully  capable  of  deciding  for  himself  when 
ho  has  reached  the  stage  to  wdiich  our  account  has  now 
brought  him. 

The  next  matters  to  be  considered,  therefore,  arc  tho 
rcjiiircmcnts  iu  detail  of  tho  different  licensing  bodies, 
and  wliat  they  have  to  offer  iu  tho  way  of  ilegrees  and 
diplomas.  

^\n  (f^ngltsfj  (»ilii!brr':.itirs. 

Tiif.uk  are  now  eleven  universities  in  Kngland  and  Wales, 
and  ten  of  them  hav!  fully  developed  nuilical  f.iculiies,  of 
which  an  lu'cuuut  is  hci'o  given.  The  exception  is  the 
I'liiversity  of  Wales,  whoso  constituent  colleges  are  those 
of  Abcrystwitli,  llaiigor.  luul  Cardiff.  It  is  in  a  jiositiou 
to  grimt  degrccK,  and  has  liiiil  down  a  six  years"  curiicniiini 
for  candidates  for  the  M.lt.  degree,  but  the  ariMiigeuuiitH 
of  its  !\liili<'al  l''a<'ulty  are  nut  yeti]uitecouq)U'tu.  It  already 
provides,  however,  at  the  Siliool  of  IMedicino  at  CardilT  - 
of  which  an  account  \\  ill  he  touiiil  at  page  559  thorough 
training  iu  tho  work  of  the  first  three  or  four  years. 

TNIVKHSITY    OF    OXFORD. 

Till-;  profcHsional  degrees  ciuiferred  by  this  uulverHity  aro 
tliose  of  Itiu'heliir  of  Medicine  ( ll.M.l,  Hacluilor  of  Surgery 
(H.CIi.l,  Doeloi  (]f  .Medicine  (D.M.I,  aiul  Alaster  ot  Suigi'iy 
(M.Ch.l.  II  also  gi-.iiitM  a  dii'loma  in  State  Medicine  and 
a  diploma  in  nphtliahiiology.  On  receiving  the  H.M.  thi! 
camlidato  is  entitled  to  legist  ration  by  the  (leneral  Medical 
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Conncil.  In  favonrable  circumstances  this  degree  and  tlie 
U.C'h.  may  ha  obtaiued  ia  six  or  seven  years  from  matricula- 
tion. Iteioro  rocfiviiit;  citliir.howcvor,  tlie  candidate  must 
have  taken  a  decree  in  art?,  ^H.A.K  for  wliicli  tliree  years' 
I'csideuco  williiu  the  university  is  necessary.  This,  how- 
CV€r.  does  not  necessarily  mean  deferment  of  professional 
stndv  for  that  period  :  for  some  of  the  subjects  clioscn  for 
th(!  final  stage  of  tlie  arts  course  may  b<;  the  same  as 
those  ill  which  examinations  would  in  any  case  have  to  be 
IKissed  for  the  me<lical  degrees. 

Thi;  B.A.  DKi.iiKi;. 

A  candidate  may  obtain  tlic  B.A.  deforce  in  cither  of  the 
following  ways : 

Kii  By  passing  Kespousions  (or  one  of  the  examinations 
which  are  accepted  as  equivalcnti.  Moderations,  a  Scrip- 
ture examination,  or.  in  the  event  of  a  candidate  ()bj"cting. 
an  examination  in  some  substituted  book ;  and  tlie  Final 
Puss  School  in  three  subjects,  two  of  which  may  lie  the 
same  as  two  in  the  preliminary  e.Kaminatious  in  natural 
science.' 

(6)  By  passing  Rcsponsions,  an  additional  subject  in 
Eespousions,  the  Scriiituro  examination,  some  of  tlie 
preliminary  examinations  in  the  Natural  Science  School.' 
or  the  Preliaiiiiary  Examination  and  tlie  School  of  Juris- 
pniilence,  or  the  Honour  School  of  Jfatheniatics  in  the 
first  public  examination;  and  one  of  the  final  honour 
examiuations. 

Respont-iins  and  the  additional  subject  may  be  passed 
before  a  can('i;j;!te  is  a  member  of  the  university  ;'-  Modera- 
tions and  Scripture  can  be  parsed  in  or  after  the  second 
term :  the  final  pass  school  may  be  taken  any  time  after 
Moderations;  a  final  honour  school  may  be  taken  at  the 
end  of  the  third  or  within  the  fourth  academical  year — 
that  is,  twelve  or  sixteen  terms  re^^peclively :  the  pre- 
liminary examiuations  of  the  Natural  Science  School  may 
be  taken  as  soon  as  Itespousions  have  been  passed. 

Professional  Degrees. 

To  obtain  the  B.M..  B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Prelimiuarv 
Examination  of  the  Natural  Science  School — namely, 
physics,  chemistry,  zoology,  and  botany. 

He  then  has  two  further  examinations  to  pass  the 
First  M.IJ.  aiid  the  Second  M.B.  These  take  place  twice 
a  year,  the  lirst  on  the  Th^u^sday.  the  secoud  on  the 
Wednesday,  of  the  eighth  week  of  Miclmchnas  and  Trinity 
lerms.  Every  candidate  at  the  lirst  M.B.  is  examined  in 
human  anatomy  and  also  in  jihysiology  and  in  organic 
chemistry,  unless  he  has  previously  taken  a  first  or  second 
class  in  the  two  latter  subjects  iu  the  Natural  Science 
School.  Once  he  has  passed  this  examination,  he  can,  on 
liroduction  of  certain  certificates,  be  examined  as  soon  as 
he  pleases  in  patliologj',  forensic  medicine,  and  hygiene, 
materia  mcdica,  and  pharmacology'  (subjects  of  the 
.second  examination  1,  but  cannot  present  himself  for  tlie 
veiuaiuiug  subjects — medicine,  surgery,  and  midwifery — 
until  the  twenty-fourth  term  from  the  date  of  his  matricu- 
lation, and  not  until  a  period  of  at  least  tweuty-two 
months  have  elapsed  from  the  date  of  his  passing  the 
lirst  examination,  and  he  iiuist  take  all  tiie  three  subjects 
at  one  and  the  same  time. 

D.M.  Axn  M.Cii.  Df.orkes. 
A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
M.l).  mu.st  liavo  entered  his  thirtynintli  term  and  must 
present  a  dissertation  for  approval  by  the  appointed 
i'xaminers.  If  a  candidate  for  the  M.C'ii..  he  must  have 
entered  his  twenty -seventh  term  and  must  pass  an 
examination  wliich  is  held  iu  June. 

TlACIIIXO. 

The  several  colleges  provide  their  undergraduate  mem- 
bsis  with  tutors  for  all  examiuations  up  to  the  B..\.  degree. 
In  addition,  the  university  provides  certain  courses  of 
instruction,  including  lectures,  demonstrations,  and  iniic- 
tical  work,  which  cover  all  the  subjects  of  the  Preliminary 

'  Tho  four  siilijccts  of  tile  iikmIiciI  in-olitiiiiiai'v  cxAiiiinalinns  niv 
fom*  of  tbt,  siibjucts  iu  tlic  iiAtiiia)  i-cii'in-i'  i>relit)iiunrv,  aud  rau  lit- 
C'iuuicucchI  (liroPtl>  uflci'  pissiui^  IU'S|iOI|sioiIs. 

■^  Monihersliip  is  c(»nstitnlo<l  Iiy  mntriculntion  and  l>y  bocomius  n 
nipinbt-r  of  n  fi>lle;^o  or  Imll.  or  a  iiou-coUe'.iiato  sliulcnt . 

■' A  r  indidiite  wlio  iu.ssctI  iti  mal-nu  iiii'dica  ami  plmrinary  uikIi'i- 
tlip  old  roMitlatious  in  the  I'ii-st  ]';Kftinhint.ii-,ii  tioforp  \itril  14th.  19C9.  i-i 
eXf^Miut  frv^in  the  cx,\niiimtiou  iu  u'.ati-ri&  uiedioa  and  ptiarmaculoj^y 
in  tlio  sccoud  cxaniinatioQ. 


E.'camination  and  First  M.B..  and  in  part  those  of  the 
Final  Examination.  For  the  ili])loiiia  in  State  Medicine 
and  the  diploma  in  Ophthalmology  certain  of  the  courses 
can  be  taken  iu  Oxford. 

S<  Hoi.vnsnrrs. 
Tlic  several  collese.«  Rraut  si-liolai'sbip^  of  X80  n  year,  tcnablo  for 
f«nir  yeai-fi.  in  natural  science,  chemistry.  nh\^icp.  and  biokio. 
Kxliibiiions  of  varyiut;  value  are  also  awarded  iu  Uie&e  siibiecl«. 
I'livtienlars  can  be  obtained  on  apiilica'.ion  to  the  collefje  lulorh.  A 
ItiilililTe  Travellina  Fellowship  of  i'200  3  year,  tenable  for  thru-  ><»>i-^. 
i'- eoijfeiTcd  annually :  eaudidatcb  must  have  taken  the  H.M.  d<'Crev. 
.\  Philip  Wallicr  Stiukril^.liip  iu  Pathology  of  X200  a  year,  leuable  for 
two  years,  is  awarded  bie:inia)l>  for  the  efu-oura:^euu-nt  of  research  in 
iwlholotfy.  as  also  are  the  Rcl:esU>n  Memorial  Prize,  for  research  in 
I  atui-al  science  iiucludini,"'patholoKyi.  aud  the  L'.  Theodore  Williams 
S'jholarships  in  .\uatom>-  aad  PLysioUi^y.  aud  in  i*atboloiiy,  of  ilio 
vhIuc  of  £50  each,  teuablo  for  two  years. 

Fkes. 
An  annual  fee  of  £2  10s.  is  paid  to  the  university  for  the 
first  four  years,  being  reduced  to  £1  when  the  B.A.  has 
been  taken.  For  the  degree  the  fees  are— the  B.A..  £7  10s.: 
the  B.M.  and  B.t  li..  £14:  the  D.M..  £25:  the  M.t  h..  £12. 
College  fees,  varying  in  amount,  ate  paid  for  the  first  four 
years  of  membership  and  in  taking  degrees.  Tuition  fees 
vary  from  £21  to  £30.  The  minimum  annual  cost  of  living 
dniiiig  tlie  three  univeisitv  terms  mav  be  regarded  as  not 
less  than  £-120. 

UNIVEKSITY  OF  CAMBRIDGE. 
The  professional  degrees  given  by  this  university  are  thoso 
of  Bachelor  of  Jfcdiciue  ^M.B.i  and  Bachelor  of  Surgery 
iB.C'.i,  which  entitle  the  possessor  to  admission  to  the 
Jlt<ji>^tcr  by  tiie  Geucial  Medical  Conncil.  and  the  higher 
degrees  of  Doctor  of  Medicine  and  Master  of  Surgery.  It 
also  grants  diiilomas  in  State  Medicine  and  Tropical 
Medicine  to  persons  who  arc  registered  medical  practi- 
tioneis,  hut  not  necessarily  graduates  of  the  university.' 
A  candidate  for  the  M.B.,  B.C.  degrees  need  not  possess 
a  degree  in  arts :  it  is  sufficient  if  he  has  passed  the 
pivrious  cj^aiitinatioii  or  seme  other  examination  accepted 
by  the  university  as  its  equivalent. 

Pbokessiokal  Examikatioxs. 

To  obtain  the  M.R.,  the  candidate  must  pass  three 
examiuations.  of  which  the  latter  two  take  place  twice  .1 
year — iu  Michaelmas  and  Easter  terms;  those  who  are 
"finally  successful  receive  the  B.C.  degree  without  further 
examination. 

I'iiKt  M.U.  or  PicU7iiitiai-y  I'xaiiiinaflon  in  Scinirr. — 
These  comprise  (1)  chemistry,  i2)  physics.  tZ>  elementary 
biolog3'.  The  parts  may  be  taken  together  or  sepa- 
rately. In  either  ease  the  candidate  before  admission 
to  examination  must  have  satisfied  the  requirements  in 
respect  of  the  pif  lioiix  cj-nniiitalioii,  paid  the  matricula- 
tion fee,  and  entered  on  his  first  or  some  later  term  of 
residence.  Tlie  examination  is  held  three  times  a  year — 
iu  October.  December,  and  .Juue. 

Sifdiid  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  lias  been  completed, 
comprises  Pait  1,  human  anatomy  and  phvsiologv : 
Pait  II,  elementary  iihariiiacology,  including;  iiharma- 
centical  chemistry  and  the  elcintnts  of  general  patliol.>gy . 
No  one  may  enter  I'art  U  uulcjs  lie  has  passed  Part  I. 
The  candidate  must  be  signed  up  iu  both  subjects  aud 
have  dissected  for  six  montlis. 

7'A('r</ Af.ifV.— This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  tl.o 
examiuations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  with  surgery  aud  midwifery,  must 
be  signed  up  in  these  subjects  aud  have  completed  two 
years  of  hospital  piactice. 

Before  admission  to  the  second  part  the  candidate  must 
have  completed  five  years  of  medical  study  aud  bi'  duly 
signed  up  iu  all  subjects.  He  must  also  posse.-s  certifi- 
cates showing  that  ho  has  fulfilled  all  the  rccoiuiueuda- 
t ions  as  Well  as  the  rciiuireuieut.s  of  the  Oencr.il  Medical 
Coimeil.  The  examinatioii  consists  of  principles  and 
piactice  of  physic,  pathology,  aud  pharmacology. 

Arl  for  tlic  .M.H.  -before  receiving  his  degree,  a  candi- 
date who  has  been  successful  at  the  Final  M.B.  h.is  to 
\M  ite  a  thesis.  This  he  reads  in  public  on  an  assigned 
day,  and  is  then  ipiestioued  concerning  it  and  othet 
subjects  of  medicine  by  the  Itegius  Professor  of  Medicine. 
If   approved   at   this  tost  he   is  then  certified  as  having 
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'•kept  the  Act"  satisfactorily,  and  in  clue  course  receives 
liis  degree.  Medical  degrees  may  be  taken  in  absence,  the 
candidate  sending  a  thesis  to  "the  Regius  Professor  of 
Ph3'sic  which  is  laid  before  the  Board. 

Tee  Higher  Degrees. 

The  M.D.  degree  may  be  taken  by  an  M-B.  of  three 
years'  standing  after  keeping  a  further  Act  and  writing  a 
short  extemporary  essay,  in  which  he  may  deal  at  his 
choice  with  either  medicine,  lihysiology,  pathology,  or 
State  medicine.  The  M.C.  degree  may  be  granted  to  a 
candidate  who  has  qualified  for  the  B.C.  at  least  three 
years  previously;  he  is  then  cxauiiui  d  in  pathology, 
surgery,  surgical  anatomy,  and  surgical  operations,  or 
submits  books  or  writings  of  his  own  which  constitute 
original  and  meritorious  contributions  to  the  science  and 
art  of  surgery. 

Fees. 

In  addition  to  college  fees,  tutorial  fees,  aud  tlie 
expenses  of  living,  the  following  examination  fees  are 
))ayable  :  First  M.B.,  i.-4  4s. ;  Second  M.B.,  £4  4s. ;  Third 
M.B.,  jt9  9s.  For  schedules  referring  to  the  oxauiinatious, 
lists  of  schools  reoognized  by  the  university,  and  other 
information,  application  should  be  made  10  the  University 
Registrar. 

rXITERSITY  OP  LONDOK. 
Under  the  regnlations  of  the  Uuivei-sity  of  London,  the 
degi-ees  obtainable  in  the  Faculty  of  Medicine  are  those  of 
Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery  in 
two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  and  tliis  is  of  so  peculiar  a  kind  tliat 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  anj'  one  in 
less  than  three  years  after  the  date  at  which  he  passed 
tliC  Matriculation  Examination  or  obtained  rcgisiration  in 
some  other  way,  and  unless  they  are  already  registered 
medical  practitioners  of  a  certain  ago  and  standing,  all 
students  must  pass  not  less  than  five  and  a  half  years  in 
professional  study  subsequent  to  matriculation.  Four  and 
a  half  of  those  years  must  bo  passed  at  one  or  move  of  Uie 
medical  institutions  or  schools  at  home  and  abroad  re- 
cognized by  the  university  for  the  purpose ;  and  not  less 
tluin  one  school  of  the  university  itself. 

rROFKssioxAL   Examination. 

.V.B.,  B.S. — There  are  tliree  examinations,  the  two  last 
being  subdivided. 

The  First  Examination,  which  takes  place  twice  in  each 
y<yir,  covers  inorganic  chemistry,  general  biology,  and 
pliysics,  tlicrc  being  two  papers,  a  practical  test  and  a 
possible  viva  voce  test  in  each  subject.  The  names  of 
Hiiccessful  candidates  are  placed  in  alpliabctical  order, 
with  a  note  as  to  any  subject  in  whicli  a  candidate  has 
ilisting'iislied  liinisclf. 

The  .Second  Examination,  Part  I,  .also  lakes  place  twice 
n  vcnr,  usually  in  .March  and  .7uly.  It  cnnuot  he  passed 
witliiu  six  months  of  the  [jassingof  the  First  Examination. 
It  covers  organic  and  ap|)lied  chemistry,  the  candi<lato's 
knowkdHC  boin{{  t<;stcd  ns  in  tlic  earlier  examination.  It 
iH  a  pa8u  examination,  but  u  mark  of  distinction  may  be 
won. 

Tlie  Second  Examination,  Part  II,  also  takes  i)hi.co  twice 
a  year,  about  the  same  dates.  Candidates  must  havo 
pftHSfd  the  First  Exarninati<in  at  least  eighteen  months 
previously,  and  also  liave  passed  Purl  T  of  the  Sciond 
Kxaiiiinatioii  for  .Medical  Dc/irccH'  The  suhjecls  of 
'•xnniination  arc  anatomy,  iihysioIoKy,  and  pharmacology, 
tiro  U'sts  bcinf;  written,  oial,  anil  practical,  ('andidates 
wlio  fail  in  one  nidijei-t  may  offer  themsclvcH  for  re- 
examination in  that  Hiibjert  al.in<'  if  tli('  examinirs  think 
lit.  After  passing  this  rxaniinntion  a  landidato  inav,  if  ho 
Jiirjase,  enter  in  tlx;  following  year  for  the  tlfunv  ot  ll.S.^. 
(IIotioiMvi;  in  phy>-i'>liiHy  or  hniiinn  anatomy  and  nmr- 
pIioIoHy.  providid  ho  linH  comjileU'd  a  <iiMrs«^  of  study 
njipifjvcd  f>ir  that  exumiuntion  in  a  Hchool  or  under  a 
rccognizi'd  liacher  of  llm  university. 

'I"lie  Third  M.H.,  B.S.  K\atnin»tion  tiihcH  place  twice  a 
yf^r  in  Octolx  r  and  May.  No  candidato  in  admitted  to  it 
within  three  n>:vh'in'u-  yiiirs  from  tlio  tliitc  of  his  com- 
plctiug  tho  Second  Examination. 


The  subjects  are  medicine  (includiug  therapeutics  and 
mental  diseases  1.  pathology,  forensic  medicine  and  hygiene, 
surgery,  and  njidwifcry  and  diseases  of  women.  They 
may  be  divided  into  two  groups,  one  comprising  mediciue, 
pathology,  forensic  mediciue  and  hygiene,  and  the  other 
surgery  and  midwifery  and  diseases  of  women.  Either 
group  may  be  taken  first  at  the  option  of  the  candidate,  or 
the  groups  may  be  taken  together.  Only  candidates  who 
show  a  competent  knowledge  of  all  the  subjects  com- 
prising a  group  are  passed.  There  is  no  separate  examina- 
tion held  for  honours,  but  iu  the  list  of  successful  candi- 
dates the  names  arc  divided  into  an  honours  list  and  a 
pass  list,  in  each  of  which  the  names  arc  placed  in  alpha- 
betical order,  and  a  university  medal  may  be  awarded  the 
candidate  avIio  has  most  distinguished  himself  in  tho 
whole  examination. 

The  Higher  Degrees. 

M.D. — An  examination  for  the  M.D.  is  held  twice 
yearly — in  December  and  July.  Every  candidate  must 
have  passed  the  examination  for  the  M.B.,  B.S.,  unless  ho 
became  M.B.  before  ^laj',  1904.  Ho  may  present  himself 
for  examination  in  any  one  of  the  following  branch.cs  : 
(11  Mediciue,  (21  pathology,  (3)  mental  diseases,  (4)  mid- 
wifery and  diseases  of  -women,  i5)  State  medicine,  (61 
tropical  mediciue ;  and,  if  he  wishes,  may  pass  also  in 
another  branch  at  a  subsequent  examination.  Tho  period 
that  must  elapse  between  acquiring  the  M.B.  and  sitting 
for  the  M.D.  in  any  branch  varies  with  the  nature  of  the 
candidate's  previous  Avork  between  one  year  and  two 
years,  and  iu  all  cases  evidence  must  be  alfordod  of  special 
study  of  tl.'c  subject  chosen,  whatever  the  branch;  both 
written  and  i)rii.ctical  examinations  must  be  passed,  though 
exemptions  can  be  obtained  from  the  former  in  exceptional 
circumstances. 

Branch  1  is  a  paper  on  Pathologj',  and  in  Branches  2, 
3,  and  4  a  paper  iu  Medicine.  Avhile  in  Branch  2  a 
Laboratory  Examination  is  substituted  for  the  Clinical 
Examination  held  in  the  other  branches. 

In  any  branch  of  the  M.D.  Examiuatiou  a  gold  medal  of 
the  value  of  ,£20  may  be  awarded. 

M.S. — The  regulations  with  regard  to  the  Mastcrsliip  in 
Surgery  are  of  n,  corresponding  kind,  but  there  are  oidy 
two  branches  in  which  it  may  be  obtained — General 
Surgery  and  Dental  Surgery. 

Fees. 

For  Matriculation  :  £2  for  eacli  entry. 

First  Examination:  £5  for  each  entry  to  the  wholo 
examination.  For  reexamination  in  one  subject  the  too 
is  £2. 

Second  Examination,  Part  I :  £2  for  tho  first  and  each 
subsequent  entry. 

Second  Examination.  Part  11:  .C8  for  each  entry  to  tho 
whole  examination.  For  reexamination  in  one  subject 
the  fee  is  £4. 

M.I?.,  B.S.  Examination:  .1:10  for  each  entry  to  tho 
whole  exnnn'natii'U.  and  £5  for  cxandnation  or  re-examina- 
tion in  either  group. 

M.D.  and  M.S.  Examinations:  £20,  aud  XIO  on  re- 
examination. 


rXTVERSITY  OV  l>tl!ll  AM. 
To  its  own  graduates,  who  may  bo  of  either  sex,  this 
university  grunts  the  degrees  of  Jlach(>lor  and  Doctor 
of  Medicine  {M.B.  aud  M.D.I  and  Bachelor  aiul  Mastor 
of  Siugery  (U.S.  and  .Af.S.) ;  it  also  graids  special  degrees 
and  diplon;as  in  State  Modicitu>,  I'sychiatry,  and  Dent'il 
Snrg<  ly.'  'I'o  bcconio  n  graihiate,  however,  at  the  uui- 
viMsity  it  is  not  necessary  to  pass  llio  nuijor  portion  of  tho 
live  years'  curriculum  within  its  precincts,  or  evcoi  to 
commence  that  period  by  matriculation.  It  is  sulliciint  if, 
before  ho  presciilH  himself  for  his  I'unil  examination,  tho 
eandiduto  has  pnsseil  nt  least  one  year  in  study  at  tho 
Univorsily  of  J>urham  College  of  Modiciiu\  including  tho 
practice  of  the  Itnyal  Vii'toria  lutlrmary  in  th<^  same  city. 
'J'ho  earlier  cxniuimitionM  juay  be  passed  while  a  student 
plsewhere,  but  n<ii  li  ss  than  a  yeiVr  must  elapse  hetweeu 
the  time  that  the  student  salisfii's  tho  rcipiircmenls  of  tho 
university  im  regaitlH  matriculation  and  Ids  presenting 
liiuiHeK  lor  tho  Final  M.B.,  B.S.  Kxamiiiatiun. 
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Matrk-ulatios. 

Tbe  university  has  its  own  mati-iciilatiuu  exaiulualivn, 
but  accepts  the  followiuj;  as  an  eijiiivaleiit : 

A  degree  nf  arts  of  any  nnivcreity  in  the  Briti«li  Kmpiro. 

Thcexamiimtiivu  for  Kes|>oiisioiis  of  the  [■|ii\ei>iity  of  Oxford. 

Tlie  I'revious  Kxumination  of  the  l'ui\ci'sity  of  tumbridjje. 

The  Matriculation  Examiiialion  or  Ihe  School  Leaving 
Examination  of  the  Fnivereitv  of  London. 

Tlie  Pi-elimiiiHrv  Examination  of  the  Joint  Board  of  the 
Scottish  universities. 

The  .Joint  Matriculation  Examination  of  the  Victoria  Uni- 
versity of  Manchester,  tlie  University  of  LiveriKiol.  the 
University  of  Leeils,  and  the  University  of  Slieflield. 

The  .Matriculation  Examination  of  the  University  of  Wales. 

The  Preliminary  '  Examination  of  the  University  of 
Biimingham. 

The  Senior  Local  E.xamination  of  the  University  of  Oxford, 
provided  the  subjects  required  hy  the  iinivei-sity  are  included. 

The  Senior  Local  E.xaminatioii  of  the  Universityof  Camluidye, 
provided  tlie  subjects  required  by  the  university  are  included. 

The  Hiiiherfertilicate  Examiiintionof  thc.Ioint  Examination 
IJoanl  of  the  Universities  of  Oxford  and  Cambridge,  provided 
thesuhjocts  required  by  the  university  are  included. 

riie  Leaving  Cerciticate  of  the  higher  grade  of  the  Scottish 
Education  De|)artnient,  provided  the  subjects  required  by  the 
Tiniversity  are  included. 

The  Senior  Cenilicate  or  tbe  Hononr  Certificate  Examination 
of  the  t'entrnl  Welsh  Board,  provided  tlie  subjects  required  by 
the  university  are  included. 

Ill  addition,  those  who  have  satisfied  tlie  requirements 
•of  the  General  Medical  Council,  as  regards  general  educa- 
tion, by  some  test  other  than  one  of  the  above,  will  bo 
exempted  from  luatri.  ulation.  provided  that  they  satisfy 
the  Durham  exnininors  in  any  three  of  the  subjects  set  by 
the  Unrham  Matriculation  Examination,  exclusive  of 
relio^ous  instruction  aud  elemcntai'y  mathematics.  One 
of  the  three  subjects  must  be  in  a  language  other  than 
English. 

PrOFESSIOXAL   ES.OIIXATIONS. 

There  arc  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  They  are  held  twice  a  year — in  March 
and  June.  The  lii-st  deals  with  elementary  anatomy  and 
hiology,  chemistry,  and  physics:  tlie  second  with  anatomy 
and  physioloiiy ;  the  third  with  iiatholoijy.  materia  iiiedica 
and  phanuacy,  elementary  bacteriology,  medical  jnris- 
lirndcucc.  and  public  health.  At  the  Final  3LB..  B.S., 
tlic  candidate  is  examined  in  medicine  and  clinical  and 
psychological  medicine ;  surgery  and  clinical  surgery : 
midwifery  and  diseases  of  women  aud  children ;  clinical 
and  practical  gynaecolog}-. 

M.D. — A  Bachelor  of  Jledicinc  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years'  stand- 
ing, aud  satisfy  tlie  university  tliat  he  know.s  either  (ircek 
or  German.  He  then  submits  a  typewritten  essay  dealing 
with  original  work  or  observatioii  of  liis  own,  and  is 
examined  in  its  subject.  If  the  candidate  is  not  an  M.B. 
of  the  university,  ho  must  be  a  practitioner  of  fifteen 
years'  standing  and  submit  to  special  tests.' 

U.S. — A  candidate  for  this  degree  must  liave  passed 
the  cxaniiiiation  for  the  M.B.  of  the  university,  and 
liave  attended  courses  on  operative  surgery  and  regional 
anatomy.  He  must  then  perform  operations  on  the  dead 
body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must,  like  those  for 
the  M.D..  satisfy  the  autlioritics  as  to  tlieir  knowledge  of 
Oreek  or  German,  and  must  have  been  enga'^ed  in  practice 
for  at  least  two  years  .subsequent  to  becoming  B.S.Durham. 
They  are  submitted  to  an  examination  whicli  covers  tl'.e 
whole  range  of  surgical  knowledge. 

Fkes.  . 

The  following  fees  are  payable:  Matriculation  or  its 
equivalent,  £1  lOs. :  First.  Second,  ami  Third  M.B. 
£:xaniinations.'cach  £5;  Fin.al  M.B..  £1Q:  M.D..  B.S.,  and 
M.S..  £5  fur  each  examination  aud  £6  6s.  for  each  degree. 
Furthei'  information  respectuig  Uic  examinations  aud 
degrees  may  be  obtained  from  Professor  llowden.  at  the 
University  of  Durham  College  of  Medicine.  Newcastle  on - 
Tync. 

VICTOUIA  rXIVEBSITY  OF  M.VNCIIESTER. 
Tills  university  grants  the  four  ordinary  degrees  in 
meilicine  and  surgery,  M.B.  and  Cli.B  and  M.I),  ami 
Ch.Ji.  :  a  diploma  and  a  degree  t  B..Sc.i  in  public  health: 
accrtiticflto  in  factory  aud  in  school  hygiene:  a  diploma  in 
psychological  modiciue:  and  a  degree  aiul  diploma  iji  dental 
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surgery.  Candidates  for  degrees  mmt  pass  the  s)XH;ial 
Matriculation  Examination  prescribed  by  the  Faculty  of 
Medicine  (or  some  equivalent  examination  acceptwl  in  lien 
thereof;  see  the  jirospcctus  of  the  .loint  Matiicnlatioii 
Board  I.  and  study  at  the  university  itself  for  at  least  two 
years  of  the  five  years'  curriculum,  one  such  year  being 
subsequent  to  the  passing  of  the  First  M.B.  Examination. 
The  Matriculation  Examination  comprises  di  Latin.  (2) 
matheniatics,  (3)  tlie  English  language,  its  literature  and 
history;  (4)  English  histoi-y :  (5i  two  subjects  at  choice, 
one  of  which  must  be  a  language  approved  by  the  Joint 
Board,  the  other  being  elementary  mechanics,  or  physics, 
chemistry,  geograpliy,  natural  liistor\-,  cr  botanj'.  It  is 
held  in  July  and  September. 

Professional  Examis.\tion^. 

M.li..  Ch.B. — There  arc  fonrexaminatibus  for  this  degree. 
They  must  be  passed  in  proper  ord^r.  aud  before  admission 
to  them  the  candidate  must  be  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  the 
subjects,  or  groups  of  subjects,  prescribed  can  be  taken 
.separately  or  together,  as  the  candidate  pleAses.  The  First 
M.B.  is  divided  into  Part  1.  inorganic  chemistry  and  physics; 
Part  2.  biolog3'  (iuchuling  animal  and  vegetable  morpho- 
logy, physiolog}',  anil  laboratory  worki:  Part  3.  elementAiy 
organic  chemistry  aud  bio-chemistry.  The  parts  m.ay  i>c 
taken  separately  or  together.  Kt  the  Second  M.B.  the 
candidate  is  examined  in  anatomy  and  physiology  :  at  the 
Tliiid  in  pathology,  hygiene,  and  pharmacology  and  thera- 
peutics (iiicludiug  materia  medicaand  practical  pharmacy). 
The  Final  Examinaticn  includes  medicine,  systematic  and 
clinical  (separate  papers  being  given  ou  mental  diseas?si, 
aud  disea.ses  of  chi!(h-eu.  surgery  (systematic,  clinical,  and 
practical,  with  a  separate  paper  on  ophtli.alniology), 
obslxHrics  and  gynaecology,  and  forensic  medicine  aud 
toxicologj'. 

-!/./>. — A  candidate  for  this  degiee  must  be  an  M.B.  of 
at  least  one  year's  standing.  He  has  a  choice  between  pre- 
senting an  original  dissertation  or  undergoing  a  written 
(practical  and  clinical)  examination  in  medicine,  aud  a 
written  and  practical  examination  in  pathology,  and  one 
other  subject  to  be  selected  by  tlie  candidate. 

Ch.M. — A  candidate  must  have  held,  since  becoming 
Ch.B..  and  for  not  less  than  six  mouths,  an  appointment  in 
a  public  institution  alVording  ojiportunity  for  the  stndy  of 
practical  surgery,  and  produce  certificates  of  having 
attended  certaui  courses  of  study.  The  examination 
ci)i!i)>rises  the  general  field  of  surgery,  including  oph- 
thalmology and  bacteriology. 

F.KKS    KOi;    ESAMINATIOXS. 

The  following  fees  are  payable:  Matriculation.  £2:  on 
readuiission.  £1  10s.  Each  M.B.  examiuation,  X5:  on  re- 
admission,  after  failure.  £2.  M.D..  including  the  con- 
ferring of  the  degree.  £10.  Ch.M.,  £5  each  for  tlie 
examination  aud  degree.  Application  for  further  infiunia- 
tion  should  be  addressed  to  the  Dean  of  the  Medical 
Faculty. 


UNIVERSITY  or  BTHMINGHAM. 
This  university  confers  the  ordinary  medical  and  surgical 
degrees— M.B.y  Ch.B.,  M.D.,  and  Ch.M.— and  also  diplomas 
aud  degrees  in  State  medicine  aud  dentistry.  It  has  a 
plan,  too,  by  which,  extending  his  study  to  Six  instead 
of  five  years,  the  M.B.,  Ch.B.  candidate"  may  become  a 
Bachelor  iu  Science  as  well.  Of  the  five  years'  curricninm. 
the  first  four  must  be  spout,  as  a  rule,  at  the  univci-sity 
itself,  the  fifth  being  pass-.-d  at  any  approved  school  or 
sihools.  Occasionally,  however,  the  Senat<^  will  reduce 
the  jicriod  of  enforced  residence  to  three  years  and  exempt 
from  the  First  .M.B.  those  who  have  passed  elsewhere  au 
cxamiuati<ui  cousideretl  to  be  its  equivalent. 

All  students  iu  the  .Medical  I'aculty  must  (1)  cither 
matriculate  in '  matheuiaties,  iu  cheniistrv  or  experi- 
mental mechanics,  iu  the  English  language  and 
litenilm-e  aud  hist<iry.  and  in  Latin,  and  one  other 
foivigu  language:  or  (2)  show  that  they  have  passed  an 
cxauiinatioii  di-cmed  an  equivalent  elsewhere.  Subject 
to  certain  provisos,  the  following  are  at  present  thus 
i-egrtitled : 

Id)  The  Previous  Examiiuition  of  the  University  of  Cam- 
bridge if  H  includes  the" additional sulijects."  !'•■  Resi>oii9ions 
of  the  University  of   Oxford,  except  iu  mathematics.    Kl  Ti>o 
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Matriculation  Examination  of  a  recognized  university.  Id)  The 
Hitsher  Certiacate  of  the  Oxford  and  Carabridt;e  Boar  Is.  tei  The 
Oxford  or  Cambridge  Senior  Local  Examination. 

Pr.OFESSIOX.M.  EXAMIS.iTIOSS. 

The  cautliclate  for  tlie  JI.B.,  Cli.B.  deg;8es  lias  five 
oxauiiualious  to  pass.  In  tho  second  and  linal  exami- 
nations the  candidate  mast  pass  in  all  the  prescribed 
subjects  or  undergo  the  whole  examination  again.    . 

First  .V.B.— This  deals  with  cheniistrj',  physics,  and 
elameutary  biologj'  ;  it  may  be  passel  before  the  student 
commences  residence  at  the  naivcrsity,  provided  the  rcgii- 
laiions  as  to  matriculation  have  been  mot. 

S'cond  M.B. — This  deals  with  anatomy  and  pl'.ysiology, 
and  the  student  must  i)as.s  in  both  simultaneously. 

Til  i  id  M.B. — This  deals  with  pathology  and  bacteriology, 
materia  niedica,  and  practical  pharmacy. 

Fonrlh  M.B. — This  takes  place  at  the  eud  of  the  fourth 
year,  the  subjects  being  forensic  medicine,  toxicology, 
public  health,  and  therapeutics. 

Final  M.B. — This  comjjrises  medicine,  surgery,  mid- 
wifery and  diseases  of  women,  ophthalmology,  and  mental 
'Ji.seases.  The  candidate,  in  addition  to  luoro  ordinary 
cjrtilicates,  must  bo  prepared  with  a  certificate  of  having 
act«d  as  a  p'lstiiiorUni  clerk  for  tiiree  laor.th?,  iiud 
received  special  instruction  iu  anaesthetics  and  clinical 
instruction  in  diseases  peculiar  to  v.ouien,  asyluui  ward 
worli,  and  oplithahnology.  In  respect  to  tin-  latter  ho 
nuist  show  that  ho  has  learnt  refraction  woik.  He  also 
has  to  preseut  to  the  examiners  reports  drawn  up  by 
liimself  on  six  gynaecological  cases,  and  ccrtilioates  drawn 
up  by  himse'f  regarding  four  actual  ca-ses  of  lunacy,  and 
ujtes  rcspsctiug  two  othcr.^. 

M.D. —  .Kn  ordinary  candidate  for  tliis  degree  must  bo 
an  M.B.,  Oi.B.  of  not  less  than  one  year's  standing.  lie 
presents  an  original  tlicsis  for  app'-ov.xl,  and  then  >)asses 
a  general  examination  iu  tho  piii  ciples  and  practice  of 
m:dicine.  From  tlie  latter  tlie  l);ar.l  of  lOxauiincrs  may 
exempt  a  candidate  wliise  thesis  is  of  c.xcfptional  merit. 
Tho  legulations  resi'cct'ng  tlie  Cli.M.  are  of  the  same 
general  cliaractcr.  Sidjjcct  to  c:itiiu  rcqairc}r,(-.nts  as 
r.'g.ards  special  reseaivli  or  other  postgraduate  study,  tho 
gra<liiates  of  other  univer.sitics  may  obtain  the  M.l).  and 
C'ii.M.  in  tlie  same  way  as  tho  holders  of  the  Birmiiif'liam 
M.U.,  Ch.B. 

Fers. 

Tlie  fi!C  for  matriculation  is  .£2,  and  that  for  each  of  the 
lirnt  fonr  professional  examinations  the  same  amount 
M.B..  Ch.B.  degree  fee.  ,C8:  M.U.  and  Ch.M.  examination, 
S.\0  each.  For  further  particulars  a|)plication  sliould  be 
made  to  the  JJcan  of  tlie  Medical  Faculty. 


rXIVRRSITY  OF  LEEDS. 
TjTK  (legreos  granted  in  the  -Medical  Faculty  of  this  uuivcr- 
Hity  are  Bachelor  of  Medicine  and  Bachelor  of  Surgery 
(M.B.  and  C'h.B.I.  iJoctor  of  Medicine  (M.U.i,  and  .Master 
of  Surgery  iCIi.M.).  It  also  gives  diiiloiNas  iu  public 
lioalth.  psychology,  and  two  degrees  in  dental  surgery. 

(.'andidattis  for  the  M.B.  must  have  atleudeil  course  s  of 
inHtructioii  approved  by  the  university  for  not  U;cis  than 
fiv<;  yoaiM,  tw(j  at  least  of  Kiic.li  years  liaviiig  been  passed 
in  the  university  subHeipieiitly  lo  tho  date  of  jiassing  tho 
/irst  exnrniiiation.  They  must  also  have  iiialriridated  by 
Mitisfying  Die  oxaiiiiiicis  in  (1)  English  llangiinge  or 
hteiatiU'i:  (2)  Eiighsli  history;  (3)  inallieiMalios;  ^4) 
fiutiii;  (5)  two  of  tho  following,  <mo  of  which  must  be  a 
liirigunge:  (»)  Orccli,  (//(  French,  (r)  (icrmaii,  (</)  some 
othir  morlcrn  luiiguage  .approved  by  the  Boaril,  («|  oitlinr 
iiii<li.-..ni'-s  or  physicH,  (/)  clieiuiwtry,  (r/)  gcngiaphy,  i/() 
iiatiiial  history.  Fx(!tii|itioii  fnun  I'lio  nx.aiiiiiiatioii"  may 
be  grHiil<,'d  to  ai)plicaiitH  holding  certilicalcH  of  having 
p.i«Med  exuiiiinalioiiH  of  a  Hlnndard  doeiiicd  by  tho 
Maliicniatiou  Board  to  bo  at  least  c.jual  to  the  JJoard's 
e\umiiiulion. 

ruoFKSHio.vAt.  Examinations, 
Tlio  o.xiiiiilnatioiiH   for  the   M.B..   (;ii.B,   iiumlKr  tlnoo. 
Tho  UrHl  dculH  with  il)  phyKJCH  anil  clioiuisti'y,  {2}  biohigy. 
Ill  catli  t4iibj.i.t  ImI.  , ill.. ,iv  Work  JH  iiiihidcd,  hut  tho  two 
|.:irts  <(in  be  I  dieii  For  nr^ilhcr  can  the  caudi- 

dnl«  prisiiit  hiiiiH.  1>  r  iimtrieHlutiaii,  and  at  lonHt 

two    or    tliriM    Utiuh'  ujipiuvod   work    in  tlie  resnoclivo 
huIiJicIm  indi<:ut<;<l. 


.S'''co)i<?  M.B. — This  may  be  taken  in  two  pai-ts,  (a] 
anatomy  and  physiology,  including  practical  work;  (b) 
materia  medicra  and  pharmacy,  including  actual  coiii- 
pouuding  of  drugs.  The  candidate's  certificates  must  show, 
among  other  things,  that  he  has  dissected  during  at  least 
five  terms. 

Final  M.B. — This  may  bo  divided  into  three  parts.  The 
first  part,  pathology  and  bacteriologj-,  may  bo  taken  at  tho 
end  of  the  tenth  term  :  tho  socoud  part,  forensic  medicine 
and  ])ublic  health,  and  tho  third  part,  medicine,  surgery, 
and  obstetrics,  cannot  b:;  taken  before  the  end  of  tho 
fifth  year ;  .and  before  being  admitted  to  the  examination 
in  its  subjects  the  candidate,  iu  addition  to  ordinary 
certificates,  must  produce  proof  that  he  has  done  botli 
intern  and  extern  maternity  work,  aud  I'ecpived  clinical 
instruction  in  gynaccjlog^-,  a.u.d  in  eye,  skin,  or  laryngeal 
diseases,  aud  in  the  aduiiuistratiou  of  anaesthetics.  This 
division  covins  all  l>rauchesof  surgery, medicine  (including 
menial  diseases  .and  diseases  of  children),  aud  obstetrics 
.and  gynaecology.  Passages  for  translation  from  Frenclr 
aud  German  are  included  in  the  pa,pers  on  medicine-. 
First  and  second  class  honours  may  be  obtained  in  this 
division. 

M.I). — A  candidate  for  this  degree  must  be  an  M.B.. 
B.C'l).  of  at  least  one  year's  standing.  He  presents  a  tlis- 
sertatiou  embodying  the  results  of  pcrsoual  observation  ot 
original  rescarcii,  aud,  it  this  is  approved,  pa,sses  an  exam- 
ination witicli  consists  in  the  writing  of  an  extemporary 
essay,  and  answering  (juestions  on  the  history  of  medicine 
and  the  subject  of  ins  dissertation. 

C'li.M. — The  candidate  for  this  degree  must  have  been 
admitted  to  the  M.B.,  Ch.B.  not  less  than  a  year  previously, 
.and  during  that  time  must  have  held  for  .at  least  SiX 
mouths  a  surgical  appointment  in  a  public  institution 
aft'ordiug  fill!  opportunity  for  the  study  of  practical  surgery. 
In  addition  he  must  have  attended  certain  special  courses, 
including  one  on  ophthalmology  and  one  on  bacteriology; 
ho  is  then  examined  iu  the  subject  of  surgery  in  all  its 
branches. 

Fkfs. 

The  matriculation  fee  is  £2,  and  on  roadmission  £1.  For 
each  of  the  other  examinations  £5,  and  £2  on  readmission. 
On  conferment  ot  the  degree  ot  Ch.M.  £5  is  pay.able,  the 
same  remark  applying  to  the  M.D.  degree. 


IXIVERSITY  OF  LTVEUrOOL. 
Tnis  university,  besides  granting  degrees  in  medicine 
(M.B.  and  M.J>.I  and  iu  surgery  (Ch.B.  and  Ch.M.),  gives 
a  degree  in  dental  surgery  (B. D.S.I  aud  a  degree  iu 
hygiene  iM.II.K  Diplomas  ai'C  awarded  iu  dental  surgery, 
tropical  medicine,  public  health,  aud  o))hthalmic  surgery. 
l<V)r  the  degrees  no  study  is  I'ccognized  anterior  to 
matriculation  aud  registration  as  a  medical  stutlcut. 

MU'RieuL.VTIO.V. 

The  Matriculation  Exauiiuation  is  governed bj"  the  .Toint 
Matric'.datiou  Board,  21.  Dover  Street,  Manchester,  v,hich 
acccjits  the  tests  of  several  other  bodies  as  its  e({uivalont. 
These  include  tho  .Matrii  ulation  of  Loud<ni  University,  the 
Senior  L.ical  E\niniiiatiou  of  Oxford  and  Cambriduio,  the 
Higher  Certificate  of  the  .Joint  Oxford  and  C.imbridge 
Board,  the  Leaving  Certificate  of  the  Scottish  l''.ducatiuii 
Dopartinciit,  and  tho  Senior  Certificate  of  the  Central 
Welsh  Board.  Of  the  five  years'  curricuhim,  not  less  than 
two  must  bo  passed  in  the  university  itself,  one  such  year 
being  subveqiicnt  to  the  date  of  passing  tho  Fir.st  JI.B. 
Examimition, 

PnoiTssiONvt,  Examinations. 

Candidates  for  tlio  ^I.B.,  Cli.B.  di'grcea  have  three 
exainiiintions  to  pass,  tlio  first  including  (I)  chemistry, 
inorganic  and  orgnnlc  ;  (2)  biology,  including  zoology  anrl 
botany;  (3)  jihysics.  Soctiiui  2  iiuvy  be  taken  alo'iu>  or 
passed  iu  coiijiiuctiou  with  Sections  1  and  3. 

Sinoiiil  M.H.  This  test  covers  (1)  auatouiy  and  physio- 
logy, imhiding  ph\  sic>logi<!al  eheiiiistry  and  histology, "and 
(2)  iiintiM'iii  iipiMlica,  phanuary,  and  pharimvcology ;  these 
two  Hcrtiiiiis  uiny  he  tidtcii  separately. 

Fiiitil  .V./J.-  'I'liis  cMiMiiuatlon  deals  with  six  subjerip, 
wliicli  may  ho  taken  all  togotlx  r  or  divided  into  thren 
imi'lH,  the  first  <ioiisiHtiug  of  ill  patholonv  and  morbid 
iinatoiiiy  ;  the  second  of  i2l  tli<>rapoiiti<'s,  and  i3l  fon-usic 
intdiciiie,   loxicoloBy,   and    pidilio    hciHh;    tho    tliinl   of 
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W  obstetrics  and  (liseaees  of  women.  (5)  surgery,  includ- 
iug  ophtlialmolofiy,  (6)  medicine,  including  mental  diseasos 
and  iliscasos  of  cliildrcn. 

M.D.  and  C7(..W.— Candidates  for  these  degrees  must 
bave  received  the  M.J!,  and  C'h.H.  at  least  a  year  pro- 
▼ioiisly.  The  M.D.  c.indidatL-  submits  an  approved  dis- 
sertation covering  original  work,  the  M.Ch.  candidate 
undergoins,'  .an  e.xauiination  in  all  subjects  of  surgery, 
Including  ophthalmology.  Other  iuforiiiatiou  concerning 
the  iliplomas  of  this  university  and  its  medical  school  will 
be  found  on  page  574. 


UNIVERSITY  OF  SHEFFIELD. 
The  degrees  of  this  university  iM.li..  C'h.B.,  and  M.D.  and 
Ch.M.i  and  the  diploma  in  public  health  are  open  to 
candidates  of  either  sex.  Candidates  for  a  degree  must 
have  uialriculated  in  the  university  or  have  passed  such 
other  examination  as  may  be  recognized  for  this  purpose 
by  the  university,  and  sanctioned  by  the  .Joint  Matricula- 
tion Board.  'J'he  subjects  required  by  the  General  Medical 
Council  must  be  included  in  the  Matriculation  Examina- 
tion or  its  recognized  substitute. 

Professional  Ex.v:.iin"atioxs. 

A  caudidntc  for  the  degrees  of  M.B.,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  the  age  of  21  j'oars 
(■n  the  day  of  graduation  ;  that  he  has  pursued  the  courses 
of  study  required  by  the  university  regulations  during  a 
jjeriod  of  not  less  than  live  years  subsequently  to  the  date 
of  his  registration  as  a  medical  student  by  the  General 
Medical  Council,  three  of  such  year's  at  least  having  been 
passed  in  the  university,  one  at  least  being  subsequent  to 
the  passing  of  the  first  examination.  He  or  she  has 
eventually  to  pass  the  following  examinations  in  due 
order : 

FirstExam  ination. — The  subjects  axe  chemistry,  physics, 
and  biology.  The  examination  is  divided  into  two  parts  : 
{a)  Chemistry,  physics,  [h]  biology;  and  candidates  may 
pass  in  each  part  separately.  The  intermediate  examina- 
tion in  science— chemistry,  physics,  and  biology — will,  on 
payment  of  the  required  additional  fee,  be  accepted  in- 
stead of  this  examination.  Candidates  on  presenting 
themselves  for  this  examination  are  required  to  furnisli 
certificates  of  having  attended  for  not  less  than  one  year 
approved  courses  of  instruction  after  matriculation  and 
registration  as  medical  students  in :  (i)  Chemistry,  in- 
organic and  organic,     (ii)  Physics,     (iii)  Biology. 

ficcond  Kxatninalioti. — The  subjects  are  anatomy,  phy- 
siology, materia  medica,  and  pharmacy.  The  examination 
is  divided  into  two  parts.  \iu  .anatomy  and  physiology,  and 
(h)  materia  medica  and  pharmacy  ;  and  candidates  may 
pass  in  eitiier  part  separately.  The  eamlidate  must  have 
completed  the  third  winter  session  of  professioual  study, 
must  have  piissed  the  First  K.xamiuatiou.  and  must  have 
attended  (1)  lectures  on  auatomy.  aud  dissections  during 
fiveteruLs;  (2)  lectures  on  physiology  during  four  terms, 
practical,  experimental,  anil  chemical  physiology  during 
four  terms, aud  histology  during  one  term;  and  i3)  materia 
medica  aud  pharmacy,  including  practical  instruction 
approved  by  the  university,  for  one  term. 

Final  Fxatninaiion. — The  subjects  are  divided  into 
two  parts— namely,  (a)  forensic  medicine  and  to.xicoUigy. 
l)ublic  health,  pathology,  and  morbid  anatomy :  and 
in)  medicine,  iucludiug  pharui.acology  aud  therapeutics, 
nu^ntal  disea.ses,  and  diseases  of  chiklren.  surgery,  obste- 
trics, aud  gynaecology,  (candidates  may  present  them- 
selves for  ex.amiuation  in  both  parts  on  the  same  occasion 
or  separately,  but  Part  a  may  not  be  passed  befoi-e  the 
completion  of  the  fourth  year  of  study.  Candidates  for 
the  whole  cxaminatiou,  or  for  Part  u.  luust  have  completed 
the  fifth  year  of  study. 

M.D. — Candidates  for  the  degr(<e  of  Doctor  of  Medicine 
must  have  pns.sed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  must  present  a  thesis 
embodj'ing  ol>scrvatiou.-i  in  some  subject  approved  by  the 
Professor  of  Medicine,  and  nnist  pass  an  examiuatiou  in 
the  principles  aud  practice  of  medicine. 

C//.,1/. —Candidates  for  the  degree  of  Master  iu  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B.. 
<'h.B.  at  least  one  year  previously,  and  must,  since  taking 
the  degrees  of  M.B..  Ch.B.,  have  held  for  not  less  than  six 
months  a  surgical  appointment  iu  a  public  hospital  or  other 


public  iustituiioa  affording  full  opi>ortimil>v  for  the  study 
of  practical  surgery.  The  subjects  of  examiaatioa  aro 
systematic,  clinical,  aud  0)K-rrttivo  surgery,  sm'gical 
anatomy,  surgical  pathology,  and  bacteriologv. 

(Jther   information   concerning   this   univci-^ity  will   bo 
found  iuthe  .section  (k'votcd  to  Provincial  M.  dira!  S,  Iii,.,is. 


UNIVERSITY  OF  BRISTOL. 
This  university  grants  the  foiu-  ordinary  degrees  in 
medicine  aud  surgery,  M.B.  and  Ch.B.  aud  M.J),  (the; 
M.D.  may  be  taken  in  State  Medicine  1  and  Ch.M. ;  a 
diploma  (D.P.H.)  is  granted  iu  public  health:  and  a 
degree  and  diploma  iu  dental  surgery.  Candidates  for 
degrees  must  pass  the  special  Jlutricuhitiou  Ex^iminatiou 
prescribed  bj'  the  Faculty  of  Medicine  (or  some  equivalent 
examination  accepted  in  lieu  thereof;  see  the  Regulations 
for  Matriculation),  and  study  at  the  uuiversity  itself  for  at 
least  three  years  of  the  five  and  a  half  years'  curriculum, 
two  such  years  being  subbeipient  to  the  passing  of  tho 
Second  M.B.  Examiuatiou.  The  Matriculation  Examina- 
tion comprises  (1)  Latin,  (2'i  mathematics.  (3i  the  English 
language,  its  literature  and  iiistcry:  (4)  two  subjects  at 
choice,  one  of  which  must  \tc  a  language,  tircek.  Freucli, 
Germau.  or  some  other  modern  language  approved  by  tho 
Joint  Board,  and  the  other  either  elementary  mechanics, 
chemistry,  geograpli}-.  or  natural  liistory.  It  is  held  in 
.July  aud  September. 

PROFESSIONAL    EX-VMINATIOXS. 

M.B.,  Ch.B. — There  are  three  examiuatiuus  for  this 
degree.  They  must  be  passed  iu  proper  order,  aud  befor»! 
aduiission  to  them  the  candidate  must  be  duly  certified  as 
having  attended  in  the  subjects  involved.  The  First  M.B. 
comprises  chemistry^.  physics,  botany,  aud  zoology.  The 
Second  M.B.  comprises  organic  chemistry,  elementary 
anatomy  (Part  II.  advaueed  anatomy,  physiology  (Part  1). 
The  two  groups  may  he  taken  separately  or  together. 
The  Final  Examination  includes  materia  medica  and 
pharmacy,  iiharmacology  aud  therapeutics,  geaei-al  patho- 
logy, morbid  anatoiuy  aud  bacteriology  (Part  I',  special 
pathology,  forensic  medicine,  toxicology  and  public 
health,  obstetrics  (including  diseases  of  women  1,  surgery 
(systematic,  clinical,  practical,  and  oporativeK  medicine 
(systematic,  clinical,  and  practical!,  including  mental 
diseases  (Part  II).  The  two  groups  may  be  Uikeu  sepa- 
rately or  together.  First  and  second  class  honours  may 
be  obtained  bj*  a  candidate  whose  work  is  deemed  of 
sutficient  merit,  but  cauuot  be  awarded  to  one  who  ha-s 
recorded  against  him  a  failure  at  any  examination  after 
the  First  M.B. 

M.D. — A  candidate  for  this  degree  must  be  an  M.B.  and 
Ch.B.  of  at  least  two  years'  standing.  He  has  a  choice 
between  presenting  an  original  dissertation,  undergoing 
a  general  examination  in  medicine  (including  medical 
anatomy,  medical  pathology  aud  bacteriology,  systematic 
and  clinical  mediciuei,  or  passing  an  examimition  iu  State 
medicine. 

C//..V. — .\  candidate  must  have  .attended,  since  becoming 
M.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  public 
institution  affording  opportunity  for  the  study  of  practical 
surgery,  aud  produce  certificates  to  that  effect ;  the  candi- 
date shall  be  required  to  pass  a  gcnenil  examiuatiou  in 
surgery  (including  surgical  anatomy,  surgical  pathologj' 
aud  bacteriology,  operative  and  clinical  surgery*,  aud  to 
present  a  dissertation  in  so\ue  denartment  of  surgery.  He 
umst  be  of  two  years"  standing  as  an  JI.B.,  Ch.B. 

Fkks  i'oi!  Examination". 
.\))plications  for  inforii\ation  should  be  addressed  to  tho 
Dean  of  the  -Aledieal  Faculty. 


(JrugUalj  iHrtJtral  (Torpnrations. 

Thkuk  are  three  medical  corporations  iu  England,  the 
Koyal  College  of  Physicians,  the  Royal  College  of  Sur- 
geons, aud  the  Society  of  .Apothecaries  of  Loudon.  The  fiint 
two  combine  for  certain  purposes  to  form  what  is  known 
as  the  "Conjoint  Board."  Details  concerning  this  body, 
its  component  colleges,  aud  the  third  licensing  boily  hero 
follow. 


544 


"Tfp  British     T 
Medicj.1,  Jocsxai.  J 


CONJOINT   BOAR!)   IN    ENGLAND. 


[Sept.  7,  1912. 


THE  CONJOINT  BOARD. 
This  boclv  deals  with  the  qualifications  of  all  cantlidatcs 
for  the  Licence  of  the  Royal  College  of  Physicians  of 
Loudon  and  for  the  Membeiship  of  the  Royal  College  of 
Surgeons  of  England.  It  prescribes  for  them  certain 
periods  of  study,  and  recommends  those  who  satisfy  it  for 
the  licence  and  diploma  of  Membersliip  respectively. 
The  successful  candidate  is  then  entitled  to  admission  to 
the  Medical  JRegister  as  an  M.R.C.S.Eug.,  L.R.C.P.Lond. 
It  performs  the  same  task  in  connexion  with  diplomas  in 
State  medicine  and  tropical  diseases  jointly  issued  by  the 
two  colleges  in  question.  It  obliges  all  candidates  to  pass 
one  of  a  large  number  of  examinations  which  it  considers 
satisfactoi-j-  tests  of  general  education,  and  thereafter  to 
pass  five  years  in  professional  study  at  a  recognized  medical 
school,  allowing,  however,  six  months  to  be  spent  at  any 
institution  which  may  bo  recognized  by  the  Board  as 
giving  efficient  education  in  chemistry  and  i)hysics.  A  list 
of  such  institutions,  as  also  of  the  tests  accepted  in  regard 
to  general  education,  can  be  obtained  from  the  Secretary 
of  the  Board  at  Examination  Hall,  Queen  Square, 
Bloomsbm-v,  W.C. 


PROrES.SIOKAI.  EXAMIXATIOXS. 

There  are  three  examinations  for  the  Conjoint  diploma, 
or  M.R.C.S.,  L.R.C.P.,  which  are  commonly  known  as 
First  College,  Second  College,  and  Final. 

First  College. — This  examination  is  iu  four  parts : 
(1)  Chemistry,  (2)  physics,  (3j  elementary  biology,  (4j 
practical  pharmacy. 

A  candidate  must  present  himself  for  examination  in 
Parts  I  and  II  together  until  he  has  reached  the  required 
standard  to  pass  in  both,  or  in  one  of  tliese  parts,  but  he 
will  not  bo  allowed  to  pass  in  one  part  unless  ho  obtains  at 
the  same  time  half  the  number  of  marks  i-equired  to  pass 
in  the  other  part.  A  candidate  may  take  Parts  III  and 
IV  scpaiatcly,  or  ho  may  present  himself  for  the  whole 
examination  at  one  time. 

Before  admission  to  either  part  the  candidate  must  show 
that  he  has  undergone  certain  courses  of  theoretical  and 
practical  instruction,  but  these  courses  need  not  be  com- 
pleted within  one  year,  nor  need  they  run  coucurreutlj', 
and  they  may  bo  commenced  or  attended  before  the 
candidate  passes  the  required  prcHminary  examination  in 
general  education.  A  candidate  referred  iu  any  part  or 
parts  will  not  be  admitted  to  reexamination  for  three 
luonthB.  If  referred  in  chemistry,  ])hysics,  or  biology  he 
must  produce  evidence  of  further  instruction.  Those  who 
are  already  gradn.it-cs  in  medicine,  or  who  have  parsed  an 
bxaiuinalion  in  the  same  subjects  before  a  university 
Ijoaid  for  a  degree  in  medicine,  may  obtain  excuiptiou  from 
rcexaminatiiju  in  tliose  subjects  at  this  examination. 

SirotiJ  Cvlleijr. — This  examination  deals  with  anatomy 
and  iiliyHJologj',  and  both  subjects  must  bo  pissed  at  the 
Karae  time.  A  candidate  nmst  have  attomled  at  a  rccog- 
iii/cd  medical  school  lectures  on  anatomy,  pbysiologj',  and 
n  cour.sc  of  practical  pliysiolugy  and  liiHtology,  and  have 
disKccted  for  twelve  inontlis  during  the  ordinary  sessions. 
The  study  of  nnatoniy  and  I>by.siol<>gy  before  passing  iu 
two  of  tlie  lirst  three  parts  of  the  first  examination  is  not 
recognized.  If  rejected, a  candidate, before  being  admitted 
to  re  examination,  luunt  continue  his.Htudict)  at  a  recognized 
medical  Kcbool  for  not  less  llian  three  iiionlhs. 

FinolC'ifll'-i/r.  This  cxaniinatioii  consists  of  three  parts: 
Part  I,  medicine,  including  medical  anatomy,  pathology, 
prac^tical  pimrniacy.'  tlicr.ipt^utics,  forensic  m.clicine.  and 
public  health ;  Part  II,  Hiirgery,  iiielu'ling  patholdgy, 
Murgical  anatomy,  nnil  the  uiu  »f  Hur^iial  uppliuuces ; 
Part  III,  midwifery  ami  gynaecologj'.  Tlio  examination 
may  l>o  paused  at  one  time  or  in  each  part  separately. 
Kviiknce  of  allouduiu«  at  uoiu'HeH  of  itmtiiiction  in  the 
HiibjecU  of  the  three  parts  muMt  he  proiliicel,  ami  also  of 
hnviii;;  Ciuidui'ted  twuuty  Inbuurd.  A  eandiilivte  will  bo 
'l.>  to  I'nriM  i,  II.  and  lit  of  thu  Third  or  EiunI 
i'lii  at  llii' expiriilion  of  two  yi'urs  Hv, inly  four 
In  ...M.      I  i  tie  SiCDiid  K\iiiiiiiiiition. 

and  ou   I  '  d  CM  titicati'K  of  Htu<ly, 
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Examination.  A  rejected  candidate  must  produce  evidence 
of  further  instruction  during  three  months. 

Note. — A  ])erson  lioUhuf;  a  Colonial,  Indian,  or  foreign  quali- 
fication which  entitles  him  to  practise  iu  the  country  where 
sncU  cjunlilication  has  been  obtained  is,  after  a  course  of 
study  ami  examination  equivalent  to  those  required  by  the 
Eegulatioiis  of  the  two  Eoyal  Colleges,  admissible  to  the  Second 
and  Third  or  Final  Examinations  witboutanyinterval.  Members 
of  an  English,  Scottish,  or  Irish  university  are  under  certain 
conditions  eligible  for  admission  to  the  Third  or  FinalExamina- 
tion  two  years'  after  passing  at  their  university  tho  subjects 
iucludod  iu  the  First  and  Second  Examinations  of  the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  au  Indian, 
Colonial,  or  foreign  university  recognizgd  for  the  purpose,  who 
shall  have  passed  at  his  university  in  the  subjects  of  the  First 
and  Second  Esatninations  will  be  eligible  for  admission  to  the 
Third  or  Final  Examinations  two  years  after  passing  iu  the  said 
subjects. 

Fees. 

First  examination,  £10  10s.  Reexamination,  Parts  I 
and  II,  £1  3s.;  Parts  III  and  IV,  co.eh  i2  2s.  Second 
examination,  £10  10s.  Re-examiuation,  £6  6s.  Tliird 
examination,  £21.  Re-examination,  Part  I,  Medicine, 
£5  5s. ;  practical  pharmacy,  £2  2s.  Part  II,  surgery, 
£5  5s.  Part  III.  midwifery  .and  diseases  of  women,  £3  3s. 
3iembcrs  of  au  Eughsh,  Scottish,  or  Irish  university,  £5  5s. 
For  tho  diplomas,  £36  15s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
This  College  has  three  grades — its  Licentiates,  its  Jleni- 
bors,  and  its  Fellows.  The  Licence  is  only  issued  through 
tlie  Conjoint  Board,  as  already  stated,  unless  the  candidate 
cofumenced  professional  studies  before  October,  18S4.  Its 
Mcuiborship  is  only  granted  to  those  who  have  passed  the 
tiual  examinations  for  the  Licence :  or  those  who  are 
registered  practitioners  and  graduates  of  a  recognized 
university ;  in  any  case  thej'  must  be  persons  over  25  years 
of  age,  who  do  not  practise  in  iiariucr.ship,  di.spenso 
medicines,  or  engage  in  trade.  Candidates  arc  examined 
iu  pathology  and  the  practice  of  physic,  partly  iu  writing 
and  partly  viva  voce.  Those  under  40  arc  also  examined 
in  Latin,  and  either  Greek,  French,  or  German.  T)ie 
examination  fee  is  £6  6s.,  the  Membcrsliip  feo  being  £42, 
or  the  difference  between  that  sum  aiid  what  tho  candidate 
has  already  paid  if  a  Licentiate.  The  body  of  Fellows  is 
maintained  by  election  from  among  tlie  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.\ND. 
This  College  has  two  grades — Members  aud  Fellows.  Tho 
Members  are  admitted  as  stated  in  the  section  dealing 
with  the  Conjoint  Board.  The  Fellowship  is  granted 
after  examination  to  per.sons  at  least  25  years  of  age  who 
have  teen  engaged  iu  professional  sti'.dics  for  six  j'oars. 
There  are  two  examinations — tho  first  in  anatomy  and 
physiology,  which  may  bo  passed  after  the  third  winter 
session;  the  second,  chiefly  directed  to  suigery,  which 
maj'  bo  passed  after  8i:c  years  of  professional  study. 
Candidates  nuist  pass  the  Final  Examination  of  tho 
Examining  Board  in  England  and  be  admitted  Members 
of  the  College  before  admission  to  the  Second  Examination 
for  the  Fellowship,  except  in  the  case  of  graduates  in 
medicine  and  snrgerj-  of  not  less  than  four  years'  standing 
of  universities  recognized  by  t)ie  College  for  the  purpose;, 
wlio  are  required  to  attend  for  one  year  tho  surgical 
practice  of  ii  general  hospital  recognized  by  the  College 
after  obtaining  their  degrees.  Tlie  College  also  issues  a 
diploma  in  denlistrj'.'' 

/'Vvs.— At  first  examination:  £5  5s.  At  second  exami- 
nation: £12  12h.  Diploma  feo:  Members,  £3  3s.;  uou- 
mcmbers,  £13  13s. 

SOCIETY  OF  Al'OTIIKCARIES  OF  LONDON. 

Tins  body  confers  a  registrable  di[iloiiia  iu  medicine, 
RUigery,  and  miilwifery,  now  known  an  tlio  I-.IM.S.S.A. 
There  arc  nomiually  only  two  c.xamiuuliuns,  but  both  aro 
subdivided. 

I'riiiiiirit  f'TiiiiiiiKilion.  Part  I  inehidcH  elcmciitary 
biology,  rliemistiy.  ehemi'al  phyrticH,  practical  chemistry, 
pliarnmc),  ninl  bofoiv  passing  it  the  candidatn  must  have 
iindii'giiiiu  I'erlaiii  cour:,('H  of  liiilioii.  I'art  It  includes 
amilimiv,  physiulogy,  aud  histology.  Thin  cxauiinution 
Cttiinut  bo  poHHod  buforu  tliu  completion  o£  twelve  luoutbH' 
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practical  anatomy,  with  clemonstrations.  These  subjects 
cannot  bo  talicu  separately,  except  in  the  event  of  the 
caiitlidato  having  i)reviously  passed  in  one.  Candidates 
will  bo  excused  any  oi-  all  the  subjects  of  the  priiuaiy 
cxauiiuation  on  producing  evidence  that  thoy  have  passed 
ecpiivalent  examinations  before  an  examining  body  recog- 
nized by  the  Society.  Candidates  referred  in  anatomy  wUl 
be  required  to  produce  evidence  of  further  work  in  tlio 
tiissecting-room  before  being  admitted  to  reexamination. 

Final  Fjaniinalioii. — This  is  divided  into  two  sections, 
the  first  section  being  again  subdivided  into  three  parts. 
The  fii-st  part  includes  the  principles  and  practice  of 
surgery,  surgical  pathology,  operative  manipulation, 
surgical  anatomy,  iustriinients  and  appliances.  Part  II 
includes:  («)  The  principles  and  practice  of  medicine 
linclucUng  therapeutics,  pharmacology,  and  prescriptions), 
pathology,  and  morbid  histology;  (b)  forensic  medicine, 
hygiene,  theory  and  practice  of  vaccination,  and  mental 
diseases.  Part  iH:  Midwifery,  gynaecology,  and  diseases 
lit  newborn  chikhcu.  obstetric  instrnments  and  appliances. 
-V  candidate  cannot  present  himself  for  this  section  before 
the  expiration  of  forty-five  months,  during  which  time  not 
less  than  three  w  inter  sessions  and  two  summer  sessions 
must  have  been  passed  at  one  or  more  of  the  medical 
schools  connected  with  a  general  hospital  recognized  by 
the  Society.  Section  2  consists  of  clinical  surgery  and 
<linical  medicine  and  medical  anatomy,  and  a  candidate 
before  appearing  at  it  must  have  completed  five  years  of 
medical  study. 

Fees. 

Primary  examination,  £5  5s. ;  final.  il5  15s.  Further 
information  may  be  obtained  from  tl;e  Secretary,  Court  of 
Fxaminors,  .\potliecaries'  Hall,  Bhxckfriars,  B.C.  It  is 
worth  noting  that  Licentiates  of  this  Societ}'  are  eligible 
for  admi.ssion  to  its  membership,  a  position  eonl'erring  the 
advantages  commonly  accouipnuying  membership  of  a  city 
guild.  Information  on  this  point  should  be  sought  from 
the  Clerk  of  the  Society  at  its  Hall,  Blackfriars. 


Therk  are  in  Scotland  four  universities,  each  of  them 
possessing  a  facultj*  of  medicine,  and  having  the  right  to 
<'onfer  degrees  which  admit  the  holder  to  the  Medical 
Uerfister.  In  essential  points  the  regulations  in  their 
medical  faculties  for  undergraduates  are  on  all-fours  with 
one  another,  so  that  an  aceoimt  can  be  given  of  all  of  them 
together. 

'i'lie  universities  in  question  are,  of  course,  those  of 
Edinburgh,  (Uasgow,  Aberdeen,  and  St.  .-Vudrews,  and  in 
point  of  standing  and  repute  it  is  not  easy  to  ditlcrentiatc 
between  tlieni.  What  jirovision  each  of  the  cities  in  which 
these  imiversities  are  situated  makes  for  the  education  of 
medical  students  will  be  found  in  the  section  on  Medical 
.Schools  in  Scotland ;  here  it  need  merely  bo  said  that 
degrees  in  medicine  from  Scotland  as  a  whole  have  always 
en  joj-ed  an  excellent  repute. 

The  degrees  gr.intcd  in  medicine  and  surgery  to  candi- 
date.'! of  either  sex  arc  four  in  number — Bachelor  of 
Medicine  (M.P>.),  Bachelor  of  Surgery  iCh.B.l,  Doctor  of 
Medicine  (M.I). I,  Master  of  Surgery  iCh.M.l.  The  two 
former  arc  not  seiiarably  obtainable  one  from  the  other, 
liesidcs  these  degrees  a  diploma  in  tropical  medicine  and 
hygiene  is  obtainable  from  the  University  of  Edinburgh, 
as  also  a  diploma  in  psychiatrj-.  As  for  public  health, 
registrable  degi-ecs  in  this  subject  are  granted  both  by  the 
Cniversit}'  of  Edinburgh  and  that  of  (ilasgow,  while 
<liplomas  in  public  health  may  be  obtained  from  the 
universities  of  St.  .Vndrcws  and  Aberdeen.  Information 
as  to  these  will  be  found  in  the  aijjiropriate  si'ctions 
dealing  respectively  with  preventive  medicine  and  tropical 
medicine. 

Matrictlation-. 

Matviculation  is  effected  by  signing  the  statutory 
declaration,  or  sponsio  acadetnica,  and  paying  a  fee  of 
.£1  Is.,  but  to  make  it  effective  enrolment  as  a  student  at 
some  class  of  the  uuiversitj"  is  necessary  ;  moreover,  to 
make  matriculation  a  step  to  .a  degree  a  preliminary 
examination  nuist  be  passed.  This  for  medical  students 
is  an  examination  in  English,  Latin,  elementary  mathe- 


matics, and  either  Greek  or  French  or  German.  Candi- 
dates are  required  to  pass  in  all  these  subjects,  cither  at 
one  or  at  not  more  than  two  examinations,  but  they  can 
present  themselves  as  often  as  they  please.  These  pre- 
liminary examinations  are  held  twice  a  year — in  spring  and 
autumn — and  in  point  of  standard  are  believed  to  corre- 
spond to  that  set  at  the  examinations  for  the  Lower  Certi- 
ficate of  the  Oxford  and  Cambridge  Schools  Examination 
Board.  The  imiversities  accept  as  the  equivalent  of  the 
preliminarj-  examination  a  large  number  of  corresponding 
tests  held  by  other  bodies.  The  fee  is  10s.  6d.  Compliance 
with  the  regulations  of  the  Cieneral  Medical  Council  as  to 
registration  as  set  forth  on  p.  536  is  necessary. 

Profkssional  Education. 

The  regulations  as  regards  the  subjects  to  be  studied 
comply  in  all  i-espects  with  the  requirements  and  recom- 
mendations of  the  General  Medical  Council,  and  in  addition 
necessitate  definite  studj-  ior  stated  periods  of  diseases  of 
children,  of  the  larynx,  ear  and  nose,  of  the  skin,  o£ 
ophthalmology,  and  of  mental  diseases. 

In  respect  of  midwifery,  the  student  must  either  conduct 
personally  twenty-five  cases  of  labour  or  attend  a  lying-in 
clinic  for  three  months,  and  personally  conduct  twelve 
deliveries.  He  must  also  attend  the  medical  and  surgical 
practice  of  a  hospital  recognized  for  the  purpose  for  at 
least  three  years.  In  each  of  the  prescribed  subjects  of 
study  the  stndcnt  must  attend  one  or  more  courses  of 
definite  length,  those  in  the  more  important  subjects 
lasting  not  less  than  five  mouths,  and  in  the  minoe 
subjects  half  that  time.  In  respect  of  these  courses  certi- 
ficates must  be  obtained  showing  that  the  student  has  not 
only  attended  the  courses  regidarlj',  but  has  duly  performed 
the  work  of  the  class. 

Out  oi  the  nesessary  five  years  of  medical  study,  not  less 
than  two  nmst  be  spent  at  the  university  whose  degrees 
the  student  hopes  to  obtain,  aud  the  balance  at  auy  place 
orticially  recognized  for  such  purpose.  In  each  academic 
year  there  are  two  sessions — one  lasting  from  the  beginning 
of  October  to  the  middle  of  March,  and  the  other  from  the 
middle  of  April  to  the  end  of  June. 

Professioxal  Examinations. 

The  distinctive  feature  of  the  Scottish  curriculum  13 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is.  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complctu 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  session  tho 
student  may  get  rid  of  physics  aud  chemistry.  .\t  the  end 
of  the  first  summer  session  he  can  finish  with  botany  ami 
zoologj-,  and  with  anatomy  aud  physiology  at  the  end  o" 
the  second.  Practical  materia  nu'dica  may  be  taiceu  -i; 
any  period  of  examination  after  the  necessary  course  .>f 
instruction  has  been  attended.  Pathology  and  luatcriM, 
mcdica  he  will  pass  at  the  end  of  the  third  year,  and  so  on, 
until  the  Final  Examination  at  the  end  of  the  fifth  summer 
session  in  clinical  medicine,  clinical  surgery,  and  cliuii-al 
gynaecology.  At  each  examination  the  candidate  lu.iy 
pass  "  with  distinction."  and  a  record  is  kept  of  the  merit 
displayed,  so  that,  when  the  time  comes  for  the  candidate 
to  graduate,  one  who  has  done  well  throughout  can  be 
declared  as  graduating  with  first  or  second  class  honours. 
.\  further  point  in  the  system  is  that  tho  student's  owu 
tcacliei-s  commonly  take  some  part  in  his  examination. 

Of  the  four  examinations,  the  fii-st  deals  with  physics, 
botany,  zoologj-.  and  chemistry  ;  the  second  with  anatomy 
and  physiology:  tho  third  with  materia  mcdica  and 
pathology;  the  fourth  with  medicine  aud  surgery  (clinical 
aud  systematic),  iniilwitery.  forensic  medicine,  and  public 
health,  and  clinic  il  gyn.iecology.  The  first  three  cxanii- 
uatious  are  held  three  times  a  year  ;  the  final  twice  a  year. 

Exemption  from  the  first  professional  oxaminatiuu  can 
be  obtained  by  candidates  who  have  passed  an  examination 
at  auy  recognized  university  in  its  subjects  qualifying  for 
a  degree  iu  science  or  iu  arts.  Before  appearing  for 
examination  at  the  stated  periods  the  student  must  have 
attended  the  necessary  course  of  lectures  in  each  subject 
anil  liave  satisfied  the  examiners  in  all  the  subjects  of  tho 
previous  exi'.mmation.  AVhena  candidate  presents  himself 
for  an  examination  in  several  of  its  parts,  but  is  not  suc- 
cessful iu  all  of  them,  he  is  credited  at  the  next  examina- 
tion w  ith  those  subjects  iu  which  he  has  previously  bcca 
approvctl. 
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The  HiCHER  Degrees. 
It  is  opeii  to  tbose  who  are  already  M.B.,  Cb.B.  to  pro- 
ceed either  to  the  M.D.  or  the  C'Ij.M.  A  candidate  for  the 
former  mnst  have  been  cugaged  for  not  l-.?ss  than  one  year 
at  work  in  the  medical  -naras  of  a  hospital  or  in  scientific 
research  in  a  recognized  laboratory  or  in  the  Naval  ov 
Military  Medical  Services,  or  have  been  at  least  two  years 
in  general  practice,  and  he  must  be  24  years  of  age.  He 
h.as  to  write  a  thesis  on  any  subject  not  exclusively  surgical, 
and  is  examined  in  clinical  medicine  and  in  some  one  or 
other  of  its  special  departments.  The  regulations  for  can- 
didates for  the  Ch.]M.  a,re  of  a  corresponding  cl-.aracter,  a 
period  of  ^rgical  work  in  a  hospital  or  elsewhere  being 
substituted  for  medical  work,  and  his  thesis  being  on  a 
surgical  rather  than  a  medical  subject.  He  is  examined  in 
'.  surgical  anatomy,  cluiica!  surgery,  operative  surgery,  and 
in  some  of  the  sjjccial  departments  of  surgery. 

Fees. 
-     It  is  estimated  that  the  class  examination  auJ  other  fees 

for  the  M.B.,  Ch.B.  come  altogether  to  £150,  the  separate 
fees  included  in  this  calculation  beirig  as  follows  : 

£    s.  f1. 

Preliminary  "Examination  ...     0  10  6 

I'irst  Professional  ...  ...     6     6  0 

Second  Professional  ...  ...     5     5  0 

Third  Professional  ...  ...     4    4  0 

Finals 7    7  0 

Re  entry  in  anv  subject  in   which   the  candidate   has 
•  failed  entails  a  fresh  payment  of   £1  Is.     Candidates  for 
the  M.D.  and  Ch.M.  pay  £15  15s.,  and  on  re-entry  £5  5s. 

More  detailed  information  with  regard  to  the  University 
of  Edinburgh  can  bo  obtained  from  the  MciJlral  Pro- 
■  nnitiniip,  mice  2d.,  which  is  published  by  Mr.  Thin, 
55,  South  Bridge,  Edinburgh,  or  on  application  to  tlicr 
Dean  of  the  Faculty  of  Medicine.  Similar  iuforniation 
about  Glasgow  shoidd  be  sought  from  the  .\ssislant  Cli^rk, 
Matriculation  Office,  Glasgow.  With  regard  to  Aberdeen, 
application  may  be  made  to  the  Secretary  of  llic  Medical 
Facultj'.  Marischal  College.  In  respect  of  St.  Andrews. 
information  can  be  obtained  cither  from  the  Secretary  of 
the  University  or,  alternatively,  the  Secretary  of  the 
United  College,  St.  Andrews,  or  the  Secretary  of  Uni- 
versity College,  Dundee,  those  being  the  two  constituent 
collegcK  of  the  University  of  St.  .\ndrews. 

l''inally,  it  should  be  mentioned  that,  in  connexion  with 
all  the  Scottish  universities,  including  St.  Andrews,  then; 
are  valuable  bursaries  and  scholarships,  soiuu  infoima- 
tiou  as  to  which  will  bo  found  in  the  article  on  Medical 
Schools.  

CIk    .^£ottir.lj   Cnrponitionc. 

TiiKiii:  are  three  medical  corporations  in  Scotland — the 
IJoynl  College  of  I'hysicians  of  Ediuburj^li.  the  Uoyal 
Colligeof  Surgeons  of  Edinburgh,  and  tlio  Uii\al  Faculty  of 
J'tiymciauH  and  Suigcoiis  of  (ilasgow.  Tlieir  licences 
can  be  separately  obtained  only  by  pernons  w  ho  are  alroacly 
in  poHHOssion  of  a  I'ecogiiizcd  ipiuiiticatiou  iu  .surgery  in 
llie  <rasc  (it  the  College  of  I'livsii-ians,  ami  in  uiedicino  in 
the  case  of  the  ColU^gc  of  SurficoMS  and  tlie  Faculty  of 
riiy.HiciiinH  and  SurgcHjnw  of  GlnKgi>w.  All  others  must 
Hubniil  U>  the  cxa'iiinatiouH  held  by  the  ('oiijoint  JJoard 
wlii(li  Iho  three  corp'ir.itioUH  have  cuuibiucd  to  forui. 
DetaiiH  conccrniug  this  Board  and  Hh  <'oiii]i(ii]t'iit  colleges 
follow.  Tlio  coiiditioliH  (in  which  tluJr  higher  l]u^.li^ica• 
tioUH  arc  ({rant<.'(1  will  bo  foiiiid  sit  forth  •,!  |i:M.,i,  Is  in 
counc.xioii  witli  each  uorpuralion. 


TIIF.  CON.roiNT  HOARD  IN  SCOTLAND. 
Tun   biiily  linH  charge   of   all   <jni  stioMH   eoiniiiled    uith 
raiiilidiilcM    for     the   Conjoitit    f^ic'iiccM    of    tho     Uoyal 

<'"" '   Cliysiciniis   (if    Kdinburgli,    tho    Itoy.il   t'ollcgi' 

III  if     Ivliiibiirgli,  and   tlio   Itoyiil    Fiicnily   of 

I'l  '.I    -->■....>.....   ,.<   ( ilri  .....vv.      TiioHi-  who"  are 

HI  illed  to  rcgintriition 

ft'    I  '         „     '      ' .   -I'lux"?   of   tlio   three 

Ii  uiiimly,   I.  ll.C.IMvliu.,  I,.l!.C.S.i:din., 

11'  J'.S.OIaMK.     It  ri'i|MircN  all  (Miididiitcs  to 

cr>iii|>ly     tiitli     Uie    rcgnliitinim    of    th«!   Genericl    Medical 
Council   UM   rot;ardH   ngi'^lratioii  of  medical   Htii.li'iils  HOt 


forth  on  page  536,  and  to  pass  a  preliminary  examination 
in  arts. 

It  has  an  examination  of  its  own  of  this  character, 
which  is  conducted  for  it  by  the  Educational  Institute  of 
Scotland,  but  is  prepared  to  accept  any  of  the  educational 
tests  approved  by  the  General  Medical  Council,  a  list  of 
which  will  be  found  on  page  537. 

Professionat,  Cuertcui.um. 

Subject  to  the  passage  of  the  preliminary  examination 
for  registration  as  a  medical  student,  the  candidate  must 
pass  not  less  than  five  years  in  medical  studj',  each  com- 
prising a  winter  and  a  summer  session.  On  this  point 
and  all  others  connected  with  the  cnrricnlum  the  regula- 
tions of  the  Board  are  in  keeping  with  the  recommendations 
and  requirements  of  the  General  Medical  Council  as 
already  sot  forth.  Tlie  Board  does  not  exact  that  candi- 
dates shall  pursue  their  study  at  any  particular  place,  and 
is  prepared  to  accept  certificates  of  having  atterided  tho 
necessary  courses  from  any  recognized  mediciil  school. 

Its  examinations  are  four  in  number,  each  of  them  being 
held  six  times  every  year — four  times  in  Edinburgh  and 
twice  iu  Glasgow;  and  it  is  open  to  candidates  to  presenb 
themselves  for  examination  eitiier  at  one  place  or  tho 
other.  The  first  examination  deals  with  physics, 
chemistry,  and  elementary  biology  :  the  second  with 
anatomy  and  physiology,  iuehidiug  histology;  the  third 
with  jinthology  and  materia  medica,  including  pharmacy; 
and  the  iiual  with  (1)  medicine,  iucludmg  therapeutics, 
medical  anatomy,  and  clinical  medicine;  [2)  surgery, 
including  surgical  anatomy,  clinical  surgerj',  and  diseases 
and  injuries  of  the  eyes;  (3)  midw=ifery  and  diseases  of 
women  and  of  newborn  cliildren;  (4)  medical  jurispru- 
dence and  hygiene.  Candidates  may  also  be  examined  on 
diseases  of  children,  diseases  of  the  ear  and  tliroat, 
insanity,  vaccination,  etc. 

Thesie  examinations  must  be  passed  in  due  order,  and 
before  admission  to  aiky  oEllieiHtlifi  cambdatomust  suppl-y 
cerliilcatcs  showing  that  he  has  completed  the  due  periods 
of  study  of  thcir'^ubjoets.  On  theothor^iand,  the  examina- 
tions, other  than  the  final  examinations,  can  be_brok(:H 
up  by  the  s'tudeut'.a'iKl  each  of  Ehc'suhjccts  taken  separately. 
If  a  candidate  takes  up  several  subjects  xif"  an'cxaniiuation 
or  the  whole  of  the  suijjocts  at  one  time  but  fails  in  some 
of  tlicm,  he  is  cr<.-dited  sU  the  nextrexaniinatien  with  those 
sii.bjects  in  which  ho  has  been  approved.  As  regards  tin; 
final  examiuation,  a  caedidato  can  present  himself  iu 
medical  jurisprudenje  and  public  health  at  any  time  after, 
coniplotion  of  the  previous  examination  and  of  his  study 
of  these  subjects;  but  in  medicine,  surgery,  and  mitl- 
wifcry  a  candidate  cannot  ]iresent  himself  until  the  com- 
pletion of  five  years'  study,  and  uuist  enter  thcrcl'or 
conjointly. 

Finally,  it  should  be  mcutioncil  that  a  person  who  holds 
a  (jualilication  from  a  rccogni/.cd  university  conlVrriug  a 
legal  right  to  pnicti.su  in  the  country  from  which  it  was 
obtaiiUMl  and  granted  after  courses  of  study  and  examina- 
tion ilcemcd  by  tho  Board  to  be  the  equivalent  of  its  own, 
may  be  exonqjted  from  the  three  earlier  examinations  in 
whole  or  in  part,  iiarticularly  in  such  cases  as  aro  ro- 
cogni/.ed  for  registration  <in  the  Colonial  List  of  tho 
British  .\/i'ilii;il  lUi/iKtfr :  but  to  no  exauiinatiiin  can  a 
candidate  bo  admitted  within  three  mnnlhs  of  his  rejection 
by  ^,omc  other  licensing  body. 

Fuics. 

It  is  estiuiiited  that  tho  total  cost  of  lectures  and  fees  for 
the  conjoint  cNaminations  is  about  .£152.  Tho  separnfo 
i\amiuat!on  fees  aie  as  I'ollowii :  Preliniiuary,  £1 ;  First, 
SiMoncl,  and  'J'hird  Professional,  £5  each  ;  and  tins  Final, 
£15.  On  re  entry  for  all  divisions  of  the  first  three  pro- 
fessional OMimin.tlinus  jinymeut  of  .S3  is  r(!i|inrcd,  and  on 
reentry  fur  the  Final  E\iiiiiiuatioii,  £5.  Smaller  paymonts 
art!  necessary  when  ro  entry  is  only  in  one  or  two  subjects. 

Iiiform.'ition  concerning  this  Board  should  bo  sought 
either  from  Mi',  .lames  Uoberlson,  solicitor,  54,  Georgo 
.Sipiare,  M^iidiurj^h,  or  rrom  Jlr.  AlcsaMiler  Duncan,  15. .\., 
J.,L.D.,  I'oculty  Hall,  St.  Vinccut  Struct,  (ilasgow. 

l!OV\l.  COl.l.KGi;  OF  SUUGHONS  OP 

KDINIUHGK. 

TllH  Ccilligc  has  two  gi'iiilcM-  its  liicen(Mi  and  Its  l^'cllew- 

sliip.       J^icentiatcs    nniy   bo    of   eithor   sex,   but   for   tho 
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I'ollowsbip  women  are  not  eligible.    As  an  orisinal  qualiS- 

cation  tbe  Licence  is  only  granted  after  fulfilnicat  of  tlio 
[■(•■julatioDs  of  tho  C'oujoint  Bo.ard,  but  as  an  additional 
•  (ualification  can  bo  obt<iiucd  by  those  already  possessed 
of  a  rcnislrablo  qiialilkation  in  medicine,  lu  this  case 
tlic  candidate  Las  to  pass  a  written,  otal,  and  clinical 
t  xaniination  in  surgery  and  surgical  anatomy,  and  may  ba 
asktd  to  operate  on  the  dead  body.  The  fee  is  £15  15s.,  of 
which  £10  lOs.  are  returned  to  unsuccessful  candidates. 
On  due  cause  being  shown,  a  siiecial  examination  may  be 
uiantcd,  the  fco  being  £20,  of  which  £10  is  returned  to 
'  candidate  if  ho  is  not  aijprovcd. 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  practice  subsequent  to 
registration  for  at  least  two  years,  and  luust  hold  either 
a  surgical  degree  from  a  university  rrroonized  for  that 
purpose  by  the  College,  or  an  approved  diploma  obtained 
as  the  result  of  an  examination  which  includes  surgery  as 
well  as  medicine.  Candidates  are  examined  in  surgery, 
including  clinical  and  operative  snrgery,  sui'gic.il  anatoni}-, 
and  one  other  subject  which  thej-  may  choose  fi-om  among 
the  following:  Ophthalmolcgy.  laryngology,  including 
anial  and  nusal  surgery,  dental  surger}-,  advanced  mid- 
wifery with  obstetric  surgei-y,  gynaecology,  surgical  patho- 
logy and  operative  snrgery.  and  advanced  anatomy.  The 
examiualiou  is  written,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give  one 
month's  notice,  his  api^lication  for  admission  being  suji- 
jwrtcd  by  two  Fellows  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  defaidt,  by  testimonials 
obtained  specially  for  the  purpose. 

Ijiceutiutes  of  tlie  College  pay  £35.  and  others  £45.  For 
further  information  application  should  be  made  to  the 
Cloi'k  of  the  College,  Mr.  D.  L.  Eadie,  54,  George  Square, 
Kdinburgh. 

ROYAL    COLLEGE    OF    PHVSICIAXS    OF 
EDINBURCiH. 

This  College  has  three  grades — Licentiateship.  Membership. 
and  Fellowship  ;  to  the  two  latter  women  are  not  admissible. 
The  regulations  applying  to  candidates  for  the  Licentiate- 
ship  have  already  been  generally  indicated.  If  desirous 
of  receiving  it  apart  from  those  of  the  other  two  corpora- 
tions, they  must  be  holders  of  a  surgical  qualification 
recoguized  by  the  Collej;e,  and  inust  pass  an  examination 
corresponding  to  the  medical  port  of  the  Final  Examination 
of  the  Conjoint  Board,  and  conditioned  iu  the  same  way. 
and  also  an  examination  iu  materia  medica.  The  fee  for 
examination  Ls  15  guineas,  a  special  examination  being 
obt.iin^ble  on  due  cp.nsc  heirg  shown,  and  on  payment 
of  5  guineas  extra.  Ordinary-  examinations  take  place 
monthly  on  the  first  Wednesday,  except  in  iSeptomber 
and  October.  A  candidate  for  the  Mend)ership  must  be 
eillier  a  liieentiate  of  a  Royal  College  of  Physicians  or  a 
graduate  in  medicine  of  a  i'.riti.^h  orlrish  vmivcrsity.  and 
iu  either  case  not  less  than  24  years  of  age.  lie  is 
examined  iu  medicine  and  therapeutics,  and  in  one  further 
subject  at  his  choice.  This  may  be  either  {a)  one  of  the 
departments  of  medicine  speeiallj'  professed  :  {h)  psycho- 
logy; (c)  general  pathology  and  morbid  anatomy; 
((/)  medical  jurisprudence;  (r)  public  health:  (/)  mid- 
wifery; (7)  gynaecolo^-;  (//)  diseases  of  children;  or 
(/i  tropical  medicine.  I,icentiates  of  the  College  pay  £21, 
others  .i'36  15s.  A  candidate  who  is  not  less  than  40  years 
of  age.  and  who  has  been  in  practice  not  less  th.-in  ten 
years,  may  be  e.xempted  from  jiart  or  all  of  the  examina- 
tion, i»rovided  he  is  highly  distinguished  for  his  scientilic 
allainments.  The.  latter  is  held  quarterly,  and  npplicaliou 
fiir  adnii.ssiou  to  it  must  be  made  a  luonth  previous  to  its 
dale.  For  the  Fellowship,  the  candidate  must  liave  been 
a  member  of  tho  College  for  at  least  three  years,  and,  if 
accepted,  pays  fees  amotmfing  altogether  to  a  little  less 
th.an  .£65.  Any  further  details  required  can  be  obtained  on 
application  to  tho  Secretary  of  the  College. 


ROYAL    FACULTY    OF    PTfYSICT.-WS     AND 
SURGEONS    OF    GL.VSGOW. 

Tm's  body  possesses  two  classes — T.iccntiatcs  and  I'ellows. 
The  vegulnlions  applying  to  the  former  correspond  with 
thoso  respecting  candidates  for  llio  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  tlie 
single  Licence  arc  examined  in  surgery  (Including  clinical 


surgery  and  surgical  anatomyl.  The  fee  is  £15  ISs.,  and 
e.xaminations  are  held  quarterly.  Candidates  for  tho 
Fellowship  nuist  be  qualiliod  medical  men  of  not  less  than 
two  years'  standing  and  24  years  of  ago.  Candidates 
approved  at  this  examination  are  then  eligible  for  election  as 
Follows.  The  Faculty  can  also  elect  two  Fellows  annually 
without  previously  submitting  them  to  examination,  pro- 
vided they  "have  highly  distinguished  themselves  in 
medical  science  or  practice."  They  must  be  of  not  less 
than  ten  years'  standing  and  40  years  of  age.  Furtlier 
information  can  be  obtained  from  3[r.  A.  Duncan,  B.A., 
LL.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


fte  Irish   mniiimitk 


The  oppovtanities  in  Ireland  for  acquiring  medical  and 
surgical  degrees  are  ample,  for  there  are  nominally  tlireo 
and  practically  live  universities,  each  jiossessed  of  a 
medical  facultj'.  These  are  the  University  of  Dublin, 
usually  known  as  Trinity  College,  Dublin,  the  Queen's 
University  of  Belfast,  and  the  National  University  of  Ire- 
land. The  two  former  teach  students,  examine  them,  and 
grant  or  withhold  decrees  accordingly;  while  the  third  is 
by  wriy  of  bcuig  an  academic  body  only,  inasmuch  as  its 
luactical  work  is  divided  up  among  three. constituent  col- 
leges. One  of  these  is  University  College,  Cork,  another 
University  College.  Galway,  and  the  third  University 
College,  Dublin.  The  regulations  of  all  these  universities 
in  respect  of  medical  degrees  are  given  in  the  following 
sections  ;  while  specific  information  as  to  the  aiTaugenients 
for  the  ediicatiouof  medical  students  made  at  each  of  them 
will  be  found  in  the  section  relating  to  Irish  Medical 
Schools. 

UXIVERSITY  OF  DUBLIX. 
Tki-  university,  better  known,  perhaps,  as  Trinity  College, 
Dublin,  grants  two  degrees  in  medicine  (M.B.  and  M.D.), 
two  in  surgery  (B.Ch.  and  M.Ch.1.  two  iu  midwifery  (B.A.O. 
and  .M.A.O.).  and  diplomas  in  the  same  subjects  and  in 
publii^  health.  It  also  confers  two  degrees  iu  dentistry. 
Us  degrees  it  only  grants  to  those  who,  besides  having 
passed  the  Professional  Examination,  have  graduated  in 
arts. 

Professional  EsAMiN.\Tro\"s. 

A  candidate  for  the  Final  Examination  for  the  M.B., 
B.Ch..  and  B..\.0.  degrees  must  be  a  matriculated  student 
of  at  least  five  years'  standing,  and  though  he  need  not 
have  talcen  his  degree  in  arts  before  admission  to  the  Pro- 
fessional Examination,  lie  cannot  take  his  medical  degrees 
until  he  has  been  admitted  a  B.A.  As  a  rule,  at  least  three 
years  of  his  medical  study  must  be  pursued  at  the  uni-" 
versity.  but  the  Board  has  power  to  accept  one  year  at  a 
recogni/.ed  London  or  Edinburgh  hospital  as  the  equivalent 
of  one  j-ear's  attendance  at  a  recognized  Dublin  hospital,  or 
two  years  at  a  recognized  country  or  Colonial  hospital  as 
one  year  of  metropolitan  work.  The  examinations  which 
he  has  to  pass  are  the  Preliminary  Scientific,  Intermediate 
Medical,  and  the  Final,  and  of  course  before  admis.sion  to 
any  of  them  he  must  be  duly  signed  up  as  regards  study  in 
the  subjects  involved. 

Pirliiiiinnri/  Sriintific. — This  covers  (a)  chemistry  and 
physics,  [/))  botany  and  zoology ;  tho  two  divisions  may  bo 
taken  together  or  at  difTcreut  times. 

Iiilrniirtliatc  ^fl<li^•lll.— This  iii  divided  into  two  parts: 
i'l)  .\nalomy,  pliysiology,  and  histology;  (?.)  ajiplied 
anatomy  and  applied  physiology.  The  two  parts  may  bo 
taken  Reparat<>ly.  but  in  each  part  all  subjects  must  bo 
passed  at  one  time. 

luiinl  l':j-a>iii)i.ilioii. — Part  I:  Hygiene  and  medical 
'jurisprudence,  pathology,  materia  medica.  and  therapeutics. 
I'lirt  H :  [a)  Midwifery,  gynaecology  (clinical,  p.iper,  and 
viva  voce);  (li)  medicine,  clinical  medicine,  and  mental 
dise.ises;  {r)  .surgery  in  all  branches,  including  clinical 
ophthalmology.  Tho  three  sections  of  Part  II  mav  be 
divided,  any  two  being  taken  at  one  exaniination,  and  the 
third  later.  In  either  case  the  full  curriculum  must  liave 
been  completed,  nor  can  the  final  subject  be  taken  until  at 
least  tho  end  of  the  fifth  year. 

M.D. — The  candidate  must  have  passed  .all  tho  qualifying 
examinations  in  medicine,  surgery,  and   midwifery,  oua 


5-lS 


TiTK  BBmSH         1 
MedICAI-  JoCRMAi  J 


CONJOINT    BOAHD    IN    IRELAND^ 


fSEPT.  7j   igti; 


liave  taken,  or  have  been  qnalified  to  take,  the  degree  of 
B.A.  three  vears  previously.  He  must  read  a  thesis  before 
the  Regius  Professor  of  Physic. 

M.Ch. — The  candidate  must  be  a  C.Ch.  of  not  less  than 
three  years'  standing,  and  have  been  engaged  in  practice 
for  two  years.  Graduates  of  ten  years'  standing  may  be 
given  a  special  examination. 

.V..1.0.— The  candidate  must  have  passed  the  qualifying 
examination  in  medicine,  surgery,  and  midwifery.  'The 
examination  is  specially  directed  to  obstetrics  and  practical 
gynaecology. 

For  the  university  diplomas  mentioned  the  candidate 
must  have  completed  two  years  in  arts  and  five  in  medical 
studies.  The  examination  and  courses  required  are  the 
same  as  for  the  degrees. 

FrES. 

Matriculation.  5s.;  M.C..  B.Ch..  B.A.O.,  £17;  M.D.,  £13; 
M.Ch..  £11;  M.A.0.,£5;  L.M..  L.Ch.,  L.A.O.,  ±-11.  Further 
information  may  be  obtained  from  the  Kegistrar  of  the 
School  of  Physic,  University  of  Dublin. 


QUEEN'S  UXIVEPtSITY,  BELFAST. 
The  degrees  granted  by  the  Medical  Faculty  of  this 
university  are  as  follows:  Bachelor  of  Medicine  (M.B.), 
Bachelor  of  Surgery  (B.Ch.).  Bachelor  of  Obstetrics 
(B.A.O.),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
(M.Ch.),  Master  of  Obstetrics  (M.A.O.).  The  university 
also  confers  a  diploma  in  Public  Health.  The  first  three 
degrees  mentioned  serve  as  a  qualification  for  admission  to 
the  Mcdu-al  licgislcr,  and  arc  not  granted  separately.  In 
addition  to  matriculating  and  passing  liis  professional 
examinations,  a  candidate  for  these  degrees  must  have 
passed  three  of  the  regulation  five  years  as  a  student  at 
the  Belfast  School  of  Medicine. 

PnOFESSIONAL   EXAJJINATIONS. 

The  examinations  for  the  M.B..  B.Ch..  B.A.O.  are  four 
in  number.  Tlie  first  deals  with :  (ll  Inoiganic.  Organic, 
and  Practical  Cliomistry.  (2)  Kxpcrimcntai  and  Practical 
Physics,  (3)  Botany  and  J'ractical  Botany,  (4)  Zoology  and 
Practical  Zoology.  It  is  divided  into  two  parts,  of  which 
Botany  and  Zoology  form  one.  The  Second  Examination 
covers  .Vnatomy  and  Physiology,  and  may  be  taken  at  the 
end  of  the  second  year  of  the  student's  career.  The  Third 
Examination  includes :  (1)  Pathology,  (2)  Materia  Midica, 
Pliarinacology,  and  Therapeutics,  i3)  Medical  Jurispru- 
donee,  and  (4)  Hygiene.  'J'o  bo  valid  a  certificate  in  regard 
to  the  study  of  the  subjects  of  this  ONamination  nnist  show 
that  the  work  has  been  done  subject  to  passing  the  First 
Examination. 

TIio  Kin.al  Examination  includes:  (1)  Medicine,  (2)  Sur- 
gery. (3)  Miilwifery,  (4)  Ojjhthalmology  and  Otology.  The 
Hlndeiit  may  pass  in  all  subjects  at  once  at  tlic  end  of  his 
liftli  year,  or  ho  may  divide  the  exaniinalion  into  two 
parts — namely,  (1)  Systematic,  (2)  Chniial,  Practical,  and 
Oral.  The  lirst  i)art  may  bo  taken  at  tli<-  end  of  the 
foiirtli  year,  but  for  the  seeonrl  jiart  the  najididate  may 
not  present  liimself  until  the  end  of  his  fiflli  year.  No 
certificate  in  regard  to  study  of  the  subjects  of  this 
cxnniinatinn  will  be  valid  unless  the  wmk  was  done 
Hiibsefinent  to  passage  in  all  the  Kubjcits  of  the  Second 
Examination. 

Tilt'.  IlmliKR  l)K<illKi:s. 
Candidiit^'H  fur  the  degree  of  Doctor  of  Miilicine  nnist 
b<'  grHihiati-H  in  Miilii  ine  of  at  least  three  years'  standing, 
iinlesH  tliiy  hold  also  a  degreu  of  llio  university  in 
Ar',M  or  Science.  In  that  case  a  standing  of  two 
acftdciiiic  years  will  suniee.  Moreover,  ean<li(lat<:H  niUHl 
\m:  ubie  Ui  show  that  the  interval  has  lir'cn  puHsi'd  in  l\w 
pnrH'.iit  of  HUeli  conrsi'M  of  study  or  piiii-liral  work  as  nuiy 
Imi  preH'-rilK'd.  The  dc-greo  nniy  he  ennfirnil  either 
(i()  afU-r  a  formal  (;xaniiniition,  or  ih)  in  recognition  of  I  he 
inerilM  of  a  tlieniM  or  of  Homi-  piic.'  of  cirigiii.il  study  or 
reuciircli  can  ied  out  by  tlio  eiindidnle,  fulliiwcd  by  an  oral 
or  olhiM-  I  xaniinatioii  in  its  taibjirl.  When  an  ordiniiry 
lixniMinulion  ii  im|)0'ii'il  it  will  iinhlde  ( 1 1  a  \\i  ill,cn  )ia|iii 
on  tlin  pi-inci|ili'H  aiiij  piiK'lii'o  of  nieilli'ine,  (2)  a  com- 
liieritary  on  a  Hel<i-liil  (Jinieiil  rime,  (3l  a  irlinical  an<l  viva 
Veen  exaniinalion,  and  |4|  n  wi'itleii  piiper  anil  ilinical  or 
piiirrlicitl  mid  viva  vorii  exniiiiinitioii  of  ii  siibjcet  ehoHen 
irinii  the  tollowinK  Iin).  :  ill  llniiian  .Anatomy,  incliiding 
Einliryology,  (2),  IMiyMiology,  i3j  Pathology,  (4^  riiniiiiaeo' 


logy  and  Therapeutics,  (5)  Sanitary  Science  and  Public 
Health,  (6)  Forensic  Medicine  and  Toxicology,  (7)  Mental 
Diseases.  The  regulations  for  the  degrees  of  M.Ch.  and 
M.A.O.  are  of  the  same  general  nature4 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  carries  on  most  of 
its  edueational  work  through  three  constituent  colleges, 
one  in  Dul)lin,  one  in  Cork,  aud  one  in  Galway.  Each  of 
these  provides  a  full  medical  curriculum,  and  all  candidates 
foi'  the  medical  degrees  of  the  university  must  pass  three 
of  their  five  years  of  study  atone  or  other  of  them.  These 
years  do  not  count  except  after  matriculation  or  recogni- 
tion as  a  student  of  the  Medical  Faculty  obtained  in  some 
other  fashion.  The  candidates  at  each  constituent  college 
are  examined  thereat  by  the  university,  and  a  common 
standard  of  education  is  secured  by  all  courses  of  instruc- 
tion and  the  regulations  concerning  them  having  to  bo 
approved  by  the  Board  of  Studies  of  the  University.  In 
addition  to  the  ordinary  degrees  in  medicine  and  surgery, 
the  university  grants  those  of  Bachelor  and  Master  of 
Obstetrics,  Bachelor  and  Master  in  Public  Health,  aud 
Bachelor  and  Master  in  Dental  Surgery,  as  well  as 
diplomas  in  Public  Health  and  in  Mental  Diseases. 

Professional  ExAirixATioxs. 

There  are  four  examinations.  The  first,  which  should 
be  passed  at  the  end  of  the  first  year,  includes  Part  A 
(Chemistry  and  Physics)  and  Part  B  (Botany  and 
Zoology),  which  parts  candidates  may  take  separately  or 
together.  At  the  end  of  the  second  year  the5'  should  pass 
in  Anatomy  and  Physiology ;  aud  at  the  end  oi' the  fourth 
year  in  Patliology,  Materia  Medica  and  Tlierapeutics,- 
Hygiene  and  Public  Health,  Forensic  Medicine,  and 
Toxicology.  The  final  examination  is  divided  into  three 
)iarts,  each  of  which  may  be  taken  separately — namely, 
(<i)  Medicine,  including  Mental  Diseases;  (h)  Surgery, 
including  Ophthalmology  and  Otology;  (c)  Midwifery  anti 
CiynaccoJogy. 

The  higher  degrees  are  obtainable  either  by  examina- 
tion or  on  presentation  of  an  approved  work,  but  in  eacli 
case  not  less  than  three  years  must  have  elapsed  since  the 
candidate  ac<[uircd  the  corresponding  degree  of  Bachelor. 
Information  as  to  the  arrangements  of  each  of  the  con- 
stituent colleges  will  be  found  in  the  section  relating  to 
hisli  Medical  Schools. 


i^Ijf  Srislj  Corporationri. 

Tnr.nK  arc  in  Ireland,  as  in  Loudon,  three  licensing 
bodies  other  than  the  Medical  Faculties  of  Universities, 
and,  just  as  in  Ijoiulon,  there  are  two  Royal  Colleges  of 
I'hvsiciaus  and  Surgeons  and  an  .\pothcciU-ii-s'  Hall.  The 
siuiilarity  is  still  moi-e  (>f)m))lete,  for  in  Ireland  also  tho 
two  colleg(\s  havi^  formed  a  Conjoint  I'.oard,  as  in  London, 
which  is  responsible  for  the  recommendation  of  candidates 
to  tho  two  bodies  for  their  I'espective  liceiu'cs.  Thi^ 
Apothe<\'iries'  Hall  fjives  its  Licence  separately.  Tlie 
Conjoint  lioMj'il  also  holds  examinations  f<n'  tln'  diiiUnna 
in  I'uhlic  Health  gianted  by  the  two  colleges. 


THE  r;)N.TOI\T  BO.MID  IN  IltKf.AXD. 

Tins  body  re(|iiires  of  candid.'ilcs  tho  passag(>  cither  of  ils 
own  preliniiimry  ex;iiiiiuatiou  in  tli("  subject  of  f^i  neral 
eihication  or  proof  that  the  candidnte  has  jiassed  one  of 
the  tests  iicceplcd  hy   the  (ieneral  Medical  Council. 

I'lioi  i.ssioNAi.  Examinations. 
There  are  four  profimsiuniil  examinations,  tho  first  of 
\\hi(Ji  (taniiot  ho  jiaHsed  (burlier  than  the  end  of  the  (iisli 
winter  scHsion.  nor  the  fourth  bcfori'  tlii'  conclusion  of  full 
five  years  of  iiiodical  Mtiidy,  and  hefufe  hoiiij;  ndniitlid  to 
liny  of  thrill  Iho  ciindidate  iinist  show  that  lie  has  studied 
the  din'i'ieut  Hiilijcds  in  pnictice  and  theory  for  the  recplisito 
periods,  corlilicatcH  to  tliis  elTcct  homg  iiceopted  froiii  (ho 
HiitlioritieK  of  iiioHt  of  Hie  reiroKni/.ed  inedieiil  schools  at, 
lioiiii-  iiiiil  ubioiid.  The  lirst  and  sei^ond  examiniitions 
deiil  roHpectivi'ly  with  {«)  eheiiiiHtry  iitid  i)hyHlcH,  and 
(/))  biology;  iinil  (<(|  iinatomy,  and  (li)  physiology  ami 
hiHtology.     All  parlH  of  tliosu  uMiiiiieatioiis,  as  also  of  tho 
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followiug  one,  wbicb  deals  with  (a)  i>atbolo«y,  (b)  materia 
iiiadica,  pharuiacy.  and  therapeutics,  (r)  public  health  and 
forensic  nii<licine,  uia}"  be  tsikcn  separately. 

I'inal  L  ''.(ifiinalion. — This  is  divided  into  three  divi- 
sions, wliich  cannot  be  conipU'te<l  until  at  least  four  years 
liavc  jiassi'd  in  medical  studies  other  than  those  for  the 
iirst  exaiiiiuatiou,  and  live  years,  at  least,  since  the  hrgin- 
Jiinf!  ot  the  curriculum.  The  divisions  are  {<i)  medicine, 
including  fevers,  mental  diseases, and  diseases  of  children  ; 
(/<)  surgery,  includin<;  ophthalmic  and  operative  surgery: 
('i  midwiicry,  including  diseases  of  women  and  newborn 
children,  and  the  theory  and  practice  of  vaccination. 
Candidates  arc  recoiniueuded  to  present  tliemselves  in 
all  the  subjects  of  the  Final  Examination  at  one  time,  but 
a  candidate  at  or  after  the  end  of  the  fourth  year  maj' 
lircscnt  himself  in  any  one  of  the  divisions  (n),  (h).  or  (c), 
i>rovided  ho  lias  completed  his  curriculum  as  far  as 
concerns  the  division  in  which  he  presents  himself. 

I'rcs. — Preliminary  Examination.  X2  2s. :  reexamination. 
£1  Is.  First  Professional  Examination,  £15  15s.;  second. 
£10  10s. :  Third.  £9  9s.;  Final,  £6  6s.;  re-examination  fee  is 
£'2  2s.  tor  each  divi-.i<in. 

Further  information  can  bo  obtained  from  Mr.  .\Ifred 
^liller,  Secretary  of  the  Committee  of  Management.  Royal 
College  of  Sturgeons,  123,  St.  Stephens  Orceu,  Dublin. 


iiOY.VL  COLLEGE  OF  PirYSICI.\NS  OF  IRELAND. 
Thosk  whose  names  already  appear  on  the  Medical 
Jleaisler  can  obtain  the  separate  T>ieenee  in  Medicine  of 
this  College,  and  its  Ijicence  in  Midwifery.  In  either  case 
!in  examination  has  to  be  passed  in  the  sidijects  indicated. 
<iuestions  on  midwifery,  hygiene,  and  jurisprudence  being 
included  in  the  examination  for  the  Licence  in  Medicine, 
l-'or  the  Licence  in  Slidwiferj'  practitioners  of  over  live 
years'  standing  are  exempted  from  examination  by  printed 
ipisstions.  The  other  grades  of  the  College  are  Members 
and  Fellows.  The  former  are  admitted  after  an  examina- 
tion wiiich  is  open  to  all  univenjity  graduates  in  medicine 
i'.nd  Licentiates  in  medicine  of  Royal  Colleges  ot  Physicians, 
and  deals  with  the  general  subjects  of  medicine.  Fellows 
;iro  selecteil,  by  vote,  from  among  the  Members. 

/■"(••">. — For  the  Licence  in  Medicine,  15  guineas:  for  the 
Licence  in  Midwifery.  5  guineas  ;  or  16  guineas  for  both  if 
they  arc  taken  within  an  interval  of  a  month.  Special 
examinations  cost  in  each  case  5  guineas  extra.  For  the 
Membership.  20  guineas  to  a  Jjicentiate  ot  the  College : 
35  guineas  to  others:  .a  special  examination  costing 
10  guineas  extra.  The  Fellowship  i'35.  in  addition  to 
sla'.uii  duty.  £25.  Information  as  to  special  examinations 
and  other  points  can  be  obtained  from  the  Registrar,  the 
Royal  College  of  Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  ixissessed  of  registrable  surgical  qualifications  to  its 
Fellowship  imdcr  certain  conditions.  Its  Licence  is 
usually  granted  conjointly  with  that  ot  the  College  of 
Physicians,  but  it  is  given  separately  to  holders  of  a 
registrable  qualilic.ilion  in  medicine,  provided  that  the 
College  is  satisfied  that  adequate  courses  of  study  have 
been  pursued,  and  provided  its  own  professional  exnmina- 
ti.-n  is  pa.sscd.  This  examination  is  held  on  its  behalf 
by  the  Conjoint  Board,  and  is  identical  with  the  ordimiry 
surgical  portion  of  the  examhiations  imposed  by  that  body. 
The  I'cUotcship. — Candidates  for  the  Fcllow>iiip  must 
jmss  two  examinations,  of  which  the  first  is  in  anatomy 
(including  dissections),  physiology,  and  histology:  anil 
the  .second  in  surgery  (including  surgical  anatomy!  and 
pathology.  Roth  c.xuniiuations  ai-c  iwrtly  written,  "partly 
practical,  and  partly  viva  voce :  while  the  final  cxamina"- 
tiiin  iuchuics  the  performance  of  oi)erations.  All  subjects 
ol  eilhi-r  examination  must  he  pa.sscd  at  one  time,  and  to 
neilhcr  can  a  candidate  be  ailmittcd  who  liii-;  heen  rejected 
in  any  of  its  subjects  by  uuy  other  licensing  body  within 
three  moiilbs.  t'laidiilates  are  not  adndtted  to  the 
Primary  Examination  except  on  evidence  that  they  have 
.•dready  passed  an  examination  in  analoniv,  physiologv. 
and  histology,  htld  hy  some  nnivei-sity  or  other  body 
w  hose  degrees  or  licences  entitle  the  holder  to  admi.ssinn 
to  the  Jicgiatcr ;  if,  however,  the  candidate  is  a  iier.son 
whose  name  is  on  the  Colonial  or  foreign  medical  KcijiKlrr. 
at  the  discretion  of  the  Council.     Candidates  for  the  Final 


E.xamination  must  be  over  25  yeai's  of  age,  produce  u 
certificate  of  general  good  conduct  signed  by  two  or  more 
Fellows  of  the  College,  and.  if  suceessful,  must  make  n 
declaration  before  admission  to  the  effect  tliat  they  do  not 
conduct  dispensing  practices,  and  will  not  do  so  as  long  a.s 
they  are  Fellows. 

Fees. — Candidates  for  the  Licence  pay  5  guineas  for 
examination,  which  sum.  if  they  pass,  is  connte<l  as  part 
of  the  fee  payable  on  admission' to  the  Licence,  this  beiiig 
25  guineas.  Candidat<'s  fqr  the  Fellowship  pay  5  guineas 
for  each  examination,  the  total  of  10  guineas  being 
recKoned  as  part  of  the  fee  payable  on  admission  to  the 
Fellow.ship.  That  fee  is  25  guineas  in  the  case  of  those 
who  are  already  Licentiates,  and  40  guineas  in  the  case  of 
others. 

APOTHEC.UIIES'     H.\LL     OF    IREL.AND. 

-V  DU'Lo.M A  is  granted  by  this  Hall  which  entitles  the  holder 
to  be  registered  as  a  practitioner  of  medicine,  surgerv.  and 
midwifery,  and  confers  also  the  privileges  of  anapothecarv. 
Two  iwriods  of  dissection,  each  not  less  iluin  six  months, 
must  be  included,  and  twenty-.soven  mouths  of  hospital 
atiendauce,  or  its  equivalent.  'Three  luofessionnl  exami- 
nations have  to  be  pas.s«l ;  they  arc  hold  quarterly.  The 
Primary  Examination  deals  with  biology,  physics,  and 
chemi.stry,  practical  and  theoretical  ;  tlie  Intermediate 
Examination  is  in  ])ractical  anatomy  and  physiologv .  and 
histology  and  materia  medica.  A  candidate  who  has 
passed  tests  in  any  of  the  subjects  of  these  examinations 
before  another  licensing  body  is  exe-npt  from  furthei- 
examination  in  such  subjects.  The  Final  Examination 
deals  with  medicine,  medical  and  surgical  patholooy. 
medical  jurisprudence  and  hygiene,  idiurmacy,  surgerv, 
ophlliahiiology.  midwifery,  and  gynaecology.  "The  Hall's 
own  examination  hi  all  tlie.se  subjects  must  be  passed, 
except  in  the  case  of  candidates  wlio  have  already  boeti 
admitted  to  the  JiegiUer.  These  are  only  examined  in 
subjects  not  covered  by  their  previous  qualifications. 
Women  candidates  arc  eligible. 

iV«.— Primary  Examination,  £5  5s.;  Intermediate 
Examination.  £10  10s.:  Final  Examination.  £15  15s.; 
Final  aloue,  when  the  others  have  been  passed  elsewhere. 
X21. 

.\pplieation  for  other  information  should  be  made  to  the 
Registrar,  40,  Mary  Street,  Dublin. 


MEDICAL     SCHOOLS     AND     COLLEGt:,S. 

LONDON. 
Ai'AitT  from  post-graduate  and  other  .siwcial  schools,  the 
medical  schools  of  liondon  number  as  many  as  fourteen, 
including  in  the  count  two  institutions  wluch  provide 
education  only  ui  the  preliminary  and  intermediate 
subjects,  imdcr  the  title  of  "  university  centres.  ' 

I^ittle  guidance  can  be  given  in  ilie.se  columns  as  to 
choice  of  one  school  rather  than  another,  for  sncb 
choice  must  depend  largely  on  personal  factors.  In  a 
general  way,  however,  it  may  bo  said  that  while  to  tin- 
studt|utof  to-day  it  may.  peuiai)s.  be  almost  a  matter  of 
iiiditfercnce  to  what  school  lie  lielougs.  there  is  often  in 
attcr-life  a  certam  advantage  in  having  been  an  alumnus 
at  one  of  the  more  celebrated  schools.  On  the  otlieV  hand, 
at  the  smaller  schools  more  oppoituuities,  pe.haps,  pre- 
sent themselves  to  the  average  man  for  obtiuning  student 
apiiointments,  and  especially  the  covcteil  posts  of  lioiuic- 
physician  and  liousc-surgeon. 

Information  as  to  the' fees  at  the  different  schools,  and 
the  scholarshiiis.  prizes,  and  junior  a)>poiiitinents  which 
they  offer,  will  be  lound  in  the  follow  ing  pages,  and  should 
be  carefully  otudied  by  tho.'^e  who  have  no  iK'i-sonul  rca.soii 
for  prcfcriiug  one  to  the  other.  The  couiscs  which  they 
provide  are  tuiidamentnlly  the  same,  and  in  .all  of  tlieiii 
the  arningcmeiits  made  are  such  as  to  meet  the  rcipiiri  ■ 
mcnts  of  students  of  every  <'lass  of  those  who  are  aiming 
at  the  diplomas  of  the  Conjoint  Board  or  the  AixithecBries 
Society  not  less  than  of  those  who  have  London  or  other 
uuivevsity  degrees  in  view.  At  all.  loo.  as  has  been  s!ii<l. 
^-|lcc■ial  facilities  are  offered  to  men  who  have  commenced 
their  professional  education  at  the  older  univei-sitio-s. 
Oxford  and  Cambridge.  Apart  from  these  facts,  the 
only   point  Lu   which   attention   can    uacfullv  be   directed 
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is  that  on  personal  inquiry  and  investigation  reason  may 
perhaps  be  found  for  regarding  the  teaching  accommoda- 
tion and  general  avraagoinents  for  students  at  some  schools 
as  supevFor  to  those  at  others.  Those  who  propose  to 
enter  a  London  sohool  should  note  carefully  what  is  said 
respecting  London  students  in  the  opening  pages  of  this 
issue. 


St.  Bartholomew's. 
This  institution  (ills  one  side  of  Smithfleld  and  Giltspur 
Street,  sharing  with  the  Post  Olfice  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings: 
it  is  on  the  edge  of  the  Cit v.  and  easily  reached  from  all  parts 
of  London.  The  hospital  contains  750  beds.  Extensive 
new  buildings,  opened  in  July.  1997,  occupy  part  of  the 
ground  acquired  from  the  old"  Bluecoat  School,  and  these 
matoriallv  enhance  the  attractions  of  the  place  as  one  of 
medical  study.  The  library  and  the  chemical,  physical, 
biolo<rical,  and  physiological  laboratories  have  now  at  their 
side  a  very  large  building,  which  includes  club  rooms  for 
the  Students'  Union,  a  writing  room,  luncheon  and  dining 
halls,  new  quarters  for  the  resident  staff,  and  an  out- 
patient department  and  accommodation  for  special  depart- 
ments of  such  large  size  as  to  be  unsurpassed  by  any 
liospital  in  the  kingdom.  During  the  year  1909  a  second 
block  of  new  buildings  was  completed.  These  form  the 
pathological  department,  and  include,  in  addition  to  a  new 
and  extensive  post-mortem  room,  large  and  well-equipped 
laboratories  for  clinical  pathology,  patholngicil  histology, 
bacteriology,  and  chemical  patliology,  altogetlier  forming 
tlic  most  complete  pathological  department  in  the  country. 
AVithin  the  preciucts  of  the  hospital  also  there  is  a 
residential  college  for  a  large  number  of  students.  The 
Students'  L'nion  owns,  moreover,  grounds  of  .some  10  acres 
in  extent  for  recreative  purposes  at  Winchmore  Hill,  which 
is  easily  accessible  from  the  hospital. 

Special  classes  are  hel<l  f(;r  students  preparing  for  the 
Picliminary  Scientific  and  other  examinations  for  the 
JI.B.,  M.D.  of  the  Uuiversitics  of  London,  Oxford,  and 
('ambridge,  and  for  the  higher  surgical  degrees  at  the  same 
universities,  including  the  M.S. Loud.,  F.U.C.S.,  M.Ch.Oxon., 
and  M.C.Cantab.  Special  laboratory  instruction  for  the 
D.P.H.  of  Cambridge,  Oxford,  Durham,  and  Loudon  is 
also  given. 

Appoinlmcnla. — Clinical  clerks  to  the  physicians  and  to 
the  phj'.iician-aoeouchenr,  and  dressers  tio  tlic  suigoons 
and  in  the  casualty  department,  arc  chosen  from  the 
filndeuts ;  clerks  and  dressers  are  also  selected  from  the 
Htudeiits  to  attend  in  the  out-patient  rooms,  in  the  special 
drpartnieuts  (Ophthalmic,  Orthopaedic,  Gynaecological, 
Laryngological,  Aural,  Dcriiiatological,  Electrical,  and 
Deutal)  and  in  the  posl-moilim  room.  Chief  assistants 
and  clinical  assistants  ai'O  selected  from  qn.ililied  men 
appointed  yearly  to  help  in  the  special  deparliueuts  just 
named.  Ten  liousc-))hysiciaiis  and  t<;ii  house  surgeons 
lire  appointed  annually.  During  their  first  six  months 
<)f  office  they  act  as  "  .Junior "  house-physicians  and 
li'iiisc  surgeons,  and  receive  a  salary  of  .£'25  a  year. 
During  tlicir  second  six  months  they  become  "Senior" 
lio'iKc-phyHicians  and  house-surgeons,  and  aro  provided 
■with  rooms  by  tholiospilai  .autliorilits,  and  rcciive  a  salary 
of  X'80  II  year.  A  resident  Midwiferj'  assistant,  au  Ojili- 
tli.iliniv  bouse  surgeon,  and  a  hoUKe-Hurgeon  for  diseases 
of  till'  throat,  nose,  and  ear  aro  ■■ippoint'Ml  c.vcyy  six  months, 
and  nre  providi'd  with  rooniM  and  receive  a  salary  of  i'80  a 
your.  Two  .XMsistant  aniicKllir'tists  are  appoiiitrd  annually, 
Kiid  ii'i-eivc  HnlarioH  of  X'120  and  X'lOO  a  year  respr;r;tivcly. 
An  Kxt<'rn  Midwifery  assi.-itniit  is  apixiiiitcd  overy  three 
nnmtliH,  and  i-ecriveH  a  salary  of  £80  a  year. 

.v'i;/((i/nr»/ii'y«.  Kivo  ontrnncc  Hi?holiirHlil|m  will  he  awarileil 
ntlT  MM  ••^nmltiiitioii  to  lw>  iK'Irl  on  Hiqilciiilii'r  Mnl,  1912,  anil 
foil'  r  I'MiniiiiatioM  mill  rioiiclilionH  »f 

I'll  ..|i!i   aru  :    ill   TtM>   Hi'lii>liii'Mlii|iH, 

Mil  I  111  Iwii  nor  iiioie  (liiin   Uiicu  of 

III'  I  lii'iiiiilry,  I'liVHiiH,  iliiUiiiy,  Xoiiliiity, 

)'i  iv,  liiiiiU'il  t<>  HliKleiith  MiiiliT  25  yoaiH 

"f  ".I  Mil  till'  iiKj  lii"il  nr  iiiii-«i(iil  |uiiclk'(! 

o(  lioiil.     i2r  Our  McluiliirMlii|i,  viiliir  £150, 

I':  '  if  llii"  fiill<i»iiiM  Hulijiii'lu     CliriiiiHlry, 

'  .  mill  l'lnHliilii^> .  Iiiiiih'il  III  HtiiiliMitH 

Ini\o  iml  I'lilricil  nil  tlir'  iiii'ilicnl  or 
I     ■iiiliill     llli.iilliril    lU'hiiiil.        i3|     Till! 
<•'  I  111!'  valiii'  iif  ilOO,  will  ht-  Mivcn 

III    I  llll    olio    lllllIM'    IllllUIIIIKC      (irot'li, 

l''/ri.<  ii.  1)1  'ii'i  iiiiiM.      I     11,1    .Jcarrrt'itiiii  Kxhiljillon  in   .Matlio- 


raatics,  Latin,  and  one  other  language— Greek,  French,  or 
German — and  of  the  value  of  £50.  The  value  of  the  scholarships 
and  prizes  is  over  £1,000  annually. 

Further  iuformatiou  and  a  handbook  can  be  obtained  oi 
application  to  the  Dean  of  the  Medical  School,  St.  Bar 
tholomew's  Hospital. 

Chaeixc;  Choss. 
This  school,  with  its  hospital,  is  situated  in  the  verj 
centre  of  London,  and  is  easily  accessible  from  all  parts. 
It  is  within  a  few  minutes'  walk  of  the  University  ol 
London  laboratories  at  King's  College.  Its  courses  oi 
instruction  are  specially  designed  to  meet  the  require- 
ments for  the  University  of  London  degrees,  the  diplomas 
of  the  Pioyal  Colleges,  and  the  final  studies  of  other 
universities.  The  hospital,  with  its  couv.alescent  home  at 
Limpsfield,  contains  200  beds.  Over  2,000  cases  pass 
through  its  wards  eacli  year,  and  some  24,000  out-patients 
and  casualties  are  treated.  There  are  special  departments 
for  all  classes  of  work. 

The  school,  alike  in  the  interests  of  educational  efficieucy 
and  in  accordance  with  one  of  the  chief  recommendations 
of  the  University  of  London — of  which  it  is  a  constituent 
college — has  now-  an  arrangcmeut  whereby  its  students  can 
carrj-  out  their  work  in  the  primary  and  intermediate 
portions  of  their  studies  in  the  laboratories  of  the 
L'niversity  of  London  (Kiug's  College),  and  situated 
within  a  few  minutes'  walk  of  the  hospital.  It  enables 
its  students  to  get  the  best  university  education  from  a 
large  professional  and  teaching  staff  in  their  earlier  studies, 
while  still  allowing  them  to  take  advantage  of  their  own 
school  for  social  and  collegiate  purpo.3es. 

.\s  a  further  result  of  this  reorganization  the  school  has 
now  exceptionally  large  and  coniiiiodious  laboratories  for 
the  final  studies.  A  large  laboraloiy,  capable  of  accommo- 
dating itp  to  100  students,  is  available  for  general  patho- 
logical v.ork,  demonstrations,  and  research,  under  tlio 
charge  of  the  Lecturer  and  Assistant  Lecturer  of  Patho- 
logy. Systematic  demonstrations  covering  the  whole 
range  of  pathology  aro  a.rraiiged  daily  throughout  oai-h 
session  between  10  a.m.  and  5  p.m.  Good  dcpartiucnts 
are  also  available  for  other  final  subjects  of  bacteriology, 
chemic^al  p.athology,  materia  modica,  to.xicolog}',  public: 
health,  and  operative  surgery,  and  also  for  rcscarcli  work 
by  post-graduates.  The  school  has  recently  adapted  au 
exceptionally  fine  series  of  its  dcpartm,'n(s  for  purposes 
of  these  studies,  and  the  University  of  Loudon  has  taken 
over  those  for  their  departments  of  public  health  and 
bacteriology  in  Kiug's  CoHego,  as  their  "  University 
Laboratories  of  Public  Health  and  Uactoriology,"  and 
have  transferred  to  them  their  full  professorial  and 
teaching  staff. 

The  museum  contains  over  4,000  siiecimens,  and  Itas 
recently  received  a  notable  collection  of  over  700  gynae- 
cologic-il  specimens,  "  Tlio  Cuthbert  Lockyer  Collection," 
from  one  of  the  members  of  its  hos])ital  and  sohool  staff, 

Tlio  library  contains  the  latest  editions  of  tho  usual 
textbooks  and  the  eliief  medical  periodicals,  Tlur 
Sfcudent.-i'  Club  Union  includes  reading  and  smoking  rooms, 
cloak-iooui,  refreshment  room,  etc.,  in  which  extensive 
alterations  liavo  recently  taken  place,  adding  greatly  tc 
the  sociiil  cointort  of  the  students. 

,-l/»y;o;»/i)i(')(/.i.— Demonstratorships  and  assistant  demon- 
stral,orsliii)s  are  open  to  Kludcnts  of  the  s<-hool.  Medical, 
surgical,  and  obstetric  registrars  to  tho  luwpital  aro 
appointed  annually.  Six  hou.se  physician.s,  six  honsc- 
Hurgcons,  and  two  resident  obstetric  officers  are  appointed 
each  year  after  competitive  examination.  'I'hey  are  pro- 
vided with  hoard  and  residence  in  the  hospital.  Clinii-:il 
clerks  and  dri'sscrs  are  iippoiiitcd  in  nil  thi^  gi'iioral  anil 
spcriiil  d<  pill  tiiients  of  the  hospital,  anil  ai  langenients  nru 
also  iiiadi'  fur  stiideiitH  who  have  not  entered  for  the  entiro 
medical  riinicnhim  to  hold  these  posts,  JOvcry  sliidcnt 
holds  in  turn  the  post  of  patliologiciil  assistant  and  assists 
nt  tlie  aiitopsjcH,  and  on  the  comjiletion  of  bis  (clinical 
uppoiiiliiii'iilH  takes  up  the  dnly  for  three  months  of 
palliuloglcal  cli'i'K  ill  tho  clinical  laboratory  under  tho 
iiiinii'diiilo  Ntipervisioii  of  tho  bacteriologist.  The  above 
upnoiiiliiieiitH  are  open  without  any  additioiial  fee, 

/''<'.,•«.  SeSMiuiial  paymeiiU  of  17  guineas  for  the  winter 
KONHiiili  and  8  giiini'iiM  for  tho  summer  sissioii  for  London 
1'uivci'Nit.y  and  other  uiiiveiHity  Hliidents,  and  15  guineas 
ami   7   yuiiieuH   respectively    for  {jciiijuinl   Ihnird  stuihuls 
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with  an  entrance  fee  o£  10  jjuiiicas  ;  or  a  total  composition 
lee  for  five  and  a  iialf  years'  tuition  of  120  guint-as  in  the 
i-aso  of  London  University  students,  and  of  110  ■guineas 
for  five  years'  tuition  for  the  t'.iujoiut  Board  students. 
Siieciat  facihties  are  offered  for  students  and  post- 
{iraduatos  disiring  to  take  up  particular  classes  or  work  in 
the  wards  and  special  departments  of  the  hospital  for 
longer  or  shorter  periods.  The  fees  .are  those  of  the 
classes  attended  or  in  accordance  \vitli  the  period  and 
cliai-actcr  of  hospital  attendance  desired.  Students  and 
{graduates  entering  for  these  .shorter  courses  are  eligihle 
for  the  various  resident  and  assistant  appointments  in  the 
hospital.  The  above  fe.'S  arc  absolutely  inclusive.  Avith 
the  exception  of  vacciiuitiou,  disiicnsiufj,  and  fever  hospital 
attendance,  wliieh  have  to  be  taken  outside  the  school. 

All  information  reyardiuo  sc-hol;irsliips,  prizes,  etc.,  or 
any  further  information  desired,  may  be  had  of  the  Dean 
(Dr.  William  Hunter,  F.R.C.R).  tlic  Medical  School, 
Charing  Cross  Hospital,  London,  W.C. 


St.  GE0;!<i::'s. 
This  school  is  at  Hyde  Park  Corner,  and  is  carried  on  in 
connexion  with  St.  George's  Hospital,  an  institution  iiaving 
a  service  of  43G  beds,  of  which  100  are  at  the  couvali  scent 
liospital  founded  by  Atkinson  Morley  at  Wiiiibledou.  It 
jjrovides  for  the  instruction  of  its  students  in  the  pre- 
liminary and  inter-uediatc  subjects  of  the  cnrrioidam  at 
the  teaching  centres  of  London  University  established  at 
King's  College  and  University  College.  The  .school  at 
Hyde  Hark  Corner  is  devoted  entirely  to  the  teaeliiug  of 
clinical  sul)jects.  great  attention  being  paid  by  the  Uiembers 
of  the  staff  to  individual  teaching.  A  nujiiber  of  special 
cour.ses  aie  given,  in  which  the  r.'nuiienients  of  university 
and  all  other  examinations  receive  cnrcfui  attention. 

The  St.  George's  Hospital  Club  consists  of  an  anial- 
ga'.nation  club,  with  smoking  and  luncheon  rooms  on  the 
hospital  premi.ses,  and  other  students'  clubs,  with  an 
alliletic  ground  at  AViiublcdon.  Students  have  tlie  ad- 
vantage of  a  well-tilled  library  of  medical  and  scicutitie 
books.  A  register  of  accredited  apartments,  and  a  list  of 
medical  men  and  others  willing  to  receive  St.  Georgc'.s 
men  as  boarders,  mav  be  seen  on  applieatiou  to  the 
Dean. 

AppoinhiKnis.  —  Dr.  ssnsliijjs  to  the  surgeons  and 
clinical  clerkships  to  the  physicians  are  open  without  fee 
to  .all  stutcnts  of  the  hos;)ital.  There  is  a  large  nuudier  of 
IX ;,ident  appointments,  which  may  be  held  for  six,  tv.elvc, 
in-  eighteen  months,  and  are  open  without  fee  to  every 
jierpetual  student  of  the  liospital,  and  are  made  strictly  in 
accordance  with  the  merits  of  the  candidates.  Besides 
this,  after  tlie  student  has  held  a  hous?  appointment,  the 
following  are,  among  others,  opou  to  him :  }\Ic<lical 
registrarship  at  X'20O  per  anuiini ;  surgical  regisirar- 
sliip  at  £200  per  annum  ;  curatorsliip  of  the  nuiscuin 
at  .€200  per  annum ;  .assistant  curatorsliip  at  .6100  per 
annum;  obstetric  assistant&hip,  res  ideiit,  at  £50  per 
jiunum;  the  post  of  resident  anaesthetist  at  £100  i)er 
annum  ;  the  post  of  senior  auaestiiotist  at  ,t50  per  annum  ; 
the  posts  (2l  of  junior  anaesthetists,  each  at  i:ZQ  per 
annum. 

S'-lni!urs!iiji.i. —  Two  university  cntr.incc  scliolar-sliips  in 
nntitoniy  anil  iihysiolosy  i70  ijuiiieas  auil  £50l  arc  awanled  at 
tlie  conimencenieut  of'cacn  winter  session.  Tlie  William 
Urown  Exliibition  of  the  vakie  ol  £100  ])er  annum  (tcnalile  for 
two  yenrhi  is  nwni-rled  by  cxamiiiatiou  to  a  peiiielnal  pi!)iil  of 
the  li(ispil;il  eve.y  seconil  year.  '1  ho  \\  iiliuii  limwu  f'ixliilu- 
tioii  of  £<I0  teiiiilile  lor  tliiee  yearsi  l-i  awiir.kil  Iiy  cxamiiKitinn 
to  .a  perpetual  pnpll  of  the  hospitul  everv  tlriM  vear.  Other 
prizes  to  tlie  value  of  £200  are  awarded  annually  to  "the  students 
of  the  hospital. 

hWs.  -First  year  (preliminary  science  or  first  conjoint) 
.C26  53.,  or  £21,  according  to  eour.so.  Second  and  third 
years,  £63  in  two  eipial  iustahncnts.  For  the  course  of 
clinical  study,  in  the  fourth  .and  subsequent  years, entrance 
fi  c,  £10  10s.  :  annual  composition  fee,  i;31  10s.  No 
entrance  fee  is  payable  by  St.  George's  .students  who  have 
studied  at  King's  and  University  Colleges. 

l-'urther  information  mav  be  obtained  from  the  Dean  of 
the  Medical  School.  " 

Gi'Y's. 

The  hospital  contains  617  beds  in  con.^tant   occupation: 
an  additiou.al  50  beds  ha>c  bci'ii  opened  ou  the  medical 


side  of  the  liospital.  Thirtythreo  beds  are  set  apart 
for  diseases  of  the  eye,  and  40  for  the  most  urgent  and 
interesting  medical  cases,  which  form  the  subjects  of  the 
weekly  clinical  lectures.  There  is  a  special  ward  of 
32  beds  for  the  reception  of  cases  of  diseases  of  women 
and  for  cases  of  difficult  labour.  Beds  are  also  allotted 
to  the  throat  and  ear  departments,  to  the  orthopaedic 
department,  and  to  the  department  for  the  treatment  of 
diseases  of  the  genito  urinary  system. 

The  medical  college  fronts  the  oast  gate  of  the  hospital, 
providing  accommodation  for  60  resident  students.  This 
contains  a  dining-hall.  reading-rooms,  a  library  of  general 
literature,  and  a  gymuasium  for  the  use  of  the  residents 
and  -of  the  members  of  the  Clubs'  Union.  The  athletic 
ground  at  Houor  Oak  I'ark  is  reached  from  the  hospital 
in  twcntyminutes.  The  newGordon  Museum  of  Pathology, 
the  Wills  Library,  and  the  s.-hool  buildings  in  general 
afford  nurivalled  opp^irtuuities  for  a  liberal  edu-ation  and 
for  research.  .Special  clu-^ses  are  held  for  the  Preliminary 
Scientific  and  Intermediate  M.B.  examinations  of  the  Uni- 
versity of  London  and  for  the  !irst  F.K.C.S.Eng.  Special 
te.achiuf;  is  jnovided  to  meet  the  requirements  of  the 
Universities  of  London.  Oxford,  and  Cambridge  in  general 
jiathology  and  pharmacology. 

Appnivlnicnts. — All  appointments  are  given  to  students 
without  extra  payment,  and  according  to  the  merits  of  the 
candidates,  as  deterniiued  by  ?,  committee  of  the  medical 
staff.  Sixteen  out  p:itient  officers,  8  house-physicians,  20 
assistant  housesnigeons,  8  house-surgeons,  2  opththalmio 
house-surgeons,  and  9  resident  obstetric  assistants,  arc 
appointed  annually.  The  house-physicians  and  house- 
surgeons,  obstetric  residents  and  ophthalmic  house- 
surgeons,  hold  ofiice  for  si.x  months  each,  and  receive  free 
board  and  lodging  in  the  college.  Every  student  is  pro- 
vided with  rooms  and  commons  in  the  ho.spital  during  the 
period  of  his  ''take  in  "  as  dresser.  In  addition  to  the 
clerkships  and  dresserships  in  the  m-jdical  and  surgical 
wards,  students  are  appointed  to  the  posts  of  clinical 
assistant,  dre.sser,  or  clerk  in  the  special  departments  of 
oi;hthaimology,  laryngology,  gynaecology,  diseases  of 
children,  diseases  of  the  nervous  system,  dcrmutologv, 
otology,  electricity,  anaesthetics,  and  dentistry.  More 
than  150  .additional  appointments  have  been  added  to  the 
list  of  those  annually  open  to  students  of  the  hospital,  the 
majority  of  them  being  in  the  special  departments. 

SclijJiiiiihips,  Piirex.  etc. — There  are  two  entrance  scholar- 
shi|)3  in  Arts;  one  of  the  value  of  £100  open  to  candidates 
under  20  years  of  aae,  and  one  of  .StiOopen  to  candidates  under 
25.  Subjects:  Euylish,  Latin,  Arithmetic,  .\lgebra,  Euclid, 
nii.l  either  Greek,  l''ronch.  or  German.  Three  open  .scholar- 
ships in  Science:  One  of  £150  and  one  of  £60.  open  to  candi- 
dates under  25,  and  one  of  £50  to  university  students  who 
have  coni|ileted  (heir  study  of  Anatomy  and  l'liysiol'>;,'y. 
Subjects:  .Vnatoniy,  Phssioio^y,  ChenilstVy.  Pr.ictical  Cl'e- 
mistry.  Biology,  and  Physics.  These  examiiintious  beyin  ou 
Septeniher  25ril ;  names  must  be  seut  in  ou  or  before  Sep- 
tcuilier  ]4th.  .Junior  i>rii!es  for  general  efficiency.  £20,  £15, 
£10:  Ilillou  prii-e  for  Dissection,  £5:  Michael  Harris  prize  for 
Anatomy,  £10;  Sands  Cox  Scholarship  for  Pli\siolo(j\ ,  £15  for 
lincc  yoare;  Wooldrld^'e  Jlemorial  prize  for  Phy:.ioioj;y.  £10; 
Hoi'.nev  prize  for  P;ithoh);;y,  £ot;  Treiisuror's  Hold  medal  in 
;\Ic,llcine,  Trensurei's  gold  medal  in  Surgery,  and  the  Goldiny- 
I'.iiil  gold  medal  and  scholarship  for  Bacteriology  (£20)  are 
awiiriled  niiiuially  after  couipetilivc  examination.  The  Gull 
Stiidcntsliip  in  Patholojiy  and  the  Bcaney  Scholarship^  in 
^hittria  Medico,  of  the  iinniial  value  of  £150  and  £31  ICs. 
lo-poctively,  are  awanled  without  exaiuiiintion  to  enable 
n-s.'iroh  to  be  carried  on  in  these  subjects.  An  -Vrtlinr  Durham 
Travelling  Scholarship  of  £100  is  awardeil  triennially. 

I'Vcs. — .'\ii  auuual  composition  fee  is  paid  by  all  students 
until  a  I'egistrablo  nualilication  is  obtaiiKul.  Further  in- 
formation may  be  obtained  from  the  Dean  of  the  Medical 
School. 

Kino's  Collkok  Hospit.xl. 
Tuii  medical  school  carried  on  in  connexion  with  this 
institution  deals,  as  do  the  sister  institutions  at  Wrst- 
minster  and  University  College  Hosiiitals,  with  the  ad- 
vanced or  final  subjects  of  the  iiiedi^'al  curriculum.  The 
arrangements  for  education  in  these  subjects  are  very 
complete.  The  hospital  contains  over  200  bods,  its  iii- 
patii'iils  numbering  about  3.000  and  its  out-patients  about 
16.000  every  year.  In  addition,  a  considerable  number  of 
iiiidwirery  cases  arc  attended  yearly.  There  arc  also 
s|)e(ial  departments  for  diseases  of  women  and  childieii. 
I  ophthalmology,   otology,   laryngology,    dermatology,    anJ 
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dental  surgery;  pathological  and  vaccine  departments  are 
also  included. 

Appo inlinents.— Fom-ieen  resident  medical  and  surgical 
oSicers  are  appointed  yearly,  as  well  as  dressers  and  clerks 
in  the  wards,  out-patient  departments,  posi-nnnlcin  room, 
and  special  departments.  Eacli  o£  the  special  departments 
has  also  a  senior  rliuioal  assistant,  and  there  arc  six 
registrars,  mosv  of  v.lioii!  receive  salaries  or  honorarinnis. 
There  is  also  a  I'uion  (.'iui),  which  combines  athletics, 
music,  and  other  societies  connected  with  the  school,  and 
pi-ovides  also  a  common  room. 

j-Vct. — The  composition  fee  is  75  guineas  if  paid  in  one 
sum,  or  77  guiuoas  in  two  iustalments,  one  ot  41  guineas 
at  entrance  and  the  other  of  36  guineas  at  the  commence- 
men ':.  of  the  second  year.  These  fees  include  three  years' 
iiiemborship  of  the  (.'lulw  and  Societies  T'uion.  The  pro- 
spectus <rf  the  school  can  be  obtained  on  appHcatiou  to  its 
.Secretary.  

TnF.  LoxDON'. 
Tnis  hospital  (which  coutaius  922  beds")  and  it;;  medical 
college  and  dental  school  are  iu  the  Mile  End  Koad, 
Whitechapel.  All  the  arrangements  are  complete  and 
jiiiidern.  The  college  athletic  club  is  at  Ilighams 
Park.  .Tud  is  opea  to  all  members  of  the  Clubs"  Uuiou. 
Special  classes  for  the  !h-st  and  seco.:d  M.B.Lond.,  the 
jirimarv  .and  final  Fellowships,  and  other  examinations 
are  held.  Those  for  the  liual  and  primary  I'.R.C.S.  com- 
mence early  in  September.  .\  special  courso  for  the 
D;P.H.  will  commence  at  the  beginning  01  the  winter 
session.  A  residential  hostel  on  hospital  gi'ound  has 
liiicn  opene<l  for  the  convenience  of  students  who  wish  to 
live  near  the  wauls  and  casualty  departments. 

Apprrhttmcnls. — The  salaried  appointments  open  to 
students  ai'c  those  ot  medical  registrars  (3),  surgical 
.  •.[■^Ivars  (31,  obstetric  I'cgistrar,  medical,  surgical,  and 
1  •trie  tutors:  senior  dressers  to  out-patients:  clinical 
.i^.-i~tants  in  the  medical,  surgical,  ophthahuic,  a.U!al, 
iiglit  and  skin,  orthopaedic,  and  electiical  deiiaitments. 
Tlicre  ai'O  .ilso  2  accoucheurs.  5  resident  honsephysiciang, 
and  8  resident  liouscsiu'geons,  7  receiviug-rooui  officers, 
2  cmorgftiu:y  ofliuers,  1  assistant  director  of  the  Patho- 
logical InstituUv  and  3  p«tlio!ogical  assistants.  Also  paid 
ami  unpaid  ciinical  assistants  in  the  various  special 
(lc)iarlments.  In  .addition  there  arc  numerous  assistant- 
shi|ni  and  clcrK-sliip''.  and  dreRsorships  iu  the  various 
dcpai-tments. 

s  f,r.',,r-h'u-    •  The  following  Is  a  lis-t  nf  scholar- 

.!.■  l.u'itiiirr  :    Price  Sclmlarsliiji  iu   Scionce, 

iiiiil  I'liynioloK.v,  £60:   Kiitrancc  Sclioliirsliip 

,'.      l.pKiim  Scliol!irslii|),  f  126;  Ulixiom  Siholiirsliip 

i   Lii- .      .Illn-  h'.iitrniice :    Anatomy  umiI   i'liysiology 

,   f:7(i-   1  .-I)!.  l(v  I'ri/fxi.  £20;  Scliolarhliiiw  iii'Cliuical 

'  "  "'c^acli ;  I'lU'ltW'irtli  Nelson 

Hutlon   I'rizc,  ,t?0;   Sir 

I    Prizes,    .tO;     nres><or«" 

I',, /,<•:,.    i;4,i ;    I'lii' ii.-.il    ,\ii;ilrjiii)    ,1'nzcM.    .€10;     Douro    ll<i;irc 
I'm/c,  d:    W\nirc- lliixtor  Prize' £5  5s.    Tlio  Lomloii  Ho^spital 
'■   '..Ml  <.'oll'j;,'o  h;ii1  llie  Kliza  .\uu  .Slston  Mcilioid  Itc.^oarcli 
:    iimu'iiit  to  over  £21, OCX). 

/■••'.I.  T'"ull  cntu'ae,  entrance  fee.  20  guinens;  annual  fee 
30  (juincns.  couiMii-uiing  with  wcond  y<ar. 

I'"iill  iiiriiriualiou  may  he  nblaincd  from  the  D(>au  iit  (he 
London  Iloxpiial  .M(.<li<':il  t'oll<>Ke,  Mile  Knd,  K. 


St.  Marv's. 
Till-  ■■■<|)ilul  am  Hitual<«l   iu   I'lii.  d    Slicel, 

iu  ll'.  i  of  iho  ri-sii|entiiil  iliitiii  (s  (il    I'ad- 

diiiKloii,    I.  and  N'orlli   K«nHin;{ton,  anil  is  thus 

I  -.1 iiilK  ■  to  Mt'KUnils  who  w  i«h  to  risiilc  in  the 

f   approved  lod^iugn  is 
'....,1. 

.    H     -i.Mi .  iitly   acquired    at   Park 

MOW  ill  UHc,  and  i«  oiihily  iicicMsihlo  from 

u  ncrcH  In  area,  and  provideM  ample 

<    '  arioMH  athletic  cIuI>h;  the  jiavilion 

IH  Ini  I. 

Tl  '  .'onlainx  301  liodH,  of  whicli  31, 

uini;.   lire   devolci)    to  treiitiiicnl  by 

."U       TIiIm    wing    iiIno    coiitaiiiH    tlui 

dc)i.iilipii  n;  1   i    I  I  ■  .  i    '••  iihittoii,  which  conHi«ln  of 

'1   lar|>n   blmlt    of   •  Mriim,    wailing- roonis,    und 

hib'iraVn'ii  H  under  tin;  •iin.i  lion  of  Sir  .Mnirotli  Wright. 


Tlie  ottt-patient  department,  situated  on  the  ground 
floor,  has  beeu  in  use  for  some  years,  and  an  additional 
operating  theatre  has  recently  been  opened.  During  the 
present  year  the  Casualty  department  has  been  rebuilt, 
and  Luoic  accommodation  provided. 

The  3Icdiial  School  provides  complete  coni'ses  in  the 
prclimiuary  and  intc.ruiediate  subjects  of  the  currieulniu 
which  aro  recognized  by  the  Univeisitx'  of  Lnndoii  as 
apppovcd  courses  for  internal  students. 

Students  ma^y  join  in  October,  January,  or  April. 

The     departments    of     biology,    chemistry,     anatomy. 


phy.' 


and   pathology   are    under    the   direction 


fuU-tini.-!  lecturers,  and  special  courses  arc  provided  twico 
yearly  for  the  Primary  K.K.C.S. 

In  addition  special  tuition  is  provided  for  the  Inter- 
mediate and  Final  Examinations  of  the  Universities  of 
Oxford.  Cambridge,  aud  Loudou,  and  for  the  Filial 
F.K.C.S. 

Ail  clinical  appointments  in  iho  hospital  are  free  to 
students  of  the  school,  tiic  term  of  ollici'  in  each  case  being 
of  four  months"  duration,  iiud  the  i-csident  medical  ofticeis 
arc  chosen  by  competitive  examination.  Six  bousc- 
))hysiciaus,  six  house-surgeons,  four  obstetric  ofiicers.  two 
resident  medical  officers  to  the  inoculation  wards,  aud  two 
resident  anaestlicii-^its  are  appointed  each  year,  and  reccivo 
board  aud  residence  in  the  hospital. 

\  large  number  of  salaried  appointments  are  open 
annually  to  qualitied  students,  including  those  of  medical 
registrar,  surgical  registrar,  easiialtx  physician.  casuaU)' 
house-surgeon,  assistaut  curator,  together  with  several 
demon  stratoishi  ps. 

In  the  Inoculation  Department  there  arc  niuc  assistant- 
ships  the  salaries  of  which  amount  to  £1,600  per  ammm. 

In  appointing  to  these  posts  preference  is  given  to 
students  of  St.  Mary's. 

,Sr7i(i/«)>'.'(i/M. — There  are  Entrance  Srholarsliips  in  Natnvnl 
Science.  One  of  £1C<1,  one  of  £50,  oneol'  £25.  !ind  two  I'nivcrsiiy 
Scliolai'.^bips  of  .£52  10s.  awaidctl  .annually  by  coiuiieiitivo 
examiuHiiou  iu  Septcn.iljer. 

Fees. — The  composition  foe  for  students  is  £110  if  paid 
in  one  sum,  or  .fl45  if  jiaid  in  four  instalments.  Vniversity 
stuficntswho  havecompletcdtiieir  examinations  in  anatomy 
and  ])liysiology  are  admitted  on  payment  of  a  composition 
fee  of  65  guineas  (.168  5.s.)  paid  iu  one  sum,  or  70  guineas 
ii;73  10s.)  if  paid  in  two  annual  instalments.  Cniversity 
students,  prior  to  completing  their  examination  in  anatomy 
and  phy.^iology,  p.ay  an  annual  foe  of  25  guineas  (,£26  5s. i. 
Separate  courses  of  loctmes,  laboratory  work,  or  hospital 
practice  may  be  taken. 

The  School  Calendar  and  full  infiirmation  can  ho 
obtained  fioui  the  Secretary,  St.  Marys  Hospital  Mc<lical 
School,  I'ad.lingtoii,  W. ' 


Tub  Middlksks. 
TuK  school  aud  its  hospital  are  in  Mortimer  Street.  W., 
and  close  to  O.sford  Ciniis.  (ioodge  Street  ami  Portlaml 
lioad  stations.  There  is  a  residential  coll<>ge  for  a  limili  .1 
nninber  of  students  overlooking  the  hospital  garden,  a, 
nyiunasinni  witliin  the  precincts  of  the  hospital,  and  an 
athletic  ground  wiiliiu  easy  distance.  The  hospital  con- 
tains I'lO  hicls,  including  a  wing  cinilainiug  90  1m\c1s  lor 
pr.tients  snl'fei-ing  from  cancer,  and  special  cancer  investi- 
gation lalnn-iilorios.  The  hospital  offers  unrivalled  oppor- 
tunities lor  the  study  of  this  disease,  both  in  its  clinictil 
and  iiBtlioloHii-nl  aspects.  In  connexion  with  the  investi- 
gation laboratories,  tliero  are  several  vnluablo  .mOiolnrships 
iiwnrilcd. 

'J'lier<nire  special  wards  for  maternity  and  gynaecological 
cnscH,  and  for  diseases  of  the  sli'iii  and  eye. 

Theio  is  a  clinical  laboiatory  iiinler  the  charge  of  a 
director,  wluuo  all  bact<iriological.  ihcmical,  and  niici'o- 
Hcopjeiil  c\aminnli<nr<  of  uuilcrial  from  the  wards,  opi'ratiiig 
theatres,  and  outpatient  ilci>arlnn'iit  nie  carried  out. 
Seiiini-  stiubnlH  are  eligible  for  clerKshipsin  this  laboriilory, 
aud  <vei  y  I'acilily  is  ';iven  for  original  investigation. 

In  til"  ciictro  ihcnMieuticaldepartiMent  special  nltcnlion 
i'l  nivcn  to  the  treatnicnl  of  lupus  and  canci  r  by  the  .r  ray. 
ami  oppiirtiniiticM  are  alToiclcd  to  studonts  wishing  to 
liecivnic  a>'iiuaiuli-d  with  the  use  of  tlio  apparatus  employcrl 
ill  this  mellioil  of  Irealnu-nt. 

A/i/iiiiiihiifiilH.  'rweiily  ri'sidont  appoint  mollis  ar(>  open 
iinnually  for  coiiipelilioii  among  studcntii  of  the  hos|)i(iil. 
The  oBlcrrH  rcHide  ami  board  in  the  roHidciitial  college  freo 
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of  expense.  Tlicrc  are  two  Casiialtj'  medical  and  two 
C'as'-ialty  surgical  officers  appointed  annually.  Eight 
liousesur<;cons  arc  appointed  every  year  at  intervals  of 
two  inoiitlis,  after  cxaiuinatiun ;  six  liousepliysioians  are 
also  appointed  annually  at  similar  intervals.  An  Obstetric 
hou.scsurgeon  is  appointed  every  six  months.  In  tlie  Out- 
patient departments  the  appointments  are  :  Clerk  and 
dresser  to  the  physicians  and  surj^eous  to  out-patients; 
clerk  in  the  departments  for  I)isca.=es  of  the  Skin  and 
Nervous  Diseases :  dresser  to  the  department  for  Diseases 
of  Women,  to  the  ophthalmic  suriL^eon,  to  the  Throat  and 
Ear  department,  and  to  the  dental  surgeon.  There  are 
also  extern  midwifery  clerks  and  posl-inortcni  clerks.  The 
ai)po!ntmcnts  arc  so  arrant;ed  that  every  student  may. 
iluring  his  course,  hold  all  the  Outpatient  and  In  patient 
eleiksliips  and  dresseiships.  Each  student  must  have 
held  an  Out-patient  clerkship  and  dressershii)  before  being 
eligible  to  hold  lupatient  clerkships  or  dresser.ships.  No 
student  can  1)0  appointed  to  any  of  these  offices  until  he 
has  passed  the  Second  Examination  of  the  Examining 
lioird  in  England  or  its  equivalent.  Nou  resident  qualitied 
clinical  assistants  are  appointed  in  the  Medical.  .Surgical, 
Skin.  Neurological.  Ophthalmic.  Throat  and  Ear,  Children's, 
and  Electro-Therapeutical  Out  patient  departments. 

SchnJ(ir!'hij>s. — Tiu'ee  Entrance  Scholarships,  vahie  £100.  £50, 
ami  £25  respectively,  are  open  to  sluileuts  comnieuciny  their 
ineiUcul  studies  in  April  or  October,  1912.  An  ammal  Kutrance 
Scholarsliip,  of  the  vahie  of  £50,  is  open  to  students  of  the 
Universities  of  Oxford  and  Cambridge  who  have  completed  the 
curricnhmi  for.  or  passed  the  examinations  iu.  anatomy  and 
physiology.  The  examination  for  these  scholarships  will  take 
jilace  on  September  23rd.  24th,  and  25th.  Ajiplicatioii  for  admis- 
sion must  be  made  on  or  before  September  14tb.  Students 
joining  the  scliool  in  the  previous  .\pril  are  eligible.  The  7Vivt 
I.ticas  ,S<7ii)iur.</i/;<,  value  £126.  is  annually  awarded  on  the  nomi- 
nation of  the  head  master  to  a  jinpil  of  Kpsom  College  who  has 
l>aso  I  the  first  examination  for  medical  degrees  (Preliminary 
.Scientific  Examiiiatiom.  There  is  also  a  scholarship,  value  £50, 
awarded  annually  to  students  from  New  Zealand,  hi  addition 
to  the  ICutranee  Scliolai'ships  there  are  a  nnmber  of  other 
valuiible  scholarships,  prizes,  and  exhibitions  open  to  students 
of  the  hospital,  including  the  limderip  Schi>)(irs}:ips,  value  £60 
and  £40;  I.ycll  (luhl  Meilnl  mul  Scholnriship,  value  £55  5s.; 
Freeman  Sclwluishij),  value  £30;  John  Mnrrnti  Gold  Mcdul  and 
SiJiolarxhip,  value  £25  ;  Helleii  Clinicul  Prize,  value  £25  ;  I.mjmid 
Hudson  Pri.e,  value  11  guineas ;  and  the  Second  Year's  jL-cldbition, 
value  10  guineas. 

Fees. — The  coinjiosition  fee  for  students  taking  the 
London  Universit)'  degree  is  145  guineas,  or  by  five  equal 
annual  instalments  of  £32  lis.  For  those  who  have  passed 
the  first  cxaminati.m  for  medical  degrees  (Preliminary 
Scifutitici  the  fee  is  120  guineas,  or  by  four  cqu.-"!  annual 
instalments  of  i34  2s.  6d.  Students  taking  the  Conjoint 
Hoard  diploma  pay  135  guineas,  or  by  five  equal  annual 
instalments  of  £'30  9s.  Students  who  have  passed  the 
I'irst  Professional  Examination  (chemistry,  physics,  and 
biology)  ])ay  115  guineas,  or  by  four  equal  annual  instal- 
iiHJits  of  £32  16s.  3il.  For  members  of  universities  and 
others  who  have  conqiletcd  their  anatomical  and  physio- 
logical studies  the  fee  is  70  guineas,  or  by  three  equal 
aunual  instalments  of  £26  5s.  Students  who  intend  to 
take  the  dental  diiiloma  pay  54  guineas,  or  by  two  equal 
annual  instalments  of  £31  IDs.  For  those  who  have  com- 
pleted the  Pi-eliminary  Scientific  Examiuatiou  the  fee  is 
46  guineas,  or  by  two  equal  annual  instalments  of 
£27  6s. 

Further  information  may  be  obtained  on  application  to 
the  Dean. 


St.  Thomas's. 
This  school,  and  the  hospital  in  connexion  wilh  which 
it  works,  is  situated  in  Lambeth,  the  joint  buildings 
on  the  Thames  facing  the  Mouses  of  Parliament,  and 
forming  one  of  the  well-known  architectural  features  of 
London. 

The  school  buildings  are  separated  from  the  hospital 
Iiy  a  (]nadraugle  on  which  there  are  cicket  practice  nets 
for  the  use  of  the  students,  and  comprise  nnuieroiis 
theatres,  laboratories,  and  classrooms  well  adaiited  for  the 
modern  teaching  of  large  bodies  of  stiuh^nts  in  the  subjects 
of  the  medical  curriculum.  .\  splendid  librarvand  reading 
room  and  acomplele  museum  are  open  to  all  students  from 
9  a.m.  to  5  p.m. :  Saturdays.  2  p.m.  The  club  premises 
contain  a  dining-room  and  smoking  and  rciding  room 
supplied  with  daily  and  illustrated  weekly  papers,  and  a 
gymnasium.     A  cloak-room  with  lockers,  and  a  lavatory 


with  bath-rooms,  are  in  the  main  school  building.  Students 
are  thus  able  to  .speml  the  whole  day  at  school.  Good 
meals  am  obtainable  at  a  moderate  taritT.  with  facilities 
for  exercise  and  recreation.  The  sports  ground  of  more 
than  nine  acres  in  extent  is  at  Chiswick.  It  can  be 
reached  in  forty  minutes  from  the  hospital ;  it  is  admirably 
adapted  for  football,  cricket,  la^^n  tennis,  and  athletic 
sports.  It  is  provided  with  a  pavilion  where  refreshments 
can  be  obtained. 

The  hosi)ital  contains  604  beds,  and  in  addition  to  the 
ordinary  provisions  of  a  great  hospital  has  connected 
With  its  out-patient  department  two  largo  well-ventilated 
clinical  theatres  provided  with  ample  sitting  accommoda- 
tion-, so  that  large^  numbers  of  .students  arc  enabled  to 
follow  closely  the  practice  and  teaching  of  the  out- 
patient staff.  There  is  another  clinical  theatre,  centrally 
situated,  so  as  to  facilitate  the  illustration  of  lectures  by 
patients  from  the  wards  and  outpatient  room;  it  is 
arranged  also  for  lantern  demonstrations.  The  materuitv 
ward,  containing  20  be  Is,  affords  students  full  facilities 
for  maternity  training,  under  supervision,  within  the 
precincts  of  the  ho.^pital.  This  obviates  any  necessity  for 
seeking  instruction  elsewhere,  and  fully"  prepares"  the 
student  for  the  extern  maternity  pr.actice  of  the  hospital 
district.  The  revised  regulations  of  the  examining  bodies 
can  thus  be  fully  complied  with. 

Appointments. — .Vll  hospital  appointments  are  open  to 
students  without  charge.  .\  resident  assistant  physician 
and  a  resident  assistant  surgeon  are  appointed  annually 
at  a  salary  of  £100  each,  with  board  and  lodging.  Two 
hospital  registrars,  at  an  aunual  salary  of  tlOO  e.acli,  are 
ajipointed  yearly.  The  teuure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  Eight  resi- 
dent casualty  officers  and  anaesthetists  are  aiipoiuted 
every  six  months.  An  obstetric  tutor  and  registrar  is 
appointed  each  year  at  an  annual  salary  of  i;50.  Four 
house-physicians,  four  hou.se-surgeous,  two  obstetric  liouso- 
pliysicians.  two  ophthalraie  house-surgeons,  and  eight 
clinical  assistants  iu  the  sj  ecial  departments  are  appointed 
every  three  mouths,  and  hold  office  for  six  months  if 
recommended  for  re-election.  Clinical  clerkships  and 
dresserships  to  the  in  patient  and  out-patient  departments 
are  available  to  the  number  of  400  each  year. 

.S(7io?(ir.f7i(/).s.— There  are  live  entrance  scholarships  offered  : 
T'vo  in  .\rts,  giving  one  year's  free  tuition;  one  of  £150 and 
one  of  £60,  in  Chemistry,  Piiysics,  and  Biology,  for  studeii'.s 
who  have  not  received  instruction  iu  Anatomv  or  Phvsiologv  ; 
one  of  £50  in  any  two  of  the  following  subjects:  Anatoniv, 
Physiology,  or  Chemistry,  for  students  who  liave  completed 
their  examinations  iu  .Vnatoniy  and  Physiology,  for  a  medical 
degree  in  any  of  tlie  universities  of  the  United  Kingdom  and 
have  not  entered  as  students  in  any  London  medical  school. 
Niinierous  scliolarsliii>s,  prizes,  and  medals  are  open  for  com- 
petition throughout  the  whole  career  of  a  student,  including 
a  I'ellowship  of  £100  given  by  the  Salters'  Cumpaiiv  for  research 
in  Pharmacology,  and  the  l.oiiis  .leiincr  Research  Scholarship 
of  the  aunual  value  of  £60  for  Pathological  research. 

Fees. — The  entrance  fee  for  second  year's  students  is 
20  guineas ;  for  third  j-ear's  ntudents  10  guineas.  The 
annual  composition  fee  is  30  guineas.  For  Preliminary 
Science  stuilents  the  fee  is  15  guineas.  No  extra  charges 
are  made  for  materials  lequired  in  practical  courses. 
Special  courses  of  instruction  are  given  for  various  exami-  ^ 
nations,  and  a  register  of  lodgings  is  kept  at  the  school. 
.\  list  of  medical  practitioners,  clergymen,  and  others  who 
receive  students  is  also  available.  "  Further  information 
may  be  obtained  from  the  Secretary  of  the  School, 
St.  Thomas's  Hospital,  Albert  Eiubaukuicnt,  S.E. 


UxiVEiisiTY  CoLt.i:<iK  HosiMT.vr.. 
Tin:  school,  which  forms  part  of  the  Corporation  of  Uni- 
versity College  Ilosi)ital.  is  in  immediate  proximity  to  tho 
hospital  in  University  Street  and  opposite  I'niversitv 
College.  Its  work  is  carried  out  in  a  building  erected 
through  the  mnniticcucc  of  the  late  Sir  Donald  Curric, 
anil  o|>ened  in  Scjitember.  1907. 

The  medical  school  c miprises  departments  of  luedicinn 
and  clinical  medicine,  surgery  and  cliniiMil  surgery,  mid- 
wifery and  gyniccotogy,  piithology  including  morbid 
an:itomy,  clinical  pathology  and  bacteriology,  forensic 
lucdiciuc,  mental  physiology  and  mental  diseases.  denf.Tl 
surgery,  practical  iiliariiiacy,  and  other  ilciiartmcuts  for 
the  study  of  special  diseases,  such  as  those  of  the  oio. 
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skin,  ear,  and  throat,  and  for  instruction  in  anaesthetics, 
electrotherapeutics,  and  radiography. 

The  school  thus  provides  the  final  course  of  study  for 
the  degrees  of  the  Universities  of  Loudon.  Oxford,  Cam- 
bridge, and  Durham,  and  for  the  diplomas  of  the  Eoyal 
Colleges  of  Physicians  and  Surgeons,  and  the  Licence  of 
the  Society  of  .Apothecaries.  Special  bacteriological  classes 
are  also  held  in  preparation  for  the  various  diplomas  of 
public  health. 

Each  of  the  departments  is  also  equipped  for  more 
advanced  work,  and  provides  facilities  for  research. 

A  student  may  enter  the  medical  school  at  the  com- 
mencement of  his  career,  in  which  case  he  will  pursue  his 
preliminary  and  intermediate  studies  at  the  Tniversity  of 
Loudon,  Universitj-  College,  and  his  final  studies  in  the 
school. 

He  may  also  enter  the  school  for  the  finul  stiulies  after 
having  completed  his  preliminary  and  intermediate  studies 
at  any  recognized  university  or  school. 

ScholarsJtlps . — The  foUowiug  scholarships  aiiu  prizes  are  oi)en 
to  competition  :  Two  Kiitrimcc  K.rliibilirni^  of  80  f,'uineas  each, 
awardeJ  after  a  competitive  examination  in  anatomy,  physio- 
logy, and  patholoj^\  ;  tiraUnw  Sch'jl'Ai'.ihip  of  a  sum  not  exceed- 
ing £200  per  annum;  the  Mliin.'nn  Moiie:/  Srliulniihip  of  £45  a 
year  for  three  years,  awardeil  after  examination  in  th.e  theory 
and  practice  of  surgery ;  the  Atehi.-^oii  Scliolaraliiii  ox  £55  a  year 
for  two  years  for  prolicieucy  jn  i)'itliology  and  sm  {jery ;  tlic 
Julliler  Exhibilinii  in  patbo\o'^y  of  £30;  driiliitm  Uuhl  ilidiil  for 
research  work;  four  Fellfju'vs  .Malals  in  ciiuical  medicine; 
JJiton  iledaU  in  clinical  surgery;  the  Ilriice  Medal  in  patliology 
and  surgery;  two  'Luke  Mrdtih'in  pathology,  and  the  I'.richfi'n 
i'rizc  for  practical  surgery. 

Appoiulnu-ntg. —  AH  the  appointments  at  the  hospital  are 
reserved  for  stuilents  of  the  school,  the  dresserships  and 
clerkships  being  open,  of  course,  to  those  who  ha,ve  still  to 
qualify.  The  qualified  appointmeuts.  in  addition  to  a 
number  of  posts  as  house-physicians  and  house-surgeons 
and  obstetric  assistants,  include  the  appointments  of 
resident  medical  oflSccr,  surgical  registrar,  obstetric 
registrar,  casualty  medical  otficers,  casualty  surgical 
officers,  assistant  in  ear,  nose,  and  throat  department, 
assistant  in  ophthalmic  department,  registrar  in  auaes- 
tlietic  department,  and  deputy  anaesthetists. 

/•'crs.— The  fee  for  tlic  full  course  of  final  studies  at  the 
scliool  is  80  guineas  if  paid  in  one  sum,  or  82  guineas  it 
paid  iu  two  instalments. 


Wektminstpr. 
This  school,  with  its  hospital,  situated  iu  liroad  Sanc- 
tuary, opposite  Westminster  Abbey,  proviihs  for  the 
education  of  its  stuilents  in  the  prcliiiiinaiv  aud  iuter- 
inediatc  subjects  of  tho  medical  curriculum  at  the 
tcucliing  <;<!ntre  of  tho  Tniversity  of  London,  estab- 
lished at  King's  College.  Tlic  rest  of  the  work  is  done 
in  the  school  buildings  near  the  hospital,  which  con- 
tains upwards  of  200  beds,  and  affords  most  ample 
facilities  for  insti  ucliou  in  all  branches  of  medicine  and 
Burgcry. 

Aj>piiinhi>nilK.--\  medical  and  suigical  registrar  are 
aiipoiutcd  annually,  enrdi  with  a  salary  of  £50.  Two 
lioiisopliysicianH,  three  liousesurgeons,  oiU'  assistant 
li>iMH('-|)liysician,  one  nssistniit  iiouse-smgcoii,  and  a 
riv.idcut  obstetric  assistant  mo  a)>poiiited  utter  examina- 
tion, and  arc  provided  with  rooms  and  comiiions.  except 
tho  assislnnt  liouse-physician  and  the  n.ssistaut  )u)usc- 
Hiiigr-on,  who  ar<!  jirovided  with  commoiis  oidy.  The 
nHHiHtant  liouHi;|)hyMician  after  tlireo  months'  serviof 
Iwc'iiiiOH  lionHO'pliysi>'inM  for  a  further  )>eriod  of  six 
months,  and  tli<!  a«si«t,.int  house  surgeon,  after  two 
moiitliH*  servieo,  hecomcH  liousesiirgiMiu  for  a  fiu'thor 
pi  rioil  of  six  iiiontliH,  (jliiiicul  iisHiHluiilH  to  tlif  iiMsistaiit 
pliyHicianH  and  aHHlsUuit  surgi^oiiM,  and  to  the  iilticei'H  iu 
<li:irgc  of  hjii  lial  dipRrtiiieiilH,  are  iippuiiited  liniii  aiiioii){ 
■  I'lalilii'd  Htiiiji  nts.  livery  Htudeiit  iimmI,  pcifuiiii  lUc  dutins 
of  out  patient  ilieMstr  for  four  niuiilliH,  and  iilterwurds 
jiKld  llie  ollicc  of  iiipiitioiil  diehser  fill  four  uiontliH.  Ilo 
ill  uU'i  ri'<|'tii('i|  to  Kcive  two  turuis  of  four  ni<iiitliH  each 
u«  uieilical  cliiiicul  eliik  to  in-pitlioiit  plivhici.ni  ami  ouo 
t<;rm  ii«  Kyntteeoli)«ii;al  clinical  elcili.  'I'wo  p.illiologjcal 
I'li-iliH  fu'f  nr)puiul4;(l  every  four  IiioiiIIih  tu  iiHHint  in 
f'"'   /  "1   rooin.       No   i<liiilniit   iw   eli«ililc    ns    nu 

'"  I'''  i"r  or   clinical    chiric    until  lie  Iihh  jmiHoii 

tliii   hi  .  i.Dd   I  uiiiiiiiiilii.ii   of    Ihii   Coiijiiint    lloiiid,   or   an 
ciiuivttlent    cxauiiniitiou.       Clerks    and    drtsHers    in    tho 


special  departments  of  hospital  practice  are  periodically 
appointed.  So  far  as  vacancies  permit,  students  of  other 
hospitals  are  admitted  to  inpatients'  dresserships  or 
clerkships. 

Scltuhirshipi!. — The  following  scholarships  are  offered  for 
competitiou  during  the  year  1912-13 :  In  the  summer  session 
two  natural  science  scholarships,  £60  and  £30  (and  again  in 
.July,  1913;.  In  the  winter  session  two  scliolarsliijis  in  anatomy 
and  pliysiology,  £50  each.  In  the  spring  two  scholarships  in 
anatomy  and  physiology,  £50  each ;  one  science  scholarship,  £40. 

Fees. — The  annual  composition  fee  is  25  guineas,  and  an 
entrance  fee  of  15  guineas  is  payable  by  every  student, 
inchidiug  scholars.  Under  certain  conditions  10  guineas 
of  the  entrance  fee  is  returnable  on  qualification.  Special 
terms  are  given  to  the  sons  of  medical  men.  These  fees 
include  subscriptions  for  member.ship  of  the  Clubs'  Uuion. 

Further  information  can  ije  obtained  on  application  to 
the  Dean  at  the  'Wostmiuster  Hospital  Medical  School, 
Caxtou  Street,  Westminster,  S.W, 


London  iIioyal  Fr,7:E  Hospital)  School  of  JIedicixb  . 

FOR  AVojIIiX. 

This  school  is  carried  on  at  8.  Hunter  Street,  Brunswick 
Square,  in  connexion  with  the  Ihiyal  Free  Hospital,  and  it 
is,  like  all  the  otlier  London  schools  which  have  so  far 
been  mentioned,  one  of  the  constituent  schools  of  the 
Medical  Faculty  of  Loudon  Uuiversit)-.  The  new  school 
buildiugs.  among  the  best  of  their  kind,  were  completed  iu 
1900  at  a  cost,  with  equipment,  of  over  £35,000.  The 
laboratories  are  large  and  well  lighted,  aud  are  fully 
equipped  for  the  first  aud  secoud  medical  examination 
courses  of  the  Uni\ersity  of  London.  A  large  lilirary  and 
common  room  arc  provided  for  the  use  of  the  students,  and 
sets  of  chambers  to  accommodate  seventeen  students. 

The  hospital  has  165  beds,  all  of  which  are  available  for 
clinical  instruction.  There  aro  also  separate  departments 
for  gynaecology  and  obstetrics,  aud  diseases  of  tho  eye, 
ear,  and  skin.  Instruction  is  given  in  anaesthetics, 
bactcriolog}',  etc.,  in  addition  to  tho  ordinary  clinical 
lectures  aud  demonstrations  aud  tutorial  classes. 
Students  also  attend  the  practice  of  one  of  the  fever 
hospitals  of  tho  Metropolitan  Asylums  Board,  and  receive 
special  instruction  in  lunacy  at  Bethlcm  Hospital ;  they 
are  also  admitted  to  tho  practice  of  a  number  of  special 
liospitals. 

The  work  of  the  school  includes  preparation  for  tho 
M.B.,  B.S.Iiond..  the  diplomas  of  the  Hoyal  Colleges  of 
Kuglaud  and  of  the  Conjoint  Boards  of  Scotland  and 
Irclaud,  aud  the  Society  of  .\pothecaries.  London;  also  for 
the  greater  part  of  tho  coiu-se  required  by  the  I'liiversity 
of  Durham  and  the  other  universities  of  England  which 
admit  women  to  their  degrees,  and  tho  University  of 
(ilasgow  ;  also  for  the  medical  school  aud  general  hospital 
course  for  dental  students. 

Appniiiiinrnin.  Qualified  students  of  tho  school  can 
obtain  appointments  as  house-physician  aud  house-sur- 
geon, obstetric  assistants,  surgii'al  aud  medical  registrars, 
anaesthitists,  medical  electrician,  radiogriii)her,  curators 
of  the  school  aud  hospital  museums,  and  clinical  assistants 
and  demonstrators  in  various  subjects. 

SfhiiUii'jhips.-  The  Isabel  'I'hornc  Entrance  Scliolarship  \nlno 
£30,  nud  (.lie  St.  Uunstun's  Medical  lOxamination  value  £60  a, 
year  for  Ihroo  years,  exlcnilihlo  to  live  m>;u's,  arc  idTored  for 
cnmiicl  il  inn  in  (;ai'li  year.  Tiie  Hosfuck  SchoUirship,  MUnc£60 
a  year  fur  two  or  I'mu'  ycii's,  isawardcd  by  the  lieid  'rrnsl.cc.i  on 
tlie  result  of  an  cxiiniiMatiou  held  in  i^hiy  by  tho  IlMi\cr»ity  of 
hondon.  The  holder  nt  the  schohUHhip  mubt  enter  the  JAindon 
Scliool  iif  .'Medicine  for  Women.  The  Agnes  (intluic  Ihn-Muy 
for  Ilcntnl  Students,  \aIiio  £60,  Is  awarded  each  year.  The 
liihu  MyiMii  Uiirsary  of  £20  a  >oar  for  two  NPnrs,  the  Helen 
I'lideaiix  I'v'tAO  of  il40,  the  Miiliel  Wchli  IteHciircli  Si'.lKiliushi|) 
of  £30  foi-  two  years,  the  I'mniy  Itiiller  Sclmlnrsliip  nf  .I'll  his.  a 
jear  for  four  years,  to;<ctliev  with  miiiiy  other  iicholarships  and 
pri/.PH,  iiro  iifTnruil  on  hiiiiiIi'v  coiKlilloiis.  \'iiriiiim  miHsioiiitry 
MoelelleH  aim)  offer  srholarstiipM  on  cerluiii  couditions,  piiul  aHslst 
lailiim  who  wImIi  to  go  tn  India  and  other  countrioK  as  uiedlral 
luixiiioiiiirioi. 

7''(.r».-  University  of  Loudon  and  diplomas  of  Itoyal 
Colli'pjcs  of  Kiiglaiiil,  lir.st  medical  examination  ('oiiL-^e, 
£25;  coiirMc  foi'  hccoikI  and  third  iiuidical  examinatious, 
£135;  eoiiiHo  uflcr  Hccoiid  medical  exuiniuation,  .t90, 
CoMipoHitiou  feo  for  coursu  of  study  for  other  ipialilica- 
tioiiM.  X'1'10. 

Full  pnrliciilnrs  as  to  rurric.uluni  aud  HcholarMhips  ciin 
be  obtiiiiicd  from  llio  Hecretary,  Miss  L.  JI.  Uroolis, 
8,  Hunter  Street,  W.C. 
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Krxc.'s  CollEGK. 
Since  tlic  incorporalion  of  Kins's  College  in  the  University 
of  Tjondon.  tlie  iustiuction  given  to  medical  students  is 
cnnicd  out  tlicve  in  the  (lassscs  of  tlio  Faculty  of  Scicace 
(Medical  DivisionV  and  deals  only  with  the  subjects  of  the 
inoliininary  and  intermediate  parts  of  the  curriculum. 
King's  College  Hospital  (which  see)  is  now  a  separate 
institution,  and  the  studies  for  the  final  examinations  arc 
carried  out  there. 

A  special  class  for  the  Matriculation  Examination  will 
couinience  on  Seiitcmber  26th.  Classes  for  the  science 
subjects  are  held  bv  the  Professors  of  the  Science  Facultj' 
of  King's  CoUogo,  and  students  avail  themselves  of  their 
lalxiratories. 

'I'herc  is  a  large  athletic  ground  at  'Wovniwood  Scrubbs, 
iDaiiaged  by  the  Students'  Union  Society. 

^rholnrshipf. — The  entrance  scliolarships  are  :  1.  Two  to  four 
Waniefonl  Scliolarsliips.  eadi  £25  for  four  years  :  subjects — 
iiiatheniatici;.  classics,  divinity.  2.  One  Sarnlirooke  Kxhibitiou 
<.f  £25  for  two  years,  open;  suljjects  of  examination— iiiallie- 
inatics,  elcnientury  iiliypjos,  inorsauic  clieuiistry,  boljiuv.  ami 
Iiiology.  Tlie  Ii okiers  of  the  prtccfiii!s<  awards  must  lU'oceed  to 
King's  Colle„'e  Hospital.  3.  ltabi)elii  Sciiolarsliip.  value  f  20,  iu 
.luly,  for  best  evidence  oX  early  scientilic  tiaining. 

Frcg. — Information  as  to  fees  .should  be  obtained  froju 
the  Dean  of  the  Medical  Division  of  the  Faculty  of  Science 
at  the  College.  Ho  attends  daily,  except  Saturday,  forthe 
purpose  of  receiving  students  and  their  friends. 

For  conditions  of  scholarships  and  subjects  of  examina- 
tions apply  to  the  i>ean  or  the  .Secretary.  King's  College, 
who  will  send  a  full  prospectus  post  free. 


Untveesity  Collkce. 
This  institution,  one  of  the  principal  component  parts  of 
the  University  of  London,  posses.ses  a  Faculty  of  .Medical 
Sciences  wl'.osc  worh  covers  all  the  subjects  inchided  iu 
the  group  conmiouly  known  as  tiic  preliminary  medical 
sciences — namely. physics, ehemistry. botany,  and  zoology; 
and  also  the  intermediate  medical  scieuces  — namely, 
anatomy,  physiology,  and  iibarm.icolcgy.  The  Depart- 
ment of  Hygiene  and  Public  Health  prepares  for  the 
diplomas  in  public  health  of  the  Koyal  Colleges  aiid  of  the 
various,  universities.  Research  work  is  undertaken  in  ail 
the  .above-named  departments,  as  well  as  iu  pathological 
chemistry  and  experimental  neurology,  the  work  of  which 
is  cmtircly  postgraduate.  It  undertakes  the  education  of 
students  iu  all  the  subjects  mcutioued,  leaving  them  free 
to  complete  their  education  iu  the  strictly  professional 
subjects — medicine,  surjicry.  and  the  like — at  any  ouo  of 
the  recognized  schools  of  advanced  medical  studi(\'^.  Tiic 
Wdik  is  somewhat  dit'rercntly  arranged,  accordingly  as 
Mholher  the  student  has  in  view  the  degrees  of  the  L"ni- 
vcrsity  of  Loncl'cn  or  the  diplomas  of  tiio  Koyal  Colleges. 
In  either  case  the  whole  work  to  be  done  is  broken  u]) 
into  courses  devised  to  meet  the  requirements  of  different 
examinations,  and  students  can  join  the  College  for  any 
of  them.  The  general  arr.angements  for  the  benefit  of 
students  inclnde  membership  of  the  Union  Society,  with 
its  gymnasium  and  athletic  ground.  There  is  also  a 
collegiate  residence  for  about  forty  students  at  Ealing. 

Si-ht'disliipf.—Thc  scholarships  and  cxbibilions  obtainable 
include  the  liuckiiill  Scliolniwhip.  value  135  guineas,  in 
chemistry,  pliysic.<,  botany,  and  zoolufjy  ttbe  successful  student 
iniisl  complete  bis  work  at  Tuiveisity  (..'ol!e,«o  Hospital  Jlcdical 
.Scliot)!  i.  and  two  entrance  exhibitions  ou  the  same  subject,  each 
of  the  value  of  55  yuiaons. 

Fees. — The  fees  for  the  courses  covering  the  work  of  the 
First  Examination  for  medical  degrees  of  the  University 
of  fjondon.  and  iu  both  parts  of  the  Second  Examination 
airionnt  to  86  guineas.  The  fees  for  the  couises  covering 
tho  corresponding  examinations  held  hj'  the  Conjoint 
iioard  in  EugUind  come  together  to  79  guineas.  These  fees 
iiiav  be  broken  up  into  payments  for  the  dilTereut  courses 
which  it  may  be  desirc^d  to  take  out.  but  do  not  cover 
tuition  for  more  than  a  statcil  period. 

.A  baudhook  sijceialiy  relating  to  this  faculty  m.-vy  be 
obtained  ou  application  to  the  Provost  o£  Uuivorsily 
College. 

CooKr.'s  Scnont. 
Tuts   school  is   prepared  to    admit  to   its  supplementary 
v,()rk  all  who  may  wish  to  join  the  same,  but  iu  regard  to 
its  curriculum  work  it  does  not  receive  more  than  half  a 


dozen  students  in  the  conrsc  of  the  year;  these  have 
special  advantages,  both  as  regards  anatomy  and  phy- 
siology. Tlie  fees,  we  are  informed,  are  but  slightly  iu 
excess  of  current  charges.  The  operations  of  surgery  are 
performed  ou  the  dead  body.  Such  couises  are  recognized 
tor  army  promotion,  for  tho  Indi.au  JIe<lical  Service,  etc. 

The  school,  which  is  open  all  the  year  round,  possesses  a 
good  collection  of  anatomical  models,  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  tho 
higher  examinations  (F.R.C.S.Eug.,  M.B. Cambridge,  Ox- 
ford. London,  ctc.l  receive  special  instruction  in  the  more 
ditlicuit  subjects.  Other  information  maj-  be  eibtained 
from  the  Seeretarj'  on  the  schoyl  premises,  Handel 
Street,  AV.C. 

THE  PROVIXCES. 
TiiEEi:  are  in  England  and  Wales,  not  counting  London, 
ten  m.-'dical  schools,  each,  with  one  oxc-eption.  supplying 
instruction  in  the  full  medical  curricidum.  Accounts  of 
them  liero  follow,  those  being  placed  more  or  less  roughly 
in  the  order  of  their  foiin;iation.  In  .several  cases  there  is 
appended  iuforuiatiun  conccining  other  hospitals  than 
those  directly  connected  with  the  school  in  cpicstion ; 
such  hospitals,  otJicially  and  unofficially,  play  a  part  iu 
the  education  which  the  students  of-  the  school  receive, 
and  in  any  case  serve  as  ))1t.i.s  of  additional  or  post- 
graduate studj'. 

Oxl'OKD   AND   C.V.MKiilDlir,. 

The  medical  schools  of  these  ancient  seats  of  learning 
play  a  very  important  part  iu  medical  education.  At  both 
there  arc  unsurpassed  opportunities  for  obiaiuiug  a  gojd 
kuowlcdgo  of  the  preliminary  sciences  and  of  auat'jmy 
and  physiology,  and  the  same  might  be  said  with  ci^ual, 
it  not  greater,  truth  iu  respect  of  pathology.  AH  tho 
laboratories  are  very  completely  e(|uippeil,  and  the  teach- 
ing .,tafTs  most  distinguished.  Each  of  these  school.^ -jiro- 
vides  a  full  medical  curriculum,  and  there  is  no  easoutial 
reason  why  the  student  should  not  coaipletc  his  career  as 
cither  of  them,  but  this  is  not  commonly  done.  Tlia  local 
hospitals  are  compaidtivcly  small,  so  the  authorities 
cnc;)ur.ige  tho  studonls,  so  soon  as  they  have  completed 
the  earlier  examinations,  to  join  some  London  school,  and 
thus  spend  the  time  of  their  preparation  for  the  final 
examination  iu  a  city  where  the  opportunities  for  gaining 
diuictl  knowledge  are  greater  aiul  more  varied.  Most  of 
the  Loudon  schools  make  for  such  students  special 
arrangem.uts,  infornritiou  as  to  which  can  be  obtained 
from  the  respective  Deans. 


UxiVRIlSITY   OP  DCRHAM   COLLKGE    OF   MeDICIXE. 

This,  the  Medical  School  of  the  Faculty  of  Medicine  of  tho 
I'uivcrsity  of  Durham,  is  iu  tho  neighbouring  city.  New- 
castlcon-Tyne.  its  classes  and  lectures  are  arranged  to 
meet  the  rciiuircments  of  the  univer.sity  in  all  thedcgrcts 
which  the  latter  grants,  and  also  those  of  the  other 
examining  bodies.  Tlie  stu<lents  do  llicir  work  in  the  pre- 
liminary sciences  at  Armstrong  Collesc.  al>;o  inirt  of  the 
university,  and  then  carry  ou  their  studies  in  the  new 
Koval  N'ictoria  Infirmary.  ;in  institution  with  over  400  beds 
and  siiecijil  accommodation  for  the  lionelit  of  students.  In 
a  new  wing  of  Die  school  itself  there  are  the  departments 
of  bacteriology  and  physiology.  There  are  also  in  this 
wing  a  gymnasium  and  a  set  of  rooms  tor  the  use  of  tho 
Students'  Uuion. 

Ai'iioinlmcnts. — .-Vssistaat  demonstrators  of  anatoiuy 
and  pvosectoi-8  for  tho  professor  of  an.itouiy.  assist-nnb 
pliNsiologists,  pathological  assistants,  as.^istants  to  tho 
dental  surgeon,  and  .a.ssisiants  in  tho  eye  department, 
throat  and  ear  dipartment.  and  dcimrtnient  for  skin 
di.',cas?8,  are  elected  annually.  Four  times  in  tho  year 
clinical  clerks  and  dressers  are  appointed  for  thrco 
mouths. 

,s  /(o/m.^/ii'/w. — A  T'liiversity  of  Durham  Scholarship,  \'jilno 
£1'X).  fi>r  prulicieiicy  iu  arts,  open  annually  at  the  be^iuuin;;  of 
till' uiiiter  BCSaion  to  iutondiii;^  studciits.  The  Pear  Scholar- 
sliip.  valuf  £150,  fur  proHcioi'cy  in  nvts  iwlien  vacaiiti.  Tho 
Iiii-kiiiJicn  Sfcmorial  Scholarship,  interest  of  £400,  with  a  ^old 
1110. l:»l.  for  niodiohio.  Kni!ior>.  midwifery,  and  iwtliolofjy.  open 
t  1  pi'i  pctual  stu<li'nl>  in  their  lifth  year."  The  'lullocii  b.ch,'lnr- 
siiip.  oitoiv^sl  of  .£4JJ  aiinu.tlly,  f.U'  auiit<'.m.\,  phv.-si'doH.  .  a  id 
ilii  iiii<itry.  for  students  r,t  the  c:id  of  their  scroud  year.  The 
(  harltou'Mcmorinl  Srholavship.  interest  of  £709nnniially.  uiicu 
to  full  students  entered  for  the  class  of  mcdiciuc,  at  tlio'  end  of 
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their  fonrth  or  fifth  winter.  The  Gibb  Sc'iolarship.  interest  of 
£500  annuaUv,  for  pathologv.  at  end  of  summer  session.  The 
Goyder  Memorial  Scholarship,  proceeds  of  £32o ;  subjects : 
Clinical  medicine  and  clinical  surgery.  Luke  Armstrong 
ilemorial  Scholarshio.  proceeds  of  £580,  for  best  essay  m  some 
subject  in  comparatiC-e  pathology.  The  Stephen  Scott  Scliolar- 
ship  in  Surgerr,  interest  on  £1.000  annually.  The  Heath 
Scholarship  in  Surgery,  interest  on  £4,000,  awarded  every  other 
yeaf .    First  award  in  1895. 

Feen. — Tlie  composition  fee  for  the  nniversity  course  is 
72  guineas.  Otber  inforniatiou  should  be  sought  from  the 
Secretary  of  the  School  at  Newcastle. 

Other'Hosjnfah.-'{lt  In  the  Hoyntal  for  Sid:  Chihlren 
there  are  76  beds,  besides  au  isolated  block  for  infectious 
and  doubtful  cases.  The  practice  of  tlie  hospital  is  open 
free  to  all  students  or  qualified  jiractitioners.  The  number 
of  in-patients  average  about  900  a  year.  The  out-patient 
ilepartment  is  distinct  from  the  hospital,  being  carried 
on  in  buildings  erected  in  the  central  part  of  the  city. 
The  number  of  out-patients  in  1910  was  10,854.  (2)  At  the 
Infirmary  for  Diseases  of  (he  Eye  there  arc  20  beds.  Its 
out-patients  number  6,600  annually.  Clinical  instruction 
is  given  daily  from  11  a.m.  to  1  p.m. 


BiRjrrXGHAM. 

The  Medical  School  in  this  city  is  carried  on  by  the 
Medical  Faculty  of  the  University  of  Birmingham,  its 
students  having  an  adequate  number  of  good  laboratories, 
classrooms,  and  other  necessaries  devoted  to  their  use  by 
the  universit}'.  The  clinical  work  is  done  at  tlie  General 
and  Queen's  Hospitals,  wliich  are  amalgamated  for  this 
jiurpose.  Together  they  have  upwards  of  500  beds  for 
medical,  surgical,  and  special  cases,  and  with  an  ari-ay 
of  special  departments  of  all  kinds,  including  a  large 
maternity  department.  Clinical  instruction  is  given  in 
the  wards  and  out-patient  and  special  departments  daily, 
and  formal  clinical  lectures  delivered  weekly  throughout 
the  winter  and  summer  sessions.  Special  tutorial  classes 
are  also  lield  alike  for  the  dcgiecs  of  Birmingham  and  some 
other  universities  and  for  the  diplomas  of  Corporations. 

Ajtpoint  III  "tils. — The  large  number  of  appointiuouts  open 
to  past  or  other  students  include  the  following: — At  the 
Oeneral  Hospital :  One  resident  medical  oflicor,  salary 
£100  a  year.  One  resident  surgical  ofhcrr,  salary  £100  a 
year.  One  resident  pathologist,  salary  .i'50  a  year.  T\yo 
non-resident  casualty  assistant  physicians,  salary  £50  a 
year.  Tlirec  non-resident  surgical  casualty  oflicers,  salai-y 
iSO  a  year.  Two  nonrcsi<lcnt  anaesthetists,  salary  £50  a 
year.  Four  liouscsurgeons,  office  tenable  for  nine  months, 
i;50  a  year.  One  liousc  surgeon  to  tlu;  gynaecological  and 
one  to  tlie  oplitlialniic  and  aural  departments,  eaoji  tenable 
for  six  mouths,  £50  a  j-ear.  Tlirce  liouse  physicians,  post 
t<!nahlc  for  Hix  months,  X'50  a  year.  One  resident  medical 
officer  at  tlie  .lailiay  Branch  Hospital,  salary  £150  a 
year.  One  resident  assistant  at  the  .JafTiay  iiraiich  Hos- 
jiiUil,  tenable  for  three  inoiitlis.  At  the  (Queen's  llo.spitaJ: 
Three  lionHC-phyHic-ians  and  three  liousc  surgeons  (post 
vacant  in  .lanuary  and  .April).  One  obstetric  and 
nplilhaJniis  liouse-surgeon  (post  vacant  in  .\pill  and 
Octuborl.  These  a))poinlnientH  are  tenable  for  six  iiiontbR. 
Su.luri<;H  at  the  rale  of  X50  |M!r  annum,  with  board, 
lodging,  and  washing.  One  resident  dri^sscr,  tenable  for 
three  inontlis  ;  candidates  must  jircvioii.'-ly  have  attended 
nil  their  lectures,  etc.,  and  nccl  iiot  Ijo  qiiiilifieil.  .\t  the 
Maternity  Hospital :  One  liniisc-siiigeon,  siilmy  £50  a  year. 
At  the  City  WoiUIi'iuhc  and  Workhoiiso  Iiitiriuaiy :  J-'ive 
rcHideut  iiiudic^-tl  otliceis.  At  the  Biriuingliam  (ii-neral 
nnd  Branch  I>iH|K'iiHai'ieH:  Twelve  resident  hiii;;i>i>iis.  At 
the  Biriiiinglianj  Jjiinallc  AHyliiiiis:  KiviaHsistaiit  medical 
tilY\rj-r,i.  At  the  City  Fovitr  lIiiH|>ltalH:  'J'linc  aHsistaut 
iiiedituil  officers.  .M  tlie  Cliililri-n's  iiospitul ;  One  resident 
HiirgicAJ  officii',  on(!  resident  iiiedicnl  offin  r.  At  the 
Birmiii(;liaiii  and  Midland  Kyo  ll'ispiliil:  Tin  11  resident 
NiirKuniiH.  At  the  Ortliopaeilie  and  Spinal  llospiijil  :  'J'wo 
clinical  aHMJNtiiiits  (iinn-resldoiili.  At  llio  Kar  and 'I'liroat 
iluHpital:  One  house  surgeon,  £70  a  year;  four  cliiiieal 
nHHiHtantH  (non  rcsiiientl.  'J'licro  urc  alsofour  non-resident 
I'lxit  }mw  upiRiiiiliueiilH  iu  the  gift  of  llio  iloard  uf 
(iiiurdioDM. 

'  '    ,11  mnncy  nml  otln  r  iiwnrdH 

t<"  '.    itinoii)/    Ihi'iii    bi'iiijt    tliu 

'""■' ij ■■:,;,,     i,|,..-    I  furlliiifi  SliKleiiUliiii  i,(  £100; 

the  Sandt-Vut  ficholar$hiji  of  tn  (iiii  eiitruncu  H'llioliiriiliip  in 


the  FacultT  of  Medicine,  awarded  on  matriculation  raarksl ; 
four  Qiici-n's  ficholarfliips  of  £10  10s.  each,  awarded  annually  at 
the  second,  third,  fourth,  and  final  university  examinations 
respectively;  one  or  more  Sydeitlnnii  Scliokirships,  allotted  on 
entrance  to  stiulencs  who  are  the  sons  of  deceased  medical 
men.  The  IviiUhij  S.-holurfhip  of  £10  for  proficiency  in  mid- 
wifery and  diseases  of  women.  There  is  also  an  entrance 
scholarship  of  £37  10s.  for  students  proceeding  to  a  degree  in 
dental  surgery,  besides  prizes  in  money  for  successful  class 
work  by  senior  and  junior  students. 

Fees. — The  composition  fee  is  £85.  This  covers  all  the 
work  required  for  the  degrees  of  Birmingham  and  some 
other  universities,  and  for  the  ordinary  qualifications  of 
licensing  corporations,  but  not  the  additional  courses  re- 
quired for  the  Fellowship  of  the  Koyal  College  of  Surgeons 
of  England,  the  diploma  and  degrees  of  the  university  in 
State  medicine  and  some  other  special  work.  Otlier  in- 
formation should  be  sought  from  the  Dean  of  the  Medical 
Faculty. 

M.\NCHESTEK. 

The  staff  of  the  Medical  School  in  this  city  constitutes 
the  Medical  Faculty  of  the  Victoria  University,  all  the 
arrangements  for  the  instruction  of  students,  both  in  their 
earlier  and  their  later  studies,  being  of  au  elaborate  nature. 
The  clinical  work  of  the  undergraduates  is  done  chiefly  in 
connexion  with  the  Koyal  Infirmarj',  an  institution  which 
itself  contains  about  592  beds,  and  has  associated  with  it  a 
large  convalescent  home  and  the  Royal  Lunatic  Asylum  at 
Cheadle.  Instruction  in  practical  gynaecolog^•  and  mid- 
wifery is  given  at  the  Royal  Infirmary  and  the  St.  Mary's 
Hospitals. 

Appointments. — The  following  are  among  the  appoint- 
ments open  to  past  and  present  students  of  this  school  iu 
connexion  with  its  arrangements  for  clinical  tuition: 
A  surgical  registrar,  at  X75  per  annum  ;  a  pathological 
registrar,  at  £i00  per  anuum  ;  a  medical  registrar,  at  £75 
per  annum ;  a  surgical  tutor,  at  £30  per  annum  ;  a 
director  of  the  clinical  laboratory,  at  .6200  per  anuum, 
and  two  assistant  directors  at  £75  and  £40  respectively; 
assistant  medical  officer,  at  £105  per  anuum  ;  three  assis- 
tant surgical  officers,  each  at  £35  per  annum  ;  assistant 
medical  officer.  Aural  department,  at  50  guineas  per 
annum ;  five  anaesthetists,  at  £50  per  annum  each : 
medical  officers  for  radiography  and  electricity,  £100 
per  annum ;  medical  officer  for  home  patients,  one  year, 
£150  per  annum  :  resident  medical  officer,  one  year,  £150 
per  annum  ;  ditto,  at  Cheadle,  one  year,  £150  per  annum  : 
resident  surgical  officer,  one  year,  £150  per  annum ;  two 
resident  medical  officers  for  Central  Branch,  £100  per 
annum  ;  accident  room  liouse-surgeon,  six  months,  £100 
per  annum ;  au  assistant  medical  officer  at  the  Convalescent 
Hospital  at  Cheadle,  appointed  every  six  months,  at  a 
salary  of  £30  per  nunuiii ;  eight  senior  and  eight  junior 
house-surgeons  and  ten  house  phj'sicians.appoiuted  during 
the  year  for  a  term  of  six  months.  Resident  officeis  are 
appointed  to  the  Gynaecological,  the  Kyc,  and  the  Ear 
and  Throat  departments  everj'  six  months.  Four  or  more 
clinical  clerks  are  attached  to  each  physician  and  assistant 
physician,  and  four  f)r  more  dressers  to  each  surgeon  and 
assistiint  surgeon,  to  the  (rynaecological  surgeon  and 
assistant  Gynaecological  surgeon,  to  the  Oplitlialniic  sur- 
geon, and  to  the  surgeon  for  the  Ear  and  Throat  depart- 
ment, and  four  or  more  clerks  to  the  I'litliologist,  two 
eleiks  to  the  Director  of  the  Clinical  Ijahoratory,  and  a 
number  of  clerks,  not  exceeding  six,  are  apxxiinted  to  a.ssisb 
the  medical  officer  for  liomo  patients.  Accideutroom 
dressers  will  bo  appointed  every  three  months,  thrco 
senior  dressers  and  twelve  or  more  junior  dressers. 

y.nlranee  and  olhrr  SiliKlainliiiix.-  Tho  following  arc  uiiiouf,' 
tlic  ficliolurHJiins  obtaiimblu  by  Htiiduiils  of  llie  Ki'hoid  :  liiiiiert 
anil  Sidlitii  SrlinliiiHliiiiM  In  .Srts  liii  iilloriiulo  years),  £40  per 
niiniim,  toiiiibb'  Inr  two  years,  'I'wo  lliildm  (eiilnince)  Scholar- 
Hhip4  ■>>  Miillii'mnlick,  tenable  for  two  year«.  value  £40,  niio 
buiiig  uwurdud  uuniially,  e.\ccpt  in  such  yeiirs  au  n  Carl- 
wrlKlil  Kclmliimlilp  is  iiwivriluil.  Canirriijhl  Seholarfliiit,  £35 
ixir  niinnm,  leiialilo  for  tliieo  years.  Tliruo  Iliiliiir,  of  £35, 
Olio  lioInK  nwnrdcit  niimially  "  for  prollclonry  in  siibjorts 
(if  Kenenil  etlnentidii,  'I'liey  are  tenitble  for  three  yearn. 
Two  ./riHii*  iiii'l.ill  SihiilfiiKliiii.t  of  £55,  leiiiilile  for  two 
voiirii.  one  ImIiix  invniiliil  iinniiiilly  for  iiiollcieiicy  in  llio 
liriinebeK  of  .Merliaiiics  mid  (!liunil»try.  .\  Ihna  Miiir  Scluilai- 
h/k'/i,  £j:j  iier  ivuiiiiin.  leiiiible  for  thro'o  ycn.rn,  and  open  U)  the 
e'inipctitioii  nf  wiiiiu'ii  Htiiclinls  onlv.  Thitt  i*  awarded  Irioii- 
nlully;  next  oompolillon  In  May,  1914,  Sir  .1.  I'.  Kail- 
Slintllnrnrlh  .SWi<i/iir»/ii/<,  £30  pur  uuiinni,  (enable  for  throe 
yoani,  o{icn   lo  tho  coiii|>etilioii   of    scliolurH    from    Solbergh 
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^SollOol,  Gifc'yieswick  School,  and  Buri;Iev  Oranimar  Scliuui. 
tiulijccts:  Matjieiuatius,  Clieiiiistiy,  aiid  Mecliaiiics.  J>ir.«'li- 
t<lil  Mcmnriiil  Scholarsliiit,  value  £30,  nwniilcl  nnuually  on  the 
results  of  the  MatricnIulKiU  Kxaminiition.  A  TUeniUyrr^  Mudrni 
l.auiiuiifii.'  ll.iU'ibilion,  £20,  awanleil  annually.  Two  Dauntvsni 
MiJiciil  Si-liiil(iriliip.<,  \alue  £45  and  £35,  tcnalilc  for  one  year, 
lor  candiilatc-H  who  liave  not  conimenceil  the  second  yeai'  of 
.study  Icndiuf.'  to  a  medual  <|ualilic.ition.  Subjects :  Zoology, 
Hotany.  and  t'licniislry.  Two  I'nlriiiir,'  .Sc/iii/mx/iijiv  ih  Mciliiinr, 
v.ilue  ilOO.  awarded  aiinnallv  for  proliciency  in  Arts  or  Science 
rts()cctivel,\ .  Two  lii»icirch  t'elloicuhipi'  in  I'lihiiv  lienllh  of  £50 
each,  awarded  annually.  Tom  Joiics  Ejliihithm  in  Annlutinj  : 
£25,  olfered  aimually.  jluhi'rt  Plutt  riii/sinloiiiiol  K.rliihilidii^  : 
Two,  about  £15  each",  offered  annually.  A  Itobert  I'liilt  I'ln/yio- 
I'liitnl  Schnliiryltip  of  £50,  tenable  for  two  yeare.  A  Ilnhrrt 
I'lnll  Xoolniiiciil  ami  IMiiuirnl  Srliolarfliip,  £50.  .\  I.rnli 
Irlloiifliip  of  £100  for  ori^iinal  research  after  graduation. 
A  Uiiiiluiitc  Silhilnr.thij)  in  Mrdii-im- :  One  of  £25,  tenable  for  one 
■ear,  awarded  annually  for  proficiency  shown  at  Final  JI.H. 
ll\aniinution.  The  Tom  Jours  Min:ori:il  Siirflirnl  Srliular.'hip  : 
\  alue  .£100.  tenable  for  one  year,  awarded  usually  trienninlly; 
next  award  in  September,  1913.  The  2'uriifr  .^fcilical  Scliolo)- 
-hip:  Naliie  £20,  awarded  annually  for  proliciency  in  certain 
subjects  of  the  Final  M.I!..  Cli.H."  Exailiination. "  The  John 
Jlcitnj  A'jiitir  Siliol'ir.ihip  of  £30.  awarded  annually  for  pro- 
liciency in  the  Diseases  of  Children.  The  Itnnllen'  ilcmrrial 
Srholarfhip  in  Clinical  Surgery  of  £20.  The  Aslihij  Mimorinl 
Sclioliimliip,  tenable  for  one  year  (£100l.  for  research  in  the 
Diseases  of  Chihlren;  offered  biennially;  next  award.  1913. 
tSidii:;/  ]!tiiKli<iif  E.tliibitioH  in  I'UijKioioijij :  One,  offered  annually. 

Fees. — Tlie  composition  fee  for  the  univer.sity  courses  in 
medicine  is  70  guineas,  payable  in  three  instaliucnts  of 
30,  20,  and  20  guineas,  but  this  sum  does  not  iuchide  the 
ice  to  cover  the  work  required  for  the  First  JI.IJ. 
Examination.  This  is  X'25,  payable  in  ouc  sum.  A  pro- 
spectus and  further  infonnatiou  about  the  school  and 
scholarships  may  bo  obtained  on  application  to  the 
l^egistrar. 

Otitrr  HospiiaJs. 

1.  The  Hoijal  Eijc  Iluspilal  contains  160  beds,  but  30  of 
them  liave  been  closed  pending  an  increase  iu  income. 
Clinical  in.struction  is  given  to  students. 

2.  'J'lic  Mtiiichcsfcr  Noitliern  Hnxiiitnl  for  H'oHien  and 
f'liihiicii.  situated  in  Chcetham  Hill  Koad.  near  the  centre 
of  the  town,  containing  70  beds  and  cots.  Outpatients 
are  seen  daily  at  9  a.m. 

3.  'J'hc  \\t;\\\ii\o\\a  Hospital  for  Childrm  at  Pendlebnrj-, 
near  Manchester,  contains  168  beds,  and  24  beds  at  the 
i'onvale.scent  Home,  St.  .\nncs-on-the-Sea.  Tiie  visiting 
stall  sec  outpatients  daily  at  the  Out-patiout  Department, 
tlartside  Street,  Manchester,  at  9.30  a.m.,  and  visit  the 
hosi.ital  dairy.  Tlio  practice  of  tlic  hospital  and  out- 
patient department  is  free  to  students  accompanying  the 
visiting  medical  and  surgical  stafi. 

4.  .S7.  Mari/s  Honjufnl  for  Diseases  of  Women  and 
Cliildrcu. — There  arc  111  beds  at  the  High  Street  Branch, 
86  being  for  gynaecological  cases  and  25  for  children.  The 
"Whifivorlh  Street  West  Ikanch  has  50  maternity  beds, 
and  also  an  out-patient  department.  In  the  out-))atiout 
department  students  are  taught  the  various  methods  of 
examination  and  diagnosis,  and  tlie  use  of  gynaecological 
aplJaratuK,  v.hile  in  tlie  wanis  they  li.ave  an  opportunity 
01  becoming  familiar  with  the  diagnosis  and  treatraeut  of 
graver  cases,  and  of  wilnessing  nuue  important  gynaeco- 
logical and  obstchical  operations.  The  unmber  of 
liiateriiity  cases  attended  annually  is  over  4,500.  The 
hospital  possesses  a  library,  piosentcd  by  the  late  Dr. 
Kadford,  consisting  of  nearly  5,000  volumes,  chiefly  ou 
subjects  connected  with  obstetrics  and  gynaecology. 
There  is  also  a  museum,  containing  a  large  number  of 
pathological  spei  imens,  and  a  valuable  collection  of  de- 
formed pelves,  casts,  obstetric  instriinicnt.s,  and  anatomical 
luodel.-i.  The  gynaeeologieal  practice  of  the  lio.s|)ilal  is 
free  to  fourth  and  fifth  years'  stiuleuts.  The  fees  for  the 
midwifery  practice  are  £8  8s.  per  month.  Only  twelve 
students  are  received  at  one  time,  thus  allowing  each  one 
ample  opportunity  of  attending  the  unmber  of  cases  of 
labour  reiinired  by  the  examining  bodies.  .Vpidication 
must  be  made  to  the  Secretary  at  the  Hospital. 


LiVF.ni'ooL. 
The  Medical  School  of  this  city  is  part  of  the  university, 
and,  owing  to  the  enlightened  liberality  of  several  men  of 
wealth,  is  particularly  well  pi\>vided  with  special  labora- 
tories, as  well  as  with  ordinary  si)acious  and  we)l-ci|nipped 
class-rooms  and  laboratories  Un-  the  insirnclion  of  students 
proceeding  to  medical  degrees  and  diplomas  iu  special  aud 


ordinary  subjects.  All  the  laboratories  and  other  room? 
are  situated  clo.se  to  one  another  and  iutercoinmnnicate. 
together  formiug  lai'ge  blocks  of  buildings.  The  anatomical 
department  is  very  complete,  and  includes  a  large  aud 
Well-stocked  museum  and  a  well-lighted  dissecting-room  ou 
the-  upper  floor  measuring  70  ft.  by  40  ft.  Tiie  depart- 
mentsot  physiology  and  ))athoIogy  are  accommodated  in  the 
block  provitled  by  the  generosity  of  the  late  Uev.  Tliompscm 
Yates.  Comparatively  recent  additions  are  the  .lohnstoo 
laboratories  for  experimental  medicine  and  bio-eheiuistry, 
aud  the  building  for  surgery,  ophthalmology,  materia 
iiiediea,  and  toxicology.  The  work  of  the  students  at  tho 
later  periods  of  their  study  is  arraiiged  n])un  cijnally  satis- 
factory lilies,  the  teaching  hospitals,  of  wiiich  an  account 
is  given  below,  having  amalgamated  to  form  the  clinical 
school  of  the  uuiversity. 

Appointments. —  The  nature  of  the  appoiutmcnts  open  to 
past  aud  other  students  at  this  school  will  be  gathered 
from  the  account  w  hich  follows  of  the  hospitals  forming 
its  cliuical  department. 

.SV/iif-'i./ii/w.— The  awards  made  each  year  to  successful 
stuileuts  total  over  £1,000.  They  include  the  followiufj :  Two 
Holt  Tilloirsliipi  of  £100,  one  in  Pathology,  the  other  in  I'hy- 
siology;  a  lUmrl  Cui-  TiUo,i-.liip  in  Anatomy,  value  £100;  au 
Air.iiindii-  1\  lion  ship  for  Research  in  Pathology;  a  Jolin.-lim 
I'oloiiiiil  JVttoirship  iu  rathology,  Bacteriology,  and  P.io- 
Ciiemistrv  ;  a  ./i)/iii  li'.  (inrrnlt  [ntnunlii'mi!  I'lllmr-litp  iu 
Physiolosiy,  Pathology,  and  Hio-Cheniistry ;  an  Kthcl  liojicf 
J'vlioiifliip  in  Gynaecology  and  Pathology,  and  a  TheUiali 
T'nnmiis  Klloicshiji  in  Surgical  Pathology,  all  of  the  value  of 
£1C0;  a  TTnivcrsity  Scholarship  of  £25,  awarded  on  the  results 
of  the  Second  >t.B.  Examinations:  a  t'liive'.-sity  Scholarship 
of  £20  for  Dental  Students;  two  I.non  Jonis  S,  liolnrshi/is.  of  the 
value  of  £21  each  for  two  years,  one  for  tho  junior  and  the  other 
for  senior  students;  the Dnhi/  KxUiUiliun  ol  £15;  tlie  Clinunl 
Sthiiiil  J',  rliiliilion  of  £15;  the  T'lr  Gold  Mcdnl  iu  ,\natomy  ;  the 
a,m-iir  Holt  Mi-dii!  in  Phys'ology;  the  luintiinck  Mdlnl  in 
I'ath.iloiiy  ;  the  Itohert  (ice  J'ri-e  :  two  Itobert  (lee  Eittnoin 
Stlndnrsliipi,,  \i\]»c  £25  per  annum  for  two  years;  Orthodontia 
yv/.c :  two  r>ent<il  O/ieralinij  I'ri:es ;  Ash's  I'ri^e  in  Dental 
bui'gery  ;  aud  otiier  Eutranco  Scholarships. 

Fees. — Information  as  to  tlio  fees  paid  for  the  cot^rses  ol 
instruction  provided  by  tho  school  should  bo  sought  froiu 
the  Dean  of  the  Medical  Facultj'. 

The  Clinical  School. 
The  f.illowiug  hospitals  form  the  cliuical  school  of  the 
univer.sity: 

1.  Tho  Roijal  Iniinnary  contains  altogether  some  300 
beds,  and  is  immediately  adjacent  to  the  university  ;  ic 
covers  in  its  work  all  branches  of  clinical  study.  "  The 
wards  are  arranged  in  separate  clinics,  w  ith  a  i>iiysiciau 
or  surgeon,  and  a  resident  medical  or  surgical  officer 
attached  to  each  ;  each  clinic  having  a  "■  clinical  room."  iu 
which  to  interview  patients  and  conduct  microscopical 
and  chemical  tests.  Tho  assistant  physicians  a>>d 
assislaut  surgeons  conduct  the  medical  aud  surgical 
out-]iatient  department,  and  take  charge;  of  the  ward."! 
in  tho  abscuco  of  the  physiciaus  aud  surgeons.  Thei-e 
are  fonr  tluatres  for  surgical  operations  and  one  for 
clinical  lectures,  aud  there  is  a  theatre  aud  a  laboratory 
for  morbid  anatonn".  There  arc  two  electrical  rooms, 
w  itii  three  Koentgeu-ray  installations  aud  a  high-frcijucucv 
apparatus,  and  there  arc  provisions  for  the  employment  of 
vaiions  kinds  of  baths.  There  is  also  a  room  for  the 
medical  aud  surgical  registrars,  aud  for  the  records  kept; 
by  them.  Tiicre  is  a  special  laboratory  for  tho  in\estiga- 
tion  of  morbid  products,  and  another  for  the  investigation 
of  cancer.  Separate  cloak-room  accommodatiou  is  pro- 
vided for  women  .students.  The  eight  resident  medical 
and  surgical  o.lieers  have  each  their  own  bedroom  :ind 
private  sitting-room,  iu  addition  to  common  rooms  for 
meals  and  recreation.  Two  senior  students  are  apiioiuled 
resident  ca,sualty  ollicer.s.  They  attend  to  accident  eases 
brought  to  the  hospital,  accompany  the  ambulance,  aud 
help  in  tho  clinical  work.  A  largo  waitingriwm  is  set 
apart  for  the  use  of  studeut.s.  for  whom  there  is,  besides, 
ample  cloak-room  and  lavatory  acconimodatiou. 

2.  Tho  Ditcid  J.iu'is  Xorthrrn  Hospital,  possessing  246 
beds,  is  situated  in  (ireat  Howard  Street.  There  are  three 
surgical  and  two  miHlical  clinics  aud  a  large  out-patienti 
(li'pariiuent  with  suitable  rooms  for  exnmiuation  and  an 
operation  theatre.  A  fully-e|uipped  cliuical  laborulory 
|)rovidcs  means  f<u- clinical  investigation  and  research,  in 
achlition  to  tho.se  atTordetl  iu  the  clinical  rooms  of  the 
various  wards.     -Vmoug  the  other  departments  is  one  for 
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electro  tlierapeutics  and  x-ray  exaruiuation,  and  one  for 
ovthoiiaedie  exercise  and  gj'ninastics.  Excellent  accom- 
luodatiou  is  availaVjle  for  students,  including  a  common 
room  and  cloak-room.  In  the  common  room  is  a  reference 
libravj-  for  the  use  of  students.  Facilities  are  offered  for 
post-graduate  work.  The  five  resident  medical  officers 
receive  salaries  at  the  rate  of  £60  per  annum  ;  they  each 
possess  a  separate  bedroom  and  sitting-room,  in  addition 
to  a  common  room  for  meals. 

3.  the  Roijal  Soittho-ii  HospifalcontR'ms  over  200  beds, 
aud  is  fully  equipped  for  clinical  instruction.  There  are 
three  medical  and  three  surgical  clinics.  Various  changes 
have  been  carried  out  recently,  in  p.articnlar  the  o]iening  of 
a  new  clinical  laboratory  for  chemical  aud  liacteriological 
work  close  to  the  site  of  the  pathological  laboratory.  The 
electrical  department  has  been  reorganized,  and  a  new  and 
complete  installation  for  j-ray  work  and  light  treatment 
has  been  made.  A  resident  pathologist  has  been  appointed 
to  conduct  investigation  in  connexion  W'ith  the  hospital 
work  and  to  instruct  the  students.  The  hospital  is  easily 
accessible  from  all  parts  of  the  city. 

4.  The  Sfanlcij  Hospital  contains  106  beds,  divided  into 
two  medical  and  tv>'0  surgical  clinics.  Tliere  are  two 
modem  operating  theatres  and  a  well-equipped  clinical 
room  and  gynaecological  ward.  The  resident  house- 
surgeons  are  appoint<;d  periodically  at  salaries  ranging 
from  .£60  to  £90  )ier  annum.  There  is  a  large  out-patient 
clinic  in  each  of  the  special  departments  of  Ophthalmology 
and  Laryngology.  The  laige  Medical  aud  Surgical  Out- 
piitieut  departments  provide  a  considerable  amount  of 
clinical  material.     There  is  a  complete  a-r.ay  installation. 

5.  Tihc  Infiriiiarii  for  Children  has  88  beds  and  a  large 
out-patient  department.  Students  are  admitted  to  tlie 
liractice  of  the  hospital  for  periods  of  three  months,  such 
Iiracticc  including  attcudance  botli  in  the  wards  and  the 
out-paticut  clinics.  Students  arc  iavitod  to  become  out- 
])atient  clerks  for  a  peiicd  of  three  months  during  the 
liftli  j'car,  and  to  attend  two  aftei-uoons  each  week  at  2.30. 

6.  'iihe  lU>';i>iiil  for  II  o/hcji  contains  55  beds.  Students 
who  take  their  courae  of  clinical  gynaecology  in  the 
hospital  receive  instruction  in  the  wards  and  out-patient 
department.  The  honorary  surgeons  attend  daily  at 
1  p.m. 

7.  Tlie  Eye  and  Ear  Ivfirmar)/  contains  65  beds. 
Evening  courses  of  lectures  on  refraction  and  ophthalmo- 
Boopy  and  iHseases  of  the  ear  are  delivered  dining  the 
winter  months  by  the  honorary  medical  staff.  Students 
who  take  out  their  course  of  clinical  oiihtlialiiiology  in  the 
li'>si>ital  receive  clinical  instruction  in  the  out-patient 
department.     The  surgeons  attend  daily  at  1  30. 

8.  SI.  I'liiil'g  Ei/r  Hospilal  contains  65  beds.  The 
Hurgoons  attenil  daily  at  1.30.  Conjplote  arraugonients  arc 
nia<lo  for  instruction  in  clinical  oj)hthalmolrigy  to  students 
fur  periods  of  three  Uiontlis. 

9.  .S7.  (jnori/r'H  Hnnjiilol  for  DhrruteK  of  ihr  Shin  has  a 
largo  dermatologieal  outpatient  clinic.  Deiuonstrations 
aro  given  by  tlio  honorary  medical  staff  on  Mondays, 
Tuesdays,  and  AVedncsUays,  at  12.30. 


Lkkps. 
TiiK  Si-liool  of  Medicine  -which  is  open  to  both  male 
iiud  feninlf  studenls  in  this  city  forms  the  tcacliing 
ecntre  of  the;  Mi-dicnl  Faculty  of  the  I'niversity  of  I^ecds, 
and  IM  Kitiinteil  in  iininodiate  proximity  to  (be  Oencral 
Infiniiary.  where  students  sutticiently  advanci><l  ri^ceivo 
llioir  eliniritl  instruction.  Tho  buildings  were  opened  in 
1894,  and  contain  rvrcUent  dissecting-rooms,  several  well- 
arranged  laboratories  fr)r  physiology,  palliolr)gy,  and 
biiot<:rlology.  three  lecture  tlioatren,  and  Hcvernl  Himilar 
clftMK  rooms.  In  adrlition  there  are  a  library  ami  rending 
room  and  two  niuseuniK,  one  Iw-ing  devoted  In  piilhology 
and  the  other  to  anatomy.  'I'he  eouifort  of  the  slurlents  IS 
Ki'curetl  liy  n  eoiiiinon  room  and  refectory  in  which  thoy 
i-an  talo'  mhmIm.  11  is  estimated  by  the  nntlioritiis  that 
llio  «p|)r..ximiil<!  cimt  of  niedieal  educallon  to  a  sludenl,  in 
Huh  univirsilv  In  X'195.  /./"•,  of  r-onrse.  the  expenses  of 
living  iluring  tlie  t'lvr  yi'irM  covered  by  llin  enrrli'uluni. 
Till' (ii'm-ral  liitirMMiiy  Iris  over  482  beds  in  eoiistuiit  iinii, 
anil  iitrliidi's  j.;y"ne<<.liigjcnl  and  nplillndinic  wards  and 
n  liir>;o  mil  pnli'Mil  di'partinmit.  The  Ida  Semi  eon- 
vali>H<  I  nt  Mospiliil  niid  Itobeil  \rtltinglon  llrmpital.  Cook- 
ridgn,  atluoho'l   to  the  inlirmnry,  ban  ovor   10  liedn.     Tho 


West  Riding  Limatic  .Vsjdum  at  Wakefield  is  also  open  for 
the  study  of  mental  diseases.  Students  can,  in  addition, 
attend  the  practice  of  the  Leeds  Public  Dispensary  (where 
the  practical  instruction  in  dental  subjects  is  also  given  1, 
the  City  Fever  Hospitals  (100  beds),  the  Hospital  for 
Women  and  Children,  and  the  Leeds  Maternitj'  Hospital. 
Appointments. — Senior  anaesthetist,  £50;  five  anaes- 
thetists, .£25  each;  medical  tutor  and  surgical  tutor,  at 
£125  each  per  annum.  The  resident  medical  and  surgical 
officers,  each  at  il50  per  annum.  The  casvialty  office!', 
at  £125  i)er  anuum.  The  resident  ophthalmic  officer,  at 
i:100  per  annum.  A  resident  obstetric  officer  at  £'50  is 
attached  to  the  gynaecological  ward  and  an  extensive 
extei'nal  maternity  departmeut.  A  resident  medical  olficer 
is  appointed  every  six  months  for  the  Ida  Semi-convalescent 
Hospital  (houorarium  £"30).  Six  house-physicians,  each 
holding  office  foi-  six  months,  and  seven  house-snrgeous 
holding  oflice  for  six  mouths.  Physicians'  clerks  aud  sur- 
geons'dressers  are  appointed  for  six  months;  ophthalmic 
and  aural  dressers,  gynaecological  ward  clerks,  gynaeco- 
logical out-patient  clerks,  maternity  clerk.s,  assistaut  phy- 
sicians' clerks,  laryngological  clerks,  aud  assistant  sur- 
geons' dressers,  assistant  ophtiialmic  surgeons'  dressers, 
dressers  in  the  casualty  room,  post-mortem  clerks  aud 
laboratory  assistants  for  three  months.  A  clinical  patho- 
logist (£300  per  annum),  together  with  an  assistant 
clinical  jiathologii^t  (£150).  has  charge  of  the  pathological 
laboratory.  Appointments  are  also  open  to  students  at 
tlic  Leeds  Public  Dispensary  (three  resident  medical 
olficers,  with  salaries  commencing  at  £80),  at  tho  llos- 
l)ital  for  Women  1  house-surgeon,  houorarium  £120,  and 
anaesthetist  £25),  and  at  the  West  Riding  Asylums. 

Hfhotnrship/i. — The  imiversity  awards  annually  a  scholarship 
ou  tlie  results  of  the  July  Matriculation  Examination  in  tlie 
form  of  a  free  admission  to  the  lectures  and  classes  given  in  Die 
university,  whicli  are  covered  by  the  composition  fee.  The 
iniiriuary  also  awards  a  scholarship  on  the  results  of  the  Ih'st 
examination,  of  the  value  of  40  nuiueas,  iu  the  form  of  a  tree 
admission  to  the  clinical  teaching  of  the  inflrmafy. 

Fees. — The  composition  fee  for  the  university  course  is 
£73  2s.  6d.  (for  students  wdio  have  passed  the  second 
examination.  £48  16s.  6d.),  and  for  the  clinical  work  at  the 
infirmary.  £42. 

Furtlier  information  can  be  obtained  from  the  Academic 
Subdcan,  School  of  Medicine,  Leeds. 


SlIRFFIKLn. 

In  this  city  the  niedieal  School  is  one  of  the  dciiartments 
of  the  university,  being  conducted  and  controlled  by  its 
Medical  Faculty,  ami  occupying  the  entire  north  wiug  of 
the  quadrangle  of  tho  university  buildings  overlooking 
Weston  Park.  Tho  laboratories  and  lecture  rooms  con- 
nected with  the  subjects  of  the  fii'st  and  second  examina- 
tions— namely,  chemistry,  physics,  biology,  anatomy,  .and 
physiology — aro,  both  as  regards  structural  arrnngemrnts 
aud  scientific  equi|nnent,  ou  the  most  modei'U  and  couqileto 
lines.  No  expense  has  been  spared  in  the  matter  of 
apparatus  for  toachiug  or  research  work,  and  the  faeiliti<!s 
for  practical  study  in  th<«e  subjects  are  as  excellent  as  all 
tlie  other  arrangements  of  the  schfiul. 

]''or  stiidt^nts  of  jiatlioloj/y  and  bacteriology  there  aro 
laboratories  rejilete  with  everything  necessary  for  the  most 
advanceil  work,  and  a  large  |)iitbological  museum,  which  is 
ojien  daily.  In  addition,  there  is  a  museum  devoted  to 
materia  mediea  specimens  aud  a  largo  library  and  reading 
room.  There  arc  a  number  of  recreation,  athletic,  and 
other  s.ieietieH,  all  under  the  mnnagement  of  an  annually 
elected  students'  representative  council,  and  large  and 
eomfoitnhio  common  rooms  both  for  men  aud  women 
KtudentH. 

Ill  the  university  buildings  there  is  a  refeitorv  open  to 
all  students  of  the  sebdol,  in  which  luuc  licoii,  dinner,  and 
other  meals  maybe  obtained  at  extreiiit  !y  Miiulerah'  pri<'es. 
.\  iiniverKily  journal,  h'torciniiun,  edited  by  a  joint  com- 
mittee iif  the  sliitf  Mild  studi'iits,  is  pul>liHlied  eac  li  term. 
Till'  iii'diiniry  clinicul  wdiU  of  the  school  is  done  at  the 
lioyal  Intirmary  and  lioyiil  I  hmpital,  which  have  anialga- 
mated  for  the  purpose  of  eliniciil  inKtriud.ioii,  Detwei'ii 
them  they  provide  310  beds  fur  the  liealiiii'iit  of  iiic  li.iil, 
Hurgieal,  and  special  I'ascH,  eatdi  having  bntli  iin  in  ]ialiciit 
urn!  oiit-|)ntient  department  for  iliseases  of  the  eye. 

Ir.  Midition,  the  Itoyal  Inlh-mary  has  Hpeciul  departments 
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for  the  ti-catincnt  of  diseases  of  the  skin  and  car,  Tvith 
liofls  assigned  to  them ;  whilst  at  tlic  Uoyal  Hospital  there 
:irf  special  ont-paticut  departments  for  diseases  of  the 
throat, oar.  skin,  orllKi])ae!lics.  and  mental  diseases.  Durin" 
llie  last  year  nearly  7,000  patients  passed  through  the 
wards  of  "the  two  institutions,  while  those  attending  as 
out-patients  numbered  over  32.000.  The  medical  and 
surgic.il  staffs  attend  daily,  and  give  elinical  instruction 
in  the  wards  and  outpatient  rooms.  Clinical  lectures  in 
iiiidicine  and  surgoiy  are  given  weekly.  Instruction  in 
llio  practical  adniinistiation  of  anaesthetics  is  given  at 
<itlier  institution  hy  the  auacsthetists,  and  the  iiosl-niortcm 
ixaminations  at  hotli  institutions  are  in  charge  of  the  Pro- 
fessor of  Pailiology,  and  afford  amtile  nr.iterial  for  study  of 
this  snhjcct.  In  addition,  the  students  have  the  advantage 
of  being  able  to  attend  the  practice  of  the  ./psso/>  Hospital 
for  Dhcraes  vf  \\'viinn,  an  institution  which  takes  in 
yearly  about  750  gynaecological  patients  and  about  450 
4-ases  of  confinement,  and  has  as  well  large  out-patient 
clinics  for  both  classes  of  patient,  the  external  maternity 
work  numbering  about  700  cases  a  yeai-.  S|)ecial  courses 
on  fever  are  given  at  the  t'ity  lever  Hospitals  (570  beds), 
and  on  mental  diseases  at  the  South  Yorkshire  Asylum 
(1,610  beds  I. 

Aji/iKhiliiinits. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  physiology:  (li  Casualty  dressorships.  (2i  surgical 
drcsserships,  |3)  medical  clerkships,  (4)  pathological  clerk- 
ships. (5)  ophthahuio  clerkships,  (6l  clerk  to  the  skin 
depiirtmeut,  etc.  Except  in  the  case  of  eas'.ialty  dressers, 
these  appointments  are  made  for  three  months,  com- 
UMMicing  on  the  first  day  of  October.  .Tanuary,  .\pril.  and 
July.  The  casualty  dresserships  last  two  months,  begin- 
ning on  the  first  of  any  month.  All  students  are  required 
to  hold  them,  and  to  have  attended  the  tutorial  classes  for 
<isualt}-  dresscis,  before  being  eligible  for  any  other  of  the 
above  appointments. 

S'linlarsliips. — Eiitrtiurc  Mnlinil  SrhoJnishir.,  vahic  £122.  open 
to  both  sexes.  'l*wo  'I'oirn  Tnt^fcf/!^  SchnUiryliip.--,  eacli  of  ttie 
value  of  £50,  tenable  for  three  years,  for  bovs  or  /,'irls  under  (lie 
age  of  19  \  ears,  who  have  been  eiiiiciiled  in  a  hheiiiekl  secondary 
sdiool  Xoi-  a  period  not  les>.  than  two  years  iiuine;liately  p.-ceeci- 
iny  the  examination.  Four  'loini  JV;is(ri'<'  Sihohir.^hiii.s,  value 
£50,  for  Imivs  or  f;irls  under  19  years  of  age,  cdu.-ate;l  in  any 
school  in  Slicl'iield.  secondary  or  otherwise.  Tfir:i  Truylivx' 
l\-!lnufhip,  va.lne  £75,  tenable  for  one  >  ear,  jWv/((m/V.<'  JiiHiliile 
Srholdr.liij),  value  £50,  tenable  for  one  year,  and  renewalilefor  a 
fcroud  .\ear.  The  t'nihrtcl,-  Clift'nril  :!ilii)!iiish!j>,  value  al>ont 
£50.  tenable  for  two  years.  JOnir  S:  hdUiivliip,  for  I'.rolieiency  in 
anatomy  and  physiology,  value  .£22  10s.  Hold  and  bronze 
medals  are  also  awarded  for  proticiency  in  various  subjects. 

Fcf.«.— The  composition  fee  of  £30,  payable  in  three 
instalments,  covers  attendance  on  all  the  courses  of  lectures 
and  practical  classes,  except  pharmacy,  vaccination,  and 
insti'uction  in  anaesthetics,  veyuircd  for  a  degree  course 
in  the  university,  or  tor  the  ordinary  (Qualifications  in 
medicine  an<l  surgery  of  the  I'^iXamiuing  lioanls.  It  does 
not  include  clinical  ,vork  or  practical  instruction  in  mental 
tliseascs,  disea-ses  of  women,  and  infections  diseases.  The 
fee  for  the  clinical  work  is  C'12  in  one  sun!,^i/i;s  £6  6s.  for 
mental  diseases,  feverr.,  and  iinaesthcties. 


The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick 
Children  and  Women,  containing  104  beds,  and  that  of  the 
Bristol  Eye  Hospital,  with  40  beds.  The  total  number  of 
beds  available  for  clinical  instruction  i'j  therefore  upwards 
of  600.  E.xcclleut  facilities  are  thns  aflorded  to  students 
for  obtaining  a  wide  and  thorough  acfpiaintanee  with  all 
branches  of  medical  and  surgical  work.  Each  student 
has  the  opportunity  of  personally  stuilying  a  large  number 
of  cases  and  acquiring  practical  skill  in  diagnosis  aud 
treatment.     All  classes  are  open  to  women. 

Aiqioi)itmevtii.  -A.  Undergraduate :  -Clinical  clerkships. 
dre.ssersliips,  also  ophthnlmic.  obstetric,  and  pathological 
clerkships,  are  tenable  at  the  Bristol  Hoyal  Infirmary  and 
the  Bristol  Ocnoral  Ho.spital.  In  these  institutions  Uic 
dressers  reside  in  rotation  free  of  charge,  li.  Post-graduate : 
— .\t  the  Bristol  Koyal  Infirmary:  Two  house  surgeo  is. 
tlOO  each  per  annum:  two  house  physicians.  £100:  resi- 
dent ob.-it«tric  and  ophth.iluiic  house-surgeon,  .£75  ;  throat, 
nose,  ami  oar  house-S'.ii'geon,  £75 :  casualty  oUicer.  £50 ; 
dental  hon.se-snrgeon,  £100.  All  these  appointments  iire 
wade  for  twelve  months,  except  that  of  casualty  oflieer, 
which  is  for  six  months.  From  the  resident  ofticers  a 
senior  resident  officer  is  appointed  at  an  additional  salary 
of  £30.  At  the  Brist  >1  (fcneral  Hospital:  Senior  house- 
surgeon.  £l50  per  annum:  casualty  house  surgeon,  £100 
per  annum,  if  another  resident  appointment  has  been 
previously  held:  two  house-physicians,  £80  per  annum: 
house-surgeon,  £80  per  annum ;  dental  house-surgeon, 
.£200  per  annum.  All  these  appointments  are  for  six 
months,  except  that  of  senior  house-surgeon,  which  is 
tor  three  years,  and  that  of  dental  house-surgeon,  which 
is  for  t«o  years. 

Scliolnrfhips.—The  following  are  among  the  scholarships  and 
other  awards  open  to  students  of  the  school:  Two  Mmtiu 
Mem'iriid  Pullioltiriical  Schnlnrnhiin',  of  £10  each  ;  the  Tililiils 
Meniniiiil  J'ihe,  value  9  .uaineas,  for  proliciency  in  practical 
sui-gcry  ;  the  committee's  (iold  and  .Silver  .MedaKs  for  fiftb-yeir 
students  for  general  iiroficiency ;  the  Aiiiiiixiin  Prii-linni  I'ri-.e, 
value  7  guineas,  for  proliciency  in  anatomy:  the  llenrij  ('lark 
I'rirr,  value  II  guineas,  for  general  prolici?ncy;  the  t'rn<h>/ 
T "oiiaril  I'r'r^c,  value  7  guineas,  for  proticieucy  iu  surgery  :  tlie 
Siipic  Siiriiiciil  J'riw,  a  gold  medal  .and  7  guineas :  the 
.Siiplv  Jhiliail  Pii.i\  a  fjold  medal  and  7  guineas:  the  llciirit 
M.irshoU  rri:,;  value  £12,  for  dressers;  the  //.  .V.  (lurke 
Silinliirfhiji,  value  £15,  for  proCicienry  in  surgery ;  the  .Snm/r;.-' 
Scliii!ar^lii]i,  value  .£22  10s.,  for  general  proliciency. 

lu-is. — The  composition  fee  for  iiJl  the  courses  required 
for  the  niedieal  curriculum,  including  hospital  practice,  is 

140  •Miineas. 


Bristol. 
Till,  school  is  carried  on  by  the  Faculty  of  ^fcdiciue  of  the 
university,  and  provides  full  instruction  for  all  its  degiees 
and  diplomas.  The  greater  ])art  of  the  lecture  and 
laboratory  work  has  been  trausfern-d  to  the  new  wing, 
which  is  admirably  equipped  iu  every  way  fiu-  the  purpose. 
T'he  allied  hospitals  (Bristol  Uoyal  lufiruiary  and  Bristol 
(icneial  llospitah  have  between  them  470  beds  and  exten- 
sive out  patient  departments,  special  clinics  for  diseases  of 
women  aud  children,  and  those  of  the  eye.  throat,  and  ear. 
in  addition  tn  .arrangements  for  denial  work  and  large 
(Mitdoor  maternity  departments.  At  each  of  these  institu- 
tions there  arc  wcOl-air.vnged  iiatliological  departments, 
eoniiirising  large  p.athological  museums. //f,'!/-)»oj-/c)ii  rooms. 
and  laborattiries  for  morbid  anatomy.  There  are  also 
laboratories  for  work  in  clinical  pathology,  hnctoriology, 
and  cytology,  iu  which  special  instruction  is  given  in 
these  subjects.  Departuients  arc  provided  and  well 
equipped  for  .r-r.vy  W(uk,both  for  diagnosis  and  treatment, 
the  various  forms"  of  electrical  treatme.it  incluiling  high- 
frequency  currents,  electric  baths,  Fiusrn  light  treatment, 
and  massage. 


CvriDHK. 
TuF.  s:hool  in  this  city  is  carried  on  by  the  University 
College  of  South  AVales  and  Monmouthshire,  and  devotes 
itself  principally  to  training  students  during  the  first  tliiee 
or  four  years  of  the  medical  curriculum,  all  classes  being 
open  to  women  students.  The  courses  of  instruction  given 
are  recognized  by  all  licensing  bodies  in  Cireat  Britain, 
aud.  .after  passing  the  tests  corresponding  to  the  first  three 
years  of  the  curriculum,  the  student  can  complete  his 
eourse,  for  whatever  degree  he  is  aiming  at.  in  London  or 
elsewhere.  Besides  this,  tliere  is  an  arrangement  v\  'th 
the  Managing  Committee  of  the  infirmary  hy  which 
students  at  the  school  can  take  advantage  ct  tho 
opi'ertunities  for  acquiring  experience  afforded  iu  the 
wards  of  this  large,  well  ordered  hospital.  Hence  mr.iiy 
students,  cspcciallj' from  AValcs  and  Monmoutbshie.  find 
it  conreuicnt  to  avail  themselves  of  the  advanttRcs  of 
being  able  to  pursue  the  earlier  part  of  their  medical 
curriculum  near  home.  Tiioy  can  also  obtain  iusdruetiou 
iu  the  administration  of  anaesthetics,  and  with  a  little 
additional  work  con  cpialify  for  tho  B.Sc.  degree  of  the 
Iniversity  of  Wales.  This  degree  includes  the  sulijects 
which  comprise  tho  first  three  years  of  a  medical 
student's  curriculum,  and  it  (or  the  B..\.)  is  a  compulsory 
(legroe  for  those  students  who  propose  to  sit  for  the  M.B., 
Ch.n.,  of  the  University  of  Wales.  There  is  also  a  depart- 
ment of  public  health,  in  which  all  the  work  for  diplomas 
in  State  medicine,  whether  for  the  University  (.f  Wales  or 
other  Examining  Hi>nrds.  can  be  done.  .\  Chair  of  Patbo- 
li>gy  and  Bacteriology  has  been  established,  aud  it  is 
intended  to  offer  facilities  for  the  study  of  the  subjects 
of  the  fourth  year  of  the  medical  curriculum. 

Post  graduate     vaeation     courses     arc     carried    ou    m 
association  with  the  Cardiff  Infirmary. 
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Scholarshqis.— There  is  a  considerable  number  of  scbolar- 
sbips  comiected  with  the  college,  aud  open  to  students  of  the 
School  of  Medicine,  information  as  to  which  can  be  obtained  on 
application. 

Fees. — The  composition  fee  for  tlic  three  years'  courses 
rcrinirecl  for  students  proceeding  to  the  degrees  of  the 
University  of  London  is  £63;  that  for  the  two  }-e.xrs' 
courses  for  students  proceeding  to  a  diploma  of  the 
)icensing  corporations  being  £41  lO.s.  The  composition 
fee  for  D.P.H.  classes  is  £30.  Furtiier  information  may 
be  obtaiued  on  apj)iication  to  the  Dean  of  the  Faculty  of 
Medicine,  or  to  the  Registrar  of  the  College. 


SCOTLAND. 
As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Scotland 
ire  very  ample,  whether  the  student  be  protcediug  to  a 
university  degree  or  to  a  diploma.  To  the  descriptions 
3f  its  different  medical  centres  is  in  S'-mc  cases  added  an 
iccount  of  hospitals  which  either  play  an  offi:ial  part  in 
,be  education  given  to  students  as  yet  uuqnaliiied  or  offer 
valuable  opportunities  for  post-graduation  •«  ork. 


.Aberdeen. 
The  school  is  conducted  by  the  Faculty  of  Medicine. 
This  comprises  twelve  chairs,  from  which  instruction  is 
given  in  all  the  main  branches  of  medical  science — 
nai.icly,  botany,  zoology,  physics,  chemistry,  anatomy, 
phj'Siology,  materia  nseilica.  patliolog}-,  forensic  medicine, 
surgery,  medicine,  aud  midw  ifcry.  Special  opportunities 
for  jjractical  iufetructiou  are  afforded  in  the  laboratories 
aud  nmseums  attached  to  these  departments. 

Clini:;al  instruction  is  obtaiued  in  the  Royal  Lifirmavy 
^accommodating  230  patientsl,  the  Royal  Lunatic  .Vsylum 
|700  patients),  the  Sick  C'hildiou's  Hospital  (85  patients), 
the  City  Fever  Hospital  (100  patients),  the  General  Dis- 
pensary, Maternity,  and  Vaccine  Institution  (10,000  out- 
patients annually),  and  the  (Ophthalmic  Institution  (1,600 
patients  annually),  (bourses  of  practical  iustrnctiou  arc 
given  in  diseases  of  children  at  the  .Sick  Children's  Hos- 
liital  ;  io  fevers  at  the  City  Fever  Hospital;  in  insanity 
at  the  Royal  Asylum  ;  iu  diseases  of  car,  nose,  and  throat 
at  the  Dispensary;  in  diseases  of  the  eye  at  the  lulinuary 
anil  Kye  Institution ;  in  diseases  of  the  skin  at  the  Royal 
Inljruiary. 

Rii  i«ff/(es.^Scliolarships  aud  FcllowshiiJS.to  the  nnuibor 
of  lifty  aud  of  the  annual  value  of  £1,180,  may  be  lield  by 
students  of  medicine  in  this  university.  They  range  from 
£8  to  £100  per  annum,  and  are  tenable  in  most  cases  for 
two  or  three  years. 

Viin. —  Tlie  fee  for  each  nnivcr»ity  course  is,  as  a  general 
rule,  £4  4s.;  and  for  a  second  attendanc;,'  £3  3s.  7>Iatricula- 
lion  fee,  both  sessions,  X'l  Is. ;  simimcr  s  isinu  alone, 
lOs.  6d.  Royal  lulirmury,  perpetual  foe,  £6;  or,  first  year, 
£3  10s. ;  s(;cond  year,  i5.  The  wiDtor  bession  begins  on 
October  lOlh. 

Kdinhuuhh. 
Tmkiii;   arc  thrii!  Si'hocjls  of  -Medicine;  tlic  Schiol  of  tho 
I'uivernil.y,  tho  School  i>{  Medicine  of  the  Jioy.il  Colleges, 
I'.diuburgh,  and   the  Kdinburyh    Scliool   of    .Midiiinc   for 
Wdiiien. 

Thk  U.MVr.nsrrv  Stiio.ji,.  -TbiM  scboul,  of  course,  fur- 
tiiHhc-M  11  full  currieiihim,  und,  iu  addition  to  other 
renourccH  of  the  university,  lias  the  following  )neaiis 
(or  prn>;tical  iuslruction  :  Royal  Rcitanii'  Oarden, 
Kerburiiiui,  nud  Museuni  ;  Zoological  Laburjitoiy  and 
.MuHoiirii  of  .Science  und  .\rt;  I'liyriical  Laboratory; 
Clieniical  Lib  ir.itorici  ;  Diss-i.ting  ro  jmi,  IIoik!  room, 
aiirl  Anatomical  Muwum  ;  I'liVHiolo^ical  Laboratory; 
.Medical  JiiriKprudence  r,,aboratoriuH ;  .)obu  I'shcr  Justi- 
tnU;  of  I'liblic  neallli ;  Miitoriu  Mcilicii  Museuui  und 
L'lborulory ;  PhhI  nitnlrin  Dopurlmont  of  llin  Royal 
liilhiiiury  and  t'uivcrsity  I'litliolo^jical  und  IJiu'tc^iioloj^ioiil 
Liboratiiry;  Tnloiiul  CliihMOH  of  I'ructiie  ol  I'liysic,  of 
i'linical  Midi.:iiio,  and  (.'liuicul  Surgery.  Suigery,  luiil 
Midwifejy;  aud  (he  praclico  of  tho  hc;Mpitiils,  of  which 
Nome  attconnt  is  given  on  p.  561. 

Feri,-  Till)  Hi'HiioMiil  fen  for  /.ooloify,  botany,  I'lieniidtry, 
anatomy  Ii'liiriH,  jiiiyKiology,  putlioloKy.  materia  nndimi, 
nii'diral  jurmjinidi  nee,  Hiuxi-'ry.  Mimlicme.  niidwifi  ly  and 
jjyuttccology,   cHuicuI   nurgcry  (wiulor),  cliaicul   mecliciuo 


(winter),  is  £4  4s.  each.  Second  course  £3  3s.  Third  free. 
A  perpetual  ticket  taken  at  the  beginning  of  the  first  year 
is  £6  6s.  Physics,  practical  chemistry,  advanced  practical 
physiology,  practical  pathology,  clinical  surgery  (summer), 
cUuical  medicine  (summer),  practical  anatomy  (winter), 
operative  surgi?ry,  obstetric  operations,  practical  materia 
medica,  including  pharmacy,  pathological  bacteriolog}-, 
experimental  pharmaoologj',  vertebrate  moi'phology  aud 
comparative  embryology,  arc  £3  3s.  Practical  botany 
(besides  garden  fee  of  5s.),  elementary  practical  zoolog} , 
practical  physiology  (exxjerimental),  jiractical  physiology 
(histological),  practical  botany  (advanced),  practical 
zoology  (advanced),  practical  anatomy  (summer),  antliro- 
pologj',  anatomy  demonstrations,  diseases  of  children, 
diseases  of  the  eye,  diseases  of  the  larynx,  ear,  and  nose, 
diseases  of  tropical  climates,  clinical  instruction  011 
disea.ses  of  tho  skin,  regional  anatomy,  physiological 
chemistr}',  invertebrate  zoology,  organic  chemistry, 
mental  diseases,  £2  2s.  Applied  anatomy  (medical  and 
surgical),  £1  Is.     Vaccination,  £1  Is. 

Scliolayslii2)s. — In  coune.\ion  with  the  University  of 
Edinburgh  and  its  Medical  Faculty  there  is  a  very  largo 
number  of  funds  for  the  assistance  of  students  by  means 
of  biu'saries,  scholarships,  exhibitions,  aud  money  awa.rds 
from  the  beginning  to  end  of  their  undergraduate  career. 
In  addition  there  are  funds  which  help  those  who  have 
taken  a  hrst  degree  in  medicine  and  surgery  to  continue  at 
work  as  research  students.  The  value  of  these  very 
numerous  awards,  and  the  conditions  attacluug  to  them, 
arc  so  varied  that  it  would  hardly  be  possible  to  give  au 
adequate  account  of  them  within  the  limits  of  sjiacc  at 
disposal,  and  at  the  best  such  an  account  •would  be  .some- 
what confusing  to  those  studying  the  subject  for  the  first 
time.  The  purpose  of  this  issue  of  the  JofRX.^L  will 
therefore  best  be  fulfilled  by  merely  pointing  out  that 
no  other  university  is  iu  a  better,  oven  if  in  as  good,  a 
position  to  smooth  t!ic  financial  path  of  earnest  students, 
and  by  referring  those  interested  to  the  prospectus  relating 
to  the  Medical  Faculty  for  detailed  information. 

The  Si'iiooi.  ok  Mebu'inj;. — This  Scliool  of  Medicine  is 
composed  of  lecturers  licensed  by  the  Uoyal  College  of 
Physicians  aiul  the  Uoyal  College  of  Surgeons,  and  also 
recognized  by  the  university  through  their  liccnlia  ilocctiili, 
^vho,  for  the  sake  of  convenience,  lecture  in  separate 
buildings  near  at  hand  to  the  Royal  Infirmary.  Tho 
lecturers  form  one  body,  arc  all  subject  to  the  same  rules 
and  regulations,  and  enjoy  tho  same  privileges.  A  consti- 
tution aud  .set  of  regulations  have  been  drawn  up,  in  virtue 
of  wdiich  a  medical  corjioration  has  been  formed,  recog- 
nized by  both  Royal  Colleges  ;  the  government  of  tho 
school  is  placed  in  the  hands  of  a  goveniing  board  con- 
sisting of  five  members  elected  by  tho  Royal  College  of 
Physicians,  of  five  members  elected  by  the  Royal  College  of 
Surgeons,  and  of  five  members  elected  by  tho  lecturers  in 
the  school.  This  board,  with  tho  assistance  of  tho 
standing  committees  of  the  school,  supervises  the  whole 
management,  and  specially  tho  nuiintenanco  of  llu^ 
eiru-iency  and  discipline  of  the  school.  Tho  dilTcient 
buildings  at  in'csent  ulili/.ed  for  the  pm'poses  of  lecturing 
are  the  following:  (1)  Surgeons'  Hall,  Nicolson  Street; 
(2)  New  School,  Jiristo  Street;  (3)  Nicolson  Square;  (4) 
Marshall  Sti-eet;  and  other  places.  The  teiu'hiug  in 
similar  to  that  of  the  Scottish  universities,  and  tho  students 
receive  similar  certificates  at  tho  close  of  eai^h  session. 
The  courses  on  the  special  subjiicts  not  included  in  tho 
cnrriculuni  of  the  Jv<ami)iiiig  IJoards  are  also  condui  ted 
l)y  teachers  sl)i:cially  ((ualllii'd  in  each  l)ranch,  and  have 
for  the  last  iiuai-tir  of  c,  i  cntury  fornu'd  :i  spt'c'iiil  I'eaturo 
of  the  Hchool.  'V\w  fees  pay.ible  for  class  and  other  in- 
Htruclion,  and  including  the  sums  pay.ihlc  on  admissimi  to 
the  cNamlnatiiin  of  tliu  Conjoint  Itoiird  for  the  trii)lo 
(|nalifii'ation.  amount  to  about  1'115.  The  Calendar,  giving 
full  inrornnttlon  regarding  classes  and  fees,  can  be  obtaiued 
gialis  on  a|)plicii(ion  to  Ihc  Pcau  of  the  School,  11,  Ibisto 
J'laee.  Kdlnhmgli. 

Till;  Rmsiiiiii.ii  Si  imoi.  m'  Mkiucint;  io);  Womi^n.  The 
Kdiuburgh  Scliool  of  .Mcdicini)  for  Women  provides  all  the 
eliwHcM  rei|niieil  for  a  complete  curriculum,  The  clas'irs 
iiuulify  for  Ihe  university  degree  in  medicine,  for  llio 
(lijiliiimi  of  the  Royal  Ciillegi'M,  und  for  Ihc  Iripic  qualili 
catiiiM.  'I'he  lecluri'rM  of  the  school  ai'e  specially  rccogiiizi'cl 
by  the  ConrI  of  Kiliiiburgh  I'liiversily  for  the  edu<;«(iuii  nf 
women  \\liii  pi'0[ioNu  Inking  Ihedogicciu   mcdiciuu  of  the 
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Vuiveisity  of  Ediubiirjjli.  Most  of  the  classes  ar.;  held  in 
Sill geons"  Hall.  Tlie  office  of  the  school  and  a  sitting  room 
and  othur  convonicnces  aie  i)i-ovidcd  in  the  saiu'>  building 
for  the  iisp  of  the  wouicu  studcuts.  The  clinical  instinc- 
tion  of  the  students  is  conducted  in  the  wards  of-  the 
Jtoyal  lutiriuaiy  specially  set  apai-i  for  the  purpose,  ia 
the  Royal  Hospital  for  Sick  Children,  in  the  City  Ho.spital 
for  Infections  Diseases,  at  Bangour  Asyluiu,  and  at  ihc 
various  public  dispeusai-ics.  The  fees  and  the  regnlatious 
as  to  the  course  of  study  are  the  same  as  for  pupils  at 
Ihi^  School  for  Male  Students.  Further  pavticidars  are 
obtainable  from  the  Daau  of  the  School  of  Medicine  for 
Women,  Surgeons'  Hall.  Edinbur<;h. 

CUn'wn}  Hospifuls. 
1  Edinhiirgh  Royal  Infirmanj-  There  arc  over  900 
beds  and  80  at  the  Convalescent  House  at  Corstorphine. 
The  average  number  of  patients  admitted  yenrly  is 
over  12,000,  and  the  outpatients  are  correspoudingly 
numerous.  Instrnction  is  given  in  all  the  special  depart- 
ments of  medicine  and  surgery,  in  gynaecology,  eye. 
ear,  throat,  and  nose  affections,  diseases  of  sljin,  dental 
work  (extraction,  stopping,  and  artificial  casesi.  the 
administration  of  anaesthetics,  clcjtrothei-aijeiitics,  hydro- 
therapeutics,  and  x-ray  work,  etc.  AVomen  are  admitted 
aad  receive  sjiecial  and  separate  tuition  on  both  the 
mc<lical  and  surgical  sides.  Nine  resident  physicians  and 
eleven  resident  surgeons  (three  of  whom  arc  entirely  set 
apart  for  the  out  patient  department)  arc  appointed  every 
si.N.  months.  They  live  in  the  hospital  free  of  charge. 
They  must  be  registered.  Thirty  non-resident  clinical 
assistants  are  also  appointed  for  si.K  months  in  the  various 
departments.  The  physicians  and  surgeons  appoint  tlieiv 
own  clerks  and  dressers,  and  assistants  in  the  pathological 
department  are  appointed  by  the  pithologist.  Fees;  one 
luouth,  .tl  Is.  ;  three  months,  £2  2s;  six  months,  4;4  4s.  : 
one  year.  £5  6s. ;  perpetual  ticket,  i;12  if  paid  in  one  sum, 
or  ii\Z  12s.  if  by  separate  payments. 

2.  Moijal  licloriu  Hi>.ij)ii'i!  for  Conmdiiptioti. — ^Excellent 
opportunity  is  afforded  for  the  study  of  tuberculosis  and 
the  Edinburgh  antituberculosis  system.  Special  clinics 
by  the  staff  are  arranged  from  lime  to  time,  both  in  the 
hospital,  which  contains  about  100  beds,  and  at  the  Itoyai 
Victoria  Di.speusary  for  C  )nsinui)',ion,  26,  Lauristou  I'lace, 
close  to  the  university.  The  number  in  attendance  at 
these  clinics  is  limited.  The  Koyal  Victoria  Hospital 
Farm  Colony  may  also  l>e  visited. 

3.  lioijal  Etlinbiuyh  J-Ioajjital  for  Sick  Chiidren. — The 
hospital  is  in  Scicuucs  Koad.  about  seven  minutes'  walk 
from  the  Medical  School  and  Itoyal  lurtriiiary.  It  con- 
tains over  120  available  beds.  Tliere  i»re  souk:  2.275  in- 
patients and  about  8.000  new  out-patients  yearly.  The 
out-patient  department  is  conducted  in  a  b.iildiug  adjoin- 
ing the  hospital,  and  is  well  equipped.  Systematic  clinical 
courses  of  instruction,  which  ijualify  for  the  univer.sily 
and  other  examinations,  arc  given  at  various  times 
throughout  the  year  by  t!ic  ordinary  physicians  and 
surgeons.  Students  may  enter  at  any  time.  Four  resi- 
dent appointments  are  made  half-yearly.  Further 
information  should  be  sought  froui  the  Registrar  of  the 
Hospital. 

4.  Eiliiihiirtih  Eijr,  Ear.  and  Throat  lulirmani. — 
Open  daily  at  6,  Cambridge  Street,  at  1  p.m.,  for  eye 
diseases;  on  Monday,  Thursday,  atid  Saturday  at  12, 
and  on  Tuesday  and  I'riJay  at  4,  for  oar,  nose,  and 
throat  diseases.  There  is  a  small  intiruiary  of  ten  beds 
in  male  and  female  wards.  Inpatients,  132;  out- 
patieiits,  5,311. 

5.  Ediiibnnili  Eoi/ttl  y[<itiriiilij  and  Hiinjiaon  Mi  inoi'ml 
Ih^spHiil  has  44  beds,  alnuit  615  inpatients  and  756  out- 
))atiouls  yearly.  .V  luirsiu-.;  home  in  Li-ilh  is  v.orked  in 
connexion  with  the  hos|)ilal.  anil  .annually  supervises  the 
deliveries  of  some  hundreds  of  out-patients.  l)aily  clinics 
are  given  by  the  physicians  and  assistant  physicians.  Two 
house-surgeons  are  on  duty,  one  being  appointed  each 
Huarter.  I'lcs  :  The  hospital  fee  is  £4  4s.  i)cr  month. 
Students  can  also  attt^nd  the  hospital  and  take  oat  their 
eases  in  conue.xiou  witli  a  number  of  associated  <li»- 
pensarics. 

6.  Edinburgh  Clin  Hospital  fur  Iiifecliotis  Dineagis  at 
Colinton  Mains  contains  600  beds,  a  large  nund)er  of 
which  are  available  foi  teaching  purposes.  Some  3,500 
patients  passed    through    the  wards   in  1910.     yu.iUfyuig 


conrKcs  of  iu-iti-uction  arc  given  by  the  Consulting  Physi- 
cian and  the  Modical  .Superintendent  during  the  winter 
and  summer  sessions.     The  fee  is  £1  Is. 

7.  E'ni/iil  Jai/lutii,  Morniiif/gidt .  Edimfbi(.rr/h. — Tl)ere  is  a 
clinical  field  of  400  beds  at  "  The  West  House,"  comprising 
all  the  wards  exeejit  those  for  private  patients.  Students 
have  the  opportunity  of  pcrsonalh-  coming  in  cnntaot  with 
and  examining  the  cases,  so  as  to  learn  the  modes  of 
dealing  with  patients  suffering  f  nnu  mental  disease :  they 
arc  exercised  in  diagnosis  and  the  drawing  up  of  certifi- 
cates, the  aim  being  to  enable  them  to  recognizt-  its  early 
stages,  to  distinguish  its  varieties,  to  adopt  suitiiblo 
treatment,  and  to  advise  the  relatives  as  to  sending  the 
patient  to  an  asylum.  There  is  a  systematic  course  of 
lectures  and  clinical  demonstrations  extending  during 
the  summer  session  (fee  £2  2s.).  During  the  winter 
mouths  there  is  a  weekly  ward  visit  and  clinic  on 
Saturdays  at  9.30  a.m.  open  to  members  of  tlic  class, 
and  facilities  are  given  for  case-taking  and  for  original 
reneapoh  on  subjeots  connected  with  insanity  in  tho 
laboratorj-  of  the  asylum. 

8.  Edinbnrijh  District  .layhiiii,  Bangour  V'ltigr. — Tlic 
asylum  for  the  City  of  Edinburgh  has  over  900  bods,  all  of 
which  are  available  for  teaching  purposes.  Systematic 
courses  of  lectures  and  clinical  demonstrations,  for  men 
and  for  wo!ueu  students,  arc  given  during  the  suuuuer 
session  at  Surgeons'  Hall  and  the  village  asylum,  t|uali- 
fying  for  all  examinations.  The  fee  is  £2  2s.  Resident 
clinical  assistants  are  annually  ajipointed  from  members 
of  the  class. 

Gt.lSGOW. 

TnEUE  are  five  modical  schools  in  this  cil}- :  the  two 
schools  of  the  university,  one  of  which  (Queen  Mai-garet 
College)  is  for  women  students  ;  St.  Muugo's  College  (the 
school  of  the  Royal  Infirmary;,  .Vudei-sou's  College,  and 
the  Western  Medical  School. 

The  U.NivEK-iiTV  Sihool  fok  Mkx. — The  whole  course  of 
stndy  required  for  gratluation  at  the  Uuivcrsit}-  of  Glasgow 
can  be  jiasscd  here.  Besides  work  of  a  practical  and 
clinical  kind  in  the  hospitals,  practical  courses  ai-c  con- 
diict-ed  in  the  laboratories  of  the  following  departments  : 
Surgery,  Pathology,  Public  Health.  Pharmacy.  Physiology, 
Anatomy.  Chemistry,  Zoology.  Physics,  and  Botany,  the 
Botanic  Uaideu  and  the  Huntoriau  Museum  being  also 
open  to  students.  New  baildiugs  and  equipments  have 
been  provided  for  Ixitany  at  a  cost  of  £20,000,  for  practical 
anatomy  at  i:14.000,  for  operative  surge.y  at  £9.900.  as 
well  as  for  pathology,  while  very  large  additions,  costing 
nearly  £12,000.  have  heen  made  to  the  Chemistry  Laboi-.i- 
tory,  reudei  iiig  it  probably  the  most  extensive  in  .Scotland. 
New  clas^.-rooms  and  laboratories  have  been  i  ivcted  for 
the  dcpavlmcnts  of  Physiology,  Materia  Me<lica,  and 
Medical  .Turisprudoiice  and  Pnbli':  Health,  costing,  with 
equipment,  upwards  of  £'60,000.  The  university  has  of 
late  been  making  efforts  to  extend  and  improve  tho  accoin- 
inodation.  especially  the  lalioratoiies,  of  the  medical 
departments,  to  strengthen  the  teaching  staff,  atid  to 
encourage  post-gr.uluato  and  research  work.  Three  very 
extensive  general  hospitals  in  the  city  afford  exceptional 
opportunities  for  clinical  instruction — namely,  tin  Western 
i^utirniary  (595  beds),  near  the  univei'siiy.  and  attended  by 
tho  bulk  of  the  men  students;  tho  Royal  Iidirniary  (60C 
beds);  and  the  \'ictori:v  laljrmary  i260  bedsi;  while  the 
Royal  .Asvluin  (460  btnlsi.  the  Royal  Hospital  for  Sick 
Children  "(74  heds\.  the  Maternity  Hospital  i34  betlsi.  the 
filasgow  ICve  lulirmarv  (100  bels),  the  fever  hospitals  at 
llelvidere  »"680  iK-ds).  "and  Ruchill  (540  be<ls),  and  other 
institutions  afford  facilities  for  the  practical  study  of  specia) 
branches. 

/JiiriKi r/c*.-  Bni-savio3  conlhiol  to  tlio  Mcilionl  Faculty  amount 
in  animal  value  to  ivbimt  £1.000.  while  bursaries  in  anv  raoulty, 
amnnnting  to  about  tlie  same  annual  «nm,  may  he  helil  by 
stmlciils  of  ini'.lii-ino.  a  nnii'.bei-  ol  botli  sotv  beiiis;  oi»en  to 
ftonifu.  Si-\er.il  vaiunblc  sclinliirsliips  may  be  licM  by  uieili<-al 
stodoiitK  will)  have  graduated  in  .\rts.  Some  of  the  bursaries 
are  ilescrilied  below. 

Feet.-  The  matriculation  fee  for  each  year  is  XT  Is.  In 
most  cases  the  fee  for  each  university  cl;iss  is  £4  4s..  but 
in  soii:c  cases  it  is  £3  3s.  For  hospitiil  attend.-uicc  siudenif 
pav  an  eiilrauce  fet:  of  ATO  10s.  at  the  Wcsunn  InHri.iary, 
with  an  additional  fee  of  i;3  3s.  for  each  winter  and  XZ  29. 
for  each  summer  I  liniial  course;  at  the  lUmvIIntiiinnr> 
the  fees  arc  somewhat  similai-.     The  univci^ity  tee  loi 
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four  professional  examinations  is  £23  2s.  (£6  6s.  for  each 
of  the  first  and  second  examinations,  and  £5  5s.  for  each  of 
tiic  third  and  fourth  1.  For  tlie  whole  curriculum,  the  fees 
for  matricnlation,  class  attcndauce.  hospital  attendance, 
and  professional  oxauiiuations.  amount  to  i'lSO. 

For  further  information  apply  to  the  Registrar.  Glasgow 
University. 

Bup.s.iRiF.s.— The  following  bnr^arie?  are  open  to  imder- 
gradnates  of  both  sexes:  Tlie  <iibfiii,  Itinsuni.  annual  value  £36, 
tenable  for  four  ye.^rs.  This  is  open  to  meilical  stu'lcuts  who 
:>re  inepiiring  for  service  as  me-Ucal  missionaries  in  connexion 
with  the  Clun-ch  of  Scotland,  and  will  be  awarded  to  the  eligible 
.•andidatc  •.vholias  tluiiied  the  highest  number  of  mari;s  in  the 
First  I'rofessioual  Examination.  One  I. "fin  n  lUn-fiit.  annual 
value  £16,  tenable  for  four  veovs;  appointment  liy  tiie  Senate. 
Xext  vac tncv.  1913.  'Ihi:  ilarkbaosh  Mental  Science  Iltirmrii  in 
iiiedioino.  of  the  value  of  £31.  is  awarded  annually  to  the 
student  (of  either  sexi  attending  the  class  of  insanity  who 
stands  first  in  an  examination  in  that  subject,  to  be  held  ni 
.luue— the  bursar  to  continue  tlie  practical  study  of  the  snbject 
to  the  satisfaction  of  the  Facultv  of  Medicine,  Tlic  (iaidiner 
Jiiir/ani.  annual  value  £14.  tenable  for  two  vears,  will  be 
awarded  after  tlie  autumn  professknial  examination  to  the 
cindida'.e  who  lias  jiassed  in  physiology  at  the  Second  Pro- 
fessional Examination,  and  whose  agjjrc^'ate  of  niarli-^  iu  that 
subject  an  I  in  chemistry  and  physics  of  the  First  Professional 
Examination  iMhe  liiyliest.  Xext  vacancv,  1913.  The  following 
are  tenable  in  any  faculty:  Two  I'ratI  /;,',/-.«i/(.- leacli  £20aud 
tenable  for  four  years',  hoth  open  in  1913;  and  two  J'lnilor 
Ilir/nriff  teach  £10,  tenable  for  four  ycarsi.  one  open  in  1913 
and  the  other  in  1914.  Three  Armanh  Iiii):<aricx  i£52  eaclr.  one 
o)en  in  1912  to  students  taking  liononrs  in  mental  pliilosophy 
in  the  Final  E.'camination  for  the  degree  of  Jl..\.,  tenable  for 
tiiree  vears.  Awlrcic  rnid  lietliiti  Slcicni-!  Hiir.surics  (£50  each, 
to:iable  for  three  yearsi;  ojie  is  vacant  in  1912;  candidates 
iniHt  have  taken  the  M.A.  degree  of  (llasgow.  There  is  a 
special  examination.  Xine  (Huffluic  Jliiililiiml  .s't.c /(///'.<  Biir- 
fticic~:  for  students  of  Highland  descenl,  of  the  annual  value  of 
£25,  and  tenable  for  live  years  :  i)robahly  two  ,vill  lie  vacant  in 
1913,  The  Carnegie  Trust  for  the  Universities  of  Scotland  i^ 
empowered  to  pa'"  the  whole  or  part  of  the  university  ordinary 
ciaas  fees  of  students  of  Scottish  birth  or  extraction,  under 
(oiditions  given  in  the  I'liircr^itij  Vdlcii'Uir.  The  Duhbie  Sniilli 
'■'iltl  Mcilitl   is  awarded   for  the   best  essay   on    a    prescribed 

■ibiect  within  the  science  of  botany.     The  Jliiitiloii  Mc;ii<i:-i,il 

j'ri'e  of  £10  is  awarded  annually  to  the  most  dii^ti'.lgnis^ed 

gmdnate   in  medicine  of  the  year.    The  fniversity  Coniniis- 

RJoncrs   issued  an   ordinance   to  make  regulations  for  th.e  a  1- 

nuHsion    of    women    to    certain    bursaries,    scholarships,   and 

fi  llowsliipH,    Scholarships  and  fellowships  are  oflercd  by  the 

'  iirne>;ie  Trust   in    science    and    mc;licinc    for   postgraduate 

1  !   .    There  are  also  four  Mc('iiiiii  Mcdicci!  Jtcxcnccli  Schnhir- 

£100  for   riiic  year,!  for   graduates  iu  medicine  of  the 

iii^li  Fniversities. 

QiKKN  Mu'.CARF.T  C'oLLictiE.— In  tliis,  tlic  "Womcn's 
Medical  School  of  the  University  of  Glas;<ow ,  the  courses 
of  study,  degreeu.  regulations,  fees,  etc.,  are  the  samo  as 
tor  men'.  AVruiicn  students  have  their  own  bnikliugs,  with 
eloHH-rooras.  reading-room,  library,  etc.  Tiiey  are  taught 
i  I  Kimo  cla.sHes  apart  from  male  students,  in  others 
i"g(tlier  with  them,  hut  in  oitlior  ease  have  all  the  rights 
and  privileges  of  university  students.  Tlieir  clinical 
s'mlies  are  taken  in  the  ifoyal  Tnliiinaiy,  wliore  wards 
r  .ntaining  358  huds  are  availahk' for  tlicir  use.  and  in  its 
dispensary ;  mIho  in  tlic  Koyal  Hospital  for  Sick  C'liildion, 
the  (11  r-i^ow  ICar  Hospital. "llie  Itoyal  .\Bylimi.  Chirtnavcl  ; 
the  Oplitlialiiiic  Inslituti<m,  the  C'ity  of  (Unsgow  I-'evcr 
Hospitals,  lielvidMi-  and  Itucliill,  and  the  Glasgow 
Jiiitfrnity  and  Women's  Hospital. 

Sthnliinliiii.  -The    .Irlhiir    SchuUirtUiii,   niiniial    value    £20, 

'•.r    tliree    • '■ ' iMictition  U\   incdinil 

fb'itvinv  iiiil   lOxHinlnaliiiii  In 

■   hyeiir.   'I  .11  of  .Mr-,.  Arthur, uf 

l;.ii  -.I1.1'.. ,  and'  Ib  restnctLd  '.  j  v.oinen  lucibcul  stiulents, 

r.,'ti1  f,rc  Stiiiltiil.t.  .\  lioiiHC  of  residence  for  xvo-neii 
11  Margaret  Hull,  issitiiat<'d  near  llie  colli'gc, 
■  d  and  residence  is  from  17h,  Gd.  to  25s.  Gil, 

l*rvn.l,,  ,1 ding  to  necomiii  idati'iu.     I'lill  informatiim 

can  he  cihtaimd  from  the  MihtrcHS,  (^ueen  MHrgan-t 
ColleKe,  or  from  tlie  Wnnlen,  QdefU  Miirgarel  H  dl,  lliiti- 
(inrdcii",  GlaH|{'iw, 

Sf.  MfsiiOM  CoLl.KoK.—TliiH  i'*  the  Medical  Schonl  of 
tlie  Itoyal  Itiliriiiary,  wliicli  is  the  lar^tCHt  in  GliiHgow. 
'I'lic  liitiiiiiary  is  silimli 'I  in  (alliedral  Sipiaw-,  Cnstlc- 
Street,  and  lian  ear  loiinniiiii  '  ttioii  witli  every  part  of  llio 
citv.     Ht,  MnUKOH  ('<illegi>  ii.  in  llie  iiiliriiiary  groiiiiiU. 

'J'lic  inlii'Miiu'y  lnn  iiindiidiiiii  t|,.,  oplillwdtiiic;  ilcpnrt- 
iiienti  oM-r  Gi'.i)  buiK,  till  '  I   iii'ciipii'd  in  1911 

Iwitig  o\i  r  GOO,     When  11.  'ii  of  tin- iMtirmary, 

long  In  priigieMH,  in  coiiipii  i<  ii,  11  .wii  nave  ahoiil  700  htulH. 


There  are  special  beds  and  wards  for  diseases  of  -women, 
of  the  throat,  nose  and  ear,  venereal  diseases,  burns,  aud 
septic  cases. 

At  the  outdoor  department  the  attendances  iu  1911 
numbered  over  180,000.  In  addition  to  the  large  medical 
and  surgical  departments,  there  arc  departments  for 
special  diseases — namely,  diseases  of  women,  of  the  throat 
aud  nose,  of  the  ear,  of  the  eye,  of  the  slcin,  and  of  liio 
teeth,  A  fully  equipped  electrical  pavilion  was  opened  a 
few  years  ago,  aud  J'e^r  by  year  the  latest  aud  most 
approved  apparatus  for  diagnosis  and  treatment  has  been 
added.  Wards  are  set  apart  for  the  teaching  of  women 
students, 

Ajipoiidmcnis. — Five  house-physicians  and  ten  house- 
surgeons,  having  a  legal  qualilicatiou  in  mediciuc  aud 
surgery,  who  board  iu  the  hospital  free  of  charge,  arc 
appointed  every  six  mouths.  Clerks  aud  dressers  are 
appointed  b\'  tbc  physicians  and  surgeons.  As  a  largo 
nuuibcr  of  cases  of  acute  diseases  aud  accidents  of  a 
varied  character  are  received,  these  appointments  are  very 
\aluable  ai<d  desirable. 

Fees. — The  fees  for  hospital  attendance,  iucludiug  clinical 
lectures  and  tutorial  instruction,  attendance  at  the  oat- 
door  department,  at  the  pathological  department,  poii- 
■mortem  examinations,  and  the  use  of  the  museum,  which 
has  not  long  since  been  rearranged  aud  catalogued,  are  as 
follows;  1,  I  lospital  attendance,  outdoor  department,  etc, : 
For  perpetual  ticket,  iu  one  payment,  .£7;  for  season 
tickets,  six  months,  £2  2s.,  three  months,  ,61  Is,  Separate 
payments  amounting  to  £7  7s,  entitle  a  student  to  a  per- 
petual ticket  on  return  of  previous  season  tickets. 
2,  Clinic;il  instruction  for  six  mouths.  .C3  10s. ;  for  three 
mouths,  £1  15s. 

Anoeksox's  Cot.legk. — This  school  provides  educntiou 
in  all  siibjectfi  of  the  five  years'  curriciduiu.  The  hospital 
practice  and  clinical  lectures  are  provided  iu  Western  or 
Koyal  lufinnary  :  pathology  in  Western  or  Royal  lulirmary  ; 
vaccination  aud  cii.spensary  practice  in  Western  or  Royal 
Infirmary  Dispeu:sary.  Tlie:.e  classes  are  recognized  by 
all  the  licensing  corporations  in  the  United  Kingdom,  and 
also  by  tlie  Universities  of  fioudou.  Hurliam,  filasgow,  aud 
Edinburgh  (the  latter  two  under  certain  conditions  which 
arc  Stated  in  tlip  ■/■liool  Ciilernhn-).  The  courses  (lectures 
and  laboratory)  in  public  liealth  arc  also  recognized  by  the 
Scottish  liic('using  lioard,  (.Queen's  L'niversity  of  Belfast, 
the  Irish  Colleges,  and  the  Uiiiver.sity  of  Cambridge, 

The  sidiool  buildings  are  situated  "in  Dumbarton  Hoad, 
immediately  to  tbc  west  of  the  entrance  of  tlie  Wt  stern 
lulirnniry,  williin  two  minutes' walk  of  that  institution, 
and  four  luiuutcs'  walk  of  the  university. 

Cldsn  7''i'cs.--For  each  course  of  lectures  (anatomy, 
opbtliahuie  medicine  ami  surgery,  amid  surgery,  diseases 
of  throat  and  nose,  and  mental  diseases  excepted),  lust 
session  £2  2<. :  second  session  (in  Andeisou's  College), 
.tl  Is.  l''or  practical  classes  (except  anatomy,  eliemistry, 
aud  public  healtlii,  namely,  botany,  zoology,  pliysiology, 
liliarmiicy,  operative  surgery  -lirst  session,  .L'2  2s,; 
si'coud  session,  £2  2s,  Aiuitomy  class  fees,  winter: 
I''ir«t  si'ssiou,  h«-lures  and  ])ractical  anatomy,  £5  5s, ; 
practical  anatomy  alone,  .t'2  2s,  Second  !*e.ssion,  lectures 
and  practical  anatomy,  £5  5s,;  priudicnl  auiitomy  alone, 
.f2  2h,  Third  s"ssi(ui.  practical  nnatomy.£l  Is,  Summer: 
Hegional  cDiiise  or  dental  course  (each  iucludiug  nervous 
system),  aud  jiractical  anatomy,  £3  3s,;  regional  course, 
or  dental  course  alone.  £2  2s.  ;  practical  anatouiy  alone, 
.tl  lis.  6d.  ;  osteiilogv  and  practical  analomy,  £2  12s,  6d,; 
ostonlogv  aliinc,  £1  lis.  6d.  ('hemistry;  li(>clures,  1'2  2h,  ; 
practical  chemistry,  L'3  3s,  Itolanyand  ziadngy:  liediieed 
fecH  for  l(!CtiiiVH  with  laboratory  work  iu  botiiiiy  lu- 
in  /.oology,  during  same  summer  scssiiui,  £3  3s,  l''or 
licturo  (dnss  or  prac  tic.nl  (lass  se|mriitely,  iu  botany  or 
ill  zoology,  during  the  Hiiuie  siimiuer  scssiim,  £3  3s,  For 
li'ctiiro  ("la.-is  or  praetitjil  i  liiss  separately  iu  botiiuy  or 
in  zoology,  t2  2m,  Oplithalinic  mediciiif  aud  siirgory 
(includiiiK  lioH|iital  piaetieii,  aural  sur^pry,  diseiisos 
of  throat  and  nose,  niid  menial  dispases:  Kco 
fur  oiieh  coiirsr,  .CI  Is.  I'liblie  Ibaltli  LmIii.to 
tory:  Fee  for  nix  inontim'  eoiiiho,  including  leiturcs, 
£12  12s,  Weslcrii  Inliiumry,  Fi'cs:  l''or  liospiliil  atleiid- 
iiiiee,  £10  IOh.  ;  for  diiiienl  inHlnieliiin,  winter  wssioii, 
r3  3M.;  Hiiiiimer  HeHHtim,  £2  2h.  Students  who  Ihim' <'oiii- 
plctcd  the  cliiiicnl  courHC  (dsewhcrc  are  perinilted  to  enter 
for  a  Hix  months' course  lit  the  lioHpitnl  onh on  )i.iviuent 
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of  n  foe  of  S2  2s.  PatlioloRy.  £4  4-;.  Practical  patliology. 
Xi  3s.  Pathology  tlemonstrations  oiily,  £1  Is.  Vaccination 
fee,  £1  Is.  Royal  liiliniiaiy. — Fees  :  Hospital  practice  and 
clinical  iustrnction.  first  year,  £10  lOs.;  Roeond  year, 
£10  IDs. ;  afterwards  froc.  Six  months.  £6  6s. ;  three 
months,  £4  4s.  Pathology,  both  courses.  £4  4s.  Vaccina- 
tion fee,  £1  Is.  Attend.aucc  at  the  dispensaries  of  the 
Western  and  Uoyal  Infirmaries  is  inchided  in  the  hospital 
fee.  Eye  Infiriuary. — Voe  :  Hospital  pr.actice  and  clinical 
instruction,  including  lectures  at  the  college,  six  mouths, 
£1  Is.     The  session  opens  on  Monday,  October  14th,  1912. 

The  Carnegie  Trust  pays  the  fees  of  students  at  Ander- 
son's College  on  conditions  regarding  which  particulars 
may  be  obtained  from  the  Secretary,  Carnegie  Trust 
(JSiccs,  Edinburgh. 

A  Cnlritflnr  will  be  sent  on  receipt  of  a  post-card  by  the 
Secretary  to  the  Medical  Facidty,  Anderson's  College 
Medical  School.  Glasgow  W'..  who  ■will  forward  any  further 
iuformation  -which  may  be  desired. 

Glasgow  Wksterx  Mkdical  School.  —  This  school, 
which  is  situated  in  University  Avenue,  faces  the  prin- 
cipal entrance  to  the  university,  and  is  not  far  from  the 
Western  Infirmary.  The  subjects  in  which  it  aft'ords 
instruction  by  means  of  lectures  and  demonstrations  arc 
chenjistry,  anatomy,  medicine,  surgery,  ophthalmology, 
<lcruiatology,  midwifery,  and  gyuaccology.  Some  of  tiie 
classes  qualify  for  the  medical  degrees  of  the  university, 
and  also  for  the  diplomas  of  the  Scottish  Conjoint  Board. 
The  fee  for  most  of  tlie  subjects  is  £2  2s.  There  is  no 
matriculation  fee.  Further  pailicnlars  relating  to  the 
school  can  be  obtained  from  its  Secretary,  Mr.  J.  N. 
Morton,  58,  Bath  Street,  Glasgow. 

Ciinicul  Hcsptfals. 

1.  The  lioi/ol  Injirniiiri/. — Some  notes  respecting  this 
institutiou  have  been  given  iu  connexion  with  its  Medicul 
Su-hool. 

2.  Glns/jow  Western  Injinnanj. — This  hospital  adjoins 
the  Univer.?ity  of  Glasgow,  and  has  600  beds.  The  clinical 
covirses  arc  given  by  the  physicians  and  surgeons,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend 
whichever  they  select  at  the  beginning  of  the  session. 
Special  instruction  is  given  to  junior  students  by  tutoi-s  or 
assistants,  and  clinical  clerks  anil  dressers  arc  selected 
from  the  members  of  the  class.  Special  wards  ai'c  sot 
apart  for  diseases  of  women  and  for  diseases  of  the 
skin.  In  the  out-patient  departments  there  arc  special 
.linics  for  disea.ses  of  women  and  for  diseases  of  the 
throat,  car,  and  teeth,  etc.  .Ml  the  courses  of  clinical 
iusti'uction  arc  recognized  at  tin.'  University  of  Glasgow 
and  other  Boards  in  the  kingdom.  Fifteen  resident 
assistants  are  appointed  annually  without  fee  from  those 
who  have  completed  their  courec.  Fees. — (1)  Every 
student  must  pay  a  fee  of  £10  10s.  for  hos));tal  attend- 
ance, and  this  is  kept  fpiitc  apart  from  the  fees  for 
clinical  instruction.  (2^  Every  student  pays  £2  2s.  for 
each  summer  and  £3  3s.  for  each  winter  session  of  clinical 
instruction,  or  such  other  fees  as  may  be  fixed  from  time 
t.o  time  by  th<-  managers  in  conjunction  with  the  University 
Court.  (3)  Students  who  have  completed  their  clinical 
course  elsewhere  are  pormitt<5,l  to  enter  for  a  six  months' 
course  of  the  ho.spital  only,  on  ))aymont  of  a  fee  of  £2  2s. 
'IMie  in  p?.tients  average  over  9.000;  the  out-patients  nearly 
40,000. 

.5.  fHiiJifioH'  Ki/e  Tufirman/.—  This  infirniai-y  is  situated 
at  174,  Berkeley  Street,  and  80.  Charlotte  Street,  and  has 
104  beds.  Dispensaries  open  daily  at  12.30  ]).ui.  Opera- 
tions performed  on  Monday  and  Wednesday  at  10  a.m.  and 
2  p.m.,  and  Friday  at  9  a.m.  and  2  p.m.  Students'  fees  for 
hix  months,  1  guinea.  Inpatients,  about  1.600:  out- 
l)aticnt8.  about  28.000. 

4.  Itiii/a!  Hoxpil.il  for  Sick  Children. — This  hospital, 
cintaining  >iver  100  beds  iii6  of  which  are  at  the  country 
branch  at  Drunichnpel).  and  devoted  to  th"  noii  infectious 
(lisenses  of  <  hildren.  is  open  for  ciinicul  instrmlion.  as  also 
is  the  outpatient  department  in  West  Graham  Street. 
Students,  by  paying  a  fee  of  i'l  Is.,  arc  entitled  to  llio 
practice  of  the  hosiiilal  and  dispensary  for  twelve  mouths 
from  the  term  of  entry.  The  inpatients  nut'iber  atxnit 
1.100  yearly,  and  the  out-iwiticnts  alioiit  14.000,  involving 
over  50.000  attendances.  .\  new  building  capable  of 
ai-eommodating  some  200  in-patients  is  in  course  of 
erection. 


5.  Ohtsgow  Hoxpiial  far  Diseanet  of  the  Ear. 
and  Thronl. — This  institution  has  12'be<Is  and  a  i 
out-patient  department,  the  latter  being  open  daily  and 
attended  by  over  3.000  patients  annually.  ClaKses  for 
practical  work  in  connexion  with  the  university  lectures 
on  the  car,  nose,  and  throat  are  lield  during  both  tho 
winter  and  suiumer  ses.siaus,  and  prizes  arc  awarded. 

St.  .Vxdkkws  and  Dcnjiee. 
The  medical  departments  in  these  two  teaching  centres 
cater  specially  Un-  students  jjroceeding  to  tho  degrees  of 
the  Univer.^ily  of  St.  .\udrcws,  but  admit,  we  understand, 
other  students  as  well.  In  the  former  city  the  United 
College  provides  edu..'ation  in  all  subjects  of  the  first  two 
years.  In  Dundee,  University  College  provides  for  the 
uoedeof  students  from  the  beginning  to  the  cud  of  the  five 
years' curricuhun.  Its  buildings  are  modern,  and  contain 
laboratories  and  workrooms  for  anatomy,  physiology, 
materia  nicdica,  p.ithology,  ophthalmology,  public  licaltli, 
medicine,  surgery,  and  gynaecology.  The  clinical  work 
of  the  school  is  facilitated  by  the  institutions  below  de- 
scribed. The  class  fees  aie  4  guineas  for  systematic  classes 
and  3  guineas  for  practical  classes.  Tho  hospital  ticlcct  is 
£1  Ls.  for  three  months,  £3  3s.  a  year-,  or  |)orputual  £10  in 
one  sum  or  £10  10s.  iu  instalments.  .Vdded  up,  the  fees 
for  the  curriculum  amount  to  about  100  guineas.  In  con- 
nexion with  both  institutions  there  are  bursaries  and 
scholarships  of  con.'^ideriiblo  value,  which  are  awarded 
after  competitive  examination.  Information  as  to  these 
can  be  obtained  either  from  the  Secretary  of  the  Uni- 
versity of  St.  Andrews  or  the  Secretary  of  one  or  the  other 
college.  Information  regarding  the  clinical  facilities  may 
be  obtained  from  Professor  Kynoch,  Dundee,  Deau  of  the 
Medical  Faculty. 

Dundee  lioyul  lufinnary. — The  infirmary  contains  400 
beds,  with  si)ecial  wards  for  the  treatment  of  diseases  of 
children,  of  eye  diseases,  .and  of  diseases  of  the  ear  and 
throat.  Five  resident  and  one  non-resident  qualified 
assistants  are  appointed  annually.  Clinical  clerks  and 
dressers  are  attached  to  tlie  physicians  au<l  surgeons,  and 
students  arc  appointed  to  assist  iu  the  post-mortem  room. 
Out-patients  arc  seen  daily  at  9  a.m.  There  is  an  intern 
and  extern  maternity  department  connected  with  Uie 
infirmary.  Tho  instruction  given  at  the  infirmary  is 
recognized  for  purposes  ol"  giaduation  by  all  the  Scottish 
universities,  the  University  of  Loudon,  the  University  of 
C;uubridge,  the  I'oyal  University  of  Ireland,  and  bv  tlio 
Itoyal  Colleges  of  i''ngland  an<l  Scotland.  Further  iufor- 
mation on  ajiplicatiou  to  the  Medical  Superintendent. 

Dundee  ]>isfrirt  Asijlnm. — The  appointments  include 
two  qualified  resident  assisUvnts  and  two  resident  clinical 
clerks.     Clinical  iusttuctiou  is  given. 


IRELAND. 
Thkre  is  a  choice  of  six  schools  for  those  prosecuting 
their  medical  studies  in  Ireland,  and  for  clinical  instruction 
the  choice  is  c.pially  satisfactory  and  varied,  though  the 
hiispitalstheui.selvcs  arc  comparatively  small.  Some  account 
of  the  schools  follows: 

The  School  of  Physic. 

This  school  is  in  Dublin,  and  is  carried  on  under  the 
joint  auspices  of  the  I'nivorsity  of  Dublin  and  nf  the 
Hoyal  College  of  Physicians  in  Ireland  ;  the  King's  pro- 
fessors of  institutes  of  medicine.  practi<-e  of  medieine. 
nniteiia  medica,  and  midwifery  being  appointed  by  tho 
latter. 

Clinical  instruction  is  given  at  Sir  Patrick  Dun's 
Hospital,  and  some  twelve  other  metropolitan  hospitals, 
infirmaries,  and  asylums  ai-e  recognized  by  the  Boanl. 

The  Schools  of  .Surgery. 
These  are  schools  carried  on  in  Dublin  under  the  super- 
viHiou  and  control  of  the  Council  of  the  Koyal  College  of 
Surn,.ons.  They  are  formed  of  the  college's  own  sili-.iol, 
combined  with  two  famous  old  medical  schools — Carmichnol 
and  li'.-dwieh  ;  they  are  attached  to  the  colle-;'e  by  charter. 
Till'  buildings  contain  spacious  dissecting  ro4uiis.  oni>  set 
apart  for  lady  students,  and  special  pathi>logieal.  Imctorio- 
Inf^ical,  public  health,  chemical,  and  pharninceutieal  lalxira- 
torlcs.  A<lvantagc  can  bo  taken  of  the  lectures  and 
instruction  af^'orded  by  students  otherwise  uuconneotod 
with  the  college. 
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Fri-et-. — Among  the  prizes  annuallv  awarded  are :  TheBavker 
Anatomical  Prize  (£26  5s.) :  the  Carmichael  Scholarship  tf  15; ; 
the  Mavne  Scholarship  (£8' :  the  Gold  Medal  iu  Surgery,  and 
the  Stonev  Memorial  Gold  Medal  iu  Anatomy  :  class  prizes  of 
£2  and  £l!  accompanied  by  silver  medals,  will  also  he  given  iu 
each  feubject. 

The  next  session  begins  October  15tli,  terminating 
IMarcb  31st,  whilst  summer  lectures  aucl  classes  commence 
on  April  1st  and  are  carried  on  uutU  June  30th.  A  pro- 
spectus can  be  obtained  post  free  on  ajiplicatiou  to  the 
liegistrav,  Royal  College  of  .Surgeons,  Dublin. 

I"nitersitt  College.  Dublin". 

This  is  one  of  the  constituent  colleges  of  the  Xational 
X."niv(  rsity  of  Ireland,  and  at  present  conducts  its  work  at 
buildings  on  St.  Stephen's  Green,  at  tiiose  formerly  occu- 
pied by  the  CeciHa  Street  School  of  -Medicine,  and  at  the 
Uuivcrsit}-  Buildings  in  Earlsfort  Terrace.  Its  permanent 
home  is  not  yet  i-cadj-.  It  possesses  a  good  library,  and 
the  arrangements  for  the  teaching  of  medical  students 
from  beginning  to  end  of  the  curriculum  are  adequate. 
The  tep.chiug  staff  is  numerous,  and  through  it  tlic 
college  is  connected  with  many  of  the  hospitals  of  the 
city.  Students,  however,  are  allowed  to  pursue  their 
studies  at  an\-  of  the  hospitals  which  are  recognized  as  a 
clinical  school.  Some  account  of  these  is  given  in  this 
section  under  the  heading  of  "  Other  Educational 
Facilities." 

Belfast. 

The  Medical  School  is  part  of  the  Faculty  of  ilediciuc 
of  Queen's  University,  Belfast,  and  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboratories  in 
connexion  witli  the  departments  of  biology,  chemistry 
physiology,  pathology,  anatomy,  physics,  and  njateria 
medica  are  all  excellent,  and  there  is  a  .Students'  I'niou 
whicli  gives  students  the  advantage  of  dining-rooms, 
reading-i-ooms,  a  library,  and  various  recreation  rooms. 
Women  are  eligible  as  students.  Clinical  instruction  is 
given  at  the  Royal  Victoria  Hospital,  which  was  rebuilt  a 
few  years  ago  and  lias  300  beds,  and  the  Mater  Inlirmorum 
Hospital,  which  has  150  beds.  Other  ho.spitals  open  to 
the  students  of  the  university  are:  Tlie  Maternity  Hospital, 
the  UlsttT  Hospital  for  Women  and  Children,  tlie  Hospital 
lor  Sick  Children,  the  Ophthnlniic  Ho.spital,  the  Benn 
i'lstor  Kye.  Far.  and  Throat  Hospital,  the  Union  lufirinarv 
and  Fever  Hospital,  the  Fever  Hospital.  Purdysburu,  tlic 
I'lstrict  Lunatic  .\syluni.  the  Samaritan  Hospital.  Forster 
(Irecn  Hospital  for  Di.seascs  of  the  Chest,  and  the  Belfast 
Hospital  for  Skin  Diseases. 

'./<// «//!/«.  -Ill    ,Si.x    Foundation    Entrance    Scliolarshiiis, 

from  £23  to  £40  each  ;  (2i  sixteen  I'rofossionul  Scholar 

'..liiic  from  £15  tri  £10  each  ;  (3i  one  Hiitcliinsrm  Stewart 

i.  £12,  in  mental  (liseaneH;  (4i  one  Maokay  Wilson 

SclioliirKhip,  £100,  awarded  triennially  :  (5i  Isniielln 

'   '    '     l:i-ilii|>.  tenable  for  three  years,  awuv.ied 

sinilent:  16,1  unmerous  sessimml  pri/.cs. 

idiiatc  research  fund  open  tou  II  ^railuates 

ni.n.   t)ia:j    three  years'  utanding.      Gold  medals  .ire 

I' (I  ot  M.l).  exnuiiiuitioii. 

'  '.— The  cost  of  the  curriculum  intended  for  students 
■fling  lo  the  degre<  h  of  the  (Queen's  l'niver.>ity  ot 
.;  AahI  is,  :ippro\iuiat<-ly.  £105.  This  iiiehides  examina- 
tion  fees  aiifi  a  perpetual  ticket  for  attendance  at  the 
Itoynl  Victoria  Hospital  or  the  Mater  Intii-iiioruiii  Hos|>ital. 
iMit  not  f4-<H  for  till!  siic(inl  hospitals.     The  r-oui-M'  for  the 

'"'   Hoard  co.'ils  iihout  the  same  aiiioniit.    A  iiaiiiplilet 

full  iiiforiiiati'.ii  ciiii  bn  obtaincil  011  application 
rtary,  Qiiceu'H  University.  Jielfast. 

CxiVf.lCHITV  CoLLKnp.,  C'oiu<. 

This  iiistiliitiiiii,   formerly  known   us   (Queen's    Collige, 

Ihouu  of  the  coiiHlitiiciit  eollcgeh  of  tlie  new  .National 

'    ^.MMJty.     It   IioMm  cNairiinatiiiiiH   for   all   the  faenlliiH 

■'    1 1. at   iinivcisity,   in  addition    lo   eoiitinniiig   the   work 

'■  ''  '•■•     '■''      '1  performed,  iiiiiiii'ly,  that  of  proviiiiiig 

till'  iu'CiIh  of   iiirilieiil   Htiidi'iitH  at   .ill 

li-   'o.lniiiiiH  to  lit  sliidi'iitM  fur 

ity.  lint  stnileiitH  pior-ni'iliiig 

•    •iijoiiit   lloiirdH  of   Knglatid. 

'      ''"id,    or     Ir'idiid,    the     Soi'ioly    of    Apotliccarieii    of 

' Ion,  or   Ihe  ApothiM'irii-H'   Hull  iif   IriOiiiid,  or   IioihIoii 

I   iiuii-ity.   e«ii   iuraii|{f    tin-    ciiMi-oim   of    loctnre*    wliirli 

u.-\  ..II,  II, (,  niid  111''  oi.liT  in  wliii-li  thoy  attend  them,  to 

•  '    tliii    rmjuir  f    tJioMt    hnctiPH.     (.'oi'tillenlcH    of 

■    '   "lanco  at  cuuriteH   arc   alno   aevepUul   b> 


the  University  ot  Cambridge.  Clinical  instruction  is  given 
at  the  North  and  South  Infirmaries  (each  100  beds)  and  at 
the  Cork  Union  Hospital  1 1.200  beds).  Students  can  also 
attend  the  Mercy  Hosjiital  (60  beds),  the  County  and  City 
of  Cork  Lying-in-Hospital,  the  Maternity,  the  Hospital  for 
Diseases  of  Women  and  Children,  the  Fever  Hospital,  tho 
Ophthalmic  and  Aural  Hospital,  and  the  Egliugton  Lunatic 
Asylum.  Tlie  session  extends  from  October  to  ,Iuue 
inclusive.  The  college  contains  laboratories  in  the 
departments  of  biology,  chemistry,  physiology,  patholog}', 
and  materia  medica  and  pharmacy,  and  there  arc  a 
botanic  garden  and  plant-houses  in  tho  grounds. 

Sclioliirships. — Over  £4.000  is  available  annually  for  scliolar- 
ships  in  the  college.  Particulars  as  to  each  of  thera  can  be 
obtained  on  application  to  the  Registrar. 

Fees. — The  fees  for  the  lectures  and  hospital  attendauecs 
required  by  tho  National  Uuivcrsity  of  Ireland  course, 
including  examination  fees,  come  to  about  i:120.  Further 
information  can  be  found  iu  the  college  regulations,  or 
obtained  on  application  to  the  Registrar. 

UnIVKKSITY    COLT.ICGE,    GaLWAY. 

This  institution,  to  which  further  reference  is  made  at 
p.  548,  is  one  of  tho  constituent  colleges  of  tho  National  Uni- 
versity of  Ireland,  and  includes  Faculties  of  Arts,  Science, 
Law,  Engineering,  and  Medicine.  Candidates  for  degrees 
in  medicine  must  reside  for  throe  years.  For  the  remaining 
two  3-ears  certificates  from  any  recognized  medical  school 
arc  accepted.  The  college  bnilduigs  arc  vvcU  lighted 
and  well  ventilated,  and  contain  dissecting-rooms,  an 
anatomical  theatre,  arid  laboratories  for  the  study  of 
physiology,  chemistry,  physios,  and  other  departments  of 
medical  science.  For  pathology  and  chemistry  new 
laboratories  are  iu  process  of  construction.  It  has  good 
grounds  surrounding  it.  and  there  ai'c  man}'  arrangements, 
such  as  a  librarj"  and  an  athletic  imion,  for  the  benefit  of 
those  beionging  to  the  Medical  Faculty,  as  well  as  for 
students  in  other  depavtuienls  of  the  college.  Tho  clinical 
teaching,  which  is  recognized  as  qualifying  not  only  for  the 
degrees  of  the  National  L'uiversity,  but  for  those  of  Loudon 
University  and  the  diplomas  of  the  various  colleges  iu  the 
three  kingdoms,  is  carried  on  at  tho  (ialway  County 
Ho.spital.  the  Galway  Union  Hospital,  and  the  Galway 
Fever  Hosjutal.  The  former  is  a  general  hospital,  and  at 
the  two  latter  students  have  ample  opi)ortunities  of  study- 
ing zymotic  and  chronic  diseases.  The  Union  Hospital 
lias  a  special  ward  for  diseases  of  chiUhen.  1'hc  coUego 
enti'ance  scholarships  number  fourteen,  and  range  iu  value 
from  .€30  to  .C25  (  ach.  They  arc  oijiu  to  all  students, 
iuclnding  those  of  tho  Faculty  of  JMcdiciiie.  For  sliidenta 
in  their  second,  third,  and  fourth  years,  two  scholarshipa 
arc  in  each  year  reserved  forthose  belonging  to  the  Faculty 
of  Medicine.  Further  information  as  to  these  scholai ships, 
and  as  to  fees  for  hospital  attendance,  laboratory  work,  and 
lectures,  and  all  other  items  of  tho  medical  curriculuin, 
can  be  obtained  on  a])[)licat!on  to  the  Registrar  at  tho 
College. 

OTUi'.l;  Kill  (  AliD.NAl.  1  ACILITIES. 
Some  account  may  also  ho  given  of  the  iiiiiny  hospitals  in 
and  around  Dublin  which,  othcially  01'  unollieially,  take  a 
share  in  tho  etiinatioiml  woik  of  this  I'entre  of  medical 
study,  and  also  aitord  opportunities  to  postgiaduato 
students. 

Sill  I'VTItllK  Drx's  HoslMTAL. 
This  hos|)itnl.  situate  in  Grand  Canal  Street,  is  con- 
nected with  ,'ind  close  to  the  school  of  physic  of  tho 
University  of  Hubliii,  but  its  practii  u  is  open  to  students 
of  luedi'.'iiie  attending  other  ochools,  and  its  eei  tilio.alo.s 
are  recogiii/cil  by  tho  Niitional  I'niveisity  ot  Ji'i'liiiid  and 
flic  Uoyal  College  of  .Siirgeoiis  in  I'higlund,  Scotland,  and 
Ireland.  Clinical  itiHlriiclioii  is  given  ilivily  by  tho 
))liyHiciHiiH  and  surgeons,  and  special  cliissi-s  for  HtiideiitH 
i-nmmpncing  their  stiiilii's  are  held  during  October, 
Novoniber,  and  Der eiiil)ei'.  They  eiiibrace  the  cleiinntH 
of  iiieihcinn  and  Hiirgery,  iiichiding  note  tiiking.  Tlio 
opdinling  tlientie  18  thoroughly  in  accord  with  llie 
reqliireiiieiilH  of  niodcmi  Hiirgtiy.  Clinical  teailiing  on 
the  (llHeiiKCM  ot  woiiicii  is  given  twiro  a  week,  iind  in  lliii 
sprclnl  wing  devoted  to  fnvci'  cascH  regular  clinical 
iiistrucllon  ih  given  Ihi'oiiglionl  Hie  winter  and  laiiniiior 
Hf'HHioiiH.  I'atliologieal  and  liiu-teriologieiil  demonstrations 
iiin  given  rill  l''i'idiiyH  during  the  winter  and  Hiiinnicr 
hchhIcjuh    ill    tliu   new    patliologieal    laboratory,      SpuciiJ 
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arvaiigpnients  havR  been  ruadefoi'  practical  ami  tbcorctical 
instruction  in  tho  administration  of  anacstlictics.  A 
tU'iwrlraent  for  tho  treatment  of  throat,  noso,  and  car 
diseases  affords  instruction  in  these  subjects,  and  in  tlie 
use  of  tlie  laryufjoscope  and  otoscope.  Tlierc  is  also  a 
■.Icpartiucnt  foi-  dentistry.  In  the  j-  ray  dep.irtmcnt 
opportunities  arc  given  the  members  of  the  hospital 
class  of  seeing  the  various  applications  of  the  .r  rays  to 
the  diagnosis  and  treatment  of  injury  and  disease.  Tho 
outpatient  departments  arc  similarly  useful.  Special 
demonstrations  are  given  upon  diseases  of  the  skin. 

Appointmcn/s. — A  resident  surgeon,  with  salarj',  is 
appointed  annually,  and  live  resident  pupils  each  half- 
year  ;  six  surgical  dressers  and  six  clinical  clerks  each 
month. 

Prizes. — The  Haughton  clinical  medals  and  prizes, 
value  about  £15  each,  in  medicine  and  surgery,  are 
awarded  annually,  other  candidates  who  show  special 
merit  being  given  certificates. 

Fees. — The  fees  arc :  A\inter  and  summer  session, 
together,  £12  12s.  Winter  session  only  isix  months), 
£8  8s.  Sunrner  session  only  ithrce  months),  £5  5s. 
Other  information  can  be  obtained  from  the  Honorary 
^5ecretary  to  the  Medical  Staff  of  the  Hosijital. 

RicHMOXD,  WnrrwoETH,  an-d  Hardwicice  Hospitals. 

Of  these  combined  hospitals.  Kichmond  deals  Avith 
surgical  work,  Whitworth  with  medical,  and  Hardwicke 
with  fever  cases.  Together  they  contain  over  300  hcd^^. 
and  have  special  clinics  for  diseases  of  the  eye.  ear,  tliroat 
and  nose,  and  for  diseases  of  women.  The  Truss  Estab- 
lishment, for  the  distribution  of  trusses  to  the  ruptuied 
poor  of  Ireland,  is  connected  with  these  hospitals.  A 
fully  equipped  pathological  laboratory  has  been  opened 
and  a  new  mortuary  built.  Tlie  Kichmond  Lunatic 
Asylum,  containing  1.200  patients,  is  close  by,  affording 
f.icility  for  the  study  of  mental  diseases. 

Appointments. — A  resident  physician  and  a  resident 
surgeon  are  elected  half-yearly,  and  receive  a  salarj-. 
Twelve  resident  clinical  clerks  ai'e  elected  quarterly. 
These  appointments  are  not  only  open  to  students  of  these 
hospitals,  but  also  to  students  of  other  hospitals  and  to 
c|ualilied  dootc  rs. 

l"'urther  inforiuatiou  can  be  obtained  from  the  Honorary 
^^•^'■ivtflrv  and  Tre.Tsurer,  11.  Travers  Smith,  M.D..  20, 
Lower  Fitzwilliam  Street. 

Adf.laide  JIf.dioal  and  Surgical  IIosriTAi.s. 
The  hospitals  contain  110  beds.  A  house-surgeon  and 
a  house-physician,  resident  and  salaried,  are  appointed 
yearly,  and  four  resident  pupils  arc  selected  h.alf-yearly. 
Further  particulars  may  be  obtained  on  application  to  the 
Secretary  of  the  Ho.spital,  or  to  any  of  the  members  of  the 
medical  staff. 

RoY.u,  City  of  Dubun  Hospital. 

This  hospital,  in  addition  to  the  general  medical  and 
surgical  wards,  contains  special  wards  for  ophthalmic 
and  aural  cases,  diseases  of  women,  and  diseases  of 
children.  There  is  also  an  isolated  building  for  the  recep- 
tion of  infectious  cases.  An  entirely  new  ojjci'ation 
theatre  has  been  constructed  in  accordance  with  IJio  most 
modern  surgical  rciiuireuients.  Roentgen-ray  and  lupus 
lamp  departments  have  been  installed.  Special  instruc- 
tion is  given  in  tho  administration  of  anaesthetics,  and 
certificates  are  awai-ded  to  students  taking  out  this  course. 

Appointments. — Clinical  clerks  to  the  pliysicians  and 
dressers  to  the  surgeons  arc  appointed  from  tho  most 
deserving  of  the  class,  and  certificates  awarded  for  the 
faithful  performance  of  their  duties.  Medical  and  surgical 
ri'sideut  pupils  are  appointed,  and  special  certificates 
awarded  if  merited.  A  resident  medical  officer  is  ajipointcd 
aunuall)'. 

I'ov  further  particulars  application  should  be  made 
♦  >  tlio  Honorary  Secretary  of  the  Medical  lioard  at  the 
llo-ipital. 

Mater  JfisERTconpiAK  Ho-ipital. 

This  hospital  contains  345  beds,  and  is  open  at  al!  hours 
for  the  reception  of  accidents  and  urgent  cases.  Clinical 
instruction  is  given  by  the  physicians  and  surgeons  at 
9  a.m.  daily.  A  course  of  clinical  instruction  on  fever  is 
given  during  the  winter  au<l  summer  sessions.  A  cer- 
tificate of  attendance  npi>u  ll>is  course,  to  mort  the 
rciinircments  of  tho  licensing  bodies,  may  be    obtained. 


Ophthalmic  surgery  is  taught  in  flic  special  wards  and  in 
the  dispensary.  Surgical  operations  are  performed  dailv 
at  11  o'clock.  Connected  with  tlic  hospital  are  extensive 
di.spcnsai-ics,  which  afford  valuable  opportunitie.3  for  the 
study  of  genera!  medical  and  surgical  diseases  and  acci- 
dents. Instruction  is  given  on  pathology  .and  bacteriology. 
Leonard  prizes  will  be  offered  for  competition  annually. 
Certificates  of  attendance  are  recognized  by  all  the  nui- 
vei-sities  and  licensing  bodies  in  the  United  Kmgdom. 
Private  wards  have  been  opened  for  the  reception  of 
medical  and  surgical  cases.  A  training  school  and  a  homo 
for  trained  nurses  liave  been  opened  in  connexion  with  the 
hospital.     For  further  jiarticulars  see  prospectiLS. 

Fees. — Nine  months.  £12  12s.:  six  winter  mouths.  £8  8s.; 
three  snmmer  months,  X'5  5s.  Entries  can  bo  made  with 
any  of  the  pliysicians  or  surgeons,  or  with  the  Registrar, 
Dr.  Martin  Dempscy,  35,  Merriou  Square. 

JIkrceh's  Hospital. 

Thi.sis  situated  in  the  centre  of  Dublin,  in  the  immediate 
vicinity  of  the  Scliools  of  Surgery  of  the  Royal  College  of 
Surgeons,  the  Catholic  Univoisity  School  of  Medicine,  and 
witliiu  five  minutes'  walk  of  Trinity  College.  It  contains 
120  beds  for  meiiical  and  surgii^al  ca.ses,  and  arrangements 
have  been  made  with  the  medical  officers  of  Cork  Street 
Fever  Hospital  whereby  all  students  of  this  hospital  are 
entitled  to  attend  the  clinical  instruction  of  that  institution, 
and  become  eligible  for  the  posts  of  resident  pupils,  etc. 
There  is  a  large  ont-iiaticnt  department,  and  a  special 
department  for  diseases  peculiar  to  women.  There  are 
also  special  wards  for  the  treatment  and  study  of  chil- 
dren's diseases.  During  the  past  few  years  the  hospital 
has  undergone  extensive  alterations  in  order  to  bring  it  up 
to  modern  requirements. 

Appointments. — A  house-surgeon  is  appointed  annuallv. 
Five  resident  pupils,  each  for  six  months,  and  clinical 
clerics  and  dressers  are  appointed  monthly  from  amongst 
the  most  deserving  members  of  the  class. 

Fees. — Winter,  six  months,  £8  8s. ;  summer,  three 
naonths.  £5  5s. ;  nine  months,  £12  12s. 

Farther  particulars  cau  bo  obtained  from  tho  Honorary 
Secretary  of  the  Medical  Board. 

Tnr.  R.->Ti-\i>A  Hospital. 

This  uistilutiou  consists  of  two  distinct  hospitals,  and  is 
the  largest  combined  maternity  and  gynaecological  hospital 
in  the  Rritish  Empire.  Nearly  3,000 "patients  arc  .admitted 
annually  to  ihc  liospital,  and  niore  than  2,000  cases  of  con- 
finement are  attended  annually  at  the  patieuts'  own  homes, 
whilst  over  M,000  patients  are  attended  in  the  outpatient 
department.  .\  pathological  laboratory  is  one  of  the 
important  features  of  the  hospital.  The  clinical  iustrnciiou 
given  includes  daily  lectures  and  practical  demonstrations 
in  midwifeiy.  gynaecology,  and  cystoscopy.  Students  also 
conduct  its  maternity  cases  and  a.ssist  at  all  operations, 
both  ob.stetiical  and  gynaecological.  Qualified  pr.actitioucis 
who  reside  in  the  hospital  for  more  than  one  mouth  are 
allowed  to  ix:rform  operations.  .-^  diploma  is  granted  to 
pupils  on  theirpassing  an  examination  after  a  period  of  six 
months"  attendance  on  the  practice  of  die  hospital.  Paid 
clinical  clerks  arc  selected  (by  examination)  from  amongst 
ipi.alitied  men  who  have  obtained  the  hospital  diplonui. 
The  residential  quarters  in  the  hospital  for  both  men  and 
women  students  have  witliin  tlie  last  few  years  undergone 
complete  renovation,  and  afford  comfortable  accommoda- 
tion. The  grounds  of  the  ho.spiuil  contain  gra.ss  courts 
for  lawn  tennis  and  cicjipict.  Pupils  can  enter  at  any 
thiie  for  a  period  of  one  mouth  or  longer.  Tlie  hospital 
offei-s  exceptional  opportunities  for  qualified  inactitioneis 
of  any  nationality  who  de.siro  to  take  out  a  course  of  post- 
graduate instruction. 

Fees. — Intern  pupils  :  Six  months.  £21 ;  three  months, 
£12  12s. :  two  months.  £9  9s. ;  one  month,  X6  6s.  Extern 
pupils:  Six  months,  £10  10s. 

RoY\L  'V'iitokta  Evf.  and  Ear  Hospitvl. 
This  liospital,  sitnattHl  in  Adelaide  Road.  Dublin,  is  an 
amalgamation  of  two  institutions  which  fornieily  gave 
special  instruction  iu  ophthalmology  separately — namely, 
St.  Mark's  (tplithahiiic  liospital  and  the  National  Eye  and 
Ear  Infirmary.  Tho  combined  institution,  whicii  wa.s 
opened  in  February.  1904,  contains  82  beds.  Clinical 
instruction  in  diseases  of  the  eye.  including  lefiactioii.  anil 
the  use  of  theoiihtlialmoscopc^is  given  daily,  and  students 
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attcud  tlie  operations,  -svliieh  are  periorraea  as  occasion 
requires.  Instructiou  in  aural  surgery  is  also  given  daily. 
Special  classes  for  practical  instruction  iu  the  use  of  tlio 
ophthalmoscope,  etc..  and  for  the  domoustratiou  of  cases, 
are  formed  from  time  to  time.  A  detached  out-patient 
<Ul>artment,  specially  designed  to  meet  all  the  requirc- 
incuts  of  eye.  ear,  nose,  and  throat  patients,  aud  eonijilete 
in  every  resiiect  for  the  cure  and  dcmoustration  of  their 
diseases.  Las  been  erected  aud  is  now  iu  occupation.  It  is 
believed  that  this  department  is  one  of  the  most  complete 
of  its  kind  iu  existence. 


CLINICAL    HOSPITALS    IX   ENGLAND. 

There  are  a  great  many  hospitals  in  the  United  Kingdom 
wliich,  though  not  connected  with  any  medieal  school, 
open  their  doors  either  to  those  who  have  j'ct  to  become 
qualified,  to  those  who  arc  doing  post-graduation  work,  or 
to  both.  Tlie  facilities  they  oiffcr  for  gaining  practical 
i:l!uical  experience  are  very  great,  aud  should  not  be  over- 
looked. Their  honorary  stalls  commonly  make  a  point  of 
giving  what  instruction  opportunity  oti'ers ;  and  at  those 
v.liicli  are  situated  in  the  larger  towns  there  arc  often 
u))poiutuients  as  clinical  assistants  to  be  obtained.  In 
addition,  they  all  have  to  oft'fer,  at  shorter  or  longrr 
intervals,  appointments  in  the  waj'  of  resident  medical 
otiicerships,  housephysicianships,  and  liousesurgeoucios. 
Tlicse  are  usually  paid  offices,  which  may  bo.  held  for 
j'eriwls  varying  from  six  months  to  a  year.  Notic<«  of 
the  vacancies  as  they  occur  appear  in  our  columns,  and 
tlicre  is  rarelj'  any  lack  of  candidates,  since  tlse  holder 
is  placed  in  a  particularly  favourable  position  for  gaining 
cither  general  or  special  experience.  An  account  of  some 
M'hich  are  situated  in  Ijondon  and  the  provinces  here 
lollows,  reference  to  those  in  largo  medical  centres  other 
tlian  London  being  m.ade  iu  the  accounts  given  of  tiis 
Medical  Schools  in  Scotland,  Ireland,  and  the  provinces 
respectively. 

LONDON. 

Ge.VKH.^L   HOSI'ITALS. 

Clrr(i(  K'>i-!lfn>  Cenlrnl  HonpHal.  HoUoivay  BnaJ,  K. — 
'I'his  hospital  is  recognii-.td  by  the  Examining  Board  in 
Jiugland  of  the  J'oya!  Colleges  of  Phy.sicians  and  Surgeons 
as  H  place  of  study  during  the  fiftli  year  ot  the  medical 
curriculum.  The  hospital  contains  185  beds,  all  of  which 
are  at  present  available  for  occupation  (that  is,  no  beds 
cuqitv  for  w.ant  of  fundsV  The  larg(!  rectangular  aud 
circular  wards.  CRcli  of  wliicli  contains  20  beds  and  4  cots, 
the  operation  theatre,  r.nd  an  additional  out-patient  dcpirt- 
mciit,  general  and  special,  and  the  patliological  d(|;art- 
nii  n(s.  have  all  been  erected  since  1887.  A  second  oi)erati  ui 
iiii-alrc  and  a  new  surgery  block  containing  two  obscrva- 

.in  wards,  inlieuts'  waiting  h:ill.  exaiuiniug  rooms,  and 
:  urgery  propr-r.  were  opened  in  1906.  Tliere  is  also  an 
electrical  doparlinent.  and  a  children'H  Wiird  containing 
15  cots.  Merlical  practitioners  are  invited  to  attoid  the 
general  and  special  practice  of  the  liospital.  Clinical 
nvsislants  (qualified),  clinical  clerks,  and  jiathologic.al 
eli-rkt*  are  ap|K>inted  in  the  general  and  siicciul  deport- 
iiieiils,  I'lid  may  receive  certilicates  at  the  end  of  tlieir 
leriuH  of  ollice.  There  arc  ono  resident  medical  otlicer, 
tliice  Iioiisc-wurgeenH,  l«o  liouse-i)hysicians,  a  patluilcgist, 
and  five  anac»tlietists.  Full  particulars  concerning  these 
n|i|)fiinliiicnl-i  can  be  obtained  from  the  Honorary  Secretary 

•  if  llie  >Icdi>nl  CoMiniittet.  Ov.-ing  to  tire  development  of 
lube  riiilwnvH  and  electric  trams  the  hospital  is  now  one 
..I   ii.,.  I, !(..,(  fleet svilile  in  Lornlon. 

'"H    '!'•  hi/.'  riniri-  Ifni'/nliil.     The  hospitrd  in  Ifauip- 

l;..r,.l   i.iiii  ,1.  -  I1V)  l.rdv.     Tlioinedicol  anil   hnrgii-.d 

I'l  and  practitioners.     There  are 

'  '(!incie:i   in    which,   when     they 

iH:i:iir,  lire  '  Ml  the  tInriiNAL;.     The  principiil  aie 

t\ii7>v  of  ■  I   incdicnl   regJHtrarH.  ji.itlinlogiHl  and 

1  i.'lisl.  nidiiri^raphor,  resident  iiierlicnl 

•  iiicilical  olliiir,  aud  iis.siMtiint  Iioiihi  ■ 
'  I. nil  t'<  tiiiio  uliuieal  claxHCH  two  hold  by 
1'                            1"(T. 

iflji.    -  Drcni"iioiii;lit    Hospital, 
<  Mil  it   Dock    ll'.Mpitiil,   50   bid.'. 

I'.  ;  •  ...ii.i  Dm  k  KiKid,  and  aKii'iivcMi'iiil. 

Til    '  r  (  liiiienl  Modicini  ih  attiielied  I"  the 

111  hi   .: .1    the    L'liiduu    Hi'hool    of    'I'lojiical 

iklu.HciDo  to  tlio  latter.    Keferciica  tu  tlio  opporluuilies 


wbicli  these  institutions  afford  for  general  clinical  study 
aud  for  obtaining  special  instructiou  in  the  diseases  of 
tropical  climates  will  be  found  at  j)ages  573  and  574 
respectively. 

West  London  Hoapitah — The  hospital  possesses  some 
160  beds,  and,  besides  having  a  large  out-patieut  depart- 
ment, the  woik  of  which  is  subdivided  among  the  different 
special  branches  of  medicine  and  surgery,  it  treats  annually 
between  two  .and  three  thousand  in-patients.  The  excel- 
lent opportunity  it  affords  for  clinical  study  will  be  found 
fully  described  at  page  572  in  the  article  on  Post-Ciraduate 
work. 

Prince  of  Wales's  General  Hospital,  Toflcnliam,  K. — • 
Full  information  as  to  the  attractions  of  this  hospital  as 
a  place  for  clinical  study,  and  as  to  the  manner  in  which 
its  valuable  resources  are  utilized,  will  be  found  at  page 
573  in  the  article  on  Post-Graduate  work.  The  distiict  in 
which  the  ho.spital  is  situated  has  beeii  growing  rapidly  of 
late  year.s.  and  attendance  iu  its  various  departments 
annually  increases. 

Children's  Hospitals. 

The  Hospital  for  Sick  Children,  Great  Ormond  Street) 
II'.C.  {Medical  School  recognized  by  the  L'niversity  of 
London  for  the  Study  of  Children's  Diseasos'l,  contains 
240  beds,  divided  into  96  medical.  106  surgical,  aud 
38  for  special  and  infectious  cases,  besides  36  beds  at  tho 
Convalescent  1-Sranch,  Highgate.  The  liospital  haviug 
been  recognized  by  the  Conjoint  Board  for  England  as  a 
place  where,  under  the  new  cuvviculum.  six  months  of  tlie 
iiftli  year  may  be  spent  in  clinical  work,  the  practice  is 
arranged  to  meet  this  need,  and  is  open  to  students  who 
have  completed  four  years  of  medical  study,  and  also  to 
qualified  medical  men.  The  sessions  arc  of  ten  weeks' 
duration,  aud  begin  in  October.  .Tauuary.  aud  March. 
.\l!pointme,nts  arc  made  every  three  months  to  eight 
medical  clcilc»i;ips  and  eight  surgical  clerkships.  Ijeetnres 
or  demonstrations,  given  once  or  twice  every  week  during 
both  winter  aud  summer  sessions,  are  open  free  of  charge 
to  medical  practitioners.  Fees  for  hospital  practice  :  One 
luonth.  2  guineas;  three  months.  5  guineas;  perpetual 
ticket,  10  guineas.  Special  for  chuical  clerks.  £1  Is.  for 
three  months.  Certificates  of  attendance  are  granted. 
Special  post-graduate  eour.ses  are  held.  Prospectuses  aud 
fmther  information  will  be  foiwardcd  on  application  to 
the  Dean  at  tho  ITsspital. 

.l\iddinr/to>i.  Green  Children's  Hospital,  Paddingfon 
Green.  Tjondon,  11'. — Number  ot  beds.  46 ;  average  number 
ot  beds  daily  occupied,  30;  aveiagc  uumbrr  ot  iu-patients, 
782;  average  number  of  out-patients,  8,196.  Daily  attend- 
ance of  the  medical  aud  surgical  staff.  There  are  six 
clinical  assistants.  There  is  a  eonralesfeutliome  attached 
lo  the  hospital  at  Fair  View,  Slough,  with  accommodation 
for  16  children  in  the  winter  and  24  iu  the  summer 
months. 

Kast  London  Hoipital  for  Children.  Shadircll.— Tho 
hc.spital  contains  120  cots.  Two  house-snrgeons  and  two 
lioii.sephysiciaus  (holding  ofhcc  for  six  months)  aro 
apjiointcd  aununlly.  Thi.'*  hospital  is  recognized  by  tho 
Conjoint  Hoard  for  England  as  a  jilace  of  instruction  for 
students  at  which  six  months  of  their  fifth  year  may  bo 
spent  in  clinical  work.  The  follo\viiig  upporluiiities  for 
the  study  of  tho  diseases  of  childhood  arc  offered  to 
gcutle'iien  who  linvo  completed  four  years  ot  medical 
i.tiidy,  aud  to  thone  who  nio  already  qualified  :  The  prac- 
lieo  of  tho  hosiiital  (in  tho  out-patient  department)  is 
open  to  stiulenls  every  day  (except  Saturdays),  at  such 
houis  as  the  physicians  or  surgeons  for  the  day  aro 
.itteiiding.  Tho  inpatient  practice  is  open  to  students 
hiilduig  clerkships  or  drcaseishijis  in  the  hospital,  aud  to 
Htndeuts  not  holiliug  appointments  during  the  att<'ndauco 
of  the  pliysiciiiiis  and  HUigeoUH.  A  eortaiii  iiuuihei'  of 
clinical  c1iji1(h  and  dressers  arc  appointed  every  Ihreo 
months  to  each  physician  and  surgeon.  They  Pie  eligible 
for  rediipoinluient  at  the  cud  of  tluee  luonihs.  Additional 
iuforniation  imiy  he  obtuiiied  on  a)>plication  to  tho 
SccieUii'V  at  tlu'noHpitnl. 

7'/ir  Qiierit'ii  Hoip'tiit  for  Chililrrn.  Ttitrliirii  Uond, 
lirlhnal  fricrji.  -  This  hosplLal,  funneily  Itnown  as  tho 
•North -EaKtern,  has  134  bids  in  Loudon  and  30  at  the  sea 
iilc  branch  at  llexhill,  which  Is  known  us  "  liiltle  Kollis'" 
lloniu.  The  In  piillents  in  1911  liuiiibmeil  2,060,  of  whom 
843  wore  cliildion  under  "2  years  ol  aao;    out-patienLs. 
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32.992  ;  new  cases.  78,842  attenJanccs.  There  are  sixjcial 
Dental.  Kye,  SUin,  Eai.  Xoso,  and  Tliroat.  ami  IJoeutgen- 
rays  Dcpartniouts.  Tlic  institution  offers  plenty  of 
facilities  for  nicdiinl  and  siiigijal  st\i<ly  of  all  kinds.  A 
i'cmrse  of  post-giadiiat<?  lectures  and  demonstrations,  op.u 
free  of  charge  to  iiualitied  medical  men  and  wouion,  will  bo 
Kiveu  by  members  of  the  visiting  staffs  weekly  from 
October  to  March.  Detailed  information  cau  be  obtained 
Oil  application  to  the  Secretary, 

The  Jidgriii-e  Uoapifni  for  Children. — The  hospital  has 
accoiuuiodiition  for  40  children  and  a  very  extensive  out- 
patient service.  The  proportion  of  very  young  children  to 
the  total  number  treated  is  hit!!!.  Medical  and  suri-ical 
outpatients  are  seen  at  9.30  on  Mondays,  Tuesdays, 
ThursJays,  and  Fridays.  Clinical  assistants  to  the  out- 
X)aticut  stafT  are  appointed  from  time  to  time. 


Lyino-ik  Hospitals  .\nd  Hospitals  for  Women". 

Queiu  Cliarlottr's  l.i/itiiini  Hospital. — This  ho.spital. 
situated  in  Maiylehoue  iioad.  receives  over  1,800  patients 
annually,  be>sidos  havius;  a  large  outpatient  department. 
Medical" students  and  .jualitjcd  practitioners  are  received, 
and  on  account  of  the  large  number  of  primiparous  cases 
— nearly  one-half  of  the  t0t.1l  admissions — liavc  unusual 
opportimities  of  seeing  obstetric  complications  and  opera- 
tive midwifery.  Clinical  laboratory  instruction  is  given. 
Certiiicales  of  att^endauco  at  ihi.s  hospital  arc  recognized 
by  all  universities,  colleges,  and  licensing  bodies.  Theic  is 
aresidcutial  college  opposite  the  hospital  and  in  tcloj)honic 
(^ojnniuuicatiou  with  it.  Fees  :  Tlioae  attendiug  the  prac- 
tice of  the  hospital,  in  order  to  conduct  the  number  of 
eases  they  arc  ref[uired  to  attend  by  the  licensing  bodies, 
paj-  a  fee  of  £8  8s.  for  a  course  of  four  weeks.  Those  who 
attend  only  for  the  preliminary  instruction  in  midwifery 
now  required  by  the  General  Medical  Council  pay  .£'5  5s. 
for  a  calendar  mouth.  Students  are  accommodated  at 
the  residential  college  adjoining  the  hosijital.  Tonus  for 
residence  and  full  hoard.  30s.  per  week. 

Siiinaritirn  lire  Ho.-<j>iUil  for  Women,  Marijleione  Bna'l, 
N.W. — Tlie  Samaritan  Hospital  treats  diseases  peculiar 
to  women  only.  It  lias  56  beds.  It  receives  qualified 
pr.actitioncrs  as  clinical  assistants  in  both  inpatient  and 
out  patient  departments:  fee.  J;3  3s.  per  quarter.  Further 
particulars  cau  be  obtained  from  the  Secretary. 


Ophthalmic  Hospitals. 

lioijtil  Lor.don  Ojihthnhnic  Hospital  fMoorftelJs  File 
Ho.yiHal.  Ciiij  Jioad,  E.C.i.  This  ho.spital  contains  133 
hi'Af.  and  treats  annually  about  2.100  in-patients  and  50,000 
out  patients.  Operations  are  iieri'ormed  daily  from  10  a.m. 
to  1  p.m.,  and  four  surgeons  attend  on  each  day.  Students 
are  adiuittcd  to  the  practice  of  the  hospital.  Fees :  For 
six  months,  £3  3s. ;  perpetual,  x5  5s.  Courses  of  instruc- 
tion in  the  following  subjects  arc  given  each  term : 
(1)  E.xamiuatiou  of  the  eye;  (2)  the  use  of  the  ophthalmo- 
scope ;  (3)  errors  cf  refraction  ;  (4)  external  diseases  of 
the  eye ;  (5)  surgical  anatomy  of  the  eye ;  (6)  motor 
anomalies  ;  i7i  pathology  of  the  eye  ;  (8)  practical  patho- 
logy;  (9)  bacteriology  ;  ilO')  operative  surgery ;  (11)  classes 
for  .'-ray  work;  (12)  clinical  lectures.  .V  composition  fee  of 
£10  lOs!"  wi'l  entitle  students  01  thi!  hospital  to  a  iierpctual 
ticket,  and  will  admit  them  once  to  all  tlie  above  lectures  and 
demonstrations,  except  the  classes  on  practical  puthology, 
bacteriology,  operative  surgery,  and  .1 -ray  work.  Students 
of  the  hospital  are  clcgiblc  for  the  ofhces  of  house-surgeon, 
refraction  assistants,  or  clinical  and  junior  assistants. 
Junior  assistants  arc^  appointed  every  three  months.  Any 
furlhor  information  desired  can  be  obtained  ou  application 
to  the  Socretai-y. 

lloi/al  WeshitiiiaUr  Ophthalmic  Hospital,  King  William 
Street,  ll'c«i  Strand. — The  hospital,  modernized  through- 
out, contains  40  beds,  a  large  out-patient  department,  a 
Iccturc-rooni,  and  a  well-cqnippijd  pathological  laboratory. 
The  practice  is  oi>cn  to  practitioners  and  students  from 
1  to  4  p.m.  daily.  Special  instruction  is  given  in  tho 
pathology,  diagnosis,  and  treatment  of  eyo  aftVctious, 
including  the  operations  on  the  eye,  tho  treatment  of 
errors  of  refraction,  and  tlie  use  of  the  ophlhahnoscopc. 
Fir^  :  Six  months,  .C3  3s.  ;  perpetual,  £5  5s.  Shorter 
Iicriods  of  instruction  cau  Im^  arranged.  For  further 
particulars  apply  to  the  Secretary  at  the  Hospital. 


Soijal  Ei/c  Hospital.  Sf.  (t'fOrije's  Circus,  Southwai];,S.F. 
—  -This  hospital  contains  40  beds  and  2  cots.  The  out- 
patients number  over  28.000  yearly.  Operations  are  per- 
formed mid  patients  seen  daily  at  9  a.m.  and  2  p.m. 
Qualified  practitioners  and  students  aixi  admitted  to  llio 
practice  of  the  liospital.  Courses  of  instruction  in  opli- 
thalmology  are  given  during  the  summer  and  winter 
sessious.  Fee  lor  each  course,  X"2  2s. :  including  thi-ee 
mouths'  hospital  practice,  £3  3s.  Qualilied  students  of 
the  liospital  arc  eligible  for  the  offices  of  registrar  and 
house-surgeon;  they  may  also  be  appointed  ciiuit^al 
assistants  for  six  months,  and  arc  eligible  for  reelection. 
Further  particulars  may  be  obtained  from  the  .Secretary  at 
the  Hospital. 

Central  London  0/ihlhahnic  Hospital,  Grai/'s  Inn  Boad, 
ir.C — This  hospital  has  26  beds  and  iiossesses  facilities 
for  clinical  ica'.hiiig  ilaily.  I^ast  year  there  wci-c  370 
in-i>aticnts  .and  13.470  'outpatients  (entailing  30.051 
attendances).  Classes  (jf  instruction  in  the  various  branches 
of  ophthalmology  are  held  during  the  winter  session 
commencing  in  October.  Towards  the  end  of  the  year  tho 
institution  will  be  removed  to  entirely  new  and  e(]uippcd 
premises,  at  the  corner  of  Judd  Sti-cet  and  Hunit  r  Street, 
about  live  minutes'  walk  from  the  present  site.  The  out- 
patient v.trk  bcgius  at  1  o'elock.  and  operations  arc  per- 
formed daily  between  1  and  4  o'clock.  Fees  :  A  composition 
fee  of  £5  5s.  will  entitle  studeuts  to  a  perpetual  ticket,  and 
£3  3s.  to  three  mouths'  hospital  i)i-actice,  and  either  fee 
will  admit  students  to  the  ophthalmoscope  and  refractiou 
classes. 

Fr.vnr.  Axr>  Smali.-pox  Hospitals. 

Students  arc  admitted  to  study  at  the  Fever  and  Small- 
pox Hospitals  of  the  Metropolitan  Asylums  Hoard  after 
they  have  coniplolcd  the  third  year  of  medical  education, 
provided  they  have  held  tho  otKces  of  clinical  clerk  and 
dresser,  and  liavo  obtained  the  sanction  of  the  authorities 
of  the  medical  school  to  which  they  belong.  The  niininium 
duration  of  tlic  course  of  study  at  Uiefever  hospiUils  is  two 
months,  and  the  ord.inary  course  of  study  at  the  small-pox 
hospitals  consists  of  tliree  demonstrations,  .^t  the  fever 
hospitals  the  student  must  attend  two  days  a  week,  and  a 
third  attendance  is  allowed,  which  may  bo  titkcn  at  the 
convenience  of  the  student,  cither  in  the  morning  or  after- 
noon. To  enable  him  to  do  this,  an  afternoon  class  is  held 
once  a  week  at  those  ho.spitals  which  have  morning 
classes,  and  a  morning  class  on<"o  a  week  whci'C  students 
are  now  received  only  in  tlie  afternoon.  A  register  of 
students  and  the  number  of  attendances  of  each  in(iividual 
is  duly  kept  at  each  hospital.  At  the  sniall-pox  hospitals 
the  dates  and  times  of  demonstrations  are  uotilicd  to 
students  who  have  entered  for  a  coui'se.  They  must  abide 
by  the  rules  laid  down  as  to  disinfection  and  other  m.attcrs, 
an.l  must  sati.sfy  the  Board  of  Management  that  they  arc 
sufficiently  protected  against  small-pox  by  vaccination  or 
othcrwisol  A  certilicato  signed  by  the  medical  super- 
intendent of  the  hosjiital  at  which  attendance  is  made, 
and  countersigned  by  the  Clerk  to  the  Hoard,  is  granted  to 
a  student  when  he  has  satisfactorily  completed  the  course 
of  study.  Qualitied  medical  iiieu  are  admitt.otl  under 
similar  terms  and  cnulitions.  except  that  the  sanction  of 
tho  authorities  of  the  medical  school  is  not  lequired  in 
their  case,  and  that  they  may  attend  the  smallpox  demon- 
strations without  payment  of  a  fee.  Courses  of  instruction 
in  the  diagnosis  and  treatment  of  fevers  are  held  thit>o 
times  a  year  at  most  hospitals,  beginning  in  .Tanuary,  May, 
and  October  respectively,  and  other  courses  are  usually 
arranged  to  commence  in  February,  August,  and  Novcnibor 
respectively,  lutoruiation  as  to  the  classes  is  furnished  to 
each  of  tho  recognized  medical  schools  in  the  metropolis. 
Courses  iu  connexion  with  small-pox  arc  held  from  lime  to 
time  as  circumstances  permit. 

Fees. — Fever  hospitals,  two  months,  £3  3s.,  and  £1  Is. 
for  every  adilitional  month;  smallpox  hospitals.  £1  Is.  for 
the  course  of  three  demonstrations,  but  qualilied  medical 
men  and  students  who  may  bo  rccciviug,  or  who  may  have 
received  during  tho  previous  si.x  months,  iustnictiou  in 
fever.?  at  tho  IJoard's  hospitals  may  attend  without 
Xiaymcnt  of  a  fee. 

Chi'.st  IIospit.^ls.  ^ 

Hospllttl  for   Coiisnmftlioii   and   Diseases  of   thr    C/o^., 

Bromj>loii.--'-'rhc   liospiUl    has   bncn    recognized    by    tho 
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Conjoint  R<3ard  for  England  as  a  place  where  six  niouths 
of  tlic  tiftt  ^ear  may  be  spent  in  clinical  work.  It  is  also 
one  of  the  institutions  belonging  to  the  London  Post- 
Graduate  .\ssociation.  There  are  333  beds  in  the  two 
buildings  constituting  the  hospital,  and  a  special^  throat 
department,  as  well  as  an  open-air  sanatorium  at  Frimley 
wi  h  150  b3ds.  Papils  are  admitted  to  the  in-patient  and  out- 
patient practice  of  the  hospital  and  to  the  laboratories. 
Ccnrsss  of  lectures  and  demonstrations  ara  given  during 
each  term  on  Wednesdays  at  4  p.m.  Clinical  assistants, 
who  must  be  qualified  men  and  pc  -petual  students  of  the 
liospital,  are  appointed  to  the  assistant  physicians  in  the 
out-patient  department  for  periods  of  six  mouths.  The  fee 
for  the  practice  of  the  hospital  is  £1  Is.  for  each  month, 
or  £2  2s  for  each  period  of  three  months,  or  a  perpetual 
fee  of  £5  5s.  The  charge  for  one  month's  study  in  the 
clinical  laboratory  is  5  guineas. 

Cilij  of  Lotidoii  Hospitid  for  Diseases  of  the  Chest, 
Victoria  Park.— There  are  175' beds.  The  practice  of  the 
hospital,  both  as  regards  in-patients  and  out-patients,  is 
open  to  students  and  medical  practitioners.  Certificates  of 
attendance  in  the  medical  practice  of  this  hospital  are 
recognized  by  tlie  London  University,  the  Conjoint  Board, 
and  the  Society  of  Apothecaries.  Information  as  to 
medical  instruction  can  b;  obtained  on  application  to  the 
Secretary  to  the  Medical  Committee  at  the  Hospital. 

Hoi/iil  Hotiiital  for  Diseases  of  tiie  Chest.  Citij  lioad. — 
Tliis  hospital  has  recently  been  provided  with  a  new 
l)uilding  equipped  with  mxlern  laboratories,  a  radio- 
graj)hic  department,  and  a  lecture-room  provided  with  an 
epidiascope,  electro-cardiograph,  and  other  apparatus. 
The  intention  is  to  utilize  it  as  a  school  of  research  and 
clinical  instruction  in  diseases  of  the  chest,  and  arrange- 
ments are  being  made  for  practical  demonstrations  in  the 
most  recent  methods  of  diagnosis  and  treatment  of  pul- 
monary tubercido.sis  for  tlic  benefit  of  medical  practitioners 
dcKiroiis  of  qaalil'ying  themselves  for  sanatorium  and 
tuberculosis  posts.  It  is  expected  that  the  institution  will 
he  ready  to  receive  studcmts  early  in  October,  and  mean- 
time fuller  information  can  be  obtaiaed  from  the  Acting 
Dean,  Dr.  Bariy  King. 

Tnr.o.xT  asd  Ear  Hospitals. 

T/ic  Mefropolitfin  Ear,  Nose,  and  Throat  Hopitah 
(IH'iH)  (Incorporated ). — This  hospital  is  situated  in 
Fitzroy  Square.  The  out  patient  department  is  open 
daily  at  2.30  p.m.  to  practitioners  and  students  for 
acquiring  clinical  iustruction  and  technical  knonicdgc. 
Operations  arc  performed  on  iu-patients  on  Tuesdays, 
Wednesdays,  Tliursdays,  and  Frichtys,  at  10  a.m.  Fee 
for  one  month's  attendance  at  the  hospital,  £1  Is.,  and  for 
three  months  £2  2s.  During  the  forthcoming  session 
demonstrations  will  bo  given  by  members  of  the  staff  on 
the  pathology  and  treatment  of  diseases  of  the  ear  and 
respiratory  p.'isHages.  Short  practical  classes  will  also  be 
licld  in  clinical  pathology  and  surgical  anatomy.  Weeldy 
clinical  lectures  arc  given  by  the  staff  on  the  special 
discaHes  treated  at  the  hoHpital  ;  the  date,  time,  and 
Hubject  of  these  lectures  are  previously  announced  in  tliis 
.(iii'icsM,.  The  lectures  arc  free  to  all  medical  practitioners 
and  students. 

Hoi/iil  I'Uir  Hosjiital.  Dean  Street,  Soho,  11'. — Courses  in 
diHonHCH  of  the  car  and  nose;  are  given  by  juembei's  of  the 
HlafT  tliroiiglio.it  the  teacliing  year.  The  teaching  is  of  a 
piactical  character,  and  (tlinical  assistants  arc  a])p<>iut<'d. 
Ten  clinics  are  held  every  weeU.  The  operatiDn  days  are 
TuifHda3'ii,  TliursdavH,  and  Fridays.  Studeuls  arc  cliingcd 
1  guinea  for  six  werrks'  attendance  and  instruction. 
Fur  full  particulars  .-iddri'ss  the  Honorary  Sccrctaiy  of 
tlic  .Medical  Board,  Koyal  Kar  Ilo.spilal,  Dean  Street, 
Soho. 

Jlospitiit  for  Dieeasi;ii  of  the  Throat,  flotden  fiquare, 
/jfinilon,  H'.  Tlie  hospital  contains  75  beds  for  in  jiaticnts. 
There  itt  an  aimiial  out  patient  attendance  of  over  50,000. 
OpcraliiiMH  arc  performed  every  nioriiiiig  (except  on  Moii- 
(IriyM).  I'raclitioiicrM  and  medical  studi'iits  are  adiiiiltid 
to  the  practice  i.f  the  hfupital  at  a  fee  of  5  guineas  for 
three  inonlliH,  7  giiiuKaH  for  six  monlliH,  or  10  guineas  for 
per  petual  HttidcnlHliip.  Tln'  coiirMeo  may  coniiiienci!  at 
any  dale.  Spccdal  teriiiH  arc  grunted  to  incrlical  men  in 
actuiil  practi<  (;  who  ciin  only  attend  the  hospital  owf  or 
twice  weekly.  Clinical  iiistniction  is  given  daily  in  tli(^ 
out  patient  department  from  2  to  5  p.m.,  on  Tuesdays  and 


Fridays  from  6.30  to  9  p.m.,  and  on  Mondays  at  9  a.m. 
Systematic  courses  of  lectures,  with  clinical  and  patlio- 
logical  demonstrations,  are  given  in  the  winter  session, 
and  are  free  to  students  of  the  hospital.  From  amongst 
the  students  are  selected  junior  clinical  assistants,  to 
a.ssist  the  member  of  the  staff  to  whom  each  is  appointed. 
Application  for  further  information  should  be  addressed 
to  Mr.  George  W.  Iladgerow,  F.E.C.S.,  the  Honorary 
Secretary   to   the    Medical    Staff. 

Central  London  TIrroat  and  Ear  Hospital,  Grai/.'i  Tun 
Boad. — The  hospital  contains  accommodation  for  30  in- 
patients, and,  in  addition  to  new  operating  theatx'es,  has 
a  very  extensive  out-patient  department  (between  40,000 
and  50.000  attendances  yearly),  which  is  open  daily  to  all 
medical  practitioners  and  students.  Fee  for  six  weeks' 
attendance,  2  guineas.  There  are  frequent  vacancies 
on  the  staff  of  clinical  assistants;  fees,  for  three  mouths' 
cl.nical  assistantship,  5  guineas  ;  for  six  months,  8  guineas  ; 
perpetual,  10  guineas.  Courses  of  practical  instruction  are 
in  progress  all  the  year  round.  Tliey  consist  of  (1)  pre- 
liminary lessons  on  methods  of  examination,  instruments, 
etc. ;  and  (2)  systematic  lecture-demonstrations  of  a  mora 
advanced  character.  The  fees  are  from  1  guinea  up- 
wards, but  the  classes  are  free  to  clinical  assistants. 
Operative  Surgery  classes  are  held  at  intervals.  Opera- 
tions on  in-patients  and  out-patients  are  pesformed  on 
Mondays,  Tuesdays,  Wednesdays,  Thursdays,  and  Fridays 
at  9  a.m.  {minor  operations  out-patients) ;  2  p.m.  (major 
operations  in-patients).  In  the  newly  ccjuipped  laboraloi'V 
cousiderohle  attention  is  given  to  scientific  work,  par- 
ticularly with  regard  to  tlio  pathology  and  bacteriology  of 
tlie  diseases  of  tiie  ear  and  upper  respiratory  pT.ssages. 
Full  particulars  will  bo  supplied  on  application  to  tlie 
Dean  at  the  Hospital. 

MiSCELI.AXEOUS    SrECIAL   HoSPITAI.S. 

Bcthlem  Boiial  Hospital. — ki,  this  hospital  for  meuLal 
diseases,  in  St.  George's  Road,  Southwark,  two  resident 
house-physicians  arc  appointed  twice  a  year  for  six 
months  from  recently  qualified  medical  students.  Studeuis 
of  genera!  hospitals  and  qualilied  medical  men  are  allowed 
to  attend  for  clinical  iustruction  for  three  months  on 
payment  of  a  fee.  Post-graduate  courses  are  given  from 
time  to  time. 

/S7.  Peter's  Hospital  for  Stone  and  JJrinari/  Diseases, 
Henrietta  Street,  Covent  Garden. — Qualified  medical 
men  and  students  are  admitted  free  to  the  practice  of 
this  hospital,  wliich  contains  32  beds,  and  has  a  largo  out- 
patient attendance  (41,484  for  1911).  New  cases,  3,686. 
Operations  are  performed  and  consultations  held  on 
Wednesdays  and  Fridays  at  2.  Clinical  iustruction  is 
given  regulavlv  by  members  of  the  staff.  In-patients 
admitted  in  19ll,  448. 

."?/.  Jolin's  Hospital  for  Diseases  of  the  Slcin. — The  out- 
patient practice  (at  49,  Leicester  Square,  W.C.)  is  open  free 
to  any  member  of  the  medical  profession  every  week-da.y, 
from  2  to  4  p.m.,  on  presentation  of  his  card  to  the  medical 
oMicer  ill  attciidnnce.  The  .c-ray  department  is  in  operation 
on  Tuesday,  Wednesday,  and  'J'hursday  from  2  to  4  p.m. 
(Jliestcrtield  lectures  are  givcu  free,  October  to  May.  nii 
Thursdays,  at  6  o'clock.  In  connexion  with  these  lectures 
a  iirat:tical  course  is  given  in  the  laboratory,  comprising 
microscopic  examinations  of  sections,  hair  esamiiiatiuii, 
staiuing,  etc.,  during  the  summi'r.  The  Chestcrfielil 
.Silver  Jh'dal  is  <-ompcted  for  uuuually  in  the  nnuitli  of 
.liiiie.  Tlio  iu-iiaticnt  de|iartMieut,  witli  36  beds,  is  at 
262,  Cxbridge  Koad,  W.  I''urtbcr  particulars  may  be  ob- 
tained from  the  Secretary-Supeiintendent,  49,  Leicester 
Scpiare,  W.C. 

'I'he  lliis/iital  for  Diseases  of  the  Shin,  ■'>?,  Slanifoi.l 
Street,  lilaelcfriiirs,  S.I'',.  -This  hospital  was  fouiuh^d  in 
1841  as  a  sjiecial  school  for  the  study  of  diseases  of  tli<' 
skin.  Its  practice  is  frci^  to  |)ractitioners  and  students.  It 
is  open  daily  for  out  patients  at  1  p.m.  Iiast  year  5.627 
ciiseH  were  seen  and  14,454  atteiidaiK^es  mai1e.  I'r.ictical 
courses  of  cutaneous  liisto  patbology  and  on  tlii^  diagnosis 
and  treatment  of  diseases  ol  the  skin  and  sy|)liilis  are  lield 
at  frequent  intervals.  Tlien^  ari'  fully-ei|uipi)cd  patho- 
logical and  light  ilcp.irtmcnts.  Clinical  assistants  are 
apjioiiitcd   from   time  to  time. 

National  llosjiital  for  the  I'ardh/sed.  and  h'.jiit'lilie, 
(,hiern  Si/narr,  tllooinstmrii.  This  hospital,  with  tlic 
l''inilil<y    lhan(4i,  coiitiiins   200   beds   and  coin.     The   in- 
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))r.tieut,  out-patient  practice,  ami  lectures  are  open  to 
:-!.!:'lems  auil  piactitioiiers  on  payiii^at  of  tlie  fco  of 
1  guinea  for  thrco  niontlis.  Lectures  and  dciuouAtratious 
;ivo  f;iveu  on  Tuesdays  and  Friday?,  at  3.50.  in  tlu-ce 
cour.ses — spriuj;,  suunner,  anil  winter — an;:  the  piiysiciaiis 
for  out-patients  attend  every  Jloudsy,  Tuesday,  SVeducs- 
day.  auil  Friday  at  2.  .Surgical  operiitions  are  performed 
on  Tuesdays  and  Fridays  at  9.  Tlio  hospital  is  a  school  of 
llic  Cuiversity  of  London,  and  has  been  recognized  by  the 
t'oiijoiut  Board  of  Fnslaud  as  one  of  ihc  places  where  part 
of  the  lifth  year  of  study  luay  b-^  speut.  The  plnsiciaus 
for  iupatieuls  attend  at  2.15  on  Monday,  Tur-sday,  AVed- 
iii'sday.  and  l"riday.  Clinical  cleiks  are  appointed  for 
Three  months.  Communicatioas  reaaixliiif;  ciinical  clerk.- 
sliips,  lectures,  and  hospital  practice  should  be  addifssed 
to  the  Scci-elary  at  the  Hospital. 


THE  PROVINCES. 
It  is  the  practice  at  a  great  many  of  the  larger  county 
and  oth.er  hospitals  in  the  provinces  to  oflfer  facilities  for 
instruction  in  their  wards  to  medical  students,  who  are 
usually  treated  as  the  jjupils  either  of  the  resident  ofKcers 
or  of  tlie  honorary  medical  staff,  lu  some  cases  they  pav 
fees,  in  others  they  receive  an  honorarium  for  the  services 
they  render  as  dressers,  and  iu  like  ca])acities.  A  list  of 
tliosc  and  some  alhed  institutions  follows. 

Bath. 

T!o!/ol  Viiilcl  Hospilal. — Tiie  hospital  contains  150 
beds,  and  is  recognized  by  the  Koyal  Colleges  of  Phy- 
sicians and  Surgeons  as  a  medical  schco!.  It  contains  a 
library  and  an  excellent  museum,  in  which  arc  a  large 
numlxir  of  interesting  speciiuens.  both  in  pathology  and 
i.-oniparative  anatomy,  l-'ees  for  attendance :  Tv.elve 
moiitiis.  £10  IDs. :  six  months.  £5  5s.  iTemporary  pupils 
can  also,  by  permission  of  the  honorary  staff,  attend  the 
)>ractico  of  the  hospital  by  the  payment  of  £1  Is.  for  each 
month.)  Instruction  in  jiraetical  phai'iuacy  for  three 
n!oi!ths,  its  3s.  Further  particulars  can  bo  obtained  on 
iijiplication  to  'Jn'  S.  iiotnvy. 

Y'n.\itTcr.T>. 
Jji-iitdford  Tiaijal  Ii.jininiry. — The  hospital  contains 
210  beds.  Non-resident  pupils  arc  received,  and  liave 
every  opportunity  of  acquiring  ;i.  practical  knowledge  of 
their  piofessioii  under  the  superintendence  of  a  resident 
surgical  olHcor,  three  house- surgeor-s,  and  a.  liousc- 
piiysician.  One  year's  attendance  is  rccogniKcd  by  the 
Exaiuiuing  Boards.     Fee  :  Perpetual,  £10  10-. 

Brk-hton". 

Tnc  Hoijii'l  Siissi:t  Coiinh/  HosjiU'd.— The  hospital 
contains  195  beds  (135  surgical,  60  medicalV  w\ih  separate 
ward  for  children  and  separate  blocks  for  diseases  of 
women  and  for  oases  requiring  isolation  :  and  the  Out- 
patient Department  is  atteude<l  by  I.ICO  to  1.300  patients 
weekly.  It  is  recognized  by  the  Conjoint  Board  as  a 
hospital-  where  part  of  a  eour.w  of  dis|)ensing  m.tv  be 
taken.  Pupils  are  admitted  to  the  clinicil  tcachiug. 
There  is  also  a  Pathologiial  and  Bacteriological  Dcparc- 
uiout.  Further  information  may  be  obtained  from  the 
llousc-Siirgeon. 

C.\XTi.r.r,i:nY. 

KrnI  and  Cmtifrliurtt  Hospiltii'.—Thc  hospital  contains 
91  beds.  Over  700  inpatients  and  1,200  out-iiatients 
attend  every  year.  Lectures  arc  delivered  weekly  iluriiig 
term  time  on  Practical  Jlediiiai!  and  Surgery  to  the 
stiideuLs  of  St.  .Vugiistiue's  Missionary  C!ollcgc. 

Dl^RIIV. 

P'  ,hi/.ihhr  Tinijfil  Tnfirtitdrit. — The  iiifiriuary  has  beds 
fnr  256  patients.  Pupils  are  adndttcd  to  the  in  and  out 
piacti  •<■  ■•■-  i'  fee  of  flO  10s.  a  year. 

DF.vospnr.T. 
7>e;/i(/  .l.'jfj,'  Ho.tjii'litlaiul  l-^i/r  Jti/lnin'ri,: — Thehospitid 
eontjdns  £0  l)eds  in  the  gentn-al  wards.  13  additional  bcils 
for  emergency  eases  only,  and  2  home  wards  for  the 
accommodation  of  private  patients  on  payment.  .-V  coarse 
of  practical  t>h«rniaey  is  given  by  the  dispenser  on  pay- 
ment of  a  feu  of  £5  5s. :  pnpils  of  the  medical  stafi'  can 
attend  this  course  on  payment  of  £2  2s.  The  uuudier  of 
iu-palienis  lii>:tteil  during  the  twelve  mDiiths  ended 
September  50th.  1911.  was  854.    In  the  casualty  depart- 


ment lii-st  aid  was  given  to  2.2.J3  persons,  and  in  addition 
700  minor  surgical  and  347  dental  ca-sea  received  treat- 
ment. The  outpatients  treated  in  the  ophthalmic  depart- 
ment numbered  909. 

EXETEK. 

J?o///77  Pri-on  an<7  F.xHer  HospUaJ.—Tha  hosnital  eon- 
tains  200  beds,  including  a  special  ward  for*  children. 
There  arc  a  library,  museum,  pathological  department, 
and  pnnl-inorlrm  rooms.  .\.  new  operating  tht^atrc  w:is 
opened  iu  1906.  and  an  electrical  treatment  department  in 
1907._  Attendance  on  the  practice  at  this  hospi'tal  .|ua)ihes 
for  ail  the  Examining  Boards.  Arrangements  are  madts 
by  which  students  can  attend  midv.ifcry.  For  furtlier 
particulars  apjily  to  the  Secretary. 

Wrst  of  l-^H'jiontl  Eij"  Iiniiiiiatij. — This  infirmary  con- 
tains 64  bods,  .\rrangements  can  be  made  for  students  at 
the  Exeter  Hosjiiial  to  attend  the  practice  of  the  Eye 
Infiraaacy. 

GLOtJCESTER. 

Gloxicesicrsliire  Boijal  hijiniiari/  ami  Eye  TnslihdSov. — 
The  hospital  contains  140  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  (ienenil  Comiuittce  on  the 
rec'iunuendatiou  of  a  memljer  of  the  Medical  Board.  Each 
pupil  pays  iu  advance  AlO  for  tlie  first  half-year  an.l  t5 
for  every  subsequent  quai-ter,  or  portion  of  a  quarter,  of  a, 
year.  Each  resident  pupil  has  board  and  lodging  in  tho 
house,  for  which  he  pays  in  advance  26  guineas  for  the 
first  half-year,  and  13  guineas  for  every  subsequenc 
qnarter,  or  portion  of  a  quarter,  of  a  year.  Each  pupil  (.avs 
in  advance  to  the  house-surgeon  a  fee  of  £5  5s,  for  instruc- 
tion, and  a  further  fee  of  i3  3s.  for  every  snbseqn..nt  year 
or  portion  of  a  year.  One  year  spent  at  this  hospital,  after 
passing  a  preliminary  examination,  is  recognized  by  the 
Conjoint  Board. 

Leicestek. 

Lciccsfer  Jtiftrmartj.—ln  tins  infirmary  there  are  270 
bed',  of  which  some  260  are  iu  constant  nse.  Of 
these  beds,  42  arc  iu  a  special  annexe  known  as 
the  Childiens  Hospital.  There  are  six  resident  medic.->.i 
officers,  and  ia  atlditiou  two  resident  clinical  assist- 
ants are  appointed  every  six  nionths.  an  Jionorarinin 
of  i'lO  10s.  being  given  at  the  end  of  their  term  of 
office,  in  addition  to  board  and  apartments  (particulars 
on  application  to  the  House  Governors  and  .Secretaryi. 
The  WD-k  of  the  hospital,  especially  on  the  surgical  siije. 
is  very  extensive,  four  operating  theatres  being  in  use. 
There  is  also  a  large  out-jiatient  department:  it  is  fitted 
with  rooms  for  the  accommodation  of  the  members  of  th.- 
satff  in  charge  of  the  various  special  departments,  and  is 
a  complete  and  well-equipped  building.  A  new  south-east 
wing  has  recently  been  erected  at  a  cost  of  £20.000.  It 
contains  three  wai'ds,  each  accommodating  30  jiatieuts. 
In  addition,  there  are  side  waixls  to  each  door  {f.  two  bed 
and  a  one-bed  wardi  for  observation  and  for  delirious 
eases,  and  clinical  laboratories.  An  electric  lift  conveys 
patients  from  top  to  bottom.  The  .\-Ray  Department  has 
recently  been  remodelled  and  equipped  with  new  apparatns. 
.•V  Pathological  Department  has  been  introduced.  A  sum 
of  £100.000  has  been  expended  on  the  reconstruction  of 
tho  institittiou  during  a  period  of  seven  years,  and  tho 
infirmary  is  now  thoroughly  modernized  and  efficient. 
Plans  are  now  in  course  of  preparation  for  improvemejus 
to  the  Chililreu's  Hospital  and  the  construction  of  an 
additional  floor  containing  22  cots.  A  .special  feutuie  is 
being  made  of  the  balcony  system.  Tho  cost  is  estimated 
at  £3.500,  and  includes  the  provision  of  a  central  ^r.  1  iiiin.^ 
plant  in  ijlacc  of  the  present  theatre  plant. 

LiNCOLK. 

Couhlij  Ilosp-lal. — The  hospital  contains  110  bods.  The 
housc-snrgeon  is  allowed  to  take  two  pupils,  on  terms 
arranged  between  the  weekly  Iwaril.  himself,  and  tho 
pupils.  A  fee  of  not  less  than  £10  ICs.  is  paid  by  evcrv 
pupil  to  the  hospital.  Tho  house-surgeon  is  responsible 
for  tho  conduct  of  his  pupils.  The  pupils  remain  iu  the 
hospital  oidy  when  occupied  in  performing  or  observing 
the  actual  work  of  the  hospital. 

XoRTH  VMPTON-. 

General  Hospital. — There  are  166  beds  and  a  large  out- 
patient department.  Out-pupils  aro  received,  anil  have 
every  opportunity  of  acquiring  a  [iractieal  knowkHlgc  of 
their  profession.     Instruction   is   also  given  iu  anatomy, 
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luateiia  medica,  and  pharmacy.    Non-resident  pupils  are 
taken  at  a  fee  of  £10  10s.  annually. 

Norwich. 
Korfoll-  and  Xoruich  nos2>ifal. — The  hospital  contains 
226  beds.  Students  (non-resident)  are  admitted  according 
to  the  following  scale :  For  three  mouths,  £3  3s. ;  for  six 
months,  £5  5s.:  as  permanent  students,  £8  8s.  The 
resident  officers  are  a  house-physician,  resident  surgical 
officer,  two  house-surgeons,  and  a  casualt}-  officer. 

Nottingham. 

General  Hospilal.—The  hospital  contains  254  beds.  The 
honorarv  staff  introduce  pupils  to  witness  the  practice  of 
the  hospital  on  payment  of  £10  10s.  annually  in  advance. 
Tiic  pupils  receive  instruction  from  the  resident  medical 
officei-s. 

Portsmouth. 

jRoijal  PortstSioiifh  Ht'.s;^' '7n ?.— 150  beds.  One  years 
attendance  is  reooguizod  by  the  Examiniug  Boards,  For 
particulars  as  to  fees,  applic.ition  should  bo  made  to  the 
Secretary. 

South.«iptox, 

Boyal  SoulJi  Hants  and  Sotitliamplon  nospilal. — The 
number  of  beds  is  130.  Tlie  in-patients  number  about 
2.2C0  a  year,  the  cu.-paticnts  about  7,000.  Large  addi- 
tions to  buildings,  including  new  isolation  wards,  new 
o)>eratiug  room,  a  n;w  ward  block  and  a  steam  laundry., 
rew  night  casualty  receiving  room  and  nurses'  homes  for 
44  nurses  have  bcsn  completed.  Attendance  at  this 
hospital  is  recognized  by  the  Conjoint  Board. 

Stafford. 

Staffordshire  General  Injinnanj.— There  arc  77  beds. 
The  inipils  of  usedicai  practitioners,  resident  in  the  county 
of  Stafford,  are  allowed  to  attend  the  medical  and  surgical 
jiractice  of  tlie  iiitirmaiy,  and  to  be  present  at  operations. 
The  i)upilK  of  the  officers  of  tiic  institution  arc  admitted  to 
these  privi1eg(-s  gratiiitoii.sly,  those  of  other  practitioners 
on  payment  of  £10  10s.  by  each  pupil. 

Isortk  Staffarilshirc  Iiifnmarij. — The  infirmary  has 
acconiuiodation  for  216  patient.'^,  iuclndiug  childion's 
wards,  eye  department,  and  electrical  and  .'-ray  depart- 
iiicnt.s.  The  attendance  of  pupils  in  this  iidirmary  is 
recognized  by  all  the  K-samining  Boards,  Particulars  as 
to  fees,  etc.,  may  be  obtained  from  the  Secretary  and 
Jfouse-Ciovcrnor  of  the  Inlirmary,  Harthill,  Stokc-on- 
Treiit. 

■\Vixciii;stei!. 

H'lijal  Umnjishire  Coaiilji  Horiiiifal.  -'I'ita  hospital  con- 
tains 108  beds.  Tlie  pliysicians  aud  surgeons  arc  alIowe<l 
to  intro<hi('(!  a  certain  number  of  pupils;  the  resident 
medical  otlicers  may  also  receive  a  puiiil.  for  whose  uiain- 
t<-na!ice  a  certain  siini.  to  be  fixed  by  the  committee,  is 
p.\vnblc  annu.dly  in  advance.  I'upils  of  medical  men  not 
nn  tlie  htaff  of  the  liovpilal  may.  with  the  consent  of  the 
crinimitl<-e.  become  oul-pupilM  and  attend  the  practice  of 
the  lioffpital.  niider  thi'  direction  of  tlic  resident  meilieal 
othccr.  on  payment  of  X'lO  lOs.  for  one  year,  or  £21  for 
unlimited  atteuduiice. 

WoLVr.lllIAMlTON. 

WoU<rrliaw]>lon  and  Slnf/'ordnliire  General  ITnnpilal. — 
Theie  arc  200  bcdK.  It  is  rccignized  by  the  Tniveisity 
of  I>iindon.  the  I'.oyal  t'olleges  of  IMiVKicians  and  .Surj.;eons, 
nud  other  KsanMiiiiig  ItoaniH.  'I'he  in  patients  niuuber 
3.147.  and  otitputieiilH  23.976.  The  oiXMiiliiig  thr'atre. 
pathological  iabnratory,  and  /"''•Iniiirlrni  looni  arc  now 
uiid  well  eijuippi  d.  Special  <|i'paitinontH  for  (■hildrcn, 
g\nn<'colo(>y,  car.  throat,  niid  liuse  dlMeaHCH,  elictiothcra 
lieulic  and  xray  depiiitiru-ntK.  'I'lcre  is  an  cxei  llcnt 
lihrnry.  'J'ho  rcHldcnt  ((Ilic'iM  are  11  rohidcnt  mm  (Ileal 
<illtc<>r,  rcHlili-nt  Huigical  oflieer,  two  lioiiHe.Hnr^ciiiiH. 
I'upilH  nri'  iillowiil  to  witncHH  tlio  whulo  of  tlio  piaclicn  of 
the  hiiipital  and  to  he  prcM'ul  ill  operatioiiH,  mid  have  uvei  y 
fipportioiity  "f  Mfipiiriiig  n  priielieiil  liiiowledgo  of  their 
)■  "l<  '    I'll.      /  :i  ipiiii-t<'r,  £10  lOx,  the  lii'Hl  year, 

i  '-'1  ')•.    Ill  ii(t.     A  eoiiiw  of   pnietii'iil   phar- 

ill  ipi-liMM'.      l-'nn  :    £J  3h.   for  tlir<  e 
II  Hliuiild  he  made  to  the  Spcrelnry  of 
III"-  .11'  '  1 1'    1 1  I  ■  iiiiiMitlre, 

YiiltK. 

\irli  Ou'iii'n  Ifi'^i/iilal.  The  hoNpiliil  ciMlniiiH  150  lirdH, 
inrliiiliiif(  rhildicn'x  »iiid,  i>ye  di-parlnieiit,  and  1  ray 
I'PiPM-.nim.     Null  lesiduiit  pii|iilK  niny  be  iulioduccd  by  thu 


honorary  medical  and  surgical  officers,  or  by  the  resident 
staff  (nhich  consists  of  a  house-physician  and  a  house- 
surgeon)  on  terms  to  bo  arranged  with  the  honorary 
staff.  Pupils  visit  the  wards  with  the  members  of  the 
honorary  staff  Itbe  house-physician  and  house-surgeon 
are  present  at  the  operations  and  nocrojisiesl.  and  aie 
instructed  in  the  elements  of  minor  surgery  in  the  casuaUy 
department.  The  iu-patieuts  number  about  1.400  annually, 
and  the  out-patients  11,000,  who  make  44,000  attendances. 
Further  particulars  may  be  obtnined  from  the  Senior 
Resident  Officer. 


MEDICAL  EDUCATION  OF  AVOMEN. 

WoMKX  are  admitted  to  the  medical  examinations  of  the 
following  qualifying  bodies:  AU  the  univerrdlies  of  Great 
Britain,  wllli  the  exception  of  Oxford  aud  Cambridge ; 
the  Royal  College  of  Physicians,  London,  and  the  Royal 
College  of  Sui-goous,  Euglai.d  ;  the  Society  of  Apothe- 
caries of  London;  the  Conjoint  Collegos  of  Scotland  and 
of  Ireland, 

The  regulations  of  each  differ  considerably,  so  that  it  is 
necessary  for  a  student  to  decide,  before  beginning  her 
course,  which  degree  (jr  dipUmia  she  will  aim  at  obtaining. 
The  ordinary  regulations  of  the  Cieneral  Medical  Council 
(sec  page  536)  must  bo  observed,  and  women  can  pursue 
their  education  cither  at  ce.-taiu  schools  ouly  open  to. 
women,  or  at  ordinary  schools  where  they  do  tiicir  wo;k 
more  or  less  in  common  with  men  students. 

The  schools  v.hich  admit  women  only  are  the  London 
(Royal  Free  Hosjiital)  School  of  Medicine  for  Women, 
which  is  one  of  the  coiisiituent  schools  of  the  Medical 
Faculty  of  the  University  of  London;  the  Edinburgh 
School  of  Medicine  for  Women  (see  page  560),  aud  Queen 
Margaret  (JoUege,  Glasgow  (see  page  562),  Women  arc 
also  admitted  to  the  schools  of  medicine  conducted  in 
conno:ciou  with  the  Universities  of  Dublin,  Durham, 
Liverpool,  Manchester,  Birmiugiiam,  Leeds,  Sheffield, 
Bristol,  and  Aberdeen;  St,  Muugo's  (.'oliege,  Glasgow, 
tho  Schools  of  Surgery  of  the  Royal  College  of  Surgeons 
in  Ireland  and  of  the  National  I'niversity  of  Ireland  in 
Dublin,  Cork,  and  Galway.  Two  years  of  the  uicdical 
curriculnui  can  be  taken  by  women  students  at.  tho  United 
College,  St,  Andrews,  and  tho  remaining  thiee  at 
University  College,  Dundee,  where  the  whole  five  years 
can  be  passed  if  desired.  Women  can  also  attend  classes 
for  the  liist  tliroe  years  of  the  medical  curriculum  at 
University  College,  ('ardiff. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  lield  open  to  their 
energies  is  now  wide.  Women  hold  many  aiipointnientM 
as  resident  medical  officers  in  hospitals  for  women  and 
children  all  over  the  couiitiy,  and  are  eligible  for  ajipoinl- 
inents  in  .some  general  hospitals,  and  iu  a  large;  nuiulier  of 
snnatoiiunis,  iiitirmaries,  fover  hospitals,  and  asylmiis. 
Many  medical  women  are  also  engaged  in  public  health 
and  school  inspection  worlc. 

As  regards  the  Iioiidoii  Scho.-M  of  Medicine  for  W.'Hiien, 
particulars  will  bo  found  at  p,  554  in  the  article  on  l.,ondon 
Medical  Scliools. 


DEGllEES    i"'01l    IMt.VCTITlONERS. 

At  onetime  it  was  almost  the  universal  custom  for  medical 
students  educated  in  Loudon  not  to  seek  a  university 
degree,  and  as  that  ciisl.oiii  still  prevails  to  u  considrrablo 
exli'iil,  a  very  large  pioporlioii  of  medical  men  in  actual 
practice  in  I'higlaiid  poHseiss  diiiloiiias  to  practise  hut  not 
dej(rees  in  medicine.  The  (piestioii  whether  a  medicul 
iiiim  not  Uiiowii  to  he  a  pure  suigenii  should  bo  addressed 
an  "  Di'e;,or"  or  "  .Mr."  is  one  whieh  the  general  public  Iiiik 
nettled,  iiH  it  Hellles  most  things,  for  itself  and  according  to 
itH  own  view  of  tho  proprieties  ;  but,  nevcrtholeHS.  tlio.Me 
wlio  have  not  tiikeii  u  degree  often  regret  their  inability  to 
sign  IheiiiHelvuK  "M.D."  itiid  tlnit  thoy  Ikivo  no  li'gal  titio 
to  lliti  term  "  Dnetor.  '  lleiice,  Moiiie  iiiiiverHilies  liiivo 
iHHUed  Hjiceial  regiiliiliuiis  under  which  the  degree  of  .M.j). 
IH  planted  t,o  piaelilionriH  of  a  eerlalli  sLiiidiiig  under 
H)H!elal  I'lmditiiiliH,  The  legiilatioiiH  of  these  nniversltii  h 
lire  Hinted  hriclly  in  the  following  piiriigin.|»liK,  The 
I  nivornily  of  ltriis"elH  iilso  grunts  thi' degree  of  M,|),  to 
pi'iiclilitiuri'H  after  u.\auiiuulion,  wIiIimuI  tvstricUou   as   to 
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residence  or  ciuTiculiim.  It  is  not,  however,  a  registrable 
(IcRree  wlicn  it  lias  been  obtained  snbsequently  to  Juuo, 
1886.  ____^ 

University  or  Losdov. 
Rof^istercil  uicilical  iiractitioneis  who  have  passed  the 
First  Exiiiuiuatiou  for  iDCilical  degrees  aud  the  Seeond 
Exaiiiiuatioii  for  nicdieal  deforces,  Part  I,  may  proceed  to 
the  Second  Exaiuiuatioii  for  nicdieal  degrees,  Part  II,  aud 
M.B.,  B.S.  Exaiuinatious  without  observing  the  intervals 
pre;eribed  by  the  regulations  on  producing  certificates 
ihat  they  have  gone  through  the  required  course  of  study 
jt  a  school  of  the  university;  subject  to  the  proviso  that 
no  degree  of  the  nniversily  can  in  any  cireui-.istances 
U3  granted  by  exaniiiia.tion  to  any  one  in  less  than  three 
years  after  passing  the  Matiiculation  Examination  or  after 
jdniission  by  the  university  of  the  candidate's  right  to 
ixeniplion  therefrom. 

UxivEr.siTY  OF  Durham. 

Tlie  degree  of  M.D.  is  granted  by  the  Unircrsitj'  of 
Durham  to  registered  i)raetitioneis  of  not  less  than  fifteen 
pears'  standing,  who  have  been  (jualiticd  and  in  practice 
or  that  period,  upon  the  following  coaditions  without 
•esidencc :  The  candiilate  must  be  40  years  of  age,  and 
must  ijroduce  a  certilicate  of  moral  character  from  three 
registered  medical  practitioners.  Should  he  not  have 
passed  previously  to  the  professional  examination  in  virtue 
of  which  his  name  was  placed  on  the  Itci/isfry  an  cxainina- 
tion  iu  arts,  ho  is  examined  in  classics  and  mathematics  ; 
if  otherwise,  he  is  reciiiiied  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors : 
Cucsa-r  De  Bfllo  (jallicn  (first  three  boolis\  Virgil,  /Eiiid 
(first-three  bool5»\  or'(;elsiis  (first  three  books). 

Piofcssioiml  Exaiiiinalioii. — The  candidate  must  pass 
an  examination  in  the  following  subjects:  (i)  Principles 
and  practice  of  medicine,  including  psychological  medicine. 
liygicne,  and  therapeutics;  (ii)  principles  and  praclico  of 
siiigor^-;  (iii)  midwifery  and  diseases  of  women  and 
children  ;  (iv)  pathology,  medical  and  surgical;  (v)  anatomy. 
iiiedical  and  surgical;  (vi)  medical  jurisprudence  and 
toxicology.  The  examination  is  condacted  by  means  of 
]iiint-ed  papers,  clinically  and  viva  voce,  at  the  College  of 
Medicine,  Xorthuniberland  Ro.id,  Newcastle,  and  iu  the 
Koyal  Victoria  Infirmarj*,  Newcastle.  The  classical 
portion  of  the  examination  may  be  taken  separ.itoij-  from 
the  professional  on  payment  of  a  portion  (£10  10s.)  "of  the 
full  fee. 

Foieir/n  aivJ  CoJoiiiiil  Procliliitncys. — Natives  of  India 
or  the  British  Colonies  arc  placed  on  the  same  fooling  as 
natives  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  pas.scd 
within  one  year  an  examination  in  Latin. 

/Vcs. — The  inclusive  fee  is  50  guineas;  if  a  candidate 
fail  to  pass,  20  guineas  .are  retained,  but  if  he  present 
himself  again,  40  guineas  only  arc  reipiired. 

Diiirs,  c/<-.--Thc  examinations  are  held  twice  a  year, 
towards  the  end  of  Mareh  and  of  June.  Notice,  accom- 
panied by  the  fee  and  eertilicatcs,  must  be  sent  to  Professor 
J lowden.  Secretary  of  the  University  of  Durham  College  of 
Medicine,  Ncwcastleon-Tync,  at  least  twenty  eight  d.iys 
before  the  commeuccuicut  of  the  examination. 

UxivKRsnv  OF  Brusskls. 

This  university  grants  its  M.I),  to  sucli  foreign  candi- 
dates as  are  already  duly  cpialified  in  medicine  aud 
surgery  in  their  own  countries,  provided  they  pass  the 
three  examinations  imposed.  These  must  be  passed  in 
due  order,  but  if  desired  may  b(!  )):issed  without  any  formal 
interlude,  the  time  eovercil  in  the  latter  ease  being  ten  or 
twelve  days.  They  are  viva  voce  examinations,  the  langnago 
used  being  French.  There  is,  however,  an  ofiicial  iiiii<i-proter 
present  w  hose  services  arc  at  the  dispo'iil  ion  of  I'andidates  ; 
besides  this,  the  examiners  commonly  speak  the  English 
language.  At  their  desire  candidates  may  also  undergo 
written  tests  on  payment  of  an  extra  fee  of  £1  for  each 
test,  Inil  such  written  examination  does  not  exempt  thorn 
from  the  viva  voce  examination. 

Kjiiiiiiiiiitioiis. — Of  the  three  examinations,  the  fust 
Doetor.ato  covers  general  medicine,  nmteil.i  modiea  aud 
pharmacology,  general  surgery,  aud  the  theory  of  mid- 
wifery. T"lu>  second  covers  general  therapeutics,  patho- 
logy and  morbid  anatoliiy  (including  microscopy^,  special 


and  general  therapeutics,  the  special-  branches  of  Borgcry, 
and  mental  diseases.  Tlie  third  covei-s  public  healtli, 
medical  jurisprudence,  clinieal  medicine  and  .surgery, 
operative  surgery  lincluding  the  performance  of  some  of 
the  commoner  operations  on  the  dead  subjecti,  ophthahnc- 
logy,  midwifery  (including  obhletiieopi  rations  ou  a  modell, 
regional  anatomy  iwitli  dissection),  and  bacteriology. 
The  examinations  commence  on  the  first  Tuesday  in 
November,  December,  March  aud  May,  and  the  second 
Tuesday  iu  .June. 

i'fM.-The  fees  aggregate  to  £22;  they  are  paid  in 
advance,  but  those  for  any  examinations  to  which  a  candi- 
date has  not  been  admitted  are  returned  to  him.  .-V  re- 
jected candidate  may  bo  examined  three  months  later  on 
repayment  of  the  examination  fee,  jirovided  liis  second 
appearance  takes  place  in  the  course  of  the  same  academic 
year;  otherwise  the  matrieulatiou  fee  (£8  12s.)  must  bo 
paid  again.  .\ny  fee  paid  includes  the  right  to  attend  any 
lectures  delivered  in  connexion  with  the  subjects  of  the 
examination  to  which  it  relates.  Other  information  can 
be  obtained  either  from  the  Secretary  of  the  L'uiveisitv, 
14,  Hue  des  Sols,  Brussels,  or  from  Dr.  .Vrlhur  Ihiydoii, 
Honorary  .Secretary  of  the  Brussels  Medical  tiraduates' 
Association,  23,  Henrietta  Street,  Cavendish  Square. 


POST-GRADUATION   STUDY. 

The  value,  and  in  some  eircumstimces  even  the  necessity, 
of  post  graduation  study  is  now  so  generally  recognized 
that  there  is  no  occasion  to  dilate  upon  it  here.  The  need 
for  some  means  of  acquiring  direct  knowledge  of  the  tech- 
nique of  the  new  branches  which  are  constantly  sj.ringing 
up  is  indeed  so  geueially  felt  among  otherwise  experienced 
liractitioners,  that  several  institutions  designed  solely  for 
their  benefit  have  been  at  work  now  for  some  years.  Of 
these  institutions  some  .account  follows.  Beyond  this  it 
need  merely  be  said  that  in  mo.st  medical  centres  it  is  now 
exceptional  for  one  or  mine  courses  for  ipialified  men  not 
to  be  held  once  or  more  often  during  the  year  ;  that  iiiosc 
of  the  institutions  mentioned  in  the  section  on  Clinical 
Hospitals  make  special  arrangements  for  the  benefit  or 
qualified  111011  desirous  of  studying  work  of  the  kind  under- 
taken within  their  wards;  and  that  valuable  adjuncts  to 
post-oradnation  study  exist  in  the  shape  of  the  Library  of 
the  British  Medical  .Association  -one  specially  rich  in 
recent  works —of  the  libraries  of  the  several  universities, 
and  in  those  of  the  Royal  College  of  Surgeons  of  England 
aud  of  the  liojal  Colleges  of  Phj'sicians  in  London  aud  in 
Edinburgh. 

A  further  reference  to  some  of  the  special  courses  will 
be  found  at  page  5S6. 

LOKDOX    P0ST-(jRADC.\TI5   ASSOCI.VTIO^. 

The  wealth  of  Loudon  in  inateri.-'.l  for  clinical  study 
is,  of  course,  enovnious,  aud  the  object  with  which  the 
London  I'ost- Graduate  .Association  was  started,  no^v 
many  years  ago.  was  to  throw  open  to  the  general  body 
of  medical  practitioners  all  that  is  most  useful  anil 
attractive  in  it. 

To  fulfil  this  purpose  it  entered  into  arrangements  with 
the  principal  medical  schools  of  London  ami  with  the 
administrators  of  the  leading  special  ho.spitals  of  such  a 
nature  that  it  is  now  able  to  issue  a  ticket  which  admits 
the  holder  to  all  the  clinical  iostrnction  provided  in  these 
institutions.  Armed  with  this  ticket,  a  medical  man  can 
cuter  freely  any  of  the  institutions  concerned,  becoming  to 
all  intents  aud  purposes  one  of  their  students,  and  having 
as  much  right  to  visit  their  wards  and  attend  in  their  out- 
patient department  as  if  he  were  once  more  iu  his  salail 
•lays  and  l)a<:k  within  the  familiar  walls  of  his  old  school. 
He  can  thus  get  as  much  clinical  instruction  in  the  wards 
and  iu  the  s))ccial  and  genoial  outpati<'ut  departments  as 
he  pleases,  aud  the  operating  theatres  and  the  2io3liiiort<iit 
rooms  arc  equally  open  to  him. 

The  fact  that  one  ticket  admits  him  to  so  manj'  hos- 
pitals is  a  decided  advantage,  for  if  interested  in  ono 
particular  branch  of  the  work,  he  can  follow  that  n|) 
throughout  the  day  in  diftVrcnt  iustitutious,  instead  of 
having  to  limit  his  study  of  it  to  one  or  two  days  a  week. 
.\  tuitlicr  useful  point  in  the  system  is  that  "it  atfoids 
practitioners  an  opportunity  of  becoming  ac(|nuiutcil  witii 
the  different  methods  of  a  Jartic  number  of  specialists.  aaA 
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of  noting  the  different  ways  in  which  men  all  equaUy 
Liiiiuent''in  their  particular  line  deal  with  cases  much  of 
the  same  type  ;  there  could  be  no  better  way.  indeed,  of 
getting  abreast  with  the  results  of  modern  research  and 
into  touch  with  ciu-rent  thought  in  medicine  and  surgery 
than  by  attending  various  hospitals  with  the  help  of  a 
ticket  from  this  association. 

Tlie  institutions  thrown  open  are,  among  general 
hospitals.  Charing  Cross,  Guy's,  King's  College  Hospital, 
St.  George's.  St.  Mary's,  St.  Thomas's,  and  University 
College  and  ■VS'estminster.  Among  special  hospitals,  the 
Brom^jton  Hospital  for  Diseases  of  the  Chest,  the  Hospital 
for  sick  Children  (Great  Oruiond  Street),  the  Xatitiual 
Hospital  for  the  Paralysed  and  Epileptic,  the  Royal  Loudon 
Ophtiialmic  Hospital,  and  the  Loudon  School  of  Tropical 
Medicine,  St.  Mark's  Hospital  for  Diseases  of  the  Kectum, 
and  the  Medical  Graduates'  College  and  Polyclinic.  The 
fee  for  a  ticket  lasting  three  months  is  £10  10s.,  while  for 
£15  15s.  one  for  six  months  is  issued. 

Further  particulars  about  this  association  can  be  obtained 
from  the  Secretary,  London  Post-Graduate  Association, 
20,  Hanover  Square.  London,  W. ;  if  application  is  made 
in  person,  the  visit  should  be  paid  between  the  houis  of 
10.30  a.m.  and  1  p.m. 

London  Medical  Gn.tDr.^TEs'  College  and  Polvilixic. 

This  institution,  familiarly  known  as  the  Polyclinic, 
opened  its  doors  some  thirteen  years  ago.  its  work  being 
arranged  on  quite  original  lines.  The  soundness  of  these 
l*caine  very  early  apparent,  and  large  numbers  of  practi- 
tioners now  attend  the  classes  and  avail  themselves  of  the 
various  forms  of  instruction  wliich  tlie  college  offers. 

The  worlc  is  carried  on  in  a  building  in  central  Loudon 
whicli  is  well  arranged  and  readily  accessible  from  all 
quarters.  It  stands  at  the  corner  of  Cheuies  and  Itidg- 
mouut  Streets,  its  postal  address  being  22,  Chcnies  Street, 
AV.C.  This  latter  street  runs  at  right  angles  to  Totten- 
ham Court  Itoad,  crossing  Ciower  Street.  The  ground 
floor  of  the  college  is  given  up  to  the  class-rooms,  which 
aio  furnished  with  various  appliances  for  clinical  instruction. 
AVhen  occasion  requires  the  partitions  between  adjacent 
rioms  can  be  removed,  and  a  lecture-room  of  fine  pro- 
portions thus  provided.  On  the  first  floor  is  a  library, 
a  reading-room,  and  the  consultation  theatre,  and  on  tlie 
uj'jier  floor  is  found  an  excellent  laboratorj-  for  bacterio- 
logy and  clinical  patliology,  each  tabic  being  provided 
with  its  own  set  of  reagents  and  test  tubes  and  its  Buuseii 
biuner.  Besides  these  rooms  tliere  is  in  the  basement  an 
important  annexe  in  the  shape  of  a  dark  room  so  arranged 
tliat  twelve  patients  can  lie  examined  simaliaiioously,  but 
sfjiaratcly  from  each  other,  with  the  oplithahiioscopo, 
Iiuyiigoscope,  or  otlier  instruments  of  precision.  An 
adjoining  room  is  fitted  with  appliances  for  instruction 
in  opiitlialmie  cases,  sucii  as  type  tests,  working  models  of 
xy<:n,  stereoscopes,  lenses,  etc. 

Another  important  part  of  the  college  is  the  mns('um, 
situated  at  the  side  of  the  building  and  devoted  to  clinical 
illiistrationK.  Portrdita  and  uimlels  of  diseased  conditions 
find  tlieirploce  here,  and  the  newest  medical  and  surgical 
iiislriiiiicnts  and  appliances  of  all  kinds,  which  can  be 
examined  at  any  tiiue,  form  a  marked  feature  of  this 
(Upnrlnicnt  of  the  college.  The  museum  has  been  cu- 
riclicd  by  n  unique  collection  of  valuable  ijictures  of 
'liHcase,  eri|H:ciully  hkin  diseases,  most  of  which  arc  painted 
fioia  life,  together  with  many  other  Hpcciiuens  of  rare 
•  liiiiciil  value,  which  have  bien  placed  at  the  service  of 
llie  I'olyclinie  by  Sir  Jonutliau  Hutchinson,  F.J{..S.,  and 
tlie  iiiiiHcum  has  beiii  appropriately  named  after  him  tlie 
HiiteliiiiHoii  MuH<'iiiii. 

I'erliiipH,  liowevf'r,  llic  most  eharaeU'ristie  feature  of 
the  Hclioiil  is  tlie  sysU'iii  of  couHultatioiiH  aii<l  clinical 
fleiiioii'^tiiitioijH.  'J'litHc  tiiUe  place  e\ery  afternoon  at 
four  o'clock,  and  )ialieiitH  attend  llieni  eillier  at  tlic 
iiivitittioii  of  llie  iiianagi'iiiciit,  or  they  may  be  broiigla  by 
piaitiliiiiiiiH  who  are  mi'iiilxiH  of  the  school.  Jlesidis  the 
■  xcellenl  o|i|M>rtiiiiilieH  for  leacliing  which  llicsc  coiisuka' 
tioim  arfiiril,  tliiy  pioviile  occasion  for  iliHUUHsin^  difliciiltics 
iiikI  Htiiilyiiig  cx'-Jiplional  foriiiH  of  <lisoase  by  the  iiiohl 
recent  iiiethoilK  of  liiiigiioHiH.  Notes  an  taki'M  of  the  ciiscs. 
mid  are  HUp|ileirii'iil<'d  oii  >>' i-uHiou  by  plioti>){i'aplis  or  other 
ji'ii'hnilH  of  the  rarer  morbid  i  niiililioiis. 

On  .MoiidaVM,  Tiic-Mdjiyx.  WediiiMlayM,  and  ThiirMdiiVH  of 
each  iu.'»uion,  ul  5.15  p.m.,  formal  lecluicM  are  dclivurvd  on 


medicine,  surgery,  and  their  branches,  while  at  the  same 
hour  on  Fridays  the  resident  pathologist  gives  an  occasional 
pathological  demonstration. 

An  annual  payment  of  1  guinea  admits  to  the  con- 
sultations and  lectnres.  and  secures  tlie  use  of  the  reading- 
room,  museum,  and  library;  subscribers  also  receive  the 
Polyclinic  Journal,  which  is  published  every  month. 

Of  practical  classes  there  are  four  sessions  in  the  year, 
each  lasting  six  weeks,  while  a  vacation  course  extending 
over  tliree  weeks  takes  place  in  August. 

These  classes  include  such  special  subjects  as  clinical 
pathology,  haematology,  cyto-diaguosis.  ojisonins,  bac- 
terial vaccines,  ophthalmoscopy,  retinoscopj',  laryngo- 
logy, rhinology,  otology,  sigmoidoscopy,  cystoscop3', 
intestinal  surgery,  graphic  methods  in  cardiac  disease, 
and  the  examination  of  the  gastric  contents,  etc.  Private 
personal  instruction  in  these  and  other  subjects  may  also 
be  obtained,  and  ail  forms  of  cliuical  and  pathological 
investigations  arc  undertaken  in  the  laboratory. 

Provision  is  also  made  for  those  who  are  reading  for  the 
liiglier  qualifications,  special  tutorial  classes  being  con- 
ducted for  this  purpose.  Full  particulars  of  all  the  work 
done  may  be  obtained  on  application  to  the  Medical 
Superintendent,  22,  Chenies  Street,  W.C. 

"U'est  London  Post-Gkadu.vie  College. 

The  work  of  this  institution  is  carried  on  at  the  "West 
London  Hospital,  the  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  college  started  in  1895.  and  the 
present  building  was  oiiened  in  1901  ;  it  is  provided  with 
lecture,  reading,  writing,  and  class  rooms,  and  accommo- 
dation of  all  sorts  for  the  convenience  of  post-graduate 
students.  In  the  last  five  years  the  yearly  entry  has 
averaged  over  220. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
also  go  round  with  the  resident  medical  officers  iu  the 
morning.  Out-patient  work  begins  at  2.15  p.m.  Tliis 
department  is  large,  and  affords  ample  facilities  for  jjost- 
graduates  to  sec  and  examine  patients.  There  are  the 
usual  special  departments  dealing  with  diseases  of  the  eye, 
car,  throat,  nose,  skin,  orthopaedies,  j'-ray  worl;,  electro- 
theraiicutics,  gynaecology',  and  medical  diseases  of  cliildicu. 
Post-graduates  arc  appointed  to  act  as  clinical  assistants 
for  three  or  six  months.  There  is  no  charge  to  members 
of  the  college.  Practical  classes  are  held  iu  medicine, 
general  practical  surgery,  intestinal  surgery,  surface 
anatomy,  and  blood  and  urine  analysis,  cystoscopy, 
venereal  disease,  tropical  diseases,  retinoscopy,  ophthalmic 
operative  surgery,  and,  finally,  in  operative  surgery.  The 
size  of  the  classes  is  limited  so  as  to  ensure  that  each 
student  shall  have  full  o|)portuiiities  of  gaining  cxporicuco 
iu  methods  of  examination  and  treatment. 

Operations  take  i)lace  at  2  p.m.  daily,  the  surgeon.s 
often  availing  themselves  oE  the  assistance  of  the  post- 
graduates, and  in  any  case  malciug  arraiigemcuts  so 
that  they  can  readily  see  what  is  going  on.  The 
•inacsthotists  give  instruction  iu  the  aduiinistratiou  of 
different  anaesthetics,  including  spinal  analgesia,  on  the 
operating  days,  students  being  allowed  to  aduiinisler  them 
under  supervision,  while  .sjiccial  classes  arc  held  in  each 
session. 

The  jiathological  laboratory  is  in  charge  of  a  jiatlio- 
logist  who  attends  every  day.  In  bacteriology  and  micro- 
scopy sjiecial  instruction  is  given  on  thice  mornings  11 
week,  the  students  working  at  other  times  under  tlio 
general  guidance  of  the  |)iithologist. 

Demoiislralions  are  given  every  day  in  the  luoruiiig  by 
the  assistant  physiciiins.  assistant  surgeons,  and  by  the 
medical  and  surgical  registrars  iu  pr.ictical  medicine  and 
Hiirgory.  Lectures  of  a  ))ractical  kind  are  given  daily 
(except  Saturday  and  Sunday)  at  5  p.m. 

The  arrangomeuts  of  the  college  luiiy  be  said  lo  bo 
equally  siiiteil  to  those  wdio  are  preparing  themselscj,  for 
uxamiiiation  for  the  higher  degrees  and  diplomas,  to  the 
needs  of  oHii^ers  in  the  diU'ereiit  services  011  study  Icavi'. 
who  iitteiid  in  lingo  iiiimbirs,  and  to  those  iimlical  men  in 
ordinary  )iiaclic<'  who  desire  to  gel  Iheui.sclves  up  to  date 
ill  gciicial  mcdieiiie  and  surgery,  or  to  miiken  special  study 
of  some  partir.ular  branch  of  worl;.  The  college,  it  maybe 
iioteil,  ii,  ill  a  residenlial  quaiter,  jiiiil  Itieie  are  plenty  of 
good  lodj^ings  iu  its  ucighbuuihoudi 
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The  fees  arc  as  follows:  Hospital  practice,  incliiding 
all  orJinary  demonstrations  and  lectiu-es,  £1  Is.  for  0110 
week,  £3  39.  forouo  niuntli,  £4  4s.  for  six  weeks.  £6  6s.  for 
tlu-ee  niontlis,  £10  10s.  tor  six  months,  ilS  15s.  for  one 
j'car,  and  £50  lor  a  lite  ticket.  Every  year  in  Ausiist  there 
is  a  special  vacation  class  lasting  torn- weeks,  for  which  the 
fee  is  £5  3s.  Three  mouths"  instruction  in  the  administra- 
tion of  anaesthetics  costs  £5  3s.  Subscriptions  for  any 
course  can  be  taken  out  from  any  date.  The  certilicates 
of  tho  school  arc  recognized  by  the  AdriiraUy,  the  War 
Office,  the  Colonial  Office,  tho  India  Office,  and  the 
University  of  Londou  ifor  higher  degrees). 

All  communications  concerning  the  school  should  be 
addressed  to  the  Dean,  ilr.  L.  A.  Bidwell.  or  tlie  Vice- 
Dean,  Mr.  D.  Armour,  TostGraduatc  College,  West 
London  Hospital,  Hanimorsinith,  \V.,  from  whom  also  a 
full  jirospectus  can  bo  obtained  by  any  person  holding  a 
medical  qualification. 

Tin;    London    School    of    Clixical    Mkdkixe    (Post- 

UR.\nUATF,),    SkAMEn's    HoSl'lTAL,    GREENWICH,    S.E. 

Tho  school  buildings,  lecture  rooms,  operative  surgery 
classrooms,  pathological  laboratories,  museum,  library, 
etc.,  are  in  the  Seamen's  Hos])ital  at  Cireenwich.  Tlie 
whole  hospital  of  250  beds,  wiih  its  out-patient  depart- 
ments, is  open  to  students  from  10  a.m.  till  5  ]).m. 

i[cdical,  surgical,  and  special  department  in-patient 
clinics  arc  held  every  afternoon  except  Saturday  by  tho 
senior  members  of  the  staff,  whilst  out-patients  arc 
demousti-ated  daily  in  the  forenoon  in  tho  medical,  sur- 
gical, and  special  departments  by  the  assistant  physicians 
and  assistant  surgeons.  Operations  arc  performed  dailj- 
both  in  the  in-patient  and  ont-paticnt  theatres.  A  series 
of  lectures  are  delivered  each  session  in  tho  afternoon  by 
specially-invited  lecturers,  Emeritus  lecturers,  members  of 
the  staff  of  the  Seamcii's  Hospital,  and  by  members  of  the 
staff  of  the  hospitals  affiliated  to  the  school.  Practical 
classes  are  arranged  each  session  in  the  following  sub- 
jects :  The  practice  of  medicine,  diseases  of  the  ncrvoas 
system,  medical  diseases  of  women,  medical  disoases  of 
eliildreu,  diseases  of  the  .skin,  practice  of  surgery,  operative 
surgery,  diseases  of  the  oj'C,  diseases  of  throat,  nose,  aad 
ear,  surgical  diseases  and  women,  midwitciy  and  gynaeco- 
logy, surgical  diseases  of  children,  pathology,  clinical 
patliology.  bacteriology,  surgical  and  medical  pathology, 
hygiene  and  public  health;  the  adniinistration  of  anaes- 
thetics, radiography,  mental  diseases. 

Two  sessions  of  five  months  (October- February)  and 
four  months  (April-July)  arc  held  in  each  year.  The 
session's  work  is  arranged  so  as  to  enable  individual 
students  to  join  the  demonstrations,  etc.,  at  any  time 
during  the  session. 

-Vffiliated  to  tlie  London  .School  of  Clinical  Medicine  for 
the  jinrposcs  of  extension  of  the  variety  of  clinical  material 
and  teaching  are  the  Uoyal  Waterloo  liospi:al  for  Child  ion 
and  Women,  the  Miller  Uencral  Hospital.  (Irecinvicli.  and 
the  Uethlcm  Koyal  Hospital  for  Mental  Diseases.  These 
hospitals  arc  directly  liuhed  to  the  Dreadnought  both  by 
rad  and  by  tram.  The  supply  of  material  affords  excep- 
tional facilities  for  practical  instruction  in  operative 
surgery  and  in  pathology.  There  is  also  a  wide  field  for 
the  study  of  venereal  diseases,  on  which  special  clinics 
are  given,  and  there  is  a  department  with  open-air  wards 
for  the  treatment  of  tuberculosis.  Everj'  variety  of  dis- 
ease may  be  studied  in  tlu^  wards  and  out  i)atient  rooui-i  of 
the  Seamen's  Hospital  and  at  the  affiliated  hospitals.  The 
certificates  of  the  school  aie  recognized  by  the  University 
of  London  (for  the  higlini-  dcgreci,  the  .\dnnralty  and  tho 
War  Office,  the  India  Olficc  and  tho  Colonial  Oflice. 

Ai'jiniiifmcnis.-  -There  are  a  medical  superintendent, 
surgical  and  medical  registrars,  two  house  ))hysicians,  and 
two  house-surgeons  at  the  Seamen's  Hospital,  (irecnwich. 
The  pay  of  these  officers  varies  from  £50  to  flSO. 

Prospectuses,  lists  of  special  lectures,  and  other  par- 
ticulars can  bo  obtained  on  application  to  the  Deau  at  tho 
School. 

XouTii  East  Loxpon  PosT-Gr.ADi;ATE  CoLLKiii:. 

Tlic   head   quarters   of     this    postgra<luato  school    are 

situated  at  the  Prince  of  Wales's  General   Hospitiil,  which 

is   in    the   midst   of    what    is    now   i\    dcnscly-]iopnlate<l 

neighbourhood  containing   about  a   quarter  of    a  million 


inhabitants.  It  coniains  125  Ijeds.  and  its  precise  situation 
is  South  Tottcnliam.  N.,  where  it,  is  witliiu  a  few  uiiniitcs' 
walk  of  South  Tottenham  Station  on  the  Midland  IJail- 
way.  Seven  Sistei-s  Station  on  the  Groat  Eastern  Railway, 
and  Tottenham  Hale  on  the  Great  Eastern  njain  line,  it 
is  also  readily  accessible  from  Finsbory  Park  and  Hackney 
by  electric  trarn  passing  tho  hospital  door,  and  by  coitc- 
sponding  nieans  may  bo  reached  easily  from  Dalston, 
Edmonton,  Hackney,  and  other  parts  of  North  London. 

Tlio  college  is  recognized  by  the  Admiralty  and  tho 
India  Office  tor  tho  purposes  of  study  leave,  and  by  the 
University  of  I.o  idon  as  a  place  for  "advanced  study  for 
the  M.D.  and  ^I.S.  degree ;  the  course  of  practical  teach- 
ing of  bacteriology  is  approved  by  the  University  of 
Cambridge  for  its  D.P.H.  diploma,  and  there  arc  auiple 
arrangements  for  the  convenience  of  men  who  are  thus 
working,  or  who  are  general  practitioners  desirous  of 
getting  themselves  into  touch  with  modern  methods. 
There  is  provided  for  their  \isc  a  reading  and  writing 
room,  and  thiy  can  obtain  afternoon  tea  and  receive  tele- 
phonic messages ;  similarly  there  is  a  reference  and  lend- 
ing library  for  their  benefit,  and  a  museum  and  patho- 
logical laboratory  in  wliich  they  can  work.  The  hospital 
as  a  whole  certainly  affords  excellent  facilities  to  qualified 
medical  practitioners  who  wish  to  take  part  for  a  time  in 
the  work  of  an  .active  general  hospital,  or  to  obtain  sjjocial 
instruction  in  the  several  branches  of  medicine  and 
surgery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye,  car.  throat,  nose,  skin,  fevers,  cliildivn's  diseases, 
psychological  medicine,  dental  snrgory,  radiography  and 
the  application  of  electricity  in  disease,  and  the  adminis- 
tration of  anaesthetics.  ,  Throughout  the  sessions  into 
which  the  year's  work  is  divided,  clinics.  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching 
staff  in  tlic  lecture-room,  in  the  wards,  in  the  various  out- 
patient departments,  and  in  certain  affiliated  institutions. 
OiJorations  are  performed  every  afternoon  of  the  week 
except  Saturda3-.  Special  classes  are  arranged  in  modern 
methods  of  tho  investigation  and  treatment  of  diseases 
of  the  lungs  and  heart,  gynaecologj',  diseases  of  chil- 
dren; diseases  of  the  throat,  nose,  and  ear;  diagnosis 
of  diseases  of  the  nervous  system,  ophthalmoscopy 
and  refraction,,  diseases  of  the  skin,  al>doniinaI 
surgery,  surgical  anatomy,  surgery  of  the  urogenital 
tract,  radiography,  anacsth.etics.  bn<t-eriology.  clinical 
pathology,  vaccine  theia|)y.  pathological  chemistry,  and 
medical  electricity.  In  all  these  classes  the  numbers  are 
carefully  limited,  so  as  to  give  every  member  full 
opportunity  for  work. 

As  for  foes,  these  are  as  follows :  One  guinea  for  a  three 
months'  course  of  study  in  any  one  department,  which 
may  be  begun  at  anytime;  a  fee  of  3  guineas  admits  to 
the  whole  practice  of  th<,  hospital  for  a  similar  term  (one 
month,  2  guineas),  and  a  perpetual  ticket  for  the  practice 
of  the  hcospital  may  be  obtained  on  payment  of  a  fee  of 
10  guineas.  Clinical  a-^sistants  arc  appointed  in  the 
various  departments.  .\  certificate,  signed  by  the  staff, 
may  bo  obtained  at  the  end  of  three  months'  hospital 
attendauco.  A  vacation  course  is  held  in  September, 
begiuuiiig  this  year  on  the  16th  inst..  the  fee  for  which 
is  2  gninoas.  The  v.-iutcr  sessi.in  will  bo  opened  towards 
the  end  of  October  by  Sir  .\lmroth  Wright. 

Additional  information  about  the  collego  and  its  work 
can  be  obtained  on  application  to  the  Dean  of  the  Post- 
Graduate  College,  142.  Harley  Street,  London.  W.,  who 
will  also  siqiply  a  prospectus,  a  syllabus  of  the  lectui-es 
and  demonstrations  to  be  given  during  tho  next  formal 
session,  and  a  syllabus  of  the  ensuing  vacation  course. 


TROl^lCAL    MEDICINE. 

There  arc  Schools  of  Tropical  Medicine  in  London  and 
Liverpool,  and  several  examining  boilios  have  instituted 
diplomas  or  di^grees  in  the  subject.  The  Colonial  OHico 
now  o-xpccts  all  nominees  for  the  Colonial  Medical  Service 
to  pass  through  one  or  other  of  the  two  schools  mentioned 
before  their  appointments  are  confirmed,  and  commercial 
firms  engaged  in  tro])ical  enterprise  commonly  demand 
from  nudic:>l  applicants  for  employment  corresponding 
evidence  of  special  knowledge.  Information  with  rcgaiil 
to  these  schools  and  diplomas  and  dogi^cs  follows. 
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Diplomas  axd  Degrees. 
IiOJfDOX  UNiVERSiTy. — Tropical  medicine  is  one   of  the 
sis  branches  in  which  the  M.D.  clegiee  may  be  obtained, 
the  regulations  relating  to  the  curiiculum  and  examina- 
tion corresponding  to  those  applying  to  the  other  branches. 

London  Cox.TorsT  Board. — This  body  gr-ants  a  diploma 
in  tropical  medicine  to  candidates  aitev  an  examination 
usually  held  in  the  months  of  April  and  October.  Ordi- 
nary candidates  must  present  evidence  of  having  attended, 
subsequently  to  obtaining  a  registrable  qualilieation  in 
medicine,  surgery,  and  midwifery.  (1)  practical  instruction 
in  bacteriology,  x^arasitology,  medical  zoology,  and  haema- 
tology  in  a  laboratory  recognized  for  this  purpose  during 
not  less  than  six  months ;  (2)  instruction  in  hygiene 
applicable  to  tropical  countries  ;  (3)  the  clinical  practice  of 
a  hospital  recognized  for  the  study  of  tropical  diseases 
during  not  less  than  six  months.  'These  conditions  may 
be  modified  in  the  case  of  candidates  who  have  had  prac- 
tical experience  in  tropical  countries  deemed  likely  to 
liavc  furnished  them  with  the  same  hind  of  training.  The 
fee  for  admission  to  the  examination  is  £9  9s. 

University  of  Edinburoh. — This  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  after  an  exami- 
nation fliiich  is  usually  held  twice  a  year.  It  is,  however, 
onlj"  open  to  those  who  are  graduates  of  the  university'  in 
medicine  and  surgerj-.  In  addition  to  this  the  candidates 
must  show  that  they  have  attended  approved  courses  of 
instruction  in  practical  bacteriology  liucludiug  the  patho- 
genic micro- oi'ganisms  of  tropical  diseasesi.  in  diseases 
of  tropical  climates  (including  the  zoological  characters 
and  life-history  of  disease-carrying  insects  1,  in  tropical 
liygiene,  and  in  clinical  study  of  tropical  diseases.  They 
must  possess,  too,  certificates  of  efficiency  in  the  conduct 
of  post-morlem  examinations.  The  examination  is  in  the 
fonr  subjects  indicated,  the  fee  for  each  part  being  £1  Is. 

UNn'EBSiTY  OF  LIVERPOOL. — .\  diploma  in  tropical 
medicine  is  given  by  this  university  to  students  who  have 
been  througli  tlie  courses  provided  by  the  Liverpool  School 
of  Tropical  Medicine,  and  have  passed  the  examination 
lield  twice  yeai'ly  by  the  university  examiners.  Tlie 
examination  lasts  three  days,  and  consists  (1)  of  tlireo 
papers  dealing  with  tropical  medicine,  tropical  pathology, 
and  tropical  sanitation  and  ontomologj-  respectively ; 
(2)  of  a  clinical  examination;  and  (3)  of  an  or.al  ex- 
amination. The  results  are  declared  as  soon  as  possible 
afterwards.  Further  information  can  be  obtained 
from  the  Dean  of  the  Faculty  of  Jlcdicinc,  University  of 
LiTerpooI. 

U.vivi;i!S[TV  OF  CAMiiRinfJE.— This  university  grants  a 
diploma  in  Tropical  Medicine  and  Hygii'iie  to  any  person 
wfio.se  name  has  been  on  the  Mrdicnl  liri/islrr  for  not  less 
tlian  a  year,  provided  that  he  passes  the  exaiijiiiation  of 
the  uuivi^rsity  in  tliis  subject.  Previous  to  admission  to 
tlic  exaniinatiim,  liowover,  he  iiui'-it  jiroduce  approved 
evidence  lliat  lie  has  Htudied  patliology  (including  pax-a- 
Mitology  and  bacteriology  in  relation  to  tropit^al  discasesV 
clinical  medicine,  and  surgery  at  a  hospital  for  tropical 
difd'ascH,  and  hygiene  and  methods  of  Kanitatiou  applicable 
tu  trojiical  (rliiiiiitcs. 

'i'lic  cxaniiiiation  de.ila  with  the  following  subjects: 

1.  Tlir  mrtbnilM  of  imllioloHicHl  and  bnc'criolofiicnl  invcnti- 
Untioii.  Till- (•x'lniinatKin  of  tlio  l>loo<l.  Tlip  cliunictcru,  dia- 
i/iKMiii,    au'l    life  limtory    <>l    uiiunHl    uiid   veKctiililp   |inrnHiloB. 

Ill''   ' i'lii,  rlictiiiciil  iiiid  microocojiic,  of  poiMOMOus  or 

iHi  '  '   i.iW  mill  wfilerK. 

'.'  ',  jmlliiil<i«y,  |ir<ipni{ntion,  cliHlilIinUnn,  |novcn. 

j.'.iin,   dinKnoR«a,  nnd    treatment   of    tlic  <'|iii|ciiiic, 

iind    otliiT  dinciiHci   of   tropinil   clitniilCN.    iiicliiiliii|4 

.ii,.  1  M  It,  r  fuver  ;  tryiinuosotinasl'i;  roliipMiii^^   fevur; 

r;   plauiK' ;    t«'tiiiiii«  :    licri  lii>i  i ;  d.vHpiitory 

.    clrolciii,  iMil-rl-'    f'>i'.',    MhIIm   fi.'",.r,  niiil 
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Examinations  ai-e  held  in  January  and  August  each  year, 
and  last  four  days.  The  fee  for  the  examination  and  diploma 
is  9  guineas  on  admission  or  rcadraission.  Application  for 
further  information  should  be  made  to  Dr.  (i,  S.  Graham- 
Smith,  Pathological  Laboratory,  Cambridge. 


Schools. 
London  Scuool  of  Tropical  Medicink. — This  school  is 
under  the  auspices  of  the  Seamen's  Hospital  Society.  Its 
buildings,  labora.tories.  museum,  library,  etc.,  are  within 
the  grounds  of  the  Branch  Hosjiital,  Royal  Victoria  and 
Albert  Dock  (Station,  Connaught  Koad,  Great  Eastern 
Railwaj-),  and  excellent  opportunities  are  afforded  to 
students  and  others  v.ho  may  be  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering 
the  services  or  going  abroad.  In  the  hospitals  of  the 
society  are  to  be  found  cases  of  tropical  disease  such  as 
may  be  met  with  in  actual  practice  in  the  tropics.  There 
are  three  courses  in  the  year,  each  lasting  three  months, 
beginning  October  1st,  Jp.nuary  15th,  and  iVlay  1st  respoc- 
tively.  The  course  is  so  arranged  as  to  equip  men  for  the 
D.T.M.  and  H.Cambs.,  and  the  D.T.M.Eug.  Advanced 
classes  in  entomology,  protozoology,  and  lielmintliology 
are  held  each  term  by  the  respective  teachers  in  those  sub- 
jects, and  for  the  accommodation  of  students  taking  these 
advanced  courses  new  and  commodious  laboratories  have 
been  jirovided.  The  laboratories,  museum,  and  library  are 
open  all  day,  and  clinical  instruction  is  given  daily  in  the 
wards  of  the  hospitals.  Certificates  are  granted  after 
examination  to  those  who  complete  a  full  course.  Resident 
chambers  are  available  for  students.  All  cpialified  medical 
practitioners  and  students  in  the  final  j'ear  of  their  studios 
and  qualified  veterinary  surgeons  may  attend  the  course. 
The  Stanley  Memorial  Grant  of  about  £55.  and  the  Wands- 
worth Scholarship  of  about  i,'300.  for  research  work,  arc 
awarded  annually.  Prospectus,  syllabus,  and  other  infor- 
mation can  be  obtained  on  application  to  the  Secretary, 
Seamen's  Hospital,  Greenwich,  or  to  the  Director  at  the 
school. 

Livf.epool  School  of  Tr.OPicAL  3[f.dicin"e. — This  school 
is  affiliated  with  the  University  of  Liverpool  and  the  Royal 
Southern  Hospital  of  Liver]iool.  Two  full  courses  of 
instruction  are  given  everj'  year,  commencing  on  January 
6th  and  September  15th,  lasting  for  the  term  of  about 
tliii'tccn  weeks,  and  followed  by  the  examination  for  the. 
Diploma  of  Tropical  Medicine  given  by  tlie  Iniversity  of 
Liverpool.     Each  course  consists : 

(1)  Of  a  systematic  series  of  Iect;ires  on  Iropicnl  medicine  and 
sanitation  delivered  liy  the  Profe.ssor  of  Tropical  Modicinc  ot 
the  uiiivev.sity  ;  (2)  of"  aiiditional  lectures  on  special  African 
disearea  and  special  Inilian  diseases,  delivered  at  the  univer- 
sity;  (3)  of  systematic  lectures  ami  dcmonatnitioiis  nn  tropical 
patlioloyy,  parasitology,  and  bacteriole.','y  by  the  WuUor  Jlyora 
Lecturer  at  tlie  university;  (4i  of  similar  iiistriutiim  on  uiciiical 
entomolof^y  liy  tlio  rrofe^sor  of  ^Moiliial  Kutoiiioloj,'y,  at  tlio 
university;  aiid  (5i  of  clinic'nl  iei'tiuvs  and  dcnicmstratioiia 
delivered  nt  tlio  Koyal  Soutlierii  Hospital  by  tlie  idiysicians  in 
cliarKo  of  the  tropical  ward,  the  professor,  or  the  Walter  Myers 
Lecturer. 

Tho  instruction  given  occupies  six  hours  a  day  for  fivo 
days  a  week  during  tlio  term.  Teaching  under  headings 
(3)  and  (4)  above  is  delivered  in  the  laboratury  of  the 
school  at  the  university,  which  contains  accommodation 
for  thirty  students  with  all  necessiiry  aiipurtenanccs. 
including  11  well  equipped  museum,  n  class  library,  and 
access  to  the  general  dcpartiiientiil  libriirj-.  'J'ciicliing 
under  heading  (5)  is  given  in  the  tropical  w.'ird  and  tho 
attached  clinical  laboratories  of  tho  Royal  .Soullioiii 
Hospital  on  two  or  three  altornoons  a  week. 

In  udditiiin  to  the  full  ciiurscs,  nn  advanced  course  of 
priictical  iiiHtriiction  in  trojiical  pathology  and  medical 
intoninliigy,  lusting  one  month,  will  bo  given  every  year 
ill  .luno,  and  will  prove  vi'iy  usidul  to  medical  men  return- 
ing from  till'  tropics  on  short  Iciive.  This  eoiu'so  is  fol- 
lowed by  II  cliiSH  exaniiniition  with  a  eei  tilieiite  of  satis- 
factory  iittend.i nee,  poi4H(ssion  of  which  oxcnses  the  first 
moutli's  attendiineo  during  the  full  nutuiiin  nnd  liinl 
courHcH.  A  ttpcriiil  coiu"<i'  of  insl.rnetion  in  cntoinolngy, 
etc.,  Ih  also  given  three  times  n  yeiir  to  olUror.sof  the  East 
nnd  WcMt  African  Coloniiil  Sorvices. 

HtudcntH  o(  tlio  Hi'hool  who  do  not  cure  to  nndortaUe  tho 
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rx.mniiiation  ho\A  by  tlio  nnivrrsitj-at  the  end  of  each  term 
for  its  diplomas  in  trojiical  medicine  arc  given  a  cevtiticate 
of  attendance  it  the  latter  lias  been  satisfactory. 

For  research  students  there  is  most  execlkntaesomnio- 
dntion  at  the  laboratories  of  the  sobool  in  the  university, 
pud  also  in  the  r.:-search  lalioratories  of  the  school  at 
R-.jnconi.  sixteen  nnles  distant  from  the  city. 

Sines  it  was  instituted  the  school  has  dispatched  to  the 
trollies  tTrcntj'-sevcii  si-i:'ntitic  cxpeditiims,  many  of  the 
workers  havin<T  been  taken  from  ainon^  its  students.  The 
\«^ork  done  by  them  has  h^cn  iv.iblished  in  twenty-one 
special  memoirs,  with  m.any  plato.s  xr.A  figures,  besides 
textboolcs  and  numerous  articles  in  the  scieutitic  press. 
From  tlic  begiTiniug  of  1907.  however,  the  rnemoivs  have 
been  succeeded  by  the  .hui<(/s  of  Tropival  Mrdirinr  iiiul 
ParasiMofjij.  Tliese  arc  ]inblishcd  liy  the  Committee 
for  the  school,  and  its  pages  are  open  io  outside 
coutribntors. 

F'-ra. — The  fee  for  the  full  course  of  instruction  is 
.£'13  13s.,  with  an  cxtrx  charge  of  10s.  6d.  for  the  use  of  a 
microscope  if  required.  TUe  fee  for  the  L)iploma  Esaini- 
nalion  is  £5  5s..  and  that  for  the  Advanced  Ccmrse  is 
£A  A<f.  A  prospectus  and  lurtlior  information  about  the 
school  may  be  cS)t.i;ned  on  c.pplicafion  to  the  Secretary. 
IOe,  E.xchange  liuikliugs,  Liverpool. 


PSYCHOLOGICAL    :>IEDICJXE. 

TininE  has  been  a  deSnite  outcome  from  tho  woik  of 
the.  Royal  Commission  on  the  Care  and  Control  of  the 
Fcchlc-niinded.  and  one  result  is  a  considerable  widening 
ot  the  horizon  before  those  who  devote  themselves  to  tho 
treatment  of  mental  disease.  Under  its  recent  develop- 
[  incnls  psychological  medicine  forms  a  distinct  career 
of  a  kind  whii-h  is  attractive  to  many  medical  men.  It 
cannot  as  yet  be  regarded  as  a  "  service,"  as  those  v>-ho  at 
pi-csrut  follow  it,  if  not  occupied  in  private  aKvlums,  aic  in 
the  employ  of  vai-ious  independent  county  and  oilier  cotmcris. 
Tho  formation  of  a  general  service,  so  far  r.s  the  pr.hlic 
asylums  are  concerned,  seems  not  very  unlikely,  and  the 
attractions  ot  the  work  as  a  career  will  then  ho  increased. 
In  public  asyUims  pensions  arc  granted  on  a  contributory 
basis,  after  a  certain  length  of  service. 

As  for  tho  study  of  mental  di.scasos,  this  has  long  been 
a  compulsory  subject  in  the  medical  curricnlum.  Icctnres 
and  attendances  at  a  recognized  asj'Ium  being  necessary 
before  a  diploma  or  a  qnalitication  from  a  uuivcrsitj'  can 
be  gl•.^uted — and  the  same  now  applies  to  the  cxaniir.ations 
for  diploma  at  the  combined  colleges;  but  the  method  in 
which  the  instruction  is  given  has  of  btc  years  greatly 
improved,  and  the  facilities  which  exist  for  its  pureuit  arc 
uow  very  considerable. 

Jloroovcr.  in  London  anii  some  of  the  larger  uuivcrsily 
towns  instruction  in  pure  psychology,  as  apai-t  from  the 
thcrapeatic  study  of  mental  disease,  is  now  to  be  obtainid. 
Impetus  was  given  to  the  whole  subject  by  the  adoption 
by  the  University  of  London  of  lacntal  diseases  as  nnc  of 
the  hracchcsof  nicdiciiie  in  vhich  an  M.J>.  can  be  obtained, 
and  several  allied  bodies,  such  as  tho  L'nivcrsitics  of  Edin- 
burgh and  Leeds,  .arc  now  granting  diplomas  in  psycliia(ry. 
Moreover,  the  Royal  College  ot  I'iiysicians,  which  recently 
had  under  consideration  the  iiioprioty  of  instituting  an 
cxaniiiiation  in  the  whole  subject  of  psyclu'lo^y  and 
psychiatry  by  way  of  ouiphasizing  its  iinportaiKC.  h.l.s 
now  drawn  up  a  definite  scheme  for  the  realization  of 
this  plan. 

Rcfcivnco  may  also  be  made  to  tlir"  ^[edic.i-Psycho- 
l-vgical  Association  of  Great  Rritain  and  Irdand,  which 
gr.iiils  a  certificate  to  ctmdidatcs  who  have  gouo 
through  a  proscribed  course  of  instruction,  and  pass 
au  examination  -hold  periodically  in  London,  Srot- 
lai;d.  or  Ireland—  which  is  designed  to  test  the  candi- 
date's knowledge  of  uicnt.al  disccsc  and  his  ability  to 
undertake  tho  cait!  nnd  treatment  of  an  ins.anc  poi'son. 
The  association  consider.s  that  all  practitioners  should 
have  a  competent  knowlc.lgc  of  the  subject,  and  that 
th-.'  holding  of  such  a  certificate  is  of  jiarticular  adv.m- 
tigo  to  thos.^  who  hope  to  obtain  appointments  in  llio 
Prison,  the  Poor  Law.  and  other  scrviirs.  Only  regis- 
tered medical  practitioners  are  eligible  for  the  certilioatc, 
but  it  is  not  necessary  thnt  candidates  should  be  registered, 


or  even  qualified,  before  )irescnting  thctu«?!vi  s  for  examina- 
tion. They  may  talte  the  examination  t..  f.j!,  L'r.i<hiatiou. 
but  they  will  not  recfivc  the  certificate  iMSKfess 

a  registiab'e  qualification.      The  f-xain:  .dlfy  for 

the  (faskcll  Prize,  vnhie  £30:  aii<l  f  iO  10,.  «ii.l  a  bronze 
medal  are  otlVrcd  by  the  same  ass<viation  to  asylum 
nsaistnnt  medical  officers  for  Ibo  best  dissertation  oii  anv 
clinical  or  pathological  subject  rplatiiig  to  ins.nuitv.  The 
Hack  Tiikc  iremonal  Prize  is  also  awarded  for  au  essHy 
npon  a  si^bject  conuectr-d  with  insanit}-. 

To  vevert  to  the  financial  and  al!i.-il  attrftctions  of  tho 
pnrsnit  of  psychologic?!  mc<licine,  it  m;>y  hf.  ssid  that, 
a"?  comiiaied  with  tliosc  of  other  '•  servirVs  "  and  other 
bvftnches  of  medicine,  they  must  be  i-egavloil  as.  on  tho 
whole,  not  inconsiderable.  The  emolniRcnts  arc  generally 
fau',  and  in  ibc  svnior  posts  distinctly  good.  In  private 
asylum  practice  largo  sums  are  made,  ibongh  to  procnri; 
these  if-tnrns  a  corresixmdi'igly  largo  sum  ni'.ist  usnallv 
be  invested.  As  a  rule,  a  man  re  entlv  nn'i'i'ip'l  t-akcs 
an  appointment  as  a  jnnior  assistant  i»e<1i<-nl  officer  in 
a  couni.v  a^ylnni  or  lunatic  hospita!,  and  for  this  ho  gets 
fivm  4100  to  £150  a  yer.r.  r"ith  all  oxtias  ()esidcs.  If  he  is 
fortunate,  he  becomes  in  time  the  ssnio'-  as.sistaiit.  nnd  his 
income  rises  toaIxKit£30-3a  yeariiii  n.iod  c.in  "       1t-{ 

apaiiments, living  ami  w.i'^hing.  Inraauvnsvi  ii 

is  made  for  the  seni.or    assistant  to    b,>    niiin  —i    ;i    \ij 
■wii?hos.  and  to  liave  snitable  ((usvters.     At  this  point  lie 
is  likely  to  stay  some  time.    '.Vlien  the  opiwn-tnnitv  occur.-;, 
he  becomes  a  candidate  for  a  medical  S'.qK'rintondeiitship. 
and  his  yearly  income  may  then,  if  h.--  is  8ucccs-,ful,  ijc 
anything  from   £500  to  £1.500  a  year.     Not  ovevy  man. 
however,  is  suited  to  asylum  practice.    Tho  life  i.s  one  of 
responsibility,  and  as  much  of  the  work  done  is  directly 
subject  to  the  exigencies  of  lay  coii!niitt.,-'es  and  (iovern- 
ment  officials,  it  is.  especially  in  the  higher  grailcs,  often 
of  a    worrying   nature.      For    men    of    certain    types   of 
character  in  tlic  junior  grades  tbci-e  is.  too.  n,  danger  that 
they  may  allow  themselves  to  l>e  )>eguilcd  t>o  innch  by 
the  amenities  of  asylum  life,  and  fall  also  into  the  habit  <■'. 
devoting  iusuO'cient  time  to  the  scientific  asjiccts  of  their 
work,  however  inuch  attention  they  pay  to   its   routine. 
Such  a  man    may   easily  let  valuable  oimortunities   slij> 
away  and  become  a  chronic  '■  .^.M.O.,"  unlit  for  the  duties 
of    any  other    position   either   in  or  outs'dc   an    asvlum. 
There   is,  too,  a    certain    amount   of    luck    in   obtaining 
the  higher  jwsitions  in  lunacy  work,  bnt  the   i.o>scssion 
of   first-chss   qualifications,  a  reputation  for  loyalty  and 
straigbtncss,  and  a  real  capacity  and  liking  for  the  "work, 
both  in  its  scientific  and  pr.'.ctical  aspects,  aiv  all  fact ois 
which  go  to  spell  suc.ess.     Most  asvhinis  are  now  pro- 
vided with  le.boratori-'S  and  operating  theati-es,  and  there 
iri  a  general  disposition   now  in  the  governing  bmlics  to 
exiKX-'t    scientific     work   from   tho    junior   slnlf.     Recent 
advances    in  bactcrijloj-y  have    materially  change<l   tho 
viewa  formerly  h'^ld  as  to  the  causation  auil  tho  morbid 
anatomy   of    insanity,   and     no    one  cAU     bo    cousldcnv.l 
qualified  to  undertake  the  treatment  of  this  disease  who 
lies  not  s'ndied  thenuxlcrn  mctluvls  of  rescac-b.   In  many 
asylums  there  arc  special  appointments  fir,-  bacteriolo-^i-t-i 
and  pathologists,  and  some  of  those  positions  arc  nov.-  held 
by  men  of  prime  eminence  at  salaries  corr'^r.onding  with 
th.-Mr    high    position.      The   importance  of   the   study  of 
p.syehology  and  of  mental  physiology  should  be  insisti^l 
upon,    because    the    repio.tch   formoriy   in-,go<1    that   this 
branch  of  medicine   was  iieglectetl,   or  enly  dealt   with 
in  a  purely  co.nimcrcial   spirit,  is  rapidly  being  removed 
under  recent  efforts  to  place  tho  whole  subject  on  a  sound 
scientific  basis. 

The  nltiinale  referees  in  all  matfei-s  iflating  to  tho 
persocnl  care  and  the  property  of  mentally  afflict  d  patierts 
ni-e  tho  I/Oiil  Chancellor  ami  the  I.nn.n-y  t'ommissionej-s. 
The  me<l!cal  representatives  on  the  Lunacv  T'ominissiou 
Riv  as  a  rule  (bui  not  invariably)  si-IccumI  from  sniK-r- 
i!itciiil"nts  of  asylums,  and  tho  s;>.me  applies  to  tho 
Chancery  visitors,  who  are  me<lical  men  engage<l.  in  con- 
junction with  certain  barristers,  in  i^egiilating  tho  money 
nffaiis  of  pe->ple  of  nusound  mind. 

Uiiih  r  ,(  bill  introdutx'd  in  the  House  of  Commons  it 
is  propisoil  to  increase  the  nnml>cr  both  of  mcdienl 
and  Icgnl  co?umissioner.?.  so  that  ;dl  (be  classes  of  "  wcnk- 
minded"  persons  comprehendc<l  in  the  new  schcino 
may  lie  br.night  under  tbo  suiXM-risiou  of  iho  Ccutr.»l 
.\nthoiity. 
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PREVENTIVE     MEDICINE. 

The  divLsion  of  medicine  varioubly  known  as  Sanitary 
Science,  or  State,  Public  Health,  oi'^  Preventive  Medicine, 
offers  a  career  to  men  to  whom  any  other  path  in  the 
profession  of  medicine  might  prove  distasteful,  and  it  is 
all  the  more  attractive  because  both  its  scope  and  the 
importance  attached  to  it  are  increasing  year  by  year. 
Despite  this  fact,  the  position  of  medical  officers  of  health 
as  a  whole  is  not  quite  satisfactory,  inasmuch  as  a  large 
number  of  those  holding  the  smaller  appointments  or  a 
combination  of  suiall  districts  ai-e  only  appointed  year  by 
year,  and  are  liable  to  be  dismissed  if  they  do  not  please 
those  who  can  influence  the  local  authorities.  This  must 
often  be  the  case,  for  if  a  medical  officer  of  health  does  his 
duty  he  will  be  forced  at  times  to  tread  on  the  toes  of 
landlords,  manufacturers,  and  other  persons  of  local  im- 
portance. There  arc,  however,  many  appointments  in 
connexion  with  the  larger  towns  and  under  the  county 
councils  which  are  both  permanent  and  well  paid  as 
compared  with  many  other  forms  of  medical  work,  and  in 
other  respects  of  an  attractive  character.  It  should  be 
added,  too,  that  the  Local  Government  Board  itself  has 
a  stafi  of  medical  inspectors  whose  initial  salary  is  £500 
a  jear. 

Public  health  work,  of  course,  is  of  quite  a  special 
character,  and  it  is  desirable  that  any  one  who  wishes  to 
adopt  it  as  a  career  should  turn  to  it  comparatively  early, 
though  not  before  he  has  obtained  some  experience  of  the 
work  of  a  general  lu-actitioner.  In  any  case,  it  is  essential 
that  he  should  obtain  a  diploma  in  Public  Health,  and  the 
choice  of  diplomas  now  open  is  very  large.  Having  done 
this,  the  next  best  step  is  to  try  to  obtain  an  assistautship 
to  an  officer  in  charge  of  a  large  borough  or  district,  or  an 
appointment  as  a  school  medical  officer — that  is,  a  medical 
inspectorship  under  the  education  authority  of  sonic  area. 
This  work  does  not  necessarily  tlemand  anything  more 
than  knowledge  already  in  the  possession  of  most  piacti- 
tiouers — namely,  (juick  recognition  of  physical  defects  in 
young  people,  an  intimacy  with  the  conditions  of  school 
life  itself  to  produce  or  increase  them,  and  ability  to 
ascertain  precisely  the  condition  of  eyes,  and  ears,  and 
throats.  Nevertheless,  under  the  lead  of  the  Board  of 
Education,  the  county  and  other  authorities  which  have 
posts  as  school  medical  officers  iu  their  gift  commonly 
place  the  work  of  school  medical  inspection  in  the  hands 
of  tlic  medical  officer  of  health,  and  supply  him.  if  they 
think  necessary,  with  an  assistant,  who  shares  liis  general 
duties  or  devotes  himself  entirely  to  school  inspection,  and 
micli  oflicer  is  usu.ally  expected  to  hold  the  1). P.M.  The 
vahic  of  these  appointments  is  not  usually  verj-  gri  at,  but 
often  tUey  leatl  on  to  appointment  as  medical  officer  of 
health.  The  pay  offered  is  commonly  between  £250  and 
i;300  a  year,  but  some  authorities  of  large  districts  are 
fKiying  their  principal  school  medical  officer  a  very  much 
higher  salary. 

Jn  their  general  nature  the  examinations  of  all  the 
bodies  which  grand  diplomas  in  Public  Health  arc  the 
same,  though  they  differ  souiewhat  in  their  reputed 
ilifficulty.  All  of  them  aim  at  excluding  any  candidate 
who  does  not  ap|iear  to  liavc  a  tlioroiigh  knowledge  of  his 
work  iu  theory  and  in  jiractice.  for  the  regulations  of  the 
(ieneral  .Me<lical  Council  demand  that  the  granting  of  a 
diploma  in  .Sanitary  Science,  State  ."Medicine,  or  Public 
liealth  sliall  be  proof  of  the  "  possession  of  a  distinctively 
high  proiu'iency,  scicntilic  and  practical,  in  all  the 
brancheH  of  htutly  which  concern  the  jmblic  health." 
The  tCKts,  in  short,  are  siippowjd  to  constitute  an  honour 
ami  not  a  mere  pass  examination.  As  regards  the  special 
tuition  required,  it  is  now  easy  to  obtain  this  in  practically 
every  centre  of  medical  education,  and  at  almost  every 
ini'du^l  school  of  any  inqiortaueo.  It  is  <l(sirHbl<^  to  note 
ill  tills  connexion  tlint  the  eliemical  and  biiuleriological 
e\aniinutious  for  many  of  the  liealtli  diplomas  are  so 
piactical,  and  the  time  allowed  ho  short,  that  unless  a 
c.indldute  even  though  fumiliur  with  the  duties  of 
M.O.II.  hns  n  considerable  aniiinnl  of  t\w  manipulative 
di>.tority  only  to  be  acquired  by  nnipl(!  work  in  a 
labnriitoiy,  lie  would  not  b.'  Ilkily  to  satisfy  the  examiners. 

Tbi'  r(  gidatioiiM  of  IIh-  Oenoral  .Mi'dical  (  niiiiril  retpiiro 
thai  e.fiy  iiindidiite  (HidiHcquciit  to  obtaining  n  registiablo 
qiiniit'ii'iition  in  iiiediciiitt  and  htiigeiyi  Hlinll  have  passed 
tlir.Miigli  a  Hlaled  curriciiluin   in  the  subjects  ot  Hnuitary 


science.  This  must  last  not  less  than  nine  calendar 
months,  and  include  four  months"  study  in  a  laboratory  iu 
which  chemistr}',  bacteriology,  and  the  pathology  ot 
diseases  of  animals  transmissible  to  man  are  taught,  six 
months"  practice  study  of  the  duties  involved  by  public 
heath  administration,  and  attendance  at  least  twice  weekly 
for  three  months  on  the  practice  of  a  hospital  for  infectious 
diseases,  at  which  instruction  is  given  in  methods  of 
admiuistration.  These  rules  do  not  apply  to  practitioners 
registered  or  eutitled  to  be  registered  before  January  1st, 
1890,  while  that  regarding  six  months'  practical  study  of 
public  health  administration  is  waived  in  the  case  ot  a 
candidate  who  has  himself  been  iu  charge  of  a  sanitary 
district  with  a  population  of  not  less  than  15,000,  for  a 
period  of  not  less  than  three  years.  The  study  in  fjuestiou 
must  be  passed  under  the  personal  supervision  of  a  medical 
officer  possessing  certain  definite  fatilities  for  affording  it, 
these  being  carefully  described  in  the  regulations.  The 
period  may  be  reduced  to  three  months  m  the  case  of 
a  candidate  who  has  undergone  a  corresponding  period  of 
study  iu  the  public  health  department  of  a  recognized 
medical  school,  or  who  has  been  resident  medical  officer 
at  a  hospital  for  infectious  diseases  with  accommodation 
for  100  patients  for  not  less  than  three  months.  The 
laboratory  stud}'  must  include  at  least  240  hours'  work, 
not  more  than  half  being  devoted  to  practical  chemistrjf. 
The  examinations  imposed  by  the  diploma-granting  bodies 
must  extend  over  not  less  t'lan  four  days,  one  at  least 
bemg  devoted  to  practical  work  in  the  laboratorj',  and  one 
to  practical  examination  in,  and  reporting  on,  subjects 
within  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  niedical  officer. 

The  steps  which  exauiiuing  bodies  take  to  ascertain  the 
candidate's  fitness  for  a  diploma  are  in  all  cases  much  the 
same,  though  the  order  iu  which  the  subjects  are  taken  is 
not  always  identical.  Practically  all  of  them  divide  tlie 
examination  subjects  into  two  parts,  which  are  usually 
taken  by  candidates  at  more  or  less  w  idely  separate  dates. 
Many  of  tlie  bodies  also  have  an  age  clause  not  allowing 
the  candidate  tocom])lete  the  examinations  until  he  is  two 
or  three  years  older  than  the  average  uewly-qualificd  man. 
The  general  rule  is  to  place  iu  the  First  Examination  such 
subjects  as  clicmistry  and  physics  (in  relation  to  the  air, 
water,  food),  ventilation,  the  sanitation  of  houses,  prin- 
ciples of  architecture,  of  sanitary  engineering,  geology  iu 
relation  to  the  same,  bacteriology  in  all  its  relations,  and 
the  pathology  of  human  aud  epizootic  diseases.  Two  or 
more  papers  are  devoted  to  such  subjects,  this  being  fol- 
lowed by  a  corresponding  number  of  practical  examina- 
tions iu  the  laboratory,  at  one  of  which  the  candidates 
will  have  to  complete  an  analysis  of  a  specimen  ot  water, 
discover  the  impurity  in  some  specimens  of  air,  identity 
the  adulteration  in  some  food  specimens,  and  the  like. 
The  other  laboratory  I'xaminatiou  will  probably  be  given 
up  to  the  preparation  of  bacteriological  specimens,  the 
identification  of  imltures  and  parasites,  and  other  tests  of 
practical  knowledge  of  bacteriology;  us  a  rule  a  viva  voce 
on  the  work  done  follows.  In  the  second  part  are  com- 
monlj'  included  two  or  more  papers  dealing  with  .sanitary 
law,  epidemiology,  vital  statistics,  the  management  of 
hospitals,  and  all  other  general  qnestitms  which  afl'ect  the 
public  health.  The  piactical  examination  iu  this  part 
commonly  consists  iu  drawing  up  a  report  on  the  sauitarv 
conslruction  aud  condition  ot  some  actual  building  or 
habitation,  the  whole  being  followed,  perhaps,  by  a  clinical 
examination  in  a  fever  hospital,  and  nearly  always  by  a 
viva  voce  test  iu  which  the  candidate  is  callcil  upon  to 
explain  the  use  of  ajjparatus  shown  him,  exjircss  an 
opinion  of  specimi'iiB  of  fooil  and  answer  olThand  queries 
as  to  the  established  practice  couccruliig  various  points 
of  sanitary  admiuistration,  including  school  work.  As  has 
been  stati'd,  however,  there  are  variations  among  thn 
Kxamiiiing  Hodies  which,  though  possibly  not  great  iu 
thomselvcH,  may  l)c>  quite  enough  uuvterially  to  ini-rease  oi' 
diminish  Ihoiliiru^ulty  of  p.issing  examinations  which  many 
itoards  seriously  endeavour  to  make  a  proof  ot  really  high 
j)rot;ciency,  Hvery  candidate,  therefore,  should,  when  ho 
iins  Huttled  what  diploma  oi-  degree  in  State  IMedicine  ho 
wiMhes  to  obtain,  seek  (he  schedule  relating  to  it  from  the 
authoi'ity  coucorned.  He  «  ill  lliul  uu)st  of  these  mi'ntioucd 
in  the  concluding  paiiigrajihs  of  this  section, 

C'oNJol.ST  ItoAiii)  IN  l''.MiT,AMi.  This  body  holds  an 
cxaiuiuatiou  uu  behuU  of  llio  Itoyul  College  ot  Physicianbi 
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and  tho  Royal  College  of  Surgeons.  It  usually  takes  place 
ill  .lanuary'aud  July  of  each  year,  a  fee  of  6  guineas  beiui^ 
l>ayablc  for  each  of  its  two  parts  if  the  candiilatcs  aio 
thplouiates  of  tlie  two  CjUof^f.'S  concerned,  and  10  (luincas 
for  each  part  to  others.  Candidates  before  admission  to 
Tart  II  must  be  aged  at  least  24  years. 

L'.NivEKSiTY  ov  OXFORD. — Tlio  diploma  given  by  this 
body  is  open  to  all  persons  ^Yho  possess  a  registrable 
(pulitication  in  luodiciuo  and  surgery.  The  examination  is 
lioid  twice  annually,  and  is  divided  into  two  parts,  the  fee 
for  each  being  X'5. 

IxivEKsiTV  OF  Cambridoi;. — This  university  aLso  gives 
its  diplomas  to  all  persons  who  possess  a  registrable  quali- 
licatiou  iu  medicine,  surgery,  anil  midwifery.  The  fee  for 
each  of  the  two  parts  is  6  guineas.  Special  courses  of  in- 
struction are  given  at  Cambridge  for  these  examinations, 
though  the  work  done  at  otlier  institutions  is  accepted. 
Inipiiries- about  the  diploma  should  he  addressed  to  the 
Secretary  to  the  State  Medicine  Syndicate,  the  Chemical 
Lal>oiatory,  TeiiihrOke  Street,  Cambridge. 

UxiVEKSiTY  OF  LivF.v.i'ooL. — Tlic  uuivcrsitv  grants  a 
degree  in  Hygiene  (M.ll.^  and  a  diploma  in  Public  Health 
(D.P.H.)  to  candidates  who  take  out  the  courses  of  instruc- 
tion at  the  univcrsityj  or  otherwise  qualify  themselves 
according  to  regulations.  The  cxamisiations  are  held 
twice  yearly — in  January  and  July.  The  prospectus  of 
the  Dopartmeut  of  I'ublic  Health  may  be  obtained  on 
application  to  the  Dean  of  the  Faculty  of  Medicine. 

LoxDON  Univfrsity. — Graduates  of  London  Univereity 
can  obtain  a  registrable  Public  Health  (luaiific.ation  by 
passing  lirauch  5  (State  Medicine),  one  of  the  six  branches 
of  uiedicine  out  of  which  candidates  for  the  M.D,  degree 
of  this  university  can  select  their  special  subject. 

UxivERsrrY  of  Dlt.ham. — A  diploma  in  Public  Health 
ind  tv.o  dcgrets  in  the  same  subject  (Bachelor  of  riygicuc. 
B.Hj'.,  and  Doctor  of  Hygiene,  D.IIy.)  are  granted  by  the 
University  of  Durham.  The  conditions  applying  to  the 
jxamination  of  caudidat<^s  for  the  dijiloma  and  for  the 
B  Ily,  are  practically  identical,  except  that  the  dogito 
laudidate  must  be  a  graduate  iu  medicine  of  a  recognized 
university  and  have  performed  liis  three  months'  work  at 
comparative  iiathologj'  aiul  bacteriology  and  his  three 
months'  work  at  chemistry  at  Newcaatlcon-Tyne.  Tho 
regulations  regarding  education  for  the  D.P.H.  are  in 
accordance  with  tho  new  rules  of  the  General  Medical 
Council.  The  fee  for  the  examination  is  10  guineas.  A 
B.IIy.  who  wishes  to  procee<l  to  the  Doctorship  must  have 
engaged  in  public  health  adniinistration,  or  in  research 
work  relating  to  public  health,  for  two  years  subseijueut 
to  tiie  date  of  his  acquirement  of  the  former,  and  submit  a 
thesis  on  some  subject  on  hygiene  for  approval. 

YicTom.v  U.MVERSiTY  OF  MANCHESTER. ^Both  a  degree 
and  diploma  are  granted  by  this  university,  the  former 
boiiig  known  as  the  B.Sc.  iu  Public  llealtli,  and  there  are 
also  certificates  in  factory  hygiene  and  in  school  hygiene. 
The  diploma  is  ojjen  to  all  candidates  possessing  a  regis- 
tniblo  qualification  in  medicine,  tho  examination  fee  being 
5  guineas  for  each  of  the  two  parts  of  the  examination. 
They  can  obtain  their  instruction  iu  the  public  health 
laboratories  of  the  university.  Candidates  for  the  B.Sc. 
must  be  graduates  iu  medicine  of  Manchester  or  some 
other  university  recognized  for  the  purpose,  Tliey  nuist 
have  studied  certain  approved  subjects  iu  the  university 
for  not  less  than  two  years  after  graduation,  and  devote  a 
third  year  to  work  iu  two  of  its  scientific  departments. 
They  also  have  to  pass  the  D.P.H.  examination,  attaining 
a  special  standard  in  it.  Full  inirliculars  of  the  courses  of 
study  and  the  foes  for  the  same  arc  given  iu  tho  pro- 
spectus of  the  Department  of  Public  Health  issued  by  tho 
univcrsit)'. 

UxiVERSiTY  OF  BiKMi'.GHAM. — .\  diploma  may  b" obtained 
from  this  university  bj-  all  iJcrsons  registered  under  the 
Mciiicil  Act,  the  fees  being  £5  for  each  part  of  tlie  exami- 
nitioii.  They  must,  however,  unless  old  students  of 
Biniiingham,  receive  their  instruction  in  tlie  necessary 
subjoets  at  tho  hands  of  the  univei-sity  itself.  The  nui- 
vei-sity  also  grants  a  degree  in  I'ublic  Health  (B.Sc.  in 
Public  Health),  candidates  for  vhivh  must  be  graduatis  in 
medicine  of  the  university,  must  attend  a  coiuse  of  geology. 
and  pass  an  examination  of  a  higher  standard  than  that 
for  the  diplmua. 

U.Nivi.HsiTY  OF  Leeds. — A  diploma  is  given  by  this 
university,  and  sjiccial  courses  of  instiniction  are  provided, 


which  are  available  for  candidates  for  any  diploma  in 
State  Medicine,  The  fees  for  such  instruction  are 
10  guineas  for  tho  practical  work  in  .sanitation  under  tho 
medical  ofiicer  of  health  of  the  city ;  5  guincius  for  each 
laboratory  course,  and  to  those  who  have  not  beforo 
been  students  of  the  universitj",  a  fee  of  1  guinea  for 
registration, 

UxivKRsiTY  OF-  SHEFFIELD.— A  diploma  is  granted  by 
this  university,  the  regulations  concerning  it  being  on  ali- 
fours  with  those  of  the  (ieneral  Medical  Council.  As  else- 
where, there  are  two  examinations  which  must  be  passed 
in  turn.  The  university  provides  laboratory  and  other 
facilities  for  the  study  of  public  health,  iiccepts  certificates 
from  other  bodies,  but  requires  that  the  pr.actical  work  ia 
chemistiy,  bacteriology,  and  pathology  shall  be  talicu  iu 
the  university, 

I'.MVERsiiY  OF  BRisTot, — This  nniversity  grants  a 
diploma  in  Public  Health,  the  oxaiuinalion  in  respect  of  it 
being,  as  usual,  divided  into  two  par(s.  In  connexion  with 
the  medical  school  conducted  by  the  university,  special 
arrangements  have  been  made  for  the  trainingof  eau'li- 
dates  in  all  branches  of  public  health  work,  the  total  fees 
amounting  to  27  guineas, 

UxrvEKSiTV  OF  EDixncKGH. — Two  degrees  in  science  in 
the  Department  of  Public  Health— B.Sc.  and  D.Sc— are 
here  given.  Candidates  must  be  graduates  in  medicine  of 
this  or  some  other  university,  Tliose  proceeding  to  the 
hi"lier  degree  must  have  held  the  B.Sc.  iu  the  saims 
subject  for  at  least  five  years,  and  submit  an  approved 
thesis,  and  must  pass  an  examination.  The  fee  for  the 
B,Sc,  cxaiuiualiuu  is  £,3  3s.  for  each  part.  The  examina- 
tions arc  held  in  March  and  July,  Six  mouths  must 
elayso  between  the  first  part  and  the  ^e.■ond. 

U.NivERSiTY  OF  -Vberdeex.— A  diploma  in  Public  Health 
is  granted  by  this  university  to  graduates  in  medicine,  the 
regulations  entailing,  besides  laboratury  work  and  instruc- 
tion in  public  health  aduiinistratiou,  six  mouths'  attend- 
ance at  an  infectious  hospital  coutaiuing  not  less  tliau 
50  b.'ds,  and  special  instruction  in  the  drav,  iug  and  iuttn-- 
prctation  of  plans.  Those  who  arc  graduates  of  some 
university  other  than  Aberdeen  must  attend  certain  of  tho 
courses  on  the  subject  of  pubhc  health  provided  by  tho 
university.     The  fee  for  the  examination  is  5  guineas. 

UsiVEBSiiv  OF  St.  Andrews.— a  diploma  is  gi-autcd  hv 
this  university  to  its  own  medical  graduates  and  those  of 
other  universities.  There  are  two  examinations,  the  fee 
for  each  being  5  guineas. 

UxiVEKsiTY  OF  GLASGOW. — Two  dcgrecs  in  science,  as 
applied  to  State  Medicine,  are  granted  by  the  imiversity — 
the  B.Sc.  Public  Health  and  the  D.Sc.  Public  Health. 
Candidates  for  B.Sc.  must  be  graduates  in  medicine,  and, 
if  they  have  not  already  done  so,  must  matriculate  at 
Glasgow  for  the  year  in  which  they  appear  for  examina- 
tion. They  have  to  follow  certain  courses  of  study,  sonio 
of  which  must  necessarily  be  taken  out  in  tne  public 
health  laborat<ny  of  Glasgow  University.  A  candidate  for 
the  D.Sc.  Public  Ihrdth  must  have  obtained  the  B.Sc. 
Public  Health. 

Conjoint    Boa;.]  ^  otl.^nd. — This  body  examines 

candidates  for  a  dii)unuu  iu  Public  Health,  granted  by  tho 
Boyal  College  of  Physicians  of  Edinburgh,  the  Boyal 
College  of  Surgeons  of  Edinburgh,  and  the  Hoyal  Faculty 
of  Physiciiius  and  Surgeons  of  Glasgow  conjointly.  The 
examinaliou  takes  place  iu  Glasgow  or  Ediuburgll,  and  is 
hold  twice  a  year—  iu  October  and  May,  The  fee  for  each 
of  its  two  parts  is  £6  6s,  It  is  open  to  all  CiUididates 
holding  a  registrable  qualification  for  over  a  year  who 
have  t<iken  out  the  required  curriculum.  .Applications  for 
examination  in  Edinburgh  should  be  sent  to  Mr.  .lames 
Hobcrlsou,  solicitor,  54,  George  Square,  Edinburgh  ;  an<l 
in  Glasgow  to  Mr.  Alexander  Duncan,  B..\.,  U^.l).,  212, 
St,  Vincent  Street.  Glasgow,  not  later  than  fourteen  days 
before  tho  exauiiuation  day.  The  regulations  and 
synopses  of  subjects  may  be  had  on  application  to  cither 
of  these  gcutloiuen,  or  may  be  found  iu  the  CalcnJur  of 
the  School  of  Malirinc  of  the  Roi/iil  Collcyes,  Eiliniiiiyii, 
issuc<l  gratis  by  tho  Dean  of  the  School,  11,  Bristo  Place, 
Edinburgh. 

Univi:usity  or  Diiinx.— Candidates  for  the  diploma  in 
Public  Health  of  this  university  must  be  registcicd  medical 
practitioners.  Examinations  are  h'.ld  iu  I.Veembcr.  Munh, 
and  .June,  a  lull  syil:ibus  concerning  theiii  being  obtaiunblo 
from  the  Kegistrar  of  the  School  01  Phvsie,  Dublin. 
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QcEEs's  UNn'ERSiTY,  BELFAST. — A  diploma  in  Public 
Health  is  granted  to  all  legally  qualified  practitioners  who 
liave  satisfied  the  special  requirements  of  the  General 
Medical  Council  and  have  passed  two  examinations. 

Nation.'.l  Uxn-EESITY  OF  InELAXD. — The  regulations  of 
this  university  have  in  view  the  granting  both  of  a 
diploma  and  degrees  in  Public  Health.  The  latter  are  not 
open  to  other  than  matriculated  students  at  one  or  other 
of  the  uaivcreitv's  constituent  colleges. 

Conjoint  Boakd  ix  Ireland. — This  body  holds  an 
examination  on  behalf  of  the  two  P.oyal  Colleges  of 
Physicians  and  .Surgeons,  which  together  grant  a  diploma 
in  Pubhc  Health.  The  fee  for  examination  is  £10  10s.,  a 
special  examination  being  obtainable  for  an  extra  fee  of 
il5  15s.  Further  information  can  be  obtaiued  on  applica- 
tion to  Jlr.  Alfred  Miller,  Secretary  of  the  Committee  of 
ilanagement,  1^3,  St.  Stephen's  Green.  Dublin. 


THE   PUBLIC    SERVICES. 


THE    ROYAL    XAVY,    THK    ARMY,    AND    THE 

INDIAN    MEDICAL    SERVICES. 

General  Regulations. 
The  following  arc  the  general  rides  governing  admission 
to  the.sc  services : 

.\11  candidates  must  be  between  the  ages  of  21  and 
28  years,  must  possess  registrable  qualifications  to  practise 
medicine  and  srirgery  in  Great  Britain  and  Ireland,  and 
must  be  adjudged  by  tbe  Medical  Board  appointed  for 
tbe  purpose  to  bo  physically  fit  for  service  before  being 
admitted  to  the  entrance  ex.amination.  This  examination 
takes  place  before  permission  is  accorded  to  compete  at 
the- entrance  examinations.  Special  attention  is  given  to 
tlie  candidate's  power  of  vision.  A  moderate  degree  of 
myopia  is  not  considered  a  disqualification,  provided  that 
it  can  be  corrected  by  glasses  so  as  to  secure  adequate 
vision  for  the  performance  of  operations,  and  that  no 
organic  disease  of  the  eye  exists. 

Testimony  lias  also  to  be  furnished,  or  is  sought  by  the 
authority  concerned,  with  regard  to  the  candidate's  moral 
and  general  character,  and  the  Secretary  of  State  in  each 
service  reserves  the  right  to  refuse  permission  to  compete 
to  any  candidate  he  pleases. 

As  the  prospect  of  a  medical  officci'  in  any  of  tliose 
services  attaining  to  the  highest  administrative  grades 
depends  to  a  large  extent  upon  the  regulations  with  regard 
to  compulsory  retirement  at  tlic  age  of  55  lif  below  a 
certain  grade  at  that  agei,  there  is  a  distinct  ailvautago  in 
entering  at  as  early  an  age  as  possible. 

The  attractions  (jf  the  Royal  Army  Medical  Corps  were 
materially  increased  a  few  years  ago,  and  in  adilition  to 
improvjiments  in  pay  the  service  now  offers  coiiKidcrablo 
Hcope  for  the  work  of  a  man  who  is  prepared  to  make  a 
special  study  of  .some  one  or  otlier  branch  of  medicine  or 
snrgery.  Those  who  entt-r  the  Indian  Mcdic.d  Service 
ofton  have  unequalled  oppoitunitics  for  scieiitilic  work 
anil  praeticiil  surgery  and  medicine  of  the  highest  kind, 
but  the  Bcrvicc  as  a  career  lias  boon  for  several  years 
Hoiiiewhat  under  a  cloud,  owing  to  a  feeding  of  uncertainty 
as  to  the  effect  of  certain  acliuil  and  tlirealeniil  iliangCH 
in  ndmiiiistrative  detail  on  the  financial  prospei  ts  of  its 
members.  An  for  tlio  medical  dopartniciit  of  the  lioyal 
Niivy.  adiiiiiiiHtralive  reforms  wore  introduced  last  year, 
and  should  tend  to  remler  the  sorvico  more  attractive  to 
men  of  ability  and  industry.  From  this  service  and  from 
the  lioyal  Army  Medical  Corps  it  is  imHsihle  for  an  oflii-cr 
to  retire  with  a  gratuity  of  £1,000  while  still  under  the 
a({ij  of  30.  It  is  a  point  to  be  reniembirod,  csjiicially 
by  tliose  who  iiiiliiilly  Imvo  not  siiflicieiit  capitiil  with 
whieli  to  establii(li  Iheiiisi'lveH  in  private  practice.  Indeed, 
KO  far  as  the  Itoyal  Navy  is  concenind.  it  may  be  pimHibli^ 
for  an  ofUcer  to  retire  lifter  only  four  years'  full-pay  ser- 
vicn,  and  when  onl\'  about  26  yearn  of  age,  with  u  gratuity 

.,r  i:sno. 


require  the  production  of  proof  that  the  candidate  is  of 
pure  European  descent,  the  son  either  of  natural-born 
British  subjects,  or  of  parents  naturalized  in  the  United 
Kingdom,  and  the  filling  in  by  the  candidate  of  certain 
declaration  forms  as  to  his  health,  previous  appointmcutg, 
and  readiness  to  serve  ;  the  documents  concerned  have  to 
be  transmitted  to  the  Medical  Director-General,  tlie 
Admiralt}',  London,  S.W.,  and,  if  approved,  the  candidate 
is  ]iermitted  to  compete  for  a  vacancy. 

Candidates  are  examined  in  the  following  subjects : 
(01  JMedicine,  iucludiug  medical  pathology  and  thera- 
peutics; (h)  surgery,  including  surgical  pathology  and 
clmical  surgery.  The  examiuatiou  is  partly  written  and 
l^artly  practical,  marks  being  allotted  under  the  following 
scheme : 


Paper... 
Cliuical 
Oral    ... 


Mcdkbic. 


400 
400 
400 

1,200 


Surgery. 

Paper  .'..        ...  400 

Clinical       400 

Oral 400 

1,200 


IKM.M,  .SWY  MKDIC'AL  SI'JtMCK. 
Till',    rogiilntiiiiitt    for    adiiMH-iicin     of    (^uiididatcH    to    lliiii 
bervicu,  bvyond  tlioHC  inilicatml  in  l.hu  '';re^ning  parattiiijiii 


Ko  cancliilate  is  considered  eligible  who  obtains  less  than 
50  )>cr  cent,  of  marlis  in  each  subject.  The  examiuatiou  is  held 
ill  Loudon,  and  occupies  four  days.    . 

The  Admiralty  also  has  power  to  admit  annually,  with- 
out competition,  not  more  than  six  candidates  specially 
recommended  by  the  governing  bodies  of  certain  Colonial 
universities.  In  all  cases  candidates  have  to  pass  an 
examination  as  to  physical  soundness. 

A  candidate  successful  at  the  entrance  examination  is 
appointed  as  acting  surgeon  in  the  Royal  Navy,  and 
reqirired  to  undergo  certain  courses  of  instruction  which 
last  six  months.  At  the  end  of  the  courses  the  acting 
surgeons  are  examined,  and  those  who- pass  are  given  com- 
mi.ssions  as  surgeons  in  the  Royal  Navy,  their  commissions 
dating  from  the  day  of  passing  the  entrance  examination. 
The  nuiiibor  of  marks  gained  at  the  two  examinations 
corubiued  determine  the  seniority  of  a  candidate  amid  tho 
surgeons  of  his  batch.  An  acting  surgeon  who  fails  to 
qualify  is  allowed  a  second  trial  at  the  next  examination, 
but  draws  no  pay  meanwhile.  Should  he  again  fail,  his 
connexion  with  the  navy  ends. 

Every  surgeon  is  required  to  undergo  a  jiost-graduate 
course  of  six  months'  duration  at  the  Naval  Medical  School 
before  promotion  to  the  rank  of  staff  surgeon.  During 
this  course  he  lives  at  tho  Royal  Naval  College,  Green- 
wich, and  draws  full  pay.  An  examination  follows,  and 
the  fashion  in  which  an  officer  acquits  himself  thereat 
is  of  the  greatest  importance  to  him.  If  he  obtains  75  per 
cent,  of  full  marks  he  is  given  a  first-class  certificate,  and 
becomes  eligible  for  an  advance  of  twelve  months'  seniiu'ity, 
and  for  eighteen  months'  seniority  should  he  get  85  per 
cent,  of  marks,  and  thus  receive  a  special  certificate.  On 
the  other  hand,  if  he  obtains  less  than  50  per  cent,  ho  is 
I'cjected,  aud  if  he  f.ails  a  second  time  he  has  to  leave  tho 
navy  at  tho  end  of  eight  years'  full  jiay  Service,  and  cannot 
be  granted  a  gratuity  on  retirement  of  more  than  £500, 
insti'ad  of  the  X'1,000  usually  drawn  bj'  a  surgeon  who 
qualifies  aud  wishes  to  retire  at  this  period. 

In  additiou  to  this  coiuiiidsory  course  there  is  a  volun- 
tary ( <iurse  lasting  three  months  at  the  same  s(  honl  for 
oificcrs  of  not  less  than  fourteen  years'  seniority,  while 
other  courses  of  instruction,  each  lasting  about  six  weeks, 
in  such  subjects  as  bacteriology,  clinical  pathology,  and 
skiagraphy,  arc  ari-iinged  at  the  naval  hospitals  at  tho 
three  home  ports  for  the  bcuelit  of  medical  oflicers  of  ships 
and  naval  establishments  at  these  ports.  There  are  no 
formal  examinations  at  the  eiiil  of  these  courses,  but  they 
have  a  lertaiii  bearing  on  the  progress  of  ofliecrs,  as 
reports  concerning  them  arc  transmitted  to  head 
quarters. 

Proiiifilluii. 

A  surgeon  is  ordinarily  promoteil  to  thn  raiil(  of  staff 
Hiirgeon  at  the  cud  of  (Mglit  yours'  full-|my  H(n'vici<,  |)ro- 
vided  that  ho  ha«(  passed  the  neireHsary  exuniinatioii,  ha« 
Hcrveil  threo  years  at  sen,  and  is  recommended  by  tho 
Director  (ieiieral,  AfU-r  a  further  eight  years  as  a  staff 
surgeon  he  is  promoted  In  the  rank  of  licet  surgooii,  on 
(riirreHpondiiig  coiidilions.  I'lomotion  above  tho  rank  of 
fleet  surgeDri  it*  imrely  by  selection. 
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Pny  rtnrf  Allowances. 
Tlio  followiug  is  the  scale  of  full  pay  : 

s.  £    s.  il. 

S-.u-tfeon  on  cutrv  14  a  <lav  2%  10  0  a  year. 

.\Itcr2v(;:ir;     .  !5      „      273  15  0  „ 

„    4" 17      „      310    5  0  „ 

.,    6     18      .,     S^S  10  0  „ 

Statt  Surgeon 20      .,     365    0  0  „ 

Aner2veftrs 21      ,.     383    5  0.. 

„    4' 24      .,     43S    0  0., 

.,    6      „      25      „     456    5  o  ., 

Fleet  fii.-geon 27     „     492  15  0  ., 

Afloi- 2  years 28     „     511    0  0  „ 

4"   „      30      „     547  10  0  ,, 

„    6     31     „     565  15  0  „ 

8      .,      33      .,      602    5  0  „ 

„  10 35      „     658  15  0  ,. 

re  nitv  Sm'geon-Gei'.oral    45     ..     821    5  0  „ 

Snrge6u-<.iei!eral  (salary;    1,300    0  0  „ 

•VUi  Uii-cutor.Gciieral  „  1.800    0  0  „ 

Deinitv  Director-General     ..  1,100    0  0  ,, 

.Vssistinls  to  Dl-.cotoifiencral  750    0  0  ,, 

A  certain  miiaber  of  officers  receive,  bp.siilcs  full  pay, 
'■  charge  pay  '  ranging  from  lO.s.  a  day  duwu  to  2s.  6iJ. 
when  cuiploycil  in  cerLaiu  positious.  Fiirthcriuore,  all 
msUieal  officers  below  the  ratik  of  Surgeou-Gcneral  and 
uot  employed  in  the  office  of  tlie  DiieL-torGcucral  receive 
citliar  ijuarLors,  rations,  fuel,  and  liglitiug  for  thoni.sdves 
auj  tlioir  authorized  servant,  or  allowance  in  lieu  thereof. 

Jinlf-Paii. 

As  the  Medical  Department  of  the  Navy  is  now  below 
its  full  strength  and  is  never  overmanned,  it  is  very  much 
rarer  for  a  medical  officer  fit  for  duty  to  be  unemployed 
than  it  is  lor  an  oliicer  belonging  to  the  e.xeculivc  branch. 
Nevertheless,  the  liability  to  be  placed  on  half-pay  is  not 
to  be  overlooked. 

Tictirement. 

After  four  yoais'  fidlpay  service  a  surgeon  may  with- 
draw and  join  the  Keseive  of  Naval  Medical  Officers.  On 
doing  so  he  rer'civos  a  grntnity  of  £500.  retains  his  rank 
and  uniform,  and  if  he  agrees  to  remain  in  the  Unserve  for 
four  years  receives  a  retaining  fee  of  £25  per  aunujn.  At 
the  end  of  this  period  he  can  re-engage  for  a  further  four 
years  on  the  same  terms,  but  after  that  he  is  retired 
iiliogether. 

Voluntary  withdrawal  is  also  permitted,  if  the  Lords  of 
the  Admiralty  approve,  to  officers  after  eight,  twelve,  and 
si.'vteen  years'  fnll-pay  service, the  retiring  officer  receiving 
a  gratuity.  An  officer  being  a  l-'ieet  Sui-geon  of  twenty 
years'  service  may  similarly  retire,  and  then  receives 
retired  pay. 

Ilotircroent  is  conipj'lsory  in  the  case  of  o!-dinary  officers 
at  55,  or  at  any  age,  if  the  officer  has  not  b?cn  on  fuUpaj' 
s:;rvicc  for  throe  years  in  any  one  rank,  or  after  con- 
tinuous non-eniployniont  lor  four  years  in  any  two  ranks 
combined. 

The  following  arc  the  amounts  ordinarily  paid  on 
retirement: 


R:>ill{. 


Gi-Rtui'.ies.;     Daily.         Yearly. 


Siirccon,  SUilT  Singcoi:,  aud  Fleet 
Surgeon  : 
After  4  yc&i's'  full-pay  service 
..       8 
.,      12 
,.     16 
Fleet  Snrjioon  : 

.\f'-cr  20  yeais' service 

„     24  .,  

,.27  „  

..     30  

Doinily  SiuKeou-fioncrnl     

ti'.U'Kcou-GcDcr.il         


£  s.  a. 

£s.  a. 

£   s.    d. 

MD    0    0 

_ 



1003    0    0 

— 

— 

1.500    0    0 

— 

— 

?.^JX)    0    c 

— 

— 

_ 

100 

365    0    0 



1    2    6 

410  12    G 

„  . 

15    0 

<56    S    0 



1  10    0 

647  10    0 

^^ 

1  15    0 

633  15    0 

— 

2    0    0 

730    0    0 

It  an  officer  retires  or  withdraws  on  a  gratuity,  his 
widow  and  children  lose  the  claim  to  a  pension  or  com- 
p.issionate  allowance  which  they  would  otherwi.so  possess. 


If  accepted  as  a  coudidatc  be  iindergoes  au  examination 
as  to  health  aud  pliysical  litnes;-.  paving  a  fee  of  £1,  ami 
if  passed  is  then  entitled  to  talic  part  in  the  next  compel i- 
lion  for  ,admis>ion  to  the  service.  .^och  competitions 
usually  takeplace  twice  a  year— in  .January  and  .July — each 
being  held  in  London  and  la.sting  four  days. 

.Ml  the  competitors  are  examined  by  the  Examining 
Board  in  medicine  and  -;uigery:  the  tests  in  these  subjects 
arc  of  a  clinii^il  and  practical  character,  partly  written 
and  partly  oral.  -Ahiiks  arc  allotted  under  the  foUowuig 
s  jben.o : 

.V..?/(M  l\-iitUi.<.  Jlaxioium 

Marks. 

A.  E.Kamination  and  report  upon  a  medical 

else    ...  ...  ...  •••  -••       125 

B.  Commentary  npon  a  case  in  medicine     ...       100 

A.  flinica!  esses      ...  ..  ...  ...        IfO 

B.  Medical  pathology  ...  ...  ...  7!> 

fiiirpenj  [.•■riltrn''. 

A.  Examination  and'  report  upon  a  surgical 

case    ...  ...  ...  .--  ■■•        1^ 

B.  Commentary  npon  a  case  in  surgery       ...       125 

Siirflern  (oriti'\. 

A.  Cliucal  surgery  ami  pailiology  I'incluiliug 

diseases  of  the  eye  I     ...  ...  •••  "^ 

B.  Operative  surgery  and  Iiaudaging  'includ- 

ing sur;-'ical  instrumentsamt  appliances) 


llOYAL  AllMV  MEDKAL  CORPS. 
A  rwuiiiAiK  ipialilied  as  staled  in  the  par.igraph  on 
page  578  must  till  up  a  form  of  application  and  deelnraticn, 
which  can  be  obtained  on  application  to  the  Direrti.r- 
Ocneral,  .\riny  Medical  Service.  War  Offi.ce.  I-iondon,  S.W.. 
and  submit  it  to  the  Direi-tor<icncral  in  sufficient  lime  t<> 
permit  of  reference  to  the  medical  school  in  whi<h  the 
candidate  completed  liis  course  ss  a  medical  student. 


Total  marks 


100 

800 


A  candidate  who  holds  Certificate  A  or  B  of  the  Officers' 
Training  Corps  may  have  credited  to  him  one  or  two  pei 
cent,  of  the  total  marks  obtainable. 

Succes'^fid  competitors  are  appointed  lieutenants  on 
probation,  and  then  undergo  two  courses  of  instruction  at  the 
Koval  .\rmy  Medical  College  and  at.\ldershot  respectively. 
I'jach  ends  in  an  examination,  and  candidate's  seniority  is 
determined  by  the  aggregate  of  his  marks  a.t  the  three 
e-xamiuations."  Should  a  candidate  fail  to  pass  either  the 
second  or  third  examination,  he  is  given  a  second  trial. 
If  then  successful,  he  is  placed  at  the  bottom  of  his  batch.  If 
unsuccessful,  iiis  connexion  with  the  Serviceends  forthwith. 
If,  however,  a  lieutenunl  on  pr.ibation  is  seconded  in  order 
to  hold  appointment  at  a  civil  hospital,  he  retains  the  place 
in  the  list  which  ho  gained  at  the  entrance  examination, 
and  has  merely  to  (pialify  at  the  ren-aining  examinations 
when  in  course  of  lime  he  goes  r.p  for  them. 

Au  officer  liually  accepted  is  eligible  for  promotion  to 
the  rank  of  cantain  after  three  aud  a  half  years'  service, 
and  to  that  of"  major  after  twelve  years'  service  ;  in  both 
cases  a  in-o;notion  examination  has  lobe  passed.  The  lirst 
and  third  ijroniotiou  examinations  are  mainly  technical, 
wiiilc  the  second,  that  for  promotion  to  major,  includes 
professional  as  well  as  nsililary  subjects.  .\bove  the 
rauk  of  major  promotion  is  by  selection  from  among 
those  who  have  <iualitied  for  such  promotion  by  p-ssing  au 
examination. 

The  rates  of  pay  and  allowances  for  officers  arc  at  present 
as  follows,  but  the  allowance  rate.s  vaiy  slightly  from  timtj 
to  time.  In  addition,  sue -ialist  pay  and  charge  pay  aro 
"iven  under  certain  conditio:'.-. : 

£    s.    .J. 

Lientenant 325  19    2i 

Captain  ^iS    i    ? 

.\nd  after  seven  years'  full-pay  service         ...      j99    9    j 
And  after  ten  vears'  full-i>ay  sei vice  ...      472    9    5 

Major  ...  •  -      583    9    7 

Major,  after  three  years' service  as  such         ...      629    2    1 
J.ieutenant-Colouel     ...  ...  —  —      711    4    7 

Lic'itenaiil-rolonel,  after  three  years'  service 
as  such         ...  •••  ■••   ,  5'^2    9    7 

Colonel  .  .  008  16    1 

Snrueon-Geneii'.'.  ■■•  ■  •■   ]jJ!j^  ^^    ^ 

Uepuly  Uirector.i..,!;-,ai         1.500    0    0 

Director-General         ...  ...  •••  •••  '•W-'    0    0 

"While  in  India  the  pay  is  in  rupees,  a  lieutenant 
receiving  120  rupees  a  month. 

Jictiroiiriit. 
Aw  officer  of  more  than  ihiee,  hut  not  less  than  six, 
years'  service  may  be  peiniitt<Hl  to  join  tlie  Reserve.  In 
such  case  he  receives  £25  a  year,  and  has  the  option  of 
returning  up  to  a  certain  number  of  ycai-s.  After  five 
yoai-s' service  as  a  captain  he  may  retire  with  a  gratuity 
of  £1.000 :  after  ihi'ec  years  as  a  major,  with  a  gratuity  of 
£1.500,  and  afier  six  years  in  that  r.iuk,  with  a  giatuity  of 
£2,500.     .\    major   of   twenty   years'    service    receives    a 
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pension  of  £1  a  day,  tlie  rate  in  bigher  ranks  gradually 
lising  to  £2  a  day  in  the  case  of  a  surgeon-geueral. 

Retirement  is  compulsory  on  reacliing  the  age  of  55, 
unless  he  is  above  the  rank  of  licutenaut-colonel ;  he  may 
then  remain  a  few  years  longer.  Ketirement  on  the  pension 
or  gratuity  equivalent  to  his  grade  and  length  of  service 
may  be  imposed  on  any  officer  not  promoted  in  the  ordinary 
course  owing  to  his  failure  to  pass  the  necessarj-  examina- 
tion or  other  like  cause. 

Exchanges  between  officers  of  the  Eo^  al  Array  Medical 
Corps  and  the  Indian  iledical  Service  are  occasionaUy 
permitted,  subject  to  the  officers  haviug  less  than  seven 
years'  sei-vice  and  otlier  conditions. 

The  regulations  as  regards  pensions  and  compassionate 
allowances  to  widows  and  other  dependents  of  officers 
are  the  same  in  the  case  of  officers  of  the  Eoyal  Army 
Medical  Corps  as  in  the  case  of  ordinary  officers.  Tlicrc  is, 
in  addition,  an  army  medical  officers'  widows'  annuity 
fund  on  mutual  assurance  principles. 

INDIAN  MEDICAL  SERVICE. 
A  CANDIDATE  for  this  service  must  be  a  natural-born  sub- 
ject of  His  Majesty,  of  European  or  East  Ii'dian  descent, 
and  the  general  rules  mentioned  in  the  paragraph  on 
l)age  578  appl}-  to  him ;  he  must  make  his  apphcation 
for  jiermission  to  compete  for  a  commission  on  a  pre- 
scribed fonu.  The  accompanying  certificates  must  include 
one  showing  that  the  candidate  has  studied  in  an 
ophthalmic  hospital  or  ophthalmic  department  for  not 
less  than  three  months,  the  work  including  I'cfractiou.  If 
allowed  tf)  compete  he  pays  a  fee  of  i'l,  and  is  tlieu 
examined  in  the  following  subjects : 


1.  Medicine,  inchidint;  therapeutics         

2.  Surfjery.  inckidiny  diseases  of  the  eye 

3.  .Vpplie.l  anatomy  and  physiology         

4.  Pathology  and  bacteriology 

5.  Mi<l«  iftry  and  diseases  of  women  and  children 

6.  Materia  medica,  pharmacology,  and  toxicology 


Miirks. 

1,200 

1.200 

600 

900 

600 

60O 


Tlie  examinations  in  medicine  and  surgery  arc  in  part 
l)ractical,  and  include  operations  on  tlie  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.  .\s  regards 
the  subjects  of  the  cxaminati^m,  no  syllabus  is  issued,  the 
qucs'ions  pat  being  such  as  to  test  the  candidate's  general 
knowledge  of  them.  Copies  of  papers  set  at  previous 
examinations  can,  however,  be  obtained  on  application. 
No  candidate  is  permitted  to  comjicte  more  than  three 
time.s.  A  successfid  candidate  is  given  an  acting  coni- 
iiiisBion  as  a  lieutenant,  and  receives  14s.  a  day  as  pay  and 
<jiiai-ters,  or  an  allowance  in  lieu  thereof.  He  tlieu  (after 
two  mouths'  Icavel  attends  courses  lastiug  about  two 
months  ea<-li  at  tlie  Royal  Array  Medical  Collcf^c,  Jtillbauk, 
and  at  Aldershot  respectively,  and  on  conclusion  of  each 
is  examined  in  its  subjc(  ts.  He  must  obtain  not  less  than 
50  per  cent,  of  the  total  i)o.,sible  mark-;.  If  he  fails  to  do 
»o  on  a  Kcconil  chance  being  given  hiui  liLs  actiug  coiii- 
miuKioQ  is  cancelled.  The  position  of  n.  candidat('  in  his 
l>ateh  is  detei-iiiimd  by  the  aggregate  of  his  maiKs  at  the 
entrance !ind  other  examinatious.  These  matters  cmiiiilete, 
the  candidate  is  sent  to  India,  usually  in  a  troopship. 
OccaHioniilly  an  cfficcv  is  allowed  to  deter  his  departure  in 
order  to  sit  for  some  proft'ssional  exanjinatiou  or  take  up  ,a 
remdent  aiijioiutment  at  a  civil  hospital  for  a  time.  Ihit 
ill  uiich  cns<'  ho  dees  not  draw  sei-vice  Jjay  for  mnre  than 
two  luonths  of  such  period. 


On  his  arrival  in  India  an  officer  serves  for  two  years 
with  troops,  and  is  then  eligible  for  an  appointment  on  the 
civil  side  if  he  wishes  to  tracsfer  from  the  military  depart- 
ments On  the  civil  side  there  are  several  hundred  appoint- 
ments which  together  cover  all  the  work  done  by  medical 
men  in  this  country.  The  titles  of  most  of  them  and  the 
pay  granted  are  shown  in  the  table  at  the  foot  of  this  page. 
But.  although  he  may  hold  a  civil  appointment,  an  officer 
remains  liable  to  be  employtd  on  military  duty  in  case  of 
necessity.  Private  practice'is  usually  allowed.  All  officers 
must  pass  the  lower  standard  examination  in  Hindustani, 
and  until  they  do  so  are  ineligible  for  staff  pay. 

Promotion. 
Even  it  lie  transfers  to  the  civil  side  of  the  service  an 
officer  still  bears  a  military  title,  aud  is  promoted  at  the 
same  rate  as  those  who  rema.in  on  the  military  side.  Thus 
a  lieuteuaut  may  be  promoted  to  captain  on  completion  of 
three  years'  full-pay  service  from  date  .of  first  commission  ; 
but  after  completing  eighteen  months'  service,  aud  before 
promotion  to  the  rauk  of  cai.t  tin.  he  will  he  required  to 
pass  an  ex-amination  in  military  law  and  military  medical 
organization.  A  captain  is  promot?d  to  major  on  com- 
pletion of  twelve  years'  full-pay  service,  but  this  pi-omotiou 
may  be  accelerated  bj"  not.  more  than  six  months  in  the 
case  of  officers  who  fulfil  cerla'n  specified  conditions.  A 
major  is  promoted  to  lieutensnb  colonel  on  completion  of 
eight  years'  full-pay  service  in  the  rank  of  major.  All 
promotions  from  the  rank  of  lieutenant- colonel  to  that  of 
colonel,  and  from  the  rank  of  colonel  to  that  of  surgeon- 
general,  are  by  selection  for  ability  and  merit. 

Piiy  and  Allowance.^ 
The  following    are    the  monthly  rates    of   Indian   pay 
drawn   by  otTicers   of   the   Indian   Medical    Service  when 
employed  on  the  military  side. 


Eanlt. 


liieiitenant 
Captain 


Major 


ufler  f)  years"  service, 
iifttr  7  yea's"  servico.. 
after  10  .vears"  service. 


nft^r  15  years"  service 

Lioiiteiiftnt-Colonel 

,.  ,,     after  25  year.*;"  service 

,,  „     speeially  selected  for 

increased  uay 


1 

0  . 

a 

1 

0 

ia 

EC 

■3""2'=-"5 

Rs, 

R-. 

Rs. 

Ks.      Us. 

<120 

350 

150 

425  1     50;) 

475 

400 

150 

475  1     5=0 

475 

450 

150 

525  1     600 

500 

1.50 

575  1     650 

— 

560 

150 

625  ;     7C0 



650 

150 

725  '     800 

- 

750 

150 

825  1    90O 

- 

900 

350 

1.075    1.25"' 

900 

400 

1.100  11,300 

,  l.COO'    400  1 1.200    I.-IOO 


NoTKH.— (rt)  Uneijiplojctl  i>ay  is  thawn  by  otlicei's  of  leas  than 
7  yeiu-s'  ROrvicc  who  are  not  lioUUn«  ofliciatinfi  nr  substauUvw  cbai'Ko 
of  niitivo  reKinuints.  OtVicor-t  i)f  inon*  than  7  >o;ivs'  sew  ire  draw  (^rtulo 
Ijxy  iilono  whun  nncmi)lo>t.'il.  Staff  \)xy  is  tho  ]niy  of  a  coniniuncl,  and 
is  (.huwn  in  addilion  to  Krade  pay.  \b)  Hor.^o  allowance  is  Krantfd 
to  olUccrs  in  siiliHtaiitivo  tlmrKo  of  cavalry  rcKinioiitK  at  tbe  rate 
of  Hm.9J  a  month  to  UtMiU'nant-coloueln  and  ma.iorK,  and  Ha.  60  a 
month  to  cu plains  anrl  Ilciitcniints. 

*  Unficn- j'veaoiit  an-anj,'ontpntH  oHlcfrs  of  tbo  FnHian  Medical  Service 
who  nvf  not  St  itulory  nalivt's  of  IikHh.  rpcpivc  oxi'hanMo  comiwnaation 
allowance  tti  coini):'nsati'  them  tor  the  fal' oi'  the  value  of  Ihn  riipeo. 
Thu  ullowaticc  conKislH  of  n\\  lulrlition  to  their  sniarios  (nubjopt  to 
cerbiin  liniilaLlnnH)  cqiinl  t<»  half  tlu-  dilh-ronio  h(*l\vi'i>n  tht-ir  salaries 
convfrli-ri  at  (II  1h.  6il.  thf  rupt't-.  and  12'  tbe  averatio  nnirkeL  rate  lor 
each  tjuarter. 


rrliiciiHil  Civil  A|>i>oiiilmciita. 


Jn«r»r>ot^r--ftr>nfrfi1  of  flvll  H(MpltltI)i 

Hot   *  M,  I  wlthOuvcriimeni  ••!  in m 

l*>  \'riMtun        ...        

Vr  <  oIli-itcH         

H.I  [[]  \[',  [[[  [[[ 

Hi. 


llllDR 


Ulltt. 


.Vl>proxiiiiafco 

NuiiiIk-i'  (if 

~  ' 

A|i|><jiiitiiieiit« 

III  I'ji.'li 

Whan  hold  Iiy 

u  Liculmiant- 

Coloiiel. 

\Vlion  liolil  by 

Wlicii  hold  by 

"WHion  lipltl  hy 

< '  1 1  - 

n  Major. 

Ik  C»ptil.il>. 

a  LioiilunaiiL 

lu. 

Rs. 

Kg. 

1(8. 

6 

2.250  2.500 

1 

2.000  J.'.OO 

8 

1.500  2.'00 
1.6!  0  1.803 

1,200  1.  MO 

32 

l.tOO  1,650 

1.050  1.150 

800  950 

750 

8 

1.2!0  1,800 

13 

l,4fX)-l,6U0 

I.OOO  1,100 

750  900 

700 

11 

l.MW  1,601 

I.OO  1,150 

ia»  900 

650 

n 

l.lro  1.500 

1  050  1,150 

700  900 

650 

Jl 

1.300  1.660 

BW  I.IW 

WO  g'O 

560 

37 

l.lOl)  l.iM 

»  .'J  '^50 

f,n(t  71,0 

550 

ni 

l.W)  1,3,'iO 

7'.0  150 

■  /.(l 

450 

1 

-• 

Mi        ,"H) 

!>» 

1.150 

1.000  1,100 

ijC  aoo    • 

700 
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Leave  liuhs. 
(Tlie  pavagmplis  in  small  type  apply  only  to  officers  in 
nulitnry  oniploy.) 

Otticers  below  the  rank  of  colonel  lll^y  be  granted : 

1.  I'rivilpse  leave  niuler  sucli  regulations  as  may  from  time  to 

time  be  in  force. 

2.  Leave  out  of  lixlia.  for  no  lont^cr  period  tlian  one  year. 

capalile  of  cxtcnsiou  to  two  veal's' absence  from  duty,  ou 
tlio  following  pay: 

On  first  appointment  ...  ...  . . .£250  a  > ear. 

.\fter  the  comnimicemeut  of  tbe  10th  year's 
service  for  pension           ...            ...  ...   300     ,, 

Ditto.  <litto,  15tli  ditto         ...  ...  ...450      ,, 

Ditto,  ditto,  20th  .litto         ...  ...  ...   6O0      ., 

Ditto,  ditto,  25tli  ditt-j         ...  ...  ...   700      „ 

3.  Leave  in  India,  but  for  the  period  of  one  year  only,  on  fulL 

military  pay.  and  lialf  the  staft'  salary  of  appointment. 

No  extension  of  leave  iuvolvins  absence  from  duty  for  more 
than  two  years,  whether  taken  in  or  out  of  India,  can  be 
granted,  except  on  specially  urgent  grounds  and  without 
pay. 

An  odicer  unable  on  account  of  the  state  of  bis  lieallU  to 
return  to  duty  within  the  ma.xiniuni  period  of  two  years' 
absence  lunles.-s,  as  under  the  foregoing  paragraph,  be  is 
specially  granted  an  extension  of  leave  without  p.iyl  is  placed 
on  tenipoi'ary  half-pay  or  the  retired  list,  as  tbe  circumstances 
of  the  case  may  require.  .\n  oflicer  is  also  liable  to  lie  placed 
on  balf-iMiy  or  tlie  retired  list  should  bis  hoaltbrcfpiircau  undue 
amuinit  of  leave,  whether  in  or  out  of  India. 

Leave  may  be  granted  at  any  time,  but  solely  at  the  discretion 
of  the  civil  or  military  authorities  in  India  mider  whom  an 
oflicer  may  be  .serving. 

Extra  furlough  may  be  grauteil  to  officers  tlesirons 
of  pursuing  special  convscs  of  study  at  the  rate  of  one 
ni.inth's  fuilough  for  each  year's  service  up  to  twelve 
mouths  in  all. 

Rclirinii  Pensions  and  Hdlf-Pay. 

Officci's  are  allowed  to  retire  on  jieusion  on  couiplcliug 
17  yt^ars'  service,  the  amount  they  receive  varying  with  the 
prcciso  imuiber  of  years  they  have  served.  Tbo  lowest 
rate  for  17  years'  service  is  i:300  per  annum,  ami  the  rate 
for  30  years  £700  per  annum.  The  increases  in  pension 
for  cacii  additional  year's  .service  over  17  are  sotnowhat 
hi-jher  in  the  last  5  than  in  the  first  8  of  the  13  years 
between  the  shortest  and  longest  periods  of  pensionable 
service.  Service  for  pension  reckons  from  date  of  first 
commission,  and  includes  all  leave  taken  under  the  rules 
quoted. 

Additional  pensions  for  wounds  and  iniuries  received  iu 
action  or  in  the  performance  uf  niililary  duty  are  awarded 
to  ollicers  of  the  Indian  Medical  Service  on  the  same  terms 
as  to  combatant  ofiiceis  of  the  Indian  Armj\ 

.VU  ofliccrs  of  the  rank  of  lieutenant-colonel  and  major 
are  placed  on  the  retired  list  on  attaining  the  age  of  55 
years;  the  greatest  age  to  which  any  officer  can  serve 
being  62. 

Family  P^iisiotis. 

The  claims  to  pensions  of  widows  and  families  of  officers 
are  treated  under  the  provisions  of  such  Royal  Warrant 
regulating  the  grant  of  pensions  to  the  willows  and 
families  of  ISritish  officers  as  may  be  iu  force  at  the  time 
being.  The  widow.s  and  famihes  of  officers  aro  also 
entitled  to  pensions  under  tbe  Indian  Sorvico  family 
Pension  Kegulations,  for  the  benefits  of  whicli  all  officers 
nuLst,  as  a  condition  of  their  appointment,  subscribe  from 
the  date  of  their  arrival  iu  India,  except  in  tlio  case  of 
natives  of  India,  for  whom  it  is  optional. 


PRISON  MEDICAL    SKKVU'I':. 

The  prison  department  consists  of  two  branches— the 
convict  service  and  the  local  prison  service.  These  are 
now  practically  amalgamated,  ami  the  officers  of  o;ich 
branch  aro  freely  interchangcablo.  <.'andidates  for  the 
medical  staff  are  approved  by  the  Secretary  of  State  for 
the  Homo  Office  ou  the  recomnieiidatiou  of  the  Pri.sou 
Commissioners.  The  Chairman  of  the  Hoard  is  Sir  ICvolyu 
llugu'es  Hrisc,  K.C'.H.  .\pplication  for  employiiieut  may 
be  made  to  the  Hoard  on  a  special  foriu.  which  can  be 
obtained  from  the  Secretary,  Prison  Commission,  Home 
Office.  Louden.  S.W. 

In  tbe  smaller  prisons  tbo  medical  officer  is  usually  a 
local  prai'titiouer,  but  in  the  larger  the  members  of  the 
medical  staff  arc  requircil  to  give  their  whole  time  to  the 
Borvicc. 


The  number  of  Tacancies  is  not  large  and  the  rate  of 
promotion  is  at  present  very  slow. 

In  the  case  of  those  re;jiiired  to  give  their  whole  time  to 
the  service  the  appointment  in  the  lirst  instance  is  to  tho 
|)ost  of  deputy  medical  oflicer,  and  from  the  seniors  of 
this  rank  the  medical  officers  are  selected  as  vacancies 
occur.  The  deputy  medical  officers  are  paid  £"250  yearlv, 
rising  to  .£300,  with  unfnrnisliod  quarters.  The  whoJe  time 
medical  officers  are  paid  £300.  rising  to  £550,  with  unfur- 
nished qnai-ters.  There  are  fifteen  deputy  medical  officers 
and  fifteen  wholc-timo  and  forty-six  parttiuie  medical 
officers. 


A  PPOIXT.AI  KNTS     rXDKR 
OFFH  L'. 


TllK    COLONIAL 


Mkdic.\l  appointments  are  from  tiiue  to  time  tilled  up  by 
the  Colonial  Ollice  iu  the  following  Colonies  and  Pi-o- 
teetoi-ates  :  British  Guiana,  .lamaica,  Trinidad.  Windward 
Islands,  Leeward  Islanils,  IJarbados.  British  Honduras, 
the  Bahamas.  Birmuda.  Fiji.  .Sierra  Leone,  Gambia,  Gold 
Coast.  Northern  and  .Southern  Nigeria,  East  .\frica  aufl 
L'ganda  Protectorates,  Xyasaland,  Som<Uiland,  Ceylon. 
Straits  Settlements,  the  Federated  Malay  States.  Hong 
Kong,  Wei  -  hai  -  Wei,  Mauritius,  Seyclielles.  Cyprus. 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  In 
Ceylon,  .lamaica,  and  ilauritius  vacancies  are  almost 
ahvays  filled  loyally  by  the  appointment  of  ({ualilied  native 
candidates.  As  a  rule  officers  are  retpiired  on  apixiiutmenc 
to  undergo  .a  three  mouths'  course  of  instruction  at  the 
Loudon  or  Liverpool  School  of  Tropical  Medicine,  and  to 
obtain  a  certificate  of  proficiency  before  taking  up  their 
appointment.  In  addition  to  the  ordinary  mediciU  apjioim.- 
mouta,  vacancies  also  occasionally,  though  very  rarely, 
occur,  for  which  specialists  are  retjuired — for  example, 
to  take  charge  of  a  lunatic  asylum. 

jVU  candidates  for  ordinary  medical  appointments 
mtisfc  be  betwecu  the  ages  of  23  and  35.'  Prefcreuce  is 
given  to  those  who  have  held  junior  appointments  on  the 
staffs  of  hospitals.  Tesi;imouials  to  character  and  pro- 
fessional competence  are  requirecl,  and  every  officer  before 
beiug  appointed  must  be  medically  examined  by  one  of  the 
cuusulting  physicians  of  the  Colonial  Office.  A  pamphlet 
giving  a  good  deal  of  information  as  to  the  various  i)osts  is 
published.  Copies  can  be  obtained  ou  application  by  letter 
to  the  Assistant  Private  Secretary,  the  Colonial"  Office, 
Downing  Street,  S.W. 

The  nominal  value  of  the  appointments  in  tbe  gift  of  the 
Colonial  Office  varies  very  considerably  ;  but,  as  a  general 
rule,  it  will  be  found  on  close  exauiination  that  the  rates  of 
pay  correspond  in  real  value  pretty  closely  when  questiojis 
of  climate,  opportunities  for  private  practice,  the  cost  of 
living,  and  the  actual  work  demanded  aro  taken  into 
consideration.  The  posts  to  w  hich  the  lower  salaries  aro 
attached  commonly  involve  work  which  can  be  regarded 
ns  merely  an  adjunct  to  ordinary  private  practice,  while 
high  p»y  means  either  few  opportunities  for  practice,  aa 
undesirable  clin)ate,or  worlc  of  a  siHJcial  character  demand- 
ing h'gli  admiui-trative  ability.  Taken  as  a  whole,  all 
tho.s;.!  appointments  may  be  put  down  as  offering  their 
occnp.iut  the  ojiportunity  of  gaining  his  livelihood,  and 
possibly  saving  a  little  money,  iu  a  fashion  w  hich  will  test 
ids  abilities  to  the  full. 

In  some  respects  the  most  important  appoiuimcuU  aro 
those  to  menib.'rship  of  the  West  .Vfrican  Medical  StatY. 
This  is  a  r'>gular  service  somewhat  on  tho  lines  of  the 
Indian  Medical  Service;  the  rates  of  pay  in  the  higher 
grade  aro  fairly  satisfactory  as  compared  with  tho  cost  of 
living  on  the  coast:  the  opportunities  for  scicutilic  prac- 
tice of  medicine  arc  ample,  and  at  the  end  of  every  year's 
work  an  officer  can  rcliirn  to  England  for  several  months' 
leave.  .V  separate  pamphlet  setting  forth  the  eiuolumeuts 
and  general  conditions  of  service  is  published,  anil  can  bo 
obtained  in  the  same  fashion  as  that  alrciuly  mentioned. 

Besides  these  appointments  under  tho  various  Colonial 
governments,  a  bn>;e  number  uf  men  aro  employed  in  the 
Colonies  and  Protectorates  as  medical  officers  of  mining 
and  other  companies  curving  on  their  operations  in  varioivs 
parts  of  the  tropics.     3Iuch  care  should  bo  exercised  in 


'  In  tho  c»sp  of  East  and  West  .\tricik  pircferonco  will  l>e  itiv*o  to 
candidates  who  nre  nver  25  years  nf  n^;©.  In  the  case  of  Fiji,  prcUrcaf 
will  be  giveo  to  candidates  who  are  under  30. 
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accepting  these  appointincnts,  and  any  prospective  candidate 
should  read  the  articles  ou  the  subject  pubHshcd  in  our 
issues  for  Mav  25th,  1912,  aud  August  24th,  1912. 


PRACTICE   IX   BRITISH   COLOXII«. 

The  following  notes  supply  a  general  indication  of  the 
vcquircnieuts  which  must  be  satisfied  by  those  desirous  of 
practising  in  the  Colonies  on  the  strength  of  qualifications 
received  froai  licensing  bodies  in  the  United  Kingdom. 
Personal  iuquiry  should,  however,  always  be  made  ou  the 

point. 

CANADA. 

ThroDghout  practically  the  whole  of  Canada  admission  to 
registration  is  a  necessary  preliminary  to  practice,  but  at 
present  the  conditions  on  which  such  admission  can  be 
obtained  vary  in  each  province,  each  being  a  law  unto 
itseit  in  this"  matter.  Before  the  end  of  the  curreut  year, 
however,  it  is  expected  that  a  general  medical  council  for 
the  whole  of  the  Dominion  will  have  been  formed,  and 
that  admission  to  the  register  established  by  it  will  enable 
a  medical  man  to  practise  in  any  part  of  the  country.  A 
law  authorizing  such  Federal  medical  council  passed  the 
two  Federal  Houses  of  Legislation  in  1911,  and  since  then 
most  of  the  Provincial  Houses  have  modified  their 
own  adapted  laws  accordingly.  But  until  all  have  done  so 
matters  will  remain  very  much  as  they  are.  The  regula- 
tions of  each  province  v.-ith  regard  to  the  registration  of 
practitioners  from  the  United  Kingdom  are,  at  the  moment 
of  writing,  as  stated  in  the  following  paragraphs.  A  fee 
for  registration,  it  is  to  ho  noted,  is  always  imposed,  this 
varying  between  £5  aud  £20,  and  a  further  fee  may  have 
to  be  paid  if  any  examination  hah  to  be  passed.  Intorma- 
tion  on  these  points  aud  otliers  should  be  sought  from  the 
registrar  of  the  province  in  which  an}-  practitioner  from 
this  country  proposes  to  settle. 

Quebec. — A  ViCg'stcr  is  maintained  by  the  Provincial 
Medical  Board,  which  has  its  seat  in  Montreal.  It  has 
power  to  issue  a  licence  to  practise  to  any  person  who  can 
afford  proof  of  good  conduce  and  that  his  name  is  on  the 
Medical  Ueijisiir  of  the  United  Kingdom  in  virtue  of 
having  undergone  a  period  of  five  years'  study,  during  the 
course;  of  which  he  was  uninterruptedly  resident  in  tlie 
United  Kingdom. 

Noea  Sci'liit. — The  medical  authority  is  the  Provincial 
Medical  Board,  241.  Pleasant  Street.  Halifax.  .\p)iliianls 
for  admission  to  its  itegistsr  on  the  strength  of  ihitish 
qualifications  must  produce  lllthe  diplomas  entitling  tluiu 
to  registration  in  the  United  Kingdom:  l2i  a  certificate 
Ironi  the  Registrar  01  the  (rensral  Medical  Council  showing 
that  his  name  is  on  the  Ji  -r/iiilei;  and  that  no  charge  is 
I>eiiding  ngaiusL  him  ;  (3)  a  ix^aent  and  certified  photograph 
n«  eviilence  of  identity;  l4i  a  certificate  of  age  :  i5i  satis- 
f  ctory  evidence  of  good  character.  To  such  i!oj;islcr  anv 
j)erw>D  is  adiriissible  wlio  is  ditly  registered  by  the  (icneral 
Aleilical  Council  of  Great  Britain. 

I'riiire  l-.ilirar.l  I.itnud.  ~'l'\i<-  medical  government  of 
this  jirovince  is  iu  the  liands  of  a  council  selected  from 
iiMiong  the  iiiunbors  of  the  Medical  Society  of  Prince 
Kdward  Island.  This  coiiiuil  maintains  a  Register,  and 
will  admit  to  it,  on  payment  of  the  reriuirud  fee.  any 
jwrsoii  ulio  is  (Inly  rcgiHtcred  by  the  (Icneral  Medical 
Ci)ii!u-il  ia  <'r'at  liritaiii.  The  council  has  its  office  at 
iiiaflon  Slrcet,  Cliar'i  t^tonn, 

()iil/iii<:  Til  ;  uiithority  in  iiieilieiil  matters  is  the 
Council  of  the  Colli'ge  of  I'liysicians  and  .Surgeons  of 
Ontario,  whose  rcgiHtiation  oflicc  18  at  170,  University 
Avenue.  Toronto.  The  law  leaven  it  optional  to  this 
roMiieil  to  admit  li.  rcgislration  any  person  who  is  duly 
reglHli  red  in  (irent  Britain,  or  who  is  otherwiH"  anthori/ed 
Ui  pnieliM'  iiHMlicine.  huigery.  and  midwifery  in  the  I  niU'd 
fvln^doin.  Its  woikinK  rule  ut  present  Ih  to  admit  praeli- 
tionors  will)  have  l>e!:n  fivo  yearH  iu  active  |iriietiee  after 
iwlrtiiHsion  on  IIh'  Itri/iHlrr  «(  the  (iiineriil  .Medical  (^>nneil 
on  their  prmsiiig  the  inU-riie'diate  and  final  cNimiualions 
I'lr  the  MM.  degic!"  of  the  I  iiivcrHily  of  Toiinito.  Those 
who  have  not  been  five  years  in  |M'at:tie(.'  must  pass  itll  the 
(iXfiminiitioMH, 

Hriliilf  /'•■liiiiihlti.  --'\'\t(i  govern i Mg  lirHly  is  the  Mi'dieal 
Council  of  ItritlHh  Cohiniliia,  which  has  its  seal  ut 
Victtiria,  and  Iteepi  n  Mc'licnl  l<e)(lstor.  A  practitioner 
who  udurdb  proof  of  vuod  conduct,  and  cau  iihuw  Unit  he 


was  registered  in  Great  Britain  or  Ireland  previoiis  to 
June  30th,  1887,  maj-  obtain  admission  to  the  provincial 
register  in  returu  for  a  fee  which,  according  to  the  medical 
Act  of  the  colony,  must  not  exceed  lOOdohars.  Otherwise 
he  must  pass  a  "  satisfactory  examination  touching  his 
fitness  to  practise  as  a  physician  or  sui-geon,"as  well  as 
pay  the  aforesaid  registratiou  fee.  The  examinations  iu 
question  appear  to  consist  of  four  or  five  written  questions 
in  anatomy,  chemistry,  aud  public  health,  materia  medica 
and  therapeutics,  medical  jurisprudence,  midwifery  aud 
diseases  of  women  and  children,  phyr,iology,  surgery,  the 
theory  and  practice  of  medicine  and  medical  pathology. 
So  far  as  cau  he  gatlicred  from  the  uature  of  the  questions 
set  on  a  lecent  occasion,  the  examination  is  not  one  which 
an  ordinary  well-informed  practitioner  wouUl  be  likely  to 
fail  to  pass. 

Manitoba. — The  medical  authority  is  the  College  of 
Physicians  and  Surgeons  of  Manitoba.  It  has  its  seat  at 
Winnipeg,  and  maintains  a  Register  to  which  it  at  present 
admits  medical  men  whose  names  are  registered  in  the 
United  Kingdom  aud  who  are  of  good  standing. 

Alberta  and  SaslxateJicirid!. — Those  are  the  names  of 
two  provinces  created  by  dividing  up  between  them  a  large 
part  of  all  the  country  formsrly  know  n  as  the  North-AVestcru 
Teriitories.  In  each  of  them  a  Medical  Act  has  been 
passed  aud  brought  into  existence  the  College  of  Physi- 
cians and  Surgeons  of  the  Province  of  Alberta,  aud  the 
College  of  Physicians  and  Surgeons  of  the  Province  of 
Saskatchewan.  Each  of  them  maintains  a  Register,  to 
which  a  medical  man  with  qualifications  deiived  from  the 
United  Kingdom  may  obtain  admission  on  passing  an 
examination  '•touching  his  fitness  aud  capacity  to  practise 
medicine,  surgery,  and  midwifery."  The  Alberta  College 
is  at  the  capital  of  the  Province,  Edmonton,  and  the. 
Saskatchewan  College  is  at  licgina. 

Kcir  Brnnsu'iek. — A  Register  is  maintained  by  the 
Council  of  Physicians  and  Surgeons  of  New  Brunswick, 
which  has  its  seat  at  St.  John.  In  the  regulations 
respecting  candidates  for  admission  to  the  Register 
which  this  council  has  laid  down,  previous  admission 
to  the  Medical  liee/isfer  iu  Great  Britain  and  Ireland  is 
not  specifically  mentioned  as  a  qualification  for  admission 
to  the  Register  in  New  Brunswick.  Ou  the  other  hand, 
any  medical  man  who  lioUb:  qualifications  entitling  him 
to  the  Uee/istcr  iu  Great  Britain  would  appear  to  be  able 
to  meet  all  the  conditions  mentioned,  provided  that  the 
preliminary  examination  in  general  education  i)assed  by 
him  previous  to  commencing  the  study  of  medicine  has 
been  the  matriculation  oi  some  uidversity.  or  that  it  has 
been  an  examination  inchuling  in  its  subjects  English 
arithrietic.  algebra,  geometry.  Latin,  elementary  chemistry 
elementary  mechanics,  history,  geography,  aud  two  ol  tho 
follow  ing  languages :  Greek,  French,  and  German. 

AUSTRALASIA. 

Ill  .\uslralia  and  .\ew  Zealand  admission  to  the  Register 
is  accorded  to  those  who  can  supjjly  proof  that  they  ar«^ 
registered  iu  the  Uaited  Kingdom,  that  they  are  of  good 
re|)uto,  and  that  they  are  the  rightful  owners  of  tho 
documents  which  they  present. 

SOUTH  AFRICA. 

.\dmissiou  to  the  Kegistt-r  is  a  necessary  pirlnniuary  in 
practice  in  all  the  four  States  of  the  Union  of  South 
Africa  Cape  Colony,  Natal,  tlii'  Transvaal,  and  Orange 
River  Colony.  It  may  be  obtained  by  any  medical  nuin 
rcgisteri'il,  or  entitled  to  be  refjistcred,  iu  the  Uniteil 
Kingdom,  ou  bis  payuu'ut  of  \aiymg  fees  and  bis  ])i'oiluc- 
tioii  of  proof  of  bis  pohSL'Ssion  of  the  necessary  diplomas. 
Iu  each  case  n)iplieiitiou  for  admission  to  the  Register 
nhould  b(^  addressed  to  the  secretary  of  the  medical  council 
eonceriu'd.  Registration,  or.  more  iiecuratcly  speaking, 
H  licencn  Ui  piiKtise,  is  also  lu'cessary  in  l<hod<'sia,  and  is 
granted  by  the  .\ilministriitor  of  Uliodesia  at  .Salisbmy,  on 
praetieully  the  siime  terms  as  is  registration  iu  any  01  tho 
four  lucalilies  nieutioned. 

CItOWN"  COLONIE.S. 
In  the  Crown  Colonies.  inilu<liug  Ceylon,  the  StrailH 
Heltlenu'UtH,  Mauritius,  British  Guiana,  aud  the  West 
Indian  islniids.  luid  nniny  other  of  the  smaller  llrilisb 
po.HHOssionH  siattered  throngliout  the  worki,  no  dillicidty  ii- 
raiuod   to  the   practice  of  uu'dieiue   iinil   admission  to  tho 
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Rcsistev  if  one  is  kept,  in  the  case  of  any  medical  iiiauwlio 
is  in  a  position  to  prove  IiIm  (pialitication  to  rrL'istiiition 
under  the  Medical  Act  of  1858.' 


^l^\^TI(•K  ix  foretox  coj  ntri!:s. 

Tin:  following  note's  give  some  indication  of  tlio  i-omlitious 
nndci-  wliiili  medical  men  possessing  British  degrees  or 
diplomas  may  obtain  permission  to  practise  in  foreign 
conntries.' 

Foreign-  States. 

Austria. —  It  is  necessary  to  pass  tlie  State  examination, 
or  to  obtain  a  university  degree  in  medicine,  a  necessary 
proliminai-y  to  wliicli  is  naturalization  as  au  Austrian 
snliject.  Recognition  of  foreign  diplomas  may  be  obtained 
on  passing  certain  examinations. 

Biigiitni. — Permissiou  to  pr.actisc  must  be  obtained  by 
foreign  practitioners  through  a  duly  appointed  medical 
board.     To  obtain  it  is  a  matter  of  extreme  ditlicnlty. 

JUihjaria. —  Foreign  medical  graduates  must  pass  a  viva 
voce  examination  conducted  in  the  Bulgarian  language. 

Deninarli. — Foreigners  are  allowed  no  privilege  iu  respect 
of  exemption  from  e^-unlinati(in. 

hUjypt. — Permissiou  to  jiractiso  is  accorded  by  the 
Director-General  of  the  Sanitary  Department  to  registered 
British  practitioners  upon  proof  of  identity  and  a 
certiticato  of  good  character  from  the  British  Consnl- 
CJencrdl. 

France- — The  degree  of  M.D.  must  be  obtained  by 
examination  before  a  French  faculty  (Paris,  ilontpelier, 
Nancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse).  This  regu- 
lation applies  to  Algiers  also.  The  degree,  moreover, 
confers  the  right  to  practise  only  if  it  has  boon  obtained  on 
precisely  the  same  conditions  as  those  to  which  French 
students  are  subject. 

dcrmany. — .\ny  person  may  practise  medicine  in  this 
country,  but  does  so  at  his  own  peril  unless  he  has  passed 
the  Ht'ud.i-E.caiiirii.  The  latter  alone  confers  recognition 
as  a  legal  medical  practitioner,  and  must  be  passed  even 
by  those  who  are  already  graduates  of  Germau  univer- 
sities. It  takes  place  every  year  iu  November,  and  can  be 
held  by  a  medical  hoard  of  examiners  at  any  German 
university.  The  application  of  a  candidate  for  admission 
to  the  examination  must  be  accompanied  by  certificates  of 
ndr.iission  to  tiie  university  from  a  Germau  public  school, 
and  of  at  least  nine  halt-yearly  terms  of  medical  study  at 
.a  German  university.  The  Government  reserves  to  it.sclf 
the  right  to  exempt  from  this  examination  men  of  medical 
distinction  under  certain  conditions,  but  the  latter  have  no 
aiipUcation  to  foreign  medical  men.  Very  occasionally 
also  eertiticales  of  study  at  other  than  (^lernum  univorsitiis 
an  1  medical  schools  are  acc(^pted  in  lieu  of  some  of  the 
courses  imposed  on  candidates. 

(!i-i'ri;\ — .\  State  examination  must  1)0  passed,  but 
graduates  of  foreign  schools  uuiy  take  their  examination 
in  French  or  German,  and  if  of  a  certain  standing  in  their 
own  country  may  be  exempted  altogether. 

HoUtiiuJ. — Foreigners  are  reipiircd  to  pass  the  State 
examination,  but  registeied  English  medical  men  are 
entitled  to  exemption  from  part  of  it. 

Hungary. — .\n  English  diploma  does  not  entitle  its 
owner  to  practise,  but  recognition  of  British  qualifications 
may  sometimes  be  obtained. 

Ilalij. — This  country,  which  has  always  been  disposed 
to  make  things  easy  for  foreign  practititioucrs,  now  accords 
to  those  whose  names  are  on  the  licyind  r  kept  by  the 
(iencral  Medical  Council  the  right  of  admission  to  the 
Italian  Register. 

J\/<>m(i-o. — In  virtue  of  the  reciiirocity  in  the  matter  of 
rccogidtion  of  medical  degrees  and  diplomas  now  existing 
between  Italy  ami  Monaco,  the  following  British  (jualifiea- 
tious  are,  for  tho  purposes  of  medical  inactice  in  the 
Principality  of  Monaco,  considered  equivalent  to  the 
French  Diploma  of  Medicine  :  Tho  degree  of  Doctor  of 
Medicine  of  tho  University  of  "  the  United  Kingdom  of 
(ireat  Britain,"  and  tho  diplomas  of  Fellows  of  the  Royal 
Colleges  of  Surgeons  and  Physicians  of  London,  Edin- 
burgh, Dublin,  and  of  tho  Faculty  of  Phy.sicians  and 
Surgeons   of   Glasgow.      Every  applicatiou   lor    lca\e   to 

*  The  DitV9t  of  f.'jirs  i*:  thr  Jiritish  1\mpirr  ami  Forriftji  Coymlrirs, 
pnbUshtffl  by  the  (fnnoral  Modiiinl  Council  <io  bu  obtaiDed  tbrotigh  any 
buoUsellur,  i>rico  Is),  may  also  bo  consulted. 


j)ractisc  must  bo  accompanied  by  the  diploma';  of  tin; 
applicant  or  by  copies  of  tliesi'  docnmonts  revtificd  as 
correct  either  by  a  Consul  of  tin-  Principality  or  by  tho 
Mayor  of  Monaco.  The  applicants  mtist  enter  into  an 
undertaking  to  live  in  the  Principality  and  to  practi.so 
their  ju'ofession  during  the  whole  or  part  of  the  months  of 
May,  .Tunc,  .lulv,  A ugnsL.Sep.'eniber. and  October,  agreeably 
to  Article  I  of  the  ()rdinanco  of  May  29th,  1894. 

Norway.— 'r}io  State  examination  must  bo  passed.  Tlio 
Goxijrnnient  nniy,  however,  gi'ant  permission  in  individual 
cases  to  persons  ^vh.o  produce  satisfactory  evidence  that 
they  possess  the  repiisite  knowle<1ge. 

I'ortnyal. — The  .State  exauiination  must  be  passed. 

Jioniiianiti. — Tho  State  examination  must  be  passed 
by  nil  applicants. 

7;»s.«i<f.— Foreign  medical  men  umst  pass  a  compre- 
hensive examination  at  the  Mc.lical  A<-ademy  of  St.  Peters- 
burg or  one  of  the  universities  of  Russia,  and  must  know 
iiussiau.  Those  who  have  not  a  B..\.  degree  must  pa,SK  au 
examination  in  genera!  education,  and  i.'i  Greek  and  Latin. 

6'cii'm.-  No  pcrmi.ssiou  to  practise  can  bo  obtaiue;! 
by  any  one  other  than  a  Servian  subject,  irrespective  of 
examinations. 

Sonlh  Ainerira. — All  the  foreign  States  in  tho  South 
.American  continent  require  a  medical  man  who  seeks  per- 
mission to  i>ractiso  to  pa.ss  an  examination  conducte<l  in 
Spanish,  irrespective  of  any  degrees  or  diplomas  which  ho 
may  hold. 

Spain. — The  regiilations  in  this  country  havo  varied  a 
good  deal,  tho  present  position  being  that  foreign  modienl 
men  uuist  qualify  in  the  same  way  as  Spaniar<ls,  or,  at  all 
events,  must  pass  an  examiuation  before  the  medical 
faculty  of  a  Spanisli  college  and  be  recommended  by  it  for 
the  gr.int  of  .1  permission  to  practise.  Temporary  per- 
mission to  pr.actisc  seems,  howe\er,  often  to  be  a:corded. 

Sweden.— The  State  examination  must  be  pa.sseil.  Some 
reduction  in  tho  length  of  the  curriculum  may  be  granted. 

Su'ilzerhinfl. — .\  qualilied  English  practitioner  desiring 
to  practise  in  Switzerland,  even  if  only  among  his  country- 
men, is  required  to  pass  the  Federal  Examination  in  that 
country.  'I'he  degree  of  Doctor  of  Medicine  does  not  give 
tho  right  to  practise.  Tho  Federal  Examination  may  bo 
])asscd  at  Basle,  Ziirich,  or  Beruo  in  (Sennan,  and  at 
Geneva  or  Lausanne  in  French.  Tho  applicant  is  advistd 
to  obtain  from  one  of  his  teachers  or  some  persons  of 
recognized  scientific  eminence  in  cliis  country  au  introduc- 
tion to  a  professor  at  the  university  at  which  he  proposes 
to  pass  the  examination.  It  would  also  be  well  for  him  to 
call  upon  the  Iteetor  of  the  I'niversity. 

The  Uniti!}  Slates.— Eac]i  of  the  States  has  its  own 
laws  and  regulations:  some  of  them  will  admit  any  man 
to  tho  Register  who  holds  a  diploma  or  degree  wherever 
obtained;  the  majority  lequire  the  candidate  for  registra- 
tion to  submit  to  au  examination.  .Vttempts  to  bring  about 
reciprocity  between  the  .States  have  long  bi-en  in  progress. 
Changes  are  fre(|uent,  and  any  one  proposing  to  practise 
iu  America  should  .address  special  inquiries  to  the  Medical 
Board  of  the  State  in  which  he  <lcsire3  to  settle  for 
information  as  to  the  regulations  in  force. 

TtirJicy.  '-\  viva  voce  examination  in  the  chief  branches 
of  niedioino  and  surgery  must  be  passed  at  Constantinople 
(fee,  about  €20).  Before  being  admitted  to  Iheexaminatiou 
the  candidate  must  present  a  diploma  from  a  medical 
school  recognized  by  the  Govennueul  of  tlie  country  iu 
which  it  is  situated. 


Drntal    .^nr0fnT. 

AccoRWSr.  to  tho  regulations  of  the  General  Jfedieal 
Council,  candidates  for  registrable  i|ualilieations  in  Dental 
Surgery  >uust  produce  certificates  of  having  been  engaged 
during  four  years  in  professional  studies,  and  of  having 
received  two  years'  instruction  in  mechanical  dentistry 
from  a  registered  practitioner,  or  at  some  dental  hospital 
where  insirnction  is  given  in  this  subject.  Gne  year'sboua- 
lide  apprenticeship  with  a  registered  denial  i>ractitiouer. or 
one  year's  instruction  at  adeut.ii  hosjiit.al,  after  being  regis- 
tered as  a  dental  student,  may  be  cinmted  one  of  the  four 
years  of  professional  study.  The  two  years  of  instructiou 
in  mechanical  dentistrv,  or  any  part  of  Uiou>,  may  o'^ 
taken  by  the  medical  student  either  before  or  after  Ju 
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icgistration  as  a  stvident ;  l)ut  no  year  of  such  mechanical 
instruction  will  be  counted  as  one  of  the  four  years  of  pro- 
fessional stud}-  unless  taken  after  registrntiou.  As  i-egai  ds 
preliminary  examination  and  registration,  dental  students 
are  subject  to  the  same  regulations  as  medical  students, 
but  professional  study  may  commence  by  pupilage  with 
a  registered  dental  practitioner. 

As  regards  registrable  rxualifications.  candidates  can 
obtain  either  diplomas  or  degrees  at  the  hand.s  of  a  large 
number  of  bodies,  some  account  of  which  follows,  while 
they  have  an  e%'en  larger  choice  in  the  matter  of  places  of 
technical  education.  The  following  is  a  list  of  some  of 
them : 

In  London : 

(li  The  Rojal  Dental  Hospital  of  London,  Leicester 

Square. 
-     (2)  The  National  Dental  Hospital  and  College.  Great 

Portland  Street,  W. 

(3)  The  Dental  .School  of  Guy's  Hospital. 

(4)  The  Dental  School  of  the  London  Hospital. 

In  the  Provinces,  at  schools  connected  with  : 

(1)  The  University  of  Slieffielc\ 

(2|  The  Victoria  University  of  .\Iauchcstcr. 
(3|  The  University  of  Liverpool. 

(4)  The  University  of  Leeds 

(5)  The  Devon  and  Exeter  Dental  Hospital. 

(6)  The  University  of  Bristol. 

(7)  The  University  of  Birmingham. 

In  Scotland  at : 

(1>  The  Incorporated  Edinburgh  Dental  Hospital  and 

Scliool. 
(2i  Glasgow  Royal  Infirmary. 
(3)  The  Incorporated   Glasgow   Dental   Hospital  and 

School. 

In  Ireland  at : 

(1»  The  Dental  Hospital  of  Dublin. 

(2)  Trinity  College,  Dublin. 


DIPLOMAS  AND  DEGREES. 

BoYAL  COLI.KUE    OK    .SuiiUKOXS    OF    EnoLAND. 

This  body  grants  a  diploma  to  candidates  who  pass  three 
successive  examinations,  to  which  they  ate  admitted  on 
inoduction  of  the  following  certificates: 

Hrfnre  Ihr  h'irti  F.riniiiiiiiliiiii.-O!  having  receive'l  instruction 
at  an  iiiHlitiiliori  rej;istereil  for  tlie  purpose  in  chemistry, 
phybics.  anil  practical  chemistry. 

lleCnrc  the  Scrnnil.  -  OI  having  l)een  cu^agcil  (luriiia  a  period 
of  not  less  than  two  yciirs  in  acijuiring  a  practical  fimiiliaritv 
with  the  iletiiils  of  MiC(hani<:al  dentistry. 

Of  rediHlral  ion  na  a  dental  student. 

Of  liavin^  attended  at  a  reooKnizcd  dental  hospital  and  school 
^O  a  course  of  Ic^turcH  on  dental  niet:>lliiri.'y  ;  ('<i  a  cour.se  of 
practical  denial  nieiallnri<>  ;  hi  a  course  of  lec*,nres  on  dental 
mechanics:  W,  a  course  of  practical  rU.-ntal  nic.;li:ini(s,  inoliidinj< 
the  manufacture  ami  adjustnictit  of  six  dentures  and  six 
crowns. 

Ilrlore  the  Thin!.— Ol  haviiif{  been  engaRed  during  four  years 
in  the  ac(|uircmciit  of  profcH-iional  knowlecJHo  suhHcijiient  to  tlie 
•  Intc  of  reijiKtration  an  a  ilental  student. 

Of  having  attcTiiled  a',  a  rcco;;ni/,ed  di'ntiil  hospital  and  school 
f'lio  conrfc  of  diritiil  analnniv  and  jihyiiiohigv ;  (li\  n  RC]mratc 
rourw!  of  di-ntalji;Btiilo«v.  inchidin^'  tlie  |ir('paratii)M  of  niiero- 
HCopirjkl  sectiouB ;  hi  a  coiirHc  of  ilental  Burxerv  ;  (i/i  ii  uuparate 
courMe  of  ))rft<tiral  doiital  »uri.'cr\  ;  lo  a  conrao  of  not  less  than 
(Ivo  Icctiiren  on  the  iinrger.v  of  the  month;  (/)  a  coiiimc  of 
ilenlal  ItacterioloKy :  ifii  n  rntirre  of  doiit'il  materia  medici; 
ill)  a  conrM"  of  iuHtrn'-tioii  In  the  adminiHlrntroM  of  Buch 
una»-»thetii-i  us  arc  in  common  use  in  dental  surgi-jv. 

Of  ha\ing  attended  at  a  rcco«rd/.<vl  dental  himpil'iil.  or  in  the 
dental  depHrtn)ent  of  a  rcc'>Kni/.eil  Kciiural  hoH|iilul,  the  |>ractite 
of  dental    ■  ••  •  ■    titrinu  Iwo  vimrM. 

'"  'lav.  I  at  a  recognized  medical  Bihool  (n)  a  course 

o' li'iMr.  •, .   (Inn.  convsc  of  lf<liireH  on  pliyHiolnyy, 

■  Hi  coin^c  o'   fiit\HuAi,ftv,  |>fi  II  c'lmrHe  of 

CI   a   c  iinsn   of    leisures    un    incilirinu  ; 

..  leniled  after  Iho  completion  of  courses  dn 

anil  ,/»,. 

Of  hnvinu  (inrrnnnpil  diwer-lion  at  a  rccnunlzcd  medical 
Hrhi-ildut;- ,    f     ,  h,.  ,„„„|h«. 

"','""'  o/,cl    liospitnl  i)V  lioHpitals  tlio 

prarliin  ..'  ,     .     I   |,.,;tnio„  i,„  himKitv  fi.r  i  w. ■!.,,• 

niontlm  ilniin,^  II, i  .„,l„„ir»  hohhIoiih. 
Of  bolMK  21  >onriif>laMv.' 

Tlie  fir'^tcxatiiiniilion  is  ideiitiial  witli  Pari.*  I  aiut  II  ..f 
tlifil'irHl  KsamiiKilion  of  tlio  Cmjoint  Hoard  for  medical 
BtiidrnlH,  nnd  pxi'iiiplioii  firm  it  ,„ny  !,„  obtained  under 
correnpon<ling  circiiiiihtniucH. 


The  second  exaniiuatiou  deals  with  (Part  I)  mechanical 
dentistry  and  (I'art  III  dental  metallurgy.  Candidates 
who  have  passed  the  previous  examination  may  present 
themselves  for  the  two  parts  separately  or  for  the  whole 
examination  at  one  time  on  production  of  the  certificates 
already  specified.  A  great  deal  of  practical  work  is 
included  in  this  examination. 

The  third  examination  covers  (1)  general  anatomy  and 
physiolog}',  general  pathology  and  surgery ;  (2)  dental 
anatomy  and  physiology,  dental  pathology  and  surge-v. 
and  practical  dental  surgery.  This  examination  is  p.'itly 
written,  partly  practical,  and  partly  oral,  aud  in  Section  li 
candidates  may  be  examined  practically  : 

(a)  On  the  treatment  of  dental  caries,  and  may  be 
reijuired  to  prepare  and  fill  cavities  with  gold  or 
plastic  filling  or  material,  or  to  do  any  other 
opci-ation  in  dental  surgery. 

(h)  On  the  mechanical  and  surgical  treatment  of  the 
various  irregularities  of  children's  teeth. 

Candidates  who  have  passed  the  Second  Examination  at 
least  six  months  previous!}'  may  present  themselves  for  the 
two  parts  separately,  or  they  may  take  the  whole  examina- 
tion at  one  time.  But  they  may  not  proceed  to  Part  II 
until  they  have  passed  Part  I. 

Candidates  who  have  passed  the  Second  Examination  of 
the  Examining  Board  in  England,  or  produce  evidence  of 
having  passed  the  examination  in  anatomy  and  ))hysio- 
logy  required  for  a  degree  or  other  qualification  in 
medicine  or  surgery  registi-able,  under  the  Medical  Act  of 
1886,  are  exempted  from  re-examination  in  those  subjects 
in  Section  I. 

Candidates  who  are  members  of  the  college,  or  who 
have  passed  the  examination  in  surgery  of  the  Examining 
Board  in  England,  or  who  produce  evidence  of  having 
passed  the  examination  in  surgery  for  a  degree  or  otlnn' 
qualification  in  medicine  or  surgery  registrable  under  the 
Medical  Act  of  1886,  are  exempted  from  examination  in 
surgery  and  pathology  in  Section  I. 

The  holders  of  eert.ain  degrees  or  licences  in  dental 
surgery  reiognized  by  the  college  arc  admitted  to  tho 
second  and  third  cxamin.ations  together,  without  passing 
tho  Preliminary  Science  Exauunation,  provided  they  pro- 
duce evidence  (n)  of  having  passed  a  satisfactory  Pre- 
liminary Examination  in  general  education,  (h)  of  having 
completed  the  curriculum  of  professional  study  required 
by  ti.o  regulations,  (c)  of  having  passed  the  required 
Professional  Examinations  feu-  their  degree  or  licence  in 
dental  surgery.  The  following  are  the  degrees  and  licence 
at  ]n-eseut  thus  recognized  :  D.D.S.  University  of  Harvard, 
D.D.S.  University  of  Pennsylvania,  D.D.S.  University  of 
Michigan,  Licence  of  the  Dental  Boaid  of  Victoria.  Special 
regulations  apply  to  holders  of  registered  diplomas  in  tho 
Colonics. 

Ft'fx. — Tho  fee  for  the  dijiloma  in  Dental  Surgery  is 
20  guineas,  jiayablc  in  certain  instalments. 

Further  information  maybe  obtained  from  the  Secretary 
of  the  Examining  Board  in  England,  Examiuatiou  Hall, 
Queen  Scpiare,  liloomsbury,  London,  W.C. 

Univkksitv  ok  Bihmix(1ii\m. 

Degrees  in  dentistry-  namely.  Bachelor  and  Master  of 
Dental  Siu-gcry  (P.D.S.  and  M.D.S.)  and  a  diplonni  in 
Dental  Surgery  (L.D.S.V  are  granted  by  tho  I'nivorsity 
of  liirmiugliam.  All  candidates  for  degrees  must  pass  tho 
same  Matricidation  Examination  as  that  required  from 
candidates  for  medical  degrees.  Tho  degree  of  linchehu' 
of  Dental  Surgery  is  not  conferred  upon  any  caiididiito 
who  has  not  olitained  the  Lic(  nee  in  Dental  Surgery  of  tho 
university  or  from  some  liody  legally  entitled  to  confer 
Hueli  qualification.  The  eaiidid.ate  is  not  eligible  for  the 
degree  until  11  ))eriod  of  tweU<!  mouths  linn  elapsed  from 
the  passing  of  his  examination  for  the  Lieeuco  in  Dental 
Surgery,  and  must  produce  evidi  uce  of  having  undeigouo 
(certain  courses  of  i>iHtructioii  additional  to  llnise  rcMpiircd 
for  the  dipli'tnii.  lie  is  then  ,'i<liiiiltcd  to  an  examiniitioti 
covering  dental  phvhiology  iind  jiathology  and  dental 
surgery  and  prosthetic  dentistry,  both  from  ii  themetiii 
and  clinical  Htmidpoint.  Proiiintion  to  the  grade  id'  M;islcr 
is  ncciiideil  on  the  piodiietioii  of  an  approved  thi'sis. 

Tin"  regulations  concerniiig  eaiididatos  for  the  dl{>Iiiiua 
lire  eoiiipaialile  to  those  of  other  licence  granting  IxidieH, 
HUch  OH  tho   Uoyal   College  of  Surgeiius  of   Kngland,  hut 
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(Naiuiuation  in  tlie  subjects  of  the  cnrriculum  is  divided 
iiitu  four  soctious. 

l".\n  t-i.^iii  lit    l^iii.i/S. 

The  degrees  of  liauheloi-  of  iJeutal  Surgery  (B.CJi.I). 
aud  Master  of  l>ciital  Surgery  iM.Cli.D.j  are  ^jrauted  by 
this  university,  aud  also  a  diploma.  Caudidatcs  for  ilic 
degree  of  Bachelor  of  Dental  Surgery  must  have  passed 
the  Matriculiiliou  Kxamiuatiou  or  its  equivalent,  and  have 
pursued  thereafter  approvetl  courses  of  study  for  not  less 
thau  five  academic  ycais,  two  of  such  years  at  least  having 
been  passed  in  the  uuiveisity  subsequently  to  the  date  of 
[jassing  I'ai'ts  I  and  II  of  tlie  First  Examination,  and  such 
pi-riod  of  pupilage  or  hospital  attendance,  or  both,  as  may 
be  prescribed  by  the  regulations  of  the  university.  Three 
examinations — Fu-st,  Second,  and  Final — Uiust  be  passed. 
The  First  Examination,  vrhich  is  held  twice  a  year,  covers 
(1)  physics,  chemistry;  (,2)  biology;  (.3)  dental  mechanics 
and  dental  metallurgy.  Candidates  are  allowed  to  take 
each  pait  separately. 

The  subjects  of  the  Second  Examination  are :  .Anatomy, 
physiology,  dental  anatomy  ami  physiology,  dental  materiii 
medioa.  The  subjects  of  the  Final  Examination  are : 
Dental  surgery,  dental  pathology  aud  bacteriology,  opera- 
tive dental  surgery,  medicine  and  surgery.  Candidates 
are  required,  before  presenting  themselves  for  the  Final 
Examination,  to  have  passed  the  First  Examuiatiou  not 
less  than  two  years  previously,  to  have  passed  the  Second 
Examination  not  li^ss  than  six  months  previously,  and  to 
Lave  atteu<led  courses  of  instruction  in  accordance  w  ith 
tlio  regulations  of  the  imiversity. 

Candidates  for  the  diploma  must  have  attended  courses 
of  instruction  approved  by  the  university  extending  over 
not  less  thau  four  years,  aud  have  coiuplet^^d  a  pupilage  of 
three  years.  They  have  to  pass  three  examinations, 
besides  one  in  general  education.  The  first  deals  witli 
chemistry  and  physics.  For  the  next  they  cannot  present 
themselves  until  tlio  third  year  of  their  pupilage  ;  it  deals 
with  dental  metallurgy  and  dental  mechanics.  The  Final 
E.xamination  consists  of  two  parts — Part  I :  .\natomy, 
physiology,  dental  anaiomy  aud  ]>liysio'ogy.  Part  II : 
Surgery,  deutal  surgery,  pathology  f.ud  bacteriology, 
ojjerative  dental  surgery  (practicalj,  deutal  materia  medica, 
and  therapeutics. 

Fees. — The  composition  fee  for  the  requisite  courses  for 
the  B.Ch.D.  is  .C65  ;  and  for  the  D.D.S.,  £60.  A  prospectus 
containing  full  information  may  bo  obtained  on  application 
to  the  Academic  Sub-Dean  of  the  Faculty  of  3Iedieiue. 

Victoria  University  op  Maschester. 

The  degrees  of  Bachelor  of  Dental  Surgery  iB.D.S.^ 
and  -Master  of  Dental  Surgery  (M.D.S.)  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  are  required  to  pass  the  Matriculation  Exaiui- 
tion  as  for  tlie  Faculty  of  Medicine,  and  pass  four 
cx.aminations. 

Fiisl  F.xonthiarion. — Before  admission  candidates  mnst 
produce  evidence  that  they  have  attended  at  least  one 
year's  course  in  each  of  the  subjects  of  the  examinations: 
(n)  Cheuustry,  Inorganic;  {h)  Physics;  )c)  Zoology:  uh 
Elementary  Organic  Chemistry  and  Bio-Chemistry.  They 
may  be  passed  separately. 

Stfcond  Fxaiitiiiniion. — Candidates  for  this  must  show 
that  they  have  attended  the  Prosthetic  Ijaboratory  Worlc 
of  an  approved  dental  hospital  for  at  least  two  years  aud 
attended  courses  in  each  of  the  subjects  of  the  examina- 
tions, which  are  :  (.n)  Dental  Mechanics ;  (i)  Dental 
Metallurgy. 

Third  Kjiiminaiion. — Candidates  before  admission  must 
have  duly  attended  in  each  of  its  subjects:  (ni  .VnatoniV  : 
{}>)  Physiology  and  Histology:  u-\  Dental  .\natoniy  iHumau 
and  Comparative),  and  Dental  Histology. 

7''iji<(/ A".rimi/i<i(ioii.  -Tliis  ciiin)ni-t's:  ia\  Surgery:  t';l 
Patliologv;  (<■)  Dental  Snrgerv  and  Pathology,  and  Dental 
Materia  Medica;  (</H)ental  I'rosthetics;  (#')"Orthodontia ; 
(/)  Operative  Dentistry ;  and  admission  to  it  depends  on 
tlie  candidate  having  made  the  required  number  of 
attendances  at  the  classes  aud  practical  work. 

To  jnoeeed  to  thi'  higher  degree  of  Master  of  Deutal 
Surgery  the  caudidati"  must  be  of  not  K^ss  tlian  one  year's 
standing  as  a  Bachelor,  and  either  present  an  approved 
thesis  or  pa^s  an  exaniiuation  in  some  group  of  dental 
subjects. 


The  convses  And  e^ for  the  di{>loma  are  of  the 

same  general  nature  ai;!  u;iangcd  in  much  the  same 
fashion,  but  for  the  two  years'  prosthetic  laboratory  work 
apprenticeship  to  a  regidai-  dentist  may  be  substituted : 
while  for  tlie  linal  examination  orthodontia  aud  dental 
pathology  aud  in:;lcna  medica  are  omitted. 

U.XnERSITV    OF   LlVEKfOOL. 

This  university  grant*  a  Licence  in  Dental  Surgery 
(L.D.S.)  and  two  degrees  in  the  same  subject  (B.D.S.  and 
M.D.S.*,  the  management  oi  the  curriculura  being  in  the 
hands  of  the  Board  of  I)ental  Studies.  The  new  Deutal 
Hospital  (opened  in  March,  1910)  is  in.  close  proximity  to 
the  university,  and  is  completely  equipi)od  for  clinical 
instrnction.  .Application  for  further  information  should  be 
made  to  the  Secretary  of  the  Board  at  the  University. 

U.srvERsrry  of  Durham. 
This  uiiivirsity  grants  a  Licence  in  Dental  Surgery. 
The  regulations  a.s  to  the  curriculum  to  be  followed  by 
candidates  are  in  keeping  with  those  of  other  dental 
licensing  bodies,  but  cxamiuations  in  the  subjects  of  study, 
which  include  dental  bacteriology  and  anaesthetics,  are 
broken  uji  into  four.  Before  the  date  of  the  final 
examination  the  candidate  must  have  undergone  three 
yeai-s'  pupilage  in  mechanical  dentistry  with  a  registered 
dentist. 

UxrVERSITY   OF   BRISTOL. 

This  university  grants  two  degrees  1  B.D.S.  and.  M.D.S.), 
and  a  Licence  (L.D.S.)  in  Dental  Surgery,  and  has  also 
made  comprehensive  arrangements  for  the  (lental  education 
of  candidates.  The  course  for  the  degree  lasts  five  years; 
that  for  tlie  diploma  one  year  less.  In  either  case  the 
eandi<l4tes  must  be  registered  dental  students,  but  those 
for  the  diploma  need  not  matriculate.  The  fees  for  the 
B.D.S.  curriculum  amount  to  190  guineas,  and  to  163 
guineas  for  the  diploma  curriculum. 

BoYAL  College  of  Scraeoxs  in*  Edixburgh. 
This  body  grants  a  diploma  in  Dental  Surgery,  and 
imnoses  on  candidates  two  examinations.  The  only  special 
point  about  the  regulations  is  that  before  admission  to  the 
second  examinatiou  a  candidate  must  afford  proof  that  ho 
has  undergone  instruction  in  mechanical  dcntistrj-,  either 
as  a  registered  dental  student  cr  otherwise,  for  not  less 
tlian  three  years.  The  fees  for  examination  and  diploma 
amount  altogether  to  15  guineas. 

RoYAi.  College  or  Siri.eons  in  Irelaxp. 

This  body  grants  a  diploma  in  Dental  Surgery,  tor  which 
candidates  have  to  pass  two  examinations.  At  the  first 
examination  the  subjects  are:  (AI  Physics  and  rhcniistry, 
including  practical  choniistiy  and  metnilurgy  ;  (n)  General 
anatomy,  physiology  aud  histology ;  and  dental  anatomy, 
physiology,  and  histology.  The  two  groups  may  be  taken 
together  or  separately.  At  tlie  second,  or  final  examina- 
tion, the  subjects  are  generrd  pathology,  medicine,  aud 
surgery,  dental  surgery  and  deutal  pathology,  witli  tho 
materia  medica  and  therapeutics  ap))licable  to  dentel 
surgery,  dental  inccha:iics  and  metallurgy,  aud  ortho- 
dontia. The  candidate  must  pass  in  all  subjects  on  ono 
occasion.  Caudiilalcs  who  have  within  the  previous  three 
months  been  rejected  \>y  any  licensing  body  in  the  subjects 
of  tho  examination  for  which  they  are  presenting  them- 
selves are  not  admitted  thereto. 

From  certain  subjcvits  of  each  of  tlie  examinations 
caudidatcs  are  exempted  who  havi;  pre\iously  pa.s.sctl  in 
Uiose  subjects  examinations  held  by  various  boilies  recog- 
nized for  this  )inrpi>s..\  Those  fully  «|ualified  in  gouei-al 
surgery  may  also  I-.ave  remission  made  in  tho  time  for 
which  they  must  devote  themselves  to  t^eohuical  studies. 

The  lotiil  snni  pavablo  for  examinations  and  diplomas 
is  £21. 

National  University  of  Ikei-and. 
The  scheme  of  work  of  this  univeisity  includes  tho 
granting  of  two  degrees  in  Dental  Surgery.  For  the  lower 
degree  -  the  Bachelorship — four  examinations  will  have  to 
be  passed,  and,  in  addition  to  other  requireiuenis,  the  can- 
didate must  have  been  ajipi-cnticed  to  a  i-egisteied  dentist 
for  a  jieriodof  not  less  than  two  years.  Caudidatcs  fur  tlie 
Mastership  must  have  held  the  "lower  degree  for  at  Icoat 
three  years. 
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OPEXES'G   OF  THE  WINTER  SESSION   IN   THE 

JIEDICAL    SCHOOLS. 

At  most  of  the  medical  scbools  in  London,  the  provinces, 
and  Ireland,  work  for  the  winter  session  ■will  commence 
on  Tuesday,  October  1st.  At  Edinburgh,  October  8th  is 
the  date  chosen;  at  Aberdeen,  October  10th;  and  at 
Glasgow  and  Dundee,  October  14th.  Comparatively  few 
schools  will  mark  the  opening  of  the  new  medical  year  by 
any  special  ceremony  or  dinner.  The  exceptions,  so  far  as 
information  conceraing  them  has  reached  us,  will  be 
found  noted  below : 

St.  Baetholomew's  H  >5pital. — An  old  students'  dinner 
in  the  Great  Hall  on  October  1st.  Chairman,  Dr.  Lewis 
Jones ;  Honorary  Secretary,  Mr.  AVariug. 

Charixg  Cross. — A  distribution  of  prizes  by  the  Right 
Rev.  the  Lord  Bishop  of  Peterborougli  and  theLady  Mary 
Glyn  on  "Wednesday,  October  2nd.  at  3.30  p.m. 

St.  Geoeoe's  Hospit.^l. — On  October  1st,  distribution 
of  prizes  and  an  inaugural  address  on  "  The  Present  Duty 
of  the  Medical  Citizen,"  by  Mr.  H.  B.  Griuisdalc.  In  the 
evening  a  dinner  at  the  Prince's  Restaurant,  Piccadilly. 
Chairman,  Dr.  F.  C.  Penrose ;  Honorary  Secretaries,  Mr. 
Norman  Bennett  and  Dr.  A.  J.  Jcx-Blake. 

Grv's  Hosrrr.iL. — A  conversa;:ionc  will  be  given  by  the 
Pupils'  Physical  Society  on  October  4fch,  the  work  of  the 
school  commencing  on  October  1st. 

Thk  London-  Hospital. — On  October  1st  a  reception  by 
the  Dean  and  Staff  in  the  College  Library  from  3  p.m.  to 
4  p.m.;  at  4  p.m.,  delivery  of  the  Schorstein  Memorial 
Lecture  by  Professor  T.  "Wardrop  Griflith  i)i  the  Anatomical 
Theatre.  In  the  evening  a  dinner  at  t'.ic  Savoy  Hotel, 
Strand.  Chairman,  Mr.  Jonathan  Hutchinson;  Plonorary 
Secretaries,  Dr.  Lewis  Smith  and  ilr.  Frank  Kidd. 

London  School  of  Mf.dicink  for  "Women. — Ou  October 
1st  an  introductory  address  on  "  Common  Sense,"  by 
Miss  Jane  Walker,  M.D. 

King's  Colleof.  Hospital.— On  October  1st  a  dinner  at 
the  Wal.lorf  Hot(;l.  Chairman,  Professor  Norman  Dalton  ; 
Honorary  Secretary,  Mr.  F.  F.  Burghard. 

The  MiDULKSEX  Hospital. — On  October  1st  a  prizp  dis- 
tribution by  Sir  Charles  Wyndliam,  at  3  p.m..  and  a  short 
address  on  •' Tlie  Genius  of  the  Iniinitely  Little,"  by  Dr. 
M'.  S.  Lazarus-Barlow.  In  the  evening  a  dinner  at  the 
Trocadero.     Cliairmau,  Dr.  H.  Campl)ell-l'iiomsou. 

St.  Mary's  Hospital. — On  October  1st  a  distribr,tion  of 
prizes  and  a  short  address  l)y  the  Lord  Mayor.  The  same 
evening  a  dinner  at  tlio  Prince's  Restaurant.  Chairman, 
Dr.  W.  J.  Gow ;  Honorary   Secretary.  Mr.  'Warren  Low, 

St.  Thomas's  HospiTAL,--.\n  old  students'  dinner  on 
October  1st  at  the  Hotel  Cecil.  Chairman,  the  Right  Hon. 
the  Lord  Mayor,  Sb-  Tliomas  Boor  Crosby ;  Honorary 
Secretaries,  Dr.  L.  S.  T.  Burrell  and  Mr.  C.  ^i.  I'oll. 

WEsTsriN.sTF.F;.— .V  dinner  on  Thursday.  October  3rd.  at 
tlie  Waldorf  Hotel.  Mr.  W.  (i.  Spencer  in  the  chair; 
Honorary  Secretary,  Dr.  Carnialt  Jones. 

L'niversitvCollkok  Hospital.  -On  Wednesday,  October 
2rid,  a  dinner  at  the  Caf<'  l{oyal.  Ilcgcnt  Slreet.  (Iiairinan, 
Sir  Kjckiiian  (iodlee,  Bart.;  Honorary  Secictaries,  Dr. 
A.  W.  H.  (inty  and  .Mr.  .1.  Herbert  Parsons. 

I'nivfrsitv  of  BiRMiMiiuM.— On  October  1st  a  eonver- 
finzionc  will  Im- given  liythe  Dean  and  Faculty  of  Mcilicinc. 

rNiVKiisiTY  OF  Ma\(  HESTER.— On  October'  1st  an  intro- 
dtictorv  ail'iress  on  "  I'niversitics  and  Medical  Kdnculion," 
by  Dr.  If.  I).  KoIlcHton. 

t'NHKMKiTY  OF  TiEKi)S.-()n  f)(t,obcr  1st  an  iiniugural 
nddresH  by  Sir  Alfred  Kcf)gli.  K.C.Ii.  In  llie  ovcni'iig  a 
dinner  at  (^uceirH  Motel.  Jlonorary  Secretari('B,  Dr. 
Frobislier  and  Mi.  Colliiison. 


POST  U KADI  ATK     WOKK. 

Citrrrnl  foitmrH. 
A  «iKSEii\L  acconnt  of  tlir^  opportunities  alTorded  h.  post 
({radiiatc  Htudents  in  London,  the  provinccH.  and  elKiwIicrc, 
liaH  alrcivly  bi'cii  given  in  the  secdioiiK  licadi-d  I'osl, 
graduation  Study  and  Clinical  HoKpitnK,  but  it  miiy  be 
wpII  to  add  that  at  u  (•oM^id<•rable  miinber  of  incdicjil 
kcIiooIm  special  coiirtu  s  intended  for  men  w  lio  are  not  only 
iilreridy  (jnililied  but  alrendy  in  practier-  are  either  now  in 
progrcMH  or  will  coTninciKM-  very  aliiirtly.  Wp  give  below 
iiiforiiiation  rcMpccting  IIiomc  to"  wliirlionr  attention  has 
been  diawu. 


St.  Bartholomew's  Hospital.  —  At  St.  Bartholomew's 
Hospital,  where  a  post-graduate  class  recently  concluded, 
another  one  began  this  week,  and  will  last  until  Sep- 
tember 17th.  The  arrangements  include  hospital  practice 
and  tuition  in  the  various  special  departments,  as  also 
practical  demonstrston  regarding  diseases  of  the  blood, 
electrical  and  .r-ray  work,  methods  of  examining  the  con- 
tents of  the  stomach,  vaccine  and  serum  treatment,  the 
exercises  used  in  orthopaedic  work  ;  also  classes  in  diseases 
of  the  eye,  ear,  throat,  and  gynaecological  and  electro-  • 
therapeutic  departments.  Further  information  can  be 
obtained  from  the  Dean  at  the  hospital. 

Itoi/al  Hospital  fnr  Diseases  of  the  Chest,  City  Boad. — 
The  introductory  lecture  of  a  course  of  instruction  in 
diseases  of  the  chest  and  modern  methods  of  dealing  with 
them,  including  the  administration  of  tuberculin,  is  to 
be  given  about  the  middle  of  October.  Further  information 
will  bo  found  at  page  568. 

Norlh-East  London  Post-Gradnntc  Collee/e. — A  vacation 
course  is  to  be  held  at  this  college,  lasting  a  fortnight 
(September  16th  to  September  27th),  the  work  being 
mainly  devoted  to  practical  instruction  in  the  diagnosis 
and  treatment  of  tuberculosis  bv  modern  methods.  The 
fee  is  £2  2s.  The  address  of 'the  Dean  is  142,  Harley 
Street. 

E(linhuri/li. — Post-graduate  courses  held  in  connexion 
with  the  University  and  the  Royal  Colleges  have  been  in 
progress  since  early  in  July,  and  will  not  be  at  an  end 
until  the  last  few  days  of  the  current  month.  The  work 
in  July  was  mainly  devoted  to  subjects  of  special  interest 
to  school  medical  officers  ;  that  in  August  dealt  largely 
with  the  diagnosis  and  treatment  of  tuberculosis  by 
modern  methods,  while  the  classes  now  going  on  cover 
three  distinct  fields.  One  is  intended  for  those  whose 
special  subject  is  surgery,  and  includes  both  operative 
surgery  and  clinical  surgery  and  pathology  and  applit^l 
anatomj' ;  the  second  is  for  those  specializing  in  diseases 
of  the  ear,  nose,  and  throat;  while  the  third  is  a  general 
course,  divisible,  if  desired,  into  two  independent  fort- 
nights. It  is  intended  more  especiall}'  for  private 
practitioners  who  desire  to  acquaint  themselves  with 
modern  methods  of  dealing  with  diseases  of  various  kinds. 
Practical  courses  in  haematology,  ophthalmoscopy,  .r-ray 
work,  and  diagnosis  by  means  of  the  microscope  are 
included,  and  clinical  work  in  neurology,  diseases  of  the 
skin,  eye,  oar,  nose,  throat,  and  zymotic  disorders  is  also 
being  done.  Arrangements  have  been  made  whereby 
those  attending  this  September  course  can  obtain  boai-d 
and  lodging  in  one  of  the  residences  of  the  University 
Hall.  They  are  also  eligible  for  temporary  membership 
of  the  ITniversity  Uniou.  The  address  of  the  Secretary  is 
The  University  Now  Buildings.  Kdinburgh. 

aiasiioii'  Uoyal  fiijiniiari/. — Post-gratluate  classes  have 
already  commenced,  and  will  be  in  progress  up  to  the  end 
of  the  month.  The  subjects  dealt  with  are  clinical 
medicine,  surgery,  and  gynaecology,  diseases  of  the  nose, 
throat,  ami  oesophagus,  of  the  ear.  eye,  and  skin  ;  of  the 
bladder  and  uretlira,  the  administration  of  ana(?sthetios, 
and  electrotlierapeulics.  Surgical  and  gynaecological 
diagnosis,  as  also  o])ei'ativc  surgery,  will  all  \>v  treated 
separately.  Further  information  can  be  obtained  from 
the  Jh'dical   Superintendent  of  the  Infirmary,  Dr.  Tluuu. 

(ilasi/oir  Western  In/innar;/. -  .\  clinical  course  in  general 
nu'diiine.  neurology,  and  dermatology  will  be  in  progress 
throughout  the  jiresent  moulli.  The  airangemeuts  provide 
against  lectures  clashing  in  regard  to  the  hoiu'  of  tlieir 
delivery.  The  iKist-gniduate  course  in  piactical  bacteriology 
and  pathology  will  not  coniinencc  until  about  tho  middle 
of  October, 

Dublin.  A  three;  weeks'  jiostgraduatc  course  held  under 
the  authority  of  the  I'residint  and  Couniil  of  the  lioyal 
('ollc'g(>  of  Surgeons  in  Ireland  will  commence  on 
Septendier  23iil.  With  tho  object  of  enabling  tbos<) 
who  attend  it  to  sot^  us  much  as  jioss'ble  of  the  work  of 
the  Dublin  h(^1iouI  during  tlie  time  at  their  disposal,  all 
the  general  hospitals  of  tho  city  anil  a  varii'ty  of  special 
hospitals  liavo  been  incliide<l  in  the  arrangements.  Tlio 
whole  iif  tho  eours(^  can  Ix^  tiiUen  together  or  all  the  time 
(IovoUmI  to  ono  or  moie  speciul  snbjiicts.  Tho  fee  for  tlio 
Hiirgical  (lart  is  3  guineas,  tor  the  iiiediciil  part  2  giiiiu^as, 
an(l  for  a  single  special  |)iiit  1  guinea.  The  adJre.sH  of  tho 
Kfcretary  is  tlu!  Koyul  (.'ollege  of  Surgeons,  St.  Stcphcu'H 
(ireeii,  I  Mibliii. 


Cfcrr,  7,  i9"'l 


MEDICAL   NEWS. 


5S> 


iHi'Mral  lidus. 


PnorrssoR  Wir.HF.i.M  WrKT>T.  the  ili^tiiiLiuUlKil  physio- 
lo>iist  of  1-viiizi^,  celtlmituU  bis  SOtli  biithtlay  ou 
Aii;^iist  16th. 

TnF  AU-Indin  Sanitarj-  Conforonce.  «hii;li  Sir  Ilarconit 
BuHcf  iniliatoil  at  Boiubav  last  November,  will  meet  in 
Madras  this  year  early  in  ihe  wintef.  The  draft  afjcnda 
Jias  been  eircniated. 

I'p.ANKriRT  is  to  have  a  niiiversitj-  of  its  own.  The  sum 
of  £355.600  bavins  bf<'n  subscribed,  it  follows  that  the 
Kins  of  }'rnssia  will  give  a  formal  consent  and  the  uni- 
vei'sity  will  be  bnilt.  A  Govt-rumcutal  t;raut  will  iilace  the 
u<  w  nnivtrsity  ou  a  souud  llnaucial  basis. 

Tur  French  Trological  AsscxMatiou  will  bold  its  sixteenth 
consrc.vs  in  Paris  on  Uctober  lOtb  and  two  followiuiJi  days 
under  the  presidency  of  Professor  (inyon.  The  principal 
(juestion  proposed  for  discussion  is  a  comparison  of  the 
results  of  the  various  treatments  of  tuberculosis  of  the 
Jiiduey. 

The  course  of  praci.ical  (raining  for  meat  inspectors  at 
the  Koyal  Sanitary  Institute  will  begin  on  Friday.  October 
"Ith,  and  that  for  school  teachers,  health  visitors,  and 
school  nurses  on  Monday.  Septombev  30th.  Further 
particulars  can  be  obtained  on  application  to  the  Secretary, 
90,  Buclniigham  Palace  Boad,  London,  S.W. 

Ix  a  disi'iatcU  addressed  fo  the  Secretary  of  State  for 
ForeifiU  .MTairs  bv  the  Sirdar  of  the  Kgyptiau  Army  in 
rj'gard  to  the  military  operations  in  the  SoulhKasteru 
Sudan  from  .raauary  to  March.  1912,  ihe  name  of  Captain 
AV.  Byam.  Koyal  Army  Medical  Corps,  is  mentioned  -for 
his  gallantry  in  attending  to  the  wounded  under  lire.'' 

The  Saxon  >rcdical  Disciplinary  Court  (.■\erztlichcr 
flerichtsbofi  ha-;  determed  that  the  use  of  the  dcscriptiou. 
"Specialist  in  tuberculous  diseases."  is  not  permissible. 
This  decision  is  based  on  the  consideration  that  the  public 
would  have  lo  make  its  own  diagnosis  of  a  tuberculous 
affection  in  selecting  the  luactiliouer  for  this  purpose. 
and  it  is  incapable  of  doing  this.  The  court  has  no  objcc- 
tiou  to  a  medical  practitioner  describing  himself  as 
specialist  in  diseases  oi'  particular  orjians,  but  it  regards 
It  coutiavy  to  the  interest  of  the  medical  profession  for 
the  description  of  specialist  applying  to  any  pathological 
condition. 

Tur.  fourth  International  Congress  of  Physical  Kducatiou 
will  be  held  at  P.ouie  in  October  (24th  to  27tb).  The  pro- 
gramme of  discussions  is  as  follows:  The  organization  of 
).hy~ical  education  as  a  ju-eparation  for  military  service  ; 
.1  rational  method  of  physical  training  in  primary,  middle, 
and  secondary  schools:  the  value  of  sjwrts  in  physical 
education,  and  their  physiological  limitations  :  the  physical 
education  of  wiuuan  Ln  relation  with  her  function  in  the 
family  and  in  society  :  respiratory  gymnastics  and  choral 
singing  in  schools:  oiH'n-air  schools  :  the  physical  exercises 
suitable  for  the  proiilixlaxis  of  tuberculosis. 

Seeiiils  object iou  has  been  taken  by  some  medical  men 
to  the  action  of  the  income-tax  anthorities  of  Munich  in 
raising  the  assessment  of  Ihe  inilividual  incomes  of  the 
practitioners  after  they  have  made  their  full  returns.  In 
one  case  the  increase  is  reported  to  have  been  as  much  as 
£750.  Apart  from  the  fact  that  the  individuals  concerned 
are  unwilling  to  pay  the  taxes  on  an  income  which  is 
larger  than  their  real  one.  this  i)rotest  is  based  on  what. 
it  is  conieuvled,  is  ihe  unfounded  as.iumption  that  the 
return  has  been  made  with  the  intention  of  delraudiu;; 
the  revenue.  It  lias  been  -uggesled  that  all  medical 
men  whose  assessiueiits  have  been  altered  will  combine 
together  aud  refuse  to  pay  the  iucieaisea  taxes. 

AT  Gillingbam,  hi  Porsetshire.  on  Thursday.  August 
29lh.  a  meeting  was  laid  for  the  purpose  of  heariu!:; 
an  exposition  by  Urs.  Morgan.  Ha.nlv,  and  liutter.  the 
three  medical  men  practicing  in  this  small  town  of  3.000 
inhab.lauls.  of  the  grounds  fur  the  present  attitude  taken 
up  by  too  mcdicui  profession  Towards  the  National    In 

snranc-  Act.     The  pi 1'"- ;  corresponfled  closely  with 

those  at  l!i..msgroye.  ■•>  recorded  in  onr  issue  fur 

Julyl3ili.  As  therein  ;  ";edly  still  much  misconcep- 
tion on  llie  part  of  the  jHil.lio  as  to  the  relations  of  the  .\ct 
to  the  incdiial  profession  these  meetings  are  certainly  of 
ntility.  especially  if  steps  are  taken  to  emphasize  the  I'lou- 
l)olitical  character  ol  the  medical  objections  to  the  Act  by 


selecting  as  chairman  some  well-known  adherent  of  the 
Ciovernmeut. 

I;>-  his  report  for  the  year  1910.  Dr.  Philij).  the  Medical 
(Jfllcev  of  Health  for  ('oloiubo,  slates  th;it  the  year  wa« 
unusnslly  cool  and  di-y.  The  health  of  the  popu'latioo.  as 
indicated  by  the  mortality  statistics,  was  remarkably 
gooj:  the  crude  death-rate.  28.8,  reckoned  on  the  cor- 
recte<l  j)opiila(ion.  was  the  lowest  recorded  since  the 
registration  of  deaths  was  placed  on  a  satisf.ictory  foot- 
ing. The  number  of  deaths  from  each  of  the  principal 
lauses  was  below  the  a\era^e.  The  nmulter  of  births 
registered  in  Colombo  was  4.819.  giving  a  rate  of  24.9  per 
1.000  living.  The  infant  mortality-rate  was  295  per  1.000 
births,  the  rate  for  1910  being  the  lowest  on  record.  The 
]>rincipal  causes  of  infant  deaths  were  coiividsions,  ile- 
biliiy.  diarrhoea  aud  tetanus  -all  pointing  to  ignorance  or 
lack  of  care  on  the  part  of  the  mothers,  and  inditating  the 
necessity  for  extending  the  system  of  douiiciliarj-  visita- 
tion by  health  visilors  instituted  a  year  or  two  ago. 
From  a  table  of  the  principal  causes  of  death  in  each 
race  in  1910.  it  appears  that  enteric  fever  heads  the 
list  for  Euroiieaii--:  pneumonia  and  phthisis  for  Burghers: 
pneumonia  aud  iihthisis  for  Cingalese:  pneumonia  for 
Tamils  and  Malays,  aud  phthisis  for  Moors.  Iteference  is 
made  in  the  report  to  the  occurrence  of  a  type  of  fever 
Avhich  is  locally  known  as  "drainage  fever,"  owing  to  a 
suspected  relation  lo  the  drainage  operations  at  Colombo. 
.V  circular  letter  was  sent  to  all  those  practising  in  tho 
neighbourhood,  and  the  opinion  of  the  majority  was  that 
there  was  no  distinct  tyjie  of  fever  in  (  olonibo  assoeiatcd 
with  the  drainage  operations.  Most  of  them  appeared  lo 
think  that  the  cases  of  !-;ocalled  "drainage  fever"  were 
in  reality*  cases  of  abortive  or  motlitied  enteric  fever  or 
paratyphoid,  or  Bogers's  seven  day  fever,  or  septic  f cro 
throat,  and  thai  they  were  in  uo  way  associated  with  the 
drainage  operations.  There  were  654  deaths  from  |)hthisis 
during  the  year,  giving  a  death-rate  of  3.37  pei  1,000,  the 
low  est  rate  since  1905. 


^It'Mco-l^gaL 


AVOI5RMKNS    COMPEKSATIOX    CASES. 

.\  CASE  atXe.vcastie  i  April  12tbi  illustrates  the  hardship  which 
tlie  Workmen'ii  Compensation  Act  sometimes  imposes  unou 
luerlical  prnctitiouers  who  are  snnimoiied  as  witnesses.  l)r. 
Shepherd  (South  Shieldsi.  who  wiis  called  to  give  evidence  for 
tlie  applicant,  sij.! :  ■■  I  wii><  Ijiouj-ht  here  on  a  subpoena  by  the 
solicitor  for  the  applicant,  .iml  1  have  forej-one  several  iriipor- 
tant  cugagemoiits.  I  have  been  here  nearlv  all  dav.  nud  vet 
I  understand  I  oiin  be  given  no  guarantee  thi<t  I  will  lie  paiil."' 

.ludgc  Oreenv.ell:  If  that  is  so  X  shall  certainlv  not  ask  Dr. 
Siiepherd  to  give  evidence.  It  is  very  unfiiir  for  jirolis-iional 
men  to  be  bronght  here  ou  a  subpoena  ami  Ik-  expected  to  give 
evidence  without  some  reasonable  guarantee  that  Ihey  will  be 
paiil  for  what  they  do. 

Dr.  Sheplieiil :  I  am  very  sorry  to  have  bad  to  mention  it  to 
your  Honour,  but  it  is  not  as  if  Iliad  been  re<juircil  for  a  few 
luiiintes  ouly. 

His  Honour  :  It  is  a  most  iiupropci-  thing  to  happen,  and  vou 
have  done  ijuile  right  to  mtntion  it. 

Counsel  for  applicant  assured  His  Honour  that  that  was  the 
fust  he  bearil  of  this,  and  since  he  conid  not  have  Dr. 
Shepherd's  evidence  he  nurit  dose  his  case  there. 

His  Honour  accepted  Mr.  Edgar's  a.ssuraiico.  uiid  added  that 
Dr.  Shepherd,  luniug  been  brought  fiuiu  South  Shields  to 
Newcastle  on  a  subpoena,  certainly  bad  a  cause  of  action  if  lie 
did  not  get  his  expenses.  Whether  that  action  lay  against  tho 
solicitor  it  was  not  for  him  to  say. 

.  AUaial  U'orrii/rnm  Metliciil  Examliiatioiis. 

In  a  compcnsiitioii  case  at  N'ottiugbani  i.\pril  19thi  it  ap|>cared 
that  a  stable  boy  uaui.nl  Harwood  was  einplove.l  bv  Mr.  llickling 
ill  June,  1909.  at  a  wage  of  6s.  a  wee!.,  wiiicli  liv  .M»rcli.  1910, 
had  iucrea.--eil  to  IDs.  a  week.  (Jn  March  29tli  lie  mot  wHli  an 
accident  through  the  bolting  oln  horse,  which  resulted  in  a  f*U 
and  his  being  admitted  to  the  Nottingham  tieiioral  Hospitid. 
There-iult  w.is  tli«i  he  was  unable  to  do  more  than  verv  light 
work.  Cp  to  November  lie  waj  paid  10s.  a  week  compt'ii'sation. 
and  from  ■No>cml)er  to  March  JOtb  5s.  a  week.  On  .\pril  4th 
Ills  father,  wlv,  was  iu  the  sjiuie  employment,  was  given  notice, 
ami  tlic  r.piili-iiiit  left  with  hiiii. 

Dr.  llogurth  ^aiil  tli  it  the  buy  \vn.^  iu  a  critical  condifion  when 
in  the  hospital,  and  the  spleen  had  to  be  removed.  In  hiR 
opinion  ho  would  be  unable  to  do  any  other  than  light  work. 
The  lusiti-iiuce  rompauy  liml  considerably  won  ied  the  bov.  aiiil 
his  nervous  conditi.. 11  lin.l  boen  iniulo  woi-se  bv  liciug  coutinnalN 
exaniiiicl  liy  the  lU^tor  for  ilie  ius'irnMce  conn>aur.  Dr.  Ni  il 
spoke  to  cxaniiuing  ilie  b  >v  with  Dr.  Hogarth,  and  to  arriving 
at  the  siiuic  ciucliwiou.  l)r.  Siiell  was  iheu  called  bv  Mi. 
Campion,  aud  -isid  that  in  his  opinion  Hnrwood  was  quite  uMe 
to  do  full  work.  Both  iiarties  SDbsenuently  ncreed  to  an  awani 
of  JEIOO  and  costs. 
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REPOETS  OF  MEDICAL  OFFICEES  OF  HEALTH. 
Ihe^Um  ft„-o».a/..-Tl.e  population  of  IHf ^t°",,^Vstimite< 
census  was  31.673.    This  is  the  immbc-r,  and  nol ,  l'^  f ''   -f  «:< 
population  at  the  midaie  of  the  year,  on  ^^  "J^'^.  *''%^ ,'' ^^^if 
(ifHr-Pv  nf  Health    Dr  .T.  J.  Tobiu.  b.ises  his  statistics  toi  laii. 
The  cru<  e  birUi  ;ate  was  32.6  per  1.003,  and  the  net  death  rate 
15.4  per  1.000.  The  infant  mortality-rate  was  152  per  l.COO  baths 
-higher  than  in  1910,  but  conshlerably  lower  thai   that  v     c 
has  prevailed  in  some  previous  years    a  c"-"™,''5,'.^%  V"^'^ 
mav  in    part    be    attributed    to    the    labours    of    P'- ,-^'^^^1?° 
Archibald^  the  assistant  medical  officer  of  health,  and  ol  the 
Mv  health  visitor  who  is  employed  by  the  "^''l-^f '>;  'i^fj"^ 
some  time  past  cases  of  consumption  have  been  t.eated  m  the 
absence  of  cases  of  other  diseases,  at  the  '=™l'0''^*-°  '  Jf'ff 
hospital  and  in  shelters.   Very  good  resul  s  I'ave  been  ob  amed 
more  especially  with  school  children,  who  began  to  thine  at 
on°^,lndtoga-in  in  weight  week  by  week      So  promising  were 
the  results,  that  a  held  adjoining  the  hospital  was  purchased  m 
order  to  develop  the  scheme,   which,  however,  is  now  in  abey- 
ance in  view  of  the  provision  which  is  to  be  made  for  tuber- 
culous patients  throuL'h  the  Insurance.  Act      There  a.e  s  1     a 
large  number  of  privy  and  pail  closets  in  the  tovu  ,  though  the 
eeneral   policy  of  the  corporation  is  to  extend  the  svstem  of 
water  carriage  throughout   the  borough.    The   scavenging  of 
house  refuse  is  carried  out  by  contract  at  the  rate  of  4s.  9d    a 
house  per  annum.    No  mention  is  made  m  the  report  of  the 
destruction  of  thecontents  of  the  ashpits  or  of  the  privies     In  a 
town  of  the  size  of  Ilkeston  the  former  should  be  got  rid  ol  by 
means  of  a  destructor. 

RESIGNATION  OF  APPOINTMENTS.  . 

K  M  asks  :  What  is  the  custom  with  respect  to  notice  of  resig- 
nation-the  time  a  medical  officer  of  health  must  give  the 
local  authority  when  he  wishes  to  resign  if  no  time  is  stated 
in  original  agreement  when  appointment  was  made  Is  it  one 
or  three  months  ?  Do  the  same  conditions  apply  to  Poor  J^aw 
appointments-for  example,  the  medical  officer  of  a  work- 
hou.se,  or  do  the  Poor  Law  Orders  state  a  period  ol  time  .' 

•  •  Article  XIV  of  the  General  Order  of  the  Local  Govern- 
ment Board,  dated  December  13th,  1910,  with  respect  to  the 
appointment  of  medical  officers  of  health  is  as  follows  :  "  A 
person  shall  not  be  appointed  who  iloes  not  agree  to  give  at 
least  one  month's  notice  previous  to  resigning  the  office,  or  to 
foifeit  such  sum  as  may  be  agreed  upon  as  li<piidated 
damages."  A  Poor  Law  medical  officer  is  also  reipured  to 
give  one  month's  notice  of  his  intention  to  resign  his  office. 


motions  natural  to  all  appearance.  Last  illnesses,  dysentery 
twelve  years,  and  fistula  eight  years,  ago ;  both  thoroughly 
cured.  

ANSWERS. 

Sticky  Fly  P.^iPERS. 
M.UOR  F.  .1.  W.  PORTEK,  K.A.M.C— Martindale  a.nd  Westcott  s 
K.itra  Fharmampoeia  (tifteentli  edition,  1912)  contains  the 
following:  Vhcum  n/dioH— Mistletoe  iLoranthacae).  Ihe 
berries  are  said  to  be  emetic  and  purf^ative.  The  plant 
contains  visein,  a  kind  of  bird  lime— Japanese  birdlime— which 
has  been  used  as  a  plaster  and  has  been  largely  employed 
for  making  sticky  fly-papers. 

TUBERCULIX. 

Old  Fogey.— The  following  works  might  meet  our  corre- 
spondent's requirements  :  Tuberculin  Treatment.  By  C. 
Eiviere,  M.D.Lond.,  F.R.C.P.,  and  E.  Morland.  M.B., 
B  Sc.Lond.,  M.D. Berne.  Oxford  Medical  Publications. 
London :  Henry  Frowde  and  Hodder  and  Stoughton.  1912. 
5a.net.  (Kevie'w  published  May  11th,  1912,  p.  1077.)  2  "''"•- 
culin  in  the  Dimiiiod'i  und  Treutment  ol  Tuherculogis.  By  \V . 
Camac  Wilkinson,  IS.A.Svd.,  M.D.Lond.,  F.K.C.P.  (\\eber- 
Parkes  Prize  Essay,  1909).  Second  edition.  London:  .James 
Nisbet  and  Co.  1912.  21s.  net.  (Review  published  May  11th, 
1912,  p.  1077.)  Salili's  Tuhereulin  Treutment,  inclmluiu  a 
Disc'nxsion  of  Ihe  Nahire  and  Action  of  Tuberculin  and  ot 
Immuniti/  to  Tuberculosis.  By  Dr.  H.  Sahli.  Translated 
from  the  third  German  edition  by  W.  B.  Christopherson. 
With  an  introductorv  note  by  E.  Morland.  London:  .John 
Bale  Sons,  and  Diinielsson,  Limited.  1912.  7s.  6d.  net. 
(Review  published  May  11th,  1912,  p.  1078.) 


OniOlNAr,  ARTICr.EB  ami  I,F,TTEFtS/orim',v7«7/or  puhliralion  nre 
HuJ^nloud  lo  he  oScrcil  lotUc  buiTisu  Mi;dical,  JouuKAi,<iion<;  tmlena 

CoMM7'si™TiON8*rftsitoctioK  Kditorial  matters  should  bo  addressed  to 
llif  K'lilor,  4M,  Strtti.d,  London,  W.C.;  thobo  coneor.unu  business 
matters,  advc-niscmcnts.  noiwleliveiy  of  llio  .Ioui.nal.  etc., should 
tic  nddrcHPCd  to  the  Ollicc,  429,  Strand.  London,  \\  .t . 

1HaS1^.'u,..TH  l'r,llWAUl.i;i.   TO  THK   Ol'l-K^K    Ol'  TfilS  JorUNAI,  CANNOT 

rsiiKii  Asv  Ciit<:i;MHTASCi:s  in;  ur.TDiiNKi).  

AuT.ioi.H desiring  rei-rinu of  their  avllclcs  !.";;«  '"1  ;"ti''iV<  om"» 
Mr.DKAi,  .loimvAi,  aio  rumioBtid  to  conmiiinicatu  with  llio  Oince, 

the  HMiTiBiiMi:i.icAi..IounNAT,l«.'li(i"'"W!/.  !►';•■••'"""'■  f.'""'™.  I  ho 
tele"raiS.lcaddn«Hof  tho  BiiiTisu  Mkdicai,  Joui.nal  .»  ^r(.r.i(<.(<i. 
Wr/'lt'iiitl.  I.fni'Utv. 

■jUO.  fleriard.  HltnTSII   MKDKM,  ASSOtlAUO.N. 
2fci4.  Oerrnrtl.MKKICAi,  Hi;(lii:'tAU\. 

1^  Oiieriet,  aruwer;  and  communicatiom  relating  to  tuhjeett 
to  which  tperial  iUpiirtmrnltnl   (/.HllllTlsH    MKDICAI,  .JoUKNAL 
are  ileioled  uill  be  found  under  their  Teiiieclive  headtnu: 
QUERIBB. 

O.r.  auks  wJictl.er  there  would  be  any  ri8k  in  Klviiig  tliyroi.l 
Ul»i..l  extract  to  a  girl  of  18  who  In  of  Hliorl  hU  nre  and 
wlsh.K  I.,  increuHO  her  growth.  He  ahk»  wluit  ilose  Bliould  ho 
KHell. 

Dpi.  Wii.kiss  (Glrnriddiiigi  wrIlcH:  T  linve  a  patient,  aged  IG, 
wholiKH  developcil  Hlriae  alhlcftnteB.  on  hfdli  kiiee«.  iliiiing 
tho  wiiHtin«  wliKh  followed  a  long  Bcrh-H  of  ahMccKwH. 
I  vhoiild  he  «Ib<I  to  know  if  tlii»  JH  very  inuiHual,  uh  1  have 
uover  Mcri  Huoh  u  cuhc. 

TKKTJI   GlIINIlINCl. 
rritll.rxm  a»k"  for  advice  In  the  treatment  of  a  man,  appurcidly 
III  rohUHl  hinlth,  aged  i',.  who  grilidii  hiM  tcoth  during  Hiccp  ; 
lie  Ik  unaware  thai  ho  docH  this.    Tho  bowulB  are  regular  and 


LETTERS,    NOTES,    ETC. 

M.VRCHINi;. 
J  E.  F.  writes:  It  has  always  been  a  puzzle  to  me  to  exiilain 
'why  it  has  never  been  recognized  that  the  motion  ol  the  feet 
in  walking  is  not  directlv  in  the  line  of  progression,  but  the 
whole  le"  is  circumducted  with  the  hip-]Oiiit  as  the  centre. 
This  fact  can  readily  be  noted  if  the  observer  is  stationed  at 
a  considerable  height  (100  ft.  or  more)  vertically  over  the 
walker  Of  course,  also,  tbere  is  flexion  at  the  same  time  o( 
the'hip,  knee,  and  ankle.  To  say  that  a  much  more  stable 
equilibrium  is  gained  by  everting  the  foot  is  the  purest 
nonsense,  as  is  evident  to  any  one  who  has  done  epce  or  loii 
nvicticp  Sloreover,  it  is  siirclv  obvious  to  the  meancsl 
l^apacitv  tbat°  the  threefold  arch"  of  the  foot  is  placed  at  a 
mechanical  disadvantage  if  the  foot  is  everted. 

Putties. 

Lieutenant-Colonel  G.  H.  Younge,  F.E.C.S.I.,  R.A.M.r. 
IR  P  I  writes  :  In  the  extremely  interesting  paper  by  Captain 
N.'  Dunbar  Walker,  K.A.M.C,  and  the  discussion  winch 
followed,  on  Factors  Alfeeimg  the  Marching  PoNveis  d 
Troops,  the  service  puttie  was  objected  to  ■■owing  to  the 
iiiiur  ous  effects  of  unevenly  distributed  pressure.  Tins 
obieclioi.  applied  su'ongly  to  the  old  straight  service  pntt.e 
wkdihd  to  be  apidied  with  three  or  four  reverses.  During 
In  L<  ma rche"  the  uneven  pressure  fr.mi  the  reverses  becaine 
io  trWme  if  ot  actually  painful,  as  to  be  a  distinct  luuuli- 
captosmfeat  least  ot  the  men  May  I  poin  out  that  his 
ran  be  casilv  obviated  bv  using  Fox's  spiral  putties?  Ihev  it 
Lvenlv  and  V.rinlv  without  any  reverse,  mamtom  a  moderate, 
uniform  and  ideasant  elastic  ,.ressure,  and  are  <l'stinctly 
more  comfortable  than  anj  other  form  of  leg-wear  I  have  ever 
tried. 

A  Rr.s-  ov  Twins.  . 

Hr  -W  B  dove  (I-eatherbead I  writes:  Perhaps  the  followms! 
HoHos  <  cases  is  sufficiently  interesting  to  record  :  J5etwce.i 
^liiv22(laiid.lulv  Jidof  this  year  i  attended  three  cnnsecii- 
?    eca  es    '    tw  n   births.      In -the   tirst  both   cbiUlreii  were 

JallhvnialeH,  ii,  the  second  both  were  '"■'''">\^^.^"";^''--^;, , 
thu  thiid  onlv  one  was  alive  a  girl -the  other  had  died 
amni  ■  t  V  about  the  liftb  month,  and  was  almost  complelcl. 
m  erae  esccptf..rthe  legs.  A  week  after  this  last  r.isc  1 
wt^c  led  I"  bv  a  colleague  to  .■xai.iii.e  a  patient  with  bun. 
ml  we  a  reedthat  the  ease  was  one  of  ectopic  ges  a  loi.. 
This  pati/;.t  was  operated  on,  and  a  "  twin  ectopic  gestation 
was  lound. 
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[After    sqiuc    iutroilnctory    remarks   Professor   Schafec. 
proceeded  :j 

Everybody  knows,  or  thinks  lie  knows,  what  life  is ;  at 
least,  we  are  all  aciinaiutod  with  its  ordinary,  obvious 
manifestations.  It  would  therefore  seem  tliat  it  should 
not  be  difficult  to  find  an  exact  definition. 

Definition, 

The  quest  has  nevertheless  baffled  the  most  acute 
thinkers.  Herbert  Spencer  devoted  two  chapters  of  his 
principles  of  Dialog i)  to  the  discussion  of  the  attempts  at 
definition  which  had  up  to  that  date  been  proposed,  and 
himself  suggested  another.  But  at  the  end  of  it  all  he  is 
constrained  to  admit  that  no  expression  had  been  found 
whicli  would  embrace  all  the  known  manifestations  of 
animate,  and  at  the  same  time  exclude  those  of  admittedly 
inanimate,  objects. 

The  ordinary  dictionaiy  definition  of  life  is  "  the  state  of 
living.'  Dastre,  following  Claude  Bernard,  defines  it  as  "the 
sum  total  of  the  phenomena  common  to  all  living  beings."' 
Both  of  these  detiuitions  are,  however,  of  the  same  character 
as  Sydney  Smith's  definition  of  an  aichtlcacon  as  "  a  person 
who  performs  archidiacoual  functions."  I  am  not  myself 
proposing  to  take  up  your  time  by  attempting  to  grapple 
with  a  task  which  has  proved  too  great  for  the  intellectual 
giants  of  philosophy,  and  I  have  the  less  disposition  to  do 
so  because  recent  advances  in  knowledge  have  suggested 
the  probability  that  the  dividing  line  between  animate  and 
inanimate  matter  is  less  sliarp  than  it  has  hitherto  been 
regarded,  so  that  the  difficulty  of  finding  an  inclusive 
definition  is  correspondingly  increased. 

As  a  mere  word,  "  life  "  is  interesting  in  the  fact  that  it 
is  one  of  those  abstract  terms  which  has  no  direct  anti- 
thesis ;  although  probably  most  persons  would  regard 
'•  death  "  in  that  light.  -V  little  consideration  will  show 
that  this  is  not  the  ease.  "  Death "  implies  the  pre- 
existence  of  "  life  '  ;  there  are  physiological  grounds  for 
regarding  death  as  a  phenomenon  of  life — it  is  the  comple- 
tion, tlie  last  act  of  life.  We  cannot  speak  of  a  non-living 
object  as  posarssinrj  death  in  the  sense  that  we  speak  of  a 
living  object  as  pussesnimj  life.  Tlie  adjective  "  dead  "  is, 
it  is  true,  applied  in  a  popular  sense  antithetically  to 
objects  which  have  never  jjossesscd  life ;  as  in  the  pro- 
verbial expression  "  as  dead  as  a  door-nail."  But  in  the 
strict  sense  such  application  is  not  justifiable,  since  the 
use  of  the  terms  '•  dead  "  and  "  living  "  implies  either  in  the 
jiast  or  in  the  present  the  possession  of  the  recognized 
properties  of  living  matter.  On  the  other  hand,  the 
expressions  tiring  and  ti/clrss.  unintnte  and  inanimate, 
furnish  terms  whieh  are  undoubtedly  antithetical.  Strictly 
and  literally,  the  words  nniniatc  and  (n((»)/Hi<i?f  express 
the  presence  or  ab-seuce  of  "  soul  "  and  not  infrecjuently 
we  find  the  terms  "life"  and  "soul"  erroneously 
employed  as  if  identical. 

Life  not  Ithntical  mith  Soul. 
But  it  is  hardly  necessary  for  me  to  state  that  the  remarks 
I  have  to  make  regarding  •■  life  "  must  not  be  taken  to  apply 
to  the  conception  to  which  the  word  "  soul  "  is  attached. 
The  fact  that  the  formation  of  such  a  conception  is  only 
possible  in  connexion  with  life,  and  that  the  growth  anil 
elaboration  of  the  conception  has  only  been  possihlo  as  tho 
result  of  the  most  complex  processes  of  life  in  the  most 
complex  of  living  organisms,  has  doubtless  led  to  a  belief 

'  Za  vie  el  la  mart.  Euglisb  trnaslatioD  by  W.  J.  Oroenstrcot.  1911. 
p.  54. 


in  the  identity  of  life  with  soul.  But  unless  tho  use  of  the 
expression  "  soul "  is  extended  to  a  degree  which  would 
dei)rive  it  of  all  special  significance,  the  distinction 
between  these  terms  must  be  strictly  maintainc<1. 

Problems  of  Life  arc  Problems  of  Mutter. 
For  the  problems  of  life  are  essentially  problems  of 
matter  ;  we  cannot  conceive  of  life  in  the  scientific  sense 
as  existing  apart  from  matter.  The  phenomena  of  life  are 
investigated,  and  can  only  be  investigated,  by  the  same 
methods  as  all  other  phenomena  of  matter,  and  the  general 
results  of  such  investigations  tend  to  sliow  that  living 
beings  arc  governed  by  laws  identical  with  those  whicli 
govern  inanimate  matter.  The  more  we  study  the  mani- 
festations of  life,  the  more  we  become  convinced  of  the 
truth  of  this  statement,  and  the  less  we  arc  disposed  to 
call  in  the  aid  of  a  special  and  unknown  form  of  energy  to 
explain  those  manifestations. 

Phenomena  Indicalivc  of  Life :  Movement. 
Tlie  most  obvious  manifestation  of  life  is  "spontaneous" 
movement.  We  sec  a  man,  a  dog,  a  bird  move,  and  we 
know  that  they  are  alive.  We  place  a  drop  of  jxjnd  water 
under  the  microscope,  and  see  numberless  particles  rapidly 
moving  within  it;  we  affirm  that  it  swarms  with  "life.' 
We  notice  a  small  mass  of  clear  slime  changing  its  shape, 
throwing  out  projections  of  its  structureless  substance, 
creeping  from  one  part  of  the  field  of  the  microscope  to 
another.  We  recognize  that  the  slime  is  living ;  we  give 
it  a  name — Amoeba  Umax — the  slug  amoeba.  AVe  observe 
similar  movements  in  individual  cells  of  our  own  body ; 
in  the  white  coiimsclcs  of  our  blood,  in  connective  tis.sue 
cells,  in  growing  nerve  cells,  in  young  cells  everywhere. 
We  denote  the  similarity  between  these  movements  and 
those  of  the  amoeba  by  employing  the  descriptive  term 
••  amoeboid  "  for  both.  We  regard  such  movements  as  in- 
dicative of  the  possession  of  "  life  ";  nothing  seems  more 
justifiable  than  such  an  inference. 

Similarity  of  Movements  in  Living  and  Non-Living 
Matter. 
But  physicists'-  show  us  movements  of  a  precisely 
similar  character  in  substances  which  no  one  by  any 
stretch  of  imagination  can  regard  as  living ;  movements 
of  oil-drops,  of  organic  and  inorganic  mixtures,  even  of 
mercury  globules,  which  are  indistinguishable  in  their 
character  from  those  of  tho  living  organisms  we  have  been 
studying — movements  which  can  only  be  described 
by  the  same  term  "  amoeboid,"  yet  obviously  produced  Ji-s 
the  result  of  purely  physical  and  chemical  reactions  causing 
changes  in  surface  tension  of  the  fluids  under  examina- 
tion." It  is:,  therefore  certain  that  such  movements  are 
not  siJecifically  "  vital,"  that  their  presence  doss  not  neces- 
sarily denote  "  life."  And  when  we  investigate  closely 
even  such  active  movemeuts  as  those  of  a  vibratile  cilium  or 
a  phenomenon  so  closely  identified  with  life  as  the  contrac- 
tion of  a  muscle,  we  find  that  these  present  so  many  analo- 
gies with  amoeboid  movements  as  to  render  it  certain  that 
they  arc  fundamentally  of  the  same  character  and  pro- 
duced in  much  the  same  manner.'  Xor  can  we  for  a 
moment  doubt  that  the  complex  actions  which  aw  charac- 
teristic of  the  more  highly  differentiated  organisms  have 
been  developed  in  the  course  of  evolution  from  the  simple 
movements  characterizing  the  activity  of  uudiffereutiate<l 
protoplasm— movenients  which  can  themselves,  as  we 
have  seen,  bo  perfectly  imitated  by  non-living  material. 
The  chain  of  evidence  regarding  this  particular  manifesta- 
tion of  life — movement— is  complete.  Whether  exhibited 
as  the  amoeboid  movement  of  tho  protons  animalcule  or 
of  the  white  corpuscle  of  our  blood,  as  the  ciliary  motion 
of  th3  infusorian  or  of  the  ciliated  cell,  as  the  contraction 
of  a  muscle  under  the  governance  of  the  will,  or  as  the 
throbbing  of  the  human  heart  responsive  to  every  emotion 
of  the  mind,  we  cannot  but  conclude  that  it  is  alike  subject 


'  G.  Quincke.  Antutl.  d.  Phviik  11.  Chem..  1870  and  1888. 

•■'Tho  c.^iuRalion  not  only  of  inovouionts  but  of  various  othormani- 
fcstations  of  life  by  alU-ratioua  in  surfiico  tensiou  of  liviiiR  stibsLanoo 
is  ably  (iwilt  with  l>y  A.  H.  Mnoalliiiii  in  a  it'cent  article  in  .\sbi'r  ami 
Slilro'8  Krnibiiisse  der  riiiiswlnfiir.  1911.  Macallum  ba.«  doscribcd  iin 
tt<'cuiiitt1ation  of  ix>tassiuni  salts  ai  the  more  active  surfaces  of  llie 
lu'otnplasin  of  many  cells,  and  correlates  Ibis  with  tbe  luoduclion  of 
cell  activity  by  tbe  effect  of  stteb  ifcccutnulalion  niton  tlio  surface 
tennion.     Tbo  literature  of  tbe  subject  will  he  found  in  this  article. 

*  O,  P.  Fitwcrald  (iirif.  Assiv.  Rrjiyrts.  1898.  and  Scient.  Trans,  llim. 
DuMin  Sociely.  18981  arrived  at  tbtB  conclnsion  witb  regard  to  muscle 
'roiu  purely  physical  considerations. 
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to  and  produced  in  conformity  with  the  general  laws 
of  matter,  by  agencies  resembling  those  which  cause 
movements  in  lifeless  material.'' 

It  will  perhaps  be  contended  that  the  resemblances 
between  the  movements  of  living  and  non-living  matter 
mav  be  only  superficial,  and  that  the  conclusion  regarding 
their  identity  to  which  we  are  led  will  be  dissipated  when 
we  endeavour  to  penetrate  more  deeply  into  the  workuig 
of  living  substance.  For  can  we  not  recognize  along  with 
the  possession  of  movement  the  presence  of  other  plieno- 
mena  which  are  equally  characteristic  of  life  and  with 
which  non-living  material  is  not  endowed  ? 

Assimilation  and  Disassimilation. 
Prominent  among  the  characteristic  phenomena  of  lite  . 
are  the  processes  of  assimilation  and  disassimilation,  the 
taking  in  of  food  and  its  elaboration.'^  These  surely, 
it  may  be  thought,  are  not  shared  by  matter  which  is  not 
endowed  with  life.  Unfortunately  for  this  aigumeut, 
similar  processes  occur  characteristically  in  situations 
which  no  one  would  think  of  associating  with  the  presence 
of  life.  A  striking  example  of  this  is  afforded  by  the 
osmotic  phenomena  presented  by  solutions  separated  from 
one  anotlier  by  semipermeable  membranes  or  films,  a 
condition  which  is  precisely  that  which  is  constantly 
found  in  living  matter.' 

Chemical  Phenomena  Accoiiipanyini/  Life. 
It  is  not  so  long  ago  that  the  chemistry  of  organic 
matter  was  tliought  to  be  entirely  different  from  that  of 
inorganic  substances.  But  the  line  between  inorganic  and 
organic  chemistry,  which  up  to  the  middle  of  the  last 
century  appeared  sharp,  subseqitentlj'  became  misty  and 
has  now  disappeared.  Similarly  the  chemistry  of  living 
organisms,  which  is  now  a  recognized  branch  of  organic 
chemistry,  but  used  to  be  considered  as  so  much  outside 
the  domain  of  the  chemist  that  it  could  only  be  dealt  ^%ith 
by  those  whose  special  business  it  was  to  study  '•  vital " 
processes,  is  passing  everj'  day  more  out  of  the  hands  of 
the  biologist  and  into  those  of  ^he  pure  chemist. 

Identity  of  Physical  and  Chemical  Processes  i7i  Living 
and  Non-Living  Matter. 

Somewliat  more  than  half  a  century  ago  Thomas 
Graham  published  his  epoch-making  observations  relating 
to  tije  properties  of  matter  in  the  colloidal  state  :  observa- 
tions wljich  ai'C  proving  all-important  in  assisting  our 
comprehension  of  the  properties  of  living  substance.  For 
it  is  becoming  every  day  more  apparent  that  the  chemistry 
and  physics  of  the  living  oi'ganism  arc  essentially  the 
chemistry  and  physics  of  nitrogenous  coUoitls.  Living 
substance  or  protoplasm  always,  in  fact,  takes  the  form  of 
a  colloidal  solution.  In  this  solution  the  colloids  are 
associated  witli  crystalloids  (electrolytes),  which  are  either 
free  in  tlie  solution  or  attached  to  the  molecules  of  the 
colloids.  Surrounding  and  enclosing  the  living  sidjsUincc 
thus  constituted  of  both  colloid  and  crystalloid  material  is 
a  film,  i)robably  also  formed  of  colloid,  but  wliich  may 
have  a  li|)oid  substratum  associated  with  it  (Overton). 
ThiH  film  serves  the  pui-poso  of  an  osmotic  mendjrane, 
permitting  of  exchanges  by  diffusion  between  tlio  colloidal 
sohitiou  constituting  the  protoplasm  and  the  circuiuaiiibient 
medium  in  wliich  it  lives.  Other  similar  films  or  mem- 
branes occur  in  the  interior  of  protoplasm.  Tliese  iilms 
have  in  many  cases  specific  characters,  both  physical  and 
clicmical,  thus  favouring  the  diffusion  of  special  kinds  of 
material  into  and  out  of  the  protoplasm,  and  from  one  part 
of  the  j)r'i'.'ip1a«in  to  another.  It  is  the  chimgcs  i)roduccd 
under  ti  -ical    conditions,  associated    with    those 

''•"\'it.  •\.  KO   ri'udily  arcoptt;*!    by   iktmohs   iunoriint  of 
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caused  by  active  chemical  agents  formed  within  proto- 
plasm and  known  as  enzymes,  that  effect  assimilation  and 
disassimilation.  Quite  similar  changes  can  be  produced 
outside  the  body  (in  vitro)  by  the  employment  of  methods 
of  a  purely  physical  and  chemical  nature.  It  is  true  that 
we  ai-e  not  yet  familiar  with  all  the  intermediate  stages  of 
transformation  of  the  materials  which  are  taken  in  by  a 
living  body  into  the  materials  which  are  given  out  from  it. 
But  since  the  initial  processes  and  the  final  results  are  the 
same  as  they  would  be  on  the  assumption  that  the  changes 
are  brought  about  in  conformity  with  the  known  laws  of 
chemistry  and  pliysics,  we  may  fairly  conclude  that  all 
changes  in  living  substance  are  brought  about  by  ordinary 
chemical  and  physical  forces. 

Similarity  of  Processes  of  Groivth  and  Reproduction  in 
I/iving  and  Non-Living  Matter. 
Should  it  be  contended  that  growth  and  reproduction 
are  properties  possessed  only  by  living  bodies,  and  consti- 
tute a  test  by  which  we  may  differentiate  between  life  and 
non-life,  between  the  animate  and  inanimate  creation,  it 
must  be  replied  that  no  contention  can  be  more  fallacious. 
Inorganic  crystals  grow  and  multiply,  and  reproduce  their 
like,  given  a  supply  of  the  requisite  pabulum.  In  most 
cases  for  each  kind  of  crystal  there  is,  as  with  living 
organisms,  a  limit  of  growth  which  is  not  exceeded,  and 
further  increase  of  the  crystalline  matter  results,  not  in 
further  increase  in  size,  but  in  multiplication  of  similar 
crystals.  Leduc  has  shown  that  the  growth  and  division 
of  artificial  colloids  of  an  inorganic  nature,  when  placed  in 
an  appropriate  medium,  present  singular  resemblances  to 
the  phenomena  of  the  growth  and  division  ot  living  organ- 
isms. Even  so  complex  a  process  as  the  division  of  a  cell- 
nucleus  by  karj'okincsis  as  a  prelimiuarj'  to  the  multipli- 
cation of  the  cell  by  divisiou — a  phenomenon  which 
would  prima  facie  have  seemed,  and  has  been  commonly 
regarded  as.  a  distinctive  manifestation  ot  the  life  of  the 
cell — can  be  imitated  with  solutions  of  a  simple  inorganic 
salt,  such  as  sodium  'chloride,  containing  a  susijonsion  of 
carbon  )iarticles  :  -w  hicli  arrange  ami  rearrange  themselves 
under  the  influence  of  the  movements  of  the  electrolytes 
in  a  manner  indistinguisliable  from  that  adopted  by  the 
particles  of  chromatin  in  a  dividing  nucleus.  And  in  the 
process  of  sexual  reproduction,  the  researches  of  J.  Loeb 
and  others  upon  the  ova  of  the  sea  urchin  have  proved 
that  we  can  no  longer  consider  such  an  apparently  vital 
phenomenon  as  the  fertilization  of  the  egg  as  being  the 
result  of  living  material  brought  to  it  by  the  spermatozoon, 
since  it  is  possible  to  start  the  process  of  division  of  the 
ovum  and  the  resulting  formation  of  cells,  and  ultimately 
of  all  the  tissues  and  organs — in  short,  to  bring  about  the 
development  of  the  whole  body — if  a  simple  chemical 
reagent  is  substituted  for  the  male  element  in  the  pro- 
cess of  fertilization.  Indeed,  even  a  mechanical  or 
electrical    stimulus   may   suffice   to   start   development. 

The  Question  of  I'italism  and  Vital  Force. 
Kiir::  vnd  gut,  as  '  tho  Germans  say,  vitalism  as  a 
working  hypothesis  has  not  only  had  its  foundations 
uudeniiinod,  but  most  of  the  superstructure  lias  toppled 
over,  and  if  any  difiiculties  ot  explanation  still  persist,  we 
are  justified  inassuniing  that  the  cause  is  to  be  found  in 
our  imperfect  knowledge  ot  the  constitution  and  working 
of  livhig  material.  At  the  best,  vitalism  explains  nothing, 
and  the  term  "  vital  force  "  is  an  expression  of  ignorauca 
which  can  bring  us  no  further  along  the  path  of  know- 
ledge. Nor  is  the  problem  in  any  way  advanced  l>y 
sulwtituting  for  the  term  "vitalism"  "  neo-vitalisin," 
and  for  "  vital  force  "  '■  biotic  energy."  "  "  Now  piwbyter 
is  but  old  jiricst  writ  large." 

I'oasiliililil  of  llir  Si/nthrnis  of  Living  Miilter. 
Further,  in  its  chemical  composition  we  are  uo  longer 
compelled  to  consider  living  substance  as  possessing 
infinite  complexity,  as  was  thought  to  be  tho  case  when 
chemists  liist  began  to  break  up  the  proteins  ot  the 
body  into  then-  shnpUr  constituents.  The  researches  of 
Miesclier,  which  have  been  continued  and  elaborated  by 
KosHcl  and   hit)  piii)ilH,  have  acijuainted  us  with  tho  Uict 

"^H^looio.  Ill  Ui-rntI  Ailvitnrcn  in  Phll«ioli>ail.  1906:  Monro  anil  Uoiif. 
il.ld. ;  uii.l  ruilh,r  .l,l,;u„,r.  ,n  VhuHU.ImlU.  1909.  Mooiv  layi.  .■sih.c1<i1 
HtrcKH  on  tin.  lialiHforiimtlonsof  ,.n,.iuy  whi>.li  wair  .•'  ",'"''''"'"'"i 
H..C  on  till,  .pu'^lioii  of  vitiillKhi  (Hoy  (U.-vw JiC'-nliJuvo-.nn)  ftua 
U'Arcy  Tlionnwou  (Aildronii  to  Hocliou  D  at  I'orlsuioulli,  I9ii'- 
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tbat    ■-  body  so  iinportaut   for   tl:o   niitiitivc   aiiil   lepro- 
clnctivc  functions  of  the  cell  as  the  nucleus— wliicli  may 
be  saiJ,  in;lcf<l,  to  represent  the  riuintesseucc  of  cell  life 
—possesses  i\  clieuiiciil  cjustitution  of  uo  very  nieai,  com- 
plexity, so  that  wo  way  ov«;ii  hope  .some  day  to  sec  the 
material  which  cump^ses  it  prepared  synthetically.      And 
when   we   consider  that    tlie   uuclens   is   not   only   itself 
formed  of  living  substance,  but  is  cipable  of  causing  other 
living  subsUinco  to  be  built  up— is,  in  faet,  the  directinj^ 
atjeut  in  all   the   principal  c'jeaii^l  c'r=uigcs  which  take 
place  within  the  livii'.g  cell,  it  must  lo  admitted  that  wc 
are  a  Ion-;  step  fo^-ward  in  our  knowletigc  '>f   the  chemical 
basis  oi  life.     TLiat  it  is  tlis  fonii  of  nu-loar  matter  i-atlitr 
than  its  chemical  and  molecular  structure  A\iiich  is  the 
impoitant  factor  in  nuclear  activity  c.vunot  be  supposed. 
The  form  of   nuclei,  as  every  micrasci-.pist  Knows,  varies 
iulinitcly,  and   tlici-e   are  numeroius   liviu<;   organisms   iu 
which   the  nuclear  matter    is   without,  lurvn.   appearing; 
simply  as  fjri'.unles  distributed  in  the  protoplasm.      Not 
that  the  form  assumed   and    the   trausiormaticns  under- 
gone  by  the   nucleus   ai-o  with.out  impoitauce ;    but  it  is 
uoue  the  less  true  that  even  in  au  amoiphous  conditiuu 
the  material  which  in  the  ordinary  cell  takes  the  form  of 
■I  ••  nucleus  ".  may,  in  simpler  oroanisms  which  have  not  iu 
tlic    process  of  evolution   l.-ecomo    coiuplete   cells,    fultil 
functions  in  many  respects  similar  to  those  fulfilled  by  the 
nucleus  of  the  mure  ditt'erentiatcd  organism. 

.\  similar  anticipation  regarding  the  probability  of 
sventual  synthetic  productijn  may  he  made  for  the 
[uoteins  of  the  cell  substance.  C'ou?-:derab!e  progress  in 
this  direction  has,  indeed,  already  been  made  by  Emil 
Fisiher.  who  has  for  many  years  been  engaged  in  tlie  task 
a!'  building  up  the  nitrogenous  combinations  which  enter 
into  the  formation  of  the  complex  molecule  of  protein,  it  is 
satisfactory  to  know  that  the  signiti'-aucc  of  the  work  both 
of  Fischer  and  of  Kossel  iu  this  tield  of  biological 
chcmi.stry  has  been  recognized  by  the  award  to  each  of 
these  distiuguished  chemists  of  a  Nobel  prize. 

Chemical  Constitution  of  Living  Substance. 
The  elements  composing  living  substance  arc  few  iu 
number.  Those  which  are  constantly  present  are  carbon, 
hydrogen,  oxygen,  and  nitrogen.  With  these,  both  iu  nuclear 
matter  and  also,  but  to  a  less  degree,  in  the  more  ditluse 
living  material  which  we  kuow  as  protoplasm,  phosphorus 
is  always  associated.  '•  (lime  Phosphor  keiu  Gedauk  "  is 
au  accepted  aphorism;  '•  Ohne  Phosphor  kein  l.ebeu  "  is 
equally  true.  Moreover,  a  large  proportion,  rarely  less  than 
70  per  cent.,  of  water  appears  essential  for  any  manifesta- 
tion of  life,  although  not  iu  all  cases  necessary  for  its  con- 
tinuance, siuce  organisms  arc  known  which  will  bear  the 
loss  of  the  greater  part  if  not  the  \vliole  of  the  water  they 
contain  without  permanent  impairment  of  their  vitality. 
The  presence  of  certain  inorganic  salts  is  no  less  e.sscntial, 
chief  amongst  them  being  sodium  chloride  and  calcium 
scults,  magnesium,  potassium,  and  iron.  The  combination 
of  these  elements  into  a  colloidal  ci.iupound  represents  the 
cliemical  basis  of  life;  and  v, hen  the  chemist  succeeds  iu 
building  up  this  compound  it  will  without  doubt  be  found 
to  exhibit  the  |>hcuomena  which  we  arc  iu  the  habit  of 
as.sociating  with  the  term  ■'lifc."^ 

Source  of  Life.  The  Fosnihdilij  of  Sponlaneous 
Generation. 
The  above  considerations  seem  to  point  lo  the  conclusion 
that  the  possibility  of  the  production  of  life — that  is,  of 
living  material — is  not  .-.o  remote  as  has  been  generally 
;issumed.  Since  the  experiments  of  I'asteur.  few  have 
ventured  to  aflirm  a  belief  iu  the  spontaneous  generation  ef 
bacteria  and  monads  and  other  micro-organisms,  although 
before  his  time  this  was  by  many  believed  to  be  of 
universal  occurrence.  My  esteemed  friend  Dr.  Charlton 
Hastian  is.  so  far  as  1  am  aware,  the  only  scientific  man 
of  eminence  who  still  adheres  to  the  old  creed,  and 
Dr.  Hastian,  iu  spite  of  numerous  experiments  and  the 
publication  of  many  books  and  jiapers.  has  not  hitherto 
succeeded  iu  winning  over  any  converts  to  his  opiuion.  I 
am  myself  so  entirely  convinced  of  the  accuracy  of  the 
results  which  Pasteur  obtaiued^.are  they  not  within  the 
daily  and  hourly  experience  of  every  one  who  deals  \\  ith 
the   sterilization   of    organic   solutions".' —that    I    do    not 

"  TUp  most  recent  neconut  of  the  clicniislry  of  iiroto\ilasui  is  llml  l>v 
Va'.nr.rX  (Da«  Cytoi>la.<iim  n. rtic  K(iii>JrKilfle)  in  Wiiitor^tein's  Ha'ulb.  ij. 
icrah  PhvsinJoair,  Hil.  1, 1912.    Tbc  litpr<itiirc  is  tjivc"  '"  tliia  article. 


hesitate  to  believe,  if  living  torulae  or  rjycelia  avo 
exhibited  to  me  in  fla.sl<s  which  had  been  subjected  to 
prolonged  boili'ig  after  being  hermetically  scaled,  that 
tlierc  has  been  some  fallacy  eitlier  in  the  premisses  or  in 
Uie  carrying  out  of  the  o|]eration.  The  appearance  of 
organisms  iu  such  flatiks  would  not  furnish  to  my  mind 
proof  that  they  were  the  result  of  spontaneous  generation. 
•Assuming  no  fault  in  manipulation  or  fallacy  in  observa- 
tion, 1  should  find  it  simpler  to  believe  that  the  germs  of 
such  organisms  have  resisted  the  effects  of  prolonged  heat 
than  that  they  became  generated  spontaneously.  If  spon- 
taueoiis  generation  is  possible,  we  cannot  expect  it  to  take 
the  form  of  living  Ijeings  wliich  show  so  marked  a  degree 
of  ditl'ei-entiation,  both  structural  and  functional,  as  the 
organisms  which  are  described  as  making  their  apiX'arancc 
in  these  exiK-rimeutal  flasks.'"  Nor  should  we  exjiect  the 
spontaneous  generation  of  living  substance  of  any  Icind  to 
occur  iu  .a  iluid  the  organic  constituents  of  which  have  been 
so  altered  by  heat  that  they  can  retain  no  sort  of  chemical 
resemblance  to  the  organic  constituents  of  living  matter. 
If  the  formation  of  lite — of  living  substance — is  possible  at 
the  present  ilay—  and  for  my  own  part  I  see  no  reason  to 
doubt  it— a  boiled  infusion  ot  organic  matter — and  still  less 
of  inorganic  matter — is  tho  last  place  in  which  to  look  for 
it.  Our  mistrust  of  such  evidence  as  has  yet  been  brought 
forward  need  not.  however,  preclude  us  from  admitting 
the  possibility  of  the  formation  of  living  from  non-living 
substance." 

Life  a  Proilnct  of  Ei-obilion. 
Setting  aside,  as  devoid  of  scientific  foundation,  the  idea 
of  immediate  supernatural  iutervention  in  the  tii-st  pro- 
duction of  life,  we  are  not  only  justified  iu  believing,  but 
eomi>elled  to  believe,  that  living  matter  must  have  oweii 
its  origin  to  causes  similar  iu  character  to  those  which 
have  been  instrumental  in  producing  all  other  forms  of 
matter  in  the  universe ;  iu  other  words,  to  a  process  of 
gradual  evolution.'-  But  it  has  been  customary  of  late 
amongst  biologists  to  shelve  the  investigation  of  the  mode 
of  origin  of  life  by  evolution  from  nonliving  matter  by 
relegating  its  solution  to  some  former  condition  of  tho 
earth's  history,  when,  it  is  a.ssumed.  opportunities  were 
accidentally  favourable  for  the  pas.sage  of  inanimate 
matter  into  animate ;  such  opportunities,  it  is  also  assumeil. 
having  never  since  recurred  and  being  never  likely  to  recur.' 
Various  eminent  scientific  men  have  even  supix)scd  thai 
life  has  not  actually  originated  upon  our  globe,  but  has 
been  brought  to  it  from  another  planet  or  from  anotlier 
stellar  system.  Some  of  my  audience  may  still  remember 
the  eontroversy  that  was  cxcit^l  A\hen  the  theory  of  tho 
origin  of  terrestrial  life  by  the  intermediation  of  a  meteorite 
was  propounded  by  Sir  William  Thomson  in  his  Presi- 
dential .Address  at  the  meeting  of  this  as.sociation  iu 
Kdinburgh  iu  1871.  To  this  "  metcoriU^ "  theory"  the 
apparently  fatal  objection  was  raised  that  it  would  tako 
some  sixty  million  years  for  a  meteorite  to  ti-uvel  from  tho 

'"  It  is  fair  to  point  out  that  nr.  Bastian  snsRcsls  that  tlie  formation 
ot  ultraniieroKcoiiic  living  particles  may  precede  the  appearance  cf 
Iho  microscopic  organisms  which  bo  desciibes.— j['A#  Origiii  nf  l.il<, 
1911.  p.  65. 

"  The  present  position  of  the  suhjct  is  snccinetlv  stated  hy  Dr. 
Chalmers  Mitchell  in  his  article  on  "  Al>ioBenesis"  in  \,he  Knrvdu- 
iMCiIii  tiriliitiiiini.  Dv.  Mitchell  adds:  '  II  may  be  that  in  tho 
PKigrjM;  of  science  it  limy  vet  lie  iiossilile  to  construct  livins  proto- 
plasm fi-om  iion-Iivini!  material.  The  ivfutfttion  of  abiogencsis  has  no 
further  licarint!  on  iliis  iwesihilily  than  lo  make  it  probable  Ihnt  if 
lirotopla^m  ultiiimtely  be  fiuliuii  in  the  lalwiatory.  it  will  be  by  a 
series  ot  step-i,  the  earlier  steps  beins!  the  formation  of  seme  sub- 
stance, or  substances,  now  nnknuwii.  wliicli  are  not  protoplasm.  S\ich 
inlermwlift'.e  sialics  may  have  exisU'd  iu  tho  iwist."  SnA  Huxley,  ni 
his  Presidential  .\<Mrcss  at  Liveiixiol  in  1870.  says:  "'Hut  though  I 
cannot  express  this  conviction"  (tbat  is.  of  the  imiwssibilily  of  the 
occuireuce  of  abioKcne^is,  as  cxcm|>lifled  by  the  api>earnnce  of 
onanisms  iu  hirnuticnlly  se.ileil  and  sterilized  tUsks'  "  l».i  slrontly. 
I  must  cai«.iulb  Kuaid  myself  aiiaiust  the  supposition  that  1  intend  to 
BugBost  that  no  such  tbiui;  as  abioBeucsis  ever  has  taken  place  ui  tho 
mstorever  will  take  place  iu  the  future.  V  ilh  orsanic  chemistry, 
moieculav  physics,  and  phvsiolocy  yet  iu  their  infancy  and  every  day 
luakinK  piodisious  blii<les,  I  think  it  would  be  the  heiBlit  of  iiresmiip- 
lion  for  any  man  to  say  that  the  condition-  under  which  matter 
assumes  the  rpiop.iticb  we  call  "viui'  may  not.  some  day.  bo 
arlilkially  luouBht  toBetlicr.  "  ,.       ,         ,  ,, 

rj  Tbc  aitfumeuls  in  favour  of  this  proposition  have  been  niTajc  1  by 
Meldnla  in  bis  Herbert  Spencer  Lecture,  1910.  lip.  16  24.  Meldoln  leaves 
the  question  op?n  whetbev  -I'.cli  evolution  has  occnri-ed  only  in  luist 
voavs  or  is  also  takiiiK  place  now.  He  concludes  that  whei-eas  cei  Ulii 
eai'lion  conUKiuuds  have  >uivi\ed  by  ixjason  of  po.sse.-sinfi  extreme 
Hlabilily,  others  -the  pieiui'soi-s  ot  livinB  matter-survived  owmB  to 
the  p;-s<cs,sion  of  extreme  lability  and  adaiiUbillty  to  variable  con- 
ditions ot  envireumout,  .\  similur  sinjBeation  was  pvcvioutly  made  by 
Lockyer,  r.K.r.Mi.irKlvilMl..  I..1C00.  pp.  169.  IVO.  , 

"T.  H.  Iluxlev,  Pro.sidenlial  .\ddre.-,  1870;  A.n.Macallum,  On  llio 
OriBin  of  l.ilc  on  the  Olobe.''  in  ri.Mi.f.  I  .iii.iili.i.i  liislitulr.  V  !"• 

'<  First  suBBcsUHl.accoidiliB  to  Da-str.'.  hi  de  salle.s  (.uyon  (UaaU' • 
op.  cit.,  p  ZSii.    The  theory  received  the  siipiwrl  of  Helmlioiw. 
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nearest  stellar  system  to  our  eartli,  and  it  is  inconceivable 
that  any  kind  ol;  life  could  bo  maintained  dining  sncli  a 
period.  Even  from  the  neavost  planet  150  years  would  be 
nccessavy,  and  the  heating  of  the  metcoiitc  iu  passing 
through  "our  atmosphere  and  at  its  impact  with  the  earth 
would,  in  all  probability,  destroy  any  life  which  might 
have  existed  within  it.  A  cognatD  theory,  that  of  cixsmiv 
2nins:prn,ii.t.  assomes  that  life  may  exist  and  may  have 
existed  indclinitely  in  cosmic  dust  in  the  interstellar 
spaces  (Richter.  1865  ;  Colin,  1872),  and  may  with  this  dust 
fall  slowly  to  the  earth  without  undergoing  the  heating 
whicJi  is  "experienced  by  a  meteorite.  Arrhcuius,''  who 
adopts  this  tlicory,  states  tl);!,t  if  liviug  germs  were  carried 
through  the  ether  by  luminous  and  other  radiations,  the 
time  );ecessary  for  their  tiansportation  from  our  globe  to 
the  nearest  stellar  system  would  be  only  nine  thousand 
vear-i.  and  to  JIars  only  twenty  days! 

]5ut  the  a?ceptanco  of  such  theories  of  the  arrival  of  life 
on  the  earth  doe-;  not  bring  us  any  nearer  to  a  conception 
of  its  actual  mode  of  origin  ;  on  the  contrary,  it  merely 
.serves  to  banish  the  investigation  of  the  question  to  some 
conveniently  inaccessible  corner  of  the  universe,  and  leaves 
lis  in  the  unsatisfactory  position  of  atlirining  not  only  that 
wo  have  no  knowledge  as  to  the  mode  of  origin  of  life — 
v>-hi<h  is  unfortunately  true — b:it  tliat  we  never  can 
acquire  sncli  knowledge — which  jt  is  to  be  hoped  is  not 
true.'"  Knowing  what  we  know,  and  believing  what  we 
believe,  as  to  the  part  i^layed  by  evolution  in  the  develop- 
ment of  terrestrial  matter,  wc  ai'c,  I  think  (without 
denying  the  possibility  of  the  existence  of  life  iu  other 
parts  of  the  universe"),  justilied  in  regarding  these  cosmic 
tlieoiies  as  inherently  improbable — at  least  iu  comparison 
with  the  solution  of  the  problem  which  the  evolutionary 
hypothesis  oli'crs." 

The  Evolulionary  Hijpoihesix  as  Applied  to  (he  Origin  nf 
Life. 
I  assume  that  the  majority  of  my  audience  have  at  least 
a  general  idea  of  the  scope  of  this  hypothesis,  the  general 
accci)tancc  of  which  has  within  the  last  sixty  years 
altered  the  whole  aspect,  uot  only  of  biology,  but  of  every 
other  branch  of  natural  science,  inchuling  astronomy, 
geology,  ))hysics,  and  chemistry.''-'  To  those  who  have  not 
llii-'  familiarity  I  woidd  recommend  the  perusal  of  a  little 
Imok  by  IVofessor  .Judd,  entitled  'J'he  Coiiiiiuj  of  Jirolii- 
iiiiii,  which  has  recently  a])pcared  as  one  of  tlic  t'am- 
bridge  manuals.  I  know  of  no  similar  book  iu  which 
the.  subject  is  as  clearly  and  succiuc'.ly  treated.  Although 
the  author  nowhere  expresses  tlic  opiuion  tli.at  the 
actual  origin  of  life  on  the  earth  has  arisen  by 
evolution  from  non-living  matter,  it  is  impossible  to 
read  citlier  this  or  any  similar  exposition  in  which  the 
essential  unity  of  the  evolutionary  piocess  is  insisted  upon 
witliout  concluding  that  the  origin  of  life  must  h.avc  been 
<lue  to  the  same  process,  this  process  being.  wiUiout  <.'xcep- 
tion,  continuous,  and  a<hjiilting  of  no  ga))  at  any  part  of 
itscour.se.  Looliing,  theieforc,  at  the  cvolnlion  of  living 
nialter  by  the  light  •ivhicli  is  shed  upon  it  froisi  the  study 
of  the  evolution  of  matter  in  general,  wo  are  led  to  regard 
it  as  liaving  been  produced,  not  by  a  sudden  alteration, 
^vllether  exerled  by  initural  or  snporn.itm'al  agency,  but  by 
11  gradual  proi-ess  of  change  from  material  which  was 
lifcli^s,  tliiougli  material  on  the  borderland  between 
inani. !'.]!■     .'mk!    :in;ii.iifc.    \n    uiMl.ii;iI    which    has    :ill    IIi.. 
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characteristics  to  which  we  attach  the  term  "  life."  So 
far  from  expecting  a  sudden  leaj)  from  an  inorganic,  or  at 
least  an  unorganized,  into  an  organic  aud  organized  condi- 
tion, from  an  entirely  inanimate  subttance  to  a  comijletcly 
animate  state  of  boiug,  should  we  not  rather  expect  it 
gradual  procession  of  changes  from  inorganic  to  organic 
matter,  tlu-ough  stages  of  gradually  increasing  complexity 
until  material  which  can  be  termed  "living  "  is  attained'.' 
And  iu  place  of  looking  for  the  production  of  fully  formed 
living  organisms  in  herinetically  sealed  iiasks.  should  we 
not  rather  .search  Nature  hei'sclf,  under  natural  conditions, 
for  evidence  of  the  existence,  either  iu  the  past  or  iu  the 
jireseut.  of  tro.usitioual  forms  between  living  and  non-living 
matter '.' 

The  difficulty,  nay  the  impossibility,  of  obtaining 
evidence  of  such  evoiiition  from  the  past  history  of  the 
globe  is  obvious.  Both  the  hypothetical  transitional 
material  aud  the  living  material  which  was  originallv 
evolved  from  it  may,  as  Macallum  has  suggested,  have 
taken  the  form  of  diffused  ultramicroscopic  particles  of 
living  substance : '-^  and  even  if  they  were  not  diffused  but 
aggregated  into  masses,  these  masses  coidd  have  been 
physically  nothing  more  than  colloidal  watery  slime  which 
woidd  leave  no  impress  upon  any  geological  formiition. 
Myriads  of  years  may  h.ave  elapsed  before  some  sort  cf 
skeleton  in  the  shape  of  calcareous  or  siliceous  spicules 
begnn  to  evolve  itself,  aud  thus  enabled  "  life,"  which  umst 
already  have  possessed  a  prolonged  existence,  to  make  any 
sort  of  geological  record.  It  folloM'S  that  in  attempting  to 
pursue  the  evolution  of  living  matter  to  its  beginning  in' 
terrestrial  history  we  can  only  expect  to  be  confronted 
with  a  biauli  wall  of  nescience. 

The  problem  would  appear  to  bo  hopeless  of  ultimate 
solution  if  we  are  rigidly  confined  to  the  supposition  Ihafc 
the  evolution  of  life  has  only  occnri'cd  once  iu  the  past 
historj'  of  the  globe.  But  arc  we  justified  in  assuming 
that  at  one  period  only,  and  as  it  were  by  a  fortnuatc  and 
fortuitous  couconiitation  of  substance  and  circumstance, 
living  matter  became  evolved  out  of  non-living  matter — life 
became  established'?  Is  there  any  valid  reason  to  con- 
chido  that  at  some  previous  period  of  its  history  our  earth 
was  more  favom'ably  circumstanced  for  the  production  of 
life  than  it  is  now'.'-'  I  have  vainly  sought  for  such 
reason,  and  if  none  be  forthcoming  the  conclusion  forces 
itself  upon  us  that  the  evolution  of  non-living  into  living 
substance  has  happened  more  thau  once — and  we  can  be 
by  no  means  sure  that  it  may  not  be  happening  still. 

It  is  true  that  up  to  the  present  there  is  no  evidence  of 
such  hajiponing:  no  )iroccss  of  transition  has  hitherto  been 
observed.  Hut.  on  the  other  hand,  is  it  not  eipially  true 
that  the  kind  of  evidence  which  would  be  of  any  real 
value  in  determining  this  question  has  not  hitherto  been 
looked  for'?  We  may  be  certain  that  if  life  is  being  pro- 
duced from  nonliving  sr.bslnncc  it  will  be  life  of  a  far 
simpler  clinractor  than  any  that  has  j'ct  been  obser-.cd-- 
iu  material  which  we  shnll  be  micertain  whether  to  call 
animate  or  innuimatc,  v.xcn  it  we  are  nblc  to  detect  it  at 
all,  and  whi'-rh  v.'c  may  not  be  able  to  visualize  physically 
even  after  wc  have  become  convinced  of  its  existence."--' 
But  we  can  look  with  the  mind's  eye  and  follow  in  imagi- 
nation the  transformation  which  non-living  nuitter  may 
have  undergone  aud  may  still  be  undergoing  to  produce 
living  sMbs'aiu-e.  No  priuciple  of  evohdion  is  betti  r 
foiiiuk'd  than  that  insisted  upon  by  Sir  Charles  Ijycll, 
justly  termed  by  Huxley  "the  greatest  geologist  of  liis 
time,"  that  we  must  interpret  the  past  history  of  our 
globes  by  the  present;  that  we  umst  seek  Cor  an  explii- 
uation  of  what  has  hap|if'iied  by  the  study  of  what  is 
liappening;  that,  given  sindlar  circumstances,  what  has 
occurred  at  one  time  will  jii-obably  occur  at  another.     The 

"''TIimT  fitlll  oxiBt,  ill  frttrl.,  fnvnm  of  life  whli^Ii  Iho  mii!v<tsi!oiKj 
OKUiiot  ftliou'  ill*  U-i,  A.  .^Iill•■}|ill.  Prii<^l<luiibiiil  Ad.lriiH^  to  (.iiioknll  Clut>. 
1911).  nil'' li'-i'iii**  «liiL-li  ai-n  eiip.iljli}  of  pxtiuin:!  IhroiitjU  tliu  ii,trt's  of  it. 
C'liiiiiilHM-liinfl  I'ktii-i-. 

'  I'liiilini-rs  Sllti'licU  (iii-tldn  l,ife,  F.nciiel.  Brii.,  plovoiitli  ciUlioii) 
Hi-lli'it  I'-i  foiltiw. :  "  |i  iui*.  Ikm-ii  )iiiK«('Hl('(I  from  tiiii(>  to  tiiiio  llmt  tiiin- 
(liiioii'i  vrry  nnliltf  ilifi-4i.  now  ^'^l1;lln«  wci-o  ncccMiiiry  foi-  thi«  lli-Kt 

iipji -Jii*i  II '  lifii.  'oiil  iinisl  lio  ropiuLtMl  If  llviiui   iiialtor  in  Ui  Ijo 

it *  ilili-iull,\.    No  k.iiijioi-t  fQi- Hiiuh  It  vh;\v  oiiii  l)n  ilci-ived 

fri'  >  <  of  ibarxintlii !  uoiulilioiiH  of  llfu,"    cf.  iilmi  .1.  liiill- 

l-M 

Sl'-'uL  lijro.i"  i.'i]ii'<i-<iLloti  of  Jlfc  uoultl  only  Iio  pnnn'ii'.iinlb'ili'innn- 
■  inl  l<\  DIt  lit!  Ill  tlic  lout;  ii-i-hih  of  a  m-i'lvs  iK'lwn-ii  tli'*  riiiii;iio\ 

-I  nl   jitor»;iuii<i  nnil  ilii<  Kiiiiplciii    foriiiH    of   orji-iiiic    Knlii.t.iit.o. 

\^  I')  >  tlilmlniii-  it.  l-i  ipiitc  i<-m.,il>ti>  tlial  wii  'ilioiilil  1)0  iinnl'lo  to  iiny 
ii-Hl»-'rliilly  i-oiihldn-tii;;  tli{>  vat^iiMii'H  1  of  onr  ili'hiiitli»'ii-.  of  lifpl  w1im-o 
life  licijiiin  or  i-ml('l.  '  K.  IVai-'ion,  (irumm-iv  o/  Sficnci:,  iiocoiiti 
C'iiitl'>n,  1900,  p.  100. 
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process  of  evolution  is  universal.  Tbo  inorganic  materials 
of  tlie  globe  are  continually  unilergoiug  tiunsitiou.  Xc  w 
clitmiial  coniliiiiatiou8  ;iie  coustautiy  being  foimed  anil 
old  onea  broken  ud;  uuw  eltinunls  are  ruakin<;  tlicir 
!i|)pearancc  and  old  elements  disapijearinn;"  Well  may 
wo  ask  ourselves  vby  the  prouiictiou  o£  living  niatlei- 
ftloue  should  Ikj  subject  to  other  laws  than  those  which 
have  produced,  and  are  producing,  the  various  forms  of 
iiou  living  matter;  why  what  has  happeued  may  not 
liappen?  If  living  matter  has  been  evolved  from  lifeless 
in  the  {>ast,  we  are  justified  in  accepting  the  conclusion 
that  its  evolution  is  possible  in  the  present  and  in  the 
future.  Indeed,  we  ai'cnot  only  justified  in  accepting  this 
eouelasiou,  we  ai-e  forced  to  accept  it.  When  or  where 
such  change  from  non-living  to  living  matter  may  first 
lia\e  occurred,  When  or  where  it  may  have  continued, 
when  or  where  it  may  still  be  occurring,  are  problems  as 
difficult  as  they  are  interesting,  but  we  have  no  right  to 
assiuue  that  tlity  arc  insoluble. 

Since  living  matter  always  contains  water  as  its  most 
abundant  constituent,  and  since  the  fii-st  living  organisms 
recognizable  as  such  in  the  geological  series  were  aquatic, 
it  has  generally  been  assumed  that  life  must  first  have 
made  its  appearance  in  the  depths  of  the  ocean.-'  Is  it. 
however,  certain  that  the  assumption  that  life  originated 
in  tlie  sea  is  coiTCct  ?  Is  not  the  land  surface  of  our  globe 
quite  as  likely  to  have  been  the  cidi'.s  for  the  evolutionary 
transformation  of  non-living  into  living  material  as  the 
waters  wiiich  surround  it '?  Within  this  soil  almost  any 
chemical  transformation  may  occur.  It  is  subjected  much 
more  than  matters  dissolved  in  sea-water  to  those  fluctua- 
tions of  moisture,  temperature,  electricity,  and  luminosity 
which  are  potent  in  producing  chemical  changes.  Ksit 
whether  life,  in  the  form  of  a  simple  slimy  colloid. 
originated  in  the  depths  of  the  sea  or  on  the  surface  of  the 
land,  it  would  be  equally  impossible  for  the  geologist  to 
trace  its  beginnings,  and,  were  it  still  becoming  evolved  in 
the  same  situations,  it  would  be  almost  as  impossible  for 
tiie  microscopist  to  follow  its  evolution.  We  are  therefore 
not  likely  to  obtain  direct  evidence  regarding  such  a 
trausformation  of  non-living  into  living  matter  in  Xatiue, 
oven  if  it  is  occurring  under  our  eyes. 

An  obvious  objection  Ut  the  idea  thai  the  production  of 
living  matter  from  non-liviug  has  happened  more  than 
once  is  that,  had  this  been  tlic  case,  the  geological  record 
sliould  reveal  more  than  one  palaeoiitoJogijal  series. 
This  objection  assmnes  that  evolution  \\ou!d  in  e^ery 
ca.sc  take  an  exactly  similar  course  and  proceed  to  the 
same  goal — an  assumption  which  is,  to  say  the  least, 
improbable.  If,  as  luight  well  be  the  case,  in  any  other 
palaeoutological  series  than  the  one  with  which  we  arc 
acquainted  the  process  of  evolution  of  living  beings  did 
not  proceed  beyond  Protista,  there  would  be  no  obvious 
geological  evidence  regarding  it ;  such  evidence  would  only 
be  discoverable  by  a  carefully  directed  search  made  with 
that  particular  object  in  view."  I  would  not  by  any 
means  minimize  the  difficulties  which  attend  the  sugges- 
tion that  the  evolution  ot  life  may  have  cccuriied  more  than 
once,  or  may  still  be  happening,  but.  on  the  other  hand,  it 
must  not  l,>e  ignored  that  those  which  attend  the  assunqi- 
tion  th.at  the  production  of  Ufe  has  occmreil  once  only  arc 
equally  serious.  Indeed,  had  the  idea  of  the  possibihty 
of  a  nudtiple  evolution  of  living  substance  been  fir.^t  in  the 
field,  I  doubt  if  tlie  prevalent  belief  regarding  a  single 
fortuitous  production  of  life  upon  the  globe  would  have 
becxime  established  among  biologists — so  much  are  we 
liable  to  be  influenced  by  the  impressions  we  receive  in 
Bcientitic  childhood ! 

"Sec  On  tV.o  production  of  eleuient«.  W.  Crookps.  Adilrcss  to 
Spclion  II,  Hi-it,  As.icH-..lS86;  T.  IVe-iton.  Xalnrf.  vol.  Ix.  i>.  180;  .1.  .1. 
'riiomson,  J'liil.  Hon.,  1897.  p  3U ;  Norman  Lockycr,  op.  cit.,  1900: 
Ci.  I>Rrwiu.  Vren.  \dtir,  hrit.  Ah-oc  1905. 

-'  l-'or  nrKUim-nts  in  favour  of  ibr  lirst  apiioarance  of  lifo  having 
IwoM  in  the  soa.  so*-  \.  H.  Macalluui,  Iho  Palaoocbcinistry  of  tile  Occ»n, 
Tr'UL^.C<itia<l.  Iiiklil..  1905  ). 

^  Fiiiukcstct*  t.\rt.  "  riou>7.oa."  J\tuvcl.  Bi-it.,  t^nlh  edition)  cm- 
ccivos  llml  the  th-sfc  iirotr^plasui  ftd  on  t5io  raitcc-erlent  slei's  in  its 
own  pvohitioii.  F.  .1.  Alton  i  Urit.  Axsor.  Urttnrts,  189S)  conu'^  l->  llio 
conclusion  that  livinc  8'.»li3tancn  is  proi>:ib!v  constdiitl>  lu-inc  pri)- 
ilucC'J.  InU  lli:il  thi.s  fails  to  ni-iko  ilsclt  cvidi-ut  owini;  to  the  ?nl'- 
i:tnnnc  l)cin:^  st^izcl  aiul  ft-*^iu:il«t;'il  liy  exihtinKnrtiiinisais.  Hel>cli<;ves 
thnl  "  in  aecoimtinu  for  tlio  lirst  ovi«tn  of  life  on  this  ciirth  it  is  not 
necessary  that,  as  l*tltl»^er  as^iiio'^J,  the  p'HUet  should  liu\e  lioea  nt  u 
former  i>ei'it)i  ft  ^'louini;  fire-btin."  lie  "  profers  to  believe  that  the 
cil-cul»istances  which  support  life  wonll  also  fueonr  it;^  oriKin."  And 
olsowhere:  "Life  i-s  not  an  CKliiioriUnory  lihenoiuonon.  not  even  an 
jniltortAiion  from  sonu*  other  snhere,  but  rather  tbu  actual  on tcomo 
of  ctrcuinstauces  on  this  cavtb." 


Further  Course  of  Kiolutian  of  Life. 

Assuming  the  evolution  of  living  matter  to  have  oceorrcd 
— whether  once  only  or  more  fi-Lvjnently  matters  not  for 
the  moment — and   iu   tlie   form  sii'.'   ■ -:•   '    :  ....  ^.^   ^ 

mass  of  colloidal  sliuic  jjossossing  ;  ;ii. 

lation,  and  therefore  of  growth,  ivii  ,       ;     .jtr 

as  a  matter  of  course.  For  all  niaterial  oi  tins  pliysical 
nature — fluid  or  semi-fluid  in  ciiatacter — ha.s  a  t«;udencv  to 
undergo  subdivision  when  its  bulk  exceeds  a  certain  size. 
The  subdivision  maybs  into  equal  or  nearly  equal  parts,  or 
it  may  tidse  the  form  of  buds.  In  either  case  every 
separated  part  would  resemble  the  pai«nt  in  chemical  and 
j)bysical  properties,  and  woidd  equally  pcsscs.s  the  projierty 
of  taking  in  and  assimilating  suitable  material  from  its 
liquid  cnvironuient.  growing  in  bulk  and  reproducing  its 
like  by  subdivision.  Omn-.-  vivtim  e  r:to.  In  this  way 
from  any  beginning  of  living  material  a  primitive  form  of 
life  would  spread,  and  would  gradually  peoi)le  the  globe. 
The  establishment  of  life  being  once  effecteil,  all  forms  of 
organization  follow  under  the  inevitable  laws  of  evolution. 
Cc  n'cst  que  le  prrhir  r  ]>ag  q,:i  eoi'iir. 

Wo  can  trace  in  iiiiaginati-sn  the  segregation  of  a  more 
highly  phosphorizcd  portion  of  the  primiti\  e  living  matter, 
which  wo  may  now  consider  to  have  become  more  akin  to 
the  protoplasm  of  organisms  with  which  we  are  familiar. 
This  m.jre  phosphorized  portion  might  not  for  myriads  of 
generations  take  the  form  of  a  definite  nucleus,  but  it 
would  be  comi>os8d  of  material  having  a  composition  and 
qnalities  suuilar  to  those  of  the  nucleus  of  a  cell.  Promi- 
nent among  these  qualities  is  that  of  cataiysi.s^thc  function 
of  effcctiug  profound  chemical  changes  in  other  material 
in  contact  \vith  it  without  itself  undergoing  permanent 
change.  This  catalytic  fimction  may  have  been  exercised 
directly  by  the  living  substance,  or  may  have  been  carried 
on  through  the  ageucy  of  the  enzymes  already  mentioned, 
which  are  also  of  a  col!..>id  nature,  but  of  simpler  constitu- 
tion than  itself,  and  which  differ  from  the  catalytic  agents 
employed  by  the  chemist  in  the  fact  that  they  produce 
their  eficcts  at  a  relatively  low  temperature.  In  the 
course  of  evolution  si>ccial  enzymes  woiUd  become 
developed  for  adaptation  to  special  conditions  of  life, 
and  witii  the  a])pearauce  of  tliese  and  other  mo<1ific»tions, 
a  process  of  dilferentiaiion  of  primitive  living  matter 
into  individuals  with  definite  specific  characters  gradually 
became  established.  A\'e  can  conceive  of  the  production  iu 
this  way  from  originally  unditi'erentiattd  living  substance 
of  simple  dift'ereutiated  organisms  comparable  to  tlic 
lowest  forms  of  Protista.  iJut  how  long  it  may  have  taken 
to  arrive  at  this  stage  we  have  no  means  of  ascertaiuiug. 
To  judge  from  the  evidence  afl'oi-ded  by  the  evolution  of 
higher  organisms  it  would  seem  that  a  vast  period  of  time 
would  be  necessary  for  even  this  amoont  of  organization  to 
establish  itself. 

Formalion  of  the  Xuclealctl  Cell. 
The  next  important  phase  iu  the  pi-ocess  of  evolution 
would  bo  the  segregation  and  moulding  of  the  diffused  or 
irrcgidarly  aggiegated  nuclear  matter  info  a  definite 
nucleus  around  which  all  the  chemical  activity  of  the 
organism  will  iu  future  be  centred.  AVhcthcr  this  chai-go 
weie  due  to  a  slow  and  gradual  process  of  .segregation  or 
of  the  nature  of  a  jump,  such  as  Nature  does  occasionally 
make,  the  ix;sult  would  be  the  advauc-enunt  of  the  living 
organism  to  the  eouditiun  of  a  complete  nuclc.ited  cell ;  a 
material  advance  not  only  in  organization,  but — still  moitj 
important  in  potentiality  for  future  development.  Lifo 
Ls  now  emboilicd  in  the  cell,  and  every  living  being  evolvetl 
from  this  will  itself  be  either  a  cell  or  a  cell  aggregate. 
Oiiini.1  celltila  e  cetlnlii. 

EsleiliH  hmcnf  of  Sexiuil  Dtffercnees. 
After  the  appearance  of  a  nucleus — but  lio-v  long  ,aft<r  it 
is  imiiossiblc  to  conjecture — another  phenomenon  apjxaired 
upon  the  stx'ue  iu  the  occasional  exchange  of  nuclear  sub- 
stance between  cells.  In  this  maimer  becamo  established 
the  process  of  sexual  reproduction.  Such  exchange  in  the 
unicollular  Protista  might  and  may  occur  between  any  two 
cells  forming  the  species,  but  in  the  multicellular  Mctazoa 
it  boi^me— like  other  functions — specialized  in  particular 
cell.s.  The  result  of  the  exchange  is  rejuvenescence; 
assnciatod  with  .in  incroa.scd  tendency  to  subdivide  and  to 
pixKhice  new  individuals.  This  is  due  to  the  introihiction 
of  a  stimuliiting  or  catalytic  chemical  agent  into  the  cell 
which  is  to  be  rejuvenated,  as  is  proved  by  the  oxpcri- 
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ments  o£  Loeb  aheaay  alluded  to.  It  is  true  that  the 
chemical  mateiial  iufcioduced  into  the  geim  cell  lu  the 
ordinary  process  of  its  fertilization  by  the  spcna  cell  is 
usuallv"  accompanied  bv  the  introduction  of  de&mto 
morpb'oloi^ical  elements  which  blend  with  others  already 
contaiaed"withiii  the  germ  cell  and  U  is  believed  that  the 
transmission  o£  such  morphological  elements  of  the 
parental  nuclei  is  related  to  the  transmission  of  parental 
qualities.  But  ^Ye  must  not  be  blind  to  the  possibility 
that  these  transmitted  qualities  may  bo  connected  -nith 
specific  chemical  characters  of  the  transmitted  elements  ; 
in  other  words,  that  heredity  also  is  one  of  the  questions 
the  eventual  solution  of  which  wc  mast  look  to  the  chemist 
to  iirovidc. 

A(jiireffate  Life. 
So  far  we  have  been  chieiiy  considering  life  as  it  is  found 
in  the  simplest  forms  of  living  substance,  organisms  for 
the  most  part  entirely  microscopic  and  neither  disti]ictively 
animal  nor  vegetable,  which  were  grouped  together  by 
Haeckel  as  a  separate  kingdom  of  animated  nature — that 
of  Protista.  But  persons  unfamiliar  with  the  microscojie 
are  not  in  the  habit  of  associating  the  term  '•  life  "  with 
microscopic  organisms,  whether  these  take  the  form  of 
cells  or  of  minute  portions  of  living  substance  vv^hicli  have 
not  yet  attained  to  that  dignity.  We  most  of  us  siicak  aud 
think  of  life  as  it  occurs  in  ourselves  and  other  animals 
with  which  wc  are  familiar ;  and  as  we  hud  it  in  the 
plants  around  us.  We  recognize  it  in  these  by  the  pos- 
session of  certain  properties — movement,  nutrition,  growth, 
and  reproduction.  We  are  not  aware  by  intuition,  nor  can 
we  ascertain  without  the  employment  of  the  microscope, 
that  wc  aud  all  the  higher  living  beings,  whether  animal 
or  vegetable,  aie  entirely  formed  of  aggregates  of  nucleated 
cells,  each  microscopic  and  each  possessing  its  own  life. 
Nor  could  we  suspect  by  intuition  that  what  we  term  our 
life  is  not  a  single  indivisible  pi-operty,  capable  of  being 
blown  out  with  a  puft'  like  the  flame  ot  a  candle  ;  but  is 
the  aggregate  of  the  lives  of  many  millions  of  living  cells 
of  wiricii  the  body  is  composed.  It  is  bat  a  short  while 
ago  that  this  c.:!l  constitution  was  discovered;  it  occurred 
witliin  the  lifetime,  even  within  the  memory,  of  some  who 
are  still  with  us.  Wliat  a  marvellous  distance  we  have 
travelled  since  then  in  tlie  pith  of  knowledge  of  living 
organisms  1  The  strides  which  were  made  in  the  advance 
of  the  mechanical  sjiences  during  the  nineteenth  ceutu'y, 
whidi  is  generally  considered  to  mark  tliat  century  as  an 
age  of  unexampled  |)rogrcss,  are  as  nothing  in  ooiuparison 
with  those  mailc  in  the  domain  of  biology,  and  their 
interest  is  entirely  dwarfed  by  that  which  is  aroused  by 
the  facts  relating  to  llio  phenomena  ot  life  which  have 
ac^nmnlated  within  the  same  period.  And  not  the  least 
remarkable  of  these  facts  is  the  discovery  of  the  call 
structure  of  plants  and  animals! 

EtuhilioH  of  the  Cell  Affgrcr/iiti: 
I,it  111  loMsidcr  how  cell  ageregates  came  to  be  evolved 
from  organisms  consisting  of  singli^  cells.  Two  mefcjiuds 
arc  possible,  n.amely  :  (ll  the  ailhesion  of  a  munber  of 
originally  sep.iriilo  "individuals;  (2)  the  siibdivisicjii  of  a 
single  iiiilividiial  without  the  proilucls  of  its  subdivision 
breiiking  loose  from  one  another.  No  doubt  this  last  is  the 
iiianuer  whereby  tin-  cell  aggregnto  was  originally  formed, 
Hiiice  it  is  that  hy  which  it  is  still  luodmed.  and  wo  know 
that  tl'f  lifeliiKloiy  of  the  individual  is  an  epitome  of  that 
of  the  Hp<'iies.  Such  aggregates  were  iu  the  beginning 
Holid  ;  Die  cells  in  contact  with  one  anotlinr  and  even  in 
rionlinuity  :  ><n1iHeiiiieiilly  a  spiice  or  cavity  bucame  formed 
>n  the  int<  iior  of  the  iiihsh,  whii-li  was  thus  eonverteil  iiuo 
ft  hollow  h|ilii  re.  .Ml  the  cells  of  the  aggregate  were  at 
Ih-Ht  iiorfeclly  siiiiiliir  in  slnii-tuic  and  in  function;  tlier.- 
Vint  no  Hubdivitiun  of  luhinir.  .Ml  would  take  part  in 
cfTccting  lo.:i. , notion :  all  would  iccoive  Hllmnlj  from 
iMil  'I'  'II  vijidd  luUc  in  and  digcHt  iintrienl  mat(<  r, 
\\\  I    then    be    |iuHHcd    into    the    cavity   of  the 
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cell  to  cell  stimuli,  physical  or  chemical,  received  by  the 
organism ;  while  those  on  the  inside,  being  freed  from  such 
functions,  tended  to  specialize  in  the  direction  of  the 
inception  and  digestion  of  nutrient  material ;  which, 
passing  from  them  into  the  cavity  of  the  iuvaginated 
sphere,  served  for  the  nourishment  of  all  tho  cells  com- 
posing the  organism.  The  further  course  of  evolution 
produced  many  changes  of  form  and  ever-increasing  com- 
Ijlexity  of  the  cavity  thus  produced  by  simple  invagination. 
Some  of  the  cell  aggregates  settled  down  to  a  sedentary 
life,  becoming  plant-like  in  appearance  and  to  some  extent 
iu  habit.  Such  organisms,  complex  in  form  but  simple  in 
structnre,  arc  the  sponges.  Their  several  parts  arc  not, 
as  in  the  higher  Metazoa,  closely  iuterdependent :  the 
destruction  of  any  one  part,  however  extensive,  does  not 
either  immediately  or  ultimately  involve  death  ot  tho 
rest :  all  parts  function  separatelj',  although  doubtless 
mutually  benefiting  by  their  conjunction,  if  only  by  slow 
diffusion  of  nutrient  fluid  throughout  the  mass.  There  is 
already  some  differentiation  in  these  organisms,  but  tlio 
absence  of  a  nervous  system  prevents  any  general  co- 
ordination, aud  the  individual  cells  are  largely  independent 
of  one  another. 

Our  own  life,  like  that  of  all  the  higher  animals,  is  au 
ar/f/rr/jaie  life — the  lite  of  the  whole  is  the  life  of  the 
individual  cells.  The  life  of  some  of  these  cells  can  bo 
put  an  eiid  to,  the  rest  may  continue  to  live  ;  this  is,  in 
fact,  happening  every  moment  of  our  lives.  The  cells 
which  cover  the  surface  of  our  body,  which  form  tho 
scarf-skin  aud  the  hairs  and  nails,  are  constantly  dying 
a,nd  the  dead  cells  are  rubbed  off  or  cut  away,  their  place 
being  taken  by  others  supplied  from  living  layers  beneath. 
Rut  the  death  of  these  cells  does  not  affect  the  vitality  of 
the  body  as  a  whole.  They  serve  merely  as  a  protection, 
or  au  ornan^ental  covering,  but  are  otherwise  not  material 
to  our  existence.  On  the  other  hand,  if  a  few  cells,  such 
as  tliosB  nerve  cells  under  the  influence  of  which  respira- 
tion is  carried  on,  are  destroyed  or  injured,  within  a 
minute  or  two  the  whole  living  machine  comes  to  a  stand- 
still, so  that  to  the  bystander  the  patient  is  dead  ;  even  tho 
doctor  will  ■  prononnoo  life  to  be  extinct,  ihit  this  pro- 
nouncement is  correct  only  in  a  special  sense.  What  has 
happened  is  that,  owing  to  the  cessation  of  respiration, 
the  supply  of  oxygen  to  the  tissues  is  cut  off.  And  since 
the  manifestations  of  life  cease  without  this  supply,  tho 
animal  or  patient  appears  to  be  dead.  If,  however,  within 
a  short  period  wo  supply  the  needed  oxygen  to  the  tissues 
requiring  it,  all  the  manifestations  ot  life  reappear. 

Jt  is  only  some  cells  which  lose  their  vitality  a,t  the 
moment  of  so-called  •■general  death."  Many  cells  ot  the 
body  retain  their  individual  life  under  suitable  circum- 
stances long  after  the  rest  of  tho  body  is  dead.  Notable 
among  these  are  muscle  cells.  MacWdiiam  showed  that 
the  muscle  cells  of  tho  blood  vessels  give  indications  of 
life  several  days  after  an  animal  has  been  kill<Ml.  The 
muscle  cells  of  the  heart  in  mammals  have  been  revived 
and  caused  to  beat  regularly  and  strongly  many  hours 
after  apparent  death.  In  man  this  result  has  been 
ohtaineil  as  many  as  eif;hteeu  hours  after  life  had  been 
pronounced  extinct  iKuliabko);  in  animals  after  d.ays 
had  elapsed.  Waller  has  shown  that  indications  of  lito 
can  be  elicited  from  various  tissues  many  hours  and  oven 
days  after  general  death.  Sherrington  observed  tho  white 
coipuscdcs  of  (he  blood  to  be  active  when  kept  in  a  suitable 
mitri.'iit  lluid  weeks  alter  removal  from  the  blood  vessels. 
A  French  histologist,  .lolly,  has  found  that  tho  white  cor- 
puscles ot  the  frog,  if  kept  iu  a  cool  place  and  under  suit- 
able conditions,  show  at  Ihe  end  ot  a  year  all  the  (udiiuiry 
manifcHtations  of  life.  Carrell  and  Ibirrows  have  observed 
activity  and  growtli  to  conticue  for  long  periods  in  tho 
i.solated  cells  ot  a  number  of  tissues  and  organs  kept  imder 
observntion  in  a  suitable  medium.  I'airell  luis  siucei^deil 
in  Hiibstiliitiiig  entire  organs  obtained  nfler  death  from  0110 
animal  for  thos.'  of  another  of  the  same  species,  mid  has 
thereby  openol  up  11  field  of  Hiirgieal  treatment  the  limit 
of  which  cannot  yet  be  descried.  It  is  a  wcllestablished 
fact  tliot  liny  part  of  the  bjdy  c^m  bo  maintained  alive  for 
lioins  isoliiti  d  from  tho  rest  it  perfused  with  .serum 
(Kronecker,  frog  liearti  or  with  an  oxygenated  Holutioii  of 
milts  ill  ''ertniii  proportions  (Itinger).  Such  rovivid  and 
IV'olnngalioli  of  the  life  of  Hopiiraied  organ M  is  an  ordinary 
proci'diiio  in  lnboratorieH  of  physiolony.  Like  all  tho 
other  iimtaiices  enumerated,  it  is  bascil  on  tho  fact  that 
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tbc  individaal  cells  of  an  organ  have  a  life  of  tlicir  own 
wliii-h  is  larjjoly  iudependent,  so  that  tlioy  will  continno  in 
suiiabic  circumstances  to  live,  althongli  the  rest  of  the 
body  to  which  tliey  beloiijjed  may  be  dead. 

But  sonic  colls,  and  the  organs  which  arc  formed  of 
them,  arc  more  necessary  to  maintain  the  life  of  tho 
aggregate  than  others,  on  account  of  the  nature  of  tlie 
functions  wliich  have  become  specialized  iu  them.  This 
is  the  case  with  the  nerve  cells  of  tlie  respiratory  centre, 
since  they  preside  over  the  movements  which  are  neces- 
sary to  effect  oxygenation  of  the  blood.  It  is  also  true  for 
the  cells  which  compose  the  liearfc,  since  this  serves  to 
pnmp  oxygeuaU'd  blood  to  all  other  cells  of  the  body ; 
without  such  blood  most  cells  soon  cease  to  live.  Hence 
we  examine  respiration  and  heart  to  determine  if  life 
is  present:  when  one  or  both  of  these  are  at  a  standstill 
wc  know  that  life  cannot  be  maintained.  Those  are  not 
the  only  organs  necessary  for  the  maintenance  of  life,  but 
the  loss  of  others  can  be  borne  longer,  since  the  functions 
which  they  subserve,  although  useful  or  even  essential  to 
the  organism,  can  be  dispensed  with  for  a  time.  Tho  life 
of  some  cells  is  therefore  more,  of  others  less,  necessary 
for  maintaining  the  life  of  the  i-est.  On  the  other  hand, 
the  cells  composing  certain  organs  have  in  the  conrsc  of 
evolution  ceased  to  be  necessary,  and  their  continued 
existence  may  even  be  harmful.  Wiederslieim  has 
ennnierated  more  than  a  h.uudred  of  these  organs  in  tlic 
human  bodx-.  Doubtless  Nature  is  doing  her  best  to  get 
rid  of  them  for  us,  and  our  descendants  will  some  day 
have  ceased  to  possess  a  vermiform  appendix  or  apharyngeal 
tonsil ;  until  that  epoch  arrives  wo  must  rely  for  their 
removal  on  the  more  rapid  methods  of  surgery ! 

Maintenance  of  the  Life  of  (he  Cell  Arjgregate  in  the 
Hif/hcr  Anininls  :   Coordinating  Meekanisnis. 

Wo  have  seen  that  iu  the  simplest  multicellular  organ- 
isms, where  one  cell  of  tlie  aggregate  differs  but  little  from 
another,  the  conditions  for  the  maintenance  of  the  life  of 
the  whole  are  neai-ly  as  simple  as  those  for  individual 
cells.  IJut  the  life  of  a  cell  aggregate  such  as  composes 
the  bodies  of  the  higher  animals  is  maintained  not 
only  by  tlie  conditions  for  the  maintenance  of  the  life 
of  the  individual  cell  lioiug  kept  favourable,  but  also 
by  the  coordination  of  the  varied  activities  of  the  cells 
which  form  the  aggregate.  Whereas  in  tho  lowest  Metazoa 
all  cells  of  the  aggi-egate  are  alike  in  structure  and  func- 
tion and  perform  and  share  everything  in  c.immon,  in 
higher  animals  (and  for  that  matter  in  the  higher  plants 
also>  the  colls  have  become  specialized,  a,ud  each  is  only 
adapted  for  the  performance  of  a  particular  function. 
Thus  tho  cells  of  the  gastric  glands  are  only  adapted  for 
the  secretion  of  gastric  juice,  the  cells  of  the  villi  for  the 
absorption  of  digested  matters  from  the  intestine,  the  cells 
of  the  kidney  for  the  removal  of  waste  products  and 
superfluous  water  from  the  blood,  those  of  the  heart  for 
pumping  bloo<l  through  the  vessels.  Each  of  these  cells 
has  its  individual  life  and  performs  its  individual  func- 
tions. IJut  unless  there  were  some  sort  of  co-opera- 
tion  and  subordination  to  tho  needs  of  the  body 
generally,  tliero  would  be  sometimes  too  little,  some- 
times too  much  gastric  juice  secreted;  .sometimes  too 
tardy,  sometimes  too  rapid  an  absorption  from  the  in- 
testine ;  sometimes  too  little,  sometimes  too  much  bloo<I 
pumped  into  the  arteries,  and  so  on.  As  the  result  of  such 
lack  of  co-operation  the  life  of  the  whole  would  cease  to  be 
normal,  and  would  eventually  cease  to  be  maintained. 

We  liave  already  seen  what  are  the  cnndilions  whiih 
ai-e  favourable  for  the  maintenance  of  life  ol  the  imlividual 
cell,  no  matter  where  situated.  The  principal  condition 
is  that  it  must  lie  bathed  by  a  nutiieiit  fluid  of  sait.\bli' 
and  constant  composition.  In  higher  animals  this  ttui<l  is 
the  lymj'''  which  bathes  tho  tissue  elements,  an<l  is  its-elf 
constantly  supplied  with  fresh  nutriment  and  oxygen  by 
the  blood.  Some  tissue  cells  are  directly  bathed  by  bli od  ; 
and  in  invertebrates,  in  which  tliero  is  no  special  sxsteiii 
of  lymph  vessels,  all  tho  tissues  are  thus  nourished.  -Ml 
cells  both  take  from  and  give  to  the  blond,  but  not  the 
same  materials  or  to  an  eijnal  extent.  Some,  such  as  the 
absorbing  cells  of  the  villi,  ahnost  exclusively  givo;  itliers, 
such  as  the  cells  of  tho  renal  tubules,  almost  exclusively 
take.  Nevertheless,  the  resultant  of  all  the  givo  and  take 
throughout  the  body  serves  to  maintain  the  compos. tion  of 
the  blood  constant  umlcr  all  circumstaucoa.     In  this  way 


the  first  condition  of  the  maintenance  of  the  life  of  tbo 
jvggregatc  is  fnlfillcd  by  insuring  that  the  life  of  tho 
individual  cells  composing  it  is  kept  normal. 

The  second  essential  condition  for  the  mamtcnance  of 
life  of  the  cell  aggregate  is  the  co-ordination  of  its  parts 
and  the  due  regulation  of  their  activity,  so  that  they  may 
work  together  for  the  benefit  of  the  whole.  In  tbo  anhnal 
body  this  is  effected  in  two  ways:  First,  through  tho 
nervous  system ;  and  secondly,  by  the  action  of  specific 
chemical  substances  which  are  formed  iu  certain  organs 
and  carried  by  the  blood  to  other  parts  of  the  body,  tho 
cells  of  which  they  ex-iite  to  activity.  These  substances 
have  received  the  general  designation  of  "hormones'" 
(np/iaa,  to  stir  up),  a  term  intro<luc<:d  by  Professor  Starling. 
Their  action,  and  indeed  their  very  "existence,  has  only 
been  recognized  of  late  years,  although  the  part  which 
they  plaj-  in  the  physiology  of  animals  appeai-s  to  be  only 
second  in  importance  to  that  of  the  nervous  system  itself ; 
indeed,  maintenance  of  life  may  become  impossible  in  tho 
absence  of  certain  of  these  hormones. 

Part  played  htj  Nervous  Sijalem  in  the  Maintenance  of 
Aggregate  Life  :    Keoliitifm  of  a  Xervoiis  Sijttem. 

Before  we  consider  the  manner  in  which  the  nervous 
system  serves  to  co-ordinate  the  life  of  the  cell  aggregate, 
let  Qs  see  how  it  has  become  evolved. 

The  first  step  in  the  process  was  taken  when  certain  of 
the  cells  of  the  external  layer  became  .siweially  sensitive 
to  stimuli  from  outside,  whether  caused  by  iuechanical 
impressions  (tactile  ami  .auditory  stimuli)  or  impressions  of 
light  and  darlcness  (visual  stimuli  I  or  chemical  impres- 
sions. The  effects  of  such  impressions  were  probably  at 
first  simply  commimicated  to  adjacent  cells  and  spread 
from  cell  to  cell  throughout  the  mass.  An  adv.ance  was 
made  when  the  more  impressionable  cells  threw  out 
branching  feelers  amongst  the  other  cells  of  the  organism. 
Such  feelers  would  convey  tho  effects  of  stimuli  with 
greater  rapidity  and  directness  to  distant  parts.  They 
may  at  first  have  been  retractile,  in  this  resi>cct 
resembling  the  long  iweudopodia  of  certain  Bhizopoda. 
When  they  became  fixed  they  would  be  potential  uervo 
fibres  and  would  repreficnt  the  beginning  of  a  nervous 
system.  Even  yet  (as  lloss  Harrison  has  shownt.  in  the 
course  of  development  of  nerve  fibres,  each  fibre  makes  its 
first  apijearance  as  an  amoeboid  cell  process  which  is  at 
first  retractile,  but  gradually  grows  into  the  position  it  is 
eventually  to  occupy  and  in  which  it  will  become  fixed. 

In  tho  further  course  of  evolution  a  certain  numlx.'r  of 
these  specialized  cells  of  the  external  layer  sank  below 
the  general  surface,  partly  perhaps  for  protection,  partly 
for  better  nutrition :  they  became  nerve  cells.  They 
remained  connected  with  the  surface  by  a  prolongatioil 
which  became  an  afferent  or  sonsm-y  nerve  fibre,  and 
through  its  teriuination  between  tho  cells  of  tho  general 
surface  continued  to  receive  the  effects  of  external  impi-es- 
sions ;  on  the  other  hand,  they  continued  to  transmit 
these  impressions  to  other,  more  distant  cells  by  thou- 
efferent  prolongations.  In  the  further  course  of  evolutioa 
tlie  nervous  system  thus  laid  down  became  differentiated 
into  di,stinct  afferent,  efferent,  and  inlcrniediarg  portions. 
Once  established,  such  a  nervous  system,  however  simple, 
must  dominate  the  organi.sm,  since  it  would  fiiruisli  a 
mechanism  whereby  the  individual  cells  would  work 
together  more  effectually  for  the  mutual  benefit  of  the 
whole. 

It  is  tho  development  of  tho  nervous  system,  although 
not  proceeding  in  all  classes  along  exactly  the  same  lines, 
which  is  the  most  prominent  feature  of  the  evolution  of 
tlie  Metazoa.  By  and  through  it  all  impressions  reaching 
the  organism  from  tho  outside  aro  translated  iuU>  con- 
tr.^.ction  or  some  other  form  of  cell  activity.  Its  formation 
has  been  tho  means  of  causing  the  complete  divergruce  of 
the  world  of  animals  from  the  world  of  plants,  none  of 
which  possess  any  trace  of  a  nervous  system.  l>laut.s 
react,  it  is  true,  to  external  inipi-essions,  and  these  impres- 
sions i)ro<Uico  profound  changes,  and  even  comimrativelv 
ra|iid  and  energetic  movciucuts,  in  parts  distant  from  tlio 
point  of  application  of  the  stimulus — as  in  the  well-known 
iusluuce  of  the  seusitive  jilaut.  But  tho  impressions  aro 
in  all  cases  propagated  directly  fi-om  cell  to  cell— not 
through  the  agency  of  nerve  fibres :  and  in  tho  absence  of 
anything  coirespouding  to  a  nervous  system  it  is  not 
posbiblc  to  suppose  that  any  plant  can  ever  acijiiiit)  th« 
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least  glimmer  of  intelligence.  In  animals,  on  tho  other 
hand,  from  a  sli^hb  original  modification  of  certain  cells 
has  directly  procccJed  in  the  course  of  evolution  the 
elaborate  stiucturc  of  the  nervous  system,  vpith  all  its 
varied  and  complex  functions,  which  reach  their  culmina- 
tion in  the  workings  of  the  human  intellect.  "  What  a 
piece  of  work  is  ?.  man !  How  noble  in  reason !  How 
infinite  in  faculty  1  In  form  and  moving  how  express  and 
admirable!  In  action  how  like  an  angel  1  In  apprehen- 
Bion  how  like  a  godl"  But  lest  he  be  elated  with  his 
psychical  achievements,  let  him  remember  that  they  aro 
but  the  result  of  the  acquisition  by  a  few  cells  in  a  remote 
ancestor  of  a  slightly  greater  tendency  to  react  to  an 
external  stimulus,  so  that  these  cells  were  brought  into 
closer  touch  with  the  outer  world  ;  while,  on  the  other 
hand,  by  extending  beyond  the  circumscribed  area  to 
■which  their  neighbours  remained  restricted,  they  gradu- 
all)-  acquired  a  dominating  influence  over  the  rest.  These 
dominating  cells  became  nerve  cells,  and  now  not  only 
furnish  the  means  for  transmission  of  impressions  from 
one  part  of  the  organism  to  another,  but  in  the  progress 
of  time  have  become  the  seat  of  perception  and  conscious 
sensation,  of  the  formation  and  association  of  ideas,  of 
uiemorj',  volition,  and  all  the  manifestations  of  the  mind  I 

Begulalion  of  Movements  h'j  (he  Nervous  System: 
Voluntcinj  Movements. 
The  most  con.9picuous  part  played  by  the  nervous  system 
in  the  phenomena  of  life  is  that  which  produces  and  regu- 
lates the  general  movements  of  the  body — movements 
brought  about  by  the  so-called  voluutary  muscles.  These 
luovenieuts  arc  actually  the  result  of  impressions  imparted 
to  sensory  or  afferent  nerves  at  the  periphery — for 
example,  in  the  skin  or  in  the  several  organs  of  special  sense ; 
the  effect  of  these  impressions  may  not  be  immediate,  but 
can  be  stored  for  an  indefinite  time  iu  certain  cells  of  the 
liervous  system.  The  regulation  of  movements — wliether 
they  occur  instantly  after  reception  of  the  peripheral 
impression  or  result  after  a  certain  lapse  of  time,  whether 
tliey  arc  accompanied  by  coijscious  sensation  or  are  of  a 
purely  rcfitx  and  unconscious  character — is  an  intricate 
jn'occss,  and  tho  conditions  of  their  co-ordination  are  of 
a  complex  nature  involving  not  merely  the  causation  of 
contraction  of  certain  muscles,  but  also  the  prevention  of 
contraction  of  others.  For  our  present  knowledge  of  these 
conditions  we  are  largely  indebted  to  tho  researches  of 
Professor  Sherrington. 

Tiwuhinffivi/  Movemcnls. 

A  less  conspicuous  but  no  less  important  part  played  by 
tlio  nervous  nyntAim  is  that  by  wljich  the  coutractioiis  of 
involuntary  muscles  are  rcgidated.  Under  normal  circum- 
Ktances  these  are  always  indepeudeut  of  consciousness, 
but  their  regulation  is  brought  about  in  nuu;h  the  same 
way  as  is  that  of  the  contractions  of  vohmtary  muscles  -- 
namely,  uh  the  result  01  ini))ressious  received  at  the 
jKriphciy.  These  are  transmitted  by  atlerent  fibres  to 
the  eenti-al  iiervons  system,  and  from  tho  hitter  other 
impulses  iiro  stnt  down,  mostly  along  the  nerves  of  the 
hynip.itlietic  or  iiulonoiiiie  system  of  nerves,  which  <'ithcr 
Hlimiilate  or  prevent  ernitraction  of  tlio  involuntary 
miisi  les.  Many  invohuitary  muscles  have  a  natural 
tendency  to  eonliiuioim  or  rhytliniic  contraction  which  is 
i|uite  iudepuiidcnt  of  the  eciitral  nervous  system  ;  iu  this 
casi)  the  elToct  of  ini|)uls(s  received  fiotn  the  latter  is 
merely  to  iucrcusc  or  diminish  tho  amount  of  such 
contraction. 

Effects  nf  Eiiiolions. 

\n  example  of  this  doulile  efTc.:fc   is  olisc^rved   iu  eon- 

li"xion  with    llio   lioiirfc,    wliieli,  although   it  eiin  contract 

regularly  and  rliytliuiieally  when  cut  of?  from  the  nnrvous 

hyiUiTi   and  even  it  removed   from   the  body,  is  normally 

'   ■    '  '  '    '  livity  by  impuls>'s  coming  from 

II  llirougli  the  Kym|iitlii<tle,  or  to 

'■  •;      .rw   ,    iiy  iiiliorn  (;omiM((  tliroiigli  tho  vagus, 

Jl  it  dpii'  to  llio  readine-is  by  which  the  (o'ljou  of  the  lioart 
14  mill.  1.,  .  ,1  in  tliiw  oppfisito  ways  by  the  sprenil  of 
'"'i'  ^f"'   '"''"K   the  iiorvo   siornis   which  we 

''  '  •■  •'  'bat  in  tho  liinj^uage  of  poetry,  and  even 

"■     •   '      I'  'rd"li(Mrl"  hoM  bsuomu  Hynonymons 

V,  J  li  1,,.      ,,  .i    .1,  .  i.licnim'lvcH, 

i  ho  iir.  ..liiiiUry  miiHcIo  of  tlio  nitcrloH  has  its  a(d,ioii 
mujiiarlv   b/ilanccd.      Wlicu  ilu  coulraction  is  iucrcusod. 


the  size  of  the  vessels  is  lessened  and  they  deliver  less 
blood  ;  the  parts  they  supply  accordingly  become  pale  iti 
colour.  On  the  other  hand,  when  the  contraction  is 
diminished,  the  vessels  enlarge  and  deliver  more  blood  ; 
the  parts  which  they  supply  become  correspondingly 
ruddy.  These  changes  in  the  arteries,  like  the  effects 
upon  the  heart,  may  also  be  produced  under  the  iuiluence 
of  emotions.  Thus  "  blushing  "  is  a  purely  physiological 
phenomcuon  duo  to  diminished  action  of  the  muscular 
tissue  of  the  arteries,  whilst  the  pallor  produced  by  fright 
is  caused  by  an  increased  contraction  of  that  tissue. 
Apart,  however,  from  these  conspicuous  effects,  there  is 
constantly  proceeding  a  less  apparent  but  not  less 
important  balancing  action  between  the  two  sots  of  nerve 
fibres  distributed  to  heart  and  blood  vessels,  which  are 
influenced  iu  one  direction  or  another  by  every  sensation 
which  we  experience,  and  even  by  impressions  of  which 
we  may  be  wholly  unconscious,  such  as  those  which  occur 
during  sleep  or  aiiaesthesia,  or  which  affect  our  otherwise 
insensitive  internal  organs. 

Begulaiion  of  Secretion  hij  the  Nervous  Sijstcm. 
A  further  instance  of  nerve  regulation  is  seen  in  secreting 
glands.  Not  all  glands  are  thus  regulated,  at  least,  not 
directly,  but  iu  those  which  are,  the  effects  are  striking. 
Their  regulation  is  of  the  same  general  nature  as  that 
exercised  upon  involuntary  muscle,  but  it  influences  tho 
chemical  activities  of  the  gland  cells  and  tho  outpouring 
of  secretion  from  them.  By  means  of  this  regulation  a 
secretion  can  be  produced  or  arrested,  increased  or  dimin- 
ished. As  with  muscle,  a  suitable  balance  is  in  tliis  Ava.y 
maintained,  and  the  activity  of  the  glands  is  adapted  to 
the  requirements  of  tho  organism.  Most  of  the  digestive 
glands  are  thus  influenced,  as  arc  the  skin  gland's  which 
secrete  sweat. 

licgnlation  of  Bodij   Temperature. 

And  by  the  action  of  the  nervous  system  upon  the  skin 
glands,  together  with  its  effect  in  increasing  or  diminishing 
the  blood  supply  to  tho  cutaneous  blood  vessels,  the  tem- 
perature of  our  blood  is  regulated  and  is  kept  at  the  point 
best  suited  for  maintenance  of  the  life  and  activity  of  tho 
tissues. 

Effects  of  Emotions  on  Secretion. 

The  action  of  the  nervous  system  upon  the  secretion  of 
glands  is  strikiugly  exemplified,  as  in  the  case  of  its  action 
upon  the  heart  and  blood  vessels  by  the  effects  of  tho 
emotions.  Thus  an  emotion  of  one  kind — such  as  thi! 
anticipation  of  food — will  cause  saliva  to  flow,  "  tho  mouth 
to  water';  whereas  an  emotion  of  another  kind,  such  as 
fear  or  anxiety,  will  stop  the  secretion,  causing  the  "  touguo 
to  cle.avc  unto  the  roof  of  tho  mouth,"  aud  reuderiug 
speech  difficult  or  impossible.  Such  arrest  of  the  salivary 
secretion  also  makes  the  swallowing  of  dry  food  difficult: 
advantage  of  this  tact  is  taken  in  the  "oriU^al  by  rice," 
which  used  to  be  employed  iu  the  East  for  the  detection  of 
criminals. 

lirijtilitlion   hij   Chemical    Agents  :    Hormones  :    Internal 
Secretions. 

The  activities  of  tho  cells  constituting  oiu'  bodies  arc 
controlled,  as  already  mentioned,  in  another  way  than 
through  the  luM-vous  system — iianiely,  by  chemical  agents 
(lionuiiues)  circulating  in  tho  blood.  Jlany  of  these  are 
produced  by  special  glandular  organs,  known  as  internally 
secreting  glands.  Tho  ordinary  si'crcting  glands  jiour 
their  secretions  on  tho  exterior  of  the  body,  or  (ui  a  suifaco 
eonimunicating  with  tlu!  exterior;  tho  internally  secreting 
glands  jiass  the  materials  which  they  produce  diieetly 
intothe  blood.  Iu  this  lluid  the  hormones  are  carried  lo 
distant  organs.  Their  iulhieuco  upon  an  (>rgan  may  bo 
essential  to  the  proper  perfornianco  of  its  functions,  or 
may  be  merely  ancillary  to  it.  In  the  former  eas(^  removal 
of  tho  internally  secreting  gland  which  ijroduces  tho 
hormone,  or  its  ilestruction  by  tlisease,  may  prove  fatal  to 
the  organism. 

Snprnrennfa. 

This  is  tho  ease  with  tho  suprareunl  capsules:  small 
glands  which  arc  adjacent  to  tho  kidneys,  although  Imving 
no  phvsioli'giiHl  eoiincxion  with  theso  organs.  A  Guy's 
])bysi('iiui,  l)r.  Addison,  iu  tim  miildlo  of  tho  last  century 
sliowcd  that  a  eeitaiii  affection,  almost  uhviiys  fatal,  siiu^i 
kuowu   by  his  name,  is  associated  with   disuusu  of   thu 
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hupraveual  capsules.  A  short  time  aftci-  this  ob.-.c ivation 
a  Fivncli  physiologist,  Uiown-.Stciuavcl.  fouud  that  auiinals 
fii>iii  wliichthe  siiprarcual  capsules  arc  removed  rarely 
.survive  the  operation  for  more  thau  a  few  days.  la 
the  concluding  decade  of  the  last  century  inlercKt  in  these 
hoJies  was  revivwl  by  the  discovery  that  they  are 
constantly  yielding  to  tlic  blood  a  chemical  agent  (or 
liormoncl"  which  stimulates  the  contraetious  of  the  heart 
iind  arteries,  and  assists  in  the  promotion  of  every  action 
■which  is  brought  about  through  the  sympathetic  nervous 
system  (Langley).  In  this  manner  the  importance  of  their 
integrity  has  been  cxplaiucd.  although  wo  have  still  much 
to  learu  regarding  their  functions. 

Thi/rotJ. 
Another  instance  of  an  internally  secreting  gland  which 
is  essential  to  life,  or  at  least  to  its  mainteuaucc  in  a 
normal  condition,  is  tlie  thyroid.  The  association  of 
imperfect  development  or  disease  of  the  thyroid  wilh 
disorders  of  nutrition  and  inactivity  of  the  nervous 
system  is  well  ascertained.  The  form  of  idiocy  known  as 
cretinism  and  the  affection  termed  niyxoedema  are  both 
associated  with  deficiency  of  its  secretion ;  somewhat 
siiaihvr  conditions  to  these  are  produced  by  the  surgical 
removal  of  the  gland.  The  symptoms  are  alleviated  or 
cured  by  the  aduiiuistration  of  its  juice.  On  the  other 
hand,  enlargement  of  the  thvioid,  accompanied  by  increase 
of  its  secretion,  produces  symptoms  of  nervous  excitation, 
and  similar  symptoms  are  caused  by  excessive  administra- 
tion of  tlie  glandular  substance  by  the  mouth  From  these 
observations  it  is  inferred  that  the  juice  contains  hormones 
which  help  to  regulate  the  nutrition  of  the  body  and  serve 
to  stimulate  the  nervous  system,  for  the  higher  functions 
of  wliich  they  appear  to  be  eis?utial.  To  quote  :M.  Gley, 
to  whoso  researches  we  owe  much  of  our  knowledge 
regarding  the  functions  of  this  organ :  '•  La  geutse  ct 
rexercico  des  plus  hautcs  facultes  de  I'homme  sont  con- 
ditionnes  par  Taction  purcmeut  chimique  dun  produit  de 
Secretion.     Que  les  psychoiogues  meditent  ces  faits  I  " 

PamtJnjroiih. 

Tlie  case  of  the  parathyroid  glandules  is  still  more 
remarkable.  These  organs  were  discovered  by  Sandstrom 
in  1830.  They  are  four  luimite  bodies,  each  no  larger  than 
a  pin's  head,  imbedded  in  the  thyroid.  Small  as  they  are, 
their  internal  secretion  irossesses  hormones  which  exert  a 
Ijowerful  intiueucc  upon  tlie  nervous  system.  If  they  are 
completely  removed,  a  complex  of  symptoms,  technically 
known  as  "tetany,"  is  liable  to  occur,  which  is  always 
serious  and  may"  be  fatal.  Like  the  hormones  of  the 
thyroid  itself,  therefore,  those  of  the  parathyroids  produce 
effects  upon  the  nervous  system,  to  which  they  are 
carried  by  the  blood ;  althougli  the  effects  are  of  a  different 
kind. 

Piftiifnri/. 

Another  internally  secreting  gland  which  has  evoked 
ccnsiderablc  interest  during  the  last  few  years  is  the 
pituitary  body.  Tliis  is  a  small  structure  no  larger  than  a 
cobnut  "attached  to  the  base  of  the  brain.  It  is  mainly 
composed  of  glandular  cells.  Its  removal  has  been  found 
(by  most  observers)  to  be  fatal — often  within  two  or  three 
days.  Its  hypertrophy,  when  occurring  during  the  general 
growth  of  the  body,  is  attended  by  an  undue  development 
of  the  skeleton,  so" that  the  stature  tends  to  assume  gigantic 
proportions.  AVhen  the  hypertrophy  occurs  after  growth 
is  completed,  the  extremities—  namely,  the  hand--aiid  feet, 
and  the  bones  of  the  face  —are  mainly  affected  :  hence 
the  condition  has  been  termed  "  acromog.aly  "  (enlargement 
of  exlreraitiesV  Tlie  asisociatiou  of  this  conditifm  with 
affeiitioMs  of  the  ))itiiitauy  was  pointed  out  iu  1885  by  a 
dislinguislied  French  physician.  Dr.  Pierre  Marie,  lioth 
'•giants  "  and  "  acromegalists "  are  almost  invariably 
found  to  have  an  enlarged  pituitary.  The  enlargement  is 
generally  confined  to  one  part — the  anterior  lobe- and  we 
conclude  that  this  |)rodiiees  hormones  which  stimulate  the 
growtli  of  tlie  body  generally  and  of  the  skeleton  iu  jiar- 
ticular.  Tlie  remainder  of  the  pituitary  is  different  in 
structure  from  the  anterior  lobe  and  has  a  different 
function.  From  it  hormones  c.tu  be  extracted  which,  like 
those  of  the  suprarenal  capsule,  although  not  exactly  in 
the  same  manner,  intluence  the  coutraetiou  of  the  heart  and 
arteries.  Its  extracts  are  also  instrumental  in  promoting 
the  secretion  of  certain  glands.     'Wheu  injected  into  the 


blood  they  cause  a  free  score  tion  of  water  from  the  kidneys 
and  of  milk  from  the  mammary  glands,  neither  of  which 
organs  arc  directly  influenced  (as  most  other  glands  aiei 
thi'OUgh  the  lu-rvous  system.  lJonbtIes.s  under  natural 
conditions  these  organs  are  stimulated  to  activity  by 
hormones  which  are  produced  iu  the  jjituitaiy  and  which 
pass  from  this  into  the  bl<x>d. 

The  internally  secreting  glands  whicli  have  been  men- 
tioned (thyroid,  parathyroid,  suprarenal,  pituitary  I  have, 
so  far  as  is  known,  no  other  function  than  that  of  producing 
chemical  suUstanees  of  this  character  for  the  iuflueuciug 
of  other  organs,  to  which  they  are  conveyed  b}'  the  blocxl. 
It  is  interesting  to  observe  thatthe.se  glands  are  all  of  very 
small  size,  none  being  laiger  than  a  walnut,  and  some — 
the  parathyroids —almost  micro.scopic.  In  spito  of  this, 
they  arc  essential  to  the  jiroper  niainteoauce  of  the  life  of 
thebod}-,  and  the  total  removal  of  any  of  them  by  disea!>e 
or  ojperation  is  in  most  cases  speedilj-  fatal. 

Pancreas. 

There  arc,  however,  organs  in  the  body  yielding  internal 
secretions  to  the  blood  iu  the  shape  of  hormones,  but 
exercising  at  the  same  times  other  functions.  A  striking 
instance  is  furnished  by  the  pancreas,  the  secretion  ot 
which  is  the  most  important  of  the  digestive  juices.  Tliis 
— the  pancreatic  juice — forms  the  external  secretion  of  the 
glsmd,  and  is  poured  into  the  intestine,  where  its  action 
upon  the  food  as  it  passes  out  from  the  stomach  has  long 
been  recognized.  It  was,  however,  discovered  iu  1889  by 
von  Mering  and  Minkov>'sld  that  tlie  pancreas  also 
furnishes  an  internal  secretion,  containing  a  hormone 
which  is  passed  from  the  pancreas  into  the  blood,  by  which 
it  is  carried  first  to  the  liver  and  afterwards  to  the  bpdy 
generally.  This  hormone  is  essential  to  the  proper  utiliza- 
tion of  carbohydrates  in  the  organism.  It  is  well  Icnown 
that  the  carbohydrates  of  the  food  are  converted  into 
grape  sugar  and  circulate  in  this  form  iu  the  blood,  which 
always  contains  a  certain  amount ;  the  blood  conveys  it  to 
all  the  cells  of  the  body,  and  they  utilize  it  as  fuel.  If, 
owing  to  disease  of  the  pancreas  or  as  the  result  of  its 
removal  by  surgical  procedure,  its  internal  secretion  is  not 
available,  sugar  is  no  longer  properh"  utilized  by  the  cells 
ot  the  body  and  tends  to  accumulate  in  the  blood ;  from 
the  blood  the  excess  passes  off  by  the  kidneys,  producing 
diabetes, 

Jluodnium. 

Another  instance  of  an  internal  secretion  furnished  by 
an  organ  which  is  devoted  largely  to  other  functions  is  the 
"prosecretin'"  fouud  in  the  cells  lining  the  duodenum. 
"VN'lien  the  a<id  gastric  juice  comes  into  contact  with  these 
cells  it  converts  the  pro-secretin  into  "  secretin."  This  is 
a  hormone  which  is  passed  into  the  blood  and  circulates 
■with  that  fluid.  It  has  a  specific  effect  on  the  externally 
secreting  cells  of  the  iiaucreas,  and  causes  the  rapid  out- 
pouring of  pancreatic  juice  into  the  intestine.  This  effect 
is  similar  to  that  ot  the  hormones  of  the  pituitary  body 
upon  tlie  cells  of  the  kidney  and  mammary  gland.  It  was 
discovered  by  Bayliss  and  Starling, 

Intcinal  SrcrcHons  of  llie  P<^)roducfxve  Organs. 
Tlic  reproductive  glands  furnish  iu  many  respects  the 
most  interesting  example  of  organs  which — besides  their 
ordinary  pi-oducts,  the  germ  cells  and  sperm  cells  (ovn  and 
spermatozoa) — form  hormones  which  circulate  in  the 
blood  and  effect  changes  in  cells  of  distant  parts  of  the 
body.  It  is  through  tluse  hormones  that  the  secondary 
sexual  characters,  such  as  the  comb  and  tail  of  the  coek, 
the  mane  of  the  lion,  the  horns  of  the  stage,  the  beard  and 
enlarged  larynx  of  a  man.  are  prodnccd,  as  well  a>;  tlie 
many' differences  in  form  and  structure  of  the  body  which 
are  characteristic  i>t  the  sexes.  The  dependeni-e  of  thcsfi 
so-called  .secondary  sexual  characters  upon  the  state  of 
development  of  the  reproductive  organs  has  been  recog- 
nized from  time  immemorial,  but  has  usually  been 
ascribed  to  influences  iiroduced  thi-ough  the  nervous 
system,  and  it  is  only  in  recent  years  that  the  changes 
have  been  shown  to  be  brought  about  by  the  agency  of 
internal  secretions  and  hormones,  passed  from  tlie 
rciiroductivc  glands  into  the  circulating  blood.'-* 

Chemical  Xatitrc  of  Hormones. 
It   has   bocu  imssiblc  in  only  one  or  two  instances  to 
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prepare  and  isolate  the  hovmones  of  the  internal  secre- 
tions in  a  sufficient  condition  of  purity  to  subject  them  to 
analysis,  but  enough  is  known  about  them  to  indicate  that 
they  are  organic  bodies  of  a  not  very  complex  nature,  far 
simpler  than  proteins  and  even  than  enzymes.  Those 
■which  have  been  studied  are  all  dialyzable,  arc  readily 
soluble  in  water  but  insoluble  in  alcohol,  and  are  not  de- 
stroyed by  boiling.  One  at  least— that  of  the  medulla  of  the 
suprarenal  capsule— has  been  prepared  synthetically,  and 
when  their  exact  chemical  nature  has  been  somewhat 
better  elucidated  it  will  probably  not  be  difficult  to  obtain 
others  in  the  same  way. 

From  the  above  it  is  clear  that  not  only  is  a  co-ordination 
through  the  nervous  system  necessary  in  order  that  life 
shall  be  maintained  in  a  normal  condition,  but  a  chemical 
co-ordination  is  no  less  essential.  These  may  be  inde- 
pendent of  one  another ;  but,  on  the  other  hand,  they  may 
react  upon  one  another.  For  it  can  be  shown  that  the 
production  of  some  at  least  of  the  hormones  is  under  the 
influence  of  the  nervous  system  (Biedl,  Asher,  Elliott) ; 
■whilst,  as  we  have  seen,  some  of  the  functions  of  the 
nervous  system  are  dependent  upon  hormones. 

Protective  Chemical  MecJianisnis  :  To.clns  and 
A^ifitoxins. 
Time  will  not  permit  me  to  refer  in  any  but  the  briefest 
manner  to  the  protective  mechanisms  which  the  cell 
aggregate  has  evolved  for  its  defence  aoaiust  disease, 
especially  disease  produced  by  parasitic  micro-organisms. 
These,  which  belong  with  few  exceptions  to  the  Protista, 
are  without  doubt  the  most  formidable  enemies  which  the 
mnlticellular  Metazoa,  to  which  all  the  higher  animal 
organisms  belong,  have  to  contend  against.  To  such 
inicro-organisms  are  due  inter  alia  all  diseases  which 
are  liable  to  become  epidemic,  such  as  anthrax  and  rinder- 
pest in  cattle,  distcmi^er  in  dogs  and  cats,  smallpox, 
scarlet  fever,  measles,  and  sleeping  sickness  in  man.  The 
advances  of  modern  medicine  have  shown  that  the  sym- 
ptoms of  these  diseases — the  disturbances  of  nutrition, 
the  temperature,  the  lassitude  or  excitement,  and  other 
nervous  disturbances — are  the  effects  of  chemical  poisons 
itoxim)  produced  by  the  micro-orgauisms  and  acting 
delcteriously  upon  the  tissues  of  the  body.  The  tissues, 
on  the  other  hand,  endeavour  to  counteract  these  eff(;i;ts 
by  producing  other  chemical  substances  destructive  to  the 
micro-orgauisms  or  antagonistic  to  tlieir  action  ;  these  are 
known  as  antiboilii.s.  Sometimes  the  protection  takes 
the  form  of  a  subtle  alteration  in  the  living  substance  of 
tlic  cells  which  renders  them  for  a  long  time,  or  even  per- 
manently, insusceptible  (immune)  to  the  action  of  the 
poison.  Sometimes  certain  cells  of  the  body,  such  as  the 
wliitc  corpuscles  of  the  blood,  eat  tlic  invading  micro- 
organisms and  destroy  them  bodily  by  tlie  action  of 
chemical  agents  within  tlieir  ])rotoplasm.  The  result  of 
an  illness  thus  dipends  upon  the  result  of  tlic  struggle 
between  these  opiiosing  forces-  the  microoiganisms  on 
the  one  liand  and  the  cells  of  the  body  on  the  other — both 
of  wliich  fight  with  cliemical  weapons.  If  the  cells  of  the 
body  do  not  succeed  in  destroying  the  inviuling  organisms 
it  is  certain  that  tlic  invaders  will  in  the  long  run  destroy 
them,  for  in  this  combat  no  quarter  is  given.  Fortu- 
nately we  liave  lM,'en  able,  by  the  aid  of  iinimal  experi- 
iiientution,  to  ae(|iiiie  some  knowledge  of  tlie  manner  in 
wliich  we  are  attacked  by  micro urganisins  mid  of  the 
methods  which  the  cells  of  our  body  adopt  to  rep('l  the 
uttiuk,  and  the  kiiowleiljio  in  now  exteiisively  utilij'.cd  to 
assist  our  ilcfciice.  For  this  purpose  protective  seruiiis  or 
anliloxitiH,  which  liavi;  been  formed  in  tlio  blood  of  other 
nniiiials,  arc  einpl'iyed  to  Hupi>lcuiuut  tiie  action  of  those 
wliicli  our  own  cells  produce. 

Piiriuilie  Kaliirtt  nf  DUriuifii. 
It  !m  not  too  iniicli  to  aHHcrl  that  the  liiinwli'dgc  of  (he 
pui'iiHilic  origin  of  ho  many  disertHCH,  and  of  the  cliciiiic;il 
agriilH  which  on  liiu  one  hand  cause,  and  on  thu  other 
coiiihal,  Ihi'ir  syinptonm,  has  tranHforiiied  mrdicinu  from 
a  mire  art  itractiHi'il  iiiipiriiuilly  into  a  real  Hciciico  liascil 
ii|Min  i'\|>viiineiit.  'I'be  ti'aiisforiiiatiiiii  has  opened  out  iiii 
iMiiiilliiblo  vi>it:i  of  p'lMKLbihticH  in  tlio  direction,  not  only  of 
cure,  liiit,  morn  iiiipnilant  Htili,  of  preveiilioii.  II  h.'is 
tnkon  phu'i)  williin  the  inuiiioiy  of  iiiimt  of  lis  wlio  ari< 
here  pn  Mint.  Ami  only  last  February  the  world  was 
mourning  tUo  doalli  of  uuo  of   the  greutewt   u(   ilu  Lone- 


factors — a  former  President  of  this  Association-' — who,  by 
applying  this  knowledge  to  the  practice  of  surgery,  was 
instrumental,  even  in  his  own  lifetime,  in  saving  more 
lives  than  were  destroyed  in  all  the  bloody  wars  of  the 
nineteenth  century ! 

Senescence  and  Death. 
The  question  has  beeu  debated  whether,  if  all  acci- 
dental modes  of  destruction  of  the  life  of  the  cell  could  he 
elimiuated,  there  V\'oald  remain  a  possibility  of  individual 
cell  life,  and  even  of  aggregate  cell  life,  continuing  in- 
definitel}' ;  in  other  words.  Are  the  phenomena  of 
senescence  and  death  a  natural  and  necessary  sequence 
to  the  existence  of  life  '?  To  most  of  my  audience  it  will 
appear  that  the  subject  is  not  open  to  debate.  But  some 
physiologists  (for  example,  Metclmikoff )  hold  that  the  con- 
dition of  senescence  is  itself  abnormal ;  that  old  age  is  a 
form  of  disease,  or  is  due  to  disease,  and,  theoretically  at 
least,  is  capable  of  being  elimiuated.  "We  have  already 
seen  that  individual  cell  life,  such  as  that  of  the  white 
blood  corpuscles  and  of  the  cells  of  many  tissues,  can, 
under  suitable  conditions,  be  prolonged  for  days  or  weeks 
or  months  after  general  death.  Unicellular  organisms 
kept  under  suitable  conditions  of  nutrition  have  been 
observed  to  carry  on  their  functions  normally  for  prolonged 
periods  and  to  show  no  degeneration  such  as  would  accom- 
pany senescence.  They  give  rise  by  division  to  others  of 
the  same  kind,  which  also,  under  favourable  conditions, 
continue  to  live,  to  all  appearance  indefinitelj'.  But  these 
instances,  althougli  they  indicate  that  in  the  simplest 
forms  of  organization  existence  may  be  greatly  extended 
without  signs  of  decay,  do  not  furnish  conclusive  evidence 
of  indefinite  prolongation  of  life.  Most  of  the  cells  which 
constitute  the  body,  after  a  period  of  growth  and  activity, 
sometimes  move,  sometimes  less  prolonged,  eventually 
undergo  atrophy  and  cease  to  perform  satisfactorily  the 
functions  which  are  allotted  to  them.  And  when  we  con- 
sider the  bodjf  as  a  whole  we  find  that  in  every  case  the 
life  of  the  aggregate  consists  of  a  definite  cycle  of  changes 
which,  after  passing  through  the  stages  of  growth  and 
maturity,  always  leads  to  senescence,  and  finally  ter- 
minates in  death.  The  only  exception  is  in  the  reproduc- 
tive cells,  in  which  the  processes  of  maturation  and 
fertilization  result  in  rejuvenescence,  so  that  instead  of 
the  usual  downward  change  towards  senescence,  the  fer- 
tilized ovum  obtains  a  new  lease  of  lite,  which  is  carried 
on  into  the  uew-formed  organism.  The  latter  again  itself 
ultimately  forms  reproductive  cells,  and  thus  the  life  of 
the  siXK-ies  is  continued.  It  is  only  in  the  sense  of  its 
propagation  in  this  way  friun  one  generation  to  another 
that  we  can  speak  of  the  indefinite  continuance  of  life. 
We  can  only  be  immortal  through  our  descendants ! 

Average  Duration  of  Life  and  Possihililij  of  its 
Prolonijafion. 
Tlic  individuals  of  every  species  of  animal  apjiear  to 
have  an  average  duration  of  existence.-"  Some  s)iecies  aro 
known  the  individuals  of  which  live  only  for  a  few  hours, 
whilst  others  survive  for  a  hundred  years.--'  In  man  him- 
self the  average  length  of  life  would  probably  be  greater 
than  the  three  score  and  ten  years  aUotttd  to  him  by  the 
P.salmist  if  we  could  eliminate  the  results  of  disease  and 
a^x'ident;  when  those  results  ar<:  included  it  falls  far  short 
of  that  peiiod.  If  the  terms  of  lif<'  given  in  tlu^  purely 
mythological  [lart  of  the  Old  Testanwnt  were  credible, 
man  would  in  the  early  stages  of  his  histoiy  have  pos- 
sessed a  remaiknhle  jiowor  of  resisting  ago  and  disease. 
But,  although  many  hero  present  were  brought  up  to 
believe  in  their  literal  veracity,  such  records  are  no  longer 
aceejited  oven  by  the  most  orthodox  of  theologians,  and 
the  nine  hiiudre<l  odd  years  with  which  .\dam  and  his 
immeiliate  desi:endants  are  crc^dited,  cidminating  in  tho 
nine  liumhed  anil  sixty  iiiin^  of  .Methuselah,  havo  Ikk'ii 
rclegatrd,  with  the  account  of  Creation  and  tlie  Deluge, 
to  their  piiiprr  position  ill  literature.  Wlieii  we  conic  to 
the  Hebrew  I'atriarclm  we  notice  a  considerable  diminu- 
tion to  have  taken  ))laci'  in  what  tho  insurauco  offices  term 

'''  lioi'il  I.l'.li'i'  wit  .  ]'ri-<)i't(.>nl  III  Kivi-rpuol  in  lfl9G. 

""Tlii'i  HUB  riijai'doil  \>y  lliifrcin  im  rolnlc.l  tn  Ilii- i>i^vl™l  "f  Krmvdi, 
lull  thi'  t'litto  Ih  i'i>rtiiii>l>  iiol  roiinLtint.  'J'liu  Hiiliji'ct  in  iliHi'iiRMrU  liy 
Iliiy  Liihldftii  in  nil  iiiiiy  Hoilt :  Un  Coniiianilivi;  Jjitnociilu  nt  ^'"'> 
III!./    liuiMi'v  1870. 

'"  Till'  uiH'i'i'Miiinti'ty  I'wiilnr  nrrin.lii  iif  Iniiiiovily  nf  illlloinnl  Kiiooica 
of  ftiilfiiiilH  fitriil*,lir4  H  HtroiiM  uruiiiniiiiL  itKiiinHb  tlir  llionry  llml 
(liu  ilt'i'iiy  ol  old  ui|u  in  un  uuclilt'iiUil  i>liviiuuiuuuu  coiniiui'ublu  will 
dUcano. 
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the  "expectation  of  life."  Abraham  is  de-serilwcl  as  liaving 
lived  only  to  175  years,  Joseph  anil  Joshua  to  110,  Moses 
to  120:  "even  nttlmt  aw  "his  eye  was  not  thni  nor  his 
natural  force  abated."  \Ve  cannot  sny  that  under  ideal 
londitions  all  those  terms  arc  imiiossiblc ;  indeed,  I 
MeteliiiiUoff  is  disposed  to  regard  tliein  as  probable : 
for  great  ages  are  still  occasionally  recorded,  although 
it  is  doubtful  if  any  as  considerable  as  these  aio 
ever  substantiated.  'Diat  the  expectation  of  life  was 
better  tlien  flian  now  would  bo  infcircd  from  the  apologetic 
tone  adopted  by  .Jacob  when  questioned  by  I'haraoh  as  to 
his  age :  "  The  days  of  the  years  of  my  pilgrimage  are  a 
Iniiidred  and  thirty  years ;  few  and  evil  have  the  da ysof  the 
years  of  my  lite  been,  and  have  not  attained  unto  the  days 
»f  the  years  of  the  life  of  my  fathers  in  the  days  of  their 
pilgrinnige."  David,  to  whom,  before  the  advent  of  t\u- 
'modern  statistician,  wc  owe  the  idea  that  seventy  years  is 
to  Ije  n-gardcd  as  the  normal  period  of  life,'"  is  hirii->eK 
merely  stated  to  have  '-died  in  a  good  old  age."  Tli;: 
periods  recorded  for  tlu'  Kings  show  a  considerable  falling- 
olV  .Ts  compared  with  the  Patriarchs:  hut  not  a  few  were 
cut  off  by  violent  deaths,  and  many  lived  lives  which  were 
not  ideal.  Amongst  eminent  GreeliS  and  Romans  few  very 
long  lives  are  recoi-dcd,  and  the  same  is  true  of  historical 
persons  in  mediaeval  and  modern  history.  It  is  a  long  life 
that  lasts  mudi  beyoml  eighty  :  three  such  linked  together 
larry  us  far  back  into  history.  Jlankind  is  in  this  respect 
more  favoured  than  most  mammalj,  although  a  few  of 
these  surpass  the  period  of  man's  existence."  Strange 
that  the  brevity  of  human  life  should  he  a  favourit<>  theme 
of  preacher  and  poet  when  the  actual  term  of  his  "erring 
pilgrimage "  is  greater  than  that  of  most  of  his  fellow 
creatures  I 

Thr  r.ml  of  Life. 

The  modern  applications  of  the  principles  of  preventive 
medicine  and  hygiene  are  no  doubt  operating  to  lengthen 
the  average  life.  But  cv.en  if  the  ravages  of  disease  could 
be  altogether  eliminated  it  is  certain  that  at  any  rate  tlie 
fix("d  cells  of  our  body  must  evcutualh'  grow  old  and  ulti- 
mately cease  to  function  ;  when  this  Imjipens  to  cells  which 
are  es.sential  to  the  life  of  the  organism,  general  death 
must  result.  This  will  always  remain  the  universal  law. 
from  which  there  is  no  escape.  ".\I1  that  lives  must  die, 
passing  through  nature  to  etcrnitj'." 

Such  natural  death  miacccleratcd  by  disease — is  not 
death  by  disease  as  unnatural  as  death  by  accident".'-- 
should  be  a  quiet,  painless  pheuomenon,  unattended  liy 
violent  change.  As  Dastro  expresses  it,  '•  The  need  of 
(leatli  sliould  appear  at  the  cud  of  life,  just  as  the  need  of 
sleep  appears  at  tlu  end  of  the  day."  The  change  has 
been  led  gradually  up  to  by  an  orderly  succession  of  phases. 
and  is  itself  the  last  manifestation  of  life.  Were  we  all 
certain  of  a  quiet  passing — were  we  sure  that  there  would 
be  "no  moaning  of  the  bar  when  wc  go  out  to  s?a  " — wo 
could  anticipate  the  coining  of  death  after  a  ripe  old  age 
wiihi>ut  ajiprehensioii.  And  if  ever  the  time  shall  arrive 
when  mail  \\ill  have  learut  to  regard  this  change  as  a 
simple  phy.siologieal  process,  as  natural  as  the  oncoming  of 
slcej).  tlie  approach  of  the  fatal  shears  will  be  as  generally 
welcomed  as  it  is  now  abhorred.  Such  a  daj-  is  still  dis- 
tant;  we  can  hardly  say  that  its  dawning  is  visible.  Let 
lis  at  least  hope  that,  in  the  manner  depicted  by  Diirer  in 
his  well-known  etching,  the  sunshine  which  science 
irr.adiates  may  eventually  put  to  flight  the  melancholy 
Avhich  hovers,  bat-like,  over  the  termination  of  our  lives, 
and  which  even  the  anticipation  of  a  future  happier 
existence  has  not  hitherto  succeeded  in  dispersing. 

•"Tliocxiwctiitionof  lite  of  a  licaltby  man  of  fitly  is  still  rcckmiixl 
at  aboiU  twonly  joarH. 

'"  "  UoMiinis  iLvtiui  t'u.-lt'roniiji  aDininliuia  oinutiiiii  suiorat  iirifU'v 
nilinodiiiii  iiaiiconiin." — Francis  Bacon,  Hisim-ia  vittc  et  morih,  1637. 


TllK  diagonal  braking  system  introduced  by  Argylls. 
I.huited.  acts,  we  arc  informed,  eciually  and  siuuil- 
lancuusly  on  all  four  wlieels,  ami  uol  on  two  of  them  : 
theefrccl  is  claimed  to  he  an  even  pull  without  '•  dithering  " 
or  any  tendency  to  skid. 

Ttli:  ninlii  Internal ioual  OtoloRical  Congress  was  held  in 
lioslon.  Mass.,  on  August  12tii  to  16th,  imder  the  presideiiev 
of  Dr.  Clarence  .1.  lilnke.  The  number  of  prHctitloiur^ 
who  utteuded  was  410,  of  whom  25  were  oftlcial  repri";eu- 
latives  of  foreign  countries.  The  next  congress  will  he 
held  at  Halle  in  (iermauy  iu  1915  under  the  presidency  of 
Pr.  .Vlfied  Dcnker. 
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Last  year  the  distiugnished  President  of  this  Section 
raised  us  to  the  contemplation  of  the  workings  of  the 
soul.  I  ask  you  to  accompany  me  iu  the  cousideratioii 
of  nothing  higher  th;ui  a  stuffy  room.  Kvery  one  thinks 
that  he  suffers  in  an  ill-ventilated  room  owing  to  soiiio 
change  iu  the  ehcmical  (piality  of  the  air.  l)e  it  want  of 
oxygen,  or  excess  of  carbon  dioxide,  the  addition  of  some 
exh.aled  organic  iwison.  or  the  destruction  of  some  hubtle 
jiropeity  by  passage  of  the  air  over  steaui-coils  or  other 
heating  or  conducting  apparatu.s.  We  hear  of  "devitalizcfl  ' 
or  "dead"  air,  and  of  "tinned''  or  "potted"  air  of  the 
battleship.  The  good  effects  of  open-air  treatment,  sea 
and  raountiiiu  air,  are  no  less  generally  ascribe<l  to  the 
chemical  purity  of  the  air.  In  reality  the  health-giving 
properties  are  those  of  temperature,  light,  movement,  and 
relative  moisture  of  the  surrounding  atmosphere:  and 
leaving  on  one  side  those  gross  chemical  impurities  which 
arise  in  mines  and  in  some  manufacturing  processes,  and 
the  que.stion  of  bacterial  infection,  the  alterations  iu 
chemical  composition  of  the  air  in  buildings  where 
])Oople  crowd  together  and  suffer  from  the  effects  of  ill 
ventilation  have  nothing  to  do  with  the  causation  of  thcso 
effects. 

Satislicd  with  the  maintenance  of  a  specious  standard  of 
chemical  purity,  the  public  has  acquiesced  in  the  elevation 
of  sky-scrapers  ajid  the  sinking  of  cavernous  places  tif 
business.  JIany  have  thus  become  cave-dwellers,  confined 
for  most  of  their  waking  and  sleeping  hours  in  windles-; 
places,  artiHcially  lit,  monotonously  warmed.  The  sun  is 
cut  olt  by  the  shadow  of  tall  buildings  and  by  smoke — the 
sun,  the  euergizer  of  the  world,  the  giver  of  all  things 
which  bring  joy  to  the  heart  of  man,  the  fitting  object  of 
worship  of  our  forefathers. 

The  ventilating  and  heating  engineer  hitherto  has  fol- 
lowed a  great  illusion  iu  thinking  that  the  main  objects  to 
be  attaiued  iu  our  dwellings  and  places  of  business  are 
chemical  jiurity  of  the  air  and  a  uniform  drunghtless 
summer  tempci'ature. 

Life  is  the  reaction  of  the  living  substance  to  the  cease- 
loss  play  of  the  environment.  Biotic  energy  arises  from 
the  transformation  of  those  other  forms  of  energy — heat, 
light,  sound,  etc. — which  beat  upon  the  transformer,  the 
living  substance  1 15.  iIooii?i.  Thus,  when  all  the  avenues 
of  seuse  are  closed,  the  central  nervous  system  is  no  longer 
ai-oused  and  consciousness  lapses.  The  patient  who 
lost  one  labyrinth  by  disca.se.  and.  to  escape  unendurable 
vertigo,  hud  the  other  removed  by  operation,  was  quite 
iiuable  to  guide  his  movements  or  re.-vlize  his  position 
in  the  ilark.  Rising  from  bed  one  night,  he  eollapsoil 
on  the  floor  and  i-emaincd  there  helpless  till  succour 
arrived. 

A  sense  organ  is  not  stimulated  unless  there  is  a  chango 
of  rate  in  the  transference  of  energy;  and  this  to  Iw 
effectual  must  occur  in  most  eases  with  cmisiderablo 
quickness.  If  a  weak  agent  is  to  stimulate,  its  a)ipliea- 
tiou  must  be  abrupt  (SberringtouK  Thus  the  slow 
changes  of  barometric  iiressure  on  the  boily-surfaco 
originate  no  skin  sensations,  though  such  changes  of 
pi-es.siire,  if  applied  suddenly,  are  much  above  tlio 
threshold  value  for  touch.  A  touch  excited  by  constant 
mechanical  pressure  of  slight  intensity  fades  qnitkty 
below  the  threshold  of  seusation.  Thus  the  almost 
unbearable  discomfort  which  a  <-bild  feels  on  putting  on 
for  the  first  time  a  "  natural  "  wool  vest  fades  away  and 
is  no  longer  noticed  with  continual  wear.  Thonma  A 
Uecket  soon   must    have    become    oblivious   to   hi.-*   linir 
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sliiit.  and  even  to  its  harbingers.  It  is  not  tbe  wind 
whick  God  tempers  to  the  shorn  lamb,  but  the  skin  o£  the 
lamb  to  tbe  ^vind.  The  inflow  of  sensations  keeps  us 
active  and  alive  and  all  the  organs  working  in  their 
appointed  functions.  The  cutaneous  sensations  an^  of  the 
highest  importance.  The  salt  and  sand  of  wind  driven 
sea  air  particularly  act  on  the  skin,  and  through  it  braces 
the  wOiole  bodj-.  "The  changing  play  of  wind,  of  light, 
cold,  and  warmth  stimulate  the  activity  and  health  of 
mind  and  body.  Jlonotony  of  sedentary  occupation  and  of 
an  ovcrwarm  still  atmosphere  endured  for  long  working 
I'onrs  destroys  vigour  and  happiness,  and  brings  about  the 
atrophy  of  disuse.  We  hear  a  great  deal  of  the  degenera- 
tion of  "the  race  brought  about  by  city  lite,  but  observation 
shows  us  that  a  drayman,  navvy,  or  policeman  can  live  in 
London,  or  other  big  city,  strong  and  vigorous,  and  no  less 
so  than  in  the  country.  The  brain  worker,  too,  can  keep 
himself  perfectly  fit  if  his  hcurs  of  sedentary  employment 
are  not  too  long,  and  he  balances  these  by  open-air 
exercise.  The  horses  stabled,  worked,  and  fed  in  London 
arc  as  fine  as  any  in  the  world ;  they  do  not  live  in 
windless  rooms  heated  by  radiators. 

The  hardy  men  of  the  North  were  evolved  to  stand  the 
vagaries  of  climate — cold  and  warmth — a  starved  or  ftill 
Iji.ilv  have  been  their  changing  lot.  The  full  belly  and  the 
warm  sun  have  expanded  them  in  lazy  comfort ;  the 
lold  and  the  starvation  have  braced  them  to  action. 
Modern  civilization  has  withdrawn  many  of  us  from 
the  struggle  with  the  rigors  of  Nature ;  we  seek  for 
ami  mostly  obtain  the  comfort  of  a  full  bellj',  and 
(•xpand  all  the  time  in  the  warm  atmospheic  allbrded 
us  by  clothes,  wind-protected  dwellings,  and  artificial 
heat — particularly  so  in  the  winter,  when  the  health 
of  tbe  business  man  deteriorates.  Cold  is  not  comfortable, 
neither  is  hunger ;  therefore  we  are  led  to  ascribe  many 
of  our  ills  to  exposure  to  cold,  and  seek  to  make  ourselves 
stvoug  by  what  is  termed  good  living.  I  maintain  that  the 
bracing  effect  of  cold  is  of  supreme  importance  to  health 
and  happiness ;  that  we  become  soft  and  flabby,  and  less 
iijsistaut  to  the  attacks  of  infecting  bacteria  in  tlu^  winter, 
not  because  of  the  cold,  but  because  of  our  excessive  pre- 
cautious to  preserve  ourselvc.i  from  cold ;  that  the  prime 
ciuso  of  "cold  "  or  •'chill  "  is  not  really  exposure  to  cold, 
but  to  the  overheated  and  coiilined  air  pi  rooms,  factories, 
and  ujceting-placfs.  .Seven  hundred  and  eleven  survivors 
Wcjre  saved  from  the  Tilanic  after  hours  of  exposure  to 
cold.  Many  were  insufficiently  clad,  and  others  wet  to 
the  skiu.  Only  one  died  after  reaching  the  ('m/ialhia, 
and  he  three  hours  after  being  picked  nj).  Tliose  who  died 
perished  from  actual  cooling  of  the  body.  Exposure  to 
Olid  did  not  cause  in  the  survivors  the  diseases  commoulj' 
attributed  to  cold. 

C'ouditiouH  of  city  and  factory  life  diminish  the  physical 
and  nervous  energy,  and  reduce  many  from  the  vigorous 
licattli  and  perfectnc.bs  of  bodily  functions  which  a  wild 
anima'  pcstsscs  to  a  more  secure,  hut  poorer  and  far  less 
happy,  form  of  existence.  The  i!I-clioscn  <lict,  the  mono- 
tony and  sedentary  nature  of  daily  work,  the  windless 
iinifoniiity  of  atmi)s|)liere,  above  all,  tlic  neglect  of  vigorous 
ninscidiir  exercise  in  the  open  avi-  iind  expfisure  to  the 
Aiinds  and  light  of  heaven  -all  these,  together  with  the 
diflictdllcH  in  the  way  of  living  u  normal  sexual  life,  go  to 
make  the  pale,  undeveloped,  neurotic,  and  joylesH  citizen. 
Nurture  in  unnatiual  surroundings,  not  Nature's  birtb- 
iimrk,  iiKiMlds  llie  t  liiiiinal  and  the  wastrel.  'J'hc  envinm- 
iiienl  of  rliililliiiod  nn<i  yoiilli  is  at  faidt  rather  tban  the 
NUick;  tlie  children  who  are  taken  away  ami  triiineil  to  be 
sailorH,  those  Hc^tt  to  agricullnrnl  pursuitH  iu  the  Colonies, 
those  who  Ijccomc  soldiers,  ma)'  flevelo])  a  |>liysi<|iio  ami 
IxNlily  lie.'illli  and  vigour  in  Htrikiug  contrast  to  their 
biutlii.-rH  who  becuino  clerks,  shop  assistants,  and  com- 
poHitors. 

'loo  MUK'h  HlroHM  cnnuot  lie  )int  on  the  imporlauic  of 
iiniMruliir  cxorciw  in  regard  to  health,  hranty,  ami  liappi. 
ni  MH.  Kacli  innwle  lillH  with  lilood  ns  it  ri'lit\i'><,  and 
|'\|m!Ih  tliiM  blofxl  on  past  the  vcnfius  valves  during  con- 
Iriu'lion.  Kacli  niMKcle,  Uigethur  with  the  vonous  valv<-s, 
(oiiiiM  It  pump  to  tin-  rircnlatory  HyHtcm.  It  is  the  function 
ol  the  Ill-art  lo  clfliver  the  blood  to  the  capilliirics,  and  the 
(unrlion  <i(  lh<-  iummIim— viscerid,  rcHpinitory,  and  skelitid 
•  J'l  bring  it  hiu  U  to  the  hiart..  The  circulatioii  is  c<in- 
tiivid  foi  a  n  '<llim  niohilf:ariiiiial ;  every  vchmoI  isarrangnl 
bo  that  MiuMiidiir  muvuiiicnt  fin  therx  the  flow  of  blood. 


Tlie  pressure  of  the  blood  in  the  veins  and  arteries  Under 
the  influence  of  gravity  varies  with  every  change  of 
posture.  The  respiratory  pump,  too,  has  a  profouml 
influence  on  the  circulation.  Active  exerci.se,  such  as  is 
taken  in  a  game  of  football,  entails  cnd'e  s  changes  of 
posture,  varying  compressive  act'ons — oce  with  another 
struggling  in  the  rough  and  tumble  of  the  game — forcible 
contractions  and  relaxations  of  the  musc'e-,  and  a  vastly 
increased  pulmonary  ventilation  ;  at  the  same  time  the 
heart's  action  is  accelerated  and  augmented  and  the 
arterial  supply  controlled  by  tlic  vasoirotor  system.  The 
influence  of  gravitj-.  which  tends  to  causo  the  fluids  of  the 
body  to  sink  into  the  lower  jiarts,  is  court  ;racted ;  the 
liver  is  rhythmically  squeezed  like  a  sponge  by  the  jjower- 
ful  respiratory  movements,  which  not  only  pump  tlie  blood 
through  the  abdominal  viscera,  but  tlioroughly  massage 
these  orgaus,  and  knending  these  with  the  omentum  clean 
the  peritoneal  cavity  and  prevent  constipation.  At  the  same 
time  the  surplus  food  metabolic  products,  such  as  sugar 
and  fat,  stored  in  the  liver,  arc  coiis.imed  in  the  production 
of  energy,  and  the  organs  swept  with  a  rapid  stream  of 
blood  containing  other  products  of  muscular  metabolisui 
which  are  necessary  to  the  intsr-relatioa  of  chemical 
action.  The  output  of  eneigy  is  increased  very  greatly  ; 
a  resting  man  may  expend  2,000  calories  per  diem ;  ouo 
bicj'cliug  hard  for  most  of  the  day  expended  8,000  calories, 
of  Avhich  only  4.000  was  covered  hj'  the  food  eaten, 

Such  Jigures  show  how  fat  is  taken  ofl'  from  the  body 
by  exercise,  for  the  other  4,000  calories  comes  from  the 
consumption  of  surplus  food  products  stored  in  the  tissues, 
■Whila  resting  a  man  breathes  some  7  litres  of  air,  and 
uses  300  com.  of  oxygen  per  minute,  against  140  litres 
and  3,000  c.cm.  while  doing  very  hard  labour.  The  call  of 
the  muscles  for  oxygen  through  such  waste  products  as 
lactic  acid  imjiels  the  formation  of  red  corpuscles  and 
haemoglobin.  The  products  of  muscular  metabolism  in 
other  ways  not  yet  fully  defined  modify  the  metabolism  of 
the  whole  body. 

Exposure  to  cold,  cold  baths,  and  cold  whils  has  a  like 
effect,  accelerating  the  heart  and  increasing  thi^  heat  pro- 
duction, the  activity  of  the  muscles,  the  output  of  energy, 
the  pulmonary  ventilation,  autl  iutakc  of  oxygen  aud  food. 
In  contrast  with  the  soft,  pot-bellied,  over-fed  city  man, 
the  hard,  wiry  fisherman  trained  to  endurance  has  no 
superfluity  of  fat  or  tissue  fluid.  His  blood  volume  has  a 
high  relative  value  in  proportion  to  the  mass  of  his  body. 
His  superficial  veins  are  confined  between  a  taut  skin  aud 
muscles,  hard  as  iu  a  racehorse  trained  to  perfection.  Thus 
the  adequacy  of  the  cutaneous  circulation  and  loss  of  heat 
by  radiation  rather  than  by  sweating  is  assured.  His  fat 
is  of  a  higher  melting-point,  hardened  by  exposure  to  cold. 
In  him  less  blood  is  derived  to  other  parts,  such  as  adipo.';o 
tissue,  skin,  aud  viscera.  He  uses  up  the  o.xygcn  iu  the 
arterial  blood  nioie  completely  and  ^\  ith  greater  etlicicucy  ; 
for  the  output  uf  each  unit  of  energy  his  heart  has  to  cir- 
culate much  less  blood  (Kreoghl:  liis  blood  is  sent  in  full 
volume  by  the  well  balanced  activity  of  his  vasomotor 
system  to  the  moving  parts.  Owing  to  the  perfect  co- 
ordination of  his  uuisclcs,  trained  to  the  work,  aud  the 
eflicicnt  action  of  his  skin  and  cutaneous  circulation — the 
radiator  of  the  body — ho  performs  the  work  with  far 
greater  economy  and  less  fatigue.  The  untrained  man 
>nay  obtain  12  per  cent,  of  his  energy  output  as  work, 
against  30  per  cent.,  or  perhaps  even  50  per  cent,,  obtained 
by  the  trained  athlete.  Hence  the  failure  and  risk  snffercil 
by  the  citj'  man  who  rushes  straight  from  his  ofiicc  to 
ciimb  the  .\lps.  On  the  other  hand,  the  energetic 
man  of  business  or  brain  worker  is  kept  by  his 
work  in  a  state  of  nervous  tension.  Ho  considers 
alternative  lines  of  action,  but  scarcely  moves.  Ho 
may  be  intensely  excited,  but  the  natural  muscular  re- 
sponse docs  not  follow.  His  heart  is  acceleratcil,  and  his 
blood  jircssurc  raised,  but  neither  muscular  movements  anil 
ai^companying  chnngi-s  of  |)ostur(',  nor  the  respiratory  )iump 
materially  aid  the  circulation.  The  activity  of  his  hraiu 
dcumnds  a  ra))id  Mow  of  blood,  and  his  heart  has  to  do  tho 
eircniiitory  woil;,  as  he  sits  still  or  stands  at  his  desk, 
against  tlic  influem-i-  of  gravity.  JIcut;o  it  high  blood 
prcHsuro  is  mainlaini'd  for  long  piu'iods  at  a  time  by  vaso- 
cousti'iclion  of  the  arlericH  in  the  lower  parts  of  the  body 
nud  ini-reased  action  of  tho  heart;  hi'U<-p,  perhaps,  arisii 
IhoM-  ilcgriierativo  changes  in  tho  circulatory  systeui 
wliich  affect  some  moii  tirolCHS  iu  their  mental    activity. 
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v.  o  liuow  tlial  tlic  bencb-\voi-l;er  wlio  stands  on  one  leg  for 
loiiK  lioiirs  a  day  may  siilTei-  from  degeneration  and  vari- 
cosity of  the  voins"  in  that  le^'.  Long  continued  iiigli 
arterial  pressure,  witli  systolic  and  diastolic  pressures 
approximately  tlie  same,  entails  a  sUetehcd  arterial  wall, 
uud  this  must  impede  the  eirculation  in  the  vaso  vasornm, 
the  How  of  tissue  lymph  in.  and  nutrition  of,  the  wall. 
Since  his  sedentary  occupation  reduces  the  metabolism 
and  heat  production  of  his  body  very  greatly,  the  business 
man  requires  a  warmer  atmosphere  to  worU  in.  If  the 
atmosphere  is  too  warm  it  reduces  his  metabolism  and 
pulmonary  ventilation  .still  further;  thus  he  works  in  a 
vicious  ciivle.  Exhausting  work  causes  the  cousuniplion 
of  certain  active  principles — for  example,  adrenalin,  and 
the  reparation  of  those  must  be  from  the  food.  Toacrpiire' 
et  rtain  of  the  rarer  principles  ex])ended  in  the  manifesta- 
tion of  nervous  energy  more  food  may  have  to  be  eaten  by 
the  sedentary  worker  than  can  bo  digested  and  meta- 
bolized. His  digestive  organs  lack  the  kneading  and 
massage,  the  rai)i(l  circulation  and  oxidation  of  foodstuffs 
which  is  given  by  muscular  exercise.  Hence  avi.se  the 
digestive  and  metabolic  ailments  so  common  to  brain 
workers. 

Mr.  Kobert  Jfihie  informs  me  that  of  the  thousands  of 
children  which  have  passed  through  Barnardo's  Homes — 
there  arc  9,000  in  the  homes  at  any  one  time — not  one 
after  entering  the  institution  and  jiassing  uudcr  its  regimen 
and  the  care  of  his  father,  Dr.  Mihie.  has  developed  appen- 
dicitis. Daily  exercise  and  play,  adequixte  rest,  a  regular 
simple  diet,  have  ensured  their  immunity  from  this  infec- 
tion. It  pays  to  keep  a  hoise  healthy  and  efficient;  it  no 
less  pays  to  keep  men  healthy.  I  recently  investigated 
the  case  of  clerks  employed  in  a  great  place  of  business, 
whoso  working  hours  are  from  9  a.m.  to  6  p.m.  on  three 
days,  and  7  a.m.  to  9  p.m.  on  the  other  three  days  of  each 
■week,  and,  woiking  such  overtime,  they  make  £1  to  £2  a 
week ;  these  clerks  worked  in  a  conlined  space — forty  to 
fifty  of  them  in  8.200  cubic  feet,  lit  with  thirty  electric 
lamps,  ciamped  for  room,  and  overheated  in  warm  summer 
days.  It  is  not  with  tiie  chciuical  purity  of  the  air  of  such 
an  office  that  fault  is  to  bo  found,  for  fans  and  large 
openings  ensured  this  sufficiently.  These  clerks  suffered 
fjoin  their  long  hours  of  monotonous  and  sedentary 
occupation,  and  from  the  artificial  light,  and  the  windless, 
ovcrwarm,  and  moist  atmosphere.  JIany  a  girl  cashier 
lias  worked  from  8  to  8.30,  and  on  Saturdays  from  8  to  10, 
and  then  has  had  to  balance  her  books,  and  leave  perhaps 
after  midnight  on  Sunday  morning.  Her  office  is  away  in 
the  background — confined,  windless,  aililicially  lit.  The 
Shops  -Act  has  given  a  little  relief  from  these  hours.  What, 
I  ask.  is  the  use  of  the  State  .spending  a  million  a  year  on 
sauatorinms  and  tuberouliu  dis)Hnsaries,  when  those  very 
conditions  of  work  continue  which  lessen  the  immunity 
and  iucreasc  the  infection  of  the  workers"? 

The  jute  industry  in  this  town  of  Dundee  is  carried  out 
almost  w  holly  by  female  and  boy  labour.  "  The  average 
w.iges  for  women  are  below  12s.  in  eight  inocesses.  and 
above  12s..  but  under  ISs..  for  the  remaining  live  pro- 
cesses.' The  iiifiint  mortality  has  haen  over  170  per  1.000. 
The  Social  Union  of  Dundee  reported  in  1905  tl'.al  of 
885  children  born  to  240  w.irking  mothers,  no  fewer  than 
520,  or  59  per  cent.,  died— and  almost  all  of  them  were 
under  5  years  of  age.  The  life  of  these  mothers  was 
divided  between  the  jute  factory  and  the  one  roomed  tene- 
ment. Looking  such  conditions  squarely  in  the  face,  I  .say 
it  would  1)0  more  huniaue  for  the  State  to  legalize  the 
ex|>osuro  of  every  other  newborn  infant  on  the  hillside 
rather  than  allow  children  to  bj  slowly  done  to  death. 
T'he  cjiiditions,  as  given  in  the  report,  contravene  those 
rights  of  motherhood  which  the  meanest  wild  animal  can 
claim. 

I.solution  hospitals,  sputum-pots,  and  antisiiitling  regula- 
tions will  not  stamp  out  tuberculosis.  Sueli  means  are 
like  .shutting  the  door  of  the  stabla  when  the  horse  has 
escaped.  I'ltiggc  has  shown  that  tubercle  bacilli  are  s|)road 
by  the  droplets  of  sa,liva  which  arc  carried  out  as  an  iuvisibli- 
si'iay  when  we  speak,  slug,  cough,  sneeze.  Sputum-pots 
cannot  control  this.  The  saliva  of  cases  of  phthisis  may  teem 
with  the  bacilli.  The  tuberculin  reaction  tests  carried  out 
by  Ilii'iiburger  un<l  Monti  in  Vienna  show  that  94  per  cent, 
of  .all  children  aged  11  to  14  have  been  infected  with 
tubercle.  In  most  tlio  infection  is  a  mere  temporary  indis- 
position.    I  believe  that  the  coaditiousof  exhausting  work. 


and  amusement  in  confined  and  OTcrhcated  atmosplieres, 
together  with  ill -regulated  feeding,  determine  largely 
\*licthcr  the  infection,  wl-.ich  almost  none  can  escape, 
become  serious  or  not.  Karl  Pearson  suggests  that  tho 
death  statistics  afford  no  proof  of  tho  utility  of  sanatorium 
or  tuberculin  dispensaries,  for  during  the  very  yeai-s  in 
which  such  treatment  has  been  in  vogue,  tho  fall  in  tho 
mortality  from  tuberculosis  has  become  less  relatively  to 
the  fall  in  general  mortality.  He  opines  that  the  race  is 
giadually  becoming  immune  to  tubercle,  and  hence  tho 
declination  in  the  mortality  curve  is  Ijceoming  flattened  out 
— that  Nature  is  paramount  as  the  d<terniiuant  of  tuber- 
culosis, not  nurture.  From  a  statistical  inquiry  into  the 
incidence  of  tuberculosis  in  husband  and  wife  and  parent 
and  child,  Pearson  concludes  that  exposure  to  infection  as 
in  married  couples  is  of  little  importance,  while  inborn 
immunity  or  diathesis  is  a  chief  determinant.  Admitting 
the  value  of  his  critical  inquiries  and  the  importance  of 
diathesis,  I  would  point  out  that  in  the  last  few  years  the 
rush  and  excitement  of  modern  city  life  has  iuerca-scd, 
together  with  the  conlinement  of  workers  to  .sedentary 
occupations  in  artificially  lit,  warai,  windless  atmospheres. 
The  same  conditions  pertain  to  places  of  amu.sement, 
eating-houses,  tube  railways,  etc. 

Central  heating,  gas  radialois.  and  other  contrivances  arc 
now  displacing  the  old  open  tire  and  chimnej'.  This 
change  greatly  improves  the  economical  consumption  of 
coal  and  the  light  and  cleanliness  of  the  atmosphere.  But 
in  so  far  as  it  promotes  monotonous,  windless,  warm 
atmospheres,  it  is  wholly  against  tho  health  and  vigour  of 
tho  nation.  The  open  lire  and  wide  chimney  ensure 
ventilation,  the  indrawiiig  of  cold  outside  air,  streaky  air — 
restless  currents  at  different  temperatures,  which  strike 
the  sensory  nerves  in  the  .skin  aiul  prevent  monotony  and 
weariness  of  spirit.  By  the  old  open  fires  we  wei'e  heatt'd 
with  radiant  heat.  Tlic  air  in  the  rooms  was  drawn  in 
cool  and  varied  in  temperature.  The  radiator  and  hot-air 
.system  give  us  a  deadly  uniformly  heated  air— tho  very 
conditions  wc  find  most  unsupportablc  on  a  close  summer's 
day. 

in  Labrador  and  Xewfoundland,  Dr.  W.akeficld  tells  me, 
tho  mortality  of  the  fishcrfolk  from  tuberculosis  is  very 
heavy.  It  is  generally  acknowledged  to  be  4  per  1.000  of 
the  poi)ulatiou  per  annum,  against  1.52  for  Englantl  and 
Wales.  Some  of  the  Labrador  doctors  talk  of  7  and 
even  8  per  1.000  in  certain  districts.  The  general  death- 
rate  is  a  low  one.  The  fishermen  fish  off"  shore,  work  for 
many  hours  a  day  in  the  fishing  season,  and  live  with 
their  families  on  shore  in  onc-rooraed  shanties.  Those 
slianties  are  built  of  wood,  the  crannies  arc  " slogged'' 
with  moss,  and  the  windows  nailed  up,  so  that  ventilation 
is  very  iin])erfect.  They  are  heated  by  stoves  and  kept  at 
a  very  high  temperature— for  example.  80  V.  Outside  in 
the  winter  the  temperature  may  be  30  below  freezing. 
Tho  women  stay  inside  the  shanties  .almost  all  their  time,  ■ 
and  the  tuberculosis  rate  is  .somewhat  higher  in  them. 
The  main  food  is  white  broad,  tea  stewed  in  the  pot  till 
black,  lish  occasionally,  a  little  margarine,  and  molas-ses. 
The  fish  is  boiled  anil  the  watvr  thrown  away.  Ciaiiio 
has  become  scarce  in  recent  years;  old.  dark-coloured 
tlour — spoken  of  with  disfavour— has  been  replaced  by 
\\hite  tiour.  In  consequence  of  this  diet  beriberi  has 
bi'come  rito  to  a  most  serious  extent,  and  the  hospitals  aro 
full  of  cases.  Martin  Klack  and  1  have  found  by  onr 
feeding  experiments  that  rats,  mice,  and  pigeons  cannot 
he  maintained  on  white  bre.id  and  water,  hut  can  live  on 
wholemeal,  or  on  white  broad  in  which  we  incorjiorate  an 
extract  of  the  sharps  and  br.iu  in  sufficient  amount.  Hceent 
work  has  shown  thcNital  iiu|iortance  of  certain  active 
lirinciplcs  present  in  the  outer  layers  of  wheat,  rice,  etc., 
and  in  milk,  meat,  etc..  which  are  destroyed  by  heating 
to  120  C.  A  diet  of  white  bread  or  polished  rice  and 
tinned  to:id  sterilized  by  heat  is  the  c.iiiso  of  beriberi. 
'J'ho  metabolism  is  endiingered  by  the  artificial  methods 
of  treating  foods  now  in  vogue.  As  to  the  prevaleiicy 
i>f  tuberculosis  in  Labrador,  wo  have  to  consider  tho 
intermarriage,  tho  bad  diet,  tho  over  rigorous  work  of 
tho  fishermen,  tho  (nerheating  of  and  infection  in 
the  shanties.  Dr.  Wakefield  has  slept  with  four  other 
travellers  in  a  shanty  with  father,  mother,  and 
ten  children.  In  some  there  is  soaivtly  room  <«n 
the  floor  to  lie  down.  The  shanties  aro  "hoatixl  with 
a   stove   on   which   pots    boil    all    the  tmie;    wotor  runs 
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down  tlie  Tvindows.  The  patients  are  ignorant,  and  sjjit 
everywhere — on  bed,  floor,  and  walls.  In  the  schools  the 
heat  and  smell  is  most  marked  to  one  coming  in  from  the 
ontside  air.  In  cue  school  50  cubic  feet  per  child  is  the 
allowance  of  space.  The  children  are  eating  all  day  long, 
and  are  kept  in  close,  hot  confinement.  They  suffer  very 
badly  from  decay  of  the  teeth.  Whole  families  are  sweiM 
off  with  tuberculosis,  and  the  child  who  leaves  home  early 
may  escape,  while  the  rest  of  a  family  dies.  Here,  then, 
we  have  people  living  in  the  wildest  and  least  populated  of 
lands  with  the  purest  atmosphere  suffering  from  all  those 
ill  results  which  arc  found  in  the  worst  city  slums — tuber- 
eulosis,  beriberi,  and  decayed  teeth. 

The  bad  diet  probably  impels  the  people  to  conserve 
their  body  heat  and  live  in  the  over-warm,  confined 
atmosphere,  just  as  our  jjigeons  fed  on  white  bread  sit, 
with  their  feathers  out,  huddled  together  to  keep  each 
other  warm. 

The  metabolism,  circulation,  respiration,  and  expan.sion 
of  the  lung  arc  all  reduced.  The  w-arm,  moist  atmosphere 
lessens  tiio  evaporation  from  the  rcsisiratory  tract,  and 
therefore  the  transudation  of  tissus  lympli  and  activity  of 
the  ciliated  ciiithclium.  Tlie  unexpandod  parts  of  the 
lung  are  not  swept  ^vith  blood.  Everything  favours  a 
lodgement  of  the  bacilli,  and  lessons  the  defences  on  ^vhich 
immmiity  depends.  In  the  mouth,  too,  the  imuume 
properties  of  tlic  saliva,  are  neutralized  by  the  continual 
presence  of  food,  and  the  temperature  of  the  mouth  is 
kept  at  a  higher  level,  which  favours  bacterial  growth. 
Lieutenant  .Siem  informs  me  that  recently  in  Northern 
Norway  there  has  been  the  same  notable  increase  in 
tuberculosis.  The  old  cottage  fircjilaces  with  wide 
chimneys  have  been  replaced  with  American  stoves.  In 
oidcu  days  most  of  the  heat  went  ui)  the  cliimney,  and  the 
jieople  were  warmed  by  radiant  heat.  Now  the  room  is 
heated  to  a  uniform  moist  heat.  Tiio  Norwegians  nail  up 
the  windows  and  never  open  them  during  the  w'iuter.  At 
Lofoten,  tlio  great  tishiug  centre,  motor  boats  have 
replaced  the  old  open  sailing  and  row  boats.  The  cabin 
in  tlic  motor  boat  is  very  confined,  covered  in  with  water- 
light  deck,  heated  by  the  engine,  crowded  ^vith  a  dozen 
workers.  Wlien  in  harbour  the  lishernien  used  to  occupy 
ill  littcd  shanties,  through  which  the  wind  blew  freely; 
uow.  to  save  rent,  they  sleep  in  the  motor-boat  cabins. 

Here,  again,  we  have  massive  infection,  and  the  reduc- 
tion of  the  defensive  mcelianisms  by  the  influence  of  the 
warm,  juoist  atmosphere. 

The  Norwegian  iishermen  feed  on  brown  In-cad,  boiled 
fish.  Bait  mutton,  margarine,  and  drink,  when  in  money, 
beer  and  sohnap|is;  tliere  is  no  gross  deficiently  in  diet,  as 
iu  Labrador,  and  beri  beri  does  not  attack  them.  They 
return  home  to  tiieir  villages  and  longslioro  fishing  when 
the  season  is  over.  The  one  now  eontlitiou  which  is 
c(jmnion  to  the  two  districts  is  confinenieiit  in  stove- 
healed,  windless  alniosphercs.  In  old  days  tho  men  were 
i;rowilc<l  together,  but  in  open  boats  or  in  ihaughty 
hIiuuUcs,  and  liad  notliing  but  little  cooking  stoves. 

The  conditions  of  great  cities  teml  to  confine  the  worker 
in  the  oflico  all  day,  and  to  tlie  heated  atmosphere  of  club, 
i;iiiema  show,  01  musiclmll  in  the  (evening.  Tin;  heigliL  of 
)ioiis<:k  iirevenlM  the  town  dweller  from  being  blown  upon 
by  the  wind,  and,  njissing  the  c,\)iilaratii)g  HliinuluH  of  th(! 
I'ool.  moving  air.  he  repels  the  dull  uniformity  of  existence 
by  l<)bji< CO  iiiul  by  alcohol,  or  by  indulgcuc;  in  food,  for 
exampi"',  fiweets,  which  are  every whei'o  to  his  hand,  and 
by  till-  uervons  ixcilcnient  of  biisinoss  and  aniiisiiment. 
Ill',  works,  111-  cutK,  and  is  iimiiscd  in  warm,  windless  nlmo- 
H|ilier<,H.  and  HiiHeiit  from  11  feeble  circulation,  a  shiillow 
res|)iratiijM,  a  disordered  digestion,  and  u  slow  nito  of 
inctalxtliHiu. 

Miiny  of  tliu  i-mploymcnts  of  moilern  days  arc  di'tesdiblo 
ill  llieir  long  lionrH  of  conlini'ment  and  monotony.  Men  go 
up  nnl  down  in  a  lift  nil  day,  and  gii'ls  in  tlio  IiIoomi  of 
youth  aro  kcI  down  in  tobacco  MtiillH  in  uiulergi.)nnd 
MlatioiM.  anil  tlinir  lieiilth  nnil  lnyinty  tlii-ie  fade,  wliilo 
••■>•■  free  to  buNk  in  the  hu».  In  r.uv 
I'-r-d  iinieliiiK'S,  oi'  reproduce  the  simiio 
'         '  le  day  iiftJ-r  d,iy.     There   is  no   art, 

''  '   in  contrivani'K  and  ni^t^oiiiplisliinoul;. 

'  ' ■ iiiinn.cven  tlio  Huwciiiian,  faeit  dilli- 

ciilliiM.  flianging  riKks,  nnd  aro  developed  mm  men  of 
i:hiiiH(  Ur  and  Htienatli.  (i.iitriiHt  tho  sailor  with  llio 
Btoword   ou   u    Htc'rtmcr.   llie   tliayinun   oiitnido   with    tho 
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clerk  inside  who  checks  the  goods  delivered  at  some 
city  office,  the  butcher  and  the  tailor,  tho  seamstress 
and  the  market  woman,  and  one  sees  the  enormous 
difference  which  a  confined  occupation  makes.  Monotonous 
sedentary  employment  makes  for  unhappincss  because  tho 
inherited  functional  needs  of  tliD  human  body  are  neg- 
lected, and  education — when  the  outside  field  of  interest 
is  narrowed — intensifies  the  sensitivity  to  tiie  bodily  con- 
ditions. Tlie  sensations  arising  within  the  bod}' — proprio- 
ceptive sensations — come  to  have  too  large  a  share  iu 
consciousness  in  comparison  with  exteroceptive.  In  placo 
of  considering  the  lilies  how  they  grow,  or  mitsing  on  the 
beauty  and  motions  of  the  heavenly  bodies,  the  sedeutary 
worker  in  the  smoke-befouled  atmosphere,  with  the  lindtod 
activity  and  horizon  of  an  office  and  a  disturbed  digestion, 
tends  to  become  confined  to  the  inward  consideration  of 
his  own  viscera  and  their  motions. 

Many  of  the  educated  daughters  of  the  well-to-do  are  no 
less  confined  at  home ;  they  are  the  flotsam  and  jetsam 
cast  up  from  the  tide  in  which  all  others  struggle  for 
existence — their  lives  arc  uo  less  monotonous  than  tho 
sweatcil  sempstress  or  clerk.  They  become  filled  witli 
"  vapouis,"  and  some  seek  excitement  not  in  the  cannon's 
mouth,  but  iu  breaking  windows,  pla\"ing  with  fire,  and 
hunger  strikes.  The  dull  monotony  of  idle  social  func- 
tions, shopping,  and  amusement,  no  less  than  tliat  of 
sedentary  work  and  an  asexual  life,  impels  to  a  simulated 
struggle — a  theatrical  performance,  tho  parts  of  which  aro 
studied  from  the  historical  romances  of  revolution.  Eacli 
man,  woman,  and  child  in  the  world  must  find  the  where- 
withal for  living,  food,  raiment,  warmth,  and  housing,  or 
must  die  or  get  some  other  to  find  it  for  him.  It  seems  to 
me  as  it  the  woi-ld  is  conducted  as  if  ten  men  were  on  p.ii 
island — a  microcosm — and  live  sought  for  the  necessaries 
of  life,  himted  for  food,  built  shelters  and  fires,  made 
clothes  of  skins,  while  the  other  five  strung  necklaces  of 
shells,  made  loin-cloths  of  butterfly  wings,  gambled  with 
kmtckle-bones,  drew  comic  pictures  in  the  sand,  or  carved 
out  of  clay  frightening  demons,  and  so  beguiled  from  the 
first  five  the  larger  share  of  their  weallh.  In  this  la,nd 
of  factories,  while  the  many  arc  confined  to  mean  streets 
and  wretched  houses,  possessing  no  sufficiency  of  b.nths 
and  clean  clothiiig,  and  are  ill  fed,  they  work  all  day  long, 
not  to  fashion  for  themselves  better  houses  and  clothing, 
but  to  make  those  tmnecessaries  such  as  "tho  fluff'"  of 
women's  apparel,  and  a  thousand  ti  irtes  which  relieve  the 
monotimy  of  the  idle  and  bemuse  their  own  minds. 

The  discovery  of  radium  and  its  disintegration  ,*ts  a 
source  of  energy  has  enabled  the  physicist  to  extend  Lord 
Kelvin's  estimate  of  the  world's  ago  from  some  tliirty  to 
a  thousand  million  years.  .Vrthur  Keith  does  not  hesitate 
to  give  a  million  of  these  years  to  man's  evolution.  Karl 
Pearson  speaks  of  hundreds  of  thousands  of  years.  The 
form  of  tho  human  skull,  the  brain  capacity  of  man,  his 
skill  as  evidenced  by  stone  inipleuK.'nls  and  cave  drawings 
of  animals  iu  action,  was  tho  same  tens  of  thousands  of 
years  ago  as  now.  For  ages  primitive  man  lived  as  a 
wild  nniinal  iu  tropical  climes,  discovered  how  to  make 
fire,  elotho  himself  in  skins,  build  sholtei's,  and  so  enable 
himself  to  wander  over  the  tempi  rate  and  arctic  zones. 
Finally,  in  the  last  few  score  of  years,  ho  has  made  houses 
draiightless  with  glass  windows,  fitted  them  with  stoves 
and  radi.vtor.s,  and  every  kind  of  device  to  protect  himself 
from  cold,  while  ho  occuiiies  liimself  iu  tho  sedentary 
jiurKuits  and  amusements  of  a  city  life.  How  mudi  better, 
to  those  who  know  the  boundless  horizon  of  life,  to  he 
a  frontiersman  and  enjoy  thestni^'gle,  with  body  hardened, 
lierfi'ctiy  fit,  alluned  to  Nature,  tluui  to  be  a  cashier,  eon- 
deiniicd  to  the  oicu]mti(>n  of  a  ;. unless,  wiiulless.  pay  box. 
The  city  rhild,  however,  nurtiu'ed  and  oduealed  in  eoiifiue- 
iiieut,  knows  not  tlie  hirgeni  ss  and  wonders  of  Nature,  is 
used  to  llie  slieclH  wilJi  their  ceaseless  movement  and 
roimintiir  play  of  artificial  light  after  dark,  and  does  not 
need  the  lonmiiMPiation  of  the  cotmtry  mouse  nny  move 
llinii  the  lieetl(!  who  lives  in  tlio  dark  and  anivialed 
bniiowH  of  his  lioap.  Hut  wliiU>  outdoor  work  disciplines 
llic  body  of  tlis  coiinlryman  into  healtli,  tho  town  man 
neiMls  tlio  roDseiouH  alti'ntion  iiiid  acijuired  i-ilucati'd 
cuiilriil  of  liiH  life  to  give  him  any  fuU  im^usure  of  health 
mill  lia|ipincHH. 

Kx|ioriiiii'ulii1  cvidenco  in  strongly  in  favour  of  my 
lUgiuMint  that  tho  cliemical  )iin'lly  of  the  air  is  of  no 
inipoi'tanco,      .AnulysoH   hIiow    that    tho    oxygen    in    tho 
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w.irst-vcntilatea  school  room,  cliapcl.  or  tlicntio  is  never 
lessened  by  more  than  1  iier  cent,  of  au  atmosphere :  the 
V'Utihition  through  chink  ;ui<l  cranny,  chinmty.  door  anil 
v.iiKlow,  and  the  porous  brick  wall,  suffices  to  prevent 
a  greater  diuiimition.  S  )  long  as  there  is  present  a  pnrtial 
pressure  of  oxvg.^n  siifVc'ent  to  change  the  haemoglobin  of 
the  venous  b'o  )d  into  oxyhaenioglobin  there  can  arise  no 
lack  of  oxygen. 

.\t  sea-level  the  prossnre  of  oxygen  in  the  pulmonary 
alveolar  air  is  about  100  mm.  Hg."  Exposed  to  only  half 
this  pros=in-e  the  hacnioglobiu  is  more  than  80  per  cent, 
saturated  with  oxvgen. 

In  noted  health  resorts  of  the  Swiss  monntains  the 
birometcr  stands  at  such  a  height  that  the  concentration 
of  oxvgen  is  far  loss  than  in  the  more  vcutilated  room.  (}n 
the  hlgii  plati'^n  of  the  Andes  there  are  great  cities:  Potosi 
with  a  hundred  thousand  inhabitants  is  at  4.165  metres, 
and  the  partial  pressure  of  oxygen  tliero  is  about  13  per 
cent,  of  an  atmosphere  in  place  of  71  per  cent,  at  scalevel ; 
raihvavs  and  mines  have  been  worked  up  to  altitudes  of 
14.0C0"to  15.000  ft.  At  Potosi  girls  dance  half  the  night, 
and  toreadors  display  their  skill  iu  tlie  ring.  Ou  the  slopes 
of  the  Himalayas  shepherds  take  their  tlocks  to  altitudes 
of  18,000  ft.  No  disturbance  is  felt  by  the  inhabitants  or 
those  who  reach  these  great  altitudes  slowly  and  liy  easy 
stages.  The  only  disability  to  a  normal  man  is  diminished 
power  for  severe  exertion,  but  a  greater  risk  arises  from 
want  of  oxygen  to  cases  of  heart  disease,  pneumonia,  aud 
iu  chloroform  anaesthesia  at  these  high  altitudes.  The 
newcomer  wlio  is  carried  by  the  railway  in  a  few  hours  to 
the  top  of  Pike's  Peak  or  the  .\udes  may  suffer  severely 
from  mountain  sickness,  especially  ou  exertiou.  and  the 
cause  of  this  is  want  of  oxygen.  .Acclimatization  is  bi-ought 
about  in  a  few  days'  tiuic.  The  pulmonary  ventilation 
increases,  the  bronchial  tubes  diiate,  the  circulation 
becomes  more  rapid.  The  increased  pulmonary  ventilation 
lowers  the  partial  pressure  of  carbon  dioxide  in  the  blood 
and  pulmonary  air,  and  this  contributes  to  the  mainten- 
ance of  an  adequate  partial  pressure  of  oxygen.  Haldaue 
aud  Douglas  say  that  the  percentage  of  red  corpnselos  aud 
total  quantity  of  the  liaemoglobin  increases,  and  maintain 
that  the  oxygen  is  actively  secreted  by  the  lung  into  the 
blood,  but  the  C  method  by  which  their  determinations 
have  been  made  has  not  met  with  unqualified  ae.-ciitauce. 
If  waste  products,  which  arise  from  oxygen  want,  alter 
the  combining  power  of  liaemoglobin.  this  alteration  may 
not  persist  in  shed  blood  ;  for  these  products  may  disappear 
when  the  blood  is  exjiosed  to  air.  Owing  to  the  conibiuiug 
power  of  haemogljbiu  the  respiratory  exchange  and 
metabolism  of  au  animal  within  wide  limits  is  independent 
of  the  partial  pressure  of  oxygen.  Ou  the  other  hand,  the 
process  of  combustion  is  dependent  not  on  the  pressure  but 
on  the  percentage  of  oxygen.  Thus  the  aeroplanist  may 
become  seized  with  altitude  sickness  from  oxygen  want, 
while  his  gas  engine  continues  to  carry  him  to  loftier 
heights. 

The  partial  p"-essnrc  of  oxygen  in  a  mine  at  a  depth  of 
3,000  ft.  is  considerably  higher  than  at  sea-level,  and  it  the 
percentage  is  reduced  to  17,  while  the  firing  of  tire-damp 
and  coal  dust  is  impossible,  there  need  be  in  the  alveolar 
air  of  the  lungs  no  lower  pressure  of  oxygen  than  at  sea- 
level.  Thus  the  siuqilest  method  of  preventing  explosions 
in  coal  mines  is  that  ))ro]iosed  by  .T.  Harger  -namely,  to 
ventilate  them  with  air  containing  17  per  cent,  of  oxygen.' 
There  is  little  doubt  that  all  the  great  mine  explosions 
have  been  caused  by  the  cuforcement  of  a  high  degree  of 
chemical  jmrity  of  the  air.  In  the  old  days,  when  ventila- 
tion was  bad.  there  were  no  great  dust  explosions.  Mr. 
"W.  H.  Chauibcrs,  general  manager  of  the  Cadebv  mine, 
wlierc  the  recent  disastrous  explosion  occurred,  with  the 
authority  of  his  great  and  long  practical  experience  of  fiery 
mines,  told  mo  that  the  spontaneous  combustion  of  coal 
and  tho  danger  of  explosion  can  be  wholly  met  by  adequate 
diminution  iu  ventilation.  Tlie  fires  can  be  choked  out 
while  tli'^  miners  can  still  bi'eatho  and  work.  The  Cox\ 
Mines  Regulation  .\ct  enforces  that  a  place  shall  not  be  in 
a  fit  state  for  working  or  passing  therein  if  the  air  contains 
either  less  than  19  per  cent,  of  oxygen  or  more  than  1]  per 
cent,  of  csn'bou  dioxide.  A  mine  liable  to  spontaneous  c.iui- 
bustion  of  coal  may  bo  exempted  from  this  rogidation  by 
order  of  the  Secretary  of  State. 

Tho  regulations  impel  the  provision  of  sucli  a  ventilation 
current  that  the  pDrcoutajjc  of  oxygen  is  sufficient  for  tho 


spread  of  dust  explosions  along  the  intake  airways,  with 
the  disastrous  results  so  frequently  recorded.  If  the  mino 
were  ventilated  with  air  containing  17  per  cent,  of  osygon 
in  snfficiput  volume  to  keep  thf  miners  cool  and  fi-e.sh,  not 
only  would  explosions  be  pi  evented,  but  the  mines  could  be 
safely  worked  and  ilhiuiinated  with  electricity,  and  miners' 
nystagmus  prevented,  for  this  is  dne  to  the  dim  light  of 
the  safety  lamp.  The  problem  possibly  may  b<^  solved 
by  purifying  and  cooling  the  return  air,  and  mixing  and 
circulating  this  with  a  sufficiency  of  fresh  air. 

Owing  to  the  fact  that  the  percentage  of  CCj  is  the 
nsnal  test  of  ventilation,  and  that  only  a  very  few  parts  per 
10,000  in  excess  of  fresh  air  are  perniitted  by  the  English 
Factory  .-Vets,  it  is  generally  supposed  that  COj  is  a  poison, 
and  that  any  considerable  excess  has  a  deleterious  effect 
on  the  human  body.  No  supposition  could  be  further  from 
the  truth. 

The  percentage  of  CO.,  in  the  worst  ventilated  room 
does  not  rise  above  0.5  i>er  cent.,  or  at  the  outside  1  per 
cent.  It  is  impossible  that  any  excess  of  COj  should  enter 
into  our  bodies  when  we  breathe  snch  air,  for  whatever  the 
percentage  of  CO^  in  the  atmosphere  may  be,  that  in  the 
pulmonary  air  is  kept  constant  at  about  5  to  6  per  cent,  of 
an  atmosphere — by  the  action  of  the  rcspiratorj-  centre. 
It  is  the  concentration  of  CO;  which  rules  the  respiratory 
centre,  and  to  such  purpose  as  to  keep  the  concentra- 
tion both  in  the  lungs  aud  in  the  blood  uniform  (Haldane), 
the  only  result  from  breathing  air  containing  0.5  to  1  per 
cent,  of  COo  is  an  inappreciable  increase  in  the  ventilation 
of  the  lungs.  The  very  same  thing  happens  when  we  take 
gentle  exercise  and  produce  more  CO.,  in  our  bodies. 

At  each  breath  we  rebroathc  into  our  lungs  the  air  in  the 
nose  aud  large  air  tubes  (the  dead-space  air),  and  about 
one-third  of  the  air  which  is  breathed  in  by  a  man  at  rest 
in  dead-space  air.  Thus,  no  man  breathes  in  pure  outside 
airinto  his  lungs.  When  a  child  goes  to  sleep  with  its  head 
partly  buried  under  the  bed-clothes,  and  in  a  cradle  confined 
by  ciirtains.  he  rcbrcathes  the  exjiired  air  to  a  still  greater 
extent,  and  so  with  all  animals  that  snuggle  together  for 
warmth's  sake.  Not  only  the  newborn  babe  sleeping 
against  its  mother's  breast,  but  pigs  in  a  sty,  young  rabbits, 
rats,  and  mice  clustered  together  in  their  nests,  young 
chicks  under  the  brooding  hen,  all  alike  breathe  a  far 
higher  percentage  than  that  allowed  by  the  Factory  .Vets. 

To  rebreathe  one's  own  breath  is  a  natural  and  inevitable 
performance,  and  to  breathe  some  of  the  air  exhaled  by 
another  is  the  common  lot  of  men  who.  like  anim.als,  have 
to  crowd  togetlier  and  husband  their  heat  iu  fighting  the 
inclemency  of  the  weather. 

In  the  .\lbiou  Brewery  we  analysed  on  three  different 
days  the  air  of  the  room  "where  the  COo  generated  in  the 
vats  is  compressed  ami  bottled  as  liquid  carbonic  acid. 
We  found  from  0.14  to  0.93  per  cent,  of  COo  in  the  atmo- 
sphere of  that  room.  The  men  who  were  ■•'dling  the 
cylinders  and  tinning  the  taps  on  aud  off  to  allow  e.scaiie 
of  air  must  often  breathe  more  than  this.  The  men 
engaged  in  this  occupation  worked  twelve-hour  shifts, 
having  their  meals  in  the  room.  Some  had  followed  tho 
same  emplovmcnt  for  eighteen  years,  and  without  detriment 
to  their  health.  It  is  only  when  the  higher  coucenti-ationa 
of  COo  are  breathed,  such  as  3  to  4  per  cent,  of  an  atmo- 
sphere, that  the  respiration  is  iucreased.so  that  it  is  notice- 
able to  the  resting  individual ;  but  percentages  over  1  per 
cent,  diminish  the  power  to  do  muscular  work,  for  tho 
excess  of  CO.j  produced  by  the  work  adds  its  effect  to  that 
of  the  excess'in  the  air.  and  the  difficulty  of  co-oitliuating 
the  breathing  to  the  work  in  hand  is  inci-eased. 

Haldane  aud   Priestley  found  that   with  a  pressure  of 

2  per  cent,  of  an  atumsphere  of  COj  in  tho  inspired  air 
the  pulmouarv  ventilation  of  a  man  at  rest  was  inci-oascd 
50  per  cent., "with  3  per  cent,  about  100  per  cent.,  with 
4  per  cent,  about  200  jier  cent.,  with  5  inn-  cent,  about 
300  per  cent.,  and  with  6  per  cent,  about  500  per  cent. 
With  the  last,  panting  is  severe,  while  with  3  per  cent,  it 
is  unnoticed  until  muscular  work  is  done,  when  tho 
panting  is  increased  100  per  cent,  more  than  usual.  'With 
more  than  6  per  cent,  the  distress  is  very  great,  and 
headache,  fiushing.  aud  sweating  occur. 

Divers  who  work  iu  diving  dress  aiul  men  who  work  in 
corapres.sed  air  caissons  constantly  do  heavy  and  eontiuiioua 
labour  in  concentrations  of  CO.j  higher  than  1  per  cent,  of 
an  atniosplu  re,  and  so  long  as  tho  CO..  is  kept  below  2  to 

3  iKr  vent,  they  are  capable  of  carrying  out  efficient  «oi   . 
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In  the  case  of  woi-kevs  in  compressed  air  it  is  important  to 
bear  in  mind  that  the  effect  of  the  COo  on  the  breathing 
depends  on  the  paitial  pressure  and  not  on  the  percentage 
of  this  gas  in  the  air  breathed. 

By  a  series  of  ob:  e  -vations  made  on  rats  confined  in 
cases  fitted  with  small  ill- ventilated  sleeping  chambers, 
•we  have  found  that  the  temperature  and  humidity  of  the 
air — not  the  perceuli  ge  of  carbon  dioxide  or  oxygen — 
determines  whether  t!  e  animals  stay  inside  the  sleeping 
room  or  come  outside.  When  tlie  air  is  cold  they  like  to 
stay  inside,  even  when  the  carbon  dioxide  rises  to  4  to 
5  per  cent,  of  an  atmosph  ro.  When  the  sleeping  chamber 
is  made  too  hot  and  moist  they  come  outside. 

The  sanitarian  says  it  is  necessary  to  keep  the  GO.2 
below  0.01  per  cent.,  so  that  the  organic  poisons  may  not 
collect  to  a  harmful  extent.  The  evil  smell  of  crowded 
rooms  is  accejjted  as  unequivocal  evidence  of  the  existence 
of  such.  He  pays  much  attention  to  this  and  little  or  none 
to  the  heat  and  moisture  of  the  air.  T)ie  smell  arises  from 
tlie  secretions  of  the  skin,  soiled  clothes,  etc.  The  smell 
is  only  sensed  by  and  excites  disgust  in  one  who  comes  to 
it  from  the  outside  air.  He  who  is  inside  and  helps  to 
make  the  '■  fugg  "  is  both  wholly  unaware  of  and  unaffected 
by  it.  Flugge  points  out,  with  justice,  that  while  we 
naturallj'  avoid  any  smell  that  excites  disgust  and  puts  us 
off  our  appetite,  yet  the  offensive  quality  of  the  smell  does 
not  prove  its  poi.souous  nature.  For  the  smell  of  the  trade 
or  food  of  one  man  may  be  horriljle  and  loathsome  to 
another  not  used  to  such. 

Tlie  sight  of  a  slaughterer  and  the  smell  of  dead  ineat 
may  be  loathly  to  the  sensitive  poet,  but  tlie  slaugliterer 
is  none  the  less  healthy.  The  clang  and  jar  of  an 
engineer's  workshop  may  be  unendurable  to  a  highly 
strung  artist  or  author,  but  the  artificers  miss  the  stojiiiage 
of  the  noisy  clatter.  Tlie  stench  of  glue-works,  fried-fish 
shops,  soap  and  bone-numuro  works,  middens,  sewels, 
become  as  nothing  to  tho.se  engaged  in  such,  and  the  lives 
of  the  workers  are  in  no  wise  shortened  l)y  tiie  stencli  they 
en<hirc.  The  nose  ceases  to  respond  to  the  uniformity  of 
the  impulse,  and  the  stench  clearly  does  not  betoken  in 
any  of  these  cases  the  existence  of  a  chemical  organic 
poison.  On  descending  into  h,  sewer,  after  the  tirst  ten 
minutes  the  nose  ceases  to  smell  the  stench;  tljcair  therein 
is  usually  found  to  bo  far  freer  from  bacteria  than  the  air 
in  a  schoolroom  oi'  tenement. 

if  wc  turn  to  foodstuffs  wc'recognize  that  the  smell  of 
alcohol  and  of  Stilton  or  Camembert  cheese  is  horrible  to 
a  child,  while  the  sincll  of  putrid  fish — the  meal  of  the 
Sil>erian  native — excites  no  less  disgust  iu  au  epicure,  who 
welcomes  the  cheese.  Among  the  hardiest  and  healthiest 
.  of  men  are  the  North  Sea  lishermen,  who  sleep  in  the 
cabins  of  tiawlcrs  reeking  with  fish  aud  oil,  .'uul  for  the 
sake  of  warmth  shut  themsitlves  up  until  the  lamj)  may  go 
out  from  waiitof  oxygen.  The  stench  of  suih  surrouuiiiugs 
may  liffcctually  jiut  tlio  sensitive,  untrained  brain  worker 
olf  bis  appetite,  but  the  robust  heallli  of  the  lishcrman 
jiioves  that  this  effect  is  nervou.4  in  origin,  aud  not  due  to 
a  chemical  organic  poison  in  the  air. 

Ventilation  cannot  get  rid  of  tlic  source  of  a  su;ell,  while 
it  may  easily  distribute  the  evil  smell  tlirough  a  house. 
An  l'etlf;nkoter  says,  if  there  is  a  dunglieH))  in  a  room,  it 
must  bo  rcuiov(!d.  Jt  is  no  good  trying  to  blow  away  the 
snii'll. 

I'lllggo  and  liiH  school  bring  convincing  evidence  to  show 
tliat  a  stiilTy  atniospliere  is  sUilTy  owing  to  heat  staginition, 
and  that  tlii^  hmicII  lius  nothing  to  do  with  the  origin  of  the 
discomfort  f'lt  liy  thos(^  who  eM<liue  it.  The  iiihubit:ints 
of  recking  hovels  in  the  country  ilo  not  Buffer  fronj  chidiiic 
ill  licaltli,  nnlesH  wunt  of  nouriHliment,  o))en'air  e.\er<  ise, 
or  sleep  come  into  play.  'I'owii  workirs  who  tako 
no  rxerciso  in  the  fresh  air  are  |)mIo,  anaemic,  list- 
Ipmm.  Hheltored  by  Iioukch  tlioy  are  fur  less  ('xposed  to 
winds,  and  live  day  aud  uiglit  in  a  warm,  conllncd 
atnioHphiro, 

'Ihi;  widi'sprvad  lielicC  in  the  proKonce  of  organic  poisons 
in  the  I'Hjiired  air  is  mainly  hasud  on  the  statements  of 
l'.ir,-,vn  Si-.|(iiii(|  find  d'Arsonval,  stalonieiils  wholly  un. 
Kuhitrinl.nitid  by  llii;  most  IruHtworlliy  workers  in  Kurnpe 
and  ,\mrricn.  TlifHo  Hliiti'im^nts  Inivo  dono  very  great 
'         '      '         '  lie,  for   they  led  ventilating 

'  aft(M'  chendcal  pniity,  anil 

juxi'ii  I  ij<   iiii.iiiiM.i  III  lu    I  I  '|iiiil<i  coolni'ss  and  intivenn'nt 
of  the  air.     Jl  was  stated    that  the   coinlensatiou    water 


obtained  from  expired  air  is  poisonous  wdien  injected  into 
anim.als.  The  evidence  on  which  this  statement  is  based 
is  not  only  not  worthy  of  credence,  but  is  absurd — for 
example,  condensation  water  has  been  injected  into  a 
mouse  in  a  quantity  equivalent  to  injecting  5  kilograms 
into  a  man  weighing  60  kilograms.  No  proper  controls 
were  carried  out.  It  is  recognized  now  that  any  distilled 
water  contaminated  by  bacterial  products  may  have  a 
toxic  effect.  Flack  aud  I  have  for  fourteen  weeks  kept 
guinea-pigs  and  rats  confined  together  in  a  liox  and  poorly 
ventilated,  so  that  they  breathed  air  containing  0.5  to  1.0 
per  cent,  of  CO.j.  The  guinea-pigs  proved  wholly  free 
from  anaphylactic  shock  on  injecting  rat's  serum.  There- 
fore they  were  not  sensit'zsd  by  bre.ithing  the  exhaled 
breath  of  tie  rats  for  n  a  ly  weeks,  and  we  are  certain 
that  no  foreign  protein  substance  is  absorbfd  in  this  way. 
It  has  been  proved  by  others,  and  by  us,  that  animals  so 
conliued  do  well  so  long  r.s  t'ley  are  well  fed  and  their 
cages  kept  clean,  light,  cool,  and  dry.  It  is  wholly  untrue 
that  they  are  poisoned  by  breathing  each  other's  breath. 
The  only  danger  arises  from  droplet  contagion  in  cases  of 
infective  disease. 

To  study  the  relative  effect  of  the  temperature  and 
chemical  purity  of  the  atmosphere  I  constructed  a  small 
experimental  chamber  of  wood  fitted  with  large  glass 
observation  windows  aud  rendered  air-tis^lit. 

On  one  side  of  the  chamber  were  fixed  two  small  electric 
heateis,  and  a  tin  containing  water  was  placed  on  these  in 
order  to  saturate  the  air  with  water  vapour.  On  auotlier 
side  of  the  chamber  was  placed  a  large  radiator,  through 
which  cold  water  conld  be  circulated  when  required,  so  a,s 
to  cool  the  chamber.  In  the  roof  were  fixed  three  electric 
fans,  one  big  aud  two  small,  by  means  of  which  the  air  of 
the  chamber  could  be  sliircd.  The  chamber  he'd  approxi- 
mately 3  cm.  of  air.  In  one  class  cf  experiments  we  shut 
within  tlie  chamber  seven  or  eight  students  for  about  half 
an  hour,  and  observed  the  effect  of  the  confined  atmosphere 
upon  them.  AVc  kept  them  until  the  L'Oo  reached  3  to 
4_pgr,cent.,  and  the  oxygen  had  fallen  from  17  to  16  per 
ce'ut".. —'The  wet-bulb  temperature  rose  meanwhile  to  about 
80°  fib  85-  F.,  and  the  dry  bulb  a  degree  or  two  higher. 
The  students  went  in  chatting  and  laugliiug,  butby-and-by, 
as  the  temperature  rose,  they  ceased  to  talk  and  their 
faces  became  flushed  and  moist.  To  relieve  the  monotony 
of  the  experiment  we  have  watched  them  trying  to  light 
a  cigarette,  and,  puzzled,  by  their  matches  going  out, 
borrowing  others  only  in  vain.  They  had  not  sonscil  the 
diminution  of  oxygen,  which  fell  below  17  per  cent. 
Their  breathing  was  deepened  by  the  high  percentage  of 
COo,  but  no  headache  oecurretl  in  any  of  them  from 
the  short  exposure.  Their  discomfort  was  relieved  to  au 
astonishing  extent  by  putting  on  the  electric  fans  placed 
in  the  roof.  Whilst  the  air  was  kept  stirred  tiie  stiulcnts 
were  not  affected  by  the  oppressive  atmosphere.  They 
bi'gged  for  the  fans  to  be  ])ut  on  when  they  were  cut  off. 
The  .same  old  stale  air  coutainiug  3  to  4  jier  cent.  CUX  .and 
16  to  17  per  cent  Oj  was  whirled,  hut  the  movement  of 
the  air  gave  relief,  because  the  air  was  80''  to  85  F.  (wet 
bulb',  wOiile  the  air  enmeshed  in  their  clothes  in  contact 
with  their  skin  was  98  to  99  F.  (wet  bulb).  If  we  outside 
brcatlied  through  a  tube  the  air  in  the  chandler  we  felt 
none  of  tlu)  discomfort  which  was  being  experienced  by 
those  shut  up  inside.  Similarly,  if  one  of  those  in  the 
chamber  breathed  througli  a  tube  the  pure  air  out.sido  ho 
was  not  relieved. 

Jt.  .V.  Rowlands  and  II.  I'..  WalUer  carried  out  a  largo 
nuudjcr  of  observations  in  the  chamber,  each  acting  as 
subject  in  turn. 

Tlu^y  recorded  the  effect  on  the  respiratory  ventilation 
and  on  the  pulse  rate  both  when  nesting  anil  when 
working.  The  work  consisted  in  iiulliug  a  20  Uilogram 
weight  about  I  metre  liigh  by  means  of  a  iiulley  and  I'opo. 

In  souu'  of  the  experiments  the  exhaled  carbonie  acid 
was  absorbuil,  and  in  others  carbonic  acid  was  put  into  Lho 
chamber.  The  subjects  insi<le  could  not  tell  when  the  gas 
was  introduceil,  not  even  if  the  jierecntago  were  suddenly 
raJHCil  by  2.  Tho  introduction  of  this  amount  of  the  gas 
made  no  Kensible  dilfercuco  to  Ihiiu,  but  increased  tlieir 
pnhnonary  ventilation. 

In  ('Very  one  of  llie  experiments  they  suffered  from  lho 
lieat,  and  the  putting  on  of  tho  fans  gave  great  relief,  "ud 
in  parlicidar  dinnnished  tho  pulse -rato  during  and  after 
tlio   working  periods.     Tho  relief    became   much    greater 
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■when  cold  water  was  circulated  throngli  tlie  radiator  and 
tlie  tcinperatuie  of  the  chaiuber  lowered  10  F. 

The  subjects  wore  only  a  vest,  pauts,  and  shoes  in  most 
of  tlicso  experiments.  "Wiien  they  wore  their  ordinary 
clothing  the  cfi'oct  on  the  frcjiioncy  of  the  pulse  was 
uiore  marked  and  the  discomfort  from  heat  and  moisture 
mnch  greater. 

1  have  made  observations  on  men  dressed  in  the  Flouss 
r.'scue  apjiaratus  for  use  in  mines,  and  exiwsod  in  a 
chamber  to  120  F.  dry  bulb  and  95  F.  web  bulb.  The 
pkin  temperature  rises  to  tlie  rectal  temperature  and  the 
palso  is  greatly  accelerated— for  example,  to  150 — and 
there  arises  danger  of  heat-stroke.  The  conditions  are 
greatly  relieved  by  interpo:;ing  on  the  inspiratory  tube  of 
t!!0  apparatus  a  cooler  filled  with  carbonic  acid  sucfw. 
'J'lio  cool  inspired  air  lowers  the  f rerxuency  of  the  heart 
and  makes  it  possible  for  the  men  to  do  some  work  at 
95'  F.  wet  bulb,  and  to  endure  this  temperature  for  two 
hours. 

The  observations  made  by  Pembrey  and  Collis  on  the 
weaving-mill  operatives  at  Darwen  show  that  tlie  skin  of 
the  face  may  bu  4=  to  13'  F.  higher  in  the  mill  when  the 
wet  bulb  is  71'  F.  than  at  home  when  the  wet  bulb  tem- 
])eraturc  is  about  55  F.  The  tendency  of  the  warm, 
humid  atmosphere  of  the  mill  is  to  establish  a  more 
uniform  temperature  of  the  body  as  a  whole  (surface  and 
deop  temppratuvcst,  and  to  throw  a  tax  upon  the  power  of 
accommodation  as  indicated  by  the  rapid  pulse  and  low 
blood  pressure. 

The  mill  workers  are  wet.with  the  steam  blown  into 
the  sheds,  their  clothes  and  bodies  are  moist,  and  the  long 
hours  of  exposure  to  such  uncomfortable  conditions  arc 
most  deleterious  to  physical  vigour  and  happiness.  The 
operatives  asked  that  they  might  be  allowed  to  work 
without  steam  injectors  and  with  diminished  ventilation, 
so  that  the  mill  rooms  became  saturated  with  moistui'O 
evaporated  from  the  bodies  of  the  operatives.  The  old 
regulations,  while  forbidding  more  than  6  i>arts  in 
10,000  COo.  put  no  limit  to  the  wet-bulb  temperature,  and 
this  often  became  excessive  on  hot  summer  days.  The 
operatives  were  quite  right.  Less  ventilation  and  a  lower 
wet  bulb  is  far  better  than  ample  ventilation  pnd  a  high 
wet  bulb.  The  permissible  limit  of  C0.>  has  now  been 
raised  to  11  parts  in  10,000,  and  the  wet-bulb  temperature 
is  to  be  controlled  within  reasonable  limits. 

The  efficiency  of  workers  in  mills,  mines,  tunnels,  stoke- 
lioles,  etc.,  is  vastly  increased  by  the  provision  of  a  suffi- 
cient draught  of  cool  and  relatively  dry  air,  so  as  to  prevent 
overtaxing  of  the  heat-regulating  mechanism.  Mr.  F. 
Green  informs  me  that  by  means  of  forced  draught  the 
.stoke-hole  of  an  Orient  steamer  is  rendered  the  coolest 
place  when  the  ship  is  in  the  tropics. 

The  electric  fan  has  vastly  improved  the  conditions  of 
the  worker  in  the  tropics.  I  would  suggest  that  each  clerk 
.should  have  a  fan  just  as  much  as  a  lamp  on  his  desk.  It 
will  pay  the  employer  to  sujjply  fans. 

In  the  modern  battleship  men  are  confined  very  largely 
to  places  artilicially  lit  and  ventilated  by  air  driven  in  by 
fans  through  ventilating  shafts.  The  heat  and  moisture 
derived  from  the  bodies  of  the  men,  from  the  engines,  from 
cooking  ranges,  etc.,  load  to  a  high  degree  of  relative 
moisture,  and  thus  all  parts  of  the  ironwork  inside  are 
coated  with  granulated  cork  to  hold  the  condensed  moisture 
and  prevent  drip])ing. 

The  air  smells  with  the  manifold  smells  of  oil,  cooking, 
human  bodies,  etc.,  and  the  fresh  air  driven  in  by  fans 
through  the  metal  conduits  lakes  up  the  smell  of  these, 
and  is  spoken  of  by  the  officers  with  disparagement  as 
"  tinntd  "  or  "potted  "air.  This  air  is  heated  when  re- 
ipiired  by  being  nuide  to  jiass  over  radiators.  Many  of  the 
officers'  cabins  and  offices  for  clerks,  typewritei's,  etc.,  in 
the  coutre  of  a  battleship  have  no  portholes,  and  are  only 
lit  and  ventilated  by  artificial  means.  The  steel  nature  of 
the  structure  prevents  the  diffusion  of  air  which  takes 
lilaco  so  freely  through  the  brick  walls  of  a  house.  The 
men  in  their  sleeping  quarters  arc  very  closely  confined, 
and  as  the  openings  of  the  air  conduits  are  xilnced  in  the 
roof  between  the  hamraocks.  the  meu  next  to  such  openings 
receive  a  cold  draught,  and  are  likely  to  shut  the  openings. 
To  sleep  in  a  warm  moist  "fiigg"  would  not  mnch  mattdr 
if  the  men  were  actively  engaged  for  nuiny  hours  of  the 
day  on  deck  anil  there  exposed  to  the  open  air  and  the 
rigours  of  sea  and  weather.     In  the  modern  warship  most 


of  the  crew  work  for  many  hours  under  deck,  and  some  of 
the  men  may  scarcely  come  on  deck  for  weeks  or  even 
months.  Considering  tlie  conditions  which  pertain,  it 
soems  to  be  of  the  utmost  im[)ortancc  that  all  the  men  in  a 
battleship  should  be  inspected  at  short  intervals  by  tho 
medical  officers  so  that  cases  of  tuberculosis  may  h& 
weeded  out  in  their  iiiciiiiency.  The  men  of  I'vcry  rating 
should  do  deck  drill  for  some  ]iart  of  every  day.  In  the 
Norwegian  navy  evei  j*  man.  cooks  and  all.  must  do  gym- 
nastic drill  on  deck  once  a  day.  In  the  ca.so  of  our  navy, 
with  voluntary  service,  the  meu  should  welcome  this  ia 
their  own  interest. 

In  a  destroyer  visited  by  n:o  twelve  men  occupied 
quarters  containing  about  1,700  cubic  feet  of  air.  There 
was  a  stove  with  iron  pipe  for  chimney,  fiom  which  fumes 
of  combustion  must  leak  when  in  use,  and  a  fan  which 
would  not  work.  When  the  men  are  shut  down  tho 
moisture  is  such  that  boots,  etc.,  go  mouldy,  and  tho 
water  drips  olT  tlie  structure.  The  cooling  effect  of  tho 
sea-water  washing  over  the  steel  shell  of  the  boat  is 
beneficial  in  keeping  down  the  temperature  in  these  con- 
fined and  ill-ventilated  quarters.  On  the  manosuvring 
platform  in  the  engine-room  the  wet-bulb  temi>erature 
reaches  a  very  high  degree  owing  to  the  slight  escajie  of 
steam  round  the  turbines.  Coininauder  Uomvilc  was  kind 
enough  to  send  me  the  wet  and  dry  bulb  temperatures 
taken  there  on  a  number  of  days.  The  wet  bulb  was 
found  to  bo  never  below  80-  F.,  .sometimes  reache<l  95° 
and  oven  93"  F.  It  is  imiiossible  for  officers  to  work  at 
thesa  temperatures  without  straining  the  heat-i-egulating 
mechanism  of  the  body  and  diminishing  their  health  and 
working  eapacit}'.  If  such  wet-bulb  temperatures  aro 
unavoidable,  means  should  be  provided,  such  as  fans, 
which  would  alleviate  the  discomfort  and  fatigue  caused 
thereby.  A  supply  of  compressed  air  fitted  with  a  nozzle 
might  be  arranged  and  used  occasionally  to  douche  the 
body  with  cool  air.  I  have  tried  this  ijlan  and  found  it 
vei-y  effectual,  and  can  recommend  the  compressed-air 
bath  as  the  substitute  for  a  bracing  cold  wind. 

The  suitability  of  the  clothing  is  of  the  greatest  impor- 
tance, not  only  to  the  comfort  but  to  the  efficiency  of  man 
as  a  working  machine — for  example,  power  of  soldiers  to 
march.  On  a  still  day  the  body  is  confined  by  the  clothes 
as  if  by  a  chamber  of  stagnant  air,  for  the  air  is  enclosed 
in  the  meshes  of  the  clothes  and  the  layer  in  contact  with 
the  skin  becomes  heated  to  body  temiicrature  and  saturated 
with  moisture. 

The  observations  of  Pembrey  show  that  himself  and 
four  soldiers,  marching  in  drill  order  on  a  moderately 
warm  day.  lost  nuire  ^\  ater  and  retained  more  water  in 
their  clothes  than  on  another  similar  day  when  they 
worked  with  no  jacket  on.  The  average  figures  were  :  Loss 
of  moisture  I.6O6,  against  1,200  grams,  and  wat<'r  retained 
in  clothes  254.  against  109  grams.  With  no  jacket  the 
pul.se  was,  on  the  average,  increased  28  against  41  in  drill 
order,  and  rect.il  toniporature  V  against  1.5  F.  Tho 
taking  off  of  the  jacket  or  throwing  open  of  tlio  jacket 
and  vest  very  greatly  increase  the  pliysiological  economy 
of  a  march.  It  is  absurd  that  on  a  hot  summer  day  Boy 
Scouts  should  march  with  a  coloured  scarf  knotted  round 
their  necks.  Nothing  should  bo  worn  for  ornament  or 
smartness  which  increases  the  difficulty  of  keeping  down 
the  hotly  temperature.  The  power  to  march  and  tho 
efficiency  of  an  army  depend  on  prevention  of  heart 
stagnation   and  avoidance  of  fatigue  of   the   heart. 

1  conclude,  then,  that  all  the  efforts  of  the  heating  and 
ventilating  engineer  should  be  directed  towards  cooling 
the  air  in  crowded  places  and  cooliug  the  bodies  of  tho 
people  by  setting  the  air  in  motion  by  means  of  fans,  la 
a  crowded  room  the  air  eonlinod  between  the  bodies  and 
clothes  of  the  people  is  almost  warmed  up  to  body  tempora- 
luro  and  saturated  with  moisture,  sj  that  coolin"  of  tho 
body  by  radiatiou,  convection,  and  evapoi  a  lion  becomes 
rcdiiccd  to  a  minimum.  The  strain  on  the  heat-regulating 
mechitnisni  tolls  on  tho  heart.  Tlio  pulse  is  accelerated, 
the  blood  is  scut  in  increased  volume  to  the  skin,  and 
circulates  there  in  fur  greater  volume,  while  less  goes 
through  the  viscera  and  brain.  As  the  surface  tempcratuio 
rises,  the  cutaneous  vessels  dilate,  the  veins  become  filled, 
tho  arteries  mav  become  small  in  vohuno.  and  the  blood 
pressure  low,  iUc  he.irt  is  fatigued  by  the  extra  work 
thrown  upon  it.  The  influence  of  the  heat  stagnation  |B 
shown  by  the  great  acceleration  of  the  pulse  when  woiv- 
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done  and  the  sloTrer  rate  at  -wliich  the  pulse  returns  to  its 
former  lats  on  resting. 

The  increased  percentage  of  carbonic  acid  and  diminu- 
tion of  oxj'goa  •^hich  has  heen  found  to  exist  in  badly 
ventilated  chnrches,  schools,  theatres,  barracks,  is  SQch 
tJiat  it  can  have  no  effect  upon  the  incidence  of  respiratory 
disease  and  higher  death-rate,  which  statistical  evidence 
has  shown  to  exist  among  persons  living  in  cro-wded  and 
unventilated  rooms.  The  conditions  of  temperature, 
moistm-e,  and  windless  atmosphere  in  such  places 
primarily  diminishes  the  heat  loss,  and  secondarily  the 
heat  production — that  is,  the  activity  of  the  occupants, 
together  with  total  volume  of  air  breathed,  oxygen  taken 
in  and  food  eaten.  The  whole  metabolism  of  the  body  is 
thus  run  at  a  lower  plane,  and  the  neivous  system  and 
tone  of  the  body  is  unstimulated  by  the  monotonous, 
warm,  and  motionless  air.  If  hard  work  has  to  be  done 
it  is  done  under  conditions  of  strain.  The  number 
of  pathogenic  organisms  is  increased  in  such  places,  and 
these  two  conditions  run  together — diminished  immunity 
aod  increased  mass  influence  of  infecting  bacteria. 

The  volume  of  blood  passing  through,  and  of  water 
vapour  evaporated  from,  the  respiratory  mucous  membrane 
must  have  a  great  influence  on  the  mechanisms  which 
protect  this  tract  from  bacterial  infection.  While  too  wet 
an  atmosphere  lessens  evaporation,  a  hot  dry  atmosphere 
dries  up  the  mucous  membrane.  As  the  immnuizing 
powers  depend  on  the  i^assage  of  blood  plasma  into  the 
tissue  spaces,  it  is  clear  that  a  proper  degree  of  moisture 
is  important.  The  temperature,  too,  must  have  a  great 
influence  on  the  scavenger  activity  of  the  ciliated  epi- 
thelium and  leucocytes  in  the  mucous  membrane  of  the 
nose. 

In  the  warm,  moist  atmosphere  of  a  crowded  place  the 
infection  from  spray  sneezed  coughed,  or  spoken  out  is 
enormous.  On  passing  out  from  such  an  atmosiihere  into 
cold  moist  air  the  respiratory  mucous  membrane  of  the 
nose  is  suddenly  chilled,  the  blood  vessels  constricted,  and 
tlie  defensive  mechanism  of  cilia  and  leucocyte  checked. 
Hence  the  pi-evalence  of  colds  in  the  winter.  In  the 
summer  the  infection  is  far  less.  We  are  far  more  exposed 
to  moving  air,  and  the  sudden  transition  from  a  warm  to  a 
cold  atmospliero  does  not  occur.  We  believe  that  infection 
is  largely  detennined  by  (1)  the  mass  influence  of  the 
infecting  agent :  (2)  the  shallow  breathing  and  diminished 
evaporation  from,  and  flow  of  tissue  lymph  through,  the 
respiratory  tiact,  in  warm,  moist  confined  air.  Colds  are 
not  caught  by  exposure  to  cold  per  se,  as  is  shown  by  the 
experience  of  arctic  explorers,  sailors,  shipwrecked  pas- 
sengers, etc. 

AVo  liave  very  great  inherent  powers  of  withstanding 
exposure  to  cold.  The  bodily  mechanisms  become  trained 
and  set  to  maintain  the  body  heat  by  habitual  exposur(>  to 
open-air  life.  The  risk  lies  in  overheating  our  dwellings 
and  overclotliing  our  bf«lies,  so  that  the  meelianisms 
engaged  in  resisting  infection  Ijecome  enfeebled,  and  no 
longer  able  to  meet  the  smlden  transition  from  the  warm 
atniospliere  of  onr  rooms  to  the  chill  outside  air  of  wi;iter. 
The  dark  and  gloomy  days  of  winter  confine  us  within 
doors,  and,  by  reducing  our  activity  and  exposure  to  o]5CU 
;iir,  depress  the  metabolism ;  tl-e  influence  of  smoke  and 
fog,  gloom  of  house  and  streets,  cavemous  places  of 
hnsiness  and  dark  dwellings,  intensify  the  dr))icssion. 
The  iiiimunit}'  to  a  cold  after  an  infci:tion  lasts  but  a 
short  while,  and  wli.->n  children  return,  after  the  summer 
holidaj-H,  to  school  and  <lanip,  chill  autumn  days,  infection 
runs  around.  The  history  of  hospital  gangn  no  and  its 
abolition  by  the  aseptic  inethods  of  Lister  like\vis<-  the 
history  of  insectboriio  disease — show  the  great  iniportunco 
of  rIcanlincHM  In  crowde<1  and  much  occu|)ird  rooms.  The 
•^fwentials  rc-rpiired  of  any  good  Hyst4-in  of  ventilation  arc, 
then,  (\)  movement,  coolness,  proper  degree  of  relative 
nioislnre  of  tlie  air;  (2)  reduction  of  the  mass  inlliieiice  of 
pathogenic  ha<-tJ-ritt.  The  chemu^'il  purity  of  the  air  is  of 
very  minor  iinportnnro,  and  will  be  adeijuatcly  insured  by 
fttl»-ndinrc  to  the  OHsentials. 

Ah  thf  prevention  of  «]irny  (saliva)  infection  by  vonlila- 
lion    is    iiiipc.HKihli-    in    .niw'dcd   plnccs,   it    behoves    ns   to 
niaintniu  our   itniiiiiiiitv  nl  .i  lilgli   l.vi!.      Wo  may  seek  to 
Hiinii...!.  ti..     ...  .■    •    .      Mt  of    thr.se  inf.-t.d  with'colds  by 

^"'  '1.  siirez...  nnd    talk   Willi   n  hand'- 

""'■''         '  .'f  the   mouth,  or   to  stay  at  home 

nntii  thu  acute  8tA({c  in  jmnt. 


In  all  these  matters  nurture  is  of  the  greatest  impor- 
tance, as  well  as  Nature,  A  man  is  born  with  physical 
and  mental  capacities  small  or  great,  with  inherited 
characteristics,  with  more  or  less  immrmity  to  certain 
diseases,  with  a  tendency  to  longevity  of  life  or  the  oppo- 
site ;  but  his  comfort  and  happiness  in  life,  the  small  or 
full  development  of  his  physical  and  mental  capacities,  his 
immunity,  and  his  longevity  of  life  are  undoubtedly 
determined  to  a  vast  extent  by  nurture. 

By  nurture — use  the  word  in  its  widest  sense  to  include 
all  the  defensive  methods  of  sanitary  science — plague, 
yellow  fever,  malaria,  sleeping  sickness,  cholera,  hospitals 
gangrene,  etc.,  can  be  prevented  by  eliminating  the  in- 
fecting cause ;  small -pox  and  typhoid  by  this  means,  and 
also  by  vaccination  :  and  most  of  the  other  ills  which  flesh 
is  supposed  to  be  heir  to  can  be  kept  from  troubling  by 
approximating  to  the  rules  of  life  which  a  wild  animal  has 
to  follow  in  the  matter  of  a  simple  and  often  spare  diet, 
hai-d  exercise,  and  exposure  to  the  open  air. 

There  is  nothing  more  fallacious  than  the  supposition 
commonly  held  that  over-feeding  and  over-coddling  indoors 
promote  health.  The  two  together  derange  the  natural 
functions  of  the  body.  He  who  seeks  to  save  his  life  will 
lose  it. 

The  body  of  a  newbora  babe  is  a  glorious  and  perfect 
machine,  the  heritage  of  millions  of  years  of  evolution, 

ICot  in  entire  forgetfulness. 

And  not  in  ntter  nakedness, 

But  trailing  clouds  of  glory  do  we  come. 

Shades  of  the  prison  house  begin  to  closo 
Upon  the  growing  Boy. 

The  ill-conditioned  body,  anaemic  complexion,  and 
undersized  muscles,  or  the  fat  and  gross  habit,  the  decay 
of  the  teeth,  the  disordered  digestion,  the  nervous  irri- 
tability and  unhappiness  are  the  result  of  "  Nurture  " — not 
Nature. 

In  institutions  children  may  be  disciplined  to  vigorous 
health.  After  leaving  school  they  are  set  adrift  to  face 
monotonous  work  in  confined  places,  amusement  in  music- 
halls  and  cinema  shows  in  place  of  manly  exercise  in  the 
open  air,  injudicious  diet,  alcohol,  and  tobacco — everything 
which  the  trainer  of  an  athlete  would  repel. 

And  custom  lie  upon  him  with  a  weight 
Heavy  as  frost,  aud  deep  almost  as  life. 

EEPEttEKCE. 

1  Trans.  Inst,  of  Minina  Engineers,  1912, 


The  Italian  Minister  of  Posts  and  Telegraphs  has 
ap])ointed  a  commission  to  study  the  effects  of  the 
lolephoue  service   in  relation   to  hygiene, 

Dn,  LlbON  L,ABBi.';,  member  of  the  French  Senate,  in 
spealiing  of  the  number  of  victims  of  professional  duty  in 
the  French  Anny  Medical  Service,  says  tliat  in  the  last 
eighty  years  548  iVedical  olllcers  liave  been  killed  in  battle, 
while  399  have  died  of  jilague,  yellow  fever,  typluiid,  and 
cholera.  In  the  Crimea  the  French  ainiy  lost  18,22  ]>er 
cent,  of  its  medical  offlccrs,  while  the  loss  of  comb.-itant 
ofTiccrs  was  14,17  per  cent.  In  the  Mexican  oxpcilition  tho 
army  lo.st  20  per  cent,  of  its  medical  ollicersaud  4  per  cent. 
of  its  combatant  ofUcers  from  yellow  fever. 

A  VI3.\R  ago,  at  (he  suggestion  of  the  Italian  Minister  ot 
Public  Instruction,  a  commission  was  appointed  to  study 
the  quest'on  of  pul)lishing  the  complete  writings  of 
Leomirdo  da  Vinci.  The  llrst  step  was  to  obtain  ))lioto- 
graphic  reproductions  of  all  the  material  jjrewrvcd  in 
Italy  and  other  countries  in  public,  and  ))rivatc  libraries. 
Couimeud.alon!  (Jiiio  Modigliaui  has  offered  a  sum  of  £4,000 
towards  tlie  expenses  of  this  uiidi'itakiug.  Ijconnrdo  was 
(in  atiiilomisl  as  well  as  an  artist  iind  an  engineer;  and  it. 
is  held  by  sonu-  thai  he  aiiticipalcd  nuicb  of  (he  original 
work  in  anatomy  which  is  usually  attrilmled  to  Vesalius. 

Tun  first  meeting  of  tho  Inti'rii.alional  r.aeiliatric  Asso- 
ciation will  be  held  in  I'aris,  the  ojiening  day  being  fixed 
for  Octolier  7th.  'I'wo  qu(>sli(uis  are  jiroposed  for  dis- 
cuhbIou  :  infantile  anaemias  and  forms  of  ncule  ]iollo- 
niyclltls.  Each  dlnriission  will  he  <i|iened  by  four  re)i(n'ts, 
aa  follows:  Infantile  nnaemias:  («)  dlgesllvo  origin 
(Czemy)  ;  ('/)  chronic  infictive  diseasr-s  (lU-nveiidorlTI  ; 
(<•)  )«irasllCM  of  (he  blood  (.leiumal  ;  ((/|  anaemias  ill 
general  (I'lxier).  Aeiilo  poliomyelitis:  (</)  i'|)ideiiilology 
(Wicl(iiiaiin)  ;  {li\  pathological  amiluiiiy  and  (•.\p(\riiiirntal 
research  (Zappiri :  i<)  Mym|)tonialology  (MhlJc'r) ;  (</)  surgical 
ticalnient  ((finbnVhinne). 
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PrJOCEEDINGS     OF     SEGTIONS. 


SECTION    OF   ANAESTHETICS. 

DuDLEV  AV.  Brxfo.v,  M.D.,  C  S.,  President. 


PREr^IDENT'S     INTRODT  CTORY     RK3IAKKS. 

In  welcoming  botli  our  visitors  anil  tlic  members 
ol  the  Britisli  Medical  .Vssoriatioii  to  tlie  Scctiou  of 
Anaesthetics  it  seems  pertinent  that  I  should  say  a  few 
words  about  the  work  which  lies  before  us  and  upon  the 
subject  of  the  present  position  of  anaesthetics. 

Although  attempts  were  made  in  this  country,  within 
a  few  years  of  the  application  of  ether  ami  chloroform  to 
the  purposes  of  surgery,  to  evolve  scientilic  method  out 
of  the  chaos  of  empiric  handicraft — and  the  name  of 
John  Snow  must  always  stand  pre-cmiuent  in  this 
connexion — yet  comparatively  little  progress  was  made 
to  this  end.  Alike  were  the  methods  of  producing 
anaesthesia  jejune,  and  the  attitude  of  our  profession 
was  unsympathetic  towards  serious  workers  among 
those  who  specialized  as  anaesthetists.  While  facihties 
sm^l  rewards  were  provided  for  younger  men  working 
iu  the  newer  branches  of  medicine  and  surgerj".  in 
auaoslhesia  research  passed  into  the  hands  of  the 
physiologists,  the  surgeons,  and  the  jjliysicists.  although, 
fortunately  for  us.  it  was  by  them  ably  and  strenuously 
jiuslied  forward.  Tho  action  of  the  British  Medical  Asso 
elation  stands  out  conspicuously  iu  this  regard  and  merits 
to  the  full  the  gratitude  of  anaesthetists.  It  has  been  this 
body  which  from  the  earliest  days  of  anaesthesia  has 
granted  money  and  extended  encouragement  to  those  who 
sought  to  unravel  some  of  the  secrets  of  our  calling.  You 
all  know  that  committees  have  been  formed  from  time 
to  time  and  have  been  munificently  financed  by 
our  Association,  and  every  effort  has  been  made 
to  increase  our  knowledge  both  of  the  science  and 
of  the  art  of  anaesthesia.  Iu  spite  of  all  the  research 
which  has  been  iind'^rlaken.  we  see  that,  even  to  day.  onr 
metliods  in  many  ways  are  crude,  and  in  many  iu.stauces 
our  individual  knowledge  is  below  the  standard  which 
obtains  iu  kindred  branches  of  surgery.  "We  still  labour 
under  many  disabilities,  while  those  privileges  which 
should  e.xist  as  our  right  arc  accorded  only  to  individuals 
in  token  of  recognition  of  personal  distinction.  An  item 
in  our  programme-  the  discussion  npon  the  advantages 
of  an  anaesthetist  having  facilities  granted  him  for  study- 
ing his  patient  before  giving  the  auaesthetic — is  germane  in 
this  connexion.  It  is  a  detriment  alike  to  the  patient  and 
to  the  operator,  as  well  as  to  tho  anaesthetist,  that 
tho  latter  should  be  divorced  from  por.sonal  relations  with 
the  public.  The  contidenee  of  the  patient  gained  enables 
the  anaesthetist  to  bring  alx.ul  a  more  perfect  anaestlu  si;i. 
to  avoid  risks,  and  to  adopt  the  best  and  s:ifest  choice  of 
liis  method.  To  tho  faiUues  or  ineptituiles  of  those  who 
ndniiuistor  anaesthetics  without  possessing  an  ade  piatc 
groiuiding  in  tho  science  which  sljonld  always  midc;!i' 
tho  art,  wc  owe  the  confusing  multiplicity  of  methods  and 
the  evanescent  u.sch  of  anaesthetics  which  are,  alas,  only 
too  common. 

We  have  during  the  next  few  days  to  discuss  sonic 
recently  adopt^'d  nietliods.  such  .is  intravenous  infusion  of 
drugs,  the  intratrai.-heal  ins^inintion  of  anaesthetics,  and 
the  mixed  method  of  giving  alkaloidal  substances  beiim^ 
general  nnacstlietics.  Wo  Imvo  also  to  discuss  the 
rival  plans,  those  which  are  inhalational  and  thosc 
called  local  analgesia,  spinal  analgesia,  although  lh<'^-l' 
arc  essentially  but  variants  i>f  the  root  piinciple  of 
nerve  blocking  or  regional  analg.'sia.  .Ml  th(iu;^litfid 
anaesthetists  nuist  welcome  each  and  every  addition  to 
our  armamentarium,  but  equally  must  they  recognize  the 


o.iii^i  r-,  iiicice  111  1(1  the  haaly  ailo|itiuii  el  v.liatcver  it.  new, 
as  if  novelty  itself  were  proof  of  superiority.  It  is  uaturul 
that  the  enthusiasm  which  is  engendered  in  the  di.sioverer 
of  a  fresh  method  should  lead  him  to  regard  it  .as  % 
j>anacca  against  the  defects  and  dangers  of  iJl  methods 
of  inducing  uucousciousucss  to  pain.  It  is,  however, 
uecessary  that  such  cuthu'iasm  should  be  brushed 
aside  and  its  glamour  discounted  wlieu  wc  con- 
sider the  evidence  for  and  against  each  fresh  cLiimant 
in  tho  anaestlietic  aiena.  Hence  is  the  value  of  such 
meetings  r.s  tlie  present.  Wc  come  heie  to  learn  what  has 
been  the  experience  of  others  and  to  criticize  iuip.">rtially 
the  claims  advanced.  I  dei)rccate  the  attitude  of  som'o 
persons  who,  \\  ithout  any  adequate  knowledge,  and  even 
witliont  any  personal  experience  of  modern  methods, 
express  unstinted  disapproval  of  those  which  have  not 
come  within  their  purview;  indeed,  this  is  as  dangerous 
to  the  advancement  of  our  science  as  its  antithesis— the 
perfervid  praise  of  methods  the  value  of  which  has  been 
as  yet  iuadcquately  tested.  In  my  own  experience  each 
new  method  sooner  or  later  shows  itself  to  possess  some 
merits  and  too  often  (o  involve  inherent  drawbacks,  so 
that,  although  I  make  a  practice  of  trying  all  things,  I  do 
not  anticipate  the  linding  of  ptrfectiou;  indeed,  it  .seems 
to  me  that  the  ehicfcst  duties  of  the  cxiJert  anaesthetist, 
after  he  has  perfected  himself  in  ail  current  methods, 
consist  in  his  selection  not  only  of  the  drug  to  be  u.sed,  but 
of  the  method  of  its  application.  Whe'lic  r  he  conducts  a 
regional  and  local  anaesthesia,  a  spina!  analgesia,  an 
intravenous  infusion  of  ether,  an  inhalation  of  ether  by  an 
open  method,  or  the  use  of  chloroform  by  a  dosimetric 
system,  such  as  that  by  the  Haicourt  inhaler,  he  ia 
obliged  to  study  his  patient,  lirst,  as  a  pathological  sid)ject; 
secondly,  from  his  p.sychological  side;  and.  thirdly,  he  has 
to  consider  which  method,  when  two  or  more  are  safe,  will 
enable  the  operator  to  do  the  best  work  and  do  it  with  tho 
greatest  celerity  and  attention  to  detail.  Technical  skill 
in  anaesthesia,  as  iu  general  surgery,  is  of  the  utmost; 
importance,  hut  it  must  always  stand" second  to  diagnosia 
and  prognosis. 

By  diagnosis  in  connexion  with  anaesthesia  I  mean  the 
power  of  grasping  those  features  in  the  ease  which  call 
for  a  iiarticular  method  and  drug ;  and  by  prognosis  I 
wish  to  connote  the  looking  beyond  the  perioil  occupied  by 
the  actual  anaesthctization  on  to  the  aftereffects  brought 
about  by  the  subtile  interaction  of  drugs  and  tisiiues.  At 
one  time  we  were  invited  to  believe  that  spinal  and  other 
forms  of  i-egional  analgesia  removed  such  consequential 
l)erils;  alas,  at  pres-Dut  wo  know  that  the  ItijiU  divinua 
which  shall  tr;insmntc  the  base  metal  of  our  present 
dangerous  methods  into  one  which  is  freed  alike  from 
peril  and  distress  has  yet  to  be  discovered.  Tho 
experience  of  countries  in  which  there  has  been  no 
specialization  in  anaesthesia,  and  therefore  no  experts,  has 
demonstrated  the  advantage  which  may  accrue  from  such 
restricted  practice.  Tcchni<iue.  as  I  have  said,  with 
patience  may  be  aeqiiired,  but  the  real  know  ledge  essential 
for  the  greater  problems  of  anaesthesia  require,  it  seems 
to  me,  years  of  patience  and  experience  and  a  whole-timo 
service.  I  spoke  of  otu-  disabilities.  May  I  advert,  to  ono 
which  stands  in  the  forefront  and  seriously  ini)>edes  tho 
knowledge  of  our  art'.'  It  is  the  lack  of  status  suffered 
by  tho  anaesthetist  and  the  inadequacy  of  his  rewards. 
Very  few  men  eomuiencing  practice  as  an  auaes- 
thetisl  can  nlTord  to  devote  the  time  to  research 
which  should  be  a  sinr  qua  noti  for  beginners. 
He  obtains  a  h.ispital  appointment  or  forms  the  nucleus 
of  a  rUcnli-h,  which  latter  is  too  often  t.iigiuated  in  .a 
kindly  wish  on  tlie  part  of  those  who  desire  to  hilp  a 
friend  without  any  relation  to  the  aspiraufs  knowledge  or 
skill ;  he  then  embarks  upon  money-gettiuj;.  and  neglects 
or  cannot  achieve  experimental  research.  In  this  respect 
the  young  anaesthetist  is  more  hardly  placed  than  are  tho 
nicdical  or  surgical  men  of  his  year.  For  them  there  aro 
teacliing  or  other  posts,  themselves  stepping-stones  to 
preforniout  in  their  special  lines  of  work;  for  him  thero 
are  no;io.  It  may  be  said  that  the  specialty  of  auacs- 
thetics  is  too  narrow  for  its  being  placed  iu  association 
with  the  wider  subjects  couii)rised  iu  medicine.  This 
statement  cannot  b?  accepted  by  those  who  are  cou- 
versiint  with  the  subject,  or  who  have  followed  tho 
advances  made  dining  the  past  few  decades.  Tlint 
these  advances  have  not  been  gi-cater  is  due  in  no  suiall 
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tneasiire  to  the  fact  that  comparatively  few  of  the  ablest 
Btr.clMts  will  submit  to  the  equivocal  position  iu  which  an 
anaesthetist  is  often  placed,  nor  wiU  they  devote  time, 
enei'gy,  and  money  for  research  in  a  subject  which  is  only 
now  emerging  into  the  goodwill  of  the  public  and  shaking 
itself  free  from  being  a  mere  craft  practised  by  those 
■wliose  inclinations  have  been  thwarted  in  other  direc- 
tions. Happily  to-day  the  more  enlightened  members  of 
onr  profession  recognize-the  valuable  aid  which  the  scien- 
tific anaesthetist  can  give,  and  so  extend  to  him  the  same 
treatment  as  to  others  who  are  masters  of  their  craft.  It 
is,  then,  for  us  anaesthetists  to  prove  by  our  devotion  to 
the  scientific  side  of  anaestliesia  that  we  regard  our 
specialty  as  one  woi-thy  of  men's  esteem,  and  this  we 
can  best  do  by  research,  patient  interrogation  of  Nature 
under  test  conditions  rather  than  by  mere  tabulation  of 
cases,  since  only  in  this  way  can  be  elimiRated  the  un- 
known factors  wliich  for  ever  baulk  us  when  we  confine 
ourselves  to  observations  made  within  a  few  hours  of 
giving  an  anaesthetic.  It  may  be  that  very  few  can 
nndertalce  this  work  :  but  to  those  few  I  say  their  energy 
and  labour  will  meet  witli  great  reward — not,  perhaps, 
financial  success,  but  that  better  success  which  consists 
in  having  extended  the  knowledge  of  their  calling,  and. 
incidentally,  of  having  trained  themselves  in  methods  of 
accuracy  and  thought,  and  of  having  widened  their  own 
outlook. 
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Ayuiesthesia  Produced  by  Chloroform. 


OPENING  PAPER. 
By  Felix  Rood,  M.B.,  B.S.Durh., 
.\ss:sSant  .\naestheti6t.  University  Collet'e  Hospital. 
Kf.ckntlv  considerable  attention  lias  been  devoted  to  tho 
question  as  to  what  extent  the  administration  of  anaes- 
thetic drugs  may  be  responsible  for  serious  symptoms,  or 
even  death,  occurring  in  patients  several  days  after  tho 
operation.  Unfortunately  the  symptoms  v.hicii  arise  from 
au  acid  intoxication  are  identical  with  whose  which  may 
b:;  the  result  of  septic  absorption,  so  that  it  is  frequently 
impossible  to  say  whether  a  given  case  is  acid  toxaeuiia  or 
B3ptic  toxaemia  or  a  combination  of  the  two.  Although 
unanimity  upon  this  question  is  far  from  having  been 
roacliod,  one  may  venture  to  express  the  opinionth.it  many 
anaesthetists  would  liesitatc  to  administer  chloroform  iii 
caso.s  of  acute  or  chronic  septic  processes  in  the  youug,  in 
states  of  inanition,  or  iu  diabetes. 

The  increising  imi)ortance  which  is  being  attached  to 
tho  possibilities  of  acidosis  has  naturally  led  to  greater 
nttcntioii  being  directed  to  the  use  of  ether,  as  this  dru<' 
is  and'Hibt  jdly  less  apt  to  produce  tliis  complication  tlian 
is  chloroform.  It  was  soon  found  that  tlic  closed  inhaler 
was  by  no  means  ho  iu<Iispunsablc  as  Iiad  been  sup|)oscd. 
Th- administration  of  ether  by  tljc  ojien  method  so  long 
familiar  in  .America  proved  to  be  comparatively  easy  and 
in  a  high  dcgnie  satisfactory.  A  further  great  improve- 
meut  in  the  tecliniquo  of  the  open  ether  anaesthesia  was 
tlie  discovery  lliat  by  the  combination  of  the  actions  <if 
certain  narcoticH  and  of  atropine  with  that  of  ether  an 
on:ie«thcsia  conld  be  produced  which  poHsrs.sed  all  the 
advantages  of  chloroform  anaesthesia  and  none  of  its 
Bpccial  dangers. 

In  regard  to  tlic  safely  of  tho  patient  during  Uio 
operation,  in  regard  to  |iostanaeKlluitic  aeidoMis,  and, 
Jinally,  in  regard  to  poHtaMucKlheticr  gastrie  ami  pulmonary 
cornplicationK,  this  method  gives  results  which  an;  on  tho 
whole  decidedly  better  than  those  of  chlortiform.  It  is 
probfibli;  tli:  t  this  opinion  would  be  most  likely  to  nuji  I 
■with  ii|i|)OHilirin  in  relation  to  jioHt-iin.iesllii.tic  hmg  eoni- 
pliialions.  That  it  is  not  altogether  unsu)jponed  by 
ffviilence  is  hIu.wm  by  the  records  given  in  the  next  column 
from  Monie  of  the  (ierrnaii  Hurgical  eliiiicH. 

ThcMc  tIgiircH  Hhow  iiti  advantage  un  tho  iddo  of  i^llicr 
BO  grniil  n»  to  b<-  nniiristnkable.  Kxcolleiii  though  this 
iii.-Urilof  giving  of  ether  is,  ther,!  are  certain  inheniit, 
il.f.  .  iM  in  any  niethiHl  of  ndniinistnitioii  throuKh  tli(. 
rrH),jnit<.ry  tin-t.  AUIi.Migh  in  most  e  iscm  the  results 
obt.iined  by  ndialiition  nn-  gi.r,d,  enH'-H  very  fn(|i(onlly  do 
ariHo  in  wliieli  th>  nhjeelioun  to  this  nieOiod  uru  of  icry 
groat  iniporfanco.     An  atl/Mnpt   may,   peilmus.    Ih)   niadc! 
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here  to  enumerate  some  of  the  more  obvious  difficulties 
necessarily  contingent  upon  the  use  of  what  may  be  called 
the  respiratory  method.  In  the  first  case,  one  is  limited 
to  the  use  of  highly-volatile  substances,  and  it  is  probable 
that  if  solubility  rather  than  volatility  is  the  physical 
factor  required,  the  number  of  available  drugs  may  be 
greatly  increased — and  we  know  that  already  drugs  other 
than  etiicr  and  chloroform  are  being  employed  for  this 
purpose. 

Secondly,  the  respiratory  method  must  always  in 
essence  be  indirect.  The  anaesthetic  is  absorbed  from 
the  vapiiur  introduced  into  the  aii'  passages,  so  that  the 
dose  actually  entering  the  blood  is  rendered  vai'iable.  by 
the  notorious  variability  with  which  it  enters  the  chest, 
being  subject  to  all  the  accidents  of  laryngeal  spasm, 
respiratory  spasm,  and  of  variations  in  the  depth  and 
energy  of  respiration.  Furthermore,  even  supposing  the 
vapour  to  be  regularly  introduced,  its  absorption  must  bo 
iatluenced  by  the  variations  iu  pressure  to  which  it  i.s 
exjiosed.  and  by  the  presence  of  mucus,  the  secretion  of 
which  it  tends  to  excite. 

Thirdly,  the  exposuro  of  a  very  large  surface  of  the 
respiratory  tract  to  an  irritating  vapour  must  be  regarded 
as  a  disadvantage  and  danger.  To  any  one  who  has 
inhaled  a  breath  of  a  strong  vapour  of  ether  it  must 
always  be  a  source  of  surprise  that  serious  complications 
are  not  alwa.ys  pr.iduccd  by  a  long  anaesthesia,  as  we 
know  they  sometimes  are. 

Fourtlily,  it  is  clear  that  to  produce  anaesthesia  the 
anaesthetic  must  he  introduced  into  tlie  blood  and  main- 
tained there  at  a  certain  percentage.  Any  further  amount 
present  in  the  body  will  act  as  a  reservoir  upon  whic-h  the 
patient  will  continue  to  draw  after  the  administration  has 
been  stopped.  AVc  know  from  experience  only  too  well 
that  during  the  course  ol'  an  anaesthetic  the  patient  may 
dcvclo])-  respiratory  obstruction,  and  continue  fatally  to 
absorb  the  chloroform  which  is  shut  up  in  his  lungs. 

Fifthly,  in  operations  upon  the  mouth,  jaws,  or  pharynx, 
the  difticultics  of  tho  surgeon,  in  the  nature  of  tho  case, 
quite  great  enough,  are  nmch  increased  by  his  having  to 
share  the  field  of  operation  with  the  anaesthetist.  .\nd  it 
not  iuCrcqucntly  happens  that  the  surgeon  or  the  anaes- 
thetist has  to  be  content  with  a  less  degree  of  technical 
peifection  than  he  would  have  attuini'd  if  ho  had  not  been 
onil)arrassed  by  the  necessities  of  the  other. 

It  is  cle.ar  that  if  tho  direct  adiiiiuistrntion  of  the  anaes- 
thetic by  the  blood  can  bo  safely  ell'ected,  it  ilisposes  of  all 
these  ditliculties.  Tho  iniection  of  anaesthetic  drugs  dis- 
solved iu  saline  was  used  experimenlidly  upon  animals  by 
several  observers  before  Uurglnirdt  introduced  its  uso  in 
man.  His  striking  successes  encouraged  others  to  follow, 
and  in  April  of  last  year,  at  the  Itcilin  Surgical  Congres.^, 
KuMinu'l  was  able  to  rejiort  90  cases.  He  spoke  of  tho 
method  with  the  warmest  praise,  niul  said  that  jiatients, 
especially  tlu'  old  .ind  feeble,  trequiiitly  left  the  table  iu  a 
much  belter  condil  ion  than  thi>y  came  to  it ;  they  quickly 
rr.coven^d  from  the  an^n-sLhetic,  and  iu  no  caso  of  the  90 
did  ]iost  iiiiaestlietic  vomiting  occur. 

Trchiiiqilv  iif  Ihi'  yfrlhuil. 
I'",th<ir  is  coluble  in  saline  to  the  extent  that  100  vohimes 
of  nornml  saliu.' Holution  dissolves  10.8  volumes  uC  ether. 
Tills,  it  may  hi;  said  at  once,  is  a  truu  sulution ;  it  is  not  an 
cmulHion  ur  Huspi-nHiou.  So  that  for  purposes  of  unaes- 
lliisia  a,  10  pT  cnnt.  Hohition  of  eth(n'  can  easily  bo  pre- 
pared. Oiigiruilly  a  -5  per  eont.  Hohition  of  elhiir  was  used, 
but  it  liHS  bc'<Mi  found  by  experionc-o  that  a  G,  7,  or  8  per 
cent.  Hti'iition   may  be  iruploycd    with   safety  a8  occasion 
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iciiuiics.  Xlie  luilliuJ  oi if^iinilly  .-ijoptcd  I'm-  liit  iulio- 
iluclioii  of  this  otiiei- siiliiic  was  one  of  iiitiiiin)tf(l  flow, 
eaouHli  o(  tlio  solution  to  proiliiL-o  anaestliesia  'ociug  i-iiii 
iu.  tlioii  tlio  mlaiini.sti-.ilioii  was  stopped  luitil  the  patient 
sliowtil  signs  of  couiiug  round,  wlieu  a  furthti-  supply  was 
iatiodnccd,  anil  so  on. 

Tlicio  arc  two  very  obvious  clisadvauta<;es  to  tliis 
trthniiinc.  First,  the  inteirnptlou  of  thi'  llow  hiiiigs  witli 
it  a  tcnclcncy  for  the  blood  to  coagulate  in  tlif  cannula 
and  so  to  obstruct  the  llow  of  ether  saline.  The  other 
objei'tiou  which  is  inhorcut  iu  any  discontiuucius  adniiuis- 
tration  is  that  a  greater  percentage  of  anaesthetic  is 
introduced  into  the  blood  at  cortnin  times  than  is  required 
to  produce  adequate  anaesthesia.  This  principle  has  been 
.so  fuliy  emphasized  by  those  to  whom  wo  owe  the  intir) 
<luction  of  the  Vernou  Ilarcoart  inhaler  that  it  is  not 
1  ciessary  to  labour  it  further  here. 

in  order  to  get  over  these  dilBculties  two  cbaiigcs  have 
been  iniide  iu  the  t&cliuii|ue: 

1.  A  variation  iu  tlic  strei<!<th  of  ether  saline,  accorJing  to  tlic 
iii.liviilual  lioeils  ef  the  patieut. 

2.  TJie  estabhslunent  of  a.  continuous  flow  of  ether  saline, 
uitii  minute  graduation  of  the  iate  and  amount  of  the  iuflowiny 
stream. 

A  variation  in  the  parcentage  of  ether  used  is  an 
advantage  iu  that  it  tends  to  reduce  the  total  amount  of 
iiuid  injected.  Some  of  the  earlier  ob.servei's  used  a 
10  per  cent,  boiutiou  of  ether,  but  found  that  this  concen- 
tration occasionally  produced  a  transient  haenioglobinuria. 
Speaking  from  per-sonal  experience,  slight  haeniogiobiuuriji 
occurretl  in  a  few  cases  after  the  use  of  10  per  cent, 
solution,  but  if  the  iiereentagc  of  ether  reuiaiiicd  below 
8  ]>er  cent,  no  haemoglobinuria  occurred,  nor  could  any 
deleterious  effect  upon  the  corpuscles  bo  detected  in 
spcciuieus  of  blood  takeu  at  frequent  intervals  during  and 
alter  anaesthesia. 

In  this  connexion  a  ratlicv  interesting  fact  was  observed. 
It  was  found  that  although  a  10  per  cent,  other  solution 
sometimes  produced  hr.::nioglobiunria  if  this  strength  was 
lisod  throughout  the  operation,  if  the  infusion  was  begun 
with  a  weaker  solution,  say  5  per  cent.,  then  the  strength 
rapidly  increased  to  10  per  cent.,  no  such  result  occurred. 
This  phenoniouon  rather  suggests  that  the  haemolysis 
produced  by  the  strong  solution  takes  place  just  at  the 
beginning  of  the  operation  in  the  vein,  close  to  the  cannula, 
where  the  concentration  of  the  ether  is  comparatively 
high,  before  it  becomes  dikiled  by  mixing  with  a  large 
volume  of  blood.'  If  this  were  not  so.  it  is  difficult  to  see 
why  the  haemoglobinuria  is  slight ;  one  woidd  suppose 
that,  if  a  solution  mixed  with  blood  were  capable  of 
destroying  a  few  corpnscles  it  would  destroy  them  all. 

A  continuous  flow  of  solution  was  originally  obtained 
liy  the  use  of  two  reservoirs,  one  containing  ether  solution 
and  the  other  saline,  linked  together  so  that  when  the 
ether  was  turned  oft"  the  saline  coulil  be  turned  on.  This, 
of  course,  nuiiutained  the  continuity  of  the  stream  and  got 
over  the  ditlicuUy  of  the  blood  clotting  in  the  cannula,  hut 
all  the  objections  coincident  upon  the  use  of  an  inter- 
rupted dose  of  nnacsthctic  were  still  present.  An  ex- 
planation of  the  method  by  which  the  stream  of  ether 
saline  is  graduated  and  delivered  continuously  involves 
a  description  of  the  apparatus  employed. 

This  consists  of  a  reservoir.  sus|ieudeil  about  8  ft.  from  tlie 
Krouuil.  to  contain  a  supply  of  the  ether  saline  solution.  Tliia 
reserM'ir  is  connccteil  by  a  rubber  tube  to  h  rc-!ulating  clianilxn- 
wliicli  also  nets  as  an  indicator  of  Ibe  amount  .lUil  rate  of  llu.v. 
This  reiiulalor  is  ronstructeil  upon  the  welMii'own  principle  of 
ft  motor  lubricator.  The  Huul  runs  through  a  pipette  passed 
throuf'li  a  corlc  in  the  ttppcr  extremity  of  a  mI^'ss  bu!b.  The 
stream  then  fulls  throufjii  the  centre  of  this  bulb,  atiil  fuinlly 
lea  res  it  by  an  aperture  at  the  lower  end.  .lust  below  tbe  buli> 
a  lap  is  placed  by  means  of  wliich  the  rate  of  diw  i-i  regulated. 
.Mtiioufjli  if  the  tluid  is  only  driftinj;  slowly  tbr.lu^!b  tlie  ro^a- 
lator  the  conliuuiiy  of  the  stream  is  iutcrVupled.  tlic  pressure 
from  the  npper  reservoir  is  nevertlicles.-i  tninsniitted  by  tlio 
cu.sliioii  of  air  contained  in  the  regulator.  Leavinti  the  re^'u- 
lator,  tbo  ihiid  parses  on  to  a  wnrmiuy  chamber,  and  tlieu  on  to 
the  cannula  which  is  iutroiluced  into  a  vein. 

Tlio  apparatus  is  perliaps  a  little  compHcaled,  but  this 
is,  f  think,  not  altogether  a  disatlvantage.  It  can  e.i«ily 
be  taken  to  pieces  aud  .sterilized  by  boiling.  In  a  method 
such  as  this,  which  entirely  depends  for  its  safety  and 
cHicienc-y  in  attention  to  details  and  the  most  rigid  asepsis, 
simplification  at  the  expense  of  ac-uracy  might  easily  lead 
to  its  adoption  under  more  or  les.^  adverse  circumstances 


Willi  cour^idt-iabiy  greater  peril  to  the  patient  than  would 
be  the  ca.sc  if  some  more  orthodox  method  of  auaestbesia 
were  employed.  For  it  is  obvious  that  t<j  uttciupt  a 
surgical  proLCtdiiig  of  this  sort,  involving  a,s  it  docn  opeu- 
iiig  of  the  cardio-va.scular  system,  without  suflicic-ut 
assistance  aud  every  facility  for  asepsis,  is  to  court 
^ianstcr. 

Iiuliulion  of  Anacilhciia. 

Tho  general  prep.iration  of  the  patieut  i.-.  lir..  s,i!i,c  as 
for  inhalation  iinae-.Lhcsia.  With  regard  to  the  fspecial 
preparation,  the  iiuestiou  arises  as  to  tho  advisability  or 
otherwise  ot  giving  certain  alkaloidal  bodies  pievioiis  to 
operation,  with  the  view  of  insuring  the  greater  eouifuit  of 
Uic  patient  before  aud  after  anaesthesia  aud  a  bettor 
general  condition  during  operati.jn.  If  good  re^ults  arc  to 
bo  obtained  with  this  methoil  ot  giving  ether,  it  is  always 
necessary  to  give  ,->.  fidl  dos-  of  atiopiuo  sulphate  previously 
to  stop  the  secretion  of  mucus,  otherwise  balivatiou 
{re(|ueutly  occurs  with  all  its  ensuing  ti-ain  of  diSicuities, 
if  not  dangers. 

The  judicious  combination  of  morphine  and  scopolamiao 
with  the  preliminary  atropine  injection  undoubtedly  in;- 
provesthc  anaesthesia  and  after-effect.  But  the  discussion 
ot  tbe  point  brings  out  very  clearly  how  dillicull  it  is  to 
attempt  to  establish  a  routine  combiuation  of  anaesthetics 
01"  narcotics. 

These  last  mentioned  drugs  are  powerful  jioisous  and 
require  to  be  giveu  with  the  same  degree  ot  foresight 
before  a  .surgical  operation  as  they  do  during  the  course  of 
a  medical  case.  In  certain  selected  ca.scs  the  most 
excellent  results  are  obtaineil  by  the  use  of  mor£)liine  and 
scopolamine,  separately  or  together,  while  in  other  un- 
suitable ones  they  may  be  responsible  for  the  very  gravest 
danger.  The  best  results  are  undoubtedly  obtained  with 
this  method  of  giving  ether  if  the  patients  arc  previously 
prepared  by  a  carefully  selected  combination  of  alkaloids. 

After  the  preparation  of  the  patieut  the  next  question 
that  arises  is  the  actual  iiiducLionof  anaesthesia.  Iu  order 
to  eft'ect  this  tho  cannula  of  the  apparatus  must  be  intro- 
duced into  a  suitable  vein.  For  this  purpose  either  a  gla.-i* 
cannula  or  a  sharp.  hoUo.v  steel  or  nickel  nec<llc  may  lo 
employed.  A  certain  differeucc  of  opinion  exists  as  to 
whether  it  is  better  to  plunge  a  sharp  metal  needle 
directly  into  the  vein,  or  to  cut  down  aud  Lsolate  the  vein 
aud  tie  in  a  gla.ss  cannula.  Here  again  I  think  it  is  a 
question  of  individual  cases— if  the  vein  can  be  well  seen 
aud  the  opei-aliou  is  likely  to  be  short,  with  little  move- 
ment of  the  patient,  then  it  is  (juite  easj-  aud  very  con- 
venient to  use  a  .sharp  needle  directly  into  the  vein  :  but  if, 
on  the  other  hand,  the  vein  is  covered  by  subcutaneous  fat, 
or  the  patient  is  very  emaciated  or  the  position  is  likely  to 
be  altered  during  operation,  then  it  is  eortainly  prt  ferabfc  to 
expose  the  vein  under  a  little  local  auaesthetic  aud  tic  iu 
a  glass  cannula,  as  nothing  is  so  trying  as  leakage  iuto  tho 
subcutaneous  tissue  duriug  an  operation,  and  this  state  of 
aflfair.4  necessitates  cutting  down  and.  changing  from  tho 
metal  to  the  glass  cannula  during  the  ojicration  under 
much  greater  ditiiculty  thau  is  the  case  if  this  is  dono 
cahnly  before  the  operation  starts.  So  I  think  it  fair  to 
Fa}'  that  tho  glass  cannula  tied  into  the  vein  is  more 
certain,  although  iu  selected  cases  the  needle  may  be  more 
Sliectaeular.  .-V  cannula  having  been  introduced  by  one 
means  or  another  into  a  vein,  preferab'y  the  median 
basilic  or  cephalic,  the  solution  is  allowed  to  flow  in 
steadily  :  in  other  words,  the  tap  of  the  apparatus  is  turned 
full  on.  until  an.aesthcsia  is  obtained  iu  two  and  a  half  to 
three  niinutcs.  The  ordinary  sigus  of  surgical  anaesthesia 
occur  ;  w  hen  this  stiitc  has  been  cslablished  a  little  exijcri- 
ment  for  each  case  will  show  tho  minimum  amount 
required  to  maintain  this  condition  aud  the  apparatus 
can  be  set  to  deliver  this  amount. 

There  is  little  to  l>e  said  as  regards  mnnagcmeut  ot  tho 
case:  it  is  similar  to  an  inhalation  auaestliesia.  more  or 
less  being  given  according  to  the  ntvds  ot  the  luitient  as 
they  arise.  Of  course,  a  free  airway  must  be  )iiaintaiuc<l 
with  the  same  care  as  with  other  forms  of  geniral  anaes- 
thesia. Il  may.  perhaps,  be  iioinled  out  iu  tUi.s  connexion 
thr.t  although  uudoubtcdy  a  safe  method,  it  is  fur  from 
being  an  automatic  one. 

The  time  which  elapses  l>cfore  consciousness  is  irgaincfl 
varies  with  the  composition  of  the  preliminary  hypodcruiitJ 
injection:  if  ncihcr  morphiue  nor  liyc  seine  "has  boon 
given  recovery  is  extivmcly  r.ipid,  patients  coming  i-oiinil 
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almost  as  quicltly  as  from  nitrous  oxide  gas ;  but  if  for  any 
reason  a  long  sleep  after  the  operation  is  required,  it  can 
be  procured  by  the  administration  of  the  aforesaid  drugs. 

Surgical  anaesthesia  can  usually  be  obtained  in  about  two 
and  a  half  to  three  minutes  ;  of  course,  this  is  only  an  average 
time — children  and  vreakly  individuals  go  under  quiclccr, 
while  others  of  a  more  robust  type  naturally  take  longer.  The 
induction  is  usually  quiet,  especially  so  it  hypnotics  have 
been  given  beforehand.  If  excitement  does  take  place,  it 
is  more  easily  controlled  than  with  inhalation  methods, 
because  the  continued  introduction  of  the  ether  is  not 
hindered  by  the  respiratory  spasm  which  accompanies  the 
struggling,  and  the  well-known  dangers  of  a  rai^id  in- 
duction by  chloroform  do  not  apjjly  in  the  case  of  ether. 
The  extreme  flexibility  of  the  anaesthesia  pr  d  iced  by 
infusion  is  one  of  its  chief  recommendations.  The  patient 
can  be  transferred  from  deep  to  light  anaesthesia  in  a 
period  of  time  that  can  almost  be  counted  in  seconds. 
This,  to  my  mind,  is  the  chief  objection  to  some  of  the 
otlicr  compounds  used  for  infusion ;  the  anaesthesia  is  not 
flexible,  and  it  is  necessarj'  to  \votk  throughout  the  opera- 
tion at  the  greatest  depth  of  anaesthesia  required. 

AVith  regard  to  the  safety  of  ether  infusion,  we  know 
statistically  that  ether  is  a  safe  drug ;  we  also  know  that ' 
saline  infusion,  aseptically  carried  out,  is  not  attended 
with  danger.  So  that  really  we  are  not  dealing  with 
quite  a  novel  method,  and  consequently  we  have  other 
giounds  besides  the  actual  number  of  cases  already 
collected  for  assuming  the  safety  of  the  proceeding. 
Pcrsonallj',  I  have  never  had  any  cause  for  anxiety  when 
using  this  method,  and  have  never  seen  any  accident  other 
than  an  ovei'dose,  which  was  immediately  recovered  from 
on  turning  off  the  ether.  I  think  that  the  degi'ee  of 
muscular  relaxation  given  by  the  infusion  anaesthesia  is 
precisely  the  same  as  that  obtained  with  ether  by  any 
other  method,  and  depends  upon  the  depth  of  anaesthesia 
and  the  amount  given.  It  is  impossible  to  say  the  relaxa- 
tion is  equal  to  that  given  bj^  spinal  anaesthesia  when 
stovainc  is  employed  for  the  purpose,  but  it  is  certainly 
equal  to  that  given  by  other  inhalation  anaesthetics. 

The  following  is  a  summary  of  cases  up  to  the  present 
date  carried  out  upon  the  principle  which  has  just  been 
described.  The  gi'cat  majority  of  the  cases  have  been 
collected  from  the  records  of  University  College  Hospital ; 
and  I  am  indebted  to  the  kindness  of  my  colleagues  for 
permission  to  uses  their  cases  as  well  as  my  own  for  the 
purposes  of  this  paper  : 


No.  of  Cases 

Opsralion. 

IndiicUon. 
Time.   |  Bxcitemont. 

After-effects : 
Vomiting. 

I9S 
76 
4 
19 

Abdominal 

Head  and  neck 

Thorax 

Other  operations 

Minutes. 
2-4 

2-4 

24 

2-4 

2 
3 

_ 

- 

3 
2 
0 
0 

297 

I                                    S 

Amouul  nf  Atiimthetii-.—  .Wmni  1  ))iiit  per  lioiir;  in  the  sliorter 
caxcH  relatively  more,  ns  more  of  tlio  aiiueHtlietic  wlution  is 
alwayK  used  in  tliu  ilrnl  thun  Hucccedliig  hours. 

Cniirie  oj  Anaeitliciia. —Hinooth  and  regular  ;  no  tendency  to 
cyanoHio. 

I'rriml  i>f  Viirmirrinmueiit  nfirr  Oprriiliiii).'  \'ar\ei\  from  a  few 
niinutCH  to  tlircc  lirxirH.depcndinjj  upon  wliotlicr  nnrcoticK  liatl 
l>ecn  previoUBly  given. 

It  is  HomctimeH  a  little  difTiinlt  to  hoc  the  relative  uses 
and  disadvantages  of  a  now  iiiedical  or  surgical  method  in 
tlicir  true  pcirHpoftivo  ;  and  it  sooniH  that  fine  of  the  inost 
important  qiieHtioMH  conncct«!<l  with  the  suhject  is  a 
cariiful  coUHiilcration  of  tin;  indicationH  for  the  ein|)li.y. 
mnnt  of  thJH  inethrMl  of  nnaeKthcsia,  I'orhaps  it  would  be 
Well  to  enumerate  Hhortly  the  advaiitages  of  this  mi-'thod  : 

1.  .MiKcneetJ  of  deleterioiiH  aflorcfleetH  liotli  yihtric  ami 
IMilmotmry. 

2.  Inlrorlnction  of  a  (inantitv  of  Halino  fluid,  l)y  moanii  of 
which  Hhor-k  mn-  I.-  .  ■•>  ,-r  comlmtcd  or  iirevuiited. 

i.  Absend-  of   ,  irriUilmn. 

4.  In  corliun  • ;.  iiaruliuii  nf  tlic  xphcrcs  of  actlvltv  of 

tlio  surgeon  ujkI  uiiin- •lielmt. 

Jufu.siou  anacHtlieNla  is  UDcloubtcdIy  moro  complicated 


than  other  methods,  and  it  hardly  seems  exi^edient  to  urge 
its  use  as  a  general  rule  unless  there  are  definite  indica- 
tions. In  hospital,  with  every  facility  at  hand,  it  is, 
perhaps,  a  different  matter  :  but  for  an  ordinarj'  case,  say 
a  hernia  in  a  healthy  adult,  it  would  hardly  be  indicated  in 
the  absence  of  special  circumstances,  such  as  a  previous 
anaesthetic  with  unusually  severe  after-effects. 

The  probable  length  of  the  operation  is  another  factor  to 
be  considei-ed  ;  for  infusion  anaesthesia  the  ideal  length  is 
one  and  a  half  hours  or  under,  for  during  the  longer  opera- 
tion, lasting  two  or  three  hours,  especially  if  upon  larger 
and  muscular  individuals,  several  pints  of  solution  may  be 
required. 

Apart  from  some  of  the  general  benefits  mentioned 
above,  which  may  he  regarded  in  the  light  of  a  luxury 
and  not  a  uecessit}',  it  is  quite  certain  that  the  best  results 
are  obtained  in  those  cases  in  which  the  patients  are  veiy 
bad  previously  to  the  operation — for  instance,  in  cases  of 
ruptured  gastric  or  duodenal  ulcer,  acute  apjiendix,  intra- 
peritoneal haemorrhage,  or  severe  accidents  these  patients 
frequently  leave  the  table  iu  a  much  better  condition  than 
they  came  to  it,  and  I  think  that  it  is  safe  to  say  that 
several  of  the  patients  recorded  above  owed  their  lives  to 
the  infusion. 

In  long  operations  involving  much  shock,  I  think  the 
problem  must  be  decided  upon  the  merits  of  each  indi- 
vidual case,  and  rather  tarns  upon  the  question  of  how 
much  fluid  it  will  be  necessary  to  inject,  so  that  while  the 
infusion  miglit  he  adopted  with  great  benefit  for  a  com- 
bined abdominal  perineal  operation  in  a  frail  woman,  equal 
advantages  might  not  be  gained  for  the  same  operation 
upon  a  plethoric  and  muscular  man.  This  method  is  a 
very  convenient  one  for  certain  operations  about  the  head 
and  neck,  especially  for  those  patients  who  are  already  iu 
a  feeble  and  emaciated  condition.  But,  undoubtedly,  the 
infusion  brings  about  a  greater  tendency  to  oozing  of 
blood ;  consequently,  there  are  certain  objections  to  its  use 
for  such  cases  as  removal  of  the  Gasserian  ganglion,  etc, 
where  a  little  extra  haemorrhage  may  materially  affect 
the  successful  issue  of  the  operation. 

Although  this  method  of  anaesthesia  has  not  been  long 
in  general  use,  it  has  been  subjected  to  a  fairly  extensive 
trial,  and  I  think  I  may  justlj'  say  that  all  those 
who  have  had  any  extensive  experience  of  the  method 
speak  of  it  with  the  warmest  praise,  and  it  seems 
probable  that  it  w  ill  take  its  place  as  one  of  the  recognized 
methods  of  inducing  surgical  anaesthesia. 


DISCUSSION. 
Dr.  W.  .T.  3!(C'ai;i>iJ';  (General  Hospital,  Birmingham) 
said :  With  regard  to  the  difficulties  which  arise  from 
obstruction  in  or  about  the  iqipcr  air  ])assages  during 
operations  on  the  mouth,  and  for  which  advantage  is 
claimed  for  the  intravenous  method,  all  of  them,  except 
those  which  affect  llie  epiglottis  and  glottis,  can  be  pre- 
vented by  the  use  ot  Crile's  tubes.  In  tliese  operations  on 
or  about  the  month  J  fiuil  that  difliculties  in  the  glottic 
region  rarely  arise ;  but  in  oporaticms  on  the  larynx,  or 
possibly  large  goitres,  I  think  that  intravenous  anaesthesia, 
offers  considerable  advantage.  I  agree  that  the  method 
may  be  best  for  cases  of  shock  or  liacuunrhage,  iu  whicli 
the  injection  of  saline  fluid  greatly  helps. 

Dr,  Vi<  Tor.  Fikldkn  (IJoyal  Victoria  Hospital.  Belfast) 
regretted  that  Dr.  Hood  had  not  shown  the  apparatus  ho 
used,  for  he  had  found  that  on  introducing  warm  ether- 
saline  solution  into  the  chambc'r  so  much  other  evaporated 
that  the  injection  consisted  of  little  more  than  saliiu^  solu- 
tion. The  proper  heating  of  the  ether  solution  was  important. 
Had  Dr.  Kood  seen  any  cases  of  oedenui  of  the  lung'.'  The 
percentage  of  lung  coiiq)lications  after  chloroform  quot(  il 
by  Dr.  Jtood  from  Continental  sources  aocmod  to  bo  veiy 
high. 

Mr,  Alkxakdkk  Wii.son,  F.R,C,S.  (Mauchcstci-'l,  jjointcd 
out  the  diBadvantages  that  might  occur  iu  the  way  of 
respirattiry  endiarriissmcnt  thmngh  the  surgeon  h:iviiig 
unintf.-rruptcd  access  to  the  upper  respiratory  passages. 

Dr.  O.A.  H. Dahton  (llampstcad  General  Hospital)  said: 
From  the  llrst  I  was  much  iniprcsscd  by  the  p(it<'ii(ialiti<:M 
of    tlio    iutravcuous    iufuHion    method    of    administering 
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anaesthetics.  It  gave  mc  uiucli  ijle.isuro,  therefore,  to 
listen  to  Mr.  Hood's  paper,  read  at  the  Hoyal  Society  of 
M-.dicinc  in  the  early  part  of  the  year,  ami  1  resolve<l  to 
«;ive  thenietlioii  a  trial  in  my  practice,  and  1  had  lio|)ed  by 
now  to  h.aTe  had  a  siiiiicieutly  long  list  of  .snccessful  cases 
to  justify  me  in  joining  in  a  chorns  of  approval  of  the 
luotliod.  I  regret  to  say  the  success  has  not  been 
altogether  uuqiialilied,  and  the  li.st  is  con.sequently  only 
a  short  one.  It  may,  perhaps,  be  none  the  loss  interesting 
and  instructive  on  that  account. 

.■\  few  words  first  as  to  the  apparatus  and  method 
adopted.  Whilst  admiring  the  perfection  of  Jlr.  Roods 
apparatus.  I  found  it  too  e.>cpensive  and  cumbersome  for 
my  purpose.  Jjookiug  for  something  lighter,  moi'e 
generally  adaptable,  and  less  expensive.  I  found  it  iu 
Mr.  Page's  hedonal  apparatus,  to  wliich  I  added  a  warming 
chambcT  for  use  with  ether.  In  practice  1  have  foimd 
one  disadvantage  iu  Mr.  Page's  apparatus :  though 
designed  for  boiling,  its  coustrnction  does  not  con- 
veniently allow  this  method  of  stcrihzation.  The  glass 
parts  are  very  apt  to  break :  the  original  washers  are 
made  of  a  material  which  is  disintegrated  in  the  process; 
linally.  a  certain  amount  of  fur  is  apt  to  be  deposited  on 
the  interior  of  the  reservoir.  Having  regard  to  the  risks 
and  delay  involved.  I  have  for  the  most  part  .sterilized  the 
ajiparatus  by  lilliug  the  i-eser\'oir  with  1  in  20  carbolic 
and  slowly  running  it  through,  afterwards  washing  out 
with  sterile  water,  and  boiling  the  cannula  and  last  length 
of  tubing  only. 

There  is  one  minor  inconvenience  about  the  intravenous 
method  which  militates  against  its  general  use  in  hospital, 
\\  here  there  is  usually  a  long  list  of  operations  to  be  got 
throngh^that  is  the  Jittle  preliminary  operation  necessary 
before  the  infusion  can  start.  I  have  generally  considered 
myself  lucky  if  I  have  the  patient  read}-  for  the  surgeon 
within  ten  minutes  of  his  being  put  on  the  table.  To 
obviate  some  of  this  delay  I  have  on  a  few  occasions 
attcmpt<>d  to  canalize  the  vein  with  a  sharp  nejsdle  without 
ilissectiou.  When  the  veins  are  prominent  this  may  be 
done,  but  even  then  I  have  found  that  later  on  there  is  a 
chance  of  the  sharp  point  fouling  the  walls  of  the  vein  and 
causing  further  delay  or  abandonment  of  the  method.  To 
prevent  this  I  have  had  made  for  nie  a  neerlle  of  lai-ger 
bore  than  Bailie's  and  having  an  inner  blunt  cannula. 
which  can  be  thrust  beyond  the  point  when  the  needle  is 
rn  situ.  This  answers  very  well  iu  many  cases,  but  there  will 
always  remain  a  good  proportion  in  which,  owing  to  the 
veins  not  standing  out  well,  it  will  be  best  to  dissect  them 
out. 

To  the  intravenous  infusion  of  ether  thpi-e  is.  to  my 
mind,  another  rather  serious  drawback — that  is.  the 
impossibility  of  infusing  at  blood  heat.  Wherever  1  have 
tried  to  do  tliis  the  ether  has  bubbled  out  of  the  solution 
at  an  uncontrollable  rate.  In  my  first  case  the  infusion 
had  to  be  stopped  half  an  hour  before  the  completion  of 
the  ojieration.  owing  to  the  amount  of  ether  vapour  that 
suddenly  got  into  the  last  section  of  tubing.  Very 
fortunately,  thanks  to  the  preliminary  injection  of  scope 
morphine,  the  operation  was  easily  conehuletl  without  any 
further  anaesthetic  being  required.  I  cannot  help  but 
think  that  the  infusion  directly  into  the  blood  stream  of 
large  quantities  of  fluid  below  body  temperatiurmnst  have 
a  depressing  effect,  especially  in  long  o)>erations  involving 
some  shock.  However.  I  am  ready  tn  admit  that  tliis  has 
not  been  particularly  brought  out  by  my  own  cases.  I 
have  only  noticed  two  points  bearing  on  this  question.  Of 
my  13  eu.ses.  3  complained  of  pain  in  the  arm  directly  the 
infusion  started;  whether  this  was  due  to  its  relative  cold- 
ness I  caimot  say.  but  I  suspect  it.  The  other  point  is 
that  (hiring  the  rec(^very  from  the  an«csth(>ti(;  thi-ee 
jiatients  either  complained  of  feeling  cold  or  looked  and 
felt  colli  .and  pinched.  In  luinlly  any  case  didthe  patient 
.appear  stimulato<l  diu-iiig  the  administration  as  one  would 
expect  from  a  combination  of  ether  anaesthesia  with  .saline 
infusion. 

A  word  as  to  the  strength  of  the  solution.  I  started  by 
using  Ih  per  cent,  solution  in  the  fir..it  4  casus.  .Vfterwards 
1  used  a  6}  per  cent,  except  iu  1  case,  a  fragile  woman, 
where  1  used  a  5  per  cent.,  and  a  very  big,  stort 
iniu,  whore  I  reverted  to  the  TV  per  cent.  In  all  the 
ca.ses  the  induction  was  satisfactory,  and  there  was  no 
struggling  of  any  consequence.  The  time  was  generally 
from  three  to  seven  minutes,  and  the  amount  varied  from 
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200  com.  to  600  c.cm.  As  regards  the  anaesthesia,  it  wa.s 
absolutely  satisfactory  in  8  cases.  In  5  there  was  some 
clenching  of  jaw  and  retraction  of  tongue  or  laryngeal 
spasm,  causing  cyanosis ;  iu  1  case  oxygon  bad  to  be 
adnnuistcrcd.  In  one  or  two  cases  there  was  Bonie  rigidity 
or  slight  luovenicnts,  and  in  one  a  tendency  to  retch  during 
the  operation,  but  this  was  for  a  parotid  tumour  ])reKKing 
on  the  pharynx,  and  the  nature  of  the  operation  no  doubt 
accounted  for  the  retching.  Take  the  cases  all  round.  I 
may  say  that  the  anaesthesia  gave  the  surgeons  complete 
satisfaction. 

I  will  now  deal  with  recovery  and  after.cffect.=!.  Here, 
I  regret  to  say,  the  picture  is  not  so  pleasing.  As  one  of 
the  chief  lulvantages  of  intravenous  infusion  was  held  to 
be  the  aboiition-of  after-effects,  my  experience  has.  I  regret 
to  say,  caused  uic  some  disappointment. 

In  3  cases  the  recovery  was  excellent,  and  there  was  no 
vomiting  or  aftc-r-eifects  of  !>uy  kiuil.  In  3  llieve  was  a  Hllle 
laintiiess.  coldness,  or  triliiug"  voniitiiiy  dtiriuf,'  the  rccoverv. 
In  6  cases  voniitinf{  gave  a  goo<I  deal  of  trouhle,  and  tlie  cnrions 
part  was  tliat  in  the  msijority  of  these  patients  the  recovery 
appeareil  to  be  excellent,  and  when  I  saw  tlieni  from  one  to 
three  liours  after  the  oi)eralion  they  made  no  complaint,  and 
yet  nfternards  had  more  or  less  severe  vomiting  lasting  for 
sevenvl  liours.  niid  accompanied  in  some  cases  by  headiiche. 
One  or  two  patients  have  complained  of  i>»in  at  the  site  of 
infusion,  but  I  am  glad  to  say  tiierc  has  been  no  real  trouble 
v\itli  any  of  the  arms. 

Iu  3  cases  there  were  serious  after-efTects,  hut  liow  far  due 
to  the  method  it  is  ditlicult  to  say.  One  was  a  thyroidectomy 
for  Onives's  disease.  Slie  was  \  cry  ill  anil  extremely  excitable. 
Forty-eiMht  hours  after  she  developed  symptoms  pointing  to 
a  low  t>pe  of  inieumonia.  though  no  jihysical  signs  were  dis- 
covered in  her  chest;  her  condition  precluded  a  thorough 
examination.  Tlltimately  she  recovered  after  being  iu  very 
grave  danger.  Tlie  coiulition  came  on  very  suddenly  and  the 
possibility  of  pulmonary  embolism  was  considered.  Mr. 
Colledge,  under  whose  care  the  patient  was,  kindly  gave  me  a 
full  account  of  her  iirogress.  and  concluded  by  sayiiig.  '■  I  think 
the  anaesthetic  should  be  acquitted."  In  one  patient  haema- 
turia  su))ervened  the  day  following  operation.  It  was  verv  free, 
clots  forming  in  the  bladder,  and  lasted  forty-eight  hours,  but 
the  patient  seemed  none  the  worse  for  it. 

My  last  case  hrou-jht  the  method  into  some  little  disrepute 
with  the  surgeon,  Mr.  .T.acksoii  L'larUe.  and  caused  us  to  hold 
our  hand.  Ko  doubt  the  anaesthetic  was  to  blame,  but  1  doubt 
whether  the  particular  method  of  administration  had  anything 
to  do  with  it.  However,  it  w.as  the  second  case  iu  a  very  short 
series  in  which  there  was  hacmaluria— real  liaematiiria,  not 
haemoglobinuria.  Tiie  opemtion  was  plating  an  ununited  frac- 
ture of  femur.  The  patient  was  a  big.  fat  man  of  61,  jiale  and 
llabby.  He  had  been  opei-ated  upon  three  months  previously, 
when  I  gave  him  scopoinorphine  and  C.K..  and  he  di.l 
very  well.  His  urine  had  l>een  examined,  and  he  was  not 
suspected  of  any  renal  disease,  though  very  possibly  his  kidnevs 
may  have  been  somewhat  cirrhosed.  He  bad  a  preliminary  in- 
jection of  scopomor|ihiiie  and  was  infuse<l  for  two  hours  with  a 
little  over  2  litres  of  a  7ft  percent,  solution.  The  anacstliesia 
was  excellent.  The  pulse  was  rather  poor  and  his  colour  at 
liri-t  rather  dusky  and  later  pale.  He  got  rather  cold  towards 
the  eml.  He  vomited  for  twenty  hours  after  the  operation 
and  then  got  suppression  of  urine  and  hacmaturia.  For  eight 
daj's  the  ilaily  quantity  of  uriue  x^aried  from  %}  to  ^vi  onlv,  and 
then  gradually  iucrea.sed.  Dnriug  five  of  these  "days  lie  was 
sick  from  two  to  live  times  daily.  No  doubt  he  had  an  acute 
nephritis.  E\entually  he  recb\ered  sufticiently  to  leave 
hospital. 

On  the  whole.  I  am  convinced  that  the  after- results  ot 
scopoinorphine  and  open  ether  arc  decidedly  sujicrior  to 
those  of  the  method  under  discussion.  I  trust  I  shall  not 
be  going  beyond  the  limits  of  the  subject  under  discussion 
if  1  mal\e  a  brief  reference  to  my  experience  with  hedon.al. 
This  lias  been  limited  to  10  eases.  The  inductions  were 
for  the  most  part  (piiet  and  satisfactory,  in  two  or  three 
instances  I  noted  the  slight  transitory  "duskiness  which 
has  been  observed  bj-  others,  but  the  m.ajority  simply 
.seemed  to  full  into  a  quiet  natural  sleej)  from  which  ill 
many  cases  thoy  were  partially  roused  by  the  application 
of  the  surgeon's  knife,  as  shown  by  slight  reflex  move- 
ments, generally  quickly  abolished  by  incii'asiiig  the  rate 
of  flow. 

In  one  case,  although  the  patient  seemed  well  under,  Iier 
iiiovemmta  were  coii'inuous  throughout  the  operation,  were 
not  abolished  by  iucreusiug  the  flow,  and  rei|nired  restraining. 
In  spite  of  the  apparent  lightness  of  anaesthesia,  this  patient 
look  twtdve  boms  to  recover  coiisciousucss.  ami  wasdrowsv  the 
whole  of  the  next  day.  In  another  case,  a  big  woman  weighing 
over  ISst..  1,050 c.cm.  were  infused  in  nineteen  minutes  witn- 
ont  producing  complete  anaesthesia.  'Ihe  operation  was  con- 
cluded under  the  inthicncc  ot  r.K.  icixiure.  ,1  verv  liitio  bring 
loipiired.  In  two  other  cases  I  ha\e  had  to  ronchiilc  with  t'.K. 
mixture  i   in  one  the  cannula  came  out  of  the  vein  whilst  tba 
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patient  was  being  turneil  on  to  his  face,  ami  in  the  otlior  lue 
supply  of  hedonal  solution  ran  short.  The  amouat  required 
was  again  quite  trifling. 

Ou  the  wliolc.  -u  ith  the  exception  of  a  few  cases  v/heve 
there  vrerc  slight  early  movements  due  to  an  insnfficieut 
amount  of  the  drag  having  been  administered,  the  anaes- 
thesia w  J9  characterized  by  great  quietude  and  muscular 
relaxation.  The  respirations  were  particularly  quiet,  jaw- 
relaxed,  and  tongue 'inclined  to  fall  back.  Hedonal  must, 
I  think,  cause  some  depression  of  the  respiratory  centre, 
as  any  obstruction  to  the  airway  excites  no  response,  and 
the  laiyngeal  reflex  is  lost  early.  As  regards  tlie  corneal 
i-eflox,  I  generally  aimed  at  keeping  it  present,  bat  was 
not  always  entirely  successful.  Very  little  change  was 
noted  iu  tlie  pulse.  "  In  one  severe  abdominal  operation  in 
a  bad  subject  I  was  pleased  to  note  entire  absence  of 
shock.  The  main  feature  about  hedonal  infusion  is  the 
slowness  of  recovery  from  its  effects.  Three  of  the  cases 
took  about  twelve  hours  before  recovering  consciousness. 
This  was  looked  upon  as  an  advantage  iu  certain  ortho- 
paedic cases  involving,  as  a  rule,  much  postoperative 
pain.  On  the  whole,  however.  I  regard  it  as  a  grave  dis- 
advantage, as  in  the  nature  of  things  the  anaesthetist 
cannot  remain  ou  the  spot  all  these  hours.  In  only  one 
case  was  there  a  little  vomiting.  In  the  cases  which 
]iad  to  bo  supplemented  with  C.E.  there  was  much 
restlessness. 

In  one  case  the  temperature  grailually  rose  during  the  first 
twenty-four  hours  to  102',  at  wliich  level  it  reiuauieil  for 
twenty-four  hours  and  then  gradually  fell:  there  was  uotliing 
to  account  for  this  from  the  surgical  point  of  view.  In  one  of 
the  cases  which  took  twelve  houi-s  to  recover  the  pulse  during 
this  period  was  extraoi'diuarily  rapid  and  ratlier  weak,  causing 
8ome  anxiety.  She  was  a  very  delicate  child,  and  the  pulse  had 
been  quick  before  and  during  the  operation. 

Tlie  majority  of  the  patients  caused  no  anxiety  during 
the  recovery  stage  and  woke  up  tooling  quite  comfortable, 
as  though  from  a  refi-eshing  slumber. 

The  last  ease  calls  for  si)0cial  notice,  although,  in  the 
limits  of  time  available,  it  is  impossible  to  go  into  it  fully. 
briefly,  the  facts  arc  those : 

The  patient  was  an  ill-nourished  tailor  who  had  lately  hceu 
on  strike.  There  was  no  coni|)laint  of  cough,  and  his  respira- 
tions and  tfrapcraturc  were  normal ;  nothing  was  noted  amiss 
with  his  lung-i.  I'ldse  was,  of  <(iiirse,  rather  poor.  Oijcration 
was  opening  and  draining  both  frontal  sinuses,  the  |)Osterior 
imrcs  being  lirst  plugged  wilh  a  sponge.  The  induction  was 
very  quiet;  in  three  auil  a  hah  ininutes  and  after  the  infusion 
of  "iODc.cm.  he  appeared  to  be  under.  Kale  of  How  was  slowed 
down,  and  at  the  end  of  live  minutes  he  had  had  nearly 
500  c. cm.,  and  operation  was  commenced.  The  rate  was  now 
cut  down  to  slonest  |i  )ssil)lc,  and  remained  at  that.  It  was 
apparently  one  of  the  <piietest  and  best  anaesthesias  I  had  had. 
'I'iie  only  adverse  point  ahout  it  was  that  his  colour  was  dusky 
lliron^hout.  1  attributed  this  at  the  time  to  the  postnasal 
i>lug  and  a  towel  over  the  mouth  causing  some  obstruction. 
'i'Ik  operation  lasted  one  a!id  a  half  hours;  1,003  com.  were 
infused  in  all.  A  rpiai  tei' of  an  hotu'  before  the  termination  of 
the  operation  I  ceased  the  infusion  and  administered  oxygen, 
which  Hiitedily  improved  his  colour.  No  blond  got  into  his  air 
)>assagis  during  the  operation  ;  the  post-nasal  plug  was  removed 
Ht  its Huininalion.  I  left  him  still  imconscious,  but  appnrently 
in  good  condition.  Ho  died  two  hours  after  without  regaining 
corrvi'ni'jm'vj.  Without  entering  into  all  the  details,  the  |ii'iu- 
<ji        1  d   at   the  autopsy  were  that  the   lungs  were 

j:  '   v.iLli    sni'ill    iniliar>'    tubercles  aiul  his  air 

pi       _  i   a   quantity  of   lluiil  blood.    This   was  nob 

rliurned  u|i  and  frothy,  as  it  would  have  been  if  any  effort  had 
lioen  made  to  overcome  the  ol>strnctioii.  nor  was  the  slightest 
niteiiipl  made  to  cough  it  up.  1  do  not  coustder  that  death  was 
due  lo  an  ovirilo»e  ol  hedonal,  but  llio  ilepre-iKion  of  the  re»pira- 
lor;,  centre  an<l  the  delated  recovery  ipiesent  in  all  these  casesj 
were  ini|>orlaiit  factors  iu  this  unfortunate  occurrence. 

To  Hiiiu  up,  tlii't  brief  experience  lias  led  mo  to  certain 
r-onchisions(.  The  iiitraveiioiis  method  is  a  KOO'I  one.  and 
J  lliink  may  yet  repiuco  the  inhalation  method,  but  not 
witli  the  drugs  at  present  in  uno.  Ktlier  olTors  no  spieiiii 
ftdviutificH  cither  in  regard  to  the  typo  of  aiiaestlicsiji  or 
thi-aflerefl'ects.  FI>'donal  isdangeroiiK  -(juit<'asiluugei'ouM, 
I  think, HM  chloroform,  if  not  more  so  owing  to  respiratory 
iIe|)resHiim  and  delayed  recovery.  It  sliould  never  be  uscil 
in  rutting  o]»'ralioiis  on  the  ii))per  iiir  ]iasHagoM,  nor, 
1  tliink,  in  feeble  siibjeulH  or  tliose  HiilTering  from  any 
illMoaHC  of  til"'  reK))iratory  KyMlein.  When  wmcmI  the  llow 
tdionlfl  be  cut  down  lo  llin  hIowchI  diopM  114  Hoon  us  the 
)ritjiiit  iH  iippaieiilly  Htileep,  and  oidy  inerensed  when 
m  cfssary  to  provenl  relle\  iiioveiiionl-i.  The  coiiieal 
lellex  Kliould  never  bo  iibolisjied.  ]li  Kcjecti'd  <  asc« 
I  lliink  both  will  eoulinue  to  he  of  vuliic.     lint  before  the 


intravenous  method  supersedes  the  inspirjtory  one  some 
anaesthetic  will  have  to  be  found  combining  the  safety  of 
ether  with  the  mauy  advantages  of  hedonal. 

The  Presidkxt  said :  ily  experience  goes  to  show  that 
the  method  of  iufusing  ether  and  saline  intravenously  is  a 
valuable  cue  when  employed  with  circumspection.  Like 
all  new  methocls.  it;  requires  a  complete  mastery  of  its 
technique,  as  well  as  a  very  careful  selection  of  cases  for 
its  use.  Undoubtedly,  there  arc  dangers  peculiar  to  it,  but 
these  are  capable  of  being  a^voided  when  the  administrator 
is  on  the  look-out  for  them  and  knows  how  to  prevent 
them.  It  is  essential  that  the  anaesthetist  should  give  the 
whole  of  his  attention  throughout  the  narcosis,  even  more 
so  than  in  the  case  of  other  methods.  The  obvious 
advantage  of  infusing  ether,  rather  than  such  drugs  as 
liedonal,  is  that  its  effects  are  fugacious,  while  hedonal 
and  its  congeners  induce  a  drugged  condition,  from  w  hich 
the  patient  cannot  be  aroused  rapidly  it  circumstances 
arise  rendering  this  desirable.  With  etlier,  also,  it  is  easier 
to  vary  the  depth  of  the  narcosis  according  to  the 
exigencies  of  the  operation — tor  example,  increasing  shock. 
Jlr.  Rood  has  mentioned  the  serious  post-operative  effects 
sometimes  ensuing  upon  cliloroformization,  and  has  given 
statistics  collected  from  various  sources.  The  value  of 
such  figures  is.  however,  very  slight,  unless  the  statistics 
include  in  tlieir  purview  the  actual  methods  of  admiuistra- 
tiou  OiUploycd  and  the  actual  quantity  and  strength  of 
the  vapour  adiuinistercd.  Man}",  if  not  most,  of  the  cases? 
in  which  such  complications  ensued  were  the  result  of 
chloroform  toxaemia  and  not  of  chloroform  anaesthesia. 
Such  sequelae  can  be  minimized  or  abrogated,  if  only  such  an 
amount  is  given  as  will  ensure  anaesthesia  and  fall  short 
of  toxaemia. 
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OPENING      PAPER. 
By  .\lexanijki;  AVilsox,  F.U.C.S., 
-Anacithetist  to  Manchester  Koyal  lufirmary. 
I  AM  sure  it  will  bo  readily  admitted  that  the  advances  iti 
modern  surgcr\',  especially   the  practice   of   rigid  ascjitic 
siii'gery,  have  made  the  task  of  the  anaesthetist  harder  and 
increased  his  responsibilities. 

Not  only  arc  his  duties  more  arduous  from  the  extensive 
n.ature  of  the  operations  ])erformed.  but  his  opportunities 
of  observation  and  freedom  of  action  while  at  work  aro 
curtailed. 

AVlicrc  formerly  during  au  operation  a  full  view  of  the 
patient  and  area  of  operation  was  possible,  now  he  is 
fortunate  if  he  has  free  access  to  the  patient's  head.  Too 
often  even  this  is  securely  concealed  under  a  sterile  towel, 
and  the  necessarily  somewhat  septic  anaesthetist,  sitting 
at  arm's  length,  can  assure  himself  of  the  continued  exist- 
ence of  the  jiatieut  by  the  flapping  of  the  valve  of  soiiio 
inlniler  and  the  pulse  felt  at  the  facial  or  temporal  artery. 

Further,  increasing  knowledge  tends  to  saddle  the 
anaesthetic  and  its  administrator  with  the  ros))onsibility 
for  sundry  serious  atter-ctfects  the  real  production  of 
which  is  still  uncertain.  In  addition,  new  anaesthetic 
agents  liavc  been  introduced  and  new  methods  evolved  t'oi" 
the  administration  of  old  ernes. 

The  whole  subject  of  anaesthetics  and  their  .administra- 
tion has  biicome  more  complicated,  the  choice  has  become 
grealei'.  Tho  luetliods  have  incrcMised  in  mimlun-  and 
variety.  In  these  circumstances  it  is  only  by  seeing  tho 
patient  before  operation  that  tho  anaesthetist  run  d.i  tlu> 
best  for  hiui. 

DISCUSSION. 
Jlr.  I..  KiUKiiv  Tmom  \s  (liirminglntni  ami  ;\lidUind  Uos- 
pilnl  for  Women)  said  :  'J'lie  opener  ot  this  discussimi  has 
dealt  most  succinctly  with  tho  various  reasons  fm- 
affording  thr>  aiiaestlietist  an  oiijiortimity  of  seeini; 
ond  examining  the  patient  ])revious  to  o])eratioii.  To 
:no  it  is  almost  incredible  that  any  one  who  has  hid 
much  to  do  with  lh(>  ndniinistration  of  anaesthetics  can 
fail  to  apprecialo  tho  iinporlance  of  tho  subject  under 
discMssiou-  HO  incredible  that  I  ask  the  question,  Why  is 
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it  tbat  tlio  anaesthetist  does  not,  aa  a  routiuo  procedure, 
sec  the  patient  before  ho  comes  to  the  operatiiif;  table? 
The  reason  for  tliis  seems  to  mo  to  come  under  two 
lioadings — (1^  the  attitude  of  tlio  medical  public,  (2)  apathy 
on  the  part  of  the  anaesthetist.  The  following  incident 
ilhistratcs  the  first  of  these  conditions: 

A  few  weeks  aw  Imontioned  to  a  practitioner,  whose  patient 
I  liail  been  annesthetizins,  that  this  discassiun  was  fjoint!  to 
take  place,  anil  that  I  thoi-oiiKhly  bebeved  in  it.  He  became 
quite  iii<li;.4iiant.  s:iying  tliat  lie  know  his  patient,  that  the 
siivjjeon  had  seen  liiui,  and  that  they  were  quite  corapetont  to 
decide  whether  he  was  a  lit  subject  for  an  aniiosthetic  or  not. 
I  attempted  to  smooth  his  ruffled  feelinj^s  by  explainiu','  that 
I  (hd  not  qnestion  his  competency  or  that  of  the  surgeon,  but 
that  there  was  sonielliing  more  in  the  administration  of  anaes- 
tlietics  than  the  more  question  as  to  the  litness  or  not  of  the 
IMilicnt  to  toko  an  anaesthetic.  He  seemed  rather  struck  with 
the  iilea,  and  I  left  him  rumiuatiug  thereon. 

This  incident  is  not  an  isolated  one  ;  it  represents  the 
attitude  taken  by  large  numbers  of  general  practitioners, 
and  is  largely  due,  iu  my  opinion,  to  what  I  stated  as  my 
second  heading — apathy  on  the  part  of  the  anaesthetist. 
As  long  as  we  are  content  to  bo  called  in  to  give  anaes- 
thetics iu  cases  of  which,  as  often  as  not,  we  know  nothing 
till  the  operating  table  is  reached,  so  long  -svill  the  really 
scientific  administration  of  anaesthetics  be  retarded,  and 
there  will  be.  even  in  the  most  slvilled  hands,  a  certain 
percentage  not  only  of  preventable  Natalities,  immediate  or 
remote,  but  also  of  cases  in  which  a  better  anaesthesia 
might  have  been  obtained  for  the  particular  operation  in 
hand.  I  do  not  lor  a  moment  ignore  the  fact  that  in  many 
instances  there  are  factors  which  preclude  the  possibility 
of  onr  examining  patients  before  operation — emergency  iu 
particular — but  1  also  think  there  is  a  still  greater  number 
of  eases  in  whi(di  a  little  tact  and  insistence  on  the  part  of 
the  anaesthetists  would  enable  us  to  examine  our  patient 
before  operation,  to  the  benefit  of  all  concerned,  and  I 
welcome  this  discussion  as  a  means  by  which  we  can  put 
before  the  profession  at  large  our  reasons  for,  and  ideas  on, 
this  impoi-tant  subject.  The  first  advantage  to  be  gained 
consists  in  making  the  acquaintance  of  the  patient, 
apiirt  altogether  from  what  may  bo  the  best  manner 
of  administration.  As  is  well  known,  many  patients 
are  in  far  greater  dread  of  the  anaesthetic  than  the 
operation  itself,  and  I  am  sure  that  a  quiet  talk  with 
tlie  man  whom  they  know  is  going  to  anaesthetize 
them  brings  them  to  the  operating  table  with  a  con- 
fidence which  would  not  otherwise  be  the  case — a  state 
of  things  very  much  to  bo  desired.  The  next  thing 
that  appeals  to  me  concerns  the  preliminary  injection  of 
drugs.  I  have  no  doubt,  in  my  own  mind,  as  to  the  benelit 
derived  from  an  injection  of  soopomorphinc  before  Ojiera- 
tion.  The  patient  comes  to  the  table  in  a  state  of  com- 
parative calm,  less  anaestb.etio  is  reqvdred,  .a  more  even 
anaesthesia  is  obtained,  and  after-vomiting  is  uudoubtedh" 
less  frequent.  This,  at  any  rate,  is  the  general  opinion 
I  have  formed  as  the  re;uit  of  my  own  observation.  I 
think,  however,  that  the  dose  of  scopomorphine  to  be 
given  is  also  important  —  a  routine  quantity  is  im- 
jjossiblc — in  every  ease  the  amount  to  be  given  shoidd 
1)0  carefully  considered,  not  only  in  relation  to  the 
patient's  idiosyncrasy,  but  also  with  regard  to  the  opera- 
tion iu  hand,  and  here  I  think  the  anaesthetist's  experience 
should  often  be  of  service  both  to  the  jiractitioner  in  charge 
of  the  case  and  to  the  surgeon  wdio  is  about  to  operaU-.  Tlie 
maximum  dose  I  use  is  ^  grain  of  morpliine  and  ,  >,,  grain 
of  scopolamine,  and.  speaking  generally,  cbildien  should 
have  one-twelfth  of  this,  old  people,  debilitatedand  anaemic 
women  one-half.  .\s  regards  special  conditions,  quite  small 
doses  should  bo  given  in  eases  with  organic  heart  <lisease, 
renal  mischief.aud  forthyroid  opei'ations.  Cases  in  w  hieli  the 
Trendelenburg  position  islikely  to  be  assumedforanv  length 
of  time  should  also  be  given  a  small  dose-  one-third  to  one- 
lialf  of  the  maximum  —as  the  tendeiuiy  to  lividity  and  respi- 
ratory trouble  is  increased  by  the  drugs,  and  1  have  bad 
several  cases  of  this  kind  which  have  caused  me  eousiiler- 
able  anxiety.  In  my  experience,  the  Ix^st  time  for  this  |)rc- 
liminary  injection  is  an  hour  before  operation,  and  I  have 
yet  to  see  the  case  in  which,  inhalation  anaesthesia  baying 
been  decided  on,  a  preliminary  dose  of  s('0|)omorpbino  is 
conLraindicated.  1  have  advised  the  intrathecal  anaes- 
thesia chielly  in  eases  of  chronic  bronchitis  and  alcoholics 
for  operations  below  the  level  of  the  ribs,  including 
ovariotomies,  hysterectomies,  hernial  repair,  resection  of 


intestine  etc.  So  far  I  have  no  failures  to  relate  as  regards 
the  oflSeiency  of  the  anaesthesia  pixKluced,  and  tbo  aftcr- 
etfects  Imvc  been  practically  nil,  being,  in  fact.  limited  to 
a  little  sickness  a  lew  hours  after  operation  iu  5  per  cent. 
cases.  I  have  always  u.setl  tropacocaine  5  per  cent,  in 
normal  saline  solution,  and  have  fuund  this  answcriHl 
admirably.  The  anaestliesia  lasts  from  one  to  two  hours, 
and  it  lias  not  been  necessary  to  i-esort  to  a  second 
injection  or  to  use  any  other  anaesthetic. 

Mr.  C.  Carter  Braixe  (Charing  Cross  HiiKj)itali 
thoroughly  agreed  with  all  the  [joints  mentioned  by 
Mr.  liirUby  Tiiomas.  During  almost  a  quarter  of  a 
century's  work  as  anaesthetist  he  had  only  been  called 
in  two  or  threo  instances  to  examine  his  patient  beforo 
anaesthetizing  him.  On  several  occa.sions  other  inili- 
viduals  bad  been  called  in  to  advi.se  upon  the  anaesthetic 
to  be  administered,  but  the  anaesthetist  himself  who  had 
all  the  responsibility  had  been  neglected.  Again,  it  wa.s 
frequently  the  practice  of  the  operator  or  the  general 
practitioner  to  administer  drugs — morphine,  scopolamine, 
stropbauthns,etc. — before  the  administration,  and  not  even 
to  acquaint  the  administrator  of  the  fact,  and  it  was  only 
when  the  anaesthetist  found  the  administration  departing 
from  the  normal  and  his  patient  getting  into  an  al.trniing 
condition  that  he  was  acquainted  with  tlie  f.act  that  his 
patient  had  been  drugged  previously.  The  amount  of 
morphine  administered  previous  to  the  anaestlietic  was 
frequently  excessive. 

Mr.  C.  A.  Li;i:i)iiAM-(;p.F.EN  (Birmingham')  said:  At  the 
present  time  the  public  is  only  just  getting  educated  to  tbo 
importance  of  having  the  services  of  a  skilled  anaesthetist, 
and  I  am  inclined  to  think  it  will  talu:  some  further  time 
before  it  regards  it  as  necessary  that  a  preliminary  con- 
sultation, with  its  contingent  fee,  should  take  place.  It 
has  been  suggested  that  a  surgeon  is  not  justitietl  in 
administering  drugs  to  his  patient  previotts  to  opeitition, 
except  after  consultation  with  the  anaesthetist.  With 
this  proposition  1  am  afraid  I  am  unable  to  agree. 

Mr.  W.  Daki.v  Mart  (Sheffield  Royal  Infirmary)  said  : 

I  quite  agree  with  what  has  been  said  about  the  pre\-iou9 
examination  of  the  patient,  but  1  consider  that  one  of  tbo 
most  important  matters  is  to  gain  his  confidence,  and 
whenever  possible  1  make  a  point  of  having  a  quite 
friendly  talk  with  him,  and  so  gain  his  confidence  and 
take  away  his  nervousness.  In  this  manner  I  am  sure  tbo 
administration  of  the  anaesthetic  Works  with  much  greater 
smoothness. 

Dr.  W.  J.  McCarme  (General  Hospital,  Birmingham) 
said  :  Crilo,  who  has  done  so  much  to  bi-oaden  our  view.s 
on  anaesthesia,  says  that  the  stori^d-iip  energy  of  the  Ixxly 
may  bo  dischargeil  by  physical  injury,  emotional  excita- 
tion, or  physical  exertion.  Now  we  must  very  seriously 
ronsidor  this  state  of  emotional  excitation.  The  surgeon 
anrl  anaesthetist  do  not  attach  anything  like  enough 
importance  to  it,  and  should  study  to  treat  and  reassure 
the  patient  psychically  for  days  beforehand,  and  to  removo 
the  emotiimal  strain  iiiiniediatelj'  before  o)>eration  by  tho 
administration  of  sedative  drugs.  Crile  believes  that  what 
he  calls  noci-assooiations  can  and  should  be  iiemoved,  and 
the  patient  put  in  a  state  of  anoci-association.  He  says 
tb.at  the  management  of  a  patient  up  to  the  point  of 
anaesthesia  should  be  only  by  these  surgeons  and  nurses  | 
who  are  humanitarian  psychologists,  ami  that  the  anaes- 
thetist .should  be  even  more  of  a  psychologist,  and  prefer- 
ably a  woman,  because  of  her  sympathetic  consideration. 
N'ow  these  are  weighty  words  and  worthy  of  onr  gravest  ■ 
;>ltention,  and  with  them  I  firmly  agree,  Crile  says 
further:  .\s  to  the  choice  of  an  anaesthetic,  anoci-associa- 
tion may  be  further  helped  by  administ'<^ring  tho  pleasant 
nitrous  oxide  instead  of  the  suffocating  ether,  and  telling 
liiui  tliat,  therefore,  there  will  be  littlo  or  no  aftereffect.      ! 

Dr.  Dudley  Bi-xtov  (President)  said  he  was  fully  con-  , 
vineed  that  the  advantages  following  the  .admission  of  tho  i 
anaesthetist  into  the  counsels  of  those  who  were  preparing 
a  patient  for  an  operation  greatly  outweighed  the  hypo-  * 
tb<-tical  objections  raised  by  some  of  the  spcakei-s.     In"  tbo 
"  (lark  ages,"  when   any  one.  a   young   hou.se-surgeon,  a 
nurse,  or  another,  was  jobbed  iu  to  give  tho  auacsthctio  j 
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(save  the  mark  1 1  the  anaesthetist  was  naturallj'  a  negli- 
gible (inantity,  and  the  attitude  of  the  surgeon  was  one 
which,  intentionallj'  or  not,  was  intended  to  keep  the 
anaesthetist  in  his  placa.  This  attitude  remained  among 
a  few,  but  most  of  the  surgeons  o£  the  present  day  were 
keen'.y  ahve  to  the  advantages  of  working  with  men  of 
their  own  status  jjossessing  special  knowledge  and  expert 
experience  in  their  own  line.  The  more  numerous  the 
opportunities  the .  anaesthetist  enjoyed  of  studying  the 
patient,  the  more  valuable  did  his  advice  become.  Mr. 
■\Vjlsou  had  shown  very  fully  one  aspect  of  this,  and  had 
dealt  with  the  important  matter  of  the  selection  of  the 
appropriate  drug,  and  Uiemjst  suitable metlio  1  of  exhibiting 
it  under  diverse  coudit-ons  of  the  patient  and  operation. 
No  such  accurate  choice  could  be  made  unless  the  anaes- 
thetist either  had  the  facilities  extended  to  him  for 
examining  the  patient  some  days  before  the  administra- 
tion, or  had  enjoyed  the  advantage  of  a  consultation 
with  the  surgeon  and  family  doctor  engaged  in  the 
case.  Another  and  most  important  aspect  of  the 
matter  was  that  such  a  system  enabled  the  anaes- 
thetist to  win  the  confidence  of  the  patient,  and  to 
make  him  or  her  realize  that  he  (the  anaesthetist)  knew 
liis  business,  and  was  devoting  himself  earnestly  to  achieve 
the  best  results  in  the  interests  of  the  patient.  The  dread 
of  being  confronted  by  a  stranger,  vho  would  hold  their 
lives  in  his  hand,  was  a  natural  and  very  real  one  to  most 
patients,  and  this  must  militate  against  the  harmonious 
working  out  a  satisfactory  narcosis,  of  which  fear  or  "  funk  " 
constituted  no  slight  danger.  This  feeling  of  apprehension 
or  panic  would  bo  absent;  if  the  ijatienthad  acpiired  con- 
lidencc  in  the  anaesthetist,  the  latter  would  be  regarded  as 
a  friend,  not  a  foe.  To  the  anaesthetist  himself  the 
advantage  must  be  great  iu  every  way,  since  he  would 
have  had  the  opportunity  of  studying  at  first  hand  the 
environing  circumstances  of  the  problem — a  satisfactory 
and  safe  narcosis — presented  to  him  ;  also,  if  he  could 
discount  the  patient's  fears  his  task  had  been  shorn  of 
much  of  its  difticully.  The  dilHculty  which  had  been 
njentioned  about  fees  was  really  more  theoretical  than 
real.  ^Vhcn  the  public  realized  that  they  were  receiving 
substantial  benefit  from  the  pi'of cssiona  1  services  of  the 
anaestlietist  they  would  bo  as  ready  to  pay  for  them 
as  they  wore  ia  the  case  of  his  surgical  colleague. 
Indeed,  if  uo  fee  wore  forthcoming,  the  speaker  was 
sure  that  tho  anaestlietist's  pride  in  his  work  would 
make  jiim  ready  to  forego  monetary  reward  provided 
there  existed  atlccjuatc  reasons  for  such  a  concession. 
The  highly -trained  .scientific  man  who  liad  adopted 
itnacsthetics  as  liis  speciality  was  at  least  as  worthy 
of  reward  as  any  other  specialist  of  similar  attain- 
incuts  and  liospital  service.  The  jiublic  wore  seldom  made 
aware  that  the  anaesthetist's  work  was  of  a  nature  which 
needed  b<jth  scientific  training,  rcHearch,  and  wide  expe- 
rience, but  wlieu  this  was  jiyiiited  out  they  were  reassured 
and  were  prepared  to  pay  for  the  benefit  which  they 
recognized  was  a  real  one.  Tho  result  of  this  work  made 
the  anacsthetisl  of  greater  value  to  the  surgeon,  since  it 
compelled  tlie  anaesthetist  to  recognize  that  given  tho 
patient's  safety,  his  duty  was  to  facilitate  the  surgeon's 
operations,  since  anaestlietics  were  esFcntially  iiuciiliiry  to 
Burgcry  and  their  use  or  abuse  could  help  to  make  or  mar 
an  operation.  The  Kpeaker  was  sure  tliat  wli(;n  the 
ByHteni  suggested  was  carried  out  as  n  routine  measure, 
the  trinity  of  iuti:resta  -that  of  the  patient,  that  of  the 
surgeon,  and  that  of  tlio  scientific  anaesthetist  would 
individually  and  collectively  bo  promoted. 
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OPENING      PAPERS. 

I.--C.  .\.  JilCI'.JHfAM  (JllKKN,  F.U.C.S., 
Surt^ciMi  to  Qilcfii'it  Ilonpitjil,  llirinlntfhiiiii. 
■Wk  li&vc'  rciiclicd  n  period  when  tho  interoHt  in  tlio  fiiitlier 
flovolopuMiit  of  (uuK'stlieKiu  JH  agiiin  keen,  foi'  in  rc.;eiit 
tiriits  a  nuiiilior  of  cntiiely  new  and  intuiostiiig  mitlioclH 
have  br.rn  a<lv(iciiti(l,  the  vnhi(!  of  whiidi,  however,  has  not 
yet  bcon  (u)ly  cstublJHliid.     J.iltlo  wonder,  therefore,  thut 


at  this  time  the  opinions  of  anaesthetists  vary  widely-,  and, 
indeed,  are  often  conflicting. 

Although  I  appreciated  the  compliment  of  being  asked 
to  open  this  morning's  di.scussion,  I  at  once  saw  that  the 
taslv  of  producing  a  passable  criticism  of  the  comparative 
value  of  the  various  forms  of  anaesthesia  was  no  easy 
one.  I  did  not,  however,  expect  to  find  it  quite  so  diffi- 
cult as  it  has  proved.  The  fact  is  tliat,  although  tho 
subject  we  are  to  discuss  to-day  is  full  of  practical 
interest  for  all  of  ns,  it  is  one  iu  which  it  is  exceed- 
ingly difficult  to  obtain  reliable  data  on  which  to  base  a 
comparison. 

For  instance,  let  us  attempt  to  answer  the  first  item  in 
our  comparison — What  is  the  mortality  of  tho  various 
forms  of  anaesthesia  '?  A  few  years  ago,  when  practically 
all  operations  were  done  under  a  general  anaesthesia  pro- 
duced by  the  inhalation  of  chloroform,  ether,  or  a  mixture 
of  lli^se,it  was  not  difficult  to  give  a  statistical  comparison 
which  would  be  accepted  by  most  surgeons  as  fairly 
accurately  representing  the  facts.  To-day  any  such  eoni- 
parisou  is  rendered  much  more  difficult,  for  not  only  have 
entirely  new  forms  of  aup.esthesia  been  introduced,  but 
even  the  old  ones  have  been  so  altered,  both  by  the 
introduction  of  different  modes  of  administration  and 
the  increasing  use  of  a  combination  or  sequence  of 
anaesthetics,  that  the  critic  finds  it  exceedingly 
difficult  to  collect  satisfactory  statistics  on  which  to  baso 
his  report. 

Yet  such  figures  must  be  forthcoming  before  definite 
conclusions  can  be  arrived  at.  I  have  endeavoured,  both 
by  an  exhaustive  study  of  the  literature  and  a  -widespreatl 
personal  inquiry,  to  collect  such  figures,  but  though  a  study 
of  them  has  helped  to  strengthen  or  weaken  previous 
impressions,  they  are  for  the  most  part  far  too  limited  to 
be  worthy  of  serious  consideration. 

We  cannot  hope  to  prove  or  disprove  the  sujjposcd 
danger  of  a  method  of  anaesthesia  by  quoting  the 
statistics  from  any  single  clinic. 

Yve  v.'ant  figures  on  a  large  scale  from  several  sources 
if  we  are  to  avoid  serious  errors. 

Among  the  most  I'eliable  statistics,  based  upon  largo 
numbers  of  anaesthesias,  arc  those  published  by  (iurlt, 
who  at  the  instigation  of  the  German  Surgical  Society 
made  a  careful  inquiry  on  this  point,  and  for  seven  years 
(1891-1897)  collected  and  analysed  the  figures  from  a 
number  of  tho  largo  Continental  hospitals.  The  total 
number  of  anaesthesias  reported  upon  was  330,000,  and 
of  them  chloroform  gave  a  mortality  of  1  iu  2,075  cases, 
and  ether  1  in  5,112. 

Conii>aring  these  figures  with  a  large  number  of 
statistics  which  I  have  obtained  from  several  hospitals 
iu  I;ontlon  and  the  provinces,  1  find  that  the  death  rate 
for  chloroform  in  England  seems  to  be  a  little  higher,  and 
that  for  ether  considerably  lower,  than  that  given  by 
(iurlt.  Be  this  as  it  may,  there  is  no  doubt  that  chloro- 
form is  six  or  seven  times  as  dangerous  as  ether,  and  as 
at  present  administered  in  most  of  onr  largo  hospitals 
is  attentled  by  very  serious  risk  to  life — so  serious  that 
a  very  grave  responsibility  rests  upcm  those  who  use  it  as 
a  routine  anaesthetic. 

That  this  is  so  when  chloroform  is  administered  in  tho 
old-fashioned  drop  method  has  long  been  known,  but  does 
it  hoUl  good  when  the  dosimetric  nu'thod  of  administia- 
tion  is  followed'.'  I'robahly  not,  but  that  is  a  pcint  upon 
which  1  shall  be  very  gliul  to  have  more  information.  L'p 
to  the  present  I  liav<>  been  unable  lo  find  reliable  statistical 
evitlenee  that  dosimetric  administration,  whether  com- 
bined with  oxygen  or  not,  has  been  followed  by  ti  marked 
diminution  in  mm'tality. 

This  was  also  the  conclusion  which  Neuber  cnuio  to 
from  a  study  of  the  results  of  70,000  anaesthesias  collected 
by  him  in  1909.  Tlii'  mortality  caiiu;  out  |ira(-tiially  tho 
sauje  .as  that  given  by  (iurll  namely,  tor  chloroform,  1  iu 
2,0G0,  and  I'nr  ether,  1  in  5.930.  That  is  to  say,  t!ie  wide- 
Hprea<l  uh<^  of  Uolh  Dnigcr's  dosimctiic  apparatus  hud 
not  boon  followed  hy  any  appreciable  lowering  of  tho 
niorliility. 

NotHitlmtandiug  th<>  large  amount  of  litcraluro  which 
li.is  appeared  <m  the  subject  of  spinal  anaesthcsin,  we  seem 
still  far  from  Icnowing  tho  true  value  of  this  method.  At 
pri'seiit,  in  snile  of  tho  niinieriuis  colluclivo  investigations, 
it  is  ditlicult  to  form  even  a  rough  Itlea  of  the  mortality 
alli'udiiig     its    usu,    tho     published    statistics   dilTer    so 
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enorniouslj',  raiigiug  from  1  in  200  (Hohmcier)  and  1  in 
17.847  (Tliomasclifwskil.  Tlic  true  mortality  probably 
corrfspoiids  to  about  the  statistics  given  by  Strauss — 
namely,  1  in  2,524,  au.l  Crcbiujak  1  in  2.086.  This  being 
80,  it  would  seem  tliat  tlic  luethoJ  has  practically  the  same 
mortality  as  chloroform. 

From  very  extensive  reading  on  the  subject,  and  as 
the  result  of  personal  inquiries,  I  think  there  can  bo  no 
doubt  that  spinal  anaesthesia  is  slowly  declining;  in  favour. 
And.  although  there  are  some  surgeons  of  the  highest 
repute  who  still  regard  it  as  the  best  form  of  anaesthesia 
for  general  use,  and  who  are  able  to  point  to  huge  numbers 
of  successful  operations  carried  out  under  its  influence,  j-et 
the  wave  of  enthusiasm  for  the  method  seems  to  be 
I'cccding. 

A  longer  experience  of  it  has  shown  that,  whilst 
it  has  undeniable  advantages  in  certain  cases,  its  use 
as  a  routine  anaesthetic  is  accompanied  by  serious  dis- 
advantages. 

.Vpart  from  the  question  of  risk  to  life,  the  method  from 
time  to  time  gives  rise  to  a  number  of  distressing  after- 
effects, such  as  intense  and  long-continued  headache, 
severe  collapse,  temporary  paralysis  of  the  ocular  muscles, 
the  bladder,  i*ctum,  etc.  Alburaiuuria,  which  so  frequently 
follows  the  administration  of  chloroform  and  ether,  is  also 
exceedingly  common  after  spinal  anaesthesia,  especially 
after  the  use  of  stovainc,  according  to  Schwcrtz  in  78  per 
cent,  of  all  cases.  This  albuminuria,  which  is  accompanied 
by  a  slight  necrosis  and  desquamation  of  the  renal  epithe- 
lium, is,  however,  of  a  transient  nature  and  of  little  clinical 
significance.  A  certain  number  of  nervous  disturbances, 
such  as  neuralgia,  headache,  vertigo,  and  epilepsy  have 
also  been  recorded  as  developing  several  months  after 
spinal  injection. 

Severe  after-effects  are  certainlj-  rare,  and  many  surgeons, 
like  myself,  can  point  to  several  years'  experience  of  this 
method  without  ever  meeting  untoward  results.  But  the 
fact  that  these  severe  and  permanent  after-effects  do 
sometimes  occur,  and  occur  in  the  practice  of  those  wliosc 
technique  is  irreproachable,  nuist  have  consideration,  and, 
as  far  as  I  am  concerned,  it  has  caused  me  to  give  up  the 
method,  save  for  exceptional  cases — an  attitude  which  finds 
an  increasing  nuraljer  of  supporters. 

The  method  is  indicated  iu  major  operations  upon  the 
legs  and  lower  part  of  the  trunk  iuaged  and  feeble  patients 
who  suffer  from  chronic  alcoholism,  nephritis,  diabetes, 
and  chronic  respiratory  trouble.  For  such  patients  I 
prefer  it  to  all  other  forms  of  anaesthesia. 

The  unconsciousness  of  anaesthesia  is  often  likened  to 
that  of  natural  sleep.  Unfortunately  the  resemblance  is 
but  superficial.  The  sleep  of  Nature  is  a  period  in  which 
reparative  processes  go  on  in  the  cells  of  the  body;  in 
that  of  anaesthesia,  on  the  contrary,  much  destruc- 
tion takes  place.  All  the  anaesthetics  we  employ  are 
protoplasmic  poisons  injurious  to  cell  life.  The  toxic 
clTect  varies  not  only  according  to  the  dose  and  concenti-a- 
tion  of  the  drug,  but  also  according  to  the  vitality  of  the 
cells. 

By  reducing  the  amount  of  anaesthetic  given  to  the 
minimum  necessary  to  obtain  the  desired  effect,  and  by 
shortening  the  duration  of  the  narcosis  as  far  as  possible. 
we  are  able  to  diminish  its  deleterious  effects  to  a  marked 
degree,  but  we  cannot  avoid  inflicting  a  certain  ajipre- 
ciable  injury  on  the  organism  as  a  whole.  Still  greater  is 
this  injurious  effect  when  the  resistant  ijowcr  of  the  cells 
has  been  already  reduced  by  the  action  of  septic  toxins 
or  other  causes. 

It  is  true  that,  as  a  general  rule,  the  constitutional  dis- 
turbance caused  by  an  anaesthetic  is  but  slight  and  readily 
escapes  the  notice  of  the  unobscvvant,  and,  provided  the 
patient  is  reasonably  healthy,  no  serious  effects  are  liUoly 
to  follow.  But,  on  tlie  other  hand,  again  and  again 
the  recovery  of  a  patient  seems  to  hang  upon  a  hair. 
and  tho  slightest  adverse  influence  is  sufficient  to 
turn  the  scale.  One  sees  this  especially  in  the  aged,  the 
cachectic,  and  the  anaemic,  where  tho  recnpcr;\tivc  powers 
are  notoriously  low,  as  well  as  in  the  alcoholic,  tho 
nephritic,  and  the  obese.  In  these  and  many  oDicr 
types  tho  success  or  f.-vllure  of  the  operation  may  de- 
pend on  the  nature  of  the  anaesthetic  and  its  mode  of 
administration. 

Of  the  general  anaesthetics,  thei-e  is  no  doubt  that 
chloroform   is  decidedly   the   most   toxic   and    the    most 


frequently  followed  by  serious  after-effects  as  a  result  of 
this  cellular  degeneration.  Its  injurious  effect  upon  tho 
myocardium  and  the  nmscular  tissue  generally,  upon  the 
stomach  and  mucous  membrane,  the  liver  and  otlier 
viscera,  is  too  well  known  to  need  further  reference  here. 
There  is,  however,  an  impression  in  England  that  chloro-' 
form  affects  the  kidneys  less  severely  than  ether  does,, 
and  that  it  is  therefore  a  preferable  anaesthetic  for 
))atients  suffering  fi-om  renal  inadequacy.  This  is  .-v 
mistake;  both  of  these  anaesthetics  affect  the  renal 
tissues  advei-sely,  producing  degeneration  and  necrosis 
of  the  epithelium.  But  ether  docs  so  to  a  less  degreo 
than  chloroform,  and  is  therefore  to  bo  preferred  whea 
tho  choice  is  limited  to  these  two  drugs.  The  only 
organs  which  seem  to  be  more  seriously  affccte-d  by 
ether  than  chlorofoi-m  are  those  of  the  respiratory 
system.  The  vapour  of  ether  has  a  decidedly* 
irritating  action  on  the  mucous  membrane  lining 
the  air  iwissages,  and  formerly,  when  it  was  ens-' 
tomary  to  give  this  anaesthetic  as  a  higldy  concen- 
trated vapour  by  means  of  a  closed  appai-atus,  respiratory 
troubles  (bronchitis  and  bronchopneumonia  I  were  frequent, 
and  often  led  to  a  fatal  issue.  Now  that  it  is  usual  to  give 
it  freely  mixed  with  air  or  oxygen,  and  also  to  check  tho 
salivary  and  mucous  secretions  by  a  preliminary  dose  of 
scopolamine  or  atropine,  the  irritating  action  of  the  ether 
is  greatly  reduced,  and  respii-atory  troubles  following  its 
use  are  but  rarely  seen. 

In  the  hope  of  'still  further  reducing  this  possible  tronblar 
it  has  been  recently  advocate^l  that  tho  ethtr  be  given 
either  by  the  rectum  lan  old  method  mentioneii  by  I'irogoff 
in  1847  and  long  since  discarded)  or  intravenously,  by 
means  of  5  per  cent,  solution  of  ether  in  saline  fluid. 
Personally.  I  think  it  exceedingly  doubtful  whether  either 
of  these  "methods  is  of  real  practical  value,  the  chief' 
advantage  claimed  for  each  being  the  avoidance  of  the, 
irritating  action  of  the  anaesthetic  upon  the  respiratory; 
tract  of  patients  who  are  specially  sensitive.  Unfortu-< 
natcly.  however,  the  greater  part  of  the  ether,  howevep 
administered,  is  eliminated  through  the  lungs,  so  that  ib 
is  doubtful  whether  the  small  advantage  gained  in  tliia 
way  compensates  for  the  many  obvious  objections  to  bothi 
of  these  methods. 

It  would,  of  course,  be  absurd  to  ascribe  all  the  paren-. 
chymatons  degeneration  and  metabolic  disturbances  fol-. 
lowing  an  operation  solely  to  the  anaesthetic.  Many 
other  factors  contribute  to  these  results,  such  as  tha 
presence  of  septic  and  other  poisons  in  the  blood.  Bub 
the  unfavourable  influence  of  these  toxins  is  nndoabtedly 
exaggerated  by  the  action  of  the  anaesthetic,  which  lowerai 
the  power  of  resistance  generally. 

The  last  few  years  have  witnessed  a  revival  of  interest 
in  local  anaesthesia,  thanks  to  the  work  of  Reclus,, 
Schleich.  Bratui.  and  others.  The  technique  has  been  so^ 
improved  that  a  largo  proportion  of  even  major  surgical' 
operations  can  bo  performed  under  its  influence,  not  only 
without  pain  to  the  patient  but  often  with  greater  ease  to  1 
the  surgeon  than  is  possible  under  general  anaesthcsian 
As  it  is  almost  the  only  form  of  anaesthesia  whi?h  can  bei 
said  to  be  devoid  of  "danger,  it  seems  somewhat  of  a 
reproach  that  so  little  use  is  made  of  it  iu  this  country. 
I  may  say,  as  some  evidence  of  its  value  and  scope,  that 
in  the  first  half  of  last  year  I  find  that  I  performed 
40  per  cent,  of  all  my  operations  at  tiie  Queen's  Hospital 
under  its  influence.  The  method  is,  of  course,  only 
applicable  to  certain  operations.  It  can  rarely  be  employetl 
for  intra-abdominal  ones,  and  is  unsatisfactory  where  the 
tissues  are  extensively  inflamed.  Jlorcover,  the  majority 
of  patients  prefer  to  be  unconscious  at  an  operation, 
wishing  neither  to  feel  nor  to  know  what  is  done.  On  tho 
other  hand,  the  advantage  of  using  a  method  which  pro- 
duces no  impairment  to  the  vitality  of  the  organism  is  so 
great,  especially  when  dealing  with  severely  debilitat<.d 
patients,  that  I  would  strongly  urge  its  more  general 
adoption. 

In  short,  it  seoms  to  me  that  our  principal  task  now 
is,  on  the  one  hand,  to  enlarge  as  far  as  is  prudent  tho 
field  of  those  methods  of  anaesthesia  which  may  reason- 
ably be  considered  free  from  all  danger,  and,  on  tho 
other  hauil.  more  sharply  to  define  the  indications  which 
call  for  tho  use  of  those  anaesthetics  which,  however 
valuable,  are  unavoidably  associated  with  a  certain  risk 
to  life. 
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II. — Albert  Ehremfhied,  M.D., 

Suvsean:  Consumptive?  Hospital,  Boston,  U.S.A. 

THE  IXTRATfiACHEAL  INSUFFLATION  OF 
ETHER. 
It  is  uow  about  three  years  since  Meltzer  and  Auci-  first 
introtluced  the  methoci  of  etherization  by  intratracheal 
insnfiiation.  and  sufficient  time  has  elapsed  for  us  to  be 
able  to  si^e  the  procedure  a  deiiuite  place  in  surgery.  I 
wish  to  speak  merely  of  my  own  experience  "svith  the 
method.  In  the  fall  of  1909  I  called  on  Carrel  at  the 
Rockefeller  Institute  with  regard  to  some  vascular  ex- 
perimental work  which  Dr.  W.  M.  Boothby  and  I  had 
undertaken,  and  he  showed  me  his  apparatus.  This 
laboratory  apparatus,  modified  so  as  to  be  efficiently  con- 
trolled by  the  foot  of  the  assistant,  we  adopted  for  routine 
use  on  animals,  on  account  of  the  ease  with  which  it 
is  managed,  the  fact  that  no  etherizer  is  needed,  and 
chiefly  because  since  we  have  used  it  in  place  of  cone 
ether' we  have  had  practically  no  ether  mortality. 

After  considerable  experience  with  its  use  on  animals,  I 
became  interested  in  the  application  of  this  principle  of 
auaesthcsiato  human  subjects,  particularly  in  reference  to 
!!iv  surgical  work  at  the  Boston  Consumptives  Hospital. 
Up  to  this  time  a  few  successful  but  desultor\'  cases  had 
been  rcjjorced  by  Charles  A.  Elsberg,  a  New  York  surgeon 
■srlio  had  been  interested  in  the  method  by  its  discoverers, 
and  who  had  evolved  a  rather  complicated  apparatus  for 
Its  conduct.  I  felt  that  if  the  principle  were  to  receive 
widespread  acceptance  it  would  have  to  be  rendered  as 
simple  as  possible,  and,  witii  simpliticatiou  as  the  basic 
idea,  I  designed  and  built  the  apparatus  which  I  showed  at 
a  clinical  meeting  of  the  Boston  City  Hospital.  March  iSth, 
1911,  and  described,  with  a  report  of  several  successful 
cases,  ill  the  Boston  Medical  and  iSiir/jir.al  Journal  for 
April  13tli,  and  later  at  the  annual  meeting  of  the 
Mas.sachnsctts  Medical  Society  in  June.  With  added  ex- 
perience various  modriications  have  suggested  thciu.^elvcs, 
Slid  I  present  here  to-day  the  perfected  apparatus,  as 
made  for  mc  by  the  Uco.  P.  Pilling  and  Sous  Company  of 
]'tiilade!pbia. 

-^-he  aj.poratHS-consiets  of  a-WoKf  bottle  witli  three  ueclcs, 
Bittiuj;  within  a  copper  water-jiicket,  which  is  filleil  witli  liot 
water,  innl  a  foot  bellow.-.  ]iy  means  of  cocks  on  tlie  outside  of 
the  jacket,  the  stroiini  of  air  from  the  bellows  can  be  carried 
cither  through  the  hot  wnter,  over  the  top  of  the  ether  (cou- 
laineil  in  the  Wolfl  bottlei.  or  can  he  made  to  bubble  llu-ough 
the  ether  wlien  a  particiilarlv  strouf,' vapour  is  desired.  Air  and 
ether  vapour  can  be  mixed  in  any  proportion,  Conueclc-d  witli 
(he  ilelivcr.v  end  of  the  apparatiis  is  a  siifety  valve  and  pressure 
roi^ulator  conai^liiiK  of  a  bottle  of  mercury,  into  wliich  a  tube 
i«  (ihin^crl.  The  depth  of  tlie  lube  in  llie  merciny,  wliicli  is 
adjnfitahle,  re|)re>ieiits  the  maximum  of  ))ressure  which  is 
alloweil  with  the  sipiMriitus;  if,  for  any  reason,  such  as  spasnt 
tii  the  «lottiH,  the  pressnre  should  rise,  tlio  valve  "  blows  off  " 
autoiimtically.  and  danj^er  from  interstitial  emphyeema  is 
avoided.  In  our  caily  ex|jerienci;  we  employed  u  dial  niano- 
nieler  reyistfrin^  in  niillinioticH  of  mercury,  to  record  the 
prOHsme.  but  the  picsxnrc  bottle  iiUHwerKai!  well  fornll  practical 
pnrpoKCS.  The  iipp.inittiK  is  ju-ovided  with  a  device  to  lilter  tlio 
nir  and  to  prc\uiit  droplets  of  condensed  ether  being  carried 
over  into  the  lar.wix.  A  clamfi  pruvcuts  the  stoppers  from 
bcT'i'i;:^'  )',(v:v  (.,■  blowinj;  out  of  the  bottle.  Tlie  air  or 
M,  I  at  a  practically  constant  tcniperuture  of 

I'l  I'lvr  i-txjMi  tein|)'-niture;  if  tlic  openitiuu  is 

to  l.i   ....  (Marter-i  of  an  lionr,  thecontents  of  the  v.itf  !■ 

jnvKel  niuy  he  rcwlily  replaced. 

The  siniplirilyof  tlie  Hiing  is  apparent.  The  ori-inal 
n)iparalnH  of  Klshcrg  lins  ccrtiiu  drawbacks  :  it  is  eiiniher- 
Home  and  expcusivc,  drpcnrls  upon  an  electric  current  for 
it«  motive  force,  and  renulrcs  an  electrical  as  well  ;i,s 
iiti  nnacHthctic  exjiert  to  run  it.  My  apjiaralns,  on  tlio 
cioiitmry,  in  portable,  simple  to  operate,  and  of  low  co-^t, 
yi^t  it  IH  safe  and  cfticiciit,  and  can  bo  used  anywhere 
that  other  in  Riven.  In  two  of  my  cases  the  apparatus 
was  mil  Hiiocessfully  by  men  who  liad  never  Hcnii  it 
brfiire. 

In  addition  it  ImH  nonio  minor  poinlw  of  aclvnntiig.  i.v.i- 
other  niai:liiiii;K  it  iMU,  on  occasion,  deliver  a  hlfjhly  imm- 
«;<nlriili'd  ellifr  vapour;  it  is  i)rovidod  with  a  lildr  to 
prevent  tin    i         '   <■-       <  dioplets  of   ether  vapour 

which  have  ■•   tlirougli  the  tnlio  being 

carried    inlu  ,,    jiroviile  1     with    11    Hafely 

valve  by  wlii' h  liora''ic.  prr'SHuru  can    bn   cun- 

trolled,  iiNrl  '.VIM   1  rif,  lilv,.   .ill  ..11.11,1  ....iili.  . I    ,.,, 

injtni'i 
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essential  importance,  particularly  for  men  who  are  using 
the  apparatus  without  much  previous  experience,  as 
several  fatalities  from  interstitial  emphysema  have  come 
to  my  notice.  Spasm  of  the  glottis  is  apt  to  appear  when 
patients  are  going  under  and  whenever  the  concentration 
of  the  ether  vapour  is  increased.  At  such  times  the  safety 
valve  blows  off,  and  releases  what  might  become  a 
dangerous  intrathoracic  pressure. 

For  an  intratracheal  tube  one  can  u.se  cither  a  soft 
rubber  or  French  lisle  catheter.  I  prefer  the  latter  because 
it  is  smoother  aud  its  walls  are  thinner  in  proportion  to 
its  diameter.  It  .should  bo  rendered  pliable  by  being 
soaked  in  hot  water  before  using.  It  is  pushed  in  gently 
until  resistance  is  felt,  and  is  then  withdrawn  about  a  hal£- 
iuch.  The  proper  size  for  an  adult  is  21  French,  The 
tubes  should  he  sterilized  by  boiling,  as  formaldehyde  or 
chemical  disinfectants  may  cause  local  irritation.  Specially 
constructed  tubes  have  been  designed  for  the  purpose,  but 
I  iiud  that  they  possess  no  practical  advantage  over  the 
catheter. 

The  chief  drawback  to  the  general  application  of  this 
method  of  anaesthesia  has  been  the  difficulty  in  intro- 
ducing the  tube.  After  having  tried  various  methods,  all 
of  which  turned  out  to  be  unsatisfactory.  I  have  followed  a 
suggestion  of  Dr.  F,  J,  Cotton,  and  made  an  introducer,  a 
laryngeal  forceps  w-ith  sleeves  attached  for  grasping  the 
titbe  near  its  extremity,  similar  in  principle  to  the  intro- 
ducer of  Do3-en.  After  considerable  pains  to  produce  the 
proper  curve — W'orking  on  frozen  sections  and  cadavers — 
I  have  evolved  an  instrument  wliich  one  can  learn  to  guide 
into  the  larnyx  in  a  matter  of  seconds,  with  the  mouth 
gag  in  place  and  the  left  forefinger  on  the  epiglottis, 
without  the  necessity  of  using  a  head  mirror  or  electric 
illumination,  or  changing  the  position  of'the  patient  on  tho 
table. 

]"or  use  with  the  soft  rubber  tube,  I  liave  adopted,  with 
modifications,  the  introducer  of  Cotton  and  Boothby, 
which  is  a  cannula  made  on  the  same  curve  as  my  forceps, 
through  which  tho  catheter  is  pushed.  By  means  of 
either  of  these  introducers  any  one  should  be  able  to 
acquire  facility  in  passing  the  tube.  This  method  has 
superseded  all  others  in  the  hands  of  tho.se  using  intra- 
tracheal anaesthesia  iu  Boston. 

AVhen  I  first  tried  out  this  form  of  anaesthesia  it  had 
never  before,  to  my  knowledge,  been  used  on  human 
beings  except  by  Dr.  Elsberg.  But  my  experience  of  its 
advantages  in  animal  surgical  work  made  mc  confident 
that  it  could  be  successfully  adapted  to  human  surgery, 
and  I  have  never  regretted  having  employed  it.  In  a 
per.soual  scries  of  over  25  cases  I  have  met  no  unjileasant 
cxperitince.  On  a  few'  occasions  there  has  been  difficulty 
in  inserting  the  tube — to  be  accounted  for  by  the  fact  that 
the  patient  was  not  sufficiently  etherized — but  with  tho 
tube  once  in  place  the  rest  has  been  easy.  The  patient 
sleeps  (talmly,  with  completely  suspended  respiration,  or 
breathing  a  few  times  per  minute,  depending  on  the 
volume  of  ail'  delivered  at  the  bifurcation  of  tho  bronchi, 
but  maintaining  good  colour  and  a  good  pulse,  I  havo 
had  patients  under  as  long  as  one  and  a  half  hours. 
Breatliing  is  resumed  immediately  tho  tube  is  withdrawn. 
No  patient  of  mine  has  ever  suft'ered  any  ill  result  from 
the  use  of  this  metliod.  Recovery  has  been  smooth,  with 
little  or  no  vomiting,  and  there  has  been  no  complaint  of 
interfcrenco  with  the  phonation  from  [U'cssurc  of  tho  tubo 
against  the  vocal  cords,  or  pulmomvry  complications  of 
any  sort. 

The  first  indication  for  the  use  of  this  method  is,  of 
course,  in  thoracic  surgery,  and  Ik  re  it  is  bound  to  suptr- 
Rcde  tho  lu^gativc  pressure  cahiuet  of  the  pioucor,  Sauer- 
brnch,  partly  on  account  of  its  simplicity  and  adaptability, 
and  partly  on  the  wider  margin  of  safety  which  it  olVcrs. 
For  recent  researches  of  .Vuer  and  .Mi  Itzer  have  shown  that 
under  tluMlifleiential  piTssurc  method  w  ilh  lli(~  thorax  open, 
air  goes  in  and  out  of  the  thor.ix  with  re.spiraliiui  tlaouiih 
the  opening  rather  than  throiigli  tho  trachea,  which  olTeis 
greater  reHislnnce,  iiiid  the  only  portion  of  tho  luu,g 
which  fmiclloniili's  is  the  lower  lobe,  which  is  in  eon- 
tact  with  the  diaphragm.  If  tlii.s  lobo  is  dislocated  from 
it^  norm.-il  p  iHition,  the  |i,iliiiit  is  likely  to  die.  With 
intrntr.i.clieal  iiisiilltallou  the  normal  re^.)iirati)i'y  iiiter- 
eliaiiuo  is  mainUiiucd  whether  or  not  tho  elieht  wall  is 
iiilaet. 

Whin  the  (liorii'<    !m  o)i,  nod  I  he  hing   may  bo  pcrm'ttid 
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to  collapse  sufficiently  to  take  it  away  fi-oni  tlic  chest  wall 
and  out  of  tlio  field  of  manipulatiou  (citlior  by  loweiiiig 
the  pressure  at  tlio  bellows  or  by  partly  withdraw  iuj;  the 
tiihe),  niid  at  tlio  eud  of  the  operation  tlie  luug  may  be  re- 
distended  so  as  to  drive  out  the  air  iu  (ho  thoracic  cavity 
and  brin-i  visceral  and  parietal  pleura  toyetlier,  wliile  the 
chest  wall  is  being  sewed  up  (by  increasing  the  pressure, 
by  inserting  the  tube  farther  into  the  trachea,  or  by  pinch- 
ing the  trachea  so  as  to  obstruct  the  back  flow).  And 
with  this  method,  as  compared  with  the  diflereutial 
pressure  cabinets,  tliere  are  no  bands  of  clastic  constric- 
tion about  neck  or  abdomen,  anil  the  anaesthetist  has  free 
access  to  the  patient's  face  and  mouth  without  iuterferiug 
witli  the  pressure.  The  operator  works  under  normal  con- 
ditions, and  liis  field  is  not  limited  by  apparatus;  the 
anaesthetist  may  remain  at  some  distauc;o  from  the  patient. 
If  the  heart  stops  beating  from  any  cause,  the  most 
efficient  form  of  artificial  respiration  apparatus  is  imme- 
diately at  hand.  The  ajiparatus  is  not  complicated  by 
machinery  which  is  likely  to  balk  the  operator,  and  with 
it  there  is  no  danger. 

This  form  of  anaesthesia  has  also  a  considerable  scope 
of  application  outside  the  field  for  which  it  was  originally 
designed.  In  operations  upon  the  face,  mouth,  and  neck, 
it  has  obvious  advantages.  The  operating  field  is  uu- 
obstruetcd ;  run  at  a  low  pressure,  it  will  insure  adequate 
ventilation  of  the  lungs  and  obviate  the  possibilitj'  of 
aspiration  of  mucus  or  blood,  and  thus  lessen  the  frequency 
of  secondary  pneumonia  following  face  and  mouth  opera- 
tions in  the  elderly. 

My  series  iucludes  amputation  of  the  tongue  for  cancer, 
deep  dissections  of  the  neck,  dissections  of  the  tonsil, 
operations  about  the  larynx,  as  well  as  the  intrathoracic 
work  for  which  it  is  primarily  designed.  The  operator  is 
at  first  somewhat  disionccrted  bj'  the  appearance  of  the 
patient,  who  lies  upon  the  table  motionless,  with  suspended 
respiration,  and  without  making  a  sound,  but  this  is  over- 
come bj-  the  comfort  of  knowing  that  the  patient  is  bound 
to  get  sufficient  air  under  all  circumstances,  that  a 
minimum  of  ether  is  being  used,  that  there  will  be  little 
or  no  after-sickness,  and  that  no  foreign  matter  can  be 
aspirated  into  the  lungs.  The  air  passages  are  kept  dry  of 
mucus,  and  inhalation  of  mucus,  blood,  or  vomitus  is  pre- 
vented by  the  x-eturn  current  of  air  about  the  tube.  No 
more  ether  is  used  than  is  needed  within  the  lung;  the 
ether  vapour  is  washed  out  ^^•ith  air  as  soon  as  the 
anaesthesia  is  over,  and  therefore  recovery  is  rapid  ;  the 
chance  of  excess  ether  or  ethorladen  mucus  getting 
into  the  stomach  is  slight — accordingly  recovery  is  gentle. 
The  tongue  and  jaw  clo  not  have  to  be  held,  and  there  is 
no  danger-  of  the  glottis  falling  back  and  closing  the 
trachea.  Added  to  this  is  the  great  convenience,  iu  opera- 
tions about  the  face,  neck,  and  thorax,  of  not  being 
hampered  by  the  close  presence  and  constant  ministrations 
of  the  anaesthetist. 

Since  I  operated  for  the  first  time  in  Boston  under  this 
form  of  anaesthesia,  on  February  23rd.  1911,  t!ic  method 
has  created  a  considerable  interest  and  lias  been 
widely  adopted,  not  only  for  thoracic  work,  but  for  head 
and  neck  work  as  well.  The  cases  upon  which  it  has 
been  used  in  and  about  Boston  number  well  over  100, 
and  this  series,  with  the  200  cases  which  Dr.  Elsberg 
reported  a  year  ago,  establish  the  procedure  on  a  firm 
basis. 

The  anaesthesia  should  be  conducted  or  supervised  bj'  a 
responsible  anaesthetist.  There  is  no  better  training,  of 
cour.se,  than  to  uso  the  apparatus  on  animals,  to  acquire 
familiarity  with  it,  before  employing  it  ou  the  human 
subject.  For  instance,  a  few  thoracotomies  on  cats  will 
give  one  excellent  opportunity  for  direct  obser\ation 
of  its  etfect  on  the  lung.  And  the  fewc^r  the  compli- 
cations of  the  apparatus  the  easier  will  it  be  to  learn  its 
control. 

Iu  closing,  I  want  to  say  only  that  this  method  of  anaes- 
thesia promi.ses  much.  It  not  only  opens  up  the  field  of 
thoracic  siu'gcry  to  the  general  surgeon,  l)ut  it  solves  the 
anaesthetic  problem  with  regards  to  extensive  face,  mouth, 
and  neck  dissections.  The  techui(pio  of  its  application 
should  Ix-  mastered  by  all  who  may  be  called  njxm  tn  do 
this  class  of  surgery.  Its  general  adoption  will  evidently 
be  slow;  meauwhilo.it  should  be  employed  with  discretion, 
but  it  is  of  undoubted  value,  and  eventually  its  use  will  be 
widespread. 


III.— Robert  E.   Kelly,   M.D.,  B..Sc.,  F.R.C.S., 

Assistant  SurijcoQ  to  the  Boyal  Innrmar)-,  LircrpooL 

I  HAVE  used  intratracheal  insufflation  for  the  past  threo 

mouths  in  various  diseases,  and  on  patients  varying  from 

the  age  of  10  to  the  age  of  60. 

My  cases,  35  iu  number,  include  the  following: 

Oj  rralions  on  the  head  and  neck  :  Partial  excision  of  the  lowof 
jacv;  cxciKion  of  the  upper  jaw;  henii-excision  of  the  tongue; 
removal  of  .\n  e]);ilia;  thyroidectomies;  removal  of  maliyuant 
glands  in  the  net-lc. 

Uiiirations  on  the  thorax  :  Excision  of  breast. 

Oj'cralioni'  on  the  ahdomen  :  Gastro-enteroslomieB ;  cliolecyst- 
ostomies:  ili"i-?i^moidestomy  ;  aiipendicectomics ;  lierniae; 
excision  of  rectum  ;  operation  for  fistula  ;  kidney  ojierations. 

Oiierations  on  tlic  extremities  :  Amputation  through  the  thigh. 

The  above  form  a  representative  group  of  the  cases 
occurring  in  a  general  surgical  clinic.  The  pi-actical  pro- 
cedure is  as  follows : 

The  patient  is  anaesthetized  bj'  the  open  ether  method, 
having  generally  been  given  a  i^reliminary  injection  of 
yV,  grain  atropine.  A\hen  the  patient  is  well  under,  the 
tracheal  catheter  is  passed. 

It  is  sometimes  difficult  to  see  the  glottis,  especially  in 
patients  with  iironiincut  upper  teeth,  but  so  far  I  have  not 
failed  to  pass  the  catheter  down  the  trachea.  At  the 
moment  of  insertion  there  is  a  spasm  of  the  glottis,  with 
coughing,  if  the  patient  is  not  tpiite  under.  This  spasm  is 
momentary,  and  passes  off  as  the  stream  of  air  enters  the 
trachea.  Should  there  be  any  mucus  iu  tho  trachea  the 
returning  blast  of  air  will  immediately  dislodge  it.  In 
patients  with  bronchitis,  this  clearing  out  of  the  trachea 
appears  to  be  very  beneficial. 

For  the  first  few  moments,  when  there  is  spasm  and 
coughing.  I  keep  the  pressure  low  and  tlie  percentage  of 
ether  high  until  the  onset  of  regular  breathing  and  the 
disappearance  of  the  light  reflex.  I  then  raise  tho 
pressure  to  about  25-30  mm.  Hg  and  drop  the  strength  of 
ether  to  half  or  three-quarters.  It  is  then  possible  to 
maiutaiu  the  patient  iu  a  condition  of  anaesthesia  some- 
where between  the  loss  to  light  and  the  sluggish  corneal 
reflex. 

Tho  breathing  is  particularly  light,  and  sometimes  can 
only  be  appreciated  by  the  rhythmic  swish  of  the  outgoing 
air  current. 

An  attempt  at  a  cough,  a  contrac'ed  pupil,  a  quick 
response  to  a  touch  of  the  cornea,  or  a  prolonged  inspira- 
tion mean,  of  course,  too  little  ether,  whilst  a  loss  to  light 
or  touch  indicates  that  the  ether  strength  is  too  high.  But 
tho  control  over  the  latter  is  so  exact  that  it  is  quite  easy 
to  maintain  the  constant  depth  of  anaesthesia  desired. 
I  woidd  like  to  refer  to  the  feeling  of  absolute  safety  ono 
has  in  working  this  machine,  since  on  the  slightest  diffi- 
cultj'  the  putting  back  of  the  ether  pointer  to  zero  at  onco 
converts  the  instrument  into  a  perfect  artificial  respiratory- 
apparatus. 

Meltzer  originally  slated  that  it  was  impossible  to  kill 
a  dog  by  this  method  of  anaesthesia,  but  ho  has  since 
modified  this  statement.  In  order  to  kill  the  animal  it  is 
necessary  to  continue  the  insufflation  for  ten  hours  after 
al  I  respiratory  movements  have  ceased.  It  follows,  therefore, 
that  so  long  as  even  the  slightest  respir.itory  movements 
continue  the  patient  is  quite  safe,  aucl  in  any  cmse  there 
ari>  no  operations  ou  the  human  subject  which  would  last 
as  long  as  ten  hours. 

^Vheu  once  the  sltin  incision  has  been  made,  the  amonut 
of  ether  may  bo  lessened  until  the  operator  reaches  the 
parietal  {>eritoneiuu  or  wishes  to  suture  the  skin  at  tho 
I  ud  of  the  operation. 

To  demonstrate  the  impossibility  of  blood,  mucus,  or 
vomit  getting  past  the  glottis.  I  mav  mention  tho  fact  that 
by  giving  a  dog  an  cniulsicm  of  charcoal  and  making  it 
vomit  under  anaesthesia  by  an  injection  of  apomorphine, 
not  the  slightest  particle  of  charcoal  made  its  way  into 
the  trachea,  whereas  with  an  ordinary  anaesthesia, 
dispito  the  greaU^st  care  taken  to  prevent  it  by  posturo 
or  mopping,  some  charcoal  always  found  its  way  into  tho 
nir  passagi^s. 

During  the  conr.se  of  tho  anaesthesia  tlie  condition  o£ 
tin-  patient  is  all  that  could  be  desired.  Tho  colour  is 
always  a  ro.sy  pink,  the  pulse  remains  gocxl,  and  no 
anxiety  is  felt  alwut  what  is  sometimoii  called  by  tho 
Americans  the  "  death  space." 

In  order  to  give  tho  heart  as  Uttle  to  do  as  possible,  tho 
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presauve  is  tlropped  every  few  secoiicls  to  zero,  so  as  to 
allow  tlie  gi-eat" thoracic  veins  to  till.  This  turning  on  and 
oil  01  this  tap  is  all  that  one  has  to  do.  On  no  occasion 
lias  tliere  been  any  voiuitiug  during  the  insntflatiou. 
"Vflien  the' operation  is  over  tlie  cUier  is  turned  off  and  the 
lungs  flushed  with  pure  air.  This  is  said  to  make  the 
recovery  time  quicker.  I  have  noticed  this  in  some  of  my 
cases,  but  it  does  not  seem  to  bi  constant. 

After  the  tube  is  removed  ordinary  breathing  ensues 
after  a  short  interval. 

As  regards  after-effects.  Yomitiag  is  extremely  rare,  and 
ether  bronchitis  did  not  occur  in  any  of  my  35  cases. 

"  In  an  old  mm  with  enlarged  prostate,  with  bleeding  into  the 
bl.adder,  a  sui)rapubic  was  done  by  the  open  etlier  method  and 
tlie  bladder  merely  drained,  bis  condition  being  too  b,i  1  for  tlie 
radical  operrvtion!  Tliis  small  operation  lasting  only  a  few 
Diinntes,  was  followed  by  bronchitis  lasting  some  days.  Later, 
the  prostate  was  removed  under  insufflation.  No  bronchitis 
ft.1  lowed. 

A  '.voman  was  admitted  with  acntc  intestinal  obstruction, 
the  result  of  strangrdation  in  a  large  imibilical  hernia. 
Her  condition  was  so  critical  that  a  general  anaesthetic 
was  out  of  the  question.  Under  local  anaesthesia,  therefore,  I 
merely  opened  the  first  coil  of  dilated  gut  that  presented.  She 
gradually  recovered  from  the  intestinal  obstruction.  She  was 
extremely  fat,  suffered  from  mitral  disease  and  chronic 
broncliitis,  and  the  umbilical  hernia,  whicJi  even  now  was  .as 
large  as  a  football,  was  further  complicated  by  a  faecal  fistula 
on  its  .summit.  Under  insufflation  the  fistula  was  closed,  a 
lateral  anastomosis  effected,  and  the  edges  of  the  ring  over- 
iapiied — a  prolonged  operation  lasting  over  one  hour.  Her  chest 
condition  was  rather  improved  than  otherwise  after  tliis  long 
operation. 

I  feel  satisfied  that  this  method  does  no  harm  to  the 
delicate  mucous  mernbr.ane  of  the  trachea,  and  that  it  may 
be  beneficial  in  patients  whose  breathing  is  difficult,  or 
who.sc  trachea  is  impeded  by  muco-pus. 

Now  as  to  the  possible  dangers :  It  is  possible  that  if  the 
catheter  is  I'ough,  and  during  its  introduction  tears  up  the 
mucous  membrane,  there  might  bo  a  danger  of  surgical 
emphysema.        . 

With  regard  to  ordinary  emphysema,  we  must  remember 
that  the  pressure  as  indicated  by  the  manometer  is  not  the 
pressure  in  the  alveoli,  for  probably  an  increase  of  10  mm. 
at  the  apparatus  may  only  mean  an  increase  of  1  mm. 
actually  in  the  lungs,  for  the  return  is  perfectly  free. 
Moreover,  a  man  blowing  a  cornet,  or  coughing  strongly, 
may  raise  liis  thoracic  pressure  up  to  160  mm.  Hg,  and 
this  is  far  in  excess  of  that  ordinarily  used,  the  average 
pre.ssuro  being  somewhere  between  10  and  40  mm.  Hg, 
and  tliis  measured  by  the  apparatus,  and  thcrcfoi'c  in 
excess  of  the  pressure  in  the  lungs. 

The  next  danger  is  the  introduction  of  the  tube  into  the 
pharynx  instead  of  into  tlic  trachea.  It  is  for  this  reason 
that  I  practise  the  visual  rather  than  the  tactile  method 
of  iutrodneijig  the  catheter.  One  nnist  sec  the  glottis,  and 
Bce  that  the  catheter  is  correctly  passed,  otherwise  there 
will  always  be  the  un<:ertainty  that  it  has  not  been  cor- 
r3ctly  introduced.  Hy  means  of  a  Chevalier  .Tackson's 
direot  laryngoscope  this  little  operation  is  quite  easy  after 
a  little  practice.  I  always  pass  the  catheter  on  a  probe 
which  almost  fills  its  lumen,  and  I  can  then  feel  the  grip 
of  the  glottis  when  I  am  withdrawing  the  probe.  This,  of 
course,  woidd  not  occur  if   the   instrument  were   in  the 

OC80|)ljngllH. 

If  the  piessm-e  of  the  air  is  too  great,  air  may  find  its 
way  into  the  stonuieh,  but  this  may  be  obviated  by  the 
passnge  of  a  stomaeh  Irdie,  which  maybe  left  in  during  the 
wliole  of  the  insufflation,  and  does  not  inti'rfere  w  ith  the 
method.  It  lias  not,  however,  been  necessary  in  any  of 
my  cascH. 


ISCUSSION. 
Professor  .Aii.MsTHon.;  (Montreal)  said  :  I  have  introduced 
the  method  of  intratracheal  irisufflalioii  into  niy  hosiiital 
practice, and  have  used  it  altogether  In  sonu^  seventy  opera- 
tions with  eminently  Hatisfaetory  residts  to  ))atii'nt  and" 
operator  ulilo!.  I  find  that  operations  on  the  lung  aro 
greatly  fa<ililiited.  If  it  is  rc^quired  to  pass  tln'  hand 
round  any  portion  cif  lung  beitwcen  it  and  llio  (Oiest  wall, 
nil  that  IM  neieMHfiry  is  to  lower  the  prcHsnre  at  which  the 
Hlreaiii  of  clln'ri/eil  air  is  fjelivered  and  thri  hing  innno- 
(lial<ily  recedcH.  This  nnuiipulalion  being  lornplr'ted, 
prexsiire  JH  rnJMi-d,  (ind  the  lung  disU'nds  till  it  comes  in 
cmilfti;),  with   the  tl/oraciu    parietcH  again.     Owing  to  tho 


pressure  at  which  the  apparatus  is  worked,  there  is  always 
a  stream  of  air  pouring  out  of  the  trachea  between  its 
walls  and  the  catheter.  The  force  of  this  effectually 
prevents  aspiration  of  any  foreign  matters  into  tho 
trachea  ;  hence  this  method  is  of  great  value  in  operations 
in  the  oral  or  nasal  cavities  and  n]5on  patients  who  are  the 
subjects  of  acute  intestinal  obstruction  with  constant 
vomiting.  1  also  think  the  method  has  advantages  in 
o]3erations  on  large  goitres,  when  the  trachea  is  frcqiiently 
compressed  and  respiratory  troubles  are  apt  to  occur 
during  enucleation.  On  the  whole,  I  find  that  after- 
sickness  is  lessened  by  the  insulBation  method.  I  have 
never  seen  any  ill  results  arise  from  the  passage  of  tho 
catheter  within  the  trachea.  In  one  case  in  which  this 
method  was  adopted  the  patient  was  suffering  at  the  time 
of  operation  from  bronchitis  and- appeared  to  be  benefited 
rather  than  otherwise.  The  noise  made  by  the  electric 
motor  is  certainly  a  source  of  annoyance  whilst  operating. 

Mr.  S.  Thompson  Rowling  (Anaesthetist,  Leeds  General 
Infirmary)  said :  The  ideal  state  of  anaesthesia  is  one  of 
quiet  breathing  and  muscular  relaxation,  with  safety. 
There  has  been  a  long  controversy  on  the  respective 
merits  of  ether  and  chloroform  as  general  anaesthetics 
to  bring  about  this  ideal  state  of  anaesthesia.  Witliout 
entering  into  this  discussion,  it  will  suffice  to  sum  up  the 
situation  by  the  general  conclusion  that  both  anaesthetics 
have  advantages  and  disadvantages,  and  that  a  combina- 
tion of  both  has  advantages  over  cither  separately  (see 
Report  on  the  Routine  Use  by  tho  Open  INIethod  of  a 
Mixture  of  Ether  and  Chlorol'oini ;  Hewitt  and  Bloom- 
feld,  Bepnrls  on  the  State  of  Science,  1909).  The  combina- 
tion is  physiologically  sound,  and  clinically  is  found  to 
stand  the  test  of  experience.  Tho  beginning  of  the 
administration  with  a  mixture  of  ether  and  chloroform 
is  less  nauseous  to  the  patient  than  with  ether  alone,  and 
less  dangerous  than  with  ohlorofonn  alone ;  the  stage 
succeeding  loss  of  consciousness  until  deep  narcosis  is 
reached  is  the  most  dangerous  of  the  admiuistration,  and 
should  bo  met  by  giving  tho  safer  anaesthetic,  ether; 
after  deep  narcosis  is  obtained  a  combination  of  ether  and 
chloroform,  or  chloroform  alone,  is  preferable  to  ether  by 
itself.  Tlie  great  difficulty  in  using  such  a  succession  has 
been  that  tho  methods  of  admiuistration  of  the  two  anaes- 
thetics are.  different — for  ether  an  inhaler,  for  chloroform 
a  mask.  The  use  of  one  or  both  in  any  proportion  during 
the  same  administration  is  not  practicable  unless  a  uni- 
form method  of  administration  for  both  anaesthetics 
is  used. 

In  the  apparatus  now  shown  this  principle  is  fulfilled:  both 
anaesthetics  are  obtained  in  the  same  way,  each  is  vaporized 
by  a  stream  of  oxygen  gas,  and  carried  over  to  tho  patient  in  the 
form  of  vajionr,  iiud  the  stream  of  gas  can  be  directed  through 
either  ether  or  chloroform  or  through  both  in  any  proportion 
!)>■  the  turning  of  a  ta)).  Ijut  it  is  found  that  an  ai)pro.\imatcly 
definite  percentage  of  vapour  is  given  oft  iu  either  case  -  of 
ether  40  jier  cont.,  of  chloroform  20  per  cent.;  this  percentage 
varies  somewhat,  chiefly  with  the  temperature,  but  not 
sulticiently  to  materially  affect  the  result,  \Vc  thus  get  the 
basis  for  a  calculation  of  the  percentage  administratiun  in 
either  case.  Those  percentages  -  ether  40  jier  conl.,  chlorolorin 
20  i>cr  cent.—  arc  modilled  and  redncf-il  to  the  j)atient's  roipiiro- 
meiits  by  the  use  of  a  »i'ecial  form  of  slotted  angle -piece,  which 
admits  fresh  air  as  a  diluent.  The  angle-piece  is  attaclie{l  to 
the  fa('.c-|)icce,  and  lias  a  rubber  bag  connected  to  tho  end 
distal  to  tho  slot,  and  into  which  the  vaporized  auacsthotic  is 
recei\ed. 

The  fiu'lhcr  calculation  is  based  on  the  fact  that  the  normal 
respiration  rate  is  10  litres  per  miiuite,  and  that  the  vaporized 
anacKthetic  is  admitted  to  the  bag  at  11,  definite  known  rate  per 
miinilo.  Ah  an  oxamnlc:  When  1  litre  ))cr  ininnto  of  ether 
\u|Kiiir  is  admitted  ttt  tlu;  bag.  ami  the  air  slot  is  so  opened  th'-t 
llic  palicnl's  JH'CHthing  just  fails  to  nio\(' the  bag  (that  is,  thiit 
there  is  iHi  rehreathingi,  the  i>aliont  will  be  breathing  I  litre  of 
etlier  vajioui'  ///«.«  9  litres  of  fresh  ail'.  The  percentage  of  iM  her 
\apimr  is  thus  rediieed  by  niiietcntiiH,  atui  the  pereenlage  of 
ether  \a|ioiir  bri'atheil  is  oni'- tenth  of  40  per  cent.      4  )ier  cent. 

Hy  elosiiig  the  air  slot  coniplelely,  the  full  40  per  cent,  of 
ether  vapmir  will  be  given  and  the  bag  will  fill,  but  if  the  slot  is 
left  slightly  open  it  will  he  I'onnil  that  the  bag  remains  a^l  tlio 
sanies  fnllncHH;  ildoeHiiol  gel  more  ilistended,  anil  therefore  ilel 
nuieh  ill  cMcaping  as  is  being  iiitrodiKM'd  ;  hut  iinu  litre  is  heing 
introdiieed,  iind  this  litre  (40  per  i^ent.  of  ether  vapouri  is  now 
being  ililiili'd  hftif  and  half  that  is,  to  20  per  cent.;  thereforo, 
with  till!  sic.t  shiditly  open,  the  [latient  Is  breathing  a  20  per 
cr-nt.  ether  vii|iiinr. 

Witii  till'  slot  iniiiT  open,  more  fri'sh  air  is  admitted,  and  tho 
pereentage  nf  vapour  falls  from  20  to  IG,  12,  8,  and  4  per  ('Oiit., 
tliiB  last  being  one  tenth  of  40  percent., and  correBpundinjj  to  the 
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position  irhcn  the  bag  (ails  to  more  and  the  litre  of  etiicr 
vapour  is  beiiiR  ililiitetlwitli  iiinc-teiitlis  of  fresli  air. 

Witb  cliloroldini  the  |>eiccntiif,'e  per  litre  is  20  per  cent., 
Ijiit  il  only  1  litre  is  a>liuitleJ  this  20  per  cent,  is  reduced  to 
5  iicr  cent.;  a  reduction  on  precisely  the  same  lines  as  for 
«'tner  vapour  is  ctTected  by  the  slotted  nnglc-piece,  the  amounts 
1)oin(i  25.2. 1^1.  nnd  *  percent.,  and  corresponding  to 20, 16, 12,8, 
»ml  4  per  ceut.  of  ether. 

It  will  be  noted  that  these  rit(iires  bear  the  proportion 

^ ether 
1  chloroform, 

iind  this  is  tlieir  approximate  physiolo;;ical  strength.  Thus, 
when  the  rate  of  How  through  cliloroforni  does  not  exceed 
ri  litre  per  miiuite.  there  is  a  maximum  of  2.5  per  cent,  vapour, 
with  tJie  slot  almost  closed,  and  a  worliing  range  of  from  *  per 
ceui.  islot  open  to  uo  niovenieut  of  l)a>;i  .and  2  per  cent.  («lot 
four-tenths  closedi.  When  diluted  with  an  equal  rate  of 
l)al>l)lin!»  through  ether,  the  rate  may  be  increased  to  .;.  litre, 
still  giving  the  same  percentage  of  cliloroform,  because  diluted 
half  and  half.  The  percentage  of  }  litre  of  ether  is  5,  4.  3.  2, 
and  1  iHjr  cent.,  and  corresponds  to  2*,  2,  1.;.  1,  and  5  per  cent, 
chloroform,  according  to  the  position  of  the  air  slot,  and 
this  is  the  rate  used  at  first,  to  obtain  uncousciousuess. 
After  this,  ether  vapour  alone  is  used  until  deep  narcosis 
is  obtained,  with  the  slot  nearly  closed,  and  in  this  way  a 
liberal  nse  of  the  powerful  respiratory  stimulant  action"  of 
<:arl>on  dioxide  may  be  made  at  the  period  wlien  it  is  most 
needed— the  dangerous  jjcrioci  attemling  the  early  stage  of  deep 
anaesthesia.  With  oxygen  this  is  possible  without  cyanosis, 
and  tlie  combination  of  ether,  oxygen,  and  carbon  dioxide  is 
the  safest  that  can  be  used.  Subsequenily,  to  inuhitain  nar- 
cosis, a  combination  of  ether  and  chloroform,  or  chloroform 
alone,  may  be  used  with  safety. 

In  .\ppendix  3.  Report  of  C'onimitlee  on  Anaesthetics,  1910. 
by  Hewitt  and  Waller,  the  conclusions  are :  "  We  conclude  with 
certainty  that  the  iiiiensity  of  the  cliloroform  eftect  is  greater 
than  normal  at  a  lower  percentage  of  oxygen,  less  than 
normal  at  a  higher  percentage  of  oxygen,"  and  '■  Oxygen  has 
an  iutluence  antagonistic  to  chloroform." 

Oxygen,  therefore,  increases  the  safety  of  chloroform 
ailministration,  and  iii  this  apparatus  it  is  always  present  in 
slight  excess. 

Oxygen  also  prevents  cyanosis  and  gives  a  quiet,  regnlai- 
breathing,  even  with  etiier  vapour,  somewhat  allied  to  that  of 
a  chloroform  narcosis,  and  helps  to  abolish  rigidity;  it  is  also 
physiologically  antagonistic  to  carbon  dio.vide.  and  enables  the 
anaesthetist  to  use  a  high  jierrcntage  of  carhon  dioxide  as  a 
respiratory  stimulant  in  the  early  dangerous  ftage  of  dcc|) 
narcosis,  without  cyanosis;  it  is  also  a  powerful  restorative 
wlicn  given  in  excess,  and  is  always  ready  in  case  of  emergence . 

By  the  use  of  the  rubber  bag.  lull  ailvantage  may  be  taken  of 
the'powcrful  respiratory  stimulant  carbon  dioxide,  and  o.xygcu 
apnoea  is  entirely  eliminated. 

Tlie  metliod  enables  tlio  aiiacsthetist  to  use  to  tlip  fnll 
tliC  atlviintafjes  o£  botli  ctlier  and  chloroform  during  an 
administration,  and  at  the  same  time  to  modify  and  largely 
diminisb  the  dangers  of  eacli.  It  gives  an  approxiuiately 
definite  percentage  of  ether  and  cliioroforni .  vapours 
llironghout  the  adniini.stration.  The  administration  is 
regular  and  eontinuons  and  the  vapour.s  are  warm  (76  F. 
on  entering  the  bagl.  Oxygen  is  continuously  administered 
in  small  excess,  and  is  available  in  large  excess  at  any 
moment  in  ca.se  of  danger;  its  presence  diminishes  the 
danger  of  tlic  administration  ;  it  causes  quieter  brcatliing 
and  lessens  rigidity,  and  it  enables  ether  to  be  used  more 
freely,  and  approximates  tlie  tyi>e  of  anaesthesia  to  that 
of  chloroform. 

The  powerful  respiratory  stimnh.nt  carbon  dioxide  can 
be  made  full  use  of  without  inducing  cyanosis,  and  oxygen 
upnoca  is  eliminated.  Tlie  wide  hore  of  the  angle-piece 
relieves  respiratory  strain  and  its  sim!)!icity  nuikes  it  easy 
to  sterilize.  The  method  is  ba.sed  on  srietititic  principles 
and  yet  is  essentially  practical.  r,.astly,  the  above 
theoretical  advantages  are  amply  fulfilled  in  clinical  ex- 
])erience.  The  method  has  been  used  in  many  hundreds 
of  cases  with  success. 

Mr.  II.  yi.  P.ioE  (Guy's  Hos])ital^  said :  Dr.  George 
C'rile's  method  of  anaesthetizing  by  means  of  nasal  tubes 
was  devised  for  preventing  blood  from  entering  the  larynx 
in  nioalh  operations,  ami  for  removing  the  .anaesthetist 
^vell  out  of  the  way  of  the  surgeon  and  Ills  assistants,  and 
lor  facilitating  asepsis  in  operations  on  the  neck  by  the 
patient's  mouth  and  fnec  being  covered  tip.  Dr.  Crilo 
devised  this  method  for  the  nse  of  ether,  but  I  have  for 
the  last  three  years  hren  in  the  habit  of  connecting  the 
nasal  tid)cs  to  a  Vernon  Harcourt  inhaler,  anti  tlins 
giving  chloroform  where,  from  the  jnescnco  of  marked 
emphysema,  bronchitis,  and  thickened  vessels,  I  have 
considered  this  drug  to  be   the  better.       In  cither  case 


I  use  oxygen  continuously,  and  Lave  In  .icnt 

added  for  this  purpose,  and  when  etln-r  is  being  used 
I  now  have  a  coil  of  copper  tubing  running  through  a  hot- 
wat«r  chamber,  as  in  the  in.slrniucnt  now  made  for  me  by 
Messrs.  Down  Bros.  Au  opiate  witli  tlif>  addition  of 
atropine  or  seoix>laniine  and  atropine  must  be  previously 
admioistered.  The  pharynx  and  upper  part  of  tlio 
laryngeal  opening  is  cocainiziil  by  a  2  jier  cent,  solution 
when  the  patient  is  unconscious. 

I  induce  anaesthesia  by  chloroform  or  a  cliloroform  and 
ether  mLxture,  as  1  find  that  I  get  more  time  for  passing 
the  tubes,  packing,  etc.  I  have  also  liad  a  gag  made  for 
me  which  opens  very  wide,  as  I  have  found  that  tho 
ordinary  gag  does  not  give  sufficient  room  for  packing 
comfoi-tably  in  edentulous  patients.  In  my  experience 
tho  main  point  in  this  method  is  the  packing  of  tho 
pharynx.  It  must  bo  done  thoroughly,  but  with  care  not 
to  compress  the  nasal  tubes,  special  attention  being  given 
to  the  sides  of  th<>  pharynx.  How  the  packing  is  done  is 
of  more  importance  than  the  quantity  used.  I  have  found 
that  a  narrow  sterilized  gauze  roll,  l.J  to  2  inches,  is  the 
best  for  the  purpose.  I  have  had  to  i-epack  the  throat 
tw  ice  on  account  of  faidt3-  packing  causing  commencing 
cyanosis:  one  case  I  packed  with  my  left  hand  owing  to 
having  a  sore  linger  on  my  right,  and  on  the  other  occasion 
I  packed  with  a  glove  on — I  am  not  accustomed  to  the  use 
of  india-rubber  gloves.  Ou  cue  of  these  occasions  our 
President  was  present. 

The  whole  tongue  can  be  removed  by  this  methotl,  but 
if  the  tonsil  or  pillars  of  the  fauces  are  involved  I  prefer 
to  use  one  of  the  other  methods  of  anaesthesia,  as  tho 
packing  is  inclined  to  get  in  the  way  of  the  surgeon.  I 
have  had  some  trouble  from  nasal  obstruction,  but  have 
never  failed  to  get  over  this  difficulty  either  by  using 
a  smaller  tube  on  one  side,  or  more  often  by  slightly 
dilating  the  passage.  The  patient  recovers  with  great 
ra))idity  from  the  anaesthesia,  always  has  a  good  coughing 
reflex,  and  is  generally  moving  and  almost  eonscions 
before  leaving  the  operating  table.  In  the  large  majority 
of  cases  shock  is  absent  or  ver)'  slight ;  in  fact,  1  have 
only  known  one  case  in  which  decided  shock  was  present, 
aiui  this  case  iiiaile  an  uninterrupted  recovery.  Tho 
anaesthetist  is  altogether  ont  of  the  way  of  the  surgeon 
and  his  assistants  when  using  this  method. 

My  own  cases  and  results  iu  malignant  disease  are  as 
follows : 


Excision  of  tongue,  complete   ...  ...  ... 

lialf  of  tongue 
„         lialf  of  tongue,  part  of  lower  jaw,  and 

glands  of  neck 
.,,         half  of  tongue,  part  of  floor  of  month, 

and  glands  of  neck 
„         h:ilf  of  tongue  anJ  part  of  floor  of 

mouth 
„         niniiguaut  glands  of  the  neck 
.,         ei'tlielioma  of  lip  and  cheek 
,,         carcinoma  of  cheek 
,,         lower  jaw  ^sarcoma) 
„         malignant   growih  and   fuljui-atiou 

in  mouth  and  neck 


No.  of 
Cft-seft. 

2 

5 

1 
1 


15 
1 
1 
1 


33 


Of  two  of  these  cases  I  have  only  made  a  note  that  they 
left  the  theatre  in  very  good  condition  and  have  not  noted 
tlie  idtimatc  result;  but,  personally,  I  am  quite  sure  that 
they  recovcicd,  as  I  have  followed  all  my  cases  and  have 
no  knowledge  of  a  death.  All  the  rest  of  the  cases  made 
au  uninterrupted  recovery,  except  one  case  in  which  death 
occurred  suddenly  on  the  fifth  day  after  operation  from 
ceix^bral  hemorrhage.  There  was  no  lung  trouble.  Tho 
Ci-muion  carotid  artery  had  been  tied. 

I  am  trying  to  trace  the  two  mentioned  above. 

A  goml  many  other  ea.soslx;sides  miuehave  been  operated 
on  at  Guy's  Hospital  under  this  method  of  auiiesthesia, 
but  I  have  only  boon  able  to  find  one  death  record>'d  as 
following  the  use  of  C'rile's  tubes.  The  case  was  not  mine, 
and  I  know  nothing  of  the  condition  of  the  patient  beforo 
opei-ation.  There  was  nasal  steuo.->is.  .and  only  one  tubo 
w  as  used,  which  appeared  to  give  siiflicient  air.  The  wholo 
tongue,  part  of  the  tloor  of  the  mouth,  and  Uu>  glands  on 
both  sides  of  the  neck  were  removed  at  one  sitting.  Tho 
patient  dieil  a  few  days  after,  from  bronchitis.  Ether  was 
the  anaesthetic  employed.     Dr.  11.  U.  Thillips  has  kindly 
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allowed  me  to  inclucle  tke  cases  of  malignant  disease  iu 
which  he  has  used  this  method,  which  are  as  follows: 


Excision  of  part  of  tongue 

„  part  of  tongue  and  glands  of  neck  ... 

,,  part  of  tongue  antl  part  of  lower  jaw 

Scraping  msJignant  disease  of  lower  jaw 


Xo.  of 
Capes. 
.     1 

2 

2 

2 


All  of  those  cases  made  an  Tminterruptcd  recovery. 

Both  Dr.  Phillips  and  I  have  used  thin  method  in  other 
cases,  but  I  have  confined  my  remarks  to  malignant  dis- 
ease. Finally,  I  would  state  that  in  suitable  cases  I  prefer 
this  method  to  any  other  in  dealing  with  malignant  disease 
of  the  mouth  and  neck,  both  from  the  point  of  view  of 
the  patient  and  the  surgeon,  and  also  because  the  anaes- 
thetist, once  the  packing  is  properly  done,  has  no  fear  of 
the  haemorrhage,  nor  is  he  troubled  by  reflex  effects,  and 
shock,  as  a  general  rule,  is  absent  or  very  slight. 

The  Pr.EsiDK>:T  (Dr.  Dudley  Buxtoul  was  glad  to  say 
that  Mr.  Leedham-Greeu  had  dealt  out  even  justice  as 
between  analgesia  and  anaesthesia.  Statistics  were  not 
alwavs  reliable,  and  everybody  was  apt  to  thiuk  Iiis  own 
method  was  the  best,  but  the  really  best  metliod  was  the 
one  which  worked  out  best  in  the  hands  of  others,  skilled 
and  unskilled.  All  the  figures  upon  chloroform  mortality 
were  vitiated  by  including  administrations  by  the 
inexperienced.  On  the  other  hand,  the  figures  given 
of  spinal  analgesia  mortality  were  those  of  experts, 
and  the  comparison  between  the  two  was  hardly  fair. 
Another  factor  was  that  a  dosimetric  method  was  used 
in  spinal  analgesia,  whei'eas  tlie  cbloroforin  method 
employed  was  comparatively'  seldom  dosimetric.  The 
Dubois  and  Vernon  Harcourt  apparatus  had  no  deaths. 
The  Roth- Driiger  had  some  deaths  because,  although  the 
apparatus  was  dosimetric,  it  was  capable  of  giving  very 
high  percentage  vapours  of  chloroforni,  and  hence  gave  no 
substantial  safeguards  against  overdosage.  He  did  not 
agree  with  Mr.  Leedham-Green's  statement  that  there 
were  no  deaths  in  regional  analgesia — cases  had  been 
recorded  in  which  its  employment  had  certainly  contributed 
towards  the  fatality,  although  the  result  was  attributed  to 
tliat  curious  condition  termed  "  statis  lyniphalicus." 
Emotional  and  p.sych()logi(al  reasons  called  for  general 
anaesthesia,  and  indicated  also  tlic  employment  of  a  pre- 
lirainarj'  narcotic.  In  reference  to  remarks  of  Dr. 
Ehrenfried  and  Mr.  Kelly,  lie  thought  a  good  deal  of 
practice  in  the  intratracheid  mclliod  was  necessary  before 
anaesthetists  attempted  it  on  the  human  subject.  Ho  was 
inclined  to  tliiuk  tliat  pulmonary  after-effects  from  intra- 
venous ether  were  less  than  after  inhalation.  Kectal 
etherization,  to  wliich  Mr.  Leedham-Grccn  had  referred, 
lia<l  been  introduced  in  London  by  the  speaker  twenty 
years  ago,  and  liis  apparatus  had  been  apparently 
overlooked  and  liis  results  ignored,  for  practically 
identical  apparatus  had  been  reinvented  and  puh- 
lislied  in  medical  papc  r.s  in  other  countiies  under  the 
names  of  the  gentlemen  wlio  liad  adopted  the  practice. 
Tlio  after-effects  attributed  to  ether  when  tliat  anaes- 
tlietic  was  employed  in  the  inhalatioiial  methods  were 
oitraordinarily  good,  when  it  was  remembered  that  the 
annoHthclic  was  coiniiioiily  used  in  a  reckless  way.  Deaths 
liad  Ijeeii  recorded  in  the  I'liiteil  States,  but  tliesr;  were 
(•Icarly  duo  to  failure  of  the  lieart  arising  through  furious 
strnggliiig,  incident  in  sonic  cases  to  faulty  ini'thcids  of 
adiiiinihtration.  I'ost  o|i(nilive  ellicr  scijuela<'  were  more 
iiiimerouH,  but  »'ven  theses  had  to  be  carefully  scrutinized 
before  they  weiv'  shown  to  be  the  sole  result  of  ellier.  Ah 
lie  iiad  j)oiiit<'l  out  in  opi  ning  a  <lisciission  before  the 
Society  of  AnaestlietiHts  in  1900,  the  Hocalled  etiier  pneu- 
luonia  wax  a  coininon  catarrhal  condition  duo  to  neglect  of 
the  eoniinonnst  i-iiles  of  suigiciil  liygif.'Uc,  or,  lus  IIoelHiher 
Imd  deiiKinstratcd,  to  aspinilion  of  buccal  nniciis  and  con- 
flenwrri  ellicr  vapour  into  the  air  passages.  When  atro- 
pinlzcd  u  patient  wa>.  ininiune  from  lliiHdiinger.  'J'lie  main 
a'lvantage  of  the  inod'-rniznd  "open"  method  of  etiir  liza- 
lion  was  timt  it  yave  I  lie  ]iatii:iil  a  loss  coiicentiatcd  vapimr 
of  other,  and,  as  a  rewidt.  he  wa.s  saved  from  ether  toxaeiiiin. 
Tlio  Hkillid  anaf'sthetist  could  Hafcgiiard  his  patient 
from  iiioHt  of  the  afler-diiiiaorM  of  general  anaesllieticH, 
but,   unfortmiat<-ly,    no    akili    could    Hafifjtiard     xiatieiits 


for  whom  local  or  spinal  analgesia  had  been  cm- 
ployed,  from  the  psychic  shock  which,  as  Crilc  had 
shown,  was  so  prejudicial.  Of  course,  persons  differed 
widely  iu  this  regard,  but  whether  they  revealed  their 
sensations  or  not,  it  had  hcen  pretty  clearly  shown  by 
experiment  that  the  central  nervous  system  was  not 
protected  from  damage  by  the  use  of  analgesics.  The 
after-effects  of  the  insufflation  of  other  by  the  intra- 
tracheal method  -.vero  as  yet  unknown,  as  the  number  of 
cases  recorded  were  comparatively  few.  So  far  it  pro- 
mised well  iu  suitable  cases  and  in  the  hands  of  experts. 
He  congratulated  Dr.  Ehrenfried  and  Mr.  Kell}'  upon  their 
apparatuses,  vvhich  ^Yere  certainij- less  cumbersome  than 
the  older  forms. 

Mr.  Leedham-Green".  in  reply,  said  he  still  doubted  the 
advantages  of  the  intravenous  method.  He  was  much 
interested  iu  the  apparatus  .shown  by  Drs.  Kelly  and 
Ehrenfried,  and  thought  them  very  useful  for  severei- 
operations  on  the  lungs.  He  did  not  thiuk  the  passage  of 
a  lai'go  catheter  iuto  the  trachea  an  uuirritatiug  procedure. 
He  was  afraid  that  its  long-continued  presence  iu  tiio 
trachea  would  militate  agaiust  its  frequent  use  in  ordinary 
head  and  neck  operations.  He  agreed  that  the  noise  of 
the  electric  motor  was  disturbing. 


DISCUSSION   ON 

THE  rsE  or  alkaloidal  bodies  prior  to 

IMIALATION. 


OPENING      PAPER. 
By  FnANOis  W.  Baii.i  v.  M.K.C.S.,  L.R.C.P., 

Anaesthetist,  Royal  Iiifirniary.  Ijiverpool,  and  Liverpool  Dental 
Hospital. 

I  PROPOSE  that  we  should  ask  ourselves  in  the  first  place. 
"Why  is  it  we  as  anaesthetists  have  called  in  the  aid  of 
drugs,  or  a  combinntiou  of  drugs,  to  assist  us  in  producing 
a  state  of  anaestliesia  other  than  that  which  is  usually 
obtained  by  inhaling  the  vapour  of  ether,  chloroftu'm, 
ethyl  chUn'ide,  or  nitrous  oxide  gas,  or  by  methods  which 
obtain  more  rarely  in  this  countrj' — namely,  infusion  or 
subdural  injection  anaesthesia? 

Is  it  not  because  we  not  only  iu  this  country  but  in  all 
countries  arc  tending  to  place  the  administration  of  anaes- 
thetics in  the  hands  of  specially  ai)pointed  persons  more 
often  than  heretofore,  and  that  those  iudivithials  art 
always  straining  for  perfection?  Let  it  not  be  imagined 
that  it  is  because  we  arc  looking  out  tor  something  new. 
or  for  a  desire  for  experimenting,  because  the  field  for  this 
is  somewhat  limited  iu  tin;  branch  of  medicine  which  wo 
arc  practising,  Pciliai>s  it  may  be  w  ilh  a  view  to  abro- 
gating the  dissatisfaction  v/hich  ari.scs  with  regard  to 
anaesthetic  methods  in  some  clinics,  and  we  welcome  any 
little  help,  which  is  better  than  none. 

Or,  let  me  ask  you  once  more,  Is  it  a  reversion  to  type  ? 
is  it  a  revival  of  narcotic  fashion  ?  ]''or  a  rei)ly  turn  over 
the  ]>agos  of  England's  immortal  bard,  and  there  we  find 
(hut  Sliak(!speare  makes  freifuent  allusion  to  anaesthetic 
draughts,  and  further  back  again.  Homer  mentions  the 
auHcstlu'tic  effects  of  nepenthe  ;  but  wo  must  not  dwell 
upon  the  past-  the  present  and  the  possibilities  of  the 
future  arc  before  us. 

The  uariKitic  effecls  of  opium  were  well  known  to  the 
older  surgeons  of  jueanaCNth.  tic  days,  and  it  seems  to  me 
that  the  technique  of  the  lutscnt  (lay  anaesthetist  is  a 
comhinatiiiii  of  the  iiielliods  ailopted  bcl'oro  the  discovcrv 
of  anaesthesia  with  those  im'thods  and  means  elahoiiit<'d 
since  the  discovery  of  anaesthesia,  both  tending  to 
make  a  coniponcnt  whole  which  some  day  may  lca<l 
us  to  our  ideal. 

Most,  I  might  almost  say  the  majority,  of  my  work 
in  the  admiuistiation  of  anaesthetics  in  eonjimction 
with  the  introduction  of  alkaloidal  bodies  into  the 
Byht<'iii  by  liypodi  rniic  or  other  moans,  has  been  done 
with  a  eoiiibination  of  iitropiuo  and  morphine,  or 
atropine  alone  drugs  which,  in  my  opinion,  are  safer  to 
use  than  iiiaiiy  of  the  piopriutary  jircpuralions  wlios; 
virtues  are  exiolird  by  the  manufacturing  chi'inist  fo.' 
tlio  cliuieiftu's  use,     That  which   may   bo  proved   to   bo 
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experimentally  true  in  tbo  laboratory  does  not  always 
iippfar  to  bo  advantageous  to  the  auaostbetist  or  clinical 
IJiarlitionor. 

We  know  well  tlic  virtues  and  influences  of  our  old  and 
tried  friends  atropine  and  niorpliino.  and  to  these  may  be 
adiletl  the  the  hyoseine  preparation  known  as  scopolamine. 
Jt  is  to  these  I  would  apply  the  term  '•alkaloidal  bodies"  ; 
these  should  be  the  druys  of  our  choice.  With  regard  to 
atropine,  we  must  remember  that  the  three  great  vital 
centres  are  markedlj-  affected  by  its  administration. 
JJrietiy,  the  respiratory  centre  is  powerfully  stimulated 
lioth  in  fiequency  and  extent  of  movements,  subsequently 
it  is  jiaralysod  by  poisonous  doses.  One  of  the  most 
striking  actiuus  of  atropine  is  paralysis  of  the  peripheral 
terminations  of  the  vagus  in  the  heart;  in  other  words, 
the  abolition  of  the  inliibitory  action  of  the  vagus.  To 
what  extent  this  action  of  atropine  occurs,  it  it  occurs  at 
all  ia  the  doses  usually  given  jnevious  to  the  administration 
of  an  anaesthetic,  I  am  not  prepared  to  say,  but  this  I  will 
say,  we  should  not  lose  sight  of  the  possibilities  of  its 
action  being  present  after  administration,  as  .shown,  it  may 
be.  by  the  rise  of  the  pulse  rate  to,  it  may  be,  twice  its 
previous  rate  after  a  full  dose. 

Another  poiut  with  regard  to  the  atropinized  vagus  is 
that  the  terminations  of  this  nerve  in  walls  of  the  bronchi 
are  paralysed ;  thus  the  tension  of  the  muscular  coats  of 
the  bronchi  is  diminished,  and  as  a  result  the  air  current 
is  facilitated.  1  shall  have  more  to  say  upon  this  later  on. 
The  vasomotor  centre  for  a  time  is  stimulated  and  then 
depressed  :  the  systemic  arteries  are  first  contracted  and 
the  blood  pressure  raised;  subsequently  the  vessels  are 
relaxed  and  the  pressure  lowered.  Lastly,  atropine 
paralyses  the  chorda  tynipani  in  the  submaxillary  gland, 
but  remember  that  symi)athetic  secretion  can  be  obtained, 
the  sympathetic  remaining  unatfected  and  the  vessels  of 
the  gland  dilate  as  usual  under  stimulation. 

With  regard  to  the  action  of  niorjihiue.  I  do  not  intend 
to  elaborate  upon  the  action  of  this  woUknowu  drug, 
except  to  say  that  morphine  slows  the  pulscrato,  impairs 
respiratory  movements,  anil  renders  respiration  shallow 
and  acts  as  a  vasodilator,  but  these  effects  are  only 
pronounced  in  large  doses. 

With  regard  to  scopolamine,  we  get  similar  action  to 
that  of  atroiiino  with  large  doses. 

I  nuist  crave  indulgence  for  having  traversed  facts  well 
known  to  all,  but  1  wished  to  present  a  vivid  picture  of 
what  wo  are  doing  to  the  human  frame  by  introducing 
drugs  previous  to  anaesthesia.  We  arc  not  anaesthetizing 
a  normal  patic'ut.  so  to  .spe.ak.  hut  one  more  or  less 
in  a  narcotic  state,  and  one  not  answering,  it  may  be,  to 
all  the  laws  appertaining  to  the  physiology  of  the  human 
subject.  Just  iuuigiuc  you  are  driving  a  motor  car  in 
which  the  brakes  are  ino[)crative,  and  the  only  means  of 
stopping  the  car  is  by  running  ofV  or  shutting  off  the 
petrol  supply — tlu:re  is  danger  ahead  which  jou  may  not 
easily  control.  One  most  important  decision  is  the  drug 
or  drugs  to  be  selected  and  the  dose  to  the  adiuijiisteretl, 
and  whether  it  should  he  full,  medium,  or  suniil,  we  must 
always  bear  in  mind  that  there  is  such  a  coiidition  as 
idiosyncrasy,  a  drug  tolerauce ;  eases  must  be  known  to 
all  present  to  day  of,  for  example,  belladonna  poisoning 
ocenring  even  after  the  application  to  the  skin  of  the 
liuiineul,  and  if  such  a  icaction  will  take  |)laeo  in  a  i>atieut 
in  a  non-anaesthetic  condition,  we  must  ever  be  aware  of 
the  pos-^ibility  of  it  occurring,  it  nniy  ho.  with  morealarndng 
symptoms  to  a  patient  in  an  anaesthetic  condition,  sufler- 
iut',  It  may  be,  from  debilitating  ilisi.'nse  or  surgical  shock. 
A'.i  regards  the  ilose  given,  age  incidence  counts  for  nuich  ; 
ilinictdly  we  know  that  atropine  is  well  borne  b\  cliiUlrcn. 
hat  more  care  has  to  bo  exereisoil  in  the  exhibition  of 
Mior))hine.  nnd  I  doid)t  very  much  the  wisdom  of  using  the 
latter  drug  previous  to  anaesthesia  in  tho  ca.so  of  c^hihhvn. 
I  am  an  advocate  for  what  I  woulil  call  a  moderate  dose, 
heeanso  I  believe  alarming  symiiloms  nuiy  arise  duriug 
anaesthesia  from  overdrugging;  tliese  I  will  mention  when 
considering  the  disadvantages  of  the  method. 

With  regard  to  seopolannne,  there  are  .some — and  perhaps 
it  may  be  rightly  so  too  -who  see  Koinc  use  in  this  drug  as 
a  prcliudnary ;  but  may  we  not  obtain  all  wo  want  by  the 
use  of  atropine  alone  or  in  combination  with  morphine? 
]t  is  doubtfid  whclh  ^r  pjlypharm  toy  is  to  hii  encourage.l 
previous  to  tlie  induction  ot  amiosthesia.  I  hav.'  always 
tlijuglit  tlii  simpler  the  m.-tluds  and  ap;)aratus  wo  us-i 


in   anaesthesia,  the   greater   the   safety  of   the  patient 
and  the  less  the  difficulties  of  the  administrator. 

Let  nie  now  put  before  you  a  few  of  the  advantage.?  of 
the  preliminary  administration  of  an  alkaloidal  body 
l)reviousto  the  induction  of  anaesthesia;  but  wo  must  not 
lose  sight  of  the  fact  that  there  are  also  disadvantages. 

Fir.st,  it  undoubtedly  economizes  the  amount  of  ether 
and  chloroform  which  is  used  in  some  cases,  but  not  in  all, 
but  this,  1  take  it,  as  professional  men  we  should  not 
consider.  In  cases  of  intradural  anaesthesia  when  con- 
sciousness is  not  abolished  it  is  of  decided  use.  In  nervous 
patients  and  alcoholic  individuals,  who  are  usually  the 
most  diflicult  to  deal  with  at  tho  induction  stage,  we 
should  advocate  its  use.  In  these  cases,  too,  when  the 
course  of  the  anaesthesia  might  not  be  uniform  or  smooth, 
it  certainly  assists  in  the  direction  we  desire— a  quiet  antl 
even  anaesthesia.  Some  jiatients  are  prone  to  salivate, 
others  will  not,  in  spite  of  the  absence  or  presence  of  the 
administration  of  atropine ;  but  in  cases  when  we  can 
atrojjinize  a  patient  previous  to  administration,  there  is  no 
doubt  that  there  is  an  advantage  in  a  prcliudnary  dose  of 
an  alkaloidal  body.  1  .ilways  like  to  hear  a  patient  say, 
'•  I  am  thirsty,"  or  •'  My  month  is  dry,"  on  coming  into  tho 
auaesthetic  room,  for  then  I  am  sure  I  am  dealing  with  a 
jjatient  in  an  atropinized  condition,  and  then  I  hoi^e  to  see 
diminished  secretion  of  saliva,  and  consequently  diminished 
risk  of  lung  complications,  which  is  brought  about  by 
saliva  and  mucus  pins  ether  trickling  down  the  trachea  into 
the  bronchi.  In  some  cases,  too,  there  is  an  advantage  in 
a  prelimiuary  soporilic  effect  being  obtained— for  example, 
cases  in  which  there  might  be  pain  after  an  operation,  or 
pronounced  e.xeitement  sometimes  amounting  to  delirium, 
which  might  not  have  happened  had  there  been  a  previous 
administration  of  atropine  or  morphine.  One  extremely 
important  advantage  obtained  is  the  decrease  of  post- 
oi)erative  vomiting.  So  much  for  the  advantages;  I  will  now 
recapitulate  some  of  the  disadvantages. 

The  prehmiuary  administration  of  an  alkaloidal  body 
may  and  does  sometimes  fail  to  produce  the  desired  effect. 
In  tho  case  of  old  i)eople,  who  usually  are  easily  anaes- 
thetized and  take  very  little  anaesthetic,  and  those  with 
caleilied  cartilages  or  emphysematous  chests,  it  appears  to 
me  doubtful  whether  it  is  advantageous  to  give  atropine — 
and  certainly  I  would  not  advocate  morphine;  the  respira- 
tory movements  are  impaired,  and  I  have  noticed  on  some 
occasions  respirations  of  a  CheyneStokcs  character — I 
take  it,  due  to  a  depresseil  centre  being  stimulated  from 
time  to  time  by  an  accumulation  of  asphyxial  blood.  It 
may  be  found  that  it  is  necessary  sometimes  to  give  an 
anaesthetic  to  patients  suffering  from  renal  trouble — it 
might  be  albuuiiniuia  in  a  marked  degree ;  in  my  opinion 
it  would  he  iuadvisahio  to  administer  an  alkaloidal  body  of 
any  description  because,  should  a  diminished  output  of 
renal  .secretion  occur,  with  an  alkaloidal  body  phm  ether, 
chloroform,  etc.,  we  should  bo  only  increasing  the  possi- 
bility of,  so  to  speak,  putting  the  kidney  nnichinery  out  of 
gear.  I  think  this  is  a  poiut  we  should  like  to  hear 
discussed.  As  to  the  wisdom  of  exhibiting  morphine  in 
bronchitis,  this,  too,  is  debatable,  for  we  shculd  depress 
respiration  if  we  give  it  in  doses  which  would  produce  any 
jn'reaptible  systouuc  action,  Respiratory  depression  is 
also  liable  to  take  place  in  anaemic  subjects  or  thoso 
inifTeriug  from  a  wasting  disease  such  ns  tubei'culosis, 
which  might  require  operative  interference.  It  must  be 
reuiembercd  that  the  cond)ined  action  of  these  drugs  is 
iiiueli  groiUer  than  the  sum  of  their  .separate  actions  could 
he.  so  that  if  any  unfortunate  reaction  is  produced  we  do 
nut  know  what  tho  precise  cause  may  be;  you  can  easily 
realize  that  a  full  do.-iC  of  seopolannne  luoriibiuc  aduiinis- 
t ration  might  cause  death  from  jiaralysis  of  respiration, 
and  that  artilicial  respiration  nnd  all  means  of  stimulation 
would  be  ineffective.  So  that  there  are  contraindications 
in  all  conditions  whereby  the  respiratory  centre  is  de- 
pres.sod,  or  likely  to  be  depn'ssed  through  prolonged 
anaesthesia,  or  indirectly  by  shock  or  haemorrhage  or 
.severe  cardiac  lesions. 

It  is  almost  impossible  to  foresee  all  the  conditions 
w  hich  luuy  be  caus<;d  by  deviation  from  the  nornnil ;  but 
when  nny  of  them  aio  there  and  wo  have  injected  an 
elkaloidal  body  it  is  beyond  our  further  control,  and  every 
.'idditional  narcotic  couqilicates  anaesthesia.  Scopolimnne, 
or,  for  that  nuttter,  mor])liine  and  atropine,  do  not  hi'lp  "O 
much  in  in-oducing  muscular   rela.xatiou   in  oitlicr  intra- 
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dui-al  or  intravenous  anaesthesia.  It  is  just  clonbtful,  in 
ruy  mind,  as  to  wliether  we  are  wise  in  aiming  at  pro- 
ducing a  long  after-sleep,  and  so  interfering  v.ilU  ex- 
pulsive expiratory  efforts  which  may  take  place  during 
i-eturning  consciousness.  Are  we  not  helping,  by  kioping 
the  patient  quiet  and  in  a  recumbent  position,  to  )noduce 
pulmonary  oedema?  The  thirst  and  dryness  of  the  throat 
pi-oduced  "in  some  patients  by  atropine  are  very  distressing, 
and  produce  discomfort — a  condition  of  affairs  very  un- 
desirable in  the  case  of  stomach  or  bowel  opei-ations. 
The  question  as  to  whether  we  may  produce  fatty  de- 
generation in  some  organs  of  the  body  I  leave  to  other 
members  of  this  Section  to  discuss.  Although  I  cannot 
speak  definitelv,  I  sliould  say  its  rarity  eliminates  any 
gi-avitj-  ^^liich  may  be  attached  to  it.  In  the  case  of 
intradural  anaesthesia  the  previous  administration  of 
strychnine  sulphate,  it  is  admitted,  I  believe,  overcomes 
the  dangers  of  respiratory  paralysis. 

I  do  not  advocate  complete  narcosis  by  alkaloidal  drugs 
previous  to  anaesthesia  produced  b^'  one  or  other  methods, 
with  a  view  to  doing  away  with  the  fright  or  positive 
terror  of  oi)eratious  which  few  if  any  patients  have  iu  the 
presont  day,  because  I  have  so  rarely  come  across,  iu  all 
luy  experience,  a  patient  who  cannot  be  reassured,  or 
whose  confidence  cannot  be  obtained  previously  by  the 
surgeon  or  the  anaestlietist. 

If  wo  aim  at  complete  narcosis  we  must  give  large 
doses,  say,  i,\,-  ^raiu  of  atrophiue,  or  a  ]  grain  of  morphine, 
and  I  have  come  across  cases  wlierc  one  used  to  give  what 
I  might  call  heroic  doses,  and  \^here  we  v.sed  to  get 
respiratory  oinbarrassmont,  causing  discomfort  to  the 
patient  and  anxiety  to  the  anaesthetist.  When  big  doses 
are  given  it  is  difficult  sometimes  for  the  anaesthetist  to 
tell  whether  the  patient  is  under  the  anaesthetic  or  imder 
tlie  drug  adniinisterod.  So  that  I  would  suggest  not  any 
larger  quantity  iu  the  case  of  atropine  than  v.  ill  be  suffi- 
cient to  diminish  vagus  action.  We  find  it  difficult  some- 
tiilies  to  abolish  reflex  eflccts  altogether  during  anaesthesia : 
lliis  is  to  be  noticed  in  dec.))  gallstone  operations,  chiefly 
Ijcariug  on  respiration,  when  grunting  expirations  may 
occur. 

.  As  for  its  assistance  in  rajiid  induction.  I  think  a  penalty 
is  to  be  paid,  so  to  sjieak,  in  that  there  is  some  disturbance 
iu  the  siiioothiicss  of  the  subscriuent  anaesthesia. 

With  rr^gard  to  the  routine  administration  of  alkaloidal 
bodies  previous  to  ordinary  anaosthcsa  in  all  cases, 
I  think  1  have  jil.iccd  before  you  sutTicicnt  facts  to  prove 
that  there  ai<;  certain  contiain  lications ;  there  are  cases 
in  which  no  advantage  is  gained  and  some  cases  in  which 
it  may  bo  a  disndrautagc. 

■  Ah  to  the  tecbiiirjuo  of  aihninisli'ation,  the  desired  effect 
will  not  be  obtained  unless  tlic  (h-ug  is  given,  say,  half  an 
hour  to  tliiec'|uart<'rs  of  an  hour  previous  to  operation ; 
this  is  the  ideal,  hut  it  is  not  .always  possible  in  an  active 
clinic  ;  the  dose  Mimuld  be  nnxler.ate—  i\^  grain  of  atropine, 
I  grain  of  iiiorpliine,  and  ^},r,  grain  Rcojiolaiuine. 

In  coiiclusicin,  let  nm  state  that  the  administiatimi  of 
allddoidui  bodies  previous  to  anaestlicsia  is  a  wclcomo 
.-ulditiou  tf)  the  anuosth.-tist's  aniianientariiiiu  in  most 
iBHcH.  Some  advftiilagcs  \vc  do  a<hiiittedly  deiivr  from 
llicir  in  jci'ticin  ;  such  iirc  :  dimiuiHiicd  salivary  Mocn^tioii 
ut  the  inili;cti(in  stage,  ji<|iiict  and  even  anaesthesia  al  the 
cuinplcle  htage,  ami  flirninislifid  vomiting  on  relurniug 
eonsciouHncKs ;  still,  miiiiy  nf  tlicse  can  bo  obtained 
without  tlieiii  by  ex|xn-tni'MH  on  the  part  of  the  anaes- 
tlietist  and  by  judiiMous  clupicc  of  llio  anaesthetic  given. 


DISCUSGION. 
Mr.  O.  .SiUTOMiiK  1 1  Kir  (l/ondon)  said:  I  ijropose  to 
diHcuHs  tliiH  nialtor  niniidy  in  its  practical  iispcil',  and 
Iroiii  the  point  of  view  of  a  nurgoou  engaged  in  operations 
upon  tlic  n.iKc  and  tlirnnt.  In  my  practice  one  niiiy  say 
that  in  nil,  or  prncti'idly  all,  operntinns  alkaloids  talio  a 
purl  ill  lliii  prodiic  lion  of  nmie«tliesiii.  Of  tlicsc,  of  ( Diifse, 
rociiiiic  in  III!'  eliii  f  iiml  tile  one  fnoHt  frc(]U(>ntly  iiMud, 
'■illier  nloiu'  or  in  coiiiliiiiiLlion  with  one  or  more  of  the 
otIiftiH.  M.iiiy  o|ii  rutioiiM,  mucIi  as  Hubnincous  reMeelioim 
and  oiirnitioim  on  llie  iinsnl  sinnseK,  nre  |>i'rformeil  under 
loful  uimoMtliinin.  ninl  in  lliesc  I  Imvo  bcr-ii  struck  liy  the 
advniil.ii^o  U,  t|ii<  )intieiil  of  n.  preliminary  in iccliou  of  a 
iMinliiiiiitirm  nf  tlie  narcotic  nlkaloids.  It  avoids  ini'nlal 
(i'-proKHion  dniing  tliu  opcrntioii,  ami,  wlierons   formerly 


many  patients  who  seemed  to  be  recovering  well  from  tho 
operation,  fell  after  the  lapse  of  a  few  days  into  a  con- 
dition which  I  may  term  '■  traumatic  neii.rastlienia."  I 
now  find,  since  using  a  preliminary  injection  of  alkaloids, 
that  this  condition  is  rare.  I  like  the  injection  to  bo  given 
to  tho  patient  on  the  oiierating  table,  and  tlie  nasal 
packing  to  be  done  at  the  same  time.  He  is  then  left  to 
rest  quietly,  and  I  frequently  find  him  asleep  on  my 
arrival  to  operate.  I  li.ivo  never  seen  this  injection 
followed  by  any  respiratory  failure.  Some  of  my  opera- 
tions arc  conveniently  performed  under  ether  given  intra- 
venously, and  in  these  tho  preliminary  injection  of  alka- 
loids is  of  great  value.  I  regard  atropine  rather  as  an  aid 
to  the  surgeon  than  as  a  narcotic ;  in  enucleation  of  tonsils 
it  is  very  useful  in  abolishing  reticxes,  which  are  ,n.pt  to 
ensue  in  the  couise  of  this  operation.  I  refer  to  laryngeal 
spasm  and  inhibition  of  the  heart.  On  the  otlier  hand,  I 
do  not  tliink  the  administration  of  scopomorphine  advisable 
iu  these  cases  or  in  operations  on  adenoids.  No  undesirable 
after-effects  have  followed  the  use  of  any  of  these  alkaloids 
in  my  practice. 

Dr.  G.  A.  H.  Bartox  (Hanipstead  General  HospitalV 
said :  Owing  to  lack  bf  time  I  have  been  unable 
to  make  a  complete  analysis  of  cases  in  which  I  have 
used  scopolamine  and  morphine  as  a  preliminary  U» 
anaesthesia.  My  I'omarks  will  therefore  be  brief  and 
geuei'al.  The  drags  mentionetl  have  been  the  ones 
chiefly  employed.  I  have  occasionally  used  atropine, 
either  in  addition  to  or  in  place  of  one  or  both  of  these 
drugs.  1  believe  it  has  little  or  110  narcotic  effect,  and 
that  scopolamine  is  equally  effectual  in  ]n'cventing  secre- 
tion of  mucus.  I  started  tho  use  of  these  drugs  some 
three  j'ears  ago  in  a  tentative  way,  first  in  abdominal 
cases  in  order  to  get  more  relaxation  whilst  using  open 
ether  as  the  anaesthetic.  I  understand  that  some  sni'- 
geons  consider  they  have  an  opposite  effect  or  tend  to 
cause  rigidity,  but  this  is  quite  contrary  to  my  experience 
once  tho  patient  is  realiy  anaesthetized,  though  I  am 
willing  to  admit  that  in  some  cases  during  induction  and 
first  few  minutes  of  anaesthesia  there  has  been  a  good 
deal  of  rigidity — not  more,  however,  than  there  frequently 
is  during  the  early  stages  of  simple  ether  anacstlictization. 
Later  I  took  to  using  scopomorphine  as  a  preliminary  to 
thyroidectomy  and  the  use  of  tlie  endoscope  by  the  oral 
route,  in  order  to  diminish  the  secretion  of  mucus  and 
the  troublesome  reflex  cough  so  frequently  present.  So 
satisfied  was  I  with  the  advantages  of  the  method  tluiv. 
I  soon  adopted  it  as  a  routine  iu  all  sui'gicid 
operations  on  adults,  jirovided  no  contraindications  woro 
present.  The  drugs  u^cd  have  been  either  Hurrouglis  and 
Wellcome's  Uibloi:ls  of  morphine  sulphate  and  hyoscino 
hydiobromido  or  Kiedol's  scopomorphine,  and  1  cannot 
say  that  I  have  observed  much  difference  in  action 
between    them.     Tho    most    suitable    time  for    injection 

I  lind  to  bo  one  hour  befoi'e  operation,  though,  of 
((•insi'.  it  has  not  always  boon  possible  to  .secure  any- 
tiling  liljo  accuracy  in  this  in  hospital  work.  Tlni 
dose  has  generally  been  left  to  the  discretion  of  tlic 
house-surgeon,  usually  ,,";,,  gr.  of  scopolamine  ami  ]  gr.  oi- 
!■  gr.  of  morphine.  'I'lie  ([ucstion  of  dosage  is  lui  important 
and  difficult  one.  Ill  ilealiug  with  those  powerful  alk-aloids 
one  bus  (.0  be  eautious.  I  have  been  impres.se<l  by  the 
v.ariable  condition  of  jiaticnls  on  their  arrival  in  tli(( 
tbcatrc;  witli  the  same  dose  sonic  will  bo  very  drowsy, 
others  aiipareii'.ly  hardly  affected.  Kvory  patient  would 
Hceni  to  have  his  own  ji])proi)riato  doso,  which  unfortu- 
nately, in  tho  majority  of  cases,  on<>  (!an  only  guess  at.  I 
well  rcmeinbcr  years  ago  having  to  anaesthetize  a  lady 
whom  1  know  well.  It  was  before  these  pr<>liminai'y 
injectionM  caiiui  into  vogue.  She  had  been  snlTeriiig  fcu- 
sevoral  weeks  from  an  estreniely  painful  miilady,  but, 
being  a  diabetic,  openition  had  been  delayed.  To  ri'lievo 
her  pain  luorpbine  liitd  been  givtni  up  to  doses  of  1  gr. 
Jiypoderiiiicidly,  but  on  this  losing  its  effect,  hyoscino 
WHS  given,  and  at  the  tiiu(>  of  oprratiiui  I  was  awaro 
that    ',.  K''-  "f  liyosi'iiie  would  sciiil   her  soundly  to  slee]i  in 

II  Very  few  luiiiutes.  I  had  Ihereforo  no  diltieulty  iu 
dealing  with  lliiH  caso.  Sr-areely  iiny  other  was  re(|Mired, 
and  the  leMuIls  wero  in  eviny  way  perfect.  1  luiglif  here 
mi'tiliioii  that  tho  effects  of  hyosciiie  or  Hcopolamine,  mh  it 
is  varioiiHJy  culled.  iU'c  iiiueli  inoii' rapidly  inddiiecd  tb:m 
llioso  of  morphine  ainl  pass  off  more  qidckly. 
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In  the  vast  majority  of  cases  patients  arrive  on  the 
opoiating  tabic  drowsy  ami  placid.  The  operation  has 
lost  its  terror  for  tlioiii.  The  iiuluctiou  of  anaesthesia  is 
j^enerally  rapid  unci  devoid  of  struggling.  Here  and  there, 
of  course,  one  conies  across  an  individual  upon  whom 
morpliino  acts  as  an  excitant,  ar.d  then  tliere  is  perhaps 
much  struggling,  with  rigidity  and  dekyed  induction. 
During  anaesthesia  I  have  partionlarly  noticed  two  points  : 
one  is  the  almost  entire  absence  of  shock  during  the 
severest  operations,  and  the  other  is  the  placid,  ipiict 
breathing,  with  absence  of  all  coughing,  retching,  or 
straining,  which  obtains  with  even  the  lightest  anaestlicsia 
acconiiianicd  by  a  brisk  corneal  r.flox.  A  great  advantage 
of  the  method  is  that  it  cuables  gof>d  anaesthetic  results  to 
be  obtainc<l  with  a  niininiura  quantity  of  the  safe  open 
ether.  I  have  frc<pieutly  used  less  tlian  4  oz.  in  opera- 
tions lasting  an  hour.  I  practically  now  never  give 
chloroform  alone  except  in  a  Junker's  inhaler,  and  not 
often  then. 

Owing  to  the  small  quantitj^  of  anaesthetic  used,  the 
aftereffects  are  generally  negligible.  T)ie  p.iticnt  frc- 
(piently  sleeps  peacefully  but  not  too  heavily,  and  has  all 
liis  reflexes  present.  There  is  seldom  any  vomiting  on 
awaking;  when  it  does  occur,  I  have  found  it  more 
frequently  on  the  day  following  the  operation.  With  an 
experience  now  of  some  hundreds  of  cases.  I  cannot  recall 
any  in  which  anj-  deleterious  effccis  attributable  to  the 
alkaloids  liave  appeared  either  before,  during,  or  after 
operation.  As  to  contrAindications,  I  do  not  think  they 
are  many.  I  should  avoid  the  method  in  children  and 
some  old  and  feeble  subjects,  also  in  those  with  kidney 
disease  or  advanced  disease  of  the  lungs.  Owing  to  the 
respiratory  depi'cssion  caused.  I  have  so  far  not  used  it  in 
operations  involving  haemorrliage  into  the  air  passages. 
Of  omnopon  I  liave  no  experience.  Theoretically  there 
seems  to  me  no  advantage  in  giving  all  the  alkaloids  of 
opium,  many  of  which  are  deleterious  without  being 
narcotic. 

Mr.  Victor  Fielden  (Royal  Victoria  Hospital,  Belfast) 
referred  to  the  use  of  cocaine,  morphine,  scopolamine, 
and  atropine.  Kis  use  of  cocaine  was  confined  to 
operations  upon  the  eye,  nose,  and  tln-oat.  For  iridec- 
tomies and  extractions  of  cataract  the  preliminary  instilla- 
tion of  a  drop  of  solution  of  cocaine  into  the  conjunctival 
sac  was  of  great  utility  in  avoidance  of  such  a  deep  degree 
of  anaesthesia,  wliilst  for  nasal  cases  it  was  ei]nally  effi- 
cacious. IMorphine,  atropine,  and  scopolamine,  alone  or 
combined,  were  of  great  service  in  the  vast  majority  of 
ca.ses  during  the  operation  by  diminishing  the  amount  of 
anaesthetics  required,  and  later  by  prolonging  the  sleep, 
with  diminution  of  af  lereffccts :  but  the  diiliculty  one  met 
with  was  the  impossibility  of  diagnosing  beforehand  those 
cases  which  could  not  stand  morphine,  etc.,  even  in  small 
do.sos.  The  weakening  of  the  I'cspiration  was  demonstiatnl 
when  the  Harconrt  iulialer  was  in  use  by  the  diminished 
movement  of  the  inspiratory  valves,  i-cquiriug  watchful- 
ness on  the  part  of  the  anaesthetist.  With  ether,  mor- 
phine and  atropine  possessed  the  advantage  of  diminishing 
greatly  or  completelj'  the  secretion  of  mucus  in  the 
respiratory  tract. 

Dr.  W.  J.  McC.vRnii:  (General  Hospital.  Birmingham) 
said  :  According  to  llonigniann's  dictum,  two  drugs  which 
act  in  the  same  direction  accentuate  the  effect  of  each 
other,  and  smaller  do.ses  of  each  are  needed  to  produce 
the  equivalent  effect  of  one  of  them.  .Vgain.  the  com- 
bination of  scopulaniine  and  morphine  with  an  inhalation 
anaesthetic  much  lessens  the  dose  of  all  three  drugs 
needeil  to  produce  a  given  effect,  so  tliat  the  total  toxic 
efl'ecl  of  anaesthesia  is  nmch  diminished.  This  is  a  great 
advantage  of  combining  alkaloids  with  a  general  anaes- 
thetic. Another  very  valuable  effect  is  the  production 
of  tlij/ufsn  of  the  nuicous  membranes  of  the  resi)iratipry 
and  alimentary  tracts  by  which  res])iratory  and  stonnichic 
aftereffects  are  greatly  lessened.  What  is  the  best  pro- 
jiortion  in  which  to  combine  scojiolamiue  and  morphine'.' 
Schneidcrlin's  and  Korff's  proportion  is  y'^,  to  |  grain, 
and  this  still  seems  to  be  the  standard  proportion.  For  my- 
self, 1  think  that  less  morpliiue  is  often  advisable,  1  ecause  it 
depresses  respirjvt ion  so  much,  thougli  if  elher  is  being  given 
this  '■  damping  down "  elTeet  is  generally  advantageous. 
My  own  standard  dose  is  .jj^  to  J  grain,  and  I  rarely  exceed 


tV,  to  J'grain.  The  determination,  experimentally,  of  the 
liest  proportion  of  scopolamine  and  morphine  would  be  very 
useful,  especially  such  a  proportion  as  would  not  cause 
marked  enfeehleinent  of  respiration.  I  have  used  hyoscine 
I;'  ,  grain!  combined  witli  liq.  strychninac  (m  vl  in  several 
cases  where  I  havi'  feared  the  effect  of  morphine,  and  liave 
found  generally  a  sulhciiMitly  cahnative  action,  and  that 
the  patient's  colour  was  florid  and  his  respiration  stimu- 
l.ated.  The  free  venous  dilatation  and  consequent  oozing 
caused  by  scopolamine  and  morphine  is  a  serious  drawback 
to  its  use  in  delicate  operations  -lor  example,  eye  opera- 
tions and  those  on  the  nasal  .septum.  The  use  of  these 
sedative  drugs  enables  the  operator  to  begin  earlier  and  the 
anaesthetist  to  stop  the  administration  sooner. 

Mr.  C.  C-tRFER  Braixe  (Charing  Cross  Hospital) 
said  :  On  the  whole  1  have  been  favourably  impressed 
with  tlio  pi-e\ions  injection  of  atropine,  morphine,  and 
scopolamine.  In  my  practice  I  have  not  used  more 
than  }_  grain  of  mori>liine.  and  I  consider  that  there 
is  a  tendency  to  give  too  much  of  this  drug.  It  is  very 
difficult  to  recognize  the  difference  between  anaestliesia 
and  slumber  when  these  alkaloidal  bodies  are  used,  and 
this  difficulty  is  fully  recognized  when  teaching  students 
to  administer  anaesthetics;  they  are  very  liable  to  permit 
the  iiatient  to  pass  from  anaesthesia  to  sleep,  and  in  the 
absence  of  a,ll  eye  symptoms  wherewith  to  ret^tify  this 
error  I  find  it  difficult  to  point  out  when  this  change  is 
taking  place.  The  anaesthetist  should  always  be  informed 
wlicn  any  of  these  alkaloids  have  been  injected  prior  to 
his  advent,  and  should  not  be  left  to  find  out  the  fact  for 
himself  by  the  behaviour  of  the  patient  under  the  anaes- 
thetic. In  some  instances  I  have  thonght  that  the  action 
of  morphine  has  been  increased  by  the  anaesthetic,  and 
I  should  like  to  know  whether  this  has  been  the  experience 
of  any  of  my  colleagues. 

Dr.  A.  Bkresford  Ktxc.sroRD  (Univer.sity  College 
Hospital)  .said:  1  always  dislike  the  use  of  cocaine  in 
cases  for  which  chloroform  is  likely  to  be  wanted,  becau.so 
of  the  depression  frequently  seen  when  this  combination 
of  drugs  is  emploved.  With  regard  to  the  hypodermic 
inji  ction  of  morphine  and  scopolamine  some  time  before 
operation,  I  find  the  elYects  vary  greatly  in  different  cases. 
Some  patients  are  very  sleepy,  others  are  quite  wide- 
awake, but  all  seem  conifortable.  I  regard  this,  therefore, 
as  a  merciful  procedure,  very  suitable  for  nervous  people. 
Some  patients  require  but  little  an.aesthetic  after  the 
hypodermic  injection,  but  in  other  cases  not  only  may 
ether  have  to  be  given  as  liberally  as  possible,  but  recourse 
to  chloroform  may  be  necessary  for  a  time  in  order  to 
Si  ".ure  full  abdominal  relaxation,  as,  tor  instance,  in  cases 
of  Wcrtheini's  oiieratiou.  Then  some  cyanosis  is  pi-oue  to 
appear,  in  .spite  of  a  good  airway  and  some  administration 
of  oxygen.  If  tlie  oxygc^n  is  given  more  freely  in  these 
ca;-cs  tliore  is  some  tendency  t<)  arrest  of  res|)iration — 
cs|  ecially  when  the  character  of  the  surgical  procedures 
suddenly  alters — an  event  which  is  inconvenient  and  d(H'S 
lu-t  look  well,  though  it  is,  perhaps,  never  alarming  to  the 
anaesthetist.  .\  minor  drawback  of  the  administration  of 
morphine  and  scopolamine  is  that  it  iuci-eases  tiie  difficulty 
of  demon.strating  the  stages  of  anaesthesia  to'students.  on 
ai  I  ount  of  the  sluggishness  of  pujiils,  etc.,  thereby  entailed. 

Dr.  Wm.  Finglani)  (Liverpool  Royal  Infirmary)  said: 
For  my  part,  1  deprecate  the  preliminary  injection 
of  alkaloids  as  an  adjuvant  to  anaesthesia  i"  lolo,  and 
consider  their  use  a  reproach  to  the  anaesthetist,  who 
should  bo  able  to  accomplish  his  purpose  quite  easily 
without  their  aid.  There  is  no  objection,  perhaps,  to  tho 
adioinislratiou  occasionally  of  atropine  for  the  sake  of  its 
(hying  effect  on  mucous  membrane,  and  morphine  may 
seiiictimes  be  advisable  in  abdominal  operations  for  tho 
sake  of  the  post-operative  ease  and  quiet  it  ensures. 

The  PRKSinKNT  said:  I  cannot  see  eye  to  oj-c  with  Mr. 
I'iugland  as  regards  this  method,  for  my  experience  lia.s 
convinced  me  of  its  great  value.  It  lessens  the  amount  of 
anaesthetic  required,  and  so  diminishes  the  liat)ility  to 
after  effects.  It  is  also  very  valuable  in  the  case  of 
extr.>iuoly  nervous  iwople,  a  typo  that  1  still  find  suilicieiitly 
abundant  in  liOudon.  After  administering  the  alkaloids, 
it  is  of  the  utmost  importance  to  lay  stress  ou  the  necessity 
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tor  absolute  quietude  in  the  patient's  enyiionment  until 
the  time  comes  for  the  administration  of  the  anaesthetic. 
Scopolamine  has  been  alleged  by  some  to  be  a  dangerous 
drug,  and  it  has  been  said  that  the  combined  action 
of  the  alkaloids  is  greater  than  the  sum  of  their  separate 
actions.  With  this  I  do  not  quite  agi-ee.  In  some  direc- 
tions they  work  together,  but  in  others  they  antagonize. 
and  I  beheve  that  in  respect  of  many  of  tlieir  dele- 
terious effects  the}'  are  antagonistic.  All  three  together 
form  a  most  valued  combination.  When  any  one  of  the 
three  is  omitted  the  effects  for  good  are  lessened,  while  the 
power  for  evil  is  increased.  It  is  essential  that  each 
patient's  condition  should  be  studied  and  the  appropriate 
combination  and  dose  of  drug  decided  upon.  .\s  the 
question  of  the  advisability  of  using  cocaine  in  conjunction 
with  chloroform  has  been  raised,  I  would  re  uiind  the 
meeting  that  Brown- Seqnard  proved  the  liability  to 
inhibition  of  the  heart  through  strong  vapours — for 
example,  chloroform  impinging  upon  the  mucous  mem- 
bi-ane  of  the  nose — and  that  cocaine  used  b\-  Obalinski's 
method  previous  to  the  administration  is  believed  to 
abolish  this  nasal  reflex  by  blocking  the  path  of  afferent 
stimuli.  No  doubt,  however,  the  best  plan  is  to  avoid  such 
IJeiilously  strong  chloroform  vapoiu-. 

ilr.  Bailet,  in  reply,  said  he  thought  the  discussion  had 
brought  out  the  fact  that  anaesthetists  were  on  the  right 
lines  in  using  these  preliminary  injections.  There  still, 
however,  seemed  to  be  difference  of  opinion  as  to  dosage 
generally  and  considerable  difficulty  in  arriving  at  the 
suitable  dosage  for  individual  patients. 


THE    EFFECT   OF   CIIL0B0F0R3I   AND    ETHER 

OX  THE  LIVER  AND  KIDNEYS  IX  HEALTH, 

AXD  ITS  SIGXIFICAXCE  LX  CERTAIN 

IXFECTIVE   COXDITIOXS. 

By  R.  E.  Apperly,  M.R.C.S.,  L.R.C.P., 

Assistant  Auaestbctist,  Middlesex  Hospital,  London. 
DcRiNG  the  past  two  years  I  have  had  an  opportunity  of 
seeing  two  fatal  rases  of  post-anaesthetic  acid  intoxication 
and  a  number  of  other  cases  in  which  such  a  condition 
lias,  in  my  opinion,  been  largely  instrumental,  or  assisted 
in  conjunction  with  some  other  malady,  in  bringing  about 
a  fatal  termination. 

Many  fatal  cases  have  been  reported  in  recent  years; 
but  when  the  total  of  anacstliclics  admiuistcrcd  daily  is 
taken  into  consideration  the  number  is  excccdiiiglv  small, 
even  allowing  for  tliosc  cases  where  the  chaiacteristic 
symptoms  may  be  masked  and  the  condition  undiagnosed. 
But  betwecm  these  fatal  cases  of  post-anaesthetic  acidosis 
and  those  in  which  no  symptoms  of  acidosis  a])pear  there 
arc  an  enormous  number  in  which  symptoms  more  or  less 
severe  show  tliciiiselvcs  and  retard  tlic  patient's  recovery, 
and  some  in  which  they  assist,  in  combination  with  "a 
weak  heart  or  the  shock  of  a  severe  operation,  ia  eansing 
doatli. 

fiiitliric,  in  his  original  paper  in  1893  on  acid  intoxication 
following  the  administnttion  of  chloroform,  believed  that 
the  metabolic  funetions  of  tlio  liver  wore  upset  by  some 
preexistcut  discas"',  and  tlmt  tlie  nnacstlietic  acting  as 
a  |V)iHou  was  tlio  "  last  straw,"  causing  the  onset  of  an 
acid  intoxication.  That  this  pre-exiHtcnt  disease  is  present 
in  the  shape  of  some  acut»-  infection -an  a<-nte  appendicitis 
lieing  the  moHt  commrm  -in  a  1/irgo  proportion  of  ri'ported 
fatal  caws  will  be  rIiowh  by  an  invcKtigiition  of  the  rcccut 
literature  on  the  Hiibject. 

HccKly  in  1906  proved  that  in  evrry  ncnto  infcclivo 
condition  there  was  an  acconipanying  acute  acelonuria. 
'I'irm  ncetoiiMiia  is  bnt  an  indication  of  an  inliircrcnco 
with  thn  noritml  functions  of  llin  livci-.  partinilMrly  tlio 
rnelab'iliHiM  of  fats,  lie  also  sliowcij  that  it  was  in  those 
cnwH  in  which  tlnTo  was  an  nculo  ac't'iiinri.',  that 
Mytiiiil..r,i .  .,r  „,\i\„h\h  wero  lilicly  t<>  appear  iifl.'r  an 
I"'  'hloiofdiin  :   HO  that,  in  acute   infective 

*-■'  '  we  have  (liithrio'H  CMudilioii   fnllilled-  - 

that  1.,  thill  tl,.- iiverccIlM  arc  already  rluniagcil  when  tlie 
chloroform  is  ndniiniHten  <l  and  the  piitient  predisp.iHOtI  to 
arM  inboxiiation. 

I  hove  Boctions  o(  llio  liver  of  a  patiout  who  died  of  a 


general  streptococcal  infection,  the  fatty  changes  in  which 
are  almost  indistingvushable  from  those  produced  by 
chloroform. 

It  should  be  borne  in  mind  that  the  amount  of  acetone 
in  the  urine  is  no  criterion  of  the  amount  of  damage  done 
to  the  liver  either  by  some  infection  or  by  the  anaesthetic, 
as  its  elimination  may  be  defective,  owing,  possibly,  to 
damage  done  to  the  reual  epithelium  as  well  as  to  the 
liver  cells,  so  that  a  small  amount  of  acetone  in  the  urine 
may  indicate  much  damage  done  with  defective  excretion 
of  acetone,  while  a  large  amount  of  acetonuria  may  mean 
little  damage  done  but  rapid  elimination  of  the  acetone. 

The  experimental  work  done  for  this  paper  had  for  its 
object  the  determination  of  the  extent  and  nature  of  the 
injury  done  to  the  cells  of  tlie  liver  and  kidneys,  by  an 
acute  infection,  by  chloroform  and  ether,  the  significance 
of  a  combination  of  the  two,  and  finally  a  short  series  of 
experiments  were  done  with  the  object  of  showing  the 
value  of  glucose  in  combating  the  symptoms  caused  by 
such  charges. 

After  the  first  series  of  animals,  experiments  with  ether 
were  discontinued,  as  the  results  obtained  were  almost 
negative  and  merely  bore  out  work  which  had  already 
been  very  fully  done. 

In  the  first  series  of  experiments  (Table  I)  twenty  oce 

Table  I. — Injcciions  of  Chloro/onit  and  Ether. 


Date  of  Death. 

liiver. 

Kidney. 

•Xo.        -    Dose. 

1      Fatty 

Fattj- 

>Jecrosis 

1 

Degenera- 
1       tiou. 

Degenera- 
tion. 

1 

A  c  cm.  cliloro- 
lorm 

Killetl  3rd  da> 

- 

1 

.Sligbt. 

2 

i  c.cm.  chloro- 
form 

Killetl  5th  day 

+ 

+■ 

Slight 

3 

1  c.cm.  cbloro- 
form 

Died2ud  day 

* 

+ 

-(- 

4 

1  c.cm.  chloro- 
form 

Died  5rd  day 

+ 

+ 

-t- 

5 

1  c.cm.  chloro- 
form 

Killed 'I tu  day 

"^ 

+ 

-f- 

6 

1  c.cm.  chloro- 
form 

Killed  5th  day 

■ 

+ 

-)- 

7 

1  c.cin.  chloi'O- 
form 

Died  2nd  dtty 

~ 

+ 

■t- 

8 

1  c.cm.  chloro- 
form 

Died  2ud  day 

+ 

+ 

+ 

9 

1  com.  chloro- 
form 

Died  1st  day 

^ 

-f 

:o 

1  c.cm.  chloro- 

Killed 4th  day 

+ 

-^ 

+ 

form 

11     l.Sc.cm.chloro- 

Died  2nd  day 

+ 

■1- 

+ 

forni 

12     l.Bc.cm.cbloro- 

Died  4th  day 

+ 

+ 

+ 

{           foriu 

13    2  c.cm.  chloio- 

Died  2nd  day 

— 

+ 

+ 

forui 

14    2  c.cm.  cbloro- 

Killed  4th  day 

+ 

-1- 

+ 

form 

15 

2  c.cm.  chloro- 
form 

Died  3rd  day 

+ 

+ 

+ 

16 

2  c.cm.  chloro- 
form 

Died  3rd  day 

+ 

+ 

-^ 

17 

2  c.cm.  chloro- 
form 

Died  1st  day 

~ 

Slight 

Slight. 

18    3  c.cui.  chloio- 

Killed  5tb  day 

+ 

-t- 

SliKbt. 

1           form 

19  j  J  c.cm.  chloro- 

Died  2nd  day 

+ 

■H 

+ 

1            form 

20    4  c.cm.  cliloio- 

Killed  5lh  day 

+ 

-H 

Slight. 

form 

21 

4  c.cm.  chloro- 
form 

Killed  5lhdnv 

t 

+ 

■H 

1 

3  c.cm.  iLud 
4  c.cni.  cihrr 

Killed   Ist  "lay 

— 

~ 

" 

2 

4  c.cm.  nnd 

Killed  'Ith  day 

— 

Vory 

Sliijbt. 

4  c.cm.  I'UuT 

fifu-r  2iiil  duhf 

bhxUt 

3 

5  c.cm.  ftiHl 
6c. cm.  I'Uifr    ' 

Kill(Ni  J'.t   day 
nflrv  2nt\  dofto 

- 

"" 

4 

6  C.CUI.  iinil      \ 
6  o.cm.  ether 

Killed  4:li  day 
after  2ud  done 

Sliltbl, 

Slight. 

largo  healthy  rabbits  were  used,  (.'hloroform  in  doses 
varying  from  \  c.ctn.  up  to  4  i:.c\u.  was  given  snbi-ntanconHly, 
and  in  arriving  at  conclusiouK  the  proportion  bctwi-cn  the 
weight  of  thu  animal  and  the  dosu  given  was  taken  into 
coniiili'mtioi). 

'J'lii-  train  of  symplomH  following  the  injection  was  tlio 
snnio  in  all  ias>'M.  AnucstheKia  varying  from  a  inoro 
drowsiness  to  deep  narcosis  lasting  as  longas  fori  v  niiniitcs 
caiiin  on  lifter  i'a<'li  iiijci'tion,  the  uiiimals  recovering  Cdin- 
plcU'ly  in  two  to  three  lioiiis,  and  taking  t'lcir  food  as 
imiial.  In  al)iml  twciitylivo  to  forty-eight  lioiirs  after  tlio 
injection  tlicv  began  lo  get  drow.sy,  and  twelve  out  of  tlio 
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tweuty-one  died  in  fioni  forty-ci^'it  to  ninety  lioiU'S.  The 
I'Oiiiaiuiug  aiiiiii.ils  iccovcied  fi-om  this  drowsiucss  and 
V  eit  killed  about  twenty-four  hours  later,  when  they  were 
veil  on  the  load  t-i  iccov'.'uy. 

In  every  case  the  animals  lost  weifjht  fairlv  rairldly.  one 
weighing "2.110  <;raiiib  losing  as  much  as  550  grams  in 
forty-eiyht  hours ;  \  c.cm.  of  chlorofonu  did  not  appear  to 
be  a  lethal  doso  iu  animals  of  over  1,000  grams  weight, 
neither  of  tliosc  rociivin"  this  doso  showing  any  serious 
symptoms  of  subsciuent  intoxicatioh,  whereas  five  out  of 
tight  given  1  c.cm.  and  four  out  of  iive  given  2  c.cm.  died. 
It  is  curious  that  only  one  animal  given  3  c.cm.  or  uver  out 
of  four  died. 

Chloroform  prepared  from  acetone,  methyl  alcohol  and 
ethyl  alcohol  was  used,  but  no  definite  difference  was 
jiot(d  in  their  actions.  Some  of  the  animals  were  killed 
with  chloroform  and  the  remainder  by  a  blow  on  the  head. 
Tlio  liver  and  kidneys  were  removed  at  once  in  each  case. 

:i[iieroiei>itii-allii.  llie  liver  in  most  of  the  nuimaJs  ainiearcl 
pale,  anil  in  soiiie  the  patches  of  fatty  ilc;;cnen\tiin  ami 
necrosis  could  be  plainly  seen.  The  kidney  appeared  normal. 
The  stomach  was  disteiiiled  with  £i-eshly  ingested  food  iu  every 
case. 

.Microscoiiically,  frozen  and  parsffln  sections  were  cnt  of  the 
liver  and  fiidneys  of  every  animal,  the  former  being  atuined 
with  haematoxylin  and  Sudan  III  or  Schariach  K.,  and  the 
jiarallin  sectioub  with  liaematoxylin  and  eosiu  or  haematoxyliu 
alouc. 

Ill  the.  liver  there  was  marked  fatty  degerieraticn  in  everv 
specimen  and  in  many  definite  necrosis  at  the  centre  of  the 
lobules.  The  typical  |>ictnre  was  as  follows:  .\  few  beaUiiy 
cells  could  be  seen  inuucil lately  around  the  central  vein  of  the 
lohule,  and  outside  this,  occupyini;  the  contre  oJ  the  lobule,  the 
cells  appeared  necrosed  and  the  normal  structiu-e  completely 
altered,  the  cells  being  broken  and  the  nuclei  often  irsegalar. 
3Jany  fat  Mlobiile.ii  were  to  be  seen  in  the  necrosed  area.  The 
mi<l<ile  third  of  the  lobule  was  occupied  by  cells  loaded  with 
fat  jjlobiiles  of  varying  size,  the  lari^er  <lroplets  being  towards 
tiic  peripbeij  ;  outside  Ibis  iig,v.'ni  were  comparatively  healthy 
cells,  forming  the  peripheral  zone  of  the  lobnlo.  though  these 
cells  nearest  (lie  latty  s^one  v.-eie  very  {(ranular,  and  in  the 
jiaraffln  sections  were  vacuolated,  the  granules  seeming  to  bo 
very  luinittc  fat  droplets.  In  some  few  specimens  there  was 
110  necrosis,  .ami  the  fat  tliea  ocor.jiied  the  centre  of  tlie  lobule, 
while  ill  others  there  was  little  fat  and  the  lobule  was  almost 
entirely  necro.icd,  the  fatty  change  seeming  to  be  a  precursor  of 
the  necrotic  changes. 

Ill  the  Lidtieys  there  were  definite  patholocical  changes  in 
every  specimen.  Nearly  all  showed  marked  lally  degeneration 
in  the  epithelium  of  the  loops  oi  Ilenlc,  and  in  ^ome  this  was 
also  present  in  the  coiivohitel  and  ;:ollectiug  tubules.  In  other 
specimens  the  epithelium  of  tlie  tubules  was  much  swollen  in 
the  frozen  sections,  jiresenling  all  the  appearance  of  well- 
ninrked  cloudy  swelling,  while  the  parartiu  sections  of  the 
name  specimens  showed  the  epithelium  to  he  minutely 
vacuolated,  iiarticuliirly  in  the  loops  of  Henle,  the  part  of  the 
Itiduey  to  he  lirst  and  uMst  severely  injured.  In  no  specimens 
were  the  glomeruli  at  all  affeclcd.  "  The  amount  of  chloroform 
j,'i\eM  did  not  bear  any  definite  relationship  to  the  amount  of 
damage  done,  the  most  marked  changes  seeming  to  bo  pro- 
duced, however,  by  doses  of  about  I  c.cm.  per  1,000  grams  of 
the  animal's  weight. 

Ill  addition  to  the  above,  fonr  rabbits  of  practically  the 
same  weight  (Table  II  were  given  respectively  3.  4,  5.  and 
6  com.  of  cllicr  suhcutauconsly.  After  recovering  from 
the  initial  anaesthesia  they  appeared  perfectly  well  and 
remained  sn.  Three  days  later  tlioy  were  given  a  second 
dose.  Again  thoy  completely  recovered  from  tlic  anaes- 
thesia, and  reni.ained  perfectly  well,  in  fact  they  all  gained 
a  little  weight.  Tlie  day  after  the  second  injection  two  of 
ili.^  animals  were  killed,  and  the  other  two  four  days  later. 

Moern^coiiicnlUi,  the  livev  and  kidneys  appeared  normal. 

.'linti><;iii'ii{ill;i.--ln  thi-  liter  there  were  a  few  fat  ijlobulc^ 
Been  toward:;  the  centre  of  the  lobules  iu  two  spcriinens,  and  in 
Iho  paratlin  sections  of  those  a  few  of  the  cells  were  a  little 
vacuolated.  Tiiere  was  some  coiifjcstion.  The  changes,  how- 
ever, were  iiisiynillcant  in  comparison  with  the  chloroform 
s'>ccimens.    In  no  specimen  was  there  any  necrosis. 

Ill  III-  kiihiefi  a  few  minute  idobuK-s  of  fat  were  seen  in  the 
ei>itliclial  cells  of  the  convoluteil  tubules  and  loops  of  Henlc. 
mill  iu  these  sjiecinicns  there  were  a  few  minute  vacuoles  in 
the  paiiuiin  scclioiia  in  the  aaraa  position.  There  was  cloudy 
BV.clliiig  prcteiU. 

In  the  sccontl  scries  of  experiments  eight  animals  were 
iisiyl.  tiix  rabbits  were  given  chloroform  by  inhalation 
and  two  etlicr.  Of  Ih.o.se  given  chloioforni.  one  was  yivcii 
hall  an  hour  of  itnuoNlliesia,  one  au  Lour,  and  tho 
11  iiiainder  half  an  hour  daily  for  .six,  ten,  tliirlvon,  and 
Sourlceu  days  nspcctivcly.  Tun  animals  died  under  tho 
nnacstlictic  during  the  sixth  and  tlu.'  I -nth  ailminislia- 
tiou.     The  rest  were  killed  by  chloroform   two  days  alter 


the  last  admini-slratiou,  and  the  !ivev  and  ! 
diately  ixmove<l.      In '  each    ca.sc    tbc    ah..     .. 
induced  under  a  bell-jar,  and  maintained  by  b: 
chloioforni  sprinked  on  a  small  pice  of  lint.     <' 
animals  given  ether,  one  was  gi\cu   six,  and    t 
f  .lutccu,  half  hour  admiuistratious  as  above.      '1 
tiou   was    made   under   a   bell-jar,  and  aiiacstlic:>ia    . 
maiutained  by  ether  ou  au  open  mask. 

The  liver  and  kiilueys  of  all  iLesc  animals  appeared  ^ 
normal  on  removal. 

MicrofrrqiiciUii. — The  liver  of  all  the    : 
cbloroform  exhibited  ilelinitc^  fatty  de^'eiu 
'   '     '.  -,    but    pni "      '      '  " 

only  sho\ 
'  which  liM'  ;i..l 

tliitt  troia  the  animal  whicli  had  leu  l.ii<i-houis.     J  lie  i.vci osiii 
was  very  slight,  and  conuned  to  a  few  eel  la  roimd  the  central . 
veins  of  tlie  lobules. 

In  the  l.iiliin/.'  there  v'as   fatly  cle^enoratiou.  mare  or  less, 
marked,  in  all  the  specimens  except  oiie.  curioasly  enough 
that  beinK  from    tiie   animals  which  litul    had   the   greatest  - 
mnnlieroi  a  Iminislrations. 

The  changci  were  chielly  noticeable  iu  the  loops  of  Henle  ' 
and  around  the  collecting  tubules.  In  one  specimen  it  was. 
very  marked  in  the  convoluted  tubules. 

Ill  the  specimens  from  the  animals  given  ether  iin    '  ■       " 
the    liver    was    cmif/estcd    and     the    capillaries    ve 
towards  the  centre  of  the  lo'.inles,  tbc  cells  api'ca'. 
wliat  granular  in  this  position.    There  was  not  fat  or  utcrobis. 

Tho  kidneys  appcar»kl  practically  normal. 

Tabli;  II. — Iiihalutions  of  Chloroform  and  Et' 


Doso. 

Date  of  Death. 

1             Liver. 

Kidji> : . 

So. 

1 

Fatty 

Fatty 

'Vccrorfs. 

Defenera- 

Dcuencra- 

tion. 

tioa. 

1 

Half   nn     hour 

Died  1st  da;. 

. 

■f 

chloroform 

1 

2 

1  honi-  ciiloro- 
fonu 

Killctl  2ud  day 

-1-  ■ 

^ 

+ 

3 

6    half  -  houi-s 
cblcrofoi-iii 

Died     under 
ohloroforin 

~ 

+ 

+ 

4 

10    linIf-hoiu-3 
cbloroforui 

Died    under 
cblorofonn 

+ 

+ 

+ 

5 

13    h.i!f-hoi,is 
cbTorofo;-in 

Killed  l»t  day 

— 

+ 

+ 

6 

14    half  ■  honi-s 
chioroioriii 

Killed  1st  day 

~ 

+ 

~ 

7 

6    half-  hours 
ether 

Killed  1st  day 

~ 

"" 

~ 

8 

14    lialf- hours 
ether 

Killed  1st  day 

" 

In  the  third  series  of  experiments  (Table  III.  ]).  626) 
13  .animals  were  iufccted  inlraiieritouealiy:  1  with  a  puro 
cuitnrc  of  streptococci;  4  with  a  pure  culture  of  li.coli; 
6  witli  pns  taken  from  an  appendix  abscess  (containing 
sUcptococci  and  li.  coii):  2  with  pus  {voui  au  abscess 
(containing  streptococci  and  staphylococci!. 

In  addition,  four  of  tho  above  rabbits  were  given 
}_.  c.cm.  of  chloroform  subcnUincoiisly  on  the  day  siibse- 
ijnont  to  inlcction.  Some  difficulty  was  exiwricuccd  iu 
lu-ixluciug  an  extensive  infection  of  tlie  peritoneal  cavity  by 
injection  of  emulsions  of  puro  cultures  of  streptococci  and 
Jlacilliis  colt,  but  pus  taken  direct  from  an  abscess  was 
eventually  injected  and  proved  tho  bettor  metliod.  All  tiio 
above  animals  developed  general  peritonitis,  with  tho 
exception  of  the  last  two  ot  the  series— that  is,  tlioso 
injected  with  n  luixed  infection  of  streptococci  and 
sl.-iphylococci.  In  both  of  these  animals  there  was  a  largo 
localized  abscess. 

In  all  the  animals,  save  one,  which  bad  bad  chloroform 
as  well  as  being  iufcctcil.  fatty  and  necrotic  ilcgenerativo 
changes  ficcnrred  intlio  liverand  kiilnoys.  the  microscopical 
aiipeanmce  being  similar  to  that  iu  the  first  scries  (Table  II. 
'I'lio  doso  of  chloroform  given  in  each  case  was  a  ucmlethal 
one, and  (he  dcKcuorativo  changes  were  more  severe  than 
one  would  have  expected  bail  the  animal  had  chloro- 
form alono.  In  those  animals  which  had  ijeritoneal 
infection  alone,  the  microscopical  changes  were  as  follows: 

7ii  the  titrr  ('...e  was  marked  dilntation  of  tl.i-  oii'ninriea 
towards  111  1  he  lobulesnnd  the  cells  lip  tien, 

r.'<  I  ill  thi'i  :s  there  were  ileliiiile  tt>  no 

changes.     Jii  .i  .,,...   ii,  however,  in  the  froi-i"  ■   > 

in    the  continl   i.'.rt  of    the  lobule  appLMi:i 
•■v;"..i|e<!  •\  i-Ti-'i  ■;!ni[ied  rather  darkiv.     Iv  : 

•I  of  (be  granules  had  dl-,'i|.  .iri.i  mi   '''■""'" 
•  ■Iv  vacuolated,  giving  tho  centre  ol  the  lobuio 
. . ,      rauco. 


f^-yp.  TheEbitiss      "1 
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SECTION    OF    ANAESTHETICS. 
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Table  HI. — Infection  and  Infection  +  Cklorqform. 


P.M.  riuclings. 

EffeetB. 

Ko. 

Injected  -witb. 

Liver. 

Kidney. 

1 

Streptococci 

Died  3ra  day 

General  peritonitis 

Fatty  degeneration 

Fatty  degeneration. 

*2 

B.  ccli 

Died  2na  day 

General  peritonitis 

Granular  change 

Cloudy  swelling. 

3 

S.coli 

Died  2nd  day 

General  peritonitis 

Fatty  degeneratioa 

Fatty  degeneration. 

•4 

S.  coli 

Killed  2na  day 

Peritonitis  and  abscess 

Granular  change 

Granular  change  of  epithelial 

cells. 
Cloudy  swelling. 

•5 

B.  coli  +  i  com.  CHCI3 

Died  2na  day 

General  peritonitis 

Granular  change 

•6 

Pns  from  app. 

Killed  5th  day 

General  peritonitis 

Granular  change 

Cloudy  swelling. 

•7 

Pas  from  app. 

Died  1st  day 

General  peritonitis 

Granular  change;  some  fat 

Cloudy  swelling. 

•8 

Pt2s  from  app, 

Died  4tli  day 

General  peritonitis 

Granular  change 

Cloudy  swelling. 

•9 

Pus  from  app. 

Died  3rd  day 

General  peritonitis 

Granular  change 

Cloudy  swelling. 

10 

Pas  from  app.  +  i  c.cm.  CHCI3 

Died  2nd  day 

General  peritonitis 

Fatty  degeneration ;  necrosis 

Fatty  degeneration. 

U 

Pus  firomapp.  +  Sc.cm.CHCls 

Died  2na  day 

General  peritonitis 

Fatty  degeneration;  necrosis 

Fatty  degeneration. 

12 

♦Pes  +  J  c.cm.  CHCI3 

KiUcd  3rd  day 

Abdominal  abscess 

Fatty  degeneration :  necrosis 

Fatty  degeneration. 

•13 

tPus 

Killed  3rd  day 

Abdominal  abscess 

Granular  change 

Cloudy  swelling. 

•In  these  specimens  the  cells  of  the  inner  portion  of  the  liver  lobule  in  the  frozen  sections  appeared  to  be  crowded  with  granules.  In  the 
parafTm  sections  there  were  extensive  minute  vacuolation.^  in  the  place  of  the  granules,  the  cells  having  a  broken  apiiearance.  The  renal 
epithclinm  showed  the  same  phenomenon  to  a  less  marked  extent. 

f  Streptococci  and  staphylococci. 


It  would  appear  that  this  granular  condition  represents  a 
transitional  stage  in  the  formation  of  fat  in  the  cell,  as  com- 
parisons with  specimens  wliere  both  fatty  and  granular 
changes  occur  reveals  the  fact  that  this  cliauge  is  best  seen 
In  tijose  cells  in  close  proximity  to  the  advancing  line  of  fatty 
degeneration. 

In  the.  likhien  there  was  well-mavked  cloudy  swelling  in 
nearly  every  specimen  and  granular  changes  iii  the  epithelial 
cells.'similar  to  that  described  in  the  liver  cells,  in  two  or  three 
Bpecimens.  Definite  fatty  degeneration  was  seen  in  the  loops 
01  Henle  in  two  casts. 

The  foregoing  series  of  experiments,  although  ad- 
mittedly fragmentary  and  incomplete,  serve  to  bring  out 
some  point.!  which  may  be  of  help  to  the  anaesthetist, 
particularly  as  regards  choice  of  anaesthetics. 

They  show  us  that  chloroform  has  not  only  a  profound 
effect  on  the  cells  of  the  liver — a  fact  which  has  treiiueutly 
been  shown — but  that  it  has  an  almost  equally  harmful 
effect  on  the  cells  lining  tho  tnbnlcs  of  the  kidney — a  fact 
which  has  never  boon  snfiioiently  emphasized.  The 
damage  done  to  the  kidney  seems  to  me  of  perhaps  even 
greater  import  th.in  that  done  to  the  liver.  For  tlie 
chlorofomi  not  only  acts  on  tlie  liver  cells  and  interferes 
with  the  nietalxilisra  of  fats,  thereby  throwing  out  into 
the  blood  the  poisonous  fatty  aciils  whii:h  cause  an  acid 
intoxication,  but  by  its  injury  to  the  kidney  cells 
interferes  very  seriously  with  their  chief  moans  of 
excretion.  They  show  also  that  ether,  even  in  very 
largo  doses,  does  not  have  this  harmful  action  on  tho 
cells  of  the  liver  and  kidney  to  anything  like  the  same 
extent. 

Tho  fact  that  the  damage  dooo  in  those  animals  which 
ha<l  Hiibcutaneons  injections  was  mnch  groat<!r  than  in 
thoHO  which  had  inhalations  would  seem  to  indicate  that 
tho  higher  the  percentages  of  chloroform  in  the  blood  tho 
greater  itH  lianiifiil  effects,  so  that  a  few  minutes'  very 
dc<t]>  aniuHtht'siii  may  do  more  damage  than  an  hour's 
li^ht  anaesthesia,  emphasizing  tho  importance  to  tho 
anacHlhutist  of  giving  tho  niiniiniini  doso  of  ehloroform 
to  hi«  patient  consistent  with  tho  reijnirements  of  tho 
Hiirgcon. 

Tho  inhalation  experiments  are  of  particular  interest 
as  showing  the  extraordinary  amount  of  damage  done  by 
a  eoronaratively  short  ehloroforin  anaesthesia,  one  hour's 
anacHtlie.Hiii  produring  exUinsive  necrotic  changes  in  the 
liver  lobules,  in  addition  to  well  niarlied  fatty  tlij^iineration 
in  liver  and  kidiieys.  It  will  also  bo  Hi'V^n  that  fatty 
degeneration  was  present  in  tho  liver  of  every  nnimii! 
given  chloroform  in  this  KorieK.  and  in  tho  kidney  in  every 
cnMO  tuivo  one.  No  ehnngo  whatever  occurred  in  either  of 
tho  animalM  given  etlnr.  It  is  not  suggested  for  ono 
moment  that  elilorofonu  hIiouIiI  Ik;  diHcardetl  as  an  anaes- 
tlii'tjc,  as  Home  AniiTJejin  writers  would  Heeni  to  Hiiggest, 
but  it  IM  of  tho  iiliiumt  importanee  that  those  of  um  who 
use  it  constantly  Hhould  fully  realize  the  harm   that  this 


powerful  drug  may  do,  and  administer  it  in  minimum 
doses. 

In  those  animals  whoso  peritoneal  cavities  were  infected 
considerable  difficulty  was  experienced  in  producing  a 
peritonitis  by  injection  of  emulsions  of  cultures  of  strepto- 
cocci and  B.  coli.  and  in  only  the  few  given  in  Table  III 
was  there  any  success,  and  it  was  not  until  injections  of 
pus  taken  direct  from  an  abscess  were  injected  that  there 
was  any  certainty  of  a  result.  It  will  be  seen  that  in  only  two 
of  tho  aninipt'.s  did  a  definite  fatty  degener.ation  occur  in 
the  liver  and  kidneys,  but  in  all  the  others  definite  degenera- 
tive changes  did  occur,  as  described  above,  the  liver  cells 
appearing  to  be  loaded  with  small  granides  in  the  frozen 
sections,  but  in  the  paraffin  sections  the  same  cells  were 
vacuolated  and  had  a  broken  appearance  in  the  central 
part  of  the  lobule.  Four  animals  in  the  above  series  were 
of  particular  interest — that  is,  Nos.  8,  9,  10  and  11 
(Table  III).  All  were  given  an  injection  of  pus  from  the 
same  appendix  abscess  (containing  streptococci  and  B.  coli) 
on  the  same  day.  On  the  day  following  tho  two  animals 
which  appeared  the  least  iil  \\cre  given  a  non-lethal  dose 
of  i  c.cm.  of  chloroform.  These  two  animals  died  on  the 
second  day  after  the  injectiou  of  pus,  while  the  two  which 
did  not  have  the  chloroform  lived  to  tlie  end  of  the  third 
and  the  fourth  day  respectively. 

Having  obtaineil  the  fact,  therefore,  that  acute  infec- 
tions, at  any  rate  of  the  peritoneum,  do  cause  dofinito 
degenerative  changes  in  the  liver,  and  changes,  though 
less  marked,  in  tho  kidney,  it  seems  of  iiujiortanco  that 
in  cases  of  this  kind  chloroform  should  not  bo  given 
unless  absolutely  necessary,  on  accoinit  of  its  harmful 
effects  on  the  same  organs,  and  that  ether,  which  has 
not  the  same  harmful  action,  should  be  used  whouover 
possible, 

(Jhicose  has  now  for  some  time  been  given  to  counteract 
tho  evil  after-effects  of  chloroform,  and  1  have  long 
ginco  proved  its  value  in  luy  own  practice,  but  tho 
series  of  experiments  in  Table  IV  will  prove  of  interest 
(see  p.  627). 

'i'en  rabbits  were  all  given  1  c.cm.  of  ehloroform  sub- 
cutaueously,  live  of  tliem  having  been  fed  with  glucose  tho 
dav  proviciUK  to  injeelion,  anil  some  was  mixed  with  their 
food  on  snbsei|uent  days.  Of  those  which  had  no  glueo.so, 
three  died,  and  the  other  two  were  extremely  ill,  whik' 
none  of  those  given  glucose  died,  nor  did  they  a]>i>cur  ill  at 
any  time. 

It  is  cnrions  that  very  littlo  difference  was  found  in  tho 
amount  of  dama(.;e  <lono  in  the  liver  and  kidney  cells 
lictween  tho.HO  whiih  hiul  htul  glucime  and  those  which 
hod  not,  except  that  in  th<'  former  the  areas  of  fatty 
degeneration  were  nuipped  out  clelinitely,  whilo  in  tho 
latter  the  areas  of  detjeneratiiiu  blended  gradually  with 
tho  healthy  cells  nroimd. 
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No. 

Table  ly. —Chloroform  aiul  Chloroform  +  Glucose. 

Dou> 

Date  of  Death. 

Fattj-  Degenera- 
tion. 

I.ivor.     Ividncy. 

1 
2 
3 
4 
S 
6 
7 
8 
9 
10 

1  c.ciu.  cbloroforui  +  glucose 

I  c.cm.  chloroform  +  glucose 

1  c.cm.  chloroform  +  glucose 

1  c.cm.  chloroform  +  glucose 

1  c.cm.  chloroform  +  glucose 

1  c.cm.  chloroform  alone 

1  c.cm.  chloroform  nlono 

1  c.cm.  chloroform  alone 

1  c.cm.  chloroform  alone 

1  c.cm.  cliloroform  alone 

Killed  Slh  day 
Killed  3ixl  day 

Killed  3rd  day 
Killed  'llh  day 
Killed  4th  day 
Killed  5th  day 
Died  2nd  day 
Died  2nd  day 
Died  3rd  day 
Killed  4lh  day 

+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 

Slight 

KliSbt 
+ 

+ 
+ 
+ 
+ 
+ 
+ 
+ 

Finally.  I  Imve  to  thank  Mr.  Foulertoii,  of  the  Middlesex 
llcspitiil  Clinical  Labomtory,  for  kindly  injecting  some  of 
the  animals  for  me,  and  Mr.  Hillier  for  much  help  and 
advice :  also  Dr.  Lakin  and  Dr.  Strickland  Goodall  for 
checking  my  interpretation  of  some  specimens,  and  Mr. 
Annisou  for  doing  many  sections. 


DISCUSSION. 
Dr.  Lr.vY  (London")  said  that  the  inhalation  experiments 
of  Mr.  .A])perly  had  the  greater  clinical  sifjniticance.  He 
was  rather  at  a  loss  to  understand  the  cause  of  death  in 
some  of  these  inhalation  cases;  for  instance.  No.  1  in 
Table  II,  as  he  was  not  aware  of  any  parallel  observations 
in  other  animals — for  example,  eats  and  dogs. 

Dr.  A.  EHRF.NFRiEn  (Boston,  U.S. A.I  said  that  some 
research  on  similar  lines  had  been  done  in  America. 
Acidosis  was,  however,  rare  in  that  country  owing  to  the 
more  general  nso  of  ether.  He  thought  there  was  always 
a  greater  risk  of  its  occurrence  when  a  second  administra- 
tion of  an  anaesthetic  followed  within  a  few  days,  and  for 
this  reason  always  coun.selled  the  allowance  of  a  con- 
siderable interval  between  two  operations  on  the  same 
Hatitnt. 

Dr.  McC.\niin:  liSirnuui^liauil  was  glad  tu  hear  that  Mr. 
Ai)perly's  statement  that  he  had  found  no  dilTerenco  in 
the  ,action  of  chlorol'urm  prepared  from  methyl  alcohol, 
methylated  S))irit,  and  acetone  agre  'd  with  general  cliuical 
experience.  There  seemed  to  be  four  varieties  of  chloro- 
form poisoning:  (1|  Ordinary  delayed  chloroform  poisoning, 
cspeeiiUy  in  the  young;  (S)  acute  yellnw  atropliy  of  the 
liver,  especially  during  parturition;  (3|  the  haemorrhagie 
variety,  with  obstruction  of  blood  in  the  liver  and 
liaem.ai/Uria  and  longer  course  ;  |4)  cases  in  which  there 
was  urinary  sujipression.  He  asked  if  Jlr.  Apperly  had 
seen  in  his  researches  on  animals  evidence  of  the  existence 
of  any  of  these  types.  He  himself  feared  the  remote 
action  of  chloroform  as  much  or  even  more  than  its 
immediate  danger. 

The  President  jioinfced  out  that  a  nundtcr  of  factors, 
clinical  and  experimental,  interfered  in  drawing  delinito 
eouclnsidns.  Sumo  .animals  were  particularly  liable  to  the 
fatty  changes  diwcrihi'd,  so  he  thought  thai,  such  experi- 
nieuls  shoidd  be  conducted  with  other  animals  as  well  as 
rabbits;  cats  and  dogs  wou'd,  perhaps,  have  been  hctter. 
Kabbils  were  parliiMilnrly  liable  to  asphyxiation  during 
anaesthesia.  Ho  thought  caution  was  necessary  before 
adopting  these  results  in  clinical  work.  He  asked  if  the 
rabbits  were  wild,  how  they  had  been  fed,  and  Iiad  any 
change  been  made  iu  their  life  routine  shortlv  antecedent 
to  tho  experiments.  A  good  deal  i>f  experimental  work 
hnd  been  done  with  regard  to  this  subject,  and  recently 
some  valuable  papers  had  appeared  in  the  Jnhnx  nii/)!:iiix 
Jiiill-tin  ivnd  elsewhere.  In  all  the.sc  researches,  as  well, 
so  he  gathered,  as  in  that  of  Mr.  Apperly,  no  suftieient  care 
was  taken  to  avoid  higli  percentjige  vapours  being  iuhaleil. 
Jt  was  too  often  forgotten  that  it  was  the  concentration  of 
the  vapour  which  i:ounlcd.  cvcu  more   than   the  actual 


amount  entering  tho  tissues.  It  was  definitely  proved  by 
Strassburg  and  the  earlier  workers  that  elilorofonu 
toxaemia  would  in  some  pci.sons  jnwluce  fatty  diangfs;  it 
was  yet  to  be  shown  whether  chloroform  narcosis  con- 
tlucted  by  dosimetry  ever  produced  this  result.  Tho 
lirenittturc  deaths  of  rabbits  numbered  3,  4.  7.  8,  and 
especially  9  and  17.  seemed  to  the  spcakf  r  to  indicate  that 
these  animals  had  been  subjected  to  vapours  of  toxic 
concentration,  unless  olLcr  delcruiiuing  caitscs  o£  death 
were  at  work. 

Mr.  Appr.RLY,  in  reply,  said  that  acetone  always  appeared 
in  the  urine  after  the  administration  of  anaesthetics,  and 
being  more  rapidly  secreted  after  ether  appeared  in  greater 
abundance  in  samples  of  the  urine.  In  his  experiments  lie 
had  not  noticed  the  four  clinical  types  mentioned  by  Dr. 
Met'ardie.  His  rabbits  were  wild  rabbits  which  had  "been 
in  captivity  for  a  long  period,  and  no  recent  changes  in 
diet  or  routine  of  life  had  been  made  inevlons  to  the  ex- 
periments. He  had  J;illed  and  examined  the  organs  of 
.several  similar  rabbits  as  controls,  but  had  never  found  tho 
changes  in  them  which  were  present  in  those  the  subjects 
of  the  experiments. 


A   CARDIAC    EFFKCT   OF    ADREXALIX   IX 
CHLOROFORMED    SI  J?JE(  TS. 

By  A.  (ioooMAX   Lkvv,   M.D.,   M.lt.C.P., 

Physician  to  Out-Patients,  City  of  London  Hosi>ilal  for  Diseases 
of  the  chest. 
Iu  the  cour.se  of  some  investig.ations  upon  the  heart  beat 
in  animals  under  chloroform  1  have  found  that  adrenalin 
exerts  a  very  pronounced  cardiac  effect,  and  one  that  has 
an  important  clinictl  significance. 

Adrenalin  belongs  to  a  group  of  substances  which  ai-e 
styled  by  pharmacologists  "  sympathomimetic,"  of  which 
the  action  is  limited  to  structures  which  are  innervated 
by  fibres  of  the  sympath<'tic  system.  This  action  is 
originated  in  tho  terminations  of  the  sympathetic  dis- 
tribution, and  it  results  in  a  rise  of  blood  pressure, 
mainly  cansed  by  vasoconstriction  iu  those  vessels  in 
which  the  constrictor  fibres  jiredominate,  but  also  re- 
inforced  through  stimulation  of  tho  augmeutor  nerves  of 
the  heart,  which  is  thereby  accelerated  and  caused  to  beat 
with  increased  force.  This  direct  cardiac  action  is  apt  to 
be  overlooked,  for  it  is  obscured  by  the  more  obvious  vaso- 
constrictor effect,  but  there  is  good  reason  for  attributing 
to  it  and  to  it  alone  the  abnormal  condition  which  arises 
when  adriinaliu  is  injected  into  tho  blood  of  an  animal 
under  chloroform. 

If  a  small  do.sc  of  adrenalin  chloride,  say,  half  a 
:iiin'm  of  the  coinniei-cial  1  in  l.CKX)  solution,  bo  injected 
into  a  vein  of  a  eat  fully  under  the  influence  of  chloroform, 
a  well-mark>^d  rise  of  blood  ]>ressure  will  be  imlicated  by  a 
mruometer  connected  with  the  circulation.  If  the  dose  of 
aihcnalLi  U-j  sufiiciently  small  ami  the  anaesthesia  bo 
surticiontly  deep,  then  the  heart  may  be  foimd  to  continuo 
to  beat  iiorfectly  regidarly ;  more  fre(picutly,  however,  as 
the  adrcnaliu  effect  develops,  tho  licart"  passes  into 
an  irregular  eomlitinn  of  a  remarkable  type.  Tho 
obvious  features  of  this  condition  are  a  rapid  succession 
of  small  beats,  about  300  per  minute,  the  individual 
l),ats  being  sometimes  almost  equal  in  size  and  in 
time  incidence,  sometimes  more  irregular  ond  inter- 
rupted by  pauses  of  short  duration.  Electrocardiographic 
tracings  demonstrate  that  this  irregularity  is  ono  of  ,a 
singularly  cnniplex  type  iu  fact,  it  frequently  happens 
that  not  a  single  normal  beat  can  l;e  f(umd  in  the  seqiU'Uco, 
which  consists  entirely  of  ventricular  extrasystoles  ;  that 
is  to  say.  the  contraction  impulses  arise  in  the  ventricles 
themsolver.  and  3iot  in  sequence  to  auricular  contractions. 
Moreover,  tho  ventricular  contractions  are  propagateil,  not 
fr,)m  one  but  from  many  ]>oiuts  of  origin  in  both  tho  right 
and  left  ventricles,  constituting  a  condition  which  may  bo 
defined  technically  nsanudtiple  extrasystolic  ventricular 
tachycardia.  .After  tho  ell'ect  of  the  adrenalin,  which,  as 
is  well  known,  is  only  temporary,  has  worn  oft',  the  heart 
(piiels  down  and  the  beat  eventually  becomes  regular  once 
more. 

Jf  the  same  injection  be  made  into  an  animal  only 
lightly  anaesthetized  with  chloroform  the  re.sulliiig  '"e- 
aclion  is  ultimately  more  iuteuse;    it  is.   in  fact,  iiliiio.*t 
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invariably  fatal.  To  ensure  the  success  of  sach  an  ex- 
periment the  vaponv  must  be  reduced  below  1  per  cent., 
the  corneal  reflex  being  retained  and  active.  ^Ve  will 
j>resuine  the  lieart,  under  sach  conditions,  to  be  beat- 
ing with  a  normal,  regular  rhythm  when  half  a  minim 
of  solution  of  adrenalin  chloride  is  injected  into  a 
vein ;  the  heart  passes,  as  before,  into  an  intensely 
irregular  coaditiou  of  the  type  previously  described.  The 
final  result  is,  however,  dill'erent,  for  before  the  action  of 
the  adrenalin  has  worn  off,  and  whilst  the  blood  pressure 
is  still  abnormally  high,  the  heart,  v.ith  a  startling  sudden- 
ness, ceases  to  propel  blood  into  the  crterial  system,  and 
in  a  graphic  record  (he  blood  pressure  is  seen  to  sink  to 
zero  in  the  precipitate  fashion  shoAvn  in  the  tracing 
(Fig.  ll.  This  is  an  aljjost  invariable  effect.  What  has 
happened  is  this :  Up  to  the  moment  of  the  collapse 
of  the  circulation  the  ventricles  have  been  contracting  in 
a  chaotic  sequence  of  irregular  beats,  but  each  beat  is  still 
a,co-ordiiiatc  beat;  each  ventricle  contracts  as  a  v.-liole  and 
expels  its  contents.  The  irregularity  then  advances  a 
step  farther;  the  individual  muscle  bundles  of  the  ven- 
tricles, which  interlace  iu  many  dirc2tioni;,  commence  to 
contract  indcpcn- 
dcnihj  and  in  se- 
quence, the  beat  is 
no  longer  coordi- 
nate,  and  as  a  con- 
sequence tlie  ven- 
tricles cease  to  exer- 
cise an  active  func- 
tion.  The  ven- 
tricles are  now 
said  to  be  "hbril- 
lating";  the  electro- 
car  hogram  shows  a 
sudden  and  charac- 
teristic change  in 
form;  the  contrac- 
tion impulses  are 
still  generated,  bu'. 
they  are  totally 
disorganized. 

'J'he  physiological 
ellect  of  ventricular 
tibrillutiou  is  very 
UilTerent  from  that 
of  auricular  fibrilla- 
tion— the  iifart  can 
uoutiuuc  to  function 
in  the  absence  of  the 
auricular  systole — in 
tlic  absi'nce  of  lliu 
vcntriculiir  Hystolc 
the  circulation  natu- 
rally comes  t<^>  H 
Htandstill.  Vcntri- 
culiir librilliition  ill 
uaLs  isgcMCially  per- 
luaneiit  and  ends 
ill  d<atli  of  the  heart  from  asphyxia  of  its  tissues, 
but  (  xr(]>lioiially  8|>ontiiii<wus  recovery  occurs,  and  tliis 
may  bo  t<ni!>i>rary,  euliiiinaling  in  a  second  coll.apso 
(tifj.  2,  p.  629),  or  it  may  tcruiinnte  more  favourably 
iu  u  regular  beat  and  pcriiiuiicnt  recovery.  Tlie  prospect 
iif  recovery  is  greater  wiien  tlio  doH('S  of  ndrcnaliii  arc 
very  Hinall :  the  Hinallest  done  I  liavi!  so  fur  found 
tiflicient  ia  u  cat  hoH  been  ouc-tiflh  of  a  luiuioi,  and  in 
tliiH  ROHu  recovery  cnsuiMl. 

The  rexpirnL-jry  phoiionicna  in  connexion  witli  this 
ffiriii  iif  heart  fAiiurc  are  noteworthy- the  bulbar  centres, 
wliicli  are  not  d''pi'H4'"l  a«  from  a  full  cIohc  of  r:hli>ror(iriii, 
aro  Hiiddinly  >  iiiitin'l  of  blood,  and  the  anociiiia  sliiiiu- 
l"i'  ll"  •  '■■'iilory  <'<'Mlre  powerfully ;  a  niiiiiber  of  deep 
1  uiid  then  the  iTspiialinii  fvancH  (i'ig.  ll. 
ll  ,  ly  centre,   however,  iH  not  yfl  ilniil     it  liaH 

nol  bi«!ii  kill(y|  by  exci-HH  of  cliloroforiii  spoiitancotiH 
reH|iimti»nN  iiiay  ariw^  luU'r,  and  emi  Im'  aliiioMt  invariably 
(ivoUrd  by  arliliiiui  i'<»pii'ation,  nnil  th<'  late  purHiHUiico  ci( 
roHjiirnUiry  effort  in  tlie  almcnee  of  heart  nelioii  in  a 
marked  fiuitiiro  in  niany  of  Ihew  deatliK. 

In  aniinulN  n»t  undtr  the  iufliioncu  of  any  anarHthotie 
mlri'iialiii  d<ioH  not,  in  my '■xptMiem-c.  pinrliuw'  iri(i|;MUiitieM 
uf   the  nature  1   huvc  juhI  UuHrribiMi,  and   undur  other  I 


have  employed  very  much  larger  doses  of  adrenalin  than 
those  which  react  under  chloroform,  up  to  5  minims  of  the 
1  in  1,000  solution,  in  fact,  with  the  result  that  lesser 
degrees  of  irregularities  were  exceptionally  observed,  and 
never  fibrillation. 

In  concluding  this  brief  account  of  oxpci-inienta!  work 
I  may  remark  that  I  have  here  merely  skirted  the  fringe 
of  the  subject  of  cardiac  irregularities  under  chloroform, 
and  I  must  refer  those  who  desire  further  information  to 
such  notes  as  have  already  been  published  on  this  subject.' 
I  have,  however,  been  prompted  to  anticipate  a  more  com- 
l^lete  account  bj'  reason  of  evidence  that  has  recently  como 
to  light  that  this  particular  reaction  of  adrenalin  under 
chloroform  has  an  important  clinical  bearing,  as  I  shall 
now  proceed  to  show. 

The  symptomatic  effects  of  an  adrenalin  reaction  in  a 
person  lightly  under  the  influence  of  chloroform  may  be 
portrayed  as  follows:  Within  a  few  seconds  of  the  in- 
jection the  pulse  accelerates  with  a  raised  tension  ;  it 
becomes  more  rapid,  is  less  readUy  felt  owing  to  dimi- 
nished excursion,  and  it  may  or  may  not  be  perceptibly 
irregular    at    the    wrist  ; 
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Fitf.  1.— rt.  Respiration'  cnrve,  vegisterotl  from  thoracic  movemonts.  h,  lilond 
preHsiire  curve,  rt:«ist(;red  by  ineruury  uliinoin*;ter.  c,  J^evel  of  xero  pro^suro. 
i\,  Siiinal  litip;  ot^tli  sit^nni  mark  iadicates  an  intrAvcuouR  injection  of  A  uiiuim  of 
1  in  I.OOD  ii'li'i  :!jiiM  ,.iii:tion  dilntpcl  to  1  in  20.00D.  <■.  Time  uiavkiT.  in;licaliu2 
inljrvuls  of  '  i       The  vertical  scale  injicxtea  hloDtl  iirefi^uro  levels.      The 

ir.i  i.ii^  r<-i'.  'ct  of  two  couReciUive  injections  of  adrenalin  l.v  and  li)  into 

til.-  ■r.uii-  (M  ■  i-ent  dejitlirt  of  chloi-oform  n\ror>.';is;    A,  under  1.5  pjr  cent. 

I  hlorofoi-in ;  n.  nn.l.  i-  tJ,2  Mir  frciit.  ehlorofornl.  Tlie  resJult  of  A  i-i  a  rise  of  in'Ossnvo 
cnlv.  the  hiwirt  lioat  rem  M(iin.i  ro;^illar.  The  resnltof  Bis  likewise  R  rise  of  jn'ossure, 
l.'u  '\i;!j  11  ilii  (!•..■  U.  i;  I.e.,  o.:,.!-;  small,  rapid  (303  pjr  minnte'i.und  iiT.^aular.  an,l 
'  1  his  I'itrillaL' coUaiwe  occnra  some  eiijliteen  seconds  after  the 

!■  "n,  and  the  resyivAtory  niovonient  ■.  after  passiuii  tlirouBh  an 

'  .  also  some  thirtv-ciljht  hecoudd  later. 


few  tempor.ary  pauses  may 
he  noted,  and  then 
the  heart  suddenly 
ceases  beating ;  the 
pupils  dilate  wide!}', 
and  intense  pallor 
supervenes.  Respi- 
ratory phenomena 
then  follow,  a  few 
deep  bi'eaths  being 
taken,  and  then  the 
respirations  ceaso 
also.  A  few  spas- 
modic efforts  at  re- 
spiration may  be 
made,  or  even  a 
short  term  of  regular 
breathing  may  be 
induced  by  artificial 
respiration,  but  the 
heart  still  remains 
impotcut.  The  heai't 
may,  however,  re- 
cover temporarily, 
still  with  a  small 
and  rapid  beat,  only 
to  tail  once  more, 
and  in  this  way  the 
pulse  may  bo  briefly 
felt  ujh'r  the  respi- 
ratory collapse  has 
occurred.  If  tho 
cardiac  recovery  is 
well  sustaiue(l  tho 
respiration  is  re- 
stored also,  only  to 
fail  agaiu  with  tho 
second  collapse  of 
the  heart.  In  more  favourable  cases  tho  heart  eventually 
becxjnu.'S  regular,  tho  breathing  is  restored  permaneutly, 
and  all  goes  well. 

My  atleution  was  first  directed  to  tlio  chloroform- 
adrenalin  reaction  iu  man  by  a  coinmunicatiou  mude  l>y 
Dr.  lilumfeld,  and  publiKlic.d  iu  the  I'mcfiriiiu/ii  of  Iho 
Hoi/nl  Hociclij  of  MiilUini;  l''ebruary  3rd,  1911,  Anaesthetic 
Section. 

In  tliiMoaHcan  injeelion  nfailronnlin  wiismailc  into  Hie  unicous 
mpinliranc  of  tho  nahiil  Hoplnui,  the  |ini|ioMi'il  npemHon  licinj!  a 
Hiil'niuoouH  rcHection  of  a  (lr\'iiiled  Ke|tttnu.  'Dm  anu)niit  in- 
jected waH  6  tnininm  of  a  1  iu  4,01)0  Holuiion,  whirli  is  Ihu 
uiiuivnlcnl  of  J)  iiiininiM  o(  tlii^  cuinnioirial  1  in  1,(KK)  aoUition. 
Tlio  aniiestlii'lic  wiin  a  ('hloroforni  ami  oilier  niivliire;  no 
nnacHtliftie  was  Iiein/4  aclininistereil  at  the  nnnneut  of  injec- 
tion, anil  the  )iatieiit'H  una'Mdhoi.ia  wa-*  lif^hi.  Suililen  jialliir 
anil  roH|iiralory  (ailiiro  rapiilly  (ollownl  thn  injcetion  the 
)>ii|ilU  ililated,  anil  lor  a  minute  or  ho  tho  patient'M  eonditioii 
waH  HoriouH,  lull  lio  rocovorcil  ooin|ilutely.  The  conilitiun  of  Iho 
ptilHu  wiw  mil  niili<<l. 

This  ONpcricnce  was  confiniii'd  by  olliiis  who  Iim.K  |iiirt 
in  tile  diHciiHHion  on  Dr.  Khunfild'H  paper,  and,  further,  two 
fatalitiuH  iiiidiu-  Hiinlliir  circiiiiiKlanecs  were  referred  to. 
Ill  one  of  tlii'Ki' caHOH,  briclly  I'i'portiMl,  death  followed  tlio 
injection  of  a  little  luireiiuJin   into  the  toiiNils  of  a  patient 
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F.i;.  3— (7.  lilood  iirossiiie  cin-vc  rcgistercil  by  Hiirtle  nmnomeUr.    V.  PiKnal  line  unil  level  of  r.cro  prcssare.    r.  Tinir  nif  ii  .  .    :     :     .-iniS 
pucoiids.    Tlif  k'aii  ill  tbc  IvaciiiK  veiiiesontsan  interval  of  eight  srconds-.    Tbc  Hflrtle  iiianoinet<T  affords  a  more  correct   ■  ol 

the  bean  beats  tliun  tUe  luercmy  inaiioniotor.    TLe  drum  is  moviiiK  more  rapidly  than  in  Fii;.  1.  and  the  character  ..t  tlie  i-  ^ts 

i«  thns  made  ln.'ro  distinct.    The  tmcinB  leprosents  the  clfect  of  the  inje.tiou  of  ^  miniiii  of  1  in   l.OCO  adrenalin  solution  :  in 

20.000.  Attbouinoof  iniection  the  heart  was  boatinK  in  iiairs  (l.iKominal  beatl.  The  clianKe  in  the  character  of  the  heart  Jj.al  is  well 
hhown.  Vcntiicnlar  librillation  with  total  cessation  of  the  lieart's  uclion  occnrs  about  fourteen  seconds  after  the  injection,  but  in  this  cape 
teniiiorary  recovery  occurs  eleven  sc'onds  later.  Ihc  gap  in  the  trucini;  representinu  a  jieriod  of  eicht  seconds,  durinj;  which  the  heart  is 
inactive.    The  heart  is  still  irregular  on  rccoveiT.  aud  flbrillation  recurs  in  four  secondE,  from  which  Iho  heart  does  not  this  time  recover 


under  chloroform,  but  of  this  case  I  liave  not  been  able' 
to  obtain  further  information.  The  second  case  was 
uicntionod  by  Dr.  A.  L.  Flemming,  wlio  has  kindly  sent 
me  further  particulars,  and  lhe.se  I  will  give  in  a  later 
part  of  this  paper. 

In  the  British  IIkdic^l  Journai  of  February  24tli,  1912, 
there  apiieart^d  an  article  by  Jlr.  B.  Seymour  Jones  on 
anaesthesia  for  submucous  resection  of  the  septum.  ]\Ir. 
Jones  has  a  record  of  some  100  ca.ses  in  which  adrenalin 
was  injected  (in  conjunction  with  cocainel  into  several  sites 
on  the  s&i>tuiii,  tor  the  usual  purpose  of  rendering  the  scat 
of  operation  bloodless,  the  total  amount  of  adrenalin  on 
completion  of  all  the  injections  being  12  minims.  The  anaes- 
thetic was  a  chloroform-ether  mixture,  and  the  injections 
were  made  when  the  patient  was  '•  barely  unconsciotis." 
I  gather  that  a  not  infrequent  result  of  the  injection  was 
an  ■•  iuteriuitient  beating  associated  with  a  pulse  of  a  weak 
aud  feeble  character,"  and  three  cases  are  particularly 
ipioted  to  illustrate  t!ie  alarming  effects  of  a  sudden 
absorption  of  adrenalin.  In  each  of  these  cases  the 
symptoms  noted  were  intense  pallor,  cessation  of  respii-a- 
tion,  and  dilated  pupils ;  in  one  case  the  pulse  was  felt 
for,  but  was  not  found  ;  iu  all  permanent  recovery  ensued. 
Jn  one  of  these  instances  the  injection  consisted  of  a  few 
(hops  of  adrenalin  in  i  c.cni.  of  normal  saline  without 
cocaine.  No  serious  effects  w-ere  noted  in  a  series  of  500 
cases  iu  which  similar  injections  were  made  for  operation 
without  any  general  anaesthetic. 

There  can  bo  no  doubt  that  in  all  the  foregoing  cases 
tho  ventricles  librillatcd :  doubtless  the  large  propor- 
tion of  recoveries  recorded  is  largely  due  to  a  small 
quantity  only  of  adrenalin  jiassing  into  the  circulation, 
but  their  number  is  remarkable  when  wo  take  into  cou- 
tiideiation  the  deadly  nature oC  the  condition  of  ventricular 
librillation.  At  one  time  it  was  an  open  physiological 
<|UPstion  whether  tibrillating  ventricles  ever  recovered 
the  ir  normal  beat,  but  tho  chloroform  experiments  above 
referreil  to  definitely  settle  this  question  iu  the  affirmative 
«o  far  as  the  cat  is  concerned,  although  recovery  is  excep- 
tional. It  is  evident  from  these  clinical  cases  that  the 
human  heart  has  a  greater  capacity  for  recovery  than  has 
the  feline  heart,  but  at  tho  same  time  I  have  no  tloubt 
tliat  this  capacity  is  made  to  appear  greater  than  it  really 
is  tiiioiigh  failuie  to  report  fatal  ca.scs.  Apart  from  the 
two  fatal  cases  referred  to  above,  I  know  of  none  publi.slud. 
IVivate  mquiryhas.  however, proved  more  fruitlid.     Thus: 

Surgeon  No.  1  had  been  accustomed  to  plug  the  nostrils 
with  adreualiji  twenty  minutes  yiri'or  to  the  administration 
of  chloroform  for  subnuicons  resection  of  tho  septum  ;  he 
li.-.d  met  with  no  circulatory  difficulties  whatever. 

Surgeon  No.  2  had  been  accustomed  to  iitjccl  adicnalin 
for  the  same  oiicr.ation  when  tho  patient  was  lightly  under 
chloroform ;  and  with  him  my  inquiries  ceasetl,  as  it  was 
unnecrssarj'  to  pursue  them  further.  This  gentleman 
hcd  "  two  cases  of  rapid  death  after  the  injection  of 
adrenalin  into  the  nasal  .septum  in  cases  under  chloroform. 
Both  were  punj'  adolescents,  one  male  and  one  female. 
In  tho  male  a  positive  diagnosis  of  status  lymphaticus  was 
made;  in  the  female  I  believe  this  was  not  the  ca.se." 
Both  cases  were  lightly  anaesthetized,  and  in  both  the 
symiitoins  wero  similar.  These  were  as  follows:  Tho 
iscbaemia  of  the  septum  appeared  to  spi'cad  to  the  lips 
ai.'d  circumoral  region,  the  heart  boat  violently  .Tud 
idly,  the  jiiqiils  became  widely  dilated,  and  deep  sighing 
t  irations  were  followed  by  cessation  of  breathing.  The 
ti  '!•  relations  of  these  symptoms  wero  a))parently  not 
accurately  noted,  except  in  so  far  as  that  they  certainly 
almost  immediately  followed  the  injection.  The  quantity 
of  adrenalin  injected  was  "a  very   few  drops"  of    1   in 


4,000  solution  with  2  to  3  per  cent,  novocain.  In  reply 
to  further  questions,  he  proceeds  : 

"  The  peculiar  thing  is  that  the  very  great  majority 
have  not  shown  the  slightest  disturbance  on  injection ;  are 
some  cases  especially  susceptible?  I  have  been  inclined 
to  believe  that  in  the  dangerous  cases  the  injection  has  got; 
directly  into  the  circulation  through  a  small  ves.sel. 
There  is  a  network  of  veins  at  the  lower  anterior  part  of 
the  septum  in  the  submucous  tissue,  but  one  endeavours  to 
inject  under  the  perichondrium,  where  there  are  no  vesselfi.' 

These  two  cases''  afford  absolute  confirmation  of  the 
occnrrenee  of  the  adrenalin  death  in  human  subjects,  and 
that  with  dose^;  which  are  extraordinarily  small  compared 
with  the  lethal  doses  in  the  cat,  having  due  regard  to  the 
relative  blood  volumes.  That  the  reaction  only  occurs 
exceptionally  in  a  series  of  cases,  all  treated  alike,  may 
be  subject  to  one  of  two  explanations :  (a)  Presuming 
adrenalin  to  be  readily  absorbed  in  all  cases  from  sub- 
mucous tissues,  then  the  reaction  may  be  said  to  occur  iu 
persons  abnormally  sensitive  to  small  doses;  {b)  presuming 
all  persons  to  be  equally  sensitive  to  small  doses,  then  tho 
exceptional  results  may  be  referred  to  accidental  direct 
injection  into  a  small  vein. 

It  is  difficult  to  decide  definitely  on  either  of  these 
alternatives,  and  I  can  only  here  make  a  few  brief  remarks 
apijcrtaining  to  this  subject.  It  is  well  known  that  on 
subcutaneous  injection  adrenalin  is,  in  the  generality  of 
instances,  only  very  slowly  absorbed,  owing  to  the  local 
vaso-constriction  produced ;  it  appears,  however,  to  be 
certain,  from  the  symptoms  entailed,  that  adrenalin  is 
rapidly  absorbed  when  injected  into  the  gmus  for  dental 
purposes,-  and  it  is  asserted  that  vasodilator  fibres  pre- 
dominate in  the  gums,  at  least  that  they  do  so  in  the 
dog,  and  hence  the  adrenalin  would  have  a  better 
chance  of  absorption.  I  cannot  discuss  this  further, 
but  will  proceed  to  quote  a  case  communicated  to 
me  by  Dr.  de  Prendevillc,  which  appears  to  support 
the  absorption  theory.  The  patient  was  under  C'.E. 
mixture,  and.  contrary  to  usual  custom,  tho  nose  had 
not  been  packed  with  cocaine  and  adrenalin.  The  surgeon 
suddenly  remembered  this,  and  sprayed  some  1  in  1,000 
adrenalin  solution  into  either  nostril.  Withiu  fifteen 
seconds  of  this  a  tj-pical  train  of  symptoms  occurred,  and 
the  patient  was  pulseless  for  two  minutes,  but  she 
eventually  recovered.  In  this  case  there  CAn  be  no  qnes- 
tion,  I  presume,  of  puncture  of  lissues,  and  the  result  is 
probably  due  to  surface  absorption  aloac. 

Apart  from  this  question  of  absorption,  it  stands  to 
reason  that  the  reaction  is  favoured  when  the  nccdlo 
punctures  a  vein  or  venous  plexus  and  tho  drug  passes 
directly  into  the  circulation,  and  we  must  be  content  to 
leave  tho  problems  of  absorption  aud  susceptibility  to  a 
certain  extent  open  questions  for  the  present. 

Tho  operation  of  resection  of  the  septum  and  similar 
ones  on  the  ua.sopharyux  are  pecidiarly  liable  to  exhibit 
bad  results  from  adrenalin  injections  owing  to  wclldefintxl 
reasons:  (1)  (.'hloroform  or  a  mixture  containing  chloroform 
is  employed  iu  order  to  obviate  unnecessary  congestion ; 
{2)  a  light  anaesthesia  is  insisted  iq>ou,  so  that  the  coughing 
and  swallowing  retlexcs  may  be  maintained,  and  frequently 
to  enable  the  operation  to  be  performed  iu  the  upright  posi- 
tion. The  anaesthesia  fiullur  tends  to  become  light  owing 
to  interruption  of  the  administration  during  the  process  of 
injection  ;  (3)  the  vascular  condition  of  the  regions  in  ques- 
tion is  favourable  to  absorption.  There  is,  however,  auotber 
procedure  involving  the  use  of  adrenalin  from  wliicli  I  should 
anticipate  a  heavy  death  roll  when  chloroform  lias  been 

•  A  prociiielv  nimilar  fatality  is  roportod  in  the  Ijtintltr  Mtreun  c* 
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tlie  anaesthetic,  and  tbat  is  the  intravenous  injeLUj.n  of 
achenaliu  for  the  treatment  of  shock.  In  such  couaitions 
the  patient  is  naturally  encouraged  to '^come  roun;!,  and 
considerable  quantities  of  adrenahn  may  be  luiectcd;  thus 
one  anthoritv  speaks  of  the  injection  of  5  c.cm.  at  a  tune 
of  a  1  in  20.000  dilution,  -svhicli  is  the  equivalent  of  7  imnims 
of  1  in  1,0C0  sohition :  and  in  this  connexion  it  must  be 
borne  in  ruind  that  it  is  the  mass  of  the  drug  lujec^ted 
that  mainlv  counts,  and  not  the  dilution  iu  wliKb  it  is  mtro- 
ihiccd.  for  the  principal  dilution  occurs  iu  the  blood  itself. 
I'nder  certain  circumstances  certainly,  the  susceptibility 
to  ventricular  fibrillation  is  markedly  reduced— for  example, 
after  a  prolonged  administration  of  chloroform,  or  after 
some  severe  form  of  operation— but  the  fact  rcmaius  that 
linblishcd  fatalities  are  far  to  .seek.  Possibly  the  reaction 
may  not  be  noted  in  a  moribund  patient,  the  adrenalin 
effect  being  confused  v. ith  slioek  effects,  and  very  probably 
such  fatalities  as  occur  are  never  published  even  ivheu 
reoognized.  I  am,  however,  able  to  present  to  you  the 
dctaTls  of  one  case  of  death  iu  this  category.  Dr.  Flemmiug 
writes  as  follows : 

Tliis  case  was  one  of  appendix  abscess,  left  too  long,  with 
csnseqnent  to.\acmia.  The  anaesthetic  was  chiefly  open  ether, 
but  chloroform  was  also  used  tor  the  induction.  After  the 
operation,  which  was  a  hurried  one.  it  was  obvious  that  the 
patient  was  going  to  die  within  an  hour  cr  two,  but  death 
occurred  suddenly  within  two  or  three  minutes  of  the  injection, 
made  at  tlie  surgeon's  request,  of  1  minim  of  adrenalin  sohitiou 
il  in  l.CCOi.  The  injection  was  intrarauseular,  into  the  deltoid. 
Before  injection  the  patient  was  p^ile,  with  shallow  breathing, 
40 per  minute,  and  v.ith  a  rapid, small,  hut  regular  pulse,  about 
160  per  minute.  Upon  injection  there  was  a  change  noticed  in 
tiiirtv  seconds— the  pulse  felt  fuller,  and  the  individnal  beats 
het'cr  dtlined  for  alwut  half  a  minute,  but  after  the  improve- 
ment had  been  noted  for  a  very  brief  period  there  was  a  sudden 
deep  inspiration,  followed,  after  an  interval  of  some  ten  seconds, 
bv  another,  and  thei-c  occurred,  at  the  same  time  apparently, 
sudden  cessation  of  the  pulse.  All  ti\ese  phenomena  occurred 
so  (inickly  and  so  toolc  me  by  surprise  that  I  can  only  give  you 
my  impressions  as  noted  afterwards. 

There  can  be  no  doubt  that  the  noc-dic  iu  this  case 
ixnctr.ated  a  vein ;  and  here,  again,  the  dose  (1  miiiiui)  is 
remarkable  for  its  smallness.  It  is  notable  that  chloro- 
form was  u.scd  only  for  the  induction,  but  the  ojieration 
being  a  liurricd  one,  it  liad  not  been  cliiuiuatod,  and 
r.  niainrd  in  a  lov.-  concentration  in  the  body  when  the 
injection  was  made. 

I  conclude  that  llio  adrenalin  reaction  occurs  in  human 
brings  as  readily,  and  perbaps  more  readily,  tlian  it  doesiu 
cat-,  and  that  if  conimeusurats  doses  were  given,  it  wotild 
o::cur  at  least  as  freipiently. 

I  liave  ali'cady  mentioJicd  that  cxptriuicnlal  work  cx- 
chid's  ether  from  pirticipatiiui  in  tlie  a<hi.nalin  reaction, 
but  it  i.s  a  matter  of  conjecture  that  the  reaction  may  bo 
modified  in  the  case  of  t'.E.  mixtures,  for  il  is  conceivable 
Ihat  with  the  combined  anaesthetics  adrenalin  may  react 
during  a  deeper  ilegreo  of  narcosis  tlian  with  cliluroform 
nIoiK  .  for  the  ddoroform  effect  upon  the  lieart  would  be 
di-prnrlcut  upon  tlm  partial  tension  of  the  chloroforiu 
vapour  only,  and  the  combined  aiuustlielic  otTect  v.ould  be 
out  of  projiorlion  t'l  this,  il  is  further  probable  that  under 
Kiicb  rirciimstau'.i  •.  tlio  i-cnpiralory  centre,  being  moro 
il''pre&-<cd,  would  real  to  budden  anaemia  in  u  less  iutense 

d.    'M,-. 

11    to  lio  drawn   in   that   il   is  unsafe  to 
iT  into  tlie  veins  or  vnKciilar   tissnes  of  a 

iiatu  nt  liglitly  under  th<!  iulliuiicc  of  chloroform.  It  may 
ne  srif<dy  injo<;t<<l  jii'it  iircvious  to  itidiictioii  with  chloro- 
foriu—tliat  iw,  with  the  iialicnl  under  110  anneslhi'tic  at 
tlio  monienl,  or  in  a  pati>.iil  fully  under  chlorofurm,  or 
into  ft  patient  nuiiestlielizcd  to  any  degri'C  with  ellicr. 
Whatever  thr>  dose  and  whatfsver  the  dilution,  and,  in  fact, 
V  '     •  itt^'udant  condllinnK  may  '«•,  in  the 

•  '  III  uiiaeHlhihia  u  risk  18  ulwiiyH  taken 


finally,  I  may  add  that  the  clinicnl  enscH  lierein  (inoled 
)■'  •  ■  "'  ■il'.i  'i  •'  inteiisl  apart  from  their  ri'latiiiu  to 
II'  'lid  the   (irMl   hiibilanlial  cvidincc  of 

tl  Ideii    lii'Hit    faihiK'   willi    vi  iil  i  ii    ihu' 

tlbrillatioD  iu  the  liitiiina  Hubjci  t. 

Hi  ri-iirxrKd. 
'  I^vy.  Vrnr  plfi-l"f   Irir  ,  .Innnarr  3li.l.  1911.  and  0,to1ior  lUl.  1911 ; 
niid  Ma)  Ulb  T  ■■!  l<0i»l.. //MW.ral.liI,  No.  1.    »  i'rur.  I(n«. 

H'li.'i/  tftil.l  1911,  |>.  fiO. 


DISCUSSION. 
The  Pkesident  said  Dr.  Levy's  communication  filled  up 
a  gap  in  existing  knowledge  of  the  effects  of  suprarenal 
extracts,  and  certainly  should  give  pause  to  those  who 
emiiloyed  them  as  antidotes  to  chloroform  poisoning.  Ho 
wished  similar  exiierimeuts  with  pituitary  extract  could 
be  made. 

Dr.  rdi  Cakdie  (Birmingham)  said  he  had  seen  collapse 
occur  immediately  after  the  injection  of  adrenalin  in  a 
septal  oi^eration  when  the  patient  was  fairly  deeply  under 
a  mixture  of  chloroform  and  ether.  Ho  had  never  seen 
any  sign  of  it  during  ether  anaesthesia.  Mr.  Seymour 
Jones,  who  had  iu  liis  paper  noted  the  occurrence  of  three 
cases  of  collapse,  had  performed  some  800  operations 
under  local  and  general  anaesthesia,  and  always  insisted 
on  the  lightest  possible  anaesthesia  during  injection  and  for 
three  to  five  mmutes  afterwards,  because  of  the  danger  of 
collapse  from  a'osorption  of  adrenalin  during  even  moderate 
or  deep  anaesthesia.  He  did  not  use  cocaine.  Dr.  jVtcCardie 
now  always  induced  anaesthesia  by  a  mixture  of  chloro- 
form and  ether,  and  continued  it  with  chloroform  for  those 
opcriitions.  Not  uncommonly  he  found  that  tlie  pulse 
became  quick,  irregular,  and  weak  immediately  after  the 
injection,  and  the  colour  paler.  On  the  other  hand,  ho 
himself,  when  he  had  had  injection  of  adrenalin  for  a 
septal  operation,  had  had  rath^^r  a  feeling  of  stimulation. 
Mr.  Seymour  Jones's,  and  therefore  his.  experience  was 
contrary  to  Dr.  Lev} 's  experimental  results. 

Dr.  A.  EiiEEXFP.TF.D  (Boston,  U.S..A.>,  in  response  to  an 
invitation  from  the  Prksidf.xt  to  give  the  experience  of 
American  surgeons,  said  that,  as  far  as  his  knowledge 
went,  adrenalin  was  seldom  injected  into  the  nasal  mucosa 
during  or  previous  to  operations  thereon  by  surgeons  in 
the  States. 

Dr.  Le\t,  in  reply,  expressed  surprise  that  Dr.  McCardie's 
experience  in  practice  was  totally  opposed  to  the  results  of 
physiological  experiment,  which  definitely  showed  that  it 
was  only  under  light  chloroform  anaesthesia  that  the 
phenomena  he  had  been  speaking  of  developed.  Ho  con- 
sidered Dr.  McC'ardie  had  been  extremely  lucky. 

i^tnnorantijt : 

MEDICAL,    SUIUtICAL.    OBSTETRICAL. 

IXTllAPEllITONE.VL  INJECTIONS  OF  OXYGEN 
DL'IUNG  CEUTAiX  .MIDOMINAL 
OPEitATIOXS. 
Dt'uixo  the  last  four  years  I  have  injected  oxygen  into  tha 
peritoneal  cavity  ilirectly  the  abdominal  wound  has  been 
sutured,  and  J   have  found  it  distinctly  beneficial  iu  the 
following  conditions: 

1.  Tuberculous  peritonitis. 

2.  Septic  peritonitis. 

3.  .•\ftcr  the  roiiioval  of  large  abdominal  tumours. 

4.  Ju    certain    cases    to    prevent    the     formation    of 

adhesions. 

The  method  I  adopt  is  as  follows:  Just  before  closing 
the  peritoneum  of  tlio  alxlominal  wound  I  insert  a  small 
trocar  and  cannula  (specially  made  for  me  by  Allen  and 
Hatiburys)  through  the  abdominal  wall  a  short  distance 
from  the  original  wound,  and  then  withdraw  the  trocar 
and  leave  tho  cannula  in  the  ])eritoneal  cavity.  The 
abdominal  wound  is  then  closed  iu  layers.  A  sterilized 
rubber  tube  from  a  "SVolfe's  llask  is  then  attached  to  tho 
cannula.  The  Wolfe's  Husk,  wliich  <'ontiiins  hot  .saline,  is 
connected  to  a  cylinder  of  oxygen,  and  the  oxygen,  waimed. 
i.s  then  parsed  into  the  perlloncal  cavity.  'J"he  jiiiiouiit 
passed  varies,  but  should  be  enough  to  obliterate  the  li\er 
dullui'SH.  Ill  ca-^es  in  whirli  I  have  filled  the  abdoiiiinal 
cavity  quite  U-i)»>  with  Ihe  gas,  it  has  taken  from  ten  to 
foiirti'cii  days  t"  be  absmbed. 

I  have  never  HOOn  tliiH  iiiutliod  of  giving  oxygen  used  in 
any  other  hohpilal,  nor  have  J  seen  any  account  of  II  iu 
liteiaturn,  and  from  the  success  I  have  had  from  il  in  theao 
siieeiiil  i;aHC<H  I  think  it  is  worth  n  iiinre  extended  trial. 

II.  .1.  (loilWJN, 
Honornv)-  Siii'iIriMt,  l(i»>dl  llnnipHbiro  County 
Iluxiiltal,  \Viu<  liTOli'r. 
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BREECH  PRESENTATroX  IX  SUCCESSIVE 
LABOIRS. 
Dh.  Ti.ott,  in  liis  luoiuoramlmu  on  breccli  prcsantation  in 
tliioo  successive  labouvs,  states  such  a  sequfmco  was 
unknown  find  worthy  of  record.  A  caso  that  I  attended 
ou  May  20tli,  1904,  is  still  more  worthy  of  record.  Ou  my 
.inival  I  found  that  the  presenting  ])art  could  not  bo  felt, 
the  OS  bcini^  very  hish,  but  the  membranes  were  protrud- 
ing well  through  the  os.  The  Jiead  could  Ije  palpated  in 
tiie  epigastrium  with  tlio  child's  back  to  the  left  side  of 
tlio  laother,  and  a  illagnosis  of  first  breech  presentation 
was  made.  'Die  mother  then  told  ine  that  she  had  had 
seven  children  previously,  all  of  whom,  w'ith  one  exception, 
had  been  born  by  the  breech,  and  all  were  then  living. 
No  doctor  ha<l  been  in  attendance  in  any  of  these  until  the 
third  stage,  the  placenta  being  always  retained.  On  this 
occasion  labour  was  tedious,  lasting  twenty-three  hours, 
but  the  child  (a  male  weighing  8}  pounds)  was  vigorous. 
The  placentA  was  expressed  in  half  an  hour.  It  must 
surely  bo  very  exceptional  for  a  woman  to  have  seven  out 
of  eight  children  born  by  the  breech,  and  all  alive  and 
healthy. 
Latrobc,  Tasmania.  G.  W.  DaMMAN,  M.B.,  B.S.Mclb. 


The  follo'wing  case  may  bo  interesting  in  connexion  with 
I  >)•.  Herbert  J.  Ilott's  note  of  Jane  1st,  page  1240,  re 
"  Breech  Presentation  in  Three  Successive  Labours." 

I  was  sent  for  by  the  matron  ou  May  17th,  1912,  to 
attend  Mrs.  B.,  a  health}-,  robast,  and  well-built  woman, 
iu  labour  of  her  fifth  child.  The  pieseniation  was  both 
feet,  sex  female.  As  I  arrived  a  little  late  1  found  the  left 
arm  extended  over  the  aftercomiug  head,  ami  the  child 
livid  and  asphyxiated.  Theextcnded  arm  was  immediately 
pulled  down,  and  the  head  delivered  by  jaw-traction. 
After  slight  eflforts  at  artificial  respiration  and  slapping 
the  infant  on  the  back,  it  began  to  cry  and  recover  the 
normal  hue  of  the  skin. 

i  found  that  the  patient  had  had  feet  presentation  in 
all  her  previous  labours :  The  first,  ten  years  ago,  feet 
liresentation,  sex  male ;  second,  eight  years  ago,  feet 
presentation,  sex  male ;  third,  seven  years  ago,  feet 
pivsentatioD,  sex  female ;  and  the  fourth  was  breech 
presentation,  left  sacro-anterior,  sex  male. 

Foot  or  knee  presentations,  cou^pared  with  brooch 
presentations,  ai'e  supposed  to  be  relatively  more  frequent 
v.ith  premature  chiidreu  and  twins,  but  in  this  case  all  the 
iufants  were  healthy  and  well  developed.  The  third  babj", 
according  to  the  mother's  version,  "  must  have  weighed 
toil  pounds." 

This  iutercsthig  sequence,  bearing  out  Dr.  Ilott's  of 
brtech  presentation,  is  my  excuse  for  publication,  as  feet 
presentations  are  developed  out  of  broech  presentations. 

Parsi  ObsteU-ic  Hospital.  Navsai-i.  India.  ?•  ^'  Mehta. 


Krporf: 


MEDIC.VL   AND    SURGICAL   PRACTICE  IN  THE 

UOSriTALS   AND   ASYLUMS    OF  THE 

BRITISH   EMPIRE. 


THE   BOOTLE   HOSPITAL. 

A   METAL   PLATE    UNDER   THE    SC.tLP— AND   THE    RESULT. 

(By  RoiiKUT  Turner,  M.D.,   Ch.M.Aberd.,  F.U.C.S.Kdiii., 

Honoi-ary  Surgeon.) 
A  MAN,  whilst  working  on  board  a  ship,  received  a  glancing 
blow  from  a  flying  piece  of  metal.  This  raised  a  large  llap 
of  the  scalp,  aud  cut  out  a  piece  of  bono  about  the  size  of 
the  palm  of  the  hand  from  the  parietooccipital  region  in 
a  very  neat  manner  indeed.  In  hospital  the  wound  healed 
by  first  intention,  but  a  large  surface  of  brain  was  now 
exposed  to  possible  injuries. 

l)r.  Flood,  late  Senior  Housc-Surgcon,  took  a  cast  of  the 
region,  and  Messrs.  .Vinold  made  a  metal  plate  to  overlap 
the  opening  iu  the  skull.  A  very  large  flap  was  dissected 
dowli,  ami  tho  plate  fixed  iu  positivin  by  three  screws. 
Rapid  healing  took  place,  and  all  went  well  for  about 
eight  months,  when  tho  screws  became  quite  loose,  and 
the  plate  dro)>ped,  causing  pressure  necrosis  at  the  lower 
pole.    Removal  of  the  plate  was  Iheu  necessary. 


Tvcbiflus, 


THE  SCIENCE  OF  SAXITARY  ADMINISTRATION. 
Dr.  Seatos's  book  on  Juficiious  Uisrasrs  and  thvir 
Prci-cndcc  Trralmfnl^  contains  the  substance  of  tho 
Chadwick  Medical  Lectures  for  1910,  delivered  by  invita- 
tion of  the  Uuivei-sity  of  London.  It  deals  with  the 
science  of  sanitary  administration.  Few  men  have  bad 
such  experience  m  this  field  as  Dr.  Seaton,  who  has  been 
from  early  life  onwards  associated  with  the  most  promi- 
nent originators  of  the  public  health  service,  and  who  was 
officially  connected  with  the  institution  of  the  notification 
and  hospital  isolation  systems  at  the  very  outset. 

Tlie  "stamping  out  "  idea  witli  which  public  authorities 
started  some  forty  years  ago  seems  generally,  he  says,  to 
have  been  forgotten,  and  our  apparent  want  of  complete  suc- 
cess in  carrying  out  the  main  intention  of  the  Xotification 
Act  has  been  due  to  failure  in  realizing  the  importance  of 
purely  preventive  measures.  It  is  the  recognition  of  early 
cases  and  carriers  of  infection  that  must  constitute  the 
basis  of  a  rational  preventive  system.  The  difficulty,  of 
c-oiirse,  is  the  impossibility  of  this  early  recognition  in  the 
vai<t  majoritj'  of  cases,  the  result  being  that  tlie  cpideniic 
may  have  got  a  solid  footing  in  a  district  before  its  true 
nature  is  known.  In  the  absence  of  certain  means  of 
early  diagnosis  the  application  of  the  machinery  for  the 
prevention  of  an  epidemic  is  uncalled  for.  On  the  other 
liand,  when  recognized  it  is  often  too  late.  From  this 
dilemma  the  only  way  of  escape  lies  in  the  discovery  of  a 
means  of  detecting  the  first  spark  before  it  has  become  a 
conflagration.  Dr.  Seaton  contrasts  the  dreams  of  sani- 
tary perfection  which  used  to  be  indulged  in  in  the  early 
mid-Victorian  era  with  tlie  practical  work  done  at  tho 
present  day.  In  respect  of  individual  hygiene,  including 
the  care  of  infants  and  the  x^liysical  condition  of  children, 
more  has  been  done  to  ad\  iuicc  the  medical  part  of  public 
health  work  during  tho  last  decade  than  iu  the  twenty 
years  before.  There  is,  we  venture  to  think,  another  side 
to  the  pictiue.  The  care  for  tlie  physical  wellbeing  of 
children  is  not  always  carried  out  in  a  very  enlightened 
spirit.  Zoal  sometimes  outruus  discretion,  and  the  result 
will  probably  be  that  any  neurotic  tendencies  already 
innate  in  the  child  must  be  largely  increased  by  tho 
minuto  attention  to  health  that  is  forced  upon  them  and 
their  (larents. 

Dr.  Seaton  thinks  that  if  measles  is  ever  made  uotifiablo 
and  cases,  csiiecially  those  likely  to  be  severe,  are  removed 
to  hospital,  the  type  mayi-easonably  be  expected  to  cliaugo 
for  the  better,  with  the  result  that  the  death-rate  would 
lie  reduced  much  in  ihc  same  way  as  has  occurred  with 
scarlet  fever.  One  dilliculty  occuis  to  us  here,  aud  that  is 
the  notion  ingrained  iu  tho  public  mind  that  measles  is 
almost  a  negligible  indisposition.  People  who  should 
know  better  scoff  at  anxious  mothers  for  calling  in  a 
doctor  to  a  child  suffering  from  measles,  and  it  is  well 
known  that  parents  often  take  tho  opportunity  of  one 
child  contracting  the  disease  to  expose  all  tlie  others 
there  may  be  to  the  infection  in  order  "  to  get  it  over." 
Even  in  these  days  of  tho  school  teaching  of  hygiene,  wo 
fear  that  people  iu  general  still  fail  to  recognize  that  in 
measles,  however  trivial  it  may  seem  in  a  particular  case, 
lie  tho  possibilities  of  scrions  mischief  during  its  course 
and  later  on.  Notification,  with  the  consequent  isolation, 
would  undoubtedly  tend  to  prevent  subsequent  develop- 
iMtnts,  such  ;is  tuberculosis. 

Dr.  .Seaton  argues  strongly  for  notification,  but  with  tho 
]iioviso  that  the  uuthoiity  applying  for  notification  powers 
should  show  that  it  is  prepared  to  make  suitable  us*'  of  tho 
information  obtained.  Ho  refers  to  eases  within  his  own 
knowledge  where  nothing  has  resulted  save  the  tabulation 
of  certilicates.  This  petlantry  of  ofticialisiu  is  writ  large 
over  the  whole  historj"  of  sanitary  administration.  .Scarlet 
fever  at  present  causes  far  less  mortality  than  measles. 
Tho  disease  is  of  milder  ty|Ki  than  it  used  to  be.  But  its 
very  mildness  tends  to  lessen  the  usefulness  of  notifica- 
tion   which   comes  too   late.     It  is   to  this  failure  of  the 

'  Iiifectimtn  JJisrii sc »  mid  Iheir  rrcveiitin  Tnatmotil.  l!v  K.  C. 
Sen  ion.  M.D.I.<ind..  F.U.C'.P..  V.l.C.  ConsuUiiit:  M.-«liral  Ofllcir.  Surrf  y 
County  Council,  oil'.  I.nmtnu  ;  I'nivcreilv  of  Lonilon  Prom  :  HoiMrr 
nnd  StonKliu.n.  nntl  Hoiiry  rrondo.  1911.  (Uviuy  «vo,  pp.  i»: 
2S  diuitrauis.    7».  6d.  nst.) 
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notificatiou  system  that  tlie  incomplete  success  of  hospital 
isolation  is  laigeiy  due. 

A  chapter  is  devoted  to  the  etiology  of  diphtheria  and 
the  historj'  of  preventive  measures  in  England.  Dr. 
Seatcn,  while  admitting  that  it  is  hjyond  dispute  that  the 
great  advance  in  knowledge  has  ahcndy  led  to  some 
wonderful  results,  points  out  that  there  has  been  no 
"  vanishing "  of  the  diphtheria  death-rate  iiuder  the 
iuflaenceof  the  bacterial  system,  and  that  the  twelve  years 
after  Budapest  compared  with  the  tv.elvc  years  before 
do  not  exhibit  any  such  marked  change  as  had  been  pre- 
dicted in  1894.  What  took  place  was  a  substantial  fall  of 
17  per  cent,  in  the  diphtheria  mortality  of  England  and 
Wales.  That  diuiuution  cannot,  according  to  Dr.  Scatou, 
be  ascribed  wholly  to  tlic  bacterial  system.  Better  sani- 
tation and  increased  attention  to  diseases  of  the  cow,  with 
consequent  improvement  of  the  milk  supply,  have  pro- 
duced some  effect.  Increased  attention  to  school  hygiene 
must  also  bs  credited  with  a  fair  share  in  the  reduction  of 
the  death-rate.  Here,  as  in  measles,  the  difficulty  is  to 
detect  the  beginning  of  an  epidemic. 

Typhoid  fever  is  another  disease  which  shows  a  marked 
mitigation  in  severity.  Tlie  fact  that  it  still  exists  is 
ascribed  bj'  some  to  mistaken  views  as  to  its  etiology  and 
epidemiology.  In  1873  Gull  said  that  the  waterborne 
doctrine  was  a  very  good  working  hypothesis,  but  nothing 
more.  To  the  rising  school  of  epidemiologists,  whose 
researches  had  done  much  to  throw  light  on  the  causation 
1)1  typhoid,  Gull's  statement  appeared  both  iuappreciative 
and  misleading.  Dr.  Seaton  says,  liowever,  that  looking 
back  from  our  present  standpoint  it  may  be  well  asked 
whether  Gull's  assertion  was  very  far  wrotjg.  By  1893  it 
liad  become  manifest  that  a  polluted  water  supply  is  not 
bv  any  means  the  sole  or  the  general  mode  of  conveyance 
of  the  disease,  and  attention  ^yas  then  directed  to  such 
agencies  as  dust  and  flies,  and,  above  all.  to  polluted  or 
mnvhoIesoD'.c  food.  The  iifteen  years,  1893  to  1907.  supjily 
negative  evidence  even  stronger  in  character.  By  this 
time  notiljcation  had  become  universal,  a,nd  medical 
officers  liad  become  very  active.  Dr.  Soaton's  own 
olisciTations  in  the  county  of  Surrey  are  summarized  in 
the  statement  that  when  over  2.0C0  ca.ses  occurring  in 
twelve  years  Ijad  been  carefully  investigated,  it  was 
:ip])arcnt  that  only  a  very  small  percentage  were  attribut- 
iiljlc  to  the  water  supply.  He  is  strongly  of  opinion 
that  hospital  isolation  in  cases  of  typhoid  should  bo  pro- 
moted whore  persons  are  attacked  iucrowded  or  iusnuitary 
liou.ses.  It  is  in  such  circumstances  that  direct  infection 
frcfiiiently  takes  place. 

Dcttling  with  epidemic  small-pox.  Dr.  Scaton  says  that 
*-vor  since  the  adojition  of  the  Notification  Act  the  principle 
upon  which  many  scientific  authorities  act  in  face  of  a 
ii->iiig  ppidumic  lias  been  to  securo  revaccinatinn  when  and 
where  it  is  most  wanted — a  very  difTcrent  matter  from  the 
aim  to  socur.T  a  total  immune  popidntion  as  in  Oerniany  or 
.fapan.  "Tlio  most  essential  means  of  prevention  is,  of 
<  ourw,  vaccination  jirnjinl]!  n/i/ili>'il."  In  this  country  the 
long  -  contiiiMtd  freedom  from  ••pidcniic  smallpox  is 
jirimarily  <hi(!  to  vncciiialioii.  Without  varciiiatiou  and 
icvncciiiation  wc  couM  not  liavc  <'nj<>ycd  this  iiiuiMiinly. 
for  the  simple  reason  that  no  small  po\  isuliitioii  hospital 
roidd  have  Ik'CU  staffed.  But  auxiliary  measures  of  )no- 
Uctioii  arc  also  ncfCFHiiry.     An  important  Ht('|>  in  limiting 

•  iiitbr(>id(H  Is  tho  cf<l:d>liHliment  of  a  c(>rdf>M  of  protcctc<l 
p(  rsoiiH  iironn<l  tlio  infected  cciilr<!.  If  a  ciiho  is  taUcn  to 
iii'^pil'il  the  ntt<'iidrtnt  uiid  nin'NiH  nnmt  all  be  cMJciontly 
\,i  'inn ted  or  rcv<icciiiid(f|.  Without  this  i)i'efn.iitioM  no 
Mnall  po.\  liospiliil  rould  be  worlted.  Wlicro  the  cases 
:aunot  ho  tnluMi  to  lio>.|iitnl  nil  pirnoii'-,  liki  ly  to  come  in 
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universal  vaccination,  it  is  equally  true  that  through  its 
officials  it  has  bceu  in  large  measure  protected  all  the  time 
by  vaccination  specially  applied. 

Phthisis  is  discussed  in  a  chapter  in  which  is  recorded 
the  growth  of  scientific  opinion  on  the  influence  of  the  sana- 
torium. From  a  reviev/  of  the  question  of  prevention, 
regarded  from  the  administrative  point  of  view,  he  con- 
cludes that  if  county  councils  are  to  have  an  actual  or 
implied  responsibility  in  providing  sanatorium  treatment, 
many  fresh  arrangements  will  become  uecessavj'.  Among 
the  chief  points  for  consideration  will  be  the  employment 
of  existing  hospitals  for  the  reception  of  advanced  as  well 
as  early  cases  of  phthisis. 

A  chajiter  on  public  health  organization  brings  this 
interesting  book  to  a  close.  It  is  very  suggestive  reading, 
is  very  richly  documented,  and  is  illustrated  with  charts 
and  other  paraphernalia  that  delight  the  heart  of  Mr.  Grad- 
grind,  while  at  tho  same  time  it  is  written  in  a  spirit  of 
judicial  fairness  aud  scientific  caution  that  must  commend 
it  to  men  of  all  shades  of  thought  in  regard  to  public 
health.  It  is  a  storehouse  of  facts,  and  represents  the 
conclusions  .arrived  at  by  a  man  of  the  ripest  experience  in 
publichealth  administration.  We  hopeitW'ill  be  widely  read, 
not  only  by  members  of  the  nicdic-al  profession  but  by  tho 
public,  and  especially  by  all  who  have  anything  to  do  with 
the  important  function  of  guarding  the  health  of  the 
community. 

CONSrMPTION  IN  GENERAL  PRACTICE. 
The  need  for  care  and  precision  in  the  diagnosis  of  tuber- 
culous affections  and  for  well-balanced  judgement  in 
dealing  with  them  has  never  been  greater  than  at  tho 
present  rime.  The  literature  on  the  subject  is  becoming 
voluniinous,  and  the  remarkable  unanimity  amongst 
writers  in  all  countries  is  as  welcome  as  it  is  unusual. 
Early  diagnosis  is  universally  recognized  as  all-important, 
and  it  is  to  the  general  practitioners  of  the  world  that  wo 
must  look  to  take  the  initiative  in  discovering  the  presence 
of  tlic  disease  before  it  has  had  time  to  do  mucli  mischief. 
Hence  such  a  work  as  has  lately  achieved  the  distinction 
of  a  second  edition,  written  by  an  experienced  sanatorium 
superintendent  and  putting  the  case  from  the  goneral 
practitioner's  point  of  view,  is  an  acceptable  addition  to 
the  bibliography  of  the  subject. 

Dr.  riysi.oi>  Thomson,  in  the  book  to  whicli  he  has  given 
the  title  C'onsuntplion  in  (icncral  I'rttcficc,'  sets  forth  tho 
whole  case  in  simple  terms,  admirably  arranged,  and 
although  there  is  pi<ibably  but  little  new  to  record,  still 
the  opinions  of  a  writer  of  wide  experience  deserve  con- 
sideration and  must  carry  weight.  Of  tho  ihore  modern 
methods  of  diagnosis  by  way  01  I'caction  to  various  forms 
of  tuberculin,  tho  plan  of  inunction,  as  advocated  by  Moro, 
is  regarded  as  tho  best.  The  ophthalmic  reaction  is  held 
to  ho  by  no  nicnn.s  free  from  risk,  while  inoculation  by 
injection  is  as  unpleasant  in  practice  as  it  is  uncertain  in 
result.  Much  of  the  book  is  devoted  to  consideration  of 
the  best  means  of  dealing  with  cai-ly  cases.  Best  during 
activity  of  the  ))oi>on  is  generally  regarded  as  es.sential, 
and  hence  tho  sanatoriinn  becomes  a  necessity  for  tho 
suocessfid  handling  of  patients  who  arc  not  in  a  position 
to  obtain  tho  necessary  rest  for  themselves.  Tuberculin 
di.sjiensaries  have  been  proved  to  be  of  groat  value  in  cases 
whore  rest  is  not  essential,  but  tla;  combination  of  tubor- 
culin  Irealment  aud  sanatorium  life  presents  on  tho  whole 
tho  most  hopeful  prospect  of  aricst  or  auniliilatiou  of  tho 
disease. 

In  common  with  other  dircclois  of  sanatoriiuna,  Dr. 
Tlium.son  has  studied  the  resnils  of  autoinoculatiou  occur- 
ring after  undue  exercise,  but  he  fuUv  recognizes  that 
other  factors  must  often  he  at  work,  it  is  neces<ary  to 
exercise  oxtrcmo  care  in  tho  selection  of  eases  for  induced 
iiutoinoculation,  I'diuniibeiing  that  tolt>ranco  may  bo  estab- 
lished without  any  real  ijiiinunity  honig  conferred.  Tho 
cautious  and  grnduatcd  u.ic  of  hctoroinocnlntion  inay  bo 
called  l'(ir,  and  the  most  minute  instruction.')  are  given  for 
the  gnidunce  of  those  who  wish  to  use  it  in  gcuciul 
jiriictice. 

I'ublic  mea.qurcs  for  the  ]iidtoclion  of  tho  comnuinity 
nro  now  tnltiiiu  shape,  and  cciopcration  is  greatly  to  ho 
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ilesircO,  but  the  ultiiiiatc  statnpiug  out  of  the  disease  will 
not  be  scciii-cJ  until  the  infective  case  is  brought  under 
control.  The  ))iouiiscuons  output  of  bacillus -bearinf; 
excreta  must  bo  ponalizeil,  since  the  ilisrcf^ard  of  precau- 
tion by  even  a  siugle  person  with  a  disinlcjjratiny  tuber- 
culous luna  must  always  constitute  a  danger  to  his  sur- 
roundings both  at  liouic  and  abroad.  Dr.  Tlionison's  work 
covers  the  whole  lipid  of  morbid  conditions  Mliich  may  bo 
coii;priscd  under  the  broad  title  of  cousuniptiou,  and  his 
gcueral  t)bservations  on  the  subject  of  treatment  are  souud 
and  suggestive.  I  lis  remarks  as  to  uusuitablc  cases  and 
on  after-care  should  Ix;  specially  noted.  An  ap|X3ndix  on 
sauatoriuiu  e.on.straclion  contains  much  interesting  infor- 
mation as  to  cost  of  buildiug  and  miuutenance. 


.-^l  RGIC.\L  TrBERCUr.OSIS. 
It  is  rare  in  those  days  to  tiud  sixteen  ye.irs  elapse  between 
the  appearance  of  the  first  and  the  second  edition  of  a 
medicaJ  book.  Sir  W.  Watson  Chevne's  work  on  Tubn- 
cii/oin  Diaetiscs  of  Donn!  ami  ■Toints'  was  first  published 
in  1895.  and  he  says  that  in  preparing  tlic  second  edition 
he  has  been  much  struck  by  the  alteration  which  has  been 
taking  place  in  connexion  with  the  question  of  operativi^ 
treatment.  There  is  little  that  is  new  in  the  portion  of 
the  work  dealing  with  pathology  and  symptoms.  In 
discussing  tubercle  as  an  hereditarj'  disease,  the  author 
thinks  that  we  must  not  be  too  rigid  in  exclusion  of 
the  possibility  of  direct  transmission  from  parent  to 
child.  He  instances  the  transmission  of  the  Spiio- 
tliarin  poUida  to  the  oft'spring  as  an  example  of 
the  direct  transmission  of  the  virus  itself.  And,  if 
direct  transmission  of  one  organism  may  occur,  why 
may  not  that  of  another?  If  the  bacillus  gains  access  to 
the  ovum,  will  it  at  once  l)egin  to  grow  and  destroy  the 
ovum,  or  will  it  soon  be  dostxoyed  by  the  actively  growing 
cells'.'  Post-natal  infection  may  be  a  much  more  easy 
explanation,  but  the  author  confesses  that  he  cannot  divest 
his  mind  of  the  suspicion  that  sonietliing  01  the  same  kind 
of  process  takes  place  in  tuberoiilt)sis  as  occurs  in  syphilis, 
and  that  we  are  goiog  too  far  in  attributing  all  eases  to 
infection  after  birth,  and  in  looking  on  heredity  as  only  an 
inheritance  of  a  special  susceptibility  to  the  attack  of  the 
tubercle  bacilli.  There  is,  he  thiuks,  ijuite  a  possibility 
that  the  bacilli  are  also  inherited,  but  may  remain  dormant 
for  a  long  time  till  circi'.mstances  ;u-ise  which  inci-ea.sc  the 
susceptibility  of  the  bodj'. 

In  discussing  the  part  played  by  injury  in  determining 
a  tuberculous  lesion,  the  author  points  out  that  in  those 
cases  in  which  an  injury  is  bl.imed  it  is  u.sually  a  slight 
injury,  such  as  a  sprain  or  a  blow.  It  is  a  matter  of  common 
knowledge  that  severe  injuries  in  tuberculous  subjects  do 
not  lead  to  the  formation  of  tuberculous  foci  at  the  injiued 
part.  The  explanation  of  this  may  ba  that  in  violent 
injury,  such  as  fracture,  there  is  so  much  reparative 
material  produced,  and  the  jnoeess  of  repair  is  so  vigorous, 
that  the  bacilli  eanuot  obtain  a  -foothold :  whereas  slight 
injuries  simply  disturb  the  nutrition  of  the  part,  or  at 
most  set  up  the  oaily  st.ige  of  intJammatorj-  action,  and 
thus  produce  conditions  favourable  to  development  of  the 
organism.  The  author  investigateil  these  questions  some 
years  ago,  and  he  gives  statistics  which  show  clearly  that 
injury  plays  a  part  which  is  not  merely  accidental,  but 
tlmt  it  ia  an  active,  exciting  cause  of  the  disease.  Not  only 
so.  but  in  those  cases  in  which  it  w.as  known  that  there 
had  been  a  definite  injury,  it  was  observed  that  iho  disea.sc 
assimicd  a  more  serious  form,  that  suppuration  was  more 
prone  to  occur.  .\  larger  range  of  statistics  than  those  at 
the  author's  connnaud  may  give  more  definite  information 
as  b>  the  relationship  between  injury  and  the  occurrence 
of  tuberculous  di.sedse.  The  matter  is  of  great  inqiortance 
in  view  of  the  qncstious  which  tliG  Workmen's  Com- 
l)cnsation  .Vet  opens  up  in  relation  to  the  rcmoio 
effects  of  injury.  .\  due  jiroportion  of  space  is  given 
to  the  discussion  of  treatment.  Sixteen  years  ago 
operations  were  performcil  freipieutly  and  early  in  tlio 
hope  of  eradicating  the  disease;  now  careful  hygienic  and 
local  treatment  give  superior  results.     The  aiitlior  fears 
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that  there  is  a  tendency  for  conservative  measures  to  bo 
sometimes  unduly  prolonged.  The  chapters  on  treatment 
ai-e  full  of  the  most  valuable  critical  matter.  All  the 
methods  have  been  thoroughly  tried  by  the  author,  and  ho 
lias  had  tlie  advantage  of  iuvestigatiug  the  Citses  treated 
by  Lister  and  himself  by  the  older  meth<xls.  Tlio 
result  is  that  all  methods  of  treatment  are  approached 
with  an  open  mind,  and  the  gootl  that  appeared  in  the 
older  metliods  is  preserved,  while  a  temiicrate  enthusiasm 
is  shown  for  the  new.  It  will  interest  readers  to  know 
that  the  author  advocates  the  use  of  the  actual  cautery 
and  other  forms  of  counter-irritation  in  sonic  cases,  with 
the  object  of  improving  the  local  condition  and  getting  rid 
of  chronic  inHanimatory  products  around  the  tuberculous 
lesion  proper. 

Tuberculin  ha.s  not  provi'd  a  success  in  the  author's 
hands,  and  liier's  congestion  melhoil  is  commended  with 
some  reserve,  indeed  with  liesitjitiou.  The  use  of  io<lofonu, 
its  action  on  the  tissues,  the  injection  of  io*loform  emulsion, 
and  the  iujectiou  of  bismuth  paste,  all  receive  due  atten- 
tion. More  might,  perhaps,  have  been  made  of  tho 
diagnostic  value  of  iujeetion  of  bismuth  paste  in  showing 
in  a  skiagram  the  extraordinary  ramifications  of  sinuses 
in  tuberculous  bone  disea.se.  The  chapter  on  oi>eratiou  as 
against  expectant  treatment  is  well  thought  out.  How  to 
decide  between  the  two  plans  is  not  teachable  in  books,  so 
much  depends  on  the  condition  of  the  patient,  liis  sur- 
roundings, bis  future  chances  in  life,  the  experience  of  the 
surgeon.  Tho  author  is  struck  with  the  greatly  le.s.scued 
need  for  operation  in  the.se  days ;  he  thiuks  that  it  may  bo 
due  to  better  hygienic  conditions  in  which  the  people  live, 
and  also,  perhaps,  to  diminished  virulence  of  the  disease. 

The  work  is  one  which  we  most  heartily  commend  lo 
the  notice  of  the  profession:  the  family  practitioner  will 
tiud  it  an  immense  lielj)  in  dealing  with  cases  which  come 
under  his  charge  in  all  stages  and  remain  in  his  care 
throughout,  and  the  surgeon  will  find  well-considered, 
settled  opinions,  together  with  full  descriptions  of  a^iparatus 
and  operations. 


.TOIXT  DISEASES. 
Is  a  volume  on  static  joint  diseases'  Dr.  GEoncK  Preiser 
has  amphBed  the  theme  dealt  with  in  his  small  book  on 
arthritis  deformans  coxae  and  variations  in  the  position  of 
the  acetabulum,  which  was  reviewed  in  1908  iBkitisk 
Medic.vl  Jovrx.^l.  1903.  vol.  i,  p.  873,  April  11th).  Dr. 
Preiser,  together  with  I*rs.  Stern  and  Lackmann,  has 
charge  of  an  orthopaedic  institute  in  Hamburg,  a  kind  of 
private  hospital  which  has  always  been  jxjpular  in 
Crermany  but  which  is  pi-acfically  unknown  in  GreaH 
Hritain.  There  he  has  had  the  advantage  of  close  study 
of  a  number  of  cases  of  chronic  joint  trouble,  and  tho 
results  of  his  extended  experience  are  to  bo  fon'^d  in  tho 
present  work,  in  which  iic  deals  Avith  statical  incongruities 
and  consecpient  arthritis  chiefly  in  the  lower  extremities, 
and  devotes  only  a  small  space  to  dis<-ases  of  the  upper 
extremities.  .Vs  in  his  view,  rickets  is  tho  great  cause  of 
abnormalities  of  the  joints,  so  it  is  indirectly  a  fre- 
()uent  cause  of  arthritis.  In  the  rickety  pelvis,  as  Dr. 
Preiser  maiutuined  in  his  previous  book,  the  centre 
of  tho  acetabulum  is  generally  situato«l  in  front  of 
Xelaton's  line,  and  as  a  consequence  the  tip  of  the  great 
trochanter  is  abi)ve  the  lino.  .\t  the  same  time  tho 
acetabulnm  looks  more  forwards  than  normal,  and  in 
i-elation  to  its  axis  the  femur  is  rotated  outwards,  so  that 
in  an  extreme  case  only  half  of  the  articular  cartilage  of 
its  head  is  in  the  cotyloid  cavity.  This  is  an  insecure 
position,  and  to  render  it  more  secure  tho  pelvis  is  tilted 
and  secondary  lordosis  follows.  The  abnormal  sli-csses 
thus  set  up  often  result  in  arthritis  deformans  coxae. 
That  deforiuilies  of  the  femur  and  leg  and  foot  bones  and 
of  the  joint  surfaces,  whether  the  ii -.ult  of  disease  or  of 
injury,  also  cause  arthritis  Dr.  Preiser  now  eudeavours  to 
show  by  the  evidence  of  a  number  of  case-histories,  of 
outlines  taken  from  .t-ray  i)ictures.  and  from  reproductions 
of  radiogiaphs.  >>omo  of  the  outlines  are  so  i\>markablo 
that  it  wouM  have  Ik^mi  interesting  to  see  the  original 
r.-uliographs  from  which  they  were  taken.  Whether  wo 
accept  Dr.  Preiser's  theory  or  not,  there  is  no  doubt  of  tho 
justice  of  his  claiii:  that  by  persevering  and  discriiuinatins 

*.S/nfi.*r/ir  fJ«-.','nAvr.Vr,ir)L"H»i»;,-H.  Vou  Pr.  <"5(Virt;  ri-ci#«'r.  Hanibarrf. 
StutUuurt:  renlmaud  Kcko.  19U.  iSup.  roy.  Svo.  pp.  a»6i  Ablw- »'*• 
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treatment,  sucli  as  is  carried  out  in  his  institute,  a  great 
deal  can  be  clone  for  casss  of  chronic  arthritis,  both  to 
improTe  fLinction  and  to  lessen  pain,  and  that  the  pessi- 
mistic attitude  too  often  assumed  by  practitioners  is  not 
justiSable.  The  author  says  that  Ernst  Walkhoff  has 
been  studying  the  subject  independently  from  a  patlio- 
logical  point  of  view,  and  has  arrived  at  results  which 
bear  out  his  theory.  Whatever  conclusion  the  reader  may 
come  to.  he  will  "find  much  interesting  and  instructive 
matter  in  this  book. 

The  sole  object  of  Dr.  Eduard  Weisz's  book  on  the 
physical  therapy  of  joint  diseases'  is  to  bring  modern 
methods  of  treating  joint  diseases  briefly  and  intelligently 
before  students  and  also  in-actitioners.  His  twenty  j-ears' 
experience  at  the  well-known  Hungarian  baths  of  Postyeu 
enables  him  to  do  this  with  some  authority.  Of  the  first 
twenty  chapters,  eighteen  are  devoted  to  concise  descrip- 
tions of  the  various  means  of  treatment,  including  the 
sick-room.  The  author's  devices  for  extemporizing  traction 
apparatus  for  the  treatment  of  contractures  in  patients 
who  cannot  avail  themselves  of  institutional  treatment 
are  good  and  simple,  and  such  as  any  general  practitioner 
should  be  able  to  rig  up  for  his  patients.  Gjmnastics, 
massage,  and  Swedish  exercises  are  shortly  dealt  with,  as 
arc  the  various  forms  of  electrical  treatment,  radium, 
local  heat  and  cold,  and  air  and  sun  baths.  Diet  is  also 
considered.  Serum  and  vaccine  treatment  in  joint  disease 
he  does  not  strongly  advocate,  but  thinks  it  is  often  an 
itlliniiim  rffiigiuni.  He  i-ecommends  Bier's  methods, 
especially  for  their  power  of  relieving  paiu.  With 
operative  measures,  such  as  excision  and  erasion,  the  book 
docs  net  deal.  The  six  chapters  of  the  special  part  of  the 
work  are  concerned  with  congenital  joint  disease,  new 
growths,  diseases  of  nervous  origin,  trauma,  infection,  and 
constitutional  joint  disease  caused  by  altered  metabolism, 
such  as  arthritis  deformans,  haemophilia,  gout,  and 
m<tallic  poisoning.  Altogetlier.  this  should  prove  a  handj' 
little  book  for  readers  of  German. 


A'OTKS     ON    BOOKS. 

In  writhig  his  elementary  liandbook  of  the  anatomy  and 
jibys'ology  of  the  nervovLS  sy.stem.  Dr.  J.  D.  Licki.icy''  has 
kejit  in  inind  the  needs  of  students  of  psycliolojiy  and 
ueuroloKV.  Tliese  students  form  a  growing  body  :  they 
Iiave  not,  as  a  rule,  been  grounded  in  the  associated 
Hciences— such  as  zoology  and  clicmistry— as  the  onhnary 
medical  student  lias.  Hence  their  n<-od  for  a  siiocial 
inlnxlnction  to  the  study  of  the  nervous  system,  wiitten 
on  broad  and  cUnncntHry  lines.  siini)ler,  yet  more,  extensive 
than  the  many  lcxLI)C)oks  that  describe  the  ncrvoiissystem 
as  the  medical  student  needs  to  know  it.  l)v.  r,iclilcy  lias 
Hucccfdcd  in  writing  a  coni|)acl  aiul  clear  account  of  what 
llie  psyclKjIogicol  student  should  know  about  the  central 
and  periplicrul  portion  of  the  nervous  system.  His  stvlo 
J»  lii<;id.  and  sMfttcienlly  dognialie  for  the  jiuipose.  I'lenty 
(if  ilhiHi rations  are  given,  mainly  boi-rowed  from  the  slaii- 
(lard  worlfH  of  (iray  or  (Uiain  or  'I'cstut.  No  idea  of  the 
^lla^;nill'.:alioIl  I  iMiiloycd  in  (haw  ing  ninny  of  tlies(>  tlyitrcs 
Jh  given,  and  this,  we  cannot  but  think,  is  an  (unission 
thai  should  be  corrcelcd.  'I'lie  student  who  is  I<m1  (o  expect 
a  incdiillated  ni^rve  llbic  to  he  as  stout  as  a  jK^ncil  as  it  is 
iu  rig.  14  is  bound  to  trvl  tliiil  he  has  iK.en  dc'ceived 
when  lie  iliHCovcrH  bow  much  i-iiiuller  it  Is  In  real  lil'e. 
Dr.  I/ieUley's  book  may  be  waiiuly  rcconiiiiendiil  to  the 
aUrnlion  of  tlioHC  stndenl.s  for  wboiii  it  is  designed. 

The  large  majority  of  books  for  Hie  guidance  of  sludenls 
In  rlienilHlry  follow  mii'li  the  sBiiie  lines,  and  any  one 
Mhhtli  kavcH  the  beaten  track  (leserveK  (o  be  W(>l(('iinc<l. 
In  bin  t'rnlilfmn  in  I'rnrliritl  cUeminlnj''  Mr.  (1.  ]■'.  Hood 
liaM  l.ioiinbl  togcllier  a  series  of  exc'iclHeH,  Hiiitalilc  for 
hoiiK  what  advanced  HludenlH,  whleli  arc  not  a  mere 
rcpctllion  of  Minllcr  to  be  roiinil  in  other  IkioIih.  Kach 
|irol>leiii  Ih  hcI  fiiiih  with  nnv  inroniiation  liiiiiin^;  ii|i(iii  it 
wlilcli  it  Ih  neccHMary  tor  the  Htiidenl  to  iiossess,  hut  the 
inollioil  ol  Nolving  U  In  led  to  IiIh  owu  (leviNinx;  X\w  llniu 
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which  ought  to  sufflce  for  the  investigation  is  stated,  and 
in  another  part  of  the  book  directious  arc  given  for  the 
assistance  of  those  who  find  themselves  unable  to  arrive 
at  a  suitable  method  without  it.  The  problems  appear  to 
be  well  chosen  and  the  information  of  a  practical  and 
useful  character ;  the  book  will  ijrove  very  useful  to 
students  working  with  but  little  guidance  from  a  teacher. 

With  what  race  or  nation  is  to  be  the  future  of  the 
world?  Is  the  white  man  to  hold  the  balance  of  power,  or 
are  the  yellow  hordes  of  Asia,  awaking,  lil;e  .Japan,  from 
the  sleep  of  centuries,  to  destroy  his  jiredomiuance?  And 
if  a  white  race  is  to  rule,  which  is  it  to  be'?  Such  are  the 
(Questions  Mr.  Frank  Fox  attempts  to  answer  in  Problems 
of  the  Pncific.'i  The  Pacific,  he  says,  is  the  ocean  of  the 
future  ;  the  scene  of  the  next  great  struggle  for  supremacy. 
Britain  with  India,  South  Africa,  Australia,  Canada,  and 
her  other  possessions  washed  by  its  waters  has  paramount 
interests  there ;  whilst  America,  having  made  a  way  for 
her  merchant  ships  as  w  ell  as  her  ironclads  through  tlio 
Panama  Canal,  and  having  provided  a  great  naval  base  of 
immense  strategic  importance  at  Honolulu,  has  made  sure 
her  position  in  the  great  ocean.  Mr.  Fox  comes  to  the 
conclusion  that  no  yellow  race — not  even  the  teeming 
myriads  of  China — can  compete  on  equal  terms  with  the 
white  man.  In  all  the  great  colonies  not  only  arc  there 
barriers  to  the  entrance  of  Asiatics,  but  the  military  spirit, 
the  sentiment  of  imperialism,  is  strong  and  active.  The  rise 
of  Japan  calls  forth  the  comment  that  she  has  reached  the 
zenith  of  her  achievements.  Mr.  Fox's  book  is  well  w'orth 
perusal.  It  presents  in  readable  form  an  exposition  of  a 
Ijroblem  in  w  hich  every  one  has  an  interest. 

A  small  book  on  the  management  of  skin  diseases,'  by 
Dr.  OsKAR  ScHEUEK,  consists  of  two  parts.  In  the  one  ho 
gives  an  explanation  of  the  general  action  of  the  remedies 
commonly  used  in  dermatology,  and  in  the  other  supplies 
succinct  descriptions  by  whicli  each  different  skin  disease 
may  be  recognized,  endeavours  to  account  for  their 
existence,  and  suggests  the  lines  of  treatment  that  should 
1)0  followed.  Tlie  way  in  wbicli  different  remedies  sliould 
be  employed  is  carefully  described,  and  the  book  is  so 
arranged  that  information  on  any  point  can  easily  be 
found,  so  that  it  should  be  foiiul  useful  liy  medical  men  iu 
whose  iiracticcs  cases  of  skin  disease  occur  with  com- 
parative iufrequency. 

In  a  small  book  on  the  outlines  of  mechano-thcrapy, 
Staff  Surgeon  Dr.  FiUTZ  ScHOLZ  ">  gives  a  useful  and 
jiractical  account  of  the  jirinciples  of  mafsage  in  general, 
of  its  application  to  various  parts  of  the  body,  and  of  its 
practice  in  various  diseases.  He  jioints  out,  however, 
that  the  number  of  pathological  conditions  in  which  mas- 
sage alone  is  caiiable  of  working  a  cure  is  very  small.  In 
most  cases  gymnastics  and  exercises  must  be  combined 
with  massage.  Tiidcr  gymnastics  Dr.  Scliolz  includes 
sports  o!  many  kinds.  Speaking  ol'  (\vcHng,  ho  makes  the 
int(^restiug  remark  that  it  is  a  well  Uuown  fact  that  since 
it  liecamc  so  commcm  the  number  of  cases  of  heart  discaso 
in  those  doing  mililar>  service  is  disproportionately  in- 
creased. CyiOiiig  is,  however,  useful  under  proper  limita- 
tions. Hiding,  rowing,  swimming,  mountain  climbing, 
skiing,  dancing,  and  lawn  tenuis,  all  are  useful  in  modeia- 
lion,  but  Dr.  S.-holz  liiius  IViolliall  because  it  u-ually 
oversteps  the  limits  of  healthy  siiorts  and  leads  to  many 
accidents.  Of  Swedi'digyinuastiisnnd  gymnastic  machines, 
such  as  llie  Zander  and'llerz  apparatus,  a  concise  account 
is  given.  TIk^  sections  on  sjiccial  aiiplications  to  different 
diseases  arc  good,  notably  tliosc  on  nervous  diseases 
(for  cxiiiiqile,  ata\iai  and  on  joint  iiud  muscle  disorders. 
This  hooU  is  well  ■lud  fully  ilhisl  rated,  and  sliould  he  very 
useful  to  those  who  can  read  German. 
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Till',  llulloiaau  I, a  1;...  Ih  (  .,iM|i;ni>  |V  iiuil  8,  Idol  T,an(5, 
TiOndun,  I'l.C.)  Ih  now  in  a  position  to  forward  upon  appli- 
caliou  a  booldet  contaljiliig  iibstracts  of  various  papiis 
dealing  with  oiuiiopon  fruni  clliiiciil  and  oilier  Hliuidpoiiits. 
One  of  llieni  Is  by  I'rofcsHor  Hahli  of  Heme,  tlio  oih;iiiiilnr 
of  Ihn  piepiiialion,  and  aiiollu^r  by  lir.  II.  IM.  \V.  (liey, 
of  the  l!o,Mil  liillriiiary,  Abcideeu. 
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-MKUICAL   AM)    !Si:U<.HM.     \  IM'I  !  \\(  K<. 
S2>liiit  for  til-  AJUrTn-iil 

}•;■>..... 

Mr.  K.  rnAi;i.i:s  tltonsc  Sm-fjoon.  Coniiry  Hospital.  York) 
\vrit''s  :  This  siilim  has  heoii  dcsi-jiK-il  hy  iiic  for  the  aftcr- 
tioaiiiiciK  of  oMf^otoiniex  in  coiinexioii  with  the  femur. 
•  •-ipei'iallv  for  Miicoweiri  su)ira-con(lyloirt  operation  or 
Ir.o/.tuii'-;  of  tlip  iiiidille  aud  lower  end  of  the  feiinir  ■vvhieli 
have  hi'cn  i)laicil.  II  counisLs  of  a  lou>;  outside  ypliut  with 
m.)v<«hie  fooi-pioce  ami  two  smail  iuteriiul  spliiitN.     Ab^ve 


and  below  the  knee  arc  two  parallel  ■    aceom- 

l)ar.\inj;  illustration  shows  the  ariT^n^euieut  01  liir  straps 
passiufi  helween  the  slits  and  huckliiiii  on  the  ovii-ide  and 
not  i)assins  tiver  the  splint,  i'liey  arc  thus  in  close  oontaet 
with  the  le^',  holdiuji  the  hrokeu  ends  lirndy.  I  have  \i>t«i 
it  in  many  osteotomies  and  fractures,  {giving  exeelltiii 
results.  1  find  it  a  very  nsefnl  sjiliut  if  the  wound  ruiain  -, 
a  dressiiif;  or  slitelics  to  hci  reiuuved.  This  can  be  citriiod 
oat  without  interfering  in  any  way  with  the  coinplele 
jra»uohiIi;^ation  of  the  liuib.  It  is  cheap  .nnd  ea>y  lo  r.pply, 
and  can  be  made  by  any  hospital  carpenter. 

A  TlntuJ  Pt  i-!iiici<'r. 
Dr.    n.    Beatson   Hird   (Ophthalmic   Surgeon    to    tl:. 
City  of   Binninsham  Education    f'onimiitpei    writes:    A 
perimeter    should    be    ot    nuiv     than    passin-^     intere.U 
to  those  ontside  the  oplithahuic   speeinfity.  hut  its  cost 
hitherto    has    been    prohibitive.     'J'hc    perinie'.fir    which 
Messrs.  Dixcy  and  Hon.  oi'    Bond  Street.   I^ondon.   have 
made  for  nie  is  a  uiodijicai  ion  of  a  prt-existiu}"  liaud  peri- 
nu.ier.      It    is     simple     in     struc- 
ture     with      uo      inecliKiii-iir.      lo 
get  out   of  order.     Th'-   liui;<i;e    i^ 
detachable,  and  the  wlioie  au   In- 
carried   in   an    ordinary    liaudbuj>. 
It    is    lifilit,    so   that   any   patient 
can  easily  hold  it  in  position.  There 
is  a  rctttiuji  half  arc  enahlin;;  the 
Held  to  he  mapped  out  rapidly,  the 
dial  res;isterinj4  the  part  of  the  field 
that  is  be.ini^  lestc'l.     The  face-rest 
is  made  of   vulcanite  for  the  pur- 
pose of   boiufi   cleansed,    aud    the 
li.\alion   object    is    a    w  hiie    spot 
10  unn.  in  diameter,  so  that  it  can 
i)e   seen   by  presbiopes.     The  Held 
is   tested   by   white   and   coloured 
s;|uares  mounted  on  black  handles 
which   are   carried   alouii   the  arc. 
A  book  of  100  charts   is   provided. 
The    fields    can    bo    mapped    out 
accurately  and   (piickly  for  white  aud  colonrs.  and  with 
ir  the  lU'ids  of  a  patient  iu  bed  can  he  taken  if  desired. 
The  cost  of  the   peniuolcr   is   17s.  Gd.    and   the   \)0<)k   of 
charts  3s.  6d.     The  worl;nianship  is  execlJenr. 


Iiiijirofisi'd  Valfc  fnr  I'liiinjiiiiii  Tiih\ 
T)r.  Joseph  H.  Cnunc.HIl.L\\Veuibley.  :\Iiddicsex)  writes : 
I  have  recently  aflixed  a  valve  to  an  eiupyeuui  t;ibe  iu 
such  a  way  as  to  impede  the  intjress  of  air  ou  iuspiraiiou. 
yet  not  obstriurl  the  o^^ress  of  air  m-  pu«.  Tlie  effect  iu 
the  case  of  a  boy  of  16  Jn«s  boon  that  his  rcs|iiratinii 
froipieucy,  which  for  smue  (lays  afli'r  the  opi-mtiuu 
was  28,  ilropped  on  the  llrst  nijiht  afev  inserting  uiy 
liume-made  tube  to  18.  and  has  reniaiue<l  about  rhe  same 
since.  I  iliiid;  that  the  lunj;  iias  expanded  much  un'ic 
readily  iu  conse<pience  of  the  valve,  who-i-  aeliou  appcu- 
lo  iDilie  eajli  inspiration  of  increased  effect  in  thai  diri  c- 
tiou.  The  valve  is  made  as  folliiH.->:  To  an  ordiutiiy 
rubber  empyeiu.'i  tube  with  llauHC  a  snutll  siii-a..  "f  ihiu 
rubber  sheeting  is  afHxcil   by   one  of  its   1   .  ■   1 

^lichers  sutures  lo  the  surface  of  the  Maui;i'  ~  ■ '  1 

the    0|)cii!n^'.      On    each    hide   a   seclion    of  ■  •  1 

ilraiuaii'- I  .ibtn>!  is  stitched  to  act  ns  a  pad  ;  I'c 

ilrcssiu;.;,  fniiu  pressing  on  the  valve.     The    '..  .1,1 

beat  least  2  iu.  broad  and  3  In.  loiif;,  so  a^  i"  c' >  i'  ihe 
wound  couiplettly  and  lie  close  to  the  skin  will  I'ui^ide 
its  liuiils.  .yt  first  the  valve  was  altixcd  by  uieaus  of  tyre- 
patching  solution,  but  liot  lotiims  were  found  to  render 
this  method  of  attachment  \alucless. 


KXPKRIMKNTS     OX     ANIMAI-S. 

Ir  would  tiiN  the  assimilative  pt>wersevcn  of  those  who,  in 
l,ord  Koscbcrys  pln-ase,  "'(Uin  Imich  ■"  n  l.i-.  uir  nil  t\ 
bluebook  "  to  digest  the  evidence,  -v  1 

rolling  far,"  given  l>efore  the  Itoj-al  1 

section.  As  ea<-h  of  tli<-  four  rolumes  oi  minutes  appc-nrrd 
wo  sunnnarlzwl  tlie  evidence  with  the  "rcitest  care  to 
omit  BO  point,  on  one  «iile  or  other,  tliat  seerao«1  to  be 
important.  Tliese  suininaries,  if  collectetl,  wonld  ham 
made  a  gootlly  tome  wliicli  none  but  ]>orsons  keenly 
iiiteresl«<l  in  the  subject  would  care  to  attaelc.  Vet  iiuless 
the  eviflpn<-o  :s  closely  studied  uo  conception  can  be  formed 
of  the  contrast  heiwern  the  sliitcmeuts  of  the  soientilic 
men  on  the  one  hand,  and  the  antiviviscctionists  on  the 
other,  and  the  spirit  und  temper  and,  we  may  .idd.  rcy.Tiil 
for  truth  di-])laye«l  by  each  side  icspectivcly.  Mr.  Stephen 
Paget  lias  now  put  the  gist  of  the  evidence  before  the: 
))nlil!C  within  maun{;cable  compass.'  He  states  in  Iii.s 
pi-efai^  that  the  In.,;!;  was  written  at  the  request  of  tho 
(.'ommittec  of  the  I*-,  -earch  Defence  Society.  All  of  it, 
except  the  introduction  and  a  linal  chapter  in  which  the 
tindings  of  tlie  Commissioners  are  rcvi<>wcil,  was  seen 
through  the  press  long  l>eforc  the  Royal  Coninu.ssion  ou 
Vivisection  published  its  belated  report. 

In  the  introduction  Lord  Cromer  sets  forth  his  rc-i-oons 
for  accepting  the  post  of  President  of  the  Ikcseaich  Defence 
Society  sojue  four  years  ;igo.  He  abhors  cruelty  to 
auimak. an<l.  as  is  well  known,  that  feeling  made  him  take 
active  steis  in  Egvpt  to  iirevent  such  crnelty.  Before 
associating  himself  with  the  Socictj-  he  fully  satisfied  him- 
self both  that  tho  main  accusations  brought  against  tho 
experimentalists  were  wholly  devoid  of  foundation,  and, 
further,  that  the  men  with  vvIhiui  he  was  to  work  wcro 
animated  hy  a  haired  of  .luything  like  wanton  crnelty  not 
less  profound  than  his  ov,-n.  He  felt  strongly  that  the 
vivisectionists,  and  not  their  opponents,  were  the  trno 
humanitarians,  aud  that  they  were,  in  circumst.ances  which 
rendered  tlii'in  peculiarly  liable  to  misrepresentation,  light- 
ing a  canse  iu  which  not  only  the  whole  human  race,  hat 
also  the  brute  creation,  were  deeply  interested.  Since  tlie 
issue  of  the  Report  of  the  Royal  Commission  the  con- 
sciences of  lovers  of  animals  nniy  ho  at  rest :  the}'  have  the 
deliberate  pronouiicement  of  a  body  of  men  of  unquestion- 
able ability  and  impartiality,  who  gave  the  most  caivful 
attention  to  the  evidence  for  and  against  vivisection.  Lord 
Cromer  said  in  a  letter  ad(hisseil  tn  the  press  iininediaiely 
after  the  issue  of  tlie  Report  th.at,  "  broadly  spe iking,  the 
supporters  of  vivisoi't'on  have  proved  their  ca-^c."  A  nioro 
careful  study  of  the  Report  has  confirmed  him  in  thi.s  con- 
clusion, and  he  proceeds  to  give  a  suraiuary  of  his  reasons. 
He  first  deals  with  those  who  hold  that  "  nothing  less  than 
the  total  prohibition  of  all  experiments  on  animals  will 
Siili.sfy  ihoni,"  and  thinks  that  the  conclusion  of  the  Com- 
mis.sion  against  this  view  will  be  approved  bj-  general 
opinion.  Further,  the  Coinniissioueis  c.ipi-e.ss  the  opinion 
that  valuable  knowledge  has  been  acquired  in  i-egaixl  to 
lihvsiologieal  processes  and  the  causation  of  disease,  and 
that  useful  methods  for  the  prevention,  cure,  and  treal- 
mcut  of  certain  diseases  has  resulted  from  experimental 
iuvc-stigatious  upon  living  animals.  Dr.  (i(V)rge  Wilson,  a 
lucmberot  ihe  Commission,  who  gi-catly  dislikes  vivisie- 
tion.  subscribed  to  these  stivlt^ueuls  with  certaiu  reserva- 
tions, holding  that  the  useful  results  claimed  have  been 
enormously  ovevestimatcd,  and  that  "tliC  fallacies  and 
fnilares  are  far  m^iix"  emispicuius  than  tho  successful 
i-e=nlt,"  I^ord  Cromer  points  .nit  that  in  this  matter  most 
people  can  only  to  a  liiuitel  extent  form  their  own 
opinions  on  the  facts  and  statistics  laid  before  them,  and 
must  in  the  main  rely  on  .--.nlhority.  The  doctoi-s  who 
share  the  vie  ws  expressed  hy  Dr.  Wilson  are  a  very  small 
minority,  and  it  may  be  ad. led  that  thci-c  is  not  one  among 
I  hem  whos- opinion  on  a  scientific  point  carries  weight  with 
the  profession.  Thot  ihe  results  of  cxpetimcnts  havosonie- 
timns  proved  falla,  -s  no  argument  against  the 

luothod.     The  pi'  •   is  .slow,  aud  much  of  tho 

work  by  which  it  is  m.iv.ui. ci  is  in  the  nature  of  groping 
in  the  ili>.rk,  or  following  more  or  less  plansihlc  hypothesi  -i 
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wbicb  may  turn  onfc  to  be  will-o'-tbe- wisps.  In  science  as 
■nell  as  in  practical  tbings  it  is  true  tliat  tbe  man  wbo 
never  makes  mistakes  will  never  make  anytliing  else.  How 
large  a  part  bappy  accident  bas  played  iu  discovery  would 
form  a  fascinating  cbapter  in  tbe  bistory  of  science. 
Yet  tbe  fact  tbat  discoveries  bave  been  made  by  accident, 
and  tbe  otber  fact  tbat  apparently  well-planned  investiga- 
tions bave  led  to  notbiug.  docs  not  invalidate  tbe  general 
IJroposition  tbat  it  is  oniy  by  tbe  experimental  metbod 
rigidly  applied  tbat  progress  can  be  made.  Of  science  it 
may  be  said  as  tbe  ancients  said  of  Nature,  non  facit 
saltum.  Scientific  trutb  is  doubtless,  as  Huxley  said, 
largely  built  on  scientific  error.  Tbe  special  value  of  tbe 
experimental  metbod  is  tbat  it  enables  us,  if  we  may 
jmrapbrase  a  saying  of  St.  Augustine,  to  make  of  tbe  very 
errors  tbat  are  crushed  by  f  urtber  rescarcb  a  ladder  to  tbe 
attainment  of  trutb. 

In  dealing  witb  tbe  question  of  i^ain.  Lord  Cromer  takes 
occasion  to  define  tbe  attitude  of  tbe  Kesearcb  Defence 
Society  on  tbis  point.  Its  vit  w  is  not  tbat  pain  is  never 
inflicted,  but  tbat  tbe  vast  majority  of  inoculations  involve 
no  jiain  or  none  tbat  may  not  truly  be  called  trivial.  It 
maintains  tbat  all  experiments  involving  operation  are 
conducted  under  an  anaestbetic,  and  tbat  tbe  auacstbelic 
is  effective;  tbat  tbe  law  already  i^rovides  safeguards 
against  tbe  unnecessary  infliction  of  pain ;  tbat  if  au)- 
additional  safeguards  could  be  suggested  wbicb  would 
not  bo  unduly  or  vcxatioush-  restrictive,  tbey  sliould  be 
.sympatbetieally  considered ;  and.  finally,  tbat  in  tbose  rare 
instances  wbere  some  pain  is  iniJicted.  tbe  results  ju.stify 
its  infliction.  One  bas  only  to  read  tbe  evidence  of  tbe 
antivivisectiouisls  to  agree  witb  Lord  Cromer  tbat  on  tbis 
vitiil  point  tbeir  case,  wben  submitted  to  tbe  test  of  cross- 
c.iauiinatiou,  completely  broke  down.  Lord  Cromer  docs 
not  tbink  tbat  tbe  adoption  of  tbe  rocomuiendations  cj£  tbe 
Commissioners  -  in  tbedircction  of  f urtber  restrictions  would 
Hiriously  hamper  scientific  investigation.  Much,  oi  course, 
would  depend  on  the  manner  in  wbicb  tbey  arc  carried 
into  effect.  Before  any  legislation,  tbercforc,  is  uiider- 
takcu,  or  new  regulations  framed,  he  says  tbe  advocates  of 
vivisection  sbould  1)0  taken  into  counsel  and  should  bave 
every  opportunity  oE  expressing  their  opinion.  l),aliug 
especially  with  experiments  on  dogs,  be  points  out  that 
with  every  allowance  made  for  sentiment,  he  would  be 
worry  to  see  dogs  altogether  excluded,  as  be  cannot  doubt 
that  by  such  exclusion  the  cause  of  science  would  suffer. 
H"  gives  instances  of  t)ic  good  tbat  lias  been  done  to  dogs 
themselves  by  experiment,  instancing  iJr.  Co))eman's  dis- 
covery of  a  vaccine  against  distomper,  and  tlio  i\iorc 
Hucccflsful  treatment  of  malignant  jamidice  in  dogs.  He  is 
of  opinion,  however,  that  tlii'  ])roposal  made  by  tbo 
majority  of  the  Commission  to  the  etl'ect  tbat  the  legal 
])OHltion  of  clogs  should  be  assimilated  to  that  of  horses  and 
iriuIcK,  might  reasonably  be  adopted  ;  tiiat  is  to  say,  a 
Hpecial  certificate  should  invariably  be  required  wbetber 
auaOHthctics  urc  used  or  not. 

Lord  Cromer  conchides  with  an  ai)peal  to  the  main  body 
of  his  countrymen  ami  countrywomen  not  to  allow  a  mis- 
placed sentimcut  to  misguide  them,  hut  to  study  the  facts 
for  IhemHclv'H  hy  the  light  of  the  information  now  |)laced 
"I    '  "isiil.     .Should   tbey  ilo  ho  tbey  will,  hi- thinks, 

<■  conclusion   tint,  iindei-  projier  safeguards,  not 

Dm:,  ■  iriiii.l  vivis<?clirin  be  iiliowed  to  eouliniie,  hut  that  its 
iiircHt  woidd  l>i:  (lin.iMtrouH  to  the  further  progress  of 
JKirnaMili'irian  scitinc  in  this  country. 

Mr.  rajjct  gives  the  text  of  th"  Act  of  1876,  pointing  out 
that  nr>  mi  ntion  ih  inudc  iu  it  of  inoculations  hi'i-ausc 
lM''terioli>gy  wim  thou  iu  its  infancy.  Nlnity-live  |ier 
'  <  rit.  of  itll  e\|HiriniL>nlH  on  uninuilM  in  this  country  at  the 
pi'<'<u-nt  lime  are  inoculatiouM  or  Himiliir  experiuu'nts,  none 
of  v.l,i -h  involve  any  hurl  or  kind  of  cutting  operation  on 
'"  liul  owing  t«>  lliiH  fact  every  inoculatinn  and 

<  I  ••■<!'"ri!U"Ul  liii'i  to  he  miIiii1uI><I   iiii'l- i- ('(  ili. 

I'  '    iM-ifornied  with'  lietiis. 

' '  kIk  avi'.ll  thc'u  ■  iirorif 

•'  '       \h   Mr.-r 

'  alIo«e'l 

>  A  Hummiirv  m  in,  ,  s  i'i:-iii  ,• 
11  i-.  then  giMMi  with  a  running 
■f  the  Iti'piit  Li.f  the  ('oiuhiis«ion 
■■  difei  In  in  the  Iti'port  iiu.' 
I       iMir.l.  tiMpnrtnnt,  in  mn'  niMiili.u, 
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are  tbat  it  does  not  empbasize  tbe  difference  of  quality 
between  tbe  antivivisection  evidence  and  tbe  evidence  of 
mea  like  Lord  liayleigb  and  Sir  R.  Douglas  Powell,  and 
tbat  tbe  Report  being  four  years  behind  tbe  times  necessarily 
says  notbing  of  many  discoveries  wbicb  are  of  tbe  bigbcsi 
inqiortauce.  Notable  examples  of  tbis  are  tbe  remarkable 
success  acliicved  at  Panama,  and  the  saving  of  life  in 
tropical  climates  wbicb  bas  resulted  froru  the  adoption  of  tbo 
experimental  metbod .  Against  these  defects  must  be  placed 
the  important  fact  tbat  tbe  Report  is  unanimous.  Wbat- 
ever  reservations  or  minimiziugsare  set  forth  in  memoranda 
by  Sir  William  Collins,  Colonel  Lockwood,  and  Dr.  George 
Wilson,  they  bave  appended  tbeir  names  to  a  report  wbicb 
admits  that  "valuable  knowledge  bas  been  acquired  in 
regard  to  pbysiological  processes  and  tbe  causation  of 
disease,  and  tbat  useful  metbods  for  the  prevention,  cure, 
and  treatment  of  certain  diseases  bave  resulted  from 
experim.cntal  investigations  upon  living  animals.''  It  is 
furtber  stated  tbat  it  is  bigbly  improbable  that  witbout 
experiments  made  on  animals,  mankind  would  at  the 
present  time  bave  been  in  possession  of  sucb  know- 
ledge ;  that,  iu  so  far  as  disease  bas  been  successfully 
prevented,  suffering  bas  been  diminished  in  man  aud  in 
lower  animals,  and  tbat  there  is  ground  for  believing  tbat 
similar  methods  of  investigation,  if  pursued  in  the  future, 
will  be  attended  witb  similar  results.  How  in  the  face  of 
tbe  fact  that  sucb  a  report  is  signed  unanimously  by  tbo 
Commissioners,  tbe  antivivisectionists  can  profess  to 
believe  that  the  Report  is  in  some  way  a  triumph  for  their 
cause,  is  interesting  as  a  revelation  of  their  mental 
constitution. 

Mr.  Paget  bas  done  signal  service  by  placing  the  results 
of  tbis  elaborate  and  prolonged  inquiry  before  the  pro- 
fession and  tbe  fjublic  iu  a  convenient  form,  witb  just  the 
amount  of  commentary  that  is  required  to  bring  otit  tbe 
true  bearings  of  the  evidence  aud  the  value  to  be  attacbeel 
to  tbe  tcstimon)-  of  the  witnesses  on  either  side. 


THE  PROCEEDINGS  OF  THE  INTERNATIOXAL 

OI'H.M  COXFEREXCE  AT  THE  HAGUE. 

II.- 
L'cpotI  of  Ileilaciion  Committee. 
The  Conference  resumed  its  sessions  after  tlie  Christmas 
recess  on  .January  9ib.  but  tbe  Redaction  Committes  bad 
been  at  work  previoush.aud  had,  under  the  Chairmanship 
of  M.  Brcnier  (another  French  dclogatei,  who  bad  taken 
the  place  of  iVI.  (iuesde,  produced  an  elaborate  and  lucitl 
report.  This  report  dealt  (1)  witb  questions  of  torm — 
polishing  the  resolutions,  as  passed,  into  articles  of  Con- 
vention, and  under  tbe  guidance  of  JI.  Asser  eliminating 
inconsistencies  aud  redundancies;  (2)  with  certain  ([ues- 
tions  which  exceeded  more  matters  of  form  and  on  which 
Uk!  Report  of  tbe  Committee  discloses  sharp  divergence  of 
opinion  on  the  part  of  some  of  its  members,  aud  upon 
wbicb  (wliile  reserving  the  liberty  of  tbeir  respective  dele- 
gatiousi  the  membcis  of  the  Committee  found  it  necessary 
to  seek  the,  decision  of  tbe  full  Conference.  The  division 
of  opinion  appears  to  have  centred  around  the  ipiestion  of 
the  cnniing  into  force  of  the  Convention.  Only  tvvelvo 
nations  were  represented  at  the  Conference.  Otbe'.s  had 
been  invited,  but  had  not  accepted  the  invitation,  while  yet 
others  b;.<l  not  been  invited  to  ))artieipato.  .\mong  tho 
nations  not  represented  were  several  which,  either 
actually  or  pinspictively.  had  an  important  stake  in 
the  decisions  which  might  be  arrivcil  at.  Moreover, 
tho  in<lusion  of  nnuphino  aiul  eocniue,  by  widening 
the  Huhjectinatter  of  international  agreement,  bad  ex- 
lemled  the  geogr.iphieal  area  involved  in  tlio  opcratiouH 
of  iiiUrnntionul  (•ngageinents.     A\  hat  w.as  n   )''Hr  Ka^itern 

Ijroblc >r  iippcared  lo  be  so  when  tlio  Shnnghiil  Vtnn- 

miHnli.n  was  iniliateil.  Iiiid  heionu' an  alTairot  woi'ldwido 
importance  before  the  Hague  Conference  lind  got  half 
through  its  lahuMiK.  ('Uarly.  f(u'  a  few  nations  lo  bind 
tlieniHilvcH  hy  a  self  ilenyiug  mdiiuuico  to  restrict  trade  in 
u|)iuni,  nnir|iliiiu',  elr,,  while  Iciiving  others  free  to  e.s.tond 
their  commerce  in  Ihe  liUo  ci;mino(litiei<,  or  cmii  to  sol  up 
a  ti'iidu  w  hicli  the  nmre  virliuius  bail  eitb.r  .Mbantloned  or 
Huverely  liinitod,  would  be  lioillior  just  noi'  politic    -noilbcr 

'  Tlio  Unit  lutlrlu  apiii'iii'i'd   In   llic   lliiiriKU  Miuuc.u.  Joea.vAi.  ul 
.Viiuu'it  Mm,  i>,  ijoy 
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good  bnsiiiesR  nor  goo<l  law.  Ou  tlio  otlicr  liaml,  it 
uppcart'd  that  tlieie  were  in  all  sonic  tliii-ly  or  iiiin-c 
M)Vfioi};ii  Powers  iiiiiepresoulnl  at  tlie  Conferiiict,  to 
all  of  whom  tlifse  invitati»)iis  to  si-^ii  the  C'onveiitiou 
woiilil  have  to  be  adilrcsscd  if  the  international  en<;a}5e- 
iiienl  WHS  to  Ix;  nuiversully  niiplii-able.  l^iploniacy  couki 
not  tolerate  any  picking;  and  ehoosinjj  in  the  dispateh  of 
any  .^iieli  invitations.  thim;;li  it  was  obvious  that  the  non- 
rupreseuttd  Powers  ineUidcd  Slates  very  diversely  related 
to  tlio  subject  of  the  Convention.  Thus,  amongst  the  nn- 
ropresented  C-ovcrnincnts  were  Turkey.  Auslro-lhuiKary. 
and  Spain  ;  also  ISuIj^aiia,  liolivia,  and  Peru,  as  well  as 
(inateniala,  Cuba,  and  Costa  liica.  Then,  a<;ain.  there 
was  the  case  of  the  colonies,  dependencies,  protectorates, 
raid  leaped  territories  of  some  of  the  Powers  concerned. 
Such  worldwide  expansion  of  tlie  work  inijjht  have 
apjinaiecl  wollni;;h  over\vliehiiiii<^,  or  niiyht  even  serve" 
iucleliuitely  to  delay  the  eoiniiin  into  force  of  the  results  of 
tlio  Conference,  and  thus  play  into  the  hands  of  those  who 
dcsircil  that  the  trade  in  these  noxious  drugs  should 
roinain  uiiiuolestcd  and  unrestricted. 

The  Jtedaction  Coiuinitteo  in  their  report  set  out  in 
detail  the  foregoing  considerations,  thus  briofiy  sum- 
inarized.  They  pointed  out  that  the  normal  course  in  the 
ca.sc  of  similarCouventions  wasfor  the  Governments  repre- 
sented at  the  Coiifciencc  to  proceed  to  ratiticatiou  as  soon 
lis  possible  after  the  plenipotentiaries  bad  si<;ned  the 
original  draft.  The  deposit  of  ratifications  with  the  Nether- 
lands (ioveninient  would  then  be  iiumcdiately  followed  by 
an  invitation  to  the  uousigiiatory  Powers  to  adhere  to  the 
Convention.  This  course,  indeed,  was  the  one  which 
seeiucd  to  coninieud  it.sclf  to  the  Conference  befoi-e 
Cbiistiuas,  but  v.itli  an  amendment  on  the  part  of  the 
liritisli  delegation  proposed  by  Mr.  Max  Miiller.  This 
aniondnient  provided  that  so  niiicli  of  the  Convention 
which  did  not  involve  legislation  should  come  into  force 
upon  ratification  by  the  sif-natory  PoAvers.  Legislative 
enactments  as  distinguished  from  administration  ortiers 
were  to  be  introiluced  to  the  respective  parliaments  as 
Boon  as  po.ssible,  but  such  laws  should  only  become 
operative  as  from  a  date  to  be  niutually  agreed  upon. 

It  apiwars.  however,  from  the  IJedactiou  Committee's 
report  that  at  its  meetings  an  entirely  new  pioposal  had 
been  put  forward  by  M.  Delbriick  ((jcrmany),  whereby 
ratification  was  to  be  subordinated  to  adhesion,  and  thai 
ratification,  and  a  foriiori  the  coming  into  force  of  laws 
flowing  from  the  Convention,  were  to  be  postponed  until 
every  nou  signatory  Power  in  Europe  and  .\mcriea  hiid 
"adhered  "  not  only  for  themselves,  but  also  for  their 
colonies,  iiroteetorates,  and  leased  territories.  The  report 
IHOCCcds  to  say  that,  ou  the  other  hand  : 

Sir\Villiam  Collins  had  coiiteniled  lin  the  ronimittcp)  that 
tlio  suliorilination  of  ratiticaliou  to  the  adiiesioii  of  the  other 
]'owcis.  and  ospeciiilly  if  it  be  enacteil  until  nil  other  Powers 
liavc  .iillieied.  would  iuilctinitely  postpone  tlie  practical  aiipli- 
culioii  of  tlioi-e  inensnres  to  which  the  contracting  Powers  h:id. 
by  their  presence  land  the  successive  votes  of  their  pleni- 
potentiaries at  the  Conference,  (jivcn  their  approval.  The  work 
of  tiic  (onftreiicc  would  thus  assume  a  ciiaructer  which  wouUl 
be  lialilo  to  lip  iiii^iiiidcrscood.  The  British  delegation  was 
oliliged,  no  less  than  the  German,  to  have  regard  not  so 
much  to  the  ratifying  power  ir61e)  of  its  Parliament  as  to  its 
opinion. 

On  January  lllli,  at  the  seventeenth  session  of  the  full 
Conference,  the  sharp  division  of  opinion  thus  disclosed  in 
the  Keport  of  the  Committee  came  um'.er  discussion. 

-M.  1  'Ki.BnCcK  said  : 

'I'iie  proposal  to  subordinate  ratification  to  adhesion  made  it 
necescary  to  make  some  general  remarks  on  the  (|uef.lion  of 
ratification.  The  act  of  ratification  had  a  very  (hfTcieiit  value 
for  the  diflereut  States  rcprcsoiited  hero.  In  Knyiiuid,  .lapnii. 
and  lUissia  lalilication  is  elleiteil  without  liie  intorvontion  of 
tl.e  legislative  power.  In  other  countries  tlie  Ciovernmeiil  is 
obliged  to  submit  the  Convontioii  to  Parliamoiit  prior  to  ratili- 
lyitioii.  That  is  the  case  in  (iermauy  ;  but  it  is  not  only  that. 
In  (lermniiv  a  ratified  treaty  has  tlie  force  of  law:  it  is  pro- 
ninlgaled  ns  such  in  the  Ollirinl  (.orcKc,  and  is  binding  on  all 
Stiilo  aiilhoriUes  ami  tribuuaU.  In  a  certain  sense  a  ratified 
treaty  has  giealer  force  than  a  law,  since  it  cannot  bo  cbangvil 
iiioioly  by  further  logislution.  The  law  courts  will  lint 
ackimwledge  a  law  which  is  iu  conlradiction  to  an  iutoniatioual 
troiity.  That  is  not  the  case  with  all  the  Powers  ro)iivsentcd 
here.  In  llio  I'nitcd  States,  for  example.  )uris|>nuleuro  has 
foniipd  a  totally  difTerenl  c<iii<  option  nf  the  biiidiiig;  force  of  an 
iiiti;niatiiinal  treaty.  The  Supremo  Ci.urt  has  n  poaiedly  ruled 
(hat  a  rati  Hod  luteriiational  treaty  i>sMl»ii'd  mute  to  internal  le>;is- 
lation.  The  treaty  only  bocomos  binding  on  the  law  conit-i  as 
the  result  of  internal  legislation  which  may  or  may  nm  follow, 


and  such  laws  arc  lialilc  to  roxisiun  and  anipiidmeut  by  frcsb 
legialation  not  iiecestiarily  in  mi-ord  with  the  treaty. 

Ho     therefore     askeil      the    .\mcritan    ilelegation    what 
gunrautec  they  coiihl  give  to   the  other  Powers  that,  after 
ratification,  their  Goveriiinent   would  pass  the  legislation 
necessary  to  put  the  stipulations  of  the  treaty  in  force. 
Dr.  H.\JllLTox  Wrk.ht  replied  that : 

The  railed  States  ronld  give  a  guarantee  of  one  hundred  and 
tvvoiity-llve  years  of  national  good  faith.  .\  convention  or 
iiitornatioiia)  treaty  was  ratified  with  the  conoent  n(  the 
Siiiato.     His  own  uiiderstaiidiiig   was  that  when  ity 

Uii'.  ratified  it  became  the   iavv  of  the  laml.     If  i:  :  ed 

b>  the  Senate  and  apiHuM.l   by   tlio  rifhiilent  it  'Uu 

liiw.  If  the  I'nited  states  undertook  to  jiass  oi  i-j  |.r<ipo«e 
logiflalion  to  enforce  any  article  in  the  treaty,  that  legislation 
«ould  be  passed  tr  proposed. 

Mr.  Cremer  drew  attention  to  the  difficulty  of  dis- 
tinguishing between  legislation  and  administration  as 
contemplated  bj-  the  British  amendment  intrrxlueed  by 
Mr.  Max  Miiller  and  to  which  Sir  William  Meyer  had 
directed  attention.  In  their  Far  East<  rn  colonies  several 
of  the  Powers  proninlgated  by  administrative  orders  what 
was  e'inivalent  t^i  legislative  euactmcuts ;  such  distinction 
tlierefore  could  not  be  sustained. 

Sir  \ViLi.l.\M  CoLLiN'^  exi>lainetl  that  the  so-called  BritLsh 
amendment  had  to  do  with  the  fonner  proposal  of 
M.  Delbriick,  in  which  the  normal  course  of  ratification 
first  and  adhesion  afterwards  was  prescribed. 

But  the  whole  position  was  altered  by  M.  Delliriiok's  new 
proposal  which  revor.sed  the  usual  order.  What  they  ell 
desired  wos  to  see  practical  effects  flowing  from  the  Coii- 
forencc;  matters  of  form  wore  of  loss  importance.  He 
gathered  that  it  was  now  intended  by  M.  Uelliriick  that  errrii 
other  Power  in  Kurope  and  .\mefica  must  adhere  before 
ratitication  coald  take  place.  The  proposal  to  make  adhesion 
[loccile  ratihcation  was  unusual,  and.  according  to  the  L'oiii- 
niittee's  report,  nnprecedeiited.  They  were  accordingly 
confronted  by  a  new  situation.  If  it  would  make  for  celerity 
and  progress,  he  would  be  inclined  to  agree  with  His 
Kxcellency  M.  .\sser  that  there  was  no  objection  in  principle, 
but  the  British  delegation  were  iu  communication  with  their 
tlovernmaut  on  the  point. 

M.  Bren'ier  said  he,  too,  haJ  to  a.sk  instructions  from  his 
Government. 

M.  DelbrOck  said  the  Conference  itself  was  unprece- 
dented, since  only  twelve  Powers  were  represented. 

Sir  William  Collins  pressed  M.  Delbriiel:  for  a  reply 
to  his  ijoestion  as  to  whether  he  wished  ratiticatiou  to  be 
delayed  till  every  Power  had  "adhered." 

M.  DELBRtcK  replied  he  could  hardly  answer  that.  IIo 
thought  all  the  Powers  should  bo  invited.  Perhaps  it 
some  of  them  stood  out.  those  who  were  ready  to  act 
would  say  tlicy  would  proceed  without  theiu. 

Sir  Willum  Colli.xs  said  : 

.\s  you  have  drafted  your  proposition  it  appears  that  ratifica- 
tion must  wail  until  t .  enj  other  Power  has  come  iu. 

M.  DELnnCv  K  said  : 

If  it  is  seen  that  all  the  Powers  answer  that  they  are  ready  to 
come  in,  we  will  have  the  ratification. 

Sir  WiLLi.xM  CoLLixs  said : 

If  I  am  to  understand  that  M.  Delbriick  does  not  intend  us  (o 
wait  for  nil  the  Powers  to  come  in,  I  think  some  alteration  iu 
the  wording  of  his  proposal  will  be  required. 

At  the  next  sitting  a  motion  was  made  by  M.  Bkexier. 
on  behalf  of  the  Frciieli  delegation,  referring  the  matter 
back  to  the  Redaction  Committee  with  an  instruction  to 
submit  at  the  next  meeting  a  definite  scheme  for  ratifica- 
tion, adhesion,  and  coming  into  force  {mise  <•»;  vigutin  i  of 
the  Convenli'iu,  and  this  motion,  with  an  amendment 
learried  by  6to5i  proposed  by  tho  .\morieau  delegation 
wliiih  further  instructed  the  Committee,  in  so  doing,  to 
have  regard  to  all  proposals  mad:^,  but  at  the  same  time 
precluded  them  from  expressing  preference  for  any  one  of 
them. 

Sir  William  Collins  said : 

Ho  felt  sure  his  colleagues  nn  tho  I  "imoKieo  would  agree 
with  liini  lu  saying  that  they  weri-  greatlv'  honoured,  and  he 
might  add  onil>aria?sed,  by  the  adclitional  lalxMirs  and  trnst 
which  the  ("oiifeionco  svoniod  dotonniiied  to  place  upon  Ibrm. 
Tl.oy  will  bo  required  to  prosoiit  at  the  earliest  possilile  moniput 
a  r*»rimilR  as  to  the  priiioiplo  of  which  the  ('ouforence  bail  not 
vniiohsafcd  any  opinion.  When  the  British  anionduiont  had 
boon  pro|KisOil  ihey  all  assumed  that  tiie  ordinary  course  of 
ratilkatiuii.  fidlowed  by  adhosinu.  would  bo  a<lr.pt<Ml.  Thev 
soimiiitod  for  tho  Imliilav's  without  a  whisiior  of  a  Fiiggcstioii 
that  there  would  be  an}   deviation  from  the  usual  preccdnuC 
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but  when  Ihev  returneLl  they  were  confroatecl  with  a  new 
situation  wlueU  had  tal^eu  them  bv  surprise.  It  would  liave 
beenau  advautage  to  the  British  delegation  if  they  had  received 
earlier  intimation  of  the  proposal  to  render  ratiiiciition  de- 
pendent upon  the  adhesion  of  every  other  Power.  But  the 
British  delegation  had  alwavs  set  more  store  upon  the  earliest 
possible  enforcement  of  the  matters  agreed  upon  than  upon  any 
pedantic  concern  for  form  or  [irecedent. 

It  appears  that  at  the  next  luiuetecnth)  session  tliD 
Committee  obligingly  furnished  a  formula  dealing  with 
these  contentious  yliestions  w  hich  JI.  Brenier  explained 
Avas  a  compromise  arrived  at  with  the  assistance  of  the 
jurist,  M.  Asscr,  and  the  Dutch  Minister  for  Foreign 
Aljfairs.  and  which  embodied  some  of  the  features  of  the 
German.  British,  and  French  proposals  respectively. 

M.  Savinski,  on  behalf  of  Russia,  approved  ■what  he  called 
the  -'conciliatory  mean,  "  which  had  been  lighted  upon. 

31.  DELr.p.tcK  .said  : 

AVe  will  nse  our  best  endeavours  to  get  it  approved  by  our 
Government;  I  would  not  like  to  go  furtlier  now. 

Sir  William  Colliss  said  : 

The  proposal  %vhicb  was  now  presented  was  rather  com)iosite 
a.s  regards  the  sources  froiii  which  it  had  been  gatheret!,  and 
although  naturally  it  had  not  yet  been  comraunicateil  to  the 
Jiritish  Oovernmeut.  their  delegates  would  eudca\i'ur  to  secure 
its  approval.  The  proposal  met  their  chief  objectinn,  namely, 
to  obviate  a  single  Power  by  saying  '-Iso"  to  the  invitation 
which  was  to  be  addressed  to  all  the  Powers,  blocking  the  way 
Jor  two  whole  years.  Also  it  met  the  case  of  one  or  two  Powers 
out  of  the  forty  or  more  who  would  be  in^  ited  to  express 
tl;eir  approval,  tailing  to  reply  by  December  31st.  1912.  In  such 
case  those  Powers  which  had  participated  in  the  Conference,  or 
which  had  sub3e<|ueutly  signed,  would  then,  througli  their 
vcprcsentativcs,  meet  and  decide  wliether  they  could  not, 
nevertheless,  proceed  to  ratify  without  them.  It  also  met  the 
other  point  to  which  the  British  amendment  was  directed,  and 
would  in  the  case  of  new  laws  to  be  promulgated  enable  all  the 
Powers,  so  to  speak,  to  start  fair.  The  new  draft  also  cured  the 
obvious  detect  iu  tiie  second  proposal  made  by  the  German 
ieUgatiun.  The  word  "adhesion"  disappeared  altogether. 
The  second  proi>osal  had  what  he  might  be  permitted  to  call 
llie  inbereut  vice  of  using  the  word  "adhesion"  where  it  had 
no  rightful  pl.".ce.  By  "  adhesion  "  they  understood,  he  supimsed, 
the  ajiproval  by  certain  Powers  of  a  Convention  alread>  ratilietl 
by  certain  other  Powers,  and  as  he  ix)inted  out  in  the  Iteciaction 
(.oiuniittee,  when  he  first  saw  the  new  i)roposal,  "  adhe.^ion  "  to 
ii  signature  wab  really  moaninglcs.s.  That  difficulty  v.as  got 
over  bv  tlie  formula  now  propounded.  He  would  like  to  bear 
liiii  testimony  to  the  gooil-will  which  animated  every  member 
of  the  Committee  throughout  their  prolonged  sittings. 

The  form  prepared  l)y  the  Committee  was  accordingly- 
adoijtcd  by  the  Coutcroncc. 

Trade  in  Morphine  and  Cocaine. 

This  obstacle  liaving  thus  been  successfully  sunnoimted, 
the  Conference  at  its  nest  session  foimd  its  progress  agahi 
impeded  by  another  sf.-ircely  less  formidable  one — our  more 
<Jir*etly  concerned  wilh  (jui^stions  of  a  medical  and  pharma- 
<■<  11.  ■'  :l  •!  iiijre  — toiichint-  the  problem  of  trade  in  morphine, 
«r"  to  which  tlic  JJritisli  Government,  it  will   be 

III  I   attaclu-d  tlie  gieatest  im])ortance. 

lir.  (irti-MN-\VALi>.  on  behalf  of  Germany,  stated  that 
altlioiigh  tlieir  delegation  bail  agreed  to  the  articles 
regulitliug  tlie  trade  in  morphiuc  and  cocaine,  they  had 
hiricc  found,  "  in  laying  those  resolutions  before  the 
JMinistry  of  the  Interior,  that  a,  careful  e.\amiuation  had 
occasioned  most  serious  doubts  ns  to  the  practicability 
of  carrying  them  out.  ft  was  found,  he  Kaid,  that  their 
u|>plication  would  nci-essjtale  amendnienis  of  their  laws, 
with  regard  lo  trnile  ami  coinmeree,  of  a  Uind  that  wuuld 
most  likely  not  Ih;  approved  by  their  Stale  I.iegislatures." 
The  liti|>i'riiil  Govei  niiient  apparently  was  unwilling  to 
roinmil  ilwlf  on  (piestionH  which  by  the  German  Cou- 
stitution  are  largely  within  the  conipeteuec  of  the  federal 
JigiMlntivd  boilii:i.  Fioni  Dr.  Gruiieiiwald's  remarks  it 
woidd  Hjipear  tbiil  in  giving  their  assent  lo  this  portion  cf 
the  Cunvontiori  before  ('biislnitts  they  had  UH.Hunied  that 
their  existing  pimrmaey  laws  covered  the  jiroposed 
regidatioa  of  tin;  moiphine  anti  coonine  trade,  and 
that  Grrnutuy  WftH  merely  ngrucing  t<i  assist  otlii-r 
"'•  lo   IcTel   up   thi-ir  regiilatinnM   to    tlie"stri(;t 

"'  liiwn   of   the   l''aUierland.     On   llieir   return 

I"  t"  1 11 II  ''■  '  '  ten  had,  however,  disroverod  that 
the  iinanhn  of  the  Conference  rigidly  lo  rest riet 

t'"   ' ■  trndi)  in   theHc  alknloids  luid   their 

I'l  li'wl  oiilriui  the  legiKlutive   powers  nl   present 

'II  "I  Home,  at  Hiiv  rati-,  of  the  eoUHlltuent  States 

ol  Ucrinuuy.    A  ccilaiu  jealousy  naturally  uxi.itcd  bolwceu 


the  powers  of  tlic  Be'.chstag  and  the  State  Legislatures, 
and  Cicrmany  being  then  iu  the  throes  of  a  general 
election  the  time  might  not  have  been  very  opportune  for 
raising  questions  of  this  nicety,  especially  in  regard  to 
large  home  iucUistries.  This  being  the  case.  Dr.  Orunenwald 
desired  to  secure  amendments  iu  what  had  been  already 
pa.ssed,  so  as  "  to  eliminate  the  categorical  expressions 
n.sfed  in  the  articles  (IO-I61  and  replace  tiiem  by  expres- 
sions more  suitable  to  the  particular  conditions  of  the 
German  Empire";  in  other  words,  to  indicate  that  the 
Imperial  Government  would  use  its  best  endeavours  (nr.cli. 
Mnglichkcit  darrivf  Bcdachf  otcltincn)  to  execute  tlio 
stipttlations  in  question,  but  not  so  as  to  bind  it  to  legislate 
if  diflicuities  arose  with  the  Federal  parliaments. 
Mr.  Max  MCllef.  said: 

They  must  all  be  very  grateful  to  the  German  delegation  for 
the  clear  exposition  Ihey  had  given,  through  Dr.  (irunenwald.  of 
the  constitutional  difficulties  wdiich  prevented  them,  to  the 
very  great  regret  of  the  British  delegation,  from  accepting,  as 
tliey  originally  understood  the  German  delegation  would 
accept,  the  articles  mentioned,  in  the  form  iu  which  they  had 
I  been  first  agreed  on  in  private  conference  between  the  Gei-man 
and  the  British  delegations,  next  passed  by  the  Redaction 
Committee,  and  linally  read  for  the  first  time  before  Christmas 
by  the  whole  Conference. 

He  added  that : 

His  Britannic  Majesty's  Government  very  strongly  deprecated 
the  German  anienilmornts.  though  they  ultimately  gave  them 
discretion  to  meet  the  new  situation  in  what  they  considered 
the  best  way. 

They  could  not  certainly  second  these  amendments,  though 
they  might  not  oppose  them  if  the  other  delegations  were 
prepared  to  approve  them.  He  reitei'ated  his  regret  that 
there  should  be  any  w-cakeuing  of  the  sense  of  the  original 
articles,  and  in\-ited  an  expression  of  the  views  of  the 
other  delegations. 

The  Conference  adjourned  for  consultation,  and  then  the 
German  amen<hiieuts  were  voted  upon  in  succession.  In 
most  cases  the  record  as  given  in  the  ;))-prfs-j-cr6rt».<-  was 
— seven /or  thefierman  amendments  aud/o»)-  "reserved," 
the  reserving  Powers  being  the  I'uiteci  States,  China, 
Persia,  and  Siam.  It  would  appear,  therefore,  tliat  tho 
vote  of  Great  Britain  w?s  cast  in  I'avotir  of  the  fierniau 
amendments,  although  it  is  evident  there  was  bj'  no  means 
unanimity  on  the  part  of  the  otlier  ten  Powers  in  itsfavotu-. 

The  net  result  of  these  amendments  w-as  to  substitute 
for  an  undertaking  to  secure  legislation  for  registration  of 
premises,  licensing  of  persons,  inspection,  as  well  as 
tlie  regulation  of  import  and  export  ti-ade  in  respect  of 
morpliiue.  cocaine,  etc..  an  undertaking  to  endeavour  to  do 
so.  It  was  undoiditedly  a  w-eal;ening  of  the  original 
resolution:  the  native  hue  had  been  sicklied  o'er  bv  the. 
pale  cast  of  thought.  Nevertheless,  two  .Articles  remained 
undiluted,  namely,  that  (No.  9)  which  engaged  the  cou- 
tiacting  Powers  to  enact  phaiuuicv  laws  to  couliiie  Jiior- 
pliilie,  cocaine,  etc.,  to  their  medical  and  legitimate  uses, 
and  to  co-operate  inlcr  kc  for  that  purpose;  and  another 
(No.  14)  whereby  the  Cowers  unilertook  to  apply  all  such 
laws  to  luediciiKil  opium  and  to  all  its  ))reparatioiis  con- 
taining more  than  0.2  per  cent,  of  moiphine.  'I'hoso 
AiticlcK.  as  Sir  William  Collins  has  since  stated  (sro 
Contehi/icraiii  lii'vicii',  Marcli.  1912).  "  when  put  into 
oiwjration,  will  have  far-i-eachiug  results." 

(!i<iniilnlrd  Opium. 
Certain  iiiiuor  ipiestions  were  discussed  at  Ihe  remaining 
R(^sKions  of  the  Conference,  '.riiiis  the  inclining  to  bo 
attaelii'd  to  the  term  "granulated  opium"  came  iindor 
consideration.  Wu.s  it  "law"  opium  or  "  mediciiuil  " 
opium  !-  The  term  is  used  ofli<;iiUly  in  the  luited  States 
I'lianiKiro/iitrin.  but  medicinal  opium  luiil  been  deliued 
l)j' the  C'lmferenco  as  "  raw  opium  \\  liich  had  been  Iicafed 
to  60  C..  and  contnined  not  less  tliaii  10  per  cent,  of 
niorphiiu',  whether  or  not  it  be  powdered  or  graniihitcd 
nr  iiiixe<l  wilh  indiircrcnl  miilerlal.  '  M.  DKi.nittU-K  said 
that  <iermnn\  was  propund  In  prohibit  those  forius  of 
o|)liiiii  thnt  \M>ro  liiible  lo  misuse,  but  not  lo  prohibit  Iho 
export  of  forniH  of  opiiiiii  which  were  pliariniuouticil  lire- 
]iuriitioii.s.  Dr.  llwiii/iov  Wiin.irr  remarked  that  tho 
Cniled  State«  wore  the  largest  ImporterM  of  granulated 
o|iiiiiii  from  Gi'iiiiiiny.  Sir  Wii.i.hm  (oi.i.ins  said  he  dis- 
agreed with  M.  Deliirihlc  if  he  tlioiiglit  that  medicinal 
opium  could  not  be  put  to  an  illegitimate  use,  Tho 
Tcchuical  Cumuiittee,  iipou  inslriictiou,  otlercd  lo  add  lo  tho 
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ilcSnition  oi  raw  opium  that  it  slioulu  bo  lic-liI  to  inclndo 
all  opi'ini  containing  less  than  10  por  cent,  of  luovpliine. 
Tills  the  Conference  was  not  prfpared  to  a'lopt.  and  no 
ilcfinition  of  "granulated"  opium  was  iuclndtil ;  the 
ISritish  delegation,  however,  nia<lc  a  declaration  deiiniug 
tlicir  view  as  to  what  meaniiif;  they  attached  to  the  terms 
"powdered  "  and  "  granulated."' 

rropoi^rd  Dirhioii  of  C<))i!'.);/ii)H. 

The  regrettable  wcalceuing  of  the  morphine  and  cocaine 
articles,  at  the  request  of  Germany,  led  to  a  proposal  at 
the  twenty-second  session  by  Dr.  Hamilton-  Wiui.nr.  on 
behalf  of  the  United  States,  to  split  the  Convention  into 
two:  the  one  to  deal  with  raw  and  prepared  opium  and 
til.--  other  with  the  enumerated  alkaloids.  l>r.  Wright 
feared  that  the  effect  of  the  new  articles  would  bo  to 
"drag  to  a  lower  jilanc  the  treatment  of  the  opium 
question,  "  and  that  the  inclusion  of  morphine  and 
cocaine  in  the  actual  form  of  the  Convention  might 
delay   progress   till   the   Greek   kalends. 

Sir  William  Meyer,  in  reply,  quoted  ^ir  Edward  Grey's 
dispatch,  which  said : 

His  Majesty's  Government  ilesire  to  be  assured  tliat  if  they 
participate  in  the  Conference  the  other  participatinj'  Powers 
are  willing  that  the  Conference  should  tboron^hly  and  com- 
pletely deal  with  the  question  of  restricting  the  manufacture, 
sale,  and  ilistrihution  of  morphine,  and  also  with  the  allied 
(juestion  of  cocaine. 

He  did  not  consider  there  was  any  inconsistency  in  having 
made  a  concession  on  these  artioles  '•  in  order  to  prevent 
the  possibility  of  a  Great  Power  which  had  taken  a 
prominent  part  in  tlie  Conference  declaring  its  inability  to 
accept  these  articles." 

Dr.  Wright's  proposal,  however,  met  with  little  support; 
9  voted  against  it,  while  tievmany  abstaineil.  An  attempt 
to  rediscuss  the  same  proposal  to  divide  the  Convention  at 
the  next  session  was  frustrated  by  7  to  3.  Germany,  the 
United  States,  and  China  constituting  the  miuoritj-. 

Conclusion  of  Conference. 
On  .January  23rd  the  final  (twenty-sixth)  plenary  sitting 
was  held.  Tiie  Puesidext  (Bishop  Brent)  pi'onounced  an 
eloquent  closing  address,  and  a  gi'acefnl  message  from 
Queen  Wilhelmina,  who  had,  unfortunately  through  illness. 
been  pievented  receiving  the  delegates  personally,  brouglit 
the  Conference  to  a  close,  the  various  plenipotentiaries 
forthwith  affixing  their  signatures  to  the  Convention  and 
protocol. 


INTERXATIOXAL  DENTAL  FEDERATION. 

The  twelfth  annual  meeting  of  the  International  Dental 
Federation  was  held  in  the  Aula  of  the  University  of 
Stockholm  on  .\ugust  28th  and  29th.  Delegates  from 
various  national  dental  associations  in  Europe  and 
.-Vmorica  to  the  number  of  100  attended.  The  opeuing 
meeting  was  attended  by  the  ^linister  of  Education  and 
Professor  Leciie  representing  the  university.  The  Presi- 
dent, Mr.  W.  B.  Pateksov,  F.R.C.S.,  L.D.S.,  of  London, 
delivered  an  address  in  which  especial  reference  was  made 
to  the  interest  taken  by  King  Gustav  and  his  Ministei-s  in 
the  establishment  of  medical  and  dental  clinics  in  con- 
nexion with  the  national  schools  of  Sweden.  Reference 
was  also  made  to  the  Federation's  previous  visit  to 
Stockholm  in  1902  and  to  a  valuable  statistical  report 
which  was  then  presented  by  a  committee  on  behalf  of 
the  various  national  dental  associations  of  Europe,  show- 
ing the  incidence  of  dental  caries  among  the  difTcreut 
peoples  and  revealing  a  high  percentage  of  defective 
dcntnres.  A  comparison  between  that  report  and  more 
recent  statistical  tables  in  the  same  countries  demonstr.at<-d 
an  increasiug  ratio  of  dental  caries  as  well  as  a  larger 
number  of  septic  months. 

Short  addresses  and  speeches  from  various  representa- 
tives of  national  dental  associations  also  testified  to 
the  universality  of  the  spiead  and  injury  wrought  by  that 
disease.  Dr.  Elof  FiiiiitKRii  of  Stockholm,  who  welconud 
the  Fedemtion  on  behalf  of  the  Swedish  dental  societies, 
dwelt  upon  the  question  of  iusix>ction  and  treatment  of 
school  cliildren  in  Sweden. 

The  following  also  spoke  on  behalf  of  their  nationalities: 
Professor  Walkhofk  (Munich),  Dr.  15uoi-hy  (Chicago),  Dr. 
KosEXTHAL  ^Brussels),  M.  V  IN   I'l  u  Hoeven  ^Xlic  llague), 


Dr.  Shhamivk  (Kioto,  .Tapan),  M.  MArRscE  Roy  (P.iris), 
Dr.  Wol.rr  (Vicima>.  Dr.  GrEiiiNi  (Naples),  Profes-jor 
CnniOTEKSEN  (Copeidi.ifjen),  Dr.  Valeneuku  (Chilr  ., 
>r.  Ottksex  CChri-Uicnia),  Dr.  Agcilau  (Madrid),  ami 
Dr.  W.  Grv  (Edinburgh)  for  Great  Britain.  Professor 
Leche  extended  a  cordial  welcome  on  behalf  of  tlio 
univci-sity,  and  the  Misistkr  or  Edpcatiox  expressed  his 
thanks.  Dr.  .Tesse.v  f.Strassburg)  jjresided  over  the 
Mvgienc  Commission,  and  M.  Huet  (Brussels)  j. resided 
over  the  Commission  of  Bihiiography  and  Documentation. 

Papers  were  read  by  Professor  LAfJEKREiM,  of  the  Uni- 
versity of  Stockholm,  on  "  Bread  Stutls,''and  by  Dr.  HiisE, 
of  Dresden,  on  •'  Swcdi'-h  Breads  and  their  food  valnes," 
with  a  demonstration  of  the  various  kinds  of  bread  in  use 
in  S«e<ien  :  Mr.  Hiii;\ce  Fletchek  (New  York)  on  "An 
.Appreciation  of  Modem  Dentistry,"  in  which  the  "cult  ol 
the  clean  mouth  "  was  said  to  be  known  in  some  parts  ol 
the  States  as  '•  Fletcherism.'' 

.\  cinematographic  demonstration  of  means  to  prevent 
the  occurrence  of  dental  caries  was  given  by  Mr.  G. 
CfSNixoHAM.  of  Cambridge.  The  tilm,  prepared  by  Messrs. 
Pathe  Fi-eres  from  actual  scenes  in  the  practice  of  the 
Cambridge  School  Dental  Clinic,  was  exhibited  for  the 
first  time. 

It  is  proposed  to  use  the  cinematograph  in  connexion 
with  popular  lectures  on  the  care  of  the  teeth  in  various 
centres  in  this  and  other  countries. 

The  Executive  Council  of  the  Federation,  which  con- 
sists of  fifty  members  on  a  basis  of  proportional  repre- 
sentation for  the  various  countries,  met  to  decide  the 
award  of  the  Mdler  Prize  to  the  person  who,  in  its  opinion, 
liad  i-endcrel  the  most  eminent  services  to  dentistry. 
'I'lie  prize,  which  consists  of  a  gold  medal  of  the  value  of 
tSO,  a  diploma  of  honour,  and  a  sum  of  money  resulting 
from  the  interest  on_  £3.000,  was  awai'ded  to  Dr.  Charles 
Godon,  chief  of  the  F.co'e  Dentaire  de  Paris,  The  Miller 
Prize  was  instituted  by  the  Federation  in  memory  of  the 
late  Professor  Miller  of  Berlin,  the  eminent  odoutologist, 
and  its  former  President. 

Considerable  echit  was  given  to  the  meeting  of  the 
International  Dental  Federation  by  a  special  levee,  held  by 
His  Majesty  King  Gnstav  at  the  Palace,  of  the  membei-s  of 
the  executive.  Various  social  festivities  were  held  in 
honour  of  the  visit  of  the  Federation  to  Stockholm, 
amongst  the  most  important  being  the  Hasselbackeu 
banquet.  Dr.  Forherg's  dinner  in  the  (larden  Court  of  the 
Royal  Hotel,  and  the  Swcilish  Dental  Societies"  dinner  at 
Saltsjiibaden,  which  was  atteuded  by  several  distinguished 
personages.  The  weather  thrcnghout  the  meeting  was 
didl  and  rainv",  which  caused  the  ab.tndonment  of  certain 
boating  excmsions  and  outdoor  picnics ;  otherwise  the 
meeting  of  the  Federation  in  Stockholm  will  be  remem- 
bered as  a  great  success.  The  Federation  accepted  a 
cordial  invitation  to  meet  in  .-Vmerica  next  year. 


THE  EDUCATIVE  FUNCTION  OF  TIIE  DOCTOR. 

It  has  often  been  urged  in  these  jiagcs  that  the  true  way 
to  sa%'e  the  people  from  quacks  and  self-drugging  is  to 
educate  them  as  to  the  aims  and  achievements  of  rational 
medicine.  Its  limitaliuns  should  also  be  indicated,  for.  as 
Herophilus  of  .\lexandria  said  in  a  pregnant  maxim,  the 
best  physician  is  he  who  distinguishes  between  the  possible 
and  the  impossible.  This  is  a  distinction  which  goes 
to  the  very  root  of  the  art  of  healing,  and  it  is  there- 
fore most  important  that  its  significance  should  l>o 
appreciated  by  the  piiblic.  Legislation  cannot  compel 
people  to  refrain  from  self  drugging  or  from  giving  car  to 
the  blandishments  of  the  advertising  nostrum  vendor. 
The  medical  knowledge  of  the  jieople,  so  far  as  there  isany, 
is  a  survival  of  theories  framed  by  doctors  in  the  dark  ages, 
and  the  teaching  of  .■\vieenua  to  his  pupils  -  that  when 
there  is  any  doubt  as  to  the  nature  of  a  disease  the  liver 
sUoulil  1k>  made  (he  scapegoat  — is  still  deeply  ingrained  in 
the  public  mind.  The  medical  profession  has  an  educative 
as  well  as  a  healing  mission,  and  it  is  to  be  regretted  that 
this  part  of  its  duty  has  Ix^en  to  a  largo  extent  neglected. 
The  public  insists  on  calling  every  medical  practition<'r 
"  Doet*ir."  The  word  means  teacher,  and  this  is  precisely 
what  doctors  in  their  relations  with  their  paticcts  should 
be.  It  medical  treatnieut  is  to  be  su<-cessful,  the  eo- 
opcratiou  of  the  patient  is  necessary,  an<l  lor  this  somo 
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degree    of  compreliension   of   the  principles    of    rational 
mcJicine  is  required. 

The  people  in  general  do  not  read  medical  books  or 
jouinals,  or  if  they  do  30  it  is  to  their  own  detriment  more 
than  to  their  edification,  for  they  have  not  the  traiuiiig 
necessary  to  enable  them  to  gra.sp  the  traepurportof  scien- 
tific communications  or  discussions.  But  any  man  of  ordi- 
nary Intelligence  can  with  a  little  trouble  learn  something 
of  the  natm-e  of  the  fundamental  problems  of  medicine, 
and  -what  has  been  done  towards  their  solution.  There  arc 
not  wanting  popular  treatises  on  medical  subjects,  but  too 
often  they  are  written  in  a  style  more  likely  to  mislead  than 
to  enlighten.  There  was  great  need,  therefore,  of  a  short 
treatise  written  in  language  understanded  of  the  people, 
setting  forth  briefly  and  simply  the  progress  made  in 
medical  science  and  the  stage  which  knowledge  has  bow 
readied.  This  need  has  now  been  supplied  by  Mr. 
AVillmott  Evans  in  a  work'  in  which  he  endeavours  to 
give  a  simple  explanation  of  some  of  tlie  main  principles 
on  which  are  based  the  medicine  and  surgery  of  the 
present  time.  This  object,  in  our  opinion,  has  been  suc- 
cessfully fulfilled.  After  a  brief  review  of  the  medicine 
of  the  past,  he  gives  a  lucid  account  of  the  causes  of 
disease,  of  the  pait  played  by  germs,  of  the  development 
of  scientific  medicine,  and  the  use  of  the  microscope 
and  of  the  principles  of  bacteriology.  Two  cl.apters 
arc  devoted  to  an  explanation  of  the  principles  of 
immunity,',  and  another  to  a  short  account  of  vaccination. 
The  history  of  the  discovery  of  anaesthesia  is  well  told, 
and  antisei^tic  surgery  and  the  possibilities  opened  up 
thereby  arc  briefly  but  adequately  dealt  with.  In  a 
chapter  on  the  value  of  drugs  attention  is  called  to  the 
ever-increasing  tendency  to  trust  to  the  self-healing  powers 
of  the  body,  lij-gicnc,  and  diet;  but  the  author  lias  a 
judicial  mind,  and  does  not  rush  into  extremes.  He  holds 
that  there  is  a  solid  foundation  for  the  employment  of 
drugs  in  medicine,  and  ho  thinks  it  probable  that  at  the 
present  daj-  they  are  unduly  neglected.  He  ijoiuts  out, 
however,  an  error  into  which  those  treating  diseases  are 
likely  to  fall  in  tlie  use  of  drugs.  Tlie  symptoms  are  mis- 
taken for  the  disea.se,  and  the  physician  may  be  too  ready 
to  content  himself  witli  treating  the  symptoms.  The 
layman  who  reads  tliis  book  will  leavu  why  it  is  often  in- 
judicious to  stop  a  cough,  even  when  it  is  a  sore  affliction 
to  the  patient,  and  why  patent  medicines  for  congli  taken 
without  medical  advice  so  often  prove  higlily  injurious. 

lu  discussing  secret  remedies,  Mr.  AVihinott  Evans  does 
not  deny  that  many  proprietary  medicines  have  jjroved 
useful.  It  would  he  strange,  he  says,  if  they  had  not,  for 
they  contain  only  the  ordinary  drugs  used  in  prescriptions. 
They  aro  credited  with  special  powers,  because  to  the 
vulgar  omne  iynotum  pro  maijnifico.  As  to  the  remedy, 
he  thinks  tlie  siui|)le.st  and  faiio>it  method  is  not  to  forbid 
by  law  tlio  sale  of  remedicH  of  this  class,  but  to  make  it 
compulsory  that  every  bottle  or  box  should  bear  a  correct 
Htateiiionl  of  its  coutcuts. 

All  int<-resting  account  is  given  of  what  has  been  done 
for  the  prevention  of  malaria,  one  of  the  greatest  scii  utific 
triuinpliH  of  iiiodern  medicine.  Of  the  part  played  by 
insects  in  the  production  of  disease  a  fair  suuiMiary  is 
({ivcn,  and  a  brief  account  of  industrial  disease  and  some 
iiotiouH  of  legal  iiiediciiio  form  the  subjects  of  other 
c:hapt/-iH.  Till'  r  ray,  ladiMm,  and  I'iiisen  light,  and  their 
npplicationH  are  birefly  discrihed,  ami  there  is  a  useful 
chapter  on  rnalingeri'ig.  The  book  eiids  witli  a  forecast  of 
the  iiicdiciue  of  the  future,  which  lies  in  the  direction  of 
the  diticovery  of  causes.  The  hope  is  held  out  that  many 
of  the  evils  that  now  atllii^  us  will  in  course  of  i'ww  he 
nvoidablc.  As  a  rcMull,  Mr.  Willuiolt  Kvans  looks  forward 
to  tlio  Htretching  of  the  span  of  human  life  several 
"dccodoH"  bryond  the  tlirco  Hcore  and  ten  that  once 
Were  allotU^d  to  man.  Should  this  time  ever  come, 
it  id  eamcHtly  to  be  hoped  that  means  not  only  of  prevent- 
iiiu  diM'aHO,  hut  of  prcHerviii^  menial  and  boilily  vigour, 
will  have  been  di«covored.  For  if  the  long  lived  men  of 
till'  future  are  to  bn  like  the  StnildbrugH  of  Swift's  appal 
ling  iiimgimilion.  llie  advance  of  iiieilieiil  Hcii'iirr'  will  not 
In,'  a  blcHMing,  but  a  ciirHO.     \,ovm  life  in  ilMolf  \h  not  a 
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blessing,  and  it  lunst  be  confessed  that  much  as  has  been 
done  for  the  prevention  of  disease,  we  are  still  far  from  the 
discovery  of  the  secret  of  perpetual  youth.  Mr.  Willmott 
Evans"s  book  ma}-  safelj-  be  recommended  to  the  readers 
for  whom  it  is  meant,  and  medical  practitioners  will  find 
in  it  many  useful  hints  that  will  help  them  to  fulfil  the 
educative  mission  which  is  a  part  of  their  duty. 

We  recognize  fully  the  diificulties  of  this  apostleship, 
but  we  feel  strongly  that  it  is  necessarj-,  if  the  people  are 
not  to  bo  led  astray  by  ignorance,  half  knowledge  and  mere 
pretension.  The  medical  profession  has  been  reproached 
with  "  priestcraft,"  and  with  a  "  pontifical  attitude  "  in 
regard  to  what,  in  a  scientific  sense,  is  profane.  In  all 
this,  it  must  be  admitted,  there  is  some  measure  of  justice, 
though  the  charge  is  often  absurdly  misapplied.  It  is 
necessary  to  plead  for  breadth  of  mind  on  the  ])art  of  the 
profession,  and  to  protest  against  the  disregard  of  every- 
thing outside  the  narrow  circle  of  knowledge  bearing  the 
stamp  of  orthodoxy.  We  have  done  this  in  the  case  of 
cancer  cures,  manipulative  treatment,  psychotherapy,  and 
so-called  miracles.  The  eternal  charge  of  conservatism 
has,  as  we  have  always  been  ready  to  admit,  some  founda- 
tion in  fact,  but  there  is  a  worse  evil,  illustrated  by  Mr, 
Gladstone's  light-hearted  utterance,  that  he  kept  an  open 
mind  on  vaccination.  To  try  methods  on  patients  for  the 
beneficial  action  of  which  there  is  no  trustworthy  evidence 
would  be  to  make  human  beings  the  subjects  of  unjustifi- 
able experiment. 

There  should  be  no  mystery  in  the  practice  of  medicine. 
The  state  of  the  case  as  the  doctor  sees  it  should  bo 
exjilained  to  the  patient  as  far  as  this  can  be  done  without 
causing  needless  fears.  The  difficulty  is  that  patients  now 
do  not  think  they  are  receiving  anything  solid  in  exchange 
for  a  fee  unless  they  get  a  prescription.  This,  we  fear, 
will  be  vastly  encouraged  by  the  operation  of  the  Insur- 
ance Act.  An  attempt  is  already  made  to  teach  the 
elements  of  physiology  and  hygiene  in  schools,  but  from 
what  we  have  seen  and  beard  the  results  are  not  always 
satisfactory.  Unless  the  elements  of  these  subjects  are 
taught  by  thoroughly  competent  teachers  -nho  know  them 
at  first  band,  no  good  will  be  done,  and  possibly  a  great 
deal  of  harm  will  arise  from  wrong  ideas  implanted  in 
young  minds.  The  ideal  would  be  a  public  knowing  the 
real  fundamentals  of  physiology.  This  would  generate  the 
intellectual  atmosphere  in  which  quackery  could  not  live. 
We  are  still  a  long  way,  however,  from  this  consummation 

Messrs.  Siemens  Bros,  and  Company  have  reprinted 
from  the  An-liivc.i  of  flic  Boevtrien  Ray  the  paper  on  dia- 
Ihermic  (reatment  of  disorders  of  the  circulaliim.  read  by 
rrc.fcssor  Nagelscliniidt  of  Berlin  at  the  annual  meeting 
of  the  British  Medical  .\ssociation  at  r.irmiugham  last 
year.     Copies  can  be  obtained  on  application. 

Ax  otllcial  report  on  the  prevalence  and  distribution  of 
rallies  in  the  United  Stales  in  the  year  1911  is  summarized 
in  tlie  McdirnI  licfori)  of  August  24th.  'I'lic  most  striking 
feature  in  the  prevalenii'  of  the  disease  has  been  its 
spread  to  the  Pacillc  Coast  States,  which  apparently  were 
entirely  free  from  it  at  the  time  of  a  former  investigation 
conducted  l>.v  the  Tulilic  Health  and  Maiiue  llosjiital 
Service  in  1908,  Thus,  in  Caliiorui.a  not  a  single  case  was 
reported  in  1908,  whereas  124  jiersons  were  treated  for  the 
disease  in  1911.  More  cases  were  oliserved  in  New  York 
than  in  any  other  single  Stale.  There  889  iiersoiis  were 
treated  and  13  deal  lis  occurred.  It  is  believed  that  there 
has  been  an  increase  iu  the  prevalence  of  rabies  Ihrough- 
out  the  States.  In  mnrUed  contrast  with  the  increaso 
among  the  lower  auiiiials  is  the  diminulion  in  human 
deatlis,  which  nmountod  to  only  12  per  cent,  of  tlio 
total  number  of  cases.  This  is  attrihuted  mainly  to 
the  ojipoi  I  unities  of  prompt  lii'alnient  now  availalile. 
Ill  1908tliei('  were  I  weiilx -three  iiiHlilulions  iu  the  Slates 
wlierollu^  I'listeur  treiitmeiil  coidd  lie  larried  out;  now 
IIk'H'  arc  forly-two.  lu  addition  to  thesi'  there  are  fivo 
Mrms  and  liilioratoiies  wbicli  supply  malerial  for  inocula- 
tion to  medical  praclilioners.  In  1911  the  Hygienic 
l/alioralory  III  Washinglou  dislribiited  vims  for  942  ceases. 
In  the  year  1011  more  Ihan  twice  as  man.v  look  flii'  treat- 
iiiciit  n'n  III  1908.  when  tlie  whole  iiumher  who  are  Idiown 
to  have  availed  themselves  of  this  method  of  coiuliatlng 
the  afleclloii  was  only  alioiil  1.500.  In  1911,  on  the  other 
lianil.  Ihere  were  4,625  iieiHoiiH  who  received  the  riisleiir 
treat iiieiit.  The  lotal  iiuiiilier  o[  deaths  rroiii  rallies  lu  Ihi^ 
whole  United  Ktati's,  ho  far  as  ascertained  during  1911, 
was  98.  Of  these  4'1  occurred  iu  clilldnii  hetween  the  ages 
of  a  and  20. 
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TiiK  i-if^lit  ysccoml  incctiiifjof  llio  Uiitisli  Associatiuii  vliich 
lias  just  bccu  lield  at  Uumleo  ami  was  attfuiled  by  2,379 
persons,  o£  wlioni  between  1.200  aud  1,300  were  visitors. 
Tiio  presideutiul  address  by  I'lofi'ssoi-  Scliiifer,  which  is 
printed  ulsewhcio  iu  the  present  issue,  attracted  a  lar«e 
audience.  In  moving  a  vote  of  tliaiiks  to  the  I'residcnt 
tor  his  :iddress  Lord  Provost  Urquh-vut  auuoiinctd  a  gilt 
o£  i;  10,000  to  the  funds  from  Mr.  .7.  K.  Caird,  a  jute 
manufacturer  of  Dundee,  who  is  a  vice-president  of  the 
association. 

The  work  of  the  meotinf;  was  distributed  anion"  twelve 
sections.  Suniiiiaries  of  the  proceedings  of  those  havinj! 
sonio  relation  to  medicine  are  liere  fjiven,  mainly  from 
the  abstracts  supi)licd  by  the  ofiicials  of  the  association. 

Section  of  Physiology. 
Phijaiological  Basis  of  Mcinonj  and  Abstraction. 
Professor  Max  Vkrwork  presented  a  comiiuinication  on 
the  physiological  basis  of  memory  and  abstraction.  He 
.said  that  upon  the  basis  of  the  neurone  theory  the  problem 
whiih  arose  for  physiological  psychology  was  the  ascer- 
taiumeut  of  the  physiologieal  eouditions  of  the  sensory 
processes  in  the  neurones.  Here  one  of  the  first  problems 
was  the  question  concerning  the  fundamental  principle 
involved  in  ittt  iitcrij :  what  were  the  traces  remaining  after 
excitation  produced  bj-  the  sensory  processes  in  the 
neurones  concerned  ?  It  had  been  assumed  that  thej' 
consisted  in  molecular  alterations  resulting  from  the 
process  of  excitation.  The  maintenance  of  that  view  met, 
however,  with  some  difficulties.  The  molcculai  alterations 
brought  about  in  the  neurones  by  the  stuiuilus  during  ex- 
citation couai.stcd  in  a  disturbance  of  the  metabolic  equili- 
brium by  an  increase  of  the  processes  of  oxydative  dis- 
int-egration.  Immediately  following  each  excitation, 
however,  mekibolie  equilibrium  was  again  restored,  and 
<'vcry  trace  of  the  excitation  process  seemed  to  be  obliter- 
ated. Still,  even  though  the  process  produced  no  mole- 
cular alteration,  a  socoudary  result  remained,  which  con- 
sisted in  an  increivse  of  the  mass  of  the  living  coll.  Tins 
oply  became  clearlj-  manifest  when  the  excitation  was  of 
trcqucnt  recurrence,  and  \»as  tlien  expressed  by  functional 
hypertrophy.  The  prerence  of  the  latter  could  be  demon- 
strated iu  the  neurones  as  well  as  iu  every  other  living 
substance.  It  formed  the  cellular  basis  of  memory  by  in- 
creasing the  intensitj-  of  the  discharge  of  impulses,  and 
with  this  the  specific  action  of  the  neurone.  This  recurring 
1  S2  led  to  a  facilitation  of  the  tracts  (Aiisschki/cji  <lcy 
JS.thnen),  and  thus  to  a  greater  intensity  of  the  specific 
action  of  neurone  chains  resulting  from  the  repeated 
ilemauds.  They  found  this  demonstrated  iu  the 
association  processes  of  the  cerebral  cortex  by  the 
piedomiuanco  of  the  faeilituled  conceptions,  iu  re- 
spou.se  to  a  stimulus  over  others  not  practised  in  this 
manner.  In  lapse  of  memory  resulting  from  want  of  prao- 
tico,  the  reverse  process  took  place.  Here  the  nnused 
neurones  fell  into  nn  atrophy  bj-  inactivity.  Thei^o  facts 
aiYorded  an  insightinto  tl'.e  proccssof  ahutincticti.  All  their 
conceptions  were  complex  in  their  nature.  The  abstract 
conceptions  were  distinguished  from  the  concrete  by  tlu> 
fact  that  the  former,  in  the  speoiiic  manner  of  the  adjust- 
ment of  their  components,  had  no  correlation  in  the 
se;isi)ry  world,  whereas  the  latter  were  fully  ia  accordance 
with  those  things  which  could  be  perceived  through  the 
scn.ses.  In  spite  of  this,  however,  the  material  from  which 
tlic  abstract  conceptions  were  built  up  was  likewise  in- 
dividually derived  from  sensory  perception,  and  evou  the 
most  abstract  conceptions  were  couipo.scd  of  sensory 
elements.  Iu  the  genesis  of  abstract  conceptions  the 
]ninciplo  was  uieiely  that  in  a  nundier  of  a.ss.iciatiou  com- 
plexes gained  by  sensory  perception,  luiving  in  part 
common,  in  ]uirt  difCcrcnt  couipononts,  tho  common  txim- 
|)ouents  which  returned  with  greater  frequency  were 
developed  by  uso,  whereas  iho  special  eouq)onenta,  which 
recurred  seldom,  or  not  at  all,  fell  into  atrophy  and  receded 
into  the  background.  .\a  the  neurone  stations,  which  corre- 
sponded to  the  common  components,  umlerwcnt,  by  more 
frequent  functional  demands,  a  hypertrophy,  they  eou.se- 
ipiently  predomiualtd  later  in  rcspon.se  to  a  stimulus  by 
tlic  inlen.'^.ity  of  thoir  discharge,  that  was  to  say,  of  thoir 
specific  function.     Thus,  finally  a  framo^TaI^.■  o.t  associated 


conceptions  was  formed,  in  which  only  tho  most  .  v 

recurring  components  of  a  complex  were  left  over,  wlulst 
the  other,  through  atrophy  by  inactivity,  had  disapiK'ared 
more  and  more.  Tliere  was  to  be  found  the  reason  that 
abstract  conception  in  regard  to  their  specific  structurti 
j  finally  possessed  no  precise  correlation  iu  the  world  of 
sensory  perception. 

Hula  lion  of  Mind  and  liodij. 

This  (pu-stiou  was  discussed  from  the  standpoint  of 
philo.sophy  by  I{.  L.mia,  M.A.,  D.Phil.,  from  that  of 
psychiatry  by  Sir  Thomas  Clol-sto.v,  from  that  of 
phvsiology  by  Dr.  J.  S.  Haldank,  and  from  that  of 
psychology  by  H.  .T.  Watt.  Ph.D. 

Mr.  Latia  said  there  were  two  main  gi-oups  of  theories — 
the  parallelist  and  the  auimist — the  latter  including 
various  forms  of  the  interaction  theory.  Parallelism 
consisted  essentially  iu  the  hypothesis"  of  a  similar 
mechanic;U  .system  of  mental  pheuomena,  corresponding 
point  for  point  with  tho  physical  .system,  but  entirely 
indei)cndcnt  of  it.  They  had  thus  iu  parallelism  an  a  priori 
extension  of  the  mechanical  hypothesis  to  mind,  although 
the  basis  of  the  mechanical  hypotliesis  was  the  necessity 
of  excluding  everything  meutal  from  the  physical  system. 
Parallelism,  accordingly,  transformed  the  mechanical 
method  from  a  scientific  hypothesis  into  an  ultimate  meti- 
jihysical  principle.  On  the  other  h.and,  the  vitalist  and 
animisttheoriesin.sistedon  the  recognition  of  a  telcological 
factor  iu  organism  and  in  mind.  They  were  thus  in  direct 
opjiosition  to  the  mechanical  hypothesis,  as  it  was  originally 
dneeivcd,  for  this  hypothesis  had  as  its  aim  the  rejection 
of  final  causes  as  principles  of  explanation  iu  the  physical 
world.  The  mechanical  view  was  right  in  rejecting"  final 
causes  if  they  were  regarded  not  as  immauciit  iu  uature, 
but  as  external  and  accidental.  The  vitalist  and  tho 
auimist  were  right  in  insisting  on  a  teleological  factor  ;  but 
they  exposed  themselves  to  criticism  from  the  mechanise 
point  of  view  by  placing  the  teleologieal  factor  entirely 
outside  the  mechanical  system.  The  two  realms,  the 
mtchauieal  aud  tho  teleologieal,  thus  remained,  on  tho 
auimist  view,  as  much  apart  as  they  were  ontheuicchauical 
theory.  But  teleology  "was  net  external,  but  immanent. 
VVhereverthey  hadsystcm.tlicyhad  finalcausc,  and  thceuds 
were  not  outside  of  the  .system.  If  thopliysical  world  was 
a  real  system,  ithad  an  immar.ent  teleology.  If  themcntal 
was  also  teleologieal,  they  might  set  aside  the  hypothesis 
of  a  gulf  between  the  two  realms,  aud  reccguize  that  tho 
distinction  of  the  physical  from  the  psychical  was  a  dis- 
tinction within  one  system.  Thisbronghtthem  nearer  to  tho 
actual  facts  of  ex|Ku-ience,  and  it  did  not  mean  the  merging 
of  one  system  iu  the  other  or  of  both  in  a  vague  unity,  for 
increa.siug  knowledge  meant  more  exact  and  real  distinc- 
tion, iuidat  thcsame  time  the  recognitiouof  more  profound 
unity  between  the  things  distinguished. 

Sir  Thomas  C'loi-ston  said  psychiatry  implied  the 
general  assanq)tiiin  that  body  aud  mind  had  a  constiiut 
and  necessary  relationship.  The  progre.-s  of  physiological 
science  and  ef  modern  psychology  had  compelled  the 
lisychiatrist  to  the  conclusion  that  the  brain  w;ij  the  neces- 
sary vehicle  of  mind,  and  therefore  the  study  of  biaiu  iu 
its  physiological  aud  patliological  relations  was  by  far  tho 
most  important,  indeed  the  absolutely  nccessa  ry  prelimiu.Try 
to  his  work.  11  was  definitely  proved  that  when  tho  braiii 
was  not  developed  iu  a  normal  way  froui  birth  onwards 
the  meutal  functions  were  also  noudivcloiicd.  Car<;fid 
observation  hail  also.shown  that  imdertiiesc  conditions  tho 
outward  expressions  of  mind,  in  the  shape  of  speech  and 
the  workings  of  the  miiul  uiustlcs  of  expression  in  the  faco 
and  eye,  were  usiuilly  acjouipanied  by  what  had  been 
v.rongly  termed  the  "stiguuita  of  degeneration,"  which 
were  rcully  the  stigmata  ot  nondevelopmeut.  It  was  now 
almost  demonstrated  that  all  tlie  serious  ft>rms  of  meutal 
disease  could  be  associated  directly  with  microscopic  and 
biochemical  altcr.itions  i:i  tho  bniiu  cells.  It  was  found 
that  in  the  brain  there  was  a  general  solidarity  of  action, 
which  in  a  way  might  be  said  to  correspond  to  tho  Uicta- 
pliysical  doctrine  of  tho  unity  of  mind,  but  that  doctrine 
had  to  be  extoud--'d  so  as  also  to  iacludo  the  unity  of  mind 
and  body.  It  tho  term  "unity"  wont  too  far,  tho  terui 
'•  parallelism  "  waseortaiuly  a  correct  description  of  tho  farts. 
.\  bail  nervous  or  mental  heieditj'  tended  especi;il  ■■  ' 
interfere  with  the  developmenr  process  of  body  and  n.  .  .. 
If  that  heivdity  was  very  strong  they  wcro  apt  to  Inul 
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complete  arrestment,  as  in  idiocy;  where  it  was  less 
strong  there  were  attacks  of  mania  and  a  tendency  to  that 
mental  arrestment  and  death  which  he  had  called 
"  adolescent  insanity  "  and  subsequently  "  dementia,"  or 
mindlessness.  The  normal  power  of  the  brain  and  mind 
to  react  to  stimuli  was  impaired  in  some  way  in  all  cases 
of  mental  disease.  This  abnormality  necessarily  upset 
the  social  life  of  the  community.  The  highest  quality 
required  for  human  society  was  the  power  of  mouta! 
inhibition,  or  .self  control.  They  could  not  dissociate  that 
from  bodily  inhibition.  They  concluded  that  there  were 
centres  of  mental  inhibition,  probably  situated  in  the  fore 
part  of  the  brain,  which  were  non-developed  in  idiocy, 
poorh'  developed  in  the  primitive  races,  and  diseased  in 
the  insane.  That  was  one  of  the  most  important  i-elation- 
ships  of  body  and  mind,  and  one  of  the  most  essential 
parts  of  psychiatric  study.  He  thought  the  facts  which 
were  often  described  by  the  terms  "  subconscious "  and 
'■  subliminal  consciousness"  were  much  better  understood 
and  fell  in  with  physiological  facts  by  being  looked  on  as 
merely  molecular  and  biochemical  changes  within  the 
brain  cells. 

Dr.  J.  S.  H.\LDANE  said  that  from  the  everyday  point 
of  view  a  man  or  higher  animal  was  a  personality  con- 
sciously and  purposively  controlling,  with  greater  or  less 
success,  his  body,  and  through  it  the  surrounding 
environment.  From  another  point  of  view,  however,  the 
behaviour  of  the  man  was  dependent  on  his  physical 
environment  and  on  the  blind  physical  or  physiological 
processes  occurring  around  and  within  his  body.  His 
))erceptions  and  actions  and  his  continued  existence 
depended  absolutely  on  the  material  and  energy  coming 
to  him  from  the  environment,  and  on  the  bodily  structure 
transmitted  to  liim  from  his  parents.  From  that  point  of 
view  no  independent  mind  or  soul  could  be  distinguished  ; 
all  psychical  activity  was  demonstrably  dependent  on  the 
body  and  its  pliysical  environment,  and  was  apparently 
a  mere  accompaniment  of  physiological  changes.  Tlie 
facts  on  wliich  that  conclusion  depended  appeared  at 
first  sight  to  be  una.ssailable,  and  to  become  move  and  more 
cogent  with  every  year  of  advance  in  knowledge.  Tho.sc 
two  views  claslicd  with  each  other.  If  they  adopted  the 
fiist  view,  they  were  faced  by  the  hard  facts  on  which 
the  second  view  dcjicnded.  If  they  adopted  the  second, 
tliej'  encountered  the  diflicidty  that,  from  their  very 
nature,  physical  and  mere  physiological  processes  afforded 
no  explanation  of  intelligent  behaviour.  Tlie  ditKculties 
of  the  first  view  liad  been  sufficiently  emphasized  in 
recent  times  in  consequence  of  the  great  advances  in 
])liysical  and  pliysiological  knowledge.  But  the  diffi- 
lultics  of  the  ser-ond  view  were  equally  great,  if  not 
great<!r.  Tliey  had  been  admirably  stated  in  Dr. 
.McDongall's  recent  book  on  Timlij  and  Mind.  Theso 
difTicultios  could  not  be  solved  by  anj'  thcorj'  of  inter- 
action between  the  body  anrl  the  mind  or  .soul,  lietwceu 
Iiody  and  mind  there  was  no  interaction,  simply  because 
tlie  body,  more  fully  uiiderHtood.  was  the  mind.  From 
the  pliysical  and  chemical  standpoint  a  man  was  about 
70  kilog.  of  material  with  a  certain  configuration, 
jiropfrtieH,  and  interunl  movements  —  this  material 
consisting  of  a  great  varietj'  of  chemical  compounds, 
int<Taf  tinj;  npon  one  another  in  various  ways.  From 
the  pliysioli)gical  utandpoint  the  man  was  a  living 
organism  blindly  fuKiiling  its  hiologiiyjl  destiny.  From 
the  psychological  standpoint  ho  whs  a  person  the  subject 
of  purposive  knowlcdgi-  and  volition.  The  man  as  muro 
liljy^i'al  liody  or  oigiinisui  was  an  evident  fiction  or 
111. .diction  finm  rciilily.  though  a  very  necesnary  one  for 
iiir  iiiiperfect  knowlr'dgc.  As  a  conscious  individual  jicr- 
"oiinlity  ho  was  at  lensl  fur  loss  of  a  fictidu.  I'.iil  tlii^y 
c.idd  ofti-n  gel  no  further  than  a  jihysic-d  or  a  pliyMiologi. 
cul  account  of  roiility.  and  foi-  this  reason  the  physii'iil 
or  phvHiolojjical  arrronnt  of  nnm  could  never  be  dispcnsi-d 
willi.  Tlin  iiliyriical  ni;iences,  biology  unci  pKyclmlogy, 
VMt  ''n  tli'ir  Hoveral  ways,  accumulating  knowli'dgo 
^^hl'l  ri''e  intJtrpreted  ariMirding  to  its  own  work- 

'"!^  '  iind  Hiibjccl  to  tlio  iiinitations  duo  to  Ihn 

1:1  Jr.iiM   rcalily   wliich  were  involv<'d    in    tlic'io 
Kiieh    lower  Mcionce   nlso   liundeil   on  what 
'ing.  law  nialeriiil  to  Ihn  higher  oruj. 
live   tliii  liiglier  into  the  lower,  as  by 

II'""';;    II ;"-iirlciit   on    body,    wati    forndooini'd    to 

failure.     Tim  coircHpouiliiig  atlciiipl  to  roHolvo  the  lower 


into  the  higher,  as  by  making  body  dependent  on  mind, 
was  also  impossible,  for  the  knowledge  which  would  justify 
such  an  attempt  was  lacking,  even  were  such  knowledge 
conceivable.  It  seemed  to  him  that  it  was  only  by  this 
general  conception  of  the  isolation  of  physical  and  physio- 
logical to  psychological  knowledge  that  each  science  could 
gain  for  itself  a  clear  field  of  operation,  and  escape  from 
the  confusion  which  resulted  from  wrongly  applying 
scientific  hypothesis  to  what  lay  outside  their  scope.  In 
Xjractical  life  they  drew  no  such  distinctions ;  for  they 
used  every  scrap  of  knowledge  they  possessed,  however 
partial  or  mutually  contradictory  these  scraps  might  be. 
They  lived  and  moved  in  a  world  of  apparent  contradic- 
tions, within  which  science,  religion,  and  philosophy 
afforded  them  only  a  general  guidance.  In  this  practical 
life  the  question  of  the  relation  of  body  to  mind  came  up 
in  a  piecemeal  form,  and  could  only  be  answered  in  a 
similar  fashion,  as  it  was  answered  every  day  in  practical 
medicine,  where  they  sometimes  regarded  the  body  as 
dominating  the  mind,  and  sometimes  the  mind  as  domina- 
ting the  body.  Such  answers  were,  however,  not  those 
of  science  or  philosophy.  They  could  not  generalize  from 
them,  and  the  attempt  to  do  so  led  only  to  confusion. 

Dr.  H.  .J.  AVatt,  Ph.D.,  said  the  connexion  between  body 
a,nd  mind  must  rest  upo^i  some  form  of  correlation  between 
the  realms  of  '■  material  "  and  "  psychical  "  things,  in  so 
far  as  it  was  agreed  that  some  or  all  psychical  processes 
were  accompanied  by,  or  are  evoked  b}',  physical  processes 
or  vice  versa.  The  scope  of  this  correlation  could  not  well 
be  explored  from  the  physical  side,  as  obviously  not  all 
physical  processes  and  all  aspects  thereof  had  a  discover- 
a.hie  psychical  counterpart.  The  task  for  psychology  was, 
then,  to  form  an  exhaustive  list  of  psychical  states, 
whether  elements,  compounds,  or  other  derivatives,  and  to 
ask  for  each  of  theso  and  each  distinguishable  aspect 
thereof  whether  some  satisfactory  correlative  could  not  bo 
found  among  known  or  possible  psychical  processes  and 
their  prcdicablo  aspects.  Such  a  psychological  analysis 
had  been  involved  in  evei'y  theory  of  the  relation  between 
body  and  mind.  An  attempt  to  reduce  the  scope  of 
correlation  by  a  proof  that  the  unitary  nature  of  psychical 
processes  h.'i.d  no  physical  counterpart  woidd  be  considered. 
-Vllowing  for  mind,  not  only  the  rule  of  the  identity  of 
indisceriiibles,  hut  also  the  integration  of  limited  differ- 
ences within  partial  identity,  according  to  specific  rules  to 
he  discovered,  tliey  need  not  invoke  the  soul  or  any  other 
psychical  agent  in  order  to  explain  these  rules,  any  more 
than  in  physical  science  they  need  assume  the  presence  of 
"forces  "  to  explain  phj'sical  laws. 

Professor  STAni.lN(i  thought  the  question  had  very 
little  place  in  the  phy.siotogical  section.  The  distinction 
between  mind  and  body  had  not  been  proved  ;  how, 
then,  was  it  possible  to  discuss  any  connexion  between 
the  two  ? 

Professor  Leonard  Hill  said  physiology  got  along 
best  by  leaving  aside  tho  question  under  discussion. 
Still,  such  questions  had  a  lasting  attraction  for  tho 
Imman  niiud. 

filglil  Tesh. 

Dr.  F.  AV.  lOiiKiooK-CiiiKHN  contributed  a  crilicism  of  tho 
report  of  the  Di^partmcntal  Committee  on  sight  tests. 
Tins  committee  was  appointed  "  to  inquire  what  degree  of 
colourblindne.MS(u-dcfe('tivo  form-vision  in  persons  holding 
re.siionsibic  jiositions  at  sea  causes  them  to  be  incompetent 
to  dischaigo  their  duties;  and  to  advise  whether  any,  and 
if  so  what,  alterations  are  desirable  in  tlio  Hoard  of  Trndo 
sight  t(!HtH  at  present  in  forco  for  persons  serving  or 
intending  to  serve  in  tho  merchant  service  or  in  fishing 
vcHsels,  or  in  tho  way  in  w  liicli  those  tests  are  applied." 
Ho  confined  himself  to  the  lirst  jiarl  of  the  reference — 
namely,  that  dealing  with  culour-blindnoss.  'J'ho  com- 
mittfut  recommended  that  the  wool  test  should  In-  rctaiiu'd, 
but  further  modilications  made  of  it.  They  suggested 
that  the  skeins  should  he  diviiled  into  groups  and  a  dark 
brown  skein  aildcd.  Thci  nccf^ssil.y  of  dealing  with  the 
■wliok?  of  the  skeins  in  doubtftd  cases  was  first  pointed  out 
by  Dr.  I'ldridge  (Irecu  over  twenty  years  ago.  The  com- 
iiiitteo  had  missed  tho  most  important  points  in  tho  use  of 
any  test  in  which  wools  were  i>mi)loye(l,  Tho  first  was 
that  the  test  should  ciinUiin  the  ((infiisicui-colours  of  the 
colourblind.  Thes"i'oTKl  tlmttlie  four  chief  colour  names. 
red,  green,  yellow,  and  blue,  should  be  used.  If  the  test 
did  not  coulaiu   tUcso  csseutittlH  uoruialaighlod  persons 
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would  be  rejectee!  and  colour-blind  persons  passed.  This 
ho  had  demonstrated  repeatedly.  It  was  evident  that  tlio 
couiiiiittoo  had  not  rccognizod  how  very  dutoctivo  u  man 
lui^'lit  bo  and  yet  pass  the  oHicial  test  of  tlio  Board  of 
Trade  with  tlic  ease  and  i-apidity  of  a  normalsiylited 
peisou.  In  t!io  J.'iiirci  of  .)uno  22ud  lie  had  ■»iven  an 
example  of  a  very  dan tjcrous  case  of  colour-blimlncss  which 
he  cxaniiued  for  llic  first  time  in  the  presence  of  Professors 
F.  T.  Troutou  and  .V.  AV.  J'ortcr.  Kxaminod  with  the 
official  test  of  the  Board  of  Trade  the  cxamiuei;  piclicd  out 
and  matclicd  all  five  test-colours — green,  rose,  red,  purple, 
and  orani»oyello\v — oasily  and  correctly  ;  ho  did  not  touch 
a  confusion-colour.  Exauiiucd  with  the  largest  aperture 
of  his  lantern,  measuring  i  in.  in  diauieter.  at  a  distance 
of  20  ft.  he  called  red  A,  nothing  and  green  :  yellow,  red  ; 
red  B,  white ;  neutral,  green  ;  aud  green,  white  and  red. 
The  ccmmitteo  had  recommended  a  lantern  of  their  own 
construction.  It  was  absolutely  necessary  to  have  means 
of  regulating  the  lumiuosity  of  the  light.  In  the  lantern 
suggested  by  the  committee  this  coukl  not  bo  done,  and 
uiiiny  coloiu-blind  persons  would  leai'u  the  sequence  and 
appearance  of  the  coloui-s,  and  with  a  little  practice  woidd 
tell  all  the  colours  on  the  niethott  suggested  by  the  com- 
mittee. There  were  many  other  essential  details  which 
had  not  been  considered,  as.  for  instance,  the  exact  spectro- 
scopic composition  of  the  colouis.  It  would  be  seen  from 
the  report  that  the  possibility  of  dispensing  with  it  and 
going  back  to  the  wool  test  was  mentioned.  In  fact, 
with  the  lantern  suggested,  it  was  <pdtc  possible  that  this 
might  come  about.  The  committee  had  -rocommended  a 
classification  of  colour  blindness  based  on  the  flicker 
method  of  jjliotometry.  The  classification  was  based  on 
two  assuuiptious:  First,  that  colour-blind  persons  could 
be  classified  by  uicasuripg  the  luminosity  of  their  colour 
sensations ;  secondly,  that  it  was  possible  to  do  this  by  the 
flicker  methud  of  jdiotometry.  There  was  the  strongest 
evidence  that  neillier  assumption  was  justitiable.  The 
classilicatiou  was  in  direct  opposition  to  the  work  of  the 
ablest  observers. 

Piilwoixti!/  Gaseous  lixchangc  in  Apnoca. 
Dr.  T.  H.  MiLKOY  read  a  jjapcr  on  this  subject.  He  said 
the  apnoea  produced  in  animals  by  forceil  ]3ulmonary 
ventilation  with  air  was  evidently  independent  of  the 
degree  and  rate  of  distension  of  the  lungs  so  long  as  the 
total  amoimt  of  air  driven  through  the  lungs  remained 
the  same.  After  freezing  the  \agi,  apnoea  could  be  pro- 
duced in  the  same  way  as  with  the  vagi  intact.  This 
period  -of  apnoea  could  be  markedly  altered  by  rejilacing 
the  air  in  the  lungs  at  the  close  of  the  pumping  by  various 
gas  mixtures.  In  all  cases  where  gas  mixtures  rich  in 
oxygen  wer<!  em))loyed  in  this  way  the  duration  of  apnoca 
was  markedly  lengthened  ;  in  fact,  the  increase  .so  pro- 
duced was  as  great  as  if  the  ventilation  tlirouiiliout  had 
been  carried  out  with  the  mixtme.  On  the  other  hand, 
gas  mixtures  which  contained  amounts  of  carbonic  acid 
greater  than  that  present  in  ordinary  air  produced 
shortening  of  the  period  of  apnoea.  As  the  carbonic  acid 
in  the  gas  mixture  was  raised,  a  point  was  at  last  re;iched 
when  there  was  at  (irst  a  lo.ss  in  the  carbonic  acid  present 
in  the  alveolar  air,  this  point  evidently  indicating  that 
percentage  of  carbonic  acid  which  corresponded  to  a 
partial  pressure  of  that  gas  above  that  present  in  the 
alveolar  air  at  the  beginning  of  apnoea.  AVith  gas 
mixtures  which  contained  10  per  cent,  or  more  earlionic 
acid  breathing  started  very  sliorlly  after  cessation  of 
ventilation.  When  the  air  in  the  lungs  after  prolonged 
ventilation  was  replaced  by  nitrogen  there  passed  out  into 
the  alveolar  air  both  oxygen  .and  carbonic  aeiil.  The 
oxygen  which  passed  out  under  those  conditions  did  not 
liso  above  4  per  cent.,  vior  the  carbonic  acid  above  a  slightly 
lower  limit.  In  all  cases  where  oxygen  or  air  was  left  in 
tho  alveoli  at  the  outset  of  apnoea  the  consumption  of 
oxygen  took  place  more  rapidly  than  tho  excretion  of 
carbonic  acid,  the  respiratory  iptotient  in  the  case  where 
air  was  use<l  being  from  0.3  to  0.4.  The  passage  out  of 
carbonic  aeiil  from  blood  to  alveolar  gasuiixUire  seemed  to 
Ikj  mainly  if  not  entirely  dependent  upon  the  dilTerence  of 
the  pressure  of  that  gas  in  bloc-d  aud  alveoli,  aud  not  upon 
the  natuix>  of  the  gas  mixture  in  tho  alveoli.  Thu.i 
carbonic  acid  passed  out  practically  at  the  snme  rate  from 
blood  in  lungs  to  alveolar  gas  u'.ixtures,  w  hot  her  con)posed 
of  nitrogen  or  oxygen  or  such  other  gas  mixtures  us  were 


fre.i  from  carbonic  acid.  Everylhing  pointed  io  tlio 
ga.scon8  exchange  during  the  condition  of  apnoea  being  duo 
to  physical  causes  — namely,  differenr-es  of  pre--huro 
between  tho  gases  of  the  alveolar  air  and  those  iu  tho 
pulmonary  blooil. 

Nervous  Indnrlinn  iu  ilu-  P,xthg  of  Ih/-  Prensiire  Sctite. 

In  a  communication  on  this  subject  Dr.  Max  vox  Kkky 
said  that  if  two  sensitive  points  of  the  skin,  .so  called 
pressure  spots,  were  irritateil  simultaneously,  tho  subject 
might  have  the  inij)ression  of  a  double  stimulus  or  of  .t 
single  one.  In  the  former  case  three  other  eflfects  could 
be  observed,  namely,  a  mutual  inHuencc  of  the  irritations 
on  their  intimsity,  their  clearness  and  location.  These 
efl'eets  were  bound  to  a  certain  proximity  of  the  stimuli, 
and  wanal  with  their  growing  distance.  There  was.  for 
instance,  no  effect  from  one  hand  ui)on  the  other,  but  a 
prououncexl  one  from  one  fiuger  upon  tho  next  or  from  a 
point  on  the  forearm  upon  any  one  on  the  same  segment. 
By  comparing  a  stimulus  H  given  on  a  hnger,  sav,  of  the 
left  hand,  with  another,  V,  following  the  first"  in  two 
seconds  on  the  right,  it  was  possible  by  adjusting  tho 
intensity  of  the  latter  to  make  bath  equal.  If  now  together 
with  H  a  stimulus  N  were  given  on  an  adjoining  linger  of 
the  left  hand,  the  succeeding  stimulus  V  api)eared  to  the 
subject  much  too  weak  in  comparison  with  H.  To  make 
V  again  equal  wulh  H,  its  intensity  must  be  increased, 
according  to  the  intensity  of  N,  up  to  80  per  cent,  of  the 
original  value.  Tho  subject  moreover  stated  that  the 
stimulus  U.  if  accompanied  by  N,  lost  much  of  its  clearness 
or  distinctness,  fo  that,  in  comparing  it  with  V,  it  was 
diltieult  to  arrive  at  a  definite  opinion  as  to  its  strength. 
According  to  the  subject,  the  stimulus  H  acquired  under 
these  circumstances  a  dim,  blunt,  or  blurred  character. 
By  repeating  the  iriitation  and  directing  the  subject  to 
concentrate  his  attention  as  far  as  possii)!e  upon  H,  the 
difiiculty  might  be  largely  overcome.  Finally,  there  was 
always  a  tendency  of  two  simultaneous  irritations  to 
attract  each  other,  that  was  to  say,  the  subject  was  liable 
to  underrat<;  tho  distance  between  them,  though  he  could 
judge  it  tolerably  well  if  the  two  stimuli  were  given  sne- 
cessively.  The  deception  was  so  cogent  that  it  was  not 
overcome  by  the  subject  being  acquainted  with  the  real 
position  of  the  irritated  spots  on  tho  skin.  If  the  stimuli 
were  subjectively  of  equal  strength,  the  dislocation  of  Ibo 
cori-e8])ondiug  sensations  was  the  same  for  both,  aud  they 
appeared  thoreloie  equally  displaced  towards  the  mid- 
point of  the  line  which  connected  the  spots  on  the  skin. 
Jf  the  stimuli  were  of  ditTerent  intensity,  the  weaker  was 
always  drawn  towards  the  stronger  oner  Dr.  von  Frey 
expressed  the  opinion  that  these  mutual  influences  sufli- 
cieutly  txplaineil  the  well-known  difference  between  tho 
successive  and  simultaneous  space,  threshold,  or  litutm- 
schwcllc. 

Nalu  rally  anil  A  it  i  fie  i  all;/  Aroused  Impulses  under  th« 
Influence  of  Xerve  Blocks. 
A  communication  on  this  subject  was  presented  by 
Ohakles. M.  CiKiUEU  tfroiu  the  Physiological  Laboratory  of 
tho  University  of  Kansasi.  The  "research  was  begun"  by 
Dr.  Hyde  several  years  ago,  at  the  suggestion  of  Dr.  C.  S. 
.Shenington,  in  his  laboratory  iu  the  I'niversily  of  Liver- 
pool, and  was  completed  by  "one  of  Dr.  Hyde's  re.seaivh 
students.  It  was  conclusively  proved  by  (J ruber  that 
inqjulsos  aroused  by  artitii-ial"  stimuli  in  a  frog's  sciatic 
nerve  could  be  supjircsscd  by  tho  tripolar  electrical  block, 
liquid  air,  and  other  blocking  agencies,  and  that  tho 
tripolar  block  could  be  repi-atedly  introduced  in  the  circuit 
without  injury  to  the  nerves  fiinelion  :  also  that  afferent 
impulses  eoulil  he  inhibited  with  weaker  currents  than 
could  tho  efferent  impulses.  It  was  of  interest,  therefore, 
to  ascerl^tiu  whether  natural  inq)ulscs  originated  by  higher 
centres  in  the  brain  w<'rc  physically  of  the  same  nature  as 
those  electrically  produced  and  could  be  suppressed  by  tho 
same  kind  and  strength  ot  block  as  could  these  arliric'ially 
aroused  by  the  rloelrieal  current.  The  experiments  wero 
conducted  on  the  phrenic  nerves  iu  rabbits.  By  means 
of  a  inodilication  of  Head's  method,  reeoixls  of  tho  niovc- 
mcnls  of  the  <iiaphr,ii;ei  and  tho  thoracic  wall  were  oh- 
taiued.  Tlio  artilieial  stuuuli  wero  the  threshold  9trenglli« 
of  tho  farndie  currents  applied  to  Hie  phrenic  nerve  and 
its  branches;  the  movements  of  the  diaphragm  in  responso 
to  these  stimuli  and  the   contractions  of  Uio  diaphragm 
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resulting  from  tbe  stimuli  emanating  from  higher  centres 
in  the  brain  Trere  recorded  and  compared.  If  the  phrenic 
nerve  or  any  of  its  branches  \yerc  stimulated  with  the 
weakest  possible  C'on-ent,  it  was  responded  to,  throughout  the 
period,  by  a  contraction  of  the  diaphragm  or  au  inspiratory 
phase  of  "the  side  stimulated.  The  efficiency  of  the  tripolar 
electrical  block  was  compared  with  others,  especially  those 
produced  by  cocaine  and  freezing  mixtures,  and  liquid  air. 
It  was  found  that  the  contractions  of  the  diaphragm  were 
suppressed  the  instant,  and  throughout  the  period,  that 
the  tripolar  block  circuit  was  closed.  The  strength  of  the 
block  current  was  not  more  than  (2.8)-  volts,  and  this 
strength  would  suppress  the  cranial  or  naturally  aroused 
impulses,  as  ■«  ell  as  those  originated  by  the  very  weakest 
faradic  cun-ent.  Only  in  one  experiment  did  a  block  of 
(1.4/-  volts  inhibit  the  cranial,  but  not  the  artificially 
aroused,  imjjulses.  But  cocaine,  a  freezing  inixtme  of 
sodium  chloride  and  ice,  or  liquid  air.  proved  efficient  in 
suppressing  the  impulses  originated  by  the  higher  centres 
in  the  plirenic  as  well  as  those  produced  by  electrical 
stimuli.  But  these  blocks  were  inferior  to  the  tripolar, 
because  they  could  not  be  repeatedly  employed  without 
injury  to  the  function  of  the  nerve.  The  presence  of 
afferent  fibres  in  the  phrenic  was  well  dei>ionstrated  by 
a  simple  experiment.  When  the  motor  impulses  on  one 
side  were  blocked,  and  the  phrenic  stimulated  centrally  to 
the  block,  a  change  in  rate  and  amplitude  of  the  dia- 
pliragmatic  movements  of  the  opposite  side  followed,  as 
was  indicated  by  the  contraction  curves  secured  f  vom  the 
diaphragm  slips  on  that  side.  The  same  result  was 
obtained  when  the  phrenic  of  one  side  was  cut  and  the 
central  cut  end  stimulated.  .Stimulating  or  irritating  the 
peritoneum  in  different  regions  of  the  abdomen  with  intact 
phrenic  was  followed  by  a  change  in  rate  and  force  of  the 
respiratory  movements.  Tliis  was,  however,  probably  due 
to  afferent  stimuli  from  nerv^es  other  than  the  phrenic  to 
the  respiratory  centre. 

Pharmacoloriical  Action  of  Nitric  Esters. 

Dr.  C.  R.  Mah.shall  read  a  paper  on  the  pharmacological 
action  of  nitric  esters.  He  said  that  pharmacologically  the 
nitric  esters  acted  mainly  on  uustriped  nmscle  fibre  and 
c.sj)ecially  on  that  of  the  arterioles.  Tlieir  chief  effect 
■nan  to  cause  a  fall  of  blood-pressure  owing  to  dilatation 
of  the  blood  vessels.  That  the  action  was  poriplieral 
uiiglit  be  sliown  by  perfusion  of  the  vessels  of  an  isolated 
organ  and  in  other  ways.  Doses  producing  distinct  vaso- 
dilatation had  no  a])preciable  direct  action  on  other  organs 
of  the  boily,  but  in  men  their  administration  was  frequently 
followed  by  severe  headache.  The  cause  of  this  was  un- 
known ;  but  as  it  was  not  proportional  to  the  degree  of 
vasodilatation  it  could  not.  Dr.  Marshall  thought,  bo 
wholly  ascribdl  to  this  action.  Large  doses  caused 
luethaoiiioglobinaemia,  and  if  the  dose  were  sufficiently 
large  death,  in  mamiiialH,  resulted  from  this  cause. 

'I'he  nitric  esters  he  had  so  far  prepared  and  iu- 
veMtigated  W(  re : 

.Mctlivl  nitrntr.  Dtilcitol  lirxnnitnvte. 

Ktlivl  nitfHte.  Dulcitol  iiuiiUiiiitriUc. 

)i  l'rii|>>l  iiilrute.  Kurbilul  lit.xuiiilrale. 

iso  I'roiijl  Mitrato. 
II  Uulyl  nitrate. 

Anibinosp  totranitrnto. 
Glycol  cliiiilrate.  GIucoho  poiitniiitrate. 

I''ructoiui  poiitanitruto. 
f''        -  ■'        ■    .10.  KlmnuioHi-*  puiildiiitnitc. 

'  '.  Qnercitc  peiituiiitralu. 

■>!  liiiitriitp.  Hncclmowf  octoiiitrute. 

^  l)icliluiii;.ilrui  nitrate. 

Krylliriti^l  t«-lranitratr.  Tiirtiiric  nciil  ilinitrate. 

l'auUor\ thritol  tittntuitralc.     Ktli>l  tmiiirir  atiil  iliiiitrato. 

•  'itrio  iui<i  nitrate. 
I'"tli\  I  lilrir  iicril  iiitrnlc. 
Nltrn;  nc'i'l  nitrntc. 
-  liiictic  itciil  nitrate. 

ii}i-»>niiiiilul   Iclraiti-    Utlijl-lovlio  acid  nitrate. 

i  >    loMiutlijI   innnnllot   illnl-    reltuliiHo  nitrotcii. 
tratc.  BlBrch  nitriiti'. 

For  the  priMcnl  piirpoMO  tliCHU  HuhitlanoeH  luiglit  be 
'lividcd  into  fciiir  ^rnupx  : 

(h  itni]  Mui/iii  1. 

(Hi,  ; 

(iv;   I IX    tiitrii    oHl"''!)  ul  tliu  ociUm  uiiii   llioir  alkyl  com- 
|H>unili>. 


The  members  of  the  last  two  groups  did  not  produce  the 
characteristic  vaso-dUatation  of  most  nitric  esters — the 
nitric  esters  of  starch  and  cellulose  owing  to  their  insolu- 
bility in  aqueous  media,  the  nitric  esters  of  the  acids 
owing  apparently  to  what  might  be  termed  the  inhibiting 
influence  of  the  carboxyl  group.  In  the  ease  of  some  of 
the  ethyl  esters  of  the  last-named  comijounds  a  fall  of 
blood  jnessui'e  commenced  some  minutes  after  an  intra- 
venous injection,  the  cause  of  which  had  not  yet  been 
ascertained.  The  first  group — the  nitric  esters  of  mon- 
hydric  alcohols  —  were  relativelj"  weak  vaso-dilators. 
Methj'l  nitrate,  for  example,  injected  intravenously,  was 
more  than  ten  times  weaker  than  glycei'ol  trinitrate,  and 
when  administered  by  the  stomach  to  man,  was  more  than 
a  hundred  times  weaker.  They  could  be  given  in  suffi- 
ciently large  doses  to  rabbits  to  produce  unconsciousness 
without  causing  death.  The  vasodilating  action  of  the 
r.imaiuiug  group — the  nitric  esters  of  the  polyliydrio 
alcohols  and  sugars — considering  their  solubilit\',  was 
powerful.  The  dill'erences  exliibited  by  the  various  sub- 
stances were  mainly  quantitative,  and  were  largely  due 
to  the  differences  in  solubility  of  the  substances  in  aqueous 
media.  The  presence  of  hydroxyl  groujis,  however, 
diminished  the  action  of  a  substance  as  compared  with 
the  fully  nitrated  compound  very  considerably.  The 
action  of  the  nitric  esters  seemed  to  be  associated  with 
their  susceptibility  to  reduction  and  conversion  into  nitrites 
under  the  influence  of  caustic  alkalis,  and  it  was  not 
improbable  that  a  similar  reduction  occurred  in  the  muscle 
cells  themselves. 

The  Ductless  Glands. 
The  report  of  a  committee,  consisting  of  Professor 
Schiifer  (Chairman),  Professor  Swale  Vincent  (Secretary), 
Professor  A.  B.  iMacallum,  Dr.  L.  E.  Shore,  and  Mrs.  "W.  H. 
Thompson,  was  drawn  up  by  the  Secretary,  stated  that 
Mrs.  Thompson  had  been  continuing  her  investigations 
into  the  neck  organs  (thyroid,  parathyrcid,  post-branchial 
body,  carotid  body,  ventral  branchial  body,  tliymu.s.  pro^ 
eoracoid,  aud  propcricardial  bodies).  Her  attention  had 
been  chiefly  directed  to  these  various  structures  in  the 
frog.  It  seemed  to  be  fully  established  that  in  the  case  of 
the  American  frogs  wl>ich  came  into  their  hands  at 
Winnipeg  the  thymus  disappeared  or  became  invisible 
during  the  winter  months.  The  Secretary  could  state 
definitely  that  the  same  was  not  true  of  winter  frogs  in 
Edinburgh.  Drs.  Gardner  and  Mothersill  have  continued 
their  experimeuts  upon  the  adrenals  of  the  dog.  They  found, 
as  others  had  done,  that  extirpation  of  one  gland  caused 
marked  wasting  of  the  animal,  though  tliis  was  of  a 
temporary  cliaracter.  They  were  also  able  to  confirm  tho 
statement  of  some  writers  that,  after  removal  of  one  gland, 
there  was  a  marked  comiiensatory  hypertrophy  of  the  other. 
But  the  cliief  object  of  tlieir  expciinicuts  was  to  discover 
wliether,  when  the  animal  survivetl,  for  some  time  with  i\ 
iiiiiiiuiuiii  of  adrenal  substance,  tlicre  was  a  notable  liyper- 
tiophy  of  tho  chromopliil  tissues  left  behind,  ami  in  par- 
ticular the  abdoiiiiiuil  cliiomophil  body.'  The  experiments 
showed  that  such  atrophy  actually  occurred.  I'rofessor 
Vincent  had  found  tliat  the  abdominal  chroiiio|ihil  body  of 
the  dog  could  be  stained  deep  brown  by  means  of  potassium 
bichroiiiate  even  wlnu  the  animal  was  alive.  This  was  a 
convenient  way  of  extirpation  of  the  body  without 
i  surgical  proceedings.  But  in  some  cases  the  browu  colour 
Inul  disappeared  wlien  tlie  animal  had  been  allowed  to 
survive.  The  nature  of  tho  abKorbable  or  soluble  coni- 
))()iiiid  formed  with  tlu^  bichromati^  was  being  investigated. 
In  <  oiijunctiou  with  Mr.  A.  T.  t'aiiuu"on,  I'rofessor  \incent 
had  riiiiiiiienced  an  investigation  into  tlu'  cheinistry  of  tho 
thyroid  apparatus  and  the  role  of  iodine  in  the  economy. 
The  work  had  not  advanced  far  enough  to  allow  any 
definite  report  to  bo  made, 

Skction  or  ANTiiuni'OLOOY. 
}l II nut II  .'\)icrslrij. 
ProfoHHor  Ci.  Ei.Mor  .Smipii,  I'lcsidont  of  tlie  Sen 
liis  addre.sH  said  it  was  the  iidvftiiee  in  brain  strin 
far  greater  meusure  than  anything  else  that  dele 
the  evolution  of  mainmiils,  and  it  ha<i  been  wli< 
HponHJIile  for  their  dominant  pnsitioii.  their  worl 
iliHlribiitiiiii,  and  the  plieilicity  wliich  had  manifeHte 
in  thi' iiiarvi'lloiiH  variety  of  iidaptatioiiH  to  ovory  1 
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lifo  whicli  llio  inainnials  Imd  umlorgone.  If  they  soai-clied 
for  ili((  now  feature  in  tlio  bmiii  wliicli  had  made  possible 
ull  tlioii-  aeliievcuicuts  it  winild  be  foiiiid  in  a  coilieal  ar,;a 
towliicli  olovoii  yeiiis  aj^o  lio  pave  tlie  name  "  JiODpailinni." 
In  Uic  I :)\vlioi' vertebrate's  eiicli  of  the  avenues  of  the  senses 
lull  to  a  si)eeial  jiait  of  the  braiu.  and,  altlioiif'b  tliei-n  were 
free  couMiianicatioiis  beiwcou  tlio  regions  allotted  to  tlio 
olfaclory,  visual,  auditory,  tactile,  and  other  souses,  Uiero 
was  no  instnmieut  lor  tlie  adeijniito  b'endin<;  of  iuipros- 
nions  roaeliins;  the  braiu  througli  these  different  portals,  or 
for  the  storing  of  iinpressious,  so  as  to  awaken  in  eon- 
RLMOusncss  the  dilTerent  properties  of  an  object  which 
.appealed  to  several  ditt'cvent  senses  Tiic  lowlier  verte- 
brates did  not  .see,  hoar,  or  feel  an  object  in  the  souse  that 
wc  associated  with  those  tonus.  The  ueopailiuui  of  the 
luaniuinl  provided  a  recepti\  e  organ  for  iuipressions  of  all 
tho  senses  —touch,  vision,  and  hearing,  as  well  as  ta.ste  and 
sinell,  among  the  rest--whieh  enabled  the  effects  of  all 
Huoh  percejitions  to  mauil'ost  themselves  unified  in  eou- 
Kciou.sncss,  and  to  become  recorded  in  some  way  so  that 
they  could  be  revived  agaiu,  each  discrete  s?n.sory  im- 
pression or  the  one  idea  excited  by  all  of  them,  in 
associative  memory,  iloreover,  it  was  the  instrument 
by  means  of  which  all  thosD  iicrcoptious,  past  and 
present,  could  be  freely  blended  iu  consciousness,  so 
that  the  animal  was  able  to  appreciate  all  the  pro- 
perties of  any  object  to  wiiatevor  sense  they  might  appeal, 
aud  could  bcuelit  by  past  oxpcricuce  and  so  be  educated. 
Ho  maintained  that  the  ucopalliuni  was  a  feature  dis- 
tinctive of  the  mammalian  brain.  In  the  foreruuners  of 
tho  mammalia  the  cerebral  hemisphere  was  predomiuautly 
olfactory  iu  function ;  .aud  even  whou  the  true  mauunal 
emerged,  aud  all  the  other  seiises  I'ecoived  due  x'eprescu- 
tatiou  in  the  neopallium,  tho  animal's  behaviour  was  still 
inthienced  to  a  nuich  greater  extent  by  smell  itupressions 
than  by  those  of  the  other  senses.  The  adoptiou  of  au 
arboreal  life  by  some  small  insectivorcliUe  creature, 
shortly  before  the  dawn  of  the  Tertiary  period,  and  its 
8ubse(juent  cultivation  of  the  sense  of  vision  uutil  it 
bacamo  a  highly  specialized  anaptomorphid,  enabled 
man's  remotest  priiuate  ancestor  to  escape  from  the 
domination  of  tho  sense  of  smell  as  the  guiding  iutiuence 
of  its  life,  aud  to  cultivate  its  other  senses,  so  as  immousoly 
to  widt^u  the  s.'nsory  avenues  by  which  the  outside  world 
could  affect  its  conscious  activities.  The  arboreal  life, 
which  demanded  great  aciivity  and  agility,  led  to  the 
special  cultivation  of  skilled  niovemeuts  of  the  limbs,  aud 
such  an  acquirement  was  clearly  fp.eilitated  iu  this  group 
by  the  perfection  of  visual  control,  without  which  liucly 
.adjusted  actions  of  the  hands  aud  feet  could  not  easily 
be  learnt.  Tho  acijuisition  of  such  slcill  in  movauieut 
Kcoessitated  tho  increased  iierlectiou  of  tho  tactile  aud 
other  sensory  areas  of  the  brain,  so  as  tlio  more  nicely  to 
control  the  adjustments  aud  correlations  of  muscles  essen- 
tial for  any  precise  action.  Thus,  they  had  a  chain  of 
linked  influences  that  followed  on  the  spocializatiou  of  tho 
visual  apparatus  in  the  brain  of  our  primitive  arboreal 
ancestor — the  perfecting  of  touch  aud  ths  acquirement  of 
skill  in  action.  The  heightened  acuity  of  vision  and  the 
expansion  of  the  cortical  area  for  storing  visual  impres- 
sions, together  with  tho  growing  iuiportnuec  of  touch, 
and  iu  a  loss  measure,  p:uhaps,  of  hearing,  imuieusdy 
widened  the  psychical  content  of  the  life  of  the  Eocene 
Tavsioid  iu  comparison  with  th.it  of  its  contemiio- 
r.xiii's;  but  there  was  yet  anothor  factor  which  its 
)nodc  of  life  called  into  play  which  was  fraught  with 
tho  most  far-reaching  possibilities  in  tho  creation  of 
man.  The  coordination  of  largo  groujis  of  niusoles  for  the 
purpose  of  performing  some  prciiso  action,  which  nmst 
be  controlled  during  the  stage  of  It^aruing  by  tactile,  kin- 
aesthetic,  and  visual  impressions  and  memories— the  fruits 
of  cxiKirienco— necessitated  the  fornuilion  of  some  cortical 
apparatus  which  would  control  and  harmouizo  tho  activi- 
tii's  of  the  various  centres,  regulating  the  muscular  actions, 
and  bringing  the  total  sum  of  consciousness  at  any  one 
moment  to  bear  upon  the  porfornmnco  of  a  given  act. 
Out  of  such  a  necessity  as  tliis  there  sprang  in  the  early 
ancestor  of  uuui  and — though  iu  much  h'ss  degree,  in 
certain  other  phyla  also— an  outgrowth  of  the  uu)ti>r 
i;ortex,  which  became  tho  mechanism  for  attention  aud 
the  orderly  rcgidation  of  the  psychical  processes.  Thus,  at 
the  very  dawn  of  the  Tertiary  period,  there  viotf  d<'velnpc<l 
the  germs  nf   ;ill   ilic   psychical  greatness  which,   in   the 


milliou  or  so  of  years  that  had  followed,  culminated  in  tho 
human  mind.     Tho   primates  found   iu   the   branches   of 
troi's  the  asylum  and  protection   ncce.ss:iry  for  tho  cnlliva- 
tion  of  brain  an<l  liujbs  during  the  iwrioil  of  their  obscurity 
as  an  insignificant  trilx.',  but.  when  they  became  powerful 
enough  to  hold  their  own  aud  wax  great,  Id.lh  in  si/.o  .ind 
jiowor,  tiiey  had  maintiuucd  sufiicieut   of  tlifir  primitivo 
character  and  the  plaslicity  that  went  with  them   to  bo 
able  gratlually  to  give  up  the  arborcil  mode  of  living,  aud 
to  ro-cstabliali  themselves  onco  mora  as  dwellers  on  tho 
solid  earth,  compot'jut  t.i  hold  their  own  against  allcomers. 
He  should  ho  iuclincd  to  look  up.iu  tlie  orang,  II10  chim- 
panzee, and  the  gorilla,  not  as  ancestral  forms  of  man.  but 
as  the  more  uuontcrprisiug  nioudjors  of  man's  faiuilv.  who 
were   not    able   to   nuiintain   the   high  level    of   cerebral 
develoimient  of  the  fceble-b.>died  human,  but  saved  them- 
selves from  extinction  by  the  ac<pii.sitiou  of  groiit  strongtli, 
and  a  certain  degree  of  sj)ccialization  of  sfrncturo.     Tho 
feebler  man  was  able  to  overcome  his  enemies  and  main- 
tain himself  in  the  struggle  for  existence  by  his  nimblc- 
ncss  of    wit    and    his    superior    ad.apt.ability   to  varying 
circumstances.       JIan    was     the     ultimate     product    of 
that    line    of     ancestry    which    was     never     compclli.'d 
to    turn     aside     aud     adopt     protective    specializations 
either   of    structure    or   mode   of    life,    whicli   would   bo 
fatal  to  its  plasticity  aud  power  of  further  dcvelo]nn<ut. 
Such   adv.anccs  as  the  assuuijition  of  the  erect  attitude 
were  brought  about  simply  bocause  the  brain  had  made 
skilled  movements  of  the  hands  possible ;  yet  onco  such  , a. 
stage  had  been  attained,  the  very  act  of   liberating  the 
hands  for  tho  performance  of   more  delicate  uiovemonts 
opened  the  w.ay  for  a   further  advance  in  brain  develop- 
ment to  make  the  most  of  tho  more  favourable  conditions 
and  the  greater  potentialities  of  the  hands.     If  the  earliest 
gibbons  were  already  able  to  Walk  upright,  how   was  it 
that  they  did  not  begin  to  nso  their  hands  for  skilled  work-, 
aud  at  once,  before  men"?     Tho  obvious  reason   was  that 
the  braiu  had  not  yet  .attainott  a  suiMciontly  high  stage  of 
development  to  suggest  appropriate  occupation  for  thcso 
competent  bauds  to  do,  to  the  exihision  of  their  fuuctioa 
in  climbing.     In  the  simian  brain  the  sensory  areas  pro- 
dominated,  and  the  behaviour  of  the  animal   was  to  be 
looked  upon   as  the  response   to   the  imn>ediato   sensory 
impressions  of  the  moment;  in  the  huujau  brain  tho  great 
association  araas  had  grown  far  beyond  the  dimensions  of 
the  sensory  areas,  and  experience,  the  effects  of  education, 
and  knowledge  assumed  tho  dominant  role  iu  influencing 
conduct.     It  was  easy  to  conceive  how  it  came  to  hapi>en, 
once  the  evolution  of  the  brain  made  it  possible  lov  tho  apo 
to   appreciate   its  abiliiy   to  perform   aud    anticipate   the 
results  of  skilled  action,  that  Ik-  at  once  Ijcgan  to  avail  him- 
silf  of  tlio  larger  life  that  was  opened  before  him.     The 
erect  attitude  became  stereotyped  and  fixed  and  the  liudis 
specialized,  aud  these  upright  siudans  emcri;cd  from  their 
ancestral  forests  in  groups  with  the  rudiments  of  nil  the 
powers  that  eventually  enabled  them  to  conquer  ihc  world. 
To  the  memories  of  the  sounds  of  other  animals   and   of 
the  noises  that  occurred  in   nature,  which   had   already 
become  stored  up  in  the  sonsarium  of  ap.-^s.  tho  priiuitivo 
apa  man  addi'd  a  collection  of   recoi'ds   of  the  cxpressivo 
sounds  dclibiaaioly  emitted  by  his  fellows,   and  in  coiirso 
of  time  the  consciousness  of   these  sounds   was   recorded, 
along  with  the  memories  of   his  gestures  aud   grimaces, 
associating  each  with  some  meaning,  which  became  a  new 
v.ay  of  comnmnicating  with  his   follows.     The   perfection 
of  the  cortical  mec^hanism    for   appreciating   sounds   auil 
detectiug  a  very  wide  range  of  qualities  wa.s  associatwl  in 
the  human  brain  with  a  remarkable  growth  and  dilVcreutia- 
tion  of  tho  auditory  area  of  the  cortex.     As  intercoummni- 
cation  between  m  -inbers  of  a  social  group  b.'cauie  a  matter 
of  vital  importau:-e  to  the   individuals  composing  it.  this 
acuity  in  recognizing  somids  of  different  pitch,  tone,   and 
timbre,  and  in  detecting  their  precise  emotional  significance, 
would  grow  piii-i  pn«.tr(  with  the  acquisition  of  speech.     If 
it  was  tho  precocious  high  development  of   the   sense   of 
sif;ht  that  started  the  primates  on  their  career,   the   hit;li 
development  of  tho  cortical  mochauism  for  di.scrinunating 
sounds  jilayod  a  great  part  in  maliing  man   from   au  ape. 
Ho  thought  that  most  anthropologists  who  appro.ached  tho 
study  of   speech  from   the  physical  or  biological    side   had 
coucculratcd  too  much  attention  upon  the  supposed  motor 
centres,  and   not   enough   on    tho   gre.at   t^niporo-pariofal 
areas,  upon  the  education  of  which  the   faculty  of   sfcecb 
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so  laroely  depended.  In  oUier  words,  our  simian  ancestor 
must  have  had  something  to  sav  before  he  attempted  to 
find  means  of  expressing  it.  They  were  apt  to  forget 
the  immensity  of  the  heritage  that  had  come  down 
to  them  from  former  generations  of  men,  until  tliey 
beoan  dimly  to  realize  that  for  the  vast  majority  of 
mankind  almost  the  snm  total  of  their  mental  activities 
consisted  of  imitation  or  acquiring  and  using  the  comraou 
stock  of  knowledge.  For  thi.?  accumulation  of  knowledge 
and  its  transmission  to  onr  generation  they  v  ere  almost 
whollv  indebted  to  the  use  of  speech.  AVlicn  they  con- 
sidered how  slowly  and  laboriously  primitive  man  acquired 
new  ideas,  and  how  such  ideas  were  treasured  as  priceless 
pcssessions  and  handed  on  from  tribe  to  tribe,  what  became 
of  the  current  theories  of  independent  evolution  of  customs 
and  culture  ?  The  modern  problems  of  anthropology  that 
they  had  to  solve,  those  which  related  to  man  and  his 
inventions  since  the  time  of  his  world-wide  distribution 
and  differentiation  into  distinct  races,  were  not  so  much 
questions  of  independent  evolution,  but  ratlier  those  con- 
cerning the  migrations,  the  intermixtures,  and  the  bleiidiugs 
of  different  races  and  cultures.  The  hypothesis  of  the 
"fundamental  similarity  of  the  working  of  the  human 
mind"  was  no  more  potent  to  explain  the  identity  of 
customs  in  widely  different  parts  of  the  world,  the  distri- 
bution of  megalithic  monuments,  or  the  first  appearance 
of  metals  in  America,  than  it  was  to  destroy  their  belief 
tliat  one  man,  and  one  only,  originally  conceived  the  idea 
of  the  mechanical  use  to  which  steam  could  be  applied,  or 
that  the  electric  battery  was  not  independently  cvohed  in 
each  of  the  countries  where  it  was  now  in  use. 

Ancient  KoypHan  Shulls. 
Professor  G.  Elliot  Smith  presented  a  communication 
on  the  physical  charactei-s  of  the  human  remains  found 
by  Mr.  t/uibell  in  mastabas  of  the  Second  and  Third 
liyiiasties  at  Sakkara.  He  9ai<l  the  problem  that  sjiocially 
called  for  solution  in  the  examination  of  this  series  of 
skulls  was  whether  there  was  any  evidence  of  foreign 
admixture  in  the  population  of  the  Second  and  Third 
Dynastic  period  in  Lower  Egypt,  .such  as  is  known  ^  to 
have  occurred  by  the  time  of  the  Vifth  Dynasty.  The 
answer  given  by  this  material  was  quite  tietinite.  The 
people  buried  in  these  earliest  Sakkaia  M.astabas  showed 
numerous  unmistakable  alien  traits;  but  at  the  same  time 
they  exhibited  such  a  series  of  gradations,  passing  into  the 
commoner  type  of  Egyptian,  as  to  raise  for  discussion  the 
interesting  problem  wlietlier  real  blending  of  characters 
occurs  in  hunum  mixtures.  The  complete  evidence  and 
the  discussion  of  its  significance  will  be  pnblishcf]  in  the 
rc|>ort  of  the  Committee  of  the  Association  on  the  I'ijysical 
Cliaractcrsof  tlic  Ancient  Egyptians. 

I'larly  Muminifi'-alion  in  V.ftypL 
Professor  G.  Ei.i.idt  Smith  also  read  a  paper  on  the 
carlie-st  evidence  of  attempts  at  munnnification  in  Egypt. 
He  began  by  recalling  that  in  previous  notes"  the  earliest 
evidence  of  mummification  in  Kgy))t  tliat  ho  was  prepared 
t<j  admit  as  h'-ing  nnfinrstioiiable  was  that  f"  Horded  liy  the 
uiMinmy  said  t<>  be  that  of  Itanefer,  found  by  I'l-ofessor 
Kh riders  I'etric  at  .Medum  in  1892.  and  now  lodgi'd  in  the 
.Mus<:Mim  of  the  Itoyal  College  of  Snigeons  in  London.  The 
earlicHl  dale  that  could  be  assigned  to  this  mummy  was  the 
imf  of  .Snefru,  the  beginning  of  the  Konrth  Dynasty, 
nllhoii(<h  lie  bi-liivod  there  were  reasons  for  thinlciMg  it 
might  Ix-loMg  to  the  |«'riod  of  the  Fifth  Dynasty.  I  lining 
u  vi»il  to  Kgypt  last  winter  he  was  pcrniitleil  hy  .Mr.  .1.  K. 
({nilM'll  to  examine  the  linnian  ronniius  found  by  him  in  a 
MjiicH  of  innHtnbaH  at  SaUkara,  belonging  to  the  pi-i  iod  of 
llie  eml  of  the  .Second  ami  the  heginning  of  tlic  Third 
Dyim.'ttiiM.  In  the  burial  cli.mdM^rof  one  of  lliosu  mastabas 
the  hkeUlon  of  a  wonum  ahonl  35  years  of  age  was  found 
roiiiplct4'ly  invi!Ht<,'d  in  a  large  s'Ties  of  handngis  more 
than  Hixtt-en  InycrH  still  intact,  nnd  probably  at  IcmhI  as 
nmny  inorc!  di  slroye<l  ten  layi'is  of  line  handiigo  iwnip 
M'vi-nliim  and  woof  forty  eight  threads  to  lln'  I'cntiiiirln'l. 
then  hi\  'iiyirs  ^^oinewhut  coarser  cloth,  and  next  to  the 
ImmIv  a  hiTJcH  of  hndly  corriKled.  very  irregnlaily  woven 
cloth,  mnrh  rniiii,ir  (uarp  six  and  woof  fourteen  percenti. 
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metre"!  than  the  intermediate  and  outer  layers.  Each  leg 
was  %Yrapped  separately,  and  there  was  a  large  pad  on 
the  perineum.  The  bandages  were  broad  sheets  of  linen 
rather  thin  the  usual  narrow  bandages.  The  body 
was  flexed,  as  was  usual  at  this  period.  In  the  v.ide  in- 
terval between  the  bandages  and  the  bones  there  was  a 
large  mass  of  extremely  corroded  linen,  whereas  the  inter- 
mediate and  superiicial  layers  of  cloth  were  quite  well 
preserved  and  free  from  corrosion,  except  along  a  hue 
where  the  cloth  was  corroded  to  represent  the  rima, 
pudendi-—?^.  fact  of  great  interest  when  it  was  recalled 
that  in  the  Fifth  and  probably  the  Fourth  Dynasties  it 
was  the  custom  to  fashion  (in  the  case  of  male  mummies) 
an  artificial  phallus.  The  corrosion  was  presumptive  evi- 
dence that  some  material  (jn-obably  crude  natron)  was 
applied  to  the  surface  of  the  body  w'ith  a  view  to  its  pre- 
servation. If  so,  this  was  the  earliest  body  with  un- 
equivocal evidence  of  an  attempt  artificially  to  preserve  or 
prevent  decomposition  in  the  soft  ti.ssues.  The  specimen 
is  now  in  the  Museum  of  the  Royal  College  of  Surgeons. 

The  Lesions  Caused  hy  Jiidieinl  Hanging. 
Dr.  Fkedep.ic  Wood-Jones  presented  a  communication 
on  this  subject.  He  said  that  during  the  first  season's 
field  work  of  the  Egyptian  Governuicut  Survey  of  Nubia 
there  was  unearthed'  in  the  neighbourhood  of  Shellal  a 
series  of  bodies,  buried  roughly  in  trenches,  showing  the 
effects  of  various  forms  of  violent  death.  The  physical 
type  of  these  men — for  all  were  adult  males — indicated 
them  to  bo  intrusions  on  the  typical  Egyptian  populalLou, 
Their  place  of  burial  was  within  the  walls  of  what  had 
been  a  llomau  frontier  fort,  and  there  was  every  indica- 
tion that  they  had  been  executed  in  Roman  times.  One 
man  actually  had  the  hangman's  rope  in  situ  round  his 
neck,  and  a  very  laige  number  showed  a  curious  lesion  of 
the  base  of  the  skull.  This  lesion  was  diagnosed  in  the 
field  as  being  caused  by  hanging,  and  its  method  of  pro- 
duction seemed  clear.  However,  when  skulls  of  criminals 
were  examined  in  museums  it  was  found  that  this  lesion 
did  not  exist  in  men  known  to  have  been  "hanged." 
Quite  recently  (February,  1912)  Dr.  G.  H.  EdiugUm  had 
described  the  skull  of  Dr.  Pritehard,  uueartlied  during  the 
demolition  of  old  buildings  in  Jail  Square,  Glasgow. 
Pritehard  was  executed  in  1865,  and  the  actual  circum- 
stances of  his  hanging  were  known.  The  interest  of  tho 
case  lav  in  the  fact  that  Pritchard's  skull  showed  the  same 
lesions"  as  were  displayed  by  the  men  executed  by  tho 
Romans  in  Nul>ia.  Methods  of  hanging  had  changed  frcun 
time  to  time,  and  the  lesions  produced  bad  been  studied 
by  many  jieople :  but  thei'e  was  still  a  great  want  of  agree- 
ment in  the  ideas  as  to  the  actual  injury  inflicted.  It  was 
probable  that  in  the  cases  of  Pritehard  and  the  Nubian 
men  uuich  the  same  methods  were  employed  ;  but  in  the 
history  of  Kuglish  judicial  hanging  the  variation  in 
method  luul  easily  areoiinted  for  tho  variety  of  lesions 
which  had  been  found  and  claimed  as  the  cause  of 
death.  The  reason  why  no  lesion  was  found  in  so  many 
museum  specimens  was  probably  to  be  sought  in  this 
evolution  of  hanging.  "Hanging"  might  imply  (1)  tho 
hanging  of  a  coi-])se ;  l2i  tho  hanging  (strangulation")  of  a 
living  being  :{■'>)  or  the  dropping  and  hanging  used  today  as 
the  form  of  judicial  death  in  Kngland.  K«i-h  h.ad  its 
historical  aspect  and  its  anthropological  and  pathological 
interest. 

Si-.cTioN  or  Et)r(\TloN.\L  S.  iknci:. 
Seliool  liiiohs  and  luienii/lif. 

The  report  of  the  committee  which  iiKpiired  into  tho 
inlluence  of  school  hooks  upon  eyesight,  and  was  presided 
over  by  Dr.  (i    A.  Anden,  was  presented. 

The  comndttce  staterl  that  the  replies  whiih  it  Irid 
received  to  its  inquiries  showed  that  it  was  not  ciw 
toinv  for  teacheis  to  give  the  chiUhen  s])ecinl  instruction 
coneiu-ning  Hie  care  of  their  eyes.  It  was  staled  in  several 
iimtancps  that  tenehing  of  thai  kiml  was  giv<>n  ineidcMlally 
in  tho  course  of  the  lessons  on  hygiene  which  formed  )i;irr. 
of  the  school  curriculum;  but  nothing  more  was  done,  and 
what  was  done  anunmted  to  voiy  little.  Wliik"  elfectivo 
ariangemenls  for  the  di'teelion  of  existing  defects  in  tho 
(tyesight  of  elementary  school  cbiklri'n  were  geiu'ial.  and 
arrangomcnts  loi'  the  snjjjily  of  proper  speetneles  at  cheap 
rates  wei'o  not  nn<'onimr>n,  practically  no  systeuuitic  atten- 
tion was  given  to  the  inthienee  of  scliool  hooks  upon  eye- 
sifjlit.     In  tlii^  opinion  of  the  committee,  tho  exisUuiee  of  a 
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Tfi y  serious  auionnt  of  visual  defect  among  chiltlicn  of 
school  age  was  establislieil  as  a  result  of  official  inspection. 
Some  portion  of  that  defect  was  preventable  by  gi-catcr 
care  in  the  selection  of  books.  It  was  desirable  that  a 
standard  of  book  production  should  be  established,  and 
that  the  publication  of  books  below  standai-d  should  cea<e. 
It  appeared  possible  that  the  adoption  by  local  education 
authorities  of  a  couiuiou  standartl  would  render  unprolit- 
able  the  publication  of  books  which  failed  to  reach  such 
staudard.  It  was  hoped  that  the  report  might  assist  the 
responsible  authorities  in  the  work  of  determining  the 
8t;indard  of  book  production  ivipiisite  for  the  protection  of 
the  eyesight  of  childien  so  far  as  it  was  influenced  by  the 
hooks  which  the  children  were  compelled  to  rc.id  in 
school. 


LITERAHY   NOTES. 


Mkssrs.  D.  Applktox  ano  Co.  will  publish  on  September 
18th  a  new  edition  (the  eighthi  of  the  Prinri/ilrx  nn-l 
J'nictice  of  Mciliciiii'.  by  Sir  William  Osier.  This  new 
edition  luis  been  eutii-ely  learrauged  and  rewritten.  .Ml 
the  sections  have  been  revised  in  the  light  of  recent 
a<lvanccs  in  medicine,  and  many  new  sections  have  been 
added.  This  well-known  textbook  is  such  a  tried  favourite 
with  students  and  practitioners  that  many  will  be  glad  to 
learn  of  the  appearance  of  this  new  edition. 

Mr.  H.  K.  Lewis  (Gower  Street)  writes  under  date 
August  30th : 

I  notice  in  to-day's  issue  there  is  a  review  of  the  late  Sir 
Henry  ButUn's  three  lectures  on  the  parasite  of  cancer.  I 
shoiilil  be  greatly  obliged  if  you  could  see  your  way  to  inserting 
a  notice  in  your  nest  issue  meutiouins!  that  the  Iwok  in  question 
was  priotcci  (to  I.acly  Butliu's  order)  fur  prinitc  <  iri-iihilioii  onhi, 
and  that  it  is  uot  therefore  "  ptihlhlial  "  nor  obtainable  from  us 
ctlie  imprint  on  the  title  paj^e  says  '•  Printed  by  "i.  The  wbcle 
edition  was  delivered  to  VjuS\  Butlin  as  soon  as  it  came  from 
the  binders.  AVith  regard  to  the  appearance  of  the  volume, 
your  reviewer  is  of  course  entitled  to  his  opinion,  but  I  believe 
that  both  l>ady  liutiiu  and  the  Editor  were  satisfied  with  the 
appearance  of  the  book. 

Mr.  L.  L.  Shadwell  has  edited  Enacfmcntg  in  Purl  la- 
ment Sjtccially  Conccrniiir}  flic  Vuirersilies  of  Oxford  and 
Camhridge.  The  work,  which  is  in  four  volumes,  is 
))ublished  by  Mr.  Henry  Frowdc.  The  following  interesting 
extracts  relating  to  quacks  is  given  in  The  Periodical: 

Forasmoche  as  tlie  science  and  connyng  of  Physyke  and 
SurKcrie  to  the  perfecte  kiiowlese  wherof  bee  requisite  botlie 
(•rcte  lernyny  and  ripe  experience  ys  daily  within  this  Koyalme 
excercised  by  a  grete  multitude  of  ignoraunt  persoues  of  whom 
tbegretc  partic  have  no  nianer  of  iusisht  in  the  same  nor  in 
any  other  kynde  of  lernyny  some  also  can  no  lettres  on  the  boke 
Hoofarfurth  that  common  Artificers  as  Sniythes  Wevers  and 
Women  boldely  and  custumably  tiike  upon  tlieim  yretc  cnris 
ami  Ibyngys  of  great  dillicultie  In  the  which  tliey  partely  use 
socery  and  which  cnifte  parttly  upplie  such  inefiicyue  unto  the 
disease  as  be  verey  noyous  and  nothyng  metcly  tberfore  to  tlie 
high  displeasourc  of  God  great  iufainye  to  the  faculties  and  the 
grevous  liurte  damage  aud  disirucciou  of  many  of  the  Kyn^;es 
liege  people  most  specially  of  tbeni  that  cannot  descerne  tbe 
uncunnyng  from  the  cnnnyng :  Be  it  tberfore  to  the  suertic  and 
cjmfort  of  all  manor  people  by  the  auctoritie  of  thys  present 
parlLimeut  enacted  that  noo  person  w  ithin  the  Citie  of  Ijondon 
nor  within  vij  myles  of  the  same  take  upon  hym  to  excercise 
and  occnpie  as  a  Phisicion  or  Surgion  except  he  be  first 
examined  approved  and  admitted  by  the  Bisshopp  of  l.,ondon  or 
by  the  Dean  of  Poules  for  the  tyme  be.\ng  callyng  to  byra  or 
then:  iiij  Doctonrs  of  Phisyk  and  for  Surgerie  other  expert 
persoiies  in  that  facultie  And  for  the  first  examynacion  such  a-; 
they  shall  thynk  convenient ;  .Vnd  afterward  ahvay  iiij  of  iiu:!i 
that  have  Iwcn  soo  appro\ ed  upon  the  payn  of  forfe>tour  f'.u' 
every  moneth  that  they  doo  occujiie  as  Phisicions  or  Surgeons 
not  udniitteil  nor  examined  after  the  tenour  oi  thys  Acie  of  v  li 
to  lie  employed  the  oon  half  tberof  to  those  of  our  Sovcraign 
I.iord  the  Ivyng  and  llie  other  half  tberof  to  any  (tcrson  that 
wyll  snc  for  it  by  accion  of  dettc  in  which  no  Wageour  of  l.awe 
nor  protecciou  slialbe  allowed.  .  .  . — 3'  llenry  VIII,  ch.  xi 
(1511  12). 

And  where  that  in  Diocesys  of  Englond  onte  of  London  it  is 
not  light  to  fynde  alwey  Men  hablo  to  sufficianntly  exam>n 
after  tile  Statute  such  as  shalbe  a4lni\  ttetl  to  e.xcersyso  IMiysyk 
in  them,  that  it  may  be  enacted  in  this  present  parlianieiit.tli.it 
uoo  person  fromlieujforth  be  anffred  to  cxecrcyso  or  pmotv  s,-  ni 
Pliysyk  through  Engloml  unlill  such  t\nie  that  he  be  exaniMied 
at  London  by  the  said  Presiilent  and  thn-e  of  the  saul  Electys; 
Anil  to  have  frome  the  said  President  or  Klectys  lettres  te-^ti- 
raonialxof  their  approvyng  and  examinacion.  e.xcept  he  l>e  a 
Gradiiat  of  Oxtorde  or  t'antcbrygge  which  hath  ncconiplissluvl 
all  thing  for  his  fourme  without  any  grace.  .  .  .—14  and  15 
Henrj-  VIII,  ch.  v  (1523J. 


With  refcrouce  to  this  passage  Mr.  Shadwell  notes  that 
■although  a  gratluate  in  medicine  of  Oxford  or  Camhridgo 
who  has  complied  with  the  requirements  of  this  section  is 
entitled  under  this  .\ct  and  3  Hen.  8,  c.  11,  to  practise 
medicine  or  surgery  with  incurring  penalties,  there  are 
now  many  privileges,  including  the  right  to  recover  at  law 
his  charges  for  services  aud  mwlicincs  supplied,  which  he 
can  only  enjoy  if  registered  under  the  Medical  Acts." 

In  his  Phijsiolngy  of  tin-  London  Medical  Student,  .^lljcrl 
Smith  tells  of  an  acquaintance  who  "  when  ho  was 
grinding  for  the  Hall,"  being  naturally  of  a  melodious 
and  harmonic  disposition,  conceived  the  idea  of  learning 
the  whole  of  the  practice  of  physic  by  setting  a. 
description  of  the  diseases  to  music.  He  had  a  song 
of  some  hundred  and  twenty  verses,  which  he  called 
the  poetry  of  Stcggall's  Manual,  and  this  he  put  to  the 
tune  of  "  The  good  old  days  of  .\daiu  and  Eve.'  Smith  gives 
as  examples  the  verses  relating  to  the  symptoms,  treat- 
ment, and  canses  of  haemoptysis  and  haemateniesis  : 

.\  sensation  of  weight  and  oppression  at  the  chest,  sirs; 
With  tickling  at  the  larynx,  which  scarcely  yives  you  rest, 

sirs ; 
lull  hknl  pulse,  salt  taste,  and  tongue  very  white,  sirs  ; 
Anil   blood   brought  up  in  coughing  of   colour  very  bright 

sirs  ; 
It  de|>en<ls  on  canses  three— the  first's  exhalation ; 
The  next  a  ruptured  artery — the  third,  idcenitiou. 
In  treatment  we  may  bleed,  keep  the  patient  cool  and 

quiet, 
.Void  drinks,  digitalis,  and  attend  to  a  mild  diet. 
Sing  hey.  sing  bo.  we  do  not  grieve 
When  tills  formidable  illness  takes  its  leave. 

(lotted  blood  is  thrown  up.  in  coloiu'  very  black,  sirs, 
.\iid  generally  sudden,  as  it  comes  up  in  a  crack,  sirs. 
It's  preceded  at  the  stomach  by  a  weighty  sensation ; 
But  nothing  appears  ruptured  upon  examination. 
It  diflers  fiom  the  last,  by  the  particles  thrown  oiT.  sirs. 
Being  denser,  deeper-coloured,  and  without  a  bit  of  cough, 

sirs. 
In  plethoric  habits  bleed,  and  some  acid  draughts  pour  in, 

gents, 
\\M\  Oleum  terebinthinae  Ismail  dosesl  and  astringents. 
Sing  hey.  sing  ho:  if  you  think  the  le.sion  spacious, 
Xbe  acetate  of  lead  is  found  very  efScacious. 

Thns,  saj-s  Smith,  in  a  few  lines  a  great  deal  of  valuablt 
jjrofcssional  information  is  conveyed,  at  the  same  time 
that  the  tedium  of  much  study  is  relieved  by  the  harmony. 
This  ujcdieal  poet  appears  to  have  been  taken  as  a  model 
by  Mr.  A.  -Ager,  who  describes  himself  as  Medical  Dis- 
penser and  ".Author  of  Mnijntis  Stibium — The  Alchemist, 
77(f  Pof fry  o/Bo;ic.s.  and  many  other  interesting  Poems." 
Mr.  .Ager  has  been  good  enongh  to  send  us  a  few  specimens 
of  these  poems.  One  of  them,  entitled  the  Gcoijrciphij  of 
Medicine,  begins : 

Plants  indigenous  to  Britain 

Are  well  worthy  to  maintain 

.\nd  better  pay  to  cultivate 

Than  have  them  form  i.'frorai  a  Foreign  Stite, 

The  needs  of  Medicine  should  be  made 

Of  more  iuijiortRin'C  than  sharp  trade. 

F.ngland  supplies  the  useful  Dill, 

Hut  .\nise  comes  from  Malta  still. 

India's  a  fertile  region  for  Drugs 

KxiKirted  in  bugs,  boxes,  or  kegs; 

Chirctta.  Hemiclesmus, 

.\nd  Kamala  come  hence  to  us, 

(hillmmnn,  and  Fruit  Bael 

Are  sent  over  here  as  well ; 

Popular  Caster  imVi  Oil  Plant; 

Has  leaves  quite  luxuriant ; 

Trimivelly  provides  Senna, 

The  Punjaub,  .\ssniootida. 

Catechu,  from  the  gulph  of  Eutch, 

In  Diarrhea  is  used  much, 

Bengal  sends  over  Indigo, 

Malabar,  Cardamous  i.«iVl  aud  Eiuo; 

Of  Oil  Cajeput  a  good  storo 

Comes  from  the  port  of  Singapore; 

.\nd  the  drastic  purge  Croton 

Grows  chiefly  in  the  Iwle  Ceylon. 

.\  curious  piece  of  information  is  contained  in  the  followinj; 
Vcrsc  : 

(^ua.ssia  is  a  bitter  Plnnt, 

^«me  derived  from  Negro  servant : 

Who  gave  it  in  doses  of  half  a  drachm. 

For  Fevers  endemic  at  Surinam. 

On  the  whole,  we  think  it  would  bo  easier  to  loarn' 
materia  nieiiica  in  the  oi-dinarj-  way  than  from  lines  so^ 
halting  as  Mr.  Ager's. 
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THE  PRESENT  STATJ:  OF  AXAESTiiESJA. 

The  Section  of  Anaesthotics  lias  clone  notable  work  in 
preseutiug  to  the  members  of  the  Association  some 
of  the  more  recent  developments  in  the  department  of 
aiiacstbcsia.  Although  there  is  no  novelty  in  the 
uctual  method  of  intravenous  infusion  of  drugs,  yet 
it  is  only  since  the  experiments  of  Burghardt, 
Kiiraniel,  and  others  proved  the  comparative  safety 
of  induci.ug  fjeneral  anaesthesia  by  such  a  plan  that 
serious  attention  has  been  directed  to  wi:at  promises 
to  be  a  beneficial  advance  in  this  department  of 
siirf:;ical   technique. 

Mr.  Eood's  paper,  glvinj^  the  results  obtained  liv 
liini  and  bis  colleagues  at  University  College  Ilospital, 
aftordi  solid  evicknce  in  favoiu- of  intravenous  ether 
infusion.  The  apparatus,  which  is  due  to  him,  is  an 
advance  upon  previous  attempts,  and  the  continuous 
as  oppo.sed  to  tlic  intermittent  flow  of  infusing  liquid 
obviates  one  of  the  most  serious  dangers  of  the  earlier 
workerri — clotting  in  the  cannula.  \\c  aio  warned, 
botli  by  the  President  in  his  introductory  sjieccli  antl 
by  those  who  took  part  in  the  discussion,  not  to 
expect  that  tlie  intravenous  mr-thod  will  remove  all 
the  dangers  and  difficulties  of  anaesthesia.  Its 
use,  wc  aro  told,  requires  a  discriminating  choice 
of  cases,  as  well  as  a  mastery  of  its  somewhat 
exacting  technique.  But  this  is  no  detriment 
at  tilt)  jHcsent  time,  wlion  the  administration 
of  anaesthetics  lias  earned  an  independent  position 
in  surgery,  and  when  those  who  liave  e-lahlishcd 
their  claim  to  a  mastery  of  both  the  medical  and 
the  surgical  side  of  the  s])(ciality  aro  jncpared  for, 
and  indeed  desire,  full  responsihility  in  regard  to  the 
patient  »■>  be  passes  through  tlie  state  of  narcosis. 
There  are  ni.Miy  conditions  suirb,  for  eximqile,  as 
those  which  engender  posl-opr«rati\(' acidosis  iukI  its 
allieil  Hliitcs,  general  septic  inviision,  iIki  vaiious 
jiatbdldgical  lesions  whicli  conlraindicatc  the  use  of 
i-hlriroforin  or  ether  by  routines  m-thrds  in  which  the 
intnivcnnuH  Uiclhod  bas|)ro\oil  of  singular  Mdue.  'J'ho 
aflcr-c(l'ects,il  isclaini(;d,  are  few  and  Inmsiciil.aiui  pro- 
vided the  details  of  I  lie  methods  arc  carried  out  in  their 
(•rlircly.  its  dungoi'K  aro  only  tliowt  which  a  judicious 
and  Hkilleil  uniiOntbetist  can  foresee  anil  discount. 
l-'rorn  the  siirgcon't*  point  of  view,  again,  I  he  pl^n  oH'ers 
iiiati-riiil  ndvimtagcs,  iind  nince  it  is  (In-  '-iirgonn's 
iniiiiipulitiiiinti  which  are  involved  in  the  nh  .duiIo 
l<<-iution,  a  iloiiblo  m\\. 

I  he   Ittiger  i|Ui.-Hliiiii, 
"'  :ii:ili!c  to  eilier  lor  iiilmvi  iioiir.  niiii^ioii, 

'■"  '■•    Iw  dealt  with   eoiii'luMivrl  ,■,  since  the 

"idirting.     The  <  li/n.il    in 

'   'i  liceii   recently  >  i    in    our 

I'.i'.iMi.^.      It    )■»    till"    that    iVIr.    LeedliiuM  (Ween,    in 

<.p.i,|i,g    llie    ilincn  ,si.,ii    upon    the    relali\e  value    of 

llie  meliiods  of   iiiduting  uniieMlhcsia  and  analgesia, 


deprecated  intravenous  ether  infusion,  but  every  novel 
method  must  pass  through  a  period  of  careful  trial 
before  all  workers  accept  it  unreservedly.  We  have 
recently  been  reminded  that  that  great  scientist,  Dr. 
Dionysius  Lardner,  scouted  as  an  absurd  impossibility 
the  suggestion  that  ships  could  by  steam  povrer  evtr 
cross  the  Atlantic.  Quot  homines,  tot  senlcnliac.  It 
is  the  thoughtful  doubter  who  eventually  increases 
the  world's  cominonwenlth  of  knowledge. 

Yet  a  further  development  of  the  methods  of 
inducing  anaesthesia  by  ether  was  shown  and 
discussed  at  the  Section.  The  intratracheal  method 
introduced  by  Meltzer  and  Auer  was  brought  before 
tlie  meeting  by  Dr.  Ehreiifried,  of  Boston,  and  Mr. 
E.  E.  Kelly,  of  Liverpool,  both  of  whom  have  modified 
in  different  ways  the  apparatus  due  to  Elsberg.  In 
spite  of  a  some-.-hat  complicated  technique  involved 
in  intubating  tlie  larynx  and  the  less  simple  character 
of  the  apparatus  required,  the  intratracheal  method 
lias  W'on  for  itself  wide  popularity  and  obviotisly 
possesses  incontrovertible  merits.  Even  if  its  ado])- 
tion  in  routine  practice  is  at  present  doubtful,  its 
advantages  are  obvious  for  operations  upon  the  lungs 
when  a  plin  pressure  in  the  pulmonary  cavities  is 
desirable.  Both  of  tbese  methods,  however,  owe  in 
no  small  measure  their  freedom  from  serious  pul- 
monary after-effects  to  the  prior  use  of  alkaloidal 
bodies,  such  as  atropine,  morphine,  and  scopolamine. 

It  was  amply  demonstrated  at  one  of  tlic  sectional 
discussions  that  th.e  preliminary  injection  of  atropine 
abrogates  hypersecretion  of  mucus  and  of  saliva ; 
while  the  true  narcotics  scopolamine  and  morphino 
subserve  other  useful  purposes.  As  was  pointed  oui; 
by  lihc  President,  who  has  made  a  special  study  of 
these  drugs,  there  seems  to  be  little  doubt  tliat  the 
best  results  arc  obtained  when  these  alkaloids  aro 
used  in  combination  in  appropriate  proportions.  The 
valuable  work  of  the  President  of  the  British  Associa- 
tion upon  the  protective  value  of  atropine  against 
vagal  inhibition  affords  an  additional  reason  for  its 
use  in  all  ca.ses  in  which  grave  surgical  shock  is 
likely  to  arise.  Professor  Scbiifev  also,  in  his  early 
work  on  the  adrenal  bodies,  was  led  to  anticipate 
great  assistance  from  the  adrenal  extracts  in  cases  of 
anaesthetic  collapse.  Tpon  this  subject  Dr.  Goodman 
liCvy's  illuminating  paper,  read  before  the  Section, 
issued  a  most  important  caveat  against  the  indis- 
criminate employment  of  adrenalin  in  chloroformed 
subjects.  Dr.  Levy  has  foiuid  that  during  inconi- 
plele  anaesthesia  under  ciiloroforni  the  injection  of 
even  a  small  (piantity  of  adrenalin  causes  tho  heart; 
to  pass  into  a  condition  characterized  by  a  rapiil 
succession  of  small  beats  ;  sometimes  these  are  equal, 
but  sometimes  arc  irregular,  being  intei-spersed  with 
intervals  of  arrhythmia.  Electro-cardiographic  tracings 
demonstrate  that  tho  normal  procession  of  ovonts  in 
the  systole  is  completely  deranged,  a  multiple  cxlra- 
systolic  ventricular  tachvcardia  sujiorvenhig.  Ulti- 
nuitely  veiitricilnr  lihrilhilion  ari.ses,  and,  in  the  case 
of  the  lower  animals,  death  ensues.  That  this  is  not 
a  danger  occurring  in  physiological  research  alone, 
ficrms  ovidrnt  from  tho  citcil  cases  of  lunnan  beings 
who  Jiavocollap.stMl,  some  fatally,  when  given  adrenalin 
liming  iiii!omplet;>  aiiHcslhosia.  The  research  seems 
also  to  olVer  a  |>rol).ii)l(-  ex])lanation  I'f  many  suddt  n 
deiilliK  which  hii\e  been  atl  i-ibiitcd  in  tho  ])ast  to 
chloi'ofoim,  cocaine,  or  fear,  while  tin"  iirnhiible  ciuwo 
-    adrenalin  -lias  bci-n  overlooked. 

Tho  report  of  the  work  of  tho  Section  which 
uppearH  in  the  ))rosoiit  issue  is  well  worth  both 
i'('a<liiig  iind  ciirclul  xtudy,  alike  from  the  t>ido  of 
))i'iictieiil  iinacMthoUcs  and  from  that  of  the  (jiinmlio 
vexida  the  piofc-tHJonal  stiilus  of  Iho  anaetatlietist. 
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THE    COLOUR    OF    FLOWERS    AND 
HEREDITY. 

DcSDEE  can  coii<;i"alulate  itself  on  the  f:iet  iluiL  this 
voir's  luecting  of  tlic  British  Associatiou  has  marked 
—in  the  Chemical  Section  at  any  rate — a  vcrj" 
df.finite  stage  of  advante  in  the  history  of  botany. 
Tlie  paper  hy  Dr.  E.  F.  Armstrong  and  Professor 
Keehle  on  the  coloration  of  llowei-s  vindicates  the 
claim  of  the  chemist  to  stand  on  an  equal  footing 
witii  the  biologist  as  a  student  of  heredity.  Of  the 
interest  of  the  paper  there  can  be  no  doubt,  and, 
unfortunately,  of  its  diflicultiy  one  can  speak  with' 
equal  certainty,  for  on  the  complexities  of  ileudelism 
it  superimposes  a  good  deal  of  chemistry  that  is  by 
no  means  clear  even  to  the  trained  chemist.  The 
main  result  achieved  can  be  stated  simply.  The 
authors  have  given  experimental  proof  of  the  brilliant 
hypothesis  conceived  by  Bateson,  that  three  factors 
arc  necessan,-  for  tiie  production  of  colour  in  a  flower 
— the  hidden  factor  for  colour,  the  factor  that 
enables  the  colour  to  show  itself,  and,  lastly,  the 
al)sence  of  an  inhibitory  factor,  which  might  almost 
hs  regarded  as  a  double  negative  concept.  The  paper 
concerns  itself  with  all  three  factors;  but  at  last 
definite  proof  has  been  supphed  of  the  existence  of 
this  inhibitoiy  factor.  So  much  for  the  fact 
Citablished,  but  in  their  method  the  authors  have 
gone  a  great  deal  further,  for,  instead  of  studying  the 
mere  outward  manifestation  of  such  phenomena  as 
colour,  square  stems,  wrinkled  or  smooth  seeds,  and 
so  forth,  tiiey  have  pushed  the  research  a  stage  further 
back,  and  have  directed  their  gaze  on  tl:e  chemical 
substances  through  which  these  outward  manifesta- 
tions are  produced. 

Their  paper  can  best  be  approached  from  the  stand- 
point of  a  Mendeliau  problem.  It  is  many  years  nov\- 
siiico  Professor  Batesan  "discovered"  Meudel  and 
began  with  the  school  of  Cambridge  biologists  to 
extend  the  scope  of  his  experiments.  At  first  all  was 
plain  sailing,  but  one  of  the  difliculties  he  had  later  to 
contend  with  was  tliat  on  crossing  white  with  coloured 
flowers  he  got  in  the  second  generation  two  results : 
the  oQspring  appeared  either  in  the  ratio  of  three 
plants  with  coloured  flowere  and  one  with  a  white 
liowcr,  or  three  plants  with  white  flowers  and  one 
with  a  coloured  flower.  To  explain  this  appai-ent 
anomaly  ho  hit  upon  the  hypothesis  that  many 
white  flowers  were  really  coloured,  but  that  they 
contained,  in  addition  to  the  factors  that  pro- 
duced colour,  a  third  factor  that  prevented  it? 
making  its  appearance.  The  idea  was  a  working 
hypothesis,  justified  in  so  far  as  it  helped  to  group 
and  correlate  a  number  of  known  facts  but  based 
on  no  sounil  foundation.  To  get  a  stage  further 
it  vvas  clearly  necessary  to  study  the  factors  them- 
selves. As  the  result  of  the  work  of  Dr.  Armstrong, 
Professor  Kceble,  and  a  number  of  other  workci-s,  the 
mechanism  of  flower  coloration  has  been  established. 

Colour  app3ars  in  a  plant  as  the  result  of  the  union 
between  a  colourless  substance  known  as  chromogen 
and  an  oxidizing  agent  known  as  oxidase.  One 
can  fairly  imagine  the  grains  of  chromogen  h  ing 
in  the  cells  of  a  flower  petal  starving  for  want 
of  oxygen,  just  as  the  cells  of  the  red-blooded 
animal  are  dependent  for  their  oxygen  on  the 
circulating  blood.  The  oxidase  in  its  relation  to 
tlio  cln'onioge  1  in  the  flower  petal  correspiinds 
with  the  oxyhiu?moglobin  in  the  blood.  \Vbo.n 
it  has  not  its  load  of  oxygen  it  is  powerless  to 
help  tlic  chr.imogon,  and  it  is  known  as  a  peroxidase. 
The  first  stage  in  the  inquiry  was  to  try  and  mimic 
t!ie   process   that   goes   on  naturally   in   the  flower. 


Most  white  flowci'"  are  without  chromogen,  and  in 
the  flowers  with  which  they  experimented  the  authors 
were  able  to  make  sure,  thanks  to  the  work  of  the 
Bateson  school,  that  they  were  dealing  with  such 
flowers.  Tliey  supplied  their  chromogen  artificially, 
making  use  of  some  of  the  colourless  coal-tar  pro- 
ducts, and  soaking  the  petals  in  a  weak  solution  of 
them  made  up  with  alcohol.  Naturally,  nothing 
occurred.  The  cells  of  the  petal  contained  only 
peroxidase — that  is,  oxidase  without  the  oxygen — 
necessary  for  it  to  perform  its  function.  Oxygen 
was  then  added  in  the  fomi  of  peroxide  of 
hydrogen,  and  the  whole  cycle  of  petal  coloration 
was  set  agoing.  The  peroxidase  got  tlie  oxygen  it 
required  and  turned  to  oxidase,  the  coal-tar  sub- 
stances that  were  masquerading  as  chromogen  got 
their  oxygen  from  the  oxidase,  and  the  white  petals, 
in  obedience  to  the  same  chemical  laws  that  have 
governed  the  appearance  of  colours  in  flowers  ever 
since  the  flowering  plants  appeared  on  the  earth, 
blushed  into  colour  whenever  the  oxidase  was  to  be 
found  in  their  cell  substance.  But  the  giving  of 
oxygen  to  the  peroxidase  is  not  the  first  step  of  this 
house-that-Jack-built  sequence.  The  chromogen 
grains  are  as  a  matter  of  fact  tightly  locked  up  with 
the  sugar  in  the  plant.  Just  as  Professor  Schilfer 
reminded  us  that  the  vaiious  glands  of  the  body  are 
continually  sending  out  their  hormones  or  chemical 
messengers  instnicting  other  cells  to  bui-st  into  active 
work,  so  the  scent  of  the  flowers  is,  so  far  as  we 
know,  the  first  stage  in  the  long  sequence  of  events. 
As  the  perfume  of  the  plant  spreads  throughout  the 
svstem,  it  unties  the  bonds  that  link  the  sugar  and 
tiie  chromogen,  the  peroxidase  picks  up  its  oxygen, 
and,  according  to  the  type  of  chromogen  present,  the 
blooms  appear  in  all  their  several  glories.  The  place 
of  the  scent  can  be  taken  by  chloroform,  alcohol,  and 
carbonic  and  prnssic  acids. 

Death  has  been  defined  by  more  than  one  physio- 
logist as  the  completing  of  the  act  of  life,  and  the 
changes  just  described  are  the  cliauges  that  occur  on 
the  threshold  of  the  death-chamber.  Ordinarily  the 
plant  cell  is  in  equilibrium,  but  the  aroma  of  the 
flower  is  the  signal  that  heralds  the  end.  The  water 
in  the  cells,  concentrated  in  multiple  molecules,  breaks 
down  into  single  molecules  ;  the  cell  thus  becomes 
swollen,  and  the  down-grade  changes  set  in  until 
death  conies  at  the  end.  There  is  a  profound  truth 
in  the  analogy  between  de.aih  and  night.  It  is  in  the 
hours  of  darkness  that  the  pliuit  builds  up  the  oxidase 
that  is  to  call  out  the  signal  that  the  flower  has  rim 
its  full  course,  tliat  is  to  announce  that  the  fruit  has 
ripened,  and  that  the  end  of  its  activities  has  been 
reached.  The  blackening  of  the  ripe  banana,  the 
browning  of  the  cut  apple,  are  actuated  by  the  same 
mechanism  —  tho  union  of  tho  oxidase  and  the 
chromogen. 

And  now  of  the  inhibitory  factor  that  masks  the 
latent  colour  in  many  of  tiie  white  flowers.  Its 
existence  could  be  proved  if  a  way  were  devised  to 
remove  it  and  the  latent  colours  were  then  to 
reappear.  This  has  not  yet  been  achieved,  but  tho 
proof  of  tho  contention  advanced  is  cogent.  The 
difliculty  has  been  to  show  that  such  flowere  pos- 
sessed oxidase  and  that  it  was  the  inhibitory  factor 
that  prevented  its  operation.  The  authors  have  suc- 
ceeded in  removing  the  inhibitory  factor  by  prussio 
acid,  and  they  have  then  found  that  the  colour  from 
their  coal-tar  chromogen  appeared  just  as  theory 
demanded. 

This  experiment  and  the  otliers  by  which  the  general 
theory  has  been  workeil  out  is  a  triumpli  for  tho 
biochemists,  and  justifies  the  many  oflforts  which   tor 
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the  last  few  years  they  hare  been  making  to  carry 
r-hemistry  into  what  is  ahnost  a  nev,-  splierc  of  activity. 
Tlie  achievement  is  important  in  its  actual  results, 
and  still  more  so  in  the  future  developments  v.hicli 
it  foreshadows.  As  Professor  Kcebie  pointed  out  in 
liis  address  to  the  botanists,  there  is  much  that  is 
obscure  in  the  regular  cycle  of  activities  that  the 
jjlants  alternate  tlu'ough  b}'  day  and  night.  These,. 
there  can  be  no  doubt,  have  their  cliemical  counter- 
part, and,  there  can  be  little  doubt,  have  their 
chemical  cause.  The  paper  that  these  investi- 
gators read  is  the  public  avowal  of  the  chemists 
that  the  question  is  one  that  they  intend  to  investi- 
gate, and  the  success  already  achieved  is  of  good 
auguiT  for  th.e  future.  It  is  also  a  striking  instance 
of  the  need  for  increased  co-operation  between  the 
exponents  of  the  different  departments  of  science. 


PATHOLOGY  AND   TREATMENT   OF 
ECLAMPSIA. 

DcRixo  the  past  few  years  the  treatment  of 
eclampsia  has  undergone  radical  changes  owing  to 
investigations  which  have  lately  thrown  much  liglit 
on  the  pathology  of  the  condition.  Ivermauner  has 
recently  published  a  critical  review  of  the  subject.^ 
He  points  out  that,  owing  to  its  frequent  association 
■with  degenerative  changes  in  the  kidneys,  eclampsia 
was  formerly  attributed  to  the  retention  in  the  blood 
oF  albuminous  matter  or  of  chlorides.  But,  as 
Xangemeister  has  sliown,  tiic  symjitoms  may  pass 
oft'  before  the  functional  activity  of  tlie  kidneys  is 
restored  ;  and,  moreover,  diuretics  are  of  little  use  in 
the  treatment  of  the  attacks. 

More  recently  two  tlieories  have  been  advanced. 
One  is  that  eclampsia  is  an  anapiiylactic  phenomenon. 
This  has  been  practically  disproved  by  experiments  on 
auiinuls,  which  show  tljat  injection  of  fetal  serum 
f.auscs  absolutely  no  symptoms.  The  otiier  is  that 
some  sul)stance  of  the  nature  of  a  ferment,  accumu- 
lating in  the  maternal  blood,  leads  to  an  outln-eak  of 
rclaniptic  Rvrnptoms.  Tiie  placenta  has  hitlierlo  been 
thought  to  be  the  source  of  this  ferment,  but  Diensb 
lias  put  forward  a  theory  of  its  origin  which 
goes  far  to  explain  the  various  ))athological 
conditions  now  known  to  bo  associated  with 
whinipsia.  Tiieso  conditions  are:  (r)  Tiic  so-called 
"liver  of  pregnancy"— a  pathological  condition 
rhuracterized  by  congestive  changes  in  the  lobules 
of  the  liver,  which  are  not  quite  the  same  in 
]iiii!iiparac  as  in  uiultijjarae.  In  the  former  the 
yctjulc.H  in  the  periphery  of  the  lobule  are  congested  ; 
in  the  Litter  there  is  a  block  in  the  central  vein 
itself.  iJicnst  atti-ibutcs  this  condition  in  primiparao 
to  the  increiisod  abdominal  proHSuro  reacting  on  tlio 
jiortal  vein,  but  in  inulliijarao  to  c.irdiac  insuflicicncy. 
(.!)  Multiple  thromboses  and  necrotic  areas  in  the 
liver,  which  hiivo  been  obs.'Mved  in  all  cisc^s 
cMiiiiincd  iiftor  deatli.  (j)  Cliangcs  in  llie  kiilmys, 
flie  HO  called  n'    '  lavidanim.  which   uro  patho- 

]'>i:i':n\.      (j)  'i  ,,    unci    perhaps   necrosis,    in 

'  ■  iip  between  thcso  Hovoral 
I'    :''n-i,  ,iiid  Li-,u.(  .  ,ill  tjio   -.^inptiinh   iu  an   oxcPSR  of 

(il.ittK.j/nii  imd    lilirhi    fcrinont    in    llio    blond    during 

V  l''.xperlmonL»  on  aniiniil<  pr(i\elliiit  bntli 

"  'n'-.-:   „vcn  in  Hniall  quiuiliticH,  uic  caijable 

''  oti'i   iind    divith.       I-'ibrinogen    is 

''  1    blix.il    lo  llin  extent  of  fi.^  pur 

M'lit, ;     it,  jK    Will '.i,-. I    ilii'iu;.'    pregnancy,    and    in 
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produced  by  the  destruction  of  leucocytes,  and  is 
destroyed  or  eliminated  in  the  lungs.  Fibrin  ferment, 
on  the  other  hand,  is  not  a  normal  constituent  of  the 
blood.  From  the  red  corpuscles,  liowever,  is  formed 
"  thrombogen,"  a  substance  whieli  is  neutralized  at 
once  by  a  product  of  the  liver  cells  knovs-n  as  "  anti- 
thrombiu."  If  the  formation  of  tliis  is  hindered  by 
degenerative  clianges  in  the  liver,  the  thrombogen  is 
left  free  to  unite  with  "  Ihrombokinase  "  (also  formed 
by  the  destruction  of  blood  corpuscles)  to  form 
"prothrombin,"  and  tliis  latter  sidistance  is  converted, 
in  the  presence  of  calcium  salts,  into  fibrin  ferment. 
During  pregnancy,  wlien  large  nimibers  of  blood  cells 
are  being  used  v.])  in  the  placenta  for  the  nourishment 
of  the  embryo,  a  large  proportion  of  the  fibrin-forming 
elements  is  present  in  ^ that  region,  and  the  coagula- 
bility of  the  placental  blood  is  thereby  raised.  Ti;e 
venous  blood  of  the  uterus  is  comparatively  poor  in 
calcium,  but  this  necessary  factor  of  coagulation  is 
supplied  when  it  becomes  mixed  in  the  right  heart 
with  the  blood  from  the  portal  vein.  If  this  portal 
blood  be  deficient  in  antithrombin.  fibrin  ferment  is 
formed  and  fibrin  is  precipitated.  The  liver,  as  stated 
above,  may  be  congested  during  pregnancy,  and 
Dienst  points  out  that  this  would  lead  to  a  deficiency 
of  antithrombin,  and  so  favour  tiirombosis  in  various 
distant  organs.  At  the  same  time  the  excess  of  fibrin 
ferment  produced  in  the  blood  acts  as  a  toxin  and 
causes  the  eclamptic  convulsions.  The  lesions 'in  the 
kidneys  only  contribute  to  eclampsia  by  impairing 
excretion  and  tlnis  hindering  the  elimination  of  tho 
toxic  fibrin  ferment.  Cases  in  which  the  outbreak  of 
convulsions  is  sudden  and  in  which  no  lesions  can 
std)sequently  be  discovered  remain  to  be  explained. 
Dienst  suggests  that,  owing  to  the  stasis  produced  in 
tho  veins  of  tlie  lower  half  of  the  body  by  the  pressure 
of  tlie  gravid  uterus,  an  excess  of  prothrombin  may  be 
accumulated  in  them.  When  this  pressure  is  re- 
moved by  the  emptying  of  the  uterus  at  birth,  the 
congested  vessels  are  relieved  and  the  general 
circulation  suddenly  becomes  flooded  with  the  fibrin 
ferment  elements  which  they  contained.  Owing  to 
tiie  lack  of  a  corresponding  increase  of  antithrombin, 
fibrin  is  formed  and  toxic  syniptoms  are  produced. 

To  explain  cases  of  eclampsia  arising  some  days 
after  delivery,  Dienst  jioints  out  that  with  tho  birth 
of  the  child  the  destruction  of  tho  corpuscles  in  the 
mother's  blood  cea«es,  and  the  products  of  degenera- 
tion are  cliniinatcJ  (Mlher  in  tho  lochia  or  by  the 
kitlnoys,  or  oven  through  the  process  of  lactation. 
But  when  excretion  is  inliibilcd  by  serious  lesions  in 
the  kidneys  or  by  suiipression  of  tho  lochia,  then  the 
renewed  dcsti'uctioii  of  leucocytes  which  accompanies 
tho  formation  of  milk,  by  gi\'ing  rise  to  the  production 
of  more  fibrinogen,  may  determine  an  attack  ot 
eclampsia  during  the  puorperium. 

The  theory  of  Uionst  has  a  direct  bearing  on  the 
treatment  of  eclampsia.  If  it  he  correct,  then  it 
would  seem  that  the  sooner  the  iirtigiiancy  was  tenni- 
nato'l  the  better.  Tbe  increase  in  leucocytosis  is 
thereby  ariested,  and  the  breaking  up  of  the  numerous 
leu(^ocvte8  into  loxic  suI)sI;im(('s  ceases.  But  the 
author  does  not  favour  rapid  deliNcry,  both  on  genenil 
ground':  iiiul  on  account  of  the  special  risk  already 
mentioned  of  (loodlng  (be  circiilalion  with  toxio 
elements  by  tlic  suddi-n  r(<lief  of  jin^ssuro  on  I  ho 
vohiH,  Diuretics,  he  considers,  have  only  a  restricted 
value,  (hey  do  not  check  lb"  fmnialioM  of  toxins,  and 
can  only  haslcn  Iheir  elimination  if  tho  kidneys  aro 
Hound,  llfu-epommendsvcnesootif'ti  even  aftei-delivory, 
and  thinks  Hint  curetting  of  the  ulerus.  not  only  to 
reninvo  clot'i,  ole.,  bid.  also  to  aid  the  elimination  ot 
poisons  by  the  lochial  flow,  h  useful  in  cases  arisin;; 
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liming  the  puerpenum.  He  considei's  that  operations 
such  as  amputation  of  the  breasts  and  decapsulation 
of  the  kidneys  do  good  only  through  the  loss  of  blood 
which  they  cause.  As  a  preventive  measure  the 
administration  of  lemon  juice  is  said  to  be  beaeticial. 
It  stimulates  the  liver  to  increased  formation  of  auti- 
thrombin  (NolO  and  diminishes  the  coagulabiUty  of 
the  blood.  With  a  view  to  preventing  congestion  in 
the  hepatic  lobules,  Dienst  thinks  it  advisable  iu 
multiparae  to  give  digitalis  to  strengthen  the  heart's 
action,  while  in  primiparae  anything  which  tends  to 
lessen  the  intra-abdominal  pressiu-e — sucli  as  pui-ga- 
tion,  ■washing  out  the  stomach,  or  even  the 
spontaneous  vomiting  of  pregnancy — must  be 
regarded  as  beneficial.  The  good  results  which 
have  followed  the  administration  of  chloroform  and 
chloral  hydrate  may,  ho  thinks,  he  in  part  due  to 
their  dilating  the  renal  vessels  and  so  favouring  the 
excretion  of  toxins.  But  as  all  narcotics,  especially 
those  allied  to  morphine,  tend  ultimately  to  produce 
degeneration  of  glandular  organs,  lie  considers  that 
further  investigation  as  to  their  efi'ects  on  the 
structure  and  functions  of  cells  is  necessary. 


"DOCTORS'  BOYCOTT'  AND  POLITICIAN'S'  BLUFF. 
■UxDHK  the  hcadiug  "Failure  of  the  Doctors'  Boycott 
Anticipated  "  some  amazing  statements  are  made  by  tlie 
Iiondon  correspondent  of  the  Liverpool  I'ost  and  the 
Liverpool  Echo.  Tliis  oracle  announces  that  the  In- 
surance Commissioners  have  now  abundant  and  clear 
evidence  that  they  wiil  be  in  a  petition  to  work  the 
medical  clauses  of  the  Insurance  Act  without  the  co- 
operation of  the  British  Medical  Association.  Tlio  con- 
tiding  public  is  assni-cd  tliat  the  proposed  boycott  of  the 
Act  is  now  practicnlly  a  failure.  There  has,  it  is  said, 
bcpn  a  striking  addition  to  the  ranks  of  the  medical  men 
anxious  and  wilUng  to  give  the  .\ct  a  fair  trial,  and  among 
tlicm.  it  is  added,  there  are  a  number  of  distinguished 
consultants  and  "  members  of  what  is  generally  described 
as  the  Harley  Street  school."  This  phrase  is  of  itself  suffi- 
cient to  show  how  intimately  the  inspired  corresijondeut  is 
acquainted  with  medical  mattci-s.  He  goes  on  to  say  that 
'•  Mr.  Lloyd  George  is,  of  course,  entirely  acquainted  with 
the  position  wliicli  has  now  arisen — a  fact  which  no  doubt 
cxpLiins  the  equanimity  with  which  Le  has  for  some  little 
time  regarded  tlie  situation."  No  one  has  denied  the 
Chancellor  the  attribute  of  courage,  and  doubtless  even  if 
liis -Vet  should  tumble  about  his  ears,  impavidnm  fcrient 
ruiiiae.  But  to  the  ordinai-y  person  who  has  not  been 
aJmii-ted  bsbind  the  shrine,  it  may  appear  that  the  corrc- 
Bpoudent  wlio  has  been  chosen  as  the  medium  of  this 
■weighty  revelation  doth  protest  too  much.  In  the  style  of 
the  message  there  rings  the  note  of  bluff  willj  which  we 
have  become  so  familiar  that  it  has  lost  any  effect  it  might 
once  have  had.  If  the  Commissioners  cherish  the  Ixilief 
attributed  to  them,  the  "  abundant  and  clear  evidence  " 
which  they  profess  to  have  is  a  possession  peculiar  to 
tlicmsolves.  The  British  Medical  Association  has  no  cvi- 
dcnc..' which  lends  .a  shadow  of  support  to  the  statement, 
and  the  Medical  Secretary  has  taken  the  earliest  oppor- 
tunity of  stilting  publiclj-  that  the  Association  has  no 
reason  to  believe  that  the  vast  majority  of  the  profession 
lias  in  any  way  changed  its  attitude  towards  tlie  .\ct.  In 
80  numerous  a  body  it  is  inconceivable  that  all  its  mem- 
bers should  be  unaniraouii  as  to  a  complicated  and  far- 
reaching  question  snch  as  State  Insnranc?.  ISiit  we  maj' 
state  coutidently  that,  notwithstanding  a  few  backshdings 
and  defections  here  and  there,  the  mass  of  the  profession 
stands  firm  in  its  determination  to  hold  aloof  fi-om  the 
worlcing  of  the  .\ct  uutil  its  reasonable  demands  are  con- 
C2aed.  The  insidious  attempts  that  liave  been  miido  to  sow 
disseus-ion  iu  oiu-  ranks  have  so  far  sifjnally  failid.  This 
latest  manoeuvre  will,  we  are  sure,  prove  equally  futile. 


MR.  LOCH  ON  NATIONAL  HEALTH  li>iSURANCE:. 
Thk  Cluirity  Orgauization  Socit;ly  has  i.-suc.l  the  iwuiiiy- 
first  edition  of  that  valuable  work  \1iq  Atuinal  i.'ho , 
Jicgislcr  and  Lligtit,^  willi  an  exceedingly  u.sefu!  iutu  ;.  ■ 
tion  by  Mr.  LocJi  on  " Kow  to  HeliJ  Cases  of  Distiess.'' 
In  the  discus.sion  of  lliis  pressing  question  lie  sets  down 
the  principles  which  should  underlie  true  charity,  laying 
special  emphasis  on  the  necessity  of  licipiug  needy  men 
and  women  to  help  themselves.  "  Charity,''  he  says,  "fur 
those  wlio  are  in  distress  has  to  open  the  way  to  sober- 
living,  health,  and  self-support";  and  again,  •'Chaiity 
which  seduces  the  individual  from  the  wise  and  natural 
toilsomeness  of  life,  and  which  does  not  push  him  forward 
to  self-maintcnauce,  is  Uie  poor  man's  greatest  foe.' 
After  reading  tlicse  statements  one  turns  with  interest 
to  a  new  section  in  the  introduction  dealing  with  National 
Health  Insiurance.  iu  the  hope  that  Mr.  Loch,  out  of  his 
full  knowledge,  will  lighten  the  gloom  which  still  hangs 
over  the  National  Insurance  Act.  This  expectation  is  not 
fulfilled.  The  writer^  contents  himself  with  giving  us  a 
synopsis  of  the  Act,  passing  in  lucid  review  the  main 
sections  grouped  imder  the  following  heidings:  "  AVIio 
are  Compelled  to  Contribute  '?  '  "  "What  are  the  Contribu- 
tions'?'' •' 'Wliat  is  tlie  delation  to  Friendly  Societies'?'' 
'•What  aro  Insurance  Committees  and  their  Duties?" 
"  What  is  tlie  Relation  of  the  Scheme  to  Hospitals,"  etc.? 
Mr.  Loch  seems  to  err  witli  many  otliers  in  thinking  that 
employees  who  have  uiore  than  £160  per  annum  aro 
excluded  from  the  compulsory  operation  of  tlie  Act, 
forgetting  that  for  the  manual  labourer  there  is  no  wage 
limit.  He  corrects  tliis  lapse,  hov.-ever,  by  saying  that 
'•  the  chief  exclusion  is  that  of  employment  with  too  high 
a  remuneration  and  otherwise  than  by  manual  labour.' 
AVlien  considering  the  duties  of  tlie  Insurance  Committees 
he  draws  attention  to  Section  63,  which  deals  with 
excessive  sickness  among  insured  persons  as  the  result  of 
insanitary  conditions.  Tiie  saccesstal  carrying  out  of  this 
important  and  far-reaching  section  will  not  be  easy,  not 
only  because  of  the  inherent  difficulties,  but  because  it  will 
lay  a  heavy  baud  on  vested  interests.  To  those  doctors 
who  think  that  the  Act  gives  them  adequate  representation 
on  the  Insurance  Committees  and  freedom  from  Friendly 
Society  control.  Mr.  Loch's  remaik  that  "  the  Insurance 
Committee  will  thus  be  a  committee  consisting  to  a  pre- 
dominating extent  of  the  insured  persons  themselves,'' 
must  cause  some  misgivings.  And  when  he  adds,  "  It  will  be 
a  matter  of  interest  to  follow  the  results  of  this  measure 
and  ascertain  whether  eventually,  like  the  Workmen's 
Compensation  Act,  and  possibly  the  Trades  Board  .\ct,  it 
may  have  the  efiect  of  adding  to  the  numlier  of  uu- 
emjiloyed,''  we  feel  that  Mr.  Loch  is  in  the  ranks  of  the 
doubters. 


ETIQUETTE  AND  LAW. 
It  is  important  for  the  practitioner  who  is  threatened 
with  or  who  commences  legal  proceedings  to  draw  a  nice 
distinction  between  rules  of  etiquette  and  the  rules  of  law. 
If  he  refuse  to  attend  a  patient  "  only  that  he  may  con- 
form to  tyrant  custom  "  he  may  find  that  a  conrt  of  justice 
takes  a  different  view  of  the  matter.  In  a  case  recently 
decided  in  the  ClerkcuwcU  County  Court  the  limits  of  the 
professional  rule  that  a  priictitioner  shall  not  attend  a 
patient  who  has  already  been  pix-scrihed  for  by  another 
medical  man  were  seriously  considcird.  The  facts  were 
simple.  The  plaintiff,  who  was  one  of  the  medical  officers 
of  a  friendly  :50cicty,  sought  to  recover  17s.  6d.,  his  fee 
for  attending  a  member  of  the  .society.  He  hiul  attended 
on  thi-ee  days  in  succession,  and  then,  declaring  that  the 
patient  was  better,  had  announced  his  intention  of 
seeing  him  again  a  few  days  later.  The  patient 
was    saflcriug    from   a    sore    tbroat.     On    the    evening 
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of  ths  thiid  day  the  patient's  mother  became  anxious 
about  him,  and  again  saw  the  plaintiff,  who  reassured 
her.  Subsequently,  however,  she  called  in  the  other 
medical  of&ccr  of  the  socistj-,  who  iironouuced  that 
the  vonth  bad  qniusy,  and  to'.d  the  mother  to  get  the 
plaintiff  to  relieve  it.  Ho  also  told  her  to  tell  him  that  the 
case  was  urgent.  The  plaintifi  refused  to  have  anytliing 
further  to  do  with  the  case,  as  another  practitioner  had 
been  consulted.-  He  did  not  agree  that  the  matter  was 
urgent.  The  second  officer  relieved  the  patient,  and  was 
paid  17s.  6d.  by  the  friendlj-  society  acting  for  the 
defendant.  In  answer  to  the  claim  the  defendant  counter- 
claimed  for  17s.  6d.,  apparently  on  the  ground  that  he  had 
been  compelled  to  incur  this  expense  owing  to  the  refusal 
of  the  plaintiff  to  continue  his  treatment  of  the  case.  In 
giving  judgement  for  the  defendant  on  claim  and  counter- 
claim, the  judge  seems  to  have  taken  the  view  that 
the  plaintiff  should  have  accepted  the  view  of  the 
second  doctor  that  the  case  was  urgent,  and  should  have 
continued  his  attendance.  He  was  apparently  of  opinion 
that,  unless  there  is  urgency,  one  doctor  is  I'.ot  entitled  to 
treat  another's  patient  without  his  consent:  and  that,  if 
the  patient  chooses  to  consult  a  second  doctor,  the  first 
is  entitled  to  discontinue  his  attendance.  He  acted  on  the 
testinionj-  of  the  second  doctor,  who,  in  the  course  of  his 
evidence,  said :  '•  When  there  is  a  serious  case,  and  no  time 
tj  write  letters  to  the  patient's  doctor,  I  think  it  is  quite 
sufficient  to  tell  him  the  case  is  urgent.  Then  the  least 
he  can  do  is  to  come  and  see  the  case.  If  it  is  not  urgent, 
lie  can  blow  me  up  for  it."  Having  regard  to  the  fact  that 
the  judge  stated  that  "urgency"  was  the  point  in  dispute, 
the  case  may  almost  be  cited  as  an  instance  of  judicial 
recognition  of  the  genei'al  custom ;  but  the  nior.il  of  the 
case  is  that  the  practitioner  must  not  put  Iod  strict  an 
inteipvctation  upon  tlic  custom  if  he  is  the  oflicinl 
attendant  of  the  patient.  It  is  interesting  to  notice  that 
a  rule  to  prevent  "poaching"  has  long  been  recognized 
in  the  legal  profession.  Thus,  with  certain  limitations,  no 
counsel  will  appear  for  a  client  who  has  already  consulted 
another  member  of  the  bar  with  reference  to  the  same 
matter,  unless  the  first  counsel  consents  to  waive  his 
rights. 


THE  POPES  AND  MEDICAL  SCIENCE. 
Tiir.nK  is  n  widespread  belief,  still  generally  accepted  even 
by  oduf-ated  people,  tliat  tlie  Church  of  lionie  lias  always 
been  opposed  to  the  study  of  medii-ine,  ami  that  the 
fitipposed  neglect  of  Hcienlilic  rcsearcli  during  the  centuries 
wliicli  preceded  Uie  lleforiuation  was  entirely  duo  to  the 
Ignorance  and  bigotry  of  jnediueval  Churclunen.  To 
refute  this  acr.imntirm  that  stout  '■  dcfiridcr  of  the  faith," 
I»r.  James  .T.  Walsh,  Iion  publislied  IiIk  striking  series  of 
tsHnyH  <>n  'I'lir  I'uprs  and  Science;'  iind  to  those  who 
Ktill  cling  foiully  (o  nn  ex|)Iodcd  myth  this  most  inter- 
<;«ting  and  original  buck  will  probably  be  KoiiicthiMg  in 
tlio  niitnro  of  ii  IiiiihIihIiiII,  It  was  high  time  that  some 
one  took  up  the  cudgels  in  defcncus  of  the  pi'iucipal,  and 
in  innny  ciises  the  only,  patrons  of  learning  during  the 
Middle  AjjeH;  nnd  Dr.  Wiil-b  inodticcH  n  vast  and  solid 
iirriiy  of  evidence  to  hIiow  Ihe  lUihiHtorical  eliariulcr  of  the 
old  leg(  ndM  of  tlio  HiipproHiui  of  micntc  by  the  monks. 
The  (irigin  of  tliew.'  IcgcndH  ik  </i»ily  expliiintil  by  Iho 
hi.Klili'  iitlitudi'  iidiiplcd  by  ninny  of  the  curly  ItcfornierH, 
iiity  of  1.!  '  .  the  fair  fnnio  of  Iho 
'  '•' :  tbeii-  1  .  'l^alion»  have  been 

v.iiM  caiiic  iiftci-   thcui. 
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and  not  real  opposition  on  the  part  of  the  Popes  to 
science,"  that  we  owe  the  persistent  belief  in  "  the 
sui^posed  opposition  between  the  Church  and  science." 
How  groundless  this  belief  is  may  bo  seen  from 
the  most  cursory  survey  of  Papal  history.  Far 
from  suppressing  knowledge,  the  Popes  fostered  it  by 
e^ery  means  within  their  power;  and  the  enlightened 
intei'est  displayed  by  them  in  everything  appertaining 
to  the  art  of  healing  is  proved  by  the  fact  that 
for  centuries  Italy  offered  unrivalled  opportunities  for 
the  study  of  science  in  all  its  branches,  and  medical 
students  from  everj'  part  of  Eurojie  flocked  across  the 
Alps  to  enjoy  the  freedom  and  educational  advantages 
they  could  not  hope  to  obtain  at  home.  Dissection, 
generallj'  supposed  to  be  under  the  ban  of  the  Church, 
was  more  practised  in  Italy  than  in  any  other 
country  in  Europe,  and,  says  Dr.  Walsh,  "  the  nearer  to 
Eome  the  medical  schools  were,  the  more  dissection  was 
done  in  them."  It  was  most  common  of  all  in  Kome  itself, 
and  the  famous  Bull  of  Pope  Boniface  YIII,  far  from  for- 
bidding dissection,  as  has  so  often  been  maintained,  is  hero 
shown  to  have  no  bearing  whatever  upon  the  practice  of 
cutting  up  the  human  body  for  anatomical  purposes. 
As  a  matter  of  fact,  it  was  directed  solely  against 
the  popular  but  eminently  unhygienic  custom  of  boiling 
the  bodies  of  dead  crusaders  in  order  that  the  bones 
might  be  carried  back  from  the  Holy  Land  and  buried 
at  home.  Pope  Boniface  surely  merits  praise  rather 
than  blame  for  his  prompt  recognition  of  what  might 
have  proved  a  menace  to  the  public  health.  This  caro 
for  the  temporal  as  well  as  the  spiritual  welfare  of 
those  under  their  cai-e  was  displayed  bj-  many  other 
pontiffs  besides  Boniface  VIII ;  and  it  is  a  signiticant  fact 
that  the  first  city  hospital  in  the  whole  of  Christendom 
was  founded  in  Eome  by  one  of  the  Popes,  whilst  the 
modei'n  hospital  system  owes  its  being  largely  to  the 
practical  charity  of  the  same  man,  the  famous  Innocent  III. 
But  this  interest  in  medicine,  manifested  by  .so  many  of 
the  Pioman  Pontiffs,  ceases  to  bo  surprising  when  wo 
remember  what  Dr.  Walsh  calls  '■  the  most  striking  featiu-o 
of  the  relation  of  the  Popes  to  uiedicine." 

If  lliey  really  were  the  bitter  opponents  of  things 
medical  .  .  ,  then  wo  sliouUl  expect  that;  cither 
there  were  no  such  olUcials  as  Papal  pliysiciaus,  or  else 
that  the  men  who  occupied  tliesc  posts  were  the  veriest 
charlatans,  who  knew  very  little  oC  medicine,  and  certainly 
did  nothing  to  develop  it.  As  a  matter  of  fact,  Ihero  is 
no  list  of  physicians  conn.'cted  by  any  cmunion  IkuuI  iu 
history  wlio  are  so  gloriously  representative  of  scienlillc 
]n-ogress  in  medicine  as  t lie  Paiiul  pliysicians.  '1  he  faculty 
of  no  medical  school  )nesents  such  a  li.it  of  great  nauu's  as 
those  of  the  men  who  were  chosen  to  be  the  otTicial 
medical  attendants  of  the  Popes,  and  who  were  tluis  fjivcn 
a  ])osition  of  iiroiniiuuico  wliilst  their  discroveries  in 
medicine  had  a  voguo  they  otherwise  couUl  not  hiivo 
attained, 

AVith  great  justice  he  continues  : 

f!ould  llie  I'opes  ))OHSil)ly  have  done  anything  more  than 
this  for  medicine,  or  shown  their  iuteiest  in  its  i)roijrcss, 
or  nuule  people  realize  hel  lei,  tlwil  \\liil<'  ))r!i,ycr  miglit  l>n 
of  sei  vice,  e\erv  possilili' liunian  means  must  be  lalcin  to 
secure,  maintain  nnd  iccover  liealllr.' 

The  dose  eonnexinn  uhich  existed  for  centuries  hotweon 
Rcicnee  nnd  the  Pajiacy  was  no  doubt  partly  due  to  the 
fact  that,  the  universities  being  ecclesiastical  institutions, 
most  of  the  teachers  and  nearly  all  the  students  were 
clerics,  whoso  scieiitirtc!  attainments,  it  is  worth  noting, 
did  not  prevf  lit  many  of  them  from  reniliiiig  high  pie- 
fernient  in  Ihe  Clmicli  iinil  enjoying  the  friendship  of 
I'opcK  nnd  cnidimds.  Two  of  tho  modiaoval  J'opes, 
SylvcKter  II  nnd  \  ietor  Ml,  had  distingniHlied  theiiisclveH, 
beforo  their  elevation  to  liici  I'lipal  throne,  by  their  know- 
ledge of  Hcionre.  ineltidiiig  medicin<',  whilst  tho  author  of 
a  reniarkiihlc  Ijltlo  liook  on  diseoscfi  of  the  eye,  Peter  of 
Sjmin,  one  nf  tho  niost  clislingiiiHliect  physicinuH  and 
M.iouliMU  of  tho  thirteenth  century,   ended  his  days  an 
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lV)l>e  .lolin  XXI.  These  facts  alone  shonld  be  sufli<.itnt 
to  prove  tlie  fnllacy  of  llic  populai'  belief  in  the  systeinatie 
pel  sedition  of  science  by  tlic  nicJiaeval  chuicli,  and  Dr. 
Walsh  deserves  the  gratitude  of  all  historians  for  his 
fearless  exposition  of  au  ancient  and  groundless  caluiuuy. 

THE  TREATMENT  OF  CANCER. 
Ix  spito  of  material  advances  in  the  knowlcJyo  of  the 
jiatliolooj-  of  niali<;nant  diseases,  it  has  to  be  confessed 
their  etiology  is  still  an  unsolved  problem.  In  view  of  the 
lack  of  exact  knowledge  as  to  how  cancer  and  tlie  allied 
diseases  are  produced,  it  is  not  surprising  than  an 
efficacious  remedy,  other  than  mechanical  removal,  is  also 
still  the  object  of  search.  By  -'mechanical  removal"  is 
meant  the  removal  of  the  diseased  parts  together  with  the 
surrounding  healthy  tissues  by  operative  measures,  and 
also  the  scleetive  removal  of  the  diseased  tissues  alono  by 
.some  physical  ag?ut,  such  as  Roentgen  rays.  It  is, 
therefore,  interesting  to  learn  that  Dr.  Adolf  Zeller, 
formerly  of  Stuttgart,  and  now  of  Weilhcim,  in  Wiirtem- 
berg,  has  spent  some  years  in  attempting'  to  reproduce  in 
an  improved  form  the  treatment  by  means  of  silicates, 
which  is  said  to  have  been  instituted  bj'  Batty,  and  of 
the  arsenio-mercurial  pastes  of  Astley  Cooper,  Hutchinson, 
and  Dupuytreu.'  At  tirst  he  limited  himself  to  giving 
the  silicates  internally  to  patients  who  were  suffering  from 
cancer.  Realizing  that  a  general  practitioner  has  little 
opportmiity  of  studying  a  disease  and  its  treatment 
thoroughly,  he,  after  a  iwriod  of  ten  years,  left  Stuttgart 
and  went  to  Heidelberg,  where  he  worked  under  Czerny. 
His  work  was  interrupted  by  a  serious  ilhiess,  and  lie  was 
obliged  to  leave  Heidelberg  in  August,  1903,  to  recniit  bis 
health.  'When  he  had  recovered,  he  took  up  his  abode  in 
Weilheiui,  a  village  of  some  3,000  inhabitants,  where  lie 
devoted  himself  entirely  to  the  investigation  of  cancer. 
Before  discussing  the  eases  treated  in  these  three  periods 
and  the  results  obtained,  it  is  necessary  to  mention  that 
Dr.  Vincent  Czerny  writes-  from  Heidelberg  to  the  effect 
that  he,  together  with  some  others,  investigated  the  results 
obtained.  In  seventeen  of  the  cases  microscopical  prepara- 
tions of  the  tumours  were  available,  and  tlie  diagnosis  was 
confirmed  by  these.  In  the  u.ajority  of  the  patients 
smooth,  heal  thy  soars  were  the  only  indications  of  the 
disease.  Dr.  Czeniy  states  that  in  Heidelberg  they 
had  too  little  experience  to  speak  of  the  effect  of  the 
silicic  acid  jmrt  of  the  treatment,  but  he  is  dis- 
posed to  believe  that  the  combined  treatment  is  better 
than  the  paste  treatment  alone.  He  regards  the 
treatment  "  as  extraordinarily  remarkable,"  and  in- 
vites general  practitioners  to  apply  it.  The  patients 
in  the  tirst  pm-iod  were  treated  exclusively  with  silicic 
acid  or  one  of  the  silicates.  There  were  9  cases,  but  in 
none  was  the  diagnosis  confirmed  liy  microscopical  exami- 
nation. Four  of  these  were  superficial  gi-owtl;s  of  the 
skin  of  the  nock  or  face,  while  5  were  mammary  cancers. 
One  patient  died,  the  diagnosis  was  doubtful  in  2  others, 
while  in  the  last  2  Dr.  Zellor  states  that  the  clinical 
diagnosis  left  no  room  for  doubt.  Eight  of  this  group 
of  9  were  cured.  In  tho  second  jwriod  25  patients  were 
trcatcd.  .\mong  these  no  complete  cures  were  effected, 
although  it  is  stated  that  the  disease  was  arrested  and  the 
growths  bocamo  smaller.  In  tho  third  period  57  patients 
were  treated  by  the  combined  method.  This  consisttd  in 
giving  so<1iuui  and  potassium  silicate  in  powder  form 
internally  for  several  nionlhs,  and  in  applying  a  paste  tho 
composition  of  which  is  not  set  out,  but  which  consists  of 
arsenic  and  cinnabar,  and  whiih  is  similar  to  the  oM 
Cosmo's  paste.  Of  these  57  cases,  3  patients  died.  10  are 
still  under  treatment,  and  the  remaining  44  are  said  to  bo 
cured.     In  20  ca.ses  the  diagnosis  was  confirmed  by  histii- 
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logical  examination.  Ten  of  the  luiuours  arc  tuiid  to  ha\o 
been  deeply  iuliltratiug.  22  of  the  44  were  skin  growths  u£ 
the  head,  face,  or  neck,  13  were  growths  of  the  noso 
and  nostrils,  3  were  breast  cancers,  2  cancers  of  tho 
cervix  and  three  growths  of  the  labia.  A  successful 
result  by  chemical  removal  applied  externally  is  not 
altogether  rare,  and  wliilo  the  fact  that  temporary 
removal  was  efifected  in  all  the  accessible  cutaneous 
growths  is  highly  .satisfactory  in  itself,  it  must  be  pointed 
out  that  the  time  which  has  elap.sed  since  the  applications 
is  loo  short  to  speak  of  cures,  some  of  the  periotls  being 
only  one  Tnonth.  But  the  complete  removal  of  the 
growths  in  the  breast  cases,  and  the  production  of  smooth, 
healthy  seal's,  even  if  this  is  only  temporary,  is  cerUiinly 
a  noteworthy  result.  Professor  Czoruy  will  deliver  an 
address  on  the  effect  of  medicinal  treatment  of  cancer  at 
the  meeting  of  German  .scientists  and  medical  practitioners 
shortly  to  be  held  at  Minister,  and  the  description  of  Di . 
teller's  treatment  will  form  a  very  interesting  part  of 
his  speech.  Until  we  learn  more  of  this  treatment,  and 
especially,  until  a  very  much  larger  number  of  cases  have 
been  treated  in  this  manner,  we  must  maintain  the 
attitude  of  reserve  which  we  have  hitherto  held  iu  regard  to 
the  non-operative  treatment  of  cancer  and  wait  for  fuller 
knowledge. 


CAN  THE  UNDELIVERED  FETUS  CRY? 
Tnr.RK  has  recently  been  some  iliscussion  in  French  and 
Belgian  medical  papers  about  the  nature  of  the  vayitiix 
uieiivtis.'  Is  it  the  fetus  or  the  uterus  which  causes  tho 
remarkable  phenomenon  occasionally  heard  before  the 
fetus  is  delivered?  Velpean  once  said  that  even  if  lie  liad 
heard  them  he  wouM  not  believe  in  them,  that  is  to  say, 
he  would  not  ascribe  them  to  the  fetus.  Allard,  on  the 
otlier  handfiWs^iublislicd.an  observation  in  the  Xonmtndia 
Mcdicale  whicli  leads  him  to  believe  that  the  vayitus  ia 
uttered  by  the  fetus.  Let  it  be  remembered,  however, 
that  the  forceps  was  used.  It  was  a  seventh  labour  in 
this  instance,  and  on  the  three  previous  occasions 
the  forceps  had  been  applied,  apparently  on  ac- 
count of  inertia.  .A.fter  a  tii-st  attempt,  which  pi-ovcd 
unsuccessful,  he  allowed  the  patient  to  rest  before  intro- 
ducing the  instniinent  once  more.  Suddenly  lie  hcird 
stifled  cries,  just  like  those  of  a  newborn  infant  mider  tho 
bedclothes,  but  the  child  was  still  undelivered.  At  tl;o 
same  time  the  nurse  who  was  holding  the  patient's  leg 
cried  out,  "  On  voil  hicn  qn'il  s'cimiiie,  il  phnrf  .'  "  and  the 
mother  drew  herself  np  and  exclaimed,  "  AVhat's  making 
that  noise"?"  The  husband,  apparently  a  doctor  liimsolt, 
was  present,  and  also  heard  tho  vagifita,  which  was 
repeated  four  or  five  times.  Tho  chikVs  movements 
were  vigorous.  The  forceps  was  again  applied,  but  tho 
child,  was  born  asphyxiated.  It  weigheil  over  11  lb. 
Unfortunately  there  does  not  appear  to  liave  been  any 
postmorlr}it  examination.  Sippel,  about  eight  years 
ago,  reported  a  case  of  his  own  in  which  ho  undertook 
version.  A  pain  occurred  and  he  was  obliged  to  stop 
his  mannenvres  without  Avitlulrawing  his  arm.  Imme- 
diately two  liighpitchcd  notes  were  heaul,  clearly  arising 
within  the  patient's  abdomen.  They  precisely  simulated 
tho  cries  of  an  infant.  But  Sippel  noted  that  at  each  cry 
ail'  ran  idong  his  forcnnn  engaged  in  turning,  and  he  dis- 
tinctly felt  the  vibi-ations  of  a  fold  of  mucous  mcmbrano 
closely  encircling  his  foi-earin.  The  current  of  air  ran  not 
from  below,  but  from  above  downwards.  Tho  nterino 
contmction  drove  it  out.  and  as  it  pa.ssed  the  sliglilly 
resistant  fold  tho  sound  was  produced.  Possibly  tlin 
viitjifu.1  ufcriiiiis  may  be  explained  in  n  similar  way  in 
most,  if  not  all,  other  cases.  There  seems  u.sually  to  bo 
a  flabby  uterus  on  the  one  hand  and  au  obst<  tiical 
o]>cration  admitting  air  into  its  cavity  on  the  otii 
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THE  HOURGLASS  STOMACH  AND  CORSETS. 
Ix  an  article  on  hour-glass  contraction  of  the  stomach 
S.  and  J.  Nordentoft'  discuss  the  view,  which  has  lately 
been  revived  in  Denmark,  that  the  condition  is  oftener 
than  not  primarily  due  to  pressure  by  corsets.  This  theory 
explains  the  greater  frequency  of  the  hourglass  stomach 
in  -svomen  who,  according  to  some  observers,  constitute 
80  to  85  per  cent,  of  the  total  number  of  such  cases. 
Harsliiff  finds  a  still  greater  inequality  iu  the  distribution 
of  this  condition  between  the  sexes,  for  out  of  58  cases 
which  were  operated  on  he  found  only  1  male,  and  out  of 
61  cases  in  which  an  hour-glass  stomach  was  found  at 
necropsies  he  found  only  3  males.  Gastric  ulceration  in 
its  severer  forms  is.  on  the  other  hand,  commoner  in  men 
than  in  women,  and  therefore  the  view  that  the  hour- 
glass stomach  is  usually  caused  by  gastric  ulceration 
aiipcars  to  be  at  fault.  The  process  by  which 
corsets  may  lead  to  the  formation  of  an  hour- 
glass stomach  jirobably  consists  of  a  narrowing  of  the 
lower  aperture  of  the  chest,  which  favoui's  gastroj^tosis  or, 
if  a  strong  abdominal  wall  prevents  the  downward  dis- 
placement of  the  stomach,  the  kinking  of  the  stomach 
Dackwards  on  its  long  axis.  Such  a  process  occurs  either 
it  the  junction  of  the  fundus  with  the  body  of  the  stomach, 
jr  in  the  region  of  the  pylorus ;  and  it  leads  to  the  ad- 
hesion of  the  two  peritoneal  surfaces,  a  crest  being  formed 
which  projects  into  the  stomach  at  its  lesser  curvature. 
Ulcers  may,  it  is  true,  form  on  this  crest,  when  their 
cicatrization  will  favour  the  development  of  the  hour 
glass,  but  in  such  cases  ulceration  is  clearly  a  secondary 
factor.  The  writers  recognize  two  types  of  hour-glass 
stomach  according  as  they  are  produced  by  corsets  or 
))rimary  nlcoi-atiou  of  the  stoajach.  In  the  first  class,  the 
distance  between  the  pyloric  and  cardiac  ends  of  the 
stomach  is  diminished,  an  acute  angle  being  formed  by 
tlie  kink  which  involves  the  lesser  as  well  as  the  greater 
curvature  of  the  stomach,  or  oven  the  lesser  curvature 
alone.  In  the  seirond  class,  the  distance  between  the 
tv.o  ends  of  the  stomach  is  unaltered,  and  the  con- 
striction is  almost  confined  to  tho  greater  curvature. 
Kovsing,  of  Denmark,  goes  so  far  as  to  state  tliat  while  the 
liour-tjiass  stomach  is  occasionally  congenital  or  primarily 
due  to  gastric  ulcer,  it  is,  as  a  rule,  caused  by  cor.sets  or 
belts,  which  contract  the  lower  aperture  of  the  chest.  In 
most  of  tlie  10  cases  which  he  has  roported,  the  constricted 
portion  of  the  stomach  was  lined  by  a  normal  mucous 
iiicnibranc.  nlcers  being  seldom  found  covering  this  area. 
Itovsing's  interpretation  may  Iks  true  enough  for  his  own 
casc-s,  but  in  the  majority  of  cases  reported  by  otlicrs  tho 
••onstrictcd  area  waH  seldom  covered  by  normal  tissues. 
Thus,  out  of  133  cases  collected  by  the  writers,  there  were 
only  14  in  wliicli  no  gastric  ulcers  were  found.  Whatever 
tho  cause  III ly  hr?,  the  hour  glass  stomach  wliidi  has  given 
rise  tt)  symptoms  can  be  cfTectively  treated  only  by  an 
operation.  NiimoroiiK  oppialions  have  been  devised,  and, 
owing  to  the  various  complications,  such  as  pyloric  stenosis 
and  adlicHJoiis  between  the  Htoiiiach  and  ui  ighhouring 
viscera,  wliich  may  bf  found  at  the  oprr.itlon,  no  one 
operation  is  snitabli:  for  every  case.  Iu  the  case  of  a 
woiiinn,  aged  53,  whusn  Htoiiiach  was  shown  by  tin'  x  rays 
to  be  CKHstrictod  in  tlie  middle  by  an  oxliviiicly  narrow 
iHllimiiM,  tho  writtirH  pi.-rfornu'd  g.istroenti'rosloiiiia  iinto- 
colicii  ant'-rior,  coiijhined  with  an  cntero-aniiHtomosis.  This 
oiHTftllon  o(T<!et<d  not  only  a  c(iniiiiuni''atioii  between  the 
two  Mi'iaions  of  the  hour  glass,  but  it  also  provided  a  now 
I  ii;i'  fioiii  the  Htoninch  into  the  intestine,  a  largo  part 
■  ■I  llie  Ht»iiia<'li  in  its  most  dependent  area  being 
Hiij.pleiiii  filed  by  a  portion  of  siiiiill  inUstiHe.  Tho 
patient,  wlif.ne  rendition  Imd  incapacilnled  her  from  nil 
work,  made  an  iineventrtil  recovery,  her  w<'lght  rising 
fr.iiii  3fl.5  to  fle.-S  loliiH,  iiml  HyiiiploiiiN,  hiicIi  uk  iudlgimtiuu, 
iliHiippeui'iDg  coinplnlely. 

I  ilotfilliitillilriiitr,  1  and  2, 1912. 


THE  FIELDS  OF  VISION  IN  TABES. 
Ox  July  11th.  1911.  Profe^«"r  Fuchs  delivered  a  lecture  to 
the  American  Ophthalmological  Society  at  New  London, 
which  is  published  in  the  Archives  of  Oj>hlhaJinoIo()!/  for 
September,  1911,  upon  "  The  Field  of  Vision  in  Tabetic 
Atrophy  of  the  OiJtic  Disc."  The  first  class  of  cases  noted 
were  those,  estimated  by  XJhthoff  as  about  2  per  cent,  of 
all  cases  of  tabetic  atrophy,  in  which  there  is  a  central 
scotoma.  Fuchs  believes  that  they  are  more  common 
than  Uhthoffs  figure.  He  thinks  that  this  central 
scotoma  is  not  due  to  a  simultaneous  syphilitic  retro- 
bulbar neuritis,  but  is  an  essential  part  of  the  tateti; 
process.  It  is  neaily  alwa3'S  bilateral  and  is  at  first 
accurately  central.  It  develoiis  by  joining  the  already 
enlarged  blind  sjjot  of  JIariotte.  Kventually  it  assumes 
the  shape  of  a  horizontal  ellipse.  At  first  only  the  percep- 
tion of  red  and  green  are  abolished,  but  ultimately  the 
scotoma  becomes  absolute.  Even  when  it  is  relative  we  can, 
by  Bjerrum's  method,  detect  islets  of  absolute  blindness. 
The  scotoma  not  only  becomes  absolute,  but  increases  in 
size.  At  the  same  tiiuc  peripheral  contraction  of  the  field, 
especially  for  colour,  sets  in,  and  eventual!}'  colour  per- 
ception ma\-  completely  fail.  The  peripheral  contraction 
becomes  irregular,  an  indentation  appears,  and  a  large 
area  becomes  totally  blind.  These  peripheral  changes 
serve  to  distinguish  a  tabetic  case  from  one  of  tobacco 
amblyopia  in  which  peripheral  vision  for  form  and  colour 
is  unaffected.  It  is  more  difficult  to  separate  these  tabetic 
cases  from  one  of  syphilitic  retrobulbar  neuritis,  especially 
as  this  condition  may  be  associated  with  loss  of  reflexes 
and  an  Argyll-Robertson  pupil.  Fuchs  knows  of  only  two 
distinctive  features  which  favour  the  diagnosi-iof  syphilitic 
neuritis.  First  of  all  the  influence  of  appropriate  treat- 
meut  which  succeeds  in  arresting  the  loss  of  sight,  and, 
secondly,  the  fact  that  it  retrobulbar  neuritis  the  pallor  of 
the  disc  is  likely  to  develop  at  a  later  stage.  Another 
exceptional  type  of  alteration  of  the  field  of  vision  in  tabes 
is  bitemporal  hemio.uopsia.  These  cases  are  rare.  Tho 
phenomenon  indicates  a  lesion  of  the  decussating  fibres 
situated  at  the  inferior  side  of  tho  chiasma.  It  occurs  iu 
the  case  of  a  tumour  pressing  upon  the  inferior  surface  of 
the  chiasma,  as  in  tumours  developing  from  the  pituitary 
gland.  It  may  also  result  from  a  local  inflammation, 
mostly  syphilitic,  of  the  developing  nieuibrancs  of  the 
brain  at  the  same  place.  Such  an  inflammation  has  also 
been  supposed  to  cause  the  bittiuporal  hemiopia  in  tabes. 
Fuchs  admits  that  this  may  here  and  there  be  the  case, 
but  iu  general  ho  believes  that  wo  have  to  do  with  tho 
same  kind  of  grey  degeneration  which  is  characteristic  of 
tabetic  atrophy  in  general. 


MEDICAL  WOMEN  IN  GERMANY. 
It  is  stated  that  there  are  now  175  ((ualilicd  medical 
women  in  (ieriuauy.  Particulars  as  to  125  of  them 
have  been  collected  by  Fran  Dr.  Stolzuer.  Tho  results  of 
her  inquiry  show  that  of  that  number  78  are  unmarried, 
and  47  married  (including  five  widows).  Of  the  married 
women  34  liave  given  up  practic^e :  two  of  thoni,  however, 
who  are  wives  of  doctors,  assist  and  act  for  their  husbands. 
Considerably  more  than  half  the  number  aro  married  to 
doctors.  Two  began  their  studies  after  marrlag;'.  Tho 
women  who  ]U'actlsc  .aro  distributed  in  tho  cities  of 
(reniiany  as  follows:  Herlin,  30;  Munich,  7;  Frankfort- 
on  the-Maln,  5;  ITanihurg,  3;  Dilsseldorf.  Hreslau, 
Karlsruhe,  Mindellir-rg.  and  Had  Klstor,  each  2 ;  while  a 
niimbor  of  other  jiliiees  have  one  each.  Most  of  the  women 
doctors  In  (ienii.iny  jnactise  us  spficlalistH,  espi-cially  iu 
dlseasus  of  women  and  eliildreii.  During  the  last  few 
years  the  cli  iiiPes  of  meilleal  women  have  steadily  boeoiuo 
moil'  fiivouriible  In  Oermany.  Tiioy  often  secure  posts  Iu 
hospitalM,  iiiHtitutes,  and  nsylunis.  Tlioso  onterlng  Mm 
profeHsion  may.  It  Is  said,  emint  with  fair  certninty  that 
they  will  be  uhlo  to  oaru  n  suthcicnt  income  witiiin  a  year 
ur  two  of  qiuilificatiuu. 
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TWINSHIP  AND  FAME. 
In  a  iKimj^rapli  liea-lcil  '•  From  Tiipicts  to  Srxtuplets," 
which  iiiipoai'ccl  in  the  .T<>ci;nai.  oI  April  6th,  1912,  p.  802, 
rofcrcnco  was  raadi-  to  Dr.  Kaisi-r,  of  Dros:lon,  wlio  statL-tl 
that  ho  knew  of  no  famous  man  who  hail  a  twin  bvother. 
Tlic  question  liad  been  referrcil  to  ouf  contoiupor.ary. 
Xotis  and  (jucrirs.  .  It  appears  that  the  sanio  query  had 
nh-eady  been  raised  in  that  useful  serial  in  1862,  owiuf;,  as 
now,  to  an  assertion,  identical  with  Dr.  Kaiser's,  luadu  by 
Dr.  Simsou  in  the  luUnhiirijh  yicdicnl  Journal.  Simson 
was  not  awaro  of  a  single  instance  in  which  a  twin  liad 
distinguisbed  himself  intellectually.  The  licr.  A.  K. 
GroHart  demurred  to  this  assertion,  pointiuji  out  that 
Henry  and  Thomas  Vanghau,  twins  born  ou  .Vpril  17th. 
1622,  both  distinguished  themselves.  Since  Grosarfwroto 
his  observations  both  havo-  boon  immortalized  by  Sir 
Sidney  Leo  in  his  Dicliotianj  of  Nalional  Biogrnjihij. 
Henry  was  the  "  Silurist,''  so  oiilled  because  a  native  of 
tliG  district  anciently  inhabited  by  the  Silures,  which 
included  Brecknockshire,  where  H.  Vaughau  was  born. 
In  1645  he  was  practising  as  a  physician  in  Brecknock,  but 
liis  fame  was  won  in  the  realm  of  poetry.  Tlionias,  his 
twin  brother,  became  an  alclieniist.  but  wrote  some  poutry 
of  acknowledged  merit.  Wc  douljt,  however,  if  the  brotlu;rs 
Vaughau  rertect  great  glory  on  twiuship.  With  the  Scotts 
it  is  otherwise.  Lord  Stowell  and  Lord  Eldon  were  '  pigcou- 
twins."  each  entering  the  world  with  a  sister.  William  Scott, 
'•  hostman "  or  coal  fitter  of  Newcastle,  father  of  the 
famous  pair,  had  three  children  by  his  first  wife  and 
thirteen  by  his  second.  The  latter  bore  him  twins 
three  times :  William  (afterwards  Lord  Stowell)  and 
Barbara  ^17<}5K  John  ^afterwards  liOrd  Eldon)  and 
Elizabeth  (1751),  and,  about  1754,  a  sou  and  dauiditer 
stillborn.  Barbara  lived  to  the  age  of  78,  but  Elizpbcth 
died  a  fortnight  after  her  birtli.  Tlie  most  distinct 
feature  about  the  Scotts  is  that  they  were  both  "pigoon- 
twius"  and  therefore  not  uuioval.  We  know  that  iii  the 
case  of  the  ouo-yelk  twins  tbey  arc  always  of  the  same  sex. 
Wc  al^o  know  that  one  at  least  is  nocessaviiy  exposed  to 
conditions  which  may  more  or  less  retard  its  development, 
and  may  greatly  prejudice  the  other  twin.  Acaidiac 
and  all  "  Siamese"  twins,  two-headed  fetuses  and  the  like, 
arc  of  the  unioval  and  uni-sexual  class.  It  is  not  certain, 
however,  that  the  cerebro-spiual  system  is  necessarily 
)n-ejudiced  when  one  uuioval  twin  attains  maturity,  nor, 
indeed,  is  it  certain  when  both  do  so.  There  is  there- 
fore no  eiubryological  nor  psychological  reason  whj' 
even  a  "true  twin,"  as  an  embryologist  would  call  it, 
should  not  live  to  become  famous.  As  for  pigeon-twins, 
they  are  independent  beings,  and  it  is  only  in  parturition 
that  they  arc  in  jeopardy.  When,  however,  wc  turn  back 
to  the  original  question,  the  reply  is  that,  as  far  as  i-ecords 
con  teach  us,  twins  of  both  kinds  very  rarely  attain  fame. 
Th<!  Vaughans,  being  both  males,  were  possibly  true  one- 
yclk  twins,  but  twins  of  the  same  sex  may  be  developed 
from  separate  o\a.  and  consequently  arc  not  troubled  aud 
endangered  by  a  conuuou  placouta,  hence  the  Vaughans 
more  probably  came  under  this  class.  The  Scotts  were 
clearly  of  the  two-yelk  typo.  Still,  again,  we  know  of  no 
other  fan)ons  ■•pigeon-twins."  Out  of  the  only  two  pairs 
clearly  antlientic,  one  doctor  is  to  bo  found.  Has  any 
other  celebrated  Jiicmber  of  the  medical  profession's  twin- 
ship  been  overlooked'.'  In  conclusion,  registration  of 
births  waft  faulty  down  to  recent  times,  so  a  ease  or  two 
of  a  twin  who  made  his  mark  in  the  world  may  have 
CHca.ped  the  vigilance  of  biographer^. 


It  is  stated  in  the  .\uiericftn  journals  llial  President  Taft 
has  Hignod  the  Slilrley  Bill,  wliieb  nmiiCM  move  drastic  I  ho 
Ijure  food  and  drugs  law  as  aiipliecl  lo  paleni  and  pro 
prielary  uiedli-iues.  "'J'he  bill  proliiliits.  under  a  lu  ivy 
penally.  Ilie  publishing  of  claims  for  •  cure  nils  '  that  can- 
not  1)0  substantialeil.  or  which  have  no  fouudaliou  in  fad. 
The  legisiiitii)n  is  of  importance  lo  medicine  uianufac- 
tnrcrs.aud  gives  the  liovernment  a  much  greater  authority 
ov('r  I  he  trade  in  nostruniu.-' 
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STATE    .vRKNESS    IXSUKAXCE    CU.M.MMIEK. 

TuK  third  meeting  of  the  State  Si'kiif^^  '}'.'■■>■■:<<>■■<   ('..i.i- 
niittpc  appointed  by  the  .Annual  !{•  ., 

1912,  was  hold  on  September  5th.  aiM  .  ,\ 

of  half  an  liour  for  lunch,  from  10.45  a.m.  to  9.20  p.m. 

.Ml-.  Vi:itit.vLL.  the  .Voting  Chairman  of  the  Committee, 
not  lx!in;r  present,  the  Paksident  of  thi;  .\ssof  iatiov  (Sir 
James  Barr)  was  elected  to  the  chair  for  the  meeting. 
The  mcuiliers  present  were:  l-liiqUuid  aiul  ll'-r/rx;  Dr. 
K.  M.  Beaton  (Loudon i.  Dr.  T.  JI.  Carter  ( We.stbury-on- 
Tryni),  Dr.  Major  Greenwood  (Lciidonl.  Dr.  S.  Iloifg.sou 
(Snlford),  Miss  Frances  Ivens  (Liverpool),  Dr.  CoDstanco 
Long  tLondon),  Dr.  E.  J.  Mac.-le.iu  (CardilYl,  Dr.  James 
Poarso  iTrowbridgi^),  Dr.  E.  O.  Price  (Bangor),  Mr.  D.  V. 
Todd  tSnndcrlaiull,  Mr.  E.  H.  Willock  tCroydon  I.  Heot- 
himl :  Dr.  J.  .\daius  (Glasgow).  IrdtiTul':  Dr.  J.  B. 
Darling  ^Largan). 

-Appoixt.ment  of  Chairihx  or  CojrjrrTTEE. 
Dr.  .T.  A.  MAiL>ov.\i.r>,  Chaircuan  of  Council,  was  elected 
Chainimn  of  the  Committee. 

Co  OPTION"  TO  thi:  Committei;. 
Dr.    Laurislon    E.    .Shaw    (London),  and    Mr.    Iferbcrt 
Jones,  Honorary   Secretary    to    the   Society  of    Jledical 
Officers  of  Health  (Hereford),  were  co-oijted  as  lucmbei-s  of 
tl:e  Committee. 

QcESTiON's  AnisiN-G  IX  CoNXEXiox  with  S.lXATOnril 

Benekit. 
The  greater  part   of   the   day  was  taken  up  with   tha 
consideration  of  correspondence  in  connexion  with  vai-ions 
questions    concerning  the  administration    of  sanatorium 
benclit. 

Eclalion  of  Medical  Officer  of  Health  io  Post  of  Chief 
Tuberculosis  OlJiccr. 

It  was  reported  to  the  Committoo  that,  acting  on  in- 
structions of  the  -Vctiug  Chairman  of  the  Comjiiittce,  au 
advertisement  had  been  inserted  in  the  Briti-h  ilEincAi. 
Joi'icXAL  for  a  tuberculosis  medical  officer  for  Dcptford  at 
a  salary  of  X"300  per  annum  rising  to  £350,  the  successful 
canilidatc  being  actached  to  the  P-.iblic  Health  Department 
aud  being  required  to  work  under  the  ad'.uinistrative  control 
of  the  M.O.H.  In  couuexiou  with  this  advertisement 
and  with  tlie  question  of  principle  involved  in  it.  the  Com- 
mittee considered  several  letters  which  had  been  received 
and  which  had  inllucnce  1  Mr.  Verrall  in  sanctioning  the 
insertion  of  the  advertisement.  These  letters  pointed  out 
that  there  were  some  districts  in  which  the  amount  of  work 
in  connexion  with  tuberculosis  would  not  justify  the  payment 
of  a  salary  of  tSOO  per  annum,  and  advised  the  Coniuiitteo 
that  an  attempt  to  insist  on  such  a  salary  would,  if  suc- 
ccs.sful.  be  a  great  te-uptation  to  local  authorities  to  insist 
on  the  tub.orculosis  officer  undertaking  treatment,  so 
lessening  the  amount  of  work  open  to  the  local  practi- 
tioners. Alter  carotid  consideration  of  the  whole  question 
in  the  light  of  the  following  minutes  of  the  Hepresentiitive 
Meeting  which  the  Comuiittee  had  previously  dccidotl 
should  be  regarded  as  cardinal  points — 

That  the  chief  tuhcrciilosis  offlcer  kIiouM  l>f"  n  wtmlp-timo 
oftiocr  iiml  couthic  himself   to  iiiii:iiosi<   ■  .i 

work.     'I'lie  rest  of  the  staff  of  ilic  iii-|.tii- 
posBiljle.  he  formed  of  local  mcihcul  i>n\'  r.    ij; 

ou  a  rota  or  otherwise; 

That  the  ooniuicnein;;  salaries  for  vrhole-timc  medical 
OtHcers  eu!ja;;e  I  in  tlie  Tuhcrrnlosi";  Scvvirc  should  ho 
for  junior  or  im^istni)!  wliolc-limr  inciiiril  ot^cer^  not  lesi 
thill  £iUO  per  niiiunii,  aiiil  (or  sciiior  whole  time  othcers  not 
let-s  lliaii  £530  per  annum.  Tlicso  siiliu'ies  in  ull  cases  must 
bo  uxclnsive  of  tru\elliiit;  and  other  oHicii!  e.iii>cuses— 

the  Committee,  with  two  disseuticuts,  passed   the  follow- 
ing resolution : 

That  the  riiief  Tiihcrouloiis  Ofllccr  alionid  ho  n  wholotimo 
oOlccr.  and  should  eoiili;:e  himself  to  diriKuo^is  iind  con- 
sultative work,  hut,  iievprtlieless.  tlio  .Slnle  Sickness 
liisurauee  I'ommiltcc  rceo.«nizo.i  th.V.  in  cortniii  cn«c8  U 
may  he  expclieiit  for  the  ino.licnl  ullicer  '-■'  '•■"li  '-^ 
perform  the  ,i</i;i/ni.</»-.(fii-(-  (hitiesof  i^ticli  otiicr  • 
»nd  hotter  armn^omeiits  eau  be  ni-.i'lo  ;  ami,  the 
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inopportune  for  the  Association  to  insist  at  the  present 
time  on  advertisements  accepted  for  insertion  in  tlie 
JorKXiL  in  all  cases  implying  the  appointment  of  a  chief 
tubercnlosis  olficer  at  a  salary  of  £500. 

The  action  of  tlie  Acting  Chairman  in  sanctioning  the 
insertion  of  the  Deptford  aOvertisement  \vas  approved. 

Mileage  Fees  in  Connexion  with  Domiciliary  Treaimcnt. 
Various  correspondents  having  drawn  attention  to  the 
fact  that  the  scale  of  fees  issued  by  the  Committee  in 
connexion  with  the  domiciliary  treatment  of  tuberculosis 
contained  no  reference  to  mileage,  the  Committee  resolved 
that  tlie  fee  should  be  Is.  per  mile  beyond  the  first 
two  miles. 

Capiialion  Fee  for  Domiciliary  Attendance. 
It  was  reported  that  suggestions  had  been  made  by 
various  Provisional  Insurance  Committees  that  a  cajiita- 
tion  erjuivaleut  might  l)e  accepted  for  the  foes  authorized 
in  connexion  with  domiciliary  treatment.  In  view  of  the 
following  Minute  205  of  the  Kcpreseutative  Meeting,  the 
Committee  resolved  by  8  to  2  that  it  could  not  advise  the 
acceptance  of  a  capitation  fee. 

That  the  pa^Tnent  to  be  mafle  to  medical  practitioners  for 
domiciliary  attendance  on  imtients  certilied  to  be  buffering 
from  tuberculosis  shall  be  on  a  scale  of  fees  and  not  by 
Ciinitation. 

Provision  of  Medicines  in  Connexion  tcith  Donticiltary 
Treatment. 
Inquiries  having  been  made  as  to  whether  the  scale  of 
foes  laid  down  for  domiciliary  treatment  included  the 
provision  of  medicines,  the  Committee  piisscd  the  following 
resolation : 

That  the  Committee  is  of  opinion  that  the  question  of  uhetlier 
medicines  should  or  should  not  be  provided  for  the  fees 
adopted  in  respe-t  of  domiciliary  atteudaiK.e  is  one  for  local 
decision,  as  the  Reprcseiituti\e  Meeting  arri\(>d  at  no 
deciiiiou  ou  the  subject. 

Pracfitinnri-n  nful  Tiihcrriilin  Trentmrnt. 
Strong  remonstrances  Iiaving  been  received  as  regards 
the  asHUiiiiition  which  it  was  alleged  that  the  Association 
had  made:— namely,  that  tuberculin  treatment  was  a 
matter  which  any  practitioner  could  carry  out  without 
any  special  experience — the  Committee  directed  that 
correspondents  he  iufi:rnied  that  the  Committee  had 
always  assumed  tliat  tuberculin  ond  other  forms  of  treat- 
ment would  be  carried  out  by  general  practitioucts  in 
asHociation  with  the  Chief  Tuberculosis  Ofhcer. 

Siilarien  of  Chief  TiibcrciiloHiK  fifficerii  in  Irehiml. 

Correspondence  was  received  as  to  the  advertisement  in 
certain  Irish  counties  of  appointments  as  Chief  'I'uber- 
ciiloNis  (tfticcrs  at  salaries  considerably  bi-lo\v  the  niiniiuum 
CHtablixhed  by  the  l{c|)rcMcntative  Meetin<_'. 

It  wiiH  alwo  reported  that  the  .luint  ('(numitiro  of  the 
HritiHli  Medical  .AssfM^intion  and  IriMh  Mcdiciil  .Association 
had  ngrceil  that  salariis  not  Ix-low  £400  |)cr  annum  might 
he  neci-ptol  in  In-laiid  for  the  post  of  Chief  Tubcn  iihTsis 
Officer.  The  ('(pminilli'c  expressed  its  disapjiroval  of  this 
action  of  the  .(oinl  Comniitt'i',  and  its  regret  timt  the 
talarirH  report<<l  us  having  been  offered  for  these  impm  t.-int 
pimtK  linti  iH-uurcd  any  applicuntH. 

Srhemet  for  Ailiiiini»lrallon  of  Hnnatoriiim  Henr/ll. 
A  larjje  iiiimbei'  of  HcliLineK   /or  nrhniniHlration  of  sniia- 
loriuni  liriiifll  Imd  been  forwarded  fur  the  iiinsiilinition  of 
the'  ■     .  .  hut   it  wtiM   found   to  lie   impoh-ililc  to  deal 

wil'  I  111  a    few   of    thrill.     Tlie   reuiaindor    will 

'■  '  '  iiition  on  SejiteinlMr  12tli. 
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Uni:   it  a  report  from  n   ■..n,,!,, 
I'roviHioiinl    .Medical    C'liiiiiiiitti  ri 
i"d    either    '•  wenli   '    ,,r 
■  w  of  an  early  ic,<igiiii, 

.      '111.11    I'ppoinluK  Ills  coiH'criiiiig 

mnural  wriwna.     The    report   hhoMcd    that   coiiKidernhle 
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progress  had  beeji  made  in  the  organization  of  these  areas, 
though  a  few  had  not  replied  to  the  inquiries  of  the  Com- 
mittee. Various  questions  of  detail  were  considered  and 
a  draft  letter  to  the  local  committees  dealing  with  the 
whole  question  was  ordered  to  bo  prepared  for  the  next 
meeting  of  the  Committee  on  September  12lh. 

Suggested  Eksigxatiox  of  Medical  Appoixtmexts  ix  the 
Terkitokial  Fof.ce. 
The  Committee  had  brought  to  its  notice  a  report  which 
had  obtained  considerable  publicity,  that  a  Provisional 
Medical  Committee  had  recommended  that  medical  officers 
in  the  Territorial  Force  should  resign  their  commissions 
as  a  protest  against  the  medical  provisions  of  the  Insurance 
Act,  The  Committee  expressed  its  strong  disapprovp.l  of 
such  a  suggestion  as  being  calculated  to  alienate  public 
sympath}'  from  the  profession. 

PcBLic  Medical  Service  Schemes. 
The  Committee  considered  the  minutes  of  four  meetings 
of  the  Public  Medical  Service  Subcommittee,  which  recom- 
mended three  schemes  for  adoption  by  the  Conmiittce  and 
transmission  to  the  Divisions.  The  Committee  spent  .i 
good  deal  of  time  in  cousideriug  these  schemes  in  detail, 
and  approved  two  of  them  after  making  certain  amend- 
ments. It  was  found  impossible  to  deal  with  the  third, 
but  it  was  arranged  that  this  should  he  done  at;  the  cona- 
mencemeut  of  the  meeting  ou  September  12th,  in  order 
that  those  schemes  which  were  approved  might  appear  in 
the  Sui'PLK.MEXT  of  September  14th  (see  page  290j. 

Kesigxatioxs  from  Advisory  Committees. 

It  was  reported  that  since  the  last  meeting  of  tiio 
Committee  information  had  been  received  that  tiio 
following  h,%d  resigned  their  positions  ou  the  Advisory 
Committees,  in  accordance  with  the  decision  of  the 
Keprcscntativo  Body:  Di-.  R.  C.  Buist  iDundee),  Dr.  T.  B. 
Costello  (Tuauii.  Mr.  Herbert  Jones  iHereford).  Dr.  J.  E. 
Moorhouse  (Stirling),  Professor  R.  Stockman  (Glasgow), 
Dr.  Lauriston  E.  Shaw  (London),  Miss  A.  H.  Boyle 
(Brighton),  Dr.  Constance  Long  (Loudon),  Dr.  .\,  Mercer 
Watson  (Aberdeen). 

The  following  have  intimated  their  intention  not  to 
resign  at  present :  Dr.  C.  Addison.  JI.P.,  Dr.  .1.  Kobcrtsou 
(Birminglia;nl,  Professor  Sims  Woodhcad  (Cambridge), 
Sir  John  CoUio  (London),  Sir  T.  Clift'ord  Allbult  (Cam- 
bridge), Dr.  G.  Reid  (StafTord>,  Dr.  .\.  Hamilton  (Lutoni, 
Dr,  G.  Belcher  (Birmingham).  Dr.  .\.  Latham  (Londoul 
I  No  reply  has  been  received  from  the  following :  Dr. 
Adam  Fulton  (Nottinghauil,  Dr.  W.  E.  Thomas  (Ystrad 
Rhondda),  Mr.  A.  t'rook  (Xorwich),  Dr.  H.  \.  Lyster 
(Winchester),  Miss  JI.  C.  JIuwIoch  (Hull),  Right  Hon. 
M.  F.  Cox  (Dublin),  Dr.  Hugh  Jones  (Dolgelly),  Mr.  D.  N. 
Morgan  (Bridgeud),  Dr.  J.  1).  Jenkins  (Khonilda). 

Central  Ixsluanck  Defence  Fi  nd. 
The  Committee  received  a  report  on  the  Fund  showing 
inter  <tUa.  that  since  the  Annual  Iio]ireseutative  Meetuig 
the  amount  guarantei'd  had  iiicrensed  by  £12,788.  Tho 
Committee  i;xprcssed  tho  hope  that  a  more  rapid  incrcaso 
would  occur  after  the  termination  of  the  holiday  season. 


A.v  epidemic  of  polloniyelills  is  reported  In  Southern 
Sweden.  Tho  nundicr  of  deaths  fiinu  the  dlsea.se  sincu 
January  1st  is  1,<1S9. 

It  Is  some  testimony  i.r  llu  progress  of  llie  garden  city 
niuveiiient  that  tlie  pidilji  iilioii  ol'  a  petioiliocal  named 
(itiriirn  SiiOiuIih,  I'lllny k,  mnt  //o/i/r.v,  which  llrsl  pill  in 
a  Meeting  appearance  snmc  six  jeiuHagn.  has  )iow  been 
roeoniiiieiicred.  The  current  Issue  eonluins  Kome  forty 
or  llfty  rcprodiiellonK  uf  pictures  and  photngraphs,  whicli 
between  I  hem  kIv<'  a  (Jood  Idea  of  the  garden  HiibiubH 
and  vilhiKcH  In  being,  while  (lie  lidleijiresM  is  by  various 
well  Itnowii  willeni.  I''r(ini  mie  paper  It  aiipears  thai  in 
l'J06  Ihi'i'i'  were  oiil>  tour  sorlolli's  eiiKaged  In  promoting 
the  niiiveiiieiit,  and  only  llnei?  of  lluiu  possessed  any 
properly;  wlieieiiii  llieie  are  now  fiiurU'en,  w  ho  lietweeii 
llieiii  posHc.is  6*17  aiTiK.  pritvlilliig  roimi,  tl  Is  esi  iiiiiili  d,  for 
6,!>S5  liabiliil  Ions.  Il  Ik  published  bylhe  ( 'o  I'ariner.sliip 
I'ubllHliei'H,  i..l(l..  i  Sioiihaiiiptdii  ilow,  London,  pricu 
Cd.  nut. 
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Sanatorium  Bent.fits. 
Tin;  followiug  stnteineut  from  the  Conjoiut  Coniuiittcc 
ot  tlie  Hiitisli  Meilical  auil  Irish  Jlodical  Associations  has 
been  sent  to  tlio  daily  pross,  explaining  the  attitnde  of  Uk; 
nicilical  profession  in  Ireland  towards  the  sauatoriuiu 
bunchts  of  the  National  lusurauc."  Act. 

The  Rnuatornim  Subcommittee  of  the  Conjoint  Committee 
desire  to  assure  the  i>ul)lic  that  the  meilical  profession  iu 
]reliind  are  anxious  to  tji^o  their  niost  liearty  co-operation  in 
the  iulministration  of  the  sanatoriimi  heiielits,  and  to  take  tlieir 
full  share  in  tlio  preveution  of  tuberculosis.  The  chief  reason 
for  the  resi^^nntionof  the  meilical  menihcrsof  the  Irish  Advisory 
Coniinittee  wns  duo  to  the  fact  lliat  the  rejJiulatiuiis  for  the 
c  oiihict  of  the  s;in;>toriuni  heuolit  were  far  a  Ivanced  before  tlie 
medical  mendiers  of  the  Advisory  tommittee  were  consulted. 
The  Irish  Insuiuiice  Commissioners  fjuvc  the  Conjoiut  Com- 
nuttee  a  promise  that  if  each  Local  Medical  Committee  send 
forward  fonr  names  the  two  medical  lucrabers  of  the  Insurance 
Cimunittee  would  be  selectel  i;i  each  case  from  these  four 
names.  In  some  instances  this  pled;ie  was  not  fnlfilled,  and  in 
these  cases  only  were  the  me  iical  meniliers  asked  to  resifru. 
The  subeonnnittee  desire  to  point  out  that  the  refjulations  for 
the  administration  of  sanatorium  benelit  have  not  yet  bfeen 
issued  by  the  Irish  Insurance  Commissioners,  and  that  i)endin^' 
the  issue  of  tlie.se  rc^^nlationsand  dehnite  arrangements  under 
tiiem  there  is  no  barrier  to  the  attendance  0:1  tubercnious 
imlieuts  or  to  the  signing  of  certilicates  recommciidiufi!  patients 
for  s.inatorium  l)enelits.  The  committee  trust  all  necessary 
treatment  and  certilicates  will,  until  then,  be  readily  granted. 

DoMIlILIAKY   TkI'.ATMKXT    OF   CoXSUMPTIO.V    IS    CO.    CoRIv. 

The  Secretary  of  the  Cork  County  Insurance  Com- 
mittee was  deputed  to  wait  on  the  Secretary  of  the 
County  Metlical  Association  with  a  view  to  arranging  the 
fees  to  le  charged  by  the  profession  for  att€udaucc  on 
consumptive  jiaticnts  iu  their  homes.  It  was  decided  tliat 
the  t<?rms  of  the  profession  should  bo  10s.  for  an  iuspecttrn 
and  report,  and  5s.  per  visit  for  persons  recommended  for 
domiciliary  treatment.  It  appears  this  riiises  the  question 
of  the  available  finances  of  the  Insurance  Committee,  as 
their  funds  would  be  about  £4.200,  and  there  arc  about 
80.000  insured  persons  in  the  county.  The  Cotutuisstoners 
are  to  be  eoiniunuicated  with  oa  the  subject. 

PKAItOfNT   SAX.VTORiry. 

.\  visit  of  inspection  was  paid  recently  to  the  Peatnount 
Sp.natoritim  by  tlic  Cotiutcss  of  Aberdeen,  the  members  of 
the  Provisional  Committee  of  Superintendence,  and  others. 
The  sanatorium  is  nearlj-  completed,  .and  it  is  expected 
that  it  will  be  ready  for  the  reception  of  patients  very 
shortly.  One  of  the  ch.alcts  was  ahnost  ready,  a  sacond 
pi-.Tctieally  completed,  and  the  third  is  in  an  advanced 
stage.  There  are  twelve  open-air  chalets  for  those  patients 
undergoing  treatment  which  necessitates  sleeping  in  the 
open-air.  The  racmhers  of  the  Provisional  Coiniuittee 
expressed  their  great  satisfaction  with  the  location  of  the 
sanaloriinn  and  witli  the  arrangements  for  the  reception 
of  tidjorculous  patients. 

MkMCAL  CoNTHACr  I'lJA.rhi.    IN    t.,lMI-.!(li  K. 

The  Honorary  Secretary,  Liiiierick  Federation  of 
Friendly  Societies,  recently  published  a  long  letter  in  the 
daily  pipers  with  the  object  of  laying  before  the  Irish 
pubii.'  a  statement  of  the  attitude  of  the  societies  in  tliat 
i-ity  towards  the  new  medical  regulations  which  were 
issued  by  the  Limerick  doctors  last  May.  Att<;r  recapitu- 
lating the  six  rules  drawn  np  by  the  medical  profession 
in  Limerick,  the  letter  goes  ou  : 

.Vs  the  press  recently  has  shown  the  views  ot  the  Medical 
Association  and  its  critics,  a  sober  rryfo;!-*  of  the  facts  from  the 
sicieties'  standpoint  may  hnve  the  dual  advantage  of  impressing; 
the  prjfessitin  in  Ireland  wit!i  a  sense  of  the  serious  responsi- 
bility ill!  urred  Rhouhl  a  l\u,hl  be  forced  mi  llie  societies,  and  the 
certain  imiiosslbilityof  suchn  llyht  ending'  in  any  other  wny  than 
ubsi>lutc  defeat  and  confusion  ol  the  mend>crsof  the  profession  ; 
secondly,  il  may  serve  to  eiicourafje  societies  placed  in  i-cmote 
parts  of  Ireland  to  resist,  although  no  courso  may  now  seem 
possible  e.\cept  suhmissiuii. 

As  tho  result  of  a  ronndlablc  conference  between  the 
Ftder.ation  and  the  .Medical  Committee,  the  date  when  tho 
new  rcgiilatimis  would  eoiiie  into  force  was  )ioslponed 
from  .Inly  15th  to  January  1st,  1913.     It  is  state.l   in  tin- 


letter  that  there  is  no  instance  in  which  any  lucdicul  officer 
of  a  society  in  Limerick  has  ever  cimplaiDCtl  of  his  re- 
muneration or  of  tho  conditions  under  which  he  not 
alone  accept ;d,  but  fouglit  to  secure  the  appointiueni. 
.■V  member  of  a  friendly  society,  before  the  Insurance 
-Act  date,  paid  iu  Limerick  on  au  a  er.age  6s.  )H;r  annum 
for  medical  attendance  only,  whii-li  included  his  dependents 
nuder  16  or  parenls,  and  about  2s.  6il.  extra  for  medicine. 
The  letter  also  states  that  the  Federation  lias  been 
informed  that  medical  benefits  were  withheld  from 
Ireland  at  the  rcipiest  of  the  medical  profession,  and  that 
this  has  not  beeu  contradicted.  The  simple  explanation 
is  that  such  a  monstrous  falsehood  has  never  been  sug- 
gested before,  and  the  Honorary  Sceret;vry  of  the  Conjoiut 
Coniniittee  of  the  British  Medical  .-Association  and  Irish 
Medical  .\ssociatiou  has  imnicHliately  denied  it  in  a  letter 
to  the  press.  The  letter  concludes  by  saying  that  '•  the 
societies  are  in  no  ca.se  anxious  to  provoke  a  quarrel  and 
to  make  difficulties  for  an  amicable  understanding  to  be 
arrived  at,  but  the  so<;ietie.s  have  a  loptcd  that  attitude 
not  from  any  sense  of  weakness  or  lack  of  orgauization, 
but  knowing  the  strength  and  justice  of  their  case  and 
the  cise  with  which  the  Medical  .Association  and  its 
threats  ot  boycott  and  intimidation  can  and  will  be  set 
at  defiance.'  Federations  of  friendly  societies  arc  in 
course  of  formation  iu  Belfast,  Dublin,  Cork,  and  other 
places,  and  at  an  eaily  date  a  convention  of  these 
federations  is  to  be  hold  in  Dublin. 

IxsAXiTV  IN-  Ireland. 
The  annual  report  ot  the  Inspector  of  Lunatics  on  tho 
District.  Criminal,  and  Private  Lunatic  Asylums  in  Ireland 
for  1911  shows  that  the  insane  in  establishments  011 
January  1st.  1912,  numbered  12,868  males  and  11,787 
females,  an  increase  of  261  iu  tho  twelve  months.  Tliesa 
numbers  do  not  include  the  insane  w.andering  at  large  or 
those  residing  in  privat<'  dwellings,  with  the  exception  ot 
Cliancery  patients  and  a  few  others  who  are  specially 
returned.  This  increase  was  61  less  than  the  average 
increa.se  for  the  preceding  ten  years.  Since  1880  there 
has  been  a  decrease  of  956  in  llie  paujjcr  lunatics  iu  tho 
workhoiLses.  Ti'.e  number  ot  the  insane  under  care  has 
increased  from  250  per  100.000  of  tlie  population  iu  18S0 
to  553  jiev  100,000  in  1911.  The  average  rate  of  increase 
for  the  past  five  years  has  been  over  5  pet  annum,  whereas 
the  average  rate  during  the  entire  period  was  over  10  per 
annum.  The  distribution  iu  the  various  counties  is  very 
unequal,  varying  from  2.6  per  1,000  iu  County  Down  to 
9.2  iu  AVaterfjrd.  Upon  the  wliole  it  appears  that  insiiniiy 
tends  to  prevail  iu  the  agricultural  and  rural  counties. 
The  order  of  the  four  provinces  is  :  Munster  6.1  per  1.000. 
Leinsier  6.0.  Connaught  5.2,  and  Ulster  4.2.  There  is 
no  appieciaUle  connexion  to  he  detected  between  tho 
density  of  llie  population  and  insanity,  nor  can  any 
distinct  relationship  be  traced  between  the  latter  and 
the  rateable  valuation  of  the  land.  As  regards 
pauperism,  however,  the  case  is  different,  ns  thei-c  would 
appear  to  be  a  close  relation  between  tho  amount  ot 
pauperism  and  insanity  in  any  district;  thus  Watorfotd, 
which  gives  the  highest  rate  of  insane  in  institutions, 
gives  also  the  highest  but  one  ot  panperism,  and  all  but 
two  ot  the  counties  which  stand  over  tiie  average  in 
pauperism  were  also  over  the  average  in  insanity.  It 
would  appear  that  the  iiiUuence  of  emigration  in  increasing 
insanity  has  been  exaggerated,  as  when  the  emigration 
rate  and  the  insanity  rate  are  compared,  county  by  county, 
it  is  found  that  there  is  no  marked  degree  of  relation^llip 
between  them.  .Mcoholie  addiction  occurs  in  two  forms, 
not  necessarily  distributed  alike,  namely,  drunkenness  and 
chronic  alcoholism,  of  wliii-h  the  former,  unforlunatoly 
very  prevalent  iu  Ireland,  is  undoubtedly  much  the  less 
serious  as  a  cause  of  insanity.  From  the  statistic-s 
available  regarding  drunkenness,  it  would  appear  that 
there  is  practically  no  Klation.ship  between  theilistribution 
of  insanity  and  drunkenness  iu  this  country:  and  tho 
total  amount  of  chronic  alcoholism  is  so  small  that  it  can 
have  no  great  iidhieiue  on  the  insanity  i-ate.  There  is 
some  sliglit  relation  between  the  g<-neral  <listiibution  ot 
insanity  and  the  percentage  of  admissions  ascribed  to 
alcohol,  so  far  as  tlu'y  can  be  coniparcil.  but  the  general 
conclusion  which  may  be  safely  d>'K\vn  from  the  facts  is 
that  alcohol  possesses  comparatively  small  importance  as 
;i  c-iiuso  of   ii»sani!v  iu  Ir.'laiid. 
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DcBLLS  Hospitals  Report. 
Tlic  annual  report  for  the  year  1911-12  of  the  Board  of 
Superintendence  of  the  Dublin  Hospitals  has  bctn  issued 
recently.  This  report  only  refers  to  those  hospitals — nine 
in  number — which  receive  gi-ants  from  Parliament.  The 
report  states  that  all  these  hospitals  were  visited  and  fully 
inspected,  and  it  was  found  that  the  wards  weie  clean  and 
well  ventilated ;  every  provision  was  made  for  the  treat- 
ment, comfort,  and  welfare  of  the  patients,  and  the  several 
buildings  were  kept  in  good  repair  and  iu  a  sanitary  con 
dition.  Impiii-ies  were  made  respecting  the  current 
expenses  of  each  hospital  and  the  system  of  purchasing, 
storing,  cooking,  and  issuing  supplies.  The  nursing 
arrangements  v>ere  also  examined,  as  also  the  means 
available  in  each  hospital  for  the  extinction  of  an  outbreak 
of  fire  and  for  the  escape  of  the  inmates  in  the  event  of 
such  an  occurrence.  In  an  appendix  are  tables  showing 
t!ie  work  done  and  dealing  with  the  cost  of  working  each 
liospital.  A  study  of  these  tables,  taken  iu  conjunction 
with  the  evidence  obtained  on  their  visits  to  the  several 
liospitals,  enables  the  members  of  the  board  to  report  that 
the  hospitals  fulfil  in  an  economical  and  thorough  way  the 
objects  for  which  they  were  instituted.  T'.'cy  conclude 
by  saying,  in  regard  to  the  Insurance  Act,  that  its  pro- 
bable eiiect  on  charitable  institutions  is  still  speculative, 
but  that  it  is  plain  that  many  questions  of  great  im- 
l)ortaucc  will  arise  on  which  they  will  be  in  a  better 
jicsitiou  to  report  next  year. 

C'exsus  Ttr.TfKxs. 

.\ccording  to  the  census  returns  recently  issued  for 
Belfast  the  population  lias  increased  during  the  last  teu 
years  by  10.82  per  cent.  The  one-roonicd  tenements 
number  4'18.  The  number  i-clieved  by  tiic  Poor  Lav/  has 
risen  since  1901  from  1  iu  over\-  96  of  the  population  to 
1  in  every  94.  The  number  of  emigrants  during  the 
last  ten  years  was  32.804.  In  County  .\utrim  there  has 
l)Ccu  a  decrease  in  tlie  population  of  2,226.  The  number 
of  persons  relieved  by  the  Poor  Law  has  fallen  from 
1  in  (;very  63  of  the  ])Oi)ulatiou  in  1901  to  1  iu  every  79 
last  year.  In  County  Down  the  population  has  decreased 
by  1,586.  Tliough  there  was  an  increase  in  eleven 
fonuty  districts  and  a  decrease  in  only  six  county  districts, 
the  inimber  relieved  by  the  Poor  Iiaw  has  fallen  iu  the  last 
ten  years  from  1  in  every  75  of  the  population  to  1  iu 
»;very  116.  In  the  past  ten  years  tiiere  have  bccu  15,709 
emigrants  from  the  county. 

The  population  of  Connauglit  lias  decreased  by  5.56  per 
rfiit.  The  number  in  receipt  of  I'oor  Ijaw  relief  has 
f.ilk'U  from  1  in  cverj'  55  to  1  in  every  77  during  the 
'•  ; I -n  years.  The  number  of  persons  ictniucd  in  1911 
'  ipigabic  to  speak  the  frish  language  was  ^17.087,  or 
.jj.j  of  the  total  po])iilation  ;  of  these,  9,367  coiilil  speak 
"Irish  only."  In  Minister  the  population  has  decreased 
i'v  ^.78  pec  cent.  Those  relieved  by  the  Pooi'  Law  have 
■  ■  .iscd  from  1  in  every  29  to  1  in  every  41  of  the 
)  ■  ,  ii  ition.  The  number  able  to  speak  Irish  is  228.694,  or 
22.1  per  cent,  of  the  total  population;  of  these  2,766  could 
hjMiik  ■■  Iriali  only." 
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that  grew  on  trees,  of  which  three  that  fell  into  the 
water  svram  away,  while  those  that  fell  on  the 
ground  never  came  to  life.  He  also  told  how  the  poor 
received  doles  of  stones,  which  coatained  some  fatty  matter 
that  burned  ;  the  "  stones  "  referred  to  \\  ere  evidently  coal. 
He  misconstrued  the  law  relating  to  crows.  He  stated 
that  the  crow  was  so  rare,  that  any  tree  on  which  it 
built  belonged  to  the  king.  The  opposite  was  the  fact,  the 
crews  being  so  numerous  that  the  law  confiscating  any  tree 
iu  which  they  built  was  devised  with  a  view  to  the 
restriction  of  their  number.  Ayala.  another  early  visitor, 
gave  a  characteristic  sketch  of  James  IV,  who.  he  stated. 
was  courageous  even  more  than  a  king  should  be.  "  He  is 
not  a  good  captain,  because  he  begins  to  fight  before  he 
lias  given  orders."  Pedor  Swave,  a  Dane,  described  a 
great  many  wonders  he  had  seen  in  Scotland.  Not  far 
from  Edinburgh,  ho  wrote,  "there  is  a  mountain  which 
constantly  smokes  like  Etna.  I  saw  it  myself."'  He  also 
described  how,  at  a  monastery,  oil  flowed  out  of  a  well, 
probably  the  Balm  "Well  of  St.  Catherine,  near  Bardic 
House.  Fynes  Moi-3'son,  an  EnglisLmin,  in  his  account  of 
Edinburgh,  commented  ou  the  poor  fare  even  of  the  better 
classes,  and  their  want  of  what,  from  the  English  point  of 
view,  were  considered  the  necessaries  of  life.  Sir  Antony 
Weldon  (1617)  expressed  wonder  that  "  so  brave  a  prince 
as  King  James  should  be  born  iu  so  stinking  a  towu  as 
Edinburgh  iu  lousy  Scotland."  Sir  William  Brereton 
complained  (^f  the  noisome  condition  of  the  houses.  Ho 
also  states  that  he  saw  the  floatiug  islands  of  Locli 
Lomond,  where  the  fish  were  without  fins.  Richard 
Francis,  who  came  fir.st  with  Cromwell  and  afterwards 
returned  on  an  angling  tour.  was.  perhaps,  the  first  to 
I  eulogize  the  scenery  of  Scotland ;  his  book  therefore 
I  deserved  the  honour  it  rcceis'ed  in  1821,  when  it  was 
I  edited  by  Sir  Walter  Scott. 


Kiiii.v  TiuvKM.Kiis  IV  Scfni.Avn. 
A  I'Ai'K.it  on  tliiH  Hubji'ct  was  read  at  ft  rc.-cnt  incling  of 
the  viicalion  i  ii'ir»<i  wricMof  loi-liirCH  lit  the  I'niversity  of 
Kdinbiii'Kli  by  Mr.  J(.  Scotl-.Mi>iicrfill,  W.H.  He  began 
with  KmisHnrtK  rcfi  ronccH  to  llio  eonijiliiinlH  of  tlie 
I'l't'iicli  knightK  on  riiu'.liiiig  tliiil  country,  iiiul  to  the 
piiiiiitivi"  fme  and  ({oniial  want  of  (iiiiirnrt.  Aliens 
.■^1  iiiH  l'i<'eoloniiiii,  nftcrwni'clH  I'upi-  Pint,  II.  wlm  visited 
■^  'tind  in  Iho  reign  of  ■Intiies  I,  whm  wrecked  neiir 
I'  •■l>iu'.  Me  wuM  niinlied  niilnne,  mid  innilc  ii  vow  to 
'  i.  lo  the  n<  arcMl  Hiinclimrv  Imrefnol.  'J'liiH  tiiriud  out 
.f  W  hite  Ulrlc,  iinil  Picroloiiiiiii  hiid  to 
'    fi'oil  ml  tlin  ({niiiiid.      \s  a   rimiU  lie 

i  .i .  .111.  'vliicli  n>-<''  »•  left  liiiii,  titid  III'  lind 

fo  (ill  riiiri(!<I  I. II  thi'  rifiiin  joiirn<  y  In  n  litter.     Mr.  Sivilt,. 

Jlomiiilf    <|ii'.lc.|     Pi    1    ilMinlui'H    laUlUllH    hiiiimiiI    of   gCCMO 


I  Mkdical  Conmiioxs  IX  TIIK  HuaiL.VXDS. 

After  hearing  evidence  iu  Kirkwall  ou  .\ugust  26th  (sec 

I  Bi;rnsH    Mf.i.u  al   Jocex.\i.,   August  31st,  page   518i    the 

]   Medical  Service    Committee  crossed  over  to  I^erwick  ou 

I  August    27th.      On    the    way   they  were   able   to    cfl'cct 

I  a  lauding  on  Fair  Isle  to  verify  on  the  spot  information 

I   which  had  prcxiously  been  supplied   as   to   the  arrange- 

i   luents  for  medical  attendance  aud  uursiug  for  this  isolated 

I   com.munity.     Most  interesting  evidence  wi-s  given  by  the 

I   Queen   Victoria  Jubilee  Institute's  nurse  resident  on  tho 

I  island,   and    by   the   teacher   aud   missionary,   as   to   the 

!   means    adopted    for    the    treatmeut    of    eases   of    severe 

illuess     or    accident    in    the     absence    of     the    medical 

1   man.     t)u  -Vugust  28th  a  meeting  of  the  committee  was 

!   held     at    Lerwick,    at    which    represcutative    witnesses, 

I  including  medical   practitioners,   from   all    parts    of    the 

I  extensive  Shetlaud  grou])  of  islands  were  present.     Here, 

I   as  in  Orkney,  tlu'  outstanding  difliculties  wi>re  the  poverty 

I  of  the  bulk  of  the  people  ami  the  inaccessibility  of  many 

of  tile  islands,  and  more  particularly  of  the  distant  island 

of  Voula,  except  in  fair  weather,  a  condition  coiupaiativeiy 

rare,  mainly  ou  account  of  the  abnormal  strength  of  tho 

tides.      Several    witnesses    gave    vivid    accounts    of    tho 

dangers   eucouutcrcd   by   tho   doctor   in   endeavouring   to 

bring  medical  aid.  and  of  tho  sufl'ering  frequently  entiiilcd 

by  his  being  storm-stayed.     The  majority  were  of  ojiinioii 

tliat  the  betterment  of  the  e\istiiig  conditious  mii.st    bo 

elTcctcd,  not  so  much  by  increasing  tlie  number  of  medical 

practitioner.s  us  by  providing  a  seaworthy  motor  beat  for 

the  doctor,  small  hospiliilw.  better  aud  more  ready  means 

of  cumiiimiicalion   by  telephone,   and    by    increasing   tho 

iniiuber  of    fully  ([ualilitd  nurses,   aud    also  the  doctor's 

income,     .\ttonlioii  was  also  ilrawn  to  the  strong  contrast 

between  the  medical  and  the  ecelesinstii'al  provision  in  tho 

iMlaDd.s,  and  especially  in  the  island  of  Yell. 


T'NDKli  the  will  of  Ihe  late  Mr.  (iiaham  Vivian,  of  Olyno 
Caslle,  SwaiiHcii,  II  Kgiiey  of  £10.000  Is  (o  he   paid  to  Iho 

flllulH  Ul   HWIIUHCU    lIoHpltal, 

'J'lll':  Kln^  liUH  grauteil  Mr.  KolirrI  .lolin  Cordon.  M.A., 
JI.M.,  H.Ch.,  nf  ll:c  Irloli  I'l'i'^ibylel  iaii  Misslcni.  Ilcolico 
and  iiiilliiirilN  Iu  accept  iiud  \t  ear  I  be  Insli^nia  of  tho  'I'lilnl 
CliisH  of  the  Older  of  the  Diuibh  l)iii;;nn,  conferred  upon 
liliii  liy  lb"'  I'.mpernr  nf  ('liiiia  in  iceognlllnn  of  Miluahln 
services  ii'iiiU  red  lis  Plajjiie  Prevention  Medical  OHlccr  at 
Ilulun,  llctluiigclitantj. 
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Con'r5p0nt!nirc. 


THK  HISTOKY  OK  MKDICINK. 

Sir, — lu  the  second  notico  of  Dr.  Nuubnrf;!  r's  History  0/ 
JV/rf/iViiii;  the  autlioi'  is  said  to  ai-seit  tbat;  "In  the 
HippnciaticOatli,  the  highest  ethical  standard  of  aritii|iiity, 
tilt'  pliyaiciau  is  enjoined  to  refuse  to  give  his  aid  to  the 
incurable.  On  the  other  hand,  Christianity  made  it  a 
iii.iral  duty  for  a  doctor  to  give  the  benefit  of  his  skill  even 
in  such  cases." 

'i'litrc  is  no  such  injunction  in  the  oath,  and  the  state- 
ment sccnis  rather  a  lilxl  on  the  ancient  physicians.  l-"or, 
thou'^h  the  rhetorical  author  of  ibe  JJe  Arte,  \Ybo  was 
probably  not  a  physician,  repeatedly  states  that  medicine 
does  not  take  iu  hand  iucur.ible  diseases,  this  seems 
merely  his  way  of  sayiu"  tbat  a  scientific  ]>hysician 
recognizes  the  supremacy  of  natural  causation  and  claims 
no  siipernatural  power. 

It  may  be  a  Int  at  the  temple  miracles,  so  strangely 
ignored  iiy  all  the  llippocratic  writers,  and  it  is  certainly 
parallel  with  tbc  famous  saying  of  lleropbilus:  "The 
most  perfect  physician  is  he  who  distinguishes  between 
tbc  possible  and  the  impossible,"  and  with  Plato's  remark 
that  the  wise  pliysciau,  like  the  wise  i)ilot,  "knows 
intuitively  his  own  powers,  and  attempts  only  what  is 
within  their  lindts  "  (/^e;7»6//c,  p.  361).  That  the  ancient 
physician  was  enjoined  to  do  his  best,  even  for  incurable 
jMilicnts,  is  evident  enough  from  the  De  Arlindin,  i  58. 
though  he  is  warned  of  the  loss  of  reputation  he  may 
incur  among  the  vulgar  ;  and  that  he  did  not  avoid  patients 
nnlikcly  to  recover,  or  even  the  publication  of  his  failures, 
is  clear  from  the  cases  recorded  iu  the  Hippocratic  collec- 
tion, the  great  majoiity  of  which  end  fatally.  On  the 
other  hand,  the  dangcrand  disgrace  which  maybe  incurred 
by  undertaking  desperate  cases  and  the  advisability  of 
refusing  to  have  anything  to  do  with  them  are  common- 
places of  mediaeval  medical  writings,  though,  doubtless, 
doctors  of  all  ages  and  religions  have  considered  it  a  moral 
duty  to  relieve  suffering  so  far  as  they  were  able. — I 
am,  etc., 
Torquay.  Ang.  iUt.  E.  T.  WlTHINGTON'. 

l'-;;:'-'  Dr.  Burgess  of  Hoylake,  and  Dr.  IJ.  .J.  Ryle  have 
also  written  to  us  on  this  subject.  We  wrote  in  our  haste, 
and  the  error  is  the  less  excusable  since  we  jiublished  an 
article  on  the  Hijipocratic  Oath,  iu  which  the  full  text 
was  given,  in  the  JoiHXAL'of  May  4ih,  1912  (p.  1032).  The 
passage  referred  to  is  iu  De  Arte,  which  is  included  among 
the  Hippocratic  writings.  We  (piote  what  was  said  iu  the 
article:  "Apparently  the  Hippocratic  physician  deduces 
from  this  realization  of  the  limits  of  art — a  ccnielusion 
foreign  to  our  ideas — that  help  should  be  withheld  from 
the  incurable.  Medicine  is  to  him  the  art  •  whereby 
sufferers  may  be  entirely  fieed  from  their  ailments  and 
severe  attacks  of  disease  raitigat<.d,  but  which  should  be 
refused  to  those  persons  who  arc  already  overwhelmed  by 
illness,  since  it  is  clear  that  in  such  cases  art  can  effect 
nothing.'  [The  quotation  is  from  Xeuburger.]  This 
teaching  held  sway  to  the  Middle  .Vges,  and  probably  much 
later.  Mondeville  expressly  enjoins  his  pupils  not  to 
undertake  difficult  or  liopeless  cases,  on  the  ground  that 
this  would  damage  their  reiiutatiou." 


THE   MENT.AL   DEFICIENl'Y  BILL. 
Sir., — Your   temperate   leading   article   of   August  24th 
emboldens  me  to  offer  a  lew  explanations. 

1.  t)nly  an  iua<lcipialc  and  therefore  misleading  report  of 
my  paper  has  appeared  in  the  press  reports  of  the  I'atholie 
Congress.  If  you  were  willing  to  print  the  paper  it  might 
provide  a  platform  of  iliscussimi  for  those  who  wish  to  see 
all  the  data  of  a  ditlieult  subject.  If  this  is  impossible  your 
readei-s  might  be  glad  to  have  a  sober  seiontilic  statement 
of  our  position. 

2.  Wo  admit  a  "problem"  of  feeblc-mindeilness, 
inasmuch  as  feeblo-mindedness  is  often  eou|>led  with 
neglect,  cruelty,  or  destitution.  But  we  do  not  agree  with 
those  who  propose  that  certain  difficulties,  which  an^ 
largely  ocononiic  or  ethical,  should  receive  a  drastically 
eugenic  solution. 

6.  Thu  vexed  question  of  "  natural  rights,"  to  w  hiili  so 
much  of  your  leading  article  was  devoted,  is  not  essentially 


medical,  but  ctliical.     It  requires  a  fuller  and  more  expert 
treatment  than  I  can  command  in  this  letter. 

4.  The  leading  article  admitted  that  the  definitions  of 
the  bill  are  defective,  and  that  eiigcnists  (whose  theories 
are  the  theories  of  the  bill)  desire  "  fuller  knowledge." 

We  merely  add  to  this  frank  admission  the  wish  that 
until  such  fuller  knowledge  is  reached  punitive  legislation 
should  be  stayed. 

The  bill  has  already  passed  its  second  reading.  Xo 
authoritative  body  has  been  so  alert  to  the  medical, 
economic,  social,  legal,  and  ethical  principles  at  stake  as  to 
question  it,  until  the  National  Catholic  Congress  at 
Norwich,  admittedly  a  body  with  much  exi)ert  knowledge, 
condemned  llie  bill.  .And  as  the  bill  was  like  to  be  hurried 
through  Parliament,  the  condemnation  had  to  be  loud 
.  enough  to  be  heard.- — 1  an;,  etc., 

I'rcston,  Sopl.  2iid. ViNCENT  M'N.\BB, 

Sin, — I  hope  that  the  controversy  into  which  you  havo 
entered  with  Dr.  Mooney  will  be  continued  by  other  dis- 
putants, and  that  the  medical  profession  will  consider 
seriously  the  position  which  will  be  created  by  the  Mental 
Dcticiency  Bill  should  it  ever  happen  to  become  an  .\ct. 

In  your  loader  you  .state  that  this  bill  "  has  for  the  most 
part  met  with  the  approval  of  those  wlio  are  interested  iu 
the  social  welfare  of  the  people."  I  am  afraid  that  these 
distinguished  peri-ons  do  not  bring  their  approval  very 
forcibly  before  the  public;  for  though  while  in  Paris  last 
.May  I  happened  by  chance  to  read  of  the  introduction  o£ 
this  bill,  since  my  return  to  London  I  have  met  hardly  any 
ordinary  individual  who  has  heard  of  it,  much  less  learnt 
anything  of  its  provisions. 

It  appears  to  me  that  your  i-eady  acceptance  of  this  bill 
is  akin  to  the  error  that  has  been  i)eri)etrated  in  so  much 
of  recent  legislation— namely,  a  desire  to  take  a  short 
cut  to  the  millennium.  Y'ou  say  th.at  "  the  cugenists  aro 
to  day  mainly  searching  for  fuller  knowledge " ;  and 
everybody  would  be  willing  that  thej'  should  do  so  in  a 
reasonable  manner.  But  if  that  search  means  an  experi- 
ment by  .\ct  of  Parliament  before  the  eugcnists  have 
sufliclently  completed  their  investigations  or  adequately 
formulated  aud  expounded  their  views,  I  veutnrc  to  think 
that  the  corpus  cilc  of  the  public  is  justified  in  resenting 
their  attentions. 

I  sincerely  trust  that  I  am  right  in  thinking  that  even  a 
latter-day  House  of  Commons  will  decline  to  accept  tho 
absurd  definition  of  feeble-minded  persons  given  in  the 
bill ;  and  I  hope  that  the  subject  will  be  investigated  and 
discussed  for  a  much  longer  time  before  the  medical  pro- 
fession is  called  on  to  decide  whether  a  person  is  capable 
of  competing  on  equal  terms  with  his  fellows. — I  am,  etc., 
London.  W„  Sept.  3rd- ChaS.  BctTAR. 

FOUCIBLE  FEEDING  OF  SUFFBAdE  PRISONER.S. 
Siii,  -1  sliougly  ]irotest,as  I  did  upon  .a  former  occasion, 
agaiusl  Sir  Victor  Horsley  and  others  using  the  Jocknau 
to  exploit  their  political  views.  Whatever  reasons  may  ba 
adduced  as  to  the  expediency  iu  publishing  preliminary 
rc|)orts,  tho  statement,  "  Full  details  of  what  steps  were 
sometimes  taken  by  the  officials  in  different  prisons  cannot 
be  ascertaiued,  ■  coachisively  proves  this  preliminary 
report  t-o  be  ihietly  founded  upon  cr  parte  evidence  and 
rushed  into  print  with  the  intention  of  creating  party 
)iolitical  animus,  certainly  contrary  to  the  better  iuteivsls 
of  the  .loinxAi.,  its  moito  being,  "  Autli  ntlerniii  i>artei>i.'' 

Inleiesting  as  tho  results  of  tho  forcible  feeding  of 
suffrage  prisoners  may  bo,  neither  the  statements  of  a 
Minister  ot  the  Crown  nor  the  reasons  which  induced 
surtrago  prisoners  to  refuse  their  foml  aro  topics  for  a 
purely  non-political  journal.  -I  am,  etc., 
IJleichloy,  Sept.  lat.  ^  _         !'•  BuooME  GiLlCS. 

Sir,  -I  am  sure  that  all  who  havo  read  the  "report"  on 
pp.  505-8  in  tho  Biinisii  Mkiucal  Jouuxal  of  .Vugust  31st 
must  fei.'l  greatly  surprised  and  exceedingly  pained  that 
such  medical  men  as  .Mr.  Moulliu  and  Sir  Victor  Horsley 
could  concoct  and  authorize  a  papi-r  containing  such  grave 
charges  against  brother  practilionors,  and  siicli  a  partisan 
summary  of  the  slat<'ments  of  prisoners  of  ihit  kind.  .Xs 
long  as  the  law  exists  which  declares  suicidal  attempta 
a  crime,  so  long  must  we  agree  that  forcible  feeding  ia 
enqihatically  necessary  for  [leople  who  adopt  starving, 
instead  of  a  "  bare  bodkin,  '  to  threaleu  their  existence,  it 


COEKESPONDENCE. 
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uot  to  take  their  quietus ;  and  it  is  certainly  as  necessary 
and  ordinary  a  treatment  to  preserve  their  health  as  any 
other  means  -svith  irresponsible  people.  Whatever  dis- 
comfort it  may  cause,  it  is  not  dangerous,  and  Mr.  Ellis 
Griffith  was  perfectly  right  in  saying.  "If  pain  was 
suffered,  it  was  entirehj  due  to  the  resistance  olTered  to 
what  was  necessary  treatment."  The  "physical  and 
mental  torture  "  was  entirely  due  to  the  suhjeclive  feelings 
of  these  women,  wlio  were  all  abnormal  excitable  indi- 
viduals, with  mental  instability.  Their  conduct  and 
"statements"  show  tliis  clearly  and  unmistakal)ly  to  any 
one.  All  the  "facts"  and  "  written  statements  "  of  such 
jieople  must  be  largely  discounted,  and  I,  for  one,  do  not 
believe  them,  especially  the  absurd  and  vindictive  "  state- 
ment" that  a  wardress"  used  a  cup  with  a  broken  edge,  put 
so  as  to  imply,  with  a  siif/gcslio  fiilsi  that  in  one  case  such 
a  cup  was  sawed  along  tlie  gums.  It  happens  opportunely 
tliat  some  apropos  remarks  from  an  expert,  Dr.  M.  S. 
Wood,  appear  on  p.  671  of  the  Lancet  of  August  31st, 
which  every  one  will  endor.se  : 

Refusal  of  food  is  generally  an  iutlication  of  severe  mental 
disturbance.  .  .  .  Wbeu  a  patient,  from  whatever  cause,  re- 
fuses food  it  is  unwise  to  delay  foi-cible  feeding,  as  ample  diet 
in  itself  constitutes  a  valuable  therapeutic  measiu'c  .  .  .  The 
l)aj'jage  of  a  soft  tube  causes  no  real  i^ain  nor  Injury. 

As  to  the  unseemly,  unprofessional,  uufoundod,  and 
cntu'cly  uncalled-for  reflections,  made  with  such  an  arro- 
gant assumption  of  supcrioi'ity.  on  the  skill  and  judgement 
of  the  medical  oQicer.s  concerned,  ivliosc  moutha  aye  scaled, 
the  nature  of  them  may  bo  siiowu  by  one  charge,  namely, 
"preventing  for  thi-eo  or  four  hours  access  to  the  lavatory, ' 
when,  as  a  matter  of  fact,  utensils  for  this  are  iu  every 
cell ;  and  it  will  strike  all  who  have  had  to  deal  with  such 
a  class  of  patient,  that  the  greatest  praise  must  be  given  to 
the  medical  officers  and  all  concerned,  that,  in  the  carrying 
out  of  most  unplea.sant  duties  towards  such  refractoi-y, 
violent,  and  irrational  prisoners,  no  more  untoward  results 
have  followed  ;  ami  ilr.  McKenua  deserves  the  best  thanks 
of  the  coiiiiuunily  in  resisting  senseless,  scutiuiental,  class 
clamour;  aud  in  maintaining  the  discipline  of  places  which 
arc,  after  all,  for  equality  of  treatment  for  evildoers,  not 
theatres  for  rehearsals  by  "normal-minded  women"  of 
insane  acts,  and  "playing  to  the  gallery"  iu  so  very 
hiinontablc  and  poor  a  way.  The  only  goud  to  be  hoped 
for  from  such  a  (in  every  respect  regrettable)  report  is,  that 
suffrjigettcs  seeing  it  may  coaso  to  do  evil  and  learn  to  do 
well.     I  am,  etc., 

Wiaclie«t«r,  Sci-t.  Isl.  WlLMAM   JIoiiTON  IlAIOfAX. 


SiK, — In  the  "Report  on  the  Forcible  Feeding  of  Suffrage 
I'risoners,"  published  in  the  .ToiTitXAt.  of  August  31st, 
snob  a  lurid  picture  is  drawn  of  the  horrible  effects  of 
this  nuitbod  of  adiuinistering  nomisliment  that  many  of 
UH  who  luive  been  in  the  habit  of  adopting  it  daily  in  our 
practice  are  appalled  witli  the  tliouglit  of  the  devastation 
which  we  triiist  have  caused  !  Yet  when  we  consider  the 
iT'lKjrt  maturely  our  Hpirits  revive  once  more.  We  under- 
Htaiid  that  it  is  the  handiwork  of  devotees  of  the  Zol.aesqno 
H(rliool,  whose  habit  is  to  drag  in  every  unpleasimt  detail 
in  oid<  rto  heighten  effect, excluding overytliiiig  that  tends 
to  diiiiinisli  the  sombre  hue  of  tragedy  wliieli  tliey  are 
d(«iroiis  of  obtaining.  Working  on  tliese  lines,  what  a 
lieartrcnding  descrijition  one  miglit  give  of  the  passing 
of  the  callieter  or  of  the  opening  of  an  abse'css  !  It  is 
indeed  curious  to  reflect,  too,  liow  littl.'  obs-rvant  medical 
).,.  !•  „i,.  ,,'  t||„  dre.idful  iiHiiltH  which  tlu'ir  tieatmont 
■  l)ring  about.  For  uuiuy  years  the  lulx-  has 
I  ,  'I  ill  order  to  introdii'-e  food  into  tlie  slomneh 
mill  to  wnHli  edit  the  Ktotnnrh  in  I'ahcs  of  dy>.pc|)^iii  or  of 
p'liHdiijiig;  yet  llicHO  dire  effeetH  have  been  <ivoilooked. 
When,  however,  a  ccrlaiii  number  of  moiiiberH  of  society 
I'liitiavciK-  tb<:  lawM  of  the  rommiiiiily,  and  for  the  pro- 
I'' lion  of  tlio  eomiiMiiiity  and  its  property  are  baled  olT 
!■■  |M  i;;.)n,  rcKuIlM  follow  lliin  prncesH  of  iiitroihii'iug  tlin 
I  hi'  out  of  nil  iiro|iorliun  to  tliuHO  which  have  been 
nh-'  rved   provioiisly. 

It  limy  lie  fiiiiildv  luliiiilti'd  tlinl  occasionally  n  patient 
will,  nfl<'r  Iwing  feif  by  llm  iiiisiil  or  by  the  oesiipliageal 
lubi-,  riiiii|ilalti  iif  iiriliitioii  of  tlio  paMMiiges ;  op-,  again, 
•  111  11'  iMiiy  !)(•  HoiiietiiiieM  n,  tem|>iii'Mry  spnHiii  oT  the  gloltiH, 

(H|rrrinlly   on   the   imiII.  r  i>iiriim    wliiii    feeding    takes 

pl/f  !■  wbii'li   liiiiy  ri'  ^ithdl•llwal   of  the  tiilii' ami 

Uiic-oijtinnaDi'C'   of    li  .   for  the  time.      The  latter 


condition  is,  however,  rare.  Retching  aud  even  vomiting 
are  of  course  to  be  looked  for  in  certain  cases,  especially 
in  those  with  sensitive  fauces,  but  this  seldom  gives  rise 
to  any  danger  if  the  patient's  head  is  turned  to  one  side. 
If  the  tube  is  well  oiled — and  particular  care  should  be 
exercised  in  this  respect — it  is  ditficult  to  realize  why 
there  should  be  such  profound  irritation  of  the  passages  as 
the  writers  of  the  report  describe;  and  when  one  considers 
the  strain  put  upon  the  fauces  of  the  average  person  by 
hot.  bulky,  or  imperfectly  masticated  boluses  which  they 
swallow,  tube  feeding  may  quite  properly  be  looked  upon 
as  more  likely  to  be  restful  to  the  throat  than  otherwise. 

The  whole"  report" — though  it  is  not  so  much  a  report 
as  a  carefully  planned  piece  of  special  pleading — is  un- 
convincing to  any  one  who  is  practically  acquainted  with 
forcible  feeding.  To  such  practical  acquaintance  the 
eomijilers  lay  no  claim.  It  is  likewise  as  marked  an 
example  of  the  post  hoc  reasoning  as  one  could  wish  not  to 
see;  aud  it  seems  that  if  women  after  forcible  feeding 
suffer  from  any  complaint,  from  "pruritus"  to  "night- 
mares," er<70  it  is  the  feeding  that  has  done  it. 

You  closed  your  columns,  sir.  to  the  discussion  of  this 
matter  after  a  previous  pontitical  utterauce  by  the  same 
writers.  I  trust  that  now  you  will  allow  that  discussion 
to  take  place,  in  order  that  an  opportunity  may  be  given 
of  traversing  farther  this  amazing  "  report." — I  am,  etc., 

LonrlOH,  S.E.,  Sept.  2tul.  HUBEKT   J.    NoRM.\N. 


Sir, — Having  read  in  this  week's  British  Mf.iiic.^l 
JouRNAi,  the  account  of  the  forcible  feeding  of  the  suffrage 
prisoners,  I  am  surprised  that  medical  men  can  bo  found 
to  carry  out  such  operatious,  which  I  consider  to  be 
degrading  them  to  the  level  of  common  executioners. 
Not  that  I  symp.athize  with  the  foolishness  and  misguided 
tactics  of  those  who  resort  to  such  subterfuges  as  hunger 
strikes  to  escape  justice.  All  this  forcible  feeding,  how- 
ever, and  the  violence  necessary  to  ouforcc  it,  defeat  their 
own  ends,  as  the  victim  is  thereby  enabled  to  pose  as  a 
martyr.  But  why  all  this  pother?  Why  not  let  tho 
prisoners  starve  themselves  if  they  wish  to  do  so  '?  A  few 
days',  or  a  week's,  starvation  would  do  them  no  harm,  or 
at  least  less  harm  than  forcible  feeding;  and  directly  it 
appeared,  in  the  judgement  of  the  medical  officer,  to  be 
endangering  life,  they  could  be  released  on  the  imdcr- 
standing  that  immediately  they  .appeared  iu  public,  beforn 
the  expiration  of  their  sentence,  tliey  would  be  re-arrested, 
when  they  could  re))eat  the  process  of  starvation  if  tlicy 
felt  disposed.  In  the  meantime,  on  their  discharge  their 
friends  would  take  them  in  hand  aud  doubtless  feed  them 
up,  but  it  would  be  probably  some  time  before  thoy  would 
be  able  to  renew  any  aggressive  action,  and  they  would  bo 
obliged  to  complete  their  terra  of  iniprisomueut,  if  not  iu 
gaol,  at  all  events  in  their  own  homes,  where  they  would 
be  a  charge  on  their  friends,  and  thus  save  the  expense 
and  trouble  of  having  them  in  prison. — I  nm,  etc., 
lJonLliian.Sei)toml.cr2iul.  RoBEHT  BitADLKY. 

Sn!.— AVbilc  filling  our  .ToimxAL  with  harassing  details 
of  the  ivsults  of  sull'ragists  struggling  with  their  warders, 
would  it  not  be  well  to  point  out  in  geiuual  terms  what 
should  he  tlone  with  a  prisoner  who  refuses  food'.' — 1  am, 
etc., 
ri.lhlcl,  I'.ssox.  Sfi.t.  3.-.I.  DoXAi.o  Smai,i,1'i;u'k. 


Siii,  With  regard  to  tho  article  on  foi<ihle  feeding 
written  by  three  sympathizers  with  women  sulfrage, 
which  is  pMblisbed  in  the  .Ioiiinm,  of  August  31st,  I 
dcHJre  to  ))oiut  out  that  wo  require  more  impartial 
cvi<lene<'  than  that  which  is  contained  in  the  "report" 
before  we  can  credit  the  veiy  grave  chnrges  made  ngainsli 
the  medical  oOiceiH  of  His  Majesty's  ])risons. 

Tho  .fouiiNAi.  is  uot  a  ])olitieal  organ,  and  therefore  a 
diseUHMion  of  the  (piestion  is  out  of  plac<'  in  its  eolumim. 
The  treatment  of  the  suflragists  is  u  (|iiestion  between 
tliom  and  the  (iovernnieiit,  and  it  is  one  with  which  tho 
medical  piofessioii  has  nothing  whatever  to  do,  and 
unproved  cIimiuph  of  "  nialpracticeH  and  torturi' "  sboidfl 
not  be  mnde  In  the  iIhiiinm,  of  the  AsMociiitioi;  iig/iinst 
do(^toiH  who  are  doing  their  duly,  which  in  tho  case  of  tho 
HUlliagiHln  iiiusl,  be  a  vi'ry  uiipleiisaut  mie. 

If  a  ease  of  malpnixis  ciiii  be  made  otd^  ng.ainst  tho 
prJHOM  iiiedieal  oflicerH,  tlie  HiilfragiHlH  luivo  tliiir  remedy, 
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but  it  is  obvious  tlmt  the  British  Mkdical  Joi-rsal  is  not 
a  suitable  orgau  for  the  ventilation  of  sufifragist  gi-icvanccs. 
— I  am,  etc., 
London.  Sept.  3rd.  A.   G.   WklsFOI-.D. 

Sir., — In  the  kugthy  and  intevosliiig  picliminarv  report 
on  the  forcible  feeding  of  suffrage  prisoners,  by  Dr. 
Snvill,  Mr.  Manscll  Moulliu,  anil  Sir  Victor  Horslcy.  ]u.b- 
lislieil  in  your  issue  of  August  31st,  there  arc  certain 
statements  made  and  opinions  advanced  that  invite 
examination  and  discussion. 

Under  the  heading  -  Effects  on  the  Nervous  Sj-stom  " 
Iho  authoi-s  depart  from  the  clinii.-al  natnrc  of  the  previous 
paragraphs,  and  make  various  statcmoiits  of  a  more  general 
nutuie,  of  which  I  select  the  following  in  the  hope  that 
there  may  bo  some  interchange  of  views  regarding  the 
correctness  of  the  opinions  they  indicate. 

"  These  women  are  normal  individuals  who  go  to  prison 
as  political  offenders."  Aro  they  normal  individuals? 
Arc  the  actions,  for  which  they  have  been  committed  to 
prison,  those  ot  normal  woman  :'  Is  it  the  case  that  they 
go  to  prison  as  political  otTeuders? 

"We  mcrelv  point  out  that  on  admission  the  i^risoncrs 
are  in  a  normal  mental  condition."  Do  the  authors  mean 
the  normal  mental  condition  of  suffrage  )n-isoncrs,  or  the 
normal  mental  condition  of  the  a,verage  British  woman  ? — 
I  am,  etc., 

luverness,  Sept.  3rd. T.  C.  JIaCKKXZIE. 

Sir, — I  have  read  the  iiieluninary  report  of  Dr.  .\giios 
Savill,  31  r.  MauscU  ilotdiin,  and  Sir  Victor  Horsley  in 
your  issue  of  Augo.st  31st.  and  would  be  glad  of  your 
courtesy  in  allowing  ne  to  pres-nt  an  aspect  of  t!ic  case 
that  seems  to  me  ot  paramount  importance,  as  affecting 
tho  honour  of  the  medical  profession. 

Three  consultants,  after  due  investigation,  have  stated 
certain  facts  beaiingon  the  medical  treatment  of  prisoners 
"  in  ll.Sl.  Prisons,  -which  facts  have  not  up  to  the  present 
been  denied.  Further,  it  appears  that  this  medical  treat- 
ment has  been  adnjiuistere<l  by  medical  colleagues  acting 
nudcr  orders  with  a  two-fold  purpose:  (1)  To  prevent 
Htarvation  ;  (2)  to  prevent  these  prisoners  from  terminating 
their  sentences,  and  in  most  case.s.  after  a  medical  ex- 
amination, to  .ascertain,  not  wliether  the  prisoner  is  too  ill 
to  take  food  naturally,  but  whether  she  is  strong  enough  to 
stand  the  ordeal,  i'rom  medical  and  other  evidence,  the 
physical  condition  of  tho  piisontis  so  fed  (cither  witli  or 
^vithout  resistance)  is  considerably  worse  than  before 
feeding — for  example,  sepsis  of  nose,  throat  and  mouth, 
lung  conditions,  dyspepsia  from  large,  cold  ouantities  of 
food  introduced  into  contracted  stomach,  etc. 

Obviously,  then,  forcible  feeding  in  these  cases  has  not 
prevented  staivation.  or  at  least  cannot  be  said  to  have 
boon  administered  with  tho  result  of  improving  the 
physical  condition  of  the  patient  who  is  unv.illing  or 
unable  to  take  fooil,  for  it  has  actually  reduced  her  to  a 
condition  of  collapse,  roudcriug  further  forcible  feeding,  or, 
indeed,  detention  in  piison,  unsafe.  Further,  forcible 
feeding  has  the  result  (unintentional,  of  course),  of 
terminating  the  sentcnco  prcmaturcl  v. 

It  seems,  then,  that  tho  twofold  purpose,  (1)  to  pi-evcnt 
starvation,  i2)  to  prevent  termination  of  sentence,  is  not 
fulfilled,  and  I  caniiotscc  the  i-'iison  d'rlrrol  [uison  doi-iors 
continuing  to  administer  tho  treatment,  unless,  indeed, 
they  are  called  upon  by  the  special  nature  of  their  ap))oint- 
uiouts  to  administer  treatment  that  can  only  bo  regarded 
as  punishment,  in  the  shape  of  physical  and  mental 
torture. 

If  lliis  is  so,  tho  time  is  surely  ripe  for  the  medical  pro- 
fession, through  its  org.-vnization,  to  )u-ote3t  against  the 
imposition  on  its  members  of  dutiis  that  are  flistinctly 
unprofessional,  for  it  is  probably  ililiicnlt.  it  not  impossible, 
for  any  iudiviihial  meilical  olticer  to  refuse  to  carry  out 
tho  insiruclions  of  his  authority.  I  fail,  however,  to 
recall  in  this  connexion  any  other  branch  ot  tho  medical 
Bcrvico  where  tho  necessity  for  tho  imposition  of  anv 
form  of  medical  treatmcr.t does  not  lie  solely  with  the 
medical  officer,  whoso de<;ision  is  final.  Apparently  in  the 
case  under  cousideratioD,  the  prison  doctors  taUt-  their 
orders  for  this  special  form  ot  medical  trealment  from 
their  \ny  authority,  which  is  sur.-ly  an  abrogation  of  their 
privilege  to  prescribe  or  withhold  treatment  uubia.sscd  by 
any  consideration,  except  the  need  ot  boivltlia 


Are  prison  doctors  called  upon  to  render  pnrely  medical 
services,  and  arc  they  in  order,  as  members  of  the  medical 
profession,  in  admini-itcring  a  form  of  treatment  to  tho 
patients  under  their  care  which  rapidly  rciluces  these  to 
a  serious  condition  of  invaliility  ?  Even  in  Russia,  during 
the  savage  flogging  of  prisoners,  the  prison  doctor  stands 
by  and  raises  his  haml  when  in  his  opinion  the  prisoner 
has  had  enough.  Here,  apparently,  the  prison  doctor 
a<.lministei-K  the  tortnro  hira.sclf,  and  then  decides  from 
the  prisoner's  physical  condition  when  hho  has  Irnd  enongh 
of  his  treatment. 

1  have  Ijcfore  me  a  copy  ol  the  oath  talccn  by  Arabian 
doctors  at  the  Kasr-ol-Aiuy  Hospital  at  Cairo,  which  begins 
and  ends: 

.  I  swear  in  the  name  of  Hocl.  the  Most  Fligli,  and  of  His 
Sublime  Prophet  Mohararooil.  whose  Glory  may  God  increase, 
to  be  fnitliful  to  the  laws  o(  honour,  honesty,  and  benevolenco 
i.i  the  i)ractice  of  medicine. 

May  1 1)0  respected  if  I  remain  faithful  to  ray  vow.  If  not, 
may  I  bo  co\ere.l  with  sliame  and  be  despised.  God  is  my 
'vilness  to  what  I  have  said.      The  oatb  is  finished. 

Surely  the  doctors  of  the  AVest  will  not  yield  to  their 
colleagues  of  the  East  ia  high  aim  and  parity  of  motive  1 
—I  am,  etc., 
Harrow-on-lbe-Bi:!,  Sept.  lOtb.    BaRB.VRA  TcHATKOVSKV,  M.D. 


TUBERCULIN  TREATMENT. 
Sir, — In   my   letter   of   August   17cli   in  answer  to  Dr. 
Prest  I  dealt  with  his  statement  of  August  10th.   Keforrii'.j^ 
to  tuberculin  administration,  Dr.  Prest  says : 

The  chief  desideratum  at  present  wonld  seem  to  be  t3 
reconcile  tlie  couliictiuj!  schools  of  thought  on  this  subject. 

He  instanced  Dr.  Nathan  Raw's  work  and  views  and  my 
views  :  and  I  merely  showed  how  these  conflicting  viewy 
could  be  explained.  In  his  last  letter  Dr.  Prest  merely 
quotes  the  opinions  of  Dr.  .\rtluir  Ijatham  and  the  work  of 
Drs.  G.  B.  Halves  and  C'lcvcl.ind  Floyd. 

These  views  are  further  evidence  as  to  the  value  of  tuber- 
culin in  smalt  dns'i.  It  is  too  obvious  that  in  the  cases  of 
Drs.  Hawcs  and  Floyd  a  similaritj'  of  results  without  oi." 
with  tuberculin  (used  in  small  doses)  is  to  be  expected, 
because  the  small  doses  have  little  or  no  permanent  effect. 
In  America,  at  the  Phipps  Tuberculosis  Dispensary  (see 
British  Mkdical  .Touux.al,  September  16th,  1911,"  pago 
635)  the  maximum  dose  is  stited  to  be  0.005  gram  T.H. 
Dr.  H.  Floyd  gave  a  maximum  dose  ot  0.2  up  to  8  mg.  of 
T.U.  Even  8  mg.  of  T.R.  can  only  moan  0.008  gram  of 
T.K..  which  is  <piite  too  small  to  have  any  cffei-t.  .-Vccordiug 
to  my  views  tui)erculiii  fails  in  small  doses,  and  thorcforo 
the  eviilencc  of  Drs.  liawes  and  Floyd  merely  snpports  mo. 
On  the  other  hand,  large  doses  succeed,  and  I  cannot 
discuss  the  subject  with  Dr.  Prest  till  ho  brings  for'vard 
evidence  proving  that  tuborculiu  used  in  large  d<-^  '  ■, 
failed. 

Further,  he  saj's : 

I  was  desirous  ot  trying  to  find  out  whether  it  was  safer  in 
dilticult  cases  to  begin  with  relatively  large  or  relatively  small 
doses. 

I  may  tell  Dr.  Prest  that  not  only  in  difficult  but  in  easy 
cases  it  is   always   light  to  begin   with  relatively   small 
doses.     Neitjier  I  nor  any  one  else,  so  far  as  I  know,  has 
ever  thought  otherwise. 
Then  Dr.  Prest  says : 

The  diftei-encc  in  the  ideas  of  sanatorium  physicians  and 
doctors  at  dispensaries  is  probably  due  to  the  dillercut  type  ct 
case  dealt  witli. 

Ih^  scoins  to  t.irget  that  a  largo  proportion  of  the  cases  wo 
ai.-  Ir,  iitiogat  tliedispcnsuryarc  but  failures  of  sauatoriuiu 
pliy:-i(inn<.  Dr.  Pre.st  is  taking  for  grantcil  tho  very 
point  that  needs  proof,  and  my  w oik  pi oves  th.it  so  long 
as  the  di>ca.se  is  tubciculosis,  tuberculin  iuMtnieut  is  ilio 
best.  The  tliffert-nce  o/  lijpc  ho  speaks  of  is  probably  duo 
to  a  tliffcnnt  rfisciisc,  especially  an  intercurrent  mixed 
infection. 

Dr.  Prest  reiei's  to  Pit>fcs.sor  Salili's  Iwok.  I  have  ivad 
thi.-.  book  of  120  pages,  80  of  which  are  tlcvotcd  to  afauciful 
disi|uisitiou  npnu  the  action  ot  tubjrculin,  and  tho  re- 
mainder to  tho  dctiiils  in  regard  to  the  use  of  Beraneck's 
tuberculin.  In  the  120  pages  tluro  is  not  one  single  lino 
of  evidence  to  show  that  Beraneck's  tuberculin  is  useXiil, 
and  I  would  refer  Dr.  Prest  to  tho  report  upon  Berauock'a 
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talysculin  issued  by  the  Gesunciheitsamt  of  Berlin.  We 
"aave  all  to  learn  about  tuberculin  treatment  and  its  action. 
Perhaps  Dr  Prest  has  to  learn  as  much  as  any  of  us. 

Facts  are  more  valuable  as  evidence  than  fancies.  I  will 
give  two  facts : 

1.  A  doctor  long"  associated  with  sanatoriums  lost  his 
health.  He  was  advised  by  several  physicians  to  go  to  the 
seaside  for  change  of  air."  He  went,  and  returned  worse 
rather  than  better.  He  was  then  examined  by  several 
physicians,  and  active  trouble  was  discovered,  with 
tubercle  bacilli  in  the  sputum.  He  was  adx'ised  to  have 
sanatorium  treatment ;  he  did  so.  and  was  worse  after  the 
treatment.  He  left  the  sanatorium  and  went  home.  lu 
despair  he  came  to  me,  and  I  found  evidence  of  active 
disease  in  the  third  stage,  in  spite  of  sanatorium  treatment 
when  the  disease  was  early.  He  has  since  bad  tuberculin 
treatment,  and  admits  himself  that  tuborciiHn  treatment 
has  done  him  more  good  than  any  other.  How  does  Dr. 
Prest  classify  this  type  ? 

2.  A  young  girl  with  active  disease  was  sent  by  a  governor 
of  Mount  Vernon  Hospital  to  this  hospital  for  treatment. 
In  spite  of  the  govei-nor's  interest  this  girl  was  refused 
treatment,  and  again  in  despair  the  governor  applied  to 
me.  I  treated  this  active  ca.se  (with  tubercle  bacilli  in  the 
sputum — rejected  by  the  Mount  Vernon  Hospital)  with  tuber- 
culin alone.  The  "disease  is  arrested,  tuberle  bacilli  have 
disappeared,  and  the  governor  took  the  trouble  to  send  the 
sputum  to  the  Mount  Vernon  Hospital  for  examination  ou 
tlirec  different  occasions,  and  always  received  the  answer, 
'•  Xo  tubercle  bacilli  present."  Will  Dr.  Prest  also  classify 
this  type  ? 

I  merely  mention  those  eases  because  a  doctor  was  the 
victim  iu  one  instance,  and  the  governor  of  Jlount  Vernon 
Hospital  can  vouch  for  the  truth  of  my  version  in  the 
secoud  instance. 

La-stly,  will  Dr.  Prest  kiudh"  inform  me  what  are  the 
biggest  doses  of  tuberculin  he  has  used  at  one  do.se,  and 
tlie  form  of  the  preparation  ?  AVe  may  then  know  where 
we  are  in  the  di.scussiou. — 1  am,  etc., 

W.  CAii.ic  Wilkinson.  M.D.,  F.B.C.P., 
Bt'DteiuLcr  Zrd.  Djrcctoi'  Toberculin  DisiwDsary. 

THE  CAMPAIGN'  AGAINST  TUBEKCTLOSIS. 

Sir, — It  is  of  the  utmost  importance  that  tlic  national 
campaign  against  tuberculosis  should  be  launclied  ou  liglit 
lines.  To  UHO  the  machiuory  of  the  office  of  the  local 
medical  officer  of  health  may  be  the  easiest  course,  but  it 
is  not  tlie  best  one. 

Agreed,  consumption  is  an  infectious  disease,  but  it  can- 
not, thtirtore,  be  dealt  with  iu  exactly  the  same  way  as 
otlior  notifiable  (list  ases;  and  the  medical  officer  of  health, 
ah-(.'n<ly  ovoiworlud,  is  not  of  necessity  an  expert  on 
diseascH  of  the  chest. 

What  Ls  rc<iuir(<l  is  a  whole-time  tuberculosis  officer, 
who  is  a  recognized  expert,  to  act  as  consultant  in  frieudly 
CO  operation  with  tbo  local  family  practitioner  in  the 
combat  with  this  Hconrgo. 

That,  ciciirly,  is  the  proper  lino  of  attaclc,  and  not  the 
relegntiun  of  the  whole  matter  to  a  deparlnioiit,  wliich — 
iiiiporlnnt  ally  though  it  be  in  improving  the  public 
liealth  —  is,  in  tlie  matter  of  tuberculosis,  in  mauy 
iiistiinccM,  out  of  touch  with  the  actual  treatmeut  of 
imticntM. 

Medical  officers  fif  heallli  may  he  experts  in  diagnosing 
iiifi'ctiMiiM  disLiises  in  tli"'  rmliiiary  acceptance  of  that 
tiiiii  ;  hilt  the  fact  tlwit  liibciciiIosiH  lius  rcriutly,  and 
rightly,  been  included  in  tlu'  list  by  ofliciiil  diiioe  does 
not  nidmv  thin  iiii].f)rlaut  scrvii-e  with  a  Hpeciul  training 
ill  ili.HiaKCM  of  tlio  clicHt.  They  cannot  become  spocialistu 
in  a  iiioiiienl. 

Knicl<>ncy  in  (Imk  matter  can  only  lie  ntfaiued  by 
Ke|mrntin(i;  the  diilicH  of  tlio  ttiboi'i'iilosiHoffiicrs  fri'iii  those 
bf  the  uicdicnl  ollicci'M  of  lieaitli.     f  iiiii,  etc., 

J.  WiaisTKii  Watts. 
Munclimlvr,  ,\iiit.  lOtli.  f-'tirmliu'i',  Nulioiml  Mu<Uuul  I  Hlon. 


OI'BrtATIONS   KOIl   (ILAICOMA. 
Hilt,- III   ivply   to  Mnjor   KlIiot'K  letter  I   have  to  point 
tiul   that    we    ii!:i'    Ihi'    wiiiil    "luiiini"    ill    rlilTcreiit    si-IIKCn. 

\'>  1  '.  I  I,  1  .1-  i  II  ■■  M  M.,i  l-,l!i..t.  went  ■•hc.iiic."  I  iiioant 
1 1  .■'  I.I'  I '  I  iiiii  il  |.,  1 1  .  .  1  ...',■.  1 1.  M-  ho  oiiliniirily  rcKiili-H— 
II  uihIv.  Jiuliii.  .A'ri|ipi  t.llii.i,  ii'ii-t  till'  Wind  "  liiiiiii' "  in  a 
rc'^irirl<"1  niid  <'iiiivi'nti<iiiul  hcmm',  (iiiil  by  "home"  jtn 
liituuH   tliu    L'uiti-d    Kiii(;'loiii.      Tlit-ru    IH,   u(    courito,  no 


objection  to  such  a  use  of  the  word  provided  the  conven- 
tion is  clearly  understood  or  definitely  stated.  This  point 
being  made  clear,  I  have  now  to  call  attention  to  the  fact 
that  my  first  operation  by  simple  trephining  was  done  on 
February  5th.  1909.  That  I  was  doing  trephining  opera- 
tions was  perfectly  well  known  both  iu  Edinburgh  and  in 
Loudon  by  April  of  that  year.  Major  Elliot  returned  to 
Madras  iu  .Tune,  1909,  and  did  his  first  operation  on 
August  2nd,  1909.  So  far  as  I  am  aware.  Major  Elliot's 
first  communication  to  the  Oplitlialmoscopo  was  iu  Decem- 
ber, 1909,  or  nearly  a  year  alter  I  had  done  my  first  simple 
trephining  operations. 

I  have  obtained  excelleut  and  permanently  good  results 
by  simple  trephining.  Some  I  have  now  had  under 
observation  from  1909,  and  the}'  are  still  good,  but  on  one 
or  two  occasions  the  success  was  not  all  that  I  could 
desire,  and  so  for  certain  patients  I  have  now  altered  tho 
method  of  procedure  by  combiuiug  with  the  trephiue 
operation  a  cyclodialysis. 

Some  day  or  other  I  may  let  such  ophthalmic  surgeons 
as  are  interested  and  as  are  posses.sed  of  open  minds,  and 
who  do  not  shut  themselves  up  rigidly  to  one  form  of 
operation,  know  why  I  sometimes  make  this  addition.  I 
feel  sure  that  I  am  not  in  error  iu  thinking  that  operative 
methods  should  be  altered  to  suit  special  rccjiiirements. 

Now.  as  regards  publications  in  the  Oplitliulmoscope,  I 
regret  that  Major  Elliot  has  not  seen  his  way  !o  accept 
my  statement  that  I  do  not  sec  the  Ophthalmoscope.  I 
would  not  have  made  that  statement  were  it  not  perfectly 
true.  On  one  occasion  one  of  my  assistants  said  to  mc 
that  a  contributor  to  that  journal  had  published  an  account 
of  an  operation  for  glaucoma  which  operation  was  the 
one  that  I  Iiad  been  doing  as  occasion  required  since 
Febi-uo.ry,  1909.  I  read  the  article  to  which  he  called 
my  attention,  but,  so  far  as  I  remembfr,  I  have  not  had 
the  advantage  of  seeing  any  other  of  Major  Elliot's  com- 
munications to  the  Ophthalmoscope. 

Lastly,  as  to  trephining  in  the  neighbourhood  of  the 
ciliary  body.  Not  many  years  ago  all  junior  surgeons 
were  warned  by  their  seniors  as  to  the  extreme,  almost 
fatal,  danger  of  wounding  the  peritoneum  in  abdomiual 
surgery.  Such  fears  have  been  shown  to  bo  absolutely 
groundless.  Similarly,  a  wound  iu  the  ciliary  body  of  a 
reasonable  auiount  is  not  followed  by  serious  conset|uonces 
if  it  be  made  absolutely  aseptically. —  1  am,  etc., 
Glasgnw,  Sei.t.  5Ui.         Fkekl.\nd  FuUGUS. 

MEDICAL    MISSIONS,    S.  P.  G. 

Sir, — Can  any  of  your  readers  kindly  help  us  by 
suggesting  a  suitable  man  to  be  travelling  .secretary  of  tho 
Medical  Missions  Department  of  the  S.  P.  G. — cither  to 
undertako  office  work  and  devote  a  certain  proportion  of 
his  time  to  speaking  at  meetings,  etc.,  or  to  give  practically 
liis  whole  time  to  attt'n<liiig  missionary  exbibiUoiis  and 
doing  deputational  work '.'  In  cither  case  the  post  would 
offer  a  splendid  opporlnuily  for  useful  service;  and  iu 
either  case  the  ideal  man  would  be  a  doctor  iu  holy  orders, 
who  has  had  some  experience  of  medical  mission  work 
abroad  and  is  not  too  old  to  ailapt  hinisolf  to  new  cii'cum- 
slauces.  It  is  not  a  sine  i/iiii  iion  that  our  new  secretary 
should  be  possessed  of  all  these  qiialilications,  but  it  is 
essential  that  he  should  be  very  keen  about  mission.^,  and 
an  earnest,  spiritiuilly-niinded  man.  He  must  also  be  a 
good  speaker  and  organizer,  and  in  the  former  ca.se,  at  any 
ruto,  have  some  business  capacity.  For  further  informa- 
tion please  SCO  advertisenu'iit,  p.  49. 

Wo  arc  greatly  in  m^cd  of  a  coiupctont  helper  in  tho 
medifal  ward  iit  missioiiary  exhibitions  some  ouo  who  is 
capable  of  giving  inti'ii'sting  domoiiHtratiouH  or  practical 
uddrcHses  on  nuiiical  luissious.  Until  we  succeed  in 
getting  a  bccn^tiuy  who  can  iindertiiki!  this  work  or  a 
pcnimncnt  di'putatinn,  wo  sliouM  he  grateful  for  tempo- 
lary  n.'iHsUince  at  exhibitioiiH. 

'i'ho  Medical  MissionH  l-'iind  of  the  S.  1'.  G.  is  (|uito 
disliuct  from  the  Gi'ueral  Kund  of  tho  society,  and  in 
aduiiiiisU.'r(-d  by  a  special  comiidtteo  largely  composed  of 
medical  men  mid  women.  It  i.s  steadily  growing,  but  at 
present  it  is  iibtprly  iiiadci|nato  to  meet  the  uig<-iit  ap|)rnlH 
for  medical  help  coiiHtanlly  received  from  abroad.  I  am, 
clc, 

E.  U.  Mossf., 
Cliiiiniian,  MikIIoiiI  iMIfoloUH  CuiumLllcu,  .S.  i*.  0* 

Ht.  riiurii  Ui'olory.  ('nv«ia  Uuiiluu,  W.O.. 
HunL  lOlli. 
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CLINTON  THOMAS  DENT,  M.A.,  M.C.Can'tab.,  F.H.C.S., 

BZXlOa  KIIMII'.ON.   ST.  GEOnCKS   HOSIMTAL;   VICK-PUKSFDES  L 

Till:  nuYAi.  roi.T.KGi:  or  sv'ur.r.oxs ;    <-kikv  bvhgeon 

TO  THE  JIEXROl'OLITAN   I'OLlCi:. 

To  a  -nitlr  ciiolo  of  fiiciuls  the  news  of  tlie  cicatli  of 
Clinton  Dent,  ou  Angnst  26tli,  must  have  come  as  a  painful 
shock,  fov  he  was  appaicntly  in  his  nsnal  !ie?Ith  wlieu  he 
began  bis  snmmcr  hoiiday,  ami  his  fatal  illness— a vifiilent 
pnre  Sv^pticacmia,  possibly  due  to  oral  sepsis —lastcl  litlli^ 
more  than  a  foitnight.  He  was  the  eishth  chilil  and  tilth 
son  of  Thomas  Dent,  and  was  boi-ii  on  Oeceuiher  7tli,  1850, 
at  Saudgatc.  He  was  educated  at  Eton  and  at  Trinity 
College,"  Cand)ridgc.  wliere  he  took  the  oidiuaiy  P,.\. 
degree  in  1873.  Snbsc- 
ijucntly  he  cxaiiiiurd  iu 
snrgci'V  for  many  years, 
and  was  made  Hon.  JI.C. 
in  1899.  He  entered  the 
Medical  School  of  St. 
George's  Hospital,  and 
after  holding  the  usual 
appointments  was  elected 
Assistant  Surgeon  in  1880, 
and  for  a  time  was  .Joint 
Jjccturcr  on  I'liysiology  in 
the  Medical  School,  lu 
1895  he  became  full  Sur- 
geon, and  at  the  time  of 
his  death  was  Senior 
Surgeon  and  Chairman  of 
the  Medical  School  Com- 
mittee, lie  was  also  for 
many  years  Surgeon  to 
the  Iiclgravc  Hospital  for 
Children,  wlsich  owed 
much  to  his  constant 
guidance;  and  generosity. 
In  1904  he  undertook  the 
congenial  duties  of  Chio 
Surgeon  to  the  Metro- 
politan Police,  thus  serv- 
ing iu  the  same  capacity 
as  bis  former  teacher 
and  colleague,  the  late 
Timothy  Holmes. 

.\nip!e  private  means, 
which  sonictiuios  inter- 
fere with  professional 
activity,  had  no  such 
j)arrdysing  influence  on 
Dent,  ami  merely  enabled 
liim  to  concentrate  his 
energies  on  worthy  ob- 
jects. He  took  an  active 
part  iu  the  medical  socie- 
ties of  London  :  he  .~crved 
as  Secretary  (1901-4;  to 
tlic  Itoyal  Jlcdic.al  ainl 
Cliirurgical  Society,  be-  i'*»'<w™i'* ''.»] 
fore  which  he  read  papers 

on  "  I'Vnu-  Hundred  Cases  of  .imputation  "  (1890.  with  W.  C. 
Built,  "The  Hehavijur  of  a  Tendon  Ligature  "  (1891,  with 
S.  Dcli'piuc),  '  .\mpuiation  of  the  Entire  Cppor 
Extreniity  for  Roourrcnt  Carcinoma"  (1898),  "Con- 
genital Hypertrophic  Stenosis  of  the  Pylorus  and  its 
Treatiucut  by  J'yloroplasty "  (1903,  with  K.  Cautloy). 
and  at  the  time  of  his  death  was  President  of  the 
Surgical  Section  of  the  Koyal  Society  of  >[edicinc. 
He  was  also  Secretary  and  Vice-President  of  the  Medical 
Society  of  London,  and  in  1908  ilelivereil  the  annual  oration 
ou  "The  AfterUesults  of  Injuries,"  in  which  he  embodied 
some  of  the  oxjicriences  derived  froni  work  among  the 
Metropolitan  Police  in  connexion  w  ith  the  diflicult  subject  of 
traumatic  neuiasthenia.  As  Hunteriau  Lecturer  at  the 
Koyal  College  of  Sur-^cous  ii>  1905  he  dt^alt  with  "  Cojij'enitul 
Hypertrophic  Stenosis  of  the  Pylorus"  and  on  "  The  Forms 
of  Softening  of  rr.aclurc  of  the  Boiie-i  occurring  in  Child- 
hood and  Yont'.i."  It  is  to  be  regretted  that  tin  se 
lectures   were  ucver  published,   fov  he   had   paid   much 


CijxTO.;  Tnoiiis  Dent. 


attention  to  both  of  these  subjects,  and  in  the  sceond 
lecture  collected  a  number  of  original  observations,  and 
brought  forward  evidence  to  show  that  mollities  (>s-.iuiu 
niiylit  be  a  soquel  of  infective  disease.  He  was  a  most 
fastidious  and  critical  writer,  and  has  leftbeliind  a  nunjber 
of  original  and  interesting  notes  and  lectures  in  manuscript, 
I'or  some  years  he  was  Icctmer  to  the  nni-sesof  St.  (ieorge's 
tiospital.  These  lectures,  which  were  fully  written  out,  ho 
sometimes  spoke  of  publishing,  but  this  was  never  acconi- 
pli-shed.  He  had  long  been  interested  in  .John  Huutei-.  and 
in  1901  ])ublislied  a  beautifully  got  up  pamphlet  as  an 
explanatory  notice  of  the  picture  of  "  .John  Hunter  leaves 
St.  George's  Hospital,  October  16th,  1793,"  by  A.  1). 
McCormick.  K.B.A.  It  is  sad  that  the  material  ho 
eollected  will  never  sec  the  light  in  any  Hunteriau  Lecture 
of  his;  soinc  of  these  data  he  generously  gave  to  a, 
previous  orator,  but  this  by  no  means  exhausted  his  store. 

At  the  Koyal  College  o£ 
Surgeons,  of  which  ho 
became  a  Fellow  in  1877, 
he  was  a  memtor  of  tlio 
Court  of  Examiners  (1902- 
1911).  bad  been  ou  tho 
C>)uncil  since  1903,  and  at 
the  time  of  bis  death  was 
senior  Vice  -  President. 
His  friends  cannot  but 
feel  disappointed  that  his 
life  has  been  cut  shorli 
before  it  was  crowned  by 
the  honour  of  the  I'resi- 
denc}',  for  which  he  was 
so  manifestlj'  sniti'd  by 
liis  scholarly  knowledge 
of  Rur"ery.  his  striking 
personality,  and  his  ex- 
ceiitional  powers  of  ora- 
torj'.  The  latter  was  re- 
markably shown  by  his 
delivciy  without  a  nolo 
of  the  introilnctory  ad- 
dress to  St.  (ieorge's  Hos- 
pital twenty  -  five  years 
ago  on  "  The  Nature  and 
Significance  of  Pain.'' 
which  was  afloiwards 
printed. 

In  December,  1899.  ho 
wont  out  on  In's  own  ini- 
tiative to  the  South 
African  war,  where  ho 
acted  as  eorrespondenf; 
to  this  .JouKN'Ar..  On  liis 
return  lie  delivered  an 
address  ou  "  The  AV'onndi  il 
in  the  Transvaal  War'' 
before  tiio  Royal  Medical 
and  Cliirurgical  Society. 

-As  a    surgeon   lie   was 
conscientious,  carefid,  ancl 
at  times,  csiweially  iu  ihi? 
face  of   unexpected  ditli- 
cnlties,     extrimely     bril- 
liant.     He    was   not    in- 
clined   to    operate     iinleSiS    he    was    convinced    of    tho 
need    and    tliat     Injurtit    would     result  :     and     he    was 
al\va\s  anxious  to  make  a  diagnosis  bt  fore   r.athm-  than 
at   tho  operation.       In    s[iito    of    his    critical 
his    own     work,     his     professional    writings 
wide  field,  for,   iu    addition  to  those  already 
ho    trauslate<l    and    edited    Billi-oih's    Clinir: 
for     tbo     New     Syrleahaiii     Society     (1881), 
various     articles      to      Heath's     Diclioiitiii/ 
liciil    Siiii/rry.   wrote    on    "  Ti-aumatism    and 


attitude  to 
I   his    own     work,     his     )n-ofessional    writings     covered    a 

mentioned, 
it  Siiiiifiii 
centributetl 
of  Prttc- 
lus-iuity  " 
in  Tiike's  hictioiKinj  of  Psi/choloi/i:til  Mfiliciiic  (1892, 
vol.  ii),  "  The  Development  of  T..ondon  Hospitals 
during  the  Nineteenth  Century  "  [Liiiiccl.  189fc, 
ii>,  '■Insanity  and  Surgical  OiK'r.itions "  in  Allbutt's 
Si/ntcin  o/'  MiuUrhif,  "'i'lie  Surgery  of  the  Heart"  iu 
Mus.ser  and  Kelly's  Si/iloii}  of  Tiratiiittif  (1911l,  and 
"  Intestinal  Obstruction  "  iu  Latham  and  English's  .S;/»''»"' 
of  Tivnhiiiiit  (1912.  vol.  iii.  His  wide  iK-quuiutunce  with 
various   forms   of  athletics  ju-omptcd    him    to    w  litc   on 
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interesting    article    on    "Periostitis     following    iluscalar 
Exertion  "  {Practitioner,  1897l. 

Between  1904  and  1911  death  or  premature  retirement 
deprived  the  active  staff  of  St.  George's  Hospital  of  four 
on  the  surgical  and  three  on  the  medical  side,  and  at  the 
moment  it  is  difficult  to  realize  all  that  this  farther  loss 
entails.  Dent  was  a  staimeh  and  generous  friend  to  the 
school,  an  ideal  and  absolutely  impartial  chairman  of 
committees,  a  wise  leader,  and  a  charuhug  colleague. 
Though  the  time  limit  would  have  necessitated  his  retire- 
ment from  the  staff  in  1915.  he  -was  fullj-  in  sympathy 
■with  young  men,  and  thus  was  a  successful  and  giaphic 
teacher. 

As  an  Alpine  clunber  5Ir.  Dent  had  so  long  been 
famous  that  the  world  at  large  thought  of  him  in  this, 
rather  than  in  his  professional,  capacity.  He  made  the 
first  ascent  of  the  Aiguille  du  Dru  after  eighteen 
unsuccessful  attempts,  the  first  ascent  of  the  Eothhorn 
from  Zermatt,  and  of  other  Alpine  peaks,  but  his  greatest 
achievements  were  in  the-  Caucasus,  where  he  not  only 
climbed  the  peaks,  but  explored  the  range.  He  undertook 
in  1889  the  sad  duty  of  searching  for  the  bodies  of  W. 
Uonkin  and  H.  Fox,  who  were  lulled  on  ■  Koshtantau,  in 
1888;  he  lio.d  gone  out  with  them  and  would  have  shared 
their  fate  hail  it  not  been  that  he  was  prostrated  by  illness. 
He  wrote  a  chartumg  book,  Ahorc  the  Snow  Line,  pub- 
lished by  Longmans  m  1885.  edited  and  wrfite  a  large  part 
of  the  volume  on  Moiintaincerinr/  in  the  Badminton  Series 
(1892,  third  edition  1900i,  contributed  largely  to  The 
Alpine  Journal,  and  gave  a  Friday  evening  leiture  at  the 
Koyal  Institution  '•  Ou  the  Influence  of  Science  on  Moun- 
taineering ■'  (1395).  He  ais'i  gave  two  juvenile  lectures  on 
"  How  Mountains  are  iladc  and  Destroyed  '  before  tbe 
Society  of  Arts  in  1897.  Ho  joined  the  Alpine  Club  in  1872, 
was  elected  to  the  Committee  in  1874,  was  Secretary  (1878- 
1880),  A'icc-l'resident  ll884i.  and  Trcsident  (18871.  It  is 
curious  that  Sir  Alfred  Wills,  who  was  the  third 
President  of  the  CUib  (1863-1865).  also  entered  into 
the  valiey  of  shadows  early  in  August.  Dent  was 
tlie  first  and  only  President  of  the  i*c;ently  formed 
Association  of  British  Memlx-rs  of  tlio  Swiss  Alpine  Clnb. 
He  was  an  expert  photogiapher.  and  often  exhibited  the 
hue  effects  whicli  he  liml  obtained  in  tlie  Alps  and 
Caucasus,  especially  at  the  tirajihic  .Society  of  St.  (ieorge's 
Hospital,  of  wliich  he  was  at  one  time  President.  He  had 
an  extensive  collection  of  photographs  of  patients,  and 
last  year  gave  a  cinematograph  denion.itraticin  of  gastric 
pciistalsirf  in  hypertrophic  stenosis  of  the  ]\vlorus  before 
the  Section  for  J)iscases  of  Children  of  the  Jioyal  Society 
of  M(;dicinc.  He  had  wide  interests,  was  a  member  of  the 
executive  committee  of  the  Athenaeum,  bclonf^ed  to  many 
Hocial  clubs,  and  leaves  numerous  friends.  E:irlier  in  life 
liC  was  fonil  of  acting,  wioto  some  farces,  and  under  the 
title,  I'ruil  and  Bloisom,  adapted  PaUlei'on's  Eiincrllc. 

H.  D.  R. 

Tlie  following  tribute  was  circulated  tbroughout  the 
Metrojiolitan  Police  District  on  August  27tli  liy  the  Coifl- 
iiiissioncr.  Sir  Edward  1I< my,  O.C.V.O.,  C.S.I. : 

It  iH  with  tU-cp  rcijrot  thiil  tbp  fonmiiBhinncr n((|iiaint«  tbe 
roi'i-  (.)  tl.c  ilnntli  ot  tlie  cliicf  i)ur|ieuti  laul  eveuiiit;. 

A  iihle  man,  be  ilevotciTto  tin-  >rotrf>|>i)litftn  I'oliti;, 

froi  of  III"  ii|i)>riiiil.iii€'nt  in  19(H.  Iiim  wliulc-licurtecl 

eft  '         "  '     ■  rviee  I'liH  lifcii  Kreiill.\  iiii|irovu(l 

llll^  ^'1  tllO.'.L-  will)  lllive   |j|'i:ll  Ijrollfjht 

In  I  v  ill  Inns  lenicnilier  tlic  |ici'.i<iiml 

iin>l  Liii'll.  n..  X  III  everv  cnBC.     The  <'oininiMHiiiner 

(ec;lH   lliut   ii'  u   itlile  nnil  fcnrletH  couiiHeiliii-  in  all 

iiicdiuil  ijudtiu, ,.  ,,,i)j  tliu  wollliciiiu  of  the  I'orcv. 

(Signed/  K.  It.  IlKNUV, 

The  mcniortal  Bcrvico,  held  on  Friday,  August  .'^Otb,  at 
St.  I'cUt'h,  Vere  Stiect,  was  largely  ntti-iideif  by  friends 
and  by  it'pnMentativeH  of  tbe  !loyal  Coll"  gi' of  SnrgeoiiH 
(Sir  lilcUiii.'iii  (Icxllee).  lb"  Uriyiil  Society  of  .Ah'dieino 
(Sir  H.  Murri^i.  the  Mi'lropolitan  Poli'o,  tlie  .Mjiiim 
Club,  Sf.  Oeorge'N  anil  the  Itel^invo  Muspitals;  ami  tlm 
linrinl  at  KcuHal  (Jrien  Conioh  i y  was  follow(il  by 
hnniliedHof  iHiliceinrn  wlio  voluntarily  ranio  to  hIiow  tlicir 
re-ipcrl, 

)!y  onler  of  tbe  (''iiniiiiHhioner  of  Police,  tllci  bedv  was 
rarried  into  lli(?  ilninb  at  Veto  Stri-ct  by  men  of  tlm 
('  |)ivtHi(ni,  and  nt  tbe  comett'ry  it  won  carriid  to  tlio 
grave  by  men  of  the  X  ItiviNiou. 


Ax  Old  Colleague  writes  : 

In  the  death  of  Clinton  Dent  the  profession  deeply 
mourns  the  loss  of  a  great  iiereonality — a  personality 
which  made  itself  felt  in  all  that  he  said  and  in  all  that 
he  did.  Throughout  the  whole  of  his  very  active  hie 
Dent  was  always  "up  and  doing."  He  was  a  man  of 
gi-eat  force  of  character,  of  wide  and  comprehensive  views, 
absolutely  unbiassed  by  petty  jealousy  or  party  spirit,  both 
in  his  professional  work  and  that — and  it  was  great — 
which  lay  outside  it.  A  voracious  reader,  he  had  acquired 
an  extensive  and  accurate  knowledge  of  many  subjects 
connected  and  uucouuEoted  with  his  profession  as  a, 
surgeon.  All  that  he  read  he  inwardlj-  digested;  in  all 
that  he  did  he  was  earnest,  thorough,  and  scrupulously 
conscientious.  To  employ  the  expression  "a  right  judge- 
ment iu  all  things  "  may  be  strong  language  in  the  case  of 
any  human  beiug,  but  it  may  be  truthfully  averred  that  in 
a  delicate  or  difficult  question  the  greatest  respect  was 
invariably  paid  to  Dent's  judgement.  His  opinion  uever 
failed  to  carry  weight,  because  it  v>-as  universally  accepted 
that  he  never-  spolcc  at  random  or  expressed  an  opinion 
without  careful  consideration  of  the  point  in  debate. 

Such  attributes  made  him  an  ever  helpful  and  valuable 
colleague  in  his  various  fields  of  action,  whether  it  were 
as  Surgeon  and  Governor  of  his  hospital,  in  his  office  iu 
Scotland  "Voi-d  as  Chief  Surgeon  of  IMetropolitan  Police, 
on  the  committee  of  the  Alpine  Club,  or  in  the  less 
importeint  associations  with  "which  he  was  connected. 

He  combined  iu  a  marked  degree  both  theory  and 
practice.  He  was  an  enthusiast  in  everything  that  ho 
undertook,  whether  it  w.as  work  or  whether  it  was  play. 
To  his  superabundance  of  energy  and  activity  ot  thought 
it  was  due  that  iu  lecturing,  and  even  iu  ordinary  con- 
versation, his  words  at  times  followed  one  another  with  so 
much  rapidity'  that  it  Y\-as  difficult  for  a  listener  to  grasp  his 
mcajiiug  and  occasionally  to  distinguish  his  words.  But 
in  his  prepared  specciies  or  addresses  it  ^^■as  a  real 
pleasure  to  he.ir  him.  They  were  always  good.  None  of 
those  who  heard  his  introductory  address  at  the  opening 
of  tJic  session  at  St.  George's  Ho.spital  ou  "  The  Nature 
and  Significance  of  Pain  "  (delivered  without  a  note  of  any 
kind)  are  lUcoly  to  forget  the  imiiressiou  that  it  made. 

It  was  not  all  mere  brain  work  with  Dent.  He  was  <t 
man  of  many  accomplislimcnts.  As  a  photographer  ho 
was  unsurpassed ;  as  a  niouutainecr  he  had  few  equals. 
His  pictures  of  the  High  Alps  and  the  Caucasus  show  him 
to  liave  boon  a  tiuc  artist;  they  formed  an  interesting  and 
pleasing  group  in  many  an  (xhibitiou.  His  professional 
attainments  and  his  contributions  to  literature  and  science 
have  already  been  set  forth  and  may  well  bo  omitted 
from  this  uiemoir. 

As  an  afbei -dinner  speaker  Dint  was  peculiarly  attractive 
by  ro:ason  of  his  manner  and  liis  matter.  The  sixjochca 
he  made  sparlvled  with  wit  ami  humour;  othciwise  thoy 
gratified  the  more  serious  members  of  his  luidicncc. 

As  a  host  he  had  few  jxiers.  One  of  his  great  delights 
was  to  entertain  a  few  friends  at  his  dinner-table  ;  most 
pleasant  dinners  tluy  were.  It  was  on  such  occasiouK 
that  he  displaytul  his  knowledge  of  a  vast  variety  of 
subjects,  and  it  was  realized  by  his  guests  to  what  an 
extent  he  made  himself  master  of  them.  Mis  house  was 
filled  with  art  treasures  -ample  evidence  of  his  good  tasto 
ill  silver  plate,  I uriiiture,i)ictur(H,  embroidery, and  w  lint  not. 

Dent  w.is  in  all  respeets  a  well  road  man,  and  tho 
results  of  his  reading  iu  coujiiiictioii  willi  his  originality 
illumined  his  conversation.  Jhit  it  was  during  the  lator 
years  of  his  life  tliat  what  may  be  termed  bis  chief  work 
■was  done-  from  the  time,  that  is  to  say,  when  he  wim 
appointed  Cliief  Surgeon  to  the  Melropolitiin  Police. 
From  tho  date  of  that  appointment  in  1904  bis  heart  .and 
HOiil  were  in  his  work  in  Scotland  Yard,  and  mostexrellent 
work  he  ilkl  there.  'I'liis  oHice  is  no  8inetiir<\  but  to  Dent, 
HO  fur  as  one  could  judge,  it  was  almost  child's  piny,  so 
ini'Nliaustible  was  bis  eiii'igj',  so  great  his  ability  to  snivo 
a   dinieiilty.     He   renilereil   yeoman   service  to  oiu'  of  tho 

most  iiiipoiliint  (1>  paitiiientH  of  miini(i]ial  \, Ion,  aii<l  his 

name  \\\\\  be  intimately  nsHoeiated  with  many  recent 
inijiriivenients  in  the  organizntioii  of  the  l''«iiee.  Ili'  was 
jiopniiir  with  the  divisioual  mirgeons,  and  was  liked  by 
the  men. 

With  his  rvrnly  balanced  mind,  ho  nvoidc d  iiiiHtakes 
ariHiiig  from  busty  eonehwioim.  lie  was  shrewd  in  iiiiilterH 
of  buHinc'HH,  but  HcnumlouHly  honourablu  iu  liis  dealin;jH 
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with  men.     Afl  a  conseqneiire,  lie  spcnred  toliiiusoli 
ulniost  conluionce  in  Ins  integrity  of  all  willi  wlioui  lie 
.•nino  into  lontuct.     Ho  wns  a  clcvci-,  itblc,  nprljjlit   man. 
iiud  111'  v\as  a  staunc-li  frienil.    Echo  answers  Qifilis  oni .' 


Sin    AVILLTAM    SIXCL.MH,   M.D..  M.H.C.P., 

rnoi'r.ssoR  of  oisstetkiis  ani>  r.Y.v.iri-m.oi.v.  vuroui.v  cnivi-.r^itv, 

HASl  HKSTltlt, 

AVk  regret  to  annnancc  the  deatli  of  Sir  William  Sinclair, 
J'rofcssor  of  «):>.sti'trics  anil  (iynaccology  in  Uio  Victoria 
Univcr.-iily  of  ilauilicster,  which  took  piacc  at  Manchester 
on  .Vii^iist  Slst. 

William  .lapp  Sinclair,  the  son  of  .Vlcsander  Sinclair, 
\va.s  bmii  at  Laurencekirk,  Kincardineshire,  on  March  6th, 
1846.  Ho  was  cdncated  at  tho  pnb'ic  school,  Lanrencc- 
kirk,  at  the  Ahcrdeen  firaniinar  School,  and  at  tho  .Aber- 
deen Unirorsity.  lie  to.ik  the  .M.A.  dogroe  with  honours 
in  natural  science  in  1869,  and  giadnatcd  (M.15.,  CM.) 
with  honours  in  1873.  In  the  latter  year  he  was  appointed 
Hosidcnt  Medical  Ofli-cr  at  St.  Jlary's  Hospital,  .Alan- 
d'.e.Hter.  SnliKerpicntly  he  was  Hou.seSurgron  at  the 
Manchesler  Clinical  Hospital  for  Women  and  Cliildrcn  for 
two  year.s.  In  1875  he  wriit  to  Vicuna  to  study  obstetrics 
and  gynaecolugv ;  took  his  Jl.l).  dogroe  at  .Vberdceu,  and 
was  ai)point<d  Honorary  Piiysician  to  the  Manchestei- 
Soulhcrn  Hospital  Uir  Women  and  Children. 

For  many  years  afrcr  the  death  of  Professor  .Tohn 
Thorburn  {I88i6).  Sinclair,  the  only  consultant  ou  its  staff, 
was  in  charge  of  tho  wouieu's  work  of  the  Southern 
Hospital,  lie  was  its  jn'oiessional  mainstay,  and  con- 
tributed vcrv  largely  towards  its  Kuccessful  work,  with 
its  somewhat  limited  .accon)modation  and  resources.  He 
was  instrumental  in  arranging  for  the  regular  iustructiou 
of  monthly  nurses  and  niidwives  in  the  small  maternity 
department,  and  the  home  patient  district  of  the 
lu)s|)ital.  Whilst  Professor  he  did  a  cert:iiu  amount  oi 
clinical  teaching  there,  but  the  hospital  was  not  large 
enough  for  ccrtiticatiou.  and  most  of  the  students  at- 
tended th(!  larger,  and  mucli  older  rival  iustituliou,  St. 
Mary's  Hospital.  When  tho  Southern  and  St.  Sfary's 
Hospitals  ama!gamati-d.  Sinclair  retained  his  post  as 
Honorary  Physician  to  the  St.  Mary's  Hospitals,  as  they 
became,  ">inti I  his  death.  It  was  mainly  through  his 
infJnence  that  tlie  P-oard  of  Management  of  the  Southern 
Hosi)ital  obtiiinod  from  iho  Victoria  I'uivcrsity  a  gift  of 
land,  on  which  it  was  pro[)oscd  to  build  iheir  now  hospital. 
This  gift  was  made  ou  the  conditioii  that  beds  should  he 
I'eservcd  for  the  professor  of  midwifery  and  for  the 
lecturer  on  di.seases  of  children.  Vnder  the  deed  of 
am'ilgamation  the  nnivcisity  retained  their  rights  to  beds 
in  the  combined  hospitals. 

]  Ic  Avas  a  very  active  worker  and  w riter  in  the  Eighties, 
and  in  1834.  as  tho  result  of  meetings  at  his  house,  the 
Mnliiuil  Chrouiiln  was  foinded,  with  himself  and  Dr. 
.fames  Xivcn  as  editors,  hi  18S7  he  contributed  to  it  a 
series  of  papirs  on  '■(loiiorrhoca  in  Women."  afterwards 
published,  with  additir.i-r;.  in  book  form  (18331.  These 
papers  brought  him  into  prominence,  abroad  as  well 
as  at  home.  Ho  was  thoroughly  conversant  with  what 
wi\«!  going  on  in  the  (.'cntintntal  elinief!.  which  lie  visited 
a  good  deal.  WIk'H  the  late  Dr.  Culliii^worth  resigned 
the  Chair  of  ()b-,tcti-ics  and  (iynaecvilcgy  in  Owens 
College,  to  take  u)i  work  at  St.  ThomtiB's  Hospital.  London, 
Sinclair  was  appointed  his  successor.  In  his  application 
for  the  post  he  ha<l  many  U^stinionials  from  leading  gynae- 
cologists abroad.  With  the  growth  of  i\v'  college  into  one 
incmlKr  of  the  federal  Vii'toria  I'liiversity.  and  linnlly 
into  the  independent  body  it  now  is,  he  l;cc:im(>  university 
professor  am!  retained  tho  chair  nnlil  his  death,  although 
owing  to  ratlicr  inolongcd  ill  health  the  performance  of  his 
duties  during  the  last  two  yeais  manifestly  caused  him 
considerable  physical  distress. 

Sinclair,  cfpeciilly  as  Profe-isov  of  Obstetrics  niid 
(lymu'cology  in  the  university,  but  also  from  his  nutiii-il 
bent,  played  a  very  prominent  part  in  the  controversy  over 
the  proposed  .Mill wives  Hill  in  the  Nineties.  Like  nei'ily 
all  his  consultant  eollengue.s.  he  was  in  favour  of  the  State 
legislating  for  the  proper  registration  ot  iiiidwives.  believing 
that  tho  result  must  ultimately  be  for  the  benefit  of  the 
nation.  The  ipieslioti  was  argued  in  Laucsshire  and 
Cheshire  Tvitli  a  good  deal  of  waruith.  and  ns  the  niatti  r 
at  issue  was  too  acute  to  wait  for  weekly  treatment  in  the 


heal  journals,  and  because  of  its  public  interest,  tho 
correspondence  cohiinns  of  the  daily  press  were  frcelj*  usetl 
in  its  disi'ussiou. 

Sliiilair  was  naturally  . a  fighlrr ;  he  was  an  able  letter 
write  and  debater,  w  itii  a  talent  for  clear,  precise,  and 
logical  thought,  which  he  expressed  in  virile  language.  Ju 
the  inidwives  controversy  he  bnrc  the  brunt  of  .attjick  and 
defence  for  others  of  bis  side,  though  even  his  friends 
may  not  always  liave  entirely  approved  of  his  cou- 
troveisial  luethods.  The  controversy  is  now  a  matter 
of  liistory,  and  nothing  more  need  be  said  abont  it. 
Whilst  Sinclair  was  such  a  "  bonny  lighter "  that  ho 
might  have  made  even  .Man  Breck  Stewai-t  jealous 
had  that  doughty  wairior  taken  to  the  pen,  lie  was  by 
lieart  one  of  the  kindliest  of  men  and  a  g.)0<l  com- 
^lanion.  with  re^dy  wit  and  a  sense  of  liniuour.  Hcliad 
a  very  deep  sympaihy  for  tiie  poor,  and  most  of  liis  battles 
wei-c  in  what  he  held  to  be  their  interests.  Willi  all  this 
kindiiurss  of  nRtnre  and  fiicndliuess,  he  was  somewhat 
inindicious  in  his  criticism,  either  in  the  lecture  room  or 
(hiiic.  of  the  opinions  and  treatment  of  otlicr  medical 
men,  and  a  little  intolerant  of  the  views  of  oven  his  own 
consultant  colleagues  when  they  happened  not  to  ogitjc 
with  his  own.  Nevertheless,  especially  in  the  Nineties, 
he  had  a  large  following  of  practitioners  who  had  been 
taught  their  work  by  him.  In  his  later  years  ill  health 
prevented  his  keeping  up  and  moving  so  fully  with  the 
piogioss  of  knowledge  as,  iu  liis  younger  days,  he  had 
s,  I  such  ,a  worthy  example  in  doir;g. 

( )uc  memory  of  his  teaching  may  be  specially  referred  to, 
uamelj".  the  abuse  of  forceps  in  midwifery.  Ou  this 
matter  he  held  strong  views,  whi'-h  were  evpicssed  with 
characteristic  vigour.  This  ijuestion  fiu'incd  the  subjeet- 
niattcr  of  his  address  at  the  annual  meeting  of  the 
.Vssoeiitiou  at  Montreal,  1897.  Tlie  addix^ss  was  published 
in  the  .Tourn'AL  of  Scptcmb.-''  4th  of  that  year  (p.  589^. 
Wli  n  tho  British  Jlcdical  Association  met  in  Manchester 
(1902)  Sinclair  delivered  the  address  on  obstetrics  and 
gviiaccology.  His  subject  was  '•Carcinoma  iu  Women 
chiefly  in  its  Clinical  Aspect."  The  Jolkxal,  iu  its  leading 
article  ou  the  address,  charoctei'izcd  it  as  Ijeing  "a 
masterly  reviaw  of  a  terrible  subject.'  Sinclair,  wliilst 
fully  recognizing  the  value  of  the  work  of  pathologists  and 
bacteriologists,  fcU  that  it  had  tendi-d  to  throw  cai-etn? 
clinical  work  into  the  shade  without  giving  much  that 
would  make  np  for  the  lo.ss  of  the  information  essential  for 
treatment  that  clinicians  could  alone  obtain.  He  pointed 
out  the  imporlaut  part  which  the  family  doctor  played  in 
tho  early  diagnosis  of  uterine  cnnccr,  and  showed  that  his 
W(nk  was  maidc  inaro  diflicult  bcciins!'  women  bclieve<l  thai, 
cancer  was  always  painful  from  ihe  beginning,  and  because 
they  did  not  think  much  of  unusual  merino  haemorrhage 
abont  the  tiiuc  of  the  menopause.  'J'hej'  therefore  did  not; 
c  insult  the.ir  family  doctor  as  i>aily  as  they  slu^uld.  The 
ticatnient  of  cjincer  of  tho  nterus  specially  int^'iestoti  him, 
and  he  was  a  strong  advocate  of  removal  of  the  womb  by 
t'.ic  vaginal  operation.  The  more  radical  operations  ihtu 
be -oming  popular  with  gynaecologists  wore,  he  considered, 
ij  lite  c.iijnstiliublc. 

Early  iu  the  Nineties.  Sinclair,  with  some  othci-s 
p-.-actising  gynactologv  in  the  North  of  England,  felt  that 
iu  the  large  towns  iherc  was  suflicicnt  material  for  a 
society  devoted  specially  to  their  own  subject.  At  his 
ii!--lig.ition  a  meeting  of  men  from  Jlanchoster.  Liver- 
po  i!.  L^cds,  and  Shrttield  was  held  in  Manchester,  and  a 
soci.'ty  formed  which,  as  the  North  of  England  l3bstetrical 
and  {iyuaccol.igieal  So-iely,  has  had  a  most  sncoc-isful 
ciiietr.  not  only  by  doing  good  work,  but  by  bringing 
siH>cia!ists  from'  the  various  towns  into  frequent  contact. 
Sjiiclaii-,  until  the  state  of  his  health  forbade  it,  was  a 
ii-iilarattendnut  at  its  lucetiugs  and  a  fio-iucut  lontribator 
to  its  debat'.'B. 

As  already  s>ated,  he  was  ouo  of  tho  founders  of  fho 
MfiVfitt  Cluonulr.  and  edited  it  for  some  years,  taking 
up  cocditing  duties  again  at  a  later  dato  for  a  short 
period,  with  respnusibility  fi'r  the  section  on  diseases  of 
women.  He  maintiined  io  the  end  a  great  interest  in  tho 
journal,  and  had  always  a  cheery  word  of  encouraginient 
for  its  present  editor. 

lie  was  also  the  chief  promoter  of  tho  Jonriutl  of 
Oh.ilrtrirs  niiil  (ii/iufrrnloriii  of  I  he  British  7-."»;i') /;"<■.  The 
pivliminnrycorrrsponilcuci'neccssary  tothcforniitiouof  tho 
committee  of  management  was  very  extensive,  acd  w  is 
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carried  out  almost  entirely  bv  Sinclair.  A  few  years  after 
successfully  launching  it  lie  ■nitbarew  from  a  share  m 
editorial  responsibilities.  ,  ,     ,      m      c     l 

In  his  early  davs  Sinclair  wrote  a  good  deal,  -the  hrst 
of  his  two  books  on  gonorrhoeal  infection  in  women  was 
to  a  large  extent  a  reprint  of  papers  which  appeared  in 
the  iledical  Chronicle  in  1887.  He  did  not  profess  to  he 
iu  any  sense  a  specialist  iu  venereal  diseases,  but  he 
wished  to  put  before  the  reader  the  state  of  the  question 
of  CTOUorrlioeal  infection  from  the  purely  gynaecological 
standpomt.  He  collected  and  annotated  all  the  recent 
opinions  of  other  clinicians  of  repute,  and  added  his  own 
exiJerience.  He  laid  special  stress  on  the  clinical  work 
and  the  opinions  of  Noeggcrath,  much  misunderstood  in 
England,  and.  of  course,  on  the  importance  of  Neisser's 
researches  on  the  gonococcus.  He  lioped  to  arouse  the 
profession  in  England  to  active  interest  iu  a  subject  which 
he  believed  was  too  much  neglected,  though  of  vast 
social  importance.  In  liis  opinion  •'  gonorrhoeal  infection 
in  women  give  rise  to  a  group  of  diseases  which,  by  reason 
of  their  clinical  interest 
and  their  social  and 
moral  consequences,  sur- 
l^ass  in  importance  every 
other  class  of  affections 
which  claim  the  atten- 
tion of  the  gynaeco- 
logist." The  book  was  a 
very  forceful  contribu- 
tion to  the  gynaecological 
literature  of  the  day.  It 
treated  its  subject  ex- 
haustively and  lucidly, 
and  undoubtedly  suc- 
ceeded in  its  object  of 
attracting  attention,  both 
at  liomc  and  abroad,  to 
the  conditions  he  de- 
scrilxjd. 

His  only  other  work, 
on  Scmiiichiciti  :  his 
Jjifc  anil  Timcn  (1909), 
was  a  very  able  account 
of  the  life  of  the  man 
who  realized  that  puer- 
Ijcral  fever  was  a  con- 
tagious disease,  and  of 
hiM  difficulties)  and 
struggles  in  getting 
liis  idea  accepted  bj-  his 
contemporaries. 

He  contributed  the 
article  on  malignant 
diMeasc  of  the  utf-rus  in 
Allbutt  ami  I'layfuir's 
Si/nlini  of  (!i/iiaer<ilii;/!/, 
and  u  role  iriaiiy  papers 
for  medical  journals. 

Sinclair  was  I'residi-nt 
for  a  year  of  tlic  ^lan- 
choxter  Medical  Society 
and  of  the  .North  of 
Kugluud  Obstetrical  and  flyi'.aocological  Society,  and  ho 
waH  II  corr<'H[H4M<liiig  nioiiilni  of  the  DeiitHclie  (lesellcliaft 
Mr  (Jyniikolonic  and  of  the  !!■  yal  Mcdiral  .Sucioty  of 
lSiidap<'st.  lie  was  a  menilxr  of  the  (,'entral  Midwives 
li'riird,  and  he  acted  for  souie  yoars  an  JvNiimiuer  in 
.Miilwifery  and  .Mi-dical  .liiriHjirMili'iiie  for  .Mx  idci'ii  I'ni- 
rersity.  ilc  bccuiiie  a  niiiubcr  of  tlii'  lioyal  ('iilleg(!  of 
I'liysiciuiih  in  1892.  He  was  also  u  .1.1'.  for  tlic  City  of 
.MaiicbeHtcr. 

Sinclair  pinyi'fl  n  prnminent  pari  in  Ibe  poliliciil  lifo  of 
Mniii'lioHU-r  alltii-  llie  daVH  of  tlic  hplil  over  lluiiic  Rule, 
aIm'Ii  lie  li'ft  III!'  Liberal  I'arl\.  Me  also  wuh  a  iiu'inlK'nif 
•he  C'ily  Coiincil  for  live  yui'M,  repiCHcntiiig  llio  CoiiHorva- 
ivo  oruaiii/.iilioii  fur  one  of  llie  city  wanln.  lie  wan 
1  iii!{lil)iil  ill  190t.  ill  183.3  lie  iiiiirricd  Maigaiel.  daiiKlitci- 
of  Andrew  lladd"ii,  df  l)enli<ihii,  lloxburnliMliire.  I,ndy 
Siiii'lalr  and  two  iluiigliters  suivive  him. 

K.  Mmioahi'T  I'iiii,i,ii'«,  M.IV  frop|mid  C'.i om  wiiUs: 

.May  I   <iff"T  a  d  \v  wmdH  of  apprci'ialioii  of    the  Into  Sir 
William    Hiiiilnlr?     I  admired   liini   cliiellv   for   Iwo  \\ell- 


marked  characteristics — his  sense  of  justice  and  his 
tender-heartedness.  I  Imow  that  he  was  peculiarly 
sensitive  about  hurtiug  his  patients,  and  he  made  the 
avoidance  of  pain  and  suffering  the  chief  theme  of  his 
teaching.  I  remember  how  forcibly  ho  denounced 
stupidity  in  our  profession,  and  particularly  iu  his  subject, 
as  criminal.  He  was  himself  a  most  skilful  ojierator,  and 
probably  few  men  have  had  the  good  fortune  to  save  more 
lives  than  he  has  done.  He  was  always  kindness  itself  to 
me,  and  I  sincerely  mourn  his  loss. 


t'lii>t»jrttph  liy'i 
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LEONARD    A.    BIDWELL,    F.R.C.S., 

SUKCiEOX,    WEST    LOXDOX    HOSPITAL. 

The  announcement  of  the  death  of  Mr.  Leonard  A.  Bidwcll 
on  September  2nd,  following  a  serious  operation,  will  have 
been  received  with  the  deepest  regret  by  a  verj-  large 
circle  of  friends  and  colleagues — regret  amounting  to  con- 
sternation in  the  minds  of  most,  for  few  had  any  knowledge 
that  his  health  was  seriou.sly  imjiaired.     Mr.  Bid  well  was 

the  eldest  son  of  the  late 
Mr.  Leonard  BidwoH, 
Chief  Clerk  of  the  f^st 
Office,  and  was  born  in 
1865.  Ho  received  his 
professional  education  at 
St.  Thomas's  Hospital, 
London,  where  ho  held 
the  offices  of  Assistant 
House- Surgeon  and 
House-Surgeou,  and 
thereafter  pursued  a 
course  of  post-graduate 
studv  in  Paris. 

In"  1891  i\Ir.  Bidwell 
was  elected  Assistant 
Surgeon  to  the  West 
London  Hospital.  becv)iu- 
iug  Surgeon  in  1906.  ami 
Senior  Surgeon  in  the 
present  year. 

I'roni  the  coujuienoe- 
mont  of  his  career  as  a 
sm'gcon  his  attention  was 
drawn  to  the  surgery  of 
the  abdomen,  then  iu  its 
infancy.  l>uriui;  th(^ 
marvellous  development 
which  has  taken  jilacc 
in  the  past  twenty  years 
lu>  was  ever  in  tlie  van 
of  the  progressive  move- 
lucMt,  and  his  sound 
jiulgcmcnt,  courage,  and 
<;  X  c  cptional  tocliuical 
skill  and  dc^xterity  found 
widi!  recognition  in  ar 
cvi'rw  idi'uing  circle  ol 
the  medical  profession 
and  tho  public.  Mr. 
Bidwell's  class  iu  iules- 
final  au<l  idjdoiiiinal  sur- 
gery in  the  Post  (Iriuhialc  C'i>lli'go  was  always  filled,  and 
often  many  students  were  waiting  eagerly  for  the  practical 
teaching  iu  which  ho  excelled,  and  iu  which  ho  took 
tho  great<'Ht  interest  and  )ileiiMue. 

In  May.  1896,  two  years  after  the  foundation  of  tli((  I'ost- 
(iraduati^  Collegi'at  tilio  West  l,(iuiliiu  llos|)ital,  Mr.  Itidwell 
became  Dean  of  tlie  College  and  llnspitiil  lor  teailiiui; 
purposes,  11  position  whirh  lie  held  to  the  last.  llriuniiin 
to  this  work  his  c  haracteristic  energy,  and  an  ex<!('lleul 
caiiacity  for  bHsiiicHH,  lie  had  the  satisfaction  of  seeing  a 
rniiid  growth  in  jirosjierity  and  usefulness  of  an  inslitu 
tion  which  very  distinctly  supplieil  a  want  in  me<lic  al 
education  in  Jionilon.  In  the  lirst  Ihieo  years  of  its 
exiM'.cnce  50  graduate  students  Honght  inMtru(^tion  at  the 
now  school ;  during  the  last  three  yeiiiH  671  students 
pasHcd  through,  whilst  the  inuiiber  of  new  entries  reaclieil 
llie  coiiMiilerahli'  total  of  iiver  2,500  ihiring  the  period  of 
liis   giiidaiico.     It    is    no   exaggeialiou    to   state   that   tlii^ 

! (resent  day    prosperity    and    sniri'ss    of    (he    <(illege    are 
tiryely  due  to  his  riiorgv.  originality,  ami  pcrHevcrnnee. 
Mr.  Ilidwell  lor  many  years  was  Suigeon  to  the  I'lornncn 
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Nightingale  Hospital  for  iiralid  Gentlewomen,  and  Con- 
sulting Surgeon  to  the  Ulackhi-ath  and  Charlton  Hospital, 
to  both  institutions  devoting  so  large  and  generous  amount 
of  time  in  a  very  busy  life  that  he  will  be  sorely  missed. 
He  was  also  Consulting  Surgeon  to  the  City  Dispensary. 

He  was  not  a  prolific  writer,  but  wliat  lie  wrote  was 
always  practical  and  the  outcome  of  personal  observation 
and  experience.  His  Minor  Siitijini  wan  found  of  great 
service  by  practitioners  and  students  for  wliom  he  was 
writing,  and  he  was  busy  correcting  the  proofs  of  a 
second  c^htion  at  the  time  of  his  death.  His  Hfimllmok 
Kf  Inlrstiiwl  Snrgenj  iirovcH  most  acceptable  and  passed 
thron<»h  two  editions,  wliilst  his  numerous  contributions 
to  contemporary  surgical  literature  wore  always  marked 
by  sound  common  sense  and  sincerity. 

"Mr.  iJidwell  took  a  great  interest  in  the  Volunteer 
Medical  Service  (now  the  Territorial  Forces),  serving  for 
four  years  with  an  artillery  corps  and  later  with  the  Itoyal 
Bucks  Hussars,  in  which"  lie  held  the  rank  of  Surgeon- 
Major  at  the  time  of  his  death. 

In  1891  ho  became  a  member  of  the  West  London 
Mcdico-Cliirurgical  Society.  He  edited  its  Proceedings 
until  the  publication  of  the  Jounial.  when  lie  became 
Editorial  Secretary.  In  1905  he  was  elected  President  of 
the  society,  a  position  which  he  tilled  with  dignity  and  with 
pleasure  to  tlie  members  and  satisfaction  to  himself. 

His  recreations  were  fishing  and  golf.  To  the  former 
he  was  particularly  attached,  and  derived  the  greatest 
pleasure  from  his  visits  to  his  fishing  in  Wales,  lint  the 
greater  part  of  his  scanty  leisure  was  bestowed  upon  his 
family  ;  in  1896  he  married  the  eldest  daughter  of 
Sir  J.  Koper  Parkington,  Hart.,  and  is  survived  by  her, 
by  three  sons,  and  two  daughters.  He  was  the  most 
devoted  husband  and  father,  and  it  was  in  his  happy 
family  life  that  lie  undoubtedly  found  his  true  recreation 
and  pleasure.  To  them  we  oiler  our  siucerest  sympathy 
in  their  sorrow,  a  sympathy  which  will  be  extended  to 
tliem  by  many  whom  they  have  never  known,  to  whom 
he  has  given  freely  and  generously  of  his  skill  and 
knowledge. 

Mr.  Ijidwell  leaves  a  record  of  a  life  filled  with  interest, 
of  good  service  to  the  professon  he  adorned,  and  of  much 
lielp  given  without  liope  of  reward  in  the  best  spirit  of 
charity. 

Dr.  Skvmoii;  T.wi.dii  writes: 

Ijeonard  IJidwel!  has  with  dramatic  suddenness  gone  to 
his  long  rest.  It  is  only  when  a  man  has:  died  that  his 
true  worth  and  merit  are  estimated  at  their  proper  value. 

Bidwell  preseuted  many  a.specls  for  our  admiration, 
and  imitation  if  possible.  .-\s  a  surgeon  he  had  few  etjuals 
in  manual  dexterity  and  rjuickuess,  and  certainly  I  have 
known  no  superiors  in  those  qualities;  and  yet  withal  he 
was  a  man  of  great  judgement,  carefully  weigliing  tlie 
risk  of  an  operation,  never  operating  raslily,  and  never 
suggesting  operation  unless  such  a  step  held  out  reasonable 
hope  of  a  happj-  termination. 

Then  also  as  a  teacher  he  was  in  the  first  rank.  It  did 
one  good  to  witness  the  enthusiasm  which  he  brought  to 
liis  lectures  and  demonstrations — an  enthusiasm  which  he 
imparted  to  his  class,  if  one  may  judge  by  tlie  attention 
wliicli  his  pupils  paid  and  the  assiduity  with  which  they 
imitated  his  methods  of  surgical  teclini<jue. 

As  a  coMeague  and  friend  his  ijualities  were  beyond 
praise.  .Vlways  kind  and  considerate  towards  others,  he 
made  ijuaiiils  and  bickerings  impossible,  and  he  was 
generous  almost  to  a  fault  in  affording  his  surgical  help  in 
any  deserving  case.  There  will  always  exist  that  difficult 
Iiatient.  wiio  is  above  the  rank  of  a  hospital  patient,  and 
yet  who.se  means  do  not  allow  of  an  able  surgeon's  full 
fee.  Bidwell  had  only  to  be  told  this  to  secure  his  ser- 
vices at  a  lessened  remuneration,  and  I  have  had  many 
occasions  to  tiiank  him  for  such  generosity. 

In  every  way  he  was  a  remarkable  man,  and  now  that 
he  ht's  goi>.-  wo  shall  only  discover  how  inu<'h  tlie  pro- 
fession, and  e.<pecially  the" hospital  where  he  did  so  great 
I  work,  has  lost. 

Mr.  AsLKTT  B.u.r.wi.N  writes  : 

In  face  of  the  sudden  and  unexpected  ealliii"  away  of 
our  friend  and  colleague,  Mr.  h.  A.  Bidwell."  one  feels 
.■icareely  able  on  the  spur  of  the  moment  to  lind  words 
Kuitable  to  adeiiuately  express  all  one  feels.    He  was  the 


soul  of  honesty  and  truth,  a  charming  and  loyal  colleague; 
his  example  was  always  a  stimulus  to  thobe  around  him  to 
do  their  best.  .Vlways  apparently  liappy  and  in  the  Wst 
of  temper,  his  cheery  presence  and  help  smoothed  over 
many  difficulties  and  lightened  many  burdens.  His  loss 
causes  a  void  in  our  hospital,  our  college,  and  in  onr  licarts 
which  it  will  be  hard,  very  hai-d,  to  fill. 


Deputy  Inspector-Gexbrai.  Usheb  \S'illiamsox  Evaks, 
A.M.I),  (ret.),  died  at  Clifton  on  August  27th,  aged  89. 
He  took  the  diploma  of  L.K.C.S.Irel.  in  1844,  and  the 
degree  of  M.D.Glas.  in  the  following  year.  In  .\pril,  1846, 
he  joined  the  service  as  .Assistant  .Surgeon,  becoming 
Surgeon  in  1854,  Surgeon-Major  in  1866.  and  retired  with 
the  honorary  rank  of  Deputy  Inspector-General  in  1871. 
He  served  in  the  Crimea,  and  was  present  at  the  battles  of 
Alma,  Balaclava,  and  Inkermann,  and  the  siege  of  Sebas- 
topol,  receiving  the  British  medal  with  four  clasps  and  the 
Turkish  medal. 

Sl-RfiEOX-GEXKKAL  DlXCAX   A.     CaMPHKLL    FlUSER,    M.D., 

.\. M.S.  (ret. (,  who  died  on  August  28th  at  Cheltenham,  at 
the  age  of  80,  was  the  sou  of  the  late  Rev.  H.  I'raser, 
of  .\rdchaltan,  Argyllshire.  He  qualified  as  M.D.Edin.  in 
1853,  in  which  year  he  joined  the  service  as  Assistant 
Surgeon,  becoming  Surgeon  in  1863,  Surgeon-Major  in 
1873,  Brigade  Surgeon  in  1879.  Deputy  SiugeouGeneral  in 
1881,  Surgeon-General  in  1887,  and  retired  from  the  post 
of  I'.M.O.  at  Malta,  on  reaching  the  age  of  60.  in  December, 
1891.  Ho  served  in  the  Aslianti  war.  1873-4,  and 
received  the  medal,  and  also  acted  as  a  Commissioner  of 
tlie  Bed  Cross  .Society  during  the  Rus.so-Turkish  war  of 
1877,  receiving  the  Star  of  Boumauia  for  his  services. 


mn 


^n'bias. 


INDIAN  MEDICAIi  SERVICE. 
The  Secretary  of  State  for  India  has  been  pleaMil  to  nciiust 
the  Government  of  India  to  convey  the  thanks  of  His  Majesty's 
Government  to  Captain  W.  T.  Mct'oweu.  I. M.S.,  for  the  ser- 
vices he  rendered  on  tlie  occasion  of  tlie  attack  upon  Acting 
Consul  Smart  near  Kazerun  iu  Deceralier,  1911. 

It  has  been  decided  that  officers  whose  commissions  are  dated 
September  30th,  1889,  are  eligible  for  the  extra  pensions  of  £103. 
Ofiicers  whose  commissions  are  dated  March  31st.  1890,  and 
later  are  not^ligible. 

Slttibfrsttirs  auD  CoUr^fs. 

'UNIVERSITY  OF  BIRMINGHAM. 
Is  consequence  of  the  death  of  the  Vice-chancellor  of  the 
Hiiiversity  of  Birmingham  (Alderman  C.  G.  Beale,  M.A.),  it  has 
been  decided,  as  a  nurk  of  respect,  to  abandon  the  usual 
conversazione,  which  is  held  at  the  beginning  of  October  to 
inaugurate  the  opening  of  the  medical  winter  session. 


ilUDka-ICrgal. 


nOGUMTENENT    AND    FEE     FOR     LUNACY 
CERTIFKATION. 
P.  F.  W,  asks  whether  a  locuniteueut  who    has  certitied   a 
lunatic  and  received  a  fee  for  tlie  same  while  acting  for  his 
princiiml  is  entitled  to  retain  the  fee. 

As  has  rcpeiitedly  been  pointed  out  iu  these  columns,  all 
fees  received  by  a  locuinteneut  for  professional  work  done  on 
behalf  of  Ins  principal  belongs  to  the  latter.  Even  if  such 
fees  are  paid  to  him  personally,  it  is  his  duty  to  hand  them 
over.  The  only  emolument  he  is  entitled  to  is  the  stipend 
which  the  principal  has  agreed  to  pay. 


ittrDiro-CfnljifiU. 


The  advice  flireu  in  lliix  coliimti  /or  the  at:<i.<loncf  of  memhert  i$ 
bated  on  tiiedico-clhieal  princiylef  tienernllij  reroiinizcd  by  the 
proj'tision,  bnt  mnft  nut  be  tnken  as  reprfsenlinei  direct  findings 

.    of  the  Central  Jithical  Comiiiiltce,  ejrcept  lehen  so  slated. 


THE    ETHICS    OF    ADVERTISIN({. 
J.  G. — Such  an  advortisi'ineiit  woulil  he  sure  to  provoke  adverse 
comment,  and  the  desired  result  would  seem  to  be  quilo 
cosily  obtaineil  by  circulars  otldressed  to  the  pfttieuta  in  each 
of  the  practices  it  is  proobsed  to  combine. 


LETTERS,    NOTES,    AND    ANSWERS. 
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JH^tiiral  i^^ius. 


His  Majesty  the  King  has  granted  Dr.  Egbert  Sumner 
Verdon  licence  and  authority  to  accept  and  wear  the 
Insignia  of  the  Commander  of  the  Hafidian  Order,  con- 
ferred upon  him  by  rhe  Sultan  Malai-Abd-el-Hafld  of 
Morocco,  in  recognition  of  valuable  services  rendered. 

At  the  meeting  of  the  Leicestershire  Automobile  Club 
at  Beacon  Hill  on  August  31st  a  competition  was  held 
among  cars  made  and  delivered  at  any  date  previous 
to  the  Olympia  Show  of  1907.  The  winner  was  a  6h.i). 
De  Dion  delivered  in  1902. 

The  Garden  Cities  and  Town  Planning  Association 
(3.  Gray's  Inn  Place,  London,  W.C.)  has  recently  put 
itself  in  a  i^osition  to  send  to  any  part  of  the  country 
lecturers  competent  to  deal  with  all  aspects  of  the 
question  denoted  by  its  name,  and  dates  may  now  be 
booked  by  those  interested  therein. 

The  King  has  authorized  the  following  medical  officers, 
for  the  prevention  of  plague,  Mukden  Station,  to  accept 
and  wear  decorations  which  the  Emperor  of  China  has 
conferred  on  them  in  recognition  of  valuable  services 
rendered:  Dr.  Dugald  Christie,  C.M.G.,  Order  of  the 
Double  Dragon,  Insignia  of  the  First  Class  of  the  Third 
Grade ;  Dr.  Alexander  Russell  Young  and  Dr.  David 
Dickson  Muir,  the  Order  of  the  Double  Dragon,  Insignia 
of  the  Second  Class  of  the  Third  Grade. 

The  King  has,  on  the  recommendation  of  the  Secretary 
for  Scotland,  approved  the  appointment  of  Dr.  Robert 
Gordon  McKerron  to  be  Professor  of  Midwifery  in  the 
University  of  Aberdeen,  vice  Professor  William  Stephenson 
resigned.  Dr.  McKerron  graduated  as  M.B.,  C.M.,  at 
Aberdeen  with  honours  in  1888,  and  in  1898  he  was  awarded 
the  degree  of  M.D.  with  honours,  for  a  thesis  on  the 
complication  of  pregnancy,  labour,  and  childbirth  with 
ovarian  tumour.  For  the  past  five  years  he  has  occupied 
the  post  of  Physician  to  the  Maternity  Hospital,  Aberdeen. 
For  nearly  twenty  years  he  has  held  the  position  of 
University  Assistant  to  the  Professor  of  Midwifery. 

The  third  Annual  Conference  of  the  Bi-itish  Hospitals 
Association  will  be  held  in  Birmingham  on  September  19lh 
and  20th  under  the  presidency  of  Mr.  .1.  B.  Clarke,  Chair- 
man of  the  Board  of  Management,  Birmingham  General 
Hos|iital.  Among  tlie  iiapers  to  be  read  are  the  following  : 
Sir  William  Collins,  Hospitals  and  the  State;  Mr.  E.  S. 
Kciiip<  Tlie  Training  and  Work  of  a  Hospital  .•Mmoncr ; 
Dr.  Nathan  Raw.  The  Probable  Effect  ot  the  Insurance 
Act  on  Voluntary  Hosjiitals  and  other  Institutions  ;  Dr.  T. 
Basil  Rbodfs,  Tlie  Voluntary  Hospitals  and  the  Insurance 
Act ;  Mr.  .1.  Danvers  Power,  Hospital  Management  Con- 
sidered with  Reference  to  Responsibility. 

The  London  Inter-Collegiatc  Scholarships  Board  will 
hold  an  exainhiatiou  in  anatomy  and  ])hysiology  on 
rieplember  24tli  for  entrance  scholarshi])s  at  the  medical 
Hchools  attached  to  the  Westminster,  Kt.  George's,  Charing 
Cross,  ond  King's  College  Hospitals.  The  candidates  must 
have  passed  the  llrst  M.B.  examination  of  Oxford  Uni- 
versity or  the  second  .M.B.  ttt  Cambridge  or  Loudou,  or 
Home  other  examination  accepted  as  an  ei|iiivalent  of  these 
liy  the  coiiimiltfcs  of  the  medical  schools  concerned. 
A  sncocHsful  candidate  will  bo  rcfpiired  to  enter  the 
medical  w:hool  which  lias  elected  him  in  tln'  following 
month.  Applications  for  forms  of  entry  may  be  made  to 
the:  dcauHof  any  ot  the  schools  mcnlioucd. 

A  I'OSTddAlifATi;  coMiso  in  connexion  with  the  Univer- 
nlty  of  ]l\il)lin  will  begin  on  Scpti  nilicr  23rd  ami  last  until 
OctobiT  I21I1.  'J'hi'  arrangciiiints,  In  ailililion  to  instruc- 
tion In  all  gen<'ml  HUhji-clH  and  h|iecial  ilciiHrtiiicnts, 
Include  InMtructlon  In  anatomy,  physiology,  and  pathology. 
'J'lic  hoMpltals  at  whiih  thiwlliiical  work  will  lie  done?  are 
within  easy  refu-h  of  the  iiii'illcal  HCliool,  so  lit  lie  time  will 
he  l>mt  III  going  to  and  fro.  The  social  side  of  mattiiH  has 
not  Ixiii  ovciliMjln  d,  arrangementK  having  been  iiiiulo  by 
which  tliiiMf  atli'iidliig  the  cniirNe  can  reside  in  riioms  in- 
Trinity  f'ollegc  and  dine  In  the  Hall.  The  coiirsi'  Is  open 
to  all  rpialllli-il  iiriiolitlonerH,  rooms  In  rollcge  being 
roM^rved  In  onhr  of  application.  A  KylliihiiH  <'an  bit 
obtained  on  npplicullon  to  the  Honorary  Secretary,  27, 
Lower  l-'ltzwilllum  Street,  Dublin. 


AuTnons  desiring  reprints  of  tlieir  articles  published  in  the  British 
Medical  JounxAL  are  requested  to  communicate  with  the  Office. 
429,  Strand.  W.C.  on  receipt  of  proof. 
Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  KniTisH  Medical  Journal  is  Aitiolcav.  Wesiram},  Lmidcm.  The 
telegraphic  address  of  tlie  British  Medical  Jocrnal  is  .4r(tfiiia(e, 
Il(6;rri?iJ.  London. 
TELErnoNE  (National)  :— 

2651.  Gerrard.F.DITOE.  RRITIRH  MEDICAL  JOURXAD. 
2630.  Gerraid.  BRITISH  MEDICAL  ASSOCIATIOK. 
2634.  Gerrard,  MEDICAL  SECRETARY. 


•S"  Queries,  aiifu-ert,  and  communications  relating  to  siibjecti 
to  which  special  departments  of  the  British  Medical  Journal 
aredeuoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Dk.  H.  W.  Smith  iPleasley,  near  Mansfield)  writes:  Can  any 
reader  say  which  book  on  "Eugenics"  issuitalile  forfounding 
an  essay  on  the  subject  for  an  elementary  class  of  laymen  ? 


ANS1VERS. 


Perplexed. — We  are  informed  that  Mrs.  Priestly,  The  Mount, 
Whitby,  Yorkshire,  has  a  scliool  such  as  i"i  "required.  We 
understauil  that  it  can  be  highly  recommended. 

M.B. — We  have  made  inquiries,  but  have  not  been  able  to  learn 
of  a  suitable  home  at  such  low  terms  as  those  mentioned. 
Possibly  the  Secretary  of  the  "After-Care  Association,"  Mr. 
H.  Tliornhill  Roxby,  Ciiurch  House,  Deans  Yard,  West- 
minster, might,  if  applied  to,  be  able  to  assist,  being  in  touch 
with  small  homes  for  convalescents  from  insanity. 

Referee. — Either  of  the  following  works  would  probably  meet 
our  correspondent's  requirements  :  I'lir  Medical  K.raiiiinalion 
for  Life  Js:!uraiicc,  by  F.  de  Havillaiid  Hall  (Bristol,  John 
Wright  and  Co.,  4s.);  Life  Insurance  and  Gejieral  Practice 
(London,  Henry  Frowde,  7s.  6d.). 

H.  D.  J. — Tests  for  the  Wassermann  reaction  are  made  at  the 
Lister  Institute,  Chelsea  Embankment,  S.W.,  the  Clinical 
Research  Association,  Limited,  15,  Y'ork  Suildings,  Adelphi. 
and  the  Laboratories  of  Pathology  and  Public  Health,  38,  New 
Cavendish  Street,  W.  Examinations  of  the  blood  for  malaria 
parasites  are  also  made  at  all  these  places.  Application  should 
be  made  to  the  Secretaries. 

Veketiax  Fe^-er. 
South  African  Practitioner,  writing  in  reply  to  the  inquiry 
of  "  M."  in  the  Journal  of  July  6tli,  makes  the  same  sugges- 
tion as  Major  Kennedy  (July  27tb),  namely,  that  the  fever  may 
I'e  Malta  or  undulant  fever,  and  suggests  it  the  case  has 
proved  stubborn  a  trial  of  the  Micrococcus  mclitensis  vaccine. 


IiETTERS,    NOTES.    ETC. 

St.  Thomas's  Hospital. 
The  honorary  secretaries  of   the  old  students'   dinner  at   St, 
Thomas's   Hospital   this  ye:ir  are  Dr.  L.  S.  T.  Bnrrell  and 
Mr.  C.  M.  Page,  and  not  as  previously  stated. 

The  MEDKoI'sYcnoi.iHiicAL  Assocution, 
The  Treasurerof  the  ■Medico-Psychological  Association  of  Great 
Britain  and  Irolaml  informs  us  that  the  (iaskell  Prize  is  now 
ogolil  medal  ivaUieSguineasi  and  .£45  in  cash.  .\  silver  medal 
and  a  sum  of  money  arc  occasionally  awarded  to  the /ird.rimr 
acccssil.  The  Hack  Tuko  Memorial  Prize  is  no  longer 
awarded. 

Sir  Charles  Tuppek,  Bart. 
Dr.  W.  G.  Putnam  (Yarmouth,  Nova  Scotia)  writes:  I  have 
waited  for  some  time  to  see  if  the  name  of  Sir  Charles 
Tuiiper,  Hart.,  were  not  added  to  the  list  of  medical  baronets 
mentioned  in  the  .loillNAl,  of  May  25tli.  It  is  true  his  honours 
came  as  the  residt  of  political  and  not  medical  accompliBh- 
ments.  Ho  was  made  a  biiroiiet  in  1888.  He  is  an  M.D.  of 
ICdinbnrgh  of  more  than  sixty  years'  Btanding,  and  is  also 
Hon.  l.L.D.of  F.dinlinrgh,  Camhridgo,  and  other  nniversitics; 
is  now  ill  his  92iid  year,  living  in  Vancouver,  B.O.,  having 
loft  England  early  in  the  Riimmer. _^ 

SCALE  OF  CHARGES  FOR  ADVERTIBSMENTS  IN  THE 
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An  avoraRO  lino  contnlna  bIx  worda. 
All  reinitlanceB   l>v   I'orit  Oflloo  Onli'ra  liniKt  !)■'   nia<lo  pavatilp  lo 
tlio  Ilnlirdl  Mixliral  A«»oc-lallnn  at  thi<  Oeueral    I'OBt  Olllco.  Lnnclon. 
No  r<i»t"inHll>ilitv  will   bu  acrcpled  for  any  alich  roiulttnilco   not  so 
Kaf«'KManl«'<l.  ....       .. 

\dvorlliii'tiiont9  nlmui.l  l.o  dfllvxrod,  adclrpaaed  to  llie  Manaxor, 
4Z9  Htranil.  London,  nollalnr than  llio  Ural  poat  on  Wislnoailay  liiornlnn 
pro'otslinu  piil.llrjvllnn.  and.  If  in. I  raid  (or  at  llio  Hme.  ahoiild  bu 
acrninlianlid  !>)■  a  rotcironrp. 

Noxr  -  II  I"  anadiBt  Itio  niloa  nf  llio  Poat  onico  to  rooolvo  vostt§ 
riilante  b'tUir*  addickucd  oltUcr  la  LuIUkLi  or  Duiubcra. 
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Ch;  my  bcokshrlves  tlicrc  is  placed  a  sei-ies  of  odd  volumes 
c-ontaiuin;,'  past  reports  of  this  associaticn,  ^-liicli  Fcntnno 
sent  my  way  many  years  ago  on  a  AVhitocliapcl  boohstall. 
.\mong"  tliciii  there  is  one  volume  I  prize  —that  vliicli 
contains  the  history  of  tlif.'  m-ctinj?  at  Aberdeen  in  1359. 
In  that  VdluTuc  you  will  find  an  cnrly  phase  of  the  subject 
Oi  my  discourse  for  this  evening — the  Anti([nity  of  Man. 
.Sir  Charles  Lyell  presided  over  the  Section  of  Geology ; 
in  his  opening  address  he  announced  that  "  a  work  will 
very  shortly  appear  by  Mr.  Cliarlcs  Darwin,  the  result  of 
twenty  j-enis"  observation  and  experiment,"  and  that  the 
evidence  which  had  accumulated  in  rc-Ont  years  "  made  it 
probable  that,  man  was  old  enough  to  have  co  existed  at 
least  with  the  Siberinn  raammotli.""  From  other  state- 
ments made  in  hi?;  address  it  is  clear  that  Lycll  was  llien 
convinced  that  man's  appearance  on  earth  vvas  infinitely 
older  than  the  limits  fixed  by  ISiblical  record.  I  do  not 
.suppose  I  have  a  single  listener  who  heard  that  address  in 
Aberdeen  fittythri'e  yeai-s  ago.  but  oven  those  who  arc  not 
yet  old  will  concede  that  the  new  doetiiuc,  even  as 
preached  by  Sir  Charles  Lyell.  was  not  likely  to  bo 
accept.nblc  to  the  general  memborehip  of  tho  Geological 
Section  in  the  year  1859.  You  will  find  an  exact  record 
of  what  happened  at  the  niecting — not  in  the  official 
report  of  the  year,  but  in  tin;  letters  of  Mr.  William 
Pcngelly.  the  explorer  of  Kent's  Cavern.  Orthodox}'  was 
■  tepi-esentcd  at  the  meeting  by  the  Kev.  Dr.  Andeison,  who, 
in  Mr.  Pengrlly's  words.  "  attempted  to  castigate  Lycll  for 
his  opening  address."  There  was  a  considerable  amount 
of  orthodoxy  in  the  room,  and  Dr.  Anderson  got  a  very 
imdue  share  of  applause.  The  doctrine  which  Lyell  and 
his  companions  championed  in  the  face  of  public  oppro- 
brium in  1859  is  the  accepted  and  orthodox  opinion  of  tho 
vast  majority  of  llioughtfnl  people  in  the  year  1912. 

That  splendid  movement  of  the  ninete.'nth  century 
which  knocked  the  shackles  of  tradition  from  the  problem 
of  man's  origin  wa5  led  by  men  of  courage,  conviction,  and 
sound  judgement.  It  was  a  progressive  and  victorious 
movement  they  initialed,  but  in  every  movement  of  that 
kind  there  comes  a  time  when  those;  who  cleared  the  way 
turn  circnmspcct,  cautious,  and  more  crititical  than  con- 
structive. Opinion  tends  to  become  fixed  and  convcn- 
tiouilized,  and  then  a  new  heterodoxy  raises  its  he;\d. 
That  is  the  phase  which  we,  who  make  a  special  study  of 
the  facts  relating  to  man's  origin.  ,soem  to  have  reached 
now.  I  cannot  cite  a  more  stalwart  or  distinguished 
representative  of  the  orthodox  opinion  of  to-day  than 
Professor  Hoy<l  Dawkius  of  ^lanchester.  In  his  Huxley 
Lecture  of  1910  he  gives  very  clearly  his  opinions  on  the 
antiquity  of  man  ripe  convictions  which  arc  founded  on 
a  lifetime  of  active  investigation  and  study.  In  his 
opiiiion.  the  history  of  mnn  does  not  extend  beyond  the 
PI'istorv-ne  period—  the  phase  of  the  cartli's  history  which 
immediately  precedes  the  one  in  which  wo  live.  Ho 
accepts  the  fossil  man  of  .lava  -  Pithri-fxnlhrojtiis  a. 
being  with  a  brain  a  little  more  than  half  the  size  of  a 
u;cdern  man's;,  as  i-cprcscntative  of  mankind  at  the  begin- 
ning of  th'  Pleisto-cne;  b  •fore  the  cud  of  tli,it  period 
men  of  the  n-odern  typo  appenrcd.  In  Profcssoi  Boyd 
D.iwkins's  opinion,  then.  m\ii  Wds  evolved  during  the 
Pleistocene  pci'ind,  and  thcrcfoi-c.  from  a  geologist's  ]ioinl 
of  view,  is  a  recent  addition  to  tho  earth's  fauna.  If  we 
ask  how  long  ago  it  is  since  man  appeared,  Profeasot  Boyd 
11a w kins  replies: 

It  cannot  lie  mon8uri>il  hi  years  ontv  bv  the  soqueuce  of 
geological  events,  and  l>.v  the  changes  in  animal  lite. 


Yet  we  arc  certain  tliat  years  came  cj-cliug  ronnd  in  tho 
Plcistccene  period  just  as  they  do  now,  and  tliat  every 
cycle  wrought  some  dcgicc  of  change  ou  the  face  of  tin- 
earth  and  on  the  form  of  living  things  —a  degree  of  change 
which  may  be  imperceptible  in  tho  period  of  a  man'H  life, 
;:nd  yet  cumulative  and  apparent  in  the  coui-sc  of  time. 
Men  who  have  studied  the  transforni.atioub  effected  during 
the  Pleistocene  pericd  liav(  formed  varying  estimates  of 
its  duration,  but  we  may  safely  adopt  .as  a  moderate  figure 
the  400,000  years  given  by  Piofessor  SoUas  at  a  meeting 
(if  this  association  in  1900.  We  may  accept,  t,hon,  as  the 
orthodox  opinion  of  to-day,  that  tlic  dawn  of  the  very 
(•arliest  fonn  of  humanity  lies  400,C00  ytars  bchiail  us  :  iu 
that  space  of  time  man  as  wc  know  him  now  was  evolved 
from  a  crude,  almost  prehuman  form. 

For  a  representative  of  modern  heterodoxy — as  fax  as 
relates  to  the  antiquity  of  man-  we  cannot  do  better  than 
visit  the  lloyal  Natural  History  Museum  iu  Brus.sels.  and 
follow  the  guidance  of  M.  Uutot,  who  has  devoted  himself 
to  the  study  of  the  stone  implements  of  ancient  man  .ind 
of  recent  geological  formations.  f)uc  civilization  suc- 
ceeded another  in  Pleistocene  as  in  historical  times.  Yon 
will  admit,  when  you  examine  the  liaudiwork  of  the  men 
of  the  Magdalenian  age— at  the  elo.sc  of  the  Plei.stocoue — 
that  our  ancestors  were  then  artistic  and  skilled  workmen. 
As  we  pass  backwards  in  time  from  the  Magdalenian  to  the 
Solntrean,  and  from  thcSohitrcan  to  the  Mousterian,  Mous- 
terian  to  .Ycheulcan,  and  .\chenlean  to  the  Chelloan — thus 
passing  well  beyond  the  mid-iioint  of  the  Pleistocene — we 
find  that  although  the  handiwork  of  man  changes  in  form 
aud  in  design  it  does  not  lo.se  in  skill  of  execution  ;  thostt 
flints  of  the  remote  Chcllean  period  assure  us  that  man  hatl 
then  a  i-apablc  brain  and  a  slrilled  hand.  When,  however. 
M.  Uutot  proceeds  to  show  us  the  implements  which  were 
fashioned  by  men  in  the  earlier  p.irts  of  the  Pleistocene,  it 
is  very  probable  that  onr  orthodo.x  companions  will  pull 
out  tiicir  watches  aud  find  they  have  pressing  engage- 
ments elsewhere.  Human  workmanship  becomes  cinder 
as  we  approach  tlie  commencement  of  the  Pleistocene. 
The  stones  which  have  been  wrought  by  man's  hand 
(eoliths)  become  then  more  difficult  to  distinguish  from 
those  \vhich  have  been  sha]X'd  by  natiual  forces.  M.  Ruto', 
however,  is  convinced  that  he  has  traced  man,  by  means  of 
his  eolithic  culture,  not  onlj-  to  the  coiuniencemeut  of  the 
Pleistocene,  but  into  aud  through  the  two  long  geological 
periods  which  preceded  the  Pleistocene — the  Pliocene  and 
Miocene — and  even  well  into  the  formations  of  the  still 
older  period,  the  Oligoceue.  In  M.  Kutot's  opiuiin  the 
origin  of  mankiiul  must  be  assigned  to  a  time  as  early  a.s 
the  Oligocene  period.  Professor  SoUas  has  made  a  pro- 
visional estimate  of  900.000  years  for  the  Pliocene,  and 
1.800.0C0  for  tho  Miocene.  On  this  crude  estimate,  the 
heterodox  opinion  as  to  the  antiquity  of  man  must  be 
placed  at  over  3.000.000  yeais.  It  is  only  just  to  M.  Rutot 
to  state  that  he  would  by  no  means  agree  to  tie  (■stimates 
given  by  Professor  Sollas.  In  his  opinion  the  duration 
of  the  Pleistocene  period  was  not  more  than  139,000  years. 

The  modern  heterodox  movement,  which  I  have  sought 
to  bring  before  you  in  the  person  of  M.  Itutut.  had  as  its 
pioneer  the  late  Professor  Prestwich,  a  geologist  who.so 
long  experience  aud  great  knowledge  were  tcmi>ered  \\  itli 
.a  .sound  and  conservative  judgcnicul.  In  1859  ho  found 
flints  on  the  uplands  of  Kent,  betwi>en  the  Thames  and  tho 
Weald,  which  he  recognized  as  icrtniuly  the  hauiliwork  of 
man.  Thousands  of  theiie  eoliths  have  been  collected 
by  Mr.  Benjamin  Harrison.  The  dc|>osits  iu  which  thcs;' 
eoliths  arc  found  were  assigned  by  Professor  Prestwich  to 
a  Pliocene  date.  Fifty  yeais  ago  .Sir  CharU-s  Lycll  ex- 
pressed the  opinion  that  "  signs  of  man's  exi.stencc  "  would 
be  found  in  the  Cromer  bids  of  East  Anglia  which  nuuk 
the  conimeucement  of  tho  Pleistocene  period  iu  l'2uglund. 
Eoliths  have  been  found  not  ouly  in  the  Cromer  bed.s,  but 
.also  in  tho  Pliocene  formations  of  that  district — iu  tho 
Norwich  crags  by  ^Ir.  Clarke,  aud  under  tho  Red  Crag  by 
my  friend  >Ir.  Rcid  Moir.  Thu.s  iu  England  Leterotlox 
opinion  traces  mnn  to  tho  conmieuceuieut  of  tho  Plioceuo 
perioil.  I  need  oidy  add  that  eoliths,  as  evidence  of  man's 
existence,  arc  rejected  by  man_\  who.sc  opiniou  is. entitled 
to  onr  respect.  The  usually  aeccptcil  opinion,  theu,  is 
that  man  makes  his  appearance  iu  a  definitely  human 
form  about  the  commeuciuicut  of  the  Pleistoei  nv  [xriod  ; 
thei*o  arc  also  those  who  refer  his  evolutiou  to  a  much 
earlier  period  of  geological  history. 
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One  thing  is  certain,  whatever  period  is  adopted,  the 
time  mnst  be  long  enough  to  allow  mankind  to  be  dis- 
tributed and  diff<?i"entiated  as  we  now  see  it  in  the  world  of 
to-day.  Modern  human  races,  white  and  yellow,  red,  black 
or  brown,  although  so  different  on  the  surface,  are  yet  so 
similar  in  their  structure  and  constitution  that  we  must 
supiwse  all  of  thorn  to  have  arisen  from  a  common  stoek. 
Let  us  look  at  the  problem  in  a  concrete  form.  I  will 
take  as  opposite  and  contrasted  types  of  modern 
humanity  the  fair-haired,  white-skinned,  round  headed 
Euroi^ean  and  the  woolly-haired,  black-skiuned  negro  of 
Central  Africa,  and  set  thejn  side  by  side  and  study 
them  from  a  purely  zoological  point  of  view.  Wo  mnst 
admit  that  both  are  higlily  specialized  types;  neither 
represents  the  ancestral  form.  Xow.  in  seeking  for  the 
ancesti-al  form  of  our  breeds  of  dogs,  oi  horses,  or  of  cattle, 
we  select  one  of  a  generalized  and  ancient  type — such  as 
we  conceive  might  have  been  modified  to  produce  modern 
breeds.  We  must  apply  the  same  sj-stem  to  human  races. 
If  we  search  the  present  world  for  the  type  of  man  who 
is  most  lUvely  to  serve  as  a  common  ancestor  for  both 
negro  and  European,  we  find  the  nearest  approach  to  the 
object  of  our  search  in  the  aboriginal  Australian.  He  is  au 
ancient  and  generalized  type  of  humanity ;  he  is  not  the 
direct  ancestor  of  either  negro  or  European,  but  he  has 
apparently  retained  to  a  greater  degx'ee  than  any  other 
living  race  the  characters  of  that  common  stock  from 
which  both  European  and  negro  arose.  If,  then,  we 
accept  the  Australian  native  as  the  nearest  approach  to 
the  common  ancestor  of  modern  mankind — and  it  must  be 
admitted  that  it  is  not  a  low  form  of  man  we  arc  pos- 
tulating as  a  common  ancestor — can  we  form  any  concep- 
tion of  the  length  of  time  which  would  be  required  to 
produce  the -African  and  the  European  from  this  common 
Ktock  ?  What  do  we  know  of  the  I'ate  at  which  mankind 
ovolves?  There  is  the  classical  instance  of  Egypt. 
During  his  residence  in  that  countrj'.  Professor  Elliot 
Smith  and  his  colleagues — Dr.  Wood-.Joues  and  Dr. 
Derry — had  opportunities  of  examining  the  remains  of 
Egyptians  belonging  to  evcr\-  period — from  pre-dyuastic 
times  to  the  present  day.  i'hey  had  thus  facilities  for 
studying  the  evolution  of  a  people  over  a  period  of 
at  least  6,000  years — probably  longer.  They  found  evi- 
dence of  an  iiitiltration  of  foreign  blood  both  from 
the  North  and  from  the  South ;  they  noted  minor 
alterations  in  the  configuration  of  the  head  and  in  the 
state  of  the  teeth  and  jaws,  but  they  could  not  say 
that  tlie  men  at  the  end  of  that  period  were  in  any 
retpect  a  higher  or  more  specialized  type  than  the 
iuliabitants  of  the  Nile  Valley  at  the  beginning  of  that 
period.  Thoi'c  is  no  need  to  go  beyond  our  own  country 
to  find  evidence  tliat  the  evolution  of  man  proceeds  ait 
a  slow  rate.  Wo  have  now  inateiial  enough  to  form  a 
fairlv  nccuratc  coiicr ption  of  the  pliysical  condition  of  the 
jK'opIo  who  lived  in  Hritain  tlieso  4,600  years  past.  W(u-e 
tlic  prehistoric  Hritons  to  come  aiii'nigst  us  now,  dressed 
in  our  uioJern  garb,  tliey  would  pass  unnoticed  as  fellow 
citizens.  The  neolithic  men  of  Erancc,  Swit/.Li'laud.  and 
<jcrniany  wore  not  in  anywise  a  lower  race  than  their 
HuccesHors  of  today.  Wlien  we  jiass  to  examine  human 
remains  belonging  to  more  remote  periods  wu  are  con- 
firrnod  in  our  behef  tliat  the  cvulcilion  of  huiiian  races   Is 

a  slow  profCK!,.     In  this  t ntry  there  have  ben  founil  at 

Galley  Hill,  at  Ihny  St.  Ivhnunds,  nuil  nt  Ipswich  human 
reimiins  wliicli  belong  at  least  to  the  middle  part  of  the 
Pleistocene  pcrioil.  TlicHo  remains  indii^alo  a  kind  of  man 
H.uicwlml  different  from  oursehes,  hut  yet  of  the  same 
type.  Ill  size  of  hniin  and  in  conipletti  ndaptiition  to  iin 
upright  posture  they  cannot  bf  described  ns  less  highlv 
ivolvcd  than  wc  are.  Such  evidence  ns  we  have,  then, 
leiwls  ns  to  bi.'lieve  that  the  evolution  of  a  new  and  distinct 
variety  of  mankind  ro.juircH  iiu  o\lr.  inely  long  period  of 
time. 

If  wn  again  AHk,  How  long  will  it  take  I.,  evolve  the 
ri  tlie  one  hand  and  thn  Kurujtcin  on  the  othi'r 
.  Tiiiion  i(.i 'U?  .\uHtraloid,  We  mippose,  in  form  - 
'til  vci  .  •,  nn  oni'  present  Unowledge,  wo  must 
""•'♦f  "  di-niblci  allownnco  of  time.  My  own 
ojiitii'.n  I'l  In. I,  111,,  whole  length  of  tlio  I'leisloenno 
»i  ii.ri.Kl,  wo  kImII  ..„v.  of  lOO.OOOyourH  is  not  more  than 
s'llIi.Mcnt.     I  am  II.  !   'iiigin  order  to  explain  tlio 

differ-'Mtintion   an  I  ,,„    „f    i,i„dorn    races;    timt 

nwnkind,  ot  the  U  *., -   .,i  tho  I'l.  iMtocemj  period,  li.id 


reached  a  physical  condition  which  has  its  best  modern 
representation  in  the  aborigines  of  Australia. 

Is  it  not  possible,  however,  that  the  evolution  of  man's 
body  may  not  be  a  story  of  slow,  continuous,  almost 
imperceptible  change,  but  one  of  alternate  spurt  and 
quiescence  ?  The  human  body  is  notoriously  the  subject 
of  sport,  of  defects  and  malformations.  Many  of  you  will 
recall  the  book  which  Professor  Bateson  published  eighteen 
years  ago,  entitled  Material  for  the  Study  of  Variation. 
The  work  contained  many  facts  v.'hich  seemed  to  indicate 
that  the  animal  body  v\as  subject  to  violent  structural 
changes,  and  that  a  new  form  of  being  might  be  produced 
almost  at  a  bound.  We  often  see  men  in  whom  there  is 
an  extra  vertebra  iu  the  loins,  au  additional  rib,  or  a, 
supernumerary  digit,  but  wc  now  recognize  that  these 
marked  structural  changes  are  merely  the  extreme  mani- 
festations of  a  norm.al  degree  of  variation  of  which  every 
man's  body  is  the  subject.  The  bodies  of  men  and  anthro- 
poids are  notoriously  liable  to  anatomical  variation,  and 
wo  are  justified  for  that  reason  iu  regarding  their  bodies 
as  ixirticularly  plastic  material  in  the  hands  of  evolution. 
When,  however,  wc  come  to  examine  the  anatomical  dif- 
ferences which  separate  one  race  of  men  from  another,  we 
see  that  racial  characters  comprise,  not  those  marked 
variations  v.-hich  so  frequently  arc  scon  by  the  students  of 
human  anatomy,  but  a  multitude  of  minor  structural 
features  such  as  might  slov.iy  accumulate  iu  the  course  of 
the  differentiation  of  one  race  from  another.  When  one 
comes  to  realize  the  extremely  complex  strfi<-ture  and 
finely  adjusted  nature  of  the  human  brain,  it  becomes 
very  apparent  that  any  addition  to  the  most  essential 
structure  of  the  human  body  must  be  the  result  of  au 
extremely  slow  process  of  growth.  Only  one  line  of  evi- 
dence sluikcs  our  belief  iu  the  slow  rate  of  huuutn  evolu- 
tion, and  that  is  the  study  of  certain  diseases  of  growth 
to  which  man  is  liable.  Wo  have  come  to  realize  in 
recent  years  that  wo  are- -as  regards  face,  figure,  stature, 
and  nature — largely  what  our  internal  glands  and  secre- 
tions have  made  us.  Growth  itself  is  definitely  regulated 
by  means  of  substances  set  free  by  certain  glands  of  the 
body.  We  arc  absolutely  certain  that  a  marked  disturb- 
ance of  these  glands  will  iu  the  course  of  a  few  years 
definitely  transfigure  the  individual  to  which  they  belong. 
Nature  seems  to  have  at  her  command  a  means  for 
executing  rapid  advances ;  but  when  wc  survey  what  wo 
know  of  mans  past  history,  and  mark  the  changes  he  is 
subject  to  iu  the  present,  we  sec  no  sign  of  her  having 
resorted  to  such  a  means. 

There  is  another  rente  by  which  we  may  approach  tho 
problem  of  man's  antiquity.  Man  does  not  stand  alone ; 
ho  has  distant  and  rather  despised  relations  -the  great 
anthropoid  apes.  Although  the  structural  hiatus  between 
him  and  them  is  wide,  yet  when  wo  compare  tho 
two  types  wc  see  that  there  is  a  multitude  of  resemblances 
so  intimate  and  .so  peculiar,  that  we  cannot  exi'lain  them 
except  by  supposing  that  man  and  tho  great  anthropoids 
had  a  common  ancestor  at  one  stage  of  the  earth's  history. 
The  great  anthrciiioids  have  also  a  distant  and  primitivo 
living  relative  -  the  gibbon.  The  gibbon  in  turn,  whilo 
foreshadowing  in  his  body  the  structural  peculiarities  of 
his  more  august  relatives,"  liuils  his  cousins  by  descent  in 
more  lowly  forms  still  — the  monkeys  of  the  (Jld  World  and 
tho  monkeys  of  tho  now.  Of  "these  two  groups  tlie 
monkeys  of  the-  New  World  are  tlic  nearest  to  the  original 
stock  "which  gave  rise  to  tho  higher  priuuites.  It  was 
through  Hiuh  a  liuongo  that  man  rose  to  reach  his  present 
est  lite.  It,  then,  wc  are  to  niicertain  the  approximate  date, 
or,  lo  iiut  it  in  other  words,  the  possible  dale  at  which  man 
ivppenrcd,  wc  mnst  first  si>ari-h  for  the  earliest  traces  of  tho 
basal  form  of  tho  higher  priiuutos  which  lea<l  towards  tho 
human  line.  Tiio  riirliest  traces  wo  -have  discovered  as 
yet  were  described  by  l>r.  JIux  Sclilosser  only  two  years 
ago.  In  tho  vcrv  iildist  Oligoci'uo  foriimtion  of  tho 
I'ayouin,  Kgypt,  the  teeth  and  jaws  of  tineo  prlimites 
wcro  discovered.  Two  of  those  arc  allied  to  tho  South 
Aiiicriciui  apes,  tlio  other  is  a  forenmncr  of  the  gibbous. 
TIiuMO  I'ttyoum  fossils  nro  of  the  liighest  importance  to 
tho  HoluUon  of  our  prol  I  ini.  Their  discoveiy  assures  ns 
that  at  Miieh  mi  early  {Into  in  tho  evolution  of  maiuuials 
the  South  .\m(  I'icaii  apesund  the  pro  gililions  were  uhvudy 
in  existence..  They  ai-e  highly  evolved  forms,  and  it  is  not 
imlikely  that  they  appeared  at  a  much  earlier  date.  In 
ICuLppcm   Htiata  of  tho  period  following  the  Oligoccno— 
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tbe  Miocoiie— niauy  leetli  and  jaws  of  a  foini  of  gibbou' 
^vllic•h  (liHoi-  only  ju  slight  and  tiivial  details  fioiii  tlie 
twtli  of  livinj^  gibbous,  liavc  been  tliscoveied  diinug  tlic 
past  liftv  j'OJirs.  Here,  then,  -wc  have  the  assiu'nnce  tliat 
lUi  auiiu'al  which  spi'iugs  closely  fiom  the  stock  t^iviujj  rise 
to  uiiin  has  come  down  to  us  wilh  but  little  cliauye 
through  the  leagues  of  time  marked  by  tbo  iliocene, 
Plii)ti-iie,  :iud  I'leistocene  formations.  By  the  middle  of 
the  Mioi-cne  we  know  the  great  anthropoids  vere  in 
existouce  ;  it  is  most  unlikely  that  the  traces  we  have 
discovered  mark  their  first  ajipearauce.  With  the  evolu- 
tion of  the  great  autbroiioids  the  appearance  of  a  human 
auecstry  as  a  seijaratc  stock  is  possible.  From  every 
point  of  view  it  is  most  probable  that  the  human  stock 
became  differentiated  at  the  same  time  as  the  gi-oat 
anthropoids.  On  the  evidence  afforded  by  our  very  im-" 
perfect  knowledge  of  foasil  forms  of  apes  we  arc  justified 
in  assuming  that  a  verj'  primitive  form  of  man  may  have 
coiuc  into  existence  during  the  Miocene  period  ;  at  the 
very  latest  during  the  eai'ly  part  of  the  Pliocene.  Thus, 
wl'.eu  wo  pursue  the  question  of  man's  antiquity  by 
studying  the  forms  of  primates  contained  in  the  Tertiary 
slrata,  we  find  reason  to  extend  the  possible  date  of  his 
origin  at  least  a  geological  epoch  beyond  what  is  allowed 
by  the  strictly  orthodox.  AVe  are  unable,  liowever,  to  find 
evidence  in  support  of  the  more  extravagant  claims  of  the 
ultra- heterodo.x  represented  by  M.  Itutot. 

There  is  stiU  another  and  a  very  important  line  of 
evidence  bearing  on  tlie  antiquity  of  man.  ^Ve  iiave,  in 
the  most  cursory  manner,  followed  the  evolution  of  various 
ancestral  forms  of  ape  and  anthropoid  from  the  past 
towards  the  present ;  I  propose  now  to  follow  the  history 
of  man's  evolution,  so  far  as  we  yet  know  it,  from  the 
present  into  the  geological  past.  AVc  are  all  evolutionifts 
nowadays,  and  it  is  but  natural  that  every  one  of  us  should 
expect  man  to  become  more  anthropoid  and  more  brutal 
the  further  we  trace  him  into  the  iiast.  What  have  we 
found '.'  At  till'  close  of  the  Pleistocene  period,  wliich  even 
orthodox  and  conservative  geologists  admit  to  have  come 
to  an  end  some  15,000  years  ago,  the  men  of  Europe  in 
htature  and  in  size  of  brain  were  at  least  our  equals.  In 
tooth,  limb,  and  bono  tliey  were  more  robust.  '\\'l.en, 
liowever,  we  turn  our  eyes  to  France  and  pass  backwards 
iu  the  Pleistocene  to  the  milder  epoch  marked  by  the 
last  or  fourth  of  the  cold  cycles  whicli  subdivided  that 
period,  modern  man  disappears;  his  place  is  taken  bj' 
a  human  being  of  an  altrigether  different  kind — a  human 
race  or  sj)ecies  to  which  the  name  of  Neanderthal  has  been 
given  by  international  consent.  During  the  last  six  jears, 
thanks  to  the  enthusiasm,  industry,  and  genius  of  French 
anthropologists,  the  rcmaiu.s  of  four  individuals  of  this  race 
have  been  unearthed.  The  strata  iu  which  these  remains 
were  found  contain  stone  implements  of  the  type  knov.n 
as  Alousterian  and  of  animals  belonging  to  a  cold 
climate.  Neanderthal  man  appears  suddenly  in  this 
later  part  of  the  rieistocene,  and  as  suddenly  disap- 
pe<ir.s,  to  be  replaced  by  modern  man.  It  is  impossible 
to  conceive  that,  just  at  the  close  of  the  Pleistocene 
period,  Nc>anderthal  man  was  suddenly  converted  into 
modern  man.  Think  for  a  minute  of  the  interpretation 
you  would  give  of  the  .Vustr.aliau  strata  that  arc  being 
laid  down  now.  The  older  deposits  contain  the  remains 
of  aborigines  ;  the  newer,  Kuropeans.  You  do  not  suppose 
that  the  aborigines  are  suddenly  transformed  to  European. 
\ou  must  apply  the  same  interpretation  to  the  huinau 
remains  found  in  the  later  Pleistocene.  Tlicic  was 
a  supersession,  not  a  transformation  of  races.  '\Vc  must 
infer,  then,  that  at  the  end  of  the  Pleistoi  one  period 
there  were  two  distinct  races  of  mankind — Neanderthal 
and  modern.  That  is  a  fact  which  our  French  colleagues 
.seem  to  grasp  with  dittic  ulty. 

To  follow  the  history  of  modern  man  into  the  past  we 
shall  return  to  England.  It  is  a  mystery  why  Neanderthal 
remains  have  not  been  discovered  iu  Englaml  ;  thej'  ought 
to  bo  found,  and  a  rumour  is  now  current  that  they  have 
been  found.  The  oldest  lemains  so  {ar  uneaithod  in 
England  all  belong  to  tlie  modern  type  of  man.  They 
take  us  a  long  way  further  into  the  Pleistocene  than 
the  era  of  Neanderthal  man.  The  sliiill  fragment,  known 
as  the  Ihiry  St.  Edmunds,  was  found  iu  strata  containing 
Acheulean  tliiits  and  remains  of  the  mai  <auith:  tiie  90-ft. 
terrace  of  the  Thames,  iu  which  the  Galley  Hill  man  was 
found,  contains  flints  of  the  Chelleau  type.  The  Acheulean 


and  Chclleau  flint  civilizatio>i«  aic  attributed  by  ProfcNiior 
Boole — a  most  reliable  authority— to  the  long  temperate 
interval  which  lies  bi^tween  the  last  two  of  the  glacial 
cycles  of  the  Pleistocene,  or,  if  we  accept  the  evideuce  of 
I'rofessor  Penck,  between  the  second  and  third  cycles.  If 
Mr.  Hcid  Moir  and  I  are  right  in  regarding  tlie  Imiuau 
remains  lately  found  at  Ipswich  as  resting  under  a  bc-<l  of 
undisturbed  chalky  boulder-elay — it  is  right  to  say  tlmt 
our  inferences  are  contested — then  we  have  carri<  d  tlie 
history  of  modern  man  a  step  still  further  back  in  the 
Pleistocene  iJcriod,  for  the  chalky  boulder-clay  is  the  pro- 
duct of  the  great  cold  cycle  which  preceded  the  Chelleau 
industry.  So  fai"  as  the  evidence  iu  England  goes,  it  indi- 
cates the  existence  of  a  modern  tyixjof  man  at  least  os  far 
back  as  the  middle  of  tlie  Pleistocene  period. 

All  wo  know  of  man  in  Europe  near  the  begicuiug  of 
the  Plei-stocene  is  the  famous  lower  jaw  found  ne^ir 
Heidelberg  in  1907.  A  complete  lower  jaw  with  its  full 
complement  of  teeth  can  tell  with  certainty  a  great  dtal 
about  the  individual  to  which  it  belonged."  There  is  not 
a  sliadow  of  doubt  that  the  Heidelberg  man  belonged  to 
the  Neandeithal  type :  perhaps  he  may  best  be  describe  d 
as  prcNeanderthaloid,  for  in  strength  and  nmssiveness  of 
jaw  he  foreshadows  the  Neandci-thal  men  whiso  remains 
are  found  in  Europe  towards  the  end  of  the  Pleistocene. 
Of  the  Neanderthal  race  in  the  middle  phases  of  the 
Pleistocene  we  have,  so  far,  discoveieJ  no  trace.  Althoii^^h 
in  many  features  Neanderthal  man  shows  resemblaucis 
to  the  autljropoids,  in  others  he  is  highly  specialized.  XJio 
teeth  of  an  Australian  native  make  a  ncai-er  ajii'ioui  h 
to  the  anthropoid  condition  than  those  of  NeanderlLul 
man. 

We  have  knowledge  of  another  fossil  man  belonging  to 
the  begirming  of  the  Pleistocene.  In  1891  Dr.  EugeJie 
Dubois  discovered  iu  Java  the  fossil  remains  of  a  man  who 
iu  stature,  posture,  and  gait  must  have  been  very  siniil.ir 
to  us,  but  so  unlike  us  in  head  form  that  his  disc-.M  re  r 
named  this  new  form  of  man — l'illicc(j)itln-opiis.  The  size  tf 
his  brain  (855c.cm.)  was  little  more  than  half  the  size  of  the 
brain  of  a  welldeveloiicd  modern  man.  The  Neanderthal 
man  described  by  Professor  Boule  had  a  cranial  capacity 
of  1,600  or  1,625  c.cm.  It  is  usual  to  accept  the  fossil  nuaii 
of  Java  as  i-epre.sentative  of  his  time  and  race,  but  if  wo 
do  wc  have  to  suppose  that,  iu  the  early  part  of  the 
Pleistocene,  within  a  comparatively  short  space  of  time, 
the  human  brain  develojicd  at  an  astounding  and  almost 
incredible  rate.  I  leave  the  matter  there,  simply  asking 
mj'  audience  to  keep  in  mind  that  there  did  exist  in  the 
Far  East  at  the  beginning  of  the  Pleistocene,  or  perhaps 
close  of  the  Pliocene,  a  very  low  form  of  primitive  man. 

Thus  we  have  a  knowledge — a  very  imperfect  know- 
ledge— of  only  two  human  individuals  near  the  beginning 
of  the  Pleistocene  period.  The  one  was  brutx^l  in  aspect, 
the  other  certainly  low  in  intellect.  It  is  hard,  then,  to 
believe  that  in  strata  belonging  to  the  period  preceding  the 
Pleistocene  there  could  be  found  fossil  ivmains  of  a  man  of 
quite  a  high  and  modern  type.  '\et  the  details  relating  to 
the  discovery  of  human  remains  by  Professor  Kagazzoni 
in  early  Pliocene  strata  of  North  Italy  arc  socii-cumstantial 
and  supported  that  one  cannot  piil  them  lightly  aside. 
In  1860  Professor  Kagazzoni  was  searching  in  nndisturlx-d 
Pliocene  strata  for  fossil  shells,  he  discovered  remains  of  a 
human  skull.  His  discovery  was  received  with  derision. 
Between  1860  and  1880  lie  found  in  the  same  strata 
remains  of  three  further  individuals.  The  onlv  living 
anthropological  authoriiy,  so  far  as  Icanleam,  who"  accepts 
IJagazzoni's  discovery  as  authentic  is  the  celebrated 
Italian  anthropologist,  I^ofessor  Sergi,  of  Homo.  If  tbo 
remains  found  in  these  strata  had  been  of  a  primitive  typo 
their  authenticity  would  never  have  been  ealUd  iu  ques- 
tion, but  as  they  represented  individuals  as  highly  evolved 
as  we  are,  the  easiest  solution  of  the  problem  was  to 
suppose  that  by  some  means  these  remains  had  been 
interpolated  in  ancient  strata  at  a  later  date. 

Is  it.  then,  possible  that  a  human  being,  shai^ed  and 
endowed  .as  we  are,  may  have  existed  so  early  as  the 
Pliocene  period".'  If  we  accept  as  anthentic  all  the 
evidence  brought  forw.m-d  by  those  who  have  traced  man 
backwards  by  means  of  flint,s  which  have  the  appearance 
of  man's  work  on  them,  then  we  must  admit  that  Plioeeno 
man  is  possible,  for  stones,  appai'ently  artiticially  fasliione<l, 
have  been  found  in  strata  as  old  as  the  Koreue.  If.  on  the 
other   hand,   wu   examine   the   evidence   relating  to   that 
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group  of  animals  to  -whicli  man  belongs — the  hiaher 
piimates — the  facts,  so  far  as  we  know  them,  render  the 
existence  of  man  in  the  Eocene  and  Oligocene  periods 
impossible,  improbable  in  the  Miocene  period,  but  quite 
possible  in  the  Pliocene.  If,  finally,  we  take  into  con- 
sideration all  the  eyideuce  relating  to  fossil  forms  of  man, 
we  must  confess  that  the  antiquity  of  the  modern  form  of 
man  is  still  an  open  problem.  I,  for  one,  am  conTinced 
that  we  have  followed  him  almost  unchanged  to  at  least 
the  middle  of  the  Pleistocene,  when  we  find  him  accom- 
panied by  another  form  of  man  almost  as  distinct  from 
him  as  the  gorilla  is  from  the  chimpanzee.  Still  further 
back,  at  the  beginning  of  the  Pleistocene,  we  find  at  least 
two  forms  of  men — the  pre-Xeauderthaloid  of  Heidelberg 
and  the  smaU-brained  man  of  Java — but  the  representa- 
tives of  modern  man  at  this  early  period  we  do  not  know. 
It  does  seem  to  me,  taking  all  the  scraps  of  evidence  at  our 
disposal,  tie  slow  rate  of  human  evolution,  and  the  great 
blanks  in  the  geological  record  into  account,  that  a  man  as 
high  as  the  Australoid  of  to-dav'  was  then  in  existence,  but 
I  cannot  bring  myself  to  believe  that  human  individuals  as 
highly  evolved  as  those  discovered  bj-  Professor  Ragazzoui 
were  in  existence  at  an  earlj-  part  of  the  Pliocene  period. 

The  problem  of  man's  antiquitj-  is  not  yet  solved.  The 
picture  I  wish  to  leave  in  your  iniuds  is  that  in  the  distant 
past  there  was  not  one  kind  but  a  number  of  very  dift'ei-ent 
kinds  of  men  in  existence,  all  of  which  have  become  ex- 
tinct except  that  branch  which  has  given  origin  to  modern 
man.  On  the  imperfect  knowledge  at  present  at  our  dis- 
Xiosal,  it  seems  highlj-  probable  that  man  as  we  know  him 
now  took  on  his  human  characters  near  the  beginning  of 
the  Pliocene  period.  How  long  ago  that  is  must  be 
measured,  as  Professor  Boyd  Dawkins  insists,  by  the 
changes  which  the  earth  and  living  things  have  under- 
gone, and  yet  it  is  only  human  to  try  to  iind  a  means  of 
measuring  that  period  in  a  term  of  years,  and  the  esti- 
mates at  hand  give  an  antiquity  of  at  least  a  million  and 
a  half  of  years. 
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Two  years  ago  I  had  the  pleasure  of  giving  you  the  first 
rough  outline  of  my  tlieory  of  the  use  of  tlie  i)critoncum. 
lu  addition  to  its  well-known  uses  as  a  mechanical  lubri- 
cator for  the  efficient  movement  of  the  intestines,  as  a 
lymj)]!  sac,  as  a  secretory  and  absorptive  gland,  I  ventured 
to  propound  wliat  I  considered  to  be  its  greatest  use, "  that 
of  a  peiiontei'ic  trap  for  the  reception  and  uunihilalion  of 
niiiroijiganisius  whicli  co»«(nH//{/  and  jiochci?/;/— that  is. 
without  producing  syniploras — permeate  the  intestinal 
Wall.  It  IS  ))art  of  tin;  duly  of  cerlaiu  organs  intimately 
ciPMuoctcd  with  the  peritoneal  cavity,  of  which  the  liver, 
Hlonnii'li,  and  intestines  are  the  chief,  to  excrete  the  toxic 
prixincts  fornitsl  therein,  including,  in  times  of  stress,  the 
bacteria  tlienisdviH,  with  the  niininaim  risk  of  <:i>ntainiua- 
tion  tu  the  remainder  and  more  ini[>ortaut  parts  of  the 
body." 

Let  mo  recall  Homo  of  the  iniu'o  ini)>(>rtant  facts  in 
tim  anutomiciil  environment  and  dcvelo])ment  of  the 
I>eriloucuiu. 

Tiri'.  Anatomy  ok  tmb  Coki.om. 

1,  T*/'"  toliil  rslrni  of  iln  mirfare  ccpntis  one  nn<1  a  half 
iiniCH  the  Hurfiu:*)  of  tin  hUjii,  conHJHling  of  living  rucretory 
ccIIh,  varying  >n  Nlin|>e  and  hI/o  in  dillerent  parts, 
inliniiiti'ly  conncclt^d  with  a  nioHt  oxleUNive  snlii'mlotlielial 
lymph  capillary  and  blood  capillary  pic  ^ns,  anil  irr<-gular 
riionfyjiig  lymph  Hjittces.  yet  vorying  in  the  iutiina<-y  of  itx 
aitu'  liini.iit  to  till'  organH  wliiili  it  covitm, 

2.  'J'lii-  iiHii ml  liiyir  of  tin-  /irriloiiiiiiii  foriuH  the  oiilor 
linin|{  of  the  nlinfrjiliru  portion  of  tlii<  allincnlary  eaual 
iiiid  ii  i.iil  :'iou  LliH.  The  internal  fpilhelial  lining  of  lliJH 
['■■''   "i    ili>     I  iIk!  conHiHlH  u(  a  hingli'  layer  of  roluniinir 
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cells  with  basement  membrane  lying  directly  on  snbmucoui 
retiform  or  lymphoid  tissue  in  direct  communication,  ii 
spite  of  muscularis  mucosae  and  niuscular  layers,  with  th( 
above  subendothelial  lymph  spaces  and  plexus.  Thi 
"duct"  portion  of  the  tube,  mouth,  pharynx,  ant 
oesophagus  is  lined  wdth  squamous  epithelium  on  a  mucl 
firmer  and  denser  rete,  and  has  no  peritoneal  covering. 

3.  The  blood  and  lymph  circulaiion  is  in  both  casei 
enormous.  It  is  true  that  the  absorption  of  air  and  of  foct 
requires  a  large  blood  supply;  it  is  still  more  true  tha 
Xatiu-e  makes  the  utmost  use  of  her  opportunities. 

I'nl  The  gastro-iiite',tinal  arteries  come  off  the  aorta;  tlii 
veins  return  to  tlic  liver  without  e.xceptiou. 

<h\  The  riglit  antl  left  hepatic  branches  of  the  hepatic  arterie 
are  uolarger  than  the  bronchial.  The  relative  importance  o£  thei 
functions  would  be  about  the  same — that  is,  nutritive  to  thi 
framework  of  the  organ. 

U")  The  nmc::tal  veins  also  retnrn  their  blood  to  the  liver 
although  thc-y  have  no  apparent  share  in  the  absorption  o 
nutritive  material.  The  size  of  the  omental  blood  vessels  i 
larger  than  the  fimctiuus  hitherto  ascribed  to  the  omeutun 
would  seem  to  warraut. 

id)  The  Imtcil  has  a  blind  end  in  the  subepithelial  lyraphati 
space  of  the  villus;  if  it  were  simply  a  question  of  th 
absorjjtiou  of  fat  globules  this  could  be  more  expeditiousl; 
performed  by  the  direct  opeuing  of  a  lymphatic  vessel  into  thi 
space,  which  is  the  case  in  the  rest  of  the  body.f  The  lacteal 
are  joined  by  the  lymphatic  sinuses  around  the  bases  of  th 
solitary  glands  by  vessels  from  the  intermuscular  plexuses  an 
the  sul)eudollielial  ule.xus.  couneeted  with  scores  of  glands  ii 
the  mesentery  aud  p.iss  to  the  receptacnlum  chyli  where  ih 
lymph  is  conveye<l  to  the  left  iunomiuate  vein. 

The  subendothelial  lymphatic  spaces  of  peritoneum  an 
plct'ra  are  directly  continuous  tlirough  the  diaphragm.  I: 
the  frog  the  ])ciitonoal  coelom  communicates  through 
stomata  directly  with  the  large  dorsal  lymph  sac  (=  ou 
perirenal  aud  retroperitoneal  lymphatic  space),  and  theuc 
through  the  iyuipli  hearts  with  the  systemic  circulation. 

The  lympli  from  the  omentum  passes  by  way  of  th 
gastric  and  splenic  glands  to  the  cocliac  and  thence  int 
the  rccoptaculum  chyli. 

4.  'The  movrmcni  of  the  lymph  in  the  coelom  and  lymp! 
spaces  is  insured  by : 

((II  The  diaphragm  aud  the  intercostal  muscles,  the  rhythmi 
contraction  of  which  ceases  only  with  life  itacU. 

[h)  The  muscles  of  the  abdominal  wall. 

Ill  The  peristaltic  ami  vermicular  movements  of  the  alimei 
tary  canal. 

((()  The  rhytlunic  contraction  of  the  spleen. 

5.  Liccr. — The  significant  histological  structure: 

1.  Relation  of  i).irtal  capillaries  to  the  liver  cells. 

2.  Helation  of  lixer  cells  to  the  bile  capillaries. 

3.  The  soL'iegaliou  of  each  lobule  by  couucctive  tissue  i 
direct  continuation  with  the  subendothelial  connective  tissu 
covering  the  organ  (tilisson's  capsule>. 

The  peritoneum  covers,  and  is  intimately  conneete 
with,  almost  the  whole  of  tlie  stom.ach  and  small  iutcstiu( 
liver,  and  spleen,  and  half  of  the  pancreas  ttho  whole  i 
the  embryoi.  In  the  stoutest  person  no  fat  has  over  bee 
discovered  between  the  pc'ritoncum  and  these  organi 
Appendices  epiploicae  are  only  found  on  the  larg 
intestine. 

6.  Tsrrvc  Supply.  Spinal scnsoi-i-motorand  sympathoti 
nerves  conuect  the  visceral  and  parietal  walls  of  th 
coelom  to  the  spinal  cord.  It  has  been  found  expedient  t 
picseivc  a  direct  comniuniration  between  tlio  lungs  an 
till'  stomach,  liver,  spleen,  iinil  the  medulla;  hence  th 
vagus,  the  nerve  of  the  tenth  segment,  has  followed  thes 
organs  in  their  downward  dis|ilacoiii<'nt,  and  connect 
tlnni  «ith  impoitant  centres  in  the  lower  cerebrum. 

7.  Tin:  Omnitiiiii. 

1.  Its  position:  It  covern  iilte  an  apron  every  xi-.-ns  iu  l)< 
cavity  e\coid  (lie  liver,  slomacli,  and  Mplccn. 

2.  ItHllmhriiiled  edge. 

3.  Its  power  of  ■•  niovinient," 

4.  ItH  iliHpi'o|ioi  iloiialo  blond  nnd  l^mpli  Miipply. 

5.  IlH  norniiil  iiiiillnx  of  lwi>  or  Ibicu  layers  of  leucocylci 
.\Hxo.'liiti'd  with  tijii  in  ilK  exeniplioii  frtiin  Kiipiiiiiatuui  when  i 
liaH  been  rcplaicd  lifter  being  liciiiiatcd  lliionjjn  ii  wounil. 

6.  IlH  liwloiy  :  I'o'ind  in  inaniinullii  and  lower  vei  lebrata 
giowo  fiiHtcr  llinii  olIiiT  aluloniinal  roiilenl.K  dniiiiK  life ;  bi'tui' 
•tSillioxe  puliic  Hpine,  after  that  below  it;  left  border  lower  tha 
rixlit. 

The  liencfllH  which  lln'  lininiin  organiKiii  bus  hie 
nuppoHi'il  hilhcrto  to  have  deiivcd  from  the  existeiK: 
of   this   organ    arc    ini'clniiiicul,  nnd   aie,   in    my  opinioi 

I  I  inn  n»iir<'  ilmt  I'liiipn  lu  Ulit  I'oovnl  work  Ibluka  that  all  lb 
lyiiillhatic  vcs^vla  ai'o  vlonoil 
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Hecondary  to  its  great  function  as  the  great  scavenger  of 
the  peiitoneal  cavit}-.  Barnard  ^Contributions  to  Ahdo- 
minal  Surijcnj,  page  170l  says: 

Tlic  fniKtioiiB  ot  the  omentum,  so  far  considei-alilc,  are 
iiotiiml  ones  wliicli  must  lie  served  each  day;  but  there  Ih  a 
tuiictioii  wliitli  is  sthliiin  tiinlril.  l>«t  which  is  so  Ijeautifully 
servoil  that  tlie  oineiitmii  iiiust  he  speL-ialls  adapted  to  fiillil  it. 
Tliib  function  is  to  h)calize  infections  of  the  peritoneum.  For 
this  reason  the  omentum  has  been  called  the  "stickiug-plaBter'' 
of  the  peritoneum. 

The  fact  tli.^t  tliis  fnuctiou  is  so  beautifully  served  is 
almost  proof  that  tlie  organ  vhicli  performs  it  is  in 
eoustaut  practice;  the  simile  of  the  sticking-plaster  is 
thus  a  mistaken  one.  I  would  compare  the  (unentam  to  a 
minister  for  foreign  alTairs.  However  capahlo  he  may  he, 
there  arc  times  when  Lis  countrj'  is  emhroiled  with 
another  I'sticUingplaster  period),  but  no  one  supposes  that 
this  is  the  only  occasion  on  which  he  is  serving  his 
country.  How  many  Mars  has  he  nipped  in  the  hud  by 
bis  suecessfid  and  experienced  dijilomacy  carried  on  over 
a  long  period  ot  years,  and  ot  which  the  public  are  left,  by 
Lis  very  success,  in  entire  ignor.incc? 

8.  HintolKgij. — The  endothelial  cells  vary  in  size  and 
shape  in  different  parts  of  the  coelom  :  some  are  columnar, 
over  the  ovary:  some  large  and  transpai^nt ;  some  small, 
coarse,  and  granular;  some  kidney  .shaped ;  in  the  lower 
vertebrata  some  may  bo  ciliated.  It  is  reasonable  to 
assume  that  these  cells  are  capable  ot  different  functions. 

Thf.  Dkvklop.mext  of  tiik  Coelom. 
In  animal  life  its  appearance  is  next  in  autivjuit}'  to  tbat 
ot   the  archcnteron  or  ininutive  alimentary  canal.     The 
coelom,  tbi^refore,  appears  coiTcspoudiugly  early  in   the 
Liiman  embryo. 

AVhcu  tbe  organism  consisted  only  of  an  outer  lajor, 
ccloihrm,  protective,  sensitive  and  reproductive,  and  an 
inner,  cndutln-m,  digestive  and  absorptive,  the  even  dis- 
tribution of  nutritive  material  was  a  simple  matter,  even 
when  the  ectoderm  was  several  cells  thick.  When,  how- 
ever, a  third  layer,  mcnoilcrm,  was  developed  primarily  for 
reproduction,  secondarily  for  supjjoi-t  and  locomotion,  any 
further  progress  in  usefulness  of  this  layer  would  be  con- 
siderably hampered  if  its  proper  supply  of  nutriment 
contnuied  to  deixnid  uiion  a  correspondiuglj-  coniplix 
ovaginatiou  of  the  alimentary  canal  amongst  its  cells. 
This  difficidty  would  be  solved  by  cleavage  of  the  meso- 
derm into  an  inner  thin  layer,  the  splaucheroijleure,  and 
an  outer  layer,  the  souialopleure.  with  a  cavity  (the 
eoelom;  containing  tluid  ke])t  in  mo. ion  by  the  movements 
ot  the  organism.  Not  only  did  this  cavity  serve  as  a 
iiiiliintcnt  dinlribuior.  but  it  also  became  a  receptacle  for 
the  prod lu- is  of  jiicfiihoUmii  of  the  cells:  the  cavity  was 
therefore  placed  in  direct  communication 'with  the  ex- 
terior. In  addition,  the  rcproductirc  cclla  were  shed  into 
its  interior,  and  thus  found  an  easy  exit.  These  three 
uses  alone  would  abundantly  iustify,  by  their  unijuestion- 
ablo  utility,  this  departure  in  the  evolution  of  auiuuxl 
life. 

In  the  troebosphere,  the  larva  of  the  robigordiiis 
(.Vrchianuelidal.  Me  ha\c  evidince  of  the  utility  of  a 
ea\ity  between  the  ectoderm 
and  the  cndoderm  when  none 
of  the  above  three  functions 
are  required  of  it,  for  the  ecto- 
derm consists  of  a  thin  layer  ot 
cells,  and  could  be  adcipnitely 
nourished  by  direct  contact 
with  the  cells  of  the  cndoderm, 
for  the  mesoderm  is  only  rudi- 
inentarily  developed  at  the 
hinder  end  of  the  organism  : 
the  products  of  metabolism 
could  be  got  I'id  of  by  tlie  sanu' 
method  as  in  Coelenterales. 
Jt  is  certain  also  that  the 
cavity  is  not  a  recei>t:iele  for 
reproductive  cells.  Jt  is  larg<> 
in  comparison  with  the  si/e  of 
the  organism,  and  is  in  direei 
coUMnunicatiou  with  the  ex- 
terior by  means  of  the  pro- 
nepbridia.  It  is  by  no  means  the  Lomologuo  of  the 
coelom,  being,  in  fact,  the  blastula. 

I  may  assume  that  along  with  the  food  a  large  u\imber 
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of  cocci,  bacteria,  moulds,  protozoa,  etc.,  would  pasa  into 
the  alimentary  canal  of  this  organism,  some  of  tLeni 
actively  hostile  and  ])atLogenic  (to  ill.  AVitL  a  largo 
number  of  these  the  cells  of  the  cndoderm  wonid  be  able 
to  deal,  but  it  can  be  inuigined  that  from  the  number  or 
virulence  of  the  invading  organisms  the  resistance  ot  this 
first  line  ot  difence  would  be,  not  iufreijueutly.  overcome — ■ 
too  fre(pieutly  for  the  successful  iiropagation  of  the  species. 
It  is  iuiiiortant  that  the  contents  of  the  canal  should  b.i 
freed  from  this  contamination  before  it  reaches  the  hinder 
end  of  the  alimentary  canal,  for  here,  surrounding  the 
cndoderm,  are  the  mesodermic  bands  which  contain  the 
elements  essential  not  only  for  the  development  of  the 
adult  annelid,  but  for  the  develoinuent  of  coimtless 
numbers  of  annelids  in  the  form  of  reproductive  cells. 
Any  bacteria,  therefore,  which  succeed  in  defeating  or 
eluding  the  endodermic  cells  only  find  themselves  in  a 
lethal  chamber  containing  lethal  fluid,  and  such  again  as 
are  able  to  survive  the  effect  of  this  fluitl  would  be  swept 
out  through  the  pronepbridia. 

I  Lave  long  thought  it  singular  tbat,  whilst  incalculable 
time  has  been  devoted  to  discovering  the  various 
mechanisms  for  digestion  and  assimilation,  and  in  de- 
scribing and  exhibiting  the  admirable  and  beautiful 
methods  of  defence  against  what  I  call  the  '•maeroscojiic" 
enemy,  very  little  has  been  expended  upon  elucidating  the 
methods  of  defence  of  the  single  strong,  complex  organism 
against  the  battalions  of  insidious  microscopic  low- 
organized  enemies  which  it  does,  indeed  it  must,  admit 
into  its  alimentary  canal.  This  struggle  is  incessant,  and 
the  life  of  tbe  host  depends  upon  a  long-sustained  and 
continual  victory ;  it  has  been  going  on  from  lime  imme- 
morial, from  the  beginnings  of  animal  life,  and  the  pro- 
gressive evolution  of  animal  life  only  became  possible  by 
the  establishme.'nl  of  a  sound  scheme  of  defence  against 
them.  In  protozoa  anti  di])loblastic  metazoa  (C'oeleutc- 
ratesi  the  defence  is  a  simple  matter.  The  development, 
of  a  third  layer  and  its  progressive  increase  in  bulk  and 
complexity  causetl  too  much  to  depend  upon  the  impreg- 
nability of  the  endodermic  epilhelium.  'J'lie  coelom  was 
therefore  developed  between  the  enterou  and  the  rest  of 
the  body,  and  it  is  on  the  other  side  of  the  coelom  that 
animal  life  has  developed  its  wonderful  complexity  ami 
adaptability.  The  enteric  side  of  the  coelom  is  as  simple 
almost  in  us  as  it  is  in  the  snail.  The  duty  of  iLc  coelom 
was  to  protect  the  other  side  from  the  entrance  of  any 
foreign  organism.  It  is.  then,  only  the  development  of  the 
coelom  which  has  roudcred  possible  the  evolution  of  higher 
organized  life. 

In  the  adult  Polygordiiis  this  cavity  is  retained  as  tbe 
cavity  of  the  peristomium,  and  a  coelom  is  developed  fi-om 
tbe  mesoblastic  bands:  the  cavities  iu  the  metamcres  of 
the  adult  worm  separating  the  alimentary  canal  from 
the  body  wall  are  diiectly  formed  by  the  eleavai;e  of  the 
mesoblastic  bands  at  the  posterior  end  of  the  troebosphere. 
For  the  sake  of  clearness  I  will  drop  the  ancestral  I'oli/- 
gonliiis  and  take  up  its  near  descendant,  the  earthworm, 
which  lie  in  the  main  channel  of  evolution  from  tho 
protozoon  to  the  craniate  vertebrate. 

I  commenced  w  ith  the  assumption  that  the  coelom  was 
originally  designed  for  three  purposes: 

1.  The  formation  and  collection  ot  reproductive  cells  ready 
for  shedding  upon  the  exterior  at  the  opi>ortunc  moment. 

2.  The  even  distiihution  of  nutritive  nuiterml. 

3.  As  a  receptacle  for  the  iiroducls  of  metubolisni. 

The  i)lan  of  the  troebosphere  suggested  tho  possibility 
of  another  function.  I  am  ccmhrmed  in  this  belief  on 
examination  of  the  coelom  of  the  earthworm,  for  wo 
find : 

1.  The  formation  and  collection  of  rcprodnctive  cells  Ims 
I>con  relepatod  to  one  or  two  seHuients,  yet  the  CAvity  persists 
in  all  the  scfiments  except  the  lirst  few.  . 

Ziinilo.  An  chib.iratc  blood  liivultitory  .system  ho-s  lieen 
formed  which  ensures:  (m  Tluit  nutriment  is  conveyed  from 
the  chKii-nKogen  cells  to  the  rest  of  the  liody  ;  |(>i  that  oxygen  is 
conve>od  from  the  skin  vessels  to  tho  rest  "of  the  tissncs  ivnd  the 
carbon  ih.'Xido  from  the  tissues  to  tbe  akin :  ir)  th»t  the 
proiliu-ts  of  metnbolism  are  coiive>ed  from  the  tissues  to  tho 
ucphriiliftl  tul)es  and  thence  to  the  exterior. 

An  explanation  is  required  as  to  why  : 

((()  The  coclomic  C4ivity  is  relatively  so  inr^e :  n  clmi'acteristio 
of  the  vermes  from  the  platvliolmiiith  to  llie  c  lux-ti.poib 

(/'I  The  use  of  llie  dorsal  pores,  for  which  I  have  found  no 
suggestion;    and    further,   why   in  the    ancestral  I'vlygotfdiut 
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tl)€se  are  lound  in  every  segment,  whilst  in  the  earthworm 
they  are  not  found  until  the  eighth. 

I.")  Why.  in  spite  of  the  existence  of  a  circulatory  syf>tem,  the 
nephridia  still  open  by  bell-shaped  ciliated  mouths  directly 
into  the  coelomic  cavity. 

To  take  the  last  first,  it  might  he  urged  that  the 
organism  did  not  as  yet  depend  upon  the  circulation 
entirely  for  the  conveyance  of  njetaholic  products  to  the 
cells  of  the  nephridiaf  tubules,  anrl  that  even  if  it  did;  as 
yet  the  funnels  had  not  had  time  to  degenerate ;  to  which 
my  reply  is  that  tubules  in  direct  communication  with  the 
exterior  open  bv  funnel-shaped  mouths  into  the  cceloms 
of  the  various  orders  right  up  to  and  including  vertebrate 
fishes,  even  amphibia.  It  is  significant  that  in  the  latter 
these  are  mesoblastic  and  not  ectoblastic,  so  that  when  the 
disappearing  ectoblastic  ucphridium  is  replaced  by  the 
mesoblastic  tubule  of  the  pronephros,  and  this  in  spite  of 
improved  elaboration  of  the  circulation,  I  am  entitled  to 
gather  therefrom  that  the  coeiomic  fluid  contains  material 
which  is  better  convej-ed  dirci;tly  to  the  purifying  cells 
of  the  tubules  than  through  the  systemic  circulation.  In 
the  case  of  the  earthworm  it  might  still  be  true  that  a 
large  ))art  of  the  products  of  hod j' metabolism  were  thi-own 
directlj"  into  the  coelom  and  then  extracted  by  the  tubules, 
but  in  the  case  of  the  lower  vertebrates  this  could  not 
possibly  hold  good,  as  only  an  infinitesimal  quantity  of 
these  could  be  cast  dii-ectly  into  the  coelom.  At  the  least 
it  may  be  assumed  that  it  is  a  similar  necessity  which  has 
to  be  met  by  organs  wliich  resemble  one  another  so  closelj' 
in  site  and  structui'e  yet  morphologicalh'  are  so  different. 
I  believe  that  the  coelomic  fluid  is  poisoned  by  tlie  toxins 
of  bacteria,  etc..  which  have  entered  through  the  walls  of 
the  alimentarj' canal ;  that  the  contaminated  fluid  is  guided 
ilown  the  funnels  by  the  cilia  ;  that  the  water,  or  part  of  it, 
is  reabsorbed  by  the  cells  of  the  tubules  back  into  the 
general  circulation,  only  suflicieut  being  allowed  to  pass 
<lowu  the  tubules  to  wasli  the  toxins  out  to  the  exterior. 
In  this  way  the  coelomic  fluid  is  kept  clean  of  its  poisons 
without  risk  to  the  body  tissues. 

Tlie  earthworm  ohtains  its  nutriment  by  passing  im- 
mense quantities  of  decaying  and  organic  matter  and  soil 
through  its  alimentary  tract.  Darwin  has  pointed  out 
tliat  earthworms  aie  an  important  agent  in  the  formation 
of  vegetable  mould.  1  venture  to  add.  in  its  puritiiation 
also.  The  food  taken  in  by  the  mouth  literally  teems  with 
l>acterla  of  all  sorts  and  kinds.  Arc  we  to  believe  that  the 
only  defence  against  the  entrance  of  these  into  the  body 
tissues  is  a  single  layer  of  columnar  ciliated  epithelium 
and  a  few  layers  of  cliloragogen  cells?  If  that  were  so 
every  earthworm  would  lind  death  or  disease  the  inevitable 
sequel  of  its  jjartiality  for  what  the  gardener  calls  "fat 
stufl,"  and  as  organisms  of  use  to  the  commimity  they 
would  cease  to  exist.  I  believe  the  bacteria,  etc.,  normally 
pass  in  their  myriads,  sonii'  killed,  some  of  them  maimoil. 
perhaps  to  some  extent,  after  their  struggle  with  the  first 
line  of  defence,  into  the  coelomic  cavity,  where  they  arc 
effectually  dealt  with  by  the  amoeboid  colls  and  the  bac- 
tericidal fluid  of  th<^  eoi'lom.  The  particulate  reliis  of  the 
encounter  of  both  sides  are  swept  out  through  the  dorsal 
))ore,  not  down  the  nephridial  tube,  the  mouth  of  which  is 
guiinled  by  tbi'  cilia,  wliiih  pi-<fvciit  the  blocliiiig  np  bv 
Mill  h  par'.iiles  of  tlic;  deliiate,  slender  tubidc,  whilst  the 
fluid  itself  is  relieved  of  its  contaminating  tiixius  in  the 
way  juht  mentioned.  'J'his  explains  the  largi.>  sizi'  of  the 
foeloniie  cavity  and  the  presence  of  the  dorsal  pore 
lichind  the  pharyngeal  segnieiits,  whiib.  owing  to  the 
tbicknesH  of  the  pliaryngeal  wall,  would  not  ri!i|uir(i 
one.  It  also  expliiiuH  liow  the  soil  is  effr<>tively 
pui'itied  of  deli.'terioUH  organiKUis,  or,  ratlu  r,  how  their 
exeCKS  is  regiiliited. 

I  do  uol  intcnrl  to  give  detailed  descriptions  of  the 
hilcrna!  orgnnixalioii  of  tbo  eithinudernis,  arthmpodK, 
giislropods,  brucbiopiiils,  nmlliiKCH,  and  tunicnin.  It  will 
Imi  Kiillli'icnt  for  the  preHint  disciission  if  I  point  nut  tliat 
in  nil  the  almorptivo  part  of  tli<!  outt'run  runs  tluull^ll  a 
cavity  wliicb  eitliui' 
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delicate  transparent  membrane  which  would  readily  permit 
the  excretion  of  toxins  or  the  egress  of  amoeboid  corpuscles 
contaiuiug  organisms. 

To  my  miud  it  is  no  objection  to  this  general  formula 
that  in  some  of  the  above  orders,  perhaps  most,  the  peri- 
enteric cavity  is  not  the  coelom  but  part  of  the  blood 
vascular  system.  Itather  is  it  an  argument  in  mj-  favour 
that,  in  spite  of,  let  us  suppose,  the  degeneration  of  the 
coelum,  or  perhaps  because  of  it,  a  large  perienteric 
chamber  was  developed  round  the  entei'ou  because  it  was 
an  absolute  necessity  to  the  organism. 

I  will  now  examine  a  more  direct  descendant  of  the 
earthworm,  the  Ampliioxus.  In  this  acraniate  vertebrate 
\ve  find  the  same  arrangement  precisely  with  the  added 


Diagram  of  Amphiox-tis,  tr»  show  relation  of  stomach  and  hepAlic 
caoum  to  atrial  eavily.  A,  Gills  openiuf^  from  phar>iix  into  atrial 
cavity ;  b,  hei)atic  caecum  ;  c,  stomach  ;  r>,  atriopore ;  k,  anus. 

certainty  that  the  perienteric  cavity  is  really  a  coelom. 
This  cavity  is  in  direct  communication  witli  the  exterior, 
not  by  one  but  by  many  tubes  which  open  at  the  top  of 
the  brancliial  chamber  on  each  side.  I  attach  some 
importance  to  the  fact  that  the  perienteric  cavity. is  in 
reality  the  coelom  and  not  a  secondary  derivative,  for  the 
coelom  is  formed  in  this  and  i^robably  in  all  verte- 
brate descendants  by  a  process  of  budding  from  the  w.all 
of  the  eutcron ;  the  cavities  of  these  buds  run  into  one 
another  to  form  the  coelom,  whilst  the  walls  form  the 
mesoderm  and  become  the  splanclmopleurc  and  the 
parietopleure. 

The  cells  of  the  enterou  in  Coelenterates  are  capable  of 
seizing  tipon  and  digesting  bacteria  in  the  food,  hence  the 
coelomic  epithelium  would,  as  it  were,  have  a  hereditary 
instinct  for  slaying  and  devouring  harmful  organisms. 

The  short  tubules  of  the  A)iijiliio.ri(s  give  place  to  the 
pronephric  ducts  and  tubules  in  the  lower  craniate 
vertebrates,  these  again  to  the  Woltfian  ducts  and 
tubules  and  the  Miillerian  ducts.  In  addition  some 
rei)tiles  and  fishes  have  "  coelomic  canals,"  short  direct 
communications  between  the  coelom  and  the  external 
mediiiiu.  For  the  latter  no  use  has  apparently  been 
found.  As  for  the  former,  they  undoubtedly  act  as 
excretory  difcts  for  the  waste  products  and  generative 
cells.  But  if  this  constitutes  the  whole  of  their  fiincliou 
then  certain  difliculties  must  be  satisfactorily  explained: 

1.  The  number  of  Wolflian  tubules  relegated  to  the  duty  of 
conveying  the  male  generntive  iiroducts  forms  a  very  small 
proiiorliou  to  the  total,  niul  in  most  orders  these  few  are  in 
direct  coiiimunicatinn  with  the  testes.  ^\  hat  is  the  function 
of  the  remaining  lingo  majority? 

2.  The  waste  proilncts  of  metabolism  are  conveyed  to  the 
above  ducts  and  Inhiiles  by  renal,  portal,  and  other  vessels; 
there  is,  therefore,  no  apparent  necessity  for  these  tubules  to 
oiaii  directly  into  the  peritoneal  cavity. 

I  contend  that  these  openings  are  rehiincd  bccanso  the 
coelom  contains  poisons  whieli  arc  not  absorbed  into  the 
general  circulatory  system,  but  conveyed  to  the  tubules 
thiough  the  o)jen  funnels  and  so  out  to  the  exterior;  that 
these  poisinis  are  inoduced  by  bacteria  which  have  passed 
through  the  intestinal  wall.  In  times  of  unusual  strcBn, 
during  an  abnormally  largo  permeation  of  organisms,  the 
coelomic  canals  are  made  use  of  and  the  baetiria  and 
toxins  waslied  out  by  the  serum  secreted  iu  defence  by 
the  poriloneum. 

Now,  OH  we  procerd  through  the  various  orders  o£ 
vertebrates,  fruiu  the  acraniate  to  the  highest  miuumaliiin, 
direct  eommnnicalion  bilwten  the  coelom  and  the  ex- 
terior gi'iidiially  disappeiirs,  so  that  in  the  huiiian  being 
the  only  direct  ehaniiil  is  the  MiilU'iiiin  duct  of  the  female. 
.Mtliougli  1  am  not  going  to  eM-hide  the  duct  from  any 
possible  kIiiiii!  in  lliii  cleansing  of  the  pi'ritonnal  cavity, 
still  to  maintain  my  theory  tlnit  the  peritoneum  is  a, 
eiiuslaiidy  infacteil  cavity  it  is  necessary  that  1  find  somo 
other  e\cii'tory  channels  to  replace-  the  more  direct  ones. 
It  wunlil  be  iu  the  highest  degree  improbable  that  tin) 
diri'Cl  iippiiriitus  should  be  eomparutively  siiddinly  dis- 
eardi'd  mid  anollier  intlireel  one  e,|unlly  Middenly  brought 
into  play.     It  is  iiioru  lihely  that  the   new   nielliods  bad 
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boon  for  tliousands  of  years  in  some  similar  sort  of  use, 
aud  that  the  conveuicnce  of  tlie  orn;iiiism  reiiuired  or  its 
eiivivouuient  enabled  it  to  depend  more  and  more  U|ion 
the  indirect  cliaunels,  wliich,  as  tlie  deiuaud  made  upon 
them  became  greater,  became  more  perfectly  adapted  to 
their  work. 

1  beheve  I  find  both  methods  in  use  in  tlic  lowest  verte- 
brate, the  AiiiphioxHS.  When  we  compare  this  animal 
with  the  earthworm,  where  we  found  the  direct  channels 
at  their  best,  we  notice  that: 

1.  ^Vhilst  the  rest  of  tlie  animal  is  markedly  segraenteil,  the 
roelomic  oC^menls  have  been  run  into  one  cavity  and  its  two 
anterior  inolonvtatiimt,,  the  ilorsiil  coeloniic  canals.  The 
excretory  tubules,  of  ].,aiikester  and  of  Weiss  aud  Boveii.  are 
situated  ill  tliesc  )iroloiitiations. 

2.  The  nh.^orptivc  part  of  the  enteron  is  dilated  and  sends  a- 
prolongation  forwards  by  the  side  of  the  pharynx  ithe  hepatic 
caecum  I  covered  by  two  layers  of  coelomic  ei>ithelium  with 
space  between  and  the  soniatoplenre.  lioth  the  dilated  .^uteron 
and  its  |>ouch  are  placed  within  the  atrial  ca\  itv  Ulie  great  gill 
cli;iniber>.  where  water  is  in  constant  circulation,  where  the 
^oniatopleiii'c  can  alTor.l  to  be  very  thin,  as  it  is  still  protected 
by  the  walls  of  the  atrial  cavity,  the  nietapleural  folds.  Heliind 
the  atrial  pore  the  enteron  is  narrow  and  short,  thesomatopleure 
it  comparatively  thick,  but  the  coelomic  cavity  is  wider  and 
better  marked  here  than  anywhere  else. 

Now,  what  benefits  does  the  AmpJiloxiis  derive  from  tin's 
arraufiement  ?  From  the  point  of  view  of  digestion  and 
absorption  I  answer:  Digestion  aiK»  absorption  could  be 
equally  well  carried  on  if  the  dil.ated  enteron  aud  its 
pouch,  the  hepatic  caecum,  wore  pl.accd  beliind  the  atrial 
cavity  or  entirely  excluded  fioin  it.  The  thickness  of  the 
soniatoplenre  wonid  be  a  matter  of  no  concern.  So  that 
whatever  functions  this  arrangement  subserves.  I  think  we 
can  confidently  say  they  are  not  connected  with  the  assimi- 
lation and  absorption  of  food.  My  view  is  that  pouching 
and  dilatation  of  tlie  enteron.  being  designed  for  the  stagna- 
tion of  the  foodstuffs,  carries  with  it  the  disadvantage  that, 
owing  to  the  bulkiness  of  the  mass  of  food,  the  bacteria 
which  swarm  in  it  have  increased  opportunity  for  multi- 
plying .and.  owing  to  the  stagnat'on  of  the  food,  these 
increased  numbers  have  increased  opportunities  for  over- 
coming the  resistance  of  the  single  layer  of  epithelium  and 
pas.'iing  through  into  the  coeloni,  which  is  here  vcrj- 
narrow ;  in  fact,  the  two  layers  of  coelomic  epithelium 
.are  almost  in  apposition.  Tliis  en.ables  the  parietal 
epithelium  to  pick  out  the  toxins  into  the  lymph  space 
of  the  soi!iato]ileure.  which  is  here  exceedingly  thin,  so 
that  they  are  again  iniiuediately  picked  out  by  the  atrial 
fdermall  e;)ithelium.  and  so  excreted  into  the  gill  cavity. 
Avhcnce  tliey  are  washed  out  by  the  constantly  circulating 
water.  .Any  bacteria  which  forced  their  way  through 
would  meet  with  the  same  fate,  though  I  think  th;it  the 
greater  number  of  these  would  be  washed  out  through  the 
ne|)hiidial  tubules,  for  the  fluid  in  the  coelomic  cavity 
would  be  iu  constant  motion.  Now  it  is  plain  why  the 
dilated  jiart  of  Ihc  intestine  and  its  diverticulum  ai-e 
placed  in  that  part  of  the  coelom  within  the  atrial 
cavity,  for  brhind  the  atrial  pore,  the  somatoplcure 
being  of  much  greater  thickness,  and  containing  nmcli 
muscular  tissue,  toxins  aud  bacteria,  once  they  gained 
admission  into  it,  wonld  be  able  to  enter  the"  general 
circulation. 

But  any  excretion  here  is  unnecessary,  for  the  part  of 
the  alimentary  canal  posterior  to  the  atriopore  is  narrow, 
aud  practically  only  a  duct  to  the  exterior,  whilst  the 
coeloniic  cavity  is  conspicuous.  Have  1  made  too  large  a 
demand  in  assuming  that  the  coelomic  epithelium  can  pick 
oi:t  toxins  and  bacteria'.'  We  see  this  power  in  its 
correhi ted  descendant,  the  lymphatic  and  blood  capilhiiy 
enilothelium.  for  it  is  only  owing  to  the  selective  power  of 
this  cell  that  the  different  tissues  arc  able  to  obtain  the  sub- 
stances they  rerpilre.  This  cell  is  also  able  to  pick  bacteria 
out  of  tho  blood  and  lymph,  so  that  [  am  not  ascribing 
any  very  ;  rent  property  to  the  coelomic  cell,  its  ancestor. 
Once  in  the  lyniph  of  the  soiratopleiire,  hero  excondirigly 
thin,  the  atrial  epithelial  cell  excretes  it  on  to  the 
exterior,  and  it  is  wa-ihud  by  the  current  of  w-Ai'v  out  of 
the  branchial  chauiber.  I  have  no  proof  that  the  atrial, 
that  is.  epidermal,  epithelium  possesses  this  property, 
except  to  point  to  the  great  powers  our  own  opidcrmal 
cells  hive  in  this  respect,  for  under  stress  they  will  cv  -n 
excrete  urea,  etc.,  and  other  noxious  protlucts  of  the  body 
iii<>ta  holism. 

J  believe  likewiye  that   in   the  Iintnan  organism  bacteria 


escape  in  swarms  from  the  canal,  past  the  intestinal 
epitheliani  into  the  Enhiiiucons  tissue  lymphatic  space-. 
There  the  leucocytes  arc  waiting  for  them,  and  no  doubt 
account  for  a  good  proportion  of  them.  There  are,  how- 
ever, many  kimla  of  bacteria,  and  iinforlunately  they  arc 
the  most  virulent,  which  leucoc\'t<-s  are  di>iuclinc-d  Ut 
interfere  with.  The.se  pass  into  the  thickui-ss  of  the 
intestinal  wall  until  they  com*;  to  the  musculuris  iim(o-.ao: 
this  acts  as  a  ciosc-meshed  net.  which,  whilst  it  will  not 
bar  their  further  progress  in  twos  or  threes,  as  it  were, 
bars  the  further  progress  of  .a  clumji  which  would  have 
a  great  power  for  evil,  and  causes  tliem  to  sjiread  out 
into  a  thin  laj'er.  The  thinned-out  line  passes  .still 
further  into  the  interior  until  it  meets  the  layers  of 
longitudinal  and  circular  muscle  fibre,  where  a  further 
spre;iding-out  process  takes  iilace  until,  by  the  time  they 
reach  the  lethal  peritoneal  epithelium  and  the  omeututu, 
the  original  clump  is  spread  out  over  a  considerablu 
surface  aud  makes  the  work  of  ihe^e  cells  considerably 
easier.  Should  they  survive  the  coelomic  epithelium  of 
the  splauchnopleure  their  further  wanderings  are  ended 
by  the  layers  of  leucocytes  and  the  quadruple  layer  of 
coelomic  epithelium  of  the  omeutum,  which  lies  liko 
a  huge  para&ite  dining  off  a  constant  meal  of  organisms 
which  it  docs  not  even  require  to  go  in  search  of.  for  the 
veiniicular  aud  peristaltic  action  of  the  intestines  ren<lei'3 
this  unnecessary.  The  process  which  I  have  just  de- 
scribed may  be  seen  in  the  spread  of  small  tubercies  on 
the  serous  surface  round  a,  tuberculous  ulcer  of  the 
intestine.  'J'he  area  would  have  been  larger  and  their 
nuiubcr  would  have  boeu  much  greater  but  that  tho 
"  outliers "  were  never  in  sufficient  strength  to  resist 
the  omental  and  ijcritoncal  epitheliani  and  the  omental 
leucocytes. 

It  may  be  asked  why  they  do  not  enter  the  blood  and 
lymph  capillaries,  and  thus  get  into  the  general  circula- 
tion. Now.  the  region  in  which  they  are  most  likely  to  do 
tliis  is  the  submucous  tissue :  their  entrance  into  the 
lymph  vessels  is  prevented  by  the  fact  that  here,  unlike 
any  other  region  of  the  bodj*.  the  lymph  capillary  (or 
lacteal!  docs  not  begin  iu  an  irregular  open  lymph.itio 
space,  but  has  a  clubshaped  end  closed  in  by  cells  which 
allow  the  passage  inwards  of  leucocytes  containing  fat. 
but  have  the  power  of  excluding  undesir.->blc  passengers — 
the  endothelium  of  the  blood  c^ipillary  has  a  similar  pro- 
perty of  exclusion  aud  selection,  in  addition  to  which,  in 
this  region,  this  defence  is  aided  by  the  immense  number 
of  leucocytes  present.  I  take  it  that  the  immense 
numbers  of  leucocytes  which  are  present  on  the  hvpo- 
blastic  portion  of  the  gills  of  fishes  are  there,  not  to  nip  up 
b.octcria  escaping  from  the  blood  capillary,  but  rather  to 
prevent  any  undesirable  microorganism  settling  upon  and 
then  invading  the  tlelicate  epitholiiiin  of  the  blood 
capillary,  here  part  of  the  systemic  circulation.  Hei-o 
virulence  of  the  microorganism  does  not  matter,  for  tho 
leucocytes  are  const-mtly  shedding  themselves  and  their 
foe  into  the  gill  stream.  In  the  lymphoid  tissue  of  tho 
intestine  virulence  of  the  in^adcr  does  count,  but  though 
the  leucocytes  apparently  shrink  from  tackling  him.  a.s 
they  do  the  less  virulent  — that  is.  by  engorging — still  they 
drive  tho  invader  into  the  far  more  fatal  trap  further  in — 
that  is.  the  coelom. 

Hut  in  spito  of  all  this,  micro-organisms  do  manage  to 
gain  entrance  into  the  blood  and  lymph  capillaries. 

The  lymph  capilJHrv  is  more  likely  to  be  invaded  than 
the  blood.  They  arc  still  liable  to  be  ])icked  out  again  by 
the  endothelial  cells,  and  any  which  may  escape  these,  in 
the  case  of  the  lymph  capillary,  meet  their  fate  in  tho 
mesenteric  glands,  aud.  in  the  case  of  the  blood,  in  tho 
liver,  where  they  are  arrested  by  the  jiseudopodia  of 
the  liver  cells  bordering  the  portal  capillary  (Werigo). 
Thus  is  the  lymph  purified  liefore  it  reaches  the  recep- 
tacnhim  chyli  aud  the  blood  before  it  reaches  tho  hepatic 
veins. 

Now  we  have  to  consider  the  metluxls  by  which  tho 
l>eritoueal  "shambles  "  is  cleaiiHl  of  the  bacterial  caivasses 
and  their  aiifr-mcirtftn  toxins.  We  have  cxamiui'd  them 
in  the  case  of  the  Ani/iliiuxus.  Man  is.  however,  at  a  dis- 
advantage as  compared  with  the  lower  vertebrates  iu 
having  no  direct  outlet  to  the  exterior. 

At  times  of  small  or  normal  stress— that  is.  when  no 
"symptoms  are  produced" — the  bactu.'in  ^dcad)  aro 
conveyeil  by . 
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1.  Lencocytes,  where  they  may  be  digested  entirely. 

2.  Leucocytes,  baoli  into  the  intestine,  and  tlius  to  the 
exterior. 

3.  Leucocytes  into  (a)  mesenteric  glands  by  the  lymph 
channels,  |V<1  liver  by  the  portal  blood  of  omentum  and  intes- 
tine, where  they  are  arrested  by  the  liver  cells  and  cast  out  into 
the  bile. 

The  contaminated  lymph  of  the  cavitj'  is — 

1.  Excreted  by  the  viscei-al  endothelium  back  into  the  intes- 
tinal lymijh,  whence  it  is  («)  extracted  by  Lieberkiihn's  glands 
into  intestine  :  (i)  absorbed  by  veins  and  extracted,  and 
perhaps  changed  by  liver  cells  and  thrown  into  the  bile  which 
passes  down  the  intestine,  and  acts  possibly  as  an  antitoxin  to 
that  particular  variety  of  bacteria. 

2.  Absorbed  by  omentum,  and  thence  into  liver,  etc. 

How  often  has  it  happened  that  a  surgeon,  when 
operating  for  a  totally  different  abdominal  condition,  has 
found  miliary  tuberculosis  of  the  peritoneum  which  has 
given  riseto  uo  "  symptoms  "  !  I  had  such  an  experience 
a  short  time  ago.  I  was  operating  for  a  ventral  hernia, 
and,  to  my  astonishment  and  dismay,  discovered  that  the 
peritoneum — parietal  as  well  as  visceral — was  covered 
■with  little  millet-seed  tubercles.  The  case  did  perfectly 
well.  Now,  if  I  had  not  operated,  this  incident  in  the 
patient's  history  would  never  have  been  known,  for,  the 
normal  macliinery  being  equal  to  the  demand,  no  physical 
signs  or  symptoms  were  produced. 

I  would  also  include  here  the  thousands  of  abdominal 
cases  which  in  the  pre-antisoptic  and  even  the  pre-glove 
days  emerged  successfully  from  a  surgical  operation,  with 
suppuration  limited  to  the  abdominal  wall.  The  peritoneal 
cavity  had  done  its  work  silently  and  effectively.  Lane's 
constipation  bauds  are  the  scars  of  silent  battles  in  the 
peritoneum. 

Now  let  us  take  a  case  in  which  the  stress  upon  the 
peritoneum  was  so  great  that  the  normal  machinery  I 
have  mentioned  is  not  equal  to  the  task  injposed  upon  it. 
Nature  is  still  far  from  the  end  of  her  resources ;  but, 
from  the  very  fact  that  unusual  methods  of  dealing  with 
it  are  called  upon,  '-symptoms"  and  physical  signs  are 
produced.  Tlu'sc,  so  far  fi'om  making  us  believe  that 
physiology  is  '-disordered "  (Barnard),  ought  plainly  to 
point  out  to  us  the  extra  reaction  to  an  extra  injury. 
I'atliology  is,  in  fact,  not  "disordered  physiology,''  but 
"  extraordinary  "  physiology. 

The  symptoms  and  physical  signs  of  acute  miliary 
tuberculosis  which  has  been  caused  by  the  rupture  of  a 
incsenteric  glaud,  Fallopian  tube,  or  from  a  tuberculous 
ulcer  of  the  intestine,  are  clues  to  the  ex(  ra  channels  of 
excretion  made  use  of  in  times  of  great  stress  upon  the 
peritoneal  cavity. 

To  begin  with,  the  invasion  is  not  by  permeation,  but  by 
fludden  Hooding  from  a  diseased  focus,  by  bacilli  and  their 
toxins;  hence  there  is  pain ;  the  overdose  is  thinned  and 
spread  out  as  rapidly  as  possible,  a  largo  quantity  of 
bactericidal  serum  is  secreted ;  hence  there  is  ascites, 
which  is  not  only  fatal  to  the  bacilli,  but  dilutes  their 
toxins.  hSonie  of  the  toxin  escapes  into  tho  systemic 
circulation;  hence  there!  is  rise  of  temperature  and  rapid 
pulse.  In  order  to  limit  tho  amount  of  toxins  esca))ii)g 
iiit<j  the  general  system,  in  spite  of  the  arterial  hyperaemia, 
which  is  nccoHHury,  the  blood  to  the  liver  is  stagnated  as 
iNiich  as  possible  in  ordir  that  the  liver  cells  may  have  a 
(air  c:huuce  to  cope  with  it;  hence  tho  intestine  has  a  con- 
gestid  apiiearance,  and  its  movement  is  rechiced  to  a 
iiiininnnii,  and  even  inhibited  eutiiely,  and  so  we  find 
coiiHti|)uti<in :  in  addition  to  which  th<!  mtestinr,  ;;/■„  /,«/., 
acts  us  a  respiratory  chamber  for  the  reception  of  the  CO.. 
and  the  witsti;  products  of  the  venous  lilooil;  luince  there 
is  lyni|)anites.  Were  it  not  for  this  temporary  r<rlief  the 
vitality  of  the  bowel  wall  would  be  very  seriously  and 
rapidly  interfered  with.  I'ndrr  these  eircunistances,  it 
can  lie  iningined  lliat  the  inlCHtiiiiil  route  for  the  exciwlion 
of  the  toxinH  from  tho  jHiritonoal  cavity  wouM  not  be  a 
very  eflicient  one,  ho  anothcrr  has  to  be  found.  Tbi;  pn  i- 
toni'uni  of  the  stoniaeh  now  takes  on  the  wojli  ;  tlu^  peptic 
(jlandsilo  the  work  nornuilly  done  by  liieberkiilin's  glands. 
The  bowel  being  paralysed,  a  new  ilurt  to  tho  exterior 
hiiM  to  Ih'.  found.  Tho  Htoniacli  is  lillcd,  not  only 
Willi  the  ti.xiim  <  xeiete<l  by  its  own  glands,  liut  alno 
with  tho  exeietioiiH  of  llui  hver,  ami  the  vomiling 
eentii'  in  thn  luedulla,  being  stiinulaU'd  by  Uixiiis  whi.  Ii 
have  gained  acresH  to  tlii-  syHU'iiiio  circulation,  ensures 
(via   the    viigie.  '1    a   periodieal    exiMilsion   of   its    noxious 


contents ;  hence  the  vomiting  of  large  quantities  of 
fluid.  The  colour  of  the  vomit  will  depend  upon  the 
efforts  which  the  liver  cells  have  to  make  to  meet  the 
difficulties  of  the  case.  If  the  stress  is  small  the  hepatic 
centre  in  the  medulla  which  regulates  the  metabolic 
activity  of  the  liver  cells  (Bernard's  glj'cogenic  centre) 
is  stimulated  by  poison  in  the  systemic  circulation  to  a 
corresponding  effort  only  ;  hence  the  vomit,  after  the 
expulsion  of  food,  will  contain  light  yellow  bile  and  tho 
acid  secretions  of  the  stomach ;  under  greater  stress 
the  latter  will  be  mixed  -with  light  green  bile,  and 
so  on,  until,  in  vindent  septic  cases,  such  as  peritonitis 
from  a  peiforated  gangrenous  appendix,  we  see  it 
gradually  change  to  sage  green  (acid),  dark  spinach  green 
(acid),  to  black  and  so-called  "faecal"  (alkaline  towards 
the  end). 

Such,  then,  are  the  "  local  "  symptoms  of  acute  tubc-r- 
culous  peritonitis.  If  the  dose  is  not  too  large,  w'ith  the 
aid  of  this  extra  help  the  peritoneum  recovers  itself,  shuts 
up  the  bacteria  in  tubercles  and  deals  with  them  leisurely 
in  the  way  in  which  1  have  befoi'e  suggested.  The 
omentum  shows  the  most  severe  signs  of  the  past  struggle. 
As  there  is  considerable  leeway  to  make  up.  diarrhoea  sets 
in ;  the  ascitic  lluid  is  gradually  thus  drained  away,  the 
temperature  and  pulse  become  lower,  and  the  balance  of 
health  is  restored.  An  abdominal  incision  expedites 
matters  considei-ably. 

If  the  original  dose  of  bacilli  is  overwhelming,  or,  as  in 
the  case  of  tuberculous  ulceration  of  the  intestine,  not  only 
overwhelming  but  contimious,  the  bacilli  cannot  be 
sufficiently  rapidly  thinned  and  spread  out,  the  result 
being  the  caseous  or  libro-caseous  peritonitis  which  even 
surgical  assistance  is  so  powerless  to  help. 

The  peritoneum  may  be  invaded  by  all  kinds  of  bacteria 
and  cocci  of  all  grades  of  virulence,  either  gradually,  as 
through  nn  intlamcd  appendix,  infected  Fallopian  tube, 
the  weakened  intestinal  wall  behind  a  growth  or  other  non- 
acute  obstruction,  etc.,  or  overwhelmingly,  as  through  a 
perforated  gangrenous  appendix,  gastric  or  duodenal 
ulcer,  from  extensive  ulcers  in  the  intestine,  strangulate<l 
bowel,  or  through  bowel  wall  behind  a  chronic  obstruction, 
whose  vitality  has  at  last  been  so  diminished  as  to  offer  no 
resistance  to  the  passage  of  bacteria  from  the  intestine 
mto  the  peritoneum  (so-called  "acute  obstrui-tion "),  or 
from  the  extensive  surface  of  a  viiiileutly  infected  puer- 
peral uterus.  Tho  sj-mptoms  and  physical  signs  of  tho 
peritoneal  toxaemia  will  vary  not  only  in  intensity  but 
according  to  the  particular  channels  by  which  tho  iieri- 
toneum  attempts  to  relieve  itself—  for  example,  diarrlu)ca 
is  more  characteristic  of  puerperal  fever  and  pneumo- 
coccal infection  than  others,  and  vomiting,  therefore,  less 
conspi<:uous. 

The  greater  the  virulence  of  the  toxins,  tho  more  tho 
the  pa.in  and  tho  more  Nature  trios  to  limit  the  poison  to 
the  jjeritoneal  cavity;  hence  there  is  more  rigidity, 
constipation  is  m<n'e  absolute,  the  vomiting  more  inces- 
sant (with  exceptions  wlieretho  ratio  is  invi^rled).  There 
is  nu)re  tymjianitcs.  The  constitutional  symi)toms  caused 
by  th(!  systemic  poisoning  aro  mere  marked,  and  all 
possible  channels  ar(!  used — for  example,  the-  lungs  and 
pleurae,  as  shown  by  tin;  freijuent  ami  shallow  respiration, 
the  pi^ripheial  arteries  arc  constricted  to  miuituize  tho 
poisoning  of  the  tissues  and  increase  the  suiiply  to  tin* 
viseiu-al  vessels  and  kidneys;  tho  extnnnities  heeonui 
cold  ;  tho  sweat  glands  aro  called  upon  to  join  in  tho 
work  of  ex<'r(^tion  in  oi\ler  to  stave  off  as  long  as 
possible,  and  perhaps  prevent,  the  llnal  paralysis  of 
the  heart.  Tho  tissuiis  are  ilraincd  of  fluid  in  order  to 
supply  tho  peritoiuial  cavity  by  the  visceial  arteries, 
with  a  wash-out  which  passes  out  through  the  liver  an<l 
stonuicli. 

Tho  prc^vailing  theory  of  the  causation  and  mechanics 
of  hu'cal  vomiting  lllagMiMuit's)  is  eutirely  wrong  and  is 
open  to  iii8Ul)i;ral>lo  objections  (see  llcuiiiirrdrn,  11,157, 
for  u  Htatouioul  of  this  theoiy). 

1.  It  ncpurK  when  tliori'  tms  bfcri  n.i  inlr.iiMnl  ocr'nsinn, 
iiiiL-li  UM  vrry  Imd  ciihi-m  of  iip|ii-uiliiiliM,  and  ini|iiu:ti'd  ^lall  Htoun 
Ml  (•//«(/■■  dint,  and  ucutu  paiicriMititin,cirrlioniM  of  livei'  (leriulnal 
>ilai,'el. 

2.  Tlio  fnociil  vomit  Ih  not  tlii<  ■.nnio  In  colonr  an  the  couloiits 
of  Mie  liinher  riMiclu'n  of  the  Inlciilliip,  as  wan  provrd  In  a  caHo 
of  linimrtud  i^ull  Htone  in  tho  ji'juiium  wliieli  I  oporalcil  upon 
a  little  liiinn  n(;o. 

3.  I'lvcii   in  cUMi.'s  u!  iutustinal   oliHliiu'tion   it  iippcaru  com- 
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liai-atively  late.tlie  various  vomits  following  a  deOtiite  sequence 

of  which' fiieciil  vomit  is  the  last  au<1  comiiai-atively  late  staye. 
c'Xc'ipt  ill  iinpaotf'l  flail  stone,  wlietliei'  in  the  cystic  duct  or 
intesiiiie,  when  it  apjiears  very  early. 

4.  The  amount  vomited  is  far  greater  than  the  amount 
taken  in. 

5.  In  cases  of  intestinal  occlusion  -say.  of  annular  stricfnre 
of  the  small  intestine— the  more  the  faeciil  voinilins.  the  more 
relieved  the  patient  should  feel.  On  the  contrary,  the  more 
toxi<  he  appears. 

6.  In  cases  that  recover  there  is  an  intense  diarrhoea  .it  first 
of  small  (inantity  of  dirty  hrown  material,  then  of  lartJe  amount 
of  lifjht  lupiid.  lemon  yellow  faeces,  showing  that  the  liver  cells 
have  not  rej;aiiied  their  normal  powers. 

7.  If  the  faecal  vomiting;  occurs  sometime  suhscquent  to  the 
insertion  of  a  drninaKo  tube  in  the  iioritoiieal  cases — that  is. 
non-occlusion  cases — then  the  patient  will  prohahly  recover; 
whereas  it  operation  is  deferred  until  it  has  occurred  the  case  is 
ho|)eless.  An  exception  must  lie  made  in  the  case  of  impacted 
('all  stone,  as  faecal  \  omitinS  is  so  often  an  early  symptom,  and 
followed  by  temporary  relief. 

8.  -V  most  fatal  objection  is  that  the  hijiher  up  the  obstruction 
the  more  ij'ofuse  is  the  vomitiii};.  The  contrary  should  be  the 
case,  lly  explanation  of  this  plieuoiuenon  is  that  the  inmiber 
of  b.icilli  wiiich  should  have  been  spread  over  the  whole  length 
of  small  intestine  now  Hi>od  the  upper  reaches  of  peritoneum, 
and  stress  is  more  rapid  and  nryeiit  on  stomach  and  liver: 
the  need  being  great  early,  the  liver  early  puts  forth  all  its 
strength. 

The  reaction  and  colour  of  tlic  vomit  Lave,  to  lue, 
become  important  indications,  not  only  in  the  diagnosis, 
hut  still  more  iu  the  prognosis  of  iutiammatory  conditions 
inside  the  ahdomen. 

For  instance,  if  the  case  has  been  ill  for  more  than  three 
or  four  days  ami  the  vomit  is  still  yellow  and  acid.  I  know 
there  is  no  perforation  or  acute  obstructive  condition,  but 
simply  iutiammatory.  and  if  surgical  interference  is  neces- 
sary, the  prognosis  is  good.  On  the  oilier  hand,  it  by  this 
time  the  vomit  is  black  or  coffee  coloured,  the  diaguosis  is 
that  of  acute  virulent,  thin  turbid  fluid  peritonitis — for 
example,  pneumococcal  (rare  and  fatal  casesi.  or  per- 
forative gangrenous  lesions  of  some  part  of  tlie  intestinal 
tract,  and  if  surgical  aid  has  not  already  been  given  the 
case  is  absohitely  hopeless.  .\  dark,  spinach-green  vomit 
before  operation  makes  the  prognosis  exceedingly  grave. 
A  home-made  beeftea-liko  vomit  generally  indicates  pus 
and  a  certain  a  mount  of  lymph,  and  one  sees  it  iu  some  cases 
of  gonorrhoeal  peritonitis  and  general  purulent  peritonitis 
from  appendicitis.  Operation,  to  liavo  any  hope  of 
success,  should  be  undertaken  instantly.  The  prognosis 
is  bad.  Early  faecal  vomiting  is  a  eertaiu  sign  of  impacted 
gall  stone,  and  prognosis,  if  operated  upon,  is  good.  Late 
alkaline  faecal  vomiting  meaus  acute  strangulation,  acute 
gangrenous  appendicitis,  etc..  and  operation,  if  it  has  not 
been  previously  undertaken,  is  now  out  of  the  question. 
If  it  comes  on  after  operation,  is  acid  or  neutral,  with 
cUan  tongue,  even  though  there  still  be  absolute  constipa- 
tion and  great  tympanites,  if  the  pulse  be  under  ICO,  the 
prognosis  is  quite  good. 

In  ojierating  on  septic  abdominal  cases  it  should  be 
reuuMiiberi'd  that  the  liver  and  stomach,  if  chloroform  is 
given,  have  to  excrete  this  drug  from  the  circulation  as 
well.  The  double  duty  handicaps  them.  Ether  is  better 
in  such  cases. 

It  is  not  necessary  to  enter  upon  a  detailed  explanation 
of  the  pathology,  physical  signs  and  symptoms  of  a  mid- 
■way  tyiie,  such  as  pneumococcal  p'-ritouilis.  chronic  pro- 
liferative peritonitis,  etc.  The  variation  iu  the  reaction  of 
the  iK'ritoneiim  is  due  to  the  diflViencc  iu  the  virulence  of 
the  organisms  periueating  the  intestinal  wall. 

Localized  nerilonitis — for  example,  round  an  appendix — 
shoidd  ))resent  no  diliicultics  in  the  way  of  explaining  both 
its  method  of  localization  and  why  its  symptoms  are  those 
of  a  general  peritonitis.  The  vomiting  in  the^e  cases  is 
said  to  bo  reflex.  I  claim  that  my  theory  is  the  more 
reas.'mable.  Does  it  not  also  throw  light  on  the  symptoms 
of  ■•  a|ipendlx  dyspepsia"? 

A  hoy's  hilious  attack  is  a  peritoneal  toxaemia  ;  so  also 
ni'o  the  summer  diarrlioca  of  ehildrcD  and  Asiatic  cholera 
— that  is,  the  peritoneal  cavity  is  the  seat  of  the  elabora- 
tion of  the  poison  by  the  bacteria. 

Some  of  the  cases  of  "  vicious  circle  "  after  gastro- 
jejunostomy aro  instances  of  septic  peritonitis.  Some  of 
tile  failures  of  gastro-jejunostomy  are  due  to  tlie  fact  that 
the  operation  hfis  Iwnu  i>erformed.  not  on  account  of  pyloric 
ebiitruetion  or  gastric  or  uucd;'i:!-.i  u'v?".  but  incases  of 
chronic  infection  of  the  peritoneal  cavity,  and  tl<e  Brat  of 
this  was  not  found  ;  the  poisoning,  therefore,  continuing, 


the  liver  and  stomach  continued  their  necessary  work  of 
excretion. 

Take,  again,  some— I  do  not  say  all — cases  of  chronic 
atonic  dilatation  of  the  stomach  (without  obstruction).  I 
believe  the  cause  of  the  condition  to  be  due  to  the  following 
sequences  of  events : 

Abnormal  microbes  in  excessive  numbers  in  the  intestine 
nine  to  iiiisaitabililyof.  and  overindulgence  in.  fixxl  and  driiiki, 
pormeatiun  of  these  into  peritoneal  cavity;  there  being  con- 
stipation, the  stomach  assists  the  liver  in  the  work  of  excretion, 
and  therefore  coiislsntly  contains  toxic  secretion  ;  thisdutv  and 
digestion  cannot  both  be  performed  pro|>erly.  the  former,  being 
of  the  most  vital  necessity,  is  piocee<ie(l  with  ;  food  therefore 
ferments,  the  numbers  of  the  bacteria  are  thus  increased,  and  a 
vicious  circle  s_'t  up  :  the  ninsde  coats  are  constantly  soaked  ia 
toxic  lympii  and  bccomic  atonic,  etc. 

I  have  a  desire  to  believe  that  gastric  nicer  has  some- 
what of  the  same  causation,  and  that,  in  addition  to  toxins, 
bacteria  themselves  are  thus  excreted.  Some  of  these 
bacleria.  during  the  time  that  they  find  themselves  in  the 
submucous  plexus,  begin  the  misciiief  of  ulceration,  but  I 
1  merely  whisper  the  suggestion  at  present. 

The  symptoms  of  acute  intestinal  obstruction,  as  given 
in  tlie  textbooks,  arc;  not  symptoms  of  obstruction  at  all, 
but  of  the  supervening  acute  virulent  peritonitis  due  to  tho 
excessive  permeation  of  virulent  microorganisnis  through 
the  bowel  wall.  Such  a  permeation  may  take  place  with- 
out obstruction,  and  Hemmeter  says  that  "  many  cases 
have  died  with  the  symptom  of  acute  intestinal  obstruc- 
tion where  none  could  bo  found  at  the  jio^tmortem 
examination." 
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I.s  the  JoURX.^L  during  1910  an  article  by  Hamburger 
appeared,  setting  forth  the  results  obtained  by  him  in 
Vienna  by  the  use  of  the  cutaneous  tuberculin  reaction  in 
a  large  number  of  apparently  healthy  children  of  all  ages 
from  infancy  to  puberty.'  These  results  were  remarkable, 
for  they  showed  that  tuberculons  infection,  entirely,  of 
course,  m  a  latent  form,  and  beyond  the  reach  of  the  inost 
refined  pliy.sical  examination,  began  to  occur  in  infancy, 
and  .so  rapidly  and  stea'ily  increased  during  childhood, 
that  by  puberty  about  90  per  cent,  of  poor  children  in 
Vienna  reacted  positively  to  the  tubercidin  test.  Von 
Pir.juet.s  classical  investigation,  published  in  1907,  had 
demonstrated  for  Vienna  the  same  striking  fact— namely, 
the  existence  in  cliildliood  of  a  widespread  latent  tnlKr- 
cnlosls.  in  addition  to  the  mass  of  active  aud  clinically 
apiiaient  tuberculosis.'^ 

The  following  i.s  a  series  of  371  cases  in  which  cutaneous 
tuberculin  tests  were  performed  on  in-patients  of  tho 
JSoyal  Edinburgh  Hospital  for  Sick  Children  ;  they  make 
it  possible  to  institute  a  comparison  between  Edinburgh 
aud  Vienna.  Uoth  von  Pirqiict's  ivsults  and  my  own  in- 
cluded oases  of  active  and  recognizcHl  tuberculous  disease, 
aud  are  therefore  strictly  comparable:  while  Hamburger's 
figures,  showing  only  latent  or  concealed  tuberculosis, 
must  be  kept  separat<'. 

The  (Edinburgh  cases  were  not  selected  in  any  way.  hut 
Were  taken  systematically  from  all  the  medical  wards  of 
the  !;ospiial.  The  series  was  not  consecutive,  being  inter- 
rupted from  time  to  time.  It  includes  a  number  of 
clinically  tuberculous  cases,  but  iio  attempt  was  made 
to  secure  a  large  number  of  these,  or  of  any  other  clinical 
condition.  The  series,  therefore,  forms  a  repi-eseutativo 
gi-oii)}  of  tho  in-patients  of  this  hospital,  drawn  from  tho 
poorer  classes  of  the  |H>pulatiou  of  Ediuhurgh.  The  few 
cases  from  rural  ilistricts  will  not  materially  injure  tho 
deductions,  and  such  cases  are  no  doubt  al.so  included  in 
the  Vienna  liguii's.  The  eases  are  arranged  in  siv  ago 
periods,  similar  for  both  places.  In  the  Edinburgh  tal>lo 
j  th^'e  .lie  no  cases  over  12  years. 
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Edinburgh. 


Age  Penod. 

Number  of 
Cases. 

Percentage  of 

Positive 

Eeactious. 

Number  of 
Cases. 

Percentage  of 

Positive 

Eeactious. 

Under  1  year 

(A 

14.1 

156 

5.1 

1-2  years     ... 

61 

29.9 

98 

22.4 

3-4  years     ... 

75 

46.6 

108 

37.9 

5-6  years     ... 

52 

28.8 

85 

62.3 

7-10  years   ... 

79 

51.9 

119 

59.6 

11-14  years  ... 

40 

55.0 

65 

73.8 

Total    ... 

371 

37.7 

631 

38.5 

These  results  can  bo  couveniently  sliown  autl  compared 
by  meaus  of  graphic  curves,  as  in  the  accompanying 
chart : 
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l"ig.  1.— Cutaneous  tuberculin  reactions 


The  two  curves  for  Edinburgh  and  Vienna  agree  in  some 
rcsi)ect3  and  differ  in  otliers.  In  both  towns  tuberculous 
infection  begins  in  the  fii-st  year  of  life,  and  increasing 
sti.'atlily  in  the  succes.sivc  stages,  is  found  to  prevail  in  a 
liigh  degree  about  the  age  of  puherly.  But  there  arc 
some  diliereiices.  The  curve  for  Edinburgh  rises  more 
steeply  at  first,  and  almost  attains  its  maximum  at  the 
age  period  3-4  years ;  after  a  drop  iu  the  next  period 
(possibly  to  be  accounted  owing  to  the  small  number  of 
ca-sefl).  it  rises  again  by  smaller  increments.  'Ihe  curve 
for  Vienna  is  more  uniform  in  its  progress  tiiroughuut, 
being  diHtinflly  lower  tlian  that  of  Edinburgh  in  the  first 
three  age  periods,  but  overtaking  it  and  decisively  sur- 
mounting it  iu  the  latter  half  of  the  chart.  In  trying  to 
interpret  these  curves  from  the  standpoint  of  the  sources 
of  infection,  it  may  be  possible  to  show  that  this  ditfercut 
beliaviour  of  the  two  curves  if)  significant. 

It  is  generally  agreed  that,  for  practical  purposes,  there 
are  onlj-  two  sources  of  inf'  ction  in  human  tubi^rculosis — 
the  diHtjaso  pulmonary  phthiHis  in  man  convoyed  by  sputum 
and  diseaMC  in  eatfle  conveyed  in  tuberculous  milk.  It  is 
seldom  iMjHsiblc  to  in'Iicato  on  a  large  scale  the  amount 
which  each  of  these  sources  of  infection,  hnmun  ami 
bovine,  is  contributing  to  the  total  of  lininnn  tuberculous 
ilisvafie;  but  in  the  case  of  Edinburgh  and  Vienna  the 
ligureH  of  tuberi-ulous  infection  in  chililliood  alr<!ady  given, 
along  with  certain  other  data,  can  bo  maile  to  furnish  a 
rough  estiiMiit'-  of  the  respective  ])arts  played  by  tlii'  two 
faclors  in  this  widesprea*!  infection  of  the  cliild  population 
with  tuberculosis. 

The  amount  of  human  infections  material  iu  a  loi'.alily 
iii.iy  Iw  fairly  gaugjil  by  the  pn  valence  of  phLhlsis  within  it, 
and  H4)  liv  i!^'  i.iiiliisis  detilh  iat4f.  The  following  tigun^H 
give    for  li     il9t.)9i    anil   for   Vienna   (1906)    the 

niMnb<:r 'i  'iiu  |ililliisiH  per  100.000  of  the   popula- 

tion. Tin;  li^ureH  for  Vienna  were  kindly  obtuined  for  mo 
by  Dr.  .I.e.  liunlop,  Sdpn  intemlcut  of  Medii  al  StatistieH, 
lUgislfr  UouM-,  Kiiinburgh: 

E.llnlMii'ijIi,  U7  Vienuu.  293 

In  Kdinkurgh,  thercfoiv,  tim  ainnunt  of  human  tuber- 
culouM  material  of  an   infeetiiiiis  kind  is  little  moro  than  a 


third  of  that  in  Vienna.  Further,  Edinburgh  has  possessed 
since  1887  in  the  Royal  Victoria  Dispensary  for  Tuber- 
culosis an  organization  specially  directed  to  coutrol  and 
nullify  this  mass  of  infectioits  material ;  -while  Vienna,  as 
far  as  I  know,  is  without  such  an  organized  coutrol.  Yet 
in  Edinburgh,  with  its  much  suialler  phthisis  death-rate, 
and  with  its  special  defences  against  human  infection,  the 
poor  child-population  for  the  fir.st  four  years  shows  a 
greater  degree  of  tuberculous  infection  than  the  corre- 
.sponding  population  in  Vienna,  where  the  amount  of 
human  infectious  disease  is  not  only  much  larger,  but  is 
also  less  strictly  controlled.  There  being  only  one  other 
source  of  infection — the  bovine — we  are  driven  to  conclude 
that  the  bovine  factor  mvtst  play  in  Edinburgh  a  larger 
part  in  child  infection  than  in  Vienna — in  short,  that  in 
Edinburgh  the  children  of  the  poor  are  seriously  exposed 
to  iufectiou  by  tuberculous  milk. 

That  conclusion  is  strongly  supported  by  evidence  of 
another  kind.  Abdominal  tuberculosis,  which  especially 
prevails  in  the  early  years  of  childhood,  is  exceedingly 
common  iu  Edinburgh :  it  is  very  uncommon  in  Vienna. 
Thomson  and  Fordyce^  have  prepared  figtires  (from 
clinical  records)  showing  the  incidence  of  abdominal 
tuberculosis  iu  various  Euroi^eau  and  American  hospitals ; 
they  give  ihe  following  results  for  Edinburgh  and  Vienna, 
which  endoLSe  the  above  statement: 


f  No.  of  Cases. 

Percentage  of 
Abdominal  Tuberculosis. 

Edinburgh       

Vienna...           

15,320 

11.184 

3.6  per  cent. 

0.46  i3or  cent. 

It  is  not  denied  that  abdominal  tuberculosis  may  be 
caused  by  human  contagion;  but  this  factor  may  be 
expected  to  operate  at  least  equally,  probably  more 
severely,  iu  Vieuua.  As  before,  therefore,  we  are  forced  to 
the  conclusion  that  bovine  infection  is  a  considerable  factor 
in  the  tuberculous  uifectiou  of  Edinburgh  children,  and 
explains  the  higher  curve  m  the  eajriy  years  of  childhood 
as  compared  w  ith  that  of  Vienna. 

From  the  standpoint  of  preventive  medicine,  the  im- 
portance of  being  able  to  estimate,  however  roughly,  the 
varying  parts  played  by  human  and  by  bovine  infection  iu 
this  process  of  tuberculous  inoculation  is  obvious.  The 
statistics  collected  by  Thomson  and  Fordyce,  already 
quoted,  are  of  great  value  for  this  purpose.  They 
show  that,  while  Edhiburgh  and  Glasgow  are  easily 
lirst  (froiu  hospital  clinical  records)  iu  the  prevalence  of 
abdominal  tuberculosis,  all  the  other  British  children's 
hospitals  investigated  show  a  uuich  greater  frequeucey 
of  abdoniiual  tuberculosis  than  do  similar  in.';titutions  iu 
Italy,  Austria,  ( iermany.  Franco,  and  America.  Tho 
serious  position  which  (ireat  Britam  occupies  in  this 
respect  is  graphically  illustrated  in  the  following  chart, 
prepared  from  the  tigures  of  Thomson  and  I-'ordyco: 


li 


IffikE: 


Fill,  2,- Show  inn  llK'  rolallvo  pri'viilonce  nf  alvdninliial  liibcroulosiii 
111  iliacn'ul  cliUtlrvu'n  boiuttalu, 

I  fiirHior endeavoured  by  the  sinndtaucous  ubo  of  linuian 
and  bovine  tubercuHu  for  liiu  cutaneous  rotlcUou  to  Hcparalo 
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cases  of  tubercnlosis  according  to  tlic  aonrce  of  infection, 
liiimau  01-  bovine. 


(Old) 


lliiniuti     und 


258 

52 

9 

n 

0 

of  ilis" 
liuinaii 


Tiilili'  flimciiip  Ilcatills  in  SOO  '  muiun 
ii'hjllicr  the  t'oiiifiilraUd  Tuberculin 
Jtjfiiic,  ill  iinli  ('line. 

JI      l[iimiin  TiiliiTCiiIin  ;  B  -  Borliie. 
II  ami  B  ciiual  (both  positive  or  both  ncfjative)     ... 
H  anil  )>  both  positive,  but  H  (jioiter  tliaii  15         .., 
If  and  li  both  positive,  but  \i  greivtoi-  thuu  II 

H  positive,  B  negative  

H  uejjtttive,  U  positive      

Tlie  results  of  tliis  test  defeated  any  hopes 
criiiiiiialint;  in  this  way  between  a  tuberculosis  of 
and  cue  of  bovine  orij^in.  They  show  that  in  the  vast, 
majority  of  cases,  "whatever  the  strain  of  bacillus  present 
in  the  b;.dy,  the  reaction  of  the  human  tissues  is  tbe 
Name,  wlicthcr  it  is  human  or  bovine  tuberculin  that 
is  used  to  provoke  it.  It  seems,  in  fact,  another  piece  of 
o\iileuce  in  favour  of  the  view  that  human  and  bovine 
bacilli  ai-e  closely  kindred  organisms.  It  is,  of  course, 
certain  that  some,  and  pos.sibly  many,  of  these  258  cases 
reactiut;  eijually  to  liuman  and  bovine  tuborculiu  must 
have  been  bovine  infections;  but  in  the  present  state  of 
knowledije  tliis  indifference  of  reaction  cannot  be  used  for 
or  against  the  question  of  transmutation  of  the  bovine 
into  the  human  type  of  bacillus  by  residence  in  tlic 
human  tissues.  All  that  can  be  done  is  to  state  the  results 
of  this  test  and  to  leave  them  meantime  unexplained. 

So  far,  therefore,  the  conclusions  are  :  (1)  Tuborcidosi.s, 
both  as  active  tuberculous  disease  and  as  latent  iul'oe- 
tion,  is  widespread  among  the  poorer  children  of  the 
Eilinburgh  population,  and  that  by  far  the  greater  part  of 
this  is  effected  in  the  lirst  few  years  of  life. 

(2|  When  one  endeavours  to  ti.x  the  sources  of  this  infec- 
tion, wliether  derived  from  tuberculous  disease  in  man  or 
from  tuberculous  milk,  by  a  comparison  with  conilitions 
in  Vienna,  belli  as  to  tuberculosis  in  childhood  and  as  to 
adidt  tuberculosis  (phthisis),  the  conclusion  is  reached 
that  bovine  infection  must  have  a  consitlerablo  share  in 
tbe  tuberculous  infection  of  Edinbnrgli  children.  Tiiis 
infection  by  tuberculous  milk  is  chiefly  operative  in  tlie 
first  four  years  of  life.  It  is  specially  marked  in  Edin- 
burgli  and  Glasgow,  but  prevails  iu  tbe  large  towns  of 
Great  Britain  to  a  far  greater  extent  than  in  most  large 
centres  in  Europe  and  America. 

(3l  Tiieso  facts  of  tuberculous  infection  in  infancy  and 
childhood,  botlt  as  to  its  extent  and  its  nature,  must 
receive  attention  in  any  thorough  scheme  of  admiuistra- 
tive  control  cf  tubercnlosis.  Tlicy  show  clearly  that  the 
<:hild  is  very  susceptible  to  tuberculous  infection,  and  that 
for  Edinburgh  at  least  tliis  greater  part  of  infection  is 
«'ffectcd  before  school  nrje.  This  ago  incidence  of  the 
infection,  it  it  can  be  sliown  to  jirevail  generally,  must 
make  more  difficult  the  problem  of  control.  Some  i:ioro 
effective  measures  {ov  dealing  witli  milk  infection,  whicli 
is  n  marked  and  .special  feature  of  tuberculosis  in  childhood 
in  tliis  country,  are  also  called  fm-. 

It  is  very  difficult  to  do  more  than  guess  at  the  relative 
parts  played  by  human  and  bovine  infection  in  Ediubuigli. 
It  is  not  meant  to  suggest  tliat  tlie  factor  of  human  infec- 
tion is  negligible.  It  is  jirccisely  during  the  lirst  few 
years  of  life  that  the  child  is  most  dejioudent  on  tlie 
adult,  and  most  closely  in  contact  with  '■■  •■  most  sus- 
ceptible to  huiiiau  infection,  and  most  i  fficult  to  guard 
from  such  iufeetion.  But  these  condition^  a  v  cjmmon  to 
all  countries  and  places,  and  they  do  not  explain  the 
greater  incidence  of  tubercnlosis  of  young  children  in 
Edinburgh  as  compared  with  Vienna. 

Animal  experiments,  notably  those  of  Eindcl '  and 
Cobbett,'  and  those  carried  out  by  the  British  Koyal  Com- 
iiiiiision  on  'rnbeiculosis,  have  shown  for  various  animals 
that  it  is  more  diflicnlt  to  infect  by  swallowing  tubercle 
liacilli  in  food  than  by  breathing  them  in  air.  'i'ho  tlaw  of 
all  such  expcriinents,  used  as  applicable  to  huuiaii  londi- 
tiona,  i.s  that  while  this  may  be  true  of  the  healthy  iuterj- 
tine,  the  same  mucous  siirfuco  in  unhealthy  conditions  oi 
catarrh,  etc.,  may  be  easily  penetrable  by  tubercle  bairilli. 
In  the  frequent  digestive  distiirbaiu'CR  of  young  cliiMren 
the  intestinal  ports  of  entrance,  normally  closed,  may  be 
thrown  freely  ojicn. 

The  investigation  by  the  British  Iioyal  Commission  "  ot 
the  characters  of  different  viruses  obtained  from  tuber- 
culous disease  in  man  is  relevant  to  this  point.   In  29  cases 


abdominal   disease,   by  certain  ci,  1 

ill'.,  Illation  l<?'-,ts,  14  bovine  f^tiains  of  bacilli  were  isoiai'd, 
and  2  of  mixed  human  and  bovine  strains ;  the  remainder 
were  human  strains.  But  iu  11  of  tbesv  29  casog  where 
the  mesenteric  glands  alone  vi-ere  fiubjcctod  ti>  the  t»  cf-;, 
the  results  were  7  bovine  and  4  human  strains.  IIcio 
again  tbe  possibility  of  the  metamorphosis  of  tj-pes,  rid 
especi  illy  of  the  bovine  to  the  huraan  type,  conies  i 
front.  The  Commission,  after  rigorous  animal  f 
ments.  failed  to  obtain  evidence  that  this  trausmula;i'  ;i 
of  types  takes  place,  but  nevertheless  concluded  that  "  they 
aro  not  prepared  to  deny  that  the  transmutation  of  tyjios 
does  not  occur  in  nature."  In  face  of  that  conclusion,  tlio 
separation  of  strains  of  tnberele  bacilli  according  to  tlio 
above  cultural  and  biological  tests  does  not  give  a 
■  decisive  verdict  on  this  point. 

In  any  case  this  means  of  separation  is  not  available 
clinically,  nor  is  it  practicable  on  a  large  scale  from 
2>osf-morfcm  material,  l-'or  practical  purposes  a  rough 
method  of  calculating  the  amount  of  human  and  bov  n ) 
factors  in  the  tuberculosis  of  childhood  is  to  take,  on  tho 
one  side,  the  phthisis  death-rate  for  tho  district,  and 
allowing  for  any  organized  control  of  phthisical  patients 
that  exists,  to  regard  its  amount  as  measuring  the  human 
factor  ot  infection :  and,  on  the  other  side,  to  take  the 
ligures  for  .abdominal  tuberculosis  as  ronghlj-  indicative  of 
the  extent  of  the  bovine  factor  of  infection. 

The  Relation  of  Latent  Ttiberculotis  in  Childhood  to 
Adult  Tuberculosis. 

In  tbe  371  cutaneous  tests  performed  on  Edinburgh 
children,  297  were  in  cases  that  clinically  were  non-tuber- 
culous. Of  tiiese,  28  per  cent,  reacted  positively  to  tulKr- 
culin.  indicating  tbis  proportion  of  latent  as  against  active 
tuberculous  infection.  It  is  the  presence  of  this  largo 
amount  of  latent  tuberculosis  that  destroys  the  value  of 
the  von  Pirqnet  reaction  as  a  test  of  clinical  tuberculosis. 
It  is  necessary  to  point  out  that  the  undiluted  old  tuber- 
culin ir.ust  bo  usetl  if  latent  infections  are  being  sought, 
for.  Mills,"  in  a  recent  analysis  of  the  cutaneous  test  in 
253  children,  where  he  used  a  20  per  cent,  dilution  of  old 
tuberculin,  found  negative  results  in  48  healthy  children, 
whose  ages  ranged  from  9  months  to  12  years,  and  con- 
cluded that  "a  negative  reaction  may  be  confidently 
expected  in  children  apparently  non-tuberculous."  I 
myself,"  in  a  previous  series  published  in  the  .Tovrnal,  and 
using  a  25  jier  cent,  dilution,  obtained  negative  results  in 
about  50  children  suffering  from  diseases  clinically  non- 
tuberculous.  But  if  undiluted  tuberculin  is  used  for  the  test, 
this  statement  is  no  longer  true.  Jlany  apparently  healthy 
children  and  many  with  diseases  apparently  uou-tuber- 
ciilous  will  then  give  a  positi%-e  skin  reaction. 

The  curves  (Fig.  3)  prepared  from  Hamburger's  tables' 
give  a  picture  of  the  frequency  of  latent  tubercnlosis  at 
tho   various   age   periods   of    childhood.     They   represent 

\GE-PERIODS. 

UNmm.  i-2rRs.3-fm  s-6yrs  tioyrs  ii-nm   ^ 
/cgei 1 1 — ^ 1 1        \w% 


l''ig.  3.    l.ulcnl  tnltcrrnli'sii*  (Hnnibnri^or).  rntum-ous  i-enction?  iu 
S09ohiKlvou  cliDicaMy  uon-lubci-tiuloub. 

tuberculin  reactions  given  by  509  children,  all  of  whom 
were  by  ordinary  clinical  tests  free  from  tuberculous 
disease.  Tho  lower  curve  is  of  cutaneous  reactions  :  the 
higher  curve  is  of  siibcutnucous  reactions  (Slirhniil.lioni, 
oiiiJ   represent   positive    results    obtained    by   this    nioro 
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delijate  method  in  oliildren  wlio  had  failed  to  react  to  the 
cntanoous  application  of  tubercuiiu. 

Tbia  doable  curve  of  latent  tuberculosis  in  childhood  is 
interesting,  foi-  it  seiTCS  to  separate  what  may  be  called  a 
latent  infection  of  low  potential  from  one  of  high  potential. 
For  the  first  four  years  of  life  the  two  curves  arc  almost 
merged  into  one-^that  is  to  say.  at  this  period  all  latent 
infections  are  of  high  potential;  in  other  words,  a  quiescent 
focas  may  readily  become  an  acute  or  general  infection. 
But  aiter  this  period  the  two  curves  widely  diverge,  the 
lower  curve  indicating  the  number  of  cases  of  latent 
infections  of  low  potential  at  the  lat«r  period  of  childhood, 
cases  where  the  focus  of  tuberculosis  is  on  the  way  to 
bscomiug  obs'letc  and  extinct.  The  uppei'  ouve,  however, 
may  renrcseut  cases  where  the  focus  of  tuberculosis  is 
quiescent  but  not  obsolete.  It  is  these  cases  of  latent 
quiescent  tuberculosis  in  tlie  later  years  of  childhood 
Avhich  may  be  the  forerunners  of  adolescent  and  adult 
phthisis. 

Von  Bchring'"  in  1903  endeavoured  to  link  up  tuberculosis 
in  the  child  with  adult  tuberculosis,  exphiiuiug  the  latter 
as  a  late  fruit  of  seed  that  had  been  sown  in  iufancy,  and 
regarding  the  intestinal  mucous  membrane  as  the  port  of 
entrance,  and  tubercle  baoUli  in  milk  as  the  source  of 
infection.  In  all  the  criticism  that  has  been  poured  upon 
this  theorv,  there  has  been  neglect  of  one  point  which 
Behring  e'mphasiz?d — that  phthisis  is  a  disease  occurring 
in  a  person  already  infected  with  latent  tuberculosis,  and 
that  the  peculiar  character  of  phtiiisis  is  due  to  this  prc- 
vions  infection,  which  without  good  grounds  he  dated  back 
to  the  earliest  period  of  chiidiiood. 

6ut  Hamburger  and  von  Pirquet  have  now  established 
the  Kct  of  latent  tuberculosis  in  childhood,  and  have 
traced  iSv-  progress  and  increasing  frequency  through  all 
the  periods <;f  childhood.  Hamburger"  therefore  strongly 
supports  BcUri^-;;'';  conception  of  phtliLsis  as  a  late  sequel 
of  a  process  begiiu  in  childhood.  He  compares  tuberculosis 
with  syiihilis,  and  bcUeves  tliat  primary,  sccoiidnry,  and 
tertiary  stage.s  can  be  marked  in  the  one  as  in  the  otlicr. 
In  tuberculosis  tlie  primary  stage  is  the  first  inoculation  at 
some  period  of  childhood— the  penetration  of  a  nmcous 
membrane,  the  soltlcment  in  a  gland.  The  secondary 
stage  is  representeJ  by  the  terribly  acut:^  manifestations 
of  tuhercnlons  disa^sc  in  childhood,  abdoiiiiual  tuber- 
culosis, acnte  phtlrisis,  tiiborculoas  meningitis,  general 
tuberculosis.  But  this  secondary  stage  may  never  appear, 
and  yet  the  teiliai-y  phase  may  develop  many  years  alter 
iu  tlic  chronic  pulmonary  tuberculosis  of  tbe  grown  man. 
That,  so  far.  is  an  elaboration  of  von  Bchring's  view.  In 
cliildbood  the  seed  is  sown  as  latent  tuberculosis;  in 
manhood,  the  Itarvest  is  reaped  a.s  phthisis. 

Hamburger  brings  poatmari'-m  evidence  in  support  of 
this  view.  In  Vienna,  of  175  children  dying  of  tuber- 
culosis, tuberculous  disease  of  the  bronchial  glands  was 
found  in  97  i)er  cent.  The  priuiary  focus  could  in  most 
cases  l>c  made  out  in  tlic  lung  it.self.  This  disease  of  the 
branthial  glands  is.  according  to  him,  the  starting-jioint  of 
a  tuber'nlnus  invasion  of  the  lung,  such  invasion  being 
delayed  till  adoh-sticnce  or  adnlt  life. 

But  this  pulmonary  invasSoD  may  not  ho  delayed.  It 
may  o.-cur  in  cliildliood,  prodnoing  an  acute  phtbisis, 
winch  is  rapidly  fatal. 

Sluka  in  Vic  niia'-  has  published  a  series  of  cases  of  this 
kind,  in  wliich  by  tlio  \lv.  of  x  rays  hi;  drimpustratud  iu 
lifi;  enlurgenifnt  of  the  bronchial  glands,  and  later  :>.  spread 
of  ilincasc  into  tlie  lungs.  In  ailulL  life,  however,  it  is  a 
hIow  in  111  tv.it  ion  of  the  lung,  iu  the  liirit  inslance  by  way  of 
the  lymphnti':  trart'i.  and  later  gives  the  familiar  pictare 
of  a  ilironic  phtiiisis. 

Shnniian"  has  made  a  valuable  analyHis  of  )>mt  morirm 
Rxainmations  in  tin-  Sirk  Cliildi-on's  IJonpita].  Kdinlnngh, 
and  his  table  of  gliindnlnr  diKtriliution  is  I'xaetly  com- 
piirahli-  «itli  a  table  given  by  Iliiiuburger.  In  both  tables 
the  children  died  ol  tubfrrulrius  diMouse;  Oie  cases  arc 
tlniM  mil  of  luU;nt  UiborciiloHis. 

ThiH  c'linpariHon  brings  Kdinbnrj;{h  lat<jlini'  with  Vienna 
with  riyird  Ui  pnil  iiinrlrui  niutcriul,  Hhov.ing  for  both 
.,|„.....  •!..  ,.r,.,i  i.,-i|ii,.|ify  i,f  bronchial  gland  tuberrulosis, 
fin  .ixo  the  per-uliar  poiution  of  I'Minburgli 

wil        .  loiiiinal  luhi  rculoHis. 

The  eyideuce  in  favour  of  a  roiinoxion  belwceu  tuhor- 
Ralosix  in  the  child  and  in  thv  nuin  tliUH  rcslH  on  sevcrnl 
■ctii  of  facU:  On  the  gr.-al  frorjiicncy  of  latent  tubereulodls 


Tahle  shoitinrj  Glandular  Tytstribulion  of  Tubercnlosi!!. 


Glands  Afieciea. 


Kdinbr.rgh 

(Shecnaii). 

Total  Cases,  243. 


Vienna 

(v.  Ghon). 

Total  Cai-cs,  173 


Mediastinal  alone       j 

93  {or  39%) 

113  (or    67%) 

MeaiRMi:-.:\,I  .mil  mesenteric 

toget!i;-r                                    1 
Metliasiii:.-.:  1.1  "1       

101?or«%) 
19^  (or  81  %) 

169  (or  1C0%) 

169  lor  lOO  %) 

Meseritf-ric  ::!;'■;  ■       

45  (or  19_%) 

- 

Mesenlerii-  t.ta'. 

lE0(or63%) 

56  (or  •  :' '.  1 

in  childhood,  especially  in  the  later  periods ;  on  the  lo.'al- 
ization  of  this  latent  disease  iu  a  great  tQajoi-ity  of  cases 
in  the  bronchial  glands  that  trap  the  lymxihatic  currents 
through  the  lungs,  and  on  the  special  age  incidence  of 
phthisis  at  the  periods  of  life  nearest  to  childhood. 

Whether  this  invasion  of  the  lungs  is  entirely  an  auto- 
infection  from  the  disease  in  the  bronchial  gland,  or  is 
partly  also  assisted  by  a  fresh  infection,  there  are  no 
means  of  judging.  The  point,  in  any  case,  is  not  important. 
The  fundanieutal  fact,  both  for  A'ionna  and  for  Edinburgh, 
is  that  among  the  poor  children  latent  tuberculosis  is 
extremely  common,  and  in  the  majority  of  cases  is  located 
in  the  glands  at  the  roots  of  the  lungs. 

A  question  here  arises  whether  these  bovine  infections, 
that  have  been  shown  to  be  such  a  special  p.nd  important 
feature  of  child  tuberculosis  in  Edinburgh,  can  end  iu 
adult  or  adolescent  phthisis.  The  liritish  Koyal  Com- 
mission only  isolated  2  bovine  strains  from  42  cases  of 
phthisis.  The  answer  to  the  question  thus  depends  on 
whether  metamorphosis  of  bovine  into  human  ty):es  of 
bacilli  occurs  in  human  tissues :  aud  metamorphosis, 
though  the  balance  of  experimental  evidence  is  against  it. 
has  not  received  a  final  scientific  negative.  But  even  if 
bovine  infections  .arc  ]iract!cally  confined  to  child  tuber- 
culosis, there  is  probably  a  siilficient  number  of  human 
iufections  in  childhood  to  supjiort  the  hypothesis  of  adnlt 
phthisis  as  a  sequel  to  a  focus  of  pre-existing  local 
.tuberculo.sis. 

If  adult  phthisis  ba  in  most  eases  a  sequel  of  latent 
tuberculosis  acquired  during  childhood— and  certain  facts, 
both  clinical  and  pathological,  seem  to  support  it — any 
administrative  meas-urcs  th.at  might  reduce  or  prevent  the 
infection  of  children  would  have  decisive  effect  in  the 
campaign  ag.ninst  tuberculosis. 

I  wish  to  express  my  indebtedness  to  T)t:  Melville 
Duiilop.  Dr.  John  Thomson,  and  Dr.  .1.  S.  Fowler,  who 
kindly  allowed  me  perform  the  cutaneous  tests  on  patients 
in  their  wards  ;  and  also  to  the  Carnegie  Trustees  for  a 
grant  which  has  defrayed  the  expenses  of  tbe  investiga- 
tion. 

IlEFEnSNCES. 

,  '  HttinbiuTJov.  BniTisiT  Mi:i>HAi,  ,I(iiijinai„  1010.  vol.  ii,  r.  76.  ^  Vcn 
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S.  93. 
i'blioDnau,  iniicci. 


THr.  nosliDi  Miiiiiiil  iiiui  s.., ;/,.,(.'  .huiiiud  quotes  a 
rci)ort  from  All)any  as  staling  that  on  ,\ugUHl  26th 
Governor  TUx  aniiouuced  the  ajipjiuliiient  of  Dr.  Charles 
H.  Aiuh-ews  ot  lliilTalo,  Dr.  Leiuon  Thompson  of  Oleiis 
1''alls,  and  Dr.  Cluules  ('.  Duryca  of  Sclienoctndy.  aM 
mcimhci-H  of  till'  board,  eslalillshed  last  year  liy  llie  Hush 
Bill,  to  examine  the  feeble  iiiiniled,  criminnls.  and  other 
ilctecllves,  with  a  view  In  ileteriiiining  upon  the  li;iil  iniacy 
of  tlieii-  single  111  .'.-lerili/.ation.  •■Tlw  e\iiminers  are  eni- 
jioweied  to  eMiiiiiiio  iiiio  llie  mental  and  physical  eon- 
cllflon.  the  recoid  iiml  limilly  hislory  ot  llie  foehleniiiulcd, 
<'pllcptic,  criniiiial  and  otiur  defei'live  Inmules  iu  Ihe  Slalo 
bospilals  for  Ihe  iiitiaiie,  Slate  luisons,  reformaloi  ics.  ami 
penal  luNliliilioMs,  aud  ime  of  its  m(  iiibers  is  aiilliori/.rd 
•to  perform  siieh  o|ieralii'ii  for  the  prevention  ot  jiro- 
creiilloii  as  shiill  he  deeiiled  by  tlie  hoiird  to  be  most 
offee.liw.'  (Inly  criiuiualH  eonvicted  of  such  otreuces 
nyaliisl  the  erlniinal  law  as  convince  the  hoard  thai  Ihey 
arc  Hiibjoet  to  'eondrineil  criinlnal  tendencies'  come  within 
the  operation  of  llie  law." 
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llir:  SUBJECTIVE  METHOD  FOR  KSTTMATTNT. 

BLOOD   THESSl  UE. 

Bv    ir.    G.    ARJISTllONG,   M.n.C.S. 

UilUlCAL  orKKl-.U,  Wl.LI.ISGTOX  COI.LKGI:. 


Is  all  obsoi'vations  f.iv  tlic  clinical  estimation  ot  bluoil 
Ijrcs-siuo  it  is  generally  ayreeil  tlint  the  most  accurate 
method  is  to  eiiiplny  a  hollow  pa-.l  to  cuciivlc  the  whole  of 
isouie  poi'tioii  of  a  limb,  to  attach  an  aii-jnim])  to  this,  by 
means  of  which  the  pressure  on  the  linih  can  be  incieased, 
and  a  jnauomoter  to  measnre  the  amount  of  pressure  exor- 
cised. It  is  also  rjeucrally  agreed  that  the  only  forms  of 
manometers  w  hich  can  be  depended  on  for  accuracy  arc 
those  which  arc  providi  d  with  a  column  of  mercury.  The- 
others  are  not  to  be  trusted  unless  frcqueuily  standardized 
by  comparison  with  a  mercurial  instrument.  For  con- 
venience the  arm  is  the  limb  on  which  observations  are 
fjcncrally  made,  and  the  best  results  are  obtained  when 
the  compression  armlet,  measuring  not  less  than  12  em., 
is  applied  to  the  upper  arm  just  above  the  elbow. 

Tlic  pressure  in  the  arndet  having  been  raisid  suffi- 
ciently to  obstiuct  completely  the  passage  of  blood  through 
the  brachial  artery,  this,  by  means  ot  a  control  valve,  can 
be  gradually  released,  and  the  return  of  the  blood  into  the 
arteries  below  the  arudet  can  he  determined  in  various 
ways.  Those  in  common  use  are  (ll  the  digital ;  (2)  the 
auditory  ;  (3l  the  visual. 

1.  The  DigiUiI  ytrlhvd. 
l>y  licepitig  the  fini^rr  on  the  radial  pulse  the  moment 
ot  the  return  of  blood  into  the  vessel  can  he  ob.served  with 
more  or  less  accuracy.  This  indicates  the  moment  when 
the  power  exercised  by  the  heart  is  sutiicieufc  to  overcome 
the  pressure  of  the  arudet,  and  is  generally  accepted  as 
the  systolic  pressui'C.  The  digital  method  docs  not  toll 
anything  more,  and  is  open  to  the  objection  that  it  is 
much  influenced  by  the  pcrsou.il  equation  of  the  observer. 
'J'his  ap))lics  not  only  in  com)iaring  his  observations  with 
those  of  others,  but.  also  to  liis  own,  made  on  dilVercut 
occasions  and  under  different  conditions.  I  liave  little 
doubt,  from  expciiments  made  on  myself,  that  the  acuity 
of  the  tactile  sense  is  very  much  influenced  bj'  conditions 
of  health  and  environment. 

2.   The  Auditory  Mrthod. 

This  was  first  introduced  by  JvorotUow  of  St.  Peters- 
burg  in  1905.  and  made  known  in  Kugland  by  Dr.  Oliver 
five  years  later.  Instead  of  using  the  linger  on  the  radial 
pulse,  a  stethoscope  is  applied  to  the  brachial  artery  at  the 
bend  of  the  elbow  :  on  the  return  of  the  biood  beneath  the 
armlet  a  distinct  throb  becomes  audible,  which  gi'aduaily 
increases  as  the  pressure  lessens,  and  then  gradually  dies 
away  and  disapjicars  on  the  complete  relaxation  of  the 
constricting  band.  Tht!  auditory  method  gives  not  oidy 
the  high  point — the  systolic  pressure  very  dcliuitely — hut  it 
also  gives  the  low  point;  under  uorn)al  conditions  the 
point  of  maximum  throb  is  nddway  between  these  points. 
and  this  is  generally  a<eei)tcd  to  he  the  indication  of 
diastolic  pressure.  It  therefore  gives  three  points.  The 
finding  of  these  is  of  the  greatest  importance,  as  I  believe 
that  alteration  of  the  ratio  between  the  systolic  and 
diastolic  points  is  the  determining  factor  in  the  eluciilation 
of  those  diseases  which  depind  rather  on  disturbance'  of 
physiological  conditions  than  on  me<hanical  obstruction. 
Auscultation,  then,  has  the  advantage  of  giving  more 
iufornuUion,  more  accurately,  and  much  less  inllueutod  by 
the  pei-sonal  equaliuu.  It  has  this  disadvantagi .  that 
anatomical  \ariationH  of  the  parts  about  the  <lbow  may 
cause  a  throb  to  be  heard  even  when  there  is  no  jiressurc 
at  all.  1  have  had  one  ease,  ami  Sir  Lauder  lirunton  tells 
me  he  has  hail  another,  iu  which  the  low  point  was  zcto, 
which,  of  course,  vitiates  any  calculation  of  the  uicau 
pressure. 

3.   The  Visiinh  M,  lh(  d. 

Apart  from  the  rec<uding  instinments,  such  as  those 
dcsignetl  by  Kriauger  .-ind  (i.  A.  Gib.son,  which,  lliongh 
accurate,  arc  unsuitable  for  clinical  work,  the  letermiiia- 
tiou  of  the  blood's  return  by  menus  of  the  sight  depends 
on  the  agitiition  conveyed  from  the  arudet  to  a  metallic 
ucodle  or  a  colunm  of  spirit  or  air.     Tin-  maximal  oscilla- 

•  Paper  read  i)cfciro  llu-  Oxford  im.l  Kea^linu  llraiich  of  ttio  hritish 
McdiCitl  AMuiciaLum.  ou  July  Ijlli,  1912. 


tiou  of  the  needle  or  colutnu  indicates  diastolic  pressnit). 
The  value  of  the  observation  depends  very  largely  on  the 
accuracy  of  the  instrument  and  the  amplitude  of  the 
o-icilla'ious.  F"r  douKus'.vation  purposes  the  visncl 
method  is  most  couveuient.  and  I'acliou's  iustrumcat, 
which  I  am  using  this  afternoon,  is  perh.^ps  the  best. 
This  instrument  is  supplied  by  the  n:akers  with  too 
uarro\>'  an  aiudet  designed  for  application  to  the  firearm. 
The  results  from  this  are  misleading:  but  if  a  Martin's 
12  em.  annlct  be  used  on  the  upper  arm.  substantially 
accui-atc  i-esidts  are  obtained,  coinciding  with  those  by 
other  methods,  except  that  the  needle  is  more  sensitive 
than  either  the  finger  or  the  ear,  and  the  record  is  2  cm. 
too  high  for  the  high  point  and  the  sauic  amount  too  low 
for  the  low  point.  In  comparing  methods  a  dcductiou 
must  be  made  for  this. 

4.  The  SiibjecliBc  Method. 
Sinco  my  attention  was  called  to  theausculaiory  mi  tlKd. 
I  have  always  employed  it,  finding  it  more  accurate  and 
comprehensive  than  the  digital.  I  fotmd,  howev<T,  in 
takiiig  my  own  pressure  tliat  I  was  able,  with  equal 
accuracy,  to  estimate  by  my  own  sensations  the  moment 
when  blood  commences  to  return  ben-jath  the  armlet,  and 
that  at  which,  the  pressure  being  entirely  relaxed,  tlu  ic  is 
no  obstruction  to  the  circulation.  The  throb,  which  is 
audible  through  the  stethoscope  to  the  ear  of  the  observer, 
is  equally  felt  by  the  observed.  With  a  little  education 
the  point  of  maximum  throb  can  also  be  determined.  This, 
which  I  call  the  mthjicin-r  nutltod.  is,  wlun  attention  is 
called  to  it,  so  obvious  that  I  would  not  have  ventured  to 
bring  it  forward  had  I  not  been  requested  to  make  it  public 
by  Dr.  (ieorgc  Oliver,  to  whom  I  communicated  (he  obser- 
vation at  the  beginning  of  last  year.  He  introduced  a  noto 
upon  it  into  his  paper  iu  the  Qiinitcrlii  .Journal  of  E-rjjrri- 
vicittnl  Phijuiolviiii  (March.  19111.  He  has  since  written  to 
mo  saying  that  h''  has  constantly  made  use  of  the  method, 
and  found  it  accurate  and  of  much  value.  In  estimating 
blood  pressure  I  invariably  make  use  of  the  auscultatory 
and  subjective  methods  together,  the  one  to  correct  the 
other.  The  subjective  method  has  this  atlvantage.  that  it 
i.s  tree  from  the  small  percentage  of  error  due  to  anatomical 
variation,  and  this  disadvantage,  that  with  nervous  and 
e.veitablc  people  it  is  of  no  use  at  all. 


wnoopiNG-couGn    tkeated    by    intha- 

VENOUS     INJECTIONS     OF     lODOFOIfM. 


THOMAS    W.  DEWAR,  M.l).,  CM.,  F.r..C'.l>.E.. 
i<CNUi.u<i:. 


Fill!  many  years  1  have  been  anxious  to  try  the  effect  of 
intravenous  injections  of  iodoform  in  w  hoopiug-congh.  but 
as  one  generally  meets  with  the  lli^ease  in  young  childn-n 
with  very  small  veins  who  lack  the  fortitude  to  submit  to 
the  operation,  1  have  not  been  able  to  attenqit  it.  Apart 
from  its  utility  in  pulmonary  tubercle,  it  has  proved  of 
service  with  me  in  pneumonia  and  many  obstinatf  cases 
of  pulmonary  catarrh  which  have  resisted  applications  of 
iodine,  blistering,  and  a  great  variety  of  cough  mixtures. 
I  was  glad,  therefore,  ot  the  opportunity  to  apply  it  in 
a  lad  of  15,  just  returned  from  a  jiublic  school  where  tho 
disease  was  prevalent.  He  had  the  usual  malaise,  tho 
suflused  face  and  eyes  on  coughing  ;  his  temperature  was 
100  .  pul.sc  100,  and  respirations  26.  The  whoop  had 
developed.  He  could  give  mo  no  idea  of  the  number  of 
coughs  in  the  day,  furtlier  than  that  they  were  frequent 
anil  his  nights  were  very  broken  by  coughing.  Tlieiv  wjui 
very  little  expectoration,  but  on  auscultating  the  i  hest 
catarrhal  sounds  were  distinctly  audible  over  both  lungs 
from  apex  to  base.  There  were  ni>  other  i)liysical  signs  of 
lung  mischief.  The  tempiratuix'  iHkeu  orally  three  times 
a  day)  was  normal  on  the  third  day.  Tho  whoop 
disappeared  from  tho  cough  on  the  foiirtli  day.  He  slept 
all  night  without  a  cough  ou  the  fifth  day."  Pulse  and 
respirations  became  normal,  and  the  number  of  coughs  tell 
from  twenty  (urgent  and  prolonged)  to  four  (simple  and 
short)  in  the  day.  on  the  tenth  day. 

On   the   first  two  days  the  coughing  immediately  after 
the  injeetiou  was  pretty  severe,  but  every  day  thereafter 
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it  diminislied  ull,  on  the  tenth  day,  no  cough  followed  the 
infection. 
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h.  Injection  of  CHls,  gr.  j.    B,  Injection  of  CHls,  gr.  jss. 

Var'i  paisn  -with  those  changes  there  wps  a  progressive 
Reuse  of  betterment  and  return  to  liea'.th.  Ho  felt  loss 
exhausted  after  the  cough  and  his  appetiie  improved.  As 
I  have  said,  the  application  of  this  treatment,  even  by  the 
most  dextrous,  is  quite  impossible  in  children.  Their 
reins,  as  a  rule,  are  too  small,  even  for  the  finest  acedle.s 
niade,  and  are  frequentlj'  buri'jd  in  fat.  Besides,  very  few 
young  children  could  be  coaxed  into  submitting  to  the 
daily  prick  of  a  needle,  after  having  a  handkerchief 
tourniquet  applied  to  the  arm,  or  hold  the  arm  steady 
enough  even  if  they  would. 

Duriug  the  past  nine  y, ais,  since  I  first  jiublishod  this 
method  for  treatiut;  pulmonary  tubercle,  I  have  heard 
indirectly  of  alarming  sympSonis  being  attributed  to  the 
intravenous  injection  of  iodoform.  It  is  rather  extra- 
ordinary that  I  should  have  practised  it  without  inter- 
mission for  nearly  twelve  years,  and  in  that  time  given 
tliousaJid  of  injections  and  never  once  met  with  anytliiug 
worse  than  a  local  thrombosis  in  my  earlier  experieuco, 
which  was  due  to  my  own  want  of  skill.  As  iodoform  is  a 
power  for  good  in  such  a  complex  disease  as  puluiouary 
tubercle,'  and  is  apparently  potent  in  paeumonia,  per- 
sistent pulmonary  caUtrrli,  and  whooping-cough,  it  is 
riesiiable  that  the  minds  of  the  profession  should  be 
disabused  ou  this  point.  Even  in  advanced  pulmonary 
tuberculosis  patients  can  stand  the  continued  exhibition  of 
iodoform  intravenously  without  any  outward  effect.  I 
liavc  shown  what  it  can  do  iu  an  adolescent  with  whoop- 
ing-cough, and  I  have  no  hesitation  in  saying  that  .an  adult 
or  eUlorly  person  who  contrsKits  the  disease  will  suffer 
iutinitely  less  from  the  daily  dose  of  iodoform  for  ten  days 
or  a  fortnight  (should  it  be  neces-iary  so  long)  than  their 
lieartH  and  blood  vcss"l«  will  suffer  from  the  strain  of 
ri'jic:itcd  jirolongcd  coiigliing. 

Iu  this  case  the  veiu-t  were  large  and  well  filled,  and  as 
I  knew  the  course  of  treatment  if  succi  ssfid  would  bo 
short,  I  used  1  grain  <if  ioiloforni  dissolved  iu  10  uiiDims 
of  niotliyliiti'd  ether,  H))oci(ic  gravity  0.720,  alone.  In  a 
jiaper  in  the  Bimtikh  Mkdical  .Ioithnai.  for  1905  1  advised 
tin- a<lditinn  of  as  ninrli  as  40  per  cent,  of  liijiiid  jiarafliu 
in  the  treatnienlof  ))ulmonHry  tubercle,  but  1  now  tliiMk  the 
loss  one  can  woik  witli  the  better.  There  is  no  <1oubt  that 
tlic  bilge  percentage  obviatx^K  all  risk  of  iodoform  liloekiug 
in  the  ne<'dle  or  jaiiiniing  the  piston  of  the  syringe,  and  it 
bIho  greatly  dIniinislieH  llie  irritaling  effect  of  tlie  cllier  on 
Uio  lining  iiieiiibiaiio  of  the  veins.  Where  tbu  veins  are 
small,  few  in  iiiiiiilier,  or  badly  filled  witli  IiIikkI,  it  must  bo 
iiH  -A  ill  J  ropoitions  varying  from  2j  to  20  per  cent.,  hut  it 
iin  loiihleilly  aggravates  tlio  roughing  iit  the  time,  and  is 
more  apt  to  cniiHi'  breathleHsnOHH  afti^rwardH  llinn  iodoforiii 
in  ellie;-  nlotie,  or  with  only  a  very  hiii.iII  perec  iitnge  of 
paradhi.  In  all  the  years  I  have  used  ioilofuriii  inlra- 
vunniit^ly  I  have  Heldoiii  met  with  any  symjitoinH  suggestive 
of  idirwynerasy,  and  eiTtainly  noiii'  pointing  to  aiia|p|iylaxls. 

Dr.  V. ry,  in   liis  pHper  on  anaphylaxis  at   the   Annual 

Mo<>(ingof  tlio  Ilritinli  .Meiljeiil  AMHocinl ion,  1911,  allinled 
to  tliih,  not  I  think  nMa  |K>r>4nnal  olmnrvation,  but  aH  liiiving 
iH'eii  rei'oiiliMl  by  llnir-l<H  anrl  KIiiiimikm'.'''  J I  is  iille^i  il  Ibal 
tlio  Nlioek  wliich  HoriieliiiioM  iM-ennipanieH  nciiU'  attacttH  of 
"Mruin  diwAMi"  can  Ixi  entirely  eonlrolled  by  the 
a/liiilnJMtration  of  other  iih  a  K<'neral  iiniieHthetic,  AsHnni- 
injj  linickii  aud   Klansner  lo  bu  riglit,  is  it  perinissiblo  to 


believe  that  the  ether  in  the  iodoform  solution  prevents 
this?  I  would  also  add  that  I  have  never  met  with 
symptoms  of  iodoform  poisoning. 

My  object  in  publishing  notes  of  this  case  of  whooping- 
cough  is  not  so  much  to  jn-eseut  what  looks  likea  specific 
treatment  (for,  as  I  have  said,  its  application  is  circum- 
scribed to  adolescents  aud  adults)  as  to  direct  attention  to 
the  general  applicahilitj'  of  iodoform  administered  intra- 
venously in  a  variety  of  pulmonary  infections  occasioned 
by  different  specitic  infections.  Nor  is  its  beneficial  effect 
confined  to  the  lungs  alone.  In  a  letter  I  received  last 
month  from  Dr.  W.  .Johnson  Calder,  of  Rayton,  Transvaal, 
he  says:  ''I  am  convinced  that  not  only  is  the  injection  of 
use  iu  phthisis,  but  in  pneumonia,  asthma,  and  leprosy,  as 
well  as  syphilis.  This  has  been  my  observation,  an3  you 
should  note  it." 

In  these  days  of  vaccine  and  serum  theraiJy,  when  a 
specitic  iufectiou,  we  are  led  to  believe  by  some,  can  only 
be  controlled  by  a  particular  vaccine  or  serum,  is  it  not 
possible  to  think  that  chemiotherapy  may  after  all  have 
been  thrown  over  too  s.ou?  In  the  field  of  established 
and  active  disease  no  inconsiderable  successes  may  yet 
await  it. 

REFruExrns. 
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THE   COXTAGIOUSXESS    OF   LEPROSY. 

BY 

J.  W.  LINDSAY,  M.B., 

EELliK,  TARAGCAT,  SOCXH   AMEItiCA. 


As  the  perennial  discussion  of  the  contagiousness  of  leprosy 
apjjears  to  have  started  again,  as  seen  from  the  corre- 
spondence in  your  issues  of  March  23rd  and  30th  and 
April  20Ui,  I  have  thought  it  might  be  iuterestiug  if  I  gave 
the  history  of  various  leper  families  resident  in  this 
Kepublic  of  Paraguay. 

1  dnresav  medical  men  resident  in  leper  countries  are  as 
a  rule  so  tlioroughlv  convinced  of  the  contagiousness  of 
leprosy  that  tliev  do  not  think  it  worth  wliile  to  write  to 
contradict  statements  made  to  the  coutrary.  After  aii 
experience  of  twelve  years  in  a  leper  country  I  am  able, 
from  personal  observation,  to  support  the  view  of  your 
corres|)ondent  of  April  20th,  to  the  effect  that  ••  lepiosy 
is  not  hereditary,"  and  that  "  leprosy  is  contagious." 
Whether  it  is  spread  (as  he  says)  wholly  anil  solely  by 
i  contagion,  immediate  or  mediate,  or  whether  cases  may 
arise  'fr  novo  from  eating  lisl>  or  other  foods  badly  cured, 
is  a  difficult  matter  to  dc(  ide.  My  own  idea  of  ihc 
question  will  bo  gathered  from  what  follows. 

It  is  almost  certain  that  for  the  rapid  spread  of  leprosy 
in  a  country  certain  favourable  conditions  arc  necessary. 
It  may  be,  as  the  advocati'S  of  the  lisli  theory  liold.  that 
the  conditions  necessnry  are  thoso  of  tliot — that  iepro.sy 
has  been  most  prevalent  when  a  certain  kind  of  diet  has 
been  in  gcnei-al  use. 

At  the  present  time  in  Paraguay  leprosy  is  spreading 
like  wildlire.  During  tlie  last  ton  yoar.s  the  number  of 
leijcrs  bus  doe.bled  — perhaps  even  trebled.  In  that  tiino 
there  1ms  been  no  change  in  the  nio<lc  of  living  of  Oho 
people  as  regards  their  cliet. 

.\t  the  present  time  leprosy  is  far  more  contagions  m 
Paraguay  than  tuberculous  disease  of  the  lungs.  I  could 
give  various  instances  of  phthisical  patients  who  have  lived 
in  the  midst  of  their  fnioilies  in  their  little  windowless 
huts,  liave  expectoriited  over  floor  and  walls  or  wherever 
conveiiiont,  and  yet  their  families,  husbands  or  wives  or 
childi'pn,  Inive  not  contraetcil  tho  diseiisi'  as  far  as  ciin  bo 
seen.  .\  Mian  in  u  house  not  a  Hquaie  from  bore  is  in  tho 
Inut  stagr*  of  phthlHis.  His  wife  and  two  children  havo 
slept  in  the  same  room  and  eaten  with  the  patient  now 
for  six  years.  Not  ouo  of  the  family  shows  a  sign  of 
phthisin.  Signs  may  appear  later;  but  what  I  wish  to 
r.liow  is  that  tuberculosis  has  not  found  u  suitable  home  in 
this  country  sueh  as  it  bus  in  ( i  rent  Itritain,  I'ar  otiierwiso 
iH  it  with  leprosy. 

Ton  yoarH  ii«o  I  nr«t  wiw  A.  Jl.  He  IjikI  n  hlnclt  |iiit<li 
i-ovoriiiK  tlie  itlacii  where  IiIh  iiokc  IukI  lireu.  Ho  wr.»  In  Hie 
liuil  hUuo  of  lopi'oHv,  'J'wo  yuuiH  lutpr  1  w|iH  cullvil  to  altviel 
bin  Hon,  who  liivd  licfii  hliihbod  in  tin- uhPHt.  'J'ha  lupur  (ulliof 
wttB  Hijuatliiiii  ill  a  corner  ot  llic  hut.    A  year  later  ho  dieil. 
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Two  vcars  later  his  daiigbtcr  coii-altocl  ine.  I  .Vi:i«iu.sc.l 
iwo    >car3    laier    11      ,.,,,?,  ^.m,  ,|,p  nodulnr  form  of  tl,e 

l?^^^^c■    T«o  vcZ  aHo  «  "on  of  tho  oUl  lope.,  b.-otl.er  of  the 
Voonsulte  I  in -■  fo.-in.lel,,ntD  s.vm,Hou,«Uuspcctc.   leprosy. 

Now  t  L  patientV  face  l.iis  the  lyp.cHl  rouyhncss  .ui.l  .hi»k.ness 
01^  he  uodu  aV .lUoiibc.  Thc:se  Uv.>  [KUieiits  laul  ahviiys  s  ept  u 
"LsanTro  Im   «sMheir(;vther.  oaten  fron.  the  same  ,l..h,  ami 

el  the  sin.o  hombilla.  or  m-jlal  tnl.c  for  snckinj-  innte. 

It    R     i  Im.l  known  ..s  a  lei.er  for  many  yeais.     Ihree  >e:»rB 
»^'    I  save     l.is  fuc.  from  bein«  eat^u   away  by  m...^«o  «   \^ 

;!^^.;^,,^^^"'v!''toJ;^  ;:w  .f;^;"b  Jr:^42s  Un^  f  ^ 

'V  r  -n  roe  months  aKO  1  had  ^een  her  ami  ha-l  not.coa  no  hii-M 
i  her  appeanuioe.  'l^-.Uy  theoM-re.sion  of  her  fuoo  ma.le  me 
oo Ic  tw  ce!  U  «as  ronj-l.enecl  w,th  no.luk.  an.  "^-jo  '.•'«;'  : 
She  «hoVea  me  her  shoul.lcrs.  un.l  they  presented  a  t.-lical 
U!  fro,  s  e.  1 .1  on.  She  luul  come  to  consult  .no  about  av.otl^r 
rnbl^,  an,  asked  mo,  by  the  way.  if  I  ^""''ISivo  hov.ome 
lie  iriie  for  her  brother,  who  w.is  wo.ry,n^  about  a  f.K,n 
<  se««e  H,at  had  appeared  on  h,s  shoulder.,  ]• »'? {;^"'%Jll^}"^ 
rmino,"  Ehe  ad.leil,  as  she  bare,l  her  own  shoulder.  /'C  son 
Hu.r.laukhter  ha,l  lived  u,  close  proximity  to  thea-  father  all 
thi-irli\os   ami  have  onti-Actcd  his  disca'C. 

V  I'.ropeau   V    U.,  had  boon  known  as  a    eper  for  many 
vcu-<,     Tweb,e  vears  a-o  I  hecame  acquaint^l  w.th  him.    He 
wa"  then  a  tvpical  lepet-  with  leonine  face.    He  went  on  a  v  s,t 
io   Euro  0      In  H.  lib  consulted  a  ,loctor  about  his^^ycs.     Ihc 
d  ctor  maUuo4l  his  lepr.isv  an,l  seemed  scare.l.    His  remarKs 
1,"  itt vfom^;^^^^^^^^^    C.^D-.-for  he  left   H    the  same  n-.^ht  and 
eriMrked  again  for  South  Amc-ica  on  the  first  steamer.    In 
Ih  enoB  Mre^he  consulted  a  doct<>r  about  his  eyes     'f'e  ,  octm 
f.ot  a  shock,  which  ho  unconsciously  rjmmunicated  to  t .  1^ 
who  took  the  nrst  sloamer  np  rivor  lo  l''^'-'V<''»>--     l^".f  '  «  'l'"' 
the  pleasure  of  readinf-  in  a  Euro|,can  paper  of  a  ">  t'^J'^f^Jt^'^ 
'rieprosv  that  bad  been  soon  in  U.  in  such  an  a.hauce,!  stasc 
that  the  medicsLl  n,<,n  ha,l  ro,.orlod  it  to  the  an  horities      When 
tl  e  autho  -ities  came  t  j  look  for  c;.  D.  he  had  disappeareil.    He 
was  a  very  nice  old  man,  and  I  had  him  brouyht  out    o  our 
village  ami  placed  in  a  small  isolated  ho,-,se.    He  '/ved  tlio  e    oi 
.-..bou*^,  nine  months  and  then  died.    The  V^'ri.r lied      Th" 
was  about  liftcen  vardf,  from  where  C.  D.    ired  an<\  died.     1  li. 
n-Uive  was  M.  Q  .  and  ho  u.sed  to  sit  with  C.  D.,  and  even  sha.c 
.?    meals.    The  ,lay  that  C.   1).  died,  and  before  we  could  Ke 
hi-n  Imried,  M,.  wishing  to  have  some  revnombrancerof  his  ol. 
f noud,  went  rumraaging  iu  the  latter's  trunk  and  •H>l";oi"-"^'^f 
is  w,  tch  and  various  ollior  things!    Two  ycirs  later  M  CO   • 
suit-.!  me  about  a  scalines:.  of  his  ears.     Ho  is  now  a  conhrm  ( 
Icier     For  three  vcars  he  livcl  in  vlie  same  house  ass  his  \o.iiu 
fimilV:  Uion  he  went  to  live  in  a  hut  in  his  1'1'M.ta;,'^"-    ^^l';'''; 
the  iHSt  three  xoars  three  oflns  , laughters,  aged  20.  15,  and  1- 
have  b-come  Icpevs.    Within  the  last  t«o  years  the  ci.ildren  oi 
a  neighbour  hive  become  infected,  and  in  one  house  twon,> 
vards'from  .Afs,  there  are  three  leper  chililreii. 
■   Six  vears  ago  I  had  occasion  to  visit  an  old  mail  and  his  « if. 
m  connoKion  with  a  matter  of  business.    Medical  ce|t. hcate,  o 
their  state  of  health  were  requircl  m  a  legal  case     { /'^""f  J";^ 
thev  wc.-e  bitli  lepers.    Two  veara  previously    a  daugntoi    ot 
ll.'irs  haTl  consultixl  me  for  Heart  trouble.    «t'e  s.iriovc^  fron. 
br.-^athlessness    and    palpitation.      Her    pulse    ;•';■«•'',. ;^^'^'\'> 
between  120  a,id  140.    I  couhl  li.id  no  cause  for  the  lapi.l  he.  r. 
action.    I  tried  various  remedies,  but  after  some  month,  so 
leltcff  taking  medicines  as  they  did  her  no  good.    Wben  I  :■«« 
Per  father  a.nl  mother  wo.-e  lepers  I  immediately  asl.e,l  for  hen 
Her  narcnts  laughed  and  said  that  she  wss  hiding  ,n  the  li.uise 
as  she  had  grovvn  so  ugly!     I  ciUed   her  out;  K,^-' ■f^'-;/;'.^: 
Jio'riblv   disligure.l   with   tubercular   leprosy.     1  came   to   .n^ 
co.'.clusio,;   th-it  the   tachycardia  that   had   pnzzlcl  n.e  yea.^ 
before  ha.l   been   due   to  a   very  severe   .uvasion  o       'o    ei 
bacillus.    The  case  developed  very  lapidly.    The  patient  ha.l 
livcl  with   her  parents,  eaten  with  them  and  slept  with  thcni. 
and  ha.l  become  a  leper.  <■.  „  ii,.„,i 

M  C.  a  woman,  has  been  a  leper  for  some  years.    She  li\   ii 

in  the  house  of  her  sister,  T..  ('„  who  had  "■/»""- ,';'"Vi;-\' 
-When  M.  C.  began  to  get  disfigurcl  in  the  face  she  we.it  to  In  e 
in  another  part!  U.  CS.  oldest  boy  ot  13  is  now  a  typical  e pe  . 
and  his  vouiigor  brolhei-s  are  all  attacked  by  the  "sease  a  (a. 
thai  can"  be  consulerod  corLain.  as  the  anaemia  of  the  chihlien 
will  yield  to  no  treatment. 

From  these  cases  and  from  tlic  liistorii'.s  ot  many  oUi.rs 
that  I  luiglit  quote  I  am  absolutely  convinccil  that  m  tins 
couutrv  ivt  any  rate  leprosy  is  sproa.l  by  contagion,  .-itlicr 
iminciUatc  thi-o;igh  contact  with  a  loptr  or  his  ihsohai-get;. 
or  mcliiito  Uivongh  convoyancc  of  the  infection  by  inso -Is. 
In  this  country  aUso  tUc.-c  is  no  doubt  that,  owiiij^  to  the 
couditioQS  beiut;  so  favonrablo  to  the  rapid  spread  of 
Kiprosy. the  disease  is  far  more  infctio.is  than  is  t.ibcrculous 
disease  of  the  lungs,  for  which  the  conditions  aiv  not  s,. 
(avoiuable.  It  may  be  also  that  the  present  invasion  of 
1  'pr,)sy  is  due  to  a  a  more  than  usually  vii.ilont  strain  of 
thn  bacilhis.  It  has  nothing  at  all  to  ilo  with  fi>l.-catin;i. 
as  the  p:op!e  do  not  eat  tish,  and  aUlioi."!.  they  ai-o  all 
ItoLiian  t:atholics.  the  only  Friday  when  they  do  uot  cat 
moat  is  (iood  Friilay !  ...  i-      , 

Your  correspondent  of  April  20th  says  :  '•  As  I  have  hvcd 
and  worked  iu  a  very  large  leper  asylum  for  nearly  sevca 


years,  and  am  n,  ..  .;-  .[ucvrr  wiixrlfa  1. ,  ■  , ,  ..,  .i  lo  imply 
that  such  a  fato  was  inevitable  -  .-lud  I  quite  agree  witli 
him.  In  this  countrv,  -with  the  vimU  iit  type  of  leprosy  at 
present  so  r.ipi.llv  sprcadin'^,  it  would  be  almost  intpossiblo 
tor  a  medical  man  to  do  his  duty  t.>  bis  Uprous  patients  .n 
a  loper  iiKvlnni  (if  kucIi  o.Ki«t<x1)  and  escape  Lnfectiou. 

Vo.ir  cnrespondcnt  mentions  a  curious  point:  '-With 
regard  to  myself,  I  am  not  at  present  contr-^ionp."  '.  How 
doTs  ho  know  ■.'  Perhaps  the  most  contagious  stage  of 
kprcsv  is  before  any  o.itwaid  signs  are  visible,  and  when 
children  and  relatives  and  (he  patient  himself  have  no  idea 
of  danger.  %V1ien  outwaid  visible  signs  apppar  I  fancy  it 
may  then  be  loo  late  to  think  of  separating  from  one  .^ 
family  with  the  idea  of  saving  them  from  the  disease. 

Two  ilavs  ago  a  tvpical  tubercular  leper  come  to  my  disiien- 
sarv.  His  face  andhis  liai.ds  were  greatly  disl.gure.l.  l'»ir 
v,>a'rs  ago  he  h.ad  gone  to  a  .general  liospital  in  the  cai"'»'; 
Xsnncio.i.  to  consult  about  his  nose,  >cars  before  he  ba  I  hiul 
ulcers  iu  his  legs.  The  doctors  in  the  hospital  diagnosed  his 
case  as  svohilis  and  treated  him  will,  iiijectiom  of  various  kin.ls 
for  four  months.  He  then  had  a  peculiar  dryness  i.i  his  nose 
which  on  occasion  would  also  get  stuffed  np.  It  probabh  ha. 
boon  the  nr.st  lesion  of  his  lepr.isy.  F..r  three  yeiir:.  he  live, 
with  his  familv  an.l  worked  with  other  men  with  the  scarcely 
noticeable  leprous  lesion  in  his  no.se,  and  only  six  months  ago 
d.d  anv  other  svmptom  ai>pcar,  a.i.l  thou  his  hands  and  face 
began  to  swell,  and  to-.Uiv  the  diagn.isis  is  unmistakable. 


The  diagnosis  at  tho  beginning,  and  perhaps  for  many 
years,  is  extremely  dillicult,  iu  many  cases,  but  in  lepiT 
eoimtiies  medical  men  very  often  can  diagnose  with 
certainty  even  incipient  case.s.  The  sanitary  board  in  tlio 
capital  has  very  strict  regulations  regarding  lepers,  their 
isolation,  their  non-admission  to  public  buil.hngs  an, 
public  conveyances,  etc.,  but  the  regulations  arc  a  dea.t 
letter,  and  uubodv  seems  to  mind  wliere  the  lepers  go  or 
what  they  do.  Ip  to  the  present  it  has  been  impossible  lo 
enforce  the  law  for  their  isolation.  When  compulsory 
isolation  becomes  i>ossib]e  iu  this  country,  then  we  mav 
hope  that  the  di.sease  will  be  checked  and  in  time  stamped 
out. 


STR.VNGILATKD    IXaiXAL    IIKRMA 
INFANT. 

Hv  tl.  E.  K.  NiCHULli'^.  M.15..  Cu.B.Vi.  t. 
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Tiion.H  there  is  no  point  ot  au  unusual  n.a.i,.'  to  bo 
related  iu  connexion  with  this  case,  yet  as  strangulation 
at  so  early  au  ago  as  eight  weeks  is  by  no  means  common 
the  report  mav  uot  be  v,  itliont  interest  to  many. 

A   niHle  ch'ikl.   boru   on   Jfaivh   16tli,   1912,   h.;id    been 
circumcised  .m  April  4th  owing  to  iimrked  phimosis. 

On  the  evening  of  M.iv  12th,  the  child  being  then  eight 
weeks  old,  1  was  ctllcliii  as  it  had  been  crying  almost 
continuously  siuce  mid  dav,  he  was  also  said  to  havo 
vomited  twic-  during  the  afternoon;  tins  was  not  alto- 
neiher  reiiiarkable  as  there  had  been  considerable  trouble 
in  feeding  for  the  past  two  or  three  weeks.  On  examina- 
tion, however,  the  patient  was  fouud  to  be  in  a  somewhat 
collapsed  slate,  with  very  rapid  and  feeble  pulse,  and  with 
a  pinch,  d  and  anxious  expression.  A  small  firm  mass  wa.s 
found  on  the  right  si.le  of  the  scrotum,  obviously  produced 
by  a  right  iiisninal  hernia. 

A  careful  al,tempt  at  reduction  under  an  anaesthetic 
proving  useless,  I  decided  to  operate  at  once.  1  he  lieruia 
eonsLstol  ot  a  kn.U'klc  of  small  intestine;  it  was 
o,.,l..niato..s  and  ot  a  dark  purpU>  e.,l..ur,  but  the  serous 
coat  was  not  without  lustre,  aud  it  might  evidently  bo 
rei.Uced  with  safety.  Th.'  sac  contained  .tOi.nt  a  dra.-hin 
and  a  half  of  pale  ,'lear  fluid.  The  constriction  was  at  tho 
internal  ring,  and  there  was  some  .lifficulty  in  returning 
the  gut,  the  ring  having  to  bo  incised  in  one  or  two  p  aces. 
Tho  sac  was  of  ihi-  couiplete  funicular  (so  called  -eon- 
gonital")  type,  the  testis  being  found  within  it  at  tho 
lower  end.  The  sac  w.as  ligaUnl  high  up.  and  two  buried 
sutures  inserted  to  diminish  the  si/,,-  of  the  external  ring. 
Ueeovorv  was  complete  and  uneventful.  ,  .  ,    ,, 

This  was  appa.entlv  the  ilrst  occasun  on  which  llio 
luunia  bad  come  downiand  the  antecc.lent  gasl.ie  d.sturb^ 
anee.  i.ivolving  repoate.l  vomiting  and  cMiscpicnt  raised 
intraabdominal  pr.-ssure,  iiuvv  no  doubt  have  been  a  factor 
iu  the  prodiKlion  ot  the  hernia.  There  was  no  suppression 
or  rctculiouot  uriu.-.  as  has  often  been  not. d  in  thcae  coses 
of  strangulation  in  infancy. 
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SECTION     OF     PHARMACOLOGY 
AND   THERAPEUTICS. 

Professor  W.  E.  Dixox,  F.R.S.,  President. 


PRESIDENTS    IXTRODICTORY    RE3IAKRS. 

Pkofessop.  Dixox,  after  cxteiiiling  a  liearty  welcome  to 
tlioso  who  were  attending  the  meetirjg  of  the  Section, 
referred  to  the  increasing  interest  whicli  was  hcing  taken 
in  the  study  of  pharmacology.  As  a  sign  of  this  he 
inentioned  that  since  the  Section  had  last  ™et  a  Journal 
of  riiarmacologT)  and  Therapeutics  had  been  established 
in  this  country.  The  journal  was  published  simultane- 
ously in  the  United  States  and  in  Great  Britain,  under 
the  joint  editorship  of  Professor  A.  R.  Cnshny  and 
Professor  Abel.  He  regarded  the  institution  of  a  journal 
■wholly  devoted  to  pharmacology  and  therapeutics  as  an 
important  step  forwaid. 

DISCUSSION    ON 

THE   TREATMENT   OE   NOX  VALVULAR 

CARDIAC   DISEASE. 

OPENING    PAPERS. 
I.— G.  A.   Gibson-,  M.D.,  LL.D., 

rbysieian  to  and  Lecturer  on  Mediciue  in  Uie  lioyul  Iiiarmarj-, 
lOdiutmri^h. 

The  tci-ms  definiog  this  discussion  cxchule  every  affection 
of  the  valves,  and  it  appears  to  me  that  it  will  be  more 
uHefnl  for  us  also  to  pass  by  all  diseases  of  the  peri- 
nai-dium.  My  remarks,  thert'fore,  will  he  simply  confined 
to  disorders  of  the  myocardiiiin. 

Tlie  cardiac  muscle  is  not  only  affected  by  microbic 
infections,  but  it  is  also  subject  to  tlio  iuHuences  of 
ohcinical  poisons,  whicli  may  b(!  either  of  external  or  of 
internal  origin.  Increased  and  diminished  glandular 
Kccretion  may  also  bring  about  changes  in  tlic  functions 
or  the  stiuctiiro  of  the  myocardium.  The  elTeds  of  strain, 
whether  physical  or  mental,  must  not  bo  left  out  of 
nccoant.  In  elderly  people  many  senile  alterations  take 
place  whji-h  may  be  distant  residts  of  some  of  these  other 
changes  already  referred  to,  or  nuiy  siuiply  take  their 
origin  in  deficient  metabolic  processes.  Jt  is  not  ncces- 
xnry,  in  this  connexion,  to  make  any  relV  rcuce  to  the 
undoubted  fa/rt  that  the  myocardium  undi'rgocs  profoun<l 
alterations  as  the  result  of  ])cricardial  and  endocardial 
diseases  siuli  as  we  are  precluded  from  referring  to. 

Such  is  a  very  short  !ik<-tcli  (jf  the  pntliogeiiutic  factors 
leading  to  llie  ulteratioim  in  the  myocardium. 

The  cfferts  brought  about  by  myocardial  diseriscs  may 
Ik?  recognized  by  general  symi)loms  cyanosis,  dyspnoeii, 
angina,  ocdenni,  aslhenia,  insoiiinla,  and  njiiny  other 
evidcnecH  of  distiirbancoH  of  the  circulation.  CbaiigeH  in 
thf' a'.-tcricH  arc  freipicnl  acconi|)animenlH  of  myocaidlal 
affecllonH;  alterations  in  the  walls  and  iiiodKicatinus  of 
the  prcHsuro  are  often  discovj'red.  J)iHordi'rH  of  the 
rhythm  and  tho  riito  of  tho  pulHation  are  ireyer  to  he 
niiiiimlxed  in  importance,  as  Ihesn  an?  commonly  pn  sent, 
and  may  be  mado  out  both  by  the  onhiniry  eliuieal 
mi'thodH  and  by  our  iiindern  modeH  of  investignlion.  In 
tlim  connexion  you  will  allow  m(<,  once  mori-,  to  aniiiu  my 
Iwllef  in  the  resiiltK  obtained  by  tlie  spbyguiomiinoiiK'Ir'r 
IIS  woll  as  our  modern  iieitrumeiilB  for  rc(v)rd|iig  (Oiaiigef.  in 
the  inovonieiiti  of  l  be  lieart,  and  tlio  arieries.  The  si/e  of  I  he 
heart  mnst  always  bo  iisci'rtiiined,  not  only  by  perciiHsion, 
but,  when  poM«ible,  hy  orthodingramo  and  skingrams.    Tho 


presence  of  murmurs  may  be  most  helpful,  inasmuch  as 
myocardial  changes  may  be  present  without  valvular 
diseases,  murmurs  of  escape  in  such  cases  being  produced 
by  lack  of  tone  in  the  njuscular  tissue  sufrounding  the 
orifices.  It  seems  to  me  that  it  will  not  be  long  before  we 
are  able  to  estimate  the  force  which  is  generated  in  the 
heart  bj- the  methods  summed  up  imder  the  tenu"ergo- 
gi'aphy,"  while  a  measurement  of  the  electromotive  force 
of  the  heart  is  now  alruost  within  the  realm  of  jiractical 
medicine.  "We  are  able  to  measmc  the  resistance  of  the 
body,  and  wc  are  able,  approximately,  to  estimate  the 
differences  in  electromotive  force,  by  means  of  the  string 
galvanometer.  Many  years  ago  the  subject  began  to 
occupj'  my  attention  ;  but  as  the  only  available  instrument 
at  that  time  was  Lippmann's  capillary  electrometer,  you 
can  easily  understand  that  the  difficulties  \\  ere  insuperable. 
In  all  these  methods  it  is  our  duty  to  ascertain, in  so  far  as 
it  lies  within  ovir  power,  the  condition  of  the  circulation 
from  the  examination  of  the  heart  and  the  arteries.  One 
other  point  m;iy  be  referred  to — it  is  one  which  Oliver  has, 
with  his  usual  acumen,  made  practicable — an  estimation  of 
the  return  of  tho  blood  to  the  capillaries  after  it  has  been 
expelled  by  pressure. 

Having  thus  briefly  sketched  the  various  conditions  and 
their  symptoms,  along  with  the  methods  of  investigation, 
let  me  tura  to  the  management  of  myocardial  changes. 
You  will  probably  be  tired  of  the  trite  statement  that  rest 
is  tho  best  of  all  cardiac  tonics.  At  the  risk  of  being 
tedious,  let  me  once  more  reiterate  the  axiom.  It  must, 
however,  be  real  rest,  accompanied  by  abundance  of  fresh 
air  and  associated  with  a  sufficiency  of  sleep.  During 
the  period  of  absolute  rest,  gentle  massage  and  jiassive 
exercises  are  niost  heljiful,  by  aiding  metabolism  without 
fatigue.  The  mention  of  massage  leads  me  to  refer  to  the 
em])loymeut  of  baths.  In  minor  degrees  of  cardiac  weak- 
ness, baths,  especially  the  effcrvosciug  sodium  and  calcium, 
baths,  are  midouhtedly  useful. 

As  regards  exercises,  as  has  been  stated  by  me  on 
several  previous  occasions,  the  various  modifications  of 
Ling's  Swedish  movements  aro  very  nuich  more  satis- 
factory than  the  resisted  movements  which  have  been 
so  much  vaunted  duriug  recent  years. 

The  diet  must  be  carefully  studied,  the  chief  pviuciph; 
involved  being  the  separation  of  solids  and  liquids,  while 
thorough  elimination  must  be  attended  to.  In  acuto 
infective  cases  the  treatment  of  the  cause,  if  still  present, 
must  bo  carried  on.  As  mentioned  in  the  Address  in 
Medicine  yesterday,  changes  in  the  suprarenal  bodies  aro 
apt  to  bring  about  fatal  fall  of  arterial  pressure,  which 
must  be  combated  by  the  use  of  suprarenal  and  pituitary 
extracts.  In  the.  chronic  results  of  infcctiv(!  causes  tho 
use  of  iodides,  combined  with  digitalis  or  strophautluis, 
cannot  he  ovcrestiuuxted.  I"or  those  cases  in  which  there 
is  tachycardia  or  palpitation  the  brumidcs,  along  with 
digitalis,  will  be  found  most  useful;  the  particular  bromide 
which  commends  itsilf  to  me  is  calcium  bromide.  AVill 
you  allow  me  to  mention  that,  as  calcium  is  a  bivalent 
element,  the  dose  of  calcium  bromide  requires  to  be  pro- 
porti(U],ately  less  than  of  the  bromides  of  tho  halogens  '.' 

In  bradyi-ardla,  belludonna  or  atropine,  with  or  without 
strychnine,  has  bc(-n  of  mcwt  use  iu  my  own  experience, 
but  iu  cortaiu  cases  digitalis  or  strophautluis  must  bo 
enqiloyed  in  order  to  kcei)  up  tho  tonicity  aud  contractility 
of  the  ventricles. 

I'or  chemicul  jxilsons,  such  as  tobacco  and  iilcolui),  total 
abstinence  from  these  s\d)stances  must  lu'  enjoined,  aud, 
along  with  general  treatment,  Hlrychnine,  in  combination 
with  liydrobniiuicaeid,  seems  to  me  tin-  best  remedy. 

When  we  a le  face  to  face  with  those  londiticuis  which 
wo  are  fain  to  term  "  gouty,"  for  want  of  a  bett<r  le 'in, 
the  use  of  cokhlcuiu  iiuil  the  alkalis  still  give  us  the  l>est 
rpHuHs.  In  my  own  opinion,  the  KMSon  why  eolchicuni  Is 
HO  often  desjiised  is  that  we  do  not  use  It  In  sutllcicnt 
doses. 

'J'urning  to  the  glandular  eonditions,  when  there  is  any 
Jliyxoedematous  tendency,  such  us  is  so  common  about  tho 
ohiiinctcric  jiorinil,  tho  use  of  thyroid  extract  gets  rid  of 
all  the  Myiiiptoms  of  cardiac  dilatiilion  and  the  patient 
enlerH  upon  a  life  of  coinfoit. 

In  i'Xoplithalinic  goiti'<'  no  remedy  np)nTineheM,  even 
dislaiitly,  Hupraieniil  extiact  in  iniporiance,  iind  it  may  bo 
vognided  as  almost  a  H[)Ocitlc  for  thi>  alTectiou.  The  uho 
of  ovarian  extract  ami  of  didyniiii  in  mlddloaged  people  is 


SEET.  21,   I' 


9M.] 


TBEATMBN' 


\r,vrr.\n  heabt  dibease. 


r 


■f  u>iC4X  Joaui«A 


r<«5 


often  extremely  helpful   wLeu  there  aic  sjuitiU-'Uis  that 
M'Kgest  their  eiupli)yincnt. 

In  all  casrs  of  arterial  changes  with  hi<;li  pressure  the 
iiita'itcs  and  the  iodides  are  of  paraiuoiiiit  importance.  It 
need  hardly  be  added  tliat  ia  siieh  ca&cs  the  use  of 
ahundaiit  fluid  to  increase  tioS>uo  changes  will  he  I'ound, 
alonj;  with  free  cliiiunalion,  of  the  greatest  value. 

Perliap.s  you  will  pcruiit  uic.  tiually.  to  refer  to  the  most 
iutcrestinji  work  of  our  IVcsidcut  ou  e.v.tl■act.'^  obtained 
iroiu  the  heart  in  varying  conditions  of  activity.  Some 
years  ago,  at  a  meeting  of  the  I'hysiological  Society  iu 
Kdinhurgh,  the  pleasure  was  afforded  me  of  ^Iiteu.-^iI!;4 
V.  ith  Profoibor  Dixon  the  remarkable  rcsiiits  which  hi-  ;  i 
nl)l;ii:icd  from  the  use  of  such  extracts,  and  it  api 
IP  \':ut  (iiis  line  of  inquirj-  will  he  of  the  greatest  . 
ti  at  informs  luo  that  ho  has  reeommeucttl  ni> 

i::  .IS  along  those  lines,  and  we  may  iooU  favv- i  d 

« ilii  coii&denee  to  much  real  help  fi'om  those  rest'.' : 


I  r.— Professor  A- B.  Ccshny.  F.R.S., 

I'vcu  ^-<r  of  Phai-mmolorty,  Uuive;-.-iW  College.  Loudon. 
The  subject  of  discussion  is  so  wide  that  it  is  impos.sible 
to  treat  of  it  as  a  whole  iu  the  opening  j-emark.-^,  and  1 
must  thereCoi-o  ask  you  to  allow  luc  t'.i  devotf  my  time  to 
a  small  part  of  the  treatment  of  heart  muscle  affections  lo 
wliich  1  have  given  my  attention — that,  uamelj',  which 
involves  the  use  of  drugs  of  the  digitalis  group.  Tiic-e 
drugs  Lave  be^n  so  often  the  subject  of  cxpeiimeutai 
iuvcstigatiou  that  the  broad  characters  of  their  action  utay 
he  said  to  have  beou  dotiuiiely  determined,  and  a  few  ye.irs 
ago  I  poiuied  out  that  in  their  case,  as  iu  that  of  luanj 
otficr  substances,  the  chief  present  need  was  more  accurate 
and  detailed  clinical  observation.  An  opportunity  of 
following  such  observations  was  ollVred  mo  by  Dr.  James 
Mdckouzie,  and  1  proi>ose  to  lay  before  you  to-day  a  short 
stateineut  of  the  results  obtained  by  Mackenzie,  liis  pupils 
and  myself  from  the  ivso  of  the«e  remedies. 

First,  a.s  to  the  drugs  used,  we  hiwe  tested  a  number  of 
different  preparations,  and  have  found  none  ^vlJ)C^ior  to  the 
tincture  of  digitalis  for  ordinaiy  treatment.  This  is  not 
always  of  imitonu  strength,  it  is  true,  bat  that  supplied  us 
by.good  lirius  hasproveel  wonderfaliy  constant,  whethei  its 
t'jxicity  was  tosttnl  on  frogs  or  il.s  therapeutic  effect  was 
estimated  by  the  results  on  patients.  It  liiay  be  ipit  stioned 
whether  the  so-called  pure  principles  of  digitalis,  ol>tain;ible 
commercially,  arj  more  constant  iu  their  composition  and 
action,  and  there  seemed  no  object  in  undertakiug 
tlio  verv  laboriouf.  work  of  making  a  detailed  comparison 
of  their  effects  v.ith  those  of  the  pharmaceutical 
preparation.  Stroplianthus  ajid  squills  arc  still  sup- 
posed to  differ  somewhat  from  digitalis  iu  their 
effects,  and  one  of  our  first  series  of  observations  was 
directed  to  determining  whether  any  such  difference 
o.iuld  be  made  ^ut.  It  may  be  stated  at  once  that 
the  three  drugs  showed  no  essential  variation  in  their 
action  ou  the  heart.  The  tinctures  of  strophanthus 
and  .squills  were  weaker  in  their  action  on  patients 
tlian  that  of  digitalis,  nearly  twice  as  much  being 
rcijuired  to  "  cHeit  changes  iu  the  heart,  but  these 
changes  were  the  same  in  character..  In  some  cae^es 
stropliauthus  and  sqnills  seemed  to  have  le.«^  tendency  to 
cause  gastric  disturbance  than  digitalis,  but  this  was  not 
coustjuit,  and.  on  the  other  hand,  diarrhoea  was  nither 
oftuuer  seen  under  them.  On  the  whole,  the  impression 
was  obtained  that  digitalis  tincture  is  more  certain  iu  its 
«;ffccta  on  the  heart  than  either  stropluurthus  or  .=(piil]:<. 
hut  .somo  pationltt  seem  in  tolerate  the  last  two  more 
easily  tluin  digitnjis,  so  that  these  may  be  rei-aidi  d  as 
substitulott  for  the  chief  drug  only.  One  point  must  be 
home  in  mind  iu  comparing  the^e  three  — namely,  that 
their  active  principles  readily  umU  ruo  €locom[io>itiou  when 
the  tincture  is  diliuod  with  wali'r.  and  this  is  opreiallv 
iiiarketl  in  the  catie  of  slrophantbus.  The  tiacliuc-  >iniiilfl 
he  disponsetl  as  sucli  or  diluted  only  with  alcLiholic 
preparatioivs.  with  diiectioDs  to  the  patients  to  take  them 
iu  water,  if  necesstti-y. 

Alackenzic  has  jwiuted  out  that  the  res|>onsp  to  digitalis 
differs  to  an  extnioixlinary  extent,  according  to  Uie  eou- 
<liliun  of  the  heart  a>kd  the  chariuter  of  tlio  rhythm. 
'I'ttkiiig  first  those  patients  who  offeretl  delinite  evidence  of 
cardiac  insuthcieney  iu  hreathlessm'KS  and  pain  ou  exertion, 
but  whoso  heart  rhythm  originated  in  the  normal  pace- 
I' 


make  r,  digitalis  h.ad  comparatively  little  effe-cton  the  ]iii'-  r-- 
rate.  and  while  the  improvement  oecurrod  during  tn-n'.- 
mcnt.  it  was  couqwu-atively  slow,  ami  <Ud  not  show  tue 
striking  features  of  the  second  class.  In  fact,  it  was  sonie- 
timas  difficult  to  determine  how  far  the  improvement  Ki-os« 
from  the  icst  in  bed  and  other  treatment,  and  how  far  it 
c'.iiild  he  ascribed  to  the  diiig.  Iu  general,  the  improve- 
iiiont  iu  these  cases  was  accompanied  by  no  detiuit'C 
d.ecreji-,e  iu  the  jjulse-ratc.  but  in  some  the  piiK^      '  ' 

irrcgiil:iritie.s  in  tiie  form  of  auricuio-ventricular  i 
vi-ry  marked  slowing  of  both  auricle  and  ventiit.t  .      ■   ..-. 
i'  i<.giilrtri(,y  and  slowing  di-i,tpjXined  iu  most  <a.ses  under 

.■i.;in  lit'  :lii..li'lM-.    .lloU  iug  thllt  thi   V  .o.,-.i-  fi  ..■,     niliiuOorV 

this  pro\.  ihi- 

iiider  qu.n  ^  hicil 

I  leni    to  elimiii.'i.to    all    iuiiibitory   aoiioa.      In 

may  l)e  said   thai  in  these  ens-?  i-if  n>v-t,Tvdi.Hl 

^v.  iu  which  the  iln  thni  of  the  he.  ; i.r- 

.  d  position,  the  benoticial  action  ■  .  I  <• 

i  -ly  slight  or  entirely  absent.     When  slov.  lug  oicut~.  it  is 

gem  r.illy  inhibitory  in  chai'actei',  thcugh   iu   excejitional 

in.st,'iuces  it  ma}'  arise  from  direct  action  on  the  muscle. 

The  most  striking  results  of  digitalis  arc  seen  in  cases  in 
which  the  pacc-ujaker  has  lost  its  !•  '  '  .  an.l  the 
rhythm  of  the  lieart  Ls  given  by  the    ;  ,  auricle. 

IJut  even  in  this  form  of  cardia<:  (lisoase  i.i..  •.  -  mIa  are  not 
by  any  means  uniform.  For  when  auricular  fibrillation  is 
not  accompanied  by  a  rapid  pulse,  there  is  again  no 
vory  striking  effect  fi-om  diuitali.s,  hardly  more  ^o  than  ia 
tlie  casfs  mentioned  in  which  the  rhythm  is  uoruial  in 
origin.  Improvement  ijccurs.  but  it  is  slowly  elicitc-d,  and 
there  may  be  diihculty  iu  determining  how  far  it  follows 
from  the  drug  and  ho>v  far  fro.'u  tlie  rest  and  similar 
mea.sures  adopted.  Wieu,  however,  auricnlar  fibrill.atiou 
is  accompanied  by  a  very  rapid  irregular  puLse,  the  pictui-e 
presentetl  by  digitalis  treatment  Ls  very  different.  Ihi-u 
its  admiuistiation  is  followed  by  a  rapiti  fall  in  the  ])ulse- 
r.-ite  and  a  concomit'Uit  inipi-ovement  in  all  the  symptoms. 
These  are  the  cises  in  which  immediate  relief  is  reijuiretl 
to  avert  rapid  failure  of  the  circulation.  The  impi-ove- 
ment  in  the  general  symptoms  may  be  measured  by  the 
slowing  of  the  pulse;  as  this  sets  in.  the  bi-eathltSMnes.s. 
uneasiness,  and  pain  le.sscu,  the  oedema  <li^  ni'i-.i »  mul 
the  urine  excretion  rises,  and  the  patient,  it  i  I  to 

health,  at  any  rate  is  able  to  go  about  and  \ii:  ^hc\i 

light  work  as  is  po.ssiblo  for  one  whose  heart  muscle  is  dis- 
tinctly impaired.  The  slowing  of  the  pulse  inthes;  cases 
may  be  used  as  a  gauge  of  the  action  of  digitalis,  and  a!>,o 
ns  an  imlication  as  to  whether  tlio  treatment  should  be 
couticueil.  The  slowing  is  not,  as  has  been  snpposc<l,l 
inhibitory  in  origin,  for  it  remains  after  large  doses  of 
atrojiinc.  It  must  theri'fore  arise  from  some  direct  action 
on  the  inu.scle  of  the  heart.  The  auricle  continues  to 
librillate  as  liefore.  and  the  digitalis  may  therefore  be  pre- 
sumed to  act  either  in  die  Inindle  of  His  or  in  the  vcjitricio 
itself.  Arguments  may  ho  off'eix'd  for  each  view .  and  the 
ipiGstiou  must  remain  open  until  further  observation 
dotermiucs  the  (loint. 

On  comparing  the  results  of  digitalis  in  these  varii>n3 
forms  of  heart  disense,  one  i)oint  enu'rj;es  clearly.  I  think. 
The  heart  muscle  iuqiaii-cil  by  disease  is  capable  of  re- 
sponding to  the  drug  by  iuqu'oveinent.  whether  the 
impulse  arises  from  the  normal  pace-maker  or  not.  Ihit 
when  the  impaired  nuiscle  is  further  exliausted  by  multi- 
tudinous demands  on  it  from  the  fibrillating  auricle  the 
beneiit  is  especially  app.arei)t.  This  exhaii-liou  of  tho 
enfeebled  ventrim'ar  muscle  through  its  attet.ipt  to 
respond  to  the  :.uri.-idar  impulses  is  most  characteristi- 
cally seen  in  auricular  librillation,  but  i'^  really  the  same 
in  character  as  the  exhaustion  arising  from  grc.it  accilera- 

tion,  even  when  the  normal  rhythm  of  the  ' ...... 

t:iiued.     In  ui\ocarilia!  defeneration  any  pi  - 

leads   to    brcathlessuess   and   heart    ixiin   i  ...;.,    ...    

i'\haiisiion  of  tlie  ventricle,  and  the  pntiout  soon  learns 
to  rchuipiish  any  effort  which  has  this  etVect.  In  auricular 
librilh'tiou  the  siiiue  burden  is  laid  ou  tlie  ventricle  by 
numei  ons  iuipulses  sent  from  the  auricle,  and  tho  same 
exhaustiou  follows:  but  the  patient  can  no  lunger  control 
this  i-xhaustion,  for  the  demands  made  ou  the  ventricle 
are  now  no  longer  under  the  control  of  the  will,  but  ariso 
from  tlio  uueoutrollable  auricle. 

As  ill  the  one  ciise  digitalis  t«"atment  may  en.ihle  tho 
patient  to  undertake  wore  active  exertion  than  formerly 
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■withont  exhaustion,  so  in  auricular  fibrillation  the  ventricle 
becomes  more  able  to  meet  tlie  demands  made  of  it  by 
tbe  multitudinous  impulses  from  the  auricle.  At  tlic 
same  time  tbe  rhydim  is  reduced,  cither  because  the 
strengthened  ventricle  becomes  more  refractory,  or  be- 
cause fewer  imi>ulses  reach  it  from  lessened  couductivity 
in  tbe  auriculo-ventricnlar  bundle. 

The  inefficiency  of  the  ventricle  is  the  important  under- 
lying cause  of  the  circulatorv  disturbance,  though  this 
may  be  exaggerated  bv  the  presence  of  auricular  fibrilla- 
tion. It  is  as  yet  iaipossible  to  define  this  inefficiency 
more  closely,  but  it  has  long  been  known  as  dilatation,  loss 
of  tone.  et<-".  It  is  verv  difficult  to  determine  any  ch.ange 
in  the  dilatation  of  ihe  heart  under  digitalis.  Careful  per- 
cussion failed  to  show  auv  change  in  the  limits  of  cardiac 
dulhiess  in  many  cases  in  which  obvious  improvemeut  in 
the  symptoms  occurred  under  treatment.  Only  in  one 
case  was  there  an  obvious  change.  Here  no  apex  impulse 
could  be  n..adc  out  before  treatment,  a  diffuse  movement 
in  the  epigastric  region  only  being  recorded,  while  after 
treatment  a  very  well  defined  apex  boat  was  present. 

JJigitalis  was  "given  in  these  cases  in  full  doses  to  begin 
witlCa  drachm  "a  day  being  prescribed.  This  very  often 
led  to  headache,  nausea,  or  vomiting  after  a  few  days,  or 
the  pulse  showx-d  distinct  eflfects,  and  the  drug  was  then 
abandoned  for  a  few  days  and  then  resumed  with  rather 
smaller  closes.  The  dreaded  cumulative  effects  of  digitalis 
proved  not  to  be  serious,  though  the  pulse  oughttobe  watched 
day  by  day.  In  many  cases  the  best  results  were  obtained 
at  first  only  when  the  larges^t  doses  were  taken  which  did 
not  induce" gastric  symptom?.  After  a  course  of  digitalis 
lasting  for  a  fortnight  or  more,  the  patient  often  relapsed 
on  giving  up  the  drug  the  same  symptoms  recurring  as  in 
the  beginning.  Renewed  treatment  restored  the  improve- 
ment, and  after  a  more  prolonged  course  a  relapse  was 
often  much  less  in  extent,  and  fiually  a  satisfactory 
condition  conld  te  maintained  with  comparatively  small 
quantities  or  with  larger  amounts  taken  at  ii'.tervals  of 
several  days. 

One  groat  limitation  in  the  use  of  digitalis  is  caused  by 
the  slowness  with  which  its  action  is  elicited.  Rarely  in 
any  distiuet  change  to  be  seen  before  the  fourth  day  of 
treatment,  and  this  precludes  its  use  in  the  most  acute 
cases.  lu  order  to  elicit  a  more  rapid  effect  we  have 
injected  strophanthin  intraveuonsly  (^^^i  to  ^',;;  grain)  in 
a  n-.inibcr  of  cases  witli  most  satisfactory  results.  The 
action  is  in  every  way  biniilar  to  that  obtained  by  tincture 
of  digitalis  given  by  the  moutli.  except  that  the  results 
arc  obtaine<l  in  hours  instead  of  days,  the  pulse  four  to 
eight  hours  after  an  intravenous  injection  of  stiophanthin 
being  comparable  to  that  after  about  a  week  of  digitalis. 
The  treatment  in  cases  of  emergency  would  thus  seem  to 
bo  to  commence  with  an  intravenous*  injection  of  stropVi- 
nntbiii,  and  to  continue  with  the  daily  administration  of 
iligiUilis  tincture  by  the  mouth.  Tbe  uhh  of  digitalis  in 
Huch  acute  conditions  as  heart  failure  in  pneumonia  has 
l<ing  bocn  a  matter  of  dispu'.o;  and,  indred,  the  slowness 
of  its  action  seems  to  contraiudicate  its  use  here,  and  at 
the  Banic  time  to  suggest  the  substitution  of  strophanthin 
intravenouKly. 

Thi'  action  of  digitalis  is  of  coiirso  to  be  aided  by  other 
reniidicH  where  possible.  For  example,  in  s')uie  cases  of 
ooil-  inii.  gn^at  b'  icfit  may  fr>llow  the  addition  of  calTeino 
and  tho.ibroniin,  hut  I  cannot  agree  that  thrse  net  thiongh 
.■baugcs  in  tho  lu^art.  in  otbeiH,  tlio  weakness  of  the 
lieart  may  be  eoinppnsatod  by  dilatation  of  the  vessi^ls  by 
Hoine  of  the  nitrite  scrieH.  and  otlieiB  Htill  iniiy  iinprovo 
under  bromides  and  digitalis. 


DISCUSSION. 
Hr  .Inns  llw  fI/ivei|wioli  naid  :  Tlio  heart  inun.-Ii'  aflfoc- 
11  I      :  from  valvnlai- disrmc.  occnrring  in  tli..Mi-  over 

I:  <ran  1h>  ui-iiiiiueil   with  fair  accuracy  in   font- 

^M..'ii.i,  nrid  f.ir  the  pur|ii>Hi's  of  lliiH  iliKcURHJon  it  is  well  to 
i;ontidcr  p.ilirntH  undi-r  the  fc>lli»wing  clKHsillcitiim  :  (1) 
01>r.«..  ptitiiiitH  with  eanliiK' diHahility :  t2i  patii  ids  with 
uil'-ri'j  1  iidiii  K' leriisiH  with  or  without  hypcit<  nsion  ;  (3l 
thoie  paiiiiitt  v. ho  are  iiHliili'd  by  recurring  extra- 
hyiiioleM,  with  no  othi  i-  dixtrc^sin);  Hyniptom  ;  d)  pntieiitH 
Htdh  ring  from  auriridiir  lihrillatinu.  in  thn  absence  of 
valvular  (li-.'  i""'.  lu  evciy  i-iisc.  \jnliirr  di'''idinf(  on  Ihera 
[icutiu  nK  aiiiiri'M,  1   think   it   tviHO  to  obtain  certain  data. 


such  as  the  relation  of  the  obesity  to  the  general  muscula- 
ture of  the  body,  the  extent  to  which  sclerotic  processes 
are  lueseut.  the  blood  pressure,  and  the  intrinsic  nature  of 
any  arrhythmia  which  is  prcseot.     The  general  treatment 
in  these  cases  is,  with  one  or  two  exceptions,  much  the 
more   important.     Drugs   take   a   secondary  place.      The 
value   of  treatment  must   be   estimated   by   its  effect   in 
diminishing   the   distress   of  the  symptoms  in  each  par- 
ticular instance.  One  almost  feelsit  necessary  to  apologize 
for  emphasizing  the  importance  of  rest,  and  the  fact  tliat 
the  best  place  in  which  to  rest  is  bed.     For  exami^le,  ouo 
finds  that  trovdiiesomo  anginal  pains  sometimes  disappear 
when  the  patient  retires  to  bed  in  the  early  evening  instead 
of  remaining  up  and  attempting   to  take  his  case  in  a  so- 
called  easy  chair.     The   value  of   chloral  in  soothing  an 
irritable   patient   aud  obtaining  a  good  night's  rest,  and, 
possibly    taking    the     strain    off    the   heart   by    slightly 
diminishing  the  arterial  tension,  is  becoming  better  recog- 
nized daily.     There  seems  to  be  no leasouable  gioimds  for 
the  dread  with  which  many  pi'actitioncrs   still  view  this 
valuable    drug    in    cases    of    myocardial     disease.      The 
ameliorative  action  of  the  iodides  aud  nitrites,  when  given 
to  patients  with  arterio-sclerosis  aud  raised  blond  pressure, 
is  largely  due  to  tlie  fact  that  they  also  diminish  the  load 
under  which  the  heart  is  staggering,  aud  thus  afford  it  rela- 
tive rest.     It  is  almost  paradoxical  that  one  should,  in  the 
same  breath  in  which  the  value  of  rest  is  emphasized,  plead 
for  th(!  value  of  exercise,  and  yet  no  more  fatal  mistake 
can  be  made  than  to  neglect  the  importance  of  this  factor 
in  therapeutics,  especially  in  the  first  aud  second  groups. 
The  dclerniiuing  limits  as  to  the  extent  of  exercise  are 
generally  obvious  to  the  patient.     Each  patient  must  bo  a 
law  unto  himself;    the  slightest  appearance  of  d}-.spnooa, 
palpitation,  precordial  pain  or  distress,  should  at  once  le 
recognized  as  an  indication  for  diminution  or  cessation  of 
Xihysical   effort.       The  paper  by   Dr.   Cushny  has  dealt 
almost  entirely  with  digitalis  and  its  specific  uses.     He 
has  pointed  out  that  digitalis  diminishes  the  excitability  of 
the  myocardiuui,  and  here  one  finds  a  possible  explanation 
of  its  value  in  patients  belonging  to   Group   3,  in   whom 
extra-systoles  are  the  dominant  feature.     The  digitalis  is 
then  usefully  combined  with  the  bromides.     In  all  cases  of 
auricular  fibrillation  with  heart  failure  digitalis  must  be 
given   a  fair   trial — one   is   most   hopeful   of   obtaining  a 
response  wlieii  the  heart's  action  is  frci|uent.     In  every 
such  patient  the  exhibition  of   digitalis  is  a   tliera]ieutic 
experiment.      The   preparation  of  the  drug  should  be  of 
known  potency.     Tbe  patient  should  be  in  bed  and  care- 
fully superviswl.     The  digitalis  should  be  steadily  pushed 
until  the  hoai-t  steadies  down  or  until  definit<":  toxic  results 
are  obtained,   showing   that    the    limit    of    toleration   is 
reached.      The   t3tal    quantity    of    digitalis    required    to 
produce  the  desired  result  should  be  noted  in  each  case 
for  reference  later.     If  there  is  reason  to  believe  that  the 
vomiting  is  due  to  gastric  iri-itation,  use  h\  podennic  medi- 
cation.    When   the   iiulse   is  alternating  in   quality  with 
other  signs  of  cardiac  failure,  digitalis  must  bo  nscd  tenta- 
tively in  sjualler  doses.     It  sometimes  iuqiroves  the  heart 
condition,  although  the  outlook  is  extremely  grave  when 
this  phenoiiieuou  has  once  appeared. 

Dr.  !•'.  W.  PnicE  (Tjoiidont  said:  I  shall  confme  my 
remarks  to  a  few  jioints  in  respect  of  chronic  myocardial 
disease  following  infection  by  rheum.Ttism,  anil  eascB  of 
dogeneration  of  the  myocardium  (whether  fibroid  <u-  fattyl, 
and  which  are  often  a«.sociated  with  arlerio-sdcrosisof  the 
coronary  arteries  or  of  the  aorta.  It  seems  to  me  that  in 
regard  to  both  yioups  of  ciwes  ci-rtnin  fundamuiital  prin- 
I'iplrs  shoulil  always  1mi  renu  lubcred.  (liven  a  case  of 
damage  to  the  myociii ilium,  either  Asa  result  oi  a  former 
attivek  of  rhenmalisin  or  of  degenerative  processes,  it  is  of 
the  ulniost  iuiportance.  first,  that  the  fact  of  dnmngo 
should  be  r.'ciignizi'd.  nnd,  sccuidly,  that  its  degree  shotdd 
be  iqiproxim.itely  cHtiiunled.  Now,  in  regaril  to  both  theM(^ 
points  there  are  nther  ami  more  iinportnut  criteria  tlinu 
the  rosidts  of  ordinary  physical  cxaiuiuatiou  ('in<'h  as  thi* 
aniiiunl  of  enlargement  nnd  the  pi(>si>nee  of  murnMu^l, 
whii-h  are  uot  nearly  sutfieiently  appreciated.  Most 
iuqiiir'ant  of  all  m  the  (piestion  of  the  ellieiency  of  the 
working  power  of  the  lieiirt.  1h  this  inqiuind,  nii'l  if  so, 
in  what  cleijice '.'  In  trying  to  eKtimato  tliesi>  it  should  be 
retiu  Inhered  that  each  iinlividual  bus  bis  own  norlniil 
stan<luid     that   ih,   the   natural   standard   varies  iu   each 
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iiidividiuiK  or,  in  other  -words,  eadi  individual  posscs-ses 
his  own  Mtaiuiard  of  the  lieart's  slrentitli,  and  each  knows 
thu  auiouiitof  exL-rlion  lie  can  iuthilgoin  without  produi-iiig 
canliac  distress,  I'luviilhi";  teiiiixiraiy  and  extrinsic 
[•anses  (such  as  sleeplessness,  teuipoiaiy  pliysieal  or  mental 
in-eiati-ain.  and  anaemia)  ean  be  oxchuled.  the  fttet  of  a 
;h|)arture  from  this  stiiudr.nl  and  the  dc'^ne  of  dejiurture 
may  be  taken  as  fairly  indicative  of  the  presence  and 
dr;»rcc  of  inyoeanlial  damafje.  The  commonest  symptoms 
lit  cardiac  distress  are  uiirlue  shortness  of  breath,  palpita- 
tiun,  or  fatigue,  or  precordial  pain,  ou  exertion.  In  almost 
all  cases  it  is  only  after  the.se  have  set  in  that  objective 
sinus,  such  as  inci-oascd  pulse  rate,  dilatation,  and  dmpsy 
appear.  Later,  these  symptoms  of  cardiac  distreis  are 
prcaent  even  wlicn  the  patient  is  at  rost.  It  may 
liei-c  be  mrntioncd  by  way  of  iiarenthcsis  that,  apart 
from  symptoms,  auricular  fibrillation  may  be  the 
only  indication  of  niyocardird  involvement.  Now,  jjiven 
a  damaged  myocardUim,  in  my  view  one  of  the  most 
unfortunate  of  thiin^s  is  the  "fact  that  such  a  large 
proportion  of  p.^ticuts  endeavour  to  live  bej'ond  the  limits 
of  the  heart'spowev— that  is,  as  though  their  myocardia 
\\x-rc  normal.  When  this  is  the  constant  or  fairly  frequent 
habit  of  a  patient,  it  necessarily  throws  a  heavy  strain 
upon  t!ic  organ,  and  adds  to  the  damage  already  done.  It 
is  Qf  supremo  importance  that  this  should  be  avoided. 
The  medical  attendant  will  have  done  the  greatest  scryice 
to  his  piitient  if  ho  succeeds  in  persuading  him  to  acipii'  c 
the  habit  of  always  living  within  the  liuiits  of  tlie  hearts 
puwer.  I  believe  that  in  this  respect  it  is  better  to  be 
frank  with  the  patient,  at  the  same  time  letting  liim 
understand  that  he  will  be  amply  rewarded  for  curtailing 
liis  physical  and  mental  .ictiviiies  in  sufficient  degree.  It 
is  impossible  to  give  hard-and-fast  rules,  for  the  reason  that 
tiie  cuistitDtions  of  dilTei-out  jjatients  dilfor  enormously. 
One  patient  oan  cycle  hut  cannot  play  tennis  without 
untoward  results,  while  in  tlie  case  of  another  patient  the 
reverse  holds  good.  But  there  is  a  cardiual  principle  wliich 
alfords  a  good  guide.  It  is  tliis:  kay  exertion  which 
tlic  pa.'.ieut  indulges  in  .should  not  produce  iniiiiir  bi^ath- 
essncss.  palpitation  or  fatigue,  or  precordial  pain.  Ou  the 
Jtlier  hand,  any  exertion  short  of  pi"odacing  these  is 
asually  not  I'.arniful.  The  importance  of  diminishing  the 
imouut  of  mental  work  is  not  sufficiently  realized.  \S'lien 
iherc  arc  indications  of  ijrogrcssivc  cxliaustiou  of  the 
heart's  streuglh,  tlu>  amount  of  effort  shoiUd  be  propor- 
tionately reduced.  Coufinemcnt  to  bed  may  be  nctessai-y. 
(u  my  experience  prolonged  rest  in  the  recumbent  i)isiure 
:s  of  considerably  greater  value  in  cases  without  auricular 
iibillation  than  in  cases  with  it.  Its  place  in  the  treatment 
of  the  former  group  of  eases  is  of  supreme  importance. 
If  there  is  an  unduly  excitable  nervous  system  it  should 
ho  treated.  It  is  difltcult  to  exaggerate  the  importaucc  of 
>leep;  every  efifort  should  be  put  forth  to  secure  an  ample 
luiount.  In  regard  to  the  cuii'lnymeut  of  the  diijitalis 
series,  as  in  vavular  disease,  there  is  a  fairly  sharp  hne  of 
d(^marcation  between  two  groups  of  cases — (1(  those  cases 
with  auricular  fibrillation,  and  (2)  those  eases  without 
auricular  tibriUaiion.  In  regard  to  the  former,  brilliant 
rcsidts  often  attend  the  administration  of  the  drug.s.  My 
custom  is  to  give  a  drachm  of  the  tincture  of  digitalis  per 
day  until  som<:  definit<?  reaction  is  obtaieed  (such  as  nausea, 
vtuniting.  heatlache,  diarrhoea,  a  slow  pidse,  or  coui>ling  of 
the  brats'.. and  then  to  stop  the  drug.  In  most  cases  there  is  a 
rclapne  to  the  formercondition  in  about  a  week  afterthedrug 
is  stopped.  The  iudication,  then,  is  to  find  out  what  dose 
Avill  best  maintain  the  iuiprovcmont  without  producing 
any  uupleat<ant  symi)tonis.  In  regard  to  cases  unatlouiled 
b\  auiicular  (ibrillatiou,  1  confess  to  groat  (iisappoiutment 
with  tlic  results  of  the  aduunistration  of  digitalis  or  one  of 
its  allies.  In  my  experience,  the  proportion  of  cases  in 
whicii  substantial  ix'.sults  follow  is  small,  and  smaller  than 
in  casts  of  valvular  di.sease  without  auricular  fibrillation. 
In  these  cases  much  maybe  done  by  prolonged  rest  and 
other  moans.  If  the.se  ar,'  not  ettieacious,  in  my  view 
the  outltKik  is  very  glofuny.  In  a  paper  whicli  I  am 
))rcsently  to  read  before  the  Section  I  hop<'  to  show  that 
there  appears  to  bo  no  ovidoncc  that  digiUdis  increai.es  Uic 
blood  pressure  in  man  by  cmistricting  the  peripheral 
vessels,  and,  if  that  bo  so,  the  important  practical  point 
will  have  been  di.seovered  that  there  is  no  risk  in  admiuis- 
teriug  the  drug  in  lases  of  degeneration  of  the  walls  of  the 
blood   vessels  or   of    supernormal   bloiKl  pressure.      And, 


lastly,  in  regard  to  the  treatraeut  of  snpernonual  blood 
pressure,  which  is  so  often  present  in  cascH  of  myocnidiul 
degeneration,  in  some  invest igutious  at  the  beilsido  on  thia 
subject.  I  have  been  very  disuppoiutcfl  with  the  pcruiaDcnt 
results  following  the  admiuisti-atiuii  of  the  s<  called 
oppressors.  I  think  far  better  results  are  oiitaiiu'il  from 
rest,  Uu;  avoidance  of  physical  and  mental  overstrain  and 
worry,  free  climiuMlii,!!.  .ii.rl  e\(  iri>lni'  <.iii'  in  n  I'.ird  to 
the  amoimt  oi  In.  ut  of 

butcher's  meat  and  i<. 

Dr.  D.  W.  S.tMWAVs  (Mentone,  France)  said  there  wassoiun 
dan;4er  that  the  discredit  in  which  the  physical  treatment 
of  cardiac  cases  by  exercise,  baths,  ote..  seemed  to  1)C  held 
might  be  pushed  too  far.  It  was  important  to  i-etain  tho 
. gooil  while  rejecting  the  evil,  and  not  go  always  to  ex- 
tremes. Kenf(onable  eTprcisr  w,t  ;  •  v  for  the  body 
gi'iu'raUy,  on  whose  woll-bciuy  ll.  iclf  JciicluiBti. 
The  whole  man  was  not  a  heart,  t^  .tim  :^.tlt  and  carbonic 
acid  b,aths.  the  speaker,  when  he  pi-actiscd  at  Brides  ami 
Salins-lesBaiiis.  in  .Savoy,  had  found  would  almost  always 
slow  the  pulse  of  patieuts,  sometimes  considerably  and 
enduringly.  Best  was  very  important  in  all  ca.ses.  but  in 
bad  cases  bleeding  was  occasionally  tlio  best  and  quickest 
way  to  introdnce  rest.  It  diminished  the  load  on  the 
heart,  and  its  effect  in  that  rcApect  was  sometimes  rery 
onrnuragirg.  It  .should  :ilur.%s  be  remcniln-red  that  tho 
heart,  if  dilated,  laboured  under  vcrj-  heavy  mechanical  dis- 
advantages; for  an  enlarged  chamber  reciuired  a  uiucli 
stronger  contraction  of  the  heart  mntclo  than  did  a 
smaller  chamber  to  produce  the  same  p«  ssure.,  per  unit 
area,  on  its  Contents.  It  was  therefore  very  important 
that  any  deficiency  in  the  contracting  power  of  heart; 
muscle  should  be  met  by  decreasing  as  soon  as  possiblu  tlio 
size  of  any  enlarged  chamber. 

Dr.  Gibson,  in  reply  on  tlic  discussion,  said  it  wxs  a  real 
comfort  to  liim  to  find  himself  in  ahnost  complete  accord 
with  Professor  Cu.shny  in  his  remarks.  Fearing  that  tho 
addition  of  other  substances  nngbt  ctfcct  changes  in  the 
active  jn-inciplos.  both  of  digitalis  and  strophanthns,  it  had 
been  the  speaker's  habit  for  many  years  to  keep  theso 
substances  by  themselves,  or  with  some  other  tinctures, 
simply  adding  them  to  the  other  i-enu>dies  at  the  time 
they  arc  to.bc  taken.  It  was  further  satisfactory  to  have 
the  asiuraiicc  of  Dr.  Ca&hiiy  tiiat  the  tincture  was  far 
better  than  any  other  preparation.  Many  of  the  actions, 
both  of  digitalis  and  of  stiophantluis,  appeared  to  bo 
brought  about  by  their  effects  on  the  tonicity  of  the  heart, 
and  the  recent  work  of  Cameroi;,  car!  ird  out  in  Baltimore, 
distinctly  proved  this  fact.  Its  eniulojinent  in  partial 
heart-block,  and  in  auricular  fihrillatmu,  although  not  yet 
thoroughly  understood,  would  pi'obul)ly  be  found  in  tliu 
future  to  be  of  the  highest  importance.  Probably  many 
pre- cut  usc.l  digitalis  in  loo  small  do.-a,'e;  the  speaker  well 
remembered  a  distinguished  patient  «  ho  appeared  to  owo 
his  recoverj',  when  quite  an  old  man,  to  the  use  of  tinctuit) 
of  digitalis  in  teaspoonful  doses,  administered  by  tho 
dii-ection  of  the  speaker's  old  "chi»f.  "  Strychnine  un- 
iloubtedly  increascil  the  tone  of  the  heart :  this  hail  l)Oon 
proved  by  t'ameroc.  Ho  was  previously  unaware  of  the 
existence  of  pressor  substances  in  tlu^  renal  secretion  of 
acromegaly.  In  reganl  to  the  employment  of  chloral,  ho 
iigieed  with  Dr.  Hay.  ami  endorseil  his  views  on  the 
dangers  of  alltunating  action  of  the  heart.  High  value 
was  certainly  to  be  set,  as  urgc<l  by  Dr.  Campbell,  on  tho 
encouragement  of  the  patient  when  there  was  no  real 
danger.  In  many  cases  merely  assuring  the  patient  that 
there  was  no  iunniuent  risk  sufficed  to  remove  tho 
symptoms. 

Tin-:     STAXDARDIZATIOX     (H"     (  AIJDIAC 
TONICS. 

By  A.  .1.  Cl.vuk.  M.B..  M.B.C.P.. 

Brilitill  Mvilical  AnsuriAtioii  l\i-...t'iiix'lt  Si-huliir. 
(l-'i-oiii  the  I*huniiat-(>;oi;ical  I.rtboi-ntor.v.  Ku)K't>  ColIoRo.  London.) 
Thk  pi-e.sent  methods  for  the  physiological  standardization 
of  cardial'  tonics  are  aihuittedlj-  nuperfcct,  and  any 
suggestion  for  their  inijirovement  deserves  careful  ccui- 
sideratiou.  In  a  comnumication  t<>  the  Physiological 
Society  in  1908,  Dr,  Waller'  described  the  action  of  various 
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preparations  of  digitalis  upon  the  isolated  frog's  sartorins, 

and  concluded  that 

the  metlioil  is  very  applicable  to  the  physiological  staiulanliza- 

tion  of  digitalis  and  allied  substances. 

From   these   results   and   from   similar   experiments  vrith 

many  other  drugs  Dr.  Waller  further  concluded  that 

a  general  parallelism  holds  good  between  physiological  activity, 

aieasured  by  the  response   of  muscle,  and  toxic  or   narcotic 


I  did  not  attempt  to  ascertain  the  minimal  lethal  dose  of 
digitonin,  since  Famulener  and  Lyons  state  that  this 
drug  has  no  apparent  action  upon  a  frog  -nhen  injected 
suboutaneously. 

2.  Tlie  Action  of  StropliantJilii  and  DlijUonin  tij>on  the  Isolnti'd 

Fioii's  Heart. 
The  minimal   concentration  of  strophanthin    which    would 
produce    systolic    arrest     of    an     isolated     Ircg's    heart    was 
estimated. 

Table  II. 


No. 

Concentration  of 
Stropbautbin  iu  Mg.                                     Effect, 
per  C.cm. 

1 
2 
3 
4 

0.01                        1     Systolic  arrest  in  about  10  minutes. 
0.001                          Ss'stolic  arrest  iu  about  JO  minutes. 
0,0005                         Systolic  arrest  in  about  60  minutes. 
0.C0025                       No  definite  systolic  action. 

Fig.  1.— Tracings  .showing  the  action  of  strophanthin  upon  the  isolated  frog's  heart,  (i) 
Heart  perlu.sed  witii  strophanLliiu  1  in  100,000  :  A  =  drii.g  introduced,  lii)  Heart  perfused 
with  strophanthin  1  in  l.COO.OOO:  A  =  drug  iulroducCLl.  tCpstrolic  systole.  Tracings  read 
from  left  to  right.    Time  in  minutes.) 

power,  measured  by  killing  power  per  unit-weight  of  living 
animal. 

The  experiments  described,  below  were  undertaken  to 
test  these  statements  in  the  case  of  two  drugs  of  the  digi- 
talis series — namely,  strophanthin  and  digitonin  ;  the 
action  of  these  two  drugs  was  determined  uiron  the  intact 
frog,  upon  the  isolated  frog's  heart,  and  upon  the  isolated 
frog's  sartoriua. 

Melhrnh 

The  drngs  used  were  amorphous  stroiihanthin  Kombr' (Well- 
come brand.  Burroughs  and  Wellcome)  and  digitonin  (digi- 
taliuum  cryst.  or  digiloniii  cryst.,  Merck). 

In  estimating  the  minimal  lethal  dose  on  the  intact  frog  the 
drug  was  injected  through  the  month  into  the  breast  lymph  sac. 
In  testing  the  action  upon  the  isolated  frog's  heart  the  lieart 
was  perfused  with  a  small  quantity  of  liingei's  fluid  contain- 
ing  the  drug   in    sohi- 
tion,  the  method   used 
being  one  desorilied  by 
Hartnng-  and   slightly 
mu<lilic<l  by  myself. 

Ill  testing  the  action 
of  the  drug  upon  the 
isolated  frog's  sartorins, 
a  method  was  used 
similar  to  tliat  dc- 
Hcribcd  by  Dr.  Waller; 
the  isolutor]  sartorinx 
WAS  snspenilcd  iu 
llingcr's  lluid  an<l 
Htimulnt<,'d  by  strong 
indiiclian  nhonlcH 
passed  through  Mic 
whole  length  of  the 
inuHi;le  every  ten 
Meeonds,  the  nuisric 
wan  cnnne''tc<l  with  ii 
light  lever,  whii-ii  was 
weight'  t  '  •■  ,|,m_ 
itnil  till  .of 

the  lev.  I  .  ded 

upon  a  <i|iiwl\   uiDVing 

rlriini ;    the    lever    multiplied    llio    movomentfl  of  the    muscle 
alKJUl  tin  timcH. 


The  action  of  strophanthin  is 
shown  iu  Fig.  1.  It  will  be  noted 
that  the  strongest  doses  produce  no 
instantaneous  effect,  but  that  when 
systolic  arrest  occurs  the  arrest  is 
incomplete,  and  no  part  of  the  lieart 
continues  to  beat. 

Digitonin  also  produces  a  systolic 
effect,  as  shown  in  Fig.  2,  but  umcli 
stronger  concentrations  are  required 
to  produce  any  effect.     Digitonin  in 
a  concentration  of  0.01  mg.  per  c.ciu. 
of  Kingcr's  fluid  has  uo  action  upon 
the  heart,  but  a  conceutration  of  0.1  nig.  per  c.cni.  produces 
a  systolic  effect;  this  effect,  however,  is  entirely  different 
to  that  produced  by  strojiliauthiu,  for  the  systolic  effect  iu 
the  case  of  digitonin   is  produced  instantaneously,  but  is 
not  complete,  the  auricles  and  part  of  the  ventricles  con- 
tinuing to  beat  for  some  hours. 

3.  I'ltc  .Iction  of  Sti^ipJimithin  iiml  Diijitoiiiii  upon  She 
l!<ohilt'l  J''ri>ifx  Siirtoriii^. 
Stroiihauthin  iu  concentrations  of  over  0.5  mg.  per  com.  of 
Ringer's  Iluid  produced  a  gradual  decrease  in  the  force  of  the 
contraction— 1  in  600  (Fig.  3),  1  iu  2,000 — bat  in  a  concen- 
tration of  0.01  mg.  per  c.cm.  it  produced  uo  delinite  ellect— 
1  iu  103.000. 

On  tlie  other  hand,  digitonin  iu  a  concentration  of  0,1  mg. 
p.r  (■  ''111,  mused  imniedi;'te  ri''c)r  of  the  nmscle,  and  in  a  con- 


Fj»£.  :i.— J'raeinKt,  i,Uownit4  lUe  action  oi  oiiiiionm  upon  ine  isolated  iiok  t.  n.'«^i  .  \i'  Ucaii.  (K-iiustvl  witU 
iliMitonln  1  in  lOO.O.O:  a  ■ding  iiitroducMl.  «- thirty  minutes' iniiu-val.  (ii)IUart  p  rfnsed  with  diijil.iiiin  1  in 
lO.OaO:  A  -  JruK  introduced,  u   -  Ihlrly  minutes'  Interval.    U'pstroUo  syntoU'.    Trariugs  read  fi'diii  left  to  riKlil.) 

ccntration  of  0.01  mg.  ).er  c.cm.  it  caused  a  slight  inrreafio 
of  tonus,  followed  by  u  rapid  deci'ease  in  the  force  of  contraction 
of  the  muscle. 


KXI'KIIIMKNTS. 

1.  'I'hr   [iiiiiii  of  Slrojihiiilliiii  iiiiil  ])iiiiliiiiiii  ii]mn  liilii<;l  I'loin, 
The   lethal  dose  of  hli'oplinnthin  WBB  found  l(j  be    lietwceii 
0.014  i?i((.  mid  0.008  mg.  fur  a  Mgriim  frog. 
Tmii.K  I 
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1 M.  t  lit  a  hi, 111  1 

own 

0.014 

1    .  1  III  ■/  hoiirii 

nr«I 

0,001 

■    lilVCl, 

niulciier  uuil  LvuiiH,' 
iMMiJ   tlic  iiiiniiniil  loOiul 


duMu  u(  Htroplmiilliiu  for  u   'tO'^raiii    fmy    was   0.02  mg. 


Tlie  experiments  dcscribi  d  above  sliow  tlial,  in  the  oaso 
of  till'  two  diiigs  tcslcd,  Uiciraclimi  upiui  the  frog's  slrijied 
iniiHi^lo  boars  uo  riilutiou  to  iluir  lulioii  either  upon  tlio 
intact  frog  or  upon  lIio  frog's  lieart,  for  slrojiliaiil.hin  1ms 
scarcely  Hiiy  iiction  upon  llio  isolated  frog's  Hiu'Loriiis,  but 
iH  a  vury  powerful  poisiui,  jiolli  to  the  intait  fiog  aud  to 
iMolaled  frog's  heart;  digiloniu,  buwtivcr,  has  a  iiuirkcd 
.u'tioii  upon  llie  JHolati'd  frog's  siirtoi ins,  but  bus  uuly  ii 
feeble  ac.iiiii  Upon  Ibo  isolated  fi'og'H  lieart,  and,  acugrdiuj; 
to  FaniiMciui  itiid  Lyons,  it  liu«  uo  dciiiouHli'iiVIo  nctiou 
upon  tlio  intacl  aiiliiKil. 

1  llurifore  iMinilndc  that  e.xpt^riinenlH  upon  llic  isolated 
Btri)icil  iinisi-le  of  llio  frog  can  lie  of  no  value  for  Uio 
pliyiilologii'iil  Hliiii(hiidi/.aitoii  of  digilalis  iind  allied 
Htib.stancL'H,   and    that     lliuio    is    uo    uocoM«ai-y    relation 
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ACTION    or    DIGITALIS    Olf    BLOOD   PKESStRE. 


L*    fa'*9 


>>etwoca  the-  physiolo^al  activity  of  a  ifnij^,  measured'  by 

the   rpspouso   of    strijjed   inosclo,   and    the   toxic    powei-. 


prepamtioB  nscd  by  Dr.  Walter  was  moro  isolabli 
tligrtoxin   anil   caused   fr    '  '  '    ■'        "  . 

cont 1 

T>nn.li..,-     .      ■  ^......ny. 

rigiii-  nf  ■<ti-ipp'l  frog's  in 

by  tlio  'lijjitalis  prepaiTit.-  --   i- 

Dv.  Waller  was  dne  in  every 

t! 


-i:  jJW  j;._)>  J^--^-, 


A  T.~ 


:>»ia»;  tbo  iu:tioii  ul  siroi>liau:.iun  u)K>n  tU.-  i.-.jmu- 1  irogL'n  s«rtoriuit. 
Sartorius  sn>-i>uDJci)  in  Hini;cr'?  rtiiul.  anrlatiniji;i*.oJ  o\ory  ten  se^uiiiis  \\  iLh  -.tro!i*;i!i«luclion 
<UioL'k;>.  A  =  Sti-ot>bAiithU9,  1  in  600,  iuci-oduuod.  vCiisCrokc  otiiiubi  coDtntcticm.  TraciBij 
L-J.M1;.  iroiu  leIC  Uj  right.) 


iiion«m-ed    by     th 
:iiiiiii.i!. 

The  results  obtaiiifd 


than 

■il.Iy 
ind 
the 
.'Of! 
-.1  by 
ca?ic  to 
prt'scnt'o  of  a  saponin  ;  tlio<i»« 
i  •■■•sliave  little  action  on  the  fnn;'s 
li.ut.  and  there  i«  no  evidence  liiac 
th»'y  are  of  any  thcraiientie  value  as 
cardiac  tonics. 

Tliei-eforc  the  action  of  digitalis 
prcpanitions  upon  the  isoIate<l  frog's 
Hartoi'ius.  unfortunately,  cannot  bo 
i-elied  upon  to  give  anj-  indic:ition  aa 


killing    per    onit-woight     of    living  I  to  the  tliei-apentic  value  of  the  preparation, 
bv   I>r.   Waller.'    1  tliink,  mnv  l>c  I 
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Ki<*  4.— Tra^-iiK showing  the  action  of  digitonin  mion  th<»  L**oIttte'.T  fn;^'s  .sar^oriu'j.    Sartorins 
';u^r'i'3<i<xi  in  Itiiiijer'R  tliiid;  and  t-^imuiatfMl  D\cr>'  ten  ^^Mioads  with  stranK  iu(]ui;UDn  siiocks. 


Uitivumu,  liu  10,000.  iutroducod. 

Sht.i 


(L'uslvoku  Ciiual^  cuauAcCiou.    Traciun  r«a<JU  iroui  left  lo 


(ajsily  ei^pl&inod  by  considering  the  nature  of  the  drugs 
which  be  used;  these  drugs  were  an  foUo.vs; 

1.  TJiuitoxinfMerck'i. 

2.  niyitahn  ;K.itivelle). 

3.  Difiitaliii  iMtivki. 

4.  |)i;4itnliiium  \erum  iSchniiedebei-gl. 

5.  t)i);icaliiinni  milv.  pur.  Ucrmau  (Merck). 

6.  Tinctisre  of  di^'italis. 

7.  A  s»ix>ii\n. 

(Jf  the»o  drngn.  the  first  two  had  no  effect  trpon  striped 
uiusrcle.  but  the  last  five  all  produced  rigor  in  a  concentra- 
ti(jn  of  1  per  1,000.  The  first  three  drugs  were  all  nearly 
lusolublc.  the  fourUi  was  soluble  with  diSiciUty.  aud  the 
last  three  were  readily  soluble.  The  last  five  drug.s  all 
ju-odnced  considerable  frothing  when  their  Eo'ationb  were 
hliakon. 

Now  dijjitoxJu  (Merck)  and  digitalin  fXativelle)  botlt 
consist  of  nearly  pure  digitoxiu  and  this  drug  is  soluble  iu 
1  iu  2.000  of  water  (Euler  and  Lundborg^i.  IJr.  Waller 
foond  that  a  saturate<l  solution  of  either  of  these  prepara- 
tions pi'odnced  no  actiou  upon  the  isolated  frog's  sartorius. 
but  I  foitud  that  a  solution  of  1  iu  700,000  of  digitoxiu 
produces  systolic  ari'st  of  an  isolale<l  frog's  Ucart^;  and  it 
is  geneiiilly  agreed  that  digitoxiu  is  the  uiout  powerful 
ot  the  glncosidts  isolated  fi-oin  digitalis. 

It  apjM'ars,  therefore,  that  the  glucosides  digitoxiu  and 
sti(i)il]anthiu  both  have  no  action  on  the  frog's  stripe<l 
ia!i>olc.  but  both  have  au  eiiremoly  i)owcrful  actiou  upon 
the  frog's  heart. 

Five  drugs  produced  rigor  of  frog's  muscle,  and  fottr  of 
these  i\os,  3,  5,  6,  and  Ti.  according  to  Kobcrt,"  all  contain 
,'\rgc  ipiantities  of  sn|X}uin,  and  tho  other  drug  iXo.  4i 
1  obably  iilso  contains  s<inic  sajxinin  ;  for  digitaliu 
I. Merck  1  is  really  a  puiv  preparation  of  the  sairaniu  digi- 
touiuo,  and  is  the  preparation  us<'d  by  tho  writer  iu  the 
experiments  alrcaily  described.  DigitiiUnum  pur.  pulv. 
tieruian  contains  60  [ler  cent,  of  digitouiu :  tiiuUue  of 
•ligitalis  alw.vys  contains  a  considcmblo  qnautitv  of 
digitonin,  and  the  last  preparation  used  wan  a  ptiiified 
saponin.  Digitalinuni  veruni  is  said  to  consist  of  the 
pui-e  glucosido  digitaliu  ;  but  this  substance  is  less  soluble 
thau  digitoxiu  aud  docs  uot  cauau  frothing,  whereas  tho 


substances 
nmsclc    of 
action   upoa  the  fi-og's  heart. 


1.  .Strophanthin  never  produces 
vigor  in  the  isolated  fi-og"s  s-ir- 
torius;  in  strong  concentration  it 
produces  a  gradual  loss  of  the 
i^'iwer  of  contraction. 

2.  Digitonin  produces  rigor  m 
tho  isolated  frog's  saitoiius.  bat 
has  only  a  feeble  action  on  the 
frog's  heart:  the  clfect  [.roJuce<l 
is  unlike  that  produced  bv  the 
digitulib  glucosides, 

S.  The  action  of  prepAra.tion3 
of  digitalis  in  pnxfucing  rigor  o£ 
the  isolat«d  frog's  sartorius  is  pro- 
bably due  entirely  to  the  iligitonin 
jr  other  saponins  present,  anil  i3 
not  due  to  tho  glucosides. 

4.  riiere  is  no  neces.sury  relation 
bstweea  the  action  of  prepara- 
tions of  digitalis  and  allie<l 
upon  the  stri|)ed 
tlie    frog     and    theic 
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SOME    INVESTlG.VilO.N.-s 
OF    DFO ITALIC    ON 
PUESSLItE   IX 


or    THE    A( HON 
THE    BLOOD 
MAX. 

By  Fheperkk  W.  Price,  M.D..  M.R.C.P.. 

I'bvikiaa  to  the  Great  Xi.rllirrn  IIo.*i>itaI  aiil  to  the  .Moiin;  VctnoB 
Hospitai. 

.\MO\r;  the  common  beliefs  which  are  hold  withoub 
((uestiouing  by  the  profession  at  large  is  tlie  belief  that  tho 
internal  «<iiuiuistraliou  of  digitalis  increases  the  bliKvl 
[iicssure  in  man  by  eonstiicting  the  peripheral  ves.sel!«. 
This  view  is  found  in  the  textbooks  of  pharmacology  and 
tlicrai)eutics.  and  it  is  taught  in  the  me<lical  schools. "  The 
ri  suit  of  it  is  that  therapeutists  ai-e  afraid  of  administering 
the  drug  in  cases  of  caniiac  failure  iu  which  there  is 
extensive  degeneration  of  the  arterial  coats,  for  fear  of 
rupture  of  their  walls  and  a|>np!exy.  or  whciv  caniiac 
dilatation  is  associated  with  increased  arterial  tension 
from  disease  of  the  nrterinl  coats  and  of  the  kidnrvs. 

Some  try  to  get  over  the  <li(Hculty  by  proscribing  along 
with  digitalis  some  appressor.  such  as  sodium  nitrite  or 
nitroglyci-rino,  in  orrler  lo  dilate  tho  vessels  and  lessen  the 
avtorial  tension.  It  should  uot  1h<  forgotten,  however,  timti 
the  efl'ects  ot  appre.ssors  arc  but  ti-aiisieiit.  while  the  lise 
in  the  poriphend  i-esistuni-e — if  it  is  hrou-jht  about  by 
digitalis  —  is  practically  continuous.  Others  employ 
str.ijihanthns  instead  in  those  cases,  because  of  the  pre- 
vailing view  that  it  constric-ts  the  peripheral  v.  '  '  or 
n -t  at  all.     Now.  the  belief  that  digitalis  mi  p»i 

prcssui-e  by   causing  avt4-rial  constriction   n --.  ..  .. tho 

CKcoption  of  Sir  Lauilcr  Urunton's  observations  by 
means  of  the  sphygnicgi-aph  upon  himself,  entirely 
upon  experiments  on  animals,  and  animals  which 
ait!  in   normal   health.      The    experimentalist,    ia    ordos 
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to  get  Lis  results  -n-itbin  a  few  hours,  usually  employs 
extremely  large  closes.  Also,  the  reaction  of  a  drug 
is  infliienced  by  the  ri.ture  of  the  lesion.  For  these 
and  other  reasuus,  although  it  maj'  be  proved  that  a 
particular  drag  has  a  certain  action  on  a  liealthy  animal; 
it  does  not  necessarily  follow  that  it  has  the  same  action 
on  a  human  being  with  a  diseased  condition.  Also,  in 
regard  to  blood  pressure,  it  is  of  the  utmost  importance  to 
remember  that  in  man,  in  order  that  the  upright  posture 
may  be  maintained,  the  vaso  constrictor  mechanism  is 
much  mora  perfect  than  in  the  lower  animal. 

At  the  annual  meeting  in  1911  I  read  a  short  paper 
^\hich  embodied  in  a  practical  form  some  of  the  results  of 
a  series  of  investigations  at  the  Mount  Vernon  Hospital, 
dealing  in  detail  willi  the  action  of  digitalis  on  the  cardio- 
vasculav  S3'stem  in  man,  conducted  by  Dr.  James  Ivlac- 
keuzie,  Professor  Cushuy,  myself,  and  others.  In  regai'd 
to  the  methods  of  investigation,  with  the  exception  of 
those  cases  wlierc  the  sjniptoms  required  inmiediatc treat- 
7uent,  all  the  patients  were  first  of  all  given  a  course  of 
rc-t  tefoie  any  drug  was  administered.  Tliis  plan  enabled 
M'i  to  study  the  effects  of  rest,  and  it  also  prevented  any 
drug  being  credited  wiAi  results  wluch  were  in  reality  due 
to  adventitious  eircu  nstances.  Each  case  was  daily 
observed,  exaniiaed,  analysed,  and  recorded  with  scru- 
IJulous  care,  attention  being  paid  to  the  minutest  detail. 
Biocd  ijressurc  measurements  were  taken  by  means  of 
Martin's  modification  of  the  Riva-Rocci  apparatus,  as  a 
rule  in  each  case  over  a  prolonged  period,  and  as  far  as 
;iossible  the  same  individual  took  records  of  the  same  cases 
tijroughout  their  whole  course.  The  accuracy  of  our 
sphygmomanometric  observations  was  repeatedly  tested  by 
tlie  employment  of  iho  polygraph,  and  of  Korothloff's 
ausL-nltatory  method  instead  of  the  finger.  Only  the 
systolic  pressure  was  taken,  as,  in  our  opinion,  it  is  very 
<loubtful  if  as  yet  wo  have  a  method  of  accurately  deter- 
mining the  diastolic  ijressure.  Excepting  in  the  early 
stages  of  our  investigations  we  confined  oiu'  observatious 
to  cases  witli  a  regular  heart  action  or  with  an  occasicnal 
irregularity — that  is,  whore  there  were  periods  of  regularity 
ot  sufficient  length  during  which  to  take  measurements. 
In  hearts  witli  .a  cou?pletcly  irregular  rliythra — in  other 
words,  in  cases  of  auricular  fibrillation — where  tliere  is  a 
constant  variiition  in  the  strcngUi  of  the  pulse  beats,  the 
jiiossurc  in  tlie  air-bag  will  obliterate  some  of  the  beats, 
and  may  not  obliterate  some  of  tlio  other  l)cats,  and  as  the 
beats  collie  thi(jugh  in  an  irregular  fashijli,  in  our  opinion 
it  is  impossible  to  get  a  figure  which  reiiresciits  the  condi- 
tion, and  therefore  we  came  to  the  conclusion  that  the 
records  of  cases  of  anriciilarfibrillation  were  not  sufficiently 
rj  liable  to  l)e  of  much  value. 

In  regard  to  digitalis,  our  practice  was,  as  a  rule,  to  give 
a  drachm  of  the  tincture  a  day,  cither  15  minims  four 
times  a  day,  or  20  minims  three  times  a  day ;  but  in  regard 
to  the  cases  in  which  blood  prcssui'o  measiuements  were 
eaicfullj  noted  we  sometimes  gave  only  15  minims  three 
tinies  a  day.  In  practically  all  the  cases  these  doses  were 
rnutinued  until  some  deliuite  reaction  was  obtained,  such 
as  vomiting  and  heart  inc^guluritit-s. 

The  cases  in  which  blood  prossii  re  observations  were  care- 
fully  iiiiidc  were  :  Seven  cases  of  mitr:il  disease,  one  case  of 
mitral  disease  with  a  systolic  muiiimr  over  the  sternum, one 
case  of  cai'diosclerosis  and  arterio-HclerosIs,  four  cases  of 
rIouliU:  lutviic.  and  mitral  systolic  bruit,  and  two  cases  of 
double  mitral  and  double  aortic discasu.  In  all  excepting  five 
cases  tlieie  was  no  ohservablo  change  in  the  bl<iud  piesHiiio 
diiriog  the  odiiiiiiistration  of  the  drug.  Of  llnsi'  five  eases, 
in  thrill  tliere  was  a  full  oijiial  Ui  alioiit  20  iiim.  of  mercury 
towards  llic  rnd  of  the  period  of  a<liMiiiiHti'ation  lin  0110  uf 
tlicHf^  the  full  reiiiaiiied  after  tlio  drug  was  slopped);  in 
one  there  was  probably  a  full ;  and  in  one  tliere  was  u  riuo 
ripiul  to  about  20  iiiiii.  -namely,  in  a  caKO  ot  ilouhle  aortic 
disi  nsn  and  mitral  systolic  iiiiii'miir,  in  which  tliero  was 
oi'di'iiin,  ascitoH,  and  iinpainiieMl  and  n'tles  over  the  bases 
of  llio  lungs,  A  short  almtraet  uf  all  Ihe  caseti  IH 
appended. 

II  v;  Hi.  1  1,1  1110  Uiat  Uic  matter  was  of  hiic.1i  great 
!  iiicn   thai    1    decided    to   extend    tlioso 

'■'  '   I   for  nigu'ly  u  year  now  i  have  been  (ma- 

<hir.iiiiK  iiiv<'.,lig'tliiiiiH  of  blfHiT  prcHsiiro  iu  man  by  the 
tTn.ilirylM  III  iiHu  for  ol)H<.-r V iiig  it  clinicuHy.  In  rcunid  to 
"■  •'    Hiilijei  I  (,f    blodil    pri'Siiiie  in   man,  oni'  iii|. 

1"  't'  has  Immiii  olivilcd  wliicli  liaH  u  very  impoitaiil 


bearing  upon  the  cjuestion  of  the  possible  action  of  digitalis. 
In  this  respect,  I  may  say  that  the  conclusion  which  I 
have  arrived  at  is  based  upon  a  very  large  number  of 
observations.  It  is  this :  that  iu  a  considerable,  indeed 
in  almost  a  large,  percentage  of  cases  I  have  found 
considerable  fluctuations  in  the  blood  pressure  from  day  to 
day.  I  am  not  now  referring  to  the  variations  associated 
with  meals,  physical  exertion,  or  mental  states;  but  to 
diurnal  variations  whicli  appear  to  be  quite  independent  of 
tiiese.  Let  me  just  mention  one  case  which  illustrates 
this. 

I  had  under  my  care  a  middle-aged  man,  with  a  S3"stolic 
blood  pressure  of  about  150  mm.,  in  whom  there  was 
a  moderate  degree  of  thickening  of  the  vessel  wall,  and  a 
slightly  enlarged  heart,  but  no  evidences  of  kidney  disease. 
He  was  under  my  observation  in  the  hospital  for  five 
months.  For  many  weeks  I  kept  him  iu  bed  and  took  his 
blood  iiressure  myself,  -with  the  same  instrument,  at  the 
same  time  of  the  day,  and  uuder  precisely  the  same 
conditions,  neai'ly  every  day.  Tliere  v.erc  not  very  in- 
frequent diurnal  variations,  np  to  26  mm.  of  mercury. 
Now,  if  in  by  no  means  a  small  proportion  of  cases  there 
may  be  considerable  normal  tiuctuations  from  day  to  day, 
we  should  be  very  careful  iu  coming  to  conclusions  ia 
regard  to  the  action  of  drugs  on  the  blood  pressure  iu  man. 
It  .should  never  be  forgotten  that  any  changes  observed 
after  the  admiui.stratiou  of  a  drug  in  disea,i3c  maj'  be  duo 
to  the  uat'.iral  course  of  the  malady. 

In  regard  to  the  cases  in  which  I  have  given  digitalis, 
the  measurements  were  taken  either  by  myself  or  011 
neai-ly  every  occasion  by  one  particular  individual  with 
who.se  results  I  repeatedly  com|)ared  my  own  and  always 
found  them  to  be  th.esame.  They  were  taken  in  each  case 
over  a  prolonged  period — up  to  five  months — at  practioallv 
the  same  time  and  uudeipi'ecisely  the  same  conditions  (that 
is,  the  patient  was  kept  in  bed,  etc.)  nearly  every  day,  and 
the  same  instrument  was  used.  I  confined  my  observations 
to  the  systolic  jiressure  for  the  I'cason  already  mentioned. 
Excepting  where  otherwise  stated,  I  gave  a  drachm  of 
the  tincture  per  day.  In  practically  all  the  cases  those 
do.ses  were  continued  until  .some  definite  reaction  was 
obtained.  Five  cases  have  been  recorded  with  the  greatest 
detail.  In  none  was  there  a  rise  in  the  blood  pressure 
during  the  administration  of  the  drug,  and  in  one  possibly 
there  was  a  fall.      I  will  read  a  short  abstract  of  each  case. 

Case  i. 

A  labourer,  52  years  ot  .age.  Complaint,  pain  in  tlie  precordia. 
Former  history  of  excessive  l>eer  driiikiiig.  Accustomed  to 
very  severe  piiy.siial  exertion.  No  history  of  rheumatism, 
chorea,  or  scarlet  fever.  Sli;;Iit  tuheroulons  lesion  left  apex 
detected  three  years  a;lo;  soon  became  quiescent.  I'ain  in 
precordia  the  last  three  years.  Dyspiioea  on  exertion  two 
years,  present  on  l,\  iiig  down  last  tew  months. 

Sliite  on  .UIiii!xxioji.~\  sliort,  thick-set,  muscular  man. 
Tenderness  of  left  breast,  stcrno-mastoid,  and  trnpezius.  Pulse 
of  normal  rate  and  rhyUim.  Apox  beat  in  IIib  trfth  inters|)ac.e, 
4.\  ill.  to  left  of  middle  line.  l'"ftint  mitral  systolic  brnit.  Aortic 
seciind  Sinmd  considerMl'ly  accentuated.  i';\idenct's  of  healed 
lesion  left  a|iex,  and  of  cmiihysema.  I'aliiatiini  reveals  a  con- 
siderable degree  of  tliiclicning  of  wall  ot  radial  artci-y.  J''rom 
six  weeks  onwards  after  admission  for  ninety-nine  days  the 
avoriiyc  systolic  blood  presBiiro  was  152  mm.  It  sliowod  a  con- 
Bideraiile  ningo  of  diurnal  vuriiition,  fi'Diii  J3!  to  160.  apart  from 
one  occiision.  whuu  it  was  170.  Dining  this  period  of 
ninety-nine  days  Ihiee  conrsea  of  tinctnie  of  di^;italis  wore 
administered  iianiely.  (1)  for  iiini-  and  a  third  days,  (2)  Jornino 
ilaVH,  and  |3)  JO  inin.  t.i.d.  for  live  days. 

()n  eompaiiiiK  the  bIfMid  pressure  records  ot  the  periods  when 
the  patient  was  not  liiliiny  the  drnx  with  thosie  when  the  drug 
was  being  iidminiKtcrcd,  it  lamiot  lie  said  that  the  blood 
pressure  became  raised  durinij  the  latter. 

r.vsK  II. 

A  enrpentor,  36  yours  of  ajje.  Complaint,  "  rheumatism." 
.\ciile  rhciimiitlHin  at  IG,  since  when  ho  lias  siilfcrud  from  slight 
dyspnocii  anil  palpitation  on  exertion.  Han  hud  sulmcutu 
riuMiniiitlHiii  the  last  seven  weeks. 

Sliilfnii  l(fi;i)»«iii/i.  -No  pyrexia.  PiiIko  belwepn  70  and  80,  of 
niirmiil  rhythm.  Apex  Imat  in  the  llflh  inters|iaco,  iiiva  ami 
force  considerably  iiioriMVsed.  U'runsvei'itu  iliaiiietcr  of  luuirt, 
511  ill.  IjoikI,  rather  IiiiihIi,  mitral  syutolics  with  iiniiHiially 
largo  aren.  iif  propiigalion.  Wall  of  radial  iirtcry  not  niuhilV 
palpi''  '  ''lie  blonil  incrtsnre  innt,'cH  from  143  to  IGtJ, 
exci  M  one  occjihiom  it  whh  JJO,  tlieivvri'ai^o  beiii)^  147. 

Two  '  mclnrc  r)[  d  iiiiii  I  is  were  luliniiiiHtei'Uil  -  namely, 

(1)  (or  iiuio  dik,\>i  and  (2;  for  six  days.  Mo  ohaiigu  111  blood 
|irci<Hiire  obHcrved. 

Cask  iir. 

A  liricklnyer,  V>  yonrs  of  age.  ('oinphiinf,  altnckK  of  falntiiOHS 
and  piilii  111  the  roglou  of  tlio  licarl.    Mo  bintury  u(  uxouss  u( 
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ACTION    OF   DIGITALIS   ON   BLOOD   PRESSURE. 
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Acute      rheam-  80-90.  normal    Transvcr.se     diameter     61   in. :  i      Aboot     ,  mSS   per  day 
atisu  thrice         rhythm  mitral     presystolic,     systolic,      100mm.        for 8  days 

I  I    and   diastolic  I 


None 


Xo  effect  upon  the  heart. 


50    F.     .\coto     rheum-   96.     frequent  I  Left  Iwrdor  4}   in.    from    mid-  142-172  mm.  11145   per  day    Certainly    do    Xo  effect   upon  heartrata 


atism  thrice 


extrasystole 
and  pulsus 
a  1 1  c  r  n  a  n  s 
aft«r  each 


24  I F.    ijcarlet     fever,    70-80.  normal 
acute  rheum- !     rhythm 
atism,    and  ' 
chorea 


I 


15 


41 


M.    Kons 


120-140.  nor 
mal  rhythm, 
collapsing 


M.    Acute    rtienm-i  Abont^b.nor- 


aiismthrice 


20  I  F.  ,  .\cnte    rhenm- 
I  atism  several 

'    times 


mal  rhythm, 
collapsing 


AbontlOO.  nor- 
mal rhrthni. 
collapsing 


sternal    line :      mitral    presys- 
tolic and  s>-stoIic 


Transverse  diameter  7j  in.; 
miti-al  presystolic  and  dia- 
stolic; systolic  over  sternum 


for  5  days 


or    upon    occntrenec 
estrasystolcs. 


ol 


112-ljOmm.  3i  Ppr  day  for    Certainly   no  ,  Decreased    heart-rate  and 
llSda}-s  ,    rise;     pro-      caused  h.art-block.  sinus 

I  bablyafall        irre«u!arily.oxtrasysiolcs, 

and  pulsus  elternans. 


Apes  beat  5th   and  6lh  inter-  116-134mm.  (I'SJ  per  day    None 


space,  outside  nipple  line,  dif- 
f':se:  aortic  diastolic,  and 
mitval  systolic:  bases  ini- 
pairevl,  and  fine  rales:  li\X'r 
large  and  pulsating;  ascites; 
much  oedema 

.Aiterial  T^-all  thick  and  some-  170-180mm 
what  tnrlnou.^:  opex  beat  6th 
interspace,  diffuse:  transvoi-se 
diameter    9'i    in  :   mitl-al    s.vs- 
tolic;  doubloaortic;  cyanosis-;  | 
urthopnooa  ;    slight   jaundice  ;i 
much    oedema;     slight   albu- ' 
miuuria  ! 

Apex   beat  6th  interspace,  dif-  120-154, 

fnse;      transverse       diameter'  average 

7i  in.:  mitral  systolic;  double  '  138,  mm. 
aortic                                            i  i 

.\pox  bcatCth  interspace.  1-^  in.  1130-1  tOmm. 
outside    nipple    line:     mitr.il '  i 

systolic;  double  aortic:  ortho- 
pnoea:  oedema  I 


for  15  daj-8. 
(2)  5J  per  day  i 
for  9  days 


5i  per  day  7 
da)*s  after 
admission 
for  7  days 


Rise  of  about 
I    20mm. 


46    F.   Rheumatism    80-90.  normal 
,        i    each     winter,  ,    rhythm 

i    but  no  acute 
'        I    attack 

18    .M      .Veutc    rhenm-   100-110,    nor-    Apex  beat  6th  interspace :  trans- '124-136mm. 
uii'jni  several;    mal  rhj'thm  i    vei'se  diameter  5  in.:    initml 
times,    severe,  systolic:  double  aortic;    liver 

,       ,    physical  ezer- 1  large:  orthopucea 

I       ',    tion 


1(11  Si  per  day    Xona 
I    for  5  day^.  1 

( (lira45i)erday    None  I 

I    for  11  da)  s 

jj  per  day  for    Fall.-if  20mm..' 
forUidays   ,    which    re-j 

Imaiuedaftcr 
drug  stopped  ' 

r.j  per  day  for   None 
5  days 


46  'p. 


M    F. 


None  of  rhctmi- 
atism 


80-90.  ana- 
crotic, occa- 
sional extra- 
systole 

80-90.  occa- 
sional extra- 
systole 


Apex  beat  6th  interspace;  trans- 
verse diameter  b^  iu.;  mitrtil 
presystolic  aud  diastolic; 
double  aortic  ;  emphysema         . 

l>rt  border  5  in.  to  left  of  mid- ' 
sternal  line  ;  mitral  presystolic 
and  diastolic:  double  aortic; 
eiuphy.sema:  attaclts  of  semi- 
unconsciousuess 


107-135. 
av«?rage 
117,  mm. 


96-125, 
average 
106,  mm. 


M.   Scarlet     fever.    About 70,  nor-    Left  border  5}  in.  to  left  of  mid 
acute  rheum-      malrhythm:    sternal  line;  mitral  systolic 


ntiAni.  and  in- 
llueuu  many 
times 


aortic  systolic 


100-118, 

average 

!  Ill,  mm. 


'  jj  per  day  for    Xone 
I    41  days 


3j  per  day  for    None 


3i  per  day  for    None 
7daj-s 


Produced  heart  -  M'-ck, 
extras)  stoles,  and  pn  -us 
alt.?rnau3 ;  it  incr.  ;-■■,! 
the  tlowof  urine,  but  had 
uo  effect  upon  the  auri- 
cular rate. 


Caused  diuresis;  pnlsedid 
not  decrease  in  rate. 


No  effect  upon  the  hcarV 
rate. 


Practically  no  effect  npoa 
the  heart. 


No  effect  upon  the  heart. 


No  appare:i'.  L  ilcCfc  i.iK  ;:  ibo 
heaxt. 


Slight  improvement  in  tb« 
general  condition,  but  no 
appreciable  effect  ui>oa 
the  heart. 


Noapparent  effect  uiion  the 
heart. 


nlcolinl  or  of  venereal  disease.  Increasing  dyspnoea  on  exertion 
hist  three  ycftrs.  Dull,  heavy  pain  in  pruordia  on  exertion 
last  two  yearn,  worse  since  April,  1911 :  recently  even  on  walkiiis; 
on  Uvol,  and  orcasioiially  alter  getlinfe'  into  liod  following; 
cxortiiin  ;  wlien  nttnck  is  severe,  pain  sometimes  ra.lintcs  to 
riyht  shoulder  nnil  down  riyht  arm.  When  attacks  severe  sciihC 
of  constriction  ronnd  chest  very  dcfliiitf.  and  on  few  i>cc«sions 
has  had  sensation  of  impending  dissolution.  8oinctiines  falls 
down  during  attacks,  followed  by  retchint;. 

.S'/.ifc  oil  .lil/iii.-.«i()ii.-  I'uNc  between  60  and  70.  of  normal 
rliythm.  Tinriernes.'!  of  left  brenst,  stcrno-Tiiastoid.  and  tra- 
pezius. .\pex  beat  in  ttftii  interspaeo.  Left  border  of  heart. 
i3  in.  from  mid-sternal  line.  Faint  locali/.e.l  mitral  syslolii-. 
Ko  aortic  systolic,  but  second  sonnd  rather  accentuated.  \\'all 
of  radial  artery  considerably  thickened  and  tortnoiis.  Systolio 
blood  pressure  ranges  froin  104  to  120.  being  nsually  aliout 
110,  and  the  averajje  being  IU.    Tincture  of  digitalis  was  given 


for  about  n  fortnight.    Certainly  no  increase  in  blood  pressnriL 
l>ossiblv  a  fall. 

Ca.^e  IV. 

A  carman.  37  years  of  age.  Complaint,  p.iin  in  the  epl- 
gaHtriiim  and  left  arm  on  exertion.  Wassermann  reaction 
positive.  -Vccustomed  to  very  severe  physir.tl  exertion.  History 
of  quinsy:  none  of  acute  rlieumatism.'chorca.  or  scarlet  fever. 
H.18  snffered  from  angina  pectoris  for  three  and  a  half  mouths  ; 
attacks  now  occur  on  least  exertion. 

.Sfiifc  on  .J./?«iV.i(iii.— Viuisnally  well-ileveloptd,  muscular 
man.  Pulse  of  normal  rate  and  "rhythm.  On  examination  of 
the  heart  aV>solutely  nothing  abnormal  detected  (no  aortic 
systolic  bruit  or  accentuation  of  second  sonndi.  Knee-jerks 
feeble.  I'rino  normal.  Wall  of  radial  artery  not  undulv 
palpable.  SysUdio  bhwd  pressure  ranges  from  110  to  150  except 
that  one  occasion  140),  the  average  being  120,  Difiitalis  ad- 
ministered  for  ten  days,  Ko  change  in  blood  pressure  observed. 


f.f>.^  Tee  BniTTSH      T 
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Case  v. 

A  male,  45  years  of  age,  formerly  a  macbiuist  (which  involved 
rather  severe  physical  exertion  1,"  last  seven  to  eight  months  a 
paperer.  Complaint,  shortness  of  breath  ou  exertion.  No 
historv  of  alcohol  or  venereal  disease.  fiheumatic  fever  at 
54.  Influenza,  November,  1910.  Dyspnoea  and  palpitation  on 
exertion  since  Christinas,  1910. 

State  on  Jdmisaion.—A  sjiare  man.  Pulse  140,  tracing  reveals 
pulsus  alternaus.  Apex  heat  in  the  flttli  interspace,  area  ami 
force  moderately  increased.  Left  border  of  heart  45  in.,  and 
right  border  2i  iii.,  from  middle  line  (right  border  of  heart  came 
in  nearlv  1  in.  latter).  Aortic  systolic  and  diastolic.  Mitral 
diastolic^  Liver  palimble.  Moderate  emphysema.  Urine 
normal.  Wail  of  radial  artery  not  unduly  palpable.  Systolic 
blood  presfevire  varied  from  134  to  146.  A  course  of  digitalis  was 
administered.    No  rise  in  blood  pressure. 

The  conchisions  I  draw  from  these  investigations  are  as 
follows:  Taking  the  twentj'one  cases,  in  regard  to  which 
I  venture  say  that  thoronghly  accurate  observations  were 
made,  in  only  one  case  was  there  a  rise  in  blood  pressure. 
When  it  is  remembered  that  in  several  cases  there  was  a 
full  of  pressure,  and  especially  when  we  remember  the 
fact  that,  as  I  have  pointed  out,  not  iufreciueutly  a  normal 
diurnal  variation  of  considerable  i-ange  occars,  I  think  we 
nuiy  say,  that  so  far  as  tlxese  cases  are  concerned,  judged 
by  the  metliods  in  nse  for  observing  the  blood  pressure 
clinically,  the  internal  administriitiou  of  digitalis  does  not 
raise  the  blood  pressure  in  man  by  coustrictiug  the  peri- 
pheral vessels.  If  that  be  so.  the  very  important  practical 
I)oiut  will  have  been  discovered  that  there  is  no  risk  in 
administering  the  drug  in  cases  of  degeneration  of  the 
walls  of  the  blood  vessels  or  of  superuorn;al  blood  pressure. 
It  may  be  said  that  the  number  of  the  cases  Avhich  I  have 
investigated  is  not  large.  But  when  we  consider  the  long- 
continued  and  detailed  observations  in  ea.ch  case,  I  am 
inclined  to  think  I  am  justified  incoming  to  the  couolusiou 
I  have  named. 


CLINICAL  EXPERIEXCES  WITH  TETRAHYDRO- 

PAPAYEROLIXE    HYDROCHLORIDE. 

By  C.  R.  JI.VRSH.VT.L,  M.O.,  M.A., 

rrofcsEor  of  .>rntcria  ^ledica  and  Therapeutics  in  the  University  of 

St.  .Vndrews;  Physician  to  tliu  Dundee  Hoyal  Infirmary. 

This  alkaloid  was  prepared  by  Pyman' and  was  investi- 
gated pliysiologically  by  Laidlaw.'-  Laidlaw  found  that 
the  suhstancc  inhibits  the  tone  of  unstrijiod  muscle  libre, 
csi)ecially  that  of  tlic  blood  vessels,  Ibe  bronchioles,  and 
the  uterus,  and  stimulates  the  heart.  Both  by  perfusion 
experiments  and  by  cai-diometric  tracings  with  an  intact 
circulation  lie  showed  that  the  rate  of  the  heart-beats  was 
cuormously  increased  and  their  force  considerably  aug- 
mented. Notwithstanding  this  effect,  the  intravenoiTs 
injection  of  3-10  mg.  to  anaestliotiztd  aninuils  caused  a 
rapid  and  ma  I  kcd  fall  of  blood  pressure;  in  one  case  au 
injection  of  3  nig.  induced  a  fall  of  70  mm.  Mg.  On  the 
bronchioles  the  effect  was  also  powerful  ;  4  mg.  couiiLcr- 
arjted  the  constricting  elfect  of  1  mg.  pilocarpine  injected 
jneviously.  and  prevented  the  action  of  10  mg.  pilocarpine 
Bubseijuently.  The  substance  was  also  foiinci  to  bo  rela- 
tively nontoxic;  25  mg.  given  hyiioilcrmically  to  a  eat 
produced  no  obvious  symjitoms  beyond  a  slight  incriMse  in 
the  fieijuemiy  of  the  pulse,  anil  50 "mg.  by  the  mouth  half 
an  lioiir  lutef  merely  caused  a  further  increase  in  the 
pulHo-ratc. 

Tbo  relative  nontoxicity  of  the  Hiibstunce  and  the  com- 
bini  d  clTectH  of  vaso  dilatation,  relaxation  of  the  bron- 
ehioli'S,  ami  Htimulalion  of  the  heart,  jiroduied  by  it, 
uuggpHteil  that  it  iiiiglit  be  of  vahic  an  a  tbeiaiieutic  agent. 
and  at  llie  refiuest  of  a  representative  of  McKHrs.  Hiirroiigbs, 
\y(  lli-oiiie  and  Co.  I  iigieed  to  give  the  now  rhug  a  (rial. 
J'or  Ibis  jjiirpoHo  u  gross  of  taliloidH,  each  eoiitiiining  J  gr. 
(the  Muggcsted  dow!)  of  t<;traliydni  jiapaveroline  hydro 
chloride,  was  kindly  sent  Uj  iiii!  by  the  lirm. 

J'lifi  pliiirmacologiriil  cxpi'riMicnts  sccmi(<I  to  iiKlicatf 
tliat  the  Hiilmljiiii'i^  might  be  useful,  at  leiist  as  a  palliiitive, 
in  Ibe  trentuicnt  of  arterlo  Helen  sis  v.ilb  eoMiineiicing 
lienit,  failure,  and  iiimsibly  also  in  dyHpnoeii;  conditions 
aiidbiiiil,  rniJiuiMliie  to  iitlier  rniiMOH.  Um  lulministiiition 
wii«  I  ..ii,..|iii.|itly  eiintincd  to  tliiii  elasM  of  oaM'-n.  Uefore 
ri.iiiiiiiiiiiiig  i|,H  HiliniiiiMlnitiiin  I  took  two  tabloidn,  and 
Jmlf  aa  liour  lul.;r  four  tubloiih,  with  uo  other  effect  than 


slight  fullness  in  the  head  and  slight  and  transient  iucreaso 
in  the  frequency  of  the  pulse  from  ten  to  twenty  minutes 
afterwards. 

The  cases  in  which  the  drug  was  administered  were 
four  in  number.  Three  had  arterio-sclerosis  associated  with 
chronic  Bright's  disease,  and  liad  a  blood  pressure  of  over 
200  mm.  Hg;  the  fourth  was  a  case  of  chronic  myocarditis 
and  pericarditis  ^adherent  pericardium)  with  maiked 
emphysema.  The  drug  was  given  in  doses  of  1  gi-ain  (two 
tabloids)  three  times  a  day,  and  its  effects  compared  with 
those  of  one  or  more  members  of  the  nitrite  group.  Thus 
administered,  it  produced  no  obvious  effect  on  the  form  of 
the  pulse  tracing,  and  it  had  less  effect  on  the  blood 
pressure  than  2-grain  doses  of  sodium  nitrite  or  half-grain 
doses  of  erythrol  tetranitrate.  It  also  failed  to  prevent 
the  attacks  of  dj'spnoea  to  which  two  of  the  arterio- 
sclerotic ijatients  were  subject,  or  to  relieve  the  difficulty 
of  breathing  in  the  case  of  cardiac  failure.  But  this  was 
equally  true  of  erythrol  tetranitrate.  The  attacks,  how- 
ever, were  relieved  by  inhalation  of  amyl  nitrite,  and 
usually,  but  less  completelj',  by  1  drachm  of  sweet  spirit  of 
nitre  in  water  by  the  stomach.  The  three  arterio-selerotic 
patients  expressed  themselves  as  feeling  at  lirst  more 
comfortable  under  the  influence  of  the  drug,  but  a  second 
administration  in  one  case  when  .symptoms  of  heart  failure 
began  to  be  more  manifest  failed  to  give  any  relief.  No 
ill  effects  from  the  drug  were  observed  or  complained  of 
except  in  the  heart  case,  in  whom  it  seemed  to  induce 
nausea,  and  its  administration  had  to  he  discontinued  in 
consequence.  Ou  the  whole,  considering  the  pharma- 
cological action  of  the  drug  after  intravenous  injection,  its 
therapeutic  effects  were  disappointing.  This  may  be  due 
to  the  employment  of  insufficient  doses,  but  is  more  pro- 
bably clue  to  the  ease  with  which  it  oxidizes.  Appended 
is  a  brief  account  of  the  cases  in  which  the  drug  was  tried. 

Case  i. 

Woman,  aged  51.  Engaged  in  household  duties.  No  previous 
illnesses.  The  present  illness  commenced  leu  months  hefor^; 
admission  with  breath lessuess,  palpitation,  and  cough.  Later 
headaclje,  uatisca,  aud  vomiting  ap))eared.  Under  treatment 
she  im])roved  from  time  to  time,  but  the  symptoms  ahva>s 
reappeared,  aud  the  coughing,  which  was  often  spasmodic  in 
character,  sometimes  induced  vomitinjj  of  dark  masses  ct 
blood. 

When  admitted  under  the  care  of  my  colleague.  Dr.  Macltie 
Whyte,  she  was  suffering  from  heada,chc,  especially  in  tlio 
morning,  aud  breathlessuess.  The  heart  was  much  enlarged — 
the  apex  beating  51  in.  from  the  middle  line— and  a  mitral 
systolic  murmur  and  an  accentuated  second  sound,  especially  in 
tile  aortic  area,  were  present.  The  pulse  was  irregular  botii  in 
force  aud  rhythm,  aud  the  ma.ximal  blood  ])ressure  was  270  mm. 
Hg.  There  "were  slight  dulIuesK  and  some  crepitations  at  the 
bases  of  iioth  haigs,  and  a  trace  of  albumen  and  a  few  hyaliuo 
and  granular  casts  were  present  in  the  urine.  With  rest  iu  licl 
and  the  administration  of  cafTeiue  for  tlie  heiulache,  the  patient 
improved  somewhat.  Later  2  grains  of  sodium  nitrite  tliiee 
times  a  day  was  ordered,  but  was  discontinued  four  liays  later 
owing  to  a  fainting  attack  with  lieudaclie.  giddiness,  sickness 
and  palpilalion,  occurring  while  in  bed.  .V  few  days  later  Iho 
case  came  uiiiler  my  notice,  and  at  my  suggestion  Dr.  Wlivio 
kindly  contented  to  gixe  (lie  new  drug  a  trial.  Tlie  admiuishw- 
tiou  waB  (uimmeur-i.'d  six  days  after  the  discoutiiuiaiice  of  ihe 
sodium  nitrilc.  two  tabloids  (1  grain)  being  given  throe  liuu'c.  a 
day.  The  followirg  table  shows  fbe  ell'oct  of  tlie  lirst  iloie  nf 
2  grains  sodium  niliite  and  of  1  grain  tetraliyiho-papa\eioliue 
hydrochloride  on  the  maximal  blood  prcssaro  • 


Time. 


0  a.m. 
0.30  a. 111. 

10      a.m. 
U      n.iii. 

1  j'hi. 


>'  n-.'iSiiro  ill  mill.  Hfi. 


SLO 


230 


...    2  i^r.iilis  Kodiuni    I  ;;i:un  trtvalijdi'n-piipavel'o- 
1  nilrito  line  liydroi-bliirido. 

2C0  210 


220 
?J0 


210 
220 


Tbo  morning  following  tlio  four  days'  trealmeut  with  sodium 
nilrito  llii-  maxiiuul  blood  piessnre  was  190  mm.  Hg;  the  morn- 
ing iiftrr  111"  Ictiah' ilro  papaveroline  tieiiliiieiil  wiiHdiicon- 
liiiiii'd  it  wag  2l)t!  null.  Ilg.  The  ilay  nflcr  Ilie  I'oniMii'iii'riiU'iit 
of  the  new  drug  and  the  Iwo  foll<iwiiig  da\»  llie  piitiiiil  siiidi-lie 
full  iiiiu'li  bcUcr,  hilt  on  the  fourth  day,  iiotwitlintanding  the 
lulliiiiilHlnilioii  of  llio  iiK'dii'iiK',  idie  cijmiiliiiiicd  of  linidiu'lie 
mill  ilisooiiilort.  Then:  wiis  iio  ileeiiled  iullueiici'  ou  the  |iiilKe. 
'J'lie  piihe  li'iLciiigH  kbow  no  cliaiige  iinlil  the  end  of  the  fmir 
days'    Irealiiieiil.  when  longer  perindM  ol  ii'giilaiity  ocuiiired. 
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Kitjlit  ilays  latci'  the  tctmliyilro-papaveroliiie  trcatitic-ut  was 
recommenced.  Tlie  maxiniul  blood  pressiiro  was  then  202  mm. 
1\H.  The  llrst  l-^'raiu  dose  of  the  dnif,'  caused  a  fall  to 
180  mm.  Hy.  forty-live  minutes  after  its  admiuisti-ation.  The 
lullottini'  day  she  a^ain  expressed  hei"self  as  fceliiifj  betlor,  but 
llic  third  ni;<ht  she  hud  an  attack  of  brcathlessces^.  fcihv  was 
uUimatel^  diiicharyed  much  relieved. 

Case  ir. 

A  well-developeJ,  intelligent  man,  aged  57.  a  bleaehfield 
worker.  AVork  formerly  arduous,  latterly  not  so.  During  the 
last  few  years  had  taken  considerable  f|uuutities  of  alcohol. 
History  otherwise  unimportant.  Three  months  before  adrnis- 
sion  he  ceased  work  owin{{  to  breathlessness  occurring  on 
exertion  and  palpitation  occurrin>!  after  retiring  to  bed  at 
night.  Shortly  aflerwards  precordial  pain  appeared;  it  came 
on  .suddenly,  lasted  a  few  minntcs,  and  disappeared  suddenly. 
fSome  puftiucss  around  the  eyes  was  also  noticed,  and  was 
followed  by  swelling  of  the  legs  and  by  headache.  I'nder  treat- 
ment slight  improvement  occurred,  but  ho  was  eventually 
admitted  to  the  Unudce  Ro,\a!  Inlinuary. 

On  admission  he  complained  of  hreathlessness  and  occasional 
l)recordial  pain.  There  was  slight  difliculty  in  breathing  and 
slight  pulVuiess  about  the  eyes,  but  no  other  oedema.  The 
heart  was  much  eulargeil,  the  apex  beating  6*  in.  from  the 
middle  line,  and  a  rough  blowing  systolic  murmur,  slightly 
more  marked  over  the  sternum  thiiu  elsewhere,  was  heard  o\cr 
the  greater  part  of  the  chest  in  front  and  behind.  The  pulse 
was  regular.  90  per  minute,  and  of  high  tension.  The  blood 
Jiressure,  measured  by  JIartin's  instrument,  was  280  mm.  Hg. 
A  few  rhonchi  were  heard  in  the  chest,  and  some  slightdulliuss 
and  some  crepitations  were  present  at  the  bases  of  bolli  huigs. 
There  was  a  trace  of  albumen  in  the  urine. 

I'our  days  after  admission,  during  which  time  he  had  im- 
j)roved  slightly.  1  grain  tetrahydro-papav  eroline  hydrochloride 
three  times  a  day  was  ordered. "  This  treatment  was  continued 
live  days.  Two  days  after  its  commencement  he  said  he  felt 
bettor,  and  at  the  end  of  the  treaimenl  the  breathing  was  less 
embarrassed,  but  the  improvement  did  not  seem  to  be  greater 
than  that  which  occurred  during  the  four  days  jjrior  to  the 
lieatment.  The  blood  pressure  was  not  greatly  influenced. 
The  four  days"  rest  in  lied  had  reduced  it  to  260  niiii.  Hg.  After 
cessation  of  the  papaverollne  treatment  it  was  240  mm.  Hg. 
The  fall  induced  by  ,iny  single  dose  did  not  amount  to  more 
than  10  mm.  Hg.  Two'  days  after  stopping  the  treatment  he 
complained  of  breathletsness,  and  the  following  day  he  had  an 
attack  of  dysjinoea.  The  three  following  days  were  spent  in 
<omfort.  Then  1  grain  pcntaerylhritetetranitrate(acompour.d 
soniev.haf  less  active  than  erythrol  tetninitratei  was  orrlered 
every  eiglit  hours.  It  caused  headache  at  first,  and  on 
the  fourth  and  lifth  days  of  the  administration  some 
diOicuUy  in  breathing  was  complained  of.  Otherwise 
the  patient  was  comfortable  during  the  eight  days  this 
treatment  was  continued.  T!ie  lowest  blood  pressure 
recorded  during  this  time  was  216  mm.  Hg.  At  the 
end  of  the  treatment  the  blood  pressure  was  240  mm.  Hg. 
J^ator  the  breathing  again  became  embarrassed  and  occasion- 
ally  attacks  of  dyspnoea  occurred  during  the  night.  For  these 
a!  tacks  inhalation  of  am\  1  nitrite  was  ordered,  and  almost  invari- 
ablygavc  relief.  On  a  few  occasions  morphine  wasadministered. 
Volassiuni  iodide  and  sub  er)ucntly  nentaevythrite  tetranitrnte 
we  re  given  without  benelit,  but  digita  fin  night  and  morning,  with 
a  drachm  of  sweet  spirit  of  nitre  three  times  a  day.  prcxluced 
improvement.  Tlie  patient  was  in  hospital  for  eighteen  weeks. 
I'or  ten  weeks  the  blood  pressure,  apart  from  variations  indticed 
by  the  vaso-dilatora,  renniined  about  230  mm.  lig.  Thirteen 
■weeks  after  admission  the  heart  commenced  to  fail,  the 
breathing  became  more  embarrassed,  and  oedema  appeared  in 
the    kgs.      Telrahyilro-papaveroline    hydrochloride    2    grains 

I  four  tabloids;  night  anil  morning  failed  to  produce  any 
iieneticial  effect.  There  was  no  improvement  in  the  breathing 
or  diminution  of  the  dysjinoeic  attacks,  and  no  stimulant 
nction  on  the  heart.  The  fall  in  blood  pressure  produced  bv 
this  dose  at  this  time  was  only  4  to  6  mm.  Hg.  Digitalis 
given  subsei|uently  produced  temporary  im|U'o\enicnt. 
especially  in  the  breathing,  and  \  grain  of  erythrol  telra- 
nitiate  niglit  and  morning  given  after  the  digitalis  was  stopped. 
also  produced  some  degree  of  comfort  and  a  greater  fall  of 
i.:o,„l  pressure  (8  nnn.   Hgi  than   the  2  grains  of   tetrahvdro- 

■ii'.i\oroline  hydrochloriile.    l-'rom  the  present  point  of  view 
!         "bsetiueiit  course  ot  the  case  was  disturbed  bv  thepresencc 

II  a  iiuodeual  ulcer  wliich  ultimately  perforated.  " 

CvsK  lit. 

AJuio  j)atienl,  ngod  60.  I'rescnt  illness  commenced  a  vear 
beforea  Imission,  with  breathlcssness  and  paljiitation  ongoing 
n|)  a  lull.  Later  he  hail  at  times  severe  precordial  pain  parsing 
to  the  left  shoulder  and  down  (ho  left  arm.  When  admitted 
the  heart  was  found  enlarged  the  apex  was  Sin.  from  the 
middle  line— and  beating  irregularly.  The  sounds,  cspeciallv 
tlio  aortic  second,  were  accentuated,  but  no  murmnrs  were 
present.  The  maxinuil  blo<Hl  pressure  was  210  mm,  Hg.  There 
was  no  albumen  in  the  urine. 

With  rest  in  beil  he  improved  considcraldv.  Rnbse(|uentlv 
fetrahydropapavcroline  hydrochloride,  1  grain  three  times  a 
dav,  was  given  without  apparent  bencht.  and  later,  digitalis, 
pentnerythrite  tctranitrate,  and  erythrol  telranilrate  were  ad- 
ministered in  succession  with  better  eriect.  The  results  were 
similar  to  those  oblaiucd  iu  the  earlier  stages  ol  the  previous 


case.  The  patient  was  dUcbarijed  mach  improved  ten  weeka 
after  admission. 

Case  rv. 

Male,  aged  46,  suffering  from       ■  '''       '    '  "'  -.19 

uiarkcd  breathlcssness,  orthopnot  i^ 

and  troublesome  cough  with  mo<li     i  .i,[ 

The  heart  was  much  enlarged,  and"  tliorc  was  marked 
emphysema.  {I'ott  mortem  the  peticarrlium  was  (uimd  to  b« 
adherent.) 

Under  treatment  he  improved  at  first,  but  seven  weeks  after 
admission  he  commenced  to  get  worse,  and  died  seven  and  a 
lialf  weeks  later.  Eight  weeks  after  admission  1  grain  tetra- 
hydro-papaveroline  hydrochloride  three  times  a  day  was  ordered 
in  the  hone  that  it  would  stimulate  the  heart.  It  had  no  sacU 
effect.  The  pulse  and  blood  pressure,  which  was  low 
flOO  mm.  Hg),  were  not  materially  influenced,  and  the  em- 
barrasse<l  breathing  was  not  relieved.  On  tie  lirst  day  of  it.s 
administration  he  complained  of  sickness,  and  about  miduigho 
vomited.  Tor  the  next  two  days  he  felt  sickly  at  times,  but  di.l 
not  actually  vomit,  and,  as  ho Was  convinced  that  the  nauseii 
was  due  to  the  medicine,  its  administration  was  discontinned. 
The  nausea  then  disappeared.  This  is  the  only  occasion  ou 
which  I  have  noticed  ill  effects  coincident  with  the  administra- 
tion ol  this  drug. 

nrrr.RENCKS. 
'  Trans.  Cliein.  Soc..  xcv,  p.  1610, 1909.    -Journ.  riii/iiul.,  il,  n.  181 
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WKST   INDIAX  CAXi:   SUGAR 

IX  THE  TRIlATilENT  OF  CERTAIN  TOKMS   Or 

HEART    DISEASE. 

By  Artiilt,  Goilsto.v,  M.A..  JI.D.Cautab. 
Ix  this  paper  I  wish  to  bring  before   you   a  suggeRtioa 
bearing  on  the  treatment  of  heart  disease  by  ueaus  of  cauo 
sugar. 

In  the  pages  of  the  British  Mscdicvi.  Jours.u.  there  have 
been  brought  before  the  notice  of  the  medical  profession — 
by  myself  and  others — a  paper  and  two  cases  on  the  stibject 
of  the  sjiecific  action  of  caue  sugar  t^Wcst  Indian)  on  tlio 
mj-ocardium  iu  anricidar  fibrillation,  which  is  present, 
according  to  Dr.  Thomas  Lewis  and  Dr.  Janio-s  Mackenzie, 
iu  from  60  to  70  per  cent,  of  all  failing  irregular  hearts! 
In  the  UiiiTisn  Medic.vl  Jourx.vl  for  Jidy  13th,  1912,  Dr. 
Thomas  Lewis  says : 

In  60  to  70  percent,  of  all  failing  hearts,  irregularity  is  tho 
result  of  a  remaikable  phenomenon  wdiich  I  described  in  this 
JoiRX.u,  three  years  ago— namely,  fibrillation  of  the  auricles. 

Now.  1  first  brought  this  specifio  nction  of  cane  sugar 
(West  Indian)  on  the  failing  myocardium  before  the  notico 
of  the  medical  profession  generally  iu  a  short  article  I 
published  in  the  British  MtPiOAt  .Ioi'Hnal  of  March  18tli, 
1911.  For  cei-tain  reasons  I  had  to  write  this  article  in  a 
great  hurry;  otherwise  I  should  have  mentioned  the  fact 
tliat  I  had  been  using  cano  sugar  for  these  irregular, 
failing  hearUi  with  considerable  success  for  the  piwioiis 
eight  or  nine  years.  In  conscqiienco  of  tlie  publication  of 
this  little  article  two  striking  cases  have  been  iniblished 
in  the  I!ritisii  !Mi;dic.vl  .loiiix.vi, — namely,  one  by  .\.  H. 
Carter,  M.D.Lond.,  ou  November  25ili.  1911.  and  tho  other 
by  Dr.  Dingle  on  .Tanuarv  13tli.  1912.  In  lav  thesis  for 
the  degree  of  .AI.D.  at  Cambridge,  rcid  .May  9th,  1912, 
I  established  the  fact  that  the  ingestion  of  cane  sugar 
has  a  beneficial  effect  on  tiie  myocardiuui  in  certain  forms 
of  heart  disease.  Now,  iu  my  hands  and  iu  tho  hands  of 
my  numerous  correspondents  this  ukkIo  of  treatment  has 
botn  eminently  successful;  and  in  a  large  proportion  of 
cases  the  improvement  in  the  state  of  the  lieart  and  of 
tlio  patient  has  been  permanent.  I  have  made  these  pre- 
liiuinary  remarks  iu  order  to  show  that  the  treatment  is 
being  made  use  of  by  many  inedieal  men,  and  that, 
therefore,  it  is  to  that  extent  an  acknowledged  modo  of 
treatment.  The  sugar  treatment  is  no  panacea  for 
diseases  of  tho  licart.  but  it  is  a  valuable  addition  to  our 
therajieutic  armament  against  failing,  irregular  hearts. 

Ciiven  tliis  premiss,  1  w  ish  to  make  a  suggestion  about 
the  mode  of  action  of  the  temporarj'  excess  of  dextrose, 
dcrivi'd  from  the  ingestion  of  cano  sugar,  in  the  blootl ; 
that  is  to  say.  does  the  iiutriliounl  value  of  tho  dextrose 
for  tlio  myocardium  depend  on  tho  tiextrose  alone  —as 
would  soem  to  be  tho  ca.se  from  Dr.  K.  S.  Locke's 
exiHjrieiue — or  does  it  ilepend  upon  the  introduction  into 
the  circulation  of  dextrose  j>lus  something  else ;'     The  idea 
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that  there  might  be  another  factor  in  the   process  was 
aroused  in  my  mind  by  the  following  two  cases : 

1.  Lady,  79  years  of  age,  one  of  my  early  successful  cases. 
She  had'  giveu  up  taking  sugar  except  in  her  lea.  From  my 
V'Oint  of  view,  this  means  giving  up  the  treatment.  In  October, 
1910,  I  was  called  in  to  see  her,  and  I  found  her  heart  irregular 
again  and  feeble,  and  she  was  feeling  ill.  I  advised  her  to 
return  to  her  cane  sugar  treatment  for  a  time.  I  saw  her  again 
in  a  week's  time,  but  there  was  no  improvement.  At  the  end 
of  the  next  week,  as  there  was  still  uo  improvement.  I  thought 
I  would  make  a  few  inquiries.  I  discovered  that  she  was  taking 
beet  sugar,  and  not  the  sugar  made  from  the  sugar  cane— that 
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It,  West  Iiiilinn  8U);ar.  I  th(!ii  took  nicnnn  to  eimuro  that  bIio 
took  tlio  |iurti>  iihir  caiio  Hii|/ur  wiricli  I  know  to  Ix'  abnoliitely 
liiirc.  At  till;  enil  of  iiiiothi-]'  wrcU  tlm  lic.urt  waH  iiiurh  belter, 
iiml  in  iL  fiirliii;<lit  il  waM  ijiiitr  r<'i;iilar  anil  tlie  patient  liuil 
rcroviirnd  her  old  fculiiiM  of  wullheiuK. 

2.  A  Muiitli'iMiin,  fii  yoarH  of  age,  irjiiHUltod  nio  towards  tlio 
riul  ol  May,  1912.  i  miulo  up  iii>  mind  tlint  bin  was  a  Nuitalilii 
i.'HBo  tor  the  trcntrnont.  I  pnl  bim  on  it,  and  be  improved 
rapidly,  and  aftor  Mix  wceliH'  trcatm<'nl  lie  wan  pnu'liiallv  cpilto 
rvcoM'icd  and  wfii  in  liix  fnrnivr  Kood  Iicaltb.  'I'liiM  pulienl 
liiul  tn  Mivc  up  liimlinK  on  acifiuntol  liJHMovcro heart iiymiitomH, 
lint  now  ho  can  ride  and  and  walk  up  thu  HlilT  IiIIIh  in  North 

Di'VOM. 

ilcdalM  tlie  rommoiicrniciit  of  libi  lioail  troiildi!  fmin  abnnt 
tnclvc"'   '»'•'  -■"..     Il(- Htrii(fKlcd  .in,  tbinliiiiK  that  hlM  bi-altli 


would  improve,  until  in  December  last  he  had  to  give  up 
hunting,  a  sport  to  which  lie  is  devoted.  Now  comes  the  point 
I  wish  to  emphasize.  When  the  first  bag  of  pure  cane  sugar 
(West  Indian)  arrived  liis  wife  inmiediately  said,  "This  is  the 
same  kind  of  sug.ar  wc  used  up  to  twelve  months  ago,"  and.  in 
proof  of  her  statement,  she  sent  for  one  of  the  old  bags  which 
bad  been  given  to  the  gardener  to  keep  his  seeds,  etc.,  in.  As  I 
have  Slid,  this  patient  dated  tlie  commencement  of  his  heart 
trouble  to  about  twelve  months  ago — that  is  to  say.  he  began  to 
notice  that  lie  could  not  do  quite  so  inucVi  as  he  bad  been  in  tlie 
habit  of  doing  on  account  of  his  breathlessness  and  palpitation 
on  exertion  (even  slight),  till  finally  he  was  obliged  to  give  up 
hunting  altogether.     Now,  directly  the  ingestion  of  cane  sugar 

(West  Indian)  was  resumed 

— under    my    treatment — 

he  began  to  mend,  and  in 
the  course  of  six  weeks 
became  quite  well  and 
able  to  do  anything  reason- 
able in  the  way  of  walking 
uphill  and  riding.  When 
the  cane  sugar  (West 
Indian)  was  given  up  a 
year  a.go  beet  sugar  was 
used  in  its  place  until  I 
)uit  mj'  pa.tient  on  tlie 
cane  sugar  (West  Indian) 
treatment. 

Now,  in  these  two 
cases  tlieir  hearts  failed 
directly  the  beet  sugar 
was  taken  instead  of 
the  cane  sugai-  (West 
Indian),  and  rapidly  im- 
proved when  the  pro- 
cess was  reversed  and 
the  cane  sugar  (West 
Indian)  was  substituted 
for  tlie  beet  sugar. 

I  naturally  ask  my- 
self, Why  is  this  ?  I 
venture  to  suggest  that 
there  is  "  sometliiug " 
in  cano  sugar  (West 
Indian)  wliieh  is  not 
present  in  beet  sugar. 
Wliatisif.'  Is  it  of 'the 
nature  of  a  co-enzyme 
or  activator,  or  what? 

Now,  I  believe  I  aw 
right  in  saying  that  up 
to  the  present  time  cane 
sugar,  i-cgarded  from  the 
purely  chemical  point  of 
view,  is  cane  sugar  wliat- 
ovir  its  source  niay  bo, 
so  I  do  not  got  much 
lielp  from  the  chemists; 
but,  in  Hjiito  of  this,  I 
ventured  to  bring  my 
idea  to  the  notice  of 
tlireo  of  tlic  leaders  in 
the  chemical  and  physio- 
logical world  who  iiavo 
given  mo  much  help  in 
the  past,  and  th(-y  all 
agree  that,  althoiigh 
they  do  not  liuow  of 
anything  of  the  kind,  it 
is  not  inherently  iiii- 
poHsibli"  that  tliero  niay 
bo  a  factor  in  cano 
sugar  (West  Indian) 
wliich  is  not  present  in 
beet    sugar.       As    tlieso 


iU4its  diil   not  poohpooli  my 
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physiological  and  ilicniiciil 
clinical    infcience,    1 
courage   to  bring   th( 
now  done. 

Before  closing  this  jiarl,  of  my  paper  1  should  like  to 
nioiition  a  curious  fact  in  count^xion  witli  the  IVeding  of 
bees  whiili  is  interesting  in  (liis  connexion.  Practical  bee- 
IcceperH  tell  nie  tiuit  it  is  well  known  that  the  syrui)  iisecl 
for  folding  hers  in  winter  must  be  made  with  W(  st  Indian 
sugar,  for  if  il  is  made  with  b<'c(,  sugar  (be  bees  deteriorate, 
and  many  contract  diseuMC  and  die.  Here,  again,  it  would 
Hceiii  tliat   thi'i'o  is  a  somi^tliing  in    tbci  West  liwlian  cano 
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Rugar  which  has  a  beneficial  effect  on  the  bees  but  wliich 

is  not  pic'sent  iu  boot  sugar. 

The  patient  from  whom  tracings  1  to  5  were  talcen,  a 
young  man  of  28  years  of  ago,  has  been  under  my  cane 
sugar  treatment  since  Novtraber,  1911.  He  had  been 
treated  in  tho  hospital  at  Exeter  for  Ills  paroxysmal 
tachycardia  for  rather  more  than  two  years  before  he  came 
to  me  in  November,  1911,  but  witliont  benefit.  He  had 
spent  periods  of  many  montlis  iu  liospital,  and  when  not 
r.n  in-patietit  was  treated  as  an  outpatient. 

As  lie  could  not  get  anotlier  '•  rocominend  "  for  the 
hospital,  he  came  to  me  in  the  middle  of  November,  1911. 
I  put  hiui  on  my  cane  sugar  treatment,  and  he  has  steadily 
improved  up  to  the  present  time,  as  will  be  seen  by 
following  the  dates  of  the  series  of  tracings.  From  the 
middle  of  March,  1912,  till  now  (July  24th';  1912l  he  has 
not  had  an  attack  of  tachveardia.     1  saw  him  on  Julv  21st. 


^/^//-S- 
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ruJ  he  said  ho  was  quite  well  and  had  not  had  an  attiicl;. 
Since  March,  1912,  he  has  been  working  at  odd  jobs,  such 
as  felling  tiees.  hedging,  and  hay.inking  fcom  6  a. 111.  till 
9.30  to  10  p.m.  .Ml  tliese  arc  hai-d  work,  .and  yet  he  lin-s 
not  had  an  attack.  Since  November,  1911.  lie  has  not 
taken  any  drugs,  but  ho  has  taken  tlic  caiie  sugar  treat- 
ment the  whole  time  till  now,  and  is  still  taking  it. 

In  another  case  tliere  was  about  a  month's  tieatment 
between  the  Inking  of  the  two  tracings  (A  and  Hi,  and 
1  bring  these  two  sets  of  tracings  bofoi-e  yonr  notice  to  show 
bow  rapidly  the  cane  sugar  treatment  improves  the  heart  in 
suitable  cases. 
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OPENING  PAPER. 
Cy  Sir  J.\,Mi;s  Bm:!;,  M.D.,  LL.D.,  F.K.S.E. 
It  is  to  mo  very  gratifying  to  find  so  miieh  interest  taken 
in  the  present  day  in  the  us.-  of  the  lime  salts,  because  it  is 
not  very  many  years  since  I  was  looked  upon  as  a  bit  of  a 
crank  on  the  subjeet.  and  the  students  had  a  pantomimic 
ver.se  about  myself  and  calcium  chloride.  Two  yeais  ago 
1  took  a  fairly  extensive  survey  of  the  subject  in  lin  address 
<.u  the  use  and  abuse  o[  the  lime  salts  in  liealth  and 
disease.'  and  I  shall  now  only  devote  some  attention  to  a 
f I  «•  points  iu  this  large  subject. 

In  an  interesting  papiM-  on  Facts  and  Fancies  in 
Phanuacology,'  I'nifes.sor  Dixon,  F.li.S..  hss  iiointed  out 
that  calcium  taken  by  tho  mouth  is  absoi-U-d  to  a  slight 
extent  and  very  slowly,  .and  is  about  as  rapidly  excreted 
It  is  very  fortunate  that  this  is  the  ciisc.  otherwise  many 
jieople  would  run  tho  risk  of  being  petrifie<l.  However, 
tho  amount  and  rapidity  of  absorption  and  excretion  vaiy 
very  much  in  different  individuals  in  health  and  disease. 
I  have  shown  that  11  much  greati'r  (juantity  is  excivted  by 
the  kidneys  than  is  generally  sup^iosed,  and  hence,  when 


those  organs  are  diseased,  the  calcium  content  of  the  blood 
is  very  apt  to  rise,  especially  so  as  those  patients  arc  fre- 
(juently  deluged  with  milk,  a  very  popular  but  often  not 
very  appropriate  diet  for  invalids. 

This  retention  of  lime  salts  in  the  system  is  a  strongly 
contributory  cause  in  the  production  of  cardiac  hyper- 
trophy, owing  to  the  contraction  of  the  peripheral  ai'terioles 
and  increased  viscosity  of  the  blood.  I  pointed  out  the 
dangers  likely  to  arise  from  the  recent  craze  for  sour  mill:, 
owing  to  the  excessive  supply  of  lime.  This  craze  is  now 
disappearing,  but  some  of  the  cxjiensive  and  injurious  milk 
foods  still  have  a  strong  hold,  both  on  the  medical  and 
public  minds,  i'roperly  home-cooked  natural  food  is  better 
than  any  artificial  juoduct  on  the  market.  The  old 
Scriptural  quotation  that  milk  is  good  for  babes  and 
sucklings,  but  stronger  food  fur  those  of  riper  jears,  is  well 
worth  remembering,  especially  by  teetotalers. 

intestinal  stasis  and  its 
deleterious  effects  have  re- 
cently attracted  a  gootl  deal 
of  attention,  but,  strange 
to  say,  the  medical  profes- 
sion is  devoting  its  efforts  to 
the  cure  of  the  mischief, 
while  its  prevention  is 
almost  entirely  neglected. 
This  is  what  might  be  ex- 
)iect<d  in  a  disease  where 
surgical  intervention  is  a 
jirominent  feature,  but  it 
does  not  reflect  much  credit 
on  those  who  see  the  affec- 
tion in  its  early  stages. 
:\Ietehnikotf  and  Arbuthnot 
Lane  seem  to  think  that  we 
would  get  on  very  well  with- 
out our  large  bowel ;  but  as 
this  state  of  matters  is  not 

likely  to  be  attained,  iu  tho 

ordinary  process  of  evolu- 
tion, during  the  next  million 
years,  those  of  us  who  do  not  hold  Lamarckian  ideas 
must  try  and  get  the  large  intestine  to  functionate 
legnlarly  without  any  radical  transformation  in  tho 
animal  economy.  In  the  production  of  intestinal  stasis 
the  lime  salts  play  a  vcr;,-  important  part.  No  doubt  a 
minute  quantity  of  active  cjilciiim  ions  is  essential  for  tho 
muscular  contraction  of  the  iutestinal  tract;  but  when 
you  get  an  excessive  amount  of  lime  in  tho  wall  of  tho 
iiowel  the  muscle  contracts,  often  spasmodically,  and  the 
bowel  remains  contracted  without  .any  regular  peristaltic 
action.  .lust  as  in  the  case  of  the  heart,  so  in  the  bowel, 
you  must  not  merely  have  calcium  but  also  potassium  ions 
lor  regular  rhythmic  action. 

Dr.  O.  T.  Williams  has  shown  the  injuiions  effects  of 
insoluble  calcium  soaps  on  the  intestinal  mucosa.  Tlieso 
soaps  form  the  ba.sis  of  intestinal  sand,  which  becomes 
very  initating.  and  no  doubt  often  leads  to  ulceration  of 
the  mucous  membrane.  The  inte.stinal  flora  and  their 
toxins  have  thus  a  fair  opportunity  of  setting  up  in- 
flammatory action  in  the  whole  colon  and,  to  a  less  extent, 
iu  the  small  bowel.  One  of  the  worst  cases  of  spa.smodic 
enterocolitis  with  large  quantities  of  intestinal  sand 
which  I  have  ever  seen  h.ad  been  previously  under  the 
care  of  a  phy.sician  who  had  kept  the  jiatient  for  six 
mouths  largely  on  a  milk  diet  with  a  liberal  allowance  of 
fat.  The  patient  had  been  placed  under  this  gentleman's 
care  on  account  of  a  jiaper  which  he  bad  published  giving 
a  vivid  description  of  the  symptoms  of  colitis.  Tliei-o  wna 
no  statement  as  to  how  far  the  symptoms  may  have  been 
iiKuiufacturcd  by  the  tie.itment,  but  at  any  rate  tho 
patient  got  rapidly  well  under  a  more  rational  diet,  and 
has  ivmaiued  well  during  the  past  nine  years. 

When  ule.native  colitis  is  set  up.  a  vicious  circle  is  soon 
established  so  far  as  the  lime  salts  are  concerned.  There 
is  not  only  detective  absorption,  but  also  excessive  ex- 
cretion by  tho  bowel,  and  thus  the  whole  system  is 
depleted  of  lime,  the  calcium  content  of  the  bloo<l  is 
lessened,  and  consequently  the  amount  in  the  urine  is 
small.  The  patient  gets  into  a  miser,able  condition,  partly 
owing  to  intestinal  toxaemia  and  partly  to  defiiiency  of 
calcium.  The  heart's  action  becomes  impaire<l.  the 
circulation    feeble,   and  extremities  cold.     There  may  b« 
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great  emaciation  from  loss  of  fluid  and  defective  nutrition. 
The  bowel  then,  in  place  of  being  contracted,  becomes 
partially  paralysed,  and  jou  are  apt  to  have  constipation 
alteruating  -with  diarrhoea.  In  such  cases  it  is  abso- 
lutelv  essential  to  get  some  lime  into  the  system,  and 
for  this  purpose  I  usually  prescribe  some  very  active  and 
soluble  calcium  salts,  such  as  the  iodide  or  glycero- 
phosphate. Of  course,  the  lime  may  be  given  subcn- 
taneouslv,  and  when  this  course  is  adopted  it  should  be 
largely  diluted  with  normal  saline  to  -nhich  about  5  per  cent, 
of  glucose  has  been  added.  These  patients  require  a  con- 
siderable quantity  of  fat.  but  this  should  be  supplied  in  an 
unsaturated  form,  such  as  olive  oil,  cod-liver  oil,  and 
butter.     Underdone  red  meat  .should  be  freely  given. 

In  atony  of  the  stomach  and  intestines  there  is  a 
deficiency  of  lime — at  least,  in  the  walls  of  these  organs- 
while  in  hypertrophic  stenosis  of  the  pylorus,  whether  in 
infants  or"  adults,  there  is  an  excessive  amount  of  lime. 
In  advanced  cancer  of  any  part  of  the  body  there  is  a 
diminution  in  the  amount  of  lime  in  the  blood  and 
tissues,  and  this  diminution  is  associated  with  increased 
alkalinity  of  the  blood. 

As  I  have  previously  stated,  a  larg3  quantity  of  the 
lime  in  the  blood  is  excreted  by  the  kidneys.  So  long  as 
the  urine  is  acid  the  calcium  is  usually  in  so'ution  (except 
in  the  fonn  of  calcium  oxalate)  and  so  ca  ises  no  local 
mischief,  but  when  the  urine  is  alkaline  there  is  apt  to 
bo  a  cloudy  deposit  of  mixed  phosphates,  though  this 
is  not  likely  to  cause  any  mischiei:  unless  calcium  be 
the  principal  base. 

In  gouty  individuals,  especially  in  those  who  are 
large  meat-eaters,  you  get  an  excessive  amoimt  of 
idiosphates,  and  if  there  also  happen  to  be  an  excessive 
iiuantity  of  calcium  you  get  numerous  small  calculi  com- 
posed almost  entirely  of  the  insoluble  phosphate  of  calcium. 
I  recently  came  aci'oss  a  gentleman  who  had  passed  some 
thousands  of  .such  calculi.  He  was  gouty,  a  free  meat-eater, 
and  he  unwittingly  supplied  the  lime  by  drinking  large 
quantities  of  a  Continental  water  which  has  acquired  an 
undeserved  popularity  in  the  treatment  of  gout,  although 
it  is  loaded  with  lime.  I  know  of  another  instance  in  an 
old  gentleman  who  passed  such  calculi  which  more  than 
filled  an  8-oz.  bottle.  In  )iis  case  the  lime  was  derived 
from  milk.  It  is  often  .said  that  the  kidneys  only  excrete 
the  excess  of  lime  in  tlie  circulation,  and  the  blood  retains 
its  normal  quantity,  but  this  is  not  so ;  in  such  cases  as 
those  to  which  I  have  just  referred  the  excretion  may  be 
lucre  rapid  than  the  absorption,  the  calcium  content  of 
tlio  blood  falls,  and  the  heart's  action  may  become  rapid, 
feeble,  and  very  irregular  from  the  dciiciencj'  in  free 
calcium  ions.  In  the.-e  cases  I  freiiueiitly  prescribe  a 
mixture  of  calcium  iixlide,  potassium  chloride,  tincture  of 
iodine,  glycerine,  and  water. 

I  sliall  now  show  you  the  amount  of  lime  in  the  water  of 
Jjivei-pool  and  of  many  of  the  popular  Continental  spas. 
After  this  demonstration  I  liopo  you  will  come  to  the 
same  conclusion  as  myself,  that  people;  who  pay  often 
lieavily  for  Continental  waters  when  they  can  get  much 
bettor  at  homo  for  almost  nothing  are  either  fools  or 
suffer  from  gross  ignorance.  \n  auniHlug  roiilnlemps 
often  liappciis  at  these  Conlinentnl  spas  when  the  pliysi- 
cianH  UM  tin  ir  )mtients  that  they  will  feel  the  benefit  when 
tliey  return  lioine.  that  is,  wlien  they  have  ceased  driidting 
the  water,  though  these  physiciaOH  do  not  nco  the  humour 
of  thiir  rcmarkH.  J  .shall  not  trouble  you  on  this  occasion 
with  any  further  remarks  ab.)ut  llio  lime  salts,  hut  f  liopo 
I  liavo  given  you  wniio  pabulum  for  thought,  and  set 
looHO  any  plaslcrof  i'aris  whicli  may  have  hilhurlo  fixed 
your  ideas. 

Ufri  IlKNTKH. 

'  niUTiMi  MrdicaIj  Joviinai,,  Bi.'|ii<'iiilii'r  2'1lli,  1910.  -IIjIiI., 
Augum  Zdlli.  1079. 

DISCUSSION. 

Prwfemior  U.  11.  AVii.n  (I'niv<;rHily  of  Miiuchesler)  called 
altcnlioM  to  the  want  of  courdiuation  boLween  the  kiunvu 
pharmucologieal  actions  of  calcium,  its  pathological  rela- 
lions,  unil  ilx  llicrapiiutic  nscs.  iJisorderH  of  met.iboliHni 
iiii^ht  ri'Hull  from  a  disturbanci'  of  tho  calcium  halanco  in 
Olllicr  diiuction,  iiml  the  ('fTcct  on  lieurt  and  Hlo-lctnl 
nniMcIrs  in  muinluiiiiiig  vitality  uml  coritniclilily  wns,  likd 
tlui  lulioii  un  the  ciiiigiiliiliihly  uf  the  liliiod,  only  found 
Tcithiu  coiiiparativi'ly  uai  low  limits.      The  question  as  to 


the  absorption  of  calcium  salts  when  given  by  the  mouth 
was  apparently  still  unsettled,  and  in  some  cases  the 
excretion  of  calcium  by  the  kidney  appeared  to  take  place 
in  an  irregular  cyclical  manner.  In  regard  to  the  clinical 
use  of  calcium  in  tho  erythematous  and  urticarial  gi-oup  of 
skin  diseases,  good  results  were  found  from  the  adminis- 
tration of  the  chalk  mixture  as  well  as  from  the  soluble 
salts,  and  might  be  due  to  local  sedative  action  ou  tho 
alimentary  canal.  Other  cases  might  bo  cured  by  stopxiiug 
milk  and  other  calcium-rich  foods. 

Mr.  G.  R.  Mines  (Cambridge)  said  :  There  has  been 
a  tendency  to  regard  experiments  concerning  the  action 
of  chemical  substances  ou  living  tissues  as  being 
necessarily  directed  immediately  towards  therapeutic 
ends.  It  being  shown  that,  under  certain  expeii- 
mental  conditions  a  jjarticular  substance  can  modify 
the  behaviour  of  some  organ,  let  us  say  the  heart,  the 
physician  not  unnaturally  inquires  whether  such  modifi- 
cation may  not  similarly  bo  produced  in  the  patient  in 
whom  it  would  be  desirable.  He  is  perhaps  disappointed 
to  learn  that  the  eft'oct  is  to  be  brought  about  only  when 
the  heart  is  cut  out  of  tho  body  and  perfused,  or  that  the 
active  substance  in  suiJiciciit  dose  to  produce  the  desired 
effect  on  the  heart  would  of  necessity  paralyse  the 
respiratory  centre.  He  is  inclined  to  say  that  such 
experiments  are  "  of  no  practical  value." 

The  real  object  of  these  physiological  experiments  is  not 
to  determine  whether  or  how  the  chemical  substances 
may  be  employed  as  therapeutic  agents,  but  to  learn,  by 
the  study  of  their  action,  something  about  the  mechanism 
of  the  tissues. 

In  oi-der  to  discover  by  what  sort  of  mechanism  a  tissue 
exerts  those  fuucticus  which  constitute  its  life,  a  fruitful 
method  is  the  investigation  of  the  relations  of  its  activity 
to  its  environment.  Now  this  means  of  necessity,  in  most 
cases,  a  more  or  less  extensive  departure  from  its  normal 
environment.  Obviously  it  is  of  the  first  importaucc  to 
know  as  precisely  as  possible  what  the  environment  is.  What 
is  called  "  the  normal  environment  of  tissues  "  is  of  immenso 
complexity,  and  at  present  we  arc  unable  exactl}'  to  dcfiuo 
it.  From  a  physiological  point  of  view  the  composition 
of  blood  or  lymph  is  only  very  rougldy  and  imperfectly 
known. 

Normal  conditions  are  at  present  unknown  condi- 
tions. The  position  has  often  been  maintained — and 
there  arc  some  who  would  defend  it  still — that  in  all  pliysio- 
logical  experiments  it  is  desirable  to  keep  the  tissues  under 
investigation  '"as  nearly  normal  as  possible."  In  many 
cases  this  position  can  be  justified,  and  particulai'ly  m  those 
experiments  where  the  object  is  to  determine  directly  tho 
therapeutic  action  of  chemical  substances.  But  when  the 
object  is  the  investigation  of  function  of  some  particular 
)iart  of  the  body  mechanism,  tho  method  of  injection  into 
the  veins  of  an  intact  animal  is  far  too  crude  to  yield  tho 
kiufl  of  information  that  is  sought.  It  is  necessary  to 
insist  a  little  on  this  because  the  opposite  view  has  been 
strongly  advocated.  Blake,  for  instance,  a.sserted  that  tho 
proper  way  to  investigate  the  action  of  salts  was  to  inject 
them  into  the  veins  of  an  animal.  Thus,  ho  said,  ono 
could  TukI  the  action  on  resph'atiou,  on  the  muscles,  on  tho 
kidneys,  on  the  heart,  and  so  fortli.  lie  poured  coulcnipt 
ou  the  methods  which  Kiiiger  adopted  ;  it  seeme<l  to  him 
fantastic  and  absurd  to  .set  about  the  iuvestigatiou  of  the 
j)hysiological  iiction  of  salts  by  '■  pumping  tluun  through 
tho  heart  of  a  dead  frog."  Vet  it  bicomes  more  and  more 
clear  in  the  light  of  recent  work  that  there  are  all  sorts  of 
diHiculties  in  the  elucidation  of  the  chain  of  events  con- 
necting tho  inji'ction  of  some  <hemicnl  substance  into  tho 
blood  and  tho  appearance  of  .souio  characteristic  ell'ect  in 
an  organ. 

l-'or  example,  Klliott  has  lately  shown  that  tho  nduiini- 
stratiou  of  ih  iiys  iiiiiy  produce  elVects  on  i)lain  muscio  in 
the  boily  by  tho  following  very  indirect  loute  :  Tho  drug 
stlniulatoH  a  nervous  ccnlio  in  the  medulln  ;  nerve  iiu- 
pidsos  are  sent,  thriHi;;h  tho  Hplaiichniirs  to  tho  suprarenal 
l)odicH;  tho  Huprarcnals  respond  by  discharging  adrenalin 
into  the  blood,  and  tin;  adrenalin  ai'ts  iu  turn  ou  tlu>  uiyo- 
ueural  snlistancc'  of  t\w  plain  muscle. 

Apart  from  complications  of  this  type,  it  muHl.  bo 
renK'niiieri'd  that  tlu!  injei  Uul  HuliHtani'O  may  v<^ry  |)ossilily 
iinilerno  somo  eheniical  cliango  in  tho  blood  or  in  pjissing 
through  Homo  oryau  before  il  reaches  that  which   is  tho 


Sept.  21,  151  a.] 


CAtiCirM    SAT.T5    AS    THEBAPErTIC   AGENTS. 


r     Ttn  Bsma 


f>07 


object  of  investigation.  Tho  cbemical  nature  of  the  siib- 
st'iiico  aotimlly  rcacbing  tlie  organ  is  therefore  uncertain. 
\vhile  tlie  conoeutrntion  in  which  it  is  prcscnt«l  raust  be 
vn<;"e.  KorKoniepiiriio-if-.s.  as  1  have  said,  tliis  type  of  ex- 
periment is  vahiable.  but  as  a  moans  of  iuves.ti<;«tiu?^  'ocal 
nii'ilianisnis  it  is  hopeless.  It  would  be  almost  as  prolit- 
able  to  attempt  to  investigate  the  psychology  of  the  Homo 
SecreUiry  by  sendiny  him  letters  through  the  post, 
couched  in  Various  terras,  and  scrutinizing  the  ofKcial 
repl  ies. 

A.s  the  immense  complexity  of  the  interaction  of  nervous 
and  chemical  coordinating  mechanisms  in  the  body  is 
revealed,  the  necessity  for  the  simplication  of  conditions 
when  any  special  part  i'!  under  study  becomes  more  and 
more  obvious.  Not  only  do  we  cease  to  apjlo<;izc  for 
artilicial  conditions  of  experiment,  wc  demand  tlieui.  It 
is  not  expected  that  such  experiments  will  provide  short 
cuts  to  discoveries  in  therapeutics  (though  incidentally 
they  may  give  useful  suggestions),  but  there  can  \>e  little 
doubt  that  on  the  attaiiunent  of  their  objects  they  will 
come  to  form  part  of  the  foundations  of  seicutiticinediciue. 
It  is  signilicaut  that  the  physiologist  to  wliose  admirable 
researches  the  recognition  of  the  importance  of  inorganic 
salts  for  the  activity  of  liviug  tissues  is  chiefly  due — 
namely.  Sidney  Uiuger — was  himself  a  renowned  clinician. 
Of  the  various  conditions  under  which  it  may  be  heli)ful 
to  study  the  beliaviour  of  tissiies.  naturally  the  most 
intoresting  will  be  those  un<ler  which  the  tissues  continue 
to  manifest  the  functions  which  characteri/e  their  lite. 

Muscles  ;  iid  nerves  give  "signs  of  lite"  whi;-h  we  are 
able  (0  study  particularly  readily,  and  Kiiigev  showed 
how  ihe  conditions  under  which  these  tissues  could 
continue  to  exhibit  their  "signs  of  life"  could  be  reduced 
to  tlieir  simplest  terms.  He  worked  ehietiy  on  isoUded 
(U'gans,  recognizing  that  a  knowledge  of  the  mechanism 
of  its  parts  is  essenti.al  to  an  understanding  of  the  body 
ns  a  whole.  He  pumped  tfuids  through  the  heart  of  a 
dead  frog!  Ringers  triumph  lay  in  the  fact  that  tliough 
the  frog  was  dead  its  heart  was  alive,  and  liviug  under 
conditions  more  precisely  defined  than  ever  before.  It  is 
possible  to  adjust  the  conditions  so  that  the  tissues  shall 
behave  ap.parcntly  as  they  do  in  the  bed}-.  By  modifying 
tho  conditions  we  may  make  them  behave  as  they  never 
coiild  in  the  body,  and  theso  observations  are  as  helpful 
as  those,  for  it  is  bj-  finding  out  u'hai  a  tisiue  can  do 
that  we  may  hope  to  leavn  what  it  is. 

Let  us  review  very  briefly  some  of  the  results  of  experi- 
ments on  isolated  tissues  with  respect  to  the  importance 
of  :!alciuni  salts.  I  will  confine  myself  to  skeletal  muscle, 
neuro-ninscular  synapses,  and  heart  muscle.  We  recog- 
nize that  these  tissues  can  continue  to  exhibit  their 
characteristic  functions  when  their  chemical  euvironmcut 
is  sinipliticd  to  a  solution  of  sodium  (potassium^  and 
calcium  chlorides  in  distilled  water,  l-'or  the-  tissues  of 
the  frog  a  concentration  of  sodium  chloride  0.125 mg.,  or 
about  0.7  per  cent.,  is  suitable,  while  of  calciimi  and 
potassimu  about  0.0025  mg..  or,  very  roughly.  0.02  per  cent. 
of  each,  is  sidficient. 

In  this  simple  Kinger's  solution  the  excitable  condition 
of  various  ti.ssucs  may  be  preserved  for  a  considerable 
time.  Tho  lieart  will  beat  vigorously  for  many  hours 
when  perfused  with  such  a  solution,  and.  as  KnliabUo 
has  shown  so  strikingly,  raaumialiau  hearts  may  be 
resuscitated  several  days  after  the  death  of  the  animals. 
AVith  the  tissues  permeated  with  Kinger's  .solution  excita- 
tion can  pass  from  nerve  to  luuscle  ;  and  skeletal  muscle,  if 
putrelactiou  be  avoided,  will  uuiain  capable  of  responding 
to  an  electric  .shock  with  a  contraction  even  as  long  as 
three  weeks  after  removal  from  the  body. 

What  are  the  elTects  of  omitting  calcium  from  the 
solution  ? 

We  \vill  take  the  case  of  skeletal  muscle  first.  Placed 
in  a  solution  free  from  calcium,  the  sartorius  muscle  of  the 
frog  within  a  few  minutes,  often  within  a  few  seconds, 
exhibits  lively  spontiineous  nuivemcntb,  which  may  con- 
tinue at  intervals  for  many  hours. 

It  is  very  remarkable  how  quickly  the  effect  of  removal 
of  the  tr.acc  of  calciiuu  from  the  surrounding  fluid  appears 
in  the  muscle.  The  change  in  the  condition  of  the  muscle 
fibres  which  leads  to  these  spontaneous  contractions  m;iy 
be  detected  also  by  a  change  in  the  cx<itability  of  tin' 
tissue  towards  galvanic  currents.  Though  there  is  little 
or  no  change  in   the  excitability  of  the  muscle  towaixls 


indnction  fihocks,  there  in  a  very  marke<l  increase  in 
excitability  towards  electric  cunrents  of  long  dnrati-::!. 
Moreover,  any  change  in  tho  suiTonnding  fluid  wliicli 
teiids  to  increase  the  sjiontaneo!  s  movements  inci-easos 
also  the  excitability  towards  stininli  of  the  type  nami-d ; 
any  change  abolishing  the  spntaneous  movements 
depresses  the  excitability  towards  galvanic  currents. 

The  spontaneous  movements  are  stop])ed,  and  the 
escitabilit}'  reduced  to  normal  by  a  small  concentration 
of  calcium.  It  is  intt^resting  to  note  that  the  spontaneous 
movements  are  duo  to  rhythmic  excitations  eriginating  in 
the  muscle  fibres  themselves,  and  are  independent  of 
nerves  or  nerve  ending?.  The  al)normal  condition  of  the 
nmsclo  may  Ikj  corrected  not  only  by  calcium,  but  also  by 
strontium  or  magnesium  salts. 

-  Ic  is  necessary,  of  course,  in  experiments  of  the  type  we 
arc  discussing  to  uiake  sure  that  the  exi>eriuiental  solutions 
are  really  brought  into  intime.te  contact  witli  the  tissues. 
In  the  case  of  a  thin  nmscle  like  the  sartorions  of  a  frog, 
the  condition  is  realized  verj- well  by  simple  immersion; 
when  a  thicker  nmscle  is  taken,  a  much  longer  time  is 
newle.l  for  the  attainment  of  e<pii!ibrium  between  tissue 
and  surrounding  fluid.  Thus  if  the  frog's  gastrocnemius 
is  immersed  in  pnre  sodium  chloride  solution,  the  twitclies 
do  not  start  for  abjntan  hour.  JIuch  more  prompt  i-esults 
are  obtained  by  perfusing  the  experimental  solutions 
through  tho  blood  vessels  of  the  tissnes.  By  this  method 
it  becomes  possible  to  exi)lore  certain  other  relations  of 
calcium.  It  is  found  that  if  the  muscle  is  well  washed  out 
with  a  solution  of  sodium  chloride,  or  of  sodium  chloride 
phis  a  little  potassium  chloride,  after  a  time  the  muscle  no 
longer  contracts  in  response  to  the  stimulation  of  its  motor 
nerve,  although  it  is  le.idily  raa  le  to  contract  when  tho 
stimulus  is  applied  directly  to  t'ue  muscle.  The  blofk, 
like  that  produced  by  curare,  lies  not  in  the  nerve,  but  iii 
the  myoneural  junction.  A  small  concentration  of 
calcium  will  re.store  the  functional  connexion  between  the 
nerve  .aud  the  muscle :  t';e  c:\lcium  may  be  replaced  by 
strontium  or,  less  perfectly,  by  barium;  but  in  this  case 
magnesium  is  absolutely  useless.  Quite  similarly  in  the 
heart,  tlie  connexion  bctv,eenthe  inhibitory  nerves  and  the 
muscle  refjuires  the  presence  of  cilcium  or  of  one  of  its 
close  chemical  allies,  strontinm  or  barium,  for  its  com- 
pletion. The  heart  perfused  with  a  solution  containing 
neither  of  these  will  continue  to  beat  feebly  for  some  time ; 
bnt  while  in  this  condition  it  Ciinnot  be  stopped  by  stimula- 
of  the  vagus  nerve.  The  addition  of  a  little  calcium  or 
strontium  chloride  to  the  perfusion  fluid  enables  the  vagus 
to  exert  its  usual  effect  on  the  heart. 

I'erhaps  the  most  striking  instance  of  tlie  importance  of 
calcium  is  in  relation  to  the  activity  of  the  heart  mu.scle 
itself.  It  was  shown  by  the  classical  experiments  of 
Hinger  that,  if  i^rfused  with  a  solution  free  from  calcium, 
the  heart  of  the  frog  becomes  feeble  in  its  beats,  tending 
to  stop  in  diastole.  Conversely,  an  excess  of  eaiciuni 
makes  the  beats  systolic  in  character  and,  if  too  gi-eat. 
stops  the  heart  in  systole.  Here,  again,  the  calcium  may 
be  replacid  ver^-  satisfi>ctorily  by  strontium,  and  to  a 
certain  extent  by  barium,  wiiile  magnesium  acts  in  a 
totally  diffei-ent  f.ishion.  It  is  interesting  to  note  that  tho 
importance  of  calcium  in  relation  to  the  activity  of  heart 
muscle  is  by  no  means  confined  to  the  hearts  of  amphibia. 
Similar  relations  are  found  to  hold  in  mammulian  hearts, 
in  the  hearts  of  fishes,  and  of  molluscs. 

It  has  been  said  that  calcium  is  "the  stimulus  for  the 
heart  beat."  Such  a  statement  is.  on  reflection,  meaning- 
less. The  statement  is  based  solely  on  the  fact  tliat  tho 
heart  will  not  beat  in  the  absence  of  calcium.  But  tho 
heart  will  not  beat  in  the  absence  of  water  or  if  its 
temperature  is  too  low.  It  would  be  eqnallv  rc.i.'soniible 
to  say  that  water  or  warmth  is  "tho  stimulus"  for  tho 
heart  boats.  (Onco  the  conception  of  irritability  has  been 
grasped,  there  is  no  objection  felt  to  the  use  of  tho 
expression  "  spontaneous"  rhythm.^ 

What  wo  can  say  fairly  is  that  the  presence  of  the 
Ca  ion,  or  of  ions  chemically  akin  to  it,  is  one  of  the 
chemical  conditions  necessary  for  tho  manifestation  of  tho 
normal  activity  of  heart  muscle. 

I  have  recently  mailo  experiments  in  which,  tho 
electrical  variation,  as  recorded  by  the  string  gal viino- 
mct.'r.  is  studied  simultaneously  with  the  mot'luiuical 
helmviour  of  the  perfused  frog's  heart.  The  leadingolt" 
electrodes  are  placed  -one  on  the  sinus,  and  tho  other  on 
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tlie  ayes  of  the  heart.  (The  electvogvams  thus  obtained, 
it  is  curious  to  note,  often  resemble  the  human  electro- 
cardiogram to  an  extraordinary  degree.)  When  the  per- 
fusion fluid  is  changed  to  one  containing  no  calcium,  it  often 
happens  that  the  contractions  of  the  heart  are  reduced  in 
amplitude  to  a  very  great  extent,  while  the  electric  varia- 
tions are  very  little  affected.  We  have  many  reasons  for 
believing  that  the  excitation  process  in  muscle  can  be 
dissociated  from  the  contractile  process,  and  it  seems  clear 
that  the  electric  variation  is  a  diiect  index  of  the  excita- 
tion process,  vrhile  the  contraction  is  a  sequence,  usual  but 
not  quite  inevitable.  Just  as  in  nerve  excitation  occurs 
(but  no  contraction),  so  in  muscle  excitation  occurs ;  if  the 
contractile  mechanism  is  in  order,  excitation  is  followed 
bv  contraction. 

"The  experiments  just  described  rather  suggest  that 
calcium  is  of  pecular  importance  for  the  contractile 
process  in  heart  muscle.  It  is,  however,  also  of  importance 
for  the  excitation  process ;  the  frequency  of  the  excitations 
is  affected  by  removal  of  calcium,  and  later  there  ma,y 
be  interruption  of  the  sequence  of  auriculo-ventricular 
excitations. 

With  regard  to  the  question  as  to  how  Ca  exerts  its 
actions,  one  thing  is  quite  certain — namely,  that  it  is  not 
always  in  the  same  way. 

AVc  know  that  any  salt  of  calcium  which  is  soluble  and 
■which,  according  to  the  physical  chemists,  yields  Ca  ions, 
is  efficient.  We  say,  therefore,  that  the  calcium  ion  is 
iesiK)Usible  for  the  various  ejects  we  have  to  consider. 

Now  a  particular  class  of  effect  of  ions  on  colloidal 
systems,  particularly  colloidal  systems  involving  mem- 
branous structures  such  as  we  have  to  deal  with  in  the 
living  tis.sucs,  is  produced  by  ions  simply  by  virtue  of  the 
electric  charges  and  mobilities  of  the  ions,  irrespective  of 
Iheir  chemical  nature.  Where  Jig,  like  Sr,  can  produce 
the  same  physiological  effect  as  (>a,  there  are  strong 
reasons  for  believing  that  we  have  to  deal  with  an  "ionic" 
effect. 

From  the  physico-chemical  aspect,  the  Mg  ion  is  as 
much  like  the  Ca  ion  as  is  the  Sr  ion.  They  all  carry  the 
same  electric  charge  and  move  with  much  the  same 
velocity.  With  artificial  systems  of  membranes  it  is  easy 
to  demonstrate  electrical  and  imbibition  effects  in  which 
these  ions  all  act  closely  alike.  As  we  have  seen,  in  the 
case  of  skeletal  muscle  these  ions  have  closely  similar 
effects  on  excitability  ;  they  also  behave  very  similarly  in 
their  antagonism  to  tlie  action  of  potassium — an  antagonism 
which  can  in  fact  be  shown  quite  readily  in  an  artificial 
U)erabrane  schema. 

But,  in  addition  to  such  "  ionic  "  effects,  and  not  in- 
frequently m.a.skiug  them,  there  are  more  specific  relations, 
due  to  tlio  chemical  combination  of  ions  with  the  materials 
of  which  the  tissues  are  composed.  In  the  case  of  calcium 
tbe  latter  tyi>e  of  action  is  of  predominant  importance.  Jn 
relation  to  the  contraction  of  heart  muscle  and  in  the 
transiuission  of  excitation  from  nerve  to  muscle,  Mg  is 
quite  unable  to  take  the  place  of  Ca.  This  inability  is  not 
clue  to  any  injurious  effect  of  Jig  on  the  tissues,  for  Mg  in 
the  molecular  concentrations  with  which  we  are  concerned 
in  no  way  prevents  the  restoration  of  function  by  Ca  and 
itH  allies  .Sr  and  Da. 

Evidently  in  thtso  cases  we  have  not  to  do  with  a 
Hiinplo  ionic  effect.  Wo  know  that  cheniically  tli<  re  are 
well-marked  differences  between  certain  of  tlie  compounds 
of  magncHiiuii  aii<l  the  correK|)onding  compoinidM  of  the 
metals  of  the  iilkalinc  earths.  J'urcly  as  an  illustration,  we 
may  contrast  the  siilpliateH  of  these  elcnjents.  As  rtgiirds 
Kdliibility  and  otlur  iih\Mical  features,  the  sulphate  of  Mg 
is  strikingly  different  from  the  sidphates  of  C'a,  Sr,  and 
lla.  The  same  is  true  of  tli<^  citrates  of  these  clenicntH, 
and  may  very  well  be  tnic  of  the  compounds  which  they 
loriii  with  tlio  proteins  of  the  tisHues.  it  maybe  that  an 
ion-protein  touipotind  with  paitic:\ilnr  physical  properticH 
is  a  neccHsary  part  of  the  particular  iiiechanismH  wo  arc 
now  diMciiHsinK.  Ah  rrofcssor  Moore  has  remarked,  the 
revei'sibility  of  Hiicli  a  compound  will  bo  a  matter  of 
i iiiportauoe.  TIkhc  ideas  aro  strongly  supported  hy  eoui- 
parative  nbn'rvatiuriH  of  the  t^ffcetH  of  Ca,  Sr,  and  ISa. 
.Juntas  \v.    '  live   decrease   of  Moluliility  in  the 

MoricH  of  I),  is  one   of   tho   liitut    iuHiihdjIo 

HubHiancc  I),  in  inti'riucdiatc  hclwcin  liaSOi 

anri  CaSO,).  ho  wc  hi'o  a  proKresHive  (change  in  tho  lihysio- 
logical  action  of  the  iiiiis  Cu,  Sr,  ttud  Itu.     Thia  ia  Mhown 


in  several  instances,  best  in  the  heart.  Adding  equivalent 
concentrations  of  Ca,  Sr,  and  Ba  solutions  in  turn  to  the 
perfusion  fluid,  all  produce  increased  tone  and  lengthening 
of  the  systole,  but  the  effect  of  Sr  is  markedly  greater 
than  that  of  Ca,  while  Ba  leads  quickly  to  permanent 
arrest  in  extreme  tone.  It  is  as  though  Ba  formed  a  com- 
pound similar  in  type  to  those  of  Sr  and  Ca,  but  almost 
irreversible.  The  studj'  of  electrolyte  action  provides 
much  information  which  aids  in  the  analysis  of  tho 
functions  of  tissues.  Above  all,  it  is  necessary  to  recognize 
that  the  field  is  very  wide  and  that  any  attempt  to 
attribute  all  the  manifold  efi'ects  of  salts  on  living  tissues 
to  some  single  factor  can  only  hinder  progress. 

Eecognition  of  the  interplay  of  various  factors  helps  to 
clear  up  many  points  which  otherwise  are  inexplicable. 
Let  me  conclude  with  one  instance.  Several  speakei's 
this  morning  have  referred  to  the  curious  fact  that  though 
the  presence  of  calciam  is  necessary  for  the  clotting  of 
blood,  too  much  calcium  hinders  clotting,  and  there  is 
thus  an  optimal  concentration.  Tho  explanation  seems 
simple  enough.  A  certain  small  amount  of  calcium  is 
needed  for  certain  preliminary  changes  necessary  for 
clotting.  So  far  as  these  are  concerned  the  amount  of 
calcium  is  immaterial  provided  it  reaches  a  certain 
minimum.  But,  as  is  well  known,  the  clotting  of  blood  is 
hindered  by  any  large  concentration  of  a  neutral  salt ;  it 
is,  in  fact,  a  common  method  of  preventing  coagulation  in 
blood  pressure  experiments.  And  a  large  concentration  ol 
a  calcium  salt  is  as  effective  as  a  large  concentration  of  a 
magnesium  salt  in  hindering  the  conversion  of  fibrinogen 
into  fibrin. 

Dr.  W.  Bl.vlr  Bell  (Liverpool)  said :  I  had  no  thought  ol 
being  able  to  be  present  or  to  take  part  in  this  discussion. 
I  have  therefore  jDrepared  nothing,  and  must  rel}'  on  the 
few  notes  I  have  just  made  concerning  A\hat  has  been 
said  by  the  previous  siieakers.  I  have  been  extremely 
pleased  St  the  pre-eminent  position  that  has  been  assigned 
to  Sidney  Piiuger  (.and  with  him  I  would  associate  the 
name  of  Dudley  Buxton)  as  the  real  discoverer  of  the  great 
physiological  importance  of  the  calcium  salts.  I  am  more 
proud  of  having  been  tho  first  in  recent  years  to  recall 
attention  to  his  work,  than  I  am  of  anything  I  have  my.seif 
done  in  regard  to  the  calcium  metabolism.  For  although 
it  was  not  until  I  had  been  working  at  the  subject  for  some 
time  that  I  came  across  his  papers,  when  I  did  so  they 
inspired  me  to  fuitlier  eff'orts  ;  and  they  still  remain  in  my 
opinion  the  finest  and  most  original  contributions  that  have 
ever  been  made  to  the  subject  under  discussion.  Sidney 
King(-r  was  a  clinical  physician  as  well  as  a  laboratory 
worker;  and  within  earshot  as  we  are  of  the  surgical  ward 
in  which  I  work,  I  think  it  may  imt  be  out  of  place  to  say 
that  I  hope  pure  laboratory  workers  will  give  the  greatest 
possible  encouragement  to  clinicians  to  work  witli  them. 
I  feel  convinced  tliat  in  this  way  alone  the  best  results  can 
be  obtained.  As  you  are  probably  all  aware,  I  was  led  to 
take  an  interest  in  the  calcium  metabolism  by  the  dis- 
covery of  the  very  important  part  it  plays  in  tlic  physio- 
logical and  pathological  processes  of  tho  female  genital 
organs.  Bat  as  these  specialized  processes  are  largely 
dejiendent  on  more  general  conditions,  1  was  lid  far  afield 
in  an  endeavour  to  complete  the  picture.  As  1  have  just 
iniblished  a  paper  dealing  with  ciilciuni  therapy  in  gynaeco- 
logical and  obstetrical  disorders,'  I  must  reler  you  to  that  for 
the  special  jiart  in  which  I  am  particularly  iuierestcd,  aiul 
confine  my  attention  to  day  to  the  more  general,  and  to 
you  niore  interesting,  aspect  of  the  subject. 

I  thii  k  wo  nmst  divide  the  considei'ation  of  tho  meta- 
bolism of  the  calcium  sails  into  three  periods  in  the  lifo- 
liistory  of  tho  individual. 

(1)  The  pcriuil  of  (^rowlli,  wlioii  ciilchnu  in  Iiciug  collecloil 
for  tlio  buil'lhif^'iip  of  tho  bonuM  iiiiil  tiHSues;  (2|  the  perloii 
of  nialiirlty,  when  a  Imlaucc  Ih  luidutiiinud  between  stoni)^e  nnil 
e\crctiou;  anil  i5i  tbe  |ii'riijil  of  old  nj;o,  when  cliiniuatiuu 
lieconios  ini'illriitii,  or  ili'iicisoil  oxiilatiou  of  tbc  tisHucuallowa 
the  (te|K>Hition  of  lime  Hiillti. 

It  is  in  tbe  middle  period  that  wo  havo  tho  largest 
anu)Unt  for  excretion  at  our  disposal ;  and  v.iiuien  can 
supply  their  offspring  with  what  it  rerpiir(>s  in  the  womb, 
ami  H(ib..i('(jue!itly  from  hi^r  milk.  Such  claiins  which  may 
bo  thrown  upon  a  womuim  show  us  how  active  must  be  her 
niulabolisni,  and  how  well  adjusted  it  in.     This  brings  us 
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to  tho  qucstiou  of  tlio  regulating  factors  of  the  calcium 
luetabolisiu.  And  wLeii  we  offer  to  consider  regulating 
factors  iu  tlit  liviug  sul>jcct.  it  sliould  l>e  uuderbtooil  that 
lichiiiil  thcac  again  are  less  uudc-rstooil  primary  factors 
loutrolliiig  all  lliit  is  obvious  to  us,  and  that  the  best  we 
<■  in  (Id  is  to  go  back  ste]>  by  stop.  1  believe,  then,  that 
iini'icdiatcly  behind  the  activities  of  the  calcium  mcta- 
bolisia  lie  the  secretions  of  the  ductless  glands,  whi'-h.  as 
I  havt)  just  Slid,  are  subject  themselves  to  other  controls. 

But  this  I'ccogaition  of  the  position  of  tlio  ductless 
glands  is,  I  believe,  of  vast  ilinieal  importance.  I  can 
now  only  give  0110  example:  Osteomalacia,  which  has  till 
rrceully  heou  ti  eaied  by  the  removal  of  ovaries,  is  now 
si!;!'.'!-sfully  IfOiiltil  by  the  injection  of  advonalin  or  of 
iafuudibuliu  (post|)ituitary  extract) — a  preparation  I  have 
hud  the  satisfaction  of  lKl|)ing  to  establish  in  clinical 
practice,  altliough  the  credit  for  the  discovery  of  its 
physi  ilogical  importance  rests  with  Schiifer  and  Oliver. 

C';ileium  is  titkeu  into  the  system  by  absorption  from 
the  alimentary  tract ;  and  in  regard  to  this  I  differ  from 
what  li!»s  been  said  by  Professor  Dixon  and  Professor 
AVild,  if  1  have  correctly  understood  them  to  saj'  that 
caicinni  salts  are  with  dilliculty  absoibcd  from  the 
intestinal  tract.  Wliat  I  believe  represents  the  truth  is 
this:  The  healthy  individual  can  control,  through  his 
<luctless  glands,  the  (juantity  delivered  to  his  tissues,  and 
lie  can  readily  excrete  any  excess.  My  views  concerning 
the  influence  of  calcium  salts  on  the  clotting  of  blood 
coincide  with  those  sr>  admirabl)-  dcm  Mistratfd  by  Addis — 
that  is  to  say,  there  is,  as  I  stated  long  ago,  an  '•  optimum 
amoiuit."  Less  than  this  causes  delay  in  coagulition,  but 
moderate  excess  neither  increases  nor  retards  the  rate  of 
clotting.  Great  excels,  which  eanuot  be  produced  by 
oral  administration,  but  only  b\'  intravenous,  appears  to 
retard  the  coagulability  of  the  blood.  It  is  interesting 
that  this  conclusion  was  arrived  at  by  Sir  .Mmroth  Wright 
i>n  apparently  wrong  scientific  data.  But  it  is  not  the  first 
time  that  a  correct  hypothesis  has  been  demonstrated 
incorrectly.  I  believe  that  the  direct  control  of  haemor- 
rhage alluded  to  by  J'lofessor  Wild  is  due  largelj-  to  vaso- 
motor constriction,  although  if  the  calcium  index  of  the 
blood  be  low  the  establishment  of  the  normal  allows  of 
no'msl  i;oagulation. 

I  now  come  to  a  most  interesting  question  which  has 
cutircVy  CHcajjed  notice  in  this  discussion.  Once  more 
1  am  indebted  to  Einger  for  the  original  suggestion  to 
which  I  have  given,  and  I  believe  correctly,  clinical 
signiiicance.  Ringer,  in  a  most  interesting  little  connuu- 
uicatiim,  showed  that  the  laminaria  '"  tent,"  when  imnieised 
in  distilled  water,  swelled  a*;  a  certain  rapid  rate,  and  that 
the  r.ipidity  of  swelling— that  is,  of  the  imbibition  of 
fluid — ctuld  certainly  be  checliC.1  bj-  tho  addition  of 
calcium  salts  ta  the  wat.er.  It  is  long  since  I  read  the 
pa)«?r.  but,  speaking  from  memory.  I  believe  he  showed 
that  there  was  some  direct  relationship  between  the 
quantity  of  lime  in  the  solution  and  tic  rate  of  imbibition. 
AVithout  wishing  to  infer  that  the  cells  of  the  dried 
laminaria  lent  are  absolutely  comparable  iu  this  res])cct  to 
those  of  the  liviug  animal,  1  would  like  to  bring  before 
you  the  suggestion,  whieh  I  have  several  limes  referred  to 
in  other  communications,  that  the  beneficial  effect  often 
Xiroduccd  by  the  administration  of  calcium  salts  on 
luticaria,  on  chilblains,  and  on  loC;\l  oedemas  is  due  to 
the  fact  that  the  tissue  cells  cannot  readily  imbibe  fluid 
rith  in  cdcium  salts.  Tho  view  of  Sir  Almroth  Wright, 
who,  1  believe,  first  suggested  tlie  use  of  calcium  sails  in 
such  conditions,  was  that  the  coagulability  of  the  blood 
was  incrijascd,  and  leakage  ftom  the  vessels,  therefore,  did 
not  occur  so  readily.  Tnis  interpretation  of  his  clinical 
observation  is,  I  think,  incorrect,  especially  in  view  of  our 
present  kuowiedgi-  rrgaixling  tho  slight  or  ucgutivo  effect 
i)f  oral  administration  on  tlie  coagulability  of  blowl  not 
deficient  in  the  0)itimum  amoiuit  of  calcium.  The  view  I 
have  expressed  regarding  imbibition,  which  1  owe  to 
Kiugers  exjierinient,  I  rcgar<l  as  more  likely. 

I  have  not  the  tiuio  to  go  iu  any  det.iil  into  the  many 
otfier  interesting  questions  of  palhulogy  iu  which  the 
calcium  salts  l>lay  an  important  part.  Many  references 
may  be  found  iu  «;ouimunicatious  of  other  writers,  as  well 
as  in  my  own.  And  many  interesting  suggestions  aiv  to 
be  met  with.  You  have  had  an  opportunity  of  sei'ins;  the 
valuable  demonstration  of  Sir  James  Barr  of  the  injurious 
pioporties  of  many  of  the  much  vaunted  waters  Un-  the 


treatment  of  stono  in  the  nrinary  tract.    And  I  think  he  la  • 
much  to  be  congratulated  on  so  forcibly  calling  attention 
to  this  matter. 

With  regard  to  the   general  principles   nnderlying  the 
|iathological  deposition  of  the  lime  salts  in  tli*-  ti'-suos,  wo 
must  all  ;igree  with  the  main  chemical  propositj.jn  sn<»- ' 
gcsted  by  Professor  Benjamin  Slooro  that  deficient  oxida-  ' 
tiiiu  is  pir^ent.     But  I  would  eniphasize   i.  "/■ 

in  clinical  terms  the  fact  that  the  tissues  n  r 

example,  arteritis)  or  degenerated  (as  iu  Iiiiii!i!j\..iir.!a). 
Yet  in  regaixl  to  fibromyonxita.  it  has  often  struck  me  as 
curious  tiiat  '•  egg-.shell  '  calcification  should  occur,  in 
which  calcification  occurs  at  the  peripluuv  where  tho 
circtdation  is  usually  good,  while  the  interior" of  the  fibj-o-  - 
myoir.a  is  not  calcified.  Many  fibroniyouiata  uteri,  o£ 
course,  calcify  in  the  interior.  '■ 

There  is  only  one  more  heading  i\ndcr  which  I  wish  to 
make  a  few  remarks  —in  particular  on  what  has  been  said  • 
by  Professor  Wild.  I  do  not  believe,  as  he  does,  that  one 
can  get  such  go<Kl  eftects  by  the  oral  administration  of  \ 
insoluble  compounds  of  calcium  as  with  the  soluble  salts. 
For  varions  reasons  I  think  there  isjio  comparison. 
I  cannot  realize  how  chalk  can  be  absorbeil  so  well  m 
calcium  lactate.  So  convinced  have  I  become  of  the 
importance  of  administering  soluble  salts  that  1  have  the 
calcium  lactate  made  in  solution.  I  believe  also  in  giving 
largo  doses — gr.  xxx  or  5J  of  calcium  hutato  every  night 
for  a  Week  on  an  empty  stomach,  and  then  on  alternate 
nights.  I  have  found,  too,  that  these  large  doses  do  not 
have  a  constipating  cft'eel,  whereas,  of  course,  chalk  's 
extremely  constipating.  Anything  that  increa.ses  unneces- 
sirily  the-  too  prevalent  condition  of  constipation  in  woman 
is  much  to  be  deprecated.  " 

Subsequently  Dr.  Blair  Bi:m,,  in  answer  to  the  sug- 
gestion of  Profe.ssor  Dixon  that  the  slightly  ajierient  effect 
mentioned  of  large  doses  of  calcium  lactate  would  be  due 
to  the  action  of  lactic  acid,  and  was  similar  to  the  effect 
produced  by  so<liuni  lactati^,  expressed  dissent  from  this 
view.  The  action  was,  he  thought,  due  to  increased  peri- 
stalsis, and  it,  only  occurred  about  twelve  hours  after 
taking  the  drug.  The  presumption  of  Professor  Dixon 
that  because  sodium  lactate  was  an  aperient  (owing  to 
the  effect  of  lactic  acid)  so  also  was  calcium  lactate,  was 
not  borne  out  by  analogy.  Sodium  sulphate  was  an 
aperient,  but  calcium  sulpliate  certainly  was  not.  The 
suggcstiim  of  Professor  Wild  that  the  calcium  carbonate 
and  calcium  lactate  were  both  completely  converted  into 
calcium  chloride  in  the  stomach  required  careful  con- 
sideration. But  the  strength  of  free  liCl  in  the  stomach 
was  usually  about  0.2  percent.,  and  this  was  insufficient  for 
the  pm[)ose  suggested  by  Professor  Wild.  However,  such 
differences  of  opinion  and  interpret-ition  of  facts  only 
showed  how  much  work  still  remainetl  to  be  done  on  tho 
subject. 

Dr.  F.  Ransom  (Candiridge'l  said:  Amongst  the  many 
interesting  facts  which  are  associated  w  :th  the  metabolism 
ol  calcium,  perhaps  none  is  more  striking  than  the  enor- 
mous loss  of  this  substance  which  occurs  in  numerous 
cases  of  diabetes  mellitus.  I  have  lately  had  an  oppor- 
tunity of  examining  the  urine  of  two  diabetics,  especially 
iu  reference  to  tho  excretion  of  calcium,  and  I  think  that 
some  ob-servatious  on  tho  results  obtained  will  fit  well  into 
the  present  discu.ssiou. 

So  far  as  concerns  the  percentage  of  sugar  contained  in  tho 
uriueof  these  two  individuals.  C.  aiul  W..  then- w.is  no  great 
dillVreuce.  C.'s  urine  contained  on  an  average  from  b  per 
cent,  to  6  per  cent.,  W.'s  from  6  per  cent,  to  7  per  cent. ; 
but,  whiTcas  C  usually  passed  about  1,500  com.  of  urine  * 
in  twenty-four  hours,  the  (luautity  excreted  by  W.  ranged 
from  2.500  c.cm.  to  3,000  c.cui.  Both  were  kept  on  n  prac- 
tically identical  diet  and  bnih  were  iu  middle  life.  C.  was 
suiut  and  well  nourished,  W.  extremely  thin.  From  tho 
dilTerencc  in  the  total  amount  of  sugar  pa.ssed  daily  yiu 
will  see  at  onie  that  whilst  W.  had  to  a  very  largo  extent 
lost  tho  capacity  for  utilizing  carbohydrates,  C.  still 
r,jituinod  cousidcrabio  powers  in  this  resiiect.  Further — 
and  this  is  the  point  to  which  I  dcsiro  to  draw  your 
)>articnlar  attonlion  --W.  was  losing  daily  in  his  urine  quite 
a  largo  quantity  of  calcium,  whereas  <".  did  not  oxcroto 
moro  than  ni.iy  bo  found  with  non-dialH-lics  ;  200  c.eni.  of 
AN'.'s  urine  contained  on  a  rough  average  about  0.080  gruni 
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of  CaO,  ■which  means  that  he  was  losmg  about  1.2  gi-aiQ  of 
CaO  daily.  On  the  other  hancl,  C.'s  urine  contaiued  en  an 
average  only  about  0.0170  sram  in  200  c.cm.,  which  puts 
his  loss  of  Ca  for  twenty-four  hours  at  0.12  grain,  just  one- 
teath  of  what  W.  was  losing.  I  may  say  that  the  observa- 
tions wei'e  continued  through  a  periu  1  oi  from  seven  to 
eight  weeks,  and  that  in  each  case  some  forty  or  more 
calcinm  estimations  were  made. 

Opinion  in  general  is  agreed  that  this  excess  of  calcinm 
in  diabetic  urine  is  conditioned  by  the  excretion  of 
/i.-oxybutyrio  acid,  and  in  accordance  hcrewitli  I  found 
this  body  in  W.s  urine,  bnt  not  iu  C.'s.  The  experiments 
of  Minkowski  and  others  have  shown  that  ^Soxybatyric 
acid  m\y  very  well  be  a  stage  iu  the  noiTaal  metabolism 
of  fat.  though  it  does  not  appear  in  the  urine  because  it  is 
completely  o.Kidized— burnt  oil'.  Oxybutj^-io  acid  appears. 
liowevrr,  in  the  urine  of  normal  iiersons  if  carbahydrates 
are  omitted  from  the  diet,  as  also  in  prolonged  hunger. 
For  this  and  other  reasons  it  has  been  concluded  that  if 
the  quantity  of  carbohydrate  burnt  in  the  body  sinks 
hslow  a  certain  amount  (a-oxybutyric  acid  will  be  excreted. 
v,-liich  is  much  the  same  as  saying  that  for  the  satisfactory 
oxidation  of  fats  the  oxidation  of  a  certain  amount  of 
cai-b.')iiydrat«s  is  necessary.  This  view  receives  conlirma- 
tioc  ir  jm  the  varying  amounts  of  Ca  excreted  respectiv.ly 
by  C.  and  AV.,  for  it  is  obvious  that,  as  under  an  identical 
diet  \V.  cxoreted  more  sugar  than  C  the  latter  had 
retained  a  verj'  much  greater  power  of  burning  off  the 
cirbiiliydrates  than  had  W.  As  a  result  of  this  \V.  h.id  ti 
get  ridin  some  way  of  the  oxybutyric  acid  which  he  could 
not  burn,  and  so  his  store  of  calcium  was  attacked. 

Now,  such  a  lo.ss  of  calcium  may  ba  a  very  serious 
affair.  The  experiments  of  Kingcr,  J-iocke,  Loew,  Cljiari, 
Januschke,  Ijoeb.  and  many  otliers  have  demonstrated 
the  important  part  played  by  Ca.  Calcium  is  necessary 
for  the  building  up  of  the  protein  complexes  in  cell  nuclei, 
and  all  calcium  precipitating  sub.-tauces  are  cell  poisons. 
Tlie  grey  nervous  substance  is  richer  in  colls  and  much 
richer  iu  calcium  tliaa  the  white  substance.  Moreover,  to 
conic  nearer  to  diabetes.  Scbrank  has  sb.own  that  within 
certain  limits  CaCl.j  is  able  to  liinder  thy  development  of 
adrenalin  glycosuria.  In  this  direction  1  have  lately  made 
some  experiments  tiie  results  of  which  g>  to  confirm 
Scbriiiilt's  observations.  1'hc  partial  witbclrawal  of  cal- 
cium lias,  as  H.  Meyer  points  out,  the  eifect  of  causing 
au  increased  excitability  of  tlie  autonom  and  sympathetic 
syutoms,  HO  that,  for  instance,  atropine  acts  longer  and 
more  p.)wei'fnlly  upon  the  lioart  vagus  than  under  normal 
conditions.  The  remarkable  experiments  of  Cliiari  and 
JaiiUHLiikc  have  demonstrated  the  power  which  calcinm 
posiosses  <f  limitiug  exudation  into  the  ])leni-a,  such  as 
follows  the  action  of  diphtheria  toxin,  and  of  diminishing 
or  provontiiT  the  inflaiiimatioii  which  oil  of  mustard 
Kct8  uji.  Hamhiirger  and  Hckma  have  Bhown  that 
calcium  gre.'itly  favours  jdia^o  :j  to.'-is. 

Ill  view  of  all  these  facts  it  seems  hi'^hly  probable  that 
the  iiiUrcnrrent  illiicHSOsto  wliicli  <li'il)etics  are  iiotorioiwly 
liable  may  b<-,  partly  at  any  rate,  diii'  to  the  withdrawal  of 
ralciiiiii.  It  is,  inilejd,  conceivable  that  in  srmie  cases  loss 
of  calciiiiii  may  bo  a  factor  iu  the  etiology  of  diahetos.  It 
hIjouUI  I)'j  a  mattiM'  of  consideration  lor  the  physiiMan  how 
lit)  may  best  check  the  drain  of  calciuiii  by  putting  other 
ulkulis  at  the  disposal  of  the  oxybutyric;  acid,  or  possibly 
Iiy  fjjviiig  calcium  to  replace  thu  losH.  The  latter  |ioint  is 
oH|«!iially  noteworthy,  since  it  has  been  »Hscrt<il  that  the 
iidiniiiiHtiation  of  calcinm  iiiattM'ially  iiiiin'ovrs  the  condi- 
tion of  <liab<;licH.  In  this  connexion  it  iiiiiy  he  noted  that 
J{cy  itHsei  Ih  that  with  a  singlo  snlicutaneous  iiijc-ction  of 
caleiiiiii  one  can  r^aiiHe  a  iiiat(M'ial  riw;  in  the  <'aliiuni 
coiit4:ut  of  the  blood  InNlin^j  over  Nbveral  days. 


<  (»l)  l,l\i;if    OIL    A.VU    ITS    AC'IIO.S     \S 

j'iniiisis. 

l!y()»>s  T.  Wii.i.iAVx,  M.I».I/oiid.,  H.Hc.  M.li.C.I'., 

TTniior«i  >-    ^l.l"Unl  I'ltt'ii'lnit.  RuMil    lnhnnnrv,    iiikI    T.iM'iiit-ttr    hi 
rimriiiiif  iiloi;i ,  |;iitv«li«lty  of  l.ivol'txiot, 

In  till.' iiiidaL  nf  till- ■liHcimiiiiiiiH  of  tlicMiKHlorii  nietliodH  of 
lioii'  '      i'lln  it    iM  not   without  piolit  to  rcvii-w   and 

•  •H'  MM  of  Llio  iimtlinds  of  tidaliiienl  hitlierto  iiHcd 

U'lii  IM  jci  ;  III    tliiH  coiitribiitioii  if:   to  fliow  that  rod  hvi-i- 


oil,  wliich  has^een  so  much  used,  mmst  still  be  considered 

a  most  valuable  factor  in  the  treatment  of  the  disease. 
Iliave  elsewhere  shovvn'  that  the  oil  contains  fatty  bodies 
which  have  a  markedly  beueticial  action  on  metabolism 
in  phthisis,  and  that  possibly  it  may  have,  even  in  the 
body,  a  direct  action  ou  the  tubercle  bacillus. 

^Vitll  Dr.  Forsvtb  I  demonstrated  tliat  the  administra- 
tion of  cod-liver  oil  veiy  definitely  increased  not  only  the 
total  absorption  of  fat,  as  it  naturally  would  do,  it  being  so 
easily  assimilable,  but  also  that  it  increased  the  percentage 
absorbtion  of  all  fat  taken.  Further,  it  verj-  markedly 
influences  the  retention  of  nitrogen,  a  fact  which  is 
explainable  bj-  the  findings  of  McLean  and  myself,-  that 
the  so-called  tissue  fats  are  really  lipoids — that  is. 
fat  holding  in  chemical  combination  nitiogon  and 
jiho.sphorus.  Cod-liver  oil  in  iv'ho  dissolves  the  -fatty 
envelope  which  surroimds  the  tubercle  bacillus.  These 
effects  I  have  attribubed  to  the  large  amount  of  un- 
saturated fa,t  in  the  oil,  and  in  previous  commuiiications  I 
have  given  reasons  for  believing  that  these  unsaturated 
fats  can  reach  the  tissues  as  such,  and  so  exert  their 
beneficial  action. 

In  relation  to  this,  I  should  like  to  mention  the  work 
which,  with  Dr.  Wilsau.-  I  did  on  the  blood  in  diabetes,  in 
which  it  was  shown  that  in  this  disease  the  unsaturated 
fats  were  used  up.  and  tliat  when  lipaemia  occurred,  as  it 
did  iu  ten  out  of  sixteen  cases,  the  blood  was  loaded  with' 
an  excess  of  the  saturated  fats.  In  view  of  the  above 
findings,  it  apjjears  to  be  at  least  a  remarkable  coincidence 
that  in  diabetes,  where  the  unsaturated  fats  are  so  much 
diminished,  phthisis  is  so  common. 

Dr.  ]\Iiklred  Powell  has  recently  carried  out  some 
cxpci'imeuts  which  tend  to  show  tliat  unsaturated  fatty 
acids  inhibit  the  growth  of  the  tubercle  bacillus.  AVe 
observed  very  deftnifce  inhibition  of  the  gi-owth  of  tlie 
organism  on  media  containing  amounts  of  unsaturated 
fatty  a;-ids,  such  as  would  occur  in  the  blood.  On  media 
contaiinng  the  same  percentages  of  saturated  fatty  acids 
growth  occurred.  The  inhibition  was  also  jirescnt  with 
the  sodium  soaps  of  the  unsaturated  acids,  but  not  with 
their  glycoridcs.  From  the  fact  that  growth  occurred 
novnuitly  in  the  presoace  of  the  soaps,  it  would  appear  that 
the  inhibition  is  due  to  the  nature  of  fatty  acids,  and  wot 
to  acidity  alone. 

Those  "observations  tend  to  show  that  there  is  justifi'-a- 
tion  for  the  gri  at  faith  held  in  cod-liver  oil,  which,  with 
tlie  introduction  of  more  recent  methods,  seoms  to  be. 
de:'.lii  in».  '    ■ 

Dr.  C.  .J.  B.  AVilliams  was.  perhaps,  the  keenest  advocnlfi 
of  cod-liver  oil,  but  for  many  years  following  his  time  .all 
authorities  were  agreed  as  to  its  supreme  value.  The 
levicws  of  fifty  years  ago  all  state  that  they  are  convinced 
of  its  value,  and  while  deprecating  soimc  of  the  marvellous 
ert'ects  attributed  to  it,  iiredict  that  it  will  always  be 
coiiKidered  of  the  greatest  aid  in  twatment. 

In  the  early  part  of  the  last  ccntniy,  when  Laenncc 
showed  the  true  naturi^  of  phthisis,  the  disease  was  looked 
upon  as  incurable,  lasting  only  ii  short  period  ;  then  comes 
a  distinct  note  of  bono  as  the  result  of  the  administration 
of  oil. 

The  nnmerons  cases  recorded  at  that  time  show  cm- 
clnsively  that  the  ilisease  could  he  arrestcil  for  many 
veais.  Of  the  many  vvritiiij^s  of  that  ])eriod,  1  have 
chosen  a  series  of  tw<'lve  papers  written  by  Dr.  ('.  J.  H. 
AVilliams  in  1867  ami  1868.  to  compare  the  results  with 
those  of  to-day.  I  have  chosen  tbe.sc  because  they  contain 
nn  excellent  sories  of  closely  mialyscd  statistics,  which 
may  lom/hhi  he  comiiared  with  our  stati  itics  of  todiiy. 

Medical  statistics  coutaiiiiug  no  constants,  and  so  many 
variables,  can  under  the  IicnI.  coiMlilions  rarely  lend  them- 
solves  to  biomeliical  consideration.  In  two  series  of 
HlatisticH  so  fur  apnrt  as  1868  iiiid  1910  it  is  useless  to 
eonnider  any  real  correlation  ;  nevertheless,  1  lielievo  that 
the  lignres  as  we  lind  them  c^aii  loacii  us  a  ^reat  deal.  In 
the  MidirdCliiriivi/iral  'iidiiKUcJtoim  of  1844  Williams 
c  insiders  the  duration  of  life  of  1,000  of  his  easis,  of 
whom  802  were  alive  wlicn  last  hoard  of,  the  iiveragc 
dnratioii  o(  lif<i  being  already  more  than  eight  years. 
T'agge  criticizes  llieiii  ihiis:  •  Among  these  eiiHes,  how- 
ovor,  uiiiio  were  included  which  bad  not  hoen  at  least 
lino  year  under  oliHervatioii ;  and  this  restriction.  licHirles 
keeping  out  of  the  list  all  ia)iidly  fiitiil  cumch,  doubllcss 
weedi'd  oat  most  who  railed  to  iDiprovc  for  a  tiu'o  under 


Sept.  21,  1012.] 


ACTION    OF    COD-LTVEH    OIL    IN'    PHTHTSTi?. 


TirtBioTitf 


70  r 


the  ti-catmcnt  rccommendcfl,  and  therefore  ceased  to 
attend."  "  These  are  not  the  only  objections  which  might 
be  raided.  That  t)iey  arc  |>hthi>'s  and  no  otlicr  iliscnsc  is 
easily  seen  on  reading  the  papers,  the  only  proof  lacking 
beinj;  the  demonstration  of  tlio  tiihcrcle  bacilli. 

For  comparison  I  give  the  statistics  from  Dr.  Uardswell's 
vork  on  T/ic  Eriirrlaiion  of  J/ife  of  the  Consiitnittivcs 
nffcr  SiiiKiloriinn  Trcfilmcn(—\\\c  result  of  ten  years' 
work  at  King  Kdward  VIl's  and  other  sanatoriunis.  Jn 
this  table  Hardswell  has  adopted  the  German  method  of 
including  all  cases  together,  thus  making  one  scries  eoni- 
j)arahlc  wiih  the  other.  Conipaving  these  statistics,  we 
lind  in  the  older  series :  Cases  less  than  a  year  nuder 
observation  excluded,  which  no  doubt  makes  the  cases 
those  of  the  more  chronic  type;  on  the  other  hand,  in  the 
recent  series  those  dying  in  the  sanatorium  are  not 
included.  The  great  jioint  of  distinction  is,  in  mj' 
opinion,  to  he  found  in  the  nature  of  the  cases. 

In  the  sanatorium  statistics  25  6  per  cent,  of  the  cases 
are  incipient  (Trudcau's  tlassification),  showing:  Slight 
or  no  constitutional  symptoms;  slight  or  no  elevation  of 
temperature  or  acceleration  of  pulse  at  any  time  during 
the  twenty  four  hours:  expectoration  small  in  amount  or 
absent;  tubercle  bacilli  prehcnt  or  absent ;  slight  intiltra- 
tion  limited  to  the  ape.K  of  one  or  both  lungs  or  a  part  of 
one  lobe  :  no  tuberculous  complications. 

Of  the  moderately  advanced  cases,  39.4  per  cent.,  that  is  : 
Xo  marked  impairment  of  function,  local  or  cousiituti  jnal ; 
localized  consolidation  mo<loratc  in  extent  with  slight  cr 
no  evidence  of  cavity  formation  ;  no  serious  complications. 
Therefore  the  remainder,  only  35  per  cent,  of  the  cases, 
weie  advanced  in  a  degree  comparable  to  the  cases 
published  by  Williams. 

The  final  results  are  only  quoted  to  compare  in  the  only 
way  possible  the  treatment  fifty  years  agi)  and  today.  It 
is  a  comparison  which  of  necessity  must  be  very  rough. 
In  the  series  of  cases  ti-eated  by  \Yilliams  most  of  tlie 
cases  were  diagnosed  iu  the  third  stage,  and  were,  there- 
fore, most  of  them  chronic  eases.  The  statistics  are 
vitiated  as  shown  b}-  Faggc. 

With  all  the  advances  since  made  iu  the  recognition  of 
early  eases,  the  immeasurable  assistance  rendered  by  the 
discover}'  of  the  tubercle  bacillus,  the  knowledge  of  patho- 
logy and  immunity,  and  the  help  of  a-  raj'S.  we  should 
expect  sonic  striking  results  in  the  treatment  of  the 
disease,  but  these  statistics  do  not  show  that  advance. 
AVe  have,  on  the  one  hand,  a  series  of  500  cases,  which,  for 
the  sake  of  argument,  may  be  called  chronic,  and,  on  the 
other  hand,  a  series  of  cases  of  which  65  per  cent,  arc  very 
early  as  compareil  with  the  foviiier  |25  percent,  incipient, 
some  of  them  with  no  tubercle  bacilli  demonstrable!. 

I  believe  that  a  comparison  of  the  results,  rough  though 
it  may  be.  is  sufficient  to  justify  the  statemeut  tluit  treat- 
ment has  in  uo  sense  progressed  with  our  knowledge  of  the 
disease.  For  compaiison  only  the  final  results  arc  given, 
as  little  can  bo  expected  from  a  closer  comparison  of  two 
series  of  cases  collected  under  such  different  conditions. 

lUriJsirclVs  Cnfcs  (1010). 
234  oases  (19  wlio  died  in  sanatorium  not  included). 
Of  15  coses,  fonv  to  live  years  after,  52  per  cent,  were  well 

or  alive. 
Of  54  cases,  five  to  six  years  after,  82  per  cent,  were  well  or 

alive. 
Of  55  cases,  six  to  seven  years  after,  58  per  cent,  were  well 

or  alive. 
Of  55  cases,  seven  to  ei^Ut  years  after,  49  per  cent,  wore  well 

or  alive. 
Of  58  ciisca,  eifilit  to  nine  ycare  after,  34.5  per  cent,  were 

well  ur  alive. 

C.  .1.  n.  WUUnms's  Cafc.t ,'/««?  I. 
500  private  c    ics  (all  dyiiif;  in  first  year  not  included). 
Five  years  uiid  upwards  liviii;'.  C6.6  per  cent. 
Ten  \caroaud  upwarils  living,  31.2  per  cent. 

The  following  statements  quoted  from  C.  J.  B.  Williams's 
Lumlciani  Lectures,  delivered  iu  18B2,  show  that  even 
fifty  years  ago  there  were  soino  who  apjjreciatcd  to  the 
fullest  extent  the  hygienic  treatweut  of  the  disease: 

The  more  fully  we  recognize  the  relations  of  the  disease  to 
the  ^'enernl  ooinoniy,  and  the  less  it  is  treated  as  u  local  affec- 
tion, the  more  likely  are  wo  ti>  profiresa.  The  proper  Ireatuiuni 
uf  phthisis  seems  to  ho  that  which  is  calcuhiled  to  iinpr.ve  the 
iintvltion,  to  eluvate  the  condition  of  heaI'Lh.  I'or  llii'  fiillllmeiil 
of  this  ohjert  we  must  have  nn  eye  t'l  the  influence  of  food, 
clothin-,',  and  air,  bodily  and  mental  discipline. 


'■  Pnre  air,  nutritive  digestible  food,  rcgnlar  exercise,  and 
well-arranged  habits  of  life -these  and  their  correlative 
hygienic  measures  stand  iu  the  fii-st  iil.ice  bcrausc  they 
are  equal  or  superior  in  [lower  to  any  form  of  medicine, 
properly  so  calle<l,  in  i)rorenting  the  development  of  the 
disease." 

Home  six  yeai-s  later— that  is,  in  186B — Dr.  C.  .1.  B. 
Williams  also  said  : 

On  mukiuk'  a  retrospect  of  forty  years  in  the  treatment  of 
pulmonary  consumption.  [  can  trace  u  rcmarknhle  iniprovemcut 
111  its  success  as  jndfjed  hy  results  .  .  .  iind  1  have  no  hesita- 
tion in  stating  my  conviction  that  this  agent  cod-liver  oil  liaa 
done  more  for  the  consumptives  than  all  other  means'  put 
together. 

In  the  last  lialf  of  last  century  almost  every  writer  of 
notctctifies  to  the  value  of  the  oil,  and  Faggo  states : 

Now  that  it  is  taken  hy  almost  all  consumptives  one  is  apt  to 
underrate  its  real  importance. 

Since  the  first  chemical  researches  on  cod-liver  oil  by 
Wurzer  in  1822.  many  elaborate  investigations  have  been 
made  with  a  view  to  dctcrniinii)g  the  active  principle  or 
principles  contained  in  it.  No  fewer  than  fifty-one  com- 
pounds have  been  fonnd  at  different  timers  occurring  in 
tiie  oil.  Considering  the  fact  that  from  95  to  98  jierrent. 
of  the  oil  consists  of  fatty  acid  compounds,  the  other 
fifty  or  so  arc  each  present  in  the  smallest  ijuautitieR,  and 
it  may  now  be  said  that  many  of  them  are  decomposition 
products,  and  sonic  hypothetical.  The  eltieieucy  of  the 
oil  has  been  attributed  to  the  almost  infinitesimal  quanti- 
ties of  iodine  or  phosphorus,  or  to  the  peculiar  bodies  to 
which  fanciful  names  have  boon  given.  An  iinportaiit 
difference  between  cotl-livcr  oil  .ind  drugs  which  act  in 
virtue  of  an  active  principle  lies  in  the  fact  that  cod- 
liver  oil  is  in  the  nature  of  a  food,  and  its  activity  is  iu 
a  different  sphere  to  that  of  drugs  ordinarily  so  called. 

The  active  principle  of  a  drug  enters  into  a  combina- 
tion with  the  cell  in  such  a  manner  that  it  is  loosely  held, 
and  can  be  recovered  from  the  cell.  Its  activity  i-esults 
by  an  alteration  of  the  chemical  or  pliysieo-chemical 
reactions  of  the  cell  without  yielding  energy  to  it.  Cod- 
liver  oil,  on  the  other  hand,  enters  into  direct  and  perma- 
nent combination  with  the  cell,  yielding  energy  to  it.  and 
thereby  altering  the  whole  of  the  (roll's  relations  by 
becoming  an  integral  part  of  the  cell  protoplasm.  Tbo 
activity  of  the  oil  is,  1  believe,  to  bo  found  in  those  con- 
stituents which  can  perform  this  role,  and  these  are  the 
fats  themselves.  In  recent  years  this  has  been  jierceived 
in  a  somewhat  hazy  manner,  and  the  value  of  the  oil 
attributed  to  the  fact  that  the  oil  is  more  readily  absorbed 
and  assimilated  than  other  fats,  and  this  fact  has  been 
lost  sight  of  iu  consideration  of  its  thora|)eutic  effect. 

Heceut  work  on  lipoids  has  taught  lis  that  the  various 
forms  of  fat  play  an  important  part  in  the  animal  coouoiny 
and  particularly  in  disease,  ami  it  has  now  to  bo  roalized 
that  a  recognition  of  two  distinct  classes  of  fatty  acid,  as 
regards  their  physiological  action,  is  needetl.  The  com- 
pounds of  saturatcil  aiul  unsaturated  fatty  acids  luusD  bo 
considered  as  playing  two  distinct  jiarts  iu  uietabolio 
processes. 

LcAthes  has  suggested  that  one  of  the  functions  of  the 
liver  is  the  I'leparatiou  of  fatty  aciils  of  a  high  degree  of 
unsaturation  lor  the  further  process-.s  of  metjilxilism. 
Itccogniziug  these  iioints.  it  can  be  readily  understood 
that  codliver  oil  containing  f.itty  acids  whose  degree  of 
unsaturation  is  equal  to  (liosc  pixxluced  by  the  liver  in 
its  normal  action,  is  a  body  which  can  be  ex|iected  to  have 
a  marked  action  on  ni<trtbolism.  That  it  has  tliat  action 
is  shown  in  the  work  niciitioncel  above. 

The  phosplia'.idcs  foiiinl  by  MoLean  and  myself  in  the 
tissue  fats  were  not  found  by  Mr.  C>.  F.  Hrauch  and 
mv.self  in  cod  liver  oil,  the  iufcrcuco  being  that  they  are 
split  up  (if  lliey  occur  in  the  cod  liver  ilsi'lfi  and  the  fata 
only  yielded  to  the  oil  iu  the  process  of  extraction.  The 
tLssiic  fats  exlracte<l  immediately  after  <1<  atli  by  alcohol 
and  (■tlier  before  autolysis  could  occur  yielded  saponifica- 
tion values  higher  than  those  of  ortliuary  neutral  fats, 
this  high  value  being  due  to  the  phosphoric  itcid  contained 
in  them. 

Five  simples  of  cod-liver  oil  mndo  by  different  woll-known 
firnn  xavu  sapoiiitioivtioii  vnhu.s  h  ss  tliaii  those  of  nontii>l  fsts: 
Sample  A.  18b.7  ;  Sauipk-  It.  181.9  ;  Sample  f.  187.9;  ,Saiu;do  U, 
186.'J;  Sample  V..  187.5.  These  ll.c[iiix>s  appioxiniatc-  those  of  tlia 
ncnti',>l  fats,  hut  arc  iu  each  instance  lower. 
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Direst  estimation  of  phosplioi-us  also  leads  to  the  same 
conclusion — the  absence  of  any  but  the  smallest  amount  of 
phospbatidcs,  ereu  if  the  phosplioius  be  present  in  that 
condition.  Carles  found  no  phosphorus  in  freshly-prc- 
pai-ed  neutral  oil,  but  in  oils  containing  free  acid  traces 
were  found.  He  similarly  found  that  iodine  wr-s  only 
present  in  those  oils  where  decomposition  of  the  liver  had 
occurred.  These  facts,  which  wc  have  confirmed,  further 
Kuppoi-t  the  contention  that  the  activity  of  the  oil  does  not 
depend  on  the  presence  of  iodine  or  pho-sjihorus. 

The  oils  in  use.  differing  in  their  methods  of  prepara- 
tion, contain  different  quantities  of  fatty  acids,  and  also 
different  amounts  of  phosphorus  and  iodine. 

The  five  samples  esamined  by  us  gave  the  foUowhig  amounts 
of  free  tatty  acids :  A,  0.5  per  cent. ;  B,  0.3  l)er  cent. ;  C,  0.5  per 
cent. ;  D,  8.1  per  cent. ;  L,  0.1  per  cent. 

The  sample  E  was  an  oil  obtained  by  extracting  the  liver  m 
an  atmosphere  of  carbon  dioxide  to  in-event  oxidation.  Not 
only  does  it  contain  a  very  small  amount  of  free  fatty  acid, 
sbowiug  the  apparent  freedom  from  decomposition,  but  it  con- 
tains, as  will  be  shown,  the  greatest  amount  of  the  fatty  acids 
upon  which  the  activity  of  the  oil  depeuds. 

A  consideration  of  the  methods  of  preparation  of  the  oils  we 
examined  lea<ls  us  to  believe  (thus  conflrmiuf:;  Carles's  work! 
that  the  presence  of  the  small  quantities  of  iodine,  phosphorus. 
and  various  other  bodies  in  cod  liver  oil  is  due  to  decomposi- 
tion. From  our  observations,  both  in  the  laboratory  and 
clinically,  wliere  we  have  investij;ated  the  effect  of  the  "oil  on 
metabolism,  I  believe  that  the  therapeutic  effect  of  the  oil  is 
liue  to  the  amount  of  unsaturated  fatty  acid  it  contains,  aud 
not  to  its  impurities.  We  liave  therefore  comiiared  various 
oils  from  this  point  of  view,  and  iuvestigated  the  nature  of 
these  unsaiur.Tted  bodies  in  the  oil. 

The  five  samples  gave  the  followiug  iodine  rnlue.s,  represent- 
ina  the  amount  of  unsaturated  acids  in  them:  A,  125.1- 
13,  120.7;  C.  126.2  ;  D,  118.4;  E,  161.7. 

It  will  thus  be  seen  that  sample  E  (obtained,  as  before 
mentioned,  by  immediate  extraction  in  an  atmosphere  of 
t'Ojto  prevent  oxidation)  contains  by  far  the  most  unsaturated 
acid. 

'J'he  unsatnrated  acids  were  separated  from  sample  A.  These 
gain  an  itxiine  value  of  171.1.  This  would  tend  to  show  that  in 
sample  E  (lvalue  161. 7i  llie  greater  amount  of  the  fatty  acids 
present  are  uusaturated  to  an  extent  which  only  a  part  of  those 
)>rescnt  in  Norwegian  oil  are.  Nearly  all  of  the  acids  in 
sample  E  arc  unsaturated,  as  shown  by  the  figures  obtained 
/rom  the  unsaturated  fatty  acids  themselves  separated  from  tlie 
oil.  These  figures  were  on  three  different  occasions  173.3, 170.5, 
165.G.  Eroni  tlie  sample  E  Mr.  Jiranch  isolated  fatly  aciii 
i^onlaiiiing  eiglilceii  carbon  atoms,  with  tluuble  bonds,  thus 
resembling  an  acid  separated  from  the  liver  by  Hartley 
ciMitftining  twenty  carbon  atoms  and  four  double  !)onds. 

Speaking  ol  this  aci<l,  Ijeathes  says:  "  There  arc,  indeed, 
clearly  yet  things  to  be  learnt  with  regard  to  the  fattv  acids  of 
the  liver.  Hut  a  bcgiuuing  has  been  made  aud  indications  exist 
as  to  the  nature  of  the  biological  significance  of  some  of  the 
facts  that  have  been  already  determined.  To  assign  its  place 
in  the  nret» holism  of  the  futs  to  this  remarkable  acid,  however, 
is  a  task  that  wc  are  not  as  yet  Cfpiipiied  to  undertake.  It  may 
be  a  |iro«l;ict  of  that  synthetic  activity  of  which  there  is  some 
evidence  in  the  liver,  but  it  is  im possible  to  sa.\ . 

It  is  thns  seen  that  cotllivcr  oil  is  qnllc  a  different  lype 
offat  to  any  which  ocMirs  normally  in  food.  It  contains 
little,  if  any,  phosphatide,  is  not  a  mixture  (when  pre- 
pared in  an  atniosiihcio  of  CO.j)  of  satmated  and  unsatn- 
rato<l  fats,  but  is  composed  almost  entirely  of  unsaturated 
fats. 

Thc_  degree  of  nunaturation  is  far  above  anylhin" 
ocmrring  in  the  food  fats,  and  is  comparable  only  to  tlio 
fats  wliicii  the  liver  prepares  for  the  inmudiatc  needs  of 
the  iKj.'ly.  In  the  oil  itself  they  occm-  as  fjlyccrides,  and 
ns  such  are  fairly  stabjo  bodies,  but  the  acids  when 
liljoratcd  are  liiglily  reactive,  as  we  have  slu,wn  l)y  the 
onHc  with  which  Ihcy  unilergo  ))olynioiizatiou.  it  is  thus 
clearly  Hccti  that  crMlliver  oil,  when  taken  into  the  int<HtinaI 
tinet  and  split  up  in  the  process  of  dittestion,  liberates 
very  liiKl'l.V  roaf  tive  borlies,  and,  fiirtlior,  bodiis  wbidi  ar(! 
i:a«ily  assiniilnted.  It  is  not  dilticnll  to  understand  that 
MMcli  bodies  may  Jiavc  the  niarlied  c/Tect  on  lur  iabolisiu 
Hliown  by  US. 

Wc   liavt!   conflrtiind    the    olisorvalion    that   there    is   a 

r'  InlioM  iMtwreii  tlie  taste  of  the  oil   and  tin mber  of 

liydroxyl  groiipH  it  contains.  Kaiiiple  I)  lonlaini d  imly 
trarcH  ..f  hydrcxyl,  and  had  far  less  toHtc  than  uuy  of  the 
otnrr  oils  exniuined. 

Tlier<- i~  H  fiarlicd  dilfrienco  between  the  oil  pi<  p.ired 
niMliir  conditions  wbirb  .1.1  nr,t  allow  of  its  oxi<lation  and 
tli<rt«.<  not  MO  ,nepnr,,|.  |n  the  former  the  nniount  of 
nnsntnrat.  d  acid  t>,  iinnh  jjic.il.i',  tliern  is  1i<hk  free  fatty 
Belli,  and  less  i  1111(1 1 fitieii.     Jt  lias  also  less  tunic 


Conclusions. 

1.  Clinical  evidence  shows  that  cod-liver  oil  has  bene 
ficial  effects  in  ))lithisis. 

2.  It  has  marked  action  on  fat  absorption  and  nitrogen 
retention. 

3.  It  is  possible  that  the  fatty  acids  of  the  oil,  when 
they  reach  the  tissues,  have  direct  iniiuence  on  the  iubeiclc 
bacillus. 

4.  Of  the  oils  on  the  market,  the  forms  which  are 
prepared  under  conditions  which  prevent  o.^idation  have 
the  greater  amount  of  unsaturated  fatty  acid  compounds 
to  which  the  therapeutic  effects  can  bo  attributed. 

5.  The  oils  prepared  undcL-  these  conditions  have  the 
least  taste. 

EEFrRKXCES. 

'  Tbo  Influence  of  the  Uusatum-ted  Fattv  .\cids  in  Tubercnk.sis. 
BiuTisn  Medicai.  JornNAr,  vol.  ii.  1909,  p.  1120.  -On  tbo  N'ntui-e  of 
tlie  So-called  Fat  of  llie  Tissues  aud  Oxfians^  Bio-Chi:}inr:il  Joainai, 
vol.  iv.  p.  155.  ''  Lipoid  Material  in  Diabetic  Blood,  Bw-ChcmicaX 
Journal,  vol.  ii,  1907,  y.  20. 


DISCUSSION. 
Dr.  Gordon  Shakp  (Leeds)  said  Dr.  Williams's  papei 
was  most  timely,  for  it  placed  cod-liver  oil  on  a  .sound 
scientific  basis.  Despite  the  vigorous  fresh-air  campaign 
now  in  progress,  it  was  impossible  to  dispense  with  tlic 
use  of  cod -liver  oil.  This  needed  to  be  emphasized,  for 
there  was  a.  disposition  among  many  physicians  to  rely  oa 
fresh  air  and  to  leave  oft'  this  old-fasliioucd  but  useful 
remedy.  The  speaker  could  confirm  Dr.  Williams's 
staten:ent  tliat  patients  always  benefited  under  cod-liver 
oil.  This  took  place  even  when  the  patients  lived  in 
their  former  unfavourable  comtitious.  The  oil  appeared 
to  stimulate  metabolic  processes  i^uite  apart  from  its  pure 
fat  value. 

Professor  .1.  Hill  .•\r.ro-«[  (Liverpool)  referred  to  (he 
general  belief  in  the  value  of  cod-liver  oil,  even  when  not 
prepared  in  an  atmosphere  of  carbon  dioxide.  He  sug- 
gested a  series  of  exporimeuts,  using  tissue  media  as  a 
basis  for  the  comparison  of  the  action  of  unsaturated  and 
satui'atcd  aci<ls  in  their  efl'cct  upon  the  growth  of  tlie 
tubercle  bacillus. 

Dr.  Wn.LUMs  shortly  replied. 


THE   ACTION    OF    SYMPnYTlM    OFFICINAT.']. 

By  Charles  J.  MAOALisTi.n,  M.D.,  F.R.C.r., 

Honorarj-  Physician  to  tbA  Itoynl    Sontlu  vn  Hospital  and  lo  tbo 
Uoya?  biverpaul  Country  Xospiial  f(»r  I'liildrcn,  etc. 

Since  the  publication  of  my  paper,  entitled  "  A  New  Cell 
I'rolil'eranl,"  in  which  was  related  the  discovery  that  the 
ancient  fame  of  the  Si/mnliiitinii  o(ticirnil<;  or  common 
cuinfrey,  as  a  vulnerary  depends  upon  tbo  richness  of  its 
rhizome  in  allantoin,  a  number  of  observations  lmv(>  been 
made  with  this  substance  which  in  a  measure  ludp  to 
ex))lain  the  nature  of  its  action. 

its  utility  iu  the  ti'catmcnt  of  ulcei'ative  conditions  aiid 
of  burns  lias  been  confirmed  by  the  lestiriiony  of  uumeiov-s 
observers,  who  in  ilie  descri|)tions  of  tlieic  cases  have  fre- 
quently refcired  to  the  marked  way  in  which  it  luus  cleaned 
up  the  bases  of  the  ulcers  even  when  lliey  have  been  septic 
nnd  sloughy.  This  clcaniug-up  process  is,  of  coiiiWe, 
essential  if  healiug  is  to  occur,  because  healthy  cell  pro- 
lireratiiiu  will  not  take  place  over  septic  surfaces,  anil  is 
eondiuting  an  iuvestigatinn  eouceiiiing  the  action  <if 
allanliiiu  the  lirst  thing  to  dcteruiiiu'  was  whelhei'  it  was 
primarily  destructive  to  micni  (Ugaiiisins  or  promoted  this 
effect  by  rendering  tli<!  cells  iniiiiuiio  to  them  and  tln'ir 
giirroiindiiigsunsuiteil  for  tbcir  growth  aud  development. 

Some  simple  I'xperimi'nts  ipiickly  demoiiHtrated  that, 
f.u  fi(Mii  being  a  poisonous  antiscptii',  it  possesses  no  to.viu 
(pi.'dities,  and  rather  favoiiis  than  inhibits  the  growth  of 
organisms.  In  .Vugusl,  1911,  during  a  emi.so  to  llin 
Slietlands  in  Professor  llcrdman's  yacht,  The  Itwin,  I  was 
nbbi  to  tmikf  a  number  of  obsirvations  coucerniug  tbo 
elfeets  which  followed  the  |ilacing  of  samples  of  tlio 
plankton  gathuringH  iwliich  w<u'0  eunstaiitly  available 
during  tow  netting  operations)  in  sea-water  cmitiiining 
varying  iimoiintH  of  allaiduin.  The  ohject  of  this  wa.s  to 
discover  whether  the  alliintuin  was  destiuctive  to  Ibeso 
small  andsiinjile  forniK  of  animal  and  vegetable  life  which 
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aic  found  ia  tlio  plankton.  Owing  to  the  at  live  way  in 
wliicli  tlicy  uiovo  abuiit.  tbc  niosLeasily  obscrveu  creatuics 
wcie  llu:  topciiotla.  but  ibcie  woie  uuiiiy  otiii-i-  fonns 
\vbicii  coiilil  fUriily  be  walcbod  with  tbi-  uukcj  oyc.  Au 
excess  of  alliiiiU>iu  «.(>,  pKiccil  in  a  (iiiauliLy  (>[  sea«utfi- 
and  tlioroiij^bly  sliaUtu  uj),  so  as  to  nuilco  as  satuiaUil  a 
sululiuu  as  possible,  anil  o[  this  ijiiaiitilics  were  adilcil  id 
nowly  iliawu  sca\\atci-  in  inoiioitious  \aryin';  fioui  1  in  8. 
1  in  7,  and  so  foilb  up  to  saturulod  strength,  controls 
of  piu'O  seawdUr  beinj;  ciuplojtil  iu  ovtiy  scries  of 
expeiijuents.  The  net  result  of  a  lonsideiable  number 
<)f  observations  was  that  tbc  aniiualculac  obsoivtil  lived 
foi-  noaily  as  lonj;  :i  tir.ic  (about  two  days)  iu  the  saturated 
and  otbcf  solutions  as  tliey  did  iu  the  controls,  and  from 
this  it  appeared  that  allautoin  was  not  appreciably  iriimi'td 
to  tbc  forms  of  life  wliicli  weic  cxperinieuted  upon. 

On  my  return  to  [jiverpool  Dr.  Alfred  .Vdauis,  workiu;; 
in  the  Fj'ioebemical  Laboratories  of  the  L'uiversity,  kindly 
made  some  oxpcriuients  with  various  culture  media,  eon- 
taiuiu<4  0.2  per  cent,  of  allautoin,  and  on  Xovembcr  1st. 
1911,  he  reported  that  the  B:i(  illiia  coli,  staphyloeoeci, 
streptococci,  ai>d  tubercle  bacilli  wore  not  retarded  iu  their 
growth  and  uuiltil'liiatlou  hv  it. 

Allauloui.  thou,  i>  nntau  antiseptic  iu  the  usual  accepta- 
tion of  the  term,  and  its  action  iu  this  respect  must  depend 
uiKiu  some  iutlueucc  brou^iht  to  bear  upon  the  cells, 
ivher. 'by  their  resistance  and  stability  ami  iniiuunity  arc 
_..';tiiblished  and  their  pro. 
lifcration  promoted.  As 
stated  iu  the  paper  ri'- 
forrcd  to,  allantoiu  is  foiuid 
in  parts  which  are  related 
to  active  growth  and  de- 
velopment both  in  auini.Tls 
and  plants.  For  instance, 
it  is  plentiful  iu  the  fetal 
alliintois,  iu  the  rhizomes 
of  plants  at  certain  seasons 
of  the  year,  and  in  tlie 
young budsaud  yerniiuatiiig 
parts  of  those  whicii  aie 
growing  and  developing;  in 
the  couifrey  rhi/ome  it  is 
abuudant  in  the  spring  and 
antninn.  the  seasons  during 
whicli  it  shoidd  be  al\va\s 
gathered  for  therapeutic 
purposjcs,  whereas  in 
sanjplc!)  taken  during  .7nne 
of  this  year,  when  the  plant 
was  well  grown  and  iu 
flower,  the  rhi/.onies  con. 
taintd  a  hardly  appreciable 

qiuiidity  of  it,  hut  it  wjus  present  iu  the  leaves  and  vouug  i 
bhoo's.     This  important  fact  may  be   regarded  as  evidence   | 
that  the  plant   withdraws  allautoin   from  its  storehouse 
iu    the    rhizome,    and    utilizes    it    for   purposes    of    cell 
proliferation.  i 

The  jjresence  of  allautoin  in  the  storehouses  and  growing  j 
parts  of  plants.  ,is  well  as  its  relation  to  the  fetus  in  the 
allautois  and  iu  milk—  the  food  of  the  rapidl\  growing 
iufttnt— added  to  the  clinical  evidence  that  it  promotes 
healing  iu  ulcerative  conditions,  nalnially  led  to  the 
snggestion  that  e\.i>eriuienls  made  upon  plants  might 
atford  some  iuloi  unit  ion,  coutirnuitory  or  otherwise,  of  its 
])roliferative  properties  or  functions.  I'.y  my  rccpust 
Mr.  (.'oppin  |)l;intid  a  large  uuud)er  of  hyitciutli  huibs  ithe 
growth  of  wliich  li.id  heen  started  iu  the  dark)  iu  solutions 
of  allautoin  varying  from  0.1  to  0.5  per  cent.,  and  it  was 
found  that  the  growtli  of  the  roots  was  inhibited  iu  a  ratio 
proportionate  to  the  amount  of  allantoiu  in  the  solution  - 
that  is,  the  stronger  the  solution  the  less  was  the  amount 
of  growtli  in  the  root."- 

Notwithstanding  this  diminished  i-oot  growth,  whiih 
was  eontirmed  liy  microscopic  exannmilion.  the  tlowir 
stems  of  the  plants  grew  iu  a  siuntc-d  way.  but  none  had 
blos.somed  at  the  euti  of  twelve  weeks,  and  it  theretort' 
apiwared  thnt  allautoin  had  a  detrimentid  elieet  upon 
vegelflhle  cell  growth  when  added  to  tlio  water  iu  which 

.Mr.  r,t|i|iin.M,Sc..  i>  p-.tliUsliinj!  a  i>uiii-r  (l0N0vit»in«  1;K  pviioritiieiits 
fnUv  in  llii*  eoiiiinf^  d  nut  tier  of  llu»  tii'i-VUrmiful  Jntirnitl.  Tlic  l\  in-  ol 
t.\i):')-iiiu<iit  WAS  suf;t,'(.>*l<sl  t»v  ti  r*nrr  !»>■  I'rofoMuir  lii'totiiniii  Mdor-- 
and  llprl>ui-t  llonC  luirl  Itoljorl  K.  Knuwlii.,  Iti. -C/iriiiic^iI  Jntini'I. 
vol.  i.i.  Nos.  6.  7.  anil  S. 


the  bulb  was  plautcd.  This  was  disappoiuting,  but  an 
intvre.stiug  development  now  ousuixl.  It  seemed  evident 
that  in  gilauts  the  allantoiu  or  other  (iroli^eralive  agent  is 
stored  for  use  in  tlie  rbii^omes.  buds,  harks,  and 
germin.tl  parts,  and  it  is  ])robably  elaborated  thero 
as  the  result  of  sonio  liurtabolie  proce^-s.  Thero  is  no 
allantiiin  normally  in  water  or  iu  the  e.irth  iu  which  liulb.s 
ar<'  grown,  but  it  or  some  kindred  snbstani  e  is  foruietl 
and  stored  in  the  bulb,  or.  in  the  case  of  other  plants,  in 
the  rhizomes  or  r.iols,  to  bo  drawn  upou  as  reijuired  fov 
the  advance  of  the  processes  of  growth  and  developuiiul. 
This  being  the  case,  the  suggestion  uaLurally  arose  lh.it 
one  might  try  the  oflfect  of  injecting  a  solution  of  allau- 
toin into  the  bidbs,  and  a  number  of  ex()erinients  wcro 
conducted  on  these  lines,  the  first  of  which  was  made  ia  :»' 
4norc  or  less  casual  waj- as  follow.s  : 

.\  tliild  iu  the  Royal  Southern  Hospital  Iiad  two  eartli-grown 
liyacinths  in  a  pot.  They  lia^l  grown  cinite  unequally.  :>u« 
having  ilevplopctl  well  with  the  commencement  of  a  Mower,  thu 
other  being  feel)le,  short,  ami  showing  no  signs  of  l>lob«oui. 

About  15  minims  ot  ullantoin  solution  (0.4  per  cent  ,  v.-fts 
iujei'teii  on  several  occasions  into  the  linib  of  the  latter,  witli 
tiie  Losiilt  that  rapid  growtli  ensued  and  it  overgrew  its  nio.-e 
\  i^oroMs  neighbour. 

'I'iiis  exporimant  e.icitetl  the  interest  of  the  Sister  ol  the  wanl 
I  Miss  .\rchcr' and  of  the  Sliitron  (Miss  Jolly  i,  and  they  gave 
similar  injections  into  the  bulbs  of  a  consitlci-ablc  uuuilier  of 
piauis  in  about  eiiual  sta^los  of  growth.    Controls  were  used, 

■;orae  being  in jeotol  xvi t h  '  | UHi! • 
titiesof  v.atereciiml  iniiinonuu 
to  the  <|nantities  of  alluutoiit 
solution  given,  others  lieing 
^;rown  witliont  any  iujevtiont-, 
ilicsc  experiments  beint;  cru. 
ihietKid  in  earth  Krowu  biilbf. 
Ill  HcMition.  some  liyaeinth 
liiilb;)  which  h:id  just  slavleil 
,L:rowth,  the  shoots  lieiu);  about 
T  ill.  hitjh,  were  plai:te>l  '.n 
w,-.ter.  mill  some  of  them  were 
injected  every  third  or  fonrtli 
<i;iy  Willi  nlluiitoiu  solntiou, 
>-ome  with  watvr  only,  the 
icmaiiuler  being  coutioU,  .iinl 
the  same  results  were  3l'- 
taincd  in  every  case.  'I'he 
allantoiu  evidently  aele<1  .\a 
a  cell  proliferant,  loreiiig  the 
;;ruwlli  of  the  sho<:t6.  and 
especially  cf  tlic  floweis  dor 
It  was  noticeable  that  tho 
plant  often  bhvssome<f  with 
comparatively  little  leaf 
fiiowth),  couiiuoniy  before 
liicir  untreutcd  iiei;^hbour9 
liul  rciiclied  an.\thiii;(  lise 
the  stage  of  flower  jirodnc- 
tion.  The  wnter-i  n  lecte.l 
plants  grew  better  than  the 
uniiijeeted  ones,  but  nothing 
like  so  rapidly  as  those  to  which  allantoiu  had  b:?cn  addea 

These  espcrimeuts  were  repeated  many  tiuiti;>  with 
tulips,  lilies  of  the  valley,  and  other  plants,  care  being 
taken  tint  they  were  i>lauted  at  the  .same  time,  iu  the 
sauie  tiihful  of  earth,  and  under  the  sumo  conditions  oi 
temperature  and  surroundings. 

1  show  some  pictures  illustrating  the  way  in  which  in- 
jeeUil  plants  flourislied   as  compared  with  the  controls. 
t)nc  is  repii>diic»xl  on  this  page. 

Professor  William  Carter  exiienmented  with  shallots 
and  obtained  similar  results,  only  he  watercxl  earth-grown 
plants  with  allantoiu  solution  against  contiitls  whero 
water  only  was  used.  It  must  be  remembered  that  iu 
this  case  the  water  enters  into  the  bulb  from  aliove.  soak- 
ing ill  between  the  fleshy  tissue  layers  as  well  as  heiug 
ahsorhed  by  the  roots.  In  the  water-grown  plants  wineii 
wei-e  injected,  it  was  nouxl  that  with  the  increasi-d 
growtli  of  the  shoots  there  wivs  sometimes  a  diiiiiuislied 
xrowlb  of  the  roots,  which  were  considerably  longer  and 
stronger  iu  the  controls. 

This  led  to  the  impression  that  |>orhaps  tho  roots  wt'itJ 
not  so  necessary  to  the  plant  if  its  water  as  well  as  tlK> 
proliferant  eoiiteut  were  kept  high,  unti  iu  order  to  test  this 
point  a  number  of  h\aeiuth  bulbs  wei-e  selected  which 
liad  shoots  [  in.  high  but  no  visible  riHits.  Some  ot  theso 
I  iujiM.t«-)l  with  allautoin  solution,  some  with  water,  otliers 
b;iiig  iminjoted.  and  they  were  simply  placotl  ujion  • 
plate  without  i-arth  or  water.  At  the  end  of  -ieveii  or 
eiyiit  days  the  little  slux>',s  of  the  treated  plants  weiXJ 
oiu'iiing  out  into  leaves.     The    water  iuieete<l  bulbs   .liso 
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lived.'but  did  not  grow  so  well,  whereas  tbe  shoots  of^  the 
controls  browned  at  the  tips  and  shrivelled  up.  Not  a 
sign  of  roots  made  their-  appearance  in  any  of  these 
plants. 

From  these  experiments  one  gathers  the  impression 
that  allantoin  is  a  substance  which  is  capable  of  being 
utilized  by  vegetable  cells  in  connexion  with  their  pro- 
liferative processes,  just  as  there  seems  to  be  proof  tliat  it 
has  proliferative  properties  in  connexion  with  certain 
animal  cells,  if  one  may  judge  by  the  way  in  which  it 
promotes  healing  in  the  chronic  and  acute  ulcerative 
conditions  which  have  been  recorded  or  communicated, 
and  in  both  cases  the  reproduced  cells  are  normal,  and 
resemble  those  from  which  they  took  their  origin. 

The  next  point  to  determine  was  whether  allantoin  had 
any  influence  upon  malignant  cell  growth.  A  good  many 
cases  have  been  recorded  where  cancerous  or  sarcomatous 
growths  have  benefited  by  treatment  with  comf  rey.  There 
>s  a  very  striking  one  mentioned  by  Professor  WilHam 
Tliomsoii  in  a  paper  entitled  "  Some  Surprises  and  Mis- 
takes," published  iuthe  British  Medical  Journal  of  1896. 
in  which  a  uiau,  who  h-.'.d  a  large  recurrence  after  removal 
of  the  jaw  for  sarcoma,  treated  it  himself  v.ith  comfrey 
poultices,  and  it  ati-ophied  and  disappeared.  The  author 
says,  "  1  know  nothing  of  the  effects  of  comircy  root,  but  I 
do  not  believe  that  it  could  remove  a  sarcomatous  tumour.'' 
TJie  very  first  case  in  which  I  employed  allantoin  was  a 
large  rodent  ulcer,  which  became  entirely  covered  with 
epithelium  in  the  course  of  some  weeks  after  being  treated 
with  it.  In  this  latter  case  there  must  have  been  some 
special  circumstances  which  enabled  the  new  epithelium 
to  g.ow  in.  because  other  rodents  have  not  been  similarly 
benefited  by  it. 

Concerning  the  fonnev  case  I  can  offer  no  reasonable 
explanation,  but  they  both  led  me  to  think  that  perhaps 
allantoin  might  have  some  effect  in  the  way  of  lessening 
the  nialignaut  tendencies  of  the  cells.  Accordingly  I 
jiroceedcd  to  use  it  in  a  couple  of  advanced  sarcoiuata, 
with  the  rosnlt  that  they  seemed  to  grow,  if  anything, 
rather  faster  than  before,  and  my  conclusion  is,  from  these 
and  other  observations,  that  allantoin  is  a  dangerous 
substance  to  give  or  to  apply  iu  malignant  cases.  It  seems 
to  be  a  general  prolit'erant  wliicli  inHucnces  the  reproduc- 
tion of  iiornmi  animal  cells  and  of  those  of  malignant  or 
reproductive  types,  and  it  is  also,  as  I  have  sliown,  a 
vegetable  cell  proliferant.  It  has  no  power  apparently  to 
produce  a  somatic  cell  from  a  malignant  one,  or  a  carcino- 
matous or  sarcon'.atous  cell  from  a  somatic  one.  and  the 
inference  is  that  it  is  an  agent  whicli  has  to  do  in  some 
general  way  with  tbe  activities  of  nucleic  acid. 

In  this  c<jnnexiona  study  of  the  structure  of  uncleic  acid 
is  important,  and  I  am  iudebtod  to  niv  towoikcr,  Dr. 
Titlierloy.  for  facts  concerning  the  cliciuistry  of  this 
siibstan("i:  and  tlie  possible  relationship  of  allantoin  to 
it.  .Nnchic  acid  lC,-H--0;.oN'i-.p4t  consists  of  four  ineta- 
plioHplioric  nioleeules,  having  linked  on  to  tlicin  one 
nioloculc  of  a  jientosc  (discovered  by  Kmil  Fisclior  to  be 
rilmse.  a  substance  ditticiilt  to  obtain,  au<l  therefore 
diiiiiiilt  to  r;x])erimeut  willi),  one  mole(\de  each  of  the 
purine  hasi-s,  Hilenine  and  guanine,  and  one  each  of  the 
pviimidine  derivatives,   tliyniinc  and    nytosin.      It   is  to 

I  1  1:  two  liitter  (purine  and  pyrimidine)  groups  that 
allantoin  iM  relat<'d.  Hoth  of  tlienl  yield  uric  acid  in  the 
fourxc  of  tlioir  elieniiial  metabolism,  and  uric  acid  in  turn 
when  oxy<li7.cil  yields  allantoin.  so  that  nllantoin  nuiy  be 
Hiid  t«  have  certain  relatlonsliips  to  nucleic  acid,  and  I 
i-\pc(t  that  bio-clx'niically  it  will  |)rovo  to  he  11  very 
iM.i'ii  (nnt  rclatiiinsliip,  for  rensonB  already  referred  to.     It 

1  pi^  roasonid)l<!  to  Hnpp')S<)  Unit  cellidar  hlability  anil 
>.  si-.lance   inny   depend    upon  thi!  cflii-ii'iit  building  up  of 

II  I  li  ii;  acid,  rhore  in  no  iiho  in  giving  w  a))i)IviM(;  nurloic 
iiciil  lor  nMcleo-protelni  itsiilf  in  caW'S  when^  it  is  d<  sired  to 
ImiIM  lip  ili.it  HuliMtiiuci-  in  till'  tvlls ;  they  ciinuot  iiiiike  use 
•  '    •'    ■   (  ■llv   formed  material,  but  i>'(|iiiie  t<t  amiiiiilnte  its 

'.   to  liiillfl    it  for    lliiiiiHrlves,    and    if    ii'lliilar 
lid  ri'-.iHtnn'M^   and    iiiiiiiiinily   <lu|iend  upon   ilf« 
pnipci  I'lnKtriM  lion  niid  fiiii'  tionH,  we  niUHt  try  to  snpply 
tliii  1)1  i'l.H  for  building  tlio  eilitiee. 

Diirint;  till  piiHt  Mix  or  wveii  montlm  I  hiivo  been  e\]x>rl- 
minting  with  iiiel.n.pli'mplioiic  ncjd  nlnne  and  in  i-ohi- 
biiiiiinn  (iiiixliii'i'i  with  allantoin.  mom  OHpeuinlly  il> 
ttiiii  ii:iituiiH  HlniiKON  and  skin  infeclioiiH,  in  order  to 
diHCjvcr    wlinlher     ctII     reMintjincf>    and    utability    could 


be  strengthened  and  healing  promoted.  It  has  been 
administered  internally  and  given  hypodermically  into 
the  tuberculous  tissues,  sjiunged  into  sinuses  and  into 
abscess  cavities :  and  there  is  no  doubt  that  it  has 
done  much  good,  the  tissues  have  softened  down  and 
healing  has  been  effected  in  long-standing  cases,  and 
it  seems  to  me  to  be  likely  that  a  principle  of  this  kind 
may  lead  to  a  change  in  our  conception  of  the  methods  of 
treating  tuberculous  and  perhaps  some  other  infective 
conditions.  There  is  gi'eat  scope  for  work  iu  the  investi- 
gation of  the  therapeutic  effects  of  these  nucleic  acid  deri- 
vatives aud  constituents,  some  of  which  we  liavc  now  under 
investigation,  and  I  hope  on  a  future  occasion  to  be  able  to 
add  something  further  to  our  knowledge  concerning  them. 
There  is  just  one  word  to  add  with  reference  to  the  thera- 
peutics of  allantoin.  I  have  already  referred  to  its  pre- 
sence in  milk,  the  food  of  tbe  infant  and  rapidly  growing 
child.  Experiments  conducted  on  the  lines  of  marking  the 
increase  of  weight,  if  any,  of  children  suffering  from  wast- 
ing and  rickets  on  a  known  milk  mixture,  and  then  noting 
it  after  the  addition  of  allantoin  to  the  milk,  indicate  that 
it  promotes  their  grov,  th  aud  nutrition. 


THE     COjIPARATIYE    VALUE     OF   ARKKXIOUS 

ACID   AXD    SALYARSAN    IX   XOX- 

SYPillLITIC  DISEASES. 

By  Assistant  Professor  Chakteris, 
Glasgow. 
(Abstract.') 
Dk.  CnAKTEiiis  contrasted  the  therapeutic  value  of  inorganic 
arsenic  and  salvarsan  in  Hodgkin's  disease,  leukaemia, 
chorea,  aud  peruicioHS  anaemia.  In  all  these  conditions  it 
was  found  clinically  that  inorganic  arsenic  was  of  value 
by  causing  temporary  improvement  though  rarely  complete 
cure.  Even  in  chorea  relapses  were  common.  The  method 
of  action  was  quite  uukuowu.  There  was  an  effect  on  the 
blood-foiuiiug  tissue  in  the  marrow.  On  the  theory  that 
salvarsan  might  act  upon  the  unknown  cause  of  the.se 
obscure  bluod  conditions, intravenous  injection  of  salvarsan 
was  tried,  but  without  any  results  whicli  indicated  that  it 
was  of  more  value  than  inorganic  acid.  In  pernicious 
anaemia  the  intravenous  injection  of  salvarsan  had  pro- 
duced such  an  anaemia  that  the  patients  in  two  out  of 
three  cases  died  within  three  weeks,  and  the  third  patient. 
was  not  improved,  though  he  apparently  was  not  damaged 
bv  the  treatment.  Both  in  chorea  and  leukaemia  not  only 
did  the  injection  of  salvarsan  not  cure  the  disease,  but  it 
even  did  not  prevent  the  appearance  of  complications. 
Thus,  in  chorea  an  endocarditis  ran  a  normal  cour.se  after 
salvarsan.  and  attarl;s  of  perisplenitis  still  occurred  in  a. 
case  of  leukaemia  after  salvarsan  treatment.  It  was  found 
that  iu  rabbits  salvar.san  injection  produced  a  mild 
stimulatory  effect  upon  the  bone  marrow  analogous  to  that 
induced  by  inorganic  acid. 


COMIVINED    SECTIONS    OF     S^l'A'lE 
MEDICINE  AND  BACTEiUOl.OCY. 

Dr.    A.   K.  t'i!Ai.Mi:Rs,  I'residcnt  of   the   See; ion   of  SInto 
Medicine,  iu  the  Chair. 
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OPENING    PAPERS. 
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BACILLUS    COLI    IN    WATER    SUPPLIES. 


r     TrnDBrma 


Experiment  2.—B.  eoli  (lactose +,  indol +)  isolated  without 
anv  ciifficuUy. 

Experiment  i.—B.  coli  (lactose +,  indol +)  isolated  without 
any  dilliculty. 

Kxperimeut  4.— B.  coli  (lactose +, indol +)  isolated  without 
any  difficulty. 

Kxperimeut  5.— Here  the  result  was  a  failure,  the  reason 
being  that  the  sewii^;e  used  in  this  experiment  happened  to  bo 
very  weak  bactcriologically,  containing  only  1,000  li.  cult  per 
com. 

Kxperiment  6.—B.  coli  (lactose +,  indol +)  isolated  without 
anv  difticulty. 

Kxperimeut  l.—B.  coli  (lactose  +,  indol  +)  isolated  without 
anv  dilliculty. 

Kxperiment  8.— B.  coli  (lactose +, indol +)  isolated  without 
any  difficulty. 

Kxperiment  S.—B.  coli  (lactose +, indol +)  isolated  without 
anv  difficulty. 

Kxperiment  10. — B.  coli  (lactose +,  indol +)  isolated  without 
any  difficulty. 

The  B.  colt  test  is  thus  so  delicate  that  one  part  of  a  normal 
sewage,  or  its  bacteriological  etjuivalent,  can  be  detected  in 
100  million  parts  of  sierile  water. 

Table  I  indicates  the  remarkable  delicacy  of  the  test. 
It  will  be  noted  that  in  nine  out  of  ten  experiments  tj'pical 
B.  coli  (lactose +, indol +)*  were  isolated  from  a  known 
mixture  containing  1  part  of  sewage  in  100  million  parts 
of  water.  The  mixture  was  made  by  adding  what  repre- 
sented 0.0001  c.cm.  of  sewage  to  10,000  c.cm.  of  sterile  tap 
water,  contained  in  a  largo  sterUo  bottle,  thereafter 
adding  a  concentrated  suitable  sterile  nutrient  medium 
and  incubating  the  mixture,  and  subsequently  making 
subcultures  in  the  ordinary  way.  With  many  sewages, 
even  0.00001  c.cm.  would  have  sufficed  (1  in  1,000  million) 
to  yield  a  positive  result,  but  the  particular  sewage  used 
in  these  experiments  is  known  to  contain  on  certain 
occasions  relatively  few  B.  coli. 

Table  II. — Abscjice  of  Typical  B.  Coli  (Lactose  +,  Indol  +)  from 
10,00U  c.cm.  of  a  Deep  Well  Water. 

Kxperiment  I.— 10,000  c.cm.  of  the  well  water  were  poured 
into  a,  large  sterile  bottle,  p,  suitable  enrichment  of  sterile  bile- 
salt  sugar  medium  was  added,  che  bottle  and  its  contents  were 
placed  m  a  warm  water  bath  at  57°  C.  for  several  hours  and  then 
liually  transferred  to  the  incubator  (at  37°  C).  After  three 
days'  incubation  subcultures  were  made.  No  typical  B.  coli 
(lactose  +,  indol  +)  or  coli-like  microbes  of  any  kind  were 
isolated. 

Kxperiments  2  and  3. — Same  procedure  as  in  Experiment  1, 
with  similar  negative  results. 

Kxperiment  4. — Here  microbes  were  isolated  which  yielded 
traces  of  gas  in  lactose  cultures,  but  no  indol  in  peptone-water 
cultures.     No  typical  B.  coli  (lactose  -f,  indol  -f)  were  found. 

Kxperiment  5. — Same  as  Experiment  4. 

Experiments  6  to  10. — Kesults  quite  negative,  as  in  Experi- 
ments 1  to  3. 

Table  II  illustrates  a  related  picture.  Here  it  will  be 
observed  that  when  dealing  with  a  deep  well  water  known 
to  bo  very  pure,  in  ten  instances  the  attempt  to  recover 
typical  B.  coli  failed,  even  when  as  much  as  10,0(X)  c.cm. 
were  submitted  to  cultural  tests.  What  do  these  results 
signify  ?  They  signify  that  the  well  water  in  question 
could  not  have  been  contaminated  with  sewage  or  its 
bacteriological  equivalent  even  in  the  small  proportion  of 
1  part  of  the  former  in  1(X)  million  parts  of  the  latter. 
It  is,  of  course,  impracticable  in  general  cases  to  use  as 
much  as  10,000  c.cm.  for  cultural  ijurpo-sos,  but  1(X)  c.cm. 
can  always  be  employed,  and  so  it  may  bo  said  that  in 
practice  the  test  can  readily  detect  1  part  of  sewage  or  its 
bactoriological  equivalent  in  1  million  parts  of  water. 
With  a  strong  sewage  the  test  may  even  detect  1  part 
in  10  million  parts. 

licquisHcs  for  Batterial  Tests  of  Pollution  of  Water. 

Three  main  requisites  for  reliable  tests  of  contamination 
are  : 

(1)  To  begin  with  the  microbe  indicator  must  bo  super- 
abundant in  excrenienlal  matters.  (2)  It  must  bo  normally 
absent  or  present  only  in  comparatively  small  numhors  in 
water  free  from  undesirable  pollution.  (3)  It  should  bo  a 
decadent  microl)o  when  divorced  from  the  animal  body. 

1.  As  regards  tho  first  requisite,  it  is  probably  unneces- 
sary hero  to  embark  on  a  description  of  tho  work  I  have 
done  in  estimating  tho  nmnerical  |)roporlion  of  B.  coli  in 
excremental  matter.  Those  familiar  with  my  writings  on 
this  subject  will  accept  the  statement  as  being  probably  an 
underestimate  that  there  are  100,000  B.  coli  per  c.cm.   of 

•  To  savi>  ropetilinn  it  may  b«  horc  staled  that  throuKhont  tlio  pnpor 
typioAl  Jl.  loH  sinnillcs  Jl.  coli  yielding  Bm  in  lactoso  cultures  and 
indol  in  poi<toce-u'utcr  cultures. 
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crude  sewage  and  1,(XX),000  B.  coli  per  gram  of  bnman 
faeces. 

2.  With  respect  to  the  second  desideratum,  it  is  super- 
fluous to  go  into  tho  matter  fully,  but  a  few  rcpresentativo 
examples  may  be  given : 

Deep  Well  IKafcr.— Taking  1,331  samples  of  Kent  deep  vrnU 
waters,  94  per  cent,  showed  no  typical  B.eoli  in  100  c.cm. ; 
similarly  with  458  samples  of  Lee  Valley  deep  well  waters 
91.4  per  cent,  contained  no  typical  B.  coli  in  100  c.cm. 

Deep  ,Sca  IValer. — 34  samples  collected  off  the  West  Coast 
of  Scotland  contained  no  typical  B.  coli  in  100  ccm. ;  8  samples 
collected  outside  the  Firth  of  Forth  contained  no  t}-pical  B.  coli 
in  100  c.cm. ;  8  s.imple8  collected  oft  the  Norfolk  coast  contained 
no  typical  B.  coli  in  100  c.cm.  Six  of  the  Norfolk  pca-water 
samples  were  also  tested  in  the  very  largeamonntsof  l.OOOc.c.m. 
cultures,  and  the  results  were  likewise  negative. 
.  Deep  Sea  ShelUish. — A  hundred  and  twenty  cultures,  amount- 
ing in  the  aggregate  to  382 c.cm.,  were  made  from  sixty-six 
deep  sea  oysters  collected  off  the  Norfolk  coast.  With  a  single 
e.tccption  none  of  the  cultures  yielded  any  typical  B.  coli.  The 
microbe  associated  with  the  apparently  positive  result  was  not 
altogether  typical  when  further  tested  in  neutral  red  broth 
and  litmus  milk  cultures. 

I  may  also  refer  to  the  numerous  experiments  on  sea- 
fowl  and  sea-fish  described  in  my  report  to  the  Local 
Government  Board,  1903-4.  In  these  investigations 
1  found  that  whereas  the  iLVestincs  of  the  ordinary  gull 
harboured  B.  coli  in  enormous  numbers,  the  guillemot, 
which  is  a  clean  feeder,  did  not  apparently  contain  thia 
microbe.  Further,  the  intestines  of  crustaceans  and  fish 
— for  example,  shrimps,  wheUcs,  crabs,  gurnets,  cat-fish, 
wliitings,  soles,  plaice,  dabs,  brill,  skate,  and  dog-fish — 
dredged  from  tho  sea  in  localities  remote  from  sewage  pol- 
lution usually  contained  no  typical  B.  coli.  The  foregoing 
are  a  few  instances  of  the  absence,  practically  speaking,  of 
B.  coli  from  unpolluted  substances.  It  may,  however,  be 
at  once  acknowledged  that  between  the  two  extremes  of 
(1)  and  (2)  lie  many  cases  of  materials  which  admittedly 
do  contain  B.  coli,  but  which,  nevertheless,  appear  to  be 
perfectly  harmless  if  ingested. 

3.  As  regards  the  third  desideratum,  it  is  possible  that 
under  special  circumstances,  the  B.  coli  maj'  normally 
retain  its  vitality  for  considerable  periods.  This  fact, 
however,  does  not  invalidate  tho  rule  that  B.  coli  outside 
tho  animal  body  is  usually  known  to  be  a  microbe  with 
decadent  attributes— for  example,  at  20°  C.  Bacillus  coli 
dies  rapidly  (three  to  nine  days)  both  in  sea-water  and 
tap-water.*  The  experiments,  however,  were  carried  out 
with  cultivated  organisms  in  1903  and  before  I  had  ade- 
qtiatcly  appreciated  the  fact  that  low  temperatures  have  a 
marked  effect  in  prolonging  the  vitalitj-  of  B.  coli.  As 
regards  uncultivated  B.  coli,  a  very  largo  number  of  ex- 
periments at  a  later  date  with  Thames  and  Lee  raw  river 
water  (10  c.cm.  amounts^  showed  that  on  the  average 
B.  coli  disappeared  within  eleven  days  at  laboratory 
temperatures. 

Turning  next  to  open-air  conditions,  in  1903  I  had 
occasion  to  examine  the  Loo  stored  water  feeding  tho 
sand  filters  at  Leo  Uridge,  and  was  struck  by  the  compara- 
tive absence  of  B.  coli  notwithstanding  the  fact  that  in  tho 
Lee  river  antecedent  to  storage  this  microbe  is  present  in 
considerable  abundance.  At  a  later  date,  the  matter  has 
again  been  studied  in  groat  detail,  but  time  only  permits 
of  my  giving  tho  following  few  particulars. 

Table  III. 


I*rcsoiic<>  of  Typical 

Ji.  cnli  (Iioctoee  -I-, 

Indol  -f)!!!  : — 


Baw 
Thames. 


Baw  Thames  Wntor  after  Stora^* 

in  the  Lambeth.  Chelsea,  and 

St&iues  KosoTToirs. 


Iiunbeth, 

nominally 

14  Days' 

Storage. 


Cholsaa, 

noznin&lly 

15D»y»' 

Btora«s. 


100  c.cm.  and  less 
10  c.cm.  and  less 
I  c.cm.  and  less 
0.1  c.cm.  and  loss 
0.01  c.cm.  and  less 


Per  Cent 
99.9 

97.7 

83.1 

48.3 

lOJ 


Per  Cent. 
83.7 

si.a 

23.7 

73 

Kone 


For  Cont. 

S7.2 

las 

13.4 

u 

LI 


Staines.    ' 
nominallf 
95  Daj-s' 
Stor&fie. 


Per  Cont. 
66.2 

32.5 

9.6 

Nona 

Nona 
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The  table  shows  very  clearly  the  striking  reduction  in 
the  number  of  B.  coH  -when  raw  river  water  is  stored  in 
lar^'e  storage  reservoirs. 

Enough,  perhaps,  has  now  been  said  under  (1),  (2), 
and  (3)  to  establish  their  general  accuracy,  and  it  is 
convenient  at  this  stage  to  consider  the  significance  of 
the  B.  coli  test  in  its  negative  and  positive  aspects. 

Negative  Aspects  of  the  B.  Coli  Test. 
■  In  its  purely  negative  aspect  the  value  of  the  B.  coli 
test  is  almost  outside  the  pale  of  criticism.  Reference  may 
again  be  made  to  Table  II,  which  indicates  that  the  well 
water  in  question,  at  the  time  when  the  samples  were 
collected,  contained  no  typical  B.  coli  in  10,000  c.cm.  of 
water.  In  other  words,  it  contained  either  none  at  all  or 
less  than  1  part  of  sewage  or  its  bacteriological  equiva- 
lent in  100  milhon  parts  of  water.  Now,  when  a  water 
contains  no  typical  B.  coli  in  100  c.cm.,  it  may  be  said  to 
be  10  million  times  less  impure  thau  sewage"  or  its 
bacteriological  equivalent.  Of  course  the  B.  coli  test  in 
its  negative  aspects  is  only  of  significance  inferentially — 
that  is,  one  cannot  prophesy  from  negative  results  at  any 
one  time  the  absence  necessarily  of  positive  results  in  the 
future.  Further,  improperly  protected  water  may  be  con- 
taminated with  the  urine  of  a  typhoid  carrier  containing 
no  B.  coli  but  myriads  of  typhoid  bacilli. 

Positive  Aspects  of  the  B.  Coli  Test. 

Here  obviously  we  are  treading  on  debatable  ground, 
and  it  is  not  always  easj'  to  avoid,  on  the  one  hand,  con- 
demning waters  which  are  really  safe  or  passably  safe, 
and,  on  the  other  hand,  passing  waters  which  are  actually 
or  potentially  unsafe  for  domestic  use.  Not  beiug  a 
believer  in  blindfold  bacteriology,  I  consider  that  B.  coli 
results  should  always  be  interpreted  in  relation  to  the 
topographical  conditions.  It  is  just  as  foolish  for  the 
topographist  to  ignore  the  findings  of  the  bacteriologist  as 
it  is  for  the  bacteriologist  to  pay  no  attention  to  local 
conditions. 

Suppose,  for  the  sake  of  argument,  we  condemn  a 
w  iter  containing  typical  B.  coli  in  1  c.cm.,f  this  means 
that  we  are  objecting  to  its  quality  because  it  contains 
I  iu^jcn  PSJ^t  of  sewage  or  its  bacteriological  equivalent.]; 

This  is  a  lenient  standard.  I  thiuk,  indeed,  there  caunot 
be  very  many  waters  yielding  B.  coli  in  1  c.cm.  in  a 
majority  of  representative  samples  which  cannot  be  shown 
to  bo  undesirably  polluted.  On  the  other  hand,  I  thiuk  it 
must  be  admitted  that  tliere  are  some  waters  which  may 
just  fail  to  yield  ijositive  results  with  1  c.cm.  amounts,  and 
yet  which  may  not  be  altogether  free  from  objection. 

.Suppose  the  above  standard  be  made  ten  times  more 
severe,  and  we  object  to  a  water  contaiuiug  typical  B.  coli 
m  10  c.cm.  of  water.  It  is  obvious  that  tlierc  is  more  risk 
of  condemning  supjilies  which  are  reasonably  safe,  and  less 
risk  of  passing  others  which  are  not  above  suspicion  thau 
in  the  case  with  a  1  c.cm.  standard. 

The  standard  may  be  made  still  more  severe  by  con- 
demning waters  yielding  positive  results  witli  100  c.cm. 
amounts,  but  this,  of  course,  involves  tlio  danger  of 
passing  an  unfavourable  opinion  on  not  a  fc\s'  supplies, 
which,  as  judged  by  other  testa  ami  standards  aud 
by  practical  experience,  are  oven  free  from  suspicion. 
With  this  100  c.cm.  standard  the  risk  of  passing 
Hupplics  wliicli  ought  to  bo  condemned  is  reduced  to 
a  iniuimutii.  Tlie  100  c.cm.  standard  is  the  one  wliich 
I  adopted  a  goo<l  many  years  ago  as  a  counsel  of  per- 
fection, but  I  nm  far  from  saying  indiscriminately  tliat 
all  waters  wliicli  infringe  tlio  standard  are  of  necessity 
uiiHuitable  for  domestic  use.  For  example,  surfacu  watius 
froinregionsromotcfroni  the  possibilili(!H()f  sewage  pollution, 
and  from  land  wliich  is  not  under  cidtivalion,  may  yield 
It.  coli  in  100  c.cm.  or  10,  or  ])OKHibly  even  1  c.cm.,  and  yet 
i'X|>erii'nco  lias  shown  that  these  same  waters  may  he 
IM^rfectly  safe  for  drinking  piirpoHCH.  On  tlio  other  hand, 
when  dealing  with  well  waters  so  situated  as  imt  to  bo 
wholly  lilt  ulf  from  all  soun-es  of  tindeslrahle  |)ollution,  or 
with  Hiirfaco  waters,  which,  by  reason  of  their  HUMpiciouH 
origin,  liavo  to  bo  Hubjeclcd  to  some  form  of  purification 

•  On  ttin  l,A«lil  r.r  lOO.nOO  n.  ''<'U  iht  r  rtn.  o(iiowa4(o. 
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tU  tiK'  <  >  . 
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treatment,  no  effort  should  be  spared  to  bring  such  supplies 
into  the  position  indicated  as  safe  by  the  proven  absence 
of  B.  coli  from  as  much  as  100  c.cm.  of  the  water  under 
investigation.  That  the  standard  is  not  at  all  unattain- 
able is  showu  by  the  present  position  of  the  metropolitan 
water  supply,  which  in  1911  yielded  from  somewhat 
unpromising  antecedents  the  following  results ; 

All  London  Waters,  1911, 
Number  of  samples  examined,  7,091. 
Percentage  number  of  samples  containing  no  typical 
B.  coli  (lactose  +,  indol  +),  77.6  per  cent. 

In  1907,  in  conjunction  with  Dr.  M.  H.  Gordon,  I 
examined  215  tap-water  samples  from  26  large  towns ; 
67.2  per  cent,  of  the  samples  contained  no  llaginac  B.  coli 
in  100  c.cm.  of  water  and  seven  towns  yielded  no  flaginac 
B.  coli  iu  100  c.cm.  out  of  53  samples  examined. 

I  think  bacteriologists  would  always  be  justified  in 
urging  some  objectiou  ou  purely  bacteriological  grounds  to 
all  w-aters  which  do  not  yield,  in  a  majority  of  representa- 
tive samples,  negative  results  as  regards  the  typical  B.  coli 
when  100  c.cm.  of  water  are  submitted  to  cultural  tests, 
but  not  necessarily  in  practice  in  condemning  such  waters 
without  taking  into  account  all  the  circumstances  pertain- 
ing to  the  particular  case  luider  cousideration.  There  is 
no  inconsistency  or  weakness  involved  in  admitting  that 
the  B.  coli  test,  like  all  tests,  has  its  limitations.  On  the 
other  hand,  the  topographist  who  affects  to  ignore  the 
findings  of  the  bacteriologist  is  as  open  to  censure  as  the 
clinician  who,  despite  tlie  findings  of  a  clinical  research 
laboratory  or  the  revelations  of  the  post-morton  room, 
refuses  to  eulist  iu  his  services  the  microscope  or  the  test 
tube  as  most  useful  workaday  adjuncts  in  his  practical  life. 


The  B.  Coli  in  Relation  to  Purification. 
The  B.  coli  test,  as  an  indicator  of  the  efficiency  of 
purification  processes,  stands  without  a  peer,  whether 
iu  judging  the  efficiency  of  a  filtration  process,  or 
the  adequacy  of  storage  of  impure  water,  or,  before 
all,  in  determining  whether  a  sterilization  process  is 
really  effective.  In  the  case  of  the  metropolitan  water 
supply  over  tliree-quarters  of  the  samples  of  i-aw  river 
water  (Thames  and  Lee)  contain  tj'pical  B.  coli  in  1  c.cm. 
(or  less),  whereas  over  three-quarters  of  the  samples  from 
the  same  source,  but  after  storage  and  filtration,  do  not 
contain  this  microbe,  even  in  100  c.cm.  Wliatever  may  be 
the  demerits  of  Loudon's  sources  of  supply,  the  obvious 
aud  fair  bacteriological  inference  is  that  the  purification 
j)rocesscs  decrease  the  risks  a  thousandfold. 

The  B.  Coli  Test  in  Belation  to  other  Tests. 
In  human  faeces  tho  results  as  judged  by  (a)  the  total 
number  of  bacteria  (gelatine),  (i)  blood-heat  bacteria  (agar), 
(c)  excremcutal  bacteria  (rebipelagar),  and  (</)  typical 
B.  coli  (lactose  +,  indol  +)  are  almost  identical  for 
obvious  reasons.  In  sewage  aud  sewage  effluents,  («),  (i), 
(r),  and  {)!)  diverge,  the  numbers  being  in  the  order  named. 
As  wo  pass  from  sewage  to  waters  of  increasing  degrees  of 
purity,  we  find  usually  tho  anuiunt  of  divergence  increas- 
ing— that  is,  relative  to  each  other  tho  harmless  bacteria, 
become  moio  promineut  thau  tlio.so  associated  more  or  less 
closely  with  undesirable  pollution.  These  comparisons 
are  of  interest,  but  of  far  greater  importance  is  thcrelativo 
merits  of  tlic^  different  bacteriological  tests.  Jieyoud  all 
question,  aud  without  disparaging  any  other  supplemental 
or  corroborative  test,  tlio  Ji.  cnU  test,  assuming  that  tho 
test  is  properly  applied  and  tho  results  interpreted  with 
discretion,  is  tho  "  sheet  anchor "  of  practical  water 
bacteriologists. 

Olijfctions  iinjed  nrjninst  its  Value. 
Most  if  not  all  tho  real  limitations  of  tho  />.  coli  teat 
wero  admitted,  and,  in  fact,  originally  hrouglit  forward  by 
tlio  very  men  whose  luaetical  experience  still  leads  tlu'iii 
to  persevere  with  the  test.  Perhaps  the  two  most  cominoii 
olijectioiiH  are  that  JI.  coli  is  nhuii<lant  eveiywliere,  ami 
that  it  multiplies  in  water.  Neither  stateiiient  is  trim  in 
my  experience.  Again,  it  is  said  that  as  B.  coli  is  non- 
pathogenic tho  t<^st  has  no  value.  IJut  n  water  is  not 
eoiidemiied  heeiiUHO  it  cHintuiuH  li.  roll  as  H.  coli,  but 
becatiHo   the   prcHenco  of    //.  cult    indieah's    the    possiblo 
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presence  of  accoiiii)aiiying  microbes  of  truly  pathogenic 
sort.  Further,  it  is  correctly  objected  that  the  B.  coit 
of  man  and  that  of  the  lower  animals  are  practically 
indistinguishable.  Undoubtedly  the  excreta  of  the  lower 
animals  are  much  loss  objectionable  than  those  of  man; 
but  some  of  the  diseases  of  animals  are  communicable  to 
the  human,  and  the  ingestion  of  any  kind  of  filth  is  surely 
to  be  avoided  if  i-casonably  practicable.  Even  in  cases  of 
gross  indisputable  sewage  pollution  the  B.  coli  results 
have,  on  the  above-stated  grounds,  been  sometimes  dis- 
credited, as  if,  forsooth  I  the  lower  animals  had  acquired 
the  monopoly  of  our  waterclosets  to  the  exclusion  of 
human  beings.  Further,  it  is  argued  that  until  bacterio- 
logists are  agreed  on  the  definition  of  B.  coli  the  test  is  of 
small  value.  But  bacteriologi.sts  disagree  only  as  regards 
the  interpretation  to  bo  put  upon  the  refinements  of  the 
test ;  and  surely,  as  such  disagreement  only  stimulates 
toward  further  research,  it  js  to  bo  hoped  that  it  \vill 
continue. 

Some  bacteriologists  think  that  they  can  get  nearer  the 
actual  truth  by  a  rigid  classilication,  and  others  by  a  more 
elastic  intox-prctation  of  their  results,  but  it  becomes  at 
once  apparent  how  relatively  unimportant  these  diti'er- 
ences  really  are  if  we  look  at  the  matter  broadly  and 
quantitatively.  Practically  every  one  is  agreed  that  a 
microbe  of  "  lactose  +,  iudol  +  "  attributes  is  probably  of 
excrcmcntal  origin,  and  the  distribution  of  such  microbes  in 
Nature  has  already  been  dealt  with.  It  has  been  shown 
that  it  may  be  absent  from  as  much  as  10,000  c.cm.  of  a 
very  pure  water  and  present  in  x-i^Vnu  c.cm.  of  sewage. 

T'urther  proof  has  been  affordetl  that  if  10,000  c.cm.  of 
sterile  water  lie  inoculated  with  yrjJjTj  c.cm.  of  sewage, 
"  lactose  +,  iudol  +  "  microbes  can  he  recovered  without 
any  difficulty.  In  other  word«,  the  test  can  readily  detect 
1  part  of  sev,\igo  in  100  million  parts  of  water,  or  even 
1  part  in  1,000  million  parts  in  the  case  of  strong  sewage. 

Classification  of  Results. 
I  think  a  majority  of  bacteriologists  have  now  adopted 
some  such  classification  as  was  suggested  by  me  in  1902.  ■■ 

First  Class.  —  No  "  lactose +,  indol -f  "  microbes  even  in 
100 c.cm.  of  water;  10,000,000  tiracs  less  imi>ure  than  sewage 
or  its  bacteriological  equivalent. 

Second  Class.i — No  "  lactose  +,  indol  -f  "  microbes  in  10  c.cm. 
of  water  ;  1,000,000  times  purer  than  sewage  or  its  bacterioloBical 
equivalent. 

Third  Class. — Xo  "lactose  +>  imlol  -f  "  microbes  in  1  c.cm., 
but  present  in  lOc.cm.  of  water  ;  100,000  times  purer  than  sewn^je 
or  its  bacteriological  equivalent. 

Fourth  and  succeeding  classes  on  the  same  decimal  basis. 

In  addition,  each  bacteriologist  very  properly  likes  to 
fortify  his  judgement  by  the  application  of  additional 
tests,  intei-preted  in  wh.atevor  manner  his  experience  lead.s 
him  to  think  best.  My  point  is  that  the  quantitative 
e.-^timation  of  the  number  of  "lactose  +,  indol  -f  " 
microbes  is  common  ground  for  practically  all  bacterio- 
logists, and  the  classified  results  based  on  this  standard 
of  measurement  arc  found  to  bo  of  the  utmost  value  in 
connexion  with  water  analysis. 

Varieties  of  Typical  B.  Coli  (Laclose  +,  Indol  -\-). 

It  is  quite  easy  by  employing  only  six  additional  tests 
(adonite,  cane  sugar,  dulcite,  glycerine,  raflinoso,  saliciu) 
further  to  subdivide  the  "  lactose  +,  indol  +  "  -B.  coli  of 
Bowago  into  at  least  nineteen  apparent  varieties. 

It  will  be  noted  that  out  of  100  specimens  of  typical  B.  coli 
(lactose  -|-,  indol  +)  isolated  from  sewage,  there  occurred 
19  apparent  varieties,  though  the  proi)ortion  of  some  of 
those  to  the  whole  was  very  small  (Tablo  IV). 

It  may  bo  convenient  at  this  stage  to  refer  to  Tables  V, 
VI,  and  VII,  illustrating  apparent  varieties  of  lactose  +, 
indol  +  B.  coli  isolated  from  water,  sewage,  sewage 
effluents  and  faeces.  I  am  not  prepared,  however,  to  att.ach 
to  theso  varieties  any  dcfiuito  place  in  a  scale  representing 
degrees  of  undesirable  foUutiou. 

•Il«ix>rt  of  th«  Medical  Offlcor.  Local  Oovornmcnt  Board.  1902-3, 
0pp.  H.  No.  5.  p.  S59.  Alao  Fourth  Heport  of  the  Royal  Comijiissinn  on 
SowaRo  Disposal,  vol.  iii.  p.  107. 

t  A3  suggested  in  my  report  to  tlie  Local  Govornnipnt  Hoard,  cnoh  of 
these  claspes  may  be  subdivided  into  ton  subclasses.  I-'or  example  ; 
+100-90.  -tSO-SO.  -fSO-TO.  +70-60.  +60-50.  +50-10.  +40-iO.  +30-20  +20  10. 


Table  IV. — 100  Specimens  of  Typical  D.  Coli  (Lactose  +,  Iiulol  +) 
Isolated  jTom  Sewage. 


+  = 

Oos. 

Group. 

Adonite. 

Cano 
Bnear. 

Dulcite. 

Glyco- 
rise. 

BafllDOBe. 

SoUcln. 

Far 
CeDi 

1 

+ 

+ 

+ 

+ 

■»• 

2 

+ 

+ 

+ 

10 

3 

-1- 

4 

+ 

■^ 

■¥ 

■f 

■f 

+ 

5 

-+ 

+ 

6 

■^ 

+ 

7 

+ 

•f 

+ 

+ 

■f 

22 

8 

■f 

-^ 

+ 

+ 

13 

9 

+ 

+ 

+ 

10 

■f 

+ 

+ 

11 

+ 

+ 

■t- 

-f 

12 

+ 

+ 

■»■ 

13 

13 

-h 

■I- 

14 

-+ 

•f 

-+ 

-f 

15 

+ 

+ 

+ 

16 

■+ 

17 

+ 

■♦- 

13 

-+ 

-f 

19 

-K 

+ 

Per  Cent. 

Adonite  Group    ... 

1,2.3,4,5.6 19 

Cano  Sugar  Group 

1.  4.  7.  8.  9,  10.  11,  19          53 

Dulcite  Group     ... 

4,7.8,10,12.13.14.15      64 

Glycerine  Group... 

1,  2.  4,  6.  7.  8.9. 10.  11. 12. 13. 14, 15. 16, 17. 18...    97 

RafHnoso  Group  ... 

1.4.7.8,9.11,14.15.18.19         57 

Salicin  Group 

1,2.4.5.7.11.12.14.17 59 

No  definite  liaucfaction  of  gelatine,  30  days  at  20°  C. 

Methods. 

Primary  Medium. — In  the  case  of  all  but  very  impure 
waters  it  is  necessary  to  use  enrichment  methods  and 
liquid  media  for  primary  test  pui-poses.  Though  as  a 
result  of  comparative  tests  I  obtained  the  best  actual 
results  with  beef  broth,  next  with  McConkey's  glucose  bile 
salt  medium,  and  then  v.ith  his  lactose  bile  salt  medium, 
yet  the  use  of  bile  salt  media  saves  so  much  time  and 
trouble  that,  generally  speaking,  they  are  entitled  to 
])refercnce.  I  am  a  little  doubtful  about  the  choice  of  a 
fermentative  substance.  A  positive  result  with  lactose  is 
a  much  better  presumptive  sign  of  contamination  than  a 
positive  result  with  shicose.  On  the  other  hand,  both  aro 
indicators  of  potential  danger,  but  a  negative  result  with  a 
lactose  medium  may  lull  suspicion,  which  would  be  aroused 
by  the  use  of  a  glucose  medium. 

IJaeteriologists  aro  too  frequently  called  upon,  or 
expected,  to  form  a  judgement  from  the  examination 
of  a  single  sample  from  an  imknown  source  of  water 
supply.  Suppose  a  negative  result  with  100  c.cm.  and 
lesser  amounts  is  obtained  when  using  a  lactose  medium. 
On  the  basis  of  this  result  alone,  there  is  no  option 
to  pronounce  other  than  a  favourable  opinion.  Jlad 
glucose  been  utilized,  a  positive  presumptive  result  might 
have  been  obtained,  although  possibly  no  typical  B.  coli 
(or  only  non-typical  B.  coli)  resulted  from  the  subcultures, 
in  which  case  a  guarded  statement  would  then  be  made, 
properly  leading  to  the  collection  of  further  samples, 
which  could  bo  shown  to  contain  possibly  completely 
typical  B.  coli. 

In  the  great  majority  of  waters,  although  there  is  no 
evidence  that  a  change  in  the  hygienic  quality  of  the  water 
has  actually  occurred,  yet  striking  variations  occur  from 
d.Tyto  day,  when  dealing  with  the.same  volnmoof  water,  iu 
the  matter  of  isolation  of  glucose  and  lactose  fermenting 
microbes.  In  the  case  of  the  metropolitan  water  supply, 
we  are  dealing  with  Thames,  Loo,  and  New  River  filtered 
water  and  a  considerable  number  of  well  waters.  In  the 
case  of  only  one  well  has  a  positive  result  ns  regards  fer- 
mentation not  been  followed,  sooner  or  later,  by  a  positivo 
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result  in  respect  also  to  lactose,  and  it  is  probably  only  a 
question  of  time  when  the  bacteriological  record  o£  this 
"well  will  follow  that  of  the  other  wells  and  river-derived 
supphes.  Ill  my  experience,  the  lactose  primary  media 
would  seem  to  have  the  greatest  usefulness  in  summer  and 
hot  and  sunny  weather,  whereas  in  winter  and  cold 
weather  the  glucose  primary  media  yield  the  largest 
number  of  typical  B.  coli. 

I  have  fouucl  it  a  useful  plan  to  work  with  a  lactose  primary 
medium,  incubating  the  cultures  for  about  twenty  to  twenty- 
four  hours  at  40°  to  42°  C,  and  then  examining  them  for  gas 
production.  If  there  be  any  gas  production,  tlie  cultures  are 
put  back  in  the  same  incubator  for  another  day.  If,  on  the 
other  hand,  the  results  are  negative  at  twenty  to  twenty-four 
hours,  a  few  drops  of  a  concentrated  sterile  glucose  solution  are 
added  and  the  cultures  incubated  at  37^  0.  for  another  day. 
Positive  results  in  both  sets  of  cases  are  then  subcultured  and 
classified. 

It  must,  however,  be  stated  that  in  the  warmer  months 
of  the  year  the  addition  of  the  glucose  may  greatly 
increase  the  work  without  a  correspondingly  appreciable 
gain. 

So  far  as  the  river  water  temperature  is  concerned,  the 
j-ear  may  be  usefully  divided  into  a  period  of  iive  colder 
months  (November,  December,  January,  February,  and 
March)  and  seven  warmer  months  (April,  May,  June, 
July,  August,  September,  and  October),  the  water  tempera- 
ture during  these  two  periods  being  on  the  average  about 
41°  F.  and  58'  F.  respectively.  As  a  sort  of  compromise  it 
might  be  desirable,  as  previously  suggested,  to  use  lactose 


Table  V 

.— B.  Coli  {Lactose  +,  Itidol  +). 

Positive  Results. 

Raw 
Water. 

Stored 
Water. 

Filtered 
Water. 

ffl  0 

Actual. 

Per 
Cent. 

Actual. 

Per 
Cent. 

Actmal. 

Per 
Cent. 

1.J.4,  5, 10 

23 

13.53 

22 

20.C6 

21 

27,27 

A 

1.2,4,10 

20 

11.76 

10 

9.35 

8 

10.39 

B 

1,2.4,0.7.10 

1 

0.59 

- 

— 

— 

— 

C 

1.2,3,4.6.10 

10 

5.88 

11 

10.28 

1 

1.30 

D 

1.  2. 10 

18 

10.59 

17 

15.89 

10 

13.00 

E 

1.2,6.10 

3 

1.75 

7 

6.54 

— 

V 

1,  2.  J.  4,  5,  6. 10 

10 

5.88 

13 

12.15 

10 

13.00 

G 

1.  2.  5, 7, 10 

12 

7.06 

8 

7.'!8 

3 

3.90 

II 

1.  2.  3,  6. 10 

9 

5.29 

2 

1.87 

2 

2.60 

I 

1.  2.  3,  5.  G.  10 

1 

0.59 

1 

0.93 

3 

3.90 

J 

1.  2.  5, 10 

28 

16.47 

9 

8.41 

11 

14.29 

K 

1,  2.  7, 10 

5 

2,94 

3 

2.80 

— 

— 

L 

1,  2.  S.  6. 10 

2 

1.18 

- 

— 

1 

1.30 

M 

1,  2.  4,  6, 10 

2 

1.18 

- 

- 

1 

1.30 

N 

1.2,4.5,6,10 

2 

1.18 

2 

187 

2 

2.60 

0 

1,2,3.5,6,7.8.10 

10 

5.88 

- 

- 

1 

1.30 

1' 

1.2.3.4.5,6,7.8.10,11 

2 

1.18 

- 

— 

1 

1.30 

Q 

1. 2,  3,  4.  5. 6.  7.  8. 10 

2 

1.18 

— 

— 

— 

— 

n 

1.  2.  3,  6.  7. 10 

0.59 

— 

— 

— 

— 

8 

1,  2,  3.  5,  6. 7. 10 

2.35 

— 

- 

— 

— 

T 

1,2,4.5,7,10 

0.59 

— 

— 

— 

— 

U 

1.2,5,6.7.10 

0.59 

— 

- 

1 

1.30 

V 

1.2.3,10 

0.59 

1 

0.95 

— 

— 

\v 

1,2,3.4.5.6.8.10 

0.59 

— 

— 

— 

— 

X 

1.2,3,5.10 

0.59 

— 

— 

— 

— 

Y 

1.2.3,4,5.10 

- 

- 

1 

0.93 

1 

1.30 

■/. 

T..UI11      

170 

107 

77 

1.  J.  i,  4.  S,  8,  7,  s  9—M«  In  alucoao,  lactofio,  noccbaroiio,  diilrllx. 

""■ r-"'.  ^  .      ..  it,,,  ftnd  IniiUn  r^Mp.'rtlvoly  ;  10    iiulnl, 

11  t;ii<-rfilM-Fi  wttrt)  ii'it  r<)li'Mt<Hl  nNri'»:iinlM 

('"  It   iliiiir.  »K<tiio   of  till)  Hiiialirr  KioiiPH 

riKH"  .....-■  ...I.*..,  -itif,.,,  i.t  ri'miliH  and  Hi>  liavn  bocomo  nhnorttml 
loto  othnr  itroupa.  Thoir  aroapmrontly  not  uocoKiiarlly  all  real  varlolloB 
of  U,  eoii. 


Table  VI. — lOO  Specimens  of  Coli-Ukc  Microbes  Isolated  from 
(a)  Crude  Sewage  from  various  Sewage  Works;  (b)  Varioitt 
Effluents.    B.  coli  (Lactose  -f,  Indol  +'). 

f  =  G&s 


Group. 

Cane 
Sugar. 

Dulcite. 

Eaffln- 
ose. 

Salicin. 

A  =  Crude 
Sewage. 

B  = 

Effluents. 

Actual. 

Per 

Cent. 

Actual. 

Per 
Cent. 

a 
b 

0 

a 

e 

f 

B 

h 

i 

3 

k 

I 

in 

n 

l-t-l       1       1       1       I      +      \      +      \      +     +     + 

-1- 
-1- 

+ 

-^ 

+ 
+ 

+ 
+ 

+ 

+■ 

+ 
-1- 

-1- 

-     + 
-t- 

-t- 

•f 

+ 
+ 

8 
6 
4 

1 
6 
12 
1 
5 
26 
16 

9.4 
7.0 
4.7 
1.2 
7.0 
14.1 
1.2 
5.9 
30.6 
13.8 

3 
5 
2 

1 

11 

4 

12 
15 

8 

3       • 

3 

2 

1 

4.3 
7.1 
2.S 
1.4 

15.7 

5.7 

17.1 

21.4 

11.4 

4S 

4.3 

2.8 

1.4 

Totals 

85 

70 

Fifteen  specimens  from  A  and  30  specimens  from  B  were 
excluded  from  above  table  owing  to  their  not  being  "  lactose  +, 
indol  +  "  U.  coli. 

Table  VII. 
Out  of  100  specimens  of  B.  coli,  isolated  from  22  samples  of 
human  faeces,  88  per  cent,  were,  as  regards  gas  formation  : 
Positive,  that  is,  gas  iu  lactose,  glucose,  maunite,  maltose, 
galactose,  laevulose,  arabinose,  sorbite,  glycerin  ;  and  negative, 
that  is,  no  gas  in  erythrite,  amygdaliu,  glycol,  iuosite,  iuulin. 
These  raicrohoa  all  yielded  indol  and  a  negative  result  with 
Vosges  and  Proskauer's  test.  As  regards  adoiiite.  cane  Kugar, 
dulcite,  raffinose,  and  salicin,  the  following  apparent  varictica 
were  obtained  : 


Group. 

Adonite. 

Cane 
Sueir. 

Dulcite. 

Raflin- 
ose. 

Salicin. 

Actual. 

Per 

Cent. 

a 

-H 

-H 

•f 

+ 

+ 

2 

2.3 

p 

-H 

-f 

- 

+ 

■y 

3 

3.4 

y 

-t- 

- 

-f 

+ 

+ 

1 

1.1 

s 

•t- 

- 

- 

-f 

+ 

22 

25.0 

t 

- 

-H 

■f 

+ 

+ 

8 

9.1 

■/> 

- 

- 

-H 

•f 

+ 

10 

11.4 

i 

- 

-h 

-(■ 

+ 

- 

7 

7.9 

K 

- 

■f 

+ 

- 

-h 

1 

1.1 

A 

- 

-1- 

- 

■t- 

-H 

1 

1.1 

»1 

+ 

+ 

- 

- 

+ 

1 

1.1 

y 

-(- 

- 

- 

- 

+ 

2 

2.J 

0 

_ 

- 

+ 

+ 

- 

9 

10.2 

n 

- 

- 

- 

•f 

+ 

10 

11.4 

P 

- 

+ 

- 

■(- 

1 

1.1 

a 

- 

— 

•f 

- 

+ 

2 

2.3 

T 

- 

- 

- 

+ 

- 

1.1 

V 

- 

- 

+ 

- 

- 

3.4 

X 

- 

- 

- 

+ 

- 

2.3 

* 

+ 

- 

- 

- 

- 

1.1 

a. 

- 

- 

- 

- 

- 

I.l 

88 
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alono  in  primary  luedium  during  the  warmer  period,  and 
during  tho  colder  period  to  add  glucose  at  twenty-four 
liours  should  there  bo  no  gas  formation  within  the  first 
twenty  to  twenty-four  hours. 

Secondary  Medium. — Tlie  value  of  neutral  red  bile  salt 
peptone  agar  (rebipelagar)  media  in  this  connexion  is 
indisputable.  The  Germans  would  seem  to  be  very  fond 
of  Drigalski  and  Conradi's  medium.  Although,  in  my 
opinion,  it  is  the  best  medium  for  streptococci,  I  do  not 
think  it  is  nearly  as  good  for  coli  work  as  the  bile  salt 
media.  At  first  sight  it  might  seem  almost  ridiculous  to 
raise  any  question  as  to  the  choice  of  a  fermentative 
substance,  as  nearly  all  bacteriologists  favour  the  use 
of  lactose.  Nevertheless,  in  my  experience,  as  many 
"  lactose  +,  indol  +  "  B.  coli  are  got  by  using  sac- 
charose (rebipcsagar)  as  lactose  (rebipelagar),  and  tho 
chances  are  increased  of  isolating  "  cane-sugar  negative  " 
microbes.  The  best  plan,  in  my  experioncf ,  is  to  use  both, 
and  to  subculture  red  colonies  from  tho  lactose  bile  salt 
medium  and  white  colonies  from  the  cane  sugar  bile  salt 
medium. 

Escherich's  classical  B.  coli  commnnis  does  not  ferment 
cane  sugar.  Referring  once  more  to  my  1902-3  report  on 
the  normal  stools  of  healthy  persons,  I  find  that  the 
following  results  were  obtained  with  cane  sugar : 

Only  8  of  the  101  B.  coli  isolaleil  yielded  complclely  positive 
result's;  35  gave  quite  negative  results.  Another  56  produced 
an  acid  change  or  a  bleached  nppe.irance  with  which  was 
associated  either  no  gas  formation  or  practically  none;  20  gave 
rise  to  a  bleached  appearance  with  slight  gas"  formation,  and 
2  showed  a  delayed  and  feeble  power  of  fermenting  the  cane 
sugar. 

As  regard  sewage  and  sewage  efiluonts,  tho  following  results 
were  obtained  in  resi)ect  to  the  fermentation  of  cane  sugar : 


Sowngcs. 


Sewngo 
Effliiculs. 


Positive  results    ... 
Blifilit  Ri^  formatiOQ 
NeBativo  results  ... 
Ko  record    


29  per  cent. 
3 

08 


32  per  cent. 

5 
62 

1 


In  another  research,  among  100  specimens  of  C  coli  isolated 
from  22  samples  of  human  faeces,  31  per  cent,  showed  gas 
formation  as  regax'ds  cane  sugar  and  the  rest  none. 

On  tho  whole  I  am  inclined  to  think  still,  as  I  did  in 
tho  past,  that  "  lactose  +,  indol  -|-,  saocharoso  0  "  microbes 
are  more  suggestive  of  recent  human  intestinal  pollution 
than  "  lactoso  +,  indol  +1  saccharoso  -j-  "  microbes. 

SiibcuUural  Tests. — Having  isolated  presumably  B.  coli 
organisms,  there  are  two  subsequent  tests  which  I 
think  ought  always  to  bo  used — namely,  lactoso  fci- 
montation  (ag  =  acid  and  g.as)  and  indol  produc- 
tion (in).  In  tho  old  days  I  also  used  litmus  milk 
(ao  =;  acid  clot)  and  neutral  red  broth  (fi  =  fluorescence), 
and  I  spoke  of  "  Uaginac "  microbes  and  their  varia- 
tions. The  cano-sugar  test  was  also  applied  to  tho 
flaginac  microbes,  and  tho  symbols  CSN  and  CSP  used 
to  express  negativo  and  positive  results  i-cspectivclv. 
Xhe  litmus  and   neutral   red   broth   tests  nearly  always 


give  positive  results  with  "  lactoso  -|-,  indol  +  " 
microbes.  Any  one,  however,  who  has  worked  with 
cultures  recently  isolated  from  human  faeces  and  waters 
of  various  degrees  of  purity  must  have  been  struck  by  the 
rapid  clotting  of  the  milk  and  strong  fluorescence  of  neutral 
red  broth  with  cultures  made  from  faeces.  These  attri- 
butes are  not  always  possessed  in  full  degree  by  even 
"  lactoso  +,  indol  -f- "  microbes  isolated  from  water. 
Weakness  of  these  characters  not  infrequently  helped  me 
in  judging  tho  probable  quality  of  the  water  supplies 
under   investigation.      For   some  considerable    time   now 

1  have  used  gelatine  media  for  indications  of  gas  pro- 
duction, tho  reason  being  that  I  find  solid  media  more 
delicate  than  liquid  media  for  this  purpose. 

The  fermentable  substances  used  iu  a  gelatine  base  are 
lactose,  dulcite,  cane  sugar,  and  glucose,  and  of  course  tho 
indol  test  is  also  habitually  applied.  The  results  are  thea 
classified  as  follows: 

T.\BI.E  VIII. 

^tolW  l^JsaccharoseO  \^^^^0 

-*-=Gas  (or  indol).  O,  No  pas  (or  no  indol). 

l=Glucosc  +,  lactoso  O.  2=Lnctosc  -f,  indol  O. 

As  jireviously  indicated,  cultures  are  made  of  100.  10, 
and  lc.cm.,and  lessor  amounts  of  water,  and  the  microbes 
showing  the  attributes  grouped  as  1,  2,  2.\,  2  (a),  2b,  and 

2  (h)  are  classified  according  to  their  derivation  from  1(X), 
10,  and  1  c.cm.,  etc.  Sometimes,  however,  it  is  convenient 
to  group  tho  above  varieties  iiTcspectivo  of  the  volume  or 
dilution  of  water  from  which  tliey  were  obtained,  and  to 
show  the  relationship  of  each  one  to  the  total  numl)cr  of 
specimens.  I  desire,  therefore,  to  show  j'ou  some  curves 
in  which  this  has  been  done,  except  that  the  "  1  microbes" 
liavc  been  excluded  from  consideration.    (See  Dingmm  I.) 

You  will  note  that  the  results,  when  dealing  with  the  raw 
Thames,  Lee,  and  New  River  watei-s  have  been  arranged 
as  group-percentages  each  above  and  below  its  own  mean. 
Tlio  curves  representing  tho  "2"  and  the  "typical"  groups 
(that  is,  all  tho  "a"  and  "b"  groups)  are  almost  parallel, 
being  highest  in  the  winter  months  and  lowest  during  the 
summer  months.  If  the  waters  are  actually  most  impuro 
during  the  cold  flood  months  of  tho  year,  thou  tho  "2  "  and 
tho  "  typical "  groups  would  seem  to  bo  bettor  iiulices  of 
quality" than  tho  separated  "  2  (a)  "  and  "2a"  and  "  2  (n)  " 
group  curves.  On  the  other  hand,  tho  "2n"  curve  agi-eea 
with  tho  "  2  "  and  tho  "  typical "  curves,  but  is  even  higher 
in  winter  and  lower  in  summer  tli;in  tlxy  are. 

As  illustrating  the  seasonal  quality  of  the  raw  water,  I 
show  a  diagram  iu  which  tho  results  yielded  by  gelatine, 
agar,  and  bile-salt  agar  tests  have  been  so  arranged  and 
combined  as  to  give  a  single  curve.     (See  Diagram  II.) 

The  gelatine  test  lends  to  exapgemto  tho  impurity  of 
tho  water  during  winter,  and  perhaps  to  ovcrestin)ate  the 
improved  quality  of  tho  water  during  summer.  On  tho 
other  hand,  tho  bile-salt  agar  test  sometimes  yields  high 
results  during  tho  summer  months  when  tho  water,  as 
judged  by  most  other  tests,  appears  to  bo  bettor  than  tho 
average.  Possibly  warm  weather  allows  certain  bacteria 
(^irobably  not  of  cxcrcmontal  origin)  to  multiply  iu  water. 
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and  these  same  microbes  are  not  sufficiently  inliibited  by 
the  bile  salt  to  prevent  their  growing  and  therefore  being 
counted  in  the  plate  cultures.     By  correlating   the  results 

Diagram    II. — Raw    Thames,    Lee,  and    New  River  Water. 
Two-Year  Period,  1910-11. 
Eesulta  yielded  by  tie  Gelatine,  Agar  and  Bile-Salt  Agar  Tests 
combined  to  yield  a  Single  Curve.    (Percentage  above  and  below 
Mean.) 
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yielded  by  the  three  tests,  these  differences  are  rounded 
off.  It  would,  however,  be  begging  the  question  to  conclude 
that  the  curve  thus  obtained  necessarily  portrays  the 
actual  liygienic  quality  of  the  water.      (See  Diagram  III.) 

I  take  the  opportunity  of  showing 
another  diagram,  illustrating  the  seasonal 
quality  of  the  River  Tliames  water  over 
a  five-year  period.  The  results  yielded 
by  five  chemical  tests  are  shown  both 
separately  and  in  conjunction.  (See  Dia- 
gram IV.) 

I  now  show  another  diagram  dealing  with 
the  varieties  of  ii.  coll  in  water  as  sup- 
l)lied  to  consumers.  Hero  the  water,  as 
supplied  to  the  metropolis,  has  been  dealt 
with  in  a  similar  fashion  to  that  described 
under  the  raw  sources  of  supply  and  the 
curves  are  more  in  agreement  with  each 
other,  with  the  exception  of  the  "  2  (a)  " 
curve,  which  is  somewhat  divergent.  Ex- 
cluding this  one,  it  will  be  seen  that  the 
quality  results  are  at  their  best  about 
March,  April,  and  May.  Later  there  is  a 
Hammer  rise,  which  reaches  its  acme  about 
August ;  then  an  autumn  fall,  finally 
followed  by  a  marked  rise  in  winter 
time.  No  doubt  during  the  summer  months 
tho  rate  of  fiJtration  is  increased,  but  it  is 
a  quetition  whether  tlic  summer  rise  is  not 
largely  influenced  by  temperature.  If  this 
aHsiiiiiption  bo  correct,  the  "  2  n "  curve, 
which  tends  to  run  highest  in  winter  and 
lowest  in  Hiiinmer,  may  really  present  tho 
truest  picture  of  the  actual  quality  of  the 
Hupply  during  tho  year.  AnuUier  method 
c(  Bhowing  the  li.  c<di  results  is  to  give 
tlio  percentage  number  of  sainplcs  yield- 
ing positive  results  in  100  com.  and  less 
of  water,  OH  judged  by  tho  following 
three  Mtandards  :  "  LactoKo  +  "  ;  "  lactose  -|-, 
indol  -f";  laetoKO  +,  indol  +,  sacchn- 
rose  0."     (See  Diagram  V.) 

It   will   l)0   neon    tliiit    the   llirco   curv(  s 
hIiow   a    rIoHO    rolatloiiHliip,   but   llio   "liii'- 
toBo    -f,    imlol     -j-,     Ha<:<'haroso     0 "     curve 
tcnils  to  run  at    u    lower  level  during  the   go 
HiiifiinrT  ifiontlm. 

Oil  tlio  wliolo,  I  am  inclined  to  think 
lliat  the  //.  ceili  Uini  Ih  Ik'kI  regarded  as  a 
qunntitntive  cntiiiiaticin  of  llio  number  of 
"  '■■  iiidiil  f  ■'  inicrol)eH,  and  that  tho 

"li  .iiilil   Ivi  ngiinled  «><  Hii|iornumorary  faetoift, 

(•imii.ui^'  '.i]ii  t'l  c '■iiliiiii  or  ni<i<lify  opiiiiuUH  principally 
boned  on  llio  sli'^ot  unelior  lines  referred  to.      What  1  am 


quite  sure  of  is  this,  that  with  our  London  supplies  the 
speculative  chances  of  subculture  result  in  the  isolation 
almost  indiscriminately  and  day  by  day  of  2a,  2(a),  2b, 
and  2(b)  microbes,  without  any  real  change  having 
occurred  in  the  meantime  in  tiie  hygienic  quality  of  tho 
water.  Before  leaving  the  subject  of  methods  I  should 
like  to  call  attention  in  the  first  place  to  the  convenience 
of  using  iron  instead  of  platinum  wire  and  loops  for  sub- 
cultural  i^urposes  (as  first  described  in  my  January,  1907, 
monthly  report),  and  also  to  the  practicability  of  using 
slope  test  tube  cultures,  instead  of  plate  cultures,  for  sub- 
cisjtural  purposes.  In  the  third  place,  I  wish  to  direct 
your  attention  to  tho  advantage  of  what  may  almost  be 
called  automatic  methods  of  inoculation — for  example, 
picking  off  a  colony  with  a  sterile  straight  iron  wire, 
placing  the  wire  in  a  tiny  test  tube  containing  a  drop  or 
two  of  sterile  salt  solution,  and  subsequently  introducing 
into  that  test  tube  as  many  more  sterile  wires  as  corre- 
spond to  the  number  of  tests  jn-oposed  to  be  made.  This 
saves  a  great  deal  of  time  and  trouble,  besides  avoiding 
any  uncertainty  in  repeatedly  going  back  to  a  colony  so  as 
to  inoculate  a  series  of  cultures. 

Summary  of  Conclusioxs. 

Typical  B.  coli  (lactose  +,  indol  -)-)  is  present  in  enor- 
mous numbers  in  excremcntal  matters,  and  is  absent  from, 
or  present  only  in  small  numbers  in,  substances  free  from 
undesirable  pollution. 

Typical  B.  coli  is  a  decadent  microbe  when  divorced 
from  the  animal  body  ;  hence  its  presence  in  a  water  in 
any  number  probably  points  to  fairly  recent  pollution. 

Pure  waters,  generally  speaking,  contain  no  typical 
B.  coli  in  100  c.cm.  in  a  majority  of  representative  samples ; 


Diagram  ni. — Raw  Thames  River  Water.    Five  Year  Period,  1007-11. 

rcrcentage  above  and  below  Moan  for  each  Test  and  Combination  of 
Tests. 
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Even  so  lenient  a 
Btandaril  as  "no 
typical  B.  coli  in 
1  c.cni."  of  water  in 
a  majority  of  repre- 
sentative samples  im- 
plies that  tbe  supply  /a? 
is  not  habitually  con- 
taminated with  one 
gallon  of  sewage  or 
its  bacteriological 
equivalent,  even  in 
100,000  gallons  of 
water.  The  10  o.cni. 
and  100  c.cm.  stand- 
ards (that  is,  no  B. 
coli  in  these  amounts) 
obviously  connote  the 
absence  of  yj  and 
1J5  gallon  of  sewage 
respectively  from  a 
like  volume  of  water. 
With  too  severe  stand- 
ards there  is  danger 
of  con  dcmni  ug 
reasonably  safe  sup- 
plies, and  with  too 
lax  standards  there 
is  the  possibility  of 
passing  waters  which 
ought  properly  to  be 
condemned.  Always 
to  steer  safely  be- 
tween the  Scylla  of 
the  one  and  the 
Charybdis  of  the 
other  may  be  diffi- 
cult or  impossible 
without  the  aid  of  a 
pUot  familiar  with  all 
the  local  conditions. 

The  B.  coli  test 
ought  primarily  to 
be  regarded  as  a 
quantitative  decimal 
enumeration  of 
"  lactose  +,  indol  -|-" 
microbes,  but  the  sub- 
sequeat  grouping,  according 


Diagram  IV.— I).  Coli  Tat.     IVurj  1910-11.    14,U9  Sampla. 
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standards  are 
worse  than  useless 
if  they  are  not  inter- 
preted with  dis- 
cretion and  in  rela- 
tion to  local  and  other 
conditions.  Ini^ncca 
could  be  quoted  whero 
even  similar  B.  coli 
results  ought  properly 
to  lead  to  dissimilar 
conclusions  as  re- 
gards quality  and 
safety. 

The  B.  coli  test 
even  alone  is  of  the 
greatest  value,  but  a 
water  supply  should 
bo  finally  judged  on 
a  summation  of  ver- 
dicts (geological,  topo- 
graphical, physical, 
bacteriological  and 
chemical). 

The  B.  eoli  test  is 
by  far  the  most  re- 
liable and  speediest 
method  of  judging 
the  degree  of  effi- 
ciency of  the  par- 
ticular water  purifi- 
cation process  under 
investigation,  and 
when  a  sterilization 
treatment  is  in  ope- 
ration, the  certified 
destruction  of  B.  coU 
should  afford  abso- 
lute proof,  practically 
spcaldng,  of  the  de- 
vitalization of  all  tho 
microbes  of  epidemic 
water-borne  disease. 


to   certain  attributes  of  tho 


organisms  thus   obtained,  into   fairly  stable   or  apparent 
varieties,  may  be  of  real  practical  or  diagnostic  importance. 


The  B.  coli  test 
having  now  survived 
the  various  vicissi- 
tudes of  an  earher 
time,  stands  to-day  as  the  most  practical  and  delicate  anil 
rapid  test  for  excremental  filth,  and  may  surely  be  taken 
as  the  most  reliable  indicator  in  its  positivo  aspects  of 


evf 
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DiAGEAM  v.— C.  Coli  Test.    All  London  Waters.    Sixty  Months,  ended  December  31st,  1911.    35,325  SampUi. 
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possible  danger,  and  in  its  negative  aspects  of  the  almost 
certain  absence  of  microbes  associated  with  epidemic 
water-borne  disease,  and,  generally  speaking,  as  the  one 
test  -which,  above  all  others,  it  is  least  excusable  for  a 
■water  analyst  to  omit. 

All  the  counts  in  the  indictment  charged  against  the 
B.  coU  test  when  fully  marshalled  amount  to  no  more  than 
this:  the  test  is  only,  or  mostly,  of  relative,  not  absolute, 
valne,  and  therefore  the  results  should  be  interpreted  with 
discretion. 

II.— William  G.  Savage,  M.D.,  B.Sc.Lond., 
County  Medical  Officer  of  Health,  Somerset. 
It  is  now  entirely  accepted  that  the  presence  of  Bacillus 
coli  (and  allied  organisms)  in  water  supplies  is  looked  upou 
anfavourably,  not  because  it  is  itself  harmful  or  even 
possibly  harmful,  but  because  it  acts  as  an  indicator,  and 
serves  as  a  measure,  of  undesirable  pollution. 

I  have  set  out  in  my  book  on  the  bacteriology  of  water, 
the  four  conditions  of  a  perfect  bacterial  indicator,  and 
these  may  be  briefly  mentioned.     They  are : 

(a)  It  should   be  abundant  in  the   substances  for  which  its 

presence  serves  as  an  indicator. 
(6)  It  should  be  absent,  or  at  least  relatively  absent,  from  all 

other  sources, 
(cl  It  should  be  easily  isolated  and  numerically  estimated. 
(d)  Its  characteristics  should  bo  definite  anil  not   liable  to 

variation,   whereby  its    distinctive  characters  might  be 

impaired. 

The  question  of  the  distribution  of  B.  coli  iu  Nature 
cannot  be  separated  from  the  consideration  of  what  is 
meant  by  B.  coli,  since  we  must  admit  that  there  is  almost 
every  gradation  between  the  prevalent  type  met  with  in 
excreta  and  the  coliform  organisms  common  enough  iu 
harmless  surroundings. 

The  object  of  tlio  bacteriologist  in  examining  water 
supplies  is  essentially — although  for  certain  purposes  ho 
may  have  other  objects — to  detect  whether  excretal  pollu- 
tion (human  or  animal)  is  taking  place  and  to  measure  the 
extent  of  such  e.xcretal  pollution.  Since  for  this  purpose 
ho  uses  B.  coli,  it  is  obvious  that  the  characters  of  B.  coli 
as  found  in  excreta  are  of  essential  importance. 

A  study  of  B.  coli  strains  isolated  from  healthy  and 
diseased  human  beings  and  from  animals,  as  carried  out 
by  Houston,  McConkcy,  myself,  and  others,  shows  the 
following:  That  nearly  all  the  strains  are  typical  as 
regards  the  presence  or  absence  of  the  ordinarj'  characters  ; 
that  no  satisfactory  differences  can  be  made  out  between 
B.  coli  from  healthy  and  from  diseased  persons  ;  and  that 
no  differentiation  can  be  established  between  B.  coli  from 
}juman  and  animal  sources.  These  are  all  fundamental 
points.  . 

The  characters  and  varieties  of  B.  coli,  as  met  with  in 
excreta,  etc.,  require  further  consideration.  Using  the 
term  B.  coli  broadly,  two  lines  of  variety  differentiation 
may  bo  adopted.  On  the  one  hand,  varieties  may  bo 
obtained,  and  do  occur  very  frequently  in  water,  which 
only  differ  from  what,  for  convenience,  I  liave  called' 
*'  excretal  "  li.coli,  in  that  one  or  otlior  of  the  fundamental 
characters,  such  as  milk  coagulation  or  indul  production, 
ia  absent. 

The  otlior  basis  of  variety  differentiation  is  by  means  of 
tho  Bugars,  alcohols,  etc.,  and  according  as  thcso  substances 
are  fermented  by  different  strains. 

Taking  the  fnst  lino  of  differentiation,  wo  do  find  as  a 
fact,  as  alrca<ly  iTienlioneil,  that  in  human  and  animal 
oxcrola  tho  percentage  of  organisms  whicli  possess  tlieso 
characters  is  very  liigh — over  90  per  cent.,  for  example,  in 
a  series  examined  by  Iloimton.  In  water,  soil,  and  other 
Hourcf!fl  outHido  llio  animal  body,  im  the  other  hand,  the 
pcrc<  ntago  of  li.  coli  orgaiilHms  wliich  fail  to  clot  milk  or 
prwlii<:o  indol  is,  in  my  experience,  very  iiiucli  higher.  In 
p<jllnt<)<l  w>\\,  i»T  exntnpli.',  thcHo  atypical  straius  form  a 
consldorablo  percentage  of  t1io  whole. 

If  wii  tuliTiit  that  the  natural  home  of  the  77.  coli  group  is 
tho  animal  inU>!itiiio,  an'l  that  outsido  the  animal  orgaiiisiu 
thowi  bacilli  dficroaMo  and  gradiinlly  dio  out,  this  fait 
nugnestH  eith'-r  that  tho  excretal  B.  coli  hmi  sonic  of  tlicir 
c)inriii't(<rH  and  bonoiiio  atypical  in  a  non-intestinal  habitat, 
or  that  tJio  Hniall  pcrcenUigo  of  atypical  foriim  iiresciit  iu 
oxcret4i  aro  iindor  Imttur  onvironinental  conilitions  outsido 
tho  aniiiinl  lifnly,  and  tend,  thoruforo,  to  xioruiut  ia  relatively 
Jargo  uumbura. 


In  some  experiments  upon  B.  coli  in  soil  ^  and  their 
fate  in  this  environment  I  was  unable  to  satisfy  myself  as 
to  how  far  the  aberrant  organisms  met  with  in  different 
soils  and  waters  ever  represent  typical  B.  coli  altered  by 
unfavourable  environment.  Some  further  experiments  in 
hand  are  not  sufficiently  advanced  to  quote  in  this  con- 
nexion. If,  as  I  tliiuk  probable,  the  types  only  slightly 
aberrant  are  excretal  B.  coli  altered  by  environment,  their 
presence  shows  that  time  has  elapsed  since  contamination, 
and  thus  they  iudicate  a  diminished  danger. 

Whatever  their  actual  source,  it  is  clear  that  their 
significance  as  pollution  indicators  is  less  than  that  of  the 
typical  excretal  B.  coli,  and  the  following  view,  expressed 
iu  1907,  is  still  my  opinion  : 

The  more  nearlj-  the  organism  isolated  resembles  an 
"excretal"  7>.  coli  the  greater  is  its  signiticance  as  an  indi- 
cator of  pollution,  consequently  the  fewer  the  number  required 
to  condemn  a  sample  of  water  in  which  they  occur.  Stated  as 
a  working  proposition,  the  more  the  characters  of  the  coh'-like 
organisms  deviate  from  that  which  for  convenience  may  be 
spoken  of  as  the  typical  form,  the  greater  the  proportionate 
number  of  them  required  to  condemn  the  water. 

It  perhaps  hardlj'  requires  mention,  but  the  attitude 
that  only  concerns  itself  with  B.  coli  which  are  completely 
typical  as  regards  these  ordinary  characters  is  an  impos- 
sible one  for  a  water  bacteriologist.  These  aberrant 
strains  actually  occur  in  waters,  and  may  be  tho  ovly 
varieties  isolated  in  a  given  sample,  and  their  significauco 
cannot  be  ignored  without  great  risk  of  malcing  very  bad 
mistakes  in  giving  opinions  upon  water  samples. 

The  other  method  of  classification,  based  iu  the  maia 
upon  the  power  to  ferment  certain  sugars,  alcohols,  etc.,  is 
one  which  has  becu  extensively  employed,  and  for  certain 
purposes  is  of  the  highest  value.  It  is  a  i^recise  and  a 
definite  method  of  classification  leaving  no  room  for 
individual  variations  of  interpretation.  On  the  other 
liand,  each  additional  test  moans  additional  work.  Tho 
value  of  their  extensive  employment  for  the  differentiation 
of  B.  coli  found  in  water  must  depend  upon  the  light  they 
shed  upon  the  crigiu  of  the  organisms  to  which  they  aro 
applied.  Unless  their  use  differentiates  organisms  so  as  to 
,?how  a  different  distribution  in  Nature  and  a  dift'orent 
significance,  it  cannot  bo  said  that  they  are  of  any  special 
Vcxlue.  For  example,  the  question  of  tho  fermentation  of 
saccharose  may  be  investigated.  To  make  this  test  of 
value  it  has  to  be  shown  that  organisms  which  ferment  this 
sugar  have  a  greater  or  a  lesser  siguiticanco  than  those 
wliich  do  not  ferment  saccharose.  If  all  B.  coli  in  excreta 
or  even  a  preponderance  of  them  fermented  saccharose, 
then  the  presence  of  a  B.  coli  which  was  without  this 
property  would  bo  of  lessened  significance,  or  might,  for 
example,  mean  that  it  was  not  recently  derived  from 
excreta.  Nothing  of  this  sort  has,  however,  been 
cst'iblishcd.  I  have  used  these  tests  at  one  time  and 
another  extensively,  and  indeed,  as  long  ago  as  1904  and 
1905,  very  carefully  examined  many  specimens  of  humiiu 
and  animal  excreta  to  try  and  differentiate  the  B.  roli  strains 
and  so  he  able  to  detect  whether  they  roju'cscntcd  human  or 
animal  contamination.  Also  a  careful  study  of  the  papers 
of  McConkey  and  other  workers  on  thcsu  lines  has  failed 
to  show  that  thoy  havo  established  any  distribution 
differences  of  value  for  water  bacteriology. 

For  research  purposes  I  am  strongly  in  favour  of  their 
use,  since  it  m.ay  bo  that  diff'orcutiatiou  of  value  showing 
differing  distributions  will  be  cventuully  eslablislK  il.  For 
iiniiicdiato  practical  purposes,  however,  thoy  aro  of  no 
particular  value. 

Tlio  (luestion  of  tho  pathogenicity  of  strains  of  B.  coli 
isolated  from  water  deserves  passing  mention.  Levy  and 
liruii  in  1899  strongly  advocated  testing  the  iiathogcnieity, 
and  tlio  iireseiico  of  virulence,  in  their  opinion,  pointed  to 
recent  excretal  eoiitaiiiiiiation.  More  recent  investigations 
have  shown  that  this  cnniiot  bo  stibslaiiliated,  and  it 
cannot  be  advanced  that  the  presciu'e  of  pathog<'nieity  in  a 
]l.  coli  strain  is  a  iuodI  of  added  danger  from  the  water  iu 
which  it  is  found,  or  that  iiDiivinilenco  iu  isolated  straiua 
in  any  waj'  diminishcvj  tlieir  signilicanco. 

Ill  regard  to  the  Kigni(i(iiii<-o  of  Ji.  coli  gonorally,  con- 
sidoration  niUHt  always  he  paid  to  mimeiical  picsenic. 
This  organism  is  a  ineaHiiro  of  excretal  polUUion,  and  is 
not  iified  merely  to  show  that  excretal  iMillution,  recent  or 
remote,  liaH  taki  n  place.  It  is  iniicli  inoro  valuablo  than 
that,  ninco  it  iiieaHiiroH  tho  amount  of  hiicIi  contamination, 
A  further  point  is  that  its  preseiico- lilco  most  baclerio-, 
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logical  testa — is  of  much  greater  8ij»niflcanco  tlian  its 
absence.  Tlio  one  drawbacU  of  bacteriological  exaiiiiua- 
tious  of  water  supplies  is  tliat  they  only  iudicato  existing 
conditions ;  they  do  not  indicate  liability  to  contaraiuatiou 
which  is  not  actually  taking  place. 

For  example,  a  recent  Ijacteriolosical  analysis  of  a  well  water 
supplyin)^  llvu  houses  gave  tlie  following  results :  Ur^'anisms 
growi'iit;  at  37"  C.  aud  21^  C  =  2  and  15  per  c.cm.  respectively. 
No  IJ.  colt  or  streptococci  in  50  c.cm. ;  larger  amounls  not 
examined.  Tliis  well  was  a  shallow  one,  sunk  in  porous 
ground,  and  surrounded  up  to  a  few  yards  by  heavily  manured 
gardens.  It  was  on  inspection  obviously  hable  to  pollution, 
while  a  chemical  analysis  disclosed  a  very  high  uitrato  conteut 
(2.0  per  100,003),  but  low  ammonia  figures. 

It  is  quite  clear,  as  the  very  good  bacteriological  .-inalysis 
showed,  that  the  soil  was  acting  as  an  efficient  filter  at 
the  time  the  samples  were  collected.  The  bacteriological 
data  did  not,  however,  disclose  that  the  good  quality  "of 
the  water  depended  upon  an  efficient  soil  filtration,  and 
that  this  might  break  down  at  any  time  and  without 
warning. 

lu  conclusion,  the  particolars  as  to  the  following  supply 
and  its  examination  will  servo  as  a  good  instance  of  the 
value  of  B.  coli  determinations: 

The  water  is  an  important  public  supply,  which  supplies  a 
large  population.  The  water  is  derived  from  tl;e  niouutain 
limestone.  The  limestone  is  extensively  fissured,  and  careful 
topognvphical  inquiry  discloses  that  the  supply  is  probably 
liable  to  contamiuation  through  these  fissiures  from  sunie  of  the 
villages  aud  bouses  which  are  upon  the  gatliering  area.  Apart 
from  bacteriological  examination,  it  is  not  possible  to  point  to 
any  definite  specific  pollution  which  is  occurring.  The  following 
bacteriological  analyses  are  of  interest: 


Xumbor  of 
Organisms 

Date. 

per 

ccm. 

B.  Co?t(E.tcretal) 
I>er  Litre. 

streptococci  per 
Litre. 

SfC. 

21°  C. 

Oct.  4th.  1911... 
Oct.  24th.  1911 

200 
ICO 

1,000 
50J 

30-100:  100-1 ,0M 
(atypical) 
1,000-10,000 

.\bsent  in  50  c.cm. 
1,000-10,000 

Nov.  IJtb.  1911 

120 

950 

1,000-10,000 

1,000-10,000 

Nov.  29th,  1911 

60 

30-100 

.\bsent  in  50  c.cm. 

Jan.  16tta. 1912 

40 

103 

100-1,000 

Absent  in  50  c.cm. 

April  29th.  1912 

2 

46 

Absent  in  100  c.cm. 

— 

Juno  4tb,  1912    150 

605 

Over  10,000 

Over  10.000 

Juno  lltb.  1912 

37 

145 

1.000-10,000 

100-1,000 

This  supply  has  been  chemically  examined  upon  a 
number  of  occasions,  in  every  case  without  disclosiug  the 
slightest  evidence  of  contamination.  Incidentally  they 
show  the  futility  of  chemical  analysis  to  detect  inter- 
mittent contamination  of  this  kind. 

The  supply  is  derived  from  water  running  as  an  under- 
ground river  which  itself  is  evidently  very  pure,  but  which 
is  liable  to  contamination  from  soakage  from  villages  and 
towns  on  tlio  gathering  area,  the  contamination  being 
shown  after  heavy  rain  following  a  previous  drought. 

The  variation  in  the  B.  culi  content  is  very  striking. 

References. 
•  Lancet,  February  4th,  1905.    "Journal  of  Hvaiene,  1907,  vii,  i).  477. 


III.— W.  WiticHT,  M.D.,  D.P.H.Cantah., 

Senior  Assistant  Medical  Oflicor  of  Health,  City  of  Glasgow. 

It  is  sjrecially  in  regard  to  the  possible  causation  of  enteric 
fever  that  the  prosenco  of  B.  coli  and  its  varieties  in  a 
water  supply  bears  significance.  There  are  some  who 
attach  considerable  importance  to  its  presencu  even  in 
small  numbers,  and  also  those  who  would  bo  disposed  to 
disregard  their  existence  unless  the  number  of  them  was 
relatively  large. 

It  was  my  iiitcntiou  to  contrast  the  enteric  attack-rates 
of  the  two  cities,  Glasgow  and  Maucliestor  (whose  water 
supply  is  unfiltered)  and  Liverpool  and  Birniiugham 
(which  is  filtered)  with  their  coliform  conU;nt,  after 
deducting  those  cases  where  the  source  of  infection  was 
kuown,  with  a  view  to  ascertaining  whether  they  bore  any 
relation  to  each  other.  But,  as  such  data  arc  not  available, 


I  am   reluctantly   oompclled  to  proceed   on   other  mote 
general  lines. 

Taking  the  two  cities,  then,  whoso  supply  is  unliltcrcd — 
that  is,  Glasgow  and  Manchester — the  following  table  has 
iKien  prepared  to  show  the  contrast  in  enteric  fever  for 
the  four  vears  1907-1910  : 


Manchester. 

Gloseow. 

Cases 

Kotifted. 

Attack-Rate 
per  1.000. 

Cases 

MotiSed. 

Attack-Rate 
per  1.000. 

19C7 

265 

041 

470 

0.58 

1908 

393 

0.60 

594 

0.74 

1909 

369 

0.61 

5C6 

0.70 

1910 

358 

0.53 

340 

0.42 

From  this  it  will  be  seen  that  Glasgow  occupied  a  worso 
position  than  Manchester  during  the  years  1907-1909,  but 
had  a  smaller  attack-rate  during  1910 — that  is,  0.42  against 
0.53  per  1,000.  Those  figures  are  interesting  enough  in 
their  own  way  as  showing  the  incidence  of  the  disease  in 
the  respective  communities,  but  they  are  of  no  interest  as 
they  stand  to  the  bacteriologist.  It  would  be  necessary  to 
exclude  from  them  all  known  sources  of  infection,  such  as 
cases  imported  or  having  derived  their  infection  without 
the  city.  Further,  all  secondary  cases — that  is,  cases 
obtaining  their  infection  from  previous  cases  in  the  same 
household,  and  such  cases  where  there  is  rea-son  to  believe 
that  infection  has  arisen  from  the  consumption  of  slieU- 
fisli,  watercress,  ice  cream,  or  through  the  medium  of  a 
'•  carrier  "  or  missed  cases — should  be  eliminated  in  order 
to  present  a  reasonable  comparison  of  the  effect,  if  any,  of 
the  water  supply  of  one  city  as  against  the  otlier.  I  do 
not  seek  to  go  into  this  apparently  large  divergence 
between  the  number  of  cases  occurring  in  Glasgow  and 
Manchester  during  the  years  1907-1910  further  than  to 
mention  the  following  facts  : 

During  1907-8  Glasgow  suffered  from  a  serious  outbreak  of 
enteric  fever  through  contaminated  milk,  accoimting  for  no  less 
thau  92  cases. 

IJuring  1909,  94  cases  may  be  deducted,  17  of  these  being  duo 
to  2  missed  cases,  21  to  a  carrier,  aud  56  to  iufected  milk. 
Deleting  these  cases,  the  remainder  furnish  an  attack-i'ate  fairly 
comparable  for  the  two  cities.  I  am  unable,  however,  to 
contrast  the  similar  figures  for  the  two  cities  during  the  whole 
period.  I  have  cliosen,  therefore,  the  year  1910  in  the  case  of 
Manchester,  the  last  year  for  which  statistics  are  available, and 
1911  in  the  case  of  Glasgow,  and  I  find  that  in  the  former  city, 
of  the  350  cases  recorde<l,  59  are  stated  to  be  due  to  infected  ice 
cream,  71  furnish  a  history  of  having  recently  consumed  shell- 
lish,  and  62  to  direct  infection — in  all  192 — leaving  166,  or  46  per 
cent.,  still  to  be  accounted  for. 

In  1911  384  cases  occurred  in  Glasgow,  of  which  100  fall  to  be 
deducted,  8  being  imported,  78  secondary.  9  mUk  infection,  and 
5  shellfish,  leaving  a  balance  of  284,  or  almost  74  per  cent.,  for 
which  no  source  has  been  discovered. 

It  would  have  been  interesting  if  it  had  been  possible  to 
deduct  those  cases  where  the  source  of  infection  had  l)een 
ascertained,  and  thus  contrast  for  the  whole  periotl  tho 
monthly  curve  of  eases  with  tho  coliform  content  of  their 
respective-  water  supplies.  l>ut  as  the  cases  cannot  be 
separated  out  in  regard  to  their  dates  of  onset,  and  as  tho 
coliform  content  of  Manchester  water  is  not  available, 
this  is  not  possible.  Tho  foregoing  information  is 
interesting,  however,  in  this  respect — tliat,  despite  the 
energies  displayed  by  an  inspector  devoting  his  wholo 
time  to  tracing  out  all  possible  sources  of  the  disea.so,  the 
Medical  Officer  of  Health  of  Manchester  has  to  acknow- 
ledge defeat  in  46  per  cent.,  whereas  Glasgow  concedes 
74  per  cent.  Dr.  Niven,  in  concluding  this  part  of  his 
report,  says : 

.\part  altogether  from  carrier  cases,  there  is  some  nndis- 
covered  mode  or  modes  of  propagation  of  this  disease. 

This  is  an  expression  which,  one  has  not  the  slightest 
hesitation  in  saying,  is  upheld  by  every  medical  officer  of 
health  in  the  coimtry.  Tho  question  then  arises.  To  what 
are  tho  remainder  of  those  cases  due  ?  What  is  the  source 
of  infection?  .\s  you  will  observe,  the  very  best  case  has 
boon  made  out  in  favour  of  some  of  those  so-called  known 
sources.  In  point  of  fact  one  has  been  forced  to  grant 
a  considerable  amount  of  leniency  in  accepting  some  of 
tho  sources  mentioned ;  but  even  conceding  those,  whence 
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does  the  remainder,  for  -which  there  is  no  explanation, 
obtain  their  infection?  And  -when  one  remembers  that 
those  are  isolated  and  invariably  single  cases  in  house- 
holds, between  ^vhich  it  is  impossible  to  establish  any 
cormexion,  it  becomes  all  the  more  difficult  to  explain 
their  origin. 

I  have  compared  in  a  general  -svay  the  number  of  cases 
of  enteric  fever  occurring  in  Glasgow  during  the  years 
1909-10-11  with  the  coliform  content  of  Loch  Katrine 
water.     The  actual  figures  are : 

566  cases  iu  1909 
340  „  „  1910 
384     „      „  1911 

By  deducting  those  of  known  origin,  excluding  secondary 
cases,  the  figures  so  corrected  are  as  follows : 

470  cases  in  1909 
315  „  „  1910 
362      „      „  1911 

It  will  be  observed  that  there  is  a  considerable  fall  in 
1910  as  compared  with  1909  and  1911.  The  coliform  con- 
tent of  Loch  Katrine  water  for  the  same  period,  however, 
affords  no  explanation  of  this.  In  1909  coliform  organisms, 
although  found  in  10  c.cm.  practically  throughout  the 
year,  were  only  found  in  5  c.cm.  during  February,  March, 
May,  September,  and  October.  In  1910  they  were  present 
in  5  c.cm.  during  nine  months,  and  in  1  c.cm.  in  July, 
August,  September,  November,  and  December.  In  1911 
they  were  present  in  1  c.cm.  throughout  the  whole  J'ear, 
excepting  the  month  of  March.  Those  figures  suggest, 
therefore,  a  steadily  increasing  contamination  of  Loch 
Katrine  water  without,  however,  a  corresiJonding  rise  in 
the  incidence  of  enteric  fever  in  the  city. 

Similarly  in  the  case  of  Liverpool,  although  the  number 
of  cases  have  faUen  from  447  in  1908  to  231  in  1910,  the 
coliform  content  of  its  water  supply  has,  like  Glasgow's 
during  the  same  period,  shown  a  steadUy  increasing  rise. 
It  is  statod  in  the  Bacteriologist's  Report  that  in  1903  the 
colon  bacillus  was  only  found  in  a  few  samples  of  Liverpool 
water  during  July  in  100  c.cm.,  in  small  quantities 
(unstated)  during  June  and  July,  1909,  and  from  numerous 
observations  (times  unstated)  in  1910  in  quantities  varying 
from  50  down  to  10  c.cm.  Whether  this  increase  in 
coliform  organisms  in  Gla.sgow  and  Liveiijool  water  is  due 
or  not  to  improved  bacteriological  technique — and  one  has 
reason  to  bolicvo  that  it  is — it  is  clear  it  bears  no  relation 
to  the  incidence  of  enteric  fever  in  cither  of  these  cities. 

Coliform  organisms  have  been  present  since  June,  1911, 
to  .lune,  1912,  in  1  c.cm.  of  Glasgow's  water  every  month, 
except  March  and  .luno,  1912,  in  samples  taken  at  the 
laboratory  tap.  Loch  Katrine — tho  source  of  Glasgow's 
water  supply — is  stocked  biennially  with  trout,  and  gulls 
abound  on  its  water  throughout  the  year.  Tiiis  is  reckoned 
to  bo  tho  source  of  B.  coli  and  its  varieties  iu  the  Glasgow 
water  supply,  for  wo  aro  assured  that  no  possible  con- 
tamination of  human  origin  can  take  place  along  the  site 
of  the  supply  pipes  with  water  supplied  at  a  pressure  of 
30  lb.  to  tho  .square  inch.  If,  then,  B.  coli  and  coliform 
organisms  usually  found  in  more  or  less  quantity  in  water 
supplies  generally  aro  only  of  animal  and  not  human 
origin,  whence  lies  the  significance  of  their  presence  iu 
w.itir  as  consumed  by  tho  public? 

Whilst  one  acknowledges  that  the  source  of  infection  of 
from  50  to  70  per  cent,  of  the  cases  of  enteric  fever 
throughout  this  country  generally  is  not  ascertained,  and 
that  thereforo  other  influences  towards  its  cause  tliau 
those  at  prcHOnt  known  to  us  aro  in  operation,  water  con- 
tamiiiat'id  even  with  /).  Ii/plmimji  would  not  explain  those 
canes.  Infected  water,  like  infected  milk,  usually  causes 
outbreaks  of  considerable  niagtiitude,  and  should  not  bo 
difficult  to  dotfct  f  rom  tho  plirnuniena  risiilling.  More- 
over, apart  from  infoct<vl  iiiillt,  cnt^^ric  fever  is  recognized 
nliii'iMt  entirely  as  a  diHonso  of  tho  artinaii  or  poorer 
<:l;i  i<  H.  Thfre  is  no  doubt  whalevi^r  that  tho  removal  of 
dcw.iiiposahlo  filtli  by  tho  substitution  of  wat^ircloscts  for 
niid'i>'ns  and  pail  clnHots  has  done  much  to  reduce  tho 
incid<:nco  of  this  diw^aso  in  thosn  quartern. 

I)r.  lUiborlMon,  tho  Medical  Ofl'iccr  of  Health  of 
Bimiingham,  stnU'S  in  his  annual  report  for  1910  that 
73  casoH  of  cntflric  fuvor  o(:ciirro<l  in  that  city  during  that 
year.  Five  of  thoso  were  iiiiportu<],  or  derived  their  infec- 
tion from  places  outsidn  tlin  city;  6  worn  institutional, 
lOaocondary,  and  19  furnished  uliistory  uf  having  roccutly 


consumed  shellfish,  leaving  33  cases  still  to  be  accounted 
for.     He  adds : 

In  50  per  cent,  of  the  cases  some  reasonnble  explanation 
could  be  given  as  to  the  source  of  infection,  while  in  tlie  other 
50  per  cent,  the  som.-ce  of  infection  remains  quite  unknown. 

The  number  of  pan  privies  in  Birmingham  in  1907 
totalled  12,100.  In  1910  those  were  reduced  to  5,509. 
Two  hundred  and  forty-eight  cases  of  enteric  fever 
occurred  in  Birmingham  iu  1907,  or  an  attack-rate  of 
0.45  per  1,000.  In  1910  only  73  caaes  occui-red,  or  an 
attack-rate  of  0.13  per  1,000.  If  Birmingham,  by  this 
means,  can  reduce  the  incidence  of  enteric  fever  to  such 
an  extent,  there  should  bo  good  reason  to  prophesy  that 
when  the  remaining  5,509  pan  privies  are  removed  enteric 
fever  should  fall  to  an  almost  negligible  amount  altogether. 

Those  figures  would  appear  to  present  eloquent  testi- 
mony of  the  importance  of  removing  decomposable  filth 
from  the  precincts  of  dwellings;  but  when  we  contrast 
them  with  those  of  Glasgow,  which  for  several  years  has 
possessed  very  few  pan  privies,  and  only  80  in  1911,  we 
are  forced  again  to  conclude  that  other  agencies  are  in 
operation. 

The  number  of  cases  of  enteric  fever  in  Glasgow  during 
1910  was  340,  or  an  attack-rate  of  0.42  per  1,000,  exactly 
four  times  that  of  Birmingham,  which  has  5,509  privies, 
against  only  80  in  Gla.sgow.  The  explanation,  with  but 
little  doubt,  however,  is  to  be  found  in  the  different 
housing  conditions  existing  in  the  two  cities.  The  density 
per  acre,  and  consequently  closer  association  of  the  people, 
afford  more  ready  means  of  infection  iu  the  one  city  as 
compared  with  the  other.  Birmingham,  being  more  built 
on  the  separate  house  plan,  as  compared  with  Glasgow's 
tenements,  has  a  density  of  39  persons,  against  Glasgow 
of  60  persons  per  acre. 

An  immistakable  attack  of  enteric  fever  confers  a  certain 
degree  of  immunity,  although  instances  of  two  or  even 
more  attacks  in  the  same  individual  aro  not  unknown.  It 
is  recognized  al.so  that  certain  mild  forms  of  intestinal 
disturbances,  v,-hich  are  in  realitj'  light  but  unrecognized 
cases  of  enteric  fever,  afford  a  certain  protection  against 
the  severer  forms  of  the  disease.  The  occurrence,  for 
instance,  of  two  or  more  members  of  one  family  sickening 
at  the  same  time  or  within  a  few  days  of  each  other 
suggest  an  earlier  or  missed  case.  Vi'e  in  Glasgow  have 
had  from  time  to  time,  as  doubtless  similar  examples  havo 
occurred  elsewhere,  small  localized  outbreaks  due  to  this 
cause,  the  initial  case  yielding  a  history  far  from  satis- 
factory, although  the  nature  of  tho  illness  was  confirmed 
by  tho  blood  yielding  a  positive  reaction  to  the  Widal  test, 
with  later  the  successful  isolation  of  tho  Bacillus  typhosus 
from  the  urine  or  faeces  or  both.  On  tJie  other  hand, 
however,  although  satisfied  that  a  "missed  "  case  has  been 
the  .source  of  iufccLiou  of  such  cases  sickening  in  common, 
one  is  not  always  able  to  prove  this  cither  by  the  history 
of  pi-evious  illnesses  iu  the  family,  their  relations  or  neigh- 
bours, or  by  bacteriological  examination.  In  seeking 
explanation  of  this,  would  one  he  justified  in  assuming  that 
a  relative  freedom  from  enteric  fever  is  enjoyed  in  some 
instances  by  permanent  residents  in  a  city  having  what 
bacteriologists  might  term  a  slightly  impure  water  supply, 
as  compared  with  tho  susceptibility  of  tho  stranger  within 
the  gates? 

I'or  example,  during  the  South  .African  war  our  tniops 
suffered  very  severely  from  enteric  fever.  I  personally 
witnessed  tho  suddcuucss  of  that  outbreak  shortly  ivilov 
tho  occupation  of  liloumfontein,  when  several  luindred.'j 
were  laid  low  iu  tho  course  of  a  few  weeks.  It  was 
assigucd,  I  believe,  to  tho  contamination  of  tho  water 
whilst  our  troops  wore  holding  (ienoral  Cronjo  at  bay 
before  his  surrender.  Was  that  outbreak  started  by  gross 
contamination  of  tho  water  by  J{.  coli  only,  or  to 
Ji.  typlioHus  from  ono  or  more  um'ocognized  cases  o£ 
enteric  fever,  or  to  "carriers"?  Tho  Uneillua  hipha^iis, 
wo  aro  reminilcd,  however,  breeds  true,  and  typhoid  only 
arises  from  typhoid,  rccogMizid  or  uurocognizod,  in  tho 
form  of  a  cuirier.  Whilst  our  troops  suffered  so  severely 
at  tliat  lime  and  later,  how  is  one  lo  explain  tho  great! 
iiinnunity  enjoyed  by  tho  Boors  in  this  respect,  not  only 
then  but  throughout  Uio  wliolo  history  of  tho  war?  la 
tho  explanation  to  hn  found  in  that  thoy  all  RulTered  at 
ono  time  in  their  lifoliistory  from  Hevcro,  mild,  or  iin- 
rccogiiizi'd  enteri''  fever?  Suc-li  an  altitude  is  indefensible. 
Or  was  it  Ihul,  throughout  tho  course  of  years,  maybo,  tho 
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geocral  unsatisfactory  condition  of  tlicir  water  Bupplics 
(and  this  applies  equally  to  a  fair  number  of  our  country 
distiicts)  was,  by  some  means  still  unknown  to  U3, 
producing  tliis  effect? 

Sonic  time  a^o  1  had  occasion  to  visit  a  farm  in  one  of 
the  counties  adjoining  Glasgow  on  account  of  the  occur- 
rence of  cutofic  fever  ou  a  particular  milk  supply,  and  in 
the  course  of  my  examination  of  that  farm  1 'learnt  that 
tho  sewage  from  the  byre  found  its  way  into  a  burn  which 
was  the  sole  source  of  water  supply  of  a  village  60  to  80 
feet  down  the  hill,  where  some  twelve  to  fourteen  families 
resided.  This  water  was  supposed  to  pass  through  a 
cnidc  sand  filter  before  being  supplied  to  the  village,  but 
this  filter  had  long  been  neglected,  with  tho  result  that 
the  water  flowed  freely  over  the  top. 

On  making  inquiry,  I  learut  that  not  a  single  case  of 
enteric  fever  was  known  to  have  occurred  in  that  village 
for  many  years  jiast.  Crude  sewage  of  animal  origin  in 
bulk  was  thus  finding  access  into  that  burn  daily  through- 
out all  these  years,  aud  not  a  single  case  of  enteric  fever 
resulted.  Ha<l  the  bacteriologist  examined  that  water, 
hundreds  of  11.  coll  would  have  been  found,  without  doubt, 
in  every  cubic  centimetre,  yet  the  people  not  only  thrived, 
but  were  the  picture  of  health. 

Those  of  you  who  have  had  experience  of  county  work 
must  agree  that  it  is  sometimes  astonishing — looking  at 
the  subject  from  the  bacteriologist's  point  of  view — how 
the  inhabitants  of  some  districts  have  escaped.  This 
instauco  is  given  only  to  emphasize  the  necessity  of 
placing  the  significance  of  B.  coll  and  coliform  organisms 
in  a  water  supply  on  a  true  basis,  for  until  we  can  be 
authoritatively  informed  that  a  particular  water  supply  is 
contaminated  with  organisms  of  human  origin,  indicating 
thereby  the  possibihty  of  infection  from  a  recognized  or 
unrecognized  ease  of  enteric  fever,  or  carrier,  we  may  be 
excused  in  affirming  that  tho  presence  of  B.  coli  and  its 
varieties  in  a  water  supply  is  not  of  great  significance 
after  all. 

DISCUSSION. 
Dr.  JI.  J.  Oliver  (M.0.11.,  Roxburgh)  pointed  out  that  the 
kinetics  of  water  in  motion  were  not  tho  same  as  those  of 
stationary  water.  Owing  to  partial  obstructions  in  tho 
main,  duo  to  bends  or  irregularities  of  joining,  there 
might  frequently  bo  minus  pressure  at  certain  points, 
causing  iusuction  of  liquids  through  minute  apertures. 
Again,  many  parts  of  such  mains  were  above  the  hydraulic 
mean  gradient,  aud  the  pressure  might  vary  from  plus  to 
viinus,  according  to  the  velocity  of  the  flow.  With  regard 
to  Dr.  Wright's  statement  that  it  was  remarkable  that  in  a 
village  supplied  with  polluted  water  no  cases  of  typhoid 
fever  had  occurred,  he  directed  attention  to  tho  fact  that 
in  such  snuiU  jiopulatious  it  ujiglit  require  many  years  for 
results  to  show  themselves  iu  this  manner.  Taking  a 
typhoid  mortality  of  0.1  jier  1,000  persons  per  annum,  or 
0.01  per  cent.,  this  would  work  out  at  1  case  of  enteric 
fever  per  100  persons  iu  ouo  hundred  years.  In  the 
speaker's  experience,  tho  local  remembrance  of  cases  of 
fever  seldom  exceeded  twenty  years  or  thereabouts. 

Dr.  W.  G.  WiLLOUGHBY  (M.O.H.,  Eastbourne)  thought 
a  handy  guide  to  the  safety  of  a  water  supply  was  greatly 
needed,  and  he  asked  Dr.  Houston  whether  the  total 
absence  of  B.  coll  in  100  c.cm.  of  water  was  evidence  that 
such  water  was  quite  safe.  Was  it  possible  that  storage, 
etc.,  could  cause  a  disappearance  of  B.  coll  but  not  of 
pathogenic  germs'?  The  diagrams  showed  that  there  wero 
apparently  about  nineteen  varieties  of  lactose  -f-,  indol  + 
B.  coli  ;  was  it  safe  to  condemn  or  classify  water  supplies 
on  tho  i)resenco  of  one  of  these  nineteen  varieties  in 
10  c.cm.  of  water  until  it  could  bo  shown  that  tliey  wero 
all  ecjually  good  indicators  of  pollution'.'  As  far  a.s  tho 
speaker  was  aware,  no  tablis  or  figures  existed  whicli 
revealed  the  presence  of  diarrhoeal  diseases  in  any  district 
in  relation  to  tlu-  presence  of  B.  coli  in  high  proiiortions  in 
tho  water  supphes  of  those  districts,  llo  was  satisfied 
that  at  present  tho  B.  coli  test  acted  as  a  safe  indicator 
in  conjunction  with  other  forms  of  examination,  such  as 
topographical  and  chemical  investigation. 

Dr.  C.  O.  STALLYunASS  (Assistant  M.O.H.,  Tjivorpool  Port 
Authority)  said :  A  high  relationship  hius  l»?ou  shown  iu 
tho  United  States  between  sewago-polhited  water  supplies 


and  the  incidsnoe  of  dioirfaoea,  vrhich  is  parallel  to  that  of 
enteric  fever  in  cities  with  such  supplies.  In  Liverpool 
tho  cases  of  enteric  fever  which  could  not  be  accounted 
for  iu  the  manner  in  which  Ur.  Wright  referred  to  amounted 
to  about  50  per  cent,  in  1911.  But  these  cases  were  un- 
equally distributed  throughout  the  city.  Distributing 
these  cases  into  an  outer  sanitary  area  and  an  inner 
area  characterized  in  the  past  by  a  large  number  of 
courts  of  an  insanitary  character,  the  incidence  of  these 
unaccounted-for  cases  was  about  five  times  as  heavy  in 
tbo  inner  area  as  in  the  outer,  showing  that  a  largo 
proportion  of  them  cannot  be  attributed  to  tho  water 
supply,  but  are  rather  to  be  accounted  for  by  the  housing 
conditions.  This  inference  is  borne  out  by  the  high  cor- 
relation between  the  great  reduction  in  cases  of  typhoid 
fever  iu  Liverpool  and  the  corresponding  dcstmction  of 
courts  in  tho  central  area  and  their  replacement  by 
sanitary  dwellings.  Tho  characteristic  of  the  court 
houses  was  tho  presence  of  common  trough  closets. 
Infantile  diarrhoea  persists  in  those  areas  where  typhoid 
used  to  occur  in  the  past. 

Dr.  W.  J.  Pf.nfoi.d  (Lister  Institutel  said  that  in  faeces 
and  urine  non-lactose  fermenting  organisms  were  frequent, 
which  fermented  lactose  after  a  short  selection  ou  a  lactose 
medium.  The  non-lactoso  fermenters  not  infrequently 
appeared  to  bo  closely  related  to  B.  coli  (Eschericb),  while 
at  other  times  they  were  not  so  related.  It  seemed,  there- 
fore, desirable  to  examine  the  nature  of  those  organisms 
which  did  not  cause  lactose  fermentation  immediately,  in 
order  to  determine  the  closeness  of  their  relationship  to 
true  B.  coli.  A  consideration  of  McCoukey's  w^ork  would 
tend  to  suggest  that  B.  vcsiculosua  was  relatively  charac- 
teristic of  human  faeces,  and  that  consequently  the  use  of 
an  extended  scries  of  sugar  tests  should  be  of  practical 
value. 

Dr.  RicH.vuD  JoxKs  (M.O.H.,  Merionethshire),  speaking 
of  tho  practical  difficulties  of  country  medical  officers  of 
health,  said  tho  population  of  his  district  was  12,000.  Iu 
a  report  of  the  Local  Government  Board  tho  number  of 
deaths  from  typhoid  fever  in  the  district  during  the  ten 
years  1868-78  was  stated  to  be  12  per  annum.  120  in  all. 
The  present  water  supply  was  obtained  in  1879.  During 
the  following  ten  years  tho  deaths  from  enteric  fever  fell 
to  1.0  iier  annum.  Tho  supply  was  from  a  natural 
mountain  lake,  1,300  ft.  above  the  sea  level,  with  no 
possibility  of  contamination  from  human  sources.  Tliero 
had  been  no  euteric  fever  in  the  district  during  tho  past 
eighteen  years.  The  authorities,  wishing  to  improve  tho 
supply,  and  particularly  to  remove  the  peaty  matter,  asked 
his  advice  as  to  tho  best  method.  Prior  to  giving  this  tho 
speaker  had  tho  water  examined  by  bacteriological  and 
other  methods.  Alien  B.  coli  wero  found  to  bo  present  iu 
1  c.cm.,  and  in  one  sample  in  0.1  c.cm.  -•f  the  water. 
There  had  been  no  enteric  fever  in  the  district  for  eighteen 
years,  nor  auy  other  disease  which  might  reasonably  havo 
been  attributed  to  the  presence  of  B.  coli  in  the  water.  A 
sum  of  about  £3,000  would  be  expended.  -V  Local  Govern- 
ment Board  inquiry  had  been  held,  aud  the  inspector  liad 
taken  a  serious  view  of  the  presence  of  B.  coli  in  tho 
water.  Dr.  Houston  had  said  that  no  means  existed 
of  distinguishing  between  B.  coli  of  animals  aud  of 
liuinau  beings.  The  lake  was  visited  by  swarms  of  gecso 
during  tho  summer  months.  Ho  raised  tho  question 
whether  tho  B.  coli  of  birds  such  as  gecso  could  bo 
distinguished  from  those  of  the  human  being.  After  what 
had  been  said  in  the  discussion,  ho  would  hesitate  to 
advise  a  largo  expenditure  on  purification  to  i-emovo 
B.  coli  in  an  otherwise  pure  supply  when  no  enteric  fever 
had  existed  in  the  district. 

Professor  J.\mks  RrrcniK  (Edinburgh)  considered  that 
the  most  important  point  iu  Dr.  Houston's  paper  was  his 
iusistenco  ou  tho  necessity  of  the  results  of  tho  bacterio- 
logical examination  of  water  being  considered  along  with 
tho  results  of  a  jwrsonal  inspection  of  the  locality.  Ho 
hoped  that  the  efToct  of  the  discussion  wouKl  be  that  no 
bacteriologist  would  consent  to  give  an  opinion  on  the 
safety  of  a  water  without  having  the  opportunity  of  con- 
sidering its  natural  surroundings,  and  that  no  medical 
officer  of  health  would  accept  a  bacteriological  ivport 
unless  this  condition  had  been  complied  with  in  framing 
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it.  With  regard  to  the  more  strictly  bacteriological  part 
of  Dr.  Houston's  paper,  he  thought  that  bacteriologists 
■were  by  no  means  clear  as  to  the  characters  to  be  looked 
on  as  those  of  typical  B.  coli.  This  -was  especially  the 
case  Tvhen  the  development  of  indol  was  made  a  type 
character.  In  many  -waters  organisms  were  found,  of 
undoubted  excremental  origin,  which  failed  to  give  a 
positive  indol  test.  One  of  Dr.  Houston's  curves  showed 
that  over  a  long  period  in  London  waters  the  number  of 
simple  lactose  fermenters  varied  directly  with  the  number 
of  bacteria  which,  besides  fermenting  lactose,  produced 
indol.  This  bore  out  the  view  that  atypical  forms  of 
£.  coli  in  water  did  really  come  from  excremental  sources. 
Much  investigation  was  still  necessary  regarding  the  effect 
of  grovrth  in  artificial  media  on  the  permanence  of 
fermentative  reactions.  Recent  work  on  streptococci 
along  parallel  lines  accentuated  the  necessity  for  adopting 
an  attitude  of  caution  before  assuming  that  all  the  appa- 
rently different  varities  of  the  organism  based  on  the 
fermentative  reactions  were  in  reahty  different.  In 
certain  waters  too  little  attention  had  been  paid  to  the 
serious  pollution  effected  by  gulls  which  had  shortly  before 
been  feeding  on  street  refuse. 

Dr.  A.  K.  Chaimees  (M.O.H.,  Glasgow)  said  that,  great 
as  bad  be«n  the  reduction  in  the  death-rate  from  enteric 
fever  during  the  past  generation,  there  were  many  apparent 
anomalies  which  requii-ed  explanation.  He  had  little 
belief  in  an  irreducible  minimum  with  regard  to  infection 
or  disease.  The  minimum  to  be  aimed  at  was  its  absolute 
prevention.  Notwithstanding  the  reduction  in  the  death- 
rate,  the  contrast  between  many  places  equally  well 
administered  required  to  be  explained.  For  example, 
the  death-rate  in  Scotland  in  1900-2  was  slightly  below 
that  of  England  (142  per  million  against  152),  but  the 
proportion  of  Scotland's  population  at  ages  between  25 
and  35,  when  enteric  fever  was  most  fatal,  was  lower  than 
in  England.  Or,  again,  it  might  be  said  that  the  West  of 
Scotland  suffered  more  heavily  from  enteric  fever  than 
the  East.  The  country  districts  in  Scotland,  on  an 
average,  had  a  slightly  greater  incidence  of  the  disease 
than  the  principal  towns,  whilst  it  was  heaviest  in  the 
smaller  burghs.  Then,  again,  in  what  might  be  called 
the  agricultural  counties,  the  death-rate  in  landward 
di-stricts  was  on  the  average  below  that  of  the  bnrghs  in 
these  counties;  whereas  in  the  industrial  counties,  the 
coal  and  iron  centres,  the  rate  in  the  landward  districts 
was  higher  thjin  the  average  for  the  burghs.  This  was 
probably  relative  to  the  condition  of  the  numerous  groups 
of  population  scattered  throughout  these  districts  engaged 
in  mining  and  otlicr  industries.  In  any  case,  the  differ- 
ences in  the  incidence  wliich  these  several  areas  presented 
were  of  themselves  sufficient  to  demand  inquiry  and  the 
endeavour — whicli  the  discussion  would,  lie  felt  sure, 
make  clearer — to  inquire  whether  these  differences  might 
be  associated  with  differing  degrees  of  bacterial  content  of 
water,  was  a  new  departure  and  one  likely  to  yield  help 
in  the  future  researches  on  the  disease. 

I)r.  Houston,  in  liis  reply,  corroborated  what  Dr.  Oliver 
bad  said  in  regard  to  insuction  of  liquids  into  an  iron 
main.  Ho  instanced  the  finding  of  insects  in  the  water 
Hupply  in  Edinburgh  a  few  years  ago.  Dr.  Williamson 
ha<l  Ixcn  able  to  prove  that  they  had  been  drawn  into  llio 
mains.  Jloplying  to  Dr.  Willoughby,  ho  stated  tliat  the 
absence  of  JS.  noU  in  100  c.ciii.  of  water  might  bo  accepted 
an  evidence  of  the  alwoncc  of  pathogenic  microbes,  since 
tho  decadenco  in  these  was  at  loast  as  great  as  that  of 
Ji.  ciili.  Typhoid  bacilH  disappeared  in  Hometliing  liho 
nine  days  from  wat<!r  as  a  rule.  His  experiments  Ki!('rn<  d 
to  «l)ow  Uiat  tho  death  of  IS.  hjphoiiu  could  bo  concluded 
from  tlio  aHr'crtained  death  of  /}.  coli.  Having  expressed 
hiiiiH/  If  with  cantion  in  regard  to  tho  clasBification  of  tlio 
fjunii  bacilluM,  according  to  tho  fermcnUition  tests,  ho 
ftC.n :<.(1  with  Dr.  IViifold  that  further  invoHtigalion  of  such 
iijutoIk'H  wliich  changed  their  birhaviour  to  lactose  woulil 
bo  iidvaiitageoiiH  in  lac^h  rase,  and  nxplaiiicd  tho  routine 
-which  hn  n<Jopto<l  at  Iho  .Mrtrr.politan  Water  Hoard.  Dr. 
Itichard  .Iom'-h'h  raHo  obvioiiHly  eoiild  only  he  satisfactorily 
doalt  with  nft"r  local  inspc-rtion  had  been  carried  out.  Ho 
ontnred  brii'My  into  a  diHcimnion  of  tho  jtolliition  of  wattr 
by  (iirann  of  gulln  iiflor  ffi  iling  on  garbagi!,  as  romparcil 
with  foodin({  on  Csli.     In  dealing  with   the  quostion  of  tho 


high  incidence  of  pollution  of  London  waters  in  -wintej 
time,  and  the  remarks  made  by  Dr.  Chalmers  relative  to 
the  Scottish  conditions,  he  questioned  whether  a  fuUy 
satisfactory  explanation  could  be  obtained  on  the  basis  of 
occupation  and  the  like,  and  was  inclined  to  think  that 
the  influx  of  storm  water  from  over-filled  burns  played 
some  part  in  raising  the  pollution. 

Dr.  Wright  also  rephed  to  a  few  points. 

It  was  then  moved  by  Dr.  OLrvER,  seconded  by  Pro- 
fessor Ritchie,  and  carried  uuauimously : 

That  this  Conjoint  Meeting  of  the  Sections  of  State  Medicine 
and  Bacteriology  unanimously  desires  strongly  to  urge  that 
uo  opinion  as  to  the  quality  of  a  water  for  dietetic  purposes 
should  be  arrived  at  on  bacteriological  evidence  without  a 
local  and  topographical  inspection  of  the  sources  of  tha 
supply  made  by  a  corupetent  observer. 


MEDICAL.     SUKGICAL.    OBSTETEICAL. 

THE  USE  OF  URANIUM  AS  A  RADIO-ACTIVE 
THERAPEUTIC  AGENT. 
The  results  obtained  by  Czerny  and  Caan  from  the  use  of 
mesothorium  iu  the  treatment  of  skin  diseases  arc  of  gi-eat 
interest,  and  my  experiences  during  the  last  two  years 
with  the  use  of  uranium  in  the  same  class  of  diseases  may 
be  of  some  interest  in  corroborating  their  claim  on  behalf 
of  the  former  substance. 

I  have  used  a  yellow  oxide  of  uranium,  prepared  for  ma 
by  Mr.  J.  C.  Sharland,  and  the  nitrate  in  solution. 

After  test  treatment  of  several  cases  with  varying 
strengths  and  different  methods,  I  treated  one  of  recurrent' 
carcinoma  of  the  breast,  which  was  deemed  inoperable. 
There  was  a  tumour  as  large  as  the  fist  in  the  scar,  with 
a  sinus  extending  into  the  chest  and  extensive  ulceration, 
also  two  separate  nodides  at  the  site  of  a  stitch  wound. 
There  was  frequent  and  profuse  haemoptysis,  and  the 
patient  was  very  exhausted. 

I  advised  as  a  forlorn  hope  fortnightly  injections  of 
15  grains  of  the  oxide  of  uranium  suspended  in  sterile  oil 
into  the  substance  of  the  growth.  In  a  few  months  the 
tumour  had  practically  disappeared,  the  haemoptysis  had 
ceased,  tho  nodules  had  goue,  and  the  jiatient's  general 
condition  so  improved  that  she  was  able  to  do  her  own 
housework.  To  accelerate  the  superficial  healing  I  covered 
the  ulcerated  patches  with  silver  foil,  and  gave  weekly 
z-ray  exposures  of  2  H.  with  good  results. 

Of  thioe  similar  cases,  I  obtained  good  results  in  two  and 
no  benefit  in  tho  third. 

In  a  case  of  recurrent  carcinoma  of  tho  parotid  gland,"/ 
I  removed  the  growth  as  well  as  I  could  by  the  knife,  and 
powdered  the  wound  with  the  oxide  of  uranium.  There 
has  been  no  return  up  to  now—  a  period  of  five  months. 

In  two  cases  of  rodent  ulcer  which  wcro  not  affected  by 
X  rays  I  used  ionization  with  2  per  cen^.  solution  of  the 
nitrate,  with  the  result  that  healing  commenced 
immediately. 

In  tho  treatment  of  lupus  erythema  I  have  obtained 
good  results  by  tho  iiitranmsculnr  injection  of  soamin 
(gr.  V  to  viii)  on  altoruato  days,  and  tho  bi-wcckly  uso 
of  X  rays  from  a  tube  having  a  penetration  of  5W.  iu  doses 
of  about  2  11.  .\s  an  niiitinout  in  tho  same  cases  I  am 
influx  habit  of  using  the  following:  1{.  Uranii  oxidi  -,ij, 
lanolinnm  ad  j-j.  This  sonu-linies  causes  quite  a  livolyi 
exacerbation  ot  the  erythema,  but  used  about  once  in  ton 
days  is  very  useful.  In  psoiiasis  and  senile  atrophy  of 
tho  skin  I  have  found  tho  oiutmont  useful,  and  also  a 
lotion  ot  tho  nitrate  containing  20  grains  to  tho  <nmco  ot 
water.  Ai.nir.n  Clmik,  l''.U.C.S.Ediu., 

nouorary  Uiv^liuloKlnl,  AucUloiul  IIOBpil.-il,  N.Z. 

CASES  OF  EXOPHTIULMIC  GOITRE  MAINLY 
ASSOCIATED  WITH  TIIK  I'l'KKI'KUlUM. 
TiiKiiK  is  reason  to  thiidi  that  <'xophthalmic  goitre  is 
common  in  l..eeds;  1  have  uu;t  with  very  many  cases,, 
Several  of  thoHo  havo  recovered  indciiendently  of  treat- 
iMont — iu  fact,  long  after  tn^atmont  had  Imjou  given  up. 
'J'horo  woro  also,  as  will  readily  bo  bolit.'ved,  a  largo 
nunilxT  whoHO  condition  HUggcsted  hyperthyroidism,  anil 
in  whom  such  symptoms  as  increased  pwlHcrato  have  been 
aggravated  when  thyroid  extract  has  boon  given.     Thi» 
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positire  reaction  to  the  tliyroid  extract  test  appeni-H  to  be 
of  some  iinnortaiice.  In  two  instances  the  e'xophthnlriiii' 
syiniitonis drifted  into  mild  iiiyx<>P<ilciiin:  uientnl  instability 
was  present  in  two  nioif.  Twootlior  jmticnts  yRvo  a  history 
of  fiiylit.  wliiol)  Apparently  prt'fijjitntfd  the  attiieU. 
The  following  cuses  arc  particularly  interesting : 

1.  Mr^i.  A..  tt;^e<l'I5;  menstriiation  irreftiilar ;  ))atient  iriitablc 
inilclly  excitable;  Uiclncnrclia ;  slifjbt  tremors.  She  lia<l  lost 
a  son  witb  tragic  suildenness  from  c1i|ilitlicria.  Tbe  exopli- 
tlialnios  became  inucli  worse  soon  after  iter  dauKlilcr  was 
attAi:l;ed  hy  pulnioiiarv  tubercnlobis.  Tlie  motber  xnok  Ibis 
illiiO'ss  of  lier  ilnngbter  grcatl.v  to  bruit :  siil>!i;ei|nently.  indeed, 
Khe  alnnptlyiiismisReil  the  me.lical  mau  wbo  bad  toiiud  tubercle 
bacilli  in  the  ilau$;b(er'8  sputum. 

2.  .Mrii.  li.  sbowed  the  classical  Eigne  of  oxopbthalmic  fioitre 
wlieii  slie  was  in  bed  slowly  lecoverin;"  fnmi  obildhiitb. 
Tbe  conlinement  Imd  been  vcr\"  tedious  and  tlillicnit.  SIio  bad 
been  botb  exlwastccl  and.  as  she  said,  tcrrilied.  Instruments 
ha<l  been  ufed,  without  cblorol  >rm  ;  tbe  child  bad  died,  and  tbe 
mother  Imd  been  veiy  ill.  There  bad  heen  no  siyn  of  Gnivcs's 
disease  befoi-c  the  conbuement.  She  lived  for  soveial  ycni-s. 
Attacks  of  diarrhoea  were  common,  and  she  was  •subjuct  to 
freijiient  febrile  conditions.  Sbo  nitiniutely  dieil  of  pulmonary 
tul)ei'cnlosiK.  a^^ravalcd  by  mitral  iuBufJicieucy.  Ibiscasc  was 
also  seen  by  Dr.  Bans  of  iLeeds. 

3.  Mis-,  ('.  nave  binb  to  an  illeultimate  child.  During  her 
convalescence  it  was  noticed  that  her  eyes  wei'e  protuberant 
and  the  thyroid  enlarged.  There  was  some  tremor,  but  not 
much,  rive  years  afterwards  the  signs  oud  symptoms  bad 
mostly  disappeared. 

4  an'il  5.  .Vbont  the  same  time  I  saw  two  other  cases  of  ex- 
ophthalmic Koitre  following  close  upon  tbe  puerperal  state.  In 
one  of  ibese  cases  tbe  motlier  was  nninarried. 

6.  Mrs.  U.  Sir  Berkeley  tthen  Mr.l  Moynihan,  wbo  saw  tbe 
case  witb  me.  fonnd  her  sufferin|<  from  a  severe  internal 
liaemorrhage,  due  to  tubal  rupture.  Tlie  case  was  proveil  by 
the  i)athologist  to  be  one  of  tuba!  gost.alion.  The  ]>atienl  b.-id 
no  signs  of  e.\ophtbulnios  before  the  operation,  as  was  shown  by 
a  photograph  talceu  shortly  before,  'j'be  exophthalmic  appear- 
ance and  symptoms  came  on  during  the  time  the  jmtient  was 
In  bed:  they  were  very  marked  one  month  after  operation. 
Ii\e  years  after  the  apjjearauce  the  jiatient  was  fonnd  to  have 
glycosuria  and  polyuria.  .She  has  reccntl}  died  from  diabetic 
coma. 


lieeds. 
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REN.VI.    C\Lllt,l    ^OX.\I..Vrr.)    WITH    SKVI.UE    IlAICMoniin A';E 
.\FTER  KEPlIi:0I.[THOT0.MY. 

(Lndor  the  care  of  Dr.  Hey  GROvts.) 

Reported  by  W.  A.  Rkyxolds.  M.B..  Ch.H.Bristol, 
M.R.C.S.,  L.R.C.l'.,  Honsc  Surgeon.] 

Tin;  patient  iu  tlie  follow  in"  ease,  a  man  aged  23,  wa.« 
ailmittcd  on  Doccmbcr  27tli,  1911.  Ho  stated  that  lie  had 
siiiiorod  tor  two  ycar«  from  continuous  discomfort  iu  llio 
left  side.  There  had  also  been  occasioual  sharp  jjaiiis  in 
tho  side  lastiufi  about  a  tuinute,  together  witli  intermittent 
haematuria.  Tlierc  Iiad  been  uo  increase  in  the  froipicucy 
of  micturition  nor  passing  of  gravel,  so  far  us  tho  patient 
was  aware. 

Sttilc  on  .-libHiVvion. 
His  m-iue  Vas  sfraw-colonred  and  acid,  the  specific  gravity 
]025.  There  was  a  slight  trace  of  albumen  hnt  no  blooj.  no 
wnfiai.  Tbe  total  quantity  |>asHed  in  twenty-ftnir  hours  wan 
28  07.  The  lower  pole  of  the  loft  kitlney  was  palpable,  but  next 
tender.  A  skiai^ram  showed  several  renal  calculi,  one  beiiqj  tlkc 
shape  of  a  bcisC'Sbue. 

O/trrii/ioii. 

On  JauuiU'y  13t1i,  1912,  the  left  kidney  was  e\p  >aed  Mid 
delivered  through  the  usual  lumbar  route.  On  |.!il|i:iliiig  the 
organ  Hoveral  s'lftaicns  < ontnining  luml  lumps  could  l>c  felt.  .\n 
incision  was  made  iiil'i  the  largest  of  these,  and  the  large  boi-se 
Blme-shaiied  stone  shown  in  tbe  skiagram  was  reni.ived,  one 
limb  of  the  "  borse-shne"  being  bxeil  in  tlic  orilioe  of  the  ureter, 
rienr  tbiid  and  blood,  liut  no  pns.  tlowed  out  of  the  woiiml.  The 
incision  into  the  ki<l<ie>  was  idongate  1  so  as  to  open  il  up  from 
its  convex  border,  .\bjul  a  hundred  stones  were  ui'W  removeil 
witb  a  scoop. 

.\  good  dual  of  blooil  wne  lust  while  tbey  wore  being  got  out. 
A  catheter  was  passed  down  the  ureter  and  withdrawn,  and 


then  water  at  110'  F.  was  |>oare<1  into  tbe  opened  up  kidncv, 
and  the  two  lialves  were  sewn  together  witb  deep  c»tgut  sutareii, 
except  that  a  rubber  drainage  tube  of  medium  size  was  left  in. 
so  as  to  drain  from  the  interiMi-  •>!  the  pelvis  of  tbe  k'dnev  nut 
to  tlie  surface  of  the   body.     The   kidney   was  Ihei  i 

the  alKlomen,  ami   the   incision  closed  exrep'    foi  ' 
tul>e,   tbe   muscles  liein^  s>.v.  n  u'.tb  catt,u'  and  ;1  ■  i 

silkwom]  gut. 

.\fler  tbe  operation  the  pat;cnl  was  rather  r<.|lapsed  at  first, 
pulse  126.  respirations  42.  He  was  gii  en  a  saline  infusion  per 
rectum,  1  pint  every  three  hours. 

Next  day  he  was  lietter,  pnlsc  112,  reniirations  30,  and  tem- 
perature 100.2  F.  The  dressing  soaked  through  several  limes, 
chiefly  with  urine.  The  tube  was  removed  on  the  15th,  ami 
a  gauxe  drain  inserted.  He  was  nincb  Ix-tter  on  the  16th.  pulse 
being  86.  He  seemed  to  be  going  on  well,  and  was  talking  to 
the  men  iu  tbe  ward,  sayinjj  Uow  "lit"  bo  felt  iu  tbe  early 
morning  of  the  17tli. 

Orciiinncc  of  IIii(morj-ha;ie. 

Ab.-iiit  9  a.m.  that  day  he  complained  of  sudileii  pain  in  the 
left  side,  with  pallor  and  pulse-rate  of  132.  On  examining  tbe 
wound  a  steady  stream  of  fdood  was  seen  to  be  dowmg  out; 
the   two  stitches  nearest  tbe  drain   were    r<-  :..|    ilie 

wound  opened  up,  ami  tlie   sinus  down  lUiv  .    was 

syrm^ed    witl;  bydrC'tJeii  peroxide,  and  tben   i  .  :ed   in 

adrenalin  1  in  1,000  was  inserted.  This  trcatnieni  stopped  tbe 
haemorrhage. 

.Viiout  an  hour  and  a  half  later  a  nibl>er  tube  was  passcl  down 
into  the  kidney,  and  10  oz.  ofau  adrenalin  solution  ladreunliu 
chloride  1  in  l.tKXI.  "ij,  to  water  Sjl  was  poured  down  the  tube  to 
lliiiroiighly  irrigate  ibc  wound,     (old  lluids  only  were  given. 

.\fter  this  there  was  no  further  haemorrhage  from  tbe  wound. 
hut  blood  clot  accumulated  in  the  bladder,  causing  retentifm  of 
urine,  with  the  occasioual  involuntary  passage  of  biond  and 
clots  by  the  nrethra.  Tliis  caut^ed  severe  pain,  and  on .iuuuarv 
20tli  ail  utten.pt  to  clear  tbe  bladder  tbroiigh  a  Iiitjelow"s 
cvuLiiator  was  made. 

This  Ii-iving  failed,  nitrons  oxide  was  administered,  and 
a  suprapubic  opening  was  made  into  the  bladder  and  the  clots 
turned  out.  .\  tube  was  left  in.  and  a  nsuiilton-Irviiig  appar- 
atus llttcd  ove.'  the  wound.  Tbe  patient  on  tbe  iermia:Uiou 
of  the  projeediiigs  was  extremely  pale  and  collapsed,  pulse- 
rate  being  140.  He  was  put  on  calcium  lactate,  grains  xv  fom- 
honrly,  with  plenty  of  hot  fJnids,  and  brandy  Jss  three  times 
a  day. 

Be  suit. 

He  slowly  impioved  without  further  Iiaemorrhage  from 
llie  wound,  though  blood  was  pa.ssed  iu  the  urine.  Clots 
were  washo;!  out  of  the  bladder  ihroujjh  the  suprapubic: 
wound  twice  daily  for  several  days.  By  the  25th  uo  more 
dots  were  touud  m  the  bluddci .  During  thi.s  time  much 
urine  but  hardly  any  blood  passed  out  through  the  lumbar 
incision,  aud  41  to  60  oz.  were  passed  divily  through  tho 
suprapubic  wound,  large  ijnantilies  of  tinid  being  talceu  by 
mouth.  On  JiUiiuuy  28lli  the  tube  in  the  bladder  was 
removed,  together  with  the  HamiltouTrviug  iijiparatus, 
and  the  wonud  was  packe<l  with  moss.  He  was  given  iron, 
unil  from  this  time  made  an  imuitcnupted  recovery,  uriun 
passing  througii  the  urethra  after  two  .soft  rubber  catheters 
bud  been  lied  iu  for  twenty-four  hours  each,  at  tlic  end  of 
a  week  froui  whcu  the  tube  was  left  out ;  and  he  was  dis- 
charged with  bjlh  wounds  inttclically  healed  on  March  2iid. 
1912. 

The  calculi  were  found  to  consist  almost  entirely  of 
calcinra  oxalate,  associated  with  a  very  small  amount  of 
amor.|>lioiis  organic  matter.  Uric  acid  was  not  detected. 
.\s  already  stated,  they  numbered  about  100  :  the  majority 
were  of  the  size  and  shape  of  large  sliot,  but  .several  wcrt> 
shaped  like  Indian  clubs,  and  one  resembled  the  knob  of 
a  traditional  giant's  bhulgeou. 

Notts  hij  Dr.  Hcij  ^rl\n•^•s. 

Till  u  ..,..•  several  points  of  interest  in  lii.  ,.1.  ,icase. 
The  uuiiiber  i-f  the  stones  was  very  unusual ;  probably  the 
large  stone  in  the  pelvis  was  the  primary  calcnhis  which 
caused  obstruction  to  the  ontHow  of  urine,  and  the  conse- 
quent stagnation  brnught  about  the  de)>ositioi  of  tlio 
niiinprous  small  stones.  The  biKarre  sliajie  of  tbe  luedinm- 
sixetl  stones  was  very  uuusual. 

From  a  prncticiil  point  of  view  tho  qiie.stion  of  ehi<f 
interi'st  is.  .\t  what  point  is  a  kidney  to  he  regarded  as  so 
diaorgKui/.ed  as  to  rt^ipiiix-  ivmovKi '.'  In  a  yoniig  patient 
with  jilouty  of  healthy  kiduuy  substauce.  nephreutomy  is 
not  jiistibalilf,  but  nevoriholesH  it  would,  of  course,  bo 
a  much  e.isicr  operation  tliau  removal  of  the  stones.  Tho 
occurrence  of  such  a  severe  haemorrhage  from  the  kidney, 
with  siibsciptent  tilling  of  the  bladder  with  clot,  is 
fortunately  a  very  rare  sequel  to  niplirolithotomy. 
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CEREBEAL  DECOJIPRESSIOX  IX  ORDIXARY 
PltACXICE. 
Some  j-ears  ago  a  distiagiiished  autliorily  U  repoi-Lcd  to 
Lave  said  that  the  tieatment  of  iutLaeianial  tuniouis  loiiiied 
latliet-  a  luelanclioly  cliaptei-  in  tbeiapeiitk-.-i.  How  little 
this,  so  fai'  as  it  is  now  tiiio.  is  the  fault  of  inodofu  surgery 
is  shown  by  JIv.  BiLLAXCB's  vt'ccut  suinuiavy '  of  the 
advances  that  have  been  made  of  late  in  the  local  diagnosis 
and  treatment  of  abuoiurally  raised  iutracLanial  piessiue. 

At  the  present  time  theie  aie  three  mefcliods  of  cll'ectiug 
oei-ebral  deconipiession.  l>y  tlie  fiist  method,  that  of 
hiiubar  pauctiue,  a  moderate  amount  of  the  coi-ebi'o-spinal 
rtuid  is  withdrawn  from  the  subarachnoid  spaee.  By  the 
SGCoud.  coiiliuuous  drainage  of  the  fluid  from  one  of  the 
ventricles  of  the  brain,  either  into  auotlicr  cavity — the 
arachnoid  space — or  ext-ernally,  is  effected  through  a  small 
ir.etal  or  glass  tube.  By  the  third,  a  part  of  the  skull  is 
trephined  and  removed,  so  as  to  uuikc  an  opening  for 
drainage  or  for  the  establishment  of  a  hernia  :  siiclidecoii)- 
pressiou  is  most  eft'ectual  v.hen  made  over  the  actual  site 
of  the  cerebral  disease,  and  so  the  accurate  localization  of 
the  intracrauial  le-siou  bsc3iuc3  a  matter  of  the  utmost 
iiiiporlancc. 

The  iutracranial  lesion — whether  a  tumour,  an  ahsjoss, 
:;  haemorrluige — acts  as  ^vould  a  foreign  body  within  the 
skull,  and  raises  the  intracranial  pressure  by  causing  the 
quantity  of  cerebrospinal  fluid  to  increass.  Death  is  apt 
to  ensue  as  a  result  of  the  general  raising  of  the  iutra- 
cranial teusioQ,  aad  tle.;ompreosiou  by  oraniuctouiy  averts 
the  daugeis  of  this  general  pressure.  And  so,  when  the 
general  int.raranial  i>resKure  has  been  thus  lowered,  an 
end  is  pat  to  the  most  distressing  sjniptoms  that  render 
mauv  of  these  cases  so  Jj.iiiifu'i  to  tle.il  with — tlie  vomiting, 
the  intense  headaches  that  re.sist  all  other  treatm:^-ut,  the 
optic  neuritis  that  protc^'ds  to  optic  atrophy  and  blindness. 
In  ordinary  practice,  cerebral  decompression  miy  i)c 
undertaken  either  for  injury  to  the  lie.id  or  for  disease 
within  the  skull.  It  is  indicated  in  eases  of  extradural 
haemorrhage  from  rupture  of  tlij  middle  m;ninge!il  artery, 
'jr  iu  patients  with  intradural  tiuemorrhage  such  us  may 
occur  when  the  skull  is  fr.xoturcd  either  at  birth  or  in  later 
life.  In  thes3  cases  the  indications  for  immediiite  opera- 
tion arc  often  obvious.  But  there  is  a  danger  lest  th" 
remote  effects  of  su'.-h  injuries  should  fail  to  receive  propm- 
treatment  in  the  patients  who  survive,  and  Air.  Ballanoe 
i'.islances  iniermittent  headache,  intermittei.t  paralysis, 
iiud  interriittent  insanity  occurring  after  lu>ad  injury,  ,"s 
(iyniptoms  suggesting  stdxlural  haeniatoct  le,  a  condition 
certainly  remediable  by  operation.  He  ipi  ilc-^  a  nniuber  of 
lesions  in  which  dccoiupression  for  diseise  iu  tlio  br.iin 
should  be  essayed  perhaps  inoie  often  th m  it  is.  Inuuc- 
diale  oper.aliou  in  cases  of  c 'rebral  ha^.inorrhage  might,  it 
is  Kjggesti'd.  often  be  attempted,  cr.inieetomy  being  p?r- 
formed  .and  the  brain  incised  for  llii'  escape  of  blood 
rind  clot  behind  the  lissur  •  of  Uolando  and  .above  tiie 
Sylviuu  lissnre  ;  a  strip  of  gauze  soaked  in  aclrenaliji  and 
passed  through  tin-  iiu^ision  in  th(!  brnio  would,  it  is  main 
taincd,  suffice  to  aiicst  tlio  Iiaemorrhage.  l).i-omj)reNsion 
for  liydroeephalus  liy  contiuoous  drainage  of  the.  cerebral 
ventricles  through  a  canuida  into  the  subdural  space  or 
the  snlicutftiieons  tissues  has  been  cni'ried  r)ut  with  success 
i:i  many  cases.  In  suppiH'.Uivu  meningitis  wondeiful 
cures  have  folloM'od  decompre*(slvijopor.illons.  .Mygind  had 
''Ix  roeoveric-H  out  of  twenty-six  oprn-.tlions  for  mmiingitis 
•Kclirring  iih  a  e  mrtlicMlion  of  e  ir  diseiisi;;  unil  'rcdesko 
OOH  rcpnrt^'d  a  nHe  cnrnl  by  hnnb.ir  panitiu'c.  wlieri< 
■  lint  w,iM  dra\\n  oil  by  the  osploring  incille.  In  sermiH 
"■'  'liii^'iliH,  including  ccrtnin  c  ises  of  he  it  ii|ii*pU>\y,  strilns 
:>iicnh,  nnri  aiMilc  (lelirions  miniii,  <'r,inir  rtiimy  nnd 
•  11  of  the  o  IcnialonH  eeiV'bri'.l  subHtun'-n  would 
:>pi>('ur  to  oiTcr  u  liopc  ut  Fuucirury,  HJioiikl  Iniiibiii'  imnctin c 
fi'il. 

lint  it  Ih  in  ciit,,  s  of  eerebml  nM<l  eeri'bclliir  iibscesH  or 
t'CMiiiir  Hill  I- .|',-brnl  iI'Mionipi'iMsioil  hu  iiii-i  to  liiive  prove<l 
■"  ■'lid.     Su.'hoprriilliiiiH  liii\,<  liMiu  been  ill  nuri'i'iit 

)'  I  I  lh.>  iiiip.nl  tiic  >  of   lli.'ir    imly  p^Miorni  nice 


is  recognized.  Early  diagnosis  and  early  operation  before 
irreparable  damage  to  the  eyes  has  occurred  are  the  great' 
desiderata  here.  The  presence  of  optic  neuritis  demands 
immediate  opeiatiou.  To  make  an  osteoplastic  flajj  is  a 
mistake  ;  a  cranial  defect  is  essential,  a  cerebral  protrusion 
is  desirable.  It  seems  to  be  settled  that  when  the  tumour 
can  be  localized,  the  craniectomy  should  be  performed  over 
its  site ;  but  iu  all  iuliltratiug  tumours,  simple  decompres- 
sion over  some  silent  area  of  the  brain  is  the  method  of 
choice,  when  the  free  escape  of  cerebrospinal  fluid  will 
rapidly  relieve  the  congestion  of  the  optic  discs.  Mr. 
Ballance  reports  many  illustrative  cases,  and  gives  con- 
vincing proof  of  tlie  efficacy  of  cerebral  decompression  iu  a 
large  number  of  dill'ercut  cases. 
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TEXTBOOKS     OF     OPHTHAL.MOLOGY. 

We  have  received  the  first  volume  of  a  Tr.rfbooJ:  of  Oj>li- 
f/iriliuolcf/iiJ-  written  on  somewhat  original  lines  by  Dr. 
r.it^L  EoEJiEn.  Professor  of  Ophthaheoiogy  .it  tlreifswald, 
and  translated  into  English  by  Dr.  M.  L.  Foster  of  New 
York.  Its  originality  consists  in  the  fact  that  it  is  produced 
iu  Uie  form  of  clinical  lectures.  In  this  volume  nothing 
behind  the  lens  is  discussed,  but  a  very  thorough  account 
is  given  of  all  external  diseases  of  the  eye,  as  well  as  that 
of  the  iris  and  lens.  The  anatomy  is  first  described,  then 
the  methods  of  clinical  examination,  after  that  the  diseases. 
An  endeavour  has  been  made  to  render  the  book  attractive 
to  students,  and  one  very  imusiud  feature  about  anything 
exiling  itself  a  textbouk  is  this — that  it  is  %vritten  iii  a 
eoUof^uial  style,  and  must  adsnirably  call  to  mind  the  eases 
and  the  surroundings  of  the  clinic  iu  which  they  weia; 
delivercil.  Considerable  attention  is  bestowed  upon 
diseases  which  owe  their  origin  to  bacteria,  and  several 
(■oloured  plates  are  given  which  sliovi  dilferent  forms  of 
organisms.  A  fairly  thorough  explanation  will  be  found 
of  scrum-therapy  and  of  the  Wassermann  reaction.  T'bo 
author  strongly  disapproves  of  boiling  fine  cutting  iustru- 
mcnts,  wliicli  ho  states  causes  dullness  of  their  edges. 
Tills  is  an  opinion  very  commoidy  iield  by  barbers  with 
regard  to  razors.  Professor  Uoemer  recommends  tliat 
knives  shoidd  be  placed  for  two  hours  before  and  two 
hours  after  the  op,n-ation  iu  absolute  alcohol,  and  that  all 
instruments  should  be  used  dry.  Minute  details  are  given 
as  to  the  prep.iration  of  the  surgeon  and  patiiait  previous 
to  operation.  F'or  the  tc.\t  we  have  nothing  but  praise, 
Uiougli  doidjtless  most  surgeons  will  tiud  that  some  of  tljo 
methods  ad\ocated  differ  somewhat  from  their  own 
practice.  The  illnstr.itions,  on  the  whole,  might  he. 
much  improved:  most  of  the  reproduced  photographs 
are  v<M'y  blurred,  and  even  the  coloured  plittcs  do  not 
ri'iich  a  high  standard.  Wo  can  highly  recommend  tlio 
book  as  being  very  readable  and  unusually  practical.  ,  It 
eaives  out  a  line  for  itself,  and  instead  of  giving  all  sorts 
of  methods  of  accoiuplisliing  the  same  end — a  fault  of 
many  textbooks  —it  gives  the  views  of  one  who  has  had 
great  experience.  It  is.  therefore,  dognuitic  about  many 
things  wliieh  are  at  present  open  to  i|Ucsliou,  but  this  is 
an  advantage  to  any  one  who  really  iccpiircs  to  bo  told 
what  to  do  and  bow  to  do  it. 

The  second  edition  of  I)ix(ii.-<i!<  of  /'if  /.';/c.b\  Mr.  ,1.  Ulil:- 
r.Eii'r  P.viisoNs,  much  resembles  its  piedei<ssor  in  appear- 
ance, but  it  has  been  revised  and  some  new  matter  added. 
It  is  diviili'd  into  si\  sections  and  three  appindiia's.  Tho 
illustrations,  wbiiOi  are  iiumeiou.s,  are  both  coloniod  and 
black  and  white  ;  a  gii^at  many  of  these  are  Imu  rowed,  but 
some  are  original.  'I'he  pathological  aspect  of  the  various 
subjects  dealt  with  is  treate(l  with  r.alier  more  detail  than 
is  usual  ill  books  of  similar  ^.i/r.  and  the  same  may  be  saiil 
of  the  optics.  The  author  clings  to  llie  old  theorirs  null 
tests  for  colour  blindiii'ss,  which  the  majorilyof  workers 
have  found  to  be  un-alisbic  tory  and  at  variance  with 
the  facts  arrived  .it  from  e\amining  persons  «lio  am 
alTi'cterl  in  this  way.  'I'he  nervous  mr-cfianism  connected 
with  the  eye  is  fully  tieiiled  and  I  he  whole  book  !)<  well 
uriangoU  niul  writluu. 
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Anionn  the  books  iu  the  tisefnl  series  of  Oxfor<l  Me<lioal 
I'liblii-iitious  is  one  on  Vliieri^cs  of  fhr  Kije,'  written  by  Mr. 
Stkphf.x  Mayou.  It  has  uow  roacbeJ  a  second  edition 
I  the  tii'st  was  published  in  1908i.  and  llie  new  issue 
]iiiheuts  this  escepti.jual  foataic-  Uial  it  coutiiius  only 
30S  pages,  or  82  loss  than  tlic  tirst.  The  tendency  of  most 
textbooks  is  to  grow  more  bulky.  For  so  small  a  book  it 
is  profusely  illustrated,  coutaiidny  124  pictures  iu  the  text 
and  five  plates,  four  of  wliicli  are  reproductions  in  colours 
of  oplithaluioscopic  drawings.  Tlio  new  c<lition  is  a 
tlecided  improveiucnt  on  its  prtHlecef-sor,  and  there  are 
fowci-  accidental  trroi-^  iu  it.  But  one  curious  nii--t.'dve 
has  ci-cpt  in.  Wlicn  describing  Snellen's  test  tyi"  s  the 
tirst  edition  told  us  that  the  letters  subtend  an  an<?le  of 
5  on  the  retina  at  the  distance  marked  over  eacb  ;  this  is, 
of  course,  absurd.  Iu  the  second  edition  wc  are  told  that 
the  angle  the  letters  sulitend  is  5".  which  is  certuiulj' 
going  from  one  extreme  tu  the  other;  the  correct  auglo 
is  5 .  In  .so  small  a  book  the  description  of  tlie  various 
conditions  spoken  of  must  hv.  rather  sketchy;  but  tlie  work 
is  well  done,  and  wo  are  glad  to  sec  that  the  necessity  has 
arisen  for  the  issiui  of  a  second  edition.  Such  a  book  is 
bound  to  be  popular  with  students. 


INF.WT  FEKDIXG. 
Dr.  Bosc,  of  Montpellier,  published  some  months  ago  a 
careful  essay''  on  breast  feeding,  artificial  feeding,  and 
mixed  feeding,  and  on  the  diet  of  cliiULcu  from  1  to  3 
years  old.  He  lias  special  chapters  ou  the  dieting  of 
fejblo  infants  and  tho.se  wiLli  licre«.litary  sypbili-s.  He 
slates  that  coutaniliiation  oi  a  he.-.llhy  nurse  by  a  syphilitic 
infant  is  fi'ecjuent,  and  laiucuis  the  fact  that  only  too 
often  the  nurse  subsequently  infects  her  own  cluldren  and 
husba.iid.  If  the  author  speaks  from  a  personal  know- 
ledge of  the  frequency  of  such  lamentable  cases,  we  can 
only  say  that  his  expcricuce  must  be  wholly  exceptional. 
Iu  a  final  cliaptcr  lie  deals  with  the  excellent  results 
achieved  in  the  lowering  of  infantile  mortality  by  the 
institution  of  '•infantile  consuHations""  at  different  places 
iu  Fiance,  and  c;ives  some  details  as  to  tlie  working  of  liis 
own  at  Montpellier.  He  spealis  in  glowing  terms  of  the 
luarvelldus  {rci'Ui)i>°iil  ii>trctil!cu.s^\  efTccts  of  mountain 
air,  at  elevations  of  from  3.000  to  3,500  feet,  iu  the  p".  cvention 
aud  treatmeiib  of  summer  diairhoea  in  infants,  and  slates 
tlm  reuiov,  !s  to  such  altitudes  have  reduced  the  mor- 
t.ijity  from  80  to  3.8  per  cent.  We  can  ixiadiiy  believe  in 
the  efficacy  of  such  air  as  a  preventive,  but  have  a  diffi- 
culty ill  uuderstandin^';  how  infants  could  be  taken  to  it 
i.i  the  acute  stages  of  the  disorder,  fortunate  as  Mont- 
l>cllier  may  he  in  having  mountains  of  such  elevation  close 
at  hand  and  readily  accessible. 

Dr.  D.  IIastixiis  Young,  in  liis  book.  Mulictd  J-'iliiaitioii 
anil  Infant  Feeding:  An  Impcachnwnl  and  a  Huiji/tsled 
Jieniedy,"  carries  us  over  a  wide  field.  From  a  considera- 
tion of  the  ditliculties  of  di(>estion  in  infants,  his  argnmint 
leads  us  by  gradual  steps  to  an  "  iiiipeachinent  '  of  the 
(ieucral  Medical  t'ouncil.  The  author  is  an  ardent  be- 
liever in  the  value  in  infantile  dietetics  of  humauiztd 
milk  jtreparcd  according  to  a  formula  devise<l  by  Dr. 
Tiuby  King,  of  Xew  Zealand.  He  has  hiniself  used  it  on 
five  occasions,  and  he  gives  the  results  iu  the  form  of  a 
tible.  In  three  cases  the  children  did  well,  one  did  fairly 
vr  11,  and  one  developed  diarrhoea  upon  the  sixth  day,  and 
1  li  ■  food  w  as  clianged.  The  author  brings  forward  these 
roi;iIts  as  evidence  iu  support  of  his  contention  that  "  the 
a^uu  of  our  present  knowledge  of  infant  dielilics  is 
r,).icbed  by  the  use  of  Dr  Truby  King's  formula.  '  anil 
maintains  that  official  recognition  of  the  melimd  is 
iiX',csKai'y  in  this  country.  He  complains  of  the  want  of 
uniformity  iu  the  practice  of  medical  men  in  infantile 
dietetics  aiul  of  their  lack  of  infn^st  in  the  subject,  and 
this  he  attributes  to  a  want  of  s|iecial  courses  of  instruc- 
tion iu  nio<lical schools.     This  lack  of  instruction  is  in  turn 

*Bf»«i»M  n/ «»if  Sue-  Bl  M.  Stf lAen  Miiysii.  F.H.C.S.  SeconJ 
e<li*»oii.  Oxford  McfMoal  Pnblicatioim.  London :  H«nr>- Krowdo.  and 
)l<  d  Icr  and  Stouiititvn.  1913.  (Cr.  8vo.  pp.  320,  tine.  124;  itlaios  S, 
5'.  nut.) 
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the  result  of  tin- apathy  of  the  rjeiicral  .^^<■^li  a!  t'ounciiand 
tlK'  apathy  of  the  Genei-al  Medical  Council  is  due  to  faults 
iu  tlio  oouiiMisition  of  thai  bo<ly.  "  .-Vs  specialists  they  have 
legislated  in  the  iiitereHts  of  specialists  and  hovf  fn-iD.'d 
thciusolves  into  a  kind  of  House  of  Peers  of  seb 
superior  persons.  "     Finally,  the  argument  cul;:  i 

the   impeachment.   "  It  would   ahiirst   apjiear   as   if    tlie 
policy  of   the  Uritisb  i»ii-\   Medical  Council  were  lo  en- 
courage entry   ii:lo  the  stutleuts"  ranks  and  to  himbr  the 
6ucces.sful  completion   of  the  eoui-se  with  a  view  to  per- 
sonal gain.''     The  author  in  this  argument  liao.  as  will  \k- 
I  soen.  travelled  a  long  way  from  his  starting-point.     With 
,  the  authors   jilea   that  the  stuJy  of    infantile   disoitlers 
<  should  find  a  place  in  the  curriculum,  whether  as  ,i  special 
subject  taught  apart  from  general  nieilicine,  as  tlie  author 
I  suggests,  or,  as  at  presonu  as  a  part  of  ordinary  medical 
i  tcacliing,  it  is  impo.siible  to  disagree.     It  is  not  ^y,  ho-.v- 
ever,  to  follow  the  author  iu  his  further  arguments  th;it 
the   difficulties  of   the   snbjcct  would   be   diminished    by 
the  uniform  adoption  of  any  one  form  of  miMlilication  oV 
!  humanirjition  tit  milk,  and  by  stani|)ing  it  with  the  seal  of 
official  approval,  nor  is  it  easy  to  agree  that  the  present 
crowded  .state  of  the  stuilents'  cnrriculum  is  due  t^i  tlie 
dishonest^  or  incapacity  of  the  General  Medical  Council. 


DLSEASES  OF  THE  MOUTH. 
In  Slomalologu  in.  Grur-ial  I'raciicc'  l)r.  H.  P.  PicKKiiit!, 
tries  to  tell  the  general  practitioner  of  nudieine  what  ho 
should  luiow  of  oral  conditions.  The  book  is  comprehcn.sive, 
and  reference  is  made  to  almost  every  ctMidition  of  discaso 
which  occurs  in  the  r.iouth,  but  it  is  of  nnerjual  nierit.iuid  in 
pUces  spoilt  by  neglect  of  fai-ts  which  run  counter  to  tho 
author's  theories.  He  believes  that  lass  of  function  iu 
iiiastication  is  mainly  responsible  for  deformities  of  tho 
jaws,  and  neglects  those  idiot  cJiildrcn  -who.  thon.ih  fe<l 
from  birth  till  death  on  "  slops,  '  yet  have  jaws  above  the 
average  iu  si/e.  On  p.  158  arrest  of  development  of  an 
ankyloscd  mandible  is  a.scribed  to  loss  of  function— but 
may  it  not  be  due  to  destructi'.m  of  the  growing  centre'.' 
The  author's  conception  of  dental  sepsis  appears  to  Iw 
Somewhat  limited;  strokiug  the  gums  lo  exjirtss  pus 
![•.  218i  is  the  extent  of  his  examination  for  periodontal 
infection,  and  his  only  reference  to  the  septic  origin  of 
byjiertrophy  of  gums  aud  alveolar  bone  is  that  "it  has 
been  suggested  that  tlie  origin  is  always  an  infection  ' 
ip.  183t.  There  is  much  else  to  criticize  adversely,  some- 
times in  gramnuir  (p.  14,  par.  2l,  sometimes  in  fact;  how 
many  times  ha,s  the  author  fouml  a  tooth  entireb'  sur- 
roun'led  by  au  epithelial  lined  cavity  ip,  172)"?  Taken  as  a 
whole,  however,  the  hook  is  well  worth  reading.  Through- 
out it  there  arc  origiu.al  ideas  and  observations  which 
:  must  set  the  reader  thinking,  and  some  of  the  chajiters  — 
for  example,  treatment  of  dental  diacase,  neuialgias — aix) 
excellent.  Most  of  the  micro  photographs  are  poor, 
spoiling  au  otherwise  good  scl  of  illustrations. 


PUBLIC  HE.ALTH  LAW. 
Thkre  is  already,  both  for  the  student  and  for  those  who 
are  actively  engaged  in  adndnisti-ative  duties,  such  a  large 
choice  of  ttixtbooks  relating  to  public  health  law  that  there 
would  hardly  secni  to  be  ixioiu  for  any  atldition.  Mr. 
Ukrtkam  .lAi'ons  has,  however,  managrd  to  inctu'porat,-  iu 
his  iliiniinl  of  I'nhlir  Hnillli  l.ior'  some  matter  which  is 
cither  Uvit  to  be  found  at  all  in  other  textbooks  or  which 
has  been  dealt  with  only  very  indifferently.  For  ex.aiii|'lc, 
the  chapter  on  the  public  health  authorities  gives  .i  e!,  .:n 
aud  well-niarslialled  account  of  the  public  authoiities 
which  arc  coneerue<1  with  the  adiuiuislratiou  of  the  laws 
relating  to  public  health,  aud  be  distinguishes  iu  a  fairly 
<\orrect  manner  between  the  powers  and  duties  of  uibau 
aud  rural  authorities,  Uiough  he  might  pcrhaiw  have 
entered  into  uioi-e  deliiil  when  discus.siug  tiie  latter.  For 
instance,  he  has  omitted  to  point  out  that  slaughterhouses 
in  rural  districts  do  not  come  under  any  of  the  provisions 
of  the  Public  Health  .\cts  unless  Uic  urban  powers  relating 

' Stomatdoou  in  Geufral  Praetin:  a  TextbcoH  of  Vitaan  rf  Ihe 
Trrlh  itii/l  Moiilh  fur  Stiidrnls  nvil  PraetitiKwri.  By  H.  P.  riikiriU, 
M  D„  Oi.H  ,  il.n.S  niiiii..  t..|i.S.F.u(;..  ITofpssorof  li«ilisli>  al  Uio 
OtiMio  Vuivfi-,iiiv.  N./.  1.,'intoii;  IJoddcr  aud  Stou^hton.  1912. 
1  Driny  Svo,  pp.  280.  iUustraticiii-  65.    lbs.  not.) 

•*  A  Xfainial  of  PnUic  Ue<tU)i  Laxt\  By  Hortnmi  .TacoliS.Barrif.l*'r-at- 
I.aw.  London ;  Sweet  and  Maxwell,  Limited.  lDcm>  Svo.  pi>-  230. 
7s.  6d.  net.; 
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to  them  have  been  allowed  by  the  Local  Govcrument 
Board,  uor  does  he  state  that  in  a  rural  district  a  uewly 
erected  house  cannot  be  occupied  unless  certitied  to  be 
provided  with  a  suflicient  water  supply.  We  do  not  find, 
luoi'covcr.  any  mcntiou  o£  the  law  relating  to  knackers' 
yards.  These  minor  omissions  do  not,  however,  materially 
militate  against  the  usefulness  of  the  work,  an  important 
feature  of  which  is  the  large  number  of  references  to  cases 
which  have  been  decided  in  the  courts ;  those  quoted. 
moreover,  liavc  been  brought  quite  up  to  date.  Should  a 
second  edition  be  brougiit  out,  we  would  suggest  to  the 
author  that  he  should  com^iile  a  much  more  extended 
index  to  the  contents. 

Tlic  study  of  the  various  laws  relating  to  public  hoaltli 
is  not  made  any  easier  for  the  student  by  tlie  fact  that 
England  and  Wales,  Ireland,  Scotland,  and  London  each 
have  separate  Acts  of  Parliament  dealing  with  public 
healtli  administration.  With  a  view  to  iesseniug  those 
difficulties  Dr.  Eobertson  and  Dr.  McK  exdp.ick  have  pro- 
duced a  work  on  Public  Health  Lan-'^  whicli  they  describe 
as  an  epitome  of  law  applicable  to  England  and  Wales  and 
Scotland.  They  deal  with  the  subject  in  three  parts 
under  the  headings  of  Acts  specially  applicable  to  Scot- 
land;  .4cts  applicable  to  England  and  Wales:  and  Acts 
applicable  to  the  United  Khigdoni.  tliough  it  would  be 
more  correct  to  have  stated  that  the  third  [)art  dealt  with 
Acts  applicable  to  Great  Britain.  Tlie  sections  of  the 
various  Acts  are  set  out  in  conspicuous  type,  and  useful 
notes  are  appended  in  many  instances.  There  is.  however, 
evidence  of  some  carelessness  in  compilation.  This  is 
particnlai'ly  noticeable  in  the  section  dealing  with  the 
Housing  of  the  Working  Classes  Acts,  for  the  authors 
liave  apparently  overlooked  the  fact  that  important  sec- 
tions and  parts  of  sections  of  the  :\ct  of  1890  were  repealed 
by  the  Housing,  Town  Planning,  etc.,  .\ct.  1909.  The 
work  is,  liowever,  gcuei'ally  well  up  to  date,  for  it  contains 
the  liag  Flock  Act.  1911.  and  the  regulations  made  under 
that  Act  which  came  into  force  as  recently  as  July  last. 


NOTE.S    ON    BOOKS. 

To  Dr.  J.  T.  Rkhardh.  Chairman  of  the  HoaUli  Com- 
niillee  of  the  Battersea  Horoiigli  Council,  belongs  the 
distinction  of  liaving  written  tlie  sliorlest  account  of  the 
Insurance  Act  giving  anytliiug  lilie  au  a(lei|uate  analysis 
of  that  complex  measure.  Into  au  cxtraoidinarily  small 
Hpat!<;  he  has  packed  a  consecutive  account  of  its  provisions 
which  will  be  iutelligilile  to  the  general  public  to  whom  it 
is  adihe.ssed.  It  could  only  have  been  done  hy  one  who 
had  studied  I  lie  Act  very  tboroughly.  There  are  i)oiuts  of 
interprclalion  as  to  which  everyone  will  not  agiee.  and 
we  shall  probably  wit  know  e.\actly  what  Ibe  .\ct  means 
in  some  parts  until  the  law  courts  have  had  their  inidiigs. 
Meanwhilr-,  Dr.  Hicliards  can  give  clause  and  subclause  or 
vary  Kood  reasons  for  everything  h(!  says,  and  bis  littlo 
painpidut.'"  which  he  desorihes  as  a  plain  exposition  of  the 
Act  for  employers  and  employed,  will  be  very  useful. 

It  l9  no  easy  matter  to  form  «  jn-it  and  correct  esliniato 
of  Mr.  C  K.  .STIioMRVKft'H  book,  Ihiilij  in  Saliivc."  Almost 
every  branch  of  human  knowledge  is  dealt  with  ;  music 
and  morals,  physical  and  ualnrul  Kciences,  elides  and 
|ihilo-i<ij>|iy,  eugenics  and  politics.  Neither  is  it  very  clear 
what  i-  the  central  idea  the  aullior  has  in  his  inind  and 
wislieH  to  convey  to  bis  re.-ulers.  The  title  would  seem  to 
liiruish  Ihu  clue,  hut  ibe  book  itself  fails  to  afford  much 
•  lucidation.  In  trie  introihiclion  we  arc  (old  tbal  Ibe  llrst 
task  which  the  author  lias  undertaken  is  "(o  ci>nve.\  llio 
idea  that  music  is  an  Indejiendcnt  world  "  and  that  the 
writing nf  llic^book  has  been  '-pronipted  by  Hcbopenlmucr'K 
hiiggo/^tlon  of  a  parallelism  of  music  and  life."  In  evolvlnt; 
il,i.„i.  „  " 

•I"  grow  that  iiiilcslrurlllilc  enoryv,  a  rtmipnralivply 

rci;  .   ry.  In  all  itn  iiunicrouH  mnnlreMtationri  uh  I,ifc, 

il(5M-r\i' I  iur  morn  ntlaiitiori  tlinn  lik«  yet  lioen  ac(<or>le<l  to  it  liy 
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metaphysicians,  and  that  possibh  a  better  use  than  has  been 
customary  mighl  now  be  made  of  the  great  advantage  possessed 
liy  human  beings  of  being  able  to  contemplate  airthiugs,  and 
that  this  migbt  le.id  to  a  clearer  unclerstancUug  of  what  perfect 
life  is  or  what  it  should  be. 

The  whole  hook  is  highly  speculative,  and  it  would  not  be 
difScult  to  join  issue  with  the  author  in  many  of  his  ideas. 
Some  of  the  chapters  dealing  with  social  problems  are  oE 
interest  and  contain  much  common  sense,  bnt  we  think 
that  the  author  will  not  find  many  who  will  agree  with  his 
ideas  on  sexual  ethics.  Whatever  future  generations  may 
think,  the  world  is  not  at  present  willing  to  accejit  the 
views  here  put  forward.  The  book  undoubtedly  contains 
much  to  interest,  and  shows  wide  knowledge,  but  wo 
confesstoleaviugii  with  feelings  akin  to  those  experienced 
after  having  partaken  of  a  heavy  meal  of  indigestible  food, 
feelings  of  repletion  and  yet  of  unsatisfaction. 

The  importance  of  securing  the  systematic  inspection 
of  all  foodstuffs  is  now  so  generally  recognized  that  it 
has  been  necessary  for  sanitary  officials  to  specialize  in 
the  subject,  and  in  most  sanitary  districts  of  any  con- 
siderable size  one  or  more  inspectors  are  employed  whoso 
sole  duty  is  the  insi)ection  of  foods.  In  small  localities 
the  inspector  of  nuisances  is  expected  to  include  such 
inspections  among  his  ordinary  duties,  and  it  is  to  be 
feared  that  as  a  rule  he  has  iio  very  special  knowledge 
of  the  subject.  To  such  Mr.  Horace  Walker's  Food 
Inqwctois'  Encyclopaedia  >-  should  prove  of  great  assistance. 
It  can  hardly  t'ake  the  place  of  the  larger  textbooks,  but 
t  he  alphabetical  arraugement  lends  itself  to  ready  reference, 
and  the  information  given  is  accurate  and  precise,  while 
the  ]n-aeti:-al  advice  which  abounds  in  the  volume  is 
evidently  the  result  of  lirsthand  knowledge  obtained  from 
actual  experience.  Of  particular  importance  is  the  long 
list  of  the  most  common  ways  of  adulterating  food,  with 
an  accoimt  of  some  substitutes  and  other  tricks  by  which 
purchasers  are  frerpiently  defrauded.  As  a  handy  book 
of  i-eforence  the  work  should  be  of  value  to  all  public 
health  officers. 

The  third  edition  of  .Savill's  Si/.slcvi  of  Clinical  ircdicinc'^ 
is  due  to  the  energies  of  Dr.  A'gn'ES  Savill,  and  may  bo 
regarded  as  thoroughly  up  to  date,  since  apart  from 
ordinary  revision  it  includes  a  considerable  amount  of 
new  matter  in  the  way  of  notes  on  many  conditions  com- 
paratively rarely  seen  in  this  country;  the  notes  on  Hocky 
Moimtaiu  fever  and  rat-bite  fever  are  cases  in  point,  fc 
is  less  tban  ten  years  since  the  first  edition  appeared,  and 
the  present  edition  is  faithful  totliooriginal  idea -namely, 
that  of  putting  observed  etfects  in  the  foreground  and 
endeavouring  to  trace  them  back  to  their  causes.  This  is 
a  sulhciently  common  plan  in  bedside  teaching,  but  tho 
late  Dr.  U'liomas  Savill,  who  was  in  many  respects 
au  original-minded  man,  was  tho  first,  wo  "btlieve,  to 
endeavour  to  apply  it  to  a  volume  of  tho  treatise  order. 
Many  of  bis  diila,  perhaps,  are  open  to  discussion,  and 
the  book  as  a  whole  is  not,  i)erha[>s,  every  one's  booU  :  it 
nevertheless  contains  au  immense  amount  of  information, 
and  tho  plan  on  which  it  is  arranged  must  clearly  appeal  to 
a  considerable  number  of  workers  in  medicine,  since  bolh 
tho  first  and  secourl  editions  were  rapidly  exhausted. 
Corresponding  success  i'nr  the  pres<iit  edition  may  bo 
anticipatiHl,  since  Ibe  levid  which  it  attains  is  fully  equal 
to  that  of  its  iiredecussors,  «biic  (he  grouiul  which  it 
covers  iH  even  wider. 

The  fact  that  Miss  Maroabkt  D.  Palmer's  book, 
I.rimoha  oil  M II. 1.1(1  (jc,^*  lias  reached  a  fourth  edition  is 
evidence  thai  it  is  found  useful  by  a  number  of  nurses  and 
sludenfs  in  iiiassage  schools.  Of  its  sixteiMi  chapters 
eight  are  devoted  to  elementary  anatomy.  The  rest  aro 
given  over  to  nlassag(^  in  Us  various  forms.  Ibe  Weir- 
Mitchell  Hystetii  and  Its  <llet.  Naidieim  treatment,  and 
liuiidaging.  The  anatomical  dcscriplions  are  .somewhali 
loose.  l'"oi'  instanee,  what  is  a  iiurso  to  make  of  tho 
fnlliiwliig:  "The  pelvis  Is  dlviiled  into  Irne  and  false. 
The  false  pelvis  m  ^Ar  (.i/i)  abdumen  proper,  tho  [lart  Ibali 
is  eiielosed  in  lioiil  only  by  miisi  le  anil  fascia.  Ibe  truo 
jK.'hls.  or  pi'lvic  cavil),  is  the  piut  which  is  bimnded  iu 
front  by  llie  piilKiH,  llio  iqiper  Hiiifaco  of    which    is   I  ho 

"  Tlie  fowl  lii»iirclort'  r:ticuclnitui'din.  By  A.  Horncn  Wiilkiir. 
T.nnnnn :  llalllUn'i',  Tlmlull,  iin/I  Cox.  191a.  (Douiy  8vo,  ii|«.  ill. 
7ii.  M,  not. I 
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I  rim.  The  ridfi*-  rtrhat  riilf,'e  and  wliere?!  is  called  the 
ilio-pecthioul  linn.  'I'lie  abdomen  proper  is  in  a  iipnrly 
ht'Riylit  line  from  tlio  tliorux."  cUu  Tlio  book  is  well 
priulod,  nuii  the  plates  aic  c:lear,  ami  tlic  massage  teach- 
ing is  siiupK-  adid  seusible  :  it  will  no  doubt  coutiuiie  tu  be 
uwefnl  to  iiianj  stiidciils  of  massafje. 


IMKDK  AL    AXD    SIRGICAL   APPLIANCES. 

.1  f^i/iiiifiifor  Tiibrriiilhi. 
Dr.  n.  KwAX  W.\l,l.RR"(Birniiiif,'ham)  writes:  Now  thai 
tiiberculiii  iw  l)oiug  so  uuieU  )iiore  widely  used  in  tlio 
treatinoiit  of  cDii-iiiinplion  in  Uiis  e.oniitry.  it  becomes  of 
iuertasin^;  importanec  for  the  ))rriCtit.iouer  to  he  aliie  to 
prepare  his  own  dihitions.  t)no  of  the  chief  dilTicnltJes 
has  l>eeii  the  need  of  a  .suitnlilo  syriiifyi' 
for  tlio  j)nr|!(ise.  The  calil)ie  of  au 
ordinary  hyp»)dermic  syrin.ue  is  miiclj 
too  f^reat.  In  order  to  7iieasure  X  of  a 
cnhie  een'.inietre  (0.1  com.),  one  had  to 
move  tiie  piston  of  tlie  sjTiuge  apinoxi- 
mately  .-V   in.      Obviously,   an   error  of 
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troduces  au  error  of  1  in  6  in  the 
resulting  dilution.  This  oi-ror  m.iy  he 
repeated  several  times  l)efore  one  has 
rrived  at  an  ordinarv  initial  dose  of 
I'oerculiu,  such  a-i  0.0002  com.  P.T.O. 
!  liave  had  made  for  mc  by  Jlessrs. 
\uderson  and  Uodds,  of  Uroad  Street, 
irminuliaui,  a  syrinjjc  of  much  liner 
.'lilire,  in  which  the  iiiston  lias  to  ho 
■  lOved  about  {;•  of  an  indi  to  measure 
0.1  ccm.  The  possilile  error  is,  there- 
fore, 1  in  20  instead  of  1  in  6  tor  each 
sixtyfotath  part  of  an  inch  traversed  hy 
the  pistMU).  This  is  obviously  a  j^reai 
f(ain.  The  syrini^c  itself  is  much  tlie 
sauu-  in  type  as  the  '•  Metalline'  and 
••  liecord  "  syi'iufjes.  It  is  all  metal  and 
.glass,  witlioiit  washers,  and  is  put  up  in 
a  metal  case  with  the  plunder  sei)ar.at<'d  from  the  barrel, 
which  obviates  the  rislc  of  Hndinj4  the  two  inseprLrahie  at 
any  time  when  the  syriuijc  has  not  been  reeintlj  used. 
The  piston  rod  of  tlie  syringe  is  also  ijraduated  and  pro 
vided  with  a  se.rew  attachment,  which  is  an  additional 
safe,"nard  ajiainst  error  in  mcasurinq.  Thee:  patity  ol  the 
syringe  is  1  ccm. 

Opiii-.lii-  Slultrr. 
■  Ht.  Hollicl;  (Kjiowle,  Warwicksliiro)  sends  lis  the  accom- 
pauyiu";  photoj4ra))h  of  au  opou-air  shelter  for  early  cases 
of  tulierculosis  made  I)y  IMr  tieorjje  Sunmcr,  caipentor,  of 
Kuowlo.  Dr.  IloUiolc  has  tlnce  of  them  in  use  aJid  finds 
them  excellent.  They  can,  he  states,  easily  he  taUou 
do\\  n  a)id  removed  through  an  ordinary  doorway  or  entry. 


J 


The  follortiUL;  is  lli€?  earpoutui's  sp<'>'iiit'Hli<in  :  •■llmso 
shelters  are  iiiiute  of  best  rod  deal.  Frame vvoilc  3  by  2. 
floor  joist  i  l)y  .S,  lloor  1  inch  tougui-d  and  groovrd  hoards  ; 
ends,  fioul.  and  back  lioariled  witli  ,'  mali^ldinards,  roof 
uialeblioarded  and  covered  with  1  ply  rulilieroid.  two  coals 
of  creosote  outside,  two  coats  of  wtiite  paint  inside.  All 
shutters  open  with  stront;  stays.  Made  in  seven  sections 
and  can  bo  takoii  throu!,1i  any'ordlnary  doorway  or  entry, 
price  £10," 


leil 

,  v.-lio  pv.irti-r.i  in  Tierkuliire. 
tly  had 

Is  ill 


nts. 

'  practised  iu  London. 

"■ >"';?ated  by  tlii-  ^.,^.  . 

alid  daug!itei'.  on 

■vy    help    from    n 

lUiieved  three  times.  £54. 


KOYAT.     3tEIHCAL     BEXEAOT.l^v :         .1). 
At  the  .Vu^infit  meeting;  a  nnmher  of  cr<4C8  woto  consKlereil. 
anil  grants  amountin",'  to  £191   made  to  nineteen  of  the 
applicants.    Apjiendcd  are  particulars  of  the  cases  relieveil : 

Widow.  ajredlS.  of  L.R.r.P..L.P  '    ^  "^^ '•■  '  ' w 

unprovided    for  at    hiHhanil's  ix-.  ,.1 

hopes  to  sii]>porl  herself  by  takiii.  ■  >i, 

ujied  17  I')  141..     V<yt«d  £10  jn  one  ^>iui. 

Widow.  a4ed  57,  of  M.I),  l-undcju,  w  lie  waF  for  many  years  an 

aumiitant  of  iliis  Fuu<l  and  of  ICp'ioni    1  ..i'. No  income; 

only  son   uuohle   to  heh'  at  prc^^ent.  to  maintaiu 

herself  hv  roeeiviiiijpftvjpn/ aii>--i.»      \'..-  p  „nm 

V.    '      ■  ■    ^'  •■::.•■  ■    .n 

C)  •  p. 

pr..  ■  ,        ,  I  '    ,    ■'    ■       .  'H 

uiaU'oii   rtl  a   i4oi,.i    :.ili,.,.,l.    wiieie   lit-,'   il:tu^ii(«i'.  11 

receive  n  tiioroafjh  e.incrtti'^.n  for  a  nomuialsuni.  '_-s 

help  loi- suitable  ciothin;"  aud  mainUjnanr^  meanwnnc. 
£10  in  one  sum. 

Willow,  a«ed  69.  of  late  M.R.r.S., 
Has  a  small  pciciou  but  is  in  ba'i 
hoflvv  and  unavoidable  expense'^.      - 

Widow,  aj;ca57.-ol  .M.U.C.S.,  -xlu  ,  ...  . 
very  feeble  health,  and  dependent  cutu'ely  on  a  sccp-brotlier 
wliose  help  is  bollj  small  and  uncertaiu,  \  oteil  £10  iu  two 
instalmeulB. 

M.B..  !!.('.,  aged  53.  IT.is  hroUeu  down  tliroiiyh  overwork 
aufl  re;;uirps  a  loug  rest,  for  which  his  means  are  quite 
inailoipint*.    Voted  £20.  1 

Dau^litcr.  a^jeil  73.  of  late  3i.Il.G.S.,wbo  wae  a  Btn-^eon  iu  the 
Rcoi,s  C-iuaids.      Was  well   provided   for    but    '     '  rytliiug 

through  a  dcfaidtiug  Inistee,  and  is  now- di  1  i-nmll 

annuity  piirrhasp. I   liy   fri^iv!?  ril   nn  old   ;•  •■   Af  3  . 

a  week".    \  ote.1  £10  iu  t  • 
li.U.C'.r.Ediuburgh,  ;r 

to  have  a  good  pcaeticu,  

of  au  accidciil:,  and  isdepci 
his  v.'if^,  'vrhce  income,  ti; 
'       ■'  ■        hoiil   £1  a   \.;, 

'■  instnlnu'Uts. 

^  66.  of  late  M.T?.C.P.T.ondon.  F.B.f.S..  who 

pi'H-.liaeu  HI  lJcil)>phire.  Health  very  poor,  and  only  income 
a  smnll  pons;o!i  from  a  charitable  society.  KclieveJ  lV\e  times, 
£37.     Voleil  £5  in  one  sum. 

Daughter,  aj^ed  63,  of  late  Jl.Tt.r.S.,  who  practised  in 
Wnrr.-ickshire.  iVInintnined  herself  for  many  yeirs  by  dis- 
peushig,  but  is  now-  unable  to  obtain  regular '  work  and  is 
pnictioally  dependent  on  a  ;iistfcr  who  has  to  e^tru  her  living. 
;:,:.,.•  1  six  times,  £63.     \'ole  1  £10  in  ten  instalments. 

•V,  aged  55,   of  L.Tt.f'.P.Kdinbingli.    who   praetisod    in 
'-hire.    Siueo  hnsband'«Gii»ideu  death  tcven '0'.t-«t^i  has 
nr'.irianied   licrself  l)y  ueeill   '        '  f.n- 

the  papers.     Two  dauglitev  :ie 

yonugct'  still  atsciiool.     lUl.  ill) 

In  ten  instalments. 

Widow,  aged  41.  of  M.B.,  Ch.B.Kdinbnrgh.  who  pi-actised  in 
Surrey.  Has  an  income  of  £15  a  year.  Init  is  unable  to  iroder- 
take  I'egular  eniploynieut  on  account  of  lier  mothers  ill  health. 
Nocliildreu.    Itelieve,!  once,  £5.     Voteil  £5  iu  one  sum. 

Dmghter,  aged  66.  of  late  M.K.t'.S..  who  jjiactiscd  iu  SultoIU. 
No  income,  and  practicivlly  iu<vp:!cit;»fcd  hy  lironchitii  and 
chro'iic  rheumatism,  llelieved  ton  Mmes,  £97.  Voted  £12  iu 
twelve  instalments 

Widow,  agel  12,  of  M.I?.,  C.M.-Vherdeoii.  who  pi-ortispd  in 
Wales.     IJeceive^;  a  smdl  salary  as  h.  1  -  it 

insutlicieut  f:v.'  llic  maiidennuce  of  h-  lie 

holidays,  one  of  wlioni  is  at  the  Hlnrro:  \e 

times,  £45.     Voted  .£12  in  twelvt:  insialiotnis. 

Widow,  aged  41.  of  ^l.li.t'.S..  U. K.C.I'.,  who  pmctieed  in 
India.  Since  imsluuKPs  I'eatli  Ironi  plague  fourteen  years  ago 
has  hesu  very  generoiisU  helped  by  bir.  brother,  v.  host  allow- 
ance is  nnavoidably  withdrawn  for  anyhow  a  few  months. 
Three  children,  the  eldest  19.  the  two  younjier  Initli  delicate. 
Uclievcd  throe  limes,  £20.     \  oted  £10  iu  one  sum. 

Widow,  aged  78.  ol  L.l'.P  .S.C.liarow,  who  practised  iu  Ihirap- 

shire.     Ueceivos  rooms  and  10s.  a  week  at  an  almshouse,  but  i» 

)>irn!yHed.  and  conseuuently  obliged  to  pay  for  an  atteni!niit. 

■  "lildron   luiabic   to  1  elp.      relieved  twice,  £17.      Voted  £5  in 

■•■  sani. 

Widow,  aged  51,  of  M.IJ.,  C.M.Kdiuburgh,  who  practised  iu 

i  .      i    liirc.     Supplements  an  income  of  £20  a  year  by  tai,:ug 

I     11  ,(is.  anrl  has  brought  up  a  lamilv  ot  seven  children,  of 

i.'ui   two  are  now   self-suppurtieg.     Kclicvcd  thirteen  times, 

I'jO.     Viileil  il2  iu  tw,dvc  in.-iUilmeuts. 

Daiiglder.  aged  45,  of  late  .M.li.C.S.,  who  piiictised  iu  luriia. 
Is  a  tranied  uur^i',  hut  is  pcrmanenlly  incaiweiluteil  as  the 
result  01'  pMteiuia.  Only  inrouu' a  peit-^ion  i>f  £3.)  a  >eur(rtim 
a  charitable  society.  Kelievcd  once,  £12.  Voteil  £12  in  twelve 
instalments. 

Daughter,  aged  61.  of  late  M.R.C.S.,  who  pnwtised  iu 
Glouceblorsliire.  Dent  her  ntjiital  to  n  friejid  whiw  security 
proved  vaUicless,  and  i-^  now  dependent  on  u  |:ei>sii>n  of  £21 
a  year  rereiitly  grained  by  the  ISoyal  ruili-d  Ki'.Hilom  licne- 
llccnt  ,\Ksoeintiou.  Kelieveil  eight  times,  £104.  \t>ted  £5  iu 
one  sum. 

t'ontributious  may  be  sent  to  the  Honorarr  Ti-ooiiuror, 
Dr.  Sanniel  West,  15,  Wimpolc  Sti-eeU  W. 
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TBErnSH'^BSOCIATION. 


[Sept.  21,  sgiz. 


BEITISH   ASSOCIATION   FOR   THE 
ADTAXCEMENT   OF    SCIENCE. 

(ConcJuded  from  pane  Ci7.) 

CoMEixED  Meeting  of  Sbctioxs  of  Zoology 

AXD    BoTAXT. 

The  Origin  of  Life. 
Dn.  E.  A.  ]Mi:>"cnix,  in  inti-oclaciag  a  discussion  on  this 
Rubjecl,  said  the  pi-oblcm  of  the  oiigia  of  life  involved  two 
icquii-ies,  bolh  at  preseut  of  a  speculative  order  :  the  first, 
as  to  the  nature  v-.ai  characteristics  of  the  earliest  living- 
beings  :  the  second,  as  to  the  manner  in  Yhich  tlie  pri- 
uijrdial  form  of  lif^>  took  origin  and  maintained  its  exist- 
ence upon  the  earth.  I.  "Ih^cell,  which  mig] it  be  defined 
as  an  individualized  mass  of  ;jro/cp;j?ns»«  containing  at  least 
ons  «';(7?iis,  had  gen-^'raVly  been  rogirded  as  the  simplest 
type  of  orginism,  the  vital  unit  in  tha composition  of  living 
boing.-i,  whether  plants  or  animals.  It  was,  however,  im- 
probable that  the  earliest  forms  of  life  came  into  existence 
as  organisms  compo.':Cl  of  two  distinct  and  separate  strnc- 
turai  elements,  the  nucleus  and  the  body  protoplasm  or 
cyfojihtsin.  Which,  then,  was  to  be  regarded  as  represent- 
ing or  containing  the  most  in'imitivo  elements  of  the  living 
substance,  the  cytoplasm  or  the  nucleus?  By  most 
biologists  the  cytoplasm  had  boon  considered  to  represent 
the  true  living  substance.  The  earliest  living  beings  had 
been  supposed  to  be  formless  masses  of  protoplasm  with- 
out nuclei,  so-called  Monera.  There  were,  however,  many 
reasons  for  believing  that  the  chromatin  substance,  in- 
variably iiresent  in  the  nnclous,  or  occurring  as  grains, 
cliromidia,  scattered  in  the  cytoplasm,  represented  the 
primary  and  essential  living  matter.  In  support  of  this 
view  might  be  urged  : 

1.  Tiic  (act  that  clirom-itia  is  always  present  in  tlie  bodies  of 
living  orf;ani.sins  of  all  liiuds. 

2.  Tli'j  e.xpe/im^n'al  i>i'o:j£  tint  colb  Ciuujt  cjntiuuc  to  live 


if  ik-privcd  of  their  nuclei. 
3.  Til 


I'lie  tact  that  in  reiiroluctiou  by  fission  the  cliromalin 
divides  first,  and  is  distrib'-ite;!  am  wg  tliD  daus'it^r  iiidvidiials  ; 
liaryokinesis  may  be  regai'dCi?  as  a  mechanism  t,'radtiu,lly  evolved 
iiml  iJtrfecteil  to  ensure  an  oiiact  quanUtativc  and  quilitative 
pirtition  of  the  tIii"oniitiri  between  tlie  daiigliler  nuclei. 

4.  The  rrlution  of  tlie  chromatin  substance  to  syugamy  and 
probably  to  bercdily. 

5.  I'lie  part  played  by  the  nucleus  in  the  production  of 
fennentHin  tlie  cell. 

6.  Tlic  fact  tliat  in  the  minutest  livin"  or^janisms  the  body 
niipei'.rs  to  consist  mainly  or  entirely  of  chromatin,  cytoplasmic 
olomcnts  being  citbe.'  reduced  tj  a  minimum  or  abs.-nt 
altogether. 

For  those  reasons  Dr.  Mincliin  regarded  the  chromatin  as 
the  primitive  living  siib-stancc,  and  lield  that  the  earliest 
forms  of  life  "ivere  very  minute  particles  of  chiomatiu, 
round  wliicli  in  the  course  of  evolution  achromatinic  sub- 
stances were  formf.d.  AVithin  tha  cyto))lasi!iic  envelopes 
tlnis  produced  tlic  chromatin  grains  increased  in  number. 
Organisms  of  the  degree  of  structural  comple.sity  of  a  tr;io 
<.cll  urosn  (iually  by  conciutration  of  the  chio.naliu  grains 
(chromidiae)  into  a  compact  organized  mass,  the  nurlms 
proper.  If.  Ah  rcgirds  thji  origin  of  the  earliest  living 
liciiigM,  it  was  Mily  possible  to  frame  vague  .Hpecnlations  in 
th(!  ((rOKent  stale  of  linowkdge  concerning  the  chemistry 
of  the  protein  componndH  on  the  one  linnd  anil  the  mcta- 
boliHMi  and  modrs  of  life  of  the  Him])IeHt  livi:ig  things  on 
the  other.  Whether  hfe  originated  on  the  earth  itsr-lf,  as 
liiologiHts  had  gi'Mcr.ilIy  .sup)i<im^m1,  or  was  brought  in  s;j:.ie 
Wftj' to  the  em  til  fivmi  inliiiit'^  sjmco,  UK  samo  phy.iicisls 
h'ul  hiiggcMli-d,  its  liist  oijghi  involved  a  liyiithesis  of  pro- 
tein fiibHtuiieeH  ill  Nature  by  .m.inp  proccHs  n8  yet  totally 
iii;l<nown.  Wlien  the  earliest  form  of  living  being  hall 
c  line  iulo  csistenee,  it  waH  very  didi'uilt  to  iindiisi.ind 
how  it  coiild  have  iii.iiiilitinud  itr.  life  and  what  it  eould 
li-ivf  fell  upon,  <;n))c'f;nllv  if  it  were  origiinilly  wafted  fniiu 
1    to  R  Hi  lmri..'n   cinth.      For  light  on 

'bloniH  11.  l.oU  to  till!  fiitiirj  HilvtiU'.e  of 

J.  1.1    Ige,  and  I'siH  ,  ..i!ij  of  eheinii-al  s;:ieiicr. 

J'rofeMMor  Jl.  \\  alii'  Kttiil  thiy  might  Jmve  Rathured 
froi"    '■     '  "•  i;i1eiiii'nt  Ihiit  they 

"■'  '  ■  ■  ,  "  Not  very   much 

'"'■'"'■'■'     "  I    iMiH  i'XtioiiiCiy   iiiipor- 

tint  pK.biiin  i    till-   fiiuil.ime'iital    life 

' '"'  '    '"'     "  not    oluomatili,    uinl    Jio 

Unit   it   was    not  iiltogetlior 
'  d  II  liiri  ,'1  I  ilil   adduce  iia  Ilia 


main  ai-gument  in  favour  of  chromatin  that  it  was  th.o 
structure  of  an  organism,  the  nature  of  which  he  definitely 
and  distinctly  s-.Id  was  not  j-et  known. 

Professor  Kr'^ELE  (Reading)  said  both  chemical  and 
mechanical  theories  had  been  abandoned  in  favour  of  a 
theory  which  regarded  lite  as  a  factory  containing  all 
different  kinds  of  mnohinery,  and  where  they  put  in  a  pig 
at  one  end  and  obiaiucd  mincemeat  at  the  other,  or  put 
in  mincemeat  at  one  end  and  got  a  pig  at  the  other.  It 
seemed  to  these  v.-ho  v.'ore  perplexed  with  the  complexity 
of  life  that,  so  far,  the  views  expressed  on  it  had  not  con- 
vinced 111  em  that  they  would  see  what  was  called  synthetic 
life  in  tiic  immediate  futm'c. 

Professor  Macallum  (Toronto)  thought  matter  was 
endowed  wjtli  the  potentiality  of  life,  and  to  that  extent 
he  was  in  sympathy  with  the  view  that  there  was  an 
association  between  them.  He  had  cnnnciated  the  view 
that  the  organism  wli'ch  first  came  into  existence  was  an 
uHra-mioroscopic  one.  At  one  time  the  earth  was  a  vast 
laboratory,  and  in  its  atmosphere  were  an  enormous 
pressure  and  electrical  current  and  all  the  compounds 
which  were  simply  necessary  for  the  process.  Syntlicsis 
must  have  occurred  at  that  time  which  did  not  obtain 
to-day.  Everyl.'ody  wlio  talked  about  the  origin  of  life 
.spoke  of  it  as  a.  great  big  cell.  That  was  a  mistake,  as  the 
cell  they  found  to-day  was  as  far  removed  from  the  ultra- 
microscopic  organism  as  they  were  removed  from  the  cell. 

Professor  Moork  (Liverpool)  said  the  view  had  been  put 
forward  that  if  they  were  able  to  get  over  all  the  diffi- 
culties of  the  chemist  and  fabricate  a,  substance  identical 
with  protoplasm  they  then  would  have  life.  That  was 
jnirely  a  static  view  of  life,  and  depended  entirely  on 
shructure.  It  seemed  usele-is  for  the  biologists  and  physio- 
logists to  shut  their  eyes  to  the  fact  that  they  had  a 
sjparate  science,  that  they  had  a  separate  type  of  energy 
which  was  in  a  distinctive  state  of  phenomenon,  just  as 
r;idio-aclivity  was  difl'ereut  from  the  otdiuary  clcelric 
w.aves.  There  was  a  peculiar  transformation  in  the  life 
cell.  Tiie  iirst  thing  the}'  had  to  evolve  was  an  organic 
molecnlo  from  the  simpler  inorganic  ones.  It  was  not  a 
metaphysical  but  an  experimental  problem,  and  would 
yield  fruit  as  soon  as  it  was  attacked.  The  President  had 
told  them  there  might  have  been  various  times  when  life 
was  piodiiced  on  the  planets.  He  believed  at  piescnt,  aud 
all  through  the  ages  just  as  at  various  levels,  that  process 
was  going  on.  Chemistry  and  physics  must  be  the  under- 
lying elements  in  the  whole  process.  They  uuist  re- 
member that  there  was  apian  running  through  the  whole 
of  evolution.     Tliey  must  call  in  the  psychologist. 

Professor  M.wdonalo  said  it  seemed  to  him  they  had  a 
limited  probh  in  such  as  even  at  the  jiresent  time  Professor 
Jlinehin  w.-is  perfectly  justified,  and  sciene^e  was  ]iorfeetly 
justified,  in  )n-esentiiig  to  the  mind  of  the  world  for  its 
exa.iiiinatioii.  What  was  the  origin  of  the  cliemieal 
material  tli.at  was  found  in  the  nucleus  of  living  cells '? 
That  was  what  Professor  IVIinchin's  pa])or  boil(\d  down  to, 
and  that  was  n  matter  which  had  to  bo  left  entirely  to  Iho 
hands  of  the  chemists. 

Professor  Hauvoci  (Cork)  said  lit^  believed  it  was  .abso- 
lutely liopeless  to  try  and  find  nut  how  life  was  pi  odiieed.  To 
those  wlio  had  ambition  in  the  Held  he  said  :  "  Oo  on  with 
the  disinttrrested  scaiili  for  tho  nuknowu,  and  we  or  our 
successors  will  prolit  by  the  jowcIh  you  have  picked  up  and 
dropped  on  the  way." 

I'lofc.ssor  Patuiik  Okddes  asked  it  they  iuit;lil  not 
sneiid  a  moment  in  looking  how,  without  any  siiions 
break  in  the  Me.lentific  onlir,  they  might  look  at  the  life 
and  mintl  togetlici'.  He  entirely  disseutc^d  from  tlie  pro- 
piisilion  of  till'  Prestdeut  tliat  they  could  really  suspi  ud 
and  Runihilalo  tho  pHyeliic  life  by  anaestiiotics  or  any 
other  procoKH.  Tlio  lifn  proifcss  went  on  at  one  aL'lion  on 
its  p«vcliic  as  well  as  on  its  orgauie  side.  They  ilid  theni- 
s.'lves  a  liormanciit  wi.iiig  bv  taking  iu  physics  and 
chemislry  bi-foio  coming  to  biology.  They  should  pioeeed 
from  life  outwiirdH  towiirds  the  enviioumont.  'J'o  discovoc 
the  origin  of  lilo  wa.s  to  ti'iico  the  action  uf  one  sown  lifo, 
in  wlileli  one  never  lost  sight  of  (ho  unity  of  leiatioii, 
orgiinisin,  nnil  inviroiiment. 

J)r.  .1.  8.  Hm.ii\M'.  (Oxford)  loobed  for  a  future  life  to 
tlio  luoro  exact  but  more  earcful  study  of  the  tilings  of 
wliut  wore  culled  iiioIeculeH  and  ntoms.  In  Htiidying  thu 
priiiiitivp  forum  of  life  they  Were  r>.lending  the  oigiinio 
will  Id  into  the  uppareutly  inoi'giiuiu. 
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Ur.  .STKBBi>;ii  (^Tiiiibi iO}<c  Wtll.s)  said  tbo  evolution  of 
life  might  be  goinf;  ou  cwiHuuously.  TJicy  bad  uot  seen 
it,  ai'd  liad  uot  Ijecu  able  to  reproduce  it  by  cxpeiiiueut, 
but  that  vau  uo  rea^ou  for  tliiukiiig  it  could  uot  happen. 

Dr.  CH.u,Mh:its  Mitchell  1  Loudon)  said  they  were  netting 
closer  and  closer  to  the  last  difticultj-  in  tiie  whole  busi- 
ness-as  to  whether  there  was  a  distinction  between  the 
l)ri)i)erties  au<l  qualities  of  liviup  matter  and  of  matter 
wliieli  wa.s  not  alive.  There  had  uot  been  a  single  properly 
of  protoplasm  produced  to-day  which  had  not  its  exact 
physical  equivalent. 

Skctiox  ok  Physiology. 
Prevention  of  ^fl■nial  Dcijencracy. 
A  paper  by  Dr.  R.  R.  Rkxtoul  on  the  prevention  of 
niontiil  degeneracy  sungcstcd  the  followiuf;  steps:  (1)  Com- 
pulsory notification  of  all  mental  and  physical  degenerates'. 
(2)  Compulsory  and  voluntary  surgical  sterilization  of 
mental  and  physical  degenerates.  (3)  Prcnuptial  medical 
certificate  of  good  physical  and  mental  health.  ^4)  Making 
it  illegal  for  anj-  person  to  issue  a  permit  to  marry  without 
obtaining  beforeliand  a  preuuptial  certificate  of  good 
health  from  the  applicants.  i5i  Making  it  illegal  for  any 
clergyman,  registrar,  or  other  person  to  join  iu  marriage 
any  physical  or  mental  degenerate  unless  the  woman  is 
over  50  years  of  age,  or  unless  sterilized.  (6)  Making  it 
illegal  for  any  sane  person  to  marry  a  degenerate,  and  to 
make  such  marriage  null  and  void.  (7)  Taxation  of 
haehc-Iorw.  (8)  Taxation  of  sterile  marriages.  (9)  Proceeds 
to  go  to  couples  with  iucoiiie  under  .£'450  per  annum  who 
bring  up  the  largest  number  of  physiealh'  and  mentally 
liealthy  children.  (10)  Petitioning  Her  Majesty  to  iustitnto 
a  Royal  Order  of  Maternity.     (11)  Physical  degeneration. 

A  Pirn  for  Beffeneration. 
Viewing  the  topic  from  another  standpoint,  the  Rev. 
.T.^MKs  M.vRCH.WT,  Director  of  the  >fatioual  Council  tor  the 
Piomotion  of  Race  Regeneration,  said  that  degeneratiou, 
whether  attacking  the  individual  or  the  race,  in  a  physio- 
logical or  mystical  sense,  was  not  peculiar  to  this  age.  .•\nd 
the  fact  of  regeneration  was  well  known.  But  if  tlie  belief 
in  regeneration  was  not  novel,  the  application  of  it  to  the 
race  at  a  time  when  belief  in  degeneration  had  seized  upon 
the  public  imagination  was  a  primary  duty  of  physiologists 
and  biologists,  and  of  every  one  who  had  not  lost  faith  in 
onr  ultimate  recovery  from  the  prevailing  nervous  attack. 
Quantitative  hnman  life,  as  shown  by  the  fallin.5  birth- 
rate in  some  Western  countries,  whether  the  immediate 
causes  were  voluntary  or  not,  might  seem  to  be  failing,  but 
miglit  it  not  be  only  a  seeming  ?  What  new  physiological 
fact  of  the  reduction  of  essential  fertility  had  come  to  light 
since  1875.  when  the  birthrate  began  to  fall  ?  Or  had  any 
inherent  tendency  towards  a  progressive  decline  in  tho 
standard  of  physiipie  been  disclosed?  Was  it  uot  still 
true  that  nearly  90  per  cent,  were  born  healthy?  .\nd  that 
many  of  the  defects  in  adults  and  in  school  children  were 
due  to  ignorance  and  avoidable  social  conditions?  Wa><  it 
not  plain  that  qualitative  lile  (which  after  all  was  in  fact  the 
only  true  way  of  measuring  lifei  was  advancing  ?  Thut  was 
a  sociological  fact,  but  was  not  its  foundation,  whether 
Heen  or  unseen,  physical  ?  Might  not  the  full  explanation 
of  evolution  demand  constant  rogenrration  of  life?  Tho 
evolution  of  society  was  fonndcd  upon  it.  Physiology  was 
concerned  with  the  processes  and  functions  of  vital— that 
is.  regenerating — organisms.  Religion  preached  regenera- 
tion unceasingly;  apart  from  it  her  faith  and  mission 
would  be  mockery.  Dr.  Marchant  jileaded  that  the  time 
hail  come  to  turn  public  attcntiou  and  popular  faith  to  tho 
more  assured  l'>elief  in  regeneration,  and  to  throw  tho 
potent  influences  of  science,  sociology,  and  religion  into 
tliis  scale.  "  Put  men  into  good  pliysical  surrouuiliugs, 
with  opportunity  to  enconrage  healthy  mental,  moral,  and 
spiritual  development,  make  them  less  introspective  and 
Eelf'ccutred,  and  we  shall  soon  havo  regeneration." 

Skction  ok  Zoolooy. 
Sjiccch  in  Animah. 
In   a   communication   on   this   subject   Professor   R.   J. 
AsDKicsos  .said  there  was  an  obvious  relationship  between 
Llie  expression  of  wishes,  emotions,  etc.,  by  means  of  word 
and  the  capacity  to  uudeisiaud  words.      M.any  sccmyj^j._ 
believe  that  a  dog,  cat,  or  horse  could  be  trained  tQ^^   ^jj„ 
Eland  Iho   common   meaning   of    many   wordp 


other  hand,  many  believed  that  even  the  monkey,  ekpliant 
or  jiarrot  had  a  very  limited  capacity  in  this  regard,  and 
that  the  tunc  of  voice,  pose  or  gesture  counted  for  much 
with  nuiny  auimal:j.  Association  and  the  retiox  accom- 
paniments seemed  to  count  for  mnch.  .V  little  dog  would 
learn  very  soon  to  associate  the  presence  of  some  frieiid 
with  the  Ucking  of  his  lips.  Salivation,  which  wa.s 
commonly  assoc;iate<l  with  the  snicll,  sight,  or  thought  of 
food  in  man,  became  in  a  dog  a.s.sociated  with  a  nerve 
stinmlua  or  sound,  as  the  experiments  of  Pawlow  and  his 
pupils  proved.  The  bell  that  calls  the  woruiuan  from 
labour  to  refreshment  might  lead  a  dog  to  "whine"  or 
bark  because  of  its  association.  A  dog  disliugiiishcd 
between  a  lively  tone  and  menacing  tone ;  this  might  l>e 
tlic  result  of  education.  .\nd  the  sense  of  smell  was 
evidently  tho  most  ))Owerfal  associated  sense.  Sight  ai:d 
hearing  were  uot  :=.o  keen  as  scent  iu  dogs.  The  jiower  and 
disposition  to  seize  upon  some  salient  feature  by  the  eve  or 
ear  was  easilj- recognizable.  This  '•  quickness  "  was  apt  to 
lead  to  fatal  errors,  but  answered  the  main  purpose.  Tho 
sounds  that  animals  emitted  were  apparently,  except  in 
man,  limited  to  a  few  often  guttural  or  modilied  guttural 
expressions.  Tho  bark  of  a  dog  varied  in  loudness 
and  in  quality.  The  main  cause  of  the  sound  was  alarm, 
or  a  desire  to  alarm  or  attract  the  attention  of  another  dog 
or  the  master.  It  was  evidently  tho  mos-t  useful  sound  a 
dog  posses.sed.  A  dog  was  probatjly  first  domesticated 
becau.se  of  its  bark.  The  whine  was  a  sound  of  apiieal. 
Thus  Franko's  dog  whined  in  order  to  get  a  box  lifted; 
there  was  a  bono  bcne;itli  the  box.  Entreating  scunils, 
cries  for  help,  also  threatening  and  warning  cries  wcro 
common  amongst  many  .animal  tribes.  Pain,  fear, 
and  anger  might  cau.sc  a  dog  to  howl.  Some  animals 
did  not  express  a  sense  of  pain  unless  it  were  intense. 
Certain  souuds  made  a  dog  howl.  This  might  arise 
primarily  from  discomfort,  but  might  afterwards  arise 
from  assoeiatiou.  A  cat  whimi)ered  and  mewed  mildlv 
V  hen  she  wanted  a  door  opened.  Her  mew  had  a  dift'erent 
tone  when  she  was  angry  or  hungi}-.  Little  guinea-fowl 
and  pheasants  soon  leamt  to  run  over  to  a  "  sod  "  to  wait 
in  expectation  of  a  visitor  turning  tho  earth  np  to  expose 
the  worms.  The  bark,  the  tone  of  alai-m  was  akin  to  tho 
noise  made  by  monkeys.  It  might.  |)erhaps,  develop  into  a 
battle  cry,  as  a  number  of  barking  dogs  would  tend  to 
intimidate  adversaries,  as  happened  iu  the  case  of  men. 
Tlie  early  training  of  dogs,  horses,  and  other  animals  went 
far  to  obliterate  ju>y  tendency  to  marked  development  of 
originalhues  of  thought.  It  was  to  be  doubted  whether 
any  great  advance  could  be  made  in  tho  development  of  a 
dog  language.  Bat  that  a  series  of  combinations  might  Iw 
possibly  made  out  of  the  souuds  which  adult  dogs  had  at 
their  disposal  coidd  not  be  doubted.  The  study  of  young 
dogs  would  bo  more  fi-uitfiU  in  view  of  tho  fact  that  the 
vocal  appai-atoB  might  be  modified. 

Parasitic  Worms. 
Dr.  W.  NicoLL  gave  an  account  of  recent  progi-ess  in 
our  knowledge  of  parasitic  worms.  Dcialing  with  the  sub- 
ject in  all  its  various  aspects,  the  address  was  of  interest 
not  only  to  zoologists,  but  also  to  medical  men  and 
veterinarians.  Most  attention  was  naturally  <ievotcd  to 
matters  of  purely  zoological  importance,  but  economic  and 
medical  questions  received  .as  full  treatment  as  time  would 
permit.  Dr.  XicoU  dealt  with  tho  work  of  the  last  four  or 
five  yeai-s,  and  laid  particular  stress  on  the  value  of  tho 
advances  in  classilication.  morphology,  and  development 
made  during  that  period.  Fi-"U  the  largo  mass  of 
iuve.stigatious  which  have  becn-iccomph'shcd  iu  this  short 
period,  the  speaker  selected  -If  chief  results  of  the  most 
outstanding  ami  best  ^''own  authorities.  Foremost 
amongst  those  he  phv-''  Looss,  Fuhrnuiun.  and  Otlhner, 
who  have  been  mai'-^  resi'onsible  for  the  givat  a.lvances 
made  iu  our  knoj-'-'''*'*^  "'.f  ""^  flat  worms.  Others  whoso 
work  w.ns  spe-  "['y  """nli'mcd  were  Rjillliet,  von  Liustow 
Stiles.  Wit;  ''"'f-  "P">l'r  1,1,'.  and  numerous  other  well- 
known  '  '•"'Uth'^'logists.  Such  a  long  list  of  distinguished 
nany;  .T  *•'''"  *^."^t  /"  ''"^  "•'"""«  «»d  extensive  atU>ntion 

Yo  bulk  1,7,  T'"'  ''?  ^rVr^'-"^'^-    Of  ^vsten.atic  wo  1 
fi  ^      ,1''.''?  ^''"'l  d'^™'*'''  t.1  Trcmatotles,  and  manv  of 

licalcd.  1  |,c  /•  r/, , „o.lomrs,  for  instance.  iUoH,;,, i„ .UlJ 
the  l-.,r.,,n,,,,so,nr..aua  the  .Vo»o,/omr,,.  havo  al  Cn 
very  an.ply  dealt  with.     The  great  wealth  and  var  ety^ 
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bird  tapeworms,  again,  has  been  made  a  special  study 
by  FuhvtuaDn  and  by  Kansom,  while  the  tapeworms 
of  mammals  hare  also  received  some  attention.  The  out- 
standing systematic  work  on  nematodes  has  been  that  of 
Railiict  and  Henry,  who  in  a  series  of  short  contributions 
have  elaborated  methods  of  classification  which  appear  to 
be  of  persnanent  value,  ^^'ith  regard  to  fannistic  work 
Dr.  Xicoll  remarked  on  the  constant  addition  of  new  and 
interesting  forms,  but  at  the  same  time  he  expressed  the 
opinion  tb?.t  an  enormous  wealth  of  parasitic  material 
remained  entirelj"  nntoached  and  unkuowu.  Outside 
Europe,  only  in  the  Fuited  States  nnd  in  the  valley  of  the 
Nile  had  any  extensive  att.'^mpt  been  made  to  investigate 
the  pai-asitic  fauna.  A  good  beginning  has  been  made  in 
Anstraha.  but  Asia  and  South  America  are  practically 
tcrrae  incogrtiiae.  It  is  impossible  to  mention  here  the 
numerous  morphological  matters  discussed  in  the  address. 
Ciiief  of  these  is  the  discovery  made  by  Goldschmidt  in 
1909  that  in  the  flat- worms  the  eggshell  is  not  secreted  by 
the  SD-calied  shell-gland,  but  by  the  yolk-glands,  which 
have  thus  a  double  function,  and  possibly  iheir  nutritive 
function  is  the  less  important.  Another  interesting  matter 
is  the  demonstration,  based  on  a  study  of  tlie  nervous 
system,  that  what  is  usually  regarded  as  the  head  of  a 
tapeworm  is  in  reality  its  posterior  end.  The  most  out- 
standing contribution  to  nematode  anatomy  is  that  of 
Looss  on  the  human  hookworm.  This  work  is  already 
familiar  to  most  of  our  readers.  Passing  on  to  consider 
the  biouoinic.'*  and  lifo-history  of  some  of  these  forms  Dr. 
Nicyll  mentioned  tbc  discovery  of  the  intermediate  stage 
of  tbe  Japanese  liver  fluke  {Clonorchis  cndrmicns)  and 
of  the  mode  of  iutcrtiou  of  the  Japanese  blood  fluke 
(Schisfoiomum  japonicum).  In  the  same  connexion  he  also 
again  referred  to  Looss's  work  on  the  hookworm 
{Atjch ijlfistomd),  and  .  to  that  of  Leiper  on  the  guinea- 
worm  (Drncunculns).  In  roga.rd  to  verminous  toxins 
and  their!  action  in  prodncing  disease,  reference  was 
uiadc  to  the  recent  work  of  Eliny  and  of  AVeinberg, 
a  discQBsiou  on  which  took  place  at  the  annu.al  meeting 
of  the  British  Medical  Association  this  yeai-.  The 
lieliiiintliic  affections  which  have  attracted  most  attention 
during  the  past  few  years  have-  been  schistosomiasis, 
ankylostomiasis,  and  hydatid  disease.  Considerable 
att'.'iition  has  been  paid  to  the  pathology  of  the  first 
mentioned,  but  the  most  important  new  fact  in  regard 
to  it  is  tbe  discovery  of  the  life  history  of  the  parasite. 
With  regard  to  the  other  two,  full  accounts  liave  recently 
appeared  in  the  .Iouksal  of  the  most  outstanding  new 
work.  Tallfiuist's  work  on  Diboihrioccphahis  anaemia 
wa.s  also  di.Hciisscd,  and  mention  made  of  the  fact  that  he 
had  lx;eu  able  to  isolate  toxic  substances  from  the  worms, 
whicli  wlicn  injected  into  animals  produced  severe  anaemi.-i. 
The  discasert  of  animals  which  Dr.  NicoU  selected  for 
particular  mention  were  onchocerciasis  nnd  grouse  disease. 
He.  liowf.vcr,  had  nothing  to  add  to  tlic  accounts  pub- 
lished in  the  Jocknal  in  the  courec  of  last  year.  The 
pajier  was  a  particularly  coniprehenBive  and  luciil  account 
of  what  is  apparently  becoming  an  incrcMsingly  wide  and 
complex  subject.  '1  lie  Association  is  to  be  coiigr.rtuhited 
on  li.i\iiig  l!a<l  such  un  able  exponent,  nnd  it  might  bo 
well  Hint  a  greater  nuiiiberof  authoritative  critical  reviews 
of  tlii^t  nuluiC!  should  liuil  a  place  at  the  annual  meeting. 
We  vinlnre  to  lliink  lliat  tliey  would  bo  more  readily 
ro<.'«!iv(yl  .'iikI  »t-rv>"  u  more  useful  purpo.se  tlian  some  of 
tlic  more  isolalod  aiid  iuconcUuiive  rosearchcH  to  which 
wc  have  to  listen. 

Skctios  -.f  EnUCATION. 
M,-iiliiIlli  Dt'/cK^rr  Childrrn. 
Dr.  F.  C.  SliiiiiisAl.i.  put  toi-v,.i,.,i  the   report  of  a  su 
rowimilU^o,  whii  h  made  Hiiggohtioi^  f,,,.   ^|,p  ,,x„Miinatit 
of  iinntally  ilcfcctivi'  children.     In  tlu  ,,^„rf^  obvious  casi 
of    m.ntiil    defect    the   cnrr.'ut    sysLem  .,f    ,.xn,„i,„,tion 
mar.-.lv  ndmittol  o(  radical  change  at  pre..    .       y^^,  ^^^^ 
i„r,,..    ;i,.,Li(,,i    ,■„.'. .«     i.n   the   othrT   hand,    ti.     ,,,^i^tj„„ 
•  Iv   insutlicient.      To  Hcntt      „,  ..h 
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r»..,  Iv   insullicient.      10  Hcnii      ^,\^^\^\ 

to  :'  '     I   ■        ii"  hiiil  very  serious  conHi'(|ii;^^^ 

for  )t  null   i»T  Its    piiKids,  and    there  was    n    poHcilm.  . 
of  the  mHlUirbcomin«  still  nir.rc  inomentons  in  onneMon 
with  otiijoDi'iil  iiMUHur.-i.      "  Nothing  coidd  be  nal  mfarlory 
diiort   of  n  My.4U'niotir  oinndnntion  nt  proporly  c'luippi'il 
,y,i;-,  'itioiiu.      .Such   jnHliliitiimit  were  further  and 

Ui^  i.mI  for  the  purpiMC  of  rcHoarch,  HJnco  one  of 


the  main  lessons  to  be  drawn  from  the  previous  investiga- 
tions was  the  desirableness  of  extending  them."  And  as 
one  of  the  chief  difficulties  in  carrying  out  such  a  plan 
would  be  to  find  the  necessary  scientific  experts,  it  seemed 
eminently  desirable  to  take  some  steps  t.ov."ra'ds  encourag- 
ing the  study  of  ps3'chology  among  medical  men.  Several 
universities  had  recently  instituted  a  systematic  coiirse  of 
trainmg  and  an  examination  qualifying  for  a  diploma  in 
psychological  medicine.  But  this  training  would  be  of 
little  avail  for  the  jireseut  purijose,  unless  its  pedagogical 
no  less  than  its  psychological  aspect  were  dulj'  regarded. 

Eroxosiics  AXD  Statistical  Science. 
The  Beforniatonj   Trc.timevi  of  Tnchriatcs. 

Dr.  David  Heron,  a  Perth  student,  Assistant  Professor 
of  Eugenics,  University  College,  Loudon,  contributed  a 
paper  on  the  results  of  the  reformatory  treatment  of 
inebriates.  He  gave  particulars  of  the  records  of  over 
1,900  inebriates  who  had  undergone  reformatorv  treatment, 
and.  although  a  number  of  them  had  only  been  at  liberty 
for  less  than  a  year,  only  331  could  be  said  to  be  doing 
well  or  to  have  reformed.  Even  this  small  number  of 
successful  cases  would  have  been  considerably  reduced  had 
all  the  inebriates  been  under  observation  for  periods  loug 
enough  to  test  adequs.telj-  the  permanence  of  reform.  In 
Scotland,  where  nearly  all  the  inebriates  discharged  had 
been  followed  up.  the  inspector  under  the  Inebriates  Act 
stated  that  only  12  out  of  181  could  be  said  tci  be  doing 
well.  Turning  to  the  experience  of  the  Girgenti  Inebriate 
Reformatory,  formerly  nsed  for  inebriates  committed  from 
Glasgov,'  courts,  he  said  that  out  of  29  v>ho  had  com- 
pleted their  sentences  only  2  were  doing  well  after  two 
years  of  liberty,  while  the  number  of  convictions  aaaiust 
23  inebriates  whosertcords  were  carefully  to! lowed  totalled 
at  least  165  after  discharge.  In  dealing  with  the  intluonco 
of  the  reformatories  in  reducing  the  amount  of  public 
drunkenness,  Dr.  Heron  doubted  whether  the  committal  of 
inebriates  in  such  small  numbers,  a.nd  for  such  limited 
periods,  could  have  an  j'  appreciable  effect,  and  declared  that 
in  studying  the  condition  of  these  inebriates  the  one  fact 
which  dominated  all  others  was  the  appalling  amount  of 
mental  defect  amoug  them.  All  the  available  evidence 
went  to  show  that  the  mental  detect  precedeil,  instead  of 
being  the  result  of,  the  alcoholism,  that  iuebrioty  was 
more  an  incident  in  the  life  of  the  inebriate  than  th.e  cause 
of  ]iis  mental  defect.  For  the  inebriates  themselves  there 
was  little  hope  of  improvement.  Even  if  they  were 
brought  under  rcfonuatory  treatment  at  the  earliest 
possible  ago,  they  would,  for  just  as  long  as  tlioy 
were  kept  segregated,  reduce  2»°  Itinio  their  fertility. 
They  would  not,  however,  except  in  a  few  cases,  be  restored 
to  a  normal  measure  of  self-<ontrol.  The  only  remedy  for 
at  least  two-thirds  of  the  existing  extreme  alcohoiism  was 
the  permanent  segregation  of  the  mentally  defective  cliild 
from  school  age  onwards.  They  must  deal  willi  the 
mental  defect  oC  which  inebriet)-  was  onlj-  a  sign,  not  in 
the  police-court,  not  in  the  inebriate  reformatory,  but 
nb  iiiilio  in  the  school  for  mentally  defective  children. 
Cut  off  the  sujiply  of  the  mentally  defective  at  the  .sourco 
and  the  problem  of  extniue  alcoholism,  to  the  extent  of  at 
least  two-thirds,  would  be  solved  in  a  generation. 

Sir  Hkniiy  ClNYXoiriMK  said  that  in  his  official  (expe- 
rience he  had  an  opiiortunity  of  observing  the  work  of 
reformatories  for  iiu-briates,  and  they  might  fairly  say 
that,  so  far  as  refonnativo  oEfcct  was  concerned,  nine- 
tenths  of  their  work  was  complelt'ly  thrown  awny,  tho 
real  reason  being  that  the  persons!  treated  were  in  certain 
respects  mentally  delVctive,  and  were  irreformable.  He 
had  a  strong  impression  that  the  religious  intluen.-e  was 
the  right  nuide.  and,  while  using  all  the  iidluence  they 
could  to  get  tlieso  womrii  segregated,  they  .should  use  tlieiV 
iufliieuee  with  the  vnriouH  churches  to  sink  their  differ- 
I'nci's  coniplelcly.  mo  that  they  might  devote  their  united 

eOnrtu  111  sriili  ...'i  viii'. 


'Ilic  'iin>;icsH  lit  I  lie  Italian  Socicly  of  [nicrnal  !\l(ili>:iiui 
will  be  held  at  It<imf>  in  (lie  Hiconil  half  of  Oclolicr  under 
J^e  Presidency  of  rinrcMsiir  liai  (till.  The  ipU'slions  lo  be 
liJl^j^HMcd  are:  ll(|palii'  Insulllciem  y  and  lis  treulmint  ; 
llie  L'll."'''"'''"""'' '"  "'""""  lo  clinical  factH  ;  fever  Triuu 
cllnlcul  (i(^   point  of  view;    morphology    In    relation   lo 
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MEDICAL    INSPECTION    OF    SCHOOL 

CIIILDHEN. 

Tm-:  Mo<lico-Psycliological  Association  of  (Ircat  IJritain 
and  Ireland  at  its  auuual  meeting  adopted  a  report  on 
tliis  subject  by  a  coinuiiltee  which  was  instructed  to 
inquire  into  tlie  propriety  of  the  arssociatiou  fraiiiiu<j  and 
tendering  to  autlioritics  advice  on  the  scarcli  for  and  the 
definition  of  mental  dcticioucy  which  is  incompatible  with 
the  retention  in  elcmcnary  schools,  with  suagcstious  for  the 
ai)propriato  treatment  of  such  deticiency,  and  to  consider 
any  other  coji^nale  matters. 

The  committee  at  onco  recognized  the  fact  that,  as 
regards  general  principles,  it  was  to  a  great  extent  follow- 
ing in  tiic  footsteps  of  the  Royal  Commission  on  the 
Feeble-minded,  and  that  it  was  dealing  witli  subjects  ' 
wliich  were  receiving  current  attention  in  other  quarters. 
Nevertheless  the  commilt?o  iias  endeavoured  to  treat 
independently  all  questions  on  their  merits,  and  on  these 
lines  it  has  corac  to  conclusions  which  support  the  general 
lindings  of  the  Commission.  It  lias,  however,  endeavoured 
to  consider  details  from  the  personal  and  varied  experience 
of  its  members,  especially  with  regard  to  the  scientific 
recording  and  following  up  the  progress  of  mental  de- 
fectives. It  attaches  considciablc  iniportanoo  to  the 
formation  of  a  complete  <?()s-si'fr  of  each  defective:  and  it 
thinks  that  for  the  better  study  of  a  case  of  mental  dis- 
order, even  though  at  the  time  of  school  mental  insufli- 
cieucy  might  not  have  born  apparent,  it  should  be  possible 
to  refer  to  il,s  scliool  experience. 

It  is  of  the  opinion  also  that  closer  relations  between  the 
experiences  of  the  school  and  the  asylum,  through  the 
co-ojieration  of  the  officers  of  each,  will  be  advantageous. 
It  is  possible  that  a  warning  as  to  tfie  occurrence  in  a 
parent  of  those  forms  of  insanity  which  by  their  nature 
and  time  of  happening  may  threaten  to  bring  about  early 
evidence  of  hereditary  defectiveness  of  mind  in  the 
ofl'spriug,  may  be  of  some  service  in  modifying  normal 
education  where  such  may  produce  stress  on  a  possibly 
deficient  brain. 

The  committee  is  strongly  of  opinion  that,  in  spite  of 
any  statements  to  the  contrary,  the  provision  of  suitable 
means  of  training  for  children  with  low  intellectual  power, 
and  the  elimination  of  means  of  education  which  are  not 
suitable  to  such  children,  may  be  found  to  be  economically 
helpful.  Experience  sliows  that  it  is  almost  impossible  to 
say  beforehand  that  any  child  cannot  bo  of  some  service, 
however  slight,  to  the  community.  Such  an  opinion  can 
only  be  formed  after  the  capacity  of  the  child  has  been 
practically  tested  for  some  period  of  time,  and  obviouslj- 
such  tests  cannot  be  applied  unless  there  is  appropriate 
machinery  in  e.N.istence.  On  the  other  hand,  experience 
proves  that  under  scientific  regulation,  such  as  exists  at 
Dareuth.  considerable  saving  can  be  made  out  of  the  work 
of  those  who,  without  that  work,  would  be  troublesome 
drones.  The  conimittco  feels  certain  that  it  is  wrong, 
socially  and  economically,  to  allow  considerable  masses  of 
mental  deficiency  to  lie  deteriorating  in  institutions  with- 
out being  afforded  opiwrtunity  for  practical  trials.  This 
opinion  applies  not  only  to  the  unfortunate  children,  but 
also  to  the  adult  stages  which  they  may  reach  later  on. 

The  following  recommendations  and  resolutions  \vere 
adopted  : 

Recommendations  and  Resolutioxs. 

1.  The  committee,  having  seen  the  schedule  of  luedlcal 
examination  of  children  for  ment.al  defect,  which  appeared 
as  an  apjiendix  to  the  animal  report  for  1909  of  the  Chief 
Jledical  Oflicer  of  the  Board  of  Education,  begs  to  endor.so 
that  schedule,  suggesting  certain  amplifications  (seo 
Apjiendix  1).  The  coiiimilti^e  further  considers  that  it 
is  most  desirable  that  authorities  sboulil  arrange  for 
facilities  being  provided  for  consultation  in  doubtful 
mental  cases  between  school  medical  ofiicei's  and  recog- 
nized exports  in  mental  disease,  including  tlio  past  and 
present  medical  superintendents  of  institutions  for  mental 
defectives. 

2.  That  in  al!  ca.scs  of  mentally  defective  persons,  pro- 
vision should  be  made  for  a  history  of  each  case  being 
kept  a.s  long  as  the  case  is  uuder  official  supervision,  and 
that  records  of  the  case  should  be  preserved  for  referonco. 
The  committee  further  considers  that  the  schedules  of 
school  medical  inspection  of  every  child   should   be  pro- 


served  for  future  reference  in  case  of  mental  failure  at  a 

later  period  of  life. 

3.  When  s]iecial  provision  has  been  made  for  the  educa- 
tion of  a  mentally  defective  child  under  tho  Elementary 
Education  (Defective  ami  Epileptic  Children)  Act  or 
otherwise,  a  rejiort  should  be  made  to  the  local  authority 
or  other  authority  providing,  by  an  expert,  for  the  purpose 
of  ascertaining  the  results,  if  any,  of  special  treatment. 

4.  It  is  desirable  that  medical  superintendents  of  county 
and  borough  asylums  should  be  empowered  to  coninmnicato 
with  school  medical  officers  about  any  cases  uuder  their 
care,  whose  children  are  attending  elementary  schools 
under  the  supervision  of  those  oHicei-s. 

5.  The  comaiittee  is  of  opinion  that  an  cs.scntial  feature 
in  tho  solution  of  the  mental  defective  problem  should  bo 
that  adequate  arrangements  be  made  for  the  permanent 
detention  and  control  of  mental  defectives  requiring  such 
care. 

6.  The  committee  has  no  hesitation,  after  the  inspection 
of  Darcnth,  in  expressing  the  opinion  that  the  expense  of 
the  education  ancl  training  of  mentally  defective  persons, 
if  properly  conducted,  is  justified. 

7.  With  regard  to  tlie  suggestions  for  tho  appropriate 
treatment  of  juvenile  deficiency,  tlio  committee  has  not 
been  able  to  draw  up  any  formal  recommendation  which 
would  properly  cover  such  an  immense  field  of  inquiry  and 
at  the  same  time  be  of  practical  use.  The  mere  question 
of  relative  density  of  population  renders  it  impossible  to 
formulate  any  single  proposition ;  so,  too,  does  the  dif- 
ference in  intelligence,  natural  habit  of  thought,  environ- 
ment, .and  anticipation  of  future  calling  and  occupation 
wliich  exists  between  urban  and  rural  children  :  further, 
there  has  to  be  considered  the  obvious  effect  of  variation  iu 
the  extent  of  deficiency  in  any  particular  class. 

The  committee  recognizes  that,  after  all,  the  principal 
provisions  for  treatment  must  depend  on  the  fitness, 
relative  or  absolute,  of  the  defective  for  receiving  modified 
education  or  training,  independently  of  per.sonal  care  and 
control,  or  the  reverse.  On  such  a  footing  appropriate 
provision  will,  with  any  necessary  modifications,  probably 
work  out  iu  the  shape  either  of  "  special  classes "  or  of 
institutional  life,  when  by  reason  of  their  defect  or  of  tho 
unsatisfactory  condition  of  home  surroundings  the  special 
classes  do  not  fulfil  all  requirements. 

With  regard  to  the  special  classes,  in  certain  cases  tho 
only  chance  of  justice  being  done  to  mentally  defective 
children  would  appear  to  lie  in  co-operation  between  areas 
which  cannot  afToid  to  make  provision  bj-  themselves.  In 
a  large  town  of  160.000  inhabitants — Mannheim — a  system 
is  adopted  which  is  set  out  iu  .Viipendix  11. 

With  regard  to  tho  second  line  of  treatment — the  institu- 
tional—  there  is  room  for  dilTerence  of  opinion.  I!ut  tho 
committee  jiuts  forward  (see  Appendix  III)  a  suggestion  of 
a  colony  which  it  thinks  has  much  to  recomuiend  it  iu 
convenience,  economy,  and  beuelit  to  the  afilic'od.  It  is 
quite  recognized  that  all  such  propositions  must  be  uiado 
subject  to  the  details  of  the  legislation  which  is  so  impera- 
tively and  universally  demanded  ;  but  it  is  conlidently 
thought  that  such  legislation  will  not  contain  any  pro- 
visions that  will  be  inimical  to  the  general  idea.' 

Thongh,  of  course,  this  suggestion  is  adaptable  to  tho 
care  of  the  feebleminded  in  all  classes  of  area,  it  gives 
chief  consideration  to  the  reciuircments  of  a  rural  county 
area.  The  principles  must  be  the  same  everywhere  :  but 
there  arc  difTercnces  between  urban  and  rural  areas  which 
require  different  practical  treatment.  The  comparativo 
density  of  population  is  such  a  dilference. 

Since  in  certain  eases  continuity  and  permaneneo  in 
supervision  of  moMtally  defectives  is  now  admitted  to  bo 
essential,  the  commitleo  has  rather  gone  beyond  the  child- 
hood limit  in  its  ideas,  believing  that  economy  and  eflicieucy 
can  be  secured  only  by  considerable  concentration,  and  by 
avoidance  of  a  break  in  that  supervision. 

The  committee  is  of  the  opinion,  also,  th.at  the  existing 
institutions  for  idiots,  such  as  l>'arlswood,  tho  Royal 
.Mbert  .\sylum,  etc.,  maybe  taken  as  models  of  institutions 
that  will  be  required  for  such  mental  defectives  as  cannot 
be  conveniently  treated  in  colonics.  Their  present  geo- 
graphical distribution  permits  of  the  existing  institutions 
becoming  nuclei  for  certain  districts,  others  being  vcfpiired 

*  Sinco  tliis  roimrt  was  Hrftflcd  it  was  fonntl  tlmt  llio  loi:islalion 
proposed  docs  not  iu  any  way  iutcrforo  n-icU  tho  iastitulion  of 
colouios. 
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to  fill  up  gaps,  so  that  the  whole  of  the  kingdom  should  be 
supplied  with  such  accommodation. 

APPENDICES. 
X.Scheditle  of  Medical  F.vamhiation  of  Children  for 

Mental  Defect. 
Kote.—t'hc  object  of  the  foUovriug  sehecliile  is  to  facili- 
tate the  investigation  of  suspected  cases  of  mental  defect. 
It  is  of  a  suggestive  nature  only,  and  is  printed  in  the 
present  form  for  the  convenience  of  school  medical 
officers  malriug  inquiries  into  the  mental  condition  of 
feeble-minded  children. 

I.  Kame  of  Child,  Addresf,  Name  of  School. 

II.  Particulars   of  Home     Conditions,   Environment,     School 
Attendance,  and  other  Factorf. 

m.  Family  Historii. 

Insanity,  Feehle-mincleclness.  Alcoholism,  Taberctilosis, 
Miscarriage,  SyphilU,  Epilepsy,  other  Charac- 
teristics. 

IV.  Personal  Histon/. 

Coaslitntional  Detects,  Injury  at  Birth,  Malnutrition, 
Eickets,  Diseases  of  Childlicod,  Commencement  of 
Teethinj;. 

Walking. 

Siwecli,  et<;. 

PliTsical  .State  of  Motlicr.  Le:igth  of  Gestation,  Con- 
vulsions, Accident. 

V.  Plijixiciil  Conditions, 
{a)  (iencral. 

Si)eech:  Defectis'e  articulation. 

Sight:  Kliniluess,  total  or  partial,  errorsof  refraction. 

Hearing :    Deaf-mutism,    partial    deafness,    i)artial 

mutism. 
Kose  and  thi-oat :  Enlarged  tonsils,  adenoids,  mouth 

breathing. 
Control  of  spinal  reflexes  and  of  salivation. 
(6;  Htiiimatii. 

General  retardation — Cretinoid  development. 
Cranium  -Microcephaly,  hydrocephaly,  asymmetry, 

rickets,   imperfect  closure  of  foutanelles,  simple 

bead  measurement. 
Bair— Double  luid  triple  vortices,  wiry  or  supple. 
Face  —Irregularity  of  features. 
Lower  jaw — Protruding  or  receding. 
Eyes— Mongoloid,  i)reseuce  of  epicanthic  fold. 
Ears— Size,  setting,  conformation,  lateral  symmetry, 

size   of  lobes,  attachment  of  lobe  to  the  cheek, 

sniiornumerary  lobnles. 
Tongue — Enlarged,  furrowed,  papillae  enlarged. 
Tcetli— Irregular,  absent,  enlarged  incisors. 
I'lilate — Arched,  narrow. 
Eingers— Weblied,  clublxrd.  defective  in   number  or 

ahapQ,  supernumerary  ditjils. 
Limbs— Excessive  lengtbof  upper  limbs. 

TI.  Mental  Cundilionn. 

{a'j  Ueart'untx  ot  Mnt'ir  Mirhanixm. 

1.  Eormationof  Motor  Ideas.     fE.\ecution  of  simple 

and  new  niosument  from  imitation. i 

2.  8tora;'e    of   Motor  Ideas.    (Execution    of    simple 

familiar  command  by  word  of  month,  i 

3.  Power  of  control,  initiative,  purpose,  and  concen- 

tration.   Succci^H  of  motor  output.    (Execution 
of  fii  mi  liar  complex  movement,  i 

4.  Motor    Inconvpetence.      Attitude     in    htanding— 

I'oBition  of  head,  spine,  and  knees,     (iait.    Posi- 
tion    of     arms,   linnds,    Hngcrs,    in     hori/ontal 
rxtcii-iion.    fieneral  halance. 
6.  Motor   IiiHlability.     illabils.)     Rocking  of  l>ody, 
Kubhing  haiid»,  Spitting,  Biting  nails,  or  Eickiiig 

llph. 

6.  M Ii'  '  "liance.  Tremora (face,  hand,  tongue), 

I  '>'|>sy,  .\pliaHia,  Ileniiplegia. 

{h,  Pearls  ■'!  tnn:t  Vrti^firi/  Stiiiiiilatinn. 

1.  Atl'  nil iloiii  /'■,  smell. 

2.  I''orinalion  n1  .Meip 

1,1      \['i>tL'i,i{  h^ll  ',   ■  .  y  ■mil.i. 

'ton. 

3.  A  ■'■   M.-ln. 

4.  .!^'1^;" 'lu-iii    i  '  mi.-,i/'-    rii.,ljiiirri, 
b.   KelationHliij-                                '  i  ii«4t,  h>  mlintinni'. 

0.  (ioncral  con  ■  '    xclfproli'ction,  pur- 

jiOHO,  ronceiittatKiO,  jiotiiilivct. 
(c)  fliimlioiial  Cnndiiiiiiiii:   IntvreHt,  cxcitonicnt,  nggret- 

hI>  I  'Uon,  affection,  etc.  lpoi)ili\e  or  ncga- 

ti.. 
((f)  '/>»(■  ui-r  - 

1.  Iii'M  I  .piiuii  of  pirtiircx,  mo<1*lM,  objcctH,  fiimilinr 

•'vrntH. 

2.  I,<-ltvr>4,  wordu,  rending  fwonl  IdiinhiCKiii. 

i.  CoinitiiiK.  ni'iiiipiilutlnn  of  iilmple  ntimhcrH.iiimpIc 

nionry  \nlur<H. 
4.  AVriliiiU, 
6.  Mnnniil  'I'l'itti, 
(«;  TcMlt  n)  II  ill  I'nirer  (itiulir  llu  nhore  headiiigt). 


YII.  Dlaqnosis. — 

(a)/Phvsically  defective— stating  defect.  \  In  thin  fironp, 

{b)  Blind  or  partially  blind.  the   i^ijmboU 
(cj  De.it-mute  or  semi-mute  or  semi-deaf.        "n"  to  ".a" 

tdi  Epileptic.  -    arc  intended 

Ir)  Merelv  dull  or  backward.  i      to  he  corre- 

{ f)  Meutallv  detective  (Feeble-minded).  I      lated     wlien 


{{1}  Imbecile. 


necessary. 


ym.  Treatment  recommended. 

[i)  An  ordinary  public  elementary  school. 
t'l)  Normal. 

{!>)  Normal,  but  backward, 
fill  A  special  class  for  dull  and  backward  children, 
(iiil  Special  school  i,day  or  residential). 

[With  notes   as   to  after-care, 

(a)  Feeble-minded  custody,  and  the  degree  and 

(h)  Moral  defective     -      character  of  manual  training 

(0)  Epileptic  ,     and  onlinary  school  teaching 

I     likely  to  be  advisable. 

(iv)  Unsuitable  for  special  schools — 

Imbecile,  ineducable,  invalid. 
Note.— Tlie  above  Schedule  of  Medical  Examination  was  pub- 
lished bv  Sir  George  NewmKU,  M.D.,  F.E.S.E.,  in  his  official 
report  to  the  Bofirdof  Education  for  1909,  p.  208.  The  Com- 
mittee have  made  several  miner  additions,  with  the  f  nil  approval 
of  Sir  George  Newman. 

IT.   The  Mannheim  System. 

The  following  is  a  short  sketch  of  this  system,  com- 
municated by  one  of  the  committee,  Dr.  Audeu  of 
Birmingham,  who  has  studied  it  in  loco. 

The  priuci|)al  olcmentai-y  schools  correspond  to  what 
we  should  term  normal  schools.  There  are  eight  classes 
or  grades,  through  one  of  which  each  child  shoitld  pass 
each  year  between  the  ages  of  6  and  14.  Ninety  per  cent, 
of  the  children  do  so.  For  the  brilliant  scholars,  various 
forms  of  sfcoudary  education  are  amply  provided.  If, 
however,  at  the  end  of  a  year,  a  child  cannot  satisfy  the 
teachers  that  it  is  tit  for  promotion,  it  is  relegated  to 
another  and  p.irallel  system  of  classes,  the  '•  coaching  "'  or 
'' repeaters  "  classes.  Here  during  the  next  year  it  prac- 
tically repeals  the  wor!;  of  the  class  in  which  it  failed  to 
progress.  It  is  important  to  note  that,  whereas  in  tho 
chief  classes  (he  maximum  leaching  of  children  per  class 
is  45.  in  the  repealers  class  the  maximum  is  brought  down 
to  35.  If  tho  child  progres=os  sufficiently  w  ell  he  goes  up  a 
grade  in  this  school  each  year.  If  he  regains  ground  he  is 
sent  back  I  o  t  be  chief  classes,  but  will  always  be  one  year  be- 
hind his  class-age.  Theclasscsaiedividcd.soasloallow  o( 
more  indivi<luai  alfontion.  If,  on  the  other  baud,  a  child 
does  not  get  oji  properly,  it  is  sent  to  a  third  parallel  scries 
of  classes,  the  ••  auxiliary"  classes  which  are  held  in  ibo 
same  buildiugs  as  the  '■  coaehiug  ''  or  "  repcatcr.s  "classes. 
These,  in  Dr.  Audcn's  opinion,  arc  in  strict  conformity 
with  the  Special  (lasses  cstablislied  iu  England  under 
the  Defective  Childreus  Act  of  1893.  Here  the  leadiiiig 
is  more  coneenlrated  still,  the  slafT  being  as  1  lo  20 
as  a  maximuui.  Imt  as  a  rule  thcrearconly  fifteen  children 
in  a  class,  wliicli  is  divided  further  into  two  divisions.  At 
tins  point  medical  research  comes  intojilay,  for  each  ebild'H 
case  and  history  are  accuratel,\  taken,  and  it  is  very  earo- 
fidly  examined  hy  the  School  Medical  Otllcer  for  any  mental 
or  bodily  driccts  before  it  is  sent  to  these  classes;  in 
doubtful  oases  the  eliild  is  sent  back  to  the  coaching  class. 
There  are  preparatory  classes  attached  to  this  division,  iu 
which,  an  also  in  the  lower  ehtsses,  the  teaching  is  on 
the  kindergarten  system.  All  through  Ibis  series  of  classes 
the  training  is  largely  ujaniial.  the  children  attending  tho 
ordinary  manual  centre  with  the  children  from  the  normal 
classes.  The  childien  are  relained  in  this  sei  ies  until 
14  years  of  age,  being  eai'fully  looked  after  as  to  food, 
clothing,  etc.,  by  u  special  committee.  U  is  somewhat 
surprising,  and  certainly  satisfactory,  to  read  thai  I  ho 
mnjorilyof  those  who  pass  through  the  auxiliary  elas-tos 
bi'come'self  supporting.  There  is  yet  anollier  receptacin 
for  di'feclivos  the  Idiot  asylum  for  lliosi'  who  fail  to 
conio  up  lo  the  standard  of  till' Inst  srlnxd.  This  is  nniiii- 
taliicd  by  the  Slate,  ami  nol  by  the  educaliou  autboriiy. 
The  pvopi.rlioiis  of  ebildron  in  tho  sohoids  are  about  90  per 
cent,  ill  the  chief  daises,  10  in  the  coaching  idassis.  and 
0.6  In  the  auxiliary.  It  will  hi'  noted  lliat  this  sy  siciii 
nlloWM  pleiily  of  tliiie  for  llie  child  itself  to  demoiiHliale  its 
ciipacity  for  leaining,  and  for  the  discovery  and  corri'cting. 
It  posHliile,  of  liny  pliyMcal  caiisi's  of  loturdalioii ;  it  avoids 
the  wanting  of  hIo«  or  (himiiged  brain  power  b\  vain 
enileuvouis  lo  teach  it  \\\\\\  th'>se  of  higher  iiunlal 
eapaclly.  or,  on  Iho  oilier  haml,  by  (blowing  It  on  the 
rubbish  heap  tlnimgli  negleel  :  II  obviates  the  waste  of 
ti'UcberH'  lime  iiiid  ciuigy  wliicli  depend  nnuli  on  having 
only  ope  stKililard  of  liinln  lo  divelop  at  one  lime  ;  II  loii' 
eenlrntes  lencbliig  where  il  Is  inosl  needed  ;  mid  II  is  very 
comprehensive  and   (horopgli,     Tho  main  classes  are,  UH 
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a  rule.  Iicld  in  (lie  smaller  scbools  of  vlio  six  (listiictH  into 
\«liich  the  town  is  tlividoil  for  ailniiuisliativc  i)ur|>osi's : 
the  rei)eiitcrs  and  auxiliary  classes  are  liclil  for  the  most 
Ijart  in  two  larne  lwo-(le|>aiinient  district  sihools.  Tliere 
is  thus  no  stiynia  attacboil  to  these  chiklioii,  siicU  as 
is  found  to  attach  in  Ir^n^laiid  to  those  \\lio  liave  been 
transferred  to  the  ••  silly  "  or  ••  balmy  "school-  a  sliynia 
which  often  sticks  and  iirevents  the  children  from  obtain- 
ing'work  aftei  wards.  At  the  same  time  the  reuioral  of 
tlie  lower-fjrade  mental  defectives  (as  is  contcmplaled  in 
the  1899  Act  in  Knjjland.  but  is  not  strictly  carried  out) 
removes  the  chief  objection  of  parents  to  send  their 
ihildreu  to  a  •■  special  school."  The  cost  is  hif^h.  but  the 
iiiilbority  can  ))ride  itself  on  doiu^  its  best  not  only  for  the 
sound  brain.  l)Ut  for  str(?n^thcniuf4  and  preserving  that 
which  is  weak  or  dama-^ed.  The  unniber  of  children 
receiviui^  education  in  the  Public  Klementary  Schools  in 
IMannhcini  is  about  2G.000.  The  system  depends  upon  a 
careful  decentraliiialioii  into  complete  educational  dis- 
tricts. }t  has  been  put  into  practice  in  many  larf;e  Con- 
tineuial  towns,  either  in  part,  or  entirely,  for  example. 
Hale.  Brussels,  Copenhagen,  Stockholm,  Vienna,  and  in 
many  lar^e  German  towns. 

III.  Plan  0/  Colony  Si/stcm. 

When,  for  reasons  before  stated,  it  is  found  that  insti- 
tutional life  is  reciuircd.  the  committee  tliiuks  that  the 
central  idea  should  be  lliat  of  a  colony  in  one  or  more 
selected  places  in  an  area.  It  thinks  that  there  should  be 
rigid  adhesion  to  the  principle  that;  prospect  of  improve- 
ment by  education  and  training  in  handicraft  should  be 
the  essential  qualillcatiou  for  admission.  It  thinks  that 
the  machinery  of  a  colony  should  not  bo  used  under  any 
circumstances  for  the  purpose  of  detention  solely. 

The  children  may  be  divided  into  the  followinj^  clas-^es  : 

1.  Mentally  defective  who  are  not  epileptic. 

2.  Mentally  defective  who  arc  epileptic. 

3.  Kpilcptic  cbiidren    who    are    cither    not    at    all 

defective  mentally  as  far  a^  educational  pur- 
))OSOs  are  concerned,  or  who  aie  merely  dull  or 
backward. 

The  form  of  education  will  bo  of  tlirec  tyjies  : 

(1)  Physical  Traiuin,£;. 

(2)  Purely  Manual  and  Industrial  Training. 

(3)  General  Mental  Kducation. 

The  f-eneral  arrangements  will  have  to  be  framed  to 
afford  the  education  or  training  best  suited  to  each  class. 
Obviously,  those  epileptic  children  who  are  only  excluded 
from  the  normal  elementary  school  on  account  of  their 
physical  disease  should  not  lo.sc  their  riyht  to  general 
education,  which  may  advantageously  be  combined  with 
such  manual  training  as  will  facilitate  their  becoming 
useful  to  a  certain  extent  in  after-life  :  on  the  oilier  band, 
the  lowest  class  can  only  receive  strictly  manual  training. 

The  fact  of  epilepsy  complicates  the  whole  position,  for 
while  many  epileptics  arc  much  the  same  as  other  children 
except  for  the  convulsions,  there  is  potentiality  of  their  being 
or  becoming  defectives  of  an  undesirable  nature,  while 
they  are  often  morally  defective,  and  always  are  a  .source 
of  harm  to  other  feeble-minded  children,  who  frequently 
are  mimetically  impressionable. 

\  word  may  be  said  here  about  moral  imbeciles,  who 
nssuredly  w  ill  have  to  be  provided  for  somewhere.  Assum- 
ing that  radical  improvement  in  the  moral  direction  is  not 
to  lie  looked  for,  these  still  have  to  be  taught,  especially  in 
the  manual  form.  For  this  reason  it  would  appear  to  be 
right  to  include  them  as  scholars  in  the*  colony,  since  it 
would  possess  suitable  means  of  giving  such  training.  At 
the  same  time  as  many  of  them  are  criminals  or  (juasi- 
criminals,  their  inclusion  will  entail  a  certain  amount  of 
provision  for  forcible  detention,  w  bich  may  be  a  drawback 
to  the  general  comfort.  In  any  case  they  would  have  to  bo 
boused  by  theiu.sclves.  By  ilay  they  could  mix  uiuler 
rigid  supervision  with  the  other  children  undergoing 
manual  training. 

To  provide  the  manual  and  industrial  instruction  there 
should  be  a  comprehensive  set  of  worksliops  for  such 
trades,  etc.,  in  which  the  children  may  be  reasonably 
expected  to  acipiiie  prollciency.  A  laundry,  and  possiiily 
a  needle-room,  should  bcatiaehed  fiu-  training  the  girls. 

.\s  far  as  possihli-.  the  Irainiiig  of  the  cliildnu  should 
commence  on  the  kindergarten  idea,  and  we  think  that  the 
school  should  be  stalled  as  far  as  possible  l>y  females,  since 
they  are  found  to  be  more  apt  anil  paiient  than  men  in 
such  work. 

I'or  the  adults  such  provision  as  can  be  seen  at  Dareuih 
would  appear  to  be  suitable  and  snnicienl.  Some  of  the 
aged  defectives  might  have  manual  oci'upai ion  with  tho 
cliildrcn,  for   which  DaivutU  also  supplies   a    precedent. 


Thus  they  would  lie  taken  away  from  the  more  vigorous 
life  of  tho  adult  shops.  A  competent  craft  master  should 
direct  the  work  in  the  shops. 

The  adults,  after  being  traiDe<l  in  tlic  schools,  may  well 
be  boiiiied  in  cottages  on  the  estate  containing  from  ten  to 
twenty  each  as  may  be  found  desirable.  'J'lie  houses  for 
the  men  would  be  conducted  by  the  training  stalTand  Ihiir 
wives,  while  the  nurses  and  teaching  stall  would  tako 
charge  of  the  women. 

The  colony  should  ho  provided  with  sulflcient  land  to 
afford  training  and  o<-cnpatioii  for  those  defectives  whose 
condition,  physical  and  mental,  is  suited  to  garden  and 
fanu  work.  Probably  a  larger  number  of  defectives  are 
capable  of  being  usefully  employed  in  simple  outdoor  work 
than  ill  more  technical  handicrafts. 


THE  xox-oPKHATivi:  tiu:.vt:\[!:xt  of 

CAXCKK. 

The  address  of  Professor  Czkrxy  of  Heidelberg  at  tbe 
meeting  of  German  scientists  and  physicians  in  Miinster 
is  a  carefully  weighed  and  cautiously  cxpresse<I  message 
of  warning  to  the  public.  He  states  that  while  a  number 
of  methods  are  undoubtedly  capable  of  influencing  tho 
course  of  the  disease,  it  is  liopeles.s  to  apply  any  of  ihem 
in  a.lvauced  eases,  in  which  secondary  growths  have 
appeared  in  the  internal  organs  and  marked  cachexia  lias 
supervened.  Before  it  is  periuissible  to  speak  of  cure 
cases  must  be  watched  for  many  years,  and  even  then  tho 
determination  of  the  value  of  a  method  of  treatment 
must  he  made  with  great  care,  since  the  variability 
of  Uie  course  renders  statistical  evidence  of  doubtful 
accuracy.  In  Ocrmaiiy  upwards  of  50.000  persons  die 
each  year  of  cancer,  and  if  the  facts  that  approxi- 
mately onetliird  of  tlie  cases  operated  on  remain 
free  from  recurrence,  and,  further,  that  the  average 
duration  of  life  after  the  onset  of  cancer  is  soinewLere 
about  two  years,  arc  taken  into  consideration,  it  is  probable 
that  at  least  100,000  persons  are  suft'ering  from  cancer  in 
Germany  at  any  given  time.  The  old  principle  still  holds 
good,  that  the  earlier  and  the  more  radically  a  commencing 
cancer  is  removed,  provided  that  it  is  local,  tho  greater 
is  the  chance  that  the  cure  will  be  lasting.  In  cancer  of 
the  face  up  to  80  per  cent,  and  in  mammary  cancers 
up  to  40  per  cent,  of  cures  arc  obLained  in  this  way.  Tho 
public  docs  not  hear  of  these  rcsuUs.  because  the  surgeon 
docs  not  advertise  his  successes :  but  whenever  a  failure 
occurs  tlie  news  travels  apace.  Most  surgeons  know  only 
too  well  that  some  forms  of  cancer  nearly  always  recur 
after  operation,  and  do  not  operate  in  these  eases.  But 
this  is  iio  ground  for  giving  up  operation  altogether,  as 
this  would  mean  throwing  away  all  that  surgery  has 
accomplished  in  the  struggle  against  cancer.  There  is 
scarcely  an  experienced  surgeon  who  is  not  able,  after  a 
practice  of  many  years'  duration,  to  record  hundreds  of 
pcrnnaient  cures  of  cancer,  clinically  and  histologically 
proved  to  be  such. 

In  tracing  the  methods  which  have  been  adoptctl  to 
treat  cancer  withoutoperat  ion,  Czerny  instances  Busch'sand 
Volkiiiann's  production  of  erysipelas,  Coley's  fluid  treat- 
ment, the  various  forms  of  ■•toxin"  treatment  intioduced 
by  .Ndamkiewicz,  O.  Schmidt,  Doyen,  'VVIaiift",  as  well  as 
tuberculin  and  crotalin  treatment,  as  having  failed  to  lead 
to  striking  results.  The  processes  of  haemorrhagie  soften- 
ing, necrobiosis,  caseation,  fatty  degeneration  of  the  colls 
and  replacement  by  scar-liltc  connective  tissue,  have  been 
described  as  retrogressive  cliangi  s,  but  Nature  alone  fails  to 
clear  the  whole  liild.  and  the  icmains  of  the  growth  after 
the  destructive  processes  have  taken  place  onlj'  develop  a 
more  rapid  overgrowth.  It  is  therefore  necessary  to 
attempt  to  imitate  ami  siippleinent  Nature's  efforts  to 
effect  a  cure.  .Vfter  briefly  referring  to  the  experimental 
work  of  Ilanau,  Morau,  .Icnseu,  Ehrlich,  Bashford, 
and  othoi-s,  ho  admits  that  the  expluualious  olTercd 
for  tho  failuro  iu  a  porccntago  of  cases  to  ini- 
pl.mt  a  tumour  with  success  are  not  entirely  satis- 
factorj'.  Next  he  turns  to  the  attempts  to  utilize 
iuiinnnc  substances  in  the  treatment  of  cancer,  and 
states  that  the  einployment  of  theso  substances  has 
not  effected  any  apparent  rcsnlt  in  man.  In  speaking  ot 
ehcmiothcrapy  he  nu^nlious  the  interesting  experiments  of 
von  V.'assermann  and  Keysser.  who  iuje-jtcd  selvniuiii- 
i  cosin  into  the  tuil  veins  Of  mice,  and  succccdoJ  in  causiuff 
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the  tumours  to  break  do^vn.  In  a  very  few  cases 
actual  cure  was  obtained.  The  therapeutic  dose  of 
this  miKture  is,  however,  so  close  to  tlie  toxic 
dose  that  no  one  has  dared  to  apply  it  to  man. 
Neuberg  and  Caspaii  have  reported  excellent  results 
vvith  copiier  and  zinc,  and  Gaube  de  Gers  with  col- 
loidal copper.  In  Czerny's  own  institute  E.  Werner  has 
employed  cholin  in  the  form  of  a  combination  o£  boron 
and  ciioliu,  and  has  been  successful  in  following  out  an 
energetic  action  which  the  radio-active  substance  exer- 
cises on  the  tumour  ceDs.  Professor  Czerny  says  it 
is  too  early  to  speah  of  the  effect  of  this  form  of  treat- 
ment in  man  at  present,  but  he  claims  that  it  is 
useful  in  what  he  describes  as  the  combined  treatment. 
Passing  on  to  other  methods,  he  speaks  of  arsenic  cautery 
pastes.  Hebra  employed  Cosme's  paste  with  success  in 
lupus  and  facial  cancer.  ZeUcr  is  using  a  modilication  of 
this  l«iste,  and  has  obtained  remarkable  results  not  only 
in  superficial  skin  cancers  but  also  in  breast  cancers 
and  even  in  cancer  of  the  cervix.  Here,  again,  it  is 
too  eai-ly  to  speak  of  cure.  Czerny  is  not  prepared  to 
determine  what  part  in  the  beneficial  effect  should 
1)0  ascribed  to  the  sUicic  acid  of  the  Zeller  treatment. 
A'arious  forms  of  arsenic  have  been  tried  with  varying 
flegiees  of  benefit.  Ehrlich  has  suggested  that  ueo- 
salvaisan  maj-  prove  more  advantageous  when  locally 
applied  in  cancer  than  old  salvarsan,  as  the  former  is 
soluble  in  neutral  media  and  is  easilj'  diffusible.  He 
l^asses  over  the  so-called  blood-purifying  agents,  such 
as  guaiacum,  salicin,  formic  acid,  calcium,  lecithin, 
and  many  others,  with  the  i-emark  that  their  beneficial 
effects  are  little  apparent.  He  next  discusses  the 
light  treatment,  following  up  with  x  rays,  radium, 
actinium,  mesothorium,  thorium  x,  and  the  like. 
The  rays  emitted  from  these  preparations  vary  in  their 
l)ower  of  penetration,  but  attack  young,  rapidly  growing 
cells  in  preference  to  other  cells,  destroy  their  nuclei,  and 
by  destroying  the  cells  themselves  cause  the  gro\\  ths  to 
ihsappcai-.  But  this  form  of  treatment  does  not  protect 
against  recurrence.  Czerny  warns  the  operator  against 
destroying  in  this  manner  too  much  tumour  tissue  at  once, 
as  the  absorption  cf  the  products  of  disiutegratiou  may 
kill  the  patient.  Fulgiuation  and  short  spark  treatment 
are  also  dealt  with,  and  it  is  pleaded  for  this  method  that 
in  some  cases  the  removal  of  nodules  and  remains 
after  operation  may  be  porfcjrmed  in  this  manner  with 
advantage.  At  all  events,  he  prefers  the  electric  method 
to  the  destruction  of  tumour  masses  b}' carbonic  acid  snow. 

IJefore  concluding  with  a  description  of  the  com- 
biued  treatment,  which  lie  regards  as  the  best  plan  to 
work  on.  ho  makes  some  highly  suggestive  I'cmarks 
on  the  duty  of  the  State  in  regard  to  the  cancer 
problem.  Vast  sums  of  money  arc  spent  on  the 
combating  of  tuberculosis,  leprosy,  syphilis,  and 
other  diseases,  but  little  is  expended  on  the  'most  terrible 
of  all  the  di.seascs.  It  is  necessary,  iu  view  of  the  largo 
iinmber  of  new  suggestions  which  have  been  made  for  the 
treatment  of  (N'incer,  to  sift  and  study  each  )iicdicament 
and  method  with  care.  This  work  can  be  adofjiuitely  car- 
ried out  only  in  a  proi)erl3'  erjuijipc^d  institute.  Dr.  Czerny 
•tonfiidera  Iiiins<lf  fortunate  in  having  been  placed  at  the 
liend  of  such  an  institute  in  lIcidcllMMg  by  the  generosity 
of  the  German  industrial  fiiins.  of  rich  'indi\  iduals,  and 
of  the  Government  ot  JSaden.  If,  ho  continues,  the  highly 
civilized  nations  -Kiigland  and  fiermany  -  could  be  Juduceil 
to  build  one  Dreadnoviglit  less  each  and  to  invest  the 
-C2,000,000  in  forty  cancer  iustilutos  in  each  country,  ho 
is  certain  that  the  cancer  problem  would  not  only  bo 
Molvcd  within  fifty  years,  but  tlio  miiuber  ot  those 
BufTering  from  cancer  would  be  reduced  to  one  half. 

'J'liO  Combined  Ireatiiieiit,  which  hus  been  ii|)]ilied  to 
about  2,000  cases  in  hospitiil  mid  about  1,000  out  piitientu, 
it  desiribed  somewlint  as  follows.  AVlirn  uo  contrii- 
in'liialion  exists  against  opernlivo  reiiiovul,  the  tuiuotu-  is 
evil  .1  „j  nidically  as  pOHNiblo.  In  Horious  lieart  or 
>  '  UH",  in  diabetes,  iiephritiH,  or  in  IIioki!  tumouiH 

^' '  '    ii'iiiost  e.,11  .:  .iiili ,  tjie  nmm*  is  eiiuteiizod  by 

onoor  oilier  iiietliod,  .  iap"iitic  or  clK'niiotlu'ia- 

p-iitf'- TIT.- tliii.l  .„,■,,  hn  I  i.irllie  uprralion.    In  Mnnie 

"  '"n  iH  ]ii'(!V(-ul4'i|  by  combining  operation 

■*  '•.    clef  tile   inv;    light,    ranteii/.ation,    diu- 

tlii.wii.;ij  or  J  iiiyH.     'J'lie  M.iieiiil  eondilieti  Ih  iiii|ir(ived  by 
giving  Fowlcr'B  Hululiuu,  Hudium  cucudylale,  or  houio  other 


aisenical  preparation.  Superficial  cancers  are  healed  by 
means  of  arsenical  paste,  electric  cauterization  or  radio- 
therapeutic  measures.  In  round  or  spindle-cell  sarcoma 
with  bad  prognosis,  an  energetic  radiotherapy  is  employed. 
In  inoperable  desperate  cases  a  variety  of  the  means  pre- 
viously enumerated  must  be  cautiously  applied,  and  one  or 
other  combination  selected.  X  rays  may  be  useel  locally,  or 
radium  or  mesothorium  may  be  tried.  At  the  same  time, 
thorium  x  or  boron  choliu  may  be  injected  cither  intra- 
venously or  subcutaueously  or  into  the  tumour.  After  two 
or  three  weeks'  treatment  a  pause  of  one  or  two  months  is 
allowed  to  intervene,  during  which  arsenic  or  silicic  acid 
and  general  tonic  treatment  is  given.  Then  the  local  or 
general  treatment  is  again  taken  up.  In  each  case  it  is 
necessary  to  individualize,  and  by  careful  selection  of  the 
remedies  which  may  suit  each  patient  considerable  benefit; 
may  result. 


REPORTS  OF  SANATORIUMS  TOE 

TUBERCULOSIS. 

King  Edifard  VII  Sanalorium. 
The  fifth  annual  report  of  this  sanatorium,  recently  pub- 
lished, states  that  the  increasing  number  of  applicants  for 
admission  and  the  fact  that  the  sanatorium  is  always  full 
prove  tliat  the  objects  for  which  it  was  founded  have  been 
largely  achieved.  Like  all  institutions  of  a  similar  natui-e, 
there  is  too  great  a  jn-oportion  of  advanced  cases  among 
those  admitted,  but  lately  a  stiict  examination  of  candi- 
dates has  improved  matters,  and  a  fair  proportion  of  the 
patients  now  belongs  to  the  earlier  stages.  During  tho 
twelve  months  under  review  all  the  beds  in  the  sana- 
torium were  oceuined  continuously.  During  this  period 
271  patients  were  discharged  from  the  institution.  Of 
this  number,  91  patients,  or  33.5  per  cent.,  came  within 
the  definition  of  "  early  cases '' ;  115  patients,  or  42  per 
cent.,  ^vere  cases  of  moderately  advanced  disease  ;  and  41, 
or  16  per  cent.,  were  suffering  from  the  disease  in  its  more 
advanced  stages.  The  rcmcuniug  21  patients  gave  no 
positive  evidence  of  pulmonary  tubei'culosis.  The  routine 
treatment  pi-escribed  for  the  patients  during  the  period 
covered  by  the  report  followed  very  closelj'  the  lines 
detailed  in  previous  reports.  Tuberculin  has  not  been 
included  in  the  routine  treatment,  but  was  given  to  a  few 
selected  ca?cs.  The  report,  which  is  drav,-n  up  by  tho 
consulting  staff,  states  that,  with  the  value  of  tuber- 
culin still  a  matter  of  controversy,  it  is  well  to 
have  available  reliable  statistics  with  regard  to 
the  results  of  treatment  of  a  largo  number  of 
patleuts  to  whom  no  tuberculin  was  given.  Such 
statistics  are  of  distinct  value  as  a  "  control."  Tho 
number  of  patients  treated  and  discharged  since  tho 
institution  was  oiicucd  in  1906  until  the  end  oE  June,  1911, 
was  1,270.  Ot  this  number  only  very  few  had  a  systematic 
course  of  tuberculin  treatment.  Treatment  by  vnceiiies 
prepared  from  organisms  other  than  tubercle  bacilli 
.separated  from  the  sputum  proved  disappointing.  Tho 
results  would  suggest  cither  that  mixed  int'oction  plays  a 
less  importiint  part  in  pulniouary  tuberculosis  than  is 
often  stated,  or  that  it  is  very  dilFu  idt  to  separate^  the 
])artieular  organism  which  is  rcsjiuusible  for  the  mi.Ked 
infection.  The  ultimato  results  of  935  cases  are  us  follows  : 
Well,  431 ;  alive,  122  ;  dead,  283  ;  and  unknown.  99.  From 
the  statistical  tid>les  it  appi'ars  that  160  males  and  111 
females  v/ere  adiiiitted  during  tlu^  year ;  the  nnjorily  ot 
cases— 132— •were  from  20  to  30  veins  of  age.  The  cases 
were  divided  into  three  groups,  following  the  nomenclntiii-o 
of  the  InteinalionnI  'l'ul)erciiloHis  Committee,  (iroup  I 
included  lho.se  in  which  the  disease  was  of  slight  severity, 
limited  to  suiall  areas  of  one  lobe.  Group  II,  disease  ot 
sliglit  severity,  moro  oxleusivc  lliiiii  Giou))  I,  but  affect- 
ing at  moft  the  vohiino  of  one  lobe,  or  severe  disease, 
exleudiiig,  at  most,  to  the  vulume  of  one  hall'  lobe, 
(•roup  111,  all  eiiKCH  extending  beyond  (iroup  II,  and  all 
with  e(>iihid<iid>le  cavities.  In  54.9  per  eeiil.  of  the  eiises 
in  (iroup  I  tlie  disease  was  arrested.  11134.1  per  rent,  much 
improved,  and  in  4.4  jH'r  cent,  improved;  in  G.C  per 
ciMit.  it  was  stationary.  In  Group  II  the  <liseasi<  with 
nriisled  in  12.2  per  cent.,  in  51.3  )ier  cent,  much  improved  ; 
19.1  percent,  weri'  stationary,  an<l5.2per  cent,  were  worse. 
In  Group  III  in  none  was  tli(<  discuso  arrested,  20.5  per 
cent,  were  much  improved,  35.1  iior  cent,  wcic  improved, 
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22.7  per  cent,  wore  stationary,  15.9  per  cent,  were  worse, 
and  4.5  per  cent.  died. 

From  the  laboratory  report  it  appears  that  only  a  small 
proportion  of  specimeus  of  sputum  were  examined,  owing 
to  the  absence  of  the  patholoj;ist.  In  74  patients  examined 
27  wore  found  to  have  tuboi'ole  bacilli  in  their  sinituni, 
equal  to  36.48  per  cent.,  while  in  47  cases  the  tubercle 
bauilhis  was  not  found.  The  report  closes  with  notes  of  a 
visit  the  pathologist,  Dr.  liadclilTo,  paid  to  some  of  the 
most  important  centres  of  bacteriological  rcsfiarch  on  the 
Continent,  and  deals  with  the  value  of  the  treatment  by 
tuberculin,  with  von  I'inpiet's  reaction  in  relation  to 
diagnosis,  with  the  complement  fixation  reaction  in  tuber- 
culosis, and  with  experimental  work  on  the  effect  of 
digestion  on  tuberculin. 

AJhoiiiJiicIi  Colttiije  Sanitarium. 

The  twenty-seventh  report  of  the  Adirondack  C'jttago 
Sanitarium  (thus  spelt  by  our  friends  across  the  water) 
has  just  been  issued.  This  institution  is  situated  at 
Sarauac  Lake,  New  York,  in  the  St.  Regis  Lake  region. 
One  feature  in  connexion  with  this  charity,  mentioned  in 
the  report,  is  that  it  has  no  auxiliaries  pledged  to  its 
support,  no  regular  subscription  list,  no  committee  whoso 
duty  it  is  to  raise  funds  ;  but  it  has  always  depended — and 
30  far  its  confidence  has  not  been  misplaced — solely  on  the 
yoluutary  contributions  of  its  friends,  mostly  visitors  to  the 
Adirondacks. 

Dealing  with  the  mcdica'  p.^rt  of  the  report,  we  find,  as 
is  tho  case  in  this  country,  that  fewer  incipient  eases  have 
presented  themselves  for  adinissiou,  and  this,  no  doubt,  is 
owing  to  the  fact  that  a  greater  number  of  incipient  cases 
first  try  to  get  well  under  home  treatment,  and  it  is  onl3' 
it  this  fails  that  they  apply  for  admission  to  a  sana- 
torium. Dealing  with  the  system  of  classification,  the 
cases  under  tho  heading  "apparently  cured"  have 
diminished  aijpreciably  during  the  last  two  years.  This, 
the  report  states,  is  not,  as  it  would  appear  at  first  sight, 
due  to  a  real  falling  off  in  the  percentage  of  good  results, 
but  is  no  doubt  principally  owing  to  the  much  more 
stringent  and  searching  laboratory  methods  which  are 
applied  in  nialdng  the  classilicatiou,  such  ascentvifugaliza- 
tiou  of  the  expectoration,  improved  staining,  and  even 
cidtural  n.etliods,  and  an  increase  in  the  number  of 
tests  made  during  the  throe  whole  mouths  when 
the  patient's  secretions  are  renuired  to  be  free  from 
bacilli.  Further,  manj'  patients  from  whose  expectora- 
tion the  bacillus  has  disappeared  leave  the  institution 
before  the  end  of  the  three  months  of  observation  re- 
quired to  place  them  in  the  apparently  cured  class  liave 
elapsed.  Some  notice  must  be  taken  of  one  feature  of  treat- 
ment which  is  of  the  utmost  value  to  the  patients.  Every 
Sunday  morning  a  talk  is  given  to  all  new  patients  on  the 
causes  and  nature  of  the  diseas'',  methods  of  guarding 
against  infection,  the  principles  of  modern  and  inslitn- 
tional  treatment,  and  what  results  may  be  fauly  expected 
from  treatment.  On  ^Moiiday  morning  the  s'talf  meets 
for  general  discussion  of  various  problems  arising  as  to 
individual  patients,  and  to  hear  a  brief  pajier  by  one  of 
the  members.  Once  a  fortnight  there  is  a  meeting  of 
the  patients,  at  which  a  talk  is  given  by  a  member  of  tho 
Btaff  on  the  fundauienla!  principles  of  treatment,  and  tho 
influcuce  of  fresh  air,  rest,  exercis(>,  and  food  arc  dis- 
cussed and  explained.  This  educative  form  of  treatment 
is  highly  to  be  commended.  Of  the  304  cases  treated 
at  the  sanatorium  during  the  yiar,  106  renuiincd  at 
tho  end  of  the  year.  Of  tho  198  patients  dischirged, 
27  were  apparently  cureil.  in  101  the  disease  was  arrested, 
42  were  improved,  23  were  unimproved.  2  died,  :iud  3 
wer<!  doubtful.  Of  174  <ascs  admitted,  tho  expectora- 
tion of  81  confain<id  bacilli,  and  in  93  it  was  not  found  : 
155  patients  were  treated  with  tuberculin  in  coujunc- 
tiou  with  the  \isual  oiku  air  and  climatic  plan,  and  in 
95  of  those  rcporte<l  (Ui  13  were  apparently  <-ured.  (■(|Uiil 
to  14  per  cent. ;  in  48,  or  51  per  cent.,  the  disease  was 
arrested.  24,  or  25  per  cent.,  were  improved,  8.  or  8  per 
cent.,  were  nuimi)roved  or  failed,  and  1  died.  The 
medical  staft'  is  large,  and  examining  )ihysicians  look 
after  eases  in  New  York,  UaUimore,  riilliuUlphia,  and 
Boston. 


As  the  result,  of  the  new  PruSBian  law  on  m.  unit  ion 
two  •  remalorics  have  recently  l)e<»n  opened,  one  at  iia^eu 
in  Westphalia,  llie  other  at  Frankfort-on  :Miiiu. 


LITEKARY   NOTES. 

TuK  Caujbridge  L'jiiversity  Press  announces  tliat  eight 
new  volumes  in  the  Cainhriilijc  Mautiah  of  Science  and 
Lilciaiiiio  will  be  published  on  October  Ist.  The  scries 
will  then  comprise  fifty  titles,  .\moug  the  new  volymcK 
are  House  Flics  and  Huw  llicij  Spread  Jjiseaec,  by  C.  (i. 
Hewitt,  and  Th<:  PsijcholoQtj  of  Insanity,  by  lieruard 
Hart,  M.D. 

It  will  doubtless  interest  the  many  lovers  of  old  bixiks 
among  our  readers  to  learn  that  Messrs.  W.  and  G.  Foyle, 
tlio  well-known  booksellers,  have  found  it  necessary  to 
take  larger  preniises  at  121-123",  Charing  Cross  Itoad. 
Throughout  the  six  floors  in  these  buildings  there  are  over 
1,000,000  volnnies  arranged  in  strictly  classified  order.  It 
is  statctl  that  at  the  time  of  the  Crippen  trial  the  treatise 
on  homoeopathy  that  could  not  be  found  iu  any  library  or 
bookseller's,  and  on  which  ])racticallj'  depended  the  result 
of  the  trial,  was  obtained  within  a  very  short  time  from 
Foylc's,  and  the  firm  received  a  personal  congratulatory 
letter  from  the  Lord  Chief  Justice. 

Tho  Hoyal  Academy  of  Medicine  of  Tnrin  has  published 
the  terms  of  comi)etition  for  the  thirteenth  award  of  tlio 
Ribcri  prize,  which  is  of  the  value  of  JfSOO  less  (Jovcru- 
ment  tax.  The  period  of  competition  extends  to  Decem- 
ber  31st,  1916.  All  works  offered  must  deal  with  medical 
science.  They  may  either  be  iu  manuscript  or  printed; 
if  printed  they  must  have  been  published  since  1911. 
They  may  be  written  in  Italian,  Latin,  French,  English, 
or  (iermau.  Information  as  to  tho  other  conditions  may 
be  obtained  from  the  Ceueral  Secretary  of  the  Academy, 
Dr.  V.  Oliva. 

We  are  asked  to  state  that  copies  of  the  British  Pliarma- 
cfutical  Co{h\r,  reviewed  in  the  .TofKNAL  of  January  13th, 
1912,  p.  95,  can  be  obtained  on  approval  for  seven  days 
by  doctors  in  inaeiice.  .\pplieation  should  bo  made 
to  the  Pharmaceutical  Press,  72,  Great  Russell  Street, 
London,  W.C. 

We  have  received  a  copy  of  a  Class  Catalo'jue  of  Current 
Serial  Dii/csts  and  Indcus  of  the  Literature  of  Pure  and 
Applied  .*?C(>ncc  exhibited  at  tho  meeting  of  tho  Library 
Ass',miatiou  held  at  Liverpool  on  September  2nd  and  four 
following  days.  The  CataU>iuie  forms  an  appendix  to  a 
pajier  prepared  for  the  meeting  by  Messrs.  E.  Wyndhani 
Hulme  and  Charles  Iviuzbrunner.  Its  object  is  to  indicate 
those  periodicals  which  profess,  by  means  of  abstracts  or 
index  lofereuces,  to  record  the  output  of  the  press  in  so 
far  as  it  relati!s  to  their  special  provinces.  AVo  agree  with 
i  the  authors  that  such  information,  presented  succinctly 
and  revised  periodically,  should  form  a  part  of  the  biblio- 
graphical equipment  of  every  librarian.  We  know  of  no 
existing  publication  which  exactly  covers  this  ground. 
The  compilers  say  that  "  if  a  favourable  reception  is 
accordeil  to  this  expcriuienl,  it  niay  be  po.ssiblo  to  arrange 
for  tho  periodical  publication  of  a  handbook  on  similar 
lines,  but  comprising  all  branches  of  literature."  \Ve  con- 
gratulate Messrs.  Hidme  and  Kinzbrunner  on  their  suc- 
cessful performance  of  a  task  which  can  only  liavo  been 
inspired  by  disinterested  enthusiasm,  and  we  hope  that  so 
I'.selul  an  undertaking  will  receive  the  support  which  it 
deserves, 

Auio:ig  the  contents  of  the  third  number  eif  Brdrccl; 
which  will  be  ])ublislied  on  October  1st,  aw  .Ancient  Hiimau 
Remains  and  their  Reariua  on  the  .-Vntiquity  of  Man.  by 
Profe^ssor  Arthur  Keith;  and  Modern  Vitalism,  by  Hugh 
Elliot. 

Dr.  G.  IIaypkn  Eltham,  Kent)  writes:  In  the  Ri:itish 
Mkpk'ai.  JofiiNAU  of  this  wt-ek  in  the  "  Literary  Notes," 
you  give  some  extracts  from  the  work  of  a  student  who 
endeavoured  to  use  tho  art  of  poetry  as  an  .aid  to  the  study 
of  nu'ilii-iue.  Some  twenty  ye>ars  ago  at  tho  Loiulon  Hos- 
jiital  a  fiOlow  .student  also  hit  upon  this  .artful  device,  and 
I  venture  to  think  with  more  success.  .\t  tho  pix'.scnt 
moment  I  can  only  call  to  memory  his  terse  ami  draniatiu 
description  of  malignant  endocarditis ;  all  tho  salient 
fealuix's  arc  presi^ntcd,  ami  could  be  elaborated  iu  the 
cxumiualion  rcom.     It  w;is  as  follows: 

Pallor  of  face,  and  |>ctechiac  of  skin, 
'r<'rril)li'  icmiK  lalurc.i,  rigors  set  in  ; 
.SiiiriiM;^  licarl  miniiiuir;,  ami  o|itic  neuritis. 
Typhoid's  not  iu  it,  it's  endocarditis. 
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ISOLATION    HOSPITALS. 

The  Local  GoTernment  Board  in  England  has  issued 
an  important  report  ^  by  Dr.  H.  Franklin  Parsons  on 
isolation  hospitals.  It  takes  tiie  form  of  a  siipple- 
ment  to  the  report  of  the  medical  officer  of  the 
Board  for  igio-ii,  and  an  introduction  is  con- 
tributed by  him.  The  inquiry  upon  which  the 
report  is  based  was  carried  on  by  Dr.  Parsons  from 
time  to  time  as  opportunities  occurred  during  his 
official  connexion  with  the  Board,  and  has  been 
completed  by  him  since  his  retirement.  The  primary 
objects  o£  tiie  inquiry  were  to  investigate  the  com- 
plaints received  by  the  Board  concerning  the  large 
and  increasing  cost  of  construction  of  isolation 
hospitals,  and  to  furnish  instances  of  satisfactory 
hospitals  which  have  been  erected  at  a  reasonable 
cost.  Dr.  Pai'sons  has  been  assisted  in  his  inquiry 
by  Mr.  B.  T.  Kitehin,  F.E.I.B.A.,  architect  to  the 
Board.  The  report  is  described  as  a  supplement  to 
that  On  the  Use  and  Influence  of  Hospitals  for 
Infectious  Diseases,  written  by  the  late  Sir  E.  Tliorne 
Tliorne,  first  issued  in  1882  and  reprinted  in  1900. 
The  new  report,  however,  seems  really  to  rejjlace 
rather  than  to  supplement  the  earlier,  and  will,  there 
can  be  no  doubt,  be  of  the  greatest  value  and  assistance 
to  local  health  authorities. 

The  increased  cost  is  shown  to  bo  in  part  due  to 
increase  in  the  cost  of  labour  and  building  materials, 
and  a  greater  desire  for  efficiency  ;  hut  the  fact  that 
the  cost  of  recent  isolation  hospitals  has  varied  from 
£300  to  £500,  and  even  more  when  calculated  in 
relation  to  the  number  of  beds  provided,  shows  tliat 
tlicre  inust  have  been  rooni  for  economy  in  many  cases. 
It  is,  liowever,  admitted  tliat  in  some  cases  tlie 
excessive  cost  has  been  caused  l)y  the  liigh  price 
paid  for  the  site,  duo  in  many  instances  to  the 
objections  of  local  residents,  and  in  otliers  to  the 
li'iavy  expense  involved  in  preparing  tlie  site  for 
building.  Dr.  Parsons  lays  it  down  tliat  an  isolation 
hoK])itul  should  be  provided  in  every  jjnjiulous  district 
for  the  reception  of  infectious  cases,  at  least  for 
fluch  as  are  without  projtcr  lodging  and  acconiino- 
dution,  or  which  occur  under  circumstan'-os  involving 
special  danger  to  the  public  lioaltli,  and  in  particular 
for  the  reception  of  the  earliest  cases  in  an  outbreak. 
Ho  points  out,  liowever,  that,  by  conibination  of 
Biiiall  districts  to  make  the  necessary  pro\  ision  in  a 
single  buiifting,  important  Cfonoinies  may  be  effected, 
osppcially  in  tlio  jireparntion  of  tlio  site  and  in 
the  water  supply  and  druiiiiigo;  the  classilic;ition 
of  patients  according  to  tlio  diseasoH  from  wliicli  they 
nmy  lie  suffering  is  facilitated,  and  it  becomes  easier 
to  inaintiiin  a  (^onijietoiit  adininistnitivo  and  nursing 
HtiifT.  Di'.  I'jirsons  gives  special  iiltcTitioii  to  tlio  con- 
HJdoration  rrf  what  is  convf^niontly  called  "  ci'oss 
infection."  Tlio  term  endiraccs  casoB  in  which  a 
patient  may  bo  admitted  HiifToring  from  two  Hpecific 
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diseases  or  from  secondary  infections,  as  in  scarlet 
fever  or  measles,  and  also  the  conveyance  of  specific 
infection  from  one  patient  to  another.  On  this 
account  it  is  necessary  to  make  adequate  provision, 
v.hatever  the  size  of  the  hospital,  for  separating 
patients,  but  what  adequate  provision  meaus  varies 
in  different  afi'ections.  In  those  of  w4iat  Dr. 
Parsons  calls  "  short-striking  distance,"  a  space 
between  beds  sufficient  to  prevent  direct  contact  and 
the  transference  of  droplets  of  mucus  in  coughing, 
together  with  careful  aseptic  nursing  may  suffice,  but 
iu  infections  of  a  more  diffusible  character  complete 
aerial  separation  is  necessary.  It  has  been  sought  to 
obtain  this  end  in  more  than  one  way.  It  may  be 
assumed  that  ever}-  isolation  hospital  ought  to  consist 
of  two  or  more  ward  blocks,  arid  these  blocks  appear 
to  be  of  two  principal  types,  which  are  illustrated  by 
block  plans  prepared  by  Mr.  Kitehin.  In  the  one  the 
wards  each  contain  four  or  more  beds,  and  are  con- 
nected together  by  enclosed  communication.  Tliis  is 
tlie  most  economical  and  convenient  plan  for  the 
simultaneous  treatment  of  a  number  of  cases  of  the 
same  disease.  In  the  other  form,  each  ward  contains 
one  or  two  beds  only,  and  is  separately  entered 
from  the  open  air.  A  hospital  on  this  plan 
costs  more  per  bed  to  erect,  and  involves  more 
work  in  attendance,  but  owing  to  the  facility 
it  affords  for  classification  of  patients  a  given 
number  of  beds  can  be  used  for  a  greater  variety  of 
cases  than  where  the  wards  are  larger,  and  it  is  much 
easier  to  deal  with  cases  in  which  the  diagnosis  is 
still  doubtful.  The  plan  of  dividing  the  larger  wards 
into  cubicles  by  glass  partitions,  which  v.-as,  we 
believe,  first  adopted  in  one  of  the  children's  hospitals 
in  Paris,  is  mentioned,  and  it  is  jiointed  out  tlint, 
while  it  presents  considerable  advantages  iu  respect 
of  isolation,  it  demands  a  high  standard  of  nursing 
with  scrupulous  attention  to  detail. 

The  use  of  what  are  commonly  called  temporary' 
materials,  such  as  galvanized  iron  lined  with  match- 
board, or  wood  or  iron  lined  with  asbestos,  is 
discussed,  but,  apart  from  the  risk  of  destmctiou 
bj'  fire  or  storm,  it  is  pointed  out  that  the  cheap- 
ness of  such  buildings  as  comjiarcd  with  permanent 
ho.spit.ds  is  not  in  reality  so  great  as  may  at  first  sight 
a)3pear.  The  cost  can  be  properly  compared  only 
when  the  ex])en<lituro  on  site,  water  supply,  drainage, 
furniture,  and  other  requisites  arc  included,  and  this 
may  easily  amount  to  more  than  the  building  itself. 
Further,  though  this  no  doubt  is  a  remediable  ob- 
jection, in  the  temporary  buildings  supplied  by  makers 
of  such  constructions,  the  bed-space  allowed  is  loss 
than  the  Board's  standard,  and  they  are  commonly 
very  deficient  in  means  for  the  classification  of 
patients  and  in  acconimodation  for  the  staff.  In  this 
connexion  it  may  bo  noticed  that  it  is  recommondod 
that  the  miniuumi  cubic  sjiaco  in  wards  of  thoordinary 
typo  should  be  reduced  f  10111  2,000  to  i,''^72  cub.  ft. 
])or  bed,  with  a  floor  space  of  144  sq.  ft.,  and  a  wall 
space  of  12  ft.  for  each  ))atient,  as  at  present.  This 
would  allow  a  pavilion  containing  two  rows  of  hods 
to  1)0  24  ft.  instead  of  2>'i  ft.  wide.  It  is  added  that  in 
proporl\  ventilated  cubicles  and  siiiglo-bcd  wards,  in 
which  the  jialient  is  completoly  se))aratod  from  any 
other,  a  finthcr  ri'ductioii  in  the  iiinuboi'  of  cubiu 
foet  might  ho  allowed. 

Dr.  Parsons  devotes  one  chiipti^r  of  his  r('))orl  to  a 
discussion  of  tlie  utility  "f  isolation  hospituls  in  \wo- 
venting  tlio  sproad  of  disease.  Jn  this  <;oiinoxion  ho 
discusses  the  suggestions  first  put  forward  some 
twenty  or  more  yearr.  ago  by  the  lato  Mr.  Bror.don 
Cui'genveii,  and  more  recently  advocutcd  in  jiapcrs 
published   in  the  .lui  ii.nai,  by  l)r.  Mihio,  as  the  losult 
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of  liis  experience  at  Dr.  Biwiiardo's  Homes  in  con- 
uexion  witli  scarlet  fever,  llis  treatment  isdescribcd  iii 
the  report  as  tlie  riilibing  in  of  pin-e  eucalyptus  oil 
over  the  whole  body  twice  a  diiy  during  the  tirst  four 
days,  and  afterwavcls  once  a  day  until  the  tenth  day 
of  the  disease,  and  the  swahhing  of  the  tonsiU  aud 
pharynx  with  carbolic  oil  (i  in  10)  every  two  hours 
for  the  first  twenty-four  hours.  Dr.  Parsons  poiiits 
out  that  Dr.  Milne  lays  it  down  that  this  treat- 
ment must  be  a])plied  at  the  very  commenceiiiont 
of  the  illness,  a  condition  which  it  may  be  possible 
to  fulfil  in  an  institution  such  as  a  school  or 
orphanage,  but  not  commonly  possible  in  the  homes 
of  the  poor,  where  medical  assistance  may  not  be 
soufjht  until  the  disease  is  established  and  others 
probably  infeeted.  The  inethod  was  tested  by  Dr. 
iJiernacki  at  the  Plaistow  Hospital  for  a  year  in  every 
case  of  scarlet  fever.  It  was  found  that  cross- 
infection  became  commoner,  that  an  imusual  numljer 
of  probationers  contracted  scarlet  fever  in  the  eonvEe 
of  their  duties,  and  that  a  larger  proportion  of  doubtfiU 
cases  of  scarlet  fever  developed  the  disease  after  going 
to  the  convalescent  liomo.  In  addition,  though  this 
may  have  been  due  to  coincidence,  the  percentage  of 
return  cases  rose  above  the  average.  It  is  noted,  how- 
ever, that  a  modified  system  of  antiseptic  mu'sing  has 
been  found  by  Drs.  Rundle  and  Burton  to  give  good 
results  at  the  Liverjjool  City  Hospital,  Fazakerloy. 

Isolation  iiospitals  will,  however,  in  any  case  continue 
to  be  required  for  patients  who  do  rot  enjoy  proper 
accommodation  at  home,  or  in  instances  in  which  the 
case  occui-s  under  circumstances  involving  special 
danger  or  alarm  to  the  puhiic.  There  is,  therefore, 
no  near  pi:ospect  that  local  authorities  will  liud  i; 
uanecc^ssary  -to  be  providecl  with  hospital  accom- 
ntodatiou  for  the  isolation  of  infectious  diseases. 
Among  other  reasons  mentioned  for  this  conclusion 
is.the  occurrence  of  imrecognized  or  unnotiticd  cases. 
Such  cases  are  apt  to  he  numerous  at  thepiesent  time 
when  the  type  of  scarlet  fever  is  mild,  and  are  a 
frequent  source  of  infection  at  school  and  elsewhere. 
It  also  seems  now  to  be  estalilished  that  scarlet  fever 
is  much  more  infectious  at  an  Oiirly  stage  than  lised 
to  be  supposed.  t)n  the  \  exed  question  of  "  return 
cases "  the  conclusions  are  tliat  they  cannot  be 
obviated  by  prolonged  detention  in  hospital,  and  that 
the  infection  appears  to  persist  in  mucous  discharges 
from  the  nostrils,  throat,  or  other  organs,  rather  than 
in  the  desquamating  epidermis. 

With  reg.ird  to  small-pox,  Dr.  Parsons  is  emphatic 
as  to  the  value  of  isolation  in  a  suitably  situated 
hospital  in  preventing  the  spread  of  the  disease. 
Ovring  to  the  active  and  far  reaching  nature  of  the 
infection  and  the  persistence  with  which  it  clings  to 
places  and  articles  of  clothing  and  brddir.g,  a  case  of 
small-pox  kept  at  homo  is  a  greater  danger  to  sus- 
ceptible persons  in  a  house  or  neighbourhood  tlian 
one  0!  scarlet  fever  or  diphtheria,  and  the  increasing 
proportion  of  the  population  who  are.  unprotected  by 
vaccination  makes  it  the  moio  im})ortant  to  jjlace  11 
patient  suffering  from  small-pox  where  ho  will  bo 
surrounded  only  by  a  cordon  of  eflicieutly  vaccinated 
pei-sons.  Small-pox  ho.spilals  must  be  situateil  at  a 
safe  distance  from  populous  aro.is  if  they  arc  to  Ijo 
effectual  in  pi-eventing  the  spread  of  the  disease,  and 
may  therefore  he  very  costly,  though  Dr.  Parsons 
considers  that  thoy  may  be  used  at  times  when  not 
likely  to  b,';  requii-ed  for  their  primary  purposo  as 
sanittoriums  for  consumptives  or  as  conv:ilescent 
homes  for  scarlet  fever  j>atients.  If.  however,  a 
small-pox  hospital  be  used  for  either  of  these  jjurposes 
it  is  essential  to  mnke  arr;nigenienta  beforebard  by 
which  it  can  lie  immediately  cleared  of  patients  when 


it  is  necessary  that  it  shall  revait  to  its  speci.il 
purpoie. 

Coming  hack  to  the  question  of  cost  of  isolation 
bos])itals  for  other  infectious  diseases,  Dr.  Pai-sons 
points  out  that,  as  compared  with  ordinary  general 
hospitals,  the  cost  per  bed  of  an  isolation  hospital 
must  as  a  rule  bo  high  because  the  number  of  beds 
provided  i.s  small  in  relation  to  the  cost  of  the  sito 
and  the  work  necessary  in  prcp.Tring  it.  bocaMso  o£ 
the  nee<l    for  the  clabr.iiicition  of  patien'-  iig 

to  sex  and  disease  which  involves  a  niuh  i  of 

waa'ds,  and  because  iir.ce  the  patients  are  acululy  ill 
a  comparatively  hirge  staff  must  be  priivided.  Tho 
excessive  cost  of  some  isolation  hospitals  is  attrihute<l 
to  tiie  institution  being  too  small,  a  defect  to  bo 
remedied  by  combination  of  small  districts,  to  tho 
selection  of  an  un'juitahio  fcito  involving  large  eMi  !>.,-. 
in  the  preparation  and  m.iliiug  of  roads,  the  s  : 

water  and  the  disposal  of  sp r,    ,,.i   .; ,,^ 

foundations,  and  last,  thon.c;!  nt 

of  regard  to  ei-onomy  in  it'.-!-;i  m  r-.ii.icitnt 
supervision  and  control  over  the  cost  of  erection. 

We  have  been  able  to  give  only  a  general  oiitlii:e  of 
the  report,  which  will  be  carefiilly  ^-tudiel  l.y  medical 
otiicers  of  beidth  called  upon  to  utivise  on  tlie  erection 
and  administrsitionof  i.solution  hos])it;i-ls  ;  bfTt  wo  may 
say  that,  incidentally,  it  contains  much  information 
wliich  will  be  of  use  to  medical  men  who  are  consulted 
v.itii  regard  to  the  ereciion  of  cott:ige  hospitals;  the 
conditions,  especially  with  regard  to  isolation  of 
individual  patients,  are  dilTorcut  and  les^s  exacting, 
i)ut  on  tho  general  question  of  choice  of  site,  its 
jivcparatiou  and  the  economical  erection  of  convenient 
iv.iildings,  ibis  report  affords  many  useful  i'i-its. 


r.^YriTOTnEn.\.PY  ix  oi^c  vyrc 

DISEASE. 

.\s  h.vA  ot'.su  bosn  pointed  cut  in  this  JorRNAt.  meut.il 
or  spiritual  treatment  often  cures  functional  disease. 
.•\t  the  present  day  wo  Iiear  much  about  it  under 
various  names.  The  giving  of  nev;  names  to  old  things 
is  one  of  tho  features  of  liiodern  faddism.  Everything 
from  the  fasting  cmc  to  faith  healing  of  the  most 
unorthodox  kind  goes  br.ck  to  the  diiiniiest  dates  in 
human  history.  This  is  a  point  tliat  sboijd  never  bo 
lost  sight  of,  for  the  focd  faddists  are  always  tilling 
us  that  in  their  particular  form  of  nutritif/u,  whether 
it  be  nuts  or  grated  cheese,  has  the  whole  secret  of 
health,  and  this  in  face  of  the  fact  that  the  vegetarians 
of  llie  East  arc  tho  prey  of  as  niany  di-.oa'^es  as  tho 
lovers  of  the  llesh-pots  in  the  most  luxuiijus  capitals 
of  Europe. 

Piofessor  James  .T.  Walsh,  who  dealt  with  the 
subject  in  the  Atbanij  Mcdicul  Annals  for  .January 
last,  tells  us  of  a  special  school  of  mental  l-.ealurs  at 
Poiighkeepsie,  one  of  whose  professi)rs  succeeded  in 
getting  a  bearing  from  I  lie  United  States  Senato 
because  of  the  wonderful  now  scientilJc  powei-s  ho 
had  discovered  and  controlled.  Naturally  it  is  always 
the  "cured"  oas!?s  that  are  appealed  to,  and  there  was 
any  number  of  "  cured  "'  cases,  so  that  Congres-smen 
became  persuaded  that  hero  was  something  worthy  of 
)n\-estig!ition.  T'nfortunnlely,  nothing  is  said  al>out 
the  result.  Walsh  considers  that  such  men  must 
havo  a  wonderful  personal  magnetism,  as  shown  in 
their  power  to  pei-suade  jieuple  l.>  their  views.  '•  Tho 
only  effect  produce<l,  of  ev<ui'se.  is  ihrough  the  mind 
ami  the  influence  it  c:ui  exert  upon  the  body.  But  it 
is  startling  to  n^^te  how  many  patients  that  havo 
made  the  rounds  of  the  rognlir  pmctitioners  of 
medicine  are  cured  in  this    wav."     Here  it  may  ba 
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asked,  C'arsd  of  what  ?  Cured,  we  say,  of  sensations 
of  pain  and  other  subjective  symptoms  of  diseases 
which  are  certainly  to  a  large  extent  imaginary.  It 
would  he  a  great  "mistake,  however,  to  assume  that 
l)ecause  tlvey  are  imaginary  they  were  not  a  real 
atfliction  to  the  patient.'  This  is  the  point  on  which 
raanv  members  of  the  medical  profession  go  astray 
and  '  lose  hold  of  patients  who  would  he  quite 
amenable  to  cure  by  ordinary  medicine  witli  a  large 
infusion  of  faith,  the  latter  being  the  more  active 
ingredient.  Until  the  profession  learns  that  faith 
liealing  has  a  real  and  definite  place  in  therapeutics, 
it  must  be  content  to  see  a  vast  number  of  people  in 
this  neurotic  age  go  to  spiritualist  quacks  of  one  kind 
or  other. 

Dr.  Walsh's  thesis,  however,  is  the  part  of  psycho- 
tlierap\-  in  organic  disease.  We  have  never  oureelves 
gone  further  than  to  contend  that  some  of  the  sym- 
ptoms of  organic  disease  could  be  removed  by  faith 
liealing.  For  example,  although  a  truly  malignant 
growth  cannot  be  removed  by  faith,  it  may  in  rare 
cases  disappear  of  itself.  Most  of  us  have  had  experi- 
ence of  this  kind  of  thing  in  tiie  case  of  innocent 
j^rowths  such  as  warts.  Faith  may  move  mountains, 
but,  according  to  all  trustv/orthy  experience,  it  cannot 
lemove  a  cancer.  Still,  the  soothing  of  pain,  the 
lessening  of  inflanmiation.  and  the  inspiring  of  hope 
which  generates  a  feeling  of  well-being  in  the  patient, 
are  effects  of  a  very  real  kind  not  to  be  despised  by 
tlie  scientific  practitioner.  Dr.  Walsh  points  out  that 
there  are  so  many  people  suffering  from  what  was  at 
tlie  beninning  a  true  physical  ailment  but  which 
afterwards  is  only  a  group  of  symptoms  made 
inveterate  by  the  failure  of  the  patients  to  take  exer- 
cise, to  eat  and  get  air  and  sleep  enougli,  tliat  it  is 
not  hard  to  find  improvement  of  symptoms  as  soon 
as  tiiey  can  perauade  themselves  that  lliey  ought  to 
be  l)etter.  In  Professor  Walsh's  experience,  organic 
(li.sease  can  be  distinctly  modified  by  mental  inllu- 
ences.  This  result  is  .seen  in  affections  that  have  no 
relation  to  the  nervous  system.  He  cites  the  case  of 
a  patient  wlio  siill'Mrcd  for  some  months  from  what  was 
thuuglit  to  be  inthgfstion,  and  who  was  then  found  to 
Iiave  a  tumour  in  the  region  of  the  stomach.  Cancer 
was  diagnosed,  and  an  exploratory  incision  made,  the 
patient  being  told  that  what  was  really  intonrled  was 
to  Hllempt  to  remove  the  growth.  It  was  found  that 
the  conditions  wouM  not  allow  radical  operation,  and 
the  wound  was  stitched  up.  Ho  was  told  that  now 
an  operation  had  been  done  he  ought  to  bo  better.  It 
was  iiitenderl  to  tell  him  later  tlie  real  state  of  the 
case.  Dtiring  convalescence  appetite  returned ;  ho 
begun  to  take  more  intorost  in  life,  lost  the  sense  of 
di-i<  ouraf^cnicnt,  and  feeling  that  wliate\i'r  dir^comfort 
ho  felt  (!0uld  he  relerrufi  to  tho  operation  scar,  bo 
began  to  ]>ul  on  Hesh,  and  in  six  months  ho  gained 
over  30  ll».  Of  course  he  ultimately  died  of  bis  cancer, 
but  he  liiid  been  given  ituvny  months  of  vigorous 
active  life  and  a  Henso  ol  well-being  that  made  tho 
operation  eminently  worth  while.  Walsh  bolievea 
there  are  oiu«ch  on  reconi  in  which  patients  have 
gained  40,  50,  and  even  (kiII>.  in  like  oirciunstuncca. 
'I'lifsH  are  good  pxarnplcs  ol  the  inlluoncoof  tho  mind 
<>v«r  tlu)  JMidy,  iind  itH  power  to  overcome  oven  tho 
il«'pr"H«inK  oli'ectH  of  cimcor. 

Ill    ciiii  ■  '    .r      '  I'S    d(?])onderif    on    obscure 

oi'uailic  I  iiii)ileso[   uiciil.d   iiilhii'iice 

•  11,        \\  alhli     sayK    that    (iruMi.s'H 

lilv    bn  more  iiitliienced    by  strung 

.1   111. Ill   i'  tcdiiiH  that  we   huM>.      lie 

it  I'vi'ii  I  .uui'imiii  it  probably  inoio 

b-'iH'lili'd    by    gotliiig    l.bii    piitii'iit    into    a    fnvoiiiablo 

fiuiiiu  of  mind  than   by  aii}  otliur  inoaii».     Jn   tubor- 


culo&is  the  state  of  the  patient's  mind  is  important. 
One  who  faces  the  outlook  bravely  may  live  in  spite 
of  organic  ravages.  Dr.  Walsh  says  :  "  Our  three 
greatest  specialists  in  tuberculosis  in  tliis  count rv 
[America]  were  all  gi-\'en  up  as  hopelessly  affected 
by  the  disease  in  their  earliest  career.  Yet  all  have 
done  fine  work."  In  heart  affections  of  all  kinds,  not 
oidy  cardiac  neuroses  but  organic  heart  affections, 
tlie  patient's  state  of  mind  is,  he  says,  of  more  im- 
portance than  any  drug.  Tho  mind  acts  tlirougii  tho 
circulation,  closing  or  relaxing  vessels  all  over  the 
bod}',  and  so  relieving  the  burden  thrown  on  tlio 
heart.  In  diabetes-  and  gout  the  mental  state  is  veiy 
important.  Drugs  are  helpful  in  all  these  conditions, 
but  l^ehind  tiiem  is  the  action  of  the  mind  gathering 
hope  from  their  administration. 

Walsh  pleads  for  tlie  deliberate  use  of  psycho- 
therapy, whicli  has  been  unconsciously  used  witli 
wonderfully  good  effect.  Avicenna  was  right  when  ho 
said  that  the  presence  of  a  physician  often  does  moro 
good  than  all  his  remedies.  Mondeville,  surgeon  to 
Philip  the  Fair,  thougjit  cheerfulness  so  important  a 
factor  towards  recovery  that  he  suggested  the  employ- 
ment of  a  jester  to  visit  surgical  patients  when  they 
were  depressed.  Dr.  Walsh  finds  it  an  eminently 
wise  practice  of  the  Middle  Ages  that  a  patient  shoidd 
1)9  asked  to  confess  and  receive  the  sacraments  before 
tlie  doctor  saw  him,  for  if  this  was  suggested  after- 
wards the  patient  migiit  believe  that  tliere  was  no 
liope.  This  ratlier  recalls  Dame  Quickly  when  she 
sought  to  comfort  Falstatf  on  his  deathbed  by  saying 
"a'  should  not  tliink  of  God,"  adding  tlie  hope  that 
'•  tliere  was  no  need  to  trouble  hirnsslt  with  any  such 
thoughts  yet."  We  may  say,  however,  that-  we  have 
more  than  once  known  a  devout  believer,  whose  stat©'- 
seemed  almost  desperate,  begin  to  recover  as  soon  as 
ho  had  been  comforted  by  tlie  last  rites  of  tlio  Church. 
His  mind  was  at  peace  and  the  mental  state  reacted 
on  the  body. 

Psychotherapy  has  its  place  in  medicine,  and  a  \'ery 
prominent  place  ;  but  psychotherapy  alone,  excojjt  in 
cdrtain  well-dofineil  cases  of  nerve  disorder,  can  do 
little  or  nothing.  If  psychotherapy  unaided  could 
do  all  that  Dr.  Walsh  claims  it  can  do,  there  would 
be  no  need  eitlier  for  the  jihysician  or  for  the  druggist, 
and  tho  Christian  Scientist  and  his  congenei^  v/ould 
liavo  the  field  to  themselves.  It  is  not  psycho- 
therapy that  could  have  brought  about  the  revolution 
ill  surgery  with  which  Lister's  name  is  associated,  nor 
could  psychotherapy  have  oifeotedwhat  has  been  done 
in  the  prevention  of  contagious  diseases.  It  is  ((uito 
true  that  in  some  diseases  thoro  is  a  natural  tendency 
t)  get  wcdl,  and  this  is  the  fomulation  of  much  a])parer.t 
success  not  only  of  quacki>ry  but  of  rational  modii-ine. 
l>ut  it  is  not  less  true  that  thoro  are  many  cases  in 
which,  as  (lull  said,  Nature  is  trying  to  kill  tho  man, 
and  hero  the  Hjiocilics  conie  in.  The  actimi  of  tliesn 
may  be  aided  by  inontal  healing,  but  siu^h  healing  will 
not  kill  a  malarial  jilasinodium  in  the  blood  or  rid  the 
system  of  the  infection  of  a  transmissible  disease. 
When  wo  are  told  that  patients  must  not  be 
iiUowod  to  chorish  certain  forebodings  with 
regard  to  tho  course  of  their  disoaso,  nor  to 
keep  turning  over  in  their  minds  the  dread  of  develop- 
iiiuntH  that  niiiy  coiiio,  wo  can  only  say  that  this  in 
true  enough  ;  but  it  romludM  im  of  the  advice  to  u 
iiomly  pntieiit  not  to  worry,  but  to  oat  a  hiiofsleak  aiul 
ilrink  ft  glass  or  two  of  kimioiou.s  port  ovory  day. 
Thoro  Im  no  diissof  iiationt  more  given  lo  this  kind 
of  fijreboding  l.liiin  doctors  llioniHclvns.  lIiMico  tboy 
usually  aro  tho  worst  of  all  jiatientH.  They  oitlior 
know  tho  complications  that  may  ooctir,  or  oagoi-ly 
I'oad  up  tho  subject.     \N'o  aru  thu  most  unfortuiiato 
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of   all  people,  for  we  know  that  a  titty  an 

iilmost  imperceptible  wait  may  ije  like  the  liUlo  cUnul, 
no  hif;ger  than  a  uiiin's  iiaiid,  whicli  oveispreatl  the 
lieaveus.  To  live  uuder  the  shadow  of  a  great  fear 
deprives  a  man  of  energies  that  might  otherwise  be 
available  for  curative  purposes.  lu  dispelling  this 
shadow  psycliotherapy  may  play  a  most  useful  part, 
lu  its  employment,  however,  there  are  two  factors, 
the  doctor  and  tlie  patient.  The  former  must  he  a 
person  who  can  influence,  and  tiic  latter  one  apt  to 
respond  to  such  influence.  Hence  llie  self-centred 
neurotic  is  the  subject  best  adapted  for  psycho- 
tlierapy,  

SANAT()R[U>[     IJEXl^FIT    IX 
MAXCIIESTEK. 

The  sanatorium  sciieme  for  Manchester,  au  outline  of 
wiiich  has  already  been  given  in  the  Joibnat,,  is 
evidently  to  meet  with  strong  opposition  from  llie 
.Toiut  Coiimiittee  of  the  Divisions  of  tiie  J3rilisii 
Medical  Association,  and  from  tiie  four  Provisional 
Local  Medical  Committees,  which  are  all  unitetl  in 
their  ojiinions.  It  is  a  remarkable  circumstance  that 
so  far  only  the  general  outlines  of  the  scheme  have 
been  divulged,  and  that  it  has  not  been  found  possible 
to  obtain  any  adequate  and  authentic  information  as 
to  details.  The  .Joint  Conninttee  of  the  Divisions  has 
in  consequence  taken  the  precaution  of  sending  copies 
of  tlie  decisions  of  the  .\nnual  Representative  Meeting 
as  to  the  administration  of  sanatorium  l)enelit  to  botli 
the  Sanitary  Committee  and  the  Provisional  Insur- 
ance Committee,  with  a  statement  that  tlie  local  pro- 
fession regards  it  as  of  fundamental  importance  that 
the  scheme  should  conform  to  those  decisions.  A 
request  has  also  been  made  that  the  Sanitary  Com- 
mittee should  receive  a  deputation  from  the  Joint 
Committee,  and  a  promise  has  been  given  that  this 
will  be  arranged  at  an  early  date. 

There  can  be  no  doubt  that  the  scheme  as  it  stands 
at  present  fails  in  several  important  points  to  accord 
with  the  cardinal  principles  of  the  British  Medical 
Association.  With  regard  to  the  administration  of 
sanatorium  benefit,  among  other  objections,  it  is 
especially  urged  tliat  it  will  tend  to  deprive  general 
practitioners  of  many  of  their  private  patients  suffer- 
ing from  tuberculosis,  and  will  thus  be  a  serious 
menace  to  private  practice;  and,  further,  that  it  will 
make  the  tuberculosis  dispensaiy  into  little  more  than 
an  enlarged  consumption  outpatient  department  con- 
ducted by  the  hospital  stafj,  witli  all  the  objections  l<i 
out-patient  departments  aggravated  by  the  fact  that 
if  patients  refuse  to  attend  the  disponsa.ry  the\  may 
be  denied  sanatorium  benefit  altogether. 

In  the  annual  report  of  the  medical  officer  uf 
health  a  special  chapter  is  devoted  to  the  position  of 
Manchester  with  regard  to  tuberculosis.  Dr.  Niven 
says  it  is  evident,  judging  from  the  number  of 
notifications,  that  the  estimate  of  the  numljer  of 
cases  in  the  city  must  be  revised,  as  it  cannot  be  less 
than  5,000  and  may  be  more  if,  as  is  tbouglit  to  be 
possible,  a  number  of  cases  are  not  being  notilied. 
Tjjc  available  beds  at  the  disposal  of  ^fanchester  are 
put  down  at  543—  that  is,  424  uuder  the  guanhans, 
69  at  Clayton  \'aJe  Hospital,  and  alwut  50  at  the 
Cfossley  .Sanatorium;  in  addiiioii,  there  are  U4  beds 
available  fur  aurgical  tubsiculosis.  In  both  ca.se:i  the 
demand  is  far  greater.  Dr.  Niven  con-.ider8  that  the 
Insiu-aiiCO  Committee  will  be  forcwl  at  no  distant 
pei'iud  to  extend  sanatorium  benelit  to  the  dependants 
of  the  insured,  on  tlie  ground  that  it  will  lie  lomid 
difiicult,  if  not  impossible,  to  grant  the  beiu  lit  to  an 
insured  person  while  wilhholdm:;  it  from  bis  wile  and 


children.     It  is   expected  that  tlr    '         '  I 

have  to  provide  a  considerable  sum  1 
lu  all  probability  the  Insurance  Conii^ 
apply,  under  Section  17  of  the  Ac'. 
Council  and  the  Treasury  to  make  np 
ture  in  excess  of  the  sum  provided  by  the  Act; 
>)ut  there  is  this  difference,  that  the  Treasury, 
in  so  far  as  it  is  liable  at  qill,  is  liable  only  for  half 
the  excess  expendTture  on  the  treatment  of  insured 
persons  and  their  dependants,  while  the  City  Council 
is  liable  for  the  whole  of  the  remaining  expenditure 
on  both  the  insured  and  the  ncn-insured,  and  as 
insured  persons  can  exert  a  very  gre-sit  influence  at 
elections,  sevei-e  pres.sure  will  be  applied  (o  the 
council  to  provide  all  the  necessary  treatment.  More- 
over, of  the  total  cases,  tiie  Poor  Law  authorities 
have  always  from  400  to  500  cases  under  treatment, 
and  must  treat  at  least  1,000  cases  a  year  ;  as  soon, 
iiowever,  an  sickness  benefit  falls  due,  nmuy  persons 
wlio  now  receive  treatment  ucdsr  the  Poor  Law  will 
be  able  to  dispense  in  large  measure  with  assistance 
from  the  guaixlians,  aud  will  require  sanatorium 
benelit  from  the  insurance  fund  instead,  and  this  it 
will  not  be  easy  to  refuse.  This  will  undoubtedly  save 
the  poor  rates,  but  the  necessary  provision  will  have 
to  be  made  by  the  public  bealtb  authority,  as  the 
.\ct  forbids  arrangements  with  Poor  Law  autliorities. 
Of  the  annual  simi  of  is.  3d.  per  insured  jjerson 
taken  from  the  insurance  contributions  for  sanatorium 
benefit, — anioiuiting  to  about  £880,000  for  llie  whole 
country — it  is  estimated  that  about  £14,000  will  bo 
available  for  insured  pei'sons  belonging  to  Manchester, 
aud  the  City  Council  may  also  receive  a  sum  estimated 
at  about  £24,000  as  a  grant  for  capital  expenditure 
out  of  the  provision  made  by  the  Finance  .-Vet. 

The  deatb-rate  from  tuberculosis  in  Manchester  is 
higher  than  in  any  other  great  English  town.  During 
191 1  there  were  i.i  16  deaths  from  phthisis,  giving  a 
death-rate  of  1.56.  Bad  as  this  is,  it  is  an  improve- 
ment on  the  average  of  tiie  last  ten  years,  which  was 
1. 78.  The  death-rate  from  tuberculosis  other  than 
phthisis  was  0.52  ;  this  is  also  an  improvement  on 
the  average  of  the  last  ten  years,  which  was  0.64.  Ic 
has  been  stat-ed  that  a  high  ]n-opoition  of  all  cliildren 
are  tuberculous,  and  that  while  many  recover,  many 
othei's  remain  tuberculous,  and  the  opinion  has  been 
adojited  and  acted  niion  in  France  that  if  children  in 
the  incipient  stages  are  treated  in  suitable  insliUitioiis. 
they  can  be  freed  from  the  disease  and  fortified  against 
it.  Following  on  tiiesc  lines,  the  Manchester  Educa- 
tion -Vutbority  has  been  presented  with  an  estate,  and 
is  equipping  a  school  for  the  treatment  of  incipient 
cases.  Dr.  Niven.  however,  expresses  his  conviction 
lliat  the  great  majority  of  phthisical  persons,  especi- 
ally among  the  poorest  classes,  contract  the  disciise 
after  childhood,  and  even  when  the  disease  has  been 
inesent  in  childliuod  and  Iiclmi  followed  by  recovery, 
the  cause  of  an  attack  in  adult  life  is  not  resuscitation 
but  reinfection.  He  again  urges,  as  in  previous 
years,  that  a  special  fund  should  bo  established,  out  of 
which  money  hhould  be  advanced  to  families  in  suit- 
able cases  to  enable  them  to  occupy  suitable  housi>3 
and  procure  go.^Hi  food  and  clol liing.  subject  to  the 
sanitary  authority  Iieing  satislieil  that  hy;>ieiiic  pro- 
c.iutions  are  cariied  out  and  the  nionoy  wisely  ox- 
l)endo«l.  He  concludes  the  special  chapter  with  some 
remarks  wiiich  have  c.iusad  much  concern  to  general ' 
practitioners:  "As  regards  Msucbester,  it  is  to  be 
olisei  ved  that  the  liousinji  of  the  citizens  will  not  lend 
itself  generally  bo  the  use  fif  sheUcrs.  and  that  benec- 
fiirwai'd,  lis  hitherto,  it  will  lie  found  necessary  to 
treat  cases  lainely  away  (rom  ibeii'own  homes-aS  all 
events,   for   a   time.     Jiideed,   when   sickness    benefit 
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accrues,  the  demand  -will  no  doubt  become  imperative. 
It  will  be  found  difficult,  if  not  imiDossible  in  most 
cases,  to  give  sanatorium  treatment  at  home  in  the 
sense  of  a  carefully  regulated  life  with  a  system  of 
graduated  labour  and  close  observation  of  symptoms. 
Hence  the  majority  of  cases  will  require  treatment  in 
a  sanatorium — for  a  time,  at  all  events." 


THE  MEDICAL  BENEFIT  REGULATIONS. 
The  draft  provisional  regulations  made  by  the  Joiut  Com- 
mittee jointly  with  the  Insurance  Commissioners  and 
the  Scottish  and  Welsh  Insiurauce  Commissioners  as 
to  the  administration  of  medical  benefit  are  to  be  con- 
sidered at  a  meeting  of  the  Advisory  Committees 
at  the  offices  of  the  Civil  Service  Commissiou, 
London,  to-day,  Friday,  September  20th.  The  draft  has 
already,  we  understand,  been  considered,  and  in  its 
general  outhne  approved  by  the  Ministers  most  directly 
concerned.  It  was  also  considered  at  preliminary 
meetings  of  the  medical  members  who  have  retained 
their  seats  on  the  Advisory  Committees,  which  were  held 
on  "Wednesday  and  Thursday,  September  18Ui  and  19th. 
Wliile  affording  alternative  m-?thods  of  I'cmuueratiou 
oa  a  capitation  basis,  and  on  the  system  of  payment 
for  each  attendance  as  well  as  a  combination  of  these 
systems,  reriogaizing  the  necessity  for  paying  special 
fees  for  extras,  and  dealing  with  the  question  of 
mileage,  the  draft  does  not,  we  \iuderstaud,  specifj-  the 
i-ates  of  payment.  The  Goverument  propot^als  in  this 
respect  are,  we  bcheve,  not  likely  to  be  made  known 
before  the  meeticgs  of  the  Cabinet  which  will  be 
hold  early  next  month.  It  is  no  doubt  to  the  meet- 
ing of  the  Advi.sorj-  Committee  of  September  20th  that 
the  chairman  of  the  West  Ilidmg  Insurance  Committee 
referred  last  vi-eck  when  he  spoke  of  an  important 
meeting  to  be  held  between  the  Insurance  Commissioners 
and  Advisory  Committee  of  the  Government  and  the 
medical  men.  The  statement  h;is  been  widely  circulated 
in  tljc  press,  as  well  as  the  anticipation  that  some 
arrangement  would  then  be  entcrecl  into.  It  will  be  se°n 
tint  the  chairman  of  the  West  ItiJin»  Insurance  Com- 
mittee had  soiiiowliatr  misiutci-prctcd  the  iuformatiou 
he  had  received  with  regai-d  to  the  nature  of  the 
meeting,  and  his  expectation  that  an  arraugcmeut 
w-<uld  then  be  come  to  is  obviously  due  to  this  mis- 
appi-ehenaion.  No  arraugcmonts  on  behalf  of  the 
mc»lical  profession  can  be  made  by  the  medical  inon 
who  still  remain  on  the  Advisory  Comndttce.  When 
the  draft  provisional  regulations  an;  promulgated — and 
we  ijrcsume  that  this  will  be  done  shortly  ii[U:v  the 
nio(-ting  on  September  20th  -tlioy  v,  ill  he  c  jusidcred  by 
the  .State  Sickness  Insurance  Committee,  and  snbse(|ucntlv 
the  Central  Council  of  the  Assnciation  will  iiinkc  a  report 
t"  the  liivisions  with  a  view  to  instructirms  being  given 
Ui  tlrir  li'.-prcHfntatives  at  the  si)ccial  Kcprc.'H.'iitutive 
Jleeting,  w  hich  will  no  d>ul)t  be  suniiiioucd  at  as  early 
a  cittte  as   the  progress  of  husinc-s  pcrmils. 

MEDICAL  SERVICE  ON  EMIGRANT  SHIPS. 
.\t  the  priHi'iil  nil  ni 'iit  a  large  tidi'  of  niiignilinn  is  How- 
ing  out  »f  Koglnnd.  Wiiile  CiukuIa  ii,  obtaining  her  hIiuix) 
of  einigrnntH,  Au>tlrali:i  is  claintmring  fur  ah  many  as  she 
can  get;  the  nU\\>!*  ordinarily  ciiKagrd  in  tlir  puss.-ngi-r 
tra/I<!  iH-lwi-on  llic  home  co.intry  nud  the  antiprMlet^  ni-c  not 
I'apnblo  of  Hiipplying  the  cuulinuons  ilcnianil  for  bcrtliH, 
ami  ••xtr«  shi|m  have  linen  called  for.  Without  allcnipting 
a  di*tiiili'd  (li'tlniliou  (if  Hid  term  "  cinignint,"  it  nmy  Iw 
Klnlfd  grmrally  Hint  all  hlt-erage  ii«»»HenBcn«,  or  to  give  Ihii 
more  luphi.niif.tic  title,  "third  clttiw,"  H.-.iliD«  in  a  foreign- 
bciun'I  vcMHol  from  ItrittHh  jKirtM  come  under  the  category 
of  ciuijfrantn.     An  i,nch,  Die  nhip  carrying  them   becomes, 


de  facto,  an  emigrant   vessel  subject,  in  addition  to  those 
applicable  to  ordinary  foreign-going  passenger  ships,  to  the 
special  regulations  of  Part  III  of  the  Merchant  Shipping 
Acts.     That  these  regulations   should  be  all-sufficing   is 
almost   too  much  to  expect  of  any  legislative  measure, 
more  especially  when  it  is  remembered  that  the  majority 
of  the  sections  were  drawn  np  to  meet  the  requirements  of 
emigrants  in  the  old  days  of  sailing  clippers.   The  ordinary 
liner  belonging  to  established  firms,  engaged  in  a  regular 
run   and   carrying   about   600    third-class    passengei-s    or 
emigrants  in  addition  to  a  large  complement  of  saloon  and 
second  class,  is  not  much  affected  by  the  present  boom  in 
emigration,  further  than  in  having  a  full  complement  in 
the  steerage  on  everj-  outward  voyage  instead  of  numbera 
fluctuating  according  to  season.  The  majority  of  emigrants 
are  being  carried  in  vessels  purely  of  the  cargo-boat  type, 
temporarily  fitted — according    to   legal    specifications    of 
course — for   the   carriage   of   emigrants   on   the    outward 
passage.     Homeward  bound  thej"  revert  to  their  original 
function.     It  is  with  this  type  of  ship  that  seagoing  mem- 
bers of  the  medical  profession  are  especially  concerned  in 
view  of  the  sudden  increased  demand  for  ship  surgeons. 
A  ship  of  this  class  will  carry  between  1,000  and  1,100 
"statute   adults."      A   '■  statute  adult  "  may  be  either  one 
individual  or  two  children  between  the  ages  of  one  and 
twelve  j'ears.  infants  in  arms  are  not  reckoned.     The  size 
of  the  crew  is  regulated  in  the  deck  and  victualling  depart- 
ments by  the  number  of  "  statute  adults  "  carric^l,  while 
that  of   the   engine  room  does  not  vary  in  regard  to  the 
number  of  passengers.     Thus  a  ship  of  this  class  may  have 
from  1,400  to  1.500  souls  on  board  for  a  period  of  six  weeks 
in  continually  changing  chmatic  conditions.     As  the  ships 
do  not  carry  passengers  on  the  homeward  voyage,  the  law 
does  not  require  a  surgeon  to  be  on  boaitl  unless  the  crew 
numbers   over  one  huudved   souls.     Thus  the  companies 
prefer  engaging  as  surgeons  medical  men  who  will  tako 
their  discliarge  in  Uie  colonies.     In  other  words,  surgeons 
arc  simply  passage  workers,  witli  or  without  some  remune- 
ration for  their  services.     While,  as  jet,  there  is  no  legal 
compulsion  for  these  ships  to  carry  more  than  one  surgeon, 
the  majority  carry  an  assistant  surgeon.     A  section  of  the 
Merchant  Shipping   Acts   "  recommends "   that  a   second 
metlical  officer  be  carried  in  the  event  of  there  being  more 
than  1.300  "  statute   adidt  '  jmsscngers.      Thus,  of  these 
two  medical  men,  botli  may  be,  and  one  as  a  rule   is,  a 
passage  worker.     The  passage  worker  system  applies  also 
to  the  stewards,  the  majority  of  whom  are  first  voyagers, 
with  not  the  slightest  kuowlctlgc  of  their  duties  or  the  ways 
of  ships.     L'nder   this  system  permanent  officials   of  the 
ship  have  great  difficulty  in  maintaining  proper  discipline 
on  board,  as  the  men  have  one  object — to  get  out  to  the 
colonies.     .Vccording  to  law.  the  surgeon  of  an  emigrant 
vessel    is  an    important     official,    specifically    mentioned 
in   the    sections    of    the    Merchant    Shipping    Acts    and 
vested  with  powers  which  arc  almost  puramount,  should 
lie  consider  it  necessary  to  cnfono  them.     His  responsi- 
bilities and  work  are  far  greater  than  in  ordinary  ships 
owing  to  the  large  luunlieis  of  this   [mrticular    class   of 
passenger  lie  has  to  di-al  with.     The  average   incidence  of 
iliscHSe  ami  tlcmiiml  for  medical  attendance  aiT  far  greater 
among  a  thousand  stoorage  passengers  during  a  periofl  of 
six   we<'ks   in   varying  cliiniites  thiin   would  be  the    case 
with,   say,  6.000  for  one  week  only.     The  strain.   t<««.  is 
lunch  more  prolonged  in  the  event  of  any  virulent  epidemic 
diHeaxo  breaking  out.     .\I.so  in  these  ships    there    Is    no 
private  practice,  well  leniiincrnted  or  otherwise.     Fiiitilly, 
this  class   of   voHsel  is    nulhi'ig  but   a    makoMliift    coiii- 
paiX'd  with  an  ordinary  passenger  vcshcI,  and   has  none  of 
the  couiforls.  iteeoiiimodation,  anil   living  eonilitiuns  of  ii 
linor.     In  return  for  service  under  these  eiicuiustuncoH  n 
medical   man   may   lie   ollored   oither  X'lO  ii   month,  with 
poNttibly  a  bonus  of  one  month's  pay  if  ovcrytliiug  Iiiih  been 
HaliHraolory     fiYini   the    owner's    hUiinlpoinl     or  simply   a 
pasaiijjc  lu  a  cargo  boat  with  all  the  drawbacks  mculentul 
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thereto.  Tlievc  is  a  goofl  ileal  to  bo  said  for  "  pnssagc 
working"  on  both  sides,  in  so  far  as  the  discliaigc  of  the 
Buryoon  at  the  end  of  the  outward  passage  is  conocrned. 
It  is  olteu  a  convenience  to  botlj  parties,  although  it  neocs- 
saiily  restricts  the  spliere  of  the  professional  sliip  surgeon, 
who  finds  so  many  ships  closed  to  liini  thereby.  But 
six  weeks' service  under  conditions  as  outlined  above,  cither 
lus  pViucipal  or  assistant  medical  otliccr,  are  worth  uioro  than 
ilO  a  itioiitli  or  a  passage  to  the  steamship  owner,  who 
prcnuniably  is  not  ongagiug  in  a  profitless  enterprise.  A 
bonus  of  uinc'pence  a  head  is  a  little  below  the  rate  granted 
by  the  (iovernuicnt  for  National  lusurance,  and  would  not 
be  too  much  renunieratiou  for  services  rendered  by  the 
surgeons  of  an  cniigraut  vessel  during  a  iioriod  of  six 
weeks  among  what  is  practically  a  class  of  unsclected" 
lives.  There  is  also  uo  reason  whj-  a  man  who  only  wants 
to  go  out  to  the  colonies  should  not  receive  the  average 
rate  of  monthly  i)ay  given  to  .ship  surgeons  in  addition  to 
the  bonus  suggested  as  some  compensation  for  services 
rendered,  especially  amid  the  discoujforts  and  drawbacks 
of  a  cargo  ship.  It  remains,  as  in  other  instances,  entirely 
with  members  of  the  medical  profession,  either  as  perma- 
nent or  as  temporary  ships  surgeons,  to  demand  adequate 
rcmuneratiun  for  the  work  they  perform.  They  slionld 
bear  in  mind  also  that  working  a  passage  in  a  converted 
cargo  boat  is  a  very  different  matter  in  every  way  from 
doing  so  in  a  ship  carrying  saloon  passengers.  Sliipow  ncrs 
arc  business  men,  and  cannot  be  expected  to  drive  any  but 
business  bargainr-.  Medical  men  arc  in  duly  bound  to 
their  profession  to  do  likewise. 


THE  COLON  BACILLUS  IN  WATER  SUPPLIES. 
In  another  jiart  of  this  issue  will  be  found  a  report  of  the 
discussion  which  took  place  during  the  Liverpool  meeting 
on  the  varieties  and  siguiti<-anee  of  B.  coli  in  water 
supplies.  It  was  introduced  by  Dr.  A.  C.  Houston,  of 
the  Metropolitan  Water  Board,  who,  as  will  be  seen, 
illustrated  his  remarks  by  a  large  uuniber  of  tables 
and  diagrams.  They  condense  into  small  space  an 
extensive  knowledge  of  this  and  other  aspijcts  of 
watcrprotoction  work,  and  represent  an  amount  of 
hard-won  expeiicncc  scarcely  to  be  gauged  by  others 
than  those  who  study  the  figures  in  the  light  of  personal 
cxpcrionee  of  laboratory  investigations.  The  form  which 
the  discussion  took,  perhaps,  makes  it  caviare  to  the 
general,  but  the  vital  importance  of  the  question  to  the 
comnmnity  will  hardly  be  denied.  Evcit  one  alike  must 
fto!  an  instinctive  desire  that  the  water  lie  drinks  shall 
be  entirely  pure.  On  the  point  of  what  constitutes 
entire  purity  there  is  perhaps  room  for  difference  of 
opinion,  and  there  is  certainly  no  consensus  as  to  how 
far  it  is  justifiable  to  condemn  water  r.s  nnpotablo 
on  the  ground  of  the  in-esenco  of  B.  coli  therein. 
Taking  the  extremists  on  either  side,  the  cue  jiarty 
may  be  represented  as  clniining  that  if  any  ]:.  r„li 
whatever  can  be  found  in  a  sample,  the  supply  from  which 
it  ib  derived  should  at  once  stand  condemned.  The  other 
points  to  the  fact  that  the  B.  culi  is  not  a  ))aUiogenic 
organisiM  in  it.-irif,  and  is  not  uncessarily  au  indication  of 
polhiliuu  from  huuuiii  .sources,  and  further  claims  that 
even  when  such  pollution  is  known  to  exist,  the  hi,story  of 
certain  localities  shows  that  water-borne  disorders,  such 
as  typhoi<l  fever,  do  not  necessarily  occur.  Tho 
extremists,  however,  aro  not  numerous,  the  vast 
majority  of  nuthorities  accepting  tho  view  that  tho 
pi-cseuco  of  B.  coli,  wlicncesocvcr  derived,  is  cvi- 
ilcnce  of  pollution  of  the  water  at  a  conii)arativcly 
recent  date  by  matter  of  the  sewerage  class,  and 
that  this  beinfj  tho  case,  the  chief  practiuil  qucstiuu.s 
concern  what  tests  of  its  presence  arc  most  reliable, 
and  what  amount  of  any  given  water  nmst  bo  examined 
for  /{.  roll  in  vain  before  it  can  be  passed  as  sound.  In 
regard  to  the  latter  point,  Dr.  Houston  suggested  many 


ycirs  ago  some  half  dozen  B.  col!  ratios  on  which  a  water 
might  be  written  down  as  of  first,  second,  tliird,  or  other 
qnality.  Nevertheless,  at  Liverjiool  he  urged,  not  for  tho 
first  time,  that  though  the  higher  of  these  standards  of 
pority  as  rcgai-ds  B.  coli  contents  .shonM  bo  the  aim,  tho 
final  verdict  on  a  water  shoidd  be  based  on  a  summation 
of  geological,  topographical,  physical  and  chemical,  as 
well  as  bacteriological  considerations.  As  tho  meeting 
thought  sufficiently  well  of  this  view  to  formulate  it  in 
a  resolution,  it  m.aj-  be  anticijiatcd  that  before  long  it 
will  gain  general  accoi)t;iuee.  Meantime,  it  is  satisfactory 
to  know  that  Dr.  Houston  docs  not  preach  for  the  benefit 
of  otlicr  communities  what  ho  does  not  himself  practise 
for  that  of  liondonors.  Despite  the  not  altogether 
desirable  sources  from  which  is  derived  the  water  issuing 
from  the  domestic  tap  of  London  —or  possibly  on  account 
tl'.oreof-  -Dr.  Houston  maintains  in  his  laboratory  a  very 
high  standard,  and  manages  to  contrive  that  tlic-  purifying 
measures  ailopled  under  his  general  supervision  at  the 
reservoirs  shall  almost  invariably  bring  up  to  it  all  water 
allowjJ  to  be  distributed  through  the  mains.  On  this 
fact  the  Metropolitau  Water  Board  and  its  costomers  are 
alike  to  be  congratulated. 


THE  ANTIQUITY  OF  MAN. 
Thi:  address  on  the  antiquity  of  man  qi.  669;  which  Dr. 
Keith  delivered  before  the  British  Associatiau  at  Dundee, 
affords  such  a  review  of  lln-  present  state  of  knowledge 
as  only  one  who  is  athorougJi  master  of  the  subject  could 
have  attempted.  In  spite  of  the  many  recent  additions,  both 
of  fact  and  theory,  in  which  Prolessor  Keith  has  taken  uo 
sm.vll  share,  the  subject  is  still  enshrouded  in  many 
mysteries.  If  we  peer  into  tiic  dim  horii^ou  of  the 
geological  i^ast,  when  the  world  was  young,  wo  feel  at 
once  the  need  for  some  other  measure  of  time  than  ycard, 
or  even  centurifjs.  Kvcu  when  we  measure  by  geological 
epochs,  there  is  room  for  much  diflerence  of  opinion  in 
attempting  to  estimate  how  long  ago  it  was  that  man 
first  walked  the  earth.  It  is  now  easy  to  follow  modern 
man  back  through  tlic  age  of  metals  to  the  neolithic 
jjcriod,  a  i-elatively  short  ejioch  by  geological  measure. 
Early  iu  Uiat  epoch  not  only  did  man  exist,  but  man  of  tho 
modern  type.  It  is  on  tiie  question  how  much  further 
wo  should  go  back  hi  trying  to  fix  the  date  of  his  more 
primitive  aucestsrs  that  .lifforence  of  opinion  becomes 
acute,  and  sometimes,  as  occurred,  we  believe,  in  Dundee, 
leads  to  discussion  cliaiacteri;;cd  by  more  vehemence  of 
expression  than  the  calm  which  slionld  churactoriKo 
scientific  men  would  appear  to  warrant.  Even  Professor 
Boyd  Dawklns  holds  that  for  the  early  stage  of  the  evolution 
of  man  wo  must  go  back  to  the  rieistoetue  periotl.  which 
the  bust  geological  opinion  appears  to  hold  laste<l  some 
4CC,000  years.  Diher  geologists  of  emiueu -o  hold  this  to 
be  a  too  conservative  ostimate,  and  tho  thousands  of 
eoliths  which  liavo  been  collected  by  Mr.  Benjamin 
Harrison  in  Kent,  seem  now  to  bo  genei-ally  accepted  a.s 
worki.'d  Hints  dating  from  tlio  J'lioeeuc,  which  piv- 
ceded  the  rieistoceue  i)erio<.l.  Professor  Keith's  a«ldi-ess 
is  closely  reasoned  and  slionld  bo  lead  in  tho 
original  text,  but  wo  may  here  point  out  that 
he  stated  tlireo  linos  of  argument  of  a  biological 
rather  than  of  a  geological  nature,  which  if  accepted  si-em 
to  make  it  ueccss.iry  to  put  the  beginning  ef  man  a  \-ery 
long  way  back  iu  g<:o!ogical  time.  Dr.  Keith  considers 
that  modern  human  races-  whil^>  and  yellow,  red,  Ijlaek,  or 
brown  are  all  so  similar  in  strueluio  and  eoustitution 
that  they  must  bo  supposed  to  have  ariM>u  from  a  coiuniou 
stock,  and  that  the  nearest  iipjiroach  to  this  commou 
stock  is  the  aboriginal  Australian.  Now  investigations 
iu  Egypt  have  fairly  well  cstabl'shcd  that  there  is  no 
definite  evidenee  of  the  evolution  of  a  higher  or  more 
specialized  type  during  the  six  thousand  yea r.s  which  havo 
J  elapsed   since   the   men   lived   whose  bones  occur  iu  tho 
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earliest  burying  place-  Secondly,  it  is  known  that  the 
great  anthropoids  made  their  appearance  long  after  the 
gibbons,  that  both  stocks  survive  at  the  present  day.  and 
Dr.  Keith  thinks  it  probable  that  the  human  stock  be- 
came differentiated  at  or  about  the  same  time  as  the  great 
anthropoids,  so  that  it  may  be  supposed  that  a  very 
primitive  form  of  man  came  into  existence  during  the 
ilioeena  period,  that  -n-hich  preceded  the  Pliocene 
period.  We  may  thus  have  to  go  back  from  two 
to  three  million  years  for  the  beginning  of  the  human 
stock.  The  tliird  argument  has  reference  to  the  ap- 
jiearancc  and  disappearance  of  the  Xeauderthal  man, 
Accepting,  then,  the  view  that '  a  creature  with  human 
tbaractci-s  was  evolved  near  the  beginning  of  the  Pliocene 
pericd.  Professor  Keith  arrives  at  an  estimate  of  an 
anticiuity  for  man  of  at  least  a  mUliou  and  a  half  years. 


THE  EPIPHANIN  REACTION  IN  SYPHILIS. 
■\VErtHARDT"sepiphanin  reaction  has  chiedy  been  employed 
for  tuberculosis  and  diphtheria.  A  few  experiments  have 
been  carried  out  with  syphihtic  scrums.  Owing  to  the 
minute  care  which  must  be  bestowed  on  tlic  details  of  the 
test  in  order  to  obtain  reliable  results,  it  does  not  appear 
likely  that  it  will  attain  wide  popularity  for  clinical  pur- 
poses, but  it  is  of  importance,  especially  in  the  stndy 
of  the  nature  of  fhe  antigen-antibody  reaction.  The 
reaction— or.  i-ather,  test — is  a  manifestation  of  the 
difference  of  surface  tension  of  a  tinid  rout-iiuing  both 
antigen  and  antibody  i-eacting  on  one  another,  and 
that  of  a  fluid  containing  b<-»th  antigen  and  anti- 
body, but  not  acting  during  the  time  when  the  indicator 
records  the  surface  phenomenon.  There  i.^  no  doubt  as  to 
the  ingenuity  of  the  process.  One  tiibe  is  made  ii])  with 
a  definite  quantity  of  serum,  a  detinite  quantity  of 
alcoholic  s\-])hilitic  extract  of  liver,  a  definite  quantity  of 
baryta  water,  a  definite  quantity  of  normal  sulphuric  acid, 
and  a  detinite  (jiiantity  of  phenolphthaloin.  to  wliich  some 
strontium  chloride  has  been  added.  The  same  quantities 
are  nsed  in  everv  tube.  A  second  tube  has  water  instead  of 
srTum.  a  third  water  instead  of  extract,  and  a  fourth  water 
instead  of  serum  and  extract.  Tlins  tubes  1  and  4.  when 
mixed,  contain  exactly  the  same  constituents  in  the  same 
((iiantities  as  2  and  3  when  mixed.  But  since  tlie  antigen 
(extracti  and  tlie  antibody  isernud  are  allowiil  to  interact 
iK-fore  the  indicator  detennines  the  degree  of  alkalinity  in 
tube  nnmher  1.  the  mixing  of  1  and  4  will  yield  a  different 
rennlt  to  tlie  mixing  of  2  and  3.  Dr.  I'"ritz  M.  S'fycr, 
woiking  under  Professor  lesser,'  lias  stated  that  when  the 
«ornm  i-*  UHcd  in  too  high  concentratinn  the  results  may  be 
erroneous,  since  the  colloids  may  inhibit  a  positive  reaction 
nnlefm  ho  much  diluted  that  they  do  not  ttlfect  the  surface 
r«*action.  or  tlio  salts  may  give  a  positive  reaotiim  in  high 
concentration,  which  does  not  depend  on  the  piesenec  of 
antibo<ly.  He  has  talcen  every  lOTssible  pre(  niition.  iind  in 
tenting  100  sviiliilitic  and  other  sonims  has  plotKcl  out  his 
rexnItH  a"  ciines  a/cording  to  tlu'  concontralinn  of  the 
Hcrnm.  These  results  were  compaifd  with  thi'  nsulls  of 
Wiuinertnann's  t^.-st.  In  all  Have  one.  in  wlileh  the  Wasser- 
inano  wan  positive,  the  cpiphanin  tent  was  also  positive. 
The  cxfeirtion  gave  a  doubtful  result.  In  those  cases  in 
•which  the  WH^^erniann  gave  a  negative,  nndthe  epiplianin 
ti'Mt  ({Bve  a  positive  reaction,  the  serum  was  di  rivet!  from 
pntientH  with  latent  xypliilis  nnd  sccondni-y  stnge  syi)hilis. 
The  doubtful  eattrs  iu  which  the  cpiphanin  list  was 
|n«itiTe,  and  the  WiisHr  rinun  test  negative,  wei-e  soft  sore, 
iil>i|>r('iii.  o/iM-no,  disseminated  ( li'Moiditis  and  nbortinns. 
TIm  '  i  eiinlrol  Mfruins,  of  wliieli  1  crKO  nf  nriie  and 
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not  exist  in  connexion  with  these  bio-chemical  products. 
In  any  case,  the  cliemico  physical  phenomena  on  which 
the  epiphanin  test  depends  aie  so  delicate  that  we  may 
safely  expect  illumiiiation  from  them  iu  the  still  daik 
processes  of  antigen  antibodj"  reaction. 


SCHOOL  HOURS 
Adiscgssion  has  been  going  on  in  the  Caj>e.4jv/;(S  foi;  some 
little  time  past  with  regard  to  the  organization  of  work  iu 
Cape  Town  schools.  The  school  day  at  present  lasts,  in 
the  case  of  ordinary  schools,  five  hoius,  and  in  the  case  of 
liigh  schools  six  and  a  quarter  hours,  the  day  beginning  at 
9  o'clock  in  both  cases  and  ending  at  2  and  3.15  respec- 
tively. In  both  cases  there  is  a  five  minutes  break 
between  9  and  12,  and  a  further  break  of  thirty-five , 
minutes  at  12.15,  during  which  the  children  are  supposed 
to  take  their  mid-day  meal.  If  the  practice  of  educational 
authorities  elsewhere  is  to  be  taken  as  a  criterion,  it  can 
hardly  be  contended  that  the  Cape  Town  scliool  day  is  too 
long.  The  children  in  the  ordinary  schools  are  only  at 
work  for  four  hours  and  twenty  minutes,  and  even  in  the. 
high  schools  for  onl3-  five  and  a  half  hours;  whereas  iu 
pubUe  elementary  sciiooLs  iu  London  the  lower  forms  are 
supposed  to  be  at  work  for  five  houi-s,  wliiLst  tliose  iu  the 
upper  forms,  whose  ages  average  between  12  and  14  years, 
work  for  five  hours  and  a  half.  Whether  tlie  time  is 
properly  divided  at  Cape  Town  is  quite  another  question^. 
A  mid-day  iute'rval  so  brief  as  thirty-five  niimites  i^, 
certainly  very  unusual.  In  London  the  correspondingj 
interval  is  a  full  two  hours.  Such  an  interval  m 
the  day's  work  allows  plenty  of  time  for  a  meal 
aud  perhaps  a  little  exercise,  and  in  all  -ordinary 
indiWduals,  whether  children  or  adults,  must  suffice, 
to  relieve  any  extra  brain  tension  created  by  the 
morning's  occuii.atiou.  This  seems  a  sensible  arrangc- 
Hient,  for  though  maJiy  business  men  who  live  inove 
or  less  constantly  on  their  nerves  find  they  get. 
through  their  work  moi-e  comfortably  if  they  cut  theiK: 
mid-day  interval  down  to  haJf  an  hour  or  so,  it  cannot  be 
good  for  grow  iug  children  to  be  forced  or  encouraged  to 
adopt  a  like  course.  One  Avoidd  expect  them  in  t!ie  long 
run  to  suffer  physically,  and  their  pov,  cr  of  attention  to  ebb 
so  rapidly  that  the  afternoon's  work  would  practically  be 
wasted  time.  Indeed,  thirtyfivc  minutes  at  mid-day  is  so 
curious  an  interval  as  to  suggest  its  origin  in  an  attempt  to 
compromise  between  the  desire  of  the  masters  not  to  let 
the  length  of  each  day's  tuition  fall  uuich  below  the^ 
European  standard,  and  the  wish  of  Cape  Town  parents  to 
have  their  children  at  their  own  disposition  during  the 
greater  part  of  tlie  iiiternoou.  ISut  the  true  remedy  would 
seeui  to  lie,  not  in  unduly  abbreviating  the  mid-day  interval, 
but  in  commencing  work  earlier.  The  hour  of  8  o'clock  in 
the  mornijig  tonld  hardly  be  too  early  iu  so  excellent  a, 
climate  as  that  which  Ciq-e  Town  is  so  fortunate  as  to 
enjoy,  aud  the  children  could  then  bi'  sent  home  at  11 
o'clock  for  their  mid  day  meal,  getting  buck  at  1  for  thoir 
ufteruoou  work. 

TABES  AND  PAINLESS  CHILDBIRTH. 
TiiK  relation  of  tidies  to  pregnancy  and  chililbirth  is  an 
interesting  suliject  which  Ims  been  discussed  both  by 
obstetricians  and  neurologists.  The  latter,  Unfour  and 
Cotteuot  more  espwinlly.  have  noted  how  easily  inci)>ient 
tabes  mny  lie  rverlnolii'd  in  pregiiout  women.  Nervous 
Indies  mny  wnlU  oddly,  pains  in  tlio  abdomen  ni-e  very 
common  In  tbecotu'cof  soximl  life,  and  imoercible  vomilinfj 
is  a  s^-mptoiu  wliiili  tlio  ohsletricimi  cannot  overlonlt.  Hut 
tlirn'is  a  well-l<iiown  ceniplicntion  of  the  di>-ense  in  (pies- 
tion  -  gnstrir  rri^«s*  nnd  it  is  not  surprising  to  find  that) 
it  hns  1  een  iiiisiiiti'rpi-eted  more  tlinii  one*-  in  the  cAxo  of 
gravid  tabetic  piitieiit".  One  very  imfiorliint  symptom 
imiinllv  mnrlts  the  <'o<>v.istene(>  of  tubes  nnd  p.'irturilion, 
nnmelv,  the  ob»enco   of  the   normal   "pains"   associated 
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with  the  expulsive  contractions  of  the  uterus. 
Fi'uliiusholz  ariil  K/'nij''  liave  recently  reportfil  an  in'-true- 
tive  instance  of  the  complication.  .V  woman,  ayed  36, 
was  admitted  into  the  maternity  at  Nancy  because  a  mid- 
wife whom  she  hud  considted  the  Jay  before  ou  account  of 
a  bloody  discharge  told  her  that  she  was  actually  in 
labour.  She  had  slept  soundly  all  through  the  paius  on 
tlic  nif^lit  before  admission.  The  os  was  well  dilated,  the 
uterine  contractiou.s  <juite  distinct  and  frequent,  yet  the 
patient  felt  nothing.  It  was  difficult  to  get  her  to  bear 
down,  for  this  labour  was  her  fourth  and  she  know  what 
"pains  "  meant,  as  all  the  previous  deliveries  were  painful. 
Xot  until  the  second  stage  was  well  advanced  did  she  feel 
sure  that  she  was  giving  birth  to  a  child.  At  length  she 
was  delivered  of  a  tine  female  child  weighing  3,200  grams, 
or  over  7  lb.  The  placenta  came  away  painlessly,  and 
weigliod  over  1  lb.  The  child  was  weaned  when  2  months 
old.  It  was,  when  the  report  was  iwblished,  16  months 
old  and  remarkably  well  developed.  The  liistor\'  and 
after-history  of  the  mother  were  carcfullj'  reviewed.  The 
first  and  second  labours  were  normal.  The  third  ended  in 
the  expulsion  of  a  macerated  fetus  at  the  scveuih  munth. 
The  patient  had  fallen  downstairs  a  fortnight  previous 
to  the  premature  labour,  but  she  noted  earlier  in  the  preg- 
nancy a  widely  diffused  rash  accompanied  with  headache. 
A  few  years  later  the  patient  suffered  from  incontinence 
of  urine  and  theu  from  gastric  crises,  both  misinterpreted. 
The  last  pregnancy  was  associated  with  the  most  distress- 
ing vomiting,  preceded  by  violent  crampy  pains  radiating 
trou:  the  epigastrium  to  the  loius  and  shoulders.  Bloody 
mucus,  but  rarely  food,  was  ejected  during  the  ciiscs. 
Lastly,  delivery,  as  has  been  explained,  was  pailde^s.  The 
after-history  left  no  doubt  as  to  the  nature  of  the  com- 
plication. During  the  puerperiuni  liomlierg's  and  West 
plial's  symptoms  were  marked.  The  sight  was  failing  and 
the  crises  continued.  There  was  iucontineuce  of  urine. 
The  jjatieut's  condition  was  iinpromising  when  the  report 
was  published,  whilst  the  child.  16  mouths  old.  showed  no 
8igu  of  hereditary  syphilis,  .\badic  and  other  obstetricians 
have  observed  another  symptom  associated  with  tabes  in 
pregnant  women,  quite  the  reverse  of  painless  labour. 
Painful  uterine  crises  occur  simulating  labour  long  before 
parturition  takes  place.  Tabes  is,  indeed.  renia)kablc  for 
Its  mimicry  of  symptoms  conmiou  m  other  disorders. 


LIP  READING  AND  ITS  REVELATIONS. 
A  SKRIES  of  detective  stories  of  a  nov.l  kind  is  now- 
appearing  in  the  Slniiid  Maijn-.iitc.  In  them  are 
recounted  the  remarkable  experiences  of  Miss  Juilith 
Lee.  a  clever  young  lady  who  has  acquired  an  extra- 
ordinary proficiency  in  lip  reading,  and  who  vises  her 
talent  for  the  unveiling  of  conspiracies  and  the  pre- 
vention of  crime.  But  it  is  evi<lent  that  if  the  art  of 
lip  reading  were  common  we  should  almost  l>e  living  in 
the  fabled  Palace  of  Truth,  and  we  should  have  to  take 
rcfnge  in  what  the  historical  French  policeman,  in  tho 
approved  ollicia'.  style,  called  nii  Hiisli'mr  rfc  -iitnlixme 
rnvipht.  The  cinematograph  by  itself  is  sufficiently 
iudi.screet;  bnt,  it  the  audience  liad  the  power  of  Miss 
.Judith  Lee,  the  revelations  of  lip  i-cadiug  would  often 
bo  extremely  disconcerting.  In  a  paper  on  the  subject 
which  recently  appeared  in  the  liei'iic  ilc  J'nycholo-iif. 
Mdlle.  .\ttiliu  do  Perreti  tells  tho  followiug  story:  ,\t  a 
cinematographic  exhibition  a  surgical  operation  in  all  its 
details  was  realistically  shown.  .As  tho  film  was  rolled 
out  the  patient  was  seen  stretched  on  tho  table.  Thou 
tho  surgcjn  came  on  the  scene,  knife  in  hand,  ready  to 
open  tho  abdomen.  His  face  was  stony  in  its  coolness. 
Not  a  muscle  quivered.  Only  a  slight  muvemcnt  of  the 
lips  was  perceptible ;  this  secuu^d  to  indicatt^  some 
sternly  controlled  emotion.  There  happened,  however,  to 
be   among   the    spectators   a    number   of   pupils  from   an 
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institution  for  the  deaf  and  dumb,  and  while  the  other 
people  were  tiirilled  with  the  biscinatiug  horror  of  tho 
sight,  the  children  burst  out  into  loud  laughter.  They 
had  lead  the  meaning  of  the  movements  of  the  surgeon's 
lips:  the  supposed  twitches  of  nervous  tens'oa  were  inter- 
preted by  the  deaf-mutes,  who  I'ead  that  he  was  humming 
to  himself  the  rcfraiu  : 

On  va  lui  pcrcer  Ic  Uanc. 
liantnnplan.  plan,  plan ! 
Tireli,  rauplun  I 

Lest  this  should  be  taken  as  a  proof  of  callousness  by  any 
of  thoso  malicious  persons  who  lo.se  no  opportunity  of 
traducing  the  profession,  we  think  it  well  to  place  besido 
it  a  story  of  a  very  great  soldier,  who  has  never  been 
accused  of  inhumanity.  It  is  related  that  on  the  morning 
after  a  battle  in  one  of  our  Egyptian  campaigns.  Lord 
■Wolsclcy  was  heard  entering  the  compartment  of  his  tent 
which  he  used  as  an  office.  He  seemed,  as  was  natural 
after  a  victory,  to  be  in  good  spirits,  and  approaching  his 
working  table  lie  took  up  a  paper,  singiag  while  he  read  it, 
to  the  tune  of  "  So  early  in  tlie  morning  ": 

List  of  Killcil  and  wounded. 

List  of  killeil  aud  wounded, 

I.ist  of  killed  and  wound<><l, 

Ti  turn,  ti  turn,  ti  lay  ! 

To  return  to  lip  reading.  Dr.  Berillon,  wishing  to  inquiro 
into  the  truth  of  the  story  of  the  cinematograph,  invited 
M.  Haguer,  Director  of  thj  Seine  Institution  for  Dcaf- 
Mutes,  to  read  a  paper  on  lip  reading  before  the  Societo 
de  Psycliotherapie.  M.  Baguer,  by  way  of  experiment, 
sent  a  number  of  adult  deaf-mute  women  to  a  cinemato- 
graphic exhibition.  Tho  result  was  conclusive;  man j' of 
them  could  read  words,  phrases,  and  whole  sentences  oa 
the  lips  of  the  actors.  The  moral  which  surgeons  who 
lend  themselves  to  such  displays  should  take  to  heart  is, 
if  their  lips  move,  to  be  careful  of  their  language. 


PROTECTION  FOR  QUACK  REMEDIES. 
It  is  stated  by  the  Aiisiralasian  Medical  Gazelle  of 
.August  10th  thivt  in  the  Federal  House  of  Representatives 
the  attention  of  tho  Miuisier  of  Customs  was  di-awn  to  iv 
Rtntcraent  by  Dr.  Burnett  Ham  that  an  analysis  of  au 
advertised  cure  for  cancer  showed  that  it  consisted  of 
24.43  per  cent,  of  starch  i  breads,  75.57  per  cent,  of  water,  aud 
4  j  grains  of  borax.  The  advertised  price  was  Is.  6d.  for  a 
2-oz.  hottle,  autl  the  label  described  it  as  •'  .V  remedy  for 
the  world.  Cure  for  blood  poisoning,  pleurisy,  pneumonia, 
erysii>elas.  all  intlawmatious,  tyiihoid  and  other  fevers, 
and  cancer  in  its  various  forms."  .\sketl  if  he  wou'd  tako 
steps  to  prevent  the  sale  of  such  a  compound.  Mr.  Tudor 
replied  that  if  tho  article  was  an  imported  one  the  depart- 
ment would  take  steps  to  prevent  its  introduction  intotbo 
Commonwealth,  but  if  it  was  manufactured  in  Australia 
no  action  could  be  takeu  mitil  the  people  gave  the  Govern- 
ment tho  necessary  power.  'I'he  Federal  Government 
could  not  prevent  the  manufacture  and  sftle  of  such  goods 
in  any  State,  but  the  Dei>artmowt  of  Trade  and  Customs 
had  prevented  thousands  of  such  quack  medicines  coming 
into  .Australia  during  the  last  two  or  thi'ce  years.  It  is 
something  to  have  quack  remedies  of  foreign  nianufacturo 
kept  out  of  any  country,  but  tho  Minister's  stat^uncut 
seems  to  suggest  that  this  may  bo  done  only  for  tho 
protection  of  home  in-oduco. 


Sii!  AVii.i.iAM  T\i;\n;,  K.C.B.,  Principal  and  Viee- 
Chancellor  of  tho  rniversity  of  F.dinburgh.  has  been 
noniiiuittd  by  the  German  Emperor  a  Knight  of  the  Royal 
Prussian  Order  pour  le  Mi'rite  in  the  section  of  science,  as 
a  recognition  of  his  eminence  as  au  anatomist  and  anthro- 
pologist. The  number  of  members  of  the  order  is  strictly 
limited,  ond  the  vacancy  thus  filled  was  crcatetl  by  th» 
death  of  Lord  Lister. 
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Ki.vo  Edwakd  VII  Hospital,  Cardifp. 
A  SERIOUS  result  of  the  lasiuancc  Act  was  aunuuuced  at 
tlie  last  board  of  niauagement  meeting  of  tliis  liosiiital, 
.  -svheu  it  was  intimated  that  the  employees  of  no  less  than 
forty-two  firms  had  written  to  say  that  in  couscqucuce  of 
the  demands  under  the  Act.  they  would  be  unable  to  cou- 
tiiuie  their  subseriijtions  to  the  hospital.  A  circular 
stating  this  had  been  sent  to  the  subscribers,  and  in  it  the 
fact  was  mentioned  that  practically  the  w  hole  of  the 
patients  in  hospital  could  be  treated  only  in  hospital,  and 
that  there  was  no  treatment  suitable  provided  under  the 
Act.  The  chairman,  Colonel  Bruce  Vaughau.  said  that, 
as  it  was,  the  hospital  needed  another  i:3.000  per  annum 
before  tlic  v.holc  of  the  beds  could  lie  opened,  and,  with  a 
waiting  list  of  914,  and  the  possibility  of  the  subscriptions 
being  materially  reduced,  it  w-ould  presently  be  necessavy 
to  consider  the  propriety  of  closing  sor.io  of  the  beds.  He 
appealed  to  the  workmen  to  support  an  institution  which 
provided  them  .with  treatment  which  the  Insurance  Act 
could  not  give  them.  Some  of  the  woikmcn  members  of 
comiuitt<;c  saJd  they  had  not  heard  of  the  proposed 
stopping  of  contributions,  but  the  TafI  Vale  llailway 
representative  said  that  to  many  raihvay  servants  the 
National  Insurance  Act  was  the  last  straw,  and  otit  of 
£1  a  week  a  man  had  not  even  a  penny  to  spare.  Another 
member  sngg8st!j<l  that  a  scheme  similar  to  that  in  vogue 
at  Leicester  should  be  adopted — namely,  a  contribution 
of  Id.  a  week  from  the  workmen.  Colonel  VaUghau  hoped 
that  thi.s  would  be  done,  for  such  a  scheme  would  allow 
them  to  open  all  the  beds,  and  to  provide  a  convalescent 
home  as  well. 

SwAN.SKA  Hospital. 

A  special  meeting  of  tlie  boarti  of  management  was  held 
last  week  to  consider  the  circular  sent  by  the  honorary 
medical  staff  to  the  effect  that,  wiih  one  exception,  they 
would  not.  except  in  urgent  cases,  attend  at  the  hospital 
an}'  insured  i)er8ous  except  on  terms  suitable  to  th.e 
profession. 

Mr.  JIugheB,  o£  the  Dockers'  Union,  said  ho  bcliovcd 
that  the  doctors  were  serious,  and  that  this  circular  was 
an  informal  rcsi^imtiou.  In  any  ca.sc  it  meant  that  90  per 
cent,  of  the  patients  attending  tlic  hospital  could  not  be 
treated.  Ho  admir>;d  the  trades  union  spirit  of  the 
innlical  profession,  but  he  looked  upon  tli::ir  suggested 
action  fls  syndicalism  run  riot.  .Mr.  Aeron  'I'liomas  .igrecd 
with  .Mr.  ilnglu'M  that  this  weupou  of  the  doctors  was 
two  edged  ar.d  would  cut  in  many  way:;  that  lliey  did  not 
think  of.  I'.issive  resistance  paled  by  the  side  of  it. 
Mr.  brook.  Hpciking  for  the  meuicul  staff,  said  that  llicy 
«ere  absolutely  unanimous  and  pei'fcctly  serions.  What 
all  llic  t,pe:iktrs  Iiad  ovcrlcoked  w;  s  the  s  •(liidiil  which 
the  medii  al  profession  wislicd  to  stop,  and  uliich  for  years 
they  had  lorn  imablc  to  put  !in  ('r.d  to  namely,  the  con- 
linuance  of  niidr  rpaid  contrnct  work.  It  was  no  n'.iswer 
to  H.Ty  that  tbei'c  were  any  number  of  .-ipplicintH  fi>r  Hueli 
post*  when  advertised.  11  wan  <le:-ided  to  dcfei- further 
coubidcraticm  of  the  circuluv  uolil  Nuvcniber  27lli. 


.%in\enr:sTi:K  aM)  uisruier. 

Till'.  Kwii.v  Noiim  Anos  of  liii^riis  Air. 
Ik  Hpllc  (if  Mlrong  op])o.;ition  from  the  iiKHJicAl  pn>ri'<4sion, 
the  MiincJKHter  City  Coinuil  ban  .idoplcd  the  Karly 
Notilirntion  of  IlirtliK  Act,  althougli  littli  jikuc  thiui  a 
year  ngo  it  refused  to  do  ho.  Several  works  ago  11  lUpiit.i- 
tiiin  from  Ibt  .iuiot  Coiiiinilti'o  ot  tlio  DivihiouM  wuikd  ou 
till-  Infiiia  I,jf(<  rre<«ervj.liuii  .Siibi-omiiiillei'  of  (lie 
Maui  Ik  hUt  Sanitary  CoiiiMiitici,  and  laid  bLfuro  it  in  im 
iloiiblfi.l  lenii'i  lh(  objei  lici-i'i  to  the  Act.  Tli  j  ilepiilntion 
lilted:  (li  That  nolili  iition  by  a  iiielicil  atteii<lunt 
would  inrolvr  n  hr(':\"h  >>f  profosional  ennliileitre,  « liich. 
(tHp«-<>iiilly  in  iiiniUrs  rclnljng  to  Hr\.  ..ujjlil  In  bi'  hclil 
inviolaitle.  |2i  Tiitt  the  duty  of  n<illlW-:ilioii.  if  reipiiroil 
at   all,  oiiglil  to  b  ■  iiiiii;<i/-d  ou  the   parculM,  not  on  llie 


medical  atteud;\nt.  (3)  That  it  was  unjust  to  impose  this 
or  any  other  public  duty  ou  medical  men  without  a  fee, 
which,  however,  iu  the  present  case  would  not  remove  the 
lirst  objection.  (4)  That  cases  of  confiucmeut  attended  by 
medical  men  were  not  cases  in  which  any  good  could  bo 
derived  from  early  uotiiication,  as  the  patients  were  under 
the  personal  care  of  the  medical  man  attending,  and  visi's 
by  health  visitors  would  not  be  required,  and  would,  in 
fact,  be  resented.  The  deputation  further  said  that  there 
was  ground  for  fear  that  it  the  Act  were  adopted  the 
resentment  of  the  profession  might  bo  carried  to  the 
extent  of  refusing  at  any  cost  to  notify.  The  dejiutation 
was  informed  that  the  Sa'.iitary  Committee  fully 
appreciated  that  medical  men  ought  to  bo  paid  for 
notifying,  and  it  had  gons  so  far  as  to  approach 
the  Local  tlovcrnment  Board  with  a  request  that 
the  corporation  might  be  allowed  to  pay  a  fee,  but  as 
the  Act  itself  made  no  provision,  the  permission  was  not 
granted.  Ou  the  whole,  the  subcomiuittee  professed  tlip.t, 
while  wishing  to  show  ever}'  possible  consideration  for 
medical  practitioners,  it  was  not  convinced  that  the 
objections  of  the  proicssiou  outweighed  tlie  advantages 
whicli  were  expected  to  be  derived  from  Ihv  Act,  and  the 
couimittee  reaffirmed  its  recommendation  to  the  City 
Council,  but  put  forward  a  number  of  suggestions  for  the 
working  of  the  .\ct  which  it  was  hoped  would  lessen  the 
objections  of  the  profession.  The  subcommittee  was, 
however,  dcljnitciy  inforiued  that  the  suggestions  would 
not  satisfy  the  piofessiou.  Steps  were  next  t^ken  to 
memorialize  the  City  Council,  and  a  circular  letter  setting 
forth  the  objections  stated  above  was  sent  to  every 
member  of  the  Council.  At  the  meeting  of  the  Council 
on  September  4tli  tlicrc  was  only  a  com))aratively  small 
.attend:'ince  of  mcniLers  owing  to  the  holiday  season,  but  iu 
closing  a  long  debate  the  chairniau  ot  the  Infant  Life 
Preservation    Subcommittee   said    that    the    Act   was    iu 

I  operation  t!nouj;liout  fjondon  and  in  295  sanitary  areas 
coutaiuiuf;  liali  the  population  ot  England  and  Wales,  tli<>t 
59  of  tli3  75  county  bovougl.s  had  adopted  it,  and  that 
Manchester  was  the  only  one  of  the  leading  towns  where 
its  provisions  were  not  applied.  The  Council  then  de- 
cided by  44  voles  to  41  to  adopt  the  Act.     A  meeting  of 

I  the  Joint  Comniittoo  of  the  Divisions  has  since  been  held, 
and  the  groatcst  indignation  is  expressed  with  the  decision. 
It  IS  stated  that  the  Locnl  (iovernmont  IJoard  is  con- 
sidering whother  the  time  has  not  come  when  the  Act 
should  be  iirdj  compulsory  throughout  the  country. 

Saxakmsium  Bii.NiCiiT  IX  SAi.rol'.D. 
The  SulEord  sclieuu;  for  sanatorium  benefit,  which  has 
reecivetl  the  sanction  of  the  Health  Comunttec  and  the 
Provisional  Insurance  Committee,  differs  in  some  important 
respects  from  the  i\laiuliester  scheme,  referred  to  else- 
where, but  none  the  less  is  being  slronglj'  opposed  by  the 
local  ^li-dical  Couuuittee.  Out  of  ii  p.ipuiatiou  ot  .ibout 
230.000  there  were,  during  the  year  1911.  in  S;dfoi(l  360 
deaths  from  phthi'^is,  which  is  about  the  same  as  tho 
average  of  the  Inst  ten  years,  and  196  from  tuberculosis 
other  than  jibthisis,  which  is  higher  than  in  ,-iny  previou-t 
year  except  1905,  when  I  he  dciubs  numbered  206.  Thus 
for  bjth  phtliisis  and  other  tubcr.ulous  iliseascs  the  death- 
rates,  1.6  anil  0.8  rcspoctivcly,  are  slightly  liigher  tliaii 
oven  ill  Manchester,  whore  the  rates  aroamoug  the  highest 
in  the  kiugilom.     The  Salford  scheme  provides  - 

III)  That  llie  moilical  oOlccr  of  lieallli  Hball  IiR  llie  chief 
tiil<4'rcnloKis  ullicoi',  l>iit  foi  itilmini8t:-iiti\o  ptirponos  only. 

(^1  Tint  a  pitrl-ilrne  HjtecifVliHt  in  tiibiTcuUmin  slinM  ho  ftp- 
|inltil<'il  to  i^ivo  two  li:dr  iliivr.  ji  wucU.  lU  n  Hiilar.*  iil  .EliJ  a 
jcur,  witli  iMiniplcte  and  iiniepoMileut  c.intrul  of  llic  cliiutul 
work . 

(rl  That  two  asuliitant  whole-tlinc  mpillctil  oniccru  uliall  lie 
ii|i|i(iinto<l  at  £330  a  }rnr  each,  to  act  uiiiler  tlie  part  hiiiu 
HpiTcialist. 

;i/)  Tlini  two  mii'HcH  hIuiII  lie  appiiiiiteil  at  £90  a  year  racli. 

Ir)  Tliat  a  liilioi-fiilOHiH  diHprnHui'v  hIiuII  Im  (<mIiiU)ihIumI  It.v 
llio  llcallli  (niiiiuiUiu  ill  a  HJiop  li 'Imii^iiit'  to  IIk'  cm  |M>i'alii>ii  hi 
Kc^ciil  Itoud.  'I'lio  iliHp'jiiHiir;,  Ih  tn  bo  Hii'.Tmll.\  npeii  uu  two 
I'M-uliiKx  n  wc-K  to  Hidt  tlic  wiirliiiiK  clasHOK,  and  the  tciboi-ciiliii 
tmatnieiit  will  lioKlteii  w)iu:u  iio<;cHwi'y,  with  iiii'ilieiiiuii  ami 
a|>i>liniic4!v. 

I'l  That,  llie  ih'iiiiil  work  iiliiill  he  done  for  the  prciriil  liy 
thi'  Ktafl'  of  the  llfiillh  Contnilttci'. 

Ill  Tliiit  the  Hm  ill  pox  liukpitiil  lit  l)riiil<n'ati>r  Turk  Ahull  liu 
IUi«  I  ui>  iiH  H,  lvuip<iiiiry  liuHpilal  for  IUl\  paliculH. 

i/tl  That  thu  llv<i  hc'd'i  al  the  ('r.nidvy  Sttiiatoriiini,  which  aro 
:'ii.v   retained    by   lliv    Hoallb    I'omiiilUco,    »bull    bo    at    (ho 
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•li<ipr>!sal  of  the  Joint  Committee  o(  the  Health  and  Inmirnnce 
( 'onimitteee. 

<^'  iliivt  the  cost  of  the  >iospital  auil  saQatoriiiin  lieils  slmll 
he  <livi(leU  between  tlic  Ili-^ilth  and  tlie  liitiiirance  (.'ummittees 
ill  luoiiortion  (o  the  number  of  cases  sent  by  each. 

(j\  That  (Uimicilinri-  tre.itnit-nt  shall  be  carrietl  out  hy  the 
(•eneinl  practitioners  <if  theboi-on^'h  on  the  following  scale  of 
fees:  Heport,  5s.;  visits  or  cousultationR  at  surdlery,  2s.  Gil.; 
injection  of  vaccine.  2k.  6iI.  ;  vaccines  to  Ije  at  tlio  cost  o(  Iho 
ailininistrative  antlioi'ity. 

(Al  That  exery  iiisurcd  person  wlio  applies  for  sanatorium 
henelit  shall  he  rcfcrrod  to  the  ilisj)ensnry  for  examination,  and 
his  case  then  submitted  to  tiie  Insnvanoe  Committee,  which 
will  decide  whether  he  is  to  receive  lionie,  dispensary,  hospital, 
or  sanatorium  treatment. 

Beyonil  tlicso  particulars,  wbich  liavo  been  published, 
the  i'rovisioual  Medical  Committee  lias  been  unable  to 
obtain  any  further  information.  Tlie  resolutions  of  the 
.Annual  Kcprcscntative  Meeting  were  sent  to  tbc  Hcaltb 
and  Insurance  Coniiiiittces.  but  the  local  profession  lias 
not  been  consulted  in  any  way,  and  as  details  were 
definitely  refused  when  application  for  them  was  ni.adc, 
tbc  Provisional  Medical  Committee  has  declined  to  meet 
llic  local  authorities  to  dLscuss  the  question,  and  lias 
decided  to  apiieal  directly  to  the  Local  Govcrnmcut  Board 
to  refuse  to  sanction  tbc  sclicme.  Tbc  objections  put 
forward  by  tbo  Provisional  Medical  Committee  are  :  ll) 
That  tbo  medical  officer  of  health  cannot  in  addition  to  bis 
ordln.iry  duties  have  time  for  tbo  purely  administrative 
functions  of  a  duel;  tuberculosis  oiliccr,  and  even 
it  bo  bad  the  time,  tbe  clinical  work  ought  not 
to  be  suboiiliiiatcd  to  an  administrative  otVicer, 
as  is  tbc  cvideut  iutcntiou.  Moreover,  it  is  said  that 
general  practitiouer.s  will  iiO"\er  tolerate  control  by 
an  oCicer  who  from  tbo  uaturo  of  las  oilicc  cannot  have 
a  pei-sonal  and  practical  experience  of  tbc  modern  treat 
nient  of  tuberculosis.  (2)  Tbat  the  device  of  a  part-lime 
specialist  for  two  balf-days  a  week  is  unite  inadeijuate 
even  as  a  teniiwrary  cspcdieut.  (3)  Tbat  tbe  recom 
meudation  of  tbo  Dc])artmeutal  Committee  ou  Tuber- 
<-ulosis,  that  tbe  work  of  tbc  dispensary  should  be  as  far 
as  possible  conducted  by  general  practitioners,  is  ignoreil, 
as  it  is  evidently  iutcmdcd  tbat  tbe  whole  routine  w  ork  of 
tbe  di.si>ensary  shall  be  done  by  tbe  two  assistant  wliole- 
timo  otliccrs.  This  arrangement  is  not  likelj-  to  enlist  tbo 
sj'mpatbj-  of  the  public ;  it  would  deprive  gencial  practi- 
tioners of  many  of  their  present  patients,  and  it  is  an 
insult  to  suggest  that  the  medical  men  of  Salford  are 
incapable  of  carrviug  out  tbe  work  of  a  tuberculin  dis- 
pensary. (4)  Tbe  tinuncial  provision  for  domiciliary  treat- 
ment appears,  as  far  as  can  be  ascertained,  to  be  iuade- 
tpiate,  and  suggests  that  it  is  intended  to  give  a.s  little 
domiciliary  treatment  as  possible  and  to  insist  on  dis- 
jiensary  treatment,  making  tbe  dispensary  practically 
into  an  ordinary  consumption  outpatient  department. 
The  Provisional  MoHical  Committee  linally  states  tbat  it 
lias  various  suggestions  to  offer  which  it  would  be  glad  to 
forwai-d  if  the  J^oeal  Government  Hoard  desires. 


M.vccLEsiiEi.D  iKFinM.vnv's  Appeal  to  the  Govkbxment. 

Tbc  Board  of  Governors  of  tbe  Macclesfield  Infirmary 
is  evidently  convinced  that  tbe  conliict  between  tbe 
medical  profession  and  the  (ioverniiient  is  not  a  mere  local 
Mtrnggie,  hut  one  which  will  have  to  be  settled  on  a  national 
ba,sis.  At  a  iv<:eiit  meeting  of  liio  board  a  letter  was  read 
from  L)r.  J.  B.  Hughes  on  behalf  of  the  medical  stalf, 
calling  attention  to  tlie  jilodge  of  tbe  British  .Medical 
Association  which  has  been  signed  b\-  most  of  tbc  practi- 
tioners of  Macclcstield,  and  which  may  interfere  with  tbo 
work  of  tbo  hosjiital  unless  satisfactory  arrangements  are 
made.  .\  member  of  the  b.'>ard  pointed  out  that  the  dispute 
was  not  between  the  infirmary  governors  .-.nd  tbe  medical 
staff,  but  a  general  ipiestion  between  tbe  ]iiofessi!>n  of 
the  whole  country  and  the  Governme".;t.  That  bciuj;  so, 
it  was  hardly  a  matter  for  refc-rencp  to  the  House 
Committee,  as  bad  been  suggp'^ted.  and  it  would  bo 
nsclcss  for  the  coniniittos  to  discuss  tbe  subject  with 
tbc  medical  staff.  -Xccordingly  a  resolution  was  uunni- 
inoiisly  carried  that  the  boanl  sbonid  make  an  appeal 
to  tbc  Chancellor  of  the  Kxcbcijuer  declaring  that  it  was 
to  tbe  interest  of  tbe  inlirmai'y  and  similar  institutions 
and  of  the  mediiyil  treatment  of  the  sick  poor  that 
tbo  Chancellor  should  come  to  terms  with  tbo  medical 
profession. 


WEST    YORKSHIRE. 


SwAi.ii.iLM  Benfiit  at  lfAI.lr\\. 
Ax  uiisatisfactoi-y  sitaatiou  lja.s  arisen  at  Halifax  in  con- 
nexion with  the  administi-atioD  of  sanaioriuni  benefit 
under  the  Insurance  Act.  \  few  weeks  ago.  ou  tbc 
invitation  of  tbe  Sanatorium  Subcommittee  of  tbe  Iccal 
Insurance  Committee,  a  deputation  from  the  Executive 
Committee  of  tbe  IJivision  attended  a  meeting  of  the 
Sanatorium  .Subcomniittce.  It  aj'pcars  now  that  the 
temporary  scheme  bad  already  been  settled  without 
conference  with  the  local  profession,  and  all  tbat  was 
required  from  tbc  deputation  liad  icfcreuce  to  tbo  question 
of  fees  for  doniiciliaiy  attendance  and  other  services. 
Tlie  spokesman  of  the  deputation  went  further  than  tliis 
and  communicated  to  the  subcommittee  trenchant 
criticism  of  the  scheme,  sach  criticism  having  been 
carefully  drafted  by  the  Executive  of  tbe  Division  at  a 
time  when  it  was  not  thought  the  scbeino  bad  gone  so  far 
towaixls  actual  adoption.  Tbc  medical  officer  of  health, 
takins  exception  to  certain  statements  made  on  behalf  of 
the  deputation,  immediately  sent  in  his  resignation  as  a 
member  of  the  British  Medical  Association  to  the  centnil 
office.  Tlic  subcommittee  as  a  whole  was  so  far  favonr- 
abl}-  impressed  by  tbe  deputation  as  to  agree  that  it  would 
be  advantageous  for  tbc  local  profession  to  be  I'cpresenteil  on 
it,  anil  the  deputation  undertook  to  secure  tbo  nomination 
of  two  local  practitioners.  A  meeting  of  the  Division  was 
subsequently  summoned,  at  which  there  was  a  larso 
attendance ;  this  meeting  unanimously  endorsed  and 
approved  tlie  action  of  tbe  dt-putation  and  the  Executive, 
and  elected  two  members  to  serve  ou  the  Sanatorinm 
Subcommittee.  Coincidentully  a  meeting  of  tbe  local 
Insurance  Committee  was  taking  place. 

The  chaimian  of  tlie  Sanatorium  Subcommittee,  who  is 
also  chairman  of  tbe  Borough  Public  Health  Committee, 
and  who.  like  the  medi<!al  officer  of  health,  seems  to  have 
been  annoyed  by  tbo  criticisms  of  the  deputation,  stron^'.v 
urged  tbo  full  committee  not  to  elect  tbe  representatives 
of  the  pi-ofession  tr  the  subcommittee,  because  they  would 
not  serve  on  the  full  committee,  and  this  eonrse  was 
adopted.  There  can  bo  no  valid  reason  why  tbe  local  pro- 
f<!ssion  should  thus  have  been  excluded.  Members  aro 
co-opted  on  Education  Subcommittees  who  are  not 
members  of  town  councils,  and  there  ai-o  also. among  other 
])rccedents,  committees  of  boards  of  guardians.  Tbe  action 
of  the  chairman  of  the  subcommittee  in  urging  the 
exclusion  of  medical  representatives  may  have  been 
inspired  by  tbe  free  .ami  frank  criticism  of  tbe  deput-ation. 
but  it  is  certainly  not  in  tbe  best  interests  of  the  public 
and  of  suSferei's  from  tubercniosis. 


IFROil  OUn  SPECIAL    CORnESPOSDENTS.} 


Defectivk  CiiiLnREX  IN  EniXBiitr.it. 
TiiK  Council  on  Child  Welfare  has  issued  four  reports 
from  tbc  Standing  Committee  for  Edinbnrtib  anl  Li  ith, 
with  i-ecommeudalions,  on  defcctivo  children,  infant 
supervision,  and  juvouilo  dolimjuency.  Uugai-ding  defec- 
tive children  in  Kdiuburgh,  the  rei>ort  states  tbat  from 

the  facts  ^lut  before  the  Committee  they  are  of  opinion  that, 
a'tliough  111  Kdiiil)iuf;li  a  great  deal  is  lining  done  lor  detect ivo 
cliildrcn,  hotli  by  suitutory  bodies  ami  charitable  nstciicics, 
a  K>°eat  deal  more  still  roipiiros  to  be  iloiic.  There  are  nt 
prosuiit  146  mentally,  and  114  physically,  defective  cliildron  in 
the  two  special  day  schools  of  the  Scliiwl  Board  and  iu  llii-co 
sjiccial  centres;  and  58  in  tlio  School  fur  Skin  Diseivscs. 
1  pwards  of  50  blind,  deaf,  and  dumb  cbldicn  have  been 
placeil  ir,  institutions  by  tlio  Board  under  tbc  Act  of  1890, 
riio  Rdinbui'K'li  Parish  Council  maintains  nl<out  50  inilH>rilu 
cliiUlren  in  lialdovnii  ami  harliort  inslitutioua.  No  record  is 
Ui'pt  liy  the  Conned  of  defective  cliiiilreii  amouf;  children 
Imarded  out.  As  \ct  no  exhaustive  or  systenmtic  mrdicnl 
inspection  has  been  iiittdc  uf  iltfcctive  cliiMreu  of  school  a^,''  :  i 
Kdinburijb.  With  repanl  to  defective  children  under  sclro  d 
ARO  .ind  al>ove  a  year  old  practically  nothing  is  Known. 

Tbe  committee  recommends  tbe  establishment  of  rerti- 
fied  industrial  schools  for  mentally  and  physically  de- 
fective children,  of  a  farm  home  for  the  feeble-minded 
over  school    age,  and   legislation   for  tbo   focblominded. 
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The  repciY-fc  on  infant  supervision  contains  a  series  of 
i-ccommendations  rebiting  to  the  milk  supply  and  otlier 
matters  regarding  child  life. 

PcLMOXAEY  Phthisis  and  Forres  Hospital. 
At  a  special  meeting  of  the  managers  of  the  Forres 
Hospital  held  on  September  10th  the  question  of  the  ad- 
mission of  patients  siitfeving  from  pulmonai'y  phthisis  was 
discnssed.  Dr.  Adam  moved  that  such  patients  should 
not  be  admitted,  as  these  was  no  room  for  them.  Their 
admission  world  make  the  present  buildings  useless  for 
otlier  pui-poscs.  If  any  epidemic  occurred  only  night  beds 
would  be  "available  instead  of  sixteen,  and  that  would  not 
be  ample  provision.  Dr.  liennie,  in  seconding  the  motion. 
said  he  supported  the  views  of  Dr.  Adam  ;  lie  saw  no  other 
way  than  the  provision  of  a  special  place  foi-  such  cases. 
The  motion  was  unanimously  adopted,  the  chairman 
remarking  that  after  such  a  decided  expression  of  opinion 
from  the  doctors  it  was  the  duty  of  the  managers  to  write 
to  the  district  Insurance  Committee  and  say  that  they 
could  not  sec  their  way  to  admit  consumptive  patients. 

The  PnitiFiCATioN  of  the  Air  of  Gi.Asnow. 
By  means  of  numerous  experiments,  lectures,  and 
demonstrations  the  Corporation  of  Glasgow  has  en- 
deavoured to  educate  the  citiz:-n  to  the  necessity  of  an 
uupollutcd  atmosphere  in  the  interests  of  the  physical 
well-being  of  the  comiiumiLy.  It  h.as  also  given  him  an 
opportunity  of  assisting  in  the  crusade  against  smoke  by 
.supplyiug  domestic  gas-cooking  appliances  to  householders 
free  of  charge.  Special  arrangements  have  also  been 
made  for  the  supply  of  gas  and  elcctiicheating  apparatus. 
and  two  years  ago  a  smoke  abatement  exhibition  was  held, 
wliich  was  highly  successful.  In  the  three  weeks  during 
which  it  was  open  80.000  visitors  viewed  the  exhibits,  and 
a  surplus  of  £1.050  w:.s  realized,  .^uotller  exhibition  on 
similar  educational  lines  is  to  be  opeucd  in  the  city,  and 
the  work  will  be  maintaiued  until  O(;tober  12th.  An  influ- 
ential committee  is  sparing  no  el'i'ort  to  nuike  it  instructive 
and  interesting,  and  the  school  board  has  undertaken  to 
oo-operatc.  There  will  be  sixty-six  exhibitors,  repre- 
sentiug  the  loading  firms  in  the  country,  and  all  the  most 
modern  electric  and  gas  appliances  for  lighting,  heating, 
and  cooking  will  be  on  view.  Lecturts  aud  demonstrations 
on  tlio  advantage  of  those  appliances  over  coal  tires  with 
their  smoke  pollution  of  the  air  will  be  given  regularly. 
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Km,.\rirs  of  Dispf.ksahy  Mf,i>icai,  OFFICKns. 
At  llie  last  inoetingof  the  Knniscorthy  lioard  of  Guardians, 
a  0'iinmitte(^  appointed  to  examine  (lie  application  of  the 
medical  oflicciH  of  the  union  for  ft  graded  scale  of  salaries 
rejiorted  that  any  increiise  of  salary  w  oiild  come  out  of  the 
ratcH,  and  that  umler  the  National  Insurance  Act  tlic 
<hitieH  of  tlio  medical  oHicers  would  be  considerably 
decrea.Hod.  The  coniiiiittee,  therefore,  did  not  ii'commend 
any  change  from  the  preauut  HyMtcm.  This  report  was 
uuauimou.sly  adopted. 

PoHT-OllADf  ATF.   Cl.ASSBS    IN   DuilI.IN. 

Post  grndimte  coiiisch  will  eoiiinu'nce  in  Oubliii.  both  in 
connexion  with  Trinity  College  and  also  with  (he  Collcgo 
of  .Surgeons,  on  September  23r(l.  In  the  'J'linitv  College 
conrHu  tlic  clinical  instruction  Ih  niiderlnkiii  by  li  Iciliirer 
ill  nil  iliciiie  mid  another  in  Hiirgery.  whcieiiH  in  tlieCi  Ucigo 
of  SiirgeonH  coiirw  (ho  clinirMil  insti'iition  ih  given  by 
various  medical  men  iil  prueticiilly  all  the  clinical  liosjiitnln 
ill  Dublin.  Tliroii<>h  llie  kindiiehH  of  the  boiiil  of  Trinity 
t'ollcgc  arrnnceiiieiitH  liiive  bi-en  iiiiide  by  wliicli  meinbers 
of  tho  iiiiirM"  may  iiHide  in  eollegi-  and  rline  on  cominonH 
in  the  collrgii  bali.      I'lacji  crmrHC  will  ln«t  tliici-  weeks. 

SiiKi.Ti'.u  Full  SrnKi'.T  \Vui 
1,11  il  >-.  I  i.U  n  eaTiip  fur  hoiiii  IcMH  linyH.  ei(  ■  ti(l  iindi'r  the 
fitiMpiifM  of  till'  WoiiiriiM  .N.illiiiiiil  lleiillh  .^SHiiciiitioii,  waM 
<i|M'ii(«l  at  the  »it<!  of  tlio  old  (Iiiik.iiiI  .Markel.  Dublin.  I'or 
Monic  time  IKIHI,  llii'i  mca  Iihh  been  ill  a  htale  iif  ruin,  (he 
hi.iiHCH    biiviiig    Ihm  11    ruiiilcuiuvd    by    llio   corporation   as 


nnfit  for  human  habitation  several  years  ago.  Over 
2,500  square  yards  liavc  been  cleared,  and  a  circular 
camp  in  v.'hich  there  are  twelve  cubicles  has  been  built 
out  cf  the  remp'ns  of  the  former  houses.  There  is 
sleeping  accommodation  for  over  forty  boys.  A  diniug- 
room  and  bathroom  have  also  been  built,  and  the  lads 
will  be  able  to  obtain  bed  and  food  at  a  nominal  charge. 
At  the  rear  is  a  large  playground. 

Cexscs  of  Ireland — Leinstee  axd  Ulsteu. 
The  census  returns  for  Leinster  show  that  there  lias 
been  an  increase  of  the  population  in  the  province  of 
9,215  during  the  past  ten  years.  Dublin  County  showed 
an  increase  of  14,826,  and  county  Kildare  an  increase  of 
3,061.  In  Ulster  during  the  same  period  there  was  a 
decrease  of  1.130.  The  only  increases  in  this  province  were: 
Belfast,  37.767,  and  Londonderry,  838  ;  Kouian  Catholics 
form  43.7  of  the  total  population. 


.^nutlj    J-ustraUa. 

[FROM  OUIt  SPECIAL  COIiUESPONDUNT.] 

Autoxomy  IX  Sight. 
I  fixisheo  my  last  letter  (see  Bkitish  Medical  Journal, 
October  14th,  1911)  with  an  intimation  that  the  Austiahan 
Branches  intended  to  ask  tho  British  Medical  Association 
for  such  alterations  in  the  rules  as  might  allow  of  closer 
federation  amongst  themselves  and  of  a  greater  degree  of 
autonomy  :  and  to  day  (-luly  31st  1  a  cablegram  has  reached 
us  to  the  effect  that  our  requests  have  been  conceded,  and 
that  we  shall  be  granted  "  a  constitution  similar  to  that 
of  the  South  African  Branches."  There  is  a  general  feeling 
of  rejoicing  at  the '•  sweet  reasonableness  "  of  the  parent 
Association,  and  of  relief  at  knowing  that  our  legitimate 
aspirations  have  not  been  opposed.  Tiie  concession  means 
not  only  ii  federal  strengthening  of  the  bonds  of  the  Asso- 
ciation throughout  Australia,  but  also  a  renewed  iiupcnal 
streugthcuiug  of  those  ties  wliich  bind  medical  prac- 
titioners here  to  their  fellows  in  the  old  country  aiul  in 
the  other  dominions  beyond  the  seas.  Had  there  been 
any  serious  opposition  it  would  have  necessnrily  meant, 
sooner  or  later,  the  dissolution  of  this  imperial  tie,  for  the 
British-born  practitioner  is  being  rapidly  replaced  by 
the  Australian  native,  and  there  would  soon  arise  leaders 
who  "knew  not  .loseph." 

The  Fedbral  Council. 
And  now  there  should  be  no  delay,  for  already  a  pro- 
visional Kederal  Committee  has  been  formed,  and  it  has 
held  its  lirst  meeting  in  Melbourne  uuder  the  presidency 
of  Dr.  \V.  T.  Haywaid  of  Adelaide.  It  only  needs  the 
Association's  parental  benediction  to  blossom  into  11  per- 
manent council.  But  it  will  want  a  better  name,  and  1 
would  suggest  tho  Australian  Provincial  Couueil  of  tho 
British  Medical  .\ssociation.  It  is  possible  that  in  tiiiui 
New  Zealand  may  throw  in  her  lot.  and  then  we  should 
style  ourselves  .\ustralasian,  but  the  didiculty  of  distance 
must  be  (rousidered,  for  New  /calaiid  is  nearly  as  far  from 
.Australia  in  (loiut  of  time  as  New  York  from  Cibiccnstown. 
It  is  furtlur  -iiiggested  that  the  two  weekly  iiapcrs,  the 
A II  aim  1 1 II II  Midirril  ./(•»  r»((/,  published  in  Melbourne,  ami 
tUo.  Aiiflriilaiiiiiii  Miiliiiil  dnr.iUf  of  Sydiusy,  should  bo 
amalgaiiiated  and  reappear  as  till'  Federal  organ  and  us 
the  actual  property  of  1  III'  lirilisli  Mi'dical  Associution  in 
all  the  States, 

'I'lin  FiiiEMii.v  Societies'  Diri'UNSaiiv. 
Tn  spile  of  the  iidinirable  cohesion  of  tho  inediciil  proft  s- 
siiili  in  Adibiide  and  its  suburbs,  this  ilispensaiy  was 
eHtablislieil  \v  itii  a  lluurish  of  trumpets;  J.iaboui' MinisteiH 
iitteiided  tho  lauiichiiig  of  the  shi]i  and  spouted  tlu!  usual 
pliii.itudes.  A  staff  of  thr(>e  medical  men  has  been 
obtained  from  the  neiglihouriiig  States,  all  iif  nwiture  ago 
iind  all  with  iinrivallrd  eNperience  ;  they  seemed  to  bu 
Mbuniu'ii  by  all  but  11  fi'W  of  tho  old  "  HtrikobreakerH" 
imported  during  IIk^  liospitul  Iroublu  of  '9G. 

Anni-al  Mkktinu. 

The  iiiiiiiml  nil  I'tiiig  of  the  Ijranch  InnU  plan'  iit  I  bo 
I'nii'i'i'Hity  on  >luiie  27th,  when  Dr.  iluiii  drliven  d  an 
.'idmirabld   valedirtory   niUlrcHH,   dealing    mainly   with  thu 
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suiijc'.t  01  iiii.oil  uioiUility.  lie  vory  jii^ily  niuai  Uc<l, 
aiui)ii!4si.  other  tilings,  tliat  the  bonus  of  £5  which  the 
Prime  Minister  of  the  Coiiimonwcalth  pi'oposctl  to  gi;int 
indiscrimiuatcly  to  the  luoUier  of  every  infant  hurn  during 
the  next  your  would  bi,'  !i  sheer  waste,  ami  that  the 
X600,000  involved  would  1k'  fai'  l)otter  si)int  in  attempting 
to  save  the  lives  of  the  9,000  iufanls  who  annually  die 
within  their  first  year  of  life.  It  is  sonio  years  sineo  wo 
have  had  an  address  the  cqnal  of  this  of  Dr.  Hone's  in 
iiiatorial  affording  food  for  thought.  At  the  dinner  in  the 
evening,  held  at  the  Cafe  Kal)io,  the  chairman  was  Dr. 
Poultou,  who  is  sewing  a  second  year  of  oftice,  having  bcuu 
president  of  ihe  Branch  as  long  ago  as  1893. 


MlrstiTn   Anstraiiff, 


Tkade   Unionists  and  thk  Biutish  Medical 

AssOCIATH)N. 

An  indication  of  the  spii'it  in  which  trade  nnionists  in 
this  portion  of  the  globe  regard  tho  claims  of  the  medical 
profession  to  adecjuatc  rcniuncratiou  for  tho  'importmti 
services  they  render  is  afforded  by  a  recent  ineiilent, 
which  cannot  be  better  described  than  in  tho  following 
paragraph  published  in  the  Western  Amtralian,  one  of 
the  leading  daily  papers  in  the  district: 

"Recently  the  Yarluop  Hospital  committee  rcoeived 
intimation  from  theii'  medical  ofticer  that  in  cnnscjuence 
of  i-egulations  framed  by  the  Western  Austi:alian  Branch 
of  the  British  Medical  Association  governing  the  conditions 
under  whicli  members  of  that  Association  might  contract 
with  beuclit  societies,  hospital  districts,  etc.,  for  jtro- 
fcssional  services,  it  would  be  necessary  for  his  allowouces 
to  bo  increased.  The  hospital  cbnmiittec  found  themsoives 
in  tlie  position  that  on  the  p/esent  coniribnti.on  of  3s.  6d. 
per  month  per  member,  it  would  be  impos?;ible  for  them 
to  meet  the  demand  and  pay  other  necessary  expenses. 
The  committee's  report  on  tho  subject  was  the 
cliief  business  set  down  for  discnssion  at  the  half- 
yearly  meeting  of  subscribei-s  hold  at  Xanga  Brook  on 
"tlie  11th  inst.  That  the  matter  had  avonsed  keen 
iotei-est  was  shown  by  the  large  number  of  subscribers, 
who  journeyed  from  all  pai-ts  of  the  concession  to  be 
present  at  the  meeting,  a  special  train  kindly  provided  by 
Millars  Co.  conveying  large  numbers  from  Yavloop 
and  lloffuian.  The  majority  f)f  tho  subscribers  arc  mem- 
bers of  tlic  Timbers  W  orkers'  Uniou.  and  it  was  quirkly 
evident  that  they  intended  to  support  their  '  union  doctor,' 
as  they  termed  him.  one  prominent  unionist  expressing 
delight  at  the  fact  that  tho  medical  men  were  through  their 
'  union '  endeavouring  to  establish  a  minimum  wage.  It 
was  deci<lcd  to  bring  the  doctor's  allowances  up  to  the 
stipulated  rate,  and  authoritj'  was  given  to  the  committee 
— should  it  become  necessary — to  make  a  furtiier  call 
of  6d.  per  month  on  subscribers.  Mr.  F.  Barraclough, 
president  of  the  Hospital  Committee,  occupied  the  chair." 


H^lu  .^outl)  Malts, 

livioii  OUR  SPECIAL  CGaiti:sroyDi:xT] 

Anthropometiiic  Sorvey  of  Austrauan  Ciui-dren. 
Di  iiiNu  tho  last  thirty  years  several  limited  surveys  of  the 
]>hysical  l)roporUons  of  Australian  children  have  Inien 
m.ade  in  the  various  States.  The  late  Dr.  !•".  Norton 
Manning,  of  Sydney,  rcooiilod  the  heighls  of  a  umuUer  of 
chililren  of  the  public  and  private  schools  of  New  Siuith 
AVules,  and  his  results  wore  given  to  the  late  Jlr.  t'hailos 
RoberLs,  and  useJ  in  his  work  on  AiitUropoinftry.  Hut  the 
lirst  important  systematic  survey  was  made  in  Sydney  in 
1901,  the  Heheiuo  Ijoing  devised  mainly  by  Dr.  Mabel 
(iraham  and  Professor  Wilson,  of  the  Sydney  University. 
Dr.  ilabel  (iraham,  Dr.  Mary  Booth,  and  Dr.  Brennand 
carried  out  most  of  the  actual  survey.  The  results  were 
repovtiKl  by  Mr.  Cogblau,  Oovernment  Statistician  of  New 
South  Wales,  to  the  conference  of  the.  Australian  .\ssocia- 
tiou  for  the  Advancement  of  Science,  in  Hobart  in  1902. 
This  investigation,  though  based  on  relatively  suiall  tigurcs, 
was  a  valuable  contribution  to  anthropometric  research  in 


Au^.i,  'in.  Hud  was  tbo  beginning  of  .i  v_\^u  iiKi.i'-  .lUi  im:;. 
to  asi.ertain  the  characteristics  of  bodily  form  exhibited  in 
Austialia. 

Series  of  measurements  have  been  made  in  'W'ostcrn 
.\ustr.ilia  by  Dr.  Blaclibnrne;  in  Tasmania  by  Dr. 
Elkington;  in  South  .Australia  by  Dr.  R.  S.  Rogers:  and 
in  Victoria  by  the  Education  r>epartmeiit's  medical 
officers— namely.  Dr.  5Iary  Booth,  whose  previous  expe- 
rience in  the  work  was  utilized  to  establish  it,  and  also  by 
Dr.  .lane  fireig  and  Dr,  Harvey  Sutton.  Each  year  since 
1907  the  Departiuciit  of  Education  of  New  .South  Wales 
has  carried  out  rcgidar  antliropoinetvic  measurements  of 
tho  height  and  weight  of  school  children,  and  has  already 
records  of  about  90,000  children,  the  re.sults  being  detailed 
in  the  department's  annual  reports.  The  C'omnionwealth, 
in  1907,  formulated  a  scheme  and  commnnicated  willi  the 
States,  asking  their  co-operation  in  obtaining  measure- 
ments of  school  children,  with  a  view  to  establishing  tho 
relations  between  age,  weight,  and  height,  chest  jueasi.re- 
mcnt,  etc.  In  a  paper  read  at  tho  Science  Congress  in 
Sydney,  in  1921.  Dr.  Mary  Booth,  who  has  always  taken 
special  interest  in  tho  work,  brought  the  subject  under 
notice.  Tliis  led  to  the  appointment  bj-  the  congress  of 
a  committee  of  experts  to  encourage  anthropometric 
i-escarch  and  to  consider  the  organization  of  a  systematic 
survey  of  school  children  thronghout  Australia.  The 
SfhciJiG  was  essentially  identical  with  the  former  proposals 
of  the  Federal  Government,  but  in  tho  interim  the  report 
of  the  British  .\ntbropomotric  Comniiitcc  became  avail- 
able, tints  making  possible  a  method  uniform  with  that  of 
{Jrcat  Britain,  and  so  rendering  tho  results  immediately 
comparable  with  those  of  Europe. 

The  Australian  Anthropometric  Committee  has  drawn 
up  a  meniorauduiu  sotting  forth  the  object  of  the  survej' 
and  suggestions  as  to  the  method  for  the  use  of  teacher.^, 
physical  tvajuei's.  and  other?  interested.  The  plan  of  tho 
survey  is  as  follows:  The  children's  heights,  weights,  and 
chest  mcasurcitieuts  aic  to  he  talceu  once  a  year.  A  card 
for  each  child  enables  its  development  to  bo  watched. 
These  cards  arc  to  be  kept  in  the  schools,  and  the  results 
tabulated  on  sheets  and  sent  to  the  Commonwealth  Statis- 
tician for  t!ic  general  tabulation  which  the  Federal  Govern- 
ment Ills  approved.  In  several  States  advantage  has  been 
taken  by  the  Aiitliropometric  Committee  of  tho  assembling 
of  teachers  iu  physical  training  camps  to  arrange  for  a 
demonstration  on  the  object  and  method  of  the  survey. 
.Much  in'^rcst  has  been  aroused,  particularly  as  regards 
tho  physical  growth  of  school  children  and  fatigue  cifocls 
in  connexion  witli  the  school  programme  or  drill  require- 
ments. It  is  folt  that  the  (piostion  of  physiiiue  and  growth 
must  receive  more  intelligent  attention  than  in  the  past 
if  the  progress  of  the  British  race  in  Australia  is  to  be 
properly  studied. 

iLLITEnACY    IN    .\CSTRALIA. 

The  Comuionwcalth  statistician,  Mr.  G.  H.  Kuibbs,  has 
recently  issued  an  education  bulletin,  iu  which  he  deduces 
from  the  number  of  marks  used  iu  the  marriage  registers 
instead  of  signatures  the  degree  of  illiteracy  in  the 
different  States.  The  bulletin  shows  that  above  the  age  of 
9  years  there  are  63.400  persons  who  cannot  read  tho 
English  or  any  other  language.  Of  these  25,6C0  are  in 
.Vew  South  W.'tlcs  and  11.700  in  Victoria.  Relatively 
Tasmania  is  tho  most  illiterate  State  and  Victoria  and 
South  .\u-stralia  the  least.  In  Victoria  there  are  1, 103,428 
persons  who  can  read  and  write  English  and  3,897  who 
can  read  only.  Of  those  who  can  read  and  write  some 
other  language  only  there  are  4.237,  and  598  who  can  ivad 
a  foreign  language  only.  There  are  173,444  wlu>  cannot 
read  at  all,  but  143,478  of  these  arc  under  5  years  of  age. 

M  UNTI'NANlE    OK   HOSPITALS. 

The  Hon.  F.  I'lowers,  in  the  eoinso  of  an  address  at 
a  meeting  of  the  Sydney  University  Medical  .Students' 
Society,  made  some  iiitorcstiug  statements  bewaring  on  the 
present  stat<'  of  public  opinion  on  the  qi;>\stiou  of  what 
should  constitute  the  basis  of  our  hospital  system.  Ho 
cousidcri^l  it  to  be  the  duty  of  the  State  to  provide  for  tho 
health  of  those  wlio  were  sauc,  ciiually  with  tho  hoaltli  of 
the  uufortuu.ttcs  who  hud  lost  their  mental  balance.  Tho 
whole  of  the  general  hospitals  of  (ireat  liritaiu  woixi 
maiutainod  by  private  generosity,  and  not  by  tho  .State. 
Conditions.iu  .\ustralia,  however,  were  quite  different,  for 
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there  was  no  aristocracy,  at  any  rate  no  hereditary  aristo- 
cratic classes,  and  up  to  tlie  present  no  very  wealthy 
classes  whc  could  afford,  or  had  shown  the  desire,  to 
provide  largj  endowments  for  charities.  In  New  Sonth 
Wales  there  had  been  no  great  bequests  or  donations  for 
charities,  with  two  or  three  notable  exceptions  —the  bequest 
of  Mrs.  Mary  Roberts  of  between  .£60,000  and  *70,000 
divided  between  the  hospitals;  the  erection  and  mainten- 
ance of  the  Vwalker  Convalescent  Hospital  by  the  late  Mr. 
Thomas  Walker  and  his  daughter.  Miss  Walker  ;  and  the 
erection  of  the  Carrington  Convalescent  Hospital,  chiefly 
through  the  benevolence  of  the  late  Mr.  Paling.  Of  the 
millionaires  and  semi-millionaires  who  had  died  during  the 
past  ten  years  not  one  had  given  any  gi-eat  sum  for  the 
benefit  of  a  special  charity  or  charities.  In  England  there 
were  frequent  annouuceujeuts  of  bequests  cf  twenty,  thirty, 
and  fifty  thousand  pounds  for  some'  hospital,  and  occa- 
sionally even  a  quarter  of  a  million  or  half  a  million  for 
the  same  purpose.  In  Australia,  a  man  with  an  income  of 
i-10,000  to  £20.000  a  year  gave  £-10  to  perliaps  two  or 
three  hospitals,  and  that  was  regarded  by  him  as  his  limit. 
Porhaiis  when  he  died  he  might  leave  £100,  or  even  £1,000, 
to  some  institution.  He  expected,  if  all  the  endowments 
of  all  the  hospitals  in  New  South  Wales  were  totalled  up 
they  would  not  amount  to  anything  like  a  quarter  of  a 
miliion  jroirnds.  represeutiug,  say,  £10,000  a  year  in  the 
way  of  revenue. 

Since  this  address  the  gift  of  £1,000,000  to  the  charities  of 
Austraha  from  Mrs.  Walter  R.Hall  has  been  announced.  The 
late  Mr.  Walter  R.'  Hall,  who  died  in  Sydney  iu  October, 
1911,  left  his  widow  the  residuary  legatee  of  his  estate  (after 
deducting  provision  for  those  whoii)  he  desired  to  benefit 
jit  his  deathi,  and  (1)  to  the  charities  of  New  South  Wales 
the  sum  of  £20,000,  and  (2)  to  the  charities  of  Queensland 
the  sum  of  £30,000.  His  widow  has  decided  to  establish  a 
monument  to  her  late  husband's  memory,  and  has  bonded 
over  to  trustees  securities  to  tlie  value  of  X'1,000,000,  the 
income  from  wliich  is  to  be  for  ever  dc^•oted  to  the 
pui-jiosc  of  charity.  Charity,  by  the  deed  wliich  carries 
into  effect  her  wishes,  is  defined  to  mean  :  (1)  The  relief  of 
poverty  :  (2)  the  advancement  of  religion,  according  to  the 
tenets  of  the  Cliurch  of  England;  (3)  the  advancement  of 
fdncation;  (4)  the  general  benefit  of  the  conuuunity  not 
falling  under  any  of  the  preceding  heads.  The  benefits 
from  the  application  of  the  annual  inconii^  of  the  trust  are 
to  be  allocated  as  follows— one-halt  in  New  South  Wales, 
one-quarter  to  the  State  of  Queensland,  and  one-quarter  to 
the  State  of  Victoria;  one-third  of  the  income  to  which 
each  State  is  entitled  is  to  be  distributed  primarily  for  the 
henefit  of  women  and  children.  The  trust  is  to  come  into 
opcratiou  in  January,  1913. 


N.vv.M,  Surgeons. 
A  conference  was  recently  licld  iu  Melbourne  of  repre- 
HcntativcH  from  the  Universities  of  Sydney,  Melbourne, 
and  Adelaide,  with  the  Naval  Hoard,  to  consider  the  ques- 
tion of  the  supply  of  siugeons  for  the  Jtoyal  .Xnstralian 
Navy.  The  following  Hch<nie  was  drawn  u|)  by  this  cuu- 
ferei'icr::  (.'andid.itcK  must  be  of  jiure  Kiirojiean  descent 
and  of  Australian  birth,  or  permanently  doiniciU^d  in 
AuHtrnliu.  Tliey  must  be  nominated  by  the  senate  or 
ooiincil  of  an  Annlralian  university,  on  the  reconimen- 
tlation  of  its  faculty  of  uiedicine;  lliey  must  havo 
^raduatf-d  in  medicine  and  surgery  at  an  Austiiilian 
nnivoi>iity,  and  have  li.-id  at  least  one  year's  ox))erienco 
in  a  general  lulnit  hospital  recogni/.ed  by  the  university. 
Their  age  inust  not  exceed  28  yoarH,  except  in  spt^cial 
circninslanceH,  when  l)ii'  ng"'  limit  may  be  extended  to 
30  yearK.  NoininalionK  will  bo  allotted  aiuiing  llio 
uiiiverHilii'H  in  order  of  seniority,  the  prcm  nt  rei(iiirn- 
iMiiiti*  being  an  follows:  .Sydney.  2;  .'Melbonrne,  2; 
Adi'lriide,  1.  Snlmef|iient  nomlnationH,  which  «ill  ho 
iiuiii'Toim,  will  be  nlliitti'd  in  rotation  to  Sydney,  Mel. 
bourne,  anil  Aflelaide.  The  Kefenr'e  Idpurlment  Ih  now 
inviting  applications  for  the  ponitionH  of  MlafT  HiirgeoiiH, 
in  aec.orrlnnre  with  the  iibove  I'lgnliitionM.  .HuecensfMl 
•■nn<lidat<-M  will  In-  r<'  piirnl  In  engagi'  for  thro"  yearn,  and 
will  have  the  opt  inn  fit  I  ni'Mf^i'ig  for  a  further  period  of 
llirep  yi'iirM  'riii>  mihi.  -iiii  ajiplirant  will  be  sent  to 
Kiiglanil  iiient  n«  practicable  foundiM'- 

go  a  hIii.  I   Navy  iKwin'al.  or  in  one  of 

11\h  Majemj  «  HOI]",  111"!    1.1  joining  II.M.A.S.  Axmlnilid. 


The  rates  of  pay  are,  on  entry,  £547  10s. ;  over  two  years, 
£593  2s.  6d. ;  and  over  four  years,  £538  15s.  Tliese  rates 
include  active  and  deferred  pay. 


Iitbia. 


IFBOZI  cm  SPECIAL   COESESFO^i'VEKT.'i 
Kal.\-AZAR   in   A.SSAM. 

A  srppLEMEXT  to  the  sanitary  report  of  the  Province  of 
Eastern  Bengal  and  Assam  for  the  year  1910,  recently 
published,  contains  some  special  repoi'ts  submitted  by 
medical  officers  to  the  Government  during  the  two 
preceding  years.  The  subject  of  the  first  of  these  is 
an  inquiry  regarding  an  outbreak  of  kala-azar  iu  the 
Oolaghat  subdivision  of  the  Sibsagar  district  by  Major 
S.  II.  Christophers,  I.M.S.  The  disease  had  died  out  alter 
severe  prevalence  in  the  adjoining  district  of  Newgong 
six  years  previously.  Golaghat  is  on  the  way  to  the 
districts  of  Sibsagar  and  Lakiinpur  in  Upper  Assam,  and 
the  important  ciuestions  referred  to  Major  Christophcr.s 
were  :  (1)  Whether  kala-azar  really  prevailed  in  Golaghat; 

(2)  if  so,  whether  it  was  on  its  spread  northwards;  and 

(3)  how  its  march  iu  that  direction  might  be  preveuted. 
To  the  first  question  an  athrmative  answer  is  given, 
founded  on  clinical  evidence,  including  splenic  puncture. 
As  regards  the  second,  it  is  stated  that  advance  seems  to 
be  very  slow,  and  that  the  disease  has  died  out  in  somo 
villages.  With  respect  to  prevention,  isolation  of  the  sick 
and  contacts,  and  (u-ecautions  against  migration  appear  to 
be  the  most  promising  measures. 

Treatment  of  Leprosy. 
Colonel  Neil  Campbell,  I. M.S.,  contributes  to  the  same 
supplement  an  interesting  note  on  the  treatment  of 
16  cases  of  leprosy  by  hypodermic  injections  of  nastin  li. 
Eleven  of  them  were  inmates  of  the  Leper  Asylum, 
Syllict,  one  a  prisoner  in  the  Uampur-Boalia  Gaol,  and 
four  out-patients  of  the  Ganluiti  Civil  Hospital  ;  1  c.ciu.  of 
the  drug  was  injected  with  strict  aseptic  precautious  into 
the  subcutaneous  fat  every  lifth  or  seventh  day.  Tho 
treatment  is  tedious  and  expensive,  lasting  over  months 
and  reiiuiring  patience  and  carcl^ul  watching.  Local 
reactions  were  obser\'ed  in  some  of  the  cases.  The  results 
obtained  in  tho  Leper  Asylum  by  Drs.  McCoy  and  Ashe 
were  satisfactory.  '•  In  no  case  have  fresh  lesions  ap- 
jicarcd.  In  every  case  there  has  been  more  ov  less  im- 
])rovement."  Renetit  resulted  as  regards  both  tro|)hic 
and  nervous  lesions,  anil  the  giuieral  health  of  the  patients 
underwent  iiuprovemcnt.  The  other  cases  treated  at 
Uampur-Boalia  and  Gauhati  were  failures,  the  patients 
getting  tired  of  treatment  and  ceasing  to  attend. 

Epiiu;mic  Duorsv. 
As  in  the  epidemic  of  1877-8-9-80,  so  in  the  case  of  tho 
outbreak  of  1907-8-9,  the  iircvali'iice  of  epidemic  dropsy  in 
Calcutta  has  been  followcil  by  llii-  appearance  of  the  dis- 
ease in  other  parts  of  Ik-ngal.  Two  reports  in  this  supjile- 
luent  descrilie  two  well-marked  invasions  of  townships  of 
lOasteru  Hengal  one  in  tho  lliibigniij  sulidivisiiin  of  tho 
district  of  Sylhot,  and  the  other  iu  the  town  of  l''ariii|iur 
,and  in  neiglihoming  villages.  'I'ho  former  outlireak  was 
investigated  by  Assistant  Surgeon  II.  Liingdoh  and  tho 
latter  by  Captain  T.  V.  McCondiic  Young,  I.M.S.  In 
llabigniij  tho  disease  broke  out  iu  Deceudier,  1909,  and 
attacked  50  persons,  of  whom  2  died.  'I'he  cases  occurreil 
in  groups,  and  whole  hoUHcholds  Hulfered,  but  not  siinul 
tani'ously.  'J'lie  diojisy  was  in  most  eases  preceil'd  by 
diarrheeii.  and  "slight  lover  was  present  iu  all  eases."  No 
marked  syniptoms  of  periplu'ral  neuritis  wer(<  observed. 
Tho  n^jiorter  roiiHiders  that  the  malady  was  epidemic 
dnijisy,  mill  imt  beri  bei  i.  tailed  to  Ihid  any  dietetic  cnnso, 
anil  is  inclined  to  consider  Ihc  iliseHse  as  a  Hpecilic  infen- 
tiouHono.  In  Karidpiir  the  lirsl  eases  oecnrred  in  Pecein- 
her,  1909,  and  in  Kebrunry  Captain  Young  found  48  cnsett 
scattered  tl^rougli  tho  l,<iwn  and  ndjoiiiiiig  villagi'S.  'I'he 
Hyiii|<tomN  leHCMihled  those  of  the  I lal>i;>niij  outbreak,  and 
both  Captain  Yi^iiug  and  I>r.  ,\Hlie,  lh«»  <'ivil  sirgeon, 
nrriveil  at  emu'hniiona  similar  to  thosn  above  not(  d.  i-on- 
Hiflerini!  the  diHOiilir  an  infoeliouH  one,  not  enusid  but, 
|M'rhnpM  eoiivo\ol  by  food.  Somo  oviilence  of  importation 
fioni  Crileutta  was  oblained. 
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Major  E.  D.  W.  Greig,  I.M.S.,  has  submitted  a  second 
and  final  report  resaicliug  the  outbreak  of  epidviiiic 
dropsy  iu  Calcutta  which  lie  was  deputed  to  investigate. 
Tliis  report  does  not  atlvauce  the  subject  beyond  its  prc- 
deci'ssor.  and  is  ei|Ually  open  to  the  strictures  passed  on 
the  tirst  ivide  Briti>h  Mi;i>i<  al  .Jovisnal,  vol.  ii,  1911, 
p.  391*.  It  is  qnit-e  inconclusive  as  regards  identilication. 
causation,  and  prevention.  The  deductions  arrived  at 
deix'ud  lartjely  on  oral  and  statistical  evidence  of  very 
doubtful  value,  and  there  is  a  conspicuous  absence  of  con- 
trol observations.  The  identity  of  epidemic  drop.sy  and 
bcri-btui  is  talceu  for  granted,  and  the  whole  contention  is 
virtually  a  pi-iltio  jtrincipii.  The  experiments  on  fowls, 
both  original  and  ciuoted,  clenioustrate  that  degeutraiion  of 
nerves  (so-called  neuritis),  resulting  in  paralysis,  can  be 
induced  by  special  dieting  involving  phosphorus  starvation, 
anil  cured  by  restoring  the  deficient  elements;  but, 
curiously,  in  not  a  single  experiment  was  drojjsy,  the  in- 
variable an<l  essential  feature  of  this  disease,  observed. 
The  observations  on  dieting  possess  sonic  collateral  impor- 
tance. They  are  of  interest  as  regards  true  beriberi — 
endemic  polyneuritis — and  on  general  grounds,  but  their 
sigiiilicance  as  respects  ei>idemic  dropsy  is  more  than 
questionable. 

The  Pcxjab  Luxatil-  AsvLCJr. 

The  Legislative  Council  of  the  Punjab  has  jjassed  a 
complimentary  resolution  on  the  report  of  the  Punjab 
Lunatic  Asylum  at  Lahore  submitted  by  Lieutenant- 
Colonel  Eweus,  I.M.S.  The  Lieutenant-Governor  states 
that  the  institution  owes  a  deep  debt  of  gratitude  to  the 
Fraueiscan  sisters  who  are  in  charge  of  the  nursing 
arrangements  of  female  iiatients.  During  the  past  three 
yc'urs  there  has  been  a  ste.uly  increase  in  the  comforts  and 
amenities  of  the  asylum,  and  the  new  buildings,  providing 
accommodation  for  186  patients,  have  greatly  improved  the 
conditions  of  life.  It  is  hoped  that  further  improvements 
will  be  possible  when  detiuite  schemes  have  been  prepared. 
The  poorer  classes  supply  the  bulk  of  the  patients,  and 
70  per  cent,  of  the  admissions  are  persons  between  the 
ages  of  20  and  40 — doubtless  the  period  of  life  at  wliicli 
lunatics  can  be  least  effectually  looked  after  by  their 
friends. 

Cholera  in  Sind. 

Four  of  the  six  districts  in  Sind  are  now  more  or  less 
affected  by  cholera,  besides  the  native  State  of  Khairinir. 
Tlic  epidemic  seems  to  be  worst  in  the  Larkana  district. 
It  is  the  villages  that  are  mainly  affected,  the  towns  being 
practically  free.  Precautionary  measures  are  being  adopted 
everywhere. 

The  Si.vla  MrN-icipALiTV. 

The  annual  report  of  the  Simla  JIunicipalitj-  states  that 
no  de-ision  has  as  yet  been  reached  in  respect  of  the 
extension  of  the  municipal  boundaries.  Iu  the  course  of 
the  year  240  building  applications  were  received,  each  of 
which  called  for  an  inspection  of  the  site  and  a  detailed 
scrutiny  of  the  plans  by  the  several  officers  concerned 
before  submission  to  the  committee.  To  avoid  accentu- 
ating the  evils  of  overcrowding  the  committee  were 
obliged  to  refuse  a  certain  number  of  appli(!ations  or 
return  thorn  for  considerable  moditication.  On  the  other 
hand,  not  only  have  they  sanctioned  buildings  iu  open 
areas,  but  have  provided  and  improved  drains,  roads,  and 
lighting,  as,  for  instance,  at  Dhar,  a  suburb  with  a  rural 
cliariM  of  its  own  wliich  appears  to  offer  some  conipcusatiou 
for  its  remoteness  from  the  business  centre  of  Simla, 
linchail  also  is  a  locality  in  which  there  is  some  imlicatiou 
of  a  desire  to  build  houses  for  the  Indian  community,  and 
here  also  municipal  amenities  liave  been  or  arc  being 
provided.  The  committee  recognize  that  it  they  are, 
under  provisions  of  the  new  .\et,  to  restrict  buildings  in 
congested  areas,  they  must  offer  facilities  iu  open  spaces  to 
furnish  the  increasing  population  with  suitable  residences. 
Hut  the  task  of  making  roads  and  of  providing  water  and 
sewage  pipes  for  single  liouscs.  even  with  the  promise  of  an 
increase  in  their  number,  is  one  that  has  to  be  aj)pro;u-hed 
with  extreme  caution.  The  summer  population  of  Simla, 
after  i-ising  ipdckly  in  tl'.c  thirty  years  between  1869  and 
1898,  has  been  piai-tically  stwivly  "during  the  last  'ioveu 
j''.:;-.rs.  Tlius  the  summer  census  of  1869  showed  1.434 
Europeans  and  over  13,000  Indians,  giving  a  total  of  15,018. 
Thatof  1889  showed  3.400  Kuropeans  aiid  20.779  Indians. 
or  a  total  of  24,179.     That  of  1904  showed  4,096  Kuiopcans 


and  31,608  ludianH,  a  total  of  35,704:  and  tliat  of  1911 
showed  4,153  Europeans  and  31,849  Indians,  givin"  a  total 
of  36.002. 


.^pfftal  (Tarrfspanttntrc. 

PARIS. 

Congress  at  Xliiifs. — Mulcrnilij  Benefits  for  Pan's. 
Xt  the  recent  congress  at  Ximes,  Dr.  Bergouie.  in  discuss- 
ing the  treatment  of  stricture  of  the  urethra  by  electro- 
lysis, stated  tliat  the  tightest  stricture  yielded  without 
bleeding,  and  the  patient  was  able  to  continue  Lis  ordinary 
routine  of  life  during  the  treatment.  Dr.  Roques,  of 
Bordeaux,  spoke  favourably  of  the  results  of  radiotherapy 
in  chronic  tuberculous  adenitis.  There  was  appreciable 
diminution  iu  the  size  of  the  swellings,  lessening  of  the 
pcriadenitic  thickening,  and  diminution  of  suppuration. 
Eventually  the  indolent  keloid  edges  of  the  wound  bccanis 
more  hesilthy,  and  a  satisfactory  cicatrix  was  obtamcd. 
In  intrathoracic  adenitis  the  r  rays  produced  amelioration 
in  the  sj-mptoms,  and  notably  lessening  of  chronic  cough  and 
gain  in  weight.  In  abdominal  glan<lular  swellings  like- 
wise good  results  had  been  obtained.  Dr.  Cerira  Salse  ^Bar- 
cclona)  gave  an  interesting  account  of  results  obtained 
with  high -f  requeue  J'  treatment  in  tuberculous  disease  of 
the  bone.  He  cited  three  cases — the  first  that  of  a  young 
man  who  had  necrosis  of  the  humei-us  following  an  injury: 
after  two  mouths'  treatment  not  onlj^  was  the  bone  solid 
and  well  calcilicd,  but  the  function  of  the  arm  was  normal. 
Like  results  wore  obtained  in  another  similar  case,  and 
also  in  a  case  of  tuberculous  dactylitis.  Dr.  Miramond 
do  Laroquette  described  the  favourable  effect  of  liglit- 
balhs  in  various  diseases  of  the  skin  and  bones.  He 
stated  also  tluit  certain  rays  had  powerful  action  in  fractures 
where  good  union  had  not  occurred  owing  to  rarefaction 
of  the  osseous  tissue.  Good  union  and  healing  had  bciu 
noticed  in  cases  of  fracture  of  the  tibia  in  the  middle  and 
lower  thirds.  The  trtiatmont  of  cancer  was  discussed, 
and  Dr.  Julieu  reported  favourably  on  the  action  of  radium 
in  cancerous  growths  of  the  cervical  gland,  and  in  cancer 
of  the  breast;  in  one  case,  in  which  the  radium  tube  was 
placed  iu  the  centre  of  the  tumour,  the  swelling  disappeared 
with  extraordinary  rapidity.  Dr.  de  Keating  Hart  spoke 
on  the  treatment  of  cancer  by  fulguration.  and  i-eported 
cases  cured  after  periods  varying  from  live  to  thi-ce  and  a 
half  years. 

The  Paris  Municipal  Council  has  arranged  a  scheme  for 
the  assistance  of  expectant  mothers  who  have  lived  two 
years  in  Paris.  The  women  will  be  required  to  give  notice 
before  the  seventh  mouth  of  pregnancy.  The  husbands 
mu.st  not  be  earning  more  than  1,800  francs  i  £32)  per  annum. 
The  scheme  propo.ses  that  the  municipality  shall  give 
20  francs  to  the  Mutualite  Maternite  towards  the  care  of 
the  mother  and  child.  The  scheme  is  to  come  into  force 
on  January  1st,  1913. 


VIENNA. 

PostrfratliiO'ie  Courses  at  tlie  G&neral  Hospital. — Pro- 
fessorial Ajtpointinrnts. — Fresh  Outbreak  of  Chohra- 
and  Small-pox. — Discontinuance  of  the  laic  Professor 
von  Neusser's  Clinic. 
A  SERIES  of  post  graduate  classes  has  been  arranged  at 
the  Vienna  General  Hospital  during  the  montlts  of  Jnlv. 
.\ugust,  and  September  for  the  benefit  of  bii.sy  doctors  wha 
can  only  find  time  during  the  summer  holidays  to  keep 
themselves  abreast  of  the  latest  medical  and  scientilio 
<liscoveries.  These  clas.ses  are  even  nn)re  popular  wiih 
f<n-eign  graduates  than  with  Austrians,  so  that  of  recent 
years  it  has  been  found  necessary  to  divide  the  coui-scs 
into  Gorman  and  Liiglish.  applicants  for  the  latter 
being  extremely  nuiuQious.  Moreover,  the  number  of 
students  in  eHch  class  has  been  restricted  to  ten, 
.11. d  the  fee  is  very  low— from  £1  15s.  to  £2  10s. 
a  month.  The  classes  are  usually  given  either  by  the 
clinical  assistants  or  by  lecturers  tJ'riratdocfnlen)  who 
have  formerly  held  posts  as  assistants  at  the  various 
clinics  .anil  are  still  attached  to  one  or  other  of  them.  The 
list  of  classes  is  publisheil  in  tlie  leading  German   modicnl 
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papers  some  weeks  before  the  commencement  of  the 
session  ;  and  measures  are  taken  to  render  this  list  easily 
accessible  to  English  and  French  readers.  On  the  other 
hand,  doctors  coming  from  Greece.  Turkey,  or  the  Balkan 
States  have  to  find  ont  for  themselves  particulars 
regarding  such  cla.sses  as  are  open  to  them. 

A  large  number  of  now  professors  have  been  appointed 
at  the  University  of  Vienna  during  the  last  twelve  months, 
the  candidates  being  nominated  by  the  Emperor,  or  rather 
by  the  Ministry,  vihich  controls  both  schools  and  univer- 
sity- The  list'inchides  the  names  of  several  eminent  men, 
such  as  Hajek.  Hammcrschlag.  Alt.  Ewald.  Hambnrgcr. 
and  Bartel,  who  arc  ^el!  known  in  the  English  medical 
colony  in  Vienna.  The  proportion  of  doctors  witli  academic 
titles  (professors  and  Privaidod-nten)  amounts  to  more 
than  10  per  cent,  of  the  total  number  of  doctors  of  medi- 
cine practising  in  Vienna,  and  this  has  given  rise  to  a 
certain  amount  of  ill  feeling  on  the  part  of  the  general 
practitioners,  who  complain  that  the  holders  of  these 
titles,  in  the  majority  of  cases,  do  not  content  themselves 
with  being  merely  consultants.  Most  of  them  are  speci.alists, 
and  treatlheir  patients  as  though  they  were  regular  prac- 
titioners:  and  the  difference  between  the  fees  of  an  ordi- 
nary doctor  and  those  of  a  titled  specialist  is  so  small  that 
the  "public  prefers  to  go  du-ectly  to  the  specialist,  who.  by 
the  way,  considers  himself  well  paid  by  a  fee  of  10  krouen 
(8s.  '^d.).  It  is  hardly  surprising,  therefore,  that  the  bulk 
of  the  profession  wish  to  see  some  restrictions  made  on 
the  practice  of  appointing  professoi-s  whose  sole  duty 
seems  to  consist  in  putting  a  title  before  their  names. 

The  wet  summer  with  which,  in  common  with  the  rest 
of  Europe.  Austria-Hungary  has  recently  been  atBicted, 
has  had  one  good  result,  inasmuch  as  the  rain  has  kept 
the  air  free  from  the  clouds  of  dust  which  are  so  often  a 
prolitic  source  of  danger  during  the  liot  mouths.  It  has 
also,  in  conseqnence  of  the  decrease  of  suuuiier  diarrhoea. 
prevented  the  usual  lieavy  mortality  amongst  children  : 
and  Hies  were  far  less  numerous  than  is  usually  the  ca.se 
at  this  season.  On  the  other  hand,  cholera  has  recently 
appeared  in  the  Austro-Hungariau  border  districts,  though 
so  far  the  Hoard  of  Health  has  succeeded  in  keeping  it 
well  under  control ;  and  sporadic  cases  of  smallpox  have 
been  notified  from  all  over  the  country,  one  case  having 
occurred  iu  Vicuna  itself.  Every  means  have  been  taken, 
l)owcver,  to  stamp  out  infection,  so  that  at  present  the 
empire  is  in  no  danger  of  being  ravaged  by  these  much- 
dreaded  diseases. 

The  deatli  of  Professor  von  Neussor  has  been  the  cause 
of  con.siderable  anxiety  to  the  medical  students  at  the 
University  of  Vienna,  since  there  is  a  luinour  tha'  his 
clinic  is  about  to  disn|)|)car.  The  wards  will  probably  bo 
divided  amongst  the  three  other  n\edical  clinics  (von 
Xoorden,  t'hvostek.  Orlner),  though  the  ever-increasing 
nnmber  of  medical  students  would  justify  the  introduc- 
tion of  even  anotlier  (and  fifth)  clinic.  The  detision  of 
the  (JoverMiiient-  which,  as  usual,  depends  entirely  upon 
ijueslious  of  finance — is  therefore  awaited  with  impatience 
in  medical  circk's. 

BUDAPEST. 

The  Itrficlii  (if  Mriliral  TrniiiiKilii/ii/. 
Tlir.  Inline  f)f  I>r.  V.  AuKt<>rlitz,  AHsistivnt  Professor  of 
Anatomy  lit  thi'  Kolo/Hvi'ir  (Klnuwnburgl  rniveiHity,  is  to 
Ih'  a<Me<l  to  the  l<'ng  HhI  of  cities  of  mi'dleiil  terminology. 
Hh  lU-fects,  h>'  inaintainH,  leail  t<>  mnny  mihundcrstandiiigr: 
and  difficult ioH.  For  instHiite,  it  is  inoHt  objectionable  that 
the  iinmo  of  soiue  hjmptoniM  or  diseiiHe  should  convey  an 
idea  ri'inot<-  from  the  rijiidilii>u  it  ouglil  to  dcHignale.  The 
renHiiii  of  thin  is  to  b<'  sotighl  in  thi!  fact  thiit  Huch  dinomi- 
iintiiiUH  me  of  aiK'ieut  origin,  dating  burl<.  in  ,'«>me  citses.to 
inerliiicval  times  when  •liiiiciarix  swore  by  the  humoral 
pntlicilipgv,  mid  iinntomislM  had  (o  lewlrict  their  activity 
to  the  ilisHiclifin  of  unidials  only.  The  upper  rectus 
niuM  le  <i(  till'  eyi  bidl  ukciI  to  lie  failed  the  Mii'i-uliu 
Trl"i^''  li.  ,1  ,  li  moved  till)  eye  liwiird  the  shy,  and 
til'  iliin  hiitiiiliH,      For  a   similar  I*  iwiiii 

rr''  (frvical   miicoHa  of  tli<!  uterus  am 

rnlli<l  ••  ovii  [iiriilii  ii.iliiilld),  null  HM<liirss  "  ujelancholy  " 
(bliick  Kail),  and  luuticlc  paiun  iliruiim  (llow). 

Anotlior  Koiirco  of  iiri«utiKfiicl<>ry  teinm  ih  (ho  fart 
that  tliu  nuiiiCH  of  thom'  »h<i  liiivi' llrNl  deMcrilied  eerlain 
HymplomM    liavu     Lcen    u>c<l    to    dcnuto    tlio    cuudilion. 


Thus  in  the  historj'  of  middle-ear  catarrh  such  oddities 
may  be  read :  "  Weber  positive,  Einne  uegative,  Schwabach 
protracted."  In  some  instances  priority  is  claimed  for 
three  or  four  persons,  and  in  this  way  such  terms  are 
created  as  "  Charcot  and  Leyden  crystals,"  "  Clieyne- 
Stokes  respiration."  "  Eoser-Nelaton  line,"  "  AVasserraann- 
Neisser-Bruck  reaction."  The  absurdities  arising  from  the 
use  of  authors'  names  is  illustrated  by  the  so-called 
'•  Patella  disease,"  a  term  sometimes  applied,  not  to  any 
disease  of  the  patella,  but  to  the  stenosis  of  the  pylorus 
observed  iu  certain  tuberculous  patients.  The  symptom 
derives  its  name  from  Viucenzo  Patella,  an  Italian 
professor  in  Siena. 

Another  feature  of  medical  terminology  to  which 
Austerlitz  takes  exception  is  that  some  affixes — for  in- 
stance, the  '■  itis  "  atSx  for  inflammation — are  not  used  in 
a  consistent  manner.  As  a  rule,  they  are  affixed  to  Greek 
terms,  but  in  some  cases  to  Latin.  For  instance,  metiitis 
is  used  instead  of  uteritis  and  colpitis  instead  of  vaginitis, 
but  in  tendovaginitis  the  "itis  "  is  affixed  to  a  Latin  root, 
and  similarly  in  bursitis,  gingivitis  for  tonsillitis.  Some- 
times the  "  itis "  is  affixed  to  an  author's  name,  giving 
rise  to  absurd  and  ridiculous  names  —  for  example. 
Bartholinitis,  which  v.ord.  properly  interpreted,  would 
mean  the  iutlammation  of  Bartholin,  the  anatomist. 
There  are  inflammations  which  arc  not  expressed  by 
"  itis  " — for  example,  pneumonia,  phlegmone.  At  tl'.e 
same  time.  '•  itis "  is  affixed  to  diseases  which  are  not 
inflammatory — for  example,  rachitis,  diphtheritis,  though 
the  last  word  has  now  fortunateh'  been  generally  replaced 
by  diphtheria. 

For  the  designation  of  tumours  it  is  customary  to  affix 
■■  oma  " — for  example,  sarcoma,  chondroma,  carcinoma — • 
but  glaxicoma  and  trachoma  have  nothing  in  common 
with  tumours.  Habit  has  made  such  terms,  and  many 
more  might  be  quoted,  so  familiar  to  medical  men  that 
their  incongruities  pass  unnoticed,  but  they  arc  bewilder- 
ing to  medical  students  and  to  educated  members  of  the 
public  who  seek  etymological  explanations.  Dr.  Austerlitz 
suggests  that  the  International  Medical  Congress  to  be 
held  in  London  next  year  (1913!  should  take  the  subject  of 
medical  terminology  seriously  into  cousideii.lion. 


([oiT£sp0ULirua. 


PEPvIBRONCHIAL  PHTHISIS. 

Sir, — Dr.  A.  C.  Jordan  raises  an  interesting  question  in 
his  paper  upon  peribronchial  phthisis.  He  does  not,  how- 
ever, seem  clearly  to  realize  the  differences  iu  the  method 
of  infection  in  children  aud  iu  adults.  In  children  morbid 
anatomists  have  long  recognized  that  infection  takes  place 
in  most  instances  through  the  root  of  the  lung. 

The  only  ilhistrati(nigiveuby  Dr.  Jordan  iu  which  n  i>ost- 
mortem  e.xaiuiuatiou  was  made  occurred  in  .a  child,  and  con- 
clusions of  far-reaching  character  can  scarcely  bo  based 
upon  such  a  case.  That  infection  in  adults  occurs  almost 
invariably  at  a  certain  spot  at  tho  apex  cannot  be  doubted. 
This  spot  I  believe  to  be  the  (piicsccut  urea  inilicated 
many  years  ago  by  my  fellow  student,  Dr.  H.J.  Caiiipbcll. 
The  ahsencf'  of  infection  in  chilihen  at  this  spot  is  pro- 
liably  duo  to  the  movements  and  shape  of  the  chest. 
Within  the  chest  of  the  child  there  is  probably  moro 
complete  ai'ratioii  of  the  whole  hiiig  than  iu  the  adult. 
In  the  fully  <leveloped  chest  the  area  of  iiir  .stasis  occurs 
at  the  apex  of  the  lung,  and  there  the  bacilli  lodge,  Whilo 
the  method  of  infec^tiou  iu  children  is  generally  through 
the  root  of  the  liiugH.  it  is  unt  clear  to  me  that  the  case 
recorded  by  Dr.  Jordan  is  of  this  type.  To  me  the  de- 
sciijitioir  reads  more  like  iiifcctiun  through  the  apex. 
However  thai  iimy  In-.  iufectiiMi  through  tlie  root  of  tho 
lung  ill  <'liildreii  viiluiilly  idways  occiiih  through  tho 
inediiiiii  of  cascfMiM  hrouehial  lymlihutic  glands,  aud  in 
this  case  the  gliiiids  were  imt  caseons.  In  chililrcn.  it 
iiiiiv'  be  iiiontiiuicil.  the  lower  lobe  is  almost  as  likely  to 
Hiiffer  BH  the  upper  thai  is  to  say.  Iiifeelioii  not  very 
uiii'omiiioiily  iiiepdes  muiuly  the  lower  lobe,  leaving  tho 
upper  lobe  fix'c, 

Tlieno  liiHt  reiimrkH  apply  ehielly  to  ncule  and  Kulmciito 
iiifeefion.  Mv  I'xperieiice  li'udM  lue  to  believe  thai  chroiiio 
(uliereiiloilN  JiHcii'ie  of  the  luiigH  in  ehililreii  is  very  (in- 
comniuu.     CiiHcouH  hruiichial  glauds  unforlunutcly  are  far 
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from  rafe  but  when  infection  arises  tliroiif»Ii  them  the 
case  almost  invariably  progresses  rapidly  Co  a  fatal  cuil- 
iuji,  JiiHtances  of  chi-oiiic  tliscaso  of  tlic  lung  in  cliiMreii 
in  the  great  niajorily  of  cases  prove  to  be  uou-tubercnloiis. 
— I  a:n,  etc., 


Scjilember  2nil. 


Thkoiiiirk  Fisnnn. 


TUBERCILIX  TREATMENT. 

SrR, — I  Tvas  somewhat  troubled  ami  not  a  liUle  per- 
plexed on  reading  Dr.  Camac  WiUrinsoii's  letter  in  yonr 
is-iuc  of  September  14tli.  I  am  afraiil  lie  has  somewhat 
misunderstood  my  intentions.  When  I  wrote  my  original 
letter  I  was  ilesiroiis,  owing  to  my  ignorance,  to  find  out. 
if  possible,  why  there  was  so  ninch  discrepancy  of  opinion 
as  to  the  adrisabiiity  or  otherwise  of  administering 
tuberculin,  and  so  great  divergence  of  opinion  as  to  the 
i-esults  obtained  and  the  method  to  bo  adopted  it  the 
tr.-atuient  is  to  be  snccessful. 

The  recent  Hunterian  Oration  would  seem  to  show  that 
some  physicians  who  slionld  have  luxd  some  experience  of 
this  disease  are  not  convinced  of  its  vaUie.  Dr.  Thomas 
Glover  Lyon  concluded  his  oration  by  saying,  among  other 
things,  that  no  reliance  can  be  placed  on  specific  remedies. 
W))on  .^uch  eontiicting  views  are  held,  it  seems  to  me  that 
it  is  a  matter  which  should  not  be  allowed  to  rest. 
Dr.  Wilkinson  must  be  as  interested  as  any  one  else  in 
liaving  this  matter  settled  authoritatively,  and  it  is 
obviously  of  paramount  importance  to  the  patients  con- 
cerned that  as  few  mistakes  shonld  be  raaile  as  possible. 
From  niy  own  somewhat  liiuitetl  experience,  I  am  con- 
vinced that  Dr.  Wilkinson  is  far  moi-e  iu  the  i-ight  than 
Dr.  (ilovcr  Lyon;  yet  I  do  not  think  it  can  be  said  that 
finality  has  been  reached  in  this  matter,  and  even 
Dr.  Wilkinson  may  still  be  able  to  learn  a  little  from 
others. 

I  was  glad  to  learn  that  Dr.  Wilkinson  is  in  favour  of 
cjmniencing  treatment  with  relatively  small  doses.  .Aly 
reason  for  asking  this  ciuestion  was  that  I  had  gathered 
from  medical  meiv  who  had  been  in  close  contact  with 
Dr.  Wilkinson  that  he  was  not  ijui  e  sure  in  liis  own  mind 
whether  it  might  not  be  more  dangerous  to  \ise  small  doses 
than  larger  ones,  a  proposition  which  might  be  quite 
pos.sible  of  defence  when  we  consider  the  intricate  and 
complicated  workings  of  such  a  remedy  as  tuberculin.  I 
did  not  wish  it  to  be  inferred  that  all  my  cases  did  badly 
on  acoount  of  the  methods  wliiih  f  adopted. 

With  regard  to  tho  two  cases  mentioned  by  Dr. 
Wilkinson.  I  have  no  doubt  if  all  tho  data  were  forth- 
coming they  might  be  classified.  Curiously  enough,  two 
days  ago  I  had  a  letter  from  an  old  jiatient  of  mine  who, 
a  little  more  than  four  years  ago.  was  admitted  into  a 
santoriuui  of  which  I  was  then  in  charge.  He  had  pre- 
viously been  for  eight  or  nine  mouths  resident  in  a 
sanatorium,  and  after  that  he  had  spent  some  months  at  a 
health  resort,  at  the  end  of  which  time  he  was  a  great 
deal  worse  than  when  he  had  first  gone  to  the  sanatorium 
ajid  had  very  extensive  disease,  tubercle  bacilli  iu  tho 
sputuui.  and  appeared  quite  hopeless  about  himself.  M  tho 
end  of  four  months'  treatment,  without  tubei'culin,  he  was 
completelj'  restored  to  health,  and  has  been  well  ever  since. 
and  is  at  present  medical  officer  to  a  tubercidosis  dis- 
pensary in  one  of  our  large  citi(;s.  1  am  inclined  to  think 
that  he  might  have  bcnetitcd  with  tuberculin,  but  tho  fact 
remains  that  he  did  well  without  it.  With  regard  to  such 
cases.  I  may  perhaps  he  permitti^d  to  jioint  out  that  when 
a  patient  goes  on  f<u'  a  long  period  gr^ulually  getting  worse, 
so  that  extensive  pliysical  signs  are  iiresent.  and.  it  may 
be,  abundant  tubercle  bacilli,  it  may  be  implied  tli.at  the 
tissues  of  the  patient  ai-e  very  resistant,  or  that  the  bacilli 
concerned  are  of  less  than  average  virulence,  otherwise  ,a 
fatal  termination  would  ho  more  speedily  reached.  Such 
oases,  as  a  lule,  are  the  result  of  neglect  of  eflSciint  treat- 
ment; some  of  those  cases  arc,  I  am  inclined  to  think, 
incurable,  unless  tubarculin  be  adminisU-rcd,  and  maj- 
present  I'Xiellent  examples  of  the  ti  iuniphs  of  tubonulin. 
I  should  be  quite  inilined  to  the  belief  that  Dr.  Wilkmson 
h«s  saved  the  lives  of  bmli  these  patients. 

I  may  mention  that  au  astute  sanatorium  physician  will 
often  ai.cept  cases  such  ns  the  above,  knowing  full  well 
they  will  be  easier  to  treat,  and  produce  niiu-e  pcrmaueut 
and   brilliant   results   than   many   so-called    early    cases, 


which,  because  eai-ly,  are  ofte  1  tlionght  by  tho  unwary  to 
bo  more  favourable. 

There  is  one  aspc.'it  of  the  qnestion  which  I  shonld  like 
to  eniphasip.e.  It  is  not  so  much  necessary  to  know  what 
liappcned  to  a  number  of  individuals  who  reached  big 
doses  of  tuberculin,  or  who  were  able  to  pass  through  all 
the  grades  iu  a  system  of  gr.ailuated  labour,  as  to  know 
how  far  the  system  of  treatment  has  been  snccessful 
in  biinging  the  cases  tj  such  a  favourable  condition.— 
I  am,  etc., 
Ar.vhircSaimtorium.  Sept.  16th.  Edwaud  E.  PnESI. 


TL'BERCULOSIS  COLONIE.S. 
Sir, — I  was  glad  to  see  the  letter  by  Dr.  Benjamin 
"Moore,  in  tho  .Iocrnaf.  of  Aiigust  24th.  insisting  on  tho 
importance  of  preventive  as  contrasted  with  curative 
measures  for  dealing  with  tuberculosis.  I  fully  endoi-s;i 
his  view  that  sanatorium  and  dis<ensary  treatment  o£ 
curable  cases  is  but  a  lopping  of  bra  i^hes  which  will  be  to 
a  large  extent  futile,  from  the  pre.entivo  point  of  view, 
unless  at  the  same  time  a  vigorotis  attack  is  made  on  tlie 
root  of  the  trouble — the  sources  of  infection. 

There  appears  to  be  ample  evidence  for  t!ie  conclusion 
that  at  pressnt  "  infection  is  so  widespread  that  thu 
artisan  class — attending  as  children  public  scho;)ls.  and  as 
adults  working  in  factories  and  travelling  in  public  con- 
veyances— can  hardly  hope  to  escape  it,  and,  ,as  is  shown 
by  t'Obfinortcm  data,  do  not  escape  it,"  '  although  tho 
bulk  of  the  population  have  sullicient  resistive  power  to 
survive  the  attack,  and  die  from  other  causes,  only 
about  8  per  cent,  of  the  total  death-rate  being  due  to 
tubercidosis. 

It  seems  to  ma  that  the  two  jiroveutive  measm-es  of 
cardinal  importance  arc : 

1.  Ensuring  a  pure  milk  supply,  fi-ec  'rom  tuber- 
culous infection.  (The  St^vte  ouglit  also,  of  course,  to 
institute  a  thorough-going  campaign  against  tuber- 
culosis in  domestic  animals.) 

2.  The  sesregatiou  of  patients  who  expectorate 
tubercle  bacitli. 

Both  will  be  difficult  to  enforce,  and  compulsory  segrega- 
tion if  attempted  at  the  present  time,  would  doubtle.ss 
m3et  with  bitter  and  determined  opposition.  But  in  these 
days  public  opinion  is  being  transformed  with  startling 
rapidity  by  the  leaven  of  scientific  discovery,  and  the  old 
views  regarding  the  liberty  of  the  subject  are  showing 
manifest  signs  of  disintegration.  If  liberty,  in  the  case  of 
an  individual,  means  the  risk  of  passing  on  to  othei-s  an 
insidious,  lingering,  and  often  incurable  dise.".se,  we  aiv! 
justified  in  curtailing  {hat  liberty  to  the  extent  that  is 
necessary  for  the  safety  of  others.  The  principle  has  for 
thousands  of  years  been  admitted  iu  the  case  of  leprosv, 
which,  althongh  more  disiigurnig,  is  probably  less  infectious 
than  tuberculosis,  and  in  recent  years  public  opinion  has 
sanctioned  its  extension  to  one  disease  after  another.  We 
have  only  to  produce  and  establish  clear  proof  of  the 
necessity  for  its  extension  to  tuberculosis  for  public 
opinion  to  sanction  that  too. 

.Alany,  no  doubt,  iuuigine  that  if  patients  aro  careful 
abimt  the  disposal  of  their  .sputum,  the  risk  to  their 
neighbours  is  negligible --that,  for  instance,  n  pationt  who 
hns  been  tiaiued  in  a  s matorium  and  is  conscientious  iu 
carrying  out  the  )irecautions  he  has  learnt,  may  safely 
return  to  his  family,  even  although  he  continues  to  ox- 
pee.torato  millions  of  virulent  bacilli.  Any  one  who  is 
in  the  habit  of  closely  observing  tuberculous  patients 
must  see.  liowover,  th^vt  although  danger  may  he  greatly 
reduced  in  this  way.  it  cannot,  ovcu  with  the  best 
intentious,  be  entirely  obviated.  ,and  that  eomi>Icte  safety 
can  only  ho  obt.dneil  by  segregation  of  the  infectious. 
.Vfter  iill,  the  necessary  curtailment  of  the  patient's  liberty 
is  not  smh  a  di-eadltil  thing  as  many  ]>rohably  imngine. 
Scgi-egation  need  not  entail  prison  walls  ami  au  cud  to  ail 
joy  and  usefuhu^ss  in  life  for  the  unfortunate  victims:  and 
for  curable  cn.ses  it  will  only  be  temporan-.  For  well-t<i-do 
p/itients.  private  .sauatoriums  as  at  jucsent  provided  aro 
ipiite  suitable,  but  these  institutions  ought  to  he  put  under 
the  supervision  of  the  proposi-d  Stiitt;  Board  of  lle.<ikh, 
whose  i-equiremeuts  they  would  then  have  to  fulfil.     Tho 
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ciifficiiH  problem  is  to  fintl  suitable  accommodation  for  the 
enormously  greater  number  of  patients  belonging  to  the 
poorer  classes.  For  the  very  advanced  cases,  vrhicli  are 
also  the  most  dangerous,  hospital  or  sanatorium  accom- 
modation, -where  the  patients  can  be  nursed  and  made  as 
comfortable  as  circnmstanccs  permit,  is  the  only  provision 
required ;  but  for  earlier  cases,  still  fit  for  a  certain  amount 
of  work  and  play,  I  suggest  something  different  from  the 
ordinary  sanatorium.  The  idea  is  not  a  new  one.  and  has 
already  been  carried  out  on  a  small  scale  with  marked 
success. 

31y  proposal  is  that  a  number  of  large  colonies  be  estab- 
lished on  suitable  sites  throughout  the  country,  where 
consumptives  could  carry  on  a  great  variety  of  occupa- 
tions—farming, gardening,  building,  carpentry,  designing, 
cleiical  work,  storekeeping.  domestic  service,  factory 
work,  .i.nd  all  the  multifarious  activities  of  a  large  com- 
munity. It  has  been  abundantly  shown  by  Dr.  Paterson 
(at  Friinlej'l  and  others  that  while  overwork  is  fatal  to 
consumptives,  an  amountot  work  that  is  within  their  powers 
is  bcnoticial.  and  far  better  for  them  than  idleness.  The 
work  nnist,  however,  be  suited  to  the  patient.  To  put  an 
elderly  clerk  of  frail  physique  to  manual  labour  on  a  farm 
might  be  disastrous.  Hence  the  necessity,  if  the  colonj-  is 
to  be  successful,  of  providing  a  suificient  variety  of  occu- 
pations. 

The  whole  life  of  the  colony  would,  of  course,  be  under 
the  supervision  of  expert  medical  officers.  Patients  would 
work  eight,  six,  or  anj'  smaller  luimber  of  hours  as  pre- 
scribed. Many  a  man  with  early  lung  trouble,  who  is  not 
quite  able  for  a  full  day's  work,  has  at  present  no  escajje 
from  the  cruel  alternatives  of  putting  in  full  time  and 
struggling  on  with  work  that  is  killing  him,  or  else  giving 
up  his  job  altogether.  In  the  colony  these  men  would  be 
enabled  to  continue  such  work  as  they  were  fit  for,  with 
benefit  both  to  themselves  and  the  community.  Patients 
would  receive  remuneration  for  their  work,  jiartly  in  the 
form  of  board,  lodgings,  and  treatment,  and  )iartly,  if 
funds  permitted,  in  cash.  They  would  live  under  sana- 
torium conditions  and  be  given  the  best  ])ossible  chance 
of  recovery  or  iuqirovenient.  Ample  facilities  for  recrea- 
tion and  entertainment  would  bo  provided,  and  open-air 
(or  fresh-airi  religious  services  for  those  who  wished 
to  take  part  in  tbcm.  All  the  work  of  the  community, 
except  that  of  the  most  responsible  administrative 
X)0st8,  would  bo  carried  on  by  the  patients  th(?m- 
Hclves  and  the  colony  would  he  to  a  largo  extent 
Kclfsnpporting.  The  State  or  public  aut'iority  ought, 
of  course,  to  be  r(s]ii>nsil)k'  fir  the  finance  and  ad- 
niiiiistraliou,  but  a  noble  field  would  be  left  for  ])rivate 
beneficrnce  which  could  help  in  I'ouutless  ways  to  im- 
prove the  amcuities  of  the  place  and  make  \i{c  j>loasant 
for  the  patients.  Experience  as  a  sanatorium  superiu- 
tcnilcnt  has  conviuccd  me  that  life  in  such  a  colony  could 
Ik-  iiiudc  quite  cbeeiful  and  attractive,  entailing  little  hard- 
Kliip  except  separation  from  friends  which  need  not  bo 
absohitc. 

As  many  public  Ixxlics  ore  at  pi-csent  contr  in  plating 
c-xU'iisive  ex|)enditure  for  the  trealmeMt  of  cousumptivcs, 
I  liopo  that  some  of  them  may  be  iuiluccd  to  sliirt  an 
cxperiiiieiital  colony  on  tlii-se  lines.  Admission  miglit  be 
voluntary,  and  I  believe  that  a  great  many  patients  woidd 
(>ladly  avail  tlicirmelvcH  of  such  an  opportunity  of  working 
uniler  conditions  wliicli  would  give  tlu  in  the  hi  st  clixuce 
of  cure.  IjaU.r  on,  if  tlic  expcrimi-ntul  colony  wire  su<v 
cfWHfill,  the  sysUjin  could  be  extended  so  as  to  provide  for 
tin;  w)in1c  of  the  (mor(- or  IohhI  able  bodied  consumptivo 
populitlion.  By  kucIi  a  Hclicniu  the  most  fatal  ohjiv^tion 
to  HanatoriuniH,  their  exponw;,  woidd  be  reduced  to  a 
inininiiiui,  while  their  advantages  woiilil  he  fully 
retnincd. 

(fivon  a  ])nrc  milk  supply  and  cfTcctivr  segregation  of 
ilifcclioiiH  palieiilH,  I  believe  lliut  the  iiicideneu  of  tnbcr- 
ciiloNiH  among  the  general  population  could  l>i<  alioliHlicd, 
kIiiiohI  nt  a  Nlroke.  Of  course,  the  culonies  woiilil  luive  to 
Xo  on  lor  many  ycaiH,  but  once  the  sysli'm  was  in  full 
workhig  ordi'i',  the  niimlH-r  of  adiiiiHHions  would  very 
rapidly  drop  and  the  > nlonieK  r'oiild  giiulually  lie  reclaimed 
for  tlie  iiHi-  o(  tlii^  general  public. 

Without  siicli  drii'.lie  )ire.ventive  mnaHlircH,  I  fear  we 
HJiall  not  nrl  rid  of  the  Hcoiiigii  of  tiibfrnilnHiN  until  in  the 
couriK!  of  |{r>ni-riftionH  Nature  aebieveM  the  iiniiiiinity  of 
the  i-ncc  by  tbo  iilow  but  Ht«>ady  eliiniiintion  of  the  HUHcep- 


tible — that  ghastly,  heartrending  process  with  which  many 
of  us  are  so  terribly  familiar. — 1  am,  etc., 

J.   E.  ESSLEJIOXT,   M.B. 
West  Soutlibourue,  Hants,  8ept.  15tb. 


DEVELOPMENT  OF  THE  NOSE. 

SiK, — While  looking  through  some  accumulated  numbers 
of  the  JocRN.\L  I  have  just  come  across  a  notice— in  the 
issue  of  August  17th — drawing  attention  to  some  recent 
papers  of  mine  on  the  development  of  the  nose,  throat,  etc. ; 
in  this  you  refer,  among  other  things,  to  certain  observa- 
tions made  by  me  on  the  earlier  development  of  the 
pituitar3'  body. 

When,  in  1910,  I  described  the  remains  of  Rathke's 
poitch  as  ultimately  extending  along  the  edge  of  the  nasal 
septum  as  far  as  its  angle  of  junction  with  the  palate, 
I  did  not  know  of  any  similar  previous  observations.  Pro- 
fessor Tourneux  and  his  sou,  however,  had  already 
described  the  remains  of  the  pouch  in  this  situation  in 
a  communication  to  the  Association  of  Anatomists  at 
Lille  in  1907,  a  fact  of  which  I  only  became  aware  through 
the  courtesy  of  Dr.  Tourneux  in  sending  me  a  copy  cf  liis 
paper,  t'udcr  these  circumstances  it  is  fitting  that  I 
should  direct  the  attention  of  those  interested  to  this 
paper  and  to  a  couple  of  later  associated  papers. 

The  references  are :  "  Developpement  de  la  base  du 
crane  ct  de  la  jjaroi  posterieure  du  iiharyux,"  Assoc,  des 
.\natoniistes.  Cougres  de  Lille,  1907  ;  "  Base  cartilagineuse 
du  crane  et  organes  annexes,"  published  at  Toulouse,  1911; 
"  Pedicule  hypoijhysaire  et  hypopliyse  pharyngee  choK 
rhomine  et  chez  le  chien,  canal  cranio-pharj'ngien  ct 
canaux  basilaires,"  Joiirii.  dc  iaiialoinic  et  de  la  ^)/i(/.s., 
No.  3,  1912. 

I  think  these  writings  m;iy  be  of  some  interest  and 
importance  to  any  of  your  readers  who  may  be  working  at 
the  pathology  of  the  pituitary,  vault  of  the  pharynx,  or 
base  of  skull,  and  for  this  reason  I  venture  to  ask  for 
space  for  the  correction  in  your  Jovknai.. — I  am,  etc., 

J.  Eknf.st  Fn.izicR. 
St.  Marj'i  Hosiiital  Medical  Si-bool,  Sept.  lOib. 


INTRAPERITONEAL  IN.IECTIONS  OF  OXYGEN. 

Sir, — Mr.  H.  J.  Godwin's  note  on  '•  Intraperitoneal 
Injections  of  Oxygen  during  Certain  .\bdominal  Opera- 
tions"  (September  14th,  p.  630l  raises  several  interesting 
points.  The  intraperitoneal  administration  of  oxygen  has 
been  in  u.se  for  some  time.  Schulze  (MiH.  mis.  d.  (Irrii.z. 
d.  Med.  n.Chlr.,  Hd.  18,  p.  150)  in  1908  recorded  seven 
cases  of  tuberculous  peritonitis  treated  successfully  by 
evacuation  of  the  Huid  tluough  a  eaunula  and  the 
subsequent  distension  of  the  abdonieu  with  oxygen. 

As  a  post-ojierative  measure  in  cases  of  septic  peri- 
tonitis the  method  described  by  Weiss  and  Soncert  (fi''j'. 
de  r/r/ni rf/ic,  .April  and  May,  19lOK  of  ])nssing  a  continuous 
cuiTcut  of  oxygen  through  the  tubes  draining  the  peri- 
toneal cavity,  would  appear  to  be  prel'orable  to  that  of  dis- 
tending the  abilonien  with  the  gas;  foi-,  if  the  ])ciitoueal 
infection  bo  not  generalized  at  tlie  time  of  operation,  auy 
se)).inilion  of  ])critoiieal  surfaces  is  to  be  avoided,  whilst, 
if  it  be  geneialix<'d  and  the  ))atient  very  ill,  the  (piestion 
of  resjiiratory  embarrassment  imuiedialely  comes  in.  For 
the  past  two  years  this  method  of  passing  a  continuous 
current  of  warme<l  oxygen  gas  thioueh  tlie  pelvic  firain 
ill  cases  of  severe  peritonitis  has  been  practised  in  sivcral 
of  the  surgical  clinicH  in  Edinburgh,  and  apparently  with 
benefit. 

As  Siaman  liaiuhridge  was  the  first  to  show,  oxygen  is 
rapidly  absorbed  fiom  t  10  jiciitoueal  cavity;  it  is,  how- 
ever, ail  irritant,  .is  evidenced  by  the  active  hyperaeuiia  of 
the  peritoneum  and  the  free  tiauHiidiilion  of  s"ruui  and 
leiicoi^ytcH  which  it  produces,  hence  pidliMhly  ils  value  in 
tiiberciiloiis  peiiionitis. 

In  an  animal  under  an  anneslhetie  iiioderale  distension 
of  the  abdomen  with  oxygen  has,  in  my  experience,  liltlo 
or  no  benelieinl  elTeet  on  the  general  cireuliilioii ;  in  some 
caHCH,  inilecd,  it  caused  an  acceli'iiition  of  Ihe  pulse  iiml  a 
full  in  blood  pressure.  'J'lu-  propriety  of  filling  tin  peri- 
toneal cavity  «ilh  oxygi'ii  utter  operntioiis  fiu'  tlii'  reiuoval 
of  liirj^e  iibdomiiiMi  tiiiiionrs  or  for  adhesions  is  doiihtful. 
In  the  light  of  Vnndell  lleiiderson's  work  on  iieapnia  it 
would  appear  that  the  sliiggiHlineNs  of  int<<Hliiii>l  peristalsis 
which  lentlH  to  follow  abdominal  opeiiilions  is  due  to  the 
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ai.-1-ation  of  the  viscerft  from  exposure  duiing  the  opera- 
tion. .As  lie  has  proved  experhueutally,  tin's  paresis  may 
bo  avoiilcil  1>J'  cxposinn  tlio  viscera  to  an  atmosphere  of 
carbonic  atitl  {•"•*•  I  woiilil  siig-jcst  that  after  oi)orati<ins 
for  adhesion:^,  carbonic  acid  tias  instead  of  oxygen  shuuhl 
be  injected  into  the  abuonit-n  by  the  excellent  method 
described  by  Mr.  Godwin. — I  am,  etc., 
Kiliiibiirtih,  Siiit.  16lh.  D.  P.   D.   WlI.liiK. 


PKRrOH.VTION"    OF    THE    TYlir.WfM    .VKTEK 
SYRINIIINC;. 

Sli:.— Under  the  title  of  '•  J'erforation  of  the  Tympanum 
after  Syrinf-in-^,"  Dr.  Drybroiigh-Smith  called  attention  in 
the  BiiiTisH  Mkdkai,  Jouiixal  of  July  27th,  p.  181,  to  tlu; 
sc(]uelii  of  removing  vax  from  the  ear.  The  value  of 
wax  is  somewhat  noticeable  iu  Natal  and  the  Cape 
Provinces,  where  the  pain  and  head-noises  associated  with 
a  dry  condition  of  the  drums  are  aggravated  by  dry  winds, 
liarticidarly  the  hot  ones,  which  are  so  I'rciiuent  in  this 
climate  at  certain  periods  of  the  year.  The  natives  do  not 
earo  to  venture  out  on  a  wind}-,  dusty  day,  the  (-oolies 
wrap  their  cars  up  iu  Hannel,  and  the  Europeans  often 
stulV  their  ears  with  cotton-wool.  All  this  seems  to  indi- 
cate tlie  need  for  protecting  the  drum  from  the  wind,  and 
a  large  piece  of  accumulated  wax  in  the  ear  may  act  as  a 
useful  protection  against  the  dry  winds.  Remove  the  was 
and  this  protection  is  gone,  with  the  result  that  the  drum 
-becomes  dry,  and  a  tendency  to  otorrhoea  is  increased. 
This  is  a  much  more  likely  cause  than  that  of  forcible 
syringing,  if  the  nozzle  of  the  sv'ringe  has  not  been 
directed  on  to  the  drum  of  the  ear.  However,  considering 
the  risks  of  exposing  a  drum  which  has  been  protected 
for  years  by  a  piece  of  wax,  it  is  always  desirable  to  use  a 
small  plug  of  cotton-wool  to  protect  the  drum  for  a  few- 
hours  after  the  wax  has  been  removed,  and  to  advise  the 
patient  to  ii.se  a  drop  or  two  of  warm  oil  to  keep  the 
meatus  moist,  provided,  of  coiuse,  that  there  is  no 
discharge  from  the  ear. 

Can  you  suggest  a  really  satisfactory  treatment  for 
noises  iu  the  ear  besides  the  obvious  one  of  looking 
after  the  condition  of  the  meatus,  nasal  imssages,  and 
Eustachian  canal?  General  tonics  are,  of  course,  useful, 
and  potassium  iodide  influences  some  cases,  but  adrenalin 
does  not  seem  to  produce  much  effect ;  and  Mr.  Heath's 
treatment  of  painting  the  drum,  which  is  recoiiiniended 
by  some  otologists,  seems  rather  a  drastic  measure  wli(>n 
there  is  not  much  deafness  associated  with  the  condition. 
—  I  am,  etc., 

F.  G.  Cawsto.n',  M.B.,  B.C.Cautab. 
Greytowu.'NaUl.  .Vug.  17tli. 


PROPOSED    COMMISSION    ON    DIET    AND 
DISEASH. 

Srn. -In  Professor  Leonard  Hill's  address  to  the  Uritish 
.\<-sociation  occurs  the  striking  observation  that  out  of 
2.000  children  at  Dr.  Harnardo's  Homes  not  one  had  had 
ajipcndii'itis.  This  statement  requires  examination,  but 
if  true  it  suggests  that  appendicitis  is  due  to  too  libi-ral 
a  diet,  for  probably  it  is  in  more  stinted  diet  that  tlie 
manner  of  life  of  tlu^se  children  cliielly  differs  from  that 
of  children  in  more  affluent  circumstances.  The  ijucstion 
of  the  connexion  of  diet  with  health  and  disease  has 
received  much  attention  of  late  yeai's,  but  wo  still  seem 
to  be  at  sea  on  the  subject.  On  one  hand,  vvc  have 
Dr.  Haig,  the  Hon.  liollo  Russell,  and  many  other  autho- 
rities, lioth  medical  and  lay,  attributing  numerous  diseases 
to  excess  of  certain  articles  of  diet,  and  that  general 
moderation  promotes  health  and  longevity  is  a  truism. 
On  the  other  hand,  it  is  clear  to  those  who  have  eyes  to 
.see  that  the  diet  of  all  but  the  very  poorest  classes  ■^ivaily 
exceeds  what  is  necessary  for  sustaiuint;  lifo,  and  we  have 
medi.^al  journals  advocating  a  more  "  libi'ial  "  diet  in 
public  schools,  and  the  general  practitioner  putting  down 
many  diseases  to  "malnutrition"  and  seldom  suggesting 
that  the  "  mal "  is  due  rather  to  excess  of  than  to  too 
little  food. 

Personally  I  air.  inclined  to  believe  that  for  prcvcntivo 
and  curati\e  purposes  general  limitation  of  food  is  more 
imj.  >rtant  than  deprivation  of  certain  classes  of  nutriment. 
How.  otherwise,  explain  the  boasted  success  in  rheumatism 
of  the  ••  Salusbury  treatment "  (minced  meat  only  ion  the 
one  hand  and  the  uric  acid  free  diet  on  the  other  '.' 


The  Chittenden  experiments  and  the  fasting  expericncn 

of  various  individuals  surely  demand  further  investigation. 
Might  not  the  Royal  College  of  Physicians  be  asked  to 
appoint  a  commission  to  investigate  and  let  us  know 
whether  v.e  are  moderate  or  whether  wc  are  mast  of  us, 
gourmands  who  are  being  x''igued  for  our  gluttony  bv 
cancer,  diabetes,  and  appendicitis,  in  addition  to  gout  and 
the  other  diseases  long  recognized  as  the  outcome  of 
excess'? — I  am,  etc., 
Woolnich,  Sept.  16tb.    SinXEV   Daviks. 

MEDICAL  SCIENCE  AND  WEIGHTS  AND 
-MEASURES. 

Sir, — I  do  hope  l)y.  Johnston-Ijavis's  witty  protest  in 
the  Journal  of  Augiist  31st  about  the  British  standard 
weights  and  measures  will  open  the  eyes  of  the  profession 
in  England. 

Having  often  to  examine  candidates  for  an  English  life 
insurance  company,  I  have  to  ask  a  Continental  candidate 
how  many  pounds  and  stones  his  weight  is  and  how  many 
feet  and  inches  his  length  ! 

Really  I  cannot  believe  that  they  do  not  know  tlie 
existence  of  something  like  a  Kgr.  or  a  .M.  at  the  insurance 
otfice,  but  not  to  use  the  metric  system  in  Continental 
insurance  work  goes  above  my  understanding. 

I  feel  sure  that  the  imperial   measures  strongly  impede 
the  propagation  of  English  medical   literature  iu  foreigu 
countries. — I  am,  etc., 
Haarlein.Hollaud,  Sept.  7th.  H.   BoSHOUWERS. 


SiK, — A  member  of  the  Clinical  Research  Association 
has  called  our  attention  to  the  letter  of'.Vugust  31st  by 
Dr.  H.  F.  .lohuston-Lavis,  to  the  effect  that,  on  his  com- 
plaining about  the  results  of  a  certain  analysis  being  pre- 
sented as  grs.  per  gallon,  the  Secretary  01  the  .X.ssoeiatioii 
wrote  him  ••  a  plaintive  letter  saying,  of  course  all  their 
researches  were  made  by  metric  measures,  but  the 
ignorance  of  English  medical  men  was  such  that  they  had 
to  convert  them  to  standard  measures.'' 

The  member  in  question  asks  whether  it  is  the  fact  that 
we  wrote  in  such  an  "  insultiag  "  manner  of  English 
medical  practitioners,  and  perhaps  the  best  reply  to  this 
inquiry  is  to  quote  the  actual  terms  of  the  Assoeiaiiou'o 
letter  to  Dr.  Johnston-Eavis.  iu  which  we  say  that: 

When  we  cannot  get  a  small  number  of  oilucatcil  F.n<;lish- 
meii,  as  the  members  of  the  mciii'cal  profession  are.  to  cliaiigo 
from  antiquated  apotliecarics'  tables  to  those  wliicli  have  for 
llieir  basis,  ea.se,  simplicity,  and  .generality,  we  cannot  hope  for 
such  a  radical  change  from  ihepopulus. 

It  appears  to  ns  that  this  is  a  plain  statement  of  facts 
to  which  it  is  difficult  to  talie  exception,  and  jour  readers 
may  judge  for  themselves  whether  the  tenor  of  our 
remarks  is  accurately  reproduced  by  j-our  corrRspomlent. 
— I  am,  etc., 

Chas  H.  Wells, 
London,  Sept.  lOtli.  Secretary,  Clinical  Kesearch  .\ssoiiatioa. 


THE  INDIAN  MEDICAL  SEltVlCE. 

Sir, — I  am  afraid  that  the  tone  of  the  article.  Royal 
Commission  and  the  Indian  Medical  Service,  which 
appeared  iu  a  recent  issue  of  the  Joi'rxal,  is  more 
optimistic  than  the  circumstances  should  allow.  I  think 
the  most  probable  outcome  of  the  inqniry  will  be.  as  far 
as  the  Indian  Jledical  Service  i'<  coucerued,  simply  the 
holding  of  the  competitive  cxamiuatiou  for  eutranee  to  tlic! 
Service  in  India  as  well  as  iu  England,  and  so  the  gradu.-il 
formation  of  a  separate  Civil  Medical  Department  recruited 
in  India.  Wouhl  not  this  be  the  very  best  thing  which 
could  happen'.'  Wo  should  then  cease  to  see.  as  at 
present,  men  attracted  to  join  the  Indian  Jledical  Service 
under  absolutely  false  ct'uccplions  of  tlie  conditions  of 
civil  employment.  Wo  could  then  have  confidence  that 
reasonable  terms  would  be  olTereil  in  onhn-  to  attract  n 
siiHicicnt  number  of  candidates  to  till  the  posts  on  tlio 
military  side  of  the  Indian  Medical  Service  proper.  There 
are  at  least  two  such  conditions  which  must,  sooner  or 
later,  be  considered:  (,1)  Living  wage;  (2)  prospcvts  of 
the  more  senior  men. 

The  present  pay  is  not  a  living  wage  for  a  married 
officer  in  view  of  the  enormously  enhanced  prices  of  tbo 
necessaries  of  life,  and  this  fact  was  recognized  by  ibu 
Indian  Goverument   when   it   increased    the    pay  of    ali 
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regimental  officers,  other  than  the  medical  officer,  some 
four  years  ago. 

To  titm  to  the  subject  of  prospects.  \\  bat  are  tiiey  . 
Absolutelv«!7.  A  man  joins,  becomes  medical  officer  of 
a  regiment,  and  as  such  be  must  remain  ;  there  is  no 
possfble  chance  for  him.  He  will  do  the  same  work  and 
have  exactly  the  same  respousibility  after  twenty  years' 
service  as  he  had  when  an  untrained  officer  of.  say  .one  yea,r 
or  less.  As  long  as  the  present  stupid  and  effete  regi- 
mental hospital  system  continues,  this  must  be  so.— 
I  am,  etc., 

September  nth.  M.V.JOR,  I.M.b. 

THE  FIRST  '^INSPECTOR  OF  HEALTH." 
SlE, — I  think  I  may  venture  to  say  that  the  first  person 
who  ever  bore  the  definite  official  title  of  "  Inspector  of 
Health"  was  Sir  Jerome  Fitzpatrick,  who  in  1795  was 
appointed  under  this  title,  to  advise  the  War  Office  as  to 
the  health  of  the  soldiers.  This  officer  was  himself  a 
medical  officer  of  the  army,  but  he  was  not  under  the 
Medical  Board  that  in  those  days  administered  army 
medical  affairs.  Indeed,  he  was  quite  independent  of  the 
board,  and  from  time  to  time  friction  occurred  between  the 
board  and  the  inspector  in  his  efforts  at  preventing 
disease. 

He  seems  to  have  effected  several  reforms  for  the  benefit 
of  the  soldiei-,  then  so  badly  cared  for.  I  knew  nothing 
of  his  existence  until  I  found  an  excellent  mezzotint  of 
liim  in  a  print  slioji  in  Soho.  Very  little  seems  to  be 
known  as  to  who  he  was  or  what  training  in  medicine  he 
received.  Some  brief  reports  of  his  work  are  preserved  in 
the  War  Office  section  of  the  Rublic  Record  Office  in 
London. 

Perhaps  some  of  your  readers  could  give  sonic  particulais 
of  him.     He  was  alive  certainly  up  to  1807.     He  is  some- 
times called  Sir  Jeremiah  Fitzpatrick.~I  am.  etc., 
Junior  fnited  S  -nice  Club.  Geohok  J.  H.  Ev.^TT, 

Loudon,  Bci>t.  2iid.  Siut'con-OtMieml  Ivct ). 


AXAPm'LAXIS. 
Sm, — I  i)>.;blishcd  a  paper  in  the  Nciv  Zealand  McilUnt 
Journal  some  years  ago  on  the  administration  of  anti- 
streptococcus  serum  per  rectum,  (juoting  a  lumibtr  of  cases. 
In  one  of  these  cases  the  treatment  vas  continued  for 
Kome  weeks — I  cannot  now  say  how  long,  as  I  have  not  my 
iifitcs  by  me.  From  oiu-  present  knowledge,  wc  should 
suppose  that,  had  the  seruiu  been  given  subcutaneoi.isly, 
nnaphylaxis  would  have  occurred.  This  raises  tliC 
imporlaiit  (jucstifin.  Does  rectal  adiuinistiation  prevent 
auiipliylaxis?  This  can  ouiy  be  answered  by  experiment. 
:in<l  1  trust  that  some  one  will  undertake  this  important 
work. — I  am,  etc. 
Bournoinontb,  Kci>t.  lOtli.  AlbEUT  I.  CiAItL.lNl). 


SE.\  WATER    INJECTIONS    IN    SLMMKU 
DIARRHOEA. 

Silt, — All  tlios<!  who  are  inteii'sted  in  the  use  of 
isotoni/.ed  Hen-water  injec^tions  in  iliseiiHc  will  be  grateful 
to  Dr.  Parry  for  his  letter  in  tbe  Joi'knal  for  .'\ngnst  3Ist. 

Ah  one  of  those  respoiiHil)lr  for  the  issue  of  the 
HtiitiMticul  re))ort  of  tlic  tjiiiiiton  J'olycliiiic.  I  particuliirly 
v.'iHli  to  tliank  liini  for  the  fair  and  open  inindcd  manner 
in  wliicli  he  examines  the  details  of  the  cjsei,  of  goHlro- 
unlvritis  which  are  therein  nicnlioiied.  Me  shoiilil,  iiow- 
tivrrr,  ri!inr;nib(  r  that  a  fjri'ut  iiniiiber  of  IIicm  casts  tiicrf 
reported  huvi?  no  detnils  as  to  the  nniiilier  of  days  tlutt  the 
jmticiit  Inid  hccii  HulTiwing.  and  that  niimt  probalily  a.  fair 
priifiortiiin  had  lasted  nndi'r  sevcni  dayH. 

Wlien  von  coiiHirlrr  tin  j-rcat  proHmnc  niidi  r  which  we 
were  working  freipicntly  iic-arly  200  ciihcs  to  he  attended 
to  in  an  affrnoiin  wo  may  p<  I'liaps  lie  panloni'd  that  in 
th"  heavy  »triss  of  work  «i-  ofl'in  oiiiitted  lo  note  in  our 
I'liui'hiKikti  the  uiitubur  uf  dayH  that  the  illncHh  had  bcH'U 

I'     lionld  alwi  be  bnrne  in  mind  that  tliiH  Hpecial  nuithod 

rinlly  sMUii'ir'nlly  known   in   thiH   eonntry   fcir  iiuiiiy 

to   bi'    hi<jiii{ht  (iioMiptly  to  till-  iliHpenHai'N .  hut  the 

I'l    iilM  of    thi'    liiii/iriiHiiirrii    Sliiriim   ill    Ptti'is.   where  thr 

tiriitMiiiiit   JM   wnll    i'eeouni/.e(l,  Hhow    a    I'ociiid    of    about 

V)  per  ii^nt.  of  cnreM  in  uifanlihi  ehnlera, 

I  nriidd  all''  n'luind  l)r.  I'arry  thiit  ihotoni/<'<l  hch  water 
it   UHcd   HUCceshfully    in    lujiiiy   diix'aHuH   beHides   Hiimmer 


diarrhoea,  as  any  medical  practitioner  can  easily  ascertain 
should  he  care  to  attend  the  work  carried  on  at  Poland 
Street. — 1  am,  etc., 

AETurr.  Saxdberg,  M.D., 
Houovary  Physician  to  the  Quiiitou 
London,  S.W.,  Aug.  31bt.  Polyclinic. 


NIGHT  NOISES  IN  LONDON. 
Sir, — I  venture  to  appeal  through  your  columns  to  the 
profession  to  assist  me  in  moving  the  authorities  to  take 
some  steps  towards  mitigating  tbe  intolerable  night  noises 
of  London  and  stiburbs.  If  it  could  be  shown  that,  in 
addition  to  their  nuisance,  they  were  having,  or  were 
hkely  to  have  in  time,  especially  if  they  go  on  increasing, 
as  tbcy  mtist  unless  checked,  a  deleterious  effect  on  the 
health  of  a  considerable  portion  of  the  community.  Govern- 
ment might  be  prevaileil  upon  to  appoint  a  committee  to 
consider  the  matter.  I  shall  be  veiT  happj"  to  have  a 
postcard  from  any  member  of  the  profession  M'ho  approves 
my  action,  and  1  trust  j'ou  may  be  pleased  to  lend  tfie 
movement  vour  sui;port. — ^I  am.  etc., 

Chas.  Mon-k,  Lieut.-Col.  I.M.S.  (Ret,). 
Barnes,  Sept.  lltli. 

FORCIBLE     FEEDING     (>F     SUFFRAGE 
PRISONERS. 

Sir, — It  seems  to  me  that  the  only  i^oint  in  connexion 
with  forcible  feeding  is  to  determine  whether  the  pro- 
ceeding is  ethically  defensible  or  not.  As  a  mea.ns  of 
saving  life  in  the  case  of  a  lunatic  who  refuses  food,  no 
one  Avill  deny  that  it  is  a  right  and  proper  method  of 
treatment.  When  a  doctor  is  asked  to  carry  out  this 
treatment  on  a  jn'isouer  the  question  is  not  one  of  saving 
life,  but  of  making  it  possible  to  carry  out  a  .sentence 
of  imprisonment.  In  the  eyes  of  the  prisoner  and  the 
pttblic  lie  is  putting  himself  in  the  same  position  as  a 
prison  warder.  If  forcible  feeding  is  latent  in  every 
sentence  of  imprisonment,  then  the  doctor  ^^ho  carries  it 
out  is  in  the  same  position  as  the  man  who  carries  out 
any  other  sentence  the  law  orders — it  is  simply  part  of  the 
punishmetii..  The  profession  has  a  right  to  consider 
whether  this  is  consistent  with  its  dignity.  To  discuss 
alternative  metbods  would  iuvoh  e  a  thorough  examination 
of  the  whole  prison  adiuinistration.  and  opens  up  very 
serious  questions  which  will  have  to  be  settled  some  day.--- 
I  am,  etc., 

Jajfes  W.  McIxTosii,  M.l!.,  F.R.C.S.E. 

Jliiin-liest.-r.  ScDt.  IGtli. 


DOCTORS   AND   DISPENSING. 

Sir,- -Will  any  member  of  the  Association  who  Iuts 
given  uj)  dispensing  in  countrj"  practice  give  me  the 
benefit  of  his  experience  as  to  what  he  did  with  regard 
to  fees,  and  whether  his  patients  seemed  satisfied  or  tbe 
i-everse '.' 

I  have  a  small  e<'nntry  town  practice;  there  is  a<bemist 
in  tlie  town  who  wmdd  dispense  if  I  wore  to  prescribe. 
My  Uurml  visiting  fees  are  2s.  6d.  in  tbe  town,  5h.  outsido 
up  to  4  miles,  and  Is.  a  ndic  beyond;  medicme  always 
extra,  2s.  6d.  a  bottU-  of  twelve  doses.  These  arc  tlie 
charges  iiiiliateil  by  the  founder  of  the  practice  and 
carried  down  lo  me.  It  is  a  curious  way  of  charging, 
and  I  am  v.nmlering  how  1  should  charge  if  I  gave  pn  ■ 
Hcrij)ti<Mis  instead  of  medicine.  J  feel  sure  that  the  only 
way  to  cheek  "iirPHcriliing  chemists"  is  to  stop  ■•dispensing 
doclors." 

1'his  and  tho  mmv  tiinr'  given  us  for  reading,  in  these 
days  wlien  so  nmcli  is  to  be  loarnt,  Hhould  certainly  he  for 
tlie  giHid  of  our.  patients,  unil  if  we  cotdd  still  keep  the 
wolf  iriun  the  uiirNery  door  it  nolild  surely  bi'  desirable. 
—-1  am.  etc.. 

Wkktcoixtiivman. 


ruolLssiii!  iMi.  Niitm:ii  nf  jlerlin.  xunerul  Keereiar\  of 
the  German  ('(•nlral  (  ominiltee  tor  I  lie  I'lievention  of  Con 
hiimplloii.  will  deliver  llie  inangiu'al  leeliire  nl  the  :^llMli('al 
Heh-.iol  tor  hiNoa.seh  of  llie  C.hOHt,  lioyal  llus|iilal  tor 
IllHcaHCh  ol'  Ihe  ('liesl,  CItj  liiiml.  \'.A'..  on  Tlnirsdaj. 
Oeloher  IVili.  iil  5  |i.ni.  The  Hnh.jeci  of  tin'  leclure  will 
lie  The  Moilern  (dinhat  agalUMl  l'nlnioinir,\  'J'ubi'rciilosi.' 
ntnon^jst  rhlldreii,  AdoUltlloli  nl'  £H0  has  heen  received 
hv  Ihe  Mean  froo]  Hr,  Horiice  Pobell  lowarilH  the  Rebcarch 
ami  IlqulpinenI  I'tnui. 
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REGINALD    EDWARD    THOMPriOX,    M.D.. 
F.K.C.V.LoND., 

I..VTE  COXSri-TISG  PHrsICIAN    TO    THK    UBOMPIOS  HOSPIT.VL  FOB 
C0S>iC5IPTlOX. 

Dr.  RjiiiiN'ALD  E.  TjiOMi'soN,  Avho  salTeie<l  an  attack  oE 
cerebral  liacniorrliane  in  Kovcuibcr  last,  died  at  his  resi- 
dence at  Chelsea  on  September  10th.  He  was  the  son  of 
«Mr.  Sorjcaut  Thompson,  and  was  born  iu  Loudon  in  1834. 
He  received  Iiis  eaily  education  at  Brijjhton  College,  from 
which  he  passed  to  Trinity  College,  Cambridge,  where  he 
graduated  B..\. ;  he  took  the  degree  of  JI.1$.  Cambridge  in 
1860  and  graduated  M.D.  in  1863.  In  1868  he  became  a 
Fellow  of  the  Koyal  College  of  Physicians. 

He  pursued  his  medical  studies  at  St.  George's  Hospital, 
and  soon  after  obtainiug  his  first  degree  accompanied 
the  late  Visi-ouut  Milton  on  a  shooting  expeihtion  to  the 
Canadian  Xorth-West,  then  almost  comjiletely  unexplored. 
A  few  years  later  Viscount  Milton  made  the  memorable 
expedition  across  the  Rocky  Mountains,  iu  which  he  was 
accompanied  by  the  late  Dr.  \V.  B.  Cheadle. 

Dr.  Thompson  was  apjioiuted  Medical  Registrar  to 
St.  George's  Hospit-al,  and  during  his  tenure  of  this 
oflice  an  outbreak  of  tyjihus  fever  occurred  among  the 
tenements  which  then  existed  in  the  neighbourhood  of 
Sioane  Street.  During  this  outbreak  120  cases  were 
admitted  into  St.  George's  Hospital,  and  as  Medical 
Registrar  Dr.  Thompson  had  an  opportiruity  of  seeing 
thorn,  and  the  )-esults  of  his  observations  were  embodied 
in  a  paper  contributed  to  the  first  volume  of  t!io 
SI.  (ieorijc's  Hmspitnl  liej^orts  in  1866,  iu  which  among 
otlicr  matters  he  discussed  the  dift'orentia!  diagnosis  of 
typhus  and  typhoid  fever.  He  himself  contracted  the 
disease  towards  the  end  of  the  outbreak,  but  made  a 
piufcct  recovery.  In  1869  he  was  appointed  assistant 
Ijhjsician  to  the  Bronipton  Hospital  for  Consumption, 
with  which  institution  he  continued  to  be  connected  for 
niaily  tlic  whole  of  the  remainder  of  his  active  life.  Li 
1880  he  became  physician  to  the  hospital,  and  for  many 
years  the  j'onl-iiiortcm  exauiiuations  were  made  under  his 
■supervision.  On  his  retirement  in  1894  he  was  appointed 
consulting  phjsician,  a  post  which  he  ret-aiued  until  1901. 
Ill  1871  he  was  appointed  physician  to  the  Seamen's 
Hospital,  but  retired  two  years  later.  In  1880  he  was 
eecrctary  of  the  lioyal  Medical  and  Chirurgical  Society, 
and  in  1883  was  appointed  vics-prcsident.  His  chief  con- 
tributions to  literature  w^as  a  woi'k  on  i'mnilij  Plitliisis,  to 
which,  as  well  as  to  his  contributions  on  the  subject  of 
pr.lmonary  haemorrhages,  Dr.  Theodore  Williams  refers 
below. 

lioth  before  and  after  his  retireuieut  he  was  much 
o'.-cupicd  iu  life  insurance  work,  and  for  many  years  was  a 
familiar  ligure  at  the  Lindon  medical  societies.  He  was  a 
handsome  man  and  always  api)eared  to  enjoy  robust 
health,  while  his  geniality  endeared  him  to  a  large  circle 
of  friends.  He  was  a  good  musician  and  a  distinguished 
amateur  artist.  In  recent  years  he  had  lived  a  very 
retired  life,  and  to  many  of  the  younger  generation  he 
was  per.soually  unknown.  He  married  in  1874  a  dauglitcr 
of  I'rofcssur  Augustus  Do  Morgan,  the  mathematician, 
who  died  many  years  ago.  Dr.  Thompson  is  survived  by 
two  .sous. 

We  are  indebted  to  Dr.  Thkopore  Williams  for  the 
following  appreciation  of  Ins  late  colleague: 

It  was  with  nmch  regret  that  I  noted  the  death  at  the 
a^ije  of  78  of  Dr.  R-ginald  E.  Thomps  )n,  an  old  colleague 
of  mine  on  the  staff  of  the  Bronipton  Hospital,  and 
foiinorly  physician  to  the  Seamen's  Hospital.  Greenwich. 
It  is  seldom  that  I  have  known  a  physician  of  so  many 
ac  ^ouii)lishmcuts  and  a  man  whose  work  and  whose 
friends'iip  1  have  so  highly  valued.  Dr.  Thompson  was 
an  excellent  pathologist,  a  careful  clinician,  and  a  most 
able  reporter.  He  contributed  more  than  one  papt-r  on 
the  results  of  pulmon  try  haeniorrhag.?  on  thr.'  huig  tissue, 
a  subject  which  he  investigated  and  illustrated  with  much 
success,  .\nothcr  good  piec  of  w.irl;  w.-is  his  bonk  on 
l-'iin-hj  PhlJiisin,  a  statistical  impiirv  Into  the  cases  of  the 
Br,>;uptou  Hospital  from  the  standpoint  o^  family  predis- 
position, and  this  has  been  helpful  in  the  recent"  study  of 


eugenics  and    allied    sciences.     Dr.   Thompson  was  -well 

known  as  an  artist,  and  he  was  so  good-natured  tliat  his 
talents  as  a  draughtsman  were  always  at  the  disposal  of 
his  colleagues  and  of  the  hospital  which  he  served  with 
such  whole-hearted  fidelity. 


DAVID  GEORGE  DAVIDSON',  M.B.,  CM., 

tOIXUCBGH. 

Wk  regret  to  announce  the  death  of  Dr.  David  G.  Davidson, 
of  9.  Cirauville  Terrace.  Edinburgh,  which  occurred  quite 
suddenly  at  Kiuloch  Hanuoch,  iu  Perthshire,  on  .September 
9th,  while  he  was  on  a  short  walking  trip  •with  an  old 
friend. 

Dr.  Davidson  was  born  at  Lochans,  near  Stranraer,  in 
Wigtownshire,  on  May  8th.  1865.  the  third  son  of  a  well- 
known  educationist  who.sc  six  sons  all  passed  through  the 
University  of  Jidinburgh.  After  a  course  of  considerable 
distinction  lie  graduated  M.B.  and  CM.  at  Edinburgh  in 
1839.  He  gained  his  wonderful.'y  exact  knowledge  of 
anatomy  at  Minto  House  under  Professor  Symington,  and 
he  worked  under  his  chief  as  demonstrator  for  several 
years.  Later  he  acted  as  class  and  clinical  assistant  to 
the  late  Dr.  .Mexamler  Bruce,  and  he  was  accustomed  to 
say  he  had  gained  all  his  knowledge  of  medicine  from  that 
gieat  neurologist.  After  a  short  peried  of  service  under 
Professor  Griffith,  of  Leeds,  ho  settled  down  to  general 
practi^'C  in  the  sooth-west  part  of  Edinburgh;  here  ho 
laboured  for  more  than  twenty  years,  up  to,  indeed,  tho 
last  week  of  bis  life.  A  man  of  unusual  energy  and  vigour 
alike  of  mind  and  body,  he  bnilt  up  a  very  Jai-gc  practice, 
but  he  paid  for  it  by  overtaxing  his  strength,  so  that  hn 
broke  down  at  the  early  age  of  47.  He  married  iu  1902, 
but  lost  his  wife  only  in  December  last ;  he  leaves  behincl 
him  a  son  of  9. 

Dr.  Davidson  was  a  very  social  and  lovable  man,  and  he 
had  many  devoted  friends.  He  had  a  very  snuny  teiu- 
pcramtnt,  and  carried  about  liiin  an  atmosphere  of 
geniality  and  happiness  that  brought  hope  to  the  bedsides 
of  his  patients.  No  man.  oven  of  his  profession,  ever  did 
more  for  nothing,  and  he  had  his  reward  in  the  love  and 
gratitude  of  the  poor  and  needy  throughout  the  Koimtain- 
bridge  district  of  Edinburgh.  Never  was  a  more  im- 
pressive scene  than  his  funeral.  He  was  carried  to  his 
grave  amidst  the  hushed  silence  and  the  tears  of  thousands 
of  spectators  who  lined  tho  street  betwixt  liis  house  and 
the  North  Morchiston  Cemetery.  He  was  buried  with 
military  honours,  as  he  had  been  for  some  years  an  active 
ofticci-  in  the  Edinburgh  Territorials.  Indeed.  Nature  had 
made  him  for  a  soldier,  and  he  never  looked  liker  himself 
than  in  the  saddle,  or  in  his  characteristic  short  and  shar]) 
manner  of  lecturing  on  ambulance  work  to  railway  nipu 
or  soldiers.  He  did  tho  full  work  of  two  men  all  through 
his  short  lifetime:  and  perhaps  it  is  belter  to  fall  on  the 
field  than  to  liiigi^r  Ion/  is;  n  supernumerary  after  the 
battle  of  life. 

Dr.  .ToHx  Thom -SON"  writes  : 

In  Dr.  David  G.  Davidson  the  profession  in  Edinburgh 
has  lost  one  of  its  most  justly  popular  members.  His 
vigorous  and  handsome  presence  and  his  kindly  gre^'^ting 
will  long  be  missed  in  the  district  where  for  more  th:»n 
twenty  years  he  has  been  so  well  known  and  so  liigMv 
esteemed.  Hi*  practice  was  a  large  and  very  exacting  one, 
and  not  a  little  of  his  best  energy  was  given  to  people  who 
never  paid  hiui  except  iu  gratitude.  To  his  medical 
brethren  he  was  a  thoroughly  goixl  neighbour,  and  his 
ability,  his  enthusiasm  iu  his  work,  his  straiglitforwanlnes>^. 
and  his  uiist^ltisliness  made  him  a  man  of  weight  in  all 
gatherings  of  his  own  profession.  Those  who  knew  tho 
terrible  strain  through  which  lie  recently  passed  during 
his  wife's  long  and  distressing  illness  could  not  but  be 
anxious  as  to  its  effojis  on  his  health.  But  his  sudden 
illness  was  not  anticipated,  and  his  death  has  come  as  a 
great  shock  to  his  many  friends. 

Dr.  D.  .T.  Graiivm.  R.A.M.C.iT.i.  writes: 

Dr.  Davidson  wis  a  keen  and  oiithusiastic  supporter  of 
the  Territorial  l''orce.  He  was  a  Captain  in  tho  .^rd  Low- 
land Field  Ambulau'c,  K..\.M.C..  and  took  a  great  interest 
in  the  welfare  of  the  corps,  doing  everything  in  his  power 
to  fjrthor  its  interests  and  maint^iin  its  Innonr.  It  wa.s 
at  camp  that  wo  saw  Davidson  at  his  best.     He  simply 
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loved  being  at  eamp,  and  at  Lanark  in  July  of  this  year 
little  did  we  dream  that  it  would  be  his  last  eamp.  There 
be  was  full  of  life  and  energy,  and  apparently  iu  the  1  e  t 
of  health.  Xo  one  was  more  active  than  he  was,  no  cne 
was  cheerier.  His  high  spirits  and  vivacity  were  infec- 
tious, and  he  was  the  very  life  of  the  officers'  moss.  By 
his  cheerful,  smiling  coiiutenauce  and  his  inexhaustible 
store  of  anecdotes  he  kept  us  all  entertained  and  amused. 
There  were  no  dull  moments  when  Davidson  was  aronud. 
He  was  beloved  by  officers  and  men  alike,  and  little 
wonder!  A  more  kind,  obliging,  considerate,  generous, 
and  unselfish  man  never  breathed.  His  large  heart  and 
lovable  personality  endeared  him  to  us  all. 

We  deeply  mourn  his  loss  and  feel  that  a  bright  light 
has  passed  frcm  our  midst.  Long  will  his  memory  be 
kept  green  in  the  3rd  Lowland  Field  Ambulance. 


Cn.\RLES   EDWARD  COVET,  M.E.C.S.,  L.S.A., 

ALBESFOBD. 

Chables  T^dwakd  Covey,  who  died  at  Alrosford  on 
August  31st,  at  the  age  of  71,  came  of  a  family  which  has 
for  many  jears  been  well  represented  in  the  medical  pro- 
fession, llis  father.  Edward  Covej.  had  an  extensive 
practice  in  Piasingstoke,  and  was  a  large  laudo^^'ner  in  the 
neighboiuhood  and  a  J.P.  fur  Hants. 

C.  E.  Covej-  was  educated  in  Winchester  and  at  St.  Bar- 
tholomew's Hospital,  wliere  he  took  the  M.K.C.S.  and 
L.S.A.,  and  was  house-surgeon  to  the  late  Sir  James 
Paget. 

After  practising  for  a  short  time,  first  at  Basingstoke 
and  then  at  Walton,  in  Suffolk,  he  removed  to  Alre.sford. 
taking  over  the  practice  of  his  uncle.  There  for  some 
twenty-five  years,  until  his  rctir;  inent  iu  19C4,  he  carried 
on  a  largo  practice.  V,'hen  he  retired  he  built  himself  a 
house  in  the  neighbourhood,  iu  which  he  lived  until  his 
death. 

He  was  a  sound  and  careful  surgeon,  and  a  man  of  most 
untiring  industry.  His  distinguishing  characteristics  were 
an  unusually  benevolent  and  sympathetic  natui-e,  which 
caused  him  to  be  universally  beloved,  especially  bj'  his 
poorer  patients,  and  a  straightforward  honesty  \Aliich 
earned  the  respect  and  confidence  of  every  one  who  had  to 
do  with  him. 

His  leisure  moments — few  enough  in  the  strenuous 
years  of  his  middle  life— were  devoted  to  sport,  for  which 
lio  had  a  passion  which  survived  undiiumecl  until  tlu^  day 
of  llis  death.  There  is  scarcely  any  branch  ot  outdoor 
sport  in  wliicli  lie  had  not  taken  part.  l>ut  it  is  as  a 
cricketer  and  a  sliot  that  he  will  he  best  remembered. 

His  cricketing  days  xveie  over  before  he  met  the  present 
writer,  but  the  latter  can  sjjoak  from  experience  of  llis 
capabilities  as  a  sliootliig  man.  Defective  sight  prevented 
llis  l)eing  a  very  hrillinnt  shot,  but  in  his  knowledge  of  the 
liabits  of  tlic  game  he  hunted  and  of  the  best  way  to  bring 
tliem  to  bag  he  was  quite  uiiK'u-passed. 

He  belonged  t  >  a  vanisln'ng  type  of  sportsmen  who  owed 
tlie  size  of  their  bags  to  their  knowledge  of  the  art  of 
vcncry  i-athor  than  to  tlieir  power  of  drawing  eliei]U0s; 
uiid  the  fuiiiiliur  figure  of  the  old  doctor  trudging  homo 
with  llis,  guu  on  his  sliouldor  and  liis  dog  at  liis  heel  will 
]ou({  be  rewouibcred  by  his  neighbours  w  ilh  affectionate 
regret. 

Wk  regret  to  liave  to  record  the  death  on  August  16th 
of  Dr.  Wii.i.iASi  l''i.ooii.  of  Vork.  An  Jrishmiui  by  liiilh,  ho 
wfiH  lioru  in  1860.«iid  nc  rived  his  medical  ediutation  at  the 
I.rf^dwicli  School,  Dublin.  nn<l  at  Queen's  College,  (ialway, 
obtaining  ill  1882  the  Lie'inc  in  .Medii'liic.  .Snidery,  and 
Mi>l\vif<!i  V  of  tlic  li(>yal  (  olIegcH  of  K(liiil>iii'<^li.  Jle  had 
been  for  Home  twenty  yeaiH  rcHident  in  Vork,  where  lio 
Im'l  a  InrgK  prartice.  eNpeeially  among  its  ]tit(t\cv  in- 
linbilantH,  and  was  well  Iiikwii  for  Ium  ItindiieHN  tow.ards 
them.  Knrly  in  the  present  year  liiryiigial  trouble  arose 
•iiiliMeinieiit  to  a  H'  vero  cold,  and  though  he  went  away  tor 
<  liaiigo  of  air  on  several  ece.mioiiM  lio  never  entirely 
reeovried.  niid  for  hoiiio  time  previons  to  his  (liiiith  had 
cttaiHvl  to  viirry  on  his  prnrtice  ]HM'Hoiially.  Dr.  Flood  wuS 
nmrriwJ  niid  is  survived  by  his  wife  nud  three  daughters. 


L.R.C.P.Lond.  iu  1887.  He  joined  the  service  as  Surgeon 
iu  August,  1889,  and  became  Staff  Surgeon  in  August, 
1897,  serving  iu  that  rank  in  the  cruiser  Fo.r  duriug  the 
trouble  at  Behrein  and  Hodeida  iu  1905  ;  he  was  promoted 
to  the  rank  of  Fleet  Surgeon  iu  August.  1905.  Froui 
October,  1909,  to  October,  1911,  he  served  in  the  Achilles 
and  then  joined  the  Blalcc.    He  retired  iu  February,  1912. 


DEPrTY  IxsPECTOR- General  George  Keel.  R.X.  (vet.), 
who  died  at  Southsea  on  September  9fch,  took  the  diplomas 
of  L.R.C.P.  and  L.R.C.S.Irel.  in  1863.  He  entered  the 
service  in  Ivlarch.  1867,  being  appointed  Staff  Surgeon  iu 
Septeiuber,  1877,  and  Fleet  Surgeon  iu  Jime,  1886.  He 
retired  in  Kovember,  1895.  with  the  honorary  rank  of 
Deputy  Inspector- General. 


Sckgeon-Ma.jor  Bernard  Ke.vdall,  Bengal  Medical 
Service  (retired),  died  suddenly  at  Upper  Norwood  on 
September  3rd.  He  was  born  on  June  21st,  1831,  took  the 
M.R.C.S.  iu  1853,  and  entered  the  Indian  Medical  Service 
as  Assistant  Surgeon  on  August  4th.  1855.  He  became 
Surgeon  on  August  4th.  1867,  Surgeon-Major  on  July  1st, 
1873,  and  retired  on  February  22ud,  1879.  He  served  iu 
the  Indian  Mutiny  in  1857-8.  The  Indian  Army  List 
show's  no  fewer  than  fil'ty-two  officers  of  the  Indian 
Medical  Service  as  still  surviving,  on  the  retired  list,  who 
were  in  India  iu  or  before  January.  1858.  and  so  were  in 
the  country  at  the  time  of  the  Mutiny.  Ouly  twenty-five 
of  them,  however,  appear  to  holtl  the  Mutiny  medal  for 
actual  war  service  in  the  campaign.  Two  of  them — W.  H. 
Harris  and  B.  Williamson — also  served  in  the  Crimea. 
Only  one — ^^'.  F.  Mactier — served  in  the  Sikh  war  of  1845 
and  the  Punjab  campaign  of  1848-9,  as  well  as  iu  the 
Mutiuj'.  The  senior  oflicer  sliown  as  still  alive  on  the 
retired  list  —  .Surgeon-Major  Henry  Beujaiuin  Hintou  — 
entered  tlie  service  on  January  14tli,  1859,  so  was  actually 
in  ludia  at  the  time  of  the  first  Afgliau  war.  though  lie 
did  not  hiiuself  take  p.art  iu  that  campaign.  He  served  in 
the  Gwalior  war  of  1843-4:  iu  the  Sikh  war  of  1845-6, 
being  present  at  Badiwal,  Alivva!,  and  Sobraou;  in  the 
Punjab  campaign  of  1848-9 ;  and  in  tlife  China  war  of 
1858-60 ;  but  docs  not  ajipear  to  hold  the  Mutiny  medal. 
He  was  born  on  March  7th,  1813.  so.  if  he  is  still  alive, 
must  bo  within  six  months  of  the  century.  Curiously, 
another  retired  Bengal  medical  officer  of  the  same  name- 
Thomas  Lambert  Hinton — completed  his  eeiitury  a  few 
vears  ago;  he  was  born  on  Mav  1st,  1808,  and  died  at 
St.  Leonards  ou  June  14th,  1908." 


Fij?iT  Srit'.to.v  Ai.iiir.ii  II.  I,ih>i\nt  Cox,  ll.X.  (itrfiii  di, 
dill]  on  August  28th.  lie  Hliidied  at  Kiii^j'H  College,  and 
took  the  Jiploinn.s  of  I..S..\.  in  1885  and  M.ll.C.S.Kng.  ami 


Deaths  in  the  Profession  AisROAn. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  arc  Professor  Ludwig  Back,  tho 
well-known  ophthalmologist  of  Marburg,  aged  46 ;  Dr.  Josef 
Disse,  Pl•ofe^■■sor  of  Anatomy  in  the  I'uiversity  of  ^Marliurg, 
and  formerly  Professor  in  the  Imperial  University  of 
Tokyo,  aged  59;  Dr.  Maurice  Howe  Richardson.  Professor 
of  Surgery  in  the  Harvard  Medical  School,  and  Surgeon- 
in-Chief  to  the  Miissachusetts  (ieueral  ilospital,  and 
author  of  many  contributions  to  surgical  literature,  iu  his 
6lHt  year;  Professor  Oskar  Evcrsbusch.  Director  of  the 
Clinic  for  Disea.ses  of  the  Eye  in  tho  University  of  Munich, 
aged  59;  Dr.  W.  Bonder,  of  Camburg,  a  well-known 
(ierinan  bacteriologist,  aged  85;  Dr.  J.  E.  Newcoiuh, 
Professor  of  Ijaryiigology  at  the  Cornell  Uuiveisity,  con- 
sulting larviigologisl  to  the  lioosevelt  Hospital  and  author 
of  various  contributions  to  the  literature  of  his  siicciality, 
aged  55;  Professor  Aurel  von  Tiirok,  of  Budapc^st,  tho 
distinguished  iinthropologist,  in  liis  70th  year;  Profi'ssor 
Orauier,  Director  of  tho  pHychiatrie  Clinic  of  the  I'ni- 
vorsity  of  Guttii'gen,  aged  52;  iiiid  Hr.  C.  E.  K.  Moiioyi'r, 
Professor  of  Medical  I'hysies  iu  tho  Mudiuul  Faculty 
of  Lyons,  aged  76. 


An  assoeialioii  of  menial  nurses  worUing  under  (ho 
tlMoof  llie  New  Mental  Nurses'  C'o-op(>ratioii  has  loceiilly 
rstablislK'd  itself  at  8b.  I'.ilgware  Koad.  not  far  from  tho 
Marblu  Areli.  All  IJie  ineiiilnrH  have  been  carefully 
chosen  Willi  a  view  Vo  f.li"rr  sultaliilily  lor  wort,  as  private 
iiiirHeH,  all  liiive  had  prolonged  e\pei  iiiiee  iu  aKyluitiK.  and 
all  poHH.'Ss  eerlillcates  lex'.iJIv  big  lo  llieir  aliiltl  .\  in  llielr 
piirlieiilar  bian<-li  of  nursing  woiii.  The  MUperiiileiidtiil  is 
Miss  iM.  I''..  Cook,  who  will  doiibtless  bu  roudy  to  alford 
any  Informatiou  desired  by  Imiulrers. 
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The  ml  rice  fliciii  in  this  colidim  for  Ih,-  jxsisUince  of  memhers  m 
b<tf(d  on  'ineiiico-ethical  principles  generaUij  recognized  bij  the 
2>rofe*sion,  hut  mtift  wit  be  taken  as  reiireicntitig  direct  lindinijs 
of  the  Central  Ethical  Comiitittec,  except  iclicn  so  stated. 

CnANGE  OF  ADDRESS. 
G.  B.  M.--M'e  sliouM  advise  our  coriespoin'.ent  to  semi  a  cir- 
i-ulai-  lieailert  "  Clmiige  of  Adiliess,'  wliicli  iimy  be  lu-iiilcil  on 
a  postcaril,  to  all  liom'i  fide  patients  of  his  practice  aiui  to  all 
medical  friends  whom  he  wishes  to  notify. 


PATIENTS  AND  PRACTITIONERS. 

KESCirs.— (1)  It  would  have  bL'cn  better  if  B.  had  said  ncitl.iii^; 
to  X.  as  to  A.'s  conversation  witli  liini,  as  X.  not  unnatin-ally. 
resented  hein;;  niaile  to  feel  tlmt  he  liad  somehow  parted  with 
Ills  inherent  right  to  consult  any  medical  men  he  chose,  ami 
that  he  was  regarded  as  havlii''  become  the  property  of  .•V. 
(2)  After  what  had  passed  K.  w.a3  inconsistent  in  attending 
the  third  case,  bnt  the  rii»ht  of  X.  to  consnlt  him  should  not 
be  disputed,  as  the  public  will  never  submit  to  the  luo- 
position  that  having  once  called  in  a  certain  practitioner  to 
attend  one  member  of  a  family  they  are  for  ever  precluded 
from  seeking  the  advice  of  any  oII:'m-  wr-nhor  of  ti'p  local 
medical  profession.   

FEES  TO  MEMBEKS  OF  THE  51KDICAL  rilOFESblOX. 
D.  P.  M. — We  have  always  found  medical  men  of  all  ranks 
willing  to  give  their  time  and  services  gratis  to  brother  prac- 
tilioiiers  if  asked  to  do  so,  but  we  think  any  arrangement  for 
reduced  fees  shouhl  be  made  before  and  not  after  these  have 
been  incurred,  especially  wlieii,  as  in  this  case,  tlie  patient  is 
in  relatively  gooil  circumstances  and  is  not  dependent  on 
Xn-actice.  The  only  unsettled  qnestion  seems  to  be  the  patho- 
logist's fee  for  making  the  vaccine;  we  do  not  think  three 
guineas  exce.s»ivo  considering  the  trouble  of  getting  a  satis- 
factory result.  » 


®1)£  .^^rbta^5. 


ROYAL  NAVY  MEDICAL  COUPS. 
Deputy  Issfkctor-Oknekat,  S.  Swketnam  has  been  awarded 
the  (ireenwich  Hospitil  pension  of  £oO  a  year,  rendered  vacant 
by  the  death  of  Deputy  lDSi>ector-(ieneral  J.  S.  Doblnn. 


INDIAN   MEDICAL   SETtVICE. 

SIIU-ASSISTANT  Sl'RilKOXS. 

WiTir  effect  from  May  13tli,  1912,  the  Government  of  India  have 

sanctioned  the  following  enhanced  rates  of  pay  for  military  sub- 

assistant  surgeons : 

Senior  Sub-At'siiiliint  Sitrijeons. 
First  class,  ranking  as  Subadar  ...  ...Rs.llO 

Second  class,  ranking  as  •Jemadar  ...        90 

Iiiiliim  M'r.rriint  OiHi-cr.-i. 

Sub-.\ssistant  Surgeons,  lir-st  class  ...  Ks.70 

SuhAssistint  Surgeons,  second  class       ...        50 

Sub-.Vssistant  Surgeons,  third  class         ...         35 

The  above  rates  are  inclusive  of  the  extra  pay  for  an  English 

qnalilication. 


f ubltc  Ifiiltl; 


PAIL  CLOSETS  AND  TYPHOID  FEVER  IN 
NOTTINGHA.M. 
Thk  direct  connexion  between  pail  closets  and  tlip  incidence  of 
typhoid  fever  has  been  dcinotistrated  by  many  o)f_ei*vers.  In 
successive  annual  reports  Dr.  P.  iloobbyer,  the  medical  oflicer 
of  health  of  the  city  of  Nottingham,  has  shown  that  both  this 
disease  and  diarrhoea  occur  far  more  froipiontly  in  liouses  and 
districts  where  such  closels  are  ill  use  (ban  in  those  furnished 
with  watei'closets.  In  a  special  report  recently  issued  he 
points  out  that  the  liability  of  pail  closets  to  foster  and  dis- 
seminate infection  is  oxjilained  by  the  fact  that  the  Riiecilic 
virus  ol  l\  phoid  fever,  epiilemic  dinrrhcei,  and  other  diseases, 
is  ci)>able  of  surviving  tor  considerable  perioils  in  faecal  matter 
and  in  soil,  and  that  these  cU)scls,  even  with  the  most  careful 
miiingement,  necessarily  entail  the  storage  of  faecal  matter  in 
the  immediate  vicinity  of  dwellings  and  the  pollution  of  the 
latter  and  Ihcir  Burronnding<  by  such  matter,  to  a  \crv  large 
extent  in  many  cases  anil  to  some  extent  in  all.  While  a  Iniit- 
ting  that  there  are  inuumerableolher  agencies  by  which  Iviihoid 
fever  is  fostered  and  propagated  in  large  centres  of  population, 
and  notably  Uy  means  of  liun-.an  carrier  ca<ies,  ho  maintains 
that  the  pail  closot  is  a  powerful  factor  in  this  maiuLcMance  and 
propagation,  and  us  such  should  bo  eliminated  as  spocdilv  ns 
possible.  IncidentalK  be  points  out  that  a  continuance  of  this 
conservancy  system  might  involve  a  sanitary  authority  in 
heavy  linaucial  responsibility  under  certain  provisions  of  the 


National  Inaurance  .\ct.  It  appears  thftt  there  are  in  Xotting- 
hani  over  36,0:0  pail  cloBcts,  and  the  cost  to  the  authority  of 
scavenging  them  amount-,  to  about  £24,000  jier  annum.  Quite 
apart,  therefore,  from  the  sanitiry  improvement  which  would 
be  efTecteil  by  their  abolition  it  would  seem  that  in  axeryfew 
Years  there  would  be  a  substantial  tinancial  saving.  Tho 
S'ottingham  Corporation  will  be  well  advi^ed  to  give  speedy 
effect  to  the  advice  of  their  medical  oflicer  of  liealih. 


ilU'5iral  £lti\i5. 


On  the  occasion  of  th.' opiMiintJ  of  the  wintir  oos.sion  afi 
St.  Jfary's  Hospital  ^Medical  .School  by  the  Lord  Mayor  o' 
liOudon,  his  lordship  will  visit  the  hospital  to  insiioct  the 
casualty  (lepartiiicut,  wliore  sniietural  improvenu-uis 
have  just  bceu  completed,  aud  will  declare  the  departuicub 
opnii. 

'J'HE  medical  men  vrUo  have  attended  the  demonstrations 
at  the  Kenningtou  Road  Tuberculin  Dispensary  are  invito,  d 
to  take  pai't  in  offering  a  conipliniontarv  dinner  to  Dr. 
C'am.ac  Wilkinson  on  October  71  h.  Fiirrliev  iuforniatiou 
can  be  obtained  from  Dr.  A.  White  Robertson,  25,  Harkv 
Street,  W.,  who  aslcs  that  uotincatious  to  attend  may  bo 
received  by  September  30th. 

By  way  of  comuicniovating  the  opening  of  its  new  bnild- 
ings,  the  Royal  Insurance  Company  has  published  a 
pamphlet  contaluing  an  account  of  the  history  of  Lombard 
Street,  in  which  it  established  itself  in  the  first  half  of  lasc 
century.  Lombard  Street  appears  to  have  been  recog- 
nized as  a  centre  of  financial  operations  even  earlier  than 
the  thirteenth  centiiiy,  aud  has  retained  its  repute  to  the 
))iesent  date  despite  all  structural  aud  other  changes  in 
the  city.  The  pamphlet  is  illustrated  by  n^productions 
of  maps,  prints,  and  engravings  preserved  iu  the  Guildhall 
and  elsewhere. 

As  has  already  been  announced  in  the  .JouRX.ui,,  tho  first 
International  Congress  of  Comparative  Pathology  will  lie 
held  at  Paris  in  October  (17th-23rd),  under  the  presidency 
of  T)T.  Roger.  ])rofessor  of  experiiiiental  aud  coniparativo 
pathology  in  flic  Paris  Faculty  of  Medicine.  This  congress 
will  deal  with  the  whole  series  of  diseases  common  to 
mankind  and  animals,  with  the  relations  existing  between 
the  diseases  of  the  dillcrent  species,  with  vegetable  patho- 
logy and  the  jiossible  relations  of  certain  diseases  of 
plants  and  those  of  animals.  In  addition  to  reports  on  the 
palhogenyof  tuberculosis  to  be  submitted  by  M.M.Calmetle, 
Chaussee,  Vallee,  and  Lignieres,  other  communications  on 
the  same  subject  will  be  presented  by  Professor  Panl 
Courmont  of  Lyons  (comparison  of  agglutination  of  Koch's 
bacillus  in  man  and  animals)  ;  A.  De  Jong,  profes.sor  of 
medicine  in  the  University  of  l.eyden  ;  Dr.  Moore,  director 
of  the  Veterinary  College.  New  York  (elimination  of 
tubercle  bacilli  by  infected  animals);  Professor  Brnscheltini 
of  Genoa  (vaccination  against  bovine  tuberculosis,  studied 
on  laboratory  animals— rabbit,  guinea-pig,  etc.) ;  t>i:  .\udre 
Joiisset  itnberculosis  iu  the  guinea-pig),  and  others. 

The  issue  of  the  il'mnulluitslchn'r  for  August  contains 
the  following  story  :  .\  lady  who  had  journeyed  trom  her 
home  in  Switzerland  to  Riga  had  the  misfortune  to  fall  ill 
there  of  an  allection  which  was  diagi:osed  as  chicken-pox. 
For  this  she  was  kept  in  a  hospital  iu  Riga.  She  went  011 
to  Frankfurt,  whore  two  por.sons  who  had  previously  been 
vaccinated  fell  ill  with  modi/led  smallpox;  a  child  of  one 
of  them  had  receiitly  been  vacciu.ated  and  escaped  infec- 
tion. Tile  doctor  who  attended  these  two  persons,  a  Dr. 
Spohr,  was  a  well  known  antivaceinator.  He  had  never 
been  vaccinaled.  and  snffered  a  very  severe  attack  of 
variola,  for  which  ho  was  nnr.-ed  by  his  wife  at  home. 
Mrs.  Spohr,  however,  had  been  vaccinated,  as  had  tho 
Spohr  children.  According  to  one  account,  the  vaccina- 
tion of  the  children  had  beeu  carried  out  by  their  father, 
and  in  one  case  the  success  was  doubtful.  Be  Ibis  as  it. 
may,  the  only  other  member  of  the  Spohr  family  infcoled 
was  the  child  whose  vaccijiation  was  described  as  doubt- 
ful. In  the  meantime,  Dr.  Spohr  considered  it  advisable 
for  his  health  to  convalesce  in  Swiizerland.  The  child's 
attack  was  mild.  Three  further  cases  occurred  in  tho 
neigbboiirhood,  but  by  this  lime  tho  authorities  got  wind 
of  tho  state  of  affairs  and  luoniptly  stejipcd  in.  Tho 
liaiients  were  remov^  d  to  the  isolation  hospital,  and  as 
many  persons  as  were  suspected  of  having  been  in  contact 
with  the  infected  wi^re  fortliwilh  vacciiniied.  But  it  was 
too  late  to  prevent  some  furl  her  spread,  .ind,  in  all, 
15  cases  luivo  been  traced ;  of  these,  one  proved  fatal, 
while  another  was  reported  to  be  dangerously  ill.  It  will 
be  intiMisling  to  learn  whether  Dr.  Sjiolir  returns  to 
FianUfnrt  after  his  completed  recovery,  aud,  if  he  does, 
what  the  authorities  will  have  to  say  to"him- 
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liltn-s,  §Mt%,  aitti  Ansiirrrs. 


AfTnonadesiriDB  reprints  of  their  articles  publisbed  in  the  Bm-risH 
ilriilcAL  JoouNAl,  are  reqv.cstCLi  lo  comnuinicate  with  tlie  OUlce, 
"if.  Strand.  W.C..  on  receipt  of  proof. 
Ti  ij  r.iiArnic  Address.— The  telcgrapliic  address  of  the  EDITORot 
Ule  UuiilSHMF.DlCAl.JoritNAl,is.l;/ioIr(;u.  Weiiraml.  L07i<3m.  riio 
tetcyrapliic  address  of  the  liKiTisH  Medical  Jocrnai,  is  .Irdciifale. 
irrsM'fliK?,  Loudou. 

TtxnriTONE  (National)  : —  „_ ,^  -.^tt.^x-it- 

2631.  Cierrait).  EDITOR.  BRITISH  MEDITAT.  .JOUltN  AL. 
2630.  Oerraid  TiRll  ISH  MF.DlCAIi  AKSOCIAilO^. 
26i4.  Gerrard.  MEDICAL  SECKICTAUY. 


tS"  Queriei,  ansivers,  and  coiniiuinicuiion$  relntinj  to  suhjecti 
to  ic.'iicli  tpeci'tl  lUnarlinciils  of  the  Beitisu  Medical  Jouunal 
are deioted  will  be  found  uiiiler  their  respecliie  lieadhiijs. 

euEniEs. 

Dk.  Rktj>  I  Aberdeen^  desires  to  hear  of  ^n  institution  on  the 
Continent  fur  the  treatment  of  a  moral  case  in  a  lad  18  years 
old. 

ConyrsHMAS  desires  to  hear  of  an  efficient,  simple,  and  cheap 
a])i)iiauce  for  a  case  of  repeated  dislocation  of  the  shoulder  in 
an  epileptic,  and  of  any  charitable  society  which  would  supply 
the  same  in  a  deserving  case,  either  gratis  or  at  a  reduced 
cost. 

X021HKRX  finds  that  water  from  a  certain  well,  even  when 
iioiled.  is  apt  to  cause  gastric  disturbance  and  diarrhoea. 
Lon^  fibrous  roots,  probably  of  a  lime  tree  growing'  near,  pro- 
trude into  the  well,  and  he  wi-^ihes  to  know  whether  they  are 
likely  to  render  the  water  injurions. 

'  •  Whatever  the  answer  to  (his  qnestiou,  the  sides  of  the 
well  should  be  cemented,  or  made  watertight  in  some  other 
way.  do\7n  lo  the  water  level. 

Iy(OMK  Tax. 
G.  F.  C.  W.  has  a  salary  of  £213  per  annum  as  a-isistant.  £191 
bciny  paid  in  cash  and  the  remainder  deducted  for  furnished 
<iaarler.s.    He  wishes  to  know  what  sum  to  return  lor  income 
ta.x. 

, '  The  law  is  that  only  money  and  what  can  be  turned  into 
money.  Is  chargeable  to  income  tax.  If  it  is  part  of  our  corre- 
spondent's agreement  with  his  principal  that  he  shall  receive 
i£19l  in  cash  and  the  remainder  of  his  nominal  salary  in  the 
form  of  the  benelitof  famished  (jiiartcrs,  then  ooly  the  cash 
received  is  returnable  for  income-tax  purposes.  If,  however, 
the  agreement  is  for  a  salary  of  £218,  and  the  arningement  as 
to  furnished  quarters  is  an  optional  arrangement  fpiitc  out- 
side the  agreement,  and  terminable  at  will,  the  deduction 
from  the  salary  is  nierelv  a  convenient  method  of  ssitlinf  a 
debt,  and  the  full  salary  sliould  be  returned. 


Teeth  Geindisg. 
De.  ,T.  E.  Middlemiss  (Bradford)  writes:  In  the  absence  of  anv 
demonstrable  organic  lesion  or  reflex  cause,  the  I'onditioii 
described  by  •'  Perplexed  "  in  your  liist  issue  would  appear  to 
be  a  neurosis  akia  to  samnambulism.  aud  I  would  suj  gest 
that  it  be  treated  by  hypnosis.  Tliis  method  was  adopted  by 
me  recently  in  a  case  essentially  similar  to  the  one  pro- 
pounded— mimely,  that  of  a  girl  otherwise  in  excellent  health, 
but  who  had  a  persistent  habit  of  talking  loudly  and  con- 
stantly in  her  sleep  in  such  a  luanner  as  to  d!.;tnrb  ib.e  whole 
household,  and  to  constitute  a  real  nuiBiince.  This  wrs 
treated  by  hypnotism,  aud  after  some  seven  or  eight  sittings 
the  condition  almost  entirely  disappeared.  In  this  case,  too, 
the  patient  was  quite  unaware  of  her  rather  distressing  habit. 
If  hypnotism  is  objected  to.  the  method  of  su.L'gestion  during 
the  waking  state  might  be  employed,  but  in  a  liabit  of  long 
standing  is  hardly  likely  to  be  so  successful  as  the  more 
powerful  method. 


ANSWERS. 

H.  B.  — .\n  exccllentgeiierul  ili^cussion  of  the  nature  and  (reat- 
nieutof  )iiilnionury  tubereulosiu  will  be  found  in  Ur.  H.vslop 
Thomson's  book  on  ('inifiiiiijilinii  hi  (ieiirrnl  I'mctice  ircvicwert 
September  Mllii.  .Ml  that  it  iu  cBscntial  tor  nurses  to  know 
about  it  will  be  fonnd  in  I'nicthul  Surfiinj,  by  Miss  Isia 
St.-uBrt  and  l>r.  H.  K.  C'nIT. 

Ai.iKsrsT.-  (1)  Psycho-ftnalyHis  is  descrilxtl  in  the  following 
pnblicatiotiH  :  Si-ln-inl  PiipriH  an  /[iflfriii  'iiid  oilier  J'ni/ilio- 
itFtifo^fn,  by  I'rofeiiMtr  S.  I'rcnd.  Three  <'niitnhnti'>ns  to  Si.'-iiol 
I'hr  ,rii.  by  I'rofci.i'M*  S.  Kroud.  with  an  iidr'nluctinn  by  Pro- 
fc-^ior  I.  .1.  I'ntiMm.  All  tlie«e  liiive  liecn  trmmlatcd  by  Dr. 
A.  A.  ilrill,  f.imI  arc  pnblmlied  b>  the  ■lournal  of  Nervous  and 
i-.n  I'liblixbing  Co..  New  ^'ork.  .Mr.  II.  I(.  liOwiii 
■  Dr.  Urill  has  now  in  Mie  press  a  trans- 
t  r.ttiimleuliiiiil.  \>i'.  I'e;  nurd  Hart  has 
:;.  of  5''i*cud  and  his  Sfho(d  "  |,/'i»r)/>(/ 
|iiil.  I9IO1,  and  Iwo  articles  on  the 
|ir.  K.  .Ii.ncH  and  tin-  Itev.  Or.  I'llslcr 
'  •■'•t.jiMlicd  in  Sr/io(if  lli/tnnn',  l''ebrnai'> , 
'II.  i!!i  Amontf  the  ni.ml  practlraj 
Ifi/imolum  ttiid   1  rrotinrnl  hi/  Su^i- 
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i/ETTHBS,    NOTES,    ETC 

WkeN' opening  the  discussion  at  the  Tiiverpool  meeting  on  the 
e;lucation  ol  the  specialist  in  laryngology  and  otology,  Pro- 
fessor Holger  Mygind  of  Copenhagen  classiiied  Continental 
universities  according  to  the  extent  of  the  teaching  in  oto- 
laryngology which  they  at  present  officially  sup))ly.  He  now 
writes  to  say  that  the  iigui-e  relating  to  the  total  number  of 
universities  in  Holland  should  have  been  4.  not  5.  and  the 
number  in  Belgium  5,  not  4.  'J'he  paper  will  be. found  at 
p.  413  of  our  issue  for  August  24th. 

Ped.  writes  that  he  can  confirnr  the  view,  once  more  commonly 
held  than  it  is  to-day,  that  the  addition  of  a  little  cream  to  H>e 
milk  gi\'en  to  marasmic  infants  suffering  from  diarrhoea 
and  vomiting,  will  sometimes  be  followed  by  remark!al)le 
improvement. 

JlAsOKic  Chai;tties. 
Dr.  Wii.LiAM  NYit.sox  (.Secretary.  Ht.  Luke's 
Instruction,  184,  Goldhawk  Itoad,  W. i,  wi 
through  the  medium  of  yoar  wi'leh-read 
medical  men,  and  medie.'vl  Freemasons 
votes  for  the  Masonic  charities?  .\t  the  for 
there  are  several  medical  candidates.  V 
Masonic  institutions  are  ccpmlly  aocepta 
can  be  el'icctcd,  and  will  be  gratefully  rec 
Icdged  by' me.  ' 

Sin  C'HAHi.Ks  Ti'Pi'EH.  liArr.  - 
Dk.  ClippiN'.DAi.e  writes :  I  tiiid  Sir  Charles  Tapper  is  bath 
M.D.  and  l...K.C.S.Ediii.  The  venerable  banuiel,  however, 
appears  to  have  left  these  ciualil'icat  ions  unregistered;  heme 
the  ii'ljAenco  of  his  name  from  medical  dirc'lorics  and  from 
the  list  of  medical  baronets  published  in  the  .loritNAL  of  Hay 
25tli. 

.\  IIoi.iiiAY  Experience. 
Dr.  R.  Waisixg  Taylor  (Gomersal,  near  Leeds)  writes  :  Whilst 
on  my  holiday  this  year  I  came  across  an  American  snrgeon 
in  a  ditViculty.  He  had  come  over  with  a  party  of  fi-icnds,  and 
a  lady  of  the  party  had  got  an  attack  of  appendicitis.  He 
decided  lo  operate,  and  after  a  long  interview  with  the 
American. Consul  in  Antwerp,  it  was  found  only  to»le  possible  ' 
for  him  to  do  so  on  the  condition  that  a  liclgian  surgeon  on 
a  hospital  staff  would  couseut  to  be  present  and  lake  tho 
resnonsiliility,  Tlie  operation  was  done  in  a  nursing  home, 
and  nothing  could  have  been  nicer.  The  nur.ses  were  nuns. 
The  curious  point  to  me  was  that  the  Belgian  law  should 
insist  on  a  registered  practitioner  being  iircsent  as  cover  to 
three  men  who  were  not  registered.  If  it  hail  been  done  hero 
it  might  have  cost  our  friend  his  position  on  onr  own  lleriixin . 
The  .\merican  was  helped  by  his  brotlior,  who  gave  the 
anaesthetic,  and  liy  mo,  who  acted  as  house  surgeon.  The 
Belgian  looked  on  and  approved.  The  surgeon  said  that  he 
was  proud  to  lia\r  iiui  li- a  record  in  the  animls  of  surgery  in 
Antwerp,  as  he  v.as  sure  that  it  was  the  llrst  time  an  .\nglo- 
Saxon  team  had  workc  I  in  threefold  Imniess  in  Belgium. 

The  iNsfRANi'K  Arr. 
He  who's  insnied  against  his  will 
Will  llnd  it  |iay:t  liiin  to  be  ill. 
For  no  "  insuraiiec  tout  "  can  tell 
What  gain  he  h'li  li\  Uee)iiiig  well. 
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Dklivkueu  at  the  Medical  Gkvduates'  C'olllue 

AXD   PoLVCUNIL. 

By  T.  ZACHARY  COPE,  B.A.,  M.D.,  JI.S.Lond., 

F.R.C.S.Ek.... 

sujlonon  10  otji-ratiesis.  st.  mart's  uospitai.,  paddincton. 


The  large  bowel,  iu  marked  contrast  to  the  small  intestine. 
is  very  jji-ono  to  mali>^aant  change;  the  irritation  caused 
by  the  bowel  contents,  which  progress  slowly  and  may  be 
bard  iu  consistency,  is  probably  accountable  for  this, 
though  some  other  i-eason  must  be  sought  for  the  frequent 
incidence  of  cancer  in  the  caecal  region,  where  the  contents 
are  fluid.  In  the  latter  position,  however,  bacterial  action 
is  at  its  maximum,  and  this  may  be  of  significance  as 
a  predisposing  factor  to  cancer. 

1  am  not  concerned  here  with  carcinoma  of  the  rectum, 
but  with  those  cancers  affecting  the  bowel  from  the  Ciiecuni 
or  caput  coli  to  the  recto-sigmoidal  junction,  situated 
opposite  the  third  piece  of  the  sacrum.  Tlie  subject  is 
important,  both  on  account  of  the  fi-cquoncj'  of  the 
condition  and  because  recent  advances  in  diagnostic 
methods  and  treatment  have  greatly  improved  our  chances 
of  dealing  radically  with  the  disease.  That  it  is  com- 
paratively fraquent  may  be  judged  from  the  fact  that  out 
of  over  four  tlioHS;xnd  general  surgical  cases  admitted  to 
the  wards  of  St.  Mary's  Hospital  during  the  past  two 
yeavg,  twenty  were  cases  of  cancer  of  the  colon — a 
propoiiion  of  about  one  in  two  hundred. 

Some  parts  of  the  colon  are  more  frequently  attacked 
than  othei's.  Taking  the  distribution  of  100  cases,  at 
least  36  would  be  situated  in  the  sigmoid  (iliac  and  pelvic) 
colon,  and  about  25  in  the  caecum.  The  transverse  colmi 
and  splenic  flexure,  the  hepatic  flexure,  and  the  ascending 
and  descending  colon  are  accountable  for  the  rest  iu  about 
that  order  of  frequency.  Certainly  the  ascending  and 
descending  portions  are  the  least  often  affected.  Statistics 
vary  considerably,  and  can  onlj-  be  obtained  approximately. 
Of  20  cases  which  I  have  had  cognizance  of  at  St.  Maiy's 
during  the  last  two  years,  11  occurred  in  the  ihac  and 
pelvic  colon,  3  in  tho  splenic  flexure,  2  at  the  hepatii- 
flexure,  2  iu  the  caecum,  and  1  each  in  the  descending  and 
transverse  portions  of  the  colon. 

The  microscoj)ic  anatomy  in  practically  all  cases  is  that 
of  a  cohininav-celled  carcinoma,  which  arises  from  the 
glands  of  Licbcrkuhn.  ^Vide  variations  e>dst  in  the  re- 
action of  the  connective  tissue  to  the  invading  cancer 
cells.  In  those  instances  where  there  is  slight  resistance 
to  its  advance  a  tumour  forms  by  the  extrusion  of  the 
growth  both  along  and  round  the  bowel.  This  form  is 
prone  to  degenerative  and  ulcerative  changes.  In  otiier 
cases  the  cancer  is  strenuously  resisted  by  the  formation 
of  connective  tissue,  which  contracts  and  strangles  the 
advancing  cancerous  cells.  This  progress  is  comparable  to 
the  slow  advance  of  an  atrophic  scirrhus  of  the  breast, 
with  the  important  difference  that  the  breast  complaint 
may  not  cause  any  marked  inconvenionce  for  years,  whil.st 
the  bowel  lesion  tends  to  obstruct  the  lumen  exactly  iu 
proportion  to  the  natural  attempts  at  cure.  The  Ij-mplialics 
and  blood  vessels  courec  round  the  bowel  wall  iu  a  circular 
fashion,  so  that  a  ring  of  involved  tissue  is  .soon  fornjitl. 
^\  e  can,  therefore,  recognize  two  main  clinical  types — the 
first  with  tumour  formation  growing  fairly  rapidly;  tho 
.second  with  no  tumour  to  be  felt,  but  causing  a  haul, 
malignant  ring,  whicli  constricts  the  bowel.  This  ring 
growth  is  often  very  narrow,  and  has  sometimes  the 
apiK-arauce  as  if  a  piece  of  string  had  been  tiglitly  tied 
round  the  bowol.  If  one  recalls  the  normal  .saccuhillons 
of  tho  large  bowel,  it  will  easily  be  appreciat<.>d  how  it 
may  need  a  very  careful  search  to  discover  the  puckered 
ring,  even  wlun  the  liand  is  inside  the  abdomen.  There 
is  a  third  and  rarer  variety  of  c-ancor  of  the  colon  which 
deserves  a  pa.ssing  mention— that  is,  the  malignant  growth 
taking  origin  from  a  simple  adenomatous  polypus. 

The  progress  of  cancer  of  the  colon  is  usually  com- 
paratively slow.  It  has  been  stated  to  bo  the  least 
malignant  of    the  carciuomata.'      l-'or  a   long  time   the 


disease  is  limited  to  the  bowel,  and  the  lymphatic  glamu 
are  involvctl  later  than  is  the  rule  in  most  other  parts  of 
the  bcdy.  One  observer-  found  that  in  40  f)cr  cent,  of 
fatal  cases  the  disease  was. limited  to  the  gut.  This  would 
probably  prove  to  be  an  uudere3timatif>n  of  the  frequency 
of  gland  involvement  if  a  larger  series  of  cases  wore 
taken.  The  profession  owes  a  debt  to  Jamieson  and 
Dobsou,"'  who  thoroughly  worked  out  the  lymphatic 
drainage  system  of  the  colon,  thus  paving  the  way  for 
the  performance  of  scientific  radical  operations.  These 
observers  foimd  that  the  lymph  drained  into  four  groups  of 
glands — the  epicolic,  sitimtod  on  the  bowel  wall ;  the  para- 
colic, close  to  the  gut  on  the  vascular  arches;  the  inter- 
mediate group  lying  on  the  arterial  branches  between  the 
vascular  arcades  and  the  main  truck ;  and  the  main  set 
grouped  round  the  colic  arteries  close  to  their  origin. 
Lymphatics  run  from  the  bowel  wall  direct  to  the  epicolic 
and  paracolic  glands,  sometimes  to  the  intermediate,  and 
occasionally  to  the  main  groups.  From  the  transverse 
colon  and  splenic  flexure  most  of  the  lymphatics  are 
stopped  at  the  paracolic  group.  Cancer  may  infect  any  or 
all  of  these  gland  stages,  and  even  form  metastases  in  tho 
liver,  althoDgh  this  is  uncommon  until  late  in  the  case. 

Tho  local  changes  which  result  vary  according  to  the 
type  of  growth.  The  first  type,  -which  grows  rather 
quickly  and  forms  a  palpable  tumour,  is  not  so  apt  to  cause 
intestinal  obstruction  ;  it  is  more  cellular  and  softer  than 
the  second  tj'pc,  and  though  it  may  project  Luto  the  bowel 
lumen  so  as  to  impede  thv"^  advance  of  the  contents,  yet 
ulceration  commonly  minimizes  or  removes  such  obstiiic- 
tion.  It  is  also  more  likely  to  spread  to  neighbouring 
org;uis  and  cause  infiltration  of  adjacent  viscera,  such  as 
bladder,  kidney,  and  pancieas ;  infection  of  the  ulcerated 
surface  occurs,  and  the  symptoms  of  colitis  result. 

The  second  type,  or  annular  scirrhus.  produces  a  slow 
but  sure  narrowing  of  the  lumen  of  the  gut.  This 
leads  to  hypertrophy  immediatelj-  above  the  growth.  This 
compensatory  hypertrophy  continues  j:ayi  2>assu  ■nitli 
the  increasing  obstruction  until  urgent  symptoms  ariso 
from  an  attack  of  acute  intestinal  obstruction.  It  is  a 
curious  fact  that  iu  such  au  event  the  caecum  is  usually 
tho  most  distended  portion  of  the  gut,  even  though  tho 
obstruction  be  so  far  ou  as  the  sigmoid  flexure ;  this  dis- 
tension may  proceed  almost  to  bursting  point.  .A.t  least  a 
partial  explanation  of  this  may  be  afforded  by  tho 
researches  of  Cannon'  and  oth.ers,  who  have  shown  that 
anti[>eristalsi9  is  one  ol  the  normal  movements  of  tho 
ascending  and  transvei-so  portions  of  the  colon.  It  is 
possible  that  an  organic  obstruction  may  produce  storms 
of  antiperistaltic  waves  ending  at  the  caecimi,  which 
consequently  becomes  greatly  distended. 

Stmptoms. 

Tho  signs  and  symptoms  of  cancer  of  the  colon  differ 
along  with  its  pathological  characteristics.  There  is  no 
constant,  ordered  sequence  of  symptoms,  for  any  one  of 
n  large  number  may  bo  the  first  noticed.  Constipation, 
diarrhoea,  vomiting,  pain,  a  tumour,  increasing  distension 
of  the  abdomen — one  or  several  of  these  may  herald  tho 
condition.  A  poiirt  to  be  laid  stress  upon  is  that  the  con- 
dition may  be  latent,  and  an  attack  of  acute  or  subacute 
obstruction  may  be  tho  first  serious  sj'mptom  to  which 
attention  is  drawn.  This  is  especially  true  of  the  scirrhous 
tj-pc.  It  is  quite  common  to  meet  with  cases  which 
furnish  a  history  of  only  a  few  weeks'  constipation  iu 
which  the  growth  as  seen  .at  operation  certainly  must  have 
been  growing  for  a  much  longer  period.  It  is  therefore 
all  the  more  necessary  to  pay  attention  to  slight  symptoms 
of  Ik.wcI  trouble,  so  that,  if  jiossible,  we  nuiy  detect  any 
morbid  condition  in  tho  earliest  stages. 

The  symptoms  may  be  classified  under  six  headings, 
but  it  must  bo  remembered  th.at  the  combinations  of 
symptoms  are  varied  aud  only  one  or  two  may  be  lucsent 
in  any  particular  case. 

1.  St/mploni.t  ilttc  to  Boicel  Ohslrnction. 
Under  this  heading  come  pain,  constipation,  distension, 
nausea,  vomiting,  and  visible  peristalsis.  The  pain  is  duo 
to  tho  contractions  of  the  gut  above  tiie  narroweil  part, 
and,  like  all  violent  contractions  of  circular  involiintarv 
muscle,  is  cramp-like  or  colicky  in  character.  Usually)' 
has  no  direct  tium  relation  to  the  taking  of  food,  but  1 1 
often  increased  by  taking  aperients.     In  one  patient  whoiu 
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I  saw  tlie  takinj;  of  sweet  things  increased  the  pain.  Vcry 
ficqcci:tlv  the  site  of  the  muximmii  pain  indicates  the 
posidon  of  the  growth.  Hertz  has  sliown  tliat  intestinal 
pain  is  chiefly  dnc  to  distension ;  if  ^^c  consider  a  jjeri-  | 
staitic  wave  x^assiug  along  the  howel,  the  pressure  inside 
the  hiuien  would  certainly  be  greatest  jnst  n.bove  the 
ohsti-uction.  and  in  the  col.on,  unhk:;  the  small  intestine, 
Ijain  is  localized  fairly  accurately.  In  vicTV  of  the  reversal 
«)f  peristalsis  which  may  c.ccnr  in  the  right  h.alf  of  the  colon, 
one  would  expect  to  liud  cases  where  obstmctiou  of  the 
distal  part  of  the  colon  c.ir.st-d  pain  in  the  caccal  region  :  1 
h.ave  seen  clinical  evidence  to  support  this.  Sometimes 
the  patient  will  describe  the  pain  as  travelling  across  the 
abdomen  and  increasing  in  intensity  np  to  the  site  of 
laaxinnnn  i«iin.  The  pain  during  the  early  stages  is 
commonly  mistaken  for  indigestion,  and  if  accompanied 
bv  nansea  or  sii-kucss  is  attributed  to  a  "bilious  attack."  i 
Yoniiting  is  an  intrctjuent  occurrence  until  rather  late,  foi' 
the  lar"C  bowel  is  much  more  tolerant  of  obstruction  than 
the  small  intestine. 

Gradually  increasing  constipation  is  often  the  first 
abnormality,  and  if  this  supervenes  in  a  person  over 
middle  age  who  has  previously  been  perfectly  regular  as 
to  tlie  bowels,  suspicion  should  be  aroused  and  a  thorough 
icvesligation  carried  out.  By  constipation  is  meant  the 
abnormally  infrequent  or  insufficient  passing  of  formed 
faeces.  The  consistency  must  be  ascertained,  since  the 
so-calleil  spurious  diarrhoea  due  to  irritation  may  cause 
frequent  but  ineffective  movements  of  the  bowel.  Alter- 
nating constipation  and  diarrhoea  may  thus  occur. 
Occasional  attacks  of  distension  and  flatulence  arc 
common.  The  distension  may  bo  limited  to  the  region 
of  the  abdomen  where  the  colicky  pains  are  greatest.  It 
may  happen  that  the  gradual  increase  in  size  of  the 
abdomen  may  tir.st  cau.sc  any  alarm,  ^'isib!e  peristalsis 
may  sometimes  he  watched  through  the  abdominal  wall. 
and  local  swelling  may  subside  with  a  gurgling  sound  duo 
to  passage  of  flatus  through  the  stricture. 

.Ml  the  above  symptoms  are  frequently  so  slight  as  to  be 
regarded  as  trivial,  and  couipletely  neglected  by  the 
patient,  so  that  it  is  a  common  event  for  an  attack  of 
acute  intestinal  obstruction  fiist  to  compel  attention. 

2.  S'jinptoms  due  to  Bowel  Z'lccralion. 
Diarrhoea  and  the  passogo  of  blood  and  mucus  may 
result  from  idceration  of  the  bowel.  .\s  a  rule,  tln' 
bleetliiig  is  a  littlouiarked  featurt',  hut  rarely  quite; 
profuse  haemorrhage  may  ensue,  donbtKss  due  lo  erosion 
i>f  a  vessel  of  some  size.  If  the  cancer  is  hjgli  up,  tlie 
blood  may  be  dark  and  res'-mble  melaena.  No  doubt 
occult  blood  would  frequeully  be  found  in  the  faeces  if  it 
were  more  conmionly  sought  after.  Mucus  is  frequonfly 
paHKtd,  and  is  in<jb.ibly  due  to  the  irritation  of  the  glands 
of  the  inncouH  menibrauc  caused  by  the  growth  and  its 
attendant  b.actoria,  which  readily  thrive  either  amidst  the 
obstructed  bowel  contents  or  on  the  ulcerated  surface  of 
tlic  caiio  r.  'I'hc  fact  deserves  wider  recognition  that 
lUiicDUs  colitis  is  often  merely  a  Bynqilom  of  some  more 
wrious  disorder.  The  last  two  cases  of  mucous  colitis 
\.liieli  J  have  seen  proved  on  fuftlior  inv(\stigation  to  bo 
line  lo  tumour  of  the  kidacy  and  curciuoma  of  the  sigmoid 
reHpectively. 

It  woidil  api)car  that  diarrhoea  can  result  from  two 
cnuc.th.  We  hfiM!  already  mentioned  the  spurious  diarrhoea, 
or  the  diarrhot'ii  of  coimlipatioii ;  iu  other  cases  I  bcliov<! 
cxtenitive  nlriratioii  at  tlut  site  of  the  growth  is  KufHcient 
to  c<iiiH(!  it  even  when  no  obHtructioii  is  present.  Tliu  fact 
Hint  dinrrlioeu  luay  occur  slioidd  bo  rcmcndHred,  for  it 
may  Ic-xj  patients  to  li'is'irl  that  the  bouels  aru  ri'gidur, 
J  Know  of  one  patient  who  sulTereil  from  diurrlioca  for 
cifjlitccn  months  Ix'forc  the  diKcase  was  diseovon.d. 

3.  Tlir  Piiiriirr  ,,f  II  Tillliniir. 
\  t'UMour  iH  fri''|Uonllv  felt.  It  may  attain  a  consid.M'- 
nble  n'l/x:  lM-(ore  it  is  noticed,  it  is  pmim  to  break  down 
into  tliu  liuwf'l  liiiiien.  eotiMeijiioiitly  oliHtnii'tioii  iiml  jiniii 
ni-e  not  mi  iiiaikcil.  In  the  early  Ht<i^;i'S  tlin  luminii'  im 
often   mobile,    r's|iiriiillv   when   sitiintod   in    u  part    uhicli 

hivM  11   I Titciy,   as   the  li'ttUHverHc  or   pilvit;   colon; 

liioliilii  iiH   with  liiinonrH  of   tho  hepatic  McMirr, 

vrlii.^ll    1:.  '.  itli    thr    right    liiflnoy      ou     reN|iii'alii>ii. 

Jr'ixnlioa  occunt  wlieo  any  pcricglitin  supcrTeucH. 


4.  Sijin])!o»ii  due  lo  E.r.lenaion  io  other  ]'iscrra. 
The  symptoms  due  to.  c.^;tensiou  to  other  viscera  vary 
according  to  the  organ  or  viscus  involved.  It  may  impli- 
cate_  the  kidney  or  bladder,  and  give  rise  to  symptotps 
.suggestive  of  stone  or  other  disease  liable  to  attack  thoso 
viscera.  It  may  inliltratc  the  stomach  wail  and  cause 
simulatioji  of  gastric  disease.  Ulcfiration  may  cause 
fistulous  conncxica  between  a  part  of  tho  colon  and  small 
intestine,  or  .anctlior  part  of  the  colon.  It  is  imcommou 
to  meet  with  seriou.s  e.Kteusiou  to  other  organs. 

5.  Si/mplnmn  rhir  !o  Pciicolilis  and  Peritoneal  Infection. 
Pericolitis,  or  inflammation  of  the  tissues  round  tho 
colon,  may  be  consequent  on  ulceration  and  extension  of 
amaligiiPvUt  growth,  k  local  abscess  may  form  and  mask 
the  primary  condition.  Sometimes  perforation  of  the 
bowel  suddenly  takes  place  into  the  general  prjritoneal 
cavity,  and  diffuse  and  fata!  peritonitis  ensues. 

6.  Grnn-al  Si/inntoms,  Loss  of  WcigJif,  etc. 
General  symptoms  are  absent  at  first.  The  patient 
often  looks  robust.  I^atci'.  as  the  growth  advances,  losfi 
of  weight  occurs,  and  .anaemia  and  cachexia  develop,  but 
a  large  muuber  of  patients  come  to  a  fatal  ending  from 
obstruction  before  they  have  wasted  to  any  uoticcablo 
degree. 

DiAC.XOSTS. 

Any  patient  who  complains  of  the  recent  onset  of  sym- 
ptoms which  might  bo  attributed  to  cancer  of  tho  colon 
needs,  ami  should  obtain,  a  most  complete  examination. 
Bowel  irregularity  supervening  after  middle  age  should 
never  be  overlooked.  After  obtaining  a  careful  history 
of  the  case,  cvamiuatjon  should  be  carried  out  on  the 
following  lines :  The  abdomen  should  be  inspected  to 
detect  unusual  fullness,  distension,  or  visible  peristalsis ; 
palpated  to  find  any  tumour,  and  percussed  in  the  flanks  to 
see  it  there  is  au\'  free  fluid.  It  mtist  be  remembered 
that  the  transv(^rse  colon  often  sags  down  to  the  iliac  fossa 
or  pelvis,  and  that  the  sigmoid  may  be  on  the  right  sido 
of  the  middle  line.  Little  help  is  gained  by  auscultation, 
since  borborygmi  are  usually  audible  without  the  help  of 
the  stethoscope. 

A  digital  rectal  examination  is  imperative.  A  cancer  oE 
the  pelvic  colon  may  occasionally  be  thus  felt,  for  it  some- 
times prolapses  into  the  lower  portion  of  bowel,  which  may 
be  ballcoied.  I  recently  felt  a  growth  8  in.  from  the  anus 
by  this  means.  This  prolapse  is  apt  to  mislead  as  to  tho 
true  distance  of  the  growth  from  the  anus.  It  is  also 
important  to  make  a  bimanual  recto  abdominal  examina- 
tiou,  for  some  small  mobile  growths  of  the  pelvic  colon 
can  thus  be  detci  ted, 

Sinoe  .a  large  number  of  colon  cancel's  occur  in  that  part 
which  is  suitable  i'or  ondoscopv.  there  is  no  reason  why 
the  majority  of  lluui  shoul<l  not  be  revealed  at  an  early 
stage  by  the  use  of  the  sigmoidoscope.  Endoscopy  of  tho 
sigmoid  is  free  from  risk  if  due  precautious  be  taken,  and 
furnishes  most  vidiiable  information.  Sigmoidoscopy  can 
be  carried  out  without  an  anaesthetic,  though  in  some 
cases  it  is  belter  to  administer  one-.  The  patient  (after  as 
thorough  a  preparatimi  of  the  bowels  as  is  possible)  is  put; 
into  the  Sims's  or  knee  elbow  position,  and  the  warmcil 
lubricated  end  of  tho  iuslruineiit  ins<-rtcd  gently  just 
within  the  anus.  The  oblnrator  is  then  taken  oid>  tho 
light  inserted,  and  by  the  aid  of  inflation  the  end  of  tho 
sigmoidosi'ope  enn  bo  safely  jiassc^d  up,  llir  olmerver  iriltch- 
ill'/  iiiiiluiiioiiil!/  the  opeiiiiuj  clii'iiiul  irhich  the  iiiatilillieiit 
htin  III  littrr  rse. 

There  is  another  valuable  method  of  diagnosis  which 
has  only  eomjiaralively  recently  bei'u  adapt<>d  for  tho 
asHistauco  of  the  surgeon.  I  refer  to  the  taking  of 
an  .rrny  jihotogniph  of  the  abdomen  after  tho 
udrniiiisti'iilion  of  a  bismuth  meal.  Two  ounces  of 
nn  inert  salt  nf  hisututh  (earbonnlo,  subnitrate,  or 
ONyeliloiid")  me  mi\ed  up  with  a  pint  of  bread  and 
miJU  and  iiduiiiiiHten>d  to  tho  patient.  At  the  liino 
wlien  the  uiixtuio  should  have  reached  the  colon  an  «■  ray 
|)ho(oKniph  is  taken  showing  tho  bowel  lllliii  with  tho 
iiialeri'il  whi<h  is  impeivious  to  the  rays.  •\ny  stricturo 
is  bnaiitifidiv  deinoiiHlrMterl.for  the  biHiiiuMi  mush  becomes 
miisseil  on  the  pidximiil  sil<'  of  the  obHlruction,  and  a  thin 
line  limy  indieiUe  its  slow  progress  through  the  Mtrieiure. 
It  liHK  lieoii  fociiid  experiiiientally  that  food  takes  about 
four  liourH  i»  ■'each  llio  caocuni,  and  from   this  it  tnkcM 
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about  two  hours  to  travcfse  each  of  the  ascending,  trans- 
verse, and  dcsceudin^;  parts  of  the  colon.  If  it  is  tlioii^^ht 
that  the  obstruction  is  in  tlic  lower  sigmoid,  then  the 
bismuth  oiuiilsiou  can  bo  adiuiuistered  as  an  enema  given 
in  the  knee-elbow  position,  and  pessibly  through  the 
si<4nioidoBCopo.  This  method  of  diagnosis  is  still  in  its 
irit'aucv,  but  is  destined  to  enable  us  to  diagnose  the 
obstructing  form  of  colonic  cancer  at  an  early  stage. 
.Similar  metluKls  have  proved  extremely  useful  in  tracing' 
the  outline  and  fixing  the  position  of  oesophageal  strictures. 

In  spite  of  all  these  methods,  there  will  remain  some 
casts  which  present  indefinite  symptoms  and  in  which 
diagnosi.K  is  doubtful.  The  (iucsliuu  01  an  exploratory 
abilomiual  section  thou  arises.  If  the  general  condition  is 
good  cuoiigh.  this  is  a  justifiable  and  necessary  procedure, 
and  should  be  strongly  urged  upon  the  patient ;  but  in 
constitutionally  feeble  subjects  it  is  not  wise  to  open  the 
abdonun  unles-;  the  indications  are  very  definite. 

The  conditions  from  which  cancer  of  the  colon  has  to 
Ih)  distinguislied,  and  for  which  it  is  often  mistaken,  are 
numerous.  The  early  symptoms  of  obstruction,  colicky 
jiains,  flatulence,  and  occa.sioual  vomiting,  are  frequently 
as.ribed  to  dyspepsia.  AVheu  a  moi-e  acute  attack  of 
obstruction  supervenes,  several  conditions  need  to  be 
cx-cladod.  Some  lielp  is  afforded  by  the  fact  that, 
excluding  strangulated  hcrniae,  cancer  of  the  colon  is  the 
couiinouest  cause  of  acute  obstruction  in  pereous  over 
middle  age.  Volvulus  is  likely  to  give  rise  to  more  acute 
symptoms,  .and  the  distension  to  come  on  more  rapidly. 
Intussusception  in  the  adult  is  rare,  and  when  it  does 
occur  is  sometimes  caused  by  a  malignant  growth.  Simple 
stricture  of  the  colon  cannot  be  diagnosed  from  cancer 
before  operation ;  indeed,  a  microscopical  investigation  is 
souietimcs  needed  to  distinguish.  It  is  well  knowu  that 
symptoms  due  to  obstruction  of  the  large  intestine  are 
much  less  acute  than  those  resultiug  from  a  similar 
obsiruction  of  the  small  gut.  Vomiting  is  less  miuked, 
and  comes  on  later,  whilst  paiu  is  usually  much  less  acute. 
Tliis  is  what  one  would  expect,  for  the  liuid  contents  of 
the  jejuuum  and  ileum  pass  along  (juickly  at  the  rate  of 
5  ft.  au  hour,  whiLst  the  colon  usually  retains  its  more 
so'id  contt-nts  for  many  hours,  and  may  do  so  in  some  cases 
even  for  days  or  weeks  without  any  serious  consequences. 

There  is  sometimes  au  interinittenco  in  the  acute 
obstructive  symptoms  caused  by  cancer.  In  February 
last  a  woman,  aged  43,  was  admitted  to  St.  Mary's  as  an 
urgent  case  with  a  history  of  a  weeli's  constipation, 
abdominal  pain,  and  vomiting,  which  had  become 
faeculent.  Prior  to  this  attack  she  had  had  no  abnormal 
symptoms.  On  admission  vomiting  had  ceased,  pulse  and 
toiuperature  were  normal,  there  was  no  distension,  and  the 
only  complaint  was  that  of  a  little  paiu  in  tho  left  hypo- 
chnndiium.  No  tumour  could  be  delected.  In  view  of  the 
short  history  and  the  absence  of  physical  sigus,  1  was  at  first 
inclined  to  attriluite  the  condition  to  gastric  derangement. 
-She  was  given  small  doses  of  calomel,  and,  in  order  to  test 
the  question  of  obstruction,  two  consecutive  turpentine 
euemala  were  administered  with  a  few  hours'  interval. 
»)nly  flatus  came  away,  and  for  twenty-four  hours  the 
patient  was  comfortable ;  then  suddenly  she  vomited  a 
large  quantity  of  faeculent  material  and  became  rapidly 
distended.  >Vhen  I  opened  the  abdomen  I  found  a  narrow 
annular  growth  in  tho  splenic  fiexnre.  I  porfornied 
0  lecnstoiny,  and  a  fortui<2ht  later  successfnlly  excised  the 
segment  affected.  In  tlie  same  month  I  operated  on  a 
CISC  of  sigmiad  growth  in  a  man  of  68,  in  whom  symptoms 
remitted,  but  increased  rapidlj-  after  the  giving  of  an 
euenia  These  cases  serve  to  show  how  acute  symptoms 
may  suddenly  become  quiesceut  and  deceive  the  observer. 
In  both  eases  the  giving  of  an  enema  appeared  to  cause  an 
aggravation  of  the  condition.  It  has  been  proved  by 
Cannim'  that  in  cats  the  giving  of  rectal  injecti'ius 
slimulatesantiperistalsis  in  thocolon  ;  asimilarmechaui^nl 
may  partially  explain  these  cases. 

I  have  referred  above  to  tho  real  danger  of  mistaking  a 
CISC  of  colon  cancer  for  ulcerative  or  mucous  colitis, 
especially  iu  older  people. 

Those  cases  that  come  under  observation  w  ith  a  tumour 
may  be  rather  puzzling.  In  the  caecal  region  such  a  linup 
can  be  luistaken  for  chronic  appendicitis  or  hypertroiihic 
luberciilosis  of  the  caecum.  ,\  careful  liistory  shmdd 
distinguish  the  former, but  the  latter  maybe  indistinguish- 
able from  cancer  unless  tubercle  bacilli  arc  discovered  in 


the  faeces,  or  one  of  the  tnbercnlin  tests  or  the  opsonic 
index  give  positive  indication.  Absolute  diagnosi.^  is  not 
so  important,  since  excLsion  is  probably  the  best  treatment 
for  hypertrophic  tuberculosis.  At  the  liepatic  flexure 
tumours  of  the  kidney,  liver,  and  gall  bladder  have  to  bo 
excluded.  I  per.sonally  know  of  one  case,  and  have  read  of 
another,  where  cancer  of  this  flexure  was  mistaken  for  a. 
mobile  kidney.  The  shape  of  the  tumour  is  not  reniforra. 
however,  and  careful  inquirj-  u.sually  elicits  a  history  of 
some  bowel  irregularity.  In  the  transverse  colon  and 
splenic  flexure  the  tumour  may  be  mistaken  for  gastric 
carcinoma,  but  anaemia  and  loss  of  weight  are  more 
marked  in  the  latter,  and  the  pain  has  direct  relation  to 
the  taking  of  food.  Analysis  of  a  test  meal  is  important. 
-  AVhen  the  cancer  invades  or  becomes  adherent  to  neigh- 
bouring viscera  it  causes  symptoms  of  a  misleading  nature. 
All  or  .some  of  the  many  methods  of  diagnosis  in  vesical 
or  renal  di.seiuics  can  be  utilized  if  symptoms  be  i-cfcrrcd 
to  those  organs  ;  if  the  stomach  is  iuvaded  it  may  be  very 
difiicult.  apart  from  the  history,  to  say  iu  which  part  tho 
disease  began. 

A\hen  general  peritonitis  ensues  on  the  perfoi-ntion  of 
the  gut,  diagnosis  of  the  cause  may  not  be  made  till  tho 
abdomen  is  opened ;  wdien  localized  pericolitis  causes 
abscess  formation  on  the  right  side  it  may  easily  bo 
mistaken  for  au  appendix  abscess. 

PnOGNOSIS. 

The  prognosis  of  cancer  of  the  colon  is  bad  unless  tho 
condition  is  tieated  by  operation.  A  fatal  result  follows 
from  acute  obstruction,  involvement  of  other  viscera, 
general  peritonitis,  or  progressive  anaemia  and  asthenia. 
The  less  malignant  the  growth,  or  the  more  the  cancer  is 
resisted  locally,  the  sooner  the  obstructive  symptoms  aviso, 
but,  at  the  same  time,  the  better  the  outlook  for  operative 
measures. 

Trkatmevt. 

The  treatment  of  cancer  of  the  colon  is  surgical  save  for 
those  ca.ses  which  have  gone  too  far  for  excision  and 
which  present  no  obstructive  symptoms.  AVc  might 
possibly  also  except  some  low  sigmoid  growths  to  which 
it  would  be  possible  to  apply  radium  by  means  of  tho 
sigmoidoscope.  The  manner  of  treatment  varies  with 
the  stage  of  the  disease  and  the  state  of  the  patient  when 
brought  under  observation. 

Cases  nnthout  Acute  Symptoms. 
In  judging  which  is  the  best  operation  to  adopt  in  cases 
which  are  suitable  for  excision  and  present  no  acuto 
symptoms,  it  must  be  borne  in  mind  that  the  patients 
are  often  old  and  feeble,  and  that  the  cancer  tends  to 
destroy  life  as  miieh  by  intestiual  ob.strnction  as  bj"  exten- 
sipu  and  metastases.  In  quite  a  considerable  percentage 
of  cases  metastases  arc  late  in  appearing,  even  in  tlio 
adjacent  glands.  AVhen  the  conditions  warrant  it,  how- 
ever, one  should  perform  the  ideal  operation,  whicii 
consists  in  the  excision  of  the  growth  and  as  much 
adjacent  bowel  as  may  be  necessary,  together  with  tho 
lymphatic  drainage  ai-ea  af  the  affected  part,  damie.sou 
and  Dobson  have  worked  out  the  iirinciples  of  such  opera- 
tious  for  each  pp.rt  of  the  colon.  The  main  blood  vessel 
supplying  the  diseased  part  has  in  most  cases  to  bo 
ligated.  and  all  the  bowel  depending  upon  that  artei'V  for 
its  chief  blood  supply  must  be  removed.  In  canter  of  tho 
caecum  the  ileo  colic  artery  is  tied  .just  below  the  duo- 
denum, and  the  lust  6  in.  of  ileum,  the  caecum  and  colon 
to  just  beyond  the  hepatic  flexure  are  removed,  toofthtr 
with  the  peritoneum  covering  and  the  lyia])hatic  glands 
lying  along  tho  ileo-colic  artery  and  its  branches.  For 
a  growth  at  the  hepatic  flexure  the  bowel  must  be  removed 
from  the  end  of  the  ileum  to  the  left  third  of  the  trans- 
verse colon,  since  the  middle  colic  artery  has  to  bo 
ligated.  Cancer  of  the  transverse  colon  comnionl}'  does 
not  .affect  more  than  the  paracolic  glands  until  very  late, 
for  no  lymphatics  run  direct  to  the  intermediate  or  main 
groups,  so  that  a  resection  of  tho  growth  with  a  few 
inches  of  gut  on  each  side  and  the  adjacent  mesenterv  is 
suflicient.  A  limited  excision  is  also  .advisable  for  tho 
splenic  flexure,  for  from  this  part  some  lymphatics  go  to 
the  splenic  glands  which  could  not  be  removed  thoroughly. 
When  the  descending  colon  is  involved  the  left  colic  artery 
is  ligated  and  the  bowel  removed  from  tho  left  thiixl  of  tho 
transverse  colon    to    tho    beginning    of   tlio   iliac  colon. 
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Growths  of  the  pelvic  colon  are  dealt  with  by  ligatmg 
the  inferior  mesenteric  artery  below  the  origin  of  the  left 
colic  and  excising  most  of  the  sigmoid  loop  -with  mesentery 
and  contained  glands. 

Though  the  colon  frequently  has  no  proper  mesentery 
in  its  ascending  and  descending  parts,  and  at  the  hepatic 
and  splenic  flexures,  yet  it  can  be  mobiUzod  sufficiently  to 
bring  it  out  of  the  abdomen  by  cutting  through  the 
peritoneum  as  it  is  reflected  from  the  outer  side  on  to  the 
posterior  abdominal  wall.  Care  has  to  be  taken  to  avoid 
injury  to  such  imporiaut  structures  as  the  duodenum, 
ureter,  vena  cava,  and  spermatic  vessels. 

Though  in  suitable  cases — the  number  of  which  should 
increase  considerably  as  we  diagnose  the  condition  earlier 
— these  operations  are  to  be  carried  out,  yet  practical 
experience  has  shown  that  good  results  can  be  obtained 
by  a  more  limited  operation.  Many  operators  have  re- 
ported cases  in  which  they  excised  the  local  growth,  but 
left  enlarged  lymphatic  glands,  and  yet  tlie  patient  kept 
well  for  many  years.  In  some  of  these  cases  the  glands 
were  xn'obably  iiiflammatorj- ;  but  doubtless  there  are 
some  cases  where  the  tissues  of  the  individual  can  over- 
come the  migrating  cancer  cells.  Lockhart  Mummeiy,  in 
thirty  cases  whore  he  looked  for  enlarged  glands  at  opera- 
tion, found  the  mesocolic  glands  enlarged  in  live,  and  the 
retroperitoneal  in  two  instances,  whilst  two  cases  had 
metastases  in  the  liver. 

With  a  limited  excision  the  cancerous  segment  is 
removed  along  with  a  sufficient  margin  of  liealtliy  bowel 
on  each  side.  Regard  must  be  paid  to  tlio  blood  supply  of 
the  bowel  which  is  left,  and  it  this  is  imperilled  more 
bowel  must  be  removed.  The  procedure  may  be  performed 
in  one  or  more  stages. 

Operation  in  One  Stage. 

This  is  never  admissible  unless  the  bowel  can  be  well 
emjitied  beforehand.  There  is  not  a  consensus  of  opinion 
as  to  the  best  way  of  dealing  with  the  severed  ends  of  the 
iKiwel  after  the  diseased  segment  has  been  excised.  In 
theory  the  ideal  method  would  be  to  perform  end-to-end 
suture,  and  this  has  been  done  with  success.  But  such  a 
method  has  several  drawbacks  when  applied  to  the  large 
intestine;  the  sacculation  of  the  bowel,  the  presence  of 
ajjpcHdicos  cpiploicae,  and  the  absence  of  a  complete 
peritoneal  investment  may  render  it  diihcult,  added  to 
which  in  some  parts  the  suture  line  will  have  to  stand  the  ^ 
Htntin  and  irritation  of  solid  faeces.  If  there  has  been 
uiarUed  obstruction,  the  difference  in  calibre  between  tlio 
pro.siiual  and  distal  ends  niay  be  considerable.  End-toend 
imion  is  more  suitable  for  tlio.sc  cases  inwhicli  a  colostomy 
lias  pii;viously  be(;U  done  tor  obstruction;  this  obviates 
any  strain  on  tlie  suture  liuo, 

A  Mother  method  is  to  excise  the  diseased  part,  close  the 
cut  endti,  and  perform  lateral  anastomosis  between  tlic 
proxinjal  and  distal  scgmonlH.  Mayo'  says  that  such 
iinahtoujosiH  slioald  always  be  iso|)eristattic  iu  dealing  with 
the  colon.  Leakage  may  occur  from  the  clciscd  ends  and 
cnuHi!  peritoneal  infection ;  to  avoi<l  any  risk  of  His, 
JJIoodgooil "  liUH  siiggeslcd  bringing  the  closed  ends  out 
(if  the  alxlouien.  Knd-toend  union  by  menns  of  a 
Murphy  button  has  been  pcrfiirmed  ociHsinnally  with 
HiicccHH,  but  this  would  now  hardly  be  considered  .sound 
Bur^j!  y. 

Ill  excision  of  tlir;  caecum  m-  rij^ht  lialf  of  the  colon  the 
best  plan  is  lo  cut  across  the  ileum  near  its  tciiuination 
and  implant  it  lulerully  into  the  transverse  or  pelvic 
ct'lon. 

OjHitili'in  ill  iimii'  tliiiii  tliir  Si<i(/r, 
Ity  o|M!ratinf{  in  two  or  thieo  stagns  tlio  mortality  has 
Ik'I'ii  iiiori!  lliuu  liulvcd.  (Jneof  the  Niifusl  and  best  known 
liii'lhodH  in  that  dcvisi.'d  by  I'aul  of  Liverpool,  who  jirac- 
tii'ully  iiiiule  the  opeiutioii  an  extraprriliinial  one.  The 
affii'tcd  liMip  of  14MI  Ih  brought  ■■ufHide  the  abiloMicu,  and 
lb"  ''  ''ill  itH  m'seiiloiy  li|;iited.  The  inesi'utcry  is 
tl  '  ffH,  uMil  Hie  proximal  mid  dJHlal   portimiH  of 

II"  ni'd  l<i((r'llii  r.     'J'lic  porliiiii  icipiirin^  cxciHioM 

JM  then  cut  away  and  a  )<laHti  lubu  inHcrled  into  ciieh  end 
to  drain  away  tlus  iiiLettiinil  I'liiiU'iits,  I^atrr  the  spur 
iN-lwetio  tlio  two  enilM  ih  ciiinbed  mid  the  ciiiitinuity  of  the 
f(iil  ro-CHliOiliHlied.  'J'he  aitiliciiil  uiiiih  left  after  erusliinK 
the  Hpur  can  b«  rliiS)!)  by  a  lutir  plastic  olieralion.  The 
jiriuiHry  (iticratiou  cud  U'  uii;<lill' d  by  leaving  tlic  excisiuu 


of  the  cancerous  portion  till  a  few  days  after  bringing  the 
loop  of  intestine  outside  the  abdomen.  The  drawback  to 
Paul's  operation  is  that  only  a  limited  segment  of  mesentery 
with  its  contained  glands  can  be  removed. 

A  type  of  two-stage  operation  which  is  sometimes 
carried  out  is  that  in  which  the  affected  segment  is  Urst 
short-circuited  and  later  excised.  The  short-circuiting 
can  be  done  b}'la,teral  implantation,  or  lateral  anastomosis. 
This  method  provides  a  cleaner  Held  of  operation  at  tho 
time  of  excision. 

Cases  with  Ohsfntction. 

'When  there  is  acute  or  subacute  obstruction  present, 
that  condition  must  first  be  treated.  A  similar  method 
is  advisable  when  the  bowel  cannot  bo  jiroperly  emptied 
before  operation.  In  a  case  of  acute  obstruction  the  part 
behind  the  stricture  is  filled  with  bacterial  toxins,  which 
not  only  poison  the  patient  but  render  impossible  any 
radical  operation  involving  suture  of  intestine.  In  such 
cases  the  immediate  indication  is  to  perform  caecostomy 
or  colostomy  above  the  obstruction,  and  later  excise  by 
one  of  the  above-mentioned  methods. 

In  some  cases  presenting  marked  obstructive  symptoms 
Pattl's  operation  may  be  carried  out. 

In  those  cases  which  have  progressed  too  far  for  excision 
to  be  practicable  or  advisable,  surgery  iloes  not  need  to 
step  in  unless  symptoms  of  obstruction  are  threatening  or 
some  sjiecial  complication  exists.  Obstruction  is  treated 
by  short-circuiting  the  strictured  part  or  opening  the 
bowel  above  it.  Occasionally  bilateral  exclusion  nuiy  be 
deemed  advisable ;  iu  this  the  bowel  is  cut  across  above 
and  below  the  neoplasm,  between  it  and  tlie  site  of  lateral 
anastomosis  which  has  been  previously  performed.  One 
end  of  the  excluded  portion  is  brought  to  the  surface  so  as 
to  drain  away  the  foul  contents,  which  it  retained  may 
lead  to  distension  and  leakage  into  the  iicritoneal  cavitj'. 
The  other  end  is  either  closed  or  also  brought  to  tho 
surface. 

If  local  peritonitis,  abscess  formation,  or  general  peri- 
tonitis result  from  carcinoma  of  the  colon  such  conditions 
must  be  treated  first,  and  the  growth  excised  or  short- 
circuited  later  if  the  patient  recovers  from  the  complication. 
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APPENDICITIS  : 

THE    RESULTS    OF   OPE  RAT  10  SS    !7'0.V 
CtO    CASES. 

Bv  W.  G.  KICHARDSON,  M.U.,  F.R.C.S.. 

sl'.XIon   ASSIHTANT   SURGKON.   llOY\r.  VIrTOIlIA  INFIUAIAUY,  ,Nl;\VCA.■^Tr-K- 

Vl'ON-TYNK  :     CONKUI.TINti     BUUtiKuN     TO    TUJi 

ALNWICU    INFIIIMAUJ. 

I  WISH  to  record  hero  the  lessons  to  bo  dtu'ivcd  from  the 
rcBulls  in  619  cases  of  a)ipendicitis  submitted  to  operation. 
1  have  divided  the  c-ascs  into  several  classes,  each  of  which 
includes  a  well  marked  group. 

1.  "  Interval  "  Cases. 
This  includes  those  cases  in  which  there  had  been  ouo 
or  more  attacks  of  appeii'licitis and  in  which  the  operations 
were  peiroriiuul  while  tlicrc  was  no  active  iiitlaiiinmtion. 
It  does  not  include  any  cases  iu  which  the  appeudis  was 
removed  in  the  course  of  an  abdominal  section  performed 
for  Hoir.o  otiier  condition,  merely  becjiu.sc  it  was  iin 
appendix.  •Such  removal  of  the  appiiidix  does  not  appear 
to  me  to  be  (uther  a  wise  or  jiisliliablo  procedure.  'J'hcro 
were  113  cariCH  and  no  deaths. 

2.   Anil,:  Canes. 

(n)  I'.arlii  eaiieii,  in  which  thi!  iiillammution  was  confined 
to  the  appendix  itself.  The  .iiipciidis  was  removed  iu 
each  case,  lull  no  dralnngi?  of  tho  wound  was  uoccs.sary. 
'J'herc  were  6.5  cases  and  no  deaths, 

(/<)  Later  easr.'i,  in  whidi  tlicri'  was  loriih'/ed  peritonitis. 
In  all  of  tlicse  caseH  the  ajipi'ndix  was  removed  and 
drainage  of  tho  wound  was  necessary.  There  were 
93  ciiHCH  and  2  deaths. 
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3.  Abscrss  Case^. 

{a)  Cases  in  wliicli  the  abscess  was  looalizeJ.  lu  all 
these  the  appendix  was  lemoved  aurl  the  wonud  di-aiacd. 
Theie  were  274  cases  and  11  deaths. 

(h\  Cases  in  which  the  abscess  was  localized  and  was 
drained,  the  appc  udix  Jiot  being  removed.  These  include 
some  cases  in  wliich  the  abscess  was  bulging  into  the 
rcctnm  and  was  opened  per  rectum ;  others  in  which,  on 
account  of  the  size  of  the  swelling,  it  was  not  thought 
advisable  to  search  for  the  appendix  ;  and  others  in  which, 
on  accoimt  of  the  density  of  the  adhesions,  the  same 
treatment    was     adopted.       There     were    25  cases    and 

1  death. 

4.  Acute  Cases  with  General  Periloviiis. 

{ii)  Cases  in  which  the  appendix  was  gangrenous  and 
liad  given  rise  to  general  septic  peritonitis,  irithout  the 
formation  of  a  local  abscess — that  is,  "fulminating"  cases. 
In  all  these  the  appendix  was  removed  and  the  wound 
drained.     There  were  29  cases  and  20  deaths. 

(h)  Similar  cases,  with  the  complication  of  an  abscess, 
and  in  which  the  ajipendix  was  removed  and  the  wound 
drained.     There  were  20  cas<'S  and  14  deaths. 

(i-l  Cases  in  which  the  patient  was  so  ill  that  the  peri- 
toneal cavity  alone  was  drained.     There  were  2  cases  and 

2  deaths. 

By  arranging  the  cases,  as  in  the  following  table, 
according  to  this  classification  it  will  be  seen  that  there  is 


Table  I. 

Cases. 

Deatbs. 

Percent. 
Nil 

1.  "  ISTEnvAi."  Cases 

113 

0 

2.  .\iOTF.  Casks: 

(<i)  Emlj  ;  Aiipomlix  vsmove<l,  wound 

notdrainod      

^b)  Later  :.  App«udix  removed,  woucd 
drniucd 

63 

93 

0 

.  2' 

Nil 
2.1 

IS6 

i 

1.28 

J.  AH'irr.ss  CAsrs  ; 

«i)  A  iHipndix    removed,    iroiind 

drained 

(W  ApiH'iidix    nor    rcuiovcd,    womid 

draiued  

274 
25 

11 
1 

4 
4 

299 

la 

4 

4.  Gr.NrnAt.  Pkhitonitib  t 

(<i)  "  Fuluiiiiatiiii!' rates;    Apiicndi.t 

removed,  \\uimd  lirftiuod 

(M  \\'illi  localized  a)>HCC!<H;  ApiiendiX 

removed,  wound  drained 

(f)  Very  ill;     l*eriLuuoal  cavity 

draiued 

29 

20 

2 

20 

14 
2 

C9 

70 

100 

SI 

J6 

72.5 

Total          

619 

SO 

8.1 

a  rise  in  tlie  relative  mortality  which  followed  operations 
as  they  were  performed  during  later  and  later  stages  of 
the  disease. 

The  age  incidence  is  most  clearly  seen  in  the  chart,  in 
which  tlic  horizontal  lines  represent  the  number  of  cases, 
and  the  vertical  linos  the  age  of  the  patients.  From  this 
it  will  be  seen  that  the  largest  number  occurred  amongst 
those  of  20  years  of  age.  and  that  more  than  halt  of  tlm 
total  number  of  patients  were  between  the  ages  of  15  and 
28  years  (330  out  of  619). 

Here,  then,  is  a  story  of  steadily  advancing  mort.alitj'  in 
exact  relation  to  the  stage  at  which  the  intiammatory 
process  had  arrived  before  the  appendix  was  operated 
uijon.  There  is  nothing  new  in  such  a  talc.  It  has  been 
told  repeatedly,  and  yet  there  does  not  seem  to  be  any 
diminution  in  the  number  of  fatal  cases.  How  are  we  to 
account  for  that '.'  I  believe  that  there  arc  .scvci-al 
reasons. 

1.  Many  patients  do  not  call  in  a  doctor  until  complica- 
tions have  already  arisen. 

2.  It  is,  perhaps,  not  fully  i-calized  that  the  highest 
mortality  occurs  amongst  cases  which  have  a  very  mild 
onset. 

3.  Most  of  tlio  writing,  both  in  textbooks  and  in 
periodicals,  has  reference  to  the  treatment  of  the  coin- 
plications  of  ajipcudicitis,  rather  than  to  apix-ndicitis 
itself,  so  that,  in  the  minds  gf  many,  these  complications 
are  regaixlcd  as  though  they  were  actual  symptoms  of  tho 
disease, 

4.  Many  medical  men  have  a  habit  of  looking  for  certain 
wellUnown  and  true  symptoms  of  appendicitis,  and  they 
expect  that  all  those  symptoms  must  necessarily  bt 
present  in  each  case  before  a  definite  diagnosis  can  Ix 
made. 

In  the  case  of  young  children  one  is  often  told  that  tlie 
attack  began  very  suddinly, perhaps  the  evening  before  the 
child  is  seen,  aiul  that  the  child  vomited  and  complained  of 
pain  in  the  right  iliac  region.  It  is  looked  upon  as  in  every 
way  a  typical  attack,  of  an  acute  kind,  and.  the  child  being 
obviously  ill,  the  a]ipendix  is  removed  without  delay.  .At 
the  operation  in  such  a  case  one  finds  an  aeuti'ly  intlamed, 
perforated,  or  even  gangrenous  appendix.  In  almost,  all 
such  cases  in  young  children,  if  inquiry  be  made,  it  is 
found  that  the  child  has  been  '•  peevish  "  for  a  day  or  two 
before  the  onset  of  pain  :  it  has  not  taken  its  food  well,  and 
has  been  generally  "out  of  sorts."  I  have  operated  npou 
many  such  children,  even  witliiu  a  few  hours  of  the  onset 
of  acute  symptoms,  and  the  condition  of  tho  appendix  has 
been  such  that  it  was  impossible  to  believe  that  so  much 
destruction  could  be  cffectcci  in  so  short  a  time.  Apparcntlj, 
in  <  hildrcn,  acute  appendicitis  begins  as  an  inHamnjatiort 
of  the  mucous  membrane,  exactly  the  same  as  ncnto  tonsil- 
litis, and  tho  child  is  similarly  ill."  Doubtless  if  the  nppendis 
were  palpated  it  would  be  found  to  be  tender,  but  there  )3 
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no  complaint  made  of  auy  local  abdominal  paiu  or  tender- 
ness imtil  tho  iuflammatiou  readies  tb?  peritoue?,l  coat  of 
tlie  appendix.  'UiieQ  it  lias  exteucied  so  fai',  tben,  and 
apparently  not  till  then,  the  child  complains  of  pain ;_  it 
Tcmits  and  has  the  symptoms  which  we  associate  with 
septic  infection  of  the  peritoneum.  It  thus  comes  about 
that  the  mildness  of  the  onset  in  many  cases  of  acute 
appendicitis,  especially  in  children,  is  a  great  danger, 
because  the  patient  is"  first  seen  in  an  advanced  stage  of 
the  disease,  and  that  fact  ]5robably  contributes  largely 
to  the  high  rate  of  mortality  wliich  follows  operations  upon 
children.  There  are  two  other  causes  of  delay.  One  is  due 
to  the  stress  which,  in  textbooks,  is  laid  upon  wliat  are 
undoubtedly  the  symptoms  of  acute  appendicitis  in  a  typical 
case.  The  "description  of  symptoms  is  accurate  iu  so  far 
as  it  deals  with  that  class  of  case,  but.  unfortunately. 
typical  cases  are  not  the  most  comuion,  and  when  it  is 
apphed  to  mild  cases  it  is  a  source  of  danger.  It  tends  to 
make  an  inexperienced  man  think  that  bis  patient  is  not 
very  ill  if  the  symptoms  are  so  much  less  marked  than 
those  which  he  has  been  taught  to  watch.  To  show  that 
it  is  not  an  imaginary  danger,  I  have  leceutly  had  experi- 
ence in  a  case  in  which  I  operated  and  removed  a  per- 
forated appendix  from  a  man  seeu  the  ))revious  evening  by 
a  physician  who  had  recommended  that  no  operation 
sbonld  be  done,  on  the  grounds  that  the  patient  "  was  feel- 
ing batter,"  the  pulse  was  normal,  and  the  temperature 
only  raised  one  degree. 

Another  error  arises  from  what  one  can  only  regard  as 
an  unfortunate  necessity;  I  allude  to  the  necessity  for 
<lealing  very  fully  in  textbooks  with  the  symptoms  of 
abscess,  of  general  pciitouilis,  and  the  various  complica- 
tions which  follow  acute  intlaniuiation  of  the  appendix. 
I  would  not  have  such  description  curtailed,  but  I  think 
that  stress  should  also  be  laid  upon  the  fact  that  ab.scesscs, 
peritonitis,  etc.,  arc  complications,  and  may  be  prevented. 
It  should  be  clearly  and  incessantly  pointed  out  that  they 
are  not  syniploms  of  appendicitis,  but  sure  signs  that  other 
tiHSife's  tinan  the  appendix  have  become  involved  in  con- 
Hequonte  of  the  original  mischit-1  luiviug  extended  beyond 
the  appendix,  and  when  that  ocrurs  all  tlie  symptoms  of 
jiure  appendicitis  become  obscurfd  by  the  jjraver  symptoms 
•)f  the  complic.iiting  Icsimi. 

Except  in  the  case  of  those  i)alicnts  who  call  iu  the 
help  of  a  medical  man  after  coinj;iicati(jn'<,  such  as  an 
abscess,  have  developed,  all  jiaticuts  w  ith  diagnosed  acute 
ujipendicitis  should  have  the  appendix  removed  before 
there  is  time  for  such  coniplications  to  arise. 

I'niessone  .sees  the  cxtraordiuarily  advanced  stage  of 
inllainaiauoii,  and  even  of  sloughing,  which  the  appendix 
may  reach  in  cas<;s  in  which  the  patient  shows  no  outw'ard 
i^vidence  of  any  serious  lesion,  out;  cannot  appreciate  the 
liiiuncr  that  must  inevitably  attend  expectant  treatment. 
1  have  seen  many  cuscs  iu  which  (lie  appendix  was  cither 
iKMfi)rjd<'d  i>r  gimgrcnons,  and  yet  the  patients  have  not 
lool.cd  ill,  (ithi'i  s  in  wliicli  tin-  temperature  and  pulse  were 
imrmiil,  and  one  in  which  the  patient,  in  order  to  demon- 
Mtiate  to  inc  Hint  f  had  made  »  niist.iUe  in  advising  an 
immedintc  opeiatiou,  "  punched  "  himself  in  llu^  alidoineu 
directly  over  the  region  from  wlii<  )i  in  an  liour  was 
removed  a  perforated  aijpeudix  which  had  alroudy  given 
rise  to  an  iibsccHH. 

I  believe  that  it  is  ponsiblc  to  avoid  diHastcr<i  by  the 
n]»j)liciition  of  a  few  clinical  rules  which  I  have  used  lor 
tnuny  years. 

Di  \r.sosm. 

In  a  lii/iirul  case  of  appeudicitiH  the  Hymploms  are  as 
followH:  The  palinnt  liaH  a  sudden  attack  of  abdominal 
piiin,  before  long   he   voniils,  and   in   the  courr,.)  of  a  few 

li 1  llir  |iaiii  becomes  locali/ed   in  the  right  iliac  region. 

lb  looliH  ill,  and  tlien^fore  a  duclor  is  culleil  in.  When  the 
<l  >  lor  urrivuM,  lin  heuvt  that  liiHliiry,  and  he  himself 
oh  •  rve«,  (hut,  that  the  patient  has  an  iinxions  expression 

"  Muidicn  lyi' 1  "  or  "clrawn."     iScM-ondly,   tlii're   is    Huinc 

liri'liiy  of   llio   whole  iibdonien,  but  the  rigidity  is   most 

II  the  I  l|{lit   iliac   region,  in   wliicli,  on  pressure, 

I  -  U  fouiiil,     'I'liiiilly,  tin)  temiieralnro  is  elevaleil 

II  little  i.irily  more  than  one  or  luo  di-grecs.  t'onrUily, 
the  pnl.Hr-rute  in  accelerated  to  iilioul  90  beuti*  jiur  minute. 

Mil  only  lii,in  about  the  iiiinuu  r  of  tho  uUHol,  of  tlio 
cirgttM'rie  puin,  tho  rouiil'o;j,  an  1  w!iv  liu  wnt  Hcut  foi'. 
nliat  lie  obicrvci  l.s  : 


1.  The  general  appearance  and  expression, 

2.  The  rigidity  and  local  tenderness. 

3.  The  temperature. 

4.  The  pulse-rate. 

The  value  of  the  observations  may  bo  small  ii!  them- 
selves, but  when  taken  in  conjunction  with  the  history 
they  are  of  the  greatest  importance.  Similarly,  the 
historj',  when  taken  by  itself  and  without  observation  of 
other  symptoms,  may  not  be  enough  to  justify  a  diaguosi^^. 
It  is  the  combination  and  association  of  the  two  which  is 
01  imjiortance. 

1.  General  V-^.i^ircs.s/oH. — The  fact  that  a  patient  looks 
perfectly  well  is  not  a  reason  for  thinking  that  there  is  uot 
acute  appendicitis.  The  "  sunken-eyed  "  expression,  wheu 
present,  is  indicative  of  a  very  acute  attack,  but  its  abscnco 
does  not  necessarily  mean  the  contrai  y. 

2.  Local  'J'endcniess  and  BigicJit;/. — Pdgidity  may  be  so 
extreme  as  to  make  it  impossible  to  ascertain  whetlicr 
there  is  any  tenderness  of  tlie  appendix.  The  rigidity 
may  also  be  as  marked  on  the  left  side  as  on  the  right. 
On  the  other  hand,  it  may  be  altogether  absent,  even  in 

I  cases  in  which  the  appendix  is  gangrenous.  Teudcrcess 
I  of  the  appendix  itself  is  the  most  important  symptom  of 
all.  Much  of  the  difficulty  in  diagnosis  is  due  to  the  fact 
that  the  appendix  does  not  always  lie  in  the  same  situa- 
tion. It  may  be  found  up  against  the  gall  bladder,  or  even 
in  the  left  iliac  region.  It  may  be  wholly  in  the  truir 
pelvis  or  hidden  behind  the  caecum.  Frequently  only  pari 
of  the  organ  is  acutely  inflamed,  and  in  such  cases  ihi^ 
tender  point  varies  greatly,  according  to  whether  the 
proximal  or  the  distal  portion  is  the  part  affected.  In  tho 
former  case  tenderness  is  usually  in  the  right  iliac  fossa, 
whilst  iu  the  latter  it  may  be  scarcely  ascertainable, 
becaiise  the  tip  of  the  ap)ientlix  is  almost  out  of  reach,  low 
down  in  the  pelvis.  Without  tenderness  of  the  a]ipeiulix 
it  is  impossible  to  arrive  at  a  sure  diagnosis.  The  amount 
of  tenderness  varies  greatly  with  the  position  in  which  tho 
appendix  lies.  If  it  lies  in  the  iliac  fossa,  with  a  resisting 
background,  then  tenderness  is  easily  elicited,  but  if  it 
lies  over  the  pelvic  brim,  pressure  upon  the  appendix  is 
-Warded  off  bj'  soft  structures,  .and  the  tenderness  may  ho 
so  sliglil  as  to  be  overlookeil.  This  is  a,  common  cause  of 
mistake  in  diagnosis  or  of  delay  in  arriving  at  a  diagnosis, 
especially  as  little  or  no  help  is  derived  from  a  rcc  tal 
examination  in  such  cases.  A  locali/.cHl  abscess  or  a. 
localized  peritonitis  can  be  discovered  by  examining 
the  pelvis  per  rectum,  but  rarely  an  acutely  iiiHaioed 
appendix  which  has  uot  given  rise  to  such  complica- 
tions. 

3.  The  Te»ijirriilnrr.~-'i'\\in  is  a  very  variable  sviujdoni. 
It  may  ho  normal  or  it  may  range  even  to  105  .  It  is  rare 
to  find  the  teu'.pernture  more  than  102 '.  Between  99  and 
101'  is  that  usually  mot.  It  is  of  all  symptoms  tho  le.ist 
to  he  relied  on,  inasmuch  as  it  is  coniiuonly  expected  and 

I   freijuently  absent.     11  elevation  of  tem))eratiire  is  present 
i  it  lielps  to  coiilirm  the  diagnosis,  but  the  fact  that  it   is 

normal    never    warrants    the    ojiiuion    tliiit    Iheicforo    iho 

app<Midix  is  not  acutely  iuMaiueil. 

4.  'J'lir  J'lihe-y'ilc.  'This  also  is  a  symptom  w  liich,  in 
the  early  stages  of  apiiemlieitis,  is  not  of  iui|)ortaiice.  If 
the  ti'Uiperiiturc!  is  raised  the  inilse  will  rise  in  proportion. 
It  is  iu  the  later  stages  that  the  ))ulse-rate  is  of  tho  most, 
value  as  an  indication  of  how  things  .are  progressing,  hut 
in  tho  early  stages  thi'jiulse  may  be  uiuUTected.  \  few  years 
ago  1  operated  upon  a  man  lor  ncute  appendicitis,  anil  si>L 
months  lati'r  iijion  liis  son.  The  father  had  a  pulso  of  54 
and  the  son's  pulse  was  58. 

These,  then,  are  tho  "caiilinal  symptoms"  of  nculo 
appendicitis. 

i'liloi tnnali'ly,  the  majoiity  of  cases  ari'  not  as  easy  ot 
diagnosis  as  iiie  those  which  are  known  as"  typienl."  l<et 
IIS  HiippoHc  that  a  doctor  secsa  case  during  the  morning  :  ho 
hears  the  history  of  the  onset,  and  he  notes  (be  lour 
cardinal  HymptoiiiH.  It  is  a  mild  ease.  What  shouM  ho 
do?  The  wiso  conrso  to  follow,  it  lie  is  sure  of  his 
diftgiiosiM,  is  lo  advise  (ho  removal  of  the  appendix  f<iilli- 
wItTi  ;  but,  if  he  thinks  dilTerently,  lie  should  keep  tho 
jialient  in  buil,  apply  hot  romentalioiis  to  the  painful  area. 
anil  do  nothing  inoio.  Sips  of  water  may  he  given,  but  no 
food.  On  no  account  should  mor|ihine  be  given.  If  tim 
pain  is  ho  severe  as  imperalively  to  demiind  morjiliinn,  the 
case  is  diie  for  imniediato  openitioii,  ami  Hk^  ilriig  slmuld 
only  be  given  on  tho  uuderiitanding  that  an  operation  is  to 
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follow  its  administration.  In  the  early  stages  of  aculo 
iipi)fn(licitis  niorphiue  may  give  the  appearance  and 
IVeliiis  of  perfect  well-being  to  an  urgent  case,  and  it 
sliould  never  bo  given  until  a  decision  has  been  arrived 
at  as  to  whether  or  not  an  operation  is  necessary. 
If  an  operation  is  not  necessary,  neither  can  mor- 
phine be.  The  patient  must  be"  seen  again  in  the 
course  of  a  few  hours,  and  again  the  cardinal  symptoms 
must  be  noted. 


I.STlICATIOKS  FOP.   OPERATION'. 

If  all  the  symptoms  have  not  improved,  or  if  any  one  of 
tlieui  lias  become  more  marked,  the  inflammation  is  not. 
subsiding,  and  it  is  necessary  to  remove  the  appendix. 

1.  The  patient  may  look  well,  the  local  tenderness 
may  be  slight,  the  temperature  may  be  normal,  but 
if  the  pulse  rate  continues  to  ri-ic  (a  fact  to  be  ascer- 
tained by  repeated  countings)  the  appendix  should  be 
removed. 

2.  The  patient  may  look  well,  the  local  tenderness 
may  bo  slight,  the  pulse-rate  may  be  slow,  but  if 
the  icmpcralure  lias  risen  the  appendix  should  be 
vemoved. 

3.  The  patient  may  look  well  and  the  temperature 
and  pulse  may  both  bo  normal,  but  if  the  local 
tenderness  /jos  increased  the  appendix  should  be 
leinovcd. 

4.  The  local  tenderness  may  be  slight,  the  tempera- 
ture and  pulse  may  both  be  normal,  but  if  the  patient 
looks  ivorsc  the  appendix  should  be  removed. 

If,  using  those  rules  as  a  guide,  an  operation  is  decided 
upon,  it  should  bo  performed  without  delay.  It  cannot  be 
riglit  to  allow  such  cases  to  wait  until  the  following 
morning,  any  more  than  it  would  be  right  to  allow  a 
str;uigulated  hernia  or  a  ruptured  gastric  ulcer  to  wait. 
It  will  be  noticed  that  I  have  only  dealt  with  the 
symptoms  of  acute  appendicitis  itself,  and  that  I  have 
not  rcg.arded  the  symptoms  which  mark  the  complications 
developing  in  the  later  stages  of  the  complaint.  Mj'  object 
has  been  to  draw  attention  to  what  are  the  S5'mptoiiis  of 
the  initial  lesion  and  to  divert  attention  from  symptoms 
which  arc  produced  by  avoidable  complications.  The  liupe 
of  preventing  death  from  appendicitis  can  only  be  full'illed 
by  our  removing  the  inflamed  organ  before  it  has  time  to 
infect  the  peritoneum. 

I'ufortunately,  from  one  caui?o  or  another,  either  because 
the  patient  is  fii-st  seen  by  a  medical  man  after  complica- 
tions have  arisen,  or  because  an  "expectant  "  Hue  of  trcat- 
lucut  has  been  adopted,  the  majority  of  cases  are  operated 
iijion  more  for  the  sake  of  combating  complications  than 
in  order  to  prevent  them.  Of  these  619  cases  upon  which 
I  operated  between  January,  1900,  and  Deccuibcr,  1911, 
113  were  interval  cases.  Of  the  i-emainiug  506  cases, 
350  had  already  developed  cither  an  abscess  or  general 
j>eritf>nitis,  299  had  abscesses,  and  51  had  general 
piritouilis. 

The  only  complication  to  which  I  would  make  particular 
reference  is  that  of  a  loca!i>:ed  abscess.  It  is  a  common 
belief  that  it  is  necessary,  before  a  confident  diagnosis  can 
be  made,  that  we  should  be  able  to  "feel  "  something  in 
the  appendix  area.  That  is  a  most  serious  error.  It 
should  be  generally  linown  that  a  "lump"  vicuna  an 
tibxccss.  This,  like  all  similar  statements,  is  not  invari- 
ably true;  but  it  is  so  true  that,  unless  sonii'  other  cause 
can  lie  assigned  for  the  presence  of  the  palpable  swelling, 
it  should  in  all  ca-^os  be  looke<l  upon  as  an  indication  of 
the  presence  of  pus. 

Except  in  eases  in  which  there  is  a  paljiable  piece  of 
oodematous  omentum  or  in  cases  in  which  tlie  appendix 
itself  can  be  felt,  I  know  of  nont>  to  which  the  rule  does 
not  apply  :  that  a  palpable  swelling  which  develops  in  the 
course  of  an  attack  of  appendicitis  indicates  that  there  is 
pns — that  is.  an  ab.sccss. 

It  appears  to  me  to  be  the  duty  of  any  surgeon  wlio  has 
had  experience  of  the  ill-effects  of  expectant  treatment  to 
do  what  ho  can  to  counteract  it.  The  principles  of 
expectant  treatment  arc  the  principles  upon  which  large 
numbers  of  the  cases  which  ait)  sent  to  hosjiital  have  been 
coiuiucted.  If  it  could  be  shown  that  cxpcct^uit  treatment 
Imcl  the  effect  of  kiieping  the  lesion  localized,  nothing 
more  would   bo  necessary  to  prove  that  expectant  treat- 


ment was  sound,  but  the  frequency  with  which  goner.il 
peritonitis  develops  whilst  sncli  treatment  is  being  carried 
out  is  enough  to  condemn  it.  If  wc  divide  all  cases  into 
tlie  two  classes — those  with  a  localized  le^^ion  and  those 
with  general  pcrittmitis — and  compare  the  jcsnHs  of 
operations  upon  those  two  classes,  we  obtain  over- 
whelming proof  of  the  danger  that  attends  general 
peritonitis.  Of  my  own  cases,  506  were  acute.  Ol  thoec . 
the  lesion  was  localized  iu  455,  and  51  had  general  septic 
peritonitis.  The  difTorence  in  the  mortality  in  the  two 
classes  is  truly  appalling,  for,  whei-cas  in  those  in  which 
the  lesion  was  localized  the  death-rate  was  3.07  per  cent., 
amon;,'st  those  iu  which  general  peritonitis  had  developed 
it  was  72.5  per  cent. 

Deaths  from  acute  appendicitis  cannot  be  abolished  by 
treatment  on  the  expectant  principle — it  has  an  acknow- 
ledged mortality  of  3.3  per  cent. — and  there  does  not 
appear  to  bo  much  hope  of  improvement  in  the  results 
of  such  treatment.  On  the  other  hand,  the  results  of 
operative  treatment  afford  abundant  hope  that,  granted 
the  cases  bo  seen  in  good  time  by  a  medical  man,  all  may 
be  saved.  If  we  treat  the  acutely  inlLimed  appendi.x  by 
operation  and  do  not  wait  for  complications  to  develop, 
there  is  no  mortality,  but  if  we  treat  the  complications, 
seme  of  which  are  certain  to  occasionally  develop  dmlng 
expectant  treatment,  by  operation  the  percentage  of  cases 
which  die  steadily  increases  with  the  severity  of  the  com- 
plications. In  this  list  it  will  be  noticed  that  there  were 
no  deaths  amongst  tho  cases  in  which  it  was  not  neces- 
sary to  drain  the  wound,  but  as  soon  as  the  necessity  for 
drainage  arose  there  was  an  attendant  mortality,  which 
is  another  way  of  saying  that  some  complicating  infection 
of  the  peritoneum  had  arisen. 

The  true  surgical  treatment  of  acute  appendicitis  may 
be  summed  up  in  this :  It  is  the  prevention  and  not  the 
treatment  of  complications  which  is  our  aim. 

Though  a  patient  may  recover  without  an  operation,  he 
is  left  with  the  prospect  of  another  attack.  The  severity 
or  mildness  of  an  attack  gives  no  sure  guide  to  the  serious- 
ness of  the  lesion.  The  advocates  of  the  waiting  policy 
advise  that  the  appendix  should  be  removed  when  the 
attack  has  subsided.  That,  I  am  sure,  is  a  wise  thing  to 
do,  provided  that,  in  the  case  of  those  who  recover  from  a 
severe  attack,  a  sufficiently  long  convalescence  be  allowed 
before  appendicectomy  bo  undertaken.  In  the  case  of 
those  who  have  recovered  from  acute  appendicitis  with  an 
abscess  or  with  general  peritonitis,  six  months  is  never  too 
long  a  time.  Such  advice,  however,  involves  a  reply  to 
tlic  question,  which  must  be  answered  before  the  jiarents 
will  consent — naraclj".  What  is  the  likelihood,  the  p.atient 
having  recovered  from  one  attack,  that  another  attack 
will  occur?  It  is  not  enough  to  tell  the  parents  tliat 
another  attack  may  occur.  Every  one  Imows  that  is 
possible,  but  every  one  also  Icnows  of  many  cases  iu  which 
there  has  been  one  attack  only  without  any  recurrence  for 
many  years  afterwards.  They  wish  to  know  whether  it 
is  certain  to  take  place  before  thcj-  will  agree  to  an  opera- 
tion being  performed  for  the  prevention  of  a  pix)bleniatical 
illness.  No  man  is  able  to  saj-  what  that  probability  i*. 
and  until  wc  arc  in  a  position  to  assure  people  that  one 
attnck  necxissarily  involves  another  they  will  frequently 
wait  until  another  attack  supervenes.  It  is  not  altogether 
a  matter  tor  congratulation  when  a  patient  recovers  from 
an  attack  of  appendicitis  and  still  retains  the  originator  of 
the  trouble.  lie  may  hope  that  tho  feared  attack  will  bo 
as  the  former  one,  but  it  may  bo  fatal. 

Tho  method  of  operating  which  I  employ  is  by  an 
obli(pie  incision  parallel  to  the  crest  of  the  ilium,  and  of 
such  length  as  the  case  requires.  In  "  interval  "  cases  the 
incision  is  usually  4  or  5  iu.  long,  and  I  never  employ  tho 
muscle-splitting  mcth.od.  because  it  requires  one  to  oper.ite 
in  a  hole  without  n  suflicient  view.  In  abscess  cases 
1  avoid,  if  possible,  division  of  tho  epigastric  ves-sels  and 
oi>cning  of  the  sheath  of  the  rectus  muscle.  The  incision 
is  extended  into  the  flank,  sometimes  a  long  way.  and  this 
has  the  double  advantage  of  giving  an  excellent  view  and 
of  affording  good  drainage.  I  geiuu-allv  use  both  a  gau/.c 
and  a  rubber  dr.iin.  whieli  arc  brouglit  out  throiij;li  tlu' 
posterior  extremity  of  the  wound.  The  stump  of  tlw 
appendix  is  clamped,  ligatured  with  catgut,  and  tucked  in 
with  a  catgut  pui-sestring  suture. 

I  would  not  have  it  thought  that  I  rcg.iitl  the  di.-VR"""^ 
of  acute  appendicitis  as  free  from  ditfieulty.     I  am  in\  j 
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alive  to  the  immense  difficulty  that  there  is  in  many  cases 
—so  great  as  to  make  a  sure  diagnosis  in  some  cases  im- 
possible, especially  in  stout  people  and  in  pregnant 
women.  In  the  majority  of  instances,  however,  it 
is  not  bcciuso  a  diagnosis  has  not  been  made,  but 
rather  because,  having  been  made,  it  has  not  been 
acted  upon,  that  so  many  cases  come  to  the  surgeon 
with  complications. 


SPONTANEOUS    REDUCTION    OF    INTUS- 
SUSCEPTION. 

BY 

T.  BOXHOTE   HENDERSON,    M.A.,  M.B., 

B.Ch.Oson.,  F.R.C.S.Eng., 

aflsisiast  sttrgeon  to  the  salisbuky  inpuimart  ;  late  sukgical 

hegibirais  to  the  cascek  hospitai.,  bkositton. 


SpoNTAXiiOUS  reduction  of  an  intussusception  in  infancy 
is  admitted  by  the  textbooks  to  be  a  possibility,  though 
Btated  to  be  a  very  rare  occurrence.  There  is  an  obvious 
difficulty  in  forming  a  definite  opinion  on  this  point  in 
that  the  proof  of  such  a  happy  ending  is  necessarily  absent 
owing  to  the  disappearance  of  the  intussnsceptiou.  Until 
quite  recently  I  have  never  seen  any  real  amelioration  of 
symptoms  in  this  disease  unless  relieved  by  operative 
interference,  but  the  following  case  upon  retrospective 
study  would  appear  to  be  a  genuine  exception  to  the  usual 
course  of  events. 

J.  B.,  male,  aged  13  months,  previously  healthy,  with  no 
history  of  intestinal  disturbance.  He  was  present  at  a 
juvenUe  tea  party  on  April  8th,  and,  in  the  absence  of  his 
mother,  was  given  quantities  of  unsuitable  food  and  whole 
strawberry  jam.  He  passed  a  restless  night,  and  next 
morning  had  some  diarrhoea.  On  the  same  day  I  was 
nrgcntly  sent  for  at  2  p.m.,  and  was  told  that  the  child 
bad  been  seized  with  frequent  and  violent  attacks  of 
abdominal  colic,  several  of  which  had  been  so  .severe  that 
he  liad  literally  stood  on  his  head,  boring  into  the  pillow 
and  screaming  out  with  pain.  The  diarrhoea  continued, 
the  stools  being  thin  and  otfcnsivo  and  accomjiacied  by  a 
quantity  of  mucus,  but  no  blood.  There  had  been  no 
vomiting. 

The  child  was  white,  restless,  not  intensely  collapsed, 
but  with  a  small,  quick  pulse,  and  a  marked  expression  of 
alxlominal  distress;  every  few  minutes  lie  obviously  had 
alxlominal  pain.  The  abdomen  was  hard  and  resistant,  a 
little  distended,  and  everywhere  highly  resonant.  No 
tumour  was  felt  and  the  rectum  was  empty.  Tliis 
examination  being  liigldy  unsatisfactory  owing  to  rigidity, 
and  it  being  very  desirable  to  make  a  diagnosis,  if  possible, 
I  returned  at  4  p.m.  with  my  partner  to  give  an  anesthetic 
in  the  liopo  of  settling  the  (jucstion.  1  found  the  child 
very  much  better,  witli  lessening  pain,  returning  colour, 
anil  an  improved  pulse.  It  was  decided  tliat  an  intussuscep- 
tion was  improbable,  and  an  anii:stli<tic  was  not  given, 
it  being  determined  to  watch  tiie  child  closely.  Tlio 
improvement  was  maintained,  and  in  the  course  of  a  few 
days  on  a  rigid  diet  with  the  cautious  use  of  small  doses 
of  (•nst<jr  oil,  tlio  cliild  recovered  bis  usual  health. 

Some  six  wcel<8  later,  on  May  21st,  a  similar  attack  took 
place,  of  corresponding  severity,  but  on  this  occasion  tliero 
■was  no  diarrhoea,  only  a  little  blood  and  nnicus  beitig  dis- 
cliargcrl  from  the  bowel.  Tli  re  waH  no  voniiliiig,  and 
again  no  tinnour  eordd  be  felt  in  the  rectum  or  ahdunn^n. 
With  tlir;  history  of  the  former  attack  in  one's  mind  anil 
the  recovery  therefrom,  and  with  the  ehil<l  iloso  at  lumd 
under  immediate  olmervation,  it  sruined  jnstilialile  to  again 
adopt  exi>ectant  treatment.  This  was  again  iittiiidcd  by 
HiKTcm.  Tim  bowils  were  opi'Ut^d  witii  dillicMlty,  tho 
hIoiiIh  being  con-<ti|iat<id,  hut  (re(>  from  blooil,  ami  tli<^ 
abdominal  paint  disappoari-d,  except  at  very  rare  intii  vjils. 

All  went  wiill  for  live  diiys.  On  May  SOlh  I  received 
a({«in  an  iirgont  mcHsago  to  nee  the  child,  whom  the  parents 
tlioii){lit  to  bi'  dying.  This  time  tho  elinieal  picluro  of 
m-ilto  int>iH4Uxceptlon  w.is  to  bo  read  in  the  chilcrH  appear- 
an<-<>.  Tho  willaeMo  wan  of  that  degree  of  ])riifiMidity 
which  in  ntiHfH:iat<"l  with  this  lusinu  in  infancy  anri  which 
once  nona  i«  nevor  forgotten.  The  child  lay  motionlcMH, 
colourlfHH,  h.llo.v  lyi'il,  a'lrl  appaiinlly  niorilmnd,  tho 
recurring    ubdnminal    pains    momentardy    restorintj    tho 


appearance  of  life.  All  this  was  well  within  an  hour 
from  the  first  onset.  Blood  and  mucus  had  again  been 
passed,  and  vomiting  had  commenced.  The  chdd  was  at 
once  taken  to  a  nursing  home.  On  opening  the  abdomen 
some  hour  and  a  half  later  a  little  clear  serous  fluid 
escaped.  A  quite  recent  intussusception,  some  seven  or 
eiglit  inches  iu  length,  was  found  in  the  left  iliac  fossa, 
which  I  had  no  difficulty  in  reducing.  It  was  apparently 
of  the  ileo-caecal  variety.  The  abdomeu  was  rapidly 
closed  with  through  and  through  sutures  of  oue  layer 
only,  and  the  patient  returned  to  bed  certainly  much 
better  than  before  tlie  operation.  The  after-liistory  was 
uneventful  and  the  I'ecovery  uninterrupted,  small  doses  of 
opium  (tincfc.  camphorae  co.,  m,  v)  being  freely  used  for  tho 
first  three  days. 

The  presence  of  a  congenital  umbilical  hernia  did  not 
lessen  the  difficulties  of  diagnosis  in  the  first  two  attacks. 
This  was  always  reducible,  but  the  possibility  that  a  small 
piece  of  omentum  might  be  nipped  had  to  be  borne  in 
mind.  The  hernia  was  not  interfered  with  at  the  opera- 
tion, but  curiously  enough  it  has  not  reappeared,  the 
empty  flaccid  sac  lying  on  the  abdominal  wall. 

My  personal  conviction  is  that  the  first  two  attacks  were 
undoubtedly  duo  to  the  commencement  of  an  intussusception, 
which  in  each  case  was  spontaneously  reduced — completely 
so  in  the  first  attack,  perhaps  incompletely  in  the  second, 
in  spite  of  the  fact  that  reduction  at  the  operation  was 
easily  effected,  and  that  the  intussusception  appeared  to  be 
a  recent  one. 

Tho  third  attack  alone  showed  the  full  degree  of 
collapse  which  one  is  accustomed  to  expect,  but  there  can 
be  no  doubt  that  this  degree-  depends  upon  («)  the  length 
of  bowel  involved,  and  (h)  the  amount  of  tension  and 
compression  of  the  mesentery. 


A  CASE  OF  FRACTURED  PELVIS  COMPLICATED 

BY  LACERATION  OF  THE  FEMORAL  VEIN 

TRE.VTED  BY  LATERAL  VEIN  SUTURE. 

BY 

MANFRED  MORITZ,  B.-ACaxtab.,  M.B.,  Cn.B.VicT., 

BENIOH  HOUSE-SnuiKON   TO   MR.   A.  H.   BUIlfiESS   AT  TUB 
MANCUESXElt  llOYAL.  INFIKMAllY. 

The  follow  ing  case  possos.scd  characteristics  which  wcro 
deemed  worthy  of  report : 

J.  0.,  a  clerk,  ntjeil  35,  was  ailmittci.1  to  the  Manchester  Royal 
Iiifirmiiry  with  a  history  that  lie  had  been  jammed  between  a 
lorry  and  a  gate  poat  at  a  railway  station  goods  yard.  The 
strain  was  a]i))ar(Mitly  sHglitly  oblique  from  riyht  to  left  and 
oblique  from  Ijufore  biickwards. 

The  iiutieiit  Hlated  tliat  on  frooing  binisclf  he  walked  thirty 
yards  or  so ;  ho  was  tliuu  seized  with  acute  pain  in  the  right 
groin  and  rolhipsed.^ 

CitiKliliiiii  iin  Adnihiiitii. — The  patient,  who  was  admitted  one 
liour  after  the  accident,  was  a  well-built  man,  but  looked 
anaemic  and  ill.  Uespiratious  were  ([iiiek  and  si^^liing,  and  ho 
was  very  restless  tli()n;(h  fully  conscious;  tho  piilso  was  120  and 
thin;  tho  teiiiin^raliiri'  was 97'  F. 

On  inspeiling  tho  abdoiiion  ami  groins  a  lar(<o  swelling  about 
(ho  size  (if  a  melon  was  seon,  iTlliiig  up  ami  mapping  out 
Scarpa's  triauKle  on  the  ri;jlit  side.  Tho  inteKiiinint  civor  thia 
was  of  a  mottled  pinplo  colour.  The  swelling  was  non- 
expnimilo,  soft,  iind  llmloiuil.  it  had  a  feeling  as  if  there  wan 
very  littli- lensioii  in  the  tnnioiir,  and  was  tender.  Tho  pulso 
could  bn  fi'lt  pi-i'f('('tl>  well  ill  tlu»  posterior  tibial  artery  at  tho 
ankle,  and  was  also  qiiilo  [lalpiible  in  tlio  popliteal  spiu'e.  Tliero 
was  a  HiiKht  iinpulso  011  coiixhiiii^  anil  slniiiiin;;.  On  jarring 
tho  eruHts  of  the  ilia  there  was  ex. piisite  pain,  lioctal  exami- 
nation roveiiled  gii'at  lendiM'iiess  ami  a  lioiiy  pioiiiinence  in  llio 
region  <it  the  piibii'  iTi'st  nii  the  ri^ht  side.  'I'bo  abdomen 
moved  well  on  respiration,  was  soft,  and  not  tender,  and  wiiH 
roHonant  in  the  tianlts.  A  soft  .liiqiies  catbuter  was  passed, 
and  12  o/..  of  normal  lU'ino  drawn  off. 

7)iii;;ii()«/«. 

Tlin  lilstory  of  tho  acrldiMit,  tho  rapiility  with  which  tho 
HwidlliiM  had  appiMireil,  ami  the  tlm'tmiiil  feid  of  the  tniiionr 
led  one  to  II  diit,;;noMis  of  hiieiniitonia.  Tbo  iibMt>nco  of  exiiiiiisllu 
iiiipiliHe,  tliu  presence  id  the  pulH(«  at  tliii  iinlile,  the  soft  noil- 
teiiiio  feel  of  the  liiiiniiii' iniule  it  most  pniliiible  that  it  was  of 
vemiiii  rallier  tliiin  arterial  orit(lii.  Tlio  results  of  tho  rectal 
exandnntloii  and  llie)!rcat  iiain  on  jarrlny  the  hips  showed  that 
lliu  polviH  uiiH  fraettii'uil. 

^)/irriT^liin. 

Tho  man'i)  condition  was  so  iirKonl  thnt  the  reiiiilont  iiiiri,'ical 
ofllcer,  Mr.  Ihiwurd  lluck.  F.ll.C.'J.,  ducidoil  on  iiumciliattt 
opurullou. 
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A  loiifjitiicliual  incision  about  4  in.  Ions  was  made  over  tlie 
tiiiiiom-.  On  cutting  tliioutjh  the  intesnuiciit  and  deeji  fascia, 
•  lark  clot-<  anil  ulinut  a  jiiiit  of  ilnik  Ihiid  lilooil  were  tmiied  out. 
i)n  exposiuf,'  the  femonil  vein,  it  was  seen  tlmt  a  sliar|i  Kjiirnle 
i.f  bono  broken  nwny  from  tlio  pubic  crest  lia^l  penetrated  tho 
vcifsel  just  as  it  camo  under  J'ouitarl's  ligament.  The  tear  in 
the  vein  wub  lonjJiitudiual  and  about  i  in.  in  length.  i<'urther 
liaemorrlmtio  was  controlled  l>.v  digital  pressure  below  tlio 
laceration.  The  vein  was  repaired  by  lateral  plileborrhaphy, 
a  Lcmbert  suture  of  fine  thread  being  inserted  with  a  donie;tic 
needle.  The  spicule  of  bone  was  removed  and  a  tube  with  gauze 
packed  tightly  round  inserted  into  the  cavity.  Towanls  the  end 
of  the  operation  the  paliout's  condition  became  critical,  aud 
nl>out  4  pints  of  normal  saline  were  infused  into  the  median 
basilic  vein. 

The  tube  and  gauze  were  removed  on  the  third  day  after 
operation,  and  the  patient  lay  between  sandbags  witli  a  tight 
binder  over  the  pelvis  for  a  moutb.  He  was  then  discharged, 
and  was  able  to  walk  ti-om  the  ward.  There  was  never  through- 
out the  convalescence  any  swelling  or  oedema  of  the  limb, 
which  remained  quite  painless.  It  is  therefore  most  jn-obable 
that  at  no  time  was  thoro  any  venous  thrombosis  of  any 
extent. 

-Vu  .1  ray  photograjih  taken  a  week  after  operation  showed  a 
flake  of  bone  torn  away  fi'om  the  pubic  crest  to  about  J  in.  from 
the  pubic  spine.    The  diagram  shows  the  condition. 


Arrow  deaotcs  point  of  fracture  nnc!  spicule  of  bone.    (Drawn 
from  actual  skiagram.) 

AUboufjli  laceration  of  the  fcmoi-al  vessel.^  is  a  well 
rtcojrnizecl  complicatiou  of  fractured  pelvis  there  are  few, 
if  any,  cases  on  record ;  certainly  none  treated  in  this  manner 
with  tiuccess.  The  interesting  physical  sigus  in  this  case 
inakin"  it  possible  to  diflereutiatc  the  venous  haemor- 
vhajLje  Irom  arterial  were  vci-j'  striking,  as  also  the  complete 
absence  of  venous  complications  after  vein  suture. 

licjars  states  that  there  have  been  several  successful 
cases  of  suture  of  vein  trunks  reported.  Out  of  six  of  the 
inferior  vena  cava  thoio  were  four  successes  and  two 
•  leatlis.  Jacobsthal  has  collected  53  cases  of  suture  of 
large  vcius  ;  in  two  only  of  these  did  lateral  suture  fail. 

It  is  thus  evident  tliat  a  large  vein  such  as  the  fcuuoal 
should  always  bo  given  a  chance  by  suture  rather  than 
resorting  at  once  to  ligature,  as  the  results  of  femoral  vein 
thrombosis  arc  so  often  unfortunate,  to  say  the  least. 
In  cases  in  which  lateral  ligature  (partial)  can  be  carried 
out  suturing  can  in  nearly  all  cases  replace  it,  and  the 
chances  of  secondary  hacmorrhago  are  said  to  bo  less 
than  in  lateral  ligature.  In  infected  wounds  or  veins 
injured  by  sepsis  suture  is  useless. 

Lejars  recommends  round  needles  as  used  in  the  above 
case,  and  sutures  of  sterilized  thread  soaked  in  aseptic 
vaseline.  Ho  is  against  a  Lembert  suture  being  inserted, 
and  always  does  a  through-andthrough  suture.  It  is 
t]uito  evident  that  if  a  Lcmbert  suture  is  possible  it  is 
preferable. 

My  thaulcs  are  due  to  Mr.  A.  H.  Btugess,  F.R.C.S.,  and 
Mr.  H.  Buck,  F.R.C.S.,  for  poriuissiun  to  report  these  notes. 


Tub  seventh  Congress  of  Austrian  Kalneologists  will  be 
held  at  Mcran  in  October  (lltb  to  13th).  Numerous  papers 
linve  been  promised  not  only  from  Austria,  but  from 
Uuujiary,  Germany,  and  Switzerland.  A  special  feature 
will  be  a  formal  tribulo  of  aclaio«  ledjjenienl  of  the  work 
of  Professor  Winteruitz,  who  has  for  many  years  licou 
rresiclent  of  the  Austrian  Balneology  Society.  Com- 
luunicatious  relative  to  the  Congress  should  bo  addressed 
to  Dr.  von  Aufschnciter,  Baden  bei  Wien. 


KKFLIXTIOXS    AFTER   TWENTY-ONE  YEAR8 
OF  GENERAL  PRACTICE.- 

By   F.   W.   JOLLVE,   M.D.,   F.U.C.S., 

AUtESFoaD,  U.INT3. 

Dame  .says  that  "all  men  arc  delighted  to  look  back,''  and 
it  is  as  well  that  it  is  so,  for  only  by  that  means  arc  wi! 
able  to  think  over  our  experiences — successes  and  fidlures 
— and  see  how  they  can  help  us  to  steer  a  course  in  th-i 
future  which  nhall  not  only  increase  the  unity  and  concord 
among  ourselves  but  also  our  power  to  lessen  the  sorrow.-i 
and  tbo  average  sum  of  human  suffering.  Never  was  the 
■general  practitioner  better  fitted  by  his  training  to  under- 
take the  treatment  of  disease,  and  never  has  ho  shown 
more  than  in  the  past  few  years,  by  his  readiness  to  help 
on  the  work  of  preventive  medicine,  by  his  whole-hearted 
support  of  public  health  measures,  thaii  he  i  i  not  here  to 
get  all  he  can  out  of  life  for  himself,  but  to  try  and  inako 
the  lives  of  others  happier.  And,  although  he  is  better 
qualified  in  every  way  to  treat  disease  than  he  was.  say, 
twenty  years  ago — ow  ing  chiefly  to  liLs  greater  Icnow ledge 
of  the  cause  of  it^yet  his  responsibilities  and  anxieties 
have  multiplied  considerably  without  any  corresponding 
acknowledgement  by  the  public  tliat  his  iucreaseil 
efficiincj'  is  worthy  of  better  recognition.  During  the 
last  twelve  months  the  general  practitioner  has  b?en 
passing  through  the  most  momentous  times  of  this  or  any 
other  age,  and  one  has  only  to  read  the  letters  that  have 
been  published  in  the  daily  papers  to  sec  that  our  prospect  ■> 
are  gloomy  unless  we  fight  shoulder  to  shoulder.  AVe  were 
all  told  at  that  very  dull  entertainment  called  the  opening 
of  the  winter  session  that  we  were  entering  a  noble  pro- 
fession, and  ever  since  that  blessed  word  "noble"  has  so 
rung  in  our  cai-s  that  we  seem  as  a  body  to  have  been 
fjuite  mesmerized  by  it.  Noble  to  suffering  humanity 
we  have  been,  and  always  shall  bo  in  the  future,  but 
have  wo  shown  by  our  loyal  co-ojieration  with  eacii 
other  the  same  nobleness  of  ch.iraetcr?  Havo  we  not 
rather  by  our  want  of  unity  allowed  oui-selves  to  bo 
at  first  cajoled  and  then  threatened  witli  ruin  and 
disaster  by  self-seelcing  politicians,  until  at  last  wo 
have  realized  that  we  must  fight  for  principle  and 
justice,  cling  to  our  ideal,  and  take  hope  in  the  reineni- 
brauee  that  sometimes  "  from  our  desolation  only  does  tho 
better  Hte  begin."  It  we  only  reflect  for  a  moment  that 
medicine  is  the  ouly  world-wide  profession  following 
everywhere  the  same  methods,  actuated  by  tho  same 
ambition  and  pursuing  the  same  end,  it  must  seem  to  us 
all  that  it  is  only  the  want  of  unity,  peace,  and  concord 
amongst  oui-selves  that  is  responsible  for  the  treatment 
meted  out  to  us  by  certain  sections  of  tbo  comiuunity. 
During  the  last  few  months  many  men  who  for  years 
stood  aloof  from  the  British  Medical  Association  have 
come  iulo  the  fold,  haviug  at  last  realized  tliat  the  old 
maxim.  ••  I'uited  we  stand,  divided  we  fall,"  is  as  tnie  of 
the  medical  profession  in  its  dealings-  with  the  public  as  it 
is  of  any  other  walk  in  lite. 

The  protest  made  by  some  member's  of  the  profession, 
that  we  arc  forming  ourselves  into  a  trades  union,  seems, 
to  say  tho  least  of  it,  illogical,  for,  while  believing  that 
each  member  taken  individuiillyis  prompted  by  the  highest 
ideal,  they  b<-lieve  that  wlien  banded  into  a  comi^ct  mass 
they  are  actuated  by  baser  motives.  Unless  the  majority 
of  medical  men  are  tradesmen,  it  is  impossible  to  create  a 
medical  trades  union.  A  union  of  jirofessional  men  will 
he  a  professional  union,  and  the  more  perfect  tho  union 
the  more  possible  it  will  be  to  maintain  in  each  of  its  imits 
the  highest  traditions  of  our  calling.  We  object  to  being 
treat-d  as  tradesmen,  as  if  our  only  duty  is  to  supply 
all  o  i"rs  with  a  bottle  of  medicine  or  liniment,  very 
mucii  as  goods  are  siipplioil  across  the  cotmter  at  a  co- 
operative store,  all  tho  finer  and  scicntifle  work  which  has 
been  built  up  during  tho  last  fifty  years  being  totallv 
ignoued  or  sacrificed  to  the  cry  for  the  "chejip  do<'tor."  It 
is  to  be  hoped  that  all  who  have  lately  joine<l  the  Asso- 
ciation will  attend  the  meetings  of  our  Branches  and 
l>i visions  as  fre«iucntly  as  possible,  for  bv  so  doing 
they  will  not  only  incitaso  their  educational  value,  but 
help   to  promote  that  unity  and  friendship  amongst  tho 

•Ucins  Die  i'lcsidcntiiil  ndJrcsH  dolirrt«d  bclor*  tho  Bouttorn 
Dmnch  of  tho  Uritish  Medical  Association. 
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members  i,Thicli  is  so  very  essential  to  the  dignity  and 
usefulness  of  the  profession.  As  Sir  William  Osier  says, 
'•  Vnity  and  friendship,  how  vre  all  long  for  them,  but  ho\v 
difficult  to  attain  I  Strife  seems  to  he  the  very  life  of  the 
practitioner,  whose  warfare  is  iucessBut  against  disease. 
ignorance,  and  prejudice,  and,  sad  to  have  to  admit  it,  he 
too  often  lets  his  angry  passion  rise  against  his  professional 
brother."  The  medical  meetings  come  in  here  as  a  pro- 
fessional cement,  and  in  a  friendly,  social  way  lead  to  a  free 
and  open  discussion  of  differences  in  a  spirit  that  refuses  to 
recognize  diversities  of  opinion  in  the  non-essentialsof  life  as 
acanse^of  personal  animosity  and  ill-feeling.  But  not  only 
do  these  gatherings  promote  professional  social  intercourse, 
but  they  continue  our  post-graduate  education  and  culture, 
for  eveu  in  populous  districts  the  practice  of  medicine  is 
a  'oncly  road  which  winds  uphill  all  the  way,  making  it 
difficult  to  escape  the  malign  influences  of  a  routine  life 
and  of  work  in  a  narrow  field. 

Many  of  us  looking  back  must  I'ogi'et  the  want  of  a 
more  liberal  c-ducatiou,  for  a  little  more  classical  reading 
would  have  taught  many  of  us  that  even  in  the  ancient 
days  there  were  two  classes  of  practitioners  who  were 
supposed  to  treat  their  patients  very  differently  according 
as  to  whether  they  were  club  or  private  patients,  and  who 
were  consequently  held  in  very  different  esteem  by  the 
public.  Plato  in  one  of  his  dialogues  refers  to  the  two 
sorts  of  doctors : 

Tlie  slave  doctors  run  about  ami  cure  the  slaves  or  wait  for 
them  in  the  dispensaries ;  practitioners  of  this  sort  never  talk  to 
tlieir  patients  irKlividually  or  let  Ihcm  talk  about  tlieir  own 
itidiviilual  complaints.  Tbe  slave  doctor  prescribes  what  mere 
experience  suggests,  as  if  he  had  exact  knowledge,  aud  wlien  he 
l]as  given  his  orders  like  a  tyrant,  he  makes  off  witli  equal 
issiirance  to  some  other  servant  who  is  ill,  and  so  lie  relieves 
llie  master  of  the  house  of  the  care  of  his  invalid  slaves.  But 
the  other  doctor,  wiio  is  a  freeman,  attends  aud  practises  upon 
freemen  :  he  carries  bis  inquiries  far  back,  aud  goes  into  the 
nature  of  tbe  disorder,  be  enters  into  discourse  with  the  patient 
ind  with  bis  friends,  tbus  at  tbe  same  time  getting  information 
from  the  sick  man  and  also  instructing  bim  as  far  as  be  is  able, 
ind  ho  will  not  prescribe  for  him  until  ho  has  tirst  convinced 
liini ;  at  last,  when  he  has  more  and  more  brought  the  patient 
:inder  bis  |)crsiiasive  iullMeucc,  and  set  bim  on  tbe  road  to 
■uMlth,  be  attempts  to  effect  a  cure.  Now  which  is  tbe  better 
..ay  of  proceeding  in  a  physician  and  a  trainer?  Is  be  better 
ft  lio  accomplishes  bis  end  in  a  double  way,  or  be  who  works  iu 
Jne  way,  aud  that  the  rude  and  inferior? 

It  seems  almost  impossible  that  if  wo  had  read  this  and 
juiny  similar  pa.ssages  from  the  classics  in  our  youthfid 
.lays  we  should  have  been  for  the  last  twelve  mouths 
lighting  the  battle  of  the  freeman  doctor  against  enemies 
iinongst  whom  wo  number  somo  of  our  professional 
nrotliers,  who  seem  to  tliink  that  sufferance  is  tlic  badge 
■j(  all  our  tribe,  and  that  the  work  wo  commenced  fifty 
yearH  ago  in  semi-charity  should  now  be  forced  upon  us, 
n  illy  nilly,  at  the  point  of  tlie  bayonet. 

I-ooking  back  only  the  last  twenty -one  years  one  cannot 
li'lp  being  impressed  with  tho  enormous  improvement 
made  in  tho  lot  of  the  workijig  man,  and  how  vastly 
enhanced  is  his  wage-earning  capacity,  brought  about  by 
I  he  agency  of  IiIh  powerfid  unions.  Yet  we,  with  our 
in<icased  expenses  both  in  our  hospital  tiainiug  and  in 
carrying  on  our  practices,  to  say  nothing  of  our  increased 
eflKienry  in  dealing  with  disease,  arc,  I  say  witliout 
liesitiilion,  taking  lower  fees  than  wc  were  twi>nty  ycais 
ngri.  .\nd  why?  ISecaiiHO  wo  have  not  tli(>  ])luck  to 
il<  iiinnd  proper  renmneration  fnun  tlnmo  wlio  can  Weil 
niford  it.  1  will  give  you  an  examj)le  from  my  own 
experience.  I  have  had,  as  no  doidjt  most  of  you  hero 
liave  had,  lett<rs  from  insnranco  companies  running  some- 
y  hat  UH  follows;  "  I'leasn  bxamino  .Mr.  Soaiidso,  ami  till 
ill  the  eneloK'.'d  form  uiiihr  the  Workmen's  Insuranro  .\cl. 
On  receipt  of  your  nply  we  hIi.iII  he  plciisi'il  to  forward  you 
oiH' m.ual  fee  of  half  a  guinea."  I  liavo  ahvayn  answered 
that  Miy  usual  fee  is  n  guinea,  and  that  I  should  lie  pleased 
t"  (ill  in  till!  form  on  receipt  of  that  amount.  I  linvo 
altvayH  rei'eiyed  n  witisfaeUiry  reply,  witli  one  exeoptiun, 
when  I  was  iiifiiriiied  that  half  a  guinea  was  llin  fee  eon - 
iiidered  HntiHfniTlory  by  nniny  of  llio  highest  in   tlj«  pro- 

f "■' '  that  it  oiiglil  Ixi  satisfy  me.     To  this  I  replied 

"  notliiiig  nbfiiil  llio   liiglieHt  in   tho  piofcHsion, 

'•  I  had  Miiiietiiii.it  lu.jpnd  them  t)  gel  tlieji- feet, 

l)or,   that  they  had  never  helped    me   to  get  mine,  and   1 
Wti  rnod  tin  jr  form  for  -ionie  one  nine  to  lilT  up.     NecdlOHs 
1*1  way,  I  got  it  liiu'k  with  my  guinea  eiu-losed. 
How  iijucli  it*  lout  in  foe*  unnuully  by  the  profcKsion  uo 


one  can  calculate,  but  it  must  be  very  large,  and  I  put  it 
down  mainly  to  two  facts : 

1.  Because  we  let  the  public  teach  us  what  our  fees 
ought  to  be,  instead  of  our  educating  them  ;  and 

2.  AVhich  is  even  worse,  so  many  of  us,  rightly  or 
wrongly,  are  afraid  that  we  shall  not  be  supported  by 
our  own  colleagues. 

That  there  is  a  good  deal  of  truth  in  the  last  statement 
can  be  gathered  from  the  fact  that  you  practically  always 
hear  of  neighbouring  practitioners  being  described  by  the 
public  as  opponents,  never  as  colleagues  or  friends ;  we  are 
only  the  latter  when  we  are  on  a  hospital  staff  and  doing 
gratuitous  work. 

I  know  the  business  side  of  our  professional  life  is  very 
distasteful  to  most  of  us,  but  that  is  no  excuse  why  we 
should  neglect  it  under  the  veil  of  charity,  which, 
although  perhaps  soothing  to  our  conscience,  will  not  take 
the  place  of  our  first  duty — making  provision  for  our  old 
ago  and  those  dependent  upon  us. 

.\gaiu.  our  education  must  be  kept  up  to  date,  aud  often 
a  man  starts  with  a  total  misconception  of  tho  prolonged 
struggle  necessary  to  keep  the  education  that  lie  has,  to 
say  nothing  of  betteriug  it.  Tho  times  h.ave  changed, 
conditions  of  pr.actice  have  altered  and  are  altering  rapidly, 
aud  v.'c  must  show  the  public  th.at  the  general  practitioner, 
as  of  old,  is  still  the  man  with  whom,  humanly  speakiug, 
are  the  issues  of  life  and  death,  since  upon  him  falls  the 
grievous  resiionsibility  in  those  terrible  emergencies  which 
bring  darkness  and  despair  to  so  many  households.  It  is 
often  said  that  the  days  of  the  general  practitioner  are 
numbered,  that  one  part  of  our  work  after  another  is  being 
taken  from  us  aud  carried  out — some  say  oven  as  eft'cc- 
tually — by  unqualified  people  such  as  the  midwife,  tho 
optician,  the  prescribing  chemist,  and  the  wholesale  drug 
hou.ses.  The  specious  aud  seductive  pamphlets  sent  out; 
by  the  latter  indicate  a  thraldom  and  credulity  of  the  pro- 
fession which  is  hardly  surpassed  by  the  public  itself.  For 
years  wo  have  been  exploited  by  these  firms,  so  that  a. 
large  section  of  the  treatment  of  disease  is  to-day 
controlled  by  the  big  mauufactuiing  pharmacists. 

If  we  are  to  be  legarded  in  the  future  as  clear-headed, 
cautious,  and  independent  practitioners  we  nmst  throw  off 
tho  fetters  which  have  hecu  forged  around  us,  and  not 
trust  so  much  to  tho  free-gratis  Christmas  visiting  list  so 
thoughtfully  presented  to  us  annually  by  sonic  firms  to 
save  us  the  trouble  of  thinking  (mt  our  own  prescriptions, 
and  to  draw  their  net  more  closely  around  us.  Tlio 
specialists,  who  are  ever  increasing  iu  number,  we  arc 
often  reminded,  will  eventually  swamp  us;  but,  putting 
asitle  for  a  minute  tlie  question  of  severe  surgical  cases 
requiring  opcratiiui.  the  ))oint  whether  they  do  or  do  not 
rests  to  a  great  extent  in  our  own  hands;  for  while  wo 
realize  that  it  is  the  specialist  and  members  of  our  hospital 
staffs  who  must  lay  down  tho  indication  -  and  what  is, 
porhaps,even  of  more  importance,  tho  contraindication — of 
treatment,  we  as  general  piactitiou<\rs  should  not  play  a 
too  passive!  jiart ;  but  after  carefully  follow  iug  the  practice 
of  our  lios))itals,  and  having  iiuide  ourselves  familiar  with 
the  medical  literature  of  the  day,  should  bo  pr<>paied  to 
express  onr  ojiinion  whether  any  line  of  trealmeiil  should 
remain  acomniou  object  of  practice,  or  he  eoiiliued  exclu- 
sively to  the  consulting  room  of  tho  siiecinlist.  I>uring 
tho  last  few  years  wo  have  advanced  firmly  along  a  new 
road  in  tho  treatment  of  disease,  duo  to  specilii'  micro- 
organisniH,  with  tho  toxic  products  of  which  wo  are 
loariiing  to  cope  successfully.  Tho  treatment  with  anti- 
toxins and  vaceincH  bears  out  the  truth  of  the  old 
maxim  of  (Jelsus  :  "lio  will  treat  tlie  disease  properly 
whom  the  first  origin  of  tho  cause  has  not  deceived." 
Upon  the  general  practitioner  in  tho  future  will  fall 
the  duly  of  treating  cases  by  those  spocilie  remedies, 
and,  if  wo  are  to  hold  our  own,  wo  must  not  shy  at 
"Hpneific  tieatment,"  which,  becausi'  it  is  speeilii',  allows  of 
no  routine  prescription  and  application.  'J"o  take  tho  ease 
of  the  diagnosis  and  tiealiiient  of  pulmonary  tubi'r.iilosiK. 
After  thcHorrowful  experieiii-e  id'  tin'  liibercnlin  incident  ol 
1890  ami  1891,  with  its  iinenlighlciieil  aud  mistaken 
method  of  administration,  it  certainly  seemed  advisahlo  to 
leave  this  reimdy  in  the  Iriuds  of  those  specially  concerned 
witli  tiilxrciilo'UH,  but  now  that  tho  spocifii^  diagnosis  and 
treatment  of  the  diseaHo  has  been  accurately  invesligated 
iind  ilH  vahio  and  freedom  from  risk  are  well  roeognized 
aud   itft  uuntraiudicationH   fairly   uviduul,   lliu   treatiucut 
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ought  to  W'  rcoommended  as  a  suitable  one  to  be  cariied 
out  by  tlio  family  doctor.  If  we  aim  at  masteiing  tuber- 
culosis, no  matter  by  what  moans,  it  must  iu  the  future 
become  and  remain,  as  will  the  chief  work  in  stamping 
out  infectious  diseases  of  all  kinds,  the  domain  of  the 
general  practitioner.  I>y  the  aid  of  tuberculin  he  will 
enable  his  patient  to  reach  the  sanatorium — if  that  is 
oon.sidcre«l  necessary — iu  good  time,  and  in  case  ho  be 
obliged  to  leave  too  soon,  would,  thanks  to  the  same  after- 
treatment,  stand  a  iiuiL-h  better  chance  of  being  cured. 
We  shall  constantly  miss  early  cases  and  diagnose  others 
wrongly  if  the  last  and  keenest  d'agnostic  agent  — tuber- 
culin— in  one  way  or  another  is  not  used  and  its  results 
compared  wilh  our  clinical  observations.  This  must  be  so, 
for  sanatorium  pliysicians  tell  us  that  50  per  cent,  of  the 
patients  admitted  arc  in  the  second  or  third  stage,  and 
nearly  6  per  cent,  arc  not  tuberculous  at  all.  Want  of 
clearness  on  tho  part  of  the  practitioner  is  far  more  often 
re.spousibIe  for  the  incurable  cases  than  the  patient's 
neglect  to  consult  a  doctor  in  time ;  this  is  greatly  to  be 
deplored,  because  it  is  the  severe  cases  which,  up  to  now, 
have  formed  an  inexhaustible  source  of  cverfresh  infection. 
I  need  only  add  that  in  many  cas3s  the  test  is  unneces- 
sary and  in  others  superfluous  a  id  liarjuful,  and  that,  like 
the  a-  raj's,  these  methods  of  specific  diagnosis  are  not 
designed  to  replace  but  to  supplement  other  ajjproved 
methods  of  physical  diagnosis  and  to  enter  the  field  when 
thcj'  fail.  Unless  we  always  bear  this  in  mind,  we  are 
very  apt  to  become  what  has  been  called  "test-tube" 
diagnosticians;  failing  to  use  our  hands  and  eyes,  as  our 
predecessors  did,  we  shall  be  liable  to  lose  our  powers  of 
observation,  and  be  continually  trusting  to  the  clinical 
laboratory  to  put  us  right  and  to  suggest  tho  treatment. 
That  the  old  methods  of  diagnosis  are  liable  to  be 
neglected,  and  too  mach  reliance  placed  on  the  newer  and 
more  fashion.able  remedies  without  a  sufficient  examina- 
tion of  the  case,  is  only  too  plainly  seen  by  the  recent 
epidemic  of  vaccine  injections  for  chronic  na.sal  catarrh, 
wliieh  Iiave  often  been  undertaken  when  the  only  cure 
was  b}"  surgical  oi)cration  for  tho  removal  of  polypi, 
straightening  a  deviating  septum  or  other  obstruction, 
which  was  causing  a  chronic  naso  pharyngeal  congestion. 

Last  year  we  had  a  most  excellent  address  by  our  late  Pre- 
sident, Sir.  Cliilde,  "  On  Some  Warrantable  Intrusions  of  the 
Surgeon  into  the  Abdomen."  I  think  all  who  heard  it  or 
have  since  read  it  will  heartily  agree  with  his  conclusions 
ss  to  the  necessity  of  the  surgeon  being  called  in  in  con- 
sultation very  much  earlier  tlian  he  used  to  be,  even  though 
it  be  to  similar  cases  that  from  time  to  time  the  general 
practitioner  has  pulled  out  of  the  jaws  of  death — more 
from  good  luck  very  often  than  anything  else — without  his 
aid.  It  h.os  been  said  that  the  surgeon  lives  on  tlio 
failures  of  the  physician,  and  one  object  iu  the  future  will  be, 
w ith  tho  increased  help  of  orginotherapy  and  vaccines  to 
reduce  these  failures  to  a  minimum.  Who  laiows  but  that 
oral  and  intestinal  autointoxication,  for  instance,  whicli 
seems  to  be  answerable  for  many  ills,  will  have  been  placed 
during  our  lifetime  on  a  scientific  basis,  that  each  poison 
will  be  readily  detected  and  its  correct  antidote  immediately 
injected  '.'  Intestinal  stasis  and  its  scijuelae,  whether  they 
bo  rheunuitoid  arthritis,  tuberculous  joint  disease,  or  dis- 
ease of  the  gall  bladder,  from  simple  cholecystitis  totyph.oid 
infection  before  tho  formation  of  gall  stones,  will  be  taken 
out  of  the  hands  of  the  surgeon,  and  wo  shall  hear  no 
more  of  ileo-colostomies  and  -extirpation  of  tho  colon. 
I'ntil  that  happy  day  arrives  we  shall  have  to  go  on  per- 
fecting our  diagnosis,  and  by  that  means  prevent  many  of 
those  calamities,  especially  in  abdominal  cases,  which  wo 
have  all  witnessed.  That  those  calamities  are  often  only 
tlic  terminal  episode  of  a  chronic  disease  which  may  have 
been  under  medical  treatment  for  a  long  time — perhaps 
only  olf  and  on — makes  tho  tragedy,  wbon  it  docs  come,  so 
nuinh  the  greater. 

If  I  were  asked  in  what  particular  it  is  the  most  neces- 
siry  that  the  pr.ictitioncr  of  the  future  should  increase 
his  skill,  I  should  say,  without  liesitation,  in  diagnosis, 
especially  the  diagnosis  of  cases  in  their  early  stages. 
The  cardinal  symptoms  of  an  intussusc4>ptiou,  for  in- 
stance, we  were  told,  were  tho  presence  of  a  sausage- 
shaped  tumour  and  the  passage  of  blood  per  anum.  and  so 
they  are  in  a  fully  developed  case.  Ihit  there  is  an  earlier 
stage  when  the  chief  symptoms  are  a  flatness  and  loss  of 
vesouance  iu  the  right  iliac  fossa  due  to  tho  absence  of  the 


caecum.  The  tumour  in  its  earliest  stage  is  round,  and 
only  becomes  sausage-shaped  later,  when  it  has  advanced 
far  enough  to  cause  a  drag  upon  the  mesentery,  and  if  we 
pass  a  finger  into  the  rectum  we  shall  withilraw  it  covered 
with  bliKxi  and  nmcus  some  hours  before  it  is  passed  ex- 
ttrually.  The  child  o[)erated  upon  in  this  stage  will  have 
a  much  better  chance  of  recovery  than  if  we  wait  until 
the  late  symptoms  are  evident.  Diagnosis,  not  drugging, 
will  be  our  chief  weapon  of  offence  against  the  ignorance 
and  quaekiry  of  tho  masses,  which  seems  to  increase 
pari  jtu.^isti  with  civilization.  Lyug  courses  of  treatment 
when  treatment  is  useless,  as  Sir  William  Osier  has 
pointed  out,  lead  to  the  misanplication  of  remedies,  and  so 
directly  to  that  lack  of  confidence  in  our  methods  which 
fs  apt  to  place  us.  in  the  eyes  of  the  public,  on  a  level  with 
empirics  and  quacks.  At  the  present  time,  thanks  chiefly 
to  the  surgeon,  who  has  thrown  light  into  obscure  places, 
we  liave  opportunities  during  his  manipulations,  especially 
within  tlie  abdomen,  to  see  not  onlj-  tlie  parts  immediately 
concerned  in  the  operation  but  other  organs  which  aro 
exposed  to  scrutiny,  and  a  now  pathologj'  lias  arisen,  well 
named  by  Sir  Berkele}"  Moynihan  "  the  pathology  of  tho 
living " ;  and  it  is  the  facts  based  on  this  pathology, 
upsetting  as  they  are  to  our  preconceived  ideas,  whicli 
will  have  to  be  grasped  by  the  general  practitioner  if  he  is 
to  attain  to  that  better  diagnosis,  followed  up  by  prompt 
and  rational  treatment.  A  2'ost-mprlcin  examination,  it 
we  have  a  reliable  history  of  the  illness,  may  be  most 
instriictive,  but  we  only  seo  that  he  died  frora  a  far- 
advaucel  pathological  change  which  is  quite  irremediable. 
How  difierent  will  be  the  pathology  of  the  future— that  of 
the  living — when  we  shall  be  able  to  know  the  p.ithological 
conditions  in  the  early  stages  which  are  causing  the 
patient's  sufferings,  and  straightway  proceed  to  remove 
them.  This  new  pathologj-  has  already  told  us — only  to 
mention  a  few  fresh  facts — that  duodenal  ulcer  is  quite  as 
common  as,  if  not  commoner  than,  the  gastric  form  ;  that  a 
pathological  lesion  in  the  right  iliac  fossa  is  one  of  tho 
frequent  causes  of  symptoms  of  ulceration  of  the  stomach, 
even  although  hematemesis  is  present ;  that  a  gall  stone  in 
the  common  bile  duct  has  not  jaundice  as  its  cardinal 
sjmptom,  and  is  much  more  frequent  tlian  used  to  bo 
thought  to  be  tho  case  when  we  had  only  the  pathology  of 
the  dead  to  giiide  us.  -Vt  the  present  time  tliere  is  just 
commencing  another  method  of  studying  the  pathology  of 
the  living — I  refer  to  the  administration  of  bismuth  weals, 
and  by  means  of  the  .r  rays  watching  its  progress  through 
tho  stomach  and  intestinal  tract.  The  pathology  of  many 
obscure  cases  of  .so-called  dyspepsia,  we  must  hope,  will  bo 
by  this  method  of  examination  put  upon  a  surer  founda- 
tion, and  as  it  can  be  applied  iu  any  position,  we  may  in 
the  future  bo  able  to  explain  why  some  patients  lose  their 
pain  while  in  bed,  only  to  have  it  return  on  their  getting 
about  again. 

Very  often  there  is  difticulty,  both  in  medical  and  surgical 
practice,  in  getting  at  the  root  of  the  evil — it  is  so  very  easy 
to  mistake  secondary  effects  for  the  primary  cause — and  if 
this  new  combination  of  bismuth  meals  and  .r  rays  i-au 
help  us  to  decide  whether  to  attack  the  digestive  tract  at 
its  top  near  the  stomach  or  at  the  junction  of  the  smalland 
large  intestine  below,  a  gre;>.t  advance  will  have  been  mado 
both  in  the  medical  and  surgical  treatment  of  the  digestive 
system.  If  tho  general  practitioner  wishes  to  study  this 
new  pathology  he  will  have  to  follow  his  patient  as  oft<u 
as  possible  to  the  operating  theatre,  and  in  my  opinion  it 
is  only  the  cordial  co  operation  of  the  hospital  staff  and 
the  u'.edical  men  in  tho  neighbourhood  that  will  prevent 
nmch  of  the  knowledge  gained  at  first  hand  being  wasted. 
It  requires  sometimes  a  certain  amount  of  courage  to  send 
a  patient,  at  perhaps  our  first  visit,  some  miles  into 
hospital,  often  at  great  trouble  and  expense,  with  the  view 
of  an  urgent  operation  being  performed,  when  we  have  only 
probability  to  support  our  diagnosis.  Bishop  IJutler  has 
said  that  "probability  is  the  guide  of  life,"  and  this  is  more 
true  of  medicine  than  other  profissions.  Wo  have  to  act 
on  probabilities  in  diagnosis  very  often,  and  tho  older  one 
gets  the  less  dogmatic  aro  we  inclined  to  become.  Dame 
Nature  seems  to  be  kind  and  considerate  to  the  young 
practitioner,  and  does  her  best  to  cover  up  his  mistakes  — 
in  more  senses  than  one. 

There  are  two  remarks  I  should  like  to  make  couccmiug 
county  hosnit^als  and  similar  institutions  from  the  general 
practitioner's  point  of  view :  First,  that  it  ought  to  be  aa 
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■understood  thing  that  no  memlier  of  tho  honorary  staff 
accept  contract  work,  sucli  as  club  and  Poor  Law,  but  in 
return  for  his  experience  and  advertisement — a  perfectly 
legitimate  one — he  should,  if  in  general  practice,  demand 
a  rather  higher  fee  than  those  without  such  an  appoint- 
ment; in  fact,  should  bs  more  or  less  a  local  consultant 
whom  we  could  call  in,  in  perfect  confidence  that  he  is 
not  competing  Tilth  us  on  the  same  basis  of  fees  as  onr 
own.  Having  move  time  for  hospital  work,  he  would  bo 
able  to  increase  greatly  his  powers  as  a  diagnostician. 
It  is  in  that  capacity  we  chiefly  want  him  to  give  us 
a  helping  hand :  for  experience  is  sometimes  fallacious 
and  judgement  difficult,  and  we  want  a  surgeon  who  does 
not  always  require  to  look  inside  before  he  can  tell  us 
whether  it  is  a  case  for  operation  or  not.  Many  a  man 
becomes  a  good  operator  with  practice,  but  the  art  of 
diagnosis  is  a  much  move  difficult  one  to  attain,  unless 
one  has  the  advantages  of  a  hospital  appointment  and 
plenty  of  time  to  devote  to  it.  Jly  second  remark  is 
respecting  the  out-patient  department  —  the  ordinary 
medical  and  surgical  part  of  it.  For  many  years  there 
has  been  great  dissatisfaction  about  it,  partly  because  it 
is  overcrowded  and  sufficient  time  cannot  be  devoted  to 
the  individual  cases,  and  partly  to  the  abuse  of  it  by 
people  who  could  v;ell  afford  the  small  fee  of  their 
own  medical  attendant.  In  these  enlightened  days, 
when  drugging  is  considered  in  many  cases  to  be  quite 
a  subsidiary  jiart  of  the  treatment  and  more  importance 
is  attached  to  the  prescribing  of  a  i^roper  dietary,  to  the 
methods  of  living  generally,  and  to  the  housing  and  sani- 
tarj'  surioundings  of  the  patient,  does  it  not  seem  evident 
that  this  treatment  would  bo  much  better  carried  out  by 
their  own  medical  attendant,  by  whom  all  these  details 
conld  bo  investigated,  and  whose  personal  supervision 
would  ensare  all  orders  being  more  thoroughly  carried  out '? 
Looked  at  from  this  point  of  view,  I  think  the  out-patient 
department  ought  to  be  shut  down,  and,  using  Sampson 
Oanigeo's  phrase,  "  turned  into  the  poor  man's  consulting- 
room." 

There  arc  other  points  ■which  one  could  have  tonclind 
upon  concerning  our  outlook  for  the  fnture,  but  1  am  afraid 
i  must  liavo  already  wearied  yon.  Lot  mo  conclude  with 
a  paraphrase  of  the  words  of  Sir  Thomas  Browne  : 

If  n  man  docs  not  sell  his  soul,  if  he  docs  nut  part  witli  his  birth- 
right o(  indepcndeiicp  for  a  mess  of  pottaf;c  to  the  Ishmaelites, 
wlio  harass  our  Ijorilcrs  with  their  chilis  an:l  oppress  us  with 
iheir  exactions,  if  ho  can  only  keep  free,  the  conditions  of 
practice  are  nowhere  incompatihlo  with  St.  Paul's  noble 
Christian  or  Aristotle's  true  goutlemau. 


STRHILIZATION  OF  TIIK  SKIN  BY  SPIRITUOUS 
fcOLUTIOX  01'  3IERGUUVr  PEHCIILOIUDK, 

BY 

COLIN"  CLARKE,  F.R.C.S.,  M.B., 
Caitais.  R.A.M.C. 


SlMPLiriTY  is  tho  great  advantage  of  the  iodine  method  of 
Htcrih'/.ing  the  skin,  but  lodino  has  certain  disadvantages. 
A  solution  painted  uj>cm  the  scrotum,  tho  anus,  or  the 
vulva  canscs  consiJcrablo  local  inflammation,  and  the 
patient  often  sulTors  pain  and  discomfort  for  hours  after 
tlic  oiK-ration.  lodino  stains  all  towels  and  clothing;  it 
comrs  in  contact  with,  and  tlic  irritating  vapour  given  off 
as  the  sfjlulion  dries  ou  tlic  Hkiii  is  most  annoying  to  tho 
operator. 

Mcrcniy  pcrchlorije  in  nutliylat<d  spirit  (Klrenjjth 
1  in  500)  is  a  more  jiowerfiil  anti'U'ptic  than  tincture  of 
iodhic,  and  lias  pructicully  iiouo  of  its  dlHudvimtagrs.  It 
ran  Ix' paiiit<il  all  over  tho  penis,  scroluin,  iinus,  etc.,  and 
cauwM  only  a  slight  liiiniiiig  wnsallon  when  I'ust  applied. 
It  can  Ih)  freely  utwd,  and  no  local  iiitluniiiiation  ri'siiIlM  us 
long  as  tlin  spirit  is  allowed  to  evaporate.  .\  Minall  Hiiiier- 
llciul  burn,  however,  i  1  catmrd  by  tho  spirit  iiolution  if  a 
Hwnb  or  towel  soaked  with  it  is  left  iu  contact  with  tlio 
patli'ut's  skill  during  tho  operation.  This  (tan  easily  lie 
ovoirled.  Tlin  pnicliloriiU?  solution  iIoch  not  sUiin  clothiii){ 
or  towcN,  and  no  inilutin;;  viijioiir  is  given  off  us  it  dries 
on  the  Mliiii.  Ah  an  nntiiu  plii'.  tho  piichloride  solution  is 
v«'ry  elBeient,  and  no  pi'i'paratory  dicHHiiii;  of  tho  Mkin  is 
rioiiiired  bofoio  the  ojieinlion. 

Tho  actual  ntcrilixatiuu  ul  tho  ukin  in  very  simplo.    Tho 


skin  is  painted  or  swabbed  over  twice  with  spirit  and  per- 
chloride  solution  immediately  before  the  commencement 
of  the  operation. 

Method. 

1.  A  hot  bath  and  a  shave,  if  necessary,  the  day  before  tho 
operation. 

2.  When  the  patient  is  placed  on  the  operating  tabic  the  skin 
iu  the  operation  area  is  treely  painted  with  the  {1  in  500)  spirit 
solution. 

3.  A  sterile  towel  is  theu  thrown  over  the  skin  and  the  patient 
anaesthetized. 

4.  Ten  minutes  after  the  first  application  of  perchloride  in 
spirit  tlie  sterile  towel  is  removed,  and  the  spirit  solution  is 
again  swabbed  all  over  the  skiu  area  for  about  one  minute. 
The  skiu  is  now  sterilo  and  the  operation  can  be  commenced. 

If  the  spirit  solution  has  been  applied  to  the  scrotum  a  final 
swab  over  with  watery  lotion  is  advisable,  for  any  excess  of 
spirit  solution  left  between  the  scrotum  and  thighs  causes 
a  suiierficial  burn. 

Tho  accompanying  list  is  a  record  of  102  operations 
performed  without  any  preparatory  dressing.  The  skin 
in  each  case  was  sterilized  when  the  patient  was  placed 
ou  the  operating  table. 

Seven  of  the  appendicitis  cases,  marked  (a)  on  the  list, 
were  of  the  suppurative  or  gangrenous  variety.  After 
removal  of  tho  appendix  the  peritoneal  cavity  was  drained, 
and  in  those  cases  the  wounds  naturally  healed  by  granula- 
tion. In  all  the  other  cases  the  wounds  healed  aseptically, 
and  no  case  of  suppuration  occurred. 

The  cases  in  Group  I  were  prexJared  as  above  described 
with  mercury  pei'chloridc  iu  methylated  spirit  (strength 
1  in  500). 

The  cases  recorded  in  Group  II  were  prepared  ou  the 
same  principle — that  is,  two  applications  of  antiseptic 
with  an  interval  of  ten  minutes  just  before  tho  com- 
mencement of  the  operation.  The  rcageuts,  however, 
were  different,  the  first  antiseptic  paint  being  a  5  per  cent, 
solution  of  iodine  in  rectified  spirit,  which  ten  minutes 
later  was  thoroughly  swabbed  off  with  a  1  in  500  solution 
of  mercury  biniodidc  in  rectified  spirit.  These  reagents, 
however,  are  much  more  expensive.  Rectified  spirit 
(hospital  price,  Malta)  costs  3s.  7Jd.  a  pint,  whereas 
methylated  spirit,  which  gave  equally  good  results  with 
mercury  perchloride,  costs  only  3|d.  a  pint. 

The  ten  minutes  interval  mentioned  abovo  conld  not 
always  be  accurately  observed  owing  to  occasional  delays 
— for  example,  in  the  administi'atiou  of  tho  anaesthetic. 
However,  it  was  adhered  to  as  closely  as  possible  iu 
each  case. 


Operations. 

Group  I. 

Group  II. 

Total. 

■Varicose  veins 

4 

9 

13 

Varicocele 

6 

9 

14 

lagainalhi'mla 

5 

5 

10 

Umbilical  heruia         

2 

0 

2 

Acute  intoatiual  obgtructiuu         

0 

1 

1 

Hxploratory  Inparolomy      

I 

1 

2 

(a)  Appeudioiti:;  (alKloinon  drained) 

6 

1 

7 

(b)  AppcndicHia  (abdomen  cloaod) 

3 

11 

14 

Internal  Bomilunar  cartilago  knee 

0 

6 

6 

Fraotiirtil  pat<'lla(wii-J<!)     

0 

2 

a 

Fractured  fcmiir  (wirtM)      ... 

0 

1 

1 

Fi-Mturod  tibia  (wired) 

0 

1 

1 

aauRlla  and  liiimao  nxoiiic<1 

4 

3 

7 

Hob&esoiiii  cyHta,  foriiun  l«).lii';i.  oto.     ... 

9 

6 

14 

Ampulation  (loot)       

i 

1 

4 

Clrctinu'iHliiii      

2 

2 

4 

41 

6t 

loa 

Clir.TI'RM,    Rxi'F.niMKNTS. 

The  following  cultural  cNpriimonls  wore  undertaken  to 
t«'Ht  tho  iiiitiHoptii!  power  of  tho  perchloride  and  mothy- 
hitod  spirit  Roliition  (1  in  500). 

HlraniU  ot  flry,  nnprcparnil  oatiiiit  wero  lumkcd  In  brolh 
oiilliiieH  of  pyo|<oulo  organlHmn  fur  ol({lilc'cu  hniiru.    Tho  In- 
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IODINE   AS   A   DEESSIXG   FOE   OPERATION    WOUNDS. 


L  Mkdical  JoosifiS        /^J> 


fo<tcil  pieces  of  cat^at  were  then  dipped  into  the  spirit  and 
)>errliloride  soUitiou  for  ?.,  2,  3.  or  5  minutes.  Tlioy  wore  tljen 
soaked  in  sterile  water  for  twentj-four  liours  to  remove  the 
peicliloride,  and  finally  cultivated  lu  broth  tubes. 


Minutes  iu  Spirit  Solution: 

i 

2 

3 

5 

Slaphylococeas  albus  (catgut)       + 

Bacillus  eoli  communis  [c&isai)  ...       « + 

B!aphulococcusaureus(c&teat)    ...       .„       ...      — 

_ 

_ 

_ 

+  Growth  in  culture  tube ;  —  sterile. 


IODINE    AS    A    DRESSING     FOR     OPEHATIOX 
AYOUNDS. 

BT 

FRANK  COLE  MADDEN,  M.D.Mklb.,  F.R.C.S.Eng., 

PROFF.SSOR  OF  SrUGERT.   EGTPTIAX  GOVF.r.N'Ml^ST  SCHOOti 

OF  MKOICINK  :   SENIOR  SURGKON.   KASR-EL-AINT 

aOSPITAI..   C.4IRO. 


My  experience  of  iodine  as  a  first  dressing  for  recent  cases 
of  lacerated,  and  particularly  dirty,  wounds,  having  Ik  on 
decidedly  happy,  and  the  preparation  of  cases  for  opera- 
tion by  the  same  solution  now  being  my  routine  practice, 
I  was  naturally  laucb  interested  in  the  perusal  of  Mr. 
Reginald  Alcock's  address,  published  in  the  Bp.itish 
Mf.mcal  Journal  of  February  3rd,  1912,  on  iodine  as  the 
sole  dressing  for  operation  wounds. 

I  had  already  adopted  the  jiractice  of  painting  wounds 
with  iodine  at  the  conclusion  of  the  operation  before 
applying  the  dressings,  and  had  even  tried — with  much 
misgiving  be  it  said — leaving  them  eutiiely  without  dress- 
ing, especially  in  children ;  but  it  is  only  during  the  last 
two  months  that  I  have  taken  my  coui-age  in  both  hands, 
with  Mr.  Alcock's  experience  to  guide  me,  and  in  every 
possible  case,  both  iu  hospital  and  pri\ate  practice,  used 
iodine  as  the  sole  dressing,  with  the  most  satisfactory 
rcsiilts. 

It  appeared  to  me  that  working,  as  one  does,  on  some 
of  the  dirtiest  skins  possible  to  imagine — those  of  the 
Egyptian  fellah — the  method  would  have  an  opportunity 
of  justifying  itself,  and  proving  the  claims  so  eloquently 
put  forward  on  its  behalf ;  and  I  must  admit  at  once  that 
it  has  completely  established  its  po.sition. 

Before  I  began  the  preparation  of  operation  cases  w  ith 
iodine — a  practice  which  all  my  colleagues  have  now 
adopted — 1  was  accustomed  to  dress  my  cases  with  a  i)icce 
of  sterilized  gauze  fixed  with  collodion  ;  but  I  found  that 
wi.h  iodine-prepared  catgut  the  results  were  not  always 
altogi^thcr  satisfactory,  as  some  superficial  redness  or  even 
blistering  occurred  from  time  to  time,  due,  I  thought,  tu  an 
antagonism  between  the  collodion  and  the  iodine.  1  tlitre- 
foro  stopped  the  coUotlion  and  substituted  ordinary 
sterilized  dressings,  but  now  no  dressing,  in  the  ordinarj- 
sense  of  tlie  W'ord,  is  used  at  all  and  the  cases  do  better 
than  ever  thej'  did. 

The  first  case  in  which  I  emidoyed  this  mctliod  was  tliat  of 
an  old  woman,  on  whom  I  operated  for  stranKulated  umbihcal 
hernia.  Tlieabdomen  liaving  been  prepared  b\  paiiitinf^  freely 
with  a  2  per  cent,  solution  of  iodine  in  rectified  s[nrit.  the 
operation  was  performed  in  the  usual  way,  a  free  transverse 
incision  heinfj  made  in  the  skin,  the  sac  opened,  and  a  liirge 
mass  of  dark  omentum  removed.  The  radical  operation  was 
done,  and  the  skin  brought  together  by  four  deep  mattress 
sutures  of  silkworm  gut,  and  the  edges'  fi.\ed  with  Micliol's 
clips.  The  wound  and  its  surroundings  were  then  thorou^lily 
pointed  with  iodine,  and  a  piece  of  dressing  thrown  over  it  till 
the  patient  was  taken  back  to  bed.  She  was  at  once  put  in  the 
Fowler's  position  on  a  special  bed  -the  operation  was  done 
under  stovaine  anacsthesm — and  a  cradle  placed  over  her  to 
sniiport  the  bedclothes,  the  v\ound  itself  being  entirely 
unc  )vcrcd.  It  was  painted  twice  a  day  for  the  Arst  four  days 
ami  then  once  daily  for  a  week,  and  in  sjiite  of  the  old  lady's 
biratching  of  the  wound  and  a  rather  disipiieling  interest  in  the 
mechanism  of  the  clips  from  time  to  time,  the  wound  healed 
absolutely  perfectly,  the  deep  sutures  being  removed  in 
four  days,  the  clips  in  six,  and  she  was  up  and  about  on  the 
tenth  day. 

Fifty  otlier  cases  have  been  treated  iu  niucb  the  same 
w.iy  with  eciu.ally  good  results.  Knowing  my  ]iaticnts  and 
their  complete  ignorance  of  the  veriest  elements  of  cleanli- 


ness. I  have  generally  left  a  piece  of  dressing  lying  on  the 
wound,  but  not  fixed  in  any  waj'.  and  iu  some  other  cases 
w  here  there  seemed  to  be  a  prospect  of  a  good  deal  of  oozing 
— notably  in  one  case  of  jjlating  an  old  spiral  fracture  of  tlio 
tibia — I  have  continued  the  painting  with  iodine,  but  have 
put  on  some  dressing  and  fixed  it  with  a  firm  bandage  for 
a  few  days. 

Again,  in  Cases  in  which  it  has  been  necessary  to  put  ia 
a  drain,  as  in  removal  of  the  breast  for  cancer  and  in 
tuberculous  glands  of  the  neck,  a  piece  of  di-cssing  lias 
been  placed  over  the  drainage  openings,  the  rest  of  the 
wouud  being  entirely  exposed  and  painted  with  the  iodine. 
They  all  healed  well  and  continued  to  go  on  satisfactorily 
after  the  drain  was  removed  and  the  opening  painted  like 
the  rest  of  tlic  wound.  Sometimes,  also,  serum  that  has 
accumulated  in  the  wouud  has  been  let  out  bj^  inserting  a 
probe  between  two  clips,  but  w  ithout  iu  any  way  inter- 
fering with  the  aseptic  healing  of  the  entire  wound.  The 
iodine  does  not  seem  to  exeit  any  chemical  action  on  the 
metal  clips. 

It  would  be  tedious  to  record  the  cases  individually,  but 
thej-  include  6  operations  for  ventral  and  umbilical  hernia, 
many  inguinal  hernias  (both  single  and  donblel,  several 
lu'droceles,  2  complete  removals  of  breast  for  cancer, 
4  goitres.  2  epitheliomas  of  lip  with  removal  of  glands  iu 
the  anterior  triangle,  4  circumcisions,  1  hare-lip,  trephining, 
amputations  of  legs,  suprapubic  lithotomy,  plating  i;£ 
fractured  tibia,  plastic  ojKiations  for  cicatricial  contrac- 
tions after  burns,  and  2  i)artial  amputations  of  the  hand  at 
the  carpo  metacarpal  joints  for  cnchondroma  and  sarcoma. 
The  ca.se  we  are  jjroudest  of  is  one  of  double  hernia  ;tnd 
double  hydrocele,  in  which  the  patient  developed  delirium 
tremens  the  day  following  operation,  and  yet  all  his 
wounds  healed  perfectly  without  other  dressing  than  the 
iodiue  paint. 

Ouly  one  case  iu  the  whole  series  has  gone  wrong,  and 
that  may,  I  think,  be  entirely  ascribed  to  our  own  stupidity 
and  neglect,  and  cannot  iu  fairness  bo  considered  a  failure 
due  to  the  method  under  discussion. 

It  was  an  extensive  operation  for  softened  and  snppurating 
tuberculous  glands  of  the  neck,  necessitating  a  very  wide  dis- 
section. L'nfortvmately  the  draiuage  tube  I  had  ordered  to  he 
put  in  for  twenty-four  hours  was  not  inserted.  The  following 
day  there  was  fever  and  the  cavity  had  filled  up  with  scrum, 
but,  hoping  against  hope  that  it  might  be  absorl>ed,  the  house- 
surgeon  did  not  introduce  a  probe  to  evacuate  it,  with  tho 
inevitable  result  that  next  day  when  1  saw  the  case  during  my 
round  the  fever  was  still  high,  and  I  then  evacuated  broken- 
down  blood  and  pus.  Clips  iiad  to  be  removed  in  two  places, 
and,  though  the  linal  result  was  better  than  might  have  been 
expectcl,  it  spoilt  our  run  of  successes. 

Pei-soually  I  can  only  blame  ourselves  and  bold  the 
method  guiltless,  especially  as  a  precisely  similar  ca-se  ia 
the  same  wai-d,  which  had  been  done  a  few  days  before, 
but  had  been  drained  for  tweuty-fom-  hours,  did  perfectly. 

I  would  prefer  not  to  dogmatize  too  strongly  on  the 
merits  of  this  method  on  a  comparatively  small  experience, 
but  tender  this  contribution  as  confirmatory  evidence  of 
the  efficacy,  the  simplicity,  and  the  economy  of  a  procedure 
which  cannot  fail  to  appeal  to  hospital  surgeons  and 
private,  and  especially  country,  practitioners  alike. 


IODINE    AS    THE    SOLE    PREPARATION    AND 
DRESSING    FOR    OPERATION   AVOLNDS. 

BT 

Fleet  Suroeox  FREDERICK  J.  A.  D.VLTON, 

BOTAI.  NAVAL  HOSPITAL,  PLTMOCTH. 


Bkixo  much  interested  in  the  article  by  Mr.  Alcock, 
F.R.C.S.,  of  Stokeou-Xrent,  which  appeared  in  the 
BiiiTisH  Mkiiical  Jockn.\l  of  February  3rd,  1912,  on  the 
subject  of  iodine  as  the  sole  dressing  for  0(M;ration  wounds, 
1  determined  to  give  it  a  thorough  trial,  and  have  used  it 
iu  every  clean  case  admitted  to  my  wards  for  operation, 
77  iu  numbei-,  during  tho  three  months,  Februarj-  6th  to 
May  6tli,  1912. 

After  this  experience  of  it  at  the  Royal  Naval  Hospital, 
Plymouth,  I  am  so  convinced  of  its  efficiency  and  economy 


SECTION    OP    ANATOMY. 
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that  I  think  the  following  statistics  may  be  of  value  in 
advocating  its  more  general  uae : 

TahXe  of  Cases  Treated  by  the  Open  Iodine  Method  heiween 
itli,     '  ■    "  ■ 


Febnuinj  6t1i  and  Slay  6th,  191:?. 


Xo.  of  Cases. 
...    43 


Hernia,  radical  cure  for 

Hernia,  strangulated  ...  ...  ...  ^ 

Hammertoe  ...  ...  ...  ...  1 

Appendicectomy    ...  ...  ...  ...  4 

Varicocele  ...  ...  ...  ...  ...  4 

Hydrocele  ...  ...  ...  ...  .•■  1 

Excision  of  semiluuar  cartilage  of  knee-joint  5 

Fractures,  plated  or  \Yircd...  ...  ...  3 

Excision  of  cere  growths  (non-malignant)  ...  3 

Varicose  veins         ...  ...  ...  ...  5 

Bubo  ...  1 

Excision  of  tuberculous  cer\ical  glands     ...  2 

Cystotomy  and  repair  of  penile  fistula        ...  1 

Exploratory  laparotomy     ...  ...  ...  1 

Kemoval  of  needle  from  sole  of  foot  ...  1 

Total  -  ...    77 

In  the  earlier  cases  in  this  series,  after  painting  -with 
iodine  on  the  evening  before  operation,  a  sterile  gauze 
ilressin"  was  bandaged  over  tlio  operation  area  and 
removed  on  the  operation  table  before  the  second  painting, 
bat  in  the  later  cases  this  dressing  was  abandoned. 

lioutine  Method. 

{a)  The  evening  before  operation :  (1)  Shave  the  operation 
area ;  '2)  hot  bath  and  thorough  drying  afterwards  ;  (3)  paint 
tlie  operation  area  with  tincture  of  iodine. 

ib\  At  the  operation :  ell  Taint  operation  area  v;ith  tincture 
of  iodine  immediately  before  making  the  incision;  (2)  paint 
the  wound  again  after  insertion  of  stitches. 

I  .\fter-treatracnt :  il)  Paint  wound  with  iodine  on  second 
<1.  ;,  after  operation  ;  (2)  paintagain  ou  ninth  day,  after  removal 
o(  the  stitches. 

The  wound  and  adjoining  skin  should  be  kept  as  dry  as 
po.Hsiblc  during  the  operation.  All  blood  and  discharges 
should  be  wiiK-d  off  at  once  with  dry  gauze  swabs,  as  fluid 
of  any  sort  tends  to  macerate  the  outer  layers  of  opithelirim 
and  to  wa*;!!  away  the  iodine  from  the  months  of  sweat 
glands  and  haii-  follicles.  It  is  generally  allowed  that  the 
infection  of  an  operation  wouml,  the  skin  of  which  lias 
b<,Tn  prepared  in  the  usual  way  with  spirit  and  antiseptic 
lotions  of  various  kinds,  is  due  to  microorganisms  con- 
<;ealed  iu  the  mouths  of  sebaceous  ducts,  sv.eat  glands,  or 
in  hair  follicles,  which  h.ad  not  been  i-eachid  by  the  anti- 
'.oplic  lotions,  and  it  is  owing  to  the  penetrative  and 
hardening  qualities  of  tincture  of  iodine  that  it  is  so  much 
suixrior  to  any  of  tlic  older  niethoils  for  preparing  the 
sl.in  for  operation  and  as  the  solo  aftordrc«.siug. 

S.;veral  of  the  patients  iu  this  scries  of   77  cases  had 

been  previously  operated  ou  for  various  conditions  and  had 

!r,id   to  go  throngh  all  tin;  strenuous  preparation  of  their 

-.Ifin  before  operation,  and   to  w<:ar  many  hiycrs  of  aseptic 

diT'snings  and  bandages  after  operation,  and  have  told  me 

that  this,  to  them,  new  method  docs  awiiy  with  the  chief 

discomforts   attendant  on   operation.      It    certainly   does 

•iw.iy  with  any  anxiety  for  the  operator,  as  to  whether  the 

^M\n  has  bren  properly  prepai'ed  for  oiioration  or  not,  and 

it  nJHo  sccuiK  more  sci<;itli(ic  to  soul  up  any  micro  orgauisuia 

|iii  --lit  in  the  skin  during  Uio  healing  of  the  wound  by 

i.H ms  of  lini-turo  of  iwline,  than   to   encour.Tge   tlicni  to 

'    out  of  their  lair  iu  sebaceoum  duct  or  hair  follicle, 

the  genial   warmth   i)ro(luccd    by    a    bulky   a.septic 

•  ing. 

Durini;  the  tlirec  montlis  I  have  Iwcn  iwing  it,  I  only 

ciiiiTe  a''riitH  one  nliiu  tliiit   r"*iitcd  iodine     a  case  of  loose 

1  odies  in  the  hnre-joint,  in  whirli  n,  pu«tidar  eruption  was 

).: 'jdiiced  by   a  singlo  application  of  iodin(>,   ni-cessitaling 

.  Ufinent  of  the  operation.     This  occurred   in  a  sick- 

I    riMendant   workint!   in   tlin  hoKpltnl,  who   WAft  thu 

111:11  IumI  itcne,  and  on  whom  I  oiKtrated  about  kix 

I  (wlicii  he  wiis  cured  of  his  aciu'i  by  Iho  iodine 

I '  U  not  inchidofl  in 

I  on  nftcr  the  three 

in  all  II  iiifoniily 

■■    ■■■  •    '  .       .    ,  ■<.     The 

to   the   nU'Miod    uj)    to   the 

liero   A    Mmeo  1m  left    iu   tbo 

III  nf  a  tumour,  tliii  space  in  apt  to 

I  .    wliirli    would    not    happen   with    n 

1  ig  and  biiii'liigi'.     TIu'm  Im])))'  nri\  in 

I.  II  in  and   ono  of  removal  uf  a  fibroid 


tumour  from  the  great  trochanter  in  this  series  of  cases. 
It  was  a  matter  of  no  moment.  A  probe  was  passed 
through  the  wound,  the  serum  let  out,  and  the  w-ound 
again  painted  with  iodine.  The  three  great  advantages  uf 
this  method  of  treating  wounds  are : 

1.  Its  efficiency  and  simplicity,  when  compared  with  any 
other  method  of  rendering  wounds  a.septic. 

2.  The  minimum  of  discomfort  to  the  patient. 

3.  Its,  economy,  in  doing  away  with  at  least  three  sets  of 
stex-ile  dressings,  and  the  time  and  labour  emploj-ed  in 
preparing  the  same. 
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PROCEEDINGS     OF     SECTIONS. 


SECTION    OF   ANATOMY. 

William  Weight,  II.B.,  D.Sc.,  F.E.C.S.,  President. 


PRE.SIDENTS    INTRODUCTORY    REMARKS. 

Peofessok  Wright,  in  opening  tlio  meeting,  emphasized 
the  interest  of  the  first  subject  for  consideration — nan;ely, 
the  growth  of  bone,  normal  and  abnormal.  The  Section 
was  to  be  congratulated  on  meeting  under  favourable 
auspices,  and  in  having  the  great  advantage  of  Sir  William 
Macewcn's  presence.  Sir  William's  contributions  to  tho 
question  being  iu  many  ways  the  most  striking  since  tho 
day  of  Hunter, 

DISCUSSION   ON 

DETELODIEXT   AND    GRO^YTII   OF    BONE, 

NORMAL   AND    ABN0R3IAL. 


OPENING    PAPER. 
By   Sir  Willlvm   M.vckwks,   F.R.C.S.,  LL.D.,  etc., 

Regius  Professor  of  Surgery  in  tbo  University  of  Glasgow. 
Sir  Willi.\m  M.vcewkx,  speaking  from  notes,  gave  a  sum- 
mary of  the  import,".nt  work  on  which  lie  had  been  enga<.'<'<l 
for  some  years  past  and  which  had  I'ccently  been  issueil  iu 
book  form.  Ho  filt  that  the  problem  was  such  a  wide  ono- 
that  it  was  essential  to  limit  the  discussion  to  one  more  or 
less  definite  issue,  and  ho  hiul  chosen  the  more  strictly 
anatomical  aspect  of  bono  formation  as  tho  most  suitable. 
One  evidence  of  the  vastncss  of  the  subject  was  the  extra- 
ordinary wealth  of  its  literature,  a  contlition  wliicli  mado 
it  impossible  for  any  ono  doing  real  research  work  to  even 
attempt  a  summary  of  the  litoratnro  in  the  paper  ciul)o<ly- 
ing  his  results.  It  was  fiiliU;  to  level  it  as  a  critic  ism  of 
original  work  that  tho  author  did  not  quote  iu  his  writings 
,dl  tho  previous  papers  on  tho  subject.  Fi-oni  tho 
anatomical  point  of  view,  tho  osteoblasts  were  the  first 
subject  for  investigation.  Concerning  these  cells  and 
tlieiv  origin  very  divergent  views  wore  held  ;  some  believed 
that  tlioy  woii^  cells  which  had  nothing  to  do  with  tho 
piivcxistiiig  cjirtilngc  cells,  but  his  researches  bad  led  liiui 
to  tbo  very  definite  eoiicbision  that  tho  cnrlilago  cjls 
theuiHelves  became  osleobliuits.  He  iK'Iievcd  tho  osteoblast 
\vaH  derived  from  a  curtilageccll,  that  cartilage  was  always 
prencnt  potentially  in  boiiu  oven  wlica  mature,  uud  that 
when  repair  took  |dn<«  the  development  of  oirtilnge  pre- 
ceded the  foriiiiitioiiof  bono.  In  the  change  from  carHliign 
ctlltoostcubliisl  t)ie  cell  capsule  di.saiijieared,  and  be  ii.sUed 
thi^  |)oiliii(iiil  i]U'  .lion,  JC  curtilage  does  uut  piiHluee  bone, 
what  is  the  use  of  it'i"  In  rickets,  too,  the  ))rojiictiiinH 
which  ncrurird  in  long  bones  like  the  tibia  were  ju-eformed 
ill  cartilnge  and  sub'^iquently  became  converted  into  bone. 
In  HoiiKi  cases,  however,  cartilMgo  did  not  ajipear,  and  tbo 
o<itenbla<«t  Heeineil  to  ilevelop  from  bono  diroet.  It  was 
errlnin,  however,  tlnil  old  bone  could  prfxluco  cartilnge,  or 
to  put   it   in  other  wonln,  cartilage  woa  a  phnso  in   tho 
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i-cproiUiction  of  bone.  By  tnean.s  of  lantern  slides,  the 
speaker  showed  how  he  had  carried  out  experiments  to 
prove  his  stnteiiioiita.  For  example,  after  removal 
of  a  piece  of  a  loug  boue  in  a  young  animal  there 
was  a  rapid  filling  up  of  the  space  by  fresh  bone,  from 
■wliich  it  had  been  argued  that  the  new  bone  was  the 
lesiilt  of  the  activity  of  Iho  periosteum.  This,  however, 
the  speaker  regai'ded  as  a  mistake,  and  to  prove  it 
he  removed  the  wliolc  of  a  long  bone,  leaving  tlie 
jieriosteum  intact,  and  even  after  the  lapse  of  six  weeks 
110  reproduction  of  bone  took  place.  In  another  cxpeii- 
iiieut  he  took  the  periosteum  from  the  radius  and 
•wrapped  it  round  a  neighbouring  muscle,  hoping,  that  if 
periosteum  did  produce  bone,  to  find  new  boue  fornia- 
tiou,  but  the  result  showed  there  was  no  bone  formed 
round  the  muscle,  whereas  from  the  bono  from  which  the 
periosteum  had  been  removed  a  node  had  formed.  In 
speaking  of  the  formation  of  callus,  Sir  'William  remarked 
that  the  large  amount  formed  in  auimals  was  due  to  the 
luoveuieuts  of  the  limb  after  fracture,  and  the  same  thing 
occiu-red  in  man  when  tlse  limb  after  fracture  had  been 
.subjected  to  excessive  movement.  He  next  gave  an 
account  of  some  interesting  experiments  which  he  had 
made  with  reference  to  the  growth  of  bone  round  rings 
inserted  between  tho  periosteum  and  the  bone.  Jlost 
textbooks  stated  that  tho  bone  which  subsequcntlj-  grew 
over  tho  ring  came  from  the  periosteum,  but  the  same 
result  was  obtained  after  the  periosteum  was  removed. 
JExperiments  with  regard  to  the  transplantation  of  bone 
showed  that  if  an  inch  of  the  eircnmfcrcuce  from  one 
radius  was  taken  and  placed  in  the  gap  of  another  a  pro- 
liferation occiu'rcd  at  cither  end,  but  especially  whei-e 
union  took  place.  It,  however,  the  transplanted  bone  was 
introduced  in  small  pieces,  then  a  greater  reproduction  of 
bime  took  place.  The  introduction  of  shavings  of  bone  led 
to  a  great  mass  of  bone  formation,  and  cartilage  was  to  be 
.seen  as  a  preliminary  formation.  Ir  a  flat  piece  of  bone 
were  introduced  into  tho  omentum  it  was  either  absorbed 
or  bone  was  produced  round  it.  Further,  a  piece  of  bone 
in  a  sponge  imbedded  in  connective  tissue  led  to  the 
formation  of  cartilage  cells.  By  means  of  glass  tube 
oxperiments  in  wliicli  a  small  piece  of  bone  was  introduced 
into  a  glahs  tube  full  of  blood,  lie  showed  that  round  the 
peripheral  parts  formation  of  bone  took  place.  Sir 
"William,  who  throughout  the  whole  of  bis  X'emai-ks  con- 
lined  himself  to  tho  anatomical  side  of  his  subject,  next 
referred  to  the  effect  produced  by  introducing  osteoblasts 
into  the  circulation  and  a  spicule  of  bone  into  a  false 
.nneurysm.  In  the  former  case  an  embolus  was  formed,  but 
in  the  latter  a  deposition  of  bone  took  place  at  the  side  of 
the  aneurysm.  Finally,  an  interesting  case  was  detailed 
iu  which,  after  severe  trauma,  bone  was  developed  in  the 
thi<'knoss  of  muscle,  a  development  so  complete  that. 
owing  to  the  necessities  of  movement,  a  joint  was  actually 
formed  between  two  portions  of  this  abnormal!}-  formed 
bone.  Cartilage  as  well  as  boue  was  present  iu  this  new 
formation. 

DISCUSSION. 
Trofcssor  .\.  C.  f!i:r)PKs  (lioyal  College  of  Surgeons, 
Dublin)  said:  Sir  William  JIaccwen  has  already  placed  us 
all  under  a  debt  to  him  for  the  liglit  lie  has  let  into  some 
of  tlie  darkest  places  of  our  knowledge  iu  conuexion  with 
the  development  and  growth  of  bono,  normal  and 
abnormal.  I  believe  that  I  have  read  all  his  papers  and 
liis  book  upon  this  subject,  and  I  know  that  I  have 
learnt  umch  from  them,  but  I  do  not  think  that  it  is 
possible  for  any  worker  who  approaches  the  problems 
fioiu  the  point  of  view  of  the  embryologist  and  morpho- 
logist  to  agiec  with  all  liis  conclusions.  On  one  point,  and 
it  is  a  fundamental  one,  I  find  myself  incomplete  disagree- 
nu  111  wiLli  Sir  William  Macewcu's  eonchisions.  Tho  two 
opening  seuteuees  of  his  book,  The  Growth  of  Bone,  are: 
•■  (u  the  study  of  the  evolution  of  the  osteoblast  one  sees 
iu  the  fetal  shaft  that  diajihysial  ossification  proccids 
tiiroiigh  Ciutilago.  The  nuclei  of  the  cartilage  cells  divide 
.-lud  are  set  free  as  osteoblasts,  and  synchronously  the 
eartilage  ciivclopo  disappears."  I  h.<vve  been  unable 
to  convince  myself  that  this  belief  as  to  tbn  origin 
of  the  osteoblasts  is  correct.  The  best  evidence  - 
and  it  is  insufficient — that  has  yet  been  brought  for- 
ward iu  its  favour  is  Iletterer"s,  jniblished  iu  1903 
iu    tho    Journal    do    V Anatomic    ct    dc    la    I'hysiologic. 


Before  liim  Banvier  and  Midler  held  the  same  views. 
If  this  idea  of  the  origin  of  the  osteoblast  ultimately  bo 
proved  correct  it  will  bo  necessary  for  us  to  revise  almost 
our  whole  conception  of  the  course  of  organic  evolution,  of 
cell  histories  and  of  cell  lineages.  First,  it  postiilutes  that 
bone  is  a  tissue  of  uiesoblastic  origin — iu  other  words,  that 
the  cndoskeleton  of  the  higher  animals  is  phylogcneticallv 
iudcpeudeut  of  tho  exoskeleton  of  the  lower — a  postnlattt 
whitli  appears  to  me  to  be  contrary  to  accepted  "  facts," 
which  those  who  make  it  have  done  nothing  to  disprove. 
Second,  it  assumes  that  fullj-  differentiated  highly 
specialized  cells  can  undergo  a  metamorphosis,  can  put 
back  the  clock  of  time  and  become  as  embryonic  cells,  an 
assumption  contrary  to  everything  we  think  we  know 
about  cells;  third,  it  requires  that  the  nature  of  a  cell  is 
determined  by  its  general  protoplasm  and  not  by  iU 
nucleus.  Tliat  to  some  extent  this  is  true  every  one  except 
extreme  Weismanuists  will,  I  think,  admit,  but  the  form  in 
which  it  is  tacitly  assumed  by  Sir  William  Macewen  and 
Hetterer  is  extreme  and  w  ill  not  be  readily  acceptctl  iu 
default  of  much  fuller  evidence.  Iu  short,  it  mav  be  quito 
true  that  osteoblasts  are  the  nuclei  of  cartilage  cells,  but  if 
it  be  tho  greater  part  of  our  knowledge  of  histogcuo^s, 
cytogeuesis  and  morphology  requires  to  lie  recast. 

In  my  opinion  the  osteoblast  is  ectodermal  in  origin. 
For  reasons  advanced  in  full  at  a  recent  meeting  of  tho 
Anatomical  Society  I  believe  that  as  a  singleton  or  as  one  of 
a  scattered  grouj)  of  three  or  four  cells  it  migrates  during 
eai'ly  embryonic  life  from  the  deeper  layers  of  the  epidvrm 
to  the  developing  periosteum,  through  which  it  pa.sses  to 
reach  the  potential  subperiosteal  space,  where  it  is  joined  by 
enormous  numbers  of  its  fellows  and  rapidly  proliferates. 
Depending  on  the  bono  involved,  its  subsequent  history 
varies,  the  ossification  of  the  ribs  being  ditfeient  from  that 
of  the  metatarsal  bones,  for  example,  this  in  turn  being 
different  from  the  ossification  of  such  a  bone  as  tho 
humerus  or  femur.  These  differences  are  associated  with 
the  two  factors  which  may  be  cxiuessed  sufficiently 
intelligibly  as  the  growth  vigour  of  the  cartilage  cells  and 
the  pressure  of  the  surrounding  parts.  In  the  case  of  a 
rib.  for  example,  it  is  tho  existence  of  a  positive  pressure, 
resulting  from  the  growth  of  the  thoracic  viscera,  acting 
upon  its  concave  aspect,  aud  of  a  negative  pressure,  resulting 
from  the  growth  of  tho  superficial  soft  parts  tending  to 
adapt  them  to  a  larger  curve  and  to  draw  them  away  from 
the  rib.  acting  upon  its  convex  aspect,  which  determines 
the  site  of  formation  of  the  subperiosteal  space.  This  in 
turn  compels  the  ossification  of  the  ribs  to  be  subperiosteal 
in  type,  for  in  the  ossification  of  the  ribs  at  least  there  can 
be  no  question  of  any  cartilage  cell  giving  rise  to  tho 
osteoblasts.  Between  the  metatarsals  and  the  meta- 
carpals ou  the  one  hand,  aud  the  principal  long  bones  of 
the  limbs  on  the  other,  there  is  a  real  dill'crencc  in  tho 
growth  vigour — the  anabolic  power — of  the  cartilage  cells. 
Witli  certain  easily  understood  variations  this  power 
increases  iu  amount  steadily  from  the  body  axis  towards 
the  tips  of  tho  body  jHoccsses  and  is  the  underlying  cause 
of  the  differences  between  the  body  form  of  the  short  and 
of  the  tall  man  ;  of  the  tall  man  and  of  the  eunuch  and  tho 
eunuchoid:  of  the  eunuch  and  the  eunuchoid  and  of  tho 
giaut.  It  is  one  of  tiie  most  striking  facts  about  the  body, 
and  it  is  almost  ignored.' 

The  manner  in  which  the  cartilage  cell  gives  iilace  to 
the  bone  cell  is  the  next  imporUint  consideration.  As  ii 
preliminai-y  to  eudochoiidial  ossification  the  cartilage  cell 
undergoes  a  rapid  hyiiertiophy  which  must,  and  in  faet 
docs,  lead  it  into  physiological  diflieulties,  for  like  any 
sphere  its  mass  increases  as  the  cube,  its  surface  as  tho 
squar.^  of  its  diameter.  The  proportionately  diminishing 
surface  is  soon  too  small  properly  to  support  the  contained 
mass.  The  nucleus  beronics  eccentric.  Calcium  droplets 
begin  lo  form  in  the  middle  of  the  protoplasm,  drift 
through  it.  and  deposit  iu  the  matrix.  V.icuolcs  apjiear. 
The  cell  becomes  shrunken  aud  the  nucleus  breaks  up. 
And  now  we  come  to  the  point  where  the  dilTorence  of 
opinion  comes  in.  F.very  one,  I  think,  admits  that  cell.s 
do  break  into  cartilage  from  tho  subperiosteal  space 
whenever  the  cartilage  begins  to  bo  decrepit.  If  tho 
cartilage  cells  are  not  very  anabolic  this  irruption  ia 
delayed,  and  tho  osteoblasts  in  the  snbperioatval  spaca 
have  time  to  deposit  a  rind  of  bono  around  the  cartilage, 
but  if  the  cartilage  cells  are  verj-  au.abolie,  as  in  the   nieta- 
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tarsals  acd  metacavpals.  there  is  uo  time  for  tbe  formation 
of  a  booe  rind  before  the  cartilage  cells  are  so  byper- 
trophied  and  devitalized  that  they  can  no  longer  resist 
the  advance  of  the  invading  cells.  To  some  these  in- 
vaders are  osteoblasts,  to  others,  apparently,  they  are  not. 
Personally,  I  am  convinced  that  they  are  the  osteoblasts, 
and  for  tliis  Ijelief  there  arc  two  definite  reasons.  First, 
if  cartilage,  in  which  ossification  is  just  commencing,  is 
sectioned  and  stained  -nith  Sabin's  modification  of 
Mallory's  stain,  the  osteoblasts  which  lay  down  the 
peripheral  rind  ef  bone,  the  cells  which  irrnpt, 
and  the  osteoblasts  forming  the  endochondral  bone, 
all  stain  to  the  same  bright  red  tiut,  which  differs 
markedly  from  the  blue-red  tint  of  the  cartilage 
cells.  This  makes  it  extremely  improbable  that  the  endo- 
chondral osteoblasts  are  different  things  from  the  sub- 
l^eriosteal,  and  it  also  makes  it  extremely-  improbable  that 
thej'  have  any  direct  genetic  relation  with  the  cartilage 
cells,  for  it  is  a  rule,  to  -nriich  I  know  no  exception,  that 
cells  of  a  common  lineage  have  for  a  time  similar  stain 
reactions.  And,  secondly,  if  the  tissue  examined  is  serially 
sectioned  and  no  sections  are  missed,  it  is  always  possible 
to  trace  a  continuous  chain  of  osteoblasts  and  definite  cell 
paths  from  one  or  other  of  the  numerous  points  of  irrup- 
tion to  the  most  advanced  osteoblast  in  the  cartilage — at 
least  I  have  found  it  so  in  many  hundred  specimens. 
F'arther  reasons  in  support  of  this  belief  are  provided 
by  the  phylogenetic  facts  and  general  considerations 
already  refeiTed  to. 

The'i'ole  of  cartilage  in  ossification  is,  I  think,  quite 
plain.  Kecent  experiments  on  the  cultivation  of  the  tissues 
in  extraneous  media  have  made  it  clear  that  cells  require 
support,  a  scaffolding  upon  which  they  can  move,  and  there 
can  be  no  doubt  that  the  calcified  cartilage  provides  a 
scaffolding  for  the  early  stages  of  bone  formation.  The 
relation  of  calcified  matrix  to  hone  is,  I  think,  best  brought 
out  in  Congo-red  stained  specimens.  Recently  the  opinion 
has  been  advanced  that  the  osteoclast  is  an  artefact,  and 
is  in  reality  a  piece  of  bone  which  has  given  up  or  rc- 
dissolvcd  its  lime  salts.  Doubtful  appearances  resulting 
from  some  such  cause  may  occur  in  some  cases,  but  osteo- 
clasts are  present  long  before  there  is  any  piece  of  hone 
as  large  as  themselves.  The  evidence  available  goes  to 
show  that  they  are  hybrid  S5'nc)'tial  masses  composed  of 
the  fused  bodies  of  two  or  more  cartilage  colls  in  which 
Heveral  osteoblasts  have  been  engulfed.  This  is  an 
example  of  a  sort  of  table  turning.  Normally  osteoblasts 
ingf  St  the  dobris  of  the  cartilage  cells;  exceptionally  when 
the  cartilage  cell  is  not  stitficiently  devitalized  it  ingests 
the  o-iU'ohlast  that  tries  to  ingest  it. 

In  conclusion,  1  desire  to  express  my  ap))reciation  of 
Sir  William  Macewen's  work  and  of  the  beauty  of  his 
iixpci-imentnl  proof  that  the  periosteum  takes  no  part  in 
the  work  of  bono  formation,  and  that  after  it  is  once  fully 
formed  it  acts  as  a  limiler  of  bone  formation.  Before 
Hitt'ng  down  may  I  bo  permittr^d  to  say  that  in  studying 
the  liistology  of  bone  growth  and  bone  development  1  hav(! 
found  it  ne  •'•ssary  to  make  use  of  a  very  large  number  of 
Ktnin  combinatioMH  in  order  to  circumvent  the  misleading 
pictniv>s  given  by  the  stains  containing  haeiiiatoxylin?  1 
think  Congo  ro<l,  Habin's  modification  of  .Mallory's  stain, 
and  the  lilsmarck  brown  stains  the  most  generally  nsefiil, 
and  lineinatoxylin  tlu^  most  confMsing  stain  it  is  possible 
to  eiiiploy  in  this  iinrtleiilnr  field  of  work. 

Profcsdor  Patkiisos  (UniverHily  of  Liverpool)  said  tho 
H'.ibject  wiiH  of  fnndiuucntal  importance  to  unatomisls  as 
well  OS  HurgcojiH,  There  were  iilill  many  iiroblems  associ- 
aU;d  with  it  wliich  await  solntion.  Tim  cansts  and 
viirlclieH  of  oMHirn^atiun,  the  reasons  for  mombranoMM  or 
i:artilnglnonH  Imno  formation,  the  reasons  for  the  differ- 
nnriH  ill  time  of  prodnitlion  of  dilTiicnt  bones,  were  still 
lin/iniwrri'd  "jiiuHtionH.  The  cause  of  ossification  u|i)>car<Ml 
to  1m.'  OMM^ntially  irritalinn  ;  the  agent  whh  un  endiryonic 
cmiiectivo  liM«iio  I'i'II,  tin:  iirocesH  was  a  chemical  one 
wliii'li  fMM'urred  in  tidi,  and  it  was  cxtruvuHinlar.  Sir 
Williiini  Miu-'-wcn'H  work  had  Icil  them  u  very  considerable 
way,  and  had  been  of  the  iilmoHt  imjioitani'i'  not  only  in 
relation  to  Ijniclii-.il  iiimttuny  and  Murgery,  hiil  also  in 
relation  to  flic  larger  (|ue>iliiinH  asHnciated  with  minpho- 
Irtgy  and  cumparutive  aniilomy.  After  adducing  instances 
in  Hiijiport  of  Sir  William  .Miuewen's  rcHcaicheM,  the 
wjxakDr  pointed  out  that  it  was  Hignilicant  that  Iho  Siiction 


of  Anatomy  had  chosen  this  subject  with  which  to  begin 
the  work  of  the  meeting.  The  necessity  was  emphasized 
of  combining  in  a  properly  equipped  anatomical  school  tho 
subjects  of  embryology  and  histology.  To  the  anatomist 
a  subject  like  this  was  of  prime  importance,  but  it  was  only 
one  of  many.  It  was  obviously  impossible  to  divorce 
microscopic  and  macroscopic  anatomy,  either  in  teaching 
or  research. 

Mr.  Dour.LAs-Cp.AWFORD  (Liverpool)  said  he  had,  after 
fi-equeut  observations  in  hospital,  accepted  Sir  'William 
Macewen's  views  on  foi'mation  and  growth  of  bone. 
Autogenous  transplantation  of  small  pieces  of  bone  had 
been  most  effective  in  repairing  breaches  of  continuity  of 
bone.  Cartilage  often  appeared  as  a  stage  in  the  rejiair  of 
bone  in  such  cases  where  the  fracture  ends  of  bone  had 
not  been  kept  at  rest.  He  thought  that  Professor  Oeddes's 
view  of  the  origin  of  the  osteoblast  might  explain  tho 
formation  of  new  bone  in  cases  of  acute  necrosis,  in  which 
the  whole  diaphjsis  had  been  removed. 

The  Peesidext  CMv.  William  Wright)  pointed  out  that 
there  must  be  other  ways  of  forming  bone  than  from 
cartilage,  as  evidenced  in  the  formation  of  the  membrane 
bones  of  the  cranium,  and  doubted  whether  it  was  possible 
to  remove  tho  periosteum  from  a  healthj'  bone  without  so 
fundamentally  affecting  the  periosteum  that  its  future 
■behaviour  could  scarcely  be  regarded  as  the  normal 
behaviour  of  intact  periosteum.  He  fui-ther  thought  that 
the  evideuce  of  comparative  anatomy  was  in  support  of 
Professor  Geddes's  contention  that  bone  was  ectodermal  in 


Sir  Wii.T.iAji  Macewex,  in  his  reply,  said  that,  as 
Professor  Geddes's  observations  depended  so  largely  on 
colour  staining,  he  wondered  if  his  deductions  were  abso- 
lutely reliable.  He  would,  however,  like  to  see  more  of 
his  work,  though  he  still  adhered  to  the  fact  that  bono 
produced  cartilage  and  cartilage  bone. 


THE    DLVPIIRAGM    IN    A    7  M3I.    Iir3L\N 
EMBRYO. 

By  Peter  Thompson,  M.D., 
rroTessor  of  Anatomy.  The  University,  Birmingham. 
(Ahsiract.) 
DEscnu'Tioxs  of  the  septum  transvcrsum,  or  primary 
diaphragm,  in  embryos  of  about  twenty-eight  days  and 
about  7  mm.  in  leugth  have  been  given  by  various 
writers — notably.  His,  Bromanu,  Mall,  I'skow,  and  Piper — 
and  the  .irraugciuont  of  the  various  parts  of  which  it  is 
composed  is  therefore  well  known.  But  most  teachers  of 
anatomy  would  admit  that  there  arc  few  subjects  more 
difficult  to  di'SiL-ibd  or  more  misunderstood  than  tho 
dcveloiimcnt  of  the  dia]ihragm.  Tho  main  reason  is  the 
want  of  adequate  illustnttion,  and  not  until  wo  have  a 
complete  scries  of  models  of  tho  cervical  and  thoracic 
regions  of  embryos  of  various  sizes,  with  the  heart  and 
liver  removable,  leaving  the  diaphragm  in  silii,  will  it  bo 
jjossible  to  give  a  clear  picture  of  the  process. 

The  following  is  a  brief  account  of  n  denumstrnlioa 
given  of  the  di»])hragm  in  a  four- weeks  human  eudnyo  in 
which  such  a  dissection  had  been  carried  out.  In  this 
preparation  a  perfctly  satisfactory  view  of  the  ujiper  and 
lower  surfaces  of  the  diaphragm,  enlarged  fifty  tinu's.  was 
obtained,  as  well  as  the  connexions  helween  the  dcn'sal 
Hiirfai'cs  of  the  heart  and  liver  on  the  one  hand,  ami  tho 
posterior  body  wall  on  the  other.  .\t  this  singe,  in  which 
the  diaphragm  forms  an  inclined  iilancjilaci'd  in  tlu>  upper 
thoracic  n^glon,  and  maUingan  angle,  dire(  t-nl  haclcwanls.of 
about  45  degrees  w  ith  the  primitive  ski;letal  a\is.  four  |)oints 
stand  out  dearly.  These  are:  (1)  The  thin  i)artitiou, 
known  as  the  septum  transversum,  forming  nearly  tho 
whole  of  the  inclineil  piano  rch'rred  to  abo\e;  (<^)  at  its 
dorBal  ri}i'fi,  on  each  siilc,  the  pulnu)nary  ridge  (Mall)  -a 
higlily  archt<l  fold  of  tissue,  in  immediate  relation  to  tho 
Inng  f)ud,  attached  ventrally  to  the  septum  and  dorsally  to 
till'  mesial  side  of  the  Wolffian  body  ;  (3)  two  npertiues, 
ono  im  ciiu-h  side,  through  which  the  lung  buds  pass  into 
the  end)ryonic  piuitonenl  cavity  aiul  inipiess  the  clorsnl 
Hiirface  of  the   liver;  and  (4)  a  single  aperture  phtcctl  on 
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tlic  light  side,  irnmetlintelj'  ventral  to  tlie  right  kiug  bud, 
lor  the  pissago  of  the  ductus  vcBiosus  (Botalli)  from  the 
hvcr  to  the  right  auricle. 

Of  these  four  points,  the  pulmonary  ridge  is  particularly 
interesting,  since,  as  F.  P.  Mall  has  pointed  out,  the  rela- 
tion of  the  ridge  to  the  ))hreiiic  nerve,  as  well  as  its  form  iu 
older  embryos,  makes  of  it  the  aulage  of  both  the  iileiuo- 
pericardial  and  pleuropcritoncal  membranes. 

Iu  the  model  from  which  this  demonstration  was  given 
it  was  clearly  seen  that  the  i)ulmcnary  ridge  had  dolinitc 
cephalic  and  caudal  edges,  aud  that  the  cephalic  edge  was 
the  pleuropcricardial  membrane,  and  the  caudal  edge  the 
pleuro-peritoneal  membrane.  The  former,  whicli  con- 
uccts  the  right  auricle  of  the  heart  with  the  jwstcrior 
wall  of  tiie  pericardium,  extends  forwards  as  far  as  the 
duct  of  Cuvier,  and  backwards  as  far  as  the  septum 
transversum,  aud  constitutes  the  lateral  boundary  of  a 
narrow  cleft,  the  pleuro-pericardial  aperture.  The  pleuro- 
peritoneal  membrane  guards  tlie  lateral  opening  of  cnui- 
jnunication  between  the  pleural  aud  peritoneal  cavities. 
From  this  it  will  be  seen  that  the  pleural  cavity  is  ex- 
tremely small  at  this  stage,  and  that  it  is  the  part  of  tlic 
coelom  opposite  the  pulmonary  ridge.  At  its  cephaiic 
edge  it  is  continuous  with  the  pericardial  cavity,  aud  at 
its  caudal  edge  with  the  peritoneal  cavitj'.  As  the  lung 
enlarges  and  invades  the  thorax  it  carries  with  it  tlie 
surrounding  pleural  space,  which  has  in  the  meanwhile 
become  completely  closed  off  from  the  pericardial  and 
peritoneal  cavities. 

In  the  embryo  of  thi-ec  weeks  (2.5  mm.l  the  septum 
transversum  is  a  relatively  thick  crescentic  mass  with 
no  definite  pulmonary  ridge.  Into  this  mass  the  liver  bud 
grows,  and  as  it  assumes  the  characteristic  form  of  the 
fourth  week,  with  definite  right  and  left  lobes,  gall  bladder, 
and  a  large  "bare  area  "  in  front,  the  liver  separates  to  a 
considerable  extent  from  the  septum.  The  "  bare  ai'ca  " 
just  mentioned  is  really  an  area  of  contact  between  the 
two,  free  from  peritoneal  investment,  and  when  the 
separation  is  artificially  made,  and  the  liver  removed,  the 
septum  is  seen  as  the  thin  partition  to  which  reference 
has  already  been  made. 

To  complete  the  demonstration  of  the  diaphragm  at  the 
end  of  the  fourth  week,  it  should  be  pointed  out  that,  just 
as  in  the  third  week,  the  septum  is  continuous  with  the 
dorsal  mesocardium.  Also  that  the  mesenteric  septum 
leaves  the  liver  to  become  attached  to  its  under  surface 
with  its  two  layers  relatively  widely  separated,  and  not 
as  in  the  adult,  with  the  two  layers  in  contact  to  form  the 
falciform  ligament.  Of  course  the  separation  between  the 
two  layers  in  the  former  case  is  the  result  of  the  incom- 
plete separation  of  liver  and  septum  already  referred  to. 
This  mesenteric  septum,  after  enclosing  the  liver,  is 
reflected  from  its  dorsal  surface  in  two  parts  :  One  is  the 
gastro-hepatic  omentum:  the  other  unites  the  liver  and 
the  right  lung  hud  [Ncboiiiekrose.  Bromann),  and  is  con- 
tinued caudalwards  between  liver  and  posterior  body  wall 
as  a  dcuble  fold,  in  which  the  inferior  vena  cava  grows, 
and  called,  therefore,  the  "  plica  venae  eavae."  Between 
these  two  i)arts  or  subdivisitms  of  the  mesenteric  septum 
lies  the  pocket  of  the  general  peritoneal  cavity  known  as 
the  bursa  omcntalis. 


ARXOR^FALITY   OF  THE    URIXARY    SYSTEM. 

(Dcmonstralion.) 
By  A.  Campbell  Geddes,  M.D., 
TrofcEsor  of  Anatomy,  Roynl  CoIIokp  of  Surgeons.  DiiMiii. 
The  abnormality  was  found  iu  the  body  of  a  senile  female. 
There  is  only  one  kidney.  Tliis  is  of  the  ordinary  size, 
aud  lies  iu  the  normal  position  for  tho  right  kidney.  It 
possesses  two  ureters.  The  upjier  of  these  emerges  from 
the  anterior  aspect  of  tlu^  kiiluey  at  the  junction  of  its 
upper  and  middle  thirds,  runs  down  across  the  front  of  the 
kidney,  reaches  tho  jisoas  muscle  and  thereafter  has  a 
course  and  point  of  entrance  into  the  bladder  exactly  like 
that  of  the  normal  right  ureter.  The  lower  ureter  emerges 
from  a  normal  hihim  anterior  to  the  lower  I'enal  vessels, 
courses  obliquely  .across  the  front  of  the  vertebral  column 
and  tho  right  and  left  common  iliac  .arteries,  which  have 
a  high  origin,  to  reach  the  inner  border  of  the  It  ft  psoas 
uuisde  at  the  level  of  tho  crest  of  tho  ilium.     From  this 


point  it  follows  the  course  normal  for  the  left  uiett-r, 
and  opens  into  tlie  bladder  at  the  norm.il  point  for  that 
ureter.  In  the  bladder  the  internal  trigone  and  torus 
intern retericus  are  t[uito 
normal. 

Further  abnormalities 
in  the  specimen  are  the 
extremely  tortuous 
course  of  the  aorta  and 
the  fa<;t  that  the  lower 
part  of  the  inferior  vena 
cava  lies  to  its  left. 
Just  below  the  point  of 
origin  of  the  superior 
mesenteric  artery  tho 
vein  crosses  obliquely 
in  front  of  the  aorta. 
.\  small  vein  (persistent 
right  postcardinali 
occupies  the  position  of 
the  normal  cava. 

The  positions  occu- 
pied by  the  ureters  at 
their  points  of  emergence  from  the  kidney  snggcs'.s  that 
the  developmental  origin  of  the  abnormality  was  some- 
what similar  to  the  development  of  a  hor.seshoe  kidney 
which  for  some  reason,  vmexplaincd,  got  pushed  over  t<i 
the  right  side,  where  the  pressure  to  which  it  was  sub- 
jected had  the  effect  of  moulding  it  to  the  general  shapo 
of  a  right  kidney. 


A    SPECniKy    IT;LrsTRATIN(;    PSKIDO- 
^^{^[APimoniTLSM. 

(Dc  nwn  si  ra  I  ion.) 
By  .\.  Campbell  GEnriES.  M.D., 

Professor  of  .\natoiny.  RovrI  College  of  Knrgeonr.,  Dublin. 
Tnr  specimen  was  obtained  from  the  body  of  a  lady  who 
died  at  the  age  of  91  years.  In  life  she  had  believed 
herself  to  be  a  male,  and  was  distinctly  male  in  stature 
and  in  facics.  The  external  organs  of  generation  sup- 
ported, to  some  extent,  her  belief.  Hanging  down  between 
the  thighs  was  a  peui'ilikc  structure  nearly  3  in.  long. 
The  "  glans  "  was  distinctly  red.  and  there  appeared  to  be 
a  small  orifice  at  its  tip.  From  this  a  small  amount  of 
white  discharge  could  be  expressed.  There  did  not  appear 
td  be  anj'  vaginal  orifice. 

On  dissection,  perfectly  normal  female  internal  organs 
wei-e  discovered.  The  lower  opening  of  the  vagina,  ex- 
plored from  above,  was  fountl  just  to  admit  of  the  passage 
of  a  poi'cupine  quill.  The  "  penis "  was  in  reality  an 
overgrown  left  labium  minus :  the  "  glans  "  its  vonously 
congested  tip  ;  the  apical  orifice  a  little  sinus  from  which 
discharge  came. 

The  lady  had  many  yeai-s  ago  come  to  believe  that  she 
was  a  male,  and  the  rightful  heir  to  a  title.  So  firm  was 
this  belief  and  so  impossible  were  her  actions,  that  her 
relatives  had  her  confined  in  an  asylum,  in  which  she  had 
remained  for  many  years,  long  outliving  her  ow  n  genera- 
tion and  all  who  had  known  her;  but  apparently  at  tho 
time  of  her  certification  there  was  no  doubt  as  to  her  sex, 
aud  it  is  believed  that  the  condition,  whicli  certainly 
simulated  the  male  in  some  respects,  developed  after  tho 
fixed  idea  as  to  her  sex  had  asserted  itself. 


DISCUSSION. 
Pr.  W.  P.  GowuMi  (Iii\erpoolt  referred  to  a  ease  of 
pseudohermaphroditism  iu  a  man  who  was  said  to  have 
iiad  a  right-sided  inguinal  hernia  from  birth,  and  had.  in 
consequence,  worn  a  truss  continuously.  At  the  age  of 
35  years  he  came  under  notice  with  syni))(oms  resembling 
those  of  strangnlateil  hernia.  On  examination  there  were 
no  testicles  to  be  found  in  the  sci-otum,  and  the  left  half  of 
the  latter  was  so  small  and  the  external  ring  so  ill- 
developed  that  in  all  iirobability  no  testicle  had  ever  been 
present  in  it.  A  tender  lump  being  felt  in  the  right  groin 
a  diagnosis  of  "torsion  of  the  testis"  was  m.ade.  and  an 
operation  performed  forthwith.  Whilst  anaesthesia  wiis 
being  induced  the  above-mentioned  tender  lump  dosceiido<l 
into  the  scrotum,  and  was  followed  bv  a  second  lump 
representing  the  other  testicle.     Immeiliatcly  .aftcrwaixls 
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a  tliiid  mucli  firmer  and  harder  lumjj  appeared  between 
tlic  other  two.  The  whole  mass  was  fonnd  to  be  enclosed 
in  a  sac  containing  fluid  and  to  consist  of  two  testicles  in 
a  broad  ligameut  with  a  well-developed  n-.uscular  uterns 
from  which  a  iiaiTOW,  thickwalled  vagina  ran  to  the  region 
of  the  neck  of  the  bladder.  No  communication  with  bladder 
or  rectum  could  be  made  out,  but  a  probe  could  casUy  be 
fcU  through  the  rectal  wall.  No  prostate  could  be  felt. 
Two  tabes  ran  on  either  side  from  the  uterus  to  the  neigh- 
boui-bood  of  the  testicle.  The  appearance  of  each  testicle 
was  very  like  that  of  an  enlarged  cystic  ovary,  but  on 
section  the  testicular  substance  seemed  fairly  typical  and 
the  cjsts  disappeared,  being  mainly  subcortical.  Micro- 
scopically there  was  absence  of  the  thick  hyaline  sheaths 
so  commonly  found  round  the  seminal  tubes  in  cases  of  re- 
tained testis.  Sir  John  Cland-Sutton  expressed  the  opinion 
that  the  organs  were  probably  functional  but  that  it  was 
difficult  to  see  how  the  secretion  could  pass  externally.  A 
photograph  was  shown,  from  which  it  could  be  seen  that 
the  penis  was  well  formed,  with  no  sign  of  any  extei-nal 
genitalia  conforming  to  the  female  type.  The  breasts 
were  not  unduly  developed  and  whilst  in  hospital  the  man 
grew  a  beard.  As  a  boy  the  patient  was  backward  at  school 
and  did  not  participate  in  the  rough  games  of  the  other 
boys.  He  has  always  been  quiet  and  retiring,  with  no 
disposition  to  associate  with  the  opposite  sex.  He  states 
that  he  has  never  had  sexual  connexion  and  that  he  has 
never  had  an  erection,  though  on  these  subjects  he  is 
naturally  reserved. 


A   CASE   OF   TK.VXSPOSrnOX    OF   VISCERA. 

(Demonstration.) 
By  J.  S.  Mansox,  M.B., 

Warrington. 

TiiK  subject  of  this  developmental  abnormality  was  a  youth 
17  yeai-3  of  age.  He  was  a  fifth  child  of  a  family  of  eight, 
three  of  whom  died  in  infancy.  The  father,  motlier,  and 
three  other  members  of  the  family  showed  no  peculiarities 
whatever.  On  the  father's  side  there  was  a  history  of  twin 
])regnancies.  Two  of  his  sisters  have  liad  twins,  and  so 
has  a  brother's  daughter.  There  was  no  history  of  twin.s 
on  the  mother's  side.  The  history  of  twin  pregnancies 
may  Iiavc  some  bearing  on  the  origin  of  the  condition,  for, 
uccordiug  to  one  thecrj',  the  abnormality  is  due  to  the 
development  of  a  right-handed  uniovular  twin,  with  the 
<:omi)lcte  disappearance  of  the  left  one.  The  famou.s  con- 
joined twins,  Maria-Eosalina,  showed  that  Maria  had  tlio 
various  organs  normally  placed,  while  Rosaliua  exhibited 
tianspositioD. 

On  examining  the  case,  together  with  the  scries  of  j:-ray 
Ijhotographs,  for  which  the  exhibitor  was  indebted  to  Dr. 
Tliur.stau  Holland,  it  was  seen  that  tlio  stomach  was  on 
till;  right,  the  liver  dullness  on  the  left,  and  the  heart  and 
s  >lccu  on  the  right  side. 

DitcuBiion. 
In  the  general  discuHsion  whicli  followed  the  demonstra- 
tion   of    thJB    case    it    was   agreed   that   no   satisfactory 
e.Nplauatiou  of  this  well-known  condition  could  be  "iven. 
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Wiu.u-.i    ■NVkmht,   D.Sc,    F.n.C.S., 

I'rofc'.-.or  of  Anatomy.  I-on-lon  HoHjfiUil, 

.Mr.   H.   O.BiiowN. 

(Abulrcul.) 
TiiiM  rcHiarch  waw  undcrliiken  with  the  object  of  IcsLiug 
the  <'irrc<:tu''K.M  of  tlie  prcHint  day  view  of  the  hydatids  of 
Morgngni.  (1)  It  is  uHnally  ntatcd  timt  theii.  aru  two 
liydiitidH  of  .Mor);ii«ni  in  tho  male.  (2)  In  one  ca«o  it  in 
MHKile,  in  lh<!  oth.  r  it  in  Htolkwl.  (3)  Tho  HCHKilo  in  a 
remnant  <if  the  Miillerian  duct,  tlic  Htalkcd  a  riinnunt  of 
tho  Woin'mn  duet.  Fifty  three  U:Hticle«  were  exainiMcd  to 
iiH<-<Tlaiii  the  number  of  Jiydutids,  Mite  of  attiuhuieut, 
HhniN',  mxf,  unit  pailinUnrly  Hu-  Hlniclurc  uh  diNcloHed  by 
inicroscopicfXimiuatiou.  'I  ho  uulhorH  nmdeHcriul  sections 


of  five  adult  and  two  fetal  testicles.  Of  the  adult  hydatids, 
the  structure  was  identical  in  both  the  sessile  and 
the  stalked  varieties.  In  one  adult,  however,  tubular 
structure  was  found.  Of  the  fetal  specimens  examined  by 
serial  sections,  one  vra-s  at  full  term  and  the  other  at  seven 
months,  and  in  both  tubular  structure  occurred.  An 
examination  by  serial  section  was  also  made  of  the 
spermatic  cord,  1.3  mm.  above  the  caput  epididymis  dowu 
to  the  testis,  and  a  distinct  tubule  was  observed  which 
divided  into  two,  each  of  which  teiTuinated  0.85  mm.  from 
the  caput.  Nearer  the  testis  (0.74  mm.  above  the  caput  1 
another  tubule  was  found,  the  two  tubules  representing 
the  orsran  of  Giraldes. 


A   C03IPARIS0X   BETWEEN   TWO   HEARTS. 

By  J.  Stuart  Dickey,  M.D.,  B.Ch., 

Souior  Demonstrator  of  .Vuatoniy,  Queen's  Uuiversity,  Belfast. 
DoKixG  the  past  winter  session  I  made  a  study  of  a  series 
of  cross  sections  through  the  cardiac  region  in  two  subjects. 

One  of  these  was  a  robustly  built  man,  aged  50,  who 
was  said  to  have  died  of  cerebral  haemorrhage.  The 
other  was  a  slightly  built  yoimg  woman  of  20  years,  who 
died  of  puhuouary  phthisis  ^haemorrhage). 

The  condition  of  the  heart  and  mediastinum  in  thes© 
two  subjects  presented  several  well-marked  contrasts, 
more  especially  in  the  degree  of  distension  of  the  heart 
cavities  and  in  the  form  of  the  posterior  mediastinum.  It 
was  suggested  to  me  by  Professor  Symington  that  I 
should  ascertain,  by  means  of  reconstructed  drawings,  the 
form  of  the  heart  and  its  relations  to  the  anterior  thoracic 
wall  in  each  case. 

Before  freezing  each  trunk  it  was  divided  by  Professor 
Symington  with  a  large  knife  and  tine  saw  at  the  level  of 
the  nipples  into  an  upper  and  lower  portion.  These 
portions  were  frozen  and  cut  into  tran.sverse  slabs  1  in. 
thick  by  Mr.  P.  T.  Crymble  and  myself. 

In  the  case  of  the  female  subject  six  of  the  planes  of 
section  passed  through  tb.e  heart  and  the  aortic  arch, 
forming  the  six  slabs  indicated  in  Fig.  5.  The  upper 
surfaces  of  two  of  these  slabs  have  been  reproduced 
(Figs.  1  and  2),  and  arc  respectively  4  and  6  in.  below  the 
top  of  the  sternum. 

In  the  case  of  the  male  subject  seven  of  the  planes  of 
section  passed  through  the  heart  and  aortic  arch,  forming 
the  seven  slabs  represented  in  Fig.  6.  Figs.  3  and  4  have, 
been  drawn  from  the  upper  surface  of  two  .slabs  which 
were  also  4  and  6  in.  respectively  below  the  top  of  tho 
sternum.  Figs.  5  and  6  are  drawings  constructed  from  a 
study  of  tho  eoniploto  series  of  sections  iu  each  ease. 

I  shall  briefly  refer  to  the  series  of  six  sections  which 
passetl  through  the  heart  and  aortic  arch  of  the  femalo 
subject  (sec  Fig.  5|. 

1.  The  first  section  was  made  through  the  lower  part  of 
the  aortic  arch,  1  iu.  below  the  top  of  the  sternum,  and 
passed  through  the  lower  border  of  the  first  costal  car- 
tilage iu  front,  and  through  tho  upper  part  of  the  fiftli 
dorsal  vertebra  behind.  The  highest  part  of  the  aortic 
arch  was  only  |  iu.  bclOw  tho  upper  border  of  the 
sternum,  but,  owing  to  the  obliquity  of  the  ribs,  it  was 
not  at  all  high  iu  relation  to  the  vcrtebnil  column. 

2.  The  plane  of  section  2  (Fig.  5|  was  2  in.  below  tho 
top  of  tho  sternum,  and  passed  untoriorly  through  tiio 
junction  of  the  second  c<iHlal  cm  tilat;i' with  the  sternum, 
and  tlirough  the  bodies  of  tlie  seventh  and  eighth  thoracic 
vertebrae  liehind.  Tlio  left  auricle,  both  auricular  appen- 
dices, anil  the  puhuouary  valve  were  exposed  by  this  eut, 
140  Unit  tho  base  or  upiicr  border  of  the  heart  was  rathoi< 
high  in  relation  to  (he  anterior  I'hest  wall,  these  slrne- 
tures  being  usually  found  at  the  level  of  the  upiKH-  bordiu- 
of  the  third  uostul  cartilage;  but,  on  the  other  liand,  they 
well!  low  in  relation  to  tlio  vertebral  eohiiiiii,  the  base  ot 
tlio  luMirt  bi'ing  in  this  case  oj>posite  the  seventh  anil 
eighth  verU'biao  inslead  of  the-  fifth  thoracic  vertebra 
iwhich  is  tho  level  usually  yiven). 

3.  Tho  third  section  w;ih  3  in.  bolow  the  lop  of  Iho 
Hlornuiii,  and  passed  thnnigh  the  third  c.oHtal  cartilago 
at  the  sUrnuni  and  through  the  eighth  thoraeie  vertebra 
behiiiil;  it  eut  througli  the  right  and  left  auriclcH.  and 
through  the  upper  piirt  of  the  mitral  aiicl  Iricusiiid  valves, 
and  wiiH  just  below  tho  aortic  valve,  aa  may  bo  seen  iu 
Fig.  5. 
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4.  Fij{.  1  i^prcscnls  the  npi)er  8iu-facc  oC  slah  4.  tho  iilune 
01  bcctiuii  liiiiif;  4  in.  below  tlif  top  of  llie  slcniiiiii.  'i'lio 
I'niiitli  iif"lit  costnl  uiiitilagc  is  dividcil  at  Ui<:  sttiiiiiiii  and 
tlic  iiiiitli  tlioi-ncii-  viilflna  IkIiIikI.  Tliis  ti};nrc  illiisU-atos 
llir  siiuill  size  of  tlio  licnrt  and  aoila  and  tlio  volnnilnous 
liiiii>s.  Tlic  |)OKtciiiii'  nioiliastinuni  is  latoially  (Oiupiosscd 
iKtWLXjn  tlic  lungs,  so  tliat.  il.  founs  a  Ihin.  ra-;ily  displaced 
••  doisal  lufst  iiUiv  ■■  (Ktilh '1  b<lnnd  the  In'ait.  A  small 
Jiiait  isdiseiilKii  as  oduiiini.!  iu  thici'  conditions,  all  ot 
wldi  II    \\<if  pHMiiL   in    this   snbjct't — niiuicly.   iu   livpn- 


lungs  were  not  einphyseiuatone;  coiif^nnntly  in  bis  ca^e 
the  rH>.«tt'rior  niediastinnni  apiiears  to  havo  Vk'<?ii  uoim- 
pressed  from  befoi<'  l)ack\var<ls.  'I'lii!  -  middle  hiD<<  firUI.' 
nr  eli-ar  ri'trocardiat- area,  which  is  seen  on  lateinl  illnnii- 
natiou  of  the  thorax  with  the  '  rays,  woidd  probahU  liavo 
been  increased  in  the  feni.'de  and  diminished  in  the  iiia!*i 
snhje(  t.  had  sneli  a  method  of  e.\aminatinn  been  ailoptcd 
during  life.  The  cavity  of  the  rij;ht  anricle  only  exiendc<l 
[  in.  below  the  plane  of  tliis  section  (l''i{!.  li.  and  it  axu  \n> 
seen  that  the  inferior  vena  cava  has  uoi  opened  into  tlio 
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posterior  iiiefrfUU'Vy  of  Ihc  Ihoriix"  (Keith). 
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jilasia  of  llio  vascnlav  system,  in  pulmonary  phthisis 
(frequently  ',  and  iu  some  eases  of  emphysema  in  young 
subjects.  There  had  also  been  a  copious  haemorrhage 
in  this  subject,  the  stomach,  trachea,  and  huif;  cavities 
Ir'int;  full  of  blood  e.lut.  The  heart  accordingly  is  nearly 
empty,  and  presents  a  striliing  contrast  to  that  of  the 
man  of  50  ycais,  in  whom  the  auricles  are  distended 
with  blood  (Fijj.  3|.  The  remarkable  condition  of  the 
po.stcrior  mediaslinnni  seen  in  l"if;s.  1  and  2  appears  to 
he  paitly  due  to  the  small  size  of  the  heart,  espe- 
cially in  ils  depleted  condition  from  haemorrhage.  The 
auricular  part  of  the  heart  could  not  dilate  with  blood  as 


X'i^.  2.  -PIfinc  of  this  sectiou  was  6  io.  bflow   ili*^-    *    ■-    ■*"  ''*  ■ 
Etcriiiiiu.    Oes.  =  oesopbayiis.    Ao.  -  oor-. 

ri^ht  auricle,  the  upper  edge  of  (he  Eusla'hian  v.ilve, 
which  guards  its  opening,  being  a  little  above  the  plane  o£ 
this  seotiou  (see  Fig.  5). 

5.  The  ne.Kt  sectiou  was  at  the  level  of  the  nip[ilts.  and 
was  made  5  in.  below  the  top  of  the  sLernnui.  It  pa-s-seJ 
through  the  junction  of  the  fifth  costal  cartilage  with  tho 
steruuu),  and  through  the  upper  part  of  the  tenth  thoiaeio 
vertebra  behind.  The  two  ventricles  of  tho  heart  wira 
found  at  this  level,  and  the  intrathoracic  portion  of  tho 
inferior  vena  cava.  The  anterior  surface  of  this  vein,  whicli 
was  of  abnormal  length,  was  covered  by  the  serous  peri- 
cardium for  a  distance  of  2.8  cm.  or  about  \\  iu.     In  the  mala 
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uornnilly  oi'curs  when  the  vcnlrieles  c<nitract.  so  that  Ihc 
heart,  becoming  cuipty,  was  reduced  to  a  very  small 
volnnu'.  and  the  Inngn  eume  close  together  behind  the 
heart  to  occupy  the  position  usually  r»'i[uiied  for  tin' 
auricles.  Tin:  fact  that  the  lungs  werj-  emph\scmiitous, 
and  that  the  anteropostei-ior  diameter  of  the  thorax  was 
large  iu  relation  to  tlii'  traiisveise  diamclcr  (80  :  100)  also 
nppoars  to  have  assisted  in  produi  ing  the  hitiially  coiu- 
)>re.sHcd  conditinn  of  the  posterior  mialiastiuuui.  In  the 
ease  of  the  man  i>f  50  jears,  the  heart  wxs  lioth  relatively 
and  absolut<'ly  large :  the  auricles  were  diluted  with 
blood;  the  anteroposterior  chest  diameter  wa.s  hinall  iu 
p;oi>oition    to  the  transverse  diameter  (66:100.1,  and  the 
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Kiuht  nnriilf;  r,.A.     Itftnin'icic; 
vcua  ca\a;  .Vo.  -   aurta. 

subject  (see  l"lg.  6'  all  four  envitics  of  the  heart  wei-e  cut  at 
the  level  of  the  nipples,  and  the  inferior  vena  ea\a  wart 
covered  by  sei-<jus  innicardium  for  only  0.5  em.  (,',  iu.l, 
and  entered  the  right  auricle  almost  directly  nliovo 
the  diaphragm.  The  abnormal  fissure  sceu  in  Fig.  1  _ 
extended  down  to  the  base  of  the  lung  and  indicate.H 
the  presr'Ucc  of  an  extra  lobe  on  the  lung  base.  In  this 
connexion  I  Wii<>  interested  to  learn  that  "wlicio 
an  azygos  lob*'  separates  the  central  tendon  from  the  [.eri- 
cardiuiu,  as  is  the  ease  in  most  nuvmnuils.  the  respiratory 
movement  of  the  hear!  and  pulmonary  roots  is  I<  fs  ;u 
exti-nt.  Iu  such  animals  the  inferior  vena  c;»v«  is 
e.xli-cmcly   elastic  (.it   can   bo   slrctebed   to   tvro   or  llirco 
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times  its  length  in  relaxation)  to  permit  the  eentral  tendon 
moving  independently  of  the  heart"  (Keith).-  It  occiu-red 
to  me  that  there  might  be  some  causal  connexion  between 
the  presence  of  the  extra  lobe  shown  in  Fig.  1  and  the 
great  length  of  the  inferior  vena  cava  above  the  diaphragm 
in  this  subject.  But  the  low  position  of  the  diaphragm 
(which  is  due  to  the  co- 
existing iinlmonary  emphy- 
sema) and  the  upward 
retraction  of  the  empty 
right  auricle  may  also  have 
tended  to  stretch  the  inferior 
vena  cava  out  of  the  central 
tendon  of  the  diaiihragm. 

Fig.  2  represents  the 
Tipper  surface  of  Slab  6 
(see  Fig.  5),  the  plane  of 
section  being  6  in.  below 
the  top  of  the  sternum. 
The  sixth  costal  cartilage 
is  cut  at  the  steraum,  while 
the  body  of  the  eleventh 
thoracic  vertebra  is  divided 
Ixihind.  It  is  evident  that 
the  level  of  the  apex  of  the 
heart  is  low  with  regard  to 
the  vertebral  column,  it 
being  at  the  level  of  the 
eleventh  vertebra  instead 
of  the  eighth,  which  is 
usually  given  as  the  lex  el  of 
the  apex.  On  the  anterior 
chest  wall  the  apex  appears 
to  be  slightly  higher  than 
normal,  being  situated  be- 
hind the  filth  left  costal 
cartilage  (Fig.  5).  The 
Hattcned  condition  of  tlic 
right  and  left  ventricles 
I  Fig.  2)  appears  to  bo  due 
to  their  having  been  com- 
pressed between  the  an- 
terior chest  wall  and  hmg  margins  on  the  one  hand  and 
the  sloping  upper  aspect  of  the  liver  on  the  other;  the 
lower  part  of  tlic  pericardii  1  sac  was  accordingly  empty 
and  collapsed.  (Sec  outlite  of  pericardium  in  Fig.  5 
below  the  heart.) 

Scciio7i8  0/  M<m  aged  50  (Figs.  3,  4,  and  6). 

(!)  The  fust  Miction  pa-!ed  through  the  aortic  arch, 
and  wa.s  2  in.  b<.Iow  the 
top  of  tlio  sternum  ;  it  oit 
the  second  costal  cartilage 
at  the  Mteniniu  and  the  body 
i)f  tlic  fifth  thoracic  vertebra 
behind. 

(ii)  Tho  piano  of  the 
Rccond  section  wn.s  3  in. 
bcilow  the  top  of  tho  ster- 
iMim,  and  cut  tho  third 
I'OHlal  cai'tiliigf!  Ht  tho 
Htcrnum  and  tlie  iKjdy  of 
tlic  sixth  thiir(i(i<:  vorU;brii 
tx'liind.  The  jmhnonary 
artery  WUM  cut  at  its 
ilivinio?  into  itM  ri);ht  aiid 
left  branelifH.  Ni>  part  of 
tho  heart  wuh  cut  ut  tbi): 
level,  though  tho  iijipir 
border  of  tlie  heart  iisiiiilly 
(ViriPHpondH  in  front  witli 
tliat  of  tho  third  rohlnl 
cArliliigc,  and  frequently 
with  the  level  of  tlin  firtll 
thoriu'ic  vf  rlcbrn.  Ix'liiiid. 

Ilii)  Fig.  3  IH  drawn  from 
tlio  npjier  mirfftiMi  <if  .Slul,  3 
(Hoo  «"ilion  3,  I'ig.  61,  tlii>  plane  of  hccIIoh  being  4  in. 
Ijniow  the  top  of  the  Hltrnuiii.  The  fourth  eoNtnl  i-url,iliigi! 
JM  dividi  il  at  the  ntei iiutii.nnd  the  Heventh  tlinracie  veiU'bra 
lM!liin<l.  The  jiuliiiriiinry  viilve,  the  li-ft  iiiirirle,  and  holli 
filii'i.  ij|..i'  .1,1..  . I, III  I'M  nro  eiit  at  tliiN  level.  The  iiorlle 
vftl'.  Ijclow,  anil  tho  Miiiioiiur  vena  cava  liax 


FiS.  5.— Reconstructed  tlrawintj  from  tlie  sections  llirou;;li  tlie 
lioart.  etc.,  of  tlie  fcmB.le  subject,  aged  20.  Viewed  from  in  front. 
'Xhc  ribs  and  sternum  arc  sliown. 


not  yet  fully  opened  into  the  right  auricle.  The  level  of 
these  structures  wheu  projected  on  tho  frout  of  the  chest 
is  much  lower  than  in  the  female  subject  (cf.  Figs.  5 
and  6). 

(iv)  The  next  section  (No.  4  in  Fig.  6)  was  through  tho 
nipple  level,  or  Sin.  below  the  toil  of  the  sternum,  aud  cut 

tho  fifth  cartilage  at  the 
sternum  and  the  eighth 
thoracic  vertebra  behind. 
All  four  cavities  of  the 
heart  were  divided  (not  so 
iu  the  case  of  the  female 
subject),  and  the  right  and 
left  auricles  T\"ere  distended 
with  blood.  Anic-nwrtem, 
clot  was  found  iu  the  appen- 
dix of  the  riglit  auricle. 

(v)  Fig.  4  represents  the 
upper  surface  of  slab  5  (in 
Fig.  6),  the  i^lane  of  section 
being  6  in.  below  the  top 
of  tlic  sternum,  or  at  the 
level  of  the  base  of  tho 
ensiform  cartilage.  Tho 
mitral  and  tricuspid  valves 
are  cut  thiough,  the  cusps 
of  the  mitral  valve  being 
somewhat  sclerosed  and 
thickened.  The  upper  por- 
tion of  the  Eustachian 
v.tlve  can  be  seen  below 
the  plane  of  this  section, 
separatiug  the  inferior  vena 
cava  from  tho  right  aiu'icle. 
(vi)  Section  6  was  made 
7  iu.  below  the  top  of  the 
sternum  aud  cut  through 
tho  ensiform  cartilage  in 
frout  and  the  tenth 
thoracic  vfi'tebra  behind. 
The  under  surface  of  the 
dilatid    right   auriele   was 


riK.  6.  Uirirnulriii  led  ihawliiM  nf  Ibo  liriii  t  U\  n  iimn  of  M. 
vinn-iMl  In  h'ImIIoii  tn  Hut  iint'*i*l<<r  cIii'kI  Willi.  A  Intrntl  vi-i'tlciil 
linn  lioii  Ikhmi  iji-iiv.-n  G  I'.iii,  121  lit.>  on  oauh  nldu  of  the  iiiedinii  linu 
uf  lliu  body  111  bulli  l-'l|f.  S  uikT  1''Iu.  6. 


in  contact  with  the  ceutrxl  tendon  of  the  diaphragm 
for  au  at'ca  of  3:r  sq.  in.,  and  had  displaced  the  right 
ventiiclo  and  the  apex  of  tho  heart  downwards  and  to 
the  left.  [In  tho  female  siViject  the  right  auricle  was 
emjity,  and  did  not  come  into  contact  vith  the  central 
tendon  at  all  (cf.  Figs.  5  and  6).] 

(vii)  Section   7   was   mad.!   8  iu.   below  the  top  of  tho 
sternum,  and  merely  graiicd  the   apex  of  the  heart  (see 

Fig.  6).  Tho  apex  in  t.his 
man  reached  the  level  of  tho 
eleventh  tljoracic  vertebra, 
as  was  also  tlie  case  in  the 
female  subject ;  but  on  tho 
anterior  cheat  wall  tho  apex 
of  the  man  reached  a  lower 
level  (sixth  intercostal 
space).  This  difference  is 
partly  aecouiited  for  by  the 
giH'iiter  oblinuity  of  the  ribs 
in  till'  fcniiilc  siiiiject. 

Tlie  ih-iiu  iiigof  the  fenmlo 
heart  from  the  front  |l''ig.  5) 
shows     that    tho    heart    is 
eliiiignted  iu  a  vertical  diree- 
tinii.      The    heart    and     ilH 
valves  are  higlier  tliiiu  nor- 
mal in  relation  to  tliu  eoslal 
cartilages,     and    the    heart 
doi'M  not  extend  as  far  ont- 
wiirds  on   each  side  of    the 
median  iiliine  as  it  should  ; 
thus,  on  the  left  siiUi  it  falls 
half   an    inch    internal   to  a 
lateral    vertical   lin(!  ilrauu 
6  em.,  or  2\  in.,   from    tlie 
rigid   nuiielo  only  reaehes  a  short  dis- 
(he   right   of    the   steniiiiu.     The    margo 
holder  of   the  right   veiitri<'le,  which    is 
iri/.iiiital.   Is    bent  at  11  riglit  angle  and 

jiortioii ;  tho 


median  line;  tin 

lanee    (j  in.)   to 

neutiiH  or  lower 

iiminlly  nearly   I 

presTiitH  a  vi  rtii-al   as   well   as   11  hori/.ontii 

vertiial  iiorlion  formed  tho  iii;ht  border  of  tho  heart  from 
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the  level  of  tlic  fourth  to  the  sixth  right  intorspaccs  ,>ul' 
I'ij;.  5).  Appui-ently,  this  clmngc  of  position  of  the  right 
vfiitriilc  lias  been  necessitated  by  tlio  elevated  and  con- 
tracted (oniptyl  condition  of  the  riL;ht  auricle  as  the  result 
of  puliiiouary  haemorrhage,  the  ri<,dit  auricle  being  1\  in. 
<iliii>-i'  the  junction  of  the  en.'ifoi'iu  cartilage  with  the  body 
I  if  the  sti^nuini.  Tlie  inward  displacement  of  the  apex  of 
tlie  licuirt  is  partly  due  to  the  same  cause. 

In  Fig.  6  the  heart  of  the  man  is  seen  to  be  lai'gor  than 
normal  both  in  its  lateral  and  vertical  dimensions.  The 
1  iglit  auricle  is  seen  to  roach  about  li  in.  In  low  the  junc- 
tion of  the  cnsiforra  cartilage  with  the  body  of  the 
steruuin.  All  the  valves  are  fully  1  in.  lower  tlinn  their 
normal  position,  and  about  2  in.  below  their  level  in  the 
female  subject.  The  apex  of  the  heart  reaches  i  in. 
beyond  the  left  mamillary  line,  being  displaced  outwards 
by  the  dilated  right  auricle. 

.1  woidd  like,  iu  couchusion.  to  acknoAvledge  the  kind  help 
and  valuable  suggestions  of  I'rofcssor  Symington. 

RF.FKnr.NTFS. 

'  n.  D.  untl  A.  Kfith.  Extension  of  a  l>leiu'.il  ElTiision  Towards  tbe 
Sound  Side  in  a  StiUliorn  i.'bild.  Lancet,  Docciubev  5th,  1908;  also 
A.  Ki-iili,  in  Lanrct.  Kfnrcb  7tli.  1903.  -  .\.  Keilh.  iu  Proceed  hi  i/s  of  the 
Jiialomical  Societu  of  Great  lirilain  and  Ireland  tor  1904. 


SOME   NOTES   ON   THE    ST03IACH. 

By  Richard  J.  Anderson',  M.D., 
rrofcssor  of  Hiology,  Gal  way. 
Thk  stomach  in  animals  varies  a  good  deal  in  form  and 
structure.  It  is  not  improbable  tliat  the  form  in  many 
species  may  vary  iu  different  individuals  or  iu  the  same 
individual  to  some  extent.  The  pose  seems  sometimes  to 
alfect  the  form  and  position  of  the  stomach  in  man.  The 
stomach  of  a  Tui-sio  presented  some  features  of  interest. 
The  animal  was  12  ft.  long ;  the  teeth  were  -worn  down  as 
if  the  animal  had  l)ccn  accustomed  to  masticate  its  food. 
The  ocsoi^hagus  was  6  in.  in  diameter,  and  led  to  a  stomach 
paunch-like  in  form  with  a  capacity  of  20  litres.  A 
large  pyloric  pouch,  a  second  stonuxch,  extended  back- 
wards, and  had  a  small  aperture  in  front.  The  bones  of 
several  fisli  were  found  in  the  first  stomach,  and  some 
crustaceans  wliicli  were  part  of  the  contents  of  the  fish 
HwaHowed.  The  nuicous  membrane  of  the  oesophagus 
was  very  like  that  of  the  paunch.  The  small  stomach 
contained  no  undigested  food.  Some  of  the  skeletons  had 
not  been  iu  the  small  stomach.  It  is  a  question,  then, 
whether  the  second  stomach  did  not  secrete  juice  and  pour 
it  out  to  aid  iu  tlio  digestion  of  the  food  in  the  first 
stomach.  There  was  some  vegetable  di'bris  in  the  stomach 
contents.  The  small  stomach  was  5  in.  long  by  4  in. 
broad  as  it  lay  flat. 

A  pyloric  ventricle  is  sometimes  found  in  mau.  Cricelus 
lias  an  hour-gla.sg  stomach,  so  have  some  other  rodents. 
The  stomach  of  a  rabbit  wheu  packed  with  grass  is  oval. 
It  may  bo  constricted  when  empty. 

A  tubular  stomach  is  present  iu  To.^tudo,  Coluber,  and 
Proteus.  The  stomach  is  transverse  in  the  tir.st  in  response 
to  the  body's  breadth.  Some  of  the  contracted  stomachs 
ligured  by  His  are  uiodified  tubular. 

The  cominou  seal  has  a  veitieal  stomach  that  turns  up- 
ward near  the  pyloric  end.  Tl^is  stomach  is  somewhat 
smoother  above  tliaii  below,  Vigures  of  .shadow  pictures 
given  by  Drs.  Tuffier  and  Aubourg  in  La  Prensf  Xlcdicah- 
rcsemblo  a  little  the  outline  of  the  seal's-  stomach: 
they,  however,  arc  miudi  longer.  One  of  them  reaches 
down  to  the  lower  level  of  the  fourth  lumbar.,  and  two 
much  further,  a  good  deal  below  the  iliac  crest,  reaching 
into  tlie  true  pelvis.  Two  of  the  stomachs  figured  by  His 
seem  to  have  hiul  conipartii|euts  and  two  sliow  foldings. 
l.)elpliisaiid  (ilobooceplialiis;  and  liradypiis,  Mauatus,  and 
others  have  stomachs  with  couipaituK'Uts. 

The  beaver  lias  a  glandular  stem  ich  that  )neccdos  the 
larger  stomach,  which  Is  succeeded  bv  a  pyloric  bulla.  .\ 
duodenal  bulla  is  found  iu  Tursio.  Tlio  bursa  eutiami  of 
some  sharks  may  bo  referred  to  the  same  category.  The 
tendency  to  subdivision  or  actual  subdivision  of  the 
stom.ach  in  llahuaturiis,  and  in  another  way  in  Dicotyles, 
becomes  interesting  when  tnjceu  in  cniinexiou  with  the 
<-aumra  priiiceps,  minor  and  tertia,  of  I'lofcssor  Jlis.  A 
sacculated  modified  tubular  form,  which  has  Iieeu  figured 
elsewhere,  is  a  little  like  the  stomach  of  a  dolphin. 

Tho  recoptaoular  nature  of    tlio    stomach    must   have 
become  cmphasi/ed  after  man  had  migrated  to  climates 
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whore  his  meals  wero'likely  to  ho  iut-n  ;ipLi  l ;  it>.  i<ii<-i-u- 
tiou  of  tho  various  substances  and  objt4't<>  iiitioduced 
excites  surprise.  Tho  Buitimi  Mkdical  doi-itwi,  pnb- 
lislied  a  letter  some  time  ago  which  contained  an  account 
of  a  woiuau  who  ate  large  <|iiautilie8  of  paper.  Her  lioalth 
did  not  appear  to  suffer.  From  tho  stomach  of  a  iinlient 
in  a  Paris  ho.spital  were  obt^iined  eiglit  coffee  bX>oous,  the 
lx?ak  of  a  fork  with  three  prongs,  tho  liaudle  of  a  fork,  two 
long  nails,  one  knife  blade,  a  needle,  and  a  tooth  fr<^im  a 
comb.  She  recovered  from  tlie  effects  of  the  opiratiou. 
The  articles  were  swallowed  during  six  months.  A 
Mulatto  woman,  who  had  been  a  long  time  in  an  asylum 
and  seemed  to  enjoy  good  health,  and  iia<l  never  shown 
signs  of  iutligcstiou,  died.  A  heap  of  nails,  screws,  autl 
other  things  was  found  iu  her  stomach.  The  number  of 
nails  alone  amounted  to  more  than  1,200. 

In  the  old  books  on  physiologj-  the  story  was  told  ol 
Canadian  hunters  who  consumed  14  lb.  of  beet  daily. 
Even  witliout  bread,  this  quantity  seems  large.  Large 
herbivors,  and  many  small  ones,  till  their  stomachs,  when 
the  opportunity  occurs,  after  a  period  of  rest.  The 
manyplies  is  .sometimes  packed  with  finely  reduced  foo<l. 
Sea  mammals  consume  sometimes  a  large  quantity. 
Eschiicht  found  thirteen  porpoises  and  fmirteen  seals — 
very  young  ones,  of  course — in  the  stomach  of  an  Orca. 
The  stomach  of  a  starling  contained  160  insects — spiders, 
molluscs,  etc. — and  the  debris  of  many  more.  The  stomach 
of  one  marabou  stork  contained  a  joint  of  me.at;  another 
a  largo  tortoise.  A  eat  was  found  in  a  third.  A  secretary 
bird  had  in  its  stomach  eleven  large  lizards,  eleven  small 
tortoises,  a  large  number  of  insects  nearly  entii-e.  and 
"  three  snakes  as  large  as  a  man's  arm.'  This  bird  ki'ls 
manj-  cobras;  it  is  protected  bj*  the  law.  An  ostrich, 
besides  pebbles  and  sand,  has  been  known  to  swallow 
'•  knives,  old  shoes,  scraxis  of  wood,  feathers,  and  teupcnny 
nails."  It  is  sometiuies  carnivorous.  One  is  recorded  to 
have  swallowed  a  flock  of  diickliugs. 

Emus  and  rhcas  are  also  carnivorous.  A  cassowary  hoa 
swallowed  corks,  nails,  raw  potatoes,  la<lies'  blouses,  hones, 
bones,  etc.  An  ox  has  swallowed  a  washing  of  clothes, 
l-liugs  aud  coins  have  been  found  in  the  stomachs  of  fish. 
The  stomachs  of  some  contain  a  huge  he^ip  of  small 
auimals.  Tho  stomach  of  one  alligator  (Ajax.  in  Cin- 
cinuati  Gardens)  contained  a  door  knob,  a  jiair  of  scissoi'S, 
a  suiall  iron  bootjack,  nine  rubber  combs,  3  tloUars  and 
18  cents,  in  silver  and  pennies,  three  pairs  of  spectacles 
without  their  gla.sses,  a  fish-hook  3  iu.  long,  a  mrlcor 
(2k  oz.  in  weight),  seventeen  toothbru.she.s,  a  portion  of 
an  iron  garden  rake  containing  three  tocth.  It  swms 
not  improbable  that  some  of  tho  above  wore  throw  n  into 
the  enclosure  by  mischievous  people.  Mr.  Hageubcck 
says  that  the  largest  living  snake  up  to  date  is  26  ft.  long. 
A  Borneo  python  has  been  known  to  swallow  a  go.it  weigh, 
ing  31  lb.,  and  swallowed  it  as  though  "  it  had  been  a 
cherry,"  and  later  swallowed  a  buck  4,5  1b.  in  weight: 
a  week  later  it  swallowed  a  Siberian  goat.  This  beats 
the  mau  who  ate  as  much  food  at  one  meal  aud  slept 
enough  afterwards  to  last  for  three  days.  A  9  ft.  python 
swallowed  a  7-ft.  python  that  had  already  swalloweif 
a  rabbit.  An  Indian  [lython  swallowed  four  liiiiibs  within 
tiventy-four  hours,  each  lamb  12  to  19  lb,  iu  weight. 
Eleven  days  afterwards  the  python  took  another  lamb; 
tbe  wool  W!is  thrown  out  iu  pellets.  Elephants  are  known 
to  sw.allow  stones  or  pebbles.  Portions  of  pine-tree  shoots 
Were  found  in  the  stomach  of  a  mammoth  kept  fresh  by 
the  ice  at  the  mouth  of  the  Lena.  In  recognizing  the  full 
value  of  the  stomach  as  a  digestion  organ,  one  may  be 
allowed  to  ajipeal  for  its  full  rccoguition  as  a  receiving 
and  storing  organ  oven  in  man  of  the  present  epoch,  who 
by  his  hardening  it  (by  acids)  and  softening  it  (witli 
alkali.s),  alternately  or  by  turns,  treats  the  stomach  likn 
■a  caiidid  friend  tiiat  is  easier  to  put  up  with  than  got  rid  oL 
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ASYMMETRY, 
BicH.vun   J.    Andkksox,    M,D,, 
Proft-s^or  of  IlioloRy,  OalwAV. 
Ihi.vTKU.u.  symmetry  aud  radial  symmetry,  aotinomoililiy 
ButI  Jtygoiuorphy,  are  the  terms  generally  used  to  express 
tbe   two  common  conditions    of    symmetry.       Tlieie    am 
sojue    doubtful    cases.       The    startishes,    in    view  of   tiieir 
development,   are  sometimes   placed    in    the    nygoiiiorphio 
group.    Bilateral  symmetry  int<<rests  one  so  much  that  ono 
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becomes  peevish  ■when  confronted  with  examples  o£ 
(Jiange  in  one  sitle  of  such  a  nature  that  symmetry  is 
spoiled.  The  asynimetric  conditions  of  some  molluscs  and 
lisli  are  familiar."  The  asymmetry  of  tlie  viscera  in  snakes 
is  ohviously  due  to  the  narrowiug  of  the  hody  cavity  and 
its  elongation.  The  great  development  of  (me  ovary  in 
hirds  is  explained  as  due  to  the  size  of  tlie  eggs.  The 
abdominal  aorta  rather  than  the  chylopoietic  is  connected 
with  this.  The  asymmetry  of  the  skull  in  the  dolphin 
tribe  is  noted — it  is  emphasized  in  the  narwhal.  In  some 
skulls  of  Beluga  it  Ls  much  less  marked  than  in  the  dolphin. 
It  has  been  stated  that  the  condition  may  be  due  to  the 
disposition  that  animals  have  to  present  a  larger  surface  to 
an  opposing  or  oncoming  foe,  or  a  diminished  surface  to  a 
powerful,  relentless  enemy.  It  is  probable  that  theoxpla.na- 
tion  has  some  connexion  with  the  nature  of  the  habitat, 
relation  of  the  sea  to  land,  and  the  nature  of  the  illumina- 
tion. Putting  to  one  side  the  best  known  cases  of  asym- 
metry in  man,  also  all  the  cases  dr.e  to  pathological  causes, 
Lherc  still  remains  a  Ip.rge  number  of  cases  of  asj'mmetry. 
The  percentages  of  asynnnetiic  cases  given  long  ago  by 
Viazzi  and  others,  have  byen  increased,  and  they  are 
regarded  as  not  so  siguificant  according  to  the  further 
accumulation  of  facts.  Viazzi  held  that  anomalies  weie 
nmre  common  in  man,  especially  savage  man,  than  in 
woman,  and  moie  so  .imongst  males  than  amongst  the 
females  of  animals.  Londnoso  held  that  asymmetry  was 
commoner  amongst  mamnnils  than  other  classes.  In  some 
groups  50  per  cent,  was  the  average. 

-Anomalies  seem  to  be,  however,  commoner  in  man  than 
animals,  and  the  power  of  imilation  may  inHucnce  muscle 
development  racially  and  sexually.  The  skull  presents 
asymmetry  so  often  in  the  case  of  man  that  it  has  ceased 
to  excite  any  surprise.  The  thickness  of  tlu;  cranial  bones 
is  commonly  different  on  oiJjiositc  sides,  often  conspicu- 
ously so,  and  some  changes  in  the  circumferential  dimen- 
sions have  been  connected  with  special  lateral  develop- 
ment— for  example,  the  culargcnieuL  of  the  upper  part  of 
the  left  occipital  bone,  and  the  correi^ponding  diminution 
of  the  lower  fossa.  The  posterior  lobe  of  tlie  left  brain 
hemisphere  Klatsch  and  Elliot  Smith  showi^d  to  be  larger 
than  the  right.  These  changes  are  associated  with  right- 
handedness,  and  have  been  referred  to  the  relation  of  the 
optic  centres  with  the  motor  and  the  speech  centres. 
Kternod  has  emphasized  the  importance  of  studying  the 
actual  condition  of  the  skull.  The  monkeys  of  the  Far 
Hast  (gibbon  and  orang)  hav(!  been  stated  to  be  generally 
I  iglitliandcd,  while  the  cliimp  mzec  and  gorilla  are  lei't- 
liauded.  A  well-known  writer  has  recently  said  that  each 
cerebral  hemisphere  has  in  its  '■cross"  action  a  "  inincipal 
action  "  in  man.  Unilateral  kision  is  often  oidy  exhibited 
ill  this  wiiy.  (1)  The  di'-ect  action  is  less  immediately 
<lisclflsed  than  the  cross  action.  (2)  Amongst  the  unilatcial 
accomplishments  language  is  a  ))ower  supremely  possessed 
by  the  left  heniisphere.  Lesions  of  the  left  seem  to  be 
)iiore  usually  manifested  by  dire-;t  distmbances  than  an; 
those  of  the  right.  (3)  IJilatcnil  (n)  crossed  fasciculi 
(fasciculi  pyraniidales)  are  the  most  important ;  (6)  direct 
fasciculi  (fascicidi  Iiomolatcrales) ;  (r)  corpus  callosum  and 
i-rosswl  fuHoiculi.  Tlie  corpus  callosum  does  not  seem  to 
be  of  so  mueli  importance  to  the  ape  as  it  docs  to  man ; 
nor  can  it  be  of  oijual  value  to  the  dug.  'J'he  speech 
centre  and  chief  siiprcnmcy  centre  are  in  the  left,  and 
prolit  by  the  corpus  eall'iHiun  commissnies.  The  acts 
asKoclate<l  with  will  and  trjiiiiiug  are  iiritinclivo  acts  and 
not  HO  Miiicli  in  proportion,  according  to  Dr.  fjcvi  Vallensi. 
who  lias  been  woildng  in  I'ripfessDr  Hayniond's  laboratory. 

The  growth  of  the  I'orpus  callosum  luarks  an  advanced 
Mtiij'e  or  phafo  in  tlio  mecluinlsm  of  thought,  and  the 
(Volution  of  the  group  or  indiviihial.  It  indicates  a  per- 
fecting wliicli  is  accompanied  by  the  location  of  psycliism 
in  the  loft  ventricle.  (4)  SemidecMissatioii,  wliieh  is 
realized  by  llii!  Hcnse  orgauM,  and  is  best  exeinplitied  by 
the  optic  commJHMurc,  is  un  importniit  method  of  pro- 
■ii(itiii(<  eon  joint  action.  The  facility  lor  promoting  con- 
joint nctioii  fnvoiii'H  iinilat(!i'nl  aellon  also,  and  tlie  <^mpha- 
Mizlng  of  i-oiitrttHls  which  play  an  important  part  in  the  life 
of  the  iiuiivldiial, 

Jliirdeleben  iiientionH  tliiit  the  Hoat  of  liingnage,  method, 
it  ill  all  casfK  the  purH  opi!rf:nlariH,  Uioca's  eoiivohilion,  hut 
MmietiiiieH  also  the  luiider  half  of  the  parK  trianguliiris. 
•SeliwallM'H  loiivohilioii  i;orreHponils  to  the  pars  orhitalls. 
'i'lie  prut  1 1  be  ran  tia  Ii-oululi«  currcHpundM  to  tho  pars  orhi- 


talis.  The  protuberantia  frontalis  corresponds  essentially 
to  the  region  of  the  planum  temporalc  that  belongs 
to  the  frontal  bone.  The  speech  centre  is  further 
back,  and,  -n^heu  swollen  ■with  blood,  impresses  the  skull 
at  the  anterior  inferior  angle  of  the  parietal  l)one.  The 
sulcns  spheno-tempovalis  has  an  eminence  in  front  and 
behind.  The  pars  triangularis  and  the  adjacent  part  cor- 
responds to  the  anterior  eminence,  and  the  pars  opercnlaris 
behind  both.  One  would  expect  that  dilferencc  on  both 
sides  of  the  skull  would  bo  distinguishable.  This  is 
po.ssible  in  some  heads  of  the  living. 

Variations  in  the  extremities  have  been  noted.  In  the 
nr/c'Hc.s.  61  cases  (Quaiu)  of  high  division  of  brachial;  43 
on  one  side  only :  13  on  both  sides. 

Stiedrt  emphasized  tho  importance  of  the  interosseous 
artery,  which  liad  four  high  origins,  all  right,  when  dealing 
with  abnormalities. 

]'ci.'is. — Barkow's  plates  show  some  variations  in  super- 
ficial veins,  but  mu.ch  material  is  required  before  one  can 
make  estimates.  Veins  in  the  axilla  vary  a  good  deal 
(Robinson).  It  is  sometimes  pointed  out  that  the  right 
arm  is  at  a  very  early  period  larger  than  the  left.  And 
Godin  says  that  the  I'ight  arm  and  forearm  at  the  age  of 
13  j'cars  are  larger  than  the  left.  The  right  handed  in 
the  old  time  used  the  left  foot  more  than  the  right.  It  is 
possible  that  the  measurements,  as  has  been  suggested,  re- 
late to  the  sternum,  and  that  inquiries  should  be  made  with 
reference  to  the  frequency  of  the  use  of  the  left  hand  in 
dextrous  operations.  The  left  hand  is  used  in  ways  that 
require  some  training  and  skill.  Where  the  two  hands  are 
used,  as  in  some  operations,  it  may  be  a  question  some- 
times which  hand  is  •most  skilled.  Whatever  may  be  said 
for  the  training  of  the  hand  carefully  and  the  value  of 
uniformity  and  specialization,  it  may  bo  pointed  out  that 
many  operations  are  begun  and  a^rc;  conducted  by  the  right 
hand  under  tho  eye  as  guide  and  register.  In  the  course 
of  time  automatism  is  apt  to  become  established  in  a 
greater  or  less  degree,  and  then  if  tlic  operation  of  the 
right  come  to  lack  precision,  the  training  of  the  left  hanil 
may  diminish  the  risk  of  overworking  certain  brain 
centres.  The  statistics  presented  to  tho  Anatomiseho 
Gesellschaft  showed  that  4  per  cent,  of  the  Gorman 
soldiers  examined  labout  250,000)  were  left-handed.  Since 
this  the  extension  of  the  inquiry  to  other  groups  showed, 
as  indeed  v.  Bardclcben  had  ajiticipated,  a  much  larger 
percentage. 

lyI^^^ussIO^^  on 

TllK   AXATO.MV   OV  TllK   NORMAL  STOMACH. 

OPENING  PAPER. 
By  Akthuk  >'i!K,T)KiacK  llMcr/.,  M.D.,  M.A.,  F.U.t'.T'., 
.^bsistaiiL  Phyaioian  to  Guy's  Hospital. 
Tin:  earliiu'  anatomists  studied  structure  with  but  little 
reference  to  function  ;  they  -were  content  to  describe  an 
organ  as  it  ajipeauid  aft<u'  death.  In  recent  years 
anatomists  have  concerned  themselves  more  aiul  moro 
with  the  relationship  between  structure  and  function  : 
they  have  atlempted  to  discover  the  anatomy  of  organs  as 
they  exist  in  life.  It  soon 
became  recognized  that  the 
flac<'id  sai'  which  is  gene- 
rally found  post  miiiiciii 
(Fig.  li  differs  greatly  from 
the  living  stonuu'h,  but 
many  years  elnpsed  before 
a  method  was  discoveri'd 
whi<^h  made  it  possible  to 
investigate  the  anatomy  of 
the  Klouiach  of  living  in- 
dividuals. The  methods 
cm])loycd  by  physicians  In 
examining  the  stomaih  wein  of  no  assistance,  fereus- 
sion,  tor  example,  only  shows  tho  extent  and  iiositiou 
of  the  eas  present,  hut  as  there  may  bo  excess  in  a  small 
Htomncli  and  very  little  in  a  large  stoimich,  no  inforiiuilion 
as  to  the  sizii  of  tho  organ  itself  is  obtaineil.  Itecent 
invi'Htigntions  wilh  the  .r  rnys  hav(!  shown,  moreover,  that 
auscultatory    jiereussion    yields    entirely     untrustw(nlliy 

'J'IiIh  (liMniNHioii  tuok  plnroatn  cninhlnod  nKollnH  of  tlui  Huutioii 
nf  Kti'iaio-'I'bciaiH-iilti'H  wHli  tho  HiM'tlon  of  \iiiiloniy,  Lhi>  I'l-cHidrtiti 
of  Dm  Inllvr  Hftitlon  U'rutpHHor  WIlllAiii  WrlKlil)  ouciiiiyinu  tlip  uliiiii'. 


Plri.  1  -  "  .\nrnml "  Rtoiuiicli 
ii'ai'utl  from  n  toxthook  on  .S'lU'/tit-ff 
An  iliimv.  1911. 
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robiiltK,  altliounli  it  was  believed  at  one  tiuie  tluit  iu  this 
tljero  lind  beeu  discovered  a  uioajis  of  estimating  tlie  exact 
size  mid  position  of  the  stomacJi.  Mixlexn  surgery  also  has 
ailded  notliiu"  to  our  knowledge  of  tlic  auatouiy  of  the 
stomach,  for  the  stomach  seen  in  the  operatinf^  theatre 
hardly  differs  from  that  seen  in  the  dissecting  ivoui.  The 
ocaiiiinatinu  iu  both  cases  is  made  in  tho  horizontal 
position,  and  an  an.acsthetic  generally  gives  rise  to  tho 
Mine  relaxation  of  tone  that  occurs  after  death. 

From  time  to  time  anatomists  have  described  stomachs 
in  wliieh  a  certain  degree  of  tone  liad  been  maintained  after 
ilcatli.  Recognizing  that  such  stoniachs  must  approximate 
iiioix'  closely  to  the  normal  than  those  gcnor.illy  met  with, 
an  attempt  was  made  to  fix  the  stomach  in  its  natmal 
condition  immediately  .'xfter  death  by  filling  it  with  formalin 
and  by  freezing  it.  The  former  method  has  been  criticized 
on  the  ground  that  formalin  might  give  rise  to  contrac- 
tions which  did  not  exist  in  life,  and  both  methods  had  the 
obvious  drawback  thai  the}"  lixcd  the  stomach  in  the  form 
in-esent  immediately  after  death,  •«liich  in  the  large 
inajoritj-  of  cases  is  very  different  from  that  jirescnt 
during  active  life,  as  in  the  last  hours  of  a  fatal  illness  the 
stomach  probably  becomes  atonic  and  dilated.  In  those 
cases  in  w  hich  death  is  sudden  this  fallacy  is  no  longer 
Iircsent,  but  it  is  re]>laced  by  anothci',  as  the  depressions 
caused  by  }>erislaltic  waves,  which  in  life  avc  constantly 
moving  towards  the  pylorus,  are  fixed  and  are  likely  to  be 
mistaken  for  permanent  indentations.  In  spite  of  these 
fallacies,  the  investigations  earned  out  on  formalin  and 
frozen  specimmis  prepared  the  way  for  the  acceptance  of 
the  i-esults  obtained  with  the  x  rays,  and  they  yielded 
information  concerning  the  structure  of  the  pyloric  end  of 
the  stomach  which  could  liave  been  obtained  by  110  ether 
means. 

The  discovery  that  bismuth  salts  could  be  safely  mixed 
with  fowl  in  suflicicnt  quantity  to  render  it  opaque  to  the 
J-  rays  opened  a  now  era  in  tho  investigation  of  the 
anatomy  of  the  .stomach,  as  for  the  first  time  it  became 
possible  to  see  tlie  stomach  under  natural  conditions,  both 
in  the  vertical  and  horizontal  positions. 

Before  accepting  the  results  obtained  with  the  J-  rays,  it 
i>  neccssaiy  to  inquire  into  the  possible  fallacies  of  the 
iiielhod.  In  the  fhst  place  it  has  been  suggested  that  the 
salts  of  bismuth,  by  acting  chenncally  upon  the  mucor.s 
membrane,  rcBcxly  influence  the  tone  of  the  muscular 
coat.  It  has  also  been  supposed  that  the  weight  of  the 
bismuth  salts  added  to  the  food  might  cjiuse  distortion  of 
the  stomach.  Both  of  these  possible  fallacies  have  been 
shown  to  bo  non-e.xistcnt  by  examining  indu-iduals  who 
were  so  thin  that  a  single  gram  of  bismuth  salt  added 
to  the  food  was  sufiBcicnt  to  render  the  stomach  visible 
with  the  X  rays.  It  was  invariably  foimd  tliat  the  outline 
of  the  stomach  was  the  same  whether  the  food  contained 
1  gram  or  100  grams  of  the  salt  so  long  as  its  tone  was 
normal.  M'hen  atony  was  present,  the  greater  curvature 
was  somewhat  lower  with  the  larger  quantity  of  the  s;ilt 
than  with  the  smaller  quantity,  but  this  is  of  no  importance 
in  connexion  with  the  normal  .stomach.  Any  possible 
fallacy  resulting  from  the  action  of  tho  salt  on  the  gastric 
juice  can  be  prevented  by  using  the  inert  oxychloridc 
instead  of  the  alkaline  carbonate  of  bismuth. 

Tlio  distortion  produced  by  the  divergence  of  tho  r-ays  is 
prevented  by  using  tho  finorescent  screen  insteail  of 
skiagi-aphy,  as  when  a  very  small  aperture  is  made  in  tho 
diaphragm,  only  the  central  and  almost  parallel  rays  .ire 
eiiqil.iyed.  I  have  further  diminislKd  the  error  by  placing 
a  vertical  and  a  horizontal  wire  across  the  dia)iiiragm  iu 
such  a  way  that  the  central  rays  pass  through  the  point 
where  they  cro.ss.  If  tho  tube  "is  moved  about  so  that  thi' 
shadow  of  (he  crossed  wires  coincides  with  each  point  of 
the  outline  of  the  stomacli.  as  it  is  traced  upim  the  screen, 
no  distortion  can  lie  pivsent.  By  using  the  screen  instead 
of  skiagraphy,  it  is  also  possible  to  distinguish  periunnent 
from  temporary  depressions  in  the  surface  of  the  stomach. 
Dn  soveral  occasions  when  I  have  l«>cn  asked  for  an 
•opinion  about  a  skiagram,  which  was  supposed  to  show  an 
hour  glass  <  onstriction  of  the  stomach,  a  screen  examina- 
tion was  subse(]nently  m.idc.  and  demon.Htrated  that  the 
stomach  was  normal  and  that  the  skiagram  had  caught  a 
dci^p  peristaltic  wave  in  one  point  of  its  coui-so  towards 
the  pylorus,  thus  repeating  thv.  error  already  describetl  in 
connexion  with  the  forraahn  and  freezing  methods  of  fixing 
the  stoino^li. 


Another  very  important  point  to  reiueuibcr  in  caonviLiou 
with  the  x-ray  investigation  of  the  stomiu-h  is  that  tlio 
shadow  throw  n  mi  the  screen  represents  its  ontJine  pro- 
jected on  to  a  flat  surface,  althougli  the  stomach  is  neither 
a  flat  organ  nor  docs  its  axis  he  in  a  single  plane.  The  image 
obtained  with  the  x  rays,  therefore,  refpiires  correcliiiii 
with  the  aid  of  the  information  obtained  by  the  ordinary 
anat<jmical  in<thods. 

In  the  writings  of  some  of  tliose  wlio  have  interostetl 
tlieniselves  in  the  :r-ray  examination  of  the  stomacli.  tilie 
assumption  is  made  that  a  description  is  required  of  tho 
stomach  filled  with  the  particular  meal  which  the  investi- 
gator is  iu  the  liabit  of  giving  the  individuals  he  examines. 
In  this  he  is  repeating  the  error  of  the  older  anatomists, 
vfho  did  not  distinguish  between  the  anatomy  of  tlio 
empty  stomach  and  that  of  the  full  stomach."  What  is 
really  required  is  a  knowledge  of  the  shape,  size  and 
position  of  the  empty  stomach,  of  the  slomacii  aft«!r 
the  consumption  of  a  .special  bismuth  meal — which  is 
required  as  a  standard  with  which  abnormal  stomachs  can 
be  compared,  and  finally  of  the  stomach  after  a  largo 
meal  has  been  eaten.  On  comparing  the  stomach  when 
filled  to  different  degrees,  it  becomes  evident  that  it  atlaptn 
itself  by  variations  in  the  tone  of  its  muscular  coat  to  tho 
bulk  of  its  contents,  so  that  tlio  intragastric  pre.ssuro 
remains  constant  and  the  level  of  the  upper  limit  of  tho 
gastric  contents  in  tho  erect  posHtion  does  not  alter  with 
changes  in  their  bulk. 

What  I  shall  therefore  attempt  tode«cribe  is  the  average 
shape,  .size  and  position  of  the  sioiuach  in  healthy  adultM 
when  empty,  when  half-filled  witli  a  standard  dismiith 
meal,  and  when  full,  iu  the  vertical  and  in  tlic  horizontal 
positions.  As  the  depressions  caused  iiy  peristaltic  waves 
arc  only  temporary,  they  must  be  ignored.  Such  a 
description  of  tlie  stomach  is  certainly  somewhat  arti- 
ficial, as  jieristalsis  normally  begins  as  soon  as  food  enters 
the  stomach  and  continues  until  the  organ  is  empty.  But 
so  long  as  this  fact  is  icco<;nized,  greater  accuracy  in 
obtained  than  is  possible  if  depressions  are  described, 
which  only  represent  what  is  seen  at  a  given  moment,  tho 
picture  being  completely  altered  a  few  seconds  later. 

My  information  is  derived  from  my  own  .r-ray  investiga- 
tions, amplified  and  confirmed  by  those  of  other  workci-s, 
with  the  gaps  loft  by  this  method  filled  in  by  tlie  results 
obt.aincd  by  anatomists  with  the  formalin  and  freezing 
methods.  The  nomenclature  I  have  adopted  is  tliat  used 
by  Cunningham  and  is  mainly  due  to  His  and  Jounesco. 
It  has  the  advantage  of  being  perfectly  definite,  and  its 
■universal  adoption  by  anatomists,  physiologists,  patho- 
logists, physicians  and  surgeons  would  put  .an  end  to  the 
state  of  confusion  which  exists  at  preseut  in  descriptions 
of  the  stomach  in  health  and  disease.  I  may  mention  at 
once  that  the  temi  '■pvloi-ic  antrum  "'  has  been  discarded, 
as  it  has  been  employed  with  so  many  different  mean- 
ings that  its  I'ctention  can  only  lead  to  confusion.  I 
shall  not  refer  by  name  to  any  authorities,  but  I  dcsiro 
now  to  express  my  indebtedness  to  the  pioneer  work  of 
Cunningham,  Symington.  iJirmingliam,  .lonnesco  .and 
Kric  Midler  amongst  anatomists,  and  of  Barclay,  Thurstaii 
Holland,  Rioder,  i.lroedcl,  llolzknecht,  BlcIcio'.  licvcn  and 
Barret  and  I'fahler  amougst  a  host  of  others,  who  havn 
investigated  tho  anatomy  of  the  stomach  with  the  aid 
of  tho  m  HQ's. 

I'lie  Siihdiri.^iftiis  of  liir  Sloiiiac7\ 
Tho  oesophagus  enters  the  stomach  very  obliquely,  tho 
acute  angle  it  forms  being  called  tho  »)ifi,vi/r<i  c.i;(/«<ii-<i. 
The  cardiac  orifice,  though  not  surrounded  by  a  definite 
sphincter,  has  a  much  smaller  diameter  than  tho  lower 
extremity  of  the  oesophagus,  as  great  a  peiiod  being 
consequently  required  for  the  passage  of  a  mouthful  of 
food  tiuviugh  the  cardia  as  for  its  passage  down  the  wholo 
length  of  the  oesophagus. 

The  stomach  can  Ix)  divided  into  a  larger  corrffiic^Kfr^ 
and  a  smaller  ju/li'Vir  pnrt.  The  caixliac  part  consists  of 
iiw  fnvrlvt  and  doiiy.  the  fundus  being  the  segment  of  tho 
Si'omach  which  lies  above  a  horizontal  plane  passing 
through  the  cardiac  oritice.  The  body  is  situated  entirely 
to  the  left  of  the  middle  line.  In  the  erect  position  it  is 
either  vertical  or.  twpeciaJly  in  men.  slightly  inclined 
towards  the  right :  iu  the  n-cunibent  iwsilion  it"  is  aiwayw 
rather  more  oblitpie.  Its  axis  is  inclined  forwards  aa  >• 
passes  dowuwa'ils. 
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The  incisura  angularis,  a  ■wcU-markod  depression  on  the 
lesser  curvature,  most  obvious  iu  the  erect  position, 
separates  the  body  from  the  pyloric  part  of  the  stomach, 
but  there  is  no  detiuite  depression  on  the  greater  cui-vature 
luarkmg  the  separation. 

The  pyloric  part  of  the  stomach  consists  of  the  pj/Ioric 
vcsiibulf  andjji/loric  canal,  the  termination  of  which  is  the 
pylorus.  The  pyloric  vestibule  is  directed  upwiirds  and 
slightly  backwards  as  it  turns  towards  the  right ;  it 
generally  reaches  just  beyond  the  middle  line.  The 
pyloric  canal  is  about  3  cm.  iu  length  :  it  is  directed  more 
directly  backwards  than  the  pyloric  vestibule,  but  is 
inclined  slightly  upwards  and  to  the  right.  Its  terniina- 
tion  projects  into  the  duodenum,  producing  a  striking 
resemblance  to  the  portio  vaginalis  of  the  cervix  uteri. 
The  position  of  the  pylorus  is  only  occasionally  marked  by 
a  slight  constriction  on  its  outer  aspect;  it  tan  be  more 
readily  recognized  by  a  venous  ring,  the  position  of  which 


P>.'or.'e  \/fsUt^^C 


Fig.  2.— Section  through  the  i>>loiio  part  of  the  stomach  of  a 
child  aged  2  years,    (.\fter  Cunningham.) 

corresponds  closely  with  it.  Both  the  circular  and  longi- 
tudinal nmscular  coats  are  much  thicker  round  the  canal 
than  iu  the  rest  of  the  stomach.  The  circular  fibres  are 
dispo.sed  in  the  form  of  a  sphincter,  which  attains  its 
greatest  development  at  the  duodeiiopyloric  junction, 
wliore  it  is  separated  by  a  connective  tissue  septum  from 
tlic  circular  coat  of  the  duodeimm.  Only  a  few  of  tlio 
more  superficial  longitudinal  librts  are  continuous  N\ith 
tliose  of  the  duodenum,  the  majority  forming  distinct 
fasciculi,  which  penetrate  tlio  sub.stauce  of  the  H)>hincter, 
in  whicli  some  cud,  whilst  others  reach  the  submucous 
tisKue  (Fig.  2). 

1.  Tlic  kmpiii  Stomach  fFigs.  3  and  4). — In  the  empty 
condition  the  u]>iicr  third  of  the  stomach  is  pear-shaped 
and  contains  gas.  The  rest  of  the  organ  passes  to  the 
pyloniK  in  the  form  of  a  collapsed  tube.  The  pylorus  is 
Hituated  in  the  traiispyloric;  jiluiie— midway  bi'twoen  the 
upper  margin  of  the  niauubriuMi  slerni  and  tlic  upper 
margin  of  the  symphysis  pubis  in  the  middle  line  or 
Very  slightly  to  the  right.  Tin;  greater  curvature  in  the 
erect  position  reaches  the  level  of  Die  umbilicus  or  slightly 
above  it.     Ju  tlio  horizontal  position  the  stomach  lies  more 


VlK.  3  T.uuirn  ol  onipty 
•  UJinarh  III  vorliuil  poatUou, 
••  donned  MTlih  tbii  x  rax. 


PiK.  4.  —  I'xleninl  viow  of 
Giiipty  RiouiRch  In  vcrlicnl 
IiobIiIoii. 


ci)ilii|ii<i)y,  nn<l    Uio  groator    cnrvaturo    Honicely    reaelicfl 
below  till)  pyliiniH. 

2.  The  IhtlfjilUd  SVomiU'fc  (FigH.  5,  6,  7.  and  8t.  When 
thd  Htoiiiach  in  pnrtinlly  I'lllnd  liy  h  ntaiidiiiil  liisiniitli  iiiefil, 
half  a  jiiiit  in  voliiiiio,  its  body  is  nlnioHl  iiiiifiii'iii  in 
«linni«'liT.  nnd  itH  iixin  coi-ri-MpondM  in  pimiiioii  with  tliiil  ol 
llir  I'uipty  organ.  Am  the  diiiiii'tU'r  i.l  the  fundtm  In  riitlior 
(,'rcater  ihan  that  of  the  boily,  n  slight  uoUHtrictiuii   marks 


the  separation  between  the  two  parts  of  the  stomach. 
The  diameter  of  the  pyloric  vestibule  becomes  slightly 
smaller  as  it  approaches  the  pyloric  canal.  The  pyloric 
canal   is  always  closed,   cxcejit   when   chyme  is  passing 


Fig.  5.— Stomach  as  sc-on  after 
a  blsmutli  meal,  showiug  de- 
pression, produced  byperistallic 
waves. 


Fig.  6.— Half-filled  stomach  in 
vertical  position,  as  seen  with 
the  X  rays,  the  dein'cssions  pro- 
duced by  peristaltic  waves  not 
being  shown. 


y 

Fig.  7.— External  view  of  half-         pj^  g^  nalf-filled  stomach  in 
filled  stomach  iii  vertical  posi-      b  irinontal  position,  as  seen  with 
tiou.     I.e.  =  ineisuva  cardiaca;      the  x  rays. 
I. A.  =  incisura  angulai'is  ;  p.c.  = 
pyloric  canal. 

through  it  into  the  duodenum,  although  its  cavity  is 
generall}'  more  or  less  expanded  in  post-mortem  specimens. 
Kvcn  when  the  sphincter  is  relaxed  for  the  passage  of 
food,  the  canal  is  so  narrow  that  nothing  more  than  a  very 
fine  line  can  be  scon  with  the  .c  rays  joining  the  gastric 
and  duodenal  shadows. 

In  the  vertical  position  the  greater  curvature  almost 
always  reaches  below  the  umbilicus,  the  average  distacco 
being  2.J  cm.  iu  men  and  5  cm.  in  women.  In  the  hori- 
zontal position  the  greater  curvature  is  on  an  aver.ngo 
6  cm.  higher,  its  lowest  point  being  consecjueutly  above  the 
nmbilicus.  The  junction  between  the  horizontal  and 
descending  portions  of  the  duodenum  is  fixed,  but  the 
pylorus  is  mobile,  and  iu  the  half-filled  stomach  it  is 
situated  distinctly  lower  in  the  erect  than  iu  the  recum- 
bent position.  The  fundus  does  not  drop  liom  tho 
diaphragm  when  the  crei-t  p')sition  is  assumed,  but.  as 
as  the  diuphi-agm  itself  falls  .slightly,  the  fundus  is  also 
a  little  lower  iu  tho  vertical  than  iu  tho  horizontal 
position. 

3.  Tlu-Vnll  SInmarh  (Figs.  9,  10,  and  IIV— Owing  to 
the  greater  resistanoo  of  tho   structures  iu   contact  with 


Km.  <).•  Filled  utoiiiaih  In  Fli).  10.- F.xtonml  vluw  of 
vurlliiil  iKiHltluii.  us  wen  with  lUlod  ■toiuuoh  iu  vittleal  lOH.- 
Ihc  .1  r.iyii.  lion. 

Oio  losaer cnrvaturo  thnn  thoao  iu  contact  with  the  gie.itcr 
curvature,  wIhii  the  Htoiiiach  is  filled  with  it  large  nuMil 
itH  walls  csimiiil  more  in  llie  direcliou  of  tlio  liiUrr  tliim 
the  foriiiir,  Hn  Hint,  its  axis  conies  to  lie  oulsiile  nnd  helow 

that  of  ll iii|ity  "inil   the   half  lilled   stoiunch.     (I'ig.    12.1 

The  left  doiiK' 111  III!' lieipliiiigm  iH  punlicd  ujiwiiiiIh  iinlil 
it  rojirheH  us  high  us,  or  higher  tliiin,  the  light  ilome. 
'J'hu  diumelor  of  tho  body  of   Iho  atomuch  Ih  bo  greatly 
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iuci-easetl  that  tlic  constriction  between  it  and  the  fundus 
ilisappears.  The  collection  of  «as  the  "  Magenblasc  " 
ot  Gei'tiiau  radiogiaplier-s  is  wuU  r  and  luoie  Hlialluw  than 
that  of  the  half  empty  stomach.     The  diauietei-   ot  the 


(C    1\  1^ 


Fiii.  11.— Killed  stomach  in 
horizontal  itositiou,  ab  eeea 
with  the  X  ray:). 


Fig.  12.— Superiniiiosed  out- 
liaes  of  emply.  half-filled,  aud 
full  stoiuacli.  as  seeu  with  tho 
X  rd>-s,  iu  tho  vertical  positiou. 


body  is  uniform :  that  of  tlie  pyloric  vestibule  is  almost  as 
t;i'eat  as  that  of  the  l)ody,  but  it  diminislios  as  it  approaches 
the  pyloric  canal,  whicli  invariably  roinaius  closed.  The 
pyloric  vestibule  is  so  greatly  ^yidened  that  it  reaches 
cousiderably  beyond  the  middle  line,  and  when  viewed 
ii-om  the  front  completely  hides  the  pyloric  canal,  which 
now  i)oints  eitlier  directly  backwards,  or  even  slightly 
towards  the  left,  in  spite  of  the  fact  that  the  pylorus  itself 
also  moves  slishtlv  towards  the  right. 


DISCUSSION. 
Professor  Willi.vm  Wright  (President  ot  the  Section  oC 
Anatomy)  tliought  that  tho  bag-shaped  stomach  which 
was  described  by  anatomists  until  a  few  years  ago  had 
now  been  entirely  given  up  for  a  more  modern  view. 
The  discussion  that  morning  should  be  chiefly  on  two 
points,  which,  however,  were  not  quite  separate.  The 
tiist  was  as  to  the  shape  of  the  stomach,  the  second  as 
to  its  position.  They  were  very  much  connected.  As  to 
shape,  anatomists  were  to  some  extent  out  ot  court  in 
tlu"s  matter.  The  last  word  did  not  rest  with  them. 
Their  observations  were  always  made  upon  organs  which 
had  been  subjected  to  fonuahu,  and  with  formalin  there 
w!is  always  the  danger  of  a  great  fallacy.  Formalin 
selected  out  certain  fibres  which  it  stimulated  more  than 
others.  Nevertheless,  so  far  as  he  could  sec,  the  chief  chf- 
fercnce  between  anatomists  and  the  workers  with  J- ray 
methods  liad  regard  to  the  pyloric  antrum.  For  his  own 
part,  he  had  always  regarded  this  as  rather  a  vague  tiling, 
ipiite  possibly  associated  with  a  constriction  ot  the  pyloric 
orifice,  and  he  felt  no  aversion  to  adopting  the  suggestion 
of  Dr.  Hertz  that  tlic  pyloric  antrum  should  be  omitted  in 
the  description  of  the  normal  stomach.  As  to  position, 
anatomists,  perliaps  in  a  roundabout  way,  could  offer  an 
o))iniou  which  was  firmly  based  and  nmst  be  accepted. 
For  anatomists  had  ntt  only  tho  position  ot  the  stomach 
in  the  cadaver  upon  which  to  base  their  view,  but  they 
liad  the  important  inferences  which  could  be  drawn  from 
tile  modelling  of  such  organs  os  the  liver  aud  the  .s])lecu. 
and  from  the  attachment  aud  direction  of  tho  transverse 
mesocolon.  These  inferences  were  all  in  accordance  with 
the  view  expressed  by  Dr.  lli^rtz  that  the  cardiac  aud 
jiyloric  portions  ot  the  stomach  were  in  different  ))lanes, 
.md  that  while  the  pyloric  portion  might  be  described  in 
broa<l  tcmis  as  being  in  the  horizontal  piano,  the  cardiac 
portion  was  in  tho  vertical  plane.  That  was  a  fair  com- 
promise  between  the  two  views — on  the  one  hand,  that  tho 
stomach  was  a  horizontal  organ,  and  on  the  other,  that  it 
was  a  vertical  one.  The  gastric  surface  of  the  spleen  was 
such  as  to  suggest  the  vertical  position  of  tho  cardiac 
portion  ot  the  stomach  against  it,  while  the  modelling  of 
the  left  lobe  ot  the  liver  close  to  the  pyloric  portion  of 
the  stomach  was  in  keeping  with  the  iilea  that  the 
stoninch  was  a  horizontal  organ.  The  stomach  might, 
tlieivfore.  be  s|)oken  of.  neither  as  a  hori/.ontil  nor  as  a 
vertical  organ,  but  as  being  vertical  iu  its  cardiac  portion 
and  horizontal  in  its  pyloric  portion.  .Xnutomists  generally 
would  be  inclined  to  agree  with  Dr.  Hertz's  two  conten- 
tions— first,  that  the  pyloric  antrum  whs  not  a  very  constant 
portion  of  the  sUmiach.  aud  scrondly.  timt  the  former 
description  of  the  stomach  as  a  bag-like  organ  should   be 


finally  rejected  for  the  more  tubular  form  which  Dr.  Hei-tz 
uud  othei-s  had  so  clearly  describetl. 

Professor  .lonssoN  Svmisuto.v,  M.D.  fBelfasti  said  it 
seemed  to  him  that  they  should  attempt  to  reconcile,  it 
possible,  the  findings  ot  the  anatomist,  tho  operating  sur- 
geon, aud  tho  array  worker,  and  it  there  were  any  dif- 
ferences in  their  results,  that  they  should  get  at  tho 
reason  for  them.  Anatomists  de-ovd  to  send  their  stu- 
dents to  the  hospital  with  a  grounding  iu  anatomy  which, 
because  ot  its  truth  and  thoroughness,  would  enable  them 
to  profit  to  the  utmost  by  the  instruction  received  there. 
But  tho  anatomical  results  were  not  really  so  different 
from  the  results  by  the  j-  ray  method  as  was  commonly 
imagined.  More  than  thirty  years  ago  the  speaker  had 
described  the  position  ot  the  pylorus  in  the  empty  con- 
tracted stomach,  and  had  stated  that  the  pyloric  end  of 
the  stomach  when  it  became  dilated  overlapped  the  pyloric 
orifice,  which  was  directed  distinctly  backwards.  With 
regard  to  the  dilatation  of  this  particular  part  of  tho 
stomach,  not  only  had  he  specimens  illustrating  the  direct- 
ing of  tho  pyloric  orifice  backwards  and  to  the  right  side, 
but  specimens  also  in  which  the  pylorus  actually  pointed 
to  the  left.  Tho  stomach  in  that  case  had  turned  over 
towards  the  right  side,  reversing  the  direction  ot  tho 
]iylorus  and  bringing  about  a  complate  half-circle  rota- 
lion.  With  regard  to  the  general  qnestiou,  he  thought  it 
too  lai-gely  assumed  that  anatomists  had  to  deal  with 
conditions  under  which  very  considerable  alterations  had 
occurred  iu  the  condition  of  the  abdominal  organs.  Bub 
2>ost-morlcm  changes  had  to  a  considerable  extent  beeu 
exaggerated.  As  the  speaker  had  shown  iu  an  anatomical 
e>dnbit  iu  which  he  had  hardened  the  whole  of  tho 
abdominal  and  pelvic  viscera  aud  had  displayed  the  organs 
contained  withiu  the  abdominopelvic  cavity,  the  alterations 
were  not  so  great  as  was  supposed.  The  posterior  ab- 
dominal wall  was  fairly  rigid,  aud  the  essential  changes 
were  those  connected  with  the  anterior  abdominal  wall, 
which  ot  course  was  constantly  moving  during  lite,  'What 
occurred  after  death,  as  a  rule,  was  an  elevation  of  the 
diaphiagm  and  a  compensatory  retraction  of  the  anterior  .tb- 
domiual  wall.  Coming  to  the  individual  organ,  he  said  that 
those  of  them  who  liad  been  working  of  recent  years 
more  especially  with  the  formol  bodies,  found  that  all 
the  typical  conditions  described  iu  conue:dou  with  tho 
stomach  were  very  frequent.  The  various  conditions  of 
the  stomach  which  Professor  Patcrson  had  illustrated  on 
the  walls  of  the  room  that  morning  were  not  per- 
manent. They  roprescuted  merely  a  temporary  fixation 
and  not  a  constant  conlraetion.  The  stomach  was  con- 
tinually varying  and  rings  of  contraction  passed  along 
it.  The  results  obtained  with  regard  to  tlic  hollow 
viscera  after  death  were  not  nearly  so  dift'ereut  from  f'lo 
conditions  that  luobably  existed  during  life  as  was  often 
believed.  For  a  number  ot  years  he  had  been  in  the  habit, 
of  preparing  specimens  by  carefully  hardening  the  entiro 
body.  He  then  refiected  the  anterior  wall,  and  in  tho 
case  ot  any  hollow  viscera  cout.aining  gas  that  he  met 
with  he  replaced  the  gas  with  gelatine,  taking  care  not  to 
alter  the  general  form.  He  showed  iu  this  connexion 
a  typical  example  of  a  condition  ho  had  met  with  many 
years  previously — namely,  the  dLsplacement  ot  the  liver  a.s 
a  result  of  tho  distension  of  the  stomach.  The  liver  was  dis- 
placed towards  tho  right  side,  the  small  intestine  was 
fairly  distended,  and  the  stomach  was  occupied  with  gds. 
Ho  desired  to  know  whethcrthatconditiondidoccurduring 
life.  Dr.  Hertz  had  ratiicr  implied  that  during  life  even 
the  emptied  sttimach  passed  nearly  veitically  downward** 
and  then  turned  sharply  upwards  and  towarfs  the  right. 
The  speaker  had  come  across  two  or  three  stomachs  lately 
iu  which  the  organ  was  found  after  death  to  bo  full  of 
blood  and  pr<>senting  the  typicial  position  and  shape  ot  tho 
ordinary  bismuth  stomach.  During  life  many  jieople  un- 
doubtedly suflcrcd  from  gaseous  distension  of  the  small 
intestiuo  and  transverse  colon.  Could  the  .r-i-ay  worker 
give  them  any  information  as  to  wlicthcr  such  a  condition 
as  lie  had  indicated  should  be  regarded  as  a  jtosl-iiiorlcin 
result  of  tho  accumulation  of  gas  or  whether  such  a  con- 
dition might  exist  during  life'.'  So  far  as  he  understoo<l, 
.T-ray  workers  always  found  that  after  a  bismuth  meal  thu 
stoiiiHch  extended  down  below  the  umbilicus.  It  w.as  pos- 
sible that  the  contents  of  the  stomach  might  displace  »u<l 

*  Seo  later  iu  thU  diacuiisloik 
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push  aside  the  intestines,  but  it  -nas  a  point  of  some 
interest  to  know  what  -was  likely  to  occur.  Of  course, 
there  was  another  aspect  of  tlic  stomach  wliich  Dr.  Hertz 
recognized,  namely,  the  side  view.  The  lutoral  viewpoint 
could  not  he  ignored,  because  it  was  cjnitc  obvious  from  the 
anatomical  relations  that  the  fundus  of  the  stomach — the 
upper  porjion  o:  the  main  body  of  the  stomach — tilted  very 
ilistinctly  backwards,  and  that  there  was  a  regular  shelf 
sloping  back  upon  the  spleen  and  kidney  and  diaphragm,  so 
that  the  stomach  showet  a  distinct  bend  backwards  at  the 
upper  part. 

Dr.  .\.  E.  Bakclav  (Manchoslor")  said  that  while  they 
were  grcatlv  indebted  to  Dr.  Hertz  for  the  lucidity  of  his 
exposition,  he  noticed  that  ho  had  not  given  them  anything 
of  the  physiology  of  the  stomach.  The  physit>logy  anci 
anatomy  of  the  stomach  were  so  wrapjied  up  together 
that  a  proper  conception  of  the  one  could  not  bo  obtained 
withciit  the  other.  Pei-haps  on  some  future  occasion  Dr. 
Hertz,  would  open  a  discussion  ou  the  gastric  physiology. 
Ziiorcovcr.  a  very  large  number  of  cases  were  required  iu 
order  to  arrive  at  a  conception  of  the  noriuil  stomach,  and 
Dr.  Hertk:  had  done  well  to  superimpose  the  outlines  of 
several  e.^amples  on  the  screen.  From  the  anatomical 
point  of  view,  the  graphic  preseiitations  were  very  difKc-.ult 
to  understand,  but  the  variations  that  arose  between  life 
and  death  were  most  interesting.  He  referred  t->  a  case 
iclatcA  by  a  Ijivcrpool  physician  in  which  an  operation 
was  lierformed  upon  a  negro.  The  stomach  in  this  instance 
was  so  thick-walled  and  hai'd  that  it  was  with  tlie  utmost 
difficulty  that  a  gastro-cntorostoiuy  was  done.  Tlie  wall 
of  til,"!  organ  was  said  to  be  as  thick  as  the  little  linger. 
TliC  man  died,  and  at  ihc  i>ost-ino)iem  examination  a  great 
'■  blotlingimper  "  stomacli  was  discovered,  thus  showing 
the  variation  that  might  take  place  between  life  and  death. 
.V  point  worth  making  in  this  connexion  had  regard  to  the 
level  of  the  diaphragm,  which  was  at  about  the  tenth  or 
eleventh  dorsal  vertebra,  and  not  the  eightli  or  niiiUi, 
as  it  was  found  post  inoitnii.  Tlie  diaphragm  after 
death  thus  rose  consider.ably  higher  tliau  the  posi- 
tion it  occupied  during  life.  When  a  large  (juantity 
of  food  was  taken — a  patient  of  whom  the  speaker 
)n-odnced  a  radiograph  had  a  kink  '  in  his'  )uiud 
about  his  digestive  apparatus,  and  concei\'ed  it  to  be 
iieccnsary  to  take  a  large  amount  of  food  --flic  achuinislra- 
tionot  4  pints  of  bismuth  food  with  8  oz.of  bismutli  brought 
<>nt  clearly  in  the  radiograph  the  fact  that  the  left  side  of 
the  diaphragm  was  pushed  up  and  readied  to  the  1(-V(1  of 
the  right  side.  In  that  case  also  the  pylorus  eoiild  actually 
be  Mecn,  and  tlio  disia'iecbctA-cen  the  jjyloius  and  tliu 
cardiac  orilieo  was  still  mere  o-  less  fixi;d ;  whereas,  in  a 
cu.sc  of  gastroptosis,  of  which  he  showed  a  radiograph,  the 
j>ylonis  wa«  considerably  lowered,  the  1  sser  omentum  was 
elongated,  and  the  distuni'O  between  tlic  cardiac  orifice, 
find  the  pyloids  was  much  increased.  [Dr.  I'arclay  ageum- 
pcnled  Ill's  rotnnrks  by  nn  oxhibition  of  i-adiogiviphs,  one 
hliowiiig  a  liypertonie  stomach,  exhibiting  very  active 
li-risUiisis  and  emptying  rxceediiigly  rapidly.  The  posi- 
tion of  the  pylorus  v.-as  indicat "d  l)y  a  separate  bolus, 
wliich  was  persistently  seen  in  the  iluodciium.  The  oiher 
radiograph  rrpr<;sfiit'.'d  the  case  describi'd  in  which  the 
Htoniach  was  tilled  with  4  pints  of  bismuth  food.  The 
Htomacli  was  really  sliglitly  atoiiic,  and  the  large  iiuaiitity 
had  filled  up  the  whoh'  oig.ui  and  luid  given  it  the  normal 
Hhape,  altlioiigli  the  ordinary  .small  quantities  .sank  to  the 
bottom  in  the  usual  luauiier.] 

Mr.  TI.  J.  Srji.Ks  fEilinbui^jh)  said  that  there  was  on<; 
)ioiiit  which  had  impiXMSud  him  voiy  forcibly  in  the  coiumi 
"if  till-  di  ciwsioii,  and  liuil  was,  uh  tfuipri.-viou'i  speaker  hail 
Hill ti'd.  till;  iiiipoMnihility  of  jM'opcrly  study iiig  the  anatomy  of 
the  Mtoiimcli  without  tttiiilyiiiK  its  jihyioloKy  and  vice  versa. 
^^1         '  iigi.'oiiH  had  to  do  W.IH  to  study  the 

I'h;  li,  and  to  eorrolatu  Hint  with  such 

anil. III.  L,  ..j,|iii  n  .1  lis  were  presented  by  lli';  .c  rays. 
)(_  Iho   praililiumr   alti mplid   to  read   tlio  j-r.iy  )iicturo 

"■'''■•''   '  '" ■'ii,(.|,iii,n  of  the  pliyMlulogy  ami  aiiuLoiny 

"f   '  wioi  citreniily  lialilu  l«  In'  deeiivud. 

H<   1  III   which  Llic  J' ray  appeal iiiii'CH  of  tli<' 

iloriiial  lull  nloiiiai  h  were  iiiJNtiiUiii  for  tliohiu  of  itii  alonie 
un>lililat"d  stoiiiiicli.  Tiie  spiulicr  lliou;{lit  it  tpiite  time 
that  uiiaUiiiiislH  and  cliiiii'iaiiH  hlmniil  (lunli  the  sliidont 


many  respects  more  important  than  the  appearances  seeu 
in  the  dissecting-room  or  on  the  operating  table.  As  a, 
surgeon,  he  scarcely  ever  found  tho  stomach  in  the  oper- 
ating room  to  present  the  foim  commonly  shown  in  the 
skiagram.  The  ,r-ray  picture  was  made  usually  in  the 
vertical  position  after  a  bismuth  meal;  the  surgeon,  on  the 
other  hand,  vievi  ed  the  stomach  in  the  horizontal  position 
in  an  enjpty  condition,  wh.ich  made  a  very  great  difference. 
AVith  the  patient  under  chloroform  the  stomach  was  seldom 
physiologically  active  ;  therefore,  under  such  a  eonditiuu 
it  represented  much  more  closely  the  position  and  appear- 
ance of  the  ]>os'-mo)-lci)i  stomach  than  of  the  physiological 
stomadi  during  life.  The  question  of  gas  in  the  stomach 
had  been  raised  in  the  course  of  the  discussion.  When 
the  patient  was  in  the  vertical  position  the  gas  rose 
towards  the  fundus  of  the  stomach.  But  some  of  them 
might  have  had  the  opportunity  of  examining  the 
stomacli  in  the  case  of  a  little  child  who  had  occupied 
the  horizontal  position  for  twelve  months  owing 
to  spinal  disease.  Here  would  he  observed  a  con- 
ditiou  which  looked,  and  which  might  be  regarded 
clinically  as,  quite  .abnormal.  The  stretching  of  the 
abdominal  wail  whic:h  was  noticed  under  such  circum- 
stances was  due  simply  to  the  g:is  rising  towards  the 
anterior  of  the  stomach  and  pushing  the  epigastrium 
before  it.  If  the  jiatient  happened  to  die.  the  post-mnrlciit 
appearances  would  probably  be  similar  to  those  which 
Professor  Symington  had  shown  to  exist  in  his  specimen. 
The  speaker  desired  some  information  as  to  the  position 
of  the  pylorus.  It  was  important,  in  his  judgement,  to 
determine  whether  the  pylorus  was  as  fixed  as  it  was 
commonly  supposed  to  be.  In  the  majority  of  cases  of  the 
so-called  uormal-stomich  it  was  said  that  the  pylorus  was 
fairly  fixed,  but  he  believed,  on  the  otlier  hand,  that  in  tlu-. 
atonic  stomach  the  pylorus  came  dowii,  and  that  theici 
NVere  all  transitions  betweeii  the  normal  and  the  atouie 
stomach,  the  pylorus  getting  gradually  lower  and  lower 
with  the  iiicre£.sing  atony.  Dr.  Hertz  had  spoken  of  thi; 
pyloric  "canal,  but  this  as  a  rule  was  not  seen  .by  the 
surgeon  in  the  normal  stomach.  The  transition  between 
the  pyloric  canal  aud  the  body  of  the  stomach  was  ustialiy 
l(5ss  and  less  marked  as  the  stomach  became  r.tonie,  aud 
ctcn  th(5  pyloric  ring  was  generally  less  marked  in  that 
condition.  M'ith  regard  to  the  ])yloric  antrum  aud  tho 
pyloric  vestibule,  tlu;  speaker  said  that  he  did  not  belicvo 
much  in  the  jiyloiic  vestibule.  A  projection  of  the  pyloric 
antrum  towards  the  right  was  specially  seeu  when  there 
was  a  stricture  of  the  (.Inodenum  or  pylorus.  The  degi'oo 
to  which  tlie  pyloric  antrum  passed  to  the  right  of  tho 
middle  line  was  worthy  of  attention.  He  described  tho 
V(~ry  great  variations  in  the  form  of  the  casts  A\  Inch  hl^ 
made  some  years  ago  by  filling  tho  stomachs  in  tho 
dissecting  room  with  plaster  of  Paris.  In  chronic  cou- 
stipation  the  transverse  colon,  in  his  opinion,  had  a  groat 
deal  to  do  with  tho  drop)iiug  of  the  stomach  owing  to  its 
drugging  tendency  upon  that  organ. 

Professor  A.  t'AMi-iu.Lti  (iunnr.s  iDublinI  said  that  a 
point  of  sonic  iinporfaneo  in  tho  discussion  was  that  all 
tho  .r  ray  ))hotogra)ihs  of  the  stom.udi  were  of  iiei^essiiv 
taken  with  the  iibdomiual  wall  in  a  position  of  rest  moro 
iir  less  complete.  He  thought  it  iie^'cssary  to  consid(;r  the 
abdominal  wall  in  action.  Tin  re  was  no  doubt  that  Iho 
Bliapc  of  iho  abdouiiiml  cavity  in  a  man  who  was  s(,aiidiii,g 
Htill  was  very  dilferi  nt  fi'<pm  its  shape  in  a  man  wlio  was 
aotivi.'ly  moving.  Wiien  a  man  was  oreet,  in  nclive, 
forceful  inoveiueiil.  and  lui'athing  deeiily,  tlio  abdoiiiinid 
wall  occupied  a  position  of  contraction.  Ho  showed  a 
graphic  reconstriution  of  tho  iibdouiiiuil  cavity  as  it 
apppeiucd  when  thi!  nuiHilos  woiu  eontractcd,  and  there- 
foro  as  it  was  proKumalily  during  uclivo  life.  In  this  it 
was  almost  of  an  lioni  glass  shape  in  tho  s.tj^ittal  pliiiu  . 
Ill  i\w.  centii!  of  the  eavily,  directly  ill  front  of  the  himliai' 
convexity  and  aorta,  was  an  area  which  was  abHolutely 
devoid  of  visceru,  the  groat  omentiiui  alone  iiilerviMiiiiK 
bolwoen  tlio  antorior  uiid  posterior  nbdomiual  walls.  Tills 
vacant  area  no  longer  t. ■listed  when  uctive  movement 
oeilHed,  for  it  Ihen  bec;ime  occupied  by  a  poitlmi  of  Iho 
Htoiiiiich,  which  Hawk  dowiisvards  as  soon  as  the  iiKlivjilunl 
raiiio  to  roHt  in  the  urect  attitude,  in  Hupport  of  this 
view  the  spraKor  disciiHSial  the  position  of  the  transvorHo 
eoluii  in  relation   to  thii  uelivily  ot  the  abdoiuinal  museu- 
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ot  tlio  feuialo  abdomen.  In  all  females,  especially  in  those 
who  had  boino  »  uumbor  of  children,  the  stomach  teudcd 
to  bo  brought  down  iiito  the  lower  compaitmeut  of  the 
iibdouiinal  cavity,  whereas  in  the  musculai-  male — the  man 
w  ho  hail  died  in  his  prime— it  was  found  that  the  stomach 
was  more  highly  placed.  It  seemed  to  him  necessary  to 
rccoguizo  that  although  they  had,  as  a  result  of  radio- 
Sraphj,  a  great  amount  of  neiv  knowledge  as  to  the  shape 
and  position  of  the  stomach  in  the  erect  and  horizontal 
attitudes,  the  anterior  abdominal  wall,  when  in  active 
movement,  influenced  most  profoundly  the  position  and,  to 
Home  extent,  the  shape  of  the  abdominal  viscera.  Ilatiio- 
f^raphy  could  not  demonstrate  the  effects  of  these 
influences,  and  the  most  hopeful  line  seemed  to  be 
carefully  to  study  abdominal  wounds  made  by  high- 
velocity  small-bore"  bullets.  Such  wounds  often  indicated 
that  tlie  position  of  the  viscera  at  the  moment  of  wounding 
was  different  from  that  disclosed  by  radiography. 

Professor  A.  JI.  Patersox  (Liverpool  University)  sent  a 
note  on  the  subject  under  discussion,  which  was  read  by 
Dr.  AV.  P.  Gowlaud.  It  was  accompanied  by  an  exhi- 
bition of  diagrams  of  twenty  stomachs  taken  from  the 
dissecting-room.  The  normal  human  stomach,  Professor 
Paterson  said,  was  doubtless  subject  to  many  extraneous 
anatomical  and  physiological  influences  whereby  variations 
wci-e  produced,  and  there  were  doubtless  also  individual 
variations  of  a  permanent  character.  One  factor  which 
was  responsible  lor  the  very  remarkable  difi'erencc  m  the 
form  of  the  organ  as  they  saw  it  in  the  dissecting-room 
to-day  from  that  presented  thirty  years  ago,  was  the 
nietliod  of  injection  and  preservation.  Whether  or  not  the 
iinstriatcd  muscular  tissue  of  tlic  organ  retained  its  vitality 
for  a  period  after  death,  and  reacted  under  the  influence 
of  formol  or  carbolic  acid,  it  was  certain  that  the  normal 
stomach  in  cases  preserved  by  means  of  one  of  these 
leageuts  presented  a  differentiation  of  parts  which  was 
rai'cly  seen  in  the  daj's  when  corrosive  sublimate  was  used 
as  the  preservative.  One  was  now  accustomed  to  find 
dilatations  and  constrictions  in  the  walls  of  the  organ 
associated  with  a  greater  thickness  and  accumulation  of 
muscular  tissue  in  the  one  case,  and  a  thinning  out  of  the 
muscular  coat  in  the  other.  It  might  be  that  the  heaping 
upof  muscular  tissue  was  merely  upost-morlcm  fixation  of 
a  physiological  state,  but  it  was  more  than  probable  that 
it  represented  an  actual  anatomical  thickening  of  the 
wall  in  which  it  occurred.  Turning  to  the  twenty 
diagrams  exhibited,  the  writer  pointed  out  that  the 
typical  form,  presented  by  the  majority  of  the  examples, 
showed  a  four-chambered  organ,  comprising  fundus  aud 
cardia,  pyloric  vestibule,  pyloric  antrum,  and  pyloric 
canal.  The  separation  formed  by  the  pyloric  vestibule 
between  cardia  and  pyloric  antrum  varied  in  different 
cases;  it  might  be  a  detiuite  canal,  or  it  might  be  a  deep 
V-shaped  constriction  of  the  greater  curvature  (hour-glass 
contraction).  The  commonest  variation  from  this  type 
occurred  in  several  cases  by  the  repression  in  part  or 
wholly  of  the  pyloric  autrum,  leading  to  a  confluence  of 
the  thick-walled  pyloric  vestibule  and  pyloric  canal. 
Less  common  was  the  form  in  which  the  pyloric  vestibule 
was  absent,  so  that  the  cardia  and  pyloric  antrum  were 
merged  into  one  chamber.  There  wcro  in  the  series  two 
examples  of  extreme  conditions — one  in  which  the  whole 
organ  was  contracted  into  a  thick-walled  tube  between 
oosophagns  and  pylorus  with  a  small  thiu-wallcd  fundus 
in  the  left  of  the  oesophageal  opening,  aud  the  other  in 
which  tlio  whole  organ  was  distended  and  only  a  small 
constriction  was  found  near  the  pylorus.  Thirty  years 
ago  this  last  example  would  have"  been  described  as  a 
normal  stomach,  and  the  typical  stomach  would  have  been 
accounted  pathological.  Jonnesco,  Cunningliam.  and  many 
others  had  suggested  modilications  by  the  introduction  of 
the  terms  "  incibura  augularis  "  and  '"  sulcus  intcrmcilius," 
by  wliich  the  four  parts  named  wei-e  differentiated ;  but  these 
notches  were  by  no  means  stable  or  reliable  indications  of 
the  separation  of  the  parts  of  the  stonuieh.  Physiologi- 
cally there  was  littic  doubt  that  there  were  two  essential 
parts  of  the  stomach — the  cardia  and  the  fundus  on  the 
one  hand  and  the  pyloric  portion  on  the  other.  It  was 
interesting  to  speculate  on  the  anatomical  factors  which 
were  engaged  in  producing  tlie  varieties  seen.  Dismissing 
the  examples  of  extreme  conditions,  to  which  ho  liad  just 
alluded,  and  in  which  physiological  or  pathological  causes 


might  hare  been  at  work,  it  was  clear  that  the  changes  in 
the  form  o(  the  stomach  occurred  in  the  pyloric  portion 
and  along  the  greater  curvature.  No  doubt  the  proximity 
o£  other  abdominal  organs  helped  to  support  the  stomach 
and  to  maintain  it  in  position.  There  were  two  factors 
which  apiK'ared,  however,  to  have  the  greatest  influence 
in  determining  its  form.  In  the  first  place,  the  stomach 
was  bluug  between  two  fixed  points — by  the  oesophagus 
on  the  one  hand  aud  by  the  connexions  of  the  pylorus  and 
first  part  of  the  duodenum  on  the  other.  Between  these 
two  points — and  it  was  very  remarliable  how  nearly  con- 
stant, whatever  the  shape  aud  size  of  the  stomach,  was 
the  distance  between  the  oesophageal  and  pyloric  openings 
— the  stomach  sagged,  and  there  were  few  alterations  in 
the  usually  concave,  form  of  the  lesser  curvature.  Altera- 
tions, dilatations,  and  constrictions  occurred  along  thu 
more  mobile  aud  plastic  greater  curvature.  In  the  second 
l^Iacc,  in  the  resting  st.ate,  sitting  or  recumbent,  the 
stomach  was  bent  across  a  projection  formed  by  the 
vertebral  column  and  the  structures  lying  on  it — 
diaphragm  and  aorta — so  that  a  dumb-bell-like  dilatation 
could  take  place  in  the  lateral  hollows,  with  the  pyloric 
vestibule  as  an  isthmus  between  tliem.  An  hour-glass 
stomach  was  obviously  not  of  necessity  pathological.  It 
was  the  form  most  frequentlj'  seen  iu  the  dissecting-room. 
Its  presence  might  readily  lead  to  fallacies  in  a-ray  work, 
in  the  event  of  bismuth  laden  material  gaining  a  lodge- 
ment, on  one  occasion  iu  the  cardiac,  and  on  another  iu 
the  pj  loric  portion  of  the  organ. 

Reply. 
Dr.  Hertz,  in  replying  on  the  discussion,  dealt  first  with 
Dr.  Gowland's  demonstration  (for  Professor  Paterson). 
The  graphic  reproductions  of  the  stomach  which  accom- 
panied it,  he  said,  brought  out  exactly  the  point  he  had 
made  in  his  paper — namely,  the  mistake  made  by  some  ana- 
tomists in  reganliug  temporary  depressions — depressions 
which  were  simply  peristaltic  wave  effects — as  permanent 
features.  Secondly,  he  thought  tliat  not  sufficient  distinc- 
tion had  been  made  between  the  full  and  empty  stomach. 
The  conclusions  to  be  gathered  from  such  a  demonstrr  tieu 
obviously  dejjendcd  to  a  very  great  extent  upon  the  :  all- 
ncss  or  emptiness  of  the  organ.  The  term  "  sulcus  iuter- 
niedius"  had  been  used  iu  the  note  i-ead  by  Dr.  Gowland, 
but  the  speaker  had  found  such  confusion  existing  among 
anatomists  as  to  its  precise  meaning  that  he  thought  it 
would  be  advantageous  to  drop  the  term  entirely.  Pro- 
fessor Symington  had  certainly  suggested  an  ideal  way 
in  which  aiuitomists  and  radiographers  could  work  to- 
gether. It  was  most  interesting  to  hear  of  liis  accurate 
description  of  the  pylorus  arrived  at  more  than  thirty 
years  ago.  The  same  gentleman  had  said  that  under  many 
conditions  he  fopnd  post-morlcin  bodies  presenting  appear- 
ances not  greatly  different  from  those  seen  by  means  of  tlie 
a-  rays.  Hucli  poatinorlcvi  appearances  might  be  accepted  so 
long  as  it  was  realized  that  the  depressions  luight  repre- 
sent peristaltic  waves,  aud  so  long  as  sufficient  distinction 
was  made  betweeu  the  empty  and  the  full  stomach.  It 
was  necessary  al.so  to  remember  that  one  was  examimnr  '.10 
poal-morlem  stomach  iu  the  horizontal  position,  wl  eri.  <» 
two-thirds  of  the  hfc  of  the  individual  was  sjx'nt  in  h.; 
vertical  position.  It  was  very  necessary,  ho  thougl  :  10 
teach  the  anatomy  ot  the  vertical  human  being.  1  ho 
stomach  of  a  child  was  different  from  that  of  the  adult. 
He  believed  that  the  horizontal  stomach  was  found  very 
frequently  on  an  xrav  examinalion  of  young  infants.  It 
was  the  assumption  of  the  vertical  position  after  infancy 
that  gave  rise  to  the  vertical  stomach.  Professor 
Symington's  remarks  about  the  side  view  of  the  stomach 
were  extremely  useful,  and  this  was  one  of  the  points  that 
he  referred  to  in  speakin-i  of  tho  radiographer's  interpre- 
tation of  his  picture.  With  Dr.  Jj.irilay  ho  wa«  in  eotii-o 
agreement,  but  there  was  one  [Joint  in  couuexion  with  what 
that  gentleman  had  said  that  he  wished  to  mention.  He 
thought  it  important  to  reeognize  that  the  stomach  was 
not  divided  into  two  funelionally  different  parts.  Ho 
agreed  with  tho  view  that  had  been  expressed  by  Mr. 
Stiles,  that  tho  examination  of  the  stomach  and  intestines 
by  means  of  tho  x  rays  ought  to  form  part  of  a  practical 
course  at  the  medical  schools.  He  had  made  attempts  at 
Ciuy's  to  give  such  demonstrations  to  the  plij-siolopical 
anil  nuattuuical  students.  It  was  so  csu>y  and  so 
admirable     a     thing    that    radiograi)hers    or    physicians 
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and  surgeons  ■who  took  an  interest  in  the  subject  should 
certainly  initiate  a  course  for  the  physiological  student. 
Mr.  Stiles  had  referred  to  the  fixation  of  the  pylorus.  The 
speaker  did  not  think  that  the  pylorus  was  fixed.  The 
pyloric  canal  seen  in  cases  of  hypertrophic  pyloric  stenosis 
in  infants  was  simply  an  exaggeration  of  the  normal.  He 
did  not  agree,  however,  that  the  pyloric  canal  disappeared 
in  atony.  It  might  appear  so  at  operations,  but  in  atony 
the  tone  of  the  stomach  was  entirely  independent  of  the 
peristalsis,  and  with  the  activity  of  the  peristalsis  went 
the  activity  of  the  pylorus.  He  expressed  himself  in  con- 
.siderable  disagieement  with  Professor  Geddes,  because  he 
thought  that  the  anatomist  far  less  than  the  radiogi-apher 
was  able  to  examine  individuals  during  active  life,  and  it 
was  really  impossible  to  say  that  reconstruction  from 
poat-mortcm  specimens  in  any  way  represented  the  con- 
dition duriug  activity.  He  thought  that  Professor 
Geddes  was  incorrect  in  what  he  had  said  about  the  posi- 
tion of  the  stomach.  The  stomach  certainly  rose  upon 
the  contraction  of  the  abdominal  muscle,  but  it  did  not 
otherwise  alter  its  size  or  position.  From  examinations 
he  had  carried  out  he  had  found  very  little  difference  in 
these  respects  even  when  the  abdominal  walls  were  con- 
tracted as  strongly  as  iiossiblc.  With  regard  to  the  colon, 
it  was  not  coixect  to  say  that  it  was  always  above  the 
umbilicus.  He  related  particulars  of  an  examination 
carried  out  upon  twenty  five  Guj's  students  iu  the  vertical 
position  and  in  the  horizontal  position,  and  not  in  one  case 
was  tlic  transverse  colon  above  the  umbilicus  in  the 
vertical  position,  and  hardly  ever  in  the  horizontal 
X)osition.  ^^^^^^^^^^^^^^ 
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PRESIDENTS    IXTRODUCTORY   REMARKS. 

Pr.oPKSsoR  J.  S.  MAcnoxALD,  after  expressing  a  welcome  to 
tliosc  present,  initiated  the  proceedings  of  tho  Section  by 
giving  two  short  demonstrations,  one  dealing  with  tho 
inter-relations  of  tlie  serum  and  rod  cells  of  blood,  and  tho 
other  with  the  phenomenon  of  simultaneous  contrast.  He 
then  called  upun  Dr.  Mott  to  comMioncc  tho  discussion 
on  the  biophysics  and  bio-chemistry  of  the  neurone. 


DISCUSSION   ON 

TILE    BIO-PIIYSKS    AND    RIO-<  11E3IISTRY    OP 

TUB    NEURONE. 

OPENING  PAPERS. 
I.— F.  W.  Morr,  M.l).,  F.R.S. 
Inlroducliox. 
Tim  nervous  system  consists  cf  complex  branching  cells, 
which  iu  the  embryonic  state,  like  tho  cells  of  other 
organs,  are  contined  williin  microscopic  limits,  but  tlio 
inliurent  specific  energy  of  each  nciiroblaHt  is  manifesled 
by  a  tropism,  a  chcMiiical  or  jdiyMJcal  attraction  hy  wliirh 
oxtonsiiins  of  the  c<rll  occur,  tmr  to  form  theaxnn,  the  otlnf 
the  dendrouH.  Th(!He  tropisms  li.'ivo  hecn  slowly  claborateil 
mid  lixi.'d  in  the  process  of  cvohitiou  and  iulaptation  to 
environment,  so  that  im  inherent  utlinily  between  a  Hensory 
/ictirono  and  its  piMiphoral  njcc^itor,  a  motor  ne>n-ono  anil 
itH  effector,  and  between  these  and  tho  appropriate  associa- 
lion  n<;nriini'H,  has  been  e.4tablisli(><l  pi^rmanciitly.  The 
older  phylogenetically  anil  oiitogeni'tic.illy  tliese  tropisins, 
the  nioro  lixed  and  slahlo  havo  they  become.  The 
iifiironeH  have  tluiH  lieveloped  incn-asiiigly  eompli'X  and 
fnncliiinally  I'orrelated  HyHtcms,  gioiips,  and  conininnities 
an  Wf!  r\m;  in  tlii!  animal  scrii  h.  Vet  the  hio  phyHii-Hatid  bio- 
chi-niiMtry  of  a  Himple  niirvons  ny«teni  of  a  Inwly  organism 
In  fMndnmi'iitally  Hiniilar  to  that  of  tlii'  higher  forms. 

I  nlild'  other  ccIIh  of  the  hoily,  the  neiiiono  is  a  per 
petiial  cell,  nnd  ineapnlile  of  regeneration  in  the  higher 
yei-i«;brnl4H  ;  all  the  nennincH  are  j)reKent  at  hirtlj,  arranged 
in  HyHti'ini,  gronpii,  and  iMiinmntiities,  each  with  a  Mpeeilio 
unotKy  ""d  dnrahllity  del<-rMiined  hyancoHtral  iidieritancn, 
awaiting  the  Hlinmli  for  their  functional  dc^velopinent. 
Tho  truth  of  thin  in  obvioiiH,  from  everyday  experience; 
but  that  inherent  Miiecide  i.'iiiTuy  is  llii!  iletermining  factor 
ill  the  (hiinliililfi  of  the  niHiniiin  ih  Hhown  by  the  fiiet  that 
ill    c<;rtaiji   fumilial    diDVOHCM    u(    tho   iiurvonn   HVHtem   a 


premature  decay  and  loss  of  function  of  correlated  systems 
of  neurones  occur  at  a  particular  age  in  a  number  of 
members  of  a  stock  in  several,  and  sometimes  successive, 
generations.  We  may  seek  an  explanation  of  this  in  a 
failure  of  the  germinal  determinants  of  the  nervous  system. 
The  metabolism  of  the  neurone  is  presided  over  by  the 
nucleus ;  it  may  therefore  be  assumed  that  the  failure  of 
nutritional  equilibrium  is  due  to  a  lack  of  some  bio- 
chemical or  bio-physical  condition  of  the  nucleus. 

When  we  consider  the  extraordinary  inherent  potentiality 
of  the  nuclear  matter  of  the  male  and  female  gametes,  it 
is  conceivable  that  the  nuclear  substance  of  the  neurone 
possesses  a  potentiality  whereby  each  functionally  differ- 
entiated system  of  neurones  inherits  a  specific  bio-rhyth- 
mical character  enabling  it  to  react  physically  and 
chemically  to  particular  modes  of  motion  caused  by 
biological  stimuli  essential  for  the  preservation  of  tho 
individual  and  the  species.  A  bio-rhythm  affecting  widely 
sep.irated  groups  of  functionally  correlated  neurones, 
causing  liberation  of  nervous  energy  in  the  reaction  to  the 
stimulus,  would  not  then  depend  upon  its  strength  so 
much  as  upou  its  biological  usefulness. 

The  existence  of  two  different  types  of  neurone,  as  was 
first  shown  by  Golgi,  is  characterized  by  the  fact  that  the 
axon  of  one  type  never  leaves  the  grey  matter.  According 
to  von  Monakow,  these  neurones  (of  the  second  type  of 
Golgi),  or  Sciialf  .elloi,  are  always  interposed  between  tho 
terminals  of  the  axons  of  one  neurone  of  the  first  typo 
and  the  dendrites  of  another.  In  contradistinction  to  tho  • 
nem'ones  of  tho  first  type,  the  axons  of  which  leave  tho 
grey  matter  and  are  destined  to  discharge  functional 
energy,  elaborated  in  the  cells  of  the  grey  matter,  or  in  a 
peripheral  structure — these  small  neurones  of  the  second 
type  of  Golgi  are  for  the  elaboration  and  local  distribution 
and  discharge  of  energy ;  indeed,  Cajal  maintains  that  tho 
action  is  of  a  reinforcing  nature  ;  they  might  therefore  bo 
regarded  as  accumulators  and  condensers  of  energy ;  and 
not  only  would  they  servo  to  increase  the  discharge  of 
stimuli,  but  also  to  lengthen  tho  discharge.  It  is  not 
sui'prisiug,  therefore,  that  the  neurones  of  the  second 
typo  of  Golgi  are  found  in  great  abundaueo  in  tlin 
sensoiy  receptor  and  perccptor  centres  of  tho  ccntcx  and 
the  cerebellum.  There  is  no  essential  dilferenc<i  iu  tlio 
structure  of  the  neurones  of  tho  first  type,  but  there  aro 
many  different  forms  of  neurones  peculiar  to  the  func- 
tionally different  structures;  indeed,  a  comparative  histo- 
logical examination  of  tho  cortex  in  tho  animal  series 
exiiibits  differences  and  similarities  in  tho  extent  of 
areas  of  various  forms  of  neurones  and  arrangement  in 
layers,  in  accordance  with  similarities  and  dift'eronivs  in 
modes  of  ada))tation  to  environment.  All  the  evidence, 
therefore,  tends  to  the  demonstration  of  the  correlation  of 
structure  and  function  in  the  nervous  system. 

All  n<nn-on<s  consist  of  a  nucleus  surrounded  by  a  cyto- 
plasm with  branching  processes.  Tho  neurone,  wlien 
examined  in  a  living  state,  produces  a  profound  dif- 
ference in  our  conception  of  its  structure  to  that 
obtained  hy  a  microscopic  examination  of  sections  of 
nervous  tissue  after  fixation  and  staining.  Neither 
neurofibrils  nor  Nissl  granules  can  bo  seou  in  the 
living  cell;  in  fact,  wo  must  come  to  the  conclusion 
that  thoy  am  duo  to  death  changes,  and  thcreforo 
should  be  regarded  as  artifacts.  No  one,  however,  will 
b'l  foolith  enongh  to  leny  the  great  advances  which  havo 
been  made  hy  llu'  inlioduction  and  enii)loymentot  methods 
for  showing  tlicse  structures,  in  the  stiuly  of  the  norm.al 
anatomy  of  tho  nervous  system,  and  tho  niorphologii^al 
I'hanges  oi-curiing  iu  de>;<'neratioii  and  regmeraticni  of  tlio 
iiiMirone.  whether  dui^  to  poisons,  disease,  or  injury;  hut 
in  my  juilgement  the  coiucption  of  the  liviuL!  neurono 
])OHHeK!iing  fibrils  and  Nissl  bodies  may  li'ad  \is  astray 
regarding  the  hio  physical  and  biocheniical  conditions 
that  r<!ally  occur  during  life  in  tho  constituent  colloid  il 
siibHtances  of  tho  neunnio  inci<lontal  to  its  functional 
a<^tivily  and  interaetion  \v  Ith  the  cireumaniliient  medium 
oeuasioiiecl  hy  particular  jiiodes  of  inotiini  acting  as  stimuli 
in  vital  action  and  reaction.  \ 

Having  thus  biiefly  iiitroilucod  tho  Bubject,  I  will  p.asa 
on  to  facts  in  sujiport  of  this  statuinout. 

MirroHrD/ilr  l',.niminitlinn  of  the  Tiirlnt/  Nfrrf  Cril. 
Wo  can  oxainino  tho  living  nervo  i:cll    in    an   isotonio 
luediuin     for  exain|ilo,  the  blood  scrum  or  corobro  spinal 
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fliikl  of  tlic  aiiimnl.  In  the  cnsc  of  a  wavni-Mooilccl 
auiinnt  I  have  lifted  an  iipimiatus  vliicli  <'nal)!eK  njo  to 
keep  tlie  pix'pamtion  at  the  temperatuic  of  tlic  body  while 
luuUi-  microscopic  examination.  Tlio  appaiatns  is  a 
«'lianil)cr  Avitli  a  glass  front  in  which  the  ndci'oscope  in 
jilaced.  Tlie  uiicroscopo  rests  upon  a  metal  plate  covered 
Asitb  asl)C.stos,  which  is  heated  by  electric  lamps.  The 
roustant  tempt  raturc  is  maintained  automatically  by  an 
electrical  contact  regulator,  whicli  can  bo  set  for  any 
tcmperatni-e  required.  ]5y  means  of  suitable  resistance 
the  temiieraturo  is  kept  constant  within  a  degree  or  so  of 
that  re<H'.ircd. 

I  have  used  both  direct  illumination  and  the  paraboloid 
reflector  with  tlic  dark  ground  illumination.  The  animals 
iisetl  were  guineapi^s,  which  have  been  killed  for  serum 
necessary  for  the  AVasserniauu  reaction,  and  in  one  case 
an  ox  that  was  slaughtered,  and  from  v-hich  a  piece  of 
the  rpiual  cord  was  removed  immediately  after  death  and 
put  into  a  vessel  filled  with  blood.  In  the  casn  of  tlio 
jiumerous  guinea-pigs  killed  I  liave  examined  the  posterior 
spinal  ganglion  cells,  the  sympathetic  ganglion  cells,  and 
the  cells  of  the  giey  matter  of  the  spinal  cord.  In  the 
case  of  the  ox  I  only  examined  the  anterior  cornual  colls. 

The  appeai-ances  presented  by  all  the  living  nerve  cells 
examined  were  fundamentally  the  same.  If  I  knew 
nothing  of  the  structural  appearances  of  the  neurones  when 
examined  in  fixed  tissues  to  demonstrate  Nissl  granules 
and  fibrils,  I  should  never  suspect  their  presence  in  the 
living  cell.  I  should  say  I  seo  by  direct  illumination  a 
viscous  homogeneous  whito-ofegg-lookiug  semi-fluid  sub- 
stance, perule.^,ted  like  a  sponge  with  line  granules  whioli 
look  dark,  and  obviously  have  a  different  refractive  iudox. 
This  appearance  was  very  evident  in  the  multipolar  cell 
of  the  spinal  coi'd  of  the  ox.  These  refractive  granules 
wore  seen  extending  through  all  the  processes,  and  were 
of  uniform  sine.  The  mu;leus  appeared  to  have  these 
granules  in  it,  but  I  think  this  was  an  optical  effect  due  to 
the  nucleus  being  in  the  centre  of  the  cell  with  the  cyto- 
plasm in  front  of  it.  Moreover,  the  appearance  of  a  cell 
membrane  of  clear  horaogencousmateri.il  was  exaggeiT.led 
through  optical  effects,  and  the  diflicuity  of  drawing  what 
is  really  an  indefinite  line  of  viscid  substance,  which 
alters  its  appearance  by  focussing.  Posterior  spinal  and 
sympathetic  ganglion  cells  show  a  similar  appearanoc  by 
direct  illnmination. 

I  have  repeated  the  observations  of  Marinesco,  Tello, 
and  Ramon  y  Cajal  of  examination  of  the  living  ganglion 
cells  with  the  ultra-niicroscopc.  Some  cells  appear  more 
luminous  than  others  on  the  dark  gi-ound.  others  more 
diaphanous,  and  still  others  intermediary.  These  luminous 
grannies  are  the  same  as  appeared  dark  with  the  direct 
iihmiination.  The  different  degrees  of  luminosity  depend 
upon  the  number  and  size  of  the  luminous  granules  con- 
tained in  the  homogeneous  spongioplasm.  The  nucleus 
witli  its  nuclear  membrane  can  sometimes  be  seen  quite 
distinctly  ;  sometimes  it  is  indistinct  owing  to  the  granules 
lying  in  front  of  it.  These  granules  remind  one  (>f 
Allmann's  bioblasts,  and  possibly  may  bo  regarded  as 
living  elements  of  protoplasm;  accoi-ding  to  this  theory, 
tVio  bioblasts  would  constitute  an  essential  factor  iu  the 
production  and  emission  of  the  nervous  impulse.  According 
to  Marinesco.  these  luminousgranulcs  are  iu  all  probability 
identical  with  the  ueurosomes  of  Held. 

The  nucleolus  may  apj,>oar  luminous;  this  is,  no  doubt, 
due  to  a  difference  in  the  index  of  refraction  of  the 
nucleolus  and  the  nucleoplasm.  This  fact,  as  Marinesco 
))oiiits  out,  may  be  correlated  with  the  fact  that  argento- 
libril  granules  are  seen  iu  the  nucleolus  by  the  Cajal 
fibril  method  of  almost  constant  number  and  dimensions. 
Jf  the  living  ncrvo  cells  aro  subjected  to  the  action  of 
water  or  a  weak  1  per  cent,  solution  of  ammonia  an 
iMidosmosis  takes  place,  the  cells  swell  up,  water  pjisscs 
through  the  cell  membrane  and  collects  iu  globules:  it 
does  not  seem  to  dissolve  the  granules,  but  to  bo  absorbe<l 
by  the  homogeneous  spongioplasm  ;  and,  as  the  i)roccss 
continues,  scmi-opaquo  fluid  droplots  appear  within  the 
cell  and  the  granules  escape  inU>  the  surrounding  mtviium, 
where  they  exhibit  active  Urowuian  movements  on  the 
dark  ground.  1  have  seen  the  elTect  of  their  oscillation 
on  the  siuTounding  fluid  as  they  aro  being  forced  out 
of  the  cell,  in  the  form  of  a  rhythmical  vibration  liUo 
a  minute  tuning-fork  tracing.  The  granules  arc  extromelv 
minute — less  than  l/i;  they  sometimes  appear  spherical, 


sometimes  oval,  in  shape.  It  oppeai-s  to  mc  that  they 
consist  of  a  colloidal  fluid  suri-ounded  by  a  mcmbrano 
possilily  consisting  of  lipoids.  Tluy  are  sien,  thongli  less 
numerous,  in  the  processes  of  the  neurone,  including  thn 
axon.  Assuming  that  each  granule  consists  of  a  colloidal 
flnid  containing  electrolytes  surrounded  by  a  (lipoid  Vi  Aim 
which  acts  as  an  osmotic  mendirane  with  .1  sni-facc  ten- 
sion, it  is  conceivable  that  they  pi-obably  play  somo 
important  part  in  the  genei-ation  of  nei-vous  impnlsi  s. 

I  have  stained  the  living  cells  with  isaminc  blue  and 
vital  methylene  blue ;  the  whole  cell  was  unifoniilv 
stained  ;  the  nucleus  as  well  as  the  cytoplasm  took  tip 
the  dye.  In  one  preparation— for  they  are  not  CAsy  to 
make — I  succeeded  in  slowly  acting  upon  the  cell  with 
5  jxT  cent,  formalin  after  it  had  been  stained  uniformly 
with  isamino  blue,  and  in  one  part  of  the  prepamtioii 
I  obtained  cells  showing  the  whole  of  the  cytoplasm  filled 
with  discrete  blue  granules;  the  nuclear  membrane  was 
stained  blue,  and  in  the  nucleoplasm  were  a  muubcr  of 
granules  of  varying  size  stained  deep  bine ;  these  might 
have  passed  for  chromosomes.  The  appearance  of  tho 
cytoplasm  of  the  sjjinal  ganglion  cell  resembled  that  of  a 
formol -hardened  ganglion  cell  stained  with  mcthyleno 
blue.  I  concluded,  therefore,  that  these  discrete  rcfi-actilo 
granules  may  form  the  basophil-staiuing  substance  con- 
stituting tho  Nissl  granules.  If  tho  living  cell  be  sub- 
jected to  the  action  of  neutral  red  l  per  cent,  sohition  in 
normal  saline,  it  is  true,  as  Marinesco  says,  that  you  mav 
have  appearances  suggesting  the  existence  of  fibrils  and 
granules  in  the  living  cell;  but  aie  we  sure  that  the  dyo 
has  not  killed  the  cell  and  produced  a  coagulation  of  the 
colloidal  spongioplasm  ? 

Moreover,  the  work  of  Butschli  and  Haixly  shows  that  tl-.o 
foam  structure  of  protoplasm  can  be  produced  artificially, 
and  it  is  more  than  probable,  in  my  opinion,  that  the  intra- 
cellular neurofibrillary  network  which  is  seen  in  all  nervo 
c«lls  which  have  been  fixed  and  stained  by  the  silver 
method  is  an  artifact.  If  the  luminous  gi-anules  which  w.y 
have  seen  in  the  cells  are  the  antecedents  of  the  NLssl 
bodies,  how  comes  it  that  we  can  see  luminous  gi\inn!es  in 
the  axon,  for  no  Nissl  granules  are  seen  in  the  axon  of 
fixo<l  and  stained  tissues?  My  answer  is,  tho  colloidal 
fluid  of  the  granule  may  vary  in  its  chemical  composition 
or  its  reaction,  but  the  physical  properties  may  bo  similar; 
tho  fluid  of  tho  luminous  granules  of  the  cell  and  its 
dendrons  may  have  a  basic  i-caction.but  owing  to  chemical 
conditions  in  tho  discharge  of  impulses  in  tho  axon  tlio 
fluid  may  become  acid  or  neutral,  and  so  is  unstained  by 
basic  dyes  iu  the  hardened  tissues. 

Erpcrimcntal  and  Paihological  Changes  in  iJio 
Ncvrovcs. 
Wiat  can  be  learnt  concerning  the  bio-phj-sics  and  bio- 
chemistry of  the  neurone  by  a  study  of  (a)  exiierimental 
and  ('<^  pathological  conditions  of  the  neurone?  Fii-st,  let 
me  briefly  refer  to  the cxpeiiments  of  Ross  Harrison,  which 
have  placed  tho  neurone  doctrine  on  a  firm  basis;  thev 
also  indicate  the  probability  of  tho  occurrence  of 
amoeboidism  of  tho  terminals  of  tho  axon ;  consequentlv 
they  servo  to  support  tho  view  of  an  alterable  conductor 
due  to  biophysical  changes  in  the  neurone  incidental  to 
functional  activity.  Harrison  placed  a  small  )iurtiou  of 
the  medullary  groove  of  an  embryo  tadpole,  before  thcro 
was  any  trace  of  cell  differentiation,  in  Ijnuph  removtxl 
from  the  lymph  sac  of  a  frog  ;  the  preparation  was  put  on 
a  cover-glass,  and  mounted  on  a  hollow  slide  and  se;iled 
with  paraffin.  The  Ij-mph  clots  almost  immediately  and 
holds  the  transplanted  tissue  in  place.  lie  has  kept 
preparations  alive  five  weeks,  and  watched  tho  develop- 
ment of  the  nctuoblttst,  and  ho  has  seen  tho  axon 
develop  and  grow.  A  somewhat  similar  structui-e  to 
the  cono  of  increase,  described  by  Cajal,  by  liis  silver 
method  of  staining  end)ryouic  ."-piniU  coixls,  can  bo 
seen.  It  probably  is  sin'iilnr  to  the  terminal  bulb  of 
regenerating  axons  found  in  the  peripheral  stumii  of  a 
diviiU-d  nerve.  Harrison  has  observed  a  growth  of  20(»  iu 
twenty-five  minutes.  Control  experiments  with  other 
tissues  of  the  endu-yo  gave  no  such  results.  These  re- 
msrkablo  observations  of  Ross  Harrison  show  beyon<l 
ipiest.iou  that  tho  nerve  fibre  begins  as  an  outflow  of 
hyaline  protoiihism  from  cells  situated  within  Uic  central 
nervons  system.  This  protoplasm  is  actively  amocboiil,  ixt- 
laiuiug  its  i)scudopodia  at  its  distal  end ;  and  the  protoi)lasui 
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is  dta^vn  out  into  a  tbroad  -vvhicli  becomes  the  axis  cyliuikr 
of  a  nerve  fibre.  Although  Harrison  has  disproved  tlie 
theorj-  that  the  sheath  cells  form  the  esseutial  portion  of 
the  nerve — namely,  the  axis  cylinder — yet  he  full}'  admits, 
as  all  those  who  uphold  the  neui-one  doctrine  do,  that  the 
cells  of  the  sheath  of  Schwann  play  an  important  role  in 
the  nutrition  and  production  of  the  nerve  fibre.  These 
experiments  of  Harrison  place  the  outgrowth  theory  of  His 
on  the  safest  of  all  foundations — namely,  that  of  direct 
observation.  It  is,  moreover,  interesting  and  important 
to  note  briefly  that  Marinesco,  Goldstein,  Miuea,  and 
Nagootte,  have  observed  in  transplanted  spinal  and 
sympathetic  ganglia  of  warm-blooded  and  coldblooded 
animals  an  outgrowth  of  fibrils  from  the  ganglion  cells. 
As  Verworn  truly  says,  the  embryological  basis  of  the 
neurone  doctrine  has  been  established  beyond  dispute.  It 
is  probable  that  the  substance  which  forms  the  fibrils  is 
the  conduetile  substance ;  but  inasmuch  as  the  phenomena 
of  fatigue  show  that  the  nerve  when  placed  under  physio- 
logical conditions  is  unfatiguable,  whereas  experiments 
show  that  the  nerve  cell  is  fatiguablc,  it  tends  to  prove 
that  there  is  another  colloidal  substance  in  the  cell  which 
is  used  up  in  functional  activity.  Fatigued  ganglion  cells 
show  nuclear  changes  and  a  diminution  of  the  Xissl 
substance. 

The  nerve  cell,  like  all  animal  and  vegetable  cells,  re- 
presents "an  organized  hydrosol "  susceptible  of  being 
influenced  by  mechanical,  chemical,  and  physical  agencies. 
Again,  all  these  factors  affect  the  anatomical,  chemical, 
and  colloidal  mechanism  of  the  nerve  cell.  If  the  axon  of 
a  neurone  be  cut,  bio-phy,sical  and  bio-chemical  phenomena 
occur  in  the  nerve  cell.  If  the  dendrons  of  a  nerve  cell  be 
cut — for  example,  the  cells  of  Purkinje — bio-physical  and 
bio-chemical  changes  occur  in  the  cell  and  the  portion 
separated  from  the  cell.  This  is  as  we  should  expect  from 
the  neurone  theory;  injure  a  part  and  the  whole  suffers. 

All  the  elements  constituting  the  cell  take  part  in  this 
reaction  of  injury — the  colloidal  granules,  spongioplasni, 
nucleus,  and  nucleolus.  The  nerve  cell  increases  in 
volume ;  the  nucleus,  then  nucleolus,  and  the  cytoplasm 
are  affected.  Examined  by  the  Nissl  method,  there  is 
a  dissolution  of  the  chromatophil  elements  of  the  cell 
body  and  dendrons  and  a  displacement  of  the  nucleus. 
The  intensity  and  gravity  of  these  lesions  arc  proportional 
to  the  intensity  of  the  trauma,  section,  resection,  or  tearing 
out  of  the  nerve  and  the  amount  of  the  neurone  separated 
from  the  trophic  centre — the  nerve  cell. 

In  the  normal  living  state  there  is  a  kind  of  equilibrium 
between  the  circumambient  medium  and  tlic  osmotic 
tension  of  cells,  but  section  of  the  axon  causes  an  increase 
of  tUo  osmotic  pressure  of  the  circumambient  medium, 
<let«,'rmining  the  passage  of  water  into  the  cell.  It  may  bo 
tliat  this  is  duo  to  an  escape  of  a  colloidal  lluid  from  the 
cut  end  of  the  axon.  The  .same  occurs  when  a  con- 
dition of  peripheral  neuritis  exists ;  also  in  transverse 
lesions  of  the  spinal  cord;  and  for  the  same  reason — 
namely,  trauma  of  tlic  axon— tliere  is  a  similar  change  in 
tlio  lietz  cells  of  tho  cortex,  in  the  cells  of  Clarke's 
column,  in  tlic  red  nucleus,  and  in  Deitcr's  nucleus. 

In  fixed  and  stained  tissues  a  pcriuiicloar  chromatolysis 
is  obscrvi-d;  the  liiiuid  which  penetrat<.'S  into  tho  cell  pro- 
dni;es  a  tumciaction  of  the  cytoplasm,  and  subscijuently 
partial  or  completo  dissolution  of  tlu;  Nissl  granules.  Tho 
variations  in  the  swelling  arc  dependent  ujon  the  severity 
of  the  injury.  Thus,  in  a  case  of  a  fracture  dislocation  in 
tho  lower  cf'rvicul  region  of  mine,  Scwell  and  Turubull 
found  the  Uetz  cells  of  the  cortex  in  the  leg  area  showed 
ft  nioie  pronounced  clmugo  with  Kubscijuont  atrophy  than 
til'!  cells  of  tho  arm  arm  ;  this  I  explained  by  the  fact  that 
ft  liirgei-  length  of  axon  was  <Mit  off,  also  niany  more 
eollaliinils  of  the  iiein-oiies  of  the  leg  ari;a,  than  in  the  case 
of  the  iii'ui'oncs  of  the  arm  ureu. 

I'lrperlmnilal  A  luu-m  !n. 
The  HaiMtr  diMliirbancu  of  tho  normal  ohmotic  ])rcssiiro 
occiiiH  in  respect  to  the  cells  of  the  bruin  and  the  i-ircum- 
aniliii'Mt  nicdinrn  afU.'r  exiH^imental  ligation  of  all  four 
arUiricH.  The  cortex  of  tho  brain  is  for  a  linio  deprived  of 
IjIochI  ;  ceroliro  spinnl  lliiid  a(;c.iuniilat4)s  in  tho  perivascular 
spiir.-M  and  (ills  iiii  the  vaciiiicy  eanHi«l  by  tin)  cessation  of 
till  iii'U-ri»l  iririiiialioii  in  thi'  i.Tuiiial  i-iivity.  Tlic  cerebro- 
Kpiiiitl  fluid  noriiidly  n  isiloiiie  to  tlin  ihtvo  cells,  yet 
there  must  be  a  luurkeJ  di.itiirbuDco  of  the  normal  osuiolic 


pressure,  for  all  the  cells  swell  more  or  less,  not  only  the 
body  of  the  cell  but  the  nucleus  also.  Here  is  a  photo- 
micrograph of  the  cortex  of  a  dog  with  both  vertebrals 
and  both  carotids  tied;  for  a  few  days  the  animal  wa* 
demented  and  did  not  see  or  hear  or  feel ;  but  it  soon 
recovered  its  senses,  aud  when  killed  ten  days  later  it 
would  have  bceu  difficult  to  have  detected  anything  wrong 
with  the  animal.  The  cells  are  seen  to  be  swollen,  the 
nucleus  is  larger  aud  clearer  than  normal,  but  although  all 
the  cells  show  this  change  to  some  degree,  in  none  is  the 
nucleus  extruded.  Here  is  a  photomicrograph  of  a  cat's 
brain,  showing  tho  cells  after  ligation  of  all  four  arteries. 
One  is  struck  by  the  enormous  size  of  the  nucleus  caused 
by  nuclear  endosmosis.  By  tho  side  of  many  cells  with 
this  marked  condition  of  nuclear  swelling  is  a  coll 
which  appears  hardly  at  all  swollen.  This  can  only  be 
explained  by  a  difference  of  the  specific  energy  iu  cells. 

The  swelling  of  the  cell  observed  in  these  conditions  of 
anaemia,  as  in  trauma,  leads  often  to  dislocation  of  tho- 
nucleus ;  it  no  longer  occupies  the  centre  of  the  cell 
body  but  becomes  eccentric,  and  so  great  may  be  tho 
swelling  that  the  nucleus  is  expelled.  JNIa.uy  of  these  ex- 
l)erimeutal  anaemia  cells  exhibit  appearances  indicative  of 
a  distinct  cell  membrane.  Monkeys  usually  died  in  con- 
vulsious  after  ligature  of  four  arteries,  restoration  of 
collateral  circulation  not  taking  place  iu  the  rapid  manner 
that  it  occurs  in  dogs.  Here  is  a  photomicrograph  of  a, 
large  pyramidal  cell  of  a  monkey  so  experimented  upon. 
The  outline  of  a  membrane  can  be  seen ;  the  nucleus 
appears  to  have  been  extruded.  Here,  agaiu,  is  a  largo 
Betz  cell  of  a  dog  iu  which  all  four  arteries  were  ligatured 
in  which  nuclear  eudosmosis  is  most  pronounced ;  tho 
swelling  of  the  coll  body  is  not  so  marked;  in  fact,  in  these 
cases  of  experimental  anacuya  the  swelling  is  much  more 
obvious  in  the  nucleus  than  in  the  cytoplasm. 

Lastly,  I  show  tho  photomicrograph  of  a  Betz  coll  of  tlio 
cortex  of  a  cat,  in  which  all  four  arteries  were  tied  by 
Dr.  Hill.  It  was  killed  tweuty-four  hours  after  the  opera- 
tion ;  already  it  showed  that  a  collateral  circulation  would 
soon  have  been  established.  This  we  discovered  in  tho 
following  way.  The  cat  was  lying  apparently  indifferent 
to  everything  around  until  a  dog  approached  ;  the  instinc- 
tive aversion  of  the  cat  to  the  dog  aroused  the  biological 
stimulus  of  offence  iu  its  usual  form  of  spitting  aud 
clawing.  There  is  a  little  swelling  of  the  cell  ou  one  side,, 
but  the  most  obvious  change  is  the  swollen  nucleus,  tho 
nuclear  membrane  being  distinctly  .seen  ;  aud  all  these  pre- 
parations show  that  the  luuleus  possesses  a  highly 
resistive,  elastic  colloidal  membrane.  It  will  be  noticed 
also  that  there  are  a  numberof  argentophil  giauult^s  iu  the 
nucleus.  The  wall  of  the  nucleus  is  apparently  indistin- 
guishable from  the  fibril  substance  permeating  the  cell 
aud  its  processes. 

Why  should  an  isotonic  lluid  pass  into  the  cell  aud  its 
nucleus  iu  this  complete  but  tcmiiorary  anaemia'.'  AVhat 
has  hapj)eued?  An  absence  of  oxygen  is  the  main  event: 
tho  vital  energy  of  tho  wliolc  cell,  aud  espeeially  that 
part  of  it  which  initiates  nutrition  .and  very  probably 
function  also,  is  depressed,  resulting  in  a  disequilibrium 
of  the  normal  osmotic  tensions  of  tho  cell  structures  ami 
the  circumambient  medium. 

]-^j}'c'ct  0/  Traiiinii  on  Ihe  Ncuroiu'. 

In  cases  of  trauma  of  tho  axon  causing  swelling  of  the 
coll  auil  perinucloar  chromatolysis  we  do  not  .see  s'lcli  a 
dispropoi'tioiiato  swelling  of  tlio  uueleiis,  although  lluid 
penetiatcs  the  cell  membrane.  It  is  (lonceivable,  thrivtoio. 
that  the  iiuflear  material  possesses  an  essential  chemical 
substance  of  the  iiittiire  of  a  formeut  for  the  utilizalion  of 
oxygen,  and  posnibly  thereby  storage  of  neural  energy 
subHlance. 

Having  thus  considered  briefly  what  hapiieus  to  the 
nerve  t!cll  as  the  result  of  injury,  we  may  inquire,  Mow 
does  it  recover,  and  what  will  deli^rniiiui  its  recovery'.* 
Tho  more  hcvcio  the  injury  -for  <\xample,  tearing  out  11. 
lierv(!--tllu  greater  will  be  the  eonseeiilivi'  atrophy  anil 
ilisappeiiriinee  of  nerve  im'IIh;  in  fact,  this  eonstituted  tho 
von  (iiiilden  Miethoil,  applied  later  by  von  Moiiiikow  anil 
others  for  dilerniining  the  nuclear  origin  of  tho  cranial 
nerves  by  eoniparativii  observation  of  tho  cells  of  thi> 
nuclei  o(  llie  two  sides  in  tho  stclii  of  the  brain  after 
eviilHion  of  u  nei'vii  of  on<!  side. 

When  tho  swulliiii!  uf  u  cell  bus  arrived  at  its  uia.ximum. 
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it  is  followed  by  an  inverse  phenomenon  involving  the 
passage  of  water  from  tlio  interior  to  the  exterior,  which 
explains  the  return  of  the  cell  to  the  normal ;  it  may  not, 
however,  return  to  tlio  normal  but  nndergo  alropliy. 
F/udosmosis  causes,  according  to  my  observation  on  tlic 
living  ccU,  a  swelling  of  the  homogeneous  viscous  spongio- 
plasm  and  disaggregation  but  not  dissolution  of  the 
granules  of  tlie  cells.  Maiincsco  observed,  after  section  of 
the  sciatic  nerve  in  newborn  animals,  the  number  of 
diaphanous  cells  increase,  and  ho  attributes  this  to  a  dis- 
aggregation of  the  colloidal  granules,  presumably  duo  to 
<;ndosmosis.  When  the  cells  are  stained  by  the  silver 
inetliod,  as  seen  in  the  largo  Betz  cell  of  the  cat  with 
experimental  anaemia,  the  fibrils  look  granular  and 
disintegrated.  Moreover,  numerous  experiments  by  C'ajal. 
Tello,  and  Marinosco  show  that  the  appearance  of 
the  fibrillary  texture  of  the  cell  can  bo  modified  by 
physical  and  chemical  modifications  of  the  circumambiont 
medium.  In  proportion  as  tlie  water  penetrates  the 
membraiie  of  the  cell  and  as  the  current  of  endosmosis 
increases,  the  perinuclear  elements  are  dissolved  or  pushed 
away  to  the  poriphei-y,  the  mechanical  pressure  within  the 
<ell  increases  and  pushes  the  nucleus,  now  unsupported  by 
those  forces  which  tend  for  equilibrium,  in  the  Hue  of  least 
lesistanco.  When  these  forces  have  arrived  at  a  maximum 
it  would  drive  the  nucleus  out  of  the  cell  if  it  were  not  for 
the  resistance  offered  by  the  cell  membrane.  The  nucleus, 
indeed,  may  be  driven  out,  but  owing  to  the  greater 
resistance  of  its  wall  it  remains  intact. 

We  do  not  know  what  is  the  reason  of  the  appearance  of 
the  fibrils ;  tho  fact  that  they  change  in  thickness  and 
under  certain  circumstances  break  up  into  granules  may 
mean  that  cnlloidal  granules  are  the  Jiving  antecedents  of 
these  de.ad  fibrils.  In  amaurotic  idiocy  we  often  have  an 
appearani-  as  if  there  were  a  destruction  of  the  whole  of 
the  fibril  s(d)stance,  except  the  extreme  periphery  of  the 
<'ell — that  wliich would  constitute  the  cell  membrane;  this 
pericellular  fibril  ajipeai'S  to  be  continuous  with  fibrils  of 
the  axon  and  tho  dendrous.  the  whole  of  the  intracellular 
network  of  fibrils  having  disappeared  ;  but  the  periphery 
of  tlie  cell  constitutes  the  osmotic  membrane.  In  some 
instances  the  axon  and  dendrons  as  well  as  the  cell  are 
«'normously  swollen,  but  the  periphery  of  them  is  staincil 
with  the  silver.  I  have  thought  it  possible,  therefore,  that 
the  same  colloidal  substance  which  forms  the  membrane 
of  the  cell  is  continued  on  to  the  processes. 

Kffccl  of  Hi/pcrlhermia  on  the  Neurone. 

Hyperthermia  produces  a  chemical  change  of  the  cell 
■which  maybe  rogai'ded  as  a  death  process.  I  h.avc  sub- 
jected living  posterior  spinal  ganglion  cells  in  serums  to 
a  temperature  of  116  for  two  to  thrco  hours  ;  watching  the 
.  <-hang(s  under  the  microscope,  the  granules  appeared  to 
IMC  to  gradually  disappear.  I  have  not  yet  had  time  to 
observe  the  ch.anges  with  tho  ultramicroscupe,  so  I 
cannot  say  much  about  this  at  present.  After  submitting 
the  cells  to  this  temperature,  I  stained  them  with  poly- 
chrome blue;  tho  appearances  they  presented  were  veiy 
similar  to  the  .appearances  cells  present  when  hyper- 
pyrexia occurs  in  the  living  bodj'— namely,  they  stain  a 
<litl'u.se  dull  purple  without  any  differentiation  into 
<:hromatic  and  achromatic  substance ;  a  chemical  change 
has  occurred. 

1  lallibtu-ton  and  I  found  that  this  could  be  associated  with 
jirccipitatiiin  of  a  globulin,  and  therefore  a  colloidal  change 
in  the  ct^ll  results.  Moreover,  if  each  of  the  colloidal 
granules  has  a  surface  tension  of  its  own,  the  heat  ^\ouId 
tend  to  ex)iansion,  increase  of  the  surface  tension,  and 
iiipture  of  the  mombrano.  In  a  ease  of  status  cpilepticus 
associated  with  high  temperature  which  I  examined,  there 
was  a  marked  swelling  of  the  cell,  an  oedema  with  dis- 
location of  tlie  nucleus,  diffuse  dull  staining,  and  absence 
of  differentiation  of  chromatophil  elements,  and  around 
the  cell  could  be  scon  the  distended  pcineuronal  space. 
The  condition  of  status  not  only  changed  the  bio  chemical 
and  biophysical  condition  of  the  cell  by  reason  ot  the 
high  tcmpirature,  but  thcio  were  two  other  factors 
at  work — namely,  an  insuHiciency  of  oxygen  and  an  excess 
of  t'O..  in  the  circumambient  medium.  As  n  result  there 
was  enormous  swelling,  diffuse  staining  of  the  Betz  cells, 
but  although  the  nucleus  was  eccentric,  it  was  not 
ni.irkedly  swollen,  as  in  the  case  of  experimental 
anaemia. 


All  the  facts  seem,  then,  to  show  that  in  tho  normal 
living  cell  there  are  two  colloidal  substances — one,  fluid 
granules  with  a  delicate  membrane,  the  other,  a  viscid 
homogeneous  semi-fluid  colloid  forming  a  spongioplasm. 
I'nder  certain  conditions — for  example,  hyperthermia — 
the  fluid  granules  are  destroyed  and  blend  with  the 
spongioplasm. 

Changes  in  Xcrve  Fibres. 

Having  thus  considered  the  changes  which  occur  in  tha 
cell,  I  will  now  pass  on  to  the  changes  which  occur  in  the 
cut  nerve,  and  I  will  illustrate  my  remarks  first  by  some 
photomicrographs  of  microscopic  specimens,  prepared  by 
the"  Cajal  silver  method,  kindlj-  lent  to  me  by  Professor 
Marinesco.  Tho  first  shows  the  appearances  presented  by 
the  central  stump  of  the  sciatic  nerve  of  a  young  dog 
fifteen  days  after  resection  of  20  cm.  of  the  nerve.  Yoa 
will  observe  the  neoformativc  reaction  in  the  form  of  new 
regenerating  fibrils;  numbers  of  these  are,  however,  coiled 
up  in  spirals.  Another  preparation  illustrates  the  results 
of  section  ot  the  .sciatic  nerve  of  a  kitten,  the  animal  being 
killed  one  month  after  the  operation ;  the  ncofomiative 
reaction  of  repair  is  well  seen,  for  active  regeneration  has 
occurred  by  the  outgrowth  of  the  ncuro-fibrils  across  tho 
seat  of  the  lesion  ;  these  fibrils  in  great  numbers  have 
penetrated  the  peripheral  stump  of  the  nerve,  and  active 
regeneration  is  occurring. 

Now,  it  was  first  shown  by  Peroncito  that  anooformative 
reaction  occurs  within  si.x  to  forty-<?:ght  hours  of  section.  It 
must  therefore  be  assumed  that  active  biochemical  and  bio- 
physical processes  take  place  very  soon  if  not  immediately 
after  the  injury.  But  still  more  interesting  and  important 
are  the  observations  of  Peroncito,  Cajal,  and  Marinesco, 
regarding  the  neoformative  reaction  in  the  peripheral 
stump  ot  a  cut  nerve,  and  even  in  portions  of  nerve  separ- 
ated from  both  the  peripheral  and  central  ends,  by  two 
sections,  so  that  it  is  isolated.  Peroncito  was  tho  first  to 
demonstrate  that  non-moduUatcd  fibres  of  a  cut  nerve  arc- 
more  rc!-istant  to  degenerative  processes  than  myelinated 
fibres.  C'ajal  confirmed  this,  and  found  thatnonmedullated 
fibres  are  hardly  altered  at  the  third  or  fourth  day  after 
section.  When  a  nerve  is  cut  sinuiltaneously  at  two  points 
both  ends  show  a  neoformativc  reaction  ;  but  the  reaction 
attains  its  maximum  at  tho  upper  extremity  of  the  peri- 
pheral end.  In  the  intermediary  fragment  the  reaction 
is  limited  almost  exclusively  to  tho  non-medullated 
fibres,  without,  however,  the  power  to  attain  the  same 
degree  of  development  as  in  the  peripheral  end  of  tho 
isolated  piece  of  nerve.  The  farther  apart  tho  two 
sections  of  nerve,  the  more  numerous  and  extensive  are  the 
metamorphoses  of  the  uon-mcdu'lated  fibres.  The  re- 
action is  the  more  intense  the  farthc  r  the  section  is  from 
the  termination  of  the  nerve.  The  nerve  fibres  which  are 
separated  from  the  trophic  centre,  and  which  in  conse- 
quence undergo  degeneration,  can  react  as  the  result  of  a 
new  section  farther  removed  from  the  first,  up  to  a  certain 
interval  of  time;  this  secondary  reaction  Marinesco  says 
can  occur  up  to  five  days.  But  this  new  reaction  is  much 
loss  pronounced  than  the  fir.st  section.  The  myelinated 
fibres  which  yield  tho  most  marked  reaction,  and  in  con- 
sequence possess  the  greatest  resistance  to  destruction, 
appear  to  be  the  sensory  fibres,  which  explains,  at  least 
partially,  the  difference  of  reaction  that  may  be  found 
between  bundles  ot  a  mixed  nerve.  Marinesco  says  wo 
ought  to  consider  these  metamorphoses  as  an  attempt  on 
(he  part  of  the  protoplasm  .separated  from  Us  trophic  centre 
to  adajit  its  extreniitj-  to  an  equivalent  function. 

The  injury  lends  to  endosmosis  ;  water  enters  the  axon, 
swells  up  the  colloidal  substance,  as  it  does  in  the  cell, 
and  it  might  be  conceived  that  this,  as  in  the  case  of  tho 
cell,  stjucezes  out  colloidal  fluid. 

Cajal  has  postulated  the  existence  of  ultramicroscopio 
particles,  nourobions,  or  physiological  living  units,  which 
are  reciprocally  attracted  to  form  fibril  sj'stems  of  a 
variable  morphological  character  and  extension.  This 
ingenious  hypothesis  may  possibly  serve  to  explain  tho 
various  phcnomeu.a  which  1  have  deserilied  as  occurring 
in  cut  nerves  and  in  isol.ated  portions  of  nerves. 

All  the  facts  which  I  have  described  show  the  probablo 
great  importance  of  such  biophysical  processes  as  surface 
tension,  osmotic  ])ressure.  and  movement  of  ions  in  tho 
explanation  of  the  vital  functions  of  the  neurone.  I'lulor 
normal  conditions  the  surface  tension  of  the  cell  is  gi-cator 
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than  that  of  tho  axoa.  MacCallum  has  shown  this  by 
proving  that  there  is  a  gi-eat  condensation  of  potash  salts 
arounci  thecelis,  whereas  potash  is  relatively  less  aronntl  the 
axon  and  penetrates  the  nerve  fibre  ;  thi?,  according  to  the 
Gibbs-Thomson  law,  shows  that  the  surface  tension  of 
the  cell  is  higher  than  that  of  the  axon.  Tiie  more 
viscid  colloid  may  consist  of  the  hypothetical  ultra- 
microscopic  ncurobions;  in  the  cell,  and  extending  into 
the  dendrons,  is  a  colloidal  fluid  consisting  of  spherules, 
each  with  a  delicate  membrane,  which  converts  this 
viscid,  more  solid,  colloidal  substance  into  a  spongy 
network. 

Stimuli  arriviog  from  the  periphery,  or  by  way  of  other 
neurones,  aro  convoyed  by  the  dendrites  and  dendrons  to 
the  cell,  where  physical  and  chemical  changes  may  be 
set  up  which  lead  to  an  increase  of  the  surface  tension 
of  the  cell,  causing  dynamic  changes  in  the  colloidal 
constituents  of  the  axon,  resulting  in  an  araoeboidisni 
of  the  terminals  forming  tho  synapse  with  another 
neurone.  The  espeiiments  of  Ross  Harrison  already 
icfeiTcd  to  place  this  hypothesis  within  tho  range  of 
ix)ssibiiity. 

Again,  as  pointed  out  by  MacCallum,  surface  tension  of 
the  neuroblast  may  explain  the  outgrowth  of  the  processes 
to  form  axon  and  dendrons,  but  in  this  case,  ns  in  the  case 
of  i-egeneration,  an  attractive  force  openues — namely, 
chiniio-tropism,  or  the  mutual  attraction  of  biologically 
related  tissue  structures.  Now,  in  regeneration  of  nerves 
after  section,  undoubtedly  the  neurilemmal  cells  play  a 
considerable  part  in  i-egeneration  by  exercising  a  bio 
chemical  tropism  on  tho  colloidal  substances  in  the 
cut  end  of  tho  central  stump  of  the  nerve.  Indeed, 
there  are  two  forces  at  work — namely,  this  biochemical 
tropism  and  tho  dynamic  force  of  surface  teusion  of 
the  ganglion  cell,  which  has  been  increased  by  endos- 
•  rno<-:i^^,  and  both  forces  are  operating  continually  upon  the 
colloidal  substances  of  the  axon.  If  we  accept  tho  ucui-o- 
bion  hypothesis  of  Cajal  we  may  consider  that  the  ultra- 
inicroscopic  nenrobions  escape  from  the  crit  cud  of  the 
nerve  and  are  attracted  to  one  another,  so  that  staiued  by 
the  silver  methotl  they  look  like  fibrils.  Those  that  cross 
the  cicatrix  are,  as  it  were,  pulled  in  a  continuous  stream 
by  a  chimio-tropisra  exercised  by  tho  sheath  cells. 
Moreover,  if  wo  regard  tho  neurobions  as  formed  by  a 
semi-fluid  colloid,  then  wo  can  understand  how  regcncia- 
tion  of  a  long  stretch  of  nerve — for  example,  tho  sciatic — 
can  take  place  within  a  comparatively  short  space  of 
time. 

.Vgain,  wo  have  seen  that  the  silver  preparations  show 
terminal  balls  and  spirals;  the  former  seem  to  indicate 
coagulation  and  death  of  the  neurobions ;  the  latter  an 
absence  of  chimio-tropio  influence.  They  were  both 
especially  numerous  and  extensive  in  tlio  specimens 
where  2  cm.  of  nerve  had  been  roacctcd,  whereas  in  the 
np<'ciinens  where  only  section  had  been  performed  thoio 
were  liardly  any  visible. 
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II.— J.  O.  Wakelin  Baep.att,  M.D.,  D.Sc.Lond., 

Director  of  Cancer  Research  Laboratoi-y,  the  University.  Liverpool. 

THE    THEORY    OP    NERVE    EXCITATION. 

In  this  communication  it  is  proposed  to  consider  only  the 
physico-chemical  couditious  under  which  excitation  of  tho 
neurone  occurs,  by  excitation  being  meant  that  alteration 
induced  in  some  portion  of  the  neurone  (for  example,  in 
the  axis  cylinder  process)  which  is  necessary  to  set  up  a 
pi'opagatcd  disturbance.  A\'e  arc  not  here  dealing  with  tho 
nature  of  the  propagated  disturbance,  though  tho  study  of 
the  physico- chemical  conditions  under  which  excitation 
occurs  will  no  doubt  ultimately  lead  to  a  theory  of  tho 
nature  of  the  jiropagat.jd  disturbance. 

Towards  the  close  of  last  century  a  number  of  empirical 
data,  for  the  most  part  investigated  quautitatively,  had 
already  been  accumulated,  especially  in  regard  to  the 
duration  and  limiual  strength  of  current,  which  when 
applied  to  a  motor  nerve  is  capable  of  exciting  a  muscular 
contraction.  These  data  must  necessarily  form  tho 
foundation  of  the  physico-chemical  theory  of  excitation. 

The  first  step  in  tlic  development  of  a  theory  of  excita- 
tion was  taken,  not  by  a  physiologist,  but  by  a  physical 
chemist.  In  1899,  Nerust'  advanced  a  hypothesis  of  tho 
nature  of  the  change  produced  in  an  excitable  living  cell 
by  the  passage  of  an  electric  current.  Regarding  au 
organized  tissue  as  a  conductor  of  purely  electrolytic 
nature,  Nerust  recognized  that  the  only  effect  of  a  galvanic 
current  would  be  to  cause  ionic  movement.  In  a  living 
cell  in  which  some  of  the  colloids  present  constitute  a 
semi-permeable  membrane,  such  ionic  movement  must 
result  in  changes  of  ionic  concentration  at  the  surface 
of  such  semi-permeable  membrane,  and  this  change 
would  .again  in  turn  be  opposed  to  a  greater  or  lesser 
extent  by  diffusion.  Nernst  advanced  the  hypothesis  that 
tho  necessary  condition  for  the  occurrence  of  excitation 
was  tliat  the  concentration  at  the  mcmbr.ane  should  reach 
a  definite  value.  He  did  not,  however,  remain  content 
with  putting  forward  a  hypothesis  which  furnished  a 
plausible  quantitative  explanation  of  excitation,  but  pro- 
ceeded to  take  steps  to  attempt  to  verify  this  hypothesis, 
and  thus  to  biiug  it  within  the  domain  of  establislitd  fact, 
by  showing  that  it  was  quantitatively  in  accord  with  tho 
ascertained  pheuomena  of  nerve  excitation.  Nernst  calcu- 
lated the  varying  conditions  of  strength  and  duration  of 
cunout  at  the  membrane  which  are  just  sufiicient  to  pro- 
duce a  given  ionic  concentration,  and  obtained  integral 
formulae  which  may  bo  simplified,  when  dealing  with  tho 
minimum  conditions  of  cm-rent  necessary  to  cause  excita- 
tion, to 

i 

Vm 

when  alternating  currents  are  employed,  and 

i  v'^  =  const. 

when  ordinary  currents  of  short  duration  are  employed  ; 
i  representing  tins  sticngth  of  current,  in  tho  number  of 
altcrii.ilionh  per  second,  anti  I  tho  duration  of  the  current. 

Ncrust's  hypothesis  of  tho  nature  of  excitation  was 
found  to  bo  in  uccoid  with  tho  results  of  <\xporiiiients 
maJo  by  V.  Kries,'  Zeyuek,''  Nernst  and  liiirratt,'  au<l 
Kiiss,''  using  alternating  current,  and  by  Weiss"  and 
Lapicque,'  employing  a  constant  cunout  of  short  duration, 
the  latter  also  worliiug  with  comleiiser  discharges. 

It  was,  however,  ohaorved  with  ngrecmeiit  that  tho 
forniiilae  could  in  each  case  bo  obtained  only  when  tho 
conditions  of  exporiiiicut  diil  not  exi'cecl  certain  limits. 
V'ov  stiniiili  th<i  diuiitioii  (if  which  exceeded  a  leliitivoly 
low  limit  a  laclc  of  complete  agiccuieut  was  ohservcd. 

The  value  of  a  hypntliesis,  however,  di'pends  lumn  its 
capacity  to  covir  all  the  ph<'iiomr(n;i  which  it  is  intended 
to  cxpliiin.  Only  when  the  agreement  of  theory  with 
expi'iii'iun  i'l  compli'te  can  tho  oxplanulion  olfen  d  rank 
OH  an  iiw  rrtiiiniid  fai.t.  It  became  nccessiuy,  tin  reforc, 
lu  oxamiuo  fiii'ther  the  phcnoiiioiia  which  did  not  apiiear 
to  bo  ill  lu  I'di'd  with  Nci'iihIh  liypothesis. 

J.)uriiig  till'  poiiod  (Covered  liy  the  ivliovo  invnstii^ationn 
rjapieiiiio"  iiiid  Keitli  IjIichk'-'  had  iiidcpi'iidcutly  shown 
that  tbi)  cmiiiit  reqiiircii  to  oxiite  any  lissiio  liecoiiies 
Hiiiallor  iiH  the  iliii'iitioii  of  its  ))aHHUgo  bi'i^oiiies  longer,  lint 
Hilly  up  tu  IV  eri'tuin  duration;  for  nil  longer  ilui'iitioim  tho 
slri'iigth  of  ciinint  icqiiiii'd  fur  cxiitiition  in  tbo  Hanio. 
I'"iiitlicr,  it  was  hIiowii  by   thcHo  obsorvoiH  that  gradually 
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incrcasiuf,'  cnrrcnts  failed  to  excite  if  incveasing  ^ith  less 
than  a  certnin  minimum  rapidity.  These  plK'nomcna  lay 
ontside  the  formnlac  of  Xornst.  "  Keith  Lucas'"  suggeslvd 
that  the  original  hypothesis  of  Ncrnst  should  be  supple- 
iiionted  by  the  additional  hypothesis  that  the  requiiiVl 
ionic  concentration  must  be  reached  within  a  certain 
period  of  time  ;  he  was,  however,  unable  to  decide  which 
of  the  two  possible  causes  determined  the  need  for  this 
rapidity  of  conrenti-ation — whether,  on  the  one  hand,  the 
requisite  concentration  would  never  be  reached  if  not 
reached  r.ipidly.  or  whether,  on  the  other  hand,  it  mi<^ht  in 
point  of  fact  he  re.iched  slowly,  but  would  then  fail  to 
initiate  the  propagated  distui-baucc.  Lapicque"  adopted 
the  former  alternative. 

A  more  extended  mathematical  investigation  of  Tsorast's 
tlieorj-  wa.'i  next  made  by  A.  V.  Hill,'-  who  adopted  Nernst's 
original  hypothesis,  but  developed  the  reasoning  afresh, 
introducing  into  his  formulae  a  constant  representing  the 
distance  bv  which  the  colloidal  membranes,  assumed  to 
be  present  in  the  excitable  material,  are  regarded  as  being 
separated.     His  equation  in  its  simplest  form  is  : 

•  _        '^ 

*  ~  1  -  ,.d' 

in  which  /  and  t  have  the  same  signiricance  as  before,  and 
\  ;i  and  6  are  constants  dependent  upon  the  conditions  of 
experiment.  Using  this  formula,  Hill  showed  that  the 
original  hypothesis  of  Xernst  gives  a  complete  quantitative 
account  of  the  phenomena  of  excitation  by  constant 
currents  of  variable  duration.  Turning  now  to  consider 
the  ineflScacy  of  slowly  increasing  currents,  Hill  shows  that 
assuming  the  requisite  concentration  to  be  actually  reached, 
nevertheless  it  would  fail,  owing  to  its  slow  increase,  to  set 
a  propagated  disturbance  in  motion  if  the  propagated  dis- 
turbance were  dependent  upon  a  certain  rate  of  breakdown 
of  a  compound  contained  within  the  excitable  cell. 

Keith  Lncas,'-''  applying  Hills  formula  to  the  results  of 
experiments,  showed  that  Nernst's  original  hj-pothesis 
would  explain  the  pai'adoxical  effect  of  temperature  of 
nerve  first  observed  by  Gotch  and  Macdonald" — namely, 
that  a  nerve  when  cooled  becomes  more  excitable  to 
currents  of  long  duration  and  less  excitable  to  currents  of 
short  duration.  Keith  Lucas  also  studied  the  effect  of 
changes  in  the  conditions  of  experiment  in  modifying  the 
values  of  the  constants  of  Hill's  formula. 

In  all  the  cases  so  far  considered  the  value  of  Nernst's 
hypothesis  has  been  tested  by  the  aid  of  quantitative 
methods.  The  hypothesis,  however,  is  capable  of  fur- 
nishing a  qualitative  explanation  of  many  phenomena 
in  respect  of  which  no  investigation  of  its  sufficiency  by 
quantitative  methods  has  as  yet  been  attempted.  As  an 
illustration  may  be  taken  the  "apparent  inhibition"  fu>t 
observed  by  Wcdcnsky,''  and  subsequently  the  subject  of 
much  research,  especially  by  Hofmann,'^  Frohlich,''  and 
Keith  Ijucas.'*  The  M'edcnsky  effect  in  its  simplest  form 
depends  upon  the  circumstance  that  a  stimulus  applied  to 
a  nerve  immediately  after  its  refractory  period  has  passed 
off  may  produce  a  subnormal  disturbance,  which,  though 
successfully  conducted  along  the  nerve,  fails  in  conduction 
between  nerve  and  muscle,  and  may  yot  so  modify  a  sub- 
sequent stimulus  as  applied  to  the  nerve  that  it  does  not 
provoke  a  resiwnse  in  the  muscle.  The  subnormal  impulse 
in  the  nerve  fails  to  excite  the  junction  between  nerve 
and  miiscle.  In  this  case,  again,  Nernst's  hypothesis 
suggests  a  possible  explanation  of  the  lack  of  conduction, 
but,  as  already  mentioned,  the  applicability  of  the  hypo- 
thesis has  not  yet  been  tested  by  quantitative  methods. 
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DISCUSSION. 
Dr.  H.  M.  Yf.rnon  (Oxfoidi  snid  :  The  hypothesis  of  Dr. 
Mott  that  Nissl  granules  and  neurofibrils  cannot  be  con- 
sidered to  exist  in  living  cells  because  they  are  not  to  be 
observed  in  such  cells  when  microscopically  examined  in 
the  living  condition,  can  hardly  be  accepted  without  ques- 
tion, for  it  must  be  remembered  that  if  the  index  of  refrac- 
tion of  a  substance  be  the  samo  as  that  of  the  fluid  in 
which  it  is  bathed  it  would  be  microscopically  invisible. 
Protoplasm  frequently  appears  homogeneous  when  ex- 
amined microscopically,  yet  we  know  that  it  is  not  so,  but 
consists  of  an  emulsion,  a  spongework,  or  foamliko 
structure  of  heterogeneous  materials.  Dr.  Mott  found 
that  living  nerve  cells  were  unable  to  take  np  the  isatin  blue 
stain  which  Dr.  Goldmann  had  shown  to  have  such 
striking  intra  vitnm  staining  properties.  Dr.  Goldmann 
however,  found  that  this  and  otiier  stains  picked  out  and 
stained  certain  cells  of  the  tissues,  especialh"  connective 
tissue  cells,  and  left  others  untouched,  and  hence  tho 
positive  evidence  of  Marinesco — according  to  whom  the 
Nissl's  granules  of  the  cells  are  stained  by  neutral  red — 
seems  to  me  of  more  weight  than  the  negative  evidence 
adduced  by  Dr.  Mott. 

XOTF,     I'POX     SOME     DYNAMIC     PRIXCIPLES 

IXYOLVKD  IX  PR0GRE8SI0X. 

By  T.  Gr.\ham  Brow.v, 
Physiological  Laboratory,  Liverpool  University. 
When  analysed  the  act  of  progi'cssion  along  the  Miiia.-o 
of  the  ground  or  in  the  air  is  seen  to  consist  of  three  main 
parts.  In  the  first  place  there  is  the  '•  start "  from  a 
stationary  posture  ;  in  the  second  place  there  is  the  main- 
tenance of  tho  initial  velocity — tho  progression  itself ; 
and  in  the  third  place  there  is  the  "  stop."  Of  these  three 
parts  of  the  act,  the  first  and  third  are  jDhysical  neces- 
sities, for  a  stationary  body  cannot  become  a  moving  one 
without  the  transfonuation  of  energy — nor  can  a  moving 
body  become  statiouary.  Hut  under  iutiuitely  perfect 
conditions  the  second  part  of  the  act  might  be  a  purely 
passive  one.  That  it  is  an  active  and  integral  portion  of 
the  phenomenon  is  conditioned  by  the  presence  of  friction 
between  the  moving  parts  of  tho  individual  itself,  by  the 
presence  of  various  external  resistances  to  the  moving 
animal,  and  by  the  inequalities  of  the  surfaces  over  w  hicb 
the  animal  passes. 

Were  the  environmental  conditions  perfect  and  tho 
surface  of  the  ground  level,  the  moving  animal — having 
once  started — would  continue  to  move  with  the  same 
velocity  until  stopped  by  the  conversion  of  more  energv. 
It  is  useful  to  look  upon  tho  act  of  progression  as  one  bastxl 
upon  this  foundation,  and  the  conversion  of  energy  during 
its  process  as  a  compensation  for  the  retardation  of  the 
act  by  external  resistance. 

It  seems  to  me  that  the  act  of  progression  itself — 
whether  it  be  by  flight  through  the  air  or  by  such  move- 
ments as  running  over  the  surface  of  the  ground — consists 
essentially  in  a  movement  in  which  the  centre  of  gravity 
of  the  body  is  allowed  to  fall  forwards  and  downw.trds 
under  the  action  of  giavity,  and  iu  which  the  momentum 
thus  gained  is  used  in  driviiit;  the  centre  of  gravity  again 
upwards  and  forwards :  so  that,  from  one  point  in  the 
cycle  to  the  correspondin<j  pi>int  in  the  next,  no  work  is 
done  (theoretically),  hut  tlit-  mass  of  the  individual  i.s,  in 
effect,  moved  hori/outiilly  throu<;h  the  environment.  The 
whole  tna)'  be  likeiu-d  to  the  swing  of  a  pendulum,  and 
resembles  the  movement  of  a  railway  train  along  some 
railway  lines.  There  each  station  is  placed  at  the  top  of 
a  slight  hill.  .\  train  approaching  a  station  has  its  s|iecd 
reduced  in  ascending  the  hill.  One  leaving  a  station  luoro 
rapidly  attains  its  maximum  velocity  iu  running  down  tho 
other  side  of  the  hill.  So  that  the  energy  of  luomoutuin 
which  is  usually  wasteil  at  a  station  iu  tlio  application  ol 
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brakes  is  here — in  part  at  least — stored  in  a  potential  form 
(that  ofheight)  in  order  to  be  again  used  in  the  passage 
from  that  station  to  the  next  one.  The  train  really  swings 
from  station  to  station  like  the  ball  of  a  pendulum.  In  a 
siniUai-  manner  the  centre  of  gravity  swings  like  a  pendulum 
in  many  forms  of  progression  in  the  vertebrate,  and  this 
may  be  termed  the  simple  harmonic  movement  in  pro- 
gression. Of  course  the  pendulum-like  swing  of  the  limbs 
in  progression  is  not  referred  to  here. 

This  principle  is  seen  in  progression  by  flight  through 
the  air.  A  bird  which  glides  through  the  air  without 
perceptible  movement  of  its  wings  slides  down  a  long 
incline  towax-ds  the  surface  of  the  earth,  and  then  slides 
up  another  long  incline  away  from  that  surface.  Dming 
this  process  the  velocity  of  the  bird  gradually  increases 
from  a  minimum  at  the  commencement  of  the  glide  to  a 
maximnm  at  its  lowest  point;  and  then  again  decreases 
to  a  minimum  as  it  again  reaches  the  summit  of  its 
ascent.  As  the  bu'd  is  rarely  absolutely  stationary  at  the 
summit  between  two  consecutive  glides,  each  glide  com- 
mences with  an  '•  initial  velocity,"  and  the  speed  of  the 
flight  of  the  gliding  bird  is  composed  of  this  initial 
velocity  and  the  changing  velocity  conditioned  by  the  force 
of  gravity  during  the  glide.  The  direction  of  the  glide  is 
conditioned  by  the  set  of  the  wings,  and  the  speed  of  the 
■whole  swing  from  summit  to  summit  is  composed  of  the 
initial  velocity,  an  acceleration  and  a  retardation  condi- 
tioned by  the  component  of  gravity  along  the  angles  of  the 
downward  and  upward  glides,  and  the  retardation  caused 
by  the  air  resistance  against  the  surface  of  the  wings  and 
body. 

.Tust  as  a  pendulum  which  is  not  swiugiug  in  vacuo  from 
a  frictionlcss  fulcrum  does  not  swing  back  to  the  point 
from  which  it  started,  so  the  bird  in  flight  by  gliding  does 
not  attain  to  tlie  same  height  at  the  end  of  each  glide.  A 
part  of  the  potential  energy  of  its  height  at  the  beginning 
of  a  glide  is  used  up  against  the  wing  resistance  and  in 
the  "leeward  slip  "  of  tlie  bird  from  the  true  line  of  its 
glide.  A  series  of  glides  will  therefore  bring  it  ever 
nearer  to  the  surface  of  the  earth.  As  a  counteraction  to 
this  there  is  a  factor  in  tlio  phenomenon  of  flight — that  of 
the  raising  of  the  bird  against  gravity  by  the  beating  of  it.s 
wings.  There  are  thns,  in  all  sustained  flight,  an  "initial 
velocity  "  with  which  each  glide  (and  the  flight  itself)  is 
commenced,  a  changing  velocity  in  the  "simple  harmonic 
movement "  of  the  glide,  and  an  "  incremoulal  velocity  " 
which  is  given  by  the  beating  of  the  wings  and  rei)laces 
the  ]iolcntial  energy  of  height  neutralized  by  air  resistance 
uii'l  the  downward  slipping  of  the  animal. 

Where  tlic  angle  which  the  direction  of  the  glide  makes 
witli  the  plane  of  the  horizon  is  small  the  velocity  of  the 
glide  will  Ixj  also  small-  for  the  component  of  gravity  in 
the  direction  of  flight  will  then  be  slight— and  at  the  same 
time  the  wind  rcsislame  fwhicli  varies  in  jiroportion  with 
the  Bfniaro  of  the  rate  of  progression)  is  relatively  small. 
lint  where  the  direction  of  flight  makes  a  largo  angle  with 
the  horizontal  the  velocity  of  the  (light  will  bo  greater,  and 
at  the  same  time  the  factor  of  air  rosiKtancc  will  be  still 
more  great.  The  speed  of  Might  hy  gliding  may  be 
regarded  os  conditioned  hy  t)ie  bird  swmging  either  slowly 
OH  a  long  pepdiihim  or  rapidly  iis  a  short  one.  In  the 
former  eawj  the  speed  will  bo  sniall,  but  the  actual  energy 
cxjiended  will  bo  also  small ;  in  the  latter  chmo  both  will 
be  greater. 

If  tliis  view  bo  taken,  tlio  fastest  flight— in  which  tho 
wingM  are  kept  continually  beating-  ujay  ho  looked  upon 
nH  a  very  nU«ep  glide  during  wliich  the  lost  putontial 
energy  in  b<(ing  continnidly  rejilafcd  by  ineiins  of  tho 
niovi'mcntsof  the  wings.  It  H<'ciMHt<^)  ine  that  the  <|ueHtion 
liiTo  arises  whether  tho  rapidity  of  the  hird'H  (light  is 
altogether  duo  to  the  rapidity  of  tho  inovenionlH  of  its 
wlngn;  fr>r  it  is  poHHible  that  tho  rapidity  of  tho  move- 
iiienlH  of  tho  wingN  limy  bn  due  to  tho  riipiility  of  its 
(light  tli:if  i  .  to  tho  iapi<lity  of  iln  full  tlirongli  tho  air. 
Ill  Ihii  .  ■iiie  or  two  olwervntioim  may  Iw  nnido. 

In    It  <"<•,  It  ii4  iiilcrOHtiiig  to  iioU.<  that  birds 

whioli   i  Hiirh   an  t«<a  bird«-  ofli  n  give  u 

lient  (II   '  iigH  at  the  hnttoiii  of  a  glide,  and 

th   '     '  by  rniiid  (light  (roij. 

till  V  do   HO  olli'ii  at  llm 

lev,  ,  .ii  I :  ,,  ..         \,,  ..lii'i-  nlixcrviitioii   may 

Ini  iiiado  with  a  Dortiml  pigion.  If  it  ho  liclrl  in  the  band 
from  behind  in  sucb  a  manour  that  tho  wings  uru  free, 


and  if  (being  held  in  the  hand  all  the  time)  it  be  dropped 
slowly  towards  the  ground,  there  may  be  littlo  or  no 
movement  of  the  wings.  But  if  it  be  dropped  more 
rapidly,  the  wings  may  perform  a  single  beat ;  while  if 
very  rapidly  dropped  they  may  perform  several  beats. 
This  phenomenon  occurs  also  when  the  head  of  the 
pigeon  is  covered  in  such  a  manner  that  the  bird  cannot 
see. 

It  may  be  that  the  movements  of  the  wings  arc,  in  part 
at  least,  reflex  and  from  the  labyrinth.  As  is  well  known, 
the  semicircular  canals  are  exceptionally  well  developed 
in  all  flying  birds,  and  this  exceptional  development  may 
be  not  only  the  basis  of  their  necessary  nicety  of  balance, 
but  also  "that  of  the  regulation  of  their  flight.  These 
organs  are  essentially  for  stimulation  by  acceleration  and 
retardation  of  the  velocity  of  tho  head,  and  it  is  by  no 
means  unlikely  that  in  the  downward  glide  of  a  bird  the 
stimulus  of  acceleration  so  rises  as  to  produce  the  reflex 
response  of  wing  movements.  This  reflex  will  set  a  limit 
to  the  velocity  attainable  by  the  bird,  besides  at  the  same 
time  automatically  compeusating  for  the  lost  potential 
energy  absorbed  by  the  wing  resistance  and  the  downward 
slipping. 

The  act  of  progression  in  the  walking  mammal — for 
simplicity  we  may  consider  the  case  of  man — on  analysis 
closely  parallels  the  act  of  flight  in  the  bird.  At  each 
step  the  centre  of  gravity  may  be  regarded  as  ])eiforming 
a  downward  and  an  upward  glide.  In  the  gliding  bird  the 
angle  of  the  glide  is  conditioned  by  the  angle  of  tilt  of  tho 
wings.  In  the  walking  man  the  angle  of  glide  is  con- 
ditioned by  the  length  of  the  limbs,  which  act  by  their 
upward  thrusts  the  part  of  tho  air  resistance  upon  tho 
under  surface  of  the  bird's  wings.  . 

The  cycle  of  progiession  may  bo  supposed  to  commence 
at  a  point  at  which  one  of  the  limbs  is  perpendicular  to 
the  ground.  Tho  "initial  velocity  "  then  carries  the  body 
past  this  point,  and  it  then  falls  forwards  along  the  cir- 
cumference of  a  circle  the  radius  of  which  is  the  limb  in 
contact  with  the  ground.  At  tho  same  time  tho  other 
limb  is  being  swung  forwards  more  rajiidly  than  the 
centre  of  gravity,  and  it  also  comes  into  contact  with  the 
ground  at  that  point  at  which  the  centre  of  gravity  most 
nearly  approaches  it.  For  an  instant  tlie  body  rests  upon 
a  compound  pendulum  composed  of  the  two  limbs,  and 
then  it  begins  to  ascend  along  tho  circumference  of  a 
circle  the  radius  of  which  is  the  second  limb.  At  tho 
point  at  which  this  limb  becomes  perpendicular  tho 
centre  of  gravity  again  passes  downwards  and  forwards ; 
the  first  limb  again  comes  into  contact  with  the  ground ; 
tho  centre  of  gra\ity  again  passes  upwards  and  forwards 
when  tho  first  limb  is  resting  upon  tho  ground ;  aud 
when  that  limb  is  again  perijeiidicular  tho  cj-cle  repeats. 

Wore  tho  conditions  of  this  act  of  progression  perfect 
and  the  surface  of  tho  ground  perfectly  level,  each  of 
these  "glides"  would  leave  tho  centre  of  gravity  of  tho 
body  at  the  saiuo  distance  from  tho  ground.  Tho 
"initial  velocity"  of  the  progression  would  then  bo 
handed  on  unimpaired  from  stop  to  step.  In  each 
downward  "glide"  there  would  bo  an  acceleration  of 
this  velocity,  aud  in  each  upward  glido  there  would  bo 
a  retardation.  liul  with  a  given  length  of  limb  thoru 
would  bo  littlo  eloslicity  in  tho  average  velocity  of 
])rogroHsion  with  a  given  "initial  veloc^ily "—  for  there 
is  scope  for  liltio  vniiatiou  iii  the  length  of  a  given 
limb,  and  thus  there  is  little  possibility  of  changing  tho 
velocity  by  changing  the  swing  of  tho  pendulum. 

lint  the  I'oiidilioiiH  are  not  jieifect.  In  the  first  place, 
the  surface  of  the  ground  is  riiirly  pcrfe<-tly  level.  Thcro 
is  an  air  icsislanco  which  tends  to  retard  the  velocity  of 
jiroBroHsion.  There  is  fricti(m  at  tho  moving  joints  of  tho 
iiiiibs  and  at  the  skin  ovtrr  thcso  joiiitH.  And  tliuro  iH 
a  certain  amount  of  b:wkwanl  slip  between  the  foot  and 
lliu  ground  with  which  it  is  in  i!untaet.  All  theso  faulorH 
ti'iid  Lu  retard  tho  vuliK-ily  of  progressiou,  ami,  wore  it) 
not  ropla<'ed,  the  initial  vclncity  would  noon  bo  used  up  in 
bringing  tlio  ceidro  of  gravity  of  tho  boily  past  tho 
porpeiidicular  nt   tho   top   of   suect^nding   glides. 

To  eoiii|M  nsaln  for  this  wastage,  un  "  ineremontal 
velocity"  iiiiiHt  bo  added  <liuiiig  tho  act  of  progresHion. 
'J'liis  in  port  iimv '»'  givciii  by  a  direct  upwind  thriist  of 
tlio  hind  liiiilm  idiriiig  walking.  TIium,  by  bending  of  tho 
UluTM,  the  length  of  tho  lower  liuiliH  iii.ny  he  progrcsHiviOy 
Hhortuuud  during  piogrcHBioii,  ho  Ihut  Llie  cciitie  of  gravity 
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i-.'.,s  i\,i-  nearcv  to  tlio  groiiiul.  In  such  a  case  tlie 
initial  Vfloclly  niiglit  Ik'  coiisorvcd  at  the  cxpi.-usi'  of  tlic 
l>ott'!)ti!il  I'lioigy  of  tUo  Ijfiglit  of  tlie  ccnlic  of  gnivily  of 
tlu;  l)0(ly  fiom  tlif  yi'ouinl.  This  pottiiliul  eiieiny  may  bo 
r.|iliici'cl  by  n  sli^bt  atlivo  extension  of  each  lower  limb 
<liirinji  tlio  asfoiuliuj!  iiait  of  caili  "  j-litlo."  In  other  cases 
thiie  may  be  yivcn  ai)  iucrciiiont  to  tho  "  initial  velocity  " 
by  an  active  backwaid  tlirust  of  tho  lowoi'  limbs  against 
tho  jjroiiiul  at  the  end  of  cacli  dowinvaifl  "gliilc." 

In  very  slow  walkiuj; — where  tho  air  resislauee,  baclc- 
wftnl  slip,  etc.,  are  sliijiil— tho  incremental  velocity  is  not 
t;rfat.  Itiit  in  riinniut;.  tlie  active  forwartl  anil  upward 
tlirnst  is  a  }jt''>it'  factor  in  tho  pr.i'^ros'^ioii.  Thi.s  fai^tor 
not  only  oinpcnsalcs  tho  imperfection  of  this  method  of 
prof<rc^sion,  but  gives  it  an  elastiviiy  of  velocity  which  it 
■wonid  otherwise  lack.  It  may  bo  remarked  here  that. 
jnsl  as  in  tlio  cn.sc  of  the  runnin<^  man  the  incromeutal 
vclrK-ity  is  given  bj'  an  active  movement  wliich  thrusts  tho 
body  torwaitls  as  well  as  upwards,  so,  too,  in  the  case  of  tin- 
tlying  bird  the  boats  of  the  wings  may  propel  it  forwards 
in  part  us  well  as  upwards. 


Tin;  SUBSTANCE  FK03I  YEAST  AND  CERTAIN 

FOODSTUFFS    WUICII    PRETEXTS 

POLVXEIHITIS   (BERIBERI). 

l^.y  Casimiu  FfXK. 

From  tbo  Bio-Clicuiical  Deiwvtment.  Lisl«r  luslitutc  of  Preventive 
Medicine. 

It  has  recently  been  shown  '  that  a  substance  preventinc; 
polyneuritis  may  be  isolated  from  riccpolishings,  and  the 
jiftuie  vi'innuir  suggested  for  it.-  This  substauc(>  has 
the  provisional  formula  C'i7H.,.|)N20;,  and  crystallizes  in 
colourless  needles  which  molt  at  233\  Tlie  small  yield 
obtained  did  not,  however,  allow  of  many  curing  cxperi- 
iiicnts  being  performed,  and  as  the  subslanee  was  not 
rccrystallized  doubts  about  its  purity  might  be  cnter- 
t:iined.  A  confirmation  of  these  facts  was  therefore 
absolutely  necessarv.  and  in  the  first  instance  yeast 
which  is  kuown  to  be  curative  was  cho.seu  as  the  source 
of  tho  material,  since  it  promised  to  give  a  better  yield 
ibau  rice-polishings.  It  was  of  groat  interest  to  see 
wiiertier  yeast  contained  the  same  substance  as  rice- 
)M)lisliings  or  only  an  analogo^is  compound.  The  yicM 
obtained  ditl  not,  however,  come  np  to  expectation. 
Although  very  few  grams  of  pressed  yeast  are  sufficient 
to  cure  a  pigcim  suffering  from  polyneuritis  and,  as 
K\kman  recently  showed,'' the  curativo  substanr  e  can  be 
c-.tractcd  by  means  of  alcohol,  the  yield  was  even  smaller 
than  in  tho  case  of  rice-polishings.  Before  Kykmau's 
jiMpcr  appeared,  the  author  tried  to  extract  yeast  with 
alcohol,  but  only  a  small  part  of  the  active  substnucc 
cotdd  thus  1)0  reiuoved.  The  bulk  of  the  substance 
remained  in  the  yeast,  even  when  the  latter  was  boileil 
with  alcohol  for  several  hours.  This  suggests  that  the 
substance  is  to  a  great  extent  present  in  the  yeast  in  a 
cond)incd  state.  Schaumanu.*  in  a  recent  publication, 
has  confirmed  tho  results  previously  published  by  the 
author,  but  thinks  that  besides  the  curative  siibsiauce 
another  substance  is  requirod.  lie  founds  this  opinion 
upon  the  ground  that  the  yield  of  the  curativo  substiuicc 
"btaiiird  from  yeast  or  rice-polishings  compared  with  the 
HUiiutity  of  original  yeast  or  jiolishings  necessary  for  cure 
is  so  exceedingly  small.  As  just  stated,  however,  the 
cxiraction  is  far  from  being  complete,  and  during  the 
fiiictionatiou  the  yield  of  vitamiuc  became  smaller  and 
siiiiiller. 

The  yeast  vras  worked  up  by  tho  two  following  different 
iiiethoiis.  In  the  first  case  the  alcoholic  extract  was 
simply  evaporated,  ami  the  residue  hydrolyzed  with 
sulphuric  acid,  the  solution  being  thou  treated  as  in  the 
case  of  ricc-polishlugR.'  ]{y  precipitating  first  with 
))hosi'holungslic  acid  and  then  with  silver  nitrate  and 
b.iryla  lialt  a  gram  of  tlie  curativo  Hubstauuc  was 
iiMaincd. 

In  the  second  case  the  alcoholic  extract  of  yeast  after 
1  v.iporation  was  cxkractc<l  with  water.  On  precipitation 
witli  silver  nitrate  and  baryta,  however,  only  an  un- 
appreciable  (pmntity  of  tho  curativo  substance  could  be 
<lctcctcd.  Tiic  filtrate  from  the  silver  precipitate  con- 
tained tli<>  bulk  of  it,  and  it  was  necessary  to  hydrolyzo 
this  with  acid  before  the  iirccipitatiou  could  be  cUcctcd. 


The   resulting  fi-action    nnfortunatoly   con: 

pyrimidine  bases  which  are  known  to  bo  constiluen'.s  of 
yeast  nucleic  acid,  and  of  these  uiacil  and  tin  mine  c  uld 
be  isolated  in  a  pure  stale.  From  this  mixture  it  was 
haiud  that  the  reagents  ordinarily  employed  for  the 
.separation  of  tiic  curativo  substance  also  i)rccipiiato<l 
more  or  less  of  the  ijyrimidine  bases.  After  a  long  and 
troublesome  fractionation,  liowcver,  a  small  quantity  of 
pure  curative  subslancc  was  obtained  which  showed  the 
characteristic  projieilics. 

A  large  number  of  cures  was  efifecled  on  pigeons,  and 
tliere  can  be  no  doubt  that  tliis  substance  is  the  solo 
curative  agent,  the  dose  used  Ix-ing  2  to  4  eg. 

In  tho  fiist  place,  it  in  necessary  to  correct  tho  prcviou'i 
statement  that  the  curative  subslducc  was  isolated  in 
form  of  a  nitrate.  This  is  not  tho  case,  the  substance 
which  was  analysed  having  been  found  to  be  the  frco 
baijc.  The  curative  substance  imist  be  regarded  as  a 
base,  jn'obably  Iwlonging  to  the  pyiimidiiie  group. 
The  aqueous  solution  is  of  neutral  reaction  and  does 
not  react  with  acids.  Uy  boiling  with  copper  oxide  no 
copper  salt  is  formed,  and  thereioro  it  is  not  an  amino- 
aeid.  ISecrystallized  from  dilute  alcohol,  the  substauctt 
uiclls  at  233^,  at  the  same  temperature  as  the  cura- 
tivo sid)slance  from  rice.  It  gi\es  the  same  reactions, 
and  both  substances  must  therefore  be  considered  as 
identi.al.  It  is  precipitated  in  n,  pure  state  by  mercurii^ 
acet,-i<- as  well  as  by  silver  nitrate,  but  not  by  mercuric 
sulphate  or  nitrate. 

All  these  properties  suggest  that  vilaminc  is  a  pyri- 
midine ba.'^e.  analogous  to  uracil  and  thymine,  and  that 
it  pii.iiably  is  a  constituent  of  nucleic  acid.  On  this 
view  the  two  nitrogens  would  be  combined  as  iu  other 
pyrimidine  bases  to  form  an  urcid. 
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Only  a  constitution  of  this  kind  would  explain  the 
neutral  reaction  of  the  substance  and  the  great  analogy  to 
the  other  pyrimidine  bases. 

The  curative  substance  was  also  isolated  by  analogous 
methods  from  milk  (this  fact  being  very  important  for  our 
knowledge  of  infantile  scurvy)  and  brain.''  Everything 
suggests  that  in  all  these  cases  the  .substance  is  iden- 
tically the  same.  Further,  a  substance  curing  avian 
polyneuritis  was  found  in  lime  juice,  and  is  at  present 
being  more  closely  investigated. 

By  extr.aclion  cf  ricei)olishings  with  alcohol  without 
the  use  of  phosphotungstic  acid,  allantoiu  could  bo 
isolated.  This  substance,  which  shows  a  great  similaiitv 
in  properties,  is,  however,  entirely  different  from  the 
curative  substance.  Physiologicahy  it  possesses  a  very 
marked  action  wlicn  given  to  birds  suffering  from  poly- 
neuritis. It  prolongs  the  life  of  the  birds  without, 
hoAvcver.  improving  the  nenritic  svTuptoins. 

Tlie!<e  experiments  throw  on  entirely  new  light  on  tho 
physiological  importance  of  the  unclcic  snbsf.n.  1  < 

RjErKntiNrBS. 
■  Cnsimir  FuiiU,  Trans.  0/  llti  Sor.  0/  Trnv.  Jfc<7.  .  ,  ■  h  ,.  ,  1  v, 
11.  86.  1911 :  .Trufii.  c./  rinn^tl  .  sliii.  p.  395. 1911 :  T.nii.-ci.  p.  1285.  1911. 
Noieiiilier  (with  10.  A.  foom-r);  Jniirii.  <:<  t'hvstol..  xlv.  p.  75.  1918. 
•  tiusiiiiir  I'mik,  Joiirii.  (1/ .s(n(>- .Ui<f.,  ,liiiii\  1912.  ^lUkumu.  J>i  A.  i. 
Srlii.its- iiiij  Tro!>riil.<i,iifiie.  XV,  p.  S98.  1911.  <.s.-liiiiinmMn.  il<iil.,  xvi. 
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DISCUSSION. 
Professor  H.  M.  Vkuxox  (Oxford)  said:  Recent  exp.  ri- 
ments  on  tho  physiology  of  nutrition  point  to  the  gre.it 
iuj]H>rtauce  of  lipoids  in  diet.  Stepp  fed  mice  on  milk 
bread,  and  found  it  adn|aato  to  maintain  their  vitality  and 
healtli  If  this  bread  was  extracted  with  nlcoliol  and 
ether,  mice  fed  upon  it  rapidly  lost  ground  and  died  in 
twenty-three  days  ou  an  averag<> ;  but  mice  fed  on  ex- 
tract* d  bread  to  which  the  ale  >hoI.ctber  extract  had  iiccn 
ailded.  i-emainici  in  health.  JUead  extracted  with  alcohol, 
rtlior  and  chloroform  killed  olT  the  niicc  like  alcohol-ether 
extincted  bread,  but  unexpectedly  it  was  found  that  the 
addition  tsf  the  alcohol  ■ether-chloroform  e\tr.i<t  tt>  cx- 
tractLd  bread  did  not  conf.r  any  aiUlitional  nutrilivo 
qualities  on  it.  Hence  it  seemed  probable  that  th<^ 
chloroform  extraction  had  destroyed  si>mu-  complex  lipoid 
subsUtuce  of   the   tissues  which  "alcohol-eUier  estractioo 
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had  not  affected.  Addition  of  pure  lecithin  ov  cholesterin 
to  pme  synthetic  diets  does  not  give  them  a  life- supporting 
value,  soil  is  evident  that  some  complex  combined  com- 
pound is  required. 

Dr.  He^tetsox  (Rhodesia)  said :  As  a  practitioner  from 
the  tropics  having  to  deal  with  scurry,  I  have  followed 
oloselv  recent  progressive  discoveries  in  regard  to  beriberi, 
in  the  hope  of  light  being  thrown  on  scurvy.  I  have  come 
to  this  purely  scientific  Section  in  order  to  pursue  that 
lino,  and  have  been  gi-eatly  enlightened  on  many  points  by 
what  I  have  heard.  I  had  not  heard  till  to-day  that  the 
actual  base,  the  deficiency  of  which  causes  beriberi,  had 
been  isolated,  and  I  congratulate  Dr.  Funk  on  his  sue- 
fcss.  I  shall  be  glad  to  hear  from  him  when  he  has 
isolated  from  lime  juice  the  correspondiug  base  -n-hich  is 
alleged  by  him  to  be  the  effective  agent  in  preventing 
scrrvy ;  and  I  also  hope  that  he  may  find  it  in  sufficient 
■  [uantity  to  allow  me  to  give  it  a  practical  trial.  It  may 
not  be  gcnerallj'  known  that  scurvy  is,  or  at  any  rate  has 
been,  one  of  the  most  important  diseases  from  wliich 
South  African  native  labourers  suffer.  The  place  where  I 
am  located  may  be  regarded  as  an  endemic  site.  There 
was  what  merited  the  name  of  an  epidemic  existing  about 
the  time  I  began  work  in  the  place.  Having  realized  in 
practice  in  England  the  value  of  fi'esh  unboiled  milk,  etc., 
in  scurvy-rickets,  and  the  general  situation  on  these 
matters,  it  was  natural  that  I  should  take  similar  views  in 
this  case.  After  a  time,  however,  I  came  to  the  couclusion 
that  there  was  a  confusion  of  a  virulent  gingivitis,  which 
l:ie  natives  are  prone  to,  caused  by  the  fermentation  of 
carbohydrates  on  the  teeth,  and  which  was  capable  of 
gwing  on  to  such  effects  as  to  cause  death.  The  nature  of 
the  gum  changes  are  those  of  an  acute  inflammation, 
and  are  not  preceded  by  changes  in  the  alveoli,  etc. 
Tlie  diet  scale  at  this  place  was  improved  also  when 
this  epidemic  occurred,  but  I  put  down  the  fact  that 
no  death  has  occniTed  since  to  the  rigid  system  of 
oral  hygiene  which  I  introduced  on  concluding  that  the 
mouth  affection  was  an  inflaumiation.  AVhat  I  have  heard 
to  day  lias  confirmed  me  in  what  I  was  suspecting^ 
namely,  Uiat  what  we  have  in  South  Africa  is  a  different 
tyiJe  of  thing.  (1)  One  recent  case  of  mine  had  a  tem- 
l>eratnrc  of  103'  F.,  and  to  all  apjjcarance  beautifully  clean 
gums  and  no  discoverable  septic  focus  la  distinct  tem- 
j)crature  in  of  very  frequent  occurrence  indeed).  Owing 
to  the  .strict  oral  hygiene,  and  having  all  the  natives' 
mouths  in  good  order.  I  have  been  able  to  appreciate  that 
<i  rise  in  Ujniperature  can  take  place  apart  from  anj-  septic 
focus,  though  this  of  course  always  greatly  increases  its 
degree.     (2)  It  is  not  immediately  curable  by  fresh  food — 

I  hat  is  to  say,  the  remarkable  and  absolute  changes  seen 
in  oxperimeutally  produced  scurvy,  in  scurvy-rickets,  etc., 
do  not  occur.  I  recently  saw  a  case  in  a  splendidly 
appointed  hospital  in  .lohanuesburg  which  had  been 
having  lirHtcla'-s  food,  and  had  been  then-  for  si.K  weeks, 
lie  v/OH  lunniug  a  temperature,  and  was  by  no  means 
convalescent  -  in  fact,  was  confined  to  bed,  and  in  quite  a 
bad  way.  (3)  Lime  juice  is  discredited  piobably  by  80  per 
ci'ht.  at  least  of  mine  medical  men.  'Jin-  suggestion  that 
there  may  Ix;  a  jioison.  pro<lu<-ing  a  neuritis  of  tlic  sensory 
n'-rvcH,  prr.'.>wiit  in  small  amount  in  the  food  maixc  is  tho 
htnpic  is  one  that  I  am  inclined  to  give  adhercnoe  to, 
nithongli  I  would  not  like  to  say  that  our  diseaso  has  not 

II  lia<-lerial  factor  wliicli  ent<rrH  early  during  thi'  induced 
debility.  At  my  jilai-f,  in  spito  of  oral  hygiene  and  a 
difl;iry  »hii'h  rnulil  not  fairly  ho  cttlletl  in  qucHtion,  I  have 
had,  diiriuK  the  paHt  hot  wasoii  hotter  than  the  previouK 
one,  when  I  littil  r  ■  "  notronhU:  manvcnsi^Hof  asliglit 
ilojjrej^.     Koui-  <ii  woidd  fic»|ii<>ntly  preHorit  Iheni- 

f«:l¥i-H  (out  of  6t*J ,...ioiMig  of  iwlin  in  the  calf  or  l(>w€>r 

third  of  the  Ir-K,  with  in  Honie  enKcx  a  Hiiglil  amount  of 
lirm  i.u.llriir'  llioro.  'Ili.it  in  the  coniiiKiiii'Hl  tyi>e.  A 
w««-k   ■  i/htnff  work  with  general  mediriil  atten- 

tion w  '  ■    ii.  1/1  ennhli!  tiirtn  (o  return   to  work,  hut 

Mime  eiiw «  Writ!  mu'-li  more  pciHiHtent  nnil  lasNHl  ijglit 
into  the  e.if.l  «pn«on.  'riiniigh  p<'llli(!ra  oeenrM  iitniin|{Nt 
liioil  I"  it  is  i|iiit<<  rare  in  South  Afrira, 

and  I  I  iMiititi  <l  i-ane  (in  Itliodi  hiui.     We 

>'  of  our   nioHt   potont  pharnia- 

'•  d   from  vegelnhle  pi'iMliii-lH  find 

lliiii  III  u  .j.ii.ii  .<.,!,, 1. 1.  ..  tite  »oyn  henn  14  nn  iniporliinl 
cunuuarrial     articln    Krul    yieldii    n    cnrlnin    qiniiitily    of  I 


prassic  acid.  In  dry  seasous  it  is  alleged  to  produce  ujore 
than  usual,  and  farmers  tell  me  that  it  is  sometimes  fatal 
to  cattle  and  domestic  animals  under  these  circumstances. 
It  may  be  that  the  substances  which  prevent  and  remove 
beriberi,  etc..  act  by  neutralizing  some  other  poison  found 
in  minute  quantity,  and  such  a  circumstance  would  give 
almost  identical  experimental  results.  And  there  is  the 
important  fact  to  remember  that  experimental  animals 
which  are  stfirved  live  longer  than  those  fed  on  polished 
rice. 


DISCUSSIOX    OX   TISSUE    RESPIRATION. 


OPENMNG    PAPERS. 
I.— H.     E.     EoAT,     M.D., 

Physiolosical  Lnboratory,  St.  Mary's  Hospital,  Paddington, 
London.  W. 

Respiration  has  to  deal  ^vith  the  absorption  01  oxygen  and 
excretion  of  carbon  dioxide.  As  the  links  between  these 
two  processes  involve  the  chemical  changes  by  which 
oxjgen  combines  with  materials  in  the  cells,  giving  rise 
to  carbon  dioxide  and  other  substances,  a  consideration  of 
many  points  in  general  metabolism  is  necessary. 

Isolated  cells  can  maintain  their  gaseous  exchanges 
with  their  surroundings  by  means  of  diffusiou.  but  multi- 
cellular organisms  require  some  mechanism  by  mcar.s  of 
which  the  gases  can  be  transported  to  and  from  tiie  cells. 
This  mechanism  is  the  subject  studied  under  the  heading 
of  external  respiration.  Tissue  respiration  deals  with  the 
oxidative  processes  that  occur  in  the  cells.  It  is  interestiug 
to  note,  however,  that  the  problems  of  tissue  respiration 
also  enter  into  the  subject  of  external  respiration — for 
instance,  the  regulation  of  respiration  by  the  respu-atory 
centre  depends  on  tho  gases  in  the  blood,  and  henco  on 
the  gaseous  metabolism  of  the  colls  in  the  centre. 

The  aim  of  respiration  is  to  furnish  free  or  available 
energy  for  the  purposes  of  cellular  activity.  It  is  usual  to 
measure  the  heat  produced  as  an  indication  of  the  total 
energy  exchange,  but  the  avaiiablo  energy  does  not 
necessarily  correspond  to  the  heat  produced. 

The  amoimt  of  heat  produced,  corresponding  to  a  definite 
absorption  of  oxygen  or  output  of  carbon  dioxide,  varies 
according  to  the  nature  of  the  substance  oxidized. 


Table  I. — .Ipproximatc  Figures  for  Oxidation  in 

firo. 

Carbo- 
hydrate. 

Fat. 

rrotoin. 

1  g.  oxidized  gives  K  Qargo  calorics)  1       4.1 

Ig.  oxidized  r(\(iiiircsOl  in  g 1        1.06 

K  for  1  g.  0-> '        3.87 

BcBiiirntoiy  quolicul     ...       ._       ...          1.0 

9.1 

1.77 
5.14 
0.7 

4.1 

1.52 
2.70 
0.8 

From  these  fignres  it  is  evident  that  the  gnseonspxchangn 
cannot  give  tho  heat  production  unlcs  we  know  the  nature 
of  the  substance  oxiili/eil.  The  nature  of  the  substaiu-o 
oxidize<l  reuinining  the  same,  tho  gaseous  exchange  shows 
the  i-eliitive  amount  of  heat  produced.  If  tho  i-espiratory 
quotient  alters,  tho  average  composition  of  tho  nuitcrials 
oxidized  is  changing. 

For  most  tissues  it  has  boon  shown  that  inrroaso  of 
activity  is  ac(omjmui<d  by  an  increased  oxygen  intid>e  and 
carbon  diiixi<ln  output.'  Not  only  doc«  the  carUin  dioxide 
output  lag  iM'hind  tho  oxygen  intake,  hut  in  siuue  civu'S 
tho  oxygen  intake"  and  heat  prodiietion"  follow  the  active 
process.  Several  writers  have  suggested  that  the  goseous 
meljibolism  is  necoHHary  aft<r  arlivity  to  restore  the  tissue 
to  its  former  eondition' ;  lh<'  activity  is  due  to  the  sutld"ii 
rc'lease  of  jxitential  energy  stored  as  the  result  of  pievious 
oxidation. 

t-'ortiiin  instances  of  activity  ai-e  not  accompanied  by 
incieaweil  gasi  iiiiH  exehiuige.  Kidney  tillriition''  hIu>ws  no 
incroaHifl  oxygen  intal<e,  whilst  secretion  by  the  tnbiile 
does  increase  the  ronsiuiijilinn  of  oxygon.  This  dilTereiice 
is  qinl/^  oaHy  to  underMtanil  as  tho  liltration  in  the  result 
of  I  lie  activity  of  the  heart. 

The  rigidity  of  the  innHelcH  o(  tlin  dccrrcbrato  cat  differa 
(loni  tetanus  in  thiit  tho  former  is  not  aci-oinpniiicd  hy 
ineri'BHed   gRHioim  excliango,"     Tliix   distiuctiuu  Iiiin  brnn 
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iiiadc  bv  iiicasuiMUf;  the  oxygen  intake  ami  cni'lion  ilio\ii]o 
nitpiit  with  the  muscles  i-i;;id,  ami  tlien  after  the  rigidity 
lias  bL'eu  abolisliod  by  curare  or  by  cuttiuu  the  nerves  to 
the  limbs. 

It  is  not  necessary  to  assume  that  the  shortoninfj  of 
inuscle  in  these  two  cases  is  dilTereut,  but  the  exi)laiialii)n 
may  be  that  in  cue  ca  >a  rclaxntiim  follows,  whilst  iu  the 
oilier  tlie  contraction  r-?!iiains.  As  montioned  before,  the 
{•aseous  e.\clnn<>o  follows  the  a'jtivity.  and  may  be  the 
preparation  for  fi'csh  activity.  Whatever  the  mechanism 
of  contrailion.  the  two  processes  may  bo  compared  to  a 
l)ump  maintainint;  a  constant  head  of  jnessurc  ;  if  there  is 
a  leak  the  pump  must  continuously  supply  fresh  energy, 
bnt  if  there  is  no  (or  very  slifilit)  Icik  no  (or  very  litt  ci 
fiesli  euer-jv  is  rei]uired.  This  analogy  indicates  the 
))i.>ssible  exiilaintion  of  tlie  differoQco  between  uiamtaincd 
contraclioii  and  tetanus. 

Turninf;  to  tlie  relation  between  the  amount  of  oxygen 
<-onsnmed  and  the  oxygon  tension,  it  is  necessary  to  con- 
sider the  law  of  mass  action.  The  rate  of  oxidation  will 
<lepend  on  the  pressure  of  oxygen  and  the  concentration 
of  the  substance  to  be  oxidized. 


d-r'tJl 


I.  c       c 

■     Oi     substance  to  be  oxitli;icil.    (1) 


The  accnniulation  of  the  produces  of  oxidation  will  tend 
to  inhibit  a  reversible  reaction,  as  shown  by  the  ecjuation 
for  equilibrium.  The  water  formed  can  bo  omitted,  as  it 
is  always  present  in  excess. 


C 


y  C 


COj 


lubslancc  to  be  oxidized 


=  K.    (2) 


If  the  change  proceeds  by  a  series  of  steps  the  equation 
\vi>iild  be  less  simple,  but  the  net  result  would  be  the 
same. 

I'nder  ordinary  conditions  the  oxygen  pressure  remains 
oonstant  as  the  blood  is  saturated  with  oxygen  at  oue- 
tiftli  atmoKphcrie  pressure.  Acid  products  of  metabolism 
may  slightly  increase  the  pressure  and  thus  render  the 
oxygen  more  easily  available,  but  tlio  cause  of  activity 
cannot  be  duo  to  this  iucreisc  in  pressure.  As  the  tissues 
use  oxygen  tlie  partial  pressure  is  maintained  by  an 
increased  flow  of  blood.  Tliorefoie, as  the  oxygen  remains 
fairly  constant  increased  rate  of  change  may  occur  in  three 
\vays.  First,  the  amount  of  substance  to  be  oxidized  can 
l)c  increased ;  secondly,  carbon  dioxide  can  be  removed ;  and 
thirdly,  if  the  rea'-tion  is  not  in  eiiuilibrium,  increase  of  A- 
iu  erpiation  il'  would  accelerate  the  oxidation. 

The  third  of  these  possibilities  will  be  considered  by  Dr. 
Vernon  in  a  paper  on  enzymes  which  hi;  is  reading  to-day. 
The  secou  1  is  tl  c  basis  of  a  hypothesis  by  Liilie,'  iu  which 
luuscnlar  contraction  is  cnnsidcrcd  as  tho  result  of  an 
increase  in  cell  permeability  whereby  carbon  dioxide 
osoapes  and  chemical  reaction  results.  As  meutionoil 
above,  the  oxidation  appears  to  follow  the  activity,  and 
hence  any  increased  permeability  must  follow  the  activity 
iiiid  not  cause  it. 

Ill  favour  of  the  first" suggestion  is  the  fact  that  ".ctivity 
produces  certain  substances  (for  example,  lactic  acid.i 
Axhidi  maybe  the  .substances  oxidized. 

Ill  many  experiments  the  gaseous  exchange  has  been 
iiicasurcd  by  blood  gas  analysis.  These  analyses  do  not 
•■nlirely  represent  the  oxidation  in  the  tissues  becausie  of 
the  time  rctjuiicd  for  the  gases  to  dilTuse  between  the 
tissues  and  the  blood.  The  time  difference  must  be  very 
slight,  and  hence  tho  error  may  be  negligible. 

The  oxygen  intake  presents  an  iiitorosting  problem.  It 
is  not  likely  that  the  oxygen  tension  in  the  blood  can 
be  altered  by  a  nervous  impulse,  bnt  there  might  be  a 
secret i)n  of  oxygen  by  the  endothelium  of  tlie  blood 
vessels.  Apart  from  such  a  secreti.m,  the  oxygen  intake 
must  depend  on  diffusion,  and  this  is  proportional  to  the 
difference  of  partial  pressures  in  the  blood  and  in  the 
tissues.  It  the  partial  pressure  in  tho  blood  remains 
constant  the  intake  will  depend  on  the  pressures  in  the 
tissms.  Most  textbooks  stale  that  the  tension  iu  tho 
tissues  is  zero,  and  hence  we  should  bi'  forced  to  the  con- 
elusion  that  the  rate  of  absorption  c.uinot  be  increased. 

There  is  probjibly  an  oxyg' n  tension  in  the  tissues,  as 
Kluliih  was  id)le  to  show  a  difference  in  the  ivdiutiou  of 
alizarine  blue  by  different  tissues."    By  the  time  a  portion 


of  tissue  had  been  exhausted  by  the  mercnry  pump,  tho 
oxygen  may  have  been  nscd  up  by  the  tissue. 

The  following  suggests  the  outline  of  the  process  of 
oxygen  absorption.  Associated  with  activity  the  oxygen 
jiressure  in  the  tissue  is  diminishc<1.  with  the  result  tliat 
the  rate  of  oxygen  intake  is  increased.  This  rat<-  of 
increase  will  continue  unt'l  the  oxygen  pressure  is 
reatored  to  tli:>  resting  value.  Tho  "oxygon  tension  iu 
the  blood  will  b?  maintained  by  an  increased  blood  flow 
and  by  the  action  of  the  products  of  activity  on  tho 
oxyhaemoglobin. 

A  special  form  of  gasBons  metabolism  is  that  which 
occurs  under  anaerobic  conditions.  Iu  this  case  there 
can  be  no  o.xygcn  abs:-rption  but  onl}-  an  output  of  carbou 
dfoxidc. 

Tho  energy  for  cellular  processes  must  be  obtained  by 
some  molecular  rearrangement.  Alcoholic  fermentatioii 
is  an  example  of  this  process.  All  the  aiiairobic  dei-oiu- 
positions  yield  much  less  total  energy  than  the  dectmi- 
position  of  the  same  substances  in  the  presence  of  oxygen. 
Not  only  plants  but  aiiinihls  (for  example,  intcstaial 
worms)  can  live  under  an.ai'iobic  conditions,''  but  less  thau 
25  jier  cent,  of  the  total  energy  is  produced. 

The  intermediate  steps  in  the  process  of  oxidation  are 
not  known.  The  oxidation  of  sugar  has  been  consirlercd 
analogous  to  alcoholic  fermentation.  Lactic  acitl.  gly- 
ceric aldehyde,  alcohol,  etc.,  have  been  snggested  as 
intermediate  substances.  Lactic  acid  has  been  shown  to 
be  formed  during  muscular  contraction,  but  it  is  not  neces- 
sarily an  intermediate  substance;  it  may  not  be  formed 
from  sugar  and  it  is  stated  to  be  turned  back  into  its  pre- 
cursor and  not  oxidized  further. 

The  breakdown  of  fat  is  probably  preceded  by  desatura- 
tiou.  and  it  seems  probable  that  tho  seat  of  desaturatiou  is 
the  liver. 

This  brief  outline  of  the  processes  involved  in  tissno 
respiration  is  intended  to  emphasize  the  importance  of 
treating  tho  subject  from  the  dynamical  point  of  view  of 
modern  chemistry. 
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II.  H.  JI.  Vervox,  M.A.,  M.D., 
Fellow  of  MnfTiIulcn  College.  O.KforJ. 
(I'rom  Ihn  rhysioioKicnl  Laboratory.  Osforil.) 
OxE  of  the  most  difficult  questions  in  the  subject  of  tissue 
xospiration  is  to  determine  the  actual  mechanism  of  break- 
down of  the  proteins,  fats  and  carbohydrates  of  the  tissues, 
and  their  uUimato  oxidation  to  carbon  dioxide  and  water. 
In  anai-robic  organisms  such  processes  occur  in  tlie  com- 
plete absence  of  oxygen,  and  a  gotxl  deal  of  evidence  ha.i 
been  acenmulated,  more  especially  by  Buchuer,  to  show- 
that  th.eso  processes  are  dopeiidout,  on  enzymes.  Thus 
zymase  splits  up  sugar  into  t'Oj  nnd  .alcohol.  Laetacidaso 
converts  lactic  acid  into  the  same  products.  Acetic  acid, 
fornnc  acid,  glycerine,  and  other  substances  are  also  formed 
from  sngar  by  enzyme  action.  In  aerobic  organisms  it  i.s 
very  probable  that  similar  decomposition  changes  siill 
occur,  aud  they  may  form  the  first  stage  in  the  breakdown 
of  some  of  the  foodstuffs :  but  as  sources  of  eneigv  they 
are  of  comparatively  small  value  compared  with  tho 
oxidation  processes.  For  instance,  the  conversion  of  sugar 
into  C'ty,  and  alcohol  causes  the  evolution  <f  only  II  |icr 
cent,  of  the  total  energy  liberated  by  its  complete  oxidatiou 
to  Ct\  -|-  HjO.  Hence  the  eluciilation  of  the  mechanism 
of  such  oxidation  processes  is  a  matter  of  special  iiiijior- 
tance.  Evidence  is  accumulating,  though  as  yet  it  i^  far 
from  complete,  to  show  that  they  are  dependent  ou 
oxidizing  enzymes. 

.■\iguiug  from  the  results  of  their  observations  on 
vegetable  enzymes,  liacli  and  C'hotlat  have  concluded  that 
the  tissues  contain  two  elas.ses  of  oxidizing  enzymes — 
namely,  oxygenas.^s,  or  enzymes  whieli  take  up  molerular 
oxygen  ami  transfer  it  to  suitable  organic  substances 
with  the  foriii.ition  of  peroxides,  ami  peroxidases,  or 
activators  which  assist  in  the  transfcrtuce  of  this  iictivo 
^leroxidc  oxygen  to  oxidizable  substances,  and  ."O  greatly 
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heighten  its  oxidizing  powers.  The  existence  of  these  two 
classes  of  oxidases  iu  auiiual  tissues  is  gsuci'ally  accepted, 
though  some  iuves;igators  s.ipposs  the  oxygenase  to  be 
itself  the  orgauic-  i^ei-oxide,  and  others,  such  as  ]\Ioore  and 
Whitley,  maintain  that  there  is  uo  adequate  proof  of  its 
cnzvuiic  nature.  They  look  upon  it  siiujjly  as  a  suitable 
organic  substance  which  has  taken  up  molecular  oxygen 
and  been  converted  into  a  pjroxidc;  but  the  expcvimeuts 
which  I  have  recently  been  making  on  indopheuol  oxidase 
point  to  its  eBzymic  nature,  for  they  show  that  it  is 
rapidly  destroye  1  even  at  50C..  and  that  the  amount  of 
oxidation  it  effects  vaiijs,  under  suitable  conditions,  in 
direct  proportion  to  the  t.me  of  actio  1. 

The  existence  of  cxygena.se  and  peroxidase  is  strongly 
supported  by  the  analogy  of  certain  iuorganic  oxidizing 
processes.  It  was  shown  by  Fenton  in  1894  tliat  hydrogen 
IJeroxide,  iu  the  presence  of  a  tra?e  of  activator  such  as 
ferrous  sulphate,  could  readily  oxidize  tartaric  acid,  and 
Bakin  has  shown  that  this  process  can  be  applied  to  many 
other  orgiuic  substances.  It  can  oxidize  amino  acids,  such 
•IS  K.CH.NH...COOH  to  XH3  +  CO.,  +  E.C'HO.  The 
aldehyde  is  then  o.xidizcd  to  the  correspondmg  acid,  this 
acid  is  in  turn  split  up  into  CO.,  and  a  lower  aldehyde,  and 
idtiiuately  is  oxidized  completely  into  CO,  +  Hob.  The 
ammonium  salts  of  all  saturated  fatty  acids  from  stearic 
down  to  formic  can  be  gradually  broken  do^u  in  the  same 
\va}',  and  are  converted,  at  least  in  part,  into  COo  and  H^O. 
The  remarkable  point  about  these  reactions  is  that  they 
oocur  at  body  temperature,  and  if  it  can  bo  shown  that  the 
oxygenase  +  peroxidase  of  the  tissues  are  able  to  effect 
similar  oxidations,  we  should  be  justified  in  assuming 
that  the  oxidation  prjcesses  of  protoplasm  are  the 
Avork  of  intracellular  enzymes.  Up  to  the  present 
evidence  of  such  oxidizing  powers  has  not  been  forth- 
coming. Uattolli  and  Stern  have  extracted  a  uricase 
enzyme  from  the  tissues,  which  oxidizes  uric  acid  to 
C'Oj  and  allantoiu.  Ivostytsclicw  prepared  a  peroxidase 
from  germiuatiug  wheat  which  liad  considerable  oxidizing 
powers  in  presence  of  II^O.^,  for  if  added  to  glnccso  which 
liad  been  fermented  for  one  to  three  hours  with  zymase 
aud  then  boiled,  it  formed  a  good  deal  of  COj.  But  for 
the  most  part  the  oxidizing  power  of  the  oxidases 
nppears  to  be  comparatively  small.  They  will  oxidize 
guaiacouic  a<'id  to  guaiacum  blue,  pyrogallol  to  purpuro- 
gallin,  a  mixture  of  a-naphthol  and  paraphenyleue-diaminc 
to  indophenol,  and  so  on  ;  but  even  their  supposed  power 
of  oxidiziug  Balicylaldcliydo  to  salicylic  acid  has  been 
Hliowik  by  liattelli  aud  .Stern  to  be  no  oxidation  at  all, 
but  n  hydrolysi;!  of  the  aldehyde  to  saligeuin  aud 
salicylic   acid. 

.\gain,  IjAttelli  and  .Stern  liavo  shown  that  if  tissues 
Ix;  iiiim  td  up  shortly  aft<r  removal  from  a  freshly-killed 
itniiiial  and  Ijc  luixed  with  blood  or  saliui^  aud  kept  in  an 
atmosphere  of  oxygen,  they  at  lirst  form  CO;  aud  absorb 
oxygen  at  a  greater  rate  than  the  normal  living  ti.ssue ; 
l/iit  ill  a  few  minut<;8  these  respiratory  powers  rapidly 
dwindle,  and  iu  nu  hour  or  two  may  sink  to  zero.  I  havo 
fonnd  tliat  the  oxidases  of  miuccTl  tissues  remain  iu 
iiiidiiiiiiii^,li(Ml  stienglh  for  twenty  four  hours  or  more, 
HO  tlie  failure  of  the  rcHpiiation  is  not  dui?  to  tlieui.  Also 
J  linve  invest'gated  the  action  of  a  number  of  different 
(conditions  on  tlio  rcspiiatory  powers  aud  oxidase  content 
of  living  tisHiicH  to  sco  how  fur  they  correspond.  Most  of 
my  experiments  wore  mado  011  freslily  excised  mam- 
malian Iddnrys,  as  tlii'y  ari3  the  most  couveuieut  oigiinB 

to  di  (crniii)'    '' ohm  mittabolism  of.     I  found  that  on 

hoiitirg  kiilr  If  au  Imui  to  50  ,  cooling  them,  and 

i-Hlimating  '1.  ..  j  .laluiy  pnwer,  about  half  of  it  was 
l(«t,  whilst  after  heating  to  53^  three  fourllm  was  lost. 
The  oNJ.Iiisn  of  the  tissues  liudophcnol  oxidusi:)  under- 
went n  similar  degree  of  destruction.  Also  on  perfusing 
kidneys  for  lialf  an  hour  willi  Haliiie  containing  0.1  to 
0.1  jH-r  cint.  of  Ittctic  acid,  they  showed  parallel  loH.seH 
of  ri  n|.init..i  y  power  nud  of  oxidase.  Other  poi.souH, 
""  '    rin  and    mctliylaiiiinc,  acted  rather   less 

<''  "xidjiHu  than  on  rcHpirution  :  otlieiH,  such 

""""""""I  '  !     '1     .    .  ,iic1i  as  foiinaldeliyde, 

''■'*•'  '«til'-       I  .    e\lH<i-iiiieiits  sliowed 

*''■'  ""••        ii,  111,    1  iiiiiii  of  oxidation  pmec^HHes 

'  '"I  can  dc'ilioy  willioiitiU  neci'ssarily  injuring 

*■' '  1   at   all.     Am    I    hope    to   prove    to   you  uii  u 

iml>s.f|u«nt  occAniou,  tliiu  link  is  uiolmbly  u  lipoid 
lueuibraue. 


The  dependence  of  respiration  on  oxidases  is  supported 
by  the  fact  that  the  richness  of  the  tissues  iu  these 
enzymes  varies  to  some  extent  witir  the  maguicude  of 
their  respiration.  Thui  I  found  that  the  tissues  of  birds 
are  richer  iu  oxidase  than  the  tissues  of  mammals,  whilst 
these  again  are  very  much  richer  than  the  tissues  of  cold- 
blooded auimals.  Also  the  smaller  au  animal  the  greater 
the  oxidase  content  of  its  tissues.  Canaries  aud  sparrows, 
wliich  have  about  seven  times  the  respiratory  exciiauge  of 
the  goose,  have  about  twice  as  much  oxidase  in  their 
tissues,  whilst  birds  of  intermediate  size  have  iutermcdiuto 
amounts  of  oxidase.  Of  individual  tissues,  those  possess- 
iug  powers  of  sustained  activity,  such  as  the  heart,  dia- 
phragm, and  the  pectoral  musclesof  dying  birds,  are  richest 
iu  oxidase,  whilst  liver  and  luug  are  the  poorest.  The 
grey  matter  of  the  brain  contains  five  times  more  oxidase 
than  tlie  white  matter ;  the  renal  cortex  ten  times  more 
than  the  jiapillary  zone  of  the  medulla.  The  amount  of 
oxidase  seems  to  run  parallel  with  the  amount  of  intra- 
molecular oxygen  \\  hieh  is  snjjposed  to  bo  stored  up  in  the 
tissues.  Ehrlich  found  that  when  animals  were  iujeeted 
infra  citam  with  various  stains, and  were  examined  imme- 
diately after  death,  certain  tissues  failed  to  reduce  the 
indopheuol  blue  injected,  and  so  he  regarded  them  as 
highly  sal.iu-ated  with  oxygen.  Others  reduced  indopheuol 
blue,  but  failed  to  reduce  the  more  stable  alizarin  blue. 
Others  reduced  alizarin  blue  as  well,  and  so  he  regarded 
them  as  of  the  highest  degree  of  oxygen  avidity.  These 
latter  tissues  1  fiud  to  be  very  poor  iu  oxidase,  whilst  the 
tissues  highly  saturated  with  oxygen  are  all  very  rich  iu 
oxidase.  It  must  be  mentioned,  however,  that  some  in- 
vestigators deny  the  existence  of  intramolecular  oxygen  iu 
the  tissues,  but  the  evidence  either  for  or  against  it  is  nob 
conclusive. 

DISCUSSION. 
Professor  Baixbridge  (Medical  School,  Newcastle-on-  , 
Tyne)  pointed  out  that  Barcroft's  ob.servatious  as  to  the 
oxygen  intake  of  the  renal  glomeruli  were  not  couclusivo 
as  to  their  functions.  The  bulk  of  the  glomeruli  iu  relation 
to  that  of  the  tubules  as  a  whole  was  so  iusiguilicaut 
(probably  less  than  5  per  cent.)  that  an  increase  of 
o.xygeu  intake  during  activity  of  the  glomeruli  might  well 
occur,  which  might  be  nuisked  by  the  activity  of  tho 
kidney  as  a  whole,  and  fall  within  tho  limits  of  ihu 
cxiierimental  error  of  the  method  used. 

Professor  T.  II.  Milkov  (Belfast)  said :  Oxidation  pro- 
cesses nniy  at  one  time  be  expressed  mainly  by  the  absorption 
of  oxygen,  aud  at  another  by  tho  excretion  of  tho  carbonic 
acid.  The  amount  of  oxygeu  .ibsorbod  is  very  largely  depen- 
dent upou  the  rate  of  the  blood  How.  For  example,  in 
apuooa  proiluccd  by  experimental  pulmonary  ventilation, 
there  is  evidently  a  marked  slowing  of  the  blood  How, 
aud  so,  as  Kwald  h.as  pointed  out,  tho  arterial  biooil  shows 
an  increased  oxygem  content,  while  the  venous  blood  is 
poorer  iu  oxygeu.  In  the  recovery  from  apiioea  tho 
oxygen  Is  moro  rapidly  absorbed  than  tho  carbonic  acid  is 
formed. 

Tin:    FINrTTON    of    lipoids    IX    MT.Mi 

PIUK'KSSES. 

By  II.  M.  Vbjivon,  M.A.,  M.D., 

Tollow  of  MilKtliilell  Cilliifi'.  0.\forit. 
(Fioni  llio  riijMliiloclciil  IiiiUomlory.  Oxfoi'J.) 
Ar.T.  living  tisHUCH  contain  lipoid  Bubstances,  which  aro 
now  thought  to  bo  no  less  an  cHsenlial  coustilueut  of 
protoplasm  than  tho  |)roteins  theiuMolves.  They  aro 
liirgelv  compo.sed  of  leeithin  aud  cholesterin,  probably  ii) 
ester  lilio  eombiuatiuii.  ProtopluKui  has  been  regiuded  as 
all  emulsion  of  proloiim  and  Ii|H>ids,  whilst  Overton  com- 
pares it  to  a  Hwollcn  spuiige,  the  libresof  which  corit'spoiid 
to  the  pi<itoplnsmi(!  fnmiework,  and  the  spaces  ill  between 
to  the  wutor  nt  imbibitioii  of  the  pi'otoi)lasni,  or  vacuoles 
coiitiiiniug  (leNtroHC,  Halts,  and  uiiorgani/.ed  proleiu  i'l 
solution.  iSeiparating  the  fiamowiuk  and  tho  vacuiiles  aro 
lipoid  iiienibnitieM.  The  lipnids  form  a  kind  of  cement 
liiililing  liigcLliur  the  various  coiistitueuts  of  the  proto- 
plasm, and  any  sulidanco  which  clissulvcs  in  them  iilteiM 
their  physical  cdiidiliuu  and  their  cohosivi'  po«er.  .\<;eoid- 
iuu  to  Meyoi'  uud  Uvui'toli  the  narcotic  action  of  alcohols, 
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ether,  cliloroforui,  auJ  siuiila:'  subhtaucus  dc'i>cud.s  un  lliuir 
Milutiou  ill  tlicsc  li(Xjiil>'.  auil  tbc  RroattT  tlieir  solvcut 
powi'f  the  K'^^'iitt''  tlicir  iiaivolic  action.  IV-toriiiiiuitious 
nf  the  partition  coeiKt  icuts  ot"  various  nurcotii-s  as  betwvuu 
oil  and  water  ii\\c  values  roushl}'  coriiis|iou<.liu^  to  thuir 
relative  uarcoti^it^g  actiou  ou  tailiK>k'!>  and  other  small 
urj|;auisuis. 

Further  iuforiuation  as  to  tbo  function  of  lipoids  can  bo 
obtaiueil  by  investisatiug  the  actiou  ot  cousiilerablc  cou- 
ccutratiouh  of  suitable  uaicotics  ou  livinj:  tissue!-.  In  the 
experiments  wIulIi  1  wish  to  ilesoribe  1  have  praclicivlly 
contiucd  luyscU  to  mouohyvhic  iUeohoU  of  the  alipliatic 
series,  more  especially  to  ethyl,  propyl  and  butyl  alcohols. 
I  havo  perfused  freshly  excised  rabbit's  kidneys  for  half 
an  hour  with  saliue  coulaiuiufj  suitable  concentrations 
of  these  alcohols,  and  have  deti-rmiued  their  iufluonce  ou 
the  gaseous  luetabolisui  aud  the  oxidase  content  of  the 
tissues,  .\fter  poisoning  with  the  alcohol  the  kiduey  was 
perfused  with  oxygenated  Kiuger's  solution,  and  by 
analysing  the  gases  iu  samples  of  it  before  and  after  per- 
fusion, the  Co.,  output  and  oxygen  intake  of  the  kidney 
wei-e  ascertained.  Finally  the  oxidase  content  was  de- 
termined bj'  allowing  a  weighed  sample  of  the  minced 
kidney  to  act  ou  a  mixture  of  a-naphthol  aud  para- 
plienyleue-diamiue  for  an  hour,  and  deteimiuing  the 
amount  of  iudophcnol  formed  by  extracting  it  with 
alcohol  and  estimating  it  colorimctrically. 

The  results  obtained  are  best  described  iu  terms  of  tbo 
conceuti-ations  of  the  alcoliols  found  by  0%ertou  to  pro- 
duce narcosis  iu  tadpoles — namely,  0.29  gram  molecule  of 
ethyl  alcohol,  0.11  M  of  propyl  alcohol,  aud  0.058  il  of 
bulj'l  alcohol.  Before  any  permanent  reduction  was 
proilnced  in  tho  gaseous  metabolism  it  was  necessary  to 
perfuse  the  kidneys  with  about  ten  times  the  respective 
c:ouecntratious  of  these  alcohols.  Smaller  concentrations 
than  these  excited  the  tissues  to  increased  respiration,  but 
pi-obably  tho  actual  injiuy  effect  began  approximately  at 
the  concentrations  of  3.24  M  ethyl  alcohol,  1.08  M  propyl 
alcohol,  and  0.32  M  butyl  alcohol.  Now  these  are  the 
concentrations  found  by  Fcilmer  aud  Xeubauer  to  lake 
retl  blood  corpuscles,  aud  which  in  their  caso  almost 
certainly  dissolve  or  destroy  lipoid  membranes.  Heuce 
it  seems  very  probable  that  the  destructive  influence  on 
the  tissue  respiration  is  likewise  due  to  destruction  of 
lipoid  membranes. 

In  order  to  destroy  the  whole  of  the  respiratory  powers 
of  the  kiduey  tis.sues  in  half  au  hour,  it  was  necessary  to 
l)orfusc  with  11.5  JI  ethyl  alcohol,  4.1  M  propyl  alcohol, 
and  1.14  JI  butyl  alcohol.  These  concentration.s  were 
also  just  sufficient  to  destroy  the  whole  of  the  kiduey 
oxidase,  but  the  concentrations  which  lirst  began  to  injure 
the  respiration  had  little  or  no  actiou  on  the  oxidase.  If 
fresh  kidney  were  minced  up,  aud  w  ere  subjected  to  various 
eouceutiations  of  the  alcohols  for  half  an  hour,  its  o.xidase 
was  found  to  be  eousiderably  more  affected  than  was  the 
oxidase  of  intact  kidneys.  Still  it  was  not  injured  by  the 
laklug  concentrations  of  tho  alcoliols  above  nieutioued, 
except  in  the  caso  of  the  liver.  Tho  oxidase  of  this  tissue 
was  distiuctlj-  more  .sensitive  to  tlu!  destructive  action  of 
tho  alcohols  than  that  of  the  kiduey,  and  began  to  be 
affected  almost  exactly  at  the  lakiug  conceutratious. 

The  reaction  of  the  oxidase  of  minced  tissues  to  tho 
alcohols  is  a  very  sharp  one.  Tims  all  concentrations  of 
luethyl  alcohol  up  to  10.5  M  (a  42  per  cent,  solution  by 
volume)  hail  no  actiou  on  it  at  all,  whilst  14  M  motliyl 
alcohol  dcstroyetl  it  completely.  Intermediate  concentra- 
tions produced  intermediate  effects.  In  the  case  of  ethyl 
jilcohol,  tho  limiting  concentrations  were  4.8  .M  and  8.0  >i  ; 
for  propyl  alcohol  they  were  1.5  M  aud  2.75  M;  for  butyl 
alcohol,  0.32  II  aud  0.9  M.  Other  narcotics,  such  as 
chloroform,  other,  ethyl  .tcetate,  ethyl  urethaue,  and 
]<henol,  had  a  siuiilar  dcstructivo  actiou  ou  tho  oxidase, 
aud  so  picsumaLly  they  act  by  destroying  some  lipoid 
me.ubranc,  peihaps  a  uiembitvue  which  hold.^  together  tho 
oxygenase  and  peroxidase  enzymes  of  tho  tissues,  and 
uu  ibles  them  to  act  in  concert. 

Narcotics,  if  iu  suflicieut  concentration,  destroy  the 
lilioiil  meud)raues  whieh  hold  together  the  protein  con- 
stituents of  tho  colb».  Thus,  ou  perfusing  kidnivs  with 
all  coucenlrations  of  propyl  alcohol  up  to  2.5  -M,  only  3  jier 
C3ul.  or  lessof  tho  tissue  proti'in  was  wivshcd  out  by  tho 
perfu.'iiug  liquid,  but  3.0  M  propyl  alcohol  caused  so  much 
broaJvdowu  of  the  cells  that  uo  less  than  14  per  cent,  of  tho 


total  proi«iu  oontoatsof  tho  kiduej-  wore  washed  out  in 
half  au  liour.  liutyl  alcohol  acted  more  |K>werfuUy  still, 
for,  whilst  all  couccutrations  up  to  0.5  M  rcu;ovcd  2  per 
cent,  or  less  of  tho  protein, 0.8  M  rcmove<l  13  jKr  cent.,  and 
0.9  M  no  less  than  29  per  cent,  of  it.  Ethyl  alcohol  acted 
less  powerful  y,  (or,  whilst  all  couceatraticus  up  to  7  M 
removed  2  per  cent,  or  less  of  the  protein,  8  il  removed 
7  jvir  cent.,  aud  10  M  9.4  per  cent,  of  it. 

It  might  be  thought  that  the  physical  char  •      v    ^   crd 
iu  living  tissues  by  these  high  coucenlravi".  i    -Is 

can  havo  but  little  iu  comm.u  with  those  p;.-  .  .k,  ..  ■,,  llio 
very  mucli  smaller  uarcoti/.iug  coucenti-ations,  but  there  is 
evidoucc  which  suggests  that  the  difference  may  be  only 
one  of  degree.  Thus  the  maximum  narcotizing  concoutra- 
tions  of  the  alcohols  for  tadpoles  (that  is.  those  just 
insufficient  to  kill)  are  about  five  times  great<'r  than  tho 
miuiuium  values  given  above,  and  are  therefore  about  half 
as  great  a.s  the  concentrati<.>ns  which  begin  to  dchtroy 
tissue  respiration  and  oxidase.  It  is  evident  that  these 
maxiumm  narcotizing  concentrations  caimot  produce  any 
permanent  physical  change  in  the  ti.ssue  lipoids.  Ouly 
when  they  are  double  as  great  do  they  begin  actually 
to  dissolve  and  destroy  the  sensitive  lipoid  membranes 
which  form  a  link  in  the  chain  of  respiratory  processc*!. 
At  a  slightly  greater  concentration  they  destroy  the 
membranes  which  enable  the  oxidases  to  act,  and  at  a 
greater  one  still  they  destroy  the  membranes  which  hold 
together  the  proteiu  constituents  of  tlie  tissues. 


ES1I31ATI0X   OF   THE    IKEA    IN    I  lUXE. 

By  J.  A.  MiLROY,  M.l)., 
QueC'ti's  Univer^t.w  Belfast. 
TiiK  following  rapid  method  for  determining  tho  nrc:i  ia 
urine  consists  of  four  stages:  (V\  Precipitation  of  the  phos- 
phates of  tho  ui'ine  with  baryta  mi.\turc,  the  mixture 
being  made  up  so  that  the  urine  is  finally  diluted  with  au 
ctpial  volume  of  lluid.  (2)  Determination  of  the  preformed 
aiumonia  an<l  amine  derivatives  in  an  aliqtiot  portion  of 
the  filtrate  by  forniol  titration,  usiug  two  indicators  — 
methyl  red  for  the  determination  of  the  neutral  point,  aud 
phenolphthalcin  for  the  titration  of  the  acid  set  free  by 
the  addition  of  the  neutral  formol.  (3)  Hydrolysis  of  the 
filtrate;  10  c.cm.  portions  of  the  filtrate  .are  placed  iu  test 
tubes  covered  \\  itli  lead  foil  and  heated  in  the  autoclave 
with  an  equal  volume  of  normal  acid — cither  sulphuric  or 
hydrocldoric — at  155'  C.  for  one  and  a  half  houi-s. 
(4)  Determination  of  the  amuionia  and  amine  derivatives 
in  tho  hydrolysed  nriuc  by  means  of  formol  titration, 
methyl  red  beiug  used  in  determining  the  ueutral  point. 

Tho  result  of  step  (4)  mitr.is  the  result  obtaiueil  in 
step  |2)  gives  the  amount  of  ui-ea  expressed  ui  c.cm.  of 
decinormal  alkali  (1  c.cm.  of  decinormal  alkali  =-  0.003 
gram  urea)  present  in  5  c.cm.  of  urine. 


OBSERVATIONS  OX  THE  PRODICTION  OP 
APNOEA. 

By  Professor  T.  II.  MiLwv,  M.D., 

Pbysiologic.il  tiiiboratory,  OiirtnV  I'nivcrsity.  V:clfnst. 

There  are  at  least  two  factors  concerned  in  tho  regulation 

of    breathing     to     which    attention     initst    bo   directed, 

namely : 

(ii)  The  iutrinsic  excitability  of  the  respiratory  centre. 

(6)  The  reflex  and  other  mechanisms  that  may  alter 

the  excitability. 

.\s  regards    the    former,    it    is    extremely  diftlcult   to 

ascertain     whether    tho     respiratory     centre    discharges 

rhythmically  iu  the  absence  of  all  afferent  (reflex)  stimuh, 

as   it  is  difficult,  it   not  impossible,  to   bo   sure  that   all 

afferent  channels  have  bceu  iuU'rrupted  :  and  evcu  if  Uiis 

were  accomplished,  ns  llio  trauuiutic  lesions  are  so  severe, 

it  is  difficult  to  exclude  the  iKi.ssibility  of  the  injured  iiarts 

theuisolvcj  excitmg  thoceutiv. 

Whatever  view  be  held  as  rcganls  the  autoniaticity  of 
the  i-cspuTilory  centre,  it  Ls  e\ideiit  that  this  centre  is  very 
much  under  the  inffiu-uce  of  two  kinds  of  excitatiom;-  — 
namely,  the  gasptias  cuustituentsof  the  bloinl  and  afferent 
uorvous  stiuiuli  which  reach  it  from  the  luugs,  ivKpiratory 
nmsclcs,  etc.  The  most  evident  aud  the  most  cai-efitUy 
studied  departures  from  tho  normal  rhythm  ot  breathing 
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are  due  to  changes  in  the  amounts  of  carbonic  acid  and 
oxygen  in  the  blood,  and  of  these  two  gases  the  former  is 
regarded  at  jjrosent  as  tlie  important  excitant  of  tlie 
centre.  For  example,  an  increase  of  2  per  cent,  cf  an 
atmosphere  ;n  the  carbonic  acid  of  the  alveolar  air.  vshen 
the  total  CO^  pressure  is  between  5  per  cent,  and  6  per 
cent,  of  an  atniDsphire,  doubcs  the  pulmonary  ventila- 
tion. Diminution  of  o  :  g  n  also  leads  to  an  increase  in 
the  excitability  of  tie  centre,  but  only  when  the  oxygen 
lierccntago  of  the  inspired  air  falls  le'ow  13  jier  cent,  of 
an  aimr.spherc.  .Tint  as  an  iu;reasein  the  CO.,  alveolar 
pressure  'e.'ids  to  an  increase  in  pulmonary  v>?ntilation,  so 
does  a  fall  in  the  san  e  gas  lead  at  last  to  a  stoppage  of 
breathing  when  t'le  CO.^  content  of  the  blood  supplied  to 
the  respiratory  c  ut  c  talis  below  a  coi'taiu  value.  The 
activity  of  tha  cent  ^  then  r  mains  in  abeyance  until  the 
gradually  accum.ilatiug  carbanic  acid,  and  also  the 
accumulated  acid  pr  )ducts  of  iusufhcient  oxidation,  lead 
to  a  renewed  excitement  of  the  centre. 

lu  certain  conditions  the  excitability  of  the  centre  may 
be  markedly  lo.ve  ed,  so  that  with  any  slight  fall  in  the 
carboi.i;  acid  content  of  the  blood  the  centre  may  cease 
discharging  ncrrous  impulses,  and,  as  a  result  of  the  in- 
sufljcieut  puliuiiuary  ventilation,  the  carbonic  acid  rises  to 
an  amount  that  wiU  again  excite  the  centre  to  activity,  at 
lirst  slightly,  then  t  >  a  greater  ext(  nt.  With  the  increased 
respiratory  activity  the  CO..  is  again  washed  out  of  the 
blood  and  tiK:  cenvs  becomes  inactive.  Such  successive 
Iiypsrpnocic  .and  a;  njcic  periods  arc  seen  in  the  Cheyne- 
Slokes  type  of  respiration.  If  an  air  mixture  to  which 
a  small  quantity  of  carbonic  acid  is  added  be  given  during 
the  period  of  lessened  respiration,  the  respirations  at  once 
I  C30mc  dscper. 

UccculSy  mucli  evidence  has  been  brought  forward  in 
support  cf  ihe  view  that  tlie  CO.^  conti  nt  of  the  blood  is  of 
luaxiiual  imp^rb  nc;;  in  respiratory  regulation. 

There  is  h  .we.er.  no  doubt  that  the  normal  rhythm  is 
dcpcndeut  upon  another  factor,  namely,  a  nervous  one, 
and  c-p:-cialiy  is  this  true  of  the  afferent  path  by  the  vagi 
from  the  Inngs  to  the  rcspir  itoiy  centre. 

Wli.-n  the  vagi  are  cut  the  brealhiug  becomes  markedly 
a1t<-re3,  the  respirations  being  slow  and  deep.  At  one 
time  this  was  suiiposed  to  be  duo  to  a  stimulation  arising 
at  the  central  en  Is  of  the  cut  affereut  fibres,  hut  frceziii" 
the  vagi  produce.;  exactly  tlie  same  effect  as  section. 

The  vagi  bcem  to  be  mainly  concerned  in  the  con- 
veyance of  inhibitory  impulses  which  arc  set  up  by 
distension  of  tlrj  lung  alveoli,  these  impulses  cliechiug  the 
further  course  of  inspiration  so  that  the  expiratory  recoil 
oc  -.ITf. 

in  my  research  I  have  been  mainly  concerned  in  the 
attempt  to  delermiuo  the  extent  to  which  each  factor,  the 
^nSBOUH  and  the  nervous,  plays  a  part  in  tlio  regulation. 

In  tlie  investigation  of  the  nervous  factor  it  is  advisable 
to  Hludy  the  cliangi's  inviducid  in  r-'spiiation  after  as 
hiiglit  liaiiiiiatic  interference  as  ponsible. 

if  tlie  aff<-rent  nerve  (ilires  from  the  altcrnalolj'  distend- 
ing and  collapsing  lung  alveoli  influence  the  respiratory 
rliythiii  indtpiindetitly  altogether  of  gaseous  alteiHtionK, 
one  ought  to  be  able  to  produce  <liflerent  elfee's  on  the 
icHpiralory  centre  aceonling  as  one  artilirially  ventilates 
the  liingK  nt  u  fast  or  at  a  slow  rate,  ev<'n  wlnn  the  total 
pnhnoiiury  ventiUtiou  over  a  given  lime  rennins  the  same 
in  the  two  caKCH, 

In  the  fiiHl  experiiii'  iiIh  artifUiial  resjiiration  was  carried 
out  in  the  cut  at  dilferi'iit  raU.H  of  )>iiiiipiiig,  keeping  the 
total  puliiioiniiy  vcnlilalicn  the  Humo.  For  exaiiiple, 
70  c.<  ni.  air  or  other  guM  mixture  were  pniiiped  in  sixty 
times  |ier  miniit/i  for  live  minuloH,  niid  a  reet.id  tuken  of 
the  iinliire  of  tlie  breathing  nft"'r  the  pntiiping,  and,  snli- 
Heqiiently,  70<'.eni.  nir  or  other  gatt  iiii\ture  were  passed 
through  ril  a  raUi  of  120  [M-r  iniiiulo  for  two  and  a  half 
ii>iniit<^H,  and  again  a  record  of  tlio  recovery  of  reHpiraliuu 
tuken. 

Or  ngtiin,  voliinieM  and  rat"s  wore  aKere;!  ns  fnllnwH  : 
50  c.eiii.  nil-  pumped  in  1(X)  liiiioM  per  nilnule  for  llvo 
nilllilteo,  mill  leeoveiy  rerorile.j.  Then  100  e.em.  air  were 
given  at.  n  lale  of  (lllv  tjiniiH  per  minute  for  live  minutes, 
mid  recovery  rermded. 

In  the  foriiuT  enne  the  hiiigM  were  dlNl<'iideil  to  tlif 
Haiiie  exu-nl  .\t  ('H.-h  Mlr.ikn  of  llie  pump,  but  in  the  one 
ra»f  nt  double  IIm-  rate  of  the  tdlier,  the  total  pulmonary 
vcalilutioD  bamg  tlio  Haniu. 


In  the  latter  case  degree  of  distension  and  rate  were 
both  altered,  but  in  the  two  cases  the  total  pulmonary 
ventilation  remained  the' same. 

In  both  series  of  experiments  wiien  air  was  employed 
apnoea  or  stoppage  of  breathing  resulted,  the  duration  of 
which  depended  upon  the  total  pulmonary  ventilation,  not 
being  affected  by  tlie  rate  of  pumpiug  nor  by  variations  in 
the  distension  of  the  lungs  so  long  as  the  total  pulmonary 
ventilation  remained  the  same.  In  cases,  however,  where 
the  lungs  have  been  distended  v.ith  large  volumes  of  air, 
the  first  few  Ijreaths  after  the  apnoea  may  be  very  irregular 
in  character.  Thus  we  see  that  with  variations  in  the  rato 
or  degree  of  distension  and  so  with  variations  in  the  rato 
and  degree  of  the  affereut  stimuli  arising  in  the  alveoli 
thei'c  is  no  distinct  difference  in  the  duration  of  the  apnoea 
or  in  the  type  of  recovery  after  the  apnoea. 

In  the  second  series  of  experiments  the  vagi  were  frozen 
before  artificial  respiration  was  carried  out,  the  breathing 
as  a  result  becoming  slow  and  deep.  Then  pumping  was 
carried  out  in  the  snme  way  as  in  the  first  series,  Apnoea 
was  produced  in  all  cases  just  as  when  the  vagi  were 
intact  and  the  duration  of  the  apnoea  was  much  the  samo 
as  in  the  latter  case. 

The  breathing  after  the  apuoea  is  very  apt  to  be  irregular 
but  the  rate  is  slow,  being  similar  to  that  occurring  before 
the  artificial  respirat:'oa. 

It  is  thus  seen  that  so  far  as  effects  upon  the  respiratory 
centre  are  concerned,  variations  in  the  stimuli  reaching  it 
from  the  lungs  along  the  vagi  produce  no  characteristic 
disturbance  in  the  apnoea  or  in  the  recovery  after  the 
apnoea,  nor  does  comjilete  removal  of  the  vagal  inliucnco 
interfere  with  the  production  of  ajinoca, 

lu  the  third  series  of  experiments  various  gas  mixtiu-es 
were  given,  and  it  was  soou  found  that  very  slight  varia- 
tions in  the  CO.,  percentage  of  the  gas  mixture  affected 
very  markedly  the  duration  of  the  apnoea.  Thus,  if  a  gas 
mixture  containing  the  norma!  percentage  of  oxygen  in  air 
and  0,5  per  cent.  (!0n  were  pumped  into  the  lungs  no 
apnoea  is  produced  in  most  cases.  Willi  slightly  largcir 
quantities  of  carbonic  acid  the  breathing  after  the  artificial 
lespiration  is  exaggerated  and  often  verj'  irregular  and  of 
the  Choyne-Stokcs  variety. 

If  the  vagi  are  frozen  before  these  gas  mixtures  are 
pumped,  there  is  also  no  cessation  of  breathing;  but  when 
the  breathing  dues  start,  it  is  regular  at  the  outset,  and 
thus  differs  from  artificial  respir.atiou  with  air  with  the 
vagi  cut.  The  breathing  afterwaids  may  become  irregular, 
but  its  average  rate  is  not  above  the  slow  rate  existing 
before  pumping. 

(ias  mixtures  rirh  in  oxygen  prolong  the  apnoea.  even  if 
only  a  few  breaths  of  oxygen  are  given  after  the  main 
ventilation  has  been  carr'e  I  out  with  air. 

I'lie  most  important  factor  in  the  produi  tion  of  apnoea 
is  undoubtedly  the  washing  out  of  the  carbonic  acid  from 
the  blood.  If  this  is  prevente<l.  apnoea  does  not  oc<-ur 
Oxygon  prolongs  the  duraliou  of  apnoea,  but  nioderalo 
diminution  in  its  amount  will  not  inevenl.  the  i)ro(luot!on 
of  the  apnoea.  The  nervous  factor  is  of  miiuu-  iiii- 
[lortanco. 

At  the  outset  of  apnoea  there  is  a  rajiid  consumption  of 
oNygi'u.  and  if  a  gas  mixture  rich  in  oxygi'U  be  introduced 
on  stoppagi^  of  the  pulnionary  ventilation,  the  apnoeio 
panso  is  1011(^1  iirolougeil.  The  carbonii'  acid  whieh  accu- 
mulates during  the  piu'iod  of  njiuoea  pisses  out  into  tho 
alveoli,  the  rate  of  passage  being  ap|)r(i\imately  the  samo 
when  the  g.is  mixture  is  air  or  nilnigi'u,  or  mixtures  of 
oxvg'ui  mill  nitrogen  in  various  ))ro)>orlious.  NVhi'ii  tho 
alveoli  are  lilUil  with  nitrogen,  oxygen  as  well  as  carbonic 
acid  passr'H  out.  When  a  mixtiiro  rich  in  CO.,  is  ])umped 
into  the  alveoli  nt  tho  close  of  a  prolonged  pidmonary 
ventilation  with  nir,  tho  CO.j  leiLves  the  mixtnro  and 
rapidly  passeH  into  the  blood,  shortening  the  ]ieriod  of 
apnoea. 

AMMVI,     A(II\ITI|.:S     IN     IIILATION     I'O 
THAI  NINO. 

]ly   I'rofrsHor  1!,  .1.  ANnriisoN,  I\I,|). 

Tur.  effects  of  (hie  training  on  iiuimalM  have  been,  in  part, 
iittribuli'd  to  the  skill  of  the  trniiler,  and  in  )iiMt  to 
lii'ieillliiry  t^'IideneieM.  I'lnfrssor  /einler  piiint.s  iiut  that 
IhoHc  practicul  adiouH  uut  Ucrivud  fruiu  c.xpurieucu  uru  apt 
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to  be  hercflitary.  The  case  -with  wliicli  an  animal  luUi  ■.  , 
traiiiiug  depcmls  on  jucvioiiH  experiences,  practice,  and 
teudcneics.  The  cliaiaeter  and  condition  of  the  luuscles 
and  sense  organs  and  their  striiotiire  alTect,  or  uio<llfy, 
tlio  results  of  cxi)eriencc.  The  great  Dane  that  dieil  of 
Htarvation  in  a  room  whore  he  was  looked  in  with  j^uino, 
the  dog  that  leaves  its  pups  to  follow  its  master,  the  collie 
that  forgets  ahont  his  food  when  a  jii-evailiug  passion 
ficizes  hiiu  (whether  it  be  the  management  of  a  flock  of 
sheep,  the  retrieving  of  a  stick,  or  the  guarding  of  his 
master's  property  I,  arc  regarded  as  examples  of  training 
young  and  susceptible  animals.  Adjnstments  and  read- 
justments are  difticult  to  isolate. 

Instinct,  so-called,  is  likely  to  bo  racial  or  tribal. 
Indeed,  the  term  is  used  by  many  in  that  sense  alone. 
Professor  IJohn  believes  that  the  term  shonid  be  dis- 
carded. When  nn  animal  is  easily  trained  one  often 
attributes  the  facility  to  hereditary  causes  rather  than  to 
training  because  of  the  methods  observed  in  selection. 
The  dog  that  hunts  rabbits  and  brings  them  to  his  master, 
acting  on  his  own  account,  may  be  acting  from  racial 
tendencies,  and  so  may  the  cat  that  brings  a  young  rabbit, 
a  rat,  or  a  mouse  to  a  friend.  A  cat  may  not  be  dis- 
criminating and  may  bring  a  dead  kitten  to  her  mistress, 
but  this  attention  is  a  transference. 

The  effects  of  training  may  lead  a  dog,  blind  with 
passion,  to  savage  his  master,  or  kill  his  master's  child. 
Here  again  there  is  a  transference.  A  collie  I  knew 
joined  in  .a  tight  between  members  of  his  own  species 
readily,  but  became  a  peacemaker  when  ho  saw  two  oxen 
or  two  fowls  fighting.  The  latter  tendencies  were  the 
vesnlts  of  mixed  impressions.  Constraint  as  well  as 
reward  becomes  an  efficient  means  of  training  in  horses. 

In  man,  outside  pathological  domains,  prevailing  impres- 
Rions  have  been  known  to  carry  him  very  far,  although 
they  are  not  so  likely  to  become  purely  reiiex  as  in  other 
animals,  and  avenues  to  impressions  through  psychic 
centres  increase  the  number  and  range,  at  least,  of  these. 
In  training  one  is  less  concerned  with  the  laws  of  reflex 
actions  than  with  the  influence  of  associated  stimuli. 
Sonnd,  odour,  light,  cooling  of  the  skin  surface  locally, 
lioat,  local  rubbing  of  a  peculiar  kind,  have  been  made  to 
produce  salivation  (Pawlow,  and  his  pupils,  H(;ldyrew,  and 
others).  Terror,  fascination,  hypnotism  arc  among  the 
cflfects  of  impressions  received  from  without.  Birds,  fish, 
and  Crustacea  have  been  hypnotized. 

These  find  pai-allels  in  the  psychic  effects  of  certain 
medicines  in  man  that  have  tho  therapeutic  effects  they 
ai"e  expected  to  produce.  One  has  a  better  chance  of 
seeing  some  reflex  operations  and  of  seeing  their  growing 
automatism  in  the  lower  animals.  An  Irish  terrier 
showed  a  disposition  to  kill  poultry.  He  was  cured  by 
inflicting  a  certain  amount  of  pain  in  the  region  of  his  tail. 
Some  time  after  the  cure  was  complete  this  young  dog 
quite  ran  away  from  a  flock  of  chickens  he  happened  to 
meet  when  following  his  master.  There  are  other 
instances  comparable  in  intention  with  some  of  the  stories 
told  to  intimidate  or  horrify  the  youthful  mind  in  man. 
In  animals  the  cure  is  often  worse  than  the  disease.  It  is 
said  that  in  man  some  of  the  peculiar  troubles  associated 
with  neurasthenia  and  ending  with  the  termination  phobia 
may  be  traced  to  these  psychic  horrors  of  childhood. 
Amongst  iwrsistency  of  impressions  1  may  mention  the 
instance  of  a  dog  licking  his  lips  when  he  sees  a  friend 
who  gave  him  sugar  on  previous  occasions.  The  influence 
of  glands  (internal)  has  attracUtl  the  attention  of  a  good 
many  observers.  Dr.  Laignst  Jjavastino  has  suggested 
that  the  psychic  effects  of  diseases  of  the  closed  glands, 
ndeiuiids.  thyroids,  etc.,  should  claim  the  attention  of 
physiologist,  i)athologist,  anatomist,  and  therapeutist. 

It  is  not  too  much  to  suggest  that  the  study  of  change 
of  activity  asKociat<,d  with  gland  change  conus  within  tlie 
donuiin  of  the  working  biologist.  Human  activities  in 
80mc  of  their  simplest  phases  mav  be  studied  in  domestic 
animals  and  some  others  less  familiar  to  us.  If  attention 
bet  )).'iid  to  the  iletails  of  training  one  cannot  fail  to  gain 
clearer  results  witli  i-ofercnce  to  tho  asiHJCts  of  human 
movements. 


The  ciglily-fourth  meeting;  of  the  German  Association 
of  Scientists  and  Medical  rractil loners,  recenlly  held  at 
Munster,  was  very  successful.  Next  year  the  nuilIng 
will  bo  held  at  Vienna,  under  the  presidency  of  rrofi^is.ir 
U.  H.  Meyer. 


ilttmtiranLiii : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

THE  TL'BKRCir.IX  TUKAT.MRNT  OF 
CONSIMI'TION'. 
The  correspondence  on  this  subject  interests  th«  nujority 
of  tho  profession  profoundly.  The  motle  of  using  this 
potent  agent,  tuberculin,  is  one  that  can  iiardly  be  wltled 
by  definite  lal>oratury  biological  experiment — its  actioii 
and  reactions  are  admittedly  so  complicated.  Tho  datiL 
for  its  beneficial  administration  must  therefore  be  worked 
out  clinically.  I  have  had  the  pleasure  of  licaring  Dr. 
Camac  AVilldnson  lecture  on  the  subject,  but  I  regret  to 
have  to  say  I  knew  as  much  about  his  massive  doses  before 
as  I  did  afterwards,  and  that  was  nil.  My  friend,  Klect 
Surgeon  Acheson,  15.N.,  and  others,  have  borne  testimony 
of  the  good  results  they  have  seen  in  his  tuberculin  dis- 
pensary, so  no  doubt  the  treatment  he  adopts  is  productive 
of  gieat  good. 

I  have  been  using  tuberculin  in  the  treatment  of  cou- 
gumptives  in  the  in-patient  and  out-patient  departments  of 
this  hospital  for  six  years.  At  first  I  used  T.B.  aecjjrdiug 
to  tho  directions  issued  with  the  preparation,  but  my 
results  wei-e  worse  than  unsatisfactory  as  a  rnJc.  I  now 
use  mixed  tuberculin, T.R. and  Pcrlsiic'kl-tuhciliuUn,  which 
I  dilute  and  mix  myself,  and  my  results  are  decidedly 
good,  hut  preparatory  treatment  is  invariably  adopted. 
Cod-liver  oil  and  minute  doses  of  creosote  are  always  giveu 
for  a  few  weeks  first.  If  the  sputum  is  profuse  and 
especially  if  there  are  symptoms  of  mixed  infection 
(hectic,  etc.t,  moist  continuous  iuh.-vjations  of  formalin, 
iodine,  menthol,  etc.,  are  used  until  this  is  eon-ected. 
Haemorrhage  is  completely  controlled.  The  patient,  in 
other  words,  is  prepared  for  the  course,  and  of  late  my  pre- 
paration does  not  end  at  this.  Now  for  live  days  before 
giving  a  tuberculin  injection  ,V  to  3',,  of  a  grain  of 
strychnine  hydrochloride  is  injected  intramnscularly  daily. 
Since  I  have  used  this  latter  preparatory  treatment  no  bad 
results  of  any  kind  have  followed  the  tuberculin  injections, 
and  I  find  I  can  give  large  doses  more  quickly.  I  mi^ht 
theorize  much  on  how  the  strychnine  acts,  so  can  anybody 
else,  and  I  will  leave  it  at  that.  Strychnine  by  the  nioutii 
has  not  the  same  good  effects  :  it  will  often  cause  griping 
and  diarrhoea.  The  drug  administored  iutramusculai-ly 
seems  to  exert  a  decided  beneficial  effect  all  round,  improv- 
ing tho  general  condition  and  appetite,  and  helping  to 
clear  the  sputa  of  tubercle  bacillus. 

Joseph  H.  W'hbi.an,  M.D., 
Iloyal  If aniailrya J  Seamen's  Fleet  Surt'con,  K.N.'.rct.) 

Hospital,  Cardiir. 


TRE.ATMEXT  OF  CHRONIC  DY.SENTERY  FY 
KMETINE  SALTS. 
In  confinnatiou  of  Dr.  I.'^ouard  Kogci-s's  instructive  papers 
in  the  .Iovrnal  of  .Tune  22Dd  and  August  24th  last,  it  may 
be  of  interest  to  record  the  successful  treatment  of  a  case 
of  chronic  dysentery  of  ten  years'  duration  by  byiwdennic 
injections  of  emetine  hydrochloride. 

The  patient,  a  m:'Ie  aged  AO  years,  acpiiivd  dysentery  in 
the  lioer  war  in  1901  and  again  in  1902.  Although  dis- 
chargeil  from  hospital  as  cured  his  motions  had  i-emained 
very  frequent,  accompanied  by  a  good  deal  of  (enesnnis. 
When  he  came  to  mc  in  July  last  he  had  aliout  ten  or 
eleven  evacuations  daily,  mostly  of  mucus  and  blood.  If 
he  contemplated  a  walk  of  any  distance  ho  had  to  plan 
out  places  of  call  beforehand. 

.After  rei«ling  the  successful  results  recoi-ded  bv  Dr. 
Leonard  Rogers  in  his  first  pajier,  1  thought  it  a  piiy  not 
to  give  the  man  a  chance  of  cure,  although  1  rather 
hesitatod  when  I  found  it  noted  that  the  South  .\frican 
dysentery  was  not  of  the  aniix4>ic  form.  I  explained  this 
to  the  iwticjit  as  far  as  I  could,  and  told  him  he  must  not 
ivly  on  benefiting  by  the  treatment,  hut  his  con.stant  ill 
health  and  the  annoyance  was  so  great  that  he  was  willing 
to  take  his  chance.  Tho  solution  uscil  was  1  grain  of 
emetine  hydroiOdoride  in  30  minims  of  water.  Starting 
■^v'fb  },  grain  dose,  this  was  increased  to  J  grain,  then 
i  grain.  In  all  nine  injections  of  tlie  solution  were  giveu, 
totalling  2i{  grains  of  the  salt. 

Immediate  inqirovcment  resulted  ;  some  days  before  tho 
termination  of  tho  treatment  his  bowels  acted  noruinllv 


794 


Ths  Ban^sH     "I 

MEpicai.  JOUB^AI.  J 


HOSPITAL    BEPORTS. 


[SBPT.   2S,   1912. 


once  a  day.  tbe  stools  being  of  a  natural  consistency.  This 
was  in  July,  and  he  has  remained  Tvell  till  now.  No 
vomitins  or  other  drawbacks  occurred;  there  was  slight 
local  irritation  at  the  sites  of  injection. 

Possiblv  half  the  quantity  of  the  dnig  might  have 
sufficed,  hut  considering  the  duration  of  the  disease  it  was 
thought  better  to  give  more  than  inight  be  absolutely 
uccessarv  rather  than  risk  giving  too  little. 

J.  Ward  Law.sox,  M.R.C.S.Eug. 


London. 


EPIDEMIC  JAUNDICE. 
OccAsioxALLT  during  the  past  fifteen  years  I  have  had  to 
deal  with  epidemics  of  jaundice  occurring  in  the  spring 
and  summer  months.  This  year  an  epidemic  has  again 
broken  out.  and  as  the  disease  is  much  more  severe  in  its 
onset,  intensity,  and  duration,  I  think  it  is  worthy  of 
record. 

The  ago  incidence  is  from  6  to  16  3'ears,  and  a  typical 
case  runs  as  follows:  The  child  is  noticed  to  he  sick,  looks 
pale,  and  has  little  or  no  appetite.  On  the  same  evening 
pains  in  the  back  and  legs  are  complained  of.  and  the 
patient  is  put  to  bed.  The  pulso  is  quick.  The  skin  is  felt 
to  he  hot,  and  if  the  temperature  is  taken  tlio  tliermoineter 
will  register  100^-102^.  Next  day  there  is  great  tender- 
ness over  the  epigastrium  ;  the  liver  is  found  to  l)e  enlarged, 
finite  tender  to  the  touch,  aiid  there  is  enlargement  of  tlie 
i-^'pleeu.  Slight  icterus  of  the  conjunctiva  is  present,  and 
the  bowels  are  constipated.  The  urine  is  very  dark,  from 
the  presence  of  bile  pigments.  On  the  evening  of  the 
si^cond  dav  vomiting  .sets  in,  lasting  twelve  to  eighteen 
honrs.  The  jaundice  now  is  very  tieep,  and  the  pulse 
slows  and  great  prostration  is  complained  of.  The  dis- 
(jolor.ition  remains  for  an  uncertain  period;  usually  lasting 
a  few  weeks,  it  wont  on  in  one  of  my  cases  to  two  months, 
K.  iiiHcli  so  that  I  feared  sarcoma,  lie,  however, gradually 
iiiiprove<l.  and  is  now  quite  restored  to  health. 

Wet  seasons  seem  to  favour  the  outbreaks,  and  as  this 
lias  been  an  exceptionally  wet  sumroer  it  would  be 
interesting  for  me  to  know  if  others  have  met  similar 
cases.  The  incubation  period  seems  to  be  rather  Icug, 
varying  from  five  to  twenty-one  days. 

1  believe  tliese  cases  to  be  a  mild  type  of  Weil's  disease, 
though  the  age  incidence  and  length  of  the  fever  do  not 
tally  witli  the  meagre  description  in  the  te,\tbooks.  Tlie 
points  in  favour  of  my  view  are  (1)  the  great  weakness, 
(2i  the  intensity  and  duration  of  the  jaundice,  (3j  the 
feverish  onset,  (4)  the  season  iu  which  the  outbreak  occurs. 

The  treatment  was  simple.  If  the  bowtls  had  not  been 
relieved  an  enema  was  administered.  A  mi.\tuie  of  sod. 
salicyl.,  tiiict.  rhei.  co.,  and  inf.  gent,  was  prescribed,  and 
later,  tonics.  The  diet  consisted  at  first  ol  .-kirn  milk,  and 
later  ou  bcel  tea,  toast,  etc.     All  the  patients  recovered. 

Kdwarf)  Lyons,  M.D., 

Duulavin,  fo.  Wlcklow.  D.IMI.  (Univ.  Uubl,). 

WUtlNO  THE  SA.ME  1'I{.\CTIRED  PATELLA 
TWlCli. 
TiiF.  cases  recorded  in  tlie  Jocuvai.  of  June  Ist  and  8t!i  are 
pnrHllelcil  by  one  that  I  liad  to  deal  with  nearly  ten  yeins 
ago.  In  .November,  1903,  11  v;oniaii  aged  12  was  admitted 
lo  thc'  South  l>cv()n  Hospital  with  a  fraclincil  patella  of 
xix  w<-ek»'  Htiiinliiig,  and  1  wired  the  fiiigmeiits,  the 
patient  f'.oing  out  in  a  knee  splint  sovtii  wieUs  Inter.  In 
tlirec  nioiillis  hIiu  wqh  rtridiiiitted,  liaving  fall<-ii  dn^^n- 
hliiiiH  whili'  intoxicali'il,  nud  lefiaclnrcd  tin"  •iinie  )iii(<'lla. 
I  ii'-v. ii'cd  Iter,  iiHJng  two  strandx,  and  Mintoiving  the 
iijirini'iironn  with  kangaroo  tendon,  ond  mIu-  mndo  a  g"od 
ivcovcry.     1  navi  her  atlcrwanlH  witb  n  veiy  iiHcfiii  Unee. 

t'.  I'"/.   KfHKi'.r.  (!i',;>iii.i-.. 
Lull  'M'Ui'i'ii.  Hoiith  Iiovon  mi'l 

>  liU»lt   ItlrlilllUlI. 

I>KATH  ,'-'(»()N  ArTKH  ■illK   I  SE  Ol'  I'l  I'l  ITIIKIM  \ 

ANTITdXIN. 

•'  I1.I9I2.  I  wnH  callfil  to  Hnonchild,  n({cd  2  years 

.lli'i,  Ifcaime  it  whh  "  choky  in   llie  cheiit,  '     I 

1..1111I  ihi;t  it  bud  n  nmi'  throat;  Iheni  wore  yellow  patchen 

on  liotli  liiiixilu.     Till-  lli'oiit  liiid  nioi'ii  tlm  apiM'iiiiiii<'i'  of  a 

'      ''I'n    tlint   nf  diplilheria,  but  I   tnoiighl  it 

n  doMc  rif  diphtliirin  antitoxin,  iinii  giivo 

•'    '  '   ■  I  :Nt  I  wuH  preparing  iriy  t-N  lingf, 

v  ;  ill"  eiy  wim  not  at  nil  lioiiiw", 

, :.  of  liii ynni'iil  obhtnu'liuii.     'J'hi» 

wnN  at  about  i  p.ni.    1  led  tlic  huiiHo  uut  (uclinf(  alarmed 


about  the  child,  as  it  did  not  seem  seriously  ill.  An  hour 
afterwards  convulsions  ^ct  in.  and.  iu  spite  of  treatment, 
the  child  died  at  6.45  p.m.  The  child  had  had  no  injecliou 
before.  It  was  not  subject  to  bronchitis.  There  was  no 
bleeding  from  the  needle  puncture,  and  the  serum  formed 
a  big  swelling  subeutaueously,  so  it  is  not  likely  that  I 
punctured  a  vein.  No  ppsf-mortein  cxamiiiatiou  was  made. 
Duibam.  Arthur  Paik,  M.K.C.S.,  L.R.C.P. 


liAPID  liECOTERY  AFTER  OPERVTION  FOR 
tHRONIC   APPENDICITIS. 

PuivATE  U.,  Sherwood  Foresters,  was  operated  ou  for 
chronic  appendicitis  on  June  15tli,  1912.  under  spinal 
analgesia.  The  appendix  was  much  inflamed,  twisted 
twice  on  its  long  axis,  and  also  kinked.  It  was  removed 
through  au  inch  incision  close  to  the  anterior  superior 
spine  and  by  Sjjlitliug  the  muscles.  He  left  hospital  to 
attend  as  au  outpatient  fourteen  days  later.  He  started 
on  July  15th  to  train  for  a  "IVIarathou  race,"  and  at  first 
was  able  to  do  four  miles.  This  distance  he  increased  to 
six  miles  after  a  fortnight's  training,  and  he  can  do  eight 
miles  uow  without  discomfort.  His  time  for  six  miles  is 
46  minutes.  I  may  add  that  this  has  been  douo  without 
my  knowledge,  but  he  seems  none  tlie  worse  for  his 
exertions. 

.  F.  J.  W.  Porter,  D.S.O., 
Secnncleraba3.  Major.  R. A.M. ('. 
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MEDICAL   AND    SURGICAL   rRACTlCK  IN  THE 
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OltEAT  YARMOUTH  HOSPITAL. 

A    (ASF,    OF   HKLAYED    CHLOROFORM    POISOXINT.. 

(Under  the  care  of  Mr.  Hf.nry  Wvi.ias,  F.R.C.S.Edin.1 
[Reported  by  Josfji'h  GKOdHi'.CAN,  M.13.,  Ch.l!.Edin.,  lato 

House-  Surgeon  .J 
Ox  July  14lh,  ,T.  .\..  a  girl  aged  16,  was  admitted  w  ith  flio 
following  history.  On  -Inly  11th.  in  the  late  afternoon, slio 
was  seized  with  a  sudden  attack  of  severe  ))ain  in  tho 
abdomen.  She  had  been  constipated  for  four  days,  and 
hud  during  the  day  or  two  immediately  before  snfl'cred 
from  some  uneasiness.  The  pain  continueil  intermittently, 
and  on  the  evening  of  July  12tli  she  called  in  the  doctor, 
who  found  the  temperature  ICO,  jnilse  108,  tongui  dirty, 
abdomen  not  distended  but  tender  on  deep  pressure,  V,  in. 
inside  the  right  sujierior  iliac  spine.  She  liiul  l)een  sick 
several  times.  Her  howels  hnd  acted  once  that  day,  after 
a  Seiclitz  powder.  Next  morning  her  temperafuro  was 
100.6  ,  and  ]  ulse  110;  the  abdomen  was  more  tender,  hut 
she  had  not  lieen  sick.  Hr  torn  sending  her  into  hospital, 
whicii  was  done  tho  following  morning,  an  enema  Avaa 
given,  ^^  ith  two  good  results. 

When  adiuilted  under  Mr.  Wyllys  the  temperature  was 
101,  pulse  128,  respirations  32:  urine  acid,  siieeilic 
gravity  1020,  no  sugar  or  albipuen.  Her  tongue  was  furred 
and  dirty,  and  the  Kl<in  sallow  and  hot,  but  her  general 
appearance  was  good.  The  alidomeii  was  tender  on  tho 
right  side  and  fbiiili,  and  jiartieulnrly  posteriorly  above  tho 
(Mdst  of  the  ilium.  Dullness  eoulil  he  in.ide  eiit  in  tho 
right  Maul;.  Itolow  tin-  uiiihilieus  the  iibdoinen  was  rigid, 
llie  right  rectus  heing  the  more  resistant.  There  appeared 
to  lii^  a  tumour  in  the  right  iliac  fossa. 

Knemah  were  given,  one  in  the  forenoon  and  anotlipr  in 
llie  iifternooii,  with  Rood  irsultM;  hot  fomentations  wero 
ehiinged  every  four  hours.  In  tin-  id'Lenioon  thi<  temiiera- 
tine  yoHC  to  102.4  ,  hut  the  jiiilse  milisided  HOinewhat.  Tlio 
o|icrnlion  wiis  performed  iit  9  p.m..  tho  iiuiKion  lieiiitf 
ejirricd  higher  11  ml  more  towards  llu>  llauk  ill  the  heliof 
tliiit  a  relioeiK nil  poKition  of  (he  iippeiidix  exisleil,  and 
Hii.^li  WUH  found  to  he  tlui  ease.  ThoiippcudiN  nmi'i  Uinked, 
garigrenoiis.  mid  adherent  to  the  caecum;  Kome  Ihiid  was 
presrul,  but  of  no  piirlieuliirly  otTenKivo  odour.  A  portion 
of  (lie  iidjacciit  ( aei  iiiu,  about  2  •'  liu.,  was  sloughy,  iiiid 
nil  till'  snrroiiiidiiig  tissues  were  oc'deiiiatous,  soft,  and 
inllanied.  Fiet-li  ensilybroUeii  down  niUiesiuns  sliuti 
in    tlio    infected    nren.      Tbo     nppeiidix    waH     removed 
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by  the  claiup  uietbod;  two  pursestriug  sutures  ■were 
Miscrlod  iu  tlie  caecuiu,  au'l  tlie  wouuJ  was  closed 
save  for  a  draiiiago  tube.  The  operation  lasted  a  little 
over  an  hour,  and  only  clioloroforua  was  used,  6  dracliius 
being  the  quantity  roiiuii'cd. 

On  comino  round  the  patient  v.-as  excited  and  noisy,  and 
hyoscinc  hyJrobroniide,  j},„  grain,  was  given.  Slic  was 
also  put  on  continuous  roctal  salines,  tjubsoquently  she 
was  again  noisy,  and  only  quietened  on  receiving  morphine 
hydrochloride,  {  grain. 

Next  nioniiu;^  the  temperature  was  100.4^,  pnlso  108,  re- 
spirations 24.  The  wound  showed  only  a  slight  discharge, 
neither  faocal  uol-  ovor-oU'ensivo.  The  patient  looked 
very  much  better  and  was  bright  and  cheerful,  and  the 
prognosis  was  considered  favourable.  During  the  day  sho 
i-ecommenced  menstruating,  having  only  ceased  a  week 
before.  The  teraperaturo  and  pulsu  both  subsided  and 
calomel.  J  grain  every  two  hours,  wius  commenced  About 
4  p.m.  she  began  to  complain  of  pain  which  was  attribute<l 
to  flatulence ;  later  on  she  vomited  black  material.  About 
11  p.m.  sho  was  found  to  have  a  very  rapid  pulse — 140 — 
and  to  look  Hushed  and  ill.  The  discharge  from  the 
■wound  ■was  slight  and  suggested  faecal  contamina- 
tion. The  abdomen  was  soft  ail  over  save  at  the 
line  of  incision.  Dmiug  the  night  the  temperature  sub- 
.sided,  but  the  pulsc-iate  kept  high.  The  abdomen  showed 
no  rigidity  or  tenderness  next  day  (July  16th K  and  there 
was  nothing  to  suggest  further  peritoneal  infection.  The 
vomiting  continued  and  increased  in  frequency,  becoming 
typically  black  (coffec-gi-ouud^.  During  the  day  she  began 
to  become  unconscious,  with  low  uuitUring  deluinm.  The 
temperature  fell  to  99^.  Next  morning  the  temperature 
was  98.6^,  at  which  it  remained  till  just  before  death. 
Tlie  ijulso  was  now  consistently  140,  with  intervals 
still  more  rapid.  She  was  exceedingly  irritable  and 
quite  •  delirious,  throwing  her  arms  up  with  a  peculiar 
gesture,  grinding  her  teeth  and  shrieking.  Sordcs 
appeared  on  the  lips,  and  the  pupils  bccamo  widely 
dilated.  There  was  still  only  slight  discharge,  the 
abilomcn  was  soft,  and  affonled  no  signs  to  suggest  the 
cause  of  her  illness.  The  lungs  and  heart  showed  nothing 
abnormal;  her  breath  was  offensive,  but  not  "fruity"; 
no  acetone  was  present  in  the  iirine.  Her  delirium  gradu- 
ally increased  to  mania,  and  she  .showed  signs  of  collapse ; 
the  tenipei-ature  remained  steady,  but  the  pulse  became 
rapid,  weak,  and  thready.  That  evening  sho  was  obviously 
worse  and,  the  mania  being  uncontrollable,  she  was  trans- 
fused with  Ojss  of  normal  saline  and  digitalin  ^^j  grain 
was  given  four-hourly.  It  had  previously  been  given 
with  strychnine  when  she  collapsed.  Omnopon  I  grain 
and  hyuscine  !,J„  grain  were  given  in  jij  of  saline. 
She  became  prostrate,  rapidly  sank  into  coma,  with  an 
almost  imperceptible  pulse,  shallow,  harsh  breathing, 
drooping  chin,  and  half-shut  eyes,  and  died  quietly  at 
about  7  next  morning.  In  the  few  hours  before  death 
the  tcmperatm'e  i-ose  from  98.6   to  almost  106'. 

On  j)oal-mor(cm  examination  nothing  deiiuite  could  bo 
found.  The  sloughing  iutiammation  had  spread  some- 
what up  the  colon,  but  was  all  shut  off.  No  leak  was 
ajipareut  at  the  site  of  the  appendix,  and  no  sigu  could  bo 
found  of  any  further  spread  of  peritoneal  infection.  Cloudy 
degeneration  was  present  in  all  the  organs,  and  the  spleen 
was  enlarged  and  congested.  The  urine  contained  no 
acetone,  and,  except  for  a  concentrated  and  uratic  state, 
showed  nothing  to  note. 

IJecently  in  this  hospital  there  have  been  observed 
4  cases  of  a  similar  nature,  all  showing  the  syndrome  of 
peritoneal  infection,  the  use  of  chloroform,  delirium  and 
mania,  the  peculiaa:  thi-own-back  attitude  of  the  aiiiis, 
grating  of  the  teeth,  and  coffee-gi-oimd  vomiting,  without 
evidence  of  peritoneal  spread.  Those  symptoms  starte<l 
twenty-four  to  thirty-six  hours  after  operation  and  termi- 
nated iu  coma  and  deatli.  Such  a  clinical  entity  has 
already,  I  believe,  been  suggested  in  these  columns,  but  I 
am  unable  to  lay  my  hands  on  the  reference.  Possibly 
amongst  that  group  of  casos  conveniently  lumped  under 
the  term  "toxaemia,"  similar  details  may  bo  noticed  by 
those  with  moit)  extensive  material,  and  it  suggests,  at  any 
rate,  that  delaycil  chloroform  pois^>ning  does  exist  iu  a 
modified  form  without  the  typical  features  of  acctonaemia. 

1  desire  to  ccpress  my  indebtedness  to  Mr.  Henry 
Wyllys,  I-'.R.C.S.I'^,  under  whose  charge  the  patient  was, 
for  leave  to  use  these  notes. 


Hibifius, 


"A  SYSTEM  01'  TRKATJILXT." 
It  was  said  of  Gladstone  at  the  time  of  his  death  that  it 
would  rcijuire  a  syndicate  to  give  a  true  picture  of  the 
many-sided  statesman,  and  that  no  one  man  could  do  justice 
tu  the  task  of  writing  his  life.  But  if  this  bo  true  of  a  states- 
man, it  is  still  more  api)licablc  to  therax^eutics  at  a  time  when 
the  old  order  is  changing  so  rapidly  that  no  one  intellect 
can  fairly  hold  the  scales  between  the  thou.saud  and  one 
confiicling  teachings  of  the  present  day.  Hence  the  advent 
ot-l  Sijilcm  of  Ticulincnt'  by  many  writers,  whose  judi- 
cious selection  by  the  editors  offers  a  u.seful  minor  iu 
which  the  modern  views  on  treatment  are  faithfully  re- 
flected. The  title  is,  perhaps,  not  very  h.'-pjiy,  but  a 
glance  at  the  list  of  contributors  and  at  the  subjects  dealt 
with  shows  a  Catholicism  which  at  once  favourably  im- 
jiresses  the  casual  observer.  Indeed,  the  juxtaposition  of 
the  man-of-the- world  clinician  of  the  old  school  with  the 
man-of-thelaboratory  bacteriologist  of  today  ensures  food 
for  remimerative  study  to  the  student  old  or  young. 

Vols.  I  and  II  deal  with  general  medicine  and  surgery. 
The  principles  of  treatment  arc  dealt  with  in  an  es-say  by 
Dr.  Mitchell  Bruce  in  the  first  twenty-five  pages  of  Vol.  1. 
The  subject  of  appendicitis  is  ably  treated  by  Mr.  English, 
who  discusses  that  vexed  question :  "  Should  the  ajipendis 
be  removed  after  recovery  from  the  operation  of  incision 
and  drainage  of  an  appendicular  abscess'?  "  While  guard- 
ing himself  by  the  statement  that  "  each  case  .  .  .  must 
be  considered  on  its  own  merits,"  he  is  of  opinion  that  "  in 
most  cases  the  surgeon  should  advise  subseijuent  removal 
of  the  appendix."  Ho  adds:  "  Amongst  the  cases  of  this 
nature  operated  upon  at  St.  George's  Hospital  there  has 
been  no  fatalit}'."  These  are  his  personal  views,  but  he 
also  gives  an  impartial  summary  of  other  expert  opinions 
^^■hich  do  not  coincide  with  his  own.  The  modern  treat- 
ment of  consumption  in  its  many  manifestations  is  con- 
cisely and  clearly  described  by  several  writers  whose 
authority  on  sauatoriums,  tuberculin,  and  the  arti- 
ficial production  of  pneumothorax  is  generally  recog- 
nized. A  summary  of  these  and  other  means  of 
combating  consumption  is  given  by  Dr.  Arthur  Latham, 
■who  emphasizes  the  imiiortance  of  attacking  the  disease 
from  as  many  aspects  as  possible.  The  treatment  of 
jiulmonary  tuberculosis  by  graduated  labour  is  described 
by  Dr.  ilarcus  Paterson,  and  wo  would  recommend  his 
admirably  concise  paper  to  all  who  are  interested  in  this 
method,  the  indications  for  and  against  which  arc  not 
always  carefully  observed.  Sir  Wilham  Bennett  gives  an 
accoimt  of  varicoi;clo  and  varicose  veins,  his  interesting 
paper  being  admuably  illustrated.  The  illustrations,  we 
would  remark  in  passing,  arc  excellent,  and  this  is  particu- 
larly the  case  with  drawings  dcsigneil  to  show  the  different 
stages  of  various  ojxjratious.  Dr.  Herbert  French  con- 
tributes a  number  of  papers  on  the  various  forms  of 
anaemia,  on  chorea,  and  on  haemophilia.  An  interesting 
paper  on  affections  of  the  tongue  is  contributed  by  Mr. 
Jonatlian  Hutchinson.  Venereal  diseases  are  dealt  with 
by  Mr.  Ernest  Lauc,  who  gives  short  accomits  of  the 
trcivtnicnt  of  gonorrhoea,  soft  chancre,  syphilis,  and 
impotence.  Mr.  Arbuthnot  Lane  also  contributes  a 
number  of  papers,  of  which  that  on  the  operative  treat- 
ment of  fractures  is  both  long,  well  illustrated,  and  most 
useful  at  a  time  w  hen  the  suix;riority  of  new  methods  to 
old  is  still  uncertain.  Gout  and  gouty  conditions  nro 
described  by  Dr.  .Vrthur  Luff',  and  Mr.  LockhartMuinmery 
contributes  many  paix^rs,  most  of  which  centre  about  the 
rectum.  Disseminated  sclerosis  and  tabes  dorsalis  are 
discussed  by  Dr.  Bisicn  Eu.ssell. 

Vol.  Ill,  which  is  devoted  to  special  subjects,  contains 
much  iuformatiou  on  widely  different  subjects,  sucli  as 
hypnotism  and  suggestion,  aniiesthetics,  vaccine-therapy. 
Bier's  treatment,  serum-therapy,  bactei'iotherapeuties, 
climatology,  balneo-theraiiy,  electrotherapy,  ionic  medi- 
cation, .c  ray-therapy,  light  therapy,  mechanical  vibr.ition, 
radiant  heat.  Zander  methods,  massage,  physical  exer- 
cises, stammering,  voice  production,  and  defects  of  speech. 
Bier's  treatment  finds  an  eloquent  advocate  iu  Mr.  H.  F. 

>  A  f^wl'-ni  i\f  Trcilmritl  l.y  .Viriv  Tnifi-iJ.  Eilitod  hy  Artlinr 
T.nUiiiin  nml  T.  Ciisii  Kiik'lii^li.  In  four  volumes.  London ;  J.  in"  ■»• 
CburchiU.    1912.    tMnd  8vo.    21s.  net  each  vol.) 
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Waterliouse,  who  deplores  its  relative  lack  of  popularitj' 
iu  England.  It  sLouId.  however,  be  a  source  of  comfort  to 
him  that  while  the  popularity  of  the  treatment  has  some- 
■vvhat  waned  in  the  country  of  its  birth,  it  is  still  higlily 
valued  in  this  country.  'Dr.  G.  Hamel's  description  of 
massage  and  the  Zander  methods  is  full  of  useful  know- 
ledge ;  and  mechanical  vibration  is  treated  iu  a  judicial 
tone  by  Dr  A.  P.  Wells,  who  points  out  the  important 
differences  between  it  and  massage,  with  which  it  is  so 
frequently  confused.  This  volume  also  contains  such 
subjects  as  tropical  diseases,  diseases  of  the  nose,  naso- 
pharynx, accessory  sinuses  and  pharynx,  oesophagus, 
trachea,  larynx,  ear.  eye,  skin,  and  the  teeth. 

Delimitation  of  the  spheres  of  the  general  practitioner 
and  of  the  specialist  is  always  difficult,  and  the  efficient 
general  practitioner  must  be  able  to  take  a  comprehensive 
view  of  the  whole,  though  a  detailed  knowledge  of  the 
specialist's  technique  is  necessary  only  for  the  invader. 
In  obstetrics,  owing  to  the  relatively  scanty  provision  of 
maternity  hospitals,  the  specialist's  reserve  is  small,  but 
in  gynaecology  the  reverse  is  the  case ;  the  emergency 
cliaracter  of  the  obstetric  case  further  emphasizes  this 
difference.  Tlie  writers  of  the  140  articles  in  Volume  IV 
have  faced  tlie  difficulties  of  their  office  with  more  or  less 
success,  but  their  task  of  presenting  a  comprehensive  view 
has  not  been  simplitied  by  the  alphabetic  arrangement  of 
the  articles  in  tlie  individual  groups.  Thus  spondylotomy, 
by  mere  accident  of  the  alphabet,  finds  itself  divorced 
from  craniotomy,  decapitation,  and  evisceration,  while 
cleidotomy  occurs  onlj-  iu  the  article  on  contracted  pelvis. 
The  ante-2>arbim  haemorrhages  also  suffer  from  the  same 
cause,  and  as  the  very  detailed  index  supplies  all  that  is 
needful  iu  the  w-ay  of  an  alphabetical  guide,  tlie  editors 
might  w  ell  take  advantage  of  it  in  future  editions.  While  the 
articles  on  haemorrhage  recite  most  of  the  usual  methods. 
tliev  somewhat  lack  point  in  impressing  the  aim  of  each 
as  .against  the  haemorrhage.  There  is  now  a  sufficient 
brnlj'  of  evidence  regarding  the  elastic  compression  of 
the  aorta  (IMomburg)  to  have  warranted  its  mention, 
and  the  unfortunately  misleading,  though  classical, 
term,  "kneading  the  uterus,"  is  still  enshrined  liere. 
The  articles  by  Dr.  Ballantyne  on  the  general  manage- 
ment of  pregnancy  and  of  puberty  and  the  meno- 
})auHe,  and  that  of  Dr.  French  on  medical  diseases  in 
jiregnant  women,  are  notably  sane  and  well  balanced,  and 
lopresent  a  very  important  revision  of  some  views  of  tlie 
tcxtV)Ook8.  The  paragraphs  on  asphyxia  of  tlie  newborn 
diild  do  not  suggest  a  full  perception  of  the  relative 
importance  fif  asphyxia  and  of  shock,  or  of  the  difference 
tif  tlie  pliysiological  action  of  the  liot  bath  in  the  two.  In 
the  gynaecological  i)art  the  difference  of  interpretation 
])lace(i  by  the  writtrs  on  thi'ir  reference  is  illustrated  by 
•comparing  the  teclinically  detailed  articles  by  Mr.  Hoiiiiev 
with  the  more  general  an<l  chatty  essays  of  Sir  .lohii  ISland- 
Siitton.  On  the  whole  the  latter  will  perluips  serve  better 
the  purpose  of  the  general  pi'actilioner  as  an  indication  of 
what  he  slioiild  lay  bcfon^  his  patient.  In  the  gynaeco- 
Irigieal  wction  the  disadvantages  'if  the  alphabet  are  still 
apparent,  though  jierliaps  miiiimi/.id  by  tlic'  topographical 
grouping.  On  th<-  whole  the  volume  does  not  produce  a 
delinitt!  conviction  that  the  al[iliubctic  system  as  applied  to 
ol>Ht«'trieH  and  gynaecology  offers  advantages  as  an  inter- 
iiieditttc  stage  between  the  short  dictionary  of  treatment 
and  the  detailed  sjiecial  U^xthonk. 

lU'viewers  of  a  book  writti'ii  by  many  writers  often 
iMdiilgi;  in  the  platilufle  that  the  vuhie  of  the  different 
uiticles  varies  i-onHiderahly.  We  would  mndify  this 
plrilitud(;  by  suggesting  that,  while  some  of  the  forms  ol 
treatment  (fescrilx'd  in  these  voIiiiik'K are  based  on  accurate 
knowli^lge  an<l  long  experience,  others  arc  but  yisttmlay's 
jn-odnrtH  which  have  not  iM'on  Hiitlicientlj-  tested.  Wliilc 
wi>,  therefore,  woidd  wish  this  pnrticidar  edition  a  reason- 
tihly  long  life,  we  would  also  exprcMH  the  Impe  that  later 
editioMH  will  ap|H-ar  at  timely  iniervnls.  Of  the  Si/iifrtn  of 
Trriiliiirnt,  taken  as  a  whole,  it  is  clear  that  a  work  has 
been  pro(liic<-<l  which,  thnnks  t<j  the  liln-ral  and  cohiuo- 
polilan  altitudi'  of  the  editors,  in  representiitivi'  of  the 
world's  iiicilical  knowledge  as  a  whole.  'I'lie  inih-x  siip- 
plieil  with  eneh  vohiiiie  gives  refr'reiiccM  to  the  coiil(>ntH 
of  nil  a  point  of  eoMHiderable  importance  to  possessorM 
of  all  four  voInmcM.  Anoth(r  fi-atiirc,  on  which  both 
piihlinlierM  anti  edilorn  are  l<>  be  congratnlaU'd,  is  the 
HiiuultaDooUH    apiK'aronco   of    nil    luur    vohimcH.    which 


enables  the   medical    profession   to  acquire  at   once  the 
latest  opinions  on  every  branch  of  therapeutics. 


CLINICAL  MANUALS. 
The  appearance  of  a  fifth  edition  of  the  well-known  hand- 
book of  Clinical  Methods  by  Drs.  Hutchison  and  Hainys'-^ 
shows  at  once  its  popularity  amongst  students  of  medicine, 
and  the  alertness  and  industry  of  its  authors.  Dr.  Patou 
has  given  his  assistance  in  remodelling  the  chapter  on  the 
Mood,  and  similar  help  has  been  rendered  in  those  devoted 
to  the  study  of  the  respiratory,  urinary,  and  nervous 
sy.stems,  by  Drs.  LovcU  Gulland,  Martin  Flack,  and  Gordon 
Holmes  respectively.  Dr.  James  Ritchie  has  contributed 
the  chapter  dealing  with  bacteriology. 

The  volume  can  be  strongly  recommended  to  the  student 
of  medicine  not  only  as  a  bedside  guide,  but  during  those 
periods  of  study  when  his  attention  is  directed  towards 
the  more  technical  methods  of  investigation  which  are 
carried  out  iu  the  clinical  laboratorj'.  The  authors  have 
preserved  the  original  form  of  the  work,  and  have  iu  a 
thoroughly  methodical  manner  described  methods  of 
investigation  which  are  accepted  at  the  present  time. 
Quite  rightly  the  niceties  of  diagnosis  do  not  enter 
into  discussion,  the  authors  being  satisfied  in  general 
with  the  methods  of  investigation  rather  than  with 
the  significance  of  the  results,  although  opportunities 
are  taken  to  impress  well-established  points.  The 
investigation  of  the  stomach  contents  is  well  put,  and 
reference  is  made  to  the  fact  that  pepsin  and  rennin 
enzymes  run  parallel  iu  their  secretion ;  capital  is  made  o£ 
this  by  supplanting  an  inquiry  for  pepsin  by  one  lor 
rennin,  which  is  easier.  With  regard  to  the  statement 
that  iu  some  functional  disorders  of  the  stomach  the 
total  acidity  of  the  contents  is  increased,  rising  above 
that  of  0.2  per  cent.  HCl,  it  should  be  made  clear  tli.at 
this  does  not  mean  that  the  mucous  meiubraiie  is  capable 
of  secreting  a  juice  containing  more  than  0.2  per  cent. 
HCl,  but  that  in  those  disturbed  conditions  the  juice 
found  in  the  stomach  contains  a  larger  percentage  than 
in  health,  owing  to  the  concentration  of  the  fluid  after 
secretion.  The  test  applied  to  the  stools  recommended 
for  occult  haemorrhage  is  that  of  glacial  acetic  acid, 
benzidin,  .and  hydrogen  peroxide.  We  are  not  disposed 
to  agree  with  tlie  authors  in  saying  that  a  diastolic  pul- 
monary murmur  is  excessively  rare;  no  doubt  one  due  to 
endocarditis  and  the  sequential  distortion  of  the  pul- 
monary cusps  is  excessively  rare,  but  the  murmur 
described  by  Dr.  Graham  Steell,  dependent  upon  tlio 
effects  of  mitral  stenosis  and  high  tension  in  the  pul- 
monary arLery,  is  far  from  rare.  It  is  satisfactory  to  see 
more  simce  given  to  sphygmomaiiomctric  observation, 
wliich  reveals  more  of  importance  than  the  use  of  the 
sphymograph  (Dudgeon's).  Keomt  work  with  the  poly- 
graph receives  well-deserved  attention  and  "auricular 
fihiillation "  linds  its  niche.  Strong's  method  for  the 
eniimcration  of  the  red  corpuscles  is  described  and  its 
advantagis  over  the  Tlioiiia-/eiss  method  are  pointed  out. 
The  sectimi  dealing  with  the  (ixaiuimition  of  the  urino  is 
one  of  the  best  we  know,  though  in  a  book  of  this 
charactor  it  is  questionable  whether  cryoscopy  should 
receive  so  much  attention.  The  section  dealing  with  the 
examination  of  the  nervous  system  is  excellent  and  brings 
to  the  studriufs  notice  the  more  recent  aimly.si-s  of  dis- 
tiirbanccs'of  seimations.  In  view  of  the  greatatteiition  given 
at  the  present  tim<'  to  the  subjcel  of  tiiheriMiloiis  infei^tiou, 
it  is  a  little  surprising  that  the  only  tuberculin  reactions 
describiMl  aie  these  of  ('ahiiette  and  v.  I'irquet.  A  V(>ry 
full  index  ('loses  a  book  which  deserves  as  well  in  tlio 
future  as  it  has  in  the  past. 

Wo  have  aliiady  favourably  reviewed  the  second 
edition  of  Dr.  Kmi;iison's  ClinifaJ  Uitifftiosis,'  and  wolconui 

»f(OiiV<i/  M,llii„ls:  Adiildi'  In  tlw  Pr.irHcil  Kliidv  I'f  Miiliriiir. 
Ily  Kolxirt  iruti'lili.Mii,  Mil.,  I''.K('.IV.  I'liynli'liui  ti>  Mw  l.nivlnii  IIuk- 
pllol.  (iiHl  lli.rry  ninny.  Mil,,  K.U  ( MMOir.  K.lt.H.K.,  AmhImIhiiI,  I'liy- 
iilrliiii  In  llii'  KoMil  InllriiiiiI'v.  ICillnliiil'ith.  t'iflll  I'llilion.  ri'\  Ixril 
IhriMiijlKMit.  I,nnilnn  Nrw  Vnrlc.  Tornnto.  McllKuirno:  {'iihhoII  iiiiil 
Co..  l.liiilU'il  19U.  (Kcup.  Rvo,  |i|i.  GG6;  cnlniiroil  pUtoH  IJ,  IlKn.  Ii6. 
IOh.  ImI.  Ilnl.l 

**t'ltttirftl  Pitnnuikh.  A  Ti>\tti»io|utf  Cliiilcnl  ftfloroKOrtpv  lill'l  nilllciil 
<'li«iiii>ilry,r(>rM<Mlli-(i)Hlii<li>nli4.  I<iiIh,iiiI<ivv  Wnrlo>rN,iitiil  PrartlMnniTM 
i>r  Mixlli^ilio.  M) ChiKlon  I'lillliim  Kini'iKiin.  A..II.,  M.II  ,  liilo  l<i"<lili'nl> 
I'livxIi'Inli,  Dili  .ImIiiiu  lln|,l,|n»  ll(p„|illiil  :  l'riili'i,nnr  i>r  Moillilnr, 
IiKllnlin  llnlvnl'Hllv  HrhiPiil  of  Minlliliir.  M'llli'l  nlltinii.  l'liUii<l>  Iplilit 
mill  l.iiiiiliiii :  .1.  II  l,l|i|iliii'oU  CiiuiiHiuv.  1011,  (Ituv.  8vo,  |ili.  Vbj ; 
Dlitloi  b.  U4iii.  lae.    ilia.  u»',t 
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tho  third.  The  anthor  has  earned  tho"]astiu<;  "ratitndo 
ot  stiKknls  of  medicine,  using  tliis  term  in  its  broadest 
sonso.  Too  often  laboratory  guides  give  the  reader 
the  impression  that  diagnosis  depends  upon  two  entirely 
(liffpvent  uio<les  of  inijiiiiy — the  one  set  aside  for  the  pnre 
ilinieian,  rather  old-fashioned  if  not  out  of  date,  the  other 
presided  over  bj'  tho  expert  terhnician,  to  vhoni  is  con- 
ceded a  much  lower  degree  of  fallibility.  If  for  no  other 
reason,  we  shoidd  be  grateful  to  Dr.  Emerson  in  tluit  his 
book,  both  in  its  intention  and  in  its  accoinplishmcut, 
succeeds  in  showing  how  the  two  bi-anchcs  of  study 
achieve  their  greatest  success  in  a  reasonable,  iiint\ially 
supiKirtiug  alliance.  When  a  close  inquii-y  is  made  into 
the  details  of  tho  subject  matter — say,  for  example,  that 
devoted  to  a  study  of  gastric  analysis — it  is  seen  how 
admii-ably  Dr.  Emei-son  combines  the  critical  and  techni- 
cal excellencies  of  a  pure  laboratory  worker  with  the 
common-sense  bedside  knowledge  of  the  clinical  investi- 
gatoi-.  Indeed  in  this  section,  and  in  others  dealing  with 
such  subjects  as  the  examination  of  the  sputnn),  the  urine, 
the  intestinal  contents  and  faeces,  the  blood  and  various 
body  fluids,  loaded  as  they  are  with  the  most  technical 
details,  there  are  many  Hashes  ot  clinical  generalizations 
which  gain  in  brilliance  by  their  juxtaposition  with  the 
advantages  or  failures  of  laboratory  investigations.  The 
biological  reactions  which  have  loomed  so  largely  of 
recent  years  upon  the  clinical  horizon,  such  as  the 
Wasserniaun  test,  are  treated  in  a  mastcrlj'  way,  tho 
reader  gaining  knowledge  the  while  on  some  of  the  clini- 
cal difficulties  which  the  widespread  use  of  this  test  Las 
brought  to  light.  It  is  well  for  us  to  note  how  op.souic 
observation  is  apprized  by  a  worker  of  Dr.  Emerson's 
capacity.  "  At  present  the  status  of  the  opsonic  theory 
seems  unsettled."  The  illustrations,  including  some  most 
bcautifrdly  executed  coloured  plates,  deserve  tho  highest 
praise ;  they  contributo  towards  m-aJcing  this  voltmic  one 
of  the  best  guides  we  know  of  written  in  English,  and 
comparing  most  favourably  with  similar  works  in  other 
languages. 

Wn  have  much  pleasure  in  noticing  tho  encyclopaedic 
Textbook  of  Medical  Diagnosis,*  by  Professor  J.^jir.s  II. 
Andeus  and  Adjunct-Professor  L.  Xapoleos-  Boston',  both 
of  Philadelphia.  Tho  most  obvious  drawback  to  the  book 
is  its  gi-eat  size  and  weight.  It  contains  1195  pages  of 
t«xt,  w  ith  25  plates,  of  which  17  are  coloured,  and  418  other 
illustrations.  Before  we  pass  from  this  part  of  our  notice 
we  should  like  to  say  that  although  the  plates  and  photo- 
graphs of  pathological  conditions  ai'c  excellent  and  most 
instructive,  we  venture  to  dissent,  as  a  matter  of  taste, 
from  the  practice  now  common  in  .\merican  works  of 
luedicinc  of  using  photographs  of  naked  healthy  women 
for  the  purpose  of  demonstrating  areas  of  dullness  and  the 
like,  which  can  be  quite  as  well  shown  upon  outline  ligures. 
In  tlic  preface  tlie  authors  say  that  their  purpose  has  been 
"  primarily  to  furnish  an  improved  method  of  determining 
tlie  clinical  features  of  di.sea-se,"  and  further  on  tliat  they 
have  '•aimed  to  present  consistently  within  a  single 
modern  textbook  the  full  modern  resources  of  the  art  and 
science  of  medicine  as  related  to  medical  diagnostics.'' 
They  think  that  the  new  foatuivs  of  their  work  arc 
tho  brief  pathological  definitions  of  special  diseases, 
the  illustrative  cases  selected  from  the  practice  of  the 
authors  and  the  numerous  diagnostic  tables.  Tho  book  is 
well  printed  and  the  subject  matter  set  out  in  paragraphs 
with  headings  in  thick  type,  and  as  a  work  of  reference  it 
will  be  valuable  to  praetitionci-s.  It  is  delightful  to  find 
the  autlioi-s  insisting  so  strongly  upon  the  need  for  a  long 
course  ot  systematic  ease-taking  as  an  indispens;iblo 
element  in  tho  training  of  a  physician.  The  habit  thus 
ac<iuirrd  becomes  in  course  of  time  so  settled  that  the 
mental  equipment  persists  throughout  life,  while  the  know- 
ledge of  cases  gained  is  a  permanent  store  of  experience 
upon  winch  to  draw.  This  is  so  obviously  true  that  many 
may  think  it  a  platitude,  but  unfortunately  teachers  know 
what  a  large  proportion  of  students  look  upon  case-taking 
as  merely  a  piece  of  drudgerj'  which  they  perform  so  far 
as  they  maj'  bo  compelled,  but  without  tho  slightest 
appreciation  of  its  manifold  advantages.  In  a  b<x)k  which 
is  in  most  respects  so  thoroughly  up  to  date  it  is  somo- 
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■what  surprising  to  find  no  reference  to  electro-card io- 
graphy  as  an  aid  to  tho  diagnosis  of  heart  disease.  'W'e 
note  that  Mackenzie  is  not  given  credit  for  tho  ix>lj-graphic 
method  introduced  by  him,  but  both  instrniiient  and 
method  are  attributed  to  .Jaqnet ;  further,  in  describing  tho 
Dorcnnis  ureameter,  it  is  said  to  have  been  moditii.-<l  bv 
"  Hinds,"  a  misprint  for  Hintz.  In  tho  difTerential 
diagnosis  of  heart-pain  of  an  anginal  character,  it  is 
.scarcely  suflicient  to  speak  of  pseudo-angina  as  occurring 
only  in  hysterical  women.  The  differential  diagnosis  of 
these  pains  is  of  some  complexity,  but  of  gi-eat  importance, 
so  that  the  question  deserved  more  thorough  treatment. 
Wo  believe  tho  differential  diagnosis  of  purpura  from 
scurvy  and  haemophilia  is  more  difficult  than  the  anthors 
allow.  The  value  of  inflation  of  the  stomach  in  the  ex- 
amination of  this  organ  seems  to  be  hardly  sufficientlv 
appreciated,  but  the  j-  ray  shadow  diagrams  of  bisn;utii 
meals  in  the  diagnosis  of  stomach  intestinal  diseases  are 
excellent.  The  name  of  the  late  Dr.  Meinertof  Dresden  is 
siielt  "  Mienert.''  In  view  of  the  general  accept.anco  of  tlui 
classical  work  of  Aschoff  and  Bacmeister.  which  ariix^aml 
three  years  ago,  it  is  scarcely  right  to  teach  thit  call 
stones  are  always  cau.se<l  by  infection  of  the  gall  blnd.^ier. 
Wo  note  that  the  authors  quote  an  unfavourable  report  on 
the  results  of  Oammidge's  reaction,  hut  it  does  not  appear 
that  they  have  any  personal  experience  of  it.  We  sliould 
have  thought  that  an  Esbach's  tube  stood  well  enough  ii> 
an  ordinary  test-tnbe  stand,  and  did  not  need  the  siK^oial 
receptacle  which  is  here  honoured  by  being  Sgured  in  tho 
text. 

OCULAR  MYOLOGY  AND  THE  TREATMENT  OF 

SQUINT. 
OphtTiahnic  Mr/oloffy.^hy  IH-.  G.  C.  S.wace,  is  a  second 
edition  of  an  elaborate  work  on  the  ocular  muscles.  Tho 
new  edition  consists  of  nearly  700  pages  and  has  84  illus- 
trations. The  author  has  made  a  lifelong  stndy  of  tho 
action  of  the  extraocular  muscles,  a;id,  as  he  states,  he  has 
for  twenty  years  been  at  tliis  disadvantage— namely,  that 
in  his  teaching  conceming  tho  fundamental  principles  of 
ocular  rotations  he  has  been  altogether  opposed  to  that  of 
Helmholtz.  The  points  on  which  he  diffei-s  are  clearly  set 
out.  Dr.  Savage  is  the  great  advocate  of  partial  tenotonn- 
for  tho  cure  of  certain  forms  of  hcteroplioria,  and  his 
method  of  operating  is  given,  as  well  as  a  description  of 
the  various  ingenious  instruments  he  has  suggested  for  its 
performance.  He  has  invented  numerous  optica!  instru- 
ments also  for  the  elucidation  of  the  eiTors  to  which  tho 
muscular  balance  of  tho  two  eyes  is  subject.  It  is  im- 
possible in  a  short  notice  of  so  technical  a  book  to  discuss 
the  various  ideas  which  might  call  for  criticism.  AU  wo 
need  say  is  that  it  very  fully  sets  forth  the  views  of  one 
who  has  given  his  best  years  to  the  stndy  of  the  iutricata 
problems  the  subject  suggests. 

In  most  of  the  textbooks  mention  is  made  of  orthoptin 
treatment  of  squint,  but  in  no  case  ai-e  careful  and  detailed 
explanations  given  as  to  how  this  treatment  should  bo 
carried  out.  Even  in  books  devoted  especially  to  muscular 
derangements  of  the  eye,  organized  methods'  of  pi-oeednro 
arc  not  invariably  laid  down.  A  Irook  on  the  subject"  bv 
MM.  Tki!Rif.n  and  Hciiekt  therefore  fills  a  real  want  iii 
ophthalmic  literature.  It  is  a  small  work  of  280  pages, 
printed  on  good  paper  in  large  type,  written  in  clear  aud 
ea.sy  Freucli.  The  following  ifnc  of  treatment  is  la;<l 
down :  We  are  told  that  we  must  not  think  of  correcting 
the  refractive  errors  of  a  child  under  3  years  of  .age,  but 
must  i-ely  upon  instillations  of  atropine  into  the  fixing  eyo 
if  the  squint  be  permanent  in  an  eye;  in  alternating  ra.sos 
atropine  may  be  used  alternately  in  one  eye  or  the  other. 
By  this  ri'.eans  much  may  be  done  to  prevent  the  onset  of 
amblyopia.  When  the  child  is  a  little  older  an  occlnsivo 
bandage  may  be  necessary  to  force  the  amblyopic  eyo  into 
use.  Most  ophthalmologi.sts  would  consider  tho  opinion 
of  Worth  and  others  to  be  tho  better-  that  it  is 
absolutely  essential  to  correct  the  rcfr.action  at  onee, 
and  to  onlor  spectacles  even  to  the  nui-sing  child.  With 
patience  an  approximate  retinoscopy  is  almost  alwav-; 
possible  in  these  very  young  infants,  in  fact  in  many e.rs(<J 
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the  infant  is  more  easily  managed  than  the  spoUt  child  of 
2  years  old.  Worth's  special  infant's  spectacles  are  well 
tolerated,  and  if  there  is  much  refractive  error  the  chUd 
actually  demands  them.  When  *''^  refractive  error  is 
corrected  the  infant  often  ceases  .^  oijuint.  This  is  the 
sole  criticism  we  have  to  offer  on  an  excellent  hook,  but  it 
is  a  most  important  point,  and  it  is  surprising  that  the 
able  authors,  who  quote  freely  from  Worth's  book,  have  not 
appreciated  it.  They  go  on  to  say  that  having  provided 
the  chUd  of  3  with  spectacles,  the  next  procedure  is  to  try 
to  combat  neutralization — in  other  words,  to  evoke  diplopia. 
Neutralization  is  always  present,  because  squinters  do  not 
possess  binocular  vision.  This  can  bo  effected  by  using 
ftemy's  diploscope  or  Terrien's  synoscope,  or  often  with 
Holmes's  or  Pigeous's  stereoscope.  Having  got  so  far,  we 
now  try  to  get  simidtaneous  vision  and  the  fusion  of  the 
double  images.  Normal  binocular  vision  follows  in  due 
course,  and  then  exercises  must  be  undertaken  to  improve 
and  amplify  binocular  vision.  The  large  diploscope  is  the 
instrument  which  the  authors  chiefl3'  adopt,  and  a  whole 
chapter  of  the  book  is  devoted  to  describing  it.  Terrien 
freely  admits  that  orthoptic  treatment  generally,  in  the 
case  of  convergent  strabismus,  ends  in  failure,  and  can 
only  be  regarded  as  a  useful  preparation  for  an  operation, 
and  a  valuable  means  of  treatment  after  such  intervention. 
But  divergent  strabismus  is  far  more  amenable  to  orthoptic 
treatment,  and  the  results  are  excellent.  \\'e  can  cordially 
recommend  this  useful  book. 


DISEASES  OF  CHILDREN. 
TH.iT  a  second  edition  of  Dr.  Still's  Common  Disorders 
and  Diseases  of  Childhood''  has  been  called  for  v.ithin 
a  comparatively  short  time  may  be  taken  as  a  testimonial 
to  the  many  merits  of  the  book.  Its  popularity  is  no 
doubt  due  to  the  practical  character  of  the  information  it 
contains.  It  needs  no  very  extensive  experience  of  the 
ailments  of  children,  as  met  with  either  in  private  practice 
or  in  the  out  patient  departments  of  hospitals,  to  realize 
that  the  author  is  presenting  to  us  in  chapter  after  chapter 
pictures  of  disease  drawn  from  lite,  and  wonderfully  true 
to  life.  His  success  in  this  difficult  ta.sk  is  all  the  more 
remarkable  because  he  has  not  confined  his  descriptions 
to  those  ailments  which  it  is  easy  to  depict  because  of 
tlieir  well-marked  features  and  clear  outlines.  The  titles 
of  some  of  liis  most  successful  lectures,  "  Abdominal  Pains 
in  Children  beyond  the  Age  of  Infancy,'' "  Fever  of  Obscure 
Causation,  "  "  Uilious  Attacks  (.so-called)  in  Children,"  show 
that  lie  d'X^s  not  lack  the  courage  to  select  subjects  of  con- 
sicleruble  obscinity.  In  the  matter  of  the  artilicial  feeding 
of  infants,  Professor  .Still's  views  remain  distinctly  con- 
K.jrVBtive.  Although  there  are  many  passages  which  show 
that  liO  is  keenly  alive  to  the  danger  of  excess  of  sugar 
in  the  diet,  he  still  holds  to  the  belief  that  the  commonest 
difticulty  met  with  is  in  the  digestion  of  iirotcin,  and  that 
(or  mild  cases  of  "curd  dyHjiepsia "  the  sodium  citrate 
addition  is  effectual.  We  are  glad  to  sue  that  he  has 
nothing  to  say  in  favour  of  \sliolo  milk  as  the  routine  diet 
of  very  j'ouiig  infants.  Although  he  regards  the  <listinction 
Ixtwecn  infective  and  non  infective  diarrhoea  as  unreliable, 
he  adopts  a  claHsitiration  of  the  .syinploiu  diunlioca  under 
the  three  headings  (1)  (iustrointeslinal  Catarrh,  (2|  (iaslro- 
enteriliH  and  I U^o  colitis,  (3)  Cholera  Iiifantiini.  and  states 
di'tinitoly  that  in  the  majority  of  cases  infantile  diarrhoea 
is  due  to  some  micro  organism.  We  shouM  have  pn^h  i  red 
t»  have  found  a  more  cautious  st.ilenient,  in  view  o(  the 
very  hlender  evidence  upon  which  the  tlicory  of  the 
"e|iiilemicily  "  and  "  infc:ctivity  "  of  infantile  diarrhoea 
ri'slK.  The  supposition  wliiili  ul  present  finds  most 
fiiviiur  on  Die  Cuntiuunl.  lliat  the  increa.so  of  diarrhoea  in 
llie  Hummer  ih  duo  to  a  loss  of  toli'rancc  hir  food,  the 
iliiuet  rchidt  of  heat,  is  disniisHed  in  a  Henleiiee,  beiauHo 
it  KUch  b«-  the  ediiw  "  Die  hrcastfed  hIiouKI  suffer  equally 
with  the  hand  fed"  a  sUitement  which  Hei-nis  to  ignore 
llie  common  ixperiinoi  that  diarrhoea  in  its  nioMt  severe 
f<irm  MioKt  commonly  affei:tM  the  weakly  ami  under- 
di  volo|i<-/l.  'Ilie  tiul  Unit  resistaMce  and  tlie  iMipacily  for 
iKiivery  arc  (jreater  in  lirniHt  f<'d  limn  in  artificiiilly  fed 
<  I'ildn  > v  •'Tpluin  tho   infiequcucy    witli  which  they 
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are  attacked  and  the  trivial  character  of  the  disease  when 
present. 

Infant  Feedin/j,^  by  Clifford  G.  Grulee,  A.M.,  M.D.,  is 
a  book  which  shows  how  close  is  the  connexion  between 
American  and  German  medicine.  In  a  surprisingly  short 
space  of  time  the  work  from  the  laboratories  of  Berlin, 
Munich,  or  Vienna,  becomes  the  subject  matter  of  works 
published  in  Chicago  or  New  York.  In  Dr.  Grulee's  book 
the  classification  of  disorders  of  nutrition  proposed  by 
Professor  Finkolstein  of  Berlin  is  adopted,  together  with 
much  of  his  teaching  as  to  the  important  part  played  by 
the  carbohj-drate  constituents  of  the  food  in  the  production 
of  fermentative  diarrhoea,  and  the  acid  green  stools  of 
infants.  The  reader  will  find  a  clear  accoimt  of  the  dietetic 
treatment,  as  practised  in  Germany,  of  eczema,  scurvy, 
and  rickets,  iJS  well  as  a  description  of  the  symptoms  and 
treatment  of  Czerny's  exudative  diathesis,  and  of  the  so- 
called  spasmophilic  diathesis.  To  those  who  have  not 
time  or  opportunity  to  become  familiar  with  even  a  small 
part  of  the  enormous  German  literature  which  exists  upon 
these  and  kindred  subjects,  the  book  should  prove  extremely 
useful.  Well  aud  clearly  written,  it  is  profusely  illustrated 
both  by  coloured  drawings  of  the  stools  of  infants  upon 
different  diets,  and  by  photographs  showing  the  typical 
appearance  of  infants  suffering  from  the  disorders  discussed. 


THE  MAKING  OF  NECROPSIES. 
Ix  his  book  on  Post  Mortons  and  Morbid  Aniiloni;/^  Dr. 
ShexnaN',  Pathologist  to  tlie  Roj'al  Infirmary,  Edinburgh, 
gives  an  accouut  of  the  Edinburgh  pathological  teaching 
as  modified  by  his  own  practice.  The  twenty  chapters  of 
which  the  book  consists  are  well  arranged,  and  take  tho 
reader  through  the  examination  of  the  body  in  more  or 
less  the  same  order,  part  by  part,  as  the  post-viortem 
examination  is  ordinarily  made.  The  book  is  intended  as 
a  practical  guide  to  the  medical  man  or  student  who  is 
called  on  to  examine  a  cadaver,  and  Dr.  Shenuau  devotes 
most  of  his  pages  to  the  naked-eye  appearauces  and 
morbid  anatomy  of  the  various  organs  in  disease.  Ho 
gives  brief  accounts  of  the  bacteriology  and  microscopy  in 
a  few  of  his  chapters,  where  such  additions  are  helpful. 
Twenty  pages  towards  tho  end  of  the  book  explain  tho 
morbid  changes  produced  by  poisons;  a  few  methods  of 
preserving  specimens,  embedding  tissues,  and  staining  or 
preparing  sHdes,  arc  detailed  ;  and  tables  for  converting 
imperial  into  metrical  measurements,  or  vice  versa,  aro 
added.  Dr.  Sheunan  also  gives  an  index  of  what  may  bo 
called  2'f>sl->norlc>i>  literature  for  the  last  four  years.  Tho 
illustrations  all  represent  naked  eye  appearances  ;  tliey  aro 
almost  all  reduced  from  i>hotogra))hs  of  specimens  in  tho 
author's  or  other  collections,  and  in  most  cases  aro 
excellent.  In  some,  however,  one  cannot  hell)  thinking 
that  tho  reduction  in  scale  to  a  third  or  a  (puuter  of  tho 
natural  size  has  been  carried  too  far,  and  that  the 
pictures  would  have  gained  in  clearness  and  value  had  it 
been  possible  to  make  tliriu  larger.  We  can  cordially 
recommend  ]  )r.  Shennan's  book  to  the  attention  of  students, 
luactitioners  and  pathologists.  It  is  well  and  clearly 
written,  the  work  of  a  practic^al  nmn,  thorough  aud  com- 
plete without  being  uudidy  long.  'J'lic  volume  is  well  goli 
up,  and  has  an  CMccUcut  index. 


NOTES  OX  HOOKS. 
'I'm:  numbi  r  of  perHons  wlio  are  being  led  to  lake  .in 
inleresl  in  llie  numifold  social  problems  included  uutler 
flic  title  of  lUgenicH  is  Hleaihly  iucreaslug.  Tor  all  siuli 
as  liBve  hud  no  biological  or  ol  licr  teclinical  tiulnlng.  Mr. 
and  Mrs.  Wiii.iiiam  luvve  jiiililislied  a  very  useful  aud  In- 
shucllveliltle  volume  eulillcd  An  hihodiiilinii  li>  I'.iiiirnicii."^ 
After  giving  a  sliorl  lilxloiiiiil  hUef<h  of  the  sul)ji'.l,  hi 
which  n  lilographlcal  notice  of  the  late  Sir  Francis  (iallnii 
rightly  finds  i>laee,  llio  nnthorsdeal  In  Ruccupding  elmplorii 
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\\  itli  siiili  subjects  as  racial  qualities,  mollnxls  of  icscaixh, 
and  tho  const  ruction  of  society.  The  authors  arc  well 
kuown  !)>■  tlicir  wiitiui^s  ou  this  subject,  aud  their  book 
forms  an  aduiiralil'-  inlr.iductiou  to  the  subject, and  should 
l)o  very  h<'l))ful  iu  ediicaling  the  jiublic  lu  the  vital  inipor- 
taneo  to  rhe  eoinniuniry  ot  a  ri}>ht  untlerstandln}^  of  the 
]>n>bleu)s  involved.  It  seems  useless  to  expect  Parliament 
10  deal  with  these  niattei-s  until  there  is  a  strong  force  ot 
public  oi)iuiou  to  urt^e  it  to  take  action,  and  it  is  only  by 
pioneer  woric  ot  this  kind  that  the  necessary  sliniulus  can 
ever  be  atlniucd.  Tliere  appears  to  be  a  danj^er  of  eujjeiiics 
lieconiiui;  •■  fashioiuible.'  Aledical  nu^u  can  do  more  than 
any  other  class  ot  persons  to  keep  it  ou  tho  right  lines, 
and  to  all  those  >\lio  have  uot  already  turned  their  altou- 
lion  to  these  matter.s,  this  volume  way  be  commended. 

Amouf^  the  various  possibilities  of  professional  cvolulion 
iu  tho  near  future  inevitably  suggested  by  the  present 
crisis  two  stand  out  above  the  rest  as  clearly  dellnod 
alleruativcs,  and  the  free  or  constrained  choice  between 
them  must  largely  govern  the  issue.  On  tlio  one  hand. 
>lcdicine  may  retain  its  economic  indopcudenco  and.  with 
iluit.  its  autonomy  in  regard  to  the  regulation  of  its 
activities— we  may  set  its  own  house  iu  order;  ou  the 
other  hand,  the  State  may  intervene,  assuming  the  respon- 
sibility ot  providing  for  all  <iti/.ens  eftlcienc  medical 
attendance,  and,  as  a  natural  corollary,  that  ot  jiaying  tlie 
salaries  of  its  ofticial  inactiliouers.  We  have  received 
from  Dr.  Arthur  Todd  -  Whitk  a  paiui)hlet  entitled 
.s.  .1/.  S.  :  A  Slaii'  MfUical  .SVcffCc,"  w  herein  he  wliolc- 
heartedly  advocates  the  second  of  these  alternatives, 
pointing  out  that  the  thin  edge  of  the  wedge  has  already 
been  inserted  by  the  Insurance  .\ct,  and  insisting  that 
some  sucli  fullblown  socialistic  regime  as  he  outlines  is 
bound  to  follow.  This  argument  hardly  carries  con- 
viction at  a  monu>nt  when  the  Government  seems  to 
have  rouounccd  the  attempt  to  provide  medical  bene- 
fits otherwise  than  iu  the  form  of  a  meagre  iiecu- 
niary  dole;  nevertheless,  the  main  features  Of  Dr. 
Todd-\Vbite"s  forecast  will  doubtless  be  of  interest  to 
many.  His  higlier  otUcials  of  his  State  Medical  Service 
are  to  be  i)aid  by  the  Treasury,  the  rank  and  111c  out  of  a 
rale  specially  levied  by  each  county  council.  At  the  iwad 
of  the  service  is  to  be  a  Miuistin-  of  Public  Health  with  a 
salary  of  £5,000  a  year,  and  by  him  all  api)oiutmciits  are 
tabe  made.  Members  of  his  council  are  to  receive  £1,500; 
consultants  £2,500;  the  medical  officers  of  districts  and 
subdistricts.  who  will  replace  tho  private  practitioner, 
£500  and  £350  respectively  :  and  assistant  medical  offlcers 
£250  i>er  annum.  Midwifoiy  and  operations  are  to  be 
"extras,"  and  there  Is  to  be  '•  free  choice  of  doctors  "  for 
the  patients,  subject  to  the  condition  that  tlie  number  of 
patients  assigned  to  each  medical  ofiicor  is  to  be  limited. 
All  members  of  the  service  arc  to  have  periodical  oppor- 
tuniti<!s  of  attending  a  three  to  six  months'  course  of 
hospital  study;  delinito  "times  oft  "and  holidays  arc  to 
be  provided  for  by  means  of  a  special  staff  of  "iocums," 
a'vl  country  mc  iibors  arc  to  receive  motor  or  horse 
uMowancc.  Last,  but  by  no  means  least,  the  lucdical  civil 
servant  is  to  share  the  privileges  of  his  lay  prcdeccs.sors ; 
after  not  less  than  thirty  years  of  faithful  service  he  is  to 
be  retired  at  60  with  a  pension  equal  to  one-third  of  his 
salary.  We  note  with  satisfaction  that  such  a  service 
would,  in  tho  author's  opinion,  provide  work  for  all 
existing  practitioners,  "and  many  more,"  but  the  grounds 
for  this  conclusion  arc  not  stated. 


Dr.  V.  E.  nESDERSON'8  Texlboolc  of  Materia  Mcdica  and 
I'liititntiry"  is  intciuled  for  the  use  of  medical  students, 
and  was  originally  wiilten  to  meet  the  needs  of  the 
author's  classes  iu  the  I'uivci-sity  of  Toronto.  It  deals 
only  with  tho  subjects  named  in  the  title,  and  does  not 
touch  on  therapeutics  or  pharmacology  as  some  textbooks 
of  materia  medii-a  do.  'The  matter  is  presented  In  a  eou- 
dcnsctl  form.  The  relative  iniport.ancc  of  drugs  is  iudi- 
iialed  by  dilTerences  In  the  type  used  for  their  names,  and 
small  nund)crs  are  employed  to  show  the  gnmtcr  or  h'ss 
iuiporlancc  ot  their  pre|)arations.  Matter  deemed  supcr- 
lliious  has  been  rejected  with  judgement,  and  the  bool;  is 
very  suitable  for  use  as  an  adjunct  to  class  iuslruction  aud 
lor  purposes  of  revision. 

r.eaders  of  Mr.  Stkphf.N  .\NDRi;w'.-5  much  discussed 
novel.  l>i:  I'lii  ij,  will  doubtless  remember  the  doctor  hero's 
socialistic  friend,  tho  journalist  Rufus  O'Brien.      In   his 

"  Priiilpd  liy  Alex.  T.ninh.  Higti  Rond  unit  HHinanll  Hood,  T^oyton. 

''^  AT)j[ilHMkof  Miiletui  MfdUaand  Pint rmaeiifor Mrilirnl Stiiflfiilf. 
Hv  V.  1:.  Hoiid<i-son,  51. A.,  M.B.  Toronto:  L'uivcvsity  I'resa.  1912. 
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new  book,  fsnhlc  and  MulUij,"  which  in  some  respects  may 
be  regarded  as  a  sequel  to  the  former.  Mr.  .Andrew  has 
given  us  the  love  story  of  that  creidh^ss  Irishman  with 
ihc  daughter  ot  a  Church  of  Kuglaud  clergyman,  whose 
wife  is  honestly  convinced  that  no  one  can  llnd  salvation 
outside  the  pale  of  the  Church.  The  inevitable  conllict 
between  the  man  of  wide  charity  and  no  creed  and  tho 
narrow  Christianity  ot  the  liard-working.  upright,  and 
withal  intensely  unsympathetic  woman  is  finely  iwrtrayed, 
as  Is  Ihc  attitude  of  tho  i>eacc-loving  vicar,  her  husban<I. 
vainly  endeavouring  to  mediat<! between  progressive  youth 
and  stationary  maturity.  The  unhappy  mother,  torn 
between  her  love  tor  her  daughter  and  her  loyalty  to  her 
Church,  is  a  tragic  llgure  ;  but  the  gloom  ot  tho  story  is 
considerably  relieved  by  a  wonderfully  vivid  picture  of  a 
general  election,  with  its  accompanying  intrigues,  in  an 
Kugllsh  manufacturing  town.  For  that  alone  tlie  book  Is 
well  worth  reading,  whilst  the  occasional  descriptions  of 
slum  lito  should  provide  food  for  thought  for  that  largo 
class  of  i)lillanthroplsts  which  seems  to  regard  the  poorer 
classes  as  a  convenient  safely  valve  for  their  superfluous 
energy.  Like  the  immortal  Jisop,  Mr.  Andrew  presents 
ills  moral  iu  tho  form  of  a  fable ;  but  It  is  none  tho  less 
plain  for  those  who  desire  to  see. 

"  Sahtc  nml  itotley.  By  Stei)bcn  Andrew.  Published  by  Grecnin;; 
and  Co.,  Ltd.,  91,  St.  Martin's  Lane,  London,  W.C.  1912.  (Tp.  316. 
Price  68.  net.) 


3IEDIC.4L  AND    SURGICAL   APPMAXCES. 

Trst-Tiipcs  for  Yoinu/  ChUdrcn  and  Illileratin. 
Dr.  H.  Ui;Ai,E  Collins,'  D.P.H.  (Kingston-on-Thamcsl, 
has  arranged  the  "  common  object  "  test-types  shown  ou  a 
reduced  scale  iu  tho  diagram  to  correspond  as  nearly  as 
possible  with  the  letters  of  Snellen's  types — g.  J,  ,'\,  etc. 
Dr.  Collins  writes  :  The  limbs  and  minor  characteristics  of 
animals  and  parts  ot  common  objects  cannot  always  be  ot 
the  same  relative  size  as  tlie  limbs  of  letters  arc  in  their 
scientitlc  arrangements  for  Snellen's  tjiies.  Tho  trunk  ot 
the  elejihant,  or  the  antennae  of  injects,  must,  in  order  to 
strike  the  eye  by  their  similitude,  be  shown  of  a  relatively 
larger  size  as  compared  with  the  bulk  of  the  animal  or 
insect.       The    body 


being  compared  to 
the  thicker  pai-ts  ot 
the  letter  and  the 
legs  to  the  thinner 
parts,  it  is  evident 
that  in  true  propor- 
tions the  trunk  of 
the  elephant,  anten- 
nae, etc.,  or  similar 
distinctive  marks  of 
an  animal  would  be 
on  too  small  a  scale 
to  be  visible  at  the 
distance  at  wiiich 
the  grosser  parts 
would  bo  clearly 
seen.  These  grosser 
pai'ts  would  be  un- 
recognizable wiih- 
out  tlie  smaller  cha- 
I'acleristies,  so  each 
figure  lias  been 
drawn  of  such  a 
size  that  it  may  be 
recognized  as  a 
whole  by  a  person 
with  normal  vision 
at  tlie  distance  for 
which  it  Is  marked 
for  use.  .\  standard 
letter,  or  letters,  is 
given  on  each  line  as  a  compar 
that  this  is  often  vt  rv  mucli 
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-on,  and  ii  will  be  noticed 
mailer  than  the  common 
object,  but  for  ordinary  sight  It  will  be  found  to  bo  just  as 
clearly  dellned  at  the  u.arked  distance.  It  is  not  contended 
that  these  types  can  iu  any  way  supersede  the  use  of 
SnelU-n's  (ypcs,  nor  that  when  the  figure  Is  distinguished 
at  the  distance  marked  ainthiiig  more  than  an  appi'oxi- 
mate  appivcialiou  ot  the  acuity  of  vision  can  be  ascer- 
tained. It  is  ot  great  iiuporlauce  In  some  cases  to  gauge 
the  vision  ot  young  cliildreu  before  they  know  their 
letters.  Other  children  decline  to  recognize  letters  who 
would  be  proud  to  show  their  aciiuaiutance  with  animals 
and  other  objects  ot  interest.  The  types  m.ay  also  be 
useful  for  persons  of  weak  Intellect,  or  for  uaiives  uu- 
ac<piainted  with  tho  Latin  letters.  Tho  cards  ai-o  to  bo 
obtained  of  Messrs.  P.  Davidson  and  Co.,  Great  PorlJand 
Street,  W. 
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MEDICAL   EDUCATION   IX   EUROPE. 

Tvro  years  ago  the  Carnegie  FonnJatiou  for  the  Advance- 
ment of  Teaching  published  in  their  Bulletin  Ko.  4  a 
Taiuahlc  report  on  medical  education  in  the  United  States 
and  Canada,  by  Professor  Abraham  Flexner,  with  an  intro- 
duction by  Professor  Henry  S.  Pritchett,  President  ox  the 
Foundation,  and  this  has"  now  been  supplemented  by  a 
report  on  medical  education  in  Em-ope  by  the  same 
authors.-^  This  Bulletin  No.  6,  as  it  is  called,  is  of  the 
gi-catest  value  to  all  interested  in  medical  education,  and 
\ve  commend  its  careful  study  not  only  to  every  member 
of  the  General  Medical  Council  but  to  every  teacher  in  our 
medical  schools.  The  plan  of  the  report  is,  after  the 
introduction,  a  historical  chapter,  and  one  giving  the 
number  and  distribution  of  medical  practitioners  in  the 
countries  considered,  to  describe  the  teaching  as  it  is 
based,  first,  upon  general  education ;  secondlj-,  on  the  pre- 
liminary sciences ;  the  rejiort  then  discusses  the  teaching 
of  the  special  medical  sciences,  anatomy,  physiology,  and 
pathology,  in  the  three  coimtries ;  finally,  clinical  instruc- 
tion, thecuniculum,  and  the  examinations.  Later  chapters 
deal  Trith  the  financial  aspects  of  medical  education,  viith 
sects  and  quacks,  post-graduate  instraotion,  and  the  medical 
education  of  -nomeu.  An  appendix  gives  statistical  tables 
of  the  cost  of  medical  education  in  the  universities  of 
Prussia  and  Bavaria. 

Those  who  have  read  Bulletin  Xo.  4  will  not  be  surprised 
in  the  introduction  to  the  present  volume  to  find  the  state- 
ment tliat  if  the  lowest  terms  upon  which  a  medical  school 
ran  exist  abroad  were  applied  to  the  United  States,  tlu-ee- 
fnurths  of  its  existing  schools  would  be  closed  at  once. 
The  writer  realizes  that  in  America,  and  even  to  some 
extent  in  England,  medical  education  is  weakened  by 
the  unnecessary  multiplication  of  medical  schools,  and 
Lc  says : 

Tliere  is  no  opportunity  to-day.  either  in  Ensland  or  America, 

for  a  wiser  use  of  mouey  n  judiciously  expended  Ihan  io  sup- 

p  .rtins   on   the    ritjht    foundalinus    the    comparatively    small 

iiMmbcr  of  medical  schools  needed   in  each   country  to  train 

nitii  to  do  the  work  of   the  profession.     There  is  "no  field  of 

iiiuiinii  eudeuvour  in  which  a  wise  Government  can  do  more  for 

r\\  ili/!itioii  thnii  in  this  cause.    The  man  who  has  intelligently 

'  ':'      pl.ice  of  physician  in  our  social  world,  or  who 

:rioii8  service  wliich  medicine  is  now  rendering 

iuthc  future,  not  alone  in  the  cure  of  disease, 

i.iii  111  lis  pic'.ciition,  will  rise  to  his  rosponsihility.    It  will  he 

H  sjurco  01  hindramu  to  the  work  of  civili^iatiou  in  the  United 

Slutcvi  and  Eiif^laud  if   tliere  cannot  bo  found  those  who  will 

uvail  tliemselvcii  ol  Ihia  great  opportunity. 

In  the  United  States  the  production  of  doctors  is  largely 
in  excess,  tbero  iMing  1  to  568  of  the  population,  as 
ciiinpated  ■Rith  in  Kuglund  1  to  1,107,  in  Germany  1  to 
1.912,  and  in  Franco  1  to  2,000.  Tho  report  seems  to 
.•iHKUmc  that  the  German  and  l''rcnch  standard  of  1  to 
3.000  is  siiflicient,  but  we  think  this  may  be  doubted,  and 
that  if  it  is  tolerated  in  those countricR  it  is  because  a  Largo 
part  of  tho  lK>pulation,  especially  in  the  country  districts, 
ic^'ards  the  ser^'ices  of  a  doctor  in  ordinary  illness  as  an 
uutioce.ssnry  luxury  and  expense ;  but  the  difference 
lictween  tho  two  slaudardB  is  so  great  tli.it  it  may  bo 
nadily  adniilt<'d  there  is  good  ground  for  believing  that 
tlic  annual  outpat  of  medical  practitionorH  in  the  United 
.States  might  be  reduced  by  twotbirds  with  bcMotlt  to  tho 
medical  profession  and  without  any  injury  to  the  iniblio 
interest. 

I'liHsingon  to  the  educational  ipiestions,  the  writer  of  tho 

report  HCfS  clettrly  tlic  Huiieriority  of  tho  Gorman  system, 

wliich   ro<juircH   in   all   cjuses  evideuco   of   sound    gineral 

iilucntiou  before   Ibe  student  enterH  upon  his  profc'tsional 

htiidioH.     In  this  respect  lioth   I'ranci'  and  (icrmauy  are  in 

u  moru  Balisfiictory  condition    than    I'^uglaml,  wlierc   tlio 

viii  ying  cxiiminatiunH  accepted  by  tlio  dilTcnuit  liconKing 

iMMtiiiuiind  the  low  Htandarii  of  lliu  lowest  of  these,  wliich 

iv    (leti-rniineH     tlio    ({''"<  ral    l-vcl,     lead     to    tho 

iiit'i    the    iiiediciil    hi'IiooIh   of   u    ntiniber   of    ill- 

MiiilJiM  who  lire  iiiiitlile  III  take   adMiiitnge  of  tho 

.  providiil  fur  llieni,  with  reiiiltH   wliii  h   am   seen 

■  ■     I ■  '■  ■ II  of  the  ini  dical  ciiiTiculiiiii,  and 

I  he  lii(^li  !  ihtii's  lit  the  (pialifying  evaiiiiiia- 

I:. IV     'I]  ii„liiiiu.  ii^un  iivcr,  being  iinuLlu 

'  <  •  ttio  CJarnouiv  Foiillclll- 

'  .:       !'<>    MirriliKli)  KJi'Viinl*.     JllttfV 
.<l«ntol  Uiu  PnuDiUlliin.    llullotlo 


to  teach  themselves,  demand  an  amount  of  tutorial 
instruction  which  is  a  burden  upon  the  school,  and  the 
effect  is  at  the  best  merely  to  enable  them  to  scrape 
through  theu-  examinations  without  any  adcquats 
educational  result.  This  and  perhaps  the  excessive 
amount  of  time  devoted  to  athletics  are  the  chief  defects 
pointed  out  in  our  British  system  of  medical  education. 
In  Germany  the  writer  notes  the  deficiency  iu  the  supply 
of  anatomical  subjects,  and  the  corresponding  excess  of 
lecturing  iu  anatomical  teaching.  Physiology  also  is  said 
to  be  badly  taught  in  Germany,  as,  owing  to  inadequate 
appliances,  the  student  is  not  allowed  to  do  things  for 
himself.  It  is  satisfactory  to  note  that  in  both  these 
particulars  the  methods  of  teaching  iu  British  schools  meet 
with  approval.  Again,  the  authors  rightly  see  that  tho 
teaching  of  medicine  and  surgery  can  be  satisfactory  only 
where  the  student  is  brought  into- actual  contact  with  tho 
cases,  as  he  is  bj'  our  system  of  clinical  clerkships  and 
dresserships.  where  the  student  is  rciponsible  for  the  case, 
and  follows  it  to  the  end.  No  lecturing,  however  carefully 
performed,  can  take  the  place  of  this,  even  although  the 
patient  is  there  to  be  looked  at  and  microscope  slides  and 
test  tubes  are  handed  round.  The  system  in  Germany  by 
which  the  so-called  "  Praktikant  "  is  called  into  the  arena 
to  examine  the  patient  is  considered  to  ho  a  failure.  Fev." 
answer  to  their  names,  still  fewer  ssem  capable  of 
examining  the  cases,  and  after  one  or  two  timid  attempts 
stand  aside  and  allow  the  professor  to  proceed  with 
his  demonstration.  "  The  professor  does  everything; 
it  is  a  futile  device."  Nor  is  the  "famulus"  much 
better ;  it  suggests  the  English  clinical  clerk,  but  is 
"  inferior  to  the  English  au.alogue  in  authority  of  service, 
universality  of  custom  and  definitencss  of  responsibility," 
while  not  50  per  cent,  of  the  students  ever  hold  this  post. 
The  insertion  of  a  hospital  year  between  the  university 
and  professional  practice  has  been  introduced  in  Germany 
as  a  means  of  supplementing  the  deficiency  in  practical 
training,  but,  in  the  opinion  of  the  author,  has  yielded 
disappointing  results,  ))artly  owing  to  tho  students' 
want  of  training,  tho  absence  of  any  definite  func- 
tions allotted  to  them,  and  also  b}'  tho  action  of  some 
hospital  managers  who  have  used  them  to  do  the  work  of 
assistants  for  which  they  are  not  fitted.  Finally,  two- 
thirds  of  this  so-called  hospital  year  may  bo  spent  iu 
lalxiratory  work.  Practical  mid  wil'ery  seems  also  to  sutler  iu 
(iermany  in  the  same  way,  the  number  of  labours  which 
tho  student  must  attend  being  only  four.  On  the  other 
hand,  the  reporter  points  out  plainly  the  shortcoming.s  of 
our  British  system.  "Tho  sj)0ou-fceding  of  tho  student, 
the  concentration  of  responsibility  for  a  mechanically 
adequate  erjuipment  upon  the  tutors,  arc  imdoubtcdiy 
important  factors  in  bringing  about  tho  general  sterility 
of  English  medicine;  for  tho  ideal  constantly  held  up  is 
schoolboy  mastery  of  tho  knowii." 

Considerations  oi  space  forbid  our  dealing  with  many 
iuterestiug  subjects  iu  this  report,  hut  wo  must  saj'  a  w  ord 
or  two  about  tho  examinations.  There  are  many  who 
look  on  the  State  exaniinatiou  in  Germany  as  maintaining 
a  uniformly  high  standard  of  (lualifuntiou,  but  this  rcpoib 
is  by  no  means  entirely  favourable  to  the  systenj.  We  aro 
told  that  ••  the  details  aiul  specifications  of  tho  State  aro 
none  too  scrnpulously  obeyed  "  iiud  are  not,  as  a  matter  of 
fact,  cnforcrable;  that  the  e\aiiiinatiiins  as  conducted  aro 
hurriud  and  crowded,  and  that  haste  leads  to  laxity;  that 
tho  practical  tests  cannot  be  stringently  or  tlioron^;bly 
applied  ;  and  that  cianiniiiig  llourislies.  The  Stato  exaiiii- 
natioHs  are  said  to  he  less  jirdctical  and  more  theoretical 
than  the  regulations  ilesinn,  that  they  boar  no  uuifuiiii  or 
consistent  character,  and  vary  greatly  with  tliii  individual. 
"  A  brilliant  young  Herlimr  admitted  that  he  had  shiikcd 
pritctieal  snrgerv,  obsU'ti  ics,  and  gynaecology  without 
consequences  to  iiis  exumination,"  wliilc  allliongh  stiuh'uts 
aro  iilidoublcdiy  often  rejected  in  this  subject  or  in  that, 
occasionally  a  mcoihI  time,  "on  the  third  trial  they  always 
pass."  "  .\t  the  critical  moment,  when  nn  incompi  tent 
could  iH'cnt  oil',  the  bariier  is  lowered  and  lin  is  invariably 
allowed  to  get  over."  On  the  other  hand,  the  report<>r 
helioves  that  the  (icuernl  Medical  ("ouiicil  in  this  country 
"lins  not  been  unHncces!.ful  in  maintaining  tho  dednito 
ininiintim,  which  i-.  |ierliapK  nil  that  the  onejiortal  system 
<-ont»iii|)laleh,"  and  llio  latter  would  luaUo  "  less  educa- 
lionnl  dilTeiTnee  than  is  expeeled,  unless  its  eMlidilishment 
coimiddl   with  Ihu   uiodiflcalion   of  tho   uational    prcdi- 
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lection  for  cxaminiug  and  getting  examined."  lu  fact, 
the  reporter's  main  objection  to  our  British  sj'stcui  is 
that  wo  rely  too  uiuch  on  examinations — our  hospital 
appointments,  for  example,  bciug  reserved  for  men  who 
have  obtained  what  are  called  higlioi-  ipialilications,  which 
arc  given  on  an  examination  test  of  knowledge  rather  than 
for  pro<luctive  individual  performances;  that  is  to  say,  he 
would  like  to  see  the  Membership  of  the  College  of 
Physicians  and  the  Fellowship  of  the  College  of  Surgeons 
given  not  for  attainments  in  book  knowledge,  but  for 
research  work — a  conclusion  which  seems  to  be  quite  in 
accordance  with  uiodcru  ideas,  and  might  well  be  taken 
into  consideration  by  the  bodies  concerned.  The  author 
recognizes  the  dileuima  about  examiners,  for  while  the 
examination  of  students  by  their  own  tcacheis  is  not 
altogether  satisfactory,  an  examination  by  outsiders  alone 
is  even  more  objectionable,  and  he  thinks  the  British 
solution  a  decidedly  happy  one.  "  The  profession  governs 
itself,  the  examinations  represent  its  pride  in  its  own 
dignity  and  competence."  They  "  demonstrate  the  feasi- 
bility of  examining  large  numbers  by  the  combined  action 
of  teachers  and  practitioneis,"  wliilo  "arrangements  are 
admirable,"  "partiality  is  eliminated,"  the  "tests  arc 
increasingly  practical,"  "  evasion  and  vagueness  get  short 
shrift,"  ami  the  "  bearing  of  the  examiners  is  iuformal, 
sympathetic,  and  easj'."  That  the  examiuations  have 
defects  is  not  denied,  but  fortunately  these  "  do  not  affect 
their  fundamental  merits." 

The  defects  pointed  out  in  British  medical  education  are 
tliose  of  wliich  the  j)rofession  is  fully  aware.  We  suffer 
froiQ  defective  preliminary  education  of  the  medical  student, 
which  int<'rferes  seriously  with  the  teaching  of  the 
preliminary  sciences,  and  in  some  places  the  equipment 
and  arrangements  for  the  teaching  of  tliese  sciences  are 
certainly  not  ideal ;  the  system  leans  too  much  upon 
examinations,  and  tends  to  encourage  cramming,  to  which 
the  schools  lend  themselves  by  compelling  their  junior 
nicnd)ers  to  devote  a  large  part  of  their  time  to  tutorial 
instruction  ;  there  are  too  many  systematic  lectures  in  the 
practical  classes,  and  there  is  no  encouragement  for  re- 
search as  the  means  of  obtaining  the  professional  prizes 
of  hospital  appointments.  But  while  these  defects  are 
pointed  out.  the  report  shows  that  in  no  other  cou7itry  is 
the  medical  student  made  to  do  so  much  for  himself, 
brought  so  closely  into  relation  with  the  sick,  or  com))elled 
to  pass  such  a  practical  examination  before  receiving  his 
qualification  to  practise. 


KKPORT    OF    THE    3IETR0P0LITAX    ASYLUMS 

BOARD.- 

The  Metropolitan  Asylums  Board,  established  in  1867, 
consists  of  tifty-fivo  members  elected  by  the  metropolitan 
hoards  of  guardians  and  eighteen  mei.ibcrs  nominated  by 
the  Local  Uovernment  Board.  The  area  of  admluistratiou 
of  the  Board  includes  all  the  unions  and  parishes  in 
London,  and  it  deals  with  those  matters  which  it  is  con- 
sidereil  can  best  be  transacted  by  a  central  authority  for 
tho  whole  of  the  metropolis  rather  than  by  each  separate 
board  of  guardians  acting  locally.  Tho  duties  of  the 
Board  include  the  task  of  jirovidiug  for  the  accommodation 
and  treatment  of  infectious  diseases  arising  in  tho  metro- 
jiolis  and  the  incidental  ambulance  service  necessary; 
provision  for  the  care  of  the  mentally  defectivo  who  are 
not  certified  as  lunatics ;  the  care  of  various  classes  of 
I'oor  Law  children,  and,  since  November,  1911,  the  care  of 
tho  casual  poor  in  London. 

The  report  of  the  Board  for  1911  is  of  more  than 
ordinary  interest,  for  the  reason  that  duriug  that  period 
measles  and  whoopiug-cough  were  for  the  first  time  treated 
in  the  infectious  diseases  hospitals;  the  casual  poor  also 
for  the  first  time  came  uiuler  the  caro  of  tlic  Board;  and, 
lastly,  a  complete  scheme  was  adopted  for  the  systematic 
classifiiuitiou  and  treatment  of  the  whole  of  the  mentally 
defective  persons  of  whatever  grade  for  whose  care  the 
Board  is  responsible. 

InfictloHS  Disraars. 
Tho  number  of  patients  admitted  for  treatment  in  tho 
hospitals   of   tho   Board   during   the   year  was  21,138,  an 
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increase  of  5,900  over  that  of  1910.  This  increase  is 
mainly  accounted  for  by  an  additional  1,500  diphtheria 
patients  and  by  the  measles  and  whoopinf,'-cough  cases. 
Of  the  scarlet  fever  cases  notified  dnring  1911,  as  many 
as  89  per  cent,  were  axlmitted  to  hospital,  of  diphtheria 
85  per  cent.,  of  typhoid  fever  51  per  cent.,  and  of  small- 
pox 99  per  cent.  This  is  a  considerable  improvement  over 
the  early  years  of  notification,  for  in  1890  the  percentage 
of  scarlet  fever  admissions  was  43,  of  diphtheria  18,  of 
typhoid  fever  23,  and  of  small-pox  37.  The  mortality  jier 
cent,  in  the  case  of  scarlet  fever  was  1.9,  diphtheria  8.9, 
bacteriological  diphtheria  2,  typhoid  fever  14.3,  measles 
13.9,  whooping-cough  13.2,  and  smallpox  15.7.  Separate 
receiving-rooms  for  measles  have  now  been  provided  at  all 
the  hospitals.  The  treatment  of  measles  and  whooping- 
cough  has  been  sufficiently  successful  to  justify  the  con- 
clusion that  tliesc  diseases  have  established  a  claim  upon 
a  portion  of  the  hosi^ital  accommodation,  and  a  scheme 
has  been  settled  by  which  in  the  event  of  a  well-marked 
seasonal  rise  iu  tho  numbei-s  of  scarlet  fever  and  diph- 
theria patients  a  certain  number  of  beds  can  be  reserved 
for  measles  and  whooping-cough  if  required  for  those 
diseases. 

The  substitution  of  motor  for  horso  traction  at  the 
ambulance  stations  is  now  pi-actically  completed. 

Mental  Defectives. 
Although  the  "  insane "  were  included  amongst  tho 
classes  o£  poor  for  whose  reception  and  relief  the  Board 
was  formed  in  1867,  the  persons  to  be  admitted  into  the 
Board's  imbecile  asylums  were  defined  in  1875  as  such 
harmless  persons  of  the  chronic  and  imbecile  class  as 
could  bo  lawfully  detained  in  the  workhouse.  In  1897 
feebleminded  cliildren  were  included  amongst  the  classes 
ot  poor  persons  to  be  received  by  the  Board,  and  authority 
was  subsciiuently  given  for  their  detention  after  16  years 
of  ago.  At  the  end  of  1911  an  Order  of  the  Local  Govern- 
ment Board  defined  the  mentally  defective  persons  to  bo 
recei\ed  as 

persons  not  certified  as  lunatics,  who,  by  reason  of  mental 
defect,  are  incapable  of  receiving  proper  benefit  from  ordinary 
instruction,  or  cannot  be  properly  trained  in  association  with 
other  persons  iu  ordinary  schools  or  institutions,  or  are 
incapable  ot  using  ordinary  means  or  precautions  for  pro- 
tecting themselves  from  iujui'v  or  improper  usage  or  treatment, 
or  are  incapable  of  maintaining  themselves  by  work;  provide<i 
that  any  such  poor  person  on  admission  into  an  asylum 
belouying  to  the  Metropolitan  .\sylum  Manat'ers  shall  not 
exceed  21  years  of  age. 

During  1911  a  complete  classification  of  all  tho  mental 
defectives  under  tho  care  of  tho  Board  was  undertaken. 
Tho  Darenth  Asylum  was  turned  into  an  industrial  colony 
for  the  highest  grades  of  mental  defectives,  who  were 
properly  classified,  and  the  unimiirovablo  imbeciles  were 
sent  temporarily  to  the  Fountain  Hospital,  Tooting  Gi-ove. 

CJiilJrcn. 
In  addition  to  children  who  are  mentally  defective,  tho 
Board  is  responsible  for  the  care  of  Poor  Law  children 
who  arc  sick,  debilitated,  or  convalescent,  who  are  suffering 
from  contagious  disease  of  the  skin  or  scalp,  from  oph- 
thalmia or  other  contagious  disease  of  the  eye,  and  those 
who  are  physically  defective.  Those  children  ai"e  provided 
for  in  two  hospitals  for  sick  children,  three  sanatoriums 
or  homes  at  tho  seaside,  two  ophthalmia  schools,  and  ono 
ringworm  school. 

The  Casual  Poor. 
It  has  been  clear  for  some  years  that  there  has  been  a 
lack  of  uniformity  of  administration  in  connexion  with  tho 
treatment  of  the  casual  poor,  and  in  1911  definite  .steps 
wero  taken  to  secure  greater  uniformity  so  far  as  tho 
metropolis  was  concerned.  By  an  Order  of  the  Local 
(ioverument  Boanl  the  metropolitan  casual  w.ards  wero 
transh'rred  from  tho  boards  ot  guardians  to  tho  Metro- 
politan .Vsyluius  Board.  It  was  anticipated  that  tho 
Board  would  be  able  to  make  more  adeipuitc  arrangements 
than  had  hitherto  been  practicable  to  inform  the  police  ot 
the  wards  in  which  there  was  a  vacant  accommodation, 
and  thus  ensure  destitute  wanderers  and  wayfarers  tho 
provision  of  tho  food  and  shelter  ot  which  they  might  l>o 
iu  need.  It  was  hoped,  moreover,  to  differentiate  tho 
occasional  fron\  the  liabitual  vagrant,  and  to  assist  tlio 
former  iu  securing  employmrut. 
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Medical  Supplement. 
The  taedioal  supplement  is  edited,  as  in  former  years,  by 
Dr.  E.  W.  Goodall  and  Dr.  F.  M.  Turner,  who  continue  the 
information  given  in  previous  reports  relating  to  the  inci- 
dence of  complications  among  the  iJatients  treated,  post- 
scarlatinal diphtheria,  antitoxin  treatment,  tracheotomy 
and  intubation  and  laparotomy.  Dr.  Turner  contributes  a 
report  on  one  year's  experience  of  Dr.  Milne's  inunction 
ti-eatment  of  scarlet  fever,  and  Dr.  A.  F.  Cameron  reports 
on  the  treatment  of  scarlet  fever  on  aseptic  lines.  In  an 
instructive  contribution  to  the  medical  supplement  on  the 
biood  pressure  in  scarlet  fever.  Dr.  J.  D.  JRolleston  ex- 
presses the  opinion  that  sphygmomanometrj'  in  scarlet 
fever,  as  in  most  of  the  other  acute  diseases,  is  of  little 
practical  importance  in  the  acute  stage,  but  in  con- 
valescence may  give  some  indication  of  the  severity  of  the 
reaal  lesion,  which  may  be  of  value  in  the  subsequent 
treatment  of  the  patient". 


BRITISH   HOSPITALS   ASSOCIATION. 

The  third  annual  conference  of  the  British  Hospitals 
Association  was  held  at  Birmingham  on  September  20fch 
and  21st,  under  the  presidency  of  Mr.  J.  B.  C'lai;ke, 
Chairman  of  the  Board  of  Management  of  the  Birming- 
ham General  Hospital. 

The  Lord  Mayok,  in  welcoming  the  delegates,  said 
Birmingham  spent  a  great  deal  of  money  locally  throngh 
the  Health  Committee,  and  a  good  part  of  it,  £"50,000  or 
i'60,000  per  annum,  was  spent  in  the  maintenance  of  their 
diffei-ent  civic  h.ospitals.  JIunieipalities  were  more  and 
more  taking  into  their  charge  the  public  health  of  the 
city.  To  liim  this  was  all  tending  to  the  time  when  the 
communities  would  take  entire  charge  of  the  public 
treatment  of  the  sick.  He  tlionght  the  tendency  was 
luorc  and  more  to  take  hold  of  the  hospitals.  ^Vhile 
it  would  ever  be  in  tlie  power  of  tliose  who  had  the 
means  to  have  private  treatment  of  their  illnesses, 
yet  he  thouglit  as  a  rule  it  would  be  very  soon  brouglit 
about  that  the  State  would  take — either  by  national 
means  or,  as  lie  woidd  prefer,  by  municipal  agencies — 
tlie  cliar»e  of  all  the  hospitals.  The  national  insur- 
ance against  sickness  was  a  stop  in  tlie  same  direction. 
AVhat  action  the  hospitals  woukl  take  ho  supposed  they 
could  not  Haj'  until  they  knew  what  particular  policy 
the  doctors  would  adopt.  He  was  not  going  into 
that  matter  except  to  say  that  he  wished  the  (iovern- 
inent  would  realize  that  tliey  had  a  very  strong  public 
opinion  in  the  direction  of  doctors  being  well  paid.  They 
'lid  not  want  strict  calculations  made  as  to  what  was  the 
lowest  Hum  that  would  ho  a  living  wage  for  the  woll- 
•  ducated  doctor.  He  thought  it  would  be  to  the  ad- 
vantage of  every  one  that  if  the  State  took  over  nearly 
nil  tlio  BcrviccH  of  the  medical  profession,  it  should  so 
lemunoratc  that  proftssion  as  to  attract  the  most  skilful 
men  in  the  country.  No  money  could  be  better  spent  than 
in  iuiiiroving  the  general  health  of  the  communily, 

JIniipilaU  and  the  Slate. 
A  paper  by  Sir  William  Coi.t.iss  on  thissubjefl  was  read 
liv  Mr.  Co.sieAi.  Tiiikh,  in  which  lio  naid  that  iiifno  than  at 
any  otlior  time  within  living  nieniory,  tho  fiiiidiimental 
fpichtiou  of  voluiitaryi'-iii  fir  comiiiniiiHiu  in  tlip  inatt<!r  of 
li<mpilalH  waK  eiigrtiHuing  tlii' conHidcratioii  of  all  (houglitful 
i(  formers.  From  two  oilier  Hides  had  the  ijcgislaturo 
\>i\  up  to  what  iiluiosl  uiiioiiiiti'd  to  an  nH.saull  upon 
llio  vohmtary  lioH]iit.dH  an  tlir  y  liad  been  ku'iwn 
for  llio  hiHt  two  or  three  geiuru'ionH.  A  hi  ief  hliuly 
of  wliat  was  going  on  in  ri'Lind  to  metliiul  iiiHpccliou 
Mild  trcutiiiuiit  of  Hf:hoiil  cliildirn  under  the  vngue 
and  caHiial  powers  of  tlie  Ail  of  1907  brought  lliciii  iij) 
I'"  liii  I  Iho  wholu  iiiohli'iii  of  the  future  of  voliiiiliry 
I  Tlio     oil II  r     dirictiou     from     which     rccoiit 

'  ■     nrlioD    would    lend    up   to  tt   review,  if   not  a 

' 'I,    of    tho    vohintaiy    hoHpitnl    Hyhleiii,    wbh     the 

.".  iioiiftl  lukuruocn  Act.  It  win*  not  cnxy  lo  forccnHl  tlio 
iiilliiciirn  of  thin  Act  iijii.n  tlio  hoMpitulH.  An  alleiiipl 
wiiH  iiiado  hint  year  liy  llio  Kiii«  h  llospitiil  Fund,  bus<<l  011 
Huch  inaloriiiJH  aM  wire  availalilr,  to  foricnHt  the  piiibabto 
rcHiiltK.    From   thiH   it  ni>iHarc(l  that  the  uuinbcr  of  in- 


patients would  not  imjirobably  be  increased,  by  reason  of 
the  more  systematic  medical  observation  of  the  industrial 
population,  even  though  the  number  of  tuberculous  cases 
admitted  to  hospital  might  eventually  be  reduced.  Out- 
patients, on  the  other  hand,  might  tend  to  be  of  a  different 
class  from  those  hitherto  dealt  with,  and  might  not 
improbably  be  reduced  in  numbers.  There  appeared  to  be 
widespread  apprehensions  that  contributions  to  hospitals, 
alike  from  employers  and  employed,  would  be  reduced. 
He  ventured  to  point  out  when  the  bill  was  introduced, 
and  when  on  all  sides  there  were  expressions  of  approval 
of  its  amiable  princiijles,  that  almost  every  detail  raised  a 
priuciple,  and  that  a  rather  radical  imperfection  was 
embodied  in  the  claim  that  tho  bill  would  provide  all 
insured  persons  with  full  medical  and  surgical  treatment, 
whereas  the  only  means  for  supplying  such  benefits,  iu 
other  than  tuberculous  cases,  was  to  be  by  way  of 
arrangement  of  Insurance  Committees  with  individual 
general  practitioners.  The  fact  that  the  services  of  tho 
hospitals  were  largely  resorted  to  by  general  practitioners 
for  persons  of  the  insured  or  insurable  class  was  either 
ignored,  or  it  was  tacitly  assiamed  that  they  woidd  bo 
relied  on  in  the  future  to  discharge  such  beuefits  to  the 
community,  possibly  even  iu  a  greater  degree  than  before. 
The  recent  announcement  that  the  antituberculosis 
crusade  was  to  be  a  national  one.  and  not  confined  to  in- 
sured persons  unCer  the  Act  or  their  dependents,  would 
doubtless  raise,  in  a  similar  way  to  the  treatment  of 
school  children  and  of  insured  persons,  the  role,  if  auj', 
which  the  voluntary  hospitals  were  to  play.  If  the 
arrangements  set  up  by  public  funds  were  outside  the  work 
of  the  hospitals,  an  artificial  severance  of  tuberculous 
disease  in  its  protean  manifestations  would  result  in  much 
duphcation  of  machinery  both  clinical  and  pathological. 
If  a  contribution  per  capita  was  to  be  made  to  hosi)itals  iu 
respect  of  insured  persons  treated  therein,  in  view  of  tho 
fact  that  a  portion,  at  any  rate,  of  such  contribution  came 
from  the  pocket  of  the  insured,  the  compulsory  contribu- 
tion would  reciprocally  give  rise  to  assertion  of  rights 
and  the  refusal  to  be  used  as  "  clinical  material."  Under 
a  voluntary  system  such  assertion  was  absent.  As 
regarded  tho  hospital  staff,  he  supposed  it  ^\as  generally 
agreed  that  under  a  State  or  municipal  service  the  visiting 
iiiedical  officers  could  not,  or  would  not,  any  longer  perform 
their  duties  in  an  honorary  capacity.  Wlictlicr  tho  samo 
class  or  typo  of  visiting  physicians  and  surgeons  would  bo 
secured  under  a  salaried  system,  controlled  by  a  publicly 
appointed  committee,  was  to  say  the  least  problematical. 
It  had  been  estimated  that  if  tho  hundred  odd  voluntary 
hospitals  of  London  were  put  on  the  rates  and  stalled  and 
nuuiiigi'd  after  the  fashion,  say,  of  the  Metropolitan 
Asylums  Board  institutions,  it  would  mean  a  new 
charge  of  something  like  8d.  in  tho  £  on  tho  rates. 
Difliculty,  however,  would  always  be  met  with  in 
dealing  with  (1>  tho  urgent  cases,  wliieh  must  be  admitted 
irrespective  of  poverty,  and  (2l  interesting  clinical  cases 
or  cases  of  doubtful  diagnosis,  which  would  be  franked  or 
demand  <  laborato  eipiipiiicnt  which  the  general  jiracti- 
tioner  could  not  he  expected  to  supplj'.  Tliis  question  of 
the  abuse  of  outpatii  iit  deparlmenls,  liowever,  sunk  into 
relative  insignificance  bcsiile  that  of  voluntaryism  or  a 
State  systeiii  for  trcntiiient  of  tho  sick  and  injui-ed. 
Iteceiit  legislation  had  brought  that  question  into  tho 
foroground.  Was  it  lo  bo  answered  by  the  application 
of  prinei|)li»  or  by  more  eclecticism  or  empiricisui  ?  Was 
tho  prcKUiiiptioii  to  bo  in  favour  of  tlio  State  or  of 
those  chnriti«'S  remaining  in  private  hands '.'  Tho 
caro  and  control  of  iiifiitious  disease  and  of  lunacy 
requiring  roHtrninl,  wore  clearly  distinct  from  otiier  cascH 
of  illness  and  caseH  of  uccidoiit;  State  intervention  in  such 
cases  might  be  jiiHtilicd  on  priiuipli'sof  which  individualists 
Wfiiild  not  disapprove.  Hut,  in  oilier  ciisi's,  a  Sliit(>  h\sI(mii 
wiiH  beset  wi  li  many  dilliciillicH,  lie  would  put  la 
a  ]ilc'ii  to  lhi>  elfi'ct  Ihut  good  vohinliiiy  work  such 
aH  that  which  hud  been  siicccHsfully  or^^miizcd  in  this 
country  in  tho  (Uho  of  tho  gj-ncral  and  Hjiccial  lios- 
pitals,  wbii'li  hail  siipplii'd  a  felt  want,  had  won  the 
conridelice  of  the  public,  iiiH[iii'cd  diHiiitercHled  profcHHional 
Hi'rvi<^e  uiiioiig  the  most  capiihle  of  the  iirotcHsion,  and  kipt 
llio  hiraliiig  of  llic  hirk  from  bcinu  impersonali/ed  and 
Hl<>reol)'|icd  into  rouliiio  nnil  olhcialdom,  should  not  bo 
hghlly  lliiowii  away  lliroiijjh  u  mure  caroloss  acquicBconco 
in  a  couiuiuuiHliu  trend. 
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n'oiZr  nntl  Tra!iihnj  of  a  IJospUnl  Almoner. 
A  paper  on  lliis  subject  was  roail  by  Mr.  Eixi.vii  S.  Kk.mi" 
(Sooietaiy,  Hospital  Ahuoncis'  CouuL-il).  He  said  the 
iilpioucL'  was  ill  tbo  hospital  as  a  remiudei'  that 
iloctoi'3  and  social  woikei's,  hospitals  and  chaiilablo 
societies,  could  o.ily  do  tlieii-  best  work  iu  combina- 
tion. Tlie  liist  step  would  be  to  ascerlau  the  suitability 
oi  the  patient  foi-  lifaliiirut  at  the  lio-ipital.  Witii 
re<i(avd  Ut  tlie  giouuds  of  the  decision  as  to  the  suitability 
of  a  patient,  whether  any  wjgclimit  could  be  fixed,  and 
so  on,  he  thouj^Iit  it  was  quite  iiui:oss'L.'o  to  lay  down 
any  haid  and  fast  rule,  rni'ticular  rules  uii<;ht  lie 
laid  down  lor  particular  classes  when  circuuistauces 
wcio  normal,  but  the  cfouer.il  principle  must  always  be 
tliat  each  casr  lu'ist  bo  jndfied  on  its  merits.  When  it  was 
decided  that  the  i)atienl  might  properly  be  treated  at  the 
hospital,  it  rims-ined  for  the  almoner  to  see  that  the 
tieatnicnt  was  e'Tcctively  carried  out  and  that  the  patient  I 
was  benefttiug  by  it  to  the  full.  The  most  important  I 
factiu'  in  this  matter  was  the  patient  himself,  who 
nii«;ht  not  be  disposed  to  follow  the  doctor's  advice 
as  to  his  mode  of  life  -he  might  not  be  able  to  do  so  ;  his 
home  conditions  might  be  b;ui,  his  work  minht  bo  unsuit- 
able— all  tliose  wore  matters  with  which  the  almoner 
must  deal.  It  might  be  thought  that  the  mere  provision 
of  convalescent  treatment  or  a  surgical  instrument  would 
be  a  simple  matter  to  an  almoner  accustomed  to  secure  the 
co-operation  of  charities  o;itside  the  hospital.  That  was 
true,  but  it  did  not  neccfsirily  follow  that  the  matter  was 
ended  there  ;  instruments  must  ba  worn  regularly  and  lunst 
be  properly  looked  after.  Similarly,  convalescent  treat- 
nlent  might  not  be  t'.ie  only  remedy  required.  In  many 
oasos  'no  inatei  ial  h:!!p  was  required  ;  atlvice  only  would 
bring  about  the  desired  effect.  This  advice  must  often  be 
followed  up  by  friendly  visiting,  which  might  have  to  be 
continued  for  a  prolonged  period.  The  quality  wliieli  the 
almoner  most  needed  was  tact,  not  only  that  she  might  deal 
.sympathetically  and  wis3ly  with  the  p;iticuts,  but  that  she 
nili»ht  remain  on  good  terms  with  the  secretary,  the 
goveoiing  body,  aud  the  medical  statf  of  the  hospital,  as 
well  as  \\  ith  all  those  others  outside  the  hospital  ou  whom 
the  success  of  her  work  so  much  depended.  The  Hospital 
Almoners"  Council,  therefore,  selected  with  the  greatest  care 
candidates  to  be  trained  for  almoners'  posts.  The  Council 
owed  its  initiation  to  Jlr.  C.  S.  Loch,  of  the  Charity 
Organization  Society.  The  Council  started  work  experi- 
mentally as  an  independent  body  iu  November,  1907,  and 
since  that  date  had  trained  and  givi  n  cerlilieates  to 
tweutyoue  almoners,  who  were  now  working  iu  Loiulon 
and  the  provinces.  The  Council  now  numbered  about 
fifty  members,  including  representatives  of  the  governing 
bodies  aud  medical  slaifs  of  many  of  the  London  hos- 
pitals. .Arrangements  had  reeentlj'  been  made  to  supply 
jiart  of  the  training,  in  certain  cases,  in  Leeds,  where 
aliuoners  trained  by  the  Council  were  working.  It  was 
hoped  later  to  extend  this  arrangement  to  other  cities. 
T"he  future  of  the  movement  was,  he  thoiight,  assured ;  the 
rcC')gnition  by  the  special  cjmmittee  of  King  Kdward's 
Hospital  Fund  of  the  value  of  the  system  wa.s  a  striking 
tribute  to  the  devoted  work  of  those;  almoners  who  luul 
paved  the  way  to  a  bettor  order  and  a  higher  standard 
of  treatment  in  hospitals.  It  remained  for  the  hospitals 
to  ri;ali/.e  th.tt  just  as  they  would  not  permit  an  unqualilied 
nii'<lical  man  to  deal  with  the  ills  of  the  body,  so  lljey 
eould  not  allow  an  untrained  person  to  tackle  thi'  no  less 
iuiportaut  troubles  aud  difficulties  of  the  patiouts'  lives. 

The  Iiiniiritncc  Act  and  I'oltnilarji  IToHi>ll<(h. 
Dr.  Nathan  Rnv  road  a  paper  in  which  ho  said 
his  experience  in  the  administration  of  hospitals  dming 
the  hwL  twenty  years  h.ad  profoundly  iuqiressed  him  witli 
the  fact  that  a  great  change  in  their  hospital  system  was 
iucvitiible.  The  work  had  become  too  onerous,  and  the 
number  of  persons  who  were  now  anxiously  clamouring 
for  hospital  treatment  was  so  enormous,  that  it  was  im- 
possible to  lind  the  money  requisite  adequate!)'  to  treat 
thi.s  army  of  sick  )M'o|)le.  Tiie  whole  nudertaking  must  be 
worked  on  sound  business  lines,  and  the  treatment  of 
disc.i.so  must  be  conducted  in  the  same  way  as  any 
otijr;r  municipal  entcrpri.se.  Another  point  which  had 
always  impressed  him  was  the  ineiiuaiity  of  treatment 
under  tho  present  .system.  Those  forlunalo  eiiougli 
to    gain    adiuibsiou     to    a     voluularv    bosx)ilal    received 


all  necessary  treatment  without  any  question  being 
asked  as  (o  payment,  whilst  those  (in  the  same 
class  of  s  jcicly )  who  were  taken  to  I'oor  Law  institutions 
wei-e  carefully  8cr;itini/ed  and  made  to  pay,  if  possible, 
the  full  cost  of  their  maiuUjnance.  (Jt  the  two  NVntcn.s 
the  treatment  under  the  Poor  Law  was  undoubtedly  thu 
more  equitable,  aud  exjK'rieuce  had  showu  that  even  tho 
poor  made  uo  objection  to  jiay  for  treatment.  The  In- 
surance Act  would  undoubtedly  hasten  on  some  such 
scheme  with  regard  to  vohmtary  hospitals.  Under  tho 
Insurance  .Ut  two  outstanding  iaets  w  cro  before  them : 
(1)  No  provision  was  made  for  the  hospital  treatment 
-of  insured  pei'sous;  (2)  no  insured  person  might  be  treated 
by  the  Poor  Law  authorities.  He  estimated  that  when  tho 
Insurance  -Vet  was  iu  fidl  swing  30,000  beds  would  Iw 
required  to  deal  with  the  illnesses  of  15,000,00  insured 
per.sons.  It  was  a  grave  defect  of  the  .Vet  that  a  care- 
fully considered  plan  had  not  been  prei)are<l  when  it  was 
frame  1;  but  perhaps  this  defect  was  only  of  a  temporary 
character,  and  when  the  medical  bcnelits  were  brouglic 
into  force  a  proper  arrangement  would  be  njade  for  hos- 
pital treatment.  Undoubtedly  more  beds  would  be  le- 
i|uired  in  hospitals  than  were  at  present  at  the  disiMsal  of 
the  working  classes.  In  his  opinion,  iu  the  course  of  a  few- 
years,  when  the  funds  had  accumulated,  the  In.suranee 
Committees  would  provide  their  own  hospitals  for  the  solo 
use  of  insured  persons,  w  ith  a  properly  paid  professional 
staflf,  on  tho  liues  on  which  many  of  the  Cierman  hospitals 
were  conducted,  and  which  W'orked  so  smoothly.  He 
sincerely  hoped  the  voluntary  hosijitids  would  all  bo  pre- 
pared to  offer  treatment  to  insured  persons  on  terms  to  be 
arranged,  aud  so  obviate  the  necessity  of  special  hospitals. 
Dr.  T.  Basil  Rhodes  (Scci-etary  and  Ho  s )  (iovernor. 
North  StalTordshiic  Infirmary)  iu  a  paper  on  the  same 
subject,  said  he  did  not  propose  to  spend  muuh  time 
ou  the  question  how  the  -Xatioual  Insurance  .Vet  would 
affect  the  finances  of  the  hcspitals;  but  he  was  not 
convinced  that  great  permanent  loss  of  sub.suriptioiis 
would  take  place  as  a  result  of  it.  It  was  quite  true  that 
at  this  moment  there  was  a  very  considerable  tendency  on 
the  part  of  both  private  subscribeis  and  workiug-ela.ss 
subscribers  to  withdraw  their  subscript i.jns,  but  he  could 
not  help  feeling  that  the  loss  of  income  to  the  hospitals 
from  voluntary  subscriptions  could  be  reiluccd  to  a  small 
auiouut  even  now,  aud  that,  ou  the  contrary,  tho  income 
might  actually  be  raised  to  a  very  largi;  "and  satisfac- 
tory amount  in  the  uear  future  if,  instead  of  antici- 
pating loss  of  income,  the  hospital  authorities  through- 
out the  country  would  make  an  urgent  effoit  of  a 
nature  varying  in  different  districts  ac  ccording  to  iho 
particular  conditions,  to  educate  the  public  iu  tho 
necessity  for  the  cxi.sieuco  of  the  hospitals  aud  the 
advantages  of  the  continuance  of  tho  voluut«ry  system. 
The  voiuutAvy  subsciiplio;  s  might  bo  considered  as 
coming  chiefly  from  two  sources:  \.  From  tho  prival.i 
subscribers,  who  might  be  subdivided  into  (1|  tho  privato 
individual  who  gave  from  his  own  private  funds,  aad 
|2)  the  employer  of  labour,  as  such,  who  subscribed  a-s  tho 
head  of  a  lirm  or  esUibii.shment.  B.  From  the  working 
men  and  women.  Ueierriiig  first  to  Class  \,  Subsection  1. 
he  felt  sure  tliere  would  always  be  a  very  large  number  of 
individuals  throughout  tlie  country  wiio  would,  from  ono 
reason  or  another,  continue  to  give  help  to  tho  ho.spitals  as 
long  as  the  voluntary  system  leaiuined.  Tho  employer 
would  also  givo,  he  believed,  in  a  large  uumbor  of  ca.st  s 
from  the  same  reasons  that  led  the  private  individual  to 
subscribe :  but  there  wa-s  a  further  motive.  It  appeared 
to  him  that  it  could  bo  showu  to  such  employers  that  tho 
liospitttls  were  an  absolute  necessity,  and  were  of  con- 
siderable advantage  to  Ihem.selves  for  many  reasons,  not 
the  least  of  which  was  that  a  case  of  acciileut  might  bo 
treated  at  once  in  the  most  scientific  manner  possible,  thus 
in  many  cases  reducing  tho  length  of  time  during  wliieli 
payment  under  the  Workmen's  Compensition  Act  would 
have  to  be  made.  Tho  eiiqiloyer  would  .also  very 
cpiickly  realize  that  if  the  hospital  which  he  had 
hitherto  sup))orted  was  placed  on  tho  rates  or  under 
the  State,  tlio  ejntribution  wliich  ho  would  be  called 
upon  to  make  would  iu  all  probability  he  much  gr»at<a- 
than  tho  sub.'^criptiiui  which  he  now  voluntarily  paid. 
With  regard  to  lli,>  working  class  subscriU'is,  it  ««■•» 
more  difficult  to  judge,  because  so  mnnyfircoj*  wore  at 
work  toiuflueucc  illem  iu  bulk,  aud  one  could  not  be  sure 
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that  they  would  act  as  a  body  in  the  way  in  which 
lie  had  little  doubt  they  would  act  as  individuals. 
There  was  another  way  in  which  the  Natiotal  Insur- 
ance Act  might  most  grievously  affect  the  voluntarj' 
system  of  hospitals,  and  that  was  in  ihe  relation 
of  the  hospitals  to  the  medical  profession.  Taking 
first  the  "  sanatorium  benefit,'  tlie  medical  profes- 
sion had  decided  that  they  would,  under  certain 
conditions,  carry  out  this  portion  of  the  Act.  It 
followed  that  cases  of  tuberculosis  requiring  such  treat- 
ment as  could  only  be  snitably  obtained  in  a  general 
hospital  would  have  to  be  sent  into  such  a  hospital.  There 
seemed  to  be  two  courses  open  to  the  honorary  medical 
staff  of  the  hospital  in  regard  to  such  cases:  (c)  They 
might  decide  to  treat  them  as  at  present — without  payment; 
or  (6)  demand  a  fee  in  respect  of  each  patieut  treated. 
la)  If  no  pajrment  was  asked  for  by  the  medical  staff 
in  i-espect  of  these  patients,  then  the  situation  as 
between  the  hospitals  and  the  medical  staff  remained 
unchanged  as  far  as  that  portion  of  the  Act  was 
concerned ;  bat  he  thought  it  very  unlikelj-  that  in 
tliose  circumstances  the  medical  staff  would  wish  the 
hospital  to  i-eccive  payment  from  the  State  in  respect  of 
those  cases,  (b)  If  payment  was  asked  for  by  the  medical 
.staff  in  respect  of  these  "  tuberculosis  '"  patients,  then  it 
\rould  follow  that  in  each  hospital  a  certain  number  of 
bods  must  be  definitely  allocatetl  to  cases  of  tuberculosis, 
and  a  definite  charge  made  under  the  Insurance  Act  for 
<,ach  patient  treated  therein,  and  a  definite  payment  (the 
amount  of  which  would  pi-esumably  be  settled  by  the 
medical  jirofossion)  would  have  to  be  made  to  the  medical 
men  in  respect  of  each  case.  It  seemed  to  him  that  from 
tlie  moment  any  payment  whatever  was  made  in  respect 
of  patients  treated  in  hospital  to  a  member  of  the  honorary 
medical  staff,  he  ceased  from  that  moment  to  be  an 
lionorary  officer  of  that  hospital.  Fnrther  than  this,  it 
seemed  to  him  that  in  a  district  v.herc  the  members  of  the 
iionorary  medical  staff  were  also  general  practitioners, 
the  other  general  practitioners  in  the  district  who  were 
not  npon  the  staff  of  the  hospital  would  be  likely  to  insist 
that  those  beds  allocated  to  cases  of  tuberculosis  should  be 
tlirown  open  to  all  the  medical  practitioners  in  the  district. 
With  regard  to  the  question  of  "medical  benefits" — the 
n?cond  portion  of  the  Act,  which  was  to  bo  in  working  after 
.(aniiary  15th,  1913-  it  was  impossible  as  yet  to  judge  what 
the  relation  of  the  medical  profcss'ion  to  the  ho>ipital  would 
be,  but  he  would  presume  for  the  purpose  of  discussion  tliat 
Monic  agreement  woidd  be  come  to  between  the  medical 
profcHsion  and  the  fiovernment,  so  th.at  the  '•  medical 
bfinefits"  portion  of  the  Act  would  be  administered.  I're- 
siiiiiing,  then,  that  the  Act  was  to  be  in  full  working  order 
in  .Tannary  next,  with  the  full  agreement  of  the  medical 
profession,  it  would,  be  thought,  be  unfair  to  expect  the 
Iionorary  medical  oflicers  at  any  voluntary  bospital  to  treat 
free  of  charge  persons  insured  under  the  Act,  whose 
iiiedicnl  attendance  was  already  ]);iid  for  by  means  of  a 
inpitntion  grant  payable  to  the  doctor  chosen  from  the 
panel.  It  had,  therefore,  been  saiil  that  the  hospitals 
iiiMHt  at  once  announce  that  tliey  would  not  treat  jiersons 
iiiHiired  under  the  Act  either  as  injiatients  or  (>ut-pati(-nts, 
except  in  cases  of  emergency.  'J'o  take  this  step  seemed 
lo  him  Ixitli  nnnecessary  and  suicidal.  Suicidal,  beeau.se 
lie  fi'lt  convin<'<!<l  that  the  subscriptionH  from  tlir'  working 
men  would  ^^«■a•fe  at  onci'as  a  result;  unnecessary,  because 
lie  llioii({lit  that  the  mediiil  profoH^iion  and  the  hospitals' 
<  oniinitt/'eH  working  toL'clliir  in  iigre<-nient  criiild  quiU:  well 
iiiiii.e  sncli  arrangciu'  ii(k  as  would  allow  of  the  trcatiMCMt  in 
lioHpitalH  of  "inHUi'e<l  "  p'T-MiiiM  iimler  eertniii  ngri'cd  upon 
•  •'MidilionH.  'J'wo  main  failois  must  be  conHidered  by  those 
who  dcHireti  t^)  preserve  the  voluntary  hvkU'Iii  of  lioRpitais: 
I'M  The  relationship  of  the  nndicil  proloHHion  to  llie  bos- 
pitaln;  (li)  the  ilTcct  of  the  National  InHiiraiice  A<t  upon 
the  nnniiul  income  of  the  hospitals.  In  regard  to  (n)  — 
which  mH;ine<l  to  him  llie  factor  which  would  have  moat 
iiniimliat''  i  lfn<l  In-  bad  rnileavoiired  to  Hiiggesla  srdienio 
which,  afUr  conitidiiation  by  the  meilieal  profession  mid 
(lie  roiiiiiiitt<'''4  of  hiispilnlM,  might  be  sucresHful  in  pro- 
Hirving  Iho  nrpiwnt  excellmt  an-angcinenl,  which  was 
probably  Mie  b  ".l  f.ir  the  pntii'utH,  for  the  lifiH)iilalM.  and 
l<ir  the  iiiedii'il  |in.fiMHiiin.      In   ii-j^nnl  to  (h)  lie  HubiuitU'd 

"  '  i-b,   if  (wl'iptcd  \>\,  till-  hoHpitalsaud  acUM 

'  '•,  would,  in  liixopiiiiim,  piiMlp{inc  lor  some 

>-■ i- ^.iiio  the  uccoHHily  on  the  purl  of  the   State 


to  find  the  enormous  sums  that  would  be  required  for  the 
maintenance  of  the  general  hospitals  of  the  country,  and 
would  retain  for  the  voluntary  subscribers  the  general 
control  and  management  of  tlie  hospitals  which  they  sup- 
port. The  suggestion  was  that  at  the  end  of  the  financial 
year  each  hospital  should  be  submitted  to  an  examination 
by  an  inspector  apirointed  by  the  State  on  the  following 
points ; 

1.  Has  there  been  rturiug  tlie  i>ast  year  any  expeiiititure  which 
was  markedly  needless  or  avoidable  ? 

2.  Has  suli'iL-ient  effort  been  made  by  tlie  management  to 
retain  or  increase  tbe  voluntary  subscriptions? 

3.  Having  regard  to  llie  condition  of  the  buildings  when  the 
National  Insurance  Act  came  into  force,  does  tlie  condition  of 
those  buildings  show  that  suitable  efforts  have  been  made  to 
set  them  iu  proper  condition  or  maintain  them  in  such  con- 
dition? 

4.  Is  the  number  of  beds  available  in  the  hospital  adequate  for 
the  general  requirements  of  the  district  served  ? 

It  would  perhaps  be  necessary  to  add  further  points 
upon  which  examination  should  be  made,  but  it  was  not 
necessarj-  to  go  into  details  at  that  moment. 

Provided  that  the  report  of  the  inspector  was  satis- 
factory the  hospital  should  be  entitled  to  receive  from  the 
State  tlic  iwnct  sniu  of  money  by  icIiicJi  the  expenditure  for 
the  year  had  e.cceeded  the  ineonte  for  ihif  i/car..  It  could 
not,  he  thought,  be  argued  that  a  paymcut  from  the  Stato 
under  circumstances  such  as  the  above  was  a  payment  for 
particular  patients  treated  under  the  Insurance  Act. 

Mr.  Thies,  iu  opening  the  di.scussiou.  said  the  supjiort 
given  by  the  working  classes  to  provincial  hospitals  had 
been  on  a  large  scale  and  was  very  admirable,  but  iii 
London  it  \\  as  entirely  different.  There  the  contributions 
were  so  small  as  to  be  scarcely  worth  consideration.  In 
nearly  every  other  country  iu  the  world  the  commnuity 
had  taken  upon  itself  to  provide  adequately  tor  the  sick. 
Ho  thought  that  in  this  country  eventually  they  would 
have  a  scheme  in  which  each  patient  in  hospital  paid  in 
accordance  with  his  means,  and  those  too  poor  were  paid 
for  by  the  district  from  which  they  came,  as  in  tiermany. 

Ilospital  Management  Considered  with  Beference 
to  licupoiisibility. 
Mr.  .7.  D.vxviiits  Powek,  M.V.O.,  read  a  paper  on  this 
subject.  He  said  it  might  be  thought  that  any  condition 
of  affairs  under  which  a  public  necessity  was  supplied  by 
private  generosity  was  likely  to  bring  out  some  of  human 
nature's  better  feelings.  Unf<ntimately  the  reverse  was 
the  case.  Kvery  hospital  manager  knew  that  the  coroner's 
jury,  the  Poor  Law  guardian,  even  newspaper  editors  of  a 
kind,  fell  with  great  ease  into  a  state  of  joyful  readiness  to 
fear  the  worst  whenever  a  hospital  \\as  attacked.  It 
was  far  too  late  in  tlio  day  to  tell  them  that  sub- 
scribers could  do  as  they  pleased  with  their  own.  The 
res])oiisiiiility  of  a  hospital  committee  could  no  longer 
be  limitcil  to  the  roomful  of  empty  chairs  known  as 
tho  annual  meeting  of  governors  and  members.  The 
chief  importance  of  this  fa<;t  at  the  picsent  time  lay  iu 
the  danger  of  State  inti'rferenco  with  hospital  work. 
It  would,  he  thought,  bo  iiduiittcd  that  destructive  legisla- 
tion was  nearly  always  jnoceded  by  a  cloud  of  jnejudice  ; 
mill  in  all  attemiits  to  de.al  with  prejudice  which  ho  had 
had  op|)ortuiiitics  of  observing,  nothing  had  struck  him 
more  limn  tho  important  pan  which  r<!spousibility 
played.  llespoiiKihility,  placed  on  the  right  shoulders, 
would  have  hilled  half  the  so  callcil  ho.spital  scandals 
of  recent  years  even  after  tlu;  fact  ;  while,  under  a 
juoper  allo<'ati<m  of  it  from  the  outset,  the  other  halt 
would  never  have  come  to  birth  at  all.  In  the  caMo 
of  hospitals,  an  examiile  of  divided  rcsp,)usibilily  wliicji 
at  once  occurred  to  the  iiiiiid  was  to  be  found  iu  thn 
work  of  thc^  stalT  niid  the  lay  ciuumittce.  .Mioiit  somo 
of  that  work  there  eoiild  be  no  qiu  stioii.  Ihit  there 
\Nas  a  wiflo  stri'teh  of  conntiy  between  the  physician's 
proscription  and  the  lutchmuuiiid's  evening  oiif.  Anotluu" 
ixumpfo  of  respoiiHibility  diviilcd  between  staff  iilid  com- 
iiii'.lee  was  lobu  found  in  coniK'xion  with  the  admissioii 
of  patients  a  freiiiient  subject,  of  complaint  by  hospital 
critics,  at  any  rate  m  London.  It  wiih  said  that  wards  word 
unduly  filled  with  doetorR'  "re<(ueHl"  cases,  and  that 
'  iiniiileresting  "  ilhi<  hh  waH  nt  a  disndvaiitivge.  Uwas 
clear  Hint  none  hut  a  doctor  could  say  wbi'tlmr  a  doubtful 
ciiNe  was  II  proper  oni'  for  iidmissioii ;  mid  personiilly  ho 
believed   lliut   in   this   mutter   thi^   public  would,  on    tho 
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whole,  be  bettor  oflf  in  tlio  doctors'  hands  alouc  tliaii 
under  any  fivstcni  of  intcrfcrciico  1)y  the  subsfrihers. 
The  rise  of  the  cuuUal  eoUectin^;  I'mul  also  raised  some 
inipui'tiiut  considerations  tiinnect;d  with  responsibility. 
The  iuana';;crs  of  these  funds  owed  their  livst  duty  lo  those 
whose  money  they  handled.  'Jhoy  ninst  consider  desti- 
nation, necessity,  and  ocononiy.  If  a  ((uestiou  arose  as  to 
uiouey  {^ranted  tjoint!  directly  or  indirectly  to  medical 
schools  lh<\y  would  pro|K;rly  take  the  best  advice  they 
could  tH't,  the  more  independent  the  tetter,  and  Ret  upon 
it.  If  a  hrspital  wore  already  fully  endowed  they  woidd 
not  proceed  to  overcndow  it  by  grants.  If  a  hosjiiial 
wttBled  its  subscribers'  money  they  would  not  give  it  more 
than  would  have  been  necessary  had  it  acletl  prudenily. 
In  all  thesi!  matters  the  fund  must  U\\ir.  the  responsibility 
of  its  own  nets.  But  in  order  to  bo  able  to  act.  it  nuist 
be  in  a  j)Osition  to  judoc  It  could  not  judge  witliuut 
uniform  accounts  and  statistics  from  the  various  insti- 
tutions, and  an  excellent  example  of  the  wise  allocation  of 
responsiliilily  w  ithiu  responsibility  was  to  be  found  in  tlie 
course  taken  ou  the  establislr.uent  of  the  existing  revised 
system,  which  was  tla;  work  of  representative  hospital 
secretaries  thciuselves,  assisted  by  the  highest  professional 
advice.  The  eoilectiug  fund  might  also  disseminate 
infornnilioii  which  only  such  a  hind  i-o\dd  conveniently 
coUeet.  It  might  arbitrate  in  eases  of  disi)ute,  if  invited 
to  do  so.  J3ut  anything  beyond  tliis  .should  be  very 
carefully  considered.  There  might  be  uo  harm  in 
sending  visitors  to  make  au  amateur  inspection  of  a 
hospital.  But  he  was  very  Strongly  opposed  to  a  central 
fund  giving  any  definite  advice  ou  internal  numagemeut 
unless  it  was  prepaiod  to  take  the  responsibility  for 
the  consequences.  Tl)at  was  a  test  which,  in  common 
fairness,  should  never  bo  lost  sight  of.  The  very  life  of 
the  voluntary  hospital  s\ stem  was  lo<al  luanagcmeut.  If 
that  were  once  touched  liy  central  authority  in  the  matter 
of  details,  the  best  argument  for  the  retention  of  the 
voluntary  .sy.stcm  was  taken  awaj'.  With  any  such  ])io- 
eeediug  lie  would  in  no  ease  be  associated,  but  if  others 
dilfered  at  least  he  ventured  to  advise  that  rcspousibilily 
bhould  never  be  divided. 

Mr.  CiuuuiT  Bvm.ixu  (Birtuingham  General  Hospital) 
agreed  there  luust  be  one  responsible  body  for  the  admini- 
stration of  the  hospitals,  and  the  management  com- 
mittee or  board  must  bo  the  autlmrity.  The  ques- 
tion was  how  could  they  satisfy  a  voluntary  medical 
statT  without  splitting  authority.  W'itli  regard  to  the 
voluntary  hospital  system,  there  was  so  mueli  to  bo  said 
for  it  that  he  desired  himself  that  it  should  continue 
to  be  tlieir  system ;  hut  he  did  not  desire  to  sec  tlie 
voluntary  system  continued  unless  it  were  to  be  an 
eilicieiit  system.  The  question  of  ellii'iency  greatly  dc- 
jjcnded  upon  money.  He  acknowledged  that  many  Poor 
Law  inliriiiariGs  were  efficient  and  well  administered,  but 
there  was  still  au  atmosiihere  of  Poor  I^aw  about  them, 
and  people  felt  that  they  would  rather  avoid  the  I'oor  Law 
and  jnefer  to  go  to  the  municipal  or  voluiitaiy  hospital. 
He  felt  that  liospital  treatment  must  become  more 
and  more  expensive  as  it  became  more  and  moie 
specialized,  but  whilst  that  was  so  ono  could  not 
lielp  being  struck  hy  the  way  in  which  expenditure  was 
kept  within  bounds  by  the  constant  supervision  of  the 
accounts.  In  regard  to  Mr.  Danvers  Power's  remarks  on 
'■reipiebt"  cases,  he  asked  how  wen^  eases  lo  be  admitted'? 
He  thought  they  would  <lo  away  with  the  ticket  system  if 
they  could,  hut  this  system  was  responsible  fer  an  annual 
ioconu!  of  about  £3,060.  and  how  were  they  lo  make  that 
up'?  He  thouglit  the  best  way  was  to  keep  the  system, 
but  to  work  it  in  a  reasonable  s])irit. 

Mr.  Danvkus  1'iiwi:|[.  in  replying,  said  what  he  wanted 
to  deal  with  was  this:  that  the  public  was  on  the  ouo  side 
and  I  he  hospital  on  the  other.  The  public  would  criticize 
the  hospital  if  il  had  half  a  ehauce,  aiul  he  couteudeil  that 
the  public,  when  it  began  its  criticism,  should  know 
whetlurr  it  was  criticizing  the  management,  the  medii:al 
statf.  or  the  religious  side  of  the  hospital.  He  was  afraid 
Die  (piestion  of  elhcieucy  that  iSlr.  Barling  hoped  would  be 
foi  warileil.  or  thought  iuii;lit  be  forwarded,  by  some  Slate 
or  municipal  system  would  be  a  subject  of  piirty  warfare. 
He  was  viry  much  afraid  he  would  lind  in  other  jiarls  of 
the  eoiintry  that  State  or  municipal  hospitals  would  jiro- 
vide  very  inferior  results  to  those  now  boiug  shown  by  tbo 
voluntary  .system. 
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TnosK  who  desire  to  read  Mr.  .1.  He  id  Moir's  own  account 
of  the  circumstances  attending  the  hnding  of  the  linrann 
skeleton  in  a  glacial  de[>o8it  at  Ipswich — a  discovery  to 
which  many  references  have  recently  been  made  in  thcso 
columns,  the  last  by  I'rofessor  Keith  in  his  address  to  tho 
British  .Vssociation — will  find  the  text  in  the  Proceedinyx 
of  till-  I'rchUiiiric  Socirti/  of  East  Anglia  for  1910-1 -1 
(vol.  i.  Part  II,  Loudon,  H.  K.  Lewis,  price  3s.  6d.).  Tho 
paper  is  illustrated  by  a  diagram  of  the  relation  of 
the  strata  at  the  pl.ate  where  the  discoverv  w-as  mado 
and  a  photograph  showing  how  very  near  tho  surface 
the  remains  lay.  Mr.  Jloir's  paper  is  followed  by  a 
desiription  of  the  skclctou  by  Dr.  Keith,  illustrated 
by  a  diagram  showing  the  flexed  position  iu  which 
the  remains  lay,  diagrams  of  the  skull,  and  photo- 
graphs of  the  remains  iu  the  Museum  of  the  Boynl 
College  of  Surgeons  still  embcddi  d  iu  the  original 
matrix.  In  this  instance  the  value  of  the  discovery  was 
greatly  increas(>d  by  the  fact  that  Mr.  Moir,  finding  tlio 
bones  very  friable,  did  not  attempt  to  detach  them,  but 
removed  tho  whole  block  of  material  iu  which  they  lay. 
The  same  issue  of  tho  I'rocreilinijs  contains  two  pajicrs 
by  Dr.  Allen  Sturgo,  a  vice-president  and  former  presi- 
dent of  tho  society.  The  one,  of  a  highly  technical 
charactei",  deals  w  ith  the  patina  of  flint  iniplcmeuts.  and 
gives  the  result  of  au  elaborate  study  of  his  own  large  col- 
lecticu  of  such  implements.  Tlie  second  paper  deals  with 
impkiuents  of  the  later  palaeolithic  cave  jieriod  in  Kast 
.Vuglia,  and  is  illustrated  hy  a  large  number  of  photo- 
graphs. The  Proccidiiiija  also  contain  a  valuable  discus- 
sion by  Mr.  F.  N.  Haward  on  the  chipping  of  flints  by 
natural  agencies.  The  general  conclusions  with  regard  to 
the  chipped  stones  called  "eoliths"  are  that  too  much  im- 
portance has  been  attached  to  the  similarity  of  shape  only, 
too  little  notice  taken  of  the  rubbish  associated  with  them, 
and  too  little  regard  paid  to  tlic  action  of  Nature  iu  tho 
past.  With  ri.'garil  to  tho  reference  to  eoliths  contained  in 
Professor  Keith's  address,  we  have  received  the  following 
note  from  Mr.  Benjamin  Harrison: 

May  I  correct  a  mistake  concerning  the  discovery  of  eoliths, 
anil  illy  glmro  iu  it.  wliicli  is  containcl  in  Professor  Keith's 
aiimirable  lecture  ou  the  uutiquitv  of  man,  printed  in  vour  issue 
of  S -plembcM^lst? 

Professor  Koitli  says  that  the  Kentish  plateau  eoliths  wero 
lirst  found  by  Professor  Prestwicli  in  1859,  and  then  goes  on  to 
sny :  "  Tliousaiuls  of  thcso  eoliths  were  collected  by  Mr. 
Benjamiu  Harrison." 

.\s  a  niiittor  of  fact,  Professor  Prestwicli  saw  the  first  eolitln 
iu  1888,  when  I  lirouglit  them  before  him,  whereas  1  lirsu 
discovercil  tlicm  in. 1865. 

Dr.  Hermann  Dold,  in  a  recent  essay'  on  the  highly 
im))ortant  but  still  unsolved  problems  as  to  tho  essential 
nature  of  anaphylaxis,  accepts  the  opinion  of  Friedbeiger 
that  the  doctrine  of  the  sjiecificity  of  antigens  and  anti- 
bodies is  not  violated  hy  the  assumption  that  non-specilio 
toxic  substance  (anaphylatoxin)  may  be  formed  from 
specilic  albuiuoscs  by  the  agency  of  either  specific  or  non- 
specilic  antibodies.  In  otlier  words,  whilst  the  intacc 
albi'iiiose  and  perhaps  also  the  most  complex  of  its  de- 
composition products  remain  specific,  the  further  products  of 
decomposition  are  no  longer  specilic,  but  possess  in  common 
the  properties  of  anaphylatoxin  without  reference  to  tho 
original  substance  from  which  they  were  derived.  The  forma- 
tion of  these  nonsprcitic  substances  is,  iu  his  opinion,  tbo 
explanation  of  the  fact  that  symptoms  alike  iu  character 
are  often  found  in  infections  due  to  widely  dilferent  miei'o- 
organisms.  Many  infections,  for  example,  which  havo 
nothing  to  do  with  tho  cholera  bacillus  may  produce  a. 
clinical  picture  closely  resembling  cholera.  He  considers, 
furthermore,  that  the  formation  of  anaphylatoxin  must  lio 
renai'iled  as  distinct  from  those  processes  of  bacteriolysis 
which  lead  to  tho  liberation  of  endotoxins.  In  natural 
infectious,  apart  from  such  specilic  toxin  foriuatiou  as 
occurs  iu  diplitheria  ami  Utanus,  there  are  throe  distinct 
luocosses  siiiiultancously  at  work— bacteriolysis,  phago- 
cytosis, and  fiuiuation  of  niuiphylatoxin  :  these  thi-eo  inter- 
fere with  each  other  in  greater  or  less  degree,  and  so  add 
to  the  variety  and  complexity  of  tho  clinical  manifesta- 
tions.    It  is  impossible,  in   the  present  limitations  of  our 
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knowledge,  to  give  pi-eferencc  to  one  or  otlier  of  the 
numerons  rival  theories  wliicb  have  been  put  forward  in 
expl;uialion  o£  anaphylaxis,  hut  it  may  be  said  that  Dr. 
Dolu  advocates  his  case  skilfully  and  bases  his  arguments 
on  an  interesting  series  of  carefulij"  planned  laboratory 
experiments. 

Decastello  and  Krjulcoff  have  published  a  monograph  ' 
on  the  structure  01  the  blood  cells  which  contains  several 
new  ideaa.  They  take  exception  to  the  verj-  general  view 
that  the  blood  cells,  and  more  particulailj"  their  nuclei, 
are  of  the  nature  of  vesicles  enclosed  in  a  membrane. 
They  consider  that  a  much  more  accurate  conception  is 
obtained  by  regarding  them  as  agglomerations  of  higlilj- 
convoluted  strands  or  fibres.  '\\'ith  regard  to  the  poly- 
morphs, their  view  is  that  the  transformation  from  the 
originally  compact  nucleus  into  the  multipartite  form  is 
not  a  result  of  external  forces,  but  is  duo  to  an  inherent 
modifying  tendency  of  the  nuclear  strands  themselves. 
The  nucleus  and  the  C5'toplasm  are  not,  anatoniically  and 
functionally,  so  essentially  distinct  as  is  generally  sup- 
posed ;  they  are,  indeed,  most  intimately  bound  up  with 
each  other,  and  many  strands  from  the  nucleus  jiass  into 
the  cytopla-sui  and  become  constituent  parts  thereof.  In 
regard  to  the  cell  granults,  they  hold  the  view  that  tliey 
ai-c  not  products  of  secretion,  but  that  tliey  are  variously 
modified  segments  of  the  karyogenetic  strands.  The  blood 
platelets,  again,  undoubtedly  arise  from  the  cytoplasm  of 
the  leucocytes  and  show  structural  differences  according 
to  the  type  of  cell  from  which  they  have  derived  their 
origin.  As  a  logical  conclusion,  Decastello  and  Krjukoff 
do  not  confine  their  views  to  the  cells  of  the  blood,  but 
extend  tliem  as  of  general  applicybility  to  all  cells.  It  is 
not  easy  to  criticize  these  ■views  without  ivctually  repeating 
tlie  obsei-vations  along  the  lines  adopted.  The  idea  of  the 
intimate  connexion  between  the  nucleus  and  cj'toplasm  is 
new,  7aot  so  mnch  in  sense  as  in  form.  Kccent  researches 
Lave  gine  far  to  show  that  the  two  parts  of  the  cell  are 
not  so  sharply  differentiated  as  was  believed  ten  or  twenty 
years  ago,  but  it  is  difficult  to  admit  at  first  sight  that  the 
inor))hological  connexion  is  so  closely  connected  as  they 
would  make  out.  We  do  not  doubt  the  correctness  of 
their  observations,  but  the  matter  loaves  room  for  liuicli 
variety  of  int(U7(retation.  Their  opinion  on  the  evolution 
of  the  polj'inorpli  nucleus  is  a  trille  obscure.  The  work, 
liowcver,  is  worthy  of  serious  consideration. 
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An  atuiising  account  of  Vichy  in  tho  Heventecnth  century 
is  given  by  Madame  do  Sovignc'.  In  a  letter  to  licr  daughter, 
^ladaiiKt  de  Cirignau,  dated  May  20lh,  1676,  she  says : 

I  took  the  Wttt«rB  thi«  morninsj,  my  dottrest.  Oli  how  r.osty 
tlicv  oi'c  !  .  .  .  \Vc  (40  lit  M\  o'clock  to  tlie  s|>riii);,  overjliocly 
in  tliere.  Wc  ilriiik  ami  iiiuke  very  wry  fiiirea,  fcir  imly  fiiiioy  ; 
lliey  urc  hiiilini!  Iinl  nnil  liuvf  a  very  mijilensuiil  tiihlc  of  salt 
|>rtre.  \\>  ao  I'H'I  conic,  talir  n  wnlls.  Iipiir  iimim.  pnsH  llic 
waters,  «|ifnk  coiidrltiitlv  of  the  iHttUiH'r  in  which  we  flo  this; 
tliJH  i:4  tlieonly  Hulijet  tof  coiiverHation  till  nonii.  Tlicn  wc  diiir. 
Aft/T  aiiinor  w».  vfieiul  tlio  af U-inoou  with  HOinf  ouf  of  tho  |)art\ . 
'!'•'   '  ri  to  111!  hoBtOBS.  .  .  .    At  (n  f  i^'clorU  wc  liilio 

n  V  1  rountry.    At  Bcvcn  wc  have  a  light  snpiiir 

nii'i  '  Ik'H. 

In  noullicr  leltei',  dated  Muy  28lh,  hIic  Hays: 

I  lifHiin  th"  (lonclip  tr>  tiny.  It  i«  n  fairlv  C'Orl  ivh,.ni'H(il  of 
piiri;al<'r> .     Oiu!  it  riiikritl  in  u  little  iiiKlcri^roniiil  |*lii(.-i'.  where 

there  i^  u  pipe  of  the  Iml  ..ntn    vvlncli  a  wmiiuii  plii;.s  on   yuu 

wheirviT you  wiHh.    Tli  whi<ili  one  Hrnri'dy  relaiiiH  ii 

tin  ('•■if  III  wi»v  m(  riciilii'  •.  hut  hiimllintiii(;.     1  mIiouIi'I 

hi'  •■'•  ?mil<1'<  that   I  inl).;lit  Mne  Home 

(111'  <   riirtiiiii  IH  pliieefl  Hnnie  one  wlio 

io  lliilf    III!    Iinur.       Ill  IIIV   t  tlHtl  il  WIIH 

n  M  (auiiiiuL,  '•\i-'jitt   .Miiiluiiie  ii<\  Ni>uilli'H  liii»  tiikeii 

K>  I  her  wnUiniiij  |>laveH.     She  liken  hliii  iniieli.     ]|e 

In  Ik II  ..t  fello«      nnt  II  ifiinrk.  nml  without  prelii'liroH. 

Hhe  Mint  him  to  nie  oni  of  pure  fri»*ii(lHhlft.  T  will  keep  hini, 
whutev'i-  it  rontq.  lor  the  iloelorH  linre  nre  uiilienrnhle.  anil  IhiN 
i»i><  i  not  like  an   iiiieiiiilli  iloilor,  .  .  .   He 

hit  '.    He  known  the  worlil,  ami  I  iiin  HiitiH- 

fl'  '   .  nil'  \>.  Iiilc  I  \MLi'  III  1 1  lit  iiri'       I'll)  iiri* 
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to  yourself  a  jet  of  water  as  boiling  hot  as  you  oau  imagine  thrown 
against  any  part  of  your  poor  body. "  At  ih-st  the  alarm  is 
sprearl  everywhere  in  order  to  stir  the  spirits  into  moveraeiit. 
Tlien  an  .attack  is  made  on  the  joints  wliich  arc  affected.  But 
when  they  come  to  the  nape  of  tlie  neck  it  is  a  kind  of  fire  and 
a  surprise  beyond  understanding.  That,  however,  is  tlie  essence 
of  the  matter.  Everything  has  to  be  suft'ered  and  one  does 
suffer  everything,  and  one  is  not  burnt,  and  afterwards  w^e  go 
to  a  warm  bed  where  we  sweat  profusely  and  it  is  that  which 
cures  us.  Here,  again,  is  where  my  doctor  is  good.  For 
instead  of  lea\  ing  me  to  two  hours  of  the  boredom,  which  is 
inseparable  froni  the  sweating,  I  make  liim  read  to  me  and 
that  amuses  me. 

On  June  1st  she  recurs  to  her  doctor,  whom  she  is 
trying  to  induce  to  study  the  philosophy  of  Descartes,  and 

she  says : 

He  knows  how  to  live.  He  is  not  a  quack.  He  practises 
medicine  as  a  gentleman. 

We  hear  more  of  her  doctors  over  twenty  years  later 
in  a  letter  written  from  Bourbon  on  September  22nd. 
1687: 

We  have  a  doctor  wlio  pleases  me.  This  is  Amiot,  a  man 
with  a  reasonable  dislike  of  bleeding.  He  has  a  good  o|iiniou  of 
Vichy,  but  is  convinced  that  the  waterof  this  place  will  do  me  at 
least  as  much  good.  As  for  the  douche  he  will  have  it  administered 
as  delicately  as  it  he  did  not  wishnietoliave  it  at  all.  He  says  we 
should  inform  M.  Alliot  that  the  remedy  is  too  violent  and  more 
apt  to  excite  the  nerves  tlian  to  cme  them;  that  purging  the 
humours  and  the  sweatings  which  the  water  and  the  hot  baths 
will  caii.se  will  lie  enough.  He  speaks  sensibly  and  will  guide 
me  with  the  greatest  care. 

Elsewhere  she  says  of  Amiot; 

Besides  being  a  very  good  physician,  he  has  here  a  little 
apothecary  who  is  capacity,  wisdom,  and  experience  itself. 
Both  say.  Iso  douche.  They  would  think  it  a  crime  to  attack  a 
health  such  as  mine.  In  a  word,  they  excite  conlldeuce  by 
being  the  first  to  condemn  their  remedies  when  they  are  not 
suitable. 

The  Boy  Scout  movement,  so  deservedly  popular  in 
England,  has  proved  such  a  signal  success  in  America  that 
a  demand  has  arisen  in  that  country  for  a  similar  assoi  ia- 
tion  for  girls.  In  place,  however,  of  an  organization 
formed  on  the  lines  of  the  girl  scouts,  such  as  has  been 
started  on  this  side  of  the  Atlantic,  there  has  been  founded 
a  .society  of  '•  Camp  Fire  Girls,"  an  interesting  account  of 
which  has  been  given  by  Dr.  Luther  11.  Guiick  in  tho 
Sciiteiubcr  number  of  Tlie  CliiUi.  Tho  ostensible  purpose 
of  this  association,  he  says,  is  to  cncour.nge  girls  of  all 
classes  to  leail  "  a  lioalthy,  out-of-door  life  under  conditions 
similar  to  those  planned  for  tlio  boy  scout."  But  tho 
movement  has,  in  reality,  a  far  wider  aim  than  tho 
fo.stcring  of  the  virtues  of  courage  and  self-reliance  in  tho 
future  mothers  of  the  American  nation,  and  in  course  of 
tinio  should  liavc  a  far-reaching  eli'ect  upon  the  fiilurcof 
the  race  itself.  Its  fouiuiors  liiive  realized  that  "protection 
of  infant  life  is  the  b.asis  of  racial  improvi'iiifnt,  and  is  a.n 
essential  to  national  ]irogress  as  other  economic  necessities"; 
and  the  t'.anip  ]'"iro  Girls  are  tiiughl  aliove  till  else  the  ai't 
of  home  nialiing  and  the  caro  of  children.  There  is  evory 
reason  to  hope,  therefore,  that  thus  eciuippcd  for  their  lifo- 
work,  the  next  gencratiun  of  Aineriian  women  will  be  able 
to  avoid  tlio  niistnUes  of  the  present,  and  so  prevent  iii 
groat  part  tho  frightful  wasle  in  child  life  a\  hich  today 
I'ornis  one  of  America's  most  pressing  jiroblenis.  Tho 
high  rate  of  infant  moi  t.ality  is  the  subject  of  an  article 
by  Dr.  .losopli  S.  NclT  which  ajipeais  in  tlu!  same  niimlior 
n1  'I'lie  (liiiil.  'i'hc  aiillior  di  iiioiistrates  the  iisefiiliuBB 
of  "Milkslvows "  and  siniilnr  exhibitions  ns  a  means  of 
cdiicivting  ignorant  or  iiidifl'crent  piuents  in  their  duty 
towariLs  their  (diildien.  These  ixliiliiUiilis  iii'c  largely 
used  ill  the  riiilrd  SliilcH  for  the  purpo.so  of  showing  tho 
dangers  of  iiiipropoi'  teeding  ;  and  the  HiieeeHs  of  thin 
wiconrl  ••  t'hildren's  ('ruHiide  '  may  he  judeed  from  the  fart 
that  in  I'hilBdclpliia  alone  the  returns  for  tho  year  1911 
Hhow  a  reduction  of  12  per  eonl.  in  the  moi  tnlity  anioiigKt 
babies  under  one  year  of  age  us  oompnred  willi  tlint  of  tlio 
provioiiH  year,  'j'he  Hanie  number  of  The  t'li^lil  also 
ooniuiiiH  ttn  iiitirenl.inR  diHcimsion  by  Dr.  Gordon  lOvnUH 
ttH  to  the  choice  of  n\\  aiiaoHllietic  for  children,  and  iin 
aiticlo  by  I'r.  II.Maitglmu  lliinvn  on  the  ediietM  of  wngo 
earning  iiinoneHt  woriuug  Hclioolboys  ;  whilst  IMiiilanio 
Kniilia  v.  Kiiiilhiick  do  Vohm  Iiiih  contrihiiled  ii  short 
iireoiint  of  the  iMiild  Study  iind  SeJiool  llygleni-  Sietlon 
of  llin  Royal  IiiNtitnln  nt  I'ublio  HcallU  Colit^rcHH  held  last 
July  in  IScrliu, 
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THE   THEATMKXT   OF  CANCER. 

Last  week  we  puoliihctl  an  alistmct  of  tiie  ackliess 
on  the  non-opoviitive  treatment  of  cancer  tlelivered 
liy  Professor  Gzerny  of  Heidelberg  before  the 
congress  of  German  scientists  and  pliysicians  at 
Miinster.  This  utterance  lias  been  anxiously  awaited, 
the  more  so  as  Dr.  Zoller '  recently  published  an 
account  of  his  method  of  treating  cases  of  tiie  dis- 
ease, for  which  lie  claims  remarkable  success.  We 
must  confess  that  the  perusal  of  Professor  Czcrny"s 
address  lias  disappointed  our  hopes,  even  though  the 
improbalnlity  of  its  contaiuing  an  announcement  of 
sensational  character  was  recognized.  Looked  at 
broadly,  Professor  Czerny's  opinion  on  tlic  subject 
appears  to  be  somewhat  as  follows :  W!>en  a  cancer 
can  be  radically  removed,  operative  treatment  is  at 
present  by  far  the  best.  On  the  other  hand,  when 
the  disease  has  reached  that  stage  whore  it  is  the 
mere  despair  of  surgery — that  is,  when  it  has  become 
complicated  by  metastasis  to  internal  organs  anil  by 
cachexia — tlie  only  thing  to  be  done  is  to  apply  sucli 
means  as  may  lessen  the  suffering  of  the  patient  and 
keep  him  as  comfortable  as  possible  in  the  la^t 
stage  of  his  disease.  But  between  these  cstrenies 
there  are  many  cases  in  which  surgical  treatment 
alone  is  unlikely  to  effect  a  cure  and  for  whicli 
})illialive  measures  are  not  appropriate.  A  host  of 
remedies  exist,  which  may  be  employed  in  these 
cases,  although  the  practitioner  is  not  justified 
in  the  present  state  of  knowledge  in  building 
great  hopes  on  any  of  them.  These  remedies  may 
be  regarded  as  agents  which  attack  the  cancer  cells 
directly  or  which  produce  some  indirect  effect  on  the 
growth.  Of  the  former  class,  the  varieties  of  thera- 
pjutic  rays — such  as  those  emitted  from  the  Roentgen 
apparatus,  from  radium,  actinium,  mesothorium,  and 
tlie  like-and  fulgnralion  and  its  modifications  have 
appai-ently  yielded  the  best  results  in  Professor 
C/.erny's  hands.  \Vhen  the  growth  can  be  reached 
directly  he  removes  as  much  as  he  can  by  a  surgical 
operation  and  destroys  the  rest  in  situ,  by  one  or 
other  of  these  means.  But  he  warns  us  that  the  rays 
will  not  prevent  recurrence.  He  therefore  attempts 
to  supplement  this  direct  local  treatment  by  indirect 
and  more  general  methods,  such  as  the  intravenous 
or  subcutaneous  exhibition  or  cholin  combined  with 
boron,  or  silicic  acid,  while  be  aims  at  improving  the 
condition  of  the  patient  by  tlie  exiiibition  of  arsenic 
and  other  forms  of  tonic  treatment.  But  ho  does  not 
claim  when  all  this  has  been  carried  out  to  bo  able  to 
guarantee  cure.  His  remarks  on  Dr.  Zeller's  ai-senic 
paste  are  cautious,  and  be  merely  states  that  some 
very  remarkable  results  have  been  achieved  by  its 
means,  but  that  sufficient  time  has  not  yet  elapsed  for 
the  obseiver  to  form  an  opinion  as  to  the  curative 
effect. 

In  all  this  Professor  C/erny  has  scarcely  told  us 
anything  new.  True,  bis  utterances  will  do  good 
by  lu'ging  the  medical  world  to  regard  "cares"  of 
cancer  with  caution,  if  not  with  suspicion.     But  llio 
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the  opinion  we  have  • 

treatment  of  malign^; I!  _  ,  i 

is  performed  at  an  early  stage,  is  st;ll  ihe  one  Ireat- 

nierit  wliich  offers  real  h<->i'o  of  cure. 

There  is  a  very  ficAou-  :'.-.pr?L-t  of  this  matter,  apirli 
from  the  urgency  of  the  c:i-!o  from  the  point  of  view 
of  the  patient.  Piofeisnr  C;<erny  touched  on  a  very 
large  number  of  methods  of  treating  cancer  which 
have  been  introduced  \viihiu  comparatively  reconO 
times,  and  said  that  each  year  brings  forth  fresh  ones. 
-Li  many  instances  the  introducer  of  the  methotl, 
directly  or  indirectly,  proclaims  that  his  remtdy  will 
effect  a  cure.  In  the  interest  of  tlie  public  we  would 
urge  that  each  new  remedy  or  method  of  treatment 
should  be  exhaustivelj-  investigated  before  any 
announcemcnis  as  (o  its  efficacy  are  published.  We 
even  regard  it  as  inadvisalile  to  deal  with  theso 
matters  in  medical  journals  at  an  early  stage  and 
on  short  clinical  experience  alone,  for  what  appears 
in  tlic  professional  press  soon  finds  its  way  to  the 
public,  and  out  of  the  modest  statements  of  the 
scienlilic  investigator  may  grow  an  altogether  dis- 
p''oportionate  assertion  to  the  public  that  a  cure  has 
been  discovered. 

Who  is  to  carry  out  the  investigation  of  a  new 
remedy  ?  And  where  should  this  be  done '.'  Pro- 
fessor Czerny  suggests  that  the  State  should  equip 
and  support  institutions  for  this  purpose,  and 
expresses  the  opinion  that  if  Germany  and  England 
were  to  have  some  forty  such  institutions  apiece,  tho 
cancer  quc'^lion  would  be  solved  in  fifty  years,  and 
the  incidence  of  (h.edise.ase  would  be  reduced  by  one- 
half  within  that  period.  Wo  agree  that  the  cost  of 
searching  for  a  true  explanation  of  malignant  disease 
and  for  a  cure  should  be  borne  by  the  community, 
since  the  community  will  gain  by  a  solution  of  the 
problem.  But  in  this  country,  at  least,  some  diffi- 
culties would  arise  were  a  number  of  instil ution"? 
founded  by  the  State.  The  chief  difficulty  v.-ould 
bs  that  for  practical  working  these  institutions 
would  have  to  he  attached  to  hospitals  or  clinics,  and 
as  long  as  hospitals  remain  free  from  State  control 
such  a  plan  would  present  many  pitfalls.  On  tho 
other  band,  a  Stale  siibsi<ly,  if  of  suflicient  magnitudo 
to  ensure  success,  might  with  advantage  be  grantol. 
Tiiis  sum  could  bo  distributed  to  the  resc.*»rcb  depart- 
ments of  hospitals,  or,  in  the  case  of  hospitals  which 
do  not  iMssesi  them,  for  the  purpose  of  enablirg  tliera 
to  create  such  departments,  in  onler  that  the  work 
might  1)0  carried  out  by  expert  workei-s  under  tho 
supervision  of  clinicians  and  an  experienced  head  of 
the  department.  Wo  feel  convinced  that  those  prac- 
titioners whoso  ingenuiiy  enables  them  to  suggest 
fresh  modes  of  grappling  with  the  problem  would 
find  welcome  and  assistance  in  these  departments 
and  a  fruitful  field  for  their  activities  therein. 


FKTIOX   AHOUT   HOSPITALS. 

.\t  the  conference  of  the  British  Hospitals  .Vssocia- 
tion,  held  last  week  at  Birmingham,  Mr.  Danvors 
Power,  discussing  tho  question  of  responsibility  in 
relation  to  hospital  mai.ageincnt,  said  it  might  be 
thought  that  institutions  which  ai-e  necessary  to  the 
people  and  are  supported  by  private  generosity 
would  be  likely  to  bring  out  some  of  human  nature's 
liest  feelings.  But  it  is  notorious  that  the  reverse  is 
the  case.  .Men  of  all  kinds  take  a  pleasure  in 
ginling  at  hospitals.  The  coroner's  jury,  tho  Poor 
Jjaw  guardian,  the  newspaper  editor,  "fall  with  giv.it 
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ease  into  a  state  of  joyful  readiness  to  fear  the  worst 
whenever  a  hospital  is  attacked."  A  particularly 
flagrant  example  of  this  readiness  to  helieve  evil  has 
just  come  imder  our  notice. 

In  a  recent  number  of  Cassell's  Magazine  of  Fiction 
an  article  by  Pearkes  Withers,  a  writer  whose  name 
is  unknown  to  us,  entitled  "  Tlie  Scandal  of  our  Hos- 
pitals," appropriately  finds  a  place.  The  "  scandal," 
we  gather,  is  that  hospitals  are  used  as  "  training 
grounds  for  the  medical  men  of  to-morrow,  experi- 
menting grounds  for  the  medical  men  of  to-day." 
Then  we  have  the  old  parrot  cry  about  the  number  of 
students  who  "  walk ''  the  hospital,  the  number  of 
cases  upon  which  iinfeeling  demonstrations  are 
made  by  doctors,  the  number  of  perfectly  needless 
operations,  and  so  forth.  Complaint  is  made  that 
patients  are  not  always  admitted.  "  '  We  are  full,'  the 
officials  cr}',  with  a  ward  of  empty  beds  and  the 
spiders  busy  upon  the  doorposts.  '  You  must  pay  or 
get  a  letter,'  they  declare,  unmindful  of  the  fact  that 
thej'  are  pledged  to  tend  the  necessitous  sick  f^eo  of 
charge."  Evidently  Pearkes  Witliers  has  no  first- 
hand knowledge  of  hospitals,  or  he  would  be  aware 
that  tliej-  are  in  a  chronic  state  of  congestion.  He 
would  know,  too,  that  they  do  not  take  payment,  and 
that  the  complaint  against  them  is  just  the  other  way 
— that  they  sometimes  take  patients  who  could  very 
well  afford  to  pay.    That  is  the  real  hospital  scandal. 

Pearkes  Withers  is  good  enough  to  admit  that  the 
liospital  undoubtedly  endeavours  to  cure  ;  but  he  adds 
that  it  is  before  all  things  determined  to  teach,  and  in 
teaching  it  takes  the  meanest  advantage  of  poverty. 
He  pictiu'es  the  feelings  of  a  wealthy  middle-class 
inerciiant  if  a  doctor  called  in  to  attend  his  wife  in 
ilhiess  brought  a  dozen  students  with  him  into  the 
sick-room,  and,  ignoring  tlie  wife's  agony  and  need  of 
immediate  attention,  discoursed  learnedly  upon  her 
sufiferings  to  the  staring  youths.  Yet,  he  says,  such 
an  incident  is  the  veriest  commonplace  of  a  lying-in 
liospital.  Now,  if  this  writer  knew  anything  at  all 
about  liospitals,  ho  would  know  that  a  lying-in 
liospital  is  the  place  of  all  otjiors  where  such 
ii  scene  is  almost  inconceivable.  The  lying-in 
liospitals  are  very  few,  and  admission  to  them  is 
jealously  guarded.  And  may  we  ask  Peai-kes  Withers 
liow  lie  .supposes  medical  students  are  lo  learn  their 
business  unless  it  is  by  seeing  patients  treated 
and  helping  to  carry  out  the  details '!  Would  ho 
f^re  to  be  attended  by  a  man  who  had  ne\er  been 
inside  a  hospital  wui'd,  or  to  liavo  his  wife  niinistorod 
to  in  her  hour  of  travail  by  one  wiio  had  never  seen 
or  asnisted  in  a  delivery  '/  As  for  the  suggestion  that 
patients  are  made  tbo  "victims  of  surgical  science  in 
liosj)ital8,"  this  insinuation  again  betrays  an  ignorance 
that  should  have  prevented  this  confident  critic  of 
lios|iilals  from  attacking  these  institutions.  It  has 
bw;n  truly  said  that  in  liiose  days  it  is  Iho  poor  that 
get  the  verj-  host  of  surgical  treatment.  The  leal 
need  is  provision  for  the  middle  classes,  who  cannot 
ufTonI  lo  pay  for  Ihe  costly  ritual  of  modern  surgery. 
This  niiscH  a  (jiiCHtion  which  it  would  carrv  us  too  far 
lo  disciiMH  here,  and  that  is  llio  nrection  of  hnspidils 
or  of  dcpartiiicnlB  in  grnorul  h<.s|)itals  for  the 
rich.  Ijord  Kalisbury  not  long  ago  called  att(«nlion 
to  tlio  fact  that  the  Duchojs  of  Connaught  \\  liou 
ill  recuiilly  in  Cuiiuda  had  herself  taken  to  a  liiis- 
|;il;il.  Ah  every  one  who  knows  hospitiils  from  the 
iiniile  can  testify,  palienlK  arc  bettor  lo< 'lied  after  in 
a  hoHpitid  than  they  could  ho  in  their  own  homes, 
an<l  we  may  pf.inl  out  Ut  I'darkeH  Witlmrn  that  Iho 
voiy  pullicily  of  which  ho  complains  and  the  proi^onco 
of  HtuduHtH  JH  the  Hlrongt.'st  poHNihlo  gtiaruntoo  against 
niiNM!.     Ho    iuiti»tit    thai    Ihoui^h    (IimJoih    must    bo 


trained  their  education  must  not  be  obtained  under 
false  pretences.  "  It  is  for  the  patients  to  decide 
whether  or  not  they  shall  be  mauled  about  by  incom- 
petent youngstei's."  The  animus  of  the  writer  it' 
well  displayed  by  this  sentence.  That  students  d( 
examine  patients  is,  of  course,  true,  and  it  would  hi 
interesting  to  know  how  the  hand,  the  eye,  anc 
the  ear  are  to  be  educated  to  the  delicate  ^^cn•l^ 
unless  by  practice  on  living  patients.  Woulci 
Pearkes  Withers  place  much  confidence  in  an 
examination  made  by  a  practitioner  who  liaci 
never  before  examined  a  chest '.'  He  draws  a 
pictui-e  which  would  be  toucliing  if  it  were  not  so 
ludicrously  unlike  the  truth,  of  a  sensitive  young 
woman  objecting  to  have  her  case  lectured  upon 
before  a  score  of  young  men,  and  he  says  it  should  he 
made  a  legal  offence  to  force  any  woman  or  girl  to 
uncover  her  body  so  that  it  may  be  inspected  by  a 
swarm  of  mere  students.  In  the  first  place,  no 
one  is  forced.  If  a  patient  objects  to  such  examina- 
tion, her  scruples  will  in  practice  be  respected,  and, 
of  course,  in  any  case  she  has  the  alternative 
of  leaving  the  hospital.  In  the  second  place, 
we  should  like  to  know  precisely  at  what  time  a 
practitioner  becomes,  in  Pearkes  SVithers's  opinion, 
capable  of  seeing  an  uncovered  body.  Obviously  not 
when  he  is  a  mere  student ;  then,  presumably,  when 
he  is  qualified.  But  a  man  who  had  never  seen  tlie 
naked  body  would  stand  a  poor  chance  of  ever  being 
qualified,  and  we  do  not  think  that  even  if  he  managed 
to  get  qualified  a  woman  would  care  to  know  that  she 
was  absolutely  the  first  he  had  examined.  The  fact 
is  that,  as  any  one  conversant  with  hospital  life  could 
have  told  him,  objections  of  this  kind  arc  extremely 
rare,  and  the  pictm'e  is  the  product  of  a  prurient 
imagination. 

Then  we  are  told  further  that  it  should  be  made  a 
criminal  attempt  for  hospital  doctors  to  neglect  the 
common,  but  none  the  less  serious,  ailments  of 
humanity  in  favour  of  out  of  the  way  maladies. 
Hospitals,  it  is  sagely  said,  are  supposed  to 
exist  for  the  alleviation  of  human  suffering  of 
every  kind.  If  Pearkes  Witliers  would  look  in 
at  any  out-patient  department  he  would  see  for 
himself  every  variety  of  human  ailment  attended 
to  with  such  care  as  the  enormous  crowds  of 
patients  allow  the  overworked  staff  to  exercise. 
J3ut  a  moment's  thought  should  enable  him  to 
understand  that  Mrs.  A.  w'ith  the  "  windy  spasms," 
Mrs.  B.  with  a  chronic  ulcer  of  the  log,  and  such 
like,  cannot  be  treated  as  in-patients,  or  thero 
would  bo  no  room  for  cases  in  which  there  is 
imminent  danger  to  life.  He  complains,  too,  of 
the  long  wait  the  patients  must  go  through  before 
they  are  attended  to.  But  he  suggests  no  means 
of  remedying  this.  It  is  like  the  queue  at  a 
theatro — all  caimot  get  in  nt  once.  All  that  ciin 
bo  done  is  to  expedite  the  business  as  much  as 
)iossihlo.  And  hero  wo  are  confionled  with  auotber 
charge  namely,  want  of  attention.  I'lxaclly  tlio 
same  thing  occurs  in  the  waiting-rooms  of  many 
busy  jihysicianH,  and  in  the  one  case  as  in  tlui 
ollior  tli(<  only  solution  is  that  if  the  patient  will 
not  wait  ho  is  free  to  go  olsi>wh(tr(>.  Tbo  writer 
suggests  lliut  it  would  bo  intinilely  cheaper  and 
more  SiiliHfactory  for  many  palionls  to  consult 
cheap  doclora  roun<l  about.  This  is  just  what  has 
been  Huid  over  and  over  again  by  oiu'soIvoh  and 
otliors ;  but  the  fact  is  that  ])ali(Mits  prefer  to  goto 
tlin  hoHpilals,  and  against  this  fooling  no  arguuutnli 
sooniH  lo  prevail.  Lot  us  lio])0  that  Iho  ))r('niised 
conveiHioii  of  out-patient  into  coiii-tullativodejiartiiients 
may  do  Honiuthing  lo  rotiiovo  this  grievance 
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We  cannot  go  over  in  furtlier  detail  the  misiepre* 
spntations  in  tlic  article.  Wc  have  tlie  eternal  old  stoiy 
of  the  bnitaliiy  of  surgeons,  of  sonr-faced  nurses,  and 
so  on.  Pearkefs  Withers  has  seen  eminent  surgeons 
listen  to  women's  stories  of  intense  agony  with  un- 
moved faces.  Would  he  have  them  weep  over  every 
case  of  human  suffering  that  comes  before  them,  like 
Baines  Carcw,  the  sentimental  attorney  in  the  Bab 
BaUads  '  How  does  he  sujipose  a  doctor  could  ever 
get  through  liis  work  unless  !ie  steeled  himself  to  bo 
"  unmoved"?  Yet  we  who  know  could  tell  him  of  sur- 
geons who  would  proliably  have  shocked  Iiis  sensitive 
nerves  by  their  jests  in  tlie  presence  of  suffering,  and 
wlio  yet  underwent  agonies  of  self-reproach  if  they 
fancied  they  had  not  done  just  the  right  thing,  and 
who,  not  sati-;tied  witli  the  hospital  brandy  for  instance, 
paid  for  a  Ijetter  quality  out  of  theLr  own  pockets. 
The  article  is  simply  an  appeal  to  cheap  senti- 
mentalism,  and  for  disproof  of  his  charges  Pearkes 
Witliers  need  only  go  and  see  lor  himself  how  things 
i-eally  are. 

A  particularly  absurd  ch.arge  is  one  made  as  to  the 
economy  with  which  hospitals  are  run,  an  economy, 
we  are  told,  which  is  to  the  detriment  of  the  patient. 
The  following  interesting  story  gives  us  a  measure  of 
the  author's  insight :  •'  I  looked  up  Quain's  Medital 
Dictiimarij,  and  it  says  I  ought  to  have  sulphaie  of 
zinc  and  cocaine,"  complained  a  daring  out-patient 
who  had  been  strugghng  hopelessly  along  for  months 
witii  the  hospital's  boracic  lotion  for  a  certain  form 
of  inflammation.  "  Oh,  indeed,'  snapped  the  doctor, 
"  and  do  you  know  how  much  cocaine  is  an  ounce"? 
Do  you  suppose  a  hospital  can  afl'ord  to  give  expensive 
drugs  like  cociuno  away  by  the  gallon  ? "  Gallons 
in  the  case  of  lotions  wotild  seem  to  be  a  stretcli  of 
fancv,  but  in  any  case  does  the  author  seriously  think 
that  the  patient  is  to  prescribe  for  the  doctor  whom 
he  consults?  Quain's  Dictionan/  is  not  infallible,  even 
where  it  is  not  yet  out  of  date.  The  story  reminds  us 
of  another  patient  of  the  same  inquiring  turn  of  mind, 
who  was  being  treated  for  a  skin  affection.  He  also 
consulted  the  oracle,  but  ho  found  that  the  disease 
Miih  which  he  was  afflicted  was  described  in  the 
Appendix.  At  the  next  interview  he  reproached  the 
doctor  with  never  having  told  him  that  the  seat  of 
his  disease  w  s  the  appemUx. 

^Messrs.  CasseU  publish  a  number  of  well-known 
medical  Ijooks,  necessarily  founded  on  hospital  experi- 
ence, and  we  can  only  express  surprise  that  the  tirni 
should  have  allowed  a  foolish  and  spiteful  article  of 
this  kind  to  appear  in  one  of  their  publications. 


SALA'ARSAX    AND    NERA'E     COM- 

PI.ICATIOXS. 

As  a  counterblast  to  the  criticisms  of  Professor 
Finger  of  Vienna,  which  were  dealt  with  fully  in  the 
British  MEDic.vr.  Jouknai,  of  January  27th,  Dr. 
Bcnario  has  published  a  monograph  on  nerve  com- 
plications which  have  been  observed  to  follow 
the  administration  of  salvarsan  and  ot  mercury,' 
to  which  Professor  Ehrlich  himself  has  contributed 
a,  preface.  In  tho  coinpihition  of  his  book  Dr. 
Bcnario  has  displayed  great  industry,  but  it  is 
necessary  to  insist  on  tho  fact  that  it  is  merely 
a  compilation,  and  is  not  founded  on  any  special 
personal  knowleilge  of  syjthdis.  The  author  does 
not  frankly  face  the  fact  that  the  uso  of  salvavsan 
has  been  followed  by  nervous  complications,  which 
have  not  always  given  way  to  more  salvarsan,  to  say 
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nothing  of  the  deaths,  recorded  and  nnreeorfetl,  that 
have  occurred  after  salvarsan  competently  adminis- 
tere<l,  and  usually  after  a  second  injection.  His 
advocacy  is  therefore  likely  to  do  the  cause  for  which 
he  pleads  more  harm  than  good.  Salvarsan  does 
clear  tip  certain  severe  symptoms  with  a  celerity  that 
is  iit  a  way  wonderful  when  compared  with  previous 
experience ;  yet  time,  though  short,  has  already 
shown  that  salvarsan  alone  cannot  be  relied 
on.  If  any  proof  of  this  were  required,  a  reference 
to  the  leaflet  on  neo-salvarsan  issued  by  the  makers 
under  the  aegis  of  Professor  Elirlich's  name  would 
suffice,  for  there  it  is  definitely  stated  that  •'  a  com- 
bined treatment  with  mercuiy,  as  experience  with 
salvar^-an  has  already  sliown,  is  to  be  recommended." 
As  to  the  fatal  cases,  it  is  merely  begging  the  question 
to  say  that  in  them  the  classical  symptoms  of 
arsenical  poisoning  were  not  present.  The  clas.sical 
symptoms  hitherto  described  were  not  the  result  of 
a  synthetic  compound  injected  intramuscularly  and 
intravenously. 

But  to  return  more  especially  to  Dr.  Beuario's 
points,  the  whole  of  the  reasoning  from  the  figures  ho 
puts  forward  is  vitiated  by  the  fact  that  they  are 
erroneous.  In  the  statistics  of  nervous  complications 
set  forth  (page  139),  the  number  of  cases  treated  by 
salvarsan  and  the  percentages  as  worketl  out  show, 
for  instance,  that  out  of  Wechselmann's  2,800  there 
were  nervous  complications  in  10  (—  0.37  per 
cent.),  of  Weintraud's  1,500  there  were  13 
(—  0.9  per  cent.),  of  Arning's  1,000  there  were 
2  (--  0.2  per  cent).,  whereas  in  Finger's  statistics 
of  500  cases  there  were  44  (=  9  per  cent.). 
This  large  discrepancy  is  explained  by  the  fact  that 
in  the  case  of  Wechselmann,  Weintraud,  and  Arning, 
only  a  very  small  numl)er  of  the  individuals  treated 
could  be  kept  imder  observation,  whereas  75  per  cent, 
of  Finger's  cases  were  carefully  followed  up.  Yet; 
Dr.  Beuario  does  not  allude  to  this  importanc 
difference  in  the  totals.  Such  a  statistical  methotl 
is  in  itself  sufiicient  to  knock  the  bottom  out  of  the 
conclusions  he  arrives  at.  As  already  state*!,  this  sort 
of  manipulation  of  figures  can  only  tend  to  bring 
discretlit  on  a  valnal)!e  melho<l  of  treatment,  which  it 
is  very  important  to  judge  fairly  and  squarely  on  its 
merits. 

The  careful  and  painstaking  observations  of  a 
reasonable  number  of  patient-^  is  more  likely  to  guide 
us  to  a  right  appreciation  of  the  value  of  a  methotl 
of  treatment  than  thousands  of  cases  hurriedly 
dealt  with.  The  prosecution  of  truly  scientific 
inquiry  demands  patience.  It  is  essential,  if  we  are 
to  get  a  little  deeper  into  the  numerous  problems 
with  which  wc  are  faced,  that  we  should  not  imitate 
the  methods  of  professional  politicians. 


A     PUBLIC     MENACE. 
Some  of  the  propcsals  at  tho  present  time  being  made  iu 
connexion  with  scl;cmes  for  the  treatment  o£  tubcrcu](\>iis 
acccutuato    a    teudoucy    which    is    Liccoming    a    .serious 
lucnacc  to  tho  eflicioiu-y  of  the  uie<.1ical  service  of   this 
country.     We  refer  to  tlio  priiiK>sals  to  set  up  tuberculosis 
dispcusaiios,  slafTcd  bj'  \\  liolo-timc  oftiecrs,  to  which  tho 
imhlic  will  have  practically  free  access,  and  in  connexion 
with  which  gradually  all.  or  nearly  all,  of  the  treatment 
of  tuberculosis  will  bo  carried  out.     .\t  fii-st  blusli  the  idea 
seems  teniptinR.     To   th.-   mere  administrator  it   s.'oins 
almost  irrosistihio,  for  it  suggests  speciali^atiau,  adiiiin!- 
strativo     compactucss,     and     co-ordiuatiou      witii     ■ 
hygienic    moasiircs.        Ou     llio    ntlur    liaiul    it    .-; 
by    its    apparent     simplicity    and    Jiicctncss    to    ui.»ui  , 
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avdent  sanitavy  and  social  reformers  \ybo  are  deeply 
interested  in  the  new  ciiisade  asaiust  Inbeiculosis.  But 
wheu  closely  examined  the  jilau.  except  pcissiljly  fioiu  Lhe 
admiuistratir^  point  of  view,  has  few  advantages,  and 
theKc  are  far  outweiglud  by  the  damage  to  tlic  efficiency 
of  the  general  medical  service  wliicli  is  iiilieieut  in  tlie 
selieine.  It  is  universally  recognized  tliat  if  uibcrculosis 
is  to  be  dealt  with  successfully  tlic  cases  mn-;t  be  caught 
oarly,  and  the  b?st  prospect  of  doing  this  lies  in  the 
utilization  of  the  family  practitioner  who  knows  tho 
family  history  and  the  home  conditions  and  is  relied 
upon  by  his  patients  as  a  friend  as  well  as  a  profes- 
sional adviser.  Nobody  knows  so  well  as  the  fjeueial 
practitioner  how  difficult  it  often  i<5  to  ^ay,  in  the 
case  of  the  i?elicat<;  youth,  -where  debility  or  an«"mia 
cuds  and  tuberculosis  brj.'ins.  Apirt  fro.u  general 
sanitary  nnd  housing  reforms,  the  vo%\  hope  of  a 
successful  tnbercidosis  crusade  rests  with  the  general 
liractitionei-s  of  the  country,  in  whose  hand-;  tiic  bulk 
of  the  suspected  cases  first  come,  and  by  wbos-j  aetivi- 
tics  and  iufliieiice  it  propcTly  employed  and  directed 
the  physical  condition  and  hoioe  siuroawliiigs  of  the 
jiRtient  may  most  easily  and  most  powerfully  be  inHueuccd. 
AVc  arc  well  aware  that  at  i)iesent  many  people  cannot  be 
said  io  have  n  family  d{)ctor.  but  the  difficiiUy  with  m:ist 
of  these  is  largfly  financi'il.  and  that  is  a  difficulty  the 
local  antlu  rities  now  have  the  opporLuuity  of  surnionntiiig. 
The  necessity  of  their  wo  doing  is  emphasizr-d  in  ihe  letter 
i)f  l>r.  linuriston  Shaw  on  p.  820.  and  his  testimony  is  all 
the  more  vahuiblc  eomin_«  as  it  does  from  a  consulting 
pliysi'-ian.  It  .seems  to  us,  therefore,  the  height  of  folly 
to  liiaugnrat<!  a  campaign,  which  can  so  easily  now  be 
l>nt  ou  the  right  eours.-.  on  lines  which  are  deinon- 
strablv  wrong.  Alro.uly  some  local  authoiities  have 
lurnmlutcxl  s:-licmes  whicli  can  only  mean  that  they 
hope  in  the  near  futuro  to  have  every  case  of  tuber- 
<  niosis  which  is  not  eonriued  to  b:!!  treated  by  whale- 
time  officers  at  dispeus.iries  or  sannloriums.  Wore 
this  alti.'inpt  to  be  smccssful  what  would  b:-  the  result? 
'I'lie  geuei'ul  pr.icliiioner  would  lose  first  bis  clinical  e.\- 
jierieiK-o  of  tliis  disease,  then  Ids  interest  in  it,  and  the 
inevitable  se:piencc  woulil  be  that  many  eas-js  would 
i-tiape  dctcetlou  in  llieir  earliest  and  most  hopeful  stage. 
Surely  In  ic  is  iin  oppi^rluniiy,  not  for  ninlung  n  '•corner  " 
in  th<'  treatment  of  tiibcriiilosis.  but  for  so  <h.>iributing  the 
work  as  to  iuterc'Ht  and  employ  every  general  practitioner 
in  the  land,  with  a  correspoiidiiig  claim  ou  tlie  pirl  of  the 
community  for  inctcaKi-d  clHoiency  and  alertness  mi  tlie  part 
«(  the  priU'litiiiiier.  These  rcmirks  have  spcviiil  reference 
to  tMbi'r.:idohi.'i  Hulicuies  becnuse  these  arc  at  present  very 
iiiueh  iu  tliu  piiblli;  eye,  but  the  same  Iciidency  lins 
liven  cxhibiU^  iu  other  ijnartors,  more  particularly  in 
ri'lution  to  llie  Ireatment  of  school  children.  We  feel  it 
our  duty  to  protest  in  the  most  emphatic  uinnner  aguiust 
all  utIcMipt'i  to  iiiUu  the  treatment  of  disea'^  -  out  of  the 
liHwd*.  of  the  private  proctitioMers  of  the  country  and  jiut 
it  iiilii  tiic  hiiiiilH  of  ofli'ial.H.  Siu'h  a  coiu'se,  if  sue- 
(•iihtiil,  Clin  only  10  oil  in  tlir:  lesseiiiiii^  of  the  clinical 
>'>|M  I  ii'iioe  mid  the  lowering  of  (be  giii' nil  I'tliiieiicy  of 
tlioiw  who  miiMtlilwit^H  be  Uie  llrsl  line  of  defi  net  of  the 
public  agiiiiixt  iliHCliHC.  The  supply  of  will  liuiind. 
I'HW  i''nl.  anil  nicrt  priirtltiunci'K,  aviiilnbli  t<i  tbc  public  at 
liK'gi  in  nil  pliiccH  all  1  at  nil  timcH,  is  to  the  public,  iu  llic 
lileinl  -'•iixi  iif  n  lri'l(iii\cd  phrftse,  "11  inatlci  of  life  and 
<l>(iib. 

MOKC  INSURANCE  BLUFFS. 
Till  l,il<^  11.  Ill  till  iiiipiiiilint<  breakdown  of  tlii  "ilnclurH' 
iMpycoll."  to  vtliii'li  \\v  iillcd  alleiilion  in  tin-  •loiliNU.  of 
Hi'pleiiiU  I-  14lli,  liiiH  all!  iiily.  like  ho  iiiiiiiy  oIIioih  vnil  up 
(I'oiii  till  Hwiiiu  ipiartiiH.  Hiiili'il  "  afuy  in  iln  Kuigkeit." 
Aiiiitliir  wliieli  si-eins  iilmi  t<>  Inive  viinlNJictJ  iiiUi  Mpiici'  Ih 
till'  i'i<]Hiit  Ihut  till-  iirilixli  Mediral  AHiorialin.i  pledge  is 
to  b>.' H<lbuiitt4-i)  to  till!  law  ofllcei'ii  of  llii- (iiiwii  as  being 


in  restraint  of  trade  I  Then  we  hear  of  a  solid  array  of 
four  thousand  men  who  are  said  to  be  ready  to  take  the. 
dole  offered  by  the  (iovernment.  It  is  not  kug  since  we. 
were  told  that  ten  thousand  men  would  be  needed  to  work 
the  Act,  and  that  they  would  easily  be  I'ouiid.  They  have 
not,  as  we  foretold  at  the  time,  been  found :  and  tliere  is 
every  reason  to  lliink  that  the  four  thousand—  or,  to 
be  exact,  four  Ihousaud  two  hundred — are  as  imaginary 
as  Falstaff's  mcu  in  buckram.  Now  comes  a  mysterious 
advevtiscmeul  under  the  heading,  "The  Natioual  Iii- 
snranec  Medical  .\ssociatiou,"  inviting  tenders  for  1.000 
motor  cars.  Tho  tenders  arc  to  bo  sent  to  Dr.  C'har":cs 
Frederick  Knight,  the  Organizing  Secretary  of  the 
Association,  which  it  may  be  well  to  recall  is  desciibed 
as  '•being  composed  of  mend)crs  of  tbc  medical  pro- 
fession iu  Great  ISritain  who  arc  willing  to  acc(>pt  pcsis 
under  the  Insiirauce  i^ct  of  1911."  l>r.  Knight,  wlui 
was  till  lately,  we.  believe,  a  successful  ."  coach,"  niay 
perhaps  be  .seeking  to  provide  his  pupils  with  more  rapid 
means  of  progression  ;  but  as  he  now,  it  is  said,  ho'ds 
an  office  under  the  Svoltish  Insurance  .C'ommirsiouers,  it 
would  seem  to  be  more  likely  that  he  is  seeking  to- 
make  arrangements  to  iissist  in  working  the  .\ct.  So 
far.  we  believe,  not  half  a  dojien  men  iu  Scotland  have 
consented  to  work  under  tlis  .\ct:  it  will  bo  iuterestiug, 
therefore,  to  see  where  Dr.  Knight  will  get  the  pas- 
sengers for  his  motois.  15ut  these  "kites"  are  in- 
structive as  showing  which  way  the  wind  blows.  The 
number  aud  variety  of  the  attempts  to  put  the  situi'.tion 
in  a  false  light  bcfoic  the  public  prove  tho  ingenuity  of 
their  authors,  but  they  also  indicate  a  growing  anxiety  on 
the  part  of  the  begetters  of  the  .\ct.  If  the  professijii  will 
not  let  itself  be  frighted  with  false  lire,  but  will  stand 
lirm  in  insisting  on  fair  treatment,  the  issue  of  the  battle 
which  has  been  forced  upon  it  cannot  be  doubtful.  The 
country  coukt,  perhaps,  do  without  Mr.  l^loyd  Oeorge.  but 
it  could  not  do  without  tho  doctors.  That  is  the  suength 
of  our  position  -  a  fact  which  is  thoioughly  understood  by 
those  who  are  so  sedulously  trying  to  break  up  onr  serried 
ranks  by  m-nHi'ii\res  familiar  to  politic'ans. 

THE  REMUNERATION  QUESTION  AND  THE  PUBLIC. 
DiHiNG  the  .Mi'llnthian  cinilest  tlic  Iiilicral  caiulidat<', 
Mr.  Alexander  Shaw,  was  heckled  mi  I  In-  iiuestion  of  the 
remuneration  of  iloctors  under  tli'j  lusinauce  Act.  He 
was,  according  to  a  report  whirh  appeared  in  the  Aheril-en 
Ihiihj  .loKfiiiil  (A  .August  26th,  asked  "  whether,  since  he- 
and  Mr.  Lloyd  Ciemge  cinii.ider  a  doctor  is  well  paid  when 
he  receives  4s.  6d.  a  year  for  each  iierson,  he  would  bo  in 
favour  of  giving  every  per,son  legal  advice  at  the  same 
monoy-one  ))i'nny  ))cr  week'.'"  To  whii^li  Mr.  Shaw 
reiilied :  •'  I  do  not  know  !  .  .  .  There  is  a  thing 
CMlled  a  poor  m.ins  lawyer,  who  does  things  iu  that  way. 
Of  eoarsr-.  the  v.iluu  of  the  opinion  you  get  nuiy  be  jiis't 
worth  tho  amotiut  paid  for  it,"  We  weleouiu  this 
testimony  fmiu  iiii  unexpected  ijuurti  r  to  the  >>ouiidi'!e.ss 
of  the  doi'triiie  th:it  sweatod  labour  iu  any  sphere  of 
activity  ifi  worth  little  or  nothing.  jMr.  Lloyd  dcorgo' 
as  a  lawyci-  will  no  doubt  agree  with  Mr.  Shaw, 
though  he  m.iy  not  iiltogether  approve  ot  tlm  fiaukucss 
with  which  his  youthful  siippcuter  gave  aw.iy  his  casn 
us  to  the  p;iyiii"nl.  of  duclors.  And  uhcap  iibysicking  is 
liltely  to  be  much  more  disustroiis  to  the  people  th.iii 
(•liea|i  law.  Wewiiuldal«o  invite  the  ('hancelliir's  atten- 
tion to  Moiiie  wise  windH  Hpokon  by  the  Lord  Mayor  of 
llirmiiigliiim  in  weleuming  the  dilegules  at  the  recent 
conforeiieu  of  tlie  Ihitisli  llospitiils  .\HNiiciation.  Uih 
Ioi'iIhIiIp  then  took  uceasion  to  m  ly  that  he  wished  the 
(loverninoiil  wniilil  re.ilizo  "that  (bey  bad  a  very  Htrung 
public  opinion  in  the  direction  of  dm  tors  being  well  p;ti<l.  ' 
"  They  did  not,"  be  went  on  to  say,  "  wuiil  xtrici  enli'ulatipnH 
iiiaili'  UN  to  what  wivh  the  lowest  sum  that  would  be  a 
living  wago  for  the  w-ull-ndnuuled  doctor.  He  thought  It 
would  be  to  the  lulviinliige  of  every  one  that,   if  the   Stato 
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took  over  nearly  all  the  services  of  the  medical  I'lofcssi.m, 
it  should  so  renuinorato  that  professiou  as  to  attract  the 
most  sUlliul  men  in  the  country.  Xo  niouoy  could 
Ik)  better  sx>ont  than  in  improving  the  general  hi\ilth 
i'{  the  coininunity."  AVe  are  sure  that  the  Lord  JIayor 
of  Bimiinghara  here  represents  the  best  ijublic  opinion. 
The  friendly  societie?;,  as  a  rule,  have  hitherto  made  their 
Itargains  with  their  medical  officers  on  a  strict  trade  basis. 
For  this  we  need  not  blame  them  ;  they  conld  scarcely  be 
expected  to  value  the  services  of  a  doctor  on  any  higher 
sirale.  Bnt  when  the  Government  of  the  country  engages 
the  servici!S  of  highly  educated  and  specially  trained 
men  we  may  look  for  diffei-ent  treatment.  The  miuiinum 
wage  for  which  men  conld  be  foond  willing  to  sell  them- 
selves into  the  bondage  of  a  friendly  society  cannot 
bo  regai'detl  as  sufficient  rtmunei'atiou  for  the  under- 
taking of  larger  responsibilities  and  the  discharge  of 
more  exacting  dnties.  If  medical  treatment  nuder  the 
Insurance  Act  is  to  be  anything  else  than  the  old  system 
of  contract  practice  on  a  greatly  magnified  scale,  the  rate 
of  payment  must  be  such  as  will  attract  practitioners  of 
the  most  efficient  class.  Insuiance  against  sickness  is 
nothing  bat  an  empty  form  of  words  unless  the  best 
medical  attendance  available  is  given.  .'\nd  this  cannot 
1)6  got  on  the  terms  oflPered  by  the  Chancellor.  In 
medicine,  as  in  law,  as  Mr.  Shaw  so  well  said,  "  the  value 
of  the  opinion  yon  get  may  jiLst  be  worth  the  amount 
paid  for  it." 

PLANT  CANCER. 
It  wonld  be  a  strange  happening,  indeed,  if  the  secret  of 
the  cause  of  cancer  were  to  be  found  in  the  daisy,  and  yet 
Mr.  Erwin  F.  Smith  and  his  lady  assistants  supply 
us'  with  facts  derived  from  the  studj*  of  the  crown  gall 
of  that  "modest,  crimsontippod  flower'  which  seem 
to  have  a  bearing  upon  the  problem  of  malignancy 
whose  imjiortancc  cannot  be  denied.  Of  course  a  plant 
cancer  cannot  lie  expected  to  resemble  a  malignant  growtli 
in  an  animal  or  in  the  human  subject  in  all  particulars, 
for  a  plant  differs  from  an  animal  in  having  no  rapid  blood 
stream  circulating  in  it,  and  there  are  other  differences; 
bnt  these  .American  workers  in  plant  pathology  are  of 
opinion  that  the  crown  gall  of  the  Paris  daisy  is  exactly 
what  a  malignant  tumour  of  a  plant  might  be  expected  to 
l>e.  There  Ls,  for  instance,  an  enormous  proliferation  of 
certain  cells  of  the  plant  without  reference  to  physiological 
needs  and  in  oppasition  to  the  best  interests  of  the 
organism.  The  tumour  Ls  non-capsulate,  shows  no  ab- 
scess cavities  and  no  visible  pai'asites:  its  growth  is 
peripheral,  and  it  has  a  woU-develoiied  stroma  consisting 
of  vessels  and  fibres ;  from  the  primary  growth  ])ro- 
cecd  strands  of  tumour  tissue  from  which  secondary 
t\imours  develop,  and  the  secondary  growths  have 
a  strong  tendency  to  take  on  the  structure  of  the 
part  in  which  the  primary  tumour  has  develope«l— 
thns  a  crown  gall  of  the  stem  is  followed  by  secondary 
gi-owths  in  the  leaves  composed  in  great  part  of  descendants 
of  the  originally  infected  stem  cells;  and,  linally,  the 
primary  tumour  often  originates  in  wounds,  bruises,  or 
Irriialed  places.  Mr.  Erwin  Smith  admits  one  marked 
ilifTercucf)  lictween  his  plnnt  cancer  and  the  maligunut 
growth  of  the  human  subject— nnmely,  that  the  former 
has  been  shown  by  him  to  bo  duo  to  an  intracellular 
schizomycete  iliitctrrtiim  hitiiejiu-icne)  which  can  be 
isolati-d  in  pure  ciilturo  and  by  means  of  which  the  di.-ioase 
can  be  reproduced  at  will,  whil.st  no  hulIi  organism  has 
l>oen  found  in  the  latter.  Ho  doea  not  suggest  that  the 
bacteriufii  iumr/iicient  is'thc  cuuse  of  inaliguaut  gi-owtlis 

*  On  Souiy!  Bfwmblmice3  of  Crou'u  {t^l  to  Humau  Cancer.  By  Krwin 
F.  Sulitli.  HppniitO'l  froui  .Sfiouv,  new  •*i>ri<*'4,  vol.  \x\v.  No,  892, 
)wi;is  161-172.  I',  biliary  2iid.  1912.  The  Sliiirtme  and  nnvUimirnt  nf 
I  ■  rote  (I  tiiiii  :  J  I'hint  t.'nncer.  IJy  lOrwiii  1-".  Siiiltti.  IV.li.ilo'iist  la 
rhfirifi!  of  I,«boiiit*^ry  of  riant  f^atholory.  and  Nrllif  A.  Ih-owii  an<l 
Lucia  McCnllocli.  Scifntirtc  ,\s'»isl«nl*.  U..S.  Doparlinnnt  ol  Attri- 
I'lilturc.  nurcau  of  IMant  lndii>ir)'.  ItiilU'tio  No.  256.  s>\>.  63 :  plates  109. 
Washiucton  :  Qovemment  I'rintiDK  Office. 


in  warmblooded  animals;  but  ho  claims  some  success  in 
inoculating  a  cold-blooded  crc.atnre  i^such  as  a  fish)  with  it, 
and  .so  causing  a  growth  v.-hich  has  the  characters  of  a 
sarcoma.  There  are  ditliculties  to  explain  away  in  con- 
nexion moro  especially  with  the  demonstration  of  the 
causal  micro  organism  in  the  cells  which  wo  cannot  regard 
as  unimportant;  and  whilst  it  may  quite  well  be  ti-ne  that, 
as  Mr.  Erwin  Smith  maintains,  wc  may  have  "in  these  par- 
ticular plant  overgrowths  a  key  to  unlock  the  whole  cancer 
situation,"  wc  do  not  think  the  key  has  yet  moved  tho 
lock.  Tiie  work,  however,  is  a  thoroughly  good  and  pains- 
taking bit  of  research,  the  plates  are  most  instruclive,  and 
the  conchtsions  will  stimulate  other  workers  to  enter  upon 
tliis  field  of  investigation. 


FIFTY  YEARS  OF  OVARIOTOMY  IN  FRANCE. 
M.  ItiiAP.p,  of  the  Hopital  Saiut-.Vntoine,  records  in  a  <  on- 
tcmporarv'  the  fact  that  just  fifty  years  ago,  on  June  2ud, 
Kotlxn-le  performed  the  first  ovariotomy  ever  systemati- 
cally undertaken  on  French  territory.  It  was  performed 
in  Strassburg  in  the  presence  of  .SchUtzenberger,  Uergott, 
Aubcnas,  and  Hecht.  According  to  custom,  the  ca.se  was 
referred  to  the  Academic  do  Medecine,  and  a  committee 
consisting  of  Xtilaton,  Malgaigne,  and  Hugiiier— names 
that  have  survived — examined  Koeberle's  report.  Already 
one  of  the  three — Xelaton— returning  in  the  autnum  of 
1861  from  Loudon,  declared  in  the  course  of  a  clinical 
lecture  that  surgeons  who  undertook  ovariotomy  when  it 
seemed  jnstifiahle  shnuld  be  commended  rather  than 
blamed.  He  added  a  qualificatiou  very  strange  when 
wc  bear  in  mind  that  he  was  a  scientific  surgeon 
and  a  great  clinical  observer,  like  Paget.  Ovariotomy 
was  indicated,  he  declared,  when  a  multilocular  cyst  began 
to  cause  emaciation  or  serious  complications.  How  he, 
who  knew  well  enough  the  uatui-e  of  ovarian  cysts  in  their 
earlier  stages,  failed  to  sec  that  their  removal  was  indicated 
before  emaciation  set  in  or  complications  developed,  it  is 
hard  to  say.  He  had  recently  witnessed  five  ovaiiotomies 
pci'foruicd  by  Baker  Brown,  and  in  some  of  them  at  least 
the  disease  could  hardly  have  been  advanced  to  that  stage 
which,  in  Nulaton's  opinion,  called  for  operation.  After 
Koeberle's  triumph,  five  weeks  later  to  be  precise,  Xcl.atoii 
himself  operated.  Boiuct  followed  in  September.  1862, 
and  very  soon  after  that  date  the  operation  was  freixuently 
'  undertaken  in  Parisian  hospitals.  As  in  other  counti-ies, 
sjxiradic  cases  of  the  removal  of  abtlominal  tumours  which 
proved  to  bo  ovarian  had  been  reported  in  France. 
Lanmonier  seems  to  have  been  the  tii-st  French  snrgoon 
who  removed  an  ovarian  tumour.  The  operation  was  per- 
formed in  17601.  M.  Ricard  rightly  adds  that  ovariotomy 
opened  the  gates  of  alidomin.al  sui-gery.  In  warning  his 
pupils  of  the  unseen  dangers  which  might  be  encoiintei-ol, 
one  of  the  earlier  French  ovariotomists  observed  that 
the  operation  w.as  a  step  into  the  unknown.  It  proved,' 
however,  a  step  towai-ds  a  more  satisfactory  "  unknown  " 
than  intestinal  adhesions  and  suppuration  of  cyst  walls. 
Pean,  Doyen,  and  other  Frenchmen,  like  their  British, 
Continental,  and  .\mericnn  colleagues.  op<ned  up  nnlciiowii 
developments  of  ab<lominal  surgen".  L.astly,  Kocbcrle, 
says  Ricard,  last  of  the  veteran  specialists,  yet  lives,  ending 
in  a  dignified  and  by  no  means  idle  rctrctit  li'«  rulili-  t  rwim- 
as  a  surtTPon.    He  graduated  in  1853. 


THE  ENEMA  IN  THE  EIGHTEENTH  CENTURY. 
As  wo  know,  the  enema  syringe  in  the  Bovento<nth  and 
eighteenth  centuries  was  the  symbol  of  metlicine  iu 
Franco.  The  august  body  of  Louis  XIV  was  washed  ou» 
by  means  of  it  some  thousands  of  times  and  it  is  rccoiiled 
cd  a  royal  duchess  that  she  had  th<'  rem'dr,  as  it  wiw 
politely  called,  furtively  administered  to  her  even  in  tha 
pi-e-scnco  of  tho  CourL     It  was  used  by  evci-ybody  who 

'"Lo   cinquantenairi'  ilo    I'ovariotomio   on    Franco."  Oaf  If  •'*' 
Itipttaux.  Juno  -Ith.  1912.  p.  9S2. 
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conld  afford  it,  and  it  was  a  considerable  source  of  income 
to  the  apothecaries.  Natnrally  it  did  not  escape  the  keen 
eye  of  Molicre,  who  introduces  it  several  times.  He 
represents  M.  do  Pourccauguac  being  pursued  with 
the  instrument  by  a  number  of  apothecaries,  assuring 
liiui  that  it  is  benign,  and  in  the  ballet  which  con- 
cludes the  Malade  Imaginairc  the  apothecaries  carrying 
tlie  emblem  play  a  conspicuous  part.  There  is  a 
curious  record  of  an  action  brought  in  1746  against 
a  canon  of  Troycs,  Franoois  Bourjeois,  by  what  may 
l:e  called  a  nurse  specialist  in  the  admiuistration  of 
enemas.  Tiiis  lad}',  who  had  the  very  approjiriate  name 
of  Etieunette  Eoyeau,  brought  an  action  for  recovery  of 
moneys  due  to  her  for  the  iunumcrable  enemas  she  had 
given  the  patient.  As  he  would  not  pay,  she  put  her  ease 
into  the  hands  of  an  advocate  named  Grosley.  His 
pleadiag.  which  is  given  in  French  memoirs  in  all  serious- 
ness but  which  reads  like  an  elaborate  jest,  set  forth  that 
the  canon  had  for  some  time  been  "  vexed  bj-  a  heated  state 
of  the  viscera  of  that  enormous  acrimony  which  causes 
the  generative  parts  to  be  extravasated."  (Doubtless  the 
writer  meant  piles.)  Having  consulted  his  pliysician,  the 
canon  was  ordered  the  frerjuent  use  of  "  a  kiud  of  lenitive 
commonly  known  imder  the  name  of  clyster."  Etiennette 
Koycau,  who  was  in  high  repute  for  her  skill  in  the 
administration  of  that  remedy,  was  called  in,  and  she 
attended  on  the  canon  two  whole  years,  officiating  at  least 
once,  sometimes  as  often  as  six  times,  a  day.  But,  though 
she  served  him  well  and  her  fee  was  small,  she  could  get 
no  money  out  of  the  canon.  '•  Three  hundred  times,  at 
the  most  interesting  moments  and  in  the  most  suppli- 
cating position,  she  begged  him  to  relieve  her  needs, 
without  his  allowing  hiuiKelf  to  be  softened."  At  length, 
in  1746,  slie  brought  an  actitm  against  him.  In  the 
pleading  it  is  stated  that  "  the  Sieur  Bourjeois  took  at 
least  one  enema  a  day  and  often  six,  thus  taking  the  whole 
together  on  an  average  three  enemas  a  day  gives  a  total  of 
2.190  enemas,  which  at  2  sols  6  doniers  make  up  the  big 
figure  of  273  livres  15  sols.  Etiennette  consents  to  reduce 
tlie  total  number  of  enemas  to  2,000,  and  to  reduce  her  bill 
to  150  livres  instead  of  273  livres  15  sols."  The  canon 
rcHisted,  but  at  last,  fearing  the  publicity  of  a  law  court, 
lie  paid  up. 

DEVELOPMENT  OF  SPIROCHAETA  PALLIDA.. 
SdJiK  iifteeu  years  ago  KurlolT  described  certain  bodies 
whicli  ho  liiul  ob.scrved  vilhin  tlio  large  mononuclear 
)cucfH-yl<H  of  guinea-pigs.  These  iuchisions,  which  liave 
lx;cn  generally  known  as  Kurloff's  bodies,  have  since  been 
Kludicd  by  a  number  of  observers,  and  Dr.  I,edingh.im 
eight  or  nine  >e:irH  ago  suggested  that  they  wen;  possihly 
of  a  pariuiitic  nature  analogous  to  the  (Ji/loiri/rtrH  variolar 
or  vuicinac.  La:,l  year  Schilling  studied  tlicir  develop- 
inout  ill  the  I'lononnclenr  leucocytes  by  means  of  vital 
Htuining  with  uzur,  un>I  arrived  iil  tlie  conclusion  that  Iho 
{{rnnulo  stage  was  pr!  ceded  l>y  a  rod  st.Tge.  IJsing  the  jelly 
iiiclliixl  snggeHl<Ml  by  Sir  IJonald  Kokm,  and  deHciibed  by 
Mr.  It.  {,'.  ItoKM  in  1000.  .Mr.  K.  II.  Koss  Iuik  arrived  at  the 
conchisiiin  that  tin'  boilicHare  lyiniihocylozoa  and  jiarasiles 
of  tlie  iiioiioiiiicleur  leucocytes  only  wlion  they  are  in  the 
iiitracorpiiHCular  Htiigo,  aiul  ultiiiiali.ly  give  rise  to  freo 
hwiiuiiiiiig  Kpiroclinete  like  bodies,  which  Sir  Konald  1!ohh 
has  KiiggcMti-d  might  bo  micriigdiiietcH.  lie  di'sciibed  and 
illilhti'.'itid  the  (levelojxiient  of  the  Hr>iro<hiietr  like  boflics. 
Sir  Hoii;dd  Kokh  now  inforiim  uh  that  Mr.  R.  II.  Komh, 
working  ill  tlio  MoKadden  It-wareli  I .alioriitorieH  at  the 
lii«UT  liiHtiliilxi,  hoH  Hhown  tljat  the  .S/iinirlnirhi  jialliiia 
of  Kyphilin  lian  a  very  hiiiiilnr  dovelopni-nt.  The  wcll- 
hnown  NpiroehnotcH  of  HyphiliH  appear  to  be  hoiiiolngnes 
of  the  Inotilo  filninciitM  an  duv.  loped  from  thc^  Kiirloff 
bfjdieH.  In  Myiiliilis  llwy  are  developed  friiiii  large  rounded 
b(J<hl'^,  found  not  in  tlm  iiiononurlear  leueocyten  of  the 
1)I<kkI,  hut  ill  larijo  iiionouuclcar  coIIn  Hr|uoo/cd  from  local 
lyiiiph.ilicM. 


THE  PHYSIOLOGY  OF  BATHING. 
Ax  interualional  conference,  organized  by  the  Dutch 
Union  for  Public  B'.ths  and  Baths  in  Schools,  was  held 
last  month  at  Scheveniugen  near  The  Hague,  under  the 
chairmanship  of  Dr.  W  P.  Ruijsch,  of  the  Dutch  Sanitary 
Service.  Several  Continental  Oovernincnts,  as  well  as 
municipal  councils,  commissions  of  health,  and  other 
bodies,  were  represented  by  delegates.  The  delegates 
from  Great  Britain  included  Dr.  David  Walker  of  Brad- 
ford, Mr.  A.  L.  Ivitns  of  Battersea,  and  Dr.  Fortescue  Fox. 
In  an  iutroducto-'v  paper  on  the  physiology  of  bathing,  Dr. 
Fox  said  that  tl:-  new  knowledge  of  the  action  of  baths 
was  of  such  importance  that  it  behoved  all  school  and 
public  authorities  interested  in  bathing  to  avail  themselves 
of  it  under  competent  medical  guidance.  Both  the  routine 
and  the  haphazard  modes  of  bathing  were  frequently 
injurious.  The  sensitive  and  unprotected  skin  was  derived 
from  the  same  embryonic  tissue  as  the  nerve  centres  and 
the  organ  of  mind,  and  like  them  it  had  become  more  and 
more  specialized  and  sensitive  in  the  process  of  human 
evolution.  The  reaction  of  the  body  to  cold  was  a  most 
impressive  physiological  fact.  Within  clearly-defiucd 
limits  both  positive  and  negative  heat  {phis  and  minus 
baths  as  respects  the  temperature  of  the  body)  were 
powerful  stimulants  or  sedatives.  This  reaction  was 
habituallj'  defective  in  a  hu-gc  proportion  of  people.  If 
in  the  community  at  large  it  were  educated  by  appropriate 
baths,  the  result  would  be  an  increased  resistance  to 
disease,  and  especially  to  "  chill "  and  the  consequent 
invasion  of  micro-organisms.  The  body  was  wonderfully 
tolerant  even  of  extreme  and  sudden  ch.angcs  of  tempera- 
ture, and  vxiinia  after  phis  baths  were  the  most  suitable 
for  gener;il  use  in  cold  and  temperate  climates. 


SLEEPING  HOURS  IN  HOSPITALS. 
In  a  .letter  of  some  eloquence  a  layman  asks  us  to  call 
attention  to  the  difficulties  put  in  the  way  of  sick  people 
obtaining  as  nmeh  sleep  as  possible,  which  every  one  will 
admit  to  be  desirable,  by  the  arrangements  existing  in 
hospital  and  inlirmai-y  wards.  The  fact  that  lights  aro 
lowered  about  8  p.m.  in  no  way  ensures,  he  points  out, 
that  the  patients  will  immediately  go  to  sleep;  on  tho 
contrary,  it  is  highly  probnbk-  that  many  of  them  will  lio 
awake  for  some  time  and  not  get  soundly  oft'  to  sleep,  if 
at  nil,  until  half  the  night  is  over.  Nevertheless  tho 
"brutal  business  of  waking  them"  begins  about  6  a.m. 
While  all  this  is  a  fairly  true  iiictm-e,  our  correspondent's 
view  that  it  is  an  unreasonable  as  well  as  un<lcsiiiible 
condition  of  things,  which  medical  men  eoidd  at  once  put 
right  if  they  wished,  is  by  no  means  accurate.  ISIiuiy 
beoides  himself  have  brrn  struck  by  the  drawbacks  of  tho 
early  hours  kept  at  hospitals,  but  no  one  has  yet  been  able 
to  think  of  a  remedy  which  in  tho  long  run  would  not 
prove  worse  th.in  the  di.S('as(-.  It  is  inevitable  tlmt  tho 
nursing  staff  of  a  hos|iil,d  shall  be  divided  into  a  night 
and  day  shift,  and  that  these  shall  unite  forcts  in  the  early 
morning  to  get  tlirough  the  heavy  W(.)rk  necessitiited 
by  the  dawning  of  another  day,  including  tho  washing  iiiul 
tidying  of  (latients,  and  the  preparation  of  some  of  them 
for  lircaltfast  and  of  otIierR  for  operations.  If  this  work 
were  not  shared  somo  jiatients  would  not  receive  for 
hours  the  inultiludinoiis  attentions  that  ahnost  all  of  tlieni 
require  as  soon  as  they  awak(< ;  and  if  tho  hour  of  its  iMin- 
iiieneemeiit  were  delayed  and  tho  night  staff  kept  on  duty 
for  that  purpose,  the  whole  of  tho  day's  W(U'k  would  bo 
shifted  on  a  i'orres|Kiniling  nuinb(n'  of  hours.  In  that  case, 
iiincli  of  tlio  »lay  work  would  have  to  be  hurried  through 
in  order  to  comiilrte  it  befoir  nighlhill,  ami  among  otiier 
evils  many  palicntH  who  at  present  get  a  good  ileal  of 
hIiv'P  during  the  quirt  hours  of  tin-  afternoon  woiilil  get  no 
Klee|)  at  all  wliilo  no  arrangements  could  he  made  for 
either  the  night  stiifl' or  the  <lay  HtiiPr  l.aking  that  oiitdtxir 
exercise   which  is  es.Henlial  to  bolli   if   the  uuruing  of  a 
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liospital  is  to  be  eflScient.  A  desire  to  get  the  wai-Gs  tiily 
before  tlie  doctors  pay  tlieir  visits  Las  very  little,  if  any, 
iufluciice  on  the  matter.  Some  doctors  visit  their  wards  in 
the  inoruiug,  some  in  the  afternoon,  all  alike  arran<,'inf; 
their  work  chiefly  from  the  point  of  view  of  what  is  the 
best  system  of  correlating  all  the  varions  forms  of  labour 
esKcuiial  to  success  iu  hospital  undi  takings.  Early  hours 
at  hospitals  seem  practically  inevitable,  but  what  is  not 
inevitable  is  a  custom  to  which  our  correspondent  does  not 
alhidc,  though  where  it  exists  it  is  at  least  as  important  a 
factor  in  depriving  patients  of  sleep  as  is  the  commcuce- 
mcnt  of  the  day  at  6  a.m.,  or  thereabouts.  This  is  the 
practice  of  putting  in  wards  for  adults  one  or  more  cots 
for  babies  or  small  children.  Though  children  learn  to 
"be  good  "  in  hospitals  very  quickly,  there  arc  times  when 
practically  all  of  them  are  fractious  cither  by  day  or  by 
night,  and  the  disturbance  they  thus  create  is  often 
bitterly  resenied  by  patients,  especially  those  in  women's 
wards. 


NURSING  IN  GERMANY. 
.Tfi>oiNi;  from  a  paper  on  overstrain  among  nurses  read 
by  Professor  Hecker  of  Strassburg  at  the  recent  Inter- 
national Congress  of  Nurses,  the  organization  of  nursing  is 
not  one  of  those  things  which  arc  better  done  iu  frermany 
than  iu  these  islands.  According  to  this  authority,  as 
reported  iu  the  BriiUh  Journal  ofXursint/,  a  normal  day's 
woik  for  a  nurse  iu  a  German  hospital  is  from  eleven  to 
thirteen  and  a  half  hours,  not  iuckidiug  meal  times,  wliile 
tlie  pay  ranges  from  i.'14  15s.  a  year  to  £25  a  year  after 
ten  years'  service.  When  on  night  duty  they  have  under 
their  charge  from  30  to  AO  patients,  and  are  not  in- 
frequently expected  to  do  domestic  work  as  well  as 
nursing.  The  hours  for  probationers  are  just  as  lengthy, 
and  they  receive  their  iustrnetiou  in  "  off  duty "  time 
— that  is  to  say,  at  the  end  of  a  long  day's  work — and 
they  arc  freiiuently  put  on  night  duty  after  three  or  four 
weeks'  experience.  They  are  usually  bound  to  serve  the 
hospital  for  a  definite  number  of  years,  but  tliere  is  no 
lixcd  period  of  training.  The  term  "  certificated  "  is  pro- 
tected by  the  law,  however,  and  can  only  be  used  by  nurses 
who  have  passed  the  State  examination,  which  should 
usually  be  pas.scd  at  the  end  of  the  first  year's  work. 
Tiie  net  outcome,  according  to  Professor  llecker,  is 
a  great  deal  of  overstrain  among  (icrman  nurses 
and  excessively  high  mortality  and  invaliding  rates. 
Some  statistics  quoted  by  him  on  this  point  showed 
that  among  35  nurses  who  died  in  1910,  the  deaths  of 
6  were  due  to  heart  disease,  of  7  to  tuberculosis,  and 
of  3  to  suicide.  The  last  oflicial  statistics  of  the  Red 
Cross  Society  told  the  same  tale,  30  per  cent,  of  1,562 
certificated  nurses  being  invalided,  and  52  per  cent,  of  329 
probationers.  The  high  mortality  from  tuberculosis  he 
ascribed  largely  to  poor  food,  lack  of  outdoor  exercise  and 
recreation,  and  to  the  effect  of  the  long  hours  of  uuisiiig 
being  aggravated  by  domestic  service  being  demanded  in 
addition.  Professor  Hecker's  statements,  it  should  be 
noted,  were  subsaiuently  upborne  by  a  paper  read  by  the 
Matron  of  the  Municipal  Hospital  at  Dortmund.  The 
discussion  ended  in  a  resolution  drawing  attention  to  the 
evil  effects  of  overstrain,  and  begging  hospital  authorities 
to  give  the  same  consideration  to  the  problem  of  overwork 
among  nurses  that  industrial  leaders  are  giving  to  the 
same  (piostion  among  other  workers.  It  was  finther 
decided  that  copies  of  this  resol'.ition  should  bo  sent  to  the 
Home  dep.artments  of  the  Ciovernments  of  all  countries 
whose  nursing  organizations  aro  affiliated  to  the  Inter- 
national Congress. 

EMETINE     IN     AMOEBIC     DYSENTERY. 
The  conclusions  as  to  the  value  of  cmctiue  in  the  treat- 
ment of  amoebic  dysentery,  stutnd  in  the  paper  by  Pro- 
fessor Leonard  Rogers  iu  the  douuXAL  of  .August  24th,  are 
receiving  ample  confirmation  by  other  observers,  and  tho 


drug  is  being  very  freely  tested  with  most  satisfactory 
results  in  Indian  lioxpitals.  His  statement  that  the  extra- 
ordinary rapidity  with  wliich,  in  ca.scs  of  amoebic 
dysentery,  very  marked  improvement  follows  the  sub- 
cutaneous injection  of  euietiuc  in  doses  of  half  a  grain 
is  of  the  greatest  diagnostic  importance,  since  cases  of 
bacillai'V  dysentery  and  other  amoebic  cases  iu  which 
blood  and  raucus  are  present  in  tho  stools  aro  not 
materially  affected  by  the  drug,  is  also  being  generally 
confirmed.  This  would  appear  to  solve  a  great  practical 
difficulty  in  dealing  with  dysenteries  in  the  tropics.  On 
the  other  hand,  jiroof  is  accumulating  that  every  amoeba 
in  the  bo<ly  is  killed  by  the  drug.  Time  is  yet  too  short  to 
allow  any  certain  conclusions  to  be  drawn  as  to  tho 
prevention  of  relapses. 


THE  HUXLEY  LECTURE. 
Thk  Huxley  Lecture  will  bo  delivered  at  Cliariug  Cross 
Hospital  Medical  College  on  Thurs<lay,  October  31st,  by 
Professor  Simon  Flexner,  of  the  Kew  York  Rockefeller 
Institute.  The  subject  he  has  chosen  is  Recent  .-Advances 
iu  Science  in  relation  to  Practical  Medicine.  On  these 
advances  Professor  Flexner  is  from  his  own  researches 
pre-eminently  qualified  to  spealc.  We  may  recall  that  the 
previous  lecturers  have  been  Professor  Virchow,  I^ord 
Lister,  Professor  Welch  of  Johns  Hopkins  Univei-sity, 
Baltimore,  Professor  Pavlov  of  St.  Petersburg,  Sir  Patrick 
Manson,  Sir  William  Maccwen,  and  Dr.  P.  W.  Mott.  It  mav 
also  bo  mentionc-<l  that  on  the  same  day  the  extensive  new 
laboratories  of  public  health  and  bacteriology-,  recently 
formed  by  the  school  and  taken  over  by  the  University  of 
London  as  the  public  healtli  and  bacteriological  depart- 
ments of  King's  College,  will  be  formally  opened  and 
handed  over  to  tho  university.  The  laboratories  will  be 
thrown  open  on  that  day  to  visitors.  Farther  details  as  to 
this  important  event  in  the  history  of  all  the  institutions 
concerned  will  be  found  at  p.  825. 


Mrs.    PiADOLIlFE 

L'niversitj'  College 
ship  in  memory  of 
Crocker,  for  thirty 
one  time  Prcsiden 
Treasurer  of  the 
scholarship,  which 
awarded  every  five 


Crockep.  has  made  a  gift  of  £1,500  to 
Hospital  to  endow  a  travelling  scholar- 
her  husband,  the  late  Dr.  H.  Radcliflfo 
years  physician  to  the  hospital,  and  at 
t  of  the  Dermatological  Society,  and 
British  Medical  .Association.  The 
carries  with  it  a  gold  medal,  will  bo 
years. 


A  MEMORIAL  to  Lord  Lister  is  to  be  established  at 
University  College  Hospital,  where  the  great  surgeon 
received  his  medi>:al  training.  .\  six>cial  committee  has 
been  formed,  of  which  tlie  Duke  of  Bedfoixl,  President  of 
the  Hospital,  is  Chairman,  Sir  John  Tweedy  being 
Honorary  Treasurer  of  the  fund.  The  exact  nature  of  the 
memorial  will  depend  on  the  amount  of  the  subscriptions 
received,  but  it  has  been  suggested  that  either  a  bust  or  a 
tablet  should  be  placed  both  in  the  hospital  and  iu  the 
college.  Only  tho.so  who  have  beeu  iu  some  way  con- 
nected with  University  College  or  the  hospital  are  invitcil 
to  subscribe. 

Thr  first  Italian  Congress  on  the  history  of  medicine 
and  natural  science  will  bo  held  in  Itome  iu  Octobci 
(11th  to  14tli). 

As  international  collcclive  iu<|ulry  into  the  nature  of 
ozacua  is  being  made.  The  results  will  be  conmiunicalcd 
to  (he  International  Congress  of  Lai-yngologj, to  be  hehl  at 
Copenhagen  iu  1915. 

TllK  tiresham  Professor  of  Physic.  Dr.  V.  yi.  S.anilwilli. 
Will  give  four  lectures  at  the  City  of  London  School. 
Victoria  KuibanUuu'Ut,  on  the  reliot  of  the  sick  ami 
wouniled  in  tiuu'  of  war,  on  October  15th,  16th.  17tb.  nii;I 
18tli.  'I'lic  leclurcs.  which  are  free  to  men  fcoJ  women, 
will  begin  at  6  p.m.  on  each  day. 
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Sakatoritji  Benefit  ix  Salfop.d. 
It  was  announcecl  at  a  meeting  of  the  Salfoicl  lusurance 
Committee,  held  last  week,  that  the  scheme  for  sauatorium 
benefit  already  described  iu  the  Bkitish  Medical  Jol-rxal 
had  been  suVimittcd  to  the  Insurance  Commissioners,  who 
had  approved  of  the  following  items  for  a  period  of  six 
mouths : 

(li  The  medical  officer  of  health  to  act  as  temporai'y  mcilical 
oflicer  to  the  Insurance  Committee.  (2i  A  tuberculosis  specialist 
to  be  employed  at  an  agreed  fee  in  cases  where  tliere  was  ueetl 
for  his  services.  (3i  The  arrangements  for  liospital  treatment 
at  the  Driukwater  Park  Hospital  and  for  sanatorium  treatment 
at  the  Crossley  Sana.toriiim  were  approved,  2irovided  that  these 
institutions  receive  the  ajiproval  of  the  Local  Government 
Board.  f4i  The  arrangements  proposed  for  domiciliary  attend- 
ance were  approved,  provided  that  the  treatment  conforms  witli 
the  orders  of  the  Local  Government  Board.  i5)  The  proposals 
about  dispensary  treatment  were  also  approved,  suiiject  to  the 
approval  of  the  Local  Government  Board. 

The  medical  officer  of  health  estimated  that  the  cost  of 
the  dispensary  for  the  first  twelve  months,  in  addition  to 
capital  charges,  would  be  about  £1,300,  and  the  Insurauce 
Committee  agreed  to  pay  to  the  Corporation  £350  for  the 
use  of  the  dispensary  for  the  first  six  mouths.  It  was  also 
agreed  that  the  Committee  should  pay  the  Corporation 
.3t)s.  a  week  per  patient  for  treatment  at  the  Driukwater 
I'ark  Hospital,  but  it  was  imdcrstood  that  the  scale  of 
payments  would  be  revised  in  si.x  months. 

It  was  reported  that  the  Honorary  Secretary  of  the 
Sulford  Provisional  Medical  Committee  had  written, 
saying  that  if  the  Joint  Comniittee  of  the  Ilealtli  and 
Insurauce  Committees  would  submit  the  scheme  to  the 
Provisional  Medical  Committee  "  for  consideration  and 
subsequent  joint  discussion  with  a  view  to  amendment 
«hcre  necessary,"  members  would  bo  nominated  for  the 
jmrpose,  but  in  the  meantime  until  that  were  done  no 
useful  purpose  would  be  served  by  any  deputation.  In 
reply  to  this  the  Insurance  (Jommittee  clirected  a  letter  to 
1h'  sent  to  the  Provisional  Medical  Committee  stating  that 
the  Insurance  Committee)  "  sees  no  reason  why  the  draft 
srlicme  for  sanatorium  benefits  should  be  submitted  to  the 
Salford  Provisional  Medical  Committee  for  tbeir  con- 
sideration iiml  amciidment.  having  rcg.'ird  to  the  fact  that 
tbe  Committee  has  complied,  as  far  as  local  conditions 
made  it  practicable,  with  the  resolutions  of  the  IJritisli 
Medical  .Association."  It  now  remains  to  be  seen  whether 
tlie  approval  of  the  Local  (lovernment  Boar!  referred  to 
above  will  be  given  in  face  of  the  letter  sent  to  the  Board 
by  the  Provisional  .Me<lical  Committee,  an  extract  of 
which  was  given  iu  the  .JofiixAi.  last  week.  'I'lie  letter  of 
llic  Insuninee  Committee  begs  the  whole  (piestion.  for  it 
i«  the  one  grer.t  contention  of  the  Salforcl  praetilionors 
that  tlie  Hchenie  dooH  not  accord  with  the  resobitions  of 
Ibe  itritish  Medical  Association  a«  fur  as  practicable. 


LOMJON. 

TiiK  Insukam  I'.  Act. 
TiiK  CIcrl;  of  the  County  Conncil  aiinounccH  that  the 
nia<Iiiiiery  for  iproviijiiig  sanntorium  benefit  (which 
inchidcH  inMtiliitional,  hmiK^,  and  ihspcnsary  trentnientl  for 
insured  pi  imhis  in  London  is  now  in  working  oriler,  and 
that  (ihfiidy  a  number  of  uppllt  ants  have  been  Hi'Ut  to 
i-;iinttoiiiirns  or  given  diMpensary  unildoiniciliiiiy  treat  iiU'Ut. 
Ill  all,  about  sixty  applicutions  Imve  been  received,  iind  of 
il"  '  '1.  Hit  lliirtyoni' liiive  been  ili  dl  uilli  in  homm'  way. 
I  I   that,  oxteiisive  UK  lire  '  ig  voluntary 

"  'I  d' aliug  with  tnbercuto  '  I  of  the  ciimc's 

li'ddoig  out  tlie  iiiiml  liopiiful  pi'oiiiine  ul  II  eoiniiletc 
,,,■,, VI,  y  u.Mild  jMobably  not  liiive  Itrfii  doiiU  with  in 
'  ''H  until  the  diweaKi'  had    rcailted  a 

'  liiivp   pi'erliuk'd     liny    i-liaine    of    a 

!■■"      ■  ■     ■      '^Ii. 

^^ ''  "  "■  '  '  iiil/.iitlrjii  of  llid  woi'lc,  and 

ri'diHiiig  till  i.»(.iii  iiiiiiiiiii  .1  uiliiiii  iiH  fur  as  puHHible,  the 
Loudon  C'oiniiiittor  liaii  appointed  u  U'lnpornry  Hiiunloriuiii 


subcommittee  for  the  cities  of  London  and  Westminster, 
and  for  each  metropolitan  borough.  After  applications 
had  been  duly  inquired  into,  and  the  necessary  examina- 
tion and  reports  made,  the  committee,  acting  on  the 
advice  of  its  expert  adviser,  decided  as  to  the  treatment  to 
be  accorded  to  each  case.  It  this  is  to  be  institutional,  the 
necessary  arrangements  are  made  by  the  committee. 
If  dispensary  or  domiciliary  treatment  is  considered 
advisable,  the  case  is  remitted  to  the  proper  local  sub- 
committee to  be  dealt  with.  In  all  instances  the  metro- 
politan borough  councils  have  consented  to  their  medical 
oiBcers  of  health  serving  as  members  of  the  subcommittees. 
All  the  borough  councils  have  also  allowed  their  buildings 
to  be  used  for  the  meetings  of  the  subcommittees,  and 
have  given  other  facilities  for  furthering  the  objects  of  the 
Act  in  the  direction  of  allowing  their  offices  to  be  used  in 
connexion  with  the  giving  of  information  to  insured 
persons  in  the  locality,  the  obtaining  of  forms  of  applica- 
tion for  benefit  and  otherwise.  These  subcommittees 
establish  a  link  with  the  central  organization  of  the  com- 
mittee, which  is  likely  to  prove  of  great  value  in  securing 
the  efficient  administration  of  the  Act  in  London  on  tho 
lines  most  calculated  to  be  of  benefit  to  insured  persons. 
It  is  hoped  that  they  will  form  the  nucleus  of  the  district 
committees  which,  under  the  Act,  will  have  to  be  .shortly 
appointed  for  each  metropolitau  borough  and  for  the  cities 
of  London  and  "Westminster. 

Tho  committee  is  now  engaging  the  necessary  staff  for 
carrying  on  the  work,  for  which  the}' propose  at  an  early 
date  to  secure  suitable  offices  in  a  central  part  of  London  ; 
meanwhile,  applicants  for  sanatorium  benefit,  v.ho,  accord- 
ing to  instructions  issued  by  the  Instu'auce  Commissioners, 
must  be  insured  persous  who  were  iu  employment  on  Of 
subsequent  to  July  15tli.  1912.  can  obtain  the  necessary 
forms  from  the  Acting  Clerk  of  the  London  lusuranco 
t-'ommittee.  County  Hall,  Spring  Gardens,  S.W.  Tlieso 
forms  can  also  be  obtained  at  the  respective  town  halls  of 
the  metropolitan  boroughs.  The  committee  is  giving 
close  atUution  to  the  organiziitiou  of  the  other  duties 
devolving  upon  it  under  the  Act.  to  ensure  that  there  shall 
be  no  delay  iu  providing  tho  further  benefits,  so  far  as  tho 
committee  is  responsible  therefor,  immediately  they  como 
into  force. 

CoMPfLSORY   NoTrFIC.\TION   OF   ■WnOOPING-CoUGH. 

Tbe  Landjoth  Borough  Council  proposes  to  apply  to  tho 
Local  Govorimient  Board,  under  Section  56  of  the  Public 
Health  (Tjondonl  Act,  1891,  for  an  order  to  make  wlioojjing- 
cough  a  notitiahio  disease  for  a  period  of  five  years.  Tho 
annual  deaths  from  whoo)iiug-cough  in  Laud)eth  wore  for 
the  two  dceennia  1891-1900  and  1901-10.  143  and  93 
rcsl)eetivcly,  the  annual  luorhidity  from  tho  disease  being 
iu  tho  same  proportion.  l>r.  Priestley,  M.O.IL,  ha.H 
expressed  the  opinion  that  to  obtain  tho  maximum  benefit 
from  the  rcinoval  of  ji.itients  sulfering  from  wboopiug- 
cough  to  hosi>itals,  under  tho  new  order  of  the  Local 
f  (Overnment  Hoard,  compidsory  notification  of  the  disease 
is  essential. 


UrtlaiiD. 


iFnoM  oun  srEci.ii.  voititEsrosDrsTS.} 


I.OCM,  OOVKHNMEXT   BoAllU    Itl'.l'OllT. 

Till',  annual  report  of  the  Local  (lovernment  Board  for 
Ireland  for  (In^  year  ended  March  31st,  1912,  wblcli  hn« 
juiit  been  publislied,  conlaiiiH  particulars  concerning  tho 
udininistiation  of  the  I'oor  Laws  and  tbe  ]iidi1ic  health. 
On  .March  30lh,  1912,  there  were  iu  wimUIioiiscs  in  Inland 
38,100  persons;  14,7.'^5  were  in  hospitals  or  iidii  luai  ics, 
10,956  were-  aged  or  infirm.  2.313  were  lunatics,  idi>>ls,  or 
epilcptiis,  and  5.097  wore  children  under  15.  On  tho 
otiioi'  band,  tliore  were  2,569  eliililren  at  nurse  or  bonrded 
nut;  1,555  ohildicn  under  15  died  in  woikhiuiNeH  during 
the  year,  of  wImiiu  umi'u  lliaii  liiilf  were  under  onu  year  u( 
ago.  Tlie  total  number  of  deaths  in  woiKliouseM  wiv8 
1(>.084.  ami  of  tlicKii  over  fiuiitoi-n  liuiidied  were  duo  to 
|(lillilMis.  There  »ic  still  li'U  woikhoiiseM  where  there  IH 
no  trained  nuiHr.  The  new  ciMes  attended  by  dispeiisnry 
medii-nl  ollleers  under  the  Medical  ChariticH  Act  iiumbored 
652,778,  and  77,,V/9  vneeinntioii  or  vevaceiiiations  worn 
performed.  'I'lie  Halarles  paid  to  (lispensary  ollicerH 
umonntcd  to  £104,196.    Tlieru  uro  uuw  eighty  three  uuious 
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in  whicb  scales  of  salaries  for  the  nirdical  offi.-ors  have 
boon  adopted.  Tuberculosis  is  notitiable  in  only  fortj-onc 
sanitary  distriots.  In  284  cot  of  309  sauitaiy  di^^tricts 
steps  have  been  taken  to  carry  out  tlio  provisions  of  the 
Dairies,  Cowsheds,  and  Milkshops  Order. 

Pkamoun"t  Sanatorium. 
An  open  air  mooting  wris  held  last  week  at  Newcastle. 
County  Dublin,  for  the  purpose  of  opposing,  on  behalf  of 
residents  of  the  districts,  the  cstablishiuentof  a  sanatorium 
at  Praraount.  The  following  resolution  was  adopted  with 
one  dissentient : 

Kesolved  :  That  this  meetiuK.  representative  of  the  people  of 
Kathcoole,  Sasgart,  Newcastle,  Cclbriilge,  anil  Hazelhattli 
districts,  protest  in  the  strongest  possible  manner  against 
the  erection  of  a  sauatorinra  at  reaniouut.  I'urtbermorc, 
that  we  strongly  condemn  the  action  of  the  Kildare  County 
Council  and  Kerry  County  Council  in  taking  beds  in  the 
said  sanatorium,  and  we  call  upon  the  said  county  councils 
to  rescind  their  resolutions  binding  themselves  to  do  so, 
and  we  urge  the  other  county  councils  to  refuse  any 
support  to  tlie  proposed  sanatorium. 

Cork  Board  of  Guardians. 
At  a  recent  meeting  of  the  Cork  Board  of  Guardians 
the    following    motion    was    proposed,    but   rejected    by 
a   majority  of  votes : 

That,  inasmuch  as  the  Chairman  of  the  Board,  on  recei\'ing 
notice  of  motion  to  increase  the  salaries  of  Drs.  >forrissey 
and  O'Connor,  was  not  then  aware,  nor  was  he  made  aware, 
that  they  were  appointed  at  a  maximum  salary  of  £100 
a  year,  and  as  it  was  and  is  notorious  that  they  are  uot 
now  wanted  at  all,  as  never  before  were  there  more  than 
two  visiting  dnctci's,  now  there  are  live  visiting  doctors,  with 
357  less  inmates,  therefore  I  move  that  the  Local  CJovem- 
ment  Board  be  made  aware  of  the  omission,  and  that  they 
be  requested  to  declare  that  the  resolution  passed  granting 
tbcm  big  advances  be  declared  null  and  void. 

Since  then  tlie  Local  Government  Board  has  written  to 
the  Board  of  (>nai-dians  stating  that  it  cannot  allow  any 
inci-ease  in  the  salaries  of  the  doctors  mentioned,  as  it 
was  agreed  when  the  appointments  were  made  that  £100 
per  annum  was  to  be  the  maximum  salary  for  these 
oUiccrs, 
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Zoological  Gardens  in  Edinbcroh. 
At  the  recent  meeting  of  the  British  Association  in 
Dundee,  the  President  of  the  Zoological  Section,  Dr.  F. 
Clialmei-s  Mitchell,  Secretary  of  the  Zoological  Society, 
Kcgeut's  Park,  in  the  course  of  some  remarks  on  zoological 
gardens  and  the  preservation  of  fauna,  s;iid  that  ho  hoped 
that  the  efforts  of  the  Zoological  Society  of  Scotland 
would  be  successful,  and  that  before  many  mouths  are 
over  there  will  be  a  zoological  park  in  tho  capitid  of 
Scotland.  There  is,  he  said,  no  reason  of  situation  or  of 
climate  to  be  urged  against  it.  The  smoke  and  fog  of 
London  arc  much  more  baneful  to  animals  than  tlic  east 
winds  of  Edinburgh.  The  gardens  of  Nortli  Germany  and 
tlie  excellent  institution  of  Copenhagen  have  to  endure 
wiuters  much  more  severe  than  those  of  Lowland  Scotland. 
The  .\rctic  winter  and  tropical  summer  of  New  York  form 
a  peculiarly  unfortunate  combination,  yet  the  Bronx  Park 
of  N<^w  York  is  ono  of  tho  most  successful  menageries. 
The  Zoological  Society  of  Scotland  will  have  the  great 
advantage  of  beginning  where  other  institutions  have  left 
olT ;  it  will  bo  able  to  profit  by  tho  experience  and  avoid 
the  mistukes  of  others.  The  Zoological  Society  of  London 
Would  welcome  the  establishment  of  a  menagcrio  in 
Scf)tlitnd  for  scientific  and  practical  reasons.  When  a 
dealer  in  the  tropics  has  r.^re  animals  to  dispose  of  he 
must  send  them  to  the  best  market.  In  Great  Britain 
there  are  vei-y  few  possible  buyers,  but  in  Germany  ono 
or  other  of  the  twenty  gardens  is  almost  certain  to 
absorb  them,  and,  failing  Germany,  Belgium  and  Holland 
are  near  at  hand.  Tho  second  practical  reason  was  that 
it  was  a  great  adv.aut:\ge  to  have  easy  opporlunilios  of 
lemiing  and  exchanging  animals:  for  it  often  happened 
that  as  a  result  of  successful  breeding  or  of  gifts  on  tho 
one  hand,  or  of  deaths  on  the  other,  a  particular  institn- 
ticm  was  overstocked  with  ono  species  or  deficient  in 
another. 


Administration  op  Scottish  -Vsvlcsis. 
Dr.  A.   R.   Urquhart,  tho   Physician  Superiatcudcnt  of 
.Tames  Murray's  Koyal  .\sylum,  Perth,  in  the  course  of  his 
report  for  the  year  ending  March  31st,  1912,  says : 

Scottish  lunacy  law  was  foimnluted  in  1857  with  such  con- 
spicuous wisdom  that  little  has  been  required  in  tho  way  of 
amendment  ever  since.  Minor  alterulious  h.ave  been  noted  as 
desirable  of  late  years,  and  these  liave  been  cmbodie<l  in  a  bdi, 
intrcxiuccd  by  I,ord  Penlland,  which  h.is  met  with  genorHl 
;ipproval.  Certain  pro|)  -ills,  however,  arc  apparently  ininiital 
to  the  interests  of  Royal  iisyhniis.  :uiil  have  been  discussed  nt  ii 
congress  of  directors  aiul  physicians  held  to  protect  these  in- 
terests. There  are  other  bills  wliich  threaten  disaster  to  the 
Koyal  asylums  of  Scotland.  The  district  asylums  wtre  lately 
l)rovided  with  pensions,  thereby  putting  them  on  an  ecjna'il.. 
with  similar  inslitutions  ia  England  and  Ireland.  Nosn.r.  • 
hatT  this  become  law  than  an  amending  Act  is  (hreuter.t'l. 
which  reiluces  those  hosi)itals  for  mental  diseases  tothele\el 
of  factories  in  respect  of  hours  of  work.  The  Koyal  asvlunis 
require  no  sach  enactment;  nor,  indeed,  do  the  diitrici 
asylums.  However  suitable  that  may  be  for  the  vast  asylums 
of  London  and  I^aucashire,  it  is  mmecessary  and  atlverse  to  the 
interests  of  |>atients  and  staff  in  every  asylum  in  Scot!Hi:ii. 
Tresumably  the  bill  does  not  seek  directly  to  alTect  the  l;,'\:ii 
asylums,  but  it  is  to  be  hoped  that  any  such  Act  shall  uot  apply 
to'Scotlaud. 

The  Bishop's  Weli,,  Glasgow  Royal  iNtir.MARV. 
In  the  course  of  the  recoustmctiou  work  at  the  Royal 
Infirmary  a  well  which  may  prove  to  be  of  cousiderablo 
antiquarian  interest  has  been  discovered.     Tho  Master  o£ 
Works,  in  a  report,  states : 

We  have  come  across  what  we  believe  to  be  the  Bishop's 
Well,  wiiich  is  immediately  under  the  entrance  stex>s  and 
arched  over  with  concrete,  about  5  ft.  square,  lined  on  two 
sides  with  oak  boards.  This  well  has  been  filled  in  to  within 
a  few  feet  from  the  top,  at;d  n  brick  wall  Iniilt  at  the  south  side, 
forming  a  "  sump  "  to  catch  surface  water  and  probably  lainl 
drains,  and  a  pipe  sewer  put  in  to  drain  the  water  away.  The 
iron  pump  now  standing  at  the  east  side  was  fixed  originally, 
in  my  opinion,  to  remove  tho  water  out  of  the  well— hence  the 
bricli  wall  to  save  this  trouble. 

The  Bishop's  Palace  is  known  to  h.ave  existed  as  a 
stronghold  as  early  as  the  thirteenth  centuiT.  The  rnins 
were  cleared  in  1792  for  tho  erection  of  the  lioyal 
lutirmarj-. 

Another  discovery  was  made  in  demolishing  the  front  or 
oldest  block  of  the  iulirmary.  which  it  was  originally 
argued  should  be  loft  untouched,  being  an  example  of 
work  which  should  be  preserved.  It  has  now  been  found 
that  it  was  in  an  unstable  and  dangerous  condition.  The 
block  w;vs  designed  by  tho  Brothers  Adam,  and  was 
erected  between  1792  and  1794.  It  had  a  massive  and 
elegant  appearance,  and  was  greatly  admired  as  an 
example  of  the  work  of  its  designers.  In  an  official 
report  to  the  managei-s  of  the  infirmary,  Mr.  John  %Y owl- 
ward,  master  of  works,  states  that  tho  building  was  founil 
to  be  in  a  very  bad  state  of  decay.  All  the  centre  portion, 
wliich  has  the  appearance  of  very  heavy  masonry,  was 
really  a  skeleton,  and  had  to  be  shored  up  to  previ  nc 
a  serious  mishap  in  removing.  The  pediment  face,  which 
was  uearlj-  all  cement,  it  was  impossible  to  save,  parts  of 
it  crumbling  away  in  tho  men's  hands.  Bond  timber, 
originally  built  in  with  iron  and  lead  straps,  was  the  only 
thing  that  held  it  up,  and  a  sample  of  the  timber,  whii  h 
was  completely  decayed,  showed  the  state  the  builiting 
was  in.  Mr.  Woodward  concluded  his  reiwrt  by  saying 
that  it  was  a  good  thing  the  building  was  now  being 
demolished,  as  something  serious  would  certainly  liavo 
happened. 

The  Law  Relating  to  the  Adcltekation  oe  Milk. 

The  difticulty  of  proving  a  conviction  in  a  court  of  law 
against  tho  seller  of  u.ilk  alleged  to  bo  adulterated 
is  so  great  that  in  many  places  defanlters  are  not  sum- 
moned. Tho  basis  of  the  law  relating  to  milk  adulteration 
is  to  bo  fonnd  in  the  Sale  of  Foods  and  Drugs  .Act.  one  of 
tho  sections  of  which  makes  it  an  olTcnce  to  sell,  to  tho 
prejudice  of  the  pni-chaser,  any  article  of  food  which  is 
not  of  the  nature,  substaucM?,  and  quality  of  tho  article 
demande<l  by  the  purchaser.  .\s  tho  statute,  however,  did 
not  indicate  any  standard  for  any  particular  kind  of  food. 
there  was  dillirnlty  in  applying  the  .\ct  to  the  case  of 
milk.  This  i-esnlte<l  in  the  passing  of  the  amended 
statute  in  1899,  which  conferred  on  tlie  Boaixl  of  .\giinil- 
turo  tho  power  of  making  regulations  for  determining 
what  deficiencies  in  or  additions  to  gimuino  milk  shonUi 
raise  a  presumption  that  the  milk  was  not  geuaine.     In 
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1901,  adulteration,  in  the  case  of  milk,  was  defiacd  to 
lucan  "the  abstraction  tberefiom  of  milk  fat,  or  the 
addition  tliereto  of  water.'  In  1901,  shortly  after  the 
regulations  were  issued,  a  case  came  before  the  Court  of 
Appeal  in  England — Smithies  r.  Bridges — which  was  not 
based  on  the  regulations,  but  on  the  general  statutory  rule. 
The  magistrates  found  that  though  the  milk  there  in 
question  had  come  direct  from  the  cow  it  was  not  of  the 
nature,  substance,  and  quality  of  milk,  and  convicted  the 
milkseller  of  adulteration.  In  the  course  of  the  argument 
iu  the  Appeal  Court,  the  regulations  and  the  comments  of 
the  majority  of  the  judges  were  on  similar  linos  to  those 
expressed  by  the  Lord  Chief  Justice  iu  the  following 
words : 

As  to  the  recL-nt  OrJer  of  the  Board  of  Agriculture,  I  do  not 
think  it  purports  to  set  up  a  standard  of  wiiat  is  or  what  is  not 
genuine  milk,  but  only  means  to  say  that  the  want  of  a  certain 
percentage  of  fat  is  to  Ij?  prima  facie  evidence  that  the  millc  is 
not  genuine.  It  will  still  be  open  to  the  defendant  to  prove 
that  ttie  milk  is  genuine.  If.  however,  the  article  produced, 
though  it  is  produced  by  the  cow,  is  the  result  of  an  abnormal 
condition  of  things  arising  either  from  disease  or,  as  here,  from 
the  unusual  treatment  of  the  cow,  I  think  that  that  does  amount 
to  evidence  on  which  the  magistrates  can  find  that  the  article 
is  not  of  the  nature,  substance,  aud  quality  of  the  article 
demanded. 

Tliat  opinion,  given  in  1932,  influenced  greatly  the  practice 
of  tlie  authorities  who  were  charged  with  carrying  out  the 
regulations.  It  gave  them  ground  for  arguing  that  if  milk 
was  found  to  be  below  the  standard  set  iu  the  regulations, 
that  was  clear  proof  that  it  was  not  the  mdk  of  normally 
healthy  cows  fed  in  a  normal  manner.  Convictions 
followed  on  proving  a  breach  of  these  regulations.  Since 
the  hearing  of  a  case  in  the  Court  of  Session  aud  the 
decision  of  a  bench  of  seven  judges  in  the  recent  case  of 
Scott  V.  Jack,  the  state  of  matters  in  Scotland  has  been 
radically  and  definitely  cluuiged.  There  it  was  proved  iu 
evidence,  and  was  prominently  before  the  Court,  that: 

The  cows  were  .\yrshires  and  crosses,  and  were  selected  by 
tlie  respondent  as  likely  to  yield  a  large  rjuautitv  of  milk. 
Kespondent  fed  the  cows  so  ns  to  produce  the  largest  yield  of 
milk,  and  paid  no  attention  to  the  quality. 

The  cows  were  in  a  fair  condition  and  appeared  healthy. 
The  milk  iu  question  was  deficient  in  milk  fat  14  per  cent., 
and  in  milk  solids  11  per  cent.,  but  it  was  proved  that  it 
had  not  been  tampered  with  or  adulterated,  but  was  sold 
in  the  same  condition  as  yielded  by  the  cow.  Had  a 
breach  of  the  regulations  been  committed  ?  In  finding 
that  there  had  not,  the  Court  unreservedly  tlirew  over 
the  tlicory  of  Smithies  v.  Bridges  and  refused  to  convict. 
To  show  that  the  judgement  was  given  on  tlio  broad 
question,  the  following  observations  by  Lord  Mackenzie 
may  be  quoted  : 

The  case  in  hitcnded  to  raise  the  general  question  whether 
milk  may  not  he  genuine  though  there  has  boon  no  abstraction 
of  milk  ffttH  or  milk  solids  and  iu>  addition  of  water:  that  is  to 
Hiy,  whether  a  man  wlr.  sells  sweet  milk  in  an  unaltered  state 
<Mu  be  convicted  of  wiling  what  is  not  gcniiiue  milk,  the 
aedcieiicy  lieing  duo  t^)  an  improj>er  mutlind  of  feeding  pur- 
i>n«ely  a<lo|>tcd  to  produce. quantity,  irrespective  of  qualitv. 
In  my  opinion  It  cannot. 

Ju  thin  opinion  the  other  judges  concurred.  Tin'  irnpoi-- 
tyiice  of  this  decision  is  very  great.  Milk  prosecutions 
will  probably  now  become  rare,  because  uiiIchs  proof  of 
actual  tampering  with  the  milk  cau  be  brought,  it  will  ho 
iiHfloHH  t/)  Kiuiiiiion  the  niilkHcller,  for  tin;  respondent  has 
only  t/>  prove  no  alteration  and  he  esrnprs  ;  ami  in  virtue 
«f  the  jiidgi'inent  of  the  Court  of  SeHsinn  last  year  (liaiiiont 
".  I'.'xl«ciiv  Ik;  can  jirovo  this  by  testimony  oi'  Jiimsolf  and 
liis  family  or  Kcrvants. 

TiiK  Hkm.tii  or  fii.Asdow. 
The  annual  re|)(irt  for  1911  by  llii)  (ilasgnw  Mrdiiiil 
Odieitr  of  ilciiltli  is  a  voliiiiiinouH  but  int(;rcHting  document 
of  157  ii.igcK,  with  fifty  three  pages  of  ajipoiidi\  and 
iiuiiiiroiiH  charts  and  piaiiH.  It  givcH  a  comprehensive 
review  of  thci  hi'altli  luliuiniHlralion  of  the  city,  and  whilo 
tliero  are  mniiy  pfijntH  for  congratiilatidii,  then^  are  also 
lnit<.n  of  warning  anil  regret.  While  the  gineral  death- 
raUi  in  Iowit,  there  are  districtH  with  ahiiormally  high 
niU'M.  'Hut  problem  of  <'oiigoMled  areas  has  not  been 
rlieve<n.y  111  ■  i.xt<!nHlon  of  llm  city,  which  has  invnlved 
Ih.-  abHoijilion  of  now  n.ngiHted  areas,  and  hero  a  note  of 
vrauijDj<  niimt  Ik'  «oiini|i-i|.  Infantilo  mortality  is  lower, 
but  Iho  birth  rato  ih  the  IowohI  od  record. 


Infant   Mortality. 

During  the  year  21,755  births  were  registered,  of  which 
21,584  properly  belong  to  the  city.  This  represents  a 
birth-rate  of  27.513  per  1,000  persons  living,  as  compared 
with  27.642  in  1910.  The  deaths  from  all  causes  were 
13,899,  or  a  rate  of  16.44  per  1,000  as  compared  with  15.66 
in  1910.  But.  except  1910,  the  lowest  rate  recorded  was 
17.58  in  1905.  The  deaths  of  infants  under  one  year 
numbered  2.944,  equal  to  a  death-rate  of  136  per  1,000 
births.  This  is  17  per  1,000  above  the  rate  for  last  year, 
which  was  the  lowest  om  record.  The  increase  is  attri- 
buted to  the  high  temperatures  which  prevailed  iu  the 
summer  and  autumn  of  1911,  but  there  is  evidence  of 
improvemeut  when  viewed  over  a  series  of  years.  The 
diseases  contained  iu  the  group  "immaturity  "  constitute 
the  largest  individual  portion  of  the  infant  death-rate, 
and  represent  a  mean  rate  of  46  per  1,000  male  births  aud 
37  per  1,000  female  births.  Under  existing  circumstances 
this  is  to  be  regarded  as  an  irreducible  part  of  the  infant 
death-rate — irreducible  at  least  uutil  the  causes,  which 
prejudicially  affect  gestation,  arc  better  known.  There  is 
some  reason  for  thinking  that  among  the  poorest  of  the 
population  the  proportion  of  fat  and  carbohydrates  in 
their  dietary  is  iusufficieut.  The  death-rate  among  male 
infants  is  uniformly  in  excess  of  that  among  females,  the 
total  rate  for  the  former  being  145  per  1,000  births  com- 
pp.vcd  with  120  for  the  latter.  This  feature  is  reflected  at 
every  age  period  save  from  25  to  35  j'cars,  ^\•heu  the  rato 
among  females  exceeds  that  of  males,  and  suggests  that 
the  higher  death-rate  obtaining  among  adult  males  are  sex 
differences,  and  not  wholly  due  to  exposure  and  the  exi- 
gencies of  employment  to  which  they  arc  usually  ascribed. 

Next  in  frequency  to  immaturity  are  the  diseases  of 
respiration  which  show  a  mean  rate  of  31  and  25  per  1.000 
male  aud  female  births  respectively.  During  1911  births 
numbering  in  all  171  were  recorded  iu  twelve  private 
lying-iu  houses.  Most  of  these  children  are  illcgitiiuate, 
and  immediately  after  birth  arc  handed  over  to  the  care  of 
foster-))arcnts.  All  such  births  are  reported  to  the  parish 
authorities,  who  keep  careful  supervision  over  the  children, 
but  tiie  medic.-i'.  officer  of  health  raises  the  question 
whethi'r  these  l>,iu.ses  should  not  be  registered  aud  put 
under  supervision,  cither  of  the  Public  Health  or  the  Toor 
Law  Authorities.      ■ 

Infectious  Diseases. 

During  the  year  28,157  cases  of  infectious  diseare  were 
registered  and  dealt  with  by  the  department.  This  repre- 
sents an  attack-rate  eipial  to  almost  36  per  1,000  of  tho 
population,  which  is  2  per  1,000  less  than  the  rato  for  1910. 
Of  the  total  cases  registered,  9,181,  or  32.6  per  cent.,  were 
treated  in  hospital.  Tlie  attack-rate  for  tho  notifiable 
diseases  for  the  city  as  a  whole  was  slightly  over  10  per 
1,000,  as  compared  with  almost  26  per  1,000  for  the  diseases 
which  are  not  notifiable.  Of  tho  notifiable  diseases  4  per 
1,000  is  duo  to  scarlet  fever,  almost  3  jier  1,000  to  phthisis, 
and  2,4  to  diphtheria.  Upon  this  subject  tho  Medical  Ofticcr 
of  Health  makes  the  following  general  observations: 

SiMvilcl  fcviT  luid  diphtheria  were  again  pretty  generally  dis' 
tribulr.l  tlu'oiigliimt  tlu'  year,  iiUlioiigli  there  was  evideiii'c  of  n 
loHHeniiig  in  tlic  |irovalcnce  of  the  fiinurr,  as  com|>ared  with 
the  two  pioi:odiiig  years.  Tlio  attack-rates  for  diplillieriii  and 
enteric  fever  wore  practically  the  same  as  in  the  previous  year. 
In  plitliisis  tliero  is  a  coiis(iiciiiiii-<  ri'diiclioii.  'I'liis  is  not 
accciiiiitcd  fur  liy  diminution  in  the  actual  iminbin"  of  iierKoim 
iittiicki'd  by  llie  iliseaHe,  lull  by  llie  fact  that  riini|)nl«ory  iinti- 
flcation  was  iiilrndin'cd  at  tlie  beginning  of  1910.  and  in  runse- 
<pieiico  11  large  niiinbi-r  of  cases  wliicli  bad  been  attaeltel  iu 
prcvioiiH  \eais  caino  1111011  tlu*  bmilts  for  the  first  time.  Tlio 
attack  rale  of  S  per  l.OOO  sliowii  for  1911  iiiiiy  be  taken  as  ropro- 
seiitiiig  more  accurately  tlie  incidence  ot  the  disease. 

Sm.m.i. -rox  IN  SeoTi.\Ni). 
liming  last  week  there  was  an  outbrciilv  of  siniill  jn.v  iu 
Kirkcalily  (l^'ifi'shiie).  In  all  ten  p.itieiits  were  nuiioveil 
to  the  siiiiill  po\  liispital,  of  whom  three  have  died,  whilu 
the  reiiiaining  seven  are  going  on  well.  All  the  <;aHUM 
whiih  had  been  in  conlaet  wore  under  ob.servntion,  and  ho 
far  liavu  iiianifesti'd  no  symptoms  of  tho  tliseaso,  'J'lio 
Hupposition  is  that  the  cnses  were  due  to  Hussian  llax 
infection;  but  that  will,  doiilillcss,  he  mori^  fully  MiveHti- 
gated  by  the  loi'iil  aiitliorities  and  by  tli<>  lioeal  (iovern- 
iiieiit  ISiiard.  On  Septemher  2ird  the  Kirkcaldy  Town 
Council  passed  a  ri'soliition  that  the  lufei-tioiis  hmeasoH 
(Notification)  A(^t,  1889,  hIioiiIiI  ii}i]'ly  to  chicken  pi>x  for 
the  spaco  of  one  month. 
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The  RF.oncANizATiox  of  the  Sanitary  Department. 
An'other  resolution  of  the  Govei'niaeut  lias  boon  issued 
defining  the  functions  and  duties  of  the  Sanitary  Com- 
missioner with  the  Government  of  India  under  the  now 
arrannciuenls,  whereby  that  officer  is  once  more  subordi- 
nated to  the  Director-General  of  the  Indian  Medical 
Service.  The  resolution  states  that  the  former  complete 
soparation  of  the  two  deiiartmeuts  and  the  placing  of  the 
bacteriological  officers  under  the  Sanitary  Commissioner 
led  to  au  undesirable  divorce  between  scientific  and 
sanitary  work,  au<l  rendered  the  bacteriological  branch 
unpopular,  wliilc  leaving  the  Sanitary  Couimisaioucr  too 
little  time  for  touring  and  inspections.  After  reference  to 
the  Secretary  of  State  and  local  governments,  the  appoint- 
ment of  Sanitary  Coinuji^sioner  has  been  revived  on  the 
former  pay,  but  subordinated  to  the  Director-General,  and 
relieved  of  the  control  of  the  bacteriological  department, 
which  will  return  to  the  charge  of  the  head  of  the  medical 
service.  The  Sanitary  Commissioner  will  thus  be  in  the 
position  of  a  staff  officer  to  the  Dircctor-Genor.al,  but  will 
have  independent  authority  in  technical  sanitarj^  matters, 
with  power  to  correspond  directly  with  local  governmouts. 
In  order  to  relieve  him  of  as  much  routine  work  as 
possible,  the  two  offices  will  be  re-amalgamated,  and  the 
statistical  officer  will  become  a  secretary  of  the  sanitary 
section  under  the  Director-General.  The  Sanitary  Com- 
missioner will  in  future  be  able  to  tour  freely  and  regularly 
throughout  India,  inspecting  and  advising  on  sanitary 
works  and  schemes.  He  will  find  ample  scopo  for  his 
energies  in  regard  to  the  important  schemes  of  improved 
urban  sanitation,  for  which  grants  are  being  given  Ijy  the 
Government  of  India  to  the  various  provinces,  and  in  tlie 
antimalarial  measures  which  are  being  actively  pushed 
on.  Altogether  the  new  arrangement  appears  to  be  an 
important  advance  on  the  previous  conditions. 

Lady  Haedinge's  Scheme  for  a  Medic.vl  College 
FOR  Women  in  India. 
From  a  recently  issued  press  note  it  appears  that  in 
Juno  last  His  Higlmess  the  Maharajah  of  Kotah  (Kaj- 
putana)  offered  a  lakh  of  rupees  to  Ladj'  Hardinge  in  com- 
memoration of  the  Koyal  visit  to  India,  to  be  spent  for  the 
benctit  of  the  women  of  India.  Her  Excellency  has 
decided  to  make  this  sum  the  nucleus  of  a  fund  for  found- 
ing at  Delhi  a  medical  college  and  hospital  for  women,  to 
be  called  the  Queen  Mary  Medical  College  and  Hospital. 
The  urgent  need  for  such  an  institution  is  due  to  the 
difficulty  in  getting  enough  of  the  better-class  Indian 
women  to  take  up  the  medical  profession  owing  to  the  fait 
that  they  can  at  pi-esent  only  receive  instruction  in  men's 
colleges  and  in  mixed  classes.  Theideahas  been  generously 
taken  up  by  other  Indian  chiefs,  and  already  half  of  the 
necessary  fifteen  lakhs  has  been  promised. 

Delhi  Hospitals. 
The  hospital  .arrangements  in  temporary  Delhi  have  now 
been  finally  s<;ttled.  The  General  Hospital  for  Europeans 
will  bo  established  in  Hindu  Rao  House  and  tlio  Ii0spit.1l 
for  Indians  in  Balak  Kam-ki-Kothi,  while  a  small  hospital 
for  infectious  cases  will  bo  built  on  the  Durbar  area  some- 
where near  Kiugsway.  For  the  present  these  hospitals 
will  be  placed  under  the  charge  of  Major  Ogilvio,  I. M.S., 
who  has  succeeded  Captain  Ward,  I. M.S.,  as  special  medical 
officer  at  temporary  Delhi. 

Mr.nico-Lnr.AL  Work  in  the  Cai.cctta  Moroue. 

Captain  O.  St.  .John  Moscs,  I.Jl.S.,  Police  SurRciiU  of 
Calcutta,  and  Professor  of  Medical  .lurisprudcnce.  Medical 
Collogo,  Calcutta,  has  issued  in  pamphlet  form  a  review  of 
a  year's  medico-legal  work  in  the  Calcutta  Morgue  fm-  1910 
and  1911.  These  iiapers  appeared  in  the  Indian  Mulicul 
aii.:etl<;  August,  1911,  and  .June.  1912. 

Dealing  with  tlio  year  1910,  283  cases  were  sent  up  by 
the  police  tov  posf-iinyrlfin  examination,  ns  cases  in  which 
death  appeared  to  occur  under  more  or  less  suspicious 
circumstances.  Of  th.e  cases  dealt  with,  185  woro  males 
and  93  females.  Jt  is  noted  that  Hindus  numbered  196, 
Mohammedans  coming  next,  45 ;  Europeans  13.  The  tablo 


I  giving  the  number  of  cases  a'-  ording  to  age-periods  shows 
that  between  20  and  35  year    ,/as  the  most  freqnent. 

Of  the  viscera  preserve  t  at  the  time  of  the  pcsf- 
mortem  examinations,  175  were  sent  to  the  Chemical 
Examiner  to  Government  for  examination  and  analysis. 
Captain  Moses  has  introduced  the  plan  of  ])rcscrvi!!g 
the  viscera  in  the  usual  manner,  and  with  the  usual 
precautious  in  all  cases.  In  instances  where  there, 
are  evident  signs  of  poisoning,  or  where,  on  the  other 
hand,  although  no  naked-ej'c  appearances  of  poisoning  aro 
present,  the  police  report  points  to  a  possibility  of  somo 
poison  having  been  used,  or  when  a  suspicion  arises  owing 
to  the  absence  of  manifest  cause  of  death,  the  viscera  aro 
dispatched  at  once  to  the  Chemical  Examiner.  If,  how- 
ever, death  is  found  to  be  clearly  due  to  natural  causes, 
or  if  the  unnatural  cause  (being  other  than  poison)  is  qnite 
obvious,  and  tliere  is  at  the  same  time  the  suspicion  of 
poisoning  in  the  police  report  or  in  the  post-inorlrm. 
appearances,  the  jar  containing  the  viscera  is  iireserved. 
The  viscera  aro  retained  pending  advice  from  the  Com- 
missioner of  Police  either  for  desl  eying  after  dis]X)sal  of 
the  ease  judicially,  or  for  forwarding  to  tho  Chemical 
Examiner. 

In  the  ca-ses  examined  by  the  Chemical  Examiner,  opium 
hea<ls  the  list  of  poisons.  Out  01  83  cases,  47  were  of  opium 
poisoning,  alcohol  in  13,  morphine  in  5.  It  is  stated  that 
in  72  i)cr  cent,  of  all  the  opium  cases  the  drug  was  used  for 
the  purpose  of  suicide.  Violence  in  some  shape  or  form 
accounted  for  192  deaths,  74  being  from  accident,  67  beius 
suicide.  Natural  causes  accounted  for  91  of  the  ca.scs  in 
which  a.  2>o'it-niortc>i)  examination  was  made. 

The  figures  for  1911  show  that  356  cases  were  sent  up 
for  post-mortem  examination — 272  males  and  84  females — 
Hindus  again  heading  the  list,  236  as  against  62 
Mohammedans,  who  come  nex{.  Poison  was  found  in  72 
out  of  133  cases  examined,  and,  as  in  1910,  opium  maintains 
the  first  place,  40  cases ;  but  of  211  deaths  by  violence.  90 
were  by  accident,  78  suicidal,  and  14  homicidal.  Comparing 
the  two  years  under  review,  it  is  that  the  total  number  of 
suicidal  (violent)  deaths  in  1911  was  somewhat  in  excess  of 
that  of  1910 — 78  as  against  68 — as  also  was  the  figuie  for 
suicidal  deaths  by  means  of  poison  alone — 47  in  1911  against 
43  in  1910.  Poisons  take  the  lead,  opium  being  the 
favourite  means  of  self-destruction,  while  hanging  comes 
second,  and  accounts  for  24.3  per  cent,  of  all  suicidal 
deaths. 

Health  of  the  Punmai). 

The  general  healthiness  of  the  Punjab  in  1911,  which 
had  its  effects  on  the  sanitary  administration  of  tho 
province,  was  naturally  not  without  influence  on  tho 
figures  of  atteniLance  at  the  various  dispensaries  and 
charitable  institutions.  Tho  number  of  persons  treated 
showed  a  marked  diminution,  principally  under  the  head- 
ing of  malaria,  where  the  reduction  in  patients  amounted 
to  200,000.  At  the  same  time  tho  proportion  of  females 
amongst  in-patientsincreascd,  and  the  Lioutenant-Goveruor 
in  his  review  of  Colonel  Uamber's  annual  report  on  tho 
working  of  the  dispensaries,  etc.,  expresses  satisfaction  at 
this  circumstance,  and  at  the  progress  made  in  providing 
separate  treatment  for  women  patients.  It  niay  be  noted 
that  there  are  twenty-five  dispensaries  reserved  for  female 
patients,  all  but  seven  of  these  being  '•  private  aidttl  " 
institutions.  Tho  returns  show  that  thc)'  are  all  very 
popular.  Sir  Louis  Dane  suggests  that  more  of  these 
institutions  might  be  raaiutainod  by  municipalities  and 
district  boards,  although  the  scai'city  of  female  a.ssistaut 
surgeons  to  take  charge  of  them  is  a  difficulty  at  present. 
However,  wiih  tho  facilities  for  ti-aining  now  offered  at 
the  Northern  India  School  of  Medicine,  as  well  as  nt  the 
King  Edward  Memorial  College  at  Lahcne,  thc  number  of 
qualitied  women  is  certain  to  increase  in  tho  near  future. 
Tho  total  number  of  dispensaries  ot  work  in  the  province 
underwent  a  net  inciieaso  of  one  during  tho  year,  owing 
to  two  private  institntions  being  closed,  while  tlut?c  local 
fund  ones  were  opened.  The  local  funds  in  tho  twenty-nine 
districts  ot  the  I'uujab  suppoit  in  all  266  disiKUsaries,  and 
in  ailditiou  thero  aro  tho  dispensaries  at  di»trict  and 
tahsil  head  quarters  and  at  all  towns  of  any  size,  whiio 
for  several  years  past  plague  officers  on  tour  have  carriinl 
with  them  camp  dispensary  equipment.  His  Honour  is  in 
favour  of  opening  Canal  dispensaries  to  the  general  public, 
but  nothing  is  sjiid  on  this  subject  in  Colonel  Jtaniber's 
report.     During  tho  year  under  review  tho  much  discussed 
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experiment  of  charging  fees  to  well-to-do  patients  was 
tried  without  materially  reducing  the  attendance  at  the 
dispensaries.  Except  in  the  case  of  mission  hospitals,  it 
is  noteworthy  that  private  subscriptions  play  an  almost 
negligible  part  in  the  maintenance  of  hospitals  and  dis- 
pensaries, the  expenses  of  which  are  met  entirely  by 
mimicixialities,  district  boards,  and  Government.  His 
Honour  is  of  opinion  that  more  money  would  be  forth- 
coming from  private  persons  if  it  were  known  that  their 
subscriptions  would  be  devoted  to  some  special  im]5rove- 
ment  which  could  not  otherwise  be  afforded. 

Health  of  Simla. 
Considering  the  congestion  that  still  exists  in  some  of 
the  wards  the  health  of  Simla  is  remarkably  good. 
Excluding  the  deaths  among  children  under  1  year  of 
age—  130  out  413  born — the  rate  of  mortality  last  year  was 
low.  Epidemic  disease  was  not  prevalent,  and  the  enteric 
cases  dropped  from  33  to  21,  of  which  11  were  imported. 
Bad  drainage  and  insanitary  kitchens  were  detected  in 
some  instances,  and  it  is  remarked  in  the  annual  municipal 
report  just  published: 

The  policy  of  conclemning,  whenever  opportunitr  offers, 
insanitary  biiildinys  or  parts  of  baildinas,  continued  (hiring  the 
year,  and' when  sanctioning  construction  or  reconstruction  the 
coramittee  laid  down  the  uecessary  conditions  to  secure  light 
and  air,  not  only  for  the  new  houses  but  also  for  adjacent 
ones.  Improvement  thus  slowly  spreads  over  the  congested 
areas. 

The  water  supply  in  the  summer  months  works  out  to 
about  13  gallons  per  head  dail)',  and  this  will  be  increased 
next  year  when  the  hydro  electric  scheme  comes  into 
operation.  More  sewerage  and  drainage  works  are  needed 
in  the  station,  but  at  present  all  that  can  be  done  is  to 
maintain  in  good  order  those  that  are  already  in  existence. 

Allahabad  WArr.n  Wor.KS. 

At  a  meeting  of  the  United  Provinces  Sanitary  Board  it 
was  decided  to  grant  Rs.  30,000  to  the -Mlahabad  Munici 
pality  for  the  repair  of  the  pumping  engines,  aud  Hs. 50,000 
to  the  Mirzapur  Municipality  for  the  completion  of   the 
water  works. 

Light  and  A\r  ix  Bomlav. 

The  Bombay  Government  bas  appointi^d  a  committee  to 
cxamino  the  questions  raised  iu  a  lecture  given  l>y  the 
Hon.  Mr.  J.  P.  Orr  on  tlio  subject  of  light  aud  air  in 
dweUings  in  Bombay.  Tlio  Bombay  Corporation  has  been 
asked  to  select  two  members  to  serve  on  the  committee. 

Sasitation  in  the  United  Puovinces. 
Sir  John  Hewett  presided  over  the  last  mofting  of  the 
United  Provinces  Council  before  his  near  approaching  re- 
tirement. After  no  less  than  uiuetysoven  questions  had 
l)(!cn  answered,  two  bills  were  piissi-d — namely,  the  Village 
Sanitation  (Amendment)  liill  of  1912,  aud  the  Prevention 
of  Adulteration  (of  Food  and  DrugH)  Bill,  1911. 

TllKATMI'.ST   or    SXAKKHITK. 

In  liis  report  on  dispcnHary  returns  for  1911,  the  Inspoc- 
tor-Gencrul  of  Civil  Ifospitals,  Kastcrn  Bougal  and 
AHffani,  writ<iH : 

In  1911  only  14  cnBe«  of  Hnaltohllc  wore  treated  with  Dr. 
tlnni-rn'»  or  (^ir  li.  Kriinton'H  IniirotH  nnd  |i(.'rmniixanntn  of 
potuoli  niiinelv.  4  in  the  IjUHlmi  HiIIh,  3  in  Kylhot, '2  each  in 
th>i  KhaNJ  and  Jiiiiitjii  ililix  and  lliu  Naijii  llillh,  and  1  ouch  in 
DurrnnK.  (>'ml|mni,  iind  i(un;<|iiir  PistriclH,  Of  tliuso  12  were 
ninlcM  and  2  wiro  (nniilcx,  nnd  their  n^c^H  vnrlud  from  14  to  50 
y<*ftr«.  In  lli"  2  cn'^-'i  (r<'nt<>d  at  HIillliinR  in  the  Khiml  and 
.laintnl  ililU  tht' xriiil  Niilillcd   hy  tlio  rivll  Hnri^'iiii  nn 

l.iirhrfii   ni'>ic(iV"/ii.  I  r  <■  »ury  Hmall     6  in.  uiwl  Sin.  in 

h'liutli    nnd   tho   |iiii.  ro  nnly   Hkin  (l('iii>.     In  llu'  ru- 

ninfiiintf  12  cnHCH,  in  wliiuh  llii*  Kuiiki-H  wi'To  not  nlcMtllWil,  the 
I'liintitiitlrinnl  Hym|itomH nnd  locul  cffcrlii  sluiwdd  that  in  7  tliu 
iiniil  -■  -  ■  riilmtdy  nonpoiMonouH,  in  i  Hii^htly  pnlHriiionH. 
nml  iiK  (1  dnndlyi.     Of  tliiMo  14  cintCH  troiilc  I.  1  ilicid. 

Til'  with  in<'i>ioii  hy  K'i^iith'h  lancet  n ml  polnHHUini 

ikli:  u|i|ihu<l   liM'nIly   w,iH  ii|i|iiirunlly  iif  mn'  in  miind 
[irM\<<r|  nf  no  iivnll   In  n  civmc  miiipimcd  to  Ik-  the  hit<* 
Sni.   lli'iiiKli   2   ImnlnrcH    with    n|i|>lii"l    wilhln    three 
mtiMit<>N  And  tr^'itfncnt  with  pfrmun^nnnto  of  |iotikHli  lM>){nn  hi 
ten  mIniitMi,  iw<-<inlin(f  I-.,  i)io  ri'porl.      I  nin  of  ofiiiuoii  thnt 
inM''.  '    '  ' 'm  nii'lliiMl  of  trcfiliMi'iit  for  HiiKkoliilft, 

Ihii  ir<'  not  ili-pMiiliihh'  ill  in:ui\  iiihimi,  itH 

v»ri'  iK'lwffM  the  hlti' nnd  tin'  aiiplicntloii 

Iif  n  Iij^.iliirc.  u.,  (kU  .  1m  Iwi-i-n  tho  liitp  nnd  romiiKMUMMiiriit  of 
Ircnlinonl,  <l'-fp''Mi|  on  tf"'""'*'"'^ '•  t'"'  «niil<<>,  ln<i,  In  riiipiriilly 
not  klllol,  nMn,  when  killiii,  not  rceoKuliX'il. 
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Low  Death-rate  ix  Nkw  Soith  Wales. 
The  Acting  CJoverument  Statistician,  Mr.  H.  A.  Smith, 
states  that  the  mortality-rate  of  New  South  Wales  during 
the  last  fifty  years  has  decreased  by  37  per  cent.  Between 
the  period  1851-70  the  death-rate "i^er  1,000  in  New  South 
Wales  was  16.42.  Last  j'ear  it  was  10.34  per  1,000.  Even 
fifty  years  ago  our  death-rate  was  little  higher  than  tho 
present  rate  of  the  most  healthy  European  countries,  and 
to-day  Denmark,  the  healthiest  of  them,  has  a  consider- 
ably higher  mortality  than  any  of  the  States  of  the 
Commonwealth.  The  New  South  Wales  death-rate  for 
1911  is  stated  to  be  10.34  per  1,000.  At  all  ages  the  New 
South  Wales  death-rate  largely  decreased  duiiug  the  past 
fifty  years,  slowly  for  the  first  thirty  years,  and  rapidly 
duriug  the  last  twentj'.  Mr.  Smith  says  that  in  this  there 
can  probably  be  seen  the  influence  of  the  Dairies'  Super- 
vision Act  of  1886,  the  Diseased  Animals  and  Meat  .Vet  of 
1892,  the  Public  Health  Act  of  1896,  and,  moreover,  iu  the 
early  Nineties  an  improved  sewerage  system  was  carried 
on  after  the.  transfer  in  1889  to  the  present  board  of  tho 
old  sewerage  works.  Over  the  whole  period  the  fall  for 
all  ages  was  as  much  as  37  per  cent.  Up  to  the  age  of  35 
the  decline  was  over  50  per  cent.,  namely:  67 per  cent,  at 
ages  5-9.  53  per  cent,  at  ages  0-4,  53  per  cent,  at  ages 
lCi-14,  48  per  cent,  at  ages  15-24,  and  50  per  cent,  at  ages 
25-34.  At  ages  35-75  the  fall  was  48  per  cent,  in  the  first 
group  aud  20  per  cent,  in  the  last. 

BlRTH-nATE  IN  New  South  Wales. 
Mr.  H.  .\.  Smith  has  also  prepared  an  interesting  return 
dealing  with  the  birth-rate.  In  a  table  tho  birth-rates 
per  1,000  of  women  living  at  various  groups  of  i-epro- 
ductivc  ages,  from  15  to  45,  are  divided  into  total  births, 
legitimate  aud  illegitimate,  for  the  three  census  periods 
1891,  1901,  aud  1911.  In  the  case  of  mothers  aged  15  to 
29  the  decrease  per  cent,  in  rate  from  1891  to  1911  wis 
4.4  ;  20  to  24,  17.2 ;  25  to  29,  24.3 :  30  to  34,  32.5 ;  35  to  39, 
37.7  ;  40  to  44,  43.6.  The  general  rate  thus  shows  a  slight 
advance  in  1911  as  compared  with  1901 ;  the  rate  for 
motheis  over  30  years  of  age  shows  a  regular  deereaso 
from  period  to  period,  from  whii:h  it  appears  that  the  rato 
has  been  maintained  only  by  births  tlie  result  of  recent 
marriages.  A  second  table  shows  tho  legitimate  births 
per  1,000  married  women  at  each  ago.  l'"rom  this  it 
will  bo  .seen  that  the  rate  at  the  youngest  ages  (15  to  19) 
has  advanced,  and  that  in  1911,  although  lower  than  1901, 
it  was  higher  than  iu  1891.  From  thence  onward,  how- 
ever, as  the  age  ailvances  the  decline  lias  been  general, 
amounting  to  21.6  piu'  cent. 

Medical  Insi'ection  ok  Srnooi.  ('hiluiii'.n. 
At  the  present  time  tlirec  doitors  are  emplo\id  as 
medical  inspectors  of  srhool  children  iu  the  nielropoKtaii 
area  and  one  in  tho  Newcastle  district.  Circulars  of 
instruction  arc  issued  to  teachers,  which  enable  them  to 
detect  eases  of  children  who  appear  to  be  sutfi  ring  h-o\n 
dotocts.  Teachers  then  select  tho  chililren  who  should  he 
presented  for  e\amination  by  the  doctor  on  his  visit  to  tho 
school.  The  doctor  al.so  lualces  a  giuieial  iuspi'i'tiou  of  tho 
various  classes,  and  selects  any  others  who  may  li  ivo 
escaped  the  olnervation  of  tho  teachers.  On  ascertaining 
the  presence  of  an  ailment,  he  gives  tho  child  a  note  to 
the  p.%r(iit  infcn-ming  him  of  the  hict  aud  advising  medie.il 
atlenliou.  Ho  fiirtlier  n^ports  on  tlio  condition  of  the 
school  picmises  from  a  iiicdic.J  point  of  view.  It  is  also 
one  of  the  (hities  of  the  doi'tor  proiiqitiy  to  visit  a  s-hool 
where  an  epi(U'mic  breaks  out,  and  take  such  action  as 
may  be  ueeessary  to  pii  .out  tho  siuead  of  contagion. 
'I'lio  antliriipometrii'  work  ffir  Hlalislieiil  piirpo.ses  is  eon- 
tineil  to  iiiiNiMiii'i'iiii'iits  of  lii'iglit  and  weight  and  to  teslH  ot 
viHion.  This  Ih  ciirricil  out  by  the  teaobeis  under  instrue. 
tionH  isHueil  for  the  purpose.  A  now  di'partuio  is  now 
bi'ing  made  by  the  appointniont  of  our  uuiHeH  who  aro 
to  work  iinih'r  till' Hiipervision  of  tliedoulorH  Tho  duties 
of  tlicHc  nniHis  lire  lis  follows:  To  attend  Hchool  villi 
iiii'dical  ins|H'i'loi'N;  to  take  down  at  doctor's  dictation 
nieilieal  diroctioim  im  to  aihiionts  of  children  ;  lill  iu 
iiotcH  to  iinrenls  with  doctor's  reeommeudiilii'ii,  and 
to    di'kpatcli     them    pnuiiptly    by   post;    to    keep    a    lisli 
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Df  all  cliildren  whoso  parents  hare  Ix;en  advised  as 
CO  ailment  with  a  view  to  risiiing  their  homes  and 
nrffini^  compliance;  to  revisit  the  schools  and  ascer- 
tain from  the  list  made  out  in  the  lirst  instance  if  the 
d'^ctor's  I'oconimondations  have  been  adopted ;  to  visit 
homes  of  those  parents  who  have  failed  to  cany  out 
snggestions,  and  tactfully  to  nrge  compliance  with  the 
SAme ;  to  talce  special  cases  to  hospital  or  doctor  whose 
parents  arc  unable  to  do  so ;  to  carry  out  all  other  cognate 
thities  such  as  the  medical  inspector  may  dii-ect.  In  order 
that  more  time  maj'  be  allowed  to  the  doctors  to  carrj-  out 
the  medical  inspection  in  tlie  schools  and  the  higher 
lecturing  work,  an  additional  nurse  has  been  appointed 
to  give  courses  of  lessons  to  the  senior  girls  in  the  schools 
on  the  cai-e  of  infants,  including  the  nursing,  clothing  and 
feeding  of  babies. 

The  ArsT.VM.ivN  DsAxn-RATE. 
Mr.  G.  H.  Knibbs,  the  Commonwealth  statistician,  iu 
the  course  of  an  address  on  Australian  mortality  during 
Uie  last  thirty  yeai-s,  stated  that  New  Zealand  was  the 
only  country  in  the  world  which  liad  a  lower  death-rate 
than  .Australia.  Tlie  Australian  mortality  had  decreased 
trom  13.0  per  1.000  in  1860  to  11.2  per  1,000  in  1896.  and  to 
7.1  at  tlie  iircsent  time.  It  was  noteworthy  that  whereas 
the  mortality  from  tulxnculosis  had  consideiably  decreased, 
that  from  cancer  hud  correspondingly  increased,  until 
<juite  recently  the  number  of  deaths  from  cancer  exceeded 
those  from  tuberculous.  Statistics  showed,  moreover, 
that  whereas  middle  ago  was  the  time  of  life  at  which 
peoi)le  most  oft<in  died  of  tuberculosis,  the  mortality  from 
cancer  went  on  increasing  with  age.  As  regards  suicide, 
Mr.  Knibbs  stated  that,  contrary  to  what  might  be 
supposed,  it  was  possible  to  predict  the  phenomenon  of 
self-destruction.  In  Australia  the  ratio  of  male  to  female 
suicides  was  very  peculiar,  for  495  men  committed  suicide 
to  every  100  women.  In  Europe  suicide  occurred  with 
{greatest  frequency  in  June,  while  in  Australia  they  were 
most  common  iu  Peoember ;  but  in  Australia  the  range  of 
ditTeronces  as  between  the  seasons  was  less  than  iu  the 
Old  World.  The  ratio  between  suicides  and  temperature 
was  identical,  so  that  it  could  be  calculated  from  the  tem- 
lior-aturc  what  the  suicides  would  be.  Usually  there  was 
iui  interval  of  nine  to  ten  days  between  the  period  of 
greatest  heat  and  its  expression  in  the  maximuui  of 
suicides.  The  tendency  to  suicide  reached  its  maxiiunm 
amongst  males  at  65,  but  among  females  it  I'ose  rapidly  to 
19,  and  then  showed  little  further  increase.  The  maxiuuim 
of  male  suicides  as  at  different  ages  was  six  times  as  great 
as  the  maximum  of  female  suicides. 

.Tlvkxiie  IjABol'r  IX  Factories. 
Iu  the  annual  report  of  the  Department  of  Labour  and 
Industry,  wliicli  has  just  been  presented  to  Parliament,  it 
is  staled  that  since  federation  the  number  of  faot<3ries  in 
the  metropolitan  district  had  increased  by  over  100  per 
cent.,  and  the  hands  employed  therein  from  34,225  to 
77.505,  and  altliougli  the  area  of  the  district  had  been 
extended,  tliis  would  not  atTcct  the  iucrea.se  to  any  con- 
siderable extent.  The  principal  classes  of  industries 
which  showed  a  substantial  increase  were  clothing  and 
textile  fabrics,  metal  works,  machinery,  etc.,  processus  in 
stoue,  clay,  glass,  etc.,  light,  heat,  and  power,  furniture, 
J)-!dding,  etc.,  and  working  in  wood.  The  department  has 
always  been  opposed  to  young  girls  in  factories  working 
overtime,  and  the  provision  iu  the  Minimum  Wage  Bill 
(whicli  was  passed  at  the  end  of  1908)  for  tea  money  and 
overtime  was  intended  to  prevent  the  continuance  of  over- 
time by  those  employees.  This  ajipears  to  have  been 
effective  for  a  year  or  two,  but  since  the  latter  part  of  1910 
there  has  been  such  an  enormous  increase  iu  the  work  iu 
various  factories  in  which  numbers  of  young  girls  are 
employed  that  a  good  deal  of  overtime  has  been  worked  by 
them.  It  is  suggested  that  the  only  way  to  deal  with  this 
ijuestion  is  by  legislation  fixing  the  age  at  which  females 
may  bo  so  emploj-od.  On  the  question  of  juvenile  labour 
it  is  suggested  that  the  age  at  which  children  should  bo 
allowed  to  commence  woik  iu  factories  should  be  raised 
to  15  years,  but  that  provision  should  be  m.idc  in  regaixl 
to  boys  only,  that  where  the  Jliuister  is  satisfied  that  the 
boy  is  physically  strong,  is  fairly  well  educated,  and  that 
his  earnings  would  be  of  material  assistance  iu  the  n|)keep 
of  the  home,  special  permission  to  work  iu  a  factory  at  the 


age  i>f  14  years  should  be  granted.  Overtime  also  should 
be  forbidden  iu  the  case  of  any  boy  undir  16  and  any 
girl  under  18  years  of  ago. 
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Annual  Report  or  the  Medical  Dkp.irtment. 

The  report  for  1910,  which  has  just  been  received,  is 
a  lengthy  document  of  over  150  pages,  and  deals  with  the 
different  departments  of  the  Public  Health  Service. 

Popidalion. 

The  population  of  the  Straits  Settlements  for  1910  was 
653,853,  showing  an  inci-ease  of  8,931  on  that  of  the  pre- 
vious year.  The  birlh-rate  for  1910  was  27.55  per  1,000, 
a  slight  increase  on  that  of  the  previous  year,  which  was 
26.69.  The  death-iat<;  for  1910  was  41.88  jxT  1,000,  as 
compared  with  37.58  for  1909;  5.077  of  the  de;Uhs  regis- 
tered in  1910  were  among  infants  under  one  year  of  age, 
which  represents  a  percentage  of  18.47  of  the  total.  Of 
the  5,077  deaths  registered  of  infants,  3,714  were  returned 
as  due  to  convulsions.  With  the  hope  of  reducing  the 
large  infantile  mortalitj-  a  nurse  was  apjwiuted  iu  Singa- 
pore to  instruct  native  mothers  in  the  proper  care  of  their 
infants. 

Zymotic  DUeases. 

Only  5  cases  of  plague  occurred  witliiu  the  muuicipal 
limits  in  Singapore,  and  all  were  in  Chinese  males.  Two 
outbreaks  of  small-pox  occurred  during  the  year — iu  all 
1,879  ca.ses  and  522  deaths,  as  compared  with  41  cases  and 
8  deaths  iu  the  previous  year.  The  number  of  cases  of 
beri-beri  remains  much  the  same  as  in  previous  yeai  s,  2,044 
cases  being  treated  in  hospital,  with  290  deaths.  In 
common  with  other  countries  where  this  disease  prevails 
the  results  from  the  use  of  jjarboiled  rice  continue  to  l>o 
satisfactorj-.  The  native  patients  at  the  several  hospitals 
are  exclusively  fed  on  it.  The  deaths  from  phthisis  regis- 
tered amoimted  to  2.571,  as  against  2,659  in  1909.  The 
death  rate  from  malaria  continues  very  high ;  there  were 
iu  all  3,300  deaths  in  the  whole  of  the  colony.  The  chief 
cause  of  the  great  prevalence  of  this  disease  is  the  opening 
up  and  clearing  of  new  estates  in  all  parts  of  thepeuiusula. 
280  cases  of  ankylostomiasis  were  admitted  to  the  hospitals 
during  the  year,  with  84  deaths. 

Hospitals. 

Full  advantage  is  taken  of  the  dilTercnt  hospitals 
throughout  the  colony,  no  less  than  35,684  cases  being 
treated  iu  1910,  the  percentage  of  deaths  to  total  treated 
being  12.69.  The  priueip^l  diseases  treated  were  malaria, 
beriberi,  phthisis,  dy.seutery,  and  venereal  diseases. 
There  was  a  considerable  increase  in  the  number  of 
vaccinations  performed  iu  the  colonj- — 20,990,  compared 
with  12,854  in  1909. 

iicilical  Scliool. 

Eighteen  new  students  joined  during  the  year  for  the 
fnll  course  of  five  years,  of  whom  two  were  women,  making 
in  all  72  stndcuts  in  traiuiug  for  the  L.M.S.  diploma. 

Liinntlr  AsyJiim. 

The  report  refei-s  with  satisfaction  to  the  fact  that  tho 
percentage  of  insanity  in  the  colony  is  considerably  lower 
than  in  England  and  Wales.  This  i>erceutage  (b,ise<l  on 
the  last  census  tignres)  is  for  the  Stniits  Settlements  5.27 
per  10,000,  and  36.1  p.n-  10,000  for  England  and  Wales. 
'J'he  low  iierccuta^c  is  attributed  to  there  being  an 
abnormal  ratio  of  females  to  males,  and  so  less  pueiqieral 
insanity,  abnormal  nuud)cr  of  verj-  old  and  very  joung, 
little  alcoholism,  and  the  deportation  of  many  of  the 
partially  insane,  imbecile,  and  weakiniuded  to  their  own 
countries. 

T.rjnr  A^tjJum. 

Leprosy  still  continues  to  be  prevalent  in  the  colony, 
191  fresh  cases  being  admitted  to  tho  asylum  during  1910. 
giving  a  total  of  611  under  treatment.  There  were  186 
deaths. 

PaihoJotjicnl  Dcpartmmt, 
During  the  year  879  si>ecimens  were  exajnincd.     Tlies« 
specimens  consisted  of    blood   films   from    malaria   c.ise» 
and  typhoid  cases,  sputuui,  urine,  faeces,  oto. 
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Mclcorological  Ecturii. 
The  mean  shade  temperature  in  the  different  months 
varies  very  little  dnriug  the  year,  81.P  being  the 
highest,  and  79.5°  the  lowest,  the  mean  daily  range  being 
about  14\  The  total  rainfall  dui-iug  the  year  amounted  to 
112.65  inches,  the  wetiest  month  being  February  (which 
had  a  recorded  rainfall  of  22.31  inches),  January,  May, 
June,  and  Jnl3-  being  the  driest,  with  a  rainfall  of  6 
inches. 


Corr^sponirntcc. 


THE  oi;g.\xiz.a.tiox  of  the  campaign 

AGAIXST  tuberculosis. 

SlE, — All  over  the  country  schemes  are  being  considered 
and  adoiitcd  for  the  control  and  treatment  of  tuberculosis 
in  conne.Kion  with  Sanatorium  Benefit.  In  a  few  weeks 
wc  shall  be  in  the  thick  of  the  fight  again  ^itli  rcgai-d  to 
3Icdical  Benefit,  and  the  tuberculosis  question  will  be 
likely  to  receive  uiadequate  consideration,  especially  as  all 
Kciiemcs  now  adopted  are  stated  to  be  merelj'  provisional. 
The  main  features  of  the  provisional  schemes  are  exceed- 
ingly likely  to  become  stereotyped  in  the  final  arrangements, 
and  it  is,  therefore,  of  urgent  importance  that  two  vital 
defects  that  tend  to  show  themselves  in  many  schemes 
imdcr  consideration  should  bo  carefully  looked  for  and 
avoided.  The  one  is  a  positive,  the  other  a  negative, 
defect. 

The  positive  defect  is  the  tendency  to  give  an  csfcab- 
li^bed  place  in  the  scheme  to  some  particular  form  of 
treatment  for  the  disease,  either  by  making  special  pro- 
■\ision  for  it,  as  being  a  form  of  treatment  to  he  carried 
out  by  particular  officers  or  at  particular  places,  or  bv 
arranging  special  scales  of  payment  for  carrying  it  out. 
."Such  provisions  are  likely  to  find  favour  with  the  tliera- 
jioutic  specialist,  whose  chief  work  it  is  to  carry  out  this 
particular  sort  of  treatment,  and  who  is  naturally  pleased 
to  sec  prominence  given  to  what  he  at  the  moment  believes 
to  be  the  most  efficacious,  and  possibly  the  only  true, 
method.  They  are  also  likely  to  find  favour  with  those 
to  whom  the  provisions  assign  the  carrying  out  of  this 
work,  it  it  is  not  too  arduous,  or  the  payment  for  it,  if  it  is 
Kufficifiit.  But  to  those  who  are  interested  in  the  general 
progroHs  of  scientific  medicine  any  risk  of  stereotyping  by 
official  regulations  any  particular  Hue  of  trealineut  wliiili 
l^ipprns  at  the  moment  to  be  popular  must  be  regarded  with 
dismay.  Most  of  us  U-ho  are  over  middle  age  can  rcmem- 
btr  large  nnmbers  of  so-called  specific  methods  of  treating 
tuberculosis  which  at  the  hoiglit  of  their  popularity  were 
Hs-iertcd  to  be  the  only  infallible  methods  of  cure,  with  as 
inucli  confidence  as  am  any  of  the  specific  uioDiotls  at 
present  in  use,  and  whichliave  nevertheless  now  rightly  come 
tube  regarded  as  having  merely  a  limited  use  in  particular 
roscK.  Whether  llioy  would  so  soon  have  found  their 
proper  place  if  thiiv  hod  been  selected  as  autliDritativo 
methods  fm-  special  regulations  aud  special  payments  in  a 
public  scheme  is  more  than  doubtfid.  It  is  earnestly  to 
be  hojK'd  that  every  doctor  engaged  in  the  fight  against 
tubercle  will  be  a"llowed  "free  choice  of  treatment" 
utili.indicappcd  by  uuy  bias  that  may  be  imported  by 
hl><<  iai  regiilrttions  an  to  pcrbonDcI,  place,  or  payment. 

I'he  negative  defect  in  many  schemes  is  in  my  opinion 
(■f  even  giciilir  iinpoiUMce.  'insufficiint  iilttiiitiipu  is  too 
often  given  to  the  Kiipromo  noctHsity  of  Hocuring  for 
every  tiibercMJous  pci  «.n  a  "homo  (loctor."  In  com- 
niinting  i.n  the  JIunihoHlcr  Hchcmo  tliitt  wwk  you,  Sir, 
driiw  atli'Dlion  to  thiH  defuct  as  a  suriouH  injustice  li>  tlio 
g'  neial  prnctilloncr.  But  1  would  put  il  on  tlio  higher 
gi«iiud  tluit  il  in  a  fatal  bar  to  the  cflicieiii-y  of  any  Hcliinin 
friirii  111,,  ,„,i„t  „(  vie  w  of  curing  tlio  patient  or  BJifi'j'unrdinc 

the.  ,  o  I  r,  ^ 

''''  )i  in  nny  Hchoino  Mhoidd  be  to  compel  the 

I'llici.  i.,.i  I  juiHTin  himHulf  to  rliooHO,  nnd  if  ho  will  not.  to 
wiect  fur  him  n  ••  humo  doctor."  No  form  "I  treatnu'nt  of 
'■'■'    '"■'     '"    '  I    out  iinlll  thin   is   d..i....nnd 

'   luently  inloptcrl    hImmiM   bo 
i.    ;i.m  pr/ulilinncr.      TIiIm  home 
'''"'"'■  ^''  louiily   rcspoHHible   for  the  MUper. 

vixion  of  n  uft  IK  he  m  r.-*!!!!!!;;   in  hiM  homo 

nnd  xhiiidii  be  l.pt  iniormi'd  of  tli<  |iini..rcMs  i.f  (ho  nmn  if 
I'CiDovcd  for  hokpital  or  other  initlilulionni  troatmont.     It 


is  only  by  such  constant  supervision  of  home  conditions 
that  the  arrest  of  tuberculosis  in  anj-  individual  case  can 
be  maintained,  and  that  the  large  sums  which  it  is  now 
proposed  to  spend  on  the  eradication  of  this  disease  shall 
be  prevented  from  being  frittered  away. 

No  sauatoriCim  scheme  should  be  approved  which 
establishes  any  form  of  specific  treatment  or  fails  to 
establish  for  each  tuberculous  por.son  a  home  doctor.^ 
I  am,  etc., 

London,  Sep',.  23icl.  L.vrRISTON  E.   SilAW. 

Sir. — Dr.  McNeil  shows  again  in  his  paper  on  "  Tuber- 
culosis in  Infancy  and  Childhood  "  w'hat  has  been  shown 
time  and  time  again,  that  a  very  large  percentage  of 
children,  both  under  5  and  during  school  life,  show  a 
positive  reaction  to  von  Pirquet's  test.  This  we  find  is  the 
case,  even  though  there  may  be  no  lesion  at  all,  but  each 
one  of  these  cliildren  is  a  possible  consumptive  patient, 
aud  may  become  a  focus  of  infection.  Is  not  this  fact  a 
reason  whj-  more  attention  shoidd  be  paid  by  the  local 
education  authorities  to  that  part  of  the  interim  report, 
which  deals  with  children,  aud  in  which  sanatorium  and 
other  schools  are  recommended  ? 

The  present  so-called  preventive  measures  being  inau- 
gurated by  the  variolas  authorities  are.  to  my  mind,  very 
incomplete,  merely  '■  shutting  the  stable  door  after  the 
horse  has  been  stolen."  To  destroy  the  tide  of  disease  at 
its  very  start  w  c  must  get  at  it  in  the  children.  The  only 
effective  method  of  rendering  the  next  generation  freer 
from  the  disease  than  the  present  one  is  to  prevent  the 
germs  developing  in  childhood  during  school  life,  aud  at 
the  same  time  to  so  develop  their  bodies  that  their  re- 
sistive forces  may  overcome  the  ravages  of  moderu  life. 
The  aim  of  the  present  crusade  against  tubcrculosin 
should  not  be  merely  to  obtain  a  rcdu<:ed  death-rate,  but 
to  stamp  the  disease  out  altogether,  and  to  do  this  no  half 
measures  arc  of  any  avail. 

The  proper  control  of  the  milk  supply  is,  of  course,  abso- 
lutely essential,  but  even  when  it  is  properly  controlled 
there  arc  still  many  other  sources  of  infection  ;  and  rf 
there  arc  a  great  numbov  of  impaired  couslitutious  and 
poorly  developed  bodies  in  the  community,  they  will,  of 
course,  .all  bo  likely  to  be  suitable  media  for  the  growth  of 
the  bacillus.  If  all  children  r-eacting  to  the  von  Pinpies 
test  were  deported  out  of  the  towns  into  country  schools 
far  away  amongst  the  pines  and  heather,  aud  if  thrso 
schools  were  conducted  on  sensible,  health-producing 
lines,  not  only  would  the  nation  bo  richer  by  having  u 
growing  generation  stronger  in  physique,  but  also  tho 
slum  children  freed  from  disease,  bad,  unhealthy  dweU- 
ings,  and  stupid,  neglectful  mothers,  would  be  taught  to 
appreciate  their  work  in  life,  nnd  how  to  do  it  well. 
Their  brains  and  bodies  would  bo  developed  at  less  cost 
and  less  energy  on  tho  part  of  tho  teachers  than  is  tho 
case  now.  Sucli  schools  properly  controlled  by  resident 
medical  officers,  aud  conducted  on  very  ditforcnt  lines  to 
the  modern  council  school,  would  not  only,  I  feel  sure,  do 
more  to  stamp  out  tuberculosis  than  any  other  method, 
but  also  would  help  to  solve  many  of  the  most  pressing 
social  problems  of  the  daj*. 

There  am  tronu-ndouH  possibilities  in  these  colonics. 
They  woidd  prove  a  means  of  regenerating  tho  Kuglish 
race,  of  developing  the  national  physique,  of  training  tho 
national  brain  into  more  normal  grooves,  of  creating  ik 
healthy  love  of  Nature  and  outdoor  pursuits,  and  of 
creating  a  liorror  in  tlii'  minds  of  all  of  dirt,  foul  air, 
lillhv  Rtroi'ls  nnd  dwellings,  and  all  diseaso-iuicstod 
noighbourlux)ds.  I  am,  etc., 
Balfo.i1,Srpt.2ir<l.  PhiUP  BeNINUTOM. 

Sir,  Having  noticed  in  past  issues  of  tho  JouisNAt. 
many  instances  of  your  keonuesR  for  correct  nomencla- 
ture, might  I  venture  to  suggewl  that  yon  onco  nmro 
Inivo  an  opportunity  of  keeping  liio  laity  right,  aud  of 
eiilighteniiig  I'ven  the  momhnrs  of  the  nu'dical  profession'.' 

Hcpcnlcdly  ill  your  recoiit  isHiKs,  and  also  in  the  reports 
of  tho  iiirctings  of  the  Slate  Sickiu'ss  Insuraneo  t'om- 
milleo,  the  U'rm  "sanatorium  benelits"  is  nsod  when  tho 
intention  is  to  i<'f(  r  to  a  proposed  tuberculosis  imiliral 
service  iiviiilable  lor  every  member  of  tho  rommuuity  in 
the  United  Kingilcim.  Tim  words,  "sanatorium  benelils," 
liave  now  l)ec(ime  so  closely  imsoeiated  with  the  National 
ItiHuruuco  Act  and  ccrtaiu  poculiar  benefits  to  bo  givou 
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to  insured  persons  only,  with  possibly  an  extension  to  their 
Jepjndeuts,  that  to  use  them  when  referring  to  scheme's 
for  tlic  whole  coninmnity  can  only  lea«l  to  confusion. 
Tliis  confusion  was  very  niarUeil  at  tlio  recent  Hopro- 
scntativo  Mcctinjj,  when  several  of  its  nienibors  openly 
ackiiowlcdgeii  their  itjuorance  of  facts  by  inquiring  of  the 
Chairman  Avhother  persons  in  the  receipt  of  incomes  of 
several  hundred  or  thousand  pounds  a  year,  and  nut 
insured  under  the  .\ct,  could  participate  in  the  jiroposed 
tuberculosis  schemes.  It  was  the  constant  use  of  the 
Words  "  sanatorium  benefits"  when  a  tuberculosis  medical 
service  was  referred  to  which  nearly  placed  the  Kepre- 
s  nlative  Meeting  in  the  untenable  position  of  declining  to 
assist  schemes  for  combating  tuberculosis  throughout  tlii' 
X-'uited  Kingdom  for  the  whole  community,  even  if  all  the 
cardinal  principles  demanded  were  granted,  solely  because 
a  proportion  of  the  required  funds  would  come  from  the 
National  Insurance  Fund  formed  for  only  a  third  of  the 
couiLunnity  and  for  whom  it  was  proposed  to  give,  in 
addition,  a  medical  service  for  other  diseases  and 
complaints  possibly  on  lines  objected  to  by  the  medical 
profession. 

itecent  correspondence  in  the  .Touhnal  and  S0ppi.ement 
would  lead  one  to  suppose  that  the  writers  believed  that 
the  two  medical  services  were  iuterdepeudent  and  related. 
If  it  is  appreciated  that  the  proposed  tuberculosis  medical 
service  is  entirely  separate  in  organization,  conduct,  and, 
sj  far  as  two-thirds  are  concerned,  in  cHenlrle,  from  tlie 
National  Insurance  Act  and  its  medical  service,  and  must 
therefore  be  judged  entirely  on  its  own  merits  apart  from 
that  Act,  then  the  medical  profession  will  be  better  able 
to  give  an  unbiassed  consideration  to  the  schemes  and 
more  likely  to  succeed  in  obtaining  their  just  and  reason- 
able requirements. 

Might  I  venture,  therefore,  to  ask  you.  Sir,  to  draw 
attention  to  these  facts  aud  the  contusion  that  seems  to 
exist,  in  order  to  help  to  a  successful  issue  the  negotia- 
tions now  being  undertaken  throughout  the  United 
Kingdom  for  the  purpose  of  forming  medical  services  for 
combating  tuberculosis  amongst  all  members  of  the 
community  ? — I  am,  etc., 

Brightoa.  Sept.  23rd.  E.  Rowland  Fotheegill. 


THE  INDIAN  MEDICAIj  SERVICE. 

Sir, — I  am  .at  a  loss  to  understand  not  only  the  motives 
b;it  also  the  reasoning  which  actuated  the  writer  of  the 
letter  signed  "  Major,  I. M.S."  published  in  your  issue  of 
September  21st.  In  regard  to  the  former  it  may  be 
admitted  that  circumstances  via;/  justify  an  officer 
attemiiting  to  disparage  in  an  influential  public  journal 
the  SL'rvicc  to  which  he  has  the  honour  to  belong  ;  but 
by  most  of  tlipso  who  possess  any  feeling  of  csjnit  tie 
ciirp.'i  it  will  be  held  that  such  action  requires  very  strong 
jiisliti  cation. 

lu  regard  to  the  reasoning,  your  correspondent  in  the 
fust  paragraph  of  liis  letter  suggests  that  "the  best  thing 
that  could  happen  "  to  tlie  Indian  Jfedical  Service  would 
be  for  it  to  become  a  punly  military  .service.  Later  on, 
however,  in  speaking  of  the  prospects  of  the  military  side, 
he  states:  '•  Wliat  are  they?  Absolutely  nil.  A  man 
joins,  becomes  medical  officer  of  a  regiment,  and  as  suih 
he  nnist  remain  ;  there  is  no  possible  chance  for  him."  It 
is  true  lio  ascribes  this  alleged  state  of  afVairs  to  tin- 
regimental  system  at  present  prevailing  in  tho  Indian 
army,  but  I  take  it  he  will  admit  th.at  the  station  hosjiital 
system,  which  he  evidently  favours  in  common  with 
othor.s,  tliough  it  may  lead  to  increased  military  elUciency, 
will  not  develop  the  purely  professional  attaiumnits  of 
offi;ers  in  a  manner  at  all  comparable  to  the  vast  aud 
varied  experience  in  the  civil  department  now  open  to  all 
officers  of  the  Indian  Medical  Service. 

I  am  wholly  uuable  to  understaiid  what  your  correspou- 
d'  nt  means  when  ho  says  that  men  are  attracted  to  the 
In  liau  Medical  Service  under  ab.solutely  false  conceptions 
of  tho  conditions  of  civil  employment.  Until  one  has 
served  in  India  in  either  a  civil,  military,  or  other  capacity, 
it  is  impossible  to  realize  fidly  local  conditions,  but  I  would 
ask  him  what  other  military  medical  service  oilers  such 
Bco])e  for  those  with  energy  and  initiative,  or  such  oppor- 
tunities for  distinction  as  falls  to  the  lot  of  officers  of  tho 
Indian  Medical  Service  in  civil  employment  ?  The  lattcM-.  it 
may  be  added,  form  tho  war  reserve  of  the  Indian  Medical 


Service,  and  it  is  difficult  to  conceive  any  system  whereby 
men  not  required  for  military  service  during  peace  can  bo 
employed  with  more  advantage  to  themselves  and  to  tho 
State  than  that  wliich  exists  in  the  Indian  Medical  Ser- 
vice. If  I  understand  liim  rightly  it  is  this  system  your 
correspondent  would  like  to  see  abolished,  and  one  in  which 
"  a  man  joins,  becomes  medical  officer  of  a  regiment,  and 
as  such  .  .  .  remains  "  substituted. 

The  facts  appear  to  be  that  medical  officers  in  civil 
employment,  whether  engaged  in  administrative  duties 
carrying  great  responsibilities,  in  routine  medical  and 
surgical  work,  or  in  carrj'ing  out  scientific  research, 
perform  important  duties  to  the  State  which  cannot  be 
adequately  undertaken  for  many  years  to  come  by  any 
ofhcr  service,  either  European  or  native. 

It  is  for  this  reason  that,  in  my  opinion,  the  results  of 
the  labours  of  the  recently  appointed  Royal  Commission 
can  be  awaited  in  equanimity.  The  personnel  of  the  Com- 
mission, it  is  true,  does  not  inspire  great  confidence  in 
the  minds  of  members  of  the  Indian  Services  generally : 
nevertheless,  .so  far  as  the  civil  side  of  the  Indian  Medical 
Service  is  concerned,  the  Government  of  India  (as  the 
result  of  the  representations  of  Lord  Morley)  are  known  to 
have  studied  the  question  in  all  its  bearings,  and  they  are 
believed  to  have  arrived  at  certain '  conclusions.  Tliese 
conclusions,  on  accoimt  of  their  unanimity  aud  authority, 
will  carry  great  weight  not  only  with  the  Commission  but 
also — aud  this  is  more  important — with  the  Secretai\v  of 
State  for  India,  wlio  will  be  unable  to  ignore  them  with- 
out incurring  a  grave  responsibility  towards  the  people 
of  India. 

I  do  not  propose  to  deal  with  the  question  of  pay, 
referi'ed  to  by  your  correspondent,  and  in  this  connexion 
I  will  only  add  that  it  is  entirely  contrary  to  general 
experience  to  say  that  the  present  pay  is  not  a  living  wage 
for  a  married  officer.  When,  as  in  my  own  case,  it  is  pos- 
sible to  come  home  on  furlough  on  £500  a  year  after  eight 
and  a  half  j'cars'  service,  and  at  the  end  of  thirty  years' 
service  to  earn  a  pension  of  i'TOO  per  annum,  it  will  ba 
clear  that  your  correspondent  has  failed  to  represent  fully 
all  the  facts  of  the  case. 

My  excuse  for  occupying  so  much  space  is  that  in  tha 
interest  of  the  public  service  I  do  not  think  so  misleading 
a   letter  as  that  of  your  correspondent  should  pass  un 
challenged. — I  am,  etc., 
SeDtembor  23ra.  CapT.UN,  I.M.S. 

FORCIBLE  FEEDING  OF  SUFFRAGE    PRISONERS. 

Sir., — Tlie  letter  of  Dr.  Mcintosh  in  the  Jouuxal  of 
September  21st  (p.  748\  on  the  position  o£  prison  surgeons 
in  respect  of  their  duties,  appears  to  have  been  written 
without  a  clear  conception  of  the  status  of  these  officers. 
The  duties  of  a  prison  surgeon  are  regulated  by  an  Art  of 
rarliament,  28  and  29  Vict.,  cap.  127.  He  is  not  a  sub- 
ordinate officer,  but  is  bound  to  obey  the  directions  of  tho 
governor  in  matters  not  regulated  under  the  Prison  .\ct, 
1865.  The  governor  has  power  to  enforce  on  him  the  due 
execution  of  his  duties.  While  acting  as  prison  surgeon 
he  is  deemed,  by  virtue  of  his  appointment,  to  be  a 
constable  (Sch.  1,  s.  63).  It  is,  therefore,  an  official  duty 
to  prevent  a  prisoner  from  doing  any  felonious  act ;  aud  to 
attempt  to  commit  suicide  by  starvation  is  a  felony. 

For  neglect  of  duty  or  other  misconduct  he  may  Ik"  sus- 
pended or  removed  from  liis  office  by  the  justices  in 
sessions  assembled  (Sect.  14).  It  is  no  part  of  his  duty  to 
decide  whether  the  offences  under  which  prisoners  are 
sentenced  have  any  political  aspect,  or  otherwise;  to  liim 
they  are  prisoners  and  patients.  With  respect  to  patients 
reipiiriug  forcible  feeding,  he  deals  with  them  as  he  would 
deal  with  private  patients  who  decline  to  take  foot!,  thereby 
<uidangering  their  lives:  .and  if  he  dejilt  otherwise  with 
them  ho  would  be  neglecting  his  duty  absolutely. 

It  will  bo  remembered  in  this  respect  that  when  au 
"  eminent  surgeon  '  was  crossexaniined  in  a  suffragette 
action  in  the  High  Court  he  was  obliged  to  admit  lliat, 
should  a  private  p.nticnt  ilei-line  to  take  food,  thereby 
endangering  life,  he  would  not  hesitate  to  order  such 
patient  to  be  fed  by  forcible  means. 

To  attack  prison  medical  officers  for  iierforraing  a  duty, 
however   unpleasant   it   may   be,  which    they  would    not 
hesitate  tj  carry  out  in  private  practice  where  necessary, 
seems  to  be  neither  logical  nor  ethical. — I  am,  etc., 
London,  Sept.  20th.  A.  G.  liATKJIAK. 
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Sib, — With  regard  to  Sir  Victor  Horsley's  report  on 
Eorcible  feeding,  and  the  ensuing  correspondence,  I  agree 
with  one  of  your  writers  who  deprecates  the  introduction 
of  jiarty  political  animus  into  the  Journal.  But  it  is 
indeed  surprising  that  he  should  accuse  Sir  Victor  Horyley 
of  this  error,  because,  obviously,  if  this  report  is  an  iudict- 
uient  against  any  party,  it  is  an  indictment  against  tlie 
Liberal  party,  and  we  all  know  that  Sir  Victor  Horsky 
recently  stood  as  Liberal  candidate  for  the  University  of 
London.  Therefore  it  is  at  least  proven  that  he  has  not 
been  actuated  by  party  political  motives,  as  he  has  been 
writing  against,  rather  than  for,  his  own  side. 

This  question  of  forcible  feeding  iu  p)isous  should  be 
treated  in  a  purely  academic  manner  and  apart  from  all 
political  considex-ations.  If  the  patients  concerned  are 
sane  (and  if  insane,  prison  is  no  iilacc  for  them)  the 
question  resolves  itseU  simply  into  this :  Do  the  medical 
profession  wish  to  have  it  understood  that  they  reserve  to 
themselves  the  right — if  they  believe  it  to  be  for  the  good 
of  the  patient — to  carry  out  on  sane  adult  individuals, 
against  their  wishes  and  those  of  their  friends,  proceedings 
at  once  dangerous  and  painful?  I  turn  aside  for  one 
moment  to  justify  those  two  epithets.  I  say  "painful  " 
because  we  have  evidence  to  that  effect  from  a  number  of 
women,  many  of  whooi  are  only  distinguishable  in  oi-dinary 
life  from  their  fellows  by  rather  an  excess  of  philanthropic 
zeal.  One  of  j-our  correspondents  brings  forward — to 
belittle  the  evidence — the  statement  that  tixe  physical  and 
mental  torture  was  entirely  due  to  the  subjective  feelings 
of  these  women.  But  all  pain  is  subjective.  Why  do 
the  medical  profession  believe  childbirth  to  bo  painful? 
Tiie  vast  mijority  of  them  have  no  first-hand  expcrieaco 
of  it.  The  women  concerned  are  often  mentallj'  upset  at 
the  time,  and  their  evidence,  therefore,  possibly  uuieliablc, 
and  on  the  face  of  it  the  process  is  a  natural  one  and 
ought,  therefore,  not  to  be  a  priori  painful  at  all  I  Yet  we 
befieve  iu  its  painfuluess.     I  say  also  "  dangerous  "  : 

(a)  Beoanso  the  patients  had  to  be  released  on  health  grounds 
before  the  expiration  of  their  sentences. 

(/<)  Uccause  of  the  evidence  to  tliat  effect  brought  forward  by 
meiJical  practitioners  wlio  s.t,w  tlie  patients  on  their  release. 

(cj  Jjftcause,  according  to  correspondence  in  the  Timm  some 
months  since,  one  man  fnon-suffras'isti  prisoner  died  under 
forcible  feeding  in  1910  and  anollier  in  1911. 

Now,  it  seems  to  me  that  it  is  rather  an  honourable 
tradition  of  the  medical  profession  that  painful  and 
dangerous  treatment  should  not  bo  carried  out  against 
the  wislies  of  sane  adult  patients  and  their  friends,  even 
in  order  to  save  life.  One  remembers  the  cases  tliat  havo 
been  reluctantly  permitted  to  leave  hospital  to  die  when,' 
Ininianly  si)eakiiig,  only  an  operation  could  save  them, 
nnd  would  have  saved  them  easily,  because  the  patients 
liave  refused  their  ennsent. 

It  is  notcwortliy  tliat  in  these  prison  cases  the  results  of 
forcible  feeding  appsar  to  liave  betui  unusual.  As  one  of  your 
rorrespondcnts  observes — hi  re  "results  follow  this  process 
of  introducing  the  tid)0  ont  of  all  proportion  to  those  which 
linve  been  observed  previonsly."  One  remembers  eases  of 
artificial  feeding  carried  ont  over  long  periods  with  very 
little  d''leterious  effect  on  the  patients.  l!ut  had  they  lost 
weight  at  tho  rate  these  BulTrago  prisoners  a))pcar  to 
linve  done,  they  would  havo  been  non-existent  long 
before  tlie  necessary  term  of  sufh  feeding  oNplred. 

In  all  but  asyhim  cases  (wluu-e  endless  notes  and  reports 
rightly  safeguard  tho  intereslK  of  the  pnlij'nts  as  much  as 
possible)  n  jMrson  is  able  to  tenninate  the  niinistriitions  of 
]\\h  phyKJeian  at  his  pleasure;  this  is  not  the  case  iu 
prison :  lie  must  be  treated  willy-nilly,  it  is  in  camera, 
with  no  fricnils  prem-nt  to  witness  what  is  done,  and  the 
floetor  concerned  has,  in  the  nature  of  tho  case,  no  private 
prartiee  to  suffer  if  lie  persistH  in  treating  his  patients  in 
n  manner -"dangerons "  and  "  jiainfid  "  to  boot  -that 
Mii'li  patients  deplore.  ThiH  is  a  condition  of  things 
ftgiiinsl  which,  now  It  is  brought  to  their  notice,  it  Heenis 
to  me  that  it  \S(iiild  be  in  keoping  with  high  inediea!  ideals 
for  the  profeHnion  to  protest.  It  is  a  iiiatler  of  IndilTerence 
M'lietlier  the  patient  ih  Torn  Mann  or  Sir  Klward  Carson. 
n  qieilter  ornn  nrnirrhint,  an  nngel  mifTerlng  for  humanity, 
or  a  player  to  the  (.gallery.  Thin  is  n  nnitti-r  for  the 
jirof.mion  to  dlNcuMH  apart  from  ntiy  politlenl  i-on  ilderntion. 

.S  .me  of  the  laity,  with  that  habit  of  Ioiho  thiiildni!  - 
(to  l>  Mtwhins  where  niedii-al  isuuos  ar.>  at  stake  have  hei'ii 
beard  U)  say,  "  .'<r  ivo  "em  right."  That  mny  be.  Hut  if 
treatment  involving  "  pain  "  and  "  danger  "  is  to  b<i  nieleil 


out  as  punishment,  the  dose  should  be  prescribed  by  the 
magistrate,  and  most  certainly  not  administered  by  tho 
doctor,  whoso  mission  in  prison  is  distinct  from  that  of  a 
disciplinarian.  Let  the  Home  Secretary  and  suffragists 
fight  it  out  between  them  without  medical  interference. 
If  the  former  prefers  to  lot  suffragists  starve  rather  than 
account  tliem  as  political  prisoners,  that  is  his  affair,  for 
which  he  will  answer  to  the  nation  in  due  course  ;  if,  on 
the  other  hand,  suii'rage  prisoners  prefer  to  die  rather  than 
tacitly  admit  that  tliey  ai-e  actuated  by  the  motives  of 
common  criminals,  that,  again,  is  their  affair,  for  which 
they  aud  their  friends  will  bo  judged  at  the  bar  of  public 
opinion. 

In  a  political  struggle  of  this  kind  "paiufid"  aud 
"  dangerous  "  medical  treatment  which  helps  one  of  th.o 
parties  in  the  straggle  to  get  out  of  a  dilemma,  aud  which, 
applied  against  consent,  increases  tho  difficulties  of  tho 
other  partly,  seems  an  impertinence. 

Finally,  this  question  has  to  my  mind  arisen  at  a  very 
opportune  moment.  Just  now  many  medical  mou  ara 
interested  in  the  compulsory  treatment  of  school  children. 
Whether  Sir  Victor  Plorsley's  report  will  tend  to  give  the 
pubHc  confidence  in  placing  themselves  unreservedly  iu 
onr  hands  I  havo  reason  to  doubt. — I  am,  etc., 
Lonaon,  N.W.,  Sept.  23i-a.    H.  B.  HanSON. 

Sir, — It  is  impossible  to  adopt  the  opinion  of  Dr.  A.  O. 
Welsford  that  tho  question  of  forcible  feeding  should  bo 
excluded  from  the  Joukx.al  on  the  pretext  that  it  is  a  non- 
party organ. 

Such  reasoning  would  debar  from  comment  in  your 
columns  references  to  the  Mental  Deficiency  Bill,  the  State 
regulation  of  vice,  and  many  other  matters  of  general  and 
professioual  interest.  In  common  with  L)r.  Hubert 
Normau  I  trust  that  free  discussion  of  this  unuttei-ably 
distressing  report  will  he  encouraged. 

Apart  from  the  question  as  to  why  such  treatment  should 
be  persevered  with  when  in  so  many  instances  the  result 
has  not  justified  the  alleged  reason  of  its  administration, 
that  is,  the  detention  of  prisoners  till  tho  termination  of 
their  seutcuces,  tlic  etliical  side  is  one  of  considerable 
moment  to  those  who  aro  in  general  practice,  and  who 
aro  constantly  being  asked  by  patients  who  have  read  of 
cases  as  Miss  Davison's  such  questions  as  the  followiug  : 
"Are  jjrison  do(^tors  forced  to  do  things  to  prisoners 
which  they  know  are  bad  for  them  if  thuy  are  ordered 
to  do  so  by  the  Home  Ollico  ?  " 

If  this  is  not  the  case,  how  did  "an  eminent  speciali.st" 
say  tliat  Miss  Davison  was  in  a  fitconditioji  to  be  forcibly  fed, 
after  attempting  suicide  to  avoid  what  was  to  her  a  horrible 
ordeal,  when  she  was  in  such  a  grave  state  of  health  that 
she  had  to  be  released  unconditionally  immediately  after 
this  treatment  had  been  carried  out?  ."Do  specialists 
often  mako  mistakes  like  this?  What  would  you  do  iu 
such  a  case?" 

While  rs/>ril  tic  corps  constrains  one  to  put  as  good  a 
face  on  tho  matter  as  is  possible  where  one's  colleagues 
aro  concerned,  one  is  in  a  siujjuhuly  awkward  position 
when  all  th(!  ovidenci!  at  one's  disposal  points  to  the  fact 
that  these  uu'U  allowed  tliemselvisto  he  made  executioner's 
tools.  Treatment  sui'h  as  is  quoted  iu  tlie  r.  port  requires 
muidi  explanation,  thinigh  obviou.sly,  if  the  evidence  of  tho 
many  victims  themselves  and  tliiil  of  the  members  of  tho 
nieilieal  profession  who  examined  them  on  their  release  is 
to  bo  ruled  out  of  court,  it  is  dillicult  to  see  how  Buch 
charges  can  bo  anylhiug  but  "  unproved."  Ifow  dooB  Dr. 
Welsford  Huggest  that  proof  can  be  obtained? 
r-oii.lon.  H.i;.,  Hont.  14Ui.  II.  Uoui.ox   OI4A.EK,  M.D. 

Sin,-  In  yonr  issue  of  September  21st  there  a)ipears 
under  the  above  lieailing  a  letter  which  he  it  said  without 
otTending  is  mire  a  credit  to  the  heart  than  the  head  of 
the  writer. 

Tho  atteni))t  to  commit  Muicido  is  an  offence  at  law, 
irrespective  of  whether  it  is  attempteil  inside  or  outside  ft 
prison,  and  any  person  aiding  actively  or  [lassively  is 
jiarlirrjix  criiiiiiiiH. 

Are  we  to  iniderstand  from  Dr.  Mcintosh's  l(>tter  that 
be  ndvofules  timl  the  forcible  feeding  is  to  b(^  done  by 
the  wnrdersV  llcmven  li;lp  thi'  Indies!  If  he  does  nol, 
mean  Ibis,  are  we  to  understand  that  he  thinlts  every 
criiiiin.'il  should  be  immeiliately  liberated  when  hu  rufUBUH 
Ids  diet?     Heaven  help  the  public! 


SE'T.    28,    1912.] 
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Tlie  qucstiou,  to  iiiy  luliiil.  involves  a  grave  nntionnl 
sr;iiiilal — not  as  L)r.  Mclntosli  takes  it,  but  tliis  way :  tlic 
ailiiiiuistration  of  jiisti'.'e  woiiUl  be  rcducoil  to  a  faicp  if 
{K'nallies  for  ciiiue  weic  successfully  cvatlcd  by  rcfusiug 
looil.  If  tliu  suffragette  nni.il  be  libeialed  when  she  declines 
to  eat,  liow  would  you  justify  llic  refusal  of  the  same 
privilege  to  the  burglar? 

Personally  I  would   welcome    a   measure  wliieh   would 
give  a  vote  to  women  who  pay  rates  and   taxes;  but  that 
i>i  very  different  from  tolerating  open  deliauec  of  the  law. 
-   I  am,  etc., 
l.r.u.lon,  E..  Sent.  24lli.  GkaHAM  Gli.vXT. 

THE  NATURE,  OUIGIN.  .VXD  .M.\1NTENANCE 
01^  LU'E. 

Sin,— In  liis  address  before  the  British  Association. 
I'lofessor  Si-liiifer  has  given  us  an  excellent  summary  of 
our  present  knowledge  of  the  pliysico-ehemical  niecliauism 
of  life  and  its  origin,  but  I  hardly  think  he  is  justified  in 
including  in  his  title  the  expression  "  nature  of  life."  Life 
from  its  very  nature  is  an  unknown  quantity,  and  must 
i-emain  for  ever  .so,  as  long  as  man's  senses  remain  limited 
as  at  present. 

To  me  it  seems  the  point  of  the  whole  thing  is,  Where 
docs  consciousness  ligure  in  the  problem?  The  mention 
of  it  in  the  address  is  scanty,  much  belated,  nud,  to  say 
the  least,  unconvincing.  Kor  most  of  us  the  salient 
loatme  of  life  is  the  pheuomeuon  of  couseiousness,  and  by 
this  I  do  not  refer  to  self-consciousness,  which  is  a  bighly- 
ovolved  pro<luct  late  to  appear  in  the  cvolutionarj'  scale. 
There  must  be  in  the  simplest  forms  of  life  a  rudimentary 
consciousness — something  of  the  same  order  of  existence 
out  of  which  those  higher  degrees  of  consciousness  as  wo 
know  them  are  evolved — something  which  divides  animate 
from  inajiimate  matter. 

Let  us  sn])pos<!  for  the  sake  of  argument  that  those  com- 
l)lex  molecular  vibrations  which  occur  in  undifl'ei-entiatcd 
living  protoplasm,  and  give  it  if«  specilic  ehara^-tei-s,  arc 
totally  unaccomiianied  by  any  ilegrec  of  con.scionsness. 
Then  the  question  naturally  arises,  at  what  stage  in  the 
evolutionary  scale  of  living  things  docs  it  begin  ;  for  every 
evolutionist  mnst  admit  that  it  has  been  evolved,  and  if  so, 
"  From  what?  "  it  may  be  asked. 

This  supposition,  then,  leads  us  to  the  conclusion  that 
at  a  certain  stage  of  evolution  consciousness  eonies  into 
e.\istence  ap|)aicntly  fiom  nothing,  which  is  absurd. 

To  say  that  certain  cells  of  tlie  external  layei-s  of  an 
organism,  in  virtue  of  their  position,  become  specially 
Kcnsitivc  to  the  stimuli  of  the  outer  world  would  be 
probably  true  if  by  the  term  •  sensitive  "  we  mean  reactive 
from  the  chomieal  point  of  view,  hut  if  otherwise  we 
imply  sensation,  then  wc  are  merely  lx?gging  the  qucstiou 
at  this  stage. 

I  tliink  the  only  logical  view  from  the  evolutionary 
standpoint  is  to  admit  that  consciousness  does  not  come 
into  exisLencc  <l<  iioio  at  a  ctrtfliu  stage  in  the  evolu- 
tionary siale  of  living  things  but  that  it  existed  <i/i  iiiilit'. 
There  must  be  in  the  primitive  protoplasm  some  rudi- 
mentary undifferentiated  consciousness  as  the  unit  out  of 
which  the  whole  psychic  life  of  the  higher  animals  has 
been  built  up  in  the  course  of  evolution,  up  to  and  includ- 
ing Belfconsciousness.  It  is  a  priu,>iple  of  biology  that 
the  vital  fimctions  that  obtain  in  the  higher  organisms  all 
occur  in  the  simplest  ))rotoplnsm  but  in  a  simpb^r  furni  ; 
wo  can  harilly  imagine,  however,  that  the  content  of  con- 
sciousness of  such  a  sinq)lc  form  of  protoplasm  could  lie  more 
than  a  pure,  primitive,  tactile  scn.sation  of  the  feeblest  kind. 

I i  we  admit  that  the  life  ))rocess  is  always  necessarily 
accompanied  by  ct)nseiousucss.  and  that  that  is  its  chief 
and  s|)ccitic  charact<'ristii!  as  differentiating  it  from  non- 
living nnitter,  then  this  fact  alone  juslities  us  in  eondeuni- 
ing  life  as  nierelj'  a  physico  chemical  process,  for  no  one  will 
suggest  that  cbeniical  actions  alone  are  the  subject  of  con- 
sciousness. Kiu'ther,  it  argues  well  for  life  being  a  specific 
form  of  energy. 

Now  in  these  days  wc  seo  everything  through  the 
spcct.ielcs  of  evolution.  We  have  applied  evolution  not 
only  to  biology  but  to  every  bninch  of  knowledge.  In 
chemistry  even  our  (>lements  are  looked  upon  as  survivals 
— stability  under  the  existing  tireumstances  being  the 
determining  factor  -evolved  from  one  jniniordial  eU  ineut. 
Why  should  we  not  apply  the  cvolutiim  hypothesis  to 
energy,  and   look   upon   the   different  forms  of  energy  — 


radiant,  tbcrnial,  eleetrica'.  chemical,  etc..  cnliuinating 
in  vital  energy— as  higher  degrees  evolve<l  from  some 
original  form  of  energy,  and  which  in  process  of  operation 
on  rosisteut  matter  aie  apt  to  dissociate  into  some  of  their 
simpler  components,  thus  accounting  for  the  transfonn.i- 
tions  of  energy  known  to  physics?  The  principle  of  tho 
conservation  of  energy  and  equivalent  energy  is  not 
endangered.  It  is  one  of  the  spe<ilic  characteristics  of 
chemical  co)nbiuatiou  that  the  product  produced  h.is 
entirely  diffei-ent  properties  from  those  of  its  con- 
stituents. Xo  reason  will  explain  it;  we  liave  to  acccjit 
it  as  a  fundamental  fact.  It  is  equally  pos.sible  that 
combinations  of  different  forms  of  energy  might  produie 
entirely  different  phenomena,  including  tlio.se  of  conscious 
life  itself,  as  the  highest  and  most  fiuisicd  product. 

I  look  upon  life,  then,  as  a  specific  compound  form  of 
energy  of  its  own  kind,  the  highest  product  in  the 
evolution  of  energies,  and  which  in  its  operation  dis- 
sociates pari  pasiiH  into  some  of  its  components-  - 
chemical,  electrical,  thermal,  etc. — which  are  then  con- 
spicuously free  to  act  of  their  own  accord,  and  have  thus 
given  rise  to  the  idea  of  life  as  a  piu-ely  physico-chemical 
Ijroccss,  as  this  is  most  in  evidence. 

In  conclusion,  although   one  may  relegate  life  or  con- 
sciousness to  its  proper  place  among  phenomena,  yet  one 
does  not  explain  it,  and  we  can  only  banish  the  problem  to 
final  unknowable  causes. — I  am,  etc., 
Loudon,  E.,  Sept.  I91I1.  Ek.lxk  B.  SlUiRRF.TT. 


WHOOPING  COUGH  AND  IODOFORM  IX.JECTIOX.S. 

Sir, — After  perusing  the  paper  by  Dr.  Dewar  in  the 
JouEXAL  of  September  21st  one  remains  with  the  impres- 
sion that  an  equally  good  result  might  have  been  obtained 
by  many  other  forms  of  treatment,  or  by  none  beyond  good 
hygiene.  -Sonic  data:  also,  necessary. to.  enable  a  conclusion 
to  be  drawn  by  any  one,  are  ouiilted,  though,  no  donbi. 
Dr.  Dewar  considered  them.  So  he  must  piitdon  if  othcis 
hesitate  to  make  the  jump  he  has  so  easily  accomplisheii; 
must  also  pardon  some  amusement  at  .this  rushing  into 
print  with  one  case,  and  talk  about  "looks  like  ji  s|>eei!if 
trcatmen\."  Should  we  envy  or  deplore  such  simple  faith  .' 
It  seems  to  come  easily  to  those  who  picture  all  tlu  ir 
therapeutic  eft'orts  as  pregnant  with  large  results,  and  all 
effects  to  be  due  to  the  one  cause  they  initiated. 

Dr.  Dewar,  however,  uaivciy  admits  that  his  object  in 
writing  was,  not  so  much  to  present  this  treatment  as  to 
again  direct  attention  to  the  intravenous  treatment  (■f 
pulmonary  disorders,  especially  phthisis,  by  injections  of 
iodoform  ;  and  a  letter  from  a  medical  friend  in  the  Trau-,- 
vaal  s;itislies  him  that  this  treatment  is  useful  "in 
pneumonia,  asthma,  and  leprosy,  as  well  as  syphilis." 
This  is  a  sweeping  statement  to  cndor.so  in  so  bolil  a  wav. 
and  hardly  deserves  the  prominence  Dr.  Dewar  accord^  it. 

There  may  be  much  in  Dr.  Dcwar"s  contentions,  but, 
this  paper  illumines  the  personal  cijuation,  which  readers 
of  the  contributions  to  your  paper  must  always  estimate, 
and  one  is  inclined  to  classify  Dr.  Dewaras  of  those  people, 
combining  cnlluisiasm  with  simplicity,  who  may  be  tc-rme*! 
therapeutic  optimists. 

If  Dr.  Dewar  will  turn  over  his  Jocrxai.  to  page  690  ho 
will  tiud  there  an  exanq)le   for  therapeutic  iiivestigatiou 
without  the  optimistic  element.—  I  am.  etc.. 
(jlostfow,  Scpi.  24ib.  R.  O.  .Vpamson. 

MEDICAL     SClKXt  E     AXD     WEIGHTS     AXD 

MEASURES. 
Sir.— Medical  men  suit  their  own  convenience  when 
Using  the  British  tables  of  weights  and  measures  in 
preference  to  the  metric  system.  Custom,  practice, 
thought— these  three  unite  to  make  the  British  systen* 
popular.  It  adequately  meets  all  practical  roquiivmonts. 
The  general  practitioner  never  thinks  of  tho  metric 
system  except  when  reading  professional  and  scienlilic: 
treatises.  On  these  occasions  he  converts  one  svstem  into 
tho  other  it  he  has  a  medicAl  iliary  at  hand,  if  not  ho 
wearily  skips  the  liguivs.  and  wishes  to  g.xHlnoss  that  somo 
euterpiisiug  firm  would  iilaco  on  tho  market  measure-, 
theruioniett'rs,  etc.,  marked  with  both  British  and  metric 
scales.  The  want  of  means  of  ]nactising  and  thinking  in 
tho  metric  system  is  the  chief  cause  of  our  i-otaiiling  tlio 
British  .system.  The  kindergarten  metliixl  of  having 
measures,  etc.,  marked  with  both  scales  would  in  a   brief 
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period  famUiarize  the  profession  with  the  metric  system 
aud  it  would  become  exclusively  used.  Medical  men 
■would  welcome  anything  that  will  enable  them  to  read 
modern  textbooks  "without  the  necessity  of  having  to 
make  a  mathematical  calculation  every  time  they  come 
across  a  figure  in  the  text. — I  am,  etc.. 


Dublia.  .Sept.  23rd. 


SETMorE  Stkitch. 


MEXTAL  DEFICIEXTS  AND  THE  COMMUNITY. 

Sir. — Should  we  not  believe  that  God  helps  those  who 
help  themselves  as  well  in  eugenics  as  in  everything  else "? 
Nature  has  furnished  us  with  a  certain  amount  of  plastic 
substance  which  within  certain  definite  limits  we  can 
fashion  more  or  less  as  we  please.  Is  there  not  something 
of  the  immorality  of  gambling  in  allowing  the  human  type 
to  depend,  as  Samuel  Butler  would  have  said,  upon  a  throw 
of  the  dice? 

Oabriel  Tarde,  in  his  well-known  book,  Les  Lois  rlc 
rimitdlioti.  tcUs  us:  '■We  cau  already  foresee  the  day 
when  civilized  man.  after  having  created  so  many  animal 
and  vegetable  varieties  of  interior  life  suited  to  his  wants 
or  caprices,  and  kneaded  to  his  wish  as  if  to  exercise 
himself  for  a  higher  design,  will  be  bold  to  attempt  the 
problem  of  being  his  own  breeder,  of  knowingly  aud 
deliheraielv  transforming  his  own  physical  nature  in  cou- 
foruiitv  with  the  needs  or  wishes  of  his  final  civilization." 
He  also  reminds  us  that  in  four  centuries  the  ideal  created 
by  tlie  cult  of  the  Delphian  Apollo  culminated  in  the  age  of 
Pericles,  that  classical  period  which  witnessed  the  produc- 
tion of  tlie  finest  race,  jihysicaUy  and  intellectually,  that 
the  world  has  ever  known.  ^Vhat  a  seeming  rejiroach, 
then, to oiirtimethat  after  nineteen  centuriesof  Christianity 
wo  in  England  shonld  be  faced  with  such  a  blot  on  the 
countr}'  and  the  empire  as  the  slum  population,  for 
instance,  and  all  that  it  implies,  of  London  aud  other 
large  cities. — I  am,  etc., 

Seiileiuber  19Hi.  SOCIOLOGIST, 
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Nutable  Decrease  in  the  MorlaUlij  amonijsl  Consumplives 
in  Hungary. — Prevalence  of  Jnnanily  amon{/st  Doctors 
and  othrr  I'rofcssional  Men  in  Hungary. — E])idemic 
of  Acnie  PoUomyclitis  in  Hunijary. 
TiiF.  untiring  cffortH  of  the  numerous  societies  founded  for 
the  purjKjso  of  stamping  out  consumption  in  Hungary 
have  already  been  rewarded  by  a  steady  fall  in  the  annual 
number  of  deaths  caused  by  th.it  diseaso.  The  official 
returns  for  tli<>  year  1905  prove  that  out  of  10.000  inhahi- 
tHDts  45  died  of  tulKrculnHis,  whilst  the  rnr>rtality  for  the 
urxt.>-ix  years  was  as  follows:  In  1906,  37.6  per  10.000  ;  in 
1907.  M.\\  ill  1908,  36;  in  1909,  35.1;  in  1910,  33.7;  in 
1911,  31.4.  It  i«  true  tlmt  the  avi-ragc death  rate  fiorn  tuber- 
ciiliisiH  ill  (iiriiiany  is  only  16.8  per  10.000  iiiliabilants ; 
but,  lu'coiding  to  Fay,  if  the  ileaths  fnxii  all  the  other 
diseases  of  the  respiratory  organs  are  included,  the  total 
(iirman  diatliiat<!  is  in  reality  no  lower  than  that  of 
Hungary.  Another  proof  of  the  excellent  work  nenom- 
plihlied  by  thcti'  iiocieties  may  Ik;  ween  in  the  fa<-t  thai  the 
|{iiiif;arian  n^){iinent>i  siifTer  Ichh  from  tuborculosiK  than 
any  otliir  corps  in  the  .VuHlrliin  army. 

A  Hturtlint{  Htatoiiieiit  has  rrcciilly  boon  made  by  Dr. 
Koluniau  I'aiidy,  Sonior  i'liyHiilaii  Ui  the  Stale  Asyluni 
at  Iii|Mitni<'/.ii.  Dr.  I'aiidy,  who  liiis  madu  a  can-fiil  sliKly 
of  llie  lifc-liinlorieri  of  the  12,000  paticiils  adinitU'd  to  the 
UHyliiiii  liiirini^  the  laHt  forty  yeai'H,  has  eoiiie  to  tlii'  c'un- 
I'liisioii  lliiil  5i  p<'r  cent,  of  the  caws  of  insanity  niiioiigHt 
piiiIiHKi..iial  iiH'ii  were  nvnidahle.  Every  niii'  of  llicHe 
ciiMeH,  lir<  ti'llii  im,  ilied  of  paralysiH,  29  |Kr  cent,  being 
il.i.  '  .,  iinrli  ,  '.(>  VI., r.  .,f  iigi'.  Ah  i-egnrilM  iliulors  over 
'  liH  fi'Diii  pariilyHiH  iiiiKHinlud   to 

',  I  I  <  wlui  liail  pasMctl  llie  Hniiie  iige 

it  rum)  t<>  it9.  Out  of  iiJi  nieiiihi'iH  of  the  latter  profcHHioii, 
i'aiij(int(  (rum  40  to  60  yenrx  of  age,  51  siiei'iinilied  to 
prfiTilyMi-i :  and  the  11  urliirn  adiiiilted  to  the  aHvluni 
during  the  |H<rio<l  in  i|iiimtion  all  hiiflen  d  from  the  Mime 
diMMfio.      Ah  ref^rdH  the  prevalence  of  pariilyHiM  in  other 


professions,  the  army  was  represented  by  a  fairly  largo 
proportion — 94  per  cent,  of  military  officers  over  36  years 
of  age — aud  the  Church  by  82  per  cent,  of  Protestant  and 
42  per  cent,  of  Catholic  cl.  r  jymon.  The  lowest  propor- 
tion seems  to  be  found  amongst  Jewish  school  teachers, 
there  being  only  6  per  cent,  under  aud  40  per  cent,  over 
36  years  of  age  iu  the  total  number  of  cases.  t)n  the  other 
hand,  the  proportion  of  paralysis  amongst  the  total  number 
of  mental  diseases  in  dcwish  mtrjhants  over  36  rises  to 
93  per  cent. — thereby  affording  conclusive  evidence  that 
it  is  miral  conduct,  i:o':  circumcision,  that  protects 
tlie  Jew  from  sj'philis;  whilst  in  agricultural  labourers 
it  is  only  25  per  cent.,  and  in  railway  and  navigatiou 
men  71  per  cent.  The  connexion  between  paralysis 
and  immorality  i ;  clearlj-  proved  by  the  data  aflordcd  by 
the  histories  of  female  paralytics,  the  proportion  of 
paralysis  amongst  women  between  the  ages  of  16  aud  30 
being  ouly  2  per  cent.,  whilst  in  prostitutes  of  the  same 
age  it  ris(  s  to  30  per  cent.,  and  amongst  women  between  the 
ages  of  31  and  36,  8  per  cent.,  as  compared  with  the  60  per 
cent,  amongst  their  less  fortuna.te  sisters.  It  is  surely  a  signi- 
ficant fact,  moreover,  that  no  one  has  yet  seen  a  paralytic 
nun.  These  figures,  iu  Dr. Paudy's  opinion,  prove  that  para- 
lysis undoubtedly  depends  largely  upon  the  previous  presence 
of  syphilis.  There  seems  every  reason  ti  believe,  therefore, 
that  only  a  mau  suffering  from  the  lattei'  is  likely  to  be 
smitten  hy  the  former,  aud  that  he  who  is  free  from  the  one 
is  likely  to  escape  the  other.  Alcoholism  ranks  next  to 
syphilis  as  an  etiological  factor  of  paralysis,  and.  unfor- 
tunately, this  cause  is  a'most  as  frequent  amongst  the 
educated  as  amongst  tie  uneducated  classes.  This  is 
proved  by  the  fact  that  though  only  9  per  cent,  of  nou- 
par.ilytics  amengst  the  iloctors  owe  their  mental  disease  to 
alcohol,  41  per  cent,  of  the  judges,  21  per  cent,  of  the 
military  officers  and  post-office  officials,  aud  32  per  cent,  of 
the  railway  employees  have  been  reduced  to  their  present 
condition  by  a  reckless  indulgence  in  intoxicants.  On 
the  other  baud,  not  one  of  the  33  Jewish  school  teachers 
suffered  from  alcoholic  mental  disease,  a  fact  which  also 
proves  that  epilepsy  is  relatively  uueommou  amongst 
.Jews.  The.se  figures,  compiled  from  the  observations 
made  during  forty  years'  attendance  at  the  Lipotuiezii 
.Vsylum,  convey  an  iniportaut  moral.  It  is  Dr.  Paudy's 
deliberate  opinion  th.it  all  these  unfortunate  persons  could, 
liumanly  speaking,  have  been  saved  from  their  disease  if 
iu  early  youth  tlicy  had  learnt  to  resist  temptations  to 
drunkenness  and  immorality.  In  this  respect  Hungary 
compares  very  badly  with  such  a  country  as  Sweden,  for 
examjile.  Whilst  only  1  per  cent,  of  the  iumates  of  tho 
Swedish  State  asylums  aie  paralytics,  the  Hungarian 
establishments  contain  as  many  as  18  per  cent,  suffering 
from  this  disease,  and.  moreover,  many  of  the  [latieiits  am 
doctors,  lawyers,  and  other  prolissional  men  who,  insti~ad 
of  being  an  object  of  expense  to  the  Stati'.  ought  to  bo 
capable  of  working  for  twenty  or  thirty  years  for  their 
own  and  the  publie  uclfare. 

An  outbreak  of  polioniyelitis  has  been  rifo  in  Hungary 
for  the  last  eight  or  nine  ii.oiilhs,  and  has  already  claimed 
many  victims  amongst  the  children  of  the  country.  In  Iho 
majority  of  eases  the  <lisea.so  is  very  acute  and  tliere  is 
iilmoat  always  more  than  one  convulsion.  It  is  believwl 
to  have  Ixieu  brought  across  the  frnntier  Uoni  the  Balkan 
States,  where  a  similar  epiilemi(t  was  raging  some  liiiiii 
ago ;  but  although  every  precaution  has  been  taken  to 
prevent  its  spread,  uj)  to  the  present  lliey  have  been  of  no 
avail.  The  director  of  the  SU'phania  Children's  llo.spital. 
Professor  H<ikay.  has  therefuic  pelitioiied  the  Minister  of 
Public  Hygiene  to  oiiler  the  maifieation  of  every  ca;n  to 
the  loial  ilislrict  meili<'al  ollicer,  and  to  empower  doctorn 
to  remove  palieiils  to  Ihu  hospital  if  they  CAiinol  bii 
|Miiperly  iholattol  in  their  own  homes.  This  reipiesl  haa 
lieeii  granlol,  aud  the  district  medical  olVicers,  moreover, 
have  h(-eii  ordered  to  Heiiil  in  a  monthly  report  on  thu 
progreHH  of  the  epidemic  iu  their  respective  districts 

At  n  iniicHnK  of  the  eighth  TnternaHonal  f'onniTHs  of 
Applied  ('IhmiiImIij  held  in  New  York  on  SepltMiiber  IJlh, 
11  resoludou  was  lulopli'il  expreHsliig  the  opinion  Ihal  (liu 
■  lisjiireetaiils  iiseil  in  dUTereiit  eoiiiiiries  .should  hi'  eon- 
1 1  oiled  li\  a  simple  liaeleMiil  lent  eapalile  of  lieiiig  I'asily 
elTeeled,  and  a  eoiiiMiitleo  of  lliree  was  a)ipoinled  to  iiieel; 
a  Nlnillar  eoniiidlti'e  wliieli  Hie  Inteiiiiilioniil  Ciuigress  of 
ilyt(iciie  and  llemograpby  Ims  been  linlted  to  uuiiiinalo 
for  the-  pnrpo.tc  of  dellnliig  (hat  test. 


Srpt.  28,  1912.] 
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JOHN  E.  KANKING,  il.U.,  IMt.C.P., 

SENIOR  PHYSICIAN.  TDNniuncr.  WKI.I.S  GKNKn.M.  HOSMT  VI.. 

Di;.  J.  E.  l!.vNKiN<i,  of  Tunbri'lyo  Wells,  ilidl  ou  Scplomboi- 
11th,  in  his  63i'cl  yenv,  as  the  lesiilt  of  11  motor  accidonl. 
Jlis  car  was  going  down  a  hill  at  Hoxliill,  wlicu,  in  dnlci- 
to  avoid  a  woman,  the  diivci-  ai)i)liecl  his  Inakes  shaiiilj-, 
and  the  car  skidded  and  ovcitnnicd.  Dr.  IfanUiug  s!:.s- 
taii.^J  severe  injiuies,  Ironi  which  he  suceuuihed  t\Yo 
liouis  later,  while  Mrs.  Kankiug  was  also  badly  hurt.  Ho 
was  horn  at  Hastings,  where  liis  father,  Mr.  Jtobert 
Itanking,  was  engagi'd  in  practice,  and  received  liis  early 
education  at  Aldeuhaiu  Sihool  and  Hertford  College, 
O.xford  ;  lie  afterwards  wentto  St.  I'.artholonicw's  Hospital, 
and  took  the  diploiuas  of  >!.!!.(  .S.Eng.  and  I,  S..\.  in 
1874;  he  graduated  M.A.  and  .M.I5.0xford  in  1876.  and 
proceeded  to  the  M.D.  in  1879.  He  was  for  a  time  prosector 
of  anatomy  at  the  Koyal  College  of  Surgeons  of  Englauu, 
and  in  1880  becamo  physician  to  the  Cieneral  Ifospital, 
Tnnbridge  Wells,  a  post  which  lie  retained  until  his  death, 
being  at  that  time  senior  physician.  Ho  was  President 
of  tlic  South  Eastern  Branch  of  the  British  Medical 
Association  in  1898-99.  He  lield  a  leading  position  as 
a  physic^ian  in  Tuiibridge  Wells,  his  opinion  being  highly 
esteemed  as  a  consultant.  He  married  the  oldest  daughter 
of  the  late  I>r.  Duncan,  of  Tunbridgc  Wells,  and  leaves 
two  sons,  both  uicmbers  of  the  medical  profession,  and 
three  daughters. 


Dr.  Matthew  Bubke  S.wage,  a  well-known  Dublin 
physician,  died  last  week  at  his  residence,  8,  Uutland 
Square,  Dublin,  aged  46.  He  had  bL-eii  in  ill  health  for 
some  time.  Dr.  Savage  was  the  eldest  son  of  the  late 
Dr.  Savage  of  Xewry.  As  a  student  he  distinguished  him- 
self  in  tlic  Catholic  University  Medic.xl  Scliool,  Cecilia 
Street,  being  a  double  Leonard  prizeman.  In  1889  he  won 
the  gold  medal  iu  clinical  medicine,  and  the  only  medal 
awarded  in  surgery  in  the  Mater  Jlisoricordiae  liospital. 
Ho  -was  first  appointed  demonstrator  of  analomy  in  the 
Cecilia  Street  School,  and  resident  physician  iu  the  Mater 
Hospital.  He  next  became  ])hysician  in  the  extern 
department  of  St.  Vincent's  Hospital,  and  subseijncnlly 
visiting  physician  to  .lervis  Street  Hospital  and  to  a 
number  <if  private  hospitals  and  nursing  homes.  .Vbont 
twenty  years  ago  he  started  practice  iu  Dublin.  He  was 
Bu  expert  iu  pulmonary  diseases.  In  spite  of  liis  largo 
practice  he  was  keenly  interested  in  sport,  and  for  some 
time  had  racehorses  iu  training  at  the  Curragh. 


A  IlEUTEn  telegram  from  London,  Ontario,  announces 
the  death  of  Dr.  J.  Stitakt  Dickie,  until  recently  senior 
demonstrator  of  anatomy  at  tinocn's  I'niversitj',  Belfast. 
He  had  been  appointed  I'rofessor  of  .\natomy  at  the 
Western  Medical  Collegi>,  and  had  gone  out  to  Cauadi  to 
take  up  the  duties  of  that  office.  He  gra<luateil  M.l!.. 
B.Ch..  B.A.O.,  K.L'.I.,  in  1905,  with  first  <-lass  honours,  and 
won  an  exhibition.  Ho  took  the  dcfri-,,..  of  M.I). Belfast  in 
1910.  He  had  boon  senior  and  junior  house  surgeon  at 
the  .Miller  Hospital,  (ireeuwich,  and  house-physician  at 
the  Canterbury  Hospital. 


UNIVKRSITY  OK  LONDON'. 
King's  Coi.LKiiK. 
Bepailtiieiiln  nf  Jldcteriolmiij  and  ruhlii:  Ilenlth. 
More  accoinmoclation  1ms  for  sorne  time  \n-u\\  iirf^ciitly  nociloil 
in  the  ilepartincnts  of  Imcti/rioloj^y  iukI  imlihc  lioaltli.  Tins  liiis 
now  been  pruviilcil,  with  the  snurtion  niul  approval  of  llie 
nuivorsity,  by  the  removal  of  these  deiiartmonts  willi  tlicir 
BtatTs  to '62,  Cbaiuloa  Street,  Strivml,  \V.C.  |('bariii(4  Cross 
Jlcdical  Scbool  biiil<Un(,'KK  wbcre  an  excollonl  suite  of  lal)ora 
torios  is  at  present  vacant  owing  to  tlio  traiisferenco  of  tlie 
classes  for  prolitniiinrv  and  internioiiiiite  medical  stiiiiics  of  tbe 
CbariniJ  Cross  .Medical  School  to  King's  College.  'I'lio  labora- 
tories at  Cbandos  Street  are  bpiiig  altercil  and  relltteil,  and  tbe 
accommodation  tliere  proviiloil  will  comprise  a  lBr;^e  class 
lal)0ialory.  research  laboratory,  professors'  liiboratory,  auil 
lecturers'  laboratory  for  the  departmeutB  of  bacteriology  uud 


pnblic  bcaltli  respectively,  a  iiliotomicro)»raiibic  lalKjratorv, 
prcpaiatiiui  and  animal  ivwms,  a  largo  tbeatre,  oflb-o  aiiil 
hbmry  for  the  joint  use  of  Ibc  two  cleiiartmeiits.  The  rcgjUr 
courses  of  iiinlrtnaion  in  bacterioloiiy.  clinical  pallinloKv.  mid 
photoniicrograpby.  and  for  tbe  ili|>loina  of  Public  Hoatli  will 
be  yiven  there,  and  research  and  investigation  work  for  pullic 
bodies  and  others  will  also  bo  carried  on  as  before.  The  new 
laboratories  v.ill  be  ojiened  on  or  about  October  1st;  tboso 
vacated  at  King's  College  by  this  removal -vill  be  iitilizcil  for 
inoroasiiig  tbe  accommodation  for  the  preliminary  and  inter- 
mediate medical  studies. 

Lister  Institute  of  Pkeventive  Mkdicdce. 
During  the  winter  session  a  series  of  lectures  dealing  with 
inoblenis  in  liyniene  and  preventive  medicine  will  bo  Kiveii  ou 
Wednesdays  and  I'lidays  at  4  p.m.,  beginning  on  Wednesday, 
October  16tli.  The  lectures  will  be  addressed  to  aihaiice'l  , 
siQdents  ;  students  of  the  university  will  be  otiniittel  free, 
while  ctliers  cull  obtain  a  card  of  a<liiiission  on  application  It  ' 
ilie  Secretary.  On  October  16tb,  25lli.  30th,  November  6lb  and 
]3tli.  Dr.  Dean  will  lecture  on  recent  work  ou  tl:e  sfriim 
reactions;  on  October  18th  and  23rd  Air.  Hacot  will  lecture  on 
the  binomics  of  Mens  and  on  the  metliod  of  rearing  tbeni  for 
experimental  jnirijoses.  On  November  Isl,  8tb,  anil  15th  Jlr. 
(Ireenwooil  will  discuss  some  nietlin,ls  of  epidemiological 
researcb,  and  on  November  22n(l,  29tb,  and  Ueceinler  6tli 
Dr.  Ledingham  will  review  some  problems  of  iinmimitv. 
Mr.  Atkiii  will  lecture  on  the  electrical  metliod  of  determining 
tbe  reaction  of  fluids  on  November  20th  and  27th,  and  Dr. 
I'cnfold  will  discuss  studies  iu  bacterial  variations  on  December 
nth  and  13th. 


I1)C 


.^rrnirrs. 


THE  SANITARY  COMMISSIONEk  WITH  TUE 
GOVERNMENT  OV  INDIA. 
The  Government  of  Jndia  has  issued  a  resolution  on  the 
position  of  the  Sanitary  Commissioner  with  the  Government. 
of  India  and  the  rjuestion  as  to  wimt  changes  are  nocesHarv  iu 
the  functions  and  duties  of  the  ai>po'ntmeiit  so  as  to  incrcRse 
its  utility  and  efticiency.  The  resolution  takes  a  retrospect 
from  1880  to  March,  1911,  when,  owing  to  the  lamented  death 
of  Colonel  Leslie,  the  Director-tieneral  of  the  Indian  Medial 
Service,  was  appointed  to  hold  charge  of  the  duties  of  SauiUuv 
Commissioner  in  addition  to  his  o>vu  duties.  The  retoluiioii 
l)rocceas: 

In  the  me.-intirae  the  entire  question  was  carefully  recon- 
sidered by  the  Government  of  India,  with  special  rcfe'ienco  to 
..rtniii  disadvantages  vvlich  had  resultid  from  the  eiitiro 
separatiou  of  the  appointment  of  Director-General.  Indian 
Mcilical  Service,  and  Sanitary  Commissioner.  'I'bey  wore 
advised  in  particular  that  the  divorce  between  tbe  sai'iilariau 
and  chmcian  which  resulted  from  that  separation  had  led  both 
to  the  loss  of  administrative  eliiciencv  and  to  the  unpoimlarilv 
of  the  specialized  bacterioK gical  and  sanitary  departments. 
Increasing  dilliculty  was  experienced  in  rocrni'tmcnt,  and  llio 
cl03cr  CO  ordination  of  research  and  practice  appeared  es-iential 
d  inoie  rapid  i>rogress  was  to  be  made  in  tbe  improvement  rl 
public  heRlth  and  the  prevention  of  disease.  Moreovci-,  the 
claims  on  the  Sanitary  Commissioner's  time  for  office  ad 
liactcriological  work  cut  short  the  period  of  touring  ai-d 
reiidereil  itdiflicult  for  liim  to  be  in  such  close  touch  with  the 
local  authorities  as  was  desired.  After  correspondence  with 
the  Secretary  of  State  and  local  governments,  it  has  now- 
been  <lecided  that  a  rcniedv  fir  the  defects  of  tbe  existir" 
system  can  be  best  pr.>v  ided  by  a  systematic  m.idilication  o7 
tbe  functions  of  tbe  Sanitary  Commissioner;  and  the  appoint- 
ment has,  therefore,  been  revised  on  the  same  terms  as  rcganls 
designation,  pay,  and  t<>rm  of  tenure  as  before,  with  a  view  to 
set-ure  tbe  better  coordination  and  co-operation  of  the  lanitary 
and  medical  departments. 

It  bus  beeiKlccidcd  that  the  Sanitary  Commissioner  shall  in 
future  be  subordinate  to  the  Director-tJeneral,  Indian  Medical 
Service,  to  the  extent  origiuiillv  recommended  by  the  Govern- 
ment of  Iiiilia  in  1904.  ami  that  work  connected  with  the 
bactoriolojJical  research  shall  also  be  placed  under  the  latter 
Diticer.  In  regard  to  administrative  questions  and  matters 
atfecting  tbe  /i.isoioiW  of  the  sanitnrv  services,  the  Sanitary 
Commissioner  will  be  in  the  position  of  a  staff  ofticer  to  tli'o 
Dncrtor-tieneral,  Indian  Sledical  Service.  He  will  be  given 
imlependont  authority  in  technical  saiiitarv  nialtei--!.  with 
power  as  at  present  to  correspond  direct  with  "the  (iovernment 
of  India.  He  will  occupy  the  position  in  re^/ard  to  local 
{joverMinenls  and  the  oPicers  under  them  laid  down  in  pani- 
gnuili  12  of  the  Resolution  No.  1273  1290,  dated  Sciitembcr  8tli. 
19J4.  In  order  to  relieve  him  of  as  much  routine  work  as 
possible,  the  oliUo  cst.iblisbmcul  of  the  Sanitary  Commissiouer 
and  the  Director-General,  Indian  Medical  Service,  will  bo 
amalgamated.  The  statistical  oilicer  will  in  future  assist  tbo 
Director-General,  Indian  Medical  Service,  in  the  control 
of  the  sanitary  seciion  of  the  office  as  well  as  in  Iho 
Miiidar.cc  of  research  work  and  the  bacteriological  depart- 
ment. His  <lcsi(>iiation  will  bo  altered  to  that  of  Scmc- 
tary  to  llio  Director-Gcnernl.  Indian  Meilicil  Ser\  ii^e  iSaiii- 
taryi.  ihe  Sanitary  Cominissiiiier  will,  under  these  arrannc- 
menis,  lie  able  to  tour  fredv  and  iv>;ularlv  tbrouKbout 
Iiiilia  with  a  view  to  coor<lin;ile  the  lines  of  dovolopMient. 
to  inspect  works  of  sanitation  aclnollv  iu  progress,  toudv.sc  uu 
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Scqnired  in  l'>e'>*«"«"'l'™;Sf  resolution   contaius  details 

Tbe  statement  attaclieil  to  '"^^  \=^"  ""  ^p-ent    vears    from 

of'^rauts    -bich    ba^^    beeu    made    iu    r--',,,^.,^.      i, 

imperial  revenues  to«a.';;'=' „.j,e^es  for  the  improvement 
everr  province  ""l"'^'t„nv  1™  course  of  execution.  A 
of  urbin  sanitation  are  no>^  n  ^omse  .^^  ^^^^^^^ 
preliminary  survey  J^^s  beea  m  pio^,re  ^^^^^^  designed 
vinces,  with  a.v:ew  to  the  pieia^auou  o  ^^,^.^^^  ^^^^  ^^ 
to  eflect    the    improvement  of    malaria^  ,^^  mosquito 

particular   to   extirpate,    it    VO.silne,    lue  J  ^j^g^„  ^,ne 

1,1  selected  areas.  -^'-oi^^^H' ^Oe  fo?  their  execution  from 
province,  and  grants  are  I'^^^-^^^^^ttained  will,  it  is  hoped,  he 
imperial  revenues.    The  da  a  tnns  ou  ^j^.g  measures. 

of  very  great  value  in  P  an  "«g  *^"™^^J,i„„  ^,ui  regulating  the 
The  imporlant   g"e^''<^"\°  „,i°°f  "trenSthening  the  existing 
expansion  of  growing  t^;^!"^ '^"'1?^ J'^!  ^-^ith  coSgested  urban 
powers  of  local  ?"*onties  in     ea.m     ^    ^^^^^^.^.^^     ^^^^    t,,, 

lireas  are  "P?  ^^f.^'^^Pf'^eeent  v 'i'^''>-<'^^<='l  t'^<=  local  govern^ 
Governmeut  of  India  has  recem  >  ^^^^  ;„  ^^e  BniTl^H 

ments  on  the  snbiect  The  s<^»^'"«'  J454  for  the  general  re- 
MKDIC.U.  JOURS.U,  of  J""5„,?f"l';,.J^^ces  throughout  India  has 
Organization  of    the    Ba'i.tary  leiyces  Ui  ^^^^^  ^.^^ 

reSeived  the  sanction  of  •f'^fl^^^^eaVral  improvement  111  the 
introduction  of  a  t™'"?,'l,f'rmav  reasonahlv  be  expected.  A 
cond.tion  of  "'-••^•'^".;^"''';'i^''?i,rre  ore  "es  before  the  Sanitary 
^vide  sphere  of  "*^-f"' X^_ -.r'-'authoriiv,  and  the  Government 
i'ommissioner  as  an  f,f:'=','^(;,i~,U  im^^^^^  its  new  conditions 

administrations.       _    . 

ROYAL   \RMY  MEDICAL  COKPS  (T.F.). 

"     O.Satuvda.eveni;S|SSSi^rK^-^^ 

Assi^aut  »,V-«''\°^,,<?  .t"f,\'lwn  S.nel  S.  S.  Iloyland,  lus 
division.  About  thi.tj  «^*..'°'\^^,„p„st  those  present  were: 
Buccessor.  being  in  "'C  <-ha<>-  "^"^'J,';^.  '  ^pW'  representing 
Colonel  J.  Gnthths  »"''  ^  ^i^al  Lieutenant-(-olonel  BrooKs, 
the  KirHtKaBtern  General  UoMHUUl^^^^^^  ^,^,^^^,,1  Freeman, 
LieutenanUColonel  ^**5J'  ""''.= ',  Xg  fo„r  field  ambulances ; 
JliUigan.and  ^"Yl^nf  cSns  ami  .'.halterns  froni  other 
as  well  as  a  ""'"'"f.^^^.^Kin  on  behalf  the  oEficers  of 
m.its.    After  d.nner   h*^„^„^"' .'    '".o  ,\viih  a  silver  tea-tray  as  a 

the  corps,  presented  <  «J«"t' Jl  '  ^'e  j  .  the  Volunteer  and  Terri- 
sonvenir  of  h.s  forty  years  Ber^  ice  mine  ^^^^   ^^.^^^ 

torial  I'orces  Lc  ters  ofp"e^'"„',;„^'^rv  Colonel  Howard  Marsh 
Sir  Clirtord  AUh  itt,  K.C.W..  «""°^  J.  gims  Woodhead,  Ma)or 
(Master  of  Howning  College  ,  P™  «f  ",V,^^antle  (the  sanitarv 
U.  A.  Balla"^«  ''^'^"'^j.''„„  holi'lav.  IJentenant-Colonel 
S;'  an]  "S  'ApU-rpe  "webh  acted  as  honorary 
eccretanes.  

AST> 

POOH     LAW     MEIMCAL     SERVICES. 

THE  dioconnexK.n  of  ''""*^  ''.'^"'^''^"..."t of  <„.itr..voisy  between 
trap  h.«  been  lor  nut  in  <^^'^^;«.  '^,  ™^. .;«  „,  i.ealUi.  The  former 
«.nil»ry  ""K""'-'-'-,  '  .  „  -.  iportant  to  ex.dnde  sower  air 
|,avc  niaii.lamed  '^  a  it  i--  «  '  111  p  ac< cinplishe.l   by 

from  buildiiiK».  wid  that  '''  "  ,  ™'  '^^,.,.  ^  sin.i.U- nlphon  trap, 
placing  hotwe...  '  '^J'^,';*:,:'      \'  fc- dr^M    hetwoeii  Vliis  trap  and 

»"■!  )"• '\"«,  'l'?,\"  ^    10  the  air.  Tl.i«  view  has  bee.;  endor.od 

tilt  l.i.u~.'  "Iiall  he  opLii  10  inc  B  fre.puiilly  iiimsted 

hv  tb.-  I/.'Hl  <l,.v.r.M„-  nt  ''''»':'' •,,",:;;'Xli  l.e  prodded  within 
uiioii  a  li\  law  t<' 1  III  cvorv  iiiaiii  ilraiii  or 

thr  curtiliMic  ol   ■  ^    jI^ij^   .lii-Lcl^   (!iimiiuinie«.t« 

'"■  '"  .,,,aa|«.ii"it  wi  dinWiil  H-<  may  be 

^^  .    u,„|  »H  near  itK  piacluablo  to  llie 

p.  r.     Ill  uc.tiial   pnnli'D  It  has 

(•..iii.uiiou  I  iiniUb  thai  whric  tbpuc  iiiter- 

liccii  found  I  I     n   bui/e    niiinher   ot   them 

::: '".' ^  -r'-"''  Tr::v::::^'^''"^^"^'^>^ 

\  ■'     ^-riiri^H't^l^-rir,,.; n  Which 

;  --ir\!::;;::::Vu::  L-:::;v        ■  ^7;- 

■  ■'"    "  '      '      ■,l,.„mliiilb. l'""'.\ 

,1  with   nwii'l  10  I  l.e  n»u  ol 

'  ..i.H  "      Tl.>'    riii.iinltloo.   roii 

■■1 ^,  .i.niiiuaiii    Ml.  Grmivillo  Mnlrt. 

"'"'    '^'':  .},l  ■*■    ,  .  ..      „t,.,l  a  I.  i«.rl  III  Do.  ciiiher. 

.   l.ai.d  \»  "'  ■ '.I'.ldrnibl.' 

v"  lib  «<ini>  i|Uiil.lii'jili.«.H. 

,  „.i  ihnllhe  iiil<-i-.  ••ptiiilJ  trap 

■iittUy  bariiiliil.  

■  ■  I  .  ihu  1'rmihUnl 
'  \Mlli  roi.'urd  l«' 
.n     \>  >  ii.«ii  »•"• 


The  committee  came  to  the  eondus  on  as  l^e  le  ult  of 
investigations  in  a  large  number  °f />*'  .^.^f.'.ti,  ■.  trap  were 
advantages  involved  .>>>- '^e  i^?  «£  ^^^.^^^c^^  the 

substantial  and  of  senmis  piact^cal    mpo  t.^  ^^,_^^  __^^,^  ^^,,. 

roost  important  of  the  eile«s  ot  inest  „uknown 

cealed  from  view-  thev^ma      cmam  in  existen^^^         ^__^ 

tothehouseholdei.  -l' '^^  1'°", ,;'"'.,,.,  to  be  insuperable,  its 
of  the  trap  to  H'^'^'^^'"'' -^''"±1  ,,v  ^nstoicting  the  house  drain, 
evil  effects  can  he  minimized  h>  ^°"f4"'=V' -j,,\„,i  bv  closing 

or  at  least  the  'o^^^r  If  "^^  °^\'-  "i./'uaiS  n  the  iuspectioii 
^vith  a  movable  cover  the  usual  open  channus^  ^^.^  ^^.^^_ 

chamber  which  is  l'/o^''lt^„,^M  'p  of  blockiiw.  the  commitiee 
Apart  from  the  great  '1 1««'^/",';' .f  "\n '"« echml  barrier  to  the 
considers  that  the  t^aP  does  se  .e  a^^^f^|^Yj,Vs  Ving  the  funda- 
entrvof  sewer  air  into  *1^V  ?1,  i  The  nuestiofi  therefore 
mental  advantage  claimed  ''=\  '';^tif '^  T?he  bacteriological 
arises  whether  sewer  air  is  ""^"^'^-tT'iinw  that  micro- 
evidence  placed  before  t  ^^  eo"}>>j;t  .«^'^,;^^/,^  ^^^."rent  in  sewer 
organisms  of  sew.^ge  origin,  while  vei>  lare^   f    ^    .^       -n„a 

ai?,  were  present  m  "■=\''\?'\,  C,sldm'  o  sewage  wldcb 
difference  is  attributed  to  the  -^^f^i  nsually  occur  in 
occurs  in  drams,  and  ;';)'^".  itPicenting  trap  on  b.aclerio- 
sewers.  The  necessity  of  "f^„"'"'^P'"n'St  in  the  oniinoi.  o( 
logical  and  epidemiologica    groimds  has  not^^  -  (,,^ 

the  committee,  been  established  Apai',  <^|°7i,^^,^rteristicof 
r.resence  of  bacteria,  specific  oi  oineiwise,  i.  r 
Lewer  air  is  its  smell,  and  it  ^vas  foun  toat^h  s  ^ as  ^e  ^^. ^^^ 
ceptible  when  there  was  no  >tf".'^  ^'"escape  entirely  at  a 
greater  opportunity  aUorded  "  f  ^^^,i"?,i,^t  e-xceptionaliy  this 
height  above  ground.  I'  i^,  ff "";' ,i  ^.-eu  at  a  height  m.gh 
smdl  ma>  be  so  offensive  tl'f„!^fif^"\Hat  it  migbl be  necessary 
be  a  perceptible  '»"«an<=e  fo  much  \°  "'f„^  i,,e,  Vhether  at  the 
to  close  as  many  f  ^,«^.  ,t"'''^,  °e^^,^'„St^  advises,  theref.ae, 
ground  level  or  at  a  l'e'f!''>  Jl'^4«°"J^"'\.event  nuisance   from 

r^-r:^rSc^^nlrrv''«j:^o:^r  authority    and    their 
•  ad  "sers^n  the  light  of  local  conditions. 


MILK    AXU    CBEAM    TiLOULATIO|S^^^  ^.^^ 
AS  long  ago  as  1901  a  If.^";';^-^;^^^^^^  boric  acid  or 

aud  Colouring  Matters  m  J  «"'  '".^"'X^uld  be  the  only  rresor- 
mixtures  of  boric. acid  ami  l)^'"^  f™^!,^  „,eservativcs  shouUl 
vatives  pennittetl  in  cream,  and  tb^^^  expressed  as 

not  be  added  in  amounls  e^^"^"^'"- ";,;^„  ^^^^  tl„a  the  amo;,nt 
boric  acid  |H:.BO:u  ^V',?l!l  1  fnotil™  bva  label  on  the  Nessel 
of  such  preservative  s  ion        e  no   ;u.^  ,^^,^,„    ,.t    u.e.o 

containing  the  cream       ioo»i      i        l^_^^    ^^^^^    in-actue    o 

recommendations.  '"''">,  ,;''^,'f,.esenatives  in  cream  supphcd 
declaring  the  presence  olonm  pi esoi  „,^„ 

bv  them,  and  snccosfnl  "^''f",  l^'^V  ,,,,,.  ceid.  of  boiic  acid 
Uthorities  where  the  proporttono   0  25  ,K«      ^^^^^^^^  ^^^ 

was  found  to  have   been   e\c  eucu  m  »"     i  p.,u,.tJ  to  the 

ufs  ,ectors.    In  19.9  there  w^s  issued  a^ei>^Jull^.e, 
Local  Government  l.o.iid     >   '";     '  ,"^,a  that  effect  should  ho 
preservatives  in  cream,  in  whir  "'-'■,  ;.„,f.,,,,u  Comnnttoe, 

liven  to  tbe  recomn.eiidal.oiis  of  tt  e   Xp.u  m   _       ^^^^  j^^^^^.^,  , 

1„1  early  in  the  P'if 'jl'J^  ^f^.^'J  ^^1  o  -"'bses  and  methods 
Dr.G.  \V.  >'<>""-■'■  ^V''""^^^lriMbstances  sold  as  lu-esorva- 
if  .lelectum  of  certain  ify\^^'^']^^'Z\^-un^cuX  Hoar.l  haa 
lives  for  milli.  cream,  ^t  ■  ^^^  "[.'  ,,ii;.  UcaUli  (Regn  alions 
now  made  regulations  u.  >  e  1 1  i  \»^.\  ^  ^^  ,„,,„.e  that  no 
as  to  Food.  Af-f^  19''^';:;  !^,'\^'n,  k  Ol  to  cre,.m  co.itainmg 
preservative  shall  '''; ''' '''^''J",,',' '  V  ,,ilU  fat,  at  any  sUigo 
less  than  35  per  ''''"'•  ''>"'v't  ;,,,evervt..the  )...rcka«>r. 
from  the  pluc-of  prodncti.m  ^  tba        '  ein'^  .^^^  substance 

rreservativos  are  .l.line.l  m  ^^;,^,';  «'\\'i';  ^tion,  or  s..li,liou 
(Other  than  c.uu-  or  ''■\„f^\'-Vr  cream,  is  capable  of  retanh 
Which,  when  ad.led  to  "";\'  ' , ' ',„7posiUon,  ..r  is  cai»iblc  of 
in«  the  onset  of  sonrn.'ss  o.  '''"'',,.,„.  eream.  In  the  case 
,"e';.trar,/.i..g  aci-'i'V  '-''^".re;^  '.^  nm rr  bv  weigld  ■"' >">1'^  "^'• 
of  rreaui  oiitaining  36  pei  ":'"■  /"^  '  ,,  i...,.ulati.'iis  are  bono 
?heo..l>  preservutivcH  P^^',';;- ''icl.  'a  1  -onl',  un.l  liydroge,} 
«.„!,  bora).,  .V  mixture  o(  '"  '  '^Vsiibslanres  when  used  mnsl 
peroxide,  an.l  Ibe  a".'"  ■"  .,'^;;,  ',^t„i^         the  croMU,  whUa 

le  clearlv  Hlale.l  mi  the  i.i.  pta.  "  '^.  ,,„.„,,.';  pi,.,,  wb.'ro  such 
.  the  c«-se  of  r..fi-»Umont  '"X;,  '^^  'V  .'i  elf.'d  must  1...  con- 
preserved  .■.cam  '«  "";:,V  '\, .'",  .Uo  s  als.>  prohibit  tlic  use  in 
;pjeii..ii'ds  .li«i;luvd.  'u,l«t.  CO  hihi.-h  isdoHi.od  n»  so.ira  lo 
cream  ..tau>  Ib.cK.nli.g  ""'riV  fr  anv  "tier  snlwlanof  which, 
f,  I, i.io,  geltttin.-.  Ht..rcl..  paste),  ..r  ";">.'^ , ';.  .j,,^  im  ibicUncH. 
wl  ,  .  .ul.lcl  to  creanu  is  'apa'^;^'„  .',„■.  \,\  ,„.st,  though 
Thereg.ih.ll....HComc  mlo  ot  J^  ;i,\„,,j,.l,,,,,,,,rvl»t,19^ 
tb.-  ..peiati'.n  of  one  portion  \*  1''   ,^';".,, „,.,,, e,,l,    price   list,  etc., 

;!?;,^!::^M:;nbe'X.M;;<c^u^^ 

»nU>.N..  IIV LAWS  TN  «y«^J^SfS.edon 
IT  iK  the  .-.m.....  b.r  lb..«e  wl...  7" ',' ''  ;',^Vn  rural  <li»tnct»  I.. 
[bcm.l')e.l  toallribiite  V'';;r,Vt    aw-:  «""''■  ^'""   ''''" 

i;;;;.";:vrb;^i:l,."?::rlnor  >-"  ^"- "-  --  •'"•" :  "'; 

'  (Now  8crl«>».  So.  W.!    I  rioo  »u. 

„!.,  U'd. 
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medicaij  news. 


•lilTeioiitinlion  lictwcen  tlie  nccils  nf  nrbnii  and  rural  (listricts, 
It  is  far  ti  nni  beini>  correct  at  ihe  prt-snnt  limo.  As  loug  uRo  a» 
1901  lln-  Local  liovcruniciit  Board  compiled  a  model  series  of 
livlaws  liiivin}<  siiccial  rcferomo  to  rina!  disU'iota,  and  tlicro 
Im^  of  late  voars  been  evidciit-c  of  a  desire  on  the  part  of  the 
board  to  lessen,  as  far  us  possilde,  restrictive  regnlations.  In 
^  circiilur  letter  tiatod  .VuH'ist  23111,  uddrossod  n  bLitli  urlmn  mid 
rural  district  louiicils.  tijo  Hoird  poliition'  that  iicnv  nii,-tlii«ls 
of  c'uistruclion  uud  design  iiluust  inevitably  dcuian  1  periodical 
revision  of  bv-lnws,  and  ofTers  to  render  assistaiii-o  to  those 
uutliorities  who  iiiay  desire  to  modify  their  cxlstiiifi  bylaws  by 
ro(crnus<  tliein  to  i-laiises  which  ha\c  l'C2n  embodied  in -.erics 
alread\  ailoptcd,  or  bv  such  other  su^lMestioiis  as  may  be  pmc- 
ticuble.  The  Hoard  ^oes  on  (o  say  thai  in  many  parts  of  the 
eouuti  V  .and  especially  in  ruraldistricts)  tlierc  is  fireat  need  for 
bettor  cottaye  accomniodatioii,  so  that  rural  district  councils 
should  bo  careful  to  see  that  the  rcciuir.-menls  of  their  by  laws, 
wiiilsl  prescribiisf"  conditions  essential  to  hciltli,  arc  not  such 
as  to  oiler  iinv  inipodiment  to  the  erertion  of  suitable  dwoiliiif's. 
It  apjicars  that  tlie  Board  lius  lCMtati\ely  iVamoil,  for  workin.'^ 
purposes,  a  series  of  by-laws,  iiitcrnicdiato  in  cliaiMcter  between 
the  nrban  and  rural  model  codes,  snitable  for  rural  areas  which 
are  l>e(»ini>iug  to  assume  urban  characteristics.  This  series 
contains  the  same  clauses  with  respect  to  the  level,  width,  and 
construction  of  new  street!  as  the  urban  model,  but  includes 
only  those  clauses  concerning  the  structnrc  of  walis,  founda- 
tijiis.  roofs,  and  chimneys  of  ncv.-  buildings  which  are  the  most 
imi  ortant  for  seonring  stability  and  the  prevent  ion  of  I'lres  and 
for  purposes  of  healih.  It  also  contair.saspccial  clause  partially 
exempting  small  dwellings,  where  sufficiently  isolated,  from 
the  structural  reijuircincnts  relating  to  walls. 


OPER.VTIONS  HY  DISTKK  T  5IEDI(  AL  Ol'FICERS. 
In  reply  to  a  corsespomient,  we  may  point  out  that  no  Poor 
Law  medical  officer  can  be  ordered  by  bis  Hoard  to  perform 
anv  operation.  If  a  lawful  order  be  issued  by  the  relieving 
ofliccr,  a  medical  oBicer  is  bound  to  atten.l  any  one  residing 
in  his  district,  but  he  is  the  sole  judge  of  the  kind  of  treat- 
ment necessai'v .  In  the  case  mentioiie<!  he  might  not  think 
it  desii-able  in  the  interests  of  the  patient  that  the  opjiation 
should  bo  performed  at  the  patient's  bouse,  and  can  recom- 
mend his  removal  for  that  purpose  to  the  Poor  Law  inlirinary. 
Again,  he  may  consider  it  inadvisalde  to  do  any  oijeration, 
BUd  may  prefer  other  treatment. 


iUfMrn-ITfqal. 


rKRPl.KXF.D.— A  registered  practitioner  possessing  the  diplomas 
of  .AI.E.C.8.  and  L.U.C.P.  has  tiie  legal  right  to  i>r,actise 
dentistry,  and.  registered  medical  practitioners  havii  g  been 
excin))tcd  from  the  prohibitory  clauses  of  the  Dentists  .Vet, 
can  use  any  title  such  as  dentist  or  surgeon  dentist.  Most  of 
the  dental  schools  admit  iiualilied  medical  men  to  a  shortened 
and  niodilied  course  of  instruction,  but  it  would  take  some 
time  to  acquire  the  requisite  knowledge  and  manual 
dexterity. 

WORKMEN'S  COMPENSATION  CASES. 

KpiUpsij  nr  .■lc:iilcnt. 

Iv  a  case  at  .Salford  'May  20tb)  it  apiicared  tbat  the  late 
husliand  of  the  applicant  was  thrown  from  his  lorry  owing  to 
)iis  horse  being  startled  by  a  motor  vehicle.  Ho  was  i)ii;kcd  up 
nnconsciouB  with  wounds  in  one  of  his  legs,  and  became  an  in- 
patient a(  the  Salford  lUiyal  Hospital  until  Heceiiibcr  9th,  and 
an  out-patient  until  I'ebrnary  9!h,  whenho  was  re;idmilted  in 
a  stale  of  nnconscionsness  due  to  an  epileptic  lit.  This  was 
followed  bv  a  succession  of  fits,  until  death  occurred  ten  davs 
later. 

Dr.  v..  W.  Archer  said  tliat  it  was  extremely  rare  for  persons 
34  years  of  age  to  have  epileptic  fits  of  this  kind  without  any 
apparent  cause.  There  was  one  form  of  epilepsy  wiiicii  might 
have  resulted  from  the  wounds  in  the  leg,  or  i:i  the  fall  from 
the  lorry  an  injury  to  the  head  might  ]tn\v  sot  up  a  cainio. 

Kor  the  defomlants.  Dr.  Tylecote  said  that «,  man  might  have 
n  form  ol  epilepsy  nurcco-jnized  for  many  yeors.  The  attacks 
might  be  very  slight,  and  occur  only  during  the  night.  Hater 
they  mifiht  become  typical  and  hn"  rccogiii/ed  lor  what  they 
really  were.  Ho  concluded  that  this  was  the  case  witli  the 
de<eascd,  as  there  was  nothing  to  account  for  hi ;  epilepsy.  If 
it  had  come  from  the  wound  it  must  either  have  been  accom- 
panied by  incuingitisor  been  caused  by  some  germ  entering  the 
nlooil  through  the  wounds,  and  there  was  no  evidence  of 
either. 

'I'he  judge  said  that  for  the  non-msdical  mind  it  was  dillicntt 
to  resist  ttie  feeling  that  in  this  case  there  was  some  coioicxioii 
between  the  accident  ami  the  conMilsionu  which  resulted  ill 
exhaustion  and  death.  Hut  whilst  one  syniputhi/ed  with 
the  widow  and  mother  and  children,  that  was  not  the  test  the 
court  lin<l  to  apply.  He  was  hound  to  give  Ins  decision  in  accor- 
dance with  the  law  as  expounded  in  various  cases,  the  result  of 
which  was  that  the  applicant  had  to  satiaf>  him  tliiit  death  was 
actually  due  to  the  accnieiit.  Nobody  coulil  say  doliuitely  thai 
there  was  any  tangible  c<uinc.\ioii  between  one  and  the  other, 
and  therefore  there  must  be  uu  award  for  the  respoudeuts. 


iHriViral   ildu: 


f>in  Till  K.M.VN  .T.  (.111.:.:.!  .  I'l.  ,i,Uii:  o:  i  ho  H"j.i'  (  oilf>;o 
of  Suigi.'OU!<.  will  ilislril);iti-  llie  in-izcs  at  l\w  Hoyal  Ueiltal 
HospituI,  Leicester  i^quarc,  ou  Tucsiln.y,  October  22iia,  at> 
5  p.m. 

Thk  oour.^Q  of  lecture;  an(\  dcmonsfrations  nt  the 
yueen'.s  Hospital  for  Cliillrc.ii,  n.Tckucy  Koad,  will  com- 
mence uu  Friday  uixt  at  4  p.ui.,  when  Dr.  ,Sy<lui,y  A.  Owou 
will  jjlve  a  lecture  ou  heart  disease  in  yoiiug  subjects. 

At  tlic  uiecliug  of  the  Society  for  the  Study  of  Inebriety 
to  be  heUl  on  Tuesday,  October  8tli,  at  4  p.m.,  at  the  lioiiso 
iif  Llie  Medical  Soeiety  of  Eondon,  Cliaudo.s  Street,  W..  Dr. 
Herbert  Kliodes  will  opcu  a  Uiscussiou  on  alcoholi.stu  and 
tubertulo.sis. 

The  opoiiiuj;  meeting  of  tlic  tliirty-first  session  of  tlio 
\Vesl  l-ondou  Medioo-Chirurgiial  Society  will  take  placo 
at  the  West  London  llo.spital  on  Friday  next  .nt  8.50  p.ru., 
when  the  President,  ?[r.  0.  P.  .Shutir,  will  deliver  au 
address  ou  the  history  of  nitrous  oxide  anaesthosia. 

TUK  King  lias  granted  perr.iissiou  for  the  llamniersuiiih 
nieiuorial  to  the  late  King  ICdward  VII,  which  taUe.^  tho 
form  of  .in  endov,  ed  cot  in  the  West  London  Hospital,  to 
bo  called  ••  King  ICdward  VII  ?irenioriai  Cot."  .The  tablet 
to  be  jilaced  over  the  cot  v.  ill  he  snrniouutcd  with  tho 
Royal  .\r)ns. 

Tin:  minual  mo<lin;4  of  ilio  fontiiieulal  .\nglo-.\iucricaa 
Medical  So';icty  will  be  held  on  Saturday,  October  12th.  ati 
4.30  p.m..  at  the  residenco  of  the  Honorary  Secretary.  Dr. 
Roborl  'Jiiruer,  42.  rne  de  Villejust,  Paiis.  Tin!  auniial 
dinner  of  the  society  v  ill  be  held  the  same  e\<'uing  at  the 
Majestic  Hotel.  Avenue  Klcher,  at  7.50  ji.ni..  when  tho 
chair  -will  bo  taken  by  Sir  Bertraud  Dawson,  K.C.V.O., 
Pliysiciaii  to  the  London  Hospital.  Members  intending  to 
lie  present  are  requested  to  conimunicatc  with  the  Honorary 
Secretary. 

The  French  C'jngre.ss  of  Surgery  will  hold  it.s  twenty- 
rifth  annua,'  jiieeting  in  Paris  in  October  (7th  to  12lh"), 
under  I  he  presidency  of  !nspcctor.t_;eueral  E.  Delormc.  Tho 
follow  inj;  questions  are  mi  the  iirogramme  of  discussions  : 
1.  Diagnosis  and  I reatmeut  of  cicatricial  strictures  of  llio 
oesophagus  (to  be  inlrodueed  by  MM.  Gnisez.  of  Paris,  ami 
Moure,  of  Bordeaux!.  2.  The  clinical  indieations  su|ipli<'(l 
by  radiology  in  surgical  affections  of  the  stomach  .anil 
intestine  (to  be  iiittoduced  by  5IM.  Heclerc,  of  Paris,  ami 
Meriel,  of  Toulouse).  S.  Coxa  vara,  its  I'olatious  with 
fractures  and  separations  of  the  epiphyses  of  the  upper 
end  of  the  femur  (to  bo  iniroduced  by  MM.  Kir'nisson,  of 
Paris,  and  Froelicli.  of  Nancy).  Daring  the  i;ougress  thero 
will  be  an  exhibition  of  surgical  instruments,  medical 
electri(\al  appliances,  dressings,  etc.,  iu  the  great  hall  o£ 
the  Faculty  of  Medicine. 

J  X  a  pamphlet  on  f.^-ijishilion  for  the  Proti-cUon  of  Voiiirr, 
Lord  fharnwooil  argues  that  remedial  legislation  may 
ser.tter  injustice  and  lead  to  worse  evils.  U  liilst  agreeing 
that  the  law  relating  to  atMlial ion  orders  needs  imi)i\)ve- 
nient,  he  recallsilial  ••  tliebr-ncxolonlly  intended  provisi.ms 
of  the  old  Poor  Law  produced  terrililc  demoralixatimi  in 
many  country  villages  by  making  illegitimate  children 
desirable  a^-scts  to  a  household."'  Lord  Cbarnwood 
ajiprovos  the  provi,.?ion  of  the  ••  White  Slave  Tramo  "  Bill, 
which  gives  the  police  jiower  to  arrest  ofTiMidcrs  witlumc 
a  magislrate's  warrant,  but  thinks  that  th<'  gii\ite>t  clir*;!; 
Ill  this  tratlh-  v.  ill  In'  coinorted  action  between  ditTeicnr. 
countries.  Many  eoiiiiti  ies  have  special  ollicers  to  suppress 
the  evil,  but  it  is  somewhat  discouraging  to  h'sni  that, 
tlionyb  .some  years  b.ivo  been  spent  in  negoti.aiions  uo 
concerted  action  has  been  luloplcd  for  jiunishing  olTcndors, 

A  rounsF.  of  lectures  ou  common  sense en,d;ing  in  healtli 
anil  disease,  iiuendi-d  primarily  for  health  visitors,  nurses, 
and  volunlary  licaItU  workers,  will  be  d(diverid  at  tho 
house  of  the  Society  of  Medii-al  omcers  of  Health,  i, 
Vpper  .Mi.ntagm-  Strict.  Russell  S(piare.  W.C.  dnriiiL; 
October.  The  course  will  be  conducted  by  Dr.  F.  S. 
ToogooU.  Medical  Superiuteiideul  of  the  Lewisham  Inlir- 
inary. with  the  assistance- of  Dr.  Reginald  DudHelii, 
^I.O.H..  I'addiiigton.  Dr.  R.  A.  Lyster,  (ountv  Medi<\-il 
Olllcer  of  Hi>altli  for  Hampshire.  Dr.  .liiseph'l>riestle\ , 
M.O.IL.  Lainhi'th,  and  Mr.  William  Law  ion.  execntiva 
secretary  .>f  Ihi^  society.  .Vt  the  lli-st  lectn.ie,  on  Wedin^s- 
da\.  Octidiir  IGth.  at  2p.m..  the  chair  will  be  taken  hv 
Sir  William  Collins.  On  Octcdier  23r»l  a  visit  will  In  iwiil 
to  street  marUels.  ilic  Central  Meat  Markel,  ami  ih« 
Fish  and  (iaiiie  Markel s,  uuder  the  auidance  of  Dr. 
Toogooil  and  Mr.  Lawtou. 


O^O        Hedicai,  Jodskaj.  J 


LETTERS,  NOTES,  AND    ANSWERS. 


[Sept.  i^,  1912. 


ACTnoKsdesUina  leprinls  of  their  aiEicles  publislied  '?.  ^^'^ ''"JJ?-;^ 
Medical  JorRNAL  are  vequesteci  to  commiiaicate  Tiitb  tlie  omce. 
429,  Slrand.W.C. .on  receipt  of  proof.  .„    . 

CoBnESPONDr.NTS  who  wish  notice  to  be  taken  of  their  communua- 
tions  fuould  authenticate  tbem  with  their  names— of  course  not 

ConnJ^'"vm'x«  no""nsw«ed  are  recuested  to  look  at  the  Notices  to 

01UG??'rL  IrTiSLeS-  ^nd^LElTEt  foru-.-.^M  for  pu,.lu-ati<..  are 
vmlersto(,<1  to  be  offered  lotlieBniTisu  Medical  JocBX,u.nioHC  nuless 

Co^^T4lc"Zs%1cJvecimR  Editorial  matters  should  be  addressed  to 
the  Editor.  429,  Sii-and,  London.  W.C;  those  conoernins  •'"frne^' 
matters,  advertisements,  non-delivery  of  the  JqvuNAL.  etc.,  should 
be  addi-esscd  to  the  Ofuce.  429.  Stinnd.  London.  \n  •<-_-^  r.woT 

Mvvr SCRIPTS  FollW.VRDEi)  TO  THK  OrFICK  OF  THIS  JO^^.^.U.  CANNOT 
CKT>r.n  ANY  ClRCl-MBTASCES  BE  EF.TCRKED.  TTT.TTnn  of 

TELFnuAPBic  .\DDKEss.-The  telegraphic  address  of  the  EDITOH  ol 
the  British  Medical  JocRX-AL  is  .H7ioi(i»!/.  n«(in»ri,  lo.  <7o»..  rhc 
SeShic  address  of  the  British  Medical  Jocrkal  is  art.c«i«<.. 

11 't<it  Til  11  ft,  if»»'7r-i». 
a:KLI;PHONE  OCati^onam-  j,p,T,TSH  ^fEnlCAI,  .TOrRKAr,. 

i^:  OenardJfRTTTSH  MEDTCAI.  .A^SOCIATIO.N. 
26J4,  Gerrard.  MEDICAL  SECEETAR-i. 


^t-  Qiierifi,  ansu-ers,  and  communicaticnn  rehith^ii  to  siihjects 
to  which  tptxial  departments  of  £//«  British  Medical  Journal 
are  devoted  tcill  be  found  under  their  respectire  headings. 

QUEBIKS. 

S  J  F  wotild  like  to  hear  of  a  farm  where  a  yonu^  man  of  22, 
'who  suffers  from  epileptiform  attacks,  could  board  av.Uwork 
on  pavmcnt  of  moderate  premium.      .,,  ,    ,  ,      ,.      ^ 

KtPOTIKE  asks  for  suggestions  that  will  help  a  patient  who 
wishes  to  discontinue  the  use  of  tobacco.  Salivation  is 
troublesome  at  tiroes  when  smoking  is  stopped. 

T  H  asks  tor  BURgestious  in  the  treatment  for  gentleman, 
a-'f'd  55  who  suffers  from  ten.ler  heels,  hut  is  in  othct- 
respects  quite  well.  Iodine,  Scott's  ointment.  belliidoiiii;i 
externallv,  and  salicvlate  and  iodide  treatnieut  internally 
have  been  tried  with  uo  effect. 


ANSWEISS. 


Dn  .TonK  T  H\i:Tii.i.  iWilienliall   writes  in  leiily  lo  "Cornisli- 

nian's  "  (lueHtioii :  f  attended  a  man  some  years  ajjo  who  vcrv 

Irequcntiv     dislocated     his   shoulder    during    an    attack    of 

epilepsv,  and  I  tanglit  him  to  reduce  it  himself  nine  limes  out 

ol  ten  as  follows:  Bv  Iving  on  the  llonv  with  Ins  feet  towards 

and  bis  head  awa\ "  from  the  front  ol  a  stout  si|ual)  or  sofa, 

Kuch  as  nianv  working  men  jiOBsesB.  and  allachmg  a  roi*  to 

the  squab  in"  a  lino  with  the  hand  on  the  injured  tide,  then 

bv  1  nllmg  haid  at  the  rope  with  hi-  hand,  and  the  s.-.mo  time 

i.'isir.n-   at  the  front   of  the  sfpiab  xvitli  his  feet,  he  felt  the 

bninpriis  go  into  its  place,  and  imniediatelv  let  gri  his  grip  of 

the  r..|.p.     When  the  shoulder  has  been  fie(|iiently  liislocatcd. 

iiie  purls  uroniid  have  either  been  so  much  t.irn  or  atretche.l 

that  it  is  always  fjuitc  eay  to  got  the  hones  into  their  proper 

ptt-ilion.  ,  .       ,,        i   A.  T 

I-^lii.STroN'  Hospital.  -Tnformatioii  roncenimg  the  staffing  and 

enuipnicnt    of  an    isolation    hospital   will    be  found    in    'I  he 

J'rrrrnlinii  of  Kuidnnirt  and  the  Cmylniclioii  <i«d  .\l<inn(iniieut 

„f  l,nl<iti<w  llfipilut;  by  Dr.  I(i.«er  iMcNedl  il-oiuloii:  J.  and 

A    Clinrchill.    l894.    10s.  W.i,  and  in  a  paper  on  the  furnish- 

in«  and  general  ndiiiinistiatioii  ot  kiubII   isolation  hospitals, 

hv  Dr.  Meredith  Young  in  vol.  xix,  p.  66.  of  the  VVii/ii.mfriw.. 

,.i    the    JIniinl    Sanitary    Iiiftitiile,    90,    IJiickinghara    Palace 

flood.  H.W'.  .  .         ,.         ,     ,    ..    .  ,, 

.1    II      Thp  answer  is  in   the   n    irinative.   bid    it    is    usiinlly 

ndviHiblc  f-n  ln»vp  the  nsWHsniCiit  of  dainagcH  lo  ilie  lanyers. 

(    ()      V.  ■   aware  ot  auv  pappr  or  book   dealing   with 

',l,p  ,,  of   Dr.   hdk's   inli.iler  for  the    i.urpose    of 

„,li,,i,,  open  elher.''      Tiie    uilialer    was   primarily 

...1    b>i      llio    use    of    iiiixliiroK    ol    ililopdiirm    and 

hut  huN  more  roccntl.i   been  adopted  for  ether.    Tbo 

'  ■    inorciv  to  drop  elher  from  a  dropping  boltio  upon 

i  m  tfii-  inhaler.     It  ii   imporlnnt  to   have  n   lino 

i  u,K.iif.-nnd  I'.  in)/olntc  the  rapidity  of  the  droiis 

'.  t  ihecnHr.     ]i\  avoiding  soak- 

lii'tic    fiiM'Ziiig    is  obviated. 

•  ■  indurlion  with  a  mixture. 

■     the   A.t  .i;..   lb'    I    !'•    of   the  ('..V.   'one    part 

I'linr  nf  chloroform  .  I'lvini;  one  or  other  of  these 

-*  •'■.■   ...1  .t,.|.,  anil  to  soon  ns  llit» 

idiieliiH  the  mixture  by 

i.,1    II  pamphlet  seltliiH  forth 

,  «  of  \iininatlon,  would  llnd 

:iMd     .1    I'Ira    (."      Ihr    <  liilitrril 

idar  dlKlriliull'in.    The   loriner  U 

lion     nf     I'llbllc     VnrcilittUilM     nf 


i.etxers.   notes.   etc. 

Doctors  .\xd  Dispeksivc. 
Dr.  Griffith  C.  AVilkin  (Paignton i  writes:  i\fay  I  point  out 
to  your  currespondeut  "  Westcountryman "  that  there  is 
another  vcrv  inioort.aut  question  to  be  considered  in  di..- 
peusing.  When  "I  first  began  country  practice  between 
twenty  and  tliirtv  years  ago  there  was  a  chemist  in  the 
village,  and  running  short  of  a  drug— I  think  it  was  a 
decoction— I  got  a  small  quantity  from  the  chemist.  On 
using  it  I  found  it  mixed  a  different  colour  to  that  which  I 
had  formerly  been  using.  A  little  later  I  mentioned  this  lu 
the  traveller  of  the  firm  I  dealt  with.  His  reply  was  :  ■■  When 
I  call  for  orders  from  doctors  thev-  say  the  drugs  and 
quantities  thev  want  and  nothing  about  the  price  ;  therefore, 
of  course,  we  give  them  the  best  quality.  When  I  go  to  a 
chemist  he  savs.  'I  have  so  much  money  to  spend :  for  P.  I 
require  these"  drugs.'  mentioning  names  and  quai  t  lies. 
Is"aturally  we  cannot  afford  to  give  him  the  first  quality  diug. 
Hence,  probably,  the  difference  you  speak  of."  Snrely  the 
first  dntv  of  a  doctor  is  to  see  that  his  patients  have  the  host 
advice  and  treatment.  Ko  one  can  tlo  the  dispensing  so  well 
as  he  can  himself. 

Trf.\tjif.nt  of  Amoemc  Disease. 
A  PAPER  bv  Major  Leonard  Kogers,  Professor  of  Pathology, 
Calcutta  "Medical  College,  entitled  "Further  Experience  of 
the  Specific  Curative  Action  in  Amoebic  Disease  of  Hypo- 
dermic Injections  of  Soluble  Salts  of  TOmetine,"  wftj  puli- 
lished  in  the  Journal  of  August  24th  (p.  405i.  The  following 
addendum  reached  us  too  late  for  insertion  in  thatnnmber: 
"  Since  the  above  was  written  I  have  tried  the  effect  of  giving 
emetine  livdrochloride  by  the  mouth  on  an  empty  stomach, 
and  have  found  that  doses  of  one  or  two  of  Burroughs  and 
Wellcorae's  one-third  of  a  grain  tabloid  thus  administered 
rarelv  cause  any  sickness  or  nausea,  and  are  very  efficient  in 
the  t;-eatment  of  amoebic  dvsentery.  This  further  discoverv 
will  "reatlv  extend  the  scope  ot  the  new  line  of  treatment 
under  conditions  which  do  not  readily  allow  of  the  repeated 
hypodermic  ase  of  the  drug." 

'TrBERCLE." 
A  Toronto  Gradfate  writes:  By  consulting  T/n-  Ti-nnaarlions 
of  the  n.)ii(il  Cnhmiiil  Iii^tiliite,  yom  correspondent  (British 
MF.r>ir\l,".Ioiu:NA!„  August  17th l  will  find  a  very  interesting 
naper  hv  the  Hon.  .Judge  Kusscll  on  "Jamaica:  a  Home  for 
the  Invalid  and  ijettler."  At  the  request  of  the  editor  of 
the  Ji.iilii  aieamr,  Kingston,  Jamaica.  Dr.  Logan  1-tnsseM, 
J  P  "ive  a  somewhat  lengthened  article  on  the  advantago 
of  thc"climate  for  consumptives.  As  Dr.  Kussell  was  once 
on  the  resident  staff  of  the  Consnmption  Hospital,  "may 
be  presumed  ho  had  some  special  knowledge  on  the  subject. 
He  wrote  on  the  advantages  of  Santa  Cru/.  mountains,  de- 
Kcribin"  the  air  as  simpiv  perfection,  and,  unless  the  case  lie 
too  far  advanced,  amelioration  and  cure  resnlted.  I  cjime 
across  (luitc  a  number  of  persons  who  gave  a  quite  distinct 
history  of  phthisis,  and  altriliuted  their  cure  to  Malveri.  air. 
Bv  writing  to  the  lilniiier  some  information  may  bo  otilaineii. 
I  liiav  state  the  climate  is  ideal,  simpiv  lovely,  mental  and 
idivsical  strain  relieved,  a  buoyancy  difticult  to  descrihe. 
nights  cool,  davs  warm,  devoid  ot  the  excessive  heat  ol 
the  lowlands.  '  I  rememher  a  gentleman  aWac.hed  to  a 
|.ir"0  LiveriionI  lirm,  scarcciv  iiblo  to  drag  one  foot  after  the 
o'ther,  cough  and  expectoration,  emaciation,  indigesiiiii,  no 
appetite  in  fad,  done  up  and  looking  as  if  he  was  walking 
around  lo  save  fiinenU  exiienseM.  In  a  few  weeks  the  cliango 
forthobelter  was  BO  marked  that  his  mother  could  sonrceiy 
recognize  him.  To  mv  idea  it  is  the  ideal  siiot  for  a  sana- 
torium. Livingnt  Malv.riMthc town  of  i^antaCrnz mountains) 
is  good  and  moderate.  I  should  say  a  nriii  on  XVZO  to  .tL>0  a  year 
would  do  belter  thoro  than  <ni  double  that  sum  in  Ih  itaiu,  am 
perhaps  aft«r  he  could  got  the  run  of  things  that  sum  could 
he  inat.'riallv  reduce.1.  Outdoor  living  in  (.anada  is  out  of 
the  question".  A  consumptive  will  hino  hard  time  l.ucking 
up  against  from  12  to  50  below  zero,  and  it  '%'\;"'"' f^^,^""' 
him  there.  I,  so  to  speak,  know  every  inch  of  the  ground 
from  Halifax  to  Colliiigwood.  il  was  an  .dd  I  ppcr  (anada 
Collogosclimdhov,  socjtii  talk  about  frost. <  1  his  new  sana- 
torium dodge  under  the  National  Health  Act  will  prove  a 
snare  anil  a  delUHion  and  n  while  elephant  on  t«xpayoi-« 
ii.ickelH  1  hiivo  just  received  a  few  iJlnincrs  from  llio 
JHland.    Thoy  are  lit  "  Tubcrclo'8  "  Borvico  if  he  deaireB. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THI 
BRiTlSH  MEDICAL  JOURNAL. 


Ellllitllnoiiand  iindor  ... 

Karh  additional  Uno  ... 

A  wIlolucollllUD 

A  iNiKo  ...  ...  •••  •••     ,      •••    , 

An  avdmiio  llnnoonlelnii  nix  wora». 


X  a.  d. 
0  4  0 
0  0  S 
2  1J  ) 
«    Il    0 


(>•  obtAiiif'l   oil  Mpp! 
milfnx. 


.ill. 1,1    Ui   Di.    I'Miii.    I.aiiil'in    ll.iiii' 


An  avdmiio  lino ooni»inB  HI*  "»■"». 

All  rmnlttanc.™  l.^  Pn.l  Odl.o  Order,  niu.t  l;n  "V"; , '■.'"!'?,,',  ?on 
luV,  llrlUal.  .M«ll.-nl  AH«ocl.llon  at  Ihe  (lonoral  Io»l  '  "  ■  """'l  "„' 
N^  rcponniblllt,  «lll   uo  oooopto.!  tot  any  .uch  roi.dllancu  ooMo 

"*Vu'I"l.l»oiuont«   -boiild    bo  dollvrod.  •'"'»«''"'' J"   "'iavVno°r'l!lo'l< 

.  •      .,,and.l,ond...i.n..lli.l..rll..n  th-' »■•?' P""'?"  ^J  "'';,'^";'^^  i\"|rt   bn 

linn  |..ibll.ati..n.  and.  If   uol  paid   lor  an  Iho  tlinc,  uliouia   do 

inimiiird  bj*  a  rt'tiTonro.  _       _  ,       _  _,^. 

Noi...  II  1.   »«aln.t   Ibn  riilo.  of  iho  Pciomro  to  r«o«lvo  po.r« 

ic.lnnln  lolloro  »drtrr«.<<d  olUicr  Id  InUlali  or  nuiubort. 


Oct.  5,  i9i»'] 


DIFFERENTIAL    DIAONOSIB    OF    SURGICAL   DYSPEPSIAS. 


Mbuicax,  JoiTBau 


829 


OS 

THE  DIFFERENTIAL  DUGXOSIS  OF 
SURGICAL  DYSPEPSIAS. 

Pbliveued  before  the   Finchley   Wakd   of   the 
British  Medical  Associatiox. 

ALBERT  J.  WALTON,  M.S.,  F.R.C.S.,    M.B,, 

ASSIST.VNT  SUHGKON  TO  TUF.  BE.VIIEN'S    HOSPITAL,    GREENWICH. 
AND  THE  EVELINA  HOSPITAL. 


The  surgical  lesions  giving  rise  to  dyspepsia  arc  not  only 
of  relative  frequency  and  of  a  serious  nature,  hut  are  very 
pi-ouo  to  be  mistaken  for  less  important  conditions ;  and 
since  they  are  capable  of  bcint;  relieved  only  by  adequate 
surgical  treatment,  I  liavo  considered  that  a  disoiLSsion  of 
the  metliods  whereby  an  accurate  diagnosis  can  be  arrived 
at  will  be  of  practical  interest. 

Tlie  clinical  Instory  will  iu  these  cases  be  of  the  greatest 
value,  and,  as  Moynilian"  "  has  so  clearly  pointed  out,  it 
alone  may  be  sufficient  to  indicate  the  nature  and  site  of 
the  lesion.  I  shall  thci-eforc  first  draw  attention  to  the 
variations  in  the  symptoms  os  they  occur  in  gastric  ulcer, 
early  gastric  carcinoma,  duodenal  ulcer,  gall  stones,  and 
some  cases  of  appendicitis,  and  shall  then  consider  the 
physical  signs  which  may  be  present  at  the  same  time. 

Discomfort  axd  Paim. 

Of  all  symptoms  this  is  the  most  important,  for  in  the 
majority  of  cases  it  is  pain  that  causes  the  patient  to  seek 
advice,  even  if  it  is  not  the  first  symptom  to  appear.  At 
the  same  time  it  is  often  so  insidious  in  its  onset  that  the 
discomfort  or  even  actual  i)ain  which  the  patient  describes 
as  dyspepsia  may  be  present  for  some  months,  or  even 
years,  before  relief  is  sought.  Although  in  the  diseases 
wliich  1  am  here  considering  he  will  nearlj'  ahvaj'S  com- 
plain simply  of  dyspepsia,  careful  investigation  of  the 
nature  of  the  actual  symptoms  will  often  show  tliat  they 
vary  considerably  with  tlie  dift'erent  lesions. 

With  a  chronic  gastric  ulcer  the  onset  is  insidious,  there 
is  compLaint  at  first  of  slight  discomfort  following  soon 
after  tlie  ingestion  of  food,  the  discomfoit  is  situated  in 
the  epigastrium,  and  is  at  first  distinctly  local.  Later  it 
becomes  severe,  and  is,  in  fact,  definite  pain.  This,  again, 
may  bo  localized  to  the  epigastrium  or  may  start  hero  and 
then  radiate  to  the  right  or  left,  being  usually  described  as 
of  a  burning  or  boring  cliaracter.  As  a  general  rule,  the 
longer  it  has  existed  the  more  docs  it  radiate  :  in  the 
majority  of  long-standing  cases  it  passes  through  to  the 
back,  and  may  be  felt  at  the  level  of  the  sixth  to  eighth 
dorsal  vertebrae  or  under  the  angle  of  the  scapula.  The 
most  characteristic  fact  concerning  this  pain  is  that  it  is 
relieved  as  the  stomach  empties,  so  that  it  is  definitely 
regarded  as  being  due  to  the  food,  aud  with  certain  articles 
of  food  which  arc  goncrall}'  regarded  as  being  indigestible 
the  pain  is  moro  marked.  .-Vnother  chai-actcristic  is  that 
it  is  present  in  attacks  which  may  last  for  some  days 
or  weeks  and  then  bo  followed  by  relief  for  two  or 
three  months,  these  attacks  of  pain  in  all  proba- 
bility being  dependent  upon  exacerbations  of  the 
chronic  idcer,  but  in  all  cases  the  presence  of 
pain  is  a  prominent  feature.  Sir  Bortrand  Dawson' 
found  that  in  60  cases  the  pain  was  the  most 
marked  symptom  in  all  but  one.  Tho  tim»  of 
onset  of  tho  pain  after  food  is  very  variable.  In  some 
cases  it  may  occur  immediately,  and  be  present  before  tlio 
meal  is  finished,  whilst  in  others  it  may  not  bo  felt  until 
two  or  three  hours  after  tho  meal,  and  thus  resembles  tho 
pain  of  duodenal  ulcer.  The  time  of  the  onset  of  the  pain 
has  boon  regarded  as  indicating  tho  site  of  the  ulcer, 
occurring  earlier  witli  ulcers  nearer  the  cardiac  end.  Tho 
fact  that  the  time  of  on.set  of  tho  pain  is  generally  constant 
in  the  individual  jiatient  would  lend  colour  to  this  belief. 
The  evidence  of  Sir  Bertrand  Dawson's  cases,  did  not, 
however,  support  this  view.  Thus  of  the  60  cases  23 
showed  pain  iniUK^diatoly  after  food,  but  in  19  of  these  tho 
lesion  was  near  tho  i)ylorus  and  associated  with  obstruc- 
tion.    It  is  probable,  however,  that  with  obstruction  this 


indication  would  bo  valueless,  and  the  pain  immediate,  for 
tho  stomach  would  tend  to  loso  its  normal  shape  and 
become  converted  into  a  single-chambered  viscua. 

With  typical  cases  of  gastric  carcinoma  a  marked  differ- 
ence is  seen  in  the  character  of  tho  pain.  It  must  bo 
remembered,  however,  that  oarciuoma  may  occur  either 
as  a  complication  of  gastric  ulcer  or  arise  in  a  stomach 
apparently  free  from  previous  disea.se,  the  symptoms  iu 
the  two  cases  being  different.  The  first  group,  those  in 
whom  there  has  been  a  previous  chronic  gastric  ulcer,  are 
the  more  common.  Thus,  Mayo  Robson"  found  57  per 
cent,  of  this  varietv,  and  Moynihan  '■"  60  per  cent.  Mansell 
Moullin  •'0  found  tiiat  in  over  60  per  cent,  of  his  cases 
tho  patients  had  been  told  previously  that  they  were 
subjects  of  chronic  gastric  ulcer.  And  in  quite  half  tho 
rest  there  were  symptoms  of  such  previous  trouble. 
Wil.son  and  MacCarty  ^  place  the  figures  as  high  as  71  per 
cent.  Mayo,"  in  his  earlier  series  found  previous  ulcer  in  54 
per  cent.,  but  in  his  later  series  of  216  gastrectomies, 
reported  by  MacCarty,-'  of  158  carcinomas,  125,  that  is  79 
per  cent.,  showed  evidence  of  previous  ulcer. 

In  this  group  there  is  the  history  of  many  previous 
attacks  in  which  the  pain  was  tj'pically  that  of  gastric 
ulcer.  In  the  last  attack,  however,  its  character  has 
altered ;  the  inter\-als  of  freedom  between  the  meals 
gradually  shorten,  and  then  disappear  altogether,  so  that 
the  pain  becomes  constant,  although  it  may  still  bo 
increased  by  food.  At  the  same  time,  if  tho  pain  has 
been  severe  iu  the  previous  attacks,  it  tends  to  decrease 
iu  severity,  so  that  there  is  complaint  of  slight  but 
constant  pain. 

When  the  disease  occurs  in  a  patient  previously  freo 
from  any  evidence  of  gastric  trouble,  the  age  at  which  tho 
pain  appears  becomes  an  important  factor.  Most  commonly 
the  condition  occurs  after  the  age  of  40.  As  Halo  White'' 
points  out,  there  is  an  enormous  nnmber  of  people  over 
that  age  with  dyspepsia  p.nd  no  organic  lesion,  but  such 
usually  have  symptoms  of  dj-spepsia  when  they  are  young 
adults.  '"If  symptoms  of  serious  chronic  gastric  indi- 
gestion first  appear  after  the  age  of  40,  organic  disease  of 
the  stomach  should  be  strongly  suspected."  But  at  the 
same  time  it  must  bo  remembered  that  carcinoma  may 
start  at  a  much  earhcr  age  than  this.  Canny'  has 
recorded  a  case  in  a  boy  aged  19.  In  many  of  these  cases 
pain  is  an  insignificant  symptom — there  may  be  a  sudden 
or  .a  gradual  onset  of  other  symptoms,  and  but  little  or  no 
pain  complained  of  throughout  the  course  of  the  disease. 
When  present  it  is  usually  of  the  nature  of  a  constant 
discomfort,  as  in  the  last  group,  and  not  a  severe  pain, 
this  discomfort  becoming  perhaps  definite  pain  after  food, 
and  being  more  marked  after  solid  than  after  fluid  nourish- 
ment. It  may  be  severe  enough  to  keep  the  patient  awako 
at  night. 

Although  in  tjiiical  cases  the  pain  of  carcinoma  is 
distinct  from  that  of  gastric  ulcer  it  must  be  remembered 
that  unfortunately  but  few  cases  are  typical  in  this  respect. 
In  many,  especially  in  those  following  gastric  ulcer,  tho 
symptoms  may  very  closely  simulate,  or  indeed  bo 
indistinguishable  from,  this  latter  condition. 

The  pain  occurring  in  duodenal  ulcer  may  ag.ain  be  quite 
distinct  from  that  seen  in  otb.er  lesions.  It  is  generally 
the  first  symptom  noticed.  The  age  at  which  it  com- 
mences is,  however,  no  criterion.  Moynihan's  voungcst 
case""  was  19  months  old,  his  oldest  73  years,  fvuttnor'-' 
has  recorded  two  cases,  one  in  a  child  10  days  old,  and  ona 
at  4  years,  both  being  females,  and  Finny"  a  case  of  per- 
foration iu  a  male  child  2  mouths  old. 

The  nature  of  tho  ])ain,  which  has  been  so  clearly 
defined  by  JIayo  Robson'^and  Moynihan"*  under  the  term 
"  hunger  pain,"  is  now  well  recognized.  The  man,  for  tho 
patient  is  usually  a  male — in  Maj-o  Robson's  series  86  pet 
cent,  wore  males — complains  of  pain  coming  on  soma 
two  to  three  hours  after  food.  It  commences  as 
a  sense  of  discomfort  in  tho  upper  abdomen  wliich 
passes  into  a  gnawing  sensation,  later  giving  way 
to  definite  pain.  With  the  onset  of  pain  Moynihan"  h.is 
described  a  freo  gush  of  saliva,  the  swallowing  of  which 
is  often  associated  with  relief.  .\t  first  it  may  be  relieved 
by  eructation  of  wind,  later  it  becomes  moro  severe,  and 
then  passes  through  to  the  back,  to  the  right  of  tho  middio 
line.  .Vt  times  it  may  be  so  severe  as  to  be  indistinguish- 
able from  that  of  hepatic  or  biliary  colic.  The  most 
characteristic  fact,  however,  is  that  it  is  definitely  relieved 
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by  food,  so  that  the  time  mrmediately  after  meals  is  the 
most  comfortable  time  of  the  patient's  day.  It  may  wake 
the  patient  up  at  night,  so  that  many  develop  the  habit  of 
taking  food  to  bed  with  them  or  carrying  something  in 
their  pockets.  It  is  reheved  by  alkahs  as  well  as  by 
taking  food.  As  already  mentioned,  in  cases  of  gastric 
nicer  where  the  ulcer  is  close  to  the  pylorus,  the  pain  may 
also  not  appear  until  some  time  after  food,  and  thus  the 
diagnosis  be  difficult.  Kemp^  goes  so  far  as  to  state  that 
one  cannot  distinguish  between  ulcers  proximal  and  those 
distal  to  the  pylorus.  Recent  statistics  have  shown  also 
that  duodenal  ulcer  is  as  common  as,  or  even  more  common 
than,  gastric  ulcer.  C.  W.  Mayo '-  fotmd  in  his  last  1,000 
cases  401  (64.5  per  cent.)  duodenal,  and  201  (32.5  per  cent.) 
gastric,  while  in  19  (3  per  cent.)  both  viscera  were  affected. 
Moynihan^  in  his  first  114  cases  found  40  per  cent, 
associated  with  gastric  ulcers. 

Even  more  marked  than  ia  the  case  of  gastric  ulcer  is 
the  periodicity  of  the  pain.  At  the  onset  of  the  disease  it 
may  last  two,  three,  or  four  days,  and  be  followed  by 
complete  reUef  for  three,  six,  or  even  twelve  months.  In 
the  later  stages  the  attacks  of  pain  become  longer,  and  the 
intervals  of  freedom  shorter,  but  it  is  only  in  the  very  late 
stages  that  it  becomes  constant.  The  attacks  may  be 
brought  on  by  an  indiscretion  in  diet,  or  even  bj'  exposure 
to  wet  or  cold. 

Gall  stones,  while  they  are  still  confined  to  the  gall 
bladder  and  unassociated  with  complications,  will,  as 
Moynihan"  and  JIayo  Robson^  were  the  first  to  point 
out,  give  symptoms  which  are  mainly  referred  to  the 
stomach.  Two  distinct  types  of  pain  may  be  present 
which,  as  I  have  previously  [lointed  out,**  seem  to  depend 
upon  the  presence  or  absence  of  chronic  cholecystitis.  In 
the  first  group  the  pain  is  localized  to  the  epigastrium  and 
right  hypochondrium.  Soon  or  immediately  after  taking 
food  there  is  a  sense  of  fullness  in  the  epigastrium  and  a 
feeling  as  of  having  eaten  too  much.  It  is  often  associated 
with  flatulence,  the  feeling  of  distension  being  relieved 
when  the  clothes  are  loosened.  The  sense  of  distension 
may  later  be  replaced  by  a  dull  aching  or  gnawing  pain 
which  in  many  cases  varies  with  the  nature  of  the  food 
taken.  This  symptom  was  present  as  the  first  indication 
in  45  per  cent,  of  the  400  cases  of  gall  stones  I  have 
previously  reviewed.^ 

In  the  second  group  of  cases,  where  some  chi-onic 
inflammatory  condition  is  generally  present,  the  pain  is 
more  severe.  It  is  constant,  but  subject  to  severe 
exacerbations  after  meals.  Then;  arc  attacks  of  pain  in 
the  right  hypochondrium  and  epiga.strium,  radiating  from 
here  to  the  back  and  shoulder.  Although  the  pain  is 
severe  it  is  usually  bearable,  and  thus  differs  from  the 
agonizing  pain  of  true  colic.  Like  the  pain  of  gastric  and 
duodenal  ulcer  there  is  a  well-marked  periodicity,  the 
attacks  of  pain  lasting,  perhaps,  for  a  week  or  fortnight, 
during  which  there  is  but  little  relief.  Daring  such 
attacks  the  pain  may  be  worse  at  night,  and  thus,  from  tlio 
point  of  view  of  this  syuiptom  alone,  duodenal  ulcer  may 
be  closely  simulated.  In  severe  cases,  indeed,  the  two  con- 
ditions may  occur  together.  Moynilian"*  states  that  of 
the  114  cases  of  duodenal  ulcer  he  had  reported  up  to  1907, 
7  cases  )ia<l  gall  stones  as  well.  In  other  cases  the  pain 
may  be  most  iiiarkt.d  in  tlio  right  iliac  fossa,  so  that 
appondicitis  rnay  bo  siiu'il.-ited ;  in  fact,  at  times  both 
conditions  may  bo  present  (Ochsncr,"  MacCarty  and 
McOrath." 

Of  late  voarH  much  cvidunco  has  been  brought  forward 
to  show  that  there  is  a  very  close  rclatioiiHliip  between 
appenilicitis  and  gastric  losions.  Moynihau'-  fiint  showed 
tliat  in  many  caHcs  of  (lyKj)rpHia  in  wlilch  a  lesion  of  llio 
Htrjma/'li,  duoilenurii,  or  gall  bliuldcr  might  have  been  suj)- 
p«<se(l  to  liave  Ixcn  present  none  cniM  b«  found,  but  on 
further  iiivchtii^'iti'in  a  lesion  of  the  appendix  was  noU^l. 
lie  gave  a  full  accciiint  of  the  Ayrii|)l<jiiiM,  and  showed  liow 
thfy  closely  ri'W-mhh'd  those  of  gaMtric  iilier,  but  how 
in  many  rjiwi  tlio  condition  cuiild  bo  iliHtinguishid. 
Fi-nwick"  Hlimlly  iifli'rwnrds  ileHi:ril)c<l  the  presence  of 
KaHtric  liypcnu.cretinn  in  caHcs  of  appendicltiH.  Of  112 
ciuvH  of  Ku<li  hypdrwii  Tctlon,  tho  fault  was  in  tlio 
nrnM-ndix  in  31.  \fi-  i',„.,i  on  to  state  that  an  ulcor 
01     tlin    Htotimt'li  itlly    fiilliiw,    tho    stops   being 

an   follows:    A    \\y.  i^n    duo    Ui    the    appendix    Is 

tho  riiildcHt  form    nl    IIh^  louipliiiiit  (iu  ncuto  ocmdilionH 
of  tho  ai>|ioDdix   the  giwlric  juino  is  usually  incroaMcd  in 


quantity  and  acidity) ;  the  continuous  flow  of  this  hyper- 
acid gastric  juice  is  likely  to  incite  an  inflammatory 
change  in  the  stomach,  and  be  followed  by  an  actual  ulcer 
of  the  stomach  or  duodenum.  At  the  same  meeting 
Paterson**  published  the  results  of  his  investigations, 
which  had  been  commenced  before  Moynihan's  work  was 
published.  He  operated  in  all  upon  24  cases  of  appen- 
dicitis, 20  of  which  were  females.  In  15  of  them  a 
diagnosis  of  gastric  or  duodenal  ulcer  was  made  before 
operation.  He  gave  the  name  of  "  appendix  dyspepsia  "  to 
the  symptoms  which  occui-red.  In  a  later  publication  - '  he 
showed  that  there  was  obvious  appendicular  disease  in 
66  per  cent,  of  cases  in  which  duodenal  ulcer  was  present 
at  operation,  suggesting  that  appendicitis  was  one  of  the 
causes  of  duodenal  ulcer  as  well  as  of  gastric  ulcer. 
Moynihau,"  in  his  latest  paper,  shows  the  marked  fre- 
quency with  which  the  appendix  is  diseased  in  cases  of 
duodenal  ulcer,  it  being  affected  12  times  out  of  14  con- 
secutive cases.  He  states  that  in  no  case  of  duodenal  or 
gastric  ulcer  should  the  appendix  be  left  unexamined.  I 
have  myself  shown  ^  that  there  is  very  strong  evidence 
that,  in  the  majority  of  cases,  gall  stones  are  dependent 
upon  a  chronic  B.  coli  infection  which  obtains  admission 
by  the  intestinal  canal.  There  is,  therefore,  every  reason 
to  believe  that  appendicitis  may  not  only  closely  simulate 
one  of  the  other  lesions,  but  may  actaally  be  the  cause  of 
them.  I  shall  desci-ibe  later  how  the  mimicry  may  even 
be  cai-ried  fur-ther  by  the  presence  of  haematemesis  in 
appendicitis. 

The  pain  may  commence  in  the  epigastrium  shortly  after 
food.  In  some  cases  it  is  rather  a  severe  continuous  dis- 
comfort than  actual  pain.  In  many  it  may  radiate  to  tho 
right  iliac  fossa  and  pressure  here  may  increase  the  epi- 
gastric discomfort.  Rarely  does  the  pain  radiate  else- 
where in  the  abdomen.  It  is  associated  often  with  eructa- 
tions, and  although  made  worse  by  food,  rarely  shows 
complete  relief  between  meals.  In  many  cases  the 
symptoms  may  date  from  childhood,  and  although  in  some 
they  follow  an  acute  illness  suggestive  of  acute  appendi- 
citis, in  others  the  onset  is  insidious.  The  symptoms  often 
appear  in  definite  attack^,  lasting  one  to  two  weeks,  but 
there  is  rarely  complete  recovery  between,  as  with  duo- 
denal or  gastric  ulcers. 

Appetite. 

Variations  in  the  appetite  in  these  lesions  are  common, 
and  seem  to  depend  largely  upon  the  changes  in  the  secre- 
tion of  hydrochloric  acid.  It  must  always  be  remembered, 
however,  that  they  may  be  of  two  distinct  varieties.  Iu 
the  first  case  the  paticut  may  take  but  little  food  owing  to 
the  fact  that  paiu  is  thereby  px-oduced.  Iu  the  second 
there  is  actual  loss  of  appetite  often  amounting  to  repug- 
nance for  food. 

In  cases  of  gastric  ulcer  the  appetite  is  very  rarely 
reduced.  The  patient  will,  however,  note  that  tho 
ingestion  of  larger  quantities  of  more  indigestible  food 
is  followed  by  an  increase  of  his  pain.  Tlio  general  state- 
ment is,  however,  that  he  could  cat  anything,  but  is 
frightened  to  do  so  owing  to  this  fear  of  the  proiluction  of 
pam.  With  the  presence  of  carcinoma,  however,  and  possibly 
owing  to  tho  resiilliu"  decrease  in  the  amount  of  hydixi- 
chlonc  acid  present  in  tho  stomach,  the  appetite  fails  and 
the  imtiout  notices  a  gradually  increasing  distaste  for  food. 
This  lo.ss  of  uiipelito  is,  as  would  bo  expected,  most 
marked  towards  miat  foods,  but  is  present  tor  other  solids 
in  nearly  as  marked  a  degree.  It  is  g<>ticrally  an  early 
symptom,  and  thus,  if  it  develop  in  a  ciiso  which  has 
shown  a  history  of  previous  attacks,  ))i-obably  duo  to 
chronic  gastric  lilccr,  suspicion  should  at  once  bo  aroused 
that  tho  condition  has  now  bocoiue  carcinnniatous.  It  is 
in  such  cases,  however,  tliat  tlm  appi^tito  is  most  likely  to 
remain  good  willi  tho  cjnsi't  of  <:aniiinina. 

In  i-.ases  of  duodenal  ulci;r  the  ap|)otilo  is  good  and  is,  in 
fact,  holtor  than  nornuil.  In  addition  to  tho  actual  eou- 
ditimi  of  tho  nppctite,  there  is  llio  fact  that  tho  i>alii>nt 
soon  rcali/.oH  that  the  ingestion  of  food  relievos  his  pain,  so 
that  food  may  he  t;iken  in  larger  quantities  on  that 
account.  . 

Willi  gall  Hton<'H  and  appondioular  dyspepsia  tlioro 
may  he  little  or  no  allcration  in  the  appetite  heyoixl  tho 

liiintation  of  food  In glit  about  by  tlio  tact  that  pain  w 

ruuHcd.  AtotliertiiiiiHtlieromay  bo  dintinct  lossot  appotit(>, 
whilst  in  otliers,  ivuain,  it  seonis  to  bu  hotter  than  norui  ■.1. 


uo-r.   5,   19'^'J 


A^AA' X  j^b-*a:ji.i  xx£xx-f    ^A^Aj^\ji.^\jaLa     v/a* 


»U/x*vaA\^A 


A^  Jkl.JA  J^A   '^'  "  ■^- 


L  Mwiimfi  JotmsAft 


■"i' 


and  associated  with  true  hnnRer  pain.  These  chanRcs  are 
probably  dcpondout  upon  the  fact  that  the  amount  of  free 
HCl  sceius  to  bo  very  variable.  Thus  Patcrson"  found  in 
17  cases,  liyperchlorliydria  in  2,  and  marked  liypochlor- 
Lydria  in  9. 

Haematf.mesis  and  Melaena. 

The  nature  of  the  loss  of  blood  in  any  of  these  losions  is 
never  sufficiently  characteristic  to  make  the  diagnosis 
absolute.  In  cases  of  gastric  ulcer  the  amount  of  blood 
lost  may  be  very  variable.  On  the  oue  hand  it  may  be  so 
small  in  quantity  as  only  to  be  found  on  minute  examination 
of  the  stomach  contents,  whilst  in  others  a  severe  or  even 
fatal  haemorrhage  may  be  the  first  evidence  of  anything 
amiss  with  the  stomach.  More  commonly  there  aic  attacks 
of  free  haemorrhage  which  last  but  a  short  time  and  are 
relatively  quickly  recovered  from.  Previously  the  presence 
of  haematemesis  associated  with  pain  and  vomiting  was 
regarded  as  almost  pathognomonic  of  gastric  ulcer,  but  of 
late  considerable  evidence  has  been  brought  forw.ird  to 
show  that  all  these  symptoms  may  be  present  with  no 
definite  ulcer.  Hale  While'*  gave  an  account  of  29  cases 
of  haematemesis,  of  which  27  were  females  and  2  males, 
on  whom  a  careful  jinst-mortem  examination  had  been 
made,  but  in  no  case  was  there  any  evidence  of  an  ulcer. 
Similar  cases  were  reported  by  Herringhani"  and  Lejars.*^ 
If  ale  White  has  given  the  name  "  gastrostaxis  "  to  this  con- 
dition. In  the  majority  of  eases  the  difficulty  arises  in  the 
diagnosis  of  acute  gastric  ulcers,  which  are  rather  of 
medical  than  of  surgical  importance ;  but  in  many  the 
symptoms  have  lasted  for  so  long  a  time  that  a  diagnosis 
of  a  chronic  ulcer  is  most  likely  to  be  arrived  at.  Sir 
Frederic  Eve'  reports  12  cases  of  such  haemorrhage,  where 
at  operation  with  careful  search  of  the  interior  of  the 
stomacli  no  trace  of  any  ulcer  could  bo  found.  In  one  of 
these  cases  the  symptoms  had  lasted  for  twenty  years, 
and  in  another  for  twelve  years.  In  only  three  cases  was 
the  history  of  less  than  two  years'  duration.  Bolton,'  how- 
ever, disputes  the  above  findings,  and  states  that  in  all 
cases  an  ulcer  can  be  found  if  special  precautions  are  taken 
on  examining  the  stomach  after  death.  Hale  White, "^  in 
answer  to  this,  quoted  cases  in  which  the  evidence  of  the 
absence  of  an  ulcer  seemed  to  be  very  strong,  and  I  think 
that  it  must  undoubtedly  be  accepted  that  well-marked 
haemorrhage  can  occur  from  the  stomach  wall  without 
any  definite  ulcer  being  present. 

With  cases  of  carcinoma  the  haematemesis  is  more 
likely  to  oe  slight  in  quantity,  but  constant,  so  that  each 
vomit  will  contain  a  small  amount  of  altered  blood,  giving 
the  well-known  coft'eegrouud  appearance.  In  many  other 
cases  there  may  be  no  trace  of  blood  in  the  stomach  con- 
tents even  if  vomiting  be  frequent,  as  occors  when  the 
growth  is  situated  near  the  pylorus.  In  a  smaller  ntnnber 
the  amount  of  blood  lost  may  he  large  in  quantity,  and  not 
only  may  a  severe  haematemesis  occur,  but  altered  blood 
be  present  in  the  stools.  In  a  few  of  such  cases  with  no 
previous  history  of  chronic  ulcer  the  first  symptom  may  bo 
a  severe  haematemesis,  perhaps  one  or  one  and  a  half  pints 
of  blood  being  brought  up. 

The  haemorrhage  with  duodenal  nicer  may  again  be 
very  variable.  Moj-nihan™  states  that  in  a  few  cases  it  is 
the  only,  or  at  least  the  chief,  symptom.  There  are  attacks 
of  faintness  followed  by  anaemia,  an  examination  of  the 
stools  then  showing  the  presence  of  blood.  It  nmst  be 
understood,  however,  that  such  cases  are  very  unusual. 
Ho  found  in  his  114  cases,  which  he  at  that  date 
reported,  42  of  haemorrhage,  in  15  of  which  it  was 
the  urgent  cause  of  operation.  If  it  docs  occur 
it  is  a  more  serious  matter  and  is  much  more  likely  to  be 
fatal  than  a  similar  symptom  with  gastric  ulcer.  ]!oth  ho 
and  Mayo  Robsou-*  have  pointed  out  the  serious  results  of 
such  a  condition,  and  have  laid  stress  upon  the  fact  that 
under  no  circumstances  must  it  bo  waited  for  in  order  to 
arrive  at  a  diagnosis.  If  cases  of  occult  haemorrhage — 
that  is,  haemorrhage  that  is  only  discovered  by  chemical 
or  microscopic  oxaminatiou— are  included  the  perceutago 
is  much  higher.  Moynihan,"  in  his  latest  paper  on  tlio 
subject,  states  that  it  was  present  in  50  per  cent,  of  his 
cases,  and  Kcmpf  found  it  in  7  of  his  10  cases. 

Owing  to  the  position  of  the  ulcer,  blood  is  more  likely 
to  pass  down  the  intestine  than  back  into  the  stomach,  and 
therefore  to  bo  found  in  the  stools  in  an  altered  state.  If 
it  be  relatively  large  in   amount  the  stools  would   have 


tho  characteristic  tarry  appearance.  It  is  a  matter  of 
very  considerable  interest  that  in  many  cases  o£ 
gall  stones  and  appendicitis,  although  tho  lesion  is  so 
remote  from  tho  stomach  and  duodenum  haematemesia 
may  be  present.  I  have  alreadj'  shown  how  in  many 
ca.ses  this  may  be  due  to  the  fact  that  these  conditions 
may  be  associated  with  chronic  gastric  ulcer.  In  many 
others  there  is,  however,  but  littlo  evidence  of  any  ulcer 
clinically,  although  at  operation  or  postrnorlem  exami- 
nation erosions  and  acute  ulcers  may  be  found.  In  somu 
eases  the  condition  has  been  notod  before  operation. 
Paterson,"  in  his  24  cases,  found  haematemesis  in  5.  In 
one  the  stomatdi  at  operation  was  found  in  the  condition 
which  has  been  described  as  weeping  blood.  McWilliams*' 
lias  reported  a  case  of  severe  and  fatal  haemorrhage 
after  an  operation  for  acute  appendicitis,  and  quotes 
Schwalbach'^^who  collected  30  such  eases,  17  of  which 
were  fatal — as  stating  that  the  condition  was  dependent 
ufKin  haemorrhages,  erosions,  and  ulcerations  in  the 
stomach  and  duodenum.  J.  Hutchinson^  reported  a  fatal 
case  following  au  operation  for  gall  stones,  and  quoted  tho 
figures  of  the  cases  which  I  had  previously  collected  from 
the  London  Hospital  in  the  three  years  1907  to  1909  inclu- 
sive. There  were  24  cases  of  haematemesis  dying  after 
operation,  13  of  which  were  of  appendicitis.  Of  tho 
others  6  showed  some  septic  condition.  In  addition  to 
these  there  were  16  medical  cases  in  which  acute  ulcers 
were  ionnd  jiosl  mortem,  13  of  them  having  been  admitted 
and  treated  for  some  septic  lesion.  That  is  to  saj-,  that  of 
tho  40  cases  some  septic  lesion  was  present  in  80  per  cent., 
and  ajjpcndicitis  in  about  32.5  per  cent.  MacCarty  and 
McGrath--  .showed  in  a  similar  way  that  of  the  cases  of 
gall  stones  in  which  the  appendix  was  removed,  59  in  all, 
69  per  cent,  showed  intiammatory  lesions  of  the  appendix. 
Spencer"  also  pointed  out  how  haematemesis  was  depen- 
dent upon  sepsis,  especially  intraabdominal.  With  these 
figures  and  the  evidence  I  have  previously  mentioned 
there  can  be  no  doubt  that  duodenal  and  gastric  ulcers  as 
well  as  gall  stones  are  largely  dependent  upon  some  septic 
infection  which  in  a  large  proportion  of  cases  is  situated  in 
the  appendix,  and  is  probably  due  to  the  Bacillus  coli, 

VOMITI.NG. 

Vomiting  with  any  of  the  above  lesions  is  extremely 
variable,  and  apart  from  the  presence  of  blood  is  of  no  aid 
in  arriving  at  a  differential  diagnosis.  In  many  cases  its 
lirescnco  is  dependent  not  so  much  upon  the  actual  disease 
as  upon  the  mechanical  change  brought  about  by  the 
presence  of  that  disease.  Thus,  in  a  large  number  of  eases 
of  chronic  gastric  ulcer  there  maj'  be  no  actual  vomiting, 
although  eructation  and  regurgitation  of  acid  material  may 
be  present.  In  other  cases  vomiting  will  occur  with  tlie 
attacks  at  the  height  of  the  pain,  tliis  latter  being  thereby 
immediatelj'  relieved.  If  there  be  any  constriction  of  tho 
stomach,  either  in  the  body  in  the  form  of  an  hour-glass 
deformity  or  at  the  pylorus,  vomiting  of  large  quantities  of 
decomposing  aud  fermenting  material  may  take  place,  the 
amomit  which  is  returned  and  the  frequency  depending 
upon  the  amount  of  dilatation  proximal  to  the  obstruction. 
With  carcinoma,  again,  the  character  of  the  vomiting  will 
depend  upon  the  presence  or  absence  of  obstruction  of  tho- 
gastric  outlet.  If  there  be  no  such  obstniction  there  is 
early  flatulence  and  regurgitation  of  bitter  and  fonl 
material,  while  later  actual  vomiting  occurs.  In  either 
case  it  may  bo  associated  with  slight  haematemesis.  The 
amount  of  vomited  material  is  generally  small,  and  it  ia 
important  to  note  that  the  act  is  not,  as  a  rule,  followed  by 
relief,  as  in  tho  case  of  a  chronic  gastric  ulcer.  If  obstruc- 
tion of  the  pylorus  be  present  tlio  characteristic  type  of 
vomiting  found  with  a  dilated  stomach  will  occur  early 
aud  not  differ  from  that  taking  place  when  the  obstruction 
is  due  to  gastric  ulcer. 

With  duodenal  ulcer  vomiting  is  rare ;  and  although  this 
is  to  bo  expected,  it  is  a  point  which  is  insufficiently 
i"W' agnized.  My  own  experience  has  been  tliat  vomiting 
occurring  with  a  case  showing  otherwise  typical  symptoms 
of  a  duodenal  ulcer,  points  to  tho  prosenco  of  a  gastric 
ulcer,  gall  stones,  or  chronic  appendicitis  as  an  addition  to 
tho  duodenal  ulcer.  Moynihan**  laid  special  stress  upott 
tho  variety  of  vomiting  in  this  lesion,  and  .showed  that  it; 
was  only  a  constant  symptom  if  stenosis  of  the  duodcnuD* 
had  supervened  from  constriction  of  tho  ulcer. 

When  gall  stones  aro  present  aud  ore  giving  rise  to  tha 
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more  severe  type  of  pain,  vomiting  is  common.  It  then 
occurs  at  the  height  of  the  pain,  and  is  followed  by  relief. 
This  relief,  although  definite,  is  not  generally  so  marked  as 
in  the  case  of  chronic  ulcer. 

With  chronic  appendix  gastralgia  vomiting  is  frequent, 
and  is  often  the  most  marked  symptom.  As  is  to  be 
expected,  it  is  most  evident  during  the  exacerbations  of 
the  symptoms,  but  may  even  be  present  between  the 
attacks. 

It  will  be  seen  that  in  many  cases  it  is  possible  to  arrive 
at  a  diagnosis  from  a  careful  consideration  of  the  previous 
history,  but  there  are  so  many  exceptions  to  the  common 
types  that  it  is  impossible  to  diagnose  any  one  of  the 
lesions  with  absolute  certainty  from  this  aspect  alone. 
Certain  further  evidence  can  be  gained  from  a  careful 
examination  of  the  patient. 

In  most  cases  anaemia  is  present.  With  chronic  ulcer 
this  may  be  due  to  the  loss  of  blood  or  to  the  imderlying 
toxaemia,  for  it  is  a  noticeable  fact  that  it  is  often  marked 
in  those  cases  where  there  has  never  been  any  visible  loss 
of  blood.  Rutimeyer*"  found  that  tlie  haemoglobin  was 
reduced  in  82  per  cent,  of  his  200  cases.  This  is  of 
interest,  for  the  diagnosis  between  anaemia  and  gastric 
nicer  is  thereby  made  less  easy.  In  a  similar  manner, 
anaemia  may  be  present  with  chronic  duodenal  ulcer,  gall 
stones,  appendicitis,  or  carcinoma  of  the  stomach.  And 
although  it  may  be  possible  to  recognize  a  distinction  in 
the  appearance  of  a  patient  suffering  from  haemorrhagic 
anaemia  and  that  of  one  with  an  anaemia  due  to  toxic 
absorption,  too  much  stress  cannot  be  laid  upon  it. 

Emaciation  and  cachexia  are  likewise  useless  as  a 
means  of  diagnosis.  In  carcinoma  they  appear  late,  and 
tlicy  may  be  present  with  chronic  gastric  ulcer.  The 
ordinary  methods  of  palpation,  percussion,  and  ausculta- 
tion give  evidence  of  very  limited  value.  In  cases  of 
gastric  and  duodenal  ulcer  there  may  be  an  area  of  deejj 
l«nderness  of  limited  extent,  and  the  position  of  such  an 
area  of  tenderness  may  aid  in  iciiking  a  differential 
diagnosis  between  the  two.  Again,  with  chronic  chole- 
cystitis there  is  generally  deep  tenderness  over  the  gall 
bladder,  which  may  be  best  shown  by  the  presence  of 
Murphy's  sign.  The  enlarged  gall  bladder  or  a  tumour 
of  tlie  stomach  may  be  easily  palpable.  These  last  two 
symptoms  are,  liowever,  often  absent,  and,  in  fact,  the 
presence  of  a  paljiable  tumour  in  the  stomach  points  to 
the  disease  being  far  advanced  although  not  necessarily 
inoperable. 

If  the  stomach  is  distended  and  hypertrophicd  it  may  be 
felt  or  actually  seen  if  tlie  abdominal  walls  are  thin,  and 
active  peristalsis  may  be  visible  as  waves  passing  from  left 
to  riglit.  In  the  majority  of  cases,  liowever,  there  is 
absolutely  nothing  to  bo  ascertained  by  palpation  or 
inspection. 

Hertz '"  lias  shown  that  the  methods  of  percussion  and 
auscultatory  percussion  arc  useless  to  determine  either  the 
size  or  tlie  position  of  the  stomach.  This  is,  indeed,  what 
one  would  exiiect  when  one  considers  that  even  if  dis- 
tended the  Ktomach  may  contain  solids  and  no  gas,  and 
my  own  eNperieiico  is  in  complete  accord  with  this  state- 
ment of  his.  liadiograpliy  of  the  stomach  and  duodenum 
after  a<liiiiuistiation  of  a  bisiiiutli  meal  may,  liowever,  bo 
of  coDHidernblo  value,  but  hero  again  it  must  be  realized 
that  there  is  consideiablo  difliculty  in  interpreting  the 
rcHultH  aright.  CuMninghaiii''  and  U miingham'-'  showed 
by  anatomical  studieH  that  the  usual  shaiHj  of  the  stoiuach 
was  not  tliat  of  a  simple  sac,  as  was  previously  believed, 
but  that  it  was  dividb<1  into  a  cardiac  part,  which  was 
more  or  less  saccular,  and  a  tubular  pyloric  portion  sopa- 
ratcd  at  the  incinura  angiilaris.  ThiHo  observations  have 
been  unpported  by  Cannon  and  lilalin'  and  by  I'faliler'"  by 
nieans  of  x-ray  phot<>(<ni]>liH  lalten  aft<'r  a  bismuth  meal. 
Tlu^y  liavo  also  Ixjcn  very  fully  invcHligaled  and  supported 
bv  (Ji.iy,'"'' who  has  sliown  that  focul  is  retained  in  the 
iliir  portion  for  an  a|ipreciiible  interval ;  and,  iilthougli 
I  I  iiiy'  liiiH  throwu  doubt  upon  tluaii,  there  is  no  douot 
Ihnt  Hiich  a  (liviKiou  muHt  bo  rcco({iii/.ed  in  the  normal 
nt'iniri'tli.  With  an  atonic  and  dislondod  ritonmch  (ho 
''i'l  ■   ■'  '         '  '.     Caro,  therefore,  must  I  not 
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indeed  always  present  with  it.  Moynihan  "  has,  however, 
for  the  last  two  years  examined  all  his  cases  of  duodenal 
ulcer  by  this  method,  and  finds  that  the  food  shoots  rapidly 
through  this  portion  of  the  intestine.  There  is,  in  fact,  the 
very  revei-se  of  any  delay  or  obstruction,  but  in  a  few 
cases  the  local  arrest  of  the  bismuth  has  led  to  a  correct 
diagnosis  of  a  pouch  caused  by  the  irregular  contraction 
of  an  ulcer. 

In  every  case  of  doubt  a  test  meal  should  be  given,  as 
support  may  thereby  be  given  to  one  or  other  of  the  pos- 
sible diagnoses.  As  regai'ds  the  value  of  the  results, 
AVlUcox"  states  that  the  active  hydrochloric  acid  is  nearly 
always  increased  with  gastric  and  duodenal  ulcer,  whilst 
it  is  markedly  diminished  with  gastric  carcinoma.  Tidy 
and  Pauton,*''  from  their  exhaustive  analysis  of  331  cases, 
find  a  diminution  of  free  HCl  with  carcinoma  unless  there 
is  a  previous  history  of  ulcer,  whilst  with  chronic  ulcer 
alone  there  is  on  the  average  a  slight  increase,  but  with 
duodenal  ulcer  the  increase  is  much  more  definite.  There 
are,  however,  many  exceptions  to  the  above  facts,  and,  as 
Sherren''  has  shown,  too  much  stress  must  not  be  attached 
to  the  test  meal.  He  has  found  in  his  series  that,  "  in 
those  cases  in  which  most  helji  is  needed  .  .  .  namely,  those 
with  many  years'  historj^,  which  may  be  chronic  ulcer  or 
may  have  overstepped  the  line  aud  become  malignant,  no 
information  is  given  of  any  value."  He  has,  moreover, 
reported  several  cases  in  which  the  condition  verified  at 
operation  and  by  microscopic  examination  was  directly 
contrary  to  what  the  test  meal  would  have  led  one  to 
expect.  This  method,  therefore,  must  be  regarded  only  as 
a  valuable  aid  to  diagnosis,  and  not  as  a  certain  means  of 
deciding  it. 

Of  the  methods  of  direct  vision  I  shall  say  but  little.  Of 
the  ultimate  value  of  the  ingenious  instrument  invented 
and  described  by  Souttar,*^  and  the  later  one  described  bj' 
Hill,'^  which  has  the  advantage  of  being  passed  in  its 
whole  length  by  direct  vision,  it  is  too  early  as  yet  to 
speak  with  any  certainty.  With  both  an  admirable  view 
of  the  gastric  mucosa  can  be  obtained  ;  but,  although  with 
both  the  pylorus  can  be  viewed,  the  stomach  alone  can  be 
investigated,  and  those  conditions  which  I  have  been 
describing,  aud  which  may  so  closely  simulate  stomach 
lesions,  will  pass  entirely  unnoticed;  Moreover,  the  two 
stomach  lesions  which  are  so  difficult  to  distinguish  are 
chronic  ulcer  and  gastric  carcinoma,  and  uot  uncommonly 
it  is  impossible  to  recognize  them  with  the  naked  eye, 
even  when  the  diseased  areas  are  fully  exposed,  the 
diagnosis  resting  upon  the  feel  or  even  upon  the  micro- 
scopic examination.  It  must  be  remembered  also  that  in 
most  cases  the  passage  of  these  instruments  necessitates 
the  administration  of  a  general  anaesthetic,  and  since,  in 
careful  hands,  the  sole  danger  to-day  of  au  exploratory 
o]H;ration  is  the  small  one  of  the  anacathetic,  the  patient 
will  thereby  be  exposed  to  the  same  risk  in  return  for 
much  less  information. 

The  final  and  most  certain  method  of  diagnosis  is  that 
of  cxjiloratory  laparotomy.  It  must  bo  understood,  how- 
ever, that  in  all  the  above  lesions  the  only  satisfactory  treat- 
ment is  an  operative  one,  aud  thus  laparotomy  is  uot  per- 
formed for  the  purpose  of  making  a  diagnosis  alone.  It  is 
the  lirst  step  iu  the  ojierative  treatment.  I  have  attempted 
to  show  how  in  the  majority  of  cases  a  careful  investiga- 
tion will  lead  to  the  diagnosis  of  the  presence  of  one  of  tlio 
above  lesions.  In  a  certain  number  the  actual  nature  of 
the  lesion  is  also  clear,  but  there  are  a  few  ca.ses  in  which 
one  can  say  with  certainty  that  one  of  the  lesions  is  pro- 
Bent,  but  it  is  im)JOHHible  to  say  which.  This  is  the  typo 
of  ca.so  in  which  exploratory  operation  is  iksirable,  or 
rather  operative  ticatimnt  is  still  deiuaiided,  but  the 
exact  nature  of  the  operation  can  only  be  determiiud  aftei 
the  abdomen  is  oiiencd.  It  is  raiily  that  a  true  exploratory 
operation  is  done,  and  nothing  is  iiioro  to  be  de[>reeated 
than  a  teiulency  to  slur  over  the  clinical  investigation  on 
the  plea  that  all  will  bo  made  char  at  operation.  In  tlio 
groHter  uuiuber  of  cases  a  ccntain  diagnosis  can  bo  made. 
Vox  tho  remainder  it  is  all  the  more  essential  that  a 
careful  examination  be  luado  in  order  that  further  know- 
ledge bo  gained,  so  that  oven  they  may  bo  separated  ono 
from  another. 

What,  then,  are  tlio  indicatioMH  for  operation  ?  It  uiusl 
always  bo  borne  itj  mind  that  tho  most  important  is  the 
noHHJltility,  oven  if  lenioto,  oC  careinoiiia  being  i)rcR(^nt. 
TLIh  in  tho  oarly  Btages  in  quito  cjiimble  of  cure,  but  it  left 
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is  cerlsiu  to  become  inoperable.  It  is  in  this  stage  that 
diagnosis  is  difficnlt.  AV.  J.  Mayo"  slates  that '•  gastric 
caaccr  itself  Joes  not  give  rise  to  diagnostic  syiiiptoins 
during  the  curable  stage."  The  other  lesions  are,  however, 
not  only  s  )  iutractablo  to  any  other  I'oriii  of  treatment  and 
arc  so  readily  relieved  by  surgical  measures,  hut  if  left  are 
so  likely  to  be  associated  later  with  severe  or  fatal  cumplica- 
tious  that  valuable  time  should  not  be  lost.  I  would  regard, 
then,  tlie  indications  for  operative  treatment  as  follows: 

1.  iVny  case  where  the  symptoms  are  such  that  one  of 
the  above  lesions  can  b'j  diagnosed  with  tolerable  certainty. 

2.  Any  case  commencing  after  the  age  of  35,  which  is 
not  niarkedlj-  rolicv:'d  by  a  few  weeks'  adequate  medical 
treatment. 

3.  Any  case  where  symptoms  have  recurred  after  pre- 
vious attacks  relieved  by  medical  treatment,  especially  if 
the  symptoms  have  changed  from  those  tyiiical  of  a  chronic 
gastric  ulcer. 

4.  Any  case  in  which  the  stomach  shows  definite 
evidence  of  distension,  whether  the  symptoms  are  those 
of  idcer  or  carcinoma. 

5.  .-Vny  case  in  which  a  tumour  is  present  suggesting  any 
of  the  above  conditions. 

6.  .\ny  case  with  repeated  haemorrhage. 

I  would  lay  special  stress  upon  the  fact  that  if  rapid 
progi'ess  is  not  made  with  adequate  medical  treatment 
operation  should  early  be  rcsorte  1  to.  With  our  present 
knowledge  it  affords  the  only  certain  method  of  diagnosis 
and  cure,  and  if  undertaken  early  many  of  tlie  more  hope- 
less complications  can  be  cutirelj-  prevented.  Also  in  ca.ses 
of  this  nature  no  operation  must  be  considered  complete 
unless  the  stomach,  duodenum,  gall  bladder,  and  appendix 
have  all  been  examined. 
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A  CONGENITAL  DEFORMITY  OF  THE  FOREARM 
AND   rjS    OPER.VnVE   THEAT.MENT. 

BV 

II.  G.  W.  DAWSOK,  M.B.,  Cn.B., 


Tuii  deformity  which  is  the  subject  of  this  article  has 
never,  as  far  as  I  am  aware,  been  described  in  any  English 
textbook  or  journal;  indeed  it  is  doubtful  whether  llio 
condition  has  ever  received  recognition  at  the  liauds  o£ 
modei-n  surgeons.  I  have,  however,  been  told  that  it  has 
been  described  in  .\merica.  but  I  have  not  been  able,  .'so  far, 
to  obtain  any  more  exact  information  concerning  it.  I 
think,  therefore,  that  the  case  which  has  come  under  my 
care  should  be  reported  as  fnlly  as  possible,  together  with 
a  description  of  the  operative  treatment  which  has  been 
followed  out. 

The  patient  is  a  lady,  aged  about  33.  and  the  deformity 
a  congenital  one,  consisting  of  fixation  of  the  foix>arms  iii 
a  position  of  complete  pronation  with  some  slight  bowing 
of  the  radius  m  its  lower  third,  the  convexity  of  the  bow 
being  backwards  and  outwards  (presuming  the'liiiib  to  be  in 
the  correct  anatomical  jiosition,  palms  to  the  front  and 
thumbs  out).  The  condition  affects  both  arms  e.piallyj 
causing  very  great  limitation  to  the  usefulness  of  the  arms 
and  hands.  Tlie  carpal  bones  are  uunsually  movable  one 
upon  the  other,  and  the  ligamentous  altacliments  nnitini 
them  are  very  lax,  this  allowing  of  a  certain  amount  oC 
rotation  of  the  hand  on  the  forearm,  much  more  than  ii^ 
normally  the  ca.sc.  and  is  doubtless  due  to  constant  cfforta 
at  supination  acting  on  the  onh-  part  of  the  limb  capable  o£ 
any  rotatory  moveuieiit.  Tlie  deformity  is  not  very  notice- 
abie  when  anything  is  taken  in  the  hands,  and  no  effort  at 
supination  is  attempted;  but  if  an  effort  is  made  to  hold 
anything  with  the  palm  turned  upjiermost,  a  most  awkward 
exposure  of  the  deformity  results,  the  elbow  being  pressed 
firiuly  to  the  side,  and  the  hand  rotated  into  an  almost 
spiral  attitude.  A  younger  brother  is  also  the  subject  of 
the  same  deformity,  both  right  and  left  arms  being  ))er- 
fectly  fixed  in  the  position  of  pronation,  with  even  more 
marked  bowing  of  the  radius  and  more  laxity  of  the  inter- 
carpal ligaments,  and  tluir  maternal  grandmother  als-o 
suffered  from  the  same  condition,  although  it  was  not 
supposed  to  be  so  extreme,  thus  showing  the  strong  liercdi- 
tjuy  tendency  such  bony  deformities  have.  Some  radio- 
graphs here  reproduced  as  engravings  show  the  fixation  to 
be  due  to  bony  iiuion  between  tbe  radius  and  ulna  extend- 
ing from  the  elbow  downwards  along  tJie  shafts  for  about 
2\  iu.;  the  two  bones  are  quite  free  below  at  the  inferior 
radioulnar  articulation,  the  space  between  tliem  being  seen 
quite  distinctly  on  the  fluorescent  screen,  though  the  bones 
were  very  close  togi?lher  and  the  joint  cavity  very  smal'. 
The  head  of  the  radius,  instead  of  being  the  normal 
mu.shroom  shape,  was  rounded  off  and  latoiuUy  fused 
with  the  ulna.  On  considering  operative  treatment 
the  question  naturally  arose  that,  supposing  the  bones 
were  completely  separated,  could  the  movements  of 
supination  and  pron.ition  bo  effected  by  means  of  the  usual 
supinating  and  )ironatiiig  muscles"?  Tlie  biceps  flexor 
cubiti  was  the  only  supinating  muscle  that  had  hitherto 
been  functionally  active,  the  others  might  have  become 
completely  atro]iliied  owing  to  their  never  having  lx>cn 
used.  On  careful  examination  the  supinator  longiis  and 
pronator  radii  teres  muscles  could  bo  made  out.  tlioush 
they  appeared  much  smaller  and  thinner  than  normal,  and 
(luring  the  oper.'vtions  which  followed  this  was  found  to  bo 
the  case,  the  former  being  very  poorly  deve!oi>ed.  both  tho 
muscle  and  tendon  thin  and  weak.  The  pronator  rftdit 
teres  was  also  very  weak  and  its  tendinous  insertion  into 
the  radius  was  as  thin  as  paper. 

Trcalmcut  and  Pronresc:. 
However,  opcratiou  was  doriileil  upon,  and  the  first  .step  was 
to  remove  the  hriilge  of  houe  niiitins  radius  to  ulna:  this  was 
ilone  tbrou(!h  n  curved  incision  nt  tlie  hack  of  the  ."irm  just 
ht'low  the  elbow,  the  nttachmcnts  of  the  e.itciisor  muscles 
heiiij^  bci>ivrtttcvl  us  far  as  the  i>osterior  horJer  of  the  ulna.    Jvo 
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tiMce  of  supinatoi  brevis  muscle  was  seen,  in  fact,  the  i)Iaoe 
iiur.-nallv  occupied  by  this  muscle  was  completely  filled  with 
iwne,  neither  was  anything  seen  ot  the  posterior  interos?eons 
nerve,  which  normally  pierces  the  supinator  bievis  between  its 
humeral  and  ulnar  heads  of  origin  ;  it  was  probably  pushed  aside 
with  the  mass  of  extensor  muscles  arisins,'  from  the  cxtcr.ial 
cmidvlc  of  the  Imnierns.  The  hrid.ye  of  bone  removed  with 
h;imraer  and  chisel  was  about  2t  in.  long,  i  in.  thick,  and  g  in. 
deep.  '!"he  head  of  tiie  radias  was  very  irreyiilar  in  shape  ai;d 
lw!>  or  three  bosnes  of  bene  were  removed.  Forcible  rotatory 
ir.oveiuents  were  made,  and  sonic  tendinous  attachments  or 
adhesions  snapped  in  the  region  of  the  wrist,  the  hand  moving 
round  towards  supination  through  some  70-90=.  A  piece  of 
muscle  was  stitched  in  between  the  raw  Iwny  surfaces,  tiie 
capsular  liuanaents  and  deep  fascia  drawn  together  uith  a 
pursc-siriny  sul'.u-e  of  citgut,  ar.d  the  wound  closed. 

Nnmbness  of  the  liand  was  complained  of.  but  it  passed 
off  in  three  or  four  days.  I'assive  movements  were  made 
from  the  fourth  day,"  sliglit  at  first  but  increasing  daily, 
and  at  the  end  of  a  month  considerable  improvement  had 
taken  place  from  the  orioiual  condition,  and  it  was  xjcssiblc 
lo  rotate  the  radius  on  the  ulna  through  about  25'.     T!io 
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1  nnd  2.-n!i;lit  arm,  »h>>winR  bony  nuiou  at  upiicr  ("ml;  of 
radiuii  and  ulna. 


tinvenieni.  liowrvrr.  enmn  to  a  Hnddcn  stop,  tin  if  aonio 
tiplil  li'^aiiipntouH  band  wns  put  on  the  Mtretidi.  This  was 
tli<iit<<hl  til  lio  lit  the  inferior  radio  uhiiir  joint.  'I'lir 
jiiit<'ii'ii-  and  ])iist<-'rior  l)(^aincnts  coniprislnn  tlie  grc.xler 
p.irt  iff  lli'^  i-apsular  li<>anic'nt  nro  nornmlly  very  la\  :>.nd 
MiHi"i('iilly  lonR  to  allow  of  oxtcndcxi  uiovoiiicnt  of  tlir 
i:vliiiH  round  the  oiiti-r  iu;p('(!t  of  tlio  head  of  the  ulna;  fliin 
iiirivoinent  never  Iwiviii^  Inl'im  place  it  whm  tliouf^ht  the 
lipaiiicntH  bud  iM-conie  eontructi'il  and  ti({bt. 

I'lif  wcond  opiriition  (four  wceltH  alter  llic  firsti  con 
HiHt<'<l  of  frei'inK  l-b<-  liriid  of  the  nlnii  llii'oiii.;li  ii  ciii  veil 
irK'ision  till  the  dnrmini  •  f  the  wrJHt,  c^nttin^  all  the  li)>n- 
nivntoiis  alliK'bnirntH  and  ri^riiovbi(i  lun  or  tliree  mumII 
ri'ibindiint  bomipM  of  lionc.  'I'lim  operation,  bowcvcr 
iiHorded  lillle  cir  ini  iniprovi'miiit,  and  fiillinviii((  il  11 
i-unHidirnbli'  niiinnnl  of  oedema  of  tli"  band  deviliiped, 
o\rii!i%  nil  ilonbl.  to  the  enttin|{  of  Hiiliiidaneous  Ivnipb 
f  bnniii'lu  wlirn  tlicNkin  InelHion  wax  nnide.     'I'liiH  tool<  two 

or  tlirei    wii-k"  t.i  rieiir  np.      I'l Iili-Koiiie   ntilfneHM    of   the 

liiiii'rit  nbto    fiilliiwerl,   but   iiniHiiuKei    fanf{<i    nnid    lmlb~, 

i-;.|i!iii'    beat    liutliH,    eliiHlic   coinprcMHion,  piiHuivo  iimve 

d   >)r"iil(iii|{  of  ndlirHJonH  under  eiiloroloiiii   Iimh 

rp>it»r<!<l  tliein    In  au    nbiioHl  norniiil  eondii  ion. 

'1:  •■  :'.a."je  lir'ilni'Mil  lins  n'no  b«'en  applied  to  llio  forcann, 


and  some  stiffness  in  the  elbow-joint  soon  got  quite   right 
again. 

The  third  oiie-  at'on  ('eleven  months  after  the  second't 
consisted  ot  division  01  the  interosseous  membrane  and 
oblique  linaiuent  fr.im  top  to  bottom  through  a  straight 
incision  dov.'u  tbe  flexor  surface  of  the  forearm.  Tlie 
intorosscoiis  membrane  was  not  very  definite,  and  consisted 
of  isolated  bi^nds  of  iibrous  tissue  strongest  near  the  t;p 
and  bottom.  This  was  followed  by  some  further  improve- 
ment, the  total  amount  of  true  rotation  being  .about  30  . 
It  was  then  decided  to  excise  the  head  of  the  radius,  and 
three  montlis  after  the  previous  operation  the  arm  was 
attacked  through  an  incision  just  below  the  elbow  as  iu 
the  iirst  oji^r.itioii.  It  was  roixnd  then  that  some  slight 
bouy  reunion  had  tikeu  place  between  the  ent  surfaces  of 
radius  and  ulna  where  the  original  bridge  of  bone  bad  been 
rcujoved  (sec  Fig.  4i.  The  head  was  separated  from  the 
ulna  and  surrounding  soft  tissues,  drawn  out  of  the  wound 
and  sawu  oil  obH.'(uely  f rom  above  downwards  ind  inwards, 
leaving  Ixdiind  the  greater  part  of  the  tuberosity,  so  as  to 
save  the  insertion  of  the  biceps  muscle.  A  good-sized  piece 
of  muscular  tissue  was  interposed  between  the  bones  and 
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liv   3.  Fi«.  4. 

ricH.  3ftnd  1.    Ltft  nvm.    Con.'iUion  aftortlic  second 
oiurukioD. 

li\od  there   with   catgut  siitiuvs.  the  dcrp   fascia    united 
willi  catgut,  and  llie    woiiu'l  closeil. 

'I'liis  opcr.ition  was  very  siuvessful  and  increased  tho 
amount  of  rotation  by  <(uite  60  degrees  so  that  after  11 
fiirtlicr  two  or  tbr(-c  months'  eNiucises,  mass.ige,  and 
paHsive  nioveiuentK  tlie  Iniiul  could  be  almost  completely 
siipinaled  with  the  help  of  some  rotation  tit  tlu'  Bhouldcr- 
joinl  and  uddiu'tion  of  the  arm.  The  jiatic.d,  ho'.vcver. 
was  still  Mill  s:iti-.(ied  as  the  band  couUI  not  be  mnde  (iiiiUi 
Hat  with  palm  iipperinost  owing  to  the  bnwing  of  Ilia 
radius  throwing  the  radial  si<ie  iif  the  wrist  forwards,  Hiid 
urged  iiie  to  couMidcr  sljll  fmthcr  lioatiuent.  Tlie  only 
tiling  tiia.f  ap)H-iieil  feasible  was  to  perform  an  osteolomy 
of  the  lailirs  iind  lotiile  the  lower  fragment  on  the  upper 
line.  'I'liis  \vas  done  in  Novemb<>r  l.ast,  an  ini'ision  luing 
made  7  in.  long  over  (be  inner  border  of  Ibe  supinator 
lon.'^iis  muscle ;  this  was  deliuid  and  sep.-iiatcd  out  and 
till'  insirlion  of  the  proimlor  ipiiidralus  and  all  other 
nniscnliir  und  liginnentoiiH  atlaehmenfs  si  parateil  from 
the  lower  l\viilliiiil:i  of  llie  lailiim  exiepliiig  the  insertion 
of  llie  priMnitot'  iMilli  ferns,  I  he  london  of  wiiich  was  very 
I  hill  and  ln\  und  did  not  in  any  way  limit  free  move- 
meiil.  'I'be  bone  wiis  llnui  s»wn  tlnoiigb  IniusveiHely  at 
llie    junctiiili      of      till'      middle     and     lower    thiiilx,     llio 
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kiwcr  frajinicnt  rotated  tliroufili  about  40  tlei^rcc*  aud 
s'.-curcd  ill  position  by  means  of  a  plat<:'  autl  screws, 
Tlie  arm  was  jiiit  up  stipinatcd  and  kept  in  splints  for 
a  niontli.  and  the  result  at  tlio  date  of  \vritiu<;  has  quite 
justitic^<l  tlio  proofdurc  adoiitou.  Supin:itiou  can  now  be 
easily  accomplished,  and  HioukIi  the  movement  is  some- 
vliat  cramped,  it  shonld  improve  greatly  as  the  ranscles 
sU'cnnllien  and  adhesions  still  further  dLsappcar.  Massage, 
passive  anil  active  movements,  are  being  continued, 
together  with  sudi  exercises  as  screw-driving,  digging 
in  the  gard,;n.  and  piano  playing.  It  is  probable  that  the 
right  arm  will  be  treated  iu  due  course,  when,  in  view  of 
the  experience  gained  in  operating  on  the  left,  the  time  of 
treatment  will  be  considerably  shortened,  the  first  and 
foiu-th  o])eration3  will  be  done  together,  tlie  third  and 
liflh  together  and  the  second  only  doue  at  the  last  if  the 
result  demands  it.  Ou(r  lesson  to  be  learnt  is  to  do  too 
much,  rather  than  too  little,  since  the  parts  cc>ntract  up.  just 
as  in  ordinary  joint  excisions. 


OX    THE    IXFLrEXCE     OF    3IETE0R0L0GICAL 

CONDITIONS    ON   TUE   DEVELOPMENT 

OF   TRYPANOSO)l.\  RHODESIENl^E 

IN   (JLOSSINA    MOKsn W'^. 

ALLAN  KIXGHOIJX  .wn  WARTilXGTOX  YORKE, 

KGOA,  NORTHEUN  RKODKSIA. 

(FifUi  Interim  Kopoi't  of  the  Luanf^wti  S!t?ei>iD:^  Sickness  Commission 
of  the  British  South  .Africa  Company.) 


I.x  a  former  report'  attention  was  drawn  to  certain  points 
which  seemed  to  indicate  that  meteorological  conditions 
ill  the  Luangwa  Valley  had  a  considerable  influence  on 
the  development  of  Trifpavosoma  (Aef/csit  HSf  in  Glosiiiia 
moisittin,'!.  As.  however,  the  experiments  were  few  iu 
numl)er,  and  were  cari-iccl  out  during  only  a  single  dry  and 
wet  season,  no  definite  conclusions  could  be  drawn.  Since 
the  Commission' established  its  licad  quarters  on  the 
C'ongo/ambcsi  watershed,  evidence  has  accumulated 
which  iudicatcs  decisively  that  such  conditions,  more  par- 
ticularly the  tempeniture,  exert  a  very  prouounced  iiiflu- 
onec  ou  the  development  of  the  trypauosome  iu  Giossiiui 
morsitnns. 

At  Xawalia  eight  transmission  experiments  were  made^ 
four  with  l.aboratory-brcd  and  four  with  '■  wild"  (Hominu 
■inorsitaits.  At  Ngoa  live  expBriuients  have  been  carried 
out  to  date — four  with  "wild"  and  one  with  bred  fli  - 
It  is  unfortunate  that  the  bied  flies  are  ni.t  moieuuiiierou  . 
but  owing  to  the  low  temperature  tlic  majority  of  the  tlics 
<lid  not  emerge  from  the  puparia,  and  many  of  those 
which  did  were  malformed  and  quickly  died.  Iu  all  the 
experiments  in  which  "wild"  iJies  were  used,  however, 
the  possibility  that  thej-  were  already-  infected  with  the 


trypanosome  was  excluded  by  first  feeding  tlieui  on  healthy 
munkey.s. 

T.4BLK  l.  —  Mrlfi>rol,'<iicnl  Ohtfrralioim  at  SairaUa.  S.  Ukodnia, 
Vr  Si  S.,  Si'  3  E..  Alliliulr  SJOO/t.  lapprorimaldy). 
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°F. 
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Jiinci 

C7.2 

89.0 

44.5 

.48.6 

0 

July     

G3.7 

91.0 

«.6 

67.4 

45.7 
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Aneu^t 

73.3 

96.8 

51.2 

71.2 

35.8 

0 

Soptcuiber    ... 

77.5 

103.3 

54.0 

71.5 

31.5 

0 

Octolwr 

8S.1 

107.6 

62.3 

84.5 

31.8 

0.26 

2 

November    ... 

87.1 

107.8 

67.9 

84.6 

41.1 

1.61 

8 

Decciiibi>r     ... 

82.3 

101.7 

67.8 

79.6 

69.1 

8.54 

20 

.Tammry 

83.6 

101.1 

eijo 

78.4 

.77.7 

-14.97 

16 

February 

79.2 

96.0 

6S.1 

77.1 

73.8  . 

'5.55 

16 

llarcb 

79.0 

97.6 

61.0 

72.0 

62j 

S.10 

6 

.Vpril(to9th)L,. 

79.5 

97.9 

59.8 

77.2 

5r.o 

0.01 

1 

1 
1 
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Xabli;  II. — Miitenroloifieal  Obicriations  (it   Xjoa,    .V.  IthaiUiia, 
11"  40  S.,31-  30  K..  Allitiule  i.iOOft.  {approximately). 
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"F. 
72.0 

°F. 
89.7 

■F. 
54.1 

'F. 

63.0 

53.7 

May 

63.0 

90.5 

45.1 

66.2 

51.3 

0 

June     

61.6 

85.5 

34.3 

60.5 

53.0 

0.01 

1 

.July     

62.4 

83.0 

42.5 

60.9 

53.0    1 

0 

The  details  of  the  Xawalia  experiments  have  already 
baon  published,-  while  those  of  the  Xgoa  series  will  appear 
in  a  later  report.  For  the  purpo.ses  of  the  pi'Csent  pa[K>r 
synopses  of  the  two  series  will  suflicc,  and  will  be  found  in 
Tables  IU  aud  IV. 


T.viiI.E   III.  — S;/HO/)si.'t  oj  Traiifiiiissioii  F.rperhii(!i:tf  irllh   Tiiiiiiiiiotnma  rlicdeiieiise  and 

Siirlhfni  Jihoihiitt. 


ilia  inorritniie,  carried  out  at  yuu-lia, 


1     Bate  on 
Ko.  ■       wlMch 
'     Started. 

Season. 

1  Number 
of  Flies 
1    Used. 

1 
Variety 

of  Flies     Result. 
Ured.    ■ 

DniTitiou  of 

neveininncntal 

Cycle ;  Uayfl. 

Mean  Temi)cra- 

tnve  dnvinR 

Developiueiital 

(■>ele.' 

Absolute 

^laxinuiin  during 

Dvvelupiueulal 

Cycle. 

Absolute 

Mini:iiuin  dnrinR 

L>ovelo|miental 

Cycle. 

Relative 

Humidity* 

l>er  Cent. 

1    |Aug.20, 1911 

Dry 

26 

1 
Bred      Infection 

15 

75.1 

°F. 
90.0 

"F. 
60.5 

35.9 

2      Nov.  14.1911 

Com- 
uieiico- 
inttnt  of 

16 

13 

83.5 

93.5 

71.5 

44.8 

3       Nov.  14,1911 

r;iin3 

57 

Wll.i 

11 

83.8 

93.5 

74.5 

4«.B 

4      Dec.  29. 1911 

1 

rainy 

20 

Hrotl       Netiuti.i' 

- 

7S.2 

87.1 

72.8 

7<.5 

5      Jan.  12, 1912 

.. 

42 

Wil'l 

- 

78  0 

85.7 

72.8 

742 

,6      Jan.  12. 1912 

42 

1    ■•  " 

- 

78.0 

8S.7 

72.8 

74.2 

7    l.lau.  12,1912 

23 

lirod     ilnfecCion 

19 

77.9 

85.7 

72.8 

7?  I 

8      Feb.  13,1912 

•• 

10. 

Will 

"■ 

S6.0 

71.0      , 

65.5 

♦In  lb.-  .•■.»• 

of  I'ao  uamjMJjfii 

otp 

'•,,..  boon 

calculated  fur   U 

IC    fiTKb 

lUuiy  atii)6  out. 
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Table   IV. SLimp.-ii  uj    Iransmlssiou  E.rj)eriments  irith  Trifpaiiosoma  rliodeskiisc  and  Glossiua  morsitans  carried  out  at  Xyoa, 

Xorthcni   lihodcsia. 


Ko. 

Date  on 
which 
Started. 

Season. 

Number 

of  Fiies 

Used. 

Vaiicty 

of  Flies 

Used. 

Besult. 

- 

Duration  of 

Developmental 

Cycle:  Days. 

Mean  Terapera- 

txu-e  (liiritiR 

DeveIoi>iuental 

Cycle. 

.Absolute 

Maximum  dui'ing 

Developmental 

Cycle. 

.Absolute 

Minimum  durinj: 

Developmental 

Cvcle. 

Relative 
Humidily. 
per  Cent. 

1 

May  18. 1912 

Dry 

116 

■Wild 

Negative 

— 

62  7 

°F. 
74.5 

"F. 
60.5 

52.0 

2 

Jane  13, 1912 

M 

90 

n 

.. 

- 

59.1 

72.4 

42.0 

52.0 

3 

Jane  14. 1912 

■ 

119 

.. 

. 

59.1 

72.4 

42.0 

52  0 

4 

June  26. 1912 

m 

1          " 

Bred 

> 

60.2 

71.8 

42.0 

52.0 

5 

July  11,1912 

1 

It 

1        176 

Wiid 

■• 

— 

C2.0 

72.0 

49.1 

50.0 

It  wUl  be  seen  from  these  tables  that  whereas,  in  the 
Luauowa  Valley,  'l'ri/]jaiioso»ia  rhodcsiense  was  success- 
fully transmitted  by  Glossina  ruorsilans,  all  efforts  in  this 
direction  on  the  Congo-Zambesi  watershed  have  so  far 
been  in  vain.  Of  330  flics  used  in  the  valley  experi- 
ments. 6  and  probably  10  became  infective.  The  larger 
finare  is  based  on  the  number  of  salivarj'  gland  infectious 
fouud  in  the  fiies.  Our  experience  iuiicates  that  tlie 
iuiplication  of  these  structures  is  intimately  connected 
with  the  ability  of  Glossina  morsitaiis  to  transmit 
T rijpanosoma  r/iodcsiense,  and  that  uutil  they  are  invaded 
by  the  organisms  the  flies  are  non  infective.  Salivary 
gland  infections  have  been  found  in  a  1  the  flies  which 
were  capable  of  transmitting  the  parasite.  In  experiment 
No.  3  (Table  III)  six  flies  were  found  to  harbour  trypauo- 
Kouies  in  the  glcnds,  but  of  these  only  two  were  actually 
proved  to  trausii:it  Tnjpanosonia  rliurlrsiense.  As  in  all 
other  instances  it  was  shown  conclusively  that  those  flics 
iu  which  trypauoi;omes  were  fouud  in  the  salivary  glands 
were  iu'ective,  it  may  be  concluded  that  the  rciuaiuiug 
four  flies  in  this  e.xperimcut  were  also  eap.ible  of  traus- 
niitting  the  parasite.  Invasion  of  the  salivary  glauds  has 
not  been  obsHVod,  except  in  those  flies  which  were  known 
to  trauKmit  Trypanosoma  rhoch:slcnse.  In  the  live  plateau 
«;xparimonts,  520  Ghssina  morsilans  were  employed 
without  a  single  fly  becoming  infective. 

The  explanation  of  tliese  apparently  contradictory 
results  is  at  first  sight  not  very  obvious,  more  particularlj' 
in  view  of  the  fact  that  even  on  the  plateau  "wild" 
(liiK^ina  morsitans  capable  of  infecting  healthy  moukoys 
with  Tnjpanosomn  rliodcaicn-^c  were  occasionally  cn- 
c  luutcred.  It  the  cliiiuitic  C'tnditiouii  under  which  the 
valley  experiiiionts  were  carried  out  be  compared  with 
tliose  obtaining  during  tlie  jilateau  experiments,  it  will  be 
Hocn  at  once  that  the  most  striking  difference  is  one  of 
temperature.  As  a  rule,  the  temperature  during  tlie 
former  series  of  experiments  was  roughly  from  15  to 
20   V.  higher  than  during  tlic  latter  series. 

With  a  view  to  ascertaining  t)io  inllucnce,  if  any. 
eixortcd  by  tcinporaturo  on  the  developmental  cycle  of 
Trii/iiinoiiomu  rliodeDienne  in  the  tsetse  lly,  a  further  series 
of  experiments  were  perfornu^d  on  the  plateau,  in  which, 
l)y  means  of  an  incubator,  tlic  flies  were  kept  at  a  tom- 
|)eratnre  approxiinating  to  that  of  the  valley  at  the  most 
liivourable  season. 


morsitans,  and  that  the  comparatively  low  temperatures 
obtaining  during  May,  Jiuie,  and  July,  on  the  Congo- 
Z.iuibss!  watershed  are  very  unfavourable  to  the  com- 
pletion of  the  developmental  cycle  of  Tri/panosoma 
rhodcsicnse  in  this  fly,  and  would  account  for  the 
unsuccessful   experiments  at  laboratory  temperatures. 

Other  ob.sorvations  afford  corroborative  evidence  in 
support  of  this  contention.  An  analysis  of  the  valley 
traasiuission  experiments  shows  that  the  largest  number 
of  infective  flies  was  obtained  at  the  hottest  season  of  the 
year. 

T.iBLE    VI.— .S/ioH-iHi7  NtiJiihir  of  Infective  Flies  Obtained,  and 
Meteoroloyical  Observations  at  Xaivalia  (  Luangiba  Valley /. 
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III 
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3.55 
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"F, 

"v. 

°F. 

1 

Aiic  20th,  1911 

Dry 

13 

1 

75.1 

90.0 

60.5 

33.0 

2 

Nov.  14tb,  1911 

Commence- 

15 

1 

83.5 

93.5 

74.5 

418 

ment  of  rains 

3 

,. 

.. 

11 

6 

83.8  1  93.5     74.5 

44.8 

4 

Deo.  29th,  1911 

Kainy 

— 

0 

78  2     87  1 

72.8 

74.5 

5 

Jan.  12th,  1912 

„ 

— 

0 

78.0     85.7 

72.8 

74.2 

6 

,,             ,, 

•• 

— 

0 

78.0     85.7 

72.8 

74.2 

7 

„ 

„ 

19 

1 

77.9      85.7 

72  8 

73.4 

S 

Feb.  IJth,  1912 

•• 

25 

1 

77.3  ,   85  0 

71.0 

CG.5 

The  fact  that  an  occasional  infective  '"  wild  "  fly  was 
encountered  on  the  plateau  during  a  period  (JIay.  .Tune, 
and  .luly)  when  attempts  to  tr.insmit  iu  the  laboratory 
were  invariably  uusuccessfid  requires  some  cxplaualion. 
-V  iJOssible  solution  may  be  that  the  flics  in  (]uestiou  wero 
infected  during  the  warmer  scasou  of  the  year  and  had 
survived  into  the  cold  season. 

J£  the  results  obtained  by  feeding  freshly  caught  flics  ou 
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-Synopiia  of  Experimenl$  to  Trammil  I'rjjiianosjma  rludcticme  by  Mcana  of  Gloisina  morsitans  liept 

ill  liiiiibator. 


I>*lr<  on 

whicli 

Kurttul. 


Souon.  <  ' 


\    I 


iiamilt. 


1  .liioo  30, 1912 1 

2  iJuIr  1.1912    I 


IJry 


61 

72 


Wild 


Id(ocUou 


DlllMtiou  r,r 

DuVi  lop:iieril:iI 

Cyrl.-:   DnvK. 


11 
13 


Mean  Tom i»ira-   1          Abnohitn                   AlwoUito 

Mirr  (liirinu         Maxliniiiii  iliirlm:    Mlniinuni  iliu'lui,' 
DcvrlopiiientBl     i     Duveinpuienlul         Duvulometilal 
Cycli",            1             Cyclo.            1            Cyolo. 

Ueliitivn 

nnniiilil.v, 
j)cr  C'eiit. 

806 
BOG 

"K, 
87.8 

87.8 

"P. 
74,5 

71.5 

J6.0» 
36.0* 

.V|)Iir>'.x>nial<' 


a  liu^.t 


lit. 


I  tlic  uarni,  ilr.v  nlr 

I     <lll      LIlO     IllHVctM. 

Aitll  «lj|rli  I'SpiTl- 

•  r  Hiu  7Z  >ti  oxpci'tncut 
iiinti  riiiiiiliiir  ahvi'  at  tlic 

iiiluclivc  lly  wiiH  ubtnlnud 


It 


f.iv. 


Ihcrofiire,  thnt   a  high   tninprraliil'n 
I'  lit  of  llie  IrypanoMoino  in   llloatiiia 


heallhy  monki  ys  in  the  valley  aro  compared  with  Ihoso 
from  llicH  caMt;lit  on  tlio  plalonn,  a  miirked  dilferenco  in 
thd  ntiiiiber  ol  iiiffC'lion«  icHnlting  is  uppurent.  In  i\ui 
Ijiianj^wii  Viilloy  .••,'^02  llirs  were  fed  in  29  liatdios,  and 
'I'ri/ii'iminiimii  rhdilmiriisti  wnh  isKliiled  in  six  of  the  oxperi- 
menls,  giving  a  ratio  of  1  infucLive  fly  to  534,  wlioreas  <m 
tlio  CiinRoZuinboMi  wiil<'rMlied  5,041  Inslily  eanglil  Clot- 
ttiiia   iiiumilaHa  woro  fed  iu  groups  on  39  monkeys,  with 
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4  positive  resultK— 1  iufcctivc  fly  to  1.260.  As  tsotso 
Hies  nml  <^inp  am  about  cqnallj-nntncrons  at  N'awalia  and 
Nfjoa,  aud  as  the  disease  was  piesumablv  iutii)diice<l  iuto 
tlie  tw<i  localities,  which  are  less  tljau  70  miles  apjirt. 
utiDut  the  same  time,  it  appears  to  us  that  tlic  ouly  essL-utial 
«liffereiice  wliich  can  account  for  the  fact  that  the  ))er- 
centage  of  infective  "  wild  '"  flies  at  Nawalia  is  two  and  a 
half  times  as  great  as  at  N^oa  is  the  difference  in  the 
climatic  conditions.  It  will  be  seen  from  Tables  I  and  II 
that  the  temperatures  cxpericuced  on  the  Congo-Zambesi 
watershed  diuing  May,  June,  and  July  ai-e  very  much 
lower  than  those  at  Xawalia  from  September  to  Mareh. 
It  was  during  the  months  named  that  our  experiments 
were  carried  out  at  the  two  places. 

Finaliv.  it  might  be  mentioned  that  the  porccntaso  of 
infective  •'  wild  "  flies  caught  in  tlie  valley  was  greater  in 
the  hot  than  in  the  cold  season.  This  iioint  is  illustrated 
in  Table  VII. 

Tabi.I"  \Il.—P,rirfiitafie of  Olossiiut  mnr.iilnn.'  found  Iii/eclol  icilh 
Trypanoioina  rhodesiense  at  Sitiralia  at  liferent  iVdm.iiv  <./" 
Ihc  Year. 


1911-1912. 


'    Mean  Ex- 
ternal Shode  Xuuilier  of 
Tempera-       Flies  Fed. 
I        ture. 


1 


c- 


Nimiber     |   Ratio  Tiifei 
lafccuous      live  to  Noii- 

with  T.      I     Infective 
rhodesieuse.  Flies. 

! 


.Innc 

67.2° 

18 

0 

] 

July...    

August   

68.7° 

385 
193 

0 
0 

I 

i 

0:790 

September    ... 

77.S' 

194 

0 

) 

October 

86.1' 

— 

— 

\ 

November    ... 
Dcceuiber     ... 

87.1° 
82.r 

270 
205 

1 
0 

1 

1:338 

January 

80.6' 

538 

2 

rdirnary      ... 

79.2° 

104 

0 

f 

Sfaich     

79.0° 

823 

2 

1:466 

April  (to  9th) 

79.5° 

472 

1 

In  addition  to  temperature,  there  is  one  other  factor  in 
the  climatic  conditions  which  may  possibly  intlueuee  the 
developmental  cj'cle  of  the  trypanosonic  in  Glosshia 
tiionitanf.  AVc  refer  to  the  relative  humidity  of  the  atmo- 
sphere. At  the  most  favourable  season  of  the  year  in  the 
Lnangwa  Talley  for  transmission  CKperinientB,  and  also  in 
the  case  of  those  carried  out  in  the  incubator,  the  relative 
linmidity  was  extremely  low.  'Whetlier  this  is  a  mere 
coincidence  we  arc,  at  present,  unable  to  form  an  oi)iniou, 
but  hope  to  be-ablc  to  write  more  definitely  on  the  subject 
in  a  later  commuuication. 

SfMinr.Y. 
The  developmental  cycle  of  Tri/panosoiiia  rJiodisieime 
in  aiosnina  viorsitoiis  is,  to  a  marked  degree,  influenced 
by  the  temperature  to  which  tlie  flies  are  subjected.  High 
temperatures  (75-85'  F.)  favour  the  develo])inent  of  the 
parasite,  whilst  low  temperatures  ^60-70  1'.)  are 
unfavourable. 

Keferf.ntes. 
'  Kinebom  anil  Yorko.  Jiiunls  Troi).  ileJ.  and  Parasil.,  vol.   vi, 
19r.'.    -  Ibid.,  vol.  vi.  No.  1  A,  1912. 


Ttii:  ninth  International  I'iiysiolojjiial  Congress  vill  lie 
held  at  Groninyen  in  September  (2ud  to  6tli),  1913. 

rsf>lin  the  title,  Vienna  I?oent{jon  Coui-ses,  an  asso- 
ciation of  all  the  best  known  radiologists  in  Vienna, 
has  been  formed  on  the  initiative  of  Herr  Keiiiz  Haner 
(Kiiiiineeri.  Docent  Dr.  Ilol/.Uiieiht,  and  Decent  Dr. 
KienliiM'k.  It  is  proposed  to  orj^anize  every  year  a  coiir.se 
extending  over  ten  to  twelve  days,  and  covering  the 
whole  ground  of  radiology,  theoretical  and  practieal. 
Among  the  lecturcre  who  liave  so  fa.i'  consentoil  to  take 
part  in  the  courses  are  Messrs.  Hauer  (Rerliii).  Frennd. 
Handek.  Ilnlzkneclit,  Kicnbdck,  Itohinsolin,  Seliiiller.  and  j 
Sell warLz  ( Vienna}.  The  lUbt  course  will  be  given  in  the  1 
-spring  of  1913.  J 
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The  snbject  of  miner's  nystagmus  a.s  an  industrial 
affection  touches  the  interests  of  both  employer  and 
employee. 

The  conclusions  formed  by  us  as  to  the  causes,  predis- 
posing or  otherwise,  and  the  treatment.  pro]ihylactic  as 
well  as  curative,  have  been  arrived  at  by  an  unbiassed  and 
independent  consideration  of  100  eou.secutive  cases  as  they 
presented  themselves  to  us. 

The  fiK-tors  contributing  to  the  production  Of  nystagnins 
in  miners  are  not  numerous,  and,  arranged  in  onler  of 
relative  frequency  and  importance,  are:  il)  Inadequate 
light,  (2)  errors  of  refraction,  (3)  straining  of  ocular 
muscles,  (4)  neurotic  tempei-ament. 

1.  Inadequate  LirfJif. — That  this  is  an  impoi"tant  caa.se 
of  miner's  nystagmus  is  conclusively  proved  by  the  fact 
that  99  per  cent,  of  our  cases  had  been  using  the  loclc- 
lamp  for  a  number  of  years.  Ouly  one  case  was 
found  where  the  naked  light  was  allowed,  and  beio 
the  nystagmus  was  accounted  for  by  Iiypermctropia, 
much  straining  of  the  ocular  muscles  in  narrow  scams, 
and  a  mai-kedly  neurotic  temperament  with  much 
physical  debility. 

The  lock-lamp  mnst  be  9  ft.  from  the  farthest  point  of 
the  mandril,  and  so  the  workman  is  staring  into  compara- 
tive darkness,  whereas  the  naked  light  is  attached  to  the 
worlcman's  cap  or  to  a  post  close  beside.  Therefore,  tlic 
naked  light  not  only  gives  a  much  brighter  and  stronger 
light  because  it  is  exposeil,  but  also  because  the  workman 
has  its  full  benefit.  We  have  also  had  experience  of 
miners  in  various  parts  of  Scotland,  where  tiie  naked 
light  is  nsed,  and  in  these  districts  miner's  nystagmus 
is  practically  unknown. 

2.  Errors  t./  l^i  fraction. — An  examination  of  the  sum- 
mary of  cases  of  miner's  nystagmus  seen  by  tis  will  show 
that  90  per  cent,  hatl  errors  of  refraction,  excluding  tlie 
three  cases  in  which  tliere  was  evidence  of  error,  but 
owing  to  marked  photophobia  no  exact  estimate  could  be 
made;  while  7  per  cent,  had  normal  refi-action.  Of  the 
90  per  cent  .  48  per  cent,  had  either  myopic,  hypermetropic, 
or  mi.xed  astigmatism ;  27  per  cent,  had  simple  Iiyper- 
mctropia :  and  15  per  cent,  had  simple  myopia.  It 
is  interesting  to  note  that  a  large  number  of  the  cases  of 
hypennetropia  were  those  of  comparatively  yonng  men 
who  had  worked  only  a  few  years  at  coal-cutting. 

3.  Straiiiiiir/  of  the  Kxlrinnic  Miisrles  of  the  KijehaH. — 
This  is  the  result  of  the  two  foregoing  factors.  In  all  oor 
cases  the  workman  had  his  eyes  fixed  in  a  staring,  strained 
position  for  long  periods,  either  downwards  and  laterally, 
as  in  narrow  seams,  or  upwai-d.s,  as  in  wide  seams  :  90  jH-r 
cent,  of  our  cases  were  engaged  cuttuig  coal,  while  10  per 
cent,  were  hauliers  and  timbermeu,  and  one  a.  colliery 
examiner. 

4.  Xeiirotic  Tcnijieranicvl. — The  inability,  on  the  part  of 
a  very  large  number  of  men  with  nystagmus,  to  concen- 
trate their  physic;il  or  mental  powers  in  any  particular 
line  (f  action  guides  us  to  the  conclusion  tliat  such 
instability  is  probably  much  more  the  cause  than  tho 
effect  of  nystagmus.  It  most  cci'tainly  appears  to  bo 
a  weak  point  in  the  miner's  armour,  and  would  repay 
careful  examination  long  before  the  stage  of  inabiUty  to 
work. 

The  severe  headaches  and  aching  eyes  of  wliich  tlieao 
men  complain  are  accounted  for  by  ciTois  of  refraction  and 
straining  of  the  eyes ;  the  vertigo,  by  ineo-ordiualion  of 
the  ocular  muscles;  the  conjunctivitis  and  pliotoplinbia 
by  the  sudden  frequent  change  from  darkness  rntoda^.zling 
light. 

Prrrnitirii. 

This  resolves  itself  mto  medical  examination  of  all  men 
OJigagod  to  work  underground,  and  the  periodical  extuuina- 
tion  of  all  underground  workers,  for  («>  the  prescnx'  o£ 
rcfractiiin  errors,  (/i|  any  signs  of  incipient  n\ slr.ju.as, 
(<■)  physical  or  nervous  dcbilitj-. 

To  this  must  be  added  the  importance  of  adequate  lifjbt. 


838 


MINERS    NYSTAGMUS. 


^iOcT.  5,  191a. 


I 
Ago.  i     Occnpatios. 


Years 
Underground. 


Hefraotion. 


45    f  Miner 


48 
:6 
27 
24 
E6 
J9 
37 
19 
22 


46 
21 
30 
46 
23 
35 

28 
41 
43 
39 
£0 


21 

:« 

21 
12 


Minsr  ., 

Miner  .. 

Mirer  .. 

Miner  .. 
I 
Miner  .. 

Miner  .. 

Miner  .. 

'  Miner  .. 

.  Miner  .. 

I 
Miner  .. 

Miner  .. 

,  Miner  .. 

Miner  .. 

Miner  .. 

Minor  ., 

Miner  .. 

Miner  .. 

t 

Miner  .. 
Miner  .. 
Miner  .. 
Miner  ... 
Haulier 


Over  30  years 

Z&  years 
24  years 

14  years 

10  years 
40  years 
16  ;.ear3 
20  yeai-3 

5  years 

8  jc.\r= 

3  years 
27  years 
30  yeais 

9  years 
18  years 
30  years 

11  ysars 

i  ou  eoai.  4  Lim- 
bcrnian 

15  yen  1-5 
10  >e.-irs 
30  >ears 
20  jt'RVs 
40  years 


45 

Miner 

_  34  years 

19 

Miner 

5  years 

21 

Miner 

9  ye^rs 

38 

Miner 

20  years 

55 

Miner 

40  je^iVH 

21 

Minor 

8  yearn 

32 

Tiuibe 

•man  ... 

12  jears 

48 

Minor 

28  years 

35 

Mini  1 

22  years 

24 

Uiner 

12  .vi-nrn 

37 

Miner 

20  years 

30 

Miner 

15  years 

30 

Miner 



12  yi-u-s 

48 

Minor 

30  >i'iirH 

C7 

Miner 

all    IiIh 

40 

Mini-r 



20  ye.tra 

43 

Miner 



25  ienrti 

39 

Mln.r 

10  )e:'rr< 

33 

Miner 

20  iinr< 

2S 

l.aljournr 

11  1...  i>.l 

43 

Ml.ier 

2'  ;■ 

26 

Minor 

8  on  1  ■•«il 

m:i,<' 

Mill 

Mill'  r  ... 

I'.OII.rv 
miilnDr 

45      TiuiljtniK 


1  lAtjoiii  r.u 

11  yonn 

25  yoarii 

8  yriift 


Photophobia  so  marked  tliat  refraction  examina- 
liou  was  impossible 

I  f  0.75  D.  sj)'.;.  in  both  eyes 

K.-l  D.  cyl.  lioriz.    L.-0.75  D.  sph. 

•E.-IID.    L.-2.5D.  spbs. 

E.-2D.    L.-2.75D.  siibs. 

K.=Xormal.    L.  +  O.CO  D.  si>li. 

R.-O.SOD.     L.- 1  50  D.  spbs. 

U.  ^  0.75  D.     L.  + 1.25  D.  Sl)hs. 

—  2.50  D.  lioriz.  cyl.  in  both  eyes 

R.  _1^  p.  spll.  L.-t  1.25  D.  spll.  _ 

-2.75  D^borii:.  cyl.        -2  D.  cyl.  axis  IZO" 

R.  -  0.50  boriz.  cyl.    Ij.=>;ormal 

E.  +  0.75D.    L.  +  ID.  spbs. 
1 
E.  +  2D.    L.  +  2.75D.  sybs. 

Simple  bypermetronia  +  6  D.  in  botb  eyes 

j  Hyi)ermeiropic  asLijiiuatism  in  both  eyes 

]  Impossible,  owing  to  pliotopboljia 

'  n.  +  2.5  vert.  cyl.    L.  +  O.EO  D.  spb. 

1 

,i  ilypermetrouic  astigmatism  in  IjOtl:  eyes 

1  R.-f  1.5  D.  spb.    li.  +  l  D.  vert.  cyl. 

R.  +  IO  D.  spb.    L.  +  IO  D.  sph.  ;  2  D.  cyl. 

Oblique  myopic  astigmatism— 1  D.  in  both  eyes 

U.  =  >.'ormal.    Tj.14D.  sph. 

n.-l  D.  sph.  L.^^SOp.  sph. 

-0,50  D.  cyi.  horiz.         -.0.50  I),  cyl.  horiz, 

3li.\ed  astitimaiism  iu  both  eyes 

Simple  hyperniclropia  in  botb  o>  es    - 

Norntal 

R.    Normal.    n.  +  2.5D.  spb. 

.Vstigmatism  (low  degree) 

H.4  4D.  spb.     L.  obliano   byiunnotropic   attit'- 
matism,  niariicd 

I  Oblioiioliypcrmotvopic  astigmatism 

+  2  D.  spb.  in  each  eye 

■t  1.50  D.  sphs.  (both  eyes) 

n.-3  n.  cyl.  horiz.    Ii.-1.50D.  Hjib. 

+  1  |i.  bypormetropio  antigmalism  lijotb  eyes) 
I  R.-0.75  I).     r..-l  I).  Kpbs. 

H.-1,25U.     I,.-1  D.spbs, 

U.4  2D.    I,.  +  2.5D,  Kphs, 

-iimplouiyiipia,  "fll  marUcd 

n,  +  0.75  D.  «pb.    I..  I  0.50  D.  .sph, 
I 
I  R.  +  0.75  D.  vert.  eyl.    I,.-f0.50  l>.  vcrl.  cyl, 

u.  11.25  0.   r,.  4  o.to  n.  spho. 

Niniple  iiDuplii.    -3D.  In  both  uyca 

u.  l'\  [>.  %.  rl.  .yl,    l,.  +  4.50  D.  vort.  cyl, 

'>.    Ti.  I  0.50  D.  vcrl,  C5l. 

II,  t  O.i^  II.  hvl).  1<. -•  0.50  D.  npli, 

-J  U.  liiirii.  cyl.        - 1  JJ.  hprlz,  cyl. 

I  K.  -0.73  D.  cyl.  nxia  120',    I,.    O.SD.apIt 

II  in  .     II   ...1-1   .Ml      I,  I  1  li.  vort,  cyl. 

I  0,75  cyl,  axl«  vort. 
la  ill  liulli  oyos  I  0.50  I>. 

K.4  0.V5  U.  Iiuri*.  uyl.    h.  >  1.".'.  I),  '.ph. 
I  --2.25  I),  boric,  ojrl. 


Oscillalion, 

Bemarks. 

Marled 

Vertigo  very  marked. 

Marked 

Nictitation  and  photophobia. 

SUgbt 

Photophobia. 

Marked 

'  Vertigo  and  photophobia. 

Marked      • 

_ 

Blight 

- 

Marked 

^  Vertigo  frequently. 

Marked 

rhotophohia. 

Marked 

_ 

Marked 

1 

riiotophobia  aiid  ccujuiictivitis. 

Marl;od 

I  Vertigo. 

Marlicd 
Marked 

I  Pbotopliolua   ftn-l    frcqueul  Ll-;uI- 
I     aches. 

j 

Itotatory 

'  Vertigo. 

Very  Slight 

',  NictitaUon  and  vcrligo. 

Very  marlicd 

- 

Rotatory 

Severe  headaches. 

Very  slight 

Vertigo  ai:d  aching  of  eyes. 

Marked 

— 

Marked 

Nictilation  and  headache. 

■  Starked 

_       ■     -        ■         ■ 

Marked  rotatory 

Has  been  a  haulier  for  la'st  10  ye.irs. 

^*  Marked 

Headache  a"nd'phol»r>hofcia. 

^ot  marked     : 

};ictil)atioiranri  vertigo.  . 

;  Marked 

■      ■  - 

:  Marked 

Photoi»holiia. 

Marked 

- 

Slight 

Marked  r./latory 

Some  photo phol-'ia. 

Marked 

— 

Slight 

Vertigo  and  photophobia. 

Marked 

Photophobia. 

Marked 

— 

.Marked  rotatory 

- 

Slight 

Sovei'e  headaches. 

Marked 

Vertigo  and  photophobia. 

Slight 

Photophobia. 

Marked 

Coiuplaius  of  giddiness.  ■ 

Bliglil 

- 

Rotatory 

Marked  headache  and  nrliio. 

Kfarkcd 

1 

Pholophohia. 

Itotalory 

Photophobia. 

Blight 

Pholophobio. 

Blight              ' 

Ilcadnchos  and  vcrllgo. 

Marked           i 

i 

No    nystagmus     when     U-ft     cOal 
cutting. 

klarki'd           ' 

Marked  quivering  of  eyelids. 

Maik.l 

Marked  pholophobiii 

SliKlit 

Vertigo  occasionally. 

Marked            > 

Pain  lu  cyeballi,  and  vurllgo. 

Kot  marked 

Conjunollvllls  and  photophohln. 

Oct.  s,  1912.] 
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Aee. 

Occupatiou. 

Years 
Undorgroand. 

Refraction, 

OscUlation. 

Bemuka. 

25 

Miner  

'    Coal  20  years 

K.  - 1  D.  boriz.  cyl.    L.  -6  D.  sph. 

Blight 

— 

X 

Miner  ..*       ... 

Over  20  years 

Obliiiuc  myopic  astit^matiuDi 

Marked 

Quivering  of  eyelids  and  bc&dacbo. ' 

20 

3Iiacr  ..■       >. 

1         5  years 

Hypermetropic  astigmatism  1 1  D.  in  both  eyes 

Marked  on 
stooping 

Frequent  headaches. 

34 

Miner  

17  years 

R.  +  2  D.  horiz.  cyl.    L.+2,50  boriz.  cyl. 

Fine  oscillation 

Worked  as  timberman  for  past  10 
months. 

35 

Miner  ^ 

Over  20  years 

Simple  myopia.    R.-35  D.    I.. -3D. 

Marked 

Vers-   marked   when    in  stooping 
position. 

34 

Miucr  

20  years 

Simple  bypericetropia.    E.  +  2D.    L.  +  4  D. 

Marked 

Frequent  attacks  of  giddiness. 

44 

Mi?Kr  ... 

33  years 

R.-1.50  D.  spb.    I.-2.50  D.  spb. 

Slight 

Vertigo. 

18 

Miner  ...       ^. 

2  jcars 

R.-2.75D.BPh.                    L.-5  50O..RPI1. 
-1.75  D.  horiz.  cyl.              -3,50  D.  boriz.  cyl. 

Slight 

Vertigo.     (Has  worn    glasses  for 
some  time  i 

•11 

31iner 

29  years 

Rclraction  normal 

Markod  rotatory 

- 

J) 

Miner 

23  years 

R.- 2.50  cyl.    L.  + 0.50  spb.  C.-3  D.  cyl. 

Vci-y  marked 

- 

27 

Miner  

13  years 

R.  Myopic  astigmatism.  L.  Hypermetropic  astig- 
malitim  (botb  of  low  degree) 

Fine  oscillation 

Markod  i>botophobia  and  vertigo. 

22 

Minor  

10  years 

E.+7D.    L.  +  6.50D.  spbs. 

Rotatory 

Photophobia  and  conjunctivitis. 

29 

Miner  

17  years 

Xo  refraction  error 

Marked 

Conjunctivitis. 

45 
51 

Miucr  

Miner 

38  yeai-s 
40  years 

n.  +  2.5D.    L.  +  2D.  spbs. 
R.  and  L.  +  0  50  spbs. 

Marked 
Marked 

Worked    last    seven    years    witli 
naked  light. 

18 

Miner  

5  years 

Mixed  astigmatism  in  botb  eyes 

Marked 

Vertigo. 

52 

Miner  

30  year.-! 

R.  and  I/.  +  2D.  spbs. 

aiarkcd 

Conjnnclivitisand  photophobia. 

33 

Miner  

20 ! ears 

R.  and  L.  +  1.5D.  spbs. 

blight 

Marked  photophobia. 

25 

Jliner 

11  years 

R.-6D.  sphs.    L.-7D.  £i)bs. 

Slight 

Marked  photophobia  and  quiver- 
ing eyelids. 

40 

Hculior 

25ycarsoncoal. 
5  years  haulier 

Unable    to    complete    refraction    examination 
owing  to  patient  becoming  eick 

RoLatory 

Headache  and  vertigo  frequent. 

38 

Miner 

15  years 

R.    bjTermetropie    astigmati.sm    vertical.      L. 
bypormetropie  obliijuo 

Slight 

Vertigo  marked. 

33 

Miner 

22  years 

Hj'perinotropic  astigmatism  in  Ijotb  e5'C3 

Rotatory 

— 

47 
23 

Miner 

Miner  

30  years 
8  years 

HM>crmetropia  in  botii  eyes 

ObliQue  hypermetropic  astigmatism  in  both  eyes 

Marked  on 
sUjoping 
Oljliqno 

Nictitation. 
Photophobia. 

35 

Miner  

17  years 

n.-0.50D.    r,.-1.50D.  Epbs. 

Slight 

Nictitation  and  photophobia.. 

24 

Minor 

10  years 

R.*0.50D.  with  slight  myopic  astigmatism.    L. 
refraction  normal 

Rotatory 

25 

Miner 

13  years 

+  0.75  D.  spbs.  in  botb  eyes 

Slight 

Marked  photophobia. 

58 

Miner 

26  years 

R.-1.5D.    L.-2D.  spbs. 

Marked 

41 
25 

Miner  

Miner  

27  years 
12  years 

-1.75  D.  spbs.    R.  and  L. 
Refraction  noiinal 

Marked 
Slight 

Nii^titation.  vertigo,  and  conjunc- • 

tivitis. 
Severe  headaches. 

24 

Miner 

12  years 

R.-2  D.  cyl.  hori;:.    L.-2  D.  cyl.  axis  VHf 

Slight 

Miuked  nictitation. 

53 

Miner 

40  years 

R.  and  L.  +  O.EO  vert.  cyls. 

Slight 

Headache  and  vertigo. 

59 

Miner  

27  years 

Myopic  astigmatism  iu  botb  e.\  cs 

Marked 

Rotinoscx>py    almost     impossible 
because  of  photophobia. 

18 

Miner  

5  years 

Normal 

Slight 

Nictitation  and  photophobia. 

21 

Miner  

C  years 

Simple  bypormetropia  in  botb  eyes 

Slight 

Photophobia. 

32 

Miner 

10  years 

R.  +  1.5  D.  sph.    L  +1  D.  obliq.  cyl. 

Slight 

^tarkod  conjunctivitis. 

27 
34 

Jliner 

Timberman  .. 

7  years 

20  years 

Obliiiuc  byiiermotropic  astigmatism  in  both  eyes 
Simple  myopia  in  botb  eyes 

Marked 
Marked 

Severe    headaches     with     photo- 

phobia. 
Severe  iieaducbes. 

22 

Miner  

8  years 

Normal 

Blight 

Vertigo. 

38 

Miner  

20  years 

R.  +  1.5D.  spb.    li.  +  l  D.  spb. +  1.5  D.  oyl. 

Marked 

Hoadacbc  and  photophobia. 

41 

Miner 

25  years 

Simple  bypormetropia  in  botb  oyos 

Marked 

Conjunctivitis,  mavked. 

34 

Driver 

8  years 

R  and  I^.-f  0.50,  oblique  astigmatism 

Marked  rotatory 

— 

35 

Miner 

23  years 

Slight  hypermetropic  astigmatism 

Rotatory 

Headache  and  vertigo. 

40 

Mim'r 

30  years 

+ 1.4  D.  spbs.  in  both  eyes 

Rotatory 

Marked  vertigo  and  pbotoiihobifta 

49 

Miner  

40  years 

H.-l  D.  cyl.,  axis  120".    L.-0.7J  D.  cyl. axis  60° 

Slight 

— 

21 

Minor  

G  years 

No  eiTor 

Fine  oscillation 

Photophobia  and  uiclitatioa 

40 

Minor  

24  years 

K-0.75D.    L.-1.25D.    Oblique  cylinders 

Rotatory 

— 

50 

Minor  

40  y  ears 

R.  +  6D.    T,*4D..    with    slight   nbliquo    bypor- 
raotropic  astignnitism  iu  botb  eyes 

Marked 

Photophobia, 

46 

ISIiner 

28  years 

R.+l  D.  horiz.  cyl.    L.  + 1  D.  obliq.  cyl. 

Marked 

Marked  twitching  of  eyelids. 

25 

Miner  

12  years 

K. -Normal.    L.-l  D. 

Marked 

Photophobia. 

S40' 
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AXEUKYSM    OF    MITKAD    VALYE. 


[Oc 


iai2. 


In  this  conucxiou  it  appears  suvprising  tliat  even  in  ttiemost 
up-to-date  colliciies  there  is,  as  yet,  no  indication  of 
electric  light  being  used  throughout  the  vrorliings.  Wo  are 
satisfied  that  it'  such  precautious  were  takoi  and  electric 
light  installed  in  all  working  places  in  collieries,  or  electric 
lamps  capable  of  giviug  light  for  at  least  eight  hoars 
supplied  to  all  underground  workers,  miner's  nystagmus 
■would  soon  be  unknown,  while  serious  accidents  to  work- 
men and  consequent  loss  to  employer  would  much  more 
rarely  occiu'. 

Treatment. 
The  curative  treatment  may  be  summed  up  in  a  sinj^ie 
sentence, "  Rest,  strychnine,  and  the  correction  of  refraction 
errors," 


Conclusions. 

1.  There  are  certain  important  contributory  factors  in 
the  production  of  miner's  nystagmus,  such  as  inadcipiato 
light,  refractive  errors,  and  muscalar  strain. 

2.  Nj'stagmus  is  a  menace  to  the  miner  working  uudcr- 
gromid,  as  it  may  prevent  the  early  detection  of  flaws  iu 
the  roof  and  falls  result.  An  illustration  of  the  gravity  of 
this  danger  is  the  fact  tliat  one  of  our  cases  was  a  colliery 
examiner. 

3.  We  are  convinced  that  the  preventive  and  remedial 
measures  suggested  would,  if  carried  out  thoroughly,  soon 
make  minor's  nj'stagmus  a  very  rare  ccjuiplaiut,  an<l 
greatly  facilitate  the  dcteciiou  of  the  small  blue  c.ip  which 
indicates  the  presence  of  firedamp. 


AXELEYSM  OF  THE  ANTERIOR  CUSP  OF 

THE  3HTRAL  TALYE  IN  A  CASE  OF 

STAPHYLOCOCCAL  ENDOCARDITIS. 

ET 

WILLIAM  CALWELL,  M.D., 

IPHYsICIAH  TO  THE  EOTAL  VICTORIi  nOSl'ITAL,   BELF.\ST. 


T.  Tj.,  agel  16  years,  was  aclmitteil  under  me  into  the  liosiiital 
on  April  8lh,  1912.  He  was  an  apprentice  fitter,  and  stated  tliat 
be  had  always  been  ot  good  health  till  the  onset  of  the  present 
affection.  There  was  no  history  of  rheiunatic  fever.  Six  weeks 
before  admission  he  complained  ot  headache,  palpitation,  sick- 
ness, and  pain  in  the  intrasternal  notch,  and  he  was  compelled 
to  stop  work. 

On  admission  he  looked  pale  and  tlun  ;  his  teeth  were  good, 
the  tongue  was  furred,  but  otherwise  the  alimentary  system  was 
nonnal.  There  were  fine  and  medium  riles  at  the  base  of  both 
lungs.  The  uriue  showed  some  phosphates,  no  albumen,  and 
no  sugar.    The  left  ventricle  was  hyperlrophied,  and  a  systolic 


slight  improvement.  Hovrever,  after  the  lapse  of  another  week, 
when  I  was  considering  the  advisability  of  a  third  dose,  the 
embai'rassment  of  the  heart  became  more  marked,  the  tem- 
perature fell,  the  pulse  rose,  his  weakness  increased,  and  he 
died  on  May  11th. 

Poit-inoiicin  Examiiialiv)i. — The  heart  was  found  hyper- 
trophied  and  weighed  17  oz.  It  was  opened  by  a  steriliKed 
Icniteand  a  niiuute  piece  of  the  vegetation  from  the  mitral  vaho 
removed  and  planted  in  broth;  a  staphylococcus  was  grown, 
bt'.t  the  growth  became  conlamiuated  by  the  bacillus  subtilis. 
An  abscess  was  found  in  the  upjier  part  of  the  spleen,  which 
gave  a  pure  staphylococcal  growth.  The  right  side  of  the  heart 
was  normal ;  iu  the  left  there  was  stenosis  and  thickening  of 
the  semilunar  valves;  there  wasa  small  growth  of  vegetations 
on  the  auricular  surface  of  the  left  or  posterior  Hap  of  the 
mitral  orilice ;  the  anterior  or  septal  presented  a  large  aneurysmal 
sac  ballooned  back  into  the  auricle,  no  doubt  from  the  greater 
pressure  iu  the  ventricle ;  the  oriii<.e  of  this  aneurysm  on  tho 
ventricular  aspect  was  large  enough  trj  admit  the  tip  of  the 
little  linger;  the  cavity  was  partially  filled  with  blood  clot. 

Several    interesting    problems    are    suggested.       Could 


:  li:i')l<}eii.f  [1^1  1*1  .lui.-uii  . 


in  U'l:  )i' ilil^ii 'JL  LiiuiiiiU:ii  \  .1 

iTaliuu  by  llfiisrs.  l.i/,ars.) 


HI  ii  0:130  of  staiih)!  i.-ouciil 'intooiiouiij. 


tlirill  i\aH  ffit  over  the  inilral  area;  there  was  some  difference 
of  opinion  us  l<i  till-  presence  of  a  prenyxtulic  ihrill  ;  a  loud, 
blowiiiK  iiiininiir  was  linird  over  the  precordial  aroi  goneially, 
pciba|>t<  loiidctttowiir'N  the  base,  but  also  cuiKluctod  roinid  into 
Uio  l<-ft  n«i)ln;  it  ni'iiki;!  or  reidaceil  llio  first  Hfdiiid  in  the 
liii  '     '       '         iiuniniirof  fueble  inliMmity,  Iml  of  the 

o.  hi'iird  itl'Hi^  the  HterniMii  and  also  in 

II"  "'     il  1     ('lmru<'t«*r    wa-i    indcllnite   iiiul 

riiiiibliiiK,  lliiH  iiiiiriiiiu' wax  ili  iKiionpfl  an  II  "  KliiifH."  'j'ho 
pull  c  was  rc){ular,  Hoft.  aii'l  vaihd  l)clwo:!ii  84  anil  132;  it  was 
MoniTftlly  IhjIwcui   112  uimI   IZO.    TIm?  I^  .'i.'   wm  99'   lo 

1(»'  r.  ill  tlin  nviiiMiiU.  lUl  '  ami  10?.    in  :  The  lilooil 

roiiii*  n  f.  v.-  .In-  1  nfti-r  ii  iiiiiHKinii  Uu\.  j  and  11,000 

** '  |i"r  pent.,  tliiiH  Ki\  111,;  itij  mile.Y  of  I. 

'  ell  locai'ditlH,  1  diC'W  olf  8  o/,,  of  liluoil 
'i  i    '   |iiMo   ciiltiirn   of   Htiiplit  loi  iicriiH  In 

'"  l»r.  WIUoii,  OiKTii'tt'  lliilvcr«ll/y, 

><  I  I  on   April  ?.K1i  I  «avc  tlio  pntli-nt 

'•'■"  I       ■      .     .  '■       Iv  t  lo  liir«<.,  bill  hu 

•■'  '  ■.  I  tlic  vari'jtii' ;  the 

l>''l  I  \  .     IlltiM'    I    )<IIM.'     Illlll 

XU  uiiliiuii  i  '.ha  b^Kh>l>  iipwt  Uiiu,  uiitl  uijaiu  lliern  HCcmeil  a 


such  hypcrliMpliy  tako  place  in  ton  weeks  in  a  lad 
poisou'-il  with  a  staphylococcal  toxin  '.'  Had  thoro  nob 
evidently  Iiccn  sonio  old-standing  licait  trouble'?  .Again, 
tho  iiuestiou  of  tlio  enlrauco  of  tlio  poison  iiito.»tlio 
syHtcm  is  one  of  great  ililliculty  and  interest.  Not 
vory  iuficiiucntly  wo  moot  willi  cases  in  whicli  pro- 
Huniubly  u  loc.il  infection  bccouii'S  from  some  trivial  cauRO 
gonerali/.cd.  'J'hiis  Dr.  lliuiryof  Bill'ast  hiid  ticatid  a  caso 
of  ftciu?  iu  a  lad  of  about  fiO.  Ho  improved  lUhl  ri'Iajiscd. 
About  a  forlniglit  after  Ihc  last  dosn  of  vaccinn  ho  fell 
while  jumping,  and  two  ihiys  afterwards  rU^vc-lojied  pain  iu 
tlui  region  of  tlui  left  liip.  "  This  conililion  got  worse,  and 
in  a  few  days  during  wbiih  I  saw  liini  septiciicniiii  sol  in, 
probably  willi  endocarditis,  which  bocanio  inlonsilunl,  and 
ilnatli  on-ined  so  rapidly  that  a  full  baetcriolouical  (^\- 
aMiiiiiilioii  of  blood  or  Hpinal  lluld  cniild  not  bo  made. 
A  i>nft  iii'iil'iii  oiiniiimtioii  was  not  allowed.  .\  Homo- 
wluit    Hiiiiilnr    result   followed    a    slight   wrench   ot    tho 
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ABNORMAL   PULSE    RHYTHM. 
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rlbow  in  a  man  subject  for  the  previous  year  or  so  to 
boils. 

The  com-sc  in  these  cases  might  be  compared  to  the 
breaking  down  of  atlhcsions  in  a  case  of  peritonitis,  and 
the  onset  of  a  fnlniinant  type  of  generahzod  poritotiitis. 
Bnt  this  lad  gave  no  previous  historj-  throwing  light  on 
cither  onset  or  course,  lie  may  not  have  rcmembeicd  or 
not  liave  attached  any  importance  to  events  which  in  IIk- 
light  of  the  siib.seipicnt  catastrophe  -vvcre  of  great  moment. 
The  ca.se  ilUistratcs  also  the  necessity  for  a  much  earlier 
diagnosis  tliau  is  dreamt  of  at  pi-esent.  With  such  a 
valve,  what  vaccine  could  pn.ssibly  have  been  of  auy 
service '?  1  n  the  future,  the  early  examination  of  the  blood 
by  cidtuial  methods  may  helj)  in  similar  cases. 

The  use  and  the  dosage  of  vaccines  in  these  cases  of 
septicaemia  fiiruisb  another  problem.  One  would  think 
that  the  nii<-rol)c  circulating  throngh  all  the  tissues  would 
stimulate  them  to  respond  more  than  a  vaccine  in  one 
small  spot.  Again,  the  difference  in  dose  between  a  few 
Imndred  million  used  in  a  case  of  acne  or  of  boils  and  one 
million,  the  dose  recommended  to  me  by  Dr.  Houston  of 
this  city,  after  my  second  dose,  is  very  remarkable. 

Aneurysm  of  a  valve  is  mentioned  by  most  authorities, 
but  the  literature  is  not  very  fuii.  I  suppose  there  is  not 
much  to  be  haid  about  it. 


A    CA.SE   or    ULCER.VTIYE   ENDOCARDITIS. 

ET 

A.  HOrLGRAVE,  L.R.C.P.Lond.,  M.R.C.S.Exg. 


-,  aged  55,  towards  the  end 


I  WAS  sent  for  to  see  Miss  ■ 
of  February. 

She  was  in  l)e<l  lyiiif;  on  her  back,  her  bead  and  slinulilers 
snpported  by  several  iiillows,  her  lower  limbs  drawn  up.  the 
S':>les  of  her  fret  restin.c!  on  the  bed.  Her  face  was  of  an 
eaitliy,  dusky  hue.  the  alac  of  the  nose  were  working, 

the  lips  :i|iart,  and  the  angles  of  the  mouth  drawn  back. 

•Slie  co:nplaincd  of  her  throat,  which  she  said  pained 
licr  on  the  left  side  at  the  an;.;le  of  the  jaw,  v.hich  was      V^^  [ 
worse  when  she  swallowed,  and  of  a  very  acute  pain  at  a  ^^' 

spot  on  a  line  drawn  from  the  tip  of  the  tenth  rib,  wliich 

would  meet  tiie  horizontal  at  a  level  of  the  umbilicus,       — 

and  of  acute  pain  in  the  metacarpal  joint  of  the  left 
thumb.  The  joint  was  swollen,  red,  hot  and  painful:  pain 
mucli  wor.=e  in  movement.  The  temperature  w.as  105',  the 
pulse  120,  and  the  respirations  40.  The  ton.qne  was  moist,  with  a 
cref.niy  brown  fur:  the  fauces  congested  and  swollen,  left 
tonsil  enhiif-ed.  white  matter  at  the  orifices  of  several  of  the 
crypts,  .no  ealargemcnt  ot  lymphatic  glands.  The  chest  ex- 
panded v.cll.  Tlie  heart's  apex  by  feeling  and  percussion  was 
in  the  nipple  tins;  systolic  bruit  at  apex.  No  great  enlarge- 
ment of  the  right  side,  bv  percussion :  no  dullness  above  the 
third  rib.  A  .systolic  murmur  at  second  left  intercostal  siiace. 
i'irst  sound  over  aortic  area  not  clear.  Xojriction  or  thrill 
felt.  Lung T  and  pleuia  u(;t;iing  abnormal  found  front  or  back. 
T'riuc  acid,  no  albumen,  no  sugar,  specilic  gravity  1030, 
lithatcs.  Over  the  s[>ot  indicated  vibove  in  the  abdomen  she  1 
complained  of  great  pain;  the  muscles,  in  that  region  es-  ! 
}iccially,  were  touically  contracted,  and  prc\ented  further 
examination. 

Warmth  was  applied  to  the  abdomen,  the  thumb  was  bathed 
in  hot  water  and  wrapped  up  in  cotton-wot>l  and  band»ged. 
The  throat  was  riusod  with  warm  salt  and  water,  and  swabbed 
with  powdered  lioracic  acid.  This  was  done  as  often  as  the  pain 
got  worse.  As  to  diet,  she  was  ordered  to  have  no  milk  curds, 
and  nothing'  that  would  not  gothrougli  a  fine  sieve,  to  be  taken 
in  small  <iiuintities,  and  not  more  than  2  oz.  at  a  time;  1  grain  j 
of  calomel  was  given  followed  by  castor  oil.  1 

Tlie  svmptonisgraduiilly  improved.  Herblood  was  examined 
■at  the  Pathological  Laboratory  ot  the  University  of  Liverpool, 
with  negative  results.  '  '  i 

In  all  Hit  «  -.nonth  sheb.ad  a  severe  rigor,  and  it  was  followed 
by  an  attnck  of  pleuropneumonia.  She  gradually  got  better  of 
this  and  was  sitting  up.  One  day  I  found  her  sitting  up  in  an 
ttrnich.iir,  leaning  forward  with  her  anus  resting  on  the  arms  ; 
of  tlie  chair,  gaspiug  for  breath.  She  had  an  ashy,  earthy  com-  , 
plcxion,  was  buUicd  in  a  clammy  perspiration,  she  could 
Kcarcely  speak,  and  one  could  scarcely  feel  her  jiulse.  The 
tisnal  remedies  were  appli«'  and  she  caine  round.  This  nttack 
wa"«  followed  l)y  l)locking  of  the  right  saphen.a  vein.  She  w:is 
kept  in  bed  with  the  limb  bandaged  and  gralaaliy  got  Ivtter. 
and  then  she  had  another  rigor.  This  was  lolltiwed  by  piujjguig 
of  Eome  vein  in  the  luwcr  third  of  the  loft  calf  of  the  leg.  The 
same  treatment  was  adopted,  and  she  gra<lually  came  round. 

Then  one  day  she  was  out  for  a  walk  and  sat  on  a  seat.  This 
was  followed  by  chill  and  fever,  bat  no  local  cause  conid  be 
discovered. 

By  way  of  treatment,  as  soon  as  I  felt  pretty  safe  that 
there  was  not  any  acute  intestinal  iuUanmialiou,  as  appen- 
dicitis, etc.,  to  deal  with,  she  was  given  a  mixture  of  5  grains 


of  quiniuc  sulphate,  10  grains  of  salicine.  and  5  luiuims  of 
dilute  sulphnric  acid,  three  times  a  day.  and  ocoaaionallv 
1  grain  of  calomel  followed  by  castor  oil,  hut  the  remod'y 
was  oxygen,  given  for  ten  to  lifteeu  minutes  every  hour, 
about  sixty  to  ninety  bubbles  coming  throngh  the  waU?r 
per  minute.  Her  temperature  varied  from  103.5  the 
highest,  to  96-  the  lowest.  The  cliart  was  typical  of 
pyaemia. 

I  am  thankful  to  say  she  is  now  in  her  nstial  health. 

The  o.xygcn  was  made  in  a  generator  the  same  as  is 
used  in  the  Erench  .\rmy.  and  supplictl  by  Messrs. 
Oppenhicmcr  and  Son,  London. 


A     CASE     OP     ABNORMAL     IHLSE     RHYTHM. 

EV 

WILLIAM  JOHXSTOXE,  M.I!.,  fii.ll.Gi  \s. 

TEAXENT. 


The  following  case  exemplifies  rather  an  imusual  condition 
and  is  of  interest  on  account  of  the  fact  that  the  patient  t-o 
all  intents  and  purposes  is  a  healthy  man.  He  is  aged  65 
years,  of  robust  build  and  regular  habits,  bnt  inclined  to  bo 
stout ;  he  has  always  enjoyed  good  health,  but  was  told 
when  presenting  himself  for  life  insurance  alxiut  thirty 
years  ago  that  he  had  an  •' intermittent  "  pulse. 

A  tracing  of  his  pulse  taken  with  Dudgeon's  sphygmo- 
graph  showed  a  pulse  partaking  of  the  nature  of  a  pulsus 
trigeminus  but  exhibiting  a  further  abnormality.  A  long 
pause  occurred  after  the  three  systoles  and  aiuither  full 
systole  then  occurred,  followed  "by  another  fairly  long 
jiauso,  this  in  tarn  being  succeeded  by  the  trigeinin.il 
condition  again. 

The  most  nnacconutablc  fact  was  that  on  our  continuing 
onr  observations  the  pulse  took  on  an  apparently  regular 
rhythm,  as  exempliticd  in  the  third  tracing.    The  "explaua- 


Fig.  1. 
tion  of   these  phenomena  is  not    very   clear.      The  only 
answer  which   seems   to   mc   feasible    is  that   the  caus3 
has   to  do   with   tlie   nervous   mechanism  of    tlie   heart. 
I  cannot  tiiid  a  similar  condition  recorded. 

Mackenzie  in  his  Dii'dii^t.-i  of  the  Heart  (190St  has  homo 
tracings  on  page  143  which  exhibit  "  extra  "  sj-stoles  after 
two,  three,  or  four  beats.  Bnt  these  cxti-a-systoles  arc  not 
of  the  same  volume  as  the  regular  beats  themselves,  as 


lib-.  2. 

the  solitary  beats  ai-e  in  this  case  with  a  long  panse  Lcfoi-o 
and  after. 

The  cardiac  condition  of  the  patient  w-as  good  for  a  man 
of  his  years,  and  there  was  no  evidence  of  arterio-sclerosis 
in  the  vessels,  as  far,  at  least,  as  could  be  determined  by 
examination  of  the  accessible  arteries. 

On  taking  his  blood  pressure,  however,  wo  fonnd  it  to 
register  195  mm,  Hg  systoUc  and  120  mm.  Hg  diastolic, 
with  a  pulse-rate  of  68. 


lie  has  been  put  on  a  course  of  nitrites  in  order  to 
determine  whether  the  rather  high  blood  pres.sui'c  is  of 
any  etiological  siguiticauce  in  eliciting  the  apparent  vagary 
of  the  pulse  rhytlim. 

The  urine  was  examined  and  found  nornial.  Dr.  Thorno 
Thoruc,  in  the  Buitisu  Mcdic.u.  JounNJiL  of  June  12tb, 
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j<.  1363.  draws  attention  to  the  fact  that  a  sphygmographic 
pulse  tracing  is  absolutely  useless  as  a  guide  to  arterial 
blood  pressure.  The  tracings  in  this  case  with  fairly  high 
b!oo<l  pressure  would  not.  per  se.  suggest  the  figure  wliich 
wa«  determined  to  be  the  result  by  the  use  of  the  Riva- 
Eocci  apparatus. 


EIGHTIETH   ANNUAL  MEETING 


H'hl  in  Llucrjjoijl  on  July  lOih,  Wilt,  32n.d.  P.Onl,   ■liili, 
Suth,  and  HGth. 


PROCEEDINGS     OF     SECTIONS. 


SECTION     OF     SURGERY. 

Professor  RrsuTOX   Parkeh,   M.B.,  B.S.,   F.R.C.S., 
President. 


PRESIDENTS    IXIRODUCTORY    REMARKS. 

The  business  of  this  Section  is  so  varied  and  abundant 
that  a  formal  introductory  address  would  be  a  needless 
infliction.  Moreover,  as  it  would  be  against  the  expressed 
wish  of  the  Association  authorities,  I  gladly  abstain  from 
more  than  a  few  remarks. 

1  must  begiu  by  expressing  a  hearty  welcome  to  all  who 
hauour  us  by  their  presence  and  share  in  the  proceedings. 

'J"li8  only  toi)ic  to  i\hich  I  shall  alludo  is  one  that  must 
strike  all  by  its  titness  at  a  gathering  of  representative 
sujgeons,  and  that  is  the  lamented  death,  during  tlic  past 
lialf -vear,  of  our  great  master,  Lord  Lister,  the  teacher  of 
all  llie  surgical  teachers  of  the  world,  whose  memory  has 
already  received  such  tributes  as  the  human  race  can  pay, 
ill  every  kind  of  journalistic  notice,  at  the  commcnioratiou 
s-jrvicc  in  AVcstminster  Abbey,  and  liually  at  the  grave  iu 
1>  )i;don. 

Those  who  caino  under  liis  sway  could  never  forget  the 
intiuuDco  produced  upoa  themselves  by  his  teaching  and 
example;  searching  i'lcas  and  iutolligcnt  practice  united 
to  elTcct  the  brilliant  simpliBcation  of  cur  art.  Of  the 
iiiinierous  earlier  witnesses  as  pupils  and  assistants  in 
(llasgow,  in  the  mcjiorablo  years  from  1865  onward, 
I    (iintent    myself    with    mentioning    two   by  name — Sir 

I  lector  C'anioion  and  Sir  Willi:im  Macewen.  The  con- 
tributory writings  o£  Sir  Hector  Cameron  an;  an  imiKirtant 
l>art  of  iiutisc'ptic  llti;ratnre,  .lud  need  no  further  allusion. 

II  in  gratifying  to  know  liiat  an  address  will  bo  given  by 
Sir  William  Maccwcn  in  tho  Anatomical  Section  on  the 
il"V(;Iopiiicnt  and  growth  of  bone.  Those  who  heard  his 
adlif  1-;  on  the  subject  in  tlio  University  of  Liverpool  iu 
190t>  liad  tho  oj-piirtunity  of  loaniing  at  first  hand  the 
iinportoTi'-o  of  his  original  work  on  this  topic,  first  i.om- 
innnicatcd  t<i  tlif  lE.yiil  Society  in  1881.  The  value  of  this 
Wiirl:  and  tho  cuin  rtion  of  jirevi<nis  ideas  cnablr<l  me  in 
1937  to  undtrlnki  am!  mm.  -issfully  accomplish  the  Kinjple.st, 
•MisicKt,  and  Ir.i^t  diingi  t'.ms  operation  for  ununited  frac- 
liirc,  liy  planting  in  tlw  interval  Rnmll  criunhs  of  bono 
( lip|K;i|  from  u<iju<:ijiit  calhiH.  or,  in  tho  abucuce  uf  callus, 
from  tiiP  ends  of  I  lie  iinnniUd  bone.' 

.\ii  early  visitor  t)  Gla'jg.iw  in  1868  was  Dr.  .T.  Lucas- 
Cliampixnuiurc  ii(  Paris,  one  of  the  first  and  most  devoted 
I'  ilivciU    aiiil    Hiipujrltii'H    of     l.,ihli^r    abroad.       (iruluful 

III  liiiowlcdgciiii  nt  IH  hero  made  of  his  artii'le  on  the  life 
mid  Inbniirmif  Lord  Lisl4,'r  in  tho  Joniunl  ilr  mvtlecinc  cl 
ill  ,  hiiitrr/i'-  of  l'"i.'biimry  25lli,  1912. 

Not  having  myt'clf  hwii  a  wiliiess  of  I,i-,t<M'H  own 
fir.u-tici!  until  1811  in  Lnnilon,  I  can  still  nuiiibcr  inyKclf 
ivith  III  '    'tiivurnily  Coltogo  who  road  with  avidity 

'u.iUKry  mil,  19}1,  V.  81;  I'lve.  lioy. 


and  discussed  with  profit  Ijis  early  papers  on  antiseptic 
surgery  from  1867  onward  and  earned  out  his  practice. 
His  work  on  the  earl}'  stages  of  inflammation  was  brought 
to  the  notice  of  mj'selt  and  fellow  students  by  Dr.  Sharjiey 
in  1866,  but  at  that  time  I  could  not  understand  it.  Ou 
preparing  my  own  lectures  on  suigery  iu  and  after  1877, 
I  found  this  work  of  essential  value,  with  the  reprints  and 
personal  advice  freely  sent  to  me  by  the  author,  who 
wrote  iu  1880  as  follows  : 

I  have  sometimes  been  tempted  to  thiuk  the  work 
I  did  with  regard  to  inflammation,  etc.,  pretty  much 
thrown  away  so  far  as  auy  direct  influence  upon  my 
profes.^ioual  brethreu  is  concerned,  although  I  am  well 
aware  that  the  knowledge  which  I  gained  iu  that  way 
was  of  the  utmost  value  to  myself,  not  merely  as 
enabliug  me  to  comprehend  to  some  extent  matters  in 
surgical  pathology  which  had  before  been  mysterious, 
but  also  as  affording  the  clue  to  the  interpretation  of 
the  apparently  conflicting  facts  with  which  I  found 
myself  confronted  when  I  began  to  work  at  antiseptic 
surgery.  Hence  it  was  peculiarly  welcome  to  me  to 
receive  testimony  that  those  early  papers  have  proved 
immediately  useful  to  one  engaged,  like  yourself,  iuth'e 
teaching  of  surgery.- 

^Yhat  better  guides  to  successful  practice  can  be  found 
than  the  two  lemarkable  cases  of  his  in  the  Edinburgh 
Mcdic'-U  Jonr/ial  for  .\pril  and  August,  1858 — one  ou  spon- 
taneous gangrene  from  arteritis,  and  the  other  on  a  case 
of  ligature  of  the  brachial  artery,  both  illustiating  tlie 
persistent  vitality  of  the  tissues V  The  knowkdge  ob- 
tained from  the  latter,  many  years  after  publication, 
onableil  me  hopefully  to  deal  with  a  case  of  compound 
dislocation  of  the  elbow  with  severed  main  artery  and 
vein,  and  to  obtain  complete  restoration  of  structure  and 
function  without  defect.- 

Most  wonderful  are  his  latest  papers  in  the  British 
Medical  Joukxal  for  1908.  The  jjaper  published  January 
18th.  p.  125,  "Ou  the  preparation  of  catgut  for  surgical 
purposes,''  is  a  complete  description  of  the  simplest, 
(juickest,  and  most  durable  preparation  of  catgut  for  all 
purposes,  with  perfect  tests  of  its  efficiency  added.  There 
is  a  valuable  editorial  note  on  the  same  (p.  163i.  On  .\pril 
lltli,  p.  849.  were  published  "  Kcmarks  on  the  treatment  of 
fractures  of  the  patella  of  long  standing  "  (illustrated),  and 
on  .luno  27th,  p.  1557,  "Remarks  on  some  points  iu  tho 
history  of  antiseptic  surgery."  This  is  a  splendid  epitome 
of  the  aims  and  methods  of  his  antiseptic  practice,  in  a 
space  of  less  than  two  pages.  'With  regard  to  the  first  and 
tiiird  of  these  I  have  ventured  to  say  iu  comment:^ 

If  tliese  two  brief  papers  .  .  .  were  mounter!  and  hung  up  in 
every  liospitnl  aiul  medical  Roliool  for  repeated  study  by  all 
encased  in  smyery,  they  w^iuld  serve  nn  invalnahle  piirpo.-ic  by 
spreading  and  siinplityliig  antiseptic  in-ec-iutious  anioiit;  all 
concerned,  and  not  least  among  those  who  are  chiefly  likely  to 
encounter  •'minor  cases,"  for  when  these  "go  wrong"  much 
"  major  surgery  "  may  result. 

On  whicli  he  wrote  to  me  as  follows : 

April  27tli,  1909. 

I'our  letter  in  Inst  Saturday's  liiiTMsii  Mkukai.  .ToriiNAL 
gratified  inc  much.    II  will,  I  hope,  do  o  great  deal  of  guuil.  .  .  . 

I  rocpivod  from  him  on  the  catgut  question  several  mora 
letters,  which,  up  to  .\ugust,  1909,  were  in  his  own  hand- 
writing throughout;  after  that  others,  dictated  and  merely 
Hlgned  by  him,  up  to  Octobur,  1911,  four  mouths  bcforo 
tho  end. 

A  wonl  now  about  tho  arrangements  of  this  Section,  in 
tho  appointment  of  thron  set  discussions  instead  of  two. 
Tho  Council  were  vory  desirous  that  the  report  of  tho 
Bpecial  Coiiiiiiitteo  on  Kractures  should  bo  ))rcsciiled  and 
disciidsed  in  l.lir  Section  of  Surgery  at  this  annual  mecling. 
If  tho  ofliciMs  ot  tlin  Section  had  only  known,  hifoio 
I'hooHing  the  subjects  for  sot  discussion,  the  report  of  tho 
EnulurcH  CommitUjo  would  havo  buou  sclcctcil  as  one. 
Hut  tho  reijliest  ilid  not  reach  us  until  invitations  had 
been  issued  and  accepted  lor  tho  diaeuwHi'>ns,on  cavi'inoiua 
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of  thn  I'cctiini  and  lubeivuloas  disease  ot  tlie  nriiiai-v  tau  : 
between  tliivc  aud  four  iiumths.  We  ronld  not  tliru> 
asido  eitlicr  of  these  topics,  so  wo  have  felt  coinpcMtd  to 
■  '(inliiinc  llio  work  of  the  Seetioa  oil  Tliursday  a(li.:noon. 
In  coiiiprusation  for  this  extra  attendance,  I  should  be 
ineliiiod,  were  jo;i  a  jury  and  1  a  judye,  to  grant  you 
ixt injition  from  alteudanco  at  future  uicctinys  '■  for  a 
KOiuson." 

Discrssiox  ox 

THE    SUKGICAL   TREAT.MEXT   OF   RECTAL 
C.\JSTER. 


OPENING     PAPER. 

By  llAP.niso.N  Crim's,  F.U.C.S.. 
ConsuUiiw:  Surgeon  to  St.  Barlholomeiv's  Hospital. 
As  time  is  limited,  it  is  unnecessary  to  enter  at  length 
into  the  historj-  of  the  treatment  of   rectal  cancer.     The 
operation   is    comparatively    modern    aud,    for    practical   I 
purposes,    may    bo    cousidered    as    first    established    by   j 
l^isfranc    in   his   paper  on    the   subject   read   befoio   the 
.Vcadrmio  do  Mtdeciuo  in  tlie  middle  of  Last  century,  while   j 
later  the  many  successful  operations   of   Dieffcnbach.  of  i 
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Fig.  1.— Section  of  bowel  (diagrammnlic). 

Leipzig,  and  more  recently  the  woi-ks  of  Marchant  and 
Krasko  on  the  Contiuent,  and  of  Kcl.sey.  Tuttle,  aud  others 
in  .\incrica,  have  all  done  much  to  improve  the  operation. 
Ihitish  surgery,  too,  claims  many  iiuuks  who  have  helped 
I  o  establish  the  operation  on  its  present  basis.  The  first 
phiuucd  operation  for  excision  of  the  rectum  in  this 
country  was  ^wrformed  by  Sir  .lames  Paget  in  1878.  and 
the  specimen  is  now  in  St.  Bartholomew's  Ho.spital. 
Djubtless  many  ot  you  will  remember  the  paper  read  at 
J-cods  at  the  meeting  of  tliis  .Vssociation  by  one  of  the  most 
I'miuent  surgeons  in  tiio  North,  the  late  Mr.  .Tessop.  who 
introduced  the  subject  for  a  surgical  discussion  in  1889. 
Lately  Mr.  Swinford  Kdwards  opened  a  discussion  ot\ 
rectal  cancer  in  !iu  interesting  paper  at  tlio  Royal  Society 
if  Medicine,  to  which  Sir  Frederic  Eve  aud  Mr.  Miles 
i.iid  others  ailded  much  vahiable  information,  while  the 
r.  cent  works  of  Mr.  Lockhart  Mnmmeiy  aud  Mr. 
li.iudlcy  have  helped  to  elucidate  this  ditticiilt  subj^i  t. 
\V<  must  not  forget  the  name  of  the  late  .Mr.  IlerbtU 
-Mlinghaui.  Inguinal  eolotomj",  now  one  ot  the  most 
\..hnible  operations,  was  never  performed  in  this  co'.iutiy 
..niil  he  helped  to  iutro<luce  it  as  an  hid  in  the  treatment 
«  f  rectal  cancer.  The  value  of  this  operation  can  In' 
<  stiniated  by  the  fact  that  it  has  entirely  snper.-;cdrd  the 
lumbar  operulion. 

Patiiolocy.  I 

I  do  not  propose  to  encroach  upon  the  time  allowed  by 
discussing  at  length  the  i)athology  of  rectal  cancer,  cxccp: 
in  so  far  as  it  bears  dircctlj"  on  surgical  treatment.  Fron; 
iliis  point  of  vicv>-  it  is  so  important  that  it  is  iuipossible 
.  i  neglect  it.  Out  of  many  hundreds  of  cases  under  niv 
ol'sorvation,  v.'ith  the  rarest  cxeeptitms,  th»  growtii  li.as 
always  been  ot  one  type— namely,  adenoid  cancer.     This  | 


-.   of   an  enormous    hyi>ertropiiy    of    1,  ::ar 

-  of  the  mucous  membrane  —that  is,  of  1.  an 

loliicic.i.  In  some  instances  the  growth  tuUfisL.,  of 
perfectly  developed  gland  tissue,  both  the  individual 
c-]>ithclial  cells,  the  retiform  tissue,  and  the  genci-al 
arrangement  being  as  clearly  defined  as  in  the  normal 
mucous  membrane  iFigs.  2,  3,  and  3ai.  Xiie  sloutr  the 
growth  the  more  perfect  the  development ;  the  inor.  rapid 
the  gro%.-tb,  especially  in  a  recurrcnco,  the  more  vuj;uc  and 
embryonic  is  the  appearance  <l'igs.  4  and  lOi,  yet  its 
general  plan,  as  a  glandular  structure,  can  always  Ixj 
recognized.  Taking  the  physical  api)c:wanccs  of  these 
growths,  although  all  adenoid  in  strueturc,  they  present 
at  the  two  ends  of  the  scale  most  marked  differences,  both 
in  their  appearance  and  clinical  behaviour.  The  extreuio 
on  the  one  side  is  the  papillomatous  or  villous  growth, 
with  its  bsautifully  formed  treelike  arrangement,  growing 
free  and  unrestricted  into  the  lumen  of  the  bowel,  in- 
creasing slowly  in  the  course  of  years,  not  invading  the 
submucous  tissue,  the  lymphatics  or  glands,  aud  never 
becoming  disseminated  about  the  body  or  threatening  life, 
except,  perha])s.  from  haemorrhage  or  obstruction.  Jt  i.s 
not  malignant;  this  typo  of  growth  has  a  well-marked 
pedicle,  .sometimes  .sliort.  sometimes  many  inches  in 
length.  It  exhausts  its  activity  iu  growing  a  mulherry- 
likc  head.  This  head  is  neither  fragile  uor  hard,  but  has, 
as  near  as  possible,  the  consistency  ot 
normal  mucous  membrane.  It  projects 
like  a  well-grown  forest  ti-ec  iuto  tho 
cavity  of  tho  bowel  (Fig.  1(.  At  tho 
other  end  of  the  scale  is  the  commou 
form  of  flat  growtii,  which,  though  start- 
ing in  the  surface  mucous  mend)raue, 
instead  ot  growing  upwards  and  free, 
extends  horizontally  and  downwards, 
lirst  into  the  submucous  tissue,  then  into 
aud  between  the  muscular  coats,  through 
these  into  the  peritoneal  coat,  j.nd 
idtiuiatcly  spreading  into  and  destroying 
every  tissue  and  structure  in  its  line  of 
progress  (Fig.  li.  In  these  cases  iho 
glands  become  infected,  and  it  idtimateiy 
dis^fcmiu.atcs  itself  into  the  iuteiior 
organs,  aud  more  especially  tho  liver, 
and,  to  a  certainty,  destroys  life  with 
greater  or  less  rapiditj*  —  a  growtli 
essentially  malignant. 

If  s.  section  be  taken  ot  one  ot 
these  papillomatous  growths  through  tho 
centre  of  the  stalk  and  liead  it  shows 
a  beautiful  strncturc  under  a  low  magnifying  power. 
There  ii  a  central  stalk  of  fibrous  tissue  forming  tho  trunk 
of  tho  tree.  Tliis  trunk  soon  commences  to  bifnicatc, 
sending  off  main  branches,  which  again,  after  many  (i  >ies 
subdividing,  ultimately  expand   into  a  delicate  retiform 
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t'Ui.  S. — Modioli  llirouyh  statitco  iu  a  ca^^o  of  mulUiiIc  polypi. 

On  tho  surface  ot  this  expanded  reliforni  ti^.-.io 
a  layer  of   large   cylindrical   epithelial  r.  !!-.     No 
\:ir.U'r  how  intricate  the  brsuehes  and  their   - 
the  ultimate  surface  is  covered  uniformly  aud  i  \- 

by  this  epithelial  layer  (Fig.  5).     The  rr.nstant   ;,•   !;!ig  »( 
the  leaves  ui?on  each  other  auil  the  juxtflpositiou  of  neiali- 
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toaviug  branches  makes  the  structui-e  difficult  to  follow, 
owing  to  the  uitricatc  pattern  pi-oducecl.  The  structure  is, 
however,  really  most  simple.  The  leaves,  thoiigh  iu  con- 
tact with  each  other,  do  not  seem  to  coalesce,  always 
.showing  the  same  ijrinciple,  namely,  fibrous  stallis  expand- 
ing into  the  retiform  tissue,  forming  a  supporting  frame- 
work for  the  layer  of  columnar  epithelial  cells.  A  fair 
comparison  for  one  of  these  growths  under  a  low  power 
would  be  that  afforded  by  a  section  through  the  head  of  an 
ordinary  artichoke.  It  is  only  when  growing  free,  with  a 
.stalk  into  the  lumen  of  the  gut.  iminterfercd  \vith  by  the 
structures  of  the  body,  and  with  a  clear  space  iu  which  to 
develop,  that  this  tree-like  structure  is  attained.  It  only 
increases  to  a  limited  size,  leads  its  own  hfe,  and  docs  not 
interfere  witli  the  structures  or  life  of  its  host.  Xow 
viiiat  is  the  difference  in  structure  between  these  innocent 
pedunculated  growths  and  the  worst  forms  of  malignant 
cancer"?  Except  in  position  in  which  they  grow,  there  is 
none.  The  inuoceut  tumour  appears  to  start  from  the 
apex  of  Licberkiihn's  follicles  and  to  grow  upwards  by 
branches.  The  malignant  disease  appears  to  start  at  the 
base  of  the  follicles  and  to  gi-ow  downwards  by  roots.  In 
all  malignant  tumours  that  are  fairly  slow  growing  at  the 
cdfes  can  be  seen  exactly  the  same  structure  as  in  the 


cutting  from  a  jjlant.  Cut  off  a  growing  shoot  of  a  tree 
and  stick  it  a  few  inches  into  a  suitable  soil,  and  in  a  short 
time  it  will  take  root,  sending  branches  both  upwards  to 
light  and  downwards  to  moisture  in  the  earth.  Those 
downward  branches  wo  call  roots:  histologically  the  root 
and  the  brauch  are  the  same  structure,  an  epithelial 
surface  spread  upon  a  retiform  or  fibrous  support.  If  such 
a  section  were  taken  of  the  roots  of  a  plant  and  the 
ground  in  which  they  were  growing,  it  would  bo  most 
difficult  to  follow  the  continuity  of  the  roots,  for  a  great 
part  of  the  section  would  not  be  plant  at  all,  but  the  vari- 
ous structures  appei-taining  to  the  ground  into  which  it 
was  extending.  This  is  exactly  what  is  seen  in  rectal 
cancer.  The  new  growth  can  be  clearly  recognized  hcx-e 
and  there,  but  the  section  will  be  largely  made  up  of 
layers  of  fibrous  and  muscular  tissue  which  is  no  part  of 
the  growth,  but  merely  the  normal  or  damaged  structures 
into  which  it  was  extending.  At  an  early  stage  this  can 
be  clearly  made  out,  though  the  normal  tissues  become 
necrosed  and  absorbed  in  process  of  time.  I  must  not 
dwell  here  on  the  nature  of  the  in-itant  that  causes  the 
epithelium  of  the  intestine  to  construct  this  mass  of 
1  adenoid  tissue  which  we  call  cancer  in  the  rectum.  I 
i   would  venture,  however,  to  call  to  mind  some  specimens  of 
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FliJ.  3.— From  n  Blnw-srowinK  ntlc^noi*!  ttinioiir.  The  epithelial 
iilN  nrcvurv  rctiuloi',  mi.l  tlio  iumvoniiig  retiform  lissuo  clearly 
i!iarke<],     4|IartiiaL-K,  ol)j.  1.; 

))<ipilIomata,  bat  the  microscopic  appcarnnco  is  more 
i:i)iiiplex.  This  is  due  to  its  growth  by  rootH,  for  here  it 
i.'Hto  iniiiuuatR  ilwlf  into  and  between  tlie  pro-existing 
i!ni  fjial  sti-iictiii-c'S of  the  intestinal  coals  (I""ig.  6).  It  does 
tliis  very  irrogidarly,  spreading  along  tliu  lines  of  least 
re-tiiliincc,  first  into  tlio  snbunieouH  tissue,  then  here  and 
tliire  growing  through  the  nni.sctilar  layerK,  again  to 
h|irrad  hori/.ontally  in  the  intcrnuiscnlar  spaces  (Kig.  9). 
It,  nltiiriaUily  p*  rf'<ratcH  all  tlio  coats,  incurporiiting  ami 
iili.soiliing  every  tiMsuo  in  its  line  of  ))rogri.s8.  Some  resist 
inori' thiin  othrrN,  bill  iU  proyicHS  iK  inesislible  and  only 
titayi  d  by  the  iliuitli  of  the  piiticnl.  Owing  to  lliis  growlli 
iiiU")  the  iiorniiil  tiMsiioH,  nuieh  of  it,  as  yet  iiiidrsl.niycd, 
ni.'iv  1«'  4<'i'ii  King  in  and  iH.'lwecn  the  sprrailiiig  ademiid 
;'i-.,  ,'  a  MioHt  Impliay.ard  am!   ragged  appi-aranco 

[I.  HO  thnt  only  hi'i'O  and  tliere  can  pm-lioiis  of 
is^lli  Ixj  di^Uvled  aiiiidHl  the  normal   tissiu-s  liyper- 
'I  liv  irritation  or  nccrowd   by  presunro.     'i  ho  view 
.  advociiU'd  in  lliut  thnrn  is  no  dilTcrcni-o  in 
•  'cn  llii)  innoei'nt  papilloma  iind   nialignant 
li  iiioi'd  eiiiliiyiinic  in  one  casu  tliuii  in  tlio 
'      tvo   piibliHiiiMl  tliu  liiHloiy  of  Hiiiiiii  clinical 
iig  liuw  tliu  one  furni  u(  gitiwlh  inuy  paHs  inlo 
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Fie.  3».— Section  lirai-  uiaiKiu  of  Kiowtli.  i-liowins  tlio  siir)po<ieil 
identity  ol  the  nuclei  of  tlio  cpitheliuui  with  tbe  loncocytos  of  tho 
retiform  tissue. 

gall  tumour  formation  in  oak  and  rose  trees  wliiih  T  brouglifc 
before  the  I'athological  Society  of  Loudon,  and  published 
in  the  thirty-lifth  volume  of  their  7'»vni.s((c?iOMA-.  Theso 
tumours  were  formed  by  the  host  -tliat  is,  tho  tree- and 
consisted  of  normal  hypin-tro))hied  leaf  structure,  exactly 
as  the  cancerous  tumour  of  the  rectum  is  foriiicd  by  lhn 
glandular  ('[lithelium  of  the  follicles.  In  tbe  n.ik  and  rose 
tree  no  amount  of  iiicchaiiiial  irritation  will  pnnluco  n 
gall.  Siiiiil.irly,  there  is  no  evidence  that  mechanical 
irritation  will  inodnco  a  cancer  in  Ihe  rectum.  'Wo  know 
that  in  tlio  oak  the  gr'jwth  is  duo  to  a  definile  siiecilie  irri- 
tation unniely,  tho  iiiinuto  egg  of  tho  i'l'iic/w  qiicrrnii 
folli,  and  the  gall  tiinionr  forms  a  vegetable  mass  awund 
it,  to  bn  eaten  by  tho  young  Sineps  when  it  is  hatched. 
I  havo  lillle  ilouhl  Umt  Hi-icnee  will  in  time  discovoc  n 
ilottnitc  spueilie  organisui  thai  is,  an  infection  from  with- 
out tho  b'lily  -that  ))roiliices  these  tuinours  in  tlio  recliini. 
Aflcr  tins  slight  digrcHsion,  whatever  niaj'  be  tho 
exriting  e.aii'<i'  of  Ihe  rectal  tumour,  lei  iis  get  back  to  tho 
way  tho  grow  til  in  llni  rccluin  extends  and  spreads.  It 
liHs  already  bri'ii  sliiU'd  tliat,  kIiouIiI  it  develop  from  ii 
jiedi.'Ie  fii'c  iu  the  liiiiieii  of  llio  l«)W('l,  it  is  mil  iiialignaul, 
and  need  not  now  concern  us.  On  the  other  liniid,  if  it 
grow*  downwards  Ixlweeii  tho  nillHCular  coals  of  llio 
bowi'l,  it  in  invariably  iiiaiignant,  gradually  dcstroving  and 
iibHorliiiiu  all  tliu  lisHiiim  in  its  path,  ultuuiitely  lufeetinil 
iIk'  gliinds  and  distant  orgaiiH. 
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SURGICAli    TBEATJIEXT    OF    HECTAL    CAXCEfi. 


Musical  Jockxa£        *-'TJ 


If  a  section  is  placed  uiiJci  tlic  microscope  ami  growtli 
i>^  seen  between  the  miisciJar  fibies  iu  the  rectal  wall. 
«ii!.-li  si'o^^tl'  's>  in  niy  experience,  invariably  malignant 
lFi';s.  6  and  7i. 

hcctil  c-aurer  is  essentially  local  iu  its  early  stage,  and 
tlic  iiittlKKl  of  its  extension  has  an  important  bcarinf;  on 
the  i|'iestion  of  oi)eration.  When  once  started,  it  spreads 
at  first  by  continuity,  more  so  horizontal!}-  than  in  depth. 
Tills  ap})ean'.  due  to  there  being  less  resistance  between 
th  •  la-ciN  of  muscle  than  there  is  in  the  muscles  them- 
selves. In  this  way  several  sqiiai'c  inches  of  the  surface 
of  the  bowel  are  affected,  while  the  whole  thickness  of  the 
g  owth  iiiaj"  for  some  time  be  les^s  than  halt  an  inch. 
However,  it  eventually  perforates  into  and  through  the 
muscular  coats,  and  invades  the  tissues  outside.  Owing 
j.resumably  to  the  interruption  of  the  blood  supph"  by  the 
jic-ssure  of  the  increasing  growth,  the  mucous  membrane 
over  it  soon  falls  into  a  necrotic  state  and  ulcerates,  the 
g.eatest  depth  of  the  nlceration  being  in  the  older  part  of 
the  growth.  After  ulceration  is  established,  the  disease 
!i<lvances  along  the  bowel  by  a  hard  everted  edge  (t'ig.  8), 
wliich  generally  ends  very  abruptly  in  sound  mucous 
meaibrane.  Lymphatic  and  glandular  infection,  in  my 
experience,  is  (luite  a  late  stage  of  the  disease,  and  thus 
aftords  the  most  hoi>efu]  prosjicct  in  operative  treatment. 


N .  .^•- 


exix-rience  is  enliiely  opposw]  to  the  deduction  that  such 
an  early  dissemination  of  rectal  cancer  along  the  sub- 
mucous lyni|ihatics  is  common  or  even  usual.  That  recur- 
rence unfortuiiately  talies  place  iu  a  large  number  of  cases 
is  true;  but  let  usconsider  how  this  grow  th  would  manifest 
itself  if  Mr.  Handley's  view  was  correct,  lie  endeavours 
to  show  that  the  lymphatics  are  infected  for  many  inches 
beyond  the  apparent  margin  of  disease.  If  this  were  so, 
it  would  be  merely  a  question  of  time  I>efore  the  whole  of 
the  infected  area  became  thickened  and  hardened  with 
the  usual  manifestations  of  jidt  noid  cancerous  growtli. 
Then  by  the  time  that  this  had  developed,  the  disease 
would  be  slill  spreading  ahead,  and  it  the  patient  lived  long 
euough.many  feet,  or  even  the  \\  hole  iult-stinal  tract  wouM 
become  involved.  It  would  also  show  the  nselessness  <'f 
removing  the  growth  locally  with  only  an  area  of  an  inch 
or  less  of  apparently  sound  margin  :  iu  fact,  it  would  make 
any  i-easonable  local  removal  quite  hopeless;  but  both  tho 
Conditions  just  mentioned  aro  inconsistent  with  clinical 
facts  in  the  great  majority  of  cases. 

It  will  be  found  that  recunencc  seldom  takes  place 
except  at  the  extreme  edge  of  the  cut  margin,  and  even 
this  is  exceptional,  for  in  most  cases  recurrence  is  not  iu 
the  remaining  part  of  the  bowel,  but  in  the  connective 
tissue  and  structm'cs  lying  immediately  exttrnal  to  tho 
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Fig.  4.— A.  From  rapidly-wowin«  recurrent  cancer.    Tho  adonoitl 
tlio  slower  (jrawiu  in   Ft*;.  G.      Tde  cavitiui,  aro  very  irre;;:!iftr. 
euibiTonic  and  ill  duQued.    (Uarlnack,  obj.  4.)     b,  Same  under 

I  nmst  dwell  a  little  longer  upon  this  method  of 
Epre.iding.  I  do  this  on  account  of  the  recent  researches 
of  so  *:uine;il  a  pathologist  as  Mr.  Sampson  Handley.  It 
will  he  rcmeuibi  red  that  Mr.  Hauuloy  published  two  years 
ago  m  the  P.iiitish  Mkdical  Joiun.vl  a  paper  with 
di-awings  t.ikeu  from  sectious  stained  with  muci-carmine, 
tho  objtct  being  to  show  how  rectal  cancer  spreads 
along  the  sub:nucons  lymphatics  for  several  inches  or 
even  feet  beyond  the  original  site  without  producing  any 
tumour  or  liarduess  by  \vhieh  it  could  1x3  detected.  He 
further  pointed  out  that  it  was  in  this  spreading  along 
the  lymphatics  parallel  to  the  bowel  that  the  explanation 
of  re -urrcnce  was  to  be  foiaul,  and  from  this  he  drew  the 
inferc  nee  that,  for  successful  surgery,  not  only  should  the 
disease  be  removed,  but  long  lengths  of  the  bowel,  amount- 
ing to  inches  or  feet,  should  he  cut  away.  I  believe  this 
view  to  he  erroneous  as  bearing  on  the  surgical  treatment 
of  rectal  c.inccr.  I  have  caix'fully  studied  his  drawings, 
and  cannot  accept  the  view  that,  because  cells  in  the 
Iviiipl. alios,  feet  away  from  the  primary  growth,  stain 
a  certain  colour  with  muci-carmine,  this  is,  as  ho 
sttttes,  a  conclusive  proof  of  cancerous  invasion.  I 
have  spent  too  many  years  in  the  histological  stiuly 
of  rectal  cancer  to  place  the  same  reliance  that 
Mr.  Hau'llev  does  on  the  significance  of  such  stained 
eel's,  or  that  they  invariably  indicate  cancerous  infec- 
tion. Before  this  dogma  can  be  established,  count- 
less test  exiH-rimeuls  and  methods  of  staining,  both 
in  norriial  and  diseaswl  tissues,  must  Ik>  uudertr»ken 
and     corroborated     by     clinical     expcrieuoo.       Clinical 


str'iotare  can  be  cle.irly  traced,  and  is  fomicd  on  the  same  p'.irj  aa 
'file    epitlielial   covei'iiiij  and    the  interveuinti  retifuriii  ti«uc  aro 
bisher  i«wcr. 

part  removed.  I  have  over  and  over  ag.iiu  seen  the 
recurrence  in  t!ie  neighbourhood  of  the  ischiorectal  foss:i 
and  skin  mar  the  anus,  while  the  bowel  itself  at  the  cut 
margin  and  along  the  whole  of  its  course  upwanls  remained 
entirely  free  from  any  visible  infection  up  to  the  time  of 
tho  jiatieufs  death.  I  have  always  regarded  an  inch  or 
so  as  a  fair  margin,  and,  when  I  have  been  able  to 
secure  this,  can  scarcely  recall  a  case  of  recurrence  iu 
the  cut  margin  itself.  Again,  if  these  widespread  dis- 
seminations were  u.snal.  how  would  the  many  successful 
cas('s  of  removal  he  accounted  for?      In  my  own  i)ractic<i 

1  know  of  dozens  of  cases  which  remaiucHi" perfectly  well 
up  to  three  to  twenty-five  years  after  removal  where  less 
than  an  iiieh  of  margin  h:ul  been  allowed.  Lastly,  amongst 
the  most  successful  cases  are  those  operations  in  which 

2  or  3  in.  of  dis"ased  bowel,  with  perhaps  only  a  half-inch 
margin  allowed,  have  Ix-eu  cleanly  cut  out.  and  an  end-to- 
end  anastomosis  performed.  Every  surgeon  may  not  be 
familiar  with  these  cases  in  the  i-ectum,  but  few  can  bo 
without  experience  of  the  .-iucccssful  residt  that  often 
follows  an  intra-abdominal  section  of  a  limited  annular 
growth  of  tho  large  intestine  with  an  immediate  eudto- 
iiid  anastomosis.  If  the  do<-trine  of  the  universal  spread 
of  cancer  along  long  areas  of  the  submucous  tissue  wero 
generally  aceepte<l.  I  believe  infinite  harm  would  be  done 
to  o[>orative  surgery,  for  in  c^very  such  case  a  grave 
increase  of  the  dinger  of  the  operation  would  bo  enrailed 
such  as  weuld  be  quito  unnecessary  and  unjustifiable,  and 
those  brilliant  onses  of  anastomosis  made  impossible,  for 
you  cannot  join  together  iu  the  rectum  the  ends  if  inches 


Q  i  c  Trt  Esn»i     I 


SECTION   OP   STJKGERT. 


[Oct.  5,  igii. 


of  the 
operi 


;lie  gut  have  been  removed,  and  I  believe  that  an 
,.-_ation,  novr  invaluable  in  properly  selected  cases,  -svoukl 
soon  fall  into  discredit  if  such  wholesale  removals  became 
the  fashion  in  dcfcieucc  to  an  unproved  pathological 
theory. 

DiAGXO  I-.. 
Diagnosis  of  rectal  cancer  can  be  made  certain  only  by 
a  digital  examination,  and  a  surgeon  should  never  commit 


i-*i 


Operations. 

Selection  of  Cases. — The  selection  of  cases  suitable  for 

operation  is  a  matter  of  utmost  importance.     To  regard 

all,  or  even   a   majority,   as    suitable    for   operation  will 

j  certainly  bring  excision  into  disrepute.     Unless  there  is  a 

fair  and  reasonable  prospect  of  removing  the  whole  disease 

it  is  better  to  leave  it  alone.     For,  if  it  is  found  impossible 

I  to  remove  all  the  disease,  that  which  remains  seems  stium- 

I  lat-ed  to  increased  vigom'  and  grows  more  rapidly  than  if 

it  had  been   left  alone.     Naturally   operators   will  differ 


-■■-?;.-.      ^, 


'KA 


Fis.  5.— Section  from  surface  in  a  case  of  multiple  polypi,  cut  at 
right  angles  to  the  surface,  and  shows  how  the  ciiithelium  limn? 
the  cavities  in  the  deeper  pirtot  the  tumour  is  in  reality  but  au 
iuvaginatiou  from  the  surface. 

liinisclt  to  an  absolute  opinion  unless  the  hard  surface  can 
be  actually  touched  with  the  finger.  If  within  6  in.,  this 
can  be  easily  accomplished,  and.  under  an  anaesthetic, 
with  g.intlcncss  and  care  in  avoiding  the  rectal  folds,  tho 
disease  can  often  be  touched  considerably  higher. 

The  utmost  gentleness  must  be  used  in  examiaing  rectal 
cancel-,  and  tho  temptation  to  thrust  a  finger  through  it 
rcsisird.  The  bowel  at  the  scat  of  disease  is  very  rotten, 
and  will  at  times  tear  and  split  like  wet  paper.     I  have 


Fig.  7.— Diafframmatic.  A,  Jlucons  membrane  ;  r.,  submucous 
tissue:  r,  f;iov,th  in  circular  muscular  libres;  D,  louyiludiual 
muscular  coat. 

much  in  what  they  consider  suitable  cases.  For  my  own 
part,  I  have  not  f<!!t  justified  in  recommending  excision  in 
more  than  one  third  of  the  cases  coming  under  ray  observa- 
tion. I  do  not  regard  ago  as  of  much  importance,  and 
have  operated  at  all  ages  between  15  and  80,  and  have 
been  miich  struck  how  quite  old  people  will  stand  well  a 
moderate  operation  on  the  rectum. 

The  following  are  a  few  of  the  chief  points  that  have 
guided  me  in  the  selection  of  cases : 


'      \ 
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Slon  Srowiug  uiallnnant  roouU  tamaur  cxlendlnil  Inla 
luuncular  coat. 


Fig.  8. 


-Section    of  (infaco  at  border   of  a  mallituant  adenoid 
Uiowlh. 


1.  'i'liat  tliorc  should  bn  no  obvious  dissonilniilion  in  the 
liver  or  nllior  internal  organH. 

2.  Willi  the  tingc^r,  utidnr  iin  anacstholic,  one  should  ho 

...■„,,„    ...^ h   r, able  to  di'liiic  tlio  upward  cdgo  of  the  giowth  if  lhi<openi- 

.\h  rci/nrilH  lIu'  Hig id..Hc<)|)«,  it      lion  is  cniikinijilali  d  by  tho  Hiicral  route,  or  be  ablo  to  pnsii 

it  upwardu  for  an  iibdominal  section. 

3.  Tliiil  Iho    grow  I  h    hIiomM    not  bo    fixed    or    fiinily 
iin:orpnriiloil     with    nrighhouiing    piirtH,    but     lluit  -thiTO 

i  bhuidd  be  Konio  degrco  of  niobihty  of   that   part  of  tho 


t».  .  ..I,  diutb  follow  from  acute  tuplic  pcritonilis  nttor 
II  Hiiitiib;  iligiliil  cMiniinaliuu  of  rccliil  ciincer;  in  ouch 
i-.i.  if,.  1...  w  '  I,  1,1  »]iht  into  the  p<  ritoncal  <'.avity.  I  have 
I  Mii:<liaiiH    iifU'r    dilnliiig   nmlignitiit 

'  .\h  rcKnnlH  the  4igini>id'iHc<)|)o,  if 

i  l)i'ing  at  limiw  ponilivi'ly  iniHlen«lin(( 

I  •    diit){not<u<l   lu  u  curlaint^y  by  Hiulit 

iil.iiiu;  Uiiii  li  oiil^  ljy  indicating  ImrJuuHii  uiid  friability  liikB 
U)  bo  relied  iipuu. 
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rectum  in  which    it    is    situated  upon   tho    surrounding 
tissues. 

If  tlie  roctnm  is  once  firmly  fixed,  its  romoval  will  not 
mean  tlic  removal  of  the  disease.  Tlie  risiditj-  of  the 
bowel  shows  that  the  growth  Las  extended   beyond    its 

walls,  and  that 
it  has  no  de- 
tinitc  limits. 
Where  I  have 
attempted  a 
removal  under 
lliesc  circum- 
stances, there 
lias  invariably 
been  a  local 
recurrence 
within  a  few 
weelts.  and  the 
operation  has 
1)0  en  worse 
than  useless. 
In  cases  wdierc 
the  rectum  is 
tirml5'  fixed, 
relief  can  only 
bo  aflforded  by 
I  i  m  c  1  y  colo- 
tomy.  If  there 
is  any  real 
question  as  to 
the  possibility 
of  r.Muoval,  the 
surgeon  will 
jirobably  give 
the  patient  the 
benefit  of  the 
doubt. 

Colotomy. — If 
excision  is  im- 
possible, colo- 
tomy  is  a  most 
valuable  pallia- 
tive. It  is  in 
no  sense  a  riv.al 
operation  to 
excision,  but 
invaluable  in 
a  certain  class 
of  cases  where 
excision  is  out 
of  the  (jnestion. 
In  the  large 
number  of  the 
cases  in  which 
cxci.sion  is  im- 
possible, any 
treatment  that 
materially  pal- 
liates the  sym- 
ptoms is  worthy  of  consideiation.  In  colotomy  we  have 
a  means  which  not  only  robs  tho  disease  of  its  worst 
symptoms,  but  acts  as  a  permanent  safety  valve 
against  obstruction,  while  at  the  same  time,  by  remov- 
ing tho  constant  irritation  of  the  growth  and  putting 
the  rectum  at  rest,  it  appears  to  diminish  the  activity 
of  tlie  disease,  and  indirectly  prolongs  life,  as  shown 
in  Tables  H  and  I.  Tho  suth'ring  and  misery  of 
cancer  arc  not  so  much  cau.sed  by  tlic  disease  itself, 
which  is  comparatively  painless,  as  by  tho  stiicturo 
which  so  frequently  aceoni|)anies  it.  The  constant  desire 
to  go  to  slool.  the  feeling  of  inefficient  relief,  and  the  dread 
of  imjiendiiig  complete  stoppage,  are  all  due  to  the  stricture 
rather  than  to  the  disease  itself.  What  tho  patient  passes 
is  never  a  proper  evacuation,  but  mei-ely  what  dribbles 
through  the  stricture  from  a  distended  bowel  above, 
aualognns  to  what  oe<uis  with  the  urine  from  a  distend(  d 
bladder.  The  coiuliliou  of  the  patient  is  generally 
marUcilly  improved  by  colotomy,  and  the  remainder  of 
life  reii(iei-ed  eomparalively  painless  and  traui|iiil.  To 
suuposc  that,  after  the  operation,  the  patient  has  iii.)Lions 
coiistautlv  1  iinniiig  trom  the  side,  is  quite  coutiary  to  my 
experience.  If  tiie  opening  is  made  in  the  proper  way  and 
size,  and  care  taken  to  Uci?|i  the  patient  somewhat  consti- 
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pated.  there  is  rcmarliably  little  trouble  from  tliis  came. 
Jiy  a  mild  aperient  a  good  motion  can  be  obtained  on  alter- 
uato  days  and  a  welladj-isted  pad  keeps  the  part  clean 
and  comfortable.  .Mthough  in  a  few  cases,  generally 
through  the  opening  being  too  small,  colotomy  fails 
to  give  all  the  benefit  expected,  in  tho  majority  of  cases 
it  affords  most  aeeidcd  relief.  In  cases  in  which  stricture 
has  become  marked,  and  which  are  hopeless  for  excision, 
the  sooner  a  colotom}-  is  performed  the  better.  If  done  at 
this  stage,  there  is  very  little  danger  in  the  operation,  and 
the  patient  gets  the  full  benefit.  If  delaj'cd,  half  the  ad- 
vantage of  tlic  operation  is  lost,  and  when  peifoi  nied  after 
complete  obstruction  it  fails  to  prolong  life  in  50  per  cent, 
of  the  cases.  The  effect  of  colotomy  on  the  length  of  lifo 
will  be  seen  in  Tables  H  and  I  of  the  booklet  handed 
round. 

Excision. — There  are  practically  only  two  ways  of 
getting  at  rectal  cancer,  the  fir.st  from  below,  including  the 
sacral  and  perineal  route ;  the  .second  from  above,  known 
as  the  abdominal  operation.  Possibly  in  very  exceptional 
circimistances  there  may  be  a  combination  of  the  two 
methods.  There  is  no  sort  of  rivalrj-  between  the  two. 
Cancer  in  the  middle  and  lower  rectum  can  only  be  got  at 
from  below  and  not  from  above,  while  the  disease  in  tho 
upper  rectum  and  sigmoid  can  only  be  reached  from  above. 

As  shown  in  Table  .V  an  overwhelming  percentage  of 
cases  are  .situate  i  within  6  in.  of  the  anus,  and  therefore 
can  be  dealt  with  from  below,  probably  not  10  per  cent, 
originating  above  this  height. 

Surra!  and  I'etinral  Jionlc. — In  all  operative  snrgei-y 
success  depends  on  having  a  good  view  of  what  you  are 
doing,  tlperatious  on  rectal  cancer  have  to  be  planned 
therefore  to  fulfil  this  condition. 

For  cases  in  which  the  upper  border  of  the  disease  ia 
not  more  than  4  in.  from  the  anus,  tho  lithotomy  position 
is  tho  best.  A  posterior  division  and  dissection  of  tht 
rectum  up  to  or  along  tho  side  of  the  coccyx,  or  removal  of 
this  bone  if  necessary,  will  be  found  to  give  all  the  rooiu 
required,  and  it  is  better  to  remove  each  side  of  the  rectum 
separately.  If  the  patch  of  disease  is  limited,  only  in- 
volving a  portion  of  the  circumference,  it  is  a  great 
advantage  to  remove  the  growth  with  a  moderate  niargiu 
free  of  disease,  and  not  tlio  whole  ciicumfcrence  of  the 
bowel.  Kver  so  narrow  a  strip  of  healthy  mucous  mem- 
brane gi'catly  facilitates  the  after-treatmtut  in  the  pre- 
vention of  stricture,  and  some  of  my  cases  treated  in  this 
way  remained  permanently  free  from  recurrence,  and  have 
had  no  trouble  from  stricture.  Haemorrhage  will  give 
little  trouble  if,  in  making  the  transverse  cut  across  the 
bowel  above  the  limits  of  the  growth,  small  consecutive 
portions  of  the  bowel  are  seized  with  curved  forceps 
(shown),  and  each  bit  transfixed  with  a  right-angled 
needle  and  tied  with  strong  silk  above  the  grip.  If  tho 
growth  is  more  than  4  in. 
from  the  anus,  it  can  be 
Vietter  removed  bj-  sawing 
across  the  lower  part  of 
the  sacrum.  2  or  3  in.  being 
removed.  l""or  this  opcia- 
lion  the  position  should  be 
the  prone  one,  with  the 
thighs  bent  at  a  right 
angle,  and  hanging  over  the 
end  of  the  table,  the  kiuos 
resting  on  a  chair.  If,  in 
this  operation,  the  lowi  r 
part  of  the  rectum  is  i\i  ■ 
from  growth,  it  should  !• 
left,  tho  diseased  portion 
being  cleanly  excised.  It 
may  be  p<issiblc  in  excr]> 
tional  cases  at  once  to  luii'. 
the  cut  edges  of  the  bowi  1 
end  to  end,  but  owing  to 
the  tension  on  the  part.  I 
have  never  yet  sucicedcd 
in  getting  primary  union  in 
the  lower  rectum.  On  tho  other  liand,  I  have  Imd  some  very 
satisfactory  cases  of  secondary  joiniu"!.  It  seems  advisable 
to  defer  this  secondary  nnnstomosis  for  a  year  or  so,  after 
«  hich  date  a  rccnneiice  is  unlikely.  It  will  bo  found  too, 
after  this  period,  that  the  upper  segment  has  become  con- 
siderably prolapsed,  protiudiiig  2  or  3  in.,  and,  t-lic  end  <»t 
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the  bowel  being  comparatively  mobile,  the  t-svo  ends  can 
then  be  careiully  dissected  out  and  united  with  little  or  no 
tension,  and  the  supei-iicial  parts  united  over  them. 

One  of  the  casas  covered  by  Table  A  is  an  example  of 
a  thoroughly  successful  secondary  anastomosis. 

This  patient  was  a  ladv  under  the  care  of  Dr.  Enshworth,  of 
Hampstead.  In  1898  the  sacrum  was  sawn  across  high  up,  and 
4  in.  of  the  bowel  excised,  the  section  being  about  i  iu.  clear  of 
the  growth  on  either  side,  the  last  3or  4in.of  the  bowel,  includ- 
ing the  auu3.  being  left  intact.  The  peritoneum  was  opened  ; 
the  ends  of  the  cut  bowel  could  not  be  drawn  together,  so  the 
upper  segment  was  fixed  in  the  upper  angle  of  the  wound. 
Two  vears  later  there  was  no  recurrence,  but  the  upper  bowel 
had  prolapsed  quite  3  in.  The  two  cuds  were  then  freed  from 
the  surrounding  tissue,  and  wei-e  easily  joined  together.  The 
result  was  most  satisfactory.  The  patient  regained  complete 
control,  and  has  remained  quite  well  for  thirteen  years. 

Such  a  case  seems  a  fair  answer  to  Mr.  Handley's  teaching 
that  as  much  as  possible  of  the  bowel  should  be  removed. 
If  this  bad  been  done  the  subsequent  joining  with  comijlete 
control  would  have  been  impossible. 

If  the  growth  is  situated  higli  up,  and  takes  the  form  of 
a  limited  patch  on  the  anterior  or  lateral  wall,  I  have 
found  the  following  an  excellent  operation  for  removing  it : 

The  patient  being  placed  in  the  x^rcne  position,  a  6-in. 
incision  is  made  in  the  middle  line,  commeuciug  at  the  lower 
thii-d  of  the  saerum  and  carried  down  to  the  tip  of  the  coccyx. 
Tlie  soft  parts  being  reflected,  the  lower  2  iu.  or  so  of  the  sacrum 
is  sawn  across  and  removed  with  the  coccyx,  the  tip  of  the  latter 
bone  hejng  left.  The  posterior  part  of  the  rectum  thus  exposed 
is  opened  bv  a  clean  incision  in  the  middle  line.  A  strong 
thread  is  passed  through  either  side  of  the  divided  bov.el.  The 
edges  being  thus  held  asunder,  an  excellent  view  is  obtained 
of  the  growth,  and  enables  it  to  be  carefully  and  completely 
removed.  The  divided  posterior  wall  of  the  rectimi  is  again 
accurately  united  with  sutures,  and  the  soft  parts  brought 
together  over  it. 

A  J  in.  rubber  tube  is  passed  per  anum  well  up  to  the 
resected  portion  and  tied  in.  This  prevents  the  i-ectum  above 
the  sphincters  becoming  distended  with  gas  and  discharge,  and 
enables  the  interior  of  the  bowel  to  be  syringed  out  with  boracic 
lotion  two  or  three  times  a  day.  The  tube  can  be  retained  to 
the  ninth  or  tentli  day,  by  which  time  tlie  wound  will  have 
united. 

Contraction  at  the  site  of  excision  must  bo  looked  for,  and 
treated  if  necessary  by  bougies. 

The  advantage  of  this  operation  is  that  the  mechanism 
of  levatores  ani  and  the  sphincters  is  left  intact. 

In  operating  for  rectal  cancer  a  full-sized  sound  in  the 
bladder  is  of  the  greatest  assistance  when  dissecting  the 
bowel  off  the  prostate  and  base  of  the  bladder.  In  these 
cases,  if  the  disease  is  at  all  high  up,  the  peritoneum  will 
uhnost  certainly  be  opened,  but  this  docs  not  seem  nnich 
to  increase  tlie  danger.  When  the  peritoneum  is  thus 
opened,  a  fair-sized  Hat  sponge,  tied  to  a  piece  of  strong 
hHU,  sliould  at  once  be  introduced  into  the  opening,  to  keep 
up  the  intestines  .and  prevent  Uiem  being  soiled  during  the 
rest  of  the  operation.     When  oil  is  complete  the  opened 

ritoneum  i;au  be  closcjd  with  tine  sutures,  all  the  sutures 
eing  pawned  before  n.Miioving  the  sponge. 

I  have  on  three  uicasions  opened  the  base  of  the  bladder 
and  iu  all  succeeded  in  closing  the  opening.  In  one  of 
bliesc  the  primary  stitching  Iield  all  right;  in  the  others 
urine  c/vnie  into  the  wouuil  in  ,1  few  days.  In  both  theso 
CBMiH  nearly  all  the  water  was  at  first  thus  passed.  It 
gradually,  liowever,  got  Iohh,  and  in  one  case  pernuiuently 
c.Ra«ed  in  the  fointh  week  and  the  other  iu  about  two 
luonthH. 

\t  one  operation  on  a  woman  I  think  a  ureter  was 
wounded:  anyhow,  w.iUt  enine  tlirciiit;li  the  ii|  per  part  of 
the  wonnd  on  the  Mixth  day,  and  r'ontinucd  to  do  so  for 
iinarlv  a  nionlh.  whi-n  it  gradually  iciixmI.  1  do  not  think 
it  wiiH  the  biiuldi^r.  for,  on  testing  this  by  inje(  tiou,  it  held 
the  water  all  riglit,  none  of  the  injection  coming  out  of  Iho 
wonnil. 

I  nni  not  able  to  ntn'.  the  ailvantnge  of  iloing  a  preliminary 
CDlntiiniy  bi'foi*R  oxeiHion.  If  it  is  on  Ihi^  groiird  of  picvent- 
iDI4  tlm  wnnnd  being  Hoilnd  by  fiuical  nuillcr.  Ihis  is  a  TuIhu 
hy|ir>thi'(iiH,  for  fii.e<!i'^  appear  ijiiite  innociionH  in  any  wound 
if  the  part  is  knpt  clean.  The  oi>cratioM,  loo,  is  preinatnro 
ir  it  is  intrndi'il  to  correct  a  Hlricturu  that  uuiy  uuvor 
uccnr. 

Aflor-dreHtilngH  reipiirn  care,  for  there  in  a  londiuicy  for 
all  retainiMl  HerrcliniiH  to  rapidly  <h'r<iMipo»e  in  tills  sitnii- 
lion.  Night  and  morniug  tlir  piitieut  in  brought  Iu  tho 
HJdi'  of  till!  bt'd,  the  iiai  t  waxheil  well  with  Hoap  ami  watur, 
Kixl  aontly  nyrinuefl  out  with  houju  mild  aDtinciiliu,  and 
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lightly  packed  with  gauze.  It  is  generally  desirable  to 
keep  the  patient  in  bed  from  six  to  eight  weeks.  It  is 
necessary  to  watch  carefully  dirring  tho  healing  for  any 
sign  of  contraction.  This  begins  to  show  itself  iu  about 
three  weeks  to  a  month  after  the  operation,  or  even  later. 
If  not  treated  immediately  by  a  full-sized  bougie  ijassed 
daily  and  retained  for  a  while,  it  will  end  in  a  n^.ost 
intractable  stricture.  The  bougie  may  have  to  be  used 
even'  for  a  year  or  two,  but  the  time  comes  sooner  or  later 
when  the  tendency  to  contract  disappears.  Until  it  does 
so  tho  bougie  must  be  employed.  In  some  cases  tho 
control  iu  after-years  is  weak,  but  fortunately  in  most 
cases  it  is  extremely  good — iu  fact,  nearly  normal ;  and  I 
think  this  control  depends  as  much  as  anything  on  never 
allowing  any  degree  of  stricture  to  form. 

Ahiloiniiial  Section. — K  the  disease  ia  beyond  the  reach 
of  the  finger  it  can  oulj'  be  excised  b}'  abdominal  section, 
and  the  higher  it  is  out  of  the  pelvis  the  easier  and  more 
successful  is  the  operation.  As  to  whether  it  can  be 
removed  or  not  may  not  be  clear  till  after  the  opening  of  the 
abdomen,  and  such  an  exploration  is  more  than  justifiable. 
If,  after  excising  the  portion  of  tlie  intestine  the  cut 
ends  can  be  brought  together  without  tension,  no  doubt  an 
end-to- eud  auastomo.sis  is  the  right  procedure.  On  the 
other  hand,  if  the  ends  can  onlj'  be  approximated  with 
tension,  it  would  be  highly  dangerous  to  trust  to  their 
union.  It  woidd  be  better  in  these  circumstances  eitlier 
to  briug  both  ends  out  of  the  wound,  or.  if  the  lower  end 
could  not  be  brought  up,  to  close  it  by  inversion,  bringing 
the  upper  end  only  out  of  the  wound.  It  still  might  be 
possible  to  unite  the  ends  \>y  a  secondary  operation  after 
the  lapse  of  time  had  produced  some  prolapse  of  the  upper 
segment,  and  thus  union  made  possible  without  tension. 
The  cases  I  have  operated  upon  by  abdominal  section 
have  becu  comparatively  few  and  the  mortality  was  far 
higher  than  in  the  cases  operated  on  from  below.  But  it 
must  be  remembered  that  these  were  mostly  severe  cases. 
The  result  in  those  that  survived  was  excellent,  and  I  have 
had  no  case  of  recurrence  (see  Table  A).  Seeing,  there- 
fore, that  the  disease,  if  left  alone,  is  invariably  fatal,  and 
what  good  results  may  follow,  it  is  well  worth  a  patient'.s 
while  to  run  a  considerable  risk  on  the  chance  of  a 
permaojcut  benefit. 

RuCCRRESrCE. 

When  tliis  takes  place  it  generally  does  so  in  tlie  tissue 
lying  external  to  the  excised  portion  or  in  the  glandH 
and  lymphatics  lying  in  the  s.a<ral  neighbourhood.  Ooca- 
sioually  the  recurrence  talces  place  in  the  cut  edges  of  the 
bowel  itself.  When  it  occurs  iu  the  glands  or  tissncH 
external  to  the  bowel,  probably  nothing  further  can  be 
done;  but  if  the  recurrence  is  in  the  cut  uuirgin  a  second 
or  even  third  removal  may  end  in  ultimato  success. 
Cases  in  Table  A  are  examples.  In  oiu?  of  these  ca.sea 
a  lady  under  tho  care  of  \lv.  Stanley  Smith  had  a  growth 
removed.  It  reappeared  in  six  weeks  and  was  excised. 
It  again  recmrcd  S(Uuo  miinths  later,  and  was  n^moved 
for  tho  third  tiirio.  The  final  removal  was  twenty  livo 
years  ago,  and  tlu^  ])atient  is  still  alive  and  luas  never  had 
any  further  rei-urrence. 

To  sumiuarizo  the  deductions  to  be  drawn  from  tho 
tables  appendi'd,  the  following  appear  to  be  some  of  the 
chief  poiuts: 

1.  That  cancer  of  the  rectum  may  occur  at  any  period 
of  life,  but  chielly  after  middle  age. 

2.  The  diseaso  is  twice  as  frequent  in  men  as  iu 
women. 

3.  The  importanro  of  an  early  diagnosis,  for  two-thirds 
of  tho  cases  wcr<!  discovered  too  laU'  to  ailniit  of  excision. 

4.  That  when  removal  was  practicable  nearly  40  ])er 
cent,  of  the  cascH  were  curable. 

5.  That  if  n^'urreuci^  taUcs  place,  it  almost  invariably 
shows  itself  within  twelve  months,  and  is  very  rare  after 
two  years. 

6.  Tluit  colotoiiiy  jirojniigs  life. 

T.MU.lc  A. 
TIiIh  lublu  giiM'  full  ilidailK  cuiicrriiliig  "145  naKon  arranged  in 
I  liri>niiliigiiiiil  iiidi'i ,  Mild  iiicliidcd,  with  piirliii|iH  a  fcwiuiiduiilal 
iiinlHKiniiM,  all  ixiiiiipliiKif  I'crljil  i?aiii'i'r  Mi-i'ii  by  the  aiiflior  in 
iiriviilc  piiK'llic.  It  wim  nrigiimlly  Intondi'd  lo  Imv,'  ini'hidoil 
in  thn  tablf  lioHpiliil  cnNi'H  uh  woII,  but  iih  tlui>'  rxlrnilrd  ovni'  a 
norioil  of  lliirly  vriiin  il.  wiut  fniiinl  iiiipnHHihlo  gi'iicrnlly  to  trix^v 
llioii'  Hul)<tuiiui'iil  liiHloric'H.    'J'IiIh  tabic  waa  tiiu  foiiiiilaliiui  ot 
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TiRf.K  B.—Shotriiiff  Sumber  of  Caeet  at  F.aeh  Period  of  I.ij'e. 

T'ndor  20  vears...  ...  ...  ...  ...      3 

Between  &) ami  30  vears  ...  ...  ..      3 

25 

87 

109 

Ul 

6! 

...      5 
11 
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.,        30    ., 

40 

„        40    „ 

50 

SO    „ 

60 

,.        60    „ 

70 

..        70    ,. 

SO 

river  80  years 

^ot  stated 

... 

Total 

... 

Table  C.—Shoirinij  Srx  of  Ptili,rt.< 


Males  ... 
Icmales 


Total 


:93 


445 


-Shoiclnrj  Jfethoils  of  Treatment  Aih-'t/eiJ. 


T.VBLE  D.- 

Talliative 

Operations 

Advice  refused  or  operation  by  other  surgeons. 

Colotomy  performed  in 
Excision  in 

Total  operated  npon 


115 
330 
73  Cases 

151     „ 

107      „ 

253      „ 


T.VBLE  E. — Slinirinfj  the  MortoUtyfrom  E.roi.sioii  of  (lie  licctiim 
and  StihMiiiieiit  History  of  those  who  liccorered. 

Died 8 

Eccovcreil         ...  ...  ...  ...  ...  lOO 

Total 108 

Subsequent  History  of  the  100  Cases  of  liecocery. 

Died  from  various  causes  without  local  recur- 
rence...          ...           ...           ...  ...  ...  6 

Disease  recurred              ...            ...  ...  ...  40 

Hemaiued  well  icurc'l)  after  3  years  ...  ...  42 

Remaining  well  under  3  yeai"s     ...  ...  ...  5 

tSubseiiuent  history  not  ascertained  ...  ...  7 

Total 100 

Fi\c  of  these  ca-ses  were  operated  npan  liy  the  abdominal 
route.     Of  tliese  two  died. 


T.lBl.l  i'.—Sho!cin{]  thr  Laifilh  of  Tii:ie  after  Frci^ion  at  irhirfi 
Pitticiils  iterc  Alitc  without  lieeurreiice. 


Over 


1 

year. 

number  alive 

3 

vears 

t           It 

4 

5 

6 

8 

9 

10 

11 

12 

13 

l.'j 

16 

17 

19 

22 

26 

T.Jtal 


...    47 


T.vSii.K  C\.  -Slioiriiiij  in  SS  Cosrs  the  Oatet  at  uhi.-h   I'.eeurrence 
ini."  Svliitd. 

T'ndor  6  montliH,  number  of  cases        ...           ...  9 

IS'.'twecii    6  and    9  months,  mmiber  of  cases      ...  14 

9     M    12        „                    „                      .  .  7 

12     „    18        „                    „                      ...  4 

18     ,.    24        „                    „                      ...  3 

Alttr  24  months             ...            ...  1 

Total              .„           ii 


L'Vk  .1  l-'il      .:  illi    I      »•  li:-Mi  ;i;-..  ■:     i.i:  ;■■    1      I.    ■■a--.'S  26 

6   „     9        „               „              ...  25 

9    ..    12 8 

12    „    18        ,.              „              ...  3 

IS    „    56        „                „               ...  4 

Total              71 

Avcrasc  length  of  life,  7.8  n:,!';:    . 

T.VBI.E  T.—Comj>ari>o}>  Kith  Toh'e  TT.  fl  ilion  of  Life 

after  Colotomy  in  9T  Arrtrt'iinfd  iascn. 

Lived  less  than  6  months,  number  of  cases       ...  10 

„      between   6and  12  mor.'.iis,  imuil-crofcases  11 

..        12     „    18        „                    19 

18    „    24        „                    18 

24    „    30        „                    20 

30    „    36        ,.                   5 

,,      over  3  ycirs,  number  ct  cases     ...           ...  10 

..4'   „                      „                   3 

t>          I,     8      ,,                        ,,                    ...             ...  1 


Total        

Average  of  life  after  colutomy,  22  months. 
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r.UJLE  3. —Showing  the  ttdalire  Late  of  Morlalitij  from  CuloU-mii 
icheii^  Verfoniicd   Ajlci    and    Before'  tomplctc    ijlutniction    i- 

1     ■  J     r     ft  ^alO 


101  Cane^, 

After  complete  obstruction,  number  of  cases 
IJcfore        „  „  „ 

Kocovcrofl. 
After  complete  obstr:—;ion  ...      10 

Before 


Tot;jl 


125 

135 


.    21 
.  130 

Disa. 

11 

5 

IS 


RKrKiir.Ni  r. 

'  St.  Sartliolonietc's  Uo-pitai  iiip.ots,  vol.  x.tiii. 


DISCUSSION. 
5Ir.  Cii.vr.LES  .\.  MoirroN-  iDii.stol)  said:  Iliad  iutcu.lixl 
to  say  sonietLii;g  about  21  cases  of  Kraske'.s  operation 
which  I  have  pcrivnined,  but  I  found  that  if  I  did  so  niv 
remarks  would  bo  too  Icn^-tliy,  and  I  will  tliei-cforc  confiiio 
them  to  the  abdoiaiuo-pcrincal  opc-vation  a;;.''  excisitn  t;f 
growth  low  down  iu  tlie  pelvic  colon  (or  what  until  a  few 
years  ago  wc  called  the  ujijior  part  of  the  rcctnni)  wholly 
through  the  aldomcn.  After  liraskcs  operation  I  hav'a 
found  tliat  there  is  a  very  great  tcudoacy  to  sloujjhing  of  tha 
ends  of  the  lectuni  at  the  junction.  "  It  is  necessary  :o 
divide  the  strands  of  tissue  holding  up  the  rectum,  which 
contain  its  vascular  supply,  in  order  to  get  it  down  far 
enough  to  make  the  juuction.  I  thou^l-.t  S  I  divided  this 
tissue,  which  iu  the  higher  parts  consists  oi  the  nitso- 
colon,  from  within  the  abdomen  instead  of  throu"h  Lho 
sacral  wound,  I  might  be  able  by  cutting  very  carol uliy  ac 
the  root  of  tiie  uiesocolon  rather  than  near  its  attiicli- 
ineut  to  the  bowel  to  save  the  vascular  supply.  1  there- 
fore experimented  on  the  der.d  bodj-.  I  prosiimid  Ihcro 
was  a  growth  situated  al  the  level  of  tlie  peritoneal  rc:1tc- 
tion  of  the  rectum,  and  I  allowed  an  inch  mar;;!.;  ..I 
healthy  tissue  above  it.  I'rora  this  point  1  then  di\  .i  d 
the  mesocolon  upwards,  keeping  close  to  the  sacniii!.  !r,.t 
I  found  that  iu  order  to  bring  the  cut  end  of  tho  p.;'.  ;e 
colon  down  far  enough  to  unite  ■with  the  lo'.vcr  end  it 
was  necessary  to  cut  the  strand  of  mr^orjlon  e->u- 
tainiug  the  superior  haeuior.hoidal  vessels.  I  the-.tT'io 
never  operated  by  tliis  combined  s.tcral  and  .abdornl:!  il 
method  for  the  purpose  of  savnig  the  va.-?c'.;!ar 
supply  to  the  bowel.  But  for  other  rc-sons  I  h".vo 
now  adopted  the  abjomino  perineal  uiclliod  in  prcfcro.-.eo 
to  Kr.aske's.  I  have  found  that  most  of  my  ivcurr.  :kvs 
were  in  the  bowel,  and  that  therefore  it  was  dcsir,ib!e  to 
remove  more  of  it,  and  that,  though  in  a  few  cases  ih'i 
functional  control  after  miion  of  the  rectal  ends  iu 
Kraske's  oi>eration  was  goinl,  yet  the  convalcst'enec  v.a^ 
so  tediou.s,  and  iu  many  eases  the  patient  in  the  cad 
would,  I  thought,  have  really  been  U-tter  off  with  au 
inguinal  eolotoiuy  and  an  air  pad,  and  so  it  steme«l  to  r.in 
that  it  Would  be  bettor  to  perform  the  alxlomino  p<  ; 
operation.  Its  high  mortality  certainly  made  me  h.- 
a  good  deal,  but  as  surgeons  gain  arcatcr  cxperKum 
1  believe  this  will  be  much  reduced.     I  do  uot  believe  thai 
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all  that  is  necessary  to  get  really  encouraging  resvilts  after 
excision  of  cancer  of  the  rectum  is  to  i-emove  very  great 
lengths  of  the  colon.  As  Mr.  Harrison  Cripps  has  pointed 
out.  recurrence  often  takes  place,  not  in  the  bowel,  but 
around  it.  or  in  the  lircr:  but  on  looldng  through  the 
rcaords  of  my  Kraskc's  cases  I  found  most  of  the  known 
recurrences  had  been  in  the  bowel.  I  must  say  that 
within  one  year  after  an  abdominoperineal  operation 
I  have  had  cktenslvo  diffuse  recnrrcnce  in  the  abdomen, 
though  not  in  the  bowel.  In  this  case  16  in.  of  colon  and 
rectum  were  removed.  But  the  case  was  a  particularly 
unfavourable  one  as  regards  the  prognosis  as  to  recm-rence, 
as  the  patient  was  ho  young  for  cancer  of  the  rectum — 
only  28.  We  have  yet  to  learn  the  value  of  the  abdomino- 
perineal operation  in  reducing  the  number  of  recurrences. 
AVith  regard  to  the  increased  risk  of  this  method,  it 
seems  to  me,  we  have  also  much  to  learn.  Some  statistics 
have  shown  that  it  has  been  much  greater  in  men  than 
in  wouicn,  and  the  explanation  has  been  giveu  that  this 
is  because  the  pelvis  is  deeper  in  men  than  in  women,  and 
therefore  that  operative  manipulation  is  more  difficult,  and 
also  that  men  stand  all  kinds  of  pelvic  operations  worse 
tlian  women.  Now.  though  a  difference  in  the  shape  of 
the  pelvis  in  males  may  account  for  some  increased 
difficulty  in  manipulation,  this  would  not  bo  enough  to 
make  a  "decided  difference  in  the  mortality,  and  there  is 
no  foundation  for  the  statement  sometimes  made  that  men 
stand  pelvic  operations  worse  than  women.  No  doubt 
many  more  are  done  in  women,  for  obvious  reasons,  but 
when  one  has  to  operate  on  suppurative  appendicitis  in  the 
pelvis  of  a  man,  lie  noes  not  specially  suffer  from  shock. 
JJeally  no  satisfactory  explanation  of  the  remarkable 
difference  in  the  mortality  statistics  of  the  abdomino- 
perineal operation  for  cancer  of  the  rectum  in  men  and 
women  has  been  forthcoming,  and  it  may  be  found 
to  have  been  merely  a  curious  coincidence  of  the 
larly  statistics  of  the  operation.  But  with  regard  to 
ihe  cause  of  the  heavy  mortality  in  both  sexes,  I  wish  Mr. 
Miles  was  able  to  be  present  at  this  discussion,  and  give 
us  his  own  views  on  this  subject  from  his  experience  in 
the  twenty-six  cases  which  he  has  published  (British 
MEDicAr,  .ToL'KN.iL,  Octobcr,  1910).  My  own  idea,  from  a 
careful  study  of  Mr.  Milcs's  paper,  is  that  the  majority  of 
the  fatal  ca-scs  were  from  some  form  of  shock,  either  the 
typical  form  occurring  at  the  time  of  the  operation  or  a 
more  gradual  failure  of  vital  power  occurring  during  the 
few  clays  following  the  operation.  Six  of  tlie  ten  fatal 
cases  wero  of  this  nature,  the  otlicr  four  died  from  con- 
ditions which  might  be  present  in  any  intra-abdominal 
bowel  opoi'ation,  and  such  an  operation  is  Kraskc's. 
It  would  seem,  then,  from  a  study  of  these  cases, 
tliat  it  is  to  some  form  of  shock  that  tlie  heavy 
mortality  of  the  abdoniino-perincal  operation  is  due. 
I  have  operated  myself  by  the  abdnmino  -  perineal 
raetbo<l  in  six  cases,  with  one  death.  They  were  not  all 
rectal  growths,  according  to  the  more  r<?cent  description 
of  the  rectum.  Some  were  in  the  pelvic  colon,  but  as 
the  wlioln  rectum  was  removed,  I  may  allude  to  them  with 
growths  of  the  rectum  proper,  and  it  seems  to  me  impossible 
in  dJHi-n  t-iing  this  subject  to  separate  growths  in  the  lower 
part  of  tbe  pelvic  colon  (what  wo  used  to  call  tlic 
npji-r  part  of  the  rectnm)  and  growths  in  the  rectum 
))r..)H  r.        In     throe     of     my     six      cases      shock      was 

(■ '     tlio     time     of     the     operation,    but     it     was 

dealt   with    by   salino    intravenous    infusion 
■...:.  II  v    gland     extract     added     to     it,    and    all 

tljisc  ^  niadc   recoveries  without    any   serious 

I'oiiipl,  i'onrof  the  Rucessfnl  e.nnes  wore  wcuiU'U. 

The  one  falnl  lano  wan  a  man,  aged  60,  who  luid  so  ex- 
tensive  II  growth  that  it  f'-lt  quiti'  (ixed  on  reita!  examina- 
tion, and  1  only  opened  the  abdmuen  for  the  purpose  of 
iloiiig  n  eoli,t<)niy.  I  then  found  I  nould  just  move  the 
gr.iwlli  tti  a  nlight  extent,  and  I  excised  it  by  a  eoinhina- 
tion  of  the  iilidoniinal  and   Maeral  niethnds.      Ft   was  un 

<    ■  lit,  o|ieratlon ;    Ihero   wiih    ho  little   looso 

I  ■]  Ihi'  growth,  a«  it.  was  mo  nearly  fixed  to 

li  llo  ilid  not.  however,  siilTer  finm  any 

I;  f  slioek  at  the  tinio  of  the  openitinii,  and 

,,  •!  I  ■   Im      ,  1,  1,1,  d   to  be   piogreN-.ing  fairly 

\  ■  III  (ind   nut  more  Ih  111  90; 

1,  I  I        .iiled,  rind  his  Unijieiatnro 

ran  up  Ut  J06',  and  lie  ilir.l. 
In  two  cancn   I  Imvi^   altemptod   to  do  the  alxlumiiio- 


perineal  operation,  but  had  to  abandon  it.     In  one  I  fornl 

the  growth  involving  some  coils  of  small  intestine  ;  in 
the  other  I  found  the  growth  invadiug  the  bladder.  I  am 
sorry  to  say  that  in  tl.is  case,  in  trying  to  make  a  separa- 
tion bctw  .'cu  the  growth  and  the  bladder,  I  broke  into  both 
the  rectum  and  bladder,  and  caused  a  fatal  peritoneal 
infection.  We  all  know  how  difficult  it  ofteu  is  to  tell 
whether  a  lualiguant  growth  is  simply  adherent  to,  or 
actually  infiltrating  a  neighbouring  organ  within  the 
abdomen.  lu  this  case  I  realized  too  late  that  it  was 
infiltrating  and  not  merely  adherent.  If  I  had  known  this 
earlier  I  might  have  resected  a  part  of  the  bladder  wall 
with  the  growth. 

I  have  also  operated  on  three  cases  of  lower  pelvic 
colon  growtji  wholly  through  the  abdomen.  In  ouo 
case  I  founcf  malignant  glands  around  the  inferior  mesen- 
teric artery,  which  had  to  be  divided,  and  I  therefore 
had  to  resect  a  large  amount  of  colon,  because  of  inter- 
ference with  the  vascular  supply.  After  this  extensive 
resection  I  decided  it  was  better  to  complete  the  operation 
from  within  the  abdomen,  though  this  obliged  me  to  cut 
across  the  rectum  only  an  inch  below  the  growth.  I  also 
performed  an  abdominal  resection  of  a  gi-owth  in  the  pelvic 
colon  a  week  ago.  In  this  cas^e  I  could  get  well  2  in.  below 
the  grow  tli  after  dividing  the  pei'itonoum  around  the  rectum 
and  drawing  it  up,  and  I  therefore  decided  not  to  add  to 
the  risk  by  dissecting  out  the  whole  rectum.  Some  years 
ago  I  also  excised  a  giowth  in  the  pelvic  colon  from 
within  the  abdomen,  and  united  the  ends.  It  would  have 
been  better  in  that  case  if  I  had  done  what  I  did  in  tho 
two  later  ones — make  an  inguinal  anus  — as  leakage 
occurred,  and,  though  it  did  not  infect  tbe  general  peri- 
toneal cavity,  the  union  having  been  packed  off  with 
gauze,  yet  there  was  a  ver\-  septic  cas'ity  iu  the  pelvis,  and 
the  patient  died  of  pulmouary  gaugreue. 

Four  years  ago  I  made  up  uiy  mind  to  operate  on  cancer 
of  the  rectnm  by  the  abdimiiuo-pcrineal  method  instead  of 
by  Kraslce's  operation,  but  my  last  Kraske's  operation 
was  done  iu  October  of  last  year.  I  wished  to  do  tho 
abdoniino-perineal  operation,  but  when  I  opened  tho 
abdomen  1  found  such  a  mass  of  fat  in  the  pelvic  meso- 
colon and  lining  the  walls  of  the  pelvis  that  even  iu  tho 
Trendelenburg  position  I  could  got  no  room  to  work  in 
the  pelvis,  and  had  to  do  a  Kraske's  operation. 

There  is  an  important  matter  which  needs  discussion. 
and  that  is.  Can  we  operate  by  the  abdominoperineal 
operation,  and  yet  bring  down  the  cut  end  of  the  pelvic 
colon  and  fix  it  in  the  perineum,  or  below  the  sacrum,  after 
removal  of  the  coccyx,  or  even  in  cases  of  vei'y  high 
growths  unite  it  to  a  portion  of  the  lower  end  of  the 
rectum,  as  we  have  been  in  the  habit  of  doing  iu  Kraske's 
operation  ?  In  one  of  my  cases  I  divide<l  the  colon  at  tho 
greatest  convexity  of  .a  loop  of  .sigmoid  that  extended  for 
about  6  iu.  from  the  posterior  abdominal  wall,  and  brought 
the  end  down  and  fixed  it  just  below  the  sacrum  after 
removal  of  the  coccyx.  It  certainly  ought  to  have  had  a 
good  blood  supply  to  its  very  end,  as  it  was  nowhere 
severed  from  its  mesocolon,  and  yet  very  oxtensivo 
sloughing  of  the  end  occnriod.  1  have  not  mailo  tho 
.attempt  aKain,  and  it  seems  to  me  that  an  inguinal  amis 
conti-olleil  by  an  air  pa<l  is  really  best.  I  have  biHMi  very 
interested  to  read  that  some  surgeons  ciui  bring  down  tho 
cut  end  of  the  hinh  jielvic  eoloii.  and  fix  it  at  the  anus, 
and  tuiciire  s|i|iiiii:terii'  control  by  bringing  it  out  throuf^h  tho 
external  sphineter,  and  i^aii  do  all  this  by  operating  from 
the  ]ierineniii.  It  seems  iin  ideal  method,  but  1  cannot 
myself  conceive  how  they  can  ilo  it  without  causing 
sloughing  of  the  end  of  the  colon. 

Now  there  <s  one  thing  iu  eonnexion  with  o]ieralions  for 
cancer  of  the  rectum  about  which  thri(>  seems  to  mo  to 
ho  no  posHi  hie  doubt,  and  the  iinpnrtnnce  of  whiih  I  wish 
in  tho  Htronnest  way  l,o  einjilnsi/e.  iiiiil  that  is,  that  iu  no 
(Mise,  othi'i  than  sipeiniou-,  i  ai'eiii'iiin  ot  the  anus  involving 
tli(\  riM'tiliii,  sliouKI  a  uriiwth  of  the  rei'l.iim  evei'  he  excised, 
eitliir  by  KmsUe's  or  the  perineal  iiiotlind,  without  lii-st 
exploriii);  the  iiiteiii)riir  the  ahdciinen.  Surely  it  is  unwise 
to  Hiihjee.t  the  imlienl  to  (he  risk  of  the  operation  if  theio 
are  gnnvtliH  in  the  liver  nr  irieniovable  iiialigii.iiit  glanils, 
and  by  the  Hiniple  piii-eeiling  of  inyerling  a  hiiiid  into  tho 
ahiloinen  we  eiiii  iiMen'tuin  lliis.  Ami  nob  only  can  wo 
thus  dottrel  coiilniindieJilionH  to  exeiKiun,  but  poKHihly 
till'  prrN'-nee  of  ninlieniint  ghinclH  wliii'h  can  be  exeiiied. 
This  has  happened  to  me  in  two  cauoM.     In  ouu  I  removed 
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«ml  ill  auotlicr  a  iinilis'iii'it  s'l^'"'  '"  '■'"'  mcsocolrin.  at  llie 
jifiircitiiin  of  tlio  aorU.  Morcovfr.  by  o|>oiiiuf;  tlio 
>l>loiiitii.  \vi'  may  discuvcr  iiicorpDiation  witli  tlio 
ill  uldcr.  wliii'li  iiii[;ht  lio  dealt  with  by  partial  icscctiou 
lit  tliut  oifiau.  oi-  witli  the  iitoi'iis.  in  wliioli  I'aso  tlii' 
••X  -is  on  of  i-tvtiiiii  could  be  combined  with  a  liystcrcctoniy, 
wiier<>aK  if  wo  cniao  across  sncli  couiplioatious  openitint; 
only  by  tJio  sacral  ront<?,  wc  could  not  deal  with  tliciu. 
Then  1  have  ia  three  cases  foiiiul  that  a  growth  which 
nnpcarod  tirccd  on  rectal  cxainiiiation,  even  when  the 
fntient  stood  np  and  strainod  down.  \Yas  found  to  hi' 
movable  on  ahdoniiniil  oxaniinalion.  ;ii)(l  could  bo  removed  ; 
and  I  h;ive  also  found  that  a  growth  which  seemed  ii-.ed 
o;i  rect,-il  o\aiiiinntioii  aloiio.  and  on  abdominal  CNaniiiia 
tiou  alone,  w.ts  toiiiid  to  be  movalile.  in  an  u;nv;ii<l 
direction,  wlien  examined  with  one  hand  in  the  aixlipuuii 
and  tlic  tinker  in  the  rectum  at  the  •^  mik  tiivo.  and  it  u;'^ 
I'cmovcd. 

JMr.  ti.  Hkatox  iDirminj^hani'l  said  :  Owinj;  to  a  variely 
of  reasons  the  niaiority  of  sufferers  from  rectal  careiiioii:a 
are  not  brought  under  the  snf»con"s  notice  nntil  the  disc.iso 
lias  spread  beyond  tbe  reach  of  the  knife.  In  hospital 
jiractiie  in  less  than  25  ycY  cent,  is  any  radical  0}ieration 
possible  when  the  patient  tirst  comes  for  advice.  This  is 
the  more  to  be  regretted  in  that  the  eolumnar-ce'.kd  form 
of  eaiciiioma.  which  is  the  common  fo'-m  of  growth  in  the 
rectum,  has  but  a  low  general  malignancy  if  freely  removed. 
The  chief  contraindications  of  any  I'adii  al  operation,  now 
tliat  .surgeons  do  not  hesitate  to  lay  open  the  peritoneal 
poiieb,  are.  in  my  opinion  : 

1.  Implication  of  tlic  uretlira,  prostate,  or  base  of  (l;e 

bladder.  When  any  of  these  are  actually  invaded, 
even  tliongb  it  may  bo  possible  to  remove  the 
growth,  the  knife  is  carried  so  close  to  the  disease 
that  recurrence,  as  a  rule,  soon  follows. 

2.  Involvement  of  tlie  vagina  or  cervix   uteri  in  Avomen. 

Here  the  surgeon  lias  more  latitude,  as  the  vaginal 
"wall  or  even  the  uterus  may  be  freely  removed  Avitli 
the  mass. 

3.  Metastasis  in  the  iliac  glands  or  viscera. 

1.  Multiple  metastatic  deposits  in  the  peritoneum. 

Of  the  immeusc  boon  a  wcllcxecutcd  inguital  colotomy 
coufci-s  on  such  inopcrablo  cases  we  arc  all  of  ns  aw.trc. 
Besides  the  relief  of  pain  and  suffering  it  affords,  und  the 
ri.sks  of  intestinal  ( b  traction  it  completth  averts,  I  am 
uiyself  stiongli'  convinced  that  the  paticat'y  life  is 
luateriKlly  lengthened  and  that  the  cancer  becomes  less 
active  in  its  growth.  I  have  had  patients  who  have  lived 
in  comparative  comfort  three,  three  and  a  half,  and  four 
years  after  a  simple  colotomy.  and  able  until  iow-srcls  the 
close  to  take  part  iu  social  and  busiue.ss  life.  AViih  regard 
to  the  actual  operation  of  excision  or  amputation  of  the 
lectuni.  we  must  bo  guided  by  the  .shioc  principles  here  as 
guide  ns  in  our  operations  for  can  inoma  in  other  parts  of 
the  body.  The  amount  to  be  n moved,  the  restoration  of 
the  continuity  of  the  bowel,  and,  iu  fact,  every  other  con- 
sideration, must  give  way  to  a  complete  and  thorough 
removal  of  that  portion  of  the  bowel  in  which  tlie  cr<r- 
ciuoma  exists,  together  with  the  lymphatic  area  into 
which  ii  drains.  For  this  reason  the  perineal  route  has 
given  way  almost  entirclj'  to  the  transsacral  and  coccygeal 
routes,  or  combinations  of  these  with  abdominal  siclion. 
It  is  only  by  free  access  and  exposure  of  the  pai  is  to  be 
removed  that  wc  can  hope  to  mak<'  the  removal  a  thorough 
aud  effective  one,  and  to  secure  for  the  jiatieut  an  iiumunity 
I'rom  recurrence. 

1  have  of  late  year.*)  ui'gcd  the  performance  of  ti  lire 
liminnry  colotomy,  done  some  eight  or  ten  days  hc-foic 
the  major  operation,  und  I  do  so  for  the  "following 
reasons : 

Fii'st.  tliroii);b  tlic  small  ab>1oiiiiiinl  iMi'i-,inn  for  llio  oolntoniy 
the  upper  liioits  ami  iiltnciiiiunts  of  tlio  rectal  yiowlli  civii  lie 
ilcteriniiic.l  aiul  llie  ))icbeiicc  or  abhcucc  of  iiichibtasi.s  liitjli  up 
in  llic  iliiic  or  Umibar  gluiulb  or  \  isceiv.  (Iclinilcly  rocogiii/.cil. 

Secondly,  by  drniiinse  of  the  bowel  and  divciskiii  of  ils  cnn- 
tents  from  the  loctnin  tlif  porlioii  of  liowol  to  be  o|ier!itcil  upon 
is  rendcicd  cleaner  and  hcnitliior,  and  tbe  risks  of  tliesubseiiuciit 
otiorntitm  arc  lessenol. 

Tliiiclly.  during  tlir  iictiiul  0|ieruU(>ii  the  portion  of  bowel 
above  tl!:H  wliicli  is  lo  be  rcniovoil  can  be  closed  between  two 
liriaturps  and  the  iiffoctoil  portion  reniovod  if  ncccsjary  with 
the  anus  itself-witliout  opeuiui$  it.     The  snrtjooii  ban  not  to 


to  brin^  down  the  cut  end  ol  the  bowel  uliovu  without  ri»k  ul 
Hloii^biiig  from  tension. 

Ijistl)  .  Ibc  iifler-coiidition  of  llie  patient  is  bellcr.  Tlo  i« 
s,'»vpd  from  tbe  iiicontiiic;.i  c  of  :i  t-H'  ml  anus  or  ilw  dis- 
comforts inseparable  from  a  slrictiircd  rcctnni  wliicli  ofle'i 
follow  nltbinpts  to  brin^  the  bnwcl  .lowu  to  the  normal  mills. 

Proftssor  Sinvlmi:  W'iiti:  (.ShcflTield)  said:  For  the 
purposes  of  this  discnssiou  1  hojied  to  have  coutribule<l  a 
complete  record  of  my  operations  for  rectal  cancer,  but  I 
find  the  data  concerning  my  hospital  eases  arc  too  frag- 
mentary to  be  of  statistical  v.Tlne.  beyond  shov.ing  an 
operation  mortalityrate  of  about  30  per  cent,  in  78  operj- 
tioiis.  most  of  which  were  of  Iho  trans-sacral  type,  (ii 
ni^-  private  clinic  I  am  more  fortunKtc.  lixchiding  en-  s 
of  epithelioma  of  the  aniis.  I  have  o]K'ial«  d  on  52  patient!-, 
and  have  f.tirly  complete  notes  of  all  of  them.  Tb;y  com: 
prise  25  m.nles  and  7  females,  and  extend  over  a  period  o( 
sevcnt(  eu  years  :  29  wi  re  opi  rated  on  by  Kraskc"-  nietln  •! 
and  3  by  the  combined  abtlominopetincal  procedure.  !u 
the  former  group  the  alKlomen  was  opened  iu  every  cftsc. 
and.  with  but  two  cxecpLions.  an  iliac  colo.stomy  w.-.s 
established  ten  to  foui  teen  days  previous  to  excision.  Iu 
23  cases  the  lower  end  of  the  rectum,  with  ils  sphinct'"r 
mechanism,  was  prrs'ivcd,  while  iu  6  a  s.-jcral  urns 
resultrd.  Aseptic  licaling  took  place  in  5  instances  only, 
while  in  the  others  moie  or  less  snnpnration,  and  nsual.-y 
a  temporary  faecal  lisinla.  followed. 

A  xeudeuey  to  stricture  .at  the  line  of  union  of  the  bowel 
was  frcii'.ieutly  ob.scrvod.  but  this  was  easily  ove'-'coiue  by 
simple  dJlaUition,  and  the  functional  results  were,  .as  a  rule, 
quite  satisfactory.  No  case  was  rejected  nulcss  tbt- 
growth  was  fixed  to  the  bladder  or  jirostatc,  or  there  wcn! 
secondary  growths  el.sewhcro.  Di^ath  followed  the  opi-in- 
tiou  within  one  month  in  6  cases,  giving  an  operation 
mortality -rate  of  18,7  per  eeut.  The  causes  of  death  were  : 
Shock  and  cxhau.stion,  3ca.ses:  pcritouilis.  2  cases;  niul 
pulmonary  embolism.  1  case. 

The  after-histories  of  the  26  survivors  are  as  follows: 

5  arc  alive  aud  free  from  rcc'.in'enccs.  after  intervale  rangiii;' 

from  four  to  thirteen  years. 
2  died  from  otliej- canscs  than  cancer  after  intervals  of  live 

and  eij^lil  years  respcctivclv . 
3,  who  were  oixrated  on  witbiii  the  last  three  jssrs.  as  ;  ct 

show  no  signs  of  recurrence. 
1  died  nt  the  end  of  nineteen  months  from  a  oau'c  other 

than  cancer,  luit  there  was  no  autopsy. 
1  pntieni   is  alive  after  5  yc;u"s.  but  bar,  bad  two  s<ib'-ei|"t!it 

operations  for  local  rccnrri'ncc-  the  last  two  yoars  O'^o. 
14  died  from  recurrence,  ."viid  in  8  of  these  the  recurrence  lirst 

appeared  locally. 

Having  regard  to  the  largo  percentage  of  local  re- 
currences after  Kiasko"s  operation,  it  seems  probalih-  that, 
in  the  desire  to  icstorc  the  iTctnl  lube  with  its  .spliineici-s 
intact,  wc  do  not  always  resect  widely  enough.  Tile 
method  should  be  restricted  to  speciallj'  silc<leil 
cases  where  the  growth  i.s  sn!;iH.  fr<eiy  movable,  .iiril 
does  not  extend  lower  thuu  3  in.  from  the  nnus.  a;i'.l  in 
which  the  patient's  general  condition  is  good.  For  suoli 
cases  it  is.  1  believe,  still  the  U  si  operation,  but  it  slioii'd. 
I  tiiink.  bo  undertaken  only  after  an  iiiira|icritonc,Tl  seandi 
has  been  made  lo  eliminate  secondary  growths  anti  a 
colostomy  established  to  enable  tis  to  ooevatc  iimU  r  ifls- 
tively  clean  conditions,  and  to  sctiirc  rest  and  fu-.tUui 
from  tension  during  the  subsequent  healing  pitici'i-. 
Incidentally  1  may  rcmnik.  as  bearing  on  the  vi'hiiof  .i 
preliniiuary  examination  of  the  abdonten,  that  on  four 
occasions  1  have  found  secondary  noduh  s  in  the  liver 
which  had  not  been  detected  by  extetuni  cxaiiiinaiion. 
while  in  several  cases  a  growth  which  npiea^d  to  ho 
immovable  when  cxamiutHi  per  auum  was  really  ineval-lo 
and  thcrefoi-eoiMruble. 

For  cases  lessfavomabte  frecexeision.  w  ilhoutaltciiipling 
to  preserve  the  lower  end  of  the  rectum,  must  snftitv,  Rinl 
this  i.«t  best  done  hv  Hocheucgg"s  nuthod.  He  closts  llic 
anus  SEcnrely  with  a  luiioc-sti  ing  suture,  and  ihrougli  .a 
long  sacropcrineal  incision,  and  after  removal  of  thn 
coccyx  and  lower  end  of  the  sacruiu.  dissects  out  the 
rectum  luitil  woU  above  the  givwlh.  Tlie  rent  in  111'! 
peritoneum  and  the  skin  wound  aix-  sutured,  except  whcro 
the  liberated  rectum  comes  through  above.  Then,  after 
the  application  of  n  ilressiug,  whicli  is  securely  fa.sloiio.l 
over  the  wound  by  stiapping,  the  upper  cud  of  the  rectum 
is  stitched  to  the  sacral  skin  aud  cut  away  just  bcyooJ 
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the  sutures.  The  operation  is  contluctecl  throughout  with 
the  greatest  gentleness  and  regard  for  asepsis,  and  tliosc 
•who  liave  beeu  privileged  to  witness  him  operating,  and  to 
observe  his  after-results,  will  bear  nie  out  in  saying  that, 
apart  from  the  destruction  of  the  normal  anus,  his  method 
leaves  little  to  be  desired. 

The  combined  abdomino  perineal  operation  is  ideal  in 
its  conception,  but  lias  scarcely  justified  the  enthusiasm 
with  which  it  was  first  received.  The  mortality  hitherto 
attending  it  has  been  very  great,  especially  in  the  male, 
whose  narrow  and  deep  pelvis  renders  its  performance  a 
most  difficult  undertaking.  My  experience  of  it  is  limited 
to  three  cases,  two  of  which  were  females  and  did  well, 
while  the  third,  who  was  a  male,  died  of  peritonitis. 

The  seven  years  that  have  elapsed  since  this  subject 
was  discussed  at  the  Leicester  meeting,  while  not  remark- 
able for  many  notable  advances  iu  our  methods  of  treat- 
ment, have  strengthened  the  view  that  cancer  of  the 
rectum  is,  in  the  majority  of  cases,  a  highly  malignant 
disease,  much  more  so  than  cancer  of  tlie  colon  or  stomach, 
and  that  local  recurrence  is  to  be  avoided  only  by  very 
free  removal.  Moreover,  there  can  hardly  be  a  doubt  that 
incomplete  removal  is  worse  than  useless.  Much  harm 
has  accrued  from  striving  after  ideal  plastic  results,  par- 
ticularly in  regard  to  a  normally  placed  anus,  and  it  can- 
not be  too  fuUy  emphasized  that  such  considerations 
should  not  be  allowed  to  interfere  with  the  primary  object 
in  operating — the  radical  extirpation  of  the  growth. 
Opinions  will,  of  course,  differ  as  to  the  amount  of  incou- 
veuience  which  an  artificial  anus  entails,  and  sentiment 
lierc,  as  elsewhere,  will  always  demand  consideration. 
Personally,  I  believe  that  with  a  proper  appliance  it  need 
wot  be  a  very  groat  handicap  to  a  jiatient's  usefulness,  nor 
a  serious  bar  to  his  social  enjoyment.  I  could  mention 
many  examples  in  supi)ort  of  these  views,  but  one  will 
suflBcc.  I  know  a  tramcar  conductor  who  was,  and  pro- 
bably still  is,  clliciently  discharging  his  duties  in  a  large 
city  "in  spite  of  an  iliac  colostomy. 

Mr.  W.  Sampson  Haxdley  iLoudon)  pointed  out  that 
he  had  not  made  the  sweeping  general  statements  attri- 
buted to  him  by  Mr.  Harrison  C  lipps.  In  two  eases  of 
rectal  cancer  he  had  demonstiatcd  cancer  cells  in  the 
mucous  lymphatic  ])lexus  of  tlie  bowel  at  distances 
respectively  4  and  6  inches  from  the  apparent  edge  of  the 
gi-owth.  The  cells  observed  were  undoubtedly  cancer 
coll.s.  Nothing  like  them  could  be  foiuid  in  the  normal 
rectum,  they  occurred  only  in  the  cancerous  rectum  and  in 
the  neighbourhood  of  tlio  growth.  He  had  never  stated 
that  permeation  invarial)ly  occurred  at  an  caily  stage  in 
all  cancers  of  the  rectum,  nor  denied  the  possibility  of 
i'nr<^  resulting  from  such  a  limited  perineal  operation  as 
that  advocated  by  Mr.  Harrison  t'ripps.  J'.nt  tliough  he 
liad  only  snocccded  in  deiiionstraling  perujeatiou  in  two 
out  of  about  ten  ciuscs,  ho  was  sure  it  occuned  more 
freipiently  than  this,  for  nuiei-carmiiie,  the  stain  em- 
))loyed,  stains  only  tliowe  cancer  colls  which  are  secicting 
iiiMcin.  Thus  it  might  fail  to  detect  cancer  colls  wliicli 
had  enlirelv  abandoned  their  )iatural  functions.  Mr. 
I'ercivnl  Cofe  had  drawn  his  attention  to  the  fact  that  in 
certain  cancers  of  tlm  rectnin  luncicarniinc  may  fail  to 
Htjiin  any  of  llinccilHof  tho  primary  growth.  Tliisdilli- 
culty  merely  eni]ilmsi/.ed  the  iiii])ortance  of  the  succithsful 
demonstration  <if  inucoiis  pei'meation  in  a  proportion  of 
f'ascH.  'I'lio  slides  wi-re  mIiowp  at  tlie  Koyal  Society  of 
Medicine,  and  Mr.  Jiandley's  observatinnH  emerged  un- 
Hlmken  from  this  ord'-iil.  Mr.  Cripps  stateil  that  Mr. 
Handloy'H  obHcrvationH  were  not  borne  out  by  clinical 
exp«frience,  bnt,  according  to  Mr.  Swiuford  Kdwanls,  iu 
half  the  cnscM  of  reetiri'oniro  aftj'r  the  perineal  operation. 
in  wliieli  tlio  bf(W<!l  was  Timinlly  resecled  within  an  inch  of 
llie  ;{rowlh,  the  diHcase  roappr'iired  in  the  cut  ends  nf  the 
bowel.  TliiH  wnsexiurtly  what  might  beexpocted  if  nincoUH 
)M-riMeiition  liiid  eoiiiiiien<xd  at  the  lime  of  operation.  Sir 
K.  WalllN  rreiirded  ii  caw-  in  which,  after  removal  of  thi' 
lower  9  in.  of  the  reclnni,  tli(>  diseaHo  recurred  in  the 
niiieoMji  of  till!  lower  end  of  the  brought  flown  bowel, 
involvine  it  f..i  ''  in  \  hi'm-is  strilcing  clinical  <  ontirmU' 
tlon  of  '  of   tho  speaker's  observiilionH  on 

nincoitH  I  'Id  liiii'dly  be  denired.     The  poiiueal 

opernlion  tin-  reetiil  ^mouIIih  in  tint  orrllnary  situation  wan 
on  p.'ilhologieul  ({roiindM  iiuitii  jnileronsililo.  It  wax  neroH- 
Mary   to  rcniovo   n   rouHidcrablo   loni^th   o(   bowel  to   get 


beyond  the  limit  of  possible  permeation.  For  this  and  fo  ■ 
other  reasons  he  advocated  the  combined  abdomino-perineal 
operation  with  removal  of  the  anus  and  its  muscles,  and 
the  establishment  of  a  colostomy.  The  preservation  of 
the  anus  involved  risk  of  recurrence  iu  this  region,  ard 
attempts  to  bring  down  the  colon  to  the  anus  greatly  in- 
creased the  risk  of  operation,  and  led  to  the  preservation 
of  meso-sigmoid  which  might  contain  infected  glands. 
The  latter  point  had  been  especially  insisted  on  by  Mr. 
Miles. 

The  only  serious  argument  against  the  combined  opera- 
tion was  that  its  mortality  had  been  too  high.  In  the 
speaker's  opinion,  no  operation  with  a  mortality  of  even 
20  per  cent,  could  hold  a  jjermanent  place  in  SjUrgery, 
but  the  mortality  was  rapidly  falling,  and  should  coma 
down  to  5  per  cent,  if  old  and  feeble  patients  were  refused 
operation.  For  such  patients  colostomy  was  tho  proper 
treatment. 

At  the  present  time  the  combined  operation  in  women 
had  a  very  small  luortalify  if  terminated  by  a  colostomy. 
Schloft'er  lost  only  1  case  of  15 ;  GouUiond  none  of  11. 
The  speaker  had  had  3  cases  without  a  death.  In  men 
the  mortality  could,  he  thought,  be  greatly  reduced  by 
the  adoption  cf  proper  precautions.  More  especially  ho 
referred  to  a  method  of  his  own  whereby  a  catheter  is  tied 
into  the  blinded  end  of  the  colon,  where  it  emerges  at  tho 
future  colostomy  opening.  Through  this  catheter  large 
quantities  of  saline,  which  cannot  be  rejected  by  the 
patient,  can  be  introduced  during  the  day  or  two  following 
operation.  The  catheter  serves  occasionally  as  a  flatus 
tube,  and  the  bowel  is  not  opened  until  the  filth  day.  Ho 
attributed  his  favourable  exjierience  of  the  operation 
largely  to  the  use  of  this  method. 

Mr.  Harrison  C'ripps  claimed,  as  an  advantage  of  the 
perineal  method,  the  restoration  of  anal  function,  an 
advantage  dearly  bought  at  the  risk  of  recurrence,  and, 
moreover,  rarely  secured.  Mr.  Cripps  had  referred 
repeatedly  in  his  writings,  aud  again  that  morning,  to  one 
particular  case,  iu  which  an  ideal  result  had  been 
attained — that  of  Dr.  Rushworlh.  Why  had  the  result 
in  this  case  made  such  a  deep  imiiressiou  on  Mr.  Cripps's 
memory'?  He  submitted,  because  of  its  rarity.  In  most 
cases  the  perineal  method  involved  a  sacral  auus. 

In  conclusion,  he  would  remind  them  tliat  in  past  years 
Mr.  Cripps's  advocacy  had  established  the  operative  treat- 
me)it  of  rectal  cancer  upon  a"  firm  footing,  in  the  face  of 
much  hostile  c;  iticism.  Mr.  Oripps  had  renuxined  in- 
dift'erent  to  that  criticism,  because  he  knew  that  tho 
progressive  elements  of  tlio  profession  were  with  him. 
At  the  present  time  those  who  advocated  in  rectal  cancer 
an  operation  in  accordance  v.'ith  tho  teaching  of  pathology 
—namely,  the  combined  operation — could,  for  tho  sanin 
reason,  regard  the  controversy  with  equanimitj-,  confident 
that  time  would  decide  it  iu  their  favour. 

Mr.  C.  P.  Ciiii.DK  (Portsmouth)  said:  Allhough  I  havo 
operated  ou  occasion  by  all  tho  routes,  except  the  vaginal, 
the  sacral  route  is  the  one  with  which  1  am  most  familiar, 
and  I  shall  confin(!  the  few  remarks  1  have  to  make  to  this 
operation,  ami  towliat  I  consider  its  advantnges. 

The  first  )Kiiut  is  that  cancer  of  the  rectum,  it  docs  not 
matter  how  high  up  the  growth  is  situated,  provided  it  is 
free  and  otlierwise  suitable  for  removal,  is  readily  accessi- 
ble hy  th(!  sacral  route.  The  three  positions  I  have  tri<'d 
for  the  operation  are  Littlewood's  kne(>ling  )iosition,  tho 
exaggerated  lithotomy  position,  and  tho  left  lateral 
position.  J/ittlewood's  kneeling  jiosition  is  very  incon- 
venient for  the  anacsthotisl.  ami  1  Iiavo  not  found  it  to 
jiossess  any  compensatory  advantages  over  the  other  two. 
Tho  left  lateral  position  is,  to  my  thinking,  tho  best.  Tho 
skin  incision  should  be  free,  aud  a  sullicient  piece  of  tho 
lower  end  of  the  sai-rnm,  below  tho  thini  siicral  foramen, 
shonl<l  be  removi'd.  Fornii'ily  I  contenti'd  myself  with 
ronu)val  of  the  coccy\  only,  but  though  (he  operation  can 
be  done!  with  remoMil  of  this  limiteil  portion  of  lione,  ablu- 
tion of  the  lower  end  of  the  sacrum  with  it  greatly  iin- 
proves  tlio  aeicss,  r<  ndcrs  tho  opi'nilion  i|uii'ker  and 
fBHU'.v,  and  haemorrhage,  if  it  occurs  from  the  deeper 
parts  of  tile  Wound,  eiin  be  nnndi  more  readily  dealt  with. 
To  sum  up,  with  the  patient  in  the  left  lat.eral  position, 
turned  over  MoMiewJmt  on  to  his  face,  and  with  tin-  pelvis 
Mlightly  riiiM'il,  with  a  free  sliin  iinision,  and  with  removal 
of  a  hufHcieut  uic'co  of  llio  lower  end  of  the  sacrum  with 
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the  coccyx,  the  tecliBi'cal  diflicultif.-.  jpei-atioo  are 

luostlv  overcome  ;  it  cau  be  quiekly  pcifuriiicd.  tlieiv-  is 
vei-v  little  loss  of  blood,  the  bowel  with  the  connetlive 
ti-sue  and  Ivniphatics  behind  it  eiin  be  very  freely  reinovid, 
aud  it  is  very  seldom  that  auy  shock  whatever  follows  it.  It 
cau  be  luidertaken,  therefore,  without  anxiety  iu  quite  old 
liL'ople.  -My  lost  four  operations,  for  instance,  were  upon 
patients  71.  71,  72.  and  70  years  old  :  all  of  thetu  were  very 
flee  excisions,  yet  none  of  the  ca.ses  exhibited  immediate 
t  ffeils  from  the  operation  of  any  moment  wliAtcver. 

\\  licji  I  first  bej^au  operating  by  the  savral  route,  I  used 
to  make  a  sacral  anus  in  tiiose  cases  rei(uiring  an  artificial 
HUus.  This  practice  I  have  abandoned,  if  tin  artificial 
unus  has  to  be  made  —a  disagreeable  thing  under  auy  cir- 
ct'uistauce.s — one  within  ea.sy  access  of  the  patient — tluit 
is,  in  the  inguinal  region — is.  in  my  opinion,  far  preferable 
to  one  behind.  If  the  growth,  therefore,  is  ?o  situated 
that  the  sphincteric  muscles  have  to  be  sacrificed,  or  iu 
ca.ses  where  there  is  any  doubt  on  this  point,  I  think  tlic 
best  plan  is  to  perform  a  preliminary  inguinal  colostomy 
and  e.vcise  the  bowel  a  fortnight  later.  I  l)elleve  this,  too, 
to  be  the  best  operation  when  the  patient  is  advanced  in 
years,  or  his  ability  to  eudiire  a  severe  operation  is  pro- 
blematical. I  think  avoidable  primary  risks  are  frequently 
run.  owing  to  the  natural  desire,  and  owing  to  elaborate 
attempts  to  provide  an  ideal  anus  in  the  normal  i>osition. 
and  tiiat  the  risks  of  recurrence  are  often  increased  by 
going  too  near  the  growth  iu  striving  after  the  same 
object.  The  chief  consideration  should  be  a  free  excision 
of  the  disease  and  its  neighbouring  structures  without 
subjecting  the  patient  to  an  excessive  in-imarj- risk :  the 
-considei-ation  of  the  ^X)sition  of  the  future  anus  should  be 
secondary.  If  these  principles  are  sound,  there  is.  I  think, 
a  great  deal  to  be  said  iu  favour  of  (in  a  large  number  of 
cases.  I  do  not  say  all)  a  preliminary  inguinal  colostomy, 
followed  a  fortnight  later  by  a  wide  excision  from  below, 
as  the  surgeon  is  then  free  from  any  anxiety  as  to  the 
position  of  the  future  anus ;  ho  is  not  tempted  to  go  too 
nfear  the  disease  in  an  attempt  to  get  an  idea!  result ;  there 
is  no  risk  of  contamination  of  the  wound  with  faeces,  and 
there  is  the  certain  knowledge  that  the  op.ration  can  be 
parforn'.ed  quickly  and  without  ijutting  auy  severe  strain 
on  the  patient's  inuuediate  recuperative  powers.  If  pre- 
ferred, the  operation  can  be  done  at  one  sitting  in  those 
cases  in  which  no  obstruction  is  present  and  the  bowel 
can  be  thoroughly  emptied  previously.  If  the  posi- 
tion of  the  growth  and  other  circumstances  are 
favourable  for  attempting  to  presex-ve  the  natural  anus 
various  procedures  may  be  adopted,  such  as  end-to-end 
anastomosis,  bringing  the  upi>cr  segment  of  the  Ijowel 
through  the  natural  anus,  etc.  I  was  very  successful  in 
one  case  by  splitting  the  sphincter  and  the  Icvatoies  ani 
iu  the  midline,  as  recommended  by  Sir  t'harlcs  Ball, 
dividing  the  bowel  circnlarly  above  the  attachment  of  the 
levator  ani.  and  turning  each  levator  ani  and  each  half  of 
the  sphincter  outwards  as  a  flap.  This  procedui-c  gave 
good  room  and  did  not  interfere  with  the  nerve  supply  of 
the  extrinsic  muscles.  When  the  Ijowel  was  brought 
<lown  the  two  levatores  ani  and  the  two  halves  of  the 
sphincter  were  stitched  together  aud  to  the  bowel.  After 
a  little  while  the  patient  had  good  control  of  both  flatus 
and  faeces;  in  fact,  tlie  functional  rebult  was  perfectly 
satisfactory.  Of  course,  if  the  operation  is  started  witli 
the  intention  of  retaining  the  natural  anus,  aud  the  bowel 
cannot  be  brought  down  without  tension,  the  operation 
is  completed  by  closing  the  gut  and  performing  inguinal 
colostomy.  It  must  be  concc<ied,  I  think,  that  the  oi>era- 
tion  by  one  of  the  cond)ined  routes  fulfils  more  i>crfectly 
the  requircnicnts  of  the  modern  operation  for  cancer,  but 
it  is  impossible  to  ignore  the  present  heavy  primai-y 
mortality. 

It  may  be  said  that  inasmuch  as  the  disease  is  neces- 
sarily fatal,  any  amount  of  primary  risk  is  justifiable  in 
the  attempt  to  secure-  a  greater  freedom  from  rrcurrencc. 
But  I  think  there  are  limits  to  this  attitude  :  at  all 
events  there  is  nf)t  much  satisfaction  to  anyone  concerned 
in  the  operation,  least  of  all  to  the  patient,  in  the  fact  that 
though  the  oper.ation  fulfilled  the  conditions  of  an  ideal 
operation  for  cancer,  the  patient  died  the  next  day  as  the 
rcsuU  of  it.  Though  I  am  an  entire  convert  to  the 
abdominal  route  in  extirpating  cancer  of  the  uterus,  in 
which  the  risk  (about  10  per  ccnt.1  is,  I  consider,  a 
justifiable  one  if  better  results  accrue,  I  am  not  jetcon- 


vioccd  that  an  operation  with  a  mortality  of  sonicwlierc 
between  30  and  50  per  cent,  is  equally  ju.itifiable.  Tlw 
ojicration  is  comparatively  recent,  and  tlie  pri'ndrv 
niortaUty  of  the  abdominal  route  for  cancer  of  the  utci ;;  . 
Wiia  at  first  very  high,  and  that  for  cancer  of  the  rectum 
will  probably  diminish  with  experience  and  improvement 
iu  techni(jue.  But  women  are  particularly  tolerant  of 
ojjcrations  on  their  genital  organs,  and  I  am  doubtful 
whether  it  will  prove  as  easy  to  reduce  the  primary 
mortality  in  extiq)alion  of  cancer  of  the  rectum  by  llie 
abdominal  or  one  of  the  combined  routes. 

Mr.  Hkkdert  J.  Patersov  fLondon)  said  that  no  one 
had  a  greater  i-egard  for  pathological  work  than  himself, 
but  at  the  sau)c  time  he  tiionght  that  some  of  the  conclu- 
sions come  to  in  recent  years  had  tended  to  retard  rather 
than  to  hasten  jjrogress.  lie  ventured  to  dissent  from  the 
view  that  it  was  advisable  to  open  the  alxloiuen  in  every 
ease,  in  oi-der  to  exclude  the  presence  of  secondary  growths 
in  the  liver.  To  explore  the  liver  from  an  incision  in  the 
lower  part  of  the  abtlomen  was  neither  easy  nor  satisfactorv. 
He  asked  those  who  advocated  this  procedure  in  what 
proportion  of  ca.ses  in  which  a  secondary  carcinoma  of  the 
liver  was  present  would  such  growth  be  detected  by  abdo- 
minal exploration?  He  himself  thought  that  in  quite 
half  of  the  cases  in  which  secondary  growtlis  were  present 
such  growths  would  not  be  detected  by  exploration  on 
the  oi>erating  table.  Mr.  Paterson  submitted  that  Mr. 
C'ripps's  statistics  were  a  sufficient  answer  to  those  who 
advised  prclimin.ary  abdominal  section.  In  another  resjiect 
pathological  teaching  was  not  in  accordance  with  clinical 
experience.  If  it  were  true  that  cancer  cells  extended 
widelj-  beyond  the  primary  growth,  then  there  would  be 
few  cases  in  which  it  would  be  worth  while  to  operate. 
They  had  all  often  met  with  cases  in  which  the  margin 
beyond  the  growth  removed  was  very  small  and  yet  tlio 
jiatient  had  remained  free  from  reciu-reuce  for  many  years. 
He  thought  that  another  interpretation  might  be  placed  on 
Mr.  Ilandley's  researches.  If  it  were  true — and  he  had  such 
a  regard  for  Mr.  Haudley's  work  that  he  felt  bound  to 
ai  cept  his  facts — that  isolated  cancer  cells  extended  widely 
beyond  the  limits  of  the  growth,  then  the  inference  was  that 
after  removal  of  the  primary  grow  th.  Nature  was  able  to  deal 
with  the  isolated  cancer  cells.  To  this  extent  pathoUgical 
teaching  was  misleading  them.  To  adapt  an  Anioriiau 
simile,  ''the  pathological  tail  was  wagging  the  surgic;il  dog, 
instead  of  the  surgical  dog  wagging  the  pathological  tail." 
He  regretted  that  the  expression  •■  ideal  result ""  had  been 
applieil  by  one  of  the  speakers  to  those  cases  in  which  the 
normal  anus  was  preserved  after  a  ti-ans-s;ici:al  operation. 
While  fully  admitting  the  adv.antage  of  preserving  tlie 
anus  when  possible,  he  thought  that  no  cosmetic  con- 
sideration should  bo  allowed  to  influence  the  necessit3'  for 
adequate  excision.  The  ideal  operation  was  not  one  in 
which  a  good  cosmetic  result  wa.s  obtained,  but  the  one 
in  which  the  patient  remained  free  from  recurrence. 
The  most  striking  surgical  fact  with  reference  to  cauc?r 
of  the  rectun>,  and,  indeed,  mtcrnal  cancer  elsewhere,  was 
the  small  proportion  of  casos  iu  which  a  radical  operation 
was  ix>»sible  at  the  lime  the  patient  came  under  the 
siu'geou's  c*re.  He  believed  that  it  was  Mr.  L'ripps  who 
first  urged  the  \iow  that  when  a  radical  excision  was  iiu- 
practicuble  colostomy  should  be  perfornuHl,  even  in  the 
absence  of  obstruction,  on  the  ground  that  the  diversion  of 
the  faeces  diniinished  the  rate  of  grow  th  of  tlie  cancerous 
tumoui'.  It  they  went  over  their  cancer  cases  aud  noted  the 
number  of  patients  suEfering  from  carcinoma  of  the  rectum 
who  had  lived  sovcral  yeare  aftci'  colostomy,  they  must 
admit  there  was  considcr.able  justification  for  Mr.  C'ripps's 
hypothesis.  Ue  rcmeudjcrcd  several  of  Mr.  Cripos's 
patients  who  had  lived  over  five  years,  and  he  himself 
had  three  jwlients  who  had  lived  five,  five  and  a  half,  and 
six  aud  a  quarter  years  respectively  after  inguinal  colos- 
tomy for  rectal  carcinoma.  He  was  not  sure  but 
that  in  this  matter  they  were  moving  along  wrong 
lines.  Their  efforts  had  been  directed  to  more  extensive 
operations,  whereas  they  should  have  aimed  at  earlier 
diagnosis.  To  his  mind  it  was  an  open  question  whothor 
extensive  abdominoperineal  operations,  at  .any  rate  iu 
the  majority  of  cases,  were  worth  while.  In  any  case  ho 
thought  they  should  clearly  ilistinguii;h  between  two  classes 
of  cases:  Early  cases  in  which  an  extensive  opei-alion  was 
done  delibcratelv  to  eradicate  the  disease  as  completely  aa 
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possible:  latcv  cases  in  which  pn  extensive  operation  had 
to  be  done  in  orderto  remove  the  growth.  He  questioned 
vei-y  much  wliether  the  operation  in  the  second  class  of 
case  was  worth  doing,  and  if  early  diagnosis  were  the  rule 
tlsey  would  never  require  to  be  done.  If  they  were  to  obtain 
better  results  than  at  present,  it  was  by  eailj-  operation 
rather  than  by  more  extensive  operations. 

Mr.  A.  Don  (Dundee)  said:  I  am  a  strong  advocate  of 
the  combined  operation,  as  I  believe  that  we  must  follow 
the  teaching  of  pathology,  and  if  we  cannot  remove  the 
disease  wc  must  be  content  with  a  colostomj'.  I  therefore 
begin  by  maUing  the  left  part  of  a  MacUiurodfs  incision, 
and  txauiine  the  tumour  and  the  whole  of  the  abdomen 
for  ucv.-  giowths.  If  I  find  none  I  now  decide  to 
remove  the  disease;  I  extend  the  incision  aud  got  a  ^ood 
view  of  the  pelvis.  To  prevent  haemorrhage  one  may  tie 
the  inteinal  iliacs,  though  it  is  quite  easy  to  check  the 
haciuorrliagc  as  it  occurs  with  stiih  a  free  view  of  the 
pelvis.  Xo  doubt  shock  has  much  to  do  with  the  mor- 
tality, and  I  believe  that  spinal  anaesthesia  helps  to 
prevent  shock,  and  I  use  it,  if  necessary,  with  slight 
general  anaesthesia,  in  all  cases.  I  think  we  should  be 
able  to  gauge  our  own  .ability  to  remove  a  growth,  and  the 
liaticnts  ability  to  stand  the  operation  we  projiose.  It 
seems  illogical  to  explore  the  axilla  in  all  cases  of  cancer 
of  t)ie  breast  and  to  just  remove  the  growth  iu  rectal 
cases  without  jjayiug  any  attention  to  the  nearest  glands, 
and  the  increased  danger  of  the  modern  operation  for 
cancer  of  the  breast  has  been  held  to  be  no  bar  to  its 
almosc  universal  acceptance  by  surgeons.  Wlij-  should  we. 
il  wc  aie  to  do  anything  more  than  colostomj',  not  go 
cijually  far  and  attack  the  glands?  I  have  elsewhere 
advocated,  though  never  practised,  transplantation  of  the 
ureters  along  the  brim  of  the  pelvis:  and  I  feel  that  such 
an  operation  would  bo  justifiable  if  e>:plained  to  our 
patients,  as  an  alternative  10  doing  nothing  but  prolonging 
his  life. 

Mr.  .Tor.DAX  Li.ovij  (Birmingham)  thought  that  surgeons 
in  the  fifties  were  apt  to  look  at  surgical  problems  from  a 
different  standpoint  from  surgeons  in  the  thirties  and 
forties.  AVhether  this  were  due  to  cerebral  degeneration 
or  to  greater  experience  lie  would  not  like  to  say.  He  had 
arrived  at  firm  conclusions  on  the  question  of  the  oiiorative 
treatment  uf  <:ancer  of  the  rectum,  and  his  present  attitude 
was  not  that  of  the  young  advanced  modern  surgeon.  The 
majority  of  eases  that  came  to  him  were  best  left  alone. 
The  percentage  of  eases  whi>re  good  residts  were  to  Iw 
expected  wa.s  very  small.  It  was  easy  to  nay  U/nt  early 
recngnition  of  canrer  was  t)ic  itr-^rai  ol  boccass.  but  he 
Meat  iijiLltti/  uuJ  beUi  llitl  U  «.is  of  equal  importance  to 
re(:of,niz.^  eady  tile  kind  iif  cancer,  if  the  cancer  was  big 
nnoiigli  to  form  a  mass,  whether  it  spread  by  infiltration  or 
by  permeation  it  had  to  be  approached  with  great  care. 
H;  wished  to  revive  the  designation  "tabular  cancer" 
II  ,od  formerly  by  Mr.  C'ripps;  lie  had  at  present  in  his 
obwrvation  a  ease  of  that  kin<l  operated  on  by  Mr.  Cripps 
Kixleen  years  ago.  In  any  ease  mortality  wuh  high,  and 
the  results  did  not  convince  him  tliat  the  extensive  opera- 
tion was  jiistilii^d,  though  he  diil  agree  that  some  of  the 
imdcMi  o|»enitionM  mi^dit  establish  then  s 'Ives  i'l  fivoir. 
In  rejjurd  to  ivamiiuition  nf  tlie  liviM',  he  doubted  wlii-lher 
itu'.:li  nn  examination  could  be  ellieient  through  n  sniull 
inciH:on  nn  had  bcou  rceoninionilod  by  sonic  speukcrs. 

Mr.  .\i.i:kiit  Lfi'AS  iDirniinghnin)  could  not  speak  with 
niitlioiity  nil  lh(- ab<1omino  perineal  route.  Kvery  casr'  of 
i'.iireinoHia  of  thi' leclnni  was  to  lie  dealt  with  on  its  mcMits. 
Many  Minall  jfrowtlm  eoiild  bo  removed  by  taking  away  thu 
I'occyx.aiid  pirlinpH  in  aildition  the  lower  partofilicmn'riini. 
III!  firit  cei  tuiii  that  llieso  patients  did  as  well  us  if  an 
nlKbiiiiiiinl  o|iei'ntion  lia<l  lH"'n  perforiiK  d  in  addilimi.  If 
fill'  grow  til  weio  ext<'nHivo,  il  was  piifeiable  to  adupt  the 
i-'itiiliined  loiite.  Where  tliegiuwth  wim  iidlieretil,  to  the 
bladder  or  iir(mtnti'  in  front  or  the  Hiierum  iM-hiiid,  it  hliould 
not  be  l4>ii<  lied.  It  Heeined  hm  if  the  patlinlngiiiil  theory 
of  pi'niii'ii'iiin  wim  not  bornr-  out  bv  pnietieiil  experience 
when  a  iii.nj^iii  of  half  nil  Inch  loan  inch  Htiniied.  Probably 
Nature  hi  r'l.lf  deiill  wilji  i-aiieereeilK  iM'yoiid  the  liiiir  ini'ii 
urea.  The  iiiorliility  of  hix  own  and  liis  eolleagues'  eiivoH 
»o»  uiujIi  higher   by   tlio   oombinod   route   than    by   the 


perinea!  route,  high  though  it  was.  He  regarded  it  as  an 
unjustifiable  operation  to  remove  practically  most  of  the 
contents  of  a  man's  pelvis. 

Dr.  .\RMSTKOxr.  (Montrcal'i  had  come  to  employ  the 
combined  ojieration  in  many  cases  where  the  growth  was 
largo  and  particularly  where  there  were  obstructive  sym- 
ptoms with  toxaemia.  He  operated  in  two  stages;  First, 
opening  of  the  abdomen,  and  in  the  absence  of  metastases, 
separating  the  lower  part  of  the  colon  a,nd  dividing  the 
bowel  low  down :  the  end  of  the  bowel  was  clamped, 
cauterized,  and  pushed  into  the  hollow  of  the  sacrum  and 
the  i)critoneuii:  closed  with  sutures  ;  the  lower  end  of  the 
upper  segment  of  bowel  was  employed  as  a  permanent 
colostomy.  'J'hc  second  stage  was  performed  a  few  daj's 
later,  when  the  lower  end  containing  the  ttimour  was 
remo\  ed  by  the  perineal  route.  His  mortalitj-  was  low. 
The  left  iuguiiial  colostomy  was  on  the  whole  quite  com- 
fortable, and  did  not  interfere  with  people  taking  their 
place  in  society  to  some  extent. 

Mr.  HiY  Geovks  (Bristolt  said  that  the  fact  that 
mi  taslasis  was  often  found  iu  the  liver  by  a  preliminary 
abdominal  operation  fully  justified  this  procedure.  He 
related  two  cases  iu  which  a  sacral  operation  was  followed 
by  recurronco  because  too  little  bowel  had  been  removed 
iu  order  to  do  a  union.  In  both  the.se  the  combined 
method  had  given  a  lasting  good  resitlt.  He  was  con- 
vinced thai  complete  removal  of  the  whole  rectum  and  a 
part  of  the  colou  by  the  combined  method  ought  to  be  the 
metliod  of  choice  iu  most  cases.  The  two  stage  method 
was  strongly  advocated  from  personal  experience. 

Mr.  .4xDni;w  FrLLKP.Toy  iBelfasf)  said  he  did  not  agree 
■with  Mr.  I'lipps  that  the  sigmoidoscope  was  useless  in  the 
diagnosis  of  rectal  cancer.  lie  had  recently  seen  a  case  iu 
which  the  patient  sufferc  d  from  chrouic  diai'rhoca.  and  in 
which  the  growth  could  not  be  felt  by  the  finger.  The 
sigmoidoscope  show  ed  a  growth  in  the  upper  part  of  the 
rectum  beyond  the  reach  of  the  liuger.  This  growth  wa.s 
subsequently  removed  b}'  the  combined  method.  He 
wished  to  u.ontion  two  cases  in  which  ideal  results  wero 
obtained  after  removal  of  the  rectum.  One  was  a  woman 
aged  60  years,  in  whom  he  performed  a  transsacral 
operation,  removing  the  coccyx  and  a  verj'  small  ])ortion 
of  the  lower  jiart  of  the  sacrum.  .\n  attempt  was  made 
after  removing  the  growth  to  bring  the  upper  .and  lower 
portious  of  the  bowel  together.  Primary  union  did  not 
tniw  place,  but  by  tying  a  Paul's  tid)o  into  the  rectum 
through  the  anus  the  faeces  were  eucouraged  to  come  by 
the  normal  route,  and  in  a  few  weeks  the  posterior  wound 
liealed.  The  p:itient  was  now — about  nine  years  after 
operation —perfectly  well,  with  full  sphiueterie  control 
and  without  recurrence.  The  only  sign  of  operation  on  the 
bow<  1  was  a  thin  wide  ring  in  the  bowel  at  the  junc^tien  of 
the  segment.  In  a  second  case,  a  man  aged  50  yeais,  ho 
operated  by  removing  the  coccyx,  sepamtiug  the  bowel 
from  below,  and.  after  diviiliug  the  superior  haemorrhoidal 
artery  well  away  from  tlie  bowel,  bringing  the  pelvic  colou 
down  to  tli(>  anal  eauiil  bared  of  mucous  membrane.  This 
patient  now  more  Ihaii  four  years  after  operation-  had  a 
functioniil  iinus.  and  almost  complete  control.  He  men- 
tioned the  operation  of  openinf;  the  abdomen,  tying  tho 
superior  haemonhoidal  or  inferior  mes(>nterii'  artery,  and 
bringing  down  the  ])idvie  colon  to  the  anus,  but  lio  had 
Hi'en  sloughing  of  the  bowel  take  place. 

Mr.  G.  P.  Xi  wnoi.T  il.iverpoon  had  followed  the  o]iera- 
tive  trailiti^iiis  of  Mr.  Harrison  ('rip))s  induing  the  p<'riuenl 
ojierution.  Jf  Mr.  Sampson  iiaudley's  pathology  was 
riglit,  it  was  impoHsible  to  operate  Huccessfully  by  the 
perineal  route,  but  Mr.  Cripps's  statistics  rather  tended 
loih's))rov(  the  Ihi'ory.  ]ii  the  Kraske  operation  preven- 
lioii  of  haemorrhage  was  of  prime  iniportaiico.  If  tho 
.Hacruiii  was  not  interfered  with  it  was  better  for  tho 
patient.  He  doubted  whether  the  mortality  of  tho  com- 
bined o)X'ratioii  eoidd  be  reduced  below  20  per  cent.  A 
preliminary  eolostoniy  wns  renHoiiable,  but  it  was  not 
always  pr.ielicuble.  lie  narrated  a  i-nse  of  recurrenco  hIx 
yeaiH  iifler  nperalion.  a  mass  being  found  adherent  to  tho 
Hiu'nim.  He  thought  it  was  imiiortiint  to  exorcise  great 
cure  in  selecting  coseH  on  which  to  operate. 


OCT»  5, 


i9tx.J 


raiHAiiy  tiueuculosis. 


[ 


Tii;.  H-ir-.Ttf 


^^5 


Mr.  HMtRisos  Criim'8,  in  reply.  Hai<l  he  waK  struck  by 
the  ai)]jearaiico  of  rivah'y  in  tht-  liitjcussiuii  between  tlic 
two  operations :  the  perineosacnil  and  the  abslouiino- 
perineal.  Tliero  wa.s  really  no  riv.-ilry  between  tlieiu.  It 
would  lif  ,1.-.  absurd  to  attack  a  low  rectal  cancer  by  the 
alKliiuiiiial  route  as  to  attack  a  very  hinb  one  by  the 
perineal  route  alone.  Each  cai>e  must  be  selected  and 
dealt  with  on  its  merit.'".  Lu  doubtful  caKes  it  was  quit*; 
right  to  do  a  preliminary  "abdominal  section  to  tind  out  if 
complete  removal  were  possible.  Success  in  operating;  in 
rectal  cancer  depended  more  than  anything  else  upon 
careful  selection  of  the  case,  and  in  not  binding  oneself  to 
do  any  one  particular  operation,  but  to  operate  on  the 
lines  dictated  by  common-souse  principles. 


DISCUSSION    OX 

Tin:    DIAGNOSIS    AND    TREAT3IENT     OF 

URIXARY   TIBKRCULOSIS. 


OPENING     PAPER. 
By    E.    IIcnr.Y  Fenwick,    F.R.C.S., 

ProfcSiOr  of  froloav  at  tbe  T.o:i(l.'>n  rtospital :  Vice-Presideaft 
liiteraaiioual  Associalioa  of  l'rolo«r. 

T  FKEf,  it  will  be  readily  conceded  that  the  subject  of 
urinary  tuberculosis,  which  has  been  chosen  for  onr  dis- 
cussion this  morning,  covers  a  ver)'  large  area  and  lends 
itself  i-ather  to  discursiveness.  In  order  to  minimize  this 
disadvantage,  I  suggest,  as  introducer,  that  it  would  be  as 
well  to  remind  ourselves  of  some  of  the  chief  conditions 
already  accepted  as  facts  by  the  majority  of  the  workers 
in  this  field. 

The  intemation.al  cors^nsus  of  opinion  formed  during 
■  iie  last  decade  and  reflected  in  the  surgery  of  the  world 
has  for  its  bed  rock  truth  the  fact  that  the  kidney  elimi- 
nates bacteria  and  the  poisons  they  engender  :  and  that 
the  kidneys  suffer  more  or  less  acutely  according  to  the 
character  and  strength  of  the  bacterial  poison  which 
roaches  them  and  the  health  of  the  gland  through  which 
the  poison  pas.scs.  Should  one  kidney  siilTer  locally  from 
tuberculosis  because  it  chanct-s  to  offer  a  non-resistant 
held  to  the  transient  passage  of  the  bacillus  brought  it  for 
elimination  fi'om  sonic  focus  in  the  body,  the  septic  pro 
cesses  of  this  local  destruction  nuist  be  eliminated  by  both 
kidneys.  Both  kidnej'S  must  eventually  suffer,  though 
net  necessarily  by  tubercle.  I  apologize  for  touching,  even 
thus  cursorily,  on  this  nursen'  knowledge. 

Built  on  this  basis  is  the  first  article  of  faith,  which  is, 
that  in-inary  tuberculosis  nearly  always  starts  in  the 
kidneys,  and  generally  in  one  l;iduey,''  and  not  in  the 
bladder:  that  the  urine  stream,  laden  with  tubercle 
toxins  from  the  local  renal  destruction,  descends 
ureter,  irritates  the  mucous  membrane  of  that  tube, 
finally  affects  its  orifice  in  the  bladder  and  the  bladder 
area  around  it.  It  is  held,  rightly  or  wrongly,  that  there 
is  no  such  disease  as  primary  tuberculous  ureteritis  or 
primary  tuberculous  cystitis ;  the  changes  visible  in  the 
bladder  in  an  earlj-  stage  arc  only  those  due  to  the  action 
of  a  caustic  urine. 

The  second  ai'ticle  of  faith,  which  yon  may  prefer  to 
consider  ns  dogma,  is  that  there  is  no  chance  of  self- 
repair  in  the  tuberculous  kidney.  It  is  stated  that  there 
is  no  known  example  open  to  criticism  of  spontaneous 
cure.  I'pon  these  grounds  it  is  argued  that,  if  the  diseased 
kidney  twhich  holds  the  primary  focnsl  can  be  detected 
and  removed  earhj,  the  other  kidnoj'  will  be  saved  from 
septic  and  tuberculous  change.',  the  bladder  will  heal 
spontaneously,  and  the  patient  will,  as  far  as  the  urinary 
tract  is  concerned,  bo  cured. 

It  mny  be  peitiuently  remarked  that  surgery  alone  is 
responsible  for  these  opinions,  not  pathology.  To  that  I 
would  answer,  the  surgeon  records  only  e«rly  and  li\  ing 
facts.  Thus  the  results  of  removing  the  kidney  for 
tuberculous  disease  embracing  over  a  thousand  (-ases  were 
reported  to  the  gnmt  congresses  of  Vienrni  and  Home  '  last 
year  and  this,  by  Israel,  Wildbolz,  Ijogueii  and  Chevassn, 

'  36.7  per  rent,  of  all  tnborcuioiis  infection  wni?  r.->Ti*"-  '  •  -  =  '-.i'  of 
tlic  two  kiLln*.'yf>  on  :ifMit-}n-  rtim  ixnniiiiiition  'Ki>  ->  liia* 

cent,  of  nil  nrinniT  lill»errle  llio  Iwiionn  wcrp  contlii.  if  nt 

fliath  lHallc  anil  Motzi.  In  IJ  i»v  cm.  of  all  iirinn, .  i..i..  ,.  .u  llio 
oiMKisiU'  kidney  ni^-i  the  soat  of  uatbological  iiroccM  oibcr  Ihau 
tuberculous  (Uallc  and  Mutz). 
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and  others.  It  is  asserte*!  by  Legueu  lliut  Ijall  ol  tin-  casci 
were  cured,  one  quarter  were  relievetl  by  this  iiiean.-*,  ami 
this  with  a  6  |)er  cent,  immediate  mortality  and  an  18  per 
cent.  aubseL|ueiit  ticatli-rate.  Such  facts  suppoit  the  fir.s6 
article  of  modern  .surgical  faith. 

Our  ta.sk  to-day,  starting  from  the  plane  of  rocoiilc>d 
and  acee))teil  facts,  seems  to  ri-solve  itself  into  two 
divisions,  but  I  do  not  wish  by  suggesting  this  to  limit  in 
any  way  the  speakers  or  to  hamper  discussion.  I  think 
we  have  to  ask  ourselves,  Is  it  our  experience  tiiat  the 
kidney  is  always  the  source,  the  starting  point,  of  tuber- 
cidous  di.sease  in  the  urinary  tract?  And,  secondly,  la 
surgery  the  onlj-  means  of  eiuo  ?  Those  are  the  >  ital 
questions,  and  we  in  Great  Britain  are  still  divided  in 
opinion  on  them.  I  venture  to  think  we  cannot  answer 
them  either  definitely  or  accurately  without  leaving  the 
male  cases  out  of  consideration.  We  .should  confine  our 
study  at  first  solely  to  unassailable  clinical  facts  observed 
in  female  cases.  Women  are  easy  to  investigate ;  they 
are  not  endangered  by  the  process,  as  are  the  males ;  they 
present  undistorted  symptoms,  being  uncomplicated  by 
genital  tuberculosis,  so  that  from  them  we  can  obtain  a. 
vivid,  easily  controlled,  precise  picture  of  what  luiuary 
tuberculosis  really  is.  Only  from  a  sure  basis  like  thitj 
can  we  determine  the  economic  v.ilue  of  the  signs  and 
symptoms  and  results  of  treatment  of  the  disea.so  in  both 
sexes.  My  own  contribution  to  this  discus-sion  will  bo 
influenced  by  this  opinion  and  v\  ill  be  mainly  tiikcn  from 
the  first  50  cases  of  nephrectomy  I  have  performed  for 
tuberculosis  in  the  female,  balanced  by  a  scries  of  nn- 
operated  cases.  With  this  can  be  compaix^l  .a  seties  of 
male  cases,  and  upon  tlieae  findings  I  would  venture  to 
ground  my  own  opinion. 

Tlic  Diarjnosis  of  Viiri<iii/   Tithrmtlosh. 

It  will  be  conceded  tliat  in  90  per  cent,  of  the  case.9 
the  expert  bacteriologist  can  give  a  definite  opinion  as 
to  the  presence  of  tubercle  in  the  uriu(-  and  the  grade  of 
the  destructive  process,  whether  it  be  acute  or  quiet, 
simple  or  septic.  I'pon  thia  it  follows  that  any  prac- 
titioner encountering  a  case  of  cystitis  or  renal  pain 
with  pyuria  in  the  well-to-do  without  obtaining  an 
cxiiert  bacteriological  opinion  on  the  urine,  lays  himself 
open  to  the  censure  of  grave  neglect,  1  mention 
cystitis  and  renal  pain  with  pyuria,  because  the  onset 
of  the  disease  in  women — and  I  am  now  alluding  merely 
to  the  female — is  marked  b\-  one  or  the  other  in  about 
equal  proportions. 

I  pause  to  make  an  important  digression.  Is  theio 
a  clinician  of  any  worth  who  does  not  now  insist  uiion 
obtaining  the  onset  symptoms  of  urinary  disease?  I  doubt 
it.  Onset  symptoms  are  clue  lines  to  accurate  diagnosis, 
and  often  prognosis,  in  many  urinary  diseases.  But  need 
the  practitioner  always  wait  for  the  report  of  the  nature 
of  the  bacteria  before  he  can  give  a  probable  diagnosis  of 
the  cause  and  source  of  the  trouble'.'  Perhaps  not.  lu 
84  per  cent,  of  female  cases  ho  can  by  a  vaginal  or  rectal 
examination  detect  the  thickened  ureter  as  it  enters  the 
bladder,  and  this  is  the  distinguishing  mark  of  eaily 
ureteritis  in  renal  tubercle,  and  inditates  the  corre- 
sponding kidney  as  being  involved.  I  qualify  this  bv 
saying  tli.at  I  generally  meet  with  the  cas«:-s  after  thivo 
montlis'  to  seven  years'  duration,  antl  the  percentage 
I  give  is  what  I  have  myself  tietected.  It  may  be  that 
within  only  a  week  or  a  mouth  of  the  onset  the  thickened 
ureter  is  nut  so  of  ten  encountered.  In  1900-  I  pointed 
out  the  '■  thickened  ureter,"  having  noticed  it  for  nearlv 
a  decade,  and  it  has  since  been  insisted  on  by  Keilv, 
Caspar,  and  others.  I  tiiought  at  first  it  was  only  fonml 
when  renal  colic  was  experienced,  but  I  know  now  that  it 
is  absout  oidy  in  16  per  cent,  in  women  when  the  diseaso 
is  in  the  kidney,  and  1  am  ceitain  when  the  thickene<l 
nreter  is  present  that  it  fiunis  the  key  to  the  oori-ect 
diagnosis— the  prognosis  and  operative  treatment  of  the 
disease.     Permit  me  to  particularize. 

The  SiFoUcn  Vrrier  of  Tuhrrrulosh.—Infenlitial 

I'rclrrif-iii. 

It  varies  from  the  size  of  a  slate  pencil  to  that  of  a 

massive  thumb  (8  ]ier  cent,  in  my  enspsi.     It  is  apparpntly 

produced  either  rapidly  or  graduiiUy  by  the  caustic  nature 

of  the  urine- issuing  from  an  eivded  renal  pelvis,  affecting 

I  the  mucous  membrane  of  the  ureter  and  penetrating  tUo 
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■walls  of  the  tube.  In  one  case  vrith  a  history  ouly  of 
sfiveu  weeks'  bladder  distress  (40  urinations  in  twcnty-foiu- 
houis)  the  ureter  was  like  an  enormous  thumb.  In  this 
case  a  small  abscess  in  the  renal  cortex  had  burst  into  the 
pelvis  (discovered  on  operation)  and  probably  the  acuteness 
(li  the  condition  was  due  to  this.  It  may  take  longer — six 
to  twelve  months  \'?) — to  evoke  a  well-marked  thickened 
\iretcr. 

Microscopical  exainiiuiliGn  of  the  thickened  ureter  shows 
that  the  trouble  is  mainly  iuflammatory ;  giant  cells  are 
present,  it  is  true,  bat  tubercle  bacilli  are  very  rarely 
fliscovcrod.  Upon  this  hangs  an  important  surgical 
lesson,  to  whi'-h  I  will  refer  later. 

There  arc  two  varieties  of  tliickcaed  ureter.  Both  can 
be  positively  idenufied  by  the  cystoscope.  The  exact 
difference  in  their  causation_  is  a  matter  of  speculation. 
The  more  common  variety  (65  per  cent.)  stops  short,  so  to 
Bpeak,  at  mere  size.  The  channel  certainly  becomes 
warped  and  here  and  there  obstructed  to  the  free  flow  of 
nrine.  but  this,  I  believe,  is  merely  due  to  irrcgalarity  in 
the  thickening,  and  not  caused  by  actual  contraction 
(stricture).  It  causes  an  irregularity  and  patency  of  the 
oriiicc  of  the  ui-eter.  The  less  common  variety  (27  par 
cent.)  undergoes  interstitial  contraction — not  only  con- 
centrically, but  also  longitudinally,  and  the  ureter  is 
actually  sliortencd  in  length  as  \vc!l  as  strictured.  As  it 
shortens  it  ilr.i;;=i  ou  liic  corrnspouding  side  of  the  bladder. 
This  ghortcuing  of  tbe  ureter  causes  a  charaoteristic 
cystoscopic  picture  of  j^ioat  value,  to  which  I  shall  refer 
directly. 

It  might  bs  thought  that  the  contracting,  retracting 
type  is  merely  t)ic  result  of  age — just  as  stricture  of  the 
urethra  is  the  result  of  years  of  penetrating  urethritis. 
Against  this  is  the  fact  that  the  retracting  typo  may 
ai)pcar  within  three  months.  In  the  retracting  type  there 
is  always  a  small,  uufcelablc,  "  dr)","  u-reparabiy  diseased 
kidney  with  marked  fibroid  change  iu  the  glandular 
structure. 

.Should  the  kidney  bo  removed  or  bccojne  quite  useless 
from  obsolescence,  the  ureter  returns  to  a  normal  state  of 
size  and  flexibility.  In  some  cases  this  thickened  ureter 
closes  entirely,  and  the  kidney  is  useless,  but  it  does  not 
cease  to  infect  the  bo<ly. 

I(s  Economic  Clinical  Value. — I  need  hardly  say  that  it 
is  the  thickened  and  obstructed  ureter  which  causes  the 
danger  to  the  kidney  and  the  pain  to  the  patient.  I  would 
add,  it  is  the  ureter  which  shows  which  kidney  is  affected. 
It  is  the  nrctcr  alone  which  is  the  best  guide  to  treatment 
and  prognosis,  both  for  llie  clinician  and  the  surgeon. 
To  support  this  latter  I  must  ask  your  attention  to  one  or 
two  points  in  the  ureteric  mcatoscojiy  of  the  tuberculous 
kidney. 

Ci/sloiro})!/. 

I  pointed  ont  iu  1900"  the  various  changes  which  took 
place  in  tin;  visual  aspcit  i>(  tlir-  ureteric-  orilico  as  indi- 
cating tuberculosis  of  the  kidney.  I  need  not  here  refer 
to  these,  except  to  say  that  in  women  the  changes  arc  so 
characteristic  that  I  have  removed  the  kidney  on 
cystoscopic  grounds  alone.  In  only  8  per  cent,  was  the 
ureteric  callieter  really  necessary.  I  have  frecpiently 
renioved  the  diseased  kidney  upon  the  appearance  of  the 
orilicc  alone,  combined  with  a  bacteriologist's  report  that 
tubercle  was  present,  and  that  witlmiit  opening  the 
kidney  to  be  nssiired  there  was  tubercle  within  it.  i  am 
({Ittd  to  say  I  have  not  yet  been  mistaken  in  my  estimate. 

The  Piillcil-iiiil  Victciir,  Orifice. 
Tlio  most  irhnrocUrristic  appiMrnnce,  and  for  tlic 
<1esuri|ition  of  wliicli  1  uni  cspocially  reHpoiisible.  is  "  the 
retracted  or  piilleil  out  nrel<!ric  orilice."  1  desi-ribed  tliis 
in  19(X).'  Jt  iK:cin-H  in  women  in  27  per  cent,  of  the  canes, 
and  has  invariably  indicat<!d  a  sni  ill  tough  libmid  tuher- 
ctdous  kidniiy  with  an  enileil  pelvis  and  u  very  tlii'-k  and 
inirroMird  ureter.'  Such  kidneys  aru  ipiite  irrepiirahle 
and  ni-i-d  elr.-an  nepliroctoniy.  Tlic;  condition  denotes  n 
<rap>'U'ity  for  Ihin  ami  rapid  hiuling  (aseplicity  hi-ing 
niiHUri-di,  and  *ui-)i  cnsr-s  do  well  also  r-jinoli-ly.  I  looU 
n|M>n  llieiii.  riylilly  or  wrongly,  lis  evidence  of  wliiit  used 
to  III- '  ulli  d  "  li'iriiiil  plithiHlH."  This  condition  niiius  tliii 
|iri'K'>">'''  <">d  dlllii  idt  i|neHliiin,  Ah  hard  eariinouia  Ii-iuIh 
U>  Hiniiliir  lihroid  change  and  Hiniilar  rapid  healing  iil'ler 
opuralion,  what  is  the  connexion  in  Ihu  librino  plaslir 
olciuoul  of  tUv  bloo'J  iu  iLo  two  dxwiwtca'l 


The  Irregular  Ureteric  Orifice, 
In  the  larger  number  of  cases  the  orifice  of  the  diseased 
ureter  is  deformed — irregular ;  one  cannot  classify  the 
changes,  for  they  do  not  group  themselves,  but  they  are 
evidences  of  ureteritis,  and,  I  submit,  only  one  condition 
affects  the  surgeon.  That  is  when  small  clear  bubbles 
appear  ou  the  ureteric  meatus  and  around  it.  These  arc 
evidences  of  acute  recent  ureteritis,  and  iu  these  instances 
I  wait,  for  tho;e  nephrectomies  I  have  done  in  this  acute 
stage  have  healed  execrably.  In  nearly  all  early  cases  the 
red  blush — due  to  scalding  of  the  mucous  membrane — is 
most  marked  in  the  neighbourhood  of  the  orifice  involved. 

Tlou'  should  TJreicric  Meafoseopy  Guide  the  Surgeon! 
If  there  are  evidences  of  little  bubbles  at  the  meatus  ho 
had  bettor,  I  think,  wait  a  few  weeks  and  effect  subsidence 
of  the  acute  stage  by  appropriate  medicine  and  then 
nephrcctomizc.  If  the  ureteric  oriBce  is  retracted,  pulled 
out  of  position,  there  is,  in  mj'  opinion,  no  second  course — 
he  must  nephrcctomizc  if  he  is  to  effect  a  cure.  If  ihc 
ureteric  orilice  is  patent  and  there  is  no  roual  pain  he  may 
temporize,  for  there  is  a  free  outlet  for  the  kidney.  I  do 
not  myself  temporize,  for  my  nephrectomy  usually  follows 
on  the  cystoscopy  at  once.  These  are  opei-ative  facts 
checked  as  far  as  can  be  done  by  the  eye  and  the  patho- 
lo.r^ist.  Contrasting  these  with  another  series  in  female 
patients  who  refused  operation,  the  ciirJinal  signs  and 
symptoms  appear  nearlj'  in  the  sa;iie  proportion.  But 
there  are  a  few  in  wliich  I  declined  to  operate  because  I 
could  not  obtain  evidence  of  tubercle  in  the  kidney.  I  may 
have  bungled.  There  was  obvious  tuberculous  ulceration 
of  the  bladder,  but  the  ureters  were  sound  and  their  orifices 
visually  healthy.  Till  these  few  cases  arc  cljarcd  up  I 
cannot  assure  myself  that  urinary  tubercle  always  starts 
in  the  female  iu  one  kidney.  This  leads  to  an  important 
and  concluding  point. 

Ahacillary  Tnhcrcle. 
There  remains  a  very  small  series  of  cases  in  which  I 
could  obtain  no  evidence  of  tubercle  either  from  the  bac- 
teriologist, the  cystoscope,  the  ureteric  catheter,  the  )'atlio- 
graph,  or  the  various  other  methods  of  investigation, 
Some  of  these  I  have  accidentally  flared  up  by  means  of 
tuberculin,  the  kidney  infiaiuiug  and  necessitating  opera- 
tion. On  examination  of  suc-h  kidneys  after  removal,  tlio 
tubercle  was  found  iu  the  renal  pelvis,  and  microscopicci 
sections  revealed  the  bacillus.  Nor  is  it  only  tuberculin 
which  causes  such  an  explosion.  The  influenza  bacillus 
can;  an  attack  of  acute  coli  or  a  carbiuicle  can— even 
vaccine  for  small-pox.  A  girl  was  admitted  into  hosjiital 
with  so-called  left  sided  [jleurisy  pain.  J)r.  Iladlev,  under 
whose  care  she  came,  negatived  the  diagnosis  and  sent  the 
urine,  whiih  coniained  pus,  to  be  examined.  >\'liilo  this 
was  being  done,  a  scare  of  sm.allpox  occurred,  and  ev<  ry 
one  was  promptly  vaccinated  in  the  Avard.  At  unco  the 
j)ain  in  the  girl's  side,  which  had  been  relieved,  returned 
and  became;  acute;  the  patient  became  dangerovisly  ill, 
and  I  removed  the  left  kiihuy  at  once.  It  proved  to  bo 
tubincidous,  but  grafted  on  it  was  an  acute  haenuitogenous 
biictei'ial  infection  which  resi;ml)led  the  Biicillun  ruU.  com- 
iiiKr.ix.  The  girl  ]u-oniptly  recovered.  'J'liis  may  afford  a 
valuable  hint  of  the;  searcliiug  diagnostic  power  of  weak 
vaccines.  Latterly  a  kind  of  Wassernnum  reaction  has  been 
introduced  and  re|)iirted  asbcungof  uso  (Ileitz  lioycr),  and 
some  here  nuiy  spi.ik  of  its  value  in  deteiling  sm  h  ob.souro 
ca.scs.  1,  unfortiuiately,  cannot  as  yet  speak  ilelinitolv 
about  it.  If,  now,  1  exar.dne  a  corresponding  series  of 
male  cases,  I  liinl  that  pure  nrinaiy  tulien-ulosis  is  but 
seldom  met  with.  When  the  male  i)atient  has  applied  to 
me,  hc>  often  has  genital  tnherclo,  and  smue  havo  hud 
genital  tubercle  years  before  luinary  tidj(ucle.  I  cou 
with  (!Uso  ijlace  before  you  150  cases  of  prt>shilie  and 
epidiilymal  tnbeicle  which  were  unuccom])anied  at  lirst 
by  urinary  .symptoms.  This  is  common  knowledge.  If  we 
put  out  ol  conri  all  hiuIi  genital  euses  e>.hibiting  nriiuiry 
tidiercuUmis,  do  we  lind  the  male  ililVerent  to  the  fenuile'.' 
1  thiidc  HO.  The  iliseaHO  isgern'rally  moie  severely  marked 
in  the  male  than  in  thi!  lenialn.  The  thickened  ureter 
and  urotorie  visual  (-hanges,  when  they  exist,  are  the  same, 
but  they  are  Ii<hs  eiiNy  mid  Ii-hs  often  found,  I  think,  than 
ill  the  li'iniili'.  In  other  words,  though  the  vesical  trouble 
uxists.  the  renal  origin  Ih  more  doubtful.  Mort^over,  it  is 
certain  iu  hoHpltal  pructlco  that  the  mule  in  more  pruno  to 
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septiriiy  an:l  to  a<^tivc  niippiiration  of  the  diKPase  iu  the 
kiiluey  "tliaii  tho  fcinali!.  jiiubably  due  to  trmmiatisiu  of 
active  iiiliour.  Tlie  dciitli- rati-  is  higher  iu  oiM-rative  pi-<>- 
ccduif  (6  to  12  per  ceut.l ;  the  siibsequeut  mortality  in 
greater  (18  imt  cent.). 

Wlieu,  however,  tlie  ureteric  sifjns  of  renal  tubcrele 
exist,  tlio  sooner  tlie  kidney  in  removed  the  better. 

This  leads  us  to  the  iinportiint  question  of  treatment. 
.\t  present  two  schools  oppose — tho.se  advocatiun  tuber- 
culin and  hygienic  measures  iu  all  ca^es,  and  those 
insisting  on  early  oijerative  proceilure. 

I'erhaps  I  may  seize  this  opportunity  of  stating  my  own 
relation  to  taberculin.  1  tirst  used  it  twenty  years  ago — 
1  publi.->lied  my  work  in  1900.  I  have  continued  to  employ 
it  still,  always  in  picked  cases  and  iu  my  own  way. 
When  1  first  advocated  its  medical  employment  (Medical 
Society  of  London.  1904)  the  profession  had  refused  it.  The 
disastrous  results  of  Koch's  early  work  liad  caused  this 
revulsion,  and  it  was  tabooed  until  it  was  controlled  by  the 
opsonic  index.  1  never  talked  of  it  as  a  "  cure,  "  only  as 
the  most  useful  remedy  wo  possessed.  This  opinion  1  still 
hold :  I  cannot  point  to  a  single  cure.  Some  patients,  who 
can  bear  the  ti-catmeut — for  some  cannot — increase  in 
weight,  feel  greatly  improved  in  general  health,  their 
micturition  troubles  subside  to  some  extent,  and  for 
ixnliaps  two  yeai-s  the  meu  do  well,  and  for  five  years 
the  women  are  well ;  then  mostly  the  disease  gets  the 
ascendaucy  and  they  go  downhill.  It  acts  best  iu  women, 
i'.nd  is  often  dangerous  in  widespread  tubercle,  such 
as  genitouriuary  tubercle.  It  can  only.  I  judge,  be 
used  under  live  conditions:  (It  When  operative  inter- 
ference is  refused  and  there  are  no  extensive  deposits  of 
tubercle;  (2|  when  the  ureteric  meatoscopy  demonstrates 
t!'^  ureter  to  be  recently  and  acutely  inflamed,  and  there- 
fore the  patient  teiuporaiiiy  au  imlit  subject  for  opera- 
tion :  (3)  iu  those  rare  cases  when  the  disease  i.s  appftieutly 
confined  to  the  bladder,  both  lu-eteric  orifices  being 
healthy  and  the  catheterized  urine  from  each  kidney 
being  tubercle-free:  (4|  after  nephrectomy  in  order  to  lielp 
to  heal  the  bladder  lesions:  |5|  when  the  clinician  is  deal- 
ing with  latent  rounl  tubercle  and  needs  evidence  of  that 
atfectiou  iu  that  organ.  What,  then,  is  left  ?  If  wc  do 
not  believe  iu  spontaneous  cure  arising  during  the  expec- 
taut  treatment — and  I  do  not.  though  I  admit  I  have  seen 
cases  heal  as  far  as  the  bladder  is  concerned  and  remain 
well  for  years — what  is  left  but  operative  treatment '.' 

Ol'ER.tTIVR  IXTERFKEEXCE. 

This  ninst  be  considered  under  three  heads — that 
directed  against  the  kidney,  the  lu-eter,  and  the  bladder — 
dne  consideration  being  given  as  to  whether  the  disease  in 
the  bladder  is  early  (within  one  ycarl  or  advanced. 

(a)  The  Surgery  of  the  Kidney. — I  do  not  mention 
resection  of  tuberculous  areas  of  the  kidney  or  tlraiuago 
of  the  pelvis  ;  they  arc  futile  procedures,  and  merely  leajd 
to  disaster.     The  kidney  must  be  i-emoved  or  left  alone. 

Nephrectomy.— lict  ns  acutely  mark  what  modern 
nephrectomy  for  tuberculosis  means.  It  is  essentially  a 
<lissection.  not  the  savage  "  pulloyhawley  "  gallery  practice 
of  the  nineteenth  centur)-.  For  a  modern  surgeon  to  burst 
u  cyst  and  flood  the  wound  with  ims.  or  kuick  a  pelvis  or 
allow  a  cut  ureter  to  leak,  is  to  invite  scathing  criticism 
and  court  the  disaster  of  a  subsequent  sluggish,  gaping, 
tuberculous  wound. 

The  careful  aseptic  dissection  out  of  the  entire  kidney 
in  its  capsular  fat  undertaken  in  the  female  iu  an  early 
stage  within,  say.  two  years,  should  result  in  about  a,  2  per 
cent,  iunnctliate  moi-tality.  My  own  is  4  per  crnt.,  but 
I  lost  an  early  case,  to  my  lasting  grief,  fi'om  slipping  of 
the  pedicle.  The  end  rcsidt  in  most  of  such  cases  will 
be  found  extremely  good.  Tiiev  regain  bladder  power, 
marry,  and  bear  healthy  children.  iSIy  longest  record  dates 
back  to  a  ease  done  iu  1896.  With  men  the  mortality  is 
greater,  the  wounds  are  slow  to  heal  because  thev  .are  often 
infected,  the  death-rate  is  6  to  12  per  cent.,  but  this  is  not 
all.  The  oi>erativc  interference  imdoubtedly  stirs  up 
mischief  ;  most  of  the  men  who  die  withui  six  monUi-i 
(12.9  per  cent.,  Israel)  die  of  chronic  lung  trouble  or  heart 
laihue  ;  men  seem  especially  prono  to  3ubse(picnt  heart 
failure  ;  perhaps  this  is  due  to  septic  changes  in  the  heart 
muscle. 

.\outc  railiavv  ttiborcle  supervenes  twice  as  often  in  ilio 
first   si.x  months  after  operation  as  iu  any  period  of  tho 


subsequent  life.  This  Israel  considers  J.i  the  direct  rcsnlfe 
of  the  operation. 

Half  till-  ultimate  death-rate-.  10  to  15  \>er  cent.,  happeu 
at  tlie  end  of  the  seconil  year  with  lung  or  kidney  ttoubN-. 
It  is  stated  that  a  half  to  three- fourth. <>  of  those  operated 
on  arc  cured. 

(6)  2'hc  Hiiri/ery  0/  the  Ureter.— Xa  regards  the  tu-eter, 
seeing  that  microscopic  examination  proves  the  bacillus  to 
bo  absent  and  the  condition  merely  inflammatory,  it  is 
needless  to  resect  it  to  its  lowest  point  at  the  bladder  as  is 
advised.  Still,  a  ureteric  sinus  remaine<l  in  11.5  per  cent., 
and  it  may  remain  open  for  four  years  1  Israeli.  The  little 
expedient  of  treating  the  interior  of  the  ureter  for  several 
inches  with  pure  cai'bolic,  and  then  scooping  out  the 
mucous  niembi-ane  and  crushing  the  sausage  skin  left 
between  pile  crushers,  will  often  ensure  primary  union. 

(r)  The  finrgery  of  the  Bladder.^ln  the  early  stages 
there  is  no  doubt  the  less  the  bladder  is  meddled  with, 
cither  with  tlic  cystoscope  or  the  curetto,  the  better. 
In  women  the  lesions  are  not  tuberculous  at  first — they 
arc  merely  iuflammatory.  Tho  lesious  heal  spoutanoou'ily  : 
the  scars  can  be  seen  years  after.  There  is  no  doubt  that 
tuberculin  helps  the  process  of  repair.  But  when  the 
bladder  has  become  thoroughly  implicated  and  the  mucous 
membrane  eroded  and  the  muscle  intor^titially  alTccted. 
tlie  future  health  of  the  viscus  is  not  doubtful.  The  org.iii 
is  ruined. 

Dr.  Newman,  of  Glasgow,  reports  good  results  from 
curetting.  I  have  nothing  good  to  report.  The  good  done 
iu  ray  ca.ses  was  onlj-  temporary  and  the  disturbance  per- 
petuated the  disease.  In  one  case  iu  which  the  bladder 
distress  was  unbearable  I  performed  ureterostomy  with 
great  relief.  As  this  ca.se  carried  me  through  tvvcntv 
years  of  all  the  advances  in  my  knowledge  of  tubercle  and 
all  the  newer  methods  of  detecting  and  diagnosing  it,  I 
veutui'e  to  give  it  iu  conclusiou. 

A  sirl,  a^ed  IS.  ee^-aa  to  me  from  Dr.  Steele  of  Boxraoor.  wiiji 
cystitis  in  1889.  Tlie  .  c\ stoscopft  a;;;}  microocope  sliowcil 
tiiborculous  cystitis  ami  aa  ulcer  near  tlie  right  ureter.  I  .;!.■: 
lull  note  the  orilice  of  the  ure'.er — I  had  not  learnt  the  value  if 
the  sign.  I  pulilisheil  the  ci>.se.''  Tulierculin  was  given  aw  I 
t'l-ent  relief  of  all  symptoms  was  obtnincj. 

KlKliteen  years  later  she  returned  to  me  with  great  pain  iu 
her  Ujt  kidney.  She  hail  married  and  liiul  children,  but  hail 
ucver  been  well  -always  fretteil  with  bladder  irritation  ami 
pain.     She  was  passiui^  tulienlc  iu  the  urine. 

The  .1-  luy  showed  the  right  kidney  to  be  a  shell  of  putty— an 
ohtolesced  kidney,  and  yet  this  side  was  painless.  The  cy.sto- 
scojie  demonstrated  a  closed  right  ureter,  near  which  was  the 
scar  of  the  honied  lesion  I  had  detCLted  iu  1889.  The  left  nret-.?r 
was  heallliy.  but  around  it  were  ulcerations— ureter  cothc- 
terization  of  the  left  kidney  showed  tubercle. 

I  removed  the  right  kidney  shell'^  hoping  to  relieve  tho 
disease  in  the  left.  I'nfortiiuately  the  [latient  continued  to 
complain  greatly  about  her  bladder,  and  I  scraped  the  area-, 
involved  in  its  left  side.  This  made  her  woi-se  nntil  she  mir 
turatert  every  few  minutes.  I  had,  I  acknowledge,  ojieutd  u)' 
fresh  areas  for  the  disease  to  attack.  I  now  proposed  to  remov  .■ 
licr  bladder,  and  slie  accepted  the  suggestion  gladly.  .\ftf:' 
performing  left  ureterostomv  her  liladdcr  gave  her  no  trouble, 
and  she  had  greatest  comfort  in  that  respect,  so  I  left  it.  She  wa^ 
lUtcd  with  n  loin  urinal,  and  I  leorn  died  a  year  latci"— without, 
doubt  from  disease  of  her  left  kidney. 

RrrKRr.xtKs. 

'  r.ojiipii.  Ti*aitonirnt  do  la  tubcrcidose  unnaii-o.  VII.  T-*  -■■    '■ 1 

C'ongrcsf*  of  'rnberi.-iilfi.sis.  Home.  1912.     -  I'lerrntion  a(  : 

1900.  p.  75.     ■'  Ihid.      Htindbook  0)    Clinical  Cw-lofcopv.    i 

•  iliuTisB    Mf.dhai.    .Toviisai..   JaniiniT   27th.  19C6.     ^il..,.  •■  . 

rtimcal    fUrrlrie   I.iqht    Cvstoieoptj,     p.    177,     *>  BniTIsu    MtDicvi. 

JociiNAL.  Jalj  3i\l.  1909. 

DISCUSSION. 
Mr.  .\ntuf.w  Fri.LrRTON  (Belfast^  said:  In  this  discus- 
sion I  should  like  to  say  a  few  words  on  tubercle  of  tlin 
bladder.  In  the  Bkitish  Mkpic.vi.  .TofitXAi,  of  .Tuly  9tli, 
1910.  I  referred  to  a  series  of  casas  of  tuberculous  bladder 
and  kidney,  showing  aumug  other  things  th.it  the  disease 
is  very  frequent  in  Ii-elund.  Out  of  a  series  of  ^CO 
cystoscopies.  24.  or  6  per  cent.,  were  cases  of  tuberculous 
bladder  and  kidney.  In  a  more  recent  series  of  300 
cy.stoseopics.  tubercle  of  the  bladder  was  diagnosed  in  32. 
or  over  10  per  cent.  In  the  combined  series  of  56  eo-ses. 
the  males  and  foiiiales  were  eipially  divided.  Tho  age  at 
which  the  disease  was  most  fivqiuut  w.os  between  20  and 
30,  21  out  of  the  56  being  between  these  limits.  I'ivo 
cases  occurred  vuulcr  20,  16  between  30  and  40,  8  between 
40  aud  50.  and  3  over  50.  The  youngest  w.as  9,  and  the 
oldest  55.     Tubercle  bacilli  were  found  iu  11  out  of  24 
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cases  in  Uie  first  ssries,  and  in  no  less  than  26  out  of  32, 
or  81  ijei- cent.,  iu  the  second  series.  In  the  latter  wore 
care  and  time  were  spent  in  the  search. 

In  regard  to  the  symptoms  my  cases  have  hecn  very 
variable^    In  some  the  disease  was  quite  unsuspected,  as 

iu  the  following  case:  

■  V  vomi"  man.  aged  29,  who  hail  liail  an  attack  of  gouorvhoea 
two  "rears  before,  was  sent  to  me  wit'u  what  was  tliou^ht  to  be 
iiosterioriu-ethritis..  He  had  to  pass  water  every  three  hours, 
.luring  Oie  dav,  but  had  not  to  rise  at  night.  There  was,  accord- 
in"  to  his  account,  some  scalding  before  making  water,  but  uo  . 
pain  after.  The  diuation  of  the  symptoms  was  one  year.  His 
general  health  was  good.  The  testis  and  epididymis  on  both 
sides  were  normal,  and  there  were  uo  renal  signs  or  sym))toms. 
{"vstoscopic  examination  showed  small,  bright-red,  slightly 
raised  patches,  resembling  scattered  spots  of  measles,  varying 
from  the  size  of  a  pins  head  to  that  of  a  threepenny  piece. 
These  were  scattered  over  the  bladder  walls,  beginning  just 
behind  the  trigone.  The  largest  was  on  the  anterior  wall.  J  he 
ureteral  orilices  were  quite  normal.  Per  rectum,  there  was 
nodular  thickening  in  the  left  lobe  of  the  prostate.  The  urine 
contained  a  few  Hecks  consisting  of  epithelial  cells  from  the 
bladder  and 'an  odd  pus  cell.  Tubercle  bacilli  were  found  m  the 
urine  after  a  long  search.  This  appears  to  liave  been  a  case  of 
primarv  tuberculosis  of  the  bladder.  Iu  a  second  case,  a  lady 
aged  43.  there  was  no  frequency  and  uo  paiu  referable  to  the 
lower  urinarv  organs.  She  complained  of  some  discomfort 
below  the  left  ribs,  (.'vstoscopic  examination  showed  a  slight 
degree  of  cvstitis,  and  from  the  left  ureteric  orifice  long  ropes 
<if  "pus  were  pushed  out  and  deposited  on  the  bladder  wall.  In 
this  patient  I  removed  a  large  tuberculous  kidney  on  the  left 
side. 

In  the  majority  of  cases  the  symptoms  were  mainly 
those  of  an  aggravated  form  of  cystitis,  freiiuoiicy  of 
niictnrition.  pain,  and  the  presence  of  pus  and  blood  in  the 
urine.  The  later  symptoms  were  .so  severe  as  at  once  to 
suggest  the  probability  of  tubercle  as  the  cause.  In  a  fair 
proportion  of  ca.scs  renal  paiu,  sometimes  developing  into 

1  eual  colic,  was  present.  In  some  the  renal  preceded  the 
bladder  symptoms,  but  in  most  the  renal  paiu  was  a  com- 
))aratively  late  occurrence.  In  a  few  ca;j6S  the  patient 
loninlaincd  of  pftiu  in  the  opposit(^  kiduc}-.  In  some  there 
was'suprapitbic  and  iu  some  perineal  paiu.  In  about  a 
tliird  tlie  affected  kidney  could  be  felt  enlarged  with  or 
without  teudeniess.  Thickeuing  of  the  ureter,  as  felt  per 
%aginam  or  per  rectum,  was  present  iu  a  fair  proportion. 
.\s  r  pointed  out  iu  my  earlier  paper,  too  inucli  reliance 
innst  not  be  ])laccd  on  enlargciueut  of  the  kidney  or 
lliickeniug  of  the  ureter.  I  have  seen  it  when  the  enlarged 
kidney  was  the  only  kidney  present,  its  fellow  having 
atrophied  after  liaviug  been  destroyed  by  tubercle. 

One  case,  a  boy,  aged  145  years,  coiU]ilained  of  paiu  at  the 
lower  part  of  llic  abdomen  and  of  the  ))assage  of  blood 
iiitiinutely  mixed  with  the  urine.  The  bleeding  had  ceased 
before  J  saw  liini.  At  no  time  had  he  frequency,  urethral, 
|ii:iiile  r.r  perineal  paiu.  Tul)erc!e  bacilli  were  foiiinl  iu  the 
urine  iin<l  MciMK  few  iliimps  of  pus  cells.  I'releral  callicleriza- 
l.ijii  hliowcd  a  loweitil  Hpecific  gravity  1)11  the  left  side  1 1010  as 
ugaiust  1015  on  the  rigliti,  but  uo  pus  cells  were  found  in  either 
specimen.  I  thought  I  could  detect  some  thickening  of  the 
lower  end  of  llie  left  meter  per  lectuiu.  Here  I  jiiesiiine  that 
llie  left  kiilnev  in  the  seal  of  tubercle,  which  has  not  yet  rup- 
lured  iuto  tlie  pel\iH.  In  the  light  of  the  fact  that  neither 
nlliiinien  nor  |iiih  could  be  detected  ill  the  urine  from  either 
Bide,  tlic  Hubhequeul  liistory  of  this  boy  w  ill  be  interesting. 

1h   tubercle   of    the    bladder    ever    primary?     In   only 

2  eases  have  I  any  evidcneo  tluit  the  disease  was  not 
w.'coudary,  cither  to  tubeicli-  of  tli<!  kidney  or  tuVjcrcle  of 
the  eiiididyiniH  or  te-sti'^Ic.  One  of  these  has  already  been 
icferred  to. 

In  llio  Hccoiid  rniie,  a  woman,  ngcd  51,  I  found  on  c>Mto«i'i)|pic 
I'Xtiniinntiiin  eviijence  of  luberele  of  tin' bluddcr,  and  tubercle 
biicilll  were  found  in  the  uiinc.  'I'lio  unlerHwerr  catlii-lirri/.ed, 
and  on  liolli  nides  indigo  ciiriiiiiie  ciuiic  tlii'ongh  in  about  lifteeii 
iiiliiulcK.  I'liM  wu^  iibnenl  011  both  hiileii,  and  the  Hjiecillc  giavily 
"an  1020  1(1  b'dli  «|ici'iiiiein(.  Iu  boUi,  n  trace  of  iilbiiiiirn  anil 
fill  i^ild  li>nlliii' call  NM'iu  fuiiiul.  Ncllhvr  ureter  uould  be  felt 
llockviird  per  vaxiu'iui. 

'I'liiH  apprarH  to  lio  a  cnHO  of  primary  tubercle  of  the 
blioMcr.  Jn  50  rnKi's  out  of  56,  ho  far  im  I  can  JikIk''.  tlio 
ciiinliliim  wn^  Hccoiidiiry  to  tiilMUciiloMiH  of  llic  Uiilnev.  In 
tho  two  just  icfiired  to  tlie  roiidilion  may  liiivo  been 
piiiiiary.  ,  III  till'  riiiuiindcr,  tlio  bladder  vriis  involved 
Hccondiiry  to  llio  ijeposil  of  liiliorclo  in  llio  epididymis  ami 
piostuto,  I  iniiHt  sUto,  liowi'Vi'i,  tlial  in  Hcverul  (minch  of 
liibiM'lo  of  tlio  bliidder  which  iiiipeared  to  1110  to  be 
Tiondnry  to  iliiieuHO  (if  tlio  opiUiilyiiiiM  iiiid  teslicle 
I  iifroiued  from  tlin  imiMif  tho  eyMtoHcopc.  no  tliat  tliCMC 
lu-o  noi  iu('lu(l(ul  in  iiiy  Imt,     Kvcii  iu  tlio  ubHcucu  of  MiunH 


of  deposit  in  the  epididymis  or  testicle,  nodnles  were  some- 
times detected  in  the  prostate  gland.  In  these,  the  pro- 
static deposit  would  appear  to  be  secondary  to  disease  of 
the  bladder  and  kidney. 

Is  the  disease  unilateral  ?  Clinioally,  at  any  rate,  the 
disease  appears  to  be  iu  the  large  majority  of  cases  tmi- 
lateral.  •  The  evidence  afforded  by  the  ureteral  catheter 
•in  my  cases  has  proved  that  pus  on  both  sides  is  the  J 
■exception.  If  urine  of  a  good  specific  gravity,  free  from  I 
pus  and  albumen,  is  obtaiued  from  one  ureter,  I  infer  that 
that  kidney  is  sound.  I  admit  that  this  is  not  incontest- 
able evidence,  but  I  have  acted  upon  it  with  success  in  my 
own  practice.  A  trace  of  albumen  in  the  specimen  from 
the  presumably  healthy  side  has  been  present  in  a  few  of 
my  nephrectomy  cases  which  have  completely  recovered. 
Is  this  small  amount  of  albumen  (a  mere  trace)  evidence  of 
the  presence  of  tubercle  in  the  kidney?  Without  more 
2Msl-tiwrlrm  evidence  I  am  unable  to  say. 

My  ijrcseut  position  with  regard  to  the  use  of  the 
cystoscope  in  tubercle  of  the  bladder  is  somewhat  as 
follows :  If  the  condition  appears  to  be  duo  to  extension 
from  the  epididymis  or  testicle,  castration  with  high 
division  of  the  vas  is  carried  out,  and  tuberculin  is  ad- 
ministered. If  no  improveiuent  results,  cystoscopy  is  used 
chiefly  to  ascertain  tlic  coudition  of  the  kidneys.  I  am  a. 
strong  believer  in  the  use  of  the  cystoscojie  iu  cases  of 
Uadder  tubercle,  not  so  much  for  diagnosis  of  the  bladder 
coudition.  but  iu  order  to  ascertain  w-hich  kidney  is  at 
fault,  and  if  the  second  kidney  is  sufficiently  sound  to 
allow  of  extirjiatiou  of  the  diseased  one.  If,  as  in  iny  own 
cases,  tubercle  of  the  bladder  is  in  the  overwhelming 
majority  secmidary  to  disease  iu  the  kidney,  and  if  ex- 
cision of  the  latter  is  the  treatment  most  likely  to  euro  the 
patient,  it  is  necessary  that  there  should  be  no  doubt 
whatever  as  to  which  side  to  atlaclv.  The  only  certain 
method  apju^ars  to  me  to  be  the  ureteral  catheter — an 
instrument  I  have  used  with  great  advantage  iu  over  300 
ca^i0s  of  all  sorts  of  kidney  trouble.  In  a  bladder,  ulcerated, 
bleeding,  and  secreting  jius,  the  segrcgator  is  surely  un- 
reliable, aud  I  should  hesitate  to  depend  on  it  to  settle  tho 
fate  of  a  doubtful  kidney.  Kulargcment  of  the  kidney  and 
thickening  of  tho  ureter,  if  present,  arc  valuable  signs,  but, 
as  1  have  mentioned,  the  sound  kidney  may  be  the  en- 
larged one.  and  a  serious  mistake  may  be  made.  Iu  some, 
both  kidneys  maybe  enlarged, ouc  bring  hypi-rtrophied  and 
the;  other  extensively  diseased.  Paiu  may  be  entirely 
absent,  or  may  be  iircseut  on  tho  sound  side  and  absent  011 
tho  alVectcd  side.  This  test,  therefore,  may  fail,  t'uttiug 
down  on  bolli  kidneys  is  surely  the  last  resort.  Hven  by 
this  method,  unless  both  kidneys  arc  laid  open,  a  tuber- 
culous focus  may  fail  to  be  detected,  as  in  a  case  referred 
to  iu  my  first  paper.  The  use  of  the  cystoscope  without 
ureteral  catheri/.atiou  is  not,  iu  my  opinion,  sullieiont. 
'i'hc  ureter  011  the;  sound  .side  may  appear  healthy  and  yet 
its  dischargo,  though  free  from  pus  or  blood,  may  contain 
albumen  and  easts  beyond  what  is  safe.  Again,  I  havo 
.seen  cloudy  urini>  issue  from  a  ureter  due  to  nothing  nioro 
serious  than  the  presence  of  a  lai'ge  amount  of  |)lins)ihates 
in  suspi  nsiou.  .\  small  amount  of  ))us  or  blood  in  urluo 
may  be  ipiile  invisible  by  tho  cystoscojie.  I'liroiiiocysto- 
scojiy  lias  failed  me  just  when  most  roipiiic'd.  Itadiogiaphy 
cannot  bo  lelicd  upim  to  diagnose  tiib(>rcIo,  at  any  rale  in 
the  early  stage,  before  caseation  and  caleili(;ation  have  taken 
))laco.  I'lidir  tlicKO  circiimstauccs  1  am  drivini  to  the  iiso 
of  til.;  uretiriil  catheter.  I  admit  the  risk  of  instrumenta- 
tion, especially  if  the  disease  is  at  all  ailvanccd,  but  if 
reliable  informal  ion  ciiii  be  obtained  which  will  bonolit  tin; 
patient,  liny  slight  risk  that  is  iii(;uri(;d  is  justilinble.  In 
all  but  one  of  my  ii<>pliioctoiiiies  I  havo  used  the  ureternl 
catheter.  In  all  my  iiuilalciiil  cases  the  urine  bud  a  low 
specific  gravity  on  tlio  all'ecti  il  side,  .and  in  all  undoubted 
cases  of  renal  iiil'octioii  pus  was  |nesent  in  tho  uiiiio  ob- 
tained from  the  iillcitoil  organ.  I  ex<;opt  the  cnse  men- 
tioiicil  earlier  in  wliieli  the  only  signs  wein  that  the  ureter 
WHS  lliickeiieil  and  the  specific  ({''avity  a  liltlo  reduced  oil 
the  HIIMpected  side. 

In  regard  to  treatment,  I  should  like  lo  speak  of  on(t 
coniplieation  after  ii('plire(;tomy  that  luis  given  mo  a  good 
deal  of  trouble,  and  that  is  tho  persiHtoiu;!!  of  a  sinus  in  tlio 
track  of  the  diaiiiiigo  tube.  Why  il  oeeiiiH  in  one  and  not, 
ill  iinotlier  with  txiiclly  llio  same  treiitineiit  is  somewhat 
of  a  pii//.lo  to  nie.  I  liiivo  divided  tho  iireler  with  tlio 
cautery   and   liavu   UHud  easily  abfiurbuble  catgut  for  all 
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ligatures.  I  liarc  dissectetl  away  as  much  of  the  pcrironal 
fat  aud  fascia  as  I  could  with  safety  remove.  I  have 
rniinviil  the  tube  after  twenty-four  lioui-s.  Nevertheless, 
1  blill  have  a  proportion  of  cases  iu  which  a  sinus  pci-sists, 
lierhapa  for  luouths. 

Kiiially,  in  respect  of  mortality  after  nephrcctomj-,  in 
my  last  series  of  32  cases  the  affected  kidney  was  removed 
ip.'S  with  no  deatlis.  One  had  a  transient  attack  of  alba- 
iiiiuuria  with  oedema  of  the  feet  a  year  after  ofjeration,  but 
liiis  i-ccovered.  The  second  kidney  was  apparently  quite 
sound  in  this  patient  at  the  time  of  ojxjration.  In  my 
oarlier  series  of  24  cases  the  affected  kidney  was  removed 
in  14  cases  with  3  deaths,  making!  a  total  of  22  cases 
with  3  deaths,  a  mortality  of  13  per  cent.  Of  these 
nephrectomies  I  am  responsible  for  17  with  2  deaths,  a 
mortality  of  11.7  per  cent. 

Mr.  E.  Peakf.sly  (Wolverhampton'*  said  :  The  majority 
of  cases  when  they  first  come  under  observation  have 
symptoms  referable  to  the  bladder— namely,  frequency 
of  micturition  with  or  without  pain,  and  blood  or  pus 
in  the  mine,  although  these  may  be  only  found  by  the 
microscope  in  a  ccutrifugalizcd  specimen.  Nearly  all  such 
cases  are  in  the  tirst  instance  treated  as  cases  of  cystitis, 
unless  renal  enlargement  or  renal  pain  is  also  present. 
Although  a  distinc;nished  physician  recently  pubUshed  an 
article  on  tuberculous  kidney  without  mentioning  the  use 
of  the  cystoscope,  I  need  hardly  say  that  the  latter  is 
absolutely  indispensable  in  all  but  the  most  obvious  cases, 
such  as  those  where  a  unilateral  enlargement  of  the  kidney 
is  associated  with  unmistakable  tubercle  bacilli  in  the  urine. 
The  appearance  of  the  ureteral  orifice  and  adjacent  part  of 
the  trigone  in  an  advanced  case  of  tubercidous  kidney 
is  usually  characteristic  and  unmistakable.  Moreover, 
in  my  experince,  a  tuberculous  kidney  which  is  in  a 
sufficiently  advanced  stage  to  give  rise  to  definite  symptoms 
is  almost  invariably  associated  with  definite  and  rccog- 
uiz.ablc  changes  in  the  ureteral  orifice.  If  to  these  are 
added  the  finding  of  pus  by  the  ureteral  catheter,  the 
diagnosis  is  sulKciently  established  for  all  practical 
purposes.  Like  other  cjstoscopists,  I  have,  however,  met 
wilh  difficulties  and  fallacies  iu  certain  cases.  In  the  first 
case  there  may  be  definito  changes  in  the  mouth  of  the 
ureter  of  which  it  may  be  difiicult  to  say  whether  they 
are  duo  to  tuberculous  infiltration  or  to  other  causes.  I 
have  seen  and  sketched  a  ureteral  meatus  surrounded  by 
most  clear  and  definite  ulcei-ation  of  the  mucous  membrane. 
The  only  symptom  was  intensely  frequent  and  somewhat 
painful  micturition,  with  some  discomfort  in  the  loin 
on  the  side  of  the  m-eter  affected.  I  found,  instead  of 
a  tulx!rculous  kidney  as  I  confidently  expected,  a  kidney 
picked  with  large  and  small  calculi.  The  ureter  itself 
was  not  enlarged,  and  was  free  from  calculi  throughout  its 
course.  Small  calculi  some  little  way  within  the  orifice  of 
the  ureter  may  also  pi-oduce  changes  in  the  appearance  of 
the  meatus  which  may  bo  mistaken  for  tuberculous 
(lisea.se.  On  two  occasions  I  have  found  typical  ulcers 
surrounding  a  single  ureteral  orifice,  aud  on  exposing  the 
kidney  could  find  no  trace  of  disease  either  in  the  kidney 
or  in  the  ureter.  It  is  possible  that  these  were  both  cases 
of  primary  tuberculous  ulcers  of  the  bladder,  but  there 
was  no  focus  in  the  testes  or  prostate,  and  I  think  it  is 
more  probable  that  both  were  really  verj'  carh'  cases  of 
tul)erculou3  pyelitis.  It  cannot,  therefore,  be  said  that 
tuberculous  kidney  can  bo  diagnosed  with  absolute  cer- 
t.iinty  in  all  cases  from  the  ai>pearanceK  seen  within  the 
bladiier.  If,  however,  the  examination  is  carried  a  stage 
imtUer  by  catheterizing  one  or  both  ureters,  it  is  seldom 
that  any  practical  difficulty  remains.  If  the  urine  from 
the  kidney  supposed  to  bo  affected  contains  no  pus, 
tubercle,  except  in  the  very  earliest  stage,  can  practically 
be  excluded.  If,  on  the  other  hand,  it  contains  pus,  that 
is,  in  my  opinion,  a  suflicient  indication  for  operation,  pro- 
viiled  that  the  pus  is  distinctly  unilateral.  As  regards 
treatment,  I  think  the  majority  of  surgeons  are  now 
agreed  that  the  bust  treatment  for  tuberculous  kidney  is 
to  excise  it,  always  provided  that  the  opposite  kidney  is 
s.'iund  or  sullicicntly  sound  to  maintain  health  by  itself. 
This  point  is  of  such  vital  imjwrtance  that  for  several 
years  I  have  nut  been  content  with  indirect  evidence  or 
iven  with  such  direct  eviilenee  as  is  afforde<l  by  catheter- 
i/.iug  the  kidney  supposed  to  be  sound.  I  do  not  under- 
valun  ♦i->  iifcter  evidence,  and  in  suitable  cases  where  the 


bladder  is  not  greatly  implicated  CAthetcriziug  the  opposite 
ureter  isnsuallj-  easy,  and  in  my  experience  attended  with 
little  risk.  I  prefer,  however,  in  practically-  every  ca=o 
iu  which  I  propose  to  remove  a  tuberculous  kidney  to 
expose  and  examine  the  fellow  organ  through  a  lumber 
incision.  This  is  a  verj-  different  and  far  more  cfficaeioua 
proceeding  than  a  mere  palpation  of  the  kidney  by  passing 
the  hand  across  the  abdomen  from  the  wound  by  which 
the  afl'ected  kidney  is  to  be  excised.  If  the  patient  is 
placed  in  the  prone  position,  in  which  I  now  perform  all 
kidney  operations,  it  is  easy  to  expose  first  one  kidney  and 
then  the  other  in  a  very  short  time,  and  with  no  di.sturb- 
ancc  of  the  operative  field.  I  have  carried  this  out  in  a 
large  number  of  cases  without  any  mortality  and  with 
the  great  additional  sense  of  security  from  knowing  tha 
condition  of  the  other  kidney  as  positively  as  sight  and 
touch  can  make  it.  I  am  aware,  of  course,  that  this  does 
not  po.sitively  exclude  anything  but  gross  anatomical 
disease,  nor  does  it  positively  prove  that  the  kidney  aa 
examined  is  i>erfec.tly  functional ;  but  it  at  least  goes  a 
long  way  in  that  direction,  and  the  method  is  particulaily 
valuable  in  those  fairly  numerous  cases  where  involve- 
ment of  the  bladder  nuikes  catheterization  of  the  ureters 
difficult.  Moreover,  many  of  these  cases  are  very  injuri- 
ously affected  even  by  the  manipulation  and  irrigations 
necessary  for  cystoscopy,  and  I  have  known  deaths  directly 
due  to  this  procedure  without  any  other  operation.  Mr. 
Fenwick  has  expressed  his  opinion  that  tuberculin,  though 
sometimes  highlj'  beneficial  in  many  cases  of  tuberculous 
kidnej',  never  cures  it.  I  tliink  it  is  probable  he  is  right ; 
but  I  have  certainly  S3en  the  most  remarkable  improve- 
ment from  tuberculin,  and  it  certainly  often  helps  wonder- 
fully in  clearing  up  tubercle  of  the  bladder  after  removal 
of  the  kidney.  I  had  hoped  to  be  able  to  report  the 
present  condition  of  a  case  of  earlj-  tubercle  of  the  kidney 
verified  by  mici-oscopic  section  of  a  piece  removed  by 
operation.  I  treated  her  by  tuberculin  without  removal 
of  the  kidney,  and  she  was  alive  and  well  two  years  later, 
but  I  have  been  imable  to  trace  her  at  the  present  time. 

Professor  Sinclair  White  (Sheffield)  spoke  of  the  diffi- 
culties in  diagnosis.  Tuberculous  infection  of  one  kidui  y 
alone  was  a  condition  seldom  found.  When  tuberculo^iS 
of  the  kiduey  was  diagnosed  it  was  certain  that  tuber- 
culosis was  already  present  in  other  regions  also.  It 
seemed  to  liim  better  to  treat  this  form  of  tuberculosis  on 
the  expectant  general  lines  as  pulmonary  tuberculosis  was 
treated,  by  open  air,  good  food,  proper  hygienic  sur- 
roundings. He  was  not  .an  advocate  of  operation  unle^ - 
the  conditions  were  very  obvious.  If  the  kiduey  had  beta 
the  seat  of  long-standing  tuberculous  disease  it  was  a 
dangerous  business  to  operate ;  he  had  seen  the  rcua  cava 
aud  the  duodenum  opened  into. 

Mr.  Hey  Groves  (Bristol)  asked  if  Mr.  Deanesly  could 
say  in  how  many  cases  direct  exposure  of  the  opposite 
kidney  had  actually  discovered  disease  which  had  not  been 
demonstrated  by  other  methods. 

Mr.  Temple  Mcrsell  (Johannesburg)  said  that  iu  Sf.itlj 
Africa  the  opeu-air  conditions  were  to  all  intents  and  i)nr- 
jioses  perfect,  yet  he  had  not  seen  recovery  in  a  siuglf 
case  of  renal  tuberculosis  by  the  expectant  general  tre.-.t- 
ment  adopted  for  pulmonary  tuberculosis.  The  ca.se! 
improved  greatly  and  the  urinary  symptoms  subsideii 
markedly,  but  actual  comjiletc  recovery  did  not  occur. 

Dr.  Darliso  (Lurganl  narrated  the  story  of  a  case  ui 
which  it  appeared  to  him  that  complete  cure  followed  the 
adoption  of  general  and  expectant  treatment. 

Mr.  C.  P.  Childe  (Portsmouth),  in  speaking  of  the 
techni(pie  of  nephrectomy  for  tubercidous  kiduey,  thought 
that  it  was  better  not  to  drain,  because  of  the  risk  of 
persistent  sinus.  In  his  experience  iuunediate  closuixj  of 
the  wound  resulted  iu  hciiling  by  primary  union. 

Mr.  Hurry  Fenwick,  in  reply,  said,  in  answer  to 
rrofes.sor  Sinclair  White,  that  lie  began  the  discussinn 
with  the  two  questions,  "  Do  wo  find  tubercle  in  the 
kidney  as  the  begiuning  of  the  ti-ouble'?"  and  "If  so.  i-i 
surgery  the  only  means  of  combating  it  ?  "  He  had  trito 
the    expectant    method   of    treatment.       Some   of    Uioso 
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patients  lived  as  long  as  thirty  years  after  the  onset 
of  the  disease.  But  did  the  exiiectaut  treatment  help? 
These  people  lived  in  spite  of  the  doctor,  who  had  no 
right  to  take  credit  to  himself.  Tuberculin  should  not 
te  used  in  all  cases,  and  was  not  administered  if  the 
ureter  were  blocked.  He  did  not  attach  any  value  to  the 
employment  of  the  opsonic  index.  In  regard  to  the  plan 
adopted  by  Mr.  Deauesly,  who  recommended  examina- 
tion by  inspection  and  palpation  of  the  other  Iddney 
thrcn-h  a  lumbar  incision,  he  had  to  point  out  that 
many"  of  the  tuberculous  kidneys  illustrated  by  him 
would  have  appeared  and  felt  to  be  quite  healthy,  as 
the  lesions  were  central,  and  there  was  a  distinct  laj-er 
of  apparently  sound  cortex.  Mr.  Deanesly's  method, 
therefore,  was  not  efficient.  The  surgeon  should  be  able 
to  tell  whether  the  other  kidney  was  infected  or  not  by 
other  methods — cystoscopy,  examination  for  thickened 
ureter  per  rectum  "or  per  vagiuam.  He  agreed  with  the 
suggestions  that  it  was  best  net  to  drain  t-he  wound  after 
nephrectomy.  It  appeared  as  if  the  least  infection 
resulted  in  the  formation  of  a  sinus,  so  that  the  kidney 
should  be  removed  without  opening  into  it,  and  the  ureter 
— if  thickened  the  distal  end  was  scooped  out  for  2  or  3  in. 
and  sterilized — ligatured  and  dropped  back  into  the  wound. 
In  all  cases  operated  on  he  regarded  the  thickening  of  the 
nreter  as  the  diagnostic  feature  of  first  importance.  He 
ininht  operate  even  without  cystoseopic  examination.  If 
cystoscopy  were  done,  he  would  do  it  at  the  same  sitting 
as  the,  operation. 
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NEAR   THE   KNEE   AND   ELBOW. 

By  W.  S.U1PS0N  H.\NDLEy,  M.S.Lond.,  F.R.C.S., 

Senior  -Assistant  Surgeon  to  the  Middlesex  Hospital ;  Honoiaiy 
Surgeon  to  the  Putney  Hospital. 

Up  to  a  few  years  ago  the  joint  cavities  of  the  body  were 
considered  almost  beyond  the  range  of  surgery  on  account 
of  the  risks  of  sepsis  involved  in  opening  Uiem.  Even  at 
the  present  day  no  surgeon  can  open  one  of  the  larger 
joints  witliout  a  feeling  of  grave  responsibility,  but  it  is 
nowadays  vei^  rare  for  any  evil  consequence  to  follow, 
provided  only  that  all  possible  aseptic  precautions  arc 
taken,  and  that  the  operation  is  carried  out  with  reason- 
able celerity,  without  unnecessary  handling  of  the 
Ktructnrns  of  the  joint.  Accordingly,  it  seems  to  mc  that 
the  time  lias  come  to  reconsider  surgical  operations  for 
certain  fractures  in  which  diincultics  of  access  prevent 
accurate  reposition  of  the  fragments. 

The  fractures  to  which  I  refer  arc  those  of  the  lower 
cud  of  tlic  humerus  and  of  the  lower  end  of  the  femur,  and 
more  especially  fractures  in  these  situations  involving 
tlie  neiglibouring  joints.  The  typo  of  such  a  fracture  is 
the  Tsh.'iped  fracture  dccribcd  in  the  textbooks.  .After 
fluch  an  accident,  even  wlien  the  iniiu y  is  treated  by  an 
oiH-n  operation,  the  shape  of  the  articular  surface  of  the 
broken  bone  is  frequently  so  altered  and  deformed  that  the 
inovtMicnls  of  the  joint  are  greatly  impaired.  In  the  case 
of  the  elbow  particularly  you  arc  all  familiar  with  cases  in 
whicli,  df-Hpite  early  passive  movements  of  the  joint,  a 
l>oM(l  of  lihroiiH  tissue  forms  between  the  intra  articular 
jiortirtn  of  the  line  of  fracture  through  the  lumionis  and 
the  contiguoiiH  surfa<;o  of  the  ulna.  .Vttcinpts  to  break 
down  this  ndhc«i»n  may  fail  or  may  succeed  only  in 
r<frai-liiring  the  liMiiieriis,  and  the  joint  has  to  be  excised. 
I  1m  licve  that  the  prcseiil  state  of  surgery  justifies  a 
holiliT  nuaUH  of  ohtniiiing  free  access  to  the  frn«;line  and 
to  the  injured  artii  ular  surface,  ho  that  its  fiagiiicnlH  can 
Im-  iiccnrati'ly  and  preciwly  adjuste<l  with  the  aid  of  vision. 
The  only  Mieans  available  for  siciuing  such  insiicition  is 
till' free  opening  up  of  the  joint  into  which  the  fractiui'd 
boni'  enters.  Such  a  method  of  cxiiosing  the  frai'tiiio  may 
!>'•  disliiigiiiH)ie<l  a«  IrnnHnrlirular,  and  in  this  jiapcr 
I  piopoHc  to  consider  tlii!  Htcps  of  the  ncccMsary  opera- 
lion  in  Din  ca*o  lirnt  of  the  femur,  and  secondly  ol  the 
hiitniTim. 

Tlie  ftillowint;  ease  ilhiHlratcn  tho  difllculltcM  which  in  a 
fnictnro  of  tlio  lower  end  of  tlin  femur  may  demand  the 
uiii|)lriyincnt  of   tho   IrauHarticulur   mcllioil    as    tliu   only 


means  by  which  they  can  be  overcome  and  the  function  of 
the  joiut  restored. 

The  patient,  a  boy  a^eil  9,  was  entangled  iu  the  wliet-I  of  a 
moving  cab,  and  was  admitted  into  the  Middlesex  Hospital 
with  a  transverse  fracture  of  the  right  femur  in  its  middle 
third  and  a  separation  of  tlie  lower  epiphysis  of  the  left  femur. 
The  eud  of  the  left  diaphysis  was  prominent  under  the  sUiu 
in  the  popliteal  space.  The  fractiu'ed  right  femur  was  treated 
by  exteusion  and  a  lon.u  Listen  splint,  and  j^ood  union  resulted. 
"The  left  limb  was  at  lirst  f  rented  by  flexion  of  tlie  luiee,  maiu- 
taiued  by  a  ligure-oJ-eight  bandage  around  tlie  thigh  and  leg. 
A  skiagram  showed  that  the  position  of  the  epiphysis  remained 
deplorable.  Under  an  anaesthetic  an  incision  was  made  along 
the  outer  side  of  the  thigh  just  above  the  knee,  and  an  attempt 
was  made,  apparently  with 
partial  success,  to  lever  the 
epiphysis  into  position.  The 
limb  was  again  put  up  in 
flexion  with  plaster-of-Paris. 
A  skiagram  taken  eight  days 
later  showed,  however,  no 
improvement  in  the  position 
of  the  fragments,  and  a  senior 
colleague  suggested  excision 
of  the  joiut  as  the  best  course 
to  pursue.  Ten  days  after  tho 
fii'st  operation,  on  October 
26t.h,  1907,  a  U-shaped  in- 
cision was  made  across  the 
front  of  the  lower  end  of  the 
femur,  its  convexity  crossing 
and  dividing  the  ligameutum 
patellae  just  above  the 
tubercle  of  the  tibia,  while 
the  vertical  limbs  of  the  U 
extended  up  over  the  vasti 
muscles.  The  incision  was 
deepened  to  the  bone,  cutting 
through  the  capsule  of  tho 
knee-joint  and  the  muscular 
fibres  of  the  great  extensors, 
and  a  U-shaped  flap,  includ- 
ing the  patella,  was  turned 
up  so  as  to  expose  the  whole  of  the  knee-joint  from  the  front. 

The  line  of  fracture  was  found  to  follow  the  epiphysial  jilaiie 
on  the  outer  «ide,  but  towards  the  inner  side  it  ran  obliquely 
through  the  lower  end  of  the  diaphysis.  There  was  much 
difficulty  in  getting  the  ei)iphysls  into  position,  and  great  force 
had  to  he  used  to  effect  this  object.  The  posterior  aspect  of  the 
lower  end  of  the  diaphysis  was  found  stripped  of  periosteiuii  tor 
a  con.sulerahle  distance  upwards.  The  epijihysis  after  replace- 
ment was  tixed  in  position  by  a  screw  introduced  above  the 
extenml  condyle,  aud  passing  obliquely  downwards  and  inwards 
from  the  diaphysis  into  the  epiphysis.  The  ligamentous  struc- 
tures whicdi  nail  been  divided  were  then  carefully  sutured,  and 
the  limb  was  placed  on  a  back  splint  in  a  position  of  slight 
flexion. 

Convalescence  was  uninterrupted.  The  boy  was  disdiarged, 
with  tlie  limb  in  plaster,  seven  weeks  after  the  operation,  and, 
when  seen  three  months  afterwards,  walked  as  well  as  before 
the  accident.  There  was  no  apparent  weakness  of  the  left  knee, 
and  its  movements,  except  for  a  slight  limitation  of  flexion, 
were  perfect.* 

■WHicn  the  patient  was  last  seen,  in  the  following  October, 
slight  genu  valgum  had  developed  on  the  left  side,  and  tho 
limb  was  half  an  iiu-h  longer  than  tho  right  one.  Tho 
screw  had  remained  in  position.  Evidently  the  iiiucr  sido 
of  the  ci)iphysis  was  growing  more  rai>idly  than  tho  outer 
sido,  a  result  to  bo  ascribed  rather  to  the  accident  than  to 
tho  operation. 

The  recital  of  this  case,  and  tho  illustration  which  I 
show,  absolve  mc  from  the  ncetl  of  wearying  yon  with  any 
further  description  of  the  operative  details.  It  is,  however, 
to  bo  noted  particularly  that  tho  laferal  ligaments  of  tlio 
knee  joint  are  not  in  any  way  interfered  with. 

Turning  now  to  the  oixuativc  trcatmiMit  of  fracturo  of 
tho  lower  end  of  the  humerus,  the  methods  which  have 
been  use<l  are:  (1|  liongit.idinal  lateral  incisions  over  each 
condvlo.  a  method  which  gives  imperfect  ttcccss,  but  oiui 
whicli  may  suflice  in  the  simpler  cases.  (2)  A  vortical 
median  incision  ovi  i'  (he  olci'rauon  process,  as  in  excision 
of  till'  elbow.  The  trii'cps  tendon  is  split  vcrlically,  and 
by  means  of  tlu^  periosteal  (^levator  is  separatid  from  tho 
ulna,  so  as  to  reach  the  fracture.  It  is  cvid<'nt  that  this  is 
an  iinsatisfuctory  means  of  reaching  tho  frarture,  for  tho 
operator  is  working  through  a  sort  of  buttonhole  iu  tho 
rigi<l  triceps  txndon,  and  is  embarrassed  by  the  olccraium 
process,  whi<'h  hides  the  humerus. 

In  my  opinion,  the  mdhod  by  longitudinal  lateral  in- 
cisioiiH  hIiouM  be  always  em|iloycd  where  an  operation  is 
necessary,  for  it  can  bo  conviutcd  in  rase  of  nccil  into  tho 

*  Thin  caii«^  np|trnr<>(1  In  tho  'rrnnxffHonK  oj  the  Jfo|/a2  liQcietu  m/ 
J/<d<cin<,  Ullulial  Hoolloo.  OcWI>ar  9th,  I'JOD, 
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rcmiplcto  transar-  onar  incision  illn«lratc(l  in  Fij».  2.  If 
tlifticultios  ni-isp.  111.  operator  should  not  liesitatp  to  pi-o- 
ci'Cil  to  tlu'  C(iiui>lftt;  trftnsnrtioiilar  o|iC'nitiiiit.  It  iiiit;lit 
lif  (■bitit.il  to  tlie  iiiitliiHl  Hint  it  involves  Ktiioiis 
iiitnfcnui.-o  with  thp  lisaiiieiUs  of  an  iuii)fn tant  joint. 

liMiii  coi  si  V-rntiou,  howi  V  r,  it  will  bo  spt-n  Hint  this  is 
uot  the  case  to  auy  apprec  a  >le  extent.  'I'lu;  strong  liga- 
ments upon  which  the  ftinc- 
tiunal  intcyritj-  of  the  elbow 
depend  are  the  anterior  and 
the  two  lateral  ones.  These 
it-ninin  untouched,  and  the 
only  one  divided  is  the  pos- 
__.  j_    .  .,.^„  terfor.   which    is   very   thin 

ri?'«?'^*'     ^ '^^'^  and     uniiuportant.      The 

division  of  the  triceps  takes 
])luce  in  the  direction  of  its 
libres,  and  cannot  interfere 
■with  its  subsefjueut  func- 
tion. The  only  important 
structure  divided  is  the  ole- 
cranon process  of  the  ulna, 
and  the  results  of  operation 
for  fracture  in  this  situation 
show  that  this  solution  of 
continuity  is  very  unlikely 
to  impair  the  action  of  the 
elbow-joint,  especially  when 
made  by  a  clean  raw  cut  and 
iiuinediately  wired.  It  is  to 
l)C  nok-d  that  the  large  nerves  are  not  to  bo  exposed  in  the 
floor  of  the  incision,  for  such  exposuie  may  lead  to  irrita- 
tion and  subsequent  cicatricial  pressure  upon  them.  In 
order  to  avoid  exposing  the  ulnar  nerve,  the  inner  limb  of 
the  I'-shnped  incision  must  be  kept  well  to  the  outer  side 
1)1  the  line  of  the  nerve. 

The  following  case,  for  the  notes  of  which  I  am  indebted 
to  uiv  able  house-surgeon,  Mr.  L.  II.  McBride.  illustrates 
the  einploynient  of  the  transarticular  method  in  a  difficult 
fracture  oi  the  humerus. 

G.  H..  a  boy  aged  12,  on  June  lOtli  slippccl  on  a  piece  of  orange 
peel,  injiuius  the  right  elbow.  On  examination  a  fracture  of 
the  lower  cikI  of  the  Isnmerus  was  found,  the  lower  end  of  the 
upper  funynieiit  jnotruding  markedly  forward.  There  was  very 
little  swelling',  but  much  discoloration  of  the  sl<in  over  the 
front  of  llie  elbow.  Next  morning,  .r-ray  examination  showed 
_  the  lower  epiphysis  to  be  completely  detached  and  displaced 
'  considtraMv  backwards.  Three  unsuccessful  attempts  were 
made  under  anaesthesia  to  reduce  the  displacemeut  and  to  get 
apposition  of  the  fragments.  'J'l:e  patient  saw  Mr.  Hundley  on 
.June  ITih.  and  reduction  by  operation  was  advised.  On  June 
21st,  at  the  BoUn(^i>iokc  Ilos'pital,  open  ether  was  administered 
by  Dr.C.  -f.  JInrlin,  and  a  lu.isesliic-shapcd  incision  was  nuule, 
<;C)nunen<'ing  about  2  in.  al>jvc  each  condyle,  and  crossing  the 
liiicU  of  the  forearm  just  below  the  base  of  the  olecranon  process. 
The  skin  flap  was  dissected  up  for  an  inch,  and  the  olecranon 
procesb  and  posterii;)r  capsule  of  the  elbow-joint  were  cleared 
and  defined,  special  care  being  taken  to  avoid  injuring 
either  the  ulnar  nerve  and  ulniir  recurrent  artery  ou  the  inner 
side  or  the  nuisculo  spiral  nerve  on  the  outer  side  high  up.  The 
olecranon  process  was  then  divided  with  an  Adams  saw  at  its 
Ijase.  The  vertical  limbs  of  the  incision  were  deepened  to  the 
bone  through  the  muscular  substance  of  the  triceps.  The 
detached  olecranon,  with  the  triceps  attached  to  it,  was  turned 
tip.  and  the  posterior  fibres  (  f  thc<ai>sule  werecaiefully  divided. 
This  gave  an  e.tcelleiu  v  ew  of  the  posterior  aspect  of  the 
litmierus  at  its  lower  md,  and  the  seat  of  fracture  was 
rendered  easily  accessible.  A  ter  some  difticidty  the  fragments 
were  levered  and  manipulaiuil  into  position,  and  as  there  was 
no  tendency  for  displacement  to  recur  after  reduction,  no 
mechanical  appliance  in  the  way  of  wire  or  plates  was  thought 
necessary.  The  dctiiched  o!e  -nuion  was  re|>laced  and  kept  in 
liositii'ii  Willi  a  stout  silk  ligature  instead  of  wire.  The  capsule 
was  blilclied  with  fine  catgut,  and  the  skin  margins  united  with 
interrupted  Pugeustccher  sutures.  The  incision  was  dressed  with 
xeroform  and  sterile  gan/.e.  and  the  arm  put  up  at  the  side  in 
tiemirtexed  josilion  without  splint.  The  wound  healed  by  first 
intention,  and  the  stitcheK  were  removed  on  the  tenth  day,  and 
gentle  passive  movement  comniencod.  Ou  July  14th  the  silk 
^uture  iu  the  oleemnon  ulccrateil  through  the  skin,  and  was  re- 
moved. There  was  no  suppuration,  and  the  tmion  of  the  ole- 
cranon was  firm.  The  patient  ciin  now  extend  the  ami  to  about 
an  angle  of  120^.  and  the  movement  continues  to  improve.  It 
is,  of  course,  still  loo  early  to  spia'i  of  the  final  result  of  this 
case,  hut  it  appears  certain  that  the  ucccsaity  of  excising  the 
elbow  has  been  averted. 

In  cases  w-hcro  a  fi'acluro  of  the  lower  end  of  the 
humerus  involving  the  joint  has  been  followed  by  firm  and 
unyielding  fibrous  ankylosis  of  the  elbow,  my  transarticular 
uicthcd    of    operation  will.  1  am  convinced,  frcijuently 


succeed  in  restoring  the  integrity  of  the  joint,  a  ix'Sult 
not  attainable  by  any  other  mcthotl  with  which  I  am 
acquainted. 

In  conclusion.  I  would  empliasizo  the  fuel  that  I  do  not 
regard  tlu  transarticular  operations  here  descriU^d  as  snit4i1 
to  the  simpler  cases  of  fracture  of  the  lower  end  of  tlio 
humerus  aud  femur,  nor  is  my  experience  of  them  sufE-^ 
ciently  extensive  to  warrant  the  expression  of  a  general 
estimate  of  their  value.  The  transarticnlar  method  sbonUi 
be  held  in  reserve  for  the  more  difUcalt  cases.  But  iu 
order  that  it  may,  it  nece.ssary,  be  employed,  the  incisions 
of  access,  iu  all  cases  of  operation  for  fractures  of  the 
lower  end  of  these  Imnes,  should  correspond  with  one  or 
Ixith  of  the  vertical  limbs  of  the  Ushapcd  transarticular 
incision. 

DISCUSSION. 
Mr.  II.  A.  B.vLL.\N"CE  (Norwich,!  could  not  agree  ■with 
some  of  Mr.  Handlcy's  conclusions.  He  did  not  bclievo 
that  separation  of  the  lower  epiphysis  of  the  humerus  pun- 
aud  simple  did  occur,  but  be  did  believe  in  the  couipar.i- 
tive  frequency  of  fractme  at  the  lower  humeral  end.  Iu 
that  fracture  he  was  a  strong  advocate  of  operative  treat- 
ment;  the  oidiuary  treatment  by  extension  or  by  acuto 
flexion  was  not  satisfactory.  He  had  operated  by  both 
the  lateral  incision  and  the  median  ix)sterior  incision  over 
the  joint.  He  passed  a  screw  through  the  lower  fragment 
up  into  the  upper,  the  head  of  the  screw  being  left  in  the 
outer  condyle.  By  the  median  incision  he  thought  a  \}Ct- 
feetly  adequate  view  of  the  fractured  surfaces  could  be 
obtained.  In  forty-eight  hours  after  fracture  it  wa.s 
possible  to  reiilaco  the  fragments  without  mccliauical 
appliances,  as  there  was  sufficient  irregularity  of  the  sur- 
faces to  keep  them  iu  position.  Iu  cases  oiK'ratcd  on  later 
he  required  to  insert  ouo  or  more  screws.  He  thought 
that  in  fractures  in  this  situation  the  nouoixnati\(!. 
method  should  be  given  up ;  the  amount  of  swelling  made, 
it  absolutely  impossible  to  make  certain -.of  anatomical 
re^osit  m. 

Professor  Rcshtox  P.MJiOiR  (Liverpool)  thought  that  it 
was  not  sufficiently  well  known  to  what  extent  the  method 
of  treatment  by  acute  flexion  was  beneficial  iu  fractures  in 
the  region  of  the  elbow-joint.  In  his  own  practice  acute 
flexion  was  accomplished  by  slinging  the  arm  by  the  wrist 
to  the  neck,  keeping  it  in  that  position  without  looking  at 
it  and  without  moving  it  at  all.  If  early  passive  movements 
were  indulged  iu  the  result  was  a  stiff  elbow. 

Jlr.  S.\>iPSON-  H.\NDLEY,  iu  reply,  thought  that  stiff  elbow 
would  be  a  common  result  of  Profes,sor  Rushtou  I'arkor's 
treatment.  He  did  not  wish  it  to  be  understood  that  bi.s 
operation  was  to  be  regarded  as  a  routine  method;  it  was 
a  method  to  be  held  iu  reserve  for  those  very  obstinate 
cases  of  which  he  had  had  experience. 


EXCISION   OF    A   PILE    AREA    BY    A    SDIPLE 
AXD  BLOODLESS  METHOD: 

TUB  ESD  BESvi.Ts  OF  riFTY  orF.nArioss. 

By  ALEX.VNDER  Don,  CM.,  M..\.,  F.B.G.S.Edin., 

Dundee. 

Ix  1908  I  i>iiblished  a  simple  method  of  removing  the 
whole  varicose  area,  and  I  have  been  able  to  collect  the 
end  results  of  fifty  of  these  cases. 

I  do  the  operation,  as  I  shall  describe  it.  practically  in 
every  case,  removing  the  ^Yholo  lower  1}  iu.  of  the 
mucosa  with  the  varicose,  or  eomnumicatiug,  venous 
radicles  nndcnieath  i^.  This  practically  assures  tho 
removal  of  all  the  dilated  veins,  and  of  those  that  might 
later  become  dilated,  if  the  cause  continued  to  operate. 

Previous  to  my  adopting  this  method,  it  was  no  uncom- 
mon experience  to  have  a  patient  return,  complaining  Uiat 
his  piles  had  come  back,  and  while  it  is  easy  to  explain 
such  an  occurrence,  it  is  not  very  .satisfactory  to  either 
patient  or  surgeon.  And  many  other  i)atienls  tto  not  give 
u<  an  opportunity  of  explaining:,  but  go  to  a  different 
surgeon  iu  the  hope  that  he  may  do  the  operation  belter. 

■Whitehead's  ojieratiou  is  the  only  one  I  know  of  that 
aimed  at  removing  the  whole  pile  area,  but  it  is  uot  c;wy 
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to  peifoim  pi'opeil}',  and,  even  if  the  haemorrliage  is  not 
alarming,  asepsis  is  seldom  attained,  and  bad  after-results 
■ — such  as  incontinence,  stricture,  etc. — have  made  surgeons 
hesitate  to  perform  it.  But  we  do  a  circular  suture  of 
other  parts  of  tlie  gut,  -nithout  producing  stricture,  and 
over-dilatation  of  the  sphincter  will  produce  incontinence 
for  a  considerable  time  and  may  retxuire  surgical  trcat- 
Luent  for  its  cure. 

Every  other  operation,  so  far  as  I  know  them,  removes 
the  affected  veins  alone,  or  these  jilas  an  iudetinite  area  of 
mucosa  gripped  in  the  clamp  or  other  instrument  used. 
JNIauy  arguments  aro  used  to  uphold  these  operations,  but 
they  mainly  resolve  themselves  into  fear  of  stricture,  if 
the  whole  mucosa  is  removed  from  the  bowel  in  the  form 
of  a  ring.  If  any  operation  cau  be  devised  that  will  spare 
the  mucosa  or  parts  of  it,  and  still  remove  ail  the  venules 
in  the  pile  region,  then  it  could,  I  admit,  be  performed 
with  less  risk  of  sti'ictnre,  if  asepsis  were  not  attained  ; 
but  we  all  opeiat.'  aseptic  ally  nowadays,  and  it  is  difficult 
to  soil  the  wound  1  y  tie  method  I  use. 

The  results  of  pue  operations  are  perhaps  less  difficult 
«,  trace  than  ai  e  the  results  of  other  operations,  partly 
because  the  effects  of  piles  are  more  objective,  persistent, 
and  constant,  and  because  the  patient  in  hospital  work 
alwaysycomes  back  to  the  original  operator  both  by  the 
rule  of  the  iustit'-itior,  a'ld  by  the  desire  of  one's  colleagues. 
INIany  of  my  cas  s  came  back  to  report,  and  others  I  have 
managed  to  trace  tfi  make  up  a  series  of  50  cases 

1.  I  have  never  had  to  operate  for  piles  a  second  time 
after  doing  this  operation.  I  have  only  once-  had  a  com- 
lilaint  of  insensibility,  ai  d  a  persistsnt  mucous  discharge. 
In  that  c\se — a  private  one — the  patient  was  allowed  to 
come  out  of  chloroform  too  soon,  and,  contracting  the 
ephiucter  tightlj',  tore  out  some  sutures  and  prevented  the 
accurate  closure  of  the  wound.  It  turned  out  later  also, 
that  lie  had  a  polypus  6  in.  up  the  bowel,  which  accounted 
for  the  mucus  and  jierhaps  for  the  piles,  and  certainly  for 
a  good  deal  of  pain  and  straining 

2.  There  never  has  been  any  stricture,  and  personallj' 
I  cannot  see  how  there  oven  can  be,  if  the  mucous  meiii- 
Lrane  only  has  been  removed,  and  if  the  wound  has  healed 
even  with  a  little  sepsis.  Where  deeper  structures  are 
mangled,  or  where  the  sphincter  has  beeus  badly  torn, 
Boinc  stricture  is  certain  to  follow. 

3.'  I  do  not  wish  to  open  up  the  question  of  dilatation  or 
not  of  the  sphincter  in  pile  operations  further  than  to  say 
that  at  first  I  dilated  till  I  felt  the  sphincter  give  way, 
and  I  often  had  much  subcutaneous  haeuioirhago,  showing 
as  a  dark  area  for  4  to  6  in.  round  the  anal  opening  with  a 
f^ood  deal  of  pain  and  sometimes  a  period  of  a  week  or  two 
of  losB  of  coiiiplote  control,  but  recently  I  have  dilated  only 
sufficiently  to  get  a  good  view  of  the  piles,  and  to  got  tliem 
easily  down,  and  since  then  I  have  had  no  mishap  of  any 
Lind. 

4.  In  two  caRCH  only  was  there  any  hacmorrhago.  One 
vlierc  I  removed  a  large  ulcer  which  was  suspected  to  be 
malignant,  though  I  found  it  not  to  be  so,  and  where  there 
was  much  oedema.  I  tried  to  ligature  a  vessel  and  the 
h'gaturc  slijipcd  off,  but  the  vessel  seemed  to  have  stopped 
bleeding.  1  liad  to  tie  that  vessel  some  hours  later.  1'ho 
other  case  was  in  a  woman  five  months  pngnnut,  who  was 
Hciit  in  to  ino  for  operation.  I  removed  the  piles,  and  she 
left  the  hospital  on  her  own  accord  on  the  fourth  day.  Slio 
cumc  back  about  a  montli  later  saying  the  wound  had 
never  lieak.'il  and  that  >i\n:  had  lost  a  lot  of  blood.  There 
ViaH  nothing  to  be  seen  wrong  with  pile  region,  and  I  dis- 
covered that  she  hail  been  ihiiuU  nlmostcontinuously  sinco 
hho  left  the  liOHpital  and  had  always  had  diarrhoea.  I  do 
liut  altribnto  the  haeniorrhage  to  liio  operation. 

The  operation  is  dono  as  follows: 

If  there  is  tinjc  llio  bowels  are  cleared  by  an  aperient, 
end  on  tlio  morning  of  operation  by  un  enomn.  Thu 
operation  may  be  dono  by  local,  spinal,  or  general  anaos- 
thcsin,  but,  for  obvious  rca-sons,  in  this  country  I  prefer 
the  gi'ncral. 

'J'lio  patient  IH  put  in  t^u^  gynaecological  position,  tho 
BMUh  br'ing  brought  level  with  tlio  surgeon's  clicst.  Tho 
nn  a  for  6  in.  round  the  anus  is  shaviHl  and  Hltrili/.ed  with 
iodine,  or,  hh  I  prefer,  is  clianed  with  depilatoij'. 

Tlin  fiphini'ter  is  ililatol  nioderutoly- -always  short  of 
tearing.  Thu  cork,  of  conical  Hlmpo  and  Huitublu  m/.c, 
wiUi  the  Mcri  w  hanille  is  iiUHliid  insido  the  bowel.  Tlin 
(uuk  luucona  above  llio  pile  area  in  cuuily  distinguished 


from  the  deep  blue  congested  piles  or  venules  of  the  pile 
area,  and  this  mucosa  is  caught  at  its  lower  border  by 
Kocher's  or  other  catch-forceps.  About  six  pairs  are 
needed. 

The  cork  is  now  pulled  down  by  means  of  the  scro^v, 
and  it  comes  against  the  points  of  the  forceps.  Tho 
forceps  and  the  screw  are  taken  in  the  left  hand  and  si.t 
hare-lip  pins  are  stuck  into  the  001k,  entering  at  tho 
white  line  and  passing  through  the  front  of  the  sphincter. 
A  piece  of  rubber  tubing  or  catapult  elastic  is  now  w  ouud 
twice  round  between  the  pins  and  the  body.  It  fits  into 
the  groove  in  the  cork  and  is  fixed  by  a  pair  of  catch- 
forceps. 

All  the  other  forceps  and  the  screw  arc  uow  removed 
and  the  whole  area  wiped  dry  and  again  swabbed  well  all 
over  with  iodine  spirit.  There  is  no  danger  during  tho 
remainder  of  the  operation  of  fresh  infection,  at  least  from 
the  bowel.  Beginning  ^  in.  inside  the  white  line,  the 
mucosa,  with  the  vessels,  is  dissected  off,  leaving  in  the 
depth  of  the  wound  the  circular  fibres  of  the  sphincter, 
and  on  the  inner  aspect  :|:  in.  of  heakliy  mucosa. 

At  this  iioiut  the  elastic  ligature  maj'  be  taken  off  and 
any  bleeding  vessel  ligatured,  but  I  oftener  than  not  put 
in  the  suture  before  removing  the  tourniquet.  The  suturu 
is  a  continuous  buttonhole  one  of  chromicized  catgut,  and 
picks  up  first  skin,  then  sphincter  at  tho  centre,  and  then 
mucosa  or  vice  versa. 

If  the  tourniquet  has  not  been  previously  removed,  any 
bleediug  area  may  be  uow  secured  by  a  mattress-suture. 
This  suture  also  helps  to  steady  the  circular  one,  and  two 
or  three  may  be  put  in.  The  wound  is  again  wiped  with 
spirit  solution,  the  screw  inserted  into  the  cork,  the  jjius 
removed,  and  lastly  the  cork.  I  always  push  a  \  in.  roll 
of  gauze  into  the  canal.  It  arrests  bleeding  and  steadies 
the  wound,  and  may  be  taken  out  by  the  nurse  before  the 
patient  is  quite  conscious,  for  I  give  a  hypodermic  of 
morphine  immediately  on  the  jiaticut's  return  to  bed. 
The  bowels  arc  moved  on  the  sixth  day,  and  the  patient 
leaves  the  hospital  on  the  tenth.  There  is  no  difficulty  iu 
doing  the  operation,  except  in  those  cases  where  there  has 
been  a  good  deal  of  inflammation  and  cicalrixatiou,  and 
where  the  varicose  area  is  fixed  to  the  sphincter ;  but  here 
piles  are  not  tlic  only  trouble  to  be  dealt  with. 


THE  SHAPE  OF  THE  KIDNEY  IN  CERTAIN 
URETERAL  OBSTRUCTIONS. 

By  IX.  A.  BicKimsTiiTii,  M.A.,  M.D.Camb.,  F.R.C.S.Eng., 
Surgcou,  LivCTDOOl  Koyal  Infii-mavy. 
Some  ten  or  twelve  years  ago,  when  I  first  became 
specially  interested  in  the  pathology  of  blocked  or  par- 
tially obstructed  ureter,  nothing  impressed  mo  so  much  as 
the  poverty  of  our  museums  in  specimens  illustrative  of 
this  condition  and  tho  difficulty  of  obtaining  useful 
information  from  such  few  specimens  of  tho  kind  as  could 
be  found  iu  our  collections. 

The  reason  for  this  is  ea.sy  to  understand.  Large  hydro- 
or  pyonephrotic  tumours  which  come  to  operation  aro 
almost  invariably,  and  necessarily,  very  much  damaged 
and  torn  iu  our  efforts  to  remove  them  :  further,  to  reduco 
tlieii'  buili  during  the  course  of  our  operation,  we  either 
purposiOy  incise  them  orwc  make  free  use  of  the  aspirator 
to  withdraw  their  contents. 

.\s  a  result,  the  specimen  obtained  at  tho  dose  of  an 
operation  is  generally  a  small  ragged  mass  of  collapsed 
cyst  wall,  and  in  this  state  it  be;as  little  or  no  resemblanco 
to  tho  soiuetinies  enormous  tumours  which  such  kidniiys 
form  while  still  in  the  body.  If  thought  to  bo  worth  pre- 
serving at  all,  thes(^  sjiecimens  aro  iu  tho  ordinary  course 
sent  over  (o  tho  pathological  department,  and  riaching  it 
towards  tho  close  of  llio  ilay,  are  there  (ilaced  by  an 
assistant  iu  a  jar  of  Home  proKerving  lluid,  to  bo  exaniincd 
later  on,  and  at  his  leisure,  by  the  curator.  'J'he  most 
paiuslalting  anil  conscientious  curator  in  the  world  cau 
nial<o  little  or  iiDlhing  of  a  Hjiecimou  which  reaches  liiui — 
Jiardeni  d     in  this  comlition. 

If  anything  at  all  into  bo  learnt  fi'em  these  operation 
specimens,  it  is  essential  that  they  should  be  examined 
while  still  aliHiilulily  fresh,  if  possible  they  should  be  fully 
examined  eitliir  by  tho  surgenn  hiniHcIt,  or  by  sunieouo 
(dsc  fully  convei.saiit  with  the  uliuicul  history  of  the  cahO 
and  proselitut  tho  operaliuu. 
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For  many  years  I  bavc  been  in  tlio  habit  ot  cnrotiilly 
rxainining  "iill  such  specimens  myself,  wliencver  ijossible, 
rim  iug  the  evening  o£  the  day  ot  the  oiieration.  My  earlier 
attempts  at  preserving  specimens  verc  by  a  pi-ocess  some- 
vhat  akin  to  "  bircl-atnlBrig,"  packing  tlic  cavities  with 
successive  pieces  of  sponge,  and  scv.iug  np  the  rents  over 
tlieso  as  best  I  could.  IJut  though  1  have  saved  many 
■\  ahittblo  specimens  by  this  method,  it  is,  of  course, 
obviously  opt'U  to  the  objection  that  (he  final  shape  of  the 
preparation  depends  too  much  u[:on  the  imagination  of  the 
••  stuffcr."  I  soon  realized  that  the  only  reliable  method 
of  reproducing  the  exact  shape  of  these  large  hydro-  or 
jiyoneiihrotic  tumours  was  to  make  them  watertight  in 
bome  way,  and  then  to  gently  distend  them  w  ith  fluid. 

The  suturing  of  large  rents  and  punctures  in  tliese  soft 
thin-walled  specimens,  so  as  to  make  them  watertight,  at 
lirst  proved  to  be  a  very  difficnlt  matter,  but  ;vith  patience, 
and  by  using  the  very  finest  silk  and  needles,  I  learnt 
before  long  that  I  could  generally  save  specimens  which 
at  first  sight  appeared  to  be  beyond  hope.  And  it  was 
worth  the  trouble. 

Having  once  made  the  specimen  watertight,  the  next 
'itep  is  to  graduallj'  distend  it  with  water,  noting  (and 
ilrawing)  the  various  shaiJcs  assumed  bj'  it  in  different 
degrees  of  distension. 

.  The  first  step,  in  any  specimen  to  bo  permanently  kept, 
is  to  distend  it  with  hardening  fluid  at  a  pressure  given  by 
3  or  4  in.  of  fall,  the  specimen  at  the  same  time  floating 
in  a  basin  of  thehsame  fluid  ;  in  twelve  hours  it  can  be 
opened  up  or  cut  about  to  any  extent,  while  still  retaining 
its  "  distended  "  form  and  size. 

I  have  placed  in  our  annual  museum  some  twentj- 
specimens  of  pyonephrosis  of  various  degrees  preserved  in 
this  way ;  sonic  twelve  of  these  are  calculus  cases,  and 
the  remainder  hydronephrosis  from  other  causes,  which 
had  becomo  definitely  pyonephrosis  at  the  time  of  their 
removal. 

I  propose  in  this  paper  as  briefly  as  possible  to  jiut 
before  you  such  imjiressious  as  I  have  gained  from  a 
careful  examination  of  these  specimens. 

Formerly  all  patients  suffering  from  the  clinical  sym- 
ptoms which  arc  now  recognized  as  being  caused  by 
blocked  or  partially  obstructed  ureter,  were  supijosed  to 
have  "stone." 

We  rightly  send  all  such  cases  to  the  radiographer,  and 
in  a  minority,  perhaps,  but  still  in  a  considerable  propor- 
tion of  these  eases,  he  infonus  us  that  no  stone  is  present. 
As  surgeons  we  may  ask  ourselves.  What  is  the  commonest 
))athological  condition  found  to  account  for  such  symptoms 
in  the  absence  of  a  calculus '?  My  answer  to  this  ((uestion 
is  that,  so  far  as  my  s]ieciniens  removed  by  operation  arc 
coneerued,  ou  comparing  them  one  with  another,  1  find 
that  they  nearly  all  present  certain  charatteristic  and 
distinctive  features  in  which  they  closely  resemble  one 
iinother;  they  tend,  that  is  to  saj",  to  fall  all  into  the 
same  class,  to  assume  a  common  type.  The  chief 
characteristics  of  this  type  are: 

1.  .\n  enormously  dilated,  soft,  thin-walled  |)ilvis. 

2.  The  body  of  the  kidney  enlarged  somewhat  and  hol- 
lowed out.  forming  the  "boat"  or  •'  canoc-.shaped "  kidney 
of  Mr.  Hurry  Fenwick.  The  cortical  tissue  of  tlie  kidney 
seems  rarely  to  be  thinned  out  to  the  same  extent  as  it 
often  is  in  calculus  eases  ;  in  the  largest  specimens  of  the 
class  at  present  under  consideration  it  seems  to  be  gene- 
rally the  thin-wallcd,  yii  Uling  pc^lvis — rather  than  the 
bod^'  of  the  kidney — which  bears  the  brunt  ot  the 
enormous   distension   which   often   occurs. 

3.  As  regards,  the  meter  in  these  specimens,  it  takes 
origin  at  the  lowest  part  of  the  dihited  pelvis,  and  runs  at 
first  upwards,  apparently  iu  Lho  substance  of  the  jjclvic 
wall  for  a  variable  distance— may  be  3  or  4  in.  in  a  large 
specimen ;  from  here  on  tlie  ureter  becomes  free,  and  wo 
generally  find  a  short,  freely  movable  slump  of  ureter 
before  reaching  the  point  where  it  was  cut  through  at 
the  operation. 

Fig.  1  is  a  diagram  repi-esenting  the  general  outline  of 
one  of  these  kidneys.  An  examination  of  the  shapes 
assunicd  by  some  of  these  specimens  under  varying 
degrees  ot  distension  is  particularly  instructive,  provided 
that  the  specimens  are  still  perfectly  fresh.  Wlicn  barely 
filled  with  fluid,  and  still  (piite  flaccid,  one  or  two  of  them 
closely  resembled  iu  shiipe  a  normal  kidney,  iu  which  the 
pelvis  was,  however,  larger  than  natural. 


FiK- !•— fiiosraiu  Kliowiofi  Kpncml  ap- 
pcni-anco  of  liydrouciihrosis  duo  lo 
"kinked  ureter." 


I  hare  rndcavonrcd  in  Fig.  2  to  show  di.  v 

in  a  sort  of  composite  picture,  the  chauf^cs  iu  shaix* 
produced  by  increasing  degrees  of  dilatiition. 

A  part  of  the  pelvic  wall  (Fig.  2,  A — iii  is  evidently 
inelastic  and  undistcn- 
sible,  and  when  onco 
this  part  is  fully 
stretched  the  whole  of 
tho  subsequent  en- 
largement takes  place 
at  the  expense  of  other 
parts  of  tho  polvic 
wall.  Watching  tho 
clTect  produced  one 
cannot  lielp  being  for- 
cibly reminded  of  that 
unilateral  bulging 
which  occasionally 
takes  place  ou  the 
inner  tube  of  a  motor 
or  bieyclo  tyre.  An 
admirable  paper  by 
Jlr.  Hurry  Fenwick 
and  a  lucky  specimen 
which  I  was  fortunate 
enough  to  obtain  about 
tho  samo  time  pro- 
vided me  with  the  ex- 
planation of  what  I  had  observed.  The  unyielding  portion 
of  the  pelvic  wall  is  supported  by  a  band  of  connective 
tissue,  in  which  run  a  larse  branch  or  branches  of  tho 
renal  artery. 

Fig.  3  is  an  attempt  to  represent  diagrammatieally  my 
explanation  of  the  mode  of  production  of  hydro-  or  pyo- 
nephrosis in  these  speci- 
mens— by  kinking  of  tho 
ureter  over  a  branch  of  the 
renal  artery.  .\nd  I  belie vo 
that  this  is  the  explanation 
of  the  condition  found  in 
many  ot  mj-  specimens,  and 
iu  a  large  majority  of  all 
cases  of  hydro-  or  pyo- 
nephrosis depending  on 
causes  other  than  stone. 

My  own  impressions  are 
based  entirely  upon  speci- 
mens obtained  by  operation, 
and  upon  facts  observed 
during  operations  in  these 
cases.  I  am  well  aware  that 
such  evidence  is  in  itself  in- 
sufficient unless  supported 
by  fuller  and  more  complete 
evidence,  such  as  can  only 
bo  obtained  in  the  dead- 
house  or  dissecting  room,  and  I  am  therofoi-e  delighted 
t"  observe  iu  our  annual  nmscum  an  adduirable  and  com- 
jflete  specimen  lent  from  the  collection  of  the  Koyal 
Free  Hospital,  which  illustrates  this  condition. 

1  draw  your  attention  specially  to  this  specimen,  wnich 
comprises  portions  of  the  aorta  and  vena  c:iva,  and  shows 
very  beautifully  bow  hydionephrosis  may  bo  produced  by 
"kinking"  of  " 

the  ureter 
over  a  renal 
vessel. 

Time  docs 
not  permit 
mo  to  go  at 
a  n  y  length 
in  to  tho  ques- 
tion as  to 
whether  this 
offending  ar- 
tery in  thcso 
cases  is 
always      n  n 

abnormal  one.  Professor  A.  M.  Patorson  assures  me 
that  no  artery  in  the  body  is  so  subject  to  variations 
and  abnormalities  as  is  the  renal  artery.  It  is  by  no 
means  an  unconimon  thing  to  fine!  a  branch  passing 
to   the   kidney  behind   the   pelvis   or   ureter,    and    small 


Fig.  2.— Diagram  slinnins  tlircc 
siucossivc  shiiix^s  assumed  liy 
spt'L-imen  of  li>\lrt)nenbrosis  under 
ditterent  degrees  uf  dilatatiou. 


Fii;.  3.~Sliow-ini:  three  Buccrsslve  staflos  in  the 
pr.xluction  of  hydronephrosis  by  "kinking  "of  tlio 
urotcr  ovov  a  brancli  o(  the  vctial  a4'tory. 
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separate  branches  are  occasionally  found  reaching  the 
lower  pole  of  the  kidney  direct  from  the  aorta  itself. 
These  must  of  course  always  be  regarded  as  abnoririal 
Yessels ;  I  can  only  say  that  while  in  some  of  my  sijeci- 
mens  the  offending  artery  is  cer- 
tainly hchind  the  ureter,  in  others 
it  is  in  front  of  it.  1  have  no 
time  to  discuss  the  question  of 
the  relative  importance  of  undue 
mobility  of  a  kidney,  and  an 
abnormally  placed  artery,  in  the 
production  of  this  condition; 
probably  both  factors  are  con- 
cerned in  varying  degrees. 

The  practical  point  for  us  as 
surgeons  to  remember   is — that 
in  a   very  considerable    number 
of  cases  presenting  the  clinical 
Fig.    4.— Calculus    pyoue-   symptoms  of   ureter   obstruction 
pbrosis.    Showing  tendency    (when  stone  has   been  excluded) 

i?/srjf.iz,°n'dfn\?rh^^LT  V'^«  "T^  r^K""^  ^.'T'^  ^  ^% 

:indcoDiracting  (imiiyupoii  dennitely  due  to  "kinkmg  of 
i^  •'■^■f"»'"^a<^'«<l '^'<^'"""='l  the  ureter  over  a  branch  of  the 
'''^"''  renal    artery.     Granted   this,   it 

follows  that  we  shoidd  not  hesitate  to  explore  such 
oases  in  their  earliest  stage,  guided  by  s3'mptoms  alone, 
and  not  waiting  until  the  appearance'  of  a  tumour 
makes  it  clear  that  irreparable  damage  has  already 
been  done  to  the  kidney.  Whenever  we  find  a  ''kink" 
sncli  as  I  have  described,  if  the  destruction  of  the 
liidncy  is  not  already  too  far  advanced,  the  right 
treatment  is  to  divide  the  offending  arterj'  between  two 
ligatures. 

■  While  dealing  with  the  subjects  of  hydro-  and  pyo- 
nephrosis, as  illn.strated  by  my  collection  of  operation 
specimens  examined  and  prepared  in  the  way  I  have 
described,  it  may  not  be  out  of  place  if  I  very  briefly 
draw  .attention  to  certain  very  marked  points  of  differ- 
ence between  the  calculus  cases  and  tho.sc  already 
described  as  being  produced  by  kinking  of  the  ureter. 
JJy  calculus  cases  I  do  not  mean  simply  kidnoj's  which 
lontciin  a  calculus,  but  specimens  of  large  pyonephrotio 
tnnionrs  in  which  the  pyonephrosis  is  primarily  due  to 
1  he  blocking  of  the  orifice  of  the  ureter  by  a  stone  lodged 
in  the  pelvis. 

In  nearly  all  specimens  of  advanced  calculus  pyone- 
)»lirosis  examined  and  prepared  in  the  way  I  have 
described,  1  liavo  noted  that  the  pelvis  as  such  had 
|iraf:tically  ceased  to  exist.  The  liihim  of  tliese  kidneys  is 
iiccnpifd  by  a  dense  mass  o£  fibrous  tissue  in  the  middle  of 
whicli  lies  tlic  stone.  I  take  it  that  what  occurs  in  these 
ia.scs  is  tliat  the  irritation  caused  by  tlio  stone   sets  up 

■  hanges  in  tlic  parts  immediately  surrounding  it  which 
lea/l  to  the  formation  in  them  of  much  now  formed 
inflammatory  fibrous  tissue;  this  shrinks  and  contracts 
upon  tlio  stone  in  such  a  manner,  as  finally  to  constitute 
ii  serious  and  important  factor  in  the  causation  of 
olwtruftion  to  tlie  outllow  of  urine. 

Tljore  is  no  doubt  about  the  donseness  and  toughness  of 
tlie  mass  of  ti.ssiic  which  immodiat<'ly  surrounds  the 
calcnlm.  From  the  outside  tlio  liilum  usually  appears 
to  Ik!  rr^tractcd,  and  I  find  inysolf  constantly  using  in  this 
I'OUMfxion  the  t*?rm  "contracted  cicatricial  pelvis."  IJy 
tlio  lime  any  serions  degree  of  obstrnction  is  produced  iu 
fliosn  caHOH,  IIjo  original  wall  of  tlio  renal  pelvis  is  so 
thitrkcned  aiul  allcred,  that  any  yielding  or  dilatation  ou 
tlicir  jinrt  is  (jiiitc  iinposHlbli!. 

Ill  tliese  cases,  then,  it  is  not  tlie  pelvis  of  the  kidney 
wliicli  Ixicoiiies  diliiti.'d,  but  rnthcr  the  s<ift  yielding  sti  no- 
fuicof  the  kidni  y  itself :  and  as  the  caliurs  Ihtoiiio  more 
iiiid  more  dil»t<jd,  no  the  cortex  may  evintiially  bciome 
iwhiir.'d   to   almost    jiaper    tliiiincKH.     \Vlial<;vor  may    bo 

■  toiiHidi'i'cd  f<i  bo  tli(!  best  InriHion  for  cxtniiting  a  Mtimo 
from  >\ hat  I  may  call  an  oidinnry  iniw  of  "stone  in  tlio 
kidney,"  in  tlioHu  cases  of  cnlc^iilus  pyoiu'plinmis  t'orniing 
large  tiimoiii-R,  it  is  well  to  remciiibcr  that  tlio  slonu 
rniinot  ho  removed  by  a  siniplo  iDcisiim  in  the  )H<lviH, 
br-i'iiime  tlio  pc'lvin  itsi'lf,  in  its  original  form,  is  no  longer 
••xixtcnt.  SikIi  kidncyu,  if  not  removed,  roi|iiiro  in  any 
i-awi  tolKi  npeni  c|  freely  and  drained,  and  iin  iiiciHinii  aliing 
tlio  fiof  lH)rd<r  of  th..  kidney  not  only  accomplislieH  this 
object,  hut  nffiiivlM  tlio  most  Hiiilalilo  and  convenient 
Hpprrjseh  for  the  rnmoval  of  the  stonu. 


EXCISION   OF   GASTRIC    ULCER. 

By    J.    F.    DoESON,    M.S.Lond.,    F.R.C.S.Eng., 

Senior  Assistant  Surgeon,  General  InfimiaiT.  Leeds. 
It  will  be  generally  agreed  that  the  operation  of  gastro- 
enterostomy is  most  satisfactory  for  the  majority  of  those 
cases  of  ulcer  of  the  stomach  or  duodenum  which  r0([uiro 
surgical  treatment.  When,  however,  au  ulcer  is  situated 
on  the  lesser  curvature  or  in  the  body  of  the  orgau  the 
results  of  the  operation  are  apt  to"  be  disappointing. 
Atteuipts  have  been  made  by  surgeons  to  obtain  more 
satisfactory  results  by  excising  the  ulcer,  and  the  author's' 
experience  of  the  operation  is  such  that  it  seems  desirable 
to  record  the  cases. 

The  cases  referred  to  below  consist  of  all  those  in  whicli 
excision  of  an  active  (simple)  ulcer  of  the  lesser  curvature 
or  body  of  the  stomach  has  been  performed.  They  do  not 
inchtde  any  cases  of  ulcer  at  the  pylorus  treated  by 
partial  gastrectomy  or  cases  of  malignant  disease. 
Further,  cases  of  hourglass  coutraction  produced  by  the 
liealing  of  au  ulcer  and  treated  by  gastroplasty,  gastrec- 
tomy, gastro-euterostomj',  etc.,  are  noii  dealt  with.  I  have 
not  included  cases  of  free  perforation  of  an  ulcer,  as  these 
are  in  a  different  category.  Naturally  the  number  of  cases 
form  a  very  small  proportion  of  all  the  operations  done  for 
simple  disease  of  the  stomach,  particularly  as  manj-  ulcers 
in  the  situations  referred  to  have  been  treated  by  gastro- 
enterostom5\ 

I  will  say  nothing  of  the  symptomatology  and  diagnosis 
of  these  ulcers,  except  that  the  surgeon  who  prides  himself 
on  his  ability  to  locate  the  position  of  an  ulcer  in  the 
stomach  is  likely  to  meet  with  verj'  frequent  disappoint- 
ments. As  a  rule  it  is  impossible  to  say  before  opening 
the  abdomen  exactly  which  operation  is  most  suitable  to 
the  case. 

It  is  known  that  an  ulcer  at  or  near  the  pylorus  will 
almost  certainly  heal  after  a  gastroenterostomy  has  been 
done.     Of  the  results  of  the  same  operation  iu  the  case  of 
an   ulcer  of    the  body   of    the    stomach   we  are  not  so . 
assured.     Healing  must  occur  in  some  cases,  as  there  is 
perfect  relief  after  the  operation,  but  in  a  projiortion  the  ' 
symptoms  persist  and  evidences  of  continued  active  ulcera- 
tion are  manifest.     Mr.  Gilbert  Harling  has  recorded  four  ' 
cases  in  which  fatal  haematemesis  occurred  from  such  an 
ulcer  after  gastroenterostomy.     If  gastro  enterostomy  is 
to  be  done  the  aperture  must  be  made  well  to  the  cardiac 
side  of  the  ulcer.     If  not,  stenosis  may  follow  healing  of 
the  ulcer,  and  produce  an  hour-glass  stomach  with  tho 
opening  into  the  pyloric  pouch,  as  in  the  following  case  : 

JI.  S.,  aj^ed  37,  tenuile,  hail  suffercil  from  symptoms  of  gastri" 
ulcer  for  many  years.  Seven  yens  ajjo  a  jjastnventerostomy 
was  jierformcd  by  -Mr.  X.  The  patient  was  rrlii-veii  from  her 
Rym|itoins  for  some  time,  and  then  had  occasional  attacks  of 
vomitiiif,'  and  abiloniiual  pain.  Durini;  the  last  two  months 
the  pain  and  vomiting  became  more  hcinient  and  more  severe, 
and  tlio  |>alient  had  lost  weight  considerablv.  A'-ray  examina- 
tion aft<'r  a  bisnnith  meal  showed  a  condition  of  hour -glass 
contraction  of  the  Rtoniach. 

I'elniiary  26th,  1912.  Abdomen  opened  by  incision  in  the. 
middle  line.  The  stomach  was  found  to  be  divided  into  two 
poliehes  by  the  contraction  of  an  old  ulcer  ou  the  lesser  curvu- 
ture  near  the  cardiac  end.  There  was  a  Kood  patont,  no-loop, 
posterior  ^liistro  oiiteroslomy  oponinf;  into  the  pyloric  pouoii, 
tlic  npcnint,'  between  the  two  pouches  lieiiit!  narrow.  A  wodyo 
of  the  1  m now  isthmus  wns  excised,  ami  ibo  ed^es  sutnreil  in 
sneli  11  way  us  to  restore  tho  coiiliniiity  <if  the  stonmcli.  Tlio 
patient  iiiuilu  an  excellent  recovery;  she  liaH  lout  all  her 
HymptoniH,  and  is  gaining  weight  and  strength. 

Occasionally  it  is  necessary  to  jicrform  an  anterior 
gastro  enterostomy.  The  lesser  peritoneal  sac  may  bo 
obliterated,  tho  ulcer  extensive  and  adherent,  and  tho 
condition  of  the  |>atient  such  that  the  simplest  possible 
operation  must  bo  jMirformed.  In  some  ca.scs  tho  results 
have  been  good,  but  tho  risk  of  jejunal  uUtcration  IH 
considenible,  and  the  operation  cannot  be  recommended. 

KN<isioii  of  the  ulcer  would  soi'iii  to  be  tlic  iileal  opera- 
tiuii.  'I'lie  disciuted  p:irt  is  friely  removed,  and  tlie  possi- 
bility of  seioiidiiiy  nialigiiant  discasi?  is  avoided.  There  is 
no  likelihood  of  contraction  producing  Htonosis  of  tho 
stomach.  There  is  no  nocM'ssity  for  n  gastro  enleniHloniy, 
and  theififoro  no  risk  of  jejniiiil  nicer.  Tho  actual  opera- 
tion may  be  one  of  llio  Hiinplist  if  the  ulcer  is  situated  on 
the  anterior  wall  of  the  Hl<iiiiai'li  and  has  not  contrai'tcil 
n<lh(<HionH  to  ollii  r  orgiiiiN,  or  it  may  1m<  one  of  griMt  didi- 
eiihy.  A  largo  nicer  wliicli  has  perforated  ami  is  intinialely 
adherent  to  the  puncrotiH,  tho  liver,  aud  the  abdominal  wall 
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will  tax  all  tlie  resources  of  the  surgeon.  The  excision 
of  a  wcclj^p  of  tlip  stoinadi,  tlie  base  at  the  Ics.scr  curvature, 
indiiiling  the  ulcer,  will  bo  the  operation  usually  pr.icti.sed 
(I'  ij;.  1).      The  afifccteJ  portion  of  the  stomach  is  exchulej 


by  clamps  passcil  through  openings  in  the  gastro-hepatic 
and  gastrocolic  omenta,  the  wedge  excised,  and  the  form 
of  the  stomach  restored  by  throe  laj-ers  of  suture,  one  of 
fine  catgut  in  the  mucous  membrane,  one  in  the  muscular 
coat,  and  a  continuous  Lcmbcrt  seromuscular  suture  of 
celluloid  thread.  The  clamps  are  remoYed,  the  openings 
in  the  omenta  sutured,  and  the  abdomen  closed.  I  ha\c 
usually  inserted  a  drain  for  forty-eight  liours. 

An  idcor  on  the  posterior  surface  of  the  stomach  m.ay  be 
removed  through  an  incision  in  the  anterior  wall — trans- 
gastric  excision — but  I  have  not  seen  a  case  for  which  this 
method  seemed  suitable.  The  cases  in  which  excision  of 
an  ulcer  was  performed  may  be  divided  into  two  classes. 

I.  -Ciisei  in  which  the  Tiesuil  teas   Sclisfuclorti. 

r<.  F.,  female,  ixjicii  28,  was  admitteil  to  thd  Leerfs  General 
Iiilirinary  on  December  10th,  1909.  She  liad  suffered  from 
symptoms  of  gastric-  ulcer  tor  twelve  months,  pain  coming  on 
al)ont  half  an  liour  after  food,  nssociiitert  with  and  relieved  !iy 
vomitinj;.  No  Imeniatemesis  liad  ever  occurred.  A  fortnitjlit 
l)revious  to  lier  admission  she  liad  a  very  severe  attack  of 
epigastric  pain,  witli  collapse,  from  wiiicli  she  recovered  quickly. 
She  was  seized  with  a  similar  attack  on  the  day  of  lieraduiissioii. 
The  ahdoinen  was  opened  the  same  day,  and  n  small  ulcer  foiuid 
on  the  anterior  wall  of  the  st<nn:ich,  whicli  was  evidently 
on  the  point  of  perforating.  The  niter  was  excised,  the 
stomach  sutured,  and  the  alidomeu  closed  without  drainage. 
The  patient  made  a  jierfect  recovery,  and  has  had  no  further 
gastric  symptoms  (last  seen  .Inly  21st,'  1912). 

A.  W.,  female,  aged  39,  adnlitlod  to  the  Leeds  General  In- 
fuinarx  on  October  10th,  1910.  She  had  suffered  from  symptoms 
of  chronic  gastric  nicer  for  many  years ;  lately  the  "pain  had 
iK-en  \ury  severe,  and  she  had  had  one  attack  of  profuse 
haematemesis. 

October  12th.  The  abdomen  was  opened,  and  a  large  nicer 
foimd  on  the  posterior  surface  of  the  stomach,  near  the  lesser 
rnr\atnre.  'I'hc  ulcer  was  very  lirmly  adherent  to  tlie  pancreas, 
and  was  s."paraled  with  great  difikiill\  and  -some  troublesome 
haemorrhage.  Wedge-shaped  excision  was  performed,  and  tlie 
stomach  wound  closed  by  three  tiers  of  suture. 

The  patient  made  a  goud  retuvery.  She  is  now  free  from  pain, 
and  there  has  been  no  return  of  vomiting  or  haematemesis.  She 
has  not  gained  much  weight,  and  complains  of  some  llatulencc. 
The  result  cannot  be  considered  entirely  satisfactory. 

I''..  A.  S..  female,  aged  37.  admitteil"  to  the  Leeds  General 
Inlirmary  on  October  15th,  1910.  Many  ypnrs'  history  of  chronic 
nicer  of  the  slonnuh.  with  latterly  severe  iiain  oft"er  food  and 
wasting.  Laparotomy  revealed  a  round  ulcer  on  the  lesser 
ciuvalnre  and  anterior  surface.  Wedge-slmpcd  jiortion  of 
stomach  coiitjiiiiiug  the  ulcer  excised  and  stomiich  sutured 
with  three  hners  of  stitches.  Patient  is  perfectly  well  and  free 
from  sympton>s  at  the  present  time  i.fuly,  19121. 

M.  S..  leniale.  aged  55,  was  admitted  to  the  Lee«1s  General 
Inlirmary  on  October  24lh,  1910.  IHirii'g  the  last  ten  jears 
patient  bad  siilTere<l  from  pain  in  the  left  side  and  epigastrium 
coming  on  ininicdiatel.\  atlerfood  and  associated  with  \omiling. 
The  attacks  have  liecome  more  frequent  iluring  the  last  two 
years;  on  several  occasions  she  had  slight  haematemesis.  In 
•lune.  1910,  vomiting  l>ecame  worse:  she  was  in  lied  for  ten 
weeks.  SSincc  then  she  has  had  pain  almost  every  da\  and 
frequent  vomiting.  No  more  haematemesis;  no  melaena. 
Twelve  years  ago  she  weighed  11  st.  ;  two  years  aj.'o  she  weighed 
9  St. :  her  present  weight  is  6  st.  5.5  lb.  A  year  ago  a  iliagnosis 
of  ciircinonm  of  the  stomach  was  made!  On  alHlomiiuil  ex- 
amination the  stomach  is  dilated;  marked  visible  i>eristaUis; 
no  tumour  to  be  felt. 

October  28th.  Abdomen  opened  through  the  right  rectus.  A 
ver\  inrae  crateriform  ulcer  was  found  on  the  lesser  curvature 
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the  anterjor  and   posterior  siuf  1  Weilge- 

shaped  excision  of  the  ulcer  and  I  .ili  three 

layere  of  suture.  Klevendajs  after  llie  operuiion  iliu  patient 
was  progressing  well  and  taking  lish.  etc..  without  disjouifgrt. 
At  the  present  time  she  is  in  excellent  health. 

N.  If.,  female,  aged  47,  was  admitted  to  thcIjeedsGener.il 
Infirmary  on  December  12th,  1911.  She  had  suffered  from 
indigestion  for  several  \cars,  and  lia.1  been  an  in-putietit  in 
a  hospital  on  two  occasions.  She  hud  never  had  any  luuina- 
lemesis  or  melaena,  and  her  priiiciiial  comploiut  was  pjiii  iu 
the  eiiigahtrinm  coming  on  very  shortly  oftor  food.  On  alxlo- 
minal  examination  an  indelinite  mass  was  felt  in  the  epi- 
gastrium :  marked  muscular  rigidity  ami  tenderness ;  110  spl.ish. 

Dei  ember  21st,  1911.  The  abdomen  was  ojiened  :ind  lui  ulcer 
found  on  the  lesser  curvature,  and  both  surfaces  uf  the  btomach 
adherent  to  the  anterior  abdominal  wall,  to  the  liver,  and  to 
the  pancreas.  Adhesions  separated  with  difliculty,  and  the 
ulcer  excised  by  the  ordinary  wedge  method. 

The  i)tttient  made  a  good  recovery  from  the  operation  and 
was  discharged  On  January  otii,  and  is  in  good  health  at  the 
|)resent  time  aud  free  from  synijitoms. 

II.— Cnsc  in   irhich   Adhexinm  nflcr  Fxrl'ion   nrrr.'filaleJ  a 
frastro'F.ittffOittnjnii. 

E.  McC.  male,  aged  17,  admitted  to  the  Batlev  Hospital  in 
■Tune,  1911.  He  started  work  in  the  mine  at  the  age  of  13.  ami 
was  (|uite  well  and  strong,  and  working  every  ilay  until  the 
suinnicr  of  190S.  He  then  had  a  severe  attack  of  haeiiniteinesig, 
from  which  he  recovered  cpiiekly.  He  continued  at  work  until 
October.  1910,  when  he  had  another  haemorrhage.  This  was 
followed  by  severe  ejiigastric  pain  and  repeated  vomiting  after 
food,  symptoms  which  per.-isted  up  to  his  admission.  He  was 
extremely  wasted  and  anaemic. 

July  9th,  1911.  The  abdomen  was  opened,  and  a  large  ulcet 
f'juiid  on  the  lesser  curvature  of  the  stomach,  adherent  to  all 
the  surrounding  structures,  and  evidentlj  having  perforated  for 
sometime.  The  ulcer  was  separated  with  great  difliculty,  and 
considerable  haemorrhage ;  margins  of  ulcer  excised,  and 
stomach  closed  with  three  layers  of  suture.  The  ulcer  was 
simple.  Patient  made  a  very  slow  recovery,  aud  return  of  pain 
and  vomiting  caused  his  readmission  to  hospital  in  Dtcember, 
1911.  He  improved  for  a  time,  hut  eventually  in  March,  1912, 
the  abdomen  was  reopened.  The  stomach  was  found  dilat<id  aucl 
cmbtilded  in  adhesions.  Posteriorgastro-enterostomyiierformed. 

The  patient  made  a  good  recovery  from  the  second  operation, 
butsvmptoms  have  again  returned.  He  is  still  verv  anaemic, 
and  coinplains  of  pain  when  he  attempts  to  work.  Altogetbet 
the  result  is  unsatisfactory. 

III.  Cases  in  irliirh  Ii,yiin;-n:e  0/  lleeralion  tool-  plnre. 

G.  G.,  male,  aged  48,  hail  snITeied  for  two  years  from  pain 
coming  on  two  hours  after  food  :  relieved  by  taking  a  little  more 
food  or  by  a  hot  drink.  Xo  liacmatomesis  or  melaena  an, I  only 
occasional  vomiting.  He  lost  21  lb.  in  weight  during  two  yeare. 
On  .June  Utb.  1910.  he  was  operated  on  by  another  surgeon,  lui 
ulcer  being  found  high  up  on  the  lesser  curvature  near  the 
cardiac  orilice.  The  ulcer  was  excised.  Appeudicectomy  was 
performed.  The  patient  made  a  good  recovery.  Microscopical 
examination  of  the  ulcer  showed  no  sign  of  malignancy.  He 
remained  well  for  some  months  and  then  his  svmptoms 
ivtnrned.  and  he  was  admitted  to  the  Leeds  General  Inliiuarv 
on  .laiitiary  5tli,  1911.  suffering  from  general  peritonitis  follow- 
ing a  severe  attack  of  pain  three  days  previously.  I  opened  the 
abdomen  and  lound  a  large  jierforation  of  an  ulcer  in  the 
situation  of  the  old  excision.  This  was  sutured  and  tho 
abilomen  drained.     The  jiatient.  however,  died  six  du\s  later. 

.Mrs.  T..  iiged  48.  was  .seen  on  May  10th.  1911.  I'or  some  years 
patient  had  sulfered  from  indigestion,  which  has  become  \voi-se 
during  the  last  year.  Iluring  the  last  six  months  has  com- 
)ilainedof  sc\cre  pain  in  eid.'iaslrium  immediately  nfier  tiikin'} 
food.  Has  rarely  vomited,  aud  has  never  had  haematemesis. 
No  melaena.     Has  lost  2  st.  in  weight  during  the  last  \r»r. 

Abdominal  examination  :  Diffuse  tenderness  in  epigiisjrium 
with  rigidity.     Xo  Inmonr;  no  visible  peristalsis  ;  no  splasli. 

Operation.  May  18lh.  IJlcer  on  les.ser  curvature  about  size  of 
sixpence.  Considerable  amount  of  thickening  ;  wedge  excised; 
three-layer  suture ;  drain. 

Microscopical  examination:  simple  ulcer. 

The  patient  made  a  good  recovery  from  the  operation,  and 
was  relieved  of  her  symptoms,  thouf^h  the  pain  after  food 
(piickly  returned,  and  was  associated  with  occasional  MMniting. 
Nino  months  later  the  abdomen  was  reopened,  and  a  rerurieiit 
ulcer  found  in  the  scar  of  the  excision.  I'osterior  gastro- 
enterostomy to  the  left  of  the  ulcer.     Recovery. 

The  patient  is  now  quite  well,  and  has  gained  considerably  ia 
weight. 

M.  M.,  female,  aged  27,  was  admitted  to  the  Leetls  General 
Inlirmary  on  May  22nd.  1911.  Has  complained  of  pain  after 
food  for  some  years.  When  the  pain  is  present  she  is  unable  to 
take  solid  food,  because  it  increases  the  severity  of  the  attack. 
She  has  vomited  during  attacks  of  pain,  aud  tliis  has  rclieveil 
her.  At  the  present  time  the  pain  is  always  present.  Soma 
twelve  months  ago  she  was  able,  by  starving  hei-self  for  a  dav 
or  two.  to  relieve  herself  of  the  naiu.  but  at  the  present  starvinjj 
has  no  effect.  The  bowels,  she  says,  have  sometimes  lieeii  con- 
stipated, ami  at  others  she  bus  beeu  troubled  with  diarrhoea. 
There  is  a  history  of  melaena.  patient  sjiying  that  she  baa 
pa.ssed  blood  many  a  time.  There  is  also  o  history  of  lirigbt 
red  blood  appearing  in  the  vomit ;  this  also  has  occurred  more 
than  once. 
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Jane  2ncl.  X-ray  examination  indicated  tlie  presence  of  an 
honr-glass  stomach". 

Operation  :  Ulcer  upon  lesser  cnr\-atiire  near  cardiac  orifice. 
tJIcer  excised  ;  stitched ;  drained  with  rubber  tulie ;  removed 
on  fifth  day ;  rei)laced  liy  gauze. 

Microscopical  examination:  Simple  ulcer. 

The  patient  made  a  sp^tisfactorv  recovery  from  the  operation 
of  excision,  and  was  perfectly  relieved  of  her  symptoms  for 
some  months.  She  then  liad  a  return  of  pain  and  vomiting, 
but  no  haematemesis  or  nialaeua.  She  was  readmitted  to  the 
Leeds  Geneitil  Infirmary  on  June  1st,  1912,  and  the  al)domen 
was  reopened  on  June  15th.  In  the  situation  of  the  old  scar  in 
the  stomach  there  was  a  large  ulcer,  with  a  considerable  mass  of 
dense  cicatricial  tissue  in  the  wall  of  the  stomach.  A  posterior 
gastro-enterostomy  was  perfoi-med  to  the  left  of  the  ulcer,  and 
was  followed  by  append icectomy. 

Recovery  was  rapid  and  straightforward,  and  the  patient  is 
now  making  satisfactory  progress. 

lu  these  last  three  eases  the  recurrent  ulcer  was  found 
in  the  scar  of  the  previous  excision,  where  one  would 
natuially  expect  ulceration  to  occur  if  anywhere.  In  the 
follow  ing  case,  however,  nlceratiun  recurred  in  the  anterior 
wall  of  the  stomach  a  little  distance  below  the  old  scar : 

E.  L.,  female,  aged  39,  was  admitted  to  the  Leeds  General 
Inflrmaiy  on  July  25th.  1910.  From  the  age  of  14  to  23  x^aticnt 
had  suffered  from  bilious  attacks,  vomiting,  and  sick  headache. 
After  27,  liad  every  few  months  attacks  of  indigestion  lasting  for 
about  a  month.  From  November,  1908,  began  to  have  pain 
below  right  costal  margin.  During  the  last  twelve  mouths  she 
has  had  attacks  of  another  type — pain  in  left  hypochondrium, 
severe  pain  in  body  below  umbilicus  ;  pain  is  worse  after  food, 
and  greatly  relieved  by  vomiting.  These  attacks  have  lasted 
from  seven  to  fourteen  days.  She  is  always  constipated  ;  there 
is  no  haematemesis,  melaena,  or  jauudicc.    Is  thin ;  movable 


I  m.  2.— ^loUUiod    parliiil    fia^irrictoiny    for   ulcer   on    tlio    loostjr 
curvatiu'O  of  Ibo  slouiach. 

kidney  on  right  Ride,  no  dilatation  of  stomach,  general  tender- 
iieHs  in  C'ltlgastrium. 

,  Oiieralioii  :  IiiciHion  tlirongli  right  rectus.  TJIcer  found  on 
i>OHt<!rior  sinfiice  higli  up  near  cardiac  end  of  lesser  cnrvaliuc. 
Kxciscd.  Tlncc  layers  of  sutnre.  Appcndicectomy.  Micro- 
Hco^)ical  fcxaniination  :  Kiinple  ulcer. 

'I  lie  patient  mailc  11  gooil  recovery  from  the  operation,  hut  on 
Juno  9tli,  1911,  waH  rwwlmitteil  foi' recurrence  of  K>ni))tomR  of 
pain  and  vonilling.  There  was  iIIITumc  tenderness  lu  the  opigas- 
trie  region  with  rigidity  of  theHbdDmiiiul  wall.  On  opening  the 
abdoMK'ji  an  ulcer  woh  found  011  llic  anterior  surface  of  tlio 
hbinuic  li  iidlierent  to  llio  abdominal  wall.  1'lic  ulcer  was 
Kiluiitcd  Ixdow  the  scar  of  the  provioiia  oxciKion,  and  fpiitu 
iliMtlnct  from  it.  (Jn  Hejiarnting  llie  mass  from  tlio  abdominal 
Willi  the  ulcer  was  found  to  lii'  pcrfoiated. 

.\foflillc  I  giiHtiicloniy  Willi  giistro  eiiteiorttomv  was poiformed. 
I!<«ovory.     'I'lie  patii-ul  in  now  pcrfrrtly  well  iJiily,  19121. 

.Microscopical  cxaniMiation  of  the  second  ulcer  siiowed  il  to  bo 
hiinplo. 

It  iH  dinTiciiU  to  aocoiitit  for  tlio  rectuTcnce  of  niccratiou 
in  thcHo  four  cohch.  J 11  each  the  primary  ulcer  was 
hiiiipic  and  not  niah^nniil. 

It  may  be  noted  that  in   two  of  the  cascH  the  appendix 

had  boen  removed  at  tli'!  first  oiicriition.     Whatever  i)art 

it  may  hnvi^  played  in  cansiiif^  the  ori^final  ulcrr,  it  oluaily 

could   have  nothing   l<j    do    with    the    reciii  ien<(!.      The 

I  of    an    unnlfHorhi'd    Hulnrn    han    Immmi    li<dd    rc- 

for   lh<t    dovclopiiiciit    of    fjastro  jejiiinil    lilcerH 

r.t<rosli)iiiy,  and  it  i'h  iMissiblo  a  recurrence 

lit  hi:  caiisi  il  ill  t)i(i  Hiiiiio  way.     lint  in  nil 

'  I  pt  one,  rif  which  tlieie  in  Home  doiiht,  (1110 

'  d  forth"  iiini  rniost  Hiituri'.  and  ill  one   ease 

t  I  'I'^velojii'ij  ut  iioino  little  di-itunen  finin  the 

scor.    Three  of  tlio  pationlg— Mm.  T.,  H.  N.,  and  E.  L.— 


bad  certainly  exercised  great  care  in  matters  of  diet,  and 
in  them  recurrence  cannot  be  attributed  to  carelessness  in 
this  respect. 

From  the  results  of  these  cases  it  mnst  he  concluded 
that  excision  of  a  gastric  ulcer  is  an  operation  which  is 
likely  to  be  followed  by  a  return  of  symptoms  in  au 
appreciable  proportion  of  cases.  In  some  this  will  be  due 
to  adhesions :  in  others,  perhaps,  to  stenosis ;  but  in  many 
it  will  be  due  to  recurrent  ulceration.  It  is  likely  that 
these  troubles  could  be  avoided  by  performing  a  gastro- 
enterostomy at  the  same  time  as  the  excision,  as  has  been 
done  by  Mr.  Gilbert  Bai'ling.  In  the  following  case,  when 
this  was  done,  idceration  of  the  jejunum  necessitated  a 
second  operation. 

M.  W'.,  female,  aged  40,  was  admitted  to  the  Leeds  General 
luiirmary  on  .Juno  24th,  1910,  under  the  care  of  Dr.  Ban's.  She 
had  a  history  of  gastric  ulceration  extending  over  twenty  years, 
with  recurrent  attacks  of  pain  and  vomiting.  Dviriug  the  last 
two  years  the  attacks  had  become  more  severe.  She  had  lost 
5  St.  in  weight  in  that  time.  On  abdominal  jmlpation  a  well- 
delined  mass  could  be  felt  in  the  eijigastrium.  A'-ray  examina- 
tion was  of  no  assistance. 

July  18th,  1910.  A  median  incision  disclosed  a  large  simple 
ulcer,  as  big  as  a  crown  piece,  on  tlie  .anterior  surface  of  the 
stomach  adherent  to  the  abdomiual  wall.  The  whole  stomach 
was  very  adherent,  and  there  was  much  inflammatory  thicken- 
ing of  the  stomach  wall.  The  ulcer  was  excised  and  the 
opening  in  the  stomach  closed  by  throe  layers  of  suture.  An 
anterior  gastro-cuterostomy  with  entero-anastomosis  was  then 
performed.  The  patient  made  a  good  recovery.  8"id  on  her 
discharge  was  taking  solid  food  witfJout  discomfort. 

Between  August  and  November,  1910,  the  patient  gained  2  st. 
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in  weight ,  but  in  November  began  to  comjilain  of  severe  pain 
in  tlic  left  liypocbondriuni  ;  no  vomiting  or  baeinatcniesis.  tin 
examination,  a  large  mass  was  to  bo  Iclt  adherent  to  tho 
abdominal  wall ;  there  was  extreme  tenderness  on  pressure. 

On  December  5tb,  1910,  the  abdomen  was  reo))ened  and  a 
large  ulr:er  was  found  in  the  jejmuim  iniiuediately  below  the 
gastro-enterostomy  opening,  iterftn'at.iMl  and  adhermt  to  tho 
anterior  abdominal  Willi,  which  fornu'd  the  lloor  of  the  nicer. 
Tho  scar  of  the  pre\'ious  excision  was  quite  healthy.  The 
affected  portion  of  the  stomach,  with  the  ascending  and 
descending  1oo))h  of  jejunum,  were  removed,  anil  the  con- 
tinuity of  the  stomach  and  bowel  restored.  The  patient  was 
thus  l(>ft  with  a  very  sin;i.il  stomach,  but  without  a  gustn>- 
oiiterostomy  opening.  She  made  a  good  recovery,  and  when 
lost  seen,  some  months  later,  was  tpiito  well  and  had  gained  in 
weight. 

For  an  ulcer  on  tho  lesser  curvature  the  combinod  opera- 
tion of  excision  of  a  wodgo  and  gastroenterostomy  is  one 
of  some  magnittulo,  probahly  (piile  as  dinicult  and  tiiiie- 
CDUSiimlng  us  a  widi;  resection  of  the  stomach.  The  typo 
of  operation  done  for  cancer  is  not  necessary  for  u  siiiiplo 
ulcer.  Vi'n  wisli  to  excise  tho  nicer  with  a  iimrgin  of 
healthy  tissue  around,  and  to  comiilelo  tho  <i])eiation  by 
a  gastioenti.'iiistoiny.  'J'his  must  bo  done  as  (piicUly  as 
possible,  ns  iimny  of  these  patients  are  v(uy  feoblo ;  it 
iiiiiHt  bu  ])nHsibl<i  tu  avoid  soiliiig  tho  iielil  and  to  huvu 
udeiiuale  eoiitrol  over  {he  blood  suiiply.  Itiit  a  wide  re- 
Hi'ctioii  of  the  Ntoinach  is  not  neci'ssary,  and  wo  can  fidlil 
all  tho  reipiiremrnls  and  at  the  Hame  time  avoid  the 
gn^ati'st  risk  of  u.  )iarlial  ((aHtrectoiny,  Ihat  is,  leiiUago 
from  till!  Hiituiid  ihiodeniiiii,  by  carryiuo  tho  distal 
Mi'etion  through  the  pylorji;  portion  of  tho  btoiuacth  instead 
of  thriilif{li  the  diicHleniiiii. 

Jn  tho  oporalion  fjuggestcd  (Fig8.2  and  3)  tho  stoHiach  \» 
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(livUk-d  between  clamps  on  tlic  distill  side  of  tho  ulcer;  the 
liylorie  poiicli  isflosed  by  suture,  and  tbe  proximal  pnrtiim 
of  tlie  htiinincb  turned  over  to  the  left.  A  posterior  jjastro- 
euterosloniy  is  done  v.cU  tc^  the  left  of  tlie  ulcer.  Clamps 
arc  applied  ou  the  pro.Kinial  side  of  the  ulcer,  and  the 
uiicUlU'  portion  of  the  stomach  eontaininj;  the  ulcer  is 
excised.     The  stomach  incision  is  them  sutured. 

'J'his  operation  has  been  done  in  the  foUowinj^  cases: 
S.  K.,  woman,  aged  36.  was  admittcil  to  the  Leeds  Ocnc-ral 
Inllrnnirvoii  Kebrunrv  3rd.  1911,  niiilcr  tlie  care  of  Dr.  Barr^ . 
She  was  an  in-patient  at  tlie  inllrniary  from  .\iifinot.  1909.  to 
Uei-fmlier,  1909,  surferinx  from  pain  allcr  food,  voraitin;;,  and 
wasting.  Atnmoiirwas  felt  in  Uie  epit^astrium,  and  the  case 
was  thouylit  to  be  one  of  iMupcrable  carcinoma  of  the  s.tomacl;. 
Since  December,  1909.  the  imtient  lias  been  practically  confine  1 
to  bed  ;  she  has  had  pain  and  voniitiiis  nearly  every  day:  she 
has  only  been  able  to  take  milk.  She  has  been  takinjimoriihine 
continuously  for  the  last  \ear.  She  is  very  wasted  and  anaemic, 
tliouuli  bhc  has  not  lost  weight  lately. 

In  the  epigastric  region  there  is  to  be  felt  a  firm  mass,  which 
extends  from  the  umbilicus  to  the  left  costal  margin.  The 
juass  appears  to  be  11  xed  to  the  abdominal  wall;  it  does  !iot 
move  ou  respiration,  but  transmits  the  pulsation  of  the  aorta. 
There  is  extreme  tenderness  on  pressme  over  the  tnmour. 
'I'hcro  is  no  visihlc  peristalsis ;  there  is  some  gurgling  to  be 
ma  le  out  ou  pressure  to  the  left  of  the  tumour. 

-V-rnv  cxaminatiou  after  a  bismuth  meal  suggested  anlhour- 
glaes  contraction  of  the  stomach. 

From  the  length  of  time  that  had  elapsed  since  the  diaguosi.s 
of  carcinoma  of  the  stomach  tirst  was  made,  and  from  the  fact 
that  the  tumour  had  not  greatly  increased  in  size,  it  was  clear 
that  the  condition  was  not  one" of  malignant  disease.  It  was 
<leterniined  to  explore  the  abdomen. 

l''ebruai-y  16th.  1911.  F.thcr.  Incision  in  the  middle  line 
above  the  nmhilicus.  'lbs  ahdomen  was  opened  above  and 
helow  the  tnmour,  whicli  was  iufilliutinf!  the  ahdominal  wall. 
The  peritoneal  cavity  was  packed  with  .'.^au/c  and  the  siomacli 
separated  from  tlie  anterior  abdoniinai  wull.  A  large  saddle- 
shajied  ulcer  iuvolving  almost  the  whole  of  the  lesser  curvature 
was  found.  It  was  perforated,  the  base  lieing  formed  partly  by 
(he  anterior  abdominal  wall  in  front,  by  the  liver  above,  and 
iho  (  aucreas  behind.  There  were  dense  adhesions  to  all  tliete 
htrnclures,  wiiich  were  separated  with  considerable  difficulty. 
After  freeing  the  stomach,  clamps  were  a])plicd  end  a  modified 
partial  gastre<:tomy  performed.  A  very  siu'ill  amount  of  the 
cardiac  end  ol  the'  stomach  was  left  available  for  the  gastro- 
enlerostomy.  The  pancreas  was  torn  in  stripping  off  the 
stomach,  aiid  for  this  reason  a  drain  was  inserted.  Tiie  gall 
bladder  was  full  of  gall  stones,  but  as  the  condition  of  the 
patient  precluded  any  prolongation  of  the  operation  these  were 
not  intorfcreil  with. 

The  patient  made  a  good  recovery  from  the  operation,  though 
there  was  a  discharge  of  jjancrcatio  fluid  for  some  little  time. 
The  wound,  however,  healed  quickly.  Microscopical  examina- 
tion :  simple  ulcer. 
.Inly  8tli.  1912.  Is  quite  well,  and  has  gained  4  st.  in  weight. 
K.  \V.,  female,  aged  51,  was  admitted  to  the  Leeds  Cienera! 
Iiilnniary  on  November  15th,  1911.  For  as  long  as  she  can 
recollect  )iatient  has  been  troubled  with  indigestion,  which  at 
times  has  got  considerably  worse.  She  has  pain  continuonsly, 
and  she  does  not  think  tho  ingestion  of  fooil  has  mi\ch  cIT.'Ot  on 
the  character  or  intensity  of  the  pain.  The  pain  commences  in 
tlie  eiiig».->lric  region,  travels  round  to  the  back,  and  frei|Uentl.v 
up  to  the  shoulder.  For  many  years  there  has  been  persistent 
<-onstipation.  The  teeth  were  removed  tsvo  years  ago.  since 
when  she  lias  worn  artificial  teeth,  buth  u]ipr-r  and  lower. 
Vomiting  has  sometimes  been  present,  but  only  slight,  and  then 
lias  nov<-r  been  noticed  to  contain  blood,  altere<l  or  otherwise. 

Peristaltic  waves  can  be  seen  in  the  epigastrium,  and  on  pal- 
pation what  is  ai)parcnlly  the  stomach  can  he  felt  hardening 
under  the  hand.  When  dilated  the  stomach  could  be  well  seen 
showing  \ igort^us  peristaltic  movements. 

November  22nd,  1911.  Ether.  Large  ulcer  on  lesser  curvature. 

Jh.ililled  partial  gastrectomy  and  posterior  gastroenterostomy. 

The  patient  nnule  a  good  recovery,  and  is  in  excellent  health 

nl  1  he  present  time.    She  lias  gained  weight,  and  has  no  gastric 

^•,  iiiolDmH. 

.M.  S..  female,  aged  32.  was  admitted  to  tbe  Batley  Hospital 
on  November  lOtli,  1911.  She  commenced  to  snifer  from 
attacks  of  indigestion  eleven  months  ago,  associated  with 
vomiting,  and  ou  one  occasion  with  a  profuse  haemntemesis. 
As  a  result  of  hospital  treatment  she  imiiroved  ipiickly.  lost 
her  ]min,and  was  able  to  resume  l>er  work.  Who  remained 
well  f(U'  two  mouths  and  then  the  hymploms  returned,  and 
on  November  lOth  she  had  another  severe  liBematcinesis. 
With  rest  in  bed  she  ipiiokly  improved,  and  ou  December  I7th 
the  abdomen  was  opened  and  a  largo  saddle- diaped  ulcer  of 
t lie  lesser  cnrvatnrc  was  found.  Tho  nicer  was  very  adherent 
to  tho  pancreas,  and  was  separated  with  dilliculty.  Modified 
gustieclomy  anil  gastroenterostomy  performed.  The  patient 
made  an  miinterrnijtcd  recovery,  and  was  di->cliaigcil  from  the 
bospiliil  on  .Tanuarv  26tli,  1912,  free  from  |iaiii  and  vomiting, 
and  able  to  eat  anything.  On.lulySth,  1912,  she  reported  herself 
ijnite  well  and  working. 

The  fourth  case  in  which  this  operation  of  modified 
gastroclomy  was  perrormed  was  tho  woman  K.  Ij.,  who 
liad  a  recurrent  ulcer  on  tho  anterior  wall  of  the  stomach 
after  au  excision  (vide  supra). 


lu  all  these  cases  the  results  have  boon  excclleot:  tlif  it! 
has  been  no  trouble  with  the  pyloric  pouch,  and  all  the 
rases  aro  free  from  sym)itoms.  The  oj>era1ion  is  not  nioro 
difficult  than  tlint  of'  a  wedge  excision.  It  ocenpics  little 
more  time,  and  has  many  advantages.  The  ulcer  is 
removed  :  it  cannot  bleed,  perforate,  or  bccoinc  malignant. 
Recurn  ut  ulceration  in  the  stomaeh  is  nnlikcly,  as  a 
gastro-enttrostomy  has  been  done.  There  is  sonic  risk  of 
jejunal  ulcer,  as  in  every  case  iu  which  a  gastro-cutcrostomy 
has  been  performed,  hut  this  is  very  sliglit. 

To  sum  up,  it  may  bo  said  that  for  ulcer  of  tho  body  of 
the  stomach' and  on  the  les-acr  curvature  the  operation  of 
excision  is  unsatisfactory.  When  tlie  patient  is  in  a  |)os!- 
tiou  to  stand  a  somewhat  severe  operation,  modified 
gastrectomy  on  the  lines  laid  down  is  suitable  and  satis- 
factory, lu  others  a  posterior  gastroenterostomy  well  to 
the  cardiac  side  of  the  ulcer  is  iudicJited.  .\utciior  gastro- 
enterostomy should  never  be  done. 

DISCUSSION. 
Mr.  Vv'.  I.  PE  Covr.ciA-  ■\Vhi;ixi;u  (Dublin)  hesitated  to 
lake  uj)  the  position  that  gastrectomy  was  a  suitjiblo 
treatuK-nt  for  gastric  ulcer  unless  one  were  seiionsly 
driven  to  it.  Its  mortality  was  high.  Gastro-euteros- 
tomy  was  a  much  more  satisfactory  oiieration. 

Mr.  IIkv  Grovks  (Bristol)  stated  that  the  mortality  of 
the  operation  of  primary  excision  of  gastric  ulcers  was. 
according  to  Payr,  between  15  and  20  jier  cent.  It  seemed 
to  liiiu  that  the  solution  of  tho  difficulty  lay  iu  the  jwr- 
formaucc  of  a  two-stage  operation.  Jlr.  Dobson's  oases 
proveil  most  clearly  that  no  radical  operation  was  satis- 
factory without  a  gastro-enterostomy.  and  yet  to  perform 
au  excision  and  an  anastomosis  at  the  same  time  was 
fraught  with  great  risk.  On  the  other  hand,  after  a  siiuplo 
g.asLro-enterostomy  throe  favonrahle  things  occurred. 
First,  the  patient's  general  condition  vapidly  iiniiroved  : 
secondly,  the  local  conditions  in  the  stomach  as  i-egards 
sepsis  were  cured  :  and,  thirdly,  inflammatory  adhesions 
often  became  nmch  less  dense.  Then,  at  a  later  pcrio<l  of 
two  to  si.x  weeks,  the  ulcer  could  be  excised  with  little  or 
no  risk  in  those  cases  whoio  this  seemed  desirable.  The 
fact  pointing  to  this  desirability  most  strongly,  in  his 
opiuiou,  was  the  great  likelihood  of  chronic  indnr.ative 
uiecrs  having  already  become  malignant,  or  giving  rise  to 
=ubsetiuent  malignant  growth.  He  was  quite  at  a  lo.ss  to 
know  how  any  surgeon  could  decide  in  any  given  case,  by 
seeing  and  handling  an  indurated  mass  in  the  stomach 
wall,  whether  it  was  innocent  or  malignant.  There  ha<t 
been  recently  abundant  evidence,  especially  the  work  of 
Wilson  and  Macarty,  which  proved  that  nothing  short  of  u 
complete  examir.atimi  of  serial  sections  could  be  take;  as 
proof  of  the  benignity  of  a  gastric  ulcer,  .\iul  under 
these  circumstances  it  was  wise  in  every  doubtful  case  to 
excise  the  mass,  but  this  ought  to  be  done  after  the  patient 
had  recovered  from  a  preliminary  gastro-enterostomy. 


A    fASE   ov   AXKi  inor    or   Tin:    sixond 

AMI    THIRD    TAins    OT    TIIK     I-KIT    Sl'U- 

CI.AVIAN    AIMKHV    IN"    A    AVO.MAX. 

By  G.  P.  Niavnoi.T,  F.U.C'.S.ling., 
Honorary  SurKcon.  Hoviil  Soutliovii  llosititul.  I.ivoriK>oI.  vie. 
CvsEs  of  aneurysm  in  women  are.  comparntivcly  speaking, 
rare,  and  it  is  very  exceptional  to  meet  with  au  aneurysm 
of  tho  subclavian  in  a  woman.  It  is  only  of  late  years 
that  successful  ligatm-e  of  the  innominate  and  left  sub- 
clavian arteries  has  been  p.issible.  and  on  that  account  1 
think  the  follow  ing  case  worthy  of  record. 

iMiss  E..  aged  50,  consulted  mo  ou  February  3rd,  1912, 
cone  irning  a  pulsating  swelling  at  the  root  et  her  ueek  ou 
the  left  side  which  tilled  up  tlie  hollow  above  her  collar- 
bmu'.  This  swelling  had  existed  for  three  yeai'S  in  spilo 
of  treatment.  It  ))ulsatcd  and  the  pulsation  was  distensile. 
The  swelliu"  involved  the  seeonil  and  third  parts  of  the; 
left  subclavian  artery  and  the  tumour  extended  into  tho 
axilla,  where  it  could  easily  he  felt.  .St  one  placeabovc  tho 
collar-bone  tlw  swelling  seemed  to  be  just  under  the  skiu 
and  threatened  to  come  through.  The  inner  margin  ox- 
,  tended  well  under  the  outer  border  of  tlic  stcruo  nnistoid 
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Tirasele.  When  14  years  old  the  patient  had  "  fever  "  and 
lier  sight  was  hadly  afifected.  and  at  present  she  has 
"ground-glass"'  corueae.  An  iviueetomy  has  been  done 
on  the  right  eye,  bat  the  sight  of  both  is  poor.  Kost 
diminishes  the  swelling  to  some  extent,  but  she  is  unable 
10  take  potassium  iodide,  aisenie.  or  mercury.  ^\^ien 
jiut  on  iodide  a  rash  at  once  appears.  Her  doctor  (W.  H. 
C'arse,  of  Roohdalei  informed  me  that  she  had  had  marked 
endarteritis  three  years  ago,  when  the  vessels  of  her  right 
arm  were  affected  and  her  right  radial  pulse  disappeared. 
The  question  of  administering  salvarsan  was  raised  but 
not  entertained. 

Tl^ere  was  no  satisfactory  history  of  syphilis,  unless 
r.n  infant  she  was  nursing  between  three  and  four  years 
iigo  was  syphihtic,  and  this  is  hardly  likely.  The  appear- 
ance of  her  eyes,  however,  was  tj-pical.  The  swelling  did 
i'i>t  cause  lier  any  pain.  After  examination  I  suggested 
ligatui-e  of  the  first  part  of  the  subclavian,  and  for  this 
)'Ui-pose  she  was  admitted  to  the  Koyal  Southern  Hospital 
1  Miller  my  care  on  llarch  2nd,  1912.  A  radiogram  was 
taken,  which  showed  a  shadow  of  the  aneurysm  above  tlie 
I  ^avicle,  but  the  chest  appeared  to  be  clear.  She  was  put 
in  sodium  iodide,  but  tbis  produced  an  iodide  rash  in 
forty-eight  liours.  A  careful  examination  failed  to  reveal 
;  ny  visceral  disease  in  the  abdomen  or  chest.  On  March 
14th,  1912,  I  tied  the  first  part  of  her  left  subclavian 
artery. 

The  patient  was  placed,  with  pillows  tinder  lier  shoalilers,  so 
tlial  her  head  fell  back  and  her  face  was  turned  to  the  right. 
'I  he  anaesthetic  used  was  a  mixture  of  oxygen  and  chloroform, 
,•  iven  by  Dr.  Gardner -Medwin,  whilst  Mr.  (i.  C.  E.  Simpson 
mid  Dr.  Harfireaves  assisted.  An  incision  6  or  7  in.  lou^  was 
made  down  the  line  of  the  sterno-mastoid  on  to  the  sternum, 
tii!;ing  the  sternoclavicular  joint  as  the  centre  of  the  iucisiun. 
A  second  incision  was  made  at  right  angles  to  the  iirst  extending 
idong  the  collar  bone.  Flaps  were  turned  up  and  the  eollar- 
liore  was  exposed  at  its  inner  end.  This  structure  was  cleared 
l>y  dividing  the  clavicular  portion  of  the  stenio-mastoid,  and  a 
lih  elevator  was  passed  under  it.  followed  by  a  Gigli's  saw, 
wil!i  which  the  hone  was  divided,  the  sternal  end  being  turned 
invards  and  dibseoted  out.  A  small  vein  conuecting  the 
i-;t;:-nal  and  external  jugulars  was  tied,  lint  there  was  pnicti- 
f. lily  no  bleeding.  The  sterno-hyoid  muscle  was  delined  with 
dis  iccting  forceps  and  partially  divided.  The  internal  jugular 
v,.is  very  lorge  and  there  was"  a  high  innominate  junction,  so 
iliatthese  veins  practically  filled  the  lloor  of  the  wound.  By 
w.jrking  down  on  the  inner  side  of  tlie  internal  jugidar,  the 
ccjKimon  carotid  was  exposed  with  the  pneumogastric  nerve 
Ivii'gon  its  outer  side  and  behind.  '  The  big  veins  were  now 
rel:'actc'd  downwards  and  outwards,  and  by  drawing  the  carotid 
to  1  be  inner  side  the  subclavian  was  felt  pulsating  deep  down 
between  the  two.  .\  vein  crossing  this  space  was  tied,  but  the 
iifcrior  thjroid  vein  wa«  left  untoni,hed,and  by  scraping  down 
witli  a  blunt  dissector  the  artery  was  exposed  for  a  space  of 
about  3  in.  The  sheath  was  opened  nnd  the  vessel  found  to  be 
C|ui;e  licaltliy.  An  uucurvHni  needle  was  pasbcd  from  the  inner 
vide  armed  with  a  catgut  ligature,  an:l  by  means  of  the  latter  a 
loop  of  thick  xilk  wati  drawn  under  the  vcbscl.  The  latter  was 
M»curod  liy  tying  the  silk  in  two  plaous  with  just  enough  force 
to  oc'-lndc  the  vessel  without  damaging  its  coats.  These 
lignturcK  wore  pla^'cd  ^  in.  apart.  I>ut  one  end  of  each  was  left 
iiMi'iil,  au<l  these  were  tied  logether.  A  reef  knot  was  used. 
I'lilsiilion  at  once  'itopped  in  the  aiiuuryHni.  The  wound  was 
I'loHcd  without  iliitinuge,  but  the  cavity  was  obliterated  as  much 
HM  poH^ilile  by  bringing  divided  structiircH  together.  The  arm, 
which  was  quite  warm,  was  wrapped  in  cotton-wool. 

The  operation  took  forty  mlnutcB,  hut  was  not  hurried 
ovi.-r,  and  it  was  not  as  difficnlt  an  niigbt  have  been 
i'X|M!cU'd.  Tlic  patient  waH  not  stout,  hIic  took  tier 
ana<'htli<'tic  peifectly,  and  thi-io  was  no  liui^moirbaKC. 
'I'lio  vr'hsci  lay  very  iloep  at  a  cliHlancc  of  from  2\  to  3iu. 
from  tlir:  Hin'fnee.  Tlie  removal  of  a  jKirtion  of  the  clavicle 
made  the  oixiration  {Jia'ticabli',  and  tlie  only  iiiiportant 
htriieturi-H  M^en  wore  the  iiit<'rnal  jugular,  the  left  iiinonii- 
niitis  and  the  left  Hiibi-biviaii  veiiis,  the  eoniiiion  carotid 
iirlery,  tho  pneiiniO({iiHtri''  nerve,  uiiil  tho  vohncI  itself. 
The  plenra  K»ve  00  trouble.  It  Hooiiiid  to  Mr.  Simpson 
and  mywlf  that  hud  we  b<.i'n  pn-Hsed  for  room  wn  could 
havn  not  it  by  tyin^  tho  inlornai  jugular  and  pulling;  tho 
hiwor  <ind  dowiiwurdH,  Tho  Hiibsei|iiuiil  nisUiry  won 
iiiiiivunKul  an  far  an  rocovory  went. 

nil  Uir  I'itti   il.r-  wan  vnrv  wi'll,  and  bor  right  caiotid   pnUo 

'I   rouid   lir  fell  In   th<^   b'ft  ii>di.il.  but   bar 

miIhIiu  moved  tliein  iMU,il>  .     There  wiim  no 

1.    ■,,.,,   ..   I'lti.    ..I.  I,  iiftVi' MOIlIc  beel  t«a. 

On  '  a  iliiwn  lli>' left  itnn. 

ttn  ■  I. "I   vfvv   h»H<,   pniti, 

■T  .        ■     ■••    ,|  hIhi 

had 
\  ■  ,  ■iiiUe 


well  and  wanted  to  sit  up.  On  April  5th  she  was  propped  up  on 
a  bed-rest ;  the  aneurysmal  swelling  was  smaller  and  decidedly 
softer,  but  there  was  no  pulsation,  and  the  swelling  in  the 
axilla  was  much  smaller;  there  was  no  pulsation  in  the  radial 
at  the  wrist.  On  April  15th  there  v\'as  a.  small  ulcer  over  tho 
lower  part  of  the  scar  on  the  chest,  and  this  was  dressed.  The 
swelling  in  the  neck  now  felt  like  a  soft  cyst,  and  the  axillary 
sac  was  smaller  and  harder.  On  April  16th  she  was  allowed, t.j 
get  up,  and  on  May  2nd  she  was  shown  at  the  Liverpool  Medical 
Institution. 

On  May  10th  she  returned  home,  exactly  eight  weeks 
after  ligature  of  the  vessel,  there  being  no  sign  of  pulsation 
in  the  sac,  whii'h  was  rapidly  disappearing.  She  was  able 
to  raise  her  arm  fairly  well,  and  could  place  her  hand 
to  the  back  of  her  head.  The  small  idccr  on  the  scar  had 
practically  healed.  On  .June  8th  I  saw  her ;  she  was  very 
well,  and  her  only  trouble  was  the  limitation  in  the  power 
of  abductiou.  The  aneurysm  had  ]n"actically  disappeared, 
but  licr  left  hand  was  decidedly  colder  than  her  i-ight. 

For  the  successful  termination  01  this  case  I  am  indebted 
to  the  able  assistance  of  my  hospital  colleagues,  and  also 
to  the  description  of  the  case  by  Mr.  Stonham  in  the 
Lancet  of  August  2nd,  1902.  This  successful  case  is, 
of  course,  well  known  as  the  first,  if  not  the  only  one,  in 
this  country.  The  vessel  has,  I  believe,  been  tied  by 
Halsted,  J.  K.  Rodgers,  and  by  Sohumpert,  but  I  am  not 
familiar  with  the  results  of  these  cases. 

In  ligaturing  this  vessel  or  the  innominate,  if  silk  be 
nsed  (and  personally  I  prefer  this  material),  the  strictest 
asepsis  must  be  practised,  otherwise  there  is  a  danger  of 
the  ligature  being  discharged  from  the  wound,  and  a  pos- 
sibilit}',  if  not  a  probabilit)',  of  secondary  haemoiThage. 
The  (juestiou  of  drainage  depends  upon  whether  theie  is 
likely  to  be  much  oozing.  .In  my  patient  the  wound  was 
so  dry  that  there  was  no  necessity  to  drain.  In  placing 
the  ligatures  half  an  inch  apart  it  was  not  possible  to  use 
the  stay  knot;  hence  two  reef  knots  were  used,  the  spare 
end  of  each  being  tied  together.  Ordinary  silk  twist. 
No.  7  in  size,  was  used.  Personally  I  have  not  absolutt^ 
faith  in  the  strength  of  catgut,  however  prepared,  and  the 
knot  of  kangaroo  tendon  is  liable  to  loosen.  My  patient, 
can  be  seen  by  those  interested. 


ONE  THOUS.\XD  CASES  OF  TOTAL  ENUCLEA- 
TION OF  THE  PROSTATE  FOR  RADU'AL 
CURE  OF  ENLARGEMENT  OF  THAT 
ORGAN. 

By  p.  J.  FREVEn,  M.A.,  M.D.,  M.Ch., 

Licutonant-Colonol  T. M.S.  (It,);  t'onsultinc  Surgeon, Qnpon  .\lexnndr.r.4 
Milituiy  Hospital ;  Snrrtttou.  St.  Petor's  HositiUil. 

Ki.F.VKX  years  have  just  elapsed  since,  in  a  lecture  pub- 
lished in  the  IJunisn  Mkdual  Joi'kn'al  of  .July  20lli, 
1901,  I  first  placid  before  tho  profession  at  largo  full 
details  of  my  operation  of  total  enucleation  of  tho  prostate 
for  radical  cure  of  enlargement  of  that  organ.  Tho 
anatomical  and  pathological  considerations  that  render 
this  operation  practicable  were  tlieu  fully  described, 
and  I  gave  details  of  four  instances  in  which  1  had 
performed  the  operation,  in  all  with  com|iloto  succu'ss. 
And  hole  I  have  the  jileaauro  to  slatu  that  tliieo  of  thoHO 
patients  are  still  alive,  averaging  about  80  years  of  ago. 
two  of  tli>:Mi  in  perfect  health,  one  suriiiring  from  licai'L 
disease,  hot  all  three  absolutely  free  fioiii  urinary  troubles, 
as  they  have  renmiiied  since  tho  operation. 

It  will  ho  within  tlie  revolleelion  of  many  of  you  tha'; 
the  previous  decade  and  a  half  had  bi'cn  marked  by 
umiHiial  siirgieul  activity  in  thu  attempt  to  find  some 
radical  euro  for  this  dire  diseiiHe.  Partial  prostatoetomy, 
B.H  exponiiileil  by  Kiiltield  and  his  imitators  in  Amrricii, 
and  by.^h'(iill  in  tbis  eoiinlrv,  castration,  and  vasoctomy 
had  been  HiireeHHlvely  tried  and  found  iinsalishictory  or 
UHuh'HH,  so  that  at  llio  poriixl  reforred  Iti  the  daw  11  of  thii 
prcHi'iit  leiitiiiy  palliative  tieatineiit  by  cathi'terisni,  with 
all  its  drawbacks  and  ilangcrH,  held  the  liilil  amongst  tho 
profoHsion  as  the  Iriml  objeetionablo  indeeil,  thu  only  - 
method  of  Ireatnienl  availiiblu. 

Oiiiing  the  eleven  years  that  have  elnpHod  sineo  then 
I  have  piibliHiifd  niiiiicriiiis  loeliiii.'H  anil  pa))ei's  in  the 
liicihi'ul  jdui'IiiiIh  on  tbix  Niibjecl.'  Keveial  of  tliimi>  papers 
wore  road  ut  the  nniiiinl  iiieetingH  of  thiH  AHHociatiuii.  1 11 
iny  earlier  papers  full  delailH  ol  liiy  flrnt  170  couch  uf   tho 
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ojicration  wove  given,  with  tho  name  of  the  doctor  with 

whom   I  had    Bceu   the   case  iu   ooiisultiui 

liuspital  piactico.     bubseiiucutly  1  have  bt. 

mch    laifjo   uuuibci'B   that  only   cases    ilin 

hiiiioiUinl  riatiircs  coiiiitctcd  with  tlio  oik  i- 

^iveu    iu   detail.      Iu   tliis  way  rjitords   of 

ulniatiuus  liavo  alicady  hcou  ijhiced  Lcfoi'o  tlic  piofcsf.iou. 

and  details  of    tho   rcuiainiug    cases   will    be  i)ublished 

latei'  oil. 

Haviufj  nowconiplcled  homio  1,000  cases  of  tho  operation 
(the  exael  iiuiiil)ei-  is9G5  ),  1  have  cousidcred  that  it  would 
he  iutcrestiufi  to  you  to  have  a  summary  of  tlio  results 
prcseutid  to  you,  with  souic  thou<;hts  aud  i-ellectious 
derived  from  this  largo  experience  of  tlm  oi)eratlou. 

The  patients  varied  iu  age  from  19  to  90  years,  tho 
average  bciug  69.  There  were  ainong.jt  tlii-m  62  octo- 
;;ci!ariaus  between  80  ajid  90  years,  and  11  bordering  ou 
this  age,  79  years. 

Tlie  prostates  removed  weighed  from  J  oz.  to  17  oz.,  the 
average  weight  being  2'|  oz. 

Tliesc  1.000  cases,  though  of  course  mainly  drawn  from 
the  British  Isles,  enibiace  almost  every  race  and  uation- 
ality  on  the  face  of  tho  earth.  Nearly  every  country  in 
Kuropc.  all  the  republics  of  America,  Xortli  aud  .South,  all 
our  colonies  and  dependencies,  are  here  represented.  Two 
of"  them  even  hail  from  the  small  and  remote  island  of 
St.  Helena.  The  great  majority  of  the  patients  had  been 
entirely  dependent  on  the  catheter  for  periods  varying  up 
to  twenty-four  years.  Nearly  all  of  them  came  iu  broken 
health,  and  many  were  apparently  moribund  when  the 
operation  was  uudertaken.  The  vast  majority  of  them 
were,  indeed,  reduced  to  such  a  miserable  and  painful  con- 
dition that  existence  was  simply  unendurable  ;  these  latter 
were  prepared  to  run  any  risk  from  operation  provided  I 
could  assure  them  that  in  case  of  survival  tlicy  could  dis- 
pense with  the  catheter.  I'ew  of  them  were  free  from  one 
or  more  grave  complications,  such  as  cystitis,  vesical  cal- 
culus, pyelitis,  kidney  disease,  diabetes,  heart  disease, 
thoracic  aneurysm,  chronic  bronchitis,  paralysis,  siugle, 
double,  and  even  treble  hernia,  liaemorrhoids,  and  iu 
a  few  instances  cancer  of  .some  other  organ  than  the 
prostate.  Such  were  the  uupromising  conditions  under 
which  iu  a  largo  proportion  of  cases  the  oi)eration  was 
undertaken. 

In  connexion  with  tliese  operations  there  were  55  deaths, 
or  5i  i)er  cent.,  the  remaining  9=15  operations,  with  the  ex- 
tion  of  one  to  which  I  will  presently  allude,  being  successful. 
AVitli  experience  the  mortality  has  been  gradually  diminish 
iug  from  10  per  cent,  in  the" first  100  cases  to  4.1  per  cent, 
in  the  last  400 ;  in  my  latest  100  cases  there  have  been 
only  3  deaths.  Tho  causes  of  death  were  :  Uraemia  due 
to  clironic  kidney  disease,  24  ;  heart  disease.  8 ;  shock,  7; 
exhaustion,  3  ;  septicaemia,  2 ;  mania  (hereditary  in  li,  2  ; 
lualignaut  disease  of  the  liver,  2  ;  bronchitis,  2;  pneu- 
mouia,  1 ;  heat-stroke,  1 ;  pulmonary  embolism,  1  ;  cerebral 
liaeiuorrl.agt!  with  para!\n;s,  1 ;  and  acute  pancreatitis.  1. 

Tli'.ugh  all  these  deuilis  are  .■lecepted  in  eunnexion  with 
the  operation,  iu  not  mure  than  half  tho  number  can 
the  fatal  result  be  attributed  thereto,  the  remaining  deaths 
being  iliio  to  disease  incident  to  old  age,  and  unconnected 
with  the  operation.  This  operation  is  comparable  to  none 
other  iu  surgery  owing  to  tho  advancetl  age  to  whieli  it 
is  mainly  confined;  and  in  judging  of  the  mortality  eou- 
nccted  therewith,  we  must  not  lose  siglit  of  tho  fact  that 
during  the  period  of  after-treatment  and  eouvalcsceuee 
iiicu  ol  this  age  are  liable  to  be  carried  off  siuldenly  by 
disease  entirely  unconnected  with  tho  operation,  the 
oceuirenee,  liowever,  it  accepted  in  connexion  with  the 
o))cration,  vitiating  the  results  from  a  statistical  point 
of  view.  Had  the  cases  been  selected,  the  mortality 
would  have  been  inrmitesimal  ;  but,  as  will  have  been 
gathered  from  the  successful  cxses  described  in  detail 
in  my  numerous  pai>ers  on  the  subject,  selection  would 
have  condemned  u  large  proportion  of  them  to  a  painful 
death  after  prolonged  suffiring.  instead  of  the  complete 
restoration  to  healtii  that  ensued  in  each  case  after  opera- 
tion. It  is,  of  course,  impossible  to  avoid  a  certain  small 
mortality  when  sue  h  cases  are  operated  on.  Thc>  wonder 
is  that  it  is  so  small,  considering  the  magnitude  of  the 
operation,  the  advanced  ago  and  conditions  of  the 
patients.     But  to   refrain    from    operating  in  such  eases, 

•  Sliortly  after  llils  iwiier  waa  road  I  complrtcd  1.000  case?  of  llic 
operation,  and  Iho  statisUcs  have  boon  corrected  accordiusly. 


whcu  tbcto  IB  any  jiroBpcct  ol  success,  is  to  luy  luiud 
utterly  unjustifiable. 

NeaVly  one  half  the  deaths  connected  with  this  operation 
were  directly  attilbulable  to  kidney  disease  resulting  in 
uraemia,  and  in  a  large  proportion  of  the  deaths  set  down 
to  other  causes  the  kiilneys  were  also  affected.  Kidney 
di-seasc  incident  to  prostatic  enlargement  is,  of  course,  dno 
mainly  to  two  factors— backward  pressure,  caused  by  the 
obstructiou  to  the  natural  flov  of  urine,  and  asceuiling 
affection  of  these  organs  from  the  cystitis,  which  invari- 
ably results  sooner  or  later  from  the"  habitual  wsc  of  tho 
catheter.  I  cannot,  therefore,  too  strongly  nrgc  tho 
enucleation  of  the  prostate,  when  there  is  decided  enlarge- 
ment of  that  organ  accompanied  by  urgent  symptoms 
necessitating  the  employment  of  the  catheter,  before 
grave  complications  set  in.  When  midcrtaken  whilst 
the  patient's  general  health  is  soimd  and  the  kidneys 
unaO'ected  there  is  practically  no  danger  attaching  to  tlio 
operation  in  experienced  hands :  but  w  hen  complications 
set  iu,and  particularly  when  the  kidneys  become  diseased. 
the  operation  must  necessarily  be  attended  by  a  considerable 
risk. 

In  181  instances  the  prostatic  disease  was  cnmplicntccl 
by  the  presence  of  stoue  iu  the  bladder,  mostly  of  the 
piiosphatlc  variety  due  to  cystitis.  The  operation  in  these 
cases  partook,  of  course,  of  a  dual  character— prostatec- 
tomy plus  suprapubic  lithotomy.  Amongst  these  there 
were  16  deaths  (M  of  which  have  been  accepted  as 
resulting  from  the  prostatectomy  part  of  the  operation),  or 
8.84  per  cent.  Amongst  the  reniaiulng  819  cases  uncompli- 
cated with  stone  there  were  39  deaths,  or  4.76  per  cent.,  so 
that  the  mortality  amongst  the  former  was  nearly  doublo 
that  from  the  latter,  a  fact  which  emphasizes  still  further 
the  advisability  of  having  recourse  to  prostatectomy  at  aii 
early  period  before  the  formation  of  stone  as  a  semicla  to 
this  disease  sets  in. 

Another  grave  danger  attached  to  postponement  of 
operation  is  this— that  recent  experience  has  di  luonstratod 
beyond  doubt  that  the  adenomatously  enlarged  prostate, 
which  is  of  course  benign,  has  a  tendency  in  a  considcrblo 
proportion  of  cases  to  assume  cancerous  degeneration 
under  the  irritating  influence  of  the  catheter  and  tho 
con! plications  incidental  to  its  habitual  emiiloymcut. 

"When  I  speak  of  •'success"  after  this  operation,  what  do 
I  mean  to  convey  to  yon  by  this  term  ?  1  mean  that  Iu  all 
cases  of  adenomatous  enlargement  of  the  prostate  when 
mv  operation  is  properly  performed,  and  tho  after-treat- 
ment carried  out  in  the  manner  described  in  my  published 
writings,^  an  absolute  and  permanent  cure  results,  the 
patient  regaining  tho  power  of  retaining  his  urine  at  will 
and  passing  it  naturally,  without  the  aid  of  a  catheter,  as 
w  ell  as  he  ever  did.  There  is  no  relapse  of  the  symptoms  ; 
on  the  contrary,  lapse  of  time  only  seems  to  consolidate 
the  cure.  There  is  no  contraction  at  the  seat  of  operation 
leading  to  organic  stricture;  there  has  been  no  instance  of 
a  permanent  fistula  resultiug.  aud  there  is  no  loss  of  sexual 
power.  1  have  in  my  possession  many  hundreds  of  letters 
from  these  patients" aud  their  doctors  testifying  to  tlusa 
facts.  There  are.  Indeed,  no  half  measures  about  thi". 
ojieration.  The  patient  can  he  assured  beforehand  that  if 
he  is  prepared  to  accept  the  slight  risk  attached  thereto 
he  can  with  moral  certainty  look  forward  to  a  compkto 
cure.  In  one  case  only  have  1  known  the  patient  fail  to 
regain  the  power  of  voluntary  iricturitlon.  and  iu  this 
instance  the  bladder  was  quite "flacri<l.  and  seems  to  have 
been  completely  jmralysed  by  the  extreme  overdistension 
before  the  catheter  was  employed. 

I  attribute  the  utuuist  importance  to  the  rapidity  with 
which  the  operation  Is  accomplished.  The  essentia! 
portion  of  the  operation,  that  during  which  pi-ofound 
anaesthesia  is  necessary,  is  covered  by  the  time  that 
elapses  between  eomme"ncing  the  suprapubic  cystotomy 
aud  the  delivery  of  the  prostate  from  the  bladder.  With 
increased  exiH-rience  has  come  rapidity  of  execntion.  In 
the  early  days  of  the  operation  it  was  usual  for  this  periml 
to  exteiid  to'twenty  minutes  or  half  an  hour,  or  even  more, 
whilst  latterlv  In  o  dinarv  cases  this  jierlod  Is  covered  by 
from  two  to  "four  minutes,  and  iu  ditlicult  cases  by  from 
eight  to  ten  minutes.  Bapldity  in  oiierating  is  of  vit.il 
iuTportauce  iu  an  ojieration  of  this  kind,  confined  as  it  is  to 
persons  of  advancid  age.  thusshortening  the  period  during 
which  profound  an.aesthesia  is  necessary,  minimizing  tho 
loss  of  blood  and  obviating  shock. 


Tut  BBiTlsa        1 


SECTION    OF    SUKaERY. 


[Oct.  5,  igi2. 


TN'ith  tliis  lr.i-gc  operative  expeiienco  and  my  still  larger 
acquaiutauoe  with  prostatic  disease  in  general,  yon  might 
natai-ally  expect  that  I  should  be  able  to  tell  you  some- 
thiug  definite,  or  at  least  to  advance  some  theory,  regard- 
ing the  cause  o£  the  enlargement  of  the  prostate  in 
declining  life.  I  have  analyssd  innumerable  cases  and 
devoted  much  time  and  thought  to  this  subject,  but  I  have 
to  confess  that  I  have  still  no  insight  into  the  origin  of 
this  disease:  and  my  reseaiches  would  indicate  that  all 
theories  hithert )  adv  meed  on  this  subject  have  no  founda- 
tion in  fact.  My  experience  would  seem  to  show  that  the 
jirevious  mo  le  of  life  led  by  the  patient  has  nothing  to  do 
with  the  advent  of  this  disease.  It  occurs  with  uniform 
frequency  in  peisjns  who  have  suffered  from  urethritis  and 
those  who  have  not ;  in  the  married  and  unmarried ;  in 
the  continent  and  those  who  have  indulged  in  sexual 
excess ;  in  persons  of  sedentary  equally  with  those  of 
active  habits  ;  in  the  gourmand,  "and  in  the  man  who  has 
eaten  sparingly  all  his  life. 

Even  the  purpose  of  the  normal  prostate  in  the  human 
economy,  always  a  subject  of  speculation,  has_  been 
rendered  more  speculative  still  by  the  results  of  this 
operation.  It  is  widely  held  that  the  jirostate  is  some 
kind  of  accessory  sexual  organ.  But  there  is  no  diminu- 
tion of  the  S2xual  cajiacity  after  enucleation  of  the 
enlarged  organ  suprapubically  by  my  method,  the  nerves 
controlling  this  function  being  left  intact,  though  when 
removed  perincally  sexual  desire  would  appear  to  be 
destroyed. 

A  very  satisfactory  feature  in  connexion  with  this 
operation  is  that  the  patients  as  a  rule  state,  after  the 
lapse  of  months  or  even  years,  that  they  feel  from  ton  to 
twcntj'  years  younger  than  before  the  operation.  I  have 
been  somnch  impressed  by  thisremarUabie  rejuvenescence 
that,  apart  from  the  physical  pain  and  mental  depression 
caused  by  the  obstructive  symptoms,  it  has  suggested 
itself  to  my  mind  that  the  enlarged  gland  may  pour  into 
the  sy.steni  some  internal  secretion  of  a  toxic  or  deleterious 
character. 

In  my  first  paper'  on  tlie  subject  I  wrote : 

These  four  operations  Iiavc  completely  revoliitionizet!  my 
views  with  rejjiird  to  the  treatment  of  this  painful  and  wirte- 
Kprcad  malady,  and  I  ciibmit  that  the  complete  success  with 
which  tliey  have  been  attended  opens  up  a  nc-w  and  promisiuj,' 
era  in  this  held  of  sMryery  with  fai'-reachin^!  results  .  .  .  that 
we  have  at  lasl  arrived  at  a  rational  method  of  dealing  with  this 
|>ainlul  and  frcyuentlj  fatal  malady. 

I  submit  that  tho  foi-eoast  embodied  in  these  words  have 
been  fully  justilied  by  the  facts  and  statistics  placed  before 
you  to-day,  and  by  tho  almost  universal  practice  of  my 
operation  by  surgeons  all  over  the  world. 

R!:rrKi:xcKR. 
'  BniTTBTi  Mr.DiriT.  .TornsAry.  Kf  hniarylfit,  .Ttdy  26tb,  November  8tb, 
1902:  A|>ril  Will.  .Inly  4ili.  Oclobcr  17lb.l903;  May  21st.  October  20tb, 
)904:  .Muy  aotb.  0;U.bi  i-  7tb.  1905:  March  9tb.  Oc^tobci  5tl),  1S07 ; 
OcUibii-  2ml.  19D9.  Irnitcl.  July  2Iid.  1901:  Kebniavy  2&lb,  1905: 
May  1*1.  1909:  Aplil  8tb.  1911.  '  Ruraicul  Dixmsfs  of  the  Uriimrv 
Orati'in  {fioJlMin^,  I  ii..liin  ami  Cox),  "liuinsu  Miidk  al,  JoiitSAi,, 
July  20Ui.  1901.  

DISCUSSION. 
Professor  RusuTox   I'MrKKii   congratulated   Mr.   Frcyer 
on   the  completion  of    the   great  soiics  of  1,000  cases  of 
prostatectomy. 

Mr.  C.  A.  MoPTON  fBrislol)  asked  what  were  the  lato 
rc»ultu  of  the  curly  removal  of  cancerous  prostates. 

Mr.  A.  FoLLEirrox  fUelfasl)  said  that  success  was  to  bo 
r'X|X)cUxl  in  tbc  early  stagos  of  the  discaHO.  He  was 
ilcxirouH  of  knowing  what  was  the  earliest  age  that 
Hyinptoms  of  eulaig'-d  prostalo  a))penrcd.  His  opinion 
Wtt.s  that  il  up|)carcd  after  the  age  of  40. 

Mr.  II.\i.i..\Nctc  fXorwicli)  tlioitght  that  tlu!  prcRcnco  of 
iivi'litiH  WttH  a  HerioiiH  complication  in  onlargcd  proHtnlc. 
llo  hud  IomI  a  few  of  tlnwi  cascft  from  oNlenHive  sup- 
IHiniliuu  in  the  bladder  and  in  thu  raw  Hurface  left  afU'r 
reninrnl  of  llii'  prostuli'.  )(i'  advocated  pi'iineiil  ilrainiigc, 
]iai  lienlurly  in  tlio.iu  tuiiiplicalcd  cuhcs  ho  had  in  viiw. 

Mr.  llr.Y  finoviM  (V.nHto\)  vam  ronvincrd  that  thn 
niorliiltly  of  llir  .ipirali  m  aviih  vi'ry  lu'i'di  biglwr  in  general 
than  ha'l  bi  in  iiidii  nt"d  by  .Mr.  Freyer'd  pajier.  At  thi) 
HhofTiold  meeting  iu  1903  he  hail  urged  tbo  dcHirdbility  of 


a  collective  and  imjiartial  collection  of  operation  statistics, 
and  had  illustrated  his  remarks  by  a  reference  to  the 
operation  of  prostatectomy.  Among  all  the  cases  available 
from  all  the  large  hospitals  in  the  kingdom  during  the  year 
1907  the  mortality  was  40  per  cent.,  and  he  ventured  to 
think  that  even  now  this  figure  represanted  the  average 
mortality  oE  tho  operation  umoh  more  nearly  than  that 
quoted  by  Mr.  Frcyer.  The  only  way  in  which  this  high 
mortality  could  be  reduced  was  by  a  careful  selection  of 
cases.  It  should  only  be  done  in  those  with  a  certain 
degree  of  functional  renal  ethcienc;'.  Mr.  Freyer"s  state- 
ment and  his  writings  led  one  to  the  impression  that  the 
more  desperately  ill  and  decrepit  was  the  patient,  the  more 
suitable  was  he  for  prostatectomy-.  In  his  experience  the 
operation  was  one  of  the  easiest  among  the  procedures  of 
surgerj',  but  tlie  selection  of  cases  likeh'  to  survive  was  a  ' 
matter  of  groat  difficulty.  In  those  doubtful  cases  where 
septic  cystitis  urgently  demanded  radical  relief,  but  in 
which  the  vital  functions  were  much  impaired,  it  was 
much  safer  to  operate  in  two  stages.  In  the  first  a  supra- 
13ubic  drainage  was  performed,  which  relieved  the  back 
pressure  upon  the  kidneys,  and  the  septic  state  of  tho 
bladder.  After  a  few  weeks  the  prostate  could  be  safely 
removed.  In  this  procedure  both  stages  could  easily  be 
performed  under  gr.s  anaesthesia. 

Mr.  NiDWEOLT  (Liverpool)  said  that  some  of  the  hard 
fibrous  prostates  were  very  difficult  to  enucleate.  His 
hospital  mortality  was  heavy;  in  private  it  was  not  so 
bad.  He  agreed  that  it  was  sometimes  advisable  to 
operate  in  two  stages. 

Mr.  Feeyer,  in  reply,  described  his  method  of  operating. 
The  bladder  was  washed,  then  distended  with  boracic 
solution  or  sterile  water.  A  vertical  incision  2  to  3  iu. 
long  was  made;  the  I'ecti  muscles  were  separated  or  cut. 
Tho  bladder  was  still  further  distended  by  an  assistant 
and  made  tense  as  a  drum.  With  the  finger  (gloves  were 
not  worn)  tho  prevesical  tissues  were  scraped  up  out  of 
the  way  for  2  in.  above  the  pubis — the  ]ieritoneum  was 
not  seen — and  then  the  knife  was  plunged  into  the 
bladder.  The  method  of  dealing  with  the  prostate  was 
sufficiently  well  known.  He  agreed  that  tho  libi'ous 
prostates  were  difficidt  to  deal  with.  Oases  should  be 
operated  on  before  grave  symptoms  developed.  In 
St.  Peter's  Hosjutal  last  year  he  had  operated  on 
98  eases  with  5  deaths  only,  and  many  of  these 
patients  were  exceedingly  ill  ;  in  some  he  did  the 
operation  in  two  stages.  Ho  could  not  understand  how 
the  mortality  was  put  so  high  as  40  per  cent.  He  never 
employed  ijerineal  drainage,  and  thought  it  was  quite 
imnecessary.  Tho  object  of  the  largo  drainage  tubo 
1  iu.  in  diameter  was  to  drain  perfectly.  There  was  no 
time  for  pus  to  collect  iu  the  intravesical  wound  if  tho 
bladder  were  washed  out  twice  a  day.  He  did  not  remove 
tho  nnilignant  prostate  unless  the  disease  were  confined 
within  the  true  capsule  of  the  pi  estate — that  was.  if  it 
liad  not  spread  into  the  slieath  or  second  capsule.  If  tho 
hard,  appiirently  malignant  prostate  were  movable  in  tho 
surrounding  tissues  he  removed  it,  but  if  it  were  fixed  ho 
madi'  no  atleiiipt  to  remove  it. 


ACUTE  APl'KNDICI  nS:    A   PLEA    I  OK    EARLY 

OPEIIATION. 

By  JlKTibKiiT  J.  I'ATEitSdN,  M.H.,  M.A.,  IM.D.C.ihtab., 
J'Mt.l'.H. 
TilKiiP.  is  still  considerable  dilTerence  of  opini  m  as  to  tho 
host  treatment  for  acute  ajipcndieilis.  Physicians  and 
Hurgeuns  are  divitU'd  into  two  opposite  camps  those  who 
advocate  inimediate  operation  in  every  ease,  and  tliose  who 
hold  tho  view  that  (■a<'li  cas<<  slioidd  be  judged  on  ils 
morilH.  It  in  for  the  advocates  of  oaeli  view  to  justify 
their  respeclivo  jioHilions  by  the  jiublication  of  Htatinlics, 
and  HO  dt'terniiiii!  the  i|neslion,  one  which  ran  and  ought 
to  be  settled.  "  We  ought  to  lirivo  no  deaths  from  a)ipen- 
ilii^itis,  but  we  ar<>  having  thi-m,"  writes  Dr.  '.Mnrpliy.  hi 
Kngland  iind  Wales  appendicitis  riaiiiis  inoie  thiiii  l.-OOO 
virlims  annually.  An  one  nf  the  ailvocates  of  early  opera- 
tion, (  linvi'  III)  lii'sitiitiiin  in  siiyitig  that  tho  groat 
majority  of  tli<'>  '  di  Mths  an'  |ireveiiUible,  and  ought  to  ho 
provouted. 
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EARLY    OPERATION    IN    ACUTE    APPENDICITIS. 


[nniHa*?u« 


871 


Xo. 

of 

Caw. 

Sex  and 
Age. 

Dunlion  of 
BvuiptoaiB 

Before 
Operation. 

1 

F.,  24 

5  days 

2 

M..31 

6  days 

3 

M.,29 

3  days 

4 

F..19 

4diiys 

5 

F..23 

3  days 

6 

M.,33 

3  days 

7 

M.,21 

3  days 

8 

M..  19 

36  hours 

9 

M..15 

30  hours 

10 

F.,  30 

3  days 

11 

yi.,  40 

24  hours 

12 

M.,  12 

3  days 

13 

M.,   7 

4  days 

14 

M..20 

28  hours 

15 

F..  39 

8  days 

16 

M.,  23 

36  hours 

17 

M..   6 

10  days 

18 

M..  15 

3  weeks 

19 

F..  25 

48  hours 

20 

M..24 

3  days 

21 

M..  28 

5  days 

22 

M..  17 

3  days 

23 

F.,  25 

3  days 

24 

XI.,  30 

6  days 

25 

M.,40 

4  days 

26 

F..51 

7  days 

27 

M.,22 

4  days 

28 

M.,  53 

3  days 

29 

M.,49 

30  hours 

30 

M.,14 

6  days 

31 

M..12 

3  days 

32 

il..   6 

2  days 

33 

F..  21 

2  days 

34 

F.,  29 

4  days 

35 

F..  14 

2da}-3 

36 

M.,31 

3  days 

37 

H.,12 

24  houi-3 

38 

M.,19 

4  days 

39 

F.,  27 

6  days 

40 

11..  33 

3  days 

41 

M..41 

4  days 

42 

F.,  32 

2  days 

43 

U..11 

30  hours 

44 

M.,  19 

24  hours 

45 

F.,  14 

3  days 

46 

M.,25 

16  hours 

47 

F.,  19 

2  \veok.'i  ? 

48 

F..  16 

36  hours 

49 

F.,  32 

2  weclis 

SO 

M..14 

4da}-s 

51 

M.,29 

50  linurs 

52 

F..  26 

4  days 

63 

M,i5 

36  hours 

Condiliou  Fouud. 


Nature  of  Opcraiion. 


I  Appeodiceetomy  and  draina^^o  : 


Draiuago 

ApiKJUdicectomy  and  drainage 

Appeudic^.■^toln^  ;  nodraiuagc  | 


I 


I  Perforated  appendix ;  localized 

'  Leaking  abscess 

I 

I  Perforated  appeudix  ;  some  adbcsions 

I  Acute   Appendicitis;     mucosa    gaui^rcnous;     nr' 
J    localized 
Suppurative  appendicitis;  no  adhesions 

'  Pcrforatc<1  appendix  ;  local  collection  of  pus;  no  j 
j    adhesions  | 

Localized  abscess 

Gangivnous  appendix,  not  shut  off 

Suppurative  api>endicitis,  localized 
I 
j  Acute  Appcudiuitis 

Acute  appeudicilis;  old  adhesions  j  •■  •■         [ 

'  Perforative  appandicitis;  diffuse  suppurative  peri-  |  Appendicectomy  auddiiiina^e  ' 
j    tonitis  ;  I 

'  Acut« appendicitis;  no  adhesions 

Gangrenous  appendix  ;   diiluse  suppurative  peri- 
!    tonitis 
j  Acute  suppurative  appendicitis,  localized  Drainage  i 

)  Gangre.aous  appendix;  adhesions  not  noted  |  Apponilicoct<'my;  uourainQi,v 

Localized  suppuration  DraiuaF;e  , 

Acutely  inflauied  appendix ;  locali:',cd  ^suppuration  j  ADpeudiecctoniy  and  drainage  ' 

Appendix  and  caput  caeci  gangrenous ;  free  fluid 

Gantoreuous  api)ODdix ;  no  adhesions 

Free  fluid ;  pus  round  acutely  inflamed  appendix 

Pcrforat-cd  ajipendix;  no  adhesions 

Acute  appendicitis 

Localized  abscess  bchifid  caecum 

Acute  ftpiiendicitis;  almost  iwrforated 


Drainage 

Appeudicectomy  r^nd  di-ainagc 


Lcaliing   localized  abscess;     diffuse  sniipi'ralivo    Drainage 
I    peritonitis  | 

;  1'erfoni.ted  ai)pcudix;  diffuso  suppuraiivtj  periton-  «» 

itis  I 

Terforated  appendix ;  diffuse  suppurative  i>erilon-  ■  Appendicectomy  and  drainage 
ilis  1 

I  Perforated  appendix ;  much  free  fluid  in  abdomen 


Diffuse  suppurative  peritonitis 

Acute  apticndicitis 

Acute  ulcerative  appendicitis 

Gangi'cnous  perforated  appondix  ;  no  adhesions 

Acute  app3Ddicitis 

Diffuse  suppurative  peritonitis 

Acute  appendicitis 

Acute  appendicitis 

Acnte  apiwudicilis 

Appendix  distended  with  pu3 

Apijondix  nearly  perforated 

Partially  gangrenous  appendix 

Appendix  ulcerated,  full  of  pus 

Gangrenous    appendicitis;     diffuse     Buppurati\e 
I    peritonitis 
Api>cndix  almost  perforated;  large  concretion 

i  Perforated  gangrenous  api>euaix 

j  Gangrenous  appendix 

I  Acute  appendiifitis 

I 

'  Appendix  partially  gangrouo-.is 

'  Aculo    mnta-cnous    api^endicilis;    intestinal    ob- 

fitruclioii 
Perfor.ited  nangrcnous  appendix;  frco  lying  pua; 

no  adhesion** 
Acuto  appendicitis 


I 


Appeudicectomy ;  no  drainage 

Drainage 

Appendicectomy  and  drainnc.'e 

Appendicectomy;  no dralnafc'i.- 

Appendicectomy  and  drainage 

II  II 

Appendicectomyr.nd  drainage; 

7  days  Jatcr  enterostomy 
Appcndiceclouiy  and  drainage 

Appendiccetomy ;  no  drainage 

Appendicectomy  and  drainage 

ApiJondiccelomy ;  no  drainorrc 

Appena:i_-OJlo:i:v  n-r-J  ilv:"  j:i.u'.' 


Appondicootomy;  no  dvainu^o  > 

Appendicectomy  and  drainngo 

Api»endiocctomy;  no  dr&ina^t 

Appendicectomy  and    caoco.- 
tomy 
Appeudicectomy  and  draJnago 

Appendicectomy;  no  drdJuau* 


Acute  appendicitis;  no  adhesions  **  ..         ; 

Free  pus  in  peritoneal  cavity;  gangrenous  appen-    Appondicootomy  and  draiiuifo  j 
dicitis  i  ~  I 


Previous 
Atlaclu. 

Result. 

1 

2 

HecoveiT. 

1 

I!coovcr>-. 

0 

Itcccvery. 

2 

Recovery. 

llany 

Recovery. 

0 

Recovery. 

0 

Recovery. 

0 

Recovery. 

Screral 

Rccovcr>. 

? 

Recovery. 

Ee-.eml 

Recovery. 

0 

;:..■.■-,.,■. 

0 

Ke  CO  very. 

1 
Many 

Deatli    leth     d&y 
ftfler  operatiou, 
1  Recovery. 

? 

1  Recovery. 

? 

Recovery. 

? 

RocoveiT. 

0 

Recovc'o". 

1 

Recovery. 

ScvoriU 

Recovery.* 

? 

Recovery. 

1 

Uecovcry. 

- 

Recovery. 

? 

Recovery. 

0 
0 

Dcalh     8:h      day 
Bticr  opcrotion 
Recovery. 

3 

Recovery. 

c 

Recovery. 

0 

Recovery. 

1 

Ilocovery. 

- 

Recovery. 

0 

Recovery. 

0 

Recovery, 

— 

Recovery, 

Recovery, 

Recovery. 

Roco%*ciT, 

RecoTCry, 

llecovcry. 

Recovery, 

RecoviiT. 

Recovery, 

Recovery, 

- 

Recovery, 

0 

Ileccvery. 

0 

[!.■   ..'  .ry. 

» 

Recovery. 

0        1 

Pe.ith. 

0 

Recovery, 

- 

1;  .>>•..  ly. 

- 

l:>.-.>..iy. 

— 

Rccovoer. 

*  Died  o(  iutestical  obstrnction  (our  oiontbs  after  loaviDg  bc^iutal. 


O  — ^  TTnEBRTTiSH      1 

^  /  -^  MeDICAI,  JODEKil.  J 


SECTION    OF    SUEGERT. 


[Oct.  5,  ign. 


No. 

of 

Case. 

Soz  and 
Abo. 

Duraticr.  of 
Symptoms 

Before 
OiJeration. 

E4 

M,23 

3  days 

55 

M..<;o 

60  hours 

56 

M..    9 

2  da  ,-3 

57 

F.,  18 

2da  s 

58 

F.,  27 

3  da  s 

69 

M..62 

2  wc  .'ks 

60 

M..15 

60  hours 

61 

F..  22 

4  days 

62 

F.,  10 

60  hours 

63 

F.,  10 

;6  hours 

61 

M.,14 

2  days 

65 

M.,  31 

3  days 

66 

M,   6 

2  days 

67 

M.,  27 

7  days 

68 

M.,  14 

5  days 

69 

F.,  50 

4  days 

70 

F.,  31 

1  week 

71 

M.,  25 

3  days 

72 

F..  78 

1  week 

73 

11.,  12 

Idiys 

74 

F.,  15 

5  ("ays 

75 

M..  20 

40  hours 

75 

M..22 

2  hours 

77 

F.,  13 

30  hours 

78 

P..  21 

26  hours 

79 

M..22 

36  hours 

80 

F..  38 

Uidays 

81 

M.37 

35  days 

82 

M..  11 

24  hours 

83 

Jl..  24 

7  days 

81 

F.,  10 

7  days 

85 

M..15 

24  liours 

8G 

F.,  55 

2  weeks 

87 

F..  44 

3  weeks 

88 

I-.,  21 

10  days 

89 

M.,38 

4  days 

90 

M..  40 

4  days 

91 

I-..  28 

4  days 

92 

F.,  47 

5  liours 

93 

V..U 

10  hours 

01 

v.,  16 

3  doyn 

95 

F..  42 

3  dnyti 

Condition  Found. 


Perforated  appendix 

Gangrenous  appendix  ;  diflfusc  suppurative  peri- 
tonitis 

Gangrenous  appendix;  diffuse  sr.ppurative  peri- 
tonitis 

Gangrenous  perforated  appendix  ;  localized  pus 

Appendix  almost  perforated 
Localized  abscess 
Localized  coUccliou  of  pus 
Acute  appendicitis 
Localized  collection  of  pus 

Perforated  gangrenous  appendix ;  some  pus  aronnd 
it;  no  adhesions 

Gangrenous  api>endis;  almost  perforated;  no 
adtiesions 

Appendix  gangrenous:  mucli  free  pus;  no  ad- 
Lesions;  intestines  greatly  distended ;  free  fluid 
iu  pe-itoneal  cavity 

Gangrenous  appendix;  diSfu^e  suppurative  periton- 
itis 

Appendix  ulcerated  and  lost  in  localized  abscess 

Gangrenous  perforated  appendix;  luucU  pus 

Acute  appendicitis ;  diffuse  suppurative  peritonitis 

Acute  appendicitis 

Acute  apiK'ndicitiy,  suppurative 

Gangrenous  appendix;  much  iutostinal  disten- 
sion ;  free  fluid  in  ubdouiinal  cavity 

Appendix  full  of  pus ;  mucosa  gangrenous 

Ai>peiidix  gan:;renous;    diffuse  suppurative  peri- 

lonitifi 
Perf  ration;      diffuse      suppurative     peritonitis  ; 

int  firtincs  greatly  distended 
Appendix   full    ol    pus;    mucosa    ulcerated;    no 

adhesions 
Api«ndix  full  of  pus;  mucosa  ulcei'ated 

Appendix  pc-rforaied  ;  pus  e^-^ipiug;  no  adhesions 

Appendix  gangrenous  and  perforated ;   localized 

suppuration 
Localised  abscess 

Appendix  and  part  of  caecum  gangrenous;  diffuse 

suppurative  p&ritonitis 
Gangrenous  api»endix 

Acute  appendicitis 

Localized  abscess 

Knormous  appendix ;  pus  around  it ;  no  adhesions 

localized  collection  of  pus 

Localized  collection  of  pus 

DifTusc  Huppuratlvc  periloriitis 

Acute  appendicitis 

Kuppnrativo  appsDdtcitis 

Appendix  gftiigronons  dlit;il  luilt ;  no  adhesions 

Collection  of  pus  froc  in  rlriht  iliac  fosta 

Acutely  inltnmcd  npp.'u<.Ux  ;  no  ndhesiuns 

Lc'okliigabfccoBS 

('o?nni''nclnii  diffuse  p**ritunitii 


Nature  of  Operation. 


Appendiccclomy  and  drainage 


Appccdiccctoray;  no  drAiuage 


Append  icecLomy.        drainage, 
and  appendiuostomy 

Appcn  licectomy  and  drainage 


Append  icectomy 
Appendicectomy  and  drainage 

Ap!)e7id  iced  omy  and  drainage; 

10  da> :-  later  enterostomy  for 

obstruction 
Appcndicectomy ;  no  drainage 

App3udiccctomy  aud  di'ainage 
Appendiccclomy;  no  drainage 
Appendiceclomy  aud  drainage 


Previous 

Attacks. 


Drainago 

Appemiicrctomy  aud  drainage 


Pvesuit. 


llecovery. 
Kecovery. 
Hecovery. 
E e cove  IT. 
Kecovery. 
Recovery. 
Recovery. 
Recovery. 
Recovery, 
Recovery. 
Recovery. 
Recovery. 

Recovery. 

Recovery, 

Recovery, 

Recovery. 

Rec(»very. 

Recovery. 

Death    14t,h     day 
after  operation 


— 

Itccovevy. 

— 

Death. 

— 

Recovery. 

1 

Recovery. 

- 

RccoNcry. 

- 

Recover.^' 

1 

Recovery. 

- 

R(!COvory. 

1 

Uccovcr.v. 

— 

Recovery. 

1 

Recovery. 

2 

Rooover^■. 

0 

Recovery. 

0 

Recovery. 

0 

Rocovei.w 

0 

llocovery. 

2 

Recovery. 

Many 

RecONcry. 

0 

Recovery. 

0 

Recovery. 

Several 

Heoovory. 

Several 

Recovery. 

Hovora! 

Recovery. 

I'ivi*  iiinnlliH  iHcuiiaiit.     Aliortc'd  Iwonly-Bovoii  dayi«  afti r  uperati.': 
M  lirn*.  flt.iL^noHCU  tt4  iiyoHaIi>iiix,  uiul  8o  not  operaUvl  on  at  onee. 


Ht'MMAKN. 

C'UMOH, 

r.i  iTimc  i;ii|i))uriiliv  ]"  •  '  ...     17 

1,.  Ill  (if  pilH.  lull  ll>l  lUllr  .   .         !) 

11;.;  1|||||'II<I|X.  Illlt  n'>   llllll<  ...         b 

IVrl'initeil  ii|i|ieiiiliK,  hill  iioiullii'Hiiiiiit                ...  3 

Aei'i' l\  iiilimni'il  iiiiix'iiihii,  hut  no  ailhpHlnnil   ...  G 

I..                                  ■ 18 

1                                                     S 

«...                                        I  i.iii-nllvp    ...           ...  6 

Totnl  caiicii95;  recovered  93,  ilicd  5  ;  itiortnlity- 
nilf  5.2  per  cciil. 


2(Nn.  26).  Vonmlp,  iiHPil  51  vearK.  Symptoms  7  days.  AJ 
operation,  loeiili/ed  iihscpBH  wliirh  hiiil  lt<ake<l,  caiisin)<  ililTiiHa 
sii|ipm-ativo  pcritiiiiitiK.  I'litiriil  died  on  Hth  ilnv  after  optn'iitiuii. 
At  iioeriipsy,  iliffiiw  huppiiralivi'  periliuiiti.'*  still  prcbcnt. 

3(N(i.  49).  I'em  ih'.  in.'iiil  32  year.!.  Sy  niplimis  Uv.>  weiUs.  At 
npei'utioii,  ^'in;^ren<i:iM  iippendicilis.  iiiteHlitial  <ih;.lrueti'iti, 
liilentiiio  piMu;tiiiii|  and  cvaemitc".!.  Die  1  tliinl  cla>  aitor  opora- 
tiuii.  i>liHlriiell.)ii  iiiin'll('\0(l, 

4  fVo.  72).  Fem'ilc,  iiKoil.78  yoara.  Kyiiiploins  (Uie  \vei>k.  At 
"peialioii,  noil  ■oippniallvc  peril. mills,  nanMii'iiniis  appeinlix, 
cxlienio  inlrhlliml  irli^Jtriiclliin.  lti'lic\r'l  at  llrnt,  iiliMlriietidii 
rcriiriiMl.  Kiit<Tosliiniy  on  IneUlli  day  utter  llrst  opuratiuu. 
Death  two  (invM  lahM'. 


/•Vi((i/ 1  'nttt, 

1  (No.  11.  Main,   »Hi-il   2i'>  vearH.      Kvmploiiiu  28   lioiirM.     ,\l  I  5iNo.  74i,     I'Vnialc.  a«ri1  15,    Symplimis  flvp  day»,    Atoppnv- 

Olicmliiiii.  ilirfiiw  hilppiirativi-  piint'intllH.     Die  I    Ibtli  ila>  after  ;  tion,    >!  uiMii>iiou»  appeinlix,    ijiftilso    icippili'ativu    peritonitis. 

oi>eralioii.    At  nei'rnpi<y,Hn|ipuratl\c  poritonltU  still  preHont.  i  IJcuth  itccunil  ilu>. 


Oct.  5.  1912.] 


EAELX    OrERATION    IN    ACUTE    AIT 


'■'TI3. 


["nra  inuT:«v 
UnviCAi.  Jotnmtf. 


For  three  yoavs  T  havo  operated,  as  soon  as  possible,  on 
every  case  of  acute  apprndicitis  as  soon  as  I  have  made 
iij)  my  mind  as  to  tb"  diagnosis,  and  my  cases  .irn  talm- 
latod  iu  tlic  table  on  pp.  871-2.  The  list  of  95  cases 
includes  every  case  of  acute  appendicitis  which  I  liave 
seen  during  this  period.  In  no  case  has  operation  been 
declined. 

My  proccdnro  in  tlic  past  with  regard  to  the  treatment 
of  acute  appendicitis  may  bo  divided  into  three  periods, 
and  it  is  instrnctivc  to  compai-e  the  respci;tive  niortality- 
i-ates.  During  the  first  period,  if  I  could  possibly  avoid 
it,  I  never  operated  until  the  acute  stage  was  over,  and 
rarely  unless  there  was  evidence  of  an  abscess ;  the  moi-- 
tality  in  this  series  of  cases  is  16  per  cent.  During  the 
next  period  I  attempted  to  judge  each  case  on  its  merits  ; 
the  mortality  in  this  scries  is  13  per  cent.  In  my  present 
series  the  number  of  cases  is  95,  and  there  were  5  deaths, 
a  mortality  of  5.2  per  cent. 

In  17  cases  dilfuse  suppurative  peritonitis  was  present 
at  the  time  of  operation  :  by  this  I  mean  the  presence  of 
purulent  fluid  free  in  the  peritoneal  cavity,  and  not  a 
localized  collection  in  the  right  iliac  fossa.  In  9  of  the 
cases  there  was  a  local  but  not  localized  collection  of  pus, 
not  suiToundcd  by  adhesions,  in  the  neighbourhood  of  the 
appendix,  but  which  had  not,  at  the  time  of  operation, 
become  disseminated. 

In  6  cases  the  appendix  was  gangi-enons  and  fi'ee  in  the 
peritoneal  cavity :  in  3  cases  there  was  a  ix^rforation  of 
the  appendix  without  any  adh&sions,  and  iu  6  cases  the 
appendix  was  acntcly  inflamed  .and  not  surrounded  by  any 
])rotectivo  barrier  of  lymph.  So  that  iu  24  of  the  cases 
(25.2  per  cent.)  there  was  either  perforation  or  gangrene 
of  the  appendix  or  pus  sarroundiug  it,  without  any  pro- 
tecting adhesions  to  limit  the  spread  of  infection  to  the 
general  peritoneal  cavity.  In  3  cases  there  was  a  localized 
abscess  which  had  leaked,  with  commencing  peritonitis: 
adding  to  these  the  ca.ses  in  which  diffuse  suppurative 
peritonitis  was  present  at  the  time  of  operation,  we  sec 
that  in  44  (46  per  cent.)  of  the  cases  thei-e  was  a  septic 
focus  witliout  au}'  protective  adhesions.  It  is  diflicult  to 
helievc  that  many  of  these  cases  would  have  recovered 
without  operation. 

In  a  former  pajier'  I  have  called  attention  to  the 
frequency  with  which  the  local  signs  and  genci-al  condition 
of  the  patient  give  no  indication  whatever  of  the  gravity 
of  the  condition  within  the  abdomen — cases  in  which 
there  may  be  only  a  slight  lise  of  temperature,  a  normal 
pulse,  and  only  a  slight  tenderness  over  tlie  appendix,  and 
yet  the  appendix  is  perforated  or  gangrenous.  In  this 
series  there  were  12  cases  which  came  under  this  category. 
It  is  futile  to  talk  of  judging  such  cases  on  their  merits. 
It  cannot  be  done,  even  by  the  most  experienced  clinici.in. 

The  number  of  deaths  from  appendicitis  is,  I  thiuk,  far 
higher  than  would  be  the  case  if  the  safely  and  advisability 
of  early  operation  were  generally  recognized.  Four  of  the 
patients  in  ray  series  who  died  had  been  ill  for  over  live 
days  bcfoi-e  the  operation.  Four  of  them  (Cases  Nos.  14. 
26,  72,  and  74)  at  tho  time  of  operation  had  already  dif- 
fuse suppurative  peritonitis.  The  remaining  patient  had 
general  peritonitis,  not  auppui-ative,  and  intestinal  obstruc- 
tion. One  of  the  patients,  a  woman  aged  78  years, 
although  she  had  <h£fusc  peritonitis,  recovered  from  her 
operation,  but  died  fourteen  days  later  from  cardiac 
failure,  three  days  after  a  secondary  operation  for  intestinal 
obstruction.  I  think  four  at  least  of  these  deaths  miyht 
liav(>  been  prevented  had  the  patients  come  under  surgical 
care  soouer. 

One  of  tho  fatal  cases  (No.  14)  is  of  some  interest.  The 
patient  had  been  ill  only  twenty-eight  hours,  and  yet  had 
a  gangrenous  appendix  with  diffuse  suppurative  periton- 
itis. .After  operation  he  appeared  t<j  bo  on  tho  way  to 
i^ecovery,  his  Ixjwels  were  well  opened,  and  yet  he  died 
sixteen  days  later.  At  the  pmit-niortt  in  examination  it 
was  founil  that  (hffuso  suppurative  peritonitis  was  still 
present.  I  think  this  case  exceiJtiomil,  and  I  havo  dis- 
cussed it  with  Ur.  .T.  \^.  Jlnrphy  and  many  other  surgeons, 
none  of  whom  has  nut  with  a  case  in  which  tho  patient 
lias  lived  so  long  after  operation  for  diffuse  suppurative 
peritonitis  and  yet  has  not  recovered.  My  experience  is 
that  after  operation,  when  once  the  IhjwoIs  are  thoroughly 
opened,  tho  jiatient  is,  as  regards  the  abdomimil  condition, 
out  of  danger.  In  this  ca.so  one  can  only  surmise  that  the 
patient's  powers  of  resistance   were  so  suiall  that  they 


wore  une'ju.il  to  ti!C  W'^ht.  I  do  not  sec  how  thi.-,  ucalh 
could  have  l)een  prevented,  bnt  none  of  the  others  would, 

1  thiuk,  have  occurred  had  an  early  operation  bccu 
'performed. 

Tho  mortality-rate  of  the  acnto  cases  in  my  scries  is 
5.2  per  cent.:  if  interval  ojierations  during  the  samo 
period  are  included,  my  mortality-rate  for  all  cases  is 
3.4  per  cent.  It  is  for  the  opimncnts  of  early  o^ieralion  to 
show  that  they  can  ohtniu  ht-l/er  results  by  delay.  It  is 
not  sufficient  for  r.liem  to  show  as  good  results,  becausu 
granted,  for  the  sake  of  argument,  that  the  mortality- rate 
under  the  two  methods  of  treatment  is  the  same,  the 
advantage  jrests  with  immediate  oiHiration,  as  the  risk  of 
iurther  attacks  is  done  aw-ay  with  and  the  convalescence 
is  shortened  ;  for  I  snppose  no  one  nowadays  will  dispute 
that  when  a  patient  lias  had  an  undoubted  attack  of 
apiiendicitis,  the  wise  course  is  to  have  the  appendix 
removed,  whether  this  be  done  during  the  attack  or  after 
it  lias  subsided.  I  very  much  doubt  whether  any  one  can 
show  in  an  unselected  consecutive  series  of  cases  treated 
by  tho  expectant  method  a  mortality-i-ate  as  low  as 
5  per  cent.  This  being  so,  I  maintain  that  immediaif 
operation  is  the  iiropcr  treatment  for  apjiendicitis.  au<l  if 
this  principle  wore  i-ecognized  and  acted  upon,  the  mor- 
tality for  appendicitis  would  speedily  bo  re<Iuced  to  under 

2  per  cent.  Even  this  is,  I  think,  too  high  a  death-rate, 
but  at  least  wo  should  not  be  satisfied  until  our  results 
approach  this  stan<lard. 

I  wish  to  emphasize  one  point  which  lias.  I  think,  been 
overlooked  in  discussing  tho  question  of  immediate  opera- 
tion :  Before  the  introduction  of  continuous  proctoclysis, 
the  Fowler  position,  the  use  of  ether  instead  of  chloroform, 
I  believe  the  expectant  treatment  was  safer  than  iiuiue- 
diate  operation.  Thanks,  however,  to  these  life-saving 
mea,sures,  the  results  of  operation  during  the  acnto  stago 
arc  immeasurably  better  thau  a  few  years  back. 

In  acute  appendicitis  the  operation  must  be  limited  both 
in  time  and  extent.  As  Dr.  Murphy  well  puts  it,  "  tho 
extent  of  the  operation  must  bo  limited  by  the  constitu- 
tional symptoms  of  sepsis,  rather  than  by  the  extent  and 
chai-acter  of  the  pathological  changes."  No  e.»Ltensi\o 
manipulations,  no  flushing  or  sponging  are  permissible. 
If  the  operation  is  not  to  be  iierformetl  gently  and  quickly, 
expectant  treatment  will  sive  better  results.  With  gentle- 
uess  and  rapidity,  however,  I  am  convinced  that  imme- 
diate ojieration  is  far  safer  than  procrastination.  As  I 
have  said  elsewhere,  in  acute  appendicitis  tho  symptom^ 
are  often  so  deceptive,  the  signs  of  danger  so  slight,  and 
tho  ultimate  issue  so  uncertain,  that  clinical  observation, 
tho  living  patliology  of  tho  disea.se,  and  tho  ivsnlts 
obtained  by  the  surgery  of  today,  all  point  to  early 
operation  as  the  treatmeut  of  choice. 

Rr.FEBKNcr. 

<  Lancet.  May  13tli,  1911. 


DISCUSSION. 
Sir  George  Beatson  ((ilivsgow)  said  :  I  intend  to  conlina 
my  remarks  to  tho  treatment  of  acute  apprndicitis.  I 
would  remind  you  that  twenty-three  years  ago  Mclhirney 
wrote  that  we  ought  to  be  able  to  save  all  our  ca-scs  of 
aiiiiendicitis  ;  that  high  siandanl  of  perfection  has  not  been 
reached.  Can  surgery  alone  do  it '.'  We  have  to  consider 
how  appendicitis  pr«?sonts  itself  in  ordinary  practice  anti 
under  ordinary  conditions.  Sometimes  the  cases  are  seen 
within  a  few  hours  of  their  beginning  and  sometimes  i 
w<ck  or  more  has  elapsed  since  the  beginning  of  tho 
attack.  If  you  operate  on  all  these  cuscs  that  you  sco 
within  a  few  hours,  the  i-csults  arc  all  that  can  be  licsiivii. 
Hut  as  regards  those  cases  which  have  been  ill  for  tliivo  to 
six  days,  any  one  knows  that  this  is  the  most  dangerous 
class  and  often  the  most  disastrous.  I  find  what  is  wrong 
iu  these  is  that  there  has  been  extended  to  this  inter- 
mediary clas.^  the  plan  whiih  you  are  going  to  adopt,  and 
in  which  wo  all  agree  for  the  iiiiuiediate  case.  1  say  you 
cannot  expect  the  same  results  from  these  intermediary 
ciuses  that  you  do  g<"t  from  tho  ordinary  cases.  What 
is  the  immcihatc  operation  '.'  Is  it  iminetliatoly  after 
you  see  the  pjitieiit  irrespective  of  the  period  of  Uio 
disease?  It  you  follow  that  rule  you  will  have  bad 
results.  It  IS  impossible  to  seo  all  your  ca.ses  in 
the  very  earliest  stages.  The  question  now  is.  1- 
surgeiy  the  best  trtaitmcnt  for  these  intermodiai-v  cases.' 
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These  divide  themselres  into  two  gioniis :  (1)  A  gioiip  with 
•general  snppuiative  pei'itouitis,  and  for  this  the  onlj-  help 
IS  imaicdiate  operatiou,  but  these  arc  the  small  minority 
of  cases.  (2i  The  large  majority  of  cases  arc  those  where 
the  disease  lias  localiztd  itself ;  so  much  loeali/ation  is 
there  that  if  yoa  treat  it  with  proper  dietetic  and  medi- 
ciual  treatment,  you  will  cairy  your  i)atieut  through.  If  you 
uttack  it  in  the  hope  of  eradicating  tlie  septic  miseliief  you 
wili  fail.  If  you  attaclc  it  you  will  find  that  you  have 
caused  tliat  focus  to  extend  itself  bcjond  this  localization ; 
yon  rnn  a  serious  risk  of  opening  into  the  peritoneal  cavity 
and  so  courting  disaster.  Is  there  risk  in  leaving  that 
condition?  I  say  "No,"  if  you  supplement  it  with  proper 
medicinal  treatment.  I  speak  now  of  hospital  cases.  I 
have  exactly  the  same  kind  of  cases  as  my  colleague?;. 
During  the  past  fourteen  years  I  have  adopted  the  measures 
I  am  speaking  of,  and  of  273  cases  264  recovered ;  of  these 
256  were  operated  on  subsequently — that  is,  after  what  I 
call  the  intermediary  stage  was  passed — and  8  refused 
operation.  Now,  this  cannot  be  a  matter  of  luck.  ANlicn 
one  estimates  one's  cases  over  a  number  of  jears  the 
question  of  luck  docs  not  come  in  at  all.  The  medicinal 
jneasures  I  adopt  are."  Moderate  starving,  rest  to  the 
intestine  by  opium  in  the  form  of  Dover's  po^\  der  combined 
with  bismuth,  cnemata  everj'  second  day,  local  warmth  in 
the  form  of  poultices.  In  a  short  time  the  patient  responds  ; 
yon  have  assisted  Nature,  you  have  brought  the  case  into 
tlie  interval  stage  in  which  t'ncie  is  no  mortality.  I  con- 
tend that  the  intennediary  cases  are  in  a  class  by  thcm- 
silves,  that  can  best  be  met  by  local  measures,  and  onl;,-  in 
bome  instances  require  immediate  surgical  treatment. 

Mr.  'W'.  J.  GntER  (Newport,  Mou.)  said  that  it  was  a 
nuitter  of  great  impovlance  that  students  shoidd  be  taught 
the  nev^essity  for  immediate  operation  in  ajipcndix  eases. 
These  cases  should  as  soon  as  possible  be  brought  into 
hospital  or  into  the  surgeon's  bauds. 

Mr.  CuTnnEnT  (Gloucester)  .strongly  advocated  operation 
at  the  earliest  po-<sible  time.  Tiiis  applied  more  especially 
to  children,  wlio  should  not  be  left  a  single  da\-.  In  his 
experience  it  was  not  best  to  take  statistics  from  hospital 
patients;  it  was  amongst  the  welltotio  people  that 
appendicitis  was  most  fatal. 

Mr.  C.  IT.  FAf.cF,  (London')  was  entirely  opijosed  to  the 
doctrine  put  forth  by  Sir  George  Ucatsoii.  He  himself  did 
not  pretc-nd  that  if  lie  operated  on  the  fourth  or  fifth  day 
lie  would  get  a  result  as  good  as  if  he  operated  on  the  first 
or  second  day.  He  found  that  the  majority  of  general 
IH'.actitioners  and  pliysiciiins  were  rcidlx  anxious  to  get 
hurgeons  to  see  the  patients  at  once.  'J'lic  keynote  for 
treatment  in  the  int<'rmediary  cases  was  to  operate  at 
once.  He  thought  the  doctrine  of  delay  cvcu  in  some 
selected  cases  was  one  of  the  most  jk  rnieious  and 
mischievous  jnit  before  the  profession  during  the  past 
few  j-cars. 

Dr.  CoT.MNsos"  (Preston^  realized  the  necessitv  for 
teaching  the  genc^rnl  j)ractilioner  that  he  was  not  to  nse 
liis  ov.n  judgement:  as  a  rule  it  was  tlie  surgeon  who 
wiiH  the  best  judge  ns  to  whether  a  ease  Hhonkl  l>e  left  or 
Hhould  be  o|M-nited  on.  Most  were  agreed  that  if  the 
l<  iiiperatnre  ^^ere  ntill  liigli  after  four  or  five  ilays  it  waK 
known  that  pu^  «ns  jircKent.  He  would  like  the"  Section 
lo  lay  down  ii  strong  rule  on  the  nuitter. 

Mr.  G.  T».  Nk.wiioi.t  (LivriTioolt  said  that  he  went  on  the 
(iiinciple  that  it  (•onid  not  be  tnid  what  was  the  state  of 
.'illuiiH  ii.hide  llii!  ubdonieii  iill  it  wiih  wen.  Ho  tlierefuru 
i'|i(  ruled  lit  the  earliest  puNHible  moment. 

.Mr.  C.  A.  MoiiTON  (riristol)  enllcd  altention  to  the  riiel 
Ibiittlic  live  fatal  Cim<"«  were  all  laMen  of  i  itiicr  difluse 
|M  rilunitlH  or  wore  coinpliented  by  inteHtinnl  nbstmction. 
lie  ipiile  agr«:e(l  with  Sir  George  tliill  the  rcstillH  of  <i|«ira- 
lion  in  ca-eM  in  wliiili  Ihe  0|MMiitiiin  wiim  perfoinied  some 
<!!i\»  nfU-r  llie  (ij;.:i  t  ol  llie  iliM'iiMi!  Were  not  aH  good  hh 
niter  o|h  rnlinn  iMrNiriiMfl  witliin  the  flrHt  Iwi  ntv  four 
bom H,  lint  Ibiit  did  not  indii'nto  tliut  caseH  hhould  not  li« 
•ij  irati'd  on  a  few  dns-.  nft' r  the  onwit  of  the  iliMease,  nnd 
it  WHH  the  8urgeon'j>  niiurnrtnne  Hint  he  ilid  not  ((el  tlif 
opportunity  to  ojurole  cnrlier.     llu  also  quite  agreed  with 


Sir  George  Beatson  that  statistics  did  not  show  as  good  a 
result  in  the  treatment  of  ajipendicitis  as  surgeons  wished, 
but  that  was  because  the  surgeon  often  did  not  get  the 
chance  to  operate  early  enough.  Sir  George  Beatson  had 
stated  that  be  would  certainly  advise  operation  in 
diffuse  peritonitis,  but  the  dilficnlty  was  that  the 
surgeon  often  found  diffuse  peritonitis  already  present 
when  he  had  only  diagnosed  a  quite  localized 
lesion.  It  was  quite  imijossible  to  be  certain  from 
the  symptoms  and  physical  ^^gns  that  the  disease 
was  really  localized.  Sir  George  Ueatson  had  referred  to 
the  well-known  resisting  power  of  the  peritoneum,  and 
used  it  as  an  argument  that  we  might  safely  leave  cases 
after  the  first  few  days  without  operatiou,  but  he  thought 
that  toleration  of  the  peritoneum  to  infection  might  more 
reasonably  be  used  as  an  argument  fi.r  operating  on 
localized  collections  of  pus,  for  it  might  be  verj-  valuable  if 
infection  of  the  peritoneum  did  occur  during  the  operation, 
though  in  his  experience  such  infection  was  a  very  rare 
thing  indeed.  Then  Sir  George  Beatson  had  described  to 
them  what  medical  treatment  should  be  employed  in  cases 
not  operated  on,  and  he  had  told  them  that  an  enema 
should  be  given  every  other  day.  Now.  surely  it  ^vns 
advisable  to  keep  the  large  bowel  quiet,  and  not  to 
stimulate  it  with  enemata,  for  collections  of  pus  around  tlio 
appendix  were  generally  shut  up  in  the  neighbourhood  of 
the  caecum,  and  if  the  case  were  not  operated  on,  the  next 
safest  thing  to  do  was  to  keep  the  colon  as  much  at  rest 
as  possible,  so  that  protective  adhesions  might  not  be 
disturbed. 

Mr.  H.  J.  Stili:s  fEdinburght  said  that  he  could  not 
agree  with  the  treatment  atlvocated  by  Sir  George 
Beatson.  He  held  that  the  eases  should  be  operated  on 
at  once,  even  though  not  seen  till  the  fifth,  sixth,  or 
seventh  day  of  illness.  Ife  admitted  that  more  of  these 
cases  were  lost  than  should  be.  The  mortality  ought  to 
be  reduced.  He  did  not  think  that  the  dexterity  or 
cajiacity  of  the  surgeon  entered  very  m;  t  rially  into  the 
question.  One  of  the  great  causes  contributing  to  exces- 
sive mortality  was  the  nse  of  chloroform  rather  than 
ether.  Ho  was  absolutely  convinced  of  that.  A  patieii!; 
ill  for  four  or  five  days  hail  suffered  four  orMive  days' 
severe  toxaemia.  That  toxaemi.a  was  of  bacterial  origin, 
and  these  toxins  had  already  poisoned  the  liver.  By  tlio 
adniiuistration  of  chloroform  they  were  adding  anotlicr 
poison  of  liver  cells.  Cbloioforiu  should  never  be  given  to 
a  patient  suffering  from  sepli-  toxaemia.  Since  giving  up 
the  use  of  chloroform  and  adopting  ether  instead  in  llieso 
toxaemic  cases,  his  statisticshad  improved  enormously.  His 
next  jioint  was  that  Sir  George-  Beatson  still  had  apparently 
the  old  fear  of  the  peritoneal  cavity.  The  peritoneal  cavity 
should  be  opened  tlioroiigbly :  the  incision  should  b;- big 
enough  to  allow  one  to  see  what  was  there.  Many 
ap.iiendiccs  were  left  behind  which  should  bo  removed, 
lie  (pioted  with  approval  the  practice  of  a  Ijos  .\ugelos 
surgeon,  who  reiiioviMl  eveiy  aiipendix,  no  nuitter  how  ill 
the  patient  was.  That  surgecin's  results  surpassed  any  ho 
knew.  The  appendix  ilscli'  was  tho  great  source  of 
toxiu-mia :  by  its  immediate  removal  the  toxaemia  was 
cut  sliorl,  and  tb'-  convalescence  much  diiiiiiiisbe<l.  One 
important  luedieinal  treatment  was  washing  out  tlio 
stomacli.  He  employed  that  means  frei]iu'iitly.  and  knew 
that  many  ciises  had  been  lost  tlirough  neglecting  that 
mciiKUie.  'I'luie  was  only  one  condition  in  which  bo 
would  reccniiimud  delay  in  operuting:  tbal  was  where  tlio 
]iati('Ut  liiiil  gi'iienil  )iei'itiinitis  with  acute  intestinal 
obsiruetioii.  [f  that  patient  bad  been  ill  for  seven  to  nino 
days  bo  eoiild  wait  twelve  hours  more,  and  that  limo 
eoiild  be  dcvottd  to  washing  out  the  slmiuiel'.  Tlio 
obsli  Hi'tioii  was  in  Ihi  small  iuteMline.  as  a  riili'  liif.:li  up, 
and  the  Ktoniiuh  was  full  ol  jiiilrid  material,  wliicli  ought 
lo  be  wiiKlicd  out.  The  last  cause  of  <  xcessive  mortality 
was  wnshing  out  the  peritoneal  cavity;  that  resulted  in 
diffusing  the  pns  all  over  the  cavity.  He  ilid  advocato 
wiiHliing  out  till'  peritoneal  eiivity  in  perforation  of  stonmcli 
or  diiodeniiiii  wlipir^  gros:i  particles  of  food  were  priseiit 
and  bad  to  be  got  rid  of. 

IVofesHor  IliviM)  ('\Mi:i!ox  (Toronlot  said  that  he  \\  islieil 
to  HHNociate  liiiiiHell'  with  the  position  tiilon  up  by  Sir 
<  ieoi'ge  IteatKoli.  I  le  iiiiide  it  IL  rule  never  lo  operiile  on 
cnHpH  which  had  gone  on   for  live  days  if  llio  treatmout 
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advocated  by  Sir  George  Bcatsoii,  which  was  on  tho  same 
linos  as  rccoiuniondod  by  Ochsiier,  was  adopted.  He 
found  that  iu  iiiauy  cases  operated  ou  prcmaturelj'  there 
was  uothiu>;  whatever  wrong  with  the  apiKaidix,  even 
though  the  symptoms  of  iaflaincd  appendix  liad  boon 
present ;  perhaps  tliese  liad  been  cases  of  typhUtis  ov  i)eri- 
typhlitis.  Ho  approved  of  washing  out  tno  stomach  iu 
cases  of  acute  appendicitis. 

Mr.  Hercert  Paterson  said  that  the  ideas  given  expres- 
sion to  by  Sir  George  Bcatson  and  Professor  living 
Cameron  were  antiquated.  He  tlionglit  that  tho  inter- 
mediate cases  did  not  present  tho  difliculties  and  dangers 
to  which  Sir  (^ieorge  licatsou  alhided.  Ho  had  had  no 
answer  to  hLs  question :  "  Can  or  can  not  Sir  Georgo 
Ueatsou  say  what  is  the  condition  of  the  appendix  and 
which  eases  will  recover  and  which  cases  will  go  on  to  a 
fatal  termination '.' ''  Tho  ouly  reply  he  had  hoard  was  that 
if  the  appendix  mischief  was  localized  it  did  not  matter 
what  the  patient's  condition  was. 

Sir  G  KOUGE  Bkatsox  explained  that  he  was  always  guided 
by  the  pulse  and  teun>erature  and  their  relation  to  one 
another,  and  by  the  local  abdominal  conditions.  If  there 
was  a  general  rigidity  of  the  alxlomcn  and  ptdso  and  tcni- 
lierature  not  in  harmony,  tht^u  it  was  a  case  for  immediate 
operation.  If  there  was  localized  right-sided  rigidity  with 
pulse  and  temperature  high,  but  keeping  together,  and  if 
afterwards  the  blood  count  went  down,  then  and  then 
only  did  he  ojicratc.  Some  of  these  acute  cases  were 
oijeratcd  on  in  ten  days,  when,  with  a  high  blood  count 
and  pulse  antl  temperature  normal,  pus  was  indicated. 


OBSERVATIONS    ON    THE    LACERATION    OF 
LARGfcl    ARTERIES. 

By  George  H.  Edingtox,  M.D.Glasg.,  F.R.F.P.S.G., 

Assistant  Surgeon,  Wtsttn-n  lufinuiu'V.  and  Extra  Honorary  Siu'iicon, 
lloyal  Hospital  for  Sick  Children,  Glasgow. 

The  fact  that  a  largo  artery  may  be  completely  torn 
acro.ss  or  divided  by  a  blunt  agent  without  fatal 
haemorrhage  necessarily  rcsnlting  is  well  known  ;  it  is 
mentioned  in  practically  all   textbooks  of  surgcrj'. 

The  lesion  is  caused  by  such  a  force  as  is  exerted  on  tho 
vessel  in  avulsion  of  a  limb ;  or  iu  division  by  some  blunt 
agent  which  contuses  and  lacerates  the  vessel  wall  (with 


FiK.  1.— Wall  of  axillavy  artery  (Caso  i).  Ai-n>w  points  to  taprrinR 
of  inner  coat^i  at  seat  of  division.  Lower  lialf  of  field  occupied  by 
IjIooJ  clot.     '■  13. 

or  without  a  wound  of  the  superficial  tis.snes  of  tho  part)  ; 
or,  in  subcntaneons  rupture,  by  a  violent  wrench.  It  is 
noticeable  that  authors  do  not  state  tliat  occlusion  and 
resulting  haemostasis  constai\tly  occur.  Tlioy  soeiu  to 
bo  content,  as  a  nili%  with  stating  tho  probability. 

In  their  doscriptions  of  tho  condition,  also,  writers  are 
agreed  as  to  how  haenmstasis  is  brought  about.  It  depends 
ou  two  factors — the  curling  up  of  the  media  and  iutima 


and  the  formation  of  a  thrombus.  This  cnrh'ng  up  of  tbe 
inner  coats  may  occlude  the  lumen  of  the  injure<l  vessel, 
or  "  at  least  favour  the  development  of  au  obturuting 
thi-ombus'  (Lexer').  The  adventitia  also  takes  part  iu 
closing  the  opeu  end  of  the  vessel.  It  may  simply  bi> 
drawn  out  "to  fonu  a  thin  baud  of  tissue"  (Lexer') ;  or 
it  may  bo  folded  over  the  retracted  inner  coats  (Pepper^), 
or  it  may  be  drawn  out  and  twisted  (Erichseu  '),  the  last 
seeujiug  "to  form  a  very  efficient  aid  to  the  prevention  o£ 
haemorrhage. 

I  am  not  sure  that  this  elongation  of  the  adventitia  is 
entirely  due  to  tho  original  violence.  I  think  that,  to  any 
one  who  has  had  the  opportunity  of  observing  the  ocoludeiC 
stump  pulsating,  the  feeling  must  occur  that  the  thudding 
of  the  thrombus  against  tin-  inner  surface  of  the  adventitia 
must,  to  a  certain  extent,  shaie  iu  producing  tho  elonga- 
tion. It  seems  also  from  such  observation  that  the  occln- 
sion  is  not  very  secure,  aud  that  the  thrombus  might 
easily  bo  dislodged  by  movements. 

A  point  to  which  attention  may  be  drawn  is  the  comJitlon 
of  the  vessel  trail  7)»'<riioii«  lo  ihc  aeridcnf.  It  might  be 
thought  that  the  inner  coats  of  a  healthy  wall  would  more 
easily  curl  up  after  division,  but  that  a  healthy  vessel 
would  be  more  likely  to  escape  injury  from  external 
violence.  On  the  other  hand,  a  calcified  wall,  being  more 
brittle,  would  be  more  easily  injured,  while  curling  up 
would  not  take  place  so  readily.  But,  as  will  be  seen  frora 
the  cases  reported  below,  these  ideas  arc  not  supported  by 
facts.  Of  these  cases,  two  were  examples  of  external 
violence.  In  one  the  vessel  wall  was  appareutlj'  healthy, 
and  liere  the  curling  was  by  no  means  pronounced.  In 
the  other  there  weio  distinct  calcareous  changes  in  tho 
media,  and  the  intima  was  atheromatous.  In  this  caso 
curling  up  had  occurred  to  a  marked  degree.  This  is  iu 
keeping  with  Dr.  F.  C.  Wood's  statement  that  while  iu  tho 
case  of  an  artery  thickened  by  disease  retraction  is  not 
always  possible,  and  that  severe  and  occasionally  uncon- 
trollable haemorrhage  is  likely  to  result  from  a  wound  of 
the  vessel,  still,  if  "the  injury  to  the  vessel  is  due  to 
crushing  or  tearing  of  the  tissues,  the  edges  of  the  inner 
layers  of  the  vessel  may  curl  up  insido  the  lumen  and 
parti  J'  close  it."^ 

The  question  of  precedent  changes  iu  the  vessel  wall 
is  important  in  the  case  of  a  rupture  by  a  violent  wrench, 
as  in  Case  iii.  Here  atheroma  was  noted,  aud  it  is 
probable  that  it  predisposed  to  tho  iiipture  which  occurred. 

With  tliese  preliminary  i-emarks,  I  shall   now  proceed 


Fig.  2.— Rranch  from  axillory  artery  (Casp  it.  Arrow  points  fo 
Boat  of  division  of  inner  coals.  To  riftht  is  prolongation  of 
adventitia,  x  12. 

to  describe  shortly  three  cases  which  were  under  my  caro 
some  time  ago. 

C.\SE  l.—X'i>i>er  Limb  Siirml  Cl,ite  10  the  ShouUlcr,  Asillanj 
Arleni  Tom  .Icross, 
K.  K.,  nged  24,  wa.s  adniittcil  to  tlie  Western  InCrmRrv  on 
December  8th,  19:16.  sliortly  after  lmvin«  been  riui  over  ii.v  a 
locomolivo.  Tlic  left  upi'cr  limb  1ib<I  been  practically  sovoroil 
from  the  trunk,  bciuu  attached  by  skin  ouly,  ou  Ibo  innnr  si<lo  ; 
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in<l  there  was  a  tiactnre  tlirougli  the  surgical  neck  of  tlie 
Inimcrus  5  cm.  below  the  lowest  part  of  the  anatomical  neck. 
There  wss  no  bleeding.  An  incision  in  the  axilla,  in  the  line 
Bf  the  artery,  exposed  the  vessel,  torn  across.  .Just  above  the 
torn  end  a  branch  of  the  main  vessel  was  found  torn  through 
ibout  0.5  csn.  from  its  origin.  The  torn  ends  of  main  vessel  and 
aranch  were  closed  by  clot  which  extended  along  ijiside  the 
.iiain  artoi'V  to  above  the  origin  of  the  branch.  Although 
nulsation  was  vigorous,  the  clot  was  firmly  held  in  the  vessel. 
A  ligatu-.e  was  applied  about  2.5  cm.  above  the  torn  end,  which 
tras  thou  cut  away,  and  dis- 
articulation at  the  joint  was  per- 
lOiined.  The  man  made  a  satis- 
iactory  recovery. 

The  iujared  end  of  tlie 
ressel  -was  examined  micro- 
scopically by  Dr.  Leonard 
Findlay,  who  report«d  that  the 
lumina  of  both  trank  and 
branch  contained  a  thiombus 
wliich  projected  a  distance 
of  1.4  cm.  beyond  the  vessel. 
To  the  naked  eye  the  vessel 
wall  appeared  as  a  thin,  pale 
strand  of  tissue  embracing  the 
thrombus,  and  towards  its 
;listal  extremity  ceasing 
ibniptly.  Sections  examined 
under  the  microscope  (Figs.  1 
and  2i,  however,  and  esi)e- 
;ially  tliose  treated  with 
Weigorfs  elastic  stain  (Fig.  3) 
showed  the  advcntitla  ex- 
tending almost  to  the  tip  of 
the  thrombus,  the  two  inner 
coats  stopping  shoit  of  the 
adveutilia  by  1.4  cm.  Tl.e 
advc-utitia  t'.iiuncd  out  towards 
its  free  end  ;  the  me<lia  tapered 
somewhat,  and  tlie  most  internal  fibres  were  directed 
inwards  from  retraction  of  the  coat.  Small  portions  of 
the  ves.sel  wall  were  found  dct-ached  and  lying  in  the 
substance  of  the  clot  and  towards  its  free  surface  imme- 
•liately  imdcr  cover  of  the  stretched  advcntitia,  so  that 
thcri;  liad  apparently  been  considerable  laceration. 

Tliis,  then,  is  an  example  of  laceration  of  a  large  artery 
by  external  violence.     The  vessel  was  previously  healthy, 


Fig  3.- Same  as  r;,.  .\  ' 
inwards  of  internal  iibre: 
L.  Findlay.     x  21. 


"^.  .  ■" 


FU.  4.-  r.ncrTnlinn  of  ulnnr  rtrlory '4'iUi«  lit.  Cni'liiitf  in  of  Innor 
ruiiU.  r,  f ',  IU;ii{*'<l  rA\liii<H  from  \(lilt'h  calcart'Oiin  uiaiincH  lorn 
diirinii  cutlloi:  u(  mmIIoh.     ^  12.. 

fttid  tlio  retraction  of  the  inner  tiiuicK,  furmiilion  of 
tbroiiibiiH,  nnd  provt-utian  of  fntal  liacinurrlinKe  coirn- 
i<|hiiii|h  with  what  wo  arc  familiar  with  in  tcxibuukH  of 
niiiK'ry. 


1 


''.   r   II      r..'i.irr/i  ("iio/wif.  Arttrn  Turn  Airoir. 

wiiM  niltnitt4'il    to   Ihi-    W'liitcrn 
Ii'  ..  19W,  Mliorlly  uflrr  hnvlii«  hud 

hi-.'. i".r I ...••en   tw(i  coi/H'hcrlH.      Tliorc  wbh 

»  iarjjc  lacerated  wound  u(  tlio  uhiar  kUlc  of  the  lluili,  with 


free  bleeding  from  the  superficial  veins.  The  soft  tissues  were 
pulped  and  the  ulaa  extensively  comminuted.  The  ulnar 
artery  had  been  torn  across  below  its  iniddle,  and  the  end  of 
the  upper  portion,  completely  plugged  by  clot,  was  lyiug  free 
in  the  wound  and  was  not  bleeding.  The  circulation  in  the 
hand  was  fairly  good.  A  ligature  was  applied  round  the  uluar 
artery  proximal  to  the  torn  end,  which  was  then  removed  for 
examination.  Tl'.e  wound  in  the  limb  was  treated  antiseptically, 
and.  after  a  prolonged  stay  in  hospital,  the  patient  made 
a  satisfactory  recovery. 

Dr.  Shaw  Dunn,  viho  exa- 
mined the  portion  of  vessel 
removed,  foitnd  that  the  coats 
were  stretched  and  torn  and 
turned  inwards,  the  advcntitia 
projecting  bej'ond  the  media 
and  intima.  The  lumen  wa.g 
blocked  by  recent  thrombus  in 
which  there  was  no  appear- 
ance of  organization.  Just 
about  the  level  of  the  tear 
there  was  well-marked  cal- 
careous degeneration  of  the 
media  (Fig.  4),  and  the  intima 
appeared  to  have  been  some- 
what thickened  from  athe- 
roma. 

Here  we  have  an  injury 
severely  crushing  the  tissues 
of  the  limb,  with  comminu- 
tion of  bone,  and  involving 
one  of  the  large  arteries.  In 
this  case  the  art«ry  was 
divided  complctelj"  across. 
There  were  degenerative 
changes  in  its  inner  coats,  but 
occlusion  had  taken  place 
satisfactorily.  The  lesion 
of  the  vessel  was  easily 
discovered  in  the  course  of  cleansing  the  wound. 


i^crt's  riistic  stain 
Photomicrograph 


C.VSF.  ux.—I\iiptiire  0/ Popliteal  Artcri/. 
Alex.  B.,  aged  20,  was  admitted  to  the  Western  InDrmary  on 
.Tnue  21st,  1909,  with  gangrene  of  the  right  foot  and  lower  half 
of  the  leg.  Two  davf  previously  I'.e  was  playing  football,  and, 
while  nmking  to  kick  the  l«iil,  be  fell  with  some  violence  with 
the  leg  extended,  lie  noticed  immediately  after  the  accident 
that  there  was  a  Bwelling  in  the  popliteal  space,  aud  there  was 


rlK-  5.  liarovntlon  of  pp.pliloul  artvl-)  {CuHt-  111),  n,n\  Advcntitia. 
hbh,  b' h',  CiirliHl-ln  inner  conta.  r,  ThroiiibUH  uiidci'ijoiDU 
organinatlon.     x  12. 

Ncvorc  pnin  tlu'io  nnd  ill  till' li<({.  Ky  the  followiuf;  nixht  nIxiis 
of  fjnnurono  of  llic  foot  npiienrcd  ;  nnd  next  dny,  whi'ii  ho  wiw 
it'iil  Into  lioHiiilul,  llii'K-  iVAH  iiiidoiililcd  fjiiniiiciie  up  (o  Ilia 
liiiildio  of  til)' le^,  and  xi'M-ii'  imiii  ('i>iitiiiiieil.  it  wnn  tlioUKlit 
)iriiliiili|i-  lliitl  III'  liiiil  I  iipliiii'cl  the  |M>i>lil('iil  iirU-ry.  nnd.  in  Ihu 
alwiiice  nt  iiinrktd  MWi'lhiig,  tlinl  llir  tnni  m-hmcI  had  Ikimi 
iK'cIiiili'il  liv  lint.  'I'lnie  WHH  110  hiHtiirv  of  HvpiiillH.  iioi'  wimo 
tlirie  liny  Mniiit  of  that  illHeiiHe;  lint  it  waH  iiotnl  tliiil  tiip 
inloi lUH  at  the  wrlHt  mi'IiicmI  iiiiiliily  |ii-uniiiii.>ut  for  a  iiiaii  of  Iii8 
a«c. 
Au  attempt  waa  made  to  liriii(j  about  dciiccalion,  but  without 
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success.  He  developed  liigli  temperatures,  and  sliowcd  si^ns  of 
toxic  absorption,  and  a  Listcr-Canleii  amputation  wasi  pei- 
fonned  on  July  1st.  .\t  the  level  of  the  division  of  the  vessels 
1)^  'hci  knife  the  popliteal  artery  was  found  blocUod  by  thrombus. 
U(;i.i>very  was  satisfactory,  aithou^jh  delayed  by  considerable 
posl-oiwiTitive  extravasation  nnd  retention  (it  blood  in  the  cavity 
of  the  wound. 

Dissection  of  the  amputatsd  liiub  sbowed  iufiltration  of 
tlio  tissues  with  l>loo(l  and  a  rupture  ia  the  lower  part  of 
the  popliteal  artery.  The  scat  of  rupture  was  closed  by 
clot. 

The  vessel  was  submitted  to  Dr.  Sbaw  Dunn  for  micro- 
scopical  exauiiuatiou,  and  ho  found  that  the  media  an<l 
intima  were  sharply  torn  across  (Fig.  5),  and  the  lumen  of 
the  vessel  filled  by  thrombus  undergoing  organization. 
Beyond  the  tear  were  portions  of  the  wall  in  seminecrotio 
condition.  Above  the  scat  of  rupture  was  evidence  of 
slight  early  atheroma. 

In  this  case  the  wound  was  subcutaneous,  and  the 
trauma  of  the  nature  of  a  violent  wrench,  acting  on  the 
vessel  wall,  which  was  slightly  atheromatous.  When  the 
parts  were  dissected  it  was  seen  that  there  had  been  cou- 
siderable  cxtiavasation  of  blood,  and  the  clot  at  tirst  rather 
obscured  the  details  of  the  injury.  The  complete  shutting 
off  of  the  circulation  and  the  failure  to  develoj)  a  collateral 
supply  resulted  in  gangrene.  The  failure  of  the  collateral 
circulation  may  have  been  partly  due  to  atheroma  in  the 
collateral  vessels  or  to  a  high  extension  of  the  thrombus  so 
as  to  obstruct  their  orifices  of  origin  ;  but  I  believe  that 
the  pi'cssure  of  the  extravasatod  blood  in  the  neighbour- 
hood may  also  have  had  a  share  in  its  production. 

It  is  interesting  to  find  degenerative  changes  occurring 
in  the  vessel  wall  in  a  young  subject,  and  this  case  recalls 
instances  of    popliteal  aneurysm  in  children.'' 

EEJIAr.KS. 

Diagnosis. — In  the  cases  which  form  the  subject  of  the 
present  conmumiication  the  diagnosis  was  vei'y  quickly 
made  in  the  first  two,  where  the  treatment  involved  a 
thorough  inspection  of  the  parts.  While  the  diagnosis  was 
not  a  matter  of  importance  in  Case  i,  it  was  otherwise  in 
the  second  patient,  where  the  attempt  was  to  be  made  to 
save  the  limb.  The  nature  of  the  injury  and  the  careful 
inspection  and  cleansing  of  the  wound  led  to  the  discovery 
of  the  arterial  lesion,  and  consequently  to  the  ligation  of 
the  wounded  vessel. 

In  Case  m  the  points  I  had  to  go  on  were  the  history  of 
localized  swelling  following  %  strain,  and  pain  extending 
from  the  seat  of  swelling  down  the  limb,  the  onset  of 
gangrene,  and  the  suspiciously  prominent  vessels  at  the 
wrist.  These,  taken  together,  indicated  the  nature  of  tho 
lesion;  but  even- here  the  diagnosis  was  not  a  matter  of 
vital  importance,  as  there  was  only  one  course  of  treat- 
ment possible. 

Trcalmcnt. — Apart  from  the  question  of  treatment  of 
the  injured  limb  the  cour.se  to  be  pursued  with  regard  to 
the  vascular  lesion  was  obviou.s.  I  do  not  think  that  any 
surgeon  would  care,  in  tho  case  of  the  large  arteries,  to 
trust  to  the  security  of  natural  haemostasis  alone,  and  it 
therefore  .seems  hardly  necessary  to  insist  on  ligation 
above  the  torn  cud. 


Conclusion. 

Wc  have  in  the  above  cases  examples  of  laceration  ot 
large  arteries  by  (1)  crushing  injuries  and  (2)  violent  strain. 
In  Cases  i  and  11  I  could  not  say  whether  there  had  been 
any  great  loss  of  blood,  as  whatever  tlu>rc  had  been  hail 
escaped  through  the  external  woun<l  before  I  saw  tho 
patients.  Hut  when  examined  after  admission  into 
liospital  complete  haemostasis  had  been  estalilishcd. 

In  Case  iir,  where  there  was  no  external  wound,  tho 
extravasation  and  infiltration  found  on  dissection  repre- 
sented tho  total  haemorrhage,  and  while  marked  it  was 
less  than  may  be  found  accompanying  a  punctured  wound 
of  an  artery. 

Ill  all  three  tho  disposition  of  tho  tunics  of  tho  vessel 
wall  was  similar ;  but  in  t'ase  i  only  slight  curling  inwai-ds 
of  the  inner  coats  was  noticeable.  It  nuvy  be,  however, 
tint  those  coats  were  more  markedly  curled  immediately 
after  tho  artery  was  severed,  and  that  they  wero 
straightened  out  by  the  thrusting  action  of  the  thrombus. 


Tho  retraction  and  curling  up  of  tho  inner  coats  wa8 
well  marked  in  vessels  showing  degenerative  cliangcs. 
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SURfJKRY   OF   Till]    SACRO-IT.TAf"    JOINT. 

By    W.   I.   DE    CocEcy    Wheeler,    IJ.A.,  il.D.Dubl., 

I'.K.C.S.I., 

Visitina  Surgeon,  Mcrcor's  Hospital,  DnWin. 

The  difficulty  I  experienced  in  obtaining  from  current 
literature  precise  information  in  tlie  study  of  three  recent 
cases  of  saero-iliac  disease  is  my  excuse  for  offering  a  short 
contribution  to  the  surgerj'  of  the  joint.  To  deal  with  this 
subject  and  to  estimate  at  the  proper  value  the  ))resent 
position  regarding  the  diagnosis,  prognosis,  and  treatment 
of  sacroiliac  disease  it  is  neces.sai-j'  to  recognize  certain 
gross  anatomical  and  pathological  facts. 

The  sacroiliac  is  a  diarthrodial  or  ampbiarthrodial  joint 
composed  of  two  great  masses  of  very  vascular  caucellnus 
bone  enclosing  a  negligible  synovial  cavity. 

There  is  no  post-mortem  or  operative  evidence  to  show 
that  disease  over  originates  in  the  synovial  cavity,  and  tho 
possibility  may  be  dismissed  from  the  field  of  practical 
surgery. 

On  the  other  hand,  the  cancellous  bono  of  the  ilinm  or' 
sacrum  is  a  suitable  nidus  for  the  development  of  a, 
tuberculous  or  septic  focus  such  as  is  so  commonly  found 
in  the  metaphysis  of  long  bones  (Fig.  ll.  To  the  surgeon 
contemplating  operation  the  groat  jjostorior  sacroiliac 
ligaments  and  the  excessive  thickness  of  tho  iliac  bono 
in  the  region  of  the  posterior  spine  offer  a  jjowcrful 
barrier  (Fig.  2).  The  posterior  ligaments  are  of  primarv 
importance,  supporting  as  they  do  the  weight  of  tho 
superimposed   trunk   on  the  pelvis. 

In  contrast  to  the  great  thickness  of  bone  in  the  postcrioi- 
region  of  the  joint  thei-e  is  but  a  shell  of  iliac  bono  occupied 
by  the  gluteus  medius  muscle  covering  the  articulation  on 
the  outside. 

The  himbo-sacral  cord  bears  a.  direct  anterior  relation  to 
the  joint,  hence  tho  frequent  presence  of  sciatica  at  tho 
onset  of  sacroiliac  disease. 

Diagnosis. — It  is  necessary  to  go  back  a  number  of 
j'cars  before  finding  in  the  litcr.ature  anything  but 
a  passing  mention  of  the  symptoms.  Erichsen  gavo 
us  tho  classical  description  which  detiiiled  five  cardinal 
symptoms — pain,  lamenes.s,  changes  in  the  attitude  of  tho 
limb,  swelling  and  abscess. 

But  do  these  symptoms  bear  investigation?  The  pain  is 
far  from  being  characteristic  if  it  exists:  lameness  conveys 
nothing  to  a  surgeon  with  an  open  mind ;  changes  in  ijio 
attitude  of  the  limb  occur  in  almost  every  pathological 
lesion  of  tho  lower  extremity ;  swelling  and  abscess 
herald  a  vast  destruction  ot  the  joint,  which  often  cannot 
be  checked  by  surgical  means.  If  these  syuiptoius  arc  i" 
be  definitely  established  before  the  recognition  and  treat- 
ment of  sacroiliac  disease  it  is  courting  disaster,  and  tho 
reason  why  the  prognosis  is  so  exceptionally  bad  at  onco 
becomes  obvior.s. 

One  is  reminded  of  the  words  of  Maj'O  when  describing 
another  disease — that  a  case  with  these  symptoms  already 
present  is  one  for  an  undertaker  and  not  for  a  snrgeon. 

Signs,  such  as  pain  on  crowding  together  tho  iliiio 
oones,  tenderness  in  the  front  of  tho  joint  as  examined 
per  rectum,  scoliosis  with  drooping  of  the  pelvis,  wasting 
of  tho  muscles,  and  pain  on  heavy  percussion  behind, 
may  bo  taken  as  occurring  late,  after  advanced  disintegi-a- 
tion  of  tho  joint.  Such  symptoms  cannot  be  elicited  at 
tho  onset  of  a  focus  in  the  sacrum  or  ilium,  or  in  primary 
.synovial  disease,  if  such  ever'oecurs. 

Too  much  emphasis  cannot  be  laid  on  the  fact  that  tho 
textbook  signs  and  symptoms  are  only  present  when  tliero 
is  extensive  destruction,  and  although  the  picture  is  then 
unmistakable  tho  time  is  past  for  successful  surgical 
iutoricrcnc?.  In  tho  great  majority  of  cases  the  diseasii 
can  be  recognized  at  the  onset  with  the  same  precision  as 
iu  other  joints.  For  example,  all  eases  of  pcrsl.^.'out; 
sciatica  should  bo  considered  as  suspect,  no  matter  at  what 
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age.  The  disease  has  been  clesciibecl  iu  patients  of  b  years 
and  in  j)atients  ovei'  60,  but  tbo  most  active  years  of  life, 
from  15  to  35,  should  be  watched  -svith  ^  most  suspicion. 
The  sciatic  pain  in  sacro-iUac  disease  often  stops  at  the 
Ij  n  e  e,      and,     in 


Fit;.  l.~X  raj-  sliowiug 


addition,  radiates 
upwards  into  the 
isacro-lumbar  re- 
gion over  a  wide 
area.  In  more 
advanced  cases 
the  fiain  may  be 
accompanied  b  y 
tenderness  over 
the  course  of  the 
superior  gluteal 
ucrve. 

The  general 
movements  of  the 
patient,  notwith- 
standing the  free 
and  uuimpaii-ed 
action  of  the  hip- 
joint,  arc  r  e- 
strictcd.  and  there 
is  obvious  diffi- 
culty in  turninr; 
or  assuming  ;  i 
romfortable  posi 
tiou  in  bed. 

An  acute  onset 
with  considerabh 
lisc  of  tcnjpcr;t 
turc  was  found  in 
the  first  case  I 
have  to  record  in 
this  paper. 

If  under  ordi 
nary  trtatuien' 
theije  is  wot  : 
vapid  subsidciK  • 
of  the  pain  and 
di.scom  fort  al  hided 
to.  no  time  should 
Ix;  lost  in  obtain- 
ing a  good  radiograph  of  the  pelvis.  The  line  of 
the  sacro-iliac  joint  is  adniii-ably  seen,  and  the 
absence  or  presence  of  disease  recognized  by  compaii- 
Kon  with  the  opposite  side. 

Tl/r    ]»ofjn<>i<ia    of    sacro- 
iliac disease  once    supj)uni- 
tioD  has  set  in    is  admitted 
by  all  to  be  bad.     Ericliseu 
never  saw  a  ))atient  recover 
after  fnll  development  of  tlio 
disease  and  allei- suppuration 
had  set  in.     Maliins,  on   the 
other  hand,  describes  several 
•  aws  on  wliich   hr'  operattd 
with  success  after  tin:  forma- 
tion   of    absce.sH.    and    urges 
llic  necessity  of  treatment  of 
the    joint   along  exactly  tlio 
Kumc  linefi  uh  for  diHoases  of 
joiulM     ill      general.      Stiles 
desei  il>eH    opiMntion  on    late 
enscH  tliroiigli   tlio    posterior 
route,  but  reminds  us  of  (he 
very   iiimiitiMfiiclnry    resulliJ. 
"    '  '       found   in  38  eascK  of 
jiiiratiiig  form  of  (he 
thiit   witlioiti,  opera- 
le    \vrre  only    thieo 
'••alli    iimmlly   occur- 
III     Mjittraeiniii     or 
I II I  y  liilnreti  louin. 
I  illiliy,   liowi  \er,  pointM    Ollti 
tli:it  the   piiigMfi'iin  Ih  fiivour- 
itbly      inlbii'iii  id       by      the 
thiiroiigh  riiiwiviil  of  dlkcnsid  bono  anil  the  proper  lio:»t- 
iiieiit  o'  vitv.     11(1  iuMh  that  if  tJKM  14114  nro 

Keen  iw  Jiiifir  liontiiionl  the  prognosis  is  on 

the  wlioit  laM.'ini'ii  . 


a  focus  in  the  nppsr  portion  of  tbc 
with  "buiatica." 


F(B.  7  ~-X  mnrkii  llio  pi  Itmn  ..ii  llio  liony  polvln  for<ffio  nnpKoii- 
Uuii  oi  till'  irt'iililuu  (irdiill  to  pxpoio  tlio  incm-lliuc  joiul. 


The  treatment  of  sacro-iliac  disease,  if  the  diagnosis  can 
be  established  at  a  reasonably  early  period,  is  in  no  way 
different  in  principle  from  the  treatment  of  other  joints. 
The   indications  for  operation  will  be  the  same,  and  the 

cases  wliich  will  re- 
cover by  conserva- 
tive management 
can  be  selected. 
.  It  is  with  the 
operative  treat- 
ment of  sacro-iliac 
disease  that  I  pro- 
pose to  deal  in 
this  necessarily 
incomplete  com- 
munication. If 
tlicro  is  a  tuber- 
rulous  or  septic 
focus  present  in 
the  sacrum  or 
ilium,  as  shown 
liy  a  skiagraph,  it 
should  be  exposed 
and  removed  here, 
:.s  elsewhere,  iu  as 
c  ompletc  a  manner 
as  possible.  The 
joint  is  not,  inac- 
cessible, and  its 
anatomical  rela- 
tions are  such  as 
to  make  bold  the 
most  timid  oE  snr- 
^'eons.  The  joint' 
must  be  laid  open 
by  precise  surgical 
methods,  and  pn 
no  account  is  tlie 
1  lonc  to  be  reached 
by  fallowing  up 
existing  sinuses. 
l\lr.  Goldiug-Bird 
and  Mr.  Makins 
have  laid  stress  on 
tliis  point. 

It  is  app.arent.  notwithstanding  earlier  attempts  to 
treat  sacroiliac  disease  in  a  rational  manner,  that  .t  ray 
photography  and  aseptic  technique  have  not  been  utilized 

to  develop  the  surgery  of  tho 
joint. 

Textbooks  on  surgical  ana- 
tomy arc  as  silent;  on  tho 
snbject  as  arc  tho  surgical 
works ;  the  points  wliicli 
iiiiglit  be  of  uso  to  tho  ope- 
laliiig  surgeon  arc  carefully 
■  niitted. 

For  obvious  reasons,  at- 
liiupts  to  expose  the  articu- 
l.ition  from  behind  are  faulty 
( I'ig.  3).  liy  this  route  tho 
jinwerful  posterior  sacro-iliac 
ligaments  offer  a  barrier 
wliicli,  if  broken  down,  inter- 
feres immeasurably  with 
the  suspension  of  tho 
sierum  and  superiniposod 
iriMik  on  tho  iline  bones. 
Injury  to  these  structures 
ciui  only  be  repaired  by  bony 
jiid<y!osis  after  very  pro- 
loiigrd  rest.  Similarly,  au 
exiKiHuro  of  the  joint  imme- 
diate ly  in  front  of  tho 
li"st(i'ior  iliao  R))iiio  is 
riiidercd  diflicnit  by  tlui 
gri'at  lhi(!kucHH  of  tho 
Hti'otig     nttnchnienfc    of    tbo 


glutous    maximuH,  and 
by  tho  bono   hi   this   region. 

On  Die  oilier  Imnil,  in  the  centre  of  the  fossa  occupied 
by  tho  KhitnuH  iiieiliim  muscle,  iitioiit  2|  in.  in  front  of  tlui 
posterior  Hpiiic,  tl.o  bono  is  thin,  and  thiough  tliis  a  drill 
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or  ticpliinc  will  enter  tho  front  of  the  joint  at  its  hi-ihest ' 
point. 

Tho  oxaot  position  cau  bo  asccrtaineJ  on  Llio  bony  peivis 
by  joining  a  point  niaiUiiis  tlio  junction  of  llic  posterior 
and  middle  tliirdsof  the  crest  of  the  ilium  with  the  antciiov 
extremity  of  tho  sciatic  notcli.  Tlic  centnil  point  r)t  llii?^ 
lino  marks  tho  upper  and  front  portion  of  the  sacro  iliau 
joint. 

Tho  first  hnprcssion  on  viewing  this  point  on  tl'.c  bony 
pelvis,  and  still  more  so  when  the  soft  parts  are  1/1  silii, 
is  that  it  is  considerably  in  front  of  tho  joint,  and  in  this 
situation  tho  drill  or  trephine  would  enter  the  pelvis. 
That  such  is  not  the  case  is  easily  verilied. 

Assuming  that  an  .rray  photograph  demonstrates  an 
osseous  focus  in  an  early  case  of  sacro-iliac  disease,  the 
operation  is  carried  out  as  follows :  The  anterior  and 
posterior  iliac  spines  arc  marked  while  the  patient  is 
titauding.       (It  is  easier  to  accurately  find  the  posterior 


joint,  and   an  absoess   iu   this  position  evacuated  at  tho 

very  earliest  momeut. 

if  further  exposure  of  the  joint  becomes  noccssarv.  tlie 
bone  is  jiouged  away  in  a  ilowiiward  direction  towards  tho 
front  of  the  sciatic  notch  and  backwards  towards  tlie 
posterior  inferior  spine  if  the  disease  is  more  located  iu 
the  posterior  portion. 

Throuf;hout  tho  operation  it  is  not  necessary  to  ligatnra 
any  important  vessel  or  to  injure  the  suiierticial  nerve i 
which  lie  to  the  front.  The  ))ositioi\  of  the  incision  is  an 
admirable  one,  for  this  area  lies  developmental ly  between 
two  sets  of  blood  vessels,  the  segmental  above  and  thoso 
for  tho  liuib  below. 

Before  illustrating  the  remarks  just  mado  by  a  very 
brief  mention  of  three  cases,  I  would  like  to  emphasize  tho 
'following  points : 

1.  The  disease  once  well  established  is  a  very  fatal 
one. 


Fi!!.  3.— A  showi!  tho  beat  liao  of  incision,  the  mid-point  of  which 
correeponils  to  tho  junction  of  the  posterior  tliii-d  with  llie  .intci-ior 
two-thirds  of  tho  iliac  crest,    n  shows  faulty  ai)proach  to  the  joint. 

spine  lying  at  the  bottom  of  a  distinct  dimple  with  tho 
patient  in  the  erect  position.) 

The  patient  is  placed  in  tho  position  familiar  iu  kidney 
operations,  and  tho  point  marking  tho  junction  of  the 
posterior  and  middle  thirds  of  the  crest  of  tho  ilium 
ascertained.  A  curved  incision  4  in.  long  is  mado  1  iu. 
below  the  crest  of  the  ilium,  tho  centre  of  which  corre- 
sponds to  the  point  thus  indicated  (I""ig.  3). 

Tho  superficial  fatty  tissue  hero  is  strong  and  well- 
marked,  and  lying  deep  to  it  is  tho  strong  aponeurosis 
covering  tho  gluteus  mcdius  muscle. 

These  fasciae  arc  divided  iu  tho  length  of  the  incision 
together  with  tho  underlying  muscle  fibres,  and  the  bono 
is  exposed  (Fig.  4). 

The  bono  is  cleared  with  a  poriostoal  elevator  and  tho 
tissues  retracted  downwards.  A  finger  now  feels  for  tho 
sciatic  notch,  and  tho  drilling  of  tho  bono  is  commenced 
midway  between  this  mid  tho  crest  of  tho  ilium.  Tho 
b;"st  instrument  is  Doyen's  burr  with  bit  and  brace  (Kig.  51. 
It  should  be  inclineil  slightly  back\var<ls  until  the  joint  is 
reached.  If  tho  bono  is  removed  later  with  gouge  or 
chisel  iu  a  slightly  forward  direction  the  pelvic  fascia 
underlying  tho  ilincus  muselo  eaa  be  felt  iu  front  of  tlio 


FiS.  4.— Thoskiu  and  stuicrncial  fascia  divided,,  expnsiiii!  tba 
btrout;  aponeurosis  covmaii  the  Gluteus  lucdius  luubula. 

2.  Radical  treatment  in  tho  early  stages  is  frequently 
indicated  and  olTers  a  good  chance  of  i-ecovery. 

3.  Tho  signs  and  symptoms  usually  described  do  not 
exist  iu  tho  stages  of  tho  disease  iu  which  treatment 
promises  most. 

4.  Vaguo  and  persistent  pains  iu  the  sacro-glutcal  and 
lumbar  regions,  especially  referred  down  the  se.atii;  nerve, 
when  there  is  no  history  of  previous  similar  attacks  wiiioh 
got  well,  should  arouse  suspicion  of  sacroiliac  disease,  no 
matter  what  the  age  of  the  patio  t. 

5.  Aw  .rray  photograph  gives  valuable  information. 

6.  K«rly  operiitiou  to  expose  and  remove  tho  focus  of 
disease  is  indicated  in  this  joint  as  in  otlu  rs. 

7.  Tho  joint  is  not  inaccessible,  and  is  easily  reached 
through  the  iliac  bone  iu  the  centre  of  the  fossa  occupied 
by  tho  gluteus  meilius  muscle. 

A  very  brief  description  of  three  cases  will  suQlcc  to 
illustrate  tho  remaiks  just  mado. 

Cask  i. 

Mr.  R.,  between  40  and  50  years  of  age.     Symptoms  came 

on    acutely.      IIo    was    appaicntly    in    perfect    lieallli,    until 

coming    in    ono    evcniutJ    after    oiicrcise    he   (levtlope-I  ncule 

i  x^ain    iu   the   course  of    his    sciatic    ucrvo,    which    did    not 
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esteud  b-lo-.v  tlio  knee.  His  temperatnre  for  several  (lava 
reached  102'.  For  n  week  lis  was  tieatc  1  lor  sciatica  and 
influenza.  Tlie  tei;i|, erasure  feil,  and  the  pain  liecame  loss,  but; 
the  general  discomfort  about  tbe  sacro-sluteal  rej^iou  was  in- 
creased. Thn>  be  could  not  with  any  comfort  turn  in  the  bod 
or  change  his  position.  It  gave 
liim  great  pain  and  trouble  to 
get  out  of  bed.  Yet  on  examina- 
tion all  the  movements  of  the 
hip-joint  were  perfectly  free  ;  no 
I>ain  was  caused  by  forcibly 
crowding  together  the  iliac  bones. 
There 
was  no 
tender- 
ness on 
rectal 
examiu- 
a  t  i  o  n . 
S  a  c  r  o  - 
iliac  dis- 
ease was 
careful  Iv 

searched  for.  Tor  a  mouth 
nothing  but  palliative  treat- 
.  ment  was  adopted,  there 
being  no  evidence  of  bony 
disease.  11)3  patient  in  the 
meantime  was  improving, 
thongb  his  temperatnre  was 
never  settled,  reaching  99= 
and  ICO-  after  iuter\  als  of  no 
fever. 

He  w.ns  allowed  up  and  out 
Jor  drives,  but  the  discom- 
fort in  the  sacro- gluteal 
region  was  ne^'er  absent,  and 
leaning  on  his  soimd  leg 
liroduced  more  pain  on  tbe 
opposite  side.  An  x-ray 
pliotograjili  demonstrated  au 
early  focus  in  the  bone  on 
the  "iliac  side  of  the  joint, 
apparently  secondary  to 
synovial  disease.  I  pro- 
ceeded to  operate  in  the 
manner  already  indicated. 
The  opening  in  the  bone 
fctrnck  the  front  of  tbe  joint, 
and  after  a  little  gouging  in 
ail  anterior  direction  about 
iialf  a  drachm  of  pus  was 
fvacuated.  The  fmger  could 
feel   the   pelvic   fascia    deep 

to  the  iliacus  muscle,  and  was  carried  into  the  small  absces? 
cavity  leading  underneath  the  bono  towards  the  sciatic  notch. 
'I'lie  overhanging  bone  was  gouged  away,  and  the  little  cavity 
filled  with  sublinnited  iodoform  and  bismuth  paste.  After  the 
Operation  the  pain  and  discomfort  disappeared,  and  the  wound 
licaled  witli'int  rUaiuage.  A  weak  spot  developed  in  the  scar 
!i  fortnight  aflorwanls.  and  on  introducing  ii  probe  a  little 
h' rum  and  bismuth  were  extruded.  Each  day  there  was  a 
little  bismuth  on  tbe  pad  covering  this  point.  In  eight  weeks 
the  p.'itient  was  sent  home.  Six  months  after  operation,  Dr. 
lienscn,  a  dist  jn^^nished  Continental  surgeon  whom  he  con- 
Bidted,  wrote  to  me  as  follows:  "  Mr.  R.  is  now  quite  well.  The 
i.tlc  listala  bos  closed  after  ono    injection  of  bismuth  and 


Fig   5.— Drill  (directed  slightly  backwards)  applied  to  the  bono 
midway  betwceu  tbe  sciatic  notch  and  the  iliac  crest. 


vaseline.  He  lias  augmented  his  weight,  and  walks  upriglit 
without  any  support."  A  year  later  this  gentleman  was"  in 
perfect  health. 

Case  ii. 
This  was  a  girl  who,  iu  December,  1910,  complained  of 
"  sciatic  "  pain  from  the  hip  to 
the  ankle.  She  was  treated  with 
liniments,  but  liuding  no  im- 
l)rovement,  was  admitted  into  a 
Dublin  hospital  about  eighteen 
months  ago  and  was  detained 
lor  six  weeks.  After  another 
interval,  as  her  pain  increasecV, 
she  sought  admission  to  another 
liospital,  where,  after  treatment 
for  sciatica,  an  abscess  formed 
and  opened  on  the  outer  aspect 
and  below  the  left  gluteal 
fold. 

For  four  months  the  sinus  dis- 
charged ;  she  became  more  and 
more  incapacitated,  and  ap- 
peared in  a-  crippled  condition 
at  the  extern  department  ol 
Mercer's  Hospital. 

An  .r-ray  photograph  readily 
showed  active  disease  of  the 
sacro-iliac  joint. 

The  patient  was  admitted  to 
Mercer's  Hospital  in  November, 
1911.  The  articulation  was  laid 
open  in  the  manner  described 
and  cleared  of  tuberculous 
granulation  tissue  and  diseased 
bone. 

Shortly  after  the  operation  she 
developed  diphtheria,  and  the 
wound,  already  infected  from  the 
pre-existing  sinus,  suppurated 
freely.  A  sequestrum  was  ex- 
truded through  the  sinus  some 
weeks  later.  Her  convalescence 
was  prolonged,  but  six  month."? 
afterwards  the  operation  wound 
was  soundly  healed  and  the 
sinus  closed. 

She  was  seen  recently  and 
is  a  strong,  healthy  girl,  with- 
out any  discomfort  save  some 
stiffness 
region. 


iu     her      sacroiliac 


Cask  hi. 
Male,  aged  49,  admitted  to 
Mercer's  Hospital,  September,  1910,  with  svm)itoms  of  sciatica 
and  lumbago;  urine  loaded  with  urates."  No  signs  of  sacro- 
iliac disease,  for  which  ho  was  carefully  examined.  .\'-ray 
)>hotogra[)h  defective  ;  the  patient  refused  to  remain  in  hospital 
until  a  second  pictm-e  was  obtained. 

"Sciatica"  and  "lumbago"  increased  iu  severity,  and  the 
patient  sought  readmission.  One  month  after  his  first  exami- 
nation an  iliac  abscess  could  be  detected.  An  .r-ray  photograph 
now  showed  extensive  destruction  of  the  left  sacio  iliac  joint, 
iu  addition  to  a  focus  in  the  lumbosicral  articulation.  The 
case  was  treated  along  conservative  lines,  the  aiiscess  was  evacu- 
ated, and  sublimated  bismuth  and  iodoform  piate  introduced 
into  the  cavity.    The  patient  made  a  good  recovery. 


Tui:  i,if;i[rixG  op  opkkatiox  tables. 

Jj'iiwnslrolii'ti. 
1)«.  V.  W.  Coi.LiNsoN,  of  PrcPlon,  Rave  a  demonstration 
•  if  an  electrical  liijIiliQg  sy.stom  deviscifl  by  him  for  nso 
^vllbD  op-n-atia;^  at  a  private  LouHO.  It  couHistcd  of  a 
12volt  acriimiilator  battery  and  a  tt-loscopic  upright, 
uhii-li  could  bo  clampr^d  to  tho  cdgo  of  the  table  used,  and 
Avould  Huppoi  t  two  12  volt  lainpH  of  from  16  to  32  candle- 
]  owcr.    Tljo  lumps  cuuld  bo  easily  and  readily  fixed  upon 


tlie  table  in  any  position  and  turned  in  any  diroction  for 
an  operation  with  a  patient  in  any  rct'oijiiizt''d  i)Osition. 
One  of  the  lamps  could  be  rcplju'cd  by  a  head  li^jlit,  le;iviu<; 
the  other  in  its  position  over  tho  patient.  The  accumu- 
lator b.ittcry  had  a  capacity  of  40  ampere  Imnrs,  and 
would  keep  tlio  two  lamps  alight  for  six  or  seven  hours. 
It  could  also  be  used  for  lighting  a  siftnioidoscope,  iirothro- 
Bcope,  cysto.scope,  and  tlie  like,  and  could  b;-  fitted  so  as  to 
heat  a  cautery.  Tiio  accumulator  weif^hed  about  44  lb., 
and  the  rest  of  tho  applianco  about  20  lb. 


4itrmonintia : 

MT:DI(  AL.    SUKCJRAL.    ODSTETHICAL 

KXCKS.SIY13  INGESTION  OF  SALT  ritODUCLNO 
OKDK.MA. 
()M  Ki'pt<ftiib(>r  8tli  I  was  uskcd  tj  Hoo  a  child  2  years  old 
Mliri  wrtH  haid  to  bo  vi-ry  much  Hwollon.     The  hands  and 
fi'it  were  botli   niarUedly  oedomatoHH,  and  the  fare  was 
^■'   '    '   '      ■'  ■'        •      ],,.    very   pulfy   every    inurniuK. 

'  'lid  nut  reveal  any  nbiiininality, 

>'<' ' "  >._;^..  I  wmI  Ui  »huv.  anylliini'  wrouj*  with 

the  kidneyc 


A  remark  of  tlio  child's  (^raudmnlher,  however,  (foemed 
to  iiH-  very  Higiiilicant.  Sho  said  tho  patient  was  very 
fond  of  salt,  and  when  hi-  (jot  the  oppoitunity  ho  promptly 
eonsinned  the  eontiiits  of  the  saltcellar. 

Thinkinf;  this  mlj;lit  be  thiM'ause  of  the  ocdeiut,  I  ordered 
him  to  have  no  suit  with  his  food  and  snf4){ested  that  no 
Mult  should  be  h'ft  (in  the  tabic  within  tlu<  child's  reach. 
Ah  bis  t(in<{uo  was  rather  while  a  siinplu  mixture  con- 
tiiiiiing  maj;nisia  and  tinrt.  card.  eo.  was  pre«ciibe(l,  and 
a  iliiHC  of  cnhtoroil  to  bo  i^iven  that  ni^ht  at  bedtiino. 

On  ealliiiK  four  days  later  1  was  ^ralilied  to  Ihid  that 
tho  oedi'iiia  had  entirely  disappt'ared,  ami  that  the  child 
Huumed  in  itit  usual  state  uf  health. 

bvulU  KblvldK  JoilN  lUl.\   SI.U. 
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ALLYL  SULPHIDE  IN  TUnERCULOSIS. 
The  comiuuiiicntiou  of  Dr.  Miucliiu  in  your  issiio  of 
August  24tli,  p.  460,  on  the  subject  of  tlic  treatment  of 
plilhisis  by  means  of  the  active  principle  of  garlic — allyl 
siilpliiile—antl  whicli  was  called  forlli  as  a  result  of  your 
leading  article  upon  tuberculosis  treatment,  is  very  inter- 
esting, especially  at  the  present  time  when  preparations 
are  being  made  for  the  cstablislinicut  of  Imudrods  of  Stato- 
prouiotcd  sanatoriunis  througliout  the  country,  and  an 
advance  in  the  management  of  the  disease  demands  more 
logical  treatment  than  that  depondeut  alone  ujiou  fresh 
air  and  a  few  vaunted  but  disappointing  specifics.  The  well- 
known  odorous  properties  of  allium  proclaim  its  penetra- 
bility, and  this  combined  with  its  power  as  a  germicide 
makes  it  an  ideal  inhalant  in  every  stage  of  phthisis 
pulnionalis ;  its  use.  indeed,  is  indicated  in  every  form  of 
tuberculous  mischief,  and  1  ciin  spcali  fioni  the  experience 
of  .several  years  past  as  to  its  undo'.ibt<:-d  curative  properties, 
having  put  it  to  the  test  in  genoial  ))ractice  both  in  South 
Africa  and  this  country.  Tlio  prejiarations  1  have  always 
employed  have  been  those  inaile  under  the  direction  of  the 
pioneer  of  this  treatment.  Dr.  Minchiu,  of  Dublin,  whose 
book  upon  the  subject  contains  invaluable  iuforuiatiou.' 
Of  the  cases  which  I  have  treated  within  the  past  ten 
years  bj-  Minchin's  method  I  will  here  mention  the 
following : 

Case  i  came  \miler  my  cave  in  March,  1910,  having  been  Kent 
from  an  inland  county  to  the  sea.  Hhe  was  in  an  advanced 
stage  of  cousMnii)lion-  liuckinj;  cou{,'h,  largo  amount  of  tliick 
s|)ulum,  loss  of  weight,  vomiting,  sleeplessness,  apliouia,  and 
fatigue,  tlie  usual  phyt,iual  signs,  coarse  rales,  bublding  and 
fme  crepitation,  liotli  lungs  being  involved,  the  left  more 
extensively;  tem|ieratnre  at  mid-day  102°;  pulse  120.  The 
treatment  consisted  in  bed.  fresh  air.  suitable  diet,  and  tlic 
inhalation  tv.ice  a  day  of  iiUyl  sulphide.  As  the  patient  got 
more  accustomed  to  it  in  a  few  days  this  was  increased  to  tluvc 
times  daily,  and  then  more  freijuently — indeed,  whenever  she 
felt  inclined--  the  allyl  snlphiile  being  sprinkled  on  the  respirator 
designed  by  Dr.  .Miucbin  for  the  purpose.  Within  a  week  an 
improvement  seemed  Lo  result  in  the  quality  of  the  sputuiu, 
which,  instead  of  being  tenacious  ami  diliicult  lo  get  up, 
became  thin  and  easy  of  expectoration  ;  the  qimntity  appeartii 
at  lirst  to  increase,  but  I  have  found  that  this  is  not  unconimiMi 
and  consider  it  a  favourable  sign  ;  the  cough,  from  being  hack- 
ing and  unnecessarily  frei|ueul,  became  useful  and  less  weaiy- 
ing.  Tlie  patient  began  to  enjoy  refreshing  sleei),  and  after 
three  weeks' continuance  of  the  treatment  was  able  to  go  out 
and  take  gentle  exercise.  The  temperature  gradually  fell  to 
normal,  and  in  two  mouths  she  returned  to  her  home,  being 
suftlciently  well  to  undertake  a  long  journey  by  road  and  rail. 

Cask  it. — Another  case  of  advanced  tuberculosis  was  that  of  a 
patient  who  suffereil  from  severe  haemoptysis,-  with  a  large 
cavity  in  the  left  lung;  the  attacks  of  bleeding  were  frequent 
and  alarming.  I  commenced  attendance  immediately  following 
•jn  one  of  these  haemorrhages,  .and  found  the  jiatient  weak  :ind 
very  ill  with  all  the  symptoms  and  physical  signs  of  advanced 
phthisis.  Ho  was  placed  on  Miuchin's  inhalant,  and  his  con- 
dition gradually  became  better-  appetite  improved,  physical 
signs  less  marke<l,  haemorrhage  entirely  ceased,  and  he  was  able 
to  leave  for  home  after  two  mouths'  treatment. 

Of  many  similar  cases  which  I  have  treated — and  I 
■always  adoj)!  the  routine  practice  of  allyl  sulphiilo  in 
every  case  of  tuberculosis — I  have  never  seen  one  that  did 
not  materially  benefit,  lives  having  been  prolonged  and 
Hufi'ering  relieved  through  its  use. 

It  is,  iiowcver,  by  its  specific  action  upon  tubcrcnlone 
lesions  that  even  more  satisfactory  results  are  to  bo 
obtained,  for  here  the  germicidal  elfect  is  unhaudicapped 
by  cavities  containing  shut  away  fluid,  as  in  the  case  of 
the  lungs,  which  poison  the  system  by  their  toxins,  and 
are  responsible  for  those  cases  of  intractable  phthisis  one 
nu'cts  with.  Tlie  credit  of  this  theory  is  distiui'tly  Dr. 
Minchin's,  and  there  is  no  doidit  that  it  will  uUinnitely  be 
iidoi)ted  as  affoi-ding  the  most  rational  grounds  for  surgical 
interference  in  tuberculous  phthisis. 

As  an  instance  of  llie  curative  properties  of  allium  when 
applieil  externally,  or  to  an  opon  tuberculous  cavit)-,  1  will 
ipioto  the  following  case  : 

Case  lit.— .\  lad  of  18,  whom  f  commencod  attendance  npon 
in  the  spring  of  this  year.  He  had  a  history  of  phthisis,  and 
his  condition  w-.is  further  aggravated  by  a  large  tuberculous 
cold  abscess  in  the  scapular  region.  It  had  been  as|iirated  half 
a  dozen  times  before  1  saw  the  case,  and  by  tlireclion  of  his 
liome  i>hy3iciau  I  re'rained  from  adopting  any  further  t'calment 
at  the  time,  and  aspirated  once  or  twice,  but  the  Huiil  rapidly 
accumulated.  I  meantime  hail  the  )iaticnton  the  inhalant,  and 
his  health  improved.     The   internal   pressure  of    the  ubscos 
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contents  rcsnltecl  in  a  suius  establishing  itself  through  one  of 
the  old  needle  holes,  and  a  chronic  discharge  followed.  After 
six  weeks  of  daily  syringing  and  draining,  the  cavitv  showed  110 
sign  of  healing.  .M  this  juncture,  on  the  advice  of  Dr.  Minchin. 
I  decirlcd  to  try  an  ointment  of  allium  sulphide.  The  elTecl  was 
magical.  As  in  the  case  of  lung  disease,  the  discharge  at  lirst 
became  more  copious  and  watery,  and  then  iu  a  few  davs 
commenced  to  rapidly  dry  up.  In  "a  fortnight  not  a  drop  of  piis 
exuded ;  even  on  pressure  the  walls  of  the  cavity  became 
adherent,  the  sinus  cloRed,  and.  as  far  as  this  condition  was 
concerned,  the  patient  was  cured. 

■W'ith  Dr.  Mincbin,  I  consider  that  the  drug  is  an  al)solutc 
specific  in  all  tuberculous  lesions  in  accessible  situations,  or 
in  those  which  can  bo  rendered  accessible.  It  is  in  the 
happy  eombiuatiou  of  surgery  and  mediciuo  that  the 
successful  treatment  of  phthisi.s  will  lie,  and  the  discovery 
of  the  germicidal  power  of  allyl  sulphide  has  placed  an 
ideal  agent  in  the  liauds  of  the  profession  towards 
this  end. 

Rostrovor,  co.  Down.      Joiix  F.  Elliott,  L.R.C.S.C.P.hcl. 


ACUTE  NEPHRITIS  DUE  TO  TURPENTiNE 
ABSORBED  BY  THE  SKIN. 
I  WAS  consulted  ou  .\ugust  26th  by  a  woman  about  hoi 
daughter,  aged  5  years.  Ou  August  21st  the  child  had 
develo))ed  a  mild  bronchial  catarrh,  to  which  she  is  very 
liable,  and  the  mother  had  kept  her  in  bed  and  treated  lier 
in  the  way  she  usually  did.  On  August  24th  she  uoticco 
that  the  child's  urine  was  of  au  extremely  dark  colour 
and  as  this  persisted  she  brought  a  specimen  to  use.  Tin 
urine  looked  like  cafe  au  loit ;  examination  showed  the 
presence  of  blood  iu  large  fpiantity.  and  the  san)plo  went 
almost  solid  w  ith  albumen  on  boiling. 

I  found  the  jjatient  in  bed,  apparently  perfectly  well 
except  for  a  slight  degree  of  bronchial  catarrh  ;  there  was 
no  sign  of  any  oedema,  the  heart  was  normal,  and  there  was 
no  suggestion  of  scarlet  fever.  The  urine  was  scanty ; 
a  sample  was  sent  to  a  pathological  laboratory,  and  tlio 
report  received  stated : 

Serum  albumen  and  globuHn  iu  abundance;  a  number  of 
granular,  epithelial,  and  hyaline  casts,  with  some  renal  pelvic 
cells  and  leucocytes;  red  blood  discs  present.  There  is  nothing 
suggestive  of  calculus  or  growth. 

There  was  no  pyrexia,  nor  was  the  pulscratc  increased. 
On  making  further  inijuiries  I  w.as  told  that  the  child's 
back  and  chest  liad  beeu  freely  rubbed  with  a  liniment 
containing  anuuouia,  camphorated  oil,  and  turpentine. 
It  then  occurred  to  nic  that  the  haematuria  was  possibly 
due  to  the  ab.^<n•ptiou  of  turpentine  by  the  skin.  The 
application  was  stopped,  milk  diet  ordered,  and  the  bowels 
freely  opened.  The  condition  of  the  urine  being  exactly 
tluat  found  in  the  early  stages  of  acut«  nephritis,  whether 
caused  by  cold  or  by  some  toxaemia,  the  case  naturally 
caused  a  good  deal  of  anxiety  :  but  in  a  week  the  amount 
of  blood  and  albumen  gi-adnally  diminished,  and  in  ten 
days  hail  completely  disappeared.  The  child  remained 
quite  well  all  tlio  time,  the  bronchial  signs  soon  clearing  up. 
A  s.amplo  of  urine  examined  after  a  further  ten  days' 
interval  was  normal. 

The  case  may  bo  of  interest,  since  it  seems  fair  to 
assume  that  the  nephritis  was  caused  by  the  action  of 
turpentine  absorbed  from  the  skin.  I  can  find  no  referenco 
to  this  in  the  books  at  my  disposal.  Dixon  .Mann  (Forensic 
Meilichie  and  To.ricoloiji/)  quotes  a  case  of  haematuria  dtio 
to  the  absorptiiui  of  the  vapour  of  turpentine,  and  probjiblv 
a  far  larger  amount  of  the  drug  would  get  into  the  systcin 
after  a  considerable  area  of  skin  had  been  freely  rubbed 
with  it  several  times.  The  possibility  of  such  ill-effects  is 
worth  bearing  in  mind,  seeing  to  what  extent  turpentine  is 
employed  as  a  liniment  in  chest  conditions  among  all 
classes  of  patients. 

Kexxf.tii  .\NPEnsoy,  JI.B.,  M.R.C'.S., 
Ranvoll,  Somenict.  Ij  H.<M>. 


The  number  of  diphtheria  inliumtions  in  Kdinbnrgh  for 

the  week  ending  mid-day,  September  21st.  was  eighteen, 
the  same  as  iu  tlie  preceding  weik.  The  number  is  larger 
than  the  average,  bul  is  not  rogardtd  as  alarming.  Most; 
of  the  cases  have  oceuneil  in  one  district  of  the  eiiy.  'Tlio 
medical  ol^iC(>r  of  health  says  there  is  no  cause  for  apjire- 
hcnsion,  as  what  is  believed  to  have  been  the  cause  has 
Ih'CU  iliscovored  and  ilealt  wilh  by  his  (lopartmcnt.  This 
is  Iho  season  when  a  reerudesceuce  of  diphtheria  mav  iu 
onlinary  circumstances  be  looked  for. 
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HAEMATOLOGY  IN  DIAGNOSIS. 

A   REVIEW   of    Dr.   Arthur   Pappexheim's   atlas  of  blootl 
diseases  was  recently  published  in  this  Joukkai,  ;  his  new 
volume  on  haematological  diagnosis'  gives  the  i-eadci'  an 
opportunitj-  of  coming  to  closer  quarters  with  the  views 
enunciated  by  the  author  in  papers  scattered  in  various 
publications.      They    are    collected     in    this    book    and 
elaborated  in  such  detail  that  the  students  and  practitio- 
ners for  whom  it  is  said  to  be  designed  may  well  feel  that 
some  mistake  has  been  made,  for  no  one  could  properly 
appreciate  the  book  unless  he  were  not  only  a  highlj'  trained 
technician   but  an   expert  in  the  study   of  haematology. 
Dr.  Pappenheim  in  his  preface  states  his  object  has  been 
to  provide  a  guide  for  practical  diagnosis,  avoiding  any 
critical  or  searching  inquiry  into  the  vexed  questions  of 
the  morphology  and  genesis  of  the  blood  cells;    yet  we 
find  the  first  224  pages  little  more  than  a  most  elaborate 
exposition  of  the  writer's  views  on  the  genesis,  morphology, 
and  pathology   of    the  red   and   white   corpuscles ;    only 
about  40  pages  are  devoted  to  the  technique  of  the  esti- 
mation of   the  haemoglobin,  of   the  enumeration  of    the 
blood  cells,  and  of   the  estimation  of  the  various  propor- 
tions of  white  cells,  using  more  especially  the  combined 
May-Giemsa  method  of  staining  as  modified  by  himself. 
The  reader  must  not  expect  to  find  a  clinical  study  of 
blood  diseases  oi-  an  analysis  of  the  changes  met  with  in 
the  blood  in  various  diseases;    what  he  will  find  is  the 
author's  views  on  the  reaction  of  the  blood  as  revealed  by 
the  three  forms  of  investigation  above  mentioned.     While 
admitting  that  his  views  arc  not  those  usually  accepti  d, 
he  expresses  the  hope  that  his  volume  will  enable   the 
reader    to   grasp    the    various  theoretical   considerations 
which  fill  so  many  pages.     Headers  who  have  been  im- 
pi'essed  with  Dr.  Papponheim's  numerous  excursions  into 
the   field   of    haematological   investigation,  especially   iu 
regard   to   the   genesis  and   interrelation  of   the  various 
n"hite  cells  of  the  blood  to  one  another,  wDl  heartily  wel- 
come the  volume,  for  although  Dr.  Papponheim's  views 
have  been  frequently  expressed  in  current  literature  there 
has  always  been   very  considerable  difficulty  in  accepting 
the  fine  distinctions  lie  draws  between  different  cells.    If 
for  no  other  reason  than  that  Dx-.  Pappenheim  has  pub- 
lished ei"lit  superbly  produced  plates  iu  tliis  work,  and  by 
outline  drawings  analysed   the   various  individual  cells, 
using  his  special  nomenclature,  wo  should  welcome  this 
work.     The  plates  give  the  reader  the  opportuuity  to  pin 
Dr.  Pappenheim  down  to  the  duty  of  exhibiting  to  the  eye 
the   fine  distinctions  drawn  in  the  letterpress.      ]-)espito 
Dr.  Papponheim's   elaborate   treatise,   despite  the   many 
repetitions  of  his  conceptions,  we  must  admit  that  much 
of  liis  work  fails  to  carry  conviction.     For  a  proof  of  this 
criticism  wo  would  refer  the  reader  to  I'late  8,  and  ask 
him,  after  a  perusal  of  the  text,  to  attempt  to  make  an 
analysis  of  tlie  cells  depicted.     Evidently  Dr.  J'appenheiru 
lins  had  sufficient  level  hcadedncss  left  to  induce  liim  to 
acknowledge  the  bowilderment  caused  by  his   classifica- 
tions J     for     lie    says    with    regard    to    this    plato     that 
many  of    the   fiuo  distinctions    are    lost    owing    to   tlio 
iliflicullicB    of    printing    in    llireo    colours  (!).       To    end 
tliiu  review   on    such   a  note  would  bo    unjust.       So  far 
from  being  ho  deeply  imifursed  in  his  subject  as   to  have 
lost  proportion,  as  Home  of  our  remarks  nuiy  have  led  tlio 
reader  to  HuppoKc,  l)r.  l'upp(  nlicim  in  this  volume  kicps 
before   the    mulcr   the    tnilli    that    over  refining    iu    the 
study  of  llio  blood  pictinis  in  diheaso  has  done  Imiiii  in 
the  past.     Wo  must  unlearn  much  that  liiis  been   taught, 
and    it     apiwars    that   the    bclic.'f    in    tlio    iiiiportaiico    of 
iliHtinetiou     between     leucocytoMis     und     leuctocylhai'iiiia 
wliieh  liaH  led   iih  to  l(«)k  upon  one  as  a  reaction  to  inflec- 
tion, and   the  other  to  n  patliologiful  result  of  Home  iion- 
infectiouH  nature,  rniint  bo  reviHed.   'I'lio  true  conception  of 
tlin  iiiiraning  of  Ifoilgltin'H  diHefine,  of  the  leucorytlmcniias, 
of    |MirnieiouH   niiaeinia,   of   Hpli^nic    aniuniia,   of    inllaiii- 
iiintory  IcurocytoMiH,   will    probably  be   one  wliieh    iccog- 
nizcH  in   all  n  reaction  U>  a  htiiiiiiliiH  or  Htiiiiiili  acting  on 
tlio    bl<MKl    prini.-iiily.    or    on     the    IiIoikJ     fonning    oigunH 
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primarily  or  on  both  at  the  same  time.  Very  different 
stimuli  may  produce  very  similar  results — for  example,  in 
bothriocephalus  anaemia,  and  in  pernicious  anaemia. 
Progress  in  the  study  of  the  cellular  content  of  the  blood 
will  come  by  accepting  this  doctrine,  and  though  in 
perusing  this  volume  we  are  constantly  annoyed  by  what 
seems  to  be  useless  repetitions,  by  various  addenda,  by 
footnotes  without  number,  not  only  to  the  remarks  made 
in  the  general  statement  of  views  which  are  so  painfully 
elaborated,  but  also  to  the  numerous  shortened  summaries 
of  these  views,  it  must  be  constantly  kept  in  mind  that  it 
is  to  Dr.  Pappenlieim's  views,  or  mainly  to  them,  that  wc 
must  look  iu  the  future  for  the  unravelling  of  countless 
problems.  If  the  volume  had  been  more  carefully  revised 
for  publication  it  would  have  ajipealed  to  a  larger  circle  of 
readers. 

The  volume  -  by  Dr.  Domaeus  differs  very  much  from 
Dr.  Pappenheim's  work,  and,  if  we  are  not  mistaken,  will 
be  far  more  welcome  to  the  student  and  practitioner.  Its 
scope  is  not  too  ambitious.  The  first  63  pages  deal  with 
the  technicalities  of  blood  examination,  and  contain  just 
as  much  information  on  the  debatable  points  connected 
with  the  morphology  aud  origin  of  the  blood  cells  as  will 
give  the  reader  an  incentive  to  look  elsewhere  if  he  wants 
to  know  more.  It  is  interesting  to  see  that  in  sucl^  a  com- 
paratively small  work  as  this  is,  space  should  be  found  for 
reference  to  the  work  of  Arneth,  which  was  reviewed  in 
this  JouKNAL  some  years  ago.  His  investigations  led  him 
to  the  conclusion  that  the  slighter  the  polymorphous 
changes  in  the  nuclei  of  the  ueutrophile  leucocyte  the 
younger  such  cells  were,  and  vice  versa.  If  many  of  thu 
younger  type  of  colls  figured  in  the  blood  field  then, 
it  must  mean  that  the  older  types  have  undergone 
destruction  but  that  the  supply  from  the  blood-forming 
organs  was  prompt  and  adequate.  The  remaining  130  odd 
pages  of  tlie  book  are  taken  up  with  an  account  of  the 
clinical  aspects  of  true  blood  diseases  and  with  the  details 
of  the  blood  examination  in  many  of  the  diseases  which 
have  but  remote  connexion  with  primary  disorders  of  this 
tissue.  The  reader  will  bo  very  interested  to  read  how 
Dr.  Donuirus  distinguishes  lymphatic  Icucocythaemia 
from  pseudo-leukaemia  and  the  latter  from  Hodgkiu's 
disease  (wliieh  he  calls  a  malignant  granulomatous  disease) 
and  from  lymphosarcoma.  The  plate  showing  the  stain- 
ing character  of  tho  leucocytes  with  the  May-Griiuwald 
medium  is  a  triumph  of  lithography,  but  it  avoids  diffi- 
culties too  much.  Dr.  I'appenheim's  atlas,  in  spite  of  its 
multiplication  of  types,  would  boa  better  guide  for  serious 
scientific  work. 

It  is  interesting  to  turn  from  these  two  German  works 
to  tho  compact  littk;  volume  written  by  Dr.  liKKAS.''  He 
devotes  as  many  pages  as  Dr.  Doiuarus  to  the  technical 
exaiuiuation  of  the  blood,  but  contrives  to  Jiack  into  llieso 
limits  references  not  only  to  those  methods  which  he  has 
found  most  servicealile,  but  to  those  which  hav(>  been 
.adopted  by  many  workers  in  dilTerent  countries.  Two  or 
three  pages  are  devoted  to  the  examination  of  the  marrow, 
a  subject  which,  though  at  iircsent  not  developed  clinically, 
might  well  bo  of  use  in  tln'  diagnosis  of  obscuio  caiisi's  ol 
death.  It  has  been  found  dillicult  to  li.x  a  dofiiiito  formiilii 
for  the  various  cells  found  in  the  huiiian  marrow,  but 
Saccomighi  has  been  able  to  establish  one  in  tho  rabbit, 
and  details  of  it  are  hero  given.  'J'lioso  working  at  com- 
parative  hematology  will  liiid  at  p.  94  useful  facts  con- 
nected with  tho  blood  foi'iiiula  of  various  other  iiiiiiiials. 
It  is  evident  from  tlio  sc.tion  on  Ii'ucocyth.aeinia  ()).  161) 
that  French  worki'rs,  lilto  the  (icriuan  authorities  men- 
tioiied  above,  acic'iit  tlio  idea  that  at  the  bedside  i(  is 
poHsible  to  meet  with  conditions,  not  examples  of 
lynipliiidenoma  or  llodgkin's  disease,  which,  as  thiy 
reveal  <'xteriial  characters  ho  lilto  those  of  loiicocythaeiiiiii, 
and  yet  do  not  reveal  tho  blood  changes  met  witii  in  .such 
Htates,  may  well  bo  called  "  pHeudolencocyUmeiiiia." 
liufas    apparoDlly   agroos   with  iho  viow   euuauiuted    by 

'•'  TitKrltfinhucb  tier  klitilnchrit  lh'lm(iit'\nf}it\  Ily  Hr.  vfin  Tl,itiiai-ilK, 
n»iiliiUuil.nll  il>-i' II  Modl'.liiliii'hi'ii  Minlli  In  Muili'lii'ii.  Willi  li  I'liU'l- 
lilllloii  Ijv  I'rnti'xi.iir  Dr.  II.  I(li'ili>i  nn  tin'  llnoiitlrii  niv  tri'iilini'iil  of 
illNo.LNcri  of  thu  l>lno-l  iiikI  lilontMonilillM  UI'MIIIIH.  I  .cip^.ijt :  (ii"Ol-|J 
'rlili'iiiM.     ni2.    (I'oHt  Bvo.  |i|i.  210,  onii  (■(.louri'il  iiliito.     M.I.I 

K  /(•'iiuiliiliiul"  rl  nil<il"iii'  cliniiiiirH,  Ily  Dr.  K.  I.cfn..  Willi  n 
im'fiii  n  liv  I'.K.  LmiiioU.  iirofi'iiuvur  ui.'ri^»t<^  iV  la  I'uciiRH  cir  Mi'dtH'.iiiu. 
Hi'i-nrwInlUInn,  milhi'lv  r.>vl.ii<il.  I'iivIk  ;  .I.-J<  DallllAii.  «l.  riln.  Wll 
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Pappenlioiin  that  the  maladies  kuown  as  tho  Inncooy- 
thaeiniaH  really  belc)ii<»  tn  the  sroup  ot  iufoclious  diHraxpR, 
•IS  opposed  lo  tlio  conreption  a«lvocatc<I  by  Haiiti  and 
Dthei-s  that  the  leiiCficytiiaeiiiiRS  are  really  of  the  nature 
of  saicomatons  disease.  'J  lie  last  forty  odd  payes  arc 
devoted  to  tho  stndy  of  the  cells  in  various  Hinils;  the 
soction  dealing  with  the  study  of  the  cerebrospinal  fluid 
are  very  fully  developed.  We  elose  this  tiseful  little 
monogi-aph  with  feelings  ot  regret  that  the  illustrations, 
both  coloured  and  uncoloured.  fall  so  fur  behind  the 
o.\celleueie.s  of  the  subject  matter. 


A  TliXTBOOK  Ol-  SURGERY. 

Thk  reputation  of  Thomson"  ami  Milks's  Maiiuol  of 
Siinj'iii.  already  thoroughly  established,  will  be  enhanced 
by  the  excellence  of  the  new  edition.'  For  authors  of  a 
tc.Mbook  the  task  of  keeping  the  work  strictly  up  to  date 
is  becoming  nioic  forniidablo  cveiy  year.  Wc  arc  told 
that  a  battleship  becomes,  if  not  (piitc  obsolete,  at  any 
I'ate,  in  some  respects  out  of  date  almost  as  soon  as  she 
is  conimis.sioncd.  In  very  much  the  same  way  we  can 
tmderstand  that  an  author  may  tind  his  work  become  in 
soiiio  more  or  less  important  degree  behind  the  times  in 
the  interval  between  the  laying  down  of  the  keel,  so  to 
speak,  of  the  new  issr.c  and  the  appearance  in  the  waters 
of  the  medical  world  of  the  fully  commissioned  book. 
The  publication  of  a  new  edition  of  sncli  a  book  as  this  is 
not,  we  fancy,  undertaken  by  its  authors  with  a  light 
heart.  And  it  is  with  special  pleasure  that  wo  note  that 
this,  the  fourth  edition,  maintains  the  freshness  of  treat- 
ment of  the  suhjcet  and  graceful  stylo  of  its  predecessors. 

The  first  volume  deals  with  general  surgery  almost 
CNclusively ;  some  chapter?,  however,  arc  devoted  to 
injuries  and  diseases  of  the  joints  and  bones  in  detail.  A 
very  large  amount  of  new  material  has  been  added,  ami 
yet  the  work  has  teen  kept w iihui limhs-'jf  oixeuol Uevond 
the  !'te;g~yf  the  student  and  the  practitioner. 

It  is  manifestly  impossible  for  us_to  notice  all  the  new 
features  of  the  work.  In  the  chapter  on  syphilis  the 
Ti'lnarks  on  the  Wasserroann  reai.-tion  are  short;  hut  siif- 
•ticient  to  rouse  the  interest  of  any  one  disposed  to  make 
further  iuiiiiiry.  Salvarsau  i.s  mentioueil  with  more  reserve 
.than  writers  on  "the  revolutiou  in  the  treatment  of 
.syphilis "  may  care  for.  Much  has  been  learnt  about  it 
hiuce'  the  o<litiou  went  lo  press.  I'or  example,  iu  the  text 
wc  read  that  tho  services  of  a  "  skilled  chemi.st "  are 
required  to  prepare  the  yellow  ponder  lor  intravenous 
injection.  The  recent  modificatious  in  the  methods  of 
preparation  suggested  by  Ehrlich  do  not  deniaud  any  very 
yreat  chemical  skill.  That  very  reserve  keeps  the 
authors  right,  for  now  that  the  limitations  of  salvarsau 
arc  known  wc  liud  their  opinion  that  it  may  be  best  for 
the  drug  to  be  combined  with  a  course  of  mercury  to  be  in 
accordance  with  the  opinion  of  many  observers,  not; 
excepting  Khrlich  himself. 

In  looking  into  the  author's  descriptions  of  the  treat- 
ment of  aneurysm,  wc  arc  disposed  to  lake  exception  to 
the  stut4'ment  of  the  fulioiinlc  of  the  acupuncture  method 
of  Macewen.  We  find  that  "granulations  form  on  the 
rough  surface  i>roduced,  and  on  these  the  blood  coagulat<>s, 
the  clot  thus;  tormed  increasing  in  size  till  it  tills  the  sac' 
Now  Macewen  holds  that  scarification  induces  reparative 
exudation  in  the  parietcs.  iuliltratiou  of  these  with  Icuco- 
«;ytcs  follows,  and  then  there  is  a  further  separation  of 
leucocytes  from  the  blood  current  and  lajxrs  of  while 
thrombus  form  along  the  wall  of  the  aneurysm. 

The  chapter  on  methods  of  wound  trciilment  deals  viny 
fully  with  the  subject:  more  might  have  been  made  of  the 
discussion  on  antiseptics,  in  this  respect,  that  too  many 
substances  are  meiilioued  and  too  little  information  is 
given  of  most  of  them.  A  statement  as  to  their  relative 
germicidal  power  is  now  practicable,  and  it  is  ii  nuiltcr 
which  students  should  have  lirmly  impressed  upon  them. 
The  authors  could  well  have  omitted  reference  to  many  of 
the  newer  proprietary  disinfectants  especially  those  con- 
taining soap  regarded  by  some  observers  as  worse  than 
useless. 

'  itaiiHal  of  Surgerii.  By  Alexis  Tlioiiisnn.  F.H.C.S.lMiii..  Profossnr 
of  htu'Scry.  Vniver«ii(y  of  E<1iuburt!b.  Riircoon  KtliiibuiKli  HovhI 
Inammry.  nnd  Alrxaii'lfV  .Milex.  r.H.<'.6.I'«lili..  SiiiK"""  Kilinlnnah 
]{nyaj  liilirii):iry.  I*onr(li  cdilioi).  i'o\i«i_'d  ami  rnIiirt;tHl.  in  tluoo 
voliiDiOb.  iCtliiiL)»U'};li.  fl!'i«'»:ow,  iind  London:  Ill•ll^^■  I-'ruwdi-  and 
Hodiloi  and  btoucbtoD,    1912.    ICr.  &vv).ui).  939;  fiue.  271.    10;>.  6a.  uct.) 


In  the  troAtiueut  of  fractnren  the  autlioi's  hold  tciu|)crato 
views  and  are  opposc-d  to  wholesale  operative  measures 
.ipplied  iu  .sonic  schools  in  simple  fractures,  say,  of  the  le^ 
bones,  though  they  strongly  ailvocate  oiien  <>|>eratiun  aftei- 
eight  to  ten  days  whin  extensiim  and  manipulation  will; 
not  bring  the  fragments  into  accurate  a|ipositiou. 

The  second  volume  deals  with  regional  surgcrv.  It 
also  has  been  most  painstakingly  revised  and  judiciously 
enlarged.  The  arrangement  ot  the  regions  is  anatomieai, 
be-ginuing  with  the  head,  face,  ne.k,  and  so  on,  working 
downwards.  The  result  is  that  it  is  easy  to  get  at  once 
lo  the  part  of  the  subject  one  desires  to  study.  There  is 
much  sulxlivLsiou,  and  the  chapters  are,  on  the  whole, 
short.  A  feature  of  each  is  a  brief  dis.sertation  on  tho 
anatomy,  ami  sometimes  the  physiology,  of  the  region 
whoso  diseases  and  injuries  aro  described.  Those  pre- 
faces arc  of  great  value,  as  they  are  plainly  and  concivly 
written  with  a  practical  purpose  iu  view.  An  illuminating 
diagram  generally  accompanies  the  letterpress.  The 
text  is  written  iu  crisp,  lucid  English,  so  that  reading  is 
l)leasant,  and  yet  the  points  are  i>ut  in  such  a  way  that 
they  stick.  The  aspect  of  this  volume  which  appeals 
most  to  us  is  the  great  emphasis  placed  ou  the  clinical 
features  of  disease;  they  are  de:>cril)cd  uniformly  and 
without  overloading  by  descripiiou  of  cjudiiious  "rarely 
encountered. 

In  the  third  volume,  added  to  the  new  edition,  the 
authors  have  presented  to  the  profession  a  really  readable 
work  on  operative  surgery.  It  is  compact,  concise,  and 
yet  quite  sufficiently  full  for  tho  purposes  of  the  student 
and  practitioner.  Its  chief  outstanding  merit  is  that  it 
embodies  the  experience  and  ideas  of  the  authors,  who 
write  of  operative  procedures  as  they  have  tested  them, 
and  not  simply  as  they  have  read  about  them.  The 
pictures  are  uniformly  csci;l!st:t; Slid  ilie  dei:;:;j,-rion.?  aro 
wiittoii-  in  iv  (piict,  self-possessed  style.  The  antbors 
leave  much  to  tlu- initiative  and  intelligence  and  ))owers 
of  practical  ai>plicatioa.  of  .the  operator.  Examples  of 
these  points  of  merit  aro  notable  in  tlio  chapter  dealing 
with  operati\e  surget-y  of  bones  ;  in  that  ou  hernia,  whcro 
Ijclicvers  in  the  saccular  theory  of  hernia  will  find  the 
treatiiient  of  tho  sac  elevated  to  its  true  place  of  impor- 
tance ;  and  in  that  on  intestinal  surgery,  where  the  authors, 
rightly  wc  think,  recommend  the  simplest  forms  of  intes- 
tinal suture,  and  but  few  of  these.  The  printing  and 
style  of  the  three  volumes  are  good,  and  wc  have  found 
only  two  instances  of  the  machinations  of  the  "printer's 
<levil":  Vol.  If.  p.  671.  tiiird  line  from  foot  of  page,  and 
Vol.  III.  p.  456.  in  paragraph  iat. 

These  three  volumes  constitute  a  textbook  of  surgery  ot 
tho  very  highest  rank  :  the  teaching  is  absolutely  sound 
throughout.  They  are  a  tribute  to  the  thoroughness  and 
excellence  of  the  surgery  of  the  pi-esent-day  Edinburgh 
school,  in  which  tho  authors  are  such  distinguished 
teachers. 


SYXT1IE.SI.S  OF  DRUG.?. 
A  TVi-ic.u,  example  of  German  book  writing  industry  at  its 
best  lies  before  us  iu  the  shape  of  tlie  third  edition  of 
Professor  .Sicmlnd  I'liv.sKri.'s  \oinme  ou  the  synthesis  of 
drugs.''  It  is  wriiten  for  medical  practiliouers,  chcudsts. 
and  pharmaceutists,  and  endeavours  to  ti-ace  the  connexion 
Lctwcen  the  chemical  constitution  of  dr.igs  and  their 
physiological  action.  Such  knowledge,  as  tho  author 
points  out,  is  not  merely  of  scientiliu  interest,  but  also 
possesses  considerable  value  expressed  in  pounds, .shillin;;?, 
and  pence.  Eor  the  advances  made  in  synthetic  organic 
chemistry,  and  in  the  study  of  the  fate  of  drugs  in  tl:e 
bo<ly  have  brought  to  light  two  highly  important  facts. 
I'ir;,t,  that  there  is  reasonable  hope  of  preparing  a  new 
drug  of  almost  any  given  constitution  ou  the  one  hand, 
and,  secondly,  ou  the  other,  that  iu  the  case  of  mauy 
important  drugs  occurring  naturally  in  plants  or  olsewhcif, 
the  i>liarmaeeutical  proixities  of  tho  drug  aie  iMund  up 
with  certain  of  the  side  chains  or  atomic  groupiugH 
ill  its  molecule,  and  are  not  attached  to  tho 
whole  ot  its  molecule  as  sueli.  Henco  the  pharmaco- 
logist cau  often  indicate  to  tho    svnthctic   chemist    the 
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approximate  chemical  ooustitutiou  of  a  utw  drug  that  is 
to  liave  certain  mediciual  properties,  aud  can  often  save 
him  fruitless  laboiu-  by  pointing  out  beforehand  the  lines 
along  which  the  chemical  coustitntiou  of  some  newly 
invented  or  discovered  drug  can  be  most  promisingly 
developed  or  varied.  Thus,  it  is  often  possible  to  get  rid 
of  certain  undesirable  qualities — insolubility,  for  example, 
or  an  unpleasant  taste,  or  an  nndaly  irritating  action — 
in  a  sjTithetic  product  without  impairing  its  most  impor- 
tant activity  as  a  drug  ;  a  vast  amount  of  knowledge  of 
this  sort  has  been  aconm\ilated  by  organic  chemists 
during  the  last  few  decades,  and  Professor  Friinliel's 
volume,  up  to  date  down  to  October,  1911,  gives  a  lucid 
and  well-arranged  summary  of  it  all.  The  first  200  images 
form  the  general  part  of  the  book,  and  deal  with  the 
theory  of  the  action  of  drugs  in  the  body,  the  influence  of 
special  atomic  groupings  in  drugs,  and  the  alterations. 
synthetical  or  analytical,  that  drugs  undergo  in  their 
passage  through  the  organism.  The  special  part  of 
the  book  covers  540  pages,  and  deals  in  successive 
chapters  with  such  groups  of  drugs  as  the  anti- 
l)yretics,  the  alkaloids,  liypnotics.  antiseptics,  and 
so  on.  In  the  ten  pages  given  to  the  organic  pre- 
jiarations  of  ai-senic  oue  naturally  lioks  first  for  an 
account  of  the  prejiaration  of  salvarsan.  A  scheme 
whereby  it  might  be  prepared  frcm  p-aminophenyl 
avscnious  acid  (the  mono-.sodium  salt  of  which  is  atoxyl) 
by  snccessive  oxidation,  nitration,  aud  cautious  reduction 
is  given.  Oue  reads  that  Ehrlich  ascribes  its  spirillocide 
action  to  the  trivalent  arsenic  atom  it  contains,  wjiile  its 
toxicity  is  reduced  bj-  the  hydroxyl  <;roups  in  the  para 
position,  and  its  pharmacological  activ  ty  is  increased  by 
the  presence  of  amino  or  hydroxyl  gioups  in  the  ortho 
position  to  the  av.senic  atom.  Countless  references  to  the 
JiteracurG  are  given  throoghoKt  the  book,  and  it  ends  with 
full  indices.  It  is  fulh-  np  to  date,  and  to  xire  pl:a.r- 
niafologist,  to  the  organic  chemist  interested  in  drugs,  and 
to  the  chemical  phjsiologist  it  is  indispensable. 


TlfE.XT.MEXT  OF  NELRASTIIEMA. 
De.  P.iLX  H.ARTENKi;j!<i  is  wcll  kuown  as  the  author  of 
many  interesting  works  on  nervous  diseases,  and  the  last 
volume  from  his  pen  on  the  treatment  of  neurasthenics"  is 
well  up  to  the  higli  standard  of  his  previous  publications. 
It  is  nio.st  readable,  is  written  with  all  the  authors  usual 
clcai-ncss  and  ju-ecision,  and  is  a  record  of  the  practical 
application  of  his  extensive  experience  to  the  treatment  of 
one  of  the  n)o»t  widespread  and  troublesotue  aflcctions  of 
the  nervous  system  with  which  we  are  called  upou  to 
deal.  Among  tlie  ujanifestations  of  neurasthenia.  Dr. 
Unrtenberg  calls  attention  to  the  frecpieucy  with  which 
atonic  dysjx/psia  is  encountered  as  a  concomitant  con- 
dition, and  expresses  the  opinion,  with  which  many 
observers  will  agree,  that  dyspepsia  with  a  moderate 
dilatatir>n  of  the  stomach,  far  from  being  a  consequence  of 
the  neurasthenic  state,  invariably  occurs  as  a  precursor, 
and  is  to  be  regarded  as  a  principal  canso.  Many  other 
canses,  Jjesldes  dyspepsia,  contribute  to  the  occurrence 
of  neurasthenia,  but  none  of  tlicin  is  s(lt-su<licient, 
anil  the  cause,  what<:ver  it  be,  can  only  inoduce  the 
nenr.mthenic  condition  when  it  acts  upou  a  nervous 
Hyslem  with  a  special  prcrtisiiosition  to  this  form  of 
■liHturliance.  Every  nervoas  system,  says  Dr.  Harlen- 
b<'r(<,  is  |X)Bsessed  of  a  limit  of  "  fatigability,"  and  llioso  in 
whom  tliiii  limit  is  narrow  arc  jKitential  iieur/isthi'nicH. 
■■Fatigability"  is  a  (piality  inherent  in  all  men,  but,  lik(! 
vviiyy  other  tisMie  proclivity,  it  varies  In  different  in<li- 
viduals,  and  is  inniicMied  by  inherited  lenilcnciis  as  much 
HH,  if  not  more  than,  by  the  wear  iind  tinr  rif  cviry  day 
life.  In  the  treatment  of  the  condillon  the  liM|iorlanl 
point    to    nscetlain    is    thf^    iruirgin    of    retiisling    ]ii)wcr 

Iiimm  SHcd  by  tlie  patient.  Wlii'n  kept  within  that  jiiargin 
ii«  nervous  syjiteni  will  rcHpond  eomfortnbly  to  the  calls 
he  nrtVf"  n]!on  it:  beyond  it  he  uill  become,  wlinUver  the 
'11  >Miv<'  dcunnnd  Ik'.  ueni-UMlhenic.     Dr.  lliirl<'n- 

b'  I  id  thiit  the  rcHMllH  of  IreBlnieut  lire  notnhvays 

alji  •  ■ml  Unit,  ns  is  tii  ho  expected,  the  (latii'ut  willi  an 
inlii'ilLi'il  |ire^liH|io<4ilion  to  ■■  fnliKabllil.y  "  is  the  one  from 
"  '  ■     '  I'CcIikI  in  tlif  way  of  eomjili^le  iinil 

'iriWrji/r*.  Iij  Dr.  I'siil  llnrlcabortf.    TarU: 
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lasting  cure.  In  the  management  of  neurasthenia  he  lays 
si5€cial  stress  upon  the  necessity  for  complete  confidence 
between  patient  and  physician.  The  only  form  of  treat- 
ment by  suggestion  which  he  has  found  of  any  use  is  the 
faith  inspired  by  the  daily  visit  of  a  wise  aud  encouraging 
doctor.  This  personal  and  direct  treatment,  he  writes,  natu- 
rally demands  frequent,  almost  daily,  interviews  between 
the  patient  and  the  physician.  It  is  necessary,  in  fact,  that 
the  patient  should  be  continuously  under  medical  influence 
in  every  stage  of  the  treatment.  In  the  matter  of  drugs  he 
has  found,  contrary  to  the  experience  of  many  physician.s, 
that  strychnine  is  without  parallel  as  a  curative  agent,  and 
is  to  neurasthenic  depression  what  morphine  is  to  pain.  To 
be  effective  it  must  be  used  in  large  and  progressive  doses. 
He  prefers  the  hypodermic  route  of  administration,  injects 
it  once  daily,  and  advocates  its  being  pushed  to  the  point 
of  physiological  toleration.  When  there  is  much  restless- 
ness and  irritability  he  combines  the  strychnine  with  suit- 
able doses  of  codeia.  Alimentation,  massage,  rest,  baths, 
and  exercise  are  all  discussed  with  admirable  discrimina- 
tion and  with  reiterated  reiuinders  that  every  case  must 
be  handled  on  its  merits.  Finally,  on  the  question  of  pre- 
vention, he  gives  this  wise  advice:  The  patient  will  do 
wisely  to  make  an  exact  estimate  of  his  strength.  He 
must  be  got  to  understand  that  he  should  limit  the  amount 
of  work  he  does,  always  stopping  short  of  fatigue,  and 
economizing  effort  in  every  way.  His  hours  of  repose 
should  be  long,  he  should  go  to  bed  early  and  get  up  late. 
He  must  be  content  to  talic  a  siesta  after  meals,  after 
hmch  in  particular,  so  that  the  day  may  be  divided  into 
two  parts  by  an  hour  of  immobility  and  quiet.  In  a  word, 
he  must  resign  himself  to  doing  a  moderate  measured 
amount  of  work,  recognizing  that  his  constitution  is  only- 
capable  of  a  minimum  of  activit}'. 

The  book  is  an  excellent  exposition  of  a  rational  and 
wise  system  of  treatment,  and  may  be  cordially  recom- 
mended to  tiic  £"r6iusal  of  every  one  engaged  iu  the 
practice  of  medicine. 


THE  DICTIONARY  OF  NATIONAL  BIOGR.^PHY. 

Thk  second  volume  of  the  second  sujiplement  of  the 
Dictionarij  of  yatioital  Bior/raphij''  was  published  on 
October  3rd.  The  supplement  is  to  contiiin  liiographies 
of  noteworthy  )ieisons  who  died  between  ,7anuaiy  22nd, 
1901,  the  date  of  (^neen  A'ictoria's  death,  to  which  the 
first  supplement  published  iu  the  autumn  of  1901  brought 
the  record  of  national  biography,  and  Deccndior  31st.  1911. 
The  new  volume,  like  its  predecessor,  is  printed  on  the 
thick  paper  of  tlie  original  edition,  and  contains  some  690 
pages.  Tlie  principal  biographies,  judged  by  length,  are 
those  of  Sir  William  Harcourt,  the  first  Viscount  (ioschen, 
(ieorge  Meredith,  Sir  Theodore  Martin,  and  Sir  .1.  I). 
Hooker,  the  last  by  Sir  W.  T.  Thiselton-Dycr.  The 
volume  contains  about  the  usual  iiroportion  of  names  of 
distingiushcd  members  of  the  nu'dical  profession.  Among 
those  arc  Sir  Michael  Foster,  by  Professor  .(.  N.  Langley  ; . 
Dr.  Hughlings  .Tackson.  by  Dr.  .lames  Taylor:  Dr.  (iee,  by 
Dr.  Nornum  Moore:  Sir  W.  T.  (lairduer,  by  Dr.  (iibsou  of 
F.dinbuigh  :  Sir  A.  V.  Macan,  by  Dr.  Howlette  of  Dublin; 
Dr.  .Mian  Jhu-fadjen  .-ind  Sir  Ste]ihen  Mackenzie,  by  Dr. 
Rollestou  :  and  Sir  .Vrlhur  Mitclull.  Scottish  Commissioner 
in  Ijunary.  by  Mr.  .\.  H.  Millai-.  For  most  of  the  bio- 
graphies of  surgeons.  inchi<llng  Sir  William  MaeConnne, 
Mr.  Christopher  Heath,  and  Mr.  Timothy  llohues,  Mr. 
D'.\riy  Power  is  res))onsible.  Tho  biography  of  .Sir 
.loseph  Fayrer  is  eontrilinl<'d  by  Dr.  H.  P.  Cholmeley.  and 
that  of  Sir  William  Ilingston  by  Dr.  Andrew  Macplmil  of 
Montreal.  'J'lie  blograplij'  of  Sir  Seymour  Jlaileuis  by 
Mr.  .\.  M.  Hinil,  and  iscliii'dy  concerned  with  his  inlUionuo 
in  th(!  recent  revival  of  etcliiug  in  this  country.  A  vory 
excellent  ncconnt  of  (he  life  and  work  of  Sir  l^'ranois 
flalton  is  eoutribuli'd  by  Sir  (tporge  H.  Oarwiu.  Tho 
biography  of  TiCcUy,  the  historian,  is  by  l>r.  F.  W. 
Protbero.  The  Siii>pl('iiient,  inider  tlw  ediforslilp  of  HIr 
SIdnev  TiCO,  cnntliMU'H  the  ndnrirnble  tradition  i  stabllsheil 
by  him  and  Sir  Ticslie  .Stephen  in  the  ori-dual  work,  und 
juilging  by  the  iiii'dicnl  and  siiiiitilic  lii(pgraphies  seenm  to 
ini'lude  the  vast  iiiiijoijly,  at  least,  of  those  names  which 
ought  to  find  a  place  in  hiicIi  a  eonipilaliou. 

"i  I lirl tmmru  <tf  Nitliottnl  UiiHivajth}!,  Nocond  Hii|>iili'iiii»nt,  Vol.  II. 
I'nixl.Miivtirliluc.  I.'itiilnn  :  KinHli.  KKIi'r,  aud  Co.  1912.  (Iloy.  8vo, 
|il>.  G96.    ISa.  uel.    Half  inor..  20a.  ucU 
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NOTES    ON    BOOKS. 

The  Botunda  Uopurts'  of  the  year  present  several 
feuliires  of  hpei'ial  interest.  Three  illiist rations  are 
(^ivon  of  I  lie  new  lyint;in  warcN.  anil  2,241  ca-^es  were  dealt 
with  iu  the  extern  lUpartnienl,  2.608  in  the  maternity,  and 
694  in  the  gynaecological  wards.  In  obstetrical  jniieticc 
the  most  important  ehan^c  has  been  the  adoption  of  the 
system  of  early  risintj,  the  iiatieuts  being  enoonraged  to 
sit  np  in  bed  iwelve  hours  after  delivery  and  to  get  up 
iifter  foriy-eighl  liours.  The  result  seems  to  have  been 
entirely  favourable.  Individual  cases  of  torn  perineum 
and  others  are,  of  course,  exeejited  from  the  general  rule. 
Kxi>erinieut  is  also  being  made  iu  departure  from  the 
routine  <je-douching  with  silver  nitrate.  Thirty  cases  of 
vaeiiue  treatment  of  i>uerperal  infoiHion  are  recorded  with 
three  deaths.  The  ditiiculty  of  political  origin  which  lies 
before  tnatoruity  schools  from  the  conditions  of  the 
maternity  bouellt  of  the  Insurance  Act  arc  referred  to, 
and  suggestions  made  regarding  them.  Of  great  patlio- 
logical  interest  are  two  cases  of  intraperitoneal  liaemor- 
rhage  found  ou  Caesarcan  section,  and  there  is  also  a  case 
of  chorion-epithelioma,  the  Urst  that  has  been  recorded  in 
Dubliu  for  twelve  years. 

Dr.  Frexcii's  small  volume  in  its  third  edition' main- 
tains the  purjiose  for  which  it  was  originally  intended — 
namely,  that  of  being  a  convenient  guide  to  those  examina- 
tions whicli  arc  not  carried  out  at  the  bedside,  iucludiug 
the  cxamiuatiou  of  the  urine,  blood,  sputum,  pus,  gastric 
contents,  faeces,  various  exudations  and  fluids  the  phy- 
siological characters  of  w  liich  have  been  altered  by  disease, 
and  finally  tests  for  the  commoner  poisons.  It  is  not  clear 
from  statements  made  on  pages  5  and  9  whether  uric  acid 
crystals  are  pigmented  by  uroerytlirin  or  by  urochrome. 
A  "word  of  warning,  too,  "would  be  In  place  ou  page  39 
et  seq.  in  the  description  of  the  tests  for  acetone  and 
diacetic  acic  that  tlie  urine  should  be  recent.  The  volume 
contains  a  very  large  amount  of  useful  informatiou  within 
very  convenient  compass. 

In  a  little  book  with  the  title  The  Ctirc  of  Iiifatils  untl 
Yoiiiii/  rhihhrn  '"  Dr.  A.  DlNUWAlJjFORDYCE"has  gathered 
together  his  lectures  delivered  to  the  medical  class  of  the 
Christian  Workers'  Training  Institute.  The  book  is  well 
written,  in  an  easy  and  simple  style,  and  shows  clearly 
the  author's  power  of  explaining  the  elementary  matters 
of  V,  hich  he  writes.  The  articles  on  the  characteristics  of 
liealthy  childhood,  on  infantile  mortality,  and  on  hygiene, 
are  full  of  sound  common  sense  and  omit  nothing  of 
importance.  In  the  last  chapter  the  author  rightly  lays 
emphasis  upon  the  futility  of  hosiJital  out-patient  treat- 
ment unless  supported  and  amplilled  by  the  work  of  the 
health  visitor  ami  the  education  of  the  parents  of  the  child. 
It  is,  however,  of  equal  importance  to  remember  that 
a  superlloial  aiipiaintance  with  matters  of  purely  medical 
iuierest  may  be  .a  dangerous  possession  both  for  mothers 
and  for  health  \  isMois.  For  this  reason  tlic  wisdom  of  the 
autlior  in  extending  his  lectures  to  include  descriptions  of 
many  infantile  dl-;.:ders  may  bo  doubted,  as  also  the 
insertion  of  sonic  t  venly  photographs  illustrating  pro- 
nounced patl!ologiv;;il  conditions.  In  his  preface  the 
autlior  slates  that  liic  Icotures  may  prove  a  useful  guide 
for  mothers,  nurses.  heaUh  visitors,  and  students  of 
medicine.  It  would  iicrliaps  have  been  better  to  exclude 
consideration  of  the  last  class.  It  is  dilllcult  to  imagine 
that  lectures  delivered  under  such  circiiiUbtauces  should 
prove  of  great  use  to  students  of  mcdlciuc. 

Jfr.  BofJEns,  who  has  had  n  large  experience  in  social 
Work,  is  conviu.i  .1  that  "  the  heart  of  tlio  matter  lies  in 
character.""  Uoemphi.-ii/i  »  l.ls  belief  iu  the  cITective- 
iiess  of  voluntary  su;\iii.  il.it  is  called  "charity."  as 
o))posed  to  Statc-ei;.''orccu  nh.  f.  «liich,  even  where  neces- 
sary, pauperizes  Un^  reciiiiciit  aud  is  extorted  grudgingly 
and  of  necessity.  The  book  is  a.  callccliou  of  scattered 
papers,  but  its  keynote  is  the  need  for  the  organization  of 

8  CUvical  a»(1  Patholniiifnl  Tif^'^rt/inf  Utr-  Jioiinul"  rTit'^l}itat  for  Ouc 
Tnii".  Uy  Hcory  .lellotl..  M.D..  rte..  Mastir;  Jlithi-I  A.  It.  Solomons 
ati<l  David  H.  M.iilill.  A»«;:;Uiiil  Mui^ttTs;  uud  Kobcrt  J.  Kowlctto, 
rmlioloKist.    ))iit>lin.    1912.    iPp  64.1 

»  .Urt7i.<i/  Labiiralorii  Mcllindf:  ami  Tf.it^.  Ity  Horliert  Fromli. 
M..\..  .M.D.Oxoil..  t'.K.CMM.omJ..  A&'.isluia  rliyiiciiili,  Uio  .•<  HomhwI. 
Tliiixl  Kdilion.  I.rvixl- 11 :  Hi\illi,i-c,  TiiKJiill.  and  Co.\.  1912.  IL'iowu 
Bvo,  IM'.  212;  fign.  83.  r.ili'Uifil  pliiln-i  2.    5«.l 

>u  ThcCiiieojIn/iniliiiH<lYoniitii.liiUlrei>.  By.\  ninKwnll  Koiiljcc, 
M.I)  ,  K.H.C.IMM.  KiliuhurKli:  K.uiirt  S.  I.ivingsU>MU.  1011.  (Or.  8%o, 
I»li.  161 ;  illn^traltoiiR  36.    Is. 61.  not;  rlotli  i^oxor^^.  2-*.  net.) 

"  Cin-uin^tiiuri'n  or  Character:  Studios  iti  Social  Wovk.  Hy  rtoinont 
F.  IlonurH.  M  A.,  I.,ot.'liiror  in  Piwtoral  Tlioolouy.  liiiiK's  Colloiii-.  i:ni- 
voisilyof  Loiuloii.  lioudou  ;  MclUucu  aud  Co.,  Ltd.  1911.  H'ost  8vo, 
pp.  22c.    Je.  Gd.  net.) 


cliaritv.  The  book  is.  in  fact,  largely  a  defence  of  the 
methods  of  the  ('harity  Orgauizaiiou  Society  and  a  plea  for 
the  education  of  character  by  religion.  The  cure  of 
poverty.  Mr.  Itogcrs  holds,  lies  in  charity.  Ho  admits  that 
charity  has  to  a  certain  extent  failed,  but  he  maintains 
that  in  dealing  with  the  iiia^s  of  misery  around  us  it  is 
successful  in  comparison  with  the  untried  theories  of  its 
critics.  The  reason  for  the  failure  is  that  charity  has 
been  disorganized.  Summing  up  his  teaching,  he  believes 
that  the  solution  of  social  problems  lies  in  large  part  iu 
education,  as  it  is  in  schools  that  character  is  to  a  great 
extent  formed.  But  Mr.  Bogers  will  have  nothing  to  do 
with  secular  or  undenominational  cdui  alion.  Whether  one 
agrees  with  him  or  not,  his  book  is  well  worth  reatling.  for 
it  is  the  outcome  of  knowledge  gained  at  (Irst  liand,  and  is 
marked  throughout  by  strong  common  sense  as  well  as  by 
a  line  humanity  uot  blinded  by  sentimental  illusions. 


MKDICAL   AND   DIETKTIC    PREP.VRATION.S. 

Mi(tlw7. 
Mr.  B.  Demuth  f68,  Salusbnry  Eoad,  London,  N.'W.)  has 
submitted  a  sample  of  a  preparation  of  pnrc  petroleum 
oil  called  '•  muthol."  It  is  a  slightly  gelatinous 
material,  very  similar  to  milk  junket  in  appeariiico 
and  eonsisteuee,  very  sweet  and  slightly  lemon- 
Havoured,  but  practically  free  from  other  taste.  It  is 
stated  to  contain  99  per  cent,  of  petroleum  oil,  but  pre- 
sumably this  is  intended  to  indicate  the  percentage  in  the 
dry  substance.  Our  analysis  of  the  sample  submit teil 
showed  over  10  percent,  of  inoisturo,  and  88  per  cent.  o£ 
mineral  oil  corresponding  to  paralflnuni  liquiduni,  11. P. 
Muthol  is  put  forward  for  use  in  chronic  constipation, 
colitis,  etc..  its  action  being  chiefly  that  of  a  lubricant  iu 
the  lower  bowel.  Considerable  doses  of  liquid  paraflln  can 
be  taken  in  this  form  with  case,  and  it  is  not  likely  tliat 
any  one  would  find  tliis  preparation  other  than  agreeable. 

liiilgc's  Desiccated  Milk. 
We  have  received  trom  Bidge's  Food  Co.  (Bolcyn  Boad, 
London,  X.i  samples  of  the  milk  powder  which  they  have 
recently  put  on  the  market  as  a  food  for  young  infants  in 
cases  where  liand  feeding  is  necessary,  as  well  as  for 
general  use  iu  place  of  fresh  milk.  This  preparation,  w  hich 
is  named  Bidge's  Desiccated  Milk,  is  in  the  form  of  a  fine 
powder.  Our  analysis  showed  it  to  contain  23.0  per  cent, 
of  protein  and  23.1  per  cent,  of  fat.  It  can  bo  readily 
mixed  with  cold  or  hot  water,  producing  a  duid  practii-ally 
indistinguishable  in  taste  from  fresh  hiilk.  It  is  staled 
that  the  mill;  from  which  the  i>owder  is  pi-epared  is  Urst 
thoroughly  pasteurized.  The  samples  submitt€d  showed 
it  to  be  a  satisfactory  preparation. 


MEDICAL    AND    SURGICAL   APPLLVNCES. 

Tonifiic  Forceps. 
Dr.  T.  C.  Beeves  (.\Ifriston)  writes  :  The  diagram  illus- 
trates a  type  of  tongue  forceps,  made  to  ray  instructions 
by  Messrs.  Mayer  and  Meltzer.  The  chii?f  advantage 
claimed  is  the  inserliou  of  rubber  discs  to  hold  the  tongue, 
in  place  of  the  ordi- 
nary steel  jaws. 
They  grip  firmly  aud 
cause  no  injury.  The 
entire  instrument  can 
be  sterilized  by  boil- 
ing or  other  means 
with  the  greatest 
case.  The  rubber 
ends  can  be  renewed 
whenever  ie(|iiirod  iu 
a  lew  seconds.  The 
hanOlcK  are  i>laced  at 
an  angle  for  the  con- 
venience of  the  aui\esthetist,  and  can  in  no  way  intcrfero 
with  the  operator,  ratieuis  are  apt  to  complain  of  a  soro 
tongue  after  the  ordinary  type  of  foreep.s  has  been  used. 
It  will  be  found  that  the  linger  grip  tongue  forceps 
obviates  this. 


The  German  Society  of  Pcicniists  and  Medical  Prac- 
titioners has  decided  to  have  its  proceedings  regiilaily 
recorded  iu  volumes  of  archives.  In  addition  to  tlio 
pajiors  anil  diseussiors,  the  .tirhivrs  will  contain  blo- 
graphii'al  aud  other  articles.  Tho  editor  is  Geheiinrat; 
Dr.  SudholT.  to  whom  communicAtioiis  on  the  subjecB 
should  be  addressed  at  Thalhtrasse,  33,  tl,  Leipzig. 
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UNIVERSITIES    A>:D    MEDICAL   EDUCATION. 
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Introtmrtorg    ^tsk'fss 

ON 

UNIVERSITIES    AND   MEDICAL 
EDUCATION. 

DeUTERED   at    the    OPENIXtt    OF   THE    MEDICAL    SE-SSIOX    OF 
THE   A'lCTORI.\    UNmSRSITY    OF   MaXCHESTER 

ON-  October  1st,  1912, 

BY 

H.  D.  EOLLESTOX,  M.D.Caxtab.,  F.R.C.P.Loxd., 

EKNIon  PHrsICIAX.   ST.  GEORGE'S  HOSrrXAI.:    KXTEUNAL   EXAMIXEK 
IN  MEDICINE  IS  TliE  YXCXORIA  rNI^IiRSlTV  Oi'  ilANCHESlElt. 


(Abslrarl.) 
!:•:  the  past  it  lias  often  been  felt  that  universities  should 
not  give  a  technical  training,  or  that  they  should  at  most 
be  concerned  with  principles  and  not  with  their  practical 
application.  In  other  words,  that  a  imiversity  should 
continue  and  expand  the  work  of  the  schools  into  a 
liberal  education  rather  than  provide  a  strictly  pro- 
fessional instruction,  however  good.  This  was  partly  due 
to  the  proper  ambition  to  send  out  graduates  with  a 
broad  outlook  and  humanization  of  character,  and 
partly'  to  a  psrsistcncc  of  the  vested  interests  of  the 
classical  tradition  with  which  English  universities  in  the 
])ast  were  almost  exclusively  concerned.  But  the  view 
that  universities  .should  not  give  technical  education, 
though  they  might  examine  for  and  confer  medical 
degrees,  niaj%  in  the  light  of  the  special  courses  and 
diplomas  set  forth  in  their  calendars,  be  safely  regarded 
as  a  tiling  of  the  past.  Tlie  advantage  of  "  the  grand  old 
fortifying  classical  education"  is  such  a  familiar  vwiif  in 
addresses  given  on  occasions  such  ns  this  that  it  may 
p-ppear  pliilistinc  to  suggest  that  the  Humanities  are  not 
absoUitely  essential  to  a  medical  man.  The  school 
and  univci-sity  routine  of  Latin  and  Greek  is  a  hardy 
survival  from  the  time  when  Latin  at  least  was  of  distinct 
use  as  a  means  of  comnumication  between  men  who  had 
no  other  common  language,  and  was  the  medinm  of 
correspondence  of  statesmen  and  iiliilosophcrs.  This  no 
longer  liokls  good  to  the  same  extent  as  it  did  two 
centuries  ago,  and  though  French  and  English  have  to 
Kotne  degree  taken  its  place,  the  want  of  a  universal 
language  in  shown  by  the  construction  of  artificial  sub- 
rttitutes  such  as  Volapuk,  Esperanto,  Ido.  Neutral,  and  by 
the  movement  for  tlie  adoption  of  a  simplified  form  of 
Latin  as  an  international  language  under  the  name  of 
"Latino."  It  may  safely  bo  concluded  that  to  the  ordi- 
nary medical  man  the  direct  or  marketable  advantage  of  a 
clnssi<-al  tr.'iining  i.s  entirely  out  of  proportion  to  the 
amount  of  time  coionionly  devoted  to  it.  IJut  it  is  often 
urged  that,  apart  from  any  intrinsic  u.sc,  the  classical 
hmgiuigCH,  in  virtue  of  their  peculiar  structure,  give  a 
ment.il  training  and  discipline  which  connol  bo  obtained 
from  the  Htiidy  of  Erciicli  and  Cicrnian.  This  stati'mcnt 
is  <litlicult  t4)  prove.  Kuithor,  good  classical  training  often 
/•nlailn  neglect  of  inoderu  laiignagos.  This  i^  a  most 
important  consideration,  for  thejc  can  be  no  (jiiestiou  that 
in  uitdieal  science  a  knowledge  of  l''renth  and  (ieriimu  is  of 
incoiiijiarably  more  use  than  the  highest  classical  attain- 
m(  nts.  'J'he  dead  langiiagCH  sliould  be  tmiglit  earlier  and 
l)ptter,but  tlicy  should  not  be  abandonctl.and  the  time  spent 
on  tliem  Hlioiild  be  rc:irrang('d  and  curtailed.  The  educa- 
tion Ix'st  suited  for  a  uiedical  student  bcfoie  be;;liiniug  his 
lirofcHMonal  subjects  slioidd  bo  on  the  following  lines. 
Till'  HiibjcetM  ordinarily  taught  in  schools,  including  Ijatiu 
Hiid  (ircek,  HJiould  be  pui'siiril  until  the  age  of  about 
15J  yearn,  when  the  Htuilent's  prolieicnfy  should  be  tested 
by  ail  cxariilNalion  the  results  of  whii-li  should  eiiiiut  at 
the  university  matriculation.  After  p.issing  this  e\aiuinn- 
tion,  llio  Hliideiit  hIiouIiI  spend  the  mxt  two  to  two  ninl 
n  half  years  in  obtaining  11  sound  liiiowli  cl^^e  of  French 
and  (ieriiian,  literature,  KtigliMli  coiiipnuiliun,  physics  and 
<  lioiiii:iliy,  uikI  the  iiecesHary  matin  mill iei.  At  the  end 
of  lliin  time,  when  lie  is  from  17J  to  18  years  of  ag<%  he 
hIioiuI  Ihi  abli-  to  paHs  an  uxamiiialion  in  these  subjects, 
niid  then  In^gin  llio  iitiiily  of  biology  and  of  niialoiiiy  and 
|ili\herl(n^V.  Tliid  coiiipi'iiiiiiHo  would  enNiire  gnncrul 
I'liltiiri'  with  a  niodiciiiii  of  eliiMMienl  triiiiiing,  and  a  liiiow  • 
leil;{)  u(  X-'reuch  iiwd  Oeiiimn,  at  a  time  when   it  ciiu   be 


readily  acquired,  and  yet  would  not  encroach  unduly  on 
the  time  necessary  for  strictly  professional  instruction. 

No  doubt  the  ideal  standard  is  that  every  student  of 
medicine  at  his  entrance  to  the  profession  should  be  a 
graduate  in  arts,  with  a  sufficient  kuowledgc  of  physics, 
chemistry,  and  biology,  and  of  French  and  German  ;  but 
these  requirements  demand  more  time  than  can  or  should 
be  afforded  b^'  the  average  student,  and  it  is  for  the 
average  student  that  arrangements  and  regulations  must 
be  adapted.  Those  Avho  advocate  that  tlie  preliminary 
subjects  should  be  taught  in  the  schools  usually  include 
biology  with  chemistry  and  physics,  and  this  plan  is 
obviouslj-  advantageous  from  the  point  of  view  of  saving 
time.  But  the  .specialized  biology  necessary  for  medicine 
requires  the  services  of  a  medically-minded  teacher  in  a 
greater  degree  than  do  chemistry  and  physics,  and  would 
therefore  appear  to  be  more  conveniently  carried  out  in 
university  laboratories  than  in  schools. 

In  view  of  the  extensive  demands  on  the  medical  student 
it  has  been  suggested  that  the  time  spent  on  auatomj-  and 
physiology  should  be  curtailed  by  altering  the  teaching  so 
as  to  insist  on  those  details  only  which  ai'e  of  obvious 
practical  use  in  medicine  and  surgery.  Thus  medical 
and  surgical  or  ajiplied  anatomy,  and  not  the  science  of 
anatomy,  v.-ould  be  taught,  and  the  minute  details  of  bone 
markings,  the  relations  of  muscles,  and  other  points  in 
descriptive  anatomy  which  have  no  direct  utilitarian 
bearing  would  be  omitted.  Physiologj'  would  bo  pruned  to 
some  extent — for  example,  by  the  elimination  of  exercises 
in  muscle-nerve  preparations.  On  the  other  hand,  more 
attention  would  be  paid  to  visceral  topography  and  to  the 
minute  study  of  fresh  oi-gaus. 

Apart  from  their  direct  practical  application,  these 
sciences  have  a  great  educational  value.  Practical  ana- 
tomy educates  the  powers  of  accurate  observation  and  of 
classification,  trains  the  memory,  develops  the  iuductivo 
processes  of  reasoning,  and  confers  manual  dexterity  and 
quickness  of  eye.  In  English  universities  the  professor- 
ships of  medicine  and  surgery  differ  from  those  of  other 
faculties.  Their  incumbents,  unless  possessed  of  ampli! 
means,  ai'e  mainly  dependent  for  their  living  on  sources 
outside  the  university,  and  therefore  engage  in  private 
practice,  which  must  often  form  the  chief  interest  of  their 
lite;  whereas  the  professors  of  other  faculties  receive  a 
living  wage  on  the  tacit  understanding  that  their  activities 
shall  be  entirely  devoted  to  their  chairs. 

The  duties  and  responsibilities  of  a  clinical  professor 
include  (1)  the  care  of  the  sick  in  the  hospital ;  (2|  clini<  al 
instruction  in  the  wards,  clinical  and,  perhaps,  systematic 
lectures ;  (3)  ollicial  duties  in  the  university  and  medical 
school ;  (4)  the  cares  and  anxieties  of  a  consulting  practice 
rendered  necessary  to  earn  a  living  and  to  provide  for  his 
family  and  old  age;  (5)  reading  and  investigation  of  now 
methods  so  as  to  keep  abreast  of  modern  knowledge  ;  and 
(6)  original  research  in  order  to  advance  the  science  of 
medicine.  The  claims  of  the  first  four  of  these  spheres  of 
activity  leave  little  tiure  for  anything  else,  and  esiiccially 
render  research  almost  impossible.  It  therefore  follows 
that  one  of  the  fuiietions  of  a  uuiversity  naiuely,  orij^inal 
research  for  the  advauceinent  of  scientific  medicine  is 
practically  prevented  by  tho  conditions  under  which  the 
profess:)!  s  hold  olliee. 

From  the  university  standpoint  clinical  medicine  may 
be  divided  into  (a)  the  tisachiiig  of  the  applied  science,  and 
(/>)  the  iiursuit  of  the  pure  science.  As  far  as  the  object  of 
the  Medical  l''aeulty  is  to  turn  out  sound  practitioners  of 
medicine,  the  present  arrangoincnt  has  worked  adiniiHbly. 
]$ut  to  place  inedieiiie  on  an  equal  footing  with  other 
Bcienccs  as  regards  facilities  for  research,  koiiio  change  is 
necessary,  and  on  the  ipu'stion  how  this  is  to  be  ell'eeted 
there  i.s  eoiisiderablo  dilTiirciico  of  opinion.  I'ossiblo 
alterations  aio  the  following:  (11  That  tho  jirofessorM 
of  medicine.  surKcry,  and  obstetrica  and  gynaecology, 
whose  conditi'ius  of  tenure  would  ho  unelianged,  should 
each  have  several  asslHlaiils  of  ))roved  ability.  These 
aHsistants  hIioiiIiI  be  paid  a  living  wage,  and  in  return 
hIioiiIiI  for  siime  (live  to  tetil  years  devote  llie  wlmlo  of 
thi'ir  time  to  their  chief'H  eliniu.  'J'liey  Hliould  liike  nil 
active  part  in  the  tcaidiing  hm  the  profcHHors  sliuuld  direct, 
and  at  the  Name  time  hIiouIiI  simitiallxe  in  some  depart- 
ment  for  exniiiple,  to  take  iiindiciiio,  in  pathological 
rhemiHtry  nnd  iiiotaboliHiii,  haemntolopy.  neurology,  or 
iiiCuciioUs  itiHeaHcn     in  which  they  shouUI  puruuu  urigiuul 
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investigation.  This  woiiUl  uiake  clinical  niedicine  more 
aotiv.-.ly  productive,  and  would  piovidc  a  class  of  scientilic 
rlinici.ins  from  which  profosscis  of  medicine  could  in  the 
future  he  selected.  Sncdi  .o-ssistauts  would  be  of  the 
rinl;  of,  oi'  acluiHy  bo,  registrars  or  junior  assistant 
phy^'iciaUK  and  assistant  surgeons,  hut  would,  while 
holding  this  post,  be  debarred  from  private  prai'ticc. 
|2)  X  second  passible  change  namely,  ■  the  establish- 
ment of  the  whclc-tirae  profei-sors  of  clinical  practice, 
though  in  principle  only  an  expansion  of  the  iirst  — 
lias  not  nunalurally  aroupcd  much  criticism  and  some 
opposition,  for  it  would  radically  change  the  status  and 
pros])ccls  of  the  professors  of  clinical  practice.  Personally 
I  .am  convinced  that  this  reform  will  eventually  be  effected 
with  advantage  both  to  medicine  as  a  whole  and  to 
medical  edni'.atiou.  The  ideal  of  the  whole-time  professors, 
of  medicine  and  surgery  who.  like  the  professors  of  patho- 
logy, expend  all  their  energies  in  teaching  and  working 
al  their  branches  of  medical  science,  and  are  continually 
iu  touch  with  the  wards  which  form  their  laboratories, 
has  often  been  carried  into  eflfcet,  especially  iu  (ieruiany, 
in  spirit,  though  not  in  the  rigid  letter  as  to  total  restric- 
tion from  private  practice.  The  whole-time  jimfcssor 
should  be  appointed  when  comparatively  young  (30  to  W\ 
so  that  lie  has  a  prospect  of  at  least  twenty  years'  active 
woik.  He  would  be  provided  with  a  staff  of  competent 
as-!'stants  of  the  same  ctlihro  a.s  those  mentioned  above, 
and  must  be  paid  an  adequate  salary  and  given  a  retiring 
pension  graduated  on  the  duration  of  service.  The  pro- 
fessor would  be  responsible  for  the  organization  of  his 
department,  would  teach,  pursue,  aud  inspire  original 
research,  aud  set  a  high  scientific  standard.  The  advan- 
tages of  the  whole-time  syst<?m — namely,  undisturbed 
contact  with  the  hospital  patients  and  students,  oppor- 
tunities for  uninterrupted  research,  for  keeping  up  with 
tlie  lit«'ratur.r;.  for  organising  a  school  of  research  workers, 
and  the  improvement  in  the  teaching,  both  ordinary  aud 
advanced-  -which  would  thus  result  are  sufficiently 
obvious.  Much  has  been  said  on  the  other  side;  it 
has  been  stated,  among  others  by  Sir  'William  Osier, 
that  it  would  be  impossible  to  keep  the  public 
away  from  a  man  so  conspicuously  and  favourably 
placed  ;  and  that  if  this  isolation  could  be  preserved  the 
jn-.)iessor  would  suffer  from  his  narrowed  outlook  on 
luedicine,  or.  as  it  lias  been  expressed,  that  he  would  be  a 
professor  "  of  hospital  practice"  rather  than  of  "clinical 
medicine,"  and  that  he  w.^uld  come  to  regard  patients 
somewhat  in  the  same  light  as  guinea-pigs  and  from  the 
laboratory  rather  than  from  the  bro.ad  humanitarian  point 
of  view.  i3)  To  debar  the  professors  from  private  practice 
eutircly  is  as  yet  without  precedeut  in  this  country,  aud 
would  necessitate  very  considerable  financial  endowment. 
.•\  less  radical  change  should  be  half  or  three-qua -ter  time, 
aud  that  one  day  aud  some  afternoons  in  the  week  should 
b.^  free  for  practice  ;  or  that  paying  wards  attached  to  the 
liospit.al  should  be  at  the  professor's  disposal,  so  as  to 
minimize  the  waste  of  lime  involved  in  ordinary  con- 
salting  practice.  This  wmdd  to  some  extent  meet  the 
financial  difficulties  and  the  objection  that  a  whole-time 
appointment  would  cramp  the  professor.  The  drawback 
to  any  kind  of  part-time  appointment  is  the  diiliculty 
in  restricting  the  amount  of  priv.atc  work,  for  though  it 
might  work  well  at  Iirst,  the  demands  on  such  an  in- 
cumbent's services  must  almost  necessarily  increase  with 
time,  and  eventually  encroach  seriously  on  the  professorial 
duties.  (4|  It  is  more  satisfactory  to  combine  research 
and  the  teaching  and  training  of  university  students  by 
whole-time  professors  ;ind  their  skilled  assistants  than  to 
niaUc  special  arr.angcmcius  for  original  work  alone,  because 
the  scieutitic  spirit  is  thus  ukuc  widely  dilTused.  Instcail 
of  the  establishment  of  who!e-timc  professors  in  conditions 
favourable  alike  for  research  and  scientific  iustruclimi, 
euilowment  has  already  Ixien  provided  for  scholar.ships, 
and  iu  a  few  instances  for  research  hospitals.  It  has 
been  urged  at  intervals  since  1869  that  there  should  be 
a  one  portal  ipialifving  cxamin.ation,  corresponding  to 
the  State  examination  of  other  countries,  so  as  to  pro- 
tect the  public  by  ensuring  a  uniform  staudanl-  of 
])rofessional  efficiency.  As  a  result  of  the  establish- 
mint  of  a  one  portal  syst<^m  university  degrees  would 
bji:o!ue  honorary  instcail  of  (]ualifying,  and,  incidentally, 
examining  bodies  which  now  grant  ordinary  diplomas 
to   practise   would   die  of   inanition.     Tor  the   univci-sity 


degree  some  further  requirements  in  the  war  of  an  ex- 
amination (not  a  repetition  of  that  carried  out  by  the  State 
boardi  would  he  necessary. 

In  order  to  make  the  medical  degrees  of  nuiversitics 
mean  more  than  superior  qtialilicatious,  alterations  in,  or 
rather  ailditions  to,  the  curriculum,  such  as  one  of  tlio 
following,  might  be  made:  (ll  Six  or  twelve  months' 
residence  as  a  medical  officer  in  a  hospital  might  to 
demanded  before  the  degree  is  conferred.  In  existing 
circumstances  this  would  entail  a  qualifieation  to  practises 
from  some  licensing  body,  and  would  therefore  add 
to  the  trials  of  the  already  overburdened  stiuh-nt. 
(2)  Instead  of  the  M.B.  degree  being  the  natural 
outcome  of  passing  the  necessary  examinations,  a 
thesis  might  be  demanded  so  as  to  show  how  far 
the  mind  has  been  trained  rather  than  crammeii. 
and  to  bring  out  evidence  of  the  ability  to  think 
and  report  logically  and  intelligently  on  wliat  has  been 
observed.  (3i  The  students  might  pa.ss  for  a  peric<l 
of  twelve  months  or  so  into  tlie  hands  of  the  wholc-tinio 
professors  fif  medicine,  surgery,  and  obstetrics  and  gynaeco- 
logy. There  are.  however,  difficulties  in  the  way  of 
adopting  a  oncportal  system  of  qualiticatiou.  In  the  iirst 
place,  the  universities  would  have  to  give  up  their  right 
to  qualify  their  graduates  to  practise,  an  act  of  self- 
sacrifice  which  might  not  appear  to  them  to  be  fully 
counterbalanced  by  the  advantages  secured.  The  examina- 
tion, in  order  to  Ix;  unifonn,  must  be  conducted  by  ono 
board  of  examine  is,  which  would  be  made  up  of  represen- 
tatives of  the  various  teaching  universities  in  England, 
jnst  as  now  holds  good  to  a  certain  ext*^!!  in  the  consliti'- 
tion  of  the  Conjoint  l''xamining  Board  in  England,  It  is 
doubtful  if  the  provincial  universities  would  consent  to  the 
examination  being  conducted  exclusively  in  London,  ou 
account  of  the  inconvenience  both  to  their  students  aud 
their  ri'prcseutatives  on  the  examining  board.  Tlie  written 
examination  could  be  held  in  various  centres,  but  if  the! 
clinical  part  were  also  deccntrali.^ed  it  would  be  difficult  to 
utilize  tlie  same  examining  board  as  in  London,  aud  if  any 
extensive  change  in  the  person iwl  of  the  board  occurred!, 
the  result  niiglit  not  be  materially  diffei-cnt  from  that  at 
the  present  time. 
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(Ahstrnct.) 
[Ix  the  course  of  an  address  to  students  of  St.  ("ieorge's 
Hospital  ou  October  1st,  Mr.  (irim.sdalo  made  the  followin-; 
observations ;  1 

It  is  reported  that  the  great  .\bernethy  on  some  occii.sion 
similar  to  thi'  present  greeted  the  new"comei-s  as  follows  : 
"Good  (iod.  genllemcn,  what  is  to  become  of  you  all?'" 
His  exc-.lamation  showed  that  even  one  hundred  years  ag.o 
the  medical  profession,  in  the  opinion  of  one  of  its  leader.s, 
was  over  full  and  not  over  paid. 

Hut  if  Aberuethy  were  here  now  ho  would  probably 
repeat  his  warning  in  even  sironger  terms,  l-'or  in  tlio 
present  conditions,  though  he  must  admire  vour  courage, 
lie  would  doubt  iho  w<>ildly  wisdom-  I  hail  almost  said 
the  sanity  of  any  man  choosing  the  profession  of 
medicine. 

Abernethy  was  playing  the  part  of  a  cynic  :  and  it  may 
seem  to  you  that  there  is  ample  justitication  for  cynicisiii 
now,  when  the  horizon  of  our  outlook  is  hidden  bv  clouds, 
and  when  it  seems  that  medicine  never  a  lavish  pay- 
mistress-  may  be  unable  to  pay  her  followers  what  tho 
phrase  of  the  day  calls  a  living  w.age. 
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Yon,  the  newcomers,  are  entering  the  profession  at  a 
moment  when  it  is  engaged  in  a  straggle  for  life.  The 
course  of  stnciy  is  more  difiicnlt  and  prolonged,  the 
methods  of  examination  necessary  to  successful  diagnosis 
and  treatment  are  more  laborious  and  costly,  and  the 
competition  keener  than  ever  before.  Modern  methods 
have  advanced  so  far  that  it  is  not  possible  for  the  general 
practitioner— however  energetic,  however  capable— to 
carry  out  for  himself  all  the  investigations  needful  for 
dia^Ticsis  iu  certain  c.i.ses  :  and  medicine  is,  at  last,  we 
hope,  becoming  a  science  as  well  as  an  art. 

At  this  moment  of  critical  development  a  blow  has  been 
aimed  against  advancing  medicine,  which,  if  it  strikes, 
mav  well  throw  back  our  profession  into  the  dark  ages  of 
the" early  part  of  the  last  century:  and  the  injury  comes 
from  the  one  authority  which  in  a  civilized  State  might  be 
e-X-tJe^tcd  to  understand  the  importance  of  modern  medi- 
cine to  the  community — namely,  the  CTOvernment. 

It  has  been  a  strange  spectacle  which  has  been  pre- 
sented to  the  world  during  the  moutlis  that  have  i^assed 
since  the  passage  of  the  Insurance  Act- -a  spectacle  with- 
out par.-illel  in  the  history  of  medicine.  The  profession 
ninst  have  been  sorely  "tried  before  it  rose  almost 
unanimously  in  protest  against  such  an  Act. 

It  is  not  onr  o-\vn  interest  mainly  that  is  iinpelHug  us  to 
this  unprecedented  course;  if  it  were,  I  am  proud  to  think 
that  few  medical  men  wonld  have  .supported  it ;  but  we 
know  that  not  only  we.  bat  through  us  tlie  whole  future  of 
medicine  and  our  present  patients  will  suffer. 

First  let  me  say  that  there  is  not.  and  vrill  not  be,  so  far 
as  any  one  can  tell,  a  strike  of  medical  men.  We  are  told 
almost  daily  by  one  section  of  the  press  that  we  are 
employing  the  worst  methods  of  trades  unions  ;  that  we 
have  adopted  all  the  vices  of  syndicalis.»n.  and  uonc  of  the 
virtues,  if  it  has  any  ;  that  we  have  forfeited  the  right  to 
the  name  of  a  generous  profession. 

AVo  arc  certainly  not  on  sti-ike :  for  what  is  a  strike  ? 
■VN'lien  the  coal-miners  struck,  coal  went  up  to  such  prices 
that  the  poor  were  unable  to  buy  it  at  all.  and  the  rich  were 
forced  to  economize;  when  the  taxi-drivers  came  out,  taxis 
could  hardly  be  procured  ;  but  there  is  no  evidence  that 
any  medical  man  has  refused  to  treat  any  sick  person. 

■\Vliat  is  it,  then,  that  has  united  the  profession  as  it  has 
never  bscn  nnitcd  before?  Why  are  all  medical  men 
tln-oughout  the  country  breaking  away  from  all  their 
natural  instincts,  unwilling  to  take  service  under  the 
Act  ? 

[The  .speaker  then  gave  a  history  of  the  origin  of  club 
practice,  of  its  progress  up  to  the  present,  and  an  account 
ol  the  evils  created  by  it.     He  then  continued  as  follows:] 

At  tlie  time  when  the  In.surance  Hill  was  iirst  heard  of, 
it  was  recognized  by  all  that  some  system  of  State  in- 
surance against  sickness  was  most  desiriiblc.  Medical 
men  were  all  in  favour  of  the  idea.  A  workable  schoiue, 
providing  a.  Rorvicc  throughout  the  country  had  indeed 
been  Kiiggested  by  some  of  them  and  liad  been  tried  in 
certain  I'K^alitics ;  medical  men,  therefore,  taking  into 
consideration  that  tliey  would  have  to  be  the, chief  workers 
nnVTcr  tlie  .\ct,  aud  that  they  had  already  some  lilllo 
c.iperience  in  the  treatment  of  the  people  who  would 
conic  under  it,  rriiiemboniig  also  that  they  liad  protested 
on  every  opportunity  against  the  system  of  contract 
praftlec'  not  Mnreas:,'uably  expected  that  tlicy  would  be 
a.ik(il  through  their  org.mizations  to  advise  on  the  best 
inc'liiids  of  working.  However,  as  I  shall  tell  you,  Ihcy 
weic  not  couHultcd  ;  tlicy  mifjlit  have  thought,  since  they 

were  K"'"H  '"  '•*''"■  ''"  *■''*"  ''''''•  '■''"'■  *■'"'  '^'■"l'^'  """1''  tli"*' 
not  only  faiily  but  generously  with  tlicni. 

They  wcro  doomed  to  disa])pointiiieiit.     The  action  of 
the  (iiivcruuicnt  is  barely  credible  and  not  at  all  credit 
abl'. 

The  bill  was  biouglit  in  in  Muy,  1911 ;  in  spito  of 
repeated  rciiuesls  the  Chancellor  of  the  Kxclicijucr  Haw 
till!  icpnttcnlaliveH  of  the  Uriti^h  Medical  A'isocuition  for 
till!  first  time  In  April.  This  was  the  only  dcputiition 
fi'fiin  the  AtiM  «-inti(in  rfceivcd  Vx-forc  the  iiitr.idiic;tion  of 
tli<.  bill,  and  at  Uii»  inifting  no  HpocinI  oppnrtnuity  wan 
alTovd'vl  l<>  the  A!<Ho:iiation  for  aHcertainini;  the  provi^iouH 
of  llif  bill. 

N'or.  a(i.iar"nlly.  was  the  flenrral  Medical  Coiincil,  nor 
till  lloj.il  ('i,!li.gin  of  IliyHiciaim  nnrl  Surge  •n-*,  licnled 
with  nioie  coiirtcHy.  I'li siimably,  the  Clianc.'llor  Imd 
ni::(1ica1  adviii  r« ;  who  tlicy  were  han  not,  I  lliinli,  Iweii 


made  known,  but  they  certainly  were  not  the  associations 
of  medical  men  who  would  have  commanded  the  respect 
and  been  in  some  sense  at  least  the  rcpreseutatives  of 
medicine. 

When  the  medical  provisions  were  known,  it  was  at 
once  .seen  that  they  were  most  unfavourable  to  the  best 
interests  of  medicine.  In  the  first  place,  the  payment  was 
to  be  per  caput ;  this  alone  must  stamp  any  scheme 
as  liable  to  failure.  It  is  not  iu  the  interest  of  any 
man's  work  that  he  should  be  paid  at  a  higher  rate  the 
less  work  he  does.  It  cannot  induce  to  keenness  aud 
initiative  if  the  keen  man  is  penalized  because  of  his 
keenness. 

The  more  care  taken  in  diagnosis  and  investigation  the 
less  the  reward.  It  iiuist  uot  be  forgotteu  that  iuvestiga- 
tion  on  modern  lines  costs  money,  and  this  had  to  come 
out  of  the  funds  for  payment  of  medical  men. 

The  C'luiucellor  of  the  Exchequer  has  throughout  shown 
himself  ignorant  of  the  first  requirements  of  modern 
medicine.  It  is.  if  one  may  judge  from  his  attitude,  his 
opinion  that  doctors  are  engaged  iua  guessing  couipctitiou, 
with  uumbci-ed  bottles  which  agree  with  the  number  of 
the  disease  from  which  the  patient  suffers. 

The  difficulties  of  diagnosis,  the  prolonged  examinations 
which  are  required  to  disentangle  the  symptoms,  the 
intricate  reactions — all  these  are  nothing  to  him.  His 
attitude  is  like  the  fabled  sea  captain,  at  sea  with  a  sick 
seaman  :  looking  up  his  handbook,  he  found  that  for  the 
relief  of  the  symptoms  a  dose  should  be  given  from  a 
certain  bottle  uu  mbered  15  in  the  ship's  medicine  chest  He 
turned  to  the  chest  aud  found  the  bottle  empty.  "  What 
did  you  do  ?  "  said  a  friend.  "  Well,  first  I  gave  liim  half  a 
dose  of  30,  and  as  that  did  no  good  I  tried  three  doses  of  5, 
and  he  died."  It  is  good  as  arithmetic,  but  it  is  not 
scientific  medicine. 

Then  the  medical  men  who  fonn  the  panel  are  entirely 
under  the  power  of  the  local  Health  Oomiuittee,  which, 
though  not  the  approved  societies,  will  be  made  up  chiefly 
of  members  of  these  societies;  it  has  been  repeatedly 
shown  that  lay  control  is  not  in  the  best  interests  of 
medicine. 

Lastly,  the  suggested  remuneration  is  inadequate :  of 
course,  it  is  pcrfccti}'  true  that  nowhere  is  it  laid  down  in 
the  Act  what  tlie  rate  of  remuneration  is  to  be  ;  but  it  is 
acknowledged  tli.at  only  a  certain  rate  is  justified  by  the 
actuaries.  The  OhHiicellor  has  been  very  generous  -at 
our  expeuso—  to  the  working  man  in  an  approvcl  society. 
Under  the  present  Act  the  labouring  man  iiays  .about  ^d. 
a  wc(>k  for  his  medical  attention.  He  is  often  willing  to 
pay  7s.  6d.  a  year  for  the  fun  of  keeping  a  dog;  it  is  not  too 
much  to  expect  that  he  should  pay  as  much  for  keeping 
his  health. 

And.  again,  let  me  mention  the  case  of  firms  who  own 
large  numbers  of  horses ;  they  usually  pay  the  veterinary 
surgeon  a  contract  fee  to  look  after  them,  and  this  is 
usually  21s,  a  head.  Now,  a  horse  cannot  malinger  and 
cannot  demand  unnecessary  medical  attention.  Or  we 
uiay  look  at  this  matter  another  v.ay.  The  (iovernmont 
has  been  hitherto  willing  to  pay  8s.  6d.  a  year  for  the 
medical  attc'utioii  of  each  employee  in  tlie  Post  Office,  who 
arc  men  of  picked  pbysiijiie  and  iu  good  health.  It  is  not 
likely  that  the  (iovennnent  have  been  paying  to  the 
medical  men  who  liavo  bad  charge  of  these  and  other 
public  bervanls  twice  the  value  of  the  services  rendered. 
Wiy  should  we  be  asked  now  to  undertake  th(>  treatment 
of  all  lives  heiillhy  and  unhealthy  alike -who  are  com- 
jielled  bv  tlic  Act  to  insure  themselves  at  about  halt  the 
HUm  wliicli  the  Oovorninont  bus  previously  thought 
equitable  for  healthy  lives? 

And  with  tlii:*  threatened  increase  in  the  scope  of  con- 
tract work  the  viiliio  of  the  practice  as  a  marki'table  asset 
has  fallen,  even  nioic  than  Consols  have  done  under  tlie 
H.inic  mnKtcr  of  rmanco. 

Whatever  the  iin'rifs  or  demerits  of  the  sale  of  practices, 
the  fuel  that  the  goodwill  has  .a  market  value  and  dejiends 
on  the  work  of  the  holder  of  the  practice  must  be  tiik<'n 
into  account  in  any  sclieinc ;  now  the  present  sch(~nie  has 
almost  destroyeil  the  viiino  in  many  instances.  To  >:ive 
a  concrete  (ixiiniplc,  nil  old  St.  ficoige's  man  told  iiie  tiiat 
about  thiTc  yi'iira  ago  he  contemplated  Helling  the  praetico 
which  he  lind  bnilt  up  entirely  by  lilinH«'lf  ;  lllo  best  nlTer 
WHS  X'1.000,  which  for  privnle'reafinns  he  did  not  nrcept. 
When  the  hill  c  uiue  in  he   iijjain   iimde  iiiqilirieis  hut  his 
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pi-actice  was  virhially  unsaleable ;  be  did  not  get  any  olTor 
over  .t'300 ;  tluis  the  Chaucellor  bad  cau.'icd  to  hiiii  a  less 
of  capital  equal  to  i:700. 

In  the  days  when  I  was  studying  medicine  at  Caiubvid-^c, 
a  small  book  ajuJcai-ed  which  was  entitled  Fables,  hij 
(lioiije  n'tislniiijlon  .Esvjt.  From  time  to  time  I  hoiiglit 
lopiea,  but  they  weic  alwaxs  borrowed  by  amused  friends, 
and  my  last  copy  disappeared  some  i/iino  ago.  The 
following  (luotation,  therefore,  is  not  literal,  for,  though 
I  might  have  verified  the  words  by  dint  of  search  in 
the  library  of  the  Bintish  Jhiseum,  I  eould  not  have 
Improved  ou  the  sense  which  is  contained  in  the  following 
passage : 

A  liiiul  licarteil  Slie-Klepliant,  who  was  absent-ruiudcilly 
waiulerin^  throufjh  the  Jungle  where  the  Spicy  Breezes  blow 
o'er  Java'  Isle,  Heedlessly  set  foot  ou  a  Partriil^^e.  which  she 
crushed  to  death,  within  a  few  inches  of  her  Nest,  (illed  hy  her 
Callow  Bi-ood.  "Poor  little  thiufjs.'  said  the  wanu-hearted 
Pachyderm,  ''My  Carelessness  has  robbed  them  of  their  Natural 
Protector,  hut  for  the  future  my  Sollicitude  shall  replace  the 
Tender  Miuistratious  they  have  lost."  So  sayiufj  she  sat  down 
ou  the  Orphan  Birds. 


Very  similar  has  been  the  action  of  the  GoFernmeut; 
the  lumbering  clcpliaut.  dieaniing,  it  may  be,  of  the  rare 
and  refresliing  fruit  in  the  distance,  by  its  clumsy  act  has 
destroyed  the  value  of  the  doctor's  practice  and  robbeil 
him  of  bis  freedom :  and  when  this  was  pointed  out. 
declared  that  it  woulil  make  up  all  his  losses  by  allotting 
the  sum  of  6s.  per  head  ;  out  of  which,  first  the  dr--gs  and 
surgical  appliances  were  to  be  paid  for,  and  the  balance. 
if  there  were  any,  was  to  be  given  for  the  doctor's 
services. 

There  is.  however,  one  important  respect  in  which  the 
analogue  does  not  hold  good ;  the  fabulist  tells  us — and  he 
is  the  only  person  who  can  speak — that  the  she-elephant 
was  moved  to  her  mistaken  action  by  sincere  and  well- 
meaning  pity.  But  does  any  medical  man  believe  in  the 
professions  of  the  Gcverument,  of  their  interest  in  his 
welf.arc?  There  maybe  such  an  one,  but  I  have  j'et  to 
meet  him.  In  the  present  negotiations  the  Goveniment 
has  been  extraordinarily  tender  to  the  feelings  of  people 
of  all  kinds:  in  deference  to  the  friendly  societies  they 
have  given  insurance  only  to  those  who  join  an  approved 
society  ;  tlie  leaflets  by  the  Commissioners  state  that  the 
deposit  contributor-,  that  is,  the  man  who  is  compelled  to 
enter  the  State  scheme  and  cannot  or  will  not  join  an 
approved  society — is  not  really  insured.  The  Government 
gives  him  no  benefit  beyond  tlie  amomit  standing  to  his 
individual  account. 

They  have  been  very  generous — at  the  expense  of  the 
medical  profession — to  the  working  man,  who  is  probably 
earning  more  than  the  young  doctor ;  they  arc  even 
generous  to  the  unqualified  practitioner,  because  they 
allow  any  insured  person  to  en)pIoy  anj'  quack  Christian 
Scientist  or  other  charlatan,  and  his  |)uyment  is  as  secure 
nndor  the  Act  as  that  of  any  qualified  man. 

\Vhat,  then,  are  the  present  duties  of  the  medical  man '? 
It  is,  of  eoui-se,  the  duty  of  every  citizen  to  obey  the  law, 
so  long  as  it  is  law;  is  it,  then,  our  duty  to  accept  th(^ 
present  Act  and  work  under  it?  If  by  refusal  to  work  we 
fail  in  our  duty  to  our  patients,  we  shall  be  breaking  our 
Hi]>pocratic  tradition,  and  this  we,  as  medical  men.  con- 
sider to  be  the  pruuary  and  fundamental  law  governing 
our  conduct.  But  no  patient  need  suffer  or  is  likely  to 
sulfcr  by  our  refusal.  We  shall  not  deny  to  the  suffering 
poor  those  services  which  have  been  freely  given  in  the 
past,  but  we  shall  demand  from  those  who  can  afford  it  a 
reward  not  absolutely  inadequate  to  the  value  of  our 
service. 

On  the  other  hand,  it  we  accept  the  present  terms,  we 
caiiuot  carry  out  our  duty  towards  our  patient;  we 
deliberately  refuse  him  the  advantage  of  progix'ssivc 
medicine,  by  binding  ourselves  to  an  old — 1  might  almost 
say  a  fossil — knowledge. 

Future  grni  rati  ins  will  suffer  for  onr  want  of  indepen- 
dence to  day.  S.iit'ly,  then,  wc  arc  fully  justified  in  our 
rejection  of  the  s:.-home  designed  by  the  Goverumont,  and 
in  our  determination  to  build  up  a  better  i)ublic  medical 
service  by  our  own  efforts. 

But  wo  must  have  lofty  thoughts,  hold  lofty  ideals  ;  then 
wo  need  have  no  fear  for  tho  future,  and  may  know  that 
medicine   will   advance   in    spite   of    all  diiscouragcmcut, 


tbongh  in   our  eagerness  we  experience  small   leversos, 
small  mistakes. 

That  low  man  goes  on  ailJiot^  one  to  ona 

His  Inuulreii's  scon  hit ; 
This  lu'yh  man.  aiming  at  a  million, 

Misses  an  unit 
Olhei-s  mistrust  and  say,  "But  time  escapes; 

Live  now  or  never." 
He  said  :  ••  Whafs  time?    Leave  Now  for  dogs  or  ape?, 

JIan  has  Forever." 


OPKNING    CEREMONIES    AT    THE 
MEDICAL     SCHOOLS. 

This  week  the  doors  of  practical'y  all  medical  schools  and 
faculties  in  London,  the  provinces,  and  Ireland  have  been 
reopened  for  the  winter  session,  but  not  all  on  the  samo 
day.  At  many  the  date  chosen  was  insuUieicutly  early  in 
the  week  for  a  record  to  apiiear  in  the  present  issue  of  any 
opening  ceremonies  which  has  marked  the  beginning 
thereat  of  another  nnnns  »ti-'Jii:ii.i.  The  special  feature  of 
tho  year,  if  any,  has  been  a  further  move  towards  final 
extinction  of  the  custom  of  selecting  some  one  to  give  a 
formal  address  to  the  assembled  students  and  their  friends. 
This  year  there  have  been  only  one  or  two  deliverances  of 
that  order.  On  tho  other  hand,  the  practice  of  utilizing 
the  oijcning  day  of  the  winter  session  as  an  occa.sion  for  ii 
distribution  of  prizes  in  place  of  some  more  or  less  con- 
venient day  towards  tlie  end  of  the  summer  session  seems 
to  be  growing  in  favour.  In  respect  of  animal  gatherings 
of  old  students  around  the  dinner  table,  there  is  no  change 
whatever.  An  account  of  some  of  these  meetings  and 
other  allied  events  here  follows. 

ST.    BARTHOLOMEWS    IIO.SPITAL. 

At  St.  liartholoinew's,  one  of  the  earliest  medical  schools 
to  abandon  the  practice  of  opening  the  winter  session  with 
a  formal  address,  the  eustou<ary  gathering  of  old  students 
at  dinner  took  place  on  October  1st.  The  dinner  was  held, 
as  nsual,  in  the  Great  Hall,  which,  however,  this  year  pre- 
sented a  somewhat  dili'erent  appearance  owing  to  the  fact 
that  the  tables  were  disposed  down  the  length  of  the  room 
instead  of  across  it.  The  plan  has  the  advantage  of 
allowing  the  noble  proportions  of  this  ancient  hall  to  bo 
better  observed,  but  seems  to  have  been  adopted  maudy  in 
view  of  the  increasing  calls  upon  the  space  arising  from 
the  popularity  of  this  annual  gathering.  This  year  the 
chairman  was  Dr.  Lewis  .Jones,  who  has  recently  resigned 
charge  of  the  electrical  department.  It  is  one  which,  as 
was  pointed  out  by  Sir  .\ntiii>xy  Bowlby  in  proposing  a 
toast  in  his  honour,  he  practically  created  some  twenty 
years  ago  and  has  conducted  in  sucli  fashion  as  greatly  to 
contribute  to  the  placing  of  electro-therapeutics  ou  a 
thoroughly  sound  and  progressive  footing.  The  toast 
to  •'  St.  Bartholomew's  and  its  School  "  was  pro- 
posed by  Dr.  Lewis  Jones  from  the  chair  in  a 
speech  delivered  with  characteristic  restraint  of 
language.  In  its  course  ho  alluded  to  Sir  Henry 
Butlin,  whose  death  was  a  loss  to  surgery  and  to  most 
of  those  present  a  personal  loss  in  addition.  .Vmong 
changes  in  the  staff  which  he  mentioned  was  tho  i-otiro- 
ment  of  Dr.  Norman  Moore  from  the  post  of  Senior 
Physician.  There  coulil  be  no  one  present  who  had  not 
enjoyed  his  learning  and  his  talent  for  combining  enter- 
tainment with  instruction.  He  had  been  appointed 
Emeritus  Lecturer  on  Medicine.  On  the  surgical  side 
Mr.  LocUwood  had  retired  from  the  tcacliing  staff:  in 
him  would  be  missed  an  original — a  fearless  indet«?ndenv, 
whoso  teachings  must  have  bitten  indelibly  into  tho 
memories  of  all  who  had  had  tlie  advant;ige  of  listening  to 
him.  The  school  had  to  congratulate  Sir  Francis  Cliamp- 
ncys  on  becoming  I'resideut  of  the  Koyal  Society  of 
Medicine,  and  Dr.  llerringham,  on  his  election  as  'Vice- 
Chancellor  of  the  I'niversity  of  London.  Three  collegcj 
at  Cambridge  were  now  headiHl  by  St.  Bartholomew's 
men — Downing  by  Professor  Howard  Marsh.  Christ's 
College  by  Dr.  Shipley,  Gonvillo  and  Caius  by  Dr.  .Wider- 
son.  Good  progress  was  being  made  in  the  movcuii  nt 
towai-ds  obtaining  a  charter  of  iucorpor.ition  of  the  school. 
The  latter  provided  the  <amo  instruction  as  the  medical 
faculty  of  a  university,  but  in  present  circumstances  was 
solely  dependent  ou  the  fees  of  students.  .Vs  a  enporato 
body  with  endowments  to  maintain  lecturcsliips  it  would  bo 
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ai:)ie  to  ravry  on  its  vosk  iii'ich  bettor.  Au  allusion 
to  the  Xatioual  Insurance  Act  v.as  als^o  made.  The 
ilislike  v.hich  it  had  cvcatocl  among  medical  practi- 
tioaeis  was  piobably  loss  due  to  juively  financial  con- 
.sideiations  than  to'thc  ''-"♦;  that  the  Act  intiodnccd 
the  coiitrpjil  priucinlc  :  hi  by  dostioyiug  a  iijedif-al 
iiuuis  iudopcudont  posil.u  was  i  cvtaiu  to  spoil  the 
]>ropev  lelatious  bc'-Trcen  a  dQctor  and  liis  patiout,  and 
thus  load  to  a'-i  amount  ot  difficulty  and  frietiou  whivh 
could  hardly  be  estimated  in  .-.dvance.  The  ipiostion  of 
thr;  relation  oC  the  hospilal  to  the  Act  was  uiidei-  the  i:on- 
sidcratioa  o£  a  joint  committee  of  the  hospital  and  ii.honl, 
whose  rccommci.di.tioas  would.  Khci-tly  be  made  public, 
llie  toast  was  acknowledged  by  >Ir.  Acio.n  IJ.wi^,  wliosaid 
he  w.is  prc-sont  as  acting  trcas.u-oi-  o£  the  hospital.  Loid 
Sandhuist  found  he  could  not  fu! hi  to  his  satisfaetiou  the 
d.:tics  both  of  Lcrd  Cha-.i:bri-iaiu  to  bi^  MaJnKty  and  of 
t'.( nsiuoi-  to  the  hospital,  so  in  oidef  tliat  the  hospital 
jiiiyht  not  lose  Ids  seivicos  caliiely  the  gorer.iors  hart 
deiidod  to  ask  the  speaker  to  till  iho  ctlico  of  ticasurer 
initil  the  time  eaiiie  for  a  oliajsgc  in  Court  oliieia's  to 
be  made.  The  happy  days  when  the  hospital  could  rely 
fi.'iiclv  upon  its  ov,n  resources  had  u'lfortuiir.tely  passed 
awaj' ;  it  no  v  stood  greatly  in  isrcd  of  piiilaiithropic 
a.sslst;inre.  Lilce  others,  he  luid  observed  and  nduiired 
the  noble  co;uMge  of  th.-  late  Sir  Her.ry  Kutlln  in  f;oirig 
al>o:it  his  work  and  fiiiiog  high  office  during  the  last 
two  years  ot  his  life,  despite  liie  condition  of  liis  health 
and  his  knowledge  thoreot.  The  Insurance  .Vet  was 
involviug  the  hospital  in  much  laboiu-  and  considcr.ablo 
ox;i.-nse  ;  while  it  was  of  no  ben;  (It  to  its  eniployecs.  who 
Jiai;  alw.iys  v;cc;vcd  niLich  itorc  ccusiderstion  fioi:)  the 
hos|  iwl  wLea  ill  thr.n  v.as  rc-::r:s-.ii;.'d  by  the  benefits-pro- 
vided by  the  Act.  The  t:>.-.st  ta  the  guests  v.as  proj-.osed 
by  Mr.  li.'MC.-.  Cl..M^icr,  and  acknowledged  by  Professor 
ANii.i.lAJ!  OsLKi'.  The  kittcr  laid  a  light  hut  very  skiifid 
li.inil  on  many  tlori.y  t':d>jecls  ecnnpclf  d  witli  the  school 
and  r.;Cdic:ne  iu  genera!.  T'le  greatest  friend  ICr.gland 
hsd  ever  l;ad.  though  he  di<!  r.ol  kuosv  it.  was  a  ni.".ii  named 
Krngcr:  he  lad  touched  a  b.'.itcn  which  had  rallied  tlie 
whole  of  the  F,nglish-spcr.l;;i:g  n.-.tions,  with  on:'  exccj.iioi!. 
jir..i!Ld  Kugland,  an.l  i.r.d  created  a  true  spirit  of 
iH:i)cri:ilis!ii.  Similarly,  the  grcdlf'-t  friend  the  Jiicdical 
pi<'fes«i<(n  had  ever  hail  was  a  iinn  named  Lloyd  Cieorg(-. 
l-iiUe  a  eerlidi!  angel,  he  had  torched  the  pool,  and  thcrvby 
••rcatcd  ri;(p;es  wliieh  had  united  the  medical  profi.syion  as 
it  iiad  nt\er  Ik-cu  united  before.  .Never  again  woidd  any 
on<  think  of  cndeavouiii:g  to  iw^at  the  medical  profession 
•wii.ho'it  its  consent.  Yet  tlioro  v.  ns  one  r.jck  ahcr.el,  that 
rock  bciiig  trades  uiuo:  is:ii.  If  its  nude^irable  features 
wire  nol  aviridfd  the  !:ic'';i.-al  pr>foision  might  be  eNpeetfd 
to  fall  into  two  parts.  lie  did.  not  think  it  wcidd  be 
pe.-sible  topnficrrc  cntir.  ly  r.n  lUered  the  ju'esent  system 
of  volnntary  hospital  oniei]*ris!'.  Noi' did  he  see  any  real 
objection  to  ho'vitnis  being  piid  fi  r apartof  tlie  work  thnt 
they  )■(  iTurmcd.  Iloliad  h'liHolFbcrneonneeled  wilhniiiuy 
liospitiils  wliich  had  paying  w.iivjs.  and  it  wen)- d  lo  him 
tb>'  ,••  corn  sjionding  system  might  h<>  adopted  in  l''ngl;ind 
"iili  tiiu'h  a'lvnntage  to  the  iiublic  iiiid  h<i.^|>itiils.  and  in 
till  lo.ig  rrin  to  th'.'  niedierd  protossiin  itsch'.  The  toi'st 
\..\  alr-'i  fickiiov.lcdge-'l  by  I'l'iifessor  STi:.\r«  of  Am-ter. 
d   i  I.      He   h'ld    0)i"c.  he    Hiiid,  had    ocenKion    In    deliver 

'  '■  ■■',H  O'.vn  i.'ihy  ■!  -  «i)htlmlino'.i^y      in  tiir c 

I  igcs    at    !in    iiihr'Mdi  )n  d     r-ii>;it--.   and 

i.  .MJ    tfi    wiiti-    each  piiper   ntit    i.ii'v    in   ihe 

hiii^'.ig<'  lull   ill   th'-  Hiiril  of  tho  .(•  who  Iribiliriliv   used 

111   111.        He     fonnd    tlid.    leii    p.<ge«   of    Kit<.|!.h    repre- 

d    twi'itly   rf    Dutcii   mid   an  liiiiliy   as    lifiy  of  Cim- 
It     «nK    thii    eoi;ci..t  n(  ■.•(    <ir    the    I'higliili    l-tn 

nnd  of   KiigliMli   metli.'i.'ls  of  dc'iling  willi  Kcii'iitidc 

■  1  ts  wIm"1i  acco;mlr(l  for  inU'di  of  the  iidiniratiini  with 

■   ii   ^'.llg1l^ll  medicine   was  Pgird^d  .'vliroad.     Aiiothr'r 

!■       'i  was  that  much  'f  llio  proi^icm  •,(  iiirdielMc  wiiv  due 

I        ■■ili  done  ill   the   Hrilish   UIci.  I'longh  llii't  liiet   w.is 

liiently  obicinrd  by  Mark  dmi"  hi  the   s,imi<>  •.iibjiptjt 

<d.      Among  other  e\nmpl'<<   in    imint   lie  (ptotril  (he 
y   of   o|ililliidiiiolc>gy,  Hhouliig    lliiil    Ibc    \\\,t   Con 
I.;.   ;:ijil  woilo  1  s  who  cijiimonly  1  e  I'ix  i-"!  llii<lil"f  credit 
for  the   riM'   of    wi'iililh'  o|i!ithiihiioli>|{v  veie  men  who 
ill  enrly    life   hnd   nllcnded   nt  the   Nti»oirKl(i«    I'm     Hon 
iiilril  iii.dor  nowiiiiiii.     Jn  ni'kiio«li>dgiiig  the  ton, I  to  lii-. 
iie.illh.  iiKivrd    by  Sir    Asillovv    Koivi.r.v    iilld    loudly  iic 
el..i...r.1.    Or.  I.r.wis  .loM.s  diid  timt  iiiotd  of    the   credit 


wliicli  Lad  been  given  1dm  was  i-eally  due  to  tiie  f.:!<  t 
that  lie  had  begun  work  at  a  time  when  the  wholi 
science  of  electricity  was  making  rapid  strides,  an<l 
naturally  electrothorapentics  beneiitcd  tliereby.  He 
had  given  in  his  resignation  because  it  seemed  to  him 
that  when  a  man  had  been  twenty  j-ears  in  charge  ot  one 
department  it  "was  time  for  Inm  to  make  room  for  a, 
yonnger  man.  He  also  voiced  the  general  feeling  thai 
Mr.  Waring,  who  had  been  the  honorary  secretary  of  the 
dinner  for  liiany  years  past,  had  on  the  present  occasion 
.nhnost  excelled  his  previous  eftorts.  On  the  eouchision  of 
the  toast  list  the  party  adjonrneel  to  the  litirr-ry.  wlu-rc: 
proceedings  wi-re  kept  up  luitil  a  late  hoiu-. 


THE    KOYAL   TREE    HOSPITAL. 

The  opcuing  proceedings  at  the  London  (Royal  Fi05 
Hospital)  School  of  Medicine  for  Women  on  Tuesday  took 
the  form  of  a  very  well  attended  gathering  of  students  and 
their  friends,  who,  in  the  course  of  the  afternoon  -were 
provided  witli  an  account  of  the  recent  history  of  the 
school,  its  future  prospects,  and  an  address.  Mrs. 
G.\REKTT  .XxDEiisox.  .M.D.,  who  presided,  was  able  to  give 
a  very  satisfactory  account  of  the  prospects  of  the  school. 
The  mmibcr  of  entrants  for  the  fidl  curriculum  was 
thirty-two.  Several  valuable  improvoaients  had  been 
made  in  the  internal  arrangements  of  the  school,  and  it 
bafl  boon  possible  to  establish  a  new  scliolarsh'p,  thanks 
to  the  receipt  ot  a  legacy  of  £2,000.  The  scholarshi|i  would 
be  one  of  £20  a.  year  for  four  years,  and  Viould  be  .awarded 
as  the  result  of  a  competitive  examination  in  elementary 
chemistry,  physiology,  and  biology.  The  formal  address 
was  delivered  by  Dr.  Jaxi;  "W.vlkkj;,  who  dealt  with 
commo!!  scas:^.  It  was  a  facnUy,  she  said,  to  which 
every  one  bcHevcd  they  could  lay  claim,  though,  as  a 
matter  of  fact,  it  was  a  very  rare  possession,  and  one 
excessively  difticult  to  define.  Many  enthusiasts  who  had 
bc?n  called  m.ad  iu  their  ti;uo  later  on  bad  been  .so 
filled  with  connnon  sense  that  their  detractors  ccnld 
not  see  the  wood  for  the  trees.  In  medical  connexions 
the  late  Drs.  MacCorinac  of  Dublin  and  fiodding- 
ton  of  S.itton  C'oklficld  were  cases  in  point.  IJotli 
pra.ctise:l  opcn-r.ir  treatment,  the  latter  makirg  Ids 
patients  tako  a  walk  very  early  in  the  nu.r:>ing. 
In  his  view,  early  morning  exercise  was  productive  of  tic 
greatest  goixl  to  them.  This  view  was  supported  by 
prcscnl  knowledge  rcgareling  the  opsonic  index  in  tnlcr- 
eulous  patients  :  it  was  at  its  highest  in  the  early  morning, 
so  Datients  by  tiUcing  exercise  then  were  able  to  stand  a 
bigger  dos- of  their  own  tuberculin,  and  thus  were  direct 
agents  in  their  ov>u  cure.  Many  of  the  great  saints  of  past 
ages  had  been  conspicuous  for  common  sense.  St.  Francis 
of  Assisi  being  an  eximple  iu  point.  Apart  from  bis  fashion 
of  dealing  with  the  leper  i{uestion.  his  "  Song  of  all  created 
things,"  though  fantastical,  was,  from  the  point  of  view  of 
doctors,  full  of  common  sou.si\  An  example  of  lack  ot 
common  sens,^  in  i>uhlic  life  was  the  conduct  of  a  Icctiu'cr 
to  wliom  she  had  listened  many  years  iigo  in  an  Kgyptian 
school  deemcHl  (|iiit  •  flawless  by  the  Minister  of  Education. 
Ho  was  carefully  te.Tching  the  reading  of  the  thcriiiouiei!  r 
by  the  Fahrenheit  scale  a  method  only  in  nse  in  F.ngland 
—  and  iiislructing  his  class  nicsl  minutely  in  the  disignosis 
and  treatment  of  scarlet  f;\er.  a  disease  pcrfoctly 
liokiiowii  in  F^gypt.  At  the  present  moment  soiu;:  la-k 
of  eommon  s:'ns3  was  being  exhibii,ed  iu  regard  to 
the  ii'.ontally  di'foirtive  prolilem.  Surely  attention  ougiit 
to  he  iiioro  i-.tnuslly  directed  to  the  so-c:illcil  nor  nal 
poopic:  Kleps  shoniil"  he  taken  to  hco  that  they  did  not 
tem])t  their  feebler  brothers  ii'.iil  si;itorK,  who,  left  aU)n:>, 
would  do  little  h.irm.  The  special  business  of  Ihe  medical 
profiMsion  was  the  prevention  and  euro  of  disease.  Hut 
liow  did  it  pni(  11(1  to  «:arry  out  the  lirst  part  of  its  duty  '.' 
Clearly  not  in  a  eommoii  sense  way.  since  it  allowed 
lu'opletei  wait  until  they  were  rp.ally  ill  indeed,  in  many 
eiises  past  recovery  before  it  beg.in  to  deal  with  them. 
H.  limde  the  piitient  diagnose  his  own  condition  ol 
ilIii(>SH  Mild  come  to  meiliciil  men,  insleiid  of  medie.il 
men  hiiuliiig  out  cumiiu  nciiig  cases  ol  ilhu  ss  into  the 
nreiia  to  hi'  furi'wniiied,  or  treated  if  iieceKsaiy.  iu 
imrliiular  the  nation,  if  it  posschsed  foresight  ami 
coniition  Hense.  woulil  lidiu  cure  that  mothers  received  the 
liiedicnl  hdlp  they  rc((iiii/'d.  Klllcieiit  mothers  wcri'  thr 
iiioKt  ;tnjortaiit  wort  of  perHoiis   in   (i  St  iie.     The   world 
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■waxed  loud  and  eloqnoiit  over  the  diminution  of  tho  birtli- 
i;ite  and  prated  volubly  about  race  suiciile  and  tlio  liltv, 
i|uit<>  forK<?ttiug  tliat  a  iiation  in  a  liij;li  state  of  civilization 
ri'<]uired  (luality,  not  quantity.  The  lower  .and  poorer 
people  were,  the  nroie  rapidly  did  they  breed,  mo  couinion 
Hi-iisi'  demanded  that  tlie  iow  horn  should  bo  helped 
elliiiontly  to  climb  up.  Mo.st  b(ibie.s  were  bcu'u  healthy,  yet 
one  in  Lhree  dii'il  before  it  reached  the  a<;e  of  5  years. 
Nevertlielcs.«,  the  world  made  far  more  fus^  over  one  case 
of  anthrax  tlian  over  100  babies  that  had  died  of  summer 
iliarrhoea  owing  to  bad  food  and  milk.  In  i-egaifl  to  the 
work  of  medieval  students,  one  heard  a  great  deal  about 
all  w^ork  and  no  play  making  .lack  a  dull  boy;  but  it  did 
not  make  eitl-.er  .lack  or  .Till  dull  at  their  studies.  Possibly 
it  misht  not  verso  them  in  topic  s  which  would  add  to  tho 
tiaiety  of  a  dinner  party,  but  to  do  so  was  not  their  business. 
I'he  author  of  Conjc:i^w  Mi-ilU-i  had  i-ecoi-ded  the  speech 
iif  a  patient  to  a  friend  of  his:  "I  don't  want  my  doctor 
to  talk  to  me  about  the  National  (iallery."  That  was  a 
shrewd  saving.  Patients  wanted  their  doctor  to  have  had 
some  one  else  with  just  their  complaint,  only  wor.so,  but 
who  had  nt'verthcless  got  well ;  and  caied  far  more  about 
that  than  that  their  doctor  should  bo  an  artist  of  no  mean 
standing,  or  an  euthnsiastic  student  of  Browning.  Tho 
majority  of  their  patients  would  be  poor  people,  and 
i-ommon  sense  wculd  be  of  assistance  in  dealing  with 
them.  It  would  lea<l  them,  for  instance,  to  avoid  saying 
to  a  dirtv.  frowsy,  old  woman  from  Whitechapel, 
•'  Do  you  take  a  daily  sponge  bath,  Ma'am "? "  as  the 
speaker  had  once  heard  a  young  house-surgeon  say. 
It  would  prevent  them,  too,  prescribing  champagne  and 
oysters  for  a  private  patient  whoso  income  was  under  30.^. 
per  week.  The  patient  might  try  to  got  them  and 
succeed,  but  they  would  not  do  her  much  good,  and  one 
result  would  be  a  request  that  the  medical  attendant's 
.■■ccount  should  be  allowed  to  stanvl  over  indefinitely.  I)r. 
■Taiic  Walker  concluded  by  quoting  the  following  lines 
f  rem  Pojie  : 

Sorccthiiig  there  is  more  neoilful  than  expense, 
.\nil  sometiiinj;  previous  e'en  to  taste— 'tis  sense, 
(looil  sense,  which  only  is  the  gift  of  IToaven, 
And,  though  no  science,  fairly  worth  the  seven. 

The  proceedings  ended  in  a  very  animated  tea  party. 


THE    MIDDLESEX    HOSPITAL. 

'i'itE  arrangements  in  connexion  with  the  opening  of  the 
vviiitcr  session  at  the  medical  school  of  the  Jliddle.sex 
Hospital  made  Tuesday  a  very  crowded  day.  In  the  after- 
i:'.)ou  the  proceedings,  which  took  place  under  the  chair- 
Kuinship  of  H.S.II.  Puixce  Alexander  of  Tk<k,  took  the 
fiirm  of  a  prize-giving  day.  Tho  awards  were  to  have  been 
distributed  by  ,Sir  Charlls  \'.vxDnAM,  bnt  as  illness  un- 
f-  rtunately  rendered  him  unable  to  attend,  Pkixci: 
.\i.EXAXi>fcR  himself  stepi>ed  into  the  breach  so  far  as  tiho 
sludeuts  were  concerned,  while  the  Fardon  memorial 
medals  iinil  certificates  for  nurses  were  handed  to  their 
r'  cipients  bj-  Mrs.  .\stox  Uixns.  A  ixport  on  the  working 
of  the  school  d'-.iliig  the  past  year  was  read  by  the  Dean, 
Dr.  CAiipnELi.  Thomson,  and  .".  short  address  on  the  genius 
■  t  the  infinitely  little  was  given  by  Dr.  L a.-^aucs-Baklow. 
lu  its  oonrso  he  referred  to  some  of  tho  more  striking 
l>roperties  of  bacteria,  cnnj'uics,  and  radiiuii  liuliations,  as 
illustrative  of  his  subject.  lu  regard  to  bacteria  and 
c  uzymes,  the  very  magnitude  of  the  results  ensuing  from 
t'leir  action  firqueutly  obseuretl  recognition  of  tho  spei:ilic 
1  haracteristics  of  the  agents  themselves.  Neveitheless,  it 
was  ov>ing  to  tho  i)reci.se  peiforuianco  of  its  functions 
by  each  separate  ultimate  particle  that  the  liual  result  was 
due.  In  regard  to  radiations  fr.^m  radium,  he  gave  some 
.iicount  of  recent  discoveries  of  the  action  of  railiution  on 
various  bi<ilogic;U  tissues  and  duids,  and  more  particularly 
of  their  destructive  effects  ou  bacteria.  The  fact  that 
bacteria  i.rc  dci^truyed  by  the  alpha  and  beta  riulialious 
more  r.apidly  than  are  the  cells  of  the  body  sei:uied  to  him 
tj  foresluulow  tho  utilix.iliou  of  radium  in  the  treatment  of 
bacterial  dise;ises  as  well  as  in  the  treatment  of  caiii>  r, 
'i'iio  speaker  conchi' led  by  an  appeal  to  students  to  foil.  \v 
ii>  the  steps  of  those  past  priictitioucrs  of  tho  healing  art 
v,ho  had  uianil'i  sted  the  genius  of  tho  infinitely  little  hy 
s'.'adfast  performance  of  their  various  duties.  Thus  woidd 
tisose  who  were  now  taking  the  first  step  towanls  enu-riug 
the  Miediial    pr.ifi  s>:iou   assist  in   uiaiutaiuing   that   liigli 


reputation  for  honour  and  beneficouce  with  whii-h  it  was  so 
liberally  credited  hy  the  public.  The  afternoon's  pixiceed- 
iug.^  conchi'led  wim  vot'jsof  tJiauks  to  Prince  .Mcxund"  r  of 
Teck  anil  I-r.  [jS/arus-Barlow,  the  guests  then  taking  tea 
at  the  .N'urscs'  Home  and  exploring  several  uf  the  depart- 
tncnts  of  the  hospital.  The  evening  was  devoted  to  a 
dinner  at  the  Trocadero  Uestauraut,  wheie  many  piist 
and  present  students  gathered  under  the  chairmau- 
ship  of  Dr.  Campukll  Thomson.  The  latter  himself  look 
charge  of  the  toast  to  the  hospital  and  the  school, 
and  in  proposing  it  described  various  structural  changes 
which  had  been  effected  during  tho  past  year;  they  all 
helped  to  secure  efficiency  in  the  work  wliieh  was  bein;; 
cjirried  on.  He  also  recorded  sundry  changes  in  the  staff 
of  the  .school  and  hospital,  and  the  honours  which  had 
fallen  to  the  lot  of  several  of  its  members.  Academically 
the  past  year  had  been  quite  satisfactory  from  the  point  of 
view  of  the  school  authoiiiiis.  while  the  record  of  work 
done  on  the  athletic  side  \\  ■  .'.'.so  good.  In  regard  to  the 
coming  year,  thirty  students  had  entered  their  names  for 
the  general  course,  in  addition  to  a  corresjionding  number 
of  students  in  dentistry,  and  others  who  had  entered  for 
various  special  courses.  Dr.  Campbell  Thomson  conchuicd 
by  coupling  tho  toa.st  with  the  name  of  Mr.  W.  K.  (iillctl, 
who  as  chairman  of  the  school  council  had  done  much  to 
ensure  the  continued  success  of  the  s;  hool.  In  acknow- 
ledging the  toasr,  which  was  received  with  enthnsiasni, 
Mr.  c'liLi.nTT  expressed  his  rcgiet  that  Pi ince  Alexander 
of  Teck.  who  had  done  very  much  more  tor  the  hos- 
jiital  aad  school  than  himself,  was  prevented  front 
being  present.  Tho  governoi-s  greatly  appreeiaicd 
the  cxciiions  of  the  medical  stafl'  on  l)elialf  of  tho 
joint  institutions,  and  felt  that  iu  Dr.  Campbell 
Thom.sou  they  had  an  officer  who  filled  a  very 
important  and  diSlcidt  post  most  a"lmirably.  Thero 
was  no  school  where  .a  young  prospective  medical  man 
had  a  better  chance  of  learning  his  work,  nor  any  at 
which  in  after-life  lio  could  be  more  proud  to  have  passed 
his  student  days.  The  toast  was  also  acknowledged  by 
Fleet  Surgeon  KonKBi  Hill,  R.N.,  and  Mr.  T.  L.  Haudy. 
The  only  other  toasts  were  those  to  the  guests,  which  was 
proposed  hy  Sir  Pkauce  Gould  and  aclcnowledgcd  by 
Lieut<?nani-Colonel  II.  E.  R.  Jamks,  ai;d  to  tho  Chairmiui, 
which  was  proposed  by  Sir  Josix  Ulanp-Sittton.  During 
the  course  of  the  evening  several  artists  from  the  Palace 
Theatre  gave  short  eutertauin.  cuts. 


ST.  TUOMASS  HOSPITAL. 
TnE  medical  school  of  St.  Thomas's  Hospital  was  again 
one  of  those  which  commenced  the  winter  ses&iou  without 
other  ceremony  than  the  holding  of  an  old  stuilents" 
dinner.  This  took  place  at  the  Hotel  Cecil  on  Tuesday 
evening.  But  it  was  differentiated  fsora  an  almost  st^reo- 
typrd  succession  of  these  annual  fnuctions  by  the  presence 
in  tho  chair,  ou  his  birthday,  of  the  oct<'genarian  Lord 
Mayor  of  London,  himself  a  St.  Thomas's  man.  To  Sir 
Thomas  Cgosuv  it  fell  to  p:opose  tho  principal  toa.st.  that 
of  ■'  The  Hospital  and  .Medical  .School,"  and  in  doing  so  lio 
chatted  in  a  very  interesting  f.i.'shiou  about  the  .St. 
Tlu'Uitts's  of  hi.s  earlier  memories.  Ho  thought  that  the 
present  building,  which  was  very  different  from  the  one 
he  first  rememlKued.  was  uneipialird  for  its  imposing 
character  byaiiv  other  hospital  in  the  metropolis.  Nor 
coidd  any  other  hospital  boast  such  an  arterial  stream  of 
fresh  air  as  that  which  tli  Thanics  tides  brought  to  its 
doors  and  windov. s.  He  linkwl  the  toast  with  ouo 
of  his  own  suggestion  •-"  The  coatiuued  i)ros|ierity 
of  the  medical  profession."  The  time  had  arrived 
when  the  medical  man  should  bo  u]i  and  active  in 
uiunieipnl  and  corporate  capacities.  If  the  profession 
did  not  aspire  to  the  public  arena,  and  did  not 
stand  together  to  maintain  its  [losition,  it  was  in  sonio 
dauger  of  Ixung  thought  little  of  because  it  little  demanded. 
-A.  roaiionsj  to  tho  toast  Wivs  fortlicomiug  from  the  fIosi'iT\L 
TitK.vstRRR  ^.^Ir.  J.  (i.  Waiiiwright,  .l.P.i,  who  said  that  tho 
(unernora  were  fully  alive  to  the  need  for  fostering 
rcs'arch.  and  they  were  about  to  institute  aaoUior  advance 
ill  the  shape  of  the  clinical  p:itluili.         '  I.     New 

prijvision  for  the  outpatients  was  .  but  it 

wnuUl  bs  foolish  for  th<n)  to  att«"ii,.  ,  .  ,,  ,,i|.:iie  llu  ir 
plans  luitil  they  knew  exactly  how  th'-y  would  l>c  .TfVe.-ted 
by   th2   Insurance   Act.     A  "new    out  patieut   deiiartu:ent 
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such  as  thev  conien! plated  Tvoukl  cosb  jE60,000  to 
£70,000,  and  '  towards  that  sum  he  was  able  to 
auiionnce  the  handsome  donation  of  £20.000  from 
a  friend  of  his  who  desired  to  remain  auonymoixs. 
It  is  to  the  Dean  of  the  Medical  School  that  one 
looks  for  the  necessary  humour  at  a  students'  dinner, 
and  Dr.  E.  Stmner  rose  to  the  occasion.  After  recitii;g  a 
formidable  list  of  hononrs  gained  and  appointments 
secured  by  St.  Thomas's  men,  and  of  changes  made  in  the 
liospital  staff  during  the  year,  he  concluded  by  telling  in  a 
^vhisiicr  of    a   memorable  event   which  has   shaken   the 

schc  1  to  its  foundations:    "Dr. has  got  a  new  black 

bag."  He  also  offered  the  congratulations  of  the  company 
10  one  prominent  member  of  the  teaching  staff"  on  his 
attainiug  the  joys  of  parenthood.  The  Dean  said 
that  he  met  him  walking  along  the  corridor  at  the 
head  of  his  class,  apparently  immersed  in  clinical 
study.  But  when  the  happy  father  saw  him,  the 
remark  he  made,  with  an  air  of  tremendous  impor- 
tance, was:  "Weighing-day  to-morrow."  The  health 
of  the  Chairman  was  proposed  by  Dr.  H.  P.  Hawkins, 
rvho  referred  to  the  wonderful  manner  in  which  Sir 
Thomas  had  dovetailed  into  a  professional  career  a  wiiole 
second  life  of  municipal  activity.  The  LoRr>  Mayor,  in  his 
icsponse.  said  that  on  his  election  he  received  a  letter 
asking  for  the  secret  of  his  healthy  age.  and  saying  that 
tlic  writer  would  make  it  worth  liis  while.  A  wholesome 
f«  ir  of  any  hints  he  might  let  fall  being  adapted  for  adver- 
tising purposes,  and  of  seeing  on  the  "  ninth "  a  banner 
Willi  the  device.  "  Buy  the  Lord  Mayor's  live-long  pills," 
deterred  hira  fi-om  replying.  His  resolve  to  let  his  election 
go  forward,  he  added,  was  due  to  the  discovery  bj-  a 
literary  personage  that  there  was  no  record  of  a  medical 
Lord  Mayor,  and  he  decided  that  he  would  show  to  the 
world  the  stuff  and  grit  that  wore  in  his  profession.  Sir 
Tliomas  was  accorded  a  great  ovation  on  leaving  the  chair 
at  10.15  to  address  yet  another  gathering.  Subsequently 
Ml'.  . I.  H.  FisHEf:  proposed  "  The  Guests,"  and  Mr.  H.  F. 
lIi;ATn,  C.B.,  of  the  Board  of  Education,  responded. 


KING'S    COLLEGE    HOSPIT.\L. 

At  the  mctlical  school  carried  on  in  connexion  with  King's 
(.'ollcge  Hospital  the  authorities  have  contrived  to  reduce 
the  le.ss  necessary  factors  concerned  in  the  beginning  of  a 
new  school  year  to  perhaps  their  simplest  possible  exprcs- 
Kion.  In  recent  years  there  has  been  no  address  or  other 
opening  ceremony,  nothing  even  in  the  way  of  a  formal 
iliiiuer.  for  though  dinners  have  annually  taken  place,  the 
underlying  idea  lias  been  to  give  them  as  much  the  character 
<if  family  asseniblies  as  may  be.  The  same  plan  was 
fr<!Iowed  this  year,  pa.st  and  present  students,  to  the 
miiiiber  of  upwards  of  a  hiiiidied,  gatln'iing  once  more  at 
the  \\'aldorf  Hotel  around  a  number  of  separate  tabk^s. 
I'lotobaor  NoiiMAN  DAWoN.pliysician  to  the  liospital,  was  in 
the  chair,  while  tlie  only  laymen  to  wlioni  the  iirivilege  of 
being  present  was  accr.idid  wcic  Captain  Tunnard,  the 
Seiretury  of  the  liospilal,  and  Mr.  C!lifton  Kelway,  Secre- 
tary of  the  l{enioval  l''iiiid  appeal.  Jjikewiseiu  accordance 
«  illit  slabli.nlif  d  (  ustoiii  only  two  toasts  wcic  allowed  -that 
to  tlie  King, and  to  the  liospital  and  its  school.  In  propos- 
ing llie  latter  Professor  Dalton  recorded  several  changes 
i.n  the  HtafT  that  have  taken  place  duiing  the  past  year, 
and  concluded  with  an  c.spreHsion  of  a  liope  that  next 
yi'ai'h  dinner  will  celebrate  tlio  actual  opening  of  the 
hrispital  at  Deniniuk  Hill.  It  wall,  ho  said,  rapidly 
npiii'uarliing  conijili'lion,  and  tiicro  Keemed  reason  to 
Ik  lieve  lliat  it  would  bo  in  full  workiiij^  oid.r  by  tlio 
l'(giniiiiig  of  tliu  winter  hcssion  of  1913.  'I'lie  dinner  was 
>  .;;(inizirl  by  Hcveral  honorary  HccretaricK,  with  .Mr.  !•'.  K. 
ilnigliHid.  siii'gcon  of  the  h(m|iitnl  ami  leclnici'  on  opera- 
IJM'  mirgery  in  tlie  kcIiooI,  at  llii'ir  bind,  niul  lln'  cvi  iiing 
\Niis\(,l<d  a  gr<  III  sin  rcHH.  Aiiioiig  its  ))Iuasaiit  fciitiircH 
\\i  11  rtMjilaliunH  by  Dr.  d'KHtt!  Kiiiery,  Home  of  l>r.  Harry 
l,;iviiMi'H  iniiiiitnblu  topical  ditties,  and  Hungs  by  Mr. 
."•I  ill!  r. 


Iii'itn  appointed  at  the   flcnoml 

I  III  Hii'<|iiiiii,   >iirl(    V.mul,  S.I'',.     'I'lils   in   sniil   to  lie 

I        IjihI  n|>|>"iiiliiH-iii  1,1  nil  iiliiiniii<r  at  a  l.vliit.;lii  licmpllnl. 
■)  III     IimIV-  i.liliy.    wiiH   Irnlnett    liv   llie    HoHpltnl 

Aliiioneri.  '  iti,  VaiiNliall  Ui'lilt;e  lloiid,  S.W. 


LITERARY  NOTES. 
It  is  announced  that  the  Right  Hon.  Dr.  Farquhar.son, 
of  Finzean,  has  another  boolc  of  reminiscences  almost 
ready  for  publication.  It  is  entitled  The  House  of  Coni- 
jnonx  from  Wilhiii,  avd  olhcr  Hcminiscences.  It  will  deal 
with  the  way  in  which  things  are  done  at  'Westminster, 
from  the  manner  in  which  the  public  are  made  acquainted 
with  what  members  are  saying,  to  arrangements  for  feeding 
our  law-makers. 

The  Child,  the  medico-educational  monthly  journal 
edited  by  Dr.  T.  N.  Kelynack  and  published  by  Messrs. 
Bale,  Sons  and  Dauielsson,  Limited,  is,  we  are  glad  to 
learn,  increasing  in  strength  and  favour.  With  the  October 
issue  it  commences  its  third  volume.  The  journal  is 
devoted  to  all  interests  relating  to  child  welfare,  and  it  has 
tiie  influential  support  of  leading  doctors  find  educa- 
tionists. 

TheLibrairie  Generale  des  Sciences  Occultes  of  Paris  is 
publishing  by  subscription  a  French  translation  of  the 
complete  works  of  Paracelsus.  The  translator  is  M.  Grillot 
de  Givrj-,  and  the  text  has  been  collated  with  the  German 
editions.  The  title  of  the  woi'k  is  Oeuvres  CompUics  de 
Philippe  Auriolus  Thio^'hrasie  Bomhiist  de  Hohenheim, 
dil  Paracelse.  Traduites  jioitr  la  premiere  fois  en 
Franrais  et  coUaiionnees  sur  les  editions  allemandca 
par  Grillot  dc  Givnj.     Paris,  1912. 

The  October  issue  of  The  Arena  contains  an  article  of 
special  interest,  entitled  "  What  is  a  University  ? "  by 
Dr.  .\lex  Hill.  Professor  Herbert  A.  Strong  contributes 
Reminiscences  of  the  University  of  Melbourne.  Xn  article 
deals  with  Modern  Education  in  India,  the  subject  being 
viewed  from  the  standpoint  of  an  Indian  ;  and  another 
with  "  Universities  and  the  Residential  System."  Among 
the  remaining  contents  of  a  very  interesting  number  are 
a  finely  illustrated  article  on  Stonyhurst  College ;  a 
beautiful  series  of  Oxford  drawings  by  Mr.  John  Key 
(Some  -Aspects  of  Magdalen  Tower) ;  a  collection  of  candid 
writings  by  well-known  authors,  "In  .\busc  of  Cambridge," 
and  an  article  dealing  at  some  length  with  many  of  tlio 
famous  Harrow  School  songs.  Sport  is  represented  by  an 
illustrated  article  on  Cross-Country  Running,  by  au 
old  O.xfoi'd  long-distance  runner,  and  some  instructive 
notes  on  the  cost  of  pheasant  rearing,  by  Mr.  Frank 
Bonnett. 

The  art  of  soup  making  has  never  been  thoroughly 
understood  on  this  side  of  the  Channel.  If  one  excepts 
tlio  delicious  broths  of  Scotland,  it  would  seem  that  it  has 
been  left  to  Freiuliwomen  to  discover  the  secret  of 
evolving  a  nourishing  meal  out  of  a  few  onions,  some 
pieces  of  stale  bread,  and  a  pint  of  cold  water ;  and  it  is 
therefore  something  of  a  shock  to  find  a  Fieuchnian 
casting  iloubts  upon  the  value  of  soup  as  a  foodstuff'.  Dr. 
V.  Cli.  Lefevre,  in  an  article  which  appeared  in  the  .luly 
number  of  I.' Ilijiiii ne,  is  verj'  .sceptical  concerning  its 
muehvaunled  nourishing  juoperties.  He  admits  tliat, 
used  ill  iiiodi  ration,  it  may  form  an  excellent  stimulant 
for  nn  invalid  or  a  convalescent  ;  but  it  is  extieuiely 
indigestible,  lie  declares,  for  all  valid  persons  'save  those 
who  labour  nil  di>y  in  the  open  air.  and  arc  therefore  in  a 
condition  to  digest  anylhing.  Thick  soups  are  particu- 
larly noxious,  and  should  be  carefully  avoided,  especially 
at  night;  and  even  clear  ones  should  only  be  taken  in 
small  (|imiitities,  tlioioiij'hly  masticated  (a  somewhat 
diBicruh.  proceeding,  one  imagines)  and  eaten  very  slowly. 
The  true  function  of  soup,  we  learn,  is  not  to  noiuisli.  but 
to  act  IIS  nn  iijifrilif ;  and  fur  this  piirpiise  it  should  bo 
coiiHiinii'd  .in  hour  iH-foro,  instead  of  at  the  bei>iiiniiig  of, 
a  rnoal.  :i  counsel  nf  prrfertiuii  which  will  probably  prove 
a  stiinibling  block  even  to  the  most  ardent  food  reroiiiier. 
The  qiicKtiiin  of  food  values  also  eiileis  into  M.  Kriiiicis 
.'Millie's  disciissicin  rm  the  danger  of  ptomaine  iioisoning 
friiiii  tilimd  saiilincs,  wliiili  likewise  appeared  in  tin-  .Inly 
litiiiiber  of  /.'//i/i/iV lie.  The  Haine  iiniiibei'  also  contains 
Hiiiiio  iiitetcKtiiiH  advice  to  nioiiiitaiu  climbers  from  Dr.  J. 
I.niiiniiiii<*r.  iinil  an  artielo  by  Dr.  M«urii'(>  de  Fleiiry  on 
the  iiicreiiKC  in  infant  mortiility  in  l''iaiice  during  tlm 
iiiiiiiiiier  iiioMtliN  :  whilst  Dr.  Kerniogant  has  rniitribuleil 
Noino  Hirikiiig  rlelails  ns  to  llie  iniporliiiit  part  played  by 
medieinu  in  the  work  of  colonization. 
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MODEL  SCHEME  FOR  THE  TREA.TMENT 

OF  TUBERCULOSIS. 

Thk  two  months  which  have  passed  since  the  Annual 
Representative  Meeting  decided  that  ihe  profession 
was  justilied  in  consentinfj;  to  work  the  sanatorium 
benefit  part  of  the  National  Insurance  Act  have  been 
months  frauf;ht  witli  much  anxiety  to  all  those 
interested  iu  the  unity  of  the  profession  and  the  well- 
being  of  the  people.  Although  the  decision  to  work 
this  part  of  the  Act  was  thought  by  many  members 
to  be  a  mistake  in  tactics,  yet  these  members  ha\e 
sunk  their  own  individual  notions,  and  are  now,  along 
with  the  rest  of  their  l)retlu'en,  working  or  preparing 
schemes  for  the  treatment  of  tuberculosis  to  include 
sanatorium  benefit.  This  action  has  clearly  demon- 
strated tliat  the  profession  never  intended — as  some 
of  our  contemporaries  basely  said  they  did — to  leave 
t!ie  poor  consumptive  to  die.  Its  long  and  honoui- 
alile  record  of  devoted  toil  for  the  sick  poor  has 
liecome  in  the  profession  of  to-day  a  mental  atti- 
tude which  its  memlDers  could  not  change  if  they 
would. 

Besides  the  difliculties  inherent  in  tlie  scheme 
itself,  and  those  due  to  the  unpreparedne.ss  of  the 
(lovernnient  when  sanatorium  benefit  was  brought 
into  force,  complicated  as  it  was  by  a  general  scheme 
for  tiie  treatment  of  tuberculosis,  the  State  Sickness 
Insurance  Committer,  in  carrying  out  the  instructions 
of  the  Representative  Meeting,  encountered  further 
(lifHculties  owing  to  tlie  fact  that  each  Division  was 
authorized  to  make  its  own  arrangements  with  the 
local  autliority,  sul)ject  only  to  the  approval  of  the 
scheme  by  the  State  Sickness  Insurance  Committee 
acting  for  the  Council.  This  necessai'ily  gave  rise  to 
local  negotiations  with  all  their  attendant  risks  to 
the  profession,  and  is  accountable  for  most  of  the 
suggested  departures  from  the  findings  of  tlie  Repre- 
sentative iEeetiiig.  DiflKculties  also  arose  in  respect 
to  administration  in  sparsely  populated  areas.  It  was 
soon  apparent  that,  unless  sparselj-  populated  areas 
amalgamated  for  tiie  pm'pose,  they  would  not  provide 
enough  work  to  employ  a  whole-time  tuberculosis 
officer,  whereas  densely  populated  and  poor  areas  of 
large  towns  would  easily  afford  ample  material. 
i'Vnother  point  which  called  for  careful  consideration 
was  tiie  status  of  pnnisional  a.nd  permanent 
schemes,  for  it  was  felt  that  unless  the  pi-ovi- 
sional  scheme  was  on  sound  lines  the  permanent 
one  would  probably  be  unsour.il.  In<lecd,  no  sooner 
was  a  question  from  some  noriliern  Division  settled 
Mian  south,  east,  and  west  pressed  forward  with  iheir 
ililliciiUies.  Should  tlie  r.iedical  (»Hioer  of  health  be 
the  cliief  tuberculosis  oflicer'.'  Shoulil  there  be  treat- 
ment at.  tlie  dispensary'.'  W'liere  was  the  general 
practitioner  to  come  in '.'  What  is  the  State  Sickness 
Insurance  Committee  doing,  and  why  does  it  not 
give  a  more  distinct  leivd'.'  These  and  a  hundred 
otlier  questions  cried  loudly  for  auijwers.  and  now,  iu 
answer  to  these,  tlie  State  Sickness  Insuranco  Com- 
mittee has  issued  a  model  scheiue,  which  is  uublislied 


in  the  Si  im-i.umknt,  p.  374.     It  would  have  been  well  it 

it  could  have  tMiiie  sooner,  but  even  memiifr---,  of  ccn:- 

mittees  and  hard-worked  oflicers  need  i 

tiieir  work  improves  after  a  break.    Then       ■  ,       • 

is  based  on  an  interim  report  from  the  Sanatorium 

Sulicomniittce     of     tlio     State     Sickness     Iii~n.:in.-.< 

Committee,   which   did   not  deal  with    anau 

for  hospitals  and  sauatoriuuis — a  subject  wi......    ,..,, 

doubtless  soon  be  considered  by  the  Committee,  when 
a  further  report  will  be  mutle  to  the  Divisions. 

The  model  scheme  may  be  commended  to  the 
careful  stiuly  of  every  member  of  tlie  Associaiinu 
and  to  the  lull  consideration  of  Provisional  Medical 
Committees  and  Divisions.  Doubtless  this  considera- 
tion will  lead  to  criticism  and  to  suggestions  for  im- 
provements, but  when  this  is  done  there  will,  we 
believe,  be  general  agreement  that  with  no  uncertain 
sound  the  decisions  come  to  at  the  Liverpool  meeting 
are  here  correctly  applied.  .\  careful  perusal  of  the 
document  shows  that  the  fundamental  principles  are 
the  welfare  of  tlie  patient,  tlie  yoking  together  of  the 
private  doctor  with  the  tuberculosis  oflicer,  and  Ijlie 
linking  up  of  the  various  units  of  the  scheme.  Accord- 
ing to  the  scheme  of  the  Local  Government  Board, 
the  tuberculous  patient  may  be  any  per.son  in  the  com- 
munity ;  such  patients  may  be  classed  as  the  well-to-do. 
who  will  get  treatment  otherwise  than  throii},-li  tho 
Act;  the  very  poor,  who  will  come  under  tiie  Poor 
Law  administration;  the  insured  for  whom  the  .\ct 
specially  pro\ides,  and  the  uninsured,  a  poor  class 
not  provided  for  by  the  Poor  Law.  For  this  last 
class  the  model  scheme  insists  on  Uke  treatment  as 
for  the  insured.  But  be  it  noted  that  it  goes  further 
and  says  that  the  flotsam  and  jetsam  of  humanitv 
included  in  the  unin^^urcd  cUiss  should  have  a  homa 
doctor  who  will  help  them  to  get  proper  treatment  ac 
the  beginning  of  their  illness  and  will  take  a  con- 
tinuous personal  interest  during  its  coui-se.  The 
Government  has  not  yet  given  any  indication  of  its 
intention  as  to  the  treatment  of  this  class,  but  the 
sooner  it  does  so  the  better. 

When  the  general  practitioner  compares  the  posi- 
tion— the  absolutely  necessary  position — assigned  to 
him  in  the  model  scheme  with  that  given  hiiu  in  the 
Astor  report,  ho  will  recognize  the  great  value  of  tlie 
work  done  by  the  State  Sickness  Insurance  Com- 
mittee ill  this  regard.  In  dealing  with  the  exceed- 
ingly difficult  problem  of  the  kind  of  work  which 
should  he  done  at  the  dispensary,  tlie  Committee 
gives  a  definition  in  paragraph  13,  and  tho  whole 
of  the  paragraphs  umler  the  heading  "  Diapcusary 
Treatment  "  will  well  repay  perusal.  Whatever  mav 
be  tho  ultimate  result  of  the  doctors'  fight  for  liberty, 
they  must  needs  be  thankful  to  the  Government  for 
making  them  a  great  united  profession  irrespective  of 
party  politics.  Nowhere  can  this  be  more  clearly 
seen  than  in  the  suggestions  made  under  domiciliorv 
trearment  for  the  consultations  between  the  Chief 
Tuberculosis  OHicer  and  the  "  private "  doctor. 
Clearly  here  tliey  meet  as  doctors,  members  of  tho 
same  profession,  bent,  each  in  his  own  jpliore,  on 
workiii"'  in  harmony  lo  carry  out  s\  uipathetically 
the  scheme  for  tho  benefit  of  tho  consumptive 
patient. 

In  considering  the  sciJe  of  fees  under  the  scheme, 
it  should  be  noted  that  it  is  a  scale  of  miniiiium  fees, 
and  therefore  subject  to  improvement.  Indeed,  iu 
sonic  Divisions  severiil  of  the  items  have  been  in- 
creased in  amount,  and,  of  coiu:se,  circumstances 
may  arise  in  which  this  is  ueccssaiy.  It  must  be 
leuiembered,  however,  that  the  money  at  the  disposal 
of  tho  Insuranco  Committees  for  payment  of  fees  for 
sanatorium    benefit  proper   is  very   limited,    and  tha 
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teudency  will  be  towards  economy ;  should,  therefore, 
tlie  doctors'  fees  be  tinreasonably  high,  the  committees 
might  be  glad  to  increase  the  work  of  the  wliole-time 
officer  (without  increasing  his  salary),  and  thereby 
take  some  of  the  work  out  of  the  hands  of  the  general 
practitioner. 

Tl\e  other  matters  discussed  under  the  scheme — 
staff,  and  procedure  in  providing  treatment — carry 
out  the  decisions  of  tlie  Eepresentative  Meeting,  and 
of  the  Local  Government  Board  Order  adding  the 
necessary  details  for  effectively  working  them.  Alto- 
getlier  the  various  parts  of  the  scheme  dovetail  into 
each  other,  and  form  a  well-balanced  whole,  which  if 
cordially  and  sympathetically  carried  out  may  do  as 
much  as  can  be  expected  from  any  scheme  designed  for 
the  cure,  aud  not  for  the  prevention,  of  tuberculosis. 


rXIYERSITIES    AND     MEDICAL 

EDUCATION. 

The  question  of  a  universitj^  education  as  preparatory 
to  professional  training  has  b'^en  discussed  by  many 
men  of  the  highest  intellectual  endowment.  Eoughly 
they  may  be  divided  into  two  classes,  which  may, 
••  without  prejudice,"  to  use  the  saving  formula  of  the 
lawvcr,  be  called  the  liberal  and  the  titiiitarian.  On 
the  one  hand,  we  have  the  great  philosopher  Locke 
writing  as  follows  :  "  Can  there  be  anything  more 
ridieiilotts  than  that  a  father  sliotdd  waste  his  own 
money,  and  his  son's  time,  in  setting  liim  to  Jcam  the 
lioman  languaoc,  when  at  the  same  time  be  desi(ins 
him  for  a  trade  wherein  be,  liaving  no  use  for  Latin, 
fails  not  to  forget  that  little  which  he  brouglit  from 
school,  and  which  'tis  ten  to  one  he  ahliors  for  tiie 
ill-usage  it  procured  liim  '?  Could  it  be  believed, 
iniless  we  have  e^•el■^•where  amongst  us  examples  of 
it,  that  a  child  shoidd  be  forced  to  learn  the  rudi- 
ments of  a  language  whicii  he  is  never  to  iise  in  tlie 
course  that  he  is  desirjncd  to.  and  neglect  all  the  wiiile 
the  writing  a  good  baud  and  casting  accounts,  wliich 
arc  of  groat  advantage  in  all  conditions  of  life,  and  to 
most  trades  indispensably  necessary  ?  "  It  is  clear 
from  this  that  the  anlhor  of  the  Essaij  Concerniiuj  the 
Human  Understundina  thought  any  teaching  which 
tends  to  tlie  general  cultivation  of  tlio  mind  super- 
fluous. This  is  an  extreme  expression  of  the  view 
that  all  cducal ion  sliould  be  deliberately  shaped  as  a 
jiroparation  for  what  the  Germans  call  '•  lircad 
studies."  The  oijpositc  view  is  admirably  set  forth 
liv  .John  Henry  Newman  in  his  Idea  of  a  Vnirersitij. 
\Ve  have  not  space  to  discuss  tiio  subject  bore,  but  wo 
may  be  allowed  to  give  some  extracts  from  an  essay 
l>y  Davison,  who  is  quoted  with  evident  approval 
by  Newman  :  "  Of  the  intellectual  powers  the  jurlgo- 
niont  is  that  ^^hicil  takes  the  foremost  lead  in  life. 
Jfow  to  form  it  to  the  two  habits  it  ought  to  possess 
— of  fxaclnoss  and  vigour— is  tiio  problf^m.  .  .  .  We 
may  Bafi-ly  lay  it  down  that  they  are  not  to  ho  got 
•  hy  a  gaflicicr  of  simples,'  but  are  the  combined 
I -^I'lico  and  extracts  of  many  difVnrent  things,  diawn 
lioni  mucli  varied  reading  and  disciplino  first  and 
iih-mrvation  afterwards.  J''or  it  tliero  ho  a  single 
iiili'lhgililr  point  o!i  this  bead,  it  is  that  a  man  who 
hn'-i  been  liiiiiied  to  think  ti]ion  onn  snl>joci,  or  for  one 
il'  '  it  only,  will  tu-ver  bo  a  good  jiidgo  rvi>n  in  that 
■  ill-  ,  ,  .  .ludgcmcnt  dooM  not  stand  bore  for  a  cnrtain 
liomcly  ti-idfnl  quality  of  intfllcct  that  guards  a  )K'v>inii 
fi'Mii  cotiimiltiiig  nii'ttakcs  to  tiin  injury  of  bis 
I'litunes  or  cotninon  n-jiulalion  ;  but  for  that,  niaslj-r. 
).iiiici|)|o  of  biminoHM,  literafnrn  and  (nient  which 
;  .'  him  htrcnglli  in  any  subjoct  bo  cbooiifs  to 
j,,.qnili;  with  and  ciiabk-s   him   to   seize   the   strong 


point  in  it."  Probably  no  one  could  be  found  now 
to  maintain  with  Edgeworth,  the  father  of  the  novelist, 
that  a  boy  intended  for  the  medical  profession,  for 
instance,  should  be  kept  rigidly  to  pharmaceutical 
chemistry  and  a  knowledge  of  medicinal  plants.  EuC 
there  are  still  many  who  hold  that  his  time  shoulil 
be  spent  in  acquiring  knowledge  that  mav  be  useful 
to  him  rather  than  (in  the  words  of  Ijocke)  in  having 
his  head  stuffed  with  a  great  deal  of  trash,  "  a  great 
deal  whereof  they  usually  never  do  ('tis  certain  they 
never  need  to)  think  on  again  as  long  as  thej'  live ; 
and  so  much  of  it  as  does  stick  by  them  they  are  only 
the  worse  for." 

Dr.  Eolleston  has  dealt  witli  the  subject  in 
a  broad-minded  way  in  his  introductory  address 
on  universities  and  medical  editcation,  an  abstract 
of  which  appears  on  p.  886.  He  fully  recognizes 
that  the  medical  graduates  of  a  university  should 
have  a  groundwork  of  general  culture  and 
scientific  discipline  on  which  their  technical  know- 
ledge may  be  superimposed,  otherwise  their  training 
would  in  no  way  differ  from  that  given  by  a 
technical  school.  Bitt  while  admitting  that  a  really 
good  classical  training  is  valuable  in  some  respects, 
he  holds  that  the  bulk  of  medical  men  pay  somewhat 
dearly  for  whatever  aroma  of  classical  culture  may 
still  cling  to  them  in  late  middle  life.  There  seems 
reason,  he  says,  to  believe  that  a  classical  education 
does  not  give  the  average  man  any  considerable 
advantage  in  science  and  medicine.  As  to  this  Dr. 
EoUeston  differs  from  several  scientific  authorities 
who  maintain  that  a  classical  training  is  an  excellent 
preparation  for  a  scientific  career.  Among  these  may 
be  mentioned  Dr.  Alex  Hill,  formerly  Master  of 
Downing,  aud  Vice-Chancellor  of  tlic  University  of 
Cambridge,  and  Professor  Victor  Yaugban,  Dean  of 
the  Department  of  Medicine  and  Surgery  of  the 
University  of  Michigan.  It  should  not  be  forgotten 
that  nearly  all  the  great  medical  discoverers  down  to 
comparatively  recent  times  had  received  a  classical 
education.  John  Hunter  is  an  exception  ;  but  would 
not  bis  writings  have  been  less  cryptic  had  be  been 
trained  to  ])recision  in  the  use  of  words,  which  after 
all  implies  precision  of  thought?  How  much  do  wo 
suffer  from  lack  of  the  same  training  at  the  present; 
day  !  Beyond  question,  the  want  of  power  to  exiu'ess 
one's  meaning  clearly  and  unambiguously,  the  misuse 
of  words  and  Iho  misa])prehension  of  their  exact; 
purport  when  em|iloyed  hy  others,  too  often  con- 
spicuous in  medical  controversies,  are  the  direct  out- 
come of  "modern  side"  education.  It  is  owing  to 
the  want  of  the  classical  ti-aining  which  gives,  as 
nothing  else  does,  a  sense  of  literary  form,  that  medical 
books  are  proverbially  ill  written.  It  is  nothing  to 
the  purpose  to  say  that  great  scholars  do  not  always 
write  good  I'lnglish  ;  thoy  become  so  supcrsii  In  rated 
with  the  ancient  tongues  that  they  arc  uniiMo  to 
handle  their  own.  \Ye  do  not  want  to  mamifi'cturo 
})edants  ;  it  is  Ibo  training  in  miindo  acem'.tcy  and 
the  faculty  of  distingiushing  lino  shades  of  menning 
that  nuittors.  This  no  living  language  can  gi\o  in 
anything  liUo  the  sumo  measine,  as  the  structure  and 
))hraseology  even  the  meining  of  words— are  snojecli 
to  subtle  but  unerasing  changes.  A  training  in  Greek 
and  [(idin,  however  little  knowledge  of  the  tongues 
themselves  remains  in  after  years,  leaves  ineflncealilo 
marks  on  Ibo  mind  ;  it  )ire\('nt-i  to  a  great  evtonl  not; 
oidy  the  slovenliness  of  expr.'ssion,  but  the  inaecnnicy 
as  lo  facts  often  dis|)la\ed  hy  scientific  men  when 
they  come  down  iido  I  he  arena  of  eoiitiOMMsy.  Wo 
aro  in  hearty  ngreemont  with  Dr.  b'dlleslon  in  his 
suggest  ion  that  tho  dead  languages  shoidd  he  luught; 
earlier  and  better,  and  that  tho  lime  Spent  on   them 


OCT.  5,  191  a.} 


REGULATIOSS  FOR   MEDICAt,   BEN'EFIT. 


89s 


should  Im?  leajTanged  ami  curtailed.  He  snggosts  a 
foinpronii^o.  Bovs  should  be  taught  on  the  con- 
secrated lines  till  the  org  of  15*;  tlien  they  should 
Iciirn  French  and  German,  English  composition, 
jtliysics  and  chemiHtry.  At  the  age  of  18  or  thcre- 
;'houts  they  sliould  begin  the  study  of  biology  and  of 
imatomy  and  physiology.  Their  proficiency  should 
)'e  tested  at  each  of  the-se  stages  of  their  education. 
This  seems  to  us  a  sound  scheme,  coniliiuing  the 
advantages  of  tiie  old  and  tlio  new. 

We  cannot  follow  Dr.  Eolleston  throngh  his  dis- 
cussion  of    the    still   vexed    question    whether    the 
preliminaiy  scientific  education  reqnii'cd  of  candidates 
for  the  medical  profession  siiould  bo  given  in  schools  ; 
nor  can  we  deal  witli  the  extent  and  manner  of  the 
teaching  of  anatomy  and  physiology  at  the  university. 
What  he  has  to  say  on  these  points  deseiTes  con- 
sideration as  representing  the  fruits  of  the  experience 
of   a   thoughtful    teacher,   but    when    he    comes    to 
clinical  t-eaching  he  enters  on  very  debatable  ground. 
Ho    wishes     to     combine     the     teaching     of     tiie 
applied    science    of    medicine    with    the    pursuit   of 
the   pure  science.     To  "ensure   this   arrangement   he 
proposes   that   professors   of   medicine,  surgeiy,  and 
gynaecology     sliould     be     provided     with     several 
assistants    of    proved    ability,    who,    besides    taking 
an    active     part    in    teaching    under    the   direction 
of  the  professor,  shoidd  pursue  special  investigation 
in   some  department.      As  an  alternative  he  makes 
the   revolutionary  proposal   that    the   professorships 
should  be  held  by  men  who  should  devote  themselves 
entirely  to  tlie  work  of  teaching  and  working  at  their 
respective  branches  of  medical  science.     The  whole- 
tiriie  professor  should  be  appointed  at  an  age  that 
would  give  a  reasonable  prospect  of  twenty  years  of 
active   work.      He  woidd  be  debarred  from   private 
practice,  or  would  be  limited  to  a  stated  extent  from 
undertaking    such    work.       This    would    necessarily 
mean  a  great  increase  of  salaries  if  tiie  chairs  are  to 
attract  men  of  the  right  kind.    But  a  far  more  serious 
objection,  in  our  opinion,  would  be   that    if  suitable 
men  could  l)e  got  they  would  inevitably  become  more 
or  less  fossilized  as  they  became  older.     Tiiere  woulil 
be  a  risk  of  their  degenerating  into  academic  pontiffs 
who  would  of  their  very  nature  tend  to  conservatism, 
and   who   from   the   liabit   of    speaking  c.v   cathcdrd 
woidd    become    intolerant    of      the    free    criticism 
which    is    as     the    breath    of     life     to    progressive 
science.     They  might  even  in  time  become  like  unto 
the  doctors  of  Strassbui'g,  who  when  told  that,  as  a 
matter  of  fact,  a  thing  happened  othenvise  than  they 
said,   replied  that  it  ought  not !     The   physician    at 
whose  feet  the  student  is  most  eager  to  sit  is  a  man 
who  is  "  in  the  movement,"  if  we  may  use  a  question- 
able phrase ;  who  is  in  the  forefront  of  the  battle ; 
who  does  not  wear  the  panoply  of  an  artificial  dignity, 
and  whose  work  is  exposed  to  criticism  from  even' 
side.     We  think  that  this  question  was  dscidcfl  many 
years   ago.      It   is   recorded   in   Trevelyan's  Life,  of 
Macnidaif,  that  Prince  .\lbftrfc  was  anxious  that  Oxford 
and  Cambridge  shoidd  become  schools  of  medicine  in 
the   fullest  sense.      Ho   asked  !Macaulay   why   these 
universities  could  not  command  the  services  of  men  of 
the  first  rank  in  practice  as  a  university  like  Heidel- 
berg sucecefled   in  doing.     Macaulay  replied    that   a 
mm  earning  £10,000  a  year  in   London  could  hardly 
bo  got  to  retire   into  the  unprofital>lo  seclusion  of  a 
p.-  ivincial  town  whicii  happened  to  bo  the  seat  of  a 
university.      Hence   tiiero   was,    in    his   opinion,    no 
chance  that  the  academic  chairs  would  lie  filled  by 
the  heads  of  (lie  profession.     There  is,  tlierefore.  the 
economical  dilllcuKy,  whicli  to  our  miml  is  insuperable; 
and  LJiere  is  the  further  difficulty  that  physicians  and 


surgeons  of  the  highest  order  cannot  bo  formed  in 
cloistered  •shades.  They  can  retire  there  when,  after  an 
arduous  life,  they  long  for  dignified  leisure,  and  ibey 
can  do  immense  goo<l  by  shedding  the  lustre  of  a  great 
name  on  the  university  wliich  is  fortunate  enough  to 
secure  them.  Eut  as  a  career  for  young  men  with  thn 
ambition  to  make  a  name  in  the  practical  part  of 
their  profession,  a  whole-time  professorship  docs  not 
commend  itself  to  us. 
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The  Provisional  Eegulalions  for  Medical  Benefit 
under  the  Insurance  Act  are  being  issued  this  week, 
and  by  the  courtesy  of  the  Commissionei-s  we  are 
able  to  print  the  full  text  in  the  Scpplexikst.'  Wo 
venture  to  urge  every  member  of  the  medical  pro- 
fession not  to  accept  any  paraphrases,  abstracts,  or 
glosses  of  the  Regulations  which  may  be  pulilished  in 
the  daily  press  or  elsewhere,  but  t-o  read  the  Regu- 
lations as  a  wliole  in  the  full  text.  Tiiey  are  not  very 
long,  and'  for  a  document  of  the  official  legal  kind  the 
phraseology  and  arrangements  of  the  paragraphs,  witli 
tiie  exception  perhaps  of  those  dealing  with  the  adjust- 
ment ot  financial  business,  is  clear,  so  that  whatever  its 
merits  or  demerits  the  jjeneral  scope  and  purjiort  of 
the  scheme  embodied  in  the  Ecgnlacious  is  not  ditficulc 
to  grasp  by  the  expenditure  of  a  reasonable  amount 
of  time  and  attention.  Tiio  critical  examination  of 
details  will,  of  cotn-se,  be  a  much  more  laborious  task, 
which  the  State  Sickness  Insurance  Committee  will 
undertake  without  delay,  in  order  that  it  may  report 
to  the  Council  at  the  earliest  possible  moment.  Mean- 
while a  few  words  may  be  said  on  the  main  trend  of 
the  Regulations  and  on  the  effect  they  might  be  ex- 
pected to  have  on  theefficiency  of  any  medical  service, 
sliould  circumstance?  arise  whicli  might  render  the 
institution  of  such  a  service  possible. 

The  general  idea  of  tliC  Commissionei-s  would  seem 
to  have  been  to  hand  over  the  administration  as  far  as 
possible  to  the  local  (County)  Insurance  Committees 
acting,  in  respect  of  various  matters  aO'ectiug  the 
medical  profession,  after  consultation  with  the  local 
^Medical  Committees,  the  Commissioners  being  held  in 
reserve  as  a,  court  of  appeal.  In  this,  no  doubt,  effect 
has  been  given  to  the  specilic  provisions  as  well  as 
the  general  intention  and  pui-pose  of  the  Act,  but  this 
devolution  has  been  canied  so  far  that  local  con- 
troversies, which  must  increase  the  ditficidties  of  tlio 
situation,  would  ho  almost  certain  to  arise,  should  tlio 
profession  consent  to  work  under  the  .\ct. 

I'.ach  Insurance  Committee  is  to  make  a  scheme  for 
medical  benefit,  and  must  consult  the  local  Medical 
Committee  with  regard  to  it,  and  with  regard  to  the 
amount  and  methocl  of  remuneration  of  mctlical  prac- 
titionei-s.  The  agreement  to  be  made  with  individual 
practitioners  under  any  such  scheme  must  lie  in 
accord  with  the  terms  and  conditions  which  are 
specified  in  a  schedule,  and  the  method  of  remunera- 
tion may  ho  any  one  of  five  ditTerent  plans  set  out  in 
another  schedule,  including  payment  by  capitation, 
payment  hv  attendance,  and  combinations  of  those 
systems.  Tho  Insurance  Committee  is  to  inform  each 
approved  society  of  the  amount  which  it  is  to  pay  in 
resjieet  of  tlio  cost  of  tho  meilical  benefit  of  its 
mombei-s  i"esident  within  I}ho  countv.    Each  Insurance 
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Committee  is  to  submit  its  scheme  to  the  Insiirance 
Commissioners  for  their  approval,  and  the  Insurance 
Committee,  if  it  has  failed  to  come  to  terms  witli  any 
approved  society,  is  to  notify  the  Comniissioners  of 
the  terms  so  refused,  and  the  Coramissionevs  are  to 
determine  tlie  amount  to  be  paid  by  the  society. 
Before  approving  any  county  scheme  tlie  Commis- 
sioners must  consider  any  representations  made  to 
them  by  the  local  Medical  Committee. 

No  attempt  is  made  in  the  Eegulations  to  ensure  a 
uniform  income  limit  throughout  the  country  ;  each 
County  Insurance  Connnittee  is  to  have  power  to  fix 
such  a  limit,  but  is  not  required  to  do  so.  It  appears 
therefore  that  the  Commissioners  contemplate 
negotiations  which  might  well  end  in  controversies  in 
each  county.  The  intrcduction  into  the  Begulations, 
however,  of  paragraphs  laying  down  the  manner  in 
which  an  insomelimit  might  be  fixed  and  enforced  ought 
to  be  taken  by  Insurance  Committees  as  an  indication 
ot  the  Commissioners"  opinion  that  the  intention  of 
tlie  Act  is  that  a  committee  sliall  prescribe  an  income 
limit,  and  in  particular  that  the  onus  of  proof  that  his 
income  does  not  exceed  the  limit  shall  rest  on  the 
insured  person  as  the  British  Medical  Association 
desired.  As  the  Eegulations  stand,  the  question  will 
liave  be  settled  in  each  county  or  county  borough 
after  controversies  in  which  the  medical  profession 
will  be  at  a  disadvantage,  owing  to  the  fact  that  the 
majority  of  an  Insurance  Connnittee  will  consist  of 
representatives  of  insured  persons.  Tliis  disadvantage 
can  only  be  neutralized  by  the  maintenance  un- 
diminished of  the  union  of  ihe  pi-ofessiou  lor  coni- 
I'ined  action,  of  wliich  so  many  satisfactory  evidences 
liave  recently  been  afforded.  The  provision  that  the 
Insurance  Committee  before  fixing,  varying,  or 
abolishing  an  income  limit  shall  consult  the  local 
-Medical  Committee  does  not  adequately  meet  the 
point,  and  will  not  avoid  local  controversies,  for  it 
will  be  open  to  tlie  Insurance  Committee  to  disregard 
the  opinion  of  the  local  Medical  Committee,  which 
does  not  seem  to  have  anj-  right  of  appeal  to  tlie 
Commi.-isioncrs  on  the  point.  Its  importance  is  not 
diuiinishod  by  the  fact  that  the  Regulations  do  not 
seem  to  toucli  the  case  of  a  person  who,  having  lieen 
an  insured  person  for  five  years,  is,  under  Sectioi\  i  (}), 
apparently  entitled  to  continue  to  be  insured  even 
though  his  income  lias  como  to  exceed  £160  a  year. 

Tlie  IJurmsvvoitli  amendment  permitting  the  con- 
tinuance of  any  instilulion  for  medical  treatment  is 
roflecled  in  tlic  Regulations.  The  medical  jirofession 
has  fiom  the  first  objected  to  this,  mainly  on  the 
ground  that  it  niay  perpetuate  the  evils  of  the 
system  in  its  worst  form,  and  must  in  practice 
operate  I0  limit  the  free  clioico  both  of  i)aliont  and  of 
doctfir.  it  ap])CHr.'i  to  be  contended  that  Paragiajih  16 
of  the  R<-gnlalioiis  will  diiiiinish  this  objection,  inas- 
inncli  in  the  ti<!afmoiil  given  by  the  institution  must, 
in  the  jiidgcrnent  of  the  County  Insurance  Coiiniiitteo, 
be  iidequato,  that  every  iuHurod  person  shall  be 
(Mitillcd  to  terifiinale  his  agreement  on  giving  ren  .on- 
ahle  noticn,  and  that  no  institution  will  bo  nicogriizcd 
until  all  it<  rules,  tortim,  and  conditions  have  heon 
appro\('(l  by  the  Commi-^Hionors.  Tho  dofiiiitinn  of 
the  term  "  intititiition  "  is  "a  system  or  institution 
fxisting  on  the  i^th  Decern  I  or,  I'»l  t.  and  providing 
medical  attendiinco  uiifl  trciv  nicnt  "  ;  it  is,  wo 
believe,  inlcrjiretiMl  by  the  (iriverniiiont  to  include 
works  clubs,  lis  woll  as  tiiedical  aid  iiistilulions 
(•ommonly  ho  called,  aiul,  uiiluss  Hpocilically  safo- 
giinrdud,  there  is  a  risk  that  it  may  l)0  given 
an  oven  wider  scope,  Tlin  term  "  iidnquate "  \n 
ini'lefinod ;  it  in  viigiin,  and  iiiiiv  easily  lead  Ut 
d'u]nil"ii   between    the   Jnsurnnco  CommittcoH,   upon 


wliich,  it  must  be  remembered,  representatives  of 
friendly  societies  will  form,  if  not  the  majority,  at 
least  the  most  numerous  and  coherent  group,  on  tho 
one  hand,  and,  on  tiie  other,  not  only  the  medical 
profession,  but  the  Insurance  Commissioners  also.  It 
is  an  important  matter,  and  the  Commissioners 
might  have  been  expected  to  retain  it  in  their  ov,-n 
hands,  or  at  lca:st  to  have  given  a  clear  lead  to  local 
bodies. 

The  Regulations  contain  elaborate  provisions  as  to 
the  methods  of  remuneration  and  as  to  the  methods 
of  ascertaining  the  amount  to  be  paid  to  each 
individual  practitioner  who  may  accept  service  under 
the  Act,  but  nothing  whatever  as  to  the  amount.  It 
is  generally  understood  that  the  Chancellor  of  the 
Exchequer  is  prepared  to  ask  Parliament  to  provide 
an  increased  contribution  from  the  State  to  the 
Insurance  Fund.  As  will  be  seen,  the  Chancellor  of 
the  Exchequer  informed  the  remaining  medical 
members  of  tho  .loint  Advisory  Committee,  who  had 
an  interview  with  him  on  October  2nd,  that  ho  would 
confer  with  the  Cabinet  at  the  earliest  possible  date, 
and  hoped  to  be  in  a  position  to  make  known  their 
decision  in  the  course  of  the  week  beghming 
October  14th.  It  is  much  to  be  hoped  that  this 
intention  may  he  carried  out,  for  until  this  informa- 
tion is  available  an  essential  element  in  tho  formation 
of  a  judgement  on  the  Eegulations  is  wanting. 

The  Insriraiice  Commissioners  do  not  seem  to  have 
used  the  ]30wer  conferred  upon  them  in  the  Act 
(Section  78)  to  modify  its  provisions  with  the  view 
of  meeting  any  of  the  criticisms  or  objections 
advanced  by  the  British  Medical  Association  on 
behalf  of  tiie  profession.  The  Regulations  keep 
strictly  within  the  four  corners  of  the  Act,  but  their 
general  effect  is  to  produce  the  impression  that  the 
intention  is  to  throw  as  much  rcsponsibilily  as  pos.- 
sible  on  to  tho  profession  for  the  efficient  administra- 
tion of  medical  benefit  should  the  profession  as  a 
whole  eventually  consent  to  undertake  the  task.  lu 
so  far  as  this  intention  exists  and  has  found  expres- 
sion in  the  Eegulations,  it  may  bo  said  to  bo  in 
accordance  wntli  the  desire  of  the  profession  to 
retain  the  control  of  its  own  work  and  affairs,  and 
so  far,  therefore,  the  Regulations  may  bo  considered 
to  show  a  spirit  not  uiil'avourable  to  tho  views 
expressed  by  and  through  tiio  British  Medical  Asso- 
ciation. They  are,  however,  vague  on  points  which 
the  Association  holds  to  be  of  cardinal  importaueo. 
This,  it  may  bo  said,  was  inevitalilc,  but  it  is  iiono 
the  loss  to  be  regretted.  The  policy  of  banding  over 
the  adjustment  of  so  many  iuqiorlant  matters  to  I  ho 
Couidv  Insurance  Coininittees.  although  in  rospoct  of 
certain  imittorH  it  is  in  accord  with  llie  desire  of  the 
British  -Medical  /Xssociation  that  such  points  us,  for 
iiistancn.  I  ho  method  of  romuneratioii,  should  be  loft  to 
local  decision  in  consultation  with  tho  profession  in 
the  locality  would,  it  is  to  bo  feared,  lead  to  sectional 
controversies  all  over  tho  country,  a  result  to  ho 
doplorhd  in  the  interests  of  the  profession  and  of  tho 
insured.  The  Ihitish  Medical  Association  must  now 
consider  whether  tlii^  Hogulations,  taken  in  conjunc- 
tion vsilh  the  tiual  iiioniMaiy  olfor  of  tho  (lo\(irniu(.'iit, 
all'ord  a  basis  mi  whi(!li  the  profession  can  bo  advised 
to  (!0-openito  in  wmking  ni'Hlical  heneiit.  A  deci- 
sion can,  of  course,  only  ho  taken  after  a  full  con- 
sid(>ration  of  tho  miittor  by  ovory  Division  ;  and  tho 
rojiorl  of  tho  Council  (o  tho  Divisions,  )irepariitoi  y  to 
the  holding  of  the  Special  Representative  M<'etiiig, 
will  ho  awaited  with  koon  interest,  but  it  may  ho 
doiihteil  whotbor  it  can  usefully  be  issued  until  tho 
Chancollor  of  the  ExduKiuer  has  dotiMcd  his 
)ir>iposids  with  regard  to  reinimoratiou. 
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METHODS     OF     REMUNERATION. 
TsiK  soroiul  pnrt   of  tlio  first  wholnlc  of  the  provisional 
}{<'{;iil;iliuiis  foi' the  ailuiinistnUiun  of  medical  benefit  sels 
out  five  ilift'cixsnt  systems  upon  which  the  loiiiiinernlioii 
■>i  pr.'vet.il.ionc's  unclt'itakinfj    tieutmcnb  uiiilci-  tlic  Iii>iir- 
■iiico  Act  may   be  baseJ.     The   first   (A)  is  a   capitation 
system  pure  ami  simple.     The  second  (B)  is  a  capitation 
sysU'm  i>lus  payment   for   what  are    classed   as   special 
services;  a  practitioner  would  receive  a  ccrUiin   sum   in 
respect  of  caih  insured  person  included  on  his  list,  and 
in   addition  would    l)e    paid   at    a    rate    (not    yet    fixed) 
for  s|)ecial   services,   the     special     services    iucludiuc;    a 
special     yisit,     a    ni-^ht     visit,     cousnllations,     surgical 
operations  re«iuiring   local    or    general    anaesthesia,   the 
treatment    of     fractures    or    dislocations,    the    admini-i- 
tration    of    a    general     anaesthetic,    the    treatment     oi' 
tuberculosis  in  so  far  as  the  patient   is   not   entitled   to 
obtivin  such  treatment  as  part  of  sanatorium  benefit,  and 
the  treatment  of  abortion  or  miscarriage  in  so  far  as  not 
included  in   maternity   benefit.      The  tliird  (C)  is  again 
a  capitation  system  plus  iiayineut  for  ordinary  a-s  well  as 
special   services.      Under    this    scheme    pi-osumably    the 
capitation  would  be  smaller,  but  in  aildition  to  the  special 
services  enumerated  under  (B)  there  would  be  papiieut  for 
oi-di  nary  visits  si  the  patient's  residcne?,  or  ordinary  attend- 
ance by  tlie  patient  at  tie  practitioner's  residence,  snrgery, 
or  dispensni-y.      In   (B)  and  (C)  the  capitation  payment 
would  h.ire  priority  of  payment  as  a  charge  on  the  fund. 
I'ndcr  the  next  scheme  (I))  p.ayment  for  special  services 
would  take  priority,  and  the  amount  of  capitation  paid 
would   apparently   dejieud   uiKjn   the   amount    remaining 
after  the  special  services  had  been  paid  for.     The  cnpita- 
tion  received  nnder  (D)  might  bo,  therefore,  greater  or  less 
than  the  capitation  received  under  (B).     The  fifth  scheme 
(El  is  a  system  of  payment  for  attendance,  pure  ?.nd  simple, 
without  any  capitation.     The  five  systems  would  appear  to 
render  it  possible  to  meet,  at  anj'  i-ate  the  n;ajority.  of  the 
many  suggestions  which  have  been  made  with  regard  to  the 
method  of  remuneration,  but  the  sections  of  the  Kegnlations 
dealing  with  the  amount  ajipiicable  for  the  payment  of 
practitioners  (28*,  and  the  calculation  of  the  remuneration 
under  the  several  systems  (291,  clearly  call  for  very  carefrd 
scrntiny.     The  County  Insurance  Committee  at  the  end  of 
i:ach  year  wonld  detennino  the  total  amount  to  be  applied 
in  defraying  the  cost  of  the  mc<lical  benefit  of   insured 
persons   obtaining   treatment   from   practitioners    on   the 
))anel,  and  would  then  ascertain  the  cost  of  the  iirovision 
of  drugs  and  prescribed  appliances  and   of   mileage,   and 
the   amount    equivalent   to  the  cost  of   medical    hcnofit 
on   insur(i<l   persons    daring   jieriods    of    temporary   rosi- 
dciiee   outside   tho    county.     The  thii-d  deduction   wonld 
appear    to    be    merely  a    matter  of    bcokkeeping.     Tho 
amount   thus    arrived  at    is    to    be   deducted    from    tin- 
total  amount,  and  out  of  the  i-emaiudcr,  termed  the  "  not 
frnid,"   individual   practitioners  ou    the    panel   would   be 
romunci'aled.     Where  a  capitiiiion  ."iystem  pnre  and  simple 
wius   in  force,  the    County  Insurance   Committee   wouM 
credit    to   each   practitioner   on   the    panel    aii    amount, 
i-alled    a  "capitation    fee,"    in    respect   of   o.aoh    of    the 
jK-rsons  included    on  his    Hat,   calculated    iu    accordnnl■t^ 
with  the  rate  agreed  witli  him.     Where  a  .system  of  jwiy- 
mcnt    by    attendance    pure    and    simple    was    in   force, 
tho    committee    would    credit    to    cat:h    practitioner    ou 
the  panel  in  resiiect  of  eai-h  servioc,  the  amount  agreed 
tor  eac-h  such  service.     Having  done  this,  the  commiii.?c 
would  asnertaiu   tho   aggregata   of   tho   amount   credited 
to  each   practitioner,  ami    tho  grand  total  of  the  aggre- 
gate amount  cro^litod   to  all  pra.'tftinmri?  on  tho  panel ; 
it   wonld    then    piy    to    ci'^li    practitioner     n  )t    nccos- 
Ririly    the    amount    credited    to     him,   but    an    amount 
hjiriug    the  sa;n3  proportion    to    the    sum     credited   to 
hi:u    as    tha    not    fund    bore    to    tho    grand    aggiognte 
croditeil   to  all   the    practitioners.      Where    one  or  other 
o:    the    combinod   systems   was   adopted,  the  committee 


wonld  pay  to  each  practi-'  ;er  ont  of  the  net  fund  tlia 
capitation  ftes  or  attcndai'  •  fees  credited  to  him  whicll 
are  payable  "  in  ptiorily  "  in  systems  il!)  and  iC)  n  capi- 
tation fee,  and  in  system  tlVl  the  fees  for  special  services  — 
and  ont  of  the  balance  of  the  net  fund  nn  amount, 
in  respcL-t  of  other  fees  craditod  to  him,  bearing 
tho  same  proportion  to  these  fees  as  the  balance 
of  the  net  fund  hare  to  the  aggregate  amount  of 
sneh  other  fees  ci-edite<l  to  all  pviictiuonevs  ou  the  p.^uei. 
Every  practitioner  on  the  p.inel  would  be  rc<iuir,;d  ti 
furnish  a  quarterly  account  to  the  Insnrance  Committer 
containing  particulars  neccssiry  for  calcnlatiug  the  amount; 
of  renmucration  payable  to  him  by  the  eoinmittce.  Tho 
committee  would  then  pay  to  the  practitioner  the  amonuc 
agreed  between  it  and  the  practitioners  on  the  panel  in 
advance  of  the  amount  due  to  him  and  tho  bal.inee  at  the 
end  of  tho  year.  But  before  paying  the  balan?e  tin' 
Insurance  Conmiittoe  would  br  required  to  submit  all 
accounts  to  a  eommitt.e9  appointed  by  tlic  practitionci j 
on  the  pmel.  and  this  comuiitteo  of  prottitionei-s  wo'ild 
have  ijowcr  to  retluce  or  disallow  any  item  in  any  .Tccount. 
This  elaborate  machinery  appears  to  have  been  devised 
not  )noreIy  in  the  interests  of  economy,  bnt  as  a  part  of 
a  spttli'd  policy  to  iliscour.ige  the  abuse  of  drngs.  That; 
the  belief  in  drugs  and  in  big  bottles  of  medicine  h<\t 
become  something  of  a  fetish  with  that  section  of  the 
public  to  which  insured  persons  cliiefly  belong  —  thu 
wealthier  classes  have  come  to  prefer  systems  of  diet 
tempered  by  patent  medicines  and  minornl  watere — may 
be  admitted.  But  there  is  a  verj-  real  danger  of  going  to 
tiio  other  extreme  and  putting  obstacles  iu  the  way  ol 
the  proper  use  of  diaigs  from  whicli  sick  and  suffering; 
hum.anity  can  derive  mnch  benefit  and  relief,  as  everj'  oiiii 
except  the  maii  •' who  has  never  kno^vTl  a  day's  illness'' 
—and  he  usually  has  some  private  panacea — is  well 
awai-e.  The  tandcncy  disclosed  in  these  provisions  may 
be  taken  as  a  compliment,  as  an  expression  of  confidence 
in  the  probity  of  tho  pr.^fcssion ;  but  the  original  idea  of 
separating  altogether  payments  for  drugs  from  psymenls 
for  medical  attendance  possessed  advantages  which  this 
ingcnions  scheme  does  not  present. 


LOCAL  MEDICAL  COMMITTEES. 
Thk  importance  of  the  duties  which  the  Insurance  Com- 
missioners propose  to  assign  to  local  Medical  Cominittecj 
will  not  cscajM?  the  attention  of  any  reader  of  the  provi- 
sional Regulations  for  medical  benciit.  Ail  tho  propos.i!s 
are.  of  course,  dependent  upon  the  profession  consenting  t.> 
woik  the  medical  benefits  under  tho  .\ct,  aiul  aceonlingiy 
to  Set  np  such  local  Medical  Committees — one  corrcspoudiug 
to  each  local  Insui-ance  Committee,  and.  therefore,  as  a  ruli , 
one  for  each  county.  W/icre  a  local  Medical  Committcii 
has  been  set  np  it  must  bo  eonsnltcd  by  the  County 
Insurance  Committee  with  regivrd  to  tlie  conditicns  ui 
service  upon  which  it  is  proposed  to  invito  jiraclitioiior-i 
to  undertake  treatment  and  tho  nieUiod  and  rato 
of  remuneration,  including  tho  rate  to  be  paid  iu 
rcspei^t  of  mileage.  Under  Section  14  of  the  Acii 
tho  Insurance  Committeb  must  prepare  rules  wi.li 
regard  to  the  administi-ation  of  medical  benefit,  auil  in 
the  preparation  of  these  rules,  which  must  eventually  ho 
ai>proved  by  the  Insurance  Commissioners,  the  Insurauco 
Committee  must  cons'.ilt  with  tho  local  Medical  Com- 
mittee. Before  approving  any  arr.xngcmcuts  with  piHi,:N 
tioncrs  submitted  to  them  by  a  County  Ins'.ir.  .;  j 
I  Co:iiniiltec,  the  Commissioners  nmst  consider  any  n  ,  ..  - 
sfiuliUions  m.ode  to  them  by  the  local  Medical  Commitl'  o. 
Before  fixing,  varying,  or  abolishing  an  income  limiL  tho 
County  InsurancQ  Committee  must  consult  the  I.)::-al 
Medical  Committee,  and  that  committee  may  ftl  any  time, 
by  notice  in  writing  to  the  Cmintj'  Insurance  Conimltlce.  ilis- 
p'.ite  the  riyht  of  an  insured  porsou  to  rcLcivc  m:-dic:i!  benefit 
ou  the  ground  that  the  income  of  that  person  oxi  i  I 
the  income  limit.  .\uy  conipliiint  made  by  an  ii'.~u  •■ 
pcreon  against  u  pi-aclitiouer  who  attended  him  under  Uio 
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arrangements  made  by  tlie  Insurance  Committee  in 
resjieot  of  tbe  discliargc  by  tlie  practitioner  of  his  pro- 
fessional duties  towards  the  insured  person,  or  by  a 
practitioner  against  an  insure  i  person  in  I'cspeot  of  the 
conduct  of  the  insured  person  towards  the  practitioner, 
or  any  other  complaint  against  a  person  or  inactitioner 
on  the  panel,  would  be  refei-rcd  by  the  County  Insurance 
C'otumitteo  to  a  special  subcomicittec,  consisting  of  six 
members  and  a  chairman.  Of  the  six  members  tliree 
■would  be  aiipointed  by  the  local  Medical  Committee  and 
three  by  and  from  tlic  members  of  the  Insurance  Com- 
mittee who  represent  insured  persons ;  the  chairman 
■would  be  selected  by  the  sis.  persons,  and  v.-ould  be  one 
of  those  members  of  the  County  Insurance  Committee 
appointed  by  ihe  county  council  or  by  the  Commissioners, 
who  are  neither  insured  persons  nor  practitioners.  This 
Committee  of  Complaints  would  hear  the  comiilaiuant  and 
respondent,  a  representative  of  the  society  to  which  the 
iii>4!ued  person  belonged,  a  representative  of  tbe  local 
IMeilical  Committee,  and  any  witness  or  assistant  of  either 
party,  but  not  a  barrister  or  solicitor.  It  would  make  a 
report  to  the  County  Insurance  Committee  on  the  facts, 
and  state  the  inference  it  drew  from  them,  and  its  iindings 
as  to  the  facts  would  be  hual.  With  regard  to  complaints 
falling  into  another  category,  those  involving  the  efficiency 
of  the  medical  service  made  by  a  practitioner  on  a  panel 
against  any  other  practitioner  on  the  panel,  they  would 
be  considered  by  the  local  Medical  Committee,  which 
would  be  empowered  to  apply  to  the  Commissiouers  to 
remove  tlie  name  of  the  practitioner  from  the 
panel  or  to  take  such  other  action  as  they  might 
deem  proper.  The  Couimissioncrs  would  not  themselves 
investigate  the  charge,  but  would  refer  it  to  au  Enquiry 
Comiiiiteec.  The  Joint  Conmiittee  of  the  several  bodies 
of  ConimisBioucrs  for  England,  Scotland,  and  Wales  arc 
to  constitute  a  body  of  sixteen  practitioners,  and  when  any 
complaint  is  to  be  investigated  would  appoint  a  special 
Eiujuiry  Committee  consisting  of  two  of  the  sixteen 
practitioners  above  mentioned,  and  two  other  persons, 
one  of  whom  woidd  be  a  barristor-at-law  or  a  solicitor. 
Tliis  Enquiiy  Committee  would  elect  one  of  its  members  to 
b<:  its  ch.xirman,  and  would  draw  up  a  report  to  the  Com- 
missioners stating  such  relevant  facts  as  had  been  estab- 
lished by  the  evidence  and  the  inferences,  if  any, 
wliich,  in  the  ophjion  of  the  Enquiry  Committee,  might 
])r()perly  bo  drawn  from  the  facts  so  found.  A  local 
Medical  Cnmmittec  would  also  be  empowered  to  repre- 
sent to  the  Commissioners  that  the  inclusion  or  continu- 
ance on  the  list  oC  persons  supplying  drugs  and  appliances 
(a  chemist  or  other  jwrson)  would  be  prejudicial  to  the 
service  in  the  county,  and  the  Commissioners  must  tlierc- 
ti|ion  liold  an  inquiry.  The  County  Insurance  Comiiiitteo 
in  to  preimre  a  list  of  the  prices  which  it  is  willing  to  jmy 
for  the  (Irngs  ordinarily  Kupjilied  and  for  appliances,  and 
the  ('ouiity  Jnsuranco  Committee,  if  it  proposes  to  roviso 
its  jisl  of  drugs  nnd  njjpliancos,  numt  consult  tlio  local 
.Medical  C'limniitteo  Ixsforo  Bubinittiug  its  proposals  to  the 
CommiK^ioners. 

DPUGS     AND     APPLIANCES. 
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■would  be  required  to  make  arrangements  for  the  supply 
of  such  drugs  and  appliances  by  tbe  practitioner 
attending  the  insured  person.  In  all  other  casts 
tlie  practitioner  -would  be  asked  to  imdortake  to  order 
drugs  and  appliances  on  a  prescribed  form,  and  the 
insured  jiorson  ■u'ould  be  entitled  to  obtain  the  drugs  or 
appliances  oi-dered  for  him  by  the  practitioner  attending 
liim  from  any  chCiiiist  or  other  person  on  the  list  of 
chemists  ■vsho  had  arrp-uged  with  the  Insurance  Com- 
mittee to  supplj'  drugs  and  appliances.  If  a  practitioner 
ordered  a  drug  not  included  in  tbe  Insurance  Comi^nittf^o's 
list  for  the  time  being,  he  must  do  so  on  a  special  form. 
The  most  practical  and  economical  course  in  the  long  run 
would  be  to  take  the  British  Phar»i'.tco2>oeia,  prepared 
and  published  under  the  authority  of  Parliament,  with  the 
exception,  perhaps,  of  one  or  two  items  such  as  cod-liver 
oil.  It  \vould  bo  unreasonable  and  impolitic  to  forbid  the 
use  of  any  drug  already  recognized  by  the  State  ;  moreover, 
the  prices  of  all  official  drugs  are  governed  by  the  ordinary 
movements  of  the  market  and  easily  ascertained,  and  their 
qualitj'and  mode  of  preparation  is  laid  down  in  ihc  Britis/i 
l'liannaco2>oeia. 

RESIGNATION  OF  CONTRACT  PRACTICE 
APPOINTMENTS. 
The  action  of  the  State  Sickness  Insurance  Committee  in 
recommending  that  in  every  area  the  resignations  of  con- 
tributory contract  practice  appointments  in  so  far  as 
they  ajiply  to  insured  persons  should  be  sent  in  on 
September  29th  has  mot  with  a  response  which  is  a  most 
gratifying  exhibition  of  loyalty  to  the  Association.  In 
making  the  request  it  was  realized  that  the  loyalty  of  the 
profession  was  being  put  to  a  very  severe  test,  as  many 
practitioners  derive  a  large  portion  of  their  income  from 
contract  practice  work,  and  in  addilion,  apart  from  the 
widespread  and  growing  feeling  against  the  general  condi- 
tions of  contract  practice,  the  relations  of  the  medical 
officers  to  their  contract  patients  have  been  on  the  whole 
friendly.  The  result  of  the  test  was  never  for  a  moment 
in  doubt  after  the  i.ssuo  of  the  circular  of  the  State 
Sickness  Insurance  Committee.  Even  areas  which  had 
been  considered  weak  by  the  Committee,  and  some  of 
wliich,  indeed,  were  very  doubtful  as  to  the  wisdom  of 
sending  in  the  resignations,  took  prompt  action.  The 
final  results  arc  not  yet  in  the  hands  of  tlio  Associ,T,li(iii, 
but  up  to  noon  on  October  3rd,  out  of  230  areas,  144  have 
reported  that  they  have  sent  in  22,729  resignations, 
aft'eeting  6,042  doctors.  In  addition  to  this,  it  is  re.porl<'d 
that  ill  the  caseof  some  hundreds  of  appointments  a  nimli 
i-liorter  notice  than  three  months  is  nc^cessary,  .and  arrango- 
menls  have  been  made  whereby  they  will  terminate  on  or 
before  danuary  15tli.  From  the  same  areas  it  is  reported 
that  243  practitioners  have  not  resi.i;ned,  but  of  tlicso  quite 
a  largo  number,  though  reluctant  to  resign  their  own 
appointments,  will  not  accept  any  appointments  rtisigiud 
liy  their  local  colleagf.es.  The  number  of  those  who  h:ivo 
dtliuitely  declared  Unit  not  only  will  they  not  resign,  but 
Unit  they  are  willing  to  accept  resigned  appointmeiilB 
is  so  small  as  to  bo  negligible,  nnd  it  is  evident  Hint 
iu  most  cases  the  ciililne  of  the  practitioners  who  have 
Inken  up  this  ntlitr,de  is  sueh  as  to  allow  their  collcugues 
to  view  tlieir  action  with  indiiTerciice. 


THE  MYSTERY  OF  THE  MOTORS. 
In  the  .ToniN.M.  of  Septoiuber  28lh  lefereiice  was  m.ado  to 
an  iidvcrtisinient  asking  frr  tenders  for  l.COO  motor  cars, 
to  ho  sent  to  Hr.  Charles  l''redeiick  Knight,  Organizing 
Secnlary  of  the  "National  Insurnnco  Mcilical  Associa- 
tion." In  speiulaling  ns  to  the  jiossiblo  hbch  to  which 
Iheso  cars  were  to  ho  put,  wo  (brow  out  a  conjocturo 
that,  nH  it  wim  said  that  Dr.  Knight  lield  nn  oHico 
under  the  Srollish  IiiMiinnce  Ciinimissioners,  they  niiglil. 
bo  inlendcd  in  Home  w;iy  h>  fiicilitnto  tho  working  of  Iho 
Act.     Dr.  Knli;ht  inrmniH  tis  (liul  he  lioldB  nu  oflico  iindur 
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the  Scottish  Comiuissionei-s,  au<]  wc  withcliaw  the  statc- 
iiKiit,  which  was  jnatlo  in  all  Rood  faith  uncli  r  a  niis- 
iil>|)rclieusiou.  But  the  fact  that  Or.  Knight  hoKIs  no 
siirli  ofiBce  as  he  was  said  to  hold  only  deepens  the 
inys'tery  of  the  motors.  There  is  no  doubt  about 
thcni,  for  wo  have  coi)ies  of  the  advertisement  before 
us  a.s  it  appeared  in  the  Daily  News  and  iu  the 
.\fiisselbHiijh  Xcws.  It  is  headed  "The  National  In- 
surance Medical  Association,"  and,  with  a  subhead, 
"Tender  for  Motor  Cars,"  goes  on  to  sa.y.  "Tenders 
are  invited  for  1,000  motors,  chicUy  12-h.p.,  to  be  delivered 
iu  Great  Britain  eurly  in  January.  Farther  particidars 
can  be  obtained  bj-  writing  to  the  organizing  secretary, 
Charles  Frederick  Knight,  M.D.,  7,  Chambers  Street,- 
1'Minburgh,  to  whom  tenders  must  be  sent  by  October 
IStli."  Keijorts  of  what  purport  to  be  interviews  with 
Ur.  Knight  have  appeared  iu  the  Daily  Express  (Septem- 
ber 23rd|  a;d  in  the  Evening  Dispatch  of  Edinburgh 
uf  September  26th.  In  neither  of  these  is  any  par- 
ticular light  thrown  on  the  motor  mystery.  To  the 
icpresentativc  of  the  Daily  Express  Dr.  Knight  stat-ed 
that  plenty  of  doctors  could  be  got  to  work  the  Act;  he 
siiid  he  could  get  300  from  London  alone.  As  to  the 
motor  cars,  he  denied  that  the  Government  was  iindiug 
the  money, and  said  that  a  number  of  wealthy  people  wcic 
interested  in  his  association.  He  added  that  probably 
1.500  cars  woulil  be  required.  To  the  representative  of  the 
Einiiug  Dispatch  of  Edinburgh  Dr.  Knight  was  more 
rclieent,  and  the  representative  had  to  leave  the  presence  of 
the  organizing  secretary  "just  about  as  wise  as  he  entered 
it."  One  of  the  most  puzzling  points  iu  the  mystery  is  that 
the  Miissclburyh  Ncivs  should  have  been  chosen  as  the 
medium  of  such  an  advertisement.  It  is  an  excellent 
))ai)er,  no  doubt ;  but,  as  the  Atitocar  says,  "  one  might  as 
well  advertise  for  tenders  for  battleships  in  the  Malvern 
A-lrerliser  or  the  Lcamingtoi  Spu  Circular.''  Perhaps  it 
Would  be  well  for  Dr.  Knight  to  get  the  men  before  he 
makes  so  large  an  investment  in  motors. 


FINSBURY  MEDICAL  SOCIETY. 
The  Finsbury  Medical  Society  gave  on  .September  26th 
the  fii-st  of  what  is  to  be  an  annual  event — namely,  a 
.supper  party.  Dr.  Ilobbs  Crampton  (President)  was  in 
tho  chair,  and  some  forty-two  members  and  guests  were 
present.  Tho  toast  to  the  society,  proposed  by  Dr. 
.Southcombe,  Honorarj-  Secretary  of  tiie  City  Division  of 
the  British  Medical  Association,  met  with  acknowledge- 
ment from  Dr.  Francis  Koc.thc  Honorary  Secretary  of  the 
society,  who  gave  an  account  of  the  strenuous  work  that 
it  had  done  in  the  way  of  promoting  professional  and 
social  union  during  recent  troublous  times.  He  added 
that  it  had  been  a  source  of  strength  to  the  Hriti.sh  Medical 
Association,  and  had  recruited  for  it  several  new  members. 
The  toast  to  the  British  Medical  Association  was  propose.l 
by  Dr.  Evan  Jones,  who  said  that  on  the  whole  the  .\ssocia- 
tion  had  led  Ihe  professioli  very  well  indeed,  and  h;\d 
succeeded  in  supporting  its  interests  duiiug  the  stirring 
times  in  which  medical  men  had  been  involved  by  tho 
l)assage  of  tho  National  Insurance  .Vet.  The  position  in 
Finsbury  was  that  notice  had  been  given  of  the  resigna- 
tion of  every  club  or  allied  appointment  within  the  area. 
The  toast  was  acknowledged  by  Dr.  .Vlfred  Cox,  Mcdic.1l 
Secretary  of  tho  Association,  who  said  that  the  profession 
was  within  sight  of  the  greatest  crisis  it  had  ever  known. 
To  .arouse  enthusiasm  and  lay  down  .'uiniuutm  terms  was 
couipai-atively  easy,  but  tho  real  tost  of  statosiuauship 
would  come  when  tho  profession  considered  whether 
it  would  accept  tho  terms  ofltereJ  to  it  by  tho  Govern- 
ment in  tho  regulations  which  were  shortly  to  bo 
published.  When  the  profession  had  seen  those  regula- 
tions it  would  liavo  to  decide  whether  they  constituted  a 
system  under  which  any  self- respecting  profession  could 
consent  to  aet.  or  whether  an  indcteruiiuato  period  of 
au.\iety  and  friction  would  have  to  be  faced.     Together 


with  the  rcgidations  would  have  to  ht  considered  tho 
final  offer  of  the  Govenimcnt  in  i-cspect  of  roniuucratiou, 
for  the  two  factors  were  inseparable  so  far  as  the  medical 
profession  was  concerned.  Another  task  before  the  pro- 
fession was  to  convince  the  public  that  its  final  decision, 
whatever  it  might  bo,  was  conceived  not  only  in  tho 
interests  of  medical  men,  but  of  the  public  itself,  and  iu 
this  ta.sk  there  should  be  no  ditficully.  The  evening  endtd 
when  a  toast  to  the  chairman  had  been  proposed  by  Dr. 
J.  J.  Udalo  and  duly  acknowledged. 


ICEBERG  DETECTION. 
Sevkkal  daily  papers  last  week  contained  statements  to 
the  cfTect  that  on  its  arrival  at  Quebec  the  U.M.S.  Iii>ii<il 
Eihrnrd  had  reported  success  in  regard  to  the  experiments 
conducted  during  the  voyage  with  the  system  of  iceberg 
detection  devised  by  Dr.  Myer  Coplans.  The  ship  took 
the  northerly  route  across  the  -Vtlantic,  and  the  ship's 
officers  became  aware  of  the  existence  of  nine  icebergs  iu 
its  course  before  sighting  them.  The  breaking  away  of 
ice-tloes  from  the  shores  of  the  arctic  region  and  their 
appearance  in  the  track  of  vessels  when  least  expected 
represents  a  problem  of  much  importance,  and  it  is  not; 
from  the  medical  profession  that  the  public  would  probabl  v 
have  expected  its  solution.  Those,  however,  who  arvj 
acquainted  with  the  many-sidedness  of  medicine  and  tho 
capacity  for  seizing  upon  new  lines  of  thought  which  in 
secured  by  medical  education  will  hardly  be  surprised  i' 
the  palm  is  carried  off  by  a  medical  man.  The  ex]>eri- 
ments  in  question,  which  are  being  conducted  by  Dr. 
Coplans  himself,  with  the  co-operation  of  the  Canadian 
and  United  States  Governments,  originated,  we  believe, 
iu  some  observations  made  by  him  while  conducting  n 
research  iuto  tl;o  effect  on  certain  serum  i-eactions  of  thn 
passage  of  an  electrical  current.  They  were  carried  on  at« 
Leeds,  where  Dr.  Coplans  is  demonstrator  of  bacteriology 
and  public  health  at  tho  university,  and  showed  in- 
cidentally that  the  conductivity  of  the  liquids  he  was  using 
varied  with  their  temperature.  Finding  that  this  was  truti 
also  of  salt  water.  Dr.  Coplans,  when  methods  of  detecting; 
icebergs  were  brought  under  discussion  by  the  Tilania 
dis.ister,  worked  out  a  system  which  he  hoijos  will  prova 
that  the  alteration  of  water  temperature  caused  by  the 
presence  of  avi  iceberg  for  many  miles  around  it  may  bo 
utilised  for  revealing  its  existence  long  before  a  vc-isel 
comes  within  the  danger  zone. 


REVISION  OF  THE  MEDICAL  REGISTER. 
Thk  Begistrar  of  the  General  Medical  Council,  in  a  letter 
published  this  week,  makes  the  same  appeal  to  niemb.i-; 
of  the  medical  profession  to  assist  iu  tho  annual  i-evisiou 
of  tho  Mrilical  lie/jisltr  which  has  been  made  at  this 
season  of  the  year  on  many  previous  occasions.  The  onus 
of  notifying  a  change  of  address  is  placed  by  the  >rcdical 
.\ct  upon  the  practitioner  himself,  and  though  tho  J»egi<- 
trar  makes  every  eflorl  to  ensure  that  the  address  of  every 
praclilioncr  is  correct,  if  once  he  loses  touch  he  may  find 
it  difficult  or  imijossible  to  get  into  communication  again. 
Should  his  inquiries  be  persistently  neglected,  as  m,iy 
occur  if  notice  of  changs  of  address  has  not  been  given  to 
him  iu  duo  cours?,  it  imy  become  his  duty  to  remove  the 
name  of  the  practitioner  from  the  Molical  Ilt<jisl<r  under 
Section  XIV  of  tho  Medical  Act.  The  liegistcr  is  tho  only 
offici.U  list,  and  as  su;h  is  consulted  by  coiirts  of  law,  and 
in  consequence  of  ropivsentations  mado  recently  by  tho 
General  .Medical  Council,  it  is  used  by  the  Uegistrar- 
General,  the  Boanl  of  Trade,  and  otiicr  Government 
departments  luoic  often  than  it  usctl  to  bo. 


The  Harveian  Festival  of  the  Royal  College  of  Physici.iu'? 
of  Loudon  will  be  celcbriiteil  on  tk-t-jlwr  18th,  when  ilia 
Ilarveian  Oration  will  bo  delivered  by  Sir  James  F. 
Goodlmrt,  Bart.,  .M.D.,  at  4  p.m. 
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Canxer  Hospital  Electrical  Institute. 
About  eighteen  months  ago  we  recorclecl  tl^c  opening  of  a 
Itesearch  Institute  in  connexion  Tvith  the  Cancer  Hospital 
(Free I  at  Brompton,  S.W.  This  development  has  been 
<iuichh-  followed  by  another,  relating  to  the  .r  ray  and 
electro- therapeutic  department  of  the  same  institution. 
Vntil  recently  this  department  was  housed  in  a  couple  of 
rooms  in  the  main  building.  Now  it  lias  entered  into  sole 
])OEsession  of  a  new  building  of  two  floors  at  the  back  of 
tie  hospital.  The  consequent  reorganization  of  the 
department  has  been  carried  oat  with  a  single  eye  to 
efficiency.  From  the  heating  arrangements  in  the  base- 
ment tothe  air-pump  iu  the  loft,  there  is  scarcely  a  cubic 
foot  of  wasted  space,  yet  there  is  no  sense  of  crowding, 
and  even  in  an  electrical  institute  aesthetic  considerations 
are  not  wholly  sacrificed.  The  purpose  of  the  building 
manifests  itself  in  every  detail,  down  tn  tlie  system  of 
dark-room  blinds  and  the  disposition  of  the  electric  plugs 
a-id  fuse-boxes.  It  was  a  little  difficult  to  overcome  the 
rcticfcuce  of  the  smaU  staff,  and  to  lo.-ini  exactly  v,ho  was 
responsible  for  all  the  ideas  embGdie(l  iu  the  general 
desigu.  bat  the  capable  hand  of  the  director.  Dr.  llobert 
Knox,  lias  evidently  been  felt  in  every  part  of  the  under- 
taking. 

One  enters  first  a  cheerful  vestibule,  where  the  waiting 
liaticnts  can  sit  in  comfort.  Beyond  this  is  a  small  eou- 
.s:iliiiig  room,  with  the  radium  safe,  containing  at  present 
250  nig.,  built  into  the  wall.  Adjoining  is  a  double 
ihessiug  room,  and  another  door  leads  to  the  large  apart- 
ment given  over  to  radiography,  with  an  annexe  at  its 
further  end  to  serve  as  a  dark  room.  Among  the  apparatus 
in-italled  by  Messrs.  Sioujcns  Brother.s  and  Company. 
I..iinited.  we  noticed  a  single-impulse  .T-ray  outfit,  capable 
i^f  exposures  of  almost  oue-hnndredth  of  a  second ;  a 
screening  .stand,  incorporating  every  protective  device  tliat 
ingenuity  can  suggest;  and  a  specially  built  i-adiographic 
couch,  with  an  automatically  moved  tube  box  below, 
instead  of  the  customary  protection  for  the  tube  box,  the 
wliole  length  and  breadth  of  the  couch  arc  covered  with 
prittctive  material,  and  thus,  while  the  safeguards  are 
even  more  complete  than  usual,  the  adjustment  of  the  tube 
IS  rendered  easier  and  more  precise.  Protection,  in  fact,  is 
the  keynote  of  the  whole  institut-e.  One  has  cverjwhere 
ii  rea-'.-uring,  it  rather  oppressive,  sense  of  armour  plate; 
and  it  must  be  a  difficult  matter  for  the  most  vagrant 
.(  rav  beam  to  reach  the  operator,  either  here  or  in  the 
tli'iapeutic  room  .above. 

This  therap<,nitic  room  occnpies  the  wliole  of   the   first 

floor,  and  contains  eleven  cubicles,  each  of  which  has  its 

rlec  11  ic  plug,  its  cabinet  for  appliances,  and  its  inlet  .and 

imllet    for    ventilation.       Nearly    all    thcHc    scrccnedoff 

cciuii.iitmcnts  arc  ecinippcd  for  a  difitinct  electricol  trcat- 

iiiiiit.     In  one  a   Kchnee  four-cell   bath  is  installed;    in 

niiotlicr  a  diatlicnuy  apparatus;   a  third  coutuins  one  of 

till'  '•  universal  machines  "  for  providing  the  galvanic  and 

iithcr  cnrrcnls  ;  in  a  fourth  is  a  nicrcury-viipoiu-  lamp;  yet 

iiniitlier   is    devoted    to    liigh    frequency.     Some   of    the 

(•;;!iiclcs  are  cnrlaincd  rceesHos,  the  idcK   being  to  secure 

jirivacy  for  the  individual  p  itieiit,  which  is  uf>  iiiiipiiportiint 

iiiatlei'  i(  lliC  Ih'sI  resDllH  are  to  be  ohtaiiird  in  certain 

liiaiichcs  of    electro  therapeutics.       Tliose    llmt   are    nut 

I  uiliiiiied  are  pcriiiaiK'ntly  enclosed,  and  the  thic(  cubicles 

ill    \\1ilch   xray    treatiiiint   is   iidtiiiniutcred  kiv  nut  only 

«-iicI(,i.(d  but  are  rouipletely   isolated.       The  upcraUir  iu 

11.    I  .  .  I      dirrcts  the  treatment  from  the  outer  side  of 

KncJi  nf  the  doors  is  a  Uir.d  of  rnndwich 

ith   a   Hhr-et  uf  lead  in  the  middle.     The 

■   liidi  the  (ip<'iiitor  is  emiblcd   In  wnlcli 

uf  the  tube,  Ih  ;ilw>  of  leid  glass.     The 

■  '.     tl,c    dour    nutunmliiMiliy    HvtiU'hi-H  <i(T    Uie 

The   roll    in    depoNitcd    on    an    (ip|H  r    •liilf  nut 

'     '  im   that    lias   to   be    miiiii|ii|. 

I'   0  leli    llttio   ( 'iiii)iiirlnii  nt. 

f    ■      •viiifi  a   "  iMiil(e   nnd 

I  I  Ii'.Im',  s'i   lint    i\\'y 

iii>^;:i    ul   I.... r,    c    .J    i.U'lciilh   aio  pUHiti'd 


may  be  prolonged.  Another  happy  arrangement  is  a 
system  of  air-cooling  for  the  tubes.  The  current  from  an 
air  pump  is  carried  along  an  india-rubber  piping,  and,  this 
piping  being  attached  to  the  ^-ray  tube,  the  air  is  directed 
upou  both  .inode  and  cathode.  At  the  other  end  of  the 
room  one  of  the  cubicles  forms  a  little  photographic  studio, 
with  stand,  camera,  arc  lamp,  aud  roll-up  background. 

Mr.  C.  E.  S.  PhUlips,  F.R.S.Edin.,  an  ex-president  of  the 
Roentgen  Society,  who  has  carried  out  a  great  deal  of 
original  work  upon  the  measurement  of  radium,  has  been 
appointed  honorary  physicist,  aud  two  laboratories  are 
under  his  direction.  One  of  these,  a  small  room  iu  the 
Electrical  Institute  itself,  is  given  over  to  some  investiga- 
tions he  is  making  upon  r.adium  emanation.  In  addition 
to  other  appliances  for  collecting  and  accumulating  the 
substances  given  off  by  radium,  it  contains  a  double  pump 
of  special  design,  which,  with  the  25  mg.  of  radium  bromide 
that  it  holds  in  solution,  ensures  a  constant  deliver}'  of 
emanation  for  experimental  as  well  as  for  medical  pur- 
poses. The  other  laboratory,  which  is  wisely  housed  in 
a  different  building  so  as  to  be  outside  the  sphere  of 
iufiiience  of  this  store  of  radium,  contains  electroscopes 
and  other  measrering  instruments  of  great  sensitivity,  as 
well  as  an  optical  bench  and,  in  another  dark  room  ad- 
joining, a  good  phctomicrographic  outfit.  The  whole  of 
this  v.ork  is  still  in  its  preliniiuary  stages,  and  much  m.ay 
be  hoped  fi-om  the  attempt  on  the  side  of  physics  to  perfect 
the  technique  of  the  radium  and  .rray  tieatment  of  csnccr. 
Mr.  T.  A.  Pole  has  been  the  architect  of  the  new  building. 

LONTJON  CorxTY  CouxciL. 
Iiiaiiguraiion  of  the  New  Arrangements  for   Mcilictil 

Inspection  and  Treatment. 
The  revised  arrangements  for  the  medical  inspection 
and  treatment  of  elementary  school  children  in  London — 
as  to  v.hich  details  have  appeared  iu  the  issues  of  the 
Bi'.msH  Medii-al  .Tourxal  of  May  25th,  1912,  p.  1212: 
.Tune  22p.d.  p.  1152  ;  July  22i)d,  p.  206,  etc.— came  into 
force  on  Tuesday  last,  "October  1st.  tiondon  is  now 
divided  for  school  medical  purposes,  aud  particularly  for 
work  connected  with  medical  inspection,  into  tour 
districts,  each  under  the  control  of  an  assistant  medical 
officer,  who  is  responsible  to  the  medical  officer  for  the 
county,  Dr.  W.  H.  Hauler.  In  place  of  eighty  quarter-time 
school  doctors,  there  are  now  twenty-four  whole-tiiuo 
officers,  five  having  been  appointed  on  a  permanent  basis 
and  nineteen  under  yearly  agreements.  There  is  con- 
siderable divergence  of  "opinion  among  members  of 
the  Council  as  to  the  relative  merits  of  whole- 
time  and  part-time  service  in  this  work,  some  being 
of  opinion  that  routine  duties  such  as  are  required 
of  the  medical  men  undertaking  the  inspection  of  largo 
nuiiibers  of  children  tend  to  become  mochauically 
performed,  and  that  it  is  desirable  that  the  olhcer  should 
devote  the  greater  part  of  his  time  to  work  of  a  more 
general  character.  Others  urge  that  the  duties  arc  of 
such  a  nature  that  medical  men  may  usefully  specialiso 
in  this  brunch,  taking  it  up  as  their  life's  CiU-eer.  and 
looking  for  promotion  iu  the  CouncH's  service  and  in  the 
cdiualion  service  throughout  the  country.  It  is  also 
claimed  that  a  whole  lime  staff  cau  be  more  efficiently 
organized  than  a  part-time  one. 

The  Board  of  Kducation  having  ennsented  to  recognize  a 
Hystem  of  medical  inspection  and  treatment  which  makes 
nse  ot  hospitals  aud  similar  voluntary  iustitutiuii^i.  and  of 
trcalin.nt  centres  established  by  local  committees  of 
medical  pinctitioners,  the  Council  has  extemlcd  this 
method  of  ilealing  with  the  mcdiial  needs  of  the  school 
rhilitreu,  liicorpi.r,iting  various  inodifK-ations  demanded 
by  the  Bo:inl.  In  the  ease  of  ho'^pitals,  the  system  of 
"following  u|."  in  the  lioiries  of  (hoso  troal<al— adopted 
with  sncreUK  at  the  hoiidon  llospiUil-  is  to  be  made  the 
rule  where  hospital  provision  exists.  The  iiiedicul  treat- 
inent  cciilres  have  been  subjected  lo  criticism  by  the 
Uoard  of  Edii.alioti  on  the  gronndH  that  they  are  not 
Miniciintly  under  the  control  ot  the  Council,  and  that 
they  are  not  available  for  inspection  and  re  eNuuiina- 
lion,  nor  for  the  trealnicnt  of  minnr  aihneuts.  In 
several  new  •tchemes  for  pinvidhig  treatment  at  loc-iil 
crntres  which  have  been  np|>iove«l  by  the  Comieil  Ihi'so 
poititH  have  bien  dealt  with.  While  the  eeiilirn  will 
be  provided  and  inaintiiinrd  by  the  local  coiiiiiiiILcch  ot 
pi.itlilioner:t,   tho    Council    will    be    le.Hpouhiblo   for    tho 
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adiuinisliativo  coutvol,  aiid  the  contro  will  be  available  for 
iusiicction  ami  re-exaiiiination.  Uuilcr  tbc  bead  uf  luiuor 
iiiliiiciits  will  bo  incliidol  discliar^iiig  ears,  cxtcrual 
ey.;  diseases— lor  exaiiiiilc,  blopbaritis  and  coujiiuctivitis — 
skin  diseases  siicli  as  iiiit)eti£;o  and  sores,  aud  sueb  otber 
eon  litioiis  as  ro(iuire  the  daily  services  of  a  uursc.  The 
ncv/  troiitiiicnt  ctiitres  wliicli  eauie  iuto  beiiip;  ou 
October  1st  aro  at  Fulhain,  Haekiiey,  Islington,  Pocldiani, 
St.  Pancras,  Poplar,  while  aftrecuieuts  have  also  boon 
entered  into  with  tiio  authorities  of  the  Home  for  bick 
Children,  Lowishani,  and  of  the  St.  George's  Dispt-iisary, 
Bliukfriars.  As  in  earlitv  agroomcuts,  payment  will  bo 
provided  lor  at  the  rate  of  £50  a  year  for  each  nie  lical 
piMctitionor  or  auaesthitist  working  one  half  day  a  wook 
and  a  capitation  payuicut  of  2s.  for  ear,  eye,  nose  aud 
throat  cases, 

with  an  additional  capitation  payment  of  4d.  a  case  for 
minor  ailments.  There  arc  still  only  two  or  three  centres 
iu  the  county  of  London  for  the  provision  of  dental 
treatment. 

.MaNGHESTER    aiVO    DISTRICT. 


Thk  CniEi-  TuEKRCULOSis  Officer  for  Manciiesti;i;. 

Eaulv  in  September,  b}'  the  instruction  of  the  Town  Hall 
Connuittoe  of  the  Manchester  Town  Couucil,  the  Town 
Clerk  wrote  to  the  Local  Government  IJoaiil  drawiug 
attention  to  the  Board's  order  of  .July  26th  ou  the  subject 
of  the  domiciliary  treatment  of  tuberculosis,  aud  asking 
'•  under  what  provisifm,  if  any,  of  tlio  National 
lusurauco  Act,  1911,  or  otherwise,  the  Board  had  acted 
iu  nominating  the  medical  otlicer  of  health  of  this  city, 
being  a  county  borough,  as  cousultiug  ofhccr  of  a  dis- 
pensary under  the  National  Insurance  Act,  without 
iirst  obtaining  the  consent  of  the  Town  Couucil,  by 
whom  he  is  appointed  and  paid."  The  Town  Clerk 
observed  that  by  Scetirn  60  (2)  <  f  the  Act  the  medical 
otlicer  of  health  could  only  be  reijuircd  to  give  advice 
and  assistance  to  the  Insurance  Committee  with  the 
consent  of  the  Town  Council  by  whom  lie  is  appointed, 
aud  as  the  adminislraliou  of  sanatorium  benefit  devolves 
upon  insurance  committees,  "any  scrv'ccs  which  the 
medical  officer  of  heallh  maybe  reqiired  to  render  with 
respect  to  tuberculosis  would  appcnr  to  have  reference  to 
the  duties  of  the  insuvauce  committci's.  '  To  this  letter 
tlie  Local  Government  Board  replied  that  the  letter  of  the 
Town  Clerk  was  written  under  a  mis^uprclunsiou.  th-  t 
the  expression  "  consulting  oliicer"  in  tln-B  mrd's older  wa^ 
detiued  to  iue:in  a  consulting  ofiicer  to  a  dispe.-isai  y  approvi  d 
by  the  Board  imder  tlie  lusurance  Act  for  tlu  treatment 
of  tuberculosis,  or,  "i'Ut,i!  such  officer  had  been  appointed, 
tlic  medical  officer  of  health,  or  such  other  medical 
practitioner  as  the  Board  may,  on  the  application  of  the 
Insurance  Committee,  from  tine  to  time  approve;"  also 
that  the  Older  did  not  noiuin  ite  the  medical  officer  of 
bcallh  as  ci  Uiiuting  officer,  hut  that  it  was  entirely  within. 
the  di.seret  on  i  f  the  Town  Council  whether  their  mo.lical 
officer  of  health  should  act,  until  consulting  officers  of 
approved  dispinsaries  luivc  been  appointed,  and  finally, 
that  if  the  Town  Council  witl.lield  its  consent  to  the 
medical  officer  of  health  acting  for  th' time  being  as  con- 
sulting officer,  it  was  competent  for  tlio  Insurance  Com- 
mittee to  apply  for  tlic  Board's  approval  of  some  other 
medical  practitioner  acting  as  consulting  officer.  On 
receipt  of  this  letter  from  the  Board  the  Town  Hall  Com- 
mittee referred  the  matter  to  a  special  snbconimitice  to 
consider  the  whole  ipiestion  of  Dr.  M.en's  duties,  but 
resolved  in  ill  >  meantime  lo  wilh'iold  is  consent  to  the 
appointment  of  the  medical  oiruer  of  health  as  consulting 
oilicor  of  a  di-ipensary  of  the  Manches  ei'  Insuran-'e  Com- 
miitec.  On  tho  other  hand,  the  Sauilaiy  Committee  of 
tlic  Teiwn  Council  has  resolved  thnt.  in  its  opinion,  it  is 
desi  ab'o  that  tho  Town  Council  should  consint  to  the 
mcuio.U  offieer  of  health  becoming  temporary  consulting 
officer  vilhin  the  mi-aiiing  of  tho  Order  of  the  Ijocal 
Governmciit  Bo.i  d.  The  c'lairman  of  tho  Town' Hall 
Committee  disclaim-  any  desire  to  jilaco  obstacles  iu  tho 
way  of  the  Insur  1..  o  Committee,  but,  having  regard  to 
the  enorii:o  IS  annir  t  of  work  which  the  medical  officer 
of  health  bar:  ah.  aily  to  do,  it  is  thought  nei-c^-^aiy  to 
know  whether  ho  would  be  able  to  discharge  the  extra 
duties  thrown  ou  him   by  tho  appointment  in  question. 


At  the  monthly  meeting  of  the  Town  Council  on  October 
2ik1  a  motion  was  made  that  the  approval  of  the  Council 
sliould  Ix!  wilhlield  pending  the  UK.eling  of  the  Sanitary 
Committee  on  October  3rel,  when  it  was  arranged  that 
a  deputation  should  be  rceeiveel  from  tho  .Joint  Comniittco 
of  tho  Divisions  cf  tho  British  Medical  Association.  Tliis 
met  with  much  opposition,  and  it  was  pointed  out  that  if 
Dr.  Niveu  wore  not  appointed,  the  Insurance  Comniittco 
would  exercise  its  right  to  ajipoiut  sonic  other  medicral 
officer,  though  no  one  could  serve  the  ratepayer.?  so  well. 
Kveutually  it  was  agreed  that  Dr.  Niveu  should  be  allowed 
to  act  as  temporary  cousultiug  officer  for  the  next  thivo 
months. 


IFROM  OCR  SPECIAL  COItltKSroyDEXTS.i 
PliESENTATIOX   TO    Dn.   .1.    T.    CuKEIiV,   OF   CoLKRAiXK. 

A  SHOUT  time  ago  Dr.  Crecry,  of  Coleraine.  met  with  a. 
motor  accident,  fortunately  not  attended  with  fatal 
consequences.  Dr.  Crecry  has  given  for  thirty  years 
zealous  aud  efficient  service  in  the  interests  of  tlic  com- 
munity as  elispeusary  medical  officer  anel  medical  officer  of 
heallh,  and  his  many  friends  and  patients  showetl  their 
high  appreciation  of  his  services  aud  gladness  at  his 
recovery  aud  return  to  worli  by  presenting  an  adilress  to 
him  on  September  25th.  The  address,  which  was  accom- 
panied by  a  very  handsome  gold  watch  snd  a  substantial 
cheque,  showed  forth  the  kindly  relations  and  mutual 
devotion  that  existed  between  the  doctor  aud  his  patients 
aud  friends.  The  profession  iu  the  North  of  Ireland  join 
iu  their  best  wishes  aud  congratulations  to  one  of  their 
best  known  and  honoured  colleagues. 

South  Dcblin*  Cxio\  a\d  Coxscmptives. 
At  tho  last  meeting  of  the  South  Dublin  Rural  District 
Council  one  of  the  members  calletl  attention  to  tho 
existence  of  very  bad  cases  of  tuberculosis  iu  a  number  of 
cottages  iu  the  district.  He  mentioned  one  iu  which  five 
or  six  people  were  living  with  a  child  that  was  actually 
dying  of  consumption.  Some  eliscussiou  arose  as  to 
whether  the  cases  wevo  too  advanced  for  reception  at 
Crooksling.  A  councillor  said  that  at  Crooksling  all  stages 
except  the  very  aelvauced  would  be  received,  but  thero 
were  3,000  consumptives  in  the  county,  anel  he  did  not 
know  how  provision  was  to  be  niaele  for  all.  At  tho 
present  time  it  was  in  contemplation  to  erect  additional 
buildings  at  Crooksling  to  aeconuiiodale300  more  patients. 
The  following  resolution  was  unanimou.sly  adopted: 

That  in  all  cases  of  pulmonary  tuberculosis  the  meelicnl 
officers  ot  health  be  instructed  in  the  first  instance  to  seiiil 
such  patients  lo  a  siuiatoriuui  by  means  of  the  niachiiiery 
proviileil  by  the  Natioual  HeaUFi  lusurance  Act  ami  tlio 
('ommittccs  creatcil  lliorehy.any  case  to  which  the  beiie!ils 
of  the  National  He.ilth  Iiisnrniicc  .\ct  cannot  be  appUeil  to 
be  seut  to  the  Crooksling  Situatorium  uiuler  the  x>rovisioii8 
of  the  Dublin  Joiut  Hospitals  Order. 

Trnr.Ri-vLosis  Scheme. 
The  South  Tippciary  Couiiiy  Council,  at  its  last  meeting, 
made  the  following  appointments  under  the  county  tuber- 
etdosis  scheme:  Dr.  .lohn  Quirk*',  Ballyfoley,  Cashel,  was 
elected  medical  siipiriutendent  at  a  salary  of  £400  anil 
£52  travelling  allowance;  Miss  Violet  Long,  Balrothery 
Hospital,  was  elected  matron  at  X'lOO  a  year,  including 
r.atiems;  and  Miss  Kelly,  County  lufirniary,  was  eleeti(l 
travelling  nurse  at  £100  a  year,  including  travelling 
expenses. 


[rnOM  OVR  SPECIAL  COSItrSPOXD£XTS. 

REror.T  OF  SAX'iTAnv  Commissiontr. 
The  report  for  the  year  1910.  recently  issucel,  has  been 
compiled  by  Surgeon-General  Sir  C.  P.  Lukis,  Directur- 
Ciencral  of  tho  Indian  Medical  Service.  It  is  unprcce- 
eleutedly  condenseel  — shorter  by  47  pages  than  the  report 
for  the  year  1909.  The  sections  have  been  rearranged 
aud  a  new  sction  has  been  added,  giving  informatiou 
regarding  hospitals  aud  dispensaries,  lunatic  asylums,  aud 
medical  colleges  aud  schools.    This  is  au  interesting  auj 
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■welcome  innoTation.  The  subjects  oE  report  are,  in  otlier 
respects,  the  same  as  usual ;  but  they  are  dealt  with  in  a 
more  summary  fashion,  and  references  to  scicntiiic  work 
are  less  extended.  This  is  probably  due  to  the  circum- 
stance that  researches  regarding  tiopical  diseases,  their 
pathology,  etiology,  and  prevention,  are  now  issued  and 
circulated  in  special  pnbhcations,  of  which  the  periodical 
Fahidism  and  the  '•  Scientific  Memoirs,''  issued  under  the 
authority  of  the  Goverument  of  India,  by  the  ijanitary 
Commissioner  with  the  Government  of  India  are  the 
priiicipal.  The  statistical  statements  and  tables  compiled 
b^'  Major  S.  P.  James,  I.M.S.,  arc  as  voluminous  as 
hitherto,  and  have  been  prepared  according  to  jirevious 
methods. 

General  Character  of  tlie  Year. 
Following  a  healthy  j'ear,  the  incidents  and  statistics  of 
which  were  summarized  in  the  British  Medical  .Joukxal 
(vol.  i,  1911,  p.  13431,  the  conditions  of  the  year  1910  were 
still  more  conducive  to  public  health  and  the  records  of 
sickness  and  mortality  still  more  satisfactory.  The  rain- 
fall, which  is  the  most  important  climatic  factor  iu  India, 
■was  abundant,  being  2.8  inches,  or  6  per  cent,  above  the 
average.  The  early  months  were  comparatively  dry ;  but 
the  monsoon  rains  were  generous  and  well  distributed.  A 
cyclonic  storm  gave  late  and  heavy  rain  in  November  in 
the  Cential  Provinces,  Central  India,  and  the  East  of  the 
United  Provinces.  Crops  were  everywhere  abundant,  food 
supplies  ample  and  cheap,  and  tlie  year  on  the  whole  is 
pronounced  to  be  ''one  of  good  licalth  and  prosperity." 
Peace  and  order  prevailed  throughout  the  Empire. 

Tilal  Statistics  of  the  General  Population. 

The  calculation  of  ratios  has  been  made  on  the  ccusus 
of  1901 ;  but  the  enumeration  of  1911  has  disclosed  con- 
siderable changes,  which  affect  the  rates  and  will  have  to 
be  taken  into  account  in  future  reports.  The  birthrate 
for  the  wiiole  of  India  was  39.52  per  1.000  against  36.65  in 
1903  and  37.61  in  the  previous  five  years.  There  v,as  a 
rise  in  all  provinces  except  Eastern  Bengal  and  Assam  and 
Coorg.  Tlie  general  death-rate  was  33.20  against  30.91 
and  35.40.  There  was  a  rise  iu  all  provinces  except 
Eastern  Ueugal  and  .\ssam,  Burma,  and  .'Vjmere Merwara, 
the  higlitst  being  50.08  in  the  Last  and  the  lowest,  24.7,  in 
Madraii.  Birth-rates  exceeded  death-rates  in  all  provinces 
except  Coorg  and  Ajmere-Morwara.  Tlie  cause  of  increased 
mortality  v.'as  mostlj'  the  greater  prevalence  of  cholera 
and  plague.  Men  died  in  higher  proportion  than  females. 
The  death  rate  of  male  infants,  calculated  on  the  birllis  of 
the  year,  was  217.2  per  mille,  and  female  201.17,  against 
260.72  and  226.57  in  1909.  Infant  mortality  in  large  towns 
was  very  high,  Calcutta  returning  273,  Bombay  414,  ami 
Madras  "294.1. 

I'rcvahni  Disraars. 

For  the  whole  of  iiritish  India  the  aggregate  returns 
nhow.  as  compared  with  1909,  a  rise  in  the  mortality  due 
to  cholera,  plague,  bowel  complaints,  respiratory  diseases, 
and  "all  other  causes,"  and  a  decline  iu  fevers  and  suiall- 
]iox.  Fevers,  mostly  malarial,  account  for  58  per  cent,  of 
till-  total  mortality,  cholera  for  6.  plague  for  5,  bowel  ei-m- 
plaint-^  and  respiratory  diseases  eacli  for  3,  smallpox  for  1, 
and  all  other  causes  for  24 ;  the  corrcspondiug  rates  fur 
J909  being  64.  3,  2,  3,  2,  1.5.  rvnd  24.5.  The  conditions  l>re- 
viiiling  in  different  provinces  present  coiisiderahU  variation 
iiffectliig  public  health  for  better  or  worse.  In  the  presoiit 
report  tin  provincial  pri'valencc  of  disease  has  In  en  with 
iiilvantanc  di'scrilxd  in  relation  to  the  climatic  and  other 
cliaracterH  of  each  province,  and  its  vital  Hlatisti('M.  The 
iibiiU-nient  of  fever  mortalily.  which  fell  fmm  19.82  jior 
1,000  to  19.17,  was  most  marked  iu  the  Initi'il  Provinces 
iitid  I'unjiih;  liiriigal.  Eastern  .XsHain,  the  North- West 
T'rontier  I'rovinccH,  and  Burma  showing  a  slight  fall. 
'I'horc  was  a  marked  rise  in  the  Central  iVoviuccs  ami 
Ciiorg,  and  a  sliglittrr  advance  in  Madras  and  Bond>ay. 
Malaria  inquiry  is  being  )mslicd  vigorously  tliiougli  the 
iigi-Mcy  of  a  central  comioitt<:e  and  pruvinciul  comniitlc'eM, 
anil  liy  mcauH  of  Hpecial  investigationH  by  compelrnt  men. 
CloHsi'M  for  tilt'  InHtruirtion  of  olllccrs  and  ;-uliordinat<'H  arc 
held  at  AiiirilHur,  and  effortn  are  being  made  to  instruct 
l!  •   •  ■■' '  ■    :-irdH  till!  m<-llioilH  of  prevention  indicated 

1.  Icdgi'  and  warranli  (1  by  experiin(M'.     Tlio 

s.  .        .   .iition  of  c|uiiiiiii' iM  being  a(  tlvely  Iironiotcd, 

anil  nnliumlnriul  ni'MiHtiii'^  lutve  liceii  carried  out  in  many 
lilui'i'H.       The    rcjiorl  conlaiiiH    ful|    iufurmatiuii    on    thin 


subject.  The  increased  prevalence  of  cholera  was  most 
marked  in  the  valleys  of  the  Ganges  aud  Brahmaputra, 
and  the  disease  spread  to  Upper  India  as  far  as  the  North- 
west Frontlet.  Inotherpartsof  India  there  was  a  decreased 
mortality. 

Plague,  which  began  to  increase  towards  the  close  of 
1909,  caused  thrice  as  manj-  deaths  as  in  the  preceding 
year,  the  rate  rising  from  0.64  to  1.83.  There  was  an 
increase  in  every  province  except  Upper  Burma ;  it  was 
greatest  in  the  Punjab,  the  United  Provinces,  and  Bengal. 
Segregation,  evacuation  of  houses,  disinfection,  rat  destruc- 
tion, aud  inoculation  are  resorted  to,  but  evidently  with 
limited  success ;  625,690  doses  of  autiplague  vaccine  were 
issued,  an  increase  of  32,526  doses.  Special  investigations 
are  being  carried  out  under  the  direction  of  the  Advisory 
Committee,  There  was  an  increase  of  deaths  from  bowel 
complaints  aud  chest  diseases,  the  cause  of  which  is  not 
explained.  The  latter  are  more  fatal  in  the  Punjab, 
Central  Provinces,  aud  Bombay  tha,n  iu  other  provinces, 
but  the  figures  are  very  doubtful.  The  decreased  mortality 
from  small-pox  v;s,s  general,  the  rate  falling  from  0.45 
to  0,23,  The  Ferazi  Mohammedans  of  the  town  of 
Nawabganj  iu  Eastern  Bengal  resist  vaccination,  aud 
the  death  rate  from  small-pox  in  that  place  during  the 
year  was  21,17  per  1,000. 

The  Gaols. 
Crime  iu  India  is  largely  governed  by  the  material  con- 
dition oi  the  people.  Peace  aud  plenty  make  for  a 
decrease,  and  the  opposites  for  an  increase,  of  crime.  The 
prison  po)iu!ation  in  1910  accordiugly  fell  from  99,104  to 
98,032,  There  was,  therefore,  less  overcrowding  iu  the 
gaols,  and  this  caused  a  reduced  mortality  from  dysentery, 
tubercle,  and  pneumonia,  which  togetiier  account  for 
47  per  cent,  of  total  deaths.  Sickness  and  mortality  in 
gaols  depend  greatly  on  the  physical  condition  of  tho 
l)risoners  admitted.  In  this  year  favourable  outside  con- 
ditions, iu  which  the  gaols  participutjd,  promoted  tho 
health  of  the  iuuiates.  The  sickness-rates  fell  from  618 
(admissions)  aud  28  (constant  sick)  to  549  and  25  per 
1,000,  and  the  death-rate  from  22,85  to  19.28,  The  Central 
Provinces,  and  Eastern  Bengal  aud  Assam  had  the  highest 
rates  of  36,52  aud  34.16,  aud  Bombay  and  Burma  the  lowest 
of  15,25  aud  11.98,  The  admission-rate  for  malaria  fell 
from  172  to  134,  aud  the  death-rate  from  1,19  to  0,90,  Tho 
decrease  is  in  some  measure  due  to  more  accurate  dia- 
gnosis and  a  healthier  jear,  but  is  largely  owing  to  ijuiuino 
propliylaxis  aud  other  preventive  measures.  The  adndssion- 
rate  from  dysentery  fell  from  70  to  57,  and  the  deathrato 
from  4,20  to  3,46,  This  disease  is  the  scourge  of  gaols,  and 
is  undergoing  special  inipury.  Tubercle  admissions  de- 
elincd  from  9,9  to  8.7,  aud  deaths  from  5,72  to  3,41  per 
1,000,  "Many,  probably  nuist.  of  the  cases  arise  from  infec- 
tion, and  tho  avoidance  of  crowding  and  ]novision  of 
tubercle  wards  and  gaols  are  being  attended  to.  Thero 
was  a  fall  in  admissions  from  pneumonia  from  14,3  to  11,0, 
and  of  deaths  from  3,60  to  2,57.  Enteric  fever  caused 
87  admissions  and  23  deaths,  cholera  42  and  23,  small- 
pox 27  and  3,  and  plague  3  cases,  all  fatal.  The  health  of 
the  Andamaus  I'cnal  Settli  iiuut  continues  to  be  very  bad. 
The  ailmisHionrato  was  1,566,  aud  the  death-rate  40,01. 
.Malaria,  dysentery,  and  tubercle  were  tho  main  causes. 
Major  CliristopherM,  1,M,S.,  has  been  d<|nUed  to  investigate 
the  causes  of  excessive  sickness  and  mortality, 

Kiiropean  Troops. 
The  strength  of  the  Ihiti^h  army  iu  India  was  72,491,  of 
whieli  an  average  of  13.183  occupied  hill  stations,  and 
3,942  hill  convalcscint  di'piits  and  minatoriums,  and  2.158 
were  marching.  The  rates  of  hicknoss  and  mortality  were- 
the  low(}sl  on  record,  the  admission  rate  being  576.5,  tbo 
constantly  Hii"k  rate  31,0,  and  the  di'ath  rati'  4,66  per  1,000, 
auiiinst  716,9,  40.3,  and  G.25  in  1909,  and  840,6,  50,6,  and 
9!85  in  tho  ipiinipieuuium  1904  -8,  The  invaliding  rati'  was 
7,77  against  9.07  and  25,23,  The  sickness  and  dcalli  rales 
were,  as  usual,  liigher  in  the  norlluru  than  llu'  soulliprii 
arniy.'  There  was  a  considerable  rrduition  iu  the  wiclt. 
noHH  and  mortality  due  to  nuilaria,  'J'liis  is  attrihutublo 
to  a  healthier  year,  more  accurate  diagnoHiH,  and  nioru 
stringent  prcvontivo  meaHures  which  are  resiutod  to  with 
iiu'reamd  activity  and  cure.  Kewer  cases  were  rcgisten  d 
under  the  heailiug  of  "  Pyrexia  of  unci  rtiiin  oriv,in," 
Saudlly    (ever,  uIho   dcuomiuuted   phlcbolomuu  fever  and 
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pappataci  fever,  appeal's  for  the  tii'st  tiuic  in  the  retiiiiiK, 
512  cases  being  diagnosed  as  sucli  iu  ten  stations.  Un- 
i-citaiuty  evidently  exists  regarding  tlie  recoynitiou  of  tliis 
t'onu  of  pyrexia,  and  tlie  full  information  given  iu  tliis 
ropoU  rcgi'.rdiug  syuiptoiualology,  pathology,  bacteriology, 
causation,  and  prevention  will  be  of  groat  service  to 
nudical  officers  in  the  future.  The  decrease  of  cases  and 
Joiitlis  due  to  enteiic  fever  continues,  tlic  admissions  being 
5S5  and  deaths  46.  Preventive  measures,  including 
'iiocidation,  arc  responsible  for  this  satisfactory  result. 
Interesting  details  are  given  regarding  recent  observations 
;.-onceruing  the  pathology  and  epidemiology  of  both  typhoid 
and  paratyphoid  fevers,  in  India  and  elsewhere.  The 
L-a.sciiiortality  of  enteric  fever  was  also  lower.  Cholera 
^•austd  9  admissions  and  7  deaths,  smallpox  3  cases, 
[jlague  2  cases  and  1  death.  There  was  a  slight  rise  iu 
tubercle  of  the  lungs,  but  a  decrease  in  pneumonia  and 
ilysentcry.  The  mortality  caused  by  hepatic  abscess  was 
35  against  34  in  1909.  The  decrease  in  recent  years  is 
coincident  with  a  redu<aion  iu  alcoholism.  The  decline  of 
venereal  disease  continues.  The  statistics  of  officers, 
women,  and  children  were  more  favourable  than  iu  the 
preceding  year. 

Xnlhc  Troopn. 
The  strength  of  the  native  army  was  131.627 — 353  less 
than  in  1909.  Oi  this  number  23.650  were  st-ationed  in 
the  hills.  2,332  in  China.  1,320  in  Aden,  Terim,  and  the 
I'ersian  Gulf  stations,  749  at  Singapore,  738  at  Colombo. 
337  on  service  in  Sonialiland,  and  11.331  marching.  The- 
admission  and  death  rates  were  the  lowest  on  record,  the 
latter  being  4.89,  or,  including  absentees.  7.12,  exce"uing 
for  the  first  time  the  death-rate  of  the  European  army. 
The  statistics  of  troojis  employed  outside  of  India  were 
favourable.  The  76th  Punjabis  at  Tientsin  in  North  China 
suffered  from  tuberculo.sis,  attributed  to  overcrowded  and 
badly  ventilated  barracks.  There  was  a  decided  fall  in 
admissions  and  deaths  from  malaria.  In  some  stations 
Indian  soldiers  are  beginning  to  buy  and  to  use  mosijuilo 
curtains.  Pyrexia  of  uncertain  origin  accounts  for 
3,742  admissions  and  24  deaths.  The  formula  includes  a 
variety  of  pyrcxial  complaints  demanding  investigation  and 
discrimination  ;  508  cases  of  sandfly  fever  were  returned, 
mostly  from  live  station';  on  the  North-AiVostern  Frontier. 
There  were  9  admissions  from  kalaazar,  23  from  Malta 
fever,  2  from  relapsing  fever,  and  31  with  22  deaths  from 
pltgvic.  Cholera  caused  21  admissions  and  12  deaths 
a^aiust  26  and  18  iu  1909.  and  smull-jjox  22  and  1  against 
43  and  8.  There  was  a  decreased  incidence  of  scurvy  and 
a  lowering  of  deaths  from  tubercle,  the  rales  being  2.4  and 
0.15  against  2.3  and  0.26  in  1909.  Goorkhas,  as  usual, 
coutribut<jd  mainly  lo  the  mortality,  but  their  rates  show 
a  decided  reduction.  The  Corps  of  Guides  at  Fort  Abazai 
suffered  severely,  the  acconmiodatiou  being  bad,  and  the 
ventilation  and  lighting  very  iusuilicient.  There  were 
329  admissions  and  58  deaths  from  enteric  fever  against 
284  and  57  in  1909.  The  discontinuance  of  the  entiy. 
"  remittent  fever,"  has  cau.sed  an  increase  of  cases  and 
ileaths  under  this  head.  There  was  a  decrease  iu  pueu- 
iijouia  and  a  reduction  in  dysentery;  there  was  also 
a.  decrease  in  venereal  disease.  There  were  18  admis- 
sions from  beriberi,  13  of  them  in  the  83rd  Infantry  at 
St.  Thomas's  Mount,  attributed  to  bad  rice. 

IJiiufnitih  and  DUpeniarics. 
The  number  of  institmiiius  maintained  in  whole  or  in 
part  by  public  funds   w.m    2,670.  an  increase  of  32.     In 
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these  were  treated  over  28  million  of  patients,  and   over 
1    million   of  operations   were    performed.      In   addition. 


^.■.....  ,,„..„. ...^v..  i..v,...u  nuoT,,  riptions  contribute  from 
10  to  1',  per  cent,  of  income.  The  latter  figure  belongs  to 
IJombay,  in  which  presidency  iudopendent  (non-aided) 
institutions  are  more  numerous  than  iuother  parts  of  India. 
The  sale  and  distiihution  of  quinine  is  conducted  in  many 
(lispcnsaries.  'J'lie  training  of  nurses  and  midv.ivcs  is 
also  a  nseful  work,  whiih  might  bo  extended.  Many  in- 
patic^nts  are  dieted  at  their  own  expense,  and  iu  some 
))rovinces  paying  pHtients  are  admitt.d.  The  proportiim 
i>f  women  and  cliUdren  treated  is  on  the  incieare.  The 
pay  of  subassistant  surgeons  and  compounders  has  been 
laised  in  several  provinces,  and  a  better  stamp  of  men  thus 


obtained.  Iu  Eastern  Pen 'al  female  .snbassistaot  surgeons 
and  mid  wives  arc  employed  iu  female  dispensaries.  A  new 
hospital  is  being  built  at  Lucku  jw  iu  couucxiuu  with  the 
now  medical  college. 

Lunnlii:  Ani/Iums. 
The  aggregate  of  lunatics  in  coutincir.i  nt  in  asylums", 
the  number  of  which  is  not  stated,  w  as  7,405,  an  iucrcaso 
of  27  on  1909.  This  total  represents  a  very  small 
fraction  of  the  pojmlatiou  of  British  India.  Males  consti- 
tute 79  per  cent.,  and  criminal  lunatics  27  per  cent,  of  the 
asylum  popidation.  The  recoveries  were  9.1  and  the 
deaths  7.9  per  ceut.  of  the  lucau  residents.  The  causes  ot 
mortality  arc  not  stated,  but  dysentery  and  tubercle  are 
probably  conspicuous  items.  Overcrowding  existed  in 
some  cases.  A  tubercle  ward  has  been  opened  at  Bareillv, 
and  a  similar  provision  —  evidently  much  needed — "is 
under  consideration  elsewhere.  The  prevalence  of  bowel 
complaints  is  under  iuiiuiry  iu  the  Punjab.  Excessive 
mortality  in  the  Nagpur  Asylum  is  attributed  to  ankylo- 
stomiasis and  other  affections  caused  by  worms.  liiffi- 
culties  are  experienced  in  some  provinces  in  obtaining  tho 
services  of  suitable  attendants.  Hospitals  for  females 
were  completed  at  Calicut  and  Vizagapatam. 

Mcillfiil  CnJlrQcs  amJ  Schools. 
There  are  four  medical  colleges  and  fourteen  medical 
sthools  in  Britisli  India.  The  report  sets  forth  the 
number  of  students  under  instruction  iu  each,  the  uumbcp 
who  obtained  qualifications,  and  some  financial  details. 
These  institutions  educate  men  and  women  for  public  and 
private  employment  in  various  capacities.  Xurses  and 
••  dhais "  (native  midwives)  arc  also  trained  in  some 
schools.  Hostels  and  laboratories  are  being  added  to  the 
existing  buildings  in  Madras  and  Bombay.  The  new 
medical  college  a*  Lueknow  was  opened  for  junior  classes 
in  October,  1911.  The  j  ray  institute  of  India  is  doing 
good  work  in  diagnosis  and  treatment,  aud  two  classes  of 
instruction  were  held  during  the  year,  at  which  37  olficers 
and  subordinates  received  practical  training. 

Vaccination.' 
The  number  of  vaccinations,  and  more  especially  of  re- 
vacciuations,  peiformed  inlndia  iu  auy  year  depend  greatly 
on  the  prevalence  of  small  pox.  It  is  therefore  satis- 
factory to  fiud  that  in  1910-11,  while  small-pox  was 
comparatively  iu  abeyance,  primary  vaccination  underwent 
an  increase  of  190,367.  Revaccination,  as  might  be 
autiiipated.  sho\\cil  a  decrease  of  199,759.  There  was 
thus  a  shortage  of  9,392  on  the  whole.  Tl'e  proportion  of 
the  popidation  surcessfully  vaccinated  was  35.06  per 
mille  against  35.55  in  1S09  10;  and  taking  the  birth-rate 
at  40  per  1,000,  the  pcrccntagj  of  infants  protected  is 
calculated  at  46.44  against  44.20  in  the  preceding  year. 
The  proportions  vary  considerably  in  different  ino\  iuees. 
Op])osition  from  certain  commuuities,  reduced  staff,  and 
short  supi)ly  of  lymph  are  ;i.ssigncd  as  the  chief  causes  of 
defect.  The  cost  of  vaccination  also  varies  considerably^ 
from  9  annas  3  pice  per  successful  operation  in  Bondiay  to 
1  anna  and  5  pice  iu  Bengal.  Dispensary  vaccination  is 
declining,  on  account  ot  the  employment  of  a  special  staff, 
which  is  a  more  effective  method.  "  .\rrangcments  for  the 
supply  of  prepared  lymph  are  being  improved,  .and  the 
sy.stcm  of  cold  storage  has  becu  introduced  in  Calcutta 
with  advantage. 

Siinitiinj  Athiiinislivdon  and  'f\'orl; 
The  information  given  in  this  section  of  the  report  is 
condensed  from  the  repoits  of  provincial  sanitary  boards, 
several  of  which  omit  to  supply  details  regar<Iing  the 
transaction  of  municipal  and  district  bodies.  Tho 
particulars  cited  indicate  that  a  large  proportion  of  their 
revenues  are  devoted  to  sauiljiry  purposes.  Iu<.reased 
effort  is  being  applied  to  the  execution  of  large  under- 
takings for  wat<'r  supply  and  drainage,  the  provincial 
governments  aiding  the.sc  projects  by  grants  and  by 
sanctioning  loans.  The  Sanitary  Board  of  tho  United 
Provinces,  three  members  of  which  are  unofficial,  is 
applying  funds  placed  at  its  ilisposal  by  Government  to 
the  provision  of  modi^l  houses  for  the  poor,  constructed  on 
sauitaiy  ))riuciples,  to  rural  sanitation,  impiiries  iuto  the 
causes  of  malaria,  and  the  free,  distribution  of  quinine. 
Incinerators  for  the  destruction  of  refuse  have  been  i nxtod 
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in  sereral  towns.-     Altogether  the  recovtl  of  sanitary  work 
tlironghont  India  indicates  commendable  .idvancc. 

MlsceUaneciis.  ■ 
Twenty-five  ships  carried  21.056  pilgrims  to  Mecca  ;  37 
deaths  occurred  on  the  voyage  and  121  at  Camcrau  during 
seven  davs'  pilgrimage.  In  the  Hcdjaz,  city  of  Mecca, 
and  Jeddah  sickness  was  severe  and  mortality,  caused  by 
plague,  fever,  dysentery,  diarrhoea,  aud  respiratory  dis- 
eases, vei-v  high.'  Twenty-one  ships  carried  16,900  rotum- 
pilgrims,  among  whom  363  deaths  took  place.  Small-pox 
broke  out  on  fourteen  of  the  ships.  Summaries  of  work 
done  in  the  Central  Research  Institute,  Knsauli.  the 
Bombay  Bacteriological  Institute,  the  King  Institute  of 
Preventive  Medicine,  the  Pasteur  Institutes  at  Kasanli 
aud  Conoor  are  supplied,  and  precis  of  researches  regarding 
plagr.c.  leprosv.  and  malaria  indicate  a  large  amount  of 
Tiseful  scientific  investigation.  A  list  of  scientific  publica- 
tions by  the  Sanitary  Department  brings  this  most 
admirable  report  to  a  close. 


(Tniloit. 


Report  or  the  Principal  Medical  Officer. 
The  report  of  the  Principal  Medical  Officer  aud  Inspector- 
Oeueral  of  Hospitals  for  1910-11  states  that  the  population 
onumcratcd  at  the  last  census  (March.  1911i  was  4,105.535, 
of  whom  7.625  were  Europeans.  Compared  with  the 
population  at  the  census  of  1901,  there  was  an  increase  of 
15.1  per  cent. 

Th(f  birth-rate  was  39.6  per  l.OCO.  and  the  death-rate 
28.0  per  1.000.  Compared  with  1909.  the  birth-rate  showed 
i\\\  increase  of  2.9  jier  1,000.  aud  the  death-rate  a  decrease 
of  2.3  per  1.000.  The  infant  mortality  in  the  thirty-one 
principal  towns  for  1910  was  equal  to  a  rate  of  241.7  per 
1.000  births,  as  against  257.7  in  1909. 

The  total  number  of  persons  treated  for  malaria  in  hos- 
jiitals  and  dispensaries  was  877,841,  an  incrca.se  of  72.371  on 
the  number  treated  in  1909,  which  maybe  accounted  for  by 
the  occurrence  of  au  unusually  severe  outbreak  in  parts. of 
the  Western  and  Central  J'rovinces  after  the  break  of  the 
south-west  monsonn  of  1911  following  a  piolonged  drought. 
The  work  in  connexion  with  the  prevention  of  mosipiito- 
honie  diseases  in  Ceylon  during  the  year  1910  was  on  the 
lines  followed  in  previous  years —nanich',  general  improve- 
lueiit  in  the  sanitation  of  towns,  the  education  of  the 
public  by  lectures  and  pamphlets,  and  the  tree  distribution 
of  (piiniuc. 

The  total  nundier  of  cases  o!  cholera  treated  during  the 
year  was  410.  with  266  deaths.  In  nearly  every  instance 
the  original  source  of  infection  could  be  traced  to  South 
India.  Every  j)rovince  in  Ceylon,  excepting  the  Nortli- 
C'ontral.  retnined  cases  of  siriallpox,  aud  in  neudy  every 
cas<'  the  original  source  of  infiction  was  traced  to  Southern 
Judia;  209.160  [irimary  and  42,340  revaecinationH  were 
pii-fornicd.  .^ni'ing  the  816  easels  of  enturic  fever  treated 
111  tliQ  hospitals  of  the  island  the  uiortalily  was  20.9 
per  cent. 

In  the  Oovernment  medical  institutions  628  cases  of 
leprosy  were  treated,  with  a  mnrtality-ratc  of  63.  The 
jiresent  afcoiiiiiiodation  for  leperH  is  inadeiiuate.  but  the 
•  pieKtion  of  a  leper  colony  in  the  Ettstern  I'lovince  is  stiJl 
under  consideration.     There  are  many  Icpcr.^  ut  large. 

Tlie    deutbs    Irum    ankylostumiaHis  niuubcred    1.592.  a 

xliglit   increase   as   eoiiiparcd    with    1909.      A    i  i>niiiiilU<(> 

(ippiiintrd  to   consider  the   |ircvenlion   and    tri'iilmeiit  of 

till',   riiHCa'te    recdniiiiended    tliat    all    Hupirinliiidi  iits    of 

('••tatCM    slionid   tnmt    new   arrivals    with    li^'ta  iiaphthol, 

f'llliiwi'd    by    tonics.      When;    it  in    kuown    lliul     iinkylo- 

ahendv  pri'Viiilsonf  ■iliilf'H.KiiperiiiU  ndeiiLnslioidd 

wIimIc   Inboui'   fori'e   in  eonvehii'ul  batcJKH  in   a 

iiiniT.     It  also  reconiMiendi'd  Hiipi'riiileiidr'ul:.  to 

il  iitU'iitinii  to  lalriiieN,  draru.n,  tn  the   limning  of 

i     111  1  I.  the  water  Kiipplj.     A  draft  nnaclliiiiit  is 

■  mil  .  Iiiit  many  plaulcrM  liave  improved  the 

coir  liiili   their  labour  force  live,  and  have 

•'■ri  iniprovoMiontH  and  medical  Irealmeul 

win  M':. 

'1  IreaU'd    Jii    the   various  medical 

liiM  4,777,    with     18    ileullm.       Tlie 

•alvui.ui  li.dtMitiit   lias  been   tiicd    by   I»r.  Ciistellani  in 


a  iair  number  of  cases  with  satisfactory  results,  aud   a 

medical  officer  with  special  knowledge  of  the  treatment 
has  been  stationed  at  Anui'udhaxiura  to  treat  all  suitable 
cases  in  the  hospital  there. 

Plithisis  accounted  for  3.917  deaths  in  1910.  according  to 
the  Registrar-General's  returns.  The  education  of  the 
public  has  been  attempted  by  means  of  illustrated  hand- 
bills with  letterpress  iu  the  vernaculars,  aud  the  principal 
civil  medical  officer  has  given  popular  lectures  on  the 
subject,  illustrated  by  lantern  views,  at  many  towns. 

Hoxpiiah.  Dispensaries,  and  Asijlnyns. 
There  were  73  hospitals,  and  the  lunatic  and  leper 
asylums,  408  (lovcrument  dispensaries,  and  250  estate 
dispensaries  working  during  1910.  The  nursing  iu  these 
hospitals  is  undertaken  by  fully  qualified  European  trained 
nurses,  by  religious  sisters,  and  localh'  trained  Ceyloucse 
young  women.  Two  nursing  schools  for  the  training  of 
local  pupil  nurses  exist  at  the  Lady  Havelock  Hospital 
and  at  the  Kaudy  Hospital.  The  training  course  is  two 
years,  and  at  the  end  of  that  time  certificates  arc  given  to 
those  who  pass  the  examination.  The  number  of  patients 
treated  inside  the  hos))itals  was  118,024,  with  a  death-rate 
per  cent,  of  10.88  of  the  hospital  population.  The  out- 
patients at  the  dispensaries  numbered  218,645,  who  paid 
3,183,567  visits. 

Medical  College  and  Baclcriolo{jicul  Insiilute. 
Full  advantage  is  taken  of  this  institute ;  over  3.000 
specimens  were  sent  for  bacteriological  examination. 
There  were  243  students  in  attendance  at  the  JNIcdical 
College  at  the  end  of  June,  1911.  of  whom  161  were  regis- 
tered medical  students  aud  82  apothecary  students. 
Thirteen  students  qualified  in  medicine  and  surgery  ; 
19  apothecary  students  passed  out. 

Medical  Depen-lntevJ. 
The  principal  civil  medical  officer,  Sir  Allen  Perry,  has 
a  Jai-ge  staff  to  work  his  department — 164  medical  prac- 
titioners, 264  apothecaries,  and  140  inspectors  of  vaccina- 
tion and  vaccinators.  Under  the  guidance  of  the  principal 
civil  medical  officer  the  work  of  the  Government  medical 
service  is  eflioieully  aud  thoroughly  done,  and  great 
improvements  have  been  effected,  especially  iu  connexion 
with  the  sanitation  of  the  island. 

The  Opium  Question. 

Ap))ended  to  the  report  is  a  memorandum  on  the  opium 
question.  This  question  was  referred  to  a  committee  '•  to 
incpiirc  into  and  report  on  the  importation,  sale,  and 
consuinptiim  of  ojiium  in  Ceylon,  and  to  stsite  what 
changes  were  desirnlile  in  the  ordinances  and  regulations 
afl'ecting  the  importation  and  sale  of  the  drug."  .\s  tho 
opium  question  is  one  which  very  materially  affects  tho 
native  community  in  the  East,  the  recommendations  of 
this  committee  are  given  : 

(ii)  That  the  present  system  of  renting  aud  liccusint!  be 
almiiiloned. 

(/>!  Tliiit  all  o|>inin  shops  be  closed  on  the  expiration  of 
existing  licensus. 

(V'j  'riuit  tlie  imiinrltit inn.  distribution,  nuil  sale  of  tho  cruclo 
(hiiu  he  made  n  (.imciiiiiu'iil  ninnopnlx . 

(</)  That  for  ever\  o|>imii  Klmp  closed  the  noarcst  (iovornineiit 
diHlieii8iir\  he  iimde  avnilahlc  for  the  distriliuf  inn  of  the  driin 
to  all  liiihituiil  urliill  users  of  the  same  wlm  imiv  mine  fnrwiird 
to  reHiHler  tlirir  iiiimos  for  a  certain  ((imnlay  to  lie  iicriodiciilly 
Mi\cn  out  and  |'iii<l  tor  in  cauli.  anil  l.hiit  siiituldc  reniuiierutioii 
lie  Hivcn  to  Ihr  diHiniisers  for  the  uxlui  worl»  mid  nspniihiliilily 
thus  ciwt  iipnii  thePi. 

(<■!  That  thr  nsr  of  the  drnfi,  except  for  medical  purposes, 
HliniiUI  lie  ciitiiid^  prohlbitpd  after  a  definite  porind. 

( ( 1  That  a  H.\Mtiiii  of  earofiil  inHpKOlioii  lip  iiitindiiiTd  bv  the 
appoiiituiKiit  nf  spi'iMal  olllocrs  under  the  direi^tion  of  tliu 
principal  i'i\tl    iiiedtciit  olllcor. 

This  was  followed  by  the  appointment  of  a  (!oiii- 
nii.MHion 

to  iiii|iiire  into  and  report  on  llio  (picsllon  of  intrndiiriiiR 
11  HVHlciii  of  iiv;islratioii  of  vndurHlaM  who  deal  in  opiimi  in 
tliiH  iioiiiilr\  ;  mid.  In  Ihr  cieiil  id  their  beiii;^  rriliiliMi'd, 
whether  till'  "iMiiiii  Miipplied  i.hoiild  he  piiie  or  iiiiM'd  with 
aloi'H  or  iitiinu  nlhei'   drii^. 

This  ConimiHsioii  inado  certain  reeiminiondatioiiH,  and 
thene.  along  uitli    tliiise  of  the  eoiiiinitti'e.  reNiilted   in   au 

fuarl ut  being   passed,  cited   as   the  Opium  Oidluance, 

1910,  ill  which  opiiim  was  made  a  (loverniiiont  moiinpnly, 
with  (lovernuK'iit  diiptMs  in  vaiioiis  purls  of  llic  island 
for   the  distribulii f  the  drug   to  registereil  coiiBUUieiH 
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and  rcnjstcrc<l  vrilaralas.  Fifty-eigbt  opium  dt-pots  were 
cslablialioil  anii  oiiiiipped  for  the  Rale  of  opium  by  October 
1st.  1910,  since  wiiicli  dato  the  ivorU  has  ^one  aloug 
Kiiiiothly.  Tbe  followino  figures  may  be  int.  rosliiit;: 
During  ibo  vear  ending  September  30Ui,  1911.  60,736.559 
grains  of  eating  opium  and  12,206,574  grains  of  .smoking 
iijiiiiiu  were  sold,  bringing  iu  a  revenue  to  the  Cioveruuienl 
oi  over  lis.579,376. 


.^outl)   AfriiiT. 


Report  or  rm:  Medical  OvprcFtR  of  HKvt.rn  of 

.ToH.V\NRSHlM;(J. 

Tin-:  report  of  tlic  Public  Heallli  Department  of  Joliaunos- 
biirg  for  tlio  two  years  ending  June  30tli,  1911,  lia.s  recently 
been  issncd.  Besides  the  report  of  the  medical  officer  of 
health  (Dr.  Charles  Porterl  tlH'vo  is  a  report  on  the  health 
of  tbe  natives  employed  by  the  Council  by  IJr.  Stock,  one 
on  the  municipal  census  of  Johannesburg  hy  Dr.  IVIaynard. 
and  one  on  mortality  amongst  natives  employed  on  mines 
on  1  work>-,  also  l)y  Dr.  Mayi:a-d. 
I  According   to   the   municipal   census  of  October,   1910, 

there  were  in  Johannesburg  220,304  persons:  of  this 
number  111,857  were  European?.  The  birthrate  among 
Europeans  was  35.7,  with  a  death-rate  of  14.4  Dealing 
with  the  chief  factois  of  mortality  amongst  whites,  the 
uiost  notable  feature  i-i  the  marked  and  continued  decline 
iu  the  mortality  from  ojtcric  fever,  showing  a  decrease  of 
40  per  cent. :  there  has  also  been  a  steady  decline  in  the 
number  of  cases,  548  cases  being  reported  in  the  two  years 
under  review,  witli  46  deatlis,  as  against  814  cases  with  68 
deaths  in  the  previous  two  years.  Deaths  from  diarrhoeal 
diseases  wee  less  by  11  per  cent.;  there  was,  however, 
.a  severe  and  widespread  prevalence  of  measles,  causing 
80  deaths,  as  against  38  in  the  previous  two  years.  The 
infantile  mortality  was  114  per  1.000  births,  as  against 
128  in  the  previous  two  years.  The  mortality  among 
coloured  in'ants  was  361  per  1,000. 

Some  interesting  tigui'es  are  given  with  regard  to  tuber- 
culosis. The  death-rate  amongst  whites  in  1909-10  was 
0.90  per  1,000  persons  living,  anil  in  1910-11  0.97,  whilst 
in  the  natives  it  was  3.81  and  4.74  for  tlie  same  jjoriods. 
During  tbe  four  years  1907-11  iu(|uiry  had  been  ;n«do  in 
regard  to  each  death  from  tuberculosis  amongst  whites, 
uith  a  view  to  obtaining  some  notion  as  to  (a)  tbe  proj-or- 
tlon  of  fatal  cases  which  m.ay  be  regarded  as  "  iinp.ru-ted," 
tliat  is  to  sfly.  in  which  tlie  infection  was  contracted  b*>.foro 
tlie  deceased  person  came  to  South  Africa :  (6)  the  propor- 
ti  jn  in  which  the  disease  was  acfjuiied  during  residence 
in  South  Africa:  and  (c)  the  ert'ect  of  oiicupation.  The 
i  iquiry  showed  that  88  of  the  deaths  occurred  in  jiersins 
who  were  infected  before  arrival  in  South  Africa,  and  IbO 
after  arrival.  Tlie  jieicentage  of  fntal  Ciiscs  which  luay  bo 
regarded  as  imported  is  about  21,  and  that  in  w  hich  the 
disease  was  contracted  in  South  .Vfrica  at  72  :  158  deaths, 
or  37.7  per  cent,  of  the  total  mortality  from  tnberculnsis, 
oeenrred  amongst  miners  employed  underground,  over  ono- 
h.vlf  baing  machine  drillers.  There  were  845  deaths  from 
tuberculosis  amongst  .South  African  coloured  persons 
during  1909-11.  The  great  majority  of  the  males  were 
mine  box  s  (718)  and  labourers  (92).  The  cireiimslanccs 
which  led  up  to  the  volnnlary  notilieation  of  tuberculosis 
are  stated,  and  the  inocedure  adopted  in  regard  to  notified 
eases  is  recorded.  The  measures  rcconimcndi  d  for  dealing 
with  the  disease  arc  (1)  the  education  of  consumptive 
patients:  (2)  disinfection  of  infected  premises:  (3)  enforce- 
ment of  general  sanitary  condi'ious  and  better  housing, 
oipeci:dly  as  regards  coloured  per.sous ;  and  (4)  regulation 
ol  tuberculous  imiMigration. 

Tiio  mortality  rnte  for  cancer  iu  Enropenus  iu  Johauues- 
bug  is  8.28  i)er  1,000. 

Kegardiug  miner's  phthisis,  reference  i.s  niado  to  tlio 
ri'.ports  of  tiic  Jiiuing  U'gulalions  and  the  Miners'  Phthisis 
Commissions.  J'raclically  all  tho  conunissions'  recom- 
mendations, including  tho.so  regarding  dust  ])revention, 
mine  ventilation  an<l  air  sUmdards,  scavenging,  water 
sippiy.  native  diet,  housing,  first  aid,  and  ambulance, 
W(.rj  promulgated  as  regulations  in  the  I'liivii  (ia.illf 
!]j-tiai»ilinarii  of  November  21st,  1911;  it  is  believed  if 
Huso  regulations  are  euforoeil,  they  will  place  the  hygieuij 
of  mining  iu  .South  Africa  on  a  very  satisfactory  tooting. 


The  water  of  .lobanncsburg  is  obtained  from  two  sources, 

(1)  Rand  W.ater  lioard,  and  (2)  boreholes,  sliallow  wells. 

I  and  rain-water  ta^dcs.     The  water  from  the  western  series 

ol  wells  at  /.watirtkopjcs  lias  been  .sali.sfaetoij-,  but  ihu 

I  bacterial  coutt'iit  of  the  water  from  the  southern  section 

I  has  varied  considerably,  and   it   was  decided   to  try  tlic 

elfoct  of  treating  the  water  with  a  solution  of  ehloriuated 

lime.      This    method    appears,    ou    tho    whole,    to   give 

satisfactory  results. 

Other  sjiecial  subjects  are  dealt  with  in  the  report,  such 
as  aeratc<t  water  and  ice  factories,  sewerage,  sewage 
diisposal  and  njine  sanitation.  Slum  property  is  also 
dealt  with,  and  the  medical  officer  of  health  hopes  for 
legislation  ou  tho  lines  of  the  English  Town  I'lanuing 
-Vet. 

The  report  is  a  very  full  and  exhaustive  one,  and  shows 
that  much  iiujrartant  work  is  being  done  in  coDuexiou 
with  the  public  health  of  Johannesburg. 


^tidiiiDr. 


Rki'okt  o;-  iiii;  Mkwcal  Oi-ficer  of  Hh.vltit. 
TiiK  report  on  the  public  health  of  tho  city  of  Adelaide  for 
the  year  ending  September  30th,  1911,  has  recently  been 
issued.  The  population  estimated  by  the  Registrar- 
(ieneral  on  .January  1st.  1911.  was  40,605.  The  births 
during  the  year  unmborcd  1,0S7.  giving  a  birth-rate  of 
26.77,  much  the  same  as  that  of  tlie  previous  year;  it  is 
satisfactory  to  note  that  since  1906  the  birthrate  lias 
progressively  increased.  The  deatli-rate  is  25.93;  this 
death-rate  includes  all  deaths  registered  within  the  cilv 
bounds,  and  if  the  deaths  in  public  institutions  (as  specitied 
by  the  Registrar-General)  arc  excluded,  of  persons  not 
ut-ually  resident  iu  the  city,  the  death-rate  becomes  17.16. 
The  infantile  mortality-rate  is  98  per  l.COO  births.  The 
infant  mortality  is  the  same  as  in  the  preceding  two  years. 
Tliis  ligitrc  is  tlio  lowest  ou  record  during  the  preceding 
ten  years.  .-Vniong  tho  diseases  tabulated  the  iiumber  of 
deaths  from  diphtlieri.".,  tuberculosis  (other  than  phliiisis'. 
cancer,  respiratory  and  circulatory  diseases  re.spcctivclv. 
is  above  the  average  of  the  preceding  ten  ycar.s,  while  tlio 
number  from  tyjihoid  fever,  diarriioeal  disea.ses,  and 
pulmonary  tuborcn'osis  is  below  the  average ;  1,125  cases 
of  iufectioas  disease  were  reported  during  the  year — this 
was  exclusive  of  cases  contracted  outside  of  or  brought 
into  the  city  for  treatment,  ileasles  accounted  fm-  737 
cases,  and  diphtheria  notifications  numbered  194 ;  ISiJ 
cases  of  iiuliii  )uary  tuberculosis  wore  reported  during  tlie 
year,  of  which  92  were  iiujiortcd  for  treatment  or  came  to 
iiie  city  sufl'eriug  fiom  the  disease;  this  leaves  60  uf 
apparently  local  origin. 

Some  progress  has  been  made  during  the  year  in  th- 
erusade  against  phthisis.  Tlie  .Ah^troiiolitau  Boards  ci 
Health  have  coutriliulcd  £350  per  annum  towards  ih;' 
funds  of  the  James  Biinn  Trust,  which  in  return  proviiied 
at  least  seven  beds  at  Kalyra  for  the  treatment  of  poor 
])atieuts  in  the  early  stages  of  the  disease.  In  addition  t.i 
this  there  are  sanatoriums  for  patients  able  to  pay,  and 
the  Government  has  providtnl  for  the  isolation  and  treat- 
ment of  poor  patients  in  the  advanced  stages  of  thedi.seai-e. 
.\s  far  as  the  city  is  coueeriied,  the  education  and  suinn- 
vision  of  consumptive  patients  are  being  carried  out  by  the 
city  trained  nurses,  and  cverj-  house  is  disiufocled  after 
removal  or  death  of  a  patient. 

It  may  be  noted  that  the  mean  temperature  (of  niaximiiiu 
and  minimuml  during  the  year  was  62.0'  F.,  with  a  menu 
luaximum  of  100.5  F.  and  moan  iiiinimuui  of  34.9  , 
while  there  was  a  total  rainfall  of  17.97  iu.,  with  157  wet 
days. 

Thi".  Michaelmas  term  of  lectures  and  i1einon.«trations 
ai  llie  Uroin|)ton  Hospital  for  Consumption  will  coinmence 
on  Wednesday,  October  16tb,  at  4.30  p.m.,  when  Di. 
Ihvbershon  will  give  a  demonstration  of  eases.  Furtlnr 
information  can  be  obtained  on  .application  to  the  Dcau  oC 
the  Hos)Mlal. 

TiiK  fourth  niuiual  meeting  of  the  Indian  Association  of 
Negro  Pliysician-;,  Dentists,  and  I'lmrmacistR  was  (WO 
learn  from  the  .full )»,,i/  of  the  Amrriritn  M<-i!ic<il  .lasoii\i- 
tioti)  held  at  Inaiauapoils  on  Soprember  5th.  Dr.  A.  U. 
Wilsou  was  clcctca  president. 
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THE  RF.TISIOX  OF  THE  MEDICAL  BEGISTEJJ. 

Sir. — I  slia'.l  be  greatly  obHgcd  for  yoni-  help  ia  rcniind- 
iug  the  luembers  of  the  medical  profession  of  tbc  impor 
taucc  of  liceping  au  ac]  Jross  iu  tbe  Medical  Hcr/istcr  wlii:-b 
■svili  form  a  safe  c'ir.n::el  of  commnnicatioD.  The  ouiis  of 
notifyiag  change-s  lies  upon  tbe  practitioners  tbeuisclvcs, 
and,  though  evciy  possible  eSort  is  made  to  reujinJ  them 
of  this,  and  to  trace  them  when  touch  has  been  lost,  it  is 
oft-en  impossible  to  get  into  communication  with  them. 
Eeiirescutations  have  been  made  to  the  ItegistrarGeneral, 
to  the  Board  of  Trade  and  to  other  GoTerument  depart- 
ments, with  the  result  that  the  Iie;)isler  is  oificiaUy  con- 
snlfed  far  more  often  than  it  used  to  be.  Tlii.^  affords 
protection  to  the  public  and  to  the  profession  alike,  but 
any  practitioner  who  has  allowed  his  name  to  lapse  from 
the  Bcgisier  may  find  himself  temporarily  umcli  incon- 
venienced. I  shall  be  glad  to  hear  from  any  one  who  has 
doubts  as  to  the  accuracy  of  his  address,  and  all  coui- 
uiunications  will  be  acknowledged. 

I  also  wish  to  remind  practitioners  that  the  Medical 
Bc'jhier  is  the  only  official  publication,  and  that  the  entry 
of  name  therein  alone  confers  any  legal  privileges :  it 
.should  not  be  confused  with  any  of  the  directories  which 
issue  circulars  every  year. — I  am,  etc., 

Xop.MAX  C.  King, 

Genoml  ^fwiical  Council  OBicp,  Kegistrar. 

299,  Oxloid  Sti-L-c-l.  Loudon,  W., 
Sei>t.  2b:'a. 


THE     ORGAXIZ.VTIOK     OF     THE     CAMPAIGN 
AGAINST    TUBERCULOSTS. 

Sir. — Dr.  Lamiston  E.  Shaw's  letter  under  this  heading 
will  certainly  be  welcomed  with  a  fcoMng  of  relief  througli- 
*int  the  medical  profession.  A  stereotj-ped  method  of 
treatment  of  phthifis  is  about  to  bo  inaugurated,  and  all 
inember.s  who  administer  the  Act  will  naturally  be 
expected  to  act  as  if  they  gave  this  particular  kind  of 
treatment  their  uuijualificd  ajiproval. 

Recent  letters  which  have  appeared  in  the  BRirrsH 
Meiiic.vi,  Jouu.s\i,  show  what  a  wide  difference  of  opinion 
prevails  with  regard  to  tuberculin  treatment,  and  it  is  to 
be  hoped  that  all  methods  of  treatment  will  be  discus.scd 
and  their  effects  noted. 

General  pmclitioners,  of  whom  throcquai-tcris  of  the 
profession  consist,  sec  tuberculosis  in  its  earliest  stages, 
and  tliisclas.s  of  case  when  successfully  treated,  as  it  must 
be  in  thoiis-mds  of  cases,  is  inevitably  ignored  and  cannot 
be  iiPfd  in  the  compilation  of  statistics. 

All  do  not  use  tnberrulin,  therefore  the  opinions  of 
those  who  have  ftnind  other  mothoda  of  treatment 
8ucc'j!^sfnl  wtjuld  be  of  the  utmost  value  now. 

A  Rjjccialist  in  any  particular  line  of  treatment  is 
rntliiniastic  and  pcrhajw  unconsciously  bia';sed  :  a  general 
|)ra<5tilioncr,  who  hastu  jiinlify  his  trciitmrnt  by  success  or 
Hoon  lose  Lis  patient,  is  at  the  least  equipped  v.itli  an  open 
iiii'id. 

Willi  tlicso  difTcrenccH  ot  opinion  as  to  tuberculin, 
sill    '  '  1  by  the  dinger  of  anapliylasli.  and  further 

(•  ,  ,  patirnls  who  had  nn'^ncce-sfnlly  undergnno 

Ml nil   irratinent,  it  was  a  relief  to  learn   from  the 

.loi  i:n\i,  of  the  r-viMtencr  of  unainin.  My  pTsojal  ex- 
perif  Mc<-  jiistiftcM  everything  said  in  its  fuvoiir,  and  I  have 
not  fiiiind  anything  pointing  to  intolerance  in  any  case  in 
«lii(li  I  have  MM  il  ■!.  I'  I1.1M  born  Miic  issfid  in  cases  both 
willi  RD'I  wlthnu  vsis,  but  its  iiiomI  t'.stuni.shiug 

(jliality  in   the   !•;  vitli    which    the    piiticnt    ex- 

jifiitnces  a   rhrtngo   lor    the   l)ett<T.      Apiwlile   gouerallj' 
ici'fiiu  witbi'i  fni-nly  f<Mir   lionrs,  often    in    five   or   nix; 
ing  nvi-  qnii'Iiiy  oIhtIi'mI,  and  in    every 
as  cxpresBrd  liimKcIf  aM  ijuicltly  fccliug 

ilwoliile  fiirbt  lilco  tliPHC  htnring  ine  in  the  face,  I 

•  ■  "I                    [iiivocil  poHitiou  iind<'r  the  Act.     In 

<  '.  until   tiihernilin   is  iii'dci'id   by  the 

.1,  .    ,  :   .1.,    .1,.',.  1    1   .  I,dl   JK.'eon- 

H'  'it   line   of 

1m  I     ,                r,    .  !i\  lii\i?>,  Mie 

11]  'le   ran    foretell,  if   tuberculin 

hi.  I  ml  Huperior,  unU'MM  of  ooiirMO 


be  is  justified  by  failure  on  my  part.  I  liope  this  question 
will  be  widely  discus-sed,  e.specially  by  ger.eral  pr.ic- 
titioucrs,  as  it  may  be  necessary  to  bring  a  matter  of  such 
importance  before  our  next  Representative  Meeting. — 
I  am,  etc., 
Loudon,  Seiit.  301I1.  J.   FleTCHF-R. 


TrBERCULIX  TIJEATilENT. 

Sir, — In  tiie  Journal  of  September  21st,  page  745, 
Dr.  Prcst  asks  a  pertinent  question  I'egardiug  the  know- 
ledge required  to  enable  one  to  say  how  far  the  system  of 
graduated  doses  has  been  successful  in  brinoing  cases  of 
pulmonary  tuberculosis  to  a  favourable  condition. 

I  presume  the  only  way  in  which  that  question  call  be 
answered  is  by  citing  examples,  just  as  Dr.  Camac 
AVilkicson  has  done.  Obviously  this  alone  can  be  the 
most  satisfactory  plan  since  there  are  those  who  believe 
that  hypcraeraiiou  alone  can  do  as  much  for  phthisical 
subjects  as  tuberculin.  Here  is  one  of  several  examples 
that  have  been  made  under  mj'  personal  observation : 

Kellie  A.,  aaecl  23.  laundry  worker.  lihiess  of  three  years' 
duration.  Complained  of  conjili  v.-ith  expectoration,  loss  of 
weight,  and  hoarseness  with  gradual  loss  of  voice.  General 
condition  fairly  good  ;  weiglit.  9  St.  6  lb. 

ICxamiiiiilidii. — Chronic  Jefl  apiciil  phthisis.  Delicient  expan- 
sion, with  Hatteniuf,'  over  left  apex.  Wei!  marked  ilulhiess. 
Fine  crepitation  hehind  and  below  left  clavicle  in  front.  Brentli 
sounds  brouclio-vesicular  and  distant.  S)>iitum  loaded  with 
tubercle  bacilli. 

On  two  previous  occasions  tiiis  fjirl  h;id  been  under  treatment 
iu  the  phthisical  wards  in  1909  and  1910.  Un  the  first  occasion 
she  had  been  a  patient  for  nine  months  and  did  well.  But  in  a 
few  months  she  returned  as  bad  as  she  had  been  before  treat- 
ment had  begun. 

On  .Januai  y  15tl) ,  1911,  treatment  was  begun  wills  small  doses  of 
r.T.C,  and  011  April  1st  she  had  reached  a  dose  of  1  com.  She 
had  then  no  tubercle  bacilli  in  her  sputum  (verified  by  rc)>eated 
oxiimiiiations  by  the  autiformin  method).  Her  weight  had 
increased  to  9  st.  12  lb. 

During  19C9  and  1910  she  had  never  been  permitted  to  leave 
the  sainitoriiun  during  her  entire  residence.  After  (ho  dis- 
appciranoe  of  the  tubercle  bacilli  in  Aiiril,  1911,  tlKit  is  after 
four  months'  treatment  with  tuberculin,  she  was  allowed  to 
return  to  work  every  morning  at  G  a.m.,  her  niyhts  beiu;.'  spent 
at  the  sanatorium.  On  April  19tli  she  began  treitmeiit  with 
P.T.  On  August  14th  she  had  reathe<l  the  full  dose.  1  c.cni. 
From  beginning  lo  2nd  her  course  of  treatment  had  Instcil 
eight  moiitlir,.  t>hc-  had  no  symptoms  of  any  kind,  there  being 
neither  cough  nor  sputum.  Her  v<)i<'c  was  as  strong  as  ever  it 
had  been,  and  she  felt  as  tit  a;;  i)os.>*ible.  At  the  end  of  1911  sho 
left  for  Australia  and  the  information  we  receive  from  her  is 
that  she  is  in  perfect  health. 

That  I  submit  is  a  good  instance  of  what  tubcrcidin  in 
graduated  doses  can  do  in  suitable  cases.  Sanatoriii.ni 
nietl-.ods  did  not  assuredly  do  for  her  what  tuberculin  was 
able  to  do. 

There  are  those  who  arc  still  sceptical  ns  to  tlic  value  of 
tuberculin.  I  wish  they  would  zealously  and  rigidly  give 
it  a  fair  and  inqiartial  trial  befor<-  they,  literally  speaking, 
consign  it  to  the  wasU-paptr  biisket.  No  one  will  ]n-csnnio 
to  say  tubcrclin  is  the  Alpha  and  Omega  of  trcatniont. 
Meantime,  howcvei.  I  can  declare  that  a  comparison  of 
results  in  Leilli  between  the  present  and  pretulxMculia 
days  leaves  no  doubt  as  the  great  value  of  tulx^rctilin. 

Cases  fail  to  heuefit  by  tuberculin,  as  cases  fail  in 
san.atorinniH.  Kvci\  case  that  ironies  under  notice  is  not 
subjected  to  tuberculin  treatiuent.  The  application  of 
tuhercnliu  must  be  accompanied  bj'  a  close  study  of  each 
]iatient,  and  tin'  method  advocated  by  .Vriieth  of  blood 
cxaiiiiuatioii  goes  fur  towards  assisting  cue  in  the  diroetion 
uf  treatment.  1  can  commend  it  to  the  serious  uludy  uf 
those  win.  are  interested. 

Ijct  me  Hay  in  eonchision  Hint  many  of  our  patients  nro 
now  allowed  to  coutiuuo  at  work,  live  in  their  own  homes, 
and  utill  show  progressive  inipiovement  under  Hysteiuatio 
liibcrcidiii  tiialini'iit.  That  fiature  to  my  iiiind  is  ono 
that  IH  too  ufleii  overlooked,  or  pcrliups  i  should  any  not 
l>idiiiinfii!ly  adduced  in  favour  of  tiealuient  \n  itii  tuber- 
culin. —J  iiiu,  etc., 

Wm.   llonKKTSOSI. 
I'lililio  lUitllh  Ui<|«>'h>i<>nt,  riC'hli,  Sipt.  XIU. 


WIIOOI'IN'G  COfGII  \M>  lODdlOli.M  INI  KCTloNS. 
Silt,  -1  rend  will)  niui  li  iiitereHt  Dr.  Dewai's  paper  on 
tliiii  Miihjert  in  the  iHsiie  of  tlio  .lofiiNALfor  Scpl^-inber  ^Ist, 
and  have  rend  with  i-ipml  interest  tho  crlticiHtn  of  it  by 
|)r.  A.  O.  AdnniHon. 


Oct.  5,  1012.1 


rovV^V  ^V't^^T'V.y^'V.  ■ 


^VIlilo  (|iiiu>  ailrnitluit;  that  J^r.  Dcwnr  lias  i;iiil  liiiusi.ll 
RO-.ii.  wh.a  (>|iMi  I'l  tin;  itliarR'J  of  loa-ioiiiiis  /"'f'  '">'•, 
put  ,l:r  h:..-.  iu  i\;iintinj;  ono  succossful  casr-  of  wliuojjiujj 
fi  ii^li  trcaU'd  bv  the  iutiaveiKiUs  injection  of  io<!oforin.  1 
think  that  instead  of  cor.drninii  «  hia  i'cliou  as  that  of  ii 
si:  p  ;  fnlhiisiast  as  Or.  Aiiamsoii  )ias.  wc  slioiiid  ivyani 
i.  iu  ijiito  anotJioi'  ii-i'it.  Wlioopiiig  I'oiigh  is  a  disease 
ilia  •  is  nol.nJDnsiy  <li(li  nli  lo  trc.it,  and  any  method  of 
1  oMihitiny  this  <:oni;)!aitit  wiiioii  pvoniiscs  I'tipid  and  com- 
ill  -ic  cure  is  ni  jst  uirtainly  worthy  o!"  ojr  soiion:!  attontion, 
and  I  consider  that  Dr.  l>c«ar  has  eomc'-red  a  favour  on 
his  foll.nv  youer.il  jiraetitioncrs  hy  reporting;  Ids  lirst 
sn-c:!Sfiful  wtso  of  iodoform  trcutnient  of  iiortiiss'S  iu  the 
!'  hi't. 

In  the  oiicnini;  pari  nf  Dr.  Ad  fni'^on's  loiter  lio  states 
that  he  is  uniler  the  inijirt  ssion  that  e<|i'.a!ly  s-ood  results 
rright  have  been  obtained  •"  i)y  many  other  forms  of  ti'cat- 
MKMt,  or  by  none  b('yond  Kood  iiyj^icue."  Now,  if  his 
s  aten-ent  is  true.  I  nni  sure  that  lintKlreds  of  praetitioners 
;ci  over  the  country  would  be  all  too  j)lep.s;'.d  to  lioar  of 
those  "other  lorins  of  treatment"  whieh  will  cut  short 
;;'.!  attack  of  wiioopiu-^couuh  in  ten  days,  the  tv.iic  reijuired 
1  \-  Dr.  Dcvvav  to  cure  his  ))atieul  hy  intravenous  injection 

I'ivou  at  the  liskol  bein;^  eousid.ered  a  '■  simple  enthn- 
.■^i.ist."  1  he<;  to  fol.'ow  Dr.  Dcnav's  o.\ami>!e  and  record  one 
<■.  so  of  \vhoopin';-eontjli  in  thi-  aihdt  which  was  cured  in 
a  weeli'.s  time : 

The  patient  wa";  a  niavried  man.  a-Cil  5D,  Tvho  was  saiil  to 
l.;i\c  a  very  bail  conj;li.  <Jn  my  Ihsl  visit  to  tlie  house  1  hai] 
Ino  (iooil  fortune  to  tee  him  in  a  paroxv.cin  of  couKhir^g.  aril  at 
once  came  to  tlic  oouchision  it  was  pertussis,  as  his  chililreu 
liail  the  ilisensc  at  tliis  tin<c. 

'i'iiis  man's  attack  was  so  severe  that  it  wa.s  quite  patent  to 
11. e  liial  nulesK  soiiielhir.!i  vaihcal  conlil  l;c  lUii-e  at  ci:ec  to 
1 1 1  eve  iiim,  lie  w.as  j;oiiif;  to  have  a  very  liail  iliress  imleeil. 

•lust  then  F  wa*)Usini;au  iiiiialiitiou  ol  foru;a'i!i  for  inilablo 
<eiith.i,  and  ilccideil  to  maiic  this  mar.  sjive  it  a  fair  trial.  Tie 
ITS  It  was  in'meiliate  relief,  and  in  a  sUort  time  cnmiilcte  cure 
if  all  ijnptrms  of  wlio<iiiiuycouf;li.  In  .%  week  from  the 
I  ■'•;ini!iiii(  oi  the  iulialaiion  treatment  he  was  able  to  resume 
w  irk.  ami  lias  hal  no  t.onble  with  liis  thcst  since  them. 

ff  Br.  .^damson  can  point  out  any  fovui  of  treatment 
fo-  children  which  is  as  rapidly  successful  as  Dr.  Dcwar 
:  lid  I  have  shown  our  respective  treatments  for  pertus-sin 
i:i  I  he  adult  to  be.  then  ho  will  confer  a  great  boon  on  the 
J  I  jfession  and  ou  the  community  at  large. — 1  am,  etc.. 
So  .ih  si-w-vi-,  ^piit.  28tli.  J-  J5.VIN,  M.B. 


EPIDEMIC  JAUXDICE. 
SiE, — I  was  much  interested  iu  Dr.  Lyon.s's  note  on 
rnidcmic  jainidice  iBiiiTisii  Medk  \t,  .Jori:x.vL,  Sciitembor 
23th,  p.  794).  While  serving  in  South  .Vfrica  during  the 
late  Uocr  war  I  had  experience  of  a  severe  epidemic  of 
janedioe  in  the  districts  of  .\liwal  .N'orth  and  Stormberg  in 
I ':ipe  Colony  during  the  winter  mouths  of  1901.  It  was 
attributed  to  the  liigli  altitude  of  these  districts  and  the 
intensely  cold  nights  followed  by  very  hot  days.  The 
I  as-s  rapidly  recovered  when  they  were  scut  down  to  the 
<-"'st  to  Eiist  Loudon.  Probably  the  opidcnnc  of  which 
;>r.  Ijyons  writes  may  be  due  to  colder  weather  this 
s  rumcr  tlitiu  usual,  and  possibly  the  district  is  fairly  high 
ir!.— I  am,  etc., 

C.  RiCH.VRDSON  ■\ViiiTF.,  Jt.U.Ediu. 
McrthjT  Vale.  (Ilr.m..  Seir..  28lb. 


StR,-  -In  the  issue  of  iho  IJr.iTisii  MRnir.a,  .Touijx.vr.  for 
Siptoinber  28th,  p.  794,  I  wa.s  interested  in  a  note  by 
D;.  Lyons  on  epidemic  jaundice.  Having  recently  had 
s  v  lal  eases  I  may  perhaps  give  my  experiences. 

T'le  age  incidence  was  from  6  to  16  ycirs,  and  the  cases 

0  :  iired  here  .and  there  in  a  scattered  coiuitry  district; 
on  y  in  one  family  had  I  more  than  one  child  atrojted. 
Th  :  cases  presented  symptnins  almost  exactly  similar  to 
l.ii;e   deseribrd  by    Professor    Holt    iu    his    Din'ns-s  vf 

1  i' incii  and  t'hiUlhnod  under  g.istroduode;iitis,  and 
di!T"red  from  Dr.  Lyons's  eases  in  the  coiupar,iliv<>  mild- 
ir,-<s  of  the  attacks.  Commencing  with  a  feeling  of 
languor  and  loss  of  appetite,  tlio  attack  was  ushered  in 
with  vomiting  and  icterus,  which  w.^s  very  marked  iu  the 
cjiJLincfiva.  The  faeces  were  clay-white  i>ud  urine  .almost 
li-'a-.k.  The  temperature  iu  noca.se  went  above  93  .  Tlioro 
was  in  all  marked  epiga^tric  tcndernef^s  but  no  itchiug  or 
alleiMtiou  of  pnlsc.  an.i  in  all,  too,  the  symptoms  passed 
ell  iu  less  than  a  week. 


'J'lie  trr;itmout  adopied  was.  at  the  onset,  a  d.ts*!  "f 
calomel  f.iHowtil  by  a  tui!d  siiline,  fat-free  diet,  mainly 
milk  w<  ll  diluted,  iuid  after  me:ils  n  mixtnre  containing 
bisrnuth  larlRin.tti^.  so.linm  hie  irhonato.  Rodimn  sali.'ylalc, 
with  mucilage  .and  wnisc  water. —  I  am.  etc.. 


t'lirriton  t-'iti^jNiinc  l>ovnri.  •■)ct.  1st, 


D.  H.  VicKEny. 


I.VT'tNPKUrrOXE.U.     INil.i    liOXS    OF    (iXViiEX 

1)1  HiXG    CKltlAIX    Ar,DO>IlXAL 

Ol'/CUATiOXS. 

Sin.-  1  have  lead  with  iiitt  r' st  ii  the  .Toiiis  ii.  ,.f  .Scp- 
te;nber  Htliip.  630i  my  friend  Air.  H.  J.  Go<lwin's  accouiiG 
of  his  method  of  using  o'sygon  infraperitoneally.  I  should 
like  to  '  ndorsc  from  my  own  cNporience  what  ho  .says 
as.  to  the  vah'C  of  oxygen  intrapcritoneally  and  to  c»  1 
attention  to  the  value  of  oxyocn  injected  into  joints  f-  r 
suppurative  arthritis  ;u)d  other  conditions. 

During  the  past  two  or  three  yeais  I  liavc  used  oxygen 
to  flush  out  the  kuec-joiut  in  a  nundier  of  cases  of  luhrr- 
culous  and  gonocoreal  .trthritis,  as  well  as  for  more  aent<- 
suppurative  eondition.s. 

By  leijilcring  the  joint  tense  with  oxygen  the  remote 
l)arts  of  the  joint  are  reachod  whieli  arc  probably  na- 
touched  hy  ordinary  Ihiid  irrigation.  -I  am.  etc., 

T       ■        ■■     '■vpt.  2C0i.  C.   Co.o.ov   W.r-.-v. 


FOi;CIBl.K  FEEDIXil  OF  SUi'FilAOE    PlilSOXElIS. 

Sic- -On  purely  n;edical  j^ri^nnds,  and  ijnitc  apart  from 
politi-al  or  even  medico  ctlii":i!  c /nsider.ttions,  I  submit 
that  this  method  of  Ircrtiucnt  of  theso  p.^rticular  iwtitnts 
is  no  longer  justiliabie.  !lio:-gh  I  believe  it  was  jusfifip.ble 
a  year  or  two  ago.  \vh'>u  the  hunger  strikes  began.  No 
one  will  deny  that  foreib'e  f'^eding  is  unpleasant  (to  put  it 
mildly>  to  the  patient,  or  thnl  uiipleasant  treatment  which 
cinnot  justify  itself  by  sn  •.-ess  in  .a  largo  propcrtion  of 
cases  is  bad  trcatmc!;'.  if  there  is  any  other  treatment 
available.  However  s!i  cess'ul  it  may  have  proved  in 
pahcnts  suffering  from  other  ui-sease.s,  the  experience  of 
the  last  year  or  two  socius  to  prove  pretty  eouelusivcly 
that  it  f  tils  very  fr^^^mnfy,  if  not  always,  in  tlio  case  of 
t'l"  siffr.igist  hunger  s'.'.ik  ■••?.  It  fails  to  imprcve  their 
h-.-al;h  or  oven  to  maint.iiu  il  .nt  the  level  at  which  the 
treatment  was  begun,  and  iu  the  opinion  of  those  wlio 
v.'ero  ivspmisible  for  llje  adoption  of  it  and  who  can  i<  d  it 
out.  it  v,-ou!d  have  failed  to  prevent  death  if  coatinned 
juueh  longer.  Exprui. :n  -c  ■.-,  large  number  of  exixn-imentsi 
li  IS  nuitc  failed  toju:,tir>  :'  in  tln^e  cases,  and  cither  the 
methods  must  ho  improvi  d  or  the  theory  on  whieli  the 
trcatuient  is  founded  must  be  overhauled.  We  must  leave 
the  methods  lo  the  expcrSs,  \y.\i  every  m-.'dica!  man  can 
and  ought  to  s'-rionsly  eonsidi  r  the  d'scrcpancy  between 
the  theorotieal  efl'ects  and  li'c  pr-.ctical  results.' 

The  theory  seems  to  be  tliat  if  wc  can  put  food  into  a 
man's  str.naeh  wc  can  jirc-'cnt  him  from  dying  of  starva- 
tion, and  prictice  h.is  v.iowu  th.at  Ihc  theory  is  pretty 
cirrcet  in  eerlr.in  ela-;-  s  of  east's,  but  nol  'mivcis'-liy. 
Ir.g  slion  of  food  is  ■•w'-  thing;  digestion,  absjrpt'ou, 
and  assimilation  arc  elhiis  ;  anil  phy.'-io^cj-ists  .and  phy- 
sicians clik.:  mainti.in  ^\\•^  ail  kuo.v  it  for  a  faci)  that 
digestion  may  he  s.-rioc.'ily  ia'.erfered  with  or  inhibited  by 
va-.inus  cmoiioa.'d  conditions.  D  sem=  finite  possible  il  at 
digestion,  absorp'ijn,  and  nssi-.iiilation  may  all  l>c  more  or 
less  inhibited  l-y  an  elToi-t  of  t!ie  will,  and  in  that  chs  • 
forcible  ingestion  of  foi'd  into  an  unwilliMg  p.itichl  weii'd 
b'.  as  futile  as  leading  the  unwiiliiig  hoi-sc  to  (he  water. 
The  emotional  ouditioii  of  tlr.-io  forciUy  fed  suffragists  is 
ijuitc;  •e.iStcieut  to  ;'.(\-ou,:t  for  tl:.?  f.iihire  of  the  ingcsteil 
lood  to  iiuprovoor  mai'r.:iin  their  health,  and  e.xper'"'ueiit 
has  over  and  over  ag.;;ii  dcmonslrated  the  failmc;  thci,.> 
i.s  really  no  discrepancy  bjl.>v.?cu  Ihcoiy  and  pr.ivaice.  .\s 
lucdical  men  wi-  miisl  cmuk-  io  tli.^  ooaclusion  liiat  neitlur 
iu  theory  no.  iu  piac^i--e  is  llu  foi-.;;blo  feeding  of  tlie.se 
patients  jus;  iliable,  and,  havii'g  c.imc  lo  that  coaclr.siun, 
we  should  in  eouinioii  h  ■.ui.tuity  cypress  it  clcirly  and 
with  n»  nncertain  voice  to  ail  v!;.>r.i  it  may  ooticern. 
ICvery  medical  society  i:i  the  land  should  slate  its  opinion 
after  proper  dis.'ussion,  and  the  pol'.tical  Inauiugs  oi 
various  individuals  in  our  profess. on  w.  ,u!d  then  cease  to 
complic;'.te  the  nuesliou.  What  arc  tLji  prism  doctors  tii 
do?  Most  of  Us  symp.ithi.;ed  deoply;  filh  them  when  thj 
bitter  atta.k  was  made  on  their  Jo'  i»iniiy  and   integrity 
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sonie  time  ago.  and  we  still  sympathize  Tvith  them  in  their 
difficult  position,  but  since  then  they  have  had  consider- 
able experience  of  the  treatment,  and  arc  now  in  a  position 
to  judge  whether  or  not  it  is  warranted  by  success.  If 
cot.  they  are  bound  as  medical  men  to  icfrain  from 
advising  it.  and  if  they  were  oi-dered  by  some  higher  power 
to  practise  it  against  their  judgement  (which  is  almost 
incredible)  they  would  be  fully  justified  in  refusing  to 
lie  so.  If  thev' diagnose  wiih  due  care  the  couditiou  of 
their  patients,  prognose  to  the  best  of  their  ability,  report 
taithfuliv,  and  advise  such  treatment  as  in  their  judgement 
is  Ukely  to  meet  the  case,  and  carry  out  as  much  of  it  as 
lies  in  their  power,  they  will  do  their  dutyasmeu  and 
medical  men,  and  no  one  has  a  right  to  demand  more  of 
them.  Onlv  those  of  us  who  do  more  than  this  tor  our 
private  patients  will  be  able  to  find  any  fault  in  them,  and 
there  are  not  many  of  us ! — I  am,  etc., 
Swinton,  Manctester.  Sept.  27th.  J-  Frice  Williams. 


Sib, — Dr.  Bateman,  in  his  reply  to  my  letter  published 
in  your  imae  of  September  21st,  defines  the  position  of  a 
prison  doctor  with  great  clearness.  Dr.  Bateman  says 
ihat  a  prison  doctor  is,  by  virtue  of  his  office,  a  constable, 
and  therefore  in  duty  bound  to  prevent  the  commission 
of  any  felonious  act.  My  letter  was  written  to  call  further 
attention  to  the  fact  that  doctors  were  acting  practically 
as  prison  warders,  and  wei'c  putting  tlieir  medical  skill  to 
an  improper  use  by  carrying  out  forcible  feeding  against 
the  wishes  of  their  patients.  The  fact  that  prison  doctors 
arc  constables  explains  how  this  abuse  has  arisen,  but  does 
not  justify  it.  The  prison  constable-doctor  has  the  power 
to  force  his  patients  to  submit  to  medical  treatment,  how- 
ever much  they  may  object.  The  doctor  in  private  or 
hospital  practice — excluding  asyhim  work — merely  ad- 
vises, and  if  the  patient  refuses  the  advice  retires  from 
the  case.  I  believe  Dr.  Bateman  is  quite  wrong  in  think- 
ing that  any  private  practitioner  could  carry  out  forcible 
feeding  or  any  other  form  of  treatment  agaiust  his 
patient's  wish.  I  do  not  agree  that  when  a  prisoner  ro- 
fuses  food  lie  intends  to  commit  suicide.  He  intends  at 
the  risk  of  his  life  to  frighten  the  px'ison  authorities  aud 
the  Government  into  altering  or  cutting  short  his  sentence. 
Tlie  constable-doctor  comes  to  the  aid  of  the  Government 
with  his  skill  as  a  doctor,  his  power  as  a  constable,  and, 
using  the  term  "  medical  treatment"  as  a  cloak,  commits 
an  act  which  would  be  an  assault  if  done  by  any  ordinary 
doctor.  Tlie  public  trusts  the  profc.ssi.ni,  and  has  great 
iaitli  in  "  medical  treatment."  The  shame  of  allowing 
j'lircible  feeding  to  go  on  rests,  therefore,  in  a  vi'i  y  special 
way  on  the  medical  profession.  In  their  article  piiblished 
in  the  tloi'KKAL  on  August  31st,  Sir  Victor  llorslcv, 
Mr.  AliinsoU  Muullin.  aud  Dr.  Agues  .Savill  raised  a  corner 
of  the  cloak  and  allowed  us  all  to  sec  what  lay  beneath 
this  "  medical  treatment." 

There  is  one  final  urguiiient  which  may  appeal  to  thoisc 
who  think  that,  liowover  unpleasant  forcible  feeding  may 
he,  justice  cannot  be  ndniinislereil  without  it.  The  thiiiK 
is  a  failure;  determined  pri.soner.-,  cannot  be  l<oi)t  alive  by 
forcible  fc<'diiig,  and  many  have  had  to  be  discharged. 
There  will  be  no  more  forcible  feeding  in  Kn<{lisli  prisons 
if  the  medical  profession  C'liidcinns  it.  I  have  purposely 
not  referred  to  the  sufTragi'-ts  ;  h:  '>  the  fact  of  this  outrage 
having  lM.cn  counuittcd  on  young  iiud  relincd  ladies  has 
called  public  att(Uition  to  medical  tre.tmont  in  our  jirisons. 
iiud  will,  J  hope,  lead  to  nn  end  being  niu<lc  of  what  I  ciiu 
only  describe  as  u  si-undal. — 1  aui,  etc., 
MuncbcdlOT.  Sept.  Mill.  J.VMKS   \V.  M.  Imosii. 

8in, — Having  had  porsoiml  experience  of  hIx  cnHcs  on 
whom  forcible  fcniling  lins  b<cn  jjerpplratpd,  I  Hlinidd 
liU"  to  rndorHO  tlic  excellent  Ktati-ments  of  Dr.  Savill,  Dr. 
Moullin,  and  Kir  Victor  Horslcy. 

It  iH  not  within  tlie  provlne-e  of  the  profpssitm  to  expresH 
(ipinJiiM  iiM  to  wlietlicr  the  tri'jHwic'Mt  of  priHOMcr»  liv  tlio 
<  iovernriifnt  Im  r.ommpnMurnt<>  willi  tlicir  crimp.  But  it  JH 
^t'itllin   itw   province,    in    a   rivilizirl   muntry.  to    utter   a 

{milcMt  when   llip  treiitnipnt   rif  priMoncrH   ih  culcnlntcil  to 
cft/l  Ut  ppnimiifnt  Hliatl4'ring  of  tlif  prlHoncrs'  Iii'hUIi, 

'I'i  '   of  diiiinge  likely  to  ri'Hult  from  tiibp  fcpd- 

ing  '  tlip  iMPulnl  nttituilc  of  the  patient.     Given 

the    iiiiiny    i  o  oiwriition    of    nn    intelligent    patient    who 
Hwallowfi  tlie  tubt    the  riik'4  are  prartirally  nil  ;  given  an 


obliging  but  stupid  patient  the  risks  increase ;  given  a 
lunatic  who  resists  they  increase  still  move  ;  given  a  highlv 
intelligent  person  who  determines  on  resistance  to  tho 
extent  of  sacrificing  life,  the  risks  reach  their  maximum. 

Before  expressing  an  opinion  of  tlie  suffragette  forcible 
feeding,  it  is  necessary  to  be  personally  acquainted  with  a 
sufficient  number  of  them  to  understand  the  spirit  under- 
lying militaucy. 

I  asked  my  first  case.  "  How  could  you  manage  to  keep 
it  up?"  The  frail  little  lad3' replied,  '-There  is  only  one 
■way  any  one  does  manage  to  bear  it.  and  to  keep  it  up. 
That  is  never  to  let  yourself  stop  thinking  for  an  instaut 
of  how  much  better  you  are  making  tilings  for  all  the 
women  who  arc  ever  coming  after  you."  She  was  released 
when  her  life  had  been  seriously  endangered,  but  took 
part  in  the  vrindow  breaking.  She  was  one  of  three  who 
smashed  the  windows  of  a  large  firm.  For  demanding  tho 
same  treatment  as  the  ringleaders  of  the  "conspiracy" 
she  ■was  again  forcibly  fed  until  her  life  was  endangered. 
I  do  not  wish  to  enumerate  sufi'ragette  grievances,  but  it  is 
necessary  to  indicate  the  frame  of  mind  which  engenders 
such  passionate  aud  intense  resistance  that  the  process  of 
tube  feeding  becomes  extremely  dangerous. 

Crime  is  less  prevalent  among  women  than  men  (the 
last  annual  rejiort  gave  131.000  men  and  35,000  women ). 
Further,  85  to  90  per  cent,  of  women  prisoners  are  prosti- 
tutes. Therefore  classification  means  rather  more  to  a 
■woman  than  it  does  to  a  man.  Prison  opens  a  woman's 
eyes  to  realities  of  life  in  a  way  which  nothing  else  does. 
It  is  a  well-known  siying  amongst  su ft'ragettes  that  no 
matter  how  "  peaceable  "  a  woman  is  who  happens  to  get 
seut  to  gaol,  she  will  come  out  a  "  burning  fiery  flame." 
The  Government  has  manufactured  a  thousand  of  these 
"  burning  fiery  flames." 

Personally  I  have  never  understood  the  logic  of  mili- 
tancj,  bu.t  I  have  so  many  friends  amongst  them  that  I 
feel  1  do  understand  the  spirit  of  it.  I  am  convinced  that 
they  arc  right  when  they  say  tliat  they  have  a  thousand 
members  each  of  whom  is  willing  and  ready  to  suffer  death 
for  their  cause.  The  W. S.S.I',  has  6.000  full  subscribing 
members,  awl  nearly  100,000  adherents.  In  no  organiza- 
tion on  earth  is  there  a  stronger  <xi>i-ii  de  corps,  or  keener 
appreciation,  and  approbation,  and  sympathy  for  suffering 
undergone  in  gaol.  Not  one  has  ever  yet  "  submitted  " 
nor  given  way  on  a  point  of  "honour."  Such  a  spirit  will 
never  be  broken  by  violence  from  the  Government. 
Therefore,  as  psychologists  aud  physicians,  it  is  iucumbcut 
on  lis  to  protest  against  such  barbaric  proceedings. — 1  am, 
etc., 
LoM.lon.W.,Oct.  1st.  ETTir   S.WEn. 

PERFORATIOX  OV   THE  TY-MPANTM  AFTER 

SVUINGING. 
SiK,— In  a  letter  (of  September  21st,  p.  747 1  under  tho 
heading  "  PerforaUon  of  the  Tympanum  after  Syringing," 
t  see  it  JH  suggesii^d  that  tho  retention  of  wax  maj'  bo  a 
useful  protective  to  the  natives  about  Natal.  Also  the 
(picstiou  is  asked  as  to  whothor  there  be  any  satisfr.ctory 
treatment  for  tinnitus  aurium  other  than  that  applied  to 
the  meatus.  nas,il  passages,  and  Kustachiau  tube.  Wiih 
regard  to  the  rclentiion  of  cerumen,  the  advantages  of 
removal  certiiiiily  outweigh  any  protective  prop<>rties  it 
may  all'ord.  I  would  suggest  the  wonriug  of  well  fitting 
lublier  plugs  (uith  a  sndicicnt  perforation  for  the  trans- 
niisKJon  of  sonorous  vibratioiisl  on  dusty  windy  d;iys. 
With  reference  to  the  treatment  of  tinnitus,  none  would 
be  satisfactory  without,  it  possible,  removing  the  cau.se. 
If  driven  to  syniplnmalic  treatment,  bromides  or  hybro- 
broniic  aeid  with  strychnine,  and  blistering,  perhaps,  will 
ho  of  most  avail,  A  very  valuable  lecture  on  tinnitus  and 
its  treatment,  by  Dr.  Dundns  (iraut,  ajipi-arod  in  the 
('liiiical  Jtiiniiiil  <pf  Fcbrunry  10th,  1897,  dealing  very 
practically  with  the  question.  -I  am,  eli'., 
LonJ..ii.  C\ ..  H.pt.  27iii.  H.  Ci.,\vrox  Fox,  F.n.C.S.Ircl. 

I'ltKVRNTION  OK  DENTAT-  CAKMsS  AND 
OH  A  I,  SKI'SIS. 
Sin, —  I  llRVP  to  llnmU  yon  fortlie  favnurable  noticvof  my 
book  on  tlip /'/•/■rrn/oi/i  (,/  /)^n^j/  Citrim  mid  Oral  Si/miif, 
'I'liere  are  two  piilnls,  howpvi'r,  on  which  the  I'pviewpt 
luakeH  Htatenients  not  ipiite  in  accordance  with  fai-ls,  and 
which  I  think  might  he  rectified 
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1.  My  work  iiowliero  shows  that  "  sweets  "  decrease  the 
Biilivarv  secretion.  On  the  contrary,  they  always  increase  it, 
but  not  so  much  as  acids  or  the  combination  of  acid-sweet. 

2.  I  am  not  aware  that  I  liave  stateci  that  salivary  secretion 
takes  place  continuously  nifjht  and  day.  What  I  have  said  is 
that  it  exerts  a  coutinuons  action  niylit  and  day,  and  this,  of 
course,  by  reason  of  the  antifeinientative  action  of  potassinm 
sulpbocvanate,  which  clearly  increases  in  amount  in  stagnating 
salwa ;  and  also  to  some  extent  the  precipitated  mucin  by 
decompositiou  gives  rise  tojilkaline  substances  which  tend  to 
neutralize  any  acids  formed. 

•^I  am,  etc., 

H.  P.  PlCKBRlLL,  M.D., 
Director,  Dental  School,  University  of  Otago, 
August  20th,  1912.  Now  Zealand. 


public   H^altb 


POOR     LAW    MEDICAL     SERVICES. 


POOR  LAW  MEDICAL   OFFICEES'  ASSOCIATION  OF 

ENGLAND  AND  WALES. 
A  COUNCIL  meeting  of  this  association  was  held  at  34, 
Coptliall  Avenue,   E.G.,  on  September  27th.    Dr.  Balding, 
J. P.,  was  in  the  chair.      Eight  gentlemen  were  elected 
members  of  the  Association. 

W-inkleigh  District. 
The  Honorary  Secretary  reported  that    the    following 
letter  had  been   sent  to  the  Local  Government  Board  in 
reference  to  the  recent  election  of  a  medical  officer  to  the 
Winkleigh  district  by  the  Torrington  guardians. 

Sir, 

I  am  instructed  by  my  council  to  bring  under  your  notice 
the  recent  election  of  a  district  medical  officer  by  the  Torrington 
guardians.  My  council  specially  desires  to  draw  the  attention 
of  your  Houoiirable  Board  to  "the  following  points:  (1)  On 
several-  occasions  the  election  was  unduly  postponed  by  the 
guardians,  although  a  properly  qualified  candidate  was  before 
them,   against  whom  no  valid  objections  were  put  forward. 

(2)  That  such  treatment  of  Dr.  Harvey  was  unwarrantable,  and 
tends  to  prevent  suitable  candidates  from  applying  for  Poor 
Law  appointments,  to  the  detriment  of  the  Poor  Law  Service. 

(3)  That  the  subsequent  election  of  Dr.  Clements  proves  that 
the  said  iiostponement  was  made  in  the  interest  of  a  certain 
person,  and  that  the  guardians  were  influenced  by  other  motives 
than  a  desire  to  promote  the  welfare  of  the  sick  poor. 

I  enclose  a  newspaper  cutting,  which  gives  a  report  of  the 
proceeding  of  the  Torrington  Board,  when  Dr.  Clements  was 
elected.  From  this  it  will  be  seen  that  the  postponement 
amounted  to  a  public  scandal,  and  resulted  in  a  petition  against 
the  guardians'  action  from  the  ratepayers  of  the  district.  The 
letter  of  Dr.  Harvey  clearly  shows  the  unfair  position  any  pro- 
fessional candidate  must  lie  placed  in  by  such  treatment,  and 
the  unjustifiable  reflections  that  might  be  made  in  consequence 
on  his  reputation.  But,  perhaps,  the  most  serious  aspect  of 
the  matter,  which  this  report  brings  into  prominence,  is  that  it 
appears  to  be  a  case  in  which  a  public  otlice  is  made  use  of  to 
obtain  a  candidate  to  carry  on  underpaid  medical  work  in  the 
Winkleigh  district  outside  the  Poor  Law,  in  opposition  to  the 
local  profession.  It  is,  doubtless,  known  to  you  that  in  this 
district  there  has  been  a  dispute  lietween  the  local  profession 
and  the  medical  clubs,  and  the  latter  have  had  the  utmost 
difficulty  in  (jetting  a  medical  officer.  The  remuneration  they 
offer  is  insuflicient  to  attract  any  respectable  practitioner,  unless 
outside  emoluments  are  added  thereto.  There  is  reason  to 
believe  that  the  appointment  was  made  solelv  for  the  purpose 
of  increasing  the  meagre  stipend  of  the  Winkleigh  clubs, 
and  to  render  it  possible  to  obtain  for  these  institutions  a 
medical  officer. 

I  am,  yours  truly, 

M.uoR  GUKEJJWOOD,  M.D.,  LL.B., 
Honorary  Secretary,  Poor  Law  Medical  Offlcera' 
Association  of  England  and  Wales. 

Eight  Hon.  John  Burns,  M.P., 

President  of  the  Local  Government  Board. 

The  Honorary  Secretary  stated  that  this  letter  was  sent 
by  the  Local  Government  Board  to  the  Torrington 
guardians  for  ;their  comment.  Tliat  board  did  not  make 
any  comments,  hut  the  letter  was  adversely  criticized  in 
the  local  press  by  some  of  the  otllcials  of  the  Winkleigh 
clubs  in  respect  to  the  undcriiayuieut  of  their  medical 
olllccr.  The  fact  remained  that  since  tho  death  of  their 
last  medical  ofllcer,  who  had  been  paid  from  £50  to  £60  per 
annum,  they  had  been  unable  to  obtain  another,  and  had 
been  paying  a  deputy  medical  offlcer  to  do  the  work  at  tho 
rate  of  £3  10s.  a  week.  Tho  appointment  of  this  deputy 
medical  ofllcer  as  Poor  Law  medical  ofHcer  to  tho 
Winkleigh  district  might  at  any  rate  bo  an  inducement  to 
him  to  make  some  permanent  arrangement  with  the  local 


clubs.     Tho  following  letter  Lad  been  received  from  tho 
Local  Goveninjent  Board : 


Sir, 


Whitehall,  S.W., 

September  IStb,  1912. 


I  am  directed  by  the  Local  Government  Board  to  advert 
to  your  ietfer  of  the '24th  August  last  relative  to  the  office  of 
medical  otiicer  for  the  Winkleigh  district  of  the  Torrington 
Union,  and  to  state  that  they  have  given  the  matter  considera- 
tion, and  have  not  seen  sufficient  reason  for  withholding 
sanction  to  the  appointment  of  Mr.  J.  H.  Clements  as  medical 
officer  for  the  district  in  questiou. 
I  am.  Sir, 

Your  obedient  servant, 

J.  Davy,  Assistant  Secretary. 
Major  Greenwood,  M.D. 

The  council  were  of  opinion  that  there  had  been  grave 
administrative  abuse  in  this  election,  and  trusted  that 
theirrepresentations  would  induce  the  Local  Government 
Board  to  look  more  keenly  into  these  elections. 

Inclusion  of  Fees  for  Vaccination. 
The  council  next  considered  the  recent  action  of  tho 
Dartford  guardians,  who  were  endeavouring  to  include 
fees  for  public  vaccination  in  the  salary  of  the  district 
medical  offlcer.  The  Honorary  Secretary  said  he  had  sent 
the  following  letter  to  the  Local  Government  Board,  and 
that  tho  matter  was  still  sub  judicc : 

Sir, 

I  am  instructed  iby  my  council  to'draw  your  attention  to 
the  proposal  of  the  Dartford  guardians  to  pay  one  of  their 
district  medical  officers  a  salary  to  include  therein  fees  payable 
to  the  same  offlcer  as  public  vaccinator. 

My  council  desires  to  protest  strongly  against  this  proposal, 
and  to  point  out  that  it  is  in  its  opinion  entirely  opposed  to  the 
policy  of  your  Honourable  Board.  It  has  been  repeatedly  laid 
down  in  Orders  and  circulars  that  the  administration  of  the 
Vaccination  Acts  by  the  guardians  is  to  be  kept  entirely  distinct 
from  Poor  Law  administration,  and  that  boards  of  guardians 
are  not  to  utilize  the  fees  of  the  public  vaccinator  to  compensate 
Poor  Law  medical  officers  for  inadequate ,  remuneration  lor 
their  Poor  Law  offices. 

If  the  Dartford  guardians    be  permitted  to  carry  out  this 
arrangement,  the  abuse  that  those  circulars  were  intended  to 
restrain   would   be  given  free  play.     It  is   further  considered 
that  it  is  indirect  contravention  of  the  Vaccination  Acts. 
lam.yours  truly, 

Major  Greenwood,  M.D.,  LL.B. 
Honorary  Secretary, 
Poor  Law  Medical  Officers'  Association, 

Eight  Hon.  John  Burns,  M.P., 

President  Local  Government  Board. 

Revision  of  Poor  Law  Orders. 

The  council  next  considered  a  letter  from  the  Depart- 
mental Committee  appointed  by  the  President  of  the  Local 
Government  Board  to  report  upon  the  revision  of  the  Poor 
Law  Orders. 

The  Honorary  Secretary  said  that  he  had  received  six 
copies  of  a  draft  of  an  Order  to  regulate  the  m.auagement 
of  Poor  Law  institutions  ;  that  tho  criticisms  of  the  Poor 
Law  Medical  Officers'  Association  were  invited  upon  this 
draft,  and  that  they  were  to  be  submitted  to  the  Depart- 
mental Committee  not  later  than  October  15th.  As  the 
draft  referred  entirely  to  Poor  Law  institutions.  Dr. 
Thackray  Parsons  had  given  special  attention  to  it,  and 
had  kindly  drafted  a  reply  to  the  Departmental  Committee. 
Dr.  Toogood  had  also  given  his  services,  and  had  carefully 
considered  the  draft,  and  Dr.  Parsons's  criticisms,  with 
which  he  was  in  almost  entire  agreement.  Dr.  Parsons 
read  the  draft  of  the  proposed  re)ily,  which  was  keenly 
discussed  by  the  council.  Dr.  Holder  added  some  valuable 
criticism  from  the  superintendent  of  a  large  Poor  Law 
institution  at  Hull. 

It  was  finally  left  to  Drs.  Parsons  and  Toogood  to  pre- 
pare the  answer  to  tho  Deimrtmental  Committee  having 
regard  to  certain  amendments  that  had  been  suggested 
during  the  discussion. 

Extension  of  IXatrict. 
A  letter  was  considered  from  a  con'espondent,  who 
objected  to  a  portion  of  a  i)arisli  not  mentioned  in  his 
contract  with  the  guardians  being  iucluded  in  his  district. 
He  said  the  various  parishes  com)>rising  his  district  were 
recorded  noniinatiin  :  and  he  could  not  imderstand  how  a 
part  of  ono  not  named  in  the  contract  could  be  properly 
assigned  to  him.  Tho  Honorary  Secretary  said  that  at  law 
tlierc  was  an  aphorism,  "  i:xi>rfssumfa<'it  crssarr  ta^ilii'm," 
so  -that  this  member  seemed  to  have  a  case.  But  It  was 
finnlly  decided  that  it  was  Impossible  to  give  an  answer 
without  considering  tho  actual  contract. 
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Certification  of  Lunatics. 

A  workhouse  medical  officer  wrote  asking  il  the  guardians 
could  legally  include  in  his  salary  fees  for  certifying 
lunatics,  and  for  giving  medical  attendance  to  officers 
resident  in  the  workhouse. 

This  was  discussed  by  the  council.  It  was  contended 
by  some  that  the  inclusion  of  lunacy  fees  was  ojiposed  to 
the  provisions  of  the  Lunacy  Acts  ;  and  with  regard  to 
attendance  on  resident  officers  at  the  workhouse,  it 
amounted  to  providing  at  the  expense  of  the  rates  medical 
attendance  for  jjresumably  well  paid  officials.  Dr.  Parsons 
said  that  to  his  knowledge  both  these  practices  had  been 
sanctioned  by  the  Local  Government  Board  in  the 
metropolis.  IVith  regard  to  the  Lunacy  Acts,  it  was  not 
compulsory  on  the  justice  to  make  any  order  as  to  pay- 
ment of  the  certifying  practitioner,  and  a  justice  was 
procured  by  the  guardians,  who  consented  to  this  arrange- 
ment. The  council  was  unanimously  of  opinion  that  both 
these  practices  should  be  condemned.  The  object  of  the 
Lunacy  Acts  was  to  insure  that  impartial  and  unbiassed 
justices  should  examine  lunatics.  If  a  justice  could  bo 
selected  for  one  purjiose,  he  might  be  for  another.  The 
Honorary  Secretary  was  requested  to  make  inquiries  into 
the  matter,  and  bring  it  again  before  the  council. 


LOCAL  GOVERNMENT  BOARD  REPORTS. 

Sliafleshury  Borough  and  Rural  Districts. — Shaftesbury  is  an 
old-wbrUl  town,  situated  on  a  jjlateau  700  ft.  above  sea  level. 
and  overlooking  the  Vale  of  Blackmoor.  The  country  an  u  ul 
which  occupies  the  nortli-west  corner  of  Dorset  is  included  in 
the  area  of  the  Shaftesbury  rural  district.  A  very  lars^e  dairy- 
ing industry  is  carried  on  in  the  district,  the  average  daily  out- 
put of  milk' being  about  10,000  gallons.  The  conditions  under 
which  the  trade  is  carried  on  are  related  in  a  report  (new  series 
No.  67)  of  Dr.  F.  St.  George  Mivart  to  the  Local  Government 
Board.  Regulations  under  the  Dairies,  Cowsheds,  and  Milk- 
shops  Orders  have  been  adopted  by  the  rural  council,  but  they 
are  apparently  not  enforced.  There  are  130  cowkeepers 
registered  and  75,  mcluding  members  of  the  district  council, 
who  are  not  registered.  A  few  cowsheds  Dr.  Mivart  describes 
as  being  well  kept,  and  many  others  had  excellent  features,  but 
for  the  most  part  they  were  unsatisfactory,  and  the  condition 
of  many  was  bad.  The  w'alls  and  floors  were  in  a  foul  condition, 
there  was  a  want  of  ventilation  and  light,  deficient  cubic  space, 
and  detects  or  absence  of  drainage.  In  many  instances  jiigs 
were  kei)t  in  the  same  sheds  as  the  cows.  The  general  condi- 
tion of  the  fold  yards  is  described  as  bad.  Manure  was  accumu- 
lated with  liquid  fdth  in  vast  quantities  close  to  the  openings  of 
sheds.  In  two  instances  cows  were  seen  plunging  through 
this  filth  in  order  to  enter  the  sheds  to  be  milked,  their 
udders  trailing  in  the  manure.  At  many  farms  there  was 
found  to  be  a  lack  of  water.  At  some,  tho  property  of  a 
Cambriilge  college,  farmers  are  obliged  all  the  year  round  to 
fetch  water  in  churns  Irom  a  long  distance.  Of  the  twenty-nine 
members  of  the  rural  district  council  twenty-two  are  tenant 
farmers,  practically  all  engaged  in  milk  businesses  in  oneway 
or  another.  The  ineptitude  of  the  council  may  be  gathered 
from  the  fact  that  the  inspector  of  nuisances  was  lieliuitcly 
instructed  by  resolution  that  he  should  arrange  for  the  tenant 
and  the  agent  of  a  farm  to  be  present  whenever  he  went  to 
inspect  it.  .\s  tlio  inspector  is  also  inspector  of  nuisances  to 
the  town  of  Shaftesbury  and  surveyor  to  the  urban  and  rural 
districts,  it  necessarily  follows  that  this  restriction  hampers 
very  considerably — as  no  douht  il  was  intended  il  should  his 
inspections  of  the  dairy  farms  in  Die  dislrict.  The  housin^^ 
regulations  seem  to  he  almost  ignored  both  in  the  borough  and 
rural  district.  Forty  houses  were  inspected  in  tho  rural 
district,  and  the  agent  of  seven  was  asked  to  remedy  defects. 
A  committee  of  the  council  was  appointed  to  view  tlio  houses, 
but  "  no  rcHull  seems  to  have  followed  the  labours  of  the  com- 
mittee." The  atlittirlo  of  tho  bfn'ongh  council  on  sanitary 
matt'TH  may  bo  gathered  from  tho  following  cxtniot  from 
Dr.  Mivurt's  report:  "From  the  ininutoH  of  n  meeting  (date 
nut  ruconleil)  between  August,  1908,  and  January,  1909,  it 
appears  that  a  oommitlce  of  five  momhurH  was  appointed  to 
iuHpect  and  rirport  upon  the  row  of  noKcnihlc  dwellings  callcrl 
"the  I'lX)!.'  but  I  cannot  truce  any  further  refirenco  to  lliis 
commilleo  or  its  iloings.  The  conrlilion  nf  the  place  in  ipiesl  ion 
when  1  saw  it  srTmod  to  indicate  lliot  the  commiUco's  labours 
hml  been  unfruitful." 

Inrrin-Mnhvrfirld  Vrhnn  Iiinlrirt.— Tho  sanitary  ndmiiilHtra- 
tioii  of  tho  nrbim  illHtrirt  (if  IiifcinMakerlleld,  where  thini  is 
now  n  population  of  over  21!.()fX)  prrwiiiH,  was  r('|iorti'd  ii|icin 
uiifnvournblv  by  Dr.  I'ranliliii  I'arsoMH  In  tin.  I, oral  (hiverniiiiMil 
Konrd  in  ISVO  and  again  In  188G.  In  the  leporl  mow  RericH, 
No.  05)  of  Dr.  K.  1'.  Alanby,  whli-h  lui'i  just  boon  issued  by  tho 
Itonnl,  thi-rn  Is  not  miicfi  evideiioii  of  (jrcat  pni^jrcMH  having 
bi'on  made  in  the  direction  of  remedying  unHatisfai'tiirv  coii. 
dti(>,ii«  In  1879  iiio  infant  inortalll v  rnli'  wasoipm!  to  ifel  per 
I  In  1909  it  was  212,  anil   in  1911  it  wuh  IH't  nor  l.iliio. 

I  onHiilerH  Ihut  the  pnilmble  riiuscmif  IIiih  lil)(h  I'lilii 

"  •  an  thoRC  Htatud  by  Dr.  r»i'Ni>nH  thirlN  thri'e  jiars 

ii«o.  imiiiid)  ,  hrciil  iiiHiinitary  condltlouH  iiihI  Hoiialand  doiiiuHtii! 
n.nillllunH  and  liiihil.i  iiiifavourftbto  to  health.  All  that  iippi-ai-H 
lo  havr  lici'ii  il  iiin  in  Dm.  (iitIoiI  whiob  bas  ulajisud  bolwcon  the 


visits  of  the  two  inspectors  is  the  sewering  and  paving  of  a  portion 
of  the  district,  reducing  the  size  of  privy  middens  and  improving 
the  system  of  scavenging.  Quite  lately  a  female  health  visitor 
has  been  a|)pointed  who  will  act  under  the  direction  of  the 
medical  officer  of  health  in  connexion  with  administration  made 
possible  through  the  adoption  by  the  council  of  the  Notification 
of  Births  Act.  There  are  about  4,500  houses  in  the  town,  of 
which  no  less  than  4,000  are  provided  with  privy-middens, 
although  in  many  cases  there  is  not  a  separate  closet  for  each 
house.  The  cost  of  emptying  these  privies  amounts  to  nearly 
£1,700  per  annum,  a  sum  nearly  equal  to  a  sixpenny  rate.  As 
the  streets  are  already  sewered  this  appears  to  be  a  very  costly 
proceeding,  and  it  would  be  more  economical  for  this  yearly 
expenditure  to  be  used  for  the  conversion  of  the  privies  to 
waterclosets  under  the  provisions  of  the  Public  Health  Acts 
Amendment  Act,  1907. 


Unibrrsttus  antr  Colleges. 

UNIVERSITY  OF  LONDON. 

Advanced  Lectures  in  Physiology. 
The  following  advanced  lectures  in  physiology  are  announced 
to  be  given  during  the  first  term  : 

Professor  W.  Si.  Bayliss,  F.R.S. :  Eight  lectures  on  the 
action  of  enzymes  at  University  College,  on  Fridavs,  at  5  p.m., 
beginning  on  October  25th. 

Dr.  P.  S.  Locke:  Four  lectures  on  the  physiology  of  the 
mammalian  heart  at  King's  College,  on  Mondays,  at  4.30  p.m., 
beginning  November  11th. 

Dr.  E.  L.  Kennaway  and  Mr.  .T.  H.  Ryffel :  Eight  lectures  on 
metabolism  of  carbohydrates  and  fats  at  Guy's  Hospital,  oa 
Thursdays,  at  4  p.m. 

Lectures  hy  Professor  of  Protozoology. 
Professor  E.  A.  Mincliin,  F.R.S.,  will  give  a  general  course  of 
twenty  lectures  on  protozoa  at  the  Lister  Institute  of  Preven- 
tive Medicine  on  Mondays,  Wednesdays,  aud  Fridays,  at  5  p.m., 
during  the  second  term.  These  lectures,  which  are  free,  will  be 
addressed  to  honours  B.Sc.  students  and  to  medical  men,  and 
will  be  followed  by  exhibits  of  preparations  as  occasion 
requires. 

The  Lister  Institute  of  Prerentire  Medicine. 
Owing    to   the  appointment  of    Dr.   Dean    to  the   Chair    of 
Pathology  in  the  University  of  Sheffield,  he  will  be  unable  to 
deliver  the   lectures  of   which   notice  has    been    given.      The 
remaining  lectures  in  the  course  will  be  given  as  arranged. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The     following     candidates     have    been     approved    at     tha 
examination  inilicated : 

FiHST  M. 11. —Part  I.  Innroanic  Chnnistrt/  and  Phvsirs  :  Alice  M.  A. 
Holt,  Dorothy  Potts,  C.  K.  Sandiford,  D.  M.  Suthorlaiul,  *H.  L. 
Newell,  '\V.  Slansticld.    I  A.  M.  Cotes.     Part   II.    (-^leinentary 
BiolouU .'  A.  M.  Cotes.  K.  K.  GiUnore,  C.  R.  Santlifcird. 
*  Physiology  only.  \  Choiuistry  only. 


IJNIVERSITY  OF  SHEFFIELD. 
Dr.  TTknhv  Roy  Dean,  Assistant  Bacteriologist  to  tho  Lister 
Institute,  has  been  apiiointed  to  tho  .loseph  Hunter  chair  of 
pathology  in  the  room  of  Professor  .T.  M.  Beattie,  who  has 
become  l*rofessor  of  llacteriology  in  tho  University  of  Li\er- 
pool.  Dr.  Arthur  Hall  has  succeeded  Prof fisaor  Ueattie  as  Deau 
of  the  Faculty  of  Medicine. 


'^he  ^tvbms. 


VOLUNTARY  AID  DETACIIMK.NTS  AND  THE    USE    OP 

UKASSAKDS. 
At  tho  animal  meeting  of  tlio  Central  Council  of  County 
Territorial  .XHSociations  of  Krolland,  l''.n(,'land,  and  Wales,  licld 
in  Glasgow  on  Septemhcr  25th,  lluM|tU'stion  of  the  wearinj^  of 
brassards  hy  Viiluiitaiy  .\id  DetachnicntH  of  the  Red  CruHS 
SiM'iety  diirini^  |ieaco  was  under  conHidt'ration.  Itocontly  tho 
Army  Couiicil,  in  a  conmiunicalion  ti)  the  ('ounlv  Territorial 
J<'orco  AHHociatioiis,  intimated  that  it  had  deoided  to  prohihib 
altogotlier  the  wearing  in  time  of  neiioo  of  tho  Rod  Cross 
emblem  in  IIh' rnini  of  a  hrassard.  This  decision  was  to  pic- 
vonl  coiifiiHiun.  as  tho  iilliciiil  brassard  is  only  ismuciI  on  inolii- 
li/ulioii,  and  llie  Council  iiinsiilei'S  thai  in  lime  of  peace  tlio 
ilHO  of  till'  Red  Cross  should  he  restricted  to  idlioial  purposes,  to 
bn  worn  only  mi  duly  or  in  uniform,  and  in  the  foiiii  of  iv  htidge, 
or  at  least  'dherwlHO  than  as  a  brassard.  Tho  , Standing  Com- 
niitteo  (if  < 'iiiiiity  I'reMiileiilM  of  (lie  Ueil  Cross  Society  has  iirj^eil 
tho  ('oniicil  to  press  the  War  ( )Mle(>  t.o  reconsider  its  docision, 
and  iilhiw  X'nliintary  Aid  Deliiclinuinls  to  wear  lh'>  lirassai'd  us 
nmtiy  have  been  doing  for  two  ur  three  y(MirH.  The  (diairniati 
expluiiied  that  tho  War  Ollloe  sanctionud  the  wearing  of  tho 
brasHard  when  tho  Ited  Cross  Koeietv  was  raiHcd,  but  a  seetlon 
iif  tlin  (leneva  Convunllon,  dated  lOll,  was  piixiied  to  the  orfocb 
that  brUBSurds  should  ho  usodonJy  on  mohili/.atioii.    Tlieru  was 
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u  risk  of  the  brassards  (if  they  were  contiunetl  to  be  worn  as 
prevloualy)  getting  into  the  wrong  luuuls  before  mobilization 
The  Central  Council  ileoWed  that  there  was  nowlternativo  but 
to  acquiesce  in  the  decifion  o(  the  War  Omce,  which  was  itself 
bounJ  by  the  C«:neva  Convention.  The  'lifrtcnlty  in  the  case  of 
wamon  might  begof  nvor  by  their  wearinS  the  Ited  Cross  baclve 
on  theii-  dresses,  a>ul  in  the  case  of  men  by-puttiug  a  white 
cross  inside  0>e  red  one  on  the  brassard  now  in  use.  But  they 
*ooomnienaB<J  U>at  bnissiirds  should  bo  discontiuiied  as  soon  as 
possible,  aid  a  wliito  disc  with  red  cross  tied-rouiid  the  arm 
with  black  string.  It  wonld  bo  desirable  to  print  on  tlieso 
discs  '•  to  be  exchanged  for  the  official  badge  on  mobilization." 


niSTINGOISHED  SERVICE   REWARDS. 
SUROKON-GKN-ERAL  A.  D.  GULLAND,  R..\..M.C.4ret.l,  and  Deputy 
Surgeon-General  E.  M.  Erskinf.,  C.B.,  R.A.M.C.  (ret.),  have 
baen    granted    rewards    for   distinguished    and    meritorious 


(Dbituarti. 


LiECTENANT-CoLONEL  JoHN  WiLLiAM  Jerome,  retired  pay, 
late  Royal  Army  Medical  Corps,  who  died  at  Norwood  on 
Septembei'  9tb,  aged  55,  received  his  education  at  King's 
College,  and  took  the  diplomas  of  M.E.C.S.Eng.  and  L.S.A. 
in  1880.  He  joined  the  Army  Medical  Service  as  surgeon 
in  1882,  became  Snrgeon-Major  in  1894,  and  was  promoted 
to  the  rank  of  Lieutenant-Colonel  in  1902.  During  the 
South  African  war  he  served  with  the  Eighth  Division, 
and  was  present  during  the  operations  in  the  Orange 
River  Colony,  including  the  actions  at  Biddulphsberg  and 
Wittebergcr  and  in  Gape  Colony  south  of  the  Orange 
River,  and  received  the  medal.  Ho  retired  in  October, 
1902. 


JHitiko-ICi^gixL 


WORKMEN'S  COMPENSATION. 

The  Function  of  a  Medical  Assessor. 

Is  a  case  stated  for  the  opinion  of  the  Court  of  Session  (July  Ist) 

certain  important  observationa  were  made  as  to  the  duty  of 

medical  assessors. 

Tlie  question  was  whether  a  man  was  fit  to  return  to  work. 
The  medical  assessor,  besides  assisting  the  sheriff  with  his 
views  on  the  evidence,  had  reported  ontheapplicant*s  condition 
a£  disclosed  by  an  examination  at  the  conclusion  of  the  proof. 
In  arriving  at  a  decision  to  end  the  compensation,  the  slierift 
was  influenced  by  the  medical  assessor's  report.  Tlie  questions 
for  the  court  were  (I)  whether  it  was  competent  for  the  medical 
assessor  to  examine  the  applicant  and  report  to  the  sheriff  his 
condition  ;  and  (2)  whether  the  sheriff  was  entitled  to  take  into 
consideration  the  medical  assessor's  report  and  end  the 
compensation. 

The  court  adhered  to  the  decision  of  the  sheriff-substitute  and 
dismissed  the  appeal  with  the  expenses  to  the  respondents. 
It  was  made  a  point  by  the  appellants  that  there  Wiis  no 
evidence  led  by  the  employers  as  to  the  workman's  condition 
between  the  date  at  which  the  court  was  asked  to  end  the 
compensation  and  the  date  of  the  proof  before  the  sheriff,  and 
therefore  the  sheriff  was  not  in  a  position  to  decide  as  to  the 
workman's  condition  at  the  date  of  the  judgement.  The  court 
held  that  if  the  workman  h.'vd  led  evidence  to  show  that  he  had 
hatl  a  recurrence  of  incapacity  from  the  accident  before  the 
date  of  the  proof,  the  sheriff  nilght  not  have  been  justified  in 
ending  the  compensation  in  the  absence  of  rebutting  evidence 
bv  the  employers;  but  the  fact  that  the  employers  had  not 
alone  led  evidence  for  the  period  in  question  was  not  in  itself 
sufljcient  to  impugn  the  sheriff's  decision.  It  was  also  said 
that  it  was  incompetent  for  a  medical  assessor  to  examine  the 
workman  at  the  conclusion  of  the-evidence  without  submitting 
himself  to  cross-o.xaniination  on  the  result  of  his  cxarriiiiatiou 
of  the  workman  ;  but  the  court  were  of  the  opinion  that  while 
such  an  examination  might  not  bo  competent  in  an  ordinary 
case,  in  this  also  the  point  did  not  arise,  because  the  examina- 
tion of  tlie  workman  was  with  the  workman's  own  consent  as 
well  as  that  of  the  employers.  On  the  question  as  to  whether 
the  arbitrator  was  entitled  to  allow  the  report  of  the  medical 
referee  as  to  the  result  of  his  examination  of  the  workman  to 
innaencc  his  mind  in  coming  to  a  decision  to  end  the  compensa- 
tion, the  court  were  of  opinion  that  the  obvious  meaning  of  the 
wxird  "  report"  was  "  opinion  "  ;  and  that,' as  the  arbitrator  had 
requisitioned  the  services  of  a  metlical  assessor  he  was  entitled, 
if  not  bound,  to  accept  the  opinion  of  the  medical  a,sses!»or, 
Wecially  as  the  consent  of  parties  had  been  obtained  before 
tne  examination  in  question. 

Injured  ivhcn  Cutting  Corns. 
Tn  this  case  (Bradford,  .Tnlv  5th)  it  appeared  that  the  pl;iintifT 
was  in  the  employ  of  the  respondents.     On   April  20th  while 
cutting  a  corn  she  mado  it  bleed,    blie  was  bathing  her  foot 


when-she  slipped  and  smashed  the  basin,  severely  cutting  her 
too.  Sho  was  attended  by  a  doctor  forten  weeks,  and  had  only 
just  recovered  suBlciently  to  be«ble  to  resume  work. 

It  was  submitted  that  the  plaintiff  was  cuttiii';  lior  com  partly 
to  make  herself  more  efiicient  for  her  work,  and  it  was  there- 
fore a  risk  connected  with  her  duty. 

Without  calling  on  the  defence  Ills  Honour  gave  judgement 
for  the  respondents. 

Diabetex  or  .4ccident. 

In  Shelton  Coal  and  Iron  Co.  t'.  Leeso  (Hanley,  May  23rdl  the 
employers  applied  to  Judge  Ruegg  (who  sat  witli  Dr.  King 
.Alcock  as  mcdic-vl  referee)  to  terminate  the  compensation  [jaid 
to  a  timberer  on  the  ground  that  he  was  able  to  work.  It 
appeared  that  on  January  3rd,  1911,  while  helping  another  man 
to  lift  a  loaded  tub  on  some  rails,  Leese  received  an  internal 
injurv,  which  prevented  him  moving  without  great  pain  in  the 
lower  part  of  the  body.  For  the  applicants  it  was  contended 
thathe  would  benefitrather  than  otherwise  by  taking  on  some 
kind  of  employment.  On  the  other  hand,  it  was  submitted,  on 
behalf  of  the  respondent,  that  he  was  suffering  from  diabetes 
set  up  bv  the  accident,  and  that  he  was  unlit  for  work,  it  being 
stated  that  his  medical  advisers  were  against  his  accepting  the 
work  offered  to  him  by  the  applicants. 

Dr.  E.  E.  Young,  in'the  course  of  his  evidence  for  the  appli- 
cants, said  that  he  had  examined  the  man  on  several  occasions, 
and  from  the  results  of  his  examinations  thought  that  he  would 
not,  while  at  work,  feel  the  pain  from  which  he  complained  in 
Juno  last.  What  he  was  suffering  from  was  general  loss  of 
tone.  He  advised  that  he  should  go  back  to  light  work  in  order 
to  recover  his  tone.  On  a  subsequent  examination  the  re- 
spondent said  that  he  had  been  told  that  he  was  a  cripple  for 
life,  and  that  he  did  not  think  he  shonld  ever  do  any  work 
again.  He  examined  the  man's  heart  and  chest,  which  were 
quite  normal.  The  man  complained  of  some  ailment  in 
the  lower  part  of  the  body,  which  witness  attributed  to  the 
general  low  condition.  He  again  thought  the  man  could  do 
some  light  work,  and  that  it  was  the  finest  thing  for  him.  He 
had  not  found  diabetes,  the  amoniit  of  urine  not  being  sufficient 
for  both  tests,  and  he  had  only  examined  for  albumen.  He  also 
said  he  should  doubt  whether  diabetes  would  be  brought  on  by 
an  accident.  But  even  if  it  had,  it  would  not  do  him  any  harm 
to  do  light  work. 

Dr.  F.  ShufBebotham,  called  for  the  respondent,  deposed  to 
examining  Leese  on  .June  14th,  1911,  several  times  since,  and 
again  on  May  15th  of  this  year.  The  man  gave  him  the  history 
of  the  accident.  While  lifting  he  hurt  himself  inwardly  and 
fainted.  On  recovering,  he  found  he  could  not  straighten 
himself.  He  said  he  suffered  greatly  from  thirst  and  frequent 
passage  of  urine.  In  June  last  he  said  he  was  drinking  six  or 
seven  quarts  of  water  a  day  besides  other  things.  The  man  also 
told  him  that  he  had  lost  three  stone  in  weight  since  the  acci- 
dent. It  would  be  unlikely  that  a  man  who  had  lost  over  three 
stone  in  weight,  mostly  by  removal  of  fat  from  the  abdomen, 
would  feel  the  dragging  down  weight  so  much  afterwards  as 
before.    The  urine  was  loaded  with  diabetic  sugar. 

His  Honour  suggested  that  many  men  did  go  back  to  work 
who  suffered  from  diabetes. 

Dr.  Shulllebotham  :  Xot  with  diabetes  of  thia  nature.  Witness 
did  not  think  the  disease  ha<l  been  going  on  for  years.  The  man 
would  not  have  been  able  to  do  the  work  he  did  down  to  the 
accident,  and  he  would  not  have  lost  flesh  so  rapidly  as  he  did 
after  the  accident.  It  was  quite  possible  that  diabetes  might  be 
due  to  the  accident — there  were  many  recorded  cases.  The  man 
had  not  been  treated  for  diabetes  before  the  accident. 

.Supplementing  Dr.  Shnlllebotham's  evidence.  Dr.  R.  \. 
Rowley  Moody  said  that  the  most  eminent  authorities  on 
diabetes  gave  traumatisnj  as  the  principal  immediate  cause. 
He  handed  up  a  paragraph  of  Sir  Clifford  Allbutt's  system  to 
support  this  view,  .\nother  point,  though  he  did  not  iiit;e  it  as 
absolutely  conclusive,  supported  the  view  that  the  diabetes  had 
not  existed  for  a  very  long  time,  and  that  was  the  absence  of 
albumen  in  the  urine,  as  to  the  absence  of  which  he  was  in  com- 
plete agreement  with  Dr.  Young  and  Dr.  Douglas.  In  cases  of 
severe  diabetes,  such  as  Leese  was  suffering  from,  albumen 
invariably  appeared  in  the  urine  it  the  disease  had  existed  for 
•a  suflicienlly  long  period.  Another  im|X)rtant  point  was, 
that  in  severe  cases  of  diabetes  fatty  degeneration  of  the 
heart  was  a  common  result,  and  there  was  evidence  that 
this  existed  in  Leese's  case.  In  answer  to  His  Honour, 
Dr.  Moody  said  diabetes  was  more  frequent  in  stout  than  in 
thin  people. 

In  the  event  His  Honour  said  that  he  was  satisfied  that  the 
man  was  unable  to  work,  and  that  the  disease  was  more  likely 
to  he  due  to  theaccident  than  to  natural  causes.  He  therefore 
dismissed  the  application. 


LOCUMTENENTS  AND  INQUEST  FEES. 
A  corresposdknt  asks  if  a  locumfonent  is  entitled  to  keep  for 
himself  inquest  fees   paid  to  him  while  in  charge  of    his 
principal's  practice. 

'.*  This  question  has  been  repeatedly  answered  in  the 
negative.  A  locumtcnent,  in  the  absence  of  a  special  agree- 
ment to  Uio  contrary,  is  entitled  to  nothing  beyond  the  pay- 
ments made  by  the  principal  for  his  services,  and  certain 
railway  expenses.  All  fees  for  professional  work  done,  while 
in  his  principal's  service  are  the  property  of  the  principal. 
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LETTERS,    NOTES,    AND    AN3WEKS. 


[Oct.  5,  .1912. 


pt^Mcal  Ji^fos. 


The  St.  Mary's  Nnrsiag  Home,  Chiswick,  -will  be  opened 
by  Sir  Anthony  Bowlby  on  Tuesday  next,  October  8th,  at 
4  p.m. 

A  SERIES  of  post-graduate  clinics  on  the  lines  of  those  in 
recent  years  ■n-ill  be  given  at  the  Ancoats  Hospital,  Man- 
chester, by  the  members  of  the  hospital  staff,  commencing 
on  Thursday  next,  October  10th,  at  4.15  p.m. 

The  -n-inter  session  of  the  Post-Graduate  College,  West 

liondon  Hospital,  Hammersmith  Boad,  W.,  commences  on 

October  14th,  -n-hen  Dr.  Seymour  Taylor  vnil   give   the 

opening  address  at  5  p.m.,  the   subject   selected    being 

'  Uedical  Education,  Then  and  Now. 

The  dinner  -n-hich  the  medical  men  attending  the 
demonstrations  ac  the  Kennington  Road  Tuberculin 
Dispensary  proposed  to  give  to  Dr.  Camac  Wilkinson  on 
October  7th  has  been  unavoidably  postponed  till  after 
October  15th. 

The  winter  term  of  clinical  lectures  and  demonstrations 
at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  London,  will  begin  on  October  8th,  when 
Dr.  James  Collier  will  lecture  on  bulbar  paralysis  at 
3.30  p.m.  Further  particulars  can  be  obtained  on  applica- 
tion to  the  Dean  of  the  Medical  School  at  the  Hospital. 

The  opening  meeting  of  the  New  London  Dermatological 
Society  for  the  session  will  be  held  on  Thursday, 
October  10th,  at  the  Western  Skin  Hospital.  Hampstead 
Boad  (close  to  Tottenham  Court  Road),  at  4.30  p.m.,  when 
Dr.  G.  Stopford-Taylor,  of  Liverpool,  will  deliver  an 
address  on  some  practical  points  in  the  treatment  of 
eczema.    All  medical  practitioners  are  invited. 

A  SPECIAL  post-graduate  course  dealing  with  the  dia- 
gnosis and  treatment  of  pulmonary  tuberculosis,  including 
the  use  of  tuberculin,  is  to  be  given  at  the  Bromptou 
Hospital  for  Consumption. in  November.  The  fee  for  the 
course,  which  begins  on  November  4th,  is  5  guineas  in  the 
case  of  those  who  are  not  already  connected  vtath  the 
I  institution.  Further  information  may  be  obtained  from 
the  Dean,  Dr.  Cecil  Wall. 

Tttf.  Lewisham  Memorial  to  the  late  King — a  new 
bacteriological  and  x-ray  department  for  St.  John's 
Hospital,  Lewisham— is  to  be  opened  on  Thursday  after- 
noon next  by  Major  Sir  Edward  F.  Coates,  Bart.,  tho 
member  of  Parliament  for  that  borough,  and  Sir  Almroth 
Wright. 

The  opening  meeting  of  the  session  1912-13  of  the 
Hnntcrian  Society  will  take  place  on  Wednesday,  October 
9th,  when  Dr.  Frederick  Taylor  will  deliver  at  the  London 
Institution,  Finsbury  Circus,  at  9  p.m.,  the  first  lecture  of 
the  society.  The  subject  selected  is  sleepiness.  Mr.  A.  H. 
Tabby  will  deliver  his  address  as  president  on  October 
23rd.  The  second  Hunterian  lecture  will  be  delivered  on 
January  8th  by  Professor  Arthur  Keith,  v.lio  has  taken  for 
his  subject  tho  history  and  nature  of  certain  specimens 
alleged  to  have  been  ol>taincd  from  the  pnsl-mortcvi 
examination  of  Napoleon  the  Great.  A  special  feature 
of  tho  session  will  bo  the  clinical  afternoons  at  the 
Westminster  Hospital  on  November  13th,  and  at  the 
London  Hoijpital  on  February  26th. 

THE  usual  monthly  meeting  of  tlio  Executive  Committee 
of  tho  Medical  HIckncsa,  Annuity,  and  liifo  AHSuriiuco 
Society,  was  held  at  420,  Strand,  London,  W.C,  on 
September  20th,  1912,  Dr.  F.  J.  Allan  in  the  chair.  Tho 
a«-,connts  ]irci«;nlcd  showed  that  the  claims  in  August  wcro 
Hlighlly  bilow  the  expectation.  There  are  50  cascB  of  per- 
manent disablement  on  tho  society's  books,  and  tlicso 
alono  account  for  nearly  £5,000  per  imnuni  in  sickness 
boneflt,  which  will  continue  imtil  age  65  or  dfatli  previous 
to  that  age.  'I'licsc^  llgiircs  show  concliiHlvely  tho  great 
advantages  accruing  to  nii  inbcrs  of  the  nicdiciil  and  dental 
profesHlonH  by  joining  such  a  society,  which,  for  a  com- 
paratively small  annual  iironilum,  is  able  to  pay  such 
b«nclltH.  It  was  rofiortcd  to  tlils  mooting  that  a  grant  of 
money  ha<l  lie<!n  nuwlc  U>  the  widow  of  a  di'CcnHcd  nu'niber 
by  tho  Iloyal  Medical  Hc^uevolont  Fund,  lo  whicli  the 
■oolety  HubHcrlbcB  100  guineas  per  annum;  also  that  a 
■oa  of  a  dcccasuMl  m<mln^r  was  olecli  il  to  a  foiindatlim 
nnholnrihlp  at  Kpsoni  College,  to  which  alM)  Is  HUliHcrllicd 
100  tMiirii  OH  a  year.  Tho  now  proi>OMalM  arc  well  up  lo  tho 
»vi:/.H'i  for  thii  eight  inontliH  ending  In  August,  hut  far 
bolowwhat  they  ought  to  ho  when  all  thi- advantages  of 
momhinildp  otTorcd  am  taken  Into  consideration.  I'ro- 
mpcc.lim  and  all  further  Inforniatlon  to  Mr.  llorlniiii 
flntlon.  Hocrclan,',  Medical  BIckncsH  and  Ac<-Ulont  Soeloly, 
1^,  Chancery  I.anc,  W.C. 


AuTHOBS  desiring  reprints  of  their  articles  imblished  in  the  BnniSH  I 
Medicaij  JocitNAii  are  requested  to  communiQate  with  the  Office,  f 
428,  Strand.  W.C  .  on  receipt  of  proof . 


IS"  Queries,  answers,  and  communicalioM  relating  to  subjecti  ■ 
to  which  special  departments  of  (JieBElTlSH  Medic.\l  JouiiSAl. ' 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Dr.  a.  Cecil  Hincks  (Wells,  Somersetl  desires  to  hear  of  I 
an  institution  that  would  receive  a  woman,  aged  about  ! 
47  Tears,  paralysed,  aphasic,  aud  with  incontinence.  A  pay- 1 
ment  of  from  '7s.  to  10s.  a  week  could  be  made,  or  ijoasibly  a  j 
little  more  witli  outside  help. 

Southampton  desires  to  know  of  any  institution  from  which  1  I 
he  could  buy  a  goat'  in  milk  which  has  had  its  thyroid  gland  i  | 
removed. 

ANSWERS. 

Dk.  C.  H.  D.  Eobbs  (Granthami  writes  in  reply  to  "  Cornish- 
man's  "  (juery  in  the  British  Medical  Journal  of  Sep- 
tember 21st :  A  simple  aud  effective  apparatus  for  preventh;^; 
dislocations  of  the  shoulder  was  made  for  me  by  Messrs.  Allen 
and  H.inburys  at  a  cost  of  33.  6d.  It  consists  of  a  chest  strap 
wi-vh  buckle,  to  encircle  the  chest  just  below  the  axillae,  au 
arm  strap,  and  an  adjustable  link  between  the  two.  The 
patient  for  whom  I  employed  it  had  repeated  dislocations 
before  wearing  it,  hut  remained  free  for  over  a  year  whilst 
using  it.  It  is  quite  easy  to  adjust  the  buckle  so  that  any 
desired  limitation  of  range  of  movement  of  the  arm  cnu  be 
obtaiued. 

letters,   notes,    etc. 

The  Bloom  upon  the  Gp.ape. 

Dp..  Geop.ge  Pernet  (Loudou,  W.)  writes  :  The  latest  atrocity 
in  tood-fakinf,'I  have  come  across  is  an  artificial  bloom  for 
black  grapes.  The  stuff,  I  am  told,  is  sprayed  over  the 
grapes,  giving  them,  I  admit,  a  beautiful  bloom— painting 
the  lilv  with  a  vengeance.  But  the  bloom  produced  is  almost 
too  beautiful  to  be  real.  I  discovered  the  fake  by  the  rubbery 
taste  of  the  grapes  aud  the  crinkling  of  the  skin  when  pinched 
up  between  the  linger  and  thumb.  Terlmps  some  of  your 
readers  kuow  more  about  it  than  I  do.  At  auy  rate,  "  Caveat 
emptor."  ^ 

"  Secret  Remedies." 

X.  writes:  I  keep  a  copy  of  Secret  Itemedies  h\xng zap  in  my 
waiting  room  and  find  that  it  excites  much  iuterest.  Another 
copy  llend  out  to  auy  one  who  wishes  to  continue  his  studies. 
Bv  ibis  means  valuable  information  is  imparted  to  those  who 
are  in  most  need  of  it— the  working  classes.  One  man  after 
keeping  the  hook  a  longer  time  than  usual  explained  that  it 
had  been  the  rouud  of  his  workshop. 

Iodine  as  a  Surgicvl  Dressing. 
Dr.  p.  B-  Cousland  (Edinburgh)  writes :  ^  Tho  following 
testimonies  to  tho  efficiency  of  iodine  as  a  first-aid  dressing 
under  the  most  unfavourable  conditions  are  worth  recording  : 
Dr.  H.  G.  liarrie,  writing  in  tho  Cliina  Medicnl  .Journal  on 
the  Red  Cross  work  at  Ilaukow  during  the  recent  revolution, 
says:  "  When  Ih-st  aid  had  been  skilfully  applied  with  iodine 
dressings  results  were  unmistakably  good,  and  one  regretted 
that  this  dressing  was  not  more  generally  applied."  A  corre- 
snondont,  writing  of  the  same  (ighting,  tells  mo:  "  The  hold 
workers  were  sniipliod  with  bandages,  gauze,  siiliuts, 
morphine,  and  iodine.  A  5  per  cent,  solution  of  iodine  was 
aiiplied  to  nil  wounds.  In  from  one  to  twelve  hours,  and 
Bonietimos  lon;jer,  most  of  tlio  patients  were  carried  off  tho 
battletield  into  tlio  base  hospitals.  No  liad  results  were  found 
from  inilino  (^von  in  cases  where  considerable  absorption 
undoubtedly  took  place,  as  in  Bhrapnel  wounds.  The  siileudid 
rcBultH  froni  a  tree  use  of  iodine,  both  in  first-aid  work  and  in 
the  hospitals,  made  many  of  the  Rod  Cross  doctors  staunch 
prendurs  of  the  gospel  of  iodine." 
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SOME    CAllDIAC    PEOJiLE:\rS. 

BV 

T.  -WARDHOP  GRU'l'lTH.  31. D.,  F.U.C.P., 

rii<.'Fi:ssoB  or  MKwrixr.  in  the  rsivuiwiirv  or  i.ei;d9:  ho.nobaiit 


Alii.r.  some  iutroductory  remaiks  Professor  Wardrop 
Cirittitli  jH-occcdctl :] 

Ti)  me  there  Las  always  been  soinetliing  peculiarly 
faseiuating  about  tbe  anatomy,  pbytiiolugy,  ami  diseases 
of  the  ciiculatory  system.  1  liavc  always  been  greatly 
impressed  by  the  beauty  of  tbe  central  organ  witb  iis 
marvellous  adaptation  of  structure  to  function ;  by  its 
ontogpnetie  and  pliylogcnctic  development ;  by  its  mal- 
tonuatious,  and  liere  tbe  interest  has  bccu  inci'cased  by  an 
attempt  to  discriminate  between  those  which  are  ])rimary 
and  those  which  are  secondary  or  adaptive;  and,  liually.by 
its  diseases,  with  their  immediate  symptoms  and  with 
tbe  i-osulting  disabilities  which  they  impose  njion  the 
system — disabilities  which  are  sometimes  so  Tvouderfuily 
surmounted  by  varying  combinations  of  dilatation  and 
hyiicrtropby  that  they  iU'e  made  compatible  with  a  long 
aud  useful  life. 

When  I  became  familiar  w  ilh  the  work  of  Dr.  .Tames 
5Iackonzie,  and  when  I  began  to  appreciate  the  influence 
which  it  was  destined  to  exorcise  upon  onr  conceptions  of 
<liscasos  of  the  heart,  I  became  his  willing  prisoner,  aud  I 
liave  endeavoured  to  follow  in  his  footsteps,  and  in  my 
small  way  to  contribute  to  the  gathering  of  that  hai'vcst 
which  his  pioneer  work  lias  pnt  within  our  grasp,  aud  of 
whicli  1  believe  wo  arc  very  far  from  the  last  sheaf  of 
even  the  first  crop.  The  study  of  diseases  of  the  heart  by 
tlic  graphic  method  in  which  ho  lias  enabled  us  all  to 
share  has  ilhiiniiiated  some  of  the  dai-kest  coniei-s  of 
cardiac  symptomatology,  especially  in  regard  to  the 
ihythiii  of  the  heart.  It  has  enabled  ns  in  some  measure 
to  discriminate  between  those  forms  of  irregularity  wliich 
may  be  discomited  as  of  little  or  no  importance  and  those 
which  arc  serious  and  menacing,  aud  already  it  has  in 
many  cases  jiroved  a  valuable  guide  in  treatment. 

I  am  confident  that  no  one  can  take  up  tliis  work 
Seriously  without  falling  under  its  fascination  or  without 
encountering  some  phenomena  which  require  a  fuller  and 
more  couvinciug  c.\planatiou  than  any  which  are  at  piesenfc 
available;  aud  it  is  tlie  knowledge  of  this  that  has 
emboldened  me — oue  of  the  rank  ajid  file  in  tho  army  of 
investigators  in  this  field — to  ask  you  to  consider  with  mo 
this  afternoon  some  of  the  results  which  have  been 
obtained  by  the  use  of  this  method. 

In  doing  this  I  wish  it  to  be  clearly  nnderstood  that 
most  of  what  1  have  to  .say  deals  with  tho  work  of  others, 
though  here  and  there  1  may  touch  upon  some  isolated 
observation  which  is  cither  new  or  has  not  been  fully 
explained  and  which  may  prove  of  interest. 

The  fact  that  Dr.  .Tames  ilackcuiiie  is  on  tho  staff  of  tho 
Ijoudon  Hospital,  aud  has  therefore  made  it  the  Mecca  of 
canjiac  investigation,  might  iu  tho  opiniuu  of  s<>ino  have 
deterred  a  imicii  more  able  mau  than  myself  from  ventur- 
ing to  deal  with  the  graphic  investigation  of  cardiac 
disca.sc  within  its  walls;  but  those  who  marvel  at  my 
temerity  must  bavo  failed  to  grasp  the  true  generosity  of 
tl  0  character  of  J)r.  aiackeuzie,  who  does  all  ho  caii  to 
encourage  others  to  gather  w  here  ho  has  sown,  aud  who  is 
the  last  mau  who  might  bo  expected  to  say,  "  I  am  Sir 
•  •rii.lc.  aud  when  I  open  my  lips  let  no  dog  bark."  It  was 
I"  I.  linked,  until  1  had  been  peremptorily  directed  by  Dr. 
•I  ;,.iiy.ie  to  do  so  that  1  ventured  ti)  accede  to  your 
^1  ilying  invitation,  and  his  presence  with  us  this  a'ftor- 
ii.MMi  is  at  ouce  a.u  honour  aud  an  embiirrassmeut  to  uio. 

The  conclusion*  wliich  have  beou  drawn  from  tho 
chaiaclersi>f  the  venous  pulse  as  to  tho  action  and  ihvthm 
of  tho  heart  have  been  in  largo  part  confirmed  hv  the  uso 
of  tboelectr. -cardiograph,  which  lias  been  brought  to  its 
'1.  -lit  state  of  otlicioncy  by  I'rofcssor  Kinthoveii.  It  is  a 
1;  ••  of  pride  to  all  who  are  interested  in  the  history  of 
I-  i.ixh  medieiuo  to  be  able  to  point  to  the  wouderiiil  work 
wliich  has  liei-n  accomplished  bv  Or.  Thomas  I>pwis  in 
this  cou!ic.\.iou-  Oue  cauuot  but  feel  with  him  that  tho 
C 


accuracy  of  this  tnethod  mufit  in  time  cause  ■ !  to  be  tho 
final  court  of  appeal  iu  regard  to  all  problems  d  ding  with 
the  rhythm  of  the  heart. 

Tho  work  wliich  1  have  to  bring  before  you  springs 
entirely  from  the  investigation  of  the  venous  pulse,  for  as 
yet  I  have  had  no  opportunily  of  doing  any  work  with  tho 
electrocaixliograph.  Some  of  the  problems  which  I  shall 
touch  upon,  and  which  iu  my  opinion  are  not  as  yet  settled, 
may  indeed  be  cajKihlp  of  solution  by  the  newer  methoil, 
but  I  shall  not  allow  this  to  deter  me  from  mentioning  my 
difficulties,  for  I  Imow  that  for  most  of  us  elcctro-caidio- 
graphic  work  is  in  the  future,  and  that  even  those  who  aio 
as  exp(!rt  as  Dr.  Lewis  is  in  this  kind  of  work  cxperieuc" 
certain  difticnlties  iu  the  interpretation  of  some  of  tlio 
results  obtained. 

Essential  Fk.vtukes  or  the  Jcgcl.vu  Pulse. 
At  the  risk  of  being  considered  guiltj-  of  dealing  with 
facts  which  are  too  eloracntary,  I  must,  for  tbe  siUvc  of 
clearness,  briefly  refer  to  the  essentials  of  the  -study  of 
cardiac  action  by  the  cxamiuatiou  of  the  veuous  pulse. 
It  is  now  well  known  that  the  stimulus  for  the  contraction 
of  the  heart  begins  uonually  at  the  junction  of  the  suix-'rjor 
vena  cava  with  the  auricle  where  the  sinoauricular  nodo 
of  Keith  and  Flack  is  situated.  Here  it  is  believed  th.Tii 
stimulus  material  is  constantly  being  built  up.  AVIhu 
this  reaches  the  explosive  point  it  cau.ses  the  cnntractiou 
of  the  immediately  adjacent  portion  of  tbe  cardiac  musv  Ic, 
aud  iu  doing  so  it  expends  itself  completely,  so  that  t.ho 
region  is  loft  bankrupt  aud  is  called  upon  again  to  rcsuino 
its  task  of  building  up  stimulus  mat-erial.  Now,  it  is  clear 
that  what  oue  may  term  tbe  "  flash-jMint"  of  tliis  stimulus 
material  will  depend  ou  two  factors,  both  of  wliich  are 
liable  to  variation,  aud  these  are  tbe  rapidity  with  which 
the  materiail  is  formed  and  tlie  irritability  of  the  cardiac 
muscle  at  the  time.  The  contraction  so  initiated  spreads 
with  great  rapidity  all  over  the  auricular  musculatuie.  .  s 
is  seen  iu  the  systole  of  the  upper  chjimbers  of  the  lit  j it. 
The  stimulns  then  passes  along  the  aiiriculo-vcntricular 
bundle  of  His,  the  course  of  which  is  now  thoronglilv 
W(;ll  known,  to  the  ventricles  of  the  heart,  over  which  tho 
contraction  .spreads  with  considerable  but  with  measure- 
able  rapidity.  It  is 
npi  .'*n  <^  believed  that  this  cou- 

im  V  ^^  traction  begins  at  what 

.^^^  r\  fi  ^^^  ^^'     ^'^^^^     calls     the 

•^  —    ^^  ^■'  ^  auricular  base,  and  ter- 

minates, after  sweeping 
by  the  apex,  at  tho 
conus  or  arterial  base  of 
each  ventricle. 

Tbe  lower  part  of  this 
slide  (Fig.  1»  shows  a 
simultaneous  tracing  of 
the  radial  pulse  and  of 
the  pulse  at  tho  root  of 
the  nccktalvcn  from  tho 
jugular  bulb — a  part  of 
the  venous  system 
which  is  not  separated 
from  the  interior  of  tho 
right  aurido  by  any 
valves,  and  in  whicli, 
therefore,  the  varia- 
tions of  pressure  will 
correspond  closely  with 
those  in  the  auricle, 
consider  the  causation  of  tho  various  waves 
which  are  usually  seen  in  tho  pulse  thus  takeu  from  the 
jugular  vein.  \Vhcu  the  auricle  enters  into  its  short, 
sharp  contraction  it  cither  scuds  back  n  wave  into  the 
jugular  viiu  or  it  arrests  the  onward  How  of  blood  .so 
abruptly  that  a  pressure  rise  is  registered.  This  is  called 
the  wave  "  a,"  and  its  beginning  is  takeu  to  indicate  the 
onset  of  tho  auricular  contraction.  The  pressure  now 
rapidly  falls  from  the  suuimit  of  this  wave  to  the  lowest 
point  ou  tho  tracing.  The  cause  of  this  fall  is  threefold: 
first,  the  cessation  of  tho  auricular  contraction  :  secondly, 
the  general  diminution  in  size  of  the  heart  which  i-esults 
from  tho  contraction  of  tho  ventricles;  niid  thiixllv.  and 
most  imjiortantly  as  Dr.  Keith  has  pointed  out,  the  action 
of  tho  ventricular  musculature  in  pulling  d  '  u  tJio 
auriculo- ventricular  junction  aud  so  expanding  iio  <-»Tity 
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c£  the  auricles  as  one  might  expand  a  concertina  by 
puUiag  on  one  of  the  ends.  During  this  contractiou  of 
the  ventricles,  however,  and  at  an  early  stage  of  thi.^, 
tliough  not  until  the  pve-sphygmic  phase  has  been  passcil, 
the  semilunar  valrc^  are  burst  open  and  a  -^ave  of 
increased  pressure  passes  along  the  arterial  systejn. 
This  Ti'ave  reaches  the  carotid  and  subclavian  arteries 
about  onc-tonth  of  a  second  before  it  reaches  the  radial, 
and  most  tracings  from  the  jugular  pulse  present  a  rise, 
spoken  of  as  the  '•  c  "  wave,  which  in  many  cases  mcasure- 
ineut  shows  to  correspond  exactly  with  the  time  of  the 
puisc  in  these  two  arteries  of  the  neck.  In  many  ca.ses 
it  doubtless  ov.'es  its  origin  to  the  transmission  of  an 
impulse  from  the  .-.djacent  arteries,  though  in  some 
instances  in  which  it  ctistiucth'  precedes  this  event — and 
tlieie  are  many  such — it  must  have  another  explanation. 

The  length  of  time  between  tlie  commencement  of  the 
aurccular  waVe  .and  the  appearauce  of  the  "  c  '  wave 
(when  this  can  be  credited  to  arterial  impulse)  is  known 
as  the  A-c  interval,  and  may  be  used  as  an  indication, 
though  not  an  exact  measure,  of  the  time  which  separates 
the  beginning  of  the  auricular  aud  ventricular  systoles. 

Now.  the  degree  to  which  the  ventricular  part  of  the 
licart  is  captdilc  of  shortening  in  the  line  between  the 
auricular  base  and  the  apex  is  limited,  aud,  moreover,  as 
the  systole  proceeds  the  wave  of  contraction  passes  from 
this  line  to  that  between  the  apex  and  tiie  arterial  base, 
so  that  the  expanding  effect  of  the  ventricular  contraction 
on  the  auricular  part  of  the  heart  so  n  conies  to  nn  end, 
aT,d  the  onHowing  blood  finds  an  increasing  diflScalty  in 
entering  the  auricle  ;  this  leads  to  a  fullness  of  the  jugular, 
which  is  registered  by  the  tambour,  and  t!ie  wave  on  the 
tracing  due  to  this  is  called  the  ventricular  wave.     The 

Fil,'.  2. 

mr.nmit  of  this  wave,  or,  if  one  likes  to  express  it  otherwise, 
t'.c  point  wliere  it  begins  to  fall,  indicates  the  opening  of 
tiie  tncns|iid  valve,  and  corresponds  ai)|)roximately  to  the 
b  .ttoni  ol  the  aortic  notcli  in  the  radial  pulse.  It  is, 
of  course,  well  known  tha.t  the  semilunar  valves  close 
«horl1y  before  the  ventricles  have  ceased  to  contract ;  they 
do  so  necessarily  as  soon  as  the  piessure  in  the  ventricles, 
wliicli  though  still  in  systole  are  not  now  contracting  so 
Ktronglv  .TS  they  were,  falls  belo\v  tliat  in  the  aorta  and 
pulmonary  art(  rins.  This  closure  of  the  aortic  valves  is 
nKMOciat/>U  with  a  second  wave  of  augmented  arterial 
pr.  Ksiire,  wliicli  spreads  to  the  periphery  of  the  arterial 
HyHt»;ra  and  reaches  the  radial  in  about  one-tenth  of  a 
second.  As  the  preFsnic  in  the  aurick'S  is  much  lower 
than  that  in  the  arteries,  it  is  not  uul  11  the  ventricle  has 
hrgiin  its  true  ])eriod  of  diasLolo  tliat  the  tricuspid  valve 
jipeiiK.  and  as  .a  coni-eiueiice  there  is  a  second  and  ninrked 
full  <-i  the  )!reHHure  in  the  jugular  pnlso.  As  the  fall  in  the 
v.'nt-'i'-ivhr  wave  corresponds  io  time  with  the  ojioning  of 
t'le  ti'ieii'.pid  valve,  it  is  invtural  that  it  should  eorrcsjiond 
approslniali.ly.  as  we  have  H"cn  it  iloes,  with  the  bottom 
irf  the  aoitic  notch  in  the  nidinl  piilso,  for  at  this  distance 
from  the  heart  the  .lortic  notch  does  not  appear  till  some 
timij  iift<i' the  cloMiirii  of  the  s'lnihiiiars.  I''iiiui  the  jKiini 
i)i'  (iiiKi  rori<'HpiiiMliiit(  to  the  hiilt<ini  of  the  "v"uavii 
until  the  next  contiiK'tiuti  of  the  anricrle  the  tracing  frr>m 
tlio  jugular  vein  hIiowh  either  a  liim  which  Is  hori/mital  or 
v.liicli  HlopoH  upwauJH  to  the  lic^inning  of  the  following 
"  .\  "  wavp. 

V«'ry  o(l'<n  this  lino  hIiows  Km:dl  wavns  occaninni'd  l>y 
NtiMipi.  Ofiipying  this  part  of  the  phlohograni.  JlirMch- 
IcIiliT  and  A.  (1.  fiihwon,  of  Oxford,  have  (U^Hcrihcd  a  wave 
w«'ll  iliithitd  and  following  the  ventricular  wnvn  at  a  fairly 
un  f  ii<:i-  (II  ill  l''ig.  ll.      Its   pi'iiliiilil'  I'Splaiiiilion 

IN    ■■  'lain    oiidilioiM    of    ri'lutivo    anricidHr   and 

veiili  ji  IIP  I,  ].ii  MMiiiii  till  ic  is  at  tlio  liioliielit  i>f  upeiiiiig  of 
lh'<  iviii  i'Milo'Vi  iiti'ii  iiliir  viilvi'H  Hoili  a  rM>ih  of  hlnod 
from  the  upper  ilmiiihcirt  into  the  lower  that  the  v.iIvcm 
nV'  tctnpor  irily  lij'Mi^lit  tjiKi'ther  iilid  iiiomriitarily  retard 
Ihu  paiMOgu  of  iilood  (iiiin  aiiricU'  to  vniitriilo.     It  is  curtain 


that  this  wave  is  inui;h  commoner  than  it  was  supposed  to 
be  when  attention  was  first  called  to  it. 

I  have  little  doubt  that  the  explanation  which  Gibson 
has  given  of  tlie  post-ventricnlar  wave  is  the  correct  one. 
If  it  were  not  that  the  contraction  of  the  ventiiclo 
.no'.-mally  follows  tliat  of  the  auricle  at  vich  a  short 
interval,  it  would  probably  bo  found  that  the  auricular 
wave  would  usually  be  followed  by  a  wave  due  to  the 
same  cause — that  is  to  say,  to  the  momentary  closuvo  of 
the  tricuspid  valves  at  the  end  of  the  inrush  of  blood  from 
the  auricle  :  but  the  ventricular  contraction  begins  before 
that  of  the  auricle  has  ceased,  and  as  its  first  effect  is  to 
expand  the  auricle  this  will  prevent  the  apiioaraiice  of  ,•;. 
wave  having  this  explanation. .  In  eases  where  the  con- 
ductivity is  impaired,  and  where  in  consequence  the 
ventricle  does  not  contract  for  some  time  after  the  auricle, 
such  a  post-auricular  wave  is  commonly  seen  (Fig.  2),  and 
in  cases  whei-c  the  ventricle  fails  to  act  at  all  in  response 
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to  one  or  in  ore  auricular  stimuli  the  same  thing  is  well 
seen  (Fig.  3,  6'). 

It  is  important  to  notice  that  the  time  between  the  fall 
of  the  ventricular  wave  and  the  following  •'  A "  wave  is 
the  most  vaiiablc  phase  of  the  whole  veuous  cycle.  With 
a  frequently  acting  heart  the  "  a  "  wave  will  follow  so 
closelj'  nil  the  ventricular  of  the  preceding  cycle  that  the 
fall  of  the  latter  is  hardly  to  be  seen,  and  in  so;v3cascs 
the  two  vavcs  may  be  fused.  When,  on  the  other  hand, 
the  heaic  is  acting  less  frequently,  the  length  of  timo 
between  the  ventricular  wp^ve  and  the  auricular  wave  of 
the  following  cycle  is  increased  out  of  all  proportion  tr. 
any  slight  lengthening  which  may  occur  in  the  rest  of  the 
cycio,  and  it  is  in  those  cases  especiallj'  that  the  stasis 
waves  arc  most  likely  to  be  seen,  or  in  which  the  wave  of 
Gibson  can  be  recognized  as  such. 

The  tracing  whii  h  I  new  show  on  the  screen  (Fig.  4)  is 
tak'ou  from  a  health}'  man  of  .some  60  years  of  ago.  It 
shows  the  three  waves  to  which  I  have  referred — namely, 
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lh<'  auricular,  the  carotid,  aud  the  vouti  iciilar.  'I'he  suniuiif 
of  the  last  is  seen  strictly  to  eoni-spond  with  the  liottoiu 
of  the  aortic  notch  in  the  railial  (raiMiig.  The  line  of  the 
tracing  from  the  iiill  of  the  vcutric^dar  wave  to  the  onsi't 
of  the  following  auricular  wave  rises  moro  abruptly  in  tho 
case  of  every  lourth  cycle,  which  inukos  it  iirobalilo  that 
this  deiiunihi  on  the  slight  rise  of  pn-ssiiro  in  tho  right  tiido 
of  tho  lii^art  which  occnis  du.ing  tho  act  of  i-xpiratiou. 
'J'lio  koy  which  I  iiave  pliiced  below  as  well  as  the  tracing 
itHcif  shows  that  the  A- 1.  interval  is  normal. 

Dia.w  IN  Till-;  Faii.  or  Tin?  Vkntuki  ivii  Wavh. 
Wo  liavo  s  i-n  tliiit  the  post  spliygiuic  period  is  tlin 
iiieaHioe  of  time  hc-lwceii  file  closures  of  I  he  HcMiiiluiiin 
valves  and  the  opening  uf  the  iiurinilo  ventricular  valves. 
The  latter  ev(  ut  is  indicated  liy  the  HUniniit  of  the  veu- 
triculiir  wave,  which  u'liially  ciiricHpiiuds  with  the  hotloui 
of  tlie  uortic  iioleli  ia  the  riidiul  pulse;  for,  although  this 
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clironicles  an  earlier  evcut.  its  appeara«ce  is  ilclayed  (or 
iilKJUt  the  tenth  of  a  second,  owini;  to  the  distance  of  the 
riidiai  aitcvv  from  the  seniilunai-  valves. 

It  is  nottlic  case  that  the  snmniit  of  Uic  ventiioular 
wave  always  coincides  cTurtbi  witli  the  aoi-tic  notch  of 
till'  radial;  sometimes  it  precedes  it  or  follows  it  by  a 
luioiitp  fraction  of  a  second,  lean  well  conceive  that  this 
mar  be  dne  to  the  varying  amount  of  blood  in  the  right 
»r.ricJe  and  the  pressure  under  wiiich  it  is  at  the  moment 
of  the  beginiiinji  of  the  vcntricidar  diastole.  Clearly,  also, 
it  most  depentl  upon  tlie  length  of  the  post-spliysmio 
interval.  1  df>  not  kuow  of  any  observations  wliicii  .-^how 
that  this  period  varies  .either  in  annuals  of  different 
f-})e;-ic.s,  or  under  pliy.siolo>;ical  conditions  in  the  human 
subject,  or  whether  it  is  lengthened,  as  one  miyht  e.xpec'. . 
whtu  the  heart  is  hy])ertrophiiKl  or  short<.-n<d  wlieu  it  is 
dilatctl  or  intlucuced  by  to.Kacviia.  lu  the  atToetinn  which 
is  known  as  myotonia  congenita,  or  more  famiiiarl)'  as 
Thomscn's  disease,  the  essential  symptom  is  that  the 
voluntary  muscles  rtlax  very  slowly  after  they  have  been 
thrown  into  action.  This  is  most  marked  after  jjeriods  of 
rett,  and  it  passes  ofif  after  the  same  movement  has 
been  carried  out  several  times.  The  special  myotonic 
l)hcnomenon  is  manifested  in  a  greater  number  of  tlio 
voluntary  muscles  than  is  usually  supposed.  Thus  it  is 
stated  by  some,  and  without  any  qualiiicatiou,  that  the 
intcrossei  of  the  hands  escape,  but  in  two  cases  which 
have    been     under     lay    olsjrvation     they    wera     quite 
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definitely  affected,  and  the  same  is  true  of  the  levator 
palpebrae  sujierioris.  Ii  is  rather  intei-esting  to  note  that 
iraiiiigs  takeu  in  the  two  cases  referred  to  show  that  the 
sui.uiiit  of  the  ventricular  wave  corresponds  with  a  point 
on  the  radial  tracing  distinctly  later  than  the  bottom  of 
the  aortic  notch  (Fig.  5>.  If  the  ventricular  muscle  relaxes 
more  slowly  than  usual,  one  wouhl  expect  this  to  be  the 
case,  but  I  fully  admit  that  the  evidence  afforded  by  the 
tracings  is  not  strong  enough  to  do  more  tluiu  raise  the 
ijuestiou. 

DlUECTlOK   or   TIIK    WaVE    OF   CoXTRXCTIOX   OVER   THE 
VeXTRICULAU   MfSCLLATfUE. 

Tlie  passage  of  the  wave  of  contraction  over  the 
Ai'itricular  uuiscalature  in  a  definite  direction  has  already 
li  jr.  referred  to.  This  has  been  proved  experimentally  by 
«i't,h  and  bj-  others,  and  the  '?xiierimcntal  and  clinic  U 
work  of  Ijcwis  has  confirmed  those  observatious.  I  well 
•  ■■'  iidier  how,  in  a  discussion  on  a  commuuioation  pro- 
i  by  Dr.  Hobhouse,  of  J5rightou,  at  the  Dublin 
iig  of  the  Society  of  Physicians  in  1909.  on  the 
(\  .'..■•u'c  of  a  sphincter  at  the  "mitral  orifice,  |)r.  Harry 
(umibcll  raised  a  siwilai-  cjuestion  with  reference  to  the 
aortic  aiicrturo.     He  said: 

Is  ii  iim^ible  to  bolieve  that  the  aortic  valves  can  sustain  tlio 
issiuc  of  the  l)loi>l   Hiuountiiig  on  an   avort._'e   i  > 
:n.  of  mcrcnry  throughout  a  loujj  life  il  uoL  hkIoiI  hi 
i"  11**-  \> .\\  . 

And  again,  more  strikiugly,  he  asked  this  qnestion: 

'    fo  cut  a  window  in   *  mhj* 

tjii  il  were,  witli   ■  lio 

- -   ■'.■<•  valve:   can  we  ro,,. .    .^    ;...il  it 

>v..iil,i   uiakG  any  eflective  resistance  to  the  pressure  of  the 

blocil '.' 

which.  howoTer,  in  this  caso  would  bo  both  the  systolic 


and  :  .10.     The  .    .  need 

was  tiiat  proi)abiy   a  ring  of  ventricular    1 
diately  bslow  the  aortic  valves   remains  coi:,  ; 

the  earher  part  of  the  di.UitoIe,  and  does  ntjt  tji'-^iu  10  ruiii-» 
until  the  intraventricular  pres--ure  has  become  iiiliicieullv 
high  to  afford  the  valves  subbtantial  siipi)ort.  I'r.^.fc>a<.jr 
Thayer,  who  was  present,  ijuoted  iii  cuufirmation  oi  this 
view  tl»e  researches  of  Stewart,  which  shcwe<l  that  the 
muscle  of  the  aortic  conns  entered  into  contraction  later, 
and  remained  coutiacted  longer,  than  any  other  part  of 
the  ventricle. 

In  this  connexion  a  case  which  was  nnder  my  care  for 
.some  two  years  may  prove  of  uiterest.  A  lau  of  aijout 
10  yeai's  of  j^go,  who  had  bee»i  operated  upon  fur  ■  ■  ■'  \  "i 
-some  five  years  previously,  with  app;ircntly  ;i 
satisfactory  rcsidt,  came  under  my  care  with  syi.,  _:,  -^ 
cardiac  disease.  There  was  great  onlargeiilent  of  the 
heart,  and  the  signs,  into  which  I  need  not  enter,  led  us  to 
diagnose  adherent  pericaixlium  with  uiediastinitis.  Tho 
maximum  impulse  of  the  Inart.  whicli  was  very  forcible, 
proved  on  cai-eful  comparison  witli  tlie  radial  pulse  to  1k3 
diastohc  in  time.  Tlie  tracing  which  I  throw  on  tli-.; 
screen  =  compares  the  radial  pulse  with  the  caidiac 
impulse;  as  made  out  in  the  foiirth  space  and  in  tlie  second 
space  respectively.  That  the  maximum  impulse  is 
diastolic  is  obvious,  and  careful  measnremont  witii  tho 
radial  pulse  in  each  ca^c  will  show  tl1.1t  the  diastolic 
rebound  occurs  a  little  later  in  the  tracing  taken  over  the 
region  of  thu  conus  than  in  that  taken  over  the  b'.'Hiy  vl 
ventricle.    I'eiliaps  this  is  more  strikingh'  shovui  in  tho 
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next  slide  (Fig.  61,  in  which  it  is  seen  that  the  diastolic 
recoil,  indicated  by  the  ascent  of  the  lever,  occurs  a  litt'io 
later  at  the  region  of  the  conus  than  nearer  the  apex.  In 
other  words,  the  conus  is  the  last  part  of  the  heart  to 
ri'lax.  This  appears  to  me  to  be  in  harmony  with  tho 
findings  of  the  exi>crimental  observers  and  with  tl.o 
conjectures  of  Dr.  Harry  Campbell. 

Incidentally.  I  may  sa)'  that  as  the  patient  was  mani- 
festly loeiug  ground  and  as  the  heart  soeuied  to  bo 
e.xliausting  itself,  not  only  in  doing  its  legitimate  work  of 
driving  the  blood  along,  but  in  drawing  in  the  chest  wail 
at  every  systole,  I  got  my  colleague.  Mr.  Liltlewood.  to 
rcmovei  the  portion  of  the  chest  wall  shown  in  tho 
diagram,'"  a  proceeding  which  was  attouded  with  uu- 
>|iiestiouable  benefit,  which,  however,  was  only  temporary. 

AnmrioxAL  Consider. \tioxs  ox  the  Wave  of  Hiusch- 
i-iiLDF.n  KSi>  A.  G.  Gibson. 

I  have  referred  to  the  post-ventricular  wave  which  luis 
been  described  by  Hirsehfclder  and  A.  ti.  Gihsi.u.  A  good 
Bpocimen  of  it  is  seen  on  the  screen  where  tho  rhythm  of 
tiK'  heart  is  uori-.ial — auricular,  carotid,  and  ventricular 
waves  occurring  in  normal  sequence  (Fig.  7).  It  may 
also  occur  in  cases  where  tho  auricle  has  passed  into  .1 
condition  of  fibrillation,  as  tlic  next  slide  shows  (Fig.  8'. 
IIoiv  the  "  B  ■'  wave  bcai-s  a  superficial  rosomblaace  to  a:i 
auricular  wave,  but  it.>  '■ .'^  is  shown  by  the  vary- 
ing distance  whiih  s  ;  from  the  wave  whiih  is 
associated  with  the  folio..  ...^  .- .  ,lolc,  while  its  iv-latiou  to 
tho  preceding  systole  is  coustaut. 

l>r.  Davenport  W'indle  has  pointed  out  that  tjiis  w.ivo 
may  be  nusleading  in  two  ways.     When  tbo  heart  is  acting 

'  W'liern  aa  Asterisk  aiM>edrs  it  indicato.s  tliak  tho  lani^-'ro  AU<it.a 
rof«rr«d  to  are  uol  rcprcsfatc.l  by  Ufures  in  tbi»  paper. 
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iufreqneutly  it  may  fall  exactly  midway  between  two 
auricnlai-  waves  and  give  rise  to  tlic  impiession  tliat  wc 
have  to  ileal  with  a  case  of  paitia!  heart-block  iu  which 
every  second  iuipulsc  from  the  auricle  is  blocked;  aud 
■^heu  the  heart  is  beating  rather  more  frequently  the  wave 
may  obscure  the  beniuniug  of  the  following  auricnlar 
wave  and  simtdate  a  lengthenin-;  of  the  A-c  interval. 

A  knowledge  of  this  wave  iu  connexion  with  certain 
Ruscultatorv  signs  is  of  iuipiriance,  and  in  some  cases  may 
guai-d  against  error.  There  arc  many  conditions  which 
may  give  rise  to  the  presence  of  three  sounds  at  the  apex 
of  the  heart.  Doubling  of  the  first  sound  will  cause  this ; 
so  wiU  doubling  of  the  second,  due  to  a  lack  of  syuchrouoas 
closure  of  the  aortic  and  pulmonary  valves,  but  in  this 
ca.sc  the  sign  will  not  be  coafiued  to  the  apex,  but  will  be 
ii;oie  distinct  at  the  base,  where  alone  it  ma,y  be   made 
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rut.  A  very  short  presystolic  bruit  or  a  short  mitral 
diastolic  may  impart  a  treble  i-hythm  to  the  sounds  as 
heard  at  the  apex.  AVhenever  we  make  out  a  treble 
rhythm  at  the  apex  wbicli  is  due  to  the  existence  of  a 
double  diastolic  sound,  aud  when  we  can  satisfy  onr.selves 
that  this  double  diastolic  sound  is  not  due  merely  to  the 
transmission  of  a  true  doubling  of  the  second  sound  front 
tiie  ba.se,  wc  must  entertain  tiie  possibility  of  there  being 
narrowing  of  the  mitral  valve.  This  has  been  einpbasi/.ed 
oj-  Graham  Steell  in  bis  valuable  contributions  on  the 
signs  of  mitral  stenosis,  tbongh  he  mentions  lia\iiig  uu.t 
with  the  double  diastolic  sound  at  the  apex  in  cases  of 
■  •.-.nliac  failure  without  valvular  changes.  It  is  therefore 
iuiportant  to  know  that  sometimes  when  the  heart  is  per- 
fc  tly  lujrinal  a  third  sound  can  be  made  out  at  the  apex, 
\\hich  is  believed  by  Gibson  and  others  to  be  due  to  that 
second  closure  of  the  tricuspid  valve  which  is  regarded  by 
iiiiii  as  the  cau.se  of  the  wave  which  bears  his  name.  Thi.'i 
sound  may  be  contributed  to  bj'  a  similar  closure  of  the 
mitral  valve  of  which  the  tracing  gives  no  indi<:a- 
tiou.      I    am     convinced    that     this     view     is    correit. 
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The  existence  of  a  vvoll-iiiarked  third  sound  at  tlio 
npn\  in  tlio  patient  with  the  regular  rhythm  whoso 
trnciug  I  have  shown  you  led  mo  to  auticipute  the 
o«;(Min<'nce  of  the  extra  wave  iu  his  jugular.  The  next 
slide  (Fig.  9)  sIkjwh  the  same  wnv<!  a'^sorinted  with  n 
Well  iniiilii'd  thiril  sound,  wliirli  was  cuMliiiru'd  in  the 
ears  of  several  witnessi-s.  The  patient  was  a  little  girl 
with  iilliiiuiiniirin,  and  slio  was  kept  in  Ixd.  One  day, 
i.'xn mining  as  a  niiitt^.T  of  rontiuc,  I  finled  to  make  out  tho 
sign,  mill  my  liriuMepliyFii-ian,  .Mr.  A.  Itili'V,  had  tho 
HniiK*  «rx|)erienee  half  itu  lloiU'  rnrlier.  I  at  once  took 
the  trnrini;  which  I  now  show  you  (Ki«.  lOl,  and  which 
|M'<H4-nts  no  wave  belwcfn  the  "v  "  wiivi' and  the  follow- 
ing "  a"  wiivo.  'I'hi!  next  tracing  ■  shows  the  same  wave 
fniiii  n  pntient  with  n  normal  luarl  hit  with  a  well- 
iiiiiiki'd  thiid  Hound.  'J  he  inllui-ni'i'  iif  pimilinn  is  strikingly 
shown  by  thn  two  tracings  in  this  ciise,  (or  the  head  was 
X>litvcil  nt  a  lowvr  level  when  the  Mocoild  wan  taken. 

Al,T»n\TIONS   IS   TMK    KlIYTIIM    OF   TIIK    KkMIT. 

I'crhaps  it  is  in  cmncxiou  with  the  study  of  thr;  rhythm 
c/  tho  IJcai'l  that  Ibv  ^ra|i|iic  methuJ  |ius  bvt'ii  uUuudcd 


with  its  most  striking  results.  The  iiTegulaiities  of  the 
pulse  hav;;  from  the  earliest  times  attracted  the  atteutiou 
of  careful  observers.  Various  classitications  of  these  have 
been  made,  usually  based  on  whether  the  irregularity  has 
been  one  of  force  or  of  rhythm,  and  attempts  have  been 
made  to  attach  delinitc  prognostic  siguificaucc  to  tho 
diifeient  forms  of  irregidarit^',  but  until  the  study  of  tho 
rhythm  of  the  heart  was  conducted  in  the  light  of  tho 
information  derived  from  the  jugular  pulse  aud  that 
derived  from  electrocardiographic  work,  it  cannot  be  said 
that  these  attempts  were  attended  with  auj'  great  measure  of 
success.  Here  I  wish  verj- carefully,  and  with  all  sincerity, 
to  guard  myself  from  appearing  in  any  way  to  depreciate 
the  work  of  the  older  observers.  Tiie  facts  which  they 
observed  are  our  valued  inheritance  ;  their  nomenclature, 
which  was  the  garment  of  their  thoughts,  is  to  a  largo 
extent  the  nomenclature  we  still  employ,  and  if  some  of 
the  terms  have  rerptired  alteration  or  are  not  used  precisely 
as  they  were  at  first,  we  must  always  remendjer  that  tho 
fabric"  is  good,   aud   we  mttst  not  forget   the  advice  of 
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Diogenes  Tcufelsdriickh,  '•  Friends  1  trust  not  the  heart  of 
tharmau  for  whom  old  clothes  are  not  venerable." 

Shnis  Anhijllimici. 
A  form  of  cardiac  irregularity  to  which  I  intend  to  make 
but  a  passing  reference  is  that  termed  "sinus  arrhythmia.' 
A  good  cxaniple  of  this  is  seen  on  the  screen.  •■  The  tracing 
was  taken  from  a  young  lad  tho  subject  of  renal  disease; 
A,  c,  aud  V  waves  are  seen -we  may  ignore  the  small 
H  waves--and  the  irregularity  is  dependent  on  a  varying 
length  of  the  diastolic  period  of  the  cardiac  cycle.  Tho 
various  events  of  each  cycle  occupy  practically  the  same 
length  of  lime  and  are  normally  grouped.  The  irregularity 
depcinds  upon  the  various  cycles  not  beginning  at  regular" 
intervals.  Probably  the  iuunediate  cause  of  this  is  de- 
peiKlent  upon  tho  rapidity  with  which  tho  stimulus 
material  is  built  up  or  upon  the  irritability  of  the  muscio 
of  the  sinus  venosus.    The  pulse  of  a  healthy  individual 
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varies,  of  course,  iu  frequency  according  to  the  demands 
of  the  system,  aud  wo  only  talk  of  any  one  having  sinus 
arrhythmia  who  presents  this  form  of  irregularity  when 
he  is  lying  quietly  and  as  free  from  emotional  disturbanco 
tts  may  he.  Very  frequently  it  is  dominated  by  tho 
respiratory  rhythm,  anil,  as  Dr.  Mackenzie  has  pointed 
out,  it  is  very  conunon  in  children  and  in  youth.  At 
one  time  it  was  said  that  irregularity  of  tho  heart  was 
to  Ih!  luaile  out  frequently  in  those  the  subjects  of  chorcn, 
oven  when  there  was  no  evidence  of  cardiac  disense,  and 
it  was  even  suggested  th:it  this  iriegularity  might  bo 
dependent  on  ihori  ie  iuii)  onlination  nf  tlui  mil  ,rle  of 
the  heart.  1  have  no  doubt  the  inq>resRion  giiiued  ground 
from  this  foi  ai  ..f  iriegularity  boinjj.aschofcais,  acouiiuou 
nlTectiuu  of  children. 

Tlie  "]':Jha  .HyAlolfa,"  nwi-o  propcili/  railed  rremnluio 
Hijitlclf). 

The  iirogiilaritios  of  tho  lieiut  which  are  dependent  on 
tho  oecinronce  of  tho  extra  systoliN  piisunl  iimiiy  points 
of  interest,  and  liiiv.i  been  carefully  analysi<l.  I  must 
biielly  refer  to  tho  ordinary  vuiiel,it'»  vf  tb«;BVi  •*"  ll'i^l  ^'"'y 
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<.f  llif  raior  Uiii'Is  :inil  lu'W  tliey  may  lead  to  tlic  siimilatiou 
of  ^u!!  nuer  foims  of  cardiac  megnlarity  of  serious 
jii   -II. -.'ic  sigiiific-ancc. 

In  the  venh-ioiilar  form  of  extra- systole  (Fif».  Ill  the 
nnrie!<>  "oes  on  beating  at  llic  ordinary  rate.  There  niay, 
i)f  course,  be  a  certain  auKiuut  of  yinii=i  arrhytlimia,  as 
there  may  be  when  there  are  no  extra-systoIe«,  and  sonic- 
thncs  this  makes  it  hard  correctly  to  interpret  the  titicings. 
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Fig.  11. 

From  time  to  time  the  ventricle  contracts  befor,:;  (ho 
auricle  or  at  a  shorter  interval  of  time  after  the  lontrac- 
tion  of  t)ie  auricle  than  is  compatible  witli  the  stinialus 
liavins  reached  it  by  the  natural  channol.  [t  iff  thought 
that  Ihi'  stimulus  wliii  h  leads  to  the  ventricular  cocti-ac- 
tit)U.  arisos  in  the  bundle  of  Mis  just  below  the  node  of 
Tawara.  In  most  cases,  as  seen  in  the  latter  part  of 
the  tracing,  tho  followin;^  auricular  systolo  fails  to 
l)rovoke     a    ventricular    contraction.       It    may    be    tihat 
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the  stiuiuhis  does  indeed  pass  the  I>rid<;c  and  reach  tho 
ventricle,  which,  in  consequence  of  its  recent  contraction, 
it  liuds  refractor)-  and  irresponsive;  or  it  may  be  that  the 
bundli'  fails  to  transmit  the  impulse,  and.  as  we  shall  see 
imuifdiately,  there  is  some  evidence  of  this.  In  any  ca.sc 
the  ventiicfo  is  not  provoked  to  systole  till  it  receives  tho 
/stimulus  from  the  next  contraction  of  the  auricle,  and 
thus  it  conies  to  pass  that  the  pulse  period  of  the  nornuil 
beat  and  of  the  extra-systole  which  follows  it  are  together 
equal  to  two  normal  pulse  periods.     Sometimes,  however, 
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it  h.ippcns  that  after  an  extra- systole  of  ventri.-idar  oriLiin 
tho  ventricle  docs  respond  to  ihu  next  auricular  stimulus, 
and  the  cxtrasj-stole  being  tluMi  sitnated  '.H'twoen  two 
normal  beats  i>  said  to  be  intercalated.  This  is  shown 
ill  the  earlier  part  of  the  tracing.  As  a  rule  which 
is  not  invariable  the  .v-c  interval  corresponding  to  the 
stimulus  which  thus  gets  through  is  lengthened,  nud  this 
disturbs  the  rhythm  of  the  pulHt*  iu  such  a  way  that  now 
not  only  do  wo  find  that  ihn-c  pulse  spaces  covre-.poml  to 
two  interaurioular.  but  that  the  third  pidse  si>aco  is 
shoricnod  at  tho  expense  of  the  second.   It  is  this  lengtlicu- 


II. ;i   I'l  111*'    v-t    inicrviil   ioii  (\',  jii^   i.in    <     '       ■"    '    !e  whidl 
givc'S  pr(il)ability  to  the  view  tliat  tho  n  of  ven- 

tricular response  is  duo  to  .a  blocking  of  li.'    .......:.■»  rather 

tli.an  to  the  refractory  condition  of  tlie  ventricle. 

I  must  point  out  that  the  ex'ra-systole  is  always  fecblo 
because  it  is  preuuitui-o  and  the  muscle  has  not  had  tinui 
to  recover  fully  from  its  previous  eiVort.  Somctiiacs  it 
mav  be  so  feeble  as  not  to  oi)en  the  aortic  valve,  or.  if  it 
does  so,  the  wave  maybe  so  feeble  as  not  to  be  appr'^riahln 
bv  tho  linger.  T hi.^  gives  rise  to  ono  of  the  varieties  of 
the  intermittent  pulse,  and  one  might  think  the  ventriclo 
had  actuallv  failed  to  contiaot.  and  that  a  condition  of 
partial  heart-block  prevailed.  On  auscultation,  however, 
the  premature  systole  may  be  heard,  and  tracings  of  Iho 
liiud  I  now  show  will  make  the  matter  clear  (Kig.  12i.  In 
the  upper  ti-aciug  the  extra  systole  (which,  by  the  way.  i. 
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regard  as  one  of  auricnlo-voutricnlar  origin)  is  not  vie^lblo 
at"the  radial.  Tlso  wave  marked  "  a  "  in  the  jugular 
nii<'ht  be  due  to  tho  auricle  alone,  but  the  lower  tracing, 
which  is  of  tho  apo.x  and  radial,  shows  that  there  is  :i 
piemaliu-c  contraction  of  the  ventricle.  Sometimes  it 
happens  that  two  extra-systoles  occur  together,  as  is  seen 
iu  tho  tracing  I  now  show  ':  and,  again,  they  may  occur 
rhythmically,  as  iu  the  tracing  now  on  the  screen  (Fig.  13i, 
in  "which  a  regular  rhythm  breaks  into  a  condition  wliero 
every  second  systole  is  a  premature  one.  which  is  some- 
times without  any  effect  on  the  racial  pulse,  or  sometimes 
affects  it  slightly,  but  not  always  to  the  same  degree. 
When  tho  premature  systole  is  made  out  at  the  wrist, 
we  get  one  of  the  varieti -s  of  the  jiuf-tiia  biiji:>iviniis,  to 
which  I  must  return  in  another  connexion. 

In  the  variety  of  extra  .systole  known  as  auricular  there 
is   a  premature  contraction  of    the    auricle.     This   may 
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appear  iu  the  jugular  pulse  as  a  separate  wave  or  it  niny 
blond  with  anti  modify  tho  ventricular  wave  of  tho 
previous  cycle.  It  is  followe<l  by  u  contraction  of  tho 
veutricle.  which  it  ovikes  by  the  sending  of  a  stimulus 
along  the  usual  channel.  In  nuist  cases  this  stimulus 
passes  slowly,  so  that  tho  prematurity  of  the  ventricular 
beat  is  not  so  marked  as  that  of  tUo  auricle.  In  somo 
cases,  as  in  the  one  now  on  tho  screen  (Fig.  14),  tlivi 
'•  irregular  period  "  (as  tlie  combined  pulse  spaces  of  tlui 
extra-systole  and  the  preceding  beat  arc  termed)  is  equal 
to  two  normal  spaces,  in  which  case  it  is  assumed  that 
the  sinus  is  not  disturbeil  in  its  rhythm,  but  goes  on 
building  up  stimulus  mati  rial,  and  after  the  usual  tiiuo 
makes  its  custom.'\ry  call  for  auricular  coutractiou.  Tho 
auricle,  however,  being  iu  tho  refractory  stjigo,  ignores 
this  and  waits  for  the  next  stimulus  from  the  sinus,  which 
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fo)low.s  at  tlie  usual  interval.  In  most  cases,  lio-n-ever,  it 
is  fonud  that  the  irroguliir  period  cansetl  by  the  occurrence 
of  an  auricular  extra-sj'stole  is  less  than  two  normal  pulse 
spaces.  Of  this  I  show  you  an  example  (Fig.  15k  and  the 
■explanation  which  is  provisionally  accepted  is  that  the 
premature  contraction  of  the  auricle  has,  by  the  passage 
of  a  retrograde  stiuudus,  betrayed  the  sinus  into  pre- 
mature explosion,  and  has  left  it  with  the  duty  of  again 
building  up  stimulus  material  sooner  than  usual,  which  it 
tloe.s  at  the  ordinary  rate.  If,  therefore,  the  irregular 
period  is  less  tlian  two  spaces  the  extra-systole  is  probably 
auricular  in  origin ;  but  the  converse  statement — namely, 
that  if  the  irregular  period  is  not  less  than  two  spaces  the 
extra-systole  is  ventricular  in  origin — cannot  be  made,  foi,. 
as  we  have  seen,  such  a  condition  prevails  in  certain 
examples  of  auricular  extra- systoles. 

Like  the  veutricular  extra-systoles,  these  auricular  cxtra- 
Bysvjles  often  occur  rliythmicaliy.     Here  is  a  case  *  where 
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one  day  the  prevailing  tendency  was  for  an  auricular 
extra-systole  to  occur  after  every  second  normal  beat. 
Tbey  were  separated  from  one  another  by  intervals  of 
ten  and  a  half  fifths  of  a  second.  'J'lie  next  day  many 
examples  were  found  of  cxti'a-systolcs  occurring  after 
every  sixth  normal  beat  and  sci)arat(Ml  from  one  another 
l)y  about  five  seconds.  On  the  day  following  this  again 
tliere  is  a  loss  of  anything  like  a  regular  rhythm  in  tlieir 
appearance,  for  they  occur  variously  after  three,  four,  six, 
and  seven  normal  beats,  and  separated  by  very  varying 
intervals  of  time.  This  peculiar  rhythmicity  which  i.s 
jsoinelimes  pbserved  in  the  incidence  of  extra-systoles  has 
as  yet  received  no  ndequile  explanation. 

In  addition  to  t)mse  extra-systoles  which  arise  in  the 
ventricle  anil  those  which  ari.sc  in  the  auricle,  it  is  held 
Uwt  a,  third  variety  is  constilutod  by  those  which  are 
•hie  to  a  stinuilns  arising  in  some  part  of  the  auricnlo- 
ventricrdar  junctional  tissue,  nusfc  probably  in  the  imme- 
diate ncighbourliood  of  the  node,  or  in  that  structure  itself. 
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Thrso  are  termed  "  auriculo-ventricidar,"  and  opinions 
Vi.  ■'■.   as  to  tlieir  fi'nqnoncy.     'J'licy  are,  I   believe, 

r.  .  .  oniMion  by  L>r.  .MacU(  nzie,  by  whonj,  1  think, 

ihi  \  .'  '  lint  dftiribed.  Dr.  ficwis,  on  the  other  Inmd, 
iiH  tbo  result  of  bin  electro-cardionniphic  wmlc,  considers 
llnil  thcyai"  "f  '"'it,  riirity.  'J'lio  cHscnlial  featurcH  of 
HHili   (•Nti'ii  ''  that   both   tlie    anriclo    and    tliii 

viiiiii'li'    ri  .    pri'iuiiliu'd    coiitraclioii,    and    that 

I  occur  HO  <lo«' tiigi-llier  Ihiil  uiiu  eaunol  be 
Icpondeii'.  on  the  other. 
1  III  aUnit  50  ytiiru  Of  n«<',  whimf  nsnnl  cardiac 
Hi'b'inn  hv  (hii  triiriu({  now  on  lliif ''crccn,    liad 
I  14  Ihut  tin  re  well)   tiincH  win  ii  hi-* 

•  vrv  iiific'iiieiit.     'I'l'iicings  taUiii 
1  '„.','.,    .     him  during 

I  ■iioy  of  ibc 
"  I'l  III'    I  t  .11,1    _>  <  "M.I,  iilLeriiating 

bealH,  III'  h  did  nut  iciicli  the  riulial 

IC;,     The  a  ihu  nuriclu  wum  ulwuyM 

biuikcdly  incuialurc,  uud  iu  IhuHu  iiiHluuccH  wlutru  il  wuh 
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possible  from  the  presence  of  a  slight  radial  rise  to  gaugi; 
the  time  of  the  veutricular  systole,  this  was  found  to 
anticipate  the  .systole  of  the  auricle  by  a  very  brief  period, 
for  the  auricular  wave  and  the  carotid  impulse  wcro 
strictly  synchronous.  It  is  difficult  to  attribute  this  to  a 
stimulus  arising  from  any  other  position  than  from  the 
neighbourhood  of  the  node  of  Tawara. 

There  are  many  cases,  however,  in  wliich  the  interpreta- 
tion is  beset  with  difficulties.  I  have  selected  three 
tracings  from  a  patient  who  has  been  under  my  observation 
for  saine  years,  and  who  had-  freriueiif'extra-systoles  ou 
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almost  every  occasion  I  examined  him.  The  first  of 
those  (Fig.  17)  shows  a  regul-arly  acting  auricle  witli  a 
premature  systole  which  has  every  appearance  of  being 
\eutricular  in  origin.  In  the  second  tracing  (Fig.  18) 
there  is  distinct  prematurity  of  the  auricle.  Now  I  admit 
tliat  there  is  here  a  certain  araount  of  sinus  arrhythmia, 
and  that  this  prematurity  of  the  auricular  systole  may  be 
a  coincidence.  It  is  clear  tl'.at  the  systoles  of  the  auricle 
and  ventricle  are  separated  by  too  wide  an  interval  of  time 
(uauiely,  by  an  interval  which  is  longer  than  normal,  for 
this  is  iuadequatelj'  rcpi'osentcd  bj'  the  excess  of  the  c-.v 
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inlcival  over  the  .\-c  interval,  as  a  moment's  rcflcotion 
w  ill  show)  to  be  due  to  a'stimiilns  arising  at  the  node.  It 
is  possible  tlnit  tho  prematare  systole  of  the  auricle  may 
havo  been  tlio  result  of  a  retrocedcnt  stimulus  passing 
from  tlio  prcnuitureiy  contracting  ventricle.  Kxpcriniontal 
observations  do  no(,  however,  1  understand,  make  it  at  all 
probable  that  isolated  ventricidar  extra-systoles  are  often 
tlie  cause  of  such  ri^Lroci'deut  stimuli.  In  the  next  tracing 
(l''ig.  19),  in  which  tlio  prematurity  of  tho  auricle  is  lesH 
open  to  doubt,  a  comparison  of  tlio  c-A  interval  with  tlio 
A-c    interval  would    lead    us    to  conehido  that  tho  veu- 
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trii  uliir  syslolo  preceded  that  of  tllO  aiiriclo  Iiy  tho  Wiiuo 
interval  as  it  iisnally  follows  it.  In  this  case  it  i.i  iiliko 
inadnu'sHililo  to  asHunio  a  rolroctjdent  stimulus  which 
Hhiiuld  talii!  a  longer  time  to  pass  than  a  direi;t  one, 
especially  lis  it  is  also  prcmaliii'e,  or  to  us>tnmii  a  htimnins 
uriMinj(  in  Uu'  nodal  region,  for  iu  lliivt  cnso  the  systole,  of 
tho  veulriclc  and  that  of  tho  auricio  should  occur  closii 
tfigelhor.  In  tins  caso  of  this  jiatiinil,  therefore,  I  am 
driven  to  IhiiiU  that  tho  extra  systolo  is  ventricular  iu 
origin  in  hpilu  of  tho  prematurity  of  tho  auricular 
contraction. 

Ucforo  1  pasK  from  tlio  |KiKHibillly  of   nlroccilcnt  stinnili 
I  dliould  lil(o  Iu  cull  ;your  uUculiou  lo  a  iruoiuu  (Fiu.  20), 
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\\liich  is  one  of  many  pi-esenting  the  sntne  characters 
wliiili  I  took  from  a  patieut  who  was  uuclcr  my  care,  a 
voiinsj  woman  of  25,  the  subject  of  uiitrnl  disease.  For 
Hiiiio^i-oason  tlio  ventricle  occasionally  contracts  rery 
hli-jhtly  before  its  expected  time,  the  anricle  being  undis- 
tiirlM'd';  the  next  systole  of  tho  auricle,  is,  however, 
always  premature,  and  is  followed  by  a  long  a-c 
interval.  It  will  be  noticed  that  the  next  intcrauricular 
interval  is  unduly  long,  being,  indeed,  fully  compensatory. 
Tliis  sei(ucnce  happened  again  and  again,  and  I  am  nnable 
to  otter  an  adcfjuato  explanation.  If  tho  premature 
auricular  systole  is  due,  ns  I  suspect,  to  a  retrocodent 
stimulus,  then  I  incline  to  the  premature  contraction  of  the 
ventricle  being  of  auriculo-ventricular  origin,  rather  than 
of  simple  ventricular  origin.     In  the  latter  case  one  would 
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expect  that  the  retrocedent  stimnhis  assumed  to  be  passing 
from  ventricle  to  auricle  would  be  blocked  by  the  normal 
stimulus  coming  in  tho  opposite  direction.  If,  on  the  other 
liand,  the  extra-systole  were  of  auriculo-ventricular  origin, 
n  retrocedent  stimulus  (which,  I  admit,  would  be  highly 
problematical  under  these  conditions)  might  not  meet  with 
any  obstruction. 

The  PcLsrs  Alterkaks. 

In  many  of  the  tracings  which  I  have  put  before  you,  we 
have  seen  the  occurrence  of  alternately  big  and  small  radial 
waves,  and  this  I  have  referred  to  as  the  pulsus  bigominus. 
Now  there  is  another  condition  in  which  there  is  an 
alternation  of  big  and  small  beats,  but  which  is  due  to 
w  idely  different  causes. 

In  the  diagram  now  before  you  (Fig.  21)  the  vertical  lines 
marked  1,  2.  3.  and  4,  equidistant  from  one  another,  are 
bupposed  to  indicate  the  times  of  onset  of  the  contractions 
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of  a  regularly  acting  ventricle.  In  the  upper  diagram  it 
is  seen  that  every  second  systole  is  premature;  Wing 
premature  it  is  feeble,  which  it  has  every  excuse  for  being, 
as  the  ventricle  has  had  but  a  short  rest,  and  therefore  the 
corresponding  radial  pulse  is  small,  and  though  prcmatiui> 
!•<,  relatively  to  tho  systole  of  the  ventricle,  somowliit 
dchiyed.  This  is  the  juiIkus  hincminus.  It  is  recogni/.od 
by  the  interval  between  the  large  beat  and  the  small  beat, 
l)eing  shorter  than  that  between  the  small  boat  and  the 
J.irgo  one.  In  the  lower  diagram  the  spacing  of  the 
ventricular  systoles  is  seen  to  be  uniform.  Each  alternate 
contraction  is  feeble,  and.  as  this  usually  results  in  some 
<li'lay  in  the  appes ranee  of  the  radial  pulse,  wo  find  that  in 
this  case  the  distance  between  the  large  boat  and  tho 
small  beat  is  usually  greater  than  that  which  separates 
tho  small   beat  from  the  large  one.     This  is  the  ^>nhi(s 


aUerntins.  Tho  explanation  of  this  form  of  pidsc  which 
canics  the  most  weight  of  probability  is  as  follows. 
When  a  strong  systole  of  the  ventricle  takes  place  it  last* 
relatively  a  long  time,  so  that  when  a  stimulus  again 
reaches  the  ventricle  it  has  not  had  a  long  rest,  and  is 
unable  to  respond  by  a  strong  contraction.  The  weak 
contraction,  which  is  all  it  can  attain  to,  is  also  a  short 
one,  so  that  when  the  next  stimulus  arrives  for  ventricular 
activity  the  muscle  is  found  to  have  had  a  long  rest,  and 
responds  with  a  strong  contraction.  Alternation  of  this 
kind  may  prevail  for  two  or  three  beats  after  an  extra- 
systole  without  casting  any  reflection  on  the  cardiac 
musculature.  If,  on  the  other  hand,  it  pei-sists  for  a 
considerable  time,  either  when  brought  on  in  this  way  or, 
as  is  supposed  to  be  common,  as  a  result  of  a  weak  con- 
traction due  to  some  other  cause,  it  is  regarded  as  of  very 
grave  prognostic  signilicauce.  indicating,  as  it  probably 
does,  some  serious  weakness  of  the  cardiac  muscle. 

A  slight  degree  of  persistent  alternans  is  seen  in  the 
tracing  now  before  you,  '  and  in  this  case  the  gravity  of 
the  condition  was  borne  out  by  the  result.  In  the  next 
tracing,-''  taken  from  a  man  suffering  from  aortic  disea^iC, 
there  was  a  condition  of  well-marked  alternation,  without, 
so  far  as  I  was  able  to  detect,  any  provocative  cxtra- 
systolcs.  Half  an  hour  aftci-wards,  as  th.e  lower  tracing 
shows,  the  alternation  had  passed  cff.  In  this  case  the 
man  lived  for  nearly  eighteen  months.  The  next  tracing  • 
\vas  taken  in  the  case  of  a  woman  of  about  55,  who  was 
tho  subject  of  myocardial  degeneration,  and  who  died 
with  increasing  signs  of  cardiac  failure.  Here  there  is 
well-marked  alternation  of  tlic  pulse ;  but  it  is  intei-esliug 
to  note  that  the  discrepancy  in  the  length  of  the  succes- 
sive pulse  spaces  is  in  some  degree  due  to  a  similar  dis- 
crepancy in  the  intcrauricular  periods,  and  therefore 
cannot  be  altogether  attributed  to  a  delay  in  ti-ansmissiou 
associated  with  a  weak  contraction  of  the  ventricle. 

I  am  glad  to  be  able  to  saj*  that  sometimes  a  patieut 
with  well-marked  alternation  of  the  pulse  does  so  well  as 
to  lessen  the  pessimism  one  usuallj-  feels  in  the  face  of 
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this  symptom.  The  patient  from  whom  this  ti-aciug 
(Fig.  22)  was  taken  was  a  woman  the  subject  of  renal 
disease.  The  alternation  was  so  marked  that  in  some 
parts  of  the  traein"  each  alternate  beat  fails  to  appear  in 
the  radial.  The  alternation  is  of  the  true  variety ;  the 
small  beat  is  separated  from  its  predecessor  by  a  longer 
interval  than  it  is  separated  fivm  tho  beat  which  follows 
it,  and  yet  this  patient  did  well.  After  leaving  the  lios- 
jjital  she  had  a  hard  time ;  her  husband  got  locked  up  for 
some  offence,  and  she  with  her  family  had  to  go  to  the 
workhouse,  by  no  means  a  luxurious  one,  where  she  had  to 
work  hard.  She  had  become  pregnant,  and  gave  birth  to 
a  healthy  child,  yet  two  years  afterwards  I  saw  her  greatly 
improved  and  doing  her  housework. 

SmrLATiox  OF  the  Pixsi-s  .\lterx.i\s. 
As  this  condition  of  pulsus  alternans  is  rightly  regarded 
as  a  sign  of  danger,  it  may  be  well  for  me  to  refer  to  a 
case  of  partial  heart-block  which  I  have  put  on  i-ccord, 
and  iu  which  the  phenomenon  of  alternation  apjx'arrd 
under  conditions  which  deprived  it  of  its  gravity.  In  the 
tracing  now  before  you  (Fig.  23^  tho  alternation  is  well 
marked.  It  will  be  noted  from  the  key  between  the 
jugular  and  radial  tracings  that  every  second  ventricidar 
contraction  corresponds  in  time  witli  a  systole  of  the 
aviricle;  the  question  of  whether  the  block  is  a  partial  or 
a  complete  one  is  not  important  in  tliis  connexion  and 
may  bo  waived.  What  it  is  important  to  notice  is  that 
the  beat  of  the  ventricle  which  coincides  in  time  with  the 
auricular  systole  expresses  itself  in  tho  radial  pulse  bv  a 
wave  which  is  at  once  small  and  somewhat  delayed.  This 
I  have  in  part  attributed  to  the  handicap  imposed  njion 
the  ventricle  when  it  contmcts  at  the  same  time  as  the 
auricle,   which   must    drag    on    its    base    and  lessen   its 
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esinilsive  effect.  I  have  said  that  I  attrib'ate  tbe  alternation 
in  part  to  this,  and  only  ia  part,  because  the  patient  had 
had  a  dose  o£  /,,  grain  of  atropine  ;  and  the  observations  of 
Thayer  and  of  Kitchie  -would  appear  to  show  that  this 
drug  may  either  cause  alternation  or  reveal  it  if  the 
muscle  is  in  anj'  way  weakened.  The  tracings  taken  on 
the  same  day,  but  before  the  administration  of  the  drug, 
did  indeed  show  the  phenomenon,  but  only  to  a  very 
slight  degree. 

Tn  view  of  the  importance  of  recognizing  with  certainty 
the  true  pulsus  alternans  I  now  show  a  series  of  tracings 
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•which  demonstrate  how  closely  this  condition  may  bo 
simulated  by  anotlier  which  is  not  a  herald  of  evil.  The 
patient  was  an  old  man  of  some  70  years  of  age,  a  hawker 
by  occupation,  and  somewhat  of  a  character.  He  had 
8onje  broncliial  tronble,  but  was  never  seriously  ill,  and  at 
no  time  did  lie  cause  me  any  anxiety.  Ho  steaxlily  im- 
proved wlien  in  the  intirmary  under  the  good  fare  with 
■which  he  was  supplied,  and  he  left  us  with  mauj'  e.xpres- 
Kions  of  gratitude  to  resume  liis  occupation.  I  sliow  you 
tlirec  tra<;iugs  whicli  were  taken  on  the  same  day  (Fig.  24). 
In  the  uppermost  of  tliese  the  pulse  is  regular  in  force  and 
in  frciiueiicy  and  the  A-c  intervals  arc  normal  and 
uniform  in  length.  In  the  second,  which  was  taken  within 
a  few  secoudu,  and  from  which  I  have  with  sot  purpose  cut 


show  in  the  radial,  and  yet  leading  to  a  lengthening  of  the 
A-c  interval  and  to  a  lessening  of  the  strength  of  the 
following  contraction.  The  next  tracing  ^Fig.  25)  shows 
that  this  is  really  the  explanation.  The  early  cycles  are 
normal;  then  there  comes  an  extra-systole  of  the  inter- 
calated variety,  only  just  visible  in  the  radial  tracing  ;  the 
next  A-c  interval  is  lengthened,  being  1.6,  as  contrasted 
■with  1  2,  fifths  of  a  second,  and  then  comes  a  radial  pulse, 
expressive  of  a  ventricular  systole,  weaker  than  normal  in 
respect  of  the  brief  rest  which  the  muscle  has  enjoyed. 
An  extra-systole  of  the  ordinary  ventricular  uon-iutercalat€d 
variety  follows,  so  that  the  explanation  cannot  be  carried 
further  in  this  tracing.  The  same  sequence  occurs  in  the 
latter  part  of  the  tracing — namely,  an  intercalated  extra- 
systole,  and  then  one  of  the  more  usual  varietj'. 

The  strange  irregularities  which  may  result  from  the 
rhythmical  and  alternate  occurrence  of  these  two  varieties 
of  the  ventricular  extra-systole  aie  well  sho^\•n  in  the  next 
tracing  (Fig.  26).  This  begins  with  the  apparent  alter- 
nation I  have  described.  Then  an  extra-systole  of  the 
ordinary  variety  occurs ;  that  is  to  say,  one  which  is  not 
so  premature,  and  which,  therefore,  does  not  allow  the 
bundle  of  His  time  to  recover  its  power  of  conduction. 
From  this  to  the  end  of  the  tracing  the  rhythm  is  uniform, 
and  the  pulse  waves  fall  into  groups  of  singular  similarity. 
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Each  group  begins  with  two  ph5-siological  beats ;  then 
comes  an  intercalated  extra-systole,  not  visible  in  the 
radial,  sometimes,  and  sometimes  only,  influencing  the 
jugular  tracing,  then  another  physiological  beat,  and 
then  an  extra-systole  of  the  ordinary  non-intercalated 
variety.  On  many  days  this  was  the  prevailing  form 
of  allorrhythmia. 

It  will  readily  be  understood  that  when  the  changes 
between  this  latter  rhythm  and  the  rhythm  giving  rise  to 
the  pseudoaltcrnans  condition  were  frequent,  aud  when, 
in  addition,  isolated  extra  systoles  occurred,  the  uuaided 
senses  might  fail  to  recogui/.e  any  rhythm  at  all,  the  pul.se 
might  be  regarded  as  of  the  continuously  irregular 
type,  aud  the  inference  drawn  that  the  auricle  had  passeil 
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■way  tlif  jugular  Ira'-ing,  we  li.ive,  without  any  change  in  ] 
tlic  piilhc-iate,  a.  condition  wliirli  mitihh  to  roniply  with  all  | 
tlio  tC'-ilH  entillin^  it  tn  be  riganlid  nH  iin  exiimplc,  and  a 
very  Htrililng  one,  of  the  true  piilMiiH  iilternnnu.  the  boatfi  I 
\.ii  \  {ri({  iimrki'dly  in  force  and  llm  IIiik;  between  the  bif;  ' 
I'  '  and  (be  siiiiall  lieat  liciii({  iniicli  grditrr  than  that  I 
bi  I  HI  I'll  llie  Hiiiall  bf'iitiiiid  the  lar)<o  one.  Fimii  tliu  third  I 
trmJiiK.  ill  wbirb  tlif  jii^iiliu'  reeoiii  luiK  been  piv-iervcil,  WO  ' 
Ih  .■ill  t.,.,l.i  .1,,  ..,,ii,e  jiyiiton  till'  leiil  nalme  of  llieeonililion.  ' 
M  Ijiit   till)    \~n  iiilerval    wliieli   precedeH  tlio 

I  viiVM  iiiiieli  lunger  lliiitl  Hint  ^vlliell  precediM 

the  iiiiire  li  leitile  one.  'I'Iiih  riiiHCH  llie  HiiHpicion  lliat  during 
tlin  liiiiKcr  iiniiHCH  tlieri!  may  linviMK'currod  an  extruHyHUili) 
of  Uio  intercalated  ventricaJar  variily     u  fecblo  oh  not  to 


2fi. 

into  a  condition  I )f  librillation.  This,  of  course,  was  at  no 
time  the  case,  for  the  aiiriclo  always  acted  rhythmically 
ond  with  ixjrfect  regularity. 

iMPAinKD  .\lMiiii'i.o-Vi.NTiili;ri.Ait  CoMuirivnv  \mi 
Hi'.Aiirni.oiK. 
We  linvo  H(  I'll  tliat  tho  Hiircessivo  systnles  of  llio 
vontricloM  of  the  liiMit  iiic  evoked  by  HtiiMiiIi  from  tbe 
rhytlimically  coiitiiieliiig  auricles,  iimi  lli.it  these  Hiiiiiiili 
i-eiicli  llio  lower  eliaiiibers  of  the  heart  by  way  of  tlie 
aiirieiilii  venlrieiiliir  biimlle.  The  facility  willi  wliii'b 
inipnlHeH  pass  along  this  tract  may  bo  iiiipaiied  to  .i  greater 
or  leswr  il«>({ree,  and  in  some  cases  in i  Htimiill  can  pass  iil 
all.     Tlio  conductivity  of  the  bundle  is  iuBuoncod  not  only 
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l.y  or'auic  lesions,  wLkh  may  bo  acute  or  cliromc,  but  by 
i-uituin  diug.s,  ftud  tlitrerorc,  probably,  by  some  toxaciui.is, 
as  well  as  bv  tlio  nervous  .systein.  Tliis  tract  is  confi<kutly 
kjlieved  to  "bo  the  only  path  by  wliicb  stimuli  from  the 
lurieles  can  reach  the  ventricles,  and  complete  destruction 
of  it  always  causes  complete  dissociation  of  the  rhythni.s 
of  the  upper  and  lower  cliaiubers  of  tbc  heart.  On  the 
other  hand,  as  the  conducting  luuction.s  of  the  bundle  may 
bo  impaired  or  put  in  complete  abeyance  tluouRh  tho 
action  of  the  nervous  system,  or,  it  may  be,  by  organic 
lesions  which  our  present  means  of  investigation  do  not 
enable  ns  to  dctt^ct,  it  follows  that  there  may  be  a 
complete  dissociation  of  the  rhythms  of  the  auricles  and 
ventricles  witiiout  its  being  possible  to  demonstrate  any- 
thing wrong  with  the  conducting  tissues  of  tho  heart. 
Perhaps  the   simplest  manifestation   of   impaired   con- 
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ductivity  is  that  shown  in  the  tracing  now  before  yon  (sec 
Fig.  2|.  It  was  taken  from  a  young  man  who  was 
admitted  w  itli  slight  rheumatism.  There  was  evidence  of 
xlight  regurgitation  through  the  mitral  valve,  and  the 
presence  of  a  double  diastolic  sound  at  tho  apex  made  us 
suspect  some  organic  disease  of  the  segments  which  was 
probably  recent  as  he  had  not  suffered  from  rheumatism 
before.  "  It  will  be  .seen  that  the  wave  c  is  here  separated 
from  the  a  wave  by  a  considerably  greater  distance  than 
is  normal.  As  every  stimulus  from  the  auricle,  though 
impeded  in  its  passage,  succeeds  in  reaching  the  ventricle, 
tho  rhythm  of  the  pulse  is  not  interfered  with,  and  with- 
out the  grajihic  nictbod  the  condition  could  not  have  been 
detected.  Inmied  lately  after  the  tracing  I  have  shown 
you  was  talicn,  he  had  a  hypodermic  injection  of  y'u  "•'•  of 
atropine.     This  did  not  produce  any  effect  of  ^Yhich  he 
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\vas  conscious,  but  a  tracing  which  was  taKeu  half  an 
liour  after  the  injection  (Fig.  27,  upjjcr  tracing)  shows 
tliat  the  .v-c  interval  has  shortened  and  is  now  of  uornia) 
duration.  Tiiis  shortening  of  the  A-c  interval  is  out  of 
all  proportion  to  the  slight  increase  in  frequency  of  the 
heart  beats  which  was  induced  by  the  ihug.  Tlie  lower 
tniciug  was  made  three  and  a  half  hours  after  the  injec- 
tion, and  here  the  A-c  interval  is  again  found  to  be 
lengthened,  and  tho  pulse-rate  has  fallen  to  what  it  was 
lH't;>re  the  injection.  These  observations  wore  nuido  in 
April,  1910.  The  lad  did  well,  and  now- leads  an  active 
life,  going  about  all  day  on  a  bicycle  soliciting  orders  on 
behalf  of  a  linn  of  sewing-machine  makers.  There  is 
8till  evidence  of  a  slight  amount  of  mitral  regurgitation, 
A  tracing  taken  ou  November  2ud.  1911.  .showed  that  his 
conductivity  had  by  then  beconio  c<>nii)lctely  restored,  for 
the  A-c  interval  was  of  normal  duration. 


This  cfToct  of  atropine  in  improving  the  conductivity  of 
the  juni'tional  tissue  when  it  is  impaired  was  well  seen 
in  a  case  which  I  put  on  record  some  jeais  ago.  An 
p-neurysmal  dilatation  of  one  of  the  aortic  sinuses  of 
A'alsafva  a^^sociatcd  with  syphilitic  changes  at  tho 
auriculo-ventricular  junction  was  responsible  tor  a  con- 
siderable interference  with  the  CA)nductiug  functions  of 
the  bundle,  which  wa.s  manifested  by  a  gro^it  lengthening 
of  the  A-c  interval,  and  sometimes  by  the  rhythmical 
blocking  of  stimuli  fi-om  the  auricle.  The  observation 
was  made  on  a  day  when  the  auricular  rate  was  85 ;  every 
fourth,  or  more  usually  every  third,  auricular  stininluK 
failed  to  pa.s8,  and  the  a-c  interval  varied  from  a 
minimum  of  l.l  to  a  maximum  of  2^  fifths  of  a  second. 
()nc-fiftietb  of  a  grain  of  atropine  was  given  hypo- 
dermically,  and  a  tracing  was  taken  at  tho  end 
of  fifteen  minut-es.  It  was  then  found  that  every 
impulse  passed,  and,  as  might  have  been  expected  froiu 
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the  alisLiuc  of  any  blocking  of  stimuli,  the  A-c  interval 
was  uniform  and  had  a  duration  of  two-fifths  of  a  second. 
The  auricular  rate  had  fallen  to  70  per  minute,  and  it 
might  ho  suggested  that  ,the  successful  transmissinn  of 
every  stimulus  was  due  to  this.  In  about  ten  minutes, 
however,  this  totally  uncxpoeled  diminution  in  frequency 
had  passed  off  and  the  auricular  rate  had  risen  to  86-— 
practically  the  same  as  it  was  before  the  injection — and 
still  there  was  a  complete  absence  of  any  blocking  of 
auricular  stimuli. 

The  next  slide  (Fig.  23'>  illustrates  the  occasional  block- 
ing of  an  auricular  extra-systole  in  a  ca.se  which  did  not 
present  other  evidence  of  impaired  conductivity.  Here, 
as  is  seen,  most  of  the  cycles  arc  normal ;  the  a,  c, 
and  v  waves  follow  in  normal  succession,  and  there  is  no 
lengthening  of  the  A-o  interval.  Towards  the  end  of 
the  tracing  an  extra-systole  is  seen ;  it  is  clcar'y  of 
auricular  origin,  the  premature  A  wave  blending  with  the 
vcntriculo.r  of  the  former  cycle,  which  it  profoundly 
mollifies,     in  this  case  tho  stimulus  gets  through,  though 


slowly,  as  is  shown  by  the  lengthened  a-c  interval,  and 
tlic  systole  of  the  ventricle  is  expressed  in  the  radial 
pidse  ns  well  as  in  the  jugular.  In  an  earlier  part  of  tho 
tracing  an  auricular  extra-systole  is  shown  which  fails  to 
reiich  the  ventricle ;  here  the  jugidar  pulso  is  devoid  of 
anything  like  the  c  or  v  wave  and  the  radial  pulse  gives 
no  indication  of  a  systole  of  tho  ventricle.  Long  tracings 
were  taken  from  this  patient  while  .in  observer  auscultated 
at  the  cardiac  apex.  Tho  extra  systole  was  always  hoai-d 
when  tho  ovidoucc  of  transmission  shown  in  the  latter  pai-t 
of  tho  tracing  was  present.  When  there  was  neither  a  radial 
wave  at  the  wrist  nor  a  c  or  v  wave  in  the  jngular  pulse 
tlu  re  was  silence  over  the  heart. 

The  next  slide  (Fig.  29)  illustrates  tho  condition 
d.  scribed  by  Hewlett— namely,  that  of  the  blocking  of 
rhythmically  occurring  auricular  cxtra-systole.s.  Th* 
patient  was  an  old  man  who  had  been  observed  bv  one  of 
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my  clinical  scouts  to  Lave  an  infiequeut  pulse.  The 
jugular  tracing  was  difficult  to  obtain,  but  it  will  be  seen 
that  every  second  a  xvave  is  premature  and  fails  to  be 
followed  by  any  manifestation  of  ventricular  activity.  It 
is  of  interest  to  note  that  when  in  this  patient  the 
occunence  of  auricular  extra-systoles  was  net  observed, 
and  when  in  consequence  the  strain  on  the  conducting 
function  was  not  so  great,  the  blockmg  of  stimuli  was  not 
so  common,  as  is  seen  in  Fig.  30. 

From  these  instances  of  partial  block  let  us  now  pass  to 
a  oood  example  of  the  condition  in  which  it  is  clear  that 
no°impulses  are  passing  from  the  auricle  to  the  ventricle. 
In  the  tracing  now  before  you  (Tig.  31)  the  auricle  is  seen 
to  be  acting  at  the  rate  of  about  120  per  minute,  and  the 
ventricles  with  perfect  regularity  at  the  rate  of  26.  A 
study  of  the  mutual  time  relationships  of  the  auricular 
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Fig.  31. 

pnd  ventricular  systoles  will  show  that  ihcsc  are  pursuing 
ihythms  which  are  entirely  independent  of  one  another. 
The  ventricular  niusculaturn,  as  in  the  normal  state,  goes 
i.n  building  up  contraction  material,  and,  in  the  absence  of 
any  stimuhis  from  the  auricle,  continues  to  do  so  until  its 
i.wii  peculiar  explosive  point  is  reached.  This  is  not 
attained  so  rapidly  as  in  the  case  of  the  auricle,  so  that 
tlic  ideo-ventrioular  rliythm  is  nmch  slower  than  that  of 
the  auricle,  being  in  this  case,  as  we  liavc  seen,  about  26. 
The  tracing  I  have  sliown  you  is  from  the  sani3  patient 
\v)io  presented  the  undidy  long  A-r  interval  and  the 
fic-fiuent  blocking  of  auricular  stimuli,  and  the  onset  of 
llie  pliaso  of  complete  block  was  marked  by  the  occur- 
rence of  the  Adanis-Stokcs  phenomenon.  This  syndrome 
is  characterized  by  syncopic,  epileptic  or  apoplectiform 
attacks  associated  with  an  undue  infrequcncy  of  the  pulse. 
Sometimes  I  lioar  the  two  tsrms,  '■  Adams-.Stokes  disease" 


block  ijrevails,  the  continuance  of  life  must  depend  on  the 
ventricle  being  able  to  take  on  its  own  rhythm,  the  latent 
possibility  of  which  it  is  assumed  has  always  existed. 
The  more  rapidly  the  condition  comes  on,  the  less  likely 
is  it  that  the  ventricle  will  at  once  realize  its  powers ; 
cases  are  on  record  in  which  the  action  of  the  ventricle 
has  not  been  resumed  for  a  surprisingly  long  period,  and 
it  may  well  be  the  case  that  some  instances  of  sudden 
death  are  due  to  the  onset  of  heart-block,  the  fatal  result 
rendering  it  impossible  for  the  true  sequence  of  events  to 
be  demonstrated.  On  the  other  liand,  when  a  condition  of 
partial  heart-block  has  prevailed  over  a  long  period,  the 
ventricle  may  have  been  educated  to  use  its  latent 
powers;  the  blocking  of  one  or  more  auricular  im- 
pulses may  have  allowed  the  ventricle  to  go  on 
accumulating  contraction  material  to  such  an  extent 
that  it  has  entered  into  systole  without  awaitiug  the 
next  stimulus  from  the  auricle,  so  that  when  iu  the 
fullness  of  time  the  block  has  become  complete  the 
ventricle  is  found  to  have  been  successfully  weaned  from 
auricular  supervision.  It  is  therefore  during  the  time  that 
a  condition  of  heart-block  is  developing  that  the  most 
anxious  symptoms  are   apt   to  show  themselves.     'Wheu 
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Fig.  32. 

the  block  has  been  complete  for  some  time  and  tho 
ventricle  has  found  itself,  there  may  be  a  great  increase 
in  the  comfort  of  the  patient,  and  long  life  may  follow. 

It  is  not  always  easy  to  determine  whether  we  have_  to 
deal  with  a  complete  or  with  a  partial  block.  In  making 
tho  attempt  we  must  bear  in  mind  the  following  con- 
siderations : 

1.  In  comi)ltte  heart-block  the  action  of  the  ventricle  is 
infrequent :  it  is  visually  below  40  per  minuto,  and  is  often 
between  20  and  30. 

2.  The  rhythm  of  tho  ventricle  is  regular.  To  thisthero 
is  at  least  one  exception,  tho  peculiarity  of  wh.ich  it  is 
important  to  note.  If  a  premature  beat  occurs,  as  may 
liappeu  from  time  to  time,  the  next  ventricular  systole 
appears  after  an  interval  which  is  tho  same  as  that 
separating  the  usual  rhythmical  beats  from  another ;  in 
other  words,  there  is  no  compensatovy  pause.    The  reason 
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for  tills  will  bo  oloav  from  tho  diagram  (Fig.  32).  In  tho 
ujipor  outline,  where  the  ventricle  is  Hrcn  to  bo  under  tho 
iiilliieni-e  of  the  iiiirl<-le,  a  preiuaturo  bi'nt  is  followivl  by  a 
paiiHi!  until  the  )ii'.\t  HtinmhiH  comes  down  from  tho 
niiiide.  Ill  the  lower  (lulliiics  tho  vc^ntiide  is  left  to  its 
own  ivHOUi-cOM  ;  let  iis  say  it  takes  ten-ftftlis  of  a  siynnd.as 
a  rule,  to  iie'-iiiiiuliite  ('.mtractile  nmt<'riiil  Hiilllriimt  for 
what  wo  limy  term  u  "  spiuitaneoiiscoiitrnelion."  Jf  forany 
MMiHon  tbo  v.'-itriele  is  iiiiiscd  to  coiilrai'l  promnlnrply,  it 
nuiiin  builds  ii|i  coiitnielih-  mati'rial  at  the  Hiiiiie  iiilo,  and 
Hii  tho  next  systolo  occiir»  at  the  end  of  two  seconds. 
Thin  niiido  in  not  alwayn  nnoipiivocMvl,  for  the  tiiuc  follow- 
ing tho  oxtra-HyMtdle  may  not  corroHpond  strictly  with  that 
of  tho  rhylliiiiical  beats;  it  may  bo  a  littlo  louder  or  a 
liltlit  Hlinrior. 
i.  Then!  in  nccii  to  bo  no  Btrict  iclatioUHliip   bulwocu 
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tlif  svstoks  of  the  auricle  and  those  of  the  voi  t  icle. 
at  least  no  i-elatiouship  which  would  Itacl  cue  to  con- 
clutlc  that  tho  one  ih\  thin  is  aepeudent  tipon  the  other. 
Of  coui-se  il  is  clear  that  if  oue  conipaios  two  series  of 
Dvcuts  each  of  which  is  pursuing  a  regular  rhythiu  it 
is  always  possible  to  assume  a  causative  relationship 
between' them,  but  if  a  long  tracin-^  is  taken  the  true 
condition  may  be  betrayed  by  the  events  of  one  series 
alterin"  in  frequency  without  those  of  the  other  series 
bein"  affected.  Instead  of  waiting  for  a  spontaneous 
chatK-e  in  the  frequency  of  the  events  of  one  or  the 
othci"  scries,  some  drug,  such  as  atropine  or  amvl  nitnte. 
which  increases  the  frequency  of  the  auricular  systoles 
way  be  given,  and  seeing  whether  this  has  any  eflfect  on 
the' number  of  the  ventricular  contractions. 

Kortiticd  w  ith  these  considerations,  let  us  now,  possibly 
with    trepidation   yet    not    without    hope,  examine   the 
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tracing's  of  some  of  the  cases  which  have  come  to  my 
notice.  "      ,        ,     >      i 

In  the  first  tracing  (Fig.  33)  we  have  a  pulse  of  about 
25  t"  30.  which,  considered  apart  from  the  rliytlmi,  might 
make  one  think  of  a  complete  block.  The  rhythm  is, 
liowcvcr,  irregular,  and  the  irregularity  iu  no  \yay 
resembles  the  peculiar  form  found  in  cases  of  complete 
heart-block.  Measurement  shows  that  the  pulse  periods 
correspond  in  length  approximately  to  two.  to  three,  and 
iu  one  case  to  four  auiicular  periods.  Examination  of 
the  jugular  pulse  iu  relation  to  the  radial  shows  that  this 
is  diie'^  to  the  blocking  of  one,  two,  or  three  auricular 
stimuli  respectively.  The  lack  of  precise  correspondence 
between  some  of  the  jiulse  pauses  and  the  corresponding 
groups  of  intcrauricular  spaces  is  due  to  the  greater 
.shortening  of  the  A-c  interval  after  more  than  one 
auricular  stimulus  is  blocked. 

The  history  of  this  case  is  of  interest.  I  saw  the 
patient,  in  consultation   with   Dr.   Ci-awtord   A\atson   of 


*  .  ,  .S  .  i  I  1  . 


and  about  70  per  minute.  In  January.  1910.  the  goutj 
manifestations  became  much  less  marked,  and  since  that 
time  neither  irregularity  of  the  pulse  nor  any  undue 
infrequency  has  Ik^cu  noted,  though  observations  have 
been  carried  out  over  long  periods  to  determine  the 
existence  of  either.  It  does  not  seem  unlikely,  as  liis 
own  medical  man  has  suggestetl,  that  there  may  have 
been  some  gouty  deposit  in  the  junctional  tissue  inter- 
fering with  tho  duo  passage  of  stimuli. 

In  September,  1910.  I  was  consulted  by  a  gentleman  of 
70  years  of  age  for  giddiness  and  swimming  sensations  in 
his"  head,  which  he  had  had  for  two  years.  There  was 
dy.spnoea  on  exertion.  Some  few  days  before  seeing  nie 
4ie  had  lost  consciousness  for  a  short  time.  The  pulse 
was  not  infrequent,  the  blood  pressure  was  140.  the  ca«liac 
sounils  were  feeble,  and  there  was  a  faint  systolic  bruit  at 

the  apex.  .  ,   ,  .  ,-     , 

On  December  27th,  1911,  I  saw  him  yvith  his  medical 


Harrogate,  on  .July  10th,  1909.  About  the  beginning 
of  .luue  he  had  coiiipl;  i  ird  of  pain  in  the  right  shoulder, 
and  he  thought  he  m  ght  have  strained  the  limb  iu 
st.^rting  his  motor  <  ar,  v.hich  he  was  iu  the  habit  of 
driving  himself.  This  was  followed  by  great  pain,  in 
the  early  hours  of  the  moiiiiug,  all  round  the  chest  and 
by  sonic  distinct  gouty  intlamiiiation  of  the  great  toes. 
I  sent  the  tracings  to  Dr.  Mackenzie,  thinking  he  might 
lie  interested  to  see  them,  especially  as  they  were  .some 
of  the  first  fruits  of  my  efforts  to  follow  in  his  footsteps. 
Meanwhile  the  patient  had  improved  and  had  loft  Harro- 
gate. On  July  23rd  he  was  seen  by  Dr.  Mackenzie  himself, 
in  consultation  with  his  own  medical  man  in  the  south,  and 
at  this  time  there  was  no  manifestation  of  blixU.  Within 
the  last  few  months  I  have  learnt  the  sub.soquonl  history 
of  the  patient.  During  the  remainder  of  1909  ho  con- 
tinued ill ;  the  pulse  would  bo  irregular  for  days  together, 
at  other  times  quite  regular  and  not  more  than  34  per 
minute.  During  all  this  time  he  had  pronounced  gouty 
symptoms.  These  periods  would  be  followed  by  phases 
lasting  a  week  or  two,  during  which  tho  pulse  was  regular 


Fig.  36. 

man.  Ho  had  had  several  attacks  of  unconsciousness, 
preceded  by  pccidiar  sensations.  The  tracing  I  tocJi  on 
this  occasion  is  shown  on  the  screen  (Fig.  34 1.  The  latter 
part  of  the  tracing  shows  a  pulse  of  about  66  per  minuto 
without  any  blocking  of  auricular  stimuli.  The  earlier 
part  of  the"  tracing  was  not  easy  to  interpret:  either  wc 
had  to  deal  with  the  rhythmical  occurrence  of  cxlra- 
systoles  so  feeble  as  not  to  reach  the  pulse,  or  we  had  a 
condition  of  2  to  1  heart-block,  every  second  stiui;ilns 
being  arrested.  In  favour  of  the  former  yiew  wa.s  the 
fact  that  some  of  the  waves,  referable  to  those  contractions 
of  the  auricle  the  stimuli  of  which  were  ;sui)iioscd  to  be 
blocked,  were  followed  by  slight  rises  which  might  indi- 
cate that  the  ventricle  also  was  in  action.  That  there  was 
silence  during  the  long  pulse  pauses  at  the  apex  was  iu 
favour  of  the  latter  view,  though  I  should  note  that  tho 
heart  sounds  were  very  feeble,  and  that  the  still  feebler 
sound  of  an  extra-systole  might  hare  been  overlooked. 

I  saw  him  again  on  January  30th.  He  had  been  out 
from  time  to  time,  but  lately  the  .symptoms  had  becoruo 
worse.  He  had  had  a  greit  many  '•  waves,"  as  he  termed 
them,  when  he  felt  as  if  he  were  about  to  lose  conscious- 
ness. In  addition  to  these  there  had  been  a  great  many 
attacks  definitely  associated  with   loss   of   consciousness 
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and  with  convulsions.  There  had  been  scores  of  tlus" 
within  the  limits  of  one  day.  He  was  lying  quietly  in  b^d 
looking  moderately  comfortable  but  rather  apprehe!isi>.  . 
as  if  afraid  of  moving,  as  iuileed  he  said  was  actually  the 
case.  The  tiwings  1  obtained  at  this  time  (Fig.  35i  slmw 
a  pulse  of  about  36  or  37,  and  a  condition  which  at  tirst 
sight  yvould  appear  to  lio  most  readily  explicable  on  the 
basis  of  a  2  to  1  heart-block.  Kvery  second  auricular 
stimulus  might  be  regarded  as  blocked  and  the  uniformity 
of  the  .v-c  intervals  in  each  tr,\-iiig  would  lend  conlirum- 
tion  to  this  view.  But  this  is  not  tho  correct  explnnatioii ; 
the  case  was  at  this  time  one  of  complete  heart-block. 
Note  in  the  first  case  that  the  w  intervals,  though  uniform 
in  each  tracing,  are  rather  shorter  in  the  second  tracing 
than  in  the  first.  This  iu  itself  requires  explanation  ;  but 
the  chief  evidence  of  the  completeness  of  the  block. is 
furnished  by  the  continuation  of  the  lower  of  the  two 
tracings  which  I  now  throw  on  tho  screen  (Fig.  36i.  Tho 
pulse-rate  has  now  risen  to  about  39,  but  tho  auricular 
rate  has  increased  out  of  proportion  to  thi.s,  with  the  losiilt 
that  two  intcrauricular  spaces  correspond  to  less  than  ouo 
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pulse  period,  so  that  as  we  pass  along  the  tracing  -wo  find 
the  A-c  interval  steadily  lengthening  and  there  ceases  to 
be  simple  relationship  between  the  auricular  rhythm  and 
that  of  the  ventricles. 

From  this  time  he  improved  steadily.  His  general 
condition  is  now  excellent,  and  subsequent  tracings  have 
invariably  shown  a  condition  o£  complete  block.  With 
singular  uniformity  the  pulse  beats  at  30  to  33.  Very 
occasionally  a  premature  beat  occurs  which  is  not  followed 
by  a  compensatory  pause.  A  tracing  taken  at  a  later  date 
(Fig.  37)  shows  11  interauricular  spaces  to  5  pulse  periods 
and  the  gradually  falling  back  of  one  series  of  a  waves 
from  the  c  wave  in  front  of  them,  and  the  gradual 
falling  back  of  the  other  series,  so  as  to  approach,  then 
to  blend  with,  and  finally  to  precede  the  v  wave  is  well 
seen.  On  one  occasion  I  found  that  18  pulse  periods 
corresponded  to  37  interauricular  spaces,  so  that  his 
relative  recession  of  the  a  wave  was  much  more 
gradual. 

The  nest  tracing  (Fig.  38)  is  from  the  case  of  a  meuiber 
01  our  own  profession,  and  was  taken  when  the  patient 
was  81  years  of  age.  The  ventricles  were  boating  at  40 
and  with  great  regularity,  as  all  the  pulse  periods  are 
seven  and  a  half  fifths  of  a  second,  except  the  few  which 
are  marked  otherwise.  The  auricular  beats  are  rather 
loss  than  half  the  number  of  those  of  the  ventricles ;  they 
have  no  constant  relationship  to  the  ventricular  beats,  and 
we  have  here  the  additional  evidence  of  the  block  being 
complete,  in  the  fact  that  the  auricular  rhythm  is  markedly 
irregular  but  that  there  is  no  reflection  of  this  irregularity 
in  the  pulse. 

There  is  another  peculiarity  in  the  tracing  to  which 
I  desire  to  call  attention.  When  a  premature  contraction 
of  the  auricle  occurs  it  is  followed  by  an  interval  which  is 
seldom  longer  than  those  which  separate  the  systoles  of 
the  auricle  which  occur  about  the  same  time.  Now  it  is 
possible  that  this  may  represent  nothing  more  than  a 
hinua  arrhythmia;  but  as  it  is  clear  that  there  is  a  profound 
interference  with  the  conducting  functions  of  the  heart, 
I  venture  to  suggest  the  possibility  of  another  explanation, 
which  I  admit  is  highly  problematical,  and  which  I  ad- 
vance purely  in  the  liopc  that  others  may  meet  with  cases 
to  confirm  or  to  confute  it.  Wo  have  already  seen  that  in 
complete  auriculo-ventriciilar  heart-block  premature  con- 
tractions of  the  ventricle  are  not  followed  by  any  com- 
pensatory pause.  Let  us  apply  the  explanation  of  this 
to  the  possibility  of  a  sino-aiu-icular  block,  as  suggested  by 
t)ic  lower  outline  in    the  diagram   I  liave  already  used 


were  present,  lie  down  on  the  floor  for  a  few  minutes  as  if 
overcome  by  a  feeling  of  faintuess,  and  then  resume  his 
work  as  if  nothing  had  happened.  Of  these  attacks  tho 
patient  had  no  recollection  during  all  the  time,  some  two 
years  or  more,  that  he  was  uuder  my  immediate  observa- 
tion. I  saw  him  about  eighteen  years  ago,  when  he  had 
influenza,  and  my  notes  show  that  during  the  moderate 
fever  which  prevailed  his  pulse  varied  from  104  to  112. 
What  the  pulse-rate  was  in  the  interval  I  cannot  tell.  Ho 
had  often  had  attacks  of  giddiness,  but  of  late  years  these 
had  got  much  less  fi'equent,  and  for  some  time  they  had 
ceased.  There  was  some  tendency  to  cyanosis ;  tho 
arteries  wore  very  atheromatous  ;  the  systolic  blood 
pressure  was  as  high  as  260,  and  about  the  end  of  May 
of  this  year,  though  ho  was  still  rather  a  wonderful  man 
for  his  age  and  continued  his  active  habits,  he  appoarrd 
to  me  to  be  failing.     I  was  asked  to  see  him  early  iu  .Juno 
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Fig.  39. 

by  his  medical  attendant.  He  was  clearly  suffering  from 
pneumonia  of  a  low  type,  and  he  died  at  the  end  of  tlio 
sixth  day.  A  tracing  taking  of  the  radial  pulse  on  tho 
third  day  of  his  illness  (Fig.  39)  shows  that  the  pulse-rate 
had  risen  to  about  50,  and  it  uever  rose  above  60.  The 
upper  tracing  shows  a  premature  systole,  and  the  lower 
two  in  succession,  without  iu  either  case  a  compensatory 
pause. 

Mr.  A.  M.  Kennedy,  of  the  Pathological  Institution  of  the 
Glasgow  Royal  luti'rmary,  kindly  undertook  the  oxamina- 
li(in  of  tho  lieart.  lie  reports  that  there  is  very  consider- 
able pathological  change  iu  the  vicinity  of  the  A-v  node  and 
buu(ll(>,  the  latter  being  practically  enclosed  in  a  stiff 
shoatli.  which  sends  strands  into  its  substance.  There  is 
fatty  infiltration  of  the  bimdle,  arterial  thickening,  and 
periarterial  fibrosis.  Tho  continuity  of  the  bimdle  is,  how- 
ever, not   con)))lctely  inteiTupted.      Ho  has  reserved  tho 
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fl'ig.  .32).  WIlou  tho  Minus  rhythm  is  dmninant,  wo  have 
ru-en  lliat  a  |ireiiiatin'iM.'oiitvi><.'tii>n  i>(  the  iviiricio  !»  fullowod 
by  a  jiaiiMit  whiell  iH  inure  or  Ii'HS  coniplolc  arrnrding  as  tho 
HtiiiitiluH  doCH  not  or  dot-H  piiHs  liuck  to  disturb  tho  rhythm 
■  if  till!  HiiiiiH.  If,  OH  tho  lallcr  pint  of  the  diiigraiii  hIiowh, 
Mil'  aiirioli'  may  ho  Hiippfimd,  ir:  (;oniM?i|ii<'U<'i'  >il'  n  block,  to 
\f  i'Mi>iii''i|ifiU!<l  from  the  intliioui'U  o(  llio  hinuH,  a  prcnia- 
<  <i  itH  part  would  be  (olIuWL'd  by  an  iuturval  of 

1 1  'tt'raiirii'ulnr  Irli({lll. 

II.'  I'.ii  II  III  wiiH  II  iiinu  of  lU'tivc*  habilM,  itiid  ii|i  lo  the 
tliMi' iif  hin  ilr'iilli,  wliir.h  (icciirrod  two  yniiH  iiflorwardH, 
wiiH  ill  tliu  Imhilof  walUiiig  wiiiiu  live  iiiilivi  ii  day.  Hin 
diiii^ht<'r  loll!  mo  Hint  iiM  liiii|{  ago  iiM  lliu  curly  Si-voiiticH 
fbii  rc'liK  iiilxrH  lier  fallirr  In  iiig  hiibjeit  ti>  pcriiliar 
iiltiii  liN.  .Sniiii  tiiiK'H  A\lii'ii  limiting  up  iiiiiliciiio  in  hiH 
kui'ijcry  La  would  Huddoiily,  aftir  npulugiising  to  IIiohc  who 


oxaniination  of  tho  Hiiio-auricvdar  node  and  region,  so  it 
rt^mains  to  be  hcom  if  there  i.n  any  pathological  jiistificutioii 
for  my  oliiiicul  Mpeciiliitious  oh  to  tho  possibility  of  a  siuo- 
auricular  block. 

AlIlllCUI.VU   FlIUlII-LATlOV. 

Iu  llio  adiiiiiahlu  serioH  of  loctiiios  delivcicd  by  Dr. 
Itliirkon/io  lust  year  tho  subject  of  aiirioulivr  librillatioii, 
wiLh  which  his  nunu'  and  IhoHo  of  Dr.  liowis  and  I'rofcHsnr 
CiiHlmy  are  hniiiiiiralily  iiMrtoriattd,  was  so  tully  gniio  into 
that  1  need  imt  do  I'lioro  tlmii  wiy  timt  all  my  work  liiis 
tciidi'd  to  coiiliiiM  tho  cxtiaoiiliiiaiy  ln'i|iiciic,y  of  this  fnnii 
of  ouidiiio  failiui',  and  that  I  fully  hharo  the  view  that 
Ihi'ie  iH  no  oIuhm  of  caso  in  wlii^Oi  tho  uso  of  digitalis  is 
uIU'II'IimI  with  ii  gii'iitor  aiiioiint  of  bonelit. 

Ill  view  of  the  ('oiiliriMatory  ovideiico  afl"oidod  by  tho 
brilliant  olectrocuidiiigrapliio   work  oC  Dr.  Low  in,  WO  ai'O 
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now  able  definitely  to  condescend  upon  a  diagnosis  of 
auricular  fibrillatioa  from  the  presence  of  a  pulse  of  the 
Ciiutiuuouslj"  iric'f4ular  type,  couple<l  with  au  absence  ol  all 
eviikii'^e  pointing  to  rhytlunical  contraction  on  the  xiart  of 
the  auricles. 

1.  There  will  be  an  absence  of  any  wave  indicative  of 
auricular  action  in  tracing's  taken  from  the  cardiac  apex, 
but  the  vaUie  of  this  as  a  neg.ative  indication  must  be 
discounted  in  view  of  tlie  fact  that  a  rhythmically  acting 
auricle  doca  not  always  leave  its  mark  in  cariliographic 
records. 

2.  Should  the  patient  be  the  subject  of  stenosis  of  the 
mitral  valve,  tlie  absence  of  an  auiiculo-systolic  bruit  will 
le  important.  Perhaps  it  is  unnecessary  to  point  out 
that  in  the  nomenclature  of  mitral  bruits  the  two  terms 
"presvstolic"  and  ■•  auriculo  systolic  "  are  frequently  used 
as  if  tliey  were  synonymous.  This  is  misleading  and 
without  justification.  If  the  former  term  is  to  be  used 
vith  accuracy,  or  it  it  is  to  be  of  any  use  at  all.  it  should 
bo  applied  lu  a  bruit  only,  because  it  immediately  precedes 
the  first  .sound;  there  must  be  no  space  of  time  between 
the  end  of  the  bruit  and  the  occurrence  of  the  first  sound. 
Now  it  is  true  that  a  bruit  of  this  rhythm  is  often  duo  to 
the  .systole  of  the  auricle  driving  bluod  through  the  narrow 
mitral  orifice.  We  uuist  rc.iioinber,  however,  that  even  in 
the  absence  of  auricular  activity,  blood  will  pass  from  the 
auricle  to  the  ventricle  from  the  moment  at  which  the 
latter  enters  into  diastole  uutil  the  pre.?sure  is  equal  in  the 
two  chambers.  If  there  i.s  a  narrowing  of  the  mitral  valve, 
then,  depending  on  the  vigour  of  the  flow,  and  it  may  be 
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upon  other  considerations,  there  will  be  a  bruit,  the  whole 
of  which  will  be  clearly  ventriculodiastolic.  If  the  cardiac 
action  is  infrequent,  the  pressure  will  become  equal  in  the 
two  chambeis  of  the  heart  before  the  next  systole  of  the 
ventricle  occurs,  and  the  bruit  will  be  separated  from  the 
following  first  sound  by  a  period  of  silence.  If,  on  the 
other  hand,  the  lieart  is  acting  vith  greater  frequency  it 
way  well  happen  that  the  next  systole  of  the  ventricle 
becomes  due  before  the  pressure  in  the  two  chambers  has 
become  equal,  and  before  the  sound  produced  by  the  How 
of  blood  hivs  come  to  an  end.  Such  a  bruit  is  entitled,  at 
least  so  far  as  its  terminal  part  is  coucerned,  to  the  name 
of  "  presystolic,"  unless,  indeed,  we  illogieally  read  into  this 
term  more  than  it  ought  to  convey.  The  term  "  auriculo- 
systolic"  applied  to  a  mitral  bruit  ought  to  be  used  merely 
to  indicate  that  the  sound  is  caused  by  the  systole  of  the 
anriclc.  It  is  true  that  an  auriculosystolic  bruit  is  usually 
presystolic  in  rhvthin.  but  it  is  by  no  means  necessarily  so, 
for  in  cases  in  which,  in  eonsecpieucc  of  impaired  auriculo- 
ventricular  conductivity,  the  systole  of  the  ventricle  does 
not  follow  that  of  the  auricle  iov  some  time,  the  auriculo- 
systolic bruit  may  be  separated  from  the  following  first 
sound  and  lose  all  title  to  the  name  of  presvstolic.  These 
points  are  indicated  in  Fig.  40.  In  the  first  line  the  auricle 
acts  at  its  usual  time;  in  the  second  thereisimpaired conduc- 
tivity, and  in  the  third  there  is  fibrillation  of  the  auricle. 
From  this  it  will  be  .seen  that  while  it  is  impossible  for  an 
auriculosystolic  bruit  to  exist  when  the  auricle  is  in  a 
state  of  fibrillation,  tliat  condition  is  quite  compatible  with 
the  presence  of  a  bruit,  to  which  the  term  '•  presystolic  "  may 
bo  correctly  applied.  I  refrain  from  any  discussion,  based 
on  the  characfor  of  the  sound  produced,  on  the  distinction 


between  on  auriculo-sj'slolic  bruit  and  one  wbich  is' 
merely  due  to  the  passive  flow  of  blood  from  auricle  to 
ventricle,  though  the  distinction  is  important,  for  it  is  tho 
absence  of  the  former  bruit  that  is  of  any  vaJuc  in  this 
connexion. 

3.  There  will  also  be  an  absence  from  the  jugular  pulse 
of  any  wave  referable  to  the  contraction  of  the  auricle. 
Other  waves  of  ventriculo-diastt)iic  rhythm  may  indeed  Ijo 
present,  but  the  examination  of  a  tracing  of  some  length 
will  always  enable  one  to  distinguish  between  those  waves 
and  waves  which  are  due  to  the  ihythmical  activity  of  tho 
auricle. 

A  good  example  of  the  condition  is  seen  in  tlie  two 
tracings  I  now  show  you.  The  first  (l''ig.  41)  was  taken 
when  the  rhythm  of  the  heart  was  regular,  except  for  the 
occurrence  of  an  occasional  extra-systole.  The  large  wave 
marked  "  .\  "   is  clearly  that  due  to  the  rhythmical  con- 
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traction  of  the  auricle.  The  next  tr.acing  (Fig.  42i.  taken 
soine  fifteen  months  afterwards  from  the  same  patient,  is 
characterized  by  a  rhythm  of  the  continuously  irregular 
character,  and  by  there  being  now  no  evidence  of  auiicular 
activity.  Some  small  waves  during  the  diastolic  period 
probably  indicate  the  fibrillation  of  tlie  auiide. 

A  more  striking  case  is  recorded  in  the  following 
slides."'-  In  former  years  I  had  seen  the  patient  when  his 
cardiac  action  was  regular,  and  I  have  tracings  -which 
show  the  regular  rhylhniical  action  of  the  auricle.  Ho 
was  admitted  into  the  infirmary  in  infinite  distress,  and 
the  first  tracing  .shows  a  condition  of  delirium  cordis.  Ho 
was  at  once  put  uium  digitalis,  and  at  the  end  of  si.xteen 
days  the  second  tracing  was  taken.  This  shows  the  con- 
tinuously irregular  pulse  and  the  absence  of  any  wave  in 
the  jugular  j)u!se  referable  to  the  auricle.  The  continued 
use  of  digitalis  for  five  days  more  was  associated  with  a 


Fig.  42. 


tendency  to  the  ajipeai-ance  of  coupling  of  the  c 
beats,     rherc  is  still  irregularity  of  tho  cardiac  actio 


cai'diao 
ion,  but 
there  is  this  ap)H-oach  to  a  rhythm  that,  when  tho 
coupling  is  present,  the  second  element  of  the  pair  of 
contractions  follows  the  first  w  itii  singular  regularity. 

This  peculiar  tendency  to  coupling  of  the  beats  is  also 
■well  seen  in  the  next  two  tracings  taken  from  a  patient 
who  was  comfortable  under  the  full  use  of  digitalis.  In 
the  first  tracing  (Fig.  43).  with  the  exception  of  two  single 
beats  about  tho  centre,  the  double  rhythm  prevails.  Tlio 
second  beat  does  not  show  in  the  radial  pulse;  it  is 
followed  by  a  well-marked  "  n '"  wave  in  the  jugular,  and 
this  is  also  seen  after  the  solit-ary  beats  referred  to  already. 
The  second  beat  of  a  couple  follows  the  first  at  a  consLint 
interval ;  tl.e  intervals  between  the  second  bt>at  of  tlio 
couples  and  the  following  beat,  as  well  as  tho  intervals 
between  the  single  contractions  of  the  ventricle,  vary  in 
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length  in  a  non-rhythmical  manner.  It  is  held  that  while 
this  in-egnlarity  persists  the  ventricle  is  still  responding  to 
non-rhythmical  stimuli  from  the  auricle,  but  that  the 
second  contraction  of  the  couples  is  in  each  case  in  some 
manner  dependent  on  the  first.  When,  on  the  other  hand, 
the   tracing  is   of   the  character  of  the  one  I  now  show 


systoles,  the  heart  is  beating  at  60  per  minute,  especially 
when  to  account  for  the  continuous  irregulai'ity  shown  in 
the  former  tracing,  and  at  a  time  when  the  number  of 
beats  per  minute  was  fewer,  we  have  had  to  regard  tho 
block  as  only  a  partial  one. 

Although  this  peculiar  coupling  of  the  cardiac  beats  in 
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Fig.  44. 


(Fig.  44),  it  is  held  that  a  condition  of  complete  heart- 
block  has  been  induced  by  the  use  of  the  digitalis.  If  we 
eliminate  the  premature  systoles,  each  of  which  is  held  to 
be  due  as  before  to  the  systole  immediately  preceding  it, 
we  find  that  the  heart  is  acting  regularly.     The  preutature 
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beats  arc  followed  by  pulse  spaces  of  about  the  same  leugih 
as  those  iKjtwccn  tlie  ordinary  foutriictious  of  the  voulriclo 
Hceu  in  tho  same  tracing,  an  additional  point  in  favour  of 
tho  existence  of  a  complete  l)lool(.  Tliis  is  an  explanation, 
however,  which  docs  not  altogether  satisfy  my  mind. 
J  uiii  MQwilling  to  admit  a  condition  of  coniplcto  heart- 
block  Vihcu,  apart  from   tlio  iucidcuce  of  tho  prcmataro 


cases  where  the  auricle  has  entei'cd  into  a  condition  of 
fibrillation  is  more  visually  due  to  tho  action  of  digitalis 
than  to  any  other  influence,  it  may  occur  in  those  who 
have  never  had  a  single  dose  of  this  drug.  The  tracings 
which  I  now  show  you  (Fig.  45)  prove  this.  In  the  first, 
which  is  from  the  jugular  and  the  radial,  there  is  seen  to 
be  no  wave  referable  to  the  systole  of  the  auricle.  This 
fact,  along  with  the  existence  of  some  irregularity  of  tho 
pulso,  makes  it  clear  that  the  auricle  is  in  a  condition  of 
fibrillation.     The  coupled  rhythm  prevails. 

The  second  and  third  tracings  are  from  the  apex  and 
radial,  and  show  respectively  the  coupling  of  beats  and 
the  condition  when  this  was  not  present.  I  never  watched 
this  patient  for  any  length  of  time  on  any  occasion  witli- 
out  finding  the  rhythm  change  from  one  variety  to  the 
other  several  times,  and  ho  was  under  my  observation  for 
many  months. 

There  are,  indeed,  many  problems  associated  with  the 
condition  of  auricular  fibrillation  which  yet  await  solution, 
and  among  these  must  rank  the  exact  nature  of  the  handi- 
cap which  its  incidence  imposes  on  tho  action  of  tho 
heart  in  carrying  on  the  circulation,  but  I  am  confidcnc 
that  these  and  many  others  will  yield  their  secret  to  a 
continuance  of  tho  careful  investigations  to  which  they 
have  aheady-bcen  subjected. 

And  now,  gontlcmon,  it  only  remains  for  mo  to  thank 
you  for  yonr  patience  and  for  your  kimlness  and  considera- 
tion. If,  as  I  fenr,  I  have  kept  you  too  long,  that  kindness 
and  consideration  have  been  ill  ro'iuited.  Perhaps  to  mo 
the  tiiiio  lias  not  a|ipearcd  so  long,  for,  as  Isaac  Walton 
says,  "  (iood  coni|iiiny  in  a  journey  maketh  tho  way  to 
seem  the  shorter." 


(IN    IHi;  LKXfiTII  OF  LITE  OF  TIIK  KAT  IM.KA 
AI'AKT  FKO.M  IT,S  HOST. 

BY 

WILLIAM  XirniJ,,  M.A.,  P.Sc,  M.D.,  D.IMI,. 


I  I.NEHI     IIAIIT     UrUOl: 
AUOlI.tTlO.N, 


TIIH     nUITIHII     ul.lilrAI. 

■  'V  I'nr.vn.Nrm;. 


I'l  in  iinnoccfiflary  to  innko  any  hmnUiy  rcforc^nco  to  tho 
important  part  wliicli  llcas  may  play  In  Hprcn<linK  diHeaso, 
not  only  amongvt  men,  but  also  iimon^jst  aniMials.  'I'hoy 
Imvi-  been  nIiowh  to  bo  intimolely  i.'onnccled  with  hoc- 
t4'rinl,  )irol<ixoul.  and  fven  \vith  helmintliic  info  lii>nH,  and 
f'      ■'  1  '•         iblo  Ihul.  wo  Hlmulrl  liavo  RH 

<  '■!(:  in    rigiird    to   tlioir   lifo- 

h.       •    I  •    ]"    i  lui  '-;iiid  to  mull  pidnlii  hm  may  bo 

of  iiripui  tiinri-  in  lliiir  relation  to  llin  Hjircad  of  iIIhc'ihc. 

I  II. I'  1-  i.iiliii.ii  y   riicMnmlmiccH,  when    in  more  or   Ichh 
''  I  wllli   itH  host,  lliu  rat  Hen  ^'^^"^l/<//////lM 

/"  ,1  tlioii({)i   iu  devrliipnii-ntal  cycld  ni  from 

two  to  tlircn  wcrl.i<.  'I'lni  riijiiilily  of  devolopnunt  is 
I  oniii'ltrftbly  iilTcctcd  by  flio  i-nvlrunnii'nliii  cruKlilionH,  of 
Mhlch  the  chief  njipcar  to  be  tho  tompcratiiro  aud  amount 


I  of  moisture.  In  warm,  damp  weather  the  dovclopmonlal 
))eriod  may  bo  as  short  as  ten  days.  Under  uusuitablo 
conditions  it  may  be  greatly  prolonged. 

With  regard  to  tlio  actual  length  of  life  of  adult  fleas, 
the  I'laguo  ComniiHsion  iu  India  found  that  tho  Indian 
rat  flea  {Xfiiopnijlld  chiojiin)  might  remain  ulivo  for  at 
least  forty  one  days  when  fed  on  rat's  blood,  but  only 
twenty  seven  and  twenty  days  when  fed  on  hnniau  and 
guiuoapiu'H  blood  respoctivoly.  Without  food  the  fleas  did 
not  live  longer  than  fourteen  days  when  nioisturo  was 
preBinl,  and  only  sis  ilays  in  tho  aosiMicc  of  nioisturo. 

Oaiitliior  an<l  iJiiyhiiiid  record  somo  experiineiits  in 
whicli  (hoy  kept  a  rat-llea  {('rritlopliiillitH)  alive  on  hnniaii 
blood  aloiio  for  ninety  days.  Tiny  also  found  that  at  low 
lenipi-ratlirOH  fleas  might  live  for  a  considerablo  l(>ngtli  o( 
time  without  feeding  at  all.  In  0110  experiment  a  fli'a 
leniaini'd  ftHvo  in  tho  ice  chamber  for  forty-ouo  days 
wilhoiit  feeding. 

Tlio  exiierimeiils  to  bo  dcHcribed  wero  directed  chii'fly 
townnls  iietnniining  how  long  adult  lleas  might  remain 
lilive  without  food  under  various  coiiditioiif.  Some  expei'i- 
iiirnts,  however,  wero  also  made  with  laivae,  in  order  (.0 
deeidu  to  what  oxij'nl  exoctly  their  life  might  bo  prolonged 
under  ndvorso  coudiliouH.     Ihu  lormor  uot  of  oxporinioutH 
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was  conducted  as  follows :  Fleas  were  rcuioved  either 
illrcctly  from  a  rat  or  from  the  uiutorial  in  tlic  ratcatjo. 
Tlicv  were  then  transferred  to  small,  clean,  dry  flasUs.  in 
ihc  bottom  of  which  w  as  placed  a  small  (iiiantity  of  sterilized 
sand.  The  mouth  of  the  fluak  was  loo.iely  l>lugged  with 
wool.  Tn  certain  cases  the  wool  plug  was  slightly  moistened 
froiu  day  to  day.  and  in  otliers  a  ti-acc  of  moisture  was 
addetl  to  the  sand  at  the  l>eginning  of  the  experiment. 
The  coudiiions  of  light  and  temperature  were  also  varied. 
Tlic  flasks  were  carefully  examined  at  least  once  every 
duy.  and  a  count  made  of  the  fleas  still  alive. 

As  a  rule,  7  Ikas  were  used  in  each  experiment,  and 
altogi-thcr  89  experiments,  involving  a  total  of  638  fleas 
were  performed.  In  the  hrst  experiment  the  number  of 
tleas  living  from  day  to  day  was  not  noted,  but  in  all  the 
others  an  accurate  record  was  kept.  In  the  majority  of 
cases  the  flasks  were  kept  at  ordinar}'  room  tcniperatuiv. 
which,  dunng  the  daytime  in  snuimer,  varied  from  15  to 
23   C,  aud  iu  winter  from  10   to  17   C. 

Tatik  l.—Shoirh;!  KJTrct'  of  LipJit  and  Dnrhicss. 
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7 
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11 
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7 

5.1 

9 
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7 

3.8 

7 

DnrU.    Very  damp. 

7 

4.2 

7 

*-hadc.  Very  daaili. 

7 

5.4 

12 

Light. 

7 

5.8 

14 

Dark. 

7 

4.5 

11 

Shade. 

7 

3.4 

8 

r.iiiht. 

7 

5.4       - 

8 

Dark. 

7 

3.4 

5 

Shade. 

7 

9.2 

20 

Light. 

7 

3.0 

11 

Dark. 

7 

5.5 

11 

Shade. 

7 

3.2 

12 

Light. 

7 

1.5 

6 

Dsrk. 

7 

2.2 

11 

Shade. 

7 

4.0 

5 

Light. 

7 

3.8 

7 

Dark. 

' 

3! 

G 

^Uado. 

7 

7.1 

14 

Light. 

7 

6.5 

11 

Dark. 

7 

6.4 

" 

Shade. 

Total   ... 


4C5 


6.3 


In  aiidition.  the  following  experiments  were  undertaken 
to  asccitiin  the  effect  of  keeping  flsjis  coniinuously  at  lovr 
Icniperatures.  Control  ex])eriments  were  made  at  room 
temperature  with  the  same  batch  of  fleas.  In  cue  set 
moisture  was  supplied  by  introducing  each  day  a  iiellct 
of  fresh  rats  faeces : 

Table  II.— .S/ioirini;  KJT^-ct  of  Loir  Temjttralnrcf. 


Date. 

No.  of 
Fleas.' 

Average 
Length 
of  Life. 

Longest. 

65 

Juno  13tb,  1912  ... 

Days. 
6.0 

10 

TemnlS'C.  Light 
Without  faeces. 

66 

7.7 

10 

Temp  IS'C.  Shade. 
Without  faeces. 

67 

„ 

36.4 

59 

T.  nn. -1  C.  With- 
ou  (accc&. 

68 

.. 

39.7 

52 

Tcaip.  8"  C.  With- 
out faeces. 

69 

.. 

8.2 

21 

|-.mp.l8T.  IJght 
With  faeces. 

70 

.. 

9.7 

17 

r-;iui>.18"C.bhade. 
With  faeces. 

71 

. 

22.7 

71 

rciiiii. -IC.  With 
faeces. 

43.1 

67 

Temp.  8  C.  With 
fntvc'S. 

lu  .1  thini  series  the  fleas  wew  m.niiilained  eontinuon«lv 
at  a  high  temperature  (37"i.  and  at  an  iulcrnudiato 
ti'mperaturc  (24  1.     (Sec  Table  HI,  p.  928.) 

l'"rom  these  figures  several  interesting  conclusions  may 
be  drawn  : 

1.  The  avera"C  length  of  life  of  Cerafojyht/llun  fatriafnt 
ajiait  from  its  host  tinder  general  cireumstanr,'=,  is  ju'^t 
uudcr  seven  days,  Vnit  about  9  per  cent,  live  Ii.r  a  fvrfc. 
i!i;iht  and  at  least  2  per  cent,  for  three  weeks  cr  o\cr  {at 
.hOS  tleas  16  hved  at  least  fourteen  days  and  10  at  loosl 
twenty-one  dajs). 
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Table  in.— ,57icjci"ii<7 

r.fcet  nt 

JTiph  Tenqjcraliires. 

Date. 

No.  of 

Fleas. 

Average 
Lciigtli 
o(  Life. 

Longest. 

73 

Aug.  26th,  1911  ... 

Days. 
5.0 

9 

Temp.  24^ 

74 

If           fi 

4.7 

9 

Temp.  24". 

75 

.. 

4.0 

7 

Temp.  24'. 

76 

4.1 

6 

Temp.  18". 

77 

.1                 n 

9.1 

16 

Temp.  13\ 

78 
79 

(1            i* 

Few 
hours 

less  thau 
24  hOHi-s 

Temp.  37". 
Temp.  37'. 

80 

.1 

„ 

,1 

Temp.  37'. 

81 

Aug.  27ti).  1911   ... 

„ 

„ 

Temp.  3r. 

82 

M                        .1 

„ 

,. 

Temp.  37". 

83 

.• 

., 

.. 

Temp.  37'. 

84 

Aug.  28tb.  19U   ... 

.. 

., 

Temp.  37'. 

85 

.. 

.. 

.. 

Temii.  37'. 

8S 

•  •                             •! 

,, 

Temp.  37'. 

87 

Sept.  2ac],  1911    ... 

7 

.. 

,. 

Temp.  37'. 

88 

••           •• 

.. 

.. 

Temp.  37'. 

89 

,. 

" 

•■ 

Temp.  37°. 

2.  Other  things  being  equal,  they  live  longGr  in  vviulev 
than  in  suniiuer,  that  is,  longer  at  low  temiieratures  than 
at  higli.  Uncloi-  ordinaiy  circumstances,  when  the 
temperaluro  is  over  15"  C.  for  any  considerable  part  of  the 
time,  it  woukl  be  exceptional  tor  them  to  lire,  without 
feeding,  for  uioi-e  than  forty  days,  but,  from  experiments 
65  to  72,  it  is  evident  that  in  winter,  when  the  temperature 
remains  continuously  under  10  C.  (50'  F.),  they  may 
remain  alive  for  as  long  as  two  months,  and  if  the 
temperature  is  niaiutaiued  c'ontinuously  at  freezing  point 
this  period  may  be  extended  to  over  ton  weeks. 

3.  Above  25'  C.  the  length  of  life  is  greatly  curtailed, 
and  at  37'  C.  it  is  always  less  than  twenty-four  hours, 
though  in  some  cases  moi-e  than  twelve  lioui  s. 

4.  Both  excess  of  dryness  and  excess  of  moisture  curtail 
the  length  of  life. 

5.  Conditions  of  light  do  not  appear  to  have  any  great 
influence,  but  in  tb<^so  experiments  the  iicas  exposed  to 
bright  daylight  lived  on  an  average  slightly  longer  than 
those  kept  in  darkness  or  in  the  shade,  the  average  figures 
b<:iiig  respectively  6.9,  C.6,  and  5.8  days. 

6.  In  the  experiments  which  were  done  to  determine 
whctlicr  the  fleas  could  live  longer  whrjn  removed  directly 
from  (he  rat  or  from  tlx^  material  in  the  rnt-cage,  it  was 
found  that  in  tUc.  latter  case  the  average  length  of  life  was 
two  and  alialf  days  longer,  the  average  ligures  being  4.1 
and  6.8  diiys  resjiectivi-ly. 

Willi  regard  to  the  Iciiglh  of  life  of  larval  fleas,  some 
observations  I  was  able  to  make  may  hoof  interest: 

1.  On  September  Mth,  1910.  a  rat  in  one  of  the  flmi  cafiGH  ilicd 
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not  with  snch  avidity  as  was  exiJected.  One  rat  died  witliin 
twenty-four  liours,  the  other  tlie  following  day.  B.",cteriolo.i-ical 
examination  of  the  blood  anil  intestine  of  the  rats  did  not  afford 
any  clue  as  to  tlie  cause  of  death.  On  Nox'eniber  28th  only  one 
fle.a  was  secj.  It  was  removed  and  died  shortly  afterwards. 
In  December,  however,  a  number  of  fleas  made  their  appe?,r- 
ance,  and  on  January  50th  several  fJeas  and  larvae  were 
observed.  Next  day  live  fleas  were  removed  and  placed  in  a 
large  jar  with  a  yonug  rat  free  from  fleas.  The  lieas  attacked 
the  rat  almost  immediately.  Five  days  later  the  rat  died. 
Bacteriological  examination  again  was  negative,  though,  it  must 
be  remarked,  no  anaerobic  cultures  were  made.  There  were 
no  marked  ^jrt.N/-j«ortfi;H  appearances.  In  this  case  a  control  rat 
from  the  same  brood  was  used  and  placed  under  the  same 
conditions  as  the  first,  but  without  iJeas.  It  remained  v.ell. 
On  Fel)ruary  5th,  when  the  first  rat  died,  the  second  was 
l^laced  in  the  jar  from  which  the  first  was  removed.  It  re 
mained  alive  and  well  for  three  months.  During  the  lirst 
montli  no  increase  in  the  number  of  fleas  could  be  detected,  but 
thereafter  the  number  gradually  increased  until,  at  the  end  of 
another  sis  weeks,  the  jar  contained  a  very  large  number  of 
fleas. 

The  original  material  in  the  above  experiment  was  kept  until 
A).iril  3rd,  when,  on  rejieated  examination,  no  fleas  or  larvae 
could  be  observed. 

In  all  the  foregoing  experiments  the  material  used  was 
comparatively  dr^',  and  in  the  course  of  time  it  became  as 
dr}'  as  dust  in  the  upi^er  layers,  although  there  was  usually 
an  appreciable  degree  of  moisture  in  the  bottom  of  the, 
vessel.  In  two  other  experiments,  however,  the  original 
material  \vas  obviously  damp,  lu  the  first  of  these  tho 
fleas  had  disappeared  entirely  at  the  end  of  two  mo)iths. 
In  another  month  the  material  was  covered  with  white 
mould  and  no  fleas  or  larvae  were  seen  then  or  at  any  later 
period.  The  second  experiment  had  practically  the  same 
result. 

In  a  third  set  of  these  experiments  30  fieas  were 
removed  from  the  rat  cage  and  placed  in  a  largo  vessel 
containiug  some  comparittively  dry,  clean  bran.  In  cacli 
case  in  the  course  of  a  month  the  fleas  had  entirely  dis- 
apperaed  and  no  larvae  or  pupae  could  ho  detected  iu  tho 
bran.  'J'ho  same  result  was  obtained  when  fleas  from 
Experiments  2  and  3  of  the  first  set  were  used.  This 
appears  to  show  that  under  these  circumstances  the  fleas 
did  not  breed. 

From  tlie.se  experiments  the  following  conclusions  maj' 
be  deduced  : 

1.  Material  infected  witli  fleas  and  larvae  may  remain 
infected  for  as  long  as  a  year. 

2.  This  appears  to  ho  <lue  to  the  fact  that  the  larval  and 
pupal  stages  in  the  development  are  greatly  prolonged 
under  tho  adverse  conditions.  Dampness,  however,  rapidly 
kills  off  both  fleas  and  larvae. 

3.  No  direct  evidence  was  obtained  that  tho  fleas  bred 
under  these  conditions ;  hut  tho  appearance  of  larvao 
towards  tho  end  of  some  of  tho  experiments  suggests  that 
tliey  did  breed  to  some  extent. 

4.  h'leas  derived  from  the  infected  material  readily 
attaekel  rats,  and  proceeded  to  multiply  iu  the  eourso 
of  a  short  time. 

lil'Fl.nr.Nr-KB. 

Mlcportnon  T*ln«iir  Invostication.'-.  iu  India,  xxix.  Observations  ou 
tlicliionomius  of  I'^ieas.  with  Kpviial  refuvoiico  to  P.  chnojiis.  Joiirniil 
c>/ Jfimi'/"',  viii(2),  1903,  ii|i.  236  259.  s  .1.  C.  (liuitliior  aiul  A.  Haybniul 
(1909).  Inllnoiicurtosnoii'iiliiuiR  dn  inilicn  sur  la  Burviu  dcs  inilloidea, 
Cowi't-  mid.  *oi'.  hhiL^  I'livis,  l.wii,  pp.  861-4. 


The  mimber  of  persons  bitten  by  animals,  aithor  rabid 
or  iindor  strong  suspicion  of  being  so,  in  Prussia  during 
the  year  1911  wa«  ;2,51.  as  agiiiii.sl;  2't7  in  1910.  oniuii, 
numiim' 225  wore  inoeulaloil  -some  in  llio  JCoidi  IiisHtiite. 
Ucilin,  and  others  at  the  Jheslau  lluivorwity  Inslilutc  ol 
llyf.lene.  One  ]ia'ient  died  before  Hie  cmirso  of  Ireiitment. 
coiihl  bo  coiiipleted,  niiollier  from  sepsis  follow  iug  nn 
iiliHcesH  wlilcl)  iliMlopi'd  at  tlio  site  of  the  bile.  Of  llic 
lotiil  nmiilK  r  nf  persoint  bilteii  by  animals  cerliiliily  snifer- 
lug  from  luliios,  who  wcif  ticiiled  from  1906  to  1911, 
18  dii'd,  a  mortiillly  of  1A9  per  i-cnl. 

'I'lIK  f  "ongresH  of  Ibc  Inlrrnalloiial  Tieagiio  against  V.\>\- 
lepsy  was  held  al  /.iiricli  on  Seplcniber  Glli  and  following 
(liiys.  1)elej4iirnH  from  Mie  I'liiliil  Klales  and  from  Uiissiii 
attended,  and  iiiaiiy  of  the  leiidlug  neiirologlsls  of  Swit/.rr- 
land.  Corimiuy,  France,  Aiislrla  Hungary,  Denmark,  and 
Ilolliind  were  prescnl.  Among  llio  cliiif  subjects  of  (lis- 
cimsion  wer<<  diet  In  llio  Ireatmeiil  nf  eiiilopsy,  flip  rehl- 
Hon  lii'lween  111  U.  dl'icano  ninl  iiliidml,  mid  oiieralin: 
tri'iiliiwiil.  A  full  ai'comil  of  Hie  urocecdiiigs  will  a|ipc!U' 
III  /'./>/, '•■//SIX,  tlif  organ  of  llic  league.  Dr.  Weoks,  of  New 
.liiKiy,  was  eli'i-led  prcKldeiit  In  siioecssion  to  l'i'ofoa.soi 
Xuiulniiiui.  ul  Itoiue. 
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SECTION     OP    MEDICINE. 

Professor  T.  1{.  Glyxx,  President. 

I'KKSIDEXT'S    INTRODUCTORY    RE3IARKS. 

Pkofessor  Glynn  confined  liis  introductory  remarks  to  the 
fxpression  of  a  few  words  of  weU-ome,  aud  then  called  for 
the  opening  of  the  iiist  discussion. 


DISCUSSION   ON 

THE  DIAGNOSIS  AND  TREAT3IENT  OF  EARLY 

CARDIAC   COJIPLICATIONS    OF 

RHEUMATISM. 


OPENING      PAPER. 

By  David  B.  Leks,  M.D.Canlab.,  F.U.C.P.Lond., 

Consulting  Physician  to  St.  Mary's  Hospital.  London. 

I  iuvE  been  honoured  with  a  request  to  open  a  discussion 
lliis  unorning  on  the  subject  of  the  diagnosis  and  treatment 
of  early  caixhac  couiplicatious  of  rheuuiatisin,  and  it  has 
been  intimated  to  uio  that  what  is  desired  is  not  a  short 
monograph  on  the  subject,  but  the  statement  of  a  few 
definite  propositions  which  may  serve  as  a  basis  for  dis- 
tii»>-ion.  I  his  must  be  my  excuse  for  what  may  perhaps 
appear  to  some  of  my  auditors  as  too  dogmatic  stateme!it.s. 
li  Ihey  are  too  dogmatic,  they  will  no  doubt  receive  due 
corroction  in  the  course  of  the  debate.  But  I  may  at  all 
events  claim  that  they  are  founded  ou  careful  observation 
carried  on  for  nearly  fifteen  years  in  the  wards  of  the 
Hospital  for  Sick  Children,  Great  Oriuond  Street,  and  for 
twenty  years  at  St.  Marys  Hospital. 


My  first  proposition  is  that  the  disease  which,  for  want 
of  a  better  name,  we  still  call  "acute  and  subacute  rheum- 
atism," is  a  bacterial  infci:tion,  most  common  and  most 
viniliut  in  childhood,  less  common  aud  usually  less 
virulent  in  adolescents  and  in  young  adults. 

J'robably  you  will  all  agree  with  the  general  statement 
that  the  disease  is  due  to  a  bacterial  infection.  But  there 
is  at  pi'eseut  a  wide  diveigouce  of  opinion  as  to  the  nature 
of  thi.i  infection.  One  cannot  but  feel  that  it  would  be 
a.  most  fortunate  thing  if  some  benevolent  despot  had  the 
power  of  shutting  up  in  the  same  laboratory  the  two 
promiueiit  advocates  of  the  diplococcal  theory  (both,  I  am 
proud  to  say,  former  pupils  of  my  own)  and  its  two  most 
distinguished  opponents,  with  the  dc'finite  command  to 
wilvo  the  question  once  for  all.  As  this  benevolent  com- 
pulsion cannot  be  exercised,  I  venture  humbly  to  suggest 
to  Lhesc  four  careful  and  conscientious  workers  that  they 
would  confer  a  great  benefit  ou  the  profession  if  they 
would  form  Uiemsolvcs  into  a  voluntary  association  for 
the  combined  investigation  of  this  dillicult  question,  so 
thill  fallacies  might  he  detected  by  friendly  criticism  of 
Work  ciirried  on  in  rouimou,  and  a  certainty  be  attained 
that  a  preci.sely  similar  ••  technique  "  is  a<1opted  by  all. 
It  is  not  by  public  discussion  of  divergent  results"  that 
truth  is  to  be  recognized,  but  by  combined  impaitial  in- 
vivstigation,  using  precisely  the  'same  inethotls,  corrected 
by  the  frieiuUy  pii\ ate  criticism  of  all  the  workers,  each 
contributing  his  store  of  knowledge  and  experience.  If 
the  investigation  were  continued  patiently  unti'  a  unani- 
iiuMis  verilii-t  could  be  given,  such  a  verdiui  "lould  be 
universally  accepted  by  the  profession. 


The  second  half  of  my  first  proixi^ition  that  thfdiscosa 
is  most  commou  aud  most  virulent  in  childhood  — is  begin- 
ning  to  be  generally  recognized.  It  was  unfortunate  tliat 
the  early  descriptions  of  acute  rheumatism  wore  taken 
from  the  wards  of  hospitals  for  adults;  this  caused  a 
tlistorliou  of  the  true  clinical  picture  in  two  resjKicts: 

East,  arthritis  became  too  prominent  a  feature  in  tho 
description,  so  that  rheumatism  was  actually  described  as 
essentially  a  disease  of  the  joints ;  this  fallacy  scerus  still 
to  linger  in  the  minds  of  '■r...:c  pathologists. 

Secoudly.  the  much  greater  relative  frequence,  the 
greater  wealth  of  symptoms,  and  the  more  intense  viru- 
lence in  children,  wore  oveilooked.  When  they  weio 
pointed  ont  by  Sir  Thoma.s  Barlow  and  Dr.  Cheadle,  it 
was  grudgiagh'  allowed  that  these  were '•  peculiarities" 
of  the  disease  in  early  life.  It  is  only  now  beginning  to 
be  admitted  that,  if  it  is  to  be  really  imderstecd,  rhcu- 
■matisiu  (Uke  measles)  must  be  studied'  from  the  point  of 
view  of  the  child. 

XL 

My  second  proposition  will  probably  cause  more  sur- 
prise. Foui-teen  years  ago  I  ventmed  to  di-aw  the  atten- 
tion of  the  profession  to  the  fact,  till  tlien  imrecognized, 
that  an  acute  dilatation  of  the  left  ventricle  can  always  be 
detected  by  careful  percussion  in  every  acute  or  subacute 
rheumatic  attack  both  in  children  anil  adults.  The  ob- 
servations were  made  in  Si.  Mary's  Hospital  by  tracings 
of  the  cardiac  oulliuc  as  determined  by  percu.=sion  at 
intervals  of  several  days  in  cases  under  my  own  care. 
The  tracings  were  copied  on  glass  by  Dr.  Poyntou,  and 
were  exhibited  by  him  to  the  Boyal  Medical  anil  Chirurgi- 
cal  Society  in  1893  as  the  basis  of  a  paper  by  myself  on 
acute  dilatation  of  the  heart  in  rheumatic  fever.  This 
was  followed  by  a  joint  jiaper,  which  gave  the  results  of  a 
series  of  observations  of  the  same  phenomenon  in  children, 
carried  out  at  Great  Ormond  Street.  Duriug  the  fourteen 
years  which  have  elapsed  since  these  papers  were  pub- 
lished I  have  never  seen  a  first  attack  of  acute  or  sub- 
acute rheumatism,  cither  in  a  child  or  in  an  adult,  in 
which  this  fact  could  not  be  demonstrated.  Dilatation  of 
the  left  ventricle  (greater  or  less)  appears  to  be  an 
inevitable  manifestation  of  the  disease  aud  one  of  its 
earliest  symptoms. 

Its  constant  occurrence  is  easily  explained  when  wo 
remember  the  classical  observation  of  Gaskell,  recorded  in 
the  third  volume  of  the  Journal  of  I'liijsiolotjtj.  that  ;i 
dilute  solution  of  lactic  acid  caused  relaxation  and 
'•  extreme  dilatation"  of  tho  isolated  frog's  ventricle,  and 
finally  diastolic  standstill.  The  rheumatic  toxin  (probably 
of  acid  nature,  and,  from  AValker  and  Kyffel's  observa- 
tions,' mainly  due  to  formic  acid)  produces  relaxation  of 
the  ventricidar  muscle  and  therefore  dilatation.  But  this 
is  not  tho  whole  explanation.  From  the  microscopical 
investigations  of  Poyuton  it  has  been  made  manifest  that 
micro-organisms  can  sometimes  be  detected  in  the  inter- 
muscular connective  tissue  of  the  left  ventricle,  and  that 
there  is  evidence  of  fatt)-  degeneration  in  the  luuseiilar 
fibres  themselves.  The  careful  and  prolonged  histological 
work  of  Carey  Coombs,  of  Bristol  (formerly  my  house- 
physician  at  St.  Mary  si.  has  demonstrated  the  vcrj-  fre- 
quent occurrence  of  miuuto  rheumatic  nodules  in  tho 
interstitial  tissue  of  tho  ventricles. 

From  all  these  observations  taken  together,  it  is  clear 
that  tho  cardiac  implication  in  rheumatism  is  no  moro 
"  complication,"  but  is  an  cs.seutial  aud  tho  most  important 
feature  of  tho  di.sease..  Other  rheumatic  phenomena  may 
be  more  di>tressiug  to  the  patient  and  may  urgently  iiettl 
relief;  but  this  is  the  phenomenon  of  essential  iiuportanco 
to  whiili  the  attention  of  the  medical  practitioner  ought  to 
be  primarily  directed. 

III. 

My  third  proposition  is  that  the  practitioner  ought 
to  have  no  difficulty  in  determining  this  essential  fact. 
All  that  is  required  is  a  correct  method  of  i)oreussiou  and 
a  little  careful  observation.  By  light  percussion  on  the 
terminal  phalanx  of  a  finger  of  the  left  hand  it  is  quite 
easy  to  ascertain  the  limit  of  the  left  ventricle  in  tho 
third,  fourth,  and  fifth  iutereostal  spaces,  aud  the  limit  of 
the  right  auricle  in  the  third  and  fourth  spaces  to  the  right 
of  the  sternum,  lii  a  rhcuuiatic  attack  the  left  ventric'o 
will  almost  always  be  found  to  reach  the  nijiple  liue; 
usually  it  extends  beyond  it,  possibly  as  much  as  u  finger- 
breadth,  or  iu  a  severe  case  even  two  fingerbreadths.     Tho 
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cardiac  impulse  -will  be  diffnsecl  aud  vreak.  the  pulse-wave 
feeble,  the  first  sound  at  the  apex  much  eut'eeblod.  the 
second  sound  at  the  base  (and  especially  the  pnluionai-y 
second^  abnormall}'  loud.  In  many  ca.ses,  but  by  no 
means  in  all.  there  will  be  at  the  apex  a  systolic  blowing 
niurmnr.  and  sometimes  also-  a  local  reduplication  of  the 
second  sound.  The  second  element  of  this  sometimes 
develops  into  a  middiastolic  murmur.  A  short  blowing 
presystolic  murmur,  or  what  sounds  like  a  prcs^'stolic 
reduplication,  is  sometimes  audible  to  the  right  of  the 
nipple  line.  In  cases  of  great  severity,  where  the  dilata- 
tion is  great,  there  may  also  be  evidence  of  pericardial 
friction.    Aortic  murmurs  are  rare  in  a  first  attack. 

rv. 

My  fourth  proposition  will,  I  think,  secure  universal 
assent  in  theory,  though  it  is  still  far  from  universal 
adoption  in  practice.  It  is  that  the  first  essential  for  the 
successful  treatment  of  the  cardiac  implication  of  rheu- 
matism is  prolonged  rest. 

Complete  rest  for  the  heart  is  impossible,  for  on  its 
continued  action  lite  itself  depends.  Yet  if  the  cardiac 
nuiscle  is  affected  by  disease,  it  must  be  of  the  greatest 
importance  to  diminish  its  work  as  much  as  possible. 
A  reduction  of  ten  beats  per  minute  secured  by  the 
recumbent  position  is  equivalent  to  a  diminution  of  the 
number  of  beats  by  600  per  hour,  14,400  per  day,  and 
100,800  per  week. 

Yet  the  simple  and  necessary  iirecaution  of  sending  to 
bed  a  child  suffering  from  slight  symptoms  of  subacute 
rheumatism  is  too  often  neglected,  because  the  symptoms 
Rcem  to  the  practitioner  to  be  trivial,  and  because  he 
does  not  remember  the  importance  of  a  careful  exami- 
nation of  the  cliihVs  heart  by  accurate  percussion.  He 
is  ajit  to  be  satisfied  with  a  rapid  auscultation,  and  to 
assume  that  the  absence  of  audible  murmur  is  proof  of 
the  absence  of  cardiac  disease. 

I  repeat  that  the  discoveiy  of  dilatation  of  the  left 
ventricle,  without  any  murmur  or  friction,  makes  a  period 
of  rest  in  the  recumbent  position  desirable,  whatever  may 
bo  the  cause  of  that  dilatation. 


My  fifth  proposition  is  that  whenever  a  patient  who  is 
found  to  have  a  dilated  left  ventricle  lias  also  symptoms 
which  are  certainly  rheumatic  or  arc  even  possibly  caused 
by  a  rheumatic  infection,  it  is  the  duty  of  the  [iractitioner, 
not  intrely  to  keep  the  patient  at  rest  in  bed,  but  also  to 
Riibniit  him  to  a  careful  but  tliorough  antirheumatic 
medication.  Tliis  iH  speciall3'  necessarj'  when  the  patient 
IH  a  child.  Sore  throat,  pains  in  the  joints,  muscles,  or 
tendons,  ei-ythoma.  arthritis,  subcutaneous  and  subperi- 
OHteal  nodules,  pain  in  the  chest,  sl)ortiicss  of  breath, 
marked  pallor,  and  choreic  movement  (however  slight) 
nro  all  HyiiiptoniH  more  or  less  strongly  suggestive  of 
rlienmatisin  aud  demanding  an  antirheumati<"   medication. 

About  the  precisr!  luetliod  and  extent  of  this  auti- 
rhfuiMJitic  medii-ation  there  will  no  doubt  bo  much  differ- 
once  of  opinion  among  those  who  take  part  in  this  dis- 
ciWHion.  Ijot  each  s|ienkor  .stat<i  fairly  the  reMiilts  of  lu's 
own  (»\|)eririi('e,  that  those  who  have  employed  different 
ln<  tliods  may  Icaru  how  otliers  liave  succeeded. 

My  own  <'X|)eriencc  has  led  mc  to  the  conclusion  that 
nodiiin  Hrili<ylate  conjoined  witli  sodium  l)icarbiinate,  in 
the  proportion  of  one  pni't  of  the  former  with  two  parts  of 
the  latter,  is  a  most  effective  antirlieinnatic  medication, 
if  tli'v  dow)  in  grndiinllv  increased  to  a  suftieient  extent. 

TliiTO  can  l>e  no  (l<iul)t,  I  think,  tliat  sodium  Balicylate 
hiiH  a  ttpi  ciflc  nction  ngninHt  rheumatism  as  nmrkcil  ns  in 
that  of  <|uinini'  against  malaria,  or  ns  that  of  nierciiry  or 
Hnlv.iiHaii  auainst  HyphiliH.  Kin<N.'  its  inti'oduiLioii  into 
prufljio  it  IH  no  longer  tnie  that  aento  rheiiumtimn  re- 
iiiiii-)  H  "  six  wi;el<H  "  for  ltn  euro.  Wo  no  longer  boo  in 
ri'x«)iHnl  wnvdM  the  jn-ofiisely  KWeaLing,  Hour  smelling 
jritinntH  with  inti  uMcly  puinfid  rhiMinuitir  mthritis  whom 

••o""     ■'  "    '■■ li<  I- in  our  Ht.ndcnt  days;  and  rheinuatii' 

l'>  I  h<--riine  a  very  rare  phenoiuenon.     The 

nil  '  p  1,.  Mill  ii  !-•  iiihritis  uudert.hc  inHnenco 

of  .  d.       This   is  .-learly 

ft  '  ..     ..   I   ,     11,1  Huch  iniirlccd  inlhi- 

cn>  !•  oil  H  iiilnMi-iiliitii,  It  ^clI|^^o<!^nl,  or  A  pniitiiiiocuecal 
artbritiH.  Now  if  llir"  enrn  o(  tim  nrlliritiH  in  dun  tn  iv 
■pucilic  netJon  of  tin-  'Inig,  it  HiM<ni«i  <;lear  that  this  notion 


cannot  be  confined  to  the  joints,  but  will  be  exerted  to 
a  greater  or  less  extent  in  every  tissue  in  which  tlie 
rheumatic  microbes  are  doing  their  deadly  w-ork.  The 
addition  of  sodium  bicarbonate  probably  counteracts  -tlie 
acid  toxins  (formic  acid  and  probably  also  acetic,  accoixl- 
ing  to  Walker  a-.id  Ryffell,  and  it  assists  in  producing  au 
improved  tone  of  the  cardiac  muscle,  in  accordance  with 
the  observations  of  Gaskell  on  the  effect  of-  perfusing  the 
isolated  frog's  ventricle  with  sodium  hydrate.  The  com- 
bination of  these  two  drugs  exactly  meets  the  need  of  the 
rheumatic  heart.  In  this  respect  sodium  salicylate  has 
a  marked  advantage  over  aspirin,  which  must  not  be 
combined  with  an  alkali. 

Comparatively  small  doses  of  salicylate  will  reduce  the 
pyrexia,  and  cure  the  arthritis  of  rheumatism,  but  if  we 
attempt  to  ascertain  whether  larger  doses  of  the  drug  have 
any  beneficial  action  on  the  heart  we  are  met  by  two 
difficulties.  The  first  is  that  the  rheumatic  infection  itself 
is  very  depressing  to  the  heart,  aud  that  thus  it  is  easy  to 
make  the  mistake  of  attributing  to  the  remedy  S3-mptoms 
which  are  really  due  to  the  disease.  Hence  has  arisen  a 
widespread  impi-ession  that  salicylate  is  a  ''  cardiac 
depressant."  This  idea  seems  to  be  devoid  of  any  real  basis, 
as  far  as  the  "physiologically  pure"  salicylate  now  used  is 
concerned,  whatever  may  have  been  the  case  at  the  time 
when  a  less  pure  drug  was  employed.  The  second  diffi- 
culty is  the  fact  that  certain  unpleasant  symptoms  are 
undoubtedly  caused  by  salicylate,  such  as  vomiting  and 
tiuuitus,  and  that  some  individuals  arc  mitch  more  x^rone 
to  these  side-effects  than  others. 

Yet,  in  the  great  majority  of  cases,  this  difficult}'  may 
bo  overcome  by  a  proper  method  of  administration.  If, 
when  symptoms  such  as  vomiting  or  tinnitus  occur,  the 
medicine  is  suspended  for  a  few  hours,  and  is  then  given 
again  in  smaller  doses  than  before — half  or  two-tliirds  of 
the  former  dose — it  will  usually  be  found  that  the  un- 
pleasant symptoms  pass  away,  aud  the  dose  can  be  raised 
to  a  cousiderably  larger  amount  without  causing  their 
recurrence.  If  they  do  recur,  another  pause,  followed  by  a 
reduction,  will  usually  be  successful.  In  this  way  it  is 
possible  to  train  almost  all  patients  to  tolerate  much  larger 
doses  of  the  drug  than  those  genei'ally  administered.  Of 
course,  it  nuist  be  allowed  that  some  patients  are  specially 
susceptible  to  salicjlate,  as  others  are  to  quinine,  iodine, 
mercury,  or  opium.  Yet  it  remains  true  with  rcganl  to 
tlie  great  majority  of  cases  that  by  adopting  the  method 
above  described  the  dose  of  salicylate  can  with  safety  bo 
increased  to  a  very  considerable  amount.  In  a  rheumatic 
atlack  it  is  often  desirable  to  iu'rease  the  amount  of 
salicylate  to  150  or  200  grains  per  day,  with  double  the 
amount  of  sodium  bicarbonate,  given  iu  ten  doses.  It  m.ay 
be  desirable  to  increase  the  amount  still  further,  even  to 
350  or  400  grains.  The  largest  dose  I  have  ever  given  was 
60  giains  ten  times  daily,  in  the  case  of  a  boy  of  16  who 
had  au  enormous  crop  of  rheumatic  nodules,  about  250  in 
all,  witli  pericarditis,  endocarditis,  dilated  heart,  aud 
moderate  aithritis.  Tho  maximum  .amount  of  600  gr.iius 
of  salicylate  aud  1,200  grains  of  bicarbonate  was  given  for 
two  days.  The  dose  had  be(Mi  gradually  increased  to  this 
amount  witliout  any  ilidiculty.  After  this  ho  took 
500  grains  of  siilit-ylatt^  and  1,000  of  bicarbonate  for  si.x 
days  a  week  fur  throe  weeks.  Tlie  amount  was  then 
griidually  reduced.  Every  one  of  his  nodules  disapjieared 
under  this  treatment,  his  pericardial  fiiction  soon  vanished, 
his  heart  berame  smaller,  and  he  left  the  hospital  with 
merely  a  short  jiresystolic  and  a  short  systolic  mnnuur  at 
liis  apex,  lie  has  since  tlmn  br-cn  in  the  hospital  for  a 
short  time  with  a  very  much  milder  rheuuuitie  attack. 

CasCH  of  chronic  rheumatism  in  adults,  with  subacuto 
exacerbations,  which  show  no  sign  of  improvenu'nt  un<l(>r 
200  or  300  grains  of  salicylate  daily,  will  soruitimes  ho 
dilinitoly  cured  when  the  amount  is  raised  to  450  or  500 
gT'.'iins. 

Wo  mny  roasnnably  expect  that  when  rheumatisui 
(iffectn  uraans  liKi'  the  heart  or  brain  a  larger  amount  of 
tho  nmiofly  uwiy  he  ncccss.iry  than  is  re.piired  for  Iho 
cni'c  of  more  Hnpcrl'icinl  slrni'tui-i's.  Who  would  ex))e.'t  to 
cure  n  visrrrni  sypliilis  by  5  graiiiH  of  iodide  given  threo 
tiiucM  a  day '.'  It  is  well  known  that  much  Inrger  discs 
are  ri^qniripd,  and  they  arc  freely  given.  tlioURh  with 
adciiuftte  (.'nulioii.  Yet  even  in  this  case  olio  finds  sonie- 
times  thitt  i.no  has  not  goni'  fni-  enough  for  hiiccohs  ;  a  yet 
larger  doso  ctiren  tho  patient.      .\   man  under  my  v»r''  at 
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EARLY    CARDIAC    COMPLTrATIONS    OF    RHEUMATItM. 


St.  Mai\v">i  Imd  pains  appai-ently  due  to  a  pacliyraciiingitis, 

|uissibly  tniurimtic  in  oiigiu.  but  iilso  possibly  sypbilitic. 
ItKlido  to  ilic  amount  ot  30  giuiiis  tliice  tiiucs  a  (iay  was 
;4ivcu  without  success.  TIk'  case  was  Iruusfcirecl  to  a 
Huri^ifiil  ward  for  suryicni  coQsidciiition,  aud  my  colleague. 
Ml-.  I'lige,  cured  him  by  iiiereasinj^  tlie  dose  of  iodide,  I 
believe  to  100  fjiuius  ibrce  times  daily. 

To  give  a  small  dose  of  iodide  to  a  case  of  ceiebral 
svpliilis  is  to  prove  oneself  an  incompetent  practitioner, 
iiluill  we  not,  then,  cxiK-ct  that  it  we  are  to  euro  a  ease  of 
cerebral  rlieuniatism  sncli  as  Avc  ttescribo  by  tbc  absurd 
debi^natlon  of  "  chores,"  we  must  he  prepared  to  use  large 
doses  of  the  speeilic  remedy'.'  ^Ve  have  not  given  the 
druy  a  fair  ehauee  unless  we  have  iuereased  the  amount 
to  400  or  500  grains  daily.  The  small  doses  ordinarily 
given  are  absurdly  inadequate:  and  iu  chorea  we  must 
remember  that  time  is  a  necessary  factor  of  the  cun; 
because  of  the  damage  to  the  cortieaiecUs,  so  well  described 
by  Di\  t'avey  Coombs. 

In  commencing  the  treatment  of  a  iheuniatic  ca.se  by 
salicylate,  it  is  desirable  to  give  coinparatively  small  doses 
fur  the  fiist  twenty-four  or  thirty-six  hours.  If  too  large 
a  dose  is  used  at  ftisi,  t'liere  is  a  p<  ssibility  that  by  the 
rapid  death  of  many  of  the  microbes  so  much  of  their 
internal  toxin  may  be  released  into  the  blood  as  to  eau.se 
an  iujnrious  effect. such  as  increased  acidosis  aud  a  tendency 
to  delirium;  but  after  about  thirty-six  hours  the  amount 
of  the  drug  should  be  rapidly  inereasetl.  It  is  desirable 
.\lso.  since  the  rheunuilie  iuiection  probably  e;Hcrs  iu  most 
cases  by  the  tonsils,  to  spray  the  throat  three  times  daily 
for  the  first  weeU  with  a  solution  of  pereldoiido  of 
mercury  in  glycerine  and  water,  of  the  strength  of  1  iu 
2.000. 

VI. 

Two  precautions  nmst  be  constantly  kept  in  mind 
during  the  trciitment  of  a  rheumatic  attack  by  salicylate, 
ospccially  when  the  patient  is  a  eliild.  The  tii-st  is  that 
special  care  must  be  taken  to  prevent  constipation.  Dr. 
Ijaugnu'ad  has  rightly  insisted  on  the  importance  of  this, 
Rjid  Dr.  Miller  has  suggested  that  it  is  wise  not  to  increase 
the  dose  of  sidicylate  for  a  child  ou  any  day  unless  the 
bowels  liave  acted  previously  on  that  day.  The  second 
precaution  is  to  reiuember  the  necessity  ot  constantly 
keeping  the  patient's  urine  ueutral  or  slightly  alkaline  iu 
reaction.  It  is  surprising  how  luuch  sodium  bicarbonate 
may  be  rcijuired  to  effect  this  in  a  rheumatic  child. 

By  the  careful  observance  of  these  two  precautious  the 
patient  is  secured  against  tiie  possible  occurrence  of 
aeidaemia  aud  its  sequcuce  of  air-hunger,  drowsiness, 
and  coma.  In  the  only  fatal  case  that  1  have  seen  the 
dose  of  salicylate  was  very  small  -only  5  grauis  four  times 
daily-  -but  it  was  given  without  any  bicarbonate,  and  by 
an  oversight  the  medicine  was  continued  for  teu  weeks  ; 
also  at  that  time  the  importance  of  preventing  constipa- 
tion was  not  recognized.  Under  the  jniieh  larger  doses 
which  I  liHVC  employed  in  coujunctiou  with  twice  as  much 
8otlium  bicarbonate,  there  has  rarely  been  any  iudieatiou 
of  the  approach  of  the.se  symptoms  ot  aeidaeujia.  In  the 
few  cases  in  which  anything  of  the  kind  has  been  observed 
it  has  always  been  quite  easy  to  arrest  them  by  giving  up 
the  salicylate  for  a  short  time  anci  iucreasiug  the 
bicarbonate  as  much  as  might  be  necessary  to  I'ender 
tho  urine  alkaline. 

Sodium  salicylate  is  not  the  only  drug  liable  to  produce 
aeidaemia.  1  have  seen  air-hunger  and  coma  iu  a  child 
produced  by  a  dose  of  15  grains  of  aspirin  thrci'  times  a 
day  after  only  seven  such  doses  had  been  taken.  Fortu- 
nately the  meaning  of  the  symiitoms  was  realized,  and 
under  alkaline  treatment  the  child  recovered  completely. 

VI  f. 
iVly  last  proposition  is  that  in  eases  in  which  the  initial 
rheumatic  attack  ou  the  luarfc  is  of  gieat  severit.x'.  where 
great  dilatation  is  aeeompauicd  by  evidence  of  peiicaixlilis 
or  of  marked  eudoearditis,  veiy  great  reliel  mav  be 
obtained  by  the  local  api)lieatioii  of  an  ieebii-  over  tlie 
hcart.  provided  that  eiue  be  taken  to  keeji  the  feet  a:;d 
lower  limbs  wnrm  by  means  of  hot-wattr  boliles.  Kllicieul 
uursing  is  of  course'esseutial,  and  the  temperature  should 
be  taken  every  two  or  three  hours.  Jiefore  the  ice  is 
applied,  it  the  dilatation  of  the  right  si.le  of  tho  heart 
is  marked,  it  is  often  desirable  to  a))ply  a  few  leeches  over 
the  false  ribs  on  the  right  side,     ll  these  precautious  be 


adopted  the  icebag  may  be  used  without  fear.  .Tt  rajiidly 
velievfs  local  tenderness,  causes  a  congistiou  01  the  snj  er- 
filial  vessels  as  marked  as  that  re.sulting  from  a  poultiee, 
and  appears  to  exert  a  markedly  tome  cltVct  on  tlic  cardiac 
muscle.  Pericardial  friction  under  its  influence  rapidly 
lessens,  the  dilated  left  ventricle  diminishes,  and  peri- 
cardial fluid  tends  to  be  absorbed.  Due  can  often  trace  a 
beneficial  cfl'oet  even  on  an  endocarditis,  judging  from  tho 
changes  in  the  character  of  murmuis. 

In  later  rheumatic  attacks,  where  the  heart  is  already 
much  crippled  by  former  myocarditis,  cndoearditis.  riiitl 
.pericarditis,  the  same  therapeutic  measures  are  available, 
but  they  nuist  be  more  cautiously  employed.  Ijeeehes  v,  ill 
almost  certainly  be  necessary,  aud  en rdiac  tonics  such  as 
strychnine,  digitalis,  and  oxygen  may  be  very  useful. 

Tiie  speeilic  antirheumatic  m»:dication  ought  not  to  be 
suspended  on  acc.uuut  of  the  cxistt^nce  et  pericarditis,  a-s 
was  formerly  taught.  This  leaching  was  based  on  the 
belief  that  sodium  salicylate  was  a  cardiac  depres.-aut. 
Hut,  iu  fae'.,  it  is  the  rheumatism  which  is  the  doi)reh.-ant, 
partly  by  its  action  on  the  cardiac  muscle  aud  partly  by 
the  reflex  influeucc  of  pericarditis.  In  eases  of  i>eri- 
carditiw  of  rhounuitic  origin,  the  antirheumatic  mediestiou 
is  .specially  necessary.  Along  w  ith  the  local  action  of  ice 
(ami  possibly  of  leeches)  it  will  be  found  to  produce  the 
most  remarkable  therapeutic  t;flect. 

Possibly  some  of  those  who  follow  me  iu  this  debate 
will  consider  this  method  of  treatment  rash  and  dauj^orou.s. 
I  can  only  reply  that  it  has  beeu  tested  by  experience  and 
has  been  found  most  helpful.  But  let  no  one  adopt  it 
without  the  safeguards  which  1  have  descriljed.  Let  me 
ask,  is  there  no  danger  in  too  great  tiuiidicy  of  therapeutic 
action  '?  My  firm  belief  is  that  at  present  sius  of  ouiissiou 
in  the  treatment  of  eaily  cardijie  rheuuiatism  are  re.-p'.n- 
sible  for  an  enormous  amount  of  disastrous  result  which 
might  easily  be  prevented  by  a  wise  and  cautious 
boldness. 

SCMM.\KV. 

1.  '•  Acute  and  subacute  rhoumatism  "  is  a  microbic 
iufeetion,  most  common  and  most  virulent  in  childhood, 
less  frequent  and  usually  less  virulent  in  adolesceuls  ;.ad 
youug  adults. 

2.  There  is  but  one  symptom  which  is  present  in  every 
case  of  the  disease.  Arthritis,  nodules,  eudoearditis.  peri- 
carditis, pleurisy,  tonsillitis,  erythema,  chorea,  and  all 
other  rheuniatie  symptoms  may  be  present  or  absent,  but 
dilatation  of  the  left  ventricle  i.<  invariatdy  present.  This 
dilatation  is  caused  by  toxaemia  or  myocarditis,  or  both 
combined,  and  it  is  a  very  early  symptom. 

3.  The  dilatation  can  be  easily  detected  b\-  careful  per- 
cussiou,  rightly  |)erforuied.  It  is  quite  easy  to  det-rmino 
accnrately  tiio  sloping  line  of  dullness  of  the  edge  of  tho 
left  ventricle  iu  the  fourth  aud  iifth  left  interspaces,  aud 
that  of  the  right  auricle  in  the  fourth  right  interspace. 

4.  The  first  essential  for  the  successful  treatment  of 
cardiac  implication  of  rheumatism  is  piolonged  rest. 

5.  The  second  essential  is  an  adeipiate  autirh.eiuuatic 
nu-ilicatiou.  the  most  useful  form  of  this  being  a  c<jmbiua- 
tiou  of  sodium  salicylate  and  sodium  bicarbonat<'.  in  the 
proportion  of  one  part  of  the  former  to  two  of  the  latter, 
given  in  .adequate  aud  increasing  doses. 

6.  During  the  treatuu-nt  by  salicylate  it  is  necessary 
(ll  To  prevent  constipation:  (2)  to  keep  the  urine  slightly 
alkaline  ;  (3)  to  stop  the  medicine  when  vomiting  or  other 
symptom  due  to  salicylate  occui-s,  but  to  resiinic  it  aUrr  a 
few  lioins  in  a  ilose  of  oue-luilf  the  size  0/ f he  rfojf  Inst 
oiren.  aud  soon  to  increase  the  anu-unt  as  far  as  possible. 

7.  When  tho  dilatation  (with  or  without  endoearditisi  is 
great,  and  especially  when  pericarditis  is  present,  tho 
medicine  should  be  freely  given,  and  an  ieebag  should  bo 
kept  permanently  over  the  precordial  region,  with  duo 
precautions  against  general  chill.  Careful  nursing  13 
essential.     The  application  of  leeches  is  often  beuefieial. 

Kefuhksck. 
'  KniTisu  Mki'icvl  Jornxit.,  1933,  ii.  p.  C59. 
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DISCUSSION. 
Dr.  Aliikrt  AnK.\Ms  (8au  Inanciseo,  r.S..\.>  said  : 
Dilatation  of  the  heart  in  association  witli  polyarthritis  is 
an  almost  invariable  pheuonu;uon.  but  it  is  not  pnlho- 
guomouic  of  tho  disease  iusonmch  as  it  is  a  coucomitaut 
of     other    infectious    diseases.     Itespecting    "Is    ctiolegy. 
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my  observations  touch  on  new  and  heterodox  facts. 
Clmicians  have  long  sought  the  observations  of  the 
]jhj-siologist  to  explain  clinical  phenomena.  I  have  intro- 
duced the  neologism,  "clinical  physiology,"  to  designate 
the  stndy  of  the  physiology  of  man  and  employing  the 
latt«r  as  an  object  of  study.  After  this  manner  clinical 
physiology  is  made  the  basis  of  clinical  pathology.  The 
size  of  the  cardiac  chambers  is  dependent  on  the  tone  of 
its  musculature  and  the  tone  of  the  vagus.  Therefore, 
cardiectasis  is  a  neuro-muscular  question.  The  vagus 
controls  the  rhvthmicity.  irritabihty.  conductivity,  con- 
tractilitv,  and  toxicity  "of  the  heart,  and  its  functions 
may  be  depressed  by  the  toxins  of  all  infectious  diseases. 
In  polyarthritis  it'is  wise  to  be  on  the  look-out  for  the 
frontier  symptoms  of  cardiac  implication,  notably 
arrhythmia",  tachycardia,  and  dyspnoea,  but  it  is  wiser  to 
regard  heart  involvement  as  the  rule  and  not  the  excep- 
tion in  polyarthritis.  By  so  doing  we  give  the  patient  the 
benefit  of  every  possible  doubt  and  inaugurate  our  cardio- 
therapeutic  measures  accordingly.  A  murmur  heard  at 
the  apex  is  no  index  of  valvular  implication.  It  may 
mean  a  relative  insufficienc}-,  and  by  eliciting  the  heart 
reflex  the  murmur  is  temporarily  inhibited.  In  testing 
the  usual  cardio-tonics  by  physiological  obseixations  on 
the  human  I  find  that  pilocarpin  is  the  most  efficient. 
Apart  from  its  vagotropic  action  it  renders  the  fluids  of 
the  body  more  alkaline.  Its  action  as  a  diaplioretic  is  a 
desideratum  if  we  view  the  diaphoresis  in  this  disease  as 
action  of  defence.  The  salicylates  are  specific  in  action, 
and  subserve  a  diagnostic-therapeutic  purpose.  In  poly- 
arthritis toxic  symptoms  do  not  develop  readily,  the 
natient  bearing  as'much  as  250  grains  a  day.  In  pseudo- 
rheumatic  infections  toxic  symptoms  develop  after 
150  gi-ains  arc  ingested.  Wo  must  remember,  however, 
that  the  salicylates  depress  the  vagus  function,  and  so  does 
antipvrin.  the  most  efficient  succcdancuui  of  the  salicy- 
lates." The  employment  of  an  icebag  to  the  precordium 
must  be  deprecated.  The  influence  of  the  cutaneous 
nerves  on  the  tone  of  the  viscera  must  not  be  disregarded. 
The  observations  of  Head,  Sherren,  and  others  show  that 
common  sensation  is  a  complex  affair,  and  that  we  must 
take  co'^Tiizancc  of  deep,  protopathic.  and  cpicritic  sensi- 
bility, "similarly  I  have  found  that  certain  cutaneous 
irritants  to  the  pericardium  will  elicit  the  heart  reflex  of 
contraction,  wlieiea.s  a  current  of  cold  air  or  an  icebag 
will  evoke  the  counter- reflex  of  dilatation.  My  clinical 
observations  show  that  the  salicylates  have  a  specific  action 
only  on  the  articular  manifestations,  and  that  iu  associa- 
tion with  their  emiiloymcnt  wo  must  have  recourse  to  a 
cardio-tonic,  the  most  ellicient  being  pilocarpin. 

Dr.  F.  J.  PoYNTON  (London!  said:  I  will  confiuo  my 
remarks  to  the  clinical  side  of  theqnestion.  moiely  jioiutiug 
i.tit  that  from  the  experimental  side  Dr.  raiD<'  ami  1  have 
produced  acnto  dilatation  without  either  pericarditis  or 
endocarditis,  and  have  demonstrated  similar  pathological 
changes  to  tliose  found  in  man  in  the  niyocanliuiu.  These 
iiicts  wiMO  brought  before  the  Pathological  Society  of 
London  iu  1900. 

Tho  ri-markH  of  my  old  friend  and  teacher,  Dr.  D.  B. 
LfcH.  bring  vividly  back  to  my  mind  the  days,  now  four- 
U)i;ti  yearn  ago,  when  I  hnd  tho  honour  of  ^^orkinf!  with 
liim  upon  the  Hulij':ct  of  acute  dilatation  of  the  liiurt  in 
rhciiinatiHni.  'l'hin  him  been  a  privilege  for  vhiih  I  have 
1)1  cii  and  nut  ili-rply  grateful.  1  feci  that  lhoU({h  rhcum- 
atisiii  in  an  r)l)«cur»!  probN'Oi,  siill,  novcrtlieleHscoUHidcrablo 
iidviinoo  li'iH  iM'cn  niailc  in  thcKc  lifte<n  years,  and  that  we 
ail!  much  belioved  to  Dr,  Lwm'm  cnlhuHuiHm  and  iuvoHtiva- 
tioim.  JJr.  IjCch  is  too  brorulniimlcd  and  sijentilic  to 
i-cMcntthn  fa«;t  that  1  have  not  fnllowed  hiui  in  sonu.'  direc- 
tions, and  in  othci-s,  though  I  have  followcti  for  sonio 
iliKtADco,  1  have  not  yi-t  been  uhlo  to  loiupli-U.'  llio  i^ourBo. 
Tlum,  for  HxaiupK-,  although  recugni/ing  the  importance 
and  fr..|uin<y  of  diliitatiou  »{  the  left  vtiilriilc,  1  am  not 
conviuiril  o(  its  ciiiiHtunry,  bccnUKc  I  bclicvi'  ll'iil  even  in 
irhildliiiod  rhcinniiliHm  nuiy  alla(  k  oilier  orf^iinH  yet  h)i:iro 
tho  lieni  t.  At  leiiiil,  it  iippeaiH  In  me  Ihiil  w  ith  every  earo 
I  have  faili  d  iu  mhimi'  c  iisen  U>  tliiil  iiiiy  eliiileal  evideiieo 
timl  the  lienrt  liiul  lieen  dulling'  d.  NevortholcMM,  if  I  wore 
eaileil  iijKin  I'l  niak<'  an  iiHiuTtinii  I  woiilil  ratluu-  make  thn 
">ne  that  Dr.  I,e<  h  Iium,  iih  oni'  enniliieivo  to  the  grrator 
care  <if  lliM  rhi  uiiiatii',  than  oiin  to  thn  clToi:t  that  lliii 
heart  fn-ijucntly  chcsikm.      I'orlunaUily,  i  am  nut  iutru- 


dncing  this  discussion,  and  so  can  rest  content  with 
expressing  the  belief  that  I  have  just  given. 

A  point  of  difference  is  my  attitude  towards  the  salicylates 
in  rheumatic  heart  disease.  It  is  an  attitude  which  I 
doubt  not  will  be  met  with  disfavour,  for  I  consider  th.e 
treatment  of  rheumatic  heart  disease  most  unsatisfactory 
and  am  not  convinced  that  the  salicylates  exert  any  useful 
effect  apart  from  relief  of  pain.  I  think  the  expression  of 
such  different  opinions  as  Dr.  Lees's  and  mine  will  have  an 
advantage  on  this  occasion,  for  it  will  give  clear  definition 
to  one  of  the  points  under  discussion  and  thus  stimulate 
individual  opinions.  I  do  not  dispute  that  some  rheumatic 
lesions,  notably  arthritic  and  muscular  pains,  are  greatly 
relieved  and  the  temperature  is  lowered  by  these  drugs, 
but  farther  I  am  not  prepared  to  go.  How  can  such  a. 
position  as  mine  be  justifiable '?  I  believe  the  bacterial 
poisons  are  so  subtle  that  they  vary  with  the  tissues  in 
which  the  lesions  occur,  and  I  think  it  probable  that 
the  salicylates  may  possibly  be  specific  to  some  of  these 
poisons  and  not  to  others.  I  am  even  tempted  to  feci 
that  their  specific  action  upon  rheumatic  arthritis  is  per- 
haps overrated,  for  I  have  seen  other  acute  forms  of 
arthritis  relieved  by  them.  It  does  not  follow,  I  think, 
because  acute  rheumatic  arthritis  subsides  rapidly  that  it 
is  the  salicylates  that  produce  this  subsidence,  though  they 
relieve  the  paiu,  for  I  have  certainly  seen  rheumatic 
arthritis  in  children  subside  quite  as  quickly  without  them, 
and  in  some  adult  cases  under  their  use  I  have  seen  quick 
subsidence  in  some  joints,  while  one  or  two  might  remain 
intractable.  For  my  part,  my  feeling  about  acute  rheu- 
matic heart  disease  is  this,  that  although  we  can  minimizo 
the  dangers  by  care  and  palliative  mea.sures,  wc  have  no 
control  over  its  course.  Take  rest,  for  example.  I  have  a 
child  under  my  observation  who,  under  tho  mistaken 
diagnosis  of  spinal  caries,  has  been  kept  for  two  years  in  a 
Phelps's  box  :  yet  during  that  time  I  .saw  him  in  two  attacks 
of  rlieinnatic  -pericarditis  with  endocarditis  and  multiplo 
arthritis.  I  have  given  a  child,  after  an  attack  of  rlunini- 
atism,  sodium  salicylate  iu  7-grain  doses  three  times  a  d;iy 
for  nine  mouths,  wlien  there  occurred  an  attack  of  rheum- 
atic carditis.  I  cannot,  of  course,  bo  certain  that,  though 
the  medicine  had  been  ordered,  it  had  been  given.  I 
have  seen  relapses  occur  rapidly  after  enormous  doses  had 
been  given.  Once  I  have  ventured,  in  a  paper  npin 
rheumatoid  arthritis,  to  express  the  opinion  that  we  nouo 
of  us  really  either  understand  the  cause  or  tho  trcatiuent; 
of  that  disease,  and  have  been  accused  of  pessimism.  To- 
day I  feel  I  shall  suffer  the  same  fate;  yet  lam  not  a 
pessimist.  1  bclieyc  firmly  that  nuich  will  be  done  in  the 
prophylaxis  of  rheumatic  heart  disease,  and  have  great 
liopes  of  the  medical  supervision  of  school  cliildrcn.  1  have 
also  faith  that  proper  homes  will  be  founded  fur  the  pro- 
longed convalescence  of  the  rheumatic,  in  which  I  belicvo 
many  halt-healed  foci  of  the  disease  will  ho  properly cuivd. 
Tho  idea  that  meat  is  injurious  to  tho  rhountatic  1  havo 
abandoned,  believing  it  to  bo  indicated  in  chi-onic  cases  iu 
childhood,  and  at  all  times  except  when  tho  disease  is 
acute 

The  onset  of  rhiumatio  heart  disease  in  childhood  is  of 
particular  interest,  and  it  is  not  to  bn- supposed  that  I 
can  add  anything  to  Dr.  Lees's  account  of  acute  dilatation. 
I,  however,  lay  )uuch  stress  upon  tho  association  of 
repeat<!d  attacks  of  chorea  and  mitral  stonosia,  for  I 
beliovo  from  my  exixirienee  it  is  tho  best  warning  wo 
possess  of  this  insidious  valvular  nflectiou. 

Primary  cardiac  rheumntism — using  this  term  in  tho 
soDNo  that  the  heart  atVcction  is  tho  prominent  and 
practioallv  tho  only  deliuito  rheumatic  manifestation  - 
is  a  condition  which  I  havn  fiutnd  most  likely  to  follow  a, 
Koro  throat.  The  importauco  of  throat  alVectious,  lis 
cvideuced  by  receiil  literature,  has  fully  borne  out  tho 
experiiiu'utal  evideni'O  put  forward  by  Dr.  Paino  and  my- 
self in  1000.  .Among  tho  poor  there  must  be  a  few,  hut  a 
diminihhing  unmher  of  eases  of  primary  i^ardiiio  rheum- 
atiHiii  which  only  come  to  noticu  attur  tho  daina^o  has 
lioooiiic  advanecd. 

1  wish  to  emphiisi/.e  a  gr<iu|i  of  cases  in  which  taehy- 
eanliii  i«  an  early  Myiiiptom.  .Such  arc  likely  to  develop 
milriil  strnOHis,  hut  the  taeliycarilia  preceiles  the  Htenesis. 
If  it  IH  |)crNiHt<'Qt  tiu'hyeardlii  is  a  grave  Hyiiqiloiu.  Another 
imporliiiit  group  is  that  iu  which  tho  myoeardluui  is  par- 
ticuliirly  alfceled.  and  such  nnses  are  miieh  aliUe  in  sliow- 
iug    an    irritable,    irrt^uiar    Lourt,    pallor,    uervuuuucss, 
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obstinate  syiuptoras,  and  a  tendeDcy  to  asystole  on 
overexertiou.  Souic  of  tliem.  however,  get  .quite  well. 
Kudot-aixlitis  smoulders  on  rmich  longer  tliaii  is  oltcn 
tliout^ht  to  be  tlie  cjise,  and  1  maintain  lluit  iiiauy  cases 
<i(  uiiiligiiant  endocarditis  in  early  a<lult  life,  particularly 
if  tbc  patient  lias  been  anaemic,  are  rheumatic.  .Slight 
mitral  lesions  frequently  get  practically  quite  well,  and 
probably  sliglit  aortic  lesions  also,  though  more  rarely, 
may  do  the  same. 

Dr.  Carey  Cooiins  (Btistoll  said:  Tlie  streptococcal 
theory  of  rheumatic  infection,  founded  by  .Urs.  Poyuton 
and  I'aiuo,  receives  support  from  the  following  facts. 
iialibits  have  been  inoculated  by  Drs.  Keginald 
Miller  aud  E.  H.  Kettle  with  streptococci  from  cases 
of  human  rheumatic  infection,  and  the  resulting  cardiac 
aud  other  lesions  have  been  subnutted  to  mo  for  histo- 
logical examination,  along  with  similar  material  kuidly 
sent  by  other  investigators.  This  examination  showed 
(i)  that  the  lesions  were  similar  whatever  the  organ 
attacked,  (2)  that  there  was  no  difference  between  the 
phenomena  produced  by  the  five  different  strains  of 
streptococci  concerned,  (Si  that  the  <  ■pe  of  inflamm.atory 
reaction  found  was  e.S'jeutially  similar  to  that  which  is 
ijharacteristic  of  human  rheumatism.  Tbe6e  facts  will  be 
published  in  exftyiso. 

From  the  economic  point  of  view,  carditis  is  the  disea.sc 
and  polyarthritis  the  complication  ;  the  latter  cripples  the 
patient  for  weeks  or  mouths,  the  former  for  a  shortened  life- 
time. Furtlier,  there  is  some  justification  for  thinking  that 
of  all  the  four  chief  forms  of  rheumatism — cardiac,  cei'ebi'al, 
articular,  and  nodose — ^the  most  cliaracteristir  is  carditis. 
Auil.  again,  the  o.ommouest  manifestation  of  rheumatic 
iM'c.tion  is  carditis,  if  its  soijuelae  be  included.  For 
Ljile.  in  my  outpatient  department  at  the  Bristol 
<  -:cral  Hospital  1  saw,  during  the  last  twelve  mouths. 
266  ca.ses  of  rheumatic  infection,  including  every  stage  aud 
lonii  of  the  disease,  together  with  its  permaneut  injuries 
to  the  heart.  In  72.5  per  cent,  of  these  there  were  signs 
of  cardiac  disease ;  the  joints  were  attacked  in  61.8  per 
i;ent.  only,  47.2  per  cent,  had  chorea,  while  subcutaneous 
niKles  were  detected  ia  less  than  4  iier  cent.     It  is  there- 

■   true  to  say  that  of  all  the  manifestations  of  rheumatic 

i!OU  carditis  is  seen  at  least  as  often  as  .any  other; 

■Mil  since  it  is  also  the  most  characteristic  and  seriou.s 

efl'cct  of  that  infection  it  should  be  regarded  us  the  central 

rheumatic  lesion. 

Tli.T  first  principle  in  the  diagnosis  of  rheumatic  carditis 
is.  therefore,  this — that  since  it  is  the  most  characteristic 
and  individual  of  the  rheumatic  lesions  it  should  be 
di:!gnoscd  on  its  own  uierits.  The  clinician,  faced  by 
cciiaiu  symptoms  aud  signs,  says  he  can  diagnose  pui- 
ini:ii"ay  tuberculosis  or  spinal  parasyphilis.  as  the  ca.so 
ii::iy  be:  not  cycn.  in  the  latter  instance,  is  he  deterred 
fr:m  his  diagnosis  by  the  fact  that  there  is  no  history  of 
sypliilis.  His  decision  is,  indeed,  coufiimed  if  he  finds 
collnt<:ral  evidences  of  syphih'tic  infection  such  as  an 
aortic  aneurysm,  or  by  a  confession  of  <i  past  syphilitic 
iufoction;  butthe.sc  are  only  adjuvants,  and  not  essentials. 
So  it  should  be  with  cardiac  rheumatism.  Confronted  by 
a  cerinin  type  of  cardiac  disease,  the  doctor  can  say,  "  This 
is  rheuujatic,''  even  when  there  is  no  history  of  rheum- 
atism or  choroa.  In  the  earlier  stages,  when  there  is 
uotliing  to  bo  found  save  dilatation  of  the  left  ventricle 
with  i.r  withiint  a  mitral  systolic  murmur,  it  is  prudent  to 
cxchide  the  alternative  causes— namely,  recent  diphthcri;i, 
and  inrtiicnza,  and  renal  disease.  But  in  the  main,  and 
uiitd  .sonjo  biochemical  test  of  rhcnmatic  infectinn  is  avail- 
able, as  it  is  for  tuberculosis  aud  syphilis,  it  is  right  to 
tilcc  tho  po.sition  that  a  c:>se  of  cardiac  disease  can  be 
rcr-  I'Miized  as  rheumatic  from  its  own  clinical  features. 
In  ini.ny  an  oarly  case  diagnosis  along  this  line  is  justified 
by  the  sid>.sci]ucut  appearanco  of  other  rheumatic 
ni  »!iift'slntions. 

Thesjcoud  point  is  an  obvious  one— namely,  that  the 
■h.iguosis  must  bo  detailed.  Nothing  less  tlu^n"  an  inquiiv 
into  the  state  of  every  part  of  the  heart  can  he  regarded 
.•IS  s.T.tisfaetory.  As  Dr.  Lees  ha.s  taught  ns.  tho  priuiarv, 
basic  lesion  of  rheumatism  of  the  heart  is  myocarditis, 
which  finds  its  chief  clinical  expression  in  signs  indicating 
dilatation  of  the  left  ventricle.  There  i«  also  a  d.nuite  sub- 
gr  lup  of  oases  of  rheumatic  heart  disease,  characterized 
by  tho  presence  of  hypertrophy  of  the  left  v.-ntriclo  in 
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addition  to  dilatation,  without  valvular  or  romal  dinoa.so  to 
account  for  it.  In  connexion  with  this  group  it  shonid  be 
remembered  that  ventricular  hypertroj-hy  is  fonnd  ///>*< 
Dii'rl'iu  in  quite  early  cases  of  rheumatic  carditis  before 
valvular  or  pericardial  lesions  of  an  advanced  type  havo 
developed.  In  some  cases  these  signs  are.  no  doubt, 
indicative  of  partial  recovery:  the  mitral  muruiur,  due  to 
dilatation  of  the  auriculo-ventricular  ring,  has  disap- 
peared, but  the  more  general  ventricular  dilatation  and 
its  accompanying  hypertrophy  arc-  persisting. 

I  must  refer  t"  one  other  point  in  relation  to  rheumatic 
myocarditis.  Not  only  is  there  an  acute  form,  but  also  a 
persistent  one.  in  which  ventvicular  dilatation  is  main- 
tained for  a  j)eriod  of  months  or  even  years  by  a  series  of 
recurrences  of  the  infective  jirocess.  That  this  dilatation 
is  purely  due  to  myocarditis  is  proved  by  the  almost 
conq)lcte  absence  of  valvular  and  pericardial  lesious.  which 
many  present  have,  no  doubt,  noted  at  autopsies  on 
children  who  have  for  years  exhibited  signs  of  cardiac 
disease.  Apparently  the  recurrences  are  separated  from 
each  other  by  so  short  an  interval  that  the  muscle  of  tho 
heart  has  no  time  to  recover  completely  from  one  infection 
before  the  next  is  upon  it. 

To  these  signs  of  muscular  alteration  mav  be  added 
evidences  of  pericardial  or  valvular  disease  sooner  or 
later. 

There  is  no  real  necessity  for  a  polygrajihic  examina- 
tion, except  vhcre  the  pulse  is  irregular.  The  only  thing 
that  can  be  discovered  by  the  polygraph,  in  tlie  absence  of 
arrhythmia,  is  the  length  of  the  a-c  interval.  1  have  been 
taking  tr.acings  from  cases  of  cardiax>  rheumatism,  and 
havo  at  present  about  120  records.  Lengthening  of  the 
a-c  interval  showing  iutcrfei'cnce  with  the  conduction  of 
stimuli  at  some  point  in  their  path  is  practieallv  never 
found  in  the  earlier  stages  of  the  di.scase.  Defi^nito 
heart-block  has  only  occurred  three  times  in  my  exiierienco 
of  rheittuatic  carditis,  and  in  each  case  it  was  of  a  mild 
degree. 

A  final  observation  as  to  diagnosis  relates  to  the  infre- 
queuey  of  dii-cctly  cardiac  symptoms  in  the  earlier  phases 
of  the  disease.  Oed.;nia,  cai-diac  pain,  syncope,  are  prac- 
tically never  met  with  until  the  disease  is  far  advanced. 
Even  shortness  of  breath  is  heard  nothing  oi  from  must 
children  with  rheumatic  heart  disease  until  leading  ques- 
tious  are  a.sked  ;  aud  then  it  has  been  .so  little  in  evi- 
dence that  it  has  scarcely  interfered  with  the  normal 
activities.  Of  course,  if  the  case  is  one  of  severe 
carditis  with  extreme  and  rapid  ventricular  dilatation, 
the  patient  is  very  ill  and  the  cardiac  symptoms  aro 
proportionately  aggnivatcti ;  but  in  most  children  entering 
upon  thoir  career  of  heart  disease  the  onset  is  insidious. 
Setting  aside  for  the  momont  other  rheumatic  luaui- 
festaiious  such  as  polyarthritis,  muscular  pains,  chorea, 
and  subcutaneous  nodes,  children  with  early  rirdiac 
rlicumatisiu  are,  as  a  rule,  brought  to  the  doctor  liecause 
tliey  are  losing  colour,  flesh,  and  appetite.  General 
examination  discovers  mild  fever  and  a  quick  pidse :  but 
beyond  tho.se  vague  geneiMlitios  iiotliing  is  found  till 
physical  examination  discloses  the  Kecrct.  It  is  clear, 
therefore,  that  if  every  case  of  cardiac  rheumatism  is  to  bo 
detected  early,  it  must  be  by  routine  examination  of  tho 
heart  in  every  child  out  of  health,  and  also  by  periodicid 
examinations  of  all  cliililreu  who  have  shown  any  evidence 
whatever  of  i-hcum;itic  infection.  This  early  discovery  of 
cardiac  disea.se  is  one  of  the  l>enefils  that  may  be  ex]>ectcil 
from  tlie  medical  inspection  of  .-Jchool  children,  as  the 
figures  published  by  Dr.  Frederick  Laiigmcad  show. 

Something  may  bo  said,  in  conclusion,  as  to  the  treat- 
ment of  the  mild  recurring  attacks  that  pass  almost 
unnoticed. 

The  two  main  principles  laid  down  by  Dr.  Lees  apply  to 
these  ns  to  the  severer  attacks.  1  do  not  see  how  wo  can 
expect  rapid  euro  by  any  method,  for  by  the  timi-  ti'eat- 
mont  is  begun  serious  injury  has  ah-eady  been  done  to  the 
myocardiniii,  a  delicat<!  tissue  which,  owing  to  its  high 
specializatiim  of  function,  can  only  recover  slowly,  jily 
own  feeling  is  that  salicylate  treatment  does  some  good, 
not  so  much  by  correcting  this  damage  ali-eadv  done  as  by 
cutting  short  the  prolongation  of  the  injurious  proc^'ss.  I 
havo  not  found  any  form  more  effective  than  the  sodium 
:ialt,  though  aspirin  is  sometuiies  taken  hotter.  As  for 
ro?t  in  bod,  it  has  seemed  to  iiic  possible  to  prolong  it 
unduly.     Tha  child  should  bo  kept  in  bed  so  long  as  tbora 
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is  any  rise  of  temperature,  aiicl  for  one  to  tlircc  weelis 
{according  to  the  severity  of  tlic  attaclc)  after  all  fever  has 
subsicled.  The  convalescent  child  needs  plenty  of  fresh 
air  and  food,  and  the  return  to  activity  must  be  vciy 
cautiously  promoted  by  gradual  stages,  the  teuippiature 
and  pulse-rate  being  watclied  all  the  time  so  as  to  detect 
the  smallest  trace  of  recrudesence.  As  to  prevention  of 
recurrences,  the  three  things  to  be  avoided  are  under- 
feeding, fatigue,  and  exposure  to  damp.  I  have  not  yet 
tried  vaccine  treatment,  but  it  seems  a  reasonable  pro- 
posal, though  a  little  difficult  to  carry  out  on  a  sufficiently 
protracted  scale. 

Tonsillectomy  as  a  routine  measure  is  inadvisable,  for 
the  tonsils  are  often  small  and  difficult  to  remove,  and  the 
operation  has  been  in  a  few  cases  followed  by  an  acute 
outbreak. 

I  should  like  to  associate  myself  with  what  Dr.  Poyuton 
has  said  as  to  the  hope  of  prevention.  When  the  mode  of 
entrance  of  the  micro-organism  is  more  dertuitely  known, 
and  a  fnller  kuowle'V,c  of  those  conditions  which  pre- 
dispose to  its  activity  has  been  gathered,  there  is  reason  to 
expect  prevention  of  rheumatic  infection,  or  at  least  of  the 
severer  cardiac  lesions. 

Dr.  Frederick  Langmead  (London)  said  :  Thei-e  can 
be  little  doubt  but  that  the  subject  of  the  early  dia- 
gnosis and  treatment  of  the  cardiac  manifestations 
of  acute  rheumatism  is  beset  with  many  difficulties. 
The  onset  of  the  condition  is  usually  indeterminate. 
aud  it  is  quite  unusual  to  see  a  child  during  its 
first  attack.  All  must  agree  how  frequently  evidence 
of  previous  rheumatism  is  found  in  the  heart  when 
an  examination  is  made  in  what  purports  to  be  the 
first  attack.  That  these  observations  are  true  is  borne  out 
by  the  results  of  an  investigation  wliiih  I  have  carried 
out  among  school  children,  with  a  view  of  finding  out  the 
prevalence  of  rheuuiaiism  among  children  considered 
pliysicall}'  lit.  I  hive  examined  2.555  unselected  children 
with  this  intention,  and  have  found  that  among  the 
children  from  3  to  5.1  years  old  5.20  per  cent,  were 
rhenmatic,  whilst  among  these  from  6i  to  14  years  old 
5.83  per  cent,  were  rheumatic.  The  great  majority  of  these 
had  never  been  diagnosed  as  suffering  from  rheumatism,  nor 
had  rhenniatism  been  suspected  by  the  jiareuts  or  teachers. 
No  cases  were  iuciuded  about  which  there  was  any 
reasonable  doubt,  all  were  beyond  cavil  nuiiucstionahly 
riieumatic.  Thei-c  were  133  in  all,  and  all  but  18  had 
evidences  of  old  rin  uiuatism  of  the  heart,  namely,  of  a 
developed  and  persi.slent  type  of  rheumatism.  These 
ligurcs  sliow  the  diflicnlty  underlying  early  diagnosis  and 
treatn:cnt  of  the  condition.  ]{lioumatism  7iiay  begin  in  a 
niaiiurr  which  attracts  so  little  attention  timt  it  is  soon 
forgotten  by  the  i)arents.  This  iri.ty  be  said  of  growing 
pains  and  ttinsilliti-',  whilst  it  anaemia  slionUl  occur  .ilono 
and  as  llio  first  manifestation,  no  one  could  make  the 
Iriio  diagnoois.  With  r<'g;ird  to  the  relation  of  tonsillitis 
to  acute  rheuniutiuii,  1  have  found  that  whereas  in 
children  other  than  the  rheumatic  the  tonsils  arc 
sulKcieutly  large  to  wnrriiut  removal  in  7  per  cent., 
in  rheumatic  children  they  are  of  these  ilimcuisions  in 
2V.8  j)er  r;eut. ;  in  othor  words,  tonnilH  liugc  enough  to 
warrant  removal  occnr  four  times  n«  ti'ei|neutly  in 
rlicuniatie  children  as  in  olIierH.  This  has  a  hearing 
on  the  iniporltmr-i.'  of  toUHlllitis  aB  an  early  sign,  or 
pos-sibly  us  a  Hoiirce  of  infection.  With  regard  to  treat- 
lucnl,  1  will  not  ngnin  <  onsiiler  the  detiiils.  which  have 
itlrciidy  been  dealt  with  si>  fully  in  tin:  diHcniHwiun,  hut 
I  hIiouM  like  to  i'mpli.isi/.i<  and  dwi'll  upon  one  point. 
There  is  no  elliiieDt  means  .it  present  of  deiiling  with  the 
poor  rhcuMiatir  cliilil.  I'lii'  needful  perioil  of  rest  and 
Hu|MTviHiou  IH  not  procMralilii  in  the  hoHfiitalH.  At  the  sen 
Hidi?  tiivy  gi-uerally  do  liadiy.  ConvideHcent  lioniPH  are  not 
npitn  to  llieiii.  The  lime  huH  conic  vshcn  .-v  more  (txU'udod 
kiiowii'dgi'  of  the  disoaM.i  in  rnipiixd.  We  nrn  all  glad 
of  IIk'  {{riiid  efTi^ct  which  liaH  follnwrd  the  light  nguinst 
tnlKTi'idoxiH.  'I'he  l>a<  k  uf  Iho  fiend  of  liilieit  uloHis  inay  lin 
Hiiid  ill  hiivi  lix'n  briiken  and  tiibcnli^  im  on  l\ir  uiine.  bill 
ni'iite  ihiMiiriiitiHMi  in  nlilj  very  inii<l<'>|iiiit<'ly  iiiiili'rHlnod 
and  iiMiHtid.  Tliire  Is  great  uimmI  for  an  iiiitirhiiiiiiiitie 
<  iiiHjid''  if  thi<  r.iMi  M  i(f  clironie  lieurt  di  eanc  whii'li  fill  our 
h<>H|iiUtlK  ari'  to  t>i' ilitoliiiHJir'il  ciihi  h  wlileli  return  iigaiii 
niid  a^aiii,  whwli  <  iin  only  l>n  palchiil  up.  and  eiinnot  lie 
lOUBidv'd  with  any  ilegrco  ■>(  linjio. 


Dr.  F.  W.  PnirF.  (Liondon)  said  :  In  my  view  it  is  difficult 
to  exaggerate  the  importn.ncc  of  the  subject  of  this  dis- 
cussion. In  order  to  get  some  idea  of  the  degi'ee  of  its 
importance  it  is  Ee:;e.ssary  only  to  remember  three  facts: 
(1)  Bj"  far  the  larger  part  ot  iieart  disease  under  30  years 
of  age.  and  a  considcrai)!c  proportion  of  heart  disease  of 
later  life,  is  the  result  of  rheumatic  infection  in  childhood; 
i2)  how  easy  it  is  to  overlook  a  rheumatic  infection  of  the 
heart  in  children,  unless  we  are  especially  on  the  Jook-oiit 
for  it,  and  even  when  we  are  on  the  lookout  how  difficult 
it  often  is  to  come  to  a  t  elnite  conclusion  whether  the 
heart  is  affected  or  not ;  and  |3),  if  the  heart  is  definitely 
aii'eeted,  in  how  large  a  measure  the  future  welfare  of  the 
patient  depends  upon  the  medical  attendant  adoptiug 
sufficiently  prolonged,  careful,  and  adequate  t-satmeut 
during  the  stage  of  infection. 

If  these  bo  facts,  it  is  of  supreme  importance  that  the 
pvaciiiioner  should  be  able  to  recognize,  as  far  as  it  i.s 
pos^iible.  a  rheumatic  ini'cction  of  the  heart.  Now.  it  is  a 
matter  oi  groat  regret  that  the  clinical  ]i!cture  of  acute 
and  subacute  rheumatism  was  originally  exclusively 
drawn  from  the  disease  as  it  appears  in  adult  life.  The 
result  is  thp.t  a  considerable  percentage  of  practitioners  do 
not  realize  that  rhenniatism  as  it  appears  in  children  pre- 
sents many  and  most  important  points  of  difference  from 
the  disease  as  it  appears  in  maturer  life.  The  non-i'ccog- 
nition  or  forgetfulness  of  this  is  the  reason  why  damage  to 
the  heart  by  rheumatism  is  so  frequently  overlooked, 
much  to  the  detriment  of  the  patient's  futui-e  welfare.  It 
is  of  supreme  importance  that  the  following  facts  be 
recognized  : 

In  adult  life  arthritis  is  the  chief  manifestation  of  the 
rheumatic  infection ;  it  is  regarded  as  representative,  aud 
as  constituting  the  typical  attack,  while  cardiac  involve- 
ment is  looked  upon  as  a  complication.  In  childhood,  on 
the  other  hand,  arthritis  is  usually  slight  and  unimportant, 
and  may  be  entirely  absent;  it  is  not  representative  of  the 
rheumatic  state,  while  affections  of  other  organs  and 
parts  are  more  frequ-ut,  and  plaj'  a  much  more  prominent 
part  in  the  disease.  Thus  endocarditis,  myocarditis,  and 
pericarditis  are  much  7nore  frequent;  they  can  scarcely 
be  considered  comiilications,  since  they  are  just  as  much 
part  of  the  disease  as  is  the  affection  of  the  joints.  They 
should  be  looked  upon  as  primary  and  essential  phe- 
nomena. Similarly,  subcutaneous  nodules,  certain  exu- 
dative erythemata,  and  purpura  rheumatica  arc  also  more 
frequent  and  conspicuous  manifestations  of  the  rheumatic 
infection;  chorea  is  common  in  connexion  with  iho 
rheumatism  of  childhood  (beiug  almost  entirely  con  lined 
to  chiMliood) ;  and  tonsillitis  is  perhaps  more  common  in 
connexion  with  the  rliemnatic  state  in  children  than  in 
adulls.  There  is  a  ti'ndency  for  the  various  phases  of 
rheu'.iiatisni  to  arise  independently  and  apart  from  each 
other,  as,  for  instance,  involvement  of  the  heart  at  one 
time,  arthritis  at  anolher.  and  chorea  at  another;  although 
more  than  one,  aud  indeed  even  all  of  the  different 
manifestations  may  oeciu'  together.  The  whole  series  ot 
phenomena  may  foilow  in  snoccssion.  or  only  a  single  event 
may  occur.  The  ineideneo  in  the  rheumatic  series  m.ny 
occur  in  .any  ordi>r.  Tuvolvenient  of  the  heart  may  be  tlio 
first  niii,nif<'Ktatiou  of  rheumatism,  or  the  only  maiilfesln- 
t,ion  of  rlieiimiitiMii.  or  the  tiisl.  and  only  manifestation. 
It  ni  vy  orriur  aloiir.  or  in  coudiiiiation  with  one  or  moio 
or  all  i)f  the  other  iii:iiiiti'sliiiionM  of  rluunuitism.  Usually 
it  occurs  fiarly  In  lh(>  si'rien  of  manifesij\tioMs. 

.\s  arthrilis  in  children  is  often  slight,  there  is  often 
merely  a  little  p.dii,  sliffiiess,  nnd  teiiderness,  with  no 
perceptible  sweljiug,  nn<l  fewer  joints  arc  atl'ectcd  than  in 
the  f;\!ic  of  the  adult.  .\eld  perspiriitions  are  usually  only 
slight,  nnd  the  jiyiv^ia  in  in  most  inslanees  modcmte. 
Soniitimei  the  .afVei-flon  is  eonfiiied  to  the  tendons  or  tho 
fuMcia  ill  the  neighbourhood  of  the  joint  as.  for  example, 
llip  trndons  of  tho  hiimstriug  uiiiscIok  under  tho  kmeH, 
eiiiisiiig  the  child  to  Wiilk  on  the  tips  of  tli(>  toes  with  the 
UnecM  lieiit  (whieli  iniiy  be  miMtiiken  for  in(ii)ienl  talipen 
or  pnr(MiK>,  hut  yet  lU.'compiniiei!  by  an  iuKiilions  enilo- 
carditis  or  pel  ii'iirditJM.  On  the  other  hmid,  wi' ulionlil  In' 
careful  to  ourlndr  iiiliuitile  Kcnrvy,  luiilo  anterior  polio- 
niyidif  in  in  its  r.irly  Hl.'igeH.  Kyphilitie  disease  of  the  ondM 
of  the  long  huiieH,  and  other  alTeetioim  of  tho  joints  in 
childi'in. 

Kiidoearditis,  myocnrdilin,  and  poriearditiH  aro  nioro 
liable  to  ucotir  touullicr  in  childrou  tlian  in  adulln. 
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Wliilc  endocnnlitis  may  occur  acutely  in  clul<li'eu  as  it 
tlcio-i  ill  adults,  it  more  often  oc-cura  iu  a  subiiouto  and 
insidious  forui,  and  tliertforo  its  existence  is  froiiuently 
not  known  or  suspected  until  the  heart  is  examined 
because  of  some  otlier  vhcuuiatic  manifestation. 

Now.  if  these  be  facts,  it  is  clear  that  when  any  child 
complains  of  pain  in  his  joints,  muscles,  or  tendinous 
structures,  or  of  what  arc  called  '•  growing;"  pains;  or 
has  Bubcutalieous  nodides  on  his  tendons  ov  round  the 
joints,  or  subperiosteal  nodules  on  tlie  bones ;  or  cxliibits 
spots  of  erythema  ;  or  sufifers  from  malaise  and  unex- 
plained pyrexia;  or  complains  of  pain  in  the  cliest.  short- 
ness of  breath,  or  marked  pallor,  he  should  be  at  once  put 
to  bed,  and  a  systematic  and  most  careful  examination  of 
the  heart  should  bo  performed  daily.  Otherwise  a  large 
proportion  of  the  eases  in  which  cardiac  mischief  occurs 
will  be  missed  altogether. 

In  ca-ses  of  cardiac  involvement  there  is  frequently  an 
absence  of  subjective  symptoms,  and  even  when  present 
tliey  are  often  very  insidious  or  marked  by  those  of  the 
parent  disease.  'J'liereforc  the  diagnosis  rests  largely  on 
physical  signs.  L'nfortunatt^ly.  the  physical  signs  are 
often  vague  and  slight,  and  the  diagnosis  is  then  attcnderl 
by  extreme  difficulty.  Tliere  may  be  some  quickening  of 
tlie  pulse.  In  my  view,  irregularity  of  the  pulse  is  rarely 
of  diagnostic  value.  If  it  is  present,  it  is  generally  that 
varietj'  which  is  called  sinus  irregularity,  which  comes 
within  the  normal  and  tlicrefore  is  not  indicative  of  any 
cardiac  involvement.  If  the  irregularitj-  is  due  to  tlie 
presence  of  extra-systoles,  it  shoukl  be  remembered  that 
these  arc  merely  indicative  of  an  undue  sensibility  of  the 
primitive  cardiac  tube,  and  are  sometimes  met  with  iu 
febrile  and  other  conditions.  When  the  irregularity  is 
due  to  partial  lieartbU)ck,  the  only  inference  which  can 
be  made  is  that  the  bundle  of  His  has  sjutl'ered  damage, 
and  this  is  usually  temporary.  An  extra-systole  too  feeble 
to  reach  the  wrist  and  partial  heart  block  account  for 
almost  all  the  ca.ses  of  intermittent  pulse  iu  acute 
rheumatism.  Complete  irregularity  of  the  pulse,  indi- 
cating auricular  fibrillation,  is  exceedingly  rare.  Siiiii- 
larlj-.  enlargement  of  the  heart  and  a  mitral  systolic 
bruit  are  of  no  certain  diagnostic  value,  since  the  former 
may  be  due  to  toxaemia  or  anaemia  as  well  as  to  carditis ; 
and  the  latter  m-iy  be  due  to  simple  dilatation  or  to 
anaemia.  A  tumultuous  character  of  the  apex  beat,  a 
preliminary  prolongation  of  the  first  sound  before  the 
apiicarance  of  the  murmur.  Ihi'  appearance  of  the  bruit 
iu  the  very  early  stage  of  the  rheumatic  infection,  a  soft 
blowing  quality  of  the  murmur  in  contrast  with  a  harsh 
quality,  are  all  suggestive  of  involvement  of  the  heart. 
A  soft  blowing  aortic  diastolic  bruit  is  undoubtedly 
indicative  of  involvement  of  the  endocardium,  but  is 
lu-actically  never  heard  during  the  early  jiart  of  an 
acute  illness.  It  is  necessary  to  remember  the  possible 
existence  of  cavdio-pulmonary  murmurs. 

It  follows  from  the  considerations  mentioned  that  the 
points  which  conduce  to  successful  treatment  are  prophy- 
laxis and  early  diagnosis.  A  counsel  of  perfection  would  be 
that' every  child  of  a  family  known  to  be  "rheumatic" 
s'-iould  beexaminid  at  dcfinits'  intervals,  and  also  should  be 
w.»rucd  ot  •■catching  cold."  When  any  symptoms  ci(  the 
rheumatic  series  arc  suspected,  the  child  should  at  once  be 
put  to  bed,  and  the  heart  should  be  daily  examined  iluriug 
tlie  active  part  of  the  illness  jaul  at  intervals  following  it. 
If  there  is  any  doubt  about  the  heart  being  involved  or  not, 
the  patient  should  be  kept  in  bed  until  all  doubt  is  over. 
When  there  is  no  doubt  that  the  heart  is  aftectod.  absolute 
and  venj  piolomjed  rest  in  Ik'cI  is  essential.  AVe  should 
eiidenj'our  to  arrest  the  morbid  process  as  early  as  possible, 
and  to  give  the  heart  the  best  chance  of  the  fullest  possible 
repair.  Antirheumatic  treatment  should  lie  adopted.  I 
faithfully  carried  out  the  method  of  administering  sodium 
salicylate  recouimendc<l  by  Dr.  Lees  iu  some  cases,  and, 
eompariug  the  results  with  those  when  the  drug  was  given 
by  the  oidiuary  methcMl,  am  strongly  iucliued  to  believe 
that  the  former  is  the  more  efficacious.  1  have  been  dis- 
appointotl  with  the  results  of  Dr.  Catons  phui  ot  tn.'at 
inent.  1  have  not  Iho  least  doubt  that,  as  in  acute  cases 
with  fever  from  otlu>r  causes,  digitalis  is  inoft'eelive  in  the 
Curly  cardiac  complications  of  rheumatism.  This  view 
conforms  with  our  experience  iu  a  series  of  investigations 
dealing  with  the  action  of  digitalis  on  the  human  heart  at 
the  Mount  Vornon  Hospital  for  Diseases  of  the  Chest. 
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today  has  indeed  been  fortunate  in  having  the  benefit  of 
the  leui.irks  made  by  Dr.  Lees,  as  the  result  of  bis  lai'ge 
clinical  experience  of  so  many  years'  stiinding,  and  in 
hearing  also  what  T>r.  Poyntou  h;:s  said  from  lus  special 
point  of  view.  Starting  with  tho  conception  that  rboiiui- 
atism  is  an  acuic  infective  process,  in  all  probability  of 
specific  origin,  it  is  not  far  to  seek  why  dilalatiou  of  th« 
left  ventricle  is  oftou  present,  I  cannot  agree  w  itii  Dr.  Lees 
that  dilatation  of  the  left  ventricle  is  invariably  present, 
althongh  1  think  that  this  is  true  in  the  main  of  cases 
which  are  serious  enough  to  be  atlmitted  to  hospital, 
1  have  examined  a  very  large  number  of  school  children, 
in  a  certain  small  proportion  of  whom  physical  signs 
of  organic  heart  disease  following  upon  rheumatic: 
fever  were  discovered,  but  by  no  means  all  of  tlieso 
have  shown  dilatation  of  tho  left  ventricle.  In  the 
treatment  of  acute  rheumatism  I  think  one  is  often  .struck 
with  the  rapidity  and  earlincss  with  which  dilatation  of 
the  heart  occurs,  the  rheumatic  poison  acting  on  tho 
myocardium  and  so  producing  a  partial  paralysis,  with 
the  result  that  one  gets  relative  iu,sulliciency  of  tho 
valvular  aiiorturcs,  the  relativity  being  proved  by  tho 
beneficial  effect  of  the  administration  of  the  sulphates 
of  sparteine  and  strychnine.  I  can  hardly  agree  that 
dilatation  of  the  right  auricle  is  very  easy  to  detect.  Iu 
my  clinic  at  the  Heart  Hospital  I  have  been  in  the  habit  ou 
many  occasions  of  comjiaring  the  accuracy  of  jiercussion 
of  many  physicians,  both  British  and  foreign,  with  tho 
evidence  afforded  by  x  rays,  and  after  marking  ont  tho 
limits  of  dullness  by  blue  pencil  marks  ou  the  chest,  to 
take  the  case  to  the  J'-ray  room,  where  it  was  almost  in- 
variably foimd  that  the  left  border  of  the  heart  was 
accuratelj'  defined  wliilst  the  right  border  could  not  be 
delimited  with  anytliiug  like  tl;c  same  certainty.  This 
I  believe  to  be  due  to  the  fact  that  tho  right  auricle  is 
affected  by  both  cardiac  sj-stole  and  respiratory  move- 
nieuts,  so  that  the  right  limit  of  dullness  is  not  a  fixed 
line  except  in  very  engorged  auricles.  Again,  is  it  abso- 
lutely certain  that,  in  tho  cases  of  which  Dr.  Lccs 
speaks,  tho  left  border  of  the  heart  coinciiles  with  tho 
edge  of  the  left  ventricle  '  Is  the  left  ventricle 
in  evidence  at  all,  and  may  it  not  be  pushed 
backwards  when  right-sided  dilatation  is  present"? 
As  regards  treatment,  sodium  salicylate,  when  used 
effectually,  requires  the  following  points  to  be  observed : 
(a)  Sodium  bicarbonate  is  useful  with  it.  (/<)  In  many 
cases  the  cheapest  form  of  soiliuui  salicylate  gives  us  tho 
b.st  results,  many  being  over-puiified.  Real  natural  sodium 
salicylate  can  seldom  be  obtained,  (cl  Each  person  must 
be  tested  as  to  what  dose  they  can  take  (young  children, 
a  grain  for  a  year).  It  is  best  to  give  it  until  the  patient 
exhibits  some  head  symptoms,  as  buzzing.  (//)  To  d'ter- 
raiue  the  necessity  of  repeating  the  doses,  its  excretion 
by  the  kidneys  must  be  watched  (average  time  twenty 
to  forty  minutes).  It  is  best  given  every  hour.  (c\ 
Vomiting  seldom  occurs  from  gastric  irritation  from  any 
of  the  salts  of  thi.-,  drug  at  present  ou  the  market. 
I  have  not  found  the  blister  treatment  recommended  by 
Dr.  Catou  of  any  avail.  I  should  like  to  emphasize  one 
point  which  Dr.  Caicy  Coombs  has  just  mentioned, 
namely,  the  occuircnco  of  heart-block  as  a  cardiac  com- 
plication of  rheumatism.  In  this  connoxiou  heart-block 
is  usually  temporary  and  not  of  high  grade,  manifesting 
itself  as  a  prolongation  of  the  As-Vs  interval,  anil 
at  times  by  dropped  beats.  Heart-bloi-k  occurs  iu 
association  witli  many  acute  specific  infective  processes, 
such  as,  for  instance,  pneumonia,  infiueuza.  and  cnteriu 
fever,  and  there  is  suflicient  evidence  before  us  up  to  tho 
present  lime,  as  the  result  of  observations  and  of  juml- 
inortcin  records,  that  transient  heart-block  is  not  infivqiiont 
during  the  febrile  stage,  and  if  .systematically  looked  for 
will  be  found  in  a  larger  proportion  of  cases  than  has  bocu 
pi-eviously  recognized. 

Dr.  T.  R.  Br.^dsh.vw  (Liverpool)  said  :  Since  reading 
Dr.  Lees's  pajiors  ou  the  use  ot  s;ilicylates  I  haveemployeil 
them  in  large  doses,  and  have  been  impre.s.scrl  with  their 
value.  In  chorea  they  seem  at  least  as  useful  as  any  other 
drug,  and  I  always  advise  their  being  given  a  trial.  As 
regards  the  sodiuui  bicarbonate.  I  doubled  Iho  necessity 
for  tho  massive  doses  i-ect>mnicndcil,  .and  desire  infornm- 
tion  as  to  how  they  arc  to  be  administered,  since  the  solu- 
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bility  of  the  salt  is  very  limited, 
of  dilatation  in  children,  I  should 
the  alleged  fact  that  the  noniml 
outside  tlie  nipple  line  until  the 
benefit  that  appears  to  follow 
carditiri  by  blisters  is  due  to  the 
with  it.     The  average  stay  iu  ho 
■which  were  blistered  was  about 
those  not  so  treated. 


As  i-egards  the  evidence 
like  to  draw  attention  to 
I  position  of  the  apex  is 
age  of  12.  I  believe  the 
the  treatment  of  endo- 
prolonged  rest  associated 
;pital  of  Dr.  C'atou's  cases 
a  fortnight  longer  than 


Dr.  Lees,  in  reply,  was  glad  to  find  that  Dr.  Abrams 
agreed  that  cardiac  dilatation  was  very  frequent  in 
rheumatism.  But  he  pointed  out  that  physiological 
investigation  of  tlio  action  of  drugs  on  the  healthy  body 
miglit  easily  lead  to  wrong  conclusions  as  to  their  effects 
iu  conditions  of  disease.  No  one  would  rightly  iufer  the 
remarkable  therapeutic  effects  of  mercury  aud  digitalis 
from  observations  of  their  action  iu  health.  The  same 
was  true  with  regard  to  the  a])plication  of  ice.  He 
stronglj'  disapproved  of  tlie  term  "criminal,"  as  applied  to 
conscientious  treatment  of  disease,  however  inadequate  it 
might  appear  to  be.  The  pathological  and  clinical  observa- 
tions of  the  subsequent  speakers  had  been  n;ost  instructive 
and  valuai)lo,  and  he  cutirely  concurred  with  what  they 
had  said  about  the  necessity  for  preventive  measures,  and 
the  importance  of  educating  public  opinion  on  this 
subject.  Those  who  had  doubted  the  efficacy  of  sali- 
cj'lates  had,  unfortunately,  not  stated  what  doses  they 
had  employed.  He  t-ntircly  agreed  with  Dr.  Hunter  that 
antiseptic  treatment  of  the  throat  and  sometimes  of  the 
nose  was  very  valuable. 


mSCUi^SION    ON    THE 

PATHOGEXE.SIS,    DIAGNOSIS,    AND    MEDICAL 

TREATMENT   OF   GASTRIC    ULCER. 


I.— Sir  Bertra.vd  Dawson,  K.C.V.O.,  M.D.,  F.R.O.P., 

Physician  to  the  London    lloj^ijjlal. 
Jfy    problem — and  it  is  a  difficult    one — is  to  open    the 
discussion  on   tliis  big   subject  adequately,  and  yet  not 
lengthily.     I  will  do  my  best. 

One  of  the  difficulties  of  the  pathology  of  ulcer  is  nomen- 
clature. It  is  first  necessary  to  distinguish  between 
lesions  which  arc  causal,  and  those  whicli  ai'c  incidental. 
"Ei-osions,"  for  instance,  arc  incidental  Icsiims,  resulting 
from  multiple  haemorrhages  into  or  from  the  mucous 
membrane.  They  arc  small,  irregular  in  sh.ape,  have  no 
t<'nilency  to  spread,  and  bcal  rapidly— unless  associated 
with  the  last  stages  of  life. 

I  would  suggest  as  convenient  the  terms,  "mucous 
ulcer,"  "chronic  ulcer,"  and  "acute  perforated  nicer." 

MucDiit  nti-rr  denotes  a  lesion  limited  to  the  mucous 
mciirbranc  and  devoid  of  the  features  of  inflammation.  It 
lias  a  rounded  margin  and  gives  the  iippcaranoo  of  being 
punclied  out.  It  is  usually  .a  subacute  condition,  and  iu 
iiKiHt  instances  liiis  a  tendency  to  heal  eomiiletely.  Some- 
tinii'S,  however,  the  destrnctivi!  process  travels  deeper, 
iind  if  it  progri'Hscs  acutely  develops  into  a  perforated 
ulcer.  If,  on  the  other  hand,  the  destructive  process 
invades  tlie  walls  of  the  slouiaili  more  slowly  and  becomes 
aHHoiMateil  with  a  sccimdary  iuHamnnitory  process,  a  chronic 
ulcer  evntnati  H.  Some  nriglit  regard  "acute"  ulcer  as  a 
better  Ir'rin  than  "mucous'  ulcer.  I  lliinii,  however,  that 
llic  tcrtii  "acute"  is  from  the  clinical  jioint  of  view  - 
miHl<-n<ling.  Mucouh  ulcers  are  not  associated  with  acute 
HyinptoniH,  if  liaeinatemcsiK  in  exceiitcd.  Indeeil,  the 
Mym|itoMiH  Hpecificiilly  due  to  tliem  arc  often  Cfuispiciious 
by  tlieir  absence.  It  is  better  lo  Kv  up  the  term  "aiide" 
for  llioHC  few  enses  wlilcli  forge  rapidly  aliearl  to  perfora- 
tion. An  nicer  m  rightly  culUd  chronic  directly  the 
tlii<'l<ening  of  its  o<lge  eommenres.  This  ineaUH  tlin 
involvi'tncnl.  of  the  coats  lieiieatli  the  mucous  membrane, 
and  tlin  t/'udcney  to  heal  gels  less  as  the  dr'structive  pro- 
ecMM  wiilcnsnnd  rlicpenv,  and  the  inHattinmlnry  tliicliening 
luci.  .1"  M.  Till'  Mtiirliiij;  of  ulcer  is  now  I'stahlihljid.  ft  is 
dm  t.,(lij.(.t((ii,n  .,f  r|(,'vilnli/.cd  iuiIcIich  of  mucous  mem- 
briine.  Two  fnctorH  nro  nocCHHnry- -damaged  imicouN 
nicniliinne  and  gnMlrIc  juice. 

The  sequence  is  mIiowu  in  ono  of  the  jilat.es  in  t,hn 
booklet  Luudcd   round.    It  is  from  a  Mpecimcu   in    tlio 


Museum  of  the  London  Hospital.  A  blow  on  the  ab- 
dominal wall  damaged  the  mucous  membrane  of  the 
stomach,  aud  led  to  blood  effusion,  aud  an  ulcer  sub- 
sequently formed  ov.  iug  to  the  action  of  the  acid  gastric 
juice  on  the  damaged  area. 

A  few  years  ago  1  did  a  post-mortem  examination  on  a 
patient  who  died  from  haemorrhage  following  gastro- 
enterostoiuj-.  There  Avas  an  acute  ulcer  at  the  stoma 
which  had  clearly  resulted  from  haemoiThago  round  ono 
of  the  stitches.  The  clot  had  devitalized  the  mucous 
membrane,  and  the  gastric  juice  had  digested  out  the 
ulcer.  In  the  1910  volume  of  the  Jlayo  Clinic  there  is  an 
illustration  of  a  similar  occurrence. 

But  the  foregoing  examples,  though  they  bring  out 
clearly  how  damage  to  the  mucous  membrane  can  result 
in  ulcer,  cannot  bo  the  usuil  causes  of  such  damage. 

There  is  a  body  of  evidence  to  show  that  such  causes 
are  toxic  and  bacterial  agencies  which  act  directly  on  tho 
gastric  cells,  or  by  producing  interstitial  haemorrhages. 

(_)n  the  experimental  side  tho  work  of  Bolton  stands  out 
pre-eiuiuent  and  convincing.  By  injecting  gastrotoxic 
serum  into  guinea-pigs'  stomachs  he  produced  mucous 
ulcers.  Other  toxins — for  example,  hepatoxin,  enterotoxiu 
—  produced  similar  ulcers.  By  neutralizing  the  gastric 
juice  the  formation  of  these  ulcers  was  preveutcd. 

Turok  has  produced  mucous  ulcers  in  dogs  by  fcediug 
them  on  food  infected  with  cultures  of  the  colon  bacillus. 

On  the  clinical  side  mucous  ulcers  are  found  associated 
with  toxic  aud  infective  conditions — that  is,  chronic 
nephritis,  suppuration  of  the  appendix,  streptococcal  and 
pneumococcal  infectious.  The  ulcers  following  burns 
prubably  belong  to  the  same  category.  My  colleague,  Mr. 
.Slierren,  has  shown  nie  a  picture  of  an  acute  duodenal 
tilcer  following  gangrene  of  the  leg.  The  ulcers  associated 
with  these  ciuiditions  almost  certainly  form  quickly,  ar.d 
Bolton's  expeviiuents  show  that  gastrotoxin  injected  into 
guinea-pigs'  stomach  walls  can  produce  ulceration  in  from 
twenty-four  to  forty-eight  hours.  But  the  infections  which 
aie  the  usual  causes  of  mucous  ulcers  in  man  are  of  lower 
grade  and  act  more  slowly.  The  relation  between  clironif! 
appendicular  infection  and  ulcer,  if  established,  would  bo 
ail  example  of  this. 

1  will  pau.se  for  a  moment  to  consider  certain  histological 
facts.  Mucous  ulcer  is  ofteu  associate.1  with  changes 
characteristic  of  gastritis  ;  sometimes  tho  giustritis  is 
general,  and  at  other  times  it  is  restricted  to  the  region  of 
the  ulcer.  The  degree  of  gastritis  has  even  been  observed 
to  bo  more  severe  near  tlu^  edge  of  the  ulcer,  wbicli  is  most 
active.  Miller  has  shown  that  in  cases  of  gastric  ulcer 
there  is  gastritis  with  swelliug  of  the  lymphoid  follicles, 
some  of  which  become  necrctic  and  burst,  and  that  iu  tho 
mucous  membrane  outside  the  ulcerated  area  there  is  a 
great  increase  of  lymphoid  tissue.  These  observations 
bring  out  that  mnciuis  ulcer  is  associated  with  gastritis, 
ami  that  the  iiiicniscopio  appearances  aro  compatible  with 
an  infective  or  toxic  process.  The  gastritis  and  the  ulcer 
live  offshoots  of  the  same  morbid  causo. 

1  will  now  turn  to  the  bacteriological  aspect,  (lastritis, 
])rescnting  cliui<'ally  the  ulcer  picture,  may  be  associated 
with  a  low-grnile  infeclion.  The  same  can  be  true  iu 
cases  of  mucous  ulcer,  i  say  "can"  because  1  have  not 
yel.  investigated  enough  cases  to  ho  abio  to  draw  general 
conclusions.  'J'ho  organisms  most  often  met  with  aro 
those  of  tho  streptococcal  grou)i.  There  is  not  time  on 
this  occasion  to  go  into  this  iiialti'r  in  great  detail,  but  for 
tlioHO  who  are  interested.  1  would  refer  them  to  a  paper 
I  published  in  llie  Lancet  in  lln^  year  19IL  1  may  say,  in 
jiassing,  that  care  has  been  talom  to  avoid  the  fallacy 
of  tho  orgiinisms  found  iu  tlic  stomach  being  merely 
Hwallow«'d. 

'J'hougli  it  is  line  that  the  healthy  stomach  is  free  from 
bacterial  inf<'ction,  this  is  not  truo  in  disenso.  It  is  an 
inl.ertiHting  fact  that  though  stoinachs  which  arc  the  silo 
of  a  gasli'iliN,  and  liUi'l\  sloiiiacbs  to  bo  assoi'iat<'d  with 
mucous  iilier,  niay  be  found  to  ho.  th(!  seal  of  an  infeclion, 
yel,  on  tlic  other  liaml,  I  lia>o  found  sloiuachs  wliii-h  aro 
th(!  seat  of  clii(Uiic  ulcers  slerilo  in  tho  mnjorily  of  the 
cases  invcHligated.  This  observaliiui,  if  it  is  cunlirmed, 
liiiH,  I  venlnre  lo  lliinii,  an  inlercsling  boating  on  tlm 
priililem  before  us.  It  might  iiuiin  thai  though  thoscarcli 
Hiiil  cure  of  foiu  of  infeiUion  miiy  beiil  ulcer  in  tho 
"uuicouh"  or  early  stagi",  when  oncc>  the  (chronic  foi  ui  is 
culabliilbcd  such  u  lino  uf  Ircalmout  would  bo  loo  lalo. 
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Fnrtlior.  a  study  of  tlio  bactcri<)li>f;y  of  the  stoiuacli 
brings  u"t  wlint  is'hLcoiiiiut;  iiicicosiiu^ly  evident  lioiii  tli' 
ilioical  stamlimint -luiuioly.  tliat  we  eaiiuot  IldIc  upon  tl.. 
■•astro-intusiiiial  ti;Kl  as  made  up  o£  waleiUylit  couniail- 
monts.  Just  as,  physiologically,  one  poition  of  the  tiact 
.Icpeutlii  upon  the  other,  so  there  is  a  close  relationship 
betweeu  the  ntorbiu  processes  of  the  different  rtgions. 
The  i-elatiou  hetwccn  gastritis  and  septic  conditions  of  tlir 
onuis  and  pharynx  on  the  one  hand,  and  morbid  con 
ditions  of  Uic  bowel  on  the  other,  is  now  a  matter  i.i 
knowledf<e.  and  many  eases  have  beim  publisl\cd  where 
the  syniptonis  associated  with  such  conditions  have 
clinically  resembled  those  thought  formerly  to  be  charac- 
teristic of  f^astric  ulcer.  .V  further  correlation  is  sut;<;csled 
^vhcu  one  recalls  the  occasional  association  of  gall  stones 
aun  haeiuatcmcsis  due  to  cholecystitis  and  gastritis,  but 
vithont  any  ulcer  being  demonstrable  at  ihe  <i])e.ration. 

The  following  example  is  an  illustration  of  the  correla- 


Fig.  1.— Mucous  ulcers  in  the  region  of  Ibo  pylorus,  coulHiuiuy 
remains  of  blood  clots. 
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gastritis  do  uot   produce   symptoms  which   render   thou 

clinically  distinguishable  ouo  from  the  other. 

Chronic  Vlcci . 
tiic  evidence  goes  to  show  thai  i.i  lis  i.;  -i  iivtinpiiieni 
from  the  mucous  ulcer.  It  is  the  destructive  pivcess  of 
the  mucous  ulcer  extended  into  the  deeper  coals,  with  the 
added  fejiturc  of  iuHammatory  thickening.  It  is  liiniteil, 
lilio  the  nuieous  ulcer,  to  Ihi'  hydrochloric  acid  area  of  the 
alimentary  tract,  and  both  mucous  and  tdironic  ulcers  are 
found  in  the  same  stuniach.  As  Bolton  has  shown, 
the  transition  from  the  acute  to  the  chronic  ulcer  can  be 
demonstrated  microscopically.  It  is  the  inflammatory 
thickening  which  constiliites  the  chronicity,  and  as  soon  as 
that  thickening  ha_s  commenced  in  the  subnuteous  coat  the 
nUii-  is  rightly  styled  chronic.  From  that  moment  its 
ability  to  Ileal  will  "get  less  in  proi>ortiou  as  the  ihieketiiug 
progresses.  The  exact  cause  of  the  intlainmatory  Ihiekeu- 
iug  is  not  precisely  determined,  but  it  is  suggestive  of  an 


Fi(4.  2.— Ulcer  allowing  further  stege.    Muscular  layer  cxiioscd  ia 
the  floor  aud  comiuenciug  chauges  iii  the  buironiiiliug  ti^.sut.', 


lion  between  the  slomacli  and  otbev  regions  of  the 
alimentary   tract : 

A  luau,  afjeil  42,  had  had  digestive  disturbance  on  and  off  for 
some  vear^.  The  manifestations  comprised  furred  ton;,'ue  on 
wakint;  in  the  morning,  fetid  l)roatli.  a  dull  aching  pain  after 
fooil,  with  flaluleuce.  constipntinu.  and  sonielimes  witli  mucus 
in  the  stools.  During  an  attack  the  tlu-oat  would  often  lie  the 
site  ot  a  chronic  pharyuj^itis,  and  the  tonsils,  tliou^ii  only 
moderatoly  enlarged,  wouM  be  congested.  The  gums  were 
swollen,  but  wore  not  a  marked  feature.  In  the  course  <f  his 
ill  honlth  he  twice  had  attacks  sussostive  of  appendicular  colic. 

Cultuies  were  taken  from  the  throat  and  the  fasting  stomach 
duriiiH  an  attack,  and  a  little  later  the  appendix  was  removed 
and  wiis  fuiiiid  to  be  clirouitally  iullamed.  judged  both  from 
the  iiuKcileye  appearaiun  anil  from  careful  microsc'>iiical 
•'xaniination.  The  appendix  c mtaincd  at  the  time  of  removal 
thick  niuco  pus  under  tension..  Cultures  of  this  inuco-piis  and 
cultures  from  the  slomacli  and  throat  were  subiniltcd  to  my 
colleague.   Dr.  lUilloch.       .Si:.  ,)//„,/i;i.s  was  Inund  to 

the   uroatly   iiro.loniinatir  n'ii'i  all  tlucc.  :ind  all 
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llomovul  ot  the  appendix  improved  but  did  not  cure 
this  patient,  and  his  condition  \\as  subsciiuoutly  still 
further  improved  by  a  vaccine  prepared  from  the  strepto- 
coccus isolated  from  the  stomach.  I  woidd  submit,  there- 
fore, that  there  arc  strong  grounds  for  supposing  that 
cort.liu  forias  of  gastritis,  mucous  ulcer,  or  the  two  eondi- 


eflfort  at  repair.  The  more  chronic  an  ulcer  becomes  the 
less  i-osponsible  is  the  microbic  or  toxic  agent  which  has 
produced  the  originating  mucous  ulcer,  and  the  more 
prominent  become  the  effects  of  the  gastric  juice.  This  is 
supported  by  the  bacteriological  examination  of  fasting 
contents.  Of  fourteen  chronic  ulcers  thus  examined  I 
found  the  cultures  remained  sterile  iu  ten.  It  is  the  acid 
juice,  the  induration,  and  the  contraction  of  the  niusculae 
coat  which  iireveiit  the  ulcer  healing. 

Tho  clinical  picture  of  ulctr  has  undcrgouo  a  groat 
change,  AVliereas,  formerly,  tho  patient  was  n}ost  oft«.n  a 
young  woman,  who  had  pain  after  food  relieved  by  vc/wit- 
ing.  with  or  without  haematcmcsis,  now  the  patient  in 
more  often  a  man,  is  over  30.  and  food  more  often  relieves 
pain  thaii  produces  it.  The  dillereuces  in  age  incidence  iu 
the  two  groups  is  strikingly  shown  in  Fig.  5. 

The  change  is  duo  to  stunery.  We  naturally  give  most 
w  eight  to  what  we  sec.  aud  llie  hitter  picture  is  frequently 
iieiuonstr.ited,  whereas  tho  former  is  uot.  Whereas  it  is 
true  that  before  the  ilays  of  gastric  surgery  we  had  a  very 
imperfect  conception  of  the  fre.iutucy  and  iiuportauce  ol 
chitmie  ulcer,  which  was  nfteii  hidden  under  diiignosis  of 
acid  dyspepsia  aud  hypeix;hlorhydria,  now  tiie  tendency  i'l 
the  other  way,  and  chronic  ulcer  is  apt  to  be  looked  upou 
as  couij)rising  the  whole  problem. 
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In  pre-opcration  ilays  there  is  no  iioubt  tHaf 'iilcer -rts 
too  icaclilv  (liagncsed  \vheic  it  did  not  exist  and  not  ;:nffi- 
cicutly  diaGUOscd  wlicie  it  did  exist.  -.  If  liaeniateniesis 
was  associated  with  cpigastrif-  pain,  relieved  bj-  vomiling, 
a  dia«nosis  ot  nicer  was  tl'.e  rule. 

Gfadnaiiyit  has  been  shown  that  this  was  an  iucorrect 
view,  that  there  arc  other  causes  besides  ulcer  which 
liroduee  hnoniateincsis ;  that  the  bleeding  may  have  a 
il>t!'a?c    as    mcU    as    a    focal    origin    frcni    the    umcous 

Dvenibraue.  .  , ,       ,  ,,    , 

'■  There  arc  eases  which  clnucally  resemble  ulcer ;  tliat 
is.  manifest  tlio  paiu,  vomiting,  haeniatemesis  picture, 
«iid  yet.  wlieu  they  are  operated  on  and  the  stomach  is 
oponWl.  no  ulcer  is'prt'sent.  I  have  observed  many  of  such 
eases,  and  will  meution  one  of  special  interest.  They  occur 
I'.u-  more  often  in  women  iliau 
in  uieu. 

A  woman,  a;4ci1  19, !  .  ' 

ftir  s(.'V?ra!  weeUs  fron;  p^in  i.fj- 
mediotcly  after  food.  caP»l  by 
VdUiiiing,  anil  shortly  before 
utiliii^^siuii  to  lios^iital  biouj^bt  au 
!V  iiiiit  of  blr.oil.  K.xiunin.ttiiiu 
irt  tli'-'  bl,-iocl  bhov.'cd  n  .secondai-y 
ai'r.PTiiiti.  ' 

'  U:  i-xaminalion  there  wnsilcep 
!.  ;  -H  int'SS  to  tliC  rifllit  ol  the 
I  |.  :-,trinm,  and  the  stomach 
'.  1  •.mewbatdistcpdedwitbcjHs. 
\'  ''.r.MilB,  Ibouyh  only  moiioi- 
:■  •  '  tulavged,  were  very  H'utic. 
r  yums,  as  a  whole,  wero 
;  '•\y,  llioii;4li  roHiul  oric  t'X'tli 
..      •    li.vl  betii  sonic  pyorrboea. 

M.  tlic  operation,  by  Mr. 
1  Miiiivall,  tlie  stomach  was 
i';~t.  opened,  and  its  iMside 
IboidOglily  explored  liy  lU' ■  is 
•  •f  the  R|)ecnliun.  .M  the  >;;y 
<  ninieuceincnl  of  Ihi- o.\;'.iiii!ia- 
liiii  baemorrbajie  wa-'-  . 'pri  lo 
^;.i.r  in  tlie  c»rdi;i.  ro'-io;!  'i{ 
oRiucb  from  three  sepmate 
.  and  W!i<  considerable  in 
Miii'Mint.  Tlicse  spots  were  curc- 
liiih  cxamnie<l,  Init  no  abnor- 
iHi-lily  of  the  mucous  membrane 
■     ^  delccteil.      The  rwt  of  the 

I  ..'..'iiM  mcnilirano  "f-  tlic  sto- 
...  I-  li  and  the  pylo'ns  hroticd 
iMullliy.  Thc,','iil!-fdaddor  rev'i.'U 
:iiiil  dntxlennni  v.ero  liealtliy.  V 
l.orii.tM  of  tbr- Ntiunach  widl  was 
..;■,  .scd    and    ixaniined    mi' lo- 

pi.allv  by  my   collciune,  l>r. 

'r-i.  ulMiii,  w*l»o  re|n>rted  it  to  bo 

II  ■  'I'll.  I'revioiJH  CMiniitiation 
"f  liio  fastint^'  contents  liaii 
>.|".\vii  on  inltnre  a  diplo- 
I  ii'plococcus.  At  the  liamo 
i.|<rMi.inii  the  nppendix  np- 
pijuid    t<)  be    htalliiy,  and   was 

l''tMO\t'd. 
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lint  nllhoiigli  pro  operative 
cliiiii^al  reitoids  of  ulcer  jn- 
ehiilo  cases  whieli  wm-o  m.l, 
iilrir,  1  wonlil  sil<'f;est  that 
many  unch,  wln-lher  ulcers  or 
not,  have  tlin  sanni  ba!«il 
iiiiijiii.  ;\t  outset  they  aro 
inleetions  nianifchlinj:;  theiiiselvrs  — one  as 
liiuroUH    ideer,  nnother  as  f^aslritis  nioiie. 

I  reciill  two  (laliinlH  of  (he  factory  Rirl  typo,  pro- 
wntinn  thi?  Kitnie  nyniptoniH.  tlic  one  with  septic  f;nnm 
iin<l  «ii  ulcer,  the  other  uilli  gastritis  and  colitis,  but 
Jill  nk'fr. 

Till-  gnittrllis  of  the  nnnrmie  j>irl,  which  hiillts  Inrgely  In 

tujinv  nicer  roeiirdM,  woidd  often  Hceiii   to  liiivo  if''  .iritiiu 

In    till'    colon  ;    no  donbl   miieoiiK    ulcers  arc   sonnjtiiiieH 

.  "  ;  ■■  tbiMu  lieiilini{  mnler  trentnM'ut.  but 

iiKl  or  ehronii!   Icsinu   develii))iug. 

.1  .but  HUih  d^^•l■!llpmeMls  may  iH'inr 

There   i«   ilinlial  ividcnce  wliji'h 


■  .ir  wnrniM^, 

I.I.I    :.    ..|....i.ir 


il. 


e'qnal.^j.while  on  the' duodenal  side  the  mrn  arc  twics  as 
nnniereus  as  tlie  women.  Taking  all  the  cases,  the 
dncdcninn  is  more  often  the  seat  than  the  stomach.  MosD 
of  the  patients  are  over  30. 

Piihi. —  Tlic  dniuiuant  feature  of^Jthc  j.icture  is  pain. 
"Take  away  my  paiu,  aiul  I  .shall  be  wc!l,"  tho 
patient  seems  to  say — so  ditforeut  tiiis  from  the  victiin 
01  inalign.int  disease !  In  the  majority  of  cases 
access  of  paiu  will  occur  from  ouo  and  a.  half  to 
three  hours  after  a  meal,  the  longer  peiiod  being 
more  often  associated  with  duodenal  location,  and 
it  will,  except  in'  bad  cases,  be  cased  by  food 
and  alkalis.  If  the  pain  oecnrs  nt  niglit  anti  pre- 
vents sloe]),  or  still  more  if  it'  awakes  out  of  sleep, 
it  is  siguilicaut.  lu  the  minority  of  cases  the  paiu 
-   -  ""'"^  is   marlo   worse  by    food,  and 

occurs  a.  fev,'  minutes  to  hall: 
an  hour  after  a  meal.  'J'iio 
expression  •■  hun<i;Cr  pain  "'  is 
a  tiood  one,  provided  it  is 
understood  that  a  diagnosis 
eaiinofc  bo  basetl  on  it  alone, 
flnnger  pain,  for  instance, 
may  1)0  a  feature  of  neuras- 
thenia, and  as  such  will  bo 
cured  by  bed  or  a  holiday. 
V.heu  the  liicor  is  aggressive 
or  the  history  lengthy  the 
paiu  may  become  constant, 
food  may  make  it  worse, 
alkalis  will  give,  but  vevv 
slight  relief,  and  there  )nay 
bo  exacerbations  with  soiiio 
irsiiisblaneo  to  a  eclie.  Loss 
nl'  weight  will  tlieu  ensue, 
and  the  patient  may  wear  au 
aspect  suggestive  of  maliguaiii; 
disease. 

The  actual  cause  of  pain  in 
ulcer  is  au  interesting  problei;:. 
riie  ulcer  itself  is  not  the  direct; 
I  aiise.  for  it  has  l>een  shown 
that  the  mucous  nienibrane  of 
ihe  stomach  is  insensitive; 
ami,  furtlier,  although  the  paia 
iiisai>"pears  during  the  remi-<- 
^'lon  between  the  attacks,  it  is 
<vell  I'sutbiishcd  that  ilie  ulcer 
iself  does  not  iiccessjirily  heal. 
The  pain  is  probably  producdl 
by  muscular  tension  a  lid  sjiasni, 
and  in  certain  cas(;sby  involve- 
ment of  the  peritoneal  surface, 
riiiif  spasm  of  the  pylorus 
lioiild  play  a  prominent  par'o 
il  pniii  jiroduetion  is  ipiite  in 
'Cluing  with  our  espericnce  of 
i.i.iu  as:-o(lalc<l  with  spasm  of 
..ther  sphineteis  of  the  boilv. 
I'yiorie  s)>asni  explains  tlio 
colic  attacks  find  occur  in  coii- 
n.\ion  with  ulcer,  and  tho 
))iiin  in  the  epixastriuiu  which 
gastritis  ■with  |  oflen  nsliers  in  nn  ntlnck  of  uciue  appendicitis. 

No  ceitHin  ii'lali.-n  is  fstablislied  between  lln' }ioslflon 
of  the  iiain  iind  (he  position  of  tho  ulcer,  hut  pain  to  tlin 
rl^hlof  tho  middle  lino  Migi;''Mls  nicer  near  the  ))ylorii- 
niid  piiin  to  tho  left  of  tho  iniildio  lino  ulcer  of  tin 
poKtorior  wall.  lirarfburn  nnil  iieid  onictRtions  aro 
common,  though  bulky  expnlsinns  of  gas  are  not. 

\oniil'u<i  is  II  familiar  Ihongli  not  a  constant  fe.ltnre, 
mid  it  fiilloWh  the  pain.  \Vhi;i'i'  tho  )ialii  is  lad'  tho  xoinil. 
is  uaterv  iind  inrid.  iind  ciinlains  only  a  humll  ninonnt  of 
loud.  Wli.'ii.  the  piiiii  follow n  food,  the  vomit  c.onsiMlK  of 
the  '■■■  -1  ■    ■■  n. 

lilt  fiiiil  .Af.V.if  im.— As  n  mrf.  of    tho   idc  v 
11)11    1.  .li,i..irisisHlionld 
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pirt.  4._Tnri-K  SictAcnAMS  from  the  Same  rATiF.NT  (rcmalc,  aged  40).    (Rodiograras  by  Dr.  Gilbert  Scotf.) 


(o)  Itnmwliatcly  after  bismuth  menl ;  shows  bismuth  held  np  ia 
tiPlifi-  portion  of  stomach.  Koto  smnll  portion  (i)  passing  through 
tirst  couetricliou. 


Period  Icitij.  —  The  sccoud 
Btrikiog  feature  of  fclirouic 
ulcer  is  tlic  periodic  appear- 
ance auci  clisappcaraucc  o£  its 
Bymptoms.  It  comes  and 
goes.  When  au  attack  appears 
it  docs  so  ■svitlioiit  apparent 
cause  (unlc&s  sometimes  it  can 
be  traced  to  a  bunt  of 
strain  and  anxictj-),  and  after 
enduring  for  two  or  tluco 
vcelis  disappears.  During  tlio 
attack  tlicro  is  a  regularity 
in  tlie  sequence  of  the  sj-m- 
ptoms,  and  tlio  latter  liavo 
uonc  of  the  erratic  appearance 
and  disappearance  from  day 
to  day  which  characterizes 
gall  bladder  disease. 

A  consideration  of  the  objec- 
tive findings  will  now  follow: 
EpigHstrie  tenderness  is  pre- 
}-tut  in  many  conditions,  tho 
more  localized  it  is  the  more 
likely  is  an  anatomic  lesiou 
to  (  \ist.  Gall  bladder  trouble 
^vill  often  givo  identical  signs. 
Cutaneous  bypcraesthcsia  I 
Lave  never  found  of  assistanco 
in  diseases  of  tlio  upper  ali- 
liiontary  traet. 

Test  Meals.  —  Imperfect 
emptying  of  the  stomach  is 
evidouco  of  value,  and  may 
bo  present  long  before  tho 
gross  evidences  of  obstructed 
jtylorns  ai-o  apparent.  It  is 
lirongbt  out  by  giving  a  test 
Kuppor,  and  including  in  tho 
latter  an  article  of  food  easy 
to  identify,  snch  as  carrnts  or 
raisins.  Tlio  next  morning  the 
given,  and  when  that  breakfast 


(.)  Two  lioursnftor  tho  meal;  shows  (t  fuvtlior  progress 
of  llio  bisiiimli,  tho  uinxr  portion  now  half  cniply. 
Nolo  l)ismnth  iwsjinc  pylorus,  and  portions  (iti)  in  small 
intcstino,  domonstnitinR  nljsoncc  of  nny  pylorio  stenoses. 
At  operation  two  constrictions  tluo  to  chronic  siniplo 
ulceration  were  found  in  conformity  with  the  plates. 


ordinary  test  breakfast  is 
is  withdrawn,  it  is  uot»d 


(J)  One  honr  after  the  meal ;  shows  bismntli  in  both  the  upper  and 
lower  portions  of  the  stomach.  A  second  constriction  (11)  at  the 
fundus  of  the  stomach  is  now  visible. 

•whether  there  are  any  rem- 
nants of  tho  supper  of  tho 
night  before.  The  finding  of 
such  remnants,  in  coujuuctioa 
■with  a  high  acidity  and  with 
scanty  show  of  bacteria  and 
torulac,  is  very  suggestive  of 
early  pyloric  obstruction,  d  lo, 
it  may  be,  to  spasm,  commenc- 
ing stenosis,  or  both. 

In  malignant  disease  tha 
remnants  would  be  less  clean- 
looking  and  often  coffee- 
coloured,  the  acidity  would  bo 
1  .w,  and  bacteria  and  torulao 
would  bo  more  evident.  On 
the  other  hand,  in  somo 
i.ises  of  duodenal  ulcer,  tlio 
-t.imach  empties  itself  witU 
undue  rapidity. 

Acid  Content. — In  this 
c  unexion.  let  me  say  t'mt 
vporchlorhydria  has  come 
III  be  a  confusing  term, 
sometimes  having  a  chemical 
nntX  at  other  times  a  clinical 
l^uificance.  Acid  content 
I  T)aso  on  freo  IICl  anil  total 
ridity.  Estimatiouof  organic 
■ids  "affords  but  little  assist- 
iice,  and  tho  same  applies 
.  "  combined  hydrochloric 
:uid."  For  clinical  purposes 
it  is  important  that  chemical 
tests  should  bo  quick  and 
easy  of  application,  and  tlay 
must  justify  their  existence 
in  proportion  ns  they  aro 
cumbersome.  Without  doubt, 
both  total  acidity  and  free 
HCl  aro  raised  in  a  con- 
siderable proportion  of  ulcer  cases.  The  actual  f^g'wa 
of  increase  vary  iu  different  scricf  of  observations,     luo 
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Fig.  5. 


Explanation  of  tbis  variation  may  be  due  to  tlitferences 
of  race,  climate,  and  babits ;  but  also.  I  suspect,  to  tbe 
proportion  of  duodenal  ulcers,  for  the  latter  sbow.  ou 
average,  a  larger  and  more  constant  increase  of  acidity 
tban  the  ulcere  on  tbe  gastric  side. 

For  England  no  better  guide  could  be  taken  tban  the 
results  contained  in  the  excellent  paper  of  Panton  and 
Tidy.  These  authors  put  normal  total  acidity  at  40  to  50, 
and  normal  free  HCl  at  0.1  per  cent.  In  44  gastric  ulcei-s, 
[•onfirmcd  at  operation,  total  acidity  varied  from  34  to  86, 
and  free  acid  from  0.06  to  0.21  per  cent.  lu  20  duoilenal 
ulcers  total  acidity  varied  from  43  to  105,  and  free  acid 
from  0.08  to  0.3. 

It  follows  that  raised  acidity,  especially  raised  free  acid, 
is  a  positive  sign  of  value  when  taken  in  conjunction  with 
other  evidence,  but  it  is  not  present  in  all  cases. 

yiicro-orijanimis.  —  Bacteriological  examination  of  tbe 
stomach  in  ulcer,  provided  there  is  no  associated  infection 
of  the  mouth,  nose,  and  jjliaryux,  shows  scantiness  or 
absence  of  microbes.  This  is  a  point  worthy  of  attention, 
for  in  otiier  gastric  conditions  the  findings  are  different. 

liailiofiriiphfi. — Bismuth  meals  licli)  us  to  form  an 
opinion  as  to  the  motility  of  the  stomach,  and  as  to 
wlicther  there  is  an  adciiuntc  exit  at  the  pylorus.  Tliey 
further  arc  vahiable  in  disclosing  liefonnitics  of  the 
Ktomach  of  the  hourglass  type.  '  llortz  has  shown  by 
bisnnith  meals  that  the  motility  of  the  stomach  is  en- 
lianccd  in  iluodi  iial  ulcer,  a  view  whi<'h  is  confirmed  by 
the  rapidity  with  which  a  test  meal  will  often  leave  the 
titomacli  in  these  cases. 

Dinijnoah. 
Systemic  disease  may  wear  the  guise  of  stomach  trouble, 
but  seldom  presents  dilTiculty  to  tlic  oxpericjiccd  clinician. 
Th';  conditions  which  do  present  difliculty  are: 

1.  AriiliK'uniil  (lisoasc  of  Die  stomacli. 

2.  (iahtritift  H4!Cf)tiiInry  to  chronJR    infections   eltiewhcrd, 

mill  'I         ''     ';istii(;  ilixtiirhanco  caiiHcil  liv  iliscaucN 
of  Um  i.  t.  ii|>|ii.<iMli\,  tinil  rulun  ;  and  lastly 

3.  H>|>>.-i'  L  <>(  inikiiowu  origin. 

In  the  iUaijnoHia  of  vhronic  ulcer  the  features  which 
will  Lo  most  helpful  are : 

1.  The  pain. 

2.  Tlio  roiiHlaiK')' of  tliu  pniii     riHiiI  8ci|ucncc. 

3.  'I'ho  iX'ri'Hiirlly  of  tlie  utlmliit. 

In  fjiill  blaililir  ihinprptiit,  for  example,  the  pain,  ti  nder- 
nf  HH,  iiMil  liven  the  acidity,  may  clDwIy  reHemblc  ulcer,  and 
there  itt  ofl<-n  a  eci-tiiin  amount  of  Motla  relirf ;  hut  the 
gmt  diffcreni  o  in  that  the  gall  bliid<ler  Hymptoma  do  not 
dliiiw  ri>nHtnMi'y.  They  even  vary  from  diiy  In  day.  One 
il.iy  thi-y  will  lie  iiiarknl.  and  the  next  liay  the  piilii'nt 
may  tm  in  entnpiti.itivi'  cnuiriirt.  Tlicre  is  usuully  nioro 
KHH  ill  Ihu  gall  bliiddi-r  than  in  the  ulcer  case.     NucdlcxH  to 

'  ' "-Iiiiirtim  on  man  9)9  iMnir  on  llil«  pfilnt.     The  iwiiar    WM 
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saj'  the  history  is  important,  but  even  if  this  blhigs  oui 
colic  one  has  to  bear  iu  mind  that  colic  pain  is  sometimes 
a  feature  of  ulcer. 

Apj.cnilicular  and  colonic  di/s^icpsia  maj"  closely  sirau- 
late  ulcer.  Often  there  has  been  no  attack  of  appendicitis 
to  help.  Epigastric  pain,  due  to  an  appendix,  is  a  con- 
stant grumble,  less  related  to  food  than  in  ulcer,  and  cften 
aggravated  by  jolting  or  exercise.  Moreover,  the  free  and 
total  acidity  are  more  often  down  than  up.  Tenderness 
over  the  appendix  should  always  be  looked  for  in  gastric 
cases,  and  the  bowel  washed  out  and  the  couteuts 
examined,  .-igain,  where  there  are  manifestations  sug- 
gestive of  ulcer,  the  careful  examination  of  mouth,  nose, 
and  pharynx  should  not  be  forgotten.  But  with  all  tho 
care  possible,  in  the  present  state  of  knowledge  mistakes 
will  sometimes  be  made. 

Tbe  existence  of  cases  of  recurring  acid  dyspepsia  with 
raised  acid  content,  but  independently  of  an  anatomical 
lesion,  has  been  a  matter  of  some  controversy.  I  think 
such  cases  do  exist,  though,  no  doubt,  many  of  them  thus 
classified  in  the  past  have  had  either  ulcer  or  appendicular 
infection  as  a  basis,  as  Moyuihan  has  repeatedly  empha- 
sized. The  presence  of  ulcer  is  easily  established  at 
operation,  but  with  the  appendix  it  is  difficult  to  deter- 
mine what  amouut  of  deviation  from  the  normal  justifies 
a  verdict  of  guilty.  A)ipc"idiees  and  their  contents  need 
to  be  examined  thoroughly  and  systematically  to  clear 
this  matter  up.  Wo  have  to  watch  oui-selvcs  lest 
the  appendix  becomes  tho  rcfugo  of  tho  destitute 
diagnostician. 

( 'auccr  is  clinically  unfolded  in  three  ways : 

1.  There  is  the  patient  with  an  excellent  health  roc.ird. 
who  loses  apiietite  and  strength  ;  he,  perhaps,  has  lost  but 
a  f<^w  pounds,  but  h;is  wasted  at  the  b.ick  of  tho  neck  and 
the  hacks  of  the  hands;  there  is  gastric  discomfort  ralhcr 
than  pain,  and  there  is  a  feeling  of  depression  and  failing 
vitality,  .\bdoiiiinal  examim.tion  disidoses  nothing,  but  a 
test  breakfast  will  disclose  lowered  or  absent  free  aciditj-. 

2  Tho  patii'Mt  has  been  liable  to  dyspepsia  for  years, 
ond  these  Hyuiptouis  have  recently  become  aggravated,  and 
perhaps  a  tumour  a[)))ear!<. 

3.  With  this  group  thr  difliculty  is  great.  The  patient 
gives  a  history  of  reeuriin;;  attacks,  conforming  in  type  to 
those  of  gastric  ulcer.  Failure  of  Hesh  and  stiengtii  have 
sniiervened ;  yet  the  acid  i-onteut  may  still  bo  raised. 
Cancer  has  become  grafUil  i>n  ulcer. 

These  cases  are  very  ditliiult  to  be  sure  about,  and 
exploratory  operation  is  niMMlcil. 

Trcalmcnl, 

K<(!p  till)  alimentary  tract  clean  and  healthy,  and  ulcer 
will  Im!  loss  fi'ei|iu'iit ;  lii^ep  gums  and  teeth  free  fiom 
I  hcPmIn;  treat  toimillar  anil  nasopharyngeal  iiifei'tions.  It 
I  ucuds  lo  ho  emphnNJ/i-il  that  theio  is  all  the  dilTeienct 
]  between  aelioii  and  evaruatinn  of  tho  hnwels.  Faecal 
I  MtuHJH   is  cunsisleiil   with    regularity  iu  dofaucatiou.     .\u 
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infection  may  start  liigli  or  low  in  tbe  tract — a  low  grade 
Liastritis.  colitin,  or  appendititis,  or  one  may  follow  the 
•  itlier.  KcjUMonnbli'  fceUiuj^  i.s  important,  because  it  enables 
-  tiiiiiacb  and  intestine  to  functionate  well.  The  gastritis 
,iss<j<  iated  with  uuicoiis  ulcer  is  of  a  toxic  cbaractcr,  and 
tlicre  is  no  cvidiuci'  that  the  irriUitive  gastritis — say,  of 
U'O.  ami  alcohol— carries  with  it  any  special  proueness  to 
nicer. 

Miicoits  I'licr. — Our  inability  to  di;ignose  mucou.s  ulcer 
from  the  gastritis  which  accouipanies  it  is  of  no  practical 
iMOineut.  for  the  treatment  is  the  sajue.  The  dacger  lies 
■a  missing  an  ulcer  which  is  becoming  chronic  or  one  that 
is  threatening  to  perforate.  The  points  to  pay  attention 
to  arc  the  persistence  of  pain  and  tenderness  a/tcr  the 
patient  has  been  put  to  bed  and  the  history  of  previous 
ilhicssos.  In  mucous  ulcer  and  gastritis  the  symptoms 
disappear  quite  quickly,  and  light  solids  and  even  iron  are 
tolerated  in  a  few  days ;  whereas,  if  there  is  an  ulcer 
liecoming  chronic,  the  teuderncsR  and  pain  and  intolerance 
to  solid  food  persist  longer,  and  there  will  often  be  a 
history  of  previous  attacks. 

The  response  of  the  mucous  nicer  to  ireaimcnt  is  a 
contrast  to  that  of  the  chronic  ulcer.  The  great  thing  is 
rest.  With  this,  with  milk  or  light  solid  diet,  with  the 
treatment  of  the  cause,  and  with  bisiimth  and  soda  for  a 
fi.'W  days,  followed  by  iron  and  arsenic,  the  cases  respond 
promptly — so  different  to  the  difficulties  with  chronic 
ulcer. 

Chronic  Uh'cr. — Whatever  be  the  cause  of  ulcer,  it  is 
abundantly  clear  that  acidity  of  g.astric,  juice  plays  an 
important  part  both  in  its  production  and  its  continuance. 
.\u  essential  eloment  in  its  treatment,  therefore,  is  to 
remove  the  causes  of  excessive  acidity,  \>"hether  those 
causes  in  any  given  case  reside  in  the  stomach  or  outside 
ii.  It  is  further  necessary  to  prevent  the  accumulation  of 
acid,  especially  when  there  is  no  food  in  the  stomach,  or, 
failing  this,  to  biml  or  neutralize  it.  There  is  no  doubt 
that  an  uUer  on  the  road  to  healing  will  be  set  back  by  a 
bout  of  acidity.  The  pain  that  will  sometimes  awaken 
a  patient  at  night  is  a  symptomatic  expression  of  this 
fact. 

The  motility  of  the  stomach  is  seldom  diminished, 
sometimes  the  rever.se — for  example,  duodenal  ulcer.  The 
aim  should  be  to  limit  its  movements  to  what  are  required 
for  the  voiding  of  food  au.l  gas. 

licst  of  body  in  bed  will  rest  the  stomach,  for  thereby 
movement  is  diminished,  and  the  food  requirements  are 
lessened. 

Food  must  be  such  as  to  promote  the  least  stomach 
effort.  Milk  (except  in  individuals  who  do  not  tolerate 
it)  is  the  best  to  commence  with,  and  it  should  be 
continued  for  three  weeks.  Eggs  may  be  given  with 
it.  After  three  wccrks  the  diet  may  be  extended.  Food 
inn.st  be  finely  divided  and  easily  digestible,  given  in 
small  quantities  every  two  to  three  hours,  with  a 
dose  of  alkali  at  the  intermediate  hours.  This  will 
provide  for  the  day,  but  the  stomach  must  not  be  left 
to  itself  at  night,  or  acid  will  form,  pyloi-ic  spasm 
will  be  set  up,  and  the  healing  work  of  the  day  will 
bo  undone.  A  dose  of  alkali  ipulv.  dyspepticus,  con- 
sisting of  bism.  carb.,  sod.  bicarb.,  and  mag.  earh.)  before 
going  to  sleep,  and  even  food  or  alkali  in  the  middle 
of  the  night,  may  be  desirable.  Sometimes  food  alone 
is  snUicieut,  but — keep  down  the  stomach  acidity  at 
uight. 

Surgical  Trcaliiienl. 

Every  physician  aliould  be  acquainted  with  the  rationale 
of  operative  treatment,  and  should  be  jointly  responsible 
A\  ith  his  surgical  colleague  for  its  employment.  It 
follows  that  the  principles  underlying  an  operation,  as 
ihstinct  from  its  technique,  are  within  the  sphere  of  r. 
physician,  and  therefore  of  this  discussion. 

Where  there  is  a  structural  narrowing  at  the  pylorus 
the  indications  for  gastroenterostomy  are  as  clear  as  the 
iiuhIc  by  which  it  gives  relief.  In  no  other  gastric  con- 
dition does  the  operation  give  such  excellent  results.  Here 
I  would  urge  that  structural  pyloric  stenosis  should  not 
await  diagnosis  till  such  obvious  signs  as  visible  peristalsis 
and  bulky  vomitings  have  put  in  their  appearance.  Careful 
routine  examination,  iuchidiug  such  means  as  test  supper, 
inllation,  aud  the  bismuth  meal,  will  usually  disclose  the 
condition 


When  there  i.'<  no  structural  stenosis  the  wa.y  in  which 
gastrooutcrostomy  hcl[is  is  not  so  clear.  Seme  say  that 
for  such  conditions  as  ulcer  of  the  duodenum  aud  the 
lesser  curve  it  is  unsound  treatiuent.  Arbutlmot  Lano 
]iold3  tills  view. 

I  think  the  fact*  definitely  show  that  chronic  ulcers, 
wherever  situated,  are  beuetited  by  short-circuiting, 
though  cure  can  be  spoken  of  with  more  conhilenco 
where  the  idcer  is  near  the  pylorus  than  elsowherr. 
Some  resultrt  recently  published  in  the  Lancrt  by 
Sherren  speak  eloquently  as  to  the  etlicaey  of  the 
operation. 

The  reason  why  gastro-enteroatomy  is  more  successful 
now  than  it  was  is  not  only  because  of  improved 
technique,  bat  because— unlike  formerly — it  is  only  done 
in  suitable  cases  to  achieve  clearly  defined  objects, 
and  not  aa  a  thoughtless  remedy  for  any  intractable 
gastric   case. 

Tlte  Modus  Operandi  of  Gaslro-enkrostomtj. 

When  the  .stomacli  contains  food  the  stoma  affords  an 
alternative  route.  If  the  pyloric  spasm  is  considerable, 
as  it  is  likely  to  be  with  au  ulcer  near  tlie  pylorus,  the 
stoma  is  the  route  of  least  resistance,  and  far  less  vigorous 
peristalsis  is  required  to  drive  the  contents  through  it  than 
through  an  irritated  pylorus.  No  doubt,  as  the  ulcer  heals, 
sonic  of  the  food  resumes  the  nomal  route :  but  the  stoma, 
unguarded  by  a  sphincter,  remains  as  a  safety-valve,  ready 
for  use  if,  on  occasion,  an  over-vigorous  peristalsis  is  called 
forth,  whether  from  excessive  or  irritable  contents  or  from  - 
hyptracidity  causing  pyloro-spasm. 

When  the  stomach  is  empty  of  food  the  stoma  prevents 
accumulation  of  acid  juice  ;  aud,  further,  the  alkaline  fluid 
from  the  pro.^mal  looiJ  passes  through  the  stoma  and  helps 
to  neutralize  the  stomach  acid.  This  is  an  advaut;ige 
which  gastroenterostomy  has — namely,  it  better  guards 
against  relapse. 

The  hyperacidity  stage  which  precedes  nicer  may 
operate  in  silence,  and  no  symptoms  appear  till  the 
mischief  is  done,  whereas  a  stoma  is  an  exit  for  acid  juice 
and  food  contents,  and  possibly  an  inlet  for  alkaline 
secretion.  lu  other  words,  gastroenterostomy  is  a  belter 
precaution  against  recurring  irritation,  aud,  if  the  liability 
of  ulcer  to  pass  into  cancer  is  confirmed,  the  argument  for 
its  use  is  correspondingly  stronger. 

In  some  instances  w  here  a  diseased  appendix  has  been 
found  concurrently  with  ulcer  of  the  body  of  the  stomach, 
the  appendix  has  been  removed  and  the  ulcer  exeisetl,  and 
no  gastroenterostomy  done.  This  is  a  procedure  well 
worthy  of  trial,  and  is  being  tried  by  surgeons  here,  and 
by  tbe  JIayo  Clinic  in  America.  It  is  thought  that 
appendicular  trouble  can  produce  pyloric  spasm  and 
hyperacidity  as  well  as  chronic  infection,  and  the 
sequence  in  tlie  above  type  of  case  may  have  been — 
appendix  mischief,  pyloro-spasm,  mucous  ulcer  and 
hyperacidity,  and  lastly,  chronic  nicer.  Kemoving  the 
appendix  would  remove  tlie  cause,  and  excising  the  ulcer 
the  effect. 

As  removing  the  appendix  ,at  the  time  of  gastro- enteros- 
tomy can  lie  usually  effected  without  material  addition  to 
the  risk,  there  is  an  advantage,  considering  the  relation 
that  can  exist  between  it  and  the  stoinacli.  in  so  doing, 
always  provided  that  the  appendix  is  thoroughly  examined 
and  reported  on. 

As  to  the  conditions  which  sliould  favour  medical  or 
opei-ative  treatment,  they  may  bo  stated  as  follows  : 

If  there  is  no  evidence  of  structural  stenosis,  medical 
ti-eatiuent  should  be  employed,  and  will  oftt'U  completely 
succeed.  It  musk  endure  fiu-  three  mouths.  If,  after 
such  treatment,  return  to  conditions  of  employment  causes 
relapse,  or  if  every  few  months  thwe  is  a  periodic  return 
of  symptoms,  even  though  such  be  slight,  empluitieally 
operative  interference  should  bo  advised.  Hyperacidity 
aud  imperfect  emptying  of  the  stomach  would  likfewiso 
support  operation.  If  at  any  time  there  is  evidence  of 
progressive  structural  stenosis  operation  should  ue\'cr  bu 
delaj'cd. 

Haciiiiiicmcsi!!. 
In  a  proportion  of  cases  severe  bleeding  occurs  as  an 
isolat«d  pheuomeuon,  and  without  any  other  mauitesta- 
tiou  of  disease.    Under  such  circumstances  the  rule  should 
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be,  Do  not  operate  for  the  immecliate  condition;  and  for 
these  reasons : 

1.  Medical  treatment  usually  succeeds. 

2.  A  blanched  patient  is  a  very  unfavourable  Bubject 

for  operative  interference. 

3.  The  bleeding  may  have  no  focal  origin,  but  ai-ise 

from   multiple  points,  and  thus  be  incapable  of 
arrest  by  mechanical  means. 

The  above  considerations  have  greater  force  if  the 
patient  is  young  and  of  the  female  sex. 

Although  operation  is  inadvisable  for  the  haematemesis 
itself,  it  might  be  wise  to  operate  for  the  conditions  under- 
lying it  as  soon  as  the  patient  has  sufficiently  recovered. 
There  is  no  need  to  Tvithhold  food  for  more  than  thirty-six 
to  forty-eight  hours  after  an  attack  of  haematemesis, 
which  is  about  as  long  as  the  patient's  disinclination 
lasts.  Milk  and  egg  (well  beaten)  in  small  quantities  help 
the  patient's  healing  powers  and  bind  the  acid  juice. 
Light  feeding  after  haemorrhage  was  Sutton's  teaching 
twenty-five  years  ago. 

But  Uttle  reliance  can  be  placed  on  rectal  feeding.  The 
amount  of  food  absorbed  is  small,  and  however  carefvdly 
%he  rectum  is  washed  out,  it  is  difficult  to  avoid  putrefac- 
tive changes.  The  sweet  smell  of  the  breath,  and  even 
the  smell  of  the  patient,  do  not  encourage  the  continuance. 
AVhere  feeding  by  month  is  not  permissible,  I  think  a 
patient  will  often  do  better  with  saline  injections  and 
living  on  his  own  tissues  than  with  rectal  enemata. 

Post-operative  treatment  should  never  be  forgotten. 
Heavy  physical  or  mental  work  ought  to  be  avoided  for  a 
long  while.  There  should  be  a  pei-iod  of  "half-steam." 
l''ood  should  be  first-cooked  and  easily  digestible.  Drink 
should  be  taken  at  the  end  of  or  between  meals,  not  at  lueals. 
Alcohol  .should  be  avoided,  except  with  the  last  meal  of 
the  day,  when  sometimes  in  small  quantity  it  will  do 
good.  Long  intervals  without  food  must  be  studiously 
avoided.  Hyperacidity  is  benefited  by  cream,  olive  oil,  or 
cod-liver  oil,  taken  twice  daily  between  meals. 

Heavy  labour  does  upset  some  gastroenterostomy  cases. 
When  such  symptoms  do  arise,  a  day's  rest  in  bed  will  do 
most  good,  followed  by  a  period  of  careful  dieting  and 
resting  before  the  last  meal  of  the  day  and  an  alkaline 
Lui.xture. 

IL— Robert  Sac.vdby,  M.D.Edin.,  F.R.C.P.,  LL.D., 

Professor  of  Medicine.  University  of  HirmiUfiham. 
Professor  S.vu.sdby  said :  I  congratulate  the  Section 
OU  the  admirable  manner  in  which  this  subject  has 
been  introduced,  and  wish  to  emphasize  a  few  points 
upon  which  there  is  little  or  no  diffi^renco  of  opinion 
among  teachers  and  writers  on  the  subject,  but  which 
aro  not  snflBcicntly  appreciated  by  practitioners.  These 
arc  (1)  the  ditiicuHy  of  diagiio.sis,  and  hence  the  need 
(or  tho  uniform  treatment  of  all  cases  tliat  present  a 
r;ertain  group  of  symptoms;  (2)  tho  absolute  necessity 
for  InBisting  upon  rest  in  bed  in  all  cases  where  tho 
presence  of  a  gastric  ulcer  is  reasonably  suspuct<:d ;  (3)  the 
futility  of  tho  old  starvation  method  of  treatment,  but  tho 
pri)i>riety  of  early  feeding  in  i)roportion  to  the  tolerance  of 
llio  stomach.  Tho  chief  indicatiou  for  surgical  iutcr- 
fercn'co  is  the  ovidenco  of  pyloric  obstruction,  which 
Bhould  bo  sought  for  by  the  administration  of  a  tost  meal 
containing  currants,  tho  stomach  boing  washed  out  at  the 
end  of  Hi.x  liours  and  tho  washings  exainin<'d  for  reuminH 
of  food.  Heciirrf  lit  attacks  after  long  intervals  suggest  the 
mimmI  for  Murgicul  help,  but  tho  ilecision  must  in  such  casn 
rent  upon  its  sprcial  cirruinstiinces.  luterferrnco  for 
hiioraorrhagf!  only  Ih  do])ie(at<(l  by  surgeons;  in  my  prac- 
LicAi  it  liad  oft<'n  l>ccn  considcn  d  t)ut  never  nndi'iUikt  n, 
and  I  have  liad  no  occasion  Ui  regret  its  omission. 


III.— .T.  MiciiRf.1,  Clakkh,  .M.A.,  M.D.,  I'.U.Cr'., 

riiyiil  Inn,  Ilrlntol  lli<r<riil  lln.iiilHiI. 

Dr.  .1.  Mil  Ilia, I,  Cr.AnitR   said  :    Conriniug   my  rcinnrUs 

li)  coMCH  in  which  a  gastrii;  iilcor  is  thn  priniuiy   lesiiFn, 

tlio  Unit  puint  I   wish  to  deal  with  in  tlm  apparent  dis- 

ercpancy  hntwicn  tho  older   medical  HtaliHtics  as  to   tho 

a«{a  onif  nox   incidnnoo  of  gn<ilrl(<,  nicer,  ami  thosn   nioro 

lecnnt  otU'H  dcrivod  from  tho  ichiiIIh  of  n|iei'atiiinH  on  tho 

•tomitcli  and  from  iwtl-mortum  f.xuininatioufi.     Tho  fonncr 


showed  a  great  predominance  of  the  female  sex  and  of 
persons  below  35  j'ears  of  age ;  in  the  latter  men  are  as 
often,  or  more  often,  affected  as  women,  and  the  average 
age  is  40  or  over.  Obviously  the  cases  that  come  to 
operation  or  to  2>ost-mortem  examination  are  more  severe 
than  the  great  majority  of  those  that  we  are  accustomed 
to  treat  in  the  medical  wards,  and  to  see  go  out  relieved  of 
their  symptoms  after  a  few  weeks. 

If  for  the  moment  we  accept,  for  the  sake  of  argument, 
the  classical  sj'mptoms  of  gastric  pain,  aggravated  by 
food,  vomiting,  often  with  relief  of  pain,  and  haema- 
temesis, with  or  without  melaena,  as  indicative  of  gastric 
ulcer,  and  reinvestigate  such  cases,  they  fall  naturally 
into  two  great  groups,  the  first  corresponding  to  what 
has  been  called  by  Sir  Bertrand  Dawson  the  mucous, 
and  is  also  called  the  acute,  ulcer,  and  the  second  to 
the  chronic  ulcer.  We  shall  further  find  that  a  dividing 
line  of  age  separates  these  two  groups,  the  great  majority 
of  the  first  occurring  imder  30  or  35  years  of  age,  and  of  tho 
second  after  that  age.  I  do  not,  of  course,  mean  to  say 
that  a  chronic  ulcer  never  occurs  below  the  age  of  30  to  35, 
nor  an  acute  ulcer  after  that  age;  but  generallj'  speaking, 
the  clinical  course  of  the  cases  under  consideration  is 
distinct  before  and  after  that  age — in  the  former  females 
IJredominating,  in  the  latter  males  being  as  numerous  as, 
or  more  numerous  than,  females. 

Proceeding  in  this  way,  I  have  taken  the  last  150  con- 
secutive cases  diagnosed  as  a  gastric  or  duodenal  ulcer 
either  acute  or  chronic,  under  my  care  in  the  Brist(j! 
General  Hospital.  No  especial  distinction  is  made  between 
a  gastric  and  duodenal  ulcer.  Further,  I  should  add  that 
cases  admitted  duriug  the  same  period  for  an  actual 
perforation  would  not  be  included,  as  they  would  pas? 
directl}'  under  the  care  of  the  surgeon,  and  a  further  small 
number  would  be  also  directly  admitted  to  tho  surgical 
wards  for  operation  for  other  complications  of  ulcer. 

Of  these  150  cases,  32  wore  between  the  ages  of  15  and 
20  years ;  of  these.  3  wore  males  and  29  females ;  19  were 
admitted  for  the  first  attack,  13  for  recurrence  with  a 
history  of  one  or  more  former  attacks.  All  rocoveied  from 
the  attack ;  none  of  them  had  any  further  haematemesis 
after  admission  ;  the  average  stay  in  the  hospital  was 
three  weeks;  one  was  operated  upon  for  perigastric 
adhesions. 

There  were  55  cases  between  the  ages  of  20  and  30 — 
2  males  and  53  females  ;  19  again  were  admitted  for  first 
attacks,  36  for  recurrent  attacks ;  the  average  duration 
from  the  first  attack  was  two  aud  a  half  years.  .Again 
there  were  no  deaths,  and  the  patients  left  the  hospital 
relieved  of  their  symptom.s — at  any  rate,  for  tho  time  ; 
tlic  average  stay  in  hospital  was  four  weeks.  Two  cases 
luul  a  fresli  haematemesis  shortly  after  admission.  It  is 
interesting  to  note  tliat  in  3  cases  a  gastroenterostomy 
liad  been  done  at  anotlier  hospital  for  a  former  attack,  and 
tliat  in  each  the  sy"'!''^"'"'^  returned  as  badly  as  ever  at 
intervals  of  ono  to  three  years  after  the  operation.  There 
were  63  cases  between  tho  ages  of  30  aud  50,  and  I  have 
included  witli  tliese  ono  patient  of  56  aud  two  of  62  years 
of  ago;  30  were  males  and  33  females;  11  were  admitted 
for  first  attacks  ;  there  were  no  deaths  amongst  these  11, 
anil  tho  niBJoiity  wei<>  wiuuen  under  35.  Kiftytwo  gave  a 
history  of  foruiri-  attacks  27  malis  and  25  females — and 
tho  average  iluiation  of  symptoms  was  four  and  .1  halt 
years.  Ono  case  had  a  return  of  haematemesis  .soon  after 
aduiirfsion.  I'lii  ic  wore  9  deaths  in  this  groiij),  or  18  per 
cent,  nearly  ;  1  diid  fiom  perforative  ])erilonitis,  2  from 
h.uMUonhagi',  4  died  Iiit<'r  from  cancer  occurring  at  ot 
nenr  tho  site  of  a  ehronic  ulcer,  and  2  after  gastro- 
ji'jiinoHtoniy, Of  whom  1  died  from  piieuiiioiiia.  in  7  eascH 
th<'ro  was  mailtoil  dihitation  of  tlie  stomach  from  chronic 
ulcer  near  tlie  pyloi  us;  in  5  of  these  a  gaslioji  junostomy 
was  done  with  relief  of  Hymi)toms,  2  refused  operation ; 
i  worn  Hiicci  ssfiilly  operated  on  for  perforation,  1  for  an 
hour  gliiHH  stomach,  and  2  for  iicrigastric  adhesions. 

Tlio  above  results  iiro  simply  those  that  occurred  whilst 
till'  patients  were  in  the  hospital ;  I  have  not  attoiupted  to 
tr.U'o  tho  afti'rhistory  t>f  the  patients.  Without  laying 
ili'dui!  ittrews  on  a  limiteil  number  oC  eases,  I  think  they 
lllustialo  tliat  till-  eaves  fill  into  two  groups  on  an  ago  basis, 
and  that  tlie  casrH  of  cliionic  nicer  o<:i'urring  over  tho  ago 
of  30  to  35  fairly  corrospond  to  tho  rosiiKs  derived  from 
opinitivn  and  jmfltnorlrni  work  especially  when  wo 
uetiieinbnr  that  tliu  cascB  admillod  for  a  por^oratud  nicer 
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aie  not  includfd — in  the  long  duration,  frequency  of  com-  I 
jiliiations,  for  cxauipli.  dilatation  of  stomach,  perigastric 
adhesions,  severe  haeuiorrliagcs.  high  mortalitj',  and  often 
persistent  hyperacidity  of  gastric  juice,  .\bout  the  actual 
lesion  in  these  cases  there  is  no  dispute  ;  the  cause  is  a 
chronic  ulcer.  The  cases  below  30  form  an  equally  distinct- 
tive  group.  The  marked  features  being  (1)  the  low 
mortality' ;  (2)  tendency  to  recurrence,  with  intervals  of 
considerable  length  of  freedom  from  sj'mptoms,  contrasting 
in  this  i-espect  with  the  chronic  ulcer  in  which  the  sym- 
jitoms,  once  established,  are  more  constant  or  recur  at 
shorter  intervals ;  (3)  less  severe  pain ;  (4)  sudden  onset 
and  cessation  of  haemorrhage ;  (5)  hyperacidity  not  so 
marked ;  (6)  absence  of  complications.  Though  perfora- 
tion and  fatal  haemorrhage  maj-  occur  they  are  verj-  in- 
frequent. This  absence  of  complications  may  be  connected 
with  the  superficial  character  of  the  lesion. 

There  is  much  less  unanimity  as  to  the  nature  of  the 
lesions  in  these  cases.  The}'  have  been  attributed  to: 
(1)  Haemorrhagic  erosions;  (2)  the  condition  named  by 
Hale  White  "  gastrostaxis  "  ;  and  (3)  to  acute  gastric  ulcer. 
Now,  the  conditions  under  which  haemorrhagic  erosions 
are  found  post  mortem,  for  example.  dilTer  vei-y  greatly 
from  those  pi'esent  in  these  patients,  whilst  those  found  in 
the  acntc  gastric  ulcer  as  experimeutally  produced  in 
animals  by  Dr.  C.  Bolton  correspond  very  closely,  as  he 
shows,  in  respect  of  (1)  the  short  duration  of  symptoms ; 
(2 1  the  tendency  to  heal;  (3)  the  rare  occurrence  of  profuse 
haemorrhage  unless  an  artery  is  accidcutly  involved  ;  and 
(4)  the  suddeu  onset  and  cessation  of  haemorrhage.  I 
therefore  conclude  that  in  the  large  majority  of  cases 
under  30  to  35  there  is  a  clinical  condition  corresponding 
with  the  experimentally  produced  acuto  ulcer,  althougli 
some  cases  may  own  a  different  pathology ;  whilst  in 
patients  above  that  ago  the  symptoms  are  due  to  a 
chronic  ulcer,  the  pathological  causes  of  which  are  at 
present  micertuiu. 

Ill  passing  to  the  clinical  causes  of  gastric  ulcer  I  would 
first  of  all  note  its  greater  frequency  in  hospital  patients 
than  in  those  of  a  better  social  position.  It  seems 
to  mo  that  this  greater  frequency  may  be  connected 
with  the  much  greater  prevalence  of  defective  teeth 
and  oral  sepsis  in  the  former,  owing  to  the  neglect 
of  their  teeth  by  the  poorer  classes,  to  the  dis- 
eases of  the  tonsils,  pharynx,  nose,  and  accessory 
sinuses  being  also  more  common  in  them,  and 
the  considerable  differences  in  the  matter  of  dietary 
between  the  lower  and  the  middle  and  upper  classes. 
The  working  classes,  especially  young  women,  often  live 
on  a  diet  which  consists  largely  of  bread-and-butter,  tinned 
foods,  and  tea.  Such  foods  are  slow  of  gastric  digestion, 
and  excite  more  copicus  flow  of  gastric  juice  than  those 
more  rapidly  digested.  Dr.  C.  Bolton  found  in  his 
exjierimcuts  that  the  action  of  gastrotoxin  in  pro- 
ducing acute  ulcer  of  the  stomach  was  favoured  by  the 
presence  of  IICI.  It  seems  that  an  iuiportant  cause  of 
the  acute  ulcer  may  be  the  swallowing  of  toxins  from  the 
mouth,  throat,  or  nasal  passages,  and  of  these  septic 
teeth  would  be  far  the  most  iuiportant  source,  aided  by 
an  over-acidity  or  too  long  maintained  acidity  of  the 
gastric  contents.  Of  course  I  do  not  mean  to  say  that  all 
cases  of  ulcer  can  be  thus  accounted  for — we  all  know  that 
gastric  ulcer  may  occur  with  perfectly  good  teeth  and 
without  sepsis  in  the  mouth,  throat,  or  nose— but  1  believe 
that  these  factors  play  a  very  important  part  in  its  causa- 
tion. Sometimes,  again,  the  source  of  infection  may  be 
in  the  food.  There' is  considerable  difficulty  in  uu'dcr- 
Ktauding  the  recurrent  attacks  in  acute  or  mucous  ulcer. 
To  meet  this  some  authorities  have  postulated  a  diathesis 
to  ulcer.  However  this  may  be,  an  important  part  in 
the  luoduction  of  nicer  is  probably  played  by  the 
lymphoid  tis.sue,  which  is  abundantly  present  in  the 
giistric  mucous  mtmbrano ;  is  it  ix).--sible  that  in- 
dividual variation  in  its  amount  may  partly  account 
for  varying  susceptibility  to  ulceration  of  the  gastric 
mucosa?  Again,  it  is  po.ssiblo  that  the  recurrent 
attacks  in  acute  ulcer  are  simply  duo  to  recm-rent  in- 
fections by  toxins  derived  from  one  of  the  sources  above 
mentioned  and  constantly  present  there,  and  the  intervals 
of  frce<loiu  to  periods  of  acquired  iniuumlty.  One  of  the 
problems  requiring  solution  is  the  relation  of  the  acute  to" 
the  chronic  ulcer.  The  great  difference  in  the  sex  and  age 
relations  between  the  two  groups  points  to  some  differences 


in  etiology.  It  is  obvious,  I  think,  that  tlie  great  majority 
of  cases  of  acute  do  not  pass  on  into  chronic  ulcer.  The 
history  of  the  two  gi'oups  is  clinically  different.  At  the 
same  time  in  a  certain  number  of  patients  wc  do  get  ft 
continuous  history  which  .seems  to  point  to  the  occasional 
passage  of  acute  into  the  more  serious  form  of  chronic 
ulcer.  Dr.  C.  Bolton  has  shown  the  great  importance  of 
delay  of  the  stomach  contents  during  digestion  in  prevent- 
ing an  acute  ulcer  from  healing,  and  possibly  spastic  con- 
traction of  the  pylorus  due  to  an  ulcer  in  its  vicinity  or 
motor  insufficiency  of  the  gastric  wall  from  severe  anaemia 
or  other  causes  of  debility  may,  by  causing  delay  in  empty- 
ing the  stomach,  bring  about  the  transition  of  the  acute 
into  the  chronic  form.  In  the  cau.sation  of  chronic  ulcer 
in  men  I  believe  abuse  of  alcohol  to  be  an  important 
factor. 

In  the  diagnosis  of  ulcer  little  help  is  to  be  gained  from 
physical  examination  except  in  those  chronic  cases  in 
which  dilatation,  hour-glass  stomach,  or  perigastric 
adhesions  are  present,  but  in  all  cases  I  attach  importance 
to  local  tenderness  when  present.  Decided  tenderness  is 
not  found  in  merely  dyspeptic  conditions  and  is  suggestive 
of  a  breach  of  mucous  surface;  at  the  same  time,  it  is  not 
alwaj's  present.  Without  going  fully  into  the  differential 
diagnosis  from  cancer,  I  would  merely  draw  attention  to 
one  point,  and  that  is  the  occa.sional  occurrence  of  a  very 
large  haemorrhage  (of  bright  red  blood)  from  the  stomach 
as  the  initial  symptom  of  cancer.  Two  cases  of  this  kind 
have  occurred  in  my  waids  during  the  past  twelve  luonths. 
In  one  woman  it  was  the  first  symptom  of  ill  health,  and 
she  vomited  from  2  to  3  pints  of  liiood.  In  the  other  case, 
a  man,  the  amount  was  also  large,  and  ho  was  only 
42  years  old.  Nowadays  age  seems  to  be  of  small  account 
in  the  occurrence  of  cancer  of  the  stomach,  which  cannot 
be  excluded  on  this  score.  Initial  profuse  haematemesis, 
under  such  circumstances,  may  easily  lead  to  a  mistaken 
diagnosis  of  ulcer.  More  often  a  large  liaematemesis,  if  it 
occurs  at  all,  and  it  is  not  very  common  in  cancer,  takes 
place  towards  the  end  of  the  illness,  or  is  the  immediate 
cause  of  death.  I  may  also  mention  the  importance  of 
examining  the  faeces  for  small  quantities  of  blood — 
"  occult  haemorrhage" — both  in  diagnosis  and  in  watching 
the  progress  of  a  case. 

Treatment. — In  the  first  group,  those  under  30  to 
35  years  of  age,  a  large  number  come  imder  treatment  for 
recent  haematemesis  in  greater  or  less  amounts,  but  rarely 
so  gi-eat  as  to  threaten  life.  In  most  hospital  patients  the 
haemorrhage  has  occurred  one  or  two  days  before  or  on 
the  day  of  admission,  and  experience  shows  that  it  rarely 
recurs  in  niacroscopical  amounts.  As  a  rule,  when  the 
patient  has  once  been  put  at  rest  under  treatment 
haemorrhage  ceases  for  that  attack.  Return  of  haemor- 
rhage only  took  place  in  mj'  cases  in  about  3  or  4  per 
cent.  \'ery  often  there  have  been  not  one  but  several 
attacks  of  small  or  moderate  haemorrhage  during  the 
previous   two    or    three   weeks  before  admission. 

Very  small  quantities  of  blood — "  occult  haemorrhage  " — 
wiU,  however,  often  be  found  in  the  faeces  for  seven  to  ten 
days  after  admission,  and  for  such  patients  absolute  rest  is 
necessary — nothing  by  the  mouth  for  twelve  hours  except 
water  to  moisten  tho  lips,  then  water  for  twenty-four  to 
forty-eight  hours  with  rectal  injections  of  normal  saline,  or  of 
normal  saline  containing  dextrose  and  sanatngen  or  soma- 
tose.  At  tho  end  of  thirty-six  to  forty-eight  hours  to  begin 
Lcnhartz's  diet.  It  is  unnecessary  to  keep  thcsv  patients 
on  rectal  feeding  any  longer,  as  the  haemorrhage  does  not 
recur,  and  rectal  feeding  weakens  the  patients  and  means 
a  protracted  convalescence. 

In  my  experience  these  patients  do  extremely  well  on 
Lenhartz's  diet  and  soon  lose  their  pain.  There  is  a  con- 
stant loss  of  weight  for  the  first  ten  to  fourteen  days  on 
this  diet,  afterwards  a  steady  gain.  The  directions  as  to 
absolute  rest  must  be  rigidly  carried  out.  Tho  patients 
generally  go  out  in  good  comlition  at  the  end  of  a  month. 
i  do  not  use  the  iccbag  over  the  stomach.  Some  caution 
is  necessary  in  putting  the  patient  on  to  poimded  meat,  as 
it  is  apt  to  give  pain  at  first,  and  I  often  omit  the  rice 
iucludod  in  the  diot,  as  it  does  not  suit  all  patients.  As  a 
rule  no  medicine  is  required,  except  iron  in  the  anaemia 
cases,  when  I  use  5SS-5J  doses  of  tho  saccharated  car- 
bonate. The  bowels  ai-e  moved  by  enema,  or  if  there  is  n 
foul  tongue  by  mist.  alba,  .\drcnalin  has  seemed  useful 
in  cases  when  haemorrhage  continued,  and  in  tho  occasional 
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eases  whove  it  is  severe  and  repeated  the  question  of 
operation  lias  to  be  considered.  This  decision  is  often  one 
of  gi-eat  difficulty  ;  oijeration  for  haemorrliage  in  these 
ea.ses  gives  unsatisfactory  results  and  is  to  be  avoided  if 
possible. 

lu  these  eases  gafetro-jejunostoray  is  not  to  be  advised, 
as  the  patients  get  well  from  the  attacks,  and  as  the 
operation  does  not  prevent  a  recnrreucc  at  some  future 
time,  as  is  illustrated  in  the  three  instances  I  have  given 
above.  Further  knowledge  of  the  etiology  is  inucJi  to  be 
desired,  as  the  urgent  need  in  these  cases  is  to  be  able  to  ■ 
prevent  a  recurrence  of  ihe  attacks.  In  this  connexion  it 
18  most  important  that  in  every  case  the  teeth  should  be 
thoroughly  attended  to  and  oral  sepsis  got  rid  of  ;  siuiilarly 
any  disease  lq  the  throat,  nose,  or  accessory  sinuses 
should  receive  careful  treatment.  It  is  possible  that 
attention  to  these  matters,  care  as  to  proper  mastication  01 
food,  and  a  diet,  when  this  is  wrong,  regulated  accordingly 
to  physiological  rides,  may  do  much  to  prevent  recurrences, 

in "  the  small  number  of  cases  in  which  the  disease 
seems  to  pass  into  the  chronic  form  of  tdcer  the  treatment 
will  be  adajited  to  that  variety, 

Witli  regard  to  the  treatment  of  the  second  group  of 
chronic  ulcer  a  certain  number  may  get  well  and  keep  well 
on  similar  lines  of  treatment;  even  greater  care  with 
respect  to  diet  is  necessary  for  a  very  long  time  aft-er wards, 
or  jwrhaps  ijermanently  if  they  are  to  remain  well.  More 
often  a  relapse  soon  occurs,  or  som<:  complication  is 
present  whicli  demands  more  active  measures. 

.\part  from  perforation  and  its  sequelae  the  conditions 
for  which  a  gaslro-je.iuuostomy  should  be  advised  are 
ill  continual  pain  or  discomfoi-t.  uurelieved  after  a  fair 
trial  of  medical  measures,  and  which  is  making  the  patient 
an  invalid,  (2)  persistent  dilatation,  (3)  "hour-glass" 
stomach,  (4)  perigastric  adliesions,  (5)  severe  and  repeated 
haemorrhage.  If  possible  operation  for  haemorrhage 
shonld  be  done  in  the  interval  between  the  attacks ;  the 
decisioa  as  to  whether  or  not  operation  should  be  done  at 
once  in  cases  of  severe  haemorrhage  from  a  chronic  ulcer 
is  often  most  difficult  to  decide.  Another  question  which 
rcqnii«s  decision  is  whether  in  operations  for  perfora- 
tion of  a  chronic  ulcer  a  gastrojejunostomy  should  be 
done  as  well,  provided  the  patient's  condition  is  good 
enough.  From  experience  of  a  few  ca«i»s  who  continued 
to  be  liable  to  severe  symptoms,  including  large  haemor- 
rliat;eK,  for  years  after  an  o^jeration  for  ixjrforation  had 
b'-.  n  <lr>nf,  i  am  inclined  to  answer  this  question  in  the 
i.tlil ii>.-. 


rV'.— Wif.u.\M  Hlhter,  M.D,Edin.,  F.H.C.R, 

A'tsiKltiUt  r)]>tiician,  CUarluiJ  CruHK  HoHiiital, 

Dr,  William  JIrxTi;n  said:  With  regard  to  the  patlio- 
gem-siK,  I  wish  to  odd  tliat  I  have  made  many 
thousands  of  niicrosoopical  examinations  on  tlie  nineons 
nx-nibrane  of  tlie  aliiumtary  tiact,  and  liave  almost  in- 
variably found  an  infection  by  staphylocxeal  and  strcpto- 
fXx-A^l  inicro-organiRniH.  (iastric  idicratiou  is  more 
common  than  i«  generally  supposed,  and  ofl»'naecompanies 
gttstritiw,  UH  Sir  JJeitrand  Jiiiwwon  has  said.  Later,  tlic 
ul<./'r  may  Ixftime  iuduraLeil,  and  the  ulcer  may  be  pro- 
veuUid  from  healing  by  the  acid  gastric  juice.  The 
importance  of  oral  Hopsis  linH  not  been  exaggerated.  It 
HliuuJd  h>-  the  rust  duty  of  the  physician  to  remove  every 
Honroe  of  poxhiUle  infe<  ti'in  in  the  month.  One  oUier 
IHjiut  in  ini|Kjrtant.  namely,  the  value  of  the  tenipeiatnro 
■  tinirl.  .\  rennival  of  tlie  infectiTO  Hoiirce  ciumes  au 
ininK^linti}  diitp  in  tlin  t<!iD|)oraia>'C,  and  the  jiaticnt 
idtioiutcly  iH  li  '  '  '  freu  from  guHlric  ulci'i'utiou. 
I{<'iiii-<lial  men--  lliniporlaut    anil  uHHential,  but 

1 1  •         I  iH  to    leiiinve    tlii^    under. 

I  lian  b<'cin    n  s|ionHilil<i  for 

<l >,.  .    .|i,,,t  I' I  -  oi     t...     I  ,'iHi -4    of    Hl<iniacli    diHorili'r 

ui>cli;r  my  earc.  The  biiiftf  licidal  jhovi'I  of  the  gnHtric 
ini  "  Im  II.  m  r  I  >,iiiiil,  ;.  in  li>»ltli.  and  for  the  greater 
I  .id  insiiOirK'Ml    to   eluelc   infeiN 

'  iii'in,  and    iK    being,   ovurloolojtl, 

I  iiient  in  treiitmiuil  by  nnliHcptie 

'  Itf   diicetcd   to    the  iiiinilli,    for 

>  '\e   and   Il'il   fnilll   lieliiw,      1 

li  lur  xur|{ieal  lu  l|>  of  whicll 

oUi.  I  ■   Iju. '-  -'  p'.li'  u. 


v.— C.  H.  Miller,  M.D., 

Lontlon. 
Dr.  O.  H.  Miller  said  :  My  observations  on  gastric 
ulcer  are  based  chiefly  on  the  histology  of  a  number 
of  stomachs  examined  post  mortem,  and  from  snipping:; 
of  uwcous  menibrane  removed  in  life  ditring  operations 
on  the  stomach.  Any  form  of  ulcerated  stomach 
fotind.  post  morlcm  was  examined,  and  those  in  which 
malignant  disease  of  the  stomach  was  found  were  dis- 
carded. Sections  vicrc  cut  iu  paraffin  of  the  followiug 
parts  of  the  stomach:  Pj'lorus,  fundus,  lesser  and  greater 
curvatures,  from  edges  of  ulcers  and  the  stomach  wall 
near  an  ulcer.  These  were  stained  with  haematoxyliu 
and  eosin,  with  orcein  or  Weigert's  stain  for  elastic  fibres, 
with  Van  Giesen's  stain  for  white  connective  tissue  fibres, 
and  a  few  with  Pappeuheim's  stain.  Other  stomachs- 
were  examined  in  wliich  ulcers  did  not  exist.  Some  ditii- 
eultj'  occurred  witli  regard  to  vost-mort^fm  ulceration,  arid 
various  measures  were  tried  to  jirevent  it.  But  no  method 
met  with  success,  and  as  it  was  always  worse  in  those 
who  died  slowly  I  came  to  the  conclusion  that  the 
so-called  post-mcrtem  digestion  sets  in  during  the  last 
hours  of  life. 

The  stomachs  examined  may  be  classified  into  two  main 
groups:  (1)  Those  with  definite  general  disease  of  the 
vascular  system ;  (2)  those  iu  which  no  general  vascular 
disease  could  be  found.  With  regard  to  the  former,  it  is 
well  known  that  ulcers  of  the  stomach  occur  in  certain 
forms  of  heart  disease  which  are  associated  with  multiple 
uifarction  of  the  usual  organs,  such  as  spleen  and  kidney. 
It  has  been  contended  that  all  ulcers  of  the  stomach  are 
due  to  vascular  interference  causing  local  ischaemia,  and 
when  no  definite  infarctive  agent  could  be  found  it  was 
suggested  that  arterial  spasm  would  account  for  it. 

But  whatever  may  bo  the  value  of  this  view,'it  is  qnito 
certiin  that  gastric  ulcers  m^y  be  caused  b}'  emboli  and 
bj'  other  morbid  conditions  of  blood  vessels.  Perhaps  tlio 
counnonost  condition  is  endocarditis  of  the  mitral  valve,  in 
which  tlicrc  are  many  systemic  emboli.  In  many  of  these 
cases  the  stomach  is  found  to  be  full  of  blood,  and  when 
this  has  boon  wa.shed  away  niunerous  small  ulcers  aro 
seen  iu  the  umcous  membrane.  They  arc  most  common 
at  the  fundus,  and  are  seldom  deej).  Microscopic  examina- 
tion reveals  the  blocking  of  small  a>'terioles  in  the  sub- 
mucous layer  by  particles  of  thrombus.  Immediately 
over  the  blocked  vessel  the  mucous  membrane  is  necrotic 
and  iu  places  ulcerated.  Frequently  the  ulceration  luis 
reached  the  submucous  layer  and  caused  destruction  of 
the  coats  of  the  blood  vessels,  and  this  is  the  explanation 
of  the  free  blood  in  the  stomach.  There  are  many  other 
examples  of  ulceration  following  embolism.  Of  my  scries, 
heart  disease  was  the  commonest  origin  of  embolit; 
material,  and  general  miliary  tuberculosis  accouutid  iCr 
a  few. 

An  interesting  case  was  one  in  which  there  was  gangrene 
of  a  largo  piece  of  small  intestine.  The  spleen  was 
enlarged,  and  the  diagnosis  of  ''sjilonic  anaemia"  had 
lieen  made  ihiring  lile.  in  the  stomach  were  numerous 
shiillow  ulcers,  l-'iirlber  examination  revealed  a  morbid 
condition  of  all  llie  veins  in  the  tissues  that  wei-o  examin<"d. 
In  the  siibmiicous  layer  of  the  stomach  the  veins  wi'ro 
extensively  altered  iu  all  layers.  The  adventitia  was 
thick  and  dense;  the  media  was  thick,  granular,  and 
irregular,  ami  the  usual  appearance  of  unstriped  nniselo 
was  lo'-t.  The  intima  was  rough  and  irregular,  the  cells 
unrecognizable  as  endotlieliiiMi  ;  in  some  places  there  wei-o 
heaped  lip  eolloetions  of  eellK  in  the  inUnia.  In  this  way  tbo 
hinieii  was  imnowed,  and  KliredsoC  adliei(?nt  clot  were  seen 
ill  many  pliiec  s.  Jii  this  eiise  the  gaiigi(>ne  of  tbo  iiitcM- 
tine  and  tlii'  nleeration  of  the  Htomiich  were  probably  duo 
to  the  sanio  eomlition  tliroinlioKis  of  diMeas<"l  veins,  i-'ioin 
Hueh  cases  it  is  jiisliliable  to  iir^iie  that  the  integrity  of  the 
inneoiiH  iiiemliraiie  is  diivclly  ilependeiit  on  llu^  cKiiditinii 
of  the  hiibiiiM'HiMH  bliiml  vr'ssels,  both  arti'ries  and  veins, 
liiil  it  IM  not  pi'i-inixHilile  tn  iirgiie  from  nik'Ii  ciihch  Unit 
all  giiMtriv  nWn'is  iiie  due  to  HUili  eiiiiHeH.  Jii  oilier  wokIk, 
eiiiliulixni  and  tlironibimis  eaii  and  do  ijtese  nleeialion,  but 
us  tlieHO  eonditioim  me  not  aUvnys  pivseut  they  eaiiuot  bo 
the  only  eaiiHeN, 

'J'nriiing  to  the  larger  group  in  whieli  gmsH  vnsoiilni" 
diHlnrlMinee  wiim  not  preHeiit,  llio  inutit  iiii|ioi'tiint  and 
most  coiiHlnnl  cliuiiKe  wim  found  in  the  l\iiipbiiiil 
fiillicleii    of   the    Htoiniicli.     ,\ttenlioii  Iiiik  bi'in  diHun  to 
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tli-.ni  by  many  obsorvei's  ;  Dr.  Beaumont  cle-icribetl 
'boils  "in  tlic  stomach  of  Alrxis  St.  Mavtin.  Tlie 
late  1)1'.  Sunmel  tViiwick  used  to  te.ifh  the  inii.(ni,:iiire 
cf  those  follicUs  in  ibv  cansation  vl  gastric  ulcer.  Dr. 
.So'taa  l'"t;u\vicU  hay  'icscribcrt  them  veiy  tully,  and  to  him 
hliiiuld  be  fjiven  the  cliiof  credit  for  the  first  full  ac  ount 
if  thcic  behaviour.  Jty  observations  were  made  iiide- 
pciidently  and  with  tlic  object  of  .seeing  vhat  histo- 
lo{»ical  chau}>es  could  be  associated  with  gastric  ulcer. 
First  uuii-uicerated  s'dm -chs  were  exaniiucd  from  sub- 
jects who  Imd  died  from  accidental  causes  other  than 
burns,  lu  the  infant  lymphoid  follicles  wcio  absent,  in 
the  child  of  2  years  tbey  were  scanty,  in  the  adult  they 
were  well  marked.  The  chief  situations  were  in  the  le.>;ser 
cmvature  and  at  the  pyloric  opening.  In  tlicse  regions 
the  follicles  were  large  and  situated  in  groups.  In  the 
fundus  the  follicles  were  small  and  separate,  being  similar 
to  the  solitary  follicles  of  the  large  intestine. 

lu  old  age"  the  follicles  of  the  lesser  curve  and  pylorus 
Avere  smaller aud  fewer. 

Au  attempt  was  made  tofiud  changes  in  the  stomachs  of 
dy.speptics.  hut  the  difficulties  were  very  great  owing  to 
the  laclc  of  material,  for. the  majority  of  those  who  may 
luvve  suflered  from  some  form  of  dyspepsia  camo  to  the 
j>i)3t-moift')ii  room  for  other  causes. 

liriofty.  the  histological  ehaiges  found  in  dj'speptics 
were  the  followiug: 

(.1)  in  the  luucosa.  In  many  there  were  no  discernible 
<-hangrs  in  the  colls.  In  some  there  was  a  shortening  of 
tho  maous  meinbrano,  giving  it  a  stunted  appearance. 
In  a  few  there  was  a  definite  ir.crease  in  the  number  of 
oxyntic  cells. 

(6)  The  uuiscularis  mucosae  was  thickened  in  some 
st.jmachs.  The  conne  :tivc  tssvie  fibres  underlying  the 
epithelial  cells  were  t'.iickened,  f,n;l  showed  up  clearly 
with  Van  Ciiesen's  stain. 

(1)  The  lymphoid  follicles  were  iucreased  in  size  and 
number.  In  some  tho}-  stood  up  above  the  level  of  the 
mucosa. 

ill)  The  submucous  layer  was  thicker  and  denser  thnu 
in  the  normal  stomach.  Collections  of  round  cells  were 
iijumiou  in  this  layer,  and  in  some  there  was  a  diflusc 
local  round-celled  infiltration.  I'lasma  cells  were  con- 
stantly found  when  Pappeuheim's  st.iin  was  used.  lu  the 
pylorus  there  were  sometimes  lymphoid  nodules  in  the 
Hubuiucous  layer. 

The  chief  features  were  inoi'easo  of  lymphoid  tissue, 
fibrosis  of  connective  tissue  layers,  and  stimtiug  of  the 
m  icons  mend)raue.  Several  cases  died  from  severe 
h  tcinatemesis.  and  jjost  morlcm  there  was  no  visible  ulcer. 
Many  .sections  were  cut  from  various  parts. 

The  chief  changes  were  found  iu  the  lynijjhoid  follicles. 
lu  many  cases  throughout  the  stomach  they  were  swollen 
and  necrotic.  In  a  few  sections  thoy  had  partly  or  entirely 
sloughed  away,  leaving  some  lymphoid  cells  on  the 
museularis  iauco-;ac,  ami  a  groat  round  celled  inliltr.ition 
of  this  layer  aud  the  subuuicous  layer.  Many  iuttaiiied 
lolliclcs  could  be  found  in  these  stomachs,  and  the  condi- 
tion was  ajipareutly  one  of  acute  general  intlammatiou. 
In  soxne  of  these  stomachs  there  vsovti  areas  where 
perforation  had  almost  taken  place.  Those  in  which 
perforation  had  taken  place;  pres,;uted  the  same  changes, 
but  owing  to  the  possibility  of  the  iuthuiim;ition  extending 
liom  the  peritoneal  coat  iuwards,  their  histological 
appearances  may  be  of  mixed  cau nation. 

In  some  cases  the  subnmious  vessels  were  surrounded 
by  areas  of  haeniorrhnge  iu  the  connective  tissue  layer. 
It  is  justifiable  to  infer  that  in  these  cases  the  lymphoid 
follicles  burst  aud  exposed  the  underlying  tissues  to  the 
action  of  the  gastiic  juice.  Tiie  failure  to  see  macroscopic 
ulcers  may  be  due  to  the  redundant  mucous  mcmbrnui' 
c  iveriug  over  the  gap,  aiul  the  contraction  of  the  nuiscular 
layers  which  would  he  stiumlated  by  the  gastric  juice.  It 
is  worthy  of  note  that  iu  some  of  these  sections  there  was 
an  enormous  number  if  oxyntic  cells.  They  were  found 
in  cases  of  chronic  gastric  ulcer  characterized  by  remark- 
able constancy. 

The  iKtiuts  of  interest  are  not  so  much  in  tho  ulcat  as 
m  the  non-ulcerated  parts  of  the  stomach.  In  a  large 
number  of  cases  chronic  ulcers  arc  uudtiple.  Hut  in  nearly 
all  iu  which  a  chronic  ulcer  is  visible  sm^U  shallow  ulcers 
can  b.^  found  by  careful  S'.arch.  A|)art  from  these  ulcor> 
the  changes  iu  other  parts  of  the  stomach  are  similar  to 


those  that  aro  seen  in  the  dyKj>eptic  slonmcli.  the  diflfcr- 
enees  being  of  degree  only.  They  are  au  inert  ase  in  size 
and  number  of  lymphoid  follicles,  fibrosis  of  the  sub- 
mucous layer,  round-celled  iuliltralion  of  the  submutons 
layer.  In  the  filnosed  aieas  there  were  changes  in  the 
arterioles,  a  thickening  of  the  advcutitia.  aud  eudai-U-ritis 
of  the  iutima.  Many  sections  showed  excess  of  oxyntic 
cells.  In  the  floors  of  chronic  ulcers  where  arteries  were 
exposed  the  arterial  wall  was  necrotic  and  the  coats 
separated.  Between  tho  coats  blood  corpuscles  were  seen. 
There  was  thus  formed  a  dissecting  aneurysm  on  a  small 
scale. 

.  A  brief  review  of  some  of  the  historical  views  of  gastric 
ulcer  may  be  considered  at  this  point  and  their  bearing  on 
the  present  subject  illustrated.  Hunter  believed  that  tlio 
\itality  of  the  cells  protected  the  stomach  from  self- 
digestion,  but  Barnard  anil.Pavy  showed  that  living 
tissues,  such  as  a  rabbit's  ear,  could  be  digested.  Barnard 
further  pointed  out  that  the  superficial  layer  of  mucous 
membrane  was  constantly  being  dissolved  during  life  aud 
as  constantly  replaced.  Pavy  sho\Aed  that  if  a  strip  of 
mucous  membrane  was  removed  from  a  small  area  no 
digestion  of  the  deeper  lajers  took  pkice,  jnovided  that 
the  circulation  was  intact.  This  led  him  to  think  that  tho 
acidity  of  the  gastric  juice  was  normally  neutralised  by 
tho  alkalinity  of  tho  circulating  blood.  The  impcrlance 
of  circulatory  disturbances  was  demonstrated  by  Virchow 
aud  t'ohnheim.  The  work  of  Mathes  threw  more  light 
on  the  subject.  He  pointed  out  that  there  is  a  larger  area 
of  mucous  membrane  than  of  the  other  coats  and  that  tho 
mucous  membrane  is  arranged  iu  folds.  When  a  small 
piece  of  uaicous  membrane  is  removed  from  the  stomach 
of  a  healthy  living  animal,  the  denuded  area  is  injnie- 
diately  covered  over  by  the  redundant  mucous  membrane. 
If  a  larger  piece  is  removed,  the  bare  area  is  made  smaller 
in  the  same  way ;  and  in  addition  the  exposed  muscular 
layer  responds  to  the  sliuudation  by  the  gastric  juice  and 
contracts.  To  prevent  this  action  of  tlie  muscular  layer 
Mathes  sowed  a  glass  ring  to  the  peritoueal  coat  with 
sutures  passing  through  aud  fixing  the  muscular  coats. 
He  then  removed  the  nmcous  membrane  corresponding  to 
the  area  of  the  ring.  But  even  then  the  denuded  surface 
was  covered  over  without  permanent  ulceration.  Having 
failed  to  produce  a  lasting  ulcer  iu  this  way  he  repentctl 
the  operation  and  left  some  0.5  per  cent,  hydrocldoric 
acid  in  the  stomach.  The  animal  was  killed  four  weeks 
later  and  au  open  ulcer  found.  He  coucluiled  that 
hyperchlorliydria  is  the  most  important  factor  iu  gastric 
ulcer. 

Turning  to  the  points  upon  which  histology  has  a  bear- 
ing, iuLerference  with  the  circulation  in  the  submucous 
layer  leads  to  a  condition  iu  which  the  nmcous  coat  loses 
its  vitality  over  the  al'foctcd  area  and  is  digested.  In 
the  other  stomachs,  iu  which  there  was  no  prunarv 
vascular  disturbance,  it  may  be  assumed  that  lymphoid 
follicles  become  necrotic  aud  burst.  If  the "  nmcous 
mcndn-ane  is  pliant  and  redundant  aud  the  other  coats  are 
not  fibrosed,  it  is  quite  possible  for  the  deficiency  to  bo 
eovered  over  at  once.  If,  how  ever,  the  mucous  membrane  is 
sliort  and  tho  other  coats  are  stiffened  by  fibrosis,  the 
covering  over  will  be  more  ditKeult,  or  even  impossible. 
I''urther.  if  tho  vessels  of  the  snbnmcous  layer  arc 
danuigcd,  causing  hacnmrrhage  or  thrombosis,  "there  is 
a  chance  of  the  necrotic  area  extending  and  a  large  ulcer 
being  formed.  The  presence  of  large  numbers  of  oxyntic 
cells  in  some  of  these  stomachs  is  remarkable  wbeii  the 
importance  of  hyperchlorliydria,  as  stated  by  Mathes 
and  others,  is  considered.  This  is,  of  cour.so,  hyix.tlusis; 
but  the  results  of  this  histological  examination  show  that 
when  an  area  of  slomaLli  becomes  necrotic,  either  from 
vascular  changes  or  from  infiammation  of  lymphoid  tissue, 
ulceration  can  take  place  and  become  lasting.  These  two 
factors  are  the  most  important  as  far  as  my  observations 
go.  There  arc  certainly  other  factors  which  can  causo 
cell  destruction  in  the  gastric  nmeosa,  but  in  many 
stomachs  it  is  possil)lo  to  demonstrate  that  the  chan"es 
are  inflammatory  and  that  tho  process  of  uirtaminatRm 
leads  to  the  self-digestion  of  stomach  wall  by  the  gastric 
juice,  the  ulceration  being  started  from  a  lymphoid  follicle 
aud  extended  by  the  damage  to  the  subiiuu  ous  vessels. 
Histological  examination  also  explains  how  gastric 
haemorrhage  can  occur  without  any  macroscopic  losa 
of  tissue 
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YI.— Professor  Vaughak  Haele?,  M.D., 

Loudon. 

Professor  Vacghan  Haeley  said:  la  tbe  majority  of 
cases  of  gastric  ulcer  the  diagnosis  can  be  easily  arrived  at, 
although" there  appear  to  be  cases  ■nhere,  unless  haemor- 
rhage occm-s,  it  is  impossible  to  say  whether  oue  is  dealing 
■svith  a  simple  case  of  hynerchlorhydria,  or  really  gastric 
ulcer. 

Pain. 

The  symptoms  of  gastric  ulcer  are,  first,  pain,  which  is 
supposed  to  be  more  or  less  typical  of  the  condition, 
especially  when  coming  on  immediately  after  taking  food. 
In  practice  it  is  found  that  the  pain  commences  at  various 
times  after  taking  food.  The  pain  that  occurs  some  hours 
after  food  is  more  likely  to  be  due  to  simple  hyperchlor- 
hydria.  This  pam,  due  to  hyperchlorhydria,  can  be  dis- 
tinguished clinically  by  the  fact  of  the  talcing  of  food 
causing  a  relief  of  the  pain,  which  gradually  recurs  some 
hours  afterwards.  The  typical  pain  of  gastric  ulcer  is  a 
more  or  less  raw  sensation  or  burning  when  the  stomach 
is  empty,  which  becomes  shooting  or  penetrating  imme- 
diately, or  some  hours  after  taking  food.  The  painful 
area  may  be  localized  or  diffuse.  It  is  generally  augmented 
by  pressure,  and  the  patient  may  describe  the  pain  as 
going  through  to  the  back.  This  back  pain,  which  tends 
to  be  situated  in  the  dorsal  region,  on  a  level  with  the 
eleventh  or  twelfth  vertebra,  slightly  to  the  left  side,  is 
very  significant.  The  principal  pain  of  gastric  ulcer,  which 
is  more  marked  on  pressure,  is  situated  in  the  epigastrium, 
and  tends  to  be  to  the  left  side  of  the  median  line.  Not 
uncommonly  there  is  a  cutaneous  painful  area  over  the 
fame  region,  which  is  only  present  ou  slight  pressure,  and 
•elieved  on  deep  pressure. 

Appetiie. 
The  appetite  is,  as  a  rule,  good,  and  the  patient  is  more 
inclined  from  the  fear  of  the  pain  caused  by  the  taking  of 
a  meal  to  diminish  the  diet,  than  from  any  bona  fide  loss 
of  appetite.  The  dread  of  tlie  consequent  pain  may  lead 
to  starvation,  with  consequent  loss  of  weight. 

Waterbrasli  and  heartburn  arc  not  common  symptonis 
of  gastric  ulcer.  In  some  cases  a  burning  sensation  is 
complained  of  in  the  oesophagus  or  between  the  shoulders. 
This  sympton,  however,  is  principally  due  to  the  presence  of 
the  hypcrchlorhydi-ia,  and  is  not  really  due  to  the  gastric 
oloer, 

VomUivg. 

Vomiting  is  certainly  not  a  constant  symptoni,  and, 
wlicn  there  is  no  pylorospasm  or  organic  constriction  of 
the  pylorus,  causing  retention  of  tlie  gastric  contents, 
vomiting  is  usually  due  to  the  hj-jicrchloihydria.  It  would 
ajipear  as  if  the  increased  acid  accumulations  in  the 
Htomach  cause  peristaltic  unrest,  loading  to  the  opening 
of  the  cardia  aud  the  ejection  of  the  stomach  contents, 
wliicli  is  immediately  followed  by  relief  to  tlio  patient. 
Tlio  cmcsis  of  gastric  ulcer  occurs  at  the  height  of  the 
pain,  and  usually  causes  cessation  of  the  pain. 

Tlio  excess  of  hydrochloric  acid  often  loads  to  pyloric 
Bpasms,  as  the  excessive  acid  contents,  entering  the  duo- 
il.  nnni,  cause  the  tight  closure  of  the  pylorus,  which  in  its 
turn  allows  the  food  thus  retained  to  cause  a  greater 
Hfcretion  of  liydrfxhioric  acid  and  aggravates  the  hyper- 
chlorhydria. 

Tlio  great  advantage  of  bismuth  or  olive  oil  in  treating 
gastric  ulcer  is  that  it  has  a  soothing  ofTcct  in  those  cases 
wlierc  there  is  a  U^ndency  to  pylonc  spasms,  oven  more  so 
than  the  ordinary  neutralizing  action  of  an  alkali. 

Tlio  vomit  in  oasos  of  gastric  ulcer  varies  with  the 
ititcrval  since  fo(xl  has  boon  token.  The  longer  tho  interval 
Hirico  the  taking  of  food  the  Ix'tUr  digest<Ml  tho  stomach 
1  '.iitf^ntH  ajtpfar  to  be,  tho  food  boiug,  as  a  rule,  well 
di;"  Htod,  iiwliiating  an  active  secretion  and,  as  a  rule,  good 
gutric  niolilily.  Tho  vomit  has  a  very  sour  taste,  and 
tho  patient  may  complain  of  its  HourucHs. 

CImmitlry. 
A  chnniioal  analysis  of  tho  stomach   conlonlH   after  a 
t<Mt  miiil  'y  of  value  in  doubtful  ciihom  of  gastric 

uli'cr.     '1  !  of   tho   sloiiiaoh    tube    in   a   <;aHO  of 

.  r  1-,  M.    oiiiio  roiitruiiidicntt'd.     In  no  casi)  liavo 
I  bad   ir-tiills,  bill,  if  tln'  ilia(;nosis  is  climr,  it  is 

i,MM'..  ^.iry.     In  all  doubtful  ciihcs  of  gastric   ulcer  ono 
need  not  hosilato  to  unu  a  soft  atomach  tube  after  Ewald's 


test  breakfast.  If  there  is  no  unnecessary  strauiing,  the 
use  of  the  stomach  tube  is  certainly  less  dangerous  than 
the  violent  retching  caused  by  vomiting,  aud  washing  out 
the  stomach  may  give  great  relief  to  the  patient.  Tho 
stomach  contents  should  be  removed  for  analysis  about 
one  hom-  after  the  test  meal. 

The  quantity  of  stomach  contents  is  found  not  to  be  in- 
creased, as  the  motility  of  the  stomach  in  simple  gastric 
ulcer  tends  to  be  increased  rather  than  diminished.  If, 
however,  there  is  anj-  pyloric  spasm  causing  retention,  one 
may  obtain  au  increased  quantity  of  stomach  contents,  the 
same  as  one  finds  in  organic  obstruction  of  the  pylorus. 

The  stomach  contents  on  examination  will  be  found  to 
be  well  broken  uii,  and  the  toast  in  fme  division  instead  of 
large  lumps,  as  oue  finds  in  cases  of  catarrh,  which  indi- 
cates an  active  motihty  of  the  stomach  wall  as  well  as  a 
good  secretion. 

Lactic  acid  will  generally  be  found  present  in  small 
quantities  after  an  ordinary  Ewald's  test  breakfast  has 
been  given,  as  a  small  quantity  is  present  in  the  diet 
taken,  but,  if  Boas's  oatmeal  soup  has  been  employed  as  a 
test  meal,  lactic  acid  will  be  found  to  be  absent. 

In  simle  cases  of  gastric  ulcer,  butyric  acid  will  bo 
found  to  be  absent,  and  only  in  cases  of  severe  pyloric 
spasm  or  organic  stricture  of  the  pylorus,  leading  to  reten- 
tion of  the  food  in  the  stomach,  will  butyric  acid  be  foimd 
to  be  px-csent. 

The  various  tests  for  free  hydrochloric  acid  will  give  a 
verv  marked  reaction.  Riegel  was  first  to  demonstrate 
the  fact  that  excess  of  hydrochloric  acid  is  present  in  tho 
majoritj'  of  cases  of  gastric  ulcer.  In  some  cases,  how- 
ever, there  may  be  no  excess  of  hydrochloric  acid,  and 
there  are  a  few  observers  who  record  gastric  ulcer 
accompanied  with  hypochlorliydria.  Personally,  in  the 
numerous  analyses  which  have  come  under  my  own 
observation,  I  have  never  had  a  single  case  of  gastric 
ulcer  in  which  hypochlorliydria  has  been  present,  and  I 
am  inclined  to  believe  that  in  most  cases  the  hyperchlor- 
hydria is  the  primary  cause  of  the  true  gastric  ulcer. 

In  the  accompanying  table  I  have  put  together  the 
analytical  results  of  three  cases  of  simple  gastric  ulcer 
and  compared  them  with  throe  cases  of  gastric  ulcer 
in  which  some  obstruction  in  tho  region  of  the  pylorus 
was  demonstrated  at  the  time  of  operation.  It  will  be 
seen  that  in  the  first  group  butyric  acid  was  absent ; 
in  the  second  group  butyric  acid  was  present. 

The  presence  of  soiiio  hindrance  of  the  passage  of  food 
through  the  pylorus  will  bo  easily  demonstrated  after  tho 
administration  of  a  bismuth  meal  by  the  examination  of 
the  stomach  contents  by  means  of  .r  lays. 

The  stomach  tube  inaj',  after  Ewald's  test  breakfast, 
show  that  the  gastric  contents  contain  some  of  a  previous 
day's  meal,  where  ono  has  distinct  pyloric  obstruction, 
anil  it  is  in  such  cases  that  operative  interferonco  is 
called  for. 

In  tho  first  group  tho  total  acidity  is  seen  to  vary  from 
88  to  94,  as  against  the  normal  acidity  of  gastric  contents 
after  Ewald's  test  meal  of  40  to  60. 

Tho  volatile  acidity,  as  estimated  by  my  method,' 
varies  from  2.4  to  3.6,  while  I  have  found  in  nornuil  cases 
tho  gastric  eontcuts  yioM  a  volatile  acidity  after  Ewald'a 
test  Ijroakfast  varying  from  2  to  5. 

Ou  comparing  tli(^  results  of  tho  analysis  in  simple 
"aslric  ulcer  with  the  second  group,  ono  sees  tho  total 
ucidily  varied  fiom  74  to  92  iu  the  cases  where  there  was 
soino  pyloric  obstruction. 

In  those  thrio  cases  of  pyloric  obstruction  tho  volatile 
acidity  varied  from  6  to  10.4,  so  that  tlioro  was  distinct 
indication  of  increase  of  the  volatile  acids  by  quantitativo 
analysis. 

Ill' tho  first  gi-oup  of  cnsps  tho  total  hydrochloric  acid, 
as  estiuiatod  by  I'lout-Wyutcr's  niothod,  is  scon  to  vary 
from  0.36  to  0.42  per  cent. 

The  fion  hydrochloric  acid  in  this  group  varied  from 
0.02  to  0.04  per  r<nt. 

In  tlio  t.ccond  group,  whom  thcrn  was  somo  pyloric 
obHtniilioii,  llic  total  hvlinchloi  ic  aciil  was  ahuost  exactly 
similiir,  varying  from  0.36  to  0.41  per  cent. 

Tlio  Ireo  hydrochloric,  aiid  was,  however,  Bcmowhat 
higher,  v  ■■  v  in"  fmiii  0.03  to  0.08  pi'r  cent. 

Till-  I  trie  contotils  aro  scou  rapidly  to  digest 

ciu'iiiiii'  '  liliriii,  sollmt  thoro  is  cvidenco  of  popsin 

being  present  iu  nornial  quantity  in  cohos  of  gaslrio  ulcer; 
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this  coufii-ms  uhat  oac  finds  iii  practice — tliat  peptonized 
foods  have  no  advantage  iu  feeding  patients  sufteriug  from 
g.istric  ulcer. 

HttonorrJiaffi: 
There  c.^n  be  little  doubt  that  iu  all  cajics  iu  Mhicli  one 
lias  a  p;i.ssible  gastiic  ulcer,  unless  there  is  liaeuioirhagc, 
il  is  ditficult  to  come  to  a  definite  diagnosis,  as  all  the 
symptoms  of  gastric  ulcer  may  bo  due  to  simple  hypur- 
<  lilorhydria.  Iu  fact,  the  diagnosis  of  hyperchiorhydria 
as  against  gastric  uicor  may  be  impossible  ^vithout  the 
loufirmatit.u  of  haemorrhage.  This,  ho.vcver.  is  of 
juademic  interest,  as  the  patient  sufiteriug  from  so- 
I -.Tiled  gastric  ulcer  or  severe  hyperchlorhydiia  is  principally 
hiterested  iu  the  cure  of  his  couditiou  and  uot  iu  its 
exact  pathological  significance. 

On  the  other  baud,  one  cau  have  little  doubt  that  cases 
fif  gastric  ulcer  are  unrecognized — iu  fact,  cases  of  pev- 
liiratiou  may  occur  with  no  previous  symptom  of  indiges- 
tion. The  importance  of  haemorrhage,  therefore,  is  all 
the  more  manifest,  either  as  haematcmcsis  or  melaoua. 
As  a  rule  melaeua  occurs  one  or  two  days  subsequent  to 
the  actual  haemorrhage. 

If  vomitini;  occurs,  the  vomit  usually  contaius  coffee 
grounds,  which  can  easily  be  recognized  chemically.  In 
some  cases  of  profuse  hacmalcmesis  the  paticut  vomits 
blood  containing  clot.s,  and  iu  most  cases  patients  and 
their  fiieuds  arc  very  much  impressed  by  the  large 
i|uantilies  of  the  vomit,  out  of  all  proportion  to  the  size 
of  the  haemoirhagc.  A  case  of  hasmatemcsis  is  followed 
by  tarry  stools.  Iu  cases  where  one  has  haematcmesis. 
before  one  makes  a  diagnosis  of  gastric  ulcer  one  must 
exclude  other  possible  causes  of  haemorrhage,  such  as 
hepatic  or  cardiac  disturbances,  etc. 

A  further  symptom  whii^h  accompanies  g.astric  ulcer  is 
ehrouic  constipation,  wiiich  is  most  ijnportant,  since  it  has 
to  be  siMJcially  guarded  against  if  one  hopes  to  get  a  cure. 

IVrforatiou  is  undoubtedly  the  most  frequent  cause  of 
death  iu  <;astrie  vdceratiou.  and  may  occur  at  any  time,  so 
that  one  always  has  to  be  on  the  It  ok-out  for  its  earliest 
symptoms.  There  is  no  doubt  that,  as  soon  jis  the 
diagnosis  of  i>ertoratiou  is  made,  iuunnliale  surgical  help 
.should  be  called  in. 

Trctilmcnt  0/  Gastric  fVcrr. 

All  experimenters  have  practically  found  that  iu  anitnals, 
if  the  mucosa  is  iujured,  it  rapidly  heals,  and  undoubtedly 
the  same  thing  occurs  iu  man. 

'I'he  prcseuce  of  an  excess  of  hydrochloric  acid  lends  to 
binder  the  liealiiig  process,  and  it  has  been  found  thai  it 
i^  I'SiOnti.iI  to  keej)  the  stumach  at  rest  as  far  as  possible, 
and  not  actively  secreting,  if  oue  wishes  rapid  healiug  of 
the  ulcerated  surface. 

It  would  appear,  then,  that  the  rational  troatmeui  of 
g.istiic  ulcer  is  to  try  to  inhibit  the  secretion  and  obtaiu  as 
c  ■uiplete  a  rest  as  feasible  for  the  stumach. 

IJy  ke.  [ling  tho  patient  in  bed  oue  helps  io  rest  the 
v'duiuli.  iiiid  by  starvation  one  tends  to  diuiiuish  the 
s.crctiou  of  hydiocUloric  acid,  if  uot  to  stop  it  altogether. 


1  riltcred  gastric  cout«ats  and  carmine  fibrin. 

Viidoubtedly,  this  is  an  ideal  method  of  treatmenl.  but 
the  way  in  which  each  ju-actising  physician  tries  to  obtain 
this  result  differs  to  some  extent.  A  great  mistake  which 
oue  is  apt  to  make  is  to  be  iu  too  great  a  hurry  to  allow 
the  patient  food,  or  to  discontinue  the  complete  rest  iu  b^d 
prematurely.  In  my  exiiericnce  the  rest  in  bed  is  a.s 
important  as  the  abstinence  from  food,  and  I  b.'licve  tho 
rest  of  miud  is  also  advisable  and  almost  as  important  as 
the  bodily  rest.  Jt  is  as  well,  therefore,  that  tlie  physiei:ui 
should  have  the  assistance,  w-hcn  feasible,  of  a  thoroughly 
reliable  well-trained  nurse,  who  will  act  as  a  good  v.ateli- 
dog.  and  sec  that  the  patient  is  uot  upset  by  bis  too  kind 
relatives  and  friends.  The  ideal  sickroom  "should  be  an 
abode  of  peace,  aud  the  visits  of  sympathetic  friends,  as 
far  as  feasible,  discouraged,  as  they  invariably  mak(; 
suggestions  of  how  certain  friends  of  theirs,  have  been 
treated  or  ought  to  have  been  treated,  or,  to  cheer  up  tho 
patient,  they  even  tell  of  how  somebody  has  just  died  of 
the  same  complaint.  In  severe  cases  1  prefer  to  have  a 
rest  cure.  The  patient  should  also,  at  any  rate  at  first 
avoid  all  mental  fatigue,  and  therefore  readiug  should  b;;, 
at  the  commencement,  prohibited.  Through  the  early 
stage  of  the  treatment  complete  rest  in  a  prone  positi./u 
should  be  insisted  on,  and.  if  it  is  a  case  of  recent  haemor- 
rhage, an  icebag  or  cold-water  coil  over  the  stomach 
seems  to  bo  useful.  Whether  or  no  the  ice  to  tho 
epigastrium  has  really  any  effect  I  have  never  been  quite 
clear  in  my  mind,  but  undoubtedly  the  patient  is  made 
to  keep  very  much  quieter,  aud  probably  tho  psychical 
effect  may  be  of  value. 

In  cases  where  pain  is  the  most  prominent  symptom, 
there  is  nothing  like  a  large  liusecd  poultice,  well  covering 
the  abdomen,  which  should  bo  cliaugi'd  frequently.  Al.-io 
it  is  sometimes  advisable,  when  the  pain  no  longer  requires 
the  poultice,  to  apply  somi>  siuqile  plaster  over  the  region 
of  the  stomach.  This  ))!astcr  seems  to  have  a  two- 
fold effect.  In  koeiuug  the  abdomen  warm  it  seems  to 
hinder  the  peristaltic  movements,  which  might  be  set  up 
by  the  chaiigo  iu  temperature  over  the  epigastric  region, 
aud  undoubtedly  here  again  we  have  some  psyehologic;J 
effect. 

During  some  days  absolute  fasting  should  be  the  rule  — 
certainly  in  all  cases  where  there  has  been  hacmorrhngo 
this  is  essential.  One  has  to  remember  that  it  is  most 
important  that  the  general  health  of  the  patient  should  bo 
letaiued  at  as  high  a  level  as  feasible,  if  one  iiopes  to  get 
proper  liealin<>.  The  period  of  starvation  should,  iu  i-on- 
Sfqueuce,  be  limited  to  the  .shortest  time  possible,  aud.  in 
some  eases,  where  the  general  nutrition  is  at  a  low  level, 
it  iiiay  be  ueeessary  to  fecii  by  the  mouth  even  at  the 
begiuuiug. 

Iu  order  to  promote  tho  health  nutritive  onemata 
can  be  given  during  the  fast;  but  one  should  try  to 
avoid  even  the  nutritive  enem-.iia  for  the  first  few  davs, 
as  uudoubtetlly  even  they  may  tond  to  cause  soino 
peristaltic  movcmeut  of  the  stomach.  One  has  also  to 
remember  that  the  amount  C)f  uourishincut  one  is  able  to 
give  by   nutritive  ouemata    is    extremely   small,  aud    i 
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believe  tbe  principal  benefits  are  easing  tbe  mind  of  tbe 
patient  and  bis  friends,  so  tbat  tbey  do  not  tbink  he  is 
being  starved. 

The  best  enema  is  some  modification  of  tbat  recom- 
mended by  Boas — the  yolk  of  one  or  two  eggs  is  beaten 
lip  with  milk,  to  which  is  added  one  or  two  teaspoonfiils  of 
Benger's  liquor  paucreaticvis,  and  a  small  quantity  of  salt. 
Five  to  ten  ounces  of  this  mixtm-e  can  he  given  to  an 
adult  three  or  four  times  a  day.  In  cases  where  a 
stimulant  is  leiuired,  I  iirefer  brandy  to  be  added  to  the 
enemata,  although,  as  a  rule,  I  try  to  avoid  any  stimulant 
T.hatsoever.  Some  jihysicians  are  in  favour  of  meat 
extracts  as  enemata.  In  my  own  experience  I  have 
iound  that  they  tend  to  irritate  tbe  bowel  ;  the  amount 
f)t  nourishment  which  can  be  thus  administered  is  ex- 
tremely small,  and  they  merely  act  as  a  mild  stimulant, 
so  that  I  think  belter  results  can  be  obtained  by  tbe 
administration  of  brandy. 

Wlien  nutritive  enemata  are  being  employed,  the  bowels 
should  be  washed  out  at  least  once  daily,  and  I  prefer  this 
to  be  done  with  a  normal  saline  solution. 

Stthcutaneous  AUmenfcition. 

In  the  desire  to  try  to  rest  the  stomach,  subcutaneous 
feeding  has  been  thought  of  as  an  ideal  method.  Yon 
Jjeubc  himself  suggested  the  giving  of  subcutaneous  in- 
jactions  of  sterilized  oil.  I  myself  did  a  series  of  experi- 
ments on  dogs  who  were  on  a  low  nitrogen  equilibrium. 
I  injected  daily,  snbcutanecusly.  sterilized  olive  oil.  The 
animals  were  observed  as  regards  daily  weight,  and  the 
Rmall  diet  and  all  tlie  excreta  were  analysed  daily.  The 
lesalts  of  the  analysis  never  showed  any  alterations  in 
the  nitrogen  eliminated  in  tbe  urine,  nor  was  there  any 
change  in  the  chemical  composition  of  the  urine  or  faeces, 
which  indicated  any  real  sparing  of  tissue  metabolism. 
aid  on  killing  the  animals  a  considerable  quantity  of  oil 
was  found  at  the  site  of  injection.  The  experiment  cer- 
tainly did  not  lead  me  to  try  this  method  of  feeding  on 
the  human  being,  and  therefore  I  have  no  suggestions  to 
inalio  except  that  I  am  not  a  believer  in  subcutaaeous 
alimentation. 

Diet. 

How  soon  one  can  begin  to  feed  by  tbe  mouth  in  a  case 
of  gastric  ulcer  varies  as  to  whether  the  patient  has  had 
1. hemorrhage  or  not.  There  is  no  doubt  that  each 
iiidividup.l  case  must  be  taken  by  itself.  1  :im  certainly  in 
favour  of  starting  feeding  l>y  the  mouth  as  soon  as  feasil)le, 
1  3,  if  one  hopes  to  get  rapid  healing,  it  is  essential  to  have 
t  JC  patient  s  vitality  at  as  high  a  level  as  possible,  and 
rectal  feeding,  although  it  may  enable  us  to  starve  our 
palient.s  lougia*  tlian  wo  otherwise  could,  cc  rttiiuly  could 
never  be  considered  to  yield  siitJicieiit  nourishment  to 
build  up  ft  reserve  of  energy.  In  most  cases  a  few  days' 
htarvalion  is  Huflicient,  and  I  tbink  any  longer  period  is  to 
be  deprec.itcd,  except  in  very  obstinate  cases. 

The  question  of  the  method  one  is  going  to  commence 
fjcdiDg  varies  eonsideiabiy  in  each  individual,  and  no 
doubt  tills  accounts  for  the  various  opinions  quoted  by 
tiic  advocates  of  the  ditl'erent  iiu'lhods. 

Milk,  in  my  exivrience,  lias  iimloubtedly  yitilded  the  best 
r<  Mults,  provided  it  is  carefully  peiMc^vered  in,  and  ouo 
n-ttlly  linds  few  casen  in  wlii>di  It  cannot  bo  borne. 

The  milk  hlioulrl  be  coniiiieiiceil  in  very  siiiiill  ipiantitieH, 
about  2  (>/..  at  inl^rvalH  nf  two  hours  duiiug  the  day, 
allowing  the  patient  t<i  fust  at  night. 

ir  jiliiiii  milk  can  bi^  tiil<  lalcd  it  is  best  warm,  nUhciiigli 
wmiu  people  prefer  il  cool.  A  very  lilgli  or  low  tempcrii- 
lui'o  KJiuuid  not  be  jicrniittiMl.  If  Hliiipic  milk  is  not  well 
borne  it  can  be  dilnled  wllli  nneUintli  part  of  lime  water. 
The  (ulvanluKO  of  the  lime  wat(!r  in  ii  cahc  nf  t<aHtric  mIiiu' 
Jh  lliat  il  liel|m  to  diiiiinlHli  llie  cxeeNH  of  hydroi-blorii'  acid, 
which,  as  we  have  alrea<ly  Hald,  i><  ono  of  tlio  prineipnl 
CiiUHes  of  the  dillicnlty  of  the  healing  of  the  idcer.  It  is 
lari'ly  tlinl  milk  with  lime  water  cannot  be  lolenilr'd  when 
/(ivi'u  in  Hiniill  done'i  uiirj  Nipped,  n>il  i^julped  dovNU,  at 
""  '  '         In    a    few    ciHrM,    biiwivir,     it    would 

"]  "  of  potiiHHiilin  or  Hoda  wen-  priifi-rahle  to 

<l  ■  '■•  " '  ■■ ' M;.    aH  Jl.ilU. 

'  •ll.'ll.      The 

1"  '  ■      ..,,1  tliere 

>**  liat  In 

'■■'  '  '  ll    lire 

liioiii  l,hiui  kuiuit .  uud  in^iMiu  in  ni'Ver  niHii'ut 


It  is  impor^.ant  in  a  case  of  gastric  ulcer  not  to  be  in  too 
great  a  hurry  to  increase  the  quantity  of  milk.  Two 
ounces  of  milk  every  two  hours  ought  to  be  persevered 
with  until  all  paiu  has  ceased,  whjn  each  meal  may 
be  increased  by  1  oz.  or  even  -J-  oz.  at  intervals  of  about 
four  or  live  days  until  one  is  giving  the  patient  10  oz.  at  a 
time.  One  is  now  giving  4  pints  of  milk  daily  if  one 
commences  at  8  a.m.  and  gives  the  last  glass  at  10  p.m. 
Tbe  i^atient  will  be  taking  a  diet  containing  about 
13.6  grams  of  nitrogen,  84.0  grams  of  fat,  106.4  grams  of' 
carbohydrates,  which  vronld  yield  no  less  than  1561.6 
calories  daily.  This  quantity  of  nourishment  should  be 
found  ample  for  a  person  kept  at  complete  mental  and 
physical  rest,  and  should  be  continued  for  at  least  a 
month  or  six  weeks  in  all  severe  cases  of  ulceration  if  one 
hopes  to  get  a  complete  cure  of  the  ulcer. 

I  am  strongly  averse  to  the  practice  of  giving  broths 
or  meat  extracts  alternating  with,  or  instead  of,  milk. 
In  those  few  cases  in  which  1  have  been  persuaded  against 
my  better  judgement  to  give  in  to  the  wishes  of  the 
patient  or  the  patient's  friends,  and  have  employed  soups, 
etc.,  I  have  not  obtained  good  results.  That  this  is  the 
case  one  cannot  be  surprised  at  wl;cu  one  remembers  that 
in  a  case  of  gastric  ulcer  one  has  hyperchlorhydria  to  con- 
tend with,  and  one  finds  that  the  extracts  of  meat  act  as 
stimulants  to  the  secretions  of  hydrochloric  acid. 

The  case  having  satisfactorily  progressed  on  the  pure 
milk  diet,  the  next  addition  should  be  a  raw  egg  beaten  up 
with  tbe  milk.  The  egg  v.'ili  contain  about  1.25  grams  of 
nitrogen  and  5.95  grams  of  fat,  yielding  about  86  calorics. 
One  may  gradually  introduce  one  egg  beaten  up  in  the 
milk  twice  daily,  and,  if  the  patient  continues  to  do  well, 
the  number  can  be  increased  up  to  three  or  even  six  eggs 
in  the  day.     1  prefer  not  to  go  beyond  this  amount. 

One  occasionally  comes  across  cases,  most  frequently  in 
men,  who  get  very  depressed  on  this  milk  diet.  In  such 
cases  carefully  scraped  meat  can  he  given  with  advantage 
two  or  three  times  in  the  day,  raw  by  jnetereuco ;  or,  it 
this  is  too  repugnant,  it  may  be  given  lightly  cooked  on 
the  outside  iu  rissole  form.  I'ersonally  the  sensation  of 
feebleness  complained  of  by  these  peoijle  seems  to  me  to  bo 
purely  psychical. 

The  case  having  continued  to  improve,  in  all  probability 
the  hyperchlorhydria  has  diminished  if  the  pain  is  absent, 
and  one  can  now  proceed  to  the  addition  of  carbohydrates. 
This  is  best  done  at  first  by  giving  biscuits  or  Zioirhtic!,, 
twice  b.akcd,  as  the  KL-^rch  feriucuts  are  destroyed  by  the 
double  balsing,  and  <lo  not  undergo  secondary  changes  in 
the  stomach,  and  their  dryness  loads  to  the  more  thorough 
mastication,  and  in  consequence  there  is  a  better  insaliva- 
tiou,  so  that  they  are  more  <>asily  digested. 

Tbe  comnu^ncenicnt  of  ordinary  diet  can  now  bo  gradu- 
ally introduced,  if  IIkmc  is  no  gaslric  discomfort,  by  giving 
the  patient  either  a  boiled  or  a  poached  egg  for  hroalcfast. 
insleail  of  tins  whlpjied  raw  egg,  nn<l  for  hmeh  pounded 
lish  or  chicken.  If  this  is  well  borne,  gradually  one  can 
add  vegetables  in  purtie  form  so  long  as  one  avoids  all 
roots.  The  patient  slioultl  be  advised  to  keep  on  a  civrofiil 
diet  for  at  le.ist  a  year,  avoiding  all  condiments  and  highly 
HOttsoned  foods.  J  )ircfor  tho  meals  dm  iiig  Ibis  year  to  be 
t.akeu  not  in  too  large  quantities  and  ut  lixed  hours,  so 
that  tho  stoniach  can  got  into  llie  habit  of  secreting  at  the 
projier  lime. 

Alcoliol  is  always  a  vexed  question.  Ju  a  ease  of  gastric 
iilc^er  it  seems  to  bo  liarmfiil  as  a  regular  beverage.  In 
Konio  few  cases  it  may  bo  ndviaablo  as  an  oceasioiinl 
sliniMlant  to  a  jailed  body,  but  as  a  rule  it  tends  to  retard 
dige.Htioil  and  may  be  harnd'ul  to  the  uiiuoiis  nienibrano 
of  tho  Htiimacb.  Kor  a  considerable  pnriod  it  may  ho 
iiilvisahle  Hint  tbii  ]ie''>'on  who  has  bi'.d  giistrio  nicer 
sliould  not  drink  any  Ihiid  with  tho  meals,  and  tho  drink 
(w.'iU'i'l  Hhoiild  be  liilien  one  hour  before  tho  muill,  and  on 
Uo  neuoiiiit  sooner  than  two  hours  after  a  meal, 

Of  all  drii; '.  I  imriM'  binmnbll  snbnitrate  in  tlm  lii.ii- 
nii  lit  nf  gii'.inr  uli'ir.  In  Hoiiw  cascH,  at  tho  eomnieneii. 
mini,  it  lias  hen  i|i>niiin->lraUid  by  Ihii  .>'  rays  that  In  tho 
jvii  s.'uco  of  an  ulcer  hoiho  of  lliii  bmuinth  ndliercH  to  tlio 
I'Mu  mirriiee.  Aaron  says,  in  Ills  b^tok  on  iIIhciihch  of  the 
Mloiinicli  : 

Tlio  milnillritln  i1iHiiilc)(r«(rn  nlljilitly  mul  lihrriidm  nomo  nl 
Mm   imirput   nitrln  aciil.  wliiiih  net*  tncnlly  na  a  stlnuiluiit, 
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asti'iiigeut,  niul  antiseptic.  Tlie  nascent  nitric  aciil  coatinlatcs 
the  aUiiHiiiiioiis  surface  of  the  n'. .  r,  ni.l  tliii^  lut-  iis  a 
lirotection  to  the  liealing. 

Dr.  .\aron  wisely  thinks  that  to  gjt   tl:is  wHuh   bismuth 
ibaitrnte  must  not  be  atliuiTiistered   with  an  nlkah,  for 
the  nlUali  wonlil  destroy  tlic  small  quantity  of  uasccut  acid 
di'Vi'loix^l. 

Rieyil  has  also  found  bismuth  suhnitrate valuable  in  the 
•root  gastric  ulcer.  The  administration  of  large  quan- 
ulies  of  bisiiiiith  by  means  of  llio  .stomach  tube,  after 
washiiij!  the  stouiaih  out.  is  sungcsted  by  Fleinor.  The 
htomneii  iiibc  is  certainly  unue<'essary.  as  olio  can  give  large 
doses  bv  the  mouth  tirsl  tliinj;  in  the  nioruiug. 

The  "bismuth  suhnitrate  c:u»  be  taken,  as  a  rule,  in 
powder  or  cachet  form.  \\  hilo  the  patient  is  absolutely 
on  milk.  5  grains  may  he  sufticier.t  before  each  tumbler  of 
milk,  and  should  be  continued  after  all  discomfort  in  the 
gastric  region  has  disu]i;ieartd.  Later  on,  it  may  be 
ul'isablo  to  give  it  suspended  with  a  little  tragacanlh,  to 
vhioh  some  chloroform  water  has  been  added,  in  the  hope 
that  the  chloroform  will  tend  still  further  to  diminish  any 
fcinientation. 

If  an  alkali  is  vcquircd  to  diminish  the  acidity,  mag- 
nf  siinu  oxide  is  preferable  to  sodium  bicarbonate.  KooS 
has  shown  what  enormous  doses  of  sodium  bicarbonate  arc 
required.  If  more  tl'.an  25  per  cent,  hydrochloric  acid 
is  present,  no  less  than  2.V  drachms  of  sodium  bicarbonate 
is  required  to  neutralize  it.  Another  great  disadvantage 
of  tlu'  sodium  bicarbonate  is  that  it  forms  sodium  chloride, 
and  llus  in  its  turn  tends  to  increase  the  formation  of 
liydrochloric  acid.  Magnesium  oxide  Avill  neutralize 
nearly  four  times  as  usuch  hydrochloric  acid.  As  a  rule, 
howe"v<r,  it  will  bo  found  that  tlio  lime  water  added 
to  the  uiilk  is  sutlicieut  in  the  treatment  of  gastric 
vdcer. 

Constipation  has  to  be  carefully  guarded  against.  Hence 
the  troitment  by  means  of  olive  oil,  as  rocommeudtd  by 
Karl  Walko.-  m.iV  be  of  service.  He  gives  100  to  200  grams 
(if  sinq)le  olive  oil  by  means  of  a  stomach  tube  for  three 
10  six  days.  Personally  I  have  had  no  experience  with 
those  large  doses,  although  20  to  40  grams  of  olive  oil  with 
s'  diiim  bicarbonate,  when  well  tolerated,  can  often  be  cm- 
ployed  with  great  advantage.  This  is  best  done  by  means 
of  "the  stomach  tube  first  thing  in  the  morning  after 
washing  out  the  stomach.  Dr.  Faber  of  Copenhagen  in  a 
jiersoual  conversation  tells  mc  he  has  obtained  excellent 
results  by  this  nu-tliod. 

The  administration  of  a  small  dose  of  castor  oil  daily 
is  often  of  great  service,  and  the  castor  oil  seems  to  h.ave 
the  double  advantage  of  keeping  the  bowels  acting 
regularly  and,  at  the  same  time,  helping  the  healing  of  the 
idccr. 

The  daily  use  of  a  small  dose  of  Carlr.bad  salts  is  valuable 
in  the  lat<-r  treatment  of  gastric  ulcer.  When  the  patient 
has  got  so  far  well  that  he  can  be  given  ordinary  light 
diet,  it  is  often  found  that  lie  will  improve  more  rapidly 
when  he  takes  one  te  ispoouif ul  of  Carlsbad  Sprndel  salt  in 
half  a  pint  of  warm  water  the  lirst  thing  in  the  morning. 
In  some  cases  double  doses  may  be  required.  This  second 
dose  should  be  taken  in  half  a  pint  of  hot  water  with  an 
interval  of  at  least  twenty  luinutes  between  the  drinking 
of  the  two  glasses.  The  water  should  be  sipjied  and  not 
gidped  down,  ami  there  should  bo  at  least  an  hour's 
interval  before  breakfast  is  taken. 

In  cases  where  the  pati(?iit  is  anaemic,  the  administra- 
tion of  iron  in  the  form  of  haemoglobin  may  inqirove  the 
general  nutrition.  In  cases  of  marked  auacmia  the  .sub- 
cutaneous injection  of  iron  and  arsenic  is  proforablc. 

In  the  ease  of  paiu,  when  the  hot  fomentations  and 
bismuth  have  not  been  sufficient  to  rolievo  the  patient,  I 
prefer  to  give  codeine  to  morphine. 

la  the  treatment  of  haeiuatemcsis,  tlio  complete  rest 
and  the  icobag  to  the  stomach  si'em  to  be  sutVicieut,  and, 
in  order  to  get  the  eomplr'tc  rest,  it  may  be  necessary  to 
give  codeine,  and  for  t]\v  first  two  to  five  days  rectal  feed- 
ing should  be  avoided.  Sterile  normal  siiline  solution  iimy 
he  injected  direct  into  n  vein  in  cases  of  urgent  collapse, 
but  good  results  may  often  be  obtained  by  simple  sub- 
cutaneous injection. 

lu  cases  of  haemorrhage.  Dr.  Hiilx-i-shon  recommends 
aihenalin'chloride  (1  to  l.OOOi  in  Idrachm  doses  e%-cry  two 
or  four  hours.  I  personally  have  usid  the  hypodermic 
iiijectiou  of  ergot  with  ai'i>arcntly  good  results. 


Operalioii. 

In  tho  majority  of  cases  of  gastric  nicer  snrgical  treat- 
ment is  perfectly  unueeiss.\ry,  and  in  all  iin.bability  a 
great  part  of  the  bcueiit  obtained  in  the  case  of  oi>eratinn 
is  in  reality  due  to  the  absolut<?  rest  which  the  patient  is 
forced  to  take  after  the  operation.  I  am  glad  to  find  that 
Dr.  Jacobi,''  in  an  excellent  pa)>er  on  gastric  ulcer,  con- 
eluded  that  at  leasi,  75  percent,  of  cases  of  gastric  ulcer 
recover  under  non-operative  trealUJcut,  and  iiuotcs  ICn.u- 
Icin  s  results — ont  of  85  operations,  recovery  61  per  c«nt., 
improvement  24  per  cent.,  secondary  carcinoma  3  per  cent. 

In  simple  cases  of  gastric  ulcer,  where  there  is  freo 
pasiiage  of  food  through  the  pyloius.  nothing  is  retdly 
gained  bj'  a  gaslrc-entei ostomy,  since  it  has  been  shown 
by  ob.scrvatiou  with  j-  rays  that  in  such  cases  aftt  r  a 
bismuth  meal  the  food  still  pa.s.sos  through  the  pylorus, 
and  not  through  tiic  gastroenterostomy  opening,  lu  c.'>.  .cs 
of  haemorrhage  which  persist,  gaslro-«'uterost<.>ii.v  may  Iks 
of  service,  but  even  in  such  cases  au  operation  sijould  not 
be  lightly  recomineudcd. 

In  those  cases  in  which  true  retention  of  food  occiu-s, 

owing  to  obstinate  spasm  or  constriction  of  the  pylor.-.s, 

j  owing  to  the  idcer  being  situated  in  this  region,  gast-o- 

I  enterostomy  should  be  at  once  advised,  and  tlicsc  are  tho 

cases  which  yield  the  brilliAut  results  for  the  surgeon. 

Of  course,  there  can  be  no  two  opinions  iu  the  case  of 
perforation,  and  as  soon  as  the  symptoms  point  to  per- 
foration the  surgeon  should  bo  at  ouco  called  in. 

TXr.iT.nvscT.s. 
'  llavley  and  Goorlbody.  TIic  Chi'tnicnl  Tnvcsliontinu  nf  Oa^lfir  niid 
Tnlvstiiml  Diseme.  |i.  22.    '-'  Ivai"!  Wulko.  Albuiiu  Mciictil  4  iiiiafs,  Junu, 
1907.    »  Dr.  A.  J.  Jacobi.  Allanv  31cilifnl  AunuJf,  .Tune,  1907. 


VII.— Aethcr  Fredf.i:u  k  Hei:tz,  M.D..  M.A.,  F.R.C.P., 

Assibtanl  Physician.  Guy's  Hcopital. 

I       Dr.  Hektz  said  :  I  should  like  to  make  a  few  observatior.a 
on  the  value  of  tho  .r  rays  iu  tlie  diagnosis  of  gastric  and 
duodenal  ulcer.     In  uncoiiqilicated  cases  of  duodenal  ulcer 
tho  stomach  is  always  hypertonic,  the  gicater  cnrvature 
being  situated  well  above  the  umbilicus,  and  the  stomach 
empties  itself  with  imusual  rapidity.     In  gastric  nicer,  on 
1  the  other  hand,  the  stomach  is  either  normal  in  size  or 
j  slightly  dilated,  and  there  is  slight  delay  in  its  evacua- 
tion.     This   remarkable   diflference   affords   a   very  valu- 
I  able    means   of    diagnosis    between    the    two  conditiona 
I  in    doubtful    cases.      A    gastric    ulcer    situated    on    tho 
I  lesser  curvature  sometimes  gives  rise  to  a  spasm  which 
I  produces    a    functional    hour-glass    condition  :     although 
the    latter    occasionally   results    from    other    causes,    its 
j  oecurreuce,  when  the  other  symptoms  point  to  a  gastric 
I  ulcer,  is  importaut  evidence  in  favour  of  that  diagnosis, 
i  I  need  hardly  refer  to  the  valuable  assistance  given  by 
I   the  J- ravs  in  the  diagnosis  of  organic  hourglass  eontrac- 
I   tion  and  pyloric  stenosis,  conditions  which  atToitl  au  abso- 
lute  indication    for    operation.      'Whenever    iu    case;    of 
duodenal    nicer    the    stomach    is   hypertonic  recovery  is 
likely  to  take  place  by  medical  treatment,  but  the  prcseiuo 
of  the  slightest  degree  of  dilatation  at  once  indicates  th.it 
some  obstruction  is  present  and  tliat  a  cure  can  only  bo 
obtained  by  means  ot    gastro-outcrostoiny.     The  .r  rays 
further  make  it  pos.sible  to    recognize    the    presence    of 
adhesions,    which    may    so     interfiu-o    with     tho     motor 
activities    of    the    stomach    that    an   oiieration   liecoiiies 
desirable.     Owing  to  the  rapid  evacuutiou  of  the  sttunacli 
and  the  hvper.secretion  occurring  iu  duo<lenal  uKcr.  gas'.ric 
juice  is  likely  to  be  present  .-vloiic  about  three  hours  afti'r 
meals.     This  tends  to  prevent  the  ulcer  from   healing  and 
predisposes  to  I'ccurrence.     It  is    therefore    desiralile    to 
give  small  quantities  of  milk  between  the  ordinary  meals 
and  last  thing  before  retiring  to  bed.  and  to  have  soino  at 
the   bedside   in   case   the   patient   wakes   at    night:   this 
should  be  continued  for  many   months  after  tho  ulcer  is 
healed.     On   tho  other  hand^  the  delayed  evacuation   iu 
g;istric  ulcer  makes  it  undesirable  to    givo  intermediate 
feeds  of  this  sort. 

I  should  like  also  to  emphasize  tho  great  value  of  olive 
oil  in  the  treatment  of  gastric  ai  d  duixicnal  ulcers.  Half 
an  ounce  given  bcfoiv  meals  greatly  diminishes  the  How  of 
gastric  juice,  and  thereby  assists  in  the  healing  of  tho 
ulcer  and  prevents  i-ocnrrence.  ISelladonna  has  a  similar 
action,  and  iu  stout  patients  it  should  bo  use<I  instead  ot 
the  oil. 
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Tlierc  is  au  iiiifoitunate  teiic!ency  to  regard  a  case  as 
cured  as  soon  as  all  the  symptoms  have  disappeared,  but 
it  should  be  rciuembcred  that  anybody  Tvho  has  once 
suffered  from  gastric  or  duodenal  ulceration  is  jieculiaa-ly 
liable  to  recurrence,  and  consequently  it  is  esssntial  to 
give  patients  exact  instructions  with  regard  to  diet,  aud  to 
continue  the  administration  of  oil  and  belladonna  for 
months  or  even  years  after  ajiparent  recovery.  .Moreover, 
the  patient  should  be  warned  that  the  slightest  return  of 
iliscomfort  should  be  regai-ded  as  an  urgent  immediate 
indication  for  bed  and  strict  dieting  for  a  few  davs. 


VIII.- 


-W.  T.  Tyson,  M.D., 
Folkestone. 


Di'.  W.  T.  Tyson  said :  I  consider  the  division  between 
acute  p.nd  clii'onic  ulcer  is  much  more  marked  than 
Sir  Certrand  Dawson  has  admitted,  I  have  seen  some 
300  cases  of  gasti-ic  ulcer  daring  the  last  thirty  years 
aud  have  watched  their  progress.  With  regard  to  cases 
of  gastric  ulcer  under  25,  if  they  do  not  die  suddenlj-  from 
haemorrhage  or  perforation  they  invariably  get  well, 
whereas  the  chronic  cases  occurring  over  30  forjn  anotlier 
cla.ss,  consisting  as  often,  if  not  more  often,  of  men  as  of 
women.  Here,  apart  from  the  ordinary  medical  treatment, 
oiierative  treatment  may  sooner  or  later  be  required.  Tlic 
patient  should  have  a  voice  in  this  matter  ;  that  is  to  say, 
if  the  patient  says  that  he  cannot  continue  his  work  in  his 
pre.seiit  condition,  this  statement  should  weigh  strongly 
in  finally  settling  upon  th.o  pi-ocedure.  Lastly,  the  choice 
of  operator  is  important,  for  after  all  the  tccbnical  skill  in 
opei-ating  will  have  much  to  do  with  the  successful  issue 
of  the  case. 


IX. — WiLLUM  JIjicLexjj.vn,  M.B.,  C.M.Glasg., 
Assifitant  Pliysiciun,  Westcru  lufivniary.  Glasgow. 
Dr,  WiLLi.vM  MacLexnak  said  :  Duodenal  ulcer  has  un- 
doubtedly the  same  etiological  factors  at  work  as 
those  iu  gastric  ulcer.  Such  duodenal  ulcers  practically 
never  occur  below  the  middle  of  the  duodenum  because 
there  the  neutralizing  alkaline  bile  comes  into  play.  That 
the  acidity  plays  an  important  rolo  is  certain,  and  it  is  not 
lit  all  impiobable  that  we  have  a  proof  of  this  in  tho 
]>alliogenesis  of  stercoral  ulcer,  which  is  formed  by  the 
action  of  acids  from  fermentation  of  tiie  faecal  contents. 
In  Hucli  acid  fermentation  tho  condition  for  the  formation 
of  a  peptic  ulcer  exists.  The  remnants  of  pepsin  mixed 
with  the  faeces  become  active  in  the  acid  medium.  The 
chief  local  defensive  forces  against  gastric  ulcer  are  found 
in  the  abundance  of  the  rugne  and  mticus.  Where  there 
is  a  redundance  of  mucous  membrane  aud  an  abundance 
of  raucns.  ulceration  rarely  takes  place.  Now  these  con- 
ditioHH  arc  li^aKt  fultilled  at  tho  duodenal  end  of  the 
Htomach,  an<l  it  is  just  here  that  the  peptic  ulcer 
forroH  in  by  fur  the  larger  proportion  of  cases.  Tho 
"itlior  local  defensive  agent  is  probably  an  antifcrment. 
'I'hiH  ••  antipepsiu  "  may  bo  defective  in  those  who  arc  the 
vii-tinis  of  nicer.  It  is  cerljiin  that  certain  ])arasites  can 
live  io  the  sloniacli  without  undirgoing  iligcstion.  Wein- 
laud  Hhowcd  that  trituration  with  sand  of  worms  removed 
fro!a  the  Htonia<.'h  yielilc'd  an  antifermeut  wlii<:h  inhibited 
or  relnrd<d  the  (ligcHlive  action  of  pepsin,  Kuld  showed 
that  tliin  untiferinent  differed  from  pep.sin  in  retaining  its 
ii'-livity  ftfl«'r  boiling.  As  regnrds  tho  sex  freipicncy  of 
gastric  ulctr,  I  am  inclin<Ml  to  bt.-licvo  that  ulcer  is  Htill 
more  common  in  women  than  in  men,  but  that  the  appa- 
rent increaHo  io  the  male  sex  is  rather  duo  to  thi'  f.ict 
that  the  "mucoUH"  ulcer  in  woinen  rarely  nonnvi  to  tho 
npcrjitirig  table  but  is  liralid  by  mediciil  trcalmont,  llopr 
in  commoner  than  i-^  .snppo:.|cil,  and  its  diagnosis  nuiy  be 
more  uortninly  made  nowadays  by  belter  modes  of  invcstl- 
({iilion,  t'liuical  HynipUnns  numt  bn  carefully  c<irrelntt'd 
to  I  lieiiiiral  iixiuninntion.  Kor  example,  llin  s'lireli  for 
••'■<'dt  biciofi  in  tlie  gitsLric  and  focciil  I'ontent  is  of  tho 
•  itiincf.  Comliini'd  to  tin  si' iiurtluMlH,  radio- 
>  niiirli  iiiforniatlon  in  competent  hundH, 
'      '  Ij  thu  aelual  si  to  of  the  ulcer 
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histoi-y  of  chronic  ulceration  there  will  also  be  some 
difticulty  iu  arriving  at  a  diagnosis.  Aud  it  is  just  iu  such 
cases  that  a  correct  diagnosis  is  imperative.  It  is  lv;ve 
that  the  Yunghaus- Wolff  aud  Gluziuski  tests  aro  of  value. 
Gall  stones  aud  gastric  disturbauce  are  commonly  asso- 
ciated. Chronic  duodenal  ulcer  aud  chlolelithiasis  are  not 
infrequently  difficult  to  differentiate.  In  chronic  duodenal 
ulcer  there  is  set  up  a  chronic  iutersi-icia!  iiaucreatitis,  and 
as  tlie  common  bile  duct  passes  through  the  head  of  the 
pancreas  in  about  70  ptr  cent,  of  subjects  it  may  got 
intermittently  partially  ojcludcd  and  produce,  w'itli  j^yloric 
spasm,  a  transient  jaundice  aud  a  clinical  picture  not 
unlike  that  of  an  p.ttack  o£  renal  colic,  .-Vn  aid  to  diagnosis 
in  the  interval  between  the  attacks  may  be  found  in 
Ehrlich's  beuzaldehyde  test,  a  test  which  will  usually  be 
positive  if  gall  stones  be  present.  As  regards  gastro- 
enterostomy, it  should  not  be  undertaken  unless  when 
there  is  real  stenosis,  and  it  should  only  be  undertaken 
(it  improvement  be  predicted)  when  there  is  no  serious 
damage  to  tlie  pancreas.  In  respect  to  treatment,  cae- 
mata,  it  nutrient,  aie  harmful.  They  give  rise  to  aceton- 
aemia.  The  administration  of  oil  is  one  of  the  best  ways 
of  reducing  hyperchlorhydria.  It  does  this  in  two  ways — 
by  inhibiting  secretion  aud,  if  the  dose  be  large  enough, 
by  causing  a  reflux  of  alkaline  duodenal  content.  If 
ciilorosis  exists  iron  should  be  given  hypodermically.  The 
citrate  is  the  best  solution. 


X.— S.  H.  H.vBF.Rsnos,  lI.A.Carab.,  il.D.,  F,R,C.P., 
Physician  to  tlie  UrouiiJton  Hospitnl  for  Cousuuiiitiou, 
Dr.  Habershon  said :  I  fully  agree  that  the  patho- 
genesis of  gastric  ulcer  must  be  the  basis  of  all 
successful  treatment.  Tliere  is  some  danger,  however,  of 
taking  a  onesided  view,  especially  when  research  is  con- 
ducted on  one  particular  line  of  investigation.  I  disagree 
with  Dr.  William  Hunter,  whose  careful  observations  lead 
him  to  remark  that  almost  all  cases  of  gastric  ulcer 
are  derived  from  oral  sepsis,  and  that  infection  by  a 
streptococcus  or  staphylococcus  derived  from  mouth  or 
nasal  passages  almost  always  proceeds  from  above  down- 
waids.  A  local  bacterial  infection,  no  doubt,  is  responsible 
for  some  cases  of  gastric  ulcer,  but  it  must  not  lie  forgotten 
that,  as  Sir  Bortrand  Dawson  has  stated,  an  initial  necrosis 
of  mucous  membrane  can  occur  from  a  variety  of  causes. 
Traumatic  causes  more  often  occur  (as  reported  by 
Professor  Kobin  and  others^  in  those  who  aro  already  the 
subjects  of  hyperchlorhydria,  and  this  condition  un- 
doubtedly predisposes  to  acute  and  chronic  gastritis,  which 
(as  Dr,  Miller  has  decribed)  often  precedes  the  formation 
of  follicular  ulcers,  I  consider  that  these  and  superficial 
erosions  often  occur  in  these  subjects  of  hyperchlorhydria, 
aud  aro  themselves  the  precursors  of  the  acute  or  ninc(Ui3 
ulcer.  The  local  necmsiH  of  tissue  which  possibly  precedes 
the  absorption  of  cytotoxins  could  conceivably  occur  from 
vascular  condilioiis  such  as  stasis  or  small  emboli,  thus 
priiduciug  the  haemolysis  and  ulceration  which  Holton  has 
deMionstratcd  as  the  result  of  his  experiiiieutal  observations. 
In  appendicitis  iiiul  in  coli  bacilhiria  a  remote  infection  of 
the  coli-toxins  can  in  some  cases  produce  tho  mucous  or 
acute  nicer.  It  must  be  remembered  also  that  free  hydro- 
chloric acid  in  excess  is  itself  an  antiseptic,  and  just  as  it 
is  a  potent  caiiso  iu  pieventiug  the  local  infection  of  tho 
tubercle  bacillus  and  tho  production  <if  tuberculous  ulcer, 
BO  it  may  also  he  a  protei'tion  against  the  local  infection 
produccci  from  oral  septic,  conditions.  'I'ho  only  other 
rennirkH  1  would  make  are  upmi  tho  subji'ct  of  tho  dia- 
gU'  stic  value  of  symploms  in  dot<>rmining  the  jiosition  of 
the  gastric  ulcer,  whether  acute  or  chronic.  1  am  iiccns- 
toiiied  to  place  tho  nymptouiH  in  two  groups:  (D  Tlinso 
attached  to  the  ulct  r  in  tho  pyloric  region,  nnil  (2)  tlioso 
of  a  gastric  ulcer  in  any  other  situation,  Tho  former 
group  wei"o  rarely  recognized  twenty  live  or  thirty  youii) 
ago,  Tho  Hyin|)toiiis  are  usually  tliime  of  pyloric  spasm  - 
namely,  pain,  with  or  without  vomiting,  oiTiUTing  from  two 
to  fun-  hourR  nflcr  a  meal  or  culininiiting  fowllrd^;  lliecloso 
of  theday :  variahU'  dilnlation  of  stomncb  ;  and  lastly  hunger 
pain,  or  pain  ri'lievcd  by  tlip  indiihition  of  fund  or  lli|uidH, 
i'lie  second  group  timt  is,  the  symploms  of  ulcer  in  tli»' 
jcHsi-r  em'vatnre,  or,  iiMlced,  iu  any  part  of  tlin  gastric  wall 
oxci'pt  the  pyloric  region  are  IIk  old  ami  lypical  sympt<niis 
of  pain  anti  voinitihg  inuuediiitoly  fnllowiiig  a  nieul,  iiiid 
the  p^iin  lelieviHl  by  HicknusH.     Some  oh.scrvatioUH  Iniid  niu 
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to  tljink  that  au  acute  or  niiicou^  ulcer  even  in  tlie  pyloric 
jcfjion  may  also  produce  tlic  latter  typical  syniploius, 
booMUsc  they  ofteu  occur  in  the  past  histories  of  patients 
who  subse(iuently  complain  of  all  the  symptoms  ol  pyloric 
spasm.  My  deiluctiou  is  that  jiyloric  spasm  is  more  often 
pixichiced  liy  the  chronic  ulcer  in  this  region  when  either 
tho  deeper  suhiiiucous  structures  arc  involved,  or  ^vlleu 
cicatrization  has  taken  place,  whereas  the  more  acute  and 
often  the  more  shallow  mucous  ulcer  is  liahle  to  cause 
active  and  immediate  symptoms  of  irritation  after  tho 
ingestion  of  food. 

Xr.— HKnBERT  Pateissok.  M.A..  M.i;..  F.K.C.S., 

Assiiitant  Surgcoo.  Loudon  TeuipLT.mce  HoBpilal. 
Mr.  liKiiBERT  Patkusom  said  :  I  do  not  regard  gastric 
ulcer  as  a  common  disease.  The  supposed  symptoms 
of  gastric  ulcer  are  often  present,  hut  the  lesion  is 
elsewhere  than  in  the  stomnch.  1  think  it  is  perfectly 
easy  to  distiuj;uish  at  operation  between  gastric  and 
duodenal  ulcer.  As  pointed  out  by  Dr.  ^^'.  .J.  5Iay<>.  if  the 
nicer  is  on  the  duodenal  side  of  the  pyloric  vein,  it  is 
duoilcnal ;  if  on  the  gastric  side,  the  ulcer  is  j^astric. 
I  fully  ayree  with  the  dictum  that  operation  for  gastric 
haemorrhage  should  never  be  performed  during  the  con- 
tinuance of  the  haemorrhage.  I  regard  operation  under 
such  circumstances  as  highly  dangerous.  Much  of  the 
confusion  witli  regard  to  the  results  of  test  meals  is  due  to 
tho  fact  thai  many  cases  are  erroneously  labelled  as  gastric 
ulcer,  but  are  not  verified  by  operation.  In  ulcci'  situated 
near  the  pylorus  there  is  almost  iu  variable  liyprrclilorhydria, 
in  uli-er  away  from  the  pylorus  theie  is  usually  hypo- 
<:hlorhydiia.  "Persoually  1  have  not  met  with  a  case  of 
hyj>erchlorliydria  in  which  there  was  not  au  ulcer  near 
the  pylorus  'or  tlisease  of  the  appendix.  I  do  not  think 
l'rofess(>r  Vaughau  Harlcy  can  b'j  serious  in  ui-'.iutaiuiug 
that  few  cases  of  gastric  ulcer  require  operation.  I  am 
glad  to  see  that  the  opener  of  tho  discussion  regards 
g.istrojejiuiostomy  as  good  treitnicut  in  cases  of  ulcer 
near  the  lessor  curvature.  I  have  for  years  been  ad- 
vancing the  view  that  gastro-jejunostomy  is  iwf  a 
mechanical  but  a  physiological  oparation.  This  view  is 
<at  last  gaining  ground,  but  is  not  yet  generally  accepted. 
In  my  own  experience,  the  results  of  gastro-jcjuuostomy 
for  ulcer  at  the  cardiac  end  of  the  stomacii  have  been 
most  satisfactory.  Gastro-jejunostomy  acts  in  two  ways: 
First,  by  allowing  the  entrance  into  the  stomach  of  minute 
ipianlities  of  bile  and  pancreatic  juice,  wliich  dimiui-h  the 
acidity  of  tlu-  gastric  juice.  Secondly,  gastrojejuno-itomy 
La«i  a  direct  ctt'ect  in  lessening  the  amount  of  liydrothluric 
acid  secreted  by  the  stonuich.  These  changes  take  place 
irrespective  of  whether  there  is  mechanical  obstruction  at 
the  pylorus  or  not.  and  whether  tho  food  after  operation 
passes  out  through  the  pylorus  or  through  the  gastro- 
jejunostomy opening. 
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liy  r.  J.  C'ammidgk,  31.1)., 
London. 
Tni-.  regulation  of  the  diet  of  a  healthy  iuili\i('ual  may  be 
safely  left  to  custom  and  the  dictates  of  api)ctite.  but  when 
the  chemistry  of  the  body  is  at  fault  these  no  longer 
furnish  a  safe  guide,  and  a  scientific  .adjustment,  varying 
with  the  jiarticular  motabolie  defect  that  exists,  uuist  be 
substituted  Of  all  disoalcrs  of  metabolism,  diabetes  is 
the  one  in  which  such  a  procedure  is  mostueces'-nry,  for  at 
present  it  is  the  only  reliable  means  we  have  of  controlling 
the  condition. 

With  a  view  to  cutting  out  from  the  diet  those  foods 
v\hicli  the  deflective  powers  of  assimilation  of  the  diabetic 
are  unable  to  deal  with,  ami  so  prevent  the  appear:) uce  of 
8;igar  iu  the  urine,  it  is  custonuiry  to  give  to  pationts 
sutVering  from  glycosuria  a  list  of  foods  of  a  carbohydrate 
nature  that  he  huist  avoid,  and  another  of  protein  and 
fatly  foods  that  he  may  take.  The  object  of  this  treat- 
ment is.  no  doubt,  attained  in  many  instances,  hut  it  is 
a|)parcntly  very  rarely  realized  what  au  upheaval  such  a 
change  in  thf  diet  means  in  the  usual  habits  and  tastes 
of  (he  patient  and  what  an  alteration  in  the  chemistry  of 
tiie  body  it  involves.     It  must  be  borne  iu  mind  that  on 


an  ordinary  mixed  diet  some  70  per  cent,  or  so  of  tho 
energy  of  the  hotly  is  usually  derived  from  foods  of  a 
carbohydrate  nature,  so  that  whin  these  are  excluded  an 
eijuivalent  auiount  must  be  provided  from  other  sonrrcs  if 
nutrition  is  not  to  suffer;  but  a  patient  on  a  carbohydrate- 
tree  diet,  being  deprived  of  his  customary  guides  as' to  the 
amount  of  food  lequired.  is  very  likely  to  take  au  insuf- 
liiueut  quantity  to  meet  his  energy  requirements,  or  to 
consume  an  excessive  amount  of  protein  if,  as  is  so  often  the 
case,  fat:->  arc  distasteful.  Further,  a  strict  protcinfut  diet 
soon  becomes  monotonous  to  most  people,  and  verv  fro- 
ifuently  tho  craving  tor  carbohydrate  eventually  becomes 
so  strong  that  the  iiatient,  either  openly  or  surreptitiously, 
indulges  in  forbidden  fruits,  vegetables,  or.  more  ofteu, 
bread,  to  an  uidtnown  extent.  ^VIlen  persisted  in  for  any 
length  of  time,  it  is  also  apt  to  cause  de))ression,  give  rise 
to  irritability,  and  set  np  digestive  disturbances.  If  faidty 
carbohydrate  metabolism  were  the  only  factor  to  he  con- 
sidered iu  diabetes,  its  treatiii'^nt  would  be  comparativelv 
simple,  but  wo  have  also  to  take  into  account  the  secondary 
disturbances  of  metabolism  that  occur  in  association  with 
persistent  glycosuria,  and  to  reuiember  that  in  severe 
cases  part  of  the  sugar  excreted  in  the  urine  is  derived 
fiom  the  carboliydrate  moiet}'  of  the  proteins  of  the  food 
and  tissues,  so  that  mere  restriction  of  the  starchy  and 
sugar  foods  is  not  sufficient  to  control  the  glycosuria— in 
fact,  more  benefit  often  results  from  cutting  down  tho 
intake  of  meat,  etc.,  and  allowing  a  certain  amount  of 
carboliydrate. 

For  tiieso  and  other  reasons  it  is  clear  that  the  success- 
ful dietetic  treatuienl  of  diabetes  is  not  so  easy  to  cari-y 
out  as  at  first  sight  it  might  seem,  and  that  the  method  of 
merely  excluding  carbohydratos  from  the  diet  is.  after  all, 
a  very  superticial  and  unsatisfactory  procedure,  ^^'hat  is 
really  w.auted  is  .an  adjustment  of  the  food  to  the  capacity 
and  needs  of  the  organism,  (puaulitativcly  as  well  as 
qualitatively.  This  can  only  he  done  by  a  thorough 
investigation  of  the  metabolism  of  each  case,  based  njion  a 
series  of  analyses  of  the  urine  and  faeces  when  the  patient 
is  taking  a  diet  of  knowu  composition.  I  have  recently 
dealt  with  the  methods  employe<l,  and  the  manner  iu 
which  the  results  are  visualized  and  compared  iu  the  form 
of  charts,'  so  that  it  will  not  be  necessary  for  mc  to  con- 
sider that  part  of  the  subject  again:  what  I  am  now 
concerned  with  is  tho  way  in  which  tho  results  that  are 
obtained  can  be  employed  to  quantitatively  regulate  the 
subsequent  diet. 

Ha\)ug  discovered  the  carbohydrate  tolerance  of  tho 
case  under  consideration,  and  the  particular  forms  of 
carbohydrate  that  are  best  suited  to  his  idiosyncrasies, 
he  is  allowed  to  take  each  day  a  quantity  of  one  of  these 
starchy  foiKls  that  is  within  his  limit  of  tolerance.  By 
this  means  one  can  often  give  considerable  variety  to  the 
diet,  allay  the  craving  for  starchy  foods,  and  gain  tho 
coopcrivtion  of  the  patient  iu  a  way  that  would  otherwise 
be  dillicult  or  impossible,  while  at  the  same  titne  one  can 
be  sure  that  ho  is  not  receiving  more  carbohydrate  than 
his  defective  powers  of  metabolism  can  easily  deal  with. 
It  is  quite  iinueccssary,  and  is  ind'-etl  often  harmful,  to 
keej)  a  patient  on  a  strict  carbohydrate-free  diet  tor  more 
than  a  brief  period  ;  I  have  .«een  so  nuiny  difficulties  result 
from  it  that  I  cannot  too  stronglv  urge  the  necessity  for 
au  early  adjustment  of  the  carboliydratcs  of  the  food  to 
the  tolerance  of  the  case. 

The  experiments  of  most  investigators  have  shown  that 
the  energy  requirement  in  diabct<'S  is  little,  if  at  all, 
altered  from  thft  normal,  f(u-  the  diabetic  condition  docs 
not  involve  a  decrease  iu  the  quantity  of  ener-iV  pro- 
duced, but  only  an  alteration  iu  its  .source.  We  may 
therefore  take  it  that  a  ))erson  with  glyco-<uria  re(piiros 
34  to  35  calories  per  kilogram  of  his  bodj'  ■weight 
daily  (that  is,  iH-tween  15  and  16  calories  per  pounds 
although  in  .some  instances  it  will  be  found  that 
25  or  even  20  calories  are  sufficient  to  maintain 
the  patient's  condition.  The  curbohydrate  that  can  bo 
given  will  often  only  pro\  ale  a  small  proportion  of  the 
rccpiired  energy,  and  the  balance  1ms  therefore  to  be  made 
up  with  proteins  and  fats.  It  is  by  no  means  a  matter 
of  indifference  wliich  of  the:^e  is  used,  since  a  large 
protein  intake  rr\i-;es  the  metabolic  lcvi.1  of  the  body, 
causes  the  foruuition  and  «'\crction  of  a  large  quantity  of 
partly  oxidized  waste  products,  thus  Ibi-owing  extra  work 
ou   the  orL'ans  of  metabolism  and  excrotiou.  and  is  liable 
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to  gire  rise  to  constipation,  one  of  the  worst  enemies  of 
the  diabetic;.  It  is  one  of  my  most  common  experiences 
to  have  ;eat  to  me  a  diabetic  patient  who  has  not  done 
well  on  an  ordinaiy  carbohydiate-free  diet,  and  on  ex- 
amining the  urine  to  find  that  the  total  nitrogen  excreted 
is  considerably  in  excess  of  that  contained  in  the  food. 
On  readjusting  the  diet  so  that  nitrogenous  equilibrium 
is  established,  a  lapid  improvement  usually  follows.  A 
diet  rich  in  fats  is  distasteful  to  most  people  in  this 
counti-y,  is  liable  to  set  up  digestive  disturbances,  and,  if 
taken  in  very  large  amounts,  fat,  particularly  in  forms 
:outiining  the  lower  fatty  acids,  may  iucrease  the  ten- 
;leucy  to  acidosis.  It  is  therefore  obvious  that  both  these 
rarictics  of  foodstuff  must,  like  the  carbohydrates,  be 
juantitatively  adjusted  to  the  requirements  and  capacity 
of  tlie  patient.  The  easiest  way  would  be,  of  course,  to 
ivork  out  a  fixed  diet  and  keep  the  patient  ou  it;  but  this 
is  not  feasible  in  practice,  partly  because  of  the  varying 
iiouditions  under  which  the  jiatient  is  certain  to  live,  and 
partly  because  the  monotony  of  such  a  diet  would  cause 
loss  of  appetite  and  upset  the  digestion.  It  should,  there- 
fore, be  our  object  to  give  as  much  choice  and  variety  as 
possible. 

With  these  ideas  in  my  mind  I  have  worked  out  a  . 
system  in  which  the  diet  is  arranged  in  "  rations  '  of 
ajiproximatcly  equivalent  energy  value,  taking  as  the 
basis  an  average  serving  of  roast  beef,  w'licli  weighs 
3  oz.  and  is  calculated  to  yield  300  calories.  The  same 
amou;;t  of  energy  is,  for  instance,  provided  by  3,-}-  oz.  of 
mutton,  3J  oz.  of  ham,  5.1  ox.  of  chicken,  4|  oz.  of  duck, 
8}  oz.  of  lialibut,  lOi  oz.  of  cod,  5}  oz.  of  sahuon,  4  average 
eggs,  etc.,  and  by  substituting  any  one  of  these  for  the 
beef  wo  can  be  sure  that  the  patient  is  receiving  about 
the  same  amount  of  energj'.  It  will  be  noticed,  however, 
Ihat  there  is  very  considerable  difference  in  the  weight  of 
ihe  ■■  rations,"  and  that  some  are  in  excess  of  what  would 
be  readily  consumed  by  an  average  person,  but  l)y  giving 
half  or  quarter  '■  rations,'  and  using  two  or  more,  the 
calorific  value  is  maintained,  while  a  greater  variety  can 
ho  introduced  into  the  diet.  The  use  of  fractional  rations 
for  some  foods  also  avoids  the  diliiculty  of  too  uuich 
protein  being  taken,  for  while  3  oz.  of  beef  contain 
18.7  grams  of  protein,  Sj  oz.  of  chicken  contain 
.  53.3  grams,  and  lOJ  oz.  of  cod  about  66  grams ;  by 
giving  half  rations  of  chicken  and  quarter  rations  of 
cod  tlio  protein  works  out  at  about  26.6  grams  and 
16.6  grams  respectively.  The  protein  portion  of  the 
diet  Kliould  be  so  arranged  that  Uic  gmtieiit  is  in  uitrO- 
gcuuus  equilibrium,  or  thero  is  a  slight  retention  of 
nitrogen.  Ah  a  rule  not  more  than  1.5  to  1.6  calorics 
per  kilogram  of  the  required  energy  can  bo  derived  from 
this  source,  and  tlje  total  protein  intaKe  for  an  average 
iidlvidual  cuiinot  safely  exceed  100  to  120  grams  in  the 
twenty-four  Ijouis.  in  some  cases  it  nuiy  be  reduced  to 
75  or  50  grams  witli  advantage.  The  larger  (puiutitieH 
will  be  contained  in  three  or  four  protein  r.ations.  yielding 
000  to  1,200  calorics,  and  leaving  Iherel'oio  a  balance  of 
Huinij  1,800  to  2,000  cal<ji°icH  to  bu  innde  up  in  ntlita'  ways. 
if  tlio  carli  iliydraU:  tolerance  of  the  patiint  is  low,  and 
only  a  hniall  amount  of  starchy  food  can  \>f  permitted,  the 
greater  part,  or  even  tlio  whole,  must  bo  provided  from 
fatty  foo  Ih. 

The  adiuiaixtruliou  of  tlio  requiHito  quantity  of  fat  is 
fncllitaied  by  iirnLoging  Iho  |)rcdoininantly  fatty  foods  in 
rutioHH  on  the  sanic  plan  an  llie  prul'iu-i,  kci-ping  to  tlie 
unit  of  300  ciiloricK.  TIiIh  amount  of  energy  is  HU|)pli)'d, 
for  instance,  by  IjJ  oz.  of  fat  bacnu,  l.J  oz*.  of  butter  or 
mai'(/ariuc,  1  oz.  of  olive  oil,  .i)  oz,  of  rich  cii'iun,  21  oz.  of 
•  'lieddur  rliecsc,  etc.,  wliicli  can  of  cmnso  be  givi  a  in 
fractional  portions  when  the  lull  ration  is  exiiisHivc. 
liatton,  cb>'<.-Ke,  and  cream  are  utiually  well  taken,  iind  can 
bo  arrangid  to  Hupjily  n  rouHiderablo  prupm  timi  of  the 
eni'igy  rctpiircil,  but  it  niiisl  be  renienilirnd  tbiit,  although 
(:lie<ldar  cIici'mc  contains  about  37  pi'r  cent,  of  fat,  it  also 
coiilaniH  abuut  28  per  cent,  of  |iroloin,  which  must  bo 
allowi'd  fur  in  ai ranging  llie  iiilroKcnous  part  of  tlio  diet. 
'^  '  I'lunt  of  butter  oi-,  better,  good  nuirgarine.  and 

a  f'  "itH,  whiclironliiin  ubonlGV  piM  ront.ol  fii.t,  can 

•j*  "  K'V''  nui/tlier  400  or  500  calorics.  fSalnd  oil  is 

II  I'  ■  foi"!  for  diabotii'4,  mid  can  convenii'iidy  bo 

gi'.'i .iidini'M,      It  in  ofti-ii    iicccuHnry,   liosvcvcr,  to 

introduce  inoi.j   butter,   saliid   oil,  etc.,   inUi  the   diet  tliiiii 

III  >st  i^ticiilii  will  lulurule  wlieu  they  are  having  little  or 


no  bread,  but  this  difficidty  can  be  overcome  by  giving  tho 
former  in  th.e  form  of  oiled  butter  with  the  coar.ser 
vegetables  that  contain  less  than  5  per  cent,  of  carbo- 
hydrate, such  as  cauliflower,  cabbage,  ttn-nip,  spinach, 
asparagus,  French  beans,  mushrooms,  etc.,  and  the  latter 
with  vinegar,  yolk  of  egg.  pepper,  etc.,  as  a  salad  dressing 
with  I'aw  vegetables  such  as  lettuce,  tomato,  cucumber, 
radishes,  celery,  etc.,  which  also  contaiu  under  5  per 
cent,  of  carbohydrate.  By  instructing  the  patient  not 
to  take  more  than  a  definite  amount — which  for  my  work 
I  arrange  as  the  quantity  containing  1  gram  or  less  of 
carbohydrate  —  we  can  be  sure  that  not  more  thau 
1  or  2  grams  of  earboliydrate  are  being  derived  from, 
this  source.  As  a  rule,  probably  less  than  this  amount 
is  actuallj'  absorbed  from  the  raw  vegetables,  and  tho 
quantity  derived  from  those  that  are  cooked  will  depend 
upon  the  way  in  which  they  have  been  prepared.  The 
energy  value  of  the  vegetables  themselves  is  therefor© 
negligible,  but  they  not  only  afford  a  vehicle  by  which 
a  considerable  quantity  of  fatty  food  can  be  conveniently 
added  to  the  diet,  but  they  also  furnish  alkalis,  and  by 
their  bulk  make  the  diet  more  satisfying. 

In  cases  where  the  tolerance  for  curbohj-dratcs  is  fairly 
well  maintained  further  variety  can  be  given  to  the  diet 
by  allowing  a  fixed  quantity  of  certain  fruits  that  con- 
tain a  couqiarativcly  small  proportion  of  carbohydrate. 
Among  the  commoner  fruits  containing  10  per  cent,  or 
under  are  blackberries,  bilberries,  cranberries,  lemons, 
pineapple,  rhubarb,  water  melon,  etc.  By  arranging  these 
in  rations  which  contain  5  per  cent,  or  less  of  carbo- 
hydrate, and  instructing  the  patient  not  to  exceed 
a  definite  amount  daily,  wc  can  keep  control  of  his 
carbohydrate  intake  and  make  certain  that  his  limit  of 
tolerance  is  not  being  exceeded. 

With  regard  to  "diabetic"  breads  and  bre.ad  sub- 
stitutes, a  small  quantity  of  a  thoroughly  reliable  brand 
is  often  useful  as  a  vehicle  for  the  administration  of 
fatty  foods,  particularly  butter  and  cheese ;  but  as  there 
are  so  many  jircparations  now  on  tho  market  that  aro 
very  little  dilTcrent,  cxicpting  as  regards  their  price, 
from  ordinary  white  bread,  it  is  essential  that  the  exac1> 
composition  should  be  known,  and  tliat  the  statement* 
made  by  the  manufacturer  should  be  checked  by  frequent 
cheuiical  examinations,  otherwise  it  is  safer  to  allow 
a  definite  quantity  of  ordinary  bread,  which  is,  moreover, 
much  cheaper  and  more  readily  obtained.  In  any  case, 
the  quantity  consumed  nuist  be  regulated,  and  tho  pro- 
tein, fat,  and  carbohydrate  content  bo  allowed  for  ill 
calculating  the  values  of   tho  diet. 

When  a  diet  whii  h  suits  the  patient  has  been  worked 
out,  and  tho  quantities  of  carbohydr.ate,  protein,  and  fat 
necessary  to  sujiply  tho  (>nergy  required  have  bi^cu  dctcr- 
niincd,  1  give  to  my  patients  a  spcciuu,'n  diet  chart  on  tho 
back  of  which  aro  lists  of  the  protein,  fatty,  iind  carbo- 
hydiato  foods  worUcd  out  iu  rations,  'i'hey  aro  instructed 
thai  they  may  substitute  for  any  one  article  in  tho  diet 
an  equivalent  amount  of  any  other  foodstuff,  of  the  same 
class,  from  tho  list  on  the  back,  but  that  the  daily  total 
"fond  value"  must  always  work  out  approximately  tho 
same.  To  avoiil  the  dilUculty  of  nuuiipulating  fractions 
when  dealing  with  porti(UiH  of  a  ration  1  give  to  tho  lull 
ration  the  value  of  one  liundifd  an<l  to  portions  corro- 
spouiling  values. 

[n  cases  where  it  is  found  that  nitrogenous  ei|uillbrium 
in  easily  disturbed  it  is  advisable  to  prcsiirlbe  a  purely 
vcgetable-fat  diet  for  a  few  days  at  regular  iutcivals.  The 
wiiii'starvatioii  which  this  entails  has  a,  ticnelicial  etVocIl 
as  a  rule  ou  the  patient's  powers  of  utilizing  both  carbo- 
JiydratcB  and  proteiiiN. 

.\h  tlio  obji'ct  of  the  troatmont  in  to  ho  arrange  tlio  diet 
that  the  jiatiriit  is  aUsays  worUiug  his  powers  of  c.arbo- 
liyilrate  UDil  )iroti  lu  iiietaboliHin  at  a  littb'  below  their 
luasiiiiuiil  ea|)Hcity,  and  is  yet  reeoiving  sufiicicnt  food  of 
a  kind  tliait  lie  can  make  ime  of  to  supply  the  energy  bo 
iicciIm,  cotiKtiiiit  MupcrviNion  in  rei|uii'i'd  for  some  tiino. 
The  urine  mIioiiM  therefore  bo  eMiiiiincd  at  intervaU  to 
detcrniiuo  the  hIiiIii  of  his  iiietaboliHiu,  and  the  diet  be 
ri'iiiljiislcd  accoriliiig  to  the  findings  and  the  pidgroHH  of 
the  I'jiite, 

!■) veil  In  mild  eascH  u(  )ierHliitont  Klycosuria  a  (|uaiilitii- 
live  ri'gulftlinn  of  tho  diet  is  advmable,  for  thoii<  is  no  hard 
and  fa^t  line  bctwei'ii  thesi!  and  ciihoh  of  the  more  Hovero 
type,  the  fiiudamental  metabolic  error  being  the  .same  in 


OOT.    12,    1912.] 


SALVARSAN    AND    NEO-SALVARSAN. 


TwMtmiamm 


953 


both,  and  the  one  gradnally  merging  into  Die  other.  The 
«arHer  soitable  treatment  can  bo  commenced,  therefore,  the 
better  is  the  prognosis. 

It  may  be  objected  that  this  method  of  treatment  is  too 
•complicated  for  the  average  patient,  but  I  have  not  found 
it  to  bo  so  in  practice.  When  the  reasons  are  explained  to 
them  they  quickly  grasp  the  essential  points,  and  are 
usually  eager  to  carry  out  a  form  of  treatment  in  whicli 
they  can  intelligently  co-operate.  Since  the  preliminary 
investigations  can  only  be  carried  out  satisfactorily  in  a 
nursing  home,  or  other  institution  where  the  ingesta  and 
excreta  can  be  weighed  and  measured,  they  receive  prac- 
tical instruction  in  the  application  of  the  method,  and  at 
the  same  time  learn  to  judge  weights  and  measures  with 
considerable  accuracy.  It  is  surprising  how  quickly  the 
eye  can  be  trained  in  such  matters,  and  it  is  usually  found 
liiat  in  about  a  fortnight  an  appeal  to  the  balance  is  only 
necessary  as  an  occasional  check,  or  when  some  nn- 
accustomed  food  is  being  taken.  The  domestic  measures, 
such  as  the  tablespoon,  teaspoon,  or  teacup,  are  sufficiently 
iccurate  for  the  estimation  of  liquids.  The  greatest  ob- 
jection is  undoubtedly  the  expense,  but  when  it  is  realized 
that  diabetes  is  quite  as  serious  from  a  chemical  point  of 
view,  as  cancer  is  from  an  anatomical  standpoint,  this 
ibjection  loses  much  of  its  weight.  I  am  firmly  convinced 
that  just  as  a  radical  surgical  operation  is  the  only  reliable 
means  of  prolonging  life  in  malignant  disease,  so  in 
diabetes  a  thorough  quantitative  reorganization  of  the 
diet,  based  upon  metabolic  experiments,  is  the  best  method 
by  which  the  patient  can  be  offered  a  fair  prospect  of 
escaping  the  serious,  and  ofton  dramatically  fatal,  com- 
plications to  which  his  disorder  renders  him  liable. 

Beft-rescb. 
1  Lancet,  March  23rd,  1912. 


DISCUSSION. 
The   President    agreed   that   the   accepted   method  of 
treatment  of  diabetes   often   did   harm.     He  had  been  in 
the  habit  of  allowing  his  patients  a  certain   amount  of 
potato  with  good  resalts. 

r>r.  Cajhiidge.  in  reply  to  the  President,  said  there  was 
no  doubt  that  some  patients  improved  if  allowed  potato 
a-nJ  others  if  allowed  bread. 


THE    TREATMENT    OF    SYPHILIS    WITH 
SALVARSAN   AND  NEO-SALVARSAN. 

BT 

Brevet  Lieutenant-Colonel  T.  W.  Gibbard,  M.B., 

Lecturer  iu  Sypliilology  at  the  Royal  Army  Medical  College  ;  in  Charge, 
Military  Hospital,  Rochester  Row,  S.W. : 

AND 

Major  L.  W.  Harrison,  M.B., 
Fatholoijist,  Military  Hospital.  Rochester  Row,  S.^'. 

In  a  paper  which  we  i-ead  a  year  ago  to  the  combined 
Sections  of  Therapeutics  and  Dermatology  we  showed 
that  the  immediate  effect  of  salvai^an  on  syphilis  is  more 
rapid  than  that  of  mercurj',  that  it  generally  succeeds 
when  mercury  has  failed  to  arrest  the  progiess  of  this 
disease,  and  that  its  action  is  specific.  We  will  not  delay 
you  now  with  farther  evidence  to  prove  the  immediate 
effect  of  salvarsan  on  syphilis,  because  the  enormous 
amount  of  literature  on  this  point  must  already  be  familiar 
to  you.  We  propose,  instead,  to  demonstrate  with  our 
results  tho  gn!at  superiority  of  a  routine  salvarsan  therapy 
of  syphilis— that  is  to  say,  one  in  which  salvarsan  is  used 
with  or  without  mercury— over  an  exclusively  mercurial 
one  ;  to  make  sonte  remarks  on  dosage  and  the  general 
lutvnogenient  of  ])atieuls  under  salvarsau  treatment,  and 
to  speak  very  briefly  about  ueu-salvarsan. 

To  support  a  [ilea  for  tho  routine  use  of  salvarsan  in  the 
treatment  of  syphilis  it  is  necessary  to  show  that  while  it 
is  a  reasonably  safe  remedy,  its  beneficial  effects  are  mon- 
lasting  than  those  which  result  from  an  exclusively 
mercurial  therapy. 

Tho. , system  of  supervision  which  is  exercised  over 
soldiers  after  they  contract  syphilis  lias  enabled  us  to 
follow  up  those  p.atients  we  have  treated  witli  salvarsan. 
and  to  compare  their  subsequent  progress  with  that  of  a 


nomber  of  patients  who  were  treated  exclusively  with 
mercury.  In  addition  to  clinical  examination,  frequent 
tests  have  been  made  of  the  blood  serum  for  the  Wasser- 
mann  reaction,  which  we  consider  of  equal,  if  not  greater, 
importance  than  clinical  examination.  ■  In  order  to  make 
the  comparison  as  fair  as  possible  to  the  exclusively 
mercurial  treatment,  we  have  collected  the  facta  regarding 
tho  clinical  behaviour  of  our  mercurial  cases  from  a 
number  of  syphilis  case-sheets  relating  to  patients  who 
were  treated  with  nine  injections  of  mercurial  cream  in 
the  first  course,  rested  for  not  longer  than  eight  weeks,  had 
six  injections  in  the  second  course,  and  so  on — in  fact,  were 
thoroughly  treated  with  mercurw 
'  The  results  we  have  ascertained  are  as  follows: 

In  the  salvarsan  series.  65  patients  were  treated  with 
one  or  more  intravenous  injections  of  salvarsan,  either 
alone  or  in  conjunction  with  nine  intramuscul.ir  injec- 
tions of  mercurial  cream,  and  were  observed  for  periods 
ranging  from  twelve  to  twenty-one  months ;  9  of  them 
relapsed  clinically.  Forty  others  were  similarlv  treated, 
and  observed  for  nine  to  twelve  months,  and  6  relapsed; 
while  out  of  57  others  who  were  observed  for  six  to  nine 
months,  none  relapsed. 

Altogether,  therefore,  out  of  162  patients  who  were 
treated  from  the  outset  with  intravenous  injections  of 
salvarsan,  either  alone  or  in  conjunction  with  mercury, 
and  observed  for  periods  ranging  from  six  to  twenty-one 
months,  11  relapsed.  In  comparison  with  this,  out  of 
102  well  treated  mercurial  cases  who  were  observed  for  six 
to  twelve  months,  85  relapsed.  The  average  period  during 
which  the  salvarsan  relapses  remained  free  from  symptoms 
was  seven  months,  while  the  mercurial  relapses  occurred 
in  an  average  of  4.2  months. 

When  we  consider  those  cases  in  which  treatment  wag 
commenced  before  the  onset  of  secondary  symptoms,  the 
superiority  of  salvarsan  treatment  over  the  exclusively 
mercurial  one  is  still  more  striking,  and  incidentally 
emphasizes  the  importance  of  early  diagnosis  and  treat- 
ment. Out  of  23  primary  cases  treated  with  salvarsan 
and  observed  for  twelve  to  twenty-one  months,  none 
subsequently  showed  secondary  signs.  Out  of  10  others 
similarly  treated  and  observed  for  nine  to  twelve  months, 
2  developed  secondary  signs;  while  out  of  23  others 
observed  for  six  to  nine  months,  none  developed 
secondaries. 

Totally,  therefore,  out  of  56  primary  ca.ses  treated  with 
salvarsan  and  observed  for  periods  ranging  for  six  to 
twenty-one  months,  2  subsequently  developed  secondary 
symptoms.  In  each  of  these  56  cases  Spiroclinetn 
pnUida  was  demonstrated  previous  to  commencement 
of  treatment.  In  comparison  with  this,  ont  of  23  primary 
cases  who  were  energetically  treated  with  mercury  and 
observed  for  twelve  months,  21  subsequently  sliowed 
secondaries.  In  the  salvarsan  series  those  patients  who 
subsequently  developed  secondaries  did  so  in  an  average  of 
six  months,  while  in  the  mercurial  series  secondary 
symptoms  occurred  iu  an  average  of  ouly  1.8  months. 

Within  a  perio<l  ranging  from  twelve  to  twenty-one 
months,  therefore,  tho  proportion  of  patients  under 
thorough  but  exclusively  mercurial  treatment  who  showed 
further  clinical  sigus  of  syphilis  was  twelve  times  as  large 
as  that  of  the  salvarsau  series ;  while  in  cases  where 
treatment  commenced  in  the  primary  stage  the  propor- 
tion of  mercurial  cases  which  develoi)ed  secondary  signs 
was  twenty -four  times  as  large  as  that  of  the  salvarsau 
series. 

Regarding  tho  behaviour  of  our  salvarsan  cases  to  tho 
Wasseriuanu  test,  the  results  show  th.it  out  of  157  cases 
who  wore  tostotl  four  to  seven  months  after  suspending 
treatment,  25,  or  15.9  per  cent.,  were  positive  :  out  of  91 
cases  tested  seven  to  eighteen  months  later,  18,  or  19.8  per 
cent,  were  positive. 

We  have  not  had  an  opportunity  of  testing  our  mercurial 
cases  at  such  long  intervals  after  suspension  of  treatment 
as  this.  Out  of  42  cases  tested  at  the  end  of  the  fourth 
rest,  or  about  five  months  from  tho  end  of  the  fourth 
coui-se,  24,  or  57.1  per  cent,  were  found  to  be  positive, 
while  out  of  289  tested  three  months  after  the  completion 
of  two  years"  regular  treatment  by  mercurial  injections, 
no  less  than  123,  or  42.5  per  cent.,  were  found  to  be  positive. 

As  you  know,  the  percentage  of  positive  re.ictions  is 
greater  the  longer  the  treatment  is  suspended;  while, other 
things  being  equal,  one  may  expect  a  larger  iiorcoutago  of 
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positive  reactions  in  the  first  year  of  the  disease  than  in 
•sabsequent  ones.  Not  only  were  our  salvarsan  cases  tested 
after  longer  intervals  from  suspension  of  treatment,  but 
in  most  of  them  less  than  one  year  had  elapsed  since  in- 
fection. In  spite  of  these  facts  the  salvarsan  series  showed 
a  considerably  smaller  percentage  of  positive  reactions  than 
the  mercurial. 

In  illustration  of  the  powerful  specific  effect  of  salvarsan, 
in  rather  less  than  two  jears  we  have  had  five  cases  of 
undoubted  reinfection  amongst  the  patients  we  have 
treated  with  this  remedy.  We  cannot  enter  into  the 
details  of  these  cases  here  except  to  mention  that  in  each 
the  Wassermann  reaction  had  been  negative  for  many 
months,  the  new  sore  was  on  a  fresh  site,  was  chnically 
a  chancre  in  which  numerous  spirochaetes  were  found, 
and  occurred  within  the  incubation  period  of  syphilis 
from  the  date  of  exposure  to  infection. 

After  the  results  we  have  related,  we  do  not  think  there 
can  be  any  doubt  that  the  routine  use  of  salvarsan  in 
syphilis  will  effect  an  enormous  reduction  in  inclficiency 
from  syphilis,  especiallj^  when  we  consider  that  our 
salvarsan  series  includes  a  number  of  cases  which  were 
treated  solely  with  one  or  two  intravenous  injections,  a 
method  of  treatment  which  we  do  not  think  will  give  such 
good  results  as  when  salvarsan  is  used  in  conjunction  with 
intramuscular  injections  of  mercury.  In  illustration  of 
this  we  may  mention  that  out  of  110  cases  which  were 
treated  with  an  initial  injection  of  salvarsan,  then  nine 
injections  of  mercurial  cream,  and  finally  an  intravenous 
injection  of  salvarsan,  3  only  have  relapsed. 

As  to  the  safety  of  salvarsan,  we  have  given  1,560 
intravenous  injections  and  43  intramuscular  or  sub- 
cutaneous, and  have  experienced  no  untoward  result.  Nor 
have  any  of  our  patients  suffered  from  affections  of  the 
cranial  nerves,  though  one  of  our  relapses  suffered  from 
hemiparesis,  which  cleared  up  rapidly  under  injections  of 
calomel  cream.  For  ourselves,  we  are  convinced  that 
affections  of  the  nervous  system  which  have  been  recorded 
after  salvarsan  treatment  are  evidence  of  syphilis  relapse 
and  not  of  any  neurotropic  action  of  salvarsan.  From  the 
statistics  of  4,400  cases  treated  in  the  Austrian,  German, 
Englisli,  and  American  armies  with  salvarsan,  about 
4  per  1,000  subsequently  suffered  from  affections  of  the 
nervous  sy.stem,  and  in  many  of  these  cases  it  is  well 
recognized  now  that  the  initial  treatment  was  not  nearly 
energetic  enough  to  ensure  destruction  of  all  the  infecting 
spirochaetes  (Ehrlich). 

The  question  of  deaths  after  salvarsan  is  naturally  one 
of  the  greatest  importance,  and  one  which  will  well  repay 
the  closest  investigation  in  order  that  we  may  not  exag- 
gerate the  dangers  of  salvarsan  on  the  one  hand  or  run 
nnnecisHary  risks  on  the  other.  As  far  as  we  can  gather 
from  the  Ktcraturc  about  150  deaths  have  been  recorded. 
It  is  not  a  large  uuiiibcr  when  wo  consider  the  hundreds 
of  thousands  of  injections  which  have  been  giveu,  and  it 
is  astonishing  that  it  is  not  higlicr  considering  the  extra- 
ordinary technique  adopted  by  some  workers,  and  the 
cases  to  which  they  have  administered  salvarsan.  Wo 
can  safely  say  that  the  very  great  majority  of  deaths 
have  been  duo  either  to  faulty  technique  or  gross  dis- 
regard of  well  known  contraiudications.  A  few  deaths  have 
been  recordid,  however,  which  cannot  bo  explained  in 
this  way.  Lrss  than  a  dozen  of  them  havo  been  recorded, 
but  they  arc  important  because  thoy  occurred  in  patients 
who,  i^xcept  for  the  fact  that  thoy  were  safforing  from 
syphilis,  were  apparently  in  good  health,  and,  as  far  as 
we  ran  gather,  the  techniquo  of  tho  operators  was  Iwyond 
qucHlion.  They  ore  those  cases  in  which  rigor,  epilepti- 
form convuUious,  coma,  and  death  followed  the  inieotion 
in  a  few  days.  In  all  of  tliuni  pcnl-niorlrin  oxainination 
showed  ]iiinctiform  liaemoirliago  in  tho  brain,  and  it  is 
evirli  nt  that  a  r.oninion  cauw  was  at  work  in  Iheso 
COHCH.  I'nifi'Hwir  Khrlinh  belJcveH  they  a'ro  duo  to  libera- 
tioii  of  I'MiloUixins  from  spir(><'haiit<^s  in  the  nieiiingos, since 
Ihf-y  havi'  ahnoHt  alwnyK  orToiirrcd  in  i.'arly  Hucomlary 
KypliiliM.  the  Htago  when  tho  infection  is  gciieralizeil, 
and  whin,  att  wo  know  from  tho  hi'iidneho  wliiili  is  ho 
I'oriuiKiri  iit.'tliiK  time,  thiTo  iiuiy  bo  ninllituilcH  of 
•^1'  in   tho  hrnin  inenlngcH,      For  many  rcaHnns 

'■ '  lid  to  say  Wo  dii   riot  agi'co  with   Ihis  cxplnnn- 

tioii.  It  IK  not  HUrpriHing  llinl  the  tnajorily  of  thcHo 
dcuitliH  iih'Mdd  havpoci'iiriisl  in  palionts  who  worn  siiffering 
(roin     anrly   MMMtndary   syplidii.    hiucu    by   fur   tho   great 


majority  of  patients  who  are  treated  with  salvarsan  must- 
be  in  this  stage  of  the  disease.  But  not  all  cases  of  death 
with  these  symptoms  and  post-mortem  appearances  have 
happened  in  the  early  secondary  stage.  Marsohalko  and 
Vespremi  record  a  case  in  which  the  infection  was  of 
twenty  years'  standing,  where  the  same  symptoms  and 
death,  with  the  same  post-mortem  appearances,  followed 
a  railway  journey  of  500  kilometres,  undertaken  four 
hours  after  the  injection,  and  Lesser  has  recorded  a  case 
of  fifteen  years'  standing  when  death  occurred  after  the 
second  of  two  injections  which  were  given  in  a  week- 
Again,  if  death  is  due  to  liberation  of  spirochaete  endo- 
toxins, it  is  difficult  to  understand  why  it  does  not  always 
follow  the  first  injection,  when  presumably  the  greatest 
liberation  of  toxins  must  occur.  It  seems  to  us  much 
more  reasonable  to  suppose  that  an  extremely  small  pro- 
portion of  patients  are  susceptible  to  salvarsan,  and  that 
this  remedy,  like  other  arsenical  preparations,  has  a 
cumulative  action.  MarschaJko  and  Vespremi  have  pro- 
duced identical  symptoms  and  post-mortem  appearances 
in  rabbits  by  overdosing  them  with  salvarsan,  so  that 
there  can  be  no  question  of  liberation  of  spirochaete- 
endotoxins  in  these  experiments. 

If  we  accept  the  explanation  that  these  deaths  were  due 
to  overdosing  of  exceptionally  susceptible  patients  with 
salvarsan,  we  can  take  steps  to  avoid  its  occurrence.  It  is- 
quite  possible,  as  ilarschalko  and  Vespiumi  claim,  that  we 
can  do  as  much  at  one  time  with  a  smaller  dose  as  we  can 
accomplish  with  0.6  gram  ;  that  in  fact,  when  we  give 
0.6  gram  as  much  as  0.3  gram  may  be  wasted.  We  aro 
compelled  now  to  recognize  the  fact  that  we  cannot  hope 
to  cure  syphilis  with  one  dose  of  salvarsan,  even  if  this  be 
as  high  as  the  patient  could  be  expected  to  tolerate.  To 
use  a  pathological  term,  we  must  employ  intermittent 
sterilization,  and  our  experience  confirms  tliat  of  others  in 
finding  that  better  results  are  to  be  expected  from  two  or 
more  doses  of  salvarsan  in  conjunction  with  a  course  of 
intramuscular  injections  of  mercury. 

Up  to  quite  recently  we  have  always  commenced  with 
0.6  gram,  but  are  now  building  up  a  series  of  cases  to 
whicli  wo  are  giving  an  initial  dcso  of  0.3  gram,  following 
this  with  two  injections  of  calomel  cream,  then  another 
similar  dose  of  salvarsan,  two  more  calomel  injections, 
and,  lastly,  a  dose  of  0.3  gram  salvarsan.  This  scries  will 
be  compared  with  a  similar  one  we  have  just  completed  in 
which  0.6  gram  salvarsan  was  given.  It  is  too  early  at 
present  to  compare  our  results  with  salvarsan  and  calomel 
cream  with  those  under  salvarsan  and  mercurial  cream, 
but  the  present  indication  is  that  we  shall  find  eventually 
that  batter  results  havo  followed  tho  course  made  up  of  an 
initial  dose  of  Siilvarsan,  then  nine  injections  of  mercurial 
cream,  and  lastly  an  injection  of  salvarsan.  Subsequent 
to  a  course  of  injections  on  tho  lines  wo  have  mentioned, 
we  exaniino  the  blood  serum  once  every  three  months,  and 
repeat  the  troatincnt  if  tho  Was.sermann  reaction  becomes 
positive.  Our  patients  aro  examined  monthly  for  clinical 
signs. 

There  is  Uttle  to  say  regarding  neo-salvar.san,  except  to 
give  a  word  of  caution  regarding  tho  enormous  doses  of  it 
whicli  have  been  given.  Wo  havo  given  doses  of  1.2  gram 
evory  eight  days  for  a  mouth,  and  havo  seen  no  ill  effect 
from  its  uso;  but  in  r6cont  loiters  Khrlich  and  Schreiber 
warn  us  agaiust  using  do.ses  oven  of  this  size,  which  aro 
moderate  in  comparison  with  those  which  Schreiber 
administered  at  first  with  perfect  safety.  Neo-salvarsau 
si'i'ins  to  prodnco  much  the  saiuo  effect  on  syphilis  as 
salvarsan.  It  has  not  been  followed  by  reaction  so  fre- 
quently in  our  hamls,  and  may  possibly  bo  convonii'nb 
from  tlio  fact  that  it  is  so  very  Holublo  in  water  and  can  bo 
given  at  once.  Ihit  it  is  very  unstable,  and  wo  think  that, 
as  it  doiiiands  gn-alor  caro  in  its  admiiiistnition  and  more 
punctilious  ri'ganl  to  detail  than  salvarsan,  it  will  nut 
n  place  tho  older  remedy. 


DISCUSSION. 
Dr.  U.  SToriouii Tavi.ou  ([iiverpool)  said  that  it  would 
\»^  ini|)iirtiiwnt  on  his  part  to  criticizi'  Miijor  Oibbard's 
iinil  >iiijnr  lliiriiMtm'H  paper,  hecauso  his  experience  ^^ns 
inllniloHiiiial  as  coiiqiariHl  with  the  work  done  at  Itoclinster 
HdW  by  thuin.  What  had  slrui^k  hini  wiis  tho  cxlionio 
euro  witli  which  lh(>  prun  and  ronii  of  this  method  had  been 
liiici   befoi'u    till  ill,  anil   if   one   had    any    doubt  as   to  tho 


Oct.  12,  1912.] 


TREATMENT  OF  PULMONAllY  TOBERCULOblS. 


r       Tmk  Ubitirs  occ 


excellent  work  done  by  these  gentlemen,  he  (Dr.  Stopford- 
Taylor)  would  advise  tlie  doubter  to  visit  llochostor  How, 
where,  ho  felt  sure,  he  would  be  received  with  the  greatest 
courtesy  by  the  officers  in  charge. 

Mr.  .\rthor  Evans  (Liverpool)  said  he  had  performed 
some  5(X)  injections  of  salvarsan,  and  up  to  the  present 
had  had  no  fatality  or  the  least  cause  for  anxiety.  Ue 
agreed  with  Major  Gibbard  entirely  as  to  its  efficiency, 
and  he  considered  it  a  much  more  potent  and  rapid  specific 
than  mercury.  Ho  had  never  seen  any  afifection  of  tbe 
cranial  nerves  follow  it,  immediate  or  remote.  With 
regard  to  the  sjifety  of  the  procedure,  it  should  only  bo 
jierformod  by  experienced  administrators.  He  specially 
emphasized  its  great  value  in  conditions  affecting  the 
palate  and  nose,  a  number  of  which  he  had  treated  ;  early 
perforations  of  the  palate  had  completely  healed  over  in 
a  few  days  under  this  treatment.  He  predicted  that 
when  salvarsan  was  more  generally  used,  many  of  the 
hideous  syphilitic  deformities  of  the  face  would  disappear. 
He  did  not  recommend  its  use  in  late  nervous  cases  with 
obvious  nerve  degeneration,  neither  was  it  of  any  use  in 
congenital  nerve  deafness  the  result  of  syphilis,  as  hero  too 
degeneration  had  taken  place. 

Dr.  H.  DE  Caklb  Woodcock  (Leeds)  said  that  to  him  the 
alternation  of  dosage  by  salvarsau  and  calomel  cream 
seemed  to  require  some  further  explanation.  What  was 
the  scientific  reason  for  this  alternation  of  remedies'?  To 
what  action  and  iuteraction  did  it  owe  its  success? 
Wliilst  full  of  interest  —  benevolent  interest  —  in  the 
imfortunate  soldier,  he  would  like  to  know  if  Major 
Gibbard  could  answer  one  very  serious  question.  Did  the 
children  whom  the  syphilized  soldier  (treated  by  salvarsan) 
claimed  as  his  own  escape  congenital  syphilis  ?  He  knew 
quite  well  that  Major  Gibbard  was  mostly  interested  in 
bachelor  life,  but  in  his  keenness  ho  would  doubtless  as  a 
clinician  have  invaded  the  matrimonial  area.  In  a  great 
hospital  of  North  Britain  he  (Dr.  Woodcock)  once  saw  a 
patient  who,  with  ordinary  dosage  given  under  the  supervi- 
sion of  the  highest  authority,  had  yet  suffered  gravely  from 
salvarsan.  The  patient  had,  after  two  doses  of  the  drug, 
Iteen  attacked  by  hemiplegia  with  aphasia.  Doubtless 
Major  Gibbard  would  know  of  this  and  manyotlier  similar 
cases.  One  would  like  to  know  the  frequency  of  such 
accidents.  He  ought  to  add,  however,  that  the  case  in 
question  was  one  of  parasyphilis. 

Major  Gibbard,  in  reply,  said  that  possibly  mercury 
assisted  "  606  "  by  promoting  absorption  of  the  small  cell 
exudation  which  occurred  in  syphihs.  With  regard  to  the 
result  on  the  children  of  syphilitics  who  had  been  treated 
by  salvsrsan,  he  was  able  to  say  that  certain  syphilitic 
pregnant  women  so  treated  had  given  birth  to  healthy 
children.  He  agreed  that  only  temporary  improvement 
occurred  in  parasyphilis,  but  he  had  seen  good  results  in 
early  cases.  It  was  important  that  those  who  used  this 
form  of  treatment  should  be  specially  trained,  but  if  this 
were  done  he  considered  it  a  perfectly  safe  procedure. 


SOME    POINTS    IN    TUE 

TREATMENT  OF  PULMONARY  TUBERCULOSIS, 

INCLUDING    CONTINUOUS    ANTISEPTIC 

INHALATION. 

By  C.  MuTHn,  M.D., 

Physician,  Meadip  Hills  Satxatoriirm,  Wells. 
Tub  wide  interest  taken  at  present  iu  the  Government 
Insurance  Scheme  and  the  provision  of  national  sana- 
toriums  has  brought  the  question  of  the  treatment  of 
cousamptiou  very  prominently  before  the  public,  and  has 
given  me  an  opportunity  to  present  t«  you  a  brief  account  of 
the  means  employed  in  our  sanatorium  in  fighting  tiii.s 
disease.  The  study  of  the  treatment  of  consumption 
makes  it  essential  that  we  should  have  some  clear  idea  as 
to  the  incidence  of  tho  disease,  and  take  a  broad,  philo- 
sophic survey  of  its  ramifications  and  factors  and  tr.ico 
this  gigantic  troo  t.)  its  many  roots  that  Ho  under  tho  soil, 
luberculosis  is  a  disease  common  to  every  civilization, 
and   is   peculiarly   the    outgrowth    of   tho   industrial  and 


material  development  of  modern  civilization.  Having 
lived  both  in  the  East  aud  tho  West  and  studied  the 
(juestion  of  tuberculosis  from  social,  economic,  and 
national  points  of  view,  I  make  bold  to  say  that  whore 
there  is  no  civilization  there  is  no  tuberculosis,  aud  as 
soon  as  tho  savage  living  in  his  primitive  way  conies  into 
contact  with  the  Western  civilization  and  adopts  Western 
ideas  in  his  habits  of  dressing,  eatiug,  aud  living, consump- 
tion, cancer,  and  syphilis  ravage  his  country  ana  destroy  his 
people;  that  civilized  man,  in  his  pursuit  after  wealth  and 
comfort,  spends  half  hi«  energy  in  letting  loose  the  demon 
of  disease,  aud  spends  tho  other  half  iu  trying  to  cati^rh 
him  ;  that  man  creates  conditions  of  disease  within  himself, 
and  he  alone  must  work  out  his  salvation  from  within ; 
that  as  long  as  man's  vitality  is  not  too  low  for  Nature  to 
work  upon,  she  can  respond  to  the  treatment,  and  create  in 
her  secret  laboratories  vital  energies  that  make  for  peace 
and  healing  ;  but  if  she  fails  to  respond,  all  man's  efforts 
and  all  the  resources  of  modern  science  will  be  uuable  to 
take  her  place  and  effect  a  cure.  Behind  the  ordinary 
predisposing  causes  of  poverty,  slums,  aud  overcrowding  ; 
behind  the  wear  and  tear,  the  hurry  and  bustle  of  modern 
life  ;  behind  even  tubercle  bacilli,  lie  the  root  causes  of 
worry,  anxiety  and  mental  strain,  which  lower  the  resist- 
ing power  of  cells  and  tissues.  Years  of  unhealthj"  living 
and  vicious  habits  aud  environment  of  modern  civilizatioa 
have  brought  about  two  evils  :  (1)  They  have  sapped  man's 
vital  energy ;  (2)  they  have  supplied  the  harmless  sapro- 
[iliytes  with  food  aud  virulence.  So  that  any  method  of 
treatment  to  be  effectual  aud  periuaneut  should  have  the 
twofold  aim  of  raising  the  resisting  capacity  of  tlie  indi- 
vidual, and  arresting,  if  not  destroying,  tho  growth  and 
activity  of  pathogenic  organisms.  What,  then,  are  tho 
means  to  be  takeu  to  attain  those  two  objects?  How  can 
we  most  successfully  attack  pulmonary  tuberculosis '.' 

'jL'iie  history  of  the  treatment  of  consumption  is  long,  aud 
the  voices  that  claim  to  have  found  a  specific  ai'e  many. 
In  the  course  of  a  long  career  of  many  years  of  sanatorium 
work  in  England  I  have  treated  more  than  1,000  cases, 
and  have  tried  almost  every  remedy  known,  including 
antiseptic  injection  like  the  intravenous  injection  of 
formalin  ;  tuberculin  treatment,  both  in  the  forms  of  sub- 
cutaneous injection  and  given  by  the  mouth ;  Wright's 
opsonic  index  ;  drugs  like  creosote,  carbonate  of  guaiacol 
given  internally,  hypophosphates,  cod-liver  oil,  etc.  I  have 
to  confess  they  all  have  failed  one  by  one  to  effect  a  per- 
manent and  satisfactory  cure.  But  clinical  experience, 
which  made  us  discard  many  remedies,  has  enabled  us  to 
organize  and  develop  three  main  lines  of  treatment  which 
have  proved  of  great  success  in  saving  about  50  per  cent, 
of  lives  during  tho  last  thirteen  years'  work  among 
consumptive  patients. 

What  are  they  ?     They  are : 
(ll   Opsn-ftir  measures. 
(2)   Uraduutcii  pliysical  exercises. 
(3^   Coutinuous  antiseptic  iuhalation. 

(1)  Opeu-air  measures  include  fresh  air,  fooJ,  and  rest,  which 
place  the  patient  in  a  favourable  oondition  to  increase  his  vital 
energy  and  resisting  power. 

(2)  Graduated  physicjil  e.\ercises  further  increase  tissue 
resistance,  whereby  Nature  is  able  to  res|>oiid  and  meet  every 
tuberculous  poison  with  an  autibactoncidal  substance  which 
makes  (or  healing. 

(3)  Contiuuous  mhalation  takes  tbe  patient  still  further,  and 
makes  an  ofTectivc  attack  on  pathogenic  organisms,  inhibiting 
their  growth  and  activity,  and  thus  puts  a  finishing  touch  to 
the  cure  of  the  disease. 

1.  The  open-air  treatment — whether  carried  out  in 
a  sanatorium,  in  the  garden  of  a  private  house,  in  tlio 
opeu-air  chAlet,  in  a  farm  colony — has  come  to  stay  iu 
England.  It  is  Nature's  way  of  cure.  It  should  be 
the  basis  of  all  treatment  of  consumption.  True  it  is  a 
long  process,  tedious  and  expensive.  But  Nature  knows 
no  short  rood.  All  short  cuts  to  cure  the  disease 
have  proved  long  in  the  loug  run.  Fresh  air,  food,  and  rest 
help  to  recuperate  the  patient's  failing  energies,  and 
strengthen  the  soil,  so  that  Nature  may  begin  her  beneficent 
work. 

2.  Graduated  physical  exercises  take  tho  patient  further 
on  the  road  to  recovery.  They  are  worked  under  four 
grouiis : 

(ft)  Graduated  breathing  and  singing  exei-cises,  which 
are  carried  out  both  morning  aud  evening  under  the  super- 
vision of  tho  physician,  expand  the  chest,  increase  phy- 
siological activity,  open  up  the  air  cells,  increase  the  intake 
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of  oxygen   aud  physiological  activity,   and    improve   the 
patient  s  physique  aad  well-being. 

(6)  Graduated  labour.  Patients  begin  by  chopping 
-wood,  then  sawing,  then  go  on  to  planing  wood  from  tivo 
to  twenty  minutes.  The  next  step  is  digging  broken 
ground,  aud  finally  digging  unbroken  ground. 

(c)  Tramping.  Patients  commence  walking  from  half 
to  one  mile ;  their  walks  are  gradually  extended  to  two, 
tliree,  four,  or  live  miles  a  day.  As  they  get  stronger,  they 
are  allowed  to  go  further  afield,  covering  new  ground, 
visiting  fresh  places  of  interest,  aH  to  absent  themselves 
iu  the  afternoon  or  the  whole  day. 

((/I  Camping.  Tramping  uatui-ally  leads  the  patients  to 
camp  out  in  the  open  ah,  cook  their  own  food,  and  sleep 
away  from  the  sanatorium — all  of  which  allow  a  great  deal 
of  latitude  and  freedom  to  the  senior  patients.  When 
breathing  exercises,  or  chopping,  sawing  or  planing  wood 
become  dull  and  monotonous,  tramping  and  camping  under 
the  supervision  of  the  physician  make  a  change,  add 
variety,  create  a  new  interest,  take  the  patient  away  from 
Ihinkhjg  of  himself  or  his  condition,  and  at  the  same  time 
enable  him  to  work  out  his  own  salvation  and  cure.  For 
the  last  ten  years  we  have  been  gradually  working  these 
exercises  into  a  system,  and  wo  find  that  there  is  still  room 
for  improvement.  There  is,  indeed,  a  great  scope  for 
development  for  this  line  of  treatment  in  the  future. 

The  rationale  of  graduated  labour  is  that  rest  and 
exercise  are  so  adjusted  and  regulated  by  the  physician 
tliat  for  every  toxin  generated  iu  the  system  Nature 
creates  an  immunity  which  increases  the  resistance 
capacity  of  the  jjatient  and  makes  for  his  health.  This 
alternate  rest  and  exercise,  rest  in  every  form — rest  of 
body  and  mind,  i-est  iu  bed,  on  the  lounge  chair,  in 
the  hammock,  rest  while  tramping  ;  exercises  of  all 
kinds,  in  every  pleasant  and  agreeable  form,  balancing 
intoxication  with  immunization — all  controlled  and  regu- 
lated by  the  physician — this,  I  assure  you,  is  the  secret  of 
creating  a  natural,  and  therefore  a  permanent,  immunity. 

3.  Side  by  side  with  the  two  previous  agencies,  anti- 
septic inhalation  comes  as  a  fui'ther  aid  in  the  cure  of 
consumption. 

Antiseptic  inlialation  has  a  classical  history  and  dates 
back  further  than  the  Greeks,  even  to  the  ancient  Indians. 
It  is  most  interesting  that  more  tlian  2,500  yeais  ago 
Indian  physicians  used  aromatic  substances — in  the  form 
of  sticks  which  were  lighted  and  thoir  fumes  inhaled — iu 
bronchial  and  hmg  affections.  Coming  bade  to  our  present 
time,  many  distinguished  names,  Uko  Sir  WiUiaju  Roberts, 
Dr.  Coghill,  Dr.  Jlurney  Yeo,  Dr.  Wilson  Fox,  stand  pre- 
eminently among  those  who  have  used  inhalation  in  the 
treatment  of  consumption.  Lately,  Dr.  David  Lees  has 
come  forward  to  champion  the  cause  of  this  meOjiid  of 
treatment,  ami  has  published  seventy  successful  cases  that 
came  under  his  care  during  the  last  three  years.  It  was 
Dr.  liurney  Yoo's  lectures  wliile  a  student  at  King's 
College,  London,  tliat  drew  my  attentiou  to  the  inhalation 
treatiiiont.  So  in  1895  I  first  treatc^d  a  consiiraptivo 
patient  with  the  inlialation  of  creosote,  carbolic  acid,  and 
iodine.  The  patieiit  was  a  married  man,  then  worlcing  at 
lloiindsditch,  London,  and  presented  all  the  classical 
ayniptoins — emaciation,  fover,  uough,  and  expectoration 
which  contained  tubercle  bacilli.  He  made  a  good 
rocovcry,  and  is  now  living  at  SholBeld,  with  a  family  of 
6vo  children  grown  around  him.  liver  since  1809,  when  I 
b<:gan  sanatorium  treatment,  1  had  greater  opportunitioH 
to  uue  the  iuhulation  iu  u  more  Hysteinatie  way. 

Hoiiio  of  tbo  putieuls  of  the  lirst  batch  treated  in  1899 
uru  Htill  living.  (Jne  is  at  LivorjKiol,  married  since  hu  left 
Uio  sauutoriuiii,  uud  has  (our  children.  Cases  such  us 
t\>iiM:  nivu  til)'  lid  to  the  insinuation  of  the  pcssimi.it  that 
palionlH  do  not  live  ten  years  afti^^r  Dwy  have  had  the 
Huuatoriuni  treatmeut.  Tliu  luluiler  wliicli  I  employ  iu 
one  which  i  liavu  duviscd  after  the  pattern  of  Dr.  Veo  and 
I>r.  ItuaUi.  It  is  light,  iiuulci  of  perforated  zinc,  to  admit 
h>A\>  air  anil  aMliHU|itiu  vapour  freely,  durable  so  as  to  bear 
the  Wear  and  tiar  of  coulinuijus  use,  and  has  a  pa<l  of  wool 
tij  lit  under  lliu  uliiu  to  abnorb  iMniuturu  and  pruvent  the 
iriluUunt  from  irritating  tlie  skiu.  W'u  use  mainly  two 
kiiidH  of  HoliitloMH  one  a  mixturu  of  furiiialin  (in  2.J,  5  and 
7^  iwr  i^ut.  Hlren^lliH),  uilli  guoiacol,  menthol,  pumiiine 
piao,  cliloroform,  and  roctiliud  Hpirit;  and  tlio  otluir  is  a, 
Htrou^or  Hiilutlon  containing  guaiacol,  iodine,  t«rebouo, 
jtuuiUino  piuo,  chluruforui,  aud   niclilhxl  Hpii  it.     Both  tho 


inhaler  and  the  solutions  are  manufactured  by  Messrs. 
Oppenheimer,  Son,  and  Co.,  London.  Tiie  advantage  of 
using  two  or  three  mixtures  is  this:  the  monotony  of 
using  the  same  solutiou  for  days,  weeks,  and  months  has  a 
wearying  effect  upon  tho  mind,  whoreas  the  change  and 
variety  of  solutions  creates  a  fresh  interest  in  the  treat 
mont  and  stimulates  the  patient's  effort  to  continue  the 
inhalation  and  persevere  till  success  is  achieved. 

The  mode  of  procedure  is  as  follows  :  When  the  patient 
first  comes  to  the  sanatorium  he  is  sent  to  bod  and  kept 
there  if  he  shows  any  signs  of  a  rise  of  temperature.  He 
has  the  inhaler  for  two  hours  the  first  day,  four  hours  tho 
second,  six  hours  the  tliird,  and  eight  hours  the  fourth  and 
the  following  days.  In  this  way  he  is  gradually  prepared 
to  use  the  inhaler  a  great  part  of  the  day  as  well  as  the 
night.  Patients  keep  on  the  inhaler  while  they  are  walk- 
ing, resting,  reading,  or  playing  games,  etc.  In  fact,  they 
are  encouraged  to  put  on  the  inhaler  at  every  opportunity 
from  the  time  they  wake  up  in  the  morning  till  late  at 
night,  and  even  during  the  night.  And  as  they  improve 
and  show  signs  of  arrest  of  the  disease  the  hours  aro 
gradually  reduced  to  six,  four,  and  two  hours  a  day. 

It  is  rather  difficult  to  dogmatize  in  what  way  anti- 
septic inhalation  benefits  the  patient.  I  cannot  help 
beUeving  that  volatile  vapours  continuouslj'  used  enter  the 
alveoli  and  have  a  direct  action  on  the  pathogenic 
organisms,  inhibiting  their  gi-owth  and  activity,  and 
cutting  short  the  morbid  process  in  tho  lungs.  This  is 
clinically  proved  by  the  reduction  of  temperature,  cough 
and  sputum,  gradual  disappearance  of  tubercle  bacilli,  and 
final  arrest  of  the  disease.  Some  patients  improved  so 
rapidly  by  its  continuous  use  that  it  was  impossible  to 
attribute  their  improvement  to  anything  else.  Many  of 
the  cases  Dr.  Lees  has  reported  had  no  sanatorium  treat- 
ment, so  that  the  benefit  and,  in  many  cases,  tho  entire 
recovery  could  only  be  due  to  the  inhalation  employed.  It 
cannot  be  too  often  emphasized  that  the  secret  of  success 
of  antiseptic  inhalation  depends  upon  its  being  used  con- 
tinuously and  persoveringly.  The  more  strenuously  it  is 
employed  the  better  the  prospect  of  its  success. 

Although  I  have  used  tho  inhalation  in  many  hundreds 
of  cases  1  have  had  no  ill  effects  from  its  use.  Patients 
use  weaJjer  solutions  to  begin  with,  and  as  they  got  accus- 
tomed to  them  they  go  on  to  stronger  mixtures.  It 
formalin  causes  any  irritation  of  throat  and  nose  (which 
it  does  not  in  the  majority  of  cases,  as  it  actually  hardens 
tho  mucous  membrano  of  tho  air  passages)  tho  second 
mixture  is  substituted  from  tho  commencement.  In  a  few 
cases  there  was  a  tendency  to  hyperacmia,  as  shown  in 
tho  stained  sputum,  owing  to  tho  negative  ]n-CHSure  caused 
by  tho  inhaler.  This  is  rather  an  advantage  than  other- 
wise, as  the  resistance  tho  inhaler  provides  favours  tho 
How  of  blood  into  tlie  lungs  like  Knhn's  suction  mask,  and 
facilitates  healing. 

Other  uses  of  tho  inhaler  are:  It  affords  protection  from 
dust  aud  strong  winds ;  also  prevents  an  attack  of  in- 
fluenza, cold,  or  catarrh  of  the  nose  from  spreading  down- 
wards and  starting  fresh  mischief  iu  Llio  hiiig  or  laying 
open  an  old  lesion. 

Res  II  Us. 
As  to  tho  results,  statistics  aro  so  full  of  fallacy  that  one 
lu^sitatos  to  give  tho  results  in  mern  I'lguros  and  tables. 
I  have  published  in  my  bonk  th(^  results  up  to  1910.  In 
1911,  leaving  out  those  who  only  stayed  a  fow  weeks  in 
the  Httuatorium,  42  patients  went  through  tho  treatment 
from  throo  to  ten  montlis.  I'laeing  them  under  six 
illvisions: 

20  made  an  excellent  rocovcry;  they  had  no  physical 
signs  and  no  bacilli  in  tho  sputum. 
6  greatly  improved;  they  had  no  tomporatnro,  very 
fow  physii^al  signs;  liad  they  romaiiied  a  littlo 
longer  they  would  have  iiiudii  a  (Nimploto  rocovery 
anil  been  placed  in  tho  first  division. 

5  moderately    imprevod  ;    they    had    uo    teniperaturo, 

areas  of  disease  Hinallor,  expectoration  less,  physioul 
BlgnH  liuiinivi'd. 

6  iinprove<l;  ternpenituro  nwluocd,  gained  Bonin  weight, 

pfiyHical  signs  Improved. 
<!  went  back. 
1  died  of  ImoinoptyMis. 

One  of  tho  20  who  gel  (piilo  well  eaiiie  from  liivprpool ; 
wiiH  sent  by  Dr.  Olynn  and  Dr.  (.'raigmile.     Tho  patient 
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was  au  insurance  manager,  aged  39,  nmrricd.  The  whole 
o£  the  right  upper  lobe  was  involved  ;  there  were  signs  of 
old  disease  in  a  largo  part  of  the  left  lung  ;  for  weeks  his 
sputum  wa«  coloured.  Ho  carrietl  out  the  inlialation  very 
faillifulty,  and  at  the  end  of  nine  months  left  the  sana- 
torium quite  well.  Lately  he  has  been  examined  by  Dr. 
Gl  vnn,  who  has  giveu  an  excellent  certificate  of  health. 

to  go  into  the  details  of  the  other  19  cases  will  only  bo 
n  wearisome  i-eiteration.  To  give  a  few  interesting  items: 
Their  ogos  ranged  from  19  to  43 ;  5  were  early  cases,  11 
were  in  the  second  stage,  aaid  3  were  advanced  cases  with 
civitioH.  Except  2  all  had  a  temperature  ranging  from 
99  F.  to  102'  F. ;  3  gave  a  hi.story  of  pleurisy  and  4  of 
early  haemoptysis.  In  6  there  were  no  bacilli  in  the 
sputum.  They  stayed  from  three  and  a  half  to  ten  months, 
a"d  dill  well,  and  practically  all  of  them  have  gone 
lick  to  work. 

To  sum  up :  Tuberculosis  Ls  a  widespread  disea.sc  of 
>  ivilized  ni.'uikind,  brought  on  by  its  social,  industrial  and 
economic  conditions  which  have  undermined  the  vital 
enorgv  of  cells  and  tissues.  The  main  object  of  the 
tri  atiiicnt  sliould  be  io  strengtlien  the  soil  and  its 
resistance  capacity.  The  principles  of  the  open-air  treat- 
ment, which  stand  for  clean  food,  cl-an  air,  clean 
surroundings  and  a  clean  life,  are  both  sound  and  scientific, 
and  should  be  the  basis  of  all  treatment  of  consumption. 
Ojien  air  measures  improve  the  general  condition  and 
nutrition.  Graduated  labour  creates  natural  immuniiy. 
Continuous  inhalation  tends  to  destroy  the  morbid  activity 
of  pathogenic  organisms.  All  these  agencies  combined  and 
carried  on  in  a  sanatorinm  under  an  experienced  and 
euthnsistic  physician  hold  out  the  best  prospect  of 
recovery  in  the  majority  of  early  cases.  If  these  measures 
fail,  it  may  be  because  the  vicious  influence  of  heredity 
and  environment  is  too  strong  for  Nature  to  respond  to 
treatment.  Clinical  experience  also  points  out  that  we 
must  not  rely  too  much  upon  "our  little  systems," 
our  pet  theories,  and  the  works  of  our  bauds.  Nature  can 
often  do  without  any  and  all  of  our  recognized  methods  of 
treatment  and  still  bring  about  a  cure.  Life's  forces  and 
eoei^es  are  too  subtle,  flow  too  deep  and  mysterious  for 
man  to  understand  them  all. 
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PNEUMOTHORAX  IN  THE  TRE.VTMENT  OF 

PULMONARY  TUBERCULOSIS. 

By    S.   Vkee    Pearson,    M.B.,  M.R.C.P., 

rhysician  to  the  Mtindosloy  Sanatorium. 

Tm  remarks  which  I  have  to  make  today  are  supple- 
mentary to  what  1  have  already  published  in  Latham  and 
English's  Sy$lem  of  Treaiment  (vol.  i)  and  last  Septembers 
J'xv^iliimer.  Further  experience  of  artilicial  pneuiuo- 
thorax  impresses  me  more  than  ever  with  the  occasional 
usefulness  of  the  procedure.  Treatment  by  such  a  drastic 
method  would  very  rarely  be  necessary  if  the  early 
symptoms  and  indications  of  chronic  pulmonary  tuber- 
culosis and  the  first  principles  of  its  treatment  were  better 
recognized  by  the  public  and  the  profession.  No  one 
should  undertake  this  procedure  without  a  full  compre- 
hension of  the  risks  involved  and  of  tlie  methods  for 
avoiding  those  risks;  otherwiso,  disaster  to  the  patient  is 
likely  to  result,  and  the  treatment  will  quickly  be  brouglit 
to  discredit.  Sudden  death  from  gas  embolism  can  bo 
avoided  by  taking  fairly  simple  preiyiutions  ;  and  the  risk 
of  death  from  tlio  shock  of  plenral  refli^x  is  very  slight  and 
Olio  well  worth  taking.  It  is  noccs-sary  fully  to  inform  the 
relatives  of  a  patient  chosen  for  the  treatment  the  reasons 
for  undertaking  it.  Those  rca-sons  arc  generally  summed 
np  in  the  statement  tliat  the  iirogno.sis  for  the  patient 
chosen  is  extremely  bad,  but  thai  it  is  materially  improved 
nn<ler  this  treatment.  Doctors  must  judge  the  results  of 
the  metliod  wliile  remembering  this  point.  There  is 
anntJioT  w.vning  I  wish  again  to  emphasize — one  con- 
nected with  Uie  choice  of  patient.  It  is  brought  out  by 
niy  expressing  the  opinion  that  many  cases  with  marked 
biliiti'ral  disease  will  simply  have  life  shortened  by  the 
ailoptinn  of  this  procedure. 

With  respect  to  the  kind  of  needle  to  use,  I  have  tried 
various  kinds.  For  a  first  pnnrturo  I  use  the  simplest 
1-  n  1  first,  and  then  if  that  is  not  successful  in  findin';  free 


pleura  I  use  different,  more  complicated  kinds.  Generally 
when  I  have  not  been  able  to  give  an  injection  of  gas 
at  one  of  the  first  two  or  three  punctures,  I  have  not 
succeeded,  even  after  a  doaan  or  fifteen  attempts.  I  have 
not  up  to  the  present  found  it  expedient  to  have  reconrae 
to  Brauer's  open  method.  For  refills  the  simplest  forma 
of  needle  are  the  best.  That  which  has  a  solid  point  and 
a  side  opening  is  rather  more  painful  to  the  patient.  On 
the  other  hand,  an  ordinary  hollow  needle  has  to  bo 
cleared  by  tlie  stilotte  about  once  in  four  times,  and 
theoretically  there  is  more  liability  of  a  tiny  piece  of  skin 
being  carried  into  the  pleural  cavity ;  this  increases 
slightly  the  liability  of  isfectiug  the  plenra  from  without. 
Hence,  perhaps  it  is  better  to  use  one  of  the  soUd  pointed 
needles.  A  modification  of  that  usually  named  after 
Betrup  Hanson,  for  an  ordinary  refill,  is  quite  a  good  one. 
In  this  needle  the  stilette  can  come  up  to,  but  not  through, 
the  opening  close  to  the  point.  Care  must  be  taken  to  see 
that  the  needle  carefully  fits  the  hilt  and  is  screwed  np 
tight  to  the  washer  on  it.  I  generally  use  a  needle  only  onco 
or  twice,  and  then  I  have  it  resharpened.  If  the  needle  is 
never  boiled,  but  sterilized  by  being  pnt,  just  before  the 
operation,  into  alcohol,  the  drying  of  it  is  facilitated,  and 
its  point  keeps  sharp  better.  The  sliai  per  the  needle,  the 
less  the  pain  to  the  patient.  In  withdrawing  the  needle, 
seize  the  skin  and  subcutaneous  tissues  the  moment  the 
needle  has  been  withdrawn  and  pull  them  about  to  and 
fro.  This  helps  to  prevent  surgical  emphysema  into  the 
superficial  tissues.  After  the  completion  of  an  injection  I 
take  the  needle  and  holder  oflE  the  tube  and  replace  it  by  a 
sterilized  solid  glass  rod.  This,  with  the  end  of  the  tube, 
eau  then  be  dipped  in  antiseptic  solution  and  dried  with  a 
sterilii^ed  towel  just  before  the  next  operation. 

In  passing  the  nitrogen  gas  into  the  chest  I  much 
prefer  siphonage  to  the  use  of  hand-bellows.  It  is  more 
diflicult  to  teach  an  assistant  the  use  of  hand-bellows,  and 
to  supervise  him  or  her  closely,  tlian  is  the  case  with 
siphonage.  Towards  the  end  of  an  injection,  for  example, 
especially  in  a  case  where  some  adhesions  are  present, 
when  the  pressures  are  somewhat  high,  there  is  danger  of 
gas  being  sucked  out  again  from  the  chest,  or,  short  of 
this,  of  the  pressures  on  the  manometer  being  reduced 
below  what  they  are  actually  within  the  chest,  by  relaxa- 
tion on  the  part  of  the  person  operating  the  hand-bellows. 
After  some  of  the  gas  has  been  injected  into  the  chest 
this  is  particularly  liable  to  happen  if  the  level  of  the  fluid 
in  the  nitrogen  bottle  or  cylinder  is  higher  than  that  in 
the  other,  as  may  happen  easily  if  the  bottles  stand  on  the 
same  level.  Then,  as  soon  as  ever  the  assistant  cerises  to 
siiucozo  quietly  and  repeatedly  the  ball  of  the  bellows,  the 
positive  pressure  in  the  nitrogen  bottle  starts  siijhonagc 
working,  and  this  will  bo  in  the  wrong  direction.  I  have 
found  it  quite  feasible  to  deal  with  pressures  up  to  -(-  30  c.cm. 
of  water  by  means  of  siphonage,  provided  the  tnbe 
between  the  bottles  is  a  good  length.  It  is  seldom  that  a 
pressure  as  high  as  this  is  required. 

The  exercise  of  careful  judgement  is  required  in  deciding 
how  to  space  the  doses  of  nitrogen  properly.  In  most, 
cases,  too,  it  is  not  always  quite  easy  to  decide  the  proixir 
amounts  of  gas  to  give,  so  that  the  resulting  intrapleural 
pressure  w  ill  bo  what  is  adequate  and  desirable  for  the 
particular  case  at  the  particiUar  lime.  In  spjicing  the  doses 
a  preliminary  knowledge  of  the  average  rate  of  absorp- 
tion is  important.  I  subjoin  a  table  (p.  958)  showing  the 
injections  actually  given  in  one  of  my  cases  which  behaved 
in  a  more  or  less  average  manner.  The  physical  signs  on 
the  pneuniotliorax  side  must  be  fre<iueutly  observed, 
especially  during  the  first  few  days.  After  a  good 
pneumothorax  has  been  produced,  if  the  broatli  snuuds 
remain  absent  the  lung  has  not  appreciably  ro-cxpanded. 
Absence  of  bteath  sounds  is  better  than  weak  amphoric 
breathing.  If  weak  amphoric  breath  sounds  occur  over 
too  wide  an  area  previously  silent,  it  is  time  for  another 
injection,  irrespective  of  what  the  preceding  space  between 
doses  ha,s  been.  My  experience  has  been  tliat  a  boll  note 
is  not  at  first  present.  Tinklings,  too,  are  not  unusually 
found,  at  all  events  at  first. 

In  the  case  of  a  patient  whose  adhesions  prevent  com- 
pleteness of  the  pneumothorax  the  physical  signs  will 
indicate  where  the  shore,  so  to  sjieak,  of  the  ailhesious  is. 
If  the  adhesions  confine  the  gas  to  one  locality,  it  is 
important  to  note  at  the  beginning  of  tlie  treatment  where 
the  pleural  surfaces  are  separate  by  observuig  where  Uie 
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No.  of 
Injec- 
tion. 

.,t« 

Nitrogen  Gas 

given  in 

c.cm. 

Starting 
Pressures. 

Ending 
Pressures. 

1 

1912. 
January  1 

260 

-18        -12 

-10        -6 

Z 

2 

300 

-18        -14 

-8          -5 

J 

3 

450 

-14         -9 

-6          -2 

4 

5 

400 

-12         -8 

-4             0 

5 

8 

510 

-6          -3 

+  2          45 

6 

,.       11 

370 

-1          +2 

+4          +7 

7 

..       15 

450 

-1          +3 

4-7          49 

8 

..       20 

670 

-4             0 

+  8          +10 

9 

..       27 

450 

-2          +2 

49           411 

10 

FebmiUTS 

700 

-2          +2 

49          411 

11 

IS 

800 

-1          +2 

411        +13 

12 

29 

600 

-3          +2 

4  8           +10 

13 

March  14 

500 

0          -5 

+  10        +12 

14 

.,      28 

6C0 

+  1          -8 

+  4          +6 

IS 

April  8 

580 

-1          -10 

+  9          +13 

16 

.,    26 

570 

-1          -12 

+  9          +13 

17 

May  15 

500 

0          -2 

+  10         +12 

18 

June  12 

400 

-6          -10 

+12        +14 

19 

Julys 

475 

-6          -14 

+  14        +16 

breath  sounds  are  silenced,  lest  any  difficulty  ariae  at  a 
subsenuent  injection.  If  subsequently  any  trouble  in 
finding  free  pleural  cavity  arise — and  such  trouble  may 
occur  in  a  difficult  case — it  is  useful  to  know  the  exiict 
area  where  a  pocket  of  gas  was  formed.  By  perseverance 
in  giving  rcinjcctions  of  nitrogen  at  more  frequeut  intervals 
than  under  ordinary  circnmstance.s,  ami  by  cautiously  and 
gradually  raising  the  pressures,  adhesions  may  bo  broken 
down.  Hut  the  outlook  for  ultimate  success  is  not  generally 
good  in  such  cases. 

One  physician  who  has  recently  adopted  artificial 
pneumothorax  in  one  or  two  Ciiscs  tells  me  a  natural 
pnenraotliorax  has  arisen  in  more  than  one  case  in  the 
course  of  the  injections.  He  supposes  this  has  occurred 
from  breaking  down  an  adhesion  and  at  the  same  time 
tearing  a  hole  in  the  lung.  Such  an  accident  I  have  never 
experiencod,  and  I  cannot  help  wondering  whether  it  is 
not  due  to  raising  the  intrapleural  pressures  too  high  and 
too  quickly,  either  at  one  injection  or  through  a  series  of 
injections,  or  both. 

I  fiiKl  that  it  is  not  at  all  uncommon  for  patients  to  lose 
weight  a  little,  or  at  all  events  not  to  gain  any  weight,  for 
the  first  few  njonths.  This  must  not  produce  discourage- 
ment; for  |)er»cverance  an<l  patience,  with  jjlenty  of  rest 
and  great  caution  in  the  amount  of  exercise  prescribed, 
whatever  be  tho  state  of  the  temperature  readings, 
gradually  bring  about  increase  in  body  weight,  and 
oventually  g<x>d  recovery. 

Fluid  arises  in  over  one-third  of  the  cases,  and  gonenilly 
lins  to  bo  periodically  withdrawn  until  it  undergoes  reso- 
lution. This  may  come  about  through  tho  stages  of  pus 
formation,  »iiccee<le<l  by  cheesy  thi<'kening,  and.  finally, 
fibroais.  Secondary  inicro-organiHros  have  no  say  in  these 
prooewiOH,  or  rather  they  shoiilil  have  no  say,  and,  as  a 
role,  have  not.  In  my  small  experii'uce  they  have  hod 
none,  I  am  gl«<l  to  say.  Tho  s|ia('ing  of  tho  doses  of 
nitrogrn  gas,  and  tho  decision  as  to  how  nun^h  (>aH  to  givi^ 
and  what  jin'Ssiires,  are  eonsidenibly  morn  dillictilt  in 
<ftH<»i  wliere  Ihiid  arises.  In  Uie  oiHiratioii  of  withdrawing 
Huid  nn<l  rcplwing  it  by  gas,  I  find  that  it  is  lii'st  to  use 
two  separate  neeillos.  I  nied  Imiilly  udd  every  (laiion  of 
treAttiicnt  condoMinH  tho  idna  of  draining  sitch  a  case 
irmliT   ordinary  circnniHlaneoH    by    incision,    or    external 


oiMniiig  with  a  tulje  in  it.  In  cami'S  with  llnid  the  viscera 
layer  of  the  pleura  is  apt  to  booonin  tniirli  Ihickonod.  Il 
this    ocriim    and    the    \»ng    ro-expnnds    imrtiaily,    it    will 


If 


bocomo  all  the  morn  difhrnit  to  r^>mpr<w<s  it  a^ain.  'I'hnrn- 
fore,  when  sii'li  a  condition  is  HnnniSi'd,  pressnros  should 
ha  talh'T  higher  than  nmler  ordinary  cirenmiitanreH. 
OccMioiially,  in  canes  from  wlii':)i  llnid  has  Ixon  withdrawn. 


the  lung  re-expands  rather  suddenly  and  unexpectedly, 
according  to  one  authority  (Dr.  C.  Lillingstou,  Lancet, 
July  15th,  1911).  When  fluid  has  been  present,  especially 
for  any  length  of  time,  and  the  lung  allowed  to  re-expand, 
the  two  pleural  surfaces  nearly  always  become  firmly 
adherent,  and  I  believe  generally  this  adherence  sets  in 
very  quickly.  Thei-efore.  under  such  circumstances 
particular  care  must  be  taken  not  to  allow  re-expansion 
too  soon.     I  append  brief  details  of  some  cases. 

The  following  notes  refer  to  the  after-liistory  of  those 
cases  I  published  in  the  PracHtiover  last  September: 

!No.  1.  This,  the  first  patient  for  whom  tho  procedure  was 
adopted  in  England  (in  August,  1910),  is  enjoying  good 
health,  except  for  the  inconvenience  of  having  a  tube  in 
his  side.  The  presence  of  this  is  due  to  the  fact  that  last 
aiituiuu  an  effusion  arose,  with  some  fever.  Aiter  it  bad  been 
withchrawn  thrice  it  became  purulent,  though  no  secondary 
mioro-organisnis  were  present  in  the  fluid.  The  i>atient  allowed 
his  practitioner  last  Septemlrer  to  treat  it  as  I  have  iodicated 
without  any  reference  to  a  specialist.  He  wrote  to  me  three 
weeks  ago  (June  30th) :  "  I  feel  very  well,  and  get  about  quite  a 
lot."  He  leads  a  quiet  life,  but  goes  occasionally  to  race 
meetings,  and  helps  to  grow  prize  sweet  peas  in  bis  garden. 

No.  2,  for  whom  the  effort  to  produce  an  artificial  pneumo- 
thorax was  futile  on  account  of  adhesions,  is  considerably  worse, 
although  the  disease  is  still  mnch  limited  to  one  side. 

No.  3,  also  a  case  in  which  there  was  failure  to  produce  a 
pneumothorax,  is  worse,  but,  I  believe,  still  alive,  though  in  her 
case  the  disease  is  now  much  more  bilateral.* 

No.  4  has  made  a  wonderful  recovery.  I  gave  him  a  refill 
last  week.  He  comes  to  Mundesley  once  a  month  for  this.  His 
larynx  is  healed,  liis  voice  normal.  I  have  never  seen  so  t>a<l  :!■ 
laryngeal  tuberculosis  make  such  a  recovery.  Dr.  Burton- 
Fanning,  wbo  has  seen  the  patientonceor  twice  in  consultation, 
wrote  as  follows  to  me  (on  July  19th) :  "  I  do  thiuk  bis  case  a 
marvellous  result  of  treatment— as  regards  general  condition, 
lung,  and  cliiefly  as  regards  larynx."! 

In  tho  following  cases  I  decided  not  to  adopt  this  mediod 
of  treatment,  and  in  no  case  have  I  seen  fit  to  r^ret  my 

decision: 

No.  5  is  rather  worse,  although  not  seriously  bo.     Thia  also 

applies  to  No.  6. 

No.  7  is  alive  and  well. 

No.  8  died  in  September,  1911. 

No.  9  died  iu  November,  1911.  Some  months  before  his  deatli 
the  chest  was  explored  with  negative  result  by  Sir  Kiclauaii 
Godlee  to  make  more  certivin  of  eliminating  an  empyema. 

No.  10  is  alive  and  well. 

No.  12  is  alive  and  well. 

The  following  caso.^  have  not  been  puhli.sln-d  before. 
Tubercle  bacilli  were  found  in  all  five,  usually  in  plentiful 
numbers. 

Case  1.  Male,  aged  26;  admitted  to  simatoriuiu,  June,  1911 ; 
ill  for  about  a  year;  be  came  stniitjht  (rora  another  sanatorium, 
where  he  bad  Ixjeii  nine  mouths  in  residence  without  marked 
beuelit.  Slight  |iersiKtenl  fever;  plentiful  couKh  and  frothy 
e.\poct<>ration  piusenl.  Physical  signs  pointing  to  oxteui^ivu 
left-aidod  disease  with  largo  cavity  towards  base,  llight  siilo 
clear,  or  doubtful,  with  very  slight  abnoi"mal  signs.  Some 
cervical  Ivmph  glands  swollen,  (lonerni  condition  :  Flabby, 
auaeraic,  irritable  in  tunipor,  pocjr  auiK'tit.o.and  weuk  digestion. 
J'^ourteen  attempto  to  induce  artillt:ial  pnenmothorax  mmtu, 
wiUi  no  Buci'eiix.  I  cunlil  not  flud  free  pioura  on  occouul  of 
adhesions.  Those  offorts  wei-e  made  in  August,  1911.  I  tiiod 
more  than  one  type  of  needle  anil  trocar.  At  tho  end  of  lOll 
the  patient  went  nbroa<l.  He  has  recently  returiie<l  to  Bngland; 
I  nndenilaixl  Iiih  oondiiion  now  is  rather  worse.* 

Ca.sk  2.  I'liniivla.  ugixl  22  ;  ill  fur  ton  months  boforo  admission 
on  Noveinbrr  Uith.  1911.  Or.  .Vrtliur  Latham  saw  the  jiati'Dt 
in  ooiisultatiuti.  She  had  hfoii  fuur  months  just  before  adiniH- 
■iou  at  another  aanatoriuni  without  making  pn^grenH.  Tho  left 
side  wan  exloimivoly  ejtcavalol.     Dr.  I>athnni  looked  upon  llio 

Crognosis  on  hrvl.  ami  rt'conmiendtHl  artillcial  pnouroothoraA  t(» 
I)  trinl  (although  there  was  Home  dist^Mt  on  the  Himn<lor,  right 
Hidfil  biM-4LUJM^  he  thought,  oliit'rwiM.',  i\\v  chiiucuH  were  priic- 
ticallv  hi>|>itli>wi.  Tliuro  was  coUHtaiit  fever  for  at  luoot  live 
months  previou'ily  to  November  20tli,  when  T  indiu'cd  an  nrli- 
tlclal  pu<«iiiiothorax  at  the  lirHt  puiioliiro.  I'ho  range  of  fiver 
w»i4  geiiorally  lietwtvn  99.4''  and  lOO.b",  ocoamonally  ratlior 
higher;  piiUt^  HO;  iif>niiiiii  oopiouit.  This  patient  is  still  in  tho 
nanatontiMi.  Hlie  hiui  ri'C4>ivoJ  twenty  six  injeclioiiH  of  nitroi;iai. 
The  piiiuMiotliuiax  Ik  (airly  eoiniilcte.  A  little  (liilil  has 
rert^dlly  ailHiMi.  I>iiring  the  efnirse  of  the  IsHt  six  nuintlis  m  tmo 
tnlMireuloiw  laryngitiH  ha<(  orlfien  and  HiihHlihul  again,  and  is  now 
aliiiont  hualml.  'i'he  rondilion  at  tho  pri^Hciit  iiioiiieiit  is  dc- 
cidixlly  halter,  allh<Migh  not  KHliHfaetory.  l>iii  iiit;  the  last  week 
th«  fnver  hail  broii  nearly  a  drgieo  (F.)  lower.  The  nutU'it  Is 
only   juui   now    iMigliiiiirig  in  get  up,   and  the  piiliie    Krep:<  too 


*  Oetnbtr.    Tlivui  two  iiKiUnIa  fnr  whom  1  ooulil  uot  Induuc  aa 
nrllflcUllHinniiiollior&x  hnvQ^roccoily  dit-d. 
\  Hoo  ni>lp  on  p.  ViO. 


Oct.  12,  i9"0 


TCBERCULIN    IN    DIAGNOSIS 


I       Tub  BRinm 


959 


C.S.  5-.  Date  of  admission  (FC^uary  lOth),    ^B.  P-^"-,'^?*  ---:„„ -  ^^pL^tr^-  '^S'^uSa'^T^^S.  T^^o^^  "^^ 


Ireauent.  But  she  feels  and  looks  a  good  deal  better,  and  the 
^ugh  has  now  at  length  become  decidedly  better  and  the 
BDUtum  greatly  diminislied.  The  comparaliv^y  unsatislactoiy 
XuHf  iWs  case  so  far  is  largely  due  to  the  activity  of  d^ease 
iM  the  80imder(rigbt)  side.  iLt  undoubtedly  the  patient  has 
mnroved^ud  the  out  ook  has  been  bettered  by  the  treatment.f 

cCe  3  Male  aged  42 ;  admitted  August  21st,  1911.  P^e  years 
prevfousv  phthisis  suspected  and  diagnosed  by  general  practi- 
CnerbutSiot  confirmed  by  two  consultants,  Was  leading  a 
strenuous  life  during  this  period  up  to  within  a  few  weeks  of 
admission  From  the  day  of  admission  the  temperature  ranged 
ve™  high  It  was  107°  hn  August  23rd  and  throughout  this 
month  seldom  fell  below  lOP,  then  only  by  a  ew  PO'"tf^  There 
v-as  acute  pneumonic  disease  affecting  '"O^'^t'l^Vnlr  three 
vith  acooinpanying  grave  seventy  of  BV^Ptof  «•  .^'^i^  ^J,^^ 
mouths'  sirict  rest,  etc.,  the  symptoms  had  abated  but  eligliMj  , 

ev«  stiU  ran  up  ti  ^^  Dr.  Sector  Mackenzie  saw  the  patient 

u  consu  tation  and  it  was  decided  to  attempt  the  induction 
ol  anT  iflcial  'pneumothorax,  because  the  outlook  otherwise 
looked  80  black.  On  November  14th  I  was  successful  m  aocom- 
nlishTufithsatthefirst  puncture.  A  fairly  complete  pneiuno- 
oTafwas  induced.  Since  then  the  outlook  basbeen  materiaUy 
altered,  and  gradually  progress  has  been  made.  Up  to  the  pre^ 
sent  twenty-one  injections  of  nitrogen  have  been  given.  On 
June  1st  he  patient  left  the  sanatorium,  his  temperature  havi^ 
l,^n  normal  since  the  middle  of  January.  Kome  lluul  has  com- 
^^(Sted  this  case,  and  has  kept  the  progress  ^'^""'.being  as  good 
as  it  otherwise  riiight  have  been.  On  four  occ:isions  «uid  has 
been  w  thdrawn-once  2,420  c  cm.-2,600  com.  o' /l^^l'IYg 
introduced  at  the  same  time.    The  patient  has  gained  8  oi  9  lb. 

"weight  and  continues  to  go  on  in  a  satis  aotory  ina»«w, 
ijth^ugh  of  course  his  restoration  to  health  is  far  fr"-"  com^ 
p  cte     Be.'iides  Dr.  Mackenzie,  he  has  been  seen  by  a  ""mber  of 

Loudon  physicians.     He  now  goes  about  seven  weeks  between 

'"'case  4.   Female,   aged  17;    admitted  September  ^th,  1911. 

Disease  extensive  on  right  side;  left  side  practically  free     She 

.ad  had  a  cough  for  some  months,  with  sharp  pam  and  some 

vsnnoea   in  July.      Up   to  January   let,   when   I   induced  an 

aHiEr  pneumothorax  at  the  second  puncture  progress  had 

been  unsatisfactory.     There  was  no    fever  except  when  the 

at  en   tSk  exercise  ;  then,  even  alter  slight  exercise   tlie  rest 

emperatures  became  raised  for  at  least  b'^^,^™!!*^  «  *''^  ' '^.^ 

Bvmptoms  worse.    To  get  sound  progress  at  a  reasonable  rate 

bv  ordinary  treatment  did  not  seem  very  hopeful.    After  the 

jiiduction  'of    artilicial    pneumothorax    progress    was,    steady 

and   good.     This  case  lias  been  a  very  straightforward  one. 

She  lift  tl.o  sanatorium  on  April  30th.    Smce  then  •;«  P™f"^ 

tionerat  home,  Ur.  E.  (1.  ColviUe,  has  been  undorcaking  the 

refills  about  nuce   every  three  and  a  half  weeks,     hhe  'las 

gained  over  8  1b.  since  going  home,     l^^e^^il^'y  ^}',?.  f, "  ," 

weight  was  onlv  4  lb.  Her  mother  writes  (July  7th) :     She  gains 

in  energy  and  vigour  steadily,  and  her  appeWte  has  much  iiu^ 

improved.    We  feel  thankful  to  see  her  doing  so  moely.       Auo 

her  doctor  writes  iJuly24tli):  "She  keeps  weU.   t 

Case  5.  Female,  ago.l  17;  admitted  February  10th,  1M2. 
Disease,  extensive  bronchopMeunionic  oaseating  ol  mree 
months'  standing,  absolutely  confined  to  the  left  side ;  Boino 
excavation  alrca<lv  existing.  Temperature  rising  from  IW.J 
to  103°.  Three  weeks  of  absolute  rest  accomplishotl  notttuij,- 
Artificial  pneumothorax  at  first  punoture  induced  i  ebruary  mu. 
On  March  8th  temperature  was  pr.actically  normal ;  all  nif^ut. 
sweats,  previously  sevorr-,  and  cough  had  ceased.  A  weeK  later 
the  temperature  was  ((uito  noiinal ;  henceforward  all  symptoms 
disappeared.  She  loft  on  Jun.^  10th,  and  was  then  walking 
four,  or  even  five,  miles  daily.  She  is  now  receiving  injections 
occasionally  under  the  supervision  of  Dr.  Arthur  I.atham,  who 
•  originally  sent  me  the  case,  saying  that  if  progress  was  not  made 

t  Ortol/or.— Those   rtvo   patients  with  an    artincial    pnoumothorax 
.^contiDue  «o  go  on  well.     , 


within  a  week  or  two  ol  a«i°^,si?°  °'^°°rT,*"f -^the'  ^houM 
be  tried  She  writes  to  me  (July  23rd  :  "I feel  in  the  best  ol 
hta  th  ••■  The  resuJt  in  this  case  has  been  astonishing  and  quite 
ofX  nature  of  a  miracle.  I  feel  quite  c^^a-n  no  other  ImeoJ 
treatment  conld  have  come  near  to  accomplishing  what  arU- 
ficTal^neamothorax  has  accomplished  for  this  patient  ^el^er 
of  thSse  last  two  patients  has  minded  much,  after  the  first 
injection,  the  sUght  pain  ol  the  needle  s  insertion.! 

In  conclusion,  very  few,  if  any  of  theso^^^ses  ^yoald  in 
my  estimation  be  aUve  to-day  bat  for  artificial  V'^onuK,- 
thLix;  yet  aU  are  alive  and  several  of  them  are  nONN 
eniovine  good  hen  1th.  I  have  no^-  published  notes  of 
every  case  in  which  I  have  adopted  this  procedure. 


TUBERCULIN     IN     THE     DIAGNOSIS     AND 

TREATMENT    OF   TUBERCULOUS 

DISEASES, 

ESPECIALLY  PULMONARY  TUBERCULOSIS. 
By  L.  D.  Paesons,  M.B.,  Ch.B.Edin. 
I  WISH  briefly  to  put  before  you  the  results  of  a  short 
experience  of  the  value  of  tubercuUn  in  the  treatment  of 
phthisis  and  other  tuberculous  diseases  during  19lJ;.n;fter 
the  method  so  strongly  advocated  bv  Dr  Camac  Wilkin- 
son, to  whom  I  am  indebted  for  the  abihty  to  use  tuberculin 
in  the  manner  to  be  shortly  descrilied. 

I  have  a  record  of  29  fully  treated  cases,  2&  being  cases 
of  phthisis,  2  cases  of  lupus  of  the  nose,  and  1  a  case  of 
mastoid  disease.     All  the  cases  have  been  selected   from 
paUents    attending    the    out-patient    department  of    the 
Colonial   Hospital,    Gibraltar,   of    which   I   have    charge. 
Ca«es   of  every   type    have  been    treated       Ihose    with 
sputum  have  been  given  antiseptic  inhalations,  and  most 
of    the   cases    have   had   a    mixture   contammg    calcium 
chloride,   dilute   sulphuric   acid,   tr.  belladonnao.  and   in- 
fusion   of    gentian.      Patients  exhibiting    bacilli    in    the 
sputum    have   been   treated   without   a  prehniinary    test 
injection;     others     liave    been   test<>d    with    Koch  s    old 
tuberculin,  and  have  giveu   positive   reactions.      All   tlie 
patients  treated  have  improved;  some  to  an  astonishing 
de-roe.     Two  davs  in  the  week   have  been  set  apart  for 
tUeir  attendance-Tuesdays  and  Fridays,     bach   patient 
hoB  to  bnv  a  thermometer  and  take  the  tempera tiireeverv 
two  houri,  and  according  to  the  tomporatuiv  the  interval 
and    dosage    is    regulated.      General    instructions    as    to 
ventUation   are   given,    and   an   illustrated   printed   sheet 
with  instru-'tions  is  given  to  each  patient.     Ihese  sheets 
are  supplied  by  the  Sanitary  Commissioners  of  G.bral  ar 
<u.d  aro  printed  in   Spanisli  as  wol    ae  iinghsh.     Most  of 
the  patients  attending  speak  hpauish. 

The  preparations  1  have  used  are  T.O.A.,  I.A.,  l.n  •. 
and  P.T.,  prepai-ed  by  Meistor.  Lucms  and  iMunmg  and 
supplied  in  bottles  containing  1  c.cm  Those  are  dUuted 
witU  per  cent,  carbolic  acid  in  distilled  water  to  the  re^ 
qui«>d  strength  and  injected  ^v'th  a  Koch  s  syringe^  Test 
doses  I  usually  give  in  the  forearm,  treatment  doses  w  mo 
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Fully  Treated  Cases  of  Tuberculosis  in  1911. 


Names. 


1.  E.M.A.1  F.  1  « 


Nation- 
ality. 


Spanisb 


Occupation. 


^one 


2.  A.  A.      ;vL     45  '  Native  of  '  Policeman 
I  Gibraltar  I 


3.  M.  A.  i  F.     39 


4.  J.  D.      M.  I  37 


Native        Housewife 


Spanish       Latiourer 


5.  F.  D.    '  ra.     41  ',     Native      ,    Transport 
driver 


6. 1.  F.     1  F.  I  39  I     Native        Housewife 


7.  r.  a.     M      37      Spanish        MilkscUer 


8.  A.  G.    il.     40       Native         Labourer 


9.  E.H. 


lO.D.B.H.I  M.     27 


33 


11.  E.  I. 

12.  O.  K. 

13.  J.  II. 

14.  J.  L. 

15.  L.  M. 

16.  II.  M. 

17.  A.  M. 

It.  I{.  U. 
K    \,N 


U. 


M 


H. 


10 


43 


22 


20 


40 


2S 


59 


M 


M.     M 


English 


Housewife 


Spanish  Clerk 


Native 


English 

Spanish 

Spanish 

Native 
EnRllsb 

Native 
Matlve 
Spanish 


Barber 


Teacher 


Coalhonvor 


Seaman 


Hhoomnkor 


None 


Stage. 


Lupus, 
nobe 


ni 


Adv. 
lU 


I  H 


LuptiH 
of 

UOHO 


III: 

larynii' 
ilin 


III 


£1    I   :•    'M      i:>       NatlTo     l  IMcur's  boy        III 


JI.    A     ■■■ 

III  ;■ 


)       I 


I  '■'" 


i>  III     I       11 
•I  omco 


Sputum  or 

Reaction  to 

T.A. 


0.001  T.A. 

100' F. 


Tubercle 
bacilli  found 


0.001  T.A.  to 
100'  F. 


0.01  T.A.  to 
102°  F. 


Tubercle 
bacilli  found 


Tubercle 
bacilli  found 


Tubercle 
bacilli 


Tubercle 
bacilli  found 


?  Tubercle 

found ;  0.02 

P.T.O.-IOO': 

0.04P.T.O-lcr: 

0.08T.O.A.-102' 

0.001  T.A.  to 
100°  F. 


0.001  T.A.  to 
103 '  F. 


Tubercle 
bacilli  found 


Duration 
of  Disease. 


0.002  T.A. 
102°  F. 


to 


0.001  T.A.  to 
100°  F.  and 
0.01  T.A.  to 
103'  r. 

0.02  T.A.  to 
100.2'  F. 


0.001      T.O.A. 

to  101, V  l\: 

0.002    'l.O.A 
to  103,4'  K. 


Tnhorcio 
bacilli  found 


II  0.002   T.A.   lo 

lOiA  I'. 


Tuburcl(< 
bacilli  friufi'l 


0.005 T.A.  to 
I»"  K. 


u.vi  i    \.  Ui 
101  •  K. 


4  years 


?  several 
years   • 


2  years 


1  year 


Duration    of 

Treatment. 


Jan.  21  to  Nov.  28 
0.7  P.T.  followed  by 
1  c.cm.  T.A.  312 
days 

Feb.    19    to    June  6 
1  c.cm.  P.T.  and  no 
reaction.    107  day.s 

April  26  to  Aug.  22, 
0.7  T.A.  save  100.4' 
F.    119  days 

Jan.  17  to  May  16, 
1  c.cm.  P.T..  no  re- 
action.   119  days 

May  31  to  Sept.  7, 
1  c.cm.  P.T.,  no  re- 
action.   100  days. 


4  years      Feb.    4    to    Oct.    20. 
0.8  P.T.  save  99°  F. 
I    253  days 


14  months 


1  year 


3  weeks 


7or8 
years 


2  years 


Jan.  18  to  June  27, 
1  c.cm.  P.T.  gave 
ICtf  F.    160  days 

Jan.  25  to  Doc.  27. 
1  c.cm.  P.T.  to  99.5°, 
0.7  T.A.  to  103"  F. 
336  days 

Jan.  6  to  July  H. 
1  c.cm.  P.T.  gave 
no  reaction.  186 
days 


May  26  to  Sept.  5, 
1911,  0.6  P.T.  to99.2°. 
102  days 


May  19  to  Oct.  3, 
1  c.cm.  P.T  ,  no  re- 
action.   137  days 


'13  months  March  21  to  Sept.  19, 
0.7  P.T.  gave  a  rise 
to  102'  F.    183  days 


2  months  |  May  16  to  Oct.  27. 
1  c.cm.  P.T.  and  no 
reaction.    164  days 


?  1  year  I  Pnc.  28. 1910.  to  April  9  6 
7.  1911.  1  c.cm.  P.T.  9  104 
to99'F.     100  days 


2  years  May  26  to  Sept.  3.  9  4 
Ic.cm.P.T.tolOO'K.  9  0 
100  days. 

4  yaars    |  Moy    25    lo    O.  t  3.      10    7 

■  com.   T.O.A,,  no      11    8i 

lemp. ;  0,0  T.A,  no 
temp.    131  dayH. 


liyaan    {  March  14  lo  July  II. 

1  o.uni.  P.T.  ({KM'  nil 

1    reaollon.    llSilum 

Hovvral      Fob.  16  to  Juno   14,       6    ."H 
yoam      ■    1  o.cm.  I'.T.  itave  no       6    7 
reacLlnil.     lift  ditys 

3  youn  j  March  36  lo  Knpt.  19, 
0.6  P  T.  ifnvva  li'Mip, 
or  104"  F.     177  ilay« 

1  yi'nr        I'll'   29  to  March  14, 

1410,  anil  Auk.  !•>  In       6 
iii'l.  IT.  I'JIl.  I  cciii.  i 
P,T,,    no    rtiacliuii, 
I    129  da)  H 


Remarks. 


Not 
taken 


Bt.  lb. 
8    4 
8    2 


10    3i 
9  114 


n  7 

11    5 


9    5 
10    9 


8    4J 
8  12* 


9    8 
9    9 


6  9 

7  1 


7  10 

7    9 
and  8  6i 
in  Jan., 

1912 

10    24 
10    1 


3  13 

to? 


9    14 
8    8 


Mi>v 

2    to    AuH-    29,  1 

7    74 

0.7 

T.A,    to   W   F.  1 

V  12 

120 

lays                       1 

Completely  healed. 


No   sputum ;    improved    eene- 
rally.   / 


Improved  generally. 


Lost    all     cough    and    lool<ing 
well 


Had  haemoptysis  again  ia 
Kov.  1911,  and  was  tested, 
0.5  T.A.  and  no  reaction  ; 
looks  well.  Tested  in  Fob., 
1912,  up  to  0.05  T.A.  and  no 
reaction.  Enormous  inaprove- 
meut. 

Lost  all  cough  and  breathless- 
nesg.  Has  come  again  for 
further  treatment,  and  in 
one  and  a  half  months  has 
reached  0.5  P.T.  and  no  re- 
action, and  weighs  9st.  6ilb. 

Lost  all  coui^h  and  spntum ; 
feels  Quite  well. 


Enormous  general  improvd* 
mont.  Was  a  hopeless  case 
to  start  with. 


Was  being  tested  when  tubercle 
bacilli  found;  0.005  T.A.  gavo 
no  reaction.  Lost  all  short- 
ness of  breach. 


Had  so  innch  pain  and  con- 
striction in  chest  after  Injec- 
tion that  I  advised  a  pause. 
Occasionally  ijlooJy  sputum. 

Improved  generally. 


Improved  genernlly.  Advised 
a  pause,  aud  ho  .went  to  try- 
Spanish  Sierras.  Heai"  ho  is 
doing  w.^11.  Was  under  Dr. 
Itatty  Sbaw  at  Brompton. 
Heard  of  him  on  Feb.  12,  and 
was  then  well. 

No  cough  now;  looks  well  aud 
feels  well. 


Looks  well  and  foels  well. 


No  congh  and  no  sputum  :  looks 
well. 


Iiocally  condition  woudGrfuUy 
improved.  Seen  iu  March, 
191:.!,  and  bardly  notii-eablo 
blniwh  Hpot  on  eitlior  Bid«  ot 
l>ri<lgo  of  nose. 

Throat  well ;  no  ooutjU.  FcuU 
Btrong. 


Poolfi  quite  well. 


Improvod  oonBidorably,  but 
rutuovod  from  loi-iiUiy,  and 
treatment  not  finitihud. 

Had  family  hiiitory.  Had 
aHtbmatie  ()Ltiii<kH,  Tested  In 
.Inn.,  O.Oi  T.A.  to  100.4  .  Hail 
onii  moil  til 'h  trtmlniuut, 
reaclu'd  0..^  I'.T..  ami  tlmn 
ennii*  no  more.  A  very  nn- 
Hfttiufnrtorv  patlc«ni,  nn-' 
novor  onmo  ruunlavl: 

I  (Much  Improvod. 
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F 

itly  Treated  Caiet  of  TitbereuUMt*  in  IBll  (tiottHnuatJ. 

Names. 

M 

.  1 
5 

Natioa- 
aUty. 

Occupation. 

Stage. 

Sputum  or 

UeuLtidii  to 

T..\. 

Duration 
of  Uiseaso. 

Duration  of 
Treatment. 

WoighU. 

l^uuKirks. 

■22.  E.  P. 

P. 

a? 

KaUve 

Nona 

n-m 

0.002  T.  A.  to 
100.2"  F. 

1  year 

Jan.  25   to    Aug.   22, 
0.5  T.A.   to   101°  F. 
l!^0  days 

St.  lb. 
7  10 
7    6J 

rmproved  ci-nerally.  Tented 
on  Feb.  12.  0  01  T.A.  Tem- 
perature 100  1-'.  Had  3  jnjoc- 
tloBB.  and  then  turued  up  no 
more.  Quite  well  to  look  at, 
but  still  seiiitilive. 

13.  F.  1;. 

M. 

19 

Spanish 

Law 
student 

Adv.  m 

Tubercle 

bacilli  in 

sputum  in 

large  numbers 

18  months 

Dec.  31.  1910,  to  July 
11. 1911.1  ccm.  P.T. 
to  99.5°.    193  days 

9    7 
9    7 

Very  much  improved.  No 
coiigb,  no  sputum.  Been  in 
Ferbuary.  aud  found  to  have 
a  temperature.  Ordered  to 
bed.  Looks  well. 

34.  J.  R. 

il. 

43 

Kative 

Stoker  in 

I: 

0.005  T.A.  to 

1  month 

May  25  to    Sept.  15. 

9    1 

.Son  reacts,  and  has  tuberculous 

Port 

pleurisy 

101°  F. 

0.6   T.A.:    no   reac- 

8 11 

t;lands  neck.     Patient  quite 

Department 

tion.    113  daja 

well,  and  did  his  work  the 
whole  time. 

25.  M.E. 

U. 

55 

Spanish 

Labourer 

m 

0.0003  P.T. 
temp.  102'  F. 
Sonmuypbysi- 
cal  signs  did 
not  test  with 
T.A.    I.iiryn- 
geal  case 

?  6  months 

June  30, 1911,  to  Aug. 
25.  when  bo  had  0.6 
P.T.    and    temp,   to 
101''F.,andnextday. 
Aug.  26,  98°  F. 
AufJ.  27.  98°  to  98.4° 
AuK.  28.  98°  to  98.4° 
Aug.  29.98°  F. 
57  days 

9    9 

8  11 

I  saw  him  last  on  Aug.  29.  look- 
ing iimcb  improved,  but  gave 
no  injection  as  iutorval  not 
long  enough.  Cough  almost 
gone ;  voice  better.  On  Sept.  4 
I  heard  that  bo  had  died  on 
Aug.  30,  suddenly,  while  sit- 
ting in  a  caf  6  playing  cards. 

26.«  J.  S. 

M. 

15 

Native  of 
Gibraltar. 

Kono. 

n 

Tubercle 
bacilli  found 

9  months 

Jan.  7  to  Juno  16, 1911. 
1  ccm.  P.T.,  no  re- 
action.   160  days. 

7    9 
7  13 

Did  very  well,  and  improTod 
groatiy ;  no  coush.  Tested 
Aug.  4, 1911.  a.s  ho  c^ime  back 
worseand  with  a  little  bronch- 
itis. 0.005  T  A.  93  K.;  0.01  T.A. 
99  :  0.5  T.A..  99- ;  0.03  T. A.,  no 
reaction. 

-27.    S.  S. 

M. 

19 

NaUve 

Waiter 

I 

0.001  T.A.  to 

2  months 

June    30  to  Oct.    13, 

8    6h 
8  llj 

Lobt  all  cough,  and  feels  auite 

102.2°  F. 

1  ccm.    P.T.    with 

well. 

no     reaction.       106 

days 

28.  J.  V. 

M. 

S 

Bpanish  ' 

Kone 

Mastoid 

disease 

lor  oae 

year 

0.001  T.A.  to 
101.2°  F. 

1  year 

July  17  to    Sept.  29, 
0.6  T.O.A.  in  Aug.. 
no  rise  in  temp.    74 
days 

Improved  slowly:  operated  on 
Sept.  4.  and  wound  quite 
healed  on  -Sept.  29.  No  tuber- 
culin after  .\ugust.  He  had 
been  pi-eviously  oiwratcd  on 
in  1910.  and  had  an  open  dia- 
charging  wound. 

29.  J.doL 

M. 

42 

Si>aiush 

Fnrm 

m 

Tubercle      !?8months 

Jan  .  25    to   July   25, 

vn 

sun   had   tubercle   l«ctUi    in 

-^ 

labourer 

bacilli  found 

1911.     Ic.cm.    P.T. 

sputum ;      pause      for     four 

t 

181  days 

months.  General  improve- 
mentver>'murke<;.  Tested  in 
Dec.  1911.  aud  0.01  T.A.  gave 
100' F.  Is  undrri;oing  second 
course,  and  has  reached  0.6 
P.T.  in  month,  but  had  a  re- 
action to  103'  F.  Less  sensi- 
tive  than    at   first.      ^VBs    a 

hopeless  case  to  bi-gin  with. 

*  This  patient  has  been  through  a  second  test  in  February.  1912 ;  0.05  T.  to  103°  F.    Underwent  second  course  and  reached  1  c.cui.  P.T.  on 
March  5th.    No  reaction  whatever  during  the  whole  course.    Looks  woU. 


upper  aim  intramuscularly  in  the  deltoid  region.  The 
skin  is  merely  painted  with  tincture  of  iodine.  1  have  given 
several  hundred  injections  in  thiu  manner,  and  have  not 
once  had  any  abscess  at  the  seat  of  injection.  The  pipette 
used  for  picking  up  the  dose  either  out  of  the  original 
bottle,  or  one  containing  a  dilution  of  tuberculin,  was 
made  for  me  by  Slessrs.  Down  Bros.  It  is  of  glass  which 
will  withstand  sterilizing  in  the  flame,  and  has  three 
graduations — 0.05  ccm.,  0.1  c.cm.,  aud  0.5  c.cni.  I  have 
another  made  by  the  same  firm,  and  graduated  to 
0.01  ccm.,  but  prefer  the  former. 

I  usually  start  with  IM'.O.,  aud  go  up  to  1  c.cm.  of  this 
tuberculin,  and  then  change  to  I'.T.  (which  is  clinically 
about  fifty  times  as  strong),  and  also  work  up  to  1  c.cm.  of 
this.  When  patients  take  1  c.cm.  P.T.  without  reaction 
I  stop,  and  if  they  have  been  very  advanced  cases  1  tell 
them  to  come  back  in  six  months'  or  oven  four  mouths' 
time  to  be  tested  ;  otherwise  to  return  in  a  year's  time. 

Among  the  largo  number  of  injections  I  have  given 
I  have  not  once  noticed  any  harmful  effects  that  could  be 
attributed  to  the  tuberculin.  >■  Several  cases  have  boon  so 
hopeless  to  start  with  that  they  have  died  within  a  couple 
of  months  of  their  first  treatment  dose.  Their  friends 
have  understood  that  they  were  hopeless  cases  and  took 
any  risk ;  but  even  of  such  cases  1  have  more  than  one 
where  the  imexpecti'<l  happened  and  recovery  took  place — 
for  how  long,  time  alone  eau  show. 

It  would  be  tedious  aud  to  no  iiurposc  to  read  you  detail 
of  these  cases,  so  I  give  the  results  in  the  accompanying 
table. 


Till  I  began  to  use  tuberculin  in  diagnosis  I  had  no  idea 
as  to  how  prevalent  tuberculous  disease  is,  autl  I  am  so 
strong  a  believer  in  the  diagnostic  value  of  old  tuberculin 
that  1  go  80  far  as  to  suggest  that  every  individual  who 
gives  a  positive  reaction  .should  be  treate<l  till  he  cease  to 
react  to  a  dose  of  0.05  T.A.,  and  in  this  manner  wo 
would  contribute  largely  tti  the  stamping  out  of  the 
disease.  I  suggest  that  this  tost  should  bo  npplietl  to  all 
recruits  for  liis  Majesty's  services.  I  believe  that  all 
bovinos  for  importation  into  Argentina  are  subjected  to  a 
tuberculin  test,  and  those  reacting  jiositively  aro  not 
allowed  to  enter  the  country.  If  human  beings  were 
similarly  treated  wo  would  not  meet  with  so  many  tuber- 
culous joints  developing  after  injuries  nor  with  those  sad 
cases  of  tuberculous  meningitis  in  subjects  th.tt  to  all 
outward  appearances  were  perfectly  well  about  thioe 
weeks  before  they  died. 

In  the  fight  against  jihthisis  generally  tuberculin  is  an 
invaluable  remedy.  My  small  e.\perieneo  seems  to  show 
tliiit  it  is  perfectly  safe  to  treat  patients  by  means  of 
tuborcidin  at  a  dispensary,  and  tli(^  cost  is  well  within  tho 
means  available  for  treating  ever\  individual  case.  Treat- 
ment is  carried  out  without  any,  or  but  very  little,  interference 
with  the  patient's  work,  and  the  mor«>  tuboroulin  is  used 
in  the  tliagnosis  of  cases  the  sooner  will  they  be  diagnosed 
and  tho  etusier  treated, 

I  heartily  recommend  tho  nse  of  tuberculin  in  gradually 
iucreasing  doses  imtil  large  doses  aro  tolerated  without 
reaction  tor  treating  all  oases  of  tuberculous  disease.  No 
opsonic  indices  wcru  taken. 
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THE  ESTIMATION  OF  GENERAL  IMPROVEMENT 
IN  PULMONARY  TUBERCULOSIS. 

By  F.    RtTTENACHT   WALTERS,    M.D.,   M.R.C.P., 
Physician  to  tiie  Crooksburs"  Sanatorium. 

The  object  of  this  communication  is  to  provide  a  convenient 
scale  for  the  measurement  of  the  general  progress  towards 
recovery  in  cases  of  pulmonary  tuberculosis.  The  gravity 
and  prospects  of  such  cases  are  too  often  measured  by 
purely  anatomical  considerations,  without  taking  any 
account  of  physiol(^cal  indications,  it  being  assumed  that 
the  physical  signs  have  a  close  relationship  to  the  chances 
of  recovery,  which  is  very  far  from  being  the  case.  Many 
third-stage  cases  have  a  better  prognosis  than  some  first- 
stage  cases;  many  cases  of  extensive  disease  are  more 
manageable  than  some  in  which  the  physical  signs  are 
almost  normal. 

A  rational  system  of  classification  and  of  recording 
results  should  take  into  account  both  the  physical  changes 
in  the  lungs  and  the  evidences  of  constitutional  intoxica- 
tion ;  and  if  one  alone  of  these  criteria  were  to  be  chosen, 
the  latter  would  be  the  more  important.  The  disregard  of 
this  fact  has  reduced  our  British  statistics  of  phthisical 
cases  to  a  state  of  chaos,  and  has  made  them  useless  for 
determining  the  true  value  of  different  climates  and 
methods  of  treatment.  The  current  controversies  as  to 
the  value  of  treatment  in  England  or  on  the  Continent,  at 
high  or  at  low  altitudes,  with  massive  or  small  doses  of 
tuberculin,  under  sanatorium  conditions  or  otherwise,  and 
many  other  vexed  questions,  would  be  capable  of  solution 
if  we  had  an  adequate  scale  for  the  registration  of  the 
cases,  whereas  at  present  the  published  statements 
command  no  confidence. 

Nineteen  years  ago  Dr.  C.  T.  Williams  pointed  out  in 
his  Lumleian  Lectures  on  .\erotherapy  the  importance  of 
separately  estimating  local  and  general  improvement ;  yet 
at  the  present  time  the  most  widely  used  classifications — 
namely,  the  Turban  or  the  Turban-Gerhardt,  and  those 
of  the  German  Imperial  Health  Oflfice  and  of  the  Hanseatic 
League — take  no  account  of  the  constitutional  conditions 
beyond  a  vague  industrial  test.  This  may  be  safe  in 
dealing  exclusively  with  afebrile  cases,  but  is  most  falla- 
cious if  we  are  concerned  with  more  mixed  material. 
Early  cases  are  not  always  afebrile:  advanced  cases  are 
not  always  febrile.  The  length  of  time  elapsed  between 
infection  and  efficient  treatment  gives  no  reliable  indica- 
tion of  the  chances  of  recovery  ;  but  if  we  know  the 
physical  signs  and  also  the  degree  of  constitutional  dis- 
turbance in  relation  to  rest  and  exercise,  especially  as 
regards  temperature,  pulse-rate,  and  state  of  nntrition, 
■we  can  mako  a  fair  guess  at  the  chances  of  recovery. 
The  degree  of  digestive  disturbance,  though  most  iniiior- 
tant  in  prognosis,  is  too  vague  to  be  used  as  a  basis  of 
classification.  Slight  digestive  disturbance  will  usually 
be  reflected  in  the  state  of  nutrition,  and  can  therefore  be 
left  out  of  accoant  for  this  purpose  ;  severe  digestive  dis- 
turbance, such  as  pcrsiBttjnt  vomiting  or  diarrhoea,  is  best 
regarded  as  a  complication.  Cases  that  are  doing  well 
often  continue  to  have  a  fair  amount  of  expectoration, 
whereas  in  some  unpromising  cases  the  expectoration  and 
cough  may  cease  or  1x3  greatly  reduced. 

L)iHapp«3araoco  of  tuberclu  bacilli  fruiu  the  sputum  is 
of  no  value  as  a  (criterion  unless  the  cases  are  under 
treatment  for  long  periodH.  Moreover,  recovrry  may 
appear  to  \x>  eoiuploto  while  tubercle  bacilli  are  still 
being  ('X|>c''loral<'d,  an<l  iu  some  cases  with  a  ba<l 
prognosis  tubercle  bacilli  are  with  difliculty  discoverable 
ID  the  Hpatuin. 

We  oftf-n  find  the  oxpresHions  "  much  improved," 
"  improved,"  "  BJiglitly  lrni>rovcd  "  in  the  slatisticH  of  cliest 
liospitalu  and  HauutoriiiiiiH.  TIioho  terms,  liowevi.-r,  are 
too  vl^(uo  and  too  much  d<'peudi'ut  on  tlio  personal 
(sijuation  to  l>o  n(  mticli  valu<!.  On  the  CunOncut  it  is 
UHUiil  to  claMHlfy  cases  on  diMcliorgd  aeconling  as  the 
capa<'ilv  for  work  is  c<inipli'tely  rcstori^d,  partially  ri'sloied, 
cir      '  TIiim    is   uIho   very  vague  fimu    a   iiie«lirul  or 

Jr.  k\   iKjint   of    view,  liouover   inleriHting   from  a 

].<.>  .  .  ..iiiiiiii;  Hlanilpiiiiit.  A  man  may  be  fit  for  full 
work  iiH  u  rli^rk  or  colli»;t<ir,  niid  yet  bo  (juilo  unfit  for  full 
work  iiH  n  gard(-iii'r  or  iMfcliiiiiic, 

SVhat  II  wanted  is  a  scrieH  of  degrees  or  Atug<m  which 
can  b(i  Ur>l<'riniiii'(l  by  dcliDJlo  data;  the  dogrve  of  improve- 


ment  can  then  be  recorded  according  to  the  progress  up 
the  ladder  of  degrees. 

For  febrile  cases  the  physiological  criteria  are  the 
temperature,  pulse-rate,  and  weight.  For  the  afebrile  the 
capacity  for  exercise. 

In  a  communication  to  the  International  Tuberculosis- 
Congiess  at  Rome  this  year  I  proposed  a  physiological 
classification  according  to  temperature,  pulse-rate,  and 
weight,  which  I  believe  meets  our  re  juirements  for  the 
febrile.  Febrile  cases  would  then  be  classified  into  three 
classes  (I,  II,  and  III),  according  to  the  Turban-Gerhardt 
standard  of  lung  changes,  and  three  other  classes  (A,  B,. 
and  C),  according  to  the  constitutional  condition.  Compli- 
cated cases  would  be  separately  classed  as  AD,  BD,  or 
CD,  on  simUar  lines,  according  to  the  constitutional 
indications. 

Class  A  consists  of  cases  in  which  the  temperatiu-e  at 
rest  is  not  over  38°,  pulse-rate  at  rest  not  over  90,  loss  in 
weight  not  over  10  kg. 

Class  B  :  Temperature  over  38°,  not  over  38.5°  ;  a  pulse- 
rate  over  90,  but  not  over  110  ;  weight  loss  over  10,  but  not 
over  15  kg. 

Class  C  :  More  serious  constitutional  disturbance. 

I  must  refer  those  interested  to  the  original  paper  for 
other  details.' 

For  the  afebrile,  the  criterion  would  be  the  amount  of 
exercise  that  can  be  taken  without  constitutional  dis- 
turbance, that  is,  without  subsequent  malaise  aud  rise  of 
temperature,  or  loss  of  appetite,  the  temperature  being, 
taken  after  an  hour's  rest  and  next  day  at  the  usual 
intervals. 

I  would  suggest  dividing  patients  into  four  classes  for 
walking  exercise,  three  classes  for  carrying  earth,  etc.,  in. 
baskets,  and  foui-  classes  for  light  and  heavy  work.  At 
the  Crooksbury  Sanatorium  we  subdivide  these  into  thirtj'- 
six  stages,  and  a  certain  amount  of  overlapping  in  the 
kind  of  employment  is  found  advisable  to  prevent 
monotony.  Also  games  are  graded  in  the  same  way  as 
different  kinds  of  work ;  but  in  passing  from  one  class  to- 
another  the  patient  has  to  satisfy  a  test  in  which  these- 
complexities  are  omitted.  I  have  provisionallj'  accepted 
Marcus  Paterson's  rule  that  carrying  exercises  should, 
succeed  walking  and  precede  manual  work ;  but  this  will 
require  further  investigation. 

The  classes  for  walking  exercise  are  recorded  as  WA, 
WB,  WC,  and  WD.  The  tii-st  class  includes  all  exercise 
from  the  time  the  patient  is  fit  to  get  out  of  bed  and  dress 
to  the  time  when  he  can  without  disturbance  walk  a 
distaJice  of  2  kilometres  (Ij  tnile.s)  iu  half  an  hour  on  level 
or  slightly  undulating  ground.  For  WB,  WC,  and  WD 
the  exercise  would  be  as  under,  the  higher  figure- 
representing  the  test  in  each  case : 


Time. 


WB 

1  to  li  hours 

"WO 

2    to  3    hours 

WD 

3i  to  4i  hours 

Dititance. 


3  to  6  kilouiotres  {  33  uiilos). 
8  to  12  kilometrei  (  7i  miles). 
14  to  U  kilometres  (lli  miles). 


The  next  classes  are  employed  in  carrying  earth  or 
stones  in  baskets  up  an  incline  of  1  in  11  for  a  distiiuco 
50  metres  (62  yardK)  returning  witli  the  empty  basket. 

'I'he  classee  are  recorded  as  XA,  XH,  and  XC.  In  the 
X.\  tost  the  load  is  5  kg.  (11  lb.),  the  journeys  twelve  to 
tlie  hour,  the  time  from  lialf  an  hour  to  two  hours,  making 
up  four  hoiu's  with  lulditional  walking.  In  the  Xll  test 
the  load  is  7*  kg.  (16.J  lb.),  tlie  j<nirn(>yB  sixtvcn  to  the 
liiiur,  tliR  timit  from  one  and  a  half  to  three  hnurs,  with 
additional  walking  up  to  four  luuirs.  In  the  Xt'  U'st  tlio 
load  is  10  kg.  (22  lb.),  tin-  jmiiiieys  twenty  to  tin*  hour, 
tlio  time  from  two  and  a  half  to  four  hours,  with  addi- 
tional walking  wliero  necoH-sary  to  iiuike  up  four  liours. 
'I'uJfiuR  walkn  while  cun-ying  half  the  tost  weights  may 
b(^  substituti'd  for  part  of  the  above  if  npccsswy. 

XA.  Ciirrviiit;   liKlit  load    i  hour  to  2  liourH,  wnlkint;  3J 

to  2  luHU'H. 

Xn.  CnrrvliiK  nioiLium  Inail  li  lioiiru  to  3  hourB,  wttlkin^' 

2i  lioiirH  to  I  lieur. 
XC.  Cnrryhi|(  licnvy  loa<l  21  huurii  to4.  Iioum,  walking 

li  to  0  liiiurH. 

In  the  lost  two  claHHOS  tlio  tests  consist  iu  tliii  perform- 
oiiee  of  work  graile<l  into  several  kinds.     The  lightest  kiudi 
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is  not  used  for  test  purposes.  Tho  next  consists  in 
cboppin<^  wood  the  ihickuess  of  the  wrist,  usiug  rake,  hoe, 
or  small  spade  in  already  broken  ground.  Tho  third 
grade  consists  in  cutting  small  boughs  with  an  axe,  usiug 
an  ordinary  spade  or  fork  in  already  broken  ground,  or 
pushing  a  loaded  barrow  along  level  ground  a  distance  of 
50  metres.  The  fourth  grade  consists  in  cutting  trunks 
with  an  axe,  planing  wood,  using  tho  pickaxe,  spade,  or 
fork  in  new  ground,  deep  diggiug,  or  loading  a  cart,  or 
pushing  a  fuU  wheelbarrow  up  an  incline.  I  have  had 
patients  under  my  charge  who  were  occupied  in  most  of 
these  ways,  but  the  heaviest  work  was  done  before  this 
system  of  grading  was  adopted,  and  only  prescribed  for 
two  or  three  hours  a  day  at  most. 
The  tests  are  as  follows  : 

YA.  Two  hours'  work  of  the  second  grade  and  four  hours' 

of  the  third  grade. 
YB.  One  hour's  work  of  the  second  grade,  two  of  the 

third,  aud  three  of  the  fourth. 
ZA.  Two  hours'  work  of  the  third  grade  and  four  hoars' 

of  the  fourth. 
ZB.  Six  hours'  work  of  the  fourth. 

With  tho  three  classes  for  febrile  patients  and  the 
eleven  tests  for  non-febrile  patients,  it  is  possible  to 
classify  every  ca.se  on  admissiou  and  departure  by  a 
physiological  standard,  and  to  state  the  improvement 
numerically.  In  doing  so  one  would  record  tho  completed 
classes,  and  approximately  the  position  in  the  class  on 
admission.  It  ought  then  to  be  possible  to  agree  upon  a 
definition  as  to  what  should  constitute  slight,  moderate, 
or  great  general  improvement  respectively,  and  to 
deti;rmino  tho  value  of  different  forms  of  treatment 
moro  accurately  than  at  present. 

Bkferencr. 
>  Lancel.  July  15tb,  1912. 


DISCUSSION. 
Dr.  McAfee  (West  Kirby)  appealed  for  some  guidance 
to  be  given  to  the  general  practitioner  as  to  the  methods 
of  administration  and  the  other  details  of  tuberculin 
treatment.  There  were  at  the  present  time  the  work 
of  Dr.  Philip  in  Edinburgh,  Sir  A.  Wright  of  St.  Mary's, 
and,  say,  of  Dr.  Camac  Wilkinson  in  London,  at  tho 
extremes  of  methods.  If  workers  could  be  brought 
together  in  council  by  tho  Association,  through  a  com- 
mittee or  otherwise,  they  would  have  already  material  to 
determine  more  accurately  how  they  should  proceed 
with  regard  to  dose  and  interval  and  relationship  to 
tuberculin  reactions.  At  the  last  Liverpool  meeting  of 
tho  .\ssociation  Dr.  Waters,  tho  then  President,  hoped 
the  meeting  might  determine  the  relationship  of  Koch's 
bacillus  to  pulmonary  phthisis.  They  had  travelled  a 
long  way  since  then,  and  it  might  bo  possible  to  give 
them  some  help  iu  treatment  where  the  practitioner 
could  not  avail  himself  of  the  sanatorium.  Much  mis- 
nndcrstauding  existed  regarding  Dr.  Wilkinson's  treat- 
ment ;  it  deserved  more  consideration  than  it  had  received 
from  various  quarters. 

Dr.  C.  Llllingsto.v  (Great  Yarmouth)  remarked  that 
sufficient  judgement  was  not  exercised  in  tho  selectiipu  of 
patients  suitable  for  treatment  by  induction  of  an  artificial 
pneumothorax.  Moribund  patients  with  extensive  disease 
on  both  sides  were  often  advised  to  have  the  treatment, 
although  they  wero  unsuited  for  it.  He  asked  for  tho 
careful  selection  of  cases  with  e.xtousivo  dieease  on  one 
side,  and  but  little  on  tho  other.  With  an  exixjrieuco  of 
eighteen  patients  treated  with  an  artificial  pneumothorax, 
ho  had  obtained  arrest  of  the  disease  iu  nine,  and  marked 
iuiprovoment  which  would  probably  end  iu  arrest  of  tho 
disease  in  five.  Ho  referred  to  tho  fatal  accidents  which 
had  followed  the  treatment,  and  pointed  out  that  most, 
if  not  all,  these  cases  were  duo  to  faulty  techui.iiu'  and 
carelessness.  He  therefore  advised  none  to  adopt  tho 
treatment  who  had  not  mastered  the  technique. 

Dr.  H.  WiLLOfc.iiHV  G.\KDNKit  (Shrewsbury)  spoke  of  tho 
treatmont  by  artiticial  pneumothorax  as  seen  by  him  at 
Schiitz  .\lp,  Davos,  under  Dr.  Lucius  Spenglor,  and  of  tho 
excellent  results  obtained  there,  and  asked  Dr.  Pearson  it 
his  work  was  done  with  the  help  of  radiography,  us  at 
Davos.     He  also  spoke  of  the  value  of  the  tuberculin  tests 


in  tho  diagnosis  of  tuberculous  disea.so,  and  said  ho 
thought  it  would  be  a  great  pity  if  they  were  given  up 
because  they  aro  not  found  to  be  infallible,  considering  tho 
very  great  importance  of  early  treatment. 

Dr.  H.  DE  Cable  Woodcock  (Leeds)  said  he  had  carefully 
gone  into  the  question  of  the  benefit  obtained  by  tuberculin 
treatment  and  by  sanatorium  treatment  resijcctively.  Hi* 
figures  showed  that  sanatorium  plwa  tuberculin  treatment 
gave  the  patients  the  best  chance  of  recovery,  and  that 
after  this  combined  treatment  there  was  less  likelihood  of 
relapse.  In  coming  to  this  conclusion  he  had  arranged 
his  patients  in  four  classes  : 

1.  Patients  treated  by  dispensary  treatment  witboat  tuber- 

culin. 

2.  Patients  treated  by  dispensary  treatment  with  tuberculin. 

3.  Patients    treated    iu    fiospital    or    sanatorium    without 

tuberculin. 

4.  Patients  treated  in  hospital  or  sanatorium  with  tubcr- 

culiu. 

These  classes  might  be  taken  as  indicating  their  value 
to  the  patient,  the  last  class  giving  the  greatest  benefit. 
He  would  ask  something  as  to  technique.  What  was  tho 
average  depth  Dr.  Pearson  found  that  liis  needle  had  to  sink  ? 
Wliat  dosage  should  bo  employed,  especially  in  tho  case  of 
adhesions '?  What  cases  with  bilateral  disease  could  bo 
treated,  remembering  that  all  serious  and  advanced  case* 
of  pulmonory  tuberculosis  were  bilateral '?  How  were  they 
to  escape  the  production  of  what  he  might  call  a  natural 
pneumothorax  '?  and  lastly,  what  were  the  favourable  and. 
what  the  unfavourable  immediate  signs  in  the  case  of  the 
patient  just  operated  upon'?  Ho  had  learnt  much  from, 
watching  cases  operated  upon  at  Dr.  Jane  Walker's  sana- 
torium, cases  operated  upon  in  tho  presence  of  Dr.  Vera 
Pearson,  and  it  seemed  to  him  that  some  cyanosis,  some 
sweating,  and  some  rise  of  temperature  were  favourable 
signs.  In  one  case  of  his  own  there  had  been  consider- 
able shock  with  a  dropping  of  the  temperature  one  degree, 
a  condition  which  quickly  passed  off. 

Mr.  Ceace-Calvekt  (Valo  of  Llwyd  Sanatorium)  said 
that  he  had  tried  continuous  antiseptic  inhalation  over 
varying  periods  of  time,  and  had  been  very  disappointed 
with  the  results,  as  he  cotild  not  see  that  there  was  auy 
improvement  in  cases  beyond  a  reduction  in  the  amount 
of  sputum  (which  often  increased  again  after  stopping 
inhalation),  and  ordinary  sanatorium  methods  gave  equally 
good  results.  With  regard  to  tuberculin,  ho  thought  th.it 
It  was  one  of  the  most  valuable  remedies  that  they  h.id, 
provided  that  it  was  used  with  care,  but  believed  that  it 
should  in  the  majority  of  instances  be  used  iu  conjuuctiou. 
with  sanatorium  treatmeut,  for  it  was  necessary  to  keep  ik 
close  watch  on  the  various  reactions,  as  well  as  the  te.u- 
perature,  because  much  might  bo  learnt  as  to  future  dosage 
and  treatment.  He  did  not  think  that  tho  bacillary  emul- 
siou  had  been  used  suliJeiently.  It  was  a  strong  prepara- 
tion undoubtedly,  but  it  corresponded  moro  closely  to  an 
ordinary  vaccine  than  any  other  preparation  of  tubercle 
bacilli,  from  which  toxins  iu  one  form  or  other  had  been, 
removed,  whilst  in  practicallj'  all  other  vacciucs  they  used, 
both  endotoxins  and  exotoxins.  Doses  should  be  small  to. 
start  with  and  gradually  increased  every  third  or  fourlk 
day. 

Dr.  Parsons,  in  reply,  said  that,  iu  his  opinion,  there- 
was  nothing  to  touch  tuberculin  treatmeut  in  pui-c  tuber- 
culous infection,  but  it  should  bo  employed  in  the  dosage 
formerly  recommended  by  Koch. 

Dr.  Verb  Pearson,  in  reply,  said  that  iu  artificial, 
pneumothorax  fluid  did  not  matter.  The  diagnosis  of 
adhesions  was  often  impossible  to  mako  until  sovorur 
punctures  had  been  jjerformed.  The  depth  of  the  nee<ile. 
was  usually  about  an  inch,  but  varied  considerably. 
Bilateral  disease  was  certainly  a  contraindication.  The 
procediiro  took  about  a  quarter  of  an  hour  or  twenty 
minutes  to  give  400  or  500  e.cm.  of  gas. 

Dr.  Walters  said  that  there  was  much  point  iu  the- 
advice  given  by  Dr.  McVnil  in  another  Section,  that  those 
who  behoved  iu  tho  u,sofuluess  of  ono  method  of  treatuiout, 
should  content  themselves  with  advocating  it,  and  not  run 
down   every   otlicr   as   useless.     When   ho    (Uv.    Walui-s;. 
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began  his  sanatorium  work  twelve  years  ago  he  contented 
himself  with  hygienic  measures  ;  but  he  had  come  to  use 
tuberculin  more  and  more  as  time  weut  on,  and  was  con- 
vinced of  its  value.  He  believed  that  the  method  adopted 
by  Dr.  Camac  Wilkinson  was  invaluable  in  certain  cases, 
but  in  others  he  did  not  think  it  indicated  or  advisable. 
Many  cases  of  mixed  infection  did  well  if  treated  with 
tuberculin,  with  or  without  a  corresponding  vaccine.  It 
was  common  to  speak  as  if  sanatoriums  only  received 
slight  or  earlj'  cases;  but  in  his  experience  most  of  the 
cases  sent  to  a  sanatorium  were  severe,  or  such  as  had  not 
done  well  elsewhere.  He  had  used  continuous  inhalation 
as  advocated  bj'  Dr.  Lees  in  a  number  of  cases,  but  they 
had  mostly  been  severe  cases,  which  was,  perhaps,  not  a 
fair  test.  He  had  found  the  method  failed  in  just  those 
cases  where  one  would  be  glad  of  its  help.  In  severe  cases 
they  needed  all  the  help  they  could  get;  perhaps  some 
other  method,  such  as  that  of  iodoform  injections  advocated 
by  Dr.  Dewar,  might  be  of  use.  The  diagnostic  tuberculin 
test  was  very  useful  in  doubtful  cases ;  but  it  should  not 
be  trusted  to  alone.  He  was  very  doubtful  whether  people 
who  reacted  to  tuberculin,  but  had  no  appreciable  iU  health 
and  no  suspicious  physical  signs,  should  be  subjected  to 
active  treatment  beyond  taking  rational  hygienic  pre- 
cautions. He  wished  to  emphasize  the  fact  that  because 
a  particular  method  was  successful  in  a  certain  group  of 
cases  it  did  not  follow  that  it  was  universally  applicable. 


CAUSE  AND  TREATMENT  OF  CERTAIN 
CASES  OF  NEURASTHENIA. 

(Preliminary  Commuidcaiion.) 

By  F.  W.  Brook,  M.R.C.S.,  L.R.C.P., 
London. 

It  has  long  been  suspected  that  certain  cases  of  neur- 
asthenia were  duo  to  autointoxication,  but  so  far  there  has 
been  no  definite  proof  of  this  theory.  In  a  recent  paper 
I'rofessor  Bernheim  stated  his  belief  tliat  the  true  neur- 
asthenias arc  invariably  of  an  autotoxic  origin.  In  the 
discussion  following,  I'rofessor  Forel  said :  "  It  is  pure 
Jjypothesis  until  the  microbe  or  toxin  has  been  discovered. 
Such  assertions  are  wholly  in  the  air."  I  hoije  in  this 
jircliiuinary  communication  to  suggest  to  you  that,  at  any 
rale  in  certain  cases,  the  autointoxication  theory  is 
something  more  than  a  mere  assumption. 

Having  adopted  as  a  working  hypothesis  the  theory 
that  a  large  number  of  cases  of  neurasthenia  were  due 
to  the  absorption  of  toxic  material  froui  the  intestinal 
oaual,  I  decided  ujjon  a  systematic  examination  of  tlic 
faeces  in  every  case  subsequently  encountered.  The 
obHcrvations  of  the  bacteriological  department  at  Guy's 
IIoBpital  show  that  wlicn  emulsions  of  faeces  from  normal 
individuals  are  sown  upon  jjlatcs  of  uutrose  agar  (Eyre), 
the  resulting  growth  consists  of  B.  culi  communis  and 
U.  coli  coinmunior  iu  almost  equal  numberH,  often  asso- 
ciated with  a  saprophytic  Streptococcus  brcvis  which  occurs 
in  the  proportion  of  not  more  than  1  to  every  10  colon 
bacilli. 

I'lirlylivo  cuHOB  o(  ueuruHtlionia  in  all  were  iiivcHlii^alud,  and 
tli(!  bautcrio»';o|iic  examination  (juvo  tliu  following  reHultH  : 

JiaciLLut  culi^  lO  cuHeB. 

Slrci>tuc<jcciu  pyuyeiiet  limgm  In  practically  pure  culture, 
21  cuwitt.  Here  1  have  followuil  Kyro,  who  ban  nuver  reco^'- 
iji/uil  IhumiiltitudinoUH  varictiCHur  ttlroptucoccuu  difTiTeulialcil 
\i\  Hoiiio  olwerverB  upon  niiiiur  dillorenciiH  of  limloi^icul 
c-firintcturB,  and  which  aru  undrmljludly  duo  to  \'artHtioiiH  of 
C'liviroiiniuntul  conditioim,  hiit  liuH  uillioruil  to  the  orif<innl 
(;l(LH:ullcaliOfi  of  Kirif/olHlicim  int<j  tlio  pallioi^onic  Strrplncuccun 
ll/uijmtt  luiiyun,  and  tho  naprophytio  Strei>tttcuccu»  brevii. 

lUiciUiu  coli  OMHOciatod  with  iStrfj)Uiciiccut  jiyoyent»  lo^tyut, 
2  t  aw/H. 

<'"lifiirm  h'trilli  In  |iraclii;iilly  pnm  i;uUiir«,  C  ruKcit.  This 
rf'lifnrin  hiu-iJliiH  (proliiihly  iiti  uly)>irii]  Htrairi  of  It,  rnlif,  which 
|>r<xlii('CH  lihii'  .  iil.iiiiiB  on  nvutroHo  ii^^ur  platcK  and  only  fcr- 
inr,nlH   thr  iiiiridoH,    hno  hrnii   nxoKni/.od  liy  DmlaKo 

ami  i'.yii,  j.  :  itociutvd  with  iiiiirxMnviiilii'aiKiiiHnoliliM; 

I'   '      '    "  I    "I'Horvur  I'liuanlH  II UH  imwliciilly  H|iL-i;illu  In 

I  iiHii'iidiitod  with  <S'(rr;>(»ciiri-iij  jj{/i>^rnr«  /«M(/ii», 

J:'i(iUiu  taciit  aUrofienf  In  more  or  lo«ii  pure  culture,  3  caiwii. 

S()rr)lo>;ifal     olmiTvatioriH    (riKi,'liitinulion    rcactinn    ami 

o|inonin    t  Hiimalion)  were  iriadn  in  all  tlio  (uiwrn,  except 

.  Homo  of  tlio  iitro|itucoccal  000a,  and  (ortnod  a  tiioitt  valuable 


guide,  especiaUy  in  those  cases  where  the  infection  was 
a  mixed  one. 

It  is  interesting  to  note  that  of  5  cases  on  the  lunacy 
border  line,  not  one  showed  any  change  at  all  from  the 
normal. 

A  point  of  much  interest  is  that  in  a  large  number  of 
the  streptococcal  cases  pyorrhoea  was  either  present  or,  if 
not  present,  a  definite  liistory  of  it  could  be  obtained. 

I  think  it  whl  be  agreed  that  this  analysis  also  throws 
much  light  on  the  well-recognized  connexion  of  neur- 
asthenia with  colitis,  a  fact  which  has  long  been  admitted, 
and  also  with  various  forms  of  chronic  arthritis.  A  further 
point  worth  recording  is  that  acting  on  Schrenk-Notzing's 
dictum  that  impotence  maj'  be  the  only  symptom  of 
neurasthenia,  2  cases  whose  faeces  were  examined  showed 
very  definite  infection  by  streptococcus.  One  of  these 
cases  is  quite  cured,  and  is  now  married  and  leading  a 
normal  sexual  life. 

Upon  the  bacteriological  results  my  cases  may  be 
classified  as  follows : 

Class  1. — Those  in  which  the  bacteriological  flora 
appeared  normal,  as  far  as  could  be  judged  by  the  culti- 
vations obtained  upon  nutrient  media,  aud  where  subse- 
quent investigation  by  serological  methods  was  needed  in 
order  to  select  such  strains  of  B.  coli  as  had  undoubtedly 
acquired  pathogenic  properties  towards  their  host. 

Class  S. — Those  iu  which  the  Bacillus  coli  normally 
present  had  partially  or  wholly  disappeared  from  the 
intestinal  flora  and  was  replaced  by  (a)  Streptococcus 
pyogenes  longus ;  (6)  Coliform  bacillus  ;  (c)  Bacillus  lactis 
aerogenes. 

Treattnent. 

The  treatment  was  by  autogenous  vaccines  with,  in 
addition,  sour  milk  and  intestinal  antiseptic  in  some  cases. 
The  vaccines  were  given  in  small  doses  at  intervals  of 
from  five  to  seven  days,  according  to  the  reaction,  if  any.  By 
only  giving  small  doses,  constitutional  disturbance  was 
usually  avoided. 

Of  the  intestinal  antiseptics  calomel,  creosote,  salol, 
sulphur  and  bota-naphthol  were  all  tried,  and,  if  anything, 
I  think  the  beta-naphthol  gave  the  best  results. 

In  tho  streptococcal  cases  I  tried  a  vegetarian  diet, 
acting  on  the  well-known  fact  that  in  the  faeces  of  many 
carnivorous  animals,  streptococci  alone  are  present,  but  I 
cannot  say  tliat  I  think  any  advantage  accrued  from  this, 
and  latterly  1  have  abamloued  this  form  of  diet. 

Besults  of  Treatment. 

Successful  results  were  obtaiued  iu  the  majority  of  tho 
cases,  and  in  many  where  jircvious  treatment  not  on  the 
above  lines  had  completely  failed.  Although  the  cases  are 
not  many  luimerically  (45  in  all),  the  results  wore  very 
stiikiug  clinically. 

In  Class  1,  where  the  plate  cultivations  appeared 
normal,  evidence  of  infection  by  Bacillus  coli  was  obtained 
in  every  case  by  means  of  serological  tests — for  example, 
agglutination  reactions  and  opsonin  estimations,  and  im- 
provement followed  ujiou  the  use  of  the  appropriate  auto- 
gcMou.s  vaccine. 

in  Class  2  (<()  tho  Streptococcus  pi/ogcnes  longus  was 
present,  and  under  treatment  the  improvement  manifested 
clinically  was  coincident  with  the  disuppeaiance  of  Mio 
streptococci  from  tho  faeces  and  the  reappearance  of  tho 
typical  B.  coli. 

iu  Class  2  (/<)  tho  sauio  remark  applies  to  tho  clinical 
improvement  as  tho  coliform  bacilli  ilisappcared. 

In  Class  2'(c),  Baeillus  lactis  oerogerHw,  two  of  tho  cases 
were  seen  once  only  and  wcri!  not  treated  ;  the  one  which 
was  treated  iiiiulo  a  ri'muikablo  recovery. 

One  of  the  most  Hlrikiiig  results  was  the  rapid  iiuprovo- 
mont  in  the  pliysical  appearance ;  the  muddy  comi>lexiou 
H(i  often  present  rapidly  gave  place  to  a  healthy  colour, 
tilt)  eyes  bicaiiu^  briglitrr  and  lost  tluur  dull,  heavy  Imdi, 
and  tho  face  lost  its  appeanmce  of  ))rematuii'  age.  Tho 
indigeHtiun,  aching  jiaiiiM,  lassitude,  and  inihibility  dis- 
appeared, and  III!'  (liaiiKe  in  the  mental  (onililiiiii  was 
I'ipially  mailicd.  'J'liii  memory  iiiid  power  of  concentra- 
tion iinprovi^il,  tlie  deproHHion  and  insomuiii  passed  away, 
anil  the  wliolu  outlook  on  lifu  bccamu  ijuito  changed,  and 
in  fact  normal, 

NciiriiHllienia  liaH  b(>en  claHsided  according  to  whetlior 
the  blood  prchHiiru  is  high,  normal,  or  low.  Whetlior 
IIiIh   claBHllication    is  of   any  very  groat  iniijortauco  1  do 
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not  ventm-e  an  opinion,  bnt  I  Tvisli  to  call  attention  to  flie 
fmt  tluit  in  sevei-al  casfs  ■vvlicrc  the  blooil  pressure  was 
higli  it  fell  steadily  during  the  course  of  the  ticatnient. 

Trti II  1)1(1  lie  Xrii Tits th^nia. 
With  rogarfl  to  ti-smiialic  ncm-asthenia,  in  a  rerent 
aiUlross  given  at  Milan  bj*  Professor  Miuri,  publislieil  in 
the  July  number  of  the  Viiiveraul  Meilical  Rfconl.  lie 
))oiuts  out  that  "cause"  only  exists  as  a  complex  of 
(lotorminius  conditions,  and  that  most  frequently  the 
accident  is  but  the  occasion  that  reveals  preexisting 
ilisorder,  or  that  gives  etTect  to  it  whou  the  conditions  ai-e 
already  ripe.  The  effects,  therefore,  are  not  specific  to 
the  occasion,  but  to  the  pi-ccedent  condition.  Of  the  two 
cases  of  traumatic  ucurasthcnii  I  have  so  far  investigated 
one  showed  definite  evidence  of  B.  coli  infection  and  the 
other  gave  a  pure  cultivation  of  B.  lad  is  a?ro(fene$. 

fiiimmartj. 
I  would  sniumarizp  my  observations  by  advancing  the 
opinion  that  the  bacteria  referred  to  bore  a  direct  causal 
rclatiouship  to  tljesc  cases  of  neurasthenia,  for  the  following 
reasons : 

1.  An  abnormal  condition  of  the  intestinal , flora  was 
Ijreseut  in  move  than  hulf  the  cases. 

2.  Serological  tests  yielded  evidence  of  infection  by  the 
abnormal  bacteria,  :xnd  by  some  of  the  strains  of  colon 
bacilli  in  each  of  those  cases  where  the  intestinal  flora 
appeared  at  first  to  be  normal. 

3.  Most  important,  the  improvement  in  the  patienfs 
condition,  both  physical  and  mental,  under  treatment 
synchronized  witli  the  reappearance  of  the  normal  intes- 
tmal  saprophytes  in  the  faeces  and  the  disappearance  of 
the  abnormal  orgauisnis. 

4.  Of  course  one  realizes  that  tlie  personal  element  and 
the  factor  of  suggestion  cannot  bo  eliminated,  j'ct  many  of 
the  ca-ses  which  were  cured  had  previously  tried  other 
recognized  forms  of  treatment — rest  cures,  high  freijuency. 
Weir  Mitchell,  hydrojiuthy,  etc. — where  these  same  factors 
were  at  work,  hence  I  do  not  think  that  they  can  fairly  be 
said  to  have  had  much  iuflncucc  on  the  results. 

5.  The  bacteriological  iu\estigations  were  made  b5- 
l>r.  Ej-ro,  who  was  never  informed  previously  of  the 
nature  of  the  case,  and  I  should  like  here  to  tender  him 
uiy  very  best  thanks  for  the  great  trouble  he  has  taken 
and  the  interest  that  he  has  shown  in  working  out  the 
results. 

-     -        lUntiraiioe  Caset. 
I  will  now  give  you  scoue  illustrative  cases,  dividing 
them  into — 

{a)  Those  which  were  successful. 
(b)  Those    which    were  not     In  those  latter  the 
intestinal  flora  remained  practically  unaltered 
in  spite  of  the  treatment. 
I  may  here  point  out  that  neither  the  symptoms  com- 
plained  of  nor  the  clinical  ai)pearance  of  the  patient  give 
any  indication  as  to  the  variety  of  h.ictcrial  infection  which 
will  be  foiuid  on  isiiiuiuatiou  of  the  faeces. 

The  following  notes  havo  been  t-aken  from  nij'  case- 
book just  as  they  were  entered : 

Successful  Cases. 

ClaM  1. — Bocilhit  Coli. 
Cash  i. 

'Sir".  A.C,  afe'eil  46,  marrieil,  uo  children.  IlcaUliy  till  an 
ft''  'uotiza  three  years  ago;  then  auacmin.  liepv.ssioi', 

-^  'iiutic  |)ains,  "and  some  neuritis.     In  spile  of  tronl 

niL      ares,  various  kiuils  of  baths  both  here  niid  al>ro«il. 

tlio  coixiitiou,  with  llie  exception  of  the  neuritis,  reinaineil 
un.  ln.iiK.i.l.  She  complaine.1  of  f(rcftt  depression,  loss  of 
n'  '.  I'f  concentration,  irvitiibility,  and  bnil  rhoiinialic 

P  "ts  apprarcd  nonuall,  and  also  of  the  caso  witli 

^^ '  ' '  :inic  fiiUgucd.     Coniplcxiou  was  muddy  and  tlio 

ev  LK  .iiill  and  heavy. 

The  tucocH,  cullai-ally  and  microecopically,  appeared  normal, 
mit  /;.  c<ili  gave  an  opsonic  inde.v  of  1.5.  Treatment  coninicuced 
.Inly,  1911.  AfUT  the  <  ijjhtli  injection  the  dci)rcssion  li:ul  dis- 
appeared.  Sho  slated  that  she  frit  well  an.t  lia.1  plontv  iif 
eiHTKy  nnil  conid  walk  without  fnlit.'-.io.  After  Iho  twelfth 
injclion  tiio  index  was  1.09.  Titii  will  and  niiuil  were  clear 
Olid  iho  memory  uood.  In  Jiilv,  1912,  she  ri-purts  herself 
perfectly  well,  and  the  opbonic  iudcv  i.s  1.2. 

Cask  ii. 

Mr.5.  V.  r.,a!}ed40.  maiTiid,  nochlldren.     History  iif  auntlflik 

(if  what  wa-i  appiircnlly  ptomaine  iioisoninf;  one  vear  iij^o,  siiuo 

when  slio  has  never  tiecn  well.     Has  sufTciod  froin  i\   feoliiiK  of 

heaviness  in  the  appendix  region  for  four  years.    Complains  of 


inaWIity  to  Trail:  more  than  a  few  yards  wit  I      '  ic. 

Pains  in  the  limbs,  especially  in  the  legs.    ■  rgd' 

and  never  has  an  action  without  dru(js.  of 

fji'iiess  after  meals,  i^lpitatinu  ;  sleep  and  apjieiite  j^ikxI  • 
iiMeniic,  thccomidexion  muddy,  skin  dry,  dark  circles  under 
the  eyes. 

Faeces,  appareully  norma!,  gave  an  index  to  B.  i-nti  of  1.5. 
Treatment  bepan  November,  1911.  She  said  she  felt  belter 
after  the  first  dose.  Imi.rovement  was  rapid,  and  after  a  nioiitli 
she  conId  walk  some  distance  williont  fatigne.  Curaplcxioa 
became  normal,  and  the  face  much  fuller.  After  three  moisllis 
siie  was  well,  and  in  a  recent  letter  states  thai  bbe  has 
remained  so. 

Class  2ia).—Str(plii^tjci:al. 
Case  i. 

A.  S.,  male,  aged  36,  married,  schoolmaster.  Xcnrasthenia 
three  years,  which  latterly  became  so  l>ad  that  lie  had  to  reiigii 
his  position  as  head  master  of  a  public  school. 

The  first  symptom  noticed  was  a  bnrnii<.!>  feelinn  of  the  face, 
hand,  and  back  of  the  neck.  Tluu  followed  lassitude,  depres- 
sion, and  gieat  irritability.  He  bad  uo  constipation,  but  was 
always  worryinti  alwut  the  action  of  the  bowels,  the  stools 
being  always  light-coloured.  The  blood  pressure  was  200  mm. 
The  reflexes  slightly  exaggerated,  maiked  insomnia,  fre<iueut 
miotnrition,  great  physical  weakness. 

Strei>tiMui\ui  loiiijii^i  was  present  in  pure  culture.  Treatment 
commenced  March,  1911.  After  the  second  injection  he  walked 
twenty  miles,  and  was  much  more  cheerful.  At  the  beginning 
of  May  the  B.  coli  equalled  the  streptococci  in  numbers.  Ueaii 
much  better.  Blood  pressm-e  170.  In  Jnly,  much  better 
generally,  blood  pressure  150.  streptococci  diminisl-ing, 
insomnia  only  causes  one  bail  night  in  tivo.  In  Novenit>er, 
no  insomnia  for  three  months,  no  depression,  blood  pressure 
160.  Faeces  have  resumed  normal  type,  eulturally  and  micro- 
scopically. In  March.  1912.  writes  that  he  is  perfectly  Gt,  and 
has  taken  up  cross-country  running. 

Case  ii. 

Jfrs.  T.,  aged  37,  married,  three  children,  yonn-^est  7.  Colitis 
in  India  seven  yeai-s  ago.  Six  years'  history  of  neurasthenia. 
(  omplaiiied  of  great  lassitude,  depression,  insomnia.  I'^ss  of 
power  of  concentration,  jKiins  in  legs,  and  ciironic  alKloiiiinal 
ilragging  pain,  previously  supposed  ovariau  in  origin,  but 
probably  coming  from  the  colon.  Xo  constipation,  complexion 
muddy,  skiu  dry,  dark  circles  under  the  eyes,  very  anaemic. 
Faeces  showed  almost  pure  culti\ation  of  StrcptiHor.-'iis  loii;iiis. 

Treatment  commenced  April,  1911.  The  symptoms  rapidly 
cleared  up,  especially  the  abdominal  pain.  Sleep  and  spirits 
becanie  good,  and  the  complexion  normal.  In  September  the 
faeces  were  microscopically  and  cnlturallynormal.  Tn  n  le^  <nt 
lettershe  reports  that  she  is  in  excellent  health. 

Hass  ;?{h).—Colijorm  Eacillus. 
Case  i. 

G.  W.,  aged  45,  married,  railway  manager.  Two  yeai-s  ag9 
he  suffered  with  a  constant  feeling  of  vertigo ;  he  used  to  per- 
spire very  freely,  at  first  only  at  iiight,  then  in  Uie  day  also. 
Complains  of  a  feeling  of  diead,  and  undcJined  haunting  fear 
of  doom.  Xo  cause  at  all.  Sleeps  \ery  heavily,  bnt  aUviiyg 
drcaining.  Great  Lassitude.  Occipital  headache,  and  hnvning 
feeling  on  the  top  of  the  head.  Howels  open  daily  with  salines. 
Twitchings  of  ann  and  face.  Horror  of  noise.  Great  depres- 
sion, very  easily  tired.  Ilas  tried  se\cral  forms  of  Ueiilineut. 
On  cultivation  of  faeces,  colitorm  coloniesappeared.  the  opsonic 
index  to  which  was  1.91,  while  to  normal  coli  it  was  1.0. 

Treatment  commenced  in  February,  and  there  was  lapiil 
improvement  from  this  date.  In  a  for;night  the  depiissioii 
ha<l  diBapneai-e<l.  and  dicams  and  fatigne  were  less.  At  the  end 
of  three  mouths  he  was  well,  and  now  reports  that  his  ouidi- 
tion,  both  phjslcal  and  mental,  remains  excellent,  and  that  he 
enjoys  his  work,  which  ha-l  previously  become  a  burden  to 
him. 

Case  ir. 

W.  P..  aged  29.  a.iou>;taiit.  Was  ipiile  well  till  nine  m.-.;i;h3 
ago,  when  the  present  symptoms  became  manifest.  He  com- 
plains of  worryiu;;  greatly  about  things  (the  condition  becoming 
rapidly  worse',  lack  of  concentration,  heavy  sleep  with  bad 
dreams.  He  goes  over  and  over  his  additions,  because  he  thinks 
there  may  be  an  error.  Has  a  di-agging  ?<s  i  o;;  on  the  top  of 
the  head,  and  sensation  of  swimming  in  iJie  hcail  »heii  loaning 
or  doing  iiuy  head  work,  Occasioiinjiy,  when  wat'hu'L;,  he 
feels  as  though  he  reels,  but  does  not  actually  do  so.  He  never 
feels  (It.     I-'aeccs  showeil  eoliform  bacilli,  index  1.4. 

Treatment   was  commenced   in  December.    The  «.  •"..'•-...j 
giiKlnally  abated.     He  was  able   to  add  easily,  witl. 
over  the  work  more  than  once.     The  swininung  feci;: 
away,  and  in   April   he  reported  that  he  w.is  »bsoluiciy    veil. 
an:.\  just  going  to  get  married.    The  faeces  had  then  rcsumeU 
normal  type. 

CJtiss  ?(<•). — Bacillus  Lactis  .U'rcgcncs. 
Mrs.  X.  O.,  aged  60,  married,  nochildren.    Ten  years'  history 
of  neurasthenia,  in  the  course  of  which  she  Imd    tried  many 
forms  of  treatment  wttbo-tf  effect.     Slip  coTno1«i»ie'l  of  <>  feetir*.; 
of   ah  ■..■.'.■  ■     ■  ■       ■ 

sligh: 

Sioll.     »'...:..  .  : 

acitlity  tiller  e\ery  uirul,  pain  and  :eiidtn*i,>:.  over  e,d,  n  ^n 
right  side.  Sleep  "broken  by  b.id  dienins;  .oiisUin*  ringing  in 
ears.  Head  aJwavs  feels  too  heavy,  and  as  if  lalliiig  backwards. 
Mucns  in  stools,  which  are  usually  constii>.ited.  The  i^ticnl  was 
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verv  anaemic ;  complexion  pastrami  yellow,  skin  dry.  sclorotlcs 
yelfo-n-;  blood  pressure.  240;  pulse,  56.  Bacillus  Icictis  aerogenes 
111  pure  culture  in  the  faeces. 

Treatment  was  followed  by  rapid  improvement:  digestion 
became  good,  the  depression  dinappeared,  and  also  the 
abnoi-mal  feeling  of  fatigue.  Complexion  cleared,  and  after 
ten  injections  the  patient  was  quite  well.  The  blood  pres^-ure 
in  the  meantime  had  fallen  to  170,  and  the  pulse  had  risen 
to  6S. 

We  no-w  come  to  the  vin.?iicces(itul  cases.  Those  -nx'ie 
quite  small  numerically,  and  usually  streptococcal.  They 
were  not  absolute  failures,  but  they  vccvc  not  euros. 

Case  i. 

E.  E..  aged  46.  musician.  Ill  eight  years.  When  he  entered  my 
consulting-room  he  announced  that  I  was  the  twenty-eighth 
rioctor  bv  whom  he  had  been  treated.  Operation  on  left  kidney 
ei"ht  vears  ago  for  supjiosed  renal  colic.  Nothing  was  found, 
and  i  have  no  doubt  the  pain  had  its  origin  in  the  colon. 
Twentv-eight  weeks  in  bed  last  year.  Complains  of  great  lassi- 
tude, weakness,  irritabilitv.  and  depression.  Every  molehill 
appears  a  mountain.  Periodical  attacks  of  pain,  very  acute  in 
left  side  of  abdomen,  running  down  to  legs.  Diarrhoea  and 
unformed  stools.  Faeces  slioCved  streptococci  in  nearly  pure 
culture. 

Treatment  commenced  Fchruarv.  1911.  He  improved  steadily 
in  spirits,  entrgv.  and  colour,  which  had  been  very  pasty. 

lu  May  the  streptococci  equalled  the  li.  coll  in  number. 
Stools  now  formed. 

In  November,  after  a  lapse  of  three  months,  the  strexjtococcus 
to  cijli  ratio  was  back  to  10  to  1. 

lu  February  the  numbers  were  equal,  and  there  he  remains 
for  the  present. 

He  is  immensely  better,  and  looks  a  different  man,  and  he 
has  onlv  had  one  day  away  from  work  in  eighteen  months,  but 
I  cannot  say  he  is  cured.  I  have  discussed  removal  of  his  colon 
with  him,  but  this  he  has  refused. 

C.SSF.   II. 

O.  D.  C,  aged  49,  male.  Ill  six  months.  Complained  of 
vertigo  and  a  feeling  of  reeling,  althouyli  he  never  did  so. 
Dtjiression,  lassitude,  pains  in  legs,  irritability.  Sclcrotics 
vcl low.  skill  drv,  eczema  of  old  standing.  Blood  pressure  180. 
i'lieces  sho.ved  streptococci  in  almost  pure  culture.  Treatment 
be,-<nn  in  .Julv.  1911.  Gradiml  inii)rovcniciit  look  place  in  his 
condition,  and  in  October  the  stic))tccocci  mid  coli  -.vero  in 
eipial  numbers;  blood  prcs.-furc  130.  In  .Ji.'uiary.  although  his 
condition  remained  about  the  same,  the  culture  ;ihowed  nearly 
nil  streptococci  again.  In  Februarj-  they  were  again  equal ;  blood 
pressure  126.  He  was  much  belter,  but  not  well,  and  then 
went  to  Switzerland. 

This  case  was  one  of  those  in  which  I  tried  a  vegetarian  diet 
fur  a  time,  but  gave  it  up  as  it  did  not  seem  to  be  beucHting  the 
p.'ticnt. 

With  regard  to  the  permanence  of  these  cures  several 
have  been  seen  after  an  iriteival  of  over  a  year,  during 
wi'ich  period  they  have  rrinaiued  peifectly  uoriual,  and  I 
Bcc  uo  reason  to  anticipate  a  relai>se. 

Ill  conclusion,  I  may  remaik  that  as  the  aho^c  work  is 
fpiitc  new,  I  have  endeavoured  to  theorize  as  little  as 
jMissible,  and  only  to  stale  tlie  facts  exactly  as  1  found 
tliciu. 


DDMONSTKA'ltON     OT    A     .MOIU!     S^  STK.U.VTIC 

JMIIJS.M,    AI>1(  ,\t,    I'KKCrSSID.N;     AND    OF 

'JIIK  "OVAI,  !NTi:i«SIMN(H  S  1)1  II.NKSS  ' 

AS  AX  AID  TO  KAIM.Y  l)lA(;NO.SJ^i. 

By    Wic.r.iAM    K waist,    M.D.C'autab.,    r.K.C.R, 

C'<  iiiiiUintf  rh>*>itlaii  U<  8t.  Ci-t  rrii-V  Itr'-jiilul  and  to  the  Ikdifrnvo 
llnhpitul  (or  (.'liiklri-u, 

TiiK  pmiMiHu  of  thJH  |>reliuiinary  cuniiiinnlcalion  is  to 
point  out  the  need  fur  11  ri^newed  clinical  study  of  the  upper 
(Inrsal  region,  which  has  not  hillierlo  icceivid.  at  any 
r.ite  from  niysi'lf.  Hk-  close  uttenlioii  which  it  deservcts. 
Itii  H|H'('iul  object  is  to  demoiistuite  a  iiornial  puliniinaiy 
hi({ii  not  previouBly  noted  in  (Um>:i1  apex  ijerctission,  its 
inlhienee  upon  our  iiiodu  of  examination,  iiiid  the  lielp 
vliieli  it  enii  alTord  to  our  pnielicul  eoiichisioUM.  At  lliis 
i^'lyslage  the  Kcope  nn>l  the  uses  of  tlie  method  bused 
ii|  Mil  it  eauiiot  bo  stuted  with  eoiiiplel4MieHK.  'I'liey  will  be 
iiiliMit<d  pro\  JHiniiHlly  in  r'uinexion  wilh  vuno  of  our 
jhliii'innry  nffDctioiiH;  but  the  further  cliibornliou  of  its 
liiliiic  It  '<ultH  niiisl  ichI  wilh  clinical  wnrUi  i>,  ublu  tu  givu 
to  it  Iho  Hhilled  ntl<'nliou  whicli  it  ruijiiireH, 

[iitnidurtmii  Aintli'iniriil  ati<l  Cliiilral  Itrmnrht  vpun 

till-  I'/i/irr  mill  lln  hiiiu  r  A/tirm, 
Tho  iiKi'iitive  U)  a  fresh   mirvev  of  ibi<i  region   wftM  n 
r(c>. lit  paper  hy  C'ewira  uutl  Oiucoiuo  Miiierbi  of  rurruru,' 


based  upon  their  own  percussion  of  the  intersniuous  region 
independently  of  any  ijrevious  knowledge  of  eprlier  work. 
They  describe  two  new  signs — an  "  aortic  arch  sign  ''  on 
the  Icti:  and  an '■  azygos  arch  sign"  on  the  right — which 
would  have  been  vaJnable  clinical  assets  if  they  could  have 
been  confirmed.  Tlie  difficulty  in  the  way  of  any  such 
fine  differentiations  is  the  blanket  of  resonant  lung  which 
covers  cvei-ytliiug  from  behind,  and  attenuates  all  the 
deeper  visceral  dullnesses.  Dorsal  dullnesses  can  never 
be  absolute:  they  are  subresouant  only,  except  in  the  case 
of  superficial  le.sion.s.  either  pulinouavy  or  pleural.  01  else 
reaching  the  surface  from  tlie  posterior  mediastinum. 
Even  the  latter  are  modified  by  pulmonary  resonant 
waves  at  their  side  and  by  those  conducted  along  the  ribs 
which  mitigate  the  mediastinal  dullness.  Our  most  careful 
ple.ximctric  percussion  fails,  therefore,  to  yiekl  accurate 
linear  outlines  of  the  individual  normal  mediastinal 
structures.  It  can  only  deterniinc  their  aggregate  effect, 
and  that  resultant  is  the  oval  subresonant  dullness  sliov,n 
in  the  diagrams,  which  bail  becu  too  aketchily  described 
in  my  former  papers   under  the  name  of  •■  the  lozeugo- 


V'm.  1.— DorsAl  diiitirtiiii  of  the  liitiys,  and  Riiintm.'*  processus. 
Hli')\vilit{  the  IovoIh  of  the  oval  p-itcb.  of  the  diiiphviiKin.  and  of  tho 
riidit  nnd  luft  lower  I*»1h-'k  and  of  their  early  npicnl  Icsion.s.  Uiidib 
upper  loho  tilted  up  ut  the  Hide  to  ahow  the  uxilliiry  unuio  of  llio 
uiuUlle  lobe. 

shaiied  interscapular  dullness  "  ;  it  is  the  upward  continua- 
tion of  tho  "  retrovascular "'  and  of  the  "  cardiac  "  dulluosa 
(cf.  I'-ig.  2). 

The  Tjiihnr  Aiuiloiiii/. 

1.  Tlir  (ijicr  jtseK  at  its  extreme  tip  projects  autorioily 
under  tho  dome  of  the  pleura  ;  but  the  orcatcr  bulk  of  it 
is  posterior,  ami  Ills  into  the  iipiur  cud  of  tho  spinal 
groove.  This  important  point  is  well  brought  out  in  one 
(it  till!  ilhmtratioiis  in  the  late  Or.  Stuart  Dickey's  vdhiahk 
monograph  on  The  Aji/iliril  Aiinloiinj  i>f  Hit  /.»»;/» 
showing  II  iilasU'r  cast  of  the  right  upper  pk'ural  cavity 
depiclc^d  in  eitu. 

2.  The  ajiicni  of  Ihr  hnrrr  IhIhh  are  o\chlHiv(il\  dorsal 
ThaiikH  to  the  illiimimiliiig  teaehing  of  my  formei 
e.iillciigiio  nt  tJii'  llioMipton  llnspital,  the  late  Dr.  Hegiiiald 
Tlioiiipson,  noiiie  iitteulioii  was  given  to  their  iiceiiiiiU 
di'scriplion  in  1882  in  my  (loub'toiiiiin  Ijcctiires  on 
I'iiliiii>iiitry  ('iivitioH,  iiiiil  in  1889  in  niy  work  on  Tin 
Aiidttiinil  ami  Ninnriirliilni-r  of  thr  Jtnnirhi  tititl  Pitt- 
iiifiiiirii  Itlotiil  VrHxrl.i.  I'lirther  Htress  >vms  laid  upon  their 
I'SHiiiiiiil  nMyiiimotry  in  my  impers  of  1899  11  ml  of  1910  on 
ijurHnl  perciiHHion,''  and  in  theli*  dorsal  maps.  That 
iiHyinmetry  which  is  unalterably  governeil  by  tiio  lohir, 
uui'diuc,  and  broncho  urluriid  fculureit  ul  disparity  of  llio 
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left  lung  is  accentnated  <liagranmiaticftl!y  in  Fig.  1.  Tlie 
le  t  I'lwcr  ajiex  is  seen  to  risu  liiHliei' — to  tlie  level  of  the 
iliirtl  Joi-sal  spine — and  to  be  pyraniiilaiin  shape.  The  light 
IS  s  only  to  the  level  of  the  fourth  dorsal  spine.  It  has  a 
broader  ami  flatter  sweep  because  the  posterior  fissure  has 
to  give  oti'  in  the  anterior  axillary  lino  at  the  level  of  the 
I'liiuth  rib  the  almost  horizontal  anterior  fissure  between 
ilij  iip])er  and  middle  lobes,  which  closely  follows  the 
c.iupsc  of  that  rib. 

<'liniculltj.  the  '-lower  apices"  have  lon^  been  roconi- 
iii'juded  for  searoliing  "dorsal"  examination  by  Sir 
Kingston  Fowler,  and  all  "four  apices,"  more  recently  in 
oimnexion  with  the  diasuosis  of  early  phthisis,  by  Dr. 
l),-,vid  Lees.  In  each  of  them  the  early  foci,  which  may 
"cjnpy  any  situation,  usually  occur  at  a  modei-ate  depth 
ut'.iicr  the  pleur.a,  and  in  that  sense  arc  subapieal.  In 
Fi^;.  1  they  are  illustrated  only  at  thi-ce  conventional  sites, 
a  piHA vertebral,  an  axillary,  and  an  inttrmcdiate  site.  As 
it  IS  parninount  in  early  diagnosis  and  prognosis  to  decide 
whether  any  audible  rales  are  confined  to  the  upper  apex 
ur  extend  also  into  the  lower  apex,  this  strict  attention  to 


Fii^.  2.— Same  a*  Fi;:.  1.  vhowini,'  ih<*  tracliea  and  bifurcation,  trie 
i-olftUd  dnilnoss  of  iho  liftli  and  of  tho  niutb  .-ipinrs,  and  the 
l>f>!,t«9rial'  llioi^acic  dulUmssi'-s—  QAir.uiy,  llio  oval,  the  infrati-aclionl. 
the  r^trovasfular.  tho  cardiac  aud  left  ntiricular,  the  l»ei)alic,  aud 
the  m'lvuic  dullness. 

lobair  anatomy  is  cssentip.l.  The  dissimilarity  in  the  level 
of  the  right  and  left  lower  lobas  should  be  borne  in  mind, 
and  tlieir  outlines  accurately  trace*!  according  to  the  onlj' 
reliable  gtiidc,  that  of  the  spinous  processes. 

Tlw  clinirnl  imjioitatice  of  ihc  posterior  npical 
rxiDiUnalion,  though  always  fully  recognized,  had  been 
imperfectly  utilized  in  ni)'  foriiior  method  of  examination 
when  I  was  still  unacquainted  with  the  normal  field  of 
percussion  which  has  now  to  be  demonstrated.  Incident- 
ally,  for  earliest  diagnosis  percussion  signs  may  be  said  to 
take  preccdeuco  over  the  auscultatory,  except  in  tha 
catarrhal  form  of  invasion.  Some  relative  inexpausiou  is 
iisnally  the  initial  change  at  the  striclion  spot.  We  may  be 
able  to  identify  it  by  its  dullness  :  and  we  have  then  further 
to  diagnose  if  po.s«iblc  whether  it  is  merely  "  prctubercular," 
as  it  often  is,  or  due  to  the  actual  presence  of  early 
tubercles.  The  new  sign  is  of  practical  value  in  that 
ilircction.  In  the  nK)st  recent  contribution  to  this  subject 
l>r.  Sergent''  alleges  that  the  earliest  scat  for  physical 
signs  in  tutercnlosis  is  not  the  anterior  surface,  but  usually 
a  small  area  at  the  ccnti-e  of  the  right  supraspinous  fossa. 

TJie  antirinr  rxnmhuilinn  needs  no  recommendation. 
In  the  supraclavicular  fossa  the  finger  and  the  stetho- 
scope can   almost  touch   the   lung  througli    the  plenral 


dome.  But  they  can  only  reach  its  extrcino  tip,  wbcre 
tubercle  d<>f;s  not  settle  first:  and  they  encounter  an 
obstacle  in  the  first  rib  and  the  scaleiii  miiscles.  The  ca-- 
itself  is  kept  by  the  clavicle  at  a  distance  from  the  more 
critical  sub.afical  zone  and  from  the  greater  bulk  of  the 
ai)ex,  which  lies  back  in  the  co.stospinal  groove.  It  is 
true  that  rales,  even  when  they  originate  in  the  depth, 
may  "carry  forwards  "  ;  but  they  should  then  a  fortiori  be 
audible  from  the  back,  ■where  the  ear  can  be  directly 
aijplied  to  the  supraspinous  surface. 

I.  Demoxstratiok  of  the  Ov.\l  Intekspixocs 
Dull  Patch. 
Thf  Lamhnarh«. — This  subresonant  area  is  included 
vertically  between  the  first  and  tlie  fifth  dorsal  spines. 
Its  curved  symmetrical  lateral  boundaries  diverge  from  the 
first  spine  and  meet  agaia  at  tlie  fifth,  the  -whole  outlino 
being  ovoid,  with  the  line  of  the  resonant  spinous  pro- 
cess as  its  vertical  axis.  They  vary  slightly  in  different 
individuals,  and  our  percussion  has"  to  define  them.  The 
percussion  resoiutvrc  of  the  sj,inous  jiroccstes  calls  for  a 
brief  explanation,  and  a  sepa-  |  ,  .  . 

rate  diagram.      .As    a  median  I  1 

line   of    resonance   it  extends  "^   2)  * 

continnonsly  from  the  cervical  I    V  I 

spines     as    far     as     the   fifth  I  | 

dorsal    spine.      This    spinous  '   0  I 

process,  which  is  always  dis-  I  I 

linctly    dull,     serves    as     our  i   /-v   I 

lower  landmark.       It    is    sur-  "^ 

roiiuiled  at  the  site  of  the  infra - 
tracheal  glands  by  a  small 
rectangular  patch  of  dullness  » 
which  extends  to  the  right  ^- 
further  than  to  the  left,  pre 
bably  owing  to  the  dnlluess  of 
the  right  pulmonary  artery 
its  backward  course.  Below 
that  dull  patch  resonance  pre-  Kie-  3— Don;ni(iisgr.',!u  of 
vails  again  for  pnlmouary  s'Sf,.^''"  "l"t'?Sl' ''S^tr 
reasons  overt-he  sixth. seventh,  iilcximedic  conanctiou  or 
aud  eighth  spines.      The  nintlj,     **>"  ti-aclical  note.  aJso  t!i.. 


I    Q   t 


1  -        J  £     1-,.       n\     .      T,  iisyDimotry    of     the     infia- 

however  (cf.  Fig.  2).  is  like-  tracheal  iwtcl,  which  con- 
wise  an  isolated  dull  spine,  voys  the  dullscss  of  the  in- 
and  another  t.seful  landmark  JS'c'J?;!ht™^lSlo2f?y  a'^cr,':' 
— namely,    for     the    dullness 

of  the  left  auricle.  But,  to  rctnrn  to  the  causation 
of  the  axial  spinal  resonance  within  the  oval  dull- 
ness; this  is  illustrated  in  Fig.  3.  In  the  nock  it  is 
manifestly  due  to  a  resonant  pharvnx  and  ti-achea 
lyuig  in  front  of  the  vertebrae.  "  The  tips  of  the 
spinous  processes  may  be  regarded  as  the  accessible 
extremities  of  a  series  of  vertebral  pleximeteis  conveying 
backwards  the  highly  i-esonaut  tracheal  note.  This  note 
also  belongs  to  Uie  upper  thoracic  spine  as  far  as  Uio 
tracheal  bifurcation,  where  it  stops  below  the  level  of 
the  fourth  spinous  process.  Whereas,  however,  in  the 
neck  all  the  other  tis'.ucs  right  aud  left  of  the  bodies  .,f 
the  vertebrae  are  .solid  aud  dull,  the  ujipor  dorsal  vertebrae 
receive  laterally  from  the  limgs  an  element  of  i-esonanco 
which  modifies  the  dullness  conveyed  from  the  upper 
mediastinal  stiucturcg  in  front  of  them.  Instead  of  beiiio 
absolute,  the  dullncsB  of  our  oval  patch  is  subrcaoiinu^ 
only  ;  whilst  the  axial  tracheal  resonance  convcvetl  by  the 
"  tracheal "  spinous  processes  by  direct  pleximati-y  remains 
unimpaired. 

Whilst  the  lower  landmark  may  be  readily  identified  by 
percussion,  the  identification  of  "the  upjier"  landmark  by 
I)alpation  is  not  always  so  easy.  The  seventh  cervical  is 
known  anatomically  as  the  vertebra  promiuens;  but  under 
tho  integuments  it  is  the  projection  of  the  first  dorsal 
spine  which  is  apt  to  he  the  more  obvi.iu.s.  If  there  should 
be  any  doubt,  we  may  succeed  in  ideutilyiiig  tlic  first 
doi-sal  by  counting  upwards  from  the  fifth.  Having  drawn 
a  dermographic  ring  round  it,  we  proi-ccd  to  percuss. 

The  Technique— Tha  use  of  a  Sansom's  pleximctcr  is 
indispensable.  In  these  days  of  advanced  diagnosis,  with 
complicated  apparatus  such"as  llocntgeu's  .and  Eiutliovcn'.s, 
this  is  a  very  simple  mechanical  reiiuirement.  Tho  plexi- 
raeter  is  in  reality  of  greatest  assistance  to  those  who  havo 
most  difficulty  with  tlieu-  percussion :  and  they  saffci-  most 
from  the  neglect  of  a  systematic  instruction  in  its  use. 
To  save  time,  there  is  an  advantage  in  using  first  the  lon^' 
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flange  to  obtain  the  general  outline,  and  aftei'warcls  the 
small  flange  to  confirm  or  to  correct  tliat  rough  fcketch. 
The  latter  ig  to  be  used  exclusively  for  the  percussion  o£ 
aay  small  surfaces,  such,  for  instance,  as  the  i^piuous 
jracesses. 

The  patient  under  examination  is  to  be  seated,  viith 
head  inclined  forwards,  aims  crossed,  hands  applied  to  the 
back  of  the  opposite  shoulder- joints.  No  reference  should 
bo  made  to  his  breafhiug.  The  easiest  jilau  is  to  start  the 
outlining  (Fig.  4)  above  where  the  right  and  the  left  lines 
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Viti.  4. — Clinical  diagram  of  the  oval  iulerspinous  dullness,  as 
1 1  iTiifesed  during  tvantinil  brcathint;.  showiny  it  to  be  the  *'  upper 
iiicoiastinal  "  continuation  of  tho  retrovascular  dullness. 

meet  at  an  angle  (a),  and  then  to  make  out  likewise  the 
lower  angle  (vj.  Tliis  renders  it  comparatively  simple  to 
follow  the  boundary  of  dullness  along  its  intervening 
ciuve. 

The  Size  and  the  Bespiralory  Variations  of  the  Normal 

Itilergpinons  Oval  Dullness. 
T'ndisturbed  breatliing  is  wanted  at  this  stage  because 
deep  inspiration  and  expiration  modify  the  size  of  the 
patch.  l)eep  iuspiration  markedly  contracts  it  by  increas- 
ing the  aeration  of  tho  apex  ;  ronversel}'  deep  expiration 
tends  to  enlarge  it  shglitly.  This  respir.'itory  "  to  and 
fro,"  wliicli  was  originally  noticed  by  tho  Minerliis  when 
]>ei-eussing  out  their  patches  of  dullness,  is  the  s))ecial 
fi-.ilnre  of  this  method.  It  supplies  a  fine  ditfereutial  test 
in  apex  diagnosis.  It  is,  tlicreforo,  essential  to  obtain  its 
I  (u  reel  tracing  at  rest,  during  average  breathing,  as  a 
biisis  for  our  estimation  of  its  full  range  of  excursion. 


'IDA  an  riM.  1,  nliowlnil  In  liroknii  llncH  tlin  i'ri,),[rAinr\' 
"t  lliM  rivitl  oiillinu  tlurliii{  ni'Uvt'  lin-iklliiiitf  -  nuuit>lv, 
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MKfl  Uiv  liitt»r<U  i>xt4tnNlMn  of  tho  rutnnunouiliirliiM  liiHplratlon, 


II  hIiiiiiIiI  Ik)  rleurly  iinderHtuwl  Ihiit  Uionr  rcpiriitory 
f>'.<  illiilidim  n(  thii  mithne  rlo  not  coiriKpuiid  to  any 
(•lijfliiig  of  lb<!  |uihu>>nary  ImimIit  iiiuilogoUN  to  tlic  ii<lviin<H' 
i'!p|  rcliiiit  of  the  itiil'-nur  piihiioMiuy  fringe.  Th<M»'  in  no 
fill  moving  piihiioiiiiry  iimigin.  'J'ho  hing  eoniplitely  IiIIh 
till:  Hpiiinl  ({i.H.ve  iliiiiiiK  every  pliiiHe,  mil]  ilM  only  vuiiii- 
•  ioti    i'.    Ii.    n„-    l.iilli    of    IIh  ^u«,.,,.|,i  (■oiiteiit<  anil   in    the 


tiilci'M   ill    nit<pi  1  |il,iiig    iiiorc   or  Ichh  of 

ilncMHof  till' Htv  k<ly  iiiediiiHliiial  HlriirliireH. 

Ill   Htriet  acaoracy   themi  NtriicturuH  aro  uul    ubHohitely 


Miiyii 
tlio  !>  I 


immovable  under  the  iufluence  of  breathing.  Besides  a 
slight  descent  of  the  heart  when  the  diaphragm  is  lowered 
by  forcc'd  inspiration,  we  must  reroember  the  expiratory 
swelling  and  the  inspiratory  euiptyiug  if  the  great  veins. 
Practically,  however,  this  "factor  does  not  assert  itself  in 
our  dorsal  percussion  results. 

The  relative  disparity  between  the  inspiratory  and  the 
expiratory  excursions  of  the  upper  ribs  has  an  important 
bearing  upon  the  etiology  and  the  treatment  of  phthisis. 
By  inspiratory  effort  we  can  raise  them  above  their 
average  position,  to  which  they  return;  but  by  expiratory 
eS'ort,  in  the  absence  of  systematic  practice,  tliey  can 
hardly  be  lowered  below  tlieir  average  position.  Vutraiued 
individuals  use  them  very  little  in  either  direction,  and 
least  of  all  in  that  of  forced  expiration.  Whilst  tho 
smaller  anterior  segment  of  the  true  apex  can  receive  no 
direct  expiratory  pressure  from  the  fibrous  dome  of  tho 
pleura,  its  larger  posterior  segment  in  the  upper  recess  of 
the  spinal  groove  gets  little  of  it,  owing  to  the  rigid 
anterior  attachment  of  the  first  rib.  This  relative  apical 
immobility  during  quiet  breathing  is  the  plausihle  and 
accepted  explanation  for  the  invariiiMy  apical  localizati"U 
of  early  tubercle.  In  connexion  with  the  oval  patch  it 
explains  why.  although  theoretically  (cf.  Fig.  5)  thrco 
outlines  are  obtainable,  the  average,  the  inspiratory,  and 
the  expiratory,  ncvertlieless,  the  "  expiratory  "  outwards 
oscillation  of  the  mediastinal  dullness,  being  much  less 
extensive,  is  negligible.  Practically,  then,  our  differential 
method  is  maiuly  based  upon  the  study  of  the  normal 
"  inspiratory  "  inward  excursion  of  the  pulmonary  reson- 
ance and  of  auj'  abnormality  in  its  extent. 

The  Normal  Sljc  of  the  Oval  Patch  at  Eest.—'Hia 
intensit}',  the  precise  shape,  and  the  measurement  of  tho 
dullness  vary  slightly  with  the  individual,  but  norm.ally  the 
two  latter  are  fairly  constant.  For  the  average  adult  slalnro 
tlie  vertical  measurement  between  the  first  and  the  fifth 
sjiiues  is  about  110  mm.:  the  transverse  equatorial  diameter 
aljout  90  mm.,  being  twice  the  distance  between  the  middlo 
line  and  the  lateral  outline,  which  is  the  same  on  both 
sides.  The  inspiratory  oscillation  is  a  much  more  variable 
quantitj'.  In  normal  iudi\i(luals  it  is  greatest  in  tlio 
juvenile  type,  and  among  the  abnormal  in  those  who  have 
developed  the  upper  lUjrsal  type  of  breathing. 

The  Xonnal  Ilcsinratorij  I'arialions. — Deep  inspiration 
causes  the  dull  area  to  shrink  towards  the  spine.  To 
show  this  the  long  flange  of  the  pleximetor  is  plnc<-d 
inside  tho  oval  patcli  accurately  along  its  boundary  line, 
and  kept  there  for  alternate  porcussions,  whilst  tho  patient 
is  direi  ted  to  take  ft  deep  breath  and  bold  it,  and  next  to 
empty  tho  chest  and  slop  breathing  for  n  moment.     Tiio 


rie.  6.  -SlMiiilini'd  illiiliMil  trnoliiK  from  a  i-nie  wlMi  unuHiiiiI 
doiiriH*  of  liiHplrat4M-v  Hlirlnloiiio  uf  tho  oval  diiniii>Hfi  In  iliioii 
lirt'atliinu,  uh  apt  U>  ocuui'  In  thu  "juvenile lyiiu"  auJ  in  lu»i)iratury 
h)'i>(*r|)i)opa. 

niito  and  tho  liK'lllo  vibnitioti  will  vary  willi  each  respi- 
ralory  phasii  in  tlie  iiniiiiK'r  sluteil.  With  a  lillln  pi'iieticii 
lliu  pi'ieimHor  will  lie  iiblu  to  delnrmiiio  the  liori/onUil 
iixUtut  of  the  iiiHpiratory  eiiri'uae.liiiiont  of  resoiiaiii^o 
t<iWarilH  llio  s|iiiii',  which  in  tliin  iiclivo  clieHtx  Is  s  iiiie- 
tiiiicH  coiiitiilrralili'.  It  in  obvious  that  I'ioi'iy'H  lint  ivory 
picxiiiieler  \h  too  lii'oail  for  Mini  purpimn  ;  and  liltuwiHii  I  lie 
liiigir,  which,  in  aiMllion,  is  quite  iinsuitable  by  reiisoii  ol 
itH  curved  Hiirface.  i'or  greater  iiccuraey  in  ili)teriiiiiiing 
lliu  oxuiu-Hiuu  tho  (iluxiiuotur  amy   bu  worked   (rum   thu 
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spine  ontwarilfl  till  it  finds  the  inner  boundary  indicated 
1>V  tlie  dotted  lines  in  llio  diagrams.  The  bf  ginner  slionid 
prat'tiso  tlicse  iiornml  pnrciissions  in  a  yontlifiil  snbjoct 
with  ninbile  and  le.in  nhcst,  altlioiisb  thickness  of  integii- 
iiiont  does  not  cssoutially  interfere  'with  the  result. 

II.  Thr  Method  as  ,\pplikd  to  Pci.mon-art  DiAr.xosrs. 
Two  distinct  qnostions  arise  in  every  case:  (1)  At  rest, 
is  the  oval  intcrsjiinous  patch  normal  in  synmietry,  in 
length  and  bic  ulth,  in  the  regularity  of  its  outline,  and  in 
the  absence  of  any  encroaching  adventitious  dullness  '.' 
(2)  In  active  breathing,  is  the  respiratory  play  normal  in 
every  way,  symmetrical  on  both  sides,  and  evenly  regular 
at  every  level  on  either  side  '!  This  dcmonsti  ation  will  be 
confined  to  the  more  striking  iHustrations  furnislied  by 
puhuouarj'  over-expansion  and  inexpansion,  by  cm])hy- 
sema,  by  pleurisy,  and  particularly  bj'  early  and  late 
pulmonary  tuberculosis,  as  samjiles  of  the  many-sided 
practical  applications  of  the  method. 

Pnhnovnry  Ovcr-arparisinv. 

Ilijpcv-iitjlalidu,  as  a  temporary  and  functional  con- 
dition, need  not  bo  coupled  with  any  emphysema.  Early 
emphysoma,  however,  is  always  made  np  of  some 
functional  distension,  and  for  diagnosis  and  prognosis 
any  method  will  be  of  value  which  will  show  whether 
there  is  little  or  much  of  it,  and  therefore  how  much  of 
the  pulmonary  elasticity  luay  have  been  retained  in  .spite 
of  the  emphysema.  The  following  case  is  a  good  illustra- 
tion in  point : 

\  gentleman,  past  middle  age,  pvevioiiely  healthy  and 
active,   luid   sutlcrctl   for   several    years  from   progressive 


Vvi.  7.— Tracing  fi-avn  a  nialo  patient  with  chronic  dysjinoea  and 
Ki'4ii3  o(  emiihyscuia.  Sliriuluuic  of  Iho  oval  dulUioss  from  Imbitual 
nnhuonnvy  ovt'r-infiltration  :  restored  to  the  nononl  ti:*c  hy  ex- 
liiracory  treatment. 

breathlcssncss  on  exertion,  associated  with  chronic 
bronchial  catarrh;  he  now  presents  undoubted  cliarae- 
terisCic  signs,  both  thoracic  and  general,  of  t-mphyscma. 
Opinions  lia<l  varied  as  to  the  nature  of  the  case, 
"  omphysomi'. "  having  husn  found  by  some,  negatived 
by  others,  but  no  pulmonary  treatment  had  been 
suggested.  Mj'  lirst  dorsal  examination  as  to  the 
Ic-hnviour  of  the  oval  patch  (Fig.  7)  led  to  the  hope 
that  the  cxiistiug  oiii))liysemtt  luiglit  bo  still  complicated 
with  s^mu  degree  of  functional  over-expansion.  The 
])at(li,  wltic.li  mea.''.iu'ed  at  rest  65  mm.  transvor.-icly  and 
110  uiiii.  vertically,  gave  on  both  sides  a  fairly  gocd 
iiisii;  I'.liiry  oscillation  of  10  mm.  That  view  was  con- 
liriii'  .1  at  tlio  second  examination  .a  week  later  by  the 
r(>su!is  of  tlu!  respiratory  treatment  prescribed,  the 
Iransvorsu  niRasuremenl  of  the  dull  patch  at  rest  haun-.; 
inei-ea.scd  to  90  mm.  This  implied  a  rciluction  in  the 
distension  of  the  upper  part  of  the  lungs  and  a  corrc^- 
Hponding  increase  in  the  ex|)iratory  power.  Homo 
i!oiilidfnce  having  been  restored  by  the  perceptible  im- 
provement in  the  breathing  and  by  a  less  hopolo-s 
pi'DgnoHis,  decided  bonelit  was  obtained  in  the  country, 
where  gicnfcer  etlicieney  fin- walking  exercise  was  regaine<l, 
and  the  rcsjjiratory  eomlition  continued  to  improve.  The 
I'hronie  changes  of  emphy.seuia  remain,  but  the  functional 
puhiionaiy  over-cx|iausiou  is  being  gradually  njdueed. 

In   other   instances — as.   lor   example,   in   asthma — the 
(juestiou    may    .arise    whether     there    is    any    genuine 


emphysema  or  only  fnnctional  oyer-expansion.    The  oval 
imtch  may  give  a  conclusive  answer,  as  in  the  following 

ease  : 

The  tracing  dc-oribcd  in  Fig.  6  as  an  ilhistration  of  tho 
'•juvenile  type"  was  taken  from  a  gentleman  aged  55. 
suffering  from  an  inveterate  attack  of  c.ttarrhal  asthma  of 
several  months'  duration,  with  considerable  paroxysmal 
in.spiratory  dyspnoea  much  aggravated  by  any  slight 
exertion  or  excitement.  The  striking  amplitude  of  the 
respiratory  excursion  which  was  fouml  on  examiuaticiu 
affords  proof  that  the  structural  changes  of  emphysema 
arc  practically  absent,  that  the  lung  has  preserved  con- 
-siderable  elasticity,  and  that  the  condition  is  one  of 
unusually  active  ins])irator\-  hypcrpuoea,  partly  of  obstruc- 
tive, and  largely  of  nervous,  derivation. 

Emjiltijscma, 

The  attitude  of  the  ribs  is  one  of  permanent  inspiratory 
over-elevation,  that  of  tho  lung  one  of  permanent  over- 
inHation.  This  implies  (1)  that  tlie  didl  patch  will  assume 
at  rest  a  smaller  sizi;  than  can  be  brought  about  by  forced 
inspiration  in  the  healthy  chest :  and  |2l  that  the  normal 
inspiratory  excursion  of  the  outline  will  be  redticcd  to  a 
minimum.  The  thoracic  over-diston.sion  cannot  be  eqtiallcd 
in  health  by  any  isolated  respiratory  effort,  because  it  i.s 
duo  to  chronic  structural  changes  in  the  costo-sternal  and 
eosto-vertebral  articulations,  and  in  tlie  vertebrae  and 
intervertebral  discs,  with  ;v  permanent  increase  in  the 
storno-vertebral  diameter. 

Another  factor  is  the  characteristic  posterior  convexity 
of  the  upper  dorsal  spine.  This  tends  to  increase  tho 
interspaces  botweou  the  tips  of  the  sijiuous  processes,  and 
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Tie.  8.— Tho  oval  i7»ll!ic>;s  in  cjnpbj-sema.    Oj-eit  shrinliaeo  of 
till)  UuUnesii,  witli  diuiiiiisheil  iasimatory  oscillaliou. 

therefore,  tho  distance  between  tho  firfit  and  tlio  fifii'i  ag 
surf.acc  landmarks.  Tho  projection  backwards  of  tlio 
mediastinal  dnllne-!S.  as  measured  upon  tho  latt>r,  will  no 
longer  correspond  with,  but  fall  short  of  Iheni :  there  will 
bo  some  .apparent,  in  addition  to  the  actual,  shortening  of 
the  oval  dull  patch.  K  may  no  longer  roach  much  abovo 
the  lcv(-l  o'  the  second,  and  its  lower  pole  will  ris9 
percept ib'y  above  the  fifth  sri)ine. 

In  cmpnysoma,  the  oval  jjatch  in'csonts.  as  shown  in 
Fig.  8,  the  following  characteristic  features:  (1)  Sym- 
metrical shrinkage  in  all  its  diameters,  chiefly  in  the 
transverse:  (2U)lnntiug  of  its  angles:  (3)  markedlov.ering 
of  the  upper  angle  towai-ds  the  second  dorsal  spine,  with 
less  nutrked  rise  of  the  lower  angle  above  the  !o  f  1  of  tho 
fifth:  and  (4)  more  or  less  restriction  of  the  hori;oital 
respiratory  oscillation  of  the  outline. 

PiihiiiDiiin/  Iiicjpansioii :  Crt'itcnrl  irirZ  I'nihi.'ii-itf. 
If  inexi)ansion  were  always  general  and  symmetrical 
the  resuU  would  bo  the  exact  o|)posite  l.i  that  in  <'iji]ihy- 
senta,  nanu^ly.  an  increase  of  tho  ihiUing,  ineiliastinal 
inlluence  at  the  exjienso  of  the  resonant  [mlmonary  iu- 
Ihience.  leading  to  an  increase  in  tho  transverse  diamotor 
of  tlio  dullness  and  to  a  maximnm  vertical  diameter  from 
the  liist  to  th(>  fifth  spines,  beyond  which  there  can  be,  of 
course,  no  extension.  .Vnd  again,  instciul  of  a  growing 
inability  to  vary  the  rangi;  of  oscillation  by  respir.ituiy 
<'tlort  theiv  would  be  room  for  progre-.sivc"  incrca-'ie  in  tlins 
raiigi'.  Symmetrical  inexpansion  occurs  in  any  (ovin  tl 
lihysical  lethargy,  and  in  the  asthenic  shallow  bi-oiithm;; 
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of  ijrctabercrJosis.  But  our  diaguosis  will  be  specially 
coDcoracd  witb  the  uiiilateial  iusxpausious  iuiUiced  by 
plouval  and  puhnouary  affectious. 

Vnihifcral  Inrxpansion. 

Anv  kind  of  intorfeieuce  with  respiintoiy  frfodom  on 
oup  side  only  will  dimiuish  both  the  aii-  fuUncss  and  the 
ail-  tiaffi'j  ov  "  ventilation"  at  the  apex.  That  half  of  the 
dnU  patch  wiU  theicEovc  be  hv.-ger  than  the  otliev.  and  its 
to-undfio  i-cspiiatoiv  excorsious  smaller.  At  tho  other 
Mpex  compeusiitiou  'will  tend  to  increas?  both  the  per- 
iniucnt  ai-ratiou  and  the  ventilation,  and  its  dull  patch 
will  be  K  nailer  with  larger  excursions.  Tin-  caiisfn  of  the 
unilateral  !nipair."jont  of  bre;ithiug  maybe:  (1)  Thoracic, 
(2)  pleural.  (3)  bicnchial.  ol-  (4)  pulmonary ;  my  tracings 
afford  iiUistratious  of  each.  They  may  act  upon  the 
re-piiatory  mechauisuis  at  the  apex,  either  locally  or  from 
a  disUiicJ.  as.  for  instance,  in  basic  ijlcuri.sj'.  And,  again, 
most  01  thoin  may  be  cither  permanent,  as  in  cicatricial 
bronchial  stenosis,  fibrous  adhesions,  or  pulmonary 
cirrhoais.  or  raerelv  temporavy. 

The  iJuvacu-  group  of  causes  is  complex ;  they  may  be 
connecUd  with  nerves,  muscles,  joints,  or  bones.  Inncrva- 
iioii  has  a  wide  field  of  influence  because  of  the  respira- 
tory triad  of  automatic,  reflex,  and  volitional  breathing, 
-in  almost  jiurely  nervous  interference  is  witnessed  in 
liemiplegia,  where  Hughlings  Jackson  observed  and 
explained  ti;e  presence  of  a  greater  respiratory  activity  on 
the  paralvsed  side  diuiug  quiet  breathing,  and  its  transfer 
to  the  sound  side  as  soon  as  the  effort  of  the  wii!  was 
thrown  in.  A  purely  ?»»scii/(()- iiiU;rfci'euce  is  witnessed 
in  intercostal  or  ph.renic  iheumatism.  The  familiar  dis- 
turbances conutcted  with  the  various  lesions  or  affections 
of  the  joints,  liga.nonts,  cairtilagos.  and  bones  of  the  spine 
and  of  the  ribs  need  only  be  nientioned. 

Again,  thoracic  s/iacc  may  be  unevenly  encroached  upon 
as  in  pleural  or  pericaidial  effusions.  Tneumothoiax, 
Jijwevcr,  would  have  the  opposite  effect,  that  of  obliterat- 
ing instead  of  enlarging "  the  dull  intersjiinous  area. 
Cardiac  hypertrophy  and  dilat.ation,  glaiulalar  swellings, 
neoplasms,  and  boiow  the  diaphragm  enlargement  of  the 
liver  or  of  the  spleen,  and  gastric  or  intestinal  iiiHations  or 
tumours  would  all  tend  to  increase  the  area  of  dullness  on 
the  side  of  the  inteiference  with  puhnoiniiy  expansion. 

The  influence  of  plcitvk'y  will  be  presently  rcfeired  to. 
The  large  group  of  the  localized  hrouchiid  and  piilinonarij 
.•iffectious  includes  varied  furius  of  asymmetrical  obstruc- 
tion to  tlic  passage  01  to  the  admission  of  air  into  the 
alveoli,  by  bronchial  stcnosi*,  ov  by  pulmonary  disable- 
ments ranging  from  C'orrigan's  cirrhosis  down  to  simple 
localized  pulmonary  congestion.  As  an  instance  it  is 
enough  to  refer  to  a"  tracing  from  a  small  child  with  per- 
tus.sis  showing  considerable  enlargement  of  the  dull  patch 
on  the  side  where  bronchopneumonia  gically  interfered 
with  the  expansion  of  the  lung  (Kig.  9i. 

Lastly,  in  ad<lilion  to  the  b:iiaviour  of  the  respiratory 
lubchanmoi,  apical  expansion  and  the  oval  patch  are  subjeot 


Simple  vnHnlcnrl  apical  ■J7i<?.rpn»?!0?i,  much  more  com- 
mon in  non-tuberculous  young  subjects  than  is  generjliy 
suspected,  is  often  overlooked  in  ordinary  dorsal  percussion 
bec?.use  involving  only  a  slight  subrcsouance  of  the  ape\ 
as  a  whole  without  any  striking  localized  dullness. 
'■  Lohuhir"  alclcciu^is — that  is,  localized  pulmonaiv  col- 
lapse— is  much  more  noticeable.  It  has  to  be  carefuUy 
diagnosed  from  eaily  tubercle.  The  test  for  an  atckc- 
tasis.  say  at  the  left  apex,  is  easily  applied.  The  left  h:iU'  • 
of  tlie  oval  dullness  having  been  traced  out  as  deliuitcly 
larger  than  the  right,  it  will  be  found  that  after  a  few  deep 
breaths  its  size,  when  determined  ag.a,iu  after  an  inlci-val 
of  quiet  breathing,  will  have  dimiuishcd  perceptiblj", 
though  it  may  not  liave  bcctme  quite  identical  with  that 
of  the  right  half,  whilst  the  suspicious  i)atcli  of  dullness 
at  the  ape.x  may  have  completely  disajiptared. 

ricii  lis;/. 

Even  double  pleurisy,  which  is  seldom  .symmetrical  in 
its  effusions  or  adhesions,  will  impair  the  sjinmclry  of 
the  oval :  but  the  best  demonstration  is  afforded  by 
unilateral  cases. 

The  hiihieiice  of  I'nilalcral  Basic  T'letirisy. — The  dimi- 
nution in  the  inflation   of  the  apex  on  the  side  affccud 


I'i;;.  10.— Tracing  from  n  lioy  of  8  nilli  ri^'nt  ac.Uc  luljcrcnloiis 
l)tciui--y  and  ofl'tisticn.  cmsinj;  diininishctl  pnlmonar.v  oxi>:insiou 
unit  iiicrciiscct  sixo  of  tlio  ovhI  clulluess  011  that  side.  XUublvatiu;; 
ticviMilion  of  ai)ical  luidcT-cxiiansion  from  basic  nleurisy. 

w;is  well  shown  in  two  boys  of  8  suffering  respectively 
from  left  empyema  and  from  right  tuberculous  pleurisy 
with  motlerate  serous  elTiision.  The  asyuimctry  of  the 
oval  patch  was  considerable  in  both  cases,  but  on  opposite 
sides.  In  the  tracing  (Kig.  10),  reproduced  from  the 
latter,  the  width  of  the  right  half  of  the  patch,  corre- 
sponding to  the  side  of  the  respiratory  impairment,  is 
much  increased  ;  that  of  the  left  half  is  reduced,  owing 
to  compensatory  lespiratoi-y  activity.  The  converse  was 
seen  in  the  otlier  tracing,  which  rcseudjled  Fig.  9. 
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A  wclliimrkeil  dullucss,  without  any  nllcs,  extended 
outwards  from  the  margin  of  tlio  oval  patch  towards  the 
left  supraspinous  fossa.  Tlio  rij!;ht  half  of  the  patch  was 
normal,  ami  oscillated  freely  with  respiration  ;  the  left 
was  widened,  and  tliero  was  no  oscillation  of  its  outline, 
in  conlirmatiou  of  tho  diajjnosis  of  a  thickened  and 
adherent  pleura.  This  condition  will  be  frequently  found 
on  examination  in  cases  of  chronic  fibroid  phthisis,  where 
tlio  old  lesions  have  led  to  dense  adhesions  iu  the  spinal 
groove. 

Pnhiwiiary  Tiihcrciiiosis. 

1.  The    Early    Diagnosis. — The    chief     value    of    the 

method  is  tho  help    it  affords  us   at  the  eai'liest  stage, 

pi-ior  to  any  possible  identification  by  adventitious  signs, 

or  by  the  bacillary  lest,  in  estimating  the  significance  of 


Fiti.  12. — Tracing  fi-om  a  man  of  52  examiued  for  suspected 
plilbisia.  Defloienl  espausiou  ou  the  left,  with  widened  oval  dull- 
ness, duo  to  liahitiial  gastric  inrtation.  No  other  physical  signs. 
Abseuco  of  plithisis  diaguosml  from  the  15  nun.  shrinkage  (broken 
line)  of  the  dulhu-ss  to  a  10  mm.  smaller  si7,c  than  that  of  the 
right,  as  an  immediate  effect  of  corrective  respiratory  exercise. 

doubtful  indications,  such  as  unevenncss  in  apical  expan- 
sion, and  in  the  quality  of  the  respiratory  murmur,  which 
often  simulate  iflcipient  phthisis.  Here  are  two  cases  iu 
point : 

The  tracing  (Fig.  12)  is  from  a  medical  man  who  desired 
me  to  examine  his  chest  for  early  signs  of  disease,  because 
of  rapid  loss  iu  weight  and  strength  after  influenza  and 
persistent  retronasal  catarrh.  There  were  no  adventitious 
signs,  but  only  slight  relative  loss  of  resonance  at  the  left 
apex.  The  oval  patch  was  markedly  increased  on  that  side. 
]{y  suitably  hinde  iiug  the  respiratory  play  of  the  sound  side, 
whilst  deep  breaths  were  taken,  the  asymmetry  was  com- 
pletely reversed,  as  shown  in  tho  intcrrujitcd  outline, 
proving  that  tho  original  iuexpausion  was  not  duo  to  pul- 
monary or  pleural  causes,  but  was  a  mechanical  result  of 
the  gastric  inflation  which  I  had  suspected,  and  which 
I  was  able  to  identify  as  the  cause  of  the  general  as  well 
as  of  the  local  condition.  He  got  quite  well  under  appro- 
priate treatment.  Tho  alteration  immediately  brought 
about  in  the  oval  patch,  and  shown  iu  Fig.  12,  is  the 
converse  of  that  described  in  Fig.  7. 

In  juvenile  cases  I  commouly  find  that  the  cause  of  tho 
unilateral  iuexpausion  and  dimiuished  apex  resonance  is 
a  latent  functional  spinal  curvature,  and  that  the  sus- 
picion of  phthisis  can  be  elimiuattxl.  An  exceptional 
instance  was  that  of  a  girl  of  14,  who  was  brought  to  me 
for  an  opinion,  after  two  years  which  had  been  spent 
largely  at  sanatoriuius  for  vague  symptoms  attributed  to 
tubercidosis  but  no  definite  physical  signs.  Tho  physicpie 
was  good  and  the  apices  perfectly  sound,  as  shown  by 
their  normal  reaction  to  the  dorsal  test,  with  tho  exception 
of  a  left  apical  and  general  iuexpausion,  which  I  inter- 
preted as  duo  to  tho  presence  of  an  overlooked  gastric 
ddatation  with  upward  inflation.  These  I  was  able  to 
treat  successfully,  with  a  complete  disappearance  of  the 
i-esx)iratory  asymmetry,  which  in  this  case  was  clearly  of 
gastric,  instead  of  tho  ustud  spinal  derivation. 

Tho  "  attitudinal "  causation  of  an  apical  asymmetry 
can  be  identified  in  many  eases  by  applying  the  respiratory 
test  to  tho  oval  patch.  To  demonstrate  that  mo<le  of 
ongiu  I  took  in  a  healthy  boy  comparative  tracings  of  tho 
p.itch  iu  th.-  erect  and  in  tho  laterally  bent  posture.  In 
the  latter  the  previous  symmetry  was  lost  and  tho  dull 
patch  on  the  bent  side  was  immeiliately  increased  iu  its 


transverse  diameter  as  a  result  of  the  diminished  thoracio 
expansion. 

The  carhj  clinical  test  hi/  nsyminctty  of  thoracic  move- 
ment, which  we  owe  to  the  i'-ray  demonstration  of 
the  fact  that  there  is  a  general  droojjing  of  the  ribs  on  tho 
side  affected,  most  obvious  in  tho  lower  ones,  is  valuable) 
owing  to  its  simplicity.  But  it  is  not  very  reliable  unless 
the  bimanual  basic  expansion  test  be  most  carefully 
applied.  The  drooped  ribs  haviug  a  much  gieater  range 
for  inspiratory  elevation  than  their  fellows,  and  any  strong 
pressure  of  the  liand  acting  as  an  effective  stimulus  to 
expansion,  I  find  that  the  drooped  side  may  be  often  made 
to  -yield  a  greater  amplitude  of  movement  than  the  sound 
oue.  That  fallacy  does  not  arise  in  tho  performance  of 
the  oval  patch  test,  w-liich  does  not  in  any  way  interfere 
■with  the  mechanism  of  breathing.  This  practical  point 
might  bo  worth  remembering. 

2.  TJir  Study  of  the  Acticc  Lesions  in  Progress. — Besides 
that  early  help,  the  method  yields  valuable  information 
as  to  the  position  and  extent  of  the  local  mischief.  For 
instance,  patchy  atelectasis,  which  may  simulate  apex 
disease,  frequently  accompanies  it,  and  should  be  diagnosed. 
It  is  not  unimportant  to  discover  whether  the  apex  at  the 
back  is  captive  or  free,  over-inflated  to  compensate  for 
anterior  shrinkage,  or  under-inflated  owing  to  posterior 
lesions  or  fibrosis.  For  those  purposes  more  searching 
examinations  wUl  be  required.  In  addition  to  the  genenil 
changes  which  we  have  already  described  as  affecting  the 
whole  patch  on  the  right  or  the  left  side,  as  regards  (1)  its 
size,  (2)  its  S3'mmetry,  (3)  and  its  range,  we  must  now  call 
attention  to  its  local  irregularities,  (4)  iu  outline,  and  (5) 
iu  range  of  respiratory  oscillation ;  and,  lastly,  (6)  to  any 
local  encroachments  upon  its  subresonaut  dullness  by  major 
dullnesses.  These  may  bo  due  perhaps  merely  (a)  to 
atelectasis,  but  more  comnioulj'  to  permanent  lesions, 
either  (6)  of  the  pleura,  or  (c)  of  the  pulmonary  tissue. 

Focal  atelectasis,  simulating  a  structural  lesion,  might 
have  its  seat  within  the  oval  patch,  and,  as  elsewhere,  it 
■would  be  identified  by  the  evanescence  of  its  dullness 
under  deep  breathing.  We  must  beware,  however,  of  a 
hasty  conclusion  that  there  is  no  disease ;  each  tubercle 
has  its  atelectatic  areola.  But,  at  any  rate,  a  complete 
rctiu'u  of  resonance  is  sound  proof  that  any  corresponding 
lesion  conld  only  be  minimal. 

Local  irregularities  in  the  outline  of  the  oval  patch  are 
mainly  of  two  degrees:  by  local  immobilization  and  by 
local  encroachment.  Local  immobili:ation  may  occur  at 
any  part  of  tho  outline.  It  contrasts  with  tho  complete 
immobilization  of  the  entire  outline  depicted  in  Fig.  11, 
but  its  causation  is  the  same  or  similar — namely,  either 
simplj"  pleuritic  from  adhesion  or  pleuropueumouic  from 


Fig.  13.— Tracing  from  a  female  patient  of  32,  with  right  aimx 
lesion  at  inner  supraspinous  fossa,  locally  iu  mobili/.iug  the  ovu» 
jiatih  with  local  suppression  of  tho  inspiratory  oscillation,  which 
still  obtains  below  and  ou  the  left  side. 

tubercle.  One  of  ray  tracings  (Fig.  13)  shows  it  at  the 
upper  part,  another  at  the  lower  part  of  tho  right  pitch. 
It  is  seen  that  tho  inspiratory  excursion  which  (jccura 
elsewhere  is  suppressed  locally  where  the  dullness  borders 
upon  the  outline  of  the  patch.  As  tho  condition  depicted 
was  not  altered  by  deep  breathing,  it  was  not  due  to 
atelectasis ;  moreover,  a  few  rales  w^ere  audible.  In  tho 
other  ease,  with  precisely  similar  changes  at  the  lower 
two-thirds  of  the  oval,  reported  to  have  boon  tho  scat  of 
excavation  t^«"0  years  previously,  there  were  no  riles,  and 
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Uifc  liai-Kli  blo-niug  inspiration  coiifirmed  the  cliaguosis  of 
local  pleaio-pulmonarv  thiokcuiug  with  loss  of  expansi- 
bility. 

Local  encroachment,  -^liere  an  apical  dullness,  instead 
of  stopiiinsr  at  the  outline.  oblit€vate.s  it  by  extending  into 
the  o%al  a-.ea.  is  illustrated  in  Fig.  14  froul  an  active  stage 


I'iS.  H.— Tracing  fioai  an  ailuU  female  patient  witli  active 
l>1itlns:s.  The  tuajov  dullness  of  the  lesion  extends  into  the  oval 
imtcli,  locally  oblil^n-ftttnt;  it*  outline  and  suppressing'  its  insi>il"a- 
tory  osciilrttiou,  which  are  both  present  below  and  ou  the  left  side. 

of  phthisis.  It  is  nnnccc.=sary  to  dwell  upon  the  varying 
t3'pcs  of  deformation  which  result  in  individual  outlines 
from  these  encroachicjents  by  the  heavier  dullness  of 
advanced  destructive  les-ions.  The  finer  analysis  special 
to  our  method  is  not  needed  for  their  recognition,  but  will 
assist  their  accurate  delimitation.  Its  chief  purpose  is 
that  of  early  diagnosis. 

III.  Tur,  Method  .\s  Api'lied  to  UiPEr.  JlroiASTiN-iL 

Dl.VGXOSIS. 

Pathologically  this  ia  a  much  wider  field,  including 
the  lesions  of  a  variety  of  organs  which  time  will  only 
permit  os  to  enumerate.  Hitherto  we  have  studied  the 
r<val  patch  from  its  outer  side,  from  its  pulmonary  and 
tliercforc  resonant  approach.  ^Ve  should  now  c:o-iS  the 
border  and  study  its  behaviour  as  a  dullness  whicli  may 
af:(juire  abnormal  intensity,  and  may  encroach  uj-on  the 
normal  outline  of  the  i)ulmouary  resonance.  Full  credit 
is  duo  to  the  Miuerbis  for  having  attempted  that  iuv(;.sti- 
gation,  but  they  were  at  a  disadvantage  iu  not  being 
familiar  witii  the  uoirual  field  of  percussion.  Now  that 
this  iH  clearly  defined,  cliiiieiaus  may  turn  that  ki  o  vledge 
to  full  account  for  the  diagnosis  and  localization  of  tlie 
varied  affections  of  the  mediastiuura  which  cannot  be 
discussed  in  this  [iii])er. 

In  major  upwards  dilatation  of  the  left  auricle,  in  major 
peneardial  effusions,  in  aoitlc  aucurysm  or  dilatation,  in 
enlarged  thymus,  in  uppi  r  lucdiantiiuil  a  knopathiei  and 
tumours,  itud  particularly  in  tiachc )  b  oiuhiai  adeno- 
patliioH,  and  in  ofophageal '  dise.,Be,  we  identify  tlio 
other  element  of  variation,  that  of  au  abnormal 
"didliiig"   influenca. 

'J'licsc  would  all  tend  to  counteract  the  "I'esonant" 
iiiflui'iici'  of  the  lung,  to  inerousc  both  the  si/c  and  the 
intcuHity  of  llio  oval  dtdlness,  to  destroy  its  symuu'try, 
nnd  Hoiii»rtirmM  to  modify  its  Hliapr, 

The  bliaii-  talicn  by  the  nintii  in  the  produetioii  of  tlio 
niirmal  oval  dnllMUHs  i-i  niauif-st ;  whilst  its  dilatations  and 
itH  auvnryHMis  riinnot  f.iil  to  intensify  the  liitt<'r.  The 
distinction  dinwn  by  Sir  William  Hroadbi'nt  bi'twoen  the 
iiiiriiryHuiH  of  phyHieal  signs  and  th(!  aneurysm  of  sym- 
ptoins  wliieli  gr'iwH  dowuwardn  from  the  concavily  of  the 
iiii'h  nuiy  not  uUvnys  in  the  future  be  strictly  justlliablo  to 
n  more  hisin-liing  percussiiiii  of  til"  interMpinouH  region. 
In  addition  to  symjitomH  that  variety  might  HouietinieH 
yield  some  percussion  idgns.  Acain,  the  deli^ctiou  by 
("irutmion  nf  anourysniH  of  the  liesc^iidiMg  limb  of  the 
lueli  in  a  (]iieHtion  of  IIkj  extent  nnd  of  the  direction 
II  -iiiMied  by  the  outgrowth.  Unt,  ftH  regardt  the  normal 
Hcli.  an  accurate  piMt  um'  ion  of  its  niilline  has  not  been 
"  ■  ■'  ''  in  Miite  of  the  nddi'd  dullneHs  wlileh  it 
«  ui     tlie    piilmonnry   nrttry    iMiu^atli    it.      The 

"  1/ V /',  wliii-h  JKiH  been  d'>'«ribed  by  the  Min>  rbiu 

ni  yioldliiK  normally  n  itmall  paruverlcbrar  area  of  slight 


dullness  at  the  level  or  the  third  dorsal  spine,  has  likewise 
eluded  identification  within  the  oval  iuterspiuous  area. 
They  have  also  given  illustr.itions  of  its  enlargement  in 
cases  of  venous  congestion  from  cardiac  valvular  disease, 
aud  of  an  extension  of  its  dullness  downwards  by  tlie  side 
ot  the  spine.  Probably  they  may  have  been  guided  by  a 
fractional  recognition  ot  the  rctrovascular  dullness  and  of 
the  oval  dullness  itself.  Xevertheless,  it  is  undeniable 
that  the  azygos,  closely  applied  to  the  spine,  must  contribute 
its  quota  to  the  general  retrovascnlar  dullness:  although 
its  own  dullness  may  not  be  capable  of  being  sejiarately 
identitlsd. 

The  chief  practical  conclusions  which  may  be  drawn 
from  this  limited  inquiry  may  be  briefly  stated:  (It  The 
oval  patch  provides  us  with  a  normal  standard  for  upper 
dorsal  percussion.  (2)  The  method  also  gives  us  some 
means  of  estiicatiug  the  genera!  respiratory  activity  of  the 
lung  aud  that  ot  the  apices.  (3)  It  lu-ovides  tests  to 
differentiate  between  functional  over-expansion  and 
emphysema,  between  functional  under-expansiou  and 
phthisis,  and  between  local  atelectasis  at  the  apex 
and  the  lesions  of  tubercle.  (4)  In  addition  to  its  pul- 
monary and  pleural  data  it  opens  up  a  wide  range  for  the 
study  ot  the  upper  spinal  and  the  upper  mediastinal 
structures  .and  for  me_diastiual  diagnosis.  (5l  Familiarity 
with  the  sign  aud  with  the  method  is  likely  to  contributo 
to  an  earlier  diagnosis  of  incipient  pulmonary  tuberculosis 
b}"  physical  signs. 

Eefekesces. 
-  r/ei'oa  ipofonotlca  dorsale  dell'  arco  aortico  e  qiiella  della  gi*anile 
aKVKos,  Eh-ista  Critim  cti  Clin.  Me.I.,  Fironze,  1911.  xii.  p.  785-SOl. 
-On  the  Ueeo;^nitiou  of  the  Enlarjieuients  of  the  Left  Auricle  by  rer- 
cussion.  aud  on  otlier  Clinical  Uses  of  Dorsal  Percussion,  includin;;! 
Tercussion  of  the  Peivis,  Britjsh  Mcdtcal  Jovkxal.  1899.  ii.  p.  1167: 
On  the  Pl'aetical  Aspects  of  Uors^l  Peveu'^sion,  and  in  particular 
of  the  Percussion  of  the  Spine.  Lancets  1S99,  ii.  p.  261:  and  On  Dorsal 
Percussion  and  a  New  Stomach  Sif,'n,  Froc.  It.  .Soc.  M(V7..,  .Tune.  1910. 
■'Societi?  Medicate  des  Hopitaux;  cl.  Buitish  Medicai.  ■TorRSAi.,  ii, 
1)12.  p.  277. 


iiUniiarauba : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

YE.\STS  IN  THE  .\LIMENT.\RY  CANAL  AND 
STOMACH  PAIN  DUE  TO  ALCOHOL. 
Kix'ENTLY  it  has  been   suggested   that  alcohol  formed  in 
the   stomach   "  by   the  action  of   yeasts  and  sarcinae  on 
carbohydrates "    may   account   for   some   of   the  pain   in 
iudigestion  (Hertz,  Wethcred). 

I  have  tried  to  get  some  definite  information  as  to  the 
species  ot  yeasts  eomiuonly  present  in  the  mouth  and 
intestines  by  cxaTuiuation  of  12  cases,  namely,  4  infants 
aged  3  to  8  months,  4  children  aged  4  to  10  years.  .•>nd  4 
adults.  They  all  had  minor  ailments,  some  of  the  children 
diarrhoea.  Although  preseul  in  all,  j easts  did  not  appear 
to  be  numerous  in  any. 

Many  yeasts  are  very  feoble  fenuenters.  I^ong 
ago  Pasteur  applied  the  nauic  "  torula  "  to  yeasts  that 
fermented  feebly  or  not  at  all.  Hansen  found  that  prac- 
tically all  these  foi'ble  fermentcrs  were  nonsporing  yeasts. 
All  tiio  powerful  alcoholic  yeasts  are  snechanuuycotes, 
and  it  is  amongst  the  latter  one  must  look  for  any 
likely  to  cause  stjiiiach  discomfort. 

Tonilus.  These  wi  re  founil  iu  every  ease,  several 
varieties  usually,  both  ill  the  uionth  and  alimentary  canal. 
In  llio  iiifiinls  tondas  only  were  found.  This  was  not 
Hurprising,  for  the  distribution  of  sue  charomyceU^s  on  fruit, 
rcroals,  etc.,  pla<(  s  tlniii  out  of  the  way  of  infants. 
TorulaH,  on  the  other  hand,  are  seldom  absent  from  the 
mother's  skin,  about  the  scalp,  armpits,  breast,  and  they 
are  often  phidifnl  in  the  mouth.  They  arc  common  in 
cow'b  milk  and  i-ream.  No  doubt  there  were  many  species, 
and  three  could  be  distiiiguishi'd  by  the  sugars  fermented. 
■Mthongll  several  fermented  very  feebly.  110  specimen  of 
a  non-foriiieuter  was  obtained.  There  was  not  on(>  among 
llieiii  able  to  form  2  per  rent,  of  alcohol  in  a  week. 

Nacehnroiii  {irili's.  These  were  easy  to  find  in  the  adults, 
but  only  in  one  did  lliey  otitnuniber  th«'  toinlas,  which  are 
(];"iiorally  much  the  more  nniuerous.  At  least  four  species 
Could  be  dislingniHheil,  of  wliieli  two  fi'muuUd  eane  sugar 
nnd  two  both  iMino  sugar  and  maltose.  I!y  tubing  traces 
ol  u  dozen  culouics,  ouch  iu  a  few  cubic  ceutiuiutrus  of 
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wort,  it  was  easy  to  pick  out  from  a  plato  anythiug  liltcJy 
to  be  an  ciiei'f;ctic  foriueutev.  Further  trial  cculil  then  bo 
matlc  of  a  sclecliou  of  thrso.  Xo  yeast  found  wiis  able  to 
grow  au<l  ferniouL  in  10  vohiuics  per  cent,  of  ab'<ohite 
alcohol  in  wort  or  other  saccharine  soluti<)n.  lender 
optinuim  conilitions  not  one  of  tlicni  formeil  4  per  cent,  of 
alcohol  in  twcuty-fonr  hours,  oven  when  1  to  2  grams  of 
yeast  was  addeil  to  100  c.cni.  of  wort,  containing  sugar 
cnoiif;h  for  8  jicr  cent,  of  alcohol  at  least. 

According  to  Dr.  Hertz  (Goulstonian  Liectui-es,  April, 
1911I.  rather  large  ijcrcentages  of  alcohol — 20  to  48 — 
iutrotlnccd  into  the  stomach  gave  decided  discomfort  to  his 
patients.  In  one  case  even  a  5  per  cent,  alcoholic  solution 
caused  a  burning  for  tliree  minutes.  It  is  obvious  that 
yeasts  such  as  wore  found  in  my  patients  arc  unlikely  to 
cause  stomach  pain  in  any  circumstances.  It  would  be 
iuterohting  to  know  if  even  2  per  cent,  of  alcohol  was  ever 
found  in  the  stomach  as  the  result  of  local  fermentation. 

The  cases  examined  were  few.  but  as  yeasts  come  from 
the  outside  one  may  examine  the  most  likely  sources — 
sugar  cane,  molasses,  raisins,  figs,  fresh  fruits.  Some  figs 
carry  much  yeast.  Of  a  number  of  yeasts  from  such 
sources,  the  most  energetic  formed  about  7  per  cent,  by 
vohuiie  of  alcohol  in  twenty-four  hours  and  9  ))er  cent,  in 
seventy-two  hours,  but  no  more  in  a  week.  This  large 
pei-centage  is  only  formed  under  optimum  conditions 
which  do  not  exist  in  the  slomacli.  Even  so.  it  takes  si.x 
hours  to  yield  2  per  cent,  of  alcohol.  In  practice  few  stock 
yeasts  of  the  alcoholic  industries  are  more  rapid  in  action 
than  this. 

The  researches  of  Dr.  Hertz  have  added  much  to  our 
knowledge  which  is  of  the  gi-eatest  vaJuc  in  everyday 
practice.  In  regard  to  this  pain  attributed  to  alcoholic 
fermentation  in  tlie  stomacli,  however,  it  seems  to  me  the 
evidence  is  opposed  to  his  explanation. 

i:aliDg,  W.  Robert  Oraik,  M.D.Glasg. 


EXTREME  DYSPNOEA  DUE  TO  RAPID  HYPER- 
TKOPIIY  OK  THE  TUVUOID:  HKMI- 
THVUOroECTOMV  :  RECOVERY. 
O.v  the  moraing  of  Feliruaiy  6th,  1912,  I  met  my  partner 
(Dr.  .1.  H.  Crofton),  who  told  mo  that  lie  had  seen  a  boy 
dying    from    tracheal    obstruction,    possibly  due  to  the 
thyroid. 

\Ve  immefiiately  went  to  the  house  and  found  the  boy 
(F.  1!.,  aged  13)  apparently  moribund.  He  was  blue,  un- 
conscious, and  breatliiug  ten  or  twelve  times  a  minute 
with  a  violent  gasp,  accomp.inicd  by  much  stridor  and 
rcti-actiou.  There  was  no  obvious  thyroid  culai-gement, 
but  a  firm  fulhicss  in  the  lower  part  of  tlie  neck.  There 
was  a  history  of  increasing  dyspnoea  for  a  fortnight  or 
more. 

W'c  rushed  back  for  instruments,  my  hojic  being  to 
rehevo  the  obstruction,  possibly  by  dividing  the  tliyroid 
isllinius  or  by  a  low  tracheotomy.  No  anaesthetic  was 
necessary  as  the  ])atient  was  ijuite  unconscious.  On 
cutting  down  over  the  tracliea  I  found  the  right  lobo  of 
the  thyroid  very  largo  and  its  lower  polo  passing  round 
forwanis  between  sternum  and  trachea  and  compressing 
the  latter.  I  sliollcd  tids  out,  divided  the  isthmus  to  the 
left  of  the  mid-line,  and  completed  the  removal  of  this  and 
the  whole  right  lobe.  I'nme<liately  after  bringing  up  the 
lower  pole,  respiration  became  comparatively  easy,  the 
colour  improved,  consciousness  began  to  retriru,  and  an 
iiuat'slhetic  was  necessary  to  ct>uipleto  the  operatiim. 
I  tinally  closed  the  wound  but  for  tho  provis-ion  of  free 
dr.iinage. 

l''r<im  the  first  progress  was  satisfactory;  for  flic  first 
thirty  six  hours  the  pulse  was  120  to  126  aiVl  the  lempera- 
tuie  about  100   F. ;  bolb  then  fell  gradually  to  uorii'.il. 

The  right  lolie,  which  weighed  i'[  ox.,  I  sent  to  tho 
Clinical  Research  Association,  uud  received  the  following 
report : 

Tills  DjaU'jial  cousKsls  of  glciid  tissue  in  wliiili  mniivof  tlio 
Ulaiul  acini  aro  difatcil,  and  all  are  Ullcd  with  tlic  n.iuari-olloi.l 
MiliKlniico.  It  has  llio  apiHr. ranee  of  a  simple  liyperlrophy  ami 
^■bo\Vb  no  evidence  of  an\  •,'rowlli. 

When  seen  on  .\ugust  28tli  the  Ixiy  was  absolutely  well ; 
there  were  no  symptoms  of  hyperthyroidism  or"  hypo- 
tliy  roidisni,  and  no  obvious  asymnietry  of  the  neck. 

Oatuorxe  R.  (imnr.KsToxi;,  M.li.Oxon  , 
Oswestry.  F.R.C.S. 
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DEVOX  COUXTY  ASYLIM, 

P0RKXCK1"H.U.V. 

(By  Richard  E.vfiHR.  M.D..\bei-d.,  Senior  Assistant 
Medical  Ollicer.) 
Ik  the  .Tocenal  of  .Tune  1st,  1907,  I  recorded  a  case  of 
extreme  hydrocephalus  in  a  male  aged  7  and  weighing 
2  .st.  1  lb. :  the  head  measured  26/,  in.  in  circumference. 
The  brain  at  postmortciu  examination  was    in  this  case 
found  to  be  hollowed  out  into  a  large  sac  containing  90 
ounces  of  fluid  ;  tho  walis  of  tho  sac  were  formed  by  llie 
attenuated  cortical  grey  and  white  matter,  measuring  |  in. 
at  the  thickest  part. 

The  case  hero  illustrated  is  that  of  a  male,  also  aged 
7  years.  His  weight  was  3  st.  6  lb.  Ho  presented  tho 
usual  features  of  extreme  hydrocephalus;  he  was  <]uit© 
helpless,  and  unable  to  support  the  weight  of  his  head  or 
do  anything  for  himself,  so  that  he  was  bedridden  all  the 
time  ho  was  under  care. 

His  head  was  globular  in  form,  with  prominent  forehead, 
and  measured  in  circumference  24  in.  The  greatest  trans- 
verse diameter  was  above  the  ears,  and  measured  7i  in., 


the  occipito-bregniatic  8]  in.  His  small  pale  face  formed 
a  marked  contrast  to  the  size  of  tho  cranium.  He  liail 
never  walked  or  talked,  and  appeared  to  have  no  control 
over  tho  sphincters.  Tho  body  was  thin  and  poorly 
developed  for  his  a^c.  and  the  muscles  were  atrophic.  Ho 
was  constantly  mo;uiing  and  whining.  On  July  31st,  1912, 
he  flicd. 

At  poit-mortcm  examination,  as  soon  as  tho  cranium 
was  opened  a  quantity  of  clear  watery  fluid  escaped.  This 
reached  the  total  of  5  pints  in  all.  A.fter  removal  of  tho 
vaiUt  of  the  skull  it  was  found  that  the  remnants  of  brain 
structure  were  lying  on  the  base  of  the  skull  in  a  flattened- 
out  condition  as  shown  in  tho  photograph.  Tho  inner 
smface  of  the  dura  mater  lining  the  vault  was  very  smooth 
and  the  skull  bones  were  thin  and  diaphanous.  What 
appeared  to  bo  the  falx  cerebri  extendtil  across  a  cavity 
inside  tho  skull  untouched  by  brain  matter  on  either  side. 
There  .seemed  tolx;  no  corpus  callosum,  and  in  the  posterior 
and  median  t^ssa  the  hemispheivs  seemed  to  be  represented 
by  two  tongue-slun>od  pieces  of  brain  substance,  probably 
the  median  surfaces  of  the  occipital  and  parietal  lobes. 
lu  the  anterior  fossa  there  was  iv  mass  of  brain  substance 
on  either  side,  but  considerably  larger  on  the  right  than  on 
the  left,  as  may  be  s».>en  in  the  photograph.  On  the  rij;lit, 
it  extendcxl  from  tho  anterior  fossa  over  tho  wing  of  the 
sphenoid  ii'to  the  iniildlo  fossa,  and  seemed  to  form  the 
remnants  of  the  lloor  and  outer  boundary  of  the  Jntcial 
vcntrit  Ic.  On  tho  left  side  the  mass  was  about  the  size  ol 
a  walnut,  anil  cuuiplctely  isolated. 


-  ^ ,  Ta«  Pettish     I 

y/'i-         Uedicu.  JOCKSAI.  J 
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With  these  exceptions  no  signs  remained  of  any  brain 
eti'uctare  above  the  basal  ganglia  and  optic  thalamus,  and 
the  total  brain  matter  in  the  skull  only  -weighed  13i  oz. 
TJie  right  lung  contained  tuberculous  foni,  and  the  pleura 
•was  studded  -with  tubercles.  A  smear  from  a  section  of 
the  lung  -was  foimd  to  contain  tubercle  bacilli.  The  spleen 
M-as  also  studded  with  tubercles  on  its  serous  surface,  and 
the  mesenteric  glands  were  considerably  enlarged. 

The  case  appears  to  be  one  of  extreme  degree  of  poren- 
cephaly. In  the  case  published  previously  the  pressure, 
it  would  seem,  was  exerted  from  within  the  brain,  stretch- 
ing the  hemispheres  and  finally  compressing  them  against 
the  inner  table  of  the  skull ;  in  this  case  the  cavity  of  fluid 
extended  always  to  the  surface,  unbounded  by  anything 
representing  brain  cortex,  and  compressed  the  brain  into 
the  fossae  of  the  base  of  the  skull. 


Eebklua. 


RECENT  WOHKS  ON  CONSUMPTION  AND  ITS 
TREATJIENT. 
The  modern  literature  of  tuberculosis  grows  apace,  and  it 
is  satisfactory  to  note  the  general  agreement  as  to  the 
main  lines  upon  which  the  disease  may  bo  overcome. 
The  clinical  aspect  of  conmmption  has  been  very  fully 
dealt  with,  and  it  is  highly  desirable  that  knowledge 
should  advance  from  the  point  of  view  of  the  public 
health.  A  monograph  has  recently  been  issued'  by  Dr. 
.Alfred  H.M!Ris  of  Southampton,  in  which  the  etiology, 
liagnosia,  and  prophylaxis  are  chiefly  considered,  and 
many  points  are  put  prominently  forward  which  are 
deserving  of  particular  note.  The  various  factors  which 
combine  to  influence  the  onset  or  spread  of  the  disease  are 
well  known,  but  many  fallacies  have  already  been  exposed, 
and  it  is  probable  that  as  time  goes  on  other  opinions  will 
bo  found  to  be  in  need  of  emendation.  Chief  among  these 
considerations  is  the  .subject  of  heredity.  To  what  extent 
susceptibility  may  be  inherited  tliere  is  as  yet  no  means  of 
iletermining,  V)ut  abundant  evidence  is  now  forthcoming 
to  show  that  children  removed  from  close  association 
with  tuberculous  parents  have  escaped  the  disease,  while 
otlicrs  remaining  in  the  home  have  become  infected.  In 
other  words,  the  disease  has  been  directly  conveyed  from 
parent  to  cliild.  This  impnitant  fact  is  not  suffit'iintly 
recognized,  but  it  lias  far  reaching  effects  which  may  in 
time  be  neutralized,  if  not  by  legislation,  at  any  rate  by 
••onimon  sense.  The  apparent  immunity  of  the  Jewisli 
race  is  licid  to  be  due  to  tlieir  sanitary  habits  of  life  rather 
tlmn  to  any  racial  peculiarity.  The  "consumptive  appear- 
ance" wliich  has  been  recognized  from  the  earliest  times 
is  regarded  as  duo  to  general  delicacy  of  constitution, 
rendering  the  person  liable  not  only  to  tuberculosis  but  to 
any  other  form  of  disease.  Consumptive-looking  [leople,  it 
is  truly  said,  often  go  through  a  long  life  without  suffering 
from  consumption.  The  evidence  of  the  couvtyauce  of 
tuberculosis  by  marriage  is  not  so  convincing  as  was 
lornicrly  thnnglit  (o  be  the  case.  I'ossibihties  of  sepai'ato 
infection  arc  so  numerous  that  only  about  one  third  of  the 
■ases  can  bi;  fairly  attribuUid  tf)  personal  cnnliigion.  Tlio 
iniicli-discUKsed  (jucstion  as  to  the  pallis  of  infection  has 
not  been  finally  answered,  and  the  relative  liability  of  tho 
fiir  passages  and  the  alimentary  canal  as  channels  !>)' 
wliich  the  bacillus  may  n^nch  the  hing,  it  is  pointed  out, 
lails  for  further  investigation.  The  (juestion  of  sanatorium 
Inratmtnt  is  iliHcnssed  from  the;  (economic  stand])oint.  Its 
imwors  ttud  limitations  are  fully  recognized,  and  coin- 
pariHon  must  now  Ln  made  with  tho  resulls  of  tuberculin 
di'ipcinHiry  treatment,  which  may  or  may  not  achieve  as 
full  u  meiiHHro  of  buccchb  at  a  very  mucli  rediKX'd  cost  to 
Ihe  ominiinity.  Local  anthoriticH  who  have  to  deal  with 
Ihrs-j  inullerH  may  note  tho  very  sensible  n.i  langennents 
iMiido  by  till!  Itirmiiigham  (lorporntiun,  whereby  much 
trDulili'  and  iiiwHible  expense  may  he  saved  to  house- 
lii.l(l<r«  who  liavo  hi-c-ii  "  notilie(l."  I>r.  Murris's  work 
.irf.iiil  ■  .1  i.ii-;.(  ill  il  i,f  uHoIul  practical  informaliou  worthy 
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the  attention  of  every  one  who  may  have  to  deal  with 
tuberculous  disease,  whether  in  a  public  or  a  private 
capacity, 

A  small  pamphlet  by  an  anonymous  writer  (''Medicus"!- 
contains,  in  the  form  of  question  and  answer,  a  summary 
of  the  essential  facts  relating  to  everyday  hygiene  couched 
in  the  simplest  language.  Fresh  air  and  light,  and  tho 
means  by  \\hich  they  may  be  obtained  even  under  tho 
least  favourable  conditions ;  dust,  and  how  to  deal  wdth  it ; 
food  supply,  and  the  danger  of  infection  of  tho  alimentary 
canal ;  personal  cleanliness  and  its  importance,  especially 
in  childhood,  are  each  in  turn  discussed.  The  outcome 
is  a  counsel  of  perfection  not  likely  to  be  attained  in  its 
entirety,  but  the  little  pamphlet,  which  is  obtainable  for 
threepence,  may  be  the  means  of  dispelling  some  of  the 
prevalent  ignorance  on  the  elementary  laws  of  health. 

Another  minor  contribution,  intended  for  tho  enlighten- 
ment of  the  public,  deals  with  The  Tuberculin  Trcatmrnt. 
of  C'onsumplion/'  The  writer.  Dr.  H.  Vaughan  Bahuk.i!, 
states  in  his  i^reface  that  he  desires  to  bring  before  "  tho 
people  of  England  "  the  claims  of  tuberculin  as  at  present 
employed.  He  sets  forth  in  plain  terms  and  bold  type  the 
history  of  the  steps  by  which  modern  opinion  on  the 
subject  has  come  to  be  formed,  but  the  main  object  of  the 
work  would  appear  to  bo  to  call  public  attention  to  the 
Tuberculin  Dispensary  at  Kenuingtou.  The  uon-mediciJ 
victim  of  consumption  will  gather  from  this  account  that 
his  disease,  if  iu  an  early  stage,  will  be  cured  in  six 
months,  and  that  even  if  it  be  well  established  he  will 
have  a  60  per  cent,  chance  ofilrecoverj-.  The  promise  of 
such  brilliant  results  has  led  to  the  form.ation  of  a  Tuber- 
culin Dispensary  League  and  to  the  establishment  of  many 
such  dispensaries  in  different  parts  of  the  country.  It 
will  not  be  forgotten  that  similar  statistics  and  prospects 
were  at  first  held  out  by  the  advocates  of  open-air  an<l 
sanatorium  treatment.  Time  alone  will  show  whether 
inoculation  can  achieve  a  greater  measure  of  success. 

A  r.irmiugham  physician,  M'ho  prefers  to  remain 
anonymous,  has  issued  a  jienny  pamphlet'  iu  which 
the  now  familiar  story  of  consumption  is  told  again  iu 
sim]ilc  terms  suitable  for  public  readers.  Incidentally  he 
points  out  the  excessive  cost  of  consumption  to  the  com- 
munity, both  directly  and  indirectly,  and  .shows  that  many 
iiiillidus  a  year  are  lost  which  ought  to  bo  saved  when  the 
disease  has  been  brought  under  control.  Notilicatiou, 
earlier  treatment,  and  segregation  of  the  dangerous  cases, 
must  iu  time  effect  a  sa\  iug  of  expenditure  and  an  inere;ise 
of  n.itioual  elileieucy.  -'\n  appendix,  descriptive  of  the 
best  forms  of  cheap  food  for  the  jioorer  classes  when 
affected  by  tulierculous  disease,  supplies  some  sound  and 
useful  information  as  to  the  relative  feeding  values  of  the 
simpler  commodities  and  deals  somewhat  ruthlessly  with 
many  widely-advertised  preparations. 


PRACTICAL  NEUROLOGY. 
In  his  book  on  the  clinical  examination  of  patients  wilh 
nervous  diseases,''  Dr.  Orro  YmiAiuiTit  of  /ilrich  ha.-^ 
endcivoured  to  luesent  to  students  and  practitioners  an 
introduction  to  the  diagnosis  of  nervous  diseases,  ailding  a 
synoptic  table  to  simplify  their  dilVeivntiation.  Hcginning 
with  tho  syst(!matic  examination  of  the  ])atient.  Dr. 
Veriiguth  goes  fully  into  tho  details  of  history  taking, 
invesligatiou  of  tho  eoveiings  of  tho  central  nervous 
systi'in  and  of  its  blood  supply,  the  use  of  elec^tricity  in 
diuguosis  (this  is  given  very  fully  I,  and  tho  sjiecial  points 
to  be  looked  for  in  cases  in  which  iUo  lesion  alTeets  tli< 
cranial  uorvos,  movement,  sensation,  tho  rclle.ses,  speecli 
and  HO  forUi.    Tho  second  Huctioii  of  tho  book  deals  witt 
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topical  diagnosis,  and  occupies  thirty  pages.  Tlie  third 
and  last  section  of  fifty  pages  consists  of  sj-noptic  tables  iu 
which  tlie  essentials  of  syniptoiiiatology  and  diagnosis  for 
the  various  groups  of  nervous  diseases  arc  suniinai-ized. 
'J'lic  work  is  a  very  tliorough  compendium  of  the  subject, 
and  owes  much  to  the  author's  thorough  acijiiaiutance 
with  the  literature  of  neurology.  It  goes  deeply  into  the 
pliysiology,  pathological  anatomy,  and  psychology  of 
nervous  disorders,  and  is  well  illustrated  as  well  as  clearly 
and  dogmatically  written.  There  is  au  index,  and  there 
arc  probably  few,  if  any,  points  about  nervous  diseases  ou 
wliieh  the  student  or  practitioner  would  consult  Dr. 
Veraguth's  book  and  draw  blank.  But  it  contains  so  much 
information  that  one  niaj'  doubt  whether  the  average 
practitioner  or  student  would  bo  able  to  take  it  all  in,  and 
wliethcr  he  would  not  be  confused  by  the  wealth  of  know- 
lodge  placed  at  his  disposal  by  Dr.  Vcraguth. 

Wc  welcome  a  fourth  edition  of  Dr.  J.  Rylaxd  Whit.\ker's 
little  book"  on  the  anatomy  of  the  central  nervous  system. 
The  last  edition  came  out  about  thirteen  years  ago,  and 
the  book  has  been  for  some  time  out  of  print.  It  is  designed 
as  .an  introduction  to  temper  the  intricate  complexities  of 
the  central  nervous  system  to  that  shorn  lamb,  the  medical 
student.  Clearly  written,  with  brief  summaries  where 
these  prove  helpful,  with  abundant  typographical  diflfer- 
<!ntiations  and  with  a  full  complement  of  illuminating 
diagrams,  Dr.  Whitaker's  volume  bears  on  every  page  the 
impress  of  a  gifted  teaclier,  the  ripe  experience  of  many 
years'  practice  as  lecturer  on  anatomy.  It  may  be  warmlj- 
rLCoinmcndcd  to  candidates  for  examinations  who  have  to 
get  up  the  anatomy  of  the  brain  and  spinal  cord  ;  for  it  is 
well  arranged,  lucid,  short  yet  complete,  and  familiar  to 
many  generations  of  Edinburgh  students. 

A  practical  handbook  on  neurology  that  should  be 
useful  and  intelligible  to  the  practitioner  who  is  not 
ii  specialist  sounds  like  au  impossibility.  Professor 
Lkwaxdowskv  of  Berlin,  however,  has  endeavoured  to 
write  such  a  book,'  and  we  arc  bound  to  say  that  he  has 
succeeded  in  the  attempt.  There  is  ample  room  for  such 
a  work.  The  science  of  neurology  is  so  extensive  and 
iidvances  with  such  rapidity  nowadays,  that  even  the 
expert,  as  Professor  Lewandowskj'  points  out,  can  no 
I'.nger  cover  all  the  ground,  while  the  general  practitioner 
is  ciinfused  and  intimidated  by  the  complexity  of  the  sub- 
ject, the  multiplication  of  terms  and  names,  the  difficulty 
of  discriminating  between  lesions  that  are  •'  organic  "  and 
those  tliat  are  "functional."  Professor  I,ewandowskj' 
begins  by  describing  fullj-,  but  in  simple  terms,  the 
methods  of  physical  examination  in  patients  suspectid 
of  nervous  disease,  pouiting  ont  the  special  errors 
and  fallacies  that  are  to  he  avoided.  Then  he  discusses 
the  various  symptoms — dizziness,  pain,  and  so  forth — 
of  which  the  patients  may  complain.  Then  the  various 
diseases  of  the  spinal  cord  and  brain  arc  detailed,  always 
in  simple  language  and  with  indications  of  the  therapy 
th.it  should  be  employed.  The  book  ends  with  fifty  ex- 
cellent pages  on  the  psychoncuroses,  including  Jiystcria. 
Tho  treatment  of  these  neuroses  is  fully  discussed ;  the 
author  is  no  believer  in  Freud's  psychical  analysis  for 
diagnosing  the  cause  of  hysteria  and  indicating  the  proper 
line  of  treatment.  The  book  may  bo  warmly  commended 
til  all  readers  of  fierman  who  are  in  search  of  a  sound 
oleincntary  textbook  on  diseases  of  the  nervous  system  : 
it  has  an  cxpelleut  index.  Professor  Lewandowsky  is  a 
neurologist  of  gi-cat  practical  experience,  and  has  a  very 
oxtciisivo  knowledge  of  the  literature  of  his  subje.t. 
A  better  author  for  a  somewhat  elementary  book  ou  this 
subject  it  would  be  hard  to  find. 

A  very  complete  account  of  the  skiugi-aphy  of  the 
cranium  is  given  by  Dr.  .•Vkthur  Schillkr  iu  "his  book 
on  j-ray  diagp-isis  of  diseases  of  the  head."  In  the 
earlier   days,  a.s   he  points   out,   the   difficulties  of    x-ray 

'  lii.ifomi;  o/  the  7),iiih  ,in,l  .Sj>i,i(i(  Cord.  By  J.  ByUiid  Whilalcoi-. 
1  ■  H  )i  ediii.in.  EdiiibuiRb:  E.  amis.  Liviugstoue.  1911.  (PostSvo, 
I'll  .!!':  lOJ  illustrations.  5s.Gtl.net.) 

'  '''•''•lir.rhc  Scurotoiiir  fiir  Acr=tr,  Von  l*i-ofcssor  Dr.  M.  Lcwnti- 
.!..v. -ky.  Hi-i-lin:  .1.  Svringcr.  1912.  (Hoy.  8vo,  dp.  316;  fits.  20. 
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A.  Holder.    1912.    (Sud.  roy.  8vo,  pii.  226;  fits.  SO.    M.7.80). 


examination  of  the  skull  prevented  its  general  adoption. 
At  the  ))rcseut  time,  however,  the  subject  has  \)qcu  very 
thoroughly  studied,  and  both  surgeons  and  physicians 
can  receive  much  help  from  carefully  prepared  skiagrams 
of  the  head.  Dr.  Schiillcr  divides  Iiis  book  into  four 
sections.  The  first  is  short,  and  discusses  the  size, 
thicluiess,  and  shape  of  the  normal  skull.  The  second  ex- 
tends to  ninety  pages,  and  describes  the  j--ray  apix;arances 
of  diseases  of  the  .skull  very  thoroughly;  the  author 
points  out  how  well  adapted  the  j-  rays  are  to  indicate 
where  palliative  trephining  may  best  be  done  by 
showing  at  what  point  the  skull  is  thinnest.  He 
has  met  with  no  fewer  than  67  cases  of  oxy- 
cephaly (Turmschiidcl),  mainly  in  children,  and 
describes  the  appearances  met  with  in  this  and  in 
other  cranial  deformities  due  to  premature  sj-nostosis 
of  the  cranial  sutures.  The  tliird  section,  of  seventy- 
two  pages,  is  given  to  the  r-ray  diagno.sis  of  intra- 
cranial diseases,  and  in  it  much  attention  is  devoted  to 
elucidating  the  complicated  skiagrams  yielded  by  the 
region  of  the  sella  turcica  and  the  middle  fossa  of  the 
brain.  It  is  tliis  pait;  of  the  book  that  will  appeal  most 
strongly  to  the  puzzled  skiagrapher.  It  represents  a  gi-eat 
deal  of  practical  experience,  for  Dr.  .Schiiller  has  examined 
90  patients  with  tumours  of  the  hypophysis  (28  of  which 
came  to  operationi,  as  well  as  many  others  with  abnor- 
malities or  defects  in  this  region  of  the  skull.  He  also 
gives  a  careful  description  of  the  local  destruction  of  bone 
that  may  be  encountered  at  the  base  of  the  skull  iu 
patients  with  tumours  of  the  eighth  nerve,  founded  cm 
his  observation  of  15  cases,  confirmed  at  operation  in 
8  patients  and  at  obductiou  iu  9.  The  fourth  section  of 
the  book  gives  a  brief  account  of  the  r  rays  in  diseases  of 
the  nose,  eyes,  ears,  and  teeth.  Dr.  Schiiller  writes 
clearly,  and  provides  good  diagrams  and  photographs  to 
illustrate  his  meaning  ;  he  adds  thirty  pages  of  references 
to  the  literature,  but  gives  no  index.  His  book  is  inilis- 
pensable  to  the  skiagrapher,  and  of  great  interest  to  the 
neurologist. 


IROLOGY. 
Urologij?  by  Ramox  Guitekas.  Professor  of  Genito-Urinarj 
Surgery  at  the  Xew  York  Post-Graduate  School,  is  a  work 
iu  two  volumes  of  some  1,400  pages,  with  950  illustrations. 
Figures  such  as  these  reveal  the  enormous  mass  of  facts 
witli  which  the  urinary  surgeon  must  be  familiar  if  he  is 
to  carry  out  his  craft  in  a  "  professional  "  m.anner,  and  will 
make  it  clear  why  it  is  that  urology  is  tending  to  become  a 
separate  speciality. 

The  most  interesting  part  of  the  work  is  a  very  full 
description  of  the  author's  nrological  clinic  which  .serves 
to  illustrate  in  striking  fashion  the  advance  of  American 
educational  ideals.  For  example,  a  man  who  wishes  to 
take  a  course  in  urologj-  has  to  sign  on  for  one  year,  and 
be  spends  nine  months  in  learning  to  pass "  urethral 
instruments  before  he  is  allowed  to  proceed  to  the  final 
course  of  three  months  in  cystoscopy.  At  the  end  of  ii 
year's  course  selection  is  made  from  the  most  promising 
sttidents  to  serve  as  permanent  clinical  assistants,  of  whom 
there  are  nine  working  under  the  professor. 

"W'o  approached  the  book  with  high  hopes,  as  the  excel- 
lence of  the  binding,  printing,  and  illustrations  produce  a 
most  favourable  general  impression.  AVhen  we  came  to 
giips  with  the  details  of  tlic  text  wo  must  confess  to 
disapiioiutmcnt.  Some  of  the  chapters  may  be  selected 
for  praise,  but  they  are  few  and  far  between.  "  We  refer  to 
the  chapters  on  cystoscopy  and  on  exercises,  and  the 
descriptions  of  certain  operations,  such  as  external 
urethrotomy  and  prostatectomy  ;  but  as  for  the  rest  of  the 
book  we  find  very  little  in  it  to  recommend.  \  book  ou  a 
speciality  should  de.nl  only  with  that  speciality.  In  this 
book  wo  have  diffuse  wanderings  into  general  medicino 
and  surgery.  Surely  men  who  intend  to  sj>eciali.7e  ought 
first  to  have  mastered  general  nitxiicine,  but  this  bo<ik 
gives  the  impression  th.-it  the  author  docs  not  expect  his 
readers  to  know  anything.  For  instance,  what  is  the  point 
in  a  book  ou  urology  iu  devoting  a  whole  cbaptc"  to  the 
blood  ?• — "  Blootl  comprises  Ji  fluid,  liquor  sanguinis,  oi 
plasma,  in  which  float  specialized  cellular  bodies  known  :t' 

'•'  Crolaqu.     Tha  Di^fxMses  oj  the  Vt-iunnj  Tract  in  Mrn  nnd  \i  ■  '■     ■ 
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M  U.Hniv.     r.ondon  :  .\|ipletou  and  Co.     J912.     Two  voUlluos.    tHov«l 
8»o.  vol.  i.  ini.  689 ;  vol.  ii,  M).  776;  Ogs.  943.  iilates  7.    50s.  net.) 
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___^ .  ."  and  so  ou.     What  lias  this  to  do -Rith 

ufology  ?  This  is  eleuientary  physiclogj',  and  we  should 
have  expected  urological  students  to  have  leamt  i^hysiology 
in  their  first  years  o£  studentship. 

It  is  not  as  if  these  excursions  -were  either  sufficiently 
illnminating  or  correct  enough  to  be  of  practical  use.  For 
instance,  a  whole  chapter  is  given  over  to  a  sketchy 
account  of  anaesthetics,  twenty  lines  being  devoted  to 
Bpinal  anaesthesia,  not  a  word  of  which  is  up  to  date,  the 
author,  indeed,  confessing  that  he  has  never  performed  it 
him.se!f.  These  are  but  one  or  two  instances  of  one  class 
of  fault  constantly  recurring  throughout  the  book. 

■\Ve  could  have  afforded  to  overlook  these  faults  had  the 
urology  itself  been  excellent,  but  it  is  not.  We  may 
mention  as  instances  of  this  the  author's  method  of 
Siagnosis  of  stricture  by  means  of  bougies  rather  than  by 
the  urethroscope,  his  use  of  rubber  sheath  Kollmann 
Qilators,  of  the  rectal  bag  for  operation  on  the  bladder, 
his  advocacy  of  cocaine  as  a  local  anaesthetic  in  the 
urethra  and  bladder,  his  preference  for  external  urethro- 
tomy in  the  treatment  of  stricture,  his  employment  of 
scissors  in  starting  enucleation  of  the  prostate. 

The  chapter  on  urethroscopy  is  far  from  convincing, 
and  contains  mostly  secondhand  information.  At  the  end 
of  it  the  author  frankly  states  he  does  not  think  much  of 
urethroscopy,  and  that  little  is  gained  by  it.  This  may 
account  for  the  fact  that  the  description  of  the  lesions  seen 
are  wide  of  the  mark.  He  states  :  "By  this  means — that 
is,  nrethro.scopy — polypi,  erosions  and  granular  patches 
can  be  seen  and  noted"  in  the  history  card."  In  this  state- 
ment he  mentions  lesions  %vhich  the  expert  urethroscopist 
seldom  sees,  and  docs  not  mention  at  all  such  things  as 
soft  stricture  and  folliculitis,  which  can  be  seen  every  day 
of  the  week.  Wo  cannot  help  feeling  that  he  would  do 
well  to  acquaint  himself  with  the  advances  made  in  recent 
years  by  the  English  urcthroscopists,  and  he  would  not 
tlien  be  so  disappointed  with  this  uiethod  of  examination. 
AVc  recommend  especially  to  his  notice  the  Wyndham- 
Powcll  aero-operating  urethroscope,  of  which  he  has 
clearly  not  heard,  and  which  yields  results  far  in  advance 
of  thcLuys  and  Valentine  urethroscope. 

The  illiis'.rations  are  many  of  them  excellent  and 
licljjful,  but  a  large  number  of  them  are  superfluous  and 
useless.  AVliat  useful  purpose  can  bo  served  by  jihoto- 
grapbs  of  various  operations  in  which  none  (;t  the  details 
i:an  be  seen,  or  outline  drawings  of  naked  men  and  women 
Hitting  in  various  positions,  such  as  pa.ssing  water,  giving 
tlieniselves  rectal  douches,  and  so  on '.' 

Again,  it  pages  are  devoted  to  the  details  of  certain 
riper.itions.  such  as  external  urctlirotomy  and  the  opera- 
tion for  epispadia.s,  why  are  not  all  the  operations  woikcd 
out  in  the  name  detail?  I'or  instance,  tlie  important 
question  of  what  to  do  with  the  ureters  after  cystectomy  is 
not  discussed  at  all,  but  a  list  a  few  lines  in  length  is 
given  just  mentioning  the  different  niethoils  by  name. 

Wo  are  sorry  to  criticize  this  book  atlvcr.sely,  as  the 
author  clearly  kuows  his  work  well  as  far  as  ho  himself 
Iiniclises  it,  but  we  ciunot  recoinmeiid  his  hookas  a  really 
Houud  textbook  on  the  subject. 


SIRGRRY  IN  TIIE  FIRIJ). 
Vos  OKTTlxni'.NH  guide  to  prai:tical  uiilitary  surgery ">  is 
liasi'd  on  his  experiences  ill  the  lluHso  .lupauese  war, 
during  which  he  was  euiployetl  as  scuiior  Hiugcou  of  the 
Jjlvland  Hed  Crois  HoHpitaf,  and  Haw  a  gnat  deal  of 
Hurgicbl  work,  esjiecially  after  the  bailie  of  Mukdcu.  In 
liiK  preface  lie  ouys  that  the  experience  gained  in  recent 
(  MMipaignH  liaH  maile  it  poKtiihIe  to  syHteiuatize  the  surgical 
work  to  l>e  iinderlukeii  at  the  diffiriiit  posl-*  in  the  incdieal 
chblon  ill  the  field,  and  liaH  alHo  hIiowii  the  ui'ceHsily  of 
ii'lopliiig  a  (lelinilti  Nclieiiie  of  A\ork.  The  organ i/aljori  of 
lueclieal  work  in  lliu  th:ld  iiiay  be  coiuparcd  ti>  a  huge  and 
r-'inijilicatcii  iiia<;liiiie  ;  if  it  iH  to  Work  Hninnlhly  and 
)  llii'irnlly  each    individual   who   i'( 'pri'seiilH    Home    Hiiiall 

I '■■"    ■'    ''   ■    iiiaeliinii    iiiuhI    conform    to    the    geiKual 

woi'k.     In  peace  iiiedicul  iiieii,  even  IIioko 

■  >•'■     .11.    me  never  calli'd   011  to  treat 

nuiiili  -,,  as  happi'iiM  after  n  battle, 

"ud  ''  I  'inliliMiis  obtaining  ill  the 
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Ily   Dr.    W.  von 
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field.  Although  himself  a  surgeon,  von  Oettingcn  at  first 
lost  much  valuable  time  through  not  knowing  just  how  to 
go  about  the  work.  He  has  therefore  written  this  little 
book  to  provide  others,  who  may  happen  to  find  themselves 
similarly  situated,  with  the  guidance  which  lie  so  sorely 
missed. 

The  book  is  divided  iuto  tvv-o  main  parts;  the  fir.st  deals 
with  injuries  in  war  in  general  and  their  treatment ;  the 
second  discusses  the  management  of  special  wounds. 
The  first  two  chapters  describe  the  various  missiles 
employed  in  war  and  the  effects  produced  by  them.  Tlie 
following  chai^ters  discuss  wounds  of  various  tissues  and 
organs,  and  the  treatment  of  haemorrhage  and  shock ; 
there  is  a  short  section  on  the  special  injuries  likely  to 
occur  on  board  ship  from  bursting  shells. 

In  the  section  on  the  aseptic  healing  of  wounds, 
V.  Oetiingen  tells  us  that  bullet  wounds  can  only  rarely 
be  really  aseptic,  but  that  the  number  of  genus  introHnced 
is  small,  and  that  the  natural  protective  powers  of  the 
bod}'  are  quite  capable  of  dealing  effectively  with  these  if 
only  the  surgeon  will  aid  Nature  by  refraiuiug  from 
meddlesome  interference  with  the  wound,  by  affording 
rest  to  the  injured  part,  and  by  relieving  the  pressure  ou 
the  tissues  caused  bj'  iuffammatory  oedema.  Mild  haemor- 
rhage is  stated  to  be  distinctly  beneficial,  as  it  prevents 
the  formation  of  a  haematoma  which  seriously  interferes 
with  the  healing  process.  Von  Oettingen  dislikes  all 
antiseptics  with  the  exception  of  collargol,  which  he  uses 
for  infected  wounds.  He  is  a  firm  believer  in  mastisol,  a 
solution  of  mastiche  in  benzine;  a  siinihu-  solution  was 
employed  by  him  in  his  field  hospital  when  dressing  tlie 
wounded  from  the  battle  of  Mukden ;  the  results  were 
astonishingly  good  ;  other  favourable  reports  have  since 
beeu  published  by  a  number  of  observers.  The  advantages 
of  mastisi)!.  which  is  piiiuted  on  the  skin  round  the  wound, 
are  that  it  kills  many  of  the  germs  and  fixes  the  remainder, 
rendciing  them  incapable  of  growmg  or  infecting  tlio 
wound ;  no  preliminary  washing  is  required  and  the 
dressing  is  held  in  position  without  the  aid  of  any  bandage, 
thus  affecting  a  great  economy  in  dressings  and  time 
when  a  large  number  of  wounded  liiive  to  be  attended  as 
quickly  as  passible.  If  von  Oettiugeu's  claims  for 
mastisol  are  confirmed  by  further  experience,  fi<;ld 
surgery  will  bo  enormou.sly  simplified  in  the  future. 
Mastis'.)!  can  also  be  used  for  sterilizing  the  hands  .and  skin 
before  operating ;  it  is  now  being  tried  in  several  of  the 
Geriuaii  military  hospitals.  Tlio  improvised  stretcher, 
illustiatid  ou  page  166,  should  be  useful  for  expanding  tho 
accommodation  of  clcariug  hospitals.  The  re-marks  on 
evacuation,  pp.  177  to  181,  contain  much  sound  advice  for 
the  surgeon  who  has  to  decide  quickly  how  to  dispose 
of  a  wounded  man.  In  discussing  the  treatment  of 
each  of  the  special  wounds,  Von  Oettingen  describes  what 
should  or  should  not  be  undertaken  at  the  advanced 
dressing  station,  at  the  main  dressing  station  and  the  field 
or  stationary  hospital.  A  similar  scheme  of  surgical  work 
ill  the  field  has  now  been  iutroduced  iuto  tho  Austrian 
army  medical  regidalions. 

TIic  book  does  not  claim  to  be  an  exhaustive  treatise  on 
military  surgery,  but  merely  a  practical  guide  for  tho 
inexperienced.  At  the  same  time  it  is  very  thorough,  and 
is  the  result  of  actual  expeiieuce  in  tho  licld,  where  the 
conditions  are  very  different  to  those  found  in  a  civil 
lio«))ital  in  peace,  and  where  tho  surgeon  must  he  content 
to  d(j  the  best  hecai"  in  the  circuiustanees.  The  book  can 
be  confidently  reconiiiu  uded  to  all  medical  men  intercateJ 
in  or  hclongiiig  to  any  military  organization. 


TNIIF.nrTANCR  AND  RACK  IIVOIENB. 

Tirn  doctrincH  of  propag.ition,  inhei  itaTu^e,  and  race 
hygiene  form  a  higlilv  interesting  and  important  basiH 
for  the)  stiiily  of  those  life  jiheuomemv  which  are  usually 
dealt  with  ill  jihilosojihy.  A  tabular  exposition  of  these 
diictrini  s  fonMcd  the  sjiucial  si'ctifiu  of  this  subject  in  the 
Interiialional  Ilygieiie  Kshibitioii  at  Dresden,  and  tlu 
catalogue,"  which  liiiH  been  nioHt  ably  and  carefullj 
prcpaird    by    I'lofesMor    Max    VoN    (iiuiiKii  and    J)r.     K. 

■  1  l't,rtpArt»runn,  Viirfirttuno,   ItUMiunihvoitnui.    Kiilalntj  der  tlruvt** 
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REVIEWS. 


MuiCAi.  Jocmsu        7// 


RCdin,  may  be  regarded  as  a  pci-mancnt  record  of  tlje 
position  of  knowledge  in  1911.  The  book  is  well  illus- 
trated, so  tliat  it  serves  as  a  useful  gaidc  ia  the  three  sub- 
jects, while  a  full  bibliography  by  Dr.  RuDOi.r  .Vllkhs 
greatly  increases  its  value.  The  work  is  divided  into 
chapters,  and  each  chapter  is  written  around  sonic  of  the 
more  typical  tables,  in  order  that  the  story  which  the 
autliors  have  to  tell  may  be  clearly  laid  before  the  reader. 
First  comes  propagation,  next  variability,  then  in  order 
selection  and  mutation,  the  regularity  of  inheritance  and 
Mendel's  laws,  inheritance  in  the  human  subject,  degenera- 
tion, race  hygiene,  and  lastly  neo-Malthusianism.  Every 
student  of  eugenics  and  all  interested  iu  the  subject  of 
heredity  will  find  in  its  pages  a  readable,  si;ggestive,  and 
welcome  account  of  a  very  difficult  problem.  The  book 
is  much  more  than  a  catalogue,  and  will  find  a  place  in 
scientific  literature  quite  apart  from  the  exhibition  for 
which  it  was  written. 


HYGIENE  FOR  NURSES. 

The  art  of  nursing  has  made  gieat  strides  since  the  j'ouug 
man  at  the  linll  iu  Holborn  was  left  to  the  tender  mercies 
of  Betsy  Prig  and  -Mrs.  Gamp;  the  nurse  of  the  present 
day  is  expected  to  know  much  more  than  even  her  pre- 
decessors of  twenty  years  ago.  She  must  no  longer  be 
satisfied  with  being  able  to  take  a  temperature,  count  the 
pnlse  or  resi)iratious,  put  on  a  dressing  or  change  a  sheet 
deftly  and  correctly.  She  must,  it  appears,  know  something 
of  physics,  of  chemistry,  and  of  sanitation.  In  Dr.  F.  .J. 
Smith's  Domestic  Hijijurie  '-  the  elements  of  these  subjects 
arc  very  clearly  propounded  iu  language  which  conveys  in 
a  lucid  manner  the  meaning  of  the  writer.  The  chapter 
on  beat  is  most  instructive  ;  by  practical  illustrations  the 
meaning  of  the  terms  "convection,"  "conduction,''  and 
"  radiation  "  arc  related  simply  and  thoroughly.  Everj- 
nurse  knows,  or  should  know,  that  a  bedroom  requires  to 
be  well  ventilated ;  but  after  reading  the  chapter  on 
ventilation  she  will  know  better  not  only  why  fresh  air 
should  bo  admitted  but  how-  this  should  be  done.  There 
are  few  nurses  who  will  not  find  their  duties  made  more 
interesting  and  of  greater  service  to  their  patients  by 
a  stndy  of  Dr.  Smith's  little  book, 

But  the  prevention  of  disease  may  be  said  to  enter  into 
the  daily  life  of  a  nurse  as  much  as  it  does  into  that  of  the 
Uicdical  practitioner,  and  for  those  who  desire  to  become 
ac(i;;ainted  with  what  may  be  termed  "  household  sanita- 
tion,'  Dr.  Macleou  has  prepared  his  Hijijicnc  for  Niir-ics." 
He  deals  in  a  readable  manner  with  water  supply,  referring 
especially  to  the  domestic  supply,  the  best  way  to  pre\cnt 
its  pollution,  the  forms  of  filters  to  be  used  and  to  be 
avoided,  and  he  includes  a  well-written  description  of  the 
hot-water  system  as  it  is  to  be  found  in  modern  houses. 
The  sanitary  appliances,  of  types  both  good  and  bad.  are 
Well  illustrated  by  drawings,  and  their  salient  features 
a'  curately  described,  so  (hat  a  careful  study  of  this  work 
should  enable  any  one  untrained  in  sanitary  work  to 
ascertain  whether  there  is  anything  wrong  with  the 
.siuitary  fittings  above  ground.  In  an  appendix  useful 
iiifornuition  is  given  Mith  regard  to  the  law  as  to  vaccina- 
tion, infectious  diseases,  the  notification  of  births,  a.s  to 
the  Children  Act,  the  llidwives  Act,  and  the  oarc  of 
s-hiiol  children.  When  dealing  with  infectious  diseases 
it  woidd  have  been  well  to  have  drawn  attention  to 
Section  126  of  the  Public  Health  Act,  1875,  which  refers 
to  the  exposure  in  public  places  and  elsewhere  of  infected 
persons. 

XOTKS  ON  BOOKS. 
Thk  fjospel  of  Fresh  .-Vir  has  been  pi-eached  far  and  wide, 
and,  in  theory,  every  one  admits  its  value.  In  practice, 
however,  the  cult  of  the  open  window  has  not  made  very 
great  .strides,  anil  the  fear  of  '-drauf^hts"  is  as  groat  as 
ever,  except  amongst  those  who  havi;  learnt  l)y  expciience 
lo  ignore  Willi  impunity.  To  minimize  draughts  and  yet 
to  obtain  a  maximum  amount  of  fresh  air  is  a  problem  that 


as 
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I.iiiidon  :  Siiu.b    KMor,  und  Co.    1911.    (Post  8vo,  I'P.  245 :  figuiea  49. 
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has  puzzled  many  ingenious  minds.  'Wo  have  before  us 
a  work"  from  an  expert  American  pen,  in  which  every 
conceivable  torni  of  contrivance  is  described,  and  figured 
be  means  of  pliotographs,  by  wliich  fresh  air  may  be  used 
to  advantage.  'Whether  it  be  by  means  of  tents  fitted  to 
open  windows,  by  roof  bungalows,  by  iron-frame  porches, 
balconies  or  loggias,  or  by  specially  constructed  buildings, 
ingenuity  is  never  at  fault  to  provide  the  needed  aceonimo- 
dation  in  the  most  jiractical  form.  It  would  be  dittleult 
indeed  to  find  any  conditions  whieli  are  not  inovided  for 
in  this  comjirehensive  work,  and  we  can  cordially  commend 
it  to  every  one  who  wislifs  to  utilize  his  opportunities  of 
obtaining  fresh  air  at  all  tim^s,  whether  in  town  or 
country.  Primarily  recommended  for  the  treatment  of 
pulmonary  disease,  this  habit  of  inhaling  fresh  air  by 
night  as  well  as  by  day  is  eminently  prophylactic,  and 
every  one  may  find  iu  Dr.  C'arrington's  work  a  descrip- 
tion of  the  best  way  iu  which  he  may  cultivate  it. 

M.VRsllAT.L  AXD  Hurst's  Junior  Course  of  Prnctical 
jSoology^^  is  so  well  known  to  all  teachers  and  "students  of 
elementary  zoology  that  any  words  of  comniendatiou 
seem  to  bo  superfluous.  The  book  has  now  reached  its 
seventh  edition.  It  has  been  carefully  revised  by  Pro- 
fessor F.  W.  Gambi.e,  of  the  i:niversity  of  Birmiughain. 
A  new  chapter  on  the  embryology  of  the  chick  has  been 
included,  thus  adding  very  materially  to  the  usefulness  of 
the  work.  There  is  one  suggestion,  however,  we  would 
like  to  offer,  which  might  be  considered  in  future  editions  ; 
it  is  that  the  frog  might  he  included  in  the  types  dealt 
with.  We  are  aware  that  there  is  a  separate  small  volume 
on  the  frog,  written  by  the  late  Professor  Marsliall,  but  the 
anatomy  of  this  animal  is  there  dealt  with  at  greater 
length  than  are  the  tj-pes  in  the  volume  under  considera- 
tion. Students  often  rebel  at  having  to  purchase  a  sepaiato 
book  for  one  animal,  and  considering  the  fact  that  the  frog 
is  included  in  every  elementaiy  practical  class,  its  in- 
clusion here  would  make  this  Junior  Course  very  complete, 
the  smaller  volume  on  the  fiog  would  stiU  be  used  by 
students  desirous  of  obtaining  a  fuller  knowledge,  .■^s  a 
practical  guide  this  book  is  in  every  way  good,  reliable, 
and  thoroughly  useful. 

To  those  iu  search  ot  a  house  or  about  to  build  one  JT/w 
Ilfsl  llinidred  Uouses,'^  or  a  visit  to  the  exhibition  of  the 
completed  houses  it  illustrates  at  the  Komford  Garden 
City,  Gidea  Park,  may  be  recommended.  Houses  costing 
£500  and  cottages  costing  £375  are  .shown.  Blodc  plans  ot 
the  floors  of  each  house  are  given,  illustrating  many 
varieties  of  internal  planning,  with  a  sketch  of  each  house 
as  it  appears  in  its  garden  plot.  There  are  many 
picturesque  designs,  and  each  is  supplemented  by  the 
architect's  summary  of  the  advantages  of  the  plan  and  tho 
materials  used  in  putting  it  into  effect.  The  book,  wliich 
is  sold  for  the  benefit  of  the  King's  College  Hospital  fund, 
is  packed  with  illustrations  of  the  Gidea  Park  of  to-day. 
Old  Itomford.  and  the  historic  people  who  have  move  '  in 
and  around  it,  and  is  quite  an  entertaining  and  artistic 
shilliugsworfh.  Over  a  score  of  well-known  people  indicato 
what  they  consider  the  worst  feature  and  the  greatest 
improvement  in  modern  houses.  As  Sir  Frederick  Treves 
iu  his  communication  says,  "  Ugliness  is  not  iiece=sarily 
cheap,  and  some  touch  of  beauty  is  not  beyond  tho  riacfi 
of  the  limited  purse.  ...  In  the  suburbs  of  every  largo 
town  acre  after  acre  of  land  is  covered  with  houses  who^e 
onlj-  ext(-vnal  feature  is  ugliness,  houses  as  free  from  any 
trace  of  design  as  a  row  of  packing  cases.  .  .  .  The  work 
the  exhiliition  has  in  liaud  affects  very  directly  tho  health 
and  comfort  of  tho  people,  as  well  as  their  artis  ic 
education,  and,  1  may  add,  their  self-respect." 


"  Fresh  Air  and  Hou;  to  Use  It.  By  Thomas  Spees  t'airinglon.  SID.. 
.\s$i8tant  Seci-etary  of  Iho  National  Asaociation  tor  tlie  Study  ai  d 
Prevoiition  of  Tubprcnlosis.  New  Yort; ;  Tho  National  Associat,"  n 
foi-  till-  Study  aiut  PrcviiUiou  o(  Tnljciculosis.  1912.  ll'osl  8\  o.  ;  p. 
250;  illnstialioiiK  150.    4s.  2(i.  oi- 1  dol.) 

"'.I  Jtiiiinr  Course  of  rrtictical  Znotouu.  By  the  late  Profeisor 
A.  MitnoB  MarKhftll.  M.l).,  13.Sc..  F.K.S.,  do.,  aud  tliu  lati-  I'.  Herlwrl 
Ilui-.st,  Ph.D.  Seventh  edition.  Revised  by  F.  W.  GnuiMu.  D.Sc 
I'.tt.S,  London:  Smith.  Kldcr.  ami  Co.  1912.  (Crown  8vo,  pp.551: 
lies.  94.    10s.  6d.> 

'Sr/ir  }ie.il  Huuilred  Houses.  Pnljlishcd for  tho  K\hil>ition  Coin- 
niilteo.  London:  i3,  Henrietta  SUvet.  W.C  (Smalt  8vo,  |ip.  149  ;  ^50 
stvL-tehes,  photoi^rapliiu  illnstrations,  and  plans,    la.  net). 


It  is  announeod  that  Dr.  Giuseppe  Pelacci.  tho  chief 
physician  to  the  Pope,  di<  d  recently. 

According  to  an  American  Consular  report,  the  niinibct 
of  cremations  carried  out  in  lierniany  last  November  was 
665  aHBinst  530,  the  total  recorded  at  the  correspoiulinR 
period  in  the  )>revious  yeai'.  Of  the  persons  whose  hotlics 
were  cremated,  573  were  Protestants- 
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MEDICAL   AND    SURGICAL   APPLIANCES. 

A  r.apid  Axis  Finder  for  TcUing  Ci/Undrical 
Lenses, 
IVIE.  'U'lLLlAM  H.  SoDEAU,  D.Sc.  (Torpeaofabrik,  Fiuvne, 
Hungary),  Tihen  recently  in  London,  learnt  from  an  opli- 
thalmicsurgeon  that  there  did  not  appear  to  be  any  really 
convenient  instrument  for  determining  tlie  position  of  the 
axis  of  a  cylindrical  spectacle  lens.  Optical  interference, 
he  writes,  affords  a  very  ready  method  of  effecting  this. 
11  a  fiat  piece  of  glass  is  brotight  iu  contact  with  the 
surface  6f  a  convex  spherical  lens,  one  sees  the  well- 
imown  interference  phenomenon  known  as  Newton's 
rings.  With  a  convex  cylindrical  lens  the  appearance  is 
that  of  a  series  o?  bands  i>arallel  to  the  axis  of  the 
cvUnder  on  each  side  of  the  line  of  contact.  In  the  case 
of  a  concave  cylinder  a  similar  series  of  bands  is  produced 
by  bringing  it  into  contact  with  a  convex  cylinder  of  some- 
Vfhat  higher  degree  of  curvature,  and  turning  the  latter 
until  the  axis  of  the  two  cylinders  coincide.  An 
instrument  based  on  these  principles  has  been 
made  by  Mr.  A.  Hawes,  of  79,  Leadenhall  Street,  E.G., 
and  49,  New  Cavendish  Street,  London,  T.'.  The 
instrument  consists  of  a  metal  plate  in  which  are 
two  holes  J  in.  in  diameter,  with  angular  gradua- 
tions corresponding  to  those  adopted  in  optical  prescrip- 
tions. On  one  edge  of  the  plate  there  is  a  ledge  against 
which  the  spectacles  to  be  tested  are  pressed,  and  two 
springs  arc  provided  tor  holding  the  latter  iu  ijosition.  For 
use  with  the  instrument  there  are  three  plano-cyliudrieal 
test-lenses,  +2,-1-4,  and  -f  8  respectively,  the  diameters 
of  which  are  a  few  thousandths  of  an  inch  less  than  those 
of  the  holes  in  the  place.  On  the  jilaue  side  of  each  lens 
there  is  a  spot  indicating  the  centre,  two  short  lines  mark- 
ing the  axis  of  the  cj'liuder,  and  a  number  indicating  its 
Btrength  In  dioptres.  It  is  imi5ortant  that  the  marks 'on 
the  lenses  should  not  project  above  the  siu-facc,  as  other- 
wise optical  contact  will  be  prevented.  For  the  same 
reason  the  lenses  must  be  wiped  before  use.  The  glasses 
to  be  tested  are  caretuUj'  wiped,  placed  in  the  instrument 
■with  the  cylindrical  faces  toward  the  observer,  and  the 
frame  pressed  against  the  ledge.  The  whole  is  theu  held 
BO  as  to  rcdecl  a  fairly  uniformly  illuminated  field,  such  as 
the  sky  or  a  sheet  of  ground  glass  or  tissue  paper  placed  in 
front  of  a  lamp.  In  the  case  of  convex  cylinders,  place  any 
one  of  the  lenses  in  one  of  the  holes  in  the  plate,  with  its 
I>lane  surface  downwards.  Gently  press  the  lens  with  the 
ti|)s  of  the  thumbs  or  first  fingers,  and  tilt  until  the  line  of 
contact  passes  through  the  centre  mark.  The  angle  of  the 
axis  ii  then  read  oCf.  In  the  case  of  concave  cylinders, 
8cl<-ct  a  +  surface  somewhat  more  highly  curved  than  that 
of  the  -  cylinder  to  be  tested.  Slowly  rotate  the  test  lens 
by  means  of  the  finger  tips  placed  at  right  angles  toils 
axis  until  the  contact  fringes  appear,  and  theu  adjust  care- 
fully until  the  central  lino  of  contact  coincides  with  the 
axis  marked  on  the  test  lens.  A  little  care  is  required  in 
order  to  avoid  passing  over  the  point  at  which  the  fringes 
appear  in  the  case  of  a  concave  cylinder.  The  instrument 
fiivcH  a  direct  reading  of  the  axis  without  the  trouble  of 
balancing  the  Rjiherical  component,  and  will  Vio  found 
exireniely  rajiid,  even  in  the  case  of  cylinders  as  low  as 
0.25.  It  is  perhaps  scarcely  necessary  to  mention  that  if 
the  position  of  the  Hi)ectacl«s  is  reversed  the  reading  of  the 
angle  will  also  be  reversed. 


3Fi;DFtAL   AND   DIETETIC   P«EI'A1{ATI0NS. 

I.aibosc. 

A  NRW  dli'letlc  preparation  wlilch  lifts  rrrenlly  been 
lironght  to  tmv  notice  criiiHlsts  of  a  blend  of  dried  milk  «  itii 
tlio  carboliydrateH  and  other  const  It luiuts  obtained  bj 
(liHi'HtloM  of  wlioli!  wheat.  It  Is  Huppliitl  by  ^VleSMrs.  I'liir- 
(  lilld  IhiitlirrH  mid  I  oHtir  (G'l  mikI  GO,  llollKirn  Viiuhict, 
I.oiiiloii,  1:. C.I  under  IlKimiiie  l.ulboMe.  Our  uiml.N  sis  of  a 
h.'iiii|.ii'  hwliiiilltcd  hliowed  it  t<i  lontniti  19,5  iicr  cent,  of 
jiii.i.  In,  20.3  per  cent,  of  fnt,  ami  4.4  per  cent,  of  iiiiiiornl 
rorviiltiientH ;  tlio  carbohjdnili'i  showed  only  a  trace  of 
Hi/iiili.  Tim  relative  propurlloiiH  of  pioliin,  fut,  aud 
'  ■      '       •  ix.rid    very    well    with    llie    rcfpilHlIc 

I  iiph'te  diet  for  ('hllili'cii.      ]''or  caNCH 

my  to  give  food  ri'r|ull'lng  very 
lini<'  cii  .  i..ii.  I  i.ii..,i>  |M(,iiiis  a  eoiiiliiiinlliin  with 
iillli  III  iiM  \'.  <  ii  iniii'i.  It  JH  Intcndnl  In  lie  UHOd 
with  no  uihlKiiiii  but  that  of  wuliT  of  xullable  teiiipcra- 
tiir<<;  wlieu  Mu  prcjiared  It  innkcb  a  very  ugieeablo 
bcveinec-. 


OPENING    CEREMONIES    AT    THE 
MEDICAL     SCHOOLS. 


In  our  issue  for  last  week  (page  889)  an  accoitnt  was  given 
of  a  number  of  dinners  and  other  events  connected  with 
the  opening  of  the  winter  session.  References  to  some 
other  occurrences  of  the  same  order  here  follow.  Most 
of  the  medical  schools  in  Scotland  have  also  opened  their 
doors  this  week,  so  work  for  the  winter  session  has  now 
commenced  in  practically  all  the  medical  schools  and 
faculties  throughout  the  British  Isles. 


ST.  3IARYS   HOSPITAL. 

The  events  marking  the  opening  of  the  winter  session  at 
the  school  connected  with  St.  Mary's  Hospital  were  a  prizo 
distribution,  a  presentation  of  a  report  ou  the  events  of  the 
concuided  year,  and  the  opening  of  a  new  casualty  depart- 
ment. The  prizes  were  distributed  by  the  Kiglit  Hon.  the 
Lord  I\Lvyok  (.Sir  Thomas  Crosby)  who  on  the  conclusion  of 
his  task  delivered  a  short  address.  When  the  report  of 
the  commission  of  inquiry  into  the  affairs  of  the  University 
of  London  was  issued  it  would,  he  hoped,  be  found  to  con- 
tain a  recommendation  on  the  subject  of  the  two  Eoyal 
Colleges.  Though  the  degrees  of  London  University  were 
admirable,  colleges  which  had  been  at  work  ages  before 
that  institution  came  into  existence  should  have  the  jiower 
to  confer  a  higher  title  on  those  who  jiasscd  their  exami- 
nations than  they  possessed  at  the  present  time.  The 
report  on  the  school  work  was  read  by  the  dean  of  the 
school,  Sir  John  Broadbent.  The  jiresent  time,  he  said, 
was  one  of  much  anxiety  for  those  concerned  with  medical 
education.  The  work  of  providing  it  was  greater  than 
ever,  and  the  expenses  attaching  to  it  had  enormously 
increased;  but  the  fees  paid  bj-  students  remained 
practically  the  same  as  many  jcars  ago.  It  was  a 
great  mistake  on  the  part  of  those  responsible  for  the 
management  of  the  different  schools  not  to  come  to  some 
agreement  under  which  by  raising  the  fees  the  schools 
could  be  made  to  pay.  Nobody  yet  knew  what  the  effect 
of  the  National  Insurance  Act  on  the  schools  might  be, 
but  the  fear  was  entertained  that  the  medical  profession 
might  be  reduced  to  the  level  of  a  trade  union.  If  ever 
such  a  condition  came  about  it,  it  would  seriously  interfcro 
with  scientific  teaching  and  would  lead  to  a  falling-off  in 
the  number  of  suitable  candidates  for  admission  to  Iho 
medical  profession.  Tlie  meeting  concluded  with  a  voto 
ol  thanks  to  the  Lord  Mayor,  moved  by  Dr.  SinXEV  riiiLi-irs, 
who  was  in  the  chair,  seconded  by  Mr.  R.  Lane.  Tlie  com- 
liany  then  adjourned  to  the  new  castuilty  department,  which 
Sir  TiiOMAs  Cufisnv  duly  declared  open.  In  the  evening  past 
and  present  students  had  a  pleasant  reunion  iu  the  gallery 
(if  the  Koyal  Institution  of  Water-Colour  I'ainters.  The 
guests  incliuled  the  Lord  Mayor  and  Sheriffs  and  tlio 
medical  directors  of  the  medicn!  dcpartnieuts  of  the  army 
and  navy.  The  chair  was  occupud  by  Dr.  W.  .T.  Gow,  Senior 
Ob.stetric  Surgeon  to  the  liospitnl,  who,  in  proposing  success 
to  the  hospital  and  school,  maintained  that  they  wei-O 
really  celcbiating  the  diamond  jubilee  of  both.  At  any 
rate,  tlio  first  report  of  tlio  hospital  was  issued  in  1852, 
and  ono  of  its  objects  was  then  staled  to  be  "  the  educa- 
tion of  youth  in  mcdiciiie  and  surgery."  AVith  the  coming 
of  the  medical  student  there  was  introduced  into  tho  hos- 
pitjil  a  very  intelligent  and  often  candid  critic.  Tho 
stiideiit  of  to  day  was  far  from  being  a  simple  minded 
yontli  to  play  the  pint  of  admiring  audience.  But  it  was 
a  cii.MO  of  action  and  reaction,  and  if  the  student  ro- 
(rived  from  tho  hospital,  he  also  gave  to  it  somo- 
tliiiig  in  the  nature  of  a  tonic,  wliich  was  lacking 
in  tliOHO  institutions  from  which  this  candid  critic 
was  absent.  Wlicllier  the  practice  of  medicine  as  11 
iiioanH  nf  earning  a  livelihood  olTercd  any  unusual  atlrac- 
tiong  Iio  was  not  kiiio,  hut  tho  yours  of  the  mi'dical 
Bludcnt  were  undoubtedly  a  happy'  time.  Ifnforluuivtely 
nt  pi-oiwnt  there  was  some  falling  off  in  entries,  but  tho 
niimbirs  ciiibiirkiiig  upon  the  midical  profesKiuii  had 
iihvayM  appeared  to  bo  curiously  suliject  to  cyclos  of 
iii(!ri<iini)  iind  ilecrense.  JienponHes  were  foitlicoming  from 
Air.  W.  AfsTKN  IjK.liilt,  clinirman  of  the  ll(npil,al  Hoard, 
who  Hiiid  thill  iilllioiigli  this  year  had  been  uurorluniilo 
liiiiiiii'ially,  tlii-re  wnt  hope  of  material  rei'iipci'iition  in  llin 
liixt;  and  fi'iiiii  Sir  .ImiN  lti(oAi>iii'.ST,  dean  of  tlio  Midicul 
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Sulioo).  wlio  coiiline<l  liinii-c'f  to.(liKr?iissin«  tlio  iiossibilHy 
of  rliiiii','!."-;  ill  llic  iiirilicul  training  available  in  lioiiiloii  as 
!i  result  of  tlii^  Itoyal  I'Diiiniission  on  I'nivorsily  Edii'nlloii. 
He  ownfd  liiiiir;clf  jralor.s  or'niiiiiitniiiiiic;  tliO  iircseiit 
BVsU^ni  liv  w  liii-li  till"  stiiiliiit  was  wlmily  alt-acliod  (o  (ho 
siii'jlo  HK'«li(;il  s'lu.ol.  Dr.  SinxKY  I'lm.i.'i'S,  the  sfiiior 
physician,  projiosod  "The  Visitoi's,''  k)  wliicli  il:e  f^onD 
i\i  \vi>R.  who  was  i-.-'coi vcd  with  musical  iionours,  rospondod ; 
a.  siiiiilai'  comuliiiiont  was  paid  m  iho  C'haiiinau  whoso 
toRit  was  in  the  haiids  ot'  Mr.  .1.  l'2i;Nr,sT  Jj.vxr.,  and  also 
to  iirr.  Warron  l^ow,  tic  dinner  secretary.  Di'.  (row,  in 
n  witty  reply.  reniarUrd  that  nictlical  men  were  good 
dinersoiit.  'I'-.i  be  iv  good  dincr-oiit  it  was  necessary 
io  bo  injudicious,  almost  lockless,  and  for  that  reason 
there  was  <a  roniaiitie  darinc;  in  the  ease  of  the  niedical 
diner  out  which  did  not  exist  iu  the  ease  of  Iho  ininsti  iicted 
ji'ynian  who  knew  notliint;  of  dietotics.  .Some  reiorencG 
)iad  been  made  io  his  own  branch  of  snrnery,  and  IJr.  (low 
leniar-ced.  amid  lanyhter,  that  he  was  iiispiied  to  take  np 
his  spc(5ialily  on  s<'eii)!4  '•''O  statno  of  Jlenry  VIII  at  the 
bospit<il.  The  posilion  of  accoucheur  to  such  an  cstab- 
lisliuiout  like  his  conveyed  such  dazzling  possibilities. 


THE   J.OXOOX   HOSPITAL. 

TiiK  first  day  of  the  new  winfeV'  session  at  the  medical 
school  of  the  London  Ifospitd  was  very  ]ileasantly  spout. 
Ill  the  artcnioon  the  Dean  and  llic  staff  iield  in  the  oollotio 
lihiaiv  an  informal  reception  of  old  students  and  others, 
and  this  continued  until  the  liour  cauio  fi)r  the  delivery  of 
the  Schorstt'in  'cctnre.  The  latter  dealt  with  some  cardiac 
)>ioblems  and  w.is  lightened  by  a  wealth  of  illustrations. 
II  was  deliverrd  by  j)r.  T.  ^Vardrop  (iriliith,  J'rol'essor  of 
Jledicine  at  the  Oniversitv  of  Leeds,  and  a  full  report 
of  it  appears  elsewhere  iu  this  issue.  In  the  ^evening 
Loudon  men.  past  anil  prosent.  to  the  number  of  about  120, 
renssrniblid  at  the  Savoy  Hotel,  with  Mi:  Jox.muan' 
IL'Ti'ifissox  in  the  chair,  those  present  including  Sir 
Frederic  Eve,  Mr.  1  lurry  Fcnwiclc,  Mr.  Openshaw,  -Dr. 
lliidley,- togethor  with  the  liouornvy  ..sccietjiries  of  the 
fhnner,-  Dr.  Lewis  Sm.ilh  and  Mr.  Frank  Kidd.  The 
:HTnH^«iie!>t*i--i»«de  by  .tbt-iu  successfidiy  aimed  once 
hiora  «t  that  absenee  of  formality  in  these  gatlieriui>s 
w^m'lhjwvft  b«^n  their  nolo  of  kite  years  and  is  nuioh 
apjH-eeic.tcd.  l-iv  accoidafiC^  with  that  idea  the  toast  li.st 
W(v*-eon(in«'d  lb- thrive  ileiiis— the  King,  the  Loudon  IIos- 
piialand  its  moili<'al  w>Ilogi->.  a-iKl  "  Our  (Inosts."  The  two 
ft*HHer  wei''V>ii)posi'd  fiom-tbc  chair,  the.  account. which 
Itfr.  >^(>M.^14l^^•  iiflciiiNKoy  was  able  to^'^ive  ot  the  school 
.•>«d  it«  jMes()^'.i«  .fivliy  nn^titiug  the  aspirations  of  those 
))re'«.nt.  Us  n'pute  was  amply  evidenced  by  the  number 
of  students  who  had  ODlored  their  names  this  year  iur  the 
ftill  eni'riciiluai,  and  tlio  same  circnmstaMce  augured  well 
lor  its  continued  inosperity;  while  so  far  the  .past  twelve 
luoiiths  the  school,  both  in  academic  and  alhlttic  com- 
))cjtitions.  had  done  excellently.  Apart  from  distinctions 
won  by  sfud*  nts  three  of  the'tiMchiug  staff  had  become 
jn'Ofossors  oi-  Loudon  L'nivcrsity,  namely,  Drs.  \Vrighl, 
Leonard  Jlill,  and  Hullo:k,  whilo  in  intcrhospita!  compcti- 
tious.  the  athletic  shield,  the  rowing  cup,  and  several 
other  tiophies  had  all  been  borne  off  by  the  London.  In 
short,  in  all  deiiaitmenls  of  the  work  of  the  school  and 
hospital  till  re  was  ovideucoot  progress  and  active  dovclop- 
uieut.  'I  he  remaining  toast — that  to  the  guests — was 
Jtiwposed  by  Mr.  Iki!i;v  Fr.NwiCK,  and  I'onplcil  by  him  with 
llie  name  of  I'rufessor  Wardrop  Giillilh. 


^VKSTMIXSTER   IIOSPITA  L. 

Tim-  only  ej^reniony  which  served  to  ni.iik  the  opeuiiiL' of 
the  winter  session  at  the  Westniinslei-  Hospital  mi'ilieal 
K^h.  Ill  was  the  anntial  dinner  of  the  students'  ehib,  this 
tnkie.g  ]ilnee  at  the  WaMoif  Hotel  on  October  3rd.  The 
chHirnian  was  Mr.  \V.  <i.  Si-kxckr,  who,  in  proposing  the 
loHHt  to  the  hospital  and  its  s<  liool.  roview.d  the  evints  of 
the  past  year.  In  Homo  respect.s  it  had  not  been  a  hapjiy 
peri<id.  fnr  it  wilu.ssi-d  too  many  nndesired  ehau;jes  in  the 
i)ie<;ilvrsiii)) "alike  of  tho  house  .-•oHimiitee  and  "t  the  staff 
''  it.-vl  and  its  school.      They  were  all  the  more  to 

b  1  be<'aiiso  two  of  them  wore  duo  to  death.     For 

lu;Miy  ye:u-i  Sir  William  Allchin  had  been  regarded  as  the 
doyen  of  tbepi,,fessional  stalf  of  the  hospital,  and  all  niiist 
ru!.ss   his  familiar   l.ieo.     In  addition   to  his  work  at  iliu 


liospital.   he  had   boon   Iho  repi  Knvul 

I'ollcge  of  Physicians  on  the  Senaii  ,.,  J.,.,  I  iii\,i>itv  of 
LoHiion.  ami  held  tho  post  of  I'liysici.ni  ICxtraonliiiurv  tii 
His  JJajesty.  Ho  admirably  r.:pre.soiit<  il.  in  short.  :^, 
physician  ot  the  niiictocntli  tcntuiy  at  his  highest  point, 
of  development.  Dm  ing  the  last  \oais  of  his  life  l:o  ha>i 
been  engaged  in  endeavouring  to  disentangle  for  the  1  o  n  tit 
of  the  comi'iission  of  inipiiry  ii<t<)  the  affaiis  of  tho 
I'niversiiy  of  Liondon  a  certain  dc^ii.  1'  of  confusion  whih 
had  arisen  in  respect  of  the  early  hjst.nyof  tliot  institu- 
tion. Another  death  whiih  the  hos|iit;il  had  to  nioiiiu 
was  that  of  Dr.  Wiliiam  Murrell,  only  a  sliott  tiuio  af..  .• 
he  had  attained  the  position  of  its  seuioi-  physi'  :  ,  . 
Nevertheless  the  work  of  the  joint  iiistitotion.s  «.  ■•■ 
steadily  on,  and  judging  from  tho  a)iph'<'.ations  received  fer 
vaoant  post  there  must,  he  thought.  Iw  soinethin-ir  in  tlic-n 
to  attract  men  of  professional  distinction.  Tho  school  for 
unrscs  carried  on  iu  connexiou  with  tho  hospital  coU'' 
tinned  to  do  excellent  work,  the  assistance  which  its 
pupils  allorded  to  the  st.atr  enabling  tho  latt<'i-  to  carrv  ont 
different  modes  of  treatment  nio.steHieieiiily.  In  regaixl  to 
the  hospital  iLself  its  future  was  somewhat  iinecr;;;iu ;  it  luirt 
oceupicil  its  present  site  only  since  1850,  hut  h.n.d  developt d 
from  an  earlier  medical  charity  in  the  same  ueig!jl>iuihi.i  (i 
some  200  years  previously,  and  anumg  institutions  mninh' 
dopendeut  on  annual  io;!eipts  from  suhsiuiptions  aiiii 
legacies  ranked,  he  believed,  as  tlie  oldest  of  all.  I'nfor- 
tnnately  its  regnl;ir  subscriptiou  list  was  not  laig.^.  while 
increase  in  tho  death  duties  seemed  to  be  operating  in  the 
way  of  gradually  cutting  ott  legacies.  Meanwhile  its 
expenditure  was  growing,  if  not  very  gr<?atly.  from  qnitci 
unavoidable  causes,  among  which  he  would  not  ]>h'co  ai-. 
iucrca.'jc  in  the  rates  levied  upon  the  institution  dcsinte  thu 
nature  of  its  work.  This  was  the  present  position, 
^^hile  as  for  tho  future,  tl;ey  would  Ix;  faced  before 
long  by  the  necessity  of  settling  where  tiie  institution 
should  coiiliuue  to  carry  on  its  woric.  HebnildiiiL-; 
was  essential,  and  the  House  Coniniitloo  would  have  to 
elect  between  rebuilding  on  tho  present  site  or  movii.L; 
elw^whero  at  the  risk  of  the  institution  losing  iiw  name  auu 
its,  as.sociations.  The  toast  was  acknowledged  by  Mr.  C 
.Ieakk.  a  uiombev  of  the.  HouSo  Committoe.  who  inilicsileii 
that  the  House,  (.'oinmittee  lived  in  tho  hoi)c»  of  .something 
favourable  to  the  institution  turning  up,  aad  incnntimo 
dill  its  be.st  to  maintain  its  income  at.  the  nfje-.'ss.ny  level: 
Ho  regretted  th»t,  alter  thirty-sevon  years'  r  onnoxion  with 
the  institution,  D.r.  de  Havillaud  Mall  liad  had  to  rethta 
from  tliQ  active  sUitf  under  the  age  rule.  A  iijply  wjis 
also  fortlicopiing  froni  Dr.  Oossvii:,  wlio  dwelt  on  tho 
necessity  of  higher  education  and  ri-s«'iire!i  "bi>ing  endov.rd 
either  by  the  State  or  Ijy  private  individu.il.s.  The  toasu 
to  past  and  present  students  was  proposed  by  Dr.  t"M;:MM.T 
.Toxi:s,  who  roraaikcd  that  though  Dr.  do  linvillan.l  Hall 
had  not  himself  been  a  Westminster  student,  more  W  .st- 
niiuster  men  had  probably  passid  through  his  hands  than 
through  those  of  any  one  else  present.  It  had  been  rai<s 
for  Westminster  students  to  rise  to  the  position  of  Uicmbers 
of  tho  senior  stalT,  and  Or.  Ciossage's  roceiiu  promotion 
thereto  constituted  a  record  up  to  date.  A  (u-oposaJ  had 
lieen  made  that  a  post-graduate  course  for  tho'lKjnelit  uf 
Westminster  men  only  should  bo  hold  next  year,  and 
elYect  would  be  given  to  it  if  it  wore  found  that  old  students 
would  be  disposed  to  take  ailvantage  of  the  opportunily 
offered  them  of  taking  np  work  in  the  old  school  onc'<j 
more.  The  toast  having  been  .•\<'kni)wiedgeil  by  Mr. 
^Iai  i.i:oi)  Vkaksi.kv  on  behalf  of  tho  old  students,  and  by 
Mr.  KniiKX  for  those  still  on  tho  roll  of  tho  scbo.>l,  yio 
formal  proceedings  ciuled  with  a  toast  to  tho  t'hairmaii, 
whiih  was  proposed  by  Mr.  .'Vkthuk  Kv.vxs,  and  suitably 
ackuou  Icd'^i  d. 


CUAUIXG  CROSS  IIOsniAL. 
TnK  October  1st  proceedings  at  the  niediial  school  carried 
on  in  connexion  with  t'haring  Cross  Hi  spital  took  tho 
form  of  ji  prize  distribution,  preceded  by  a  ivvicw  of  tho 
events  of  the  jiast  year,  proviiled  by  tl  o  dean  of  the 
school.  Dr.  William  Hitnikr.  The  "policy  initiated  Insi; 
year  of  the  students  of  the  school  doing  tbeiv  preliininarv 
work  at  King's  College  had,  ho  said,  pinvcd  )n..-.t 
sueeesfful.     Cliarin"  Cross  men  bad   ■  ilaied  by 

being  brought  into    competition    with  •>(    olliei- 

I  schools,  and  had  I'lauaged  to  carry  oil   the  ^jld  medal  iu 


qSo 


1 


oPExi^:o  OF  Tiiii:  sjcirooLS. 


[Oct.    12,  iQin 


medicine  of  tlie  Unirersity  of  Londou,  as  also  tiic 
3Iurciii30ii  scliolarsiiip  and  tliat  opeu  to  science  students  at 
King's  College.  A  farthef  outcome  of  that  i)olicy  was  tliat 
King's  College  had  airauged  to  transfer  its  public  health 
and  bacteiiologieal  work  to  the  buildings  of  the  school  at 
Charing  Cross,  where  admirable  laboratories  were  avail- 
able. Apart  from  their  specific  advantages  to  individual 
students,  such  combinations  of  eiiort  were  prac;tically 
essential  at  the  present  time  when  the  task  of  providing 
sflicient  medical  education  was  growing  luore  and  more 
difficult;  even  its  cost  had  nearly  trebled  during  the 
last  dccaile.  These  facts  were  of  general  public  interest, 
for,  despite  the  growth  of  piovinc;ial  universities.  Londou 
was  sfciii  responsible  for  the  training  of  between  70 
and  75  per  cent,  of  all  entrants  to  the  medical  pro- 
fession in  the  British  Isles.  The  prizes  were  presented  by 
Lady  Mary  G  lyn,  the  Bishop  oi'  PKiEiiUORoUGii  subsequently 
delivering  a  short  address.  Speaking  of  the  Students' 
Club  Union,  he  said  he  was  glad  to  see  that  one  of  tlie 
alhliated  bodies  was  a  shooting  club.  The  national 
prosperity,  and  possibly  even  the  national  existence, 
depended  on  tlic  scheme  of  universal  military  service 
■which  Lord  Roberts  had  brought  forward.  For  some  pai't 
of  his  early  usauhcod,  and  subsequently  for  some  days 
each  year,  every  man  should  be  submitted  to  military 
discipline  and  be  taught  to  handle  the  weapons  of  a 
defensive  warfare  and  to  acquire  a  conception  of  uational 
duty.  A  strong  feeling  of  esprit  dc  vor2's  was  needed  in  all 
branches  of  lile.  In  the  dcveloimicnt  of  modern  civihza- 
tio!i  and  national  existence  members  of  the  medical 
profession  i^layed  an  important  part.  Occasionally  a  black 
spot,  such  as  the  National  Insurance  Act,  canio  into  their 
lives,  but  it  had  been  shown  that  something  must  be  done 
to  amend  that  Act,  and  promises,  he  understood,  had  been 
given  for  a  certain  amount  of  amendment.  If  such 
amendments  were  carefully  thought  out  and  covered  the 
wliole  ground,  the  .\ct.  perhaps,  would  prove  of  leal  and 
lasting  benelit.  The  proceedings  concluded  with  a  vote  of 
thanks  to  the  Bishop  of  Peteiliorongh  ami  also  to  Lady 
Mary  Glyn.  It  was  proposed  by  Mr.  Jloms  DuFi'.  the 
Cliftirman  of  the  hospital,  who,  in  the  course  of  his 
i-eniarks,  said  that  so  far  as  the  present  prosperity  of  the 
school  was  concerned,  it  was  to  Dr.  Hunter  that  all 
thanlLS  were  due.  Through  his  initiative,  energy,  and 
pinole,  the  s(Oiool  had  arisen  like  a  phoenix  from  its  ashes, 
iind  imdoubtedly  now  had  a  great  future  before  it.  Tea 
and  coffee  were  .served  on  the  conclusion  of  the  formal 
proceedings,  and  many  visitors  explored  the  laboratories, 
museum,  library,  and  other  parts  of  the  school. 


TIIK   SCHOOL   OP   PH.4R.MACV. 

Tin;  seventy-first  se«sion  of  the  School  of  Pharmacy,  con- 
ihicted  by  tlio  Pharmaceutical  Society  of  Great  Britain, 
was  formally  opened  on  October  2nd.  the  proceediugs  in- 
chiiling  the  presentation  of  the  Pereira  medal — the  blue 
ribbon  among  all  |)h.irniaceutical  students— by  the  Piii:si- 
OKNT,  ami  the  delivery  of  un  address  by  Mr.  J.  J?VMi;it 
YouN<;,  .(.P.,  a  past  president  of  the  society  and  a  brother, 
we  believe,  of  the  late  Professor  A.  H.  Young  of  the 
Victoria  L'nivorsity.  The  winner  of  the  medal  was  Jlr. 
A.  H.  Stroud.  In  his  address  Mr.  Hymcr  Young  discussed 
the  niniH  of  education,  snyiiig  that  of  Into  years  there  had 
br.-en  a  tendency  to  argue  that  the  cnrricuhtm  inipoiied  by 
the  Pharinaceiiticnl  S'.fif^y  «ns  too  exacting.  Really, 
however,  the  eiiiip;  '.nnted  to  nothing  mere  ihan 

an-  Mnrel1';cting  |'  inst  the  inexorable  fact  that 

t'"  fe  w?H  no  short  cLii.  t'j  i  cmunerativc  cxcelleiu'o  in  any 
r..Mn;-.     Ah  a  ninttfn-  of  fi'cl,  if  the  iirotcstors  ouly   knew 

it,  there  wa.-i  no  bctt<-r  ^'.  ;  in  ii  man  a  eajiacity 

for  comiMniiding  roinUH  i.in  that  of  jn-oviding 

him  \\  ill)  H  iiilnMiid  <  du  .. ;  .-.i..  i  .,.  .  lu  the  Hociety's  vii'W 
iiieuiit  tli>   dcvi'lopiiient  and  cidtiviitioii  of    hin  mi'ulal   and 

nii>i..l  f.ifiilii,       .,,,1  >l M  .till  .  nf  liiit  ••xi.tting  powers  to 

th  .It   did    not    un  nil    the 

K'  i      '  ,  H      troll   of   liCi'.    and  tho 

Miib^iiliit,iu-j    ot     couvenlii.  ':m    lor   the   nalurul 

.•x«T' iio   nf    (III-    tbinl(iii|{    '  Thinking    wan   nob 

'>■■  and    iiuf^iil    iiiiii    to     hn     treated     as 

1^''  'I       <'rHMIIM,|I'-.-   t       wIllM'H     Mfil'll''! *'■■,!((■' 
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express  his  personality  in  the  calling  he  had  chosen.  If  a 
student  were  so  trained  that  his  personality  remained 
mute  under  a  burden  of  partially  digested  data,  he  would, 
and  could,  be  no  mure  than  a  servant  of  liis  memorj-,  how- 
ever brilliant  his  examination  record  might  be.  Hence 
every  student  should  endeavour  to  be  master  of  his  kuow^ 
ledge  rather  than  allow  the  facts  taught  him  to  enslave 
his  intellectual  outlook.  In  that  case  he  would  Jiud  that 
education  was  not  an  expensive,  useless  vanity,  but  the 
best  commercial  asset  a  business  man  could  possess.  Men 
thus  trained  would  employ  wisely  whatever  laculties  they 
origiually  possessed,  and  be  less  disposed  than  others  to 
driit  into  a  habit  which  now  characterii'.ed  many  classes, 
and  possibly  even  the  nation  as  a  whole — namely,  that  of 
expecting  too  much  from  others  instead  of  trusting  to 
one's  own  efforts.  But  there  was  one  thing  which  educa- 
tion in  itself  could  not  supply — namely,  those  liner  shades 
ot  courtesy  and  civil  bearing  known  under  the  name  of 
■•  breeding."  Though  the  old  saying,  "  Manners  makeyth 
tlie  man,"  certainly  was  not  true,  a  courteous  and  sincere 
habit  in  one's  relations  with  others  \vas  a  very  powerful 
adjunct  to  the  weapons  with  which  a  man  had  to  fight 
the  difficulties  of  professional  or  commercial  life.  Breed- 
ing, however,  was  a  contagious  virtue,  so  it  was  very 
desirable  to  choose  for  colleagues  in  school  or  i^rivato 
life  men  who  carried  the  bright,  outward  signs  of 
inherent  good  breeding  and  gooil  mauuers.  PharmacLsts 
need  not  look  for  gratitude  in  respt-ct  of  the  pulilic  services 
rendered  by  them,  nor,  indeed,  for  any  reooguitiou  thereof, 
for  the)-  would  not  get  it.  Three  score  years  of  persistent 
endeavour  to  lit  theuiselv»!s  for  the  position  of  trustees  ot 
the  public  safety  had  left  pharmacists  indistinguishable  i'oi 
all  practical  purposes  from  the  swarm  of  uuqualitied  adven- 
turers within  their  domain.  Evcu  the  brand  new,  up-to- 
date  State  system  of  insurance,  admirable  as  it  might  be 
in  priueiple,  placed  on  a  level  a  man  like  the  President  of 
the  Pliarmaceutical  Society  and  one  who  had  tor  tluco 
years  juggled  with  a  few  stock  inixturos  in  a  rural  surgery. 
Mr.  Young  had  also  something  to  say  ou  the  value  of  the 
habit  of  clear  thinking,  speaking,  and  writing.  Nothing 
was  luore  likely  to  return  a  heavy  di\  ideiiil  on  the  small 
outlay  involred  in  its  cultivation.  Half  tho  troubles  of  tho 
business  world  would  not  occur  if  every  one  spoke  with 
know  ledge  and  directness,  and  wrote  his  letters  so  that 
tho  reeipient  could  decipher  and  undeistaud  them  roadilj'. 
The  thinking  powers  ot  those  before  him  .should  euablo 
theiu  to  detect  not  only  the  subtle  difierences  between 
COOK  and  (JHO.^,  but  also  corresponding  differences  in. 
political  and  extra-pharmaceutical  matters.  If  that  woro 
tho  ca.se  no  future  president  would  have  to  face  tho 
dilliciilties  with  whicli  the  speaker  had  to  wrestle  iu  1908, 
when  registered  )iharmacists  appeared  incapable  of 
grasping  the  radical  dilloreneu  betv,eeu  eqiiilable  com- 
promise and  disgracclul  betrayal. 


OTUEU    SCHOOLS. 

.At  tlie  niMlieal  school  carried  on  in  couuexion  with 
University  College  Hospital,  work  for  the  winter  session 
began  on  October  1st  witliout  I'm  iimleerdmony.  'I'liere  was, 
however,  an  assembly  round  the  dining  table  of  past  unit 
present  students  on  October  2n<l,  the  meeting  pliire  being 
theCufi^  Royal  and  the attenilauee being  huge.  Sir  Un  kman 
Hoiii.KE,  Presidpiit  of  tho  lioyal  College  of  Surgeons,  was 
in  the  chair,  and  in  proposing  the  toiist  of  tho  evening, 
toiK-hed  on  a  variety  of  Hubjoets,  iiichuling  tiie  present 
condition  of  the  I'liiversity  of  Jiondon,  a  singlejiortal 
enfiy  to  the  medical  profcsKion,  and  the  ellect  of  llio 
National  Insurnueo  Act  on  the  progress  of  medicine.  'I'lio 
toast  wiirt  acknowlodg<!d  by  the  dean  of  tho  school,  Or. 
GKOMiK  I'l.Ai  KKit.  in  a  spiMch  full  of  wit  and  literary 
iwlhisioii.s.  Tli.j  health  of  the  I'hairmaii  was  jnopoHed  by 
Sir  TiiOMvs  BvHi.ow,  Pii'sidelit  of  tho  Itnyal  I'ollego  of 
Phy-iciniis,  and  coiiMiilliug  physii  ian  to  the  hospital.  At 
Guy's,  aluo,  theru  was  uolhing  in  thu  way  of  a  formal 
o|ii'niiiu  Oereniony.  hut  the  dinner  and  coiiversu/.iono 
cilKtoniarily  oruaiii/.ed  by  tho  PugiilH'  Physical  Society 
\K  I.'  dniv  liekl  on  October  5lli.  Lust  year  they  wero 
ID  murk  ot  respect  to  tho  Into  J)r.  Pavy.     Tho 

rereived  by  ,Sir  .hiiiiCH  tioodhiirt,  the  honorary 
ut  of  the  siiriet  V,  and  the   proeuiKliuKS   iiuluded  an 
lion   of   meijicul    bmikH   and    iiistriinieiits,    and    nil 
c-'-iJljiut'ou,  HO  for  an  ciictiiubtuiiccii  peiiniltetl,  of  tlie  uuw 
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pathological  lal^oratory  whicb  is  to  be  opened  withiu  the 

next  few  wc'-'ks.  Tlie  uM  Ktudents  of  St.  Oeiwge's  Hospital 
also  met  at  diuneron  tlic  day  of  tlio  opouiug  term.  Or.  1'.  C. 
PKXBiisr.  I)ein£;  iu  the  chair.  In  the  aftciuoou  lluTO  was 
a  i)ii/.e  ilistributiou  ami  an  address  by  ^Mr.  Hauold 
CrRDisBALB  ou  the  prcseiit  duty  of  the  medical  citi/.cn. 
Some  account  of  it  a^jpoarod  in  last  week's  issue. 


Tin:  (oMrosTTK^x  of  cKinAix 
si:(  ui:t  uemkdiks. 

THE    ■NOiniYL'    CIKE    FOR    .\LC01I0L   AND 
BKLG  .VDDICTION.S. 
.Secosi)  Report. 
In  the  i:5siic  of  the  .TocuN  vL  tor  April  27tb.  1912  (also  More 
Hecrvt  Uemcdien,  p.  140|  a  report  ^^as  siveu  ou  the  analysis 
of  the  contents  of  a  package  of  the  "Norniyl'  Cure,  con- 
stituting the   ••  Second  Treatment,''   to  be   taken  on  the 
thirteenth  to  tweuty-fourth  days  of  the  cure.     AVe  have 
oiucc  had  subniitied  to  us  packages  of  both  "  First  Treat- 
lucut  '   and    "Second   Treatment,"  and   they   have   been 
examined  with  the  following  results: 

Each  box  bore  a  3s.  proprietary-medicine  stamp,  this 
Ijciuy  the  amount  of  duty  payable  ou  an  article  priced 
(witiiout  the  duty)  at  30s.  Each  contained  twelve  bottles 
of  lii|uid.  and  over  the  cork  of  each  bottle  tinfoil  was  lixed, 
bearing  printed  on  it  the  words  "  1st  day,  "  "  2nd  day," 
etc.,  up  to '•  24th  day";  the  tinfoil  was  imbroken  in  every 
case,  showing  that  the  bottles  had  not  been  opened  before 
they  reached  us.  The  bottles  were  apparently  all  the 
same  size,  and  were  all  filled  to  about  the  same  height, 
a  little  below  the  shoulder;  but  owing  to  differences  iu  the 
thickness  of  the  glass  the  actual  contents  varied  greatly, 
ranging  from  77  to  135  minims.  This  was  apparentlj*  mere 
chance  variation  duo  to  tilling  all  the  bottles  to  the  same 
height,  as  it  showed  no  regularity  at  all ;  thus  the  fir.st 
bottle  contained  118  minims,  the  twenty-second  135  minims, 
the  twenty-third  77  minims,  and  the  last  85  minims,  while 
intormcdiatc  variations  were  oipially  erratic. 

The  contents  of  all  the  bottles  consisted  of  a  clear, 
reddish  liquid  of  somewhat  aromatic  odonr ;  the  only 
difference  in  appearance  was  between  the  liquid  iu  the 
first  four  bottles  and  that  iu  the  others,  the  medicine  for 
the  first  four  days  being  slightly  darker  in  colour.  The 
whole  was  therefore  divided  into  three  parts,  consisting 
of — 


(<0  First  four'lays'  medicine  1  , 
II        ) 


First  treatment.'' 


lb)    5th  to  12th 

'(•)  13tli  to  24th    ,,  ,,  "  Second  treatment." 

Tlic  results  of  analysis,  however,  sliowed  no  difference 
of  importance  between  the  three,  and  it  is  probable  that 
the  slight  ditTereuce  in  depth  of  colour  may  have  lieen  duo 
to  some  of  tlie  bottles  having  been  lillcd  with  one  batch  or 
making  of  the  mixture  and  the  remainder  from  another. 
Tlie  constituents  found  were : 


%  bv  volume 
0.082  %  (weight  iuvolnmc) 


"(I." 

"6." 

"0." 

Alc.ihol       

78.6 

78.2 

78.4 

Alkaloid      

0.076 

0.068 

0.082 

Asiiftreshi 

1.54 

1.58 

1.48 

A      non -alUaloidal 

hitter  principle... 

trace 

trace 

trace 

Ash    

0.10 

0.15 

0.16 

EMractivo,  inohut- 

iiifj      colouring 

matter     

1.81 

1.70 

1.78 

The.so    figures    being    substantially   the   same    as    those 
previously  reported  for  the  "  Second  Treatment." 

Tlie  alkaloid  consisted  of  strychnine  and  brucinc,  aud 
was  evidently  therefore  derived  from  a  preparation  of 
mix  vomica.  The  resin  did  not  possess,  any  characters  by 
which  the  small  ijiiantity  available  could  be  identilied. 
The  ash  had  the  usual  composition  for  the  ash  of  vcgotiiblo 
preparations.  A  gooil  deal  of  trouble  was  taken  in  trying 
to  prove  whether  the  n<nialkaliiidal  bitter  principle  was 
picrotoxin  or  not.  as  this  substance  was  suspected  from 

•  t*l*ovious  tirfeiclpa  of  this  fir»rio.s  woro  iiiiblishod  iu  the  followlna 
i4«1ll'.^ot  tho  liuiTisil  Mi;i)lcAl.  .lorliNAL ;  1904.  \ol.  ii.  p  1585;  1906, 
vol.  ii.  pp.  27.  16«;.;  1907.  vol.  i.  p.  21J:  vol.  ii.  pp.  2<.  160.  209.  J93.  530. 
16^3:  1308.  vol.  i.  pp.  853.  942.  1373:  vol.  ii.  pp.86.  505.  10.!2,  1110.  1193. 
12S5, 1566.  1697.  1875;  19».  \ol.  i.  pp.  31,  901.  1128  ;  vol.  ii.  |>.  H19;  1910, 
vol.  i.  pp.  151.215.  3.15,  low.  1065.  1120;  vol.  ii.  pp.  932.  1550,  1928:  1911. 
vol.  i.  pp.  26.  91.  823.  1324;  vol.  ii.  pp.  32.  77.  456.  767,  85».  1543;  1912. 
vol.  i.  pp.  2b,  141,  318.  4J3.  6S5,  791.  816. 


the  results  of  the  previous  aualy  ■  w  of  tha 

facts  tliat  picrotoxin,  unlike  strychnine  i^iid  many  other 
principles,  docs  not  show  any  reactions  sofliciently  dis- 
tinctive to  identify  a  very  small  <piantity  of  it  when 
impure,  and  that  the  amount  of  the  bitter  principle  under 
examination  was  minute,  it  was  not  fouud  possible  to 
characterize  it  with  certiiinty.  There  arc  several  bitter 
drugs  from  which  it  might  have  licen  derived. 

■J'he  original  mixture,  when  warmed  with  h}'dr.K-hloiic 
acid,  gave  a  strong  blackish-violet  colour;  numerous  tests 
of  various  drugs  aud  mixtures  of  drugs  failed  to  yield  a 
similar  colour,  and  it  was  not  found  possible  to  provo 
what  this  behaviour  is  due  to. 
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The  many  friends  of  Epsom  College  who  wore  disap- 
pointed in  July  last  at  the  necessity  for  postiioning 
Founder's  Day  must  have  felt  gratified  at  the  success 
which  attended  the  festivities  on  Saturday.  October  5th. 
The  weather  was  as  tine  as  could  be  desired,  and  as  iho 
visitors  numbered  close  upon  four  hundred,  tho  wcleorao 
given  to  the  Jjord  Mayor,  the  Lady  Mayoress,  and  tho 
sheriffs  was  most  enthusiastic.  The  proceedings  com- 
menced at  half-past  one  with  a  luncheon  in  the  gym- 
nasium, vyhich  is  one  of  numerous  recent  additions  to  tho 
college  premises,  the  total  cost  of  these  improveuicuts 
being  o\  er  1'20,(XX).  In  proposing  the  toast  of  "  The  Ivius, 
Patron  of  the  College,"  the  Ch.\irm.\n  (Sir  William  Churdii 
rcmiudeil  the  guests  of  the  visit  which  His  Majesty  piiiil 
to  the  college  when  Prince  of  Wales,  a  few  years  ago,  iu 
order  that  he  might  become  personally  actjuaintcd  with 
the  school.  In  proposing  the  toa.st,  •'  The  Lord  Mayor  and 
the  Sheriffs,"  the  He.xd  M.^ster  referred  to  the  pleasmo 
which  it  gave  to  the  council  and  staff  to  welcome  their 
distinguished  visitors,  and  expicssed  the  regret  of  all 
present  that  Sir  Henry  Morris,  who  was  to  have  presided, 
had  been  unavoidably  prevented  from  attending.  In 
responding  to  the  toast  the  Lord  Mwor  observed  that  ho 
recollected  quite  well  the  foundation  of  the  college  by  the 
late  Mr.  .John  Propcrt,  and  that  he  had  watched  "with 
great  pliasure  the  growth  of  the  college,  as  well  as  of  tho 
foundation  attached  to  it  for  distressed  members  of  tho 
medical  profession,  their  widows  and  orphans. 

The  prize  distributii^n  took  place  in  the  big  schoolrcora, 
the  chief  prizes  being  given  away  by  tho  Lord  Mayor.  On 
the  platform  were  the  Lord  Mayor  and  the  sheriffs, 
accompanied  by  the  sword  and  mace  bearers,  tho  Rev. 
T.  N.  H.  Smith-Pearse  (head  master).  Sir  William  Church 
(chairman  of  the  council  I  Sir  Trevor  Lawrence,  Sir  Alan 
Reeve  Manby,  Sir  Malcolm  Morris,  Sir  .Shirley  Murphv, 
Mr.  Stanley  Boyd.  Dr.  Charles  Caldecott,  Mr.  .Anurew 
Clark.  Dr.  William  Collier.  Dr.  Clement  Godson.  Dr.  F.  do 
Havillancl  Hall,  Dr.  Frederick  Needham,  Mr.  Biltoii 
Pollaid.  Dr.  (luthrie  Rankin,  Dr.  Frederick  Taylor,  Dr. 
J.  Roberts  Thomson,  Dr.  Nestor  Tiraixl,  and  other 
supporters  of  tho  college.  After  the  Hk.vd  ^I.astkk  had 
reviewed  the  work  of  the  school,  and  given  details  as  to 
the  honours  secured  during  the  past  year,  he  observed  that; 
it  was  customary  to  find  fault  with  public  schools.  Iu 
regard  to  this,  lie  reminded  those  present  that  well- 
educated  Englishiucii  filU^d  positions  of  trust  in  all  parts 
of  our  colonics  and  dependencies,  and  so  long  as  public 
schools  could  turn  out  such  men  there  would  not  be  very 
much  to  eom])lain  of.  In  reference  to  the  charge  mado 
against  public  schools  that  they  could  not  teach  hand- 
writing, ho  empha.sizod  tho  fact  that  boys  should  bo 
taught  this  carefully  when  they  weiv  young,  then  wheu 
they  entered  a  public  school  nothing  taught  there  would 
spoil  their  handwriting.  After  pi-e.senting  the  chief 
prizes,  the  Lord  >rAVOi!  addi-es'it  d  the  boys  on  the  value  of 
school  life,  reminding  them  that  nun  h  of  their  success  iu 
after-life  would  dcjieud  ujxm  the  way  In  which  they  spent 
their  time  at  the  college,  and  used  the  golden  opportunities 
that  would  be  offered  to  them  there. 

The  visitors  subscipiently  went  to  tho  two  dining  lialls 
for  tea,  after  which  they  took  great  interest  iu  inspecting 
the  numerous  additions  to  the  college  buildings,  including 
extensive  alterations  in  Forest  House,  the  enlargement 
of  the  boxroiim  accommodation,  and  the  masters'  new 
coiumourooius,  which  have  bceu  carrioil  out  during  tho 
summer  vacation. 


r.Q'j  The  Bhitisb      *I 
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ROTAL    MF^DiIES. 

DuEiXG  the  time  when  Professor  EJliot  Smith  occupied 
the  Chair  of  Anatomy  in  the  Medical  School  of  Cairo,  and 
did  so  much  to  increase  our  knowledge  of  the  ancient 
Eg-,-ptiaus  and  of  the  art  of  embalming,  he  -^vas  asked  by 
sir  Gaston  Maspero,  tlie  Director  of  the  Department  of 
Antiquities,  to  prepare  a  catalogue  of  fifty  specimens  in 
that  rich  treasure-house  of  ancient  Egjpt — the  Mu-seum  of 
Cairo.  It  may  be  said  with  certainty  that  never  before 
was  an}'  anatomist  called  on  to  examine  and  describe  such 
a  series  of  specimens  as  fell  to  the  lot  cf  Professor  Elliot 
Smith,  for  the  series  comprised  aU  that  is  left  of  the  great 
Pharaohs  of  ancient  Egypt,  their  queens,  and  some 
members  of  their  royal  households. 

The  catalogue'  thns  prepared  has  just  appeared ;  it  is 
entitled  The  Eoyal  Mummies.  It  is  regal  in  every  respect 
— its  illustration,  its  ample  page,  and,  above  all,  in  its 
workmanship.  Specimen  No.  61051,  v.ith  which  the 
catalogue  oijens,  is  the  mummy  of  King  Saqnounri.  the 
last  king  of  the  seventeenth  dynasty  (about  2000  B.C.), 
whose  battered  skull  and  wounded  body,  .showing  signs  of 
having  been  hastilj'  embalmed,  bear  witness  to  sudden 
death  by  murder.  We  encounter  the  mummy  of 
Mencphtah,  the  Pharaoh  of  the  Exodus,  beyond  the 
middle  of  the  series  as  No.  51079;  his  father,  liauieses  II, 
figures  here  as  No.  61078 ;  liis  grandfather,  the  groat 
Scti  I,  as  No.  61077:  his  son  Siplitah,  with  congenital 
talipes  ot  the  left  foot,  is  No.  61080;  his  grandson,  Seti  II, 
is  nnmbered  61031.  The  series  ends  with  Nos.  61099, 
61100.  two  mummies  from  the  tomb  of  Thoutmosis  III. 
The  mannev  in  which  embalming  had  been  carried  out 
showed  that  these  two  specimens  belonged  to  a  late 
dynastic  or  early  Ptolemaic  period. 

Ill  his  preface  Professor  Elliot  Smith  anticipates  the 
criticism  which  will  naturaliy  aris<:  in  the  minds  of  some — 
that  it  is  scarcely  respectful  to  the  memories  of  the  potent 
i-nlers  of  ancient  Egypt  to  catalogue  all  that  now  remains 
of  them  as  museum  exhibits.  Ho  asks  those  who  are 
inclined  to  raise  this  criticism  to  remember  that  Sir 
<iaston  Maspero  has  rescued  tlie  mummies  from  a  worse 
fate:  grave  robbers,  in  Rxirch  of  plunder,  brought  them  to 
light:  iiotliiog  would  have  been  left  ot  them  if  the 
scientLsL  had  not  stepped  in.  Each  Pharaoh  can  still  tell 
Koii'cthiiig  of  his  history;  each  ro^'al  luunimy  is.  if  rightly 
vcgarded,  a  "  historical  document."  It  wa,s  during  the 
examination  ot  tlu^  royal  scries,  extending  from  the  seven- 
teentli  to  the  twcnty-lirst  dynasty,  tbat  I'rol'cssor  Elliot 
Smith  first  recognized  the  evohitiouarv  changes  wliich 
aflfect  the  methodsof  embalming  practised  in  ancient  EgyiJt. 
Ht  perceived  tlion  tliat  it  is  possible  to  rccogni/.e  the 
(lynaHly  to  which  a  muniiuy  belongs  by  the  tecliuiquo 
cinpl»ve<l  by  the  ciiibuliiier.  In  many  cases  ho  was  able 
to  set  tlie  historian  riglit-tlie  sex  or  ago  in  some  cases 
proved  incoinpatible  with  tlio  idintilication  originally 
iiiadi.'.  Tlic  qmstion  of  iigc  raisJMl  m.my  points  eonceriung 
the  datcH  at  wliic^h  cpiplivHCal  hues  are  liiiully  cIohikI.  The 
ilegice  to  wliich  the  teeth  were  worn  proved  an  uncertain 
iiiilicution  of  age;  KanieHes  II  was  uii  old  man,  but  IiIh 
luMt  wore  little  worn.  Dental  caries  and  iih^ceSHCB 
were  coiuniuii  in  the  royal  hoiiHehuld.  The  jaws  of 
Ainonolhcs  111  wore  riddled  with  alveolar  absecsseti. 
Thorp  were  fi'iiiinini- wfakuesHi.-s,  too,  ill  the  royal  houso- 
IioUIh  ;  Ihi'  iild  liaid  litdiis  had  tiie  biggest  wigK. 

It  in  wiiiidiTful,  ufUT  the  lapKc  of  iiioie  than  twniity-five 
(.■cnluries,  thai  wr  Hlmulrl  nov/  nblain  tbe  iiiateriul  to  form 
fnirly  acciiriitc  pictiin  h  of  the  iippiiiianceH  of  the 
I'harniiliH.  In  Huh  rjitalogni-  vc  read  that  Meiicplitali, 
the  i'liarnoli  of  tlu'  ExikIiis,  was 
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the  priests  of  Amen  ot  the  twenty- first  dynasty.  A  very  curious 
feature  is  the  complete  absence  ot  the  scrotum  .  .  .  the  distal 
portion  of  tlie  penis  is  broken  off  and  is  missing.  The  mummy  iias 
suffered  considerably  at  the  liauds  ot  the  plunderers  .  .  .  alinost 
t)ie  whole  of  the  anterior  abdominal  wall  has  been  clhpiJeil 
away. 

The  general  aspect  ot  tlie  face  recalls  that  of  Eameses  II  (his 
fatheri,  but  the  form  ot  the  cranium  and  the  measurements  of 
the  face  more  nearly  agree  with  those  of  liis  grandfather,  Seti 
the  Great.  Seti  I,  and  Rameses  II  exhibit  in  their  criinial  and 
iiicial  features  many  alien  traits,  curiously  blended  with 
EgTiijtian  characters;  but  in  ]Menepht.<i,h  the  foreign  element  in 
)iis  composition  is  more  obtrusively  shown  than  it  is  m  eitlicr 
liis  father  or  his  grandfatlier.  He  has  the  prominent  hif^h- 
bridged  nose  ot  his  father,  but  a  shorter  and  much  bromler 
cranium  than  either  ot  his  predecessors.  In  height  ifenephtuh 
is  intermediate  between  his  father  and  grandfather.  His 
slatnre  is  1,714  mm.  (5  ft.  7.4  in. 1;  bis  father,  Rameses  II, 
1,733  mm.  |5  ft.  8.2  in.);  grandfather.  Seti  I,  1,665  mm. 
l5  ft.  5.5  ill.) ;  his  son,  Siphtah,  1,658  mm.  (5  ft.  4.5  in.) ;  his 
grandson,  Seti  II,  1,640  mm.  (5  ft.  4.6  iu.i. 

This  extract  from  the  royal  catalogue  will  show  that 
Professor  Elliot  Smith  has  availed  himself  of  a  unique 
opportunity  of  studying  the  anthropological  history  of  the 
roj-al  dj-nasties.  It  was  a  matter  of  great  good  fortune 
that  the  cataloguing  of  the  royal  mummies  fell  into  the 
hands  of  one  who  recognized  the  scientific  value  of  his 
opportunities  and  availed  himself  of  them  to  the  fullest 
extent  possible.  It  is  most  improbable  that  any 
anatomist  will  again  have  occasion  to  attempt  a  similar 
task. 


ALCOnOLIBM   AND   TIBERCULOSIS. 

The  quarterly  meeting  of  the  Society  for  the  Study  of 
Inebriety  was  held  at  the  rooms  of  the  Medical  Society 
of  London  on  October  8th,  the  President  (Mrs.  Scharlieb 
M.D.J  in  the  chair. 

Dr.  Hekukkt  EnobFs,  in  opening  a  discussion  on 
alcoholism  and  tuberculosis,  said  that  it  was  to  be 
regretted  that,  in  spite  of  the  many  utterances  on  the 
subject,  so  little  real  scientific  work  had  been  done  and 
that  so  few  reliable  statistics  were  available.  Did 
ahoholisiu  precede  or  follow  tuberculosis'.'  Was  tuber- 
culosis dne  to  lowered  resistance  induced  by  alcohol  or 
t  1  the  carelessness  of  the  alct'holic  subject  in  exposing 
himself  to  cold,  damp,  and  other  depressing  influcnc^es? 
Did  alcohol  act  only  in  a  secondary  way,  or  was  alcohol 
the  direct  cause  of  the  invasion  of  the  tubercle  bacillus? 
Wiiilst  alcohol  Avas  a  great  cau.so  of  poverty  and  overcrowd- 
ing, those  dependent  on  tlu-  alcoholic  were  more  liable  to 
siilTer  from  tuberculosis  than  the  alcoholic  himself,  A 
drinker  with  an  open  tuberculous  lesion  was  careless  and 
uncloanly.  anil  all  in  his  luisciable  home  were  exposed  to 
repealed  doses  of  the  bacillus.  I'overty  and  overcrowding 
favoured  tuberculosis.  Dr.  Hcnschcn's  Stocklnilm  figures 
showed  among  the  rich  a  mortality  of  5.6  per  10,000, 
among  the  poor  a  rate  nine  times  as  high.  In  Paris, 
wli.re  the  inmates  per  house  averagcil  35.  the  tuberculosis 
iii'itality  was  'IS  per  10,000;  in  London,  with  an  average 
of  8  in  each  linusi-,  the  rate  was  17  per  10,000.  The 
ilccreascd  coiisnniption  of  ;il<'ohol  in  liondon  and  New 
York  between  1884  and  1901  had  cuincided  with  a 
rediietiou  of  the  tnboiculnsis  murtalily  in  Jjoiidou  from 
3.12  to  2!34  per  cent.,  and  in  Now  York  from 
4.45  to  2.49  per  cent.  In  Paris  iu\  iiicreaso  of  the  tuber- 
enloni«  deaUiratetiom  5.19  to  5.40  Imd  coriespoiuU'd  with 
an  increa.se  of  11  per  cent,  in  the  ciiusniiiption  of  alcohol. 
J'lgnrior,  after  iin  iiiniiiry  into  the  ancestry  of  350 
plitliisical  ]>atients  iit  the  mililiiberculosis  diMiuuisary  at 
Nice,  concluded  that  ulcoliolism  in  the  forefntliers  wbh  a 
iiHirc  )nil<'iit  facl'ir  in  the  ciinsiition  of  liiberciilosiH  than 
driiiKing  by  the  iiidiviiliial.  .\iicestral  alcoholiHin  trnns- 
mitt<'d  II  VMlneniliility  to  the  liiherele  bacillus.  Alcoholized 
guinea  ]iigK  and  rabbit-^  fell  victims  to  tnbnriiiloHis  in 
gi  "iter  iiniiibrrs  Ihiin  tin-  nonalcoiioll/iil  eoiitrol  aiilmiilH, 
nnd  Dr.  Tiitlmiii'ii  oi-ciqiaiioiiiil  mortality  staH.'«ti<H  proved 
til'  inuhic  HiiHreptibility  of  lii'('\M'rH,  piibliciiiiH,  and  their 
Hi'i'vantA  to  tnbercnliiKiH.  Dr.  Kelyiiaek  lind  shown  that 
tiiberi'illnHis  iiceonipiinied  80  por  cent,  of  tli<>  chnoh  ot 
alciiliolii'  uiinriiiH,  uiid  23  per  cent,  of  Dio  eiuioii  of  alcoholic 
oiirlionis.  Dr.  ifoWHhij)  DieldiiHoii,  in  i\w  pt'nt-iiiorlriii 
ri'coidH  of  M.  (leorgo'H  llospiliil,  found  66  cuhuh  of 
piihiioniiry  tiibei'i'iil»Ki»  among  149  potmen,  barniou,  tiiid 
othi'ih  eiif(iigi!il  in  haiulling  alcohol,  as  cniiipnred  witli 
44    ciiMOH    iu     llio.Mo    not     in     the    uhroliol    trudo.       Wbm 
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the  cases  were  classified  according  as  the  eniployiiient 
W!is  indoor  or  outdoor,  no  piTponeleiancc  of  fresh  air  or  the 
Wii.'il  o!  it  w:»s  found  to  account  for  tlio  excess  of  cases 
!i!iio!)2  the  alcohol  sellers,  f.ainorccanx  reported  that,  of 
2.192  hospital  cases,  1,229  were  the  result  of  alcohol,  and 
LieU'.  wh.T  had  a  sanatorium  in  a  gindrinkiug  district, 
r.vMUlcd  40  per  cent,  of  his  ca=es  ;>.s  alcoholics,  27  per 
cut.  used  alcohol  daily,  anoth  r  27  per  cent,  took  very 
little,  and  6  per  cent,  us'-d  none  at  all.  The  statistics  of 
the  (iertnan  Bnrean  fu^j^eslcd  that  aleohoiics  suffered 
froui  tuberculosis  less  than  abstainers.  lu  female 
inebriates  under  sentence.  Dr.  Heron  found  that  the 
p'libitis  depth-rate  was  only  half  that  of  the  female 
)>')"u!ation  and  less  tlian  one-fourth  that  of  the  class  from 
■whiL'h  they  wore  driwii.  This  was  due  to  selection 
ot  cases  and  to  the  fact  that  tuberculous  cases  found 
their  way  into  Poor  Law  institutions.  T>t:  Crowley 
found  t'>at  the  majority  of  phthisical  cases  in  woric- 
li'Mise  infirmaries  hod  been  drinkers,  and  Dr.  Hensdion's 
oNperience  in  the  woikiiouses  of  Pcninark  was  similar; 
whilst  Paul  Heynier  said  that  after  40  ycar.s  of  age  alcohol 
was  ri'spousible  for  ad  cases  of  bone  tuberculosis,  and  that 
in  the  young  there  was  always  a  family  history  of  alcohol. 
The  conclusion,  theiefore,  was  that  alcohol  predisposed  to 
tuberculosis  of  the  lungs  and  b.oues,  and  was  a  factor  in 
the  spread  of  the  bacillus.  In  the  fourth  annual  report  of 
tlie  Henry  Phipps  fustitnto  the  patients  who  gave  a 
history  of  alcoholism  showe  I  the  highest  percentage  of 
dis.vise  aricsted,  and  also  of  nou-improvemeut  and  death. 
At  tlie  Henry  Phipps  Institute,  over  a  series  of  year*  72  per 
cent,  of  alcoholics  did  badly,  as  compared  with  51  per  cent, 
of  non-alcoholics.  Dr.  K hooks  rend  re))lies  he  had  had 
from  a  nuudier  of  sanatorium  physicians,  who  all  agreed 
that  in  treatment  much  alcohol  was  harmfal.  As  an 
appetizer  at  meals,  or  as  a  narcotic  when  there  was  fever 
and  much  autointoxication,  small  doses  did  good.  During 
two  yeai-s  spent  at  the  Clavadel  Sanatorium,  near  Davos, 
]  h-.  UlKKles  had  many  opportunities  of  ascertaining  t'.i« 
\  lows  of  doctors  and  patients.  The  doctors  were  uuani- 
inonsly  against  the  e^  easily  of  alcohol  during  treatment. 
and  were  of  opinion  t!  at  patients  who  t  )ok  much  did  not 
do  so  well  as  the  very  moderate  drinker  or  the  abstainer. 
Thorso  who  took  alcohol  freely  did  not  keep  to  rules, 
a' ways  wanted  to  shirk  soino  part  of  the  treatment,  and  as 
a  class  were  erratic  and  unstable.  Dr.  Uho;b  s  agreed 
that  a  little  spirit  or  fairly  strong  wine  helped  to  .soothe 
and  lessen  the  discomfort  arising  from  fever,  bronchitis, 
aulointoxicjition.  and  neuiastlionia. 

Dr.  J.\NK  W.\i,i;i:r  regarded  alcohol  as  a  purely  secondary 
ciuse  of  tul)crculosis,  and  in  deciding  upon  the  admission 
ut  patients  to  the  sanatorium,  she  no  longer,  as  she  once 
did,  refused  .admission  to  the  subjects  of  alcoholism.  She 
had  several  times  observed  that  severe  cases  of  tuber- 
culosis in  alcoholics  did  better  than  the  generality  of  such 
cisi  s,  and  accounted  for  this  by  the  well-known  tendency 
of  alcohol  to  favour  hbrosis.  This  oxpericnco  was  con- 
lirnicd  by  the  fourth  annual  report  of  the  Phipps  Institute. 
The  onviix>nment  of  barmen  was  highly  conducive  to  in- 
feclion  by  the  tulxjrcle  bacillus;  whil>t  brewers'  nun, 
although,  lilce  gardeners,  open-air  workers,  seemed  to 
delight  in  stuffy  atmospheres.  Kcmembering  the  dictum 
of  Naegelc,  that  98  per  cent,  of  all  adults  over  the  age  of  40 
have  tuberculous  lesions,  too  much  reliance  should  not  lie 
placed  on  statistics.  Pneumonia  did  best  when  treated 
without  alcohol,  especially  if  it  complicated  or  followed 
iulluen/a. 

Dr.  C'uACF.  ('.M.VKin's  experience  was  that  alcoholics  who 
wore  tuberculous  did  badly,  more  especially  if  the  drinking 
extended  over  some  time.  Hut  there  were  exceptions  to 
this  in  the  case  of  young,  vigorous  patients  who  had  not 
b-'en  soaking  for  so  long;  tlio  enforced  abstincuoe  on 
entering  the  sanatorium  might  turn  the  scale  and  the 
patient  recover.  In  a  large  number  of  the  cases  the  part 
alcohol  played  as  a  cau>.o  of  tuberculosis  was  ditiicult  to 
determine,  as  there  were  so  many  other  factoi's,  but  ho 
ulwiiys  preferred  to  hav(!  to  tr(>at  a  nonalcoholic  subject. 

Surgcon-Cicneval  I-'vatt  poiiit*>d  out  that  the  di-creasn  of 
phthisis  in  the  army  had  goiic  hand  in  hand  with  the  rise 
of  temperance  and  a  diminished  consumption  of  alcohol. 

Mr.  TnKon.vLD  drew  attention  to  the  ri'sohilion  passed 
by  the  Paris  congres,s  on  tuberculosis  in  1905.  that  the 
light  against  alcoholism  must  be  coMd)ined  with  that 
against  tuberculosis,  and  said  that  whilst  the  nubUc-houso 


existed  to  .snpplj-  an  undoubted  social  need  for  many,  tho 
provision  of  efficient  eoiniter-attroctiouB  would  help  to 
draw  many  from  the  diingersof  tuberculous  jufoetion,  s<> 
common  in  iuDS  and  tavern.s. 

Dr.  Kki.y.v.^i  K  observed  that  this  was  a  great  nal!o;ial 
question;  and,  however  closely  the  pathology  of  citli.  t 
alcoholLsni  or  tnberculosis  and  their  rol.atioiiship  were 
studied,  the  economic  and  social  side  of  tho  <jneslioii 
could  not  be  left  out  of  sight.  An  alcoholic  was  in  an 
inferior  position  to  co-operate  either  w  ill.  the  State  or  hiH 
doctor  in  the  tjtiht  with  tubercidosis,  either  in  its  in- 
dividual or  national  aspect,  and  jeopardized  his  chances 
by  his  careless  disregard  of  hygienic  and  sanitary  Laws 
and  thonghtless  disobedience  to  specific  medical  instn'.c- 
tions.  Tho  treatment  of  the  individual  alcoholic  was  tho 
fir.st  i*equirenient. 

Dr.  Cl.vudk  T.vYLor.  questioned  the  soundness  of  Dr. 
•lane  Walker's  views  on  tho  benefits  of  alcoholic  hbrosis. 
Dr.  .Jane  Walker  agreed  that  the  cases  did  not  improve 
until  the  alcohol  was  disconliuued,  and  he  was  of  opinion 
that  many  would  never  become  tuberculous  if  they  had 
not  been  first  alcoholics. 

Dr.  Hkrdkrt  Rhom;s,  in  reph',  doubted  the  pro<hiclion 
of  fibrosis  by  alcohol.  He  believed  that  there  were  -u> 
facts  in  support  of  the  view,  which  was  at  present  simply 
a  hypothesis.        __^^^^^^^__^__^ 

LITERARY   NOTES. 

TiiK  publishers  of  U'IiUdIci-'i  Ahmmnrl;  are  pr.-|..n  :  a 
new  book  entitled  Tlir  Inter  national  ]Viiif(ikti;  wliii-1'  is 
intended  to  give  a  succinct  account  of  every  country  in 
the  world.  The  now  book  supplements  but  does  u<>t 
supersede  Wliituk'i's  Ahi'iannck,  whieh.  first  published 
in  1868,  has  established  itself  as  an  imlispensablo  book 
of  reference.  The  book  is  to  bo  published  early  in 
December. 

PuW'ic  Opiiiinn,  wliich  has  just  entered  its  fifty-.seco)Ml 
year,  celebrates  the  occasion  by  issuing  a  special  mnnhcr. 
Sir  Harry  .Tohnston  writes  on -'Things  Worth  Striving 
Foi-."  Among  such  things,  we  gather,  is  a  Parliament 
including  among  its  mendiers  such  men  as  Mr.  H.  O. 
Wells,  Mr.  Berii.-'rd  Shaw,  (".eueral  Booth,  and  Mr.  Sidney 
Webb.  There  is  nothing  to  prevent  such  men  findini» 
seats  now — if  they  can  liud  elect-jrs  to  vote  for  th'^iii. 
Mr.  A.  C.  Benson  writes  on  "Real  Life," which,  it  appcirs. 
is  "true  socialism,  tho  constnv'tivo  socialism  not  based 
on  confiscation  but  on  participation."  The  other  conleuls 
of  the  number  are  as  varied  and  interesting  as  usual. 

Reference  was  made  in  a  leading  article  on  Universities 
anl  Medical  Education  which  .appeared  in  the  .Tonti-vL 
of  October  5th  to  an  opinion  expressed  by  Macaulay  as 
to  the  professorships  of  medicine  at  Oxford  and  Cam- 
bridge. It  may  be  worth  while  to  ipiote  the  i-ecord  of  tho 
historian's  couvei-satiou  with  Prince  .Mliert  as  recorded  in 
his  diary  iTrevelyans /.i/c  f7;/<7  hfH-'rsof  Lord  ilacaithij). 
The  entry  is  dated  .January  14th,  1851 :" 

.  .  .  Iliad  a  frw  wonis  with  the  Prince  almut  the  Hejiiiis 
Professorsliip  of  Meilicine  at  Ciunlnidge,  now  vacant  by 
Haviland's  iloftili.  f  lenmrked  that  it  was  impossible  to  m.iUo 
either  Oxford  or  Camhridjje  a  Hrcat  medicul  school.  He  sjjjd. 
truly  eiunigh,  lliat  Oxlord  and  Camliridge  are  larger  towns  than 
ItL-i'leUieig.  and  yet  that  lleidcilicrg  is  eniinent  as  a  place  o( 
medical  oducitiou.  IJc  added.  Iiowcver,  somclliiiig  which 
evplftined  wliy  tins  was.  Tlicrc  was  liardly,  he  said,  a  physi- 
ciiiu  in  licrninuy.  even  at  Berhu,  even  at  Vienna,  who  niiido 
£1.000  a  jear  liy'lii^,  profession.  In  that  case  a  professorship  at; 
llc'idplhJr;,'  may  well  lie  worth  .ns  much  as  the  Iiest  practice  in 
tlic  tjrcat  citio*.  Rcrc,  where  lU'odio  and  Hriiiht  make  nioic 
thin  £10.000  a  year,  niid  wIktc,  if  settled  at  ('aii)I>iid.i;c  or 
Oxford.  t!iey  prolmlily  could  not  nniltef  1.500,  there  is  no  chmico 
th  t  the  academic  ciiairs  will  be  tilled  l>y  tho  licads  of  tho 
piofessiou. 

Things  have  greatly  changed  since  them.  Rut  although 
both  tiniversities  have  at  pi-esent  Kegins  proft>s,sora  of  tho 
veiy  lirst  rank.  lh<'  medical  Olympus  in  which   they  dwell 

is  not  for  nieu  who  hav<'  to  earn  the  "d d  gniue.a  "  for 

which  John  Hunter  had  to  leave  his  voscarches. 

In  a  paper  which  appears  in  the  SeptemWr  numlx-r  of 
the  (llasi/oir  .\Jftli,,tl  Joiiniitl.  Dr.  Hugh  A.  McLean  gives 
us  some  interesting  glimpses  of  certain  aspects  of  medical 
life   in  old    lilasgow.      'I'lto    lirst   direct  reference    »o   a 
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practitioner  in  Glasgow  "which  he  has  hcen  ahle  to  find  is 
coatained  in  tlie  acconut  of  the  customers  of  the  burgh  of 
Linhthgofs-.  1393-95,  where  there  is  mention  of  a  remission 
by  order  of  the  King  to  Wilhara,  physician  o£  Olasgow ; 
there  is  also  an  order  for  payment  of  £2  13s.  4d.  to  the 
said  William.  There  is  no  further  reference  to  a  pliysician 
or  surgeon  in  Glasgow  till  1505.  when  in  the  Protocol  book 
of  C'uthbert  Simon  mention  is  made,  in  connexion  with 
the  sale  of  an  annual  rent,  of  John  Murref,  '•  ciiurgion." 
More  than  seventy  years  later  we  come  on  wliat  Dr. 
McLean  is  iaclinedto  regard  as  the  first  authentic  informa- 
tion as  to  medical  life  in  old  Glasgow.  Under  date  May 
17th,  1577,  there  is  a  minute  of  Council  to  the  following 
effect : 

Tlie  prc'ieste.  bailHes,  and  counsall  iniderstondand  the  sup- 
pliciitiouu  gewin  in  be  Alexander  Hay.  chiriu-gian,  tjuliairby  he 
is  myndit  to  remane  in  tliis  toune,  beinH  in  reclyness  for  sewing! 
of  tlie  towoe  in  his  craft  and  art.  thairfor  for  liis  support  thai 
half  grantit  .  .  .  aue  yierlie  pensioun  to  bim  of  ten  merks 
money  and  attour  the  said  Alexander  for  serwice  bifjaue  is  maid 
Imr^es  and  frieman  of  the  burgh  and  citie  of  Glasgow  and  sail 
paye  na  manner  of  taxt  in  tyrac  oumin«  confornie  to  the 
preuilege  haid  be  the  umquhile  Jas.  Abernethie  hes  maister. 

This  minute  shows  tliat  in  the  sixteenth  century  a 
retaining  fee  was  paid  to  a  surgeon  who  as  a  further 
inducement  to  remain  in  the  town  was  given  a  burgess 
ticket.  As  Glasgow  was  by  that  time  a  city  with  some 
5,000  inhabitants,  it  is  not  surprising  to  find  a  few  years 
hiter  mention  of  another  i^ractitioner.  Under  date 
March  7th,  1580,  it  is  recorded  that  "Archibald  Davidson, 
flcscher,  Ls  maid  burges  and  frieman  quliais  fines  wes 
gcwin  to  Thomas  Mylno,  chirurgian,  for  his  cmeiug  of 
Thomas  Muir,  liurt  in  the  toune  bcsyues."  Mylne  settled 
in  Glasgow  and  apparently  prospered,  although  he  ou 
one  occa.sion  at  least  suffered  the  inchtctahiln  fair.m 
of  medical  practice  by  failing  to  i-ocover  tees.  Ho  8Cem,s 
to  have  been  a  man  of  strong  opinions,  which  he  exprcs.sed 
in  language  of  correspouding  strengtli,  for  in  1589  he 
appeared  before  the  municipal  authorities  to  answer  a 
cliarge  that  he  }iad  called  two  baillies  traitors  and  de- 
ceivers, and  spoken  "  sclanderousUe  "  of  the  "hungrie  tonn 
of  Glasgow."  I'orhaps  the  loss  of  liis  fees  still  rankled. 
The  "  I'l-ovcst,  baillies,  and  counsalis,"  with  the  object  of 
preventing  a  repetition  of  such  scaniialtim  iiiai/iitUmn, 
ordered  that  Mylne  should  "  compeir  at  the  croco  and 
thair  confess  oppenlie  in  i)re.=ons  of  the  peo))le  his  fault 
and  grit  sclander  coinniittit  by  him,"  and  "  thaircftir  his 
pension  to  bo  dischargit  during  the  space  of  aue  ycir." 
In  the  clo.smg  years  of  the  sixteenth  century  there  is 
ineutioa  of  otlxer  practitiouer.s,  and  in  1599  we  find 
the  famous  Maister  I'eter  Lowe  buying  ''a  lore  tene- 
ment under  the  above  with  a  waste  house  adjoin- 
ing .  .  .  lying  ou  the  west  side  of  the  street  leadiug  from 
the  Metropolitan  Church  to  the  Market  Cross."  The  wit- 
ness to  this  transaction  is  "  Adam  Flemyng,  medico."  Lowe 
also  got  a  retaining  fee.  as  appears  from  a  minute  of  Marcli 
17tli.  1599,  wliicli  records  that  "  it  is  aggreit  of  new  and 
contiaetit  betwext  the  toiino  and  Docta  Ijow  for  xxiv 
inerkls  money  be  yeir."  Ijowc,  who  as  his  books  show, 
WHS  a  man  of  education  and  wide  exjicrieuce,  and  who 
was  tli<^  founder  of  the  Faculty  of  Physicians  and  Surge(>us, 
Hoiiieliow  crime  under  the  ban  of  the  kirk  nession  and  had 
to  "stand  the  pillar"  three  times.  Jte  had  been  nmch 
nbrii.t<l  and  had  lieen  iu  the  Hervico  of  tlu'  King  of  l''raneo; 
tlii'refore  it  may  h»  eonjertun^d  that  the  ))n-uUli  of  out- 
look thns  iicciiMi-iil  made  him  impatient  of  the  yolce  of  the 
kirk.  At  the  time  of  Lowe's  arrival  iu  Glasgow,  the  town 
WUB  n  huiiliug  ground  for  "  quackxalvei's,  charlatans, 
\«itcli(m,  cliarmerH,  and  divorB  other  sort  of  ahnsei-H," 
moKt  of  whom,  it  In  recorded,  "  laeko  both  son!  and  con- 
Hciciico  and  fenrc  of  God  .  .  .  proMUHiug  marvails  to 
cure  all  tliiugH  iu  ftliorl  sjiace."  AgaiuHt  this  state  of 
tbingH  tlio  MOHsion  prepared  to  taki'  action,  ami  a 
I'linmittce,  eonipiised  partly  of  the  couiicillorH  and 
partly  of  iiiiniHterH,  WM  appniiited  "to  examinat  and 
'  '  '  ■  !1  of  all  nio  perHoinwH  nn  UMit  or  sal  hiippin  to 
'  I.M  (of  li<uilin(.;)  within  IIiIh  tonni'  in  the  tinm 
''  III  IV  hive  bi'i^u  tluH  d<'>  ihiun  that  ^iroiiipteU 
'  I'ruiii  a  HiiiiHe  of  injury,  In  tiiUe  MtipH  to 
K'li'^  the  "  1,'ttor  of  Gift  '  by  whiili  lliii 
i"d.  KrulM  Uio  fOiorilH  of  the  Iviik 
v.)  liMro  lllttt  "  I)r.  UjHII  trilapMe  in 
foiun  ...i.'ii  iv.i-,  |.iihhim|,  linvinu  paid  100  iiierlw  to  tlis 
l/uiii,'     l>i-.  McLi.<uii    poirilH  Mill   Hint  th«<  title  "diiutor" 


did  not  necessarily  imply  membership  of  the  medical 
]3rofessiou,  masters  of  the  grammar  school  being  generally 
referred  to  by  that  designation.  "We  may  hope,  tiiercfore, 
that  the  "  trilapse  "  Ross  was  not  of  the  medical  fold. 
From  several  minutes  it  is  clear  that  the  muuicipality 
sometimes  helped  deserving  citizens  to  pay  for  medical 
atteudauce  or  paid  the  whole  amount  out  of  the  public 
purse.  Surgeons  IipaI  at  first  been  exempt  from  taxes  and 
various  duties  of  ordinary  citizenship,  but  quite  early  in 
the  seventeenth  century  there  began  a  struggle  betwecu 
them  and  the  town  council  on  this  point,  wliich  lasted 
about  one  hundred  and  eighty  years.  In  1784  the  magis- 
trates, after  taking  coimsel  with  the  Dean  of  Guild  and 
the  Deacon  Convenor,  recommended  "  that  thechirurgians 
and  pharmacians  should  he  liable  to  watching  and 
wavdiugs  iu  respect  that  they  are  incorporate  with  the 
barbers  iu  a  deaconrie,  and  that  by  their  burgess  oath 
they  are  bound  to  all  taxations,  watehiugs  and  wardings." 
Perhaps  it  was  this  determination  to  tax  that  led  the 
doctors  not  long  afterwards  to  combine  to  secure  the 
payment  of  their  fees.  The  following  advertisement  was 
published  iu  the  Courier  of  October  29th,  1792 : 

The  Physicians  and  Surgeons  in  Glasgow  having  experienced 
much  inconvenience  and  io-ss  from  the  long-delayed  paymriit 
of  th.eir  fees  aud  accounts,  and  to  remedy  this  as  far  as  depends 
upon  them  the  surgeons  have  come  to  the  unanimous  resolu- 
tion to  give  in  their  acts  once  a  year,  aud  the  physicians  expect, 
when  there  is  no  agreement  for  aitenda,n06  throughout  the 
year,  to  be  paid  for  their  trouble  and  advice  upon  their  visits 
becoming  no  longer  necessary. 

About  the  same  time  the  surgeons  of  Paisley  met  and 
agreed  to  unite  in  insisting  ou  uniformity  in  charges,  the 
time  at  which  visits  were  paid,  and  the  means  of  recovering 
overdue  accounts. 

In  "Brother  .Jacob."  one  of  George  Eliot's  shorter 
stories,  the  great  novelist  gives  a  most  amusing  descrip- 
tion of  the  gradual  demoralization  caused  amongst  the 
housewives  of  a  small  couutrj'  town  b}'  the  sudden  open- 
ing of  an  attractive  provision  shop.  These  good  ladies, 
accustomed  to  cat  nothing  hut  what  came  out  of  their 
own  kitchens,  rapidly  succumb  to  the  temptation  of  pro- 
curing ready-made  the  delicacies  it  had  ouco  been  tlieii- 
pride  aud  deliglit  to  prejiaro  with  thoir  own  liauds,  though 
each  lives  in  terror  lest  her  neighbours  should  discover  her 
bacUsliding.  Times  have  ehauged  since  then  ;  and  there 
are  now  few  Iiousewives,  however  notable,  who  do  not 
save  time  and  labour  by  stocking  thoir  hirder.-^  with  tinned 
and  bottlwl  foodstuffs.  This  easy  method  of  houseki-ep 
ing,  however,  is  apt  to  prove  extremely  dangerous  if  there 
is  110  means  by  which  tlie  purchaser  may  be  safeguardi>il 
from  the  exploitation  of  dishonest  firms.  The  August 
number  of  L' lli/r/ir-iic  couLains  a  lively  account  by 
M.  Georges  Benoit-Levy  of  the  struggle  of  the  Amoriean 
))ublio  to  obtain  jnire  and  nnadulteratf d  food.  In 
Ibis  struggle,  it  is  perhaps  needless  to  add,  the  medical 
jirofeasion  jilayed  a  loading  part;  and  it  was,  thanks  ti 
the  ropresoutations  of  l*r.  Willey  and  his  confiircH.  tlial 
the  nation  was  aroused  to  a  sensi-  of  the  danger  in  wliicli 
it  stood.  Public  feeling  ran  so  high  that  one  morning  the 
townspeople  of  Detroit  were  regaled  by  the  uniisiuil  siijlit 
of  galloUM  of  luiutiil  milk  being  pnured  down  the  drams, 
whilst  the  itans  that  had  (Miiitained  it  were  being  battend 
to  pieces  olsewberc;  and  the  school  girls  of  WoMtlield 
(who  had  apparently  prulitid  by  thoir  course  of  ohomisti  v 
under  Profiswir  Allynl  actually  caused  a  boycott  of  all 
tlio  gronors  and  provision  merchauls  in  the  town,  until 
till)  latter  found  them.selveH  forced  to  supply  their  ens 
liimorH  only  w  ilh  such  ])ri'serves  as  would  pass  niuster  in 
llio  school  laboratory.  Without  Roiii'j  to  such  lengths, 
the  nxiunplo  set  by  tlin  AmoriranM  might  will  be  followed 
by  other  nations  wlmsi'  wclfiu-p  depends  just  as  largely  011 
the  purity  of  its  food.  The  same  niiiulHr  of  our  oxiK^llent 
ciintiMiiporary  also  eontains  an  inteirsting  article  by 
Dr.  Marc  iiiindolt  on  the  origin  of  spectacles,  niid  iinotln-r 
by  L)r.  ■).  Lnnnioiiior  ou  Ibi'  advantages  and  dis- 
iidvaatfigeH  of  sea  Imlliing:  whilst  M.  Henri  Menrlsse 
has  contributed  a  few  remarks  on  (be  various  remedieH 
till"  KiMi  HicUneiiH.  An  iirliclo  of  Hpeeial  value  deals  with 
the  hygione  of  Hclioolboys  ;  it  is  an  extract  from  an  address 
delivered  by  tlie  editor  lit  a  distrilinlioii  of  prizes.  'Iho 
dbiHtiatiiiiiH,  alwavM  a  strong  feature  in  I,' 1 1 m/i^nfi,  nrr<  t\H 
artiHlic  IM  over  in  tlio  Aiigimt  number. 
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THE   DOCTOR  AND   HIS  WORK. 

There  aro  no  men  wlio.se  work  is  so  much  mis- 
iiiKlerstood  aud  so  frequpiitly  luisiepresented  as 
iloctors.  There  aro  people  in  every  grade  of  society 
■wlio  dislike  and  distrust  doctors  as  many  good  Pro- 
testants liatc  Jesuits.  Of  the  latter  feeling,  Andrew 
Lang  said  that  it  seemed  to  him  as  though  one  should 
say  ho  hated  the  Eoyal  Engineers ;  he  could  under- 
stand hatred  of  a  particular  engineer,  hut  why  should 
anyone  hate  the  whole  coqis?  So  we  may  say  of 
doctors.  Were  not  proofs  of  the  fact  so  abundant,  it 
would  appear  inconceivable  that  people  otherwise 
apparently  sane  should  dislike  a  profession  whose 
mission  it"  is  to  apply  all  available  knowledge  to  the 
healing  of  the  sick.  Such  folk  profess  to  believe 
that,  as  John  Wilson  said  of  unpaid  contributors  to 
magazines,  a  doctor  is  «  vi  termini  an  ass.  A  legal 
diploma  is  to  them  a  stamp  of  ignorance.  The  gift  of 
healing,  in  their  opinion,  comes  "  by  nature,"  as 
Dogberry  said  of  reading  and  writing.  The  physician 
goes  about  ruining  people's  health  with  drugs;  the 
pr.ictitioner  j)oisons  them  with  "  animal  filth  "  ; 
the  surgeons  brandish  knives  and  look  about  for 
victims;  physiologists  and  medical  students  cut  up 
living  animals  •'  only  for  wantonness."  The  General 
Medical  Council  is  a  tyrannical  body  which  makes  it 
its  business  not,  as  the  law  intended,  to  protect  the 
public  against  imqualifiod  practitioners,  Init  to  safe- 
guard tlie  soi-did  interests  of  the  medical  profession 
by  hindering  tlie  beneficent  work  of  heaven-born 
healers.  The  British  Medical  Association  is  a  trade 
union  established  for  the  protection  of  privileges 
opposed   to   the   general   welfare.      "~ 


Both  bodies  are 
united  in  insisting  on  a  rigid  system  of  "etiquette  " 
designed  to  rivet  the  chains  of  a  medical  priestcraft 
on  the  freeborn  Briton.  One  might  think  doctors 
were  a  set  of  malefactors  banded  together  in  a  con- 
spiracy against  the  human  race. 

In  view  of  all  these  fatuous  misconceptions, 
fostered  for  their  own  pin-poses  by  quacks,  and  a 
certain  class  of  politicians  and  journalists,  it  is  well 
that  people  should  have  the  opportunity  of  learning 
something  of  the  real  natiu'C  of  the  doctor's  work, 
his  aims,  and  the  methods  by  wliich  he  seeks  to 
compass  tiiem.  Some  years  ago  JIi'.  Brudenell  Carter 
endeavoured  to  do  this  in  a  book '  of  which  it  may  be 
said,  as  of  tlie  legendary  curate's  egg,  that  pails  of  it 
were  excellent.  It  is  instructive  to  compare  that 
work  with  another  bearing  almost  the  same  title  by 
Br.  C.  J.  Whitby  which  has  recently  appeared.'-  Mr. 
Carter  dealt  with  problems  of  education,  the  competi- 
tion of  quacks,  and  oilier  practical  siibjocls  of  wiiat 
may  bo  called  everyday  professional  life,  exposing 
misconce])tions  and  suggesting  reforms.  Dr.  Wliitby, 
wlio  is  already  favourably  known  as  the  author  of 
books  on  human  character,  the  makeis  of  man,  aud 
otiicrs  dealing  with  subjects  of  general  interest,  is  an 
idealist  who  looks  forward  to  a  transfiguration  of  the 

*  Doclvr.t  and  Thriy  Work;  ov,  y[rdiriHt',Onti*^ketu  and  Disraac.  By 
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pr.,.M -^iuii  iii.it  will  make  the  doctor  tho  saviour 
of  society.  To  en«ure  fitness  for  this  high  voca- 
tion he  Tvould  have  candidates  carefully  selected  by 
an  anthropometric  scrutiny  and  inquiry  into  their 
fitness  for  the  profession.  We  quite  agree  that  phy- 
sical and  moral  fitness  should  bo  taken  into  account, 
and  tiiat  the  mere  facility  in  passing  examinations  is 
not  an  index  of  the  possession  of  tho  qualities  needed 
for  the  fulfilment  of  the  mission  of  the  doctor.  But 
at  present,  at  any  rate,  no  sure  tests  are  available,  and 
there  is  the  further  difficulty  that  the  judges  are  not 
infallible. 

Dr.  Whithy  proceeds  to  discuss  the  chances  of 
survival  of  the  general  practitioner  in  the  vast  and 
rapid  development  of  specialism.  We  do  not  think 
there  is  any  fear  of  the  disappearance  of  the  general 
practitioner.  The  problem  is  rather.  Is  there  room 
for  the  general  physician ".'  The  immense  improve- 
ment in  medical  education  and  the  steadily  rising 
level  of  etficieney  among  the  yonnger  generation  of 
doctors,  together  with  the  ever-increasing  encroach- 
ments of  surgery,  have  made  the  territory  whicli 
used  to  belong  to  the  pliysician  a  gradually  vanishing 
quantity.  There  will  always  prohalily  be  a  few- 
oracles  whose  counsel  will  be  sought  in  difficult  cases, 
but  already  main'  physicians  live  by  what  is  simply 
glorified  general  practice  ;  instead  of  fulfilling  their 
old  function  of  seeing  cases  only  in  consultation,  they 
attend  cases  of  typhoid  fever,  saving  their  dignity  by 
charging  higher  fees  than  those  who  nominally  belong 
to  the  rank  and  file.  Others  who  would  repudiat-e  tlie 
title  of  speciahsts  have  the  greatness  tliat  l)elongs 
thereto  thrust  upon  them  by  the  public,  which  insists 
that  a  man's  pro\  ince  shall  be  limited  to  the  heart, 
the  lungs,  the  kidneys,  or  the  stomach.  Surgery 
itself  is  becoming  more  and  more  split  up,  till  we  aro 
in  danger  of  a  profession  subdivided,  as  was  that  of 
ancient  Egypt,  into  pr;vctitioiiers  dealing  solely  witii 
particular  organs.  And  the  reign  of  the  surgeon,  too, 
is  beginning  to  pass  away,  for  the  highl}-  trained 
general  practitioner  is  becoming  more  and  more 
ca])ahle  of  doing  operations  for  himself.  There 
remain  the  specialist.?,  and  for  some  of  these — 
ophtlialmologists,  laryiigologists,  otologists,  gynaeco- 
logists, and  to  a  less  extent  genito-uriuary  surgeons 
— there  will  continue  to  be  room,  for  lines  of  practice 
wliich  involve  the  use  of  instnunonts  and  delicate 
handling,  that  require  a  long  apprenticeship,  can  bo 
successfully  followed  only  by  those  who  devote  them- 
selve-s  entirely  to  such  work. 

While  fully  recognizing  tho  great  work  that  has 
been  done  in  the  field  of  hygiene.  Dr.  Wliitby  t-.ikes 
occasion  to  warn  the  medical  ofiieor  of  health  against 
a  certain  aggressiveness  which  has  become  more 
manifest  of  recent  years.  This  warning  is  by  no 
means  superfluous,  as  the  tendency  is  certainly  for 
the  medical  olficer  of  health  to  magnify  his  oflico 
more  aud  more,  aud  tho  ideal  of  certain  social 
reformers  seems  to  bo  that  the  independent  prac- 
he  forced  out  of  existence  and 
by  official  guardians  of  the  public 
hcal'th. 

Of  the  doctor  in  the  sick  room,  Dr.  Whitby  well 
says  that  the  successful  physician  is  an  artist,  not  a 
mere  prescriliing  machine:  he  treats  the  individual, 
not  a  label.  To  do  this  ho  must  know  the  personal 
peculiarities  of  the  pivticiit.  Herein  lies  tiie  justifica- 
tion of  the  general  practitioner's  existence.  A  man 
of  sense  who  has  brought  human  l)eiiigs  into  tho 
world,  tended  them  through  the  disorders  of  in- 
fancy, seen  them  grow  up,  maiTy,  and  have  oflf'q>ring 
of  their  own  whose  early  years,  at  any  rate,  he 
may  v,e\\   have    the  opportunity  of    observing,  must 
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kuow  them  as  a  consultant,  even  of  the  keenest 
clinical  insight,  cannot.  He  knows  how  they  react  to 
diseases  and  to  remedies.  He  knows  how  heredity 
shows  itself  in  matters  pertaining  to  health.  In  a 
word,  he  knows  the  natural  history  of  disease  in  a 
way  beyond  the  teachings  of  the  lahoratory  or  instru- 
ments of  precision.  A  man  of  this  kind  has  a  store 
of  kno^vledge,  acquired  during  long  years  of  observa- 
tion, and  developed  by  practice  till  it  becomes  in- 
tuition. This  experience  cannot  be  transmitted  and 
for  the  most  part  dies  with  the  possessor,  but  while 
he  lives  it  is  invaluable,  and  it  will  be  an  evil  day  if 
ever  the  charge  of  sick  people  is  handed  over  to 
medical  officials  who  have  not  the  same  opportunity 
of  studying  their  peculiarities,  and  whose  treatment, 
tbei-efore,  must  be  largely  a  matter  of  cut  and  dried 
formularies.  There  is,  moreover,  the  psychological 
factor  to  be  taken  into  account.  The  general  practi- 
tioner necessarily  learns  much  of  the  n-ental  as  well 
as  tlie  bodily  structure  of  his  patients,  and  the  faith 
irfhim  that  makes  them  stick  to  him  as  their  family 
doctor  for  many  years  is  a  professionel  asset  beyond 
price.  If  there  is  to  bo  no  choice  of  doctor  this 
potent  element  of  cure  must  tend  to  fade  away, 
greatly  to  the  detriment  of  the  patient.  Dv.  Whitby 
thinks  that  this  waste  of  knowledge  might  be  pre- 
vented by  organization  of  resoaveh  into  the  natural 
Instory  of  the  population,  but  after  all  a  collection  of 
statistics  is  like  a  hori an  siccus  compared  with  a 
living  garden  of  experience.  ^ 

Dr.  Whitby  is  sanguine  as  to  the  future  of  medical 
science.  It  seems  liardly,  he  says,  too  nmch  to  liope 
tlial  within  a  few  year.y  wc  shall  be  able  to  control 
the  functions,  and  perhaps  oven  the  growth  and 
repair,  of  any  given  organ  at  will.  Ho  looks  forward 
to  a  time,  "not  so  far  ahead,  when  nuich  of  the  work 
now  done  by  surgeons  will  be  suijcrsedcd  by  a  re- 
generated uiedical  art,  when  tumours  innocent  or 
iiialiga  will,  instead  of  being  escisutl,  be  caused  to 
disappear  as  it  wore  by  magic,  under  the  influence 
of  minute  doses  of  incredible  potency  anil  elective 
precision  " — when  cancer,  eoiisuniption,  alcoholism, 
and  the  whole  host  of  acute  or  chronic  infective 
discuses  will  be  subject  to  our  sway.  It  is  a 
beautiful  dream,  and  it  is  encouraging  that  sikli 
idealism  sliould  8ur\ivc  in  tlio  breast  of  a  man 
who  must  liavo  encountered  the  tlioUHand  natural 
sliocks  that  tlio  hopes  of  the  iniictilioner  meet  in  his 
struggle  with  disease.  Huxley,  in  his  adflress  to  the 
International  Medical  Congress  hold  in  Ltnuhm  in 
1 881,  comparing  the  state  of  tiie  pharmacology  as  it 
was  then  with  that  wiiicli  existed  forty  \ears  before, 
said:  "If  wo  consider  the  knowledge  positivc'iy 
iic(|uired,  in  this  short  time,  of  the  vwdus  apcniiuli 
r,f  umri,  of  alropia,  of  phjsostigmin,  of  veraUia, 
(if  CiHca,  of  strychnia,  of  i»'oiiiido  of  potassium,  of 
pliosphonis,  tliero  can  surely  1)0  no  ground  for 
duuiiting  tiiat,  sooner  or  later,  the  ])lMirmacoliigiKt 
will  HUjiply  tlio  jihysiciun  with  the  means  of  ulTocting, 
ill  any  desirod  boiiso,  tho  functions  of  any  physio- 
logical oloiiionl  of  tliu  body.  It  will,  in  sliort, 
Ix'ioiiie  possible  to  introilucu  iiilo  the  economy  a 
molecular  inoclmriiHin  ^^hicll,  like  a  voi'v  cuimihgly 
('oiili'ivcd  tiM[K'do,  kIuiII  lind  ils  way  to  some  par- 
liciilur  gniiij)  of  living  ojoinints,  and  caiHc  an  evplo- 
H  nil  niiKoig  llioMi,  luiiving  till)  red.  uilluuthcd." 
AliwI  Wo  ai(;  not  a|i|ivi'('ii'.l)ly  iieiiivi' tlic  iiiilleiinium 
of  inedicirio  liero  foir  .liadowod  thiiii  wo  were  then. 
l)i'Uf{B,  on  which  llii'li'>  built  his  liopu,  are  being 
ijH'i'- !»'id  nioro  iliHcuidol.  U  u  bolter  fate  in  sloro 
fi'  I  in  tlie  "  niax'*'  "  dimos  wliicli  J)r.  Whitby 
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attitude  of  the  scientific  mind  towards  mental  healing. 
We  have  for  vears  past  striven  to  help  in  bringing 
about  this  revolution,  and  now  it  seems  to  us  that  it 
tends  to  go  too  far.  Dr.  Whitby  is  doubtful  w'hether 
the  distinction  between  fimctional  and  organic  diseases 
is  philosophically  justified.  He  would,  we  imagine, 
admit  that  there  is  some  fundamental  distinction 
between  a  temporary  attack  of  indigestion  and 
cancer  of  the  stomach  or  intestine.  And  when  he 
says  that  the  records  of  well- authenticated  cures 
at  Lourdes  and  elsew'here  seem  to  give  the 
lie  direct  to  any  a  priori  limitation  of  miracles  to 
"functional"  disease,  we  ask  for  cases  in  proof  of 
the  statement.  As  regards  Lourdes,  as  to  which  most 
authenticated  information  is  forthcoming,  we  know 
of  no  case  in  which  a  partly  destroyed  organ  has  been 
jriade  whole  or  a  malignant  disease  cured.  Even  of 
those  disorders  which,  whether  we  call  them  functional 
or  not,  are  connected  with  some  disorders  of  nerves, 
the  percentage  of  cure,  on  the  showing  of  the  records 
themselves,  is  infinitesimal,  ai;d  of  the  pcrnninency  of 
these  there  is  as  far  as  we  know  no  satisfactory 
record  at  all.  Dr.  Whitby  thinks  wo  arc  on  the 
threshold  of  a  new  medical  era  which  he  defines 
as  psychological  medicine;  and  he  believes  that 
psychology,  understood  in  the  widest  sense,  will  have 
an  influence  upon  medical  practice  and  the  medical 
point  of  view  probaljly  far  greater  than  that  of 
bacteriology  or  any  of  its  pi-edecessors. 

Dealing  with  the  unsatisfactory  conditions  of 
medical  practice,  Dr.  Whitby  maintains  that  they 
are  in  a  great  measure  the  inevitable  outcome  of  our 
magnanimous  re'?ponse  to  the  imjiossible  or  well- 
nigh  impossilde  demands  of  our  position.  Ho 
denounces  the  National  Insm-ance  Act  as  a  specimoa 
of  quack  legislation  which  it  would  bo  hard  to  beat. 
Ho  says  the  contract  system  has  been  a  failure  ;  but 
he  holds  tiiat  the  principle  is  sound,  and  h.e  would 
not  object  to  its  extension  to  all  classes,  provided  that, 
beginning  from  an  adequate  minimum,  it  were  so 
graduated  in  accordance  with  the  means  of  tho 
insured  persons  as  to  provide  a  generous  living  wage 
for  all  gra<les  of  jiraotitionors,  and  that  duo  provision 
were  made  for  suitable  extras.  Dr.  Whitby  pleads 
foi-  such  an  organization  of  tho  profession  as  shall 
ensure  that  every  sulTercr  shall  get  in  case  of  need 
adequate  advice  and  treatment,  "  and  by  adequate 
(h"  says)  I  moan  tho  ver\  best."  We  commend  tliis 
di'limlion  of  the  word  "adeipude"  to  Sir.  Lluul 
(Joorge  and  local  Insurance  C>inunittees. 

Dr.  Whitby  is  opposi'd  to  the  municipali/ation  of 
hospilals,  and  in  the  itderest  of  surgical  science  is 
anxious  that  tho  voluntary  principle  shotdd  bo  re- 
tained. lUit  they  nuist  bo  placed  on  a  soiuul  financial 
basis.  Ho  looks  forward  to  a  great  develo()ment  of 
medical  institulionalism,  in  the  loiin  of  sanatoriums 
for  nerve  disease,  tho  drug  hal)it,  and  so  on,  each  ono 
devoting  itself  exclusively  to  a  jiarticular  disease,  and 
cnnsequently  attaining  a  iierfectioii  of  i'(|ulpment  and 
elliciency  not  obtainable  in  any  olher  way. 

Tho  true  purposi'  of  I)i'.  Whitby's  book,  wo  belicvo, 
is  found  expressed  in  his  chapter  on  tho  doctor  as 
8(iuiolof{isl.  'J'he  doet(n'  is  to  be  an  active  instriunent 
in  racij^  progress.  (In  the  doctor  as  a  eugenic  export 
he  Haoras  to  us  to  hold  very  sound  views.  Ho  rejects 
force  as  a  panacea  and  seeks  to  restrain  the  ardotu" 
of  eugenic  enthusiasts,  holding  that  to  oliminato 
l)liyMical  luifiliioss  at  the  cost  of  genius  would  bo  a 
very  tlnublful  gain  to  hiuiiaiiity.  Iiiko  oiusolvos,  ho 
is  seoiilical  as  to  the  results  to  bo  expected  by  appli- 
onlidii  of  the  cold-bloodi.'fl  met  hods  of  the  seiontilic 
bleeder.  Ill  tho  field  of  ediuiitinn  he  thinks  tiio 
doctor  is  called  unon  to  nlav  a  still  greater  part  than 
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he  iili-padv  claims  :  Imt  will  not  people  rebel  if  this  is 
pnsheil  too  far'.'  Already  iinittenngs  of  discontent  are 
making  themselves  heard,  and  there  is,  wo  tiiink,  a 
real  danger  that  too  miicli  talk  of  disease  by  indiscreet 
teachers  may  have  an  nnwholesome  effect  on  the 
children. 

Di-.  Whithy's  book  contains  many  excellent  sug- 
gestions and  places  the  difficulties  of  the  doctor's  life 
c!e.\rly  before  the  reader.  It  ought  to  show  persons 
who  often  in  mere  lightness  of  heart  scoff  at  the 
medical  profession,  its  true  character  and  the  many 
hindraucos  with  which  the  doctor  has  to  contend.  We 
may  think  some  of  his  views  are  Utopian,  but  he 
thinks  nobly  of  his  profession,  and  his  book  cannot 
fail  to  be  stimulating  to  medical  readers  and  to  afford 
much  food  for  thought  for  social  reformers. 


MALFORMATIONS    AMONGST    FISHES. 

.\ny  inquiry  into  the  cause  and  nature  of  human 
monsters  and  human  malforniations  is  rendered 
ditlicult  by  the  fact  that  all  the  earlier  stages  in 
their  production  take  place  beyond  the  reach  of 
direct  obseiTation.  In  the  study  of  malformations 
amongst  fishes  there  is  no  hindrance  of  this  kind, 
for  evcrj-  stage  in  the  development  of  the  embryo 
from  the  ovum  lies  open  to  the  naked  eye  and  to  the 
lens.  It  is  therefore  to  be  expected  that  a  study  of 
abnormal  development,  which  can  be  so  frequently 
observed  in  fish  hatcheries,  will  throw-  a  new  light  on. 
the  protjlems  of  human  teratology.  For  many  years 
Dr.  James  Gcmmill,  lecturer  on  embryology  in  the 
University  of  Glasgow,  has  collected  and  examined 
the  malformed  ova  and  trout  from  the  fish  hatcheries 
at"  Lochwinnoeh  and  Loch  Lomond,  and  by  his 
research  has  thrown  much  light  on  the  nature  of  the 
malformations  to  which  the  young  of  vertsbrate 
animals  are  liable.  His  recently  published  memoir ' 
will  prove  invaluable  to  all  who  are  investigating 
malformations  of  tlie  body,  not  only  on  account  of 
the  numerous  ob.servatious  he  records,  his  excellent 
and  accurate  illustrations,  but  also  because  of  the 
complete  manner  in  whicli  he  has  indexed  his 
results,  and  on  account  of  the  full  bibliography  of 
contemporary  literature  which  he  has  compiled. 

A  most  striking  fact  is  that  the  malformations 
which  occur  amongst  vertebrate  animals  arc  very 
similar  in  all  of  Ihcm  from  the  lowest  to  the  highest— 
from  ihe  lamprey  to  man.  The  tendency  for  develop- 
ment to  proceed  ill  certain  abnormal  directions  appears 
to  be  a  heritage  counnon  to  all  vertebrate  forms. 
Fish  ova  are  particularly  liable  to  give  rise  to  double 
monsters — the  result  of  two  embryos  being  produced 
on  one  yolk  sac,  with  a  greater  or  less  degree  of 
fubion  of  their  adjacent  parts.  The  double  monster, 
in  the  vast  majority  of  cases,  according  to  Dr. 
GemmiU,  is  produced  ou  a  single  blastoderm  ;  very 
)-aiely  does  it  arise  from  the  fusion  of  two  ijlastu- 
doims.  With  one  exception,  nearly  evei^y  form  of 
duulile  human  monster  is  represented  by  the  abnormal 
pr.iihicts  of  li.-jhova.  Amongst  birds  and  mammals — 
I'sjHcially  in  man — nionstei-s  showing  dujilicily  of  the 
posierior  part  of  the  body  and  of  tlie  posterior 
e\uviuilics  are  common  ;  amongst  fishes  such  forms 
arc  rare.  Dr.  Cienmiill  seeks  to  explain  the  rarity  of 
posterior  duplicity  of  tlie  fish  body  from  the  manner 
of  its  development;  iu  the  higher  vertebrates  the 
posterior  part  o£  tlie  trunk  frees  itself  from  the  yolk 
sac  as  it  develops  ;  in  fishes  it  arises  closely  applied  to 
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the  ovum,  and  hence  the  po'iterior  parts  of  a  double 
embryo  tend  to  fuse.  Dr.  Gemmill  also  propounds 
a  new  and  very  practical  system  for  the  classification 
of  double  monsters. 

Some  of  the  slighter  degrees  of  malformation 
described  bj-  Dr.  Gemmill  are  likely  to  prove  of  great 
interest  to  medical  men.  Tlie  condition  of  cyclops^ 
a  greater  or  less  degree  of  fusion  of  the  right  and  left 
halves  of  the  brain  and  face — is  the  same  in  the  fish 
as  in  man  ;  so  is  the  condition  of  agnathia  or  micro- 
.gnathia — where  the  lower  jaw  is  absent  or  very 
small.  Two  other  conditions  are  of  special  interest, 
for  it  is  clear  that  the  fish  is  also  subject  to  "  pug- 
head  "  (bulldogism,  or  simoprosopia),  and  to  a  con- 
dition of  "  hammer "  or  "  round  "  head  which  very 
closely  recalls  the  condition  known  in  man  as 
achondroplasia.  Dr.  Gemmill,  while  recognizing 
that  malformations  may  be  caused  by  the  environ- 
ment of  the  developing  ovum,  is  inclined,  on  the 
evidence  he  brings  forward,  to  regard  an  inherited 
tendency  as  the  more  potent  factor  in  giving  nse  to 
monstrous  births. 


THE  SCIENTIFIC  STUDY  OF 

ABORTION. 

At  the  suggestion  of  tiie  distinguished  American 
obstetrician,  Dr.  Whitridge  Williams,  an  analysis 
has  lieen  made  by  Dr.  Paul  Titus  of  a  series  of  274 
abortions  occurring  in  a  total  of  4,750  patients 
treated  in  the  obstetrical  ward  at  the  Johns  Hopkins 
Hospital,  Baltimore,  up  to  February  ist,  191 1.' 
Only  those  pregnancies  which  were  interrupted  befora 
or  up  to  the  end  of  the  fomth  limar  month  have  been 
registered  in  this  series  as  abortions,  and  the  deter- 
mination of  the  period  of  development  has  been  made 
from  the  liistoiy  of  the  case,  tiie  operative  findings, 
and  the  examination  of  the  fetus,  or  a  combination  of 
these  factoi-s.  Dr.  Paul  Titus  admits  that  it  is  not 
possil)le  to  determine  the  actual  incidence  of  abortions 
and  the  prevalence  of  criminal  feticide,  for  his  series 
represent  conditions  as  they  occur  in  the  service  of 
an  obstetrical  ho.spital.  None  the  less  such  statistics 
are  of  some  value,  for  though  compjiratively  few  cases 
of  abortion,  especially  criminal  cases,  como  into  hos- 
pital, it  is  only  those  that  seek  hospital  relief  that  can 
be  thoroughly  observed. 

Dr.  Titus  classifies  the  274  under  several  subseries. 
The  incomplete,  properly  so-called,  included  16^,  or 
59.12  per  cent,  of  all  abortions.  The  complete, 
properly  so-called,  amounted  to  35,  or  12.7  percent. 
The  author  puts  criminal  cases  apart,  .\llogcther  41, 
or  15  per  cent.,  come  wthin  tlio  series,  including 
8  complete  and  ^^  incomplete.  Five  cases  wero 
"missed  abortions"  (1.8  per  cent,  of  all).  They 
w'ero  registered  after  Vermehren's  definition,  reten- 
tion of  the  aborted  ovum  in  the  uterus  for  at  least 
ten  weeks.  In  Dr.  Titus's  suljseries  the  longest 
certiian  term  of  relent  ion  was  about  six  to  seven 
months.  .\  yet  moio  importaut  subseries  included 
••  therapeutic  "  aborti'.ins,  or  artificial  termination  of 
pregnancy  l)y  certain  operations,  liefore  the  fetus  had 
attained  viability,  that  is,  prior  to  the  twenty-eighth 
week.  Twenty  cases  (7.3  per  cent.)  came  within  tills 
group,  the  indications  being  hyperomcsis  gravidarum 
in  9,  and  puhiionary  tuberculosis  iu  S  patients. 
In  the  3  remaining  cases  the  complication  was 
mitral  stenosis,  pyelitis,  and  asthma  with  toxaemia 
respectively.      Lastly,   ii    cases    (4    per  cent.)   wei-e 
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"  inevifcable "  aborllons,  Tfliere  clinical  symptoms 
demanded  artificial  emptying  of  the  uterus.  In  the 
v.liole  series  of  274  abortions,  14  deaths  (5. 11  per 
cent.)  occurred  ;  the  maternal  mortality  in  labom-  at 
term  in  the  Johns  Hopkins  Hospital  is  i.i  percent. 
No  fewer  than  5  out  of  a  total  of  41  cases  of  criminal 
abortions  (12.19  W^  cent.)  ended  fatally. 

Thus  tlie  mortality  following  abortion  is  consider- 
ably higher  than  tliat  following  labour  at  term,  the 
higher  average  being  almost  wholly  due  to  the 
frequency  with  wliicli  criminal  procedures  are 
employed  for  inducing  abortion.  Tlie  mortality  in 
nbortious  is  chiefly  due  to  infection  by  the  strepto- 
coccus. Eetropositions  of  the  uterus  seem  a  more 
common  complication  of  abortion  than  is  usually 
believed.  It  was  present  in  20.25  per  cent,  of  all  the 
cases  when  discharged,  and  it  is  important  to  note 
that  the  occurrence  was  as  frequent  after  non-infected 
as  after  infected  abortions.  If  all  cases  having  a 
temperature  of  101°  or  more  are  registered  as  infected, 
as  iu  Dr.  Titus's  series,  the  incidence  of  infections  will 
be,  in  criminal  cases  78  per  cent.,  in  "  inevitable  "  cases 
:',ijout  60  per  cert.,  in  incomplete  abortions  about 
45  per  cent.,  and  in  complete  abortions  about  34  per 
cent.  Involution  proved  slower  in  these  cases  than 
after  labour  at  term.  Inflamed  placenta  was  detected 
in  25  per  cent,  of  infected  cases,  but  was  practically 
ab.sent  in  uninfected  cases.  On  the  other  liand, 
decidual  endometritis  is  seen  in  about  52  per  cent,  of 
infected  and  68  per  cent.,  of  uninfected  abortions, 
showing  it  to  be  a  cause  rather  tlian  a  result  of 
abortion,  the  occurrence  of  an  infection  being  a  mere 
incidental  matter.  This  observation  is  of  considerable 
pathological  imj^ortance. 

The  question  of  aliorling  primiparae  and  habitual 
aborters  is  of  much  clinical  and  social  interest. 
Dr.  Titus  states  that  the  "  liabitual  aborter  " 
is,  according  to  these  statistics,  not  as  common 
as  is  generally  supposed,  since  it  has  been 
l)rought  out  that  women  who  were,  according  to  their 
Htories,  a!)ortirig  for  the  first  time,  are  those  wiiich 
jircdominate  in  numbers.  But  little  credit  can  bo 
attuch(!d  to  statcinents  about  no  previous  abortions 
made  by  women  who  have  submitted  to  criminal 
operations,  and  as  for  the  opposite  typo  of 
])alient,  we  suspect  that  a  consid(^ral)le  nmnher  of 
married  women  wlio  "  liabitually  "  abort  do  not  seek 
liotpitul  advice.  More  than  one-third  of  all  criminal 
abortions  in  tliis  series,  mainly  taken  from  the  poor  of 
llallimoro  and  tho  adjacent  parts  of  the  State  of 
Miirylaiul,  wore  among  married  women.  Abortions 
)>rove<l  twice  as  frcfpieiit  among  whiles  as  among 
iiUick  women,  and  criminal  abortions  were  five  times 
more  fr(?(jnent  among  wliilcs.  I'terino  nl  roHexions 
and  retroversions  uccoimlod  for  34  cases  (12.41  ))or 
cfnt.),  and  decidual  endomclritis  seomed  to  be  iius 
ilIlml<diat^!  cause  of  lliu  death  of  tlie  ovum  and  liic 
icsidt  of  (bo  nialpoHition.  In  27,  or  fj.Hf)  percent., 
'■  di-cidii;il   cndoiiiclrKiK  iiidcpendeiil  of  maljioaitionH  " 

I     ji •L'i',iri(Ml  u4  llio  caUHt!  of  iiboi'tion.     Jt   is  wur- 
lo  find  lliiit  only  •''  cases  (2.')7.  percent.)  are 

„  I'd  under  "  jirobalilo  caimus  "  as  due  to 
KVphilis. 

linHtly,  some  wiroful  ol>HorvutinnH  of  the  cata- 
monial  bislfiry  of  IhoMO  ciiwih  ajip(iar  to  show  that 
lti«!  "  rnciiHlrual  waveH  "  (neiu'o.se-*  in  eirly  j)i'egnanoy 
:>ppenrin((  at  thn  UHiial  linut  of  tlie  uienNlrunl  Mow) 
iiiiirk  flic  puriodH  of  groalpst  liability  to  aborlion. 
A  tnonlli  after  llic  uppcmiiife  of  l>r.  Titim'H  pHp(<r, 
uii  iiiiportunt  article'  on  H]iotiiiin<<nuH  »n<l  crijunial 
iiburliiiim,    by    I'lofcHHor     llcnjiott    <»f    Nuiipy,    waH 

*  Av»ri<  inmili  Kimnuii''*  il  kTortcinrnln  erlinlneln,  A%\naUi  tif  01/11. 
€l  a-obilfl..  July,  mt,  |>.  M. 


pixblished  in  a  Frencli  serial.  As  in  the  case  of  the 
Baltimore  Hospital,  it  is  the  worst  abortions,  as  a 
rule,  tbat  come  into  the  maternity  of  the  capital  of 
old  Loraine.  Among  4,690  women  admitted  for 
delivery  or  puerperal  trouble,  there  were  386  abor- 
tions;  22  of  the  former  (0.51  per  cent.)  died,  whilst 
10  out  of  the  386  abortions  ended  fatally.  Infection 
after  admission  was  rare,  occurring  in  only  6  of  the 
4,690  labours.  Herrgott  discusses  at  some  lengtli 
the  ethical  questions  associated  with  abortion  and 
hospital  accommodation  for  parturient  women. 
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THE     INTENTIONS      OF     THE     GOVERNMENT     AS     TO 

REMUNERATION. 
A  STATEMKXT  circulated  by  tlie  Press  Association  appeared 
in  a  number  of  daily  papers  on  Tuesday  to  the  effect  that 
at  the  Cabinet  council  on  the  previous  day  it  had  been 
agreed  to  increase  the  amount  available  for  medical 
benefit  under  the  Insurance  Act ;  it  was  added  that  tho 
rumoured  addition  to  the  total  annual  siim  was  ono 
million  pounds,  which  it  was  stated  wonld  mean  an 
increase  to  7s.  6d.  a  head.  We  are  in  a  position  to  state 
that  the  story  is  apocryphal.  The  matter  was  not  con- 
sidered by  the  Cabinet  council  on  Moudaj',  and  it  is  not 
yet  known  when  it  will  be  considered;  the  delay  mny, 
without  much  hesitation,  be  attributed  to  anxieties 
relating  to  the  disturbed  conditions  iu  the  Balkans. 


HOSPITAL  RESIDENTS  AND  THE  INSURANCE 
ACT. 
Thk  Inriurance  Commissioners  have  fixed  October  22iul, 
at  2.30  p.m.,  at  the  house  of  the  Civil  Service  Connnis- 
sioners,  Burlington  Gardens,  for  the  in([uii-y  to  be  held  at 
the  instigation  of  the  Medical  Defence  Union  in  rospoet  ot 
tho  question  whether,  under  Section  66  of  the  Insurance 
Act,  resident  medical  officers  arc  employed  under  a  con- 
tract of  service  which  would  bring  them  within  tho  ])ro. 
visions  ot  the  Act.  The  Medical  Defence  Union  is  raising 
a  test  case,  but  will  also  give  evidence  gencrallj'  upon  the 
point  at  issue.  Its  contention  is  that  there  is  no  such  con- 
trutt  of  service,  and  it  will  bo  urgetl  that  to  compel  resi- 
dent medical  officeis  who  get  a  snuill  salary  plus  board 
and  residence  to  take  out  in.surance  cards  and  pay  the  tax 
when  no  benefits  arc  derivable  by  them  under  the  Act  is 
inec|ultable.  If  the  {'omtnissioners  arc  against  tho  con- 
tention of  the  Medical  Defence  Union,  it  will  appeal  to  the 
county  court,  and  will,  if  necessary,  carry  the  matter  to 
the  lligh  Court. 

LABORATORY  WORK  FOR  INSURED  PERSONS. 
In  the  October  nuiiibel'  of  t!ie  Jouninl  i\f  Clniinil  licsi-iinh. 
a  leading  article  disi-usses  a  (jucstion  of  conHideniblc  iiu- 
portancc,  ot  which  more  is  lilfely  to  bo  heard  in  the  near 
fiitnro.  Assuming  the  ultimate  success  ot  tho  Act,  and 
waiving  tho  dis(  nssion  of  tho  precise  form  iu  which 
medical  benefits  aro  to  be  admiuistcreil,  the  ojiinion  is 
cxjiresHcd  that  the  great  CNtension  of  ccnitract  praclieo 
wlii<-h  is  rcgnrdcd  as  inevitable  will  br>  iittcndcd  by  an 
improved  stanrlard,  and  it  in  said,  "  tli(>  great  interest 
nrnuHcd  In  all  miilters  connecter!  with  the  eUlcienl,  |iractic<i 
of  medicine  will  give  a  uini'lted  impcliis  to  laboratory 
nulliodH  of  dhigurisiM  and  treatment."  Constant  acet'SK  to 
liiliiniitory  aid  will  bo  one  of  the  daily  neccHHitieM  of  tho 
nieiidHTH  of  ovory  ])unel;  the  (piestion,  therefore,  incn'itably 
arlHcH,  Hbw  Hiieli  farililjos  ciiii  most  elTectunlly  nnd 
cciinonncally  bo  providcil.  Tlu!  rapidly  growing  ilcniiinds 
of  tlio  t(iclini(Hii>  of  nuMlern  methods  of  cliniiral  reseiircli 
iiialie  it  cliiinoricnl  to  expcit  every  general  priu^titlmior  lo 
uiidortake  hiicIi  resiioiiHiltiliticH  nii  his  own  ac(^oiint.  Tho 
two  nio.st  prolmhie  alterniiliveH  would  Koem  to  ho  either  tho 
jU'OviHJiin  of  a  loc.d  lid»iruli>i  y  in  each  diHtriet,  i>r  Ihe  general 
iidnpliuu  by  county  nithorilicH  of  it  plan  idreaily  worked  in 
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many  centres,  whorcbj'  nn  agreement  is  niatle  by  one  oC  tlio 
[•entrul  l!il)orntorie!!  to  investigate  ami  rojxjrt  on  all  soi'ls 
of  nintei-ial  wliieli  the  praotitionoi-s  witliin  tlic  connty  area 
ik'sirc  to  have  examined.  In  tlio  opinion  of  our  conteni- 
jiorary.  the  latter  is  the  preferable  plan,  the  nnnierons 
(iepartmcnts  and  siib-departmcuts  into  vi-liich  a  modem 
laboratory  is  now  divided  rendering  the  work  imiiractic- 
able  upon  a  limited  .scale,  while  the  exi<<ting  facilities  of 
transit  make  the  advantages  of  personal  contact  in  great 
measure  illusory.  This  argument  certainly  seems  valid  so 
far  as  comparatively  small  and  thinly-populated  districts 
are  concerned ;  but  it  is  unlikely  that  either  of  the  two 
j)lans  will  be  exclusively  adopted.  In  any  case  it  is 
thought  probable  that  a  lower  range  of  charges  will  be 
arranged  for  in  respect  of  work  done  by  existing  labora- 
tories for  conti-act  patients,  or  else  that  a  fixed  annual  sum 
will  eventnallj'be  arrived  at  in  each  centre  to  cover  all  the 
work  that  may  bo  required.  These  are,  of  course,  mere 
si)ec!dations,  but  it  is  clear  that  laboi-atory  methods  of 
diasnosis  or  treatment  cannot  be  provided  for  out  of  the 
minimum  capitation  fee. 


VISION     TESTING      IN     THE     MERCANTILE 
MARINE. 
The  Board  of  Trade  report  on  the  sight  tests  used  for  the 
mercantile  marine   for  the   year   ending   December  31st, 
1911,  differs  in  no  important  respect  from  its  predecessors. 
Jjike  them,  it  illustrates  the  unsatisfactoi-y  methods  still 
used  in  the  official  tests.     During' the  year  1911  the  total 
number  of  candidates  examined  was  7,309.  and  of  these 
7.192  passed  in  the  form  test ;  none  of  the  117  who  failed 
were  re-examined  :  7,000  were  successful  in  the  colour- 
vision  test;  of  the  192  who  failed  97  wei-e re-examined  on 
appeal,  and  of  these  56  passed  and  41  failed.     It  is  stated 
that  "  no  case  of  failure  to  pass  the  colour-ignorance  test 
has  J)pen   reported."     .\s  to  the  form  test,  it  can  only  bo 
said  that  the  examination  was   conducted  by  men  who 
have  no  technical  knowledge,  and  that  as  no  one  appealed 
it  is  impossible  to  draw  anj*  conclusion.     As  to  the  colour- 
vision  tests,  we  have  on  several  ocsasions  commented  on 
the  fact  that  about  50  per  cent,  of  those  rejected  by  the 
lay  examiners  for  colour  blindness  are  proved  on  appeal 
to  be    norm.al   sighted ;    it    is    true  that,    owing   to    the 
defective  methods  in  use,  the  results  of  the  appeal  cases 
are  open   to  doubt,   but   we  can    only   take    the    official 
figures   and   assume    thorn   to  bo  correct.      This  year  a 
higher  level  of  rejections  was  reached.     Of  the  97  cases 
no  fewer  than  56  passed,  or  57.73  per  cent.,  and  41  failed 
(42.27  per  cent.).     As  thei-c  were  in  addition  95  who  were 
rejected  but  did  not  njipeal,  it  is  oul5'  fair  to  infer  that 
tliis  group  also  containeti  a  percentage  of  normal-sighted 
people,  most  of   whom   would   be  unable  to  get  another 
appointment  on  acconnt  of  the  defect  allege<l  to  be  present. 
This  is  a  very  unsatisfactory  state  of  things.     The  ISoard 
of  Trade,  i-epresenting  the  largest  maritime  nation  in  the 
world,  employs  examiners  so  untrained  and  tests  so  bad 
that,  according  to  its  own  .showing,  over  57  per  cent,  of 
those   who   appeal  are  wrongfully  rejected.     Jloreover,  if 
certain  tests  in  the  hands  of  certiiiu  examiners  lead  to  the 
rojcction  of  normal-sighted  people,  it  is  certain   that  the 
opposite  will  occur,  and  that  colour-blind  people   will  be 
passed   as   normal.      The   Holmgren   tost,  on   which    the 
Hoard  of  Trade  relies,  is  not  to  bo  trusted.     A   good  half 
or  more  of  those  dangerously  colour  blind  can  pass  it  with 
(■ase,  and  nearly  all  can  jmss  it  if  thoy  arc  coa<thed  in  it 
for  a  few  days  previous  to  the  examiuation  ;  any  mutcliing 
teat  will   certainly  cause  the  rejection  of   many  normal- 
sighted  peoiile.  especially  the  Hohiigrcn  tests.     J  t  cannot 
ri^asonably  he   doul)l<!(l   that  manj'  accidents  are   c  lusod 
by  colour-blind  lookouts  at  sea,  but  as  the  Board  of  'J'raile 
refuses    to    examine    the    sight    of     men    conccrnojl    in 
collision  cases  at  sea,  it  declares  itself  officially  uuawavc 
that  any  such  accideuls  have  taken  place.    As  was  pointed 


out  in  eouiuieuting  on  the  report  of  the  Dwmrtnientnl 
Committee  appointed  to  investigate  the  whole  •up'^tiou 
of  the  sight  tests,  it  whitewashed  the  Holmgren  tent, 
but  it  had  to  bo  admitted  that  some  ca.ses  could  only 
be  canght  with  a  lantern,  and  a  new  lantern  of  sim- 
plified constrnction.  deemed  suitable  for  the  use  of  un- 
trained exaniinei's.  was  i-ecommeuded.  The  i-eport  we  arc 
now  considering  states  that  •'  steps  are  being  tal:en  to 
carry  into  effect  these  alterations  in  the  tests  at  the 
earliest  practicable  moment "  (that  is,  the  reeomtnenda- 
tions  of  the  Departmental  Committee).  Although  one  or 
two  of  these  suggestions  arc  good,  particularly  that  as  to 
the  employment  of  an  expert  examiner,  yet  the  net  result 
is  not  likoly  to  lead  to  any  great  improvement  in  the 
IJresont  state  of  affairs.  The  colour-ignoi-anco  test  is  ' 
based  on  the  assumption  that  a  man  whose  intelligence  is 
such  that  he  aspires  to  be  an  officer  in  the  mercantile 
marine  maj'  yet  be  so  ignorant  that  he  does  not  know  that 
red  is  red  or  green  green.  As  well  might  one  invent  a  test 
to  see  if  such  a  person  knows  the  difference  between  water 
and  land.  If  a  man  calls  red  green  it  is  because  the  colours 
appear  to  him  to  bo  similar,  and  is  certainly  not  duo  to 
ignorance  of  such  a  glaring  tyjje  that  he  knov/s  not  that  a 
liold  of  grass  is  green  or  a  fire  engine  red.  The  recent 
Departmental  Committee  has  not  settled  the  matter,  and 
sooner  or  later  it  will  have  to  bo  reinvestigated.  One 
result  of  such  reinvestigation  will  be  that  tlio  officii' 
examiners  will  be  men  who  know  something  abont  the 
physiology  and  pathology  of  the  eye,  and  whose  tindiugs 
vrill  not  be  found  to  be  wrong  in  upwards  of  57  per  cent,  of 
the  cases  which  appeal  after  rejection. 


MEDICAL     TERMS     IN    THE     NEW     ENGLISH 
DICTIONARY. 
The  first  term    with   distinctively   modioal    relationships 
that   meets   the   eye   in  the  now  portion   of   the    Orfitrri 
i'liglUh  Victiomiry^  in  S'-niiit,  which  comes  to  us  throunli 
the  Latin  from   the   Arabic  siiria,  a  shrub  of  the  genus 
Cassia.     The  name,  however,  is  also  given  with  de.^ning 
words  to  shrubs  of  other  genera  with  similar  medicinal 
ju-opertiys ;  such  are  bastard  senna,  bladder  senna.  Chili 
senna,  and  wild  senna.     The  senna  of  the  pharmacist  is 
the    Cassia    one,    and   is  distinguished  as    Alexandriai:. 
Arabian,  Indian,  or  Tinnovelly  sonna.     It  is  employed  ns 
a  cathartic  and  emetic,  and  tlie  detestation  with  which  it 
is  regarded   in   the   youth  fid   mind   is  reflected   in   such 
a  quotation  as  that  from  tiodwin  (in  his  Caleb  Willianii 
1794):  "I  shall  hate  yon  as  bad  as  senna  and  valerian  ": 
but    Ijord    Chesterfield     in     one    of    his    sagacious   and 
worldly-wise  Leilcrs  io  his  .S'oii,  advised  '•  chewing  a  little 
rhubarb,  when  yon  go  to  bed  at  night,  or  some  senna  toa 
iu  the  morning  "  ;  who,  indeed,  does  not  know  the  virtno 
of  a  "dose  of  calomel,  followed  by  a  senna  draught  iu  tho 
inoming"  for  the  stin-ing  np  of  the  lazy  liver  ?     Turning 
over  the  pages  we  come  to  .^•c•».^(7?l(^n,  a  word  which,  we 
aro   reminded  in   a  (juotation    from   Allbutfs   Sijalfni   oi 
Tifrilicinc.  is  a  popularly  employed  sjTiouym  for  the  anr.i 
o|iilcptioa,   ond   sometimes   for   the   minor  attacks  them- 
selves.     Tho  DicUanarij  is,  th.^nks  to  Dr.  Henry  Uradley. 
who  is  resiTonsiblc  for  the  pwsnnt  part,  well  abreast  of 
modern  science,  for  rndci-  si'usiti-.alioii  wo  find  the  ex- 
planatory ipiotation  that    '  iu  the  view  of  Hordcl  and  ti;o 
I'lcnch  school  generally,  the  action  of  the  immune  btxly 
is  a   8ensiti;:ation."      The    woi"d    srnmriuiii   has    passed 
through  some  interesting  phnsrs.     It  meant  at  one  time 
the  brain  as  the  organ  of  inind  and  the  centre  of  nervous 
energy;  then  "that  part  of  onr  bi-ain  in  which  oar  inrnd 
docs  pvincipally  reside,"   as   Portcrficld   described   it    in 
1737  ;  and  now  its  more   i-ostrioted   signification   is  "  the 
poi'cipieut  centre  to   which  sense-impressions   ai'c   trans 
mittt'd    by   tho   uorve.s."     1  '    i   used    "i'      '  '        ir. 

'.■1  Sciv  Kiloli\h  J>i,'(i«>«iii-!r  :(    Priitcifi!-  ■'; 

Sovei-ai  (vol.  viii)  I'V  Honry  Ilv.1''  ■  .-!      o\  .  i-.l.  nt  tho  (.'Iiiixn  i*'ii  I"re»»  = 
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inon-teeliaical  -wiitiDg'"  for  brain  or  mind;  and  an  illus- 
trative quotation  comes  from  Sterne's  Tristnun  Shandy 
(1759):  '-The  ringing  of  the  bell,  and  the  rap  upon  the 
door,  struck  likewise  strong  upon  the  sensorium  of  my 
uncle  Toby."  But  it  also  "has  a  figurative  use,  as  in  Sir 
Isaac  Newton's  grand  conception  of  infinite  space  as  "  the 
Sensorinm  of  the  Godliead,"  and  in  Macgregor's  apt  and 
delightful  definition  of  the  tiller  as  the  '■  delicate  and  true 
sensorinm  of  a  boat."  Dr.  Bradley  resembles  the  good 
surgeon  in  the  small  space  he  allows  for  sepsis,  only  five 
linos ;  but  is  he  right  in  classifying  it  as  a  word  not  fully 
naturalized?  It  is  news  to  us  that  scjiCic  acid  is  an 
obsolete  term  for  nitric  or  nitrous  acid,  and  that  septan 
was  once  the  name  for  nitrogen,  "  from  its  being  regarded 
as  the  agent  in  putrefaction  " ;  but  if  we  knew  all  these 
things  there  would  be  less  need  for  the  New  En.jUsh 
Dictionary.  Other  medical  terms,  over  which  we  must 
not  linger  but  which  are  all  iuterettiugly  dealt  w  ith,  are 
septupJct  (a  doubtful  occurrence),  septum  (in  an  ana- 
tomical souse),  sequela,  scraU)uinen,  scqticslrum,  serene 
(as  in  Milton's  well-known  "droij-serene"'  or  yutta  sercna), 
'the  big  group  of  the  sero-  compound  words,  such  as  -scro- 
therapy,  sero-ints,  etc.,  scrpiigi'io'us,  serrc-fine,  serrc-nocuA, 
■sesamoid,  and  seven-days  disease  (a  kind  of  tetanus). 


CITIZENS  IN  THE  MAKING. 
I'umi  V.'inuipeg  comes  a  report  on  the  reclamation  of 
childreu,  full  of  lessons  for  social  workers  iu  this  countrj-.' 
The  work  is  in  the  hands  of  the  judge  of  the  .Juvenile 
Court,  Mr.  F.  J.  Billiardc,  B.A.,who  writes  with  abouudiug 
enthusiasm,  sympathy,  and  clearness  of  vision.  He  shows 
that  there  is  in  tiic  flotsam  and  jetsam  of  the  juvenile 
population  a  potentiality  for  good,  needing  only  suitable 
treatment  for  its  dcvclopmcut.  All  agree  that  for  the 
individual  to  attain  good,  effort  is  needed  ;  that  reputable 
<itizens  do  not  grow  up  by  chance,  but  must  be  trained. 
The  converse  proposition,  that  bad  citi/.ons  only  become  so 
by  ail  effort,  is  not  so  readily  grasped.  The  implication  in 
"  Satan  finds  some  mischief  still  for  idle  hands  to  do,"  is 
itbat  the  idle  slide  without  effort  into  vice  and  crime.  But 
Judge  liilliarde  contends  that  the  criminal  is  made  and 
manufaclured,  just  astliegood  man  is  moulded  and  trained. 
Take  away  bad  iiiHuen(«s,  or  remove  the  child  from  thom, 
and  potential  criminals  become  useful  citizens.  Of  500  cases 
which  passed  through  the  .luvenilc  Court,  only  17  proved 
beyond  control.  Many  o£  the  cases  investigated  were 
merely  school  truants,  but  in  many  physical  defect  or 
incapacity  was  at  the  root  of  tlio  truancy,  and  medical 
attention  cured  many  cases  which  scholastic  severity 
■would  liavo  aggravated.  The  importance  of  methodical, 
regulated  play  is  tmpliasiy.ed.  Too  oft<ai  the  street  is  the 
child's  only  playgroimd.  In  Manitoba  ])laygrounds  iu 
till!  charge  of  competent  plnymastcrs  have  been  pro- 
vided. Whilst  Juvenile  Courts  are  said  to  mark  the 
century's  greatcBt  advance  in  judicial  procedure,  the 
employment  of  anuittur  probation  officers  is  strongly  con- 
(leiiiQcd.  Tiie  report  is  profusely  illuhtruled,  shows  tlio 
many  ngi'Mcies  mIijcIi  can  be  lnou^^lit  into  iirtion  to  make 
the  most  of  tlie  raw  material  of  citizeiis,  and  doBcrves  the 
utti-ntion  of  all  iiitc-rbttltid  iu  the  welfare  of  the  comiliy 
und  its  children. 

GUNSHOT  WOUNDS  OF  THE  SPLEEN. 
'I.v  an  iiitliuctive  monogrnph  on  this  gnivi'  form  of  iiijm-y, 
M.  Ma'uite  (lnih(S'  gives  uolcH  of  108  <:ascs,  inchiding 
-.  u'l'ul  under  hiM  poi'Honul  ubHorvation.  It  is  renuirkidilu 
><>  find  how,  tlinnliH  to  Hur){iuul  Loldruss  and  modern 
tci  liiiiijiie,  imlieiit'i  willi  the  iiiOMt  roniplex  injurict  liavo 
ill  en  Hitvuil.  'J'liiiK  (lul  of  15  ciihch  of  wounds  of  the  Hplccn, 
ill  one  or  a^Hixialcil  Willi  damage  to  tlieadjuKul  kidnty, 
I  >    ■,  .        .  .„  (.„■ 
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in  which  the  track  of  the  bullet  passed  through  the  thoracic 
cavity,  and  splenectomy  was  performed,  5  patients  were 
saved.  Oat  of  3  of  the  same  class  iu  which  the  wound  iu 
the  spleen  was  sutured,  1  recovered,  and  1  out  of  4  in 
which  the  wound  was  packed  with  gauze  was  saved. 
Complex  intra-abdominal  lesions,  with  injury  to  tho 
thorax  as  well,  showed,  as  might  be  expected,  a 
very  high  mortality,  23  out  of  29  patients  being  lost. 
Tlie  most  instructive  series  is  the  group  of  uncom- 
plicated iujuries  collected.  M.  Guibe  defines  this  group 
as  purely  abdominal  wounds  with  lesions  of  the  dia- 
phragm but  uo  damage  to  the  adjacent  pleura.  "With 
wound  of  the  spleen  alone,  it  is  most  encouraging  to  find 
that  of  tho  23  cases  in  tiiis  subdivision  16  were  saved. 
The  splce.n  was  removed  iu  15  cases  with  12  recoveries ; 
3  out  of  5  cases  in  which  the  splenic  wound  was  closed  by 
suture  were  saved,  but  2  out  of  3  in  which  the  wound  was 
packed  ended  fatalh.'.  The  parietal  incision  was  median, 
lateral,  subcostal,  or  thoraco-abdominal.  The  immediate 
cause  of  death  in  the  fatal  cases  was  haemorrhage  iu  4, 
peritonitis  iu  2,  and  tetanus  iu  1.  Under  the  main  group 
of  purely  abdominal  wounds,  complex  lesions  of  other 
viscera  showed  a  lower  mortalitj'  than  the  correspou'ding 
scries  in  which  the  thorax  was  also  involved.-  Si^lcuec- 
tomy  was  practised  altogether  in  55  cases  of  gunshot 
wounds  of  the  spleen,  simple  and  complicated,  with  ■ 
23  recoveries  and  27  deaths,  and  altogether  it  seems  tho 
safest  treatment  even  in  complicated  cases.  Guibo 
definitely  states  that  iu  not  a  single  fatal  case  in  his 
series  was  the  death  of  the  patient  due  to  the  surgical 
operation.  In  the  remaining  fatal  cases  no  other  treat- 
ment, suture,  packing  of  the  wound,  cauterization  or  non- 
surgical, couiil  have  prevented  an  unsuccessful  issue.  Ho 
liuds  that  tho  liuishiug  steps  of  tho  operation  after  the 
pedicle  of  the  spleen  is  secured  are  to  be  duly  cousiilcrcd. 
Experience  shows  that  wounds  of  the  diaphragm,  however 
small,  nuist  he  carefully  sutured  and  the  pleura  similarly 
treated  iu  every  kind  of  case  where  it  is  involved  in  tlie 
gunshot  wound.  Blood  effused  into  tho  peritoneal  cavity 
must  be  thoroughly  removed  save  when  the  patient's  con- 
dition is  very  unsxtisfactory.  AVhen  a  tract  of  pcritoucmu 
has  been  ripped  up,  Icaviug  a  wide  oozing  raw  surface, 
the  damaged  .area  sliould  be  packed  and  drained.  Drainago 
is,  of  course,  necessary  when  the  peritoneum  has  been 
soiled  with  tho  contents  of  the  alimentary  canal,  .and 
Guibe  finds  that  it  is  best  to  make  a  suprapubic  incision  iu 
the  parictcs  so  as  to  drain  Douglas's  pouch.  The  head  of 
the  bed  must  bo  well  raised.  In  direct  wounds  of  tho 
spleen,  where  the  bullet  has  not  damaged  the  hollow 
viscera,  drainage  of  tho  peritoneal  cavity  after  removal  of 
the  injured  organ  may  often  be  dispensed  with. 


DR.  RODDICK  AND  THE  DOMINION  MEDICAL  ACT. 
At  the  furty-fifth  annual  meeting  of  the  I'limidinu  Mi'dicnl 
Association,  held  in  Kdmoiitou,  Albcrtii,  Dr.  T.  G.  Uoddiek 
was  elected  for  life  honorary  iiresidout  of  the  association 
iu  iccognitiou  of  his  distinguished  services  in  proiiioting 
and  currying  to  a  successful  issue  the  Dominion  Itegislra- 
tioii  Act.  Ill  his  iuaiiKUral  address  the  president, 
Dr.  .Mackid  of  Calgary,  sUetched  the  history  of  Dr. 
iioddick's  work  for  Doiiiiiiiiin  ivgl'-.tration,  and  said  that) 
lie  wiiH  only  expressing  the  Henliuipiits  of  the  \\  hoK' pro- 
fes-iiiili  ia  Canada  when  he  said  that  it  owed  a  deep  debt 
of  gratiludu  to  Dr.  JEoddiek,  who  had  hei'ii  the  diicet 
iiU'iiiH,  nud  ill  a  h'.misu  tho  only  meuiiH,  by  which  tliiH 
beiH  I'lcunk  law  had  hecii  placed  on  the  statute  houlc. 
"  \Vu  ruali/.e,"  he  continued,  "what  a  vast  aiiiouiit  of 
liiiiu  and  eniu'gy  hu  has  i>x|ieiiilt'd  on  this  work;  how, 
indeed,  he  hiis  ^iviii  iiiiiiiy  of  iho  lieHt  yeai's  of  his  life  to 
it.  And  ill  tliiiiiUiiig  him  wo  desire  to  record,  not  nloiui 
our  ii|>|ire<'ialioii  of  the  work  ho  hiiH  done,  but  nlsu 
of  the  Haci'ilh'O  il  luiH  cost  liiiii.  If  it  is,  in  his  (\ves, 
any  reward  Hint  the  iirufcuiiiuu  Ihrougliuut  tho  country 
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feels  grateful  to  him  for  his  work ;  if  it  is  to  him  any 
gfctilication  that  tlic  whole  of  Cauatla  has  leaiut  to 
call  this  bill  the  '  R<i|ilick  Bill ' ;  if  it  is  any  iilcasurc  to 
him  to  realize  that  every  member  of  the  professiou, 
thinking  of  this  task  which  he  has  accomplislictl,  looks  up 
to  him  with  respect  largely  iiiiKcd  with  affection,  let  him 
bo  assured  that  all  this  is  true.  It  is  an  achievement 
which  pei-haps  no  otlier  medical  man  in  Canada  could 
have  brought  to  pass.  Tho  task  of  i-ecouciling  so  many 
diverse  and  even  warring  interests  in  the  various  provinces 
of  the  Dominion;  of  overcoming  prejudice,  and  of  bringing 
together  thoso  of  dissimilar  views,  was  only  to  be  ac- 
complished by  a  man  whoso  professional  reputation  was 
high  from  East  to  West,  and  whose  tact  had  become 
almost  proverbial  from  East  to  West.  People  not  only 
gave  him  affection ;  they  gave  him  respect.  It  was 
the  combination  of  qualities  of  head  and  heart  in 
him  which  finally  brought  this  ''great  matter  to  a 
successful  conclusion.  One  of  the  chief  privileges  of  my 
office  this  year  lies  in  the  opportunity  which  it  affords  me 
of  thus  giving  public  expression,  on  behalf  of  the  associa- 
tion, to  the  gratitude  which  we  all  feel  towai-ds  Dr. 
Roddick."  The  first  meeting  of  tho  Dominion  Medical 
Council  is  to  be  held  this  month,  and  it  is  hoped  that  by 
next  May  the  preparatory  work  will  be  complete,  and  the 
new  arraugomouts  in  full  working  order.  When  this  has 
been  accomplished  it  will  bo  possible  for  a  medical 
practitioner  who  has  passed  the  examination  prescribed 
by  the  Dominion  Medical  Council  to  practise  in  any 
province  in  Canada,  instead  of,  as  at  present,  only  in  the 
province  or  provinces  where  he  has  satisfied  the  i-equire- 
ments  of  tho  respective  provincial  medical  councils.  Tho 
value  of  tho  work  which  Dr.  Roddick  has  done  in  this  matter 
is  fully  appreciated  on  this  side  of  the  Atlantic,  and  members 
of  the  medical  profession  in  Great  Britaiu  will  join  their 
brethren  in  Canada  in  congratulating  Dr.  Roddick, 


BARTS  IN  THE  FIFTIES. 
Ix  the  October  number  of  the  fit.  Bartholomew's  Hospital 
Journal  3Ir.  K.  Macfarlauc  Walker  gives  an  interesting 
account  of  a  conversation  which  he  had  with  Dr.  J.  S. 
Edye,  who  was  a  student  at  the  great  Smithfield  hospital 
fifty-five  years  ago.  He  met  Dr.  Edyo  by  chance  in  Buenos 
Aii-es,  and  lured  him  into  talking  of  his  old  school  as  it  was 
in  his  day.  When  Dr.  Edye  entered  in  1857  Lawrence 
was  sni-gcon  and  lecturer  on  clinical  surgerj'.  Paget  was 
assistant  surgeon  and  lecturer  on  physiology  and  patho- 
logy. Skey  lectured  on  anatomy,  and  Holden,  Savory, 
and  Tom  Smith  were  demonstrators.  Of  tlie  lectm-ers  the 
finest  was  Paget,  who,  thongh  he  spoke  quietly  and  with- 
out any  attempt  at  oratory,  held  his  audience  spellbound. 
Skey  was  popular  with  the  stuileuts,  aud  always  prepared 
himself  for  his  lecture  with  a  glass  of  port.  Lawrence  was 
remarkable  for  his  cold,  unemotional  ioniperaiiient;  nothing 
ever  ruffled  the  calm  of  his  bearing.  It  is  related  that  on 
ono  occasion  when  he  was  making  his  round,  St.auley, 
who  happened  to  be  in  the  same  v.ard  at  the  time,  was 
suddenly  taken  ill.  Lawrence  was  just  on  tho  point  of 
leaving  the  ward  when  ho  was  called  to  render  assistance 
to  his  colleague.  lie  aocordiiigly  went  back  and  care- 
fully examined  tho  stricken  man,  the  students  crowd- 
ing anxiously  around.  When  ho  had  completed  his 
examination  Lawrence  said,  "  Gentlemen,  Mr.  Stanley  is 
dead ;  we  will  now  proceed  with  the  next  case."  Lawrence 
lectured  at  tho  inconvenient  honr  of  8  in  the  evening, 
aud  he  spoke  in  a  low  voice,  which  m.idc  it  difficult  to 
catch  his  words.  Once  tho  noise  m.adc  by  a  convivial 
party  which  had  established  itself  in  tho  gallery  of  the 
lecture  room  drowned  his  siwcch  altogether.  Mtet  a 
time  one  of  the  studious  front  bench  men  interrupted  tho 
lecturer  with  a  request  that  ho  would  ask  the  gentlemen 
in  the  gallery  to  make  less  noise.  "  Gentlemen  ?  "  said  tho 
undisturbed  Lawrence,  looking  round  the  gallery,  "  Gentle- 


men ?  Really.  I  don't  seen  any."  Tho  surgery  of  the 
period  was  limited,  consisting  mainly  of  amputations  aud 
cutting  for  stone.  Washing  the  hands  before  an  operation 
was  entirely  optional.  Two  forms  of  dressing  were  in 
common  use — lint  spread  with  lard,  aud  lint  spread  willi 
ungiientum  resinae.  The  operation  wound  was  exposed  at 
the  end  of  twenty-four  hours,  aud  if  there  were  do  signs 
of  irritation  around  tho  sutures,  tho  dressings  weie 
reapplied.  If,  on  the  other  hand,  signs  of  iuflanmiation 
were  visible,  the  wound  was  opened  up  and  the  character 
of  the  pus  carefully  noted.  The  subsequent  appearance  of 
even  a  cupful  of  "  laudable  pus "  did  not  disturb  the 
operator's  ti-anquillity  of  mind.  A  poultice  was  applied 
aud  a  favourable  prognosis  was  given.  If,  liowever,  tho 
pus  had  a  greenish  appearance,  or  was  streaked  with 
blood,  the  surgeon  shook  his  bead  and  proceeded  with  tho 
next  dressing. 

PICTURES  OF  GUYS  HOSPITAU 
We  have  received  from  Messrs.  W.  H.  Beynon  and  Co..  of 
Cheltenham,  a  scries  of  collotype  reproductions  of  sketches 
of  Guy's  Hospital.  The  sketehes  are  by  Mr.  Hansli]> 
Fletcher  and  bear  evidence  of  recent  execution,  inasnuicli 
as  they  show  details  of  the  very  latest  alterations  of  and 
additions  to  the  hospital  buildings.  Great  changes  have 
been  made  in  tho  structure  of  the  hospital  during  the  last 
twenty  years,  and  old  Guy's  men  often  declare  that  they 
cannot  find  their  way  about  when  they  revisit  their  old 
school.  These  drawings,  however,  indicate  that  the  main 
architectural  featui'es  of  the  original  buildings  still 
dominate  the  place,  and  that  the  rebuilding  schemes  havo 
been  carried  out  with  due  regard  to  ancient  traditions. 
The  sketches  will  appeal  equally  to  the  student  of  to-day 
aud  the  practitioner  who  learnt  to  love  the  old-world 
features  of  the  hospital  fifty  years  ago.  The  sketches 
were  made  in  the  spring  and  early  summer,  and  give 
prominence  to  the  well-grown  trees  in  the  "  Park,"  which 
are  such  a  pleasant  surprise  to  the  stranger  entering  tho 
hospital  for  the  first  time  from  tho  densely-crowded 
tliorouglifai'es  which  surround  it.  There  arc  eight  pictures 
in  all,  dealing  for  the  most  part  with  exterior  views,  of 
which  tho  most  popular  will  probably  be  the  Front  Quad- 
rangle, as  bemg  the  most  characteristic  part  of  the  original 
building  planned  by  Gu}-  himself.  The  series  as  a  whole 
is  well  designed  to  briug  to  the  memory  the  everyday 
scenes  familiar  to  all  who  have  worked  at  Guy's.  They 
havo  considerable  artistic  merit  and  are  well  reproduced. 
Guy's  men  all  over  the  world  will  like  to  have  and  to  keep 
these  pleasant  mementoes  of  their  Alma  Mater.' 


THE  RULE  OF  THE  ROAD. 
Since  one  advantags  of  ti'avel  is  change  of  scenery  aud 
habit,  tho  increasing  sameness  of  life  in  all  large  towns  is 
possibly  a  matter  for  just  regret.  Xevertheless,  one  of  tho 
few  remaining  marked  differences  between  English  and 
foreign  towns  might  disappear,  with  advantage  toeveryono. 
This  is  in  regax'd  to  traflic  :  in  these  islanils,  as  everyone 
knows,  traffic  follows  tho  left-hand  side  of  tho  road,  tho 
drivers  sitting  on  the  right-hand  side  of  their  vehicles,  aud 
when  travelling  in  opposite  diivctions  passing  one  another 
right  hand  to  right  hand;  while  abroad,  precisely  the 
opposite  practice  has  hitherto  obtained.  How  either  rule 
arose  it  is  difficult  to  say ;  possibly  tho  foreign  rule  is  a 
survival  from  tho  tilting  yard,  whci-ein  jousters  approached 
one  another  guard  (or  sliieldl  arm  to  guard  arm,  the  sanio 
considerations  also  originating  tho  practice  of  foot 
passengers  keeping  each  to  tho  right  of  his  own  line  of 
progress.  Pi-ovided  that  in  either  case  tho  driver  sits  on 
the  side  of  his  vehiclo  furthest  away  from  the  footpath  on 
his  own  side  of  the  road,  and  is  thus  in  a  position  to 
gauge  with  precision  tho  distance  between  the  wheels  of 
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his  own  carriage  and  that  of  any  otlier  wliich  he  is 
meeting  and  passing,  the  arguments  in  favour  of 
these  converse  rnlcs  may  be  regarded  as  having 
remained  fairly  well  balanced  so  long  as  horse-driven 
Tcbicles  were  alone  concerned  in  the  question.  But 
■with  the  introduction  of  automobile  vehicles  the 
■whole  situation  changed.  It  is  essential  that  a  chauffeur 
should  have  his  best  arm  free  for  the  ■work  of  con- 
trolling his  brake  and  gear  levers,  and  this  fact  -was 
tacitly  recognized  even  by  the  earliest  of  French  builders 
of  automobiles,  with  the  result  that  they  placed  the 
gearing  on  the  x'ight-hand  side  of  the  chassis  and  the 
cliauft'eur's  seat  on  the  right  hand  also.  This  fact  at  once 
weighed  down  the  balance  in  favour  of  the  English  rule 
of  the  road,  since  obvionslj-  a  driver  seated  on  the  right- 
liand  side  of  his  carriage  is  not  in  the  best  position  to 
gauge  how  much  space  there  is  to  spare  when  passing  a 
vehicle  to  his  left.  In  consideration  of  this  fact,  a  com- 
mittee officially  appointed  in  France  to  consider  the  traffic 
1  oblations  has  decided,  it  is  understood,  to  lecommend 
adoption  of  the  English  rule  of  the  road.  If  France  thus 
takes  the  lead  in  the  matter,  it  seems  quite  probable  that 
the  International  Tourist  League  may  persuade  all  Con- 
tinental countries  to  fall  into  line.  As  a  matter  of 
l)ra,ctical  politics,  no  one  is  likely  to  regard  tlie  change  as 
o!>jei;tionable,  but  academically  the  ambidextral  enthusia.sts 
may  possibh'  consider  the  French  argument  a  slur  upon 
theu'  faith.  They  will  be  entitled  to  a  certain  measure  of 
.sympathy,  since,  so  far  as  anatomy  is  conceined,  there  is 
httlc  or  nothing  to  show  that  their  belief  is  ill-founded. 
Nevertheless,  the  fact  remains  that  the  great  majority  of 
mankind  habitually  uses  one  hand  more  than  the  other. 
According  to  Professor  Smith,  one  of  the  greatest  authorities 
on  the  history  of  man,  superiority  of  one  liand  is  as  old  as 
mankind  and  is  one  of  the  factors  incidental  to  the  evolu- 
tion of  the  particular  class  of  aniaial  represented  by  it. 
^\'Ily  2JreciseIy  the  right  hand  was  chosen  by  the  majority 
of  mankind  I'rofessor  Elliot  Smith  rccentlj'  expressed 
himself  unable  to  determine,  though  scores  of  anatomists 
and  others  have  been  ready  with  explanations.  Possibly 
some  slight  mechanical  advantage  in  the  circumstances  of 
a  limb,  or  even  some  factor  affecting  the  motor  area  of  the 
left  Bid*'  of  the  brain,  by  which  the  right  side  of  tlie  body 
is  controlled,  may  Viavc  inclined  the  balance  in  favour  of 
the  riglit  arm  ;  and  the  forces  of  liereditj-  have  continued 
to  perjictuatc  a  tendency  early  imprinted  on  man's  struc- 
ture. It  is  true,  of  courso,  tliat  some  people  are  born,  so 
to  speak,  left-liauded,  but  tliis  circunistauce  Professor 
Klhot  Smith  suggests  may  V)C  ox|)laiucd  by  the  assump- 
tion that  orijjinally  half  mankind  was  Icft-haiuled,  half 
ri;;ht-lian(Ied,  and  that  tlie  former  condition  was  either 
recessive  iu  the  Mendolian  sense,  or  some  inlinitcsimal 
ndvantagc  accrued  to  the  right-handed  members  of  the 
original  eoniniimity,  and  led  in  time  of  stress  to  tlirso 
Ix-ing  sjiarrd  in  prefcrcnco  to  Ihc  left-liandcd  individuals. 
'I'IiIm  in  its  turn  \vA  to  the  left  frontal  ctinvuliition  of  tlio 
hrnin  boroming  moro  rdu('Hted  than  its  fellow  on  the 
right,  and  thus  eventually  to  its  becoming  iliieHy  concerned 
in  the  oxercise  of  the  faculty  of  sncccli. 


"FICTION  ABOUT  HOSPITALS." 
I  ■[•IK  tliiH  lutadiug  an  urlii-lc  appeicred  in  the  ItiilTlsii 
MriiMAi.  ■InriiNAi,  of  Suptenilier  2mii.  in  whiili  attention 
WHH  ciillid  to  a  ]>artirulurly  igniininl  and  nilKrhluvoiiii 
iittiK'li  on  lidHplUilH  which  liiul  been  puhlislied  in  u  recent 
niiiiilM'r  of  CiittHeH'H  A/<i|/ri  .('«<■  nj  h'u  liuii.  We  are  UHSUred 
tlutl  lltii  urtiirlu  uppi  iired  throu({li  iiM  unfoi  Innate  over- 
iti|.'lit,  mid  we  Imvo  reeeivvd  u  copy  of  the  rurreiil  isHuo  nt 
till!  \nimny.'>iyi'  iKferrcd  to  in  wliieh  Mr,  11.  Nornmn 
llnrn'lt.  of  lIcK  iil,  n'|ilicH  U>  tlic  cliiirgeK  mmie  by  Iho 
«ii(<r'>(  til"  tirlirle  npon  »hii'li  we  coniiiientcd.  TliiH  Ih 
Hiili  '  fur  UK  it  ^^ltl•t\,  lliiiugh,  aH  iihvnys   happens 

in   h.  I     !  ■,   iniiny   h.ivo    donbtlcHH  nbsorbeil   the    bane 


who  will  not  receive  the  antidote.  It  is  unnecessary 
to  go  over  the  same  ground  again.  There  are  one 
or  two  points,  however,  made  by  Mr.  Barnett  on 
which  a  few  words  may  be  said.  He  vindicates  the 
character  of  the  medical  student,  and  tells  the  story 
of  a  girl  in  a  hospital  with  which  he  is  connected  who 
for  many  years  had  i-equired  a  surgical  appliance  for 
which  her  family  could  not  pay.  On  learning  this 
the  student  who  was  dresser  to  the  case  collected  from 
his  fellows  and  some  of  tlie  staff  a  sufficient  amount  to 
pay  for  the  appliance.  To  this  we  could  from  our  own 
recollection  add  innumerable  instances  of  the  sympathy 
for  suffering  which  the  medical  student  hides  under 
a  careless,  or  it  may  be  gruff,  exterior.  He  has  a  horror 
of  appearing  sentimental,  and  would  blush  to  find  that 
the  good  he  does  by  stealth  has  brought  him  fume.  The 
medical  student  is  not  a  plaster  saint,  his  language  is 
occasionally  highly  seasoned,  and  his  behaviour  maj- some- 
times be  a  trifle  noisj-.  All  this  is  after  all  only  the 
effervescence  of  the  high  spirits  natural  in  he.althy 
youth.  Thirty  years  ago  this  was  much  more  con- 
spicuous than  it  is  in  these  days,  when  the  night- 
mare of  an  impending  examination  almost  constantly 
haunts  the  student.  Yet,  even  in  the  rough  time  of 
which  we  speak,  we  have  known— not  once  or  twice, 
but  often — students  buy  out  of  a  slender  purse  food 
for  poor  women  to  whom  they  had  ministered  in  their 
hour  of  travail,  and  sweets  for  children,  and  subscribe- 
to  little  funds  for  destitute  iiatieuts.  When  blood  has 
been  wanted  for  transfusion,  volunteers  could  alwaj's 
be  found  in  plenty.  The  writer  of  the  article  spoke  of 
patients  being  "  mauled  about  by  incompetent  youngsters." 
Tliis  recalls  an  incident  \vhicli  happened  within  our  own 
knowledge.  A  certain  famous  physician  of  former  days, 
who  himself  concealed  a  heart  of  gold  under  a  some- 
what blusterous  exterior,  was  a  terror  to  his  young 
as<:istants  from  his  habit  of  personally  verifying  all 
the  physical  signs  recorded  iu  the  notes  ;  and  if 
the  notes  were  not  accurate,  the  housephysii'ian 
was  made  a  fixed  figure  for  the  scorn  of  the  time  the 
visit  lasted.  Coming  one  day  to  the  bed  of  a  woman 
very  ill  with  double  imcunionin,  the  great  man  listened 
to  the  notes  with  his  usual  attention.  At  the  end  he  said, 
"Mr.  — — ,  did  you  examine  this  patient  in  the  usual 
manner'?"  The  answer  being  in  the  affirmative,  the 
question  was  further  pressed,  '•  Did  you  malcc  her  sit  up 
in  bed  anil  examine  the  back'?"  "  Ves,  sir."  "Then," 
thundered  the  chief, ''you  sho\dd  be  ash.anied  of  yourself  I" 
The  point  about  tlic  story  is  that  the  house-physician, 
seeing  how  ill  the  patient  was.  had  supplied  the  necessary 
imperfection  of  his  examination  by  what  .iohn  Tyndall 
would  have  called  flio  scientific  use  of  the  innigination. 
The  moral  is  plain,  but  we  commend  this  true  story  to  tlio 
attention  of  all  writers  of  fiction  about  hospitals. 


REPRINTS. 
We  received  lust  week,  too  late  for  insertion,  a  letter  from 
J)r.  W.  lUnir  Bell  pointing  out  the  inconvenience  experi- 
enced by  IhoHO  who  wished  to  hiiul  together  reprints  of 
l)aper«  hearing  on  the  same  subject  owing  to  the  fact  that 
the  various  journals  ami  societies  do  not  use  the  same  or 
ovou  Hliproximalely  the  same  size  and  shape  of  paper.  Ho 
KUggcBted  that  a  common  iutornatioual  standard  of  .'+i/.o 
should  be  iidopttjd.  The  existing  variation  is  well  ilhis- 
tratod  by  a  vohune  of  <-ollecU.'d  papers  from  lli<>  Dopurt- 
mout  of  pHtlioliij;y  in  tin-  I'niversity  of  ().<iford  (1909  11), 
isHUud  early  this  year.  J t  contains  fourteen  reprints,  tho 
imgoH  of  wiiicb  vary  in  dimensions  from  8j  iu.  by  5.j  iu.  to 
Hvimclliing  over  10{  in.  by  8  in.  The  lust  is  a  reprint  from 
tho  I'liitotophiral  'J'rtiniiiirlioiis  of  the  Iloyal  Society  of 
London,  nnd  linH  been  a  little  cut  down  liy  the  binder.  Dr. 
Mlair  Itoll  bclievoM  that  "it  woidd  be  ipiitc  simple  to  malio 
nuivcfHal  an  internulioinil  si/.c  such  as  that  adopted  by  tho 
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Royal  Societj'  aiul  the  Koyal  Society  of  Medicine— namely, 
10  iu.  by  7  in." — although  he  thinks  lO.',  in.  by  7j  in.  would 
bo  better,  allowing  the  .{  in.  fov  tiiniuiin<;  by  the  binder. 
This  is  not  the  first  time  that  the  difficulty  put  in  the  way 
of  ela.ssifyiug  reprints  for  biudiu{«  together  by  the  varia- 
tion iu  the  size  of  the  pages  baa  been  pointed  out,  and  if 
wo  remember  right,  a  determined  effort    wa3    made    in 
America  to  bring  about  uniformity,  but  not,  wo  believe, 
witli  anything  approaching  complete  success.     The  matter 
is.   indeed,    not  quite  so  simple  as  it  looks ;    tho    Koyal 
Society    has    two    sizes.       Tho    sizo    of    reprints     from 
the    I'ransaciions    has  been   mentioned.     Reprints   from 
tlie     Proceedings     measure     6J    in.     by     10    in.       The 
absti-acts    for   the   meetings   are   on    a    page    measuring 
.about  5  iu.  by  8  in.     Again,  if  we  tako  the  page  of  the 
British  Mkuical  Journal  and  of  the  Lancet,  we  iind  that 
the  reprints  of  both  could  be  made  in  double  column  ou 
paper  a  little  larger  than  Dr.  Blair  Bell  suggests  ;  in  single 
column,   which   is    generally   preferred   for  reprints,   we 
should  have,  if  paper  so  large  were  used,  a  neat  rivulet 
of  type  meandering  through  a  meadow  of  margin  with, 
as  the  necessary  consequence,  increase  in  cost  and  in  buUv. 
Hcprints  are  at  present  made  from  these  two  journals  and 
from   the   majority  of   British  and  foreign  journals  in   a 
single  column  on  an  octavo  page.     In  the  ease  of  the  home 
journals  the  page   measures   about  5J   by  85  in.,  a  little 
more  or  a  little  less,  and  the  French  journals  as  a  rule  arc 
about  the  same  size.     The  page  used  for  reprints  from  the 
Crufrtilblatt   fiir  Balterioloijie,  and   some  other  German 
periodicals,  is  about  9}  by  6^  in. ;    in   the   case  of  some 
others    it    is    rather   smaller    than     that    used    by    the 
British  and  French  journals.      Meanwhile  we  may  sug- 
gest that  the  difficulty  may  be  turned  by  filing  reprints  in 
portfolios.     This    plan  would   probably  be   cheaper  than 
binding,  and  has  the' advantage  of  rendering  it  possible 
to    keep    a    collection    of    reprints    on    any   subject  up 
i<r  date,  and  to  classify  and  subdivide  them  as  the  subject 


THE  CHIEF  SURGEONSHIP  TO  THE  METROPOLITAN 

POLICE. 
Tm;  vacancy  in  the  office  of  Chief  Surgeon  to  the  Metro- 
politan Police,  caused  by  the  lamented  death  of  Mr. 
Ciinton  Dent  on  August  26th,  has  not  yet  been  filled,  and 
no  decision  is,  we  undei-staud,  Uljely  to  be  reached  until 
after  October  21st.  Mr.  Clinton  Dent,  in  1904,  succeeded 
the  late  Mr.  A.  O.  MackcHai-.  surgeon  to  St.  Thomas's 
Hospital,  who  was  ai>poiutod  in  1885  on  the  resignation  of 
the  lato  Mr.  Timothy  Holmes,  surgeon  to  Ht.  George's 
Hospital,  who  liad  held  the  appointment  for  twenty  years. 


On  Tuesday,  September  24th.  Dr.  .Tames  Pcarse  was 
presented  by  tho  members  of  tho  Trowbridgo  Divisiou 
with  a  cheque  which  had  been  subscribed  to  by  practically 
ov<'ry  niciubev  of  tho  Division.  Dr.  Trevor  Shorland, 
Chairman  of  the  Division,  in  making  the  presentation, 
spoke  of  the  time  and  work  which  Dr.  Pearsc  had  given 
for  many  years  past  to  tho  secretarial  duties  of  tlu^ 
Division,  and  especiiilly  to  his  work  in  tho  past  year  on 
the  State  Sickness  Insurance  Committee.  Subscriptions 
were,  in  almost  every  ease,  accompanied  by  letters 
expressing  appreciation  of  Dr.  Pearse's  services  in  tho  past 
and  hope  that  ho  would  for  many  years  continue  to  act  as 
Divisional  Secretary. 

The  first  meeting  of  the  Child  Study  Society  will  be 
lulil  at  the  Uoyal  Sanitary  Institute.  IJiicUintjhaDi  Palace 
K. 'ail,  on  October  17th.  Uurini;  the  session  I  wo  meetings 
will  be  JK-ld  for  tlicconsideralion  of  the Montessori  system, 
one  nil  Novonibor  15tli,  to  be  i)Vcsidod  over  by  Mr.  H. 
Klair.  Kducatioo  Onicer,  London  County  Coimcil,  and  the 
other,  on  the  following  dav,  by  the  liigiit  Hon.  Sir  John  A. 
Cockburn,  K.C.M.G.,  M.D". 


iHci)iral   Jiotr:   in    yarHam^nf. 

[From  ocu  Lobby  Correspo\dest.] 


Tb«  Autumn  Sittings  of  Parliament  began  on  Monday,  and 
the  novel  experiment  of  reassembling  on  the  first  day  of 
the  working  week  proved  a  success,  in  spite  of  the  glooujv 
forebodings  that  tho  inconvenience  of  tho  day  would 
oblige  members  from  a  distance  to  miss  the  sitting.  The 
att<jndance  iu  the  Commons  was  indeed  large,  in  spite  o: 
a  relatively  poor  show  ou  tho  part  of  the  Labour  Party 
and  the  Opposition.  In  the  Lords,  as  the  business  was 
purely  formal,  the  att<»udance  was  not  large,  and  the-. 
Vpper  House  sat  for  less  than  half  an  hour.  In  tlui 
Commons  only  a  few  questions  were  asked,  chiefly  i-elating 
to  the  Balk.au  crisis,  foot-and-mouth  disease,  the  loss  of 
submarine  B  2,  and  the  Insura' cc  .-^ct.  After  ipiestions 
and  a  statement  on  business  i  y  the  Chancellor  of  tho 
Exchequer,  in  the  absence  of  tho  Prime  Ministor.  th'.i 
House  proceeded  to  discuss  the  Beport  of  the  Tifmiic. 
Commission.  The  debate  was  full  of  interest,  and  in  face, 
of  two  motions  for  the  Closure,  which  the  Speaker  declined 
to  put,  the  speeches  went  ou  till  11  o'clock,  when  thu 
House  adjourned. 

The  Course  of  Business.— Speaking  for  tho  Prime  Minister, 
Mr.  IJoyd  (icorg:-!  stated  that  Tuesday  and  'Wedne;-day 
would  be  given  up  to  the  debate  on  tho  report  and  third 
reading  of  the  Temperance  (Scotland'*  Bill,  and  for  this 
purpose  the  eleven-o'clock  rule  would  be  susjicuded. 
Thursday  would  be  devoted  to  tho  closure  resolution  of 
the  Home  Kulc  Bill,  and  ou  Fridaj-  a  motion  would  bo 
submitted  for  the  appointment  of  a  Select  Committee  to 
consider  the  Mai-coni  contract.  After  the  Home  Rule  Bill 
closure  is  passed  the  Government  will  take  the  wh.ole  timo 
of  the  House  in  order  to  have  a  rea.sonablc  chanco 
of  passing  their  proposals.  'U'ith  Home  Rule,  Welsh 
Disestablishment,  and  the  Franchise  Bill  all  to  be  passed 
before  the  session  ends,  the  prospects  are  that  March  will 
be  reached  before  Parliament  can  rise.  Some  odd  scraps 
of  time  will  be  utilized  to  help  on  such  measures  as  tho 
Mental  Deficiency  Bill  and  one  or  two  others  that  bavo 
passed  through  the  Grand  Committee.  Tliere  will  also  bo 
certain  necessary  bills  which  must  be  passed  before  tho 
session  can  be  closed.  Everything  pomts  to  a  long  and 
strenuous  struggle  up  to  Christmas,  and  an  almost  equally 
busy  time  for  tlic  opening  mouths  of  next  year. 


The  Insurance  Act  was  the  subject  of  many  talks  in  tho 
Lobby  and  nifuibers  arc  strongly  interested  in  the  disput.^ 
between  tho  doctors  and  tho  Ch.ancellor.  One  of  the  tirs: 
questions  asked  iu  tho  House  was  with  reference  t<>  tho 
Act  and  the  order  pajier  contains  some  dozen  other  ques- 
tions to  be  ask'ed  on  early  days.  So  far  the  honoui-s  iu 
the  struggle  are  with  the  British  Medical  .\ssociation,  bv.t, 
the  power  of  tho  frieudly  societies  for  political  pni-poscs  is 
so  great  that  many  members  consider  that  in  tho  end  tho 
societies  will  prove  too  powerfid  for  the  doctors.  What-- 
ever  Mr.  Lloyd  George  may  decide  to  do  he  will  hava 
plenty  of  difficulties  to  surmount  in  the  next  few  months. 

National  Insurance  Act. 

HfiiUli  Iiisumncc  Contributors. 
Mr.  C.  Batl-.urst  asked  tho  Secretary  to  tho  Treasury, 
how  many  persons  had  now  joined  approved  societies  tor 
tho  purposes  of  health  insurance  under  the  National  In- 
surance .\ct;  what  pro2)oi-tion  did  these  represent  of  tho 
tot.al  number  of  enq)loyed  contributors  in  tho  Kingdom  ; 
an<l  how  many  of  them  were  women  '.'  Mr.  Mastermaii 
said  that  ho  had  no  exact  figures  additional  to  those  given 
before  the  recess,  which  estimated  about  t<^n  and  a  half 
million  members  as  having  then  joined  appmved  societies. 
Further  information  would  require  a  circular  to  about. 
20,000  approve<l  societies  i>ud  branches:  but  he  hoped  tlinti 
when  the  first  quarter's  cards  wor.>  returned  by  tho 
societies  to  bo  able  to  give  more  exact  numbers. 


The  Milk  and  Dairies  Bill  is  to  lx>  introducc<l  shortly  by 
the  Presiilent  of  the  Local  Government  Boaixl. 


ESGLANU    AND    WALES. 
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LONDON. 


Demosstratioxs  at  the  EoYAi  College  of  Scrgeoxs. 
The  museum  demonstrations  at  the  Boyal  College  of 
Surgeons  of  England  will  be  i-esumed  on  Friday  next  at 
5  p.m.,  \^hen  Professor  Arthur  Keith  will  discuss  and 
exhibit  specimens  of  defective  gronth,  including  a  skeleton 
of  a  boy  who  suffered  from  the  disease  described  by  Mr. 
Hastings  Gilford  under  the  name  of  progeria,  and  of  a 
child  the  subject  of  infantilism.  On  October  25th,  at  the 
same  hour,  Professor  Keith  will  demonstrate  a  number  of 
specimens  recently  added  to  the  museum,  and  on  Novem- 
ber 1st  specimens  illustrating  the  comparative  anatomy  of 
the  caecum  and  appendix,  of  the  gall  bladder,  of  the  thyroid, 
and  of  the  tonsil.  On  Mondays,  October  21st  and  28th, 
Mr.  S.  G.  Shattock  will  demonstrate  specimens  illustrating 
diseases  of  the  genitourinary  organs,  and  on  Monday, 
November  4th.  specimens  illustrating  diseases  of  some  of 
the  ductless  glands;  Mr.  Shattock's  demonstrations  will 
be  given  at  5  p.m.  on  each  daj'.  On  Wednesdays.  October 
23rd  and  30tli,  Mr.  J.  F.  Colyer  will  demonstrate  John 
Hunter's  specimens  illustrating  the  formation  and  growth 
of  teeth  and  the  natural  history  of  the  human  teeth,  and 
on  November  6th  specimens  illustrating  periodontal 
disease  in  man,  wild  animals  in  captivity,  and  domesti- 
cated animals.  Mr.  Colyer's  demonstrations  will  be  given 
at  5.30  p.m.  on  each  day. 

The  Medical  Societt  of  London. 
The  winter  session  of  the  Medical  Society  of  Loudon 
will  be  opened  by  a  general  meeting  at  8  p.m.  on  Wednes- 
day next.  The  President,  Sir  Watson  Cheync,  will  give 
an  introductory  address  dealing  with  the  early  history  of 
the  late  Lord  Lister  at  8.30  p.m.,  and  this  will  be  fol- 
lowed by  a  paper  ou  a  case  of  anaemia  of  the  pernicious 
type  with  achohiric  jaundice  by  Drs.  Poynton  and  Pedlcr. 
A  clinical  meeting  will  be  held  on  October  28th,  when 
papers  will  be  read  on  hedonal  anaesthesia,  and  discussions 
iiave  been  arranged  on  rcspiiatory  neuroses,  to  be  opened 
by  Dr.  Samuel  West,  on  November  11th,  and  intestinal 
stasis  to  be  introduced  by  Mr.  Arbuthnot  Lane  ou  Decem- 
ber 9th.  The  Lettsoniian  lectures  will  be  given  by  Mr. 
.lames  Ben-}-,  F.Ii.C.S.,  on  February  5th  and  19lh  and 
March  4tli ;  the  subject  selected  is  the  surgery  of  the 
thyroid  gland,  with  special  reference  to  the  exophthalmic 
goitre.  The  anniversary  dinner  will  take  place  at  the 
Hotel  Metropole,  on  March  5th. 

Thi:  M.O.H.  AM)  Till'.  M.O.  to  the  Pokt  oi-  L(.xdox. 

The  Court  of  Coniinou  Coimcil  of  the  City  of  London,  at 
a  meeting  on  October  3rd,  had  under  consideration  the 
i|UCHtioD  of  the  salary  to  be  allotted  to  the  next  occupant 
of  the  post  of  medical  oUicer  of  hciilth  in  the  city,  which  is 
Kliortly  to  Ijocomn  vacant.  The  Officers  and  t.'lerks  Coni- 
iiiittco  Hubniittcd  a  recomruoudation  that  tli'>  pay  should 
bo  £300,  rising  to  i;l,O00,  but  an  ain-induiciit  to  the  effect 
llmt  the  initial  .salary  should  bu  £1,000  a  year  was  moved 
nn  the  ground  that  the  occiip.iut  of  the  post  had  always 
bi;eu  a  man  of  profeHsioual  eminence,  and  that  the  lower 
ttalury  RuggcHlf-rl  would  not  now  attract  a  man  of  like 
character.  The  iiiiienrhnent  was  adopted,  anil  it  was  also 
resolved  to  raise  the  pay  of  the  mudtcal  ollitcr  of  tlu'  Port 
of  London  to  X'1,000. 

IjAMIiktii  TriuiiK  ri.oHis  Drsi-KNSAiiv. 

The  Tiamlx'th  lioroiigli  ('ouneil  huH  decided  to  OHtahliHh 

u  municipal  tiiberciiloHlM  tliMpi  nuary.     'J'wo  Hcheiiies  were 

ttiibiiiittcd  lo  the  council  ul  llie  tnceting  on  October  3rd   - 

..■,  cd  U>  f?imt  £1.000  a  year,  and  the  Hccrnid  £671. 

I  '  I  liiiHo  the  chi!ui>er  Hclii  iiie,  which  pruviilcH  for 
;■  •jberculoHiM  olllcrr  nt   f.iOO   a   ye;ir  ;  a  lraiM<^d 

II  ),    ami    niiKliclne,     ClOO.       'i'hc    ri'iiiniuder    in 

up  in  I'HtabliHlinient  <'lnir;4"H.  The  iniliiil 
'  tiiiiitlc'l  at  £200.  11  wiiH  anticipated  by  the 
I'.  11  illli  ( '  iiiiinilU'O  that  HiiliHtiiiitial  nnHlHtanco 
»iiii|i|  ill'  I  ><<;  from  thfi  Insunincr  I'linil.  Mr. 
W  (iitfh  I  .  friiiii  liix  crpericnoe  on  llie  .Metro- 
I  I, he  di>iibt4Ml  Ntlicllier  it  waH  poMHlblo 

t<<  u(  UD  expert  tiiberculoHiH  medico  fur 


£'300  a  year.  The  duties  were  of  a  special  nature,  and  the 
Insurance  Commissioners  fixed  the  commencing  salary  at 
£500.  Mr.  J.  E.  Wood,  the  Chairman  of  the  Public  Health 
Committee,  said  tliej-  were  prepared  to  pay  an  initial 
salary  of  i£500  if  necessary.  At  the  present  time  3,000 
patients  living  in  the  borough  had  been  notified  as 
suffering  from  tuberculosis. 

The  Pnovisiox  axd  Maxagemext  of  Saxatoriuiis. 

At  the  meeting  of  the  Metropolitan  Asylums  Board,  on 
October  5th,  letters  from  the  Lewishara.  Bermoudsey, 
and  Poplar  Borough  Councils  were  read,  stating  tln-t  they 
concurred  in  the  proposal  that  the  provision  and  manage- 
ment of  sanatoriums  under  the  Insui-ance  Act  should  be 
entrusted  to  the  Asylums  Board. 

The  Yice-Chairman  I  Professor  W.  E.  Sniithi  thereupon, 
according  to  the  report  iu  the  Times,  made  the  following 
statement: 

That  the  Board  had  already  adopted  a  resolution  stating 
tliat  they  were  willing  and  able  to  jjrovide  sanatorium 
accommodation  for  London  and  to  place  at  the  disposal  of 
the  authorities  from  800  to  1.000  beds  for  that  purpose. 
That  number  of  beds  corresponded  to  the  requireuients 
ol  the  Departmental  Committee  which  dealt  with  tlio 
subject.  A  conference  of  reiJresentatives  of  the  various 
London  boroughs  had  unanimously  resolved  that  the 
Board  was  the  proper  body  for  the  purpose,  not  only 
because  it  consisted  of  men  wbo  had  for  years  devoted 
tlieir  attention  to  hospital  administration,  but  because  it 
already  dealt  with  hospital  provision  for  infectious  cases 
in  London.  Tuberculosis  was  now  a  notitlablc  disease, 
and  it  was  felt  by  the  representatives  of  the  various 
public  health  authorities  that  in  the  interests  ot 
London  that  Board  was  the  one  of  all  others  to 
make  the  provision  necessary  for  that  infectious  dis- 
ease. Both  the  proper  treatment  ot  tuberculous  cases 
and  the  question  of  expenditure  were  involved.  In 
the  Act  ot  Parliament  uuder  which  the  provision 
had  to  be  made  there  was  a  clause  which  imjiosed  a  dis- 
ability on  the  whole  of  the  public  health  authorities  iu 
liOndon.  A  subsection  ot  Section  16  contained  the  words 
"other  than  Poor  Law  authorities."  That  was  the  dilH- 
culty  with  which  London  was  faced  owing  to  what  ho 
ventured  to  say  was  the  improper  inclusion  of  those  words 
in  the  Act  so  far  as  London  was  concerned.  Those  wlio 
legislated,  somehow  or  oilier,  never  realized  what  I;Oudou 
governnieut  was.  It  was  totally  dift'erent  from  the  govou- 
ment  of  any  county  or  municipal  borough  in  the  jjrovincos. 
The  consctpieuce  was  that  they  were  faced  with  dilll- 
cullies  over  and  over  again,  and  notably  in  this  Act. 

London  luid  at  its  disposal,  practically  immediately, 
1,000  beds  for  the  proper  treat ment  of  tulierculous  cases 
iu  admirable  inslilutions,  admirably  tilUcered.  and  undi;r 
the  administration  ot  experts  wbo  bad  for  years  been 
devoting  their  time  and  attent  ion  to  the  proper  administra- 
tion of  infectious  disease.  But  London  was  deliarred  from 
receiving  the  advantage  by  this  unfortuiuite  clause  in 
the  Act,  and  the  poopie  of  Loinluu  were  not  only 
debarred  from  the  privilege  ot  utilizing  the  material 
and  institutions  thoy  liad,  but  were  face  to  face  willi 
the  possibility  of  an  enormous  waste  of  expenditure. 
In  the  Titiies  of  September  241  h  there  appeareil  a 
sort  of  oftlcial  report  from  tho  Sanatoria  Comnuttoe — 
a  statenunt  mado  by  tho  Loudon  Cviiinly  ('ouneil. 
The  Act  came  into  force  on  July  15th,  and  on  Sep- 
tciulier  24tb,  ai-ciprdlin;  (o  that  ollUlal  slalciuent.  si.xly 
applications  bad  been  recei\ed  f<n-  sanatoi-iuni  Ireatnicnt. 
and  of  those  about  tbhly-one  bad  been  dealt  with  in  some 
way.  Ho  suggested  that  this  was  a  positive  scandal  as 
far"a«tlie  metropolis  was  concerned.  Large  numbers  of 
patients  were  wiilling  to  be  treated,  aiul  altbongb  they 
IniiI  one  Iboiisiind  licils  llie  Hoard  were  precluded  rnini 
using  tlieiii  owing  lo  this  nnforliinalo  elanse.  'I'lie  origin 
of  llie  Itoard  was  of  n  Toor  l/aw  charaeter,  but  its  work 
bad  enorinoUHly  lUvclopcd  and  increased  since  it  came 
Into  exlHteiice.  and  al  llie  present  moment  It  occnplod  tlio 
position  of  R  joint  bospllal  board,  in  the  sense  that  11  pro- 
vided infi'dioUH  lioHjiilal  accominodation  for  the  wliolo  of 
tlie  l\\enl.\  iiiiie  local  aiilborilles  in  London.  Why  it 
sbonld  be  hli-iiiali/cd  iu  Ibis  wa,\  iu  the  Insnrauco  Act 
and  why  London  slioiilil  lie  piil  lo  the  risk  of  incurring 
I  nortilollH  ex|ii'n'ie  by  Hie  iiicliiKioii  of  sni'li  n  elaime  bo 
failed  to  rcali/.e.  lie  lioped  the  people  of  l.oiuliin  wiiiild 
lake  tho  matter  ii|i  and  do  their  best  to  reiiiovt^  lliu 
illHnblllly  under  wlilrli  llii  y  laboured. 

The  ('hairiiian  (Mr.  Deiiniai  said  that  obvloiiHly  a  dn)ili- 
cation  of  duties  in  Ibis  niatti-r  lunst  lead  to  unnicesHary 
expense.     Work   of    this   charnctor   would   be   diMcharged 
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iimcli  more  economically  by  an  authority  with  machinery 
tliiiu  by  tlio  setting  up  of  a  new  authoritj-  to  ileal  with  it. 
The  letters  were  referred  to  a  comuiittee. 


tFJiOil  OUIi  SPECIAL    COllRESroyDENTS.i 


Diphtheria  Regulations  in  EniNncRoii. 
Tin;  Public  Health  Committee  of  the  Edinburgh  Town 
Couni-il  lias  had  under  consideration  a  report  from 
Vi:  Williamson,  M.O.II.,  expressing  the  opinion  that 
whenever  a  case  of  diphtheria  occurred  in  a  household 
a  swab  should  be  taken  from  the  throats  of  all  the 
inmates  of  the  house.  By  this  method  it  was  contended 
the  disease  would  be  detected  in  the  incipient  stage,  and 
would  be  prevented  from  spreading.  The  difficulty  of 
payiucut,  however,  stood  in  the  way  of  this  being  done, 
but  the  committee  decided  that  a  fee  of  Is.  6d.  for  every 
sv.-ab  taken  from  th(;  throats  of  members  of  a  family  in 
which  a  case  of  diphtheria  occurred  sliould  be  allowed  to 
doctors  in  the  city. 

Varieties  of  Tni:i;s  ix  the  Edinbur'.h  Parks. 
An  interesting  paper  was  read  at  the  last  meeting  of 
the  Scottish  Horticultural  Association  on  Edinburgh's 
park  and  other  trees  by  Mr.  Richardson,  who  pointed  out 
that  though  Ediuburgh  comi^ared  unfavourably  with  some 
other  cities  in  the  United  Kingdom  in  the  w"ay  of  street 
trees,  there  was  a  considerable  variety  of  kinds  which 
grew  well  in  the  parks  and  gardens,  even  in  the  most 
central  parts  of  the  city".  Some  of  the  pyruses,  notably 
J'l/nix  inlcrnu'iJia,  did  well,  and  thorns  and  laburnums  also 
bore  the  injurious  effects  of  smolie  fairly  well,  but  none  of 
these,  although  they  wore  good  park  trees,  were  at  all 
suitable  for  street  planting,  for  which  the  so-called 
"Loudon"  plane  (Flulanus  accrifolia)  was  the  most 
suitable.  Amongst  the  old  trees  there  were  still  good 
specimens  of  the  ash,  beech,  sycamore,  and  elm ;  but, 
curiously  enough,  a  great  many  of  the  old  elms  were  not 
the  Scottish  species  {I'bnusmoniana)  but  the  English  ehu 
{Ulinus  caiiqxslris),  or  forms  of  it,  and  siioeimeus  of  the 
latter  species  seemed  to  be  doing  well.  The  old  beech 
troths  were  gradually  disappearing,  never  to  be  replaced 
by  others  of  the  same  kind,  and  the  same  was  probably 
true  of  the  birch.  Amongst  the  .soft-wooded,  broad- 
leaved  trees,  the  white  or  Huntingdon  willow  seemed 
most  promising,  and,  as  a  park  tree,  the  white  poplar 
(Pu2>ulus  alba)  seemed  to  deserve  some  consideration. 

Smallpox  at  Kikkpaldv. 
No  fresh  cases  of  smallpox  have  occurred  in  Kirkcaldy 
since  .September  30th.  The  health  authorities  are,  how- 
ever, engaged  in  fitting  up  the  Philip  Afemorial  Hall  as 
an  emergency  hospital  where  suspected  cases  will  be 
detained. 

Edinburgh  Friendly  Societies'  Nursing  Scheme. 
.At  a  recent  meeting  of  delegates  of  the  Edinburgh,  Leith, 
and  District  Friendly  Societies'  Council,  details  of  a  pro- 
posed working  sehenic  for  a  Scotti.sh  branch  of  Queen 
Victoria's  .Jubilee  Nursing  Institution  wei-o  submitted. 
The  scheme  provides  that  all  those  producing  insurance 
books  .shoviing  membership  in  societies  assenting  to  the 
scheme  would  be  attended,  except  in  the  midwifery  eases, 
by  nni'ses  of  th'>  nursing  associations  who  came  into  the 
scheme,  under  the  directions — after  the  first  visit — of 
registered  medical  practitioners.  Such  societies  wouKl 
pay  3d.  a  year  in  respect  of  each  of  their  members 
resident  in  areas  covered  by  the  assenting  niu'siug  asso- 
ciations. The  moneys  so  paid  would  bo  admiuistei<  d  by  a 
conmiitteo  for  each  county  or  county  burgh  which  would 
distribute  the  money  so  received  among  the  nursing  asso- 
ciations assenting  to  the  scheme,  in  proportion  to  the  net 
cost  o[  the  work  done  on  behalf  of  insured  persons,  or  to 
the  total  expenditure  by  the  different  associations.  The 
assenting  societies  wotdd  be  entitled  to  representation  on 
the  si)eeiat  committee  for  each  county  or  county  burgh 
area,  provided  a  certnin  number  of  nuMnbcrs,  to  be  fixed 
by  each  area,  were  being  paid  for  in  the  county  or  county 
burgh.    The  scheme,  which  will  be  reported  to  the  various 


lodges  by  the  delegates,  will  bo  dealt  with   at  the  next 
quarterly  meeting. 

Medical  Conditions  in  the  IIighlanps. 
The  Treasury  Committee  appointed  to  incjuire  into  tiio 
adequacy  of  the  medical  .service  in  the  Iliglilands  aud 
Islands  of  Scotland  will  resume  its  inquiry  into  the 
adequacy  of  the  medical,  sick  nursing,  and  hospital  provi- 
sions this  week.  Meetings  will  he  held  at  liettyhill,  Laing, 
and  Rhiconich  in  Sutherlandshire,  and  the  committee  will 
then  cross  to  Stornoway.  Several  days  will  be  spent  in 
the  Lewes,  where  the  difficulties  under  investigation  arc 
probably  more  acute  than  in  any  other  district  of  the 
Highlands  and  Islands.  Thereafter  the  Committee  intends 
to  go  to  Harris,  Uish,  and  Skye,  and  to  certain  centres  on 
the  Western  Mainland  seaboard. 

New  Hospital  for  Orphan  Homes  of  Scotland. 
The  feature  of  the  bi-annual  "  thanksgiving  day  "  at  the 
Orphan  Homes  of  Scotland,  Bridge  of  Weir,"  was  the 
opening  of  the  new  Elise  Hospital,  given  by  Sir  Thomas 
Glen  Coats,  Bart.,  in  memory  of  his  late  wife.  The 
hospital,  wliich  was  foimally  opened  by  his  daughter,  Miss 
Glen  Coats,  is  a  haudsome  building  in  the  Elizabethan 
style,  situated  on  a  commanding  site.  It  consists  of  two 
main  wards,  each  for  fifteen  patients,  with  additional 
single-bed  wards  for  serious  cases,  and  patients'  day-room. 
There  is  also  a  matron's  room,  nurses'  dining-room, 
operating  theatre,  .r-ray  room,  and  ophthalmic  room.  Tho 
hospital  and  equipment  cost  over  £10,000.  The  front 
entrance  forms  a  memorial  porch  with  a  marble  bust  of 
the  late  Lady  Glen  Coats  and  a  monogram  in  bronze. 
The  population  of  the  homes  at  present  is  1,700.  Since 
the  last  thanksgiving,  two  years  ago,  697  orphans  and 
fatherless  children  have  been  admitted,  and  also  64  patients 
to  the  epileptic  colony  and  719  patients  to  the  consumptive 
sanatorium. 

Practical  Study  of  Tcherculosis. 
Arrangements  are  being  made  in  Edinburgh  to  alYord 
increased  facilities  for  tho  practical  study  of  tuberculosis. 
Courses  of  instruction,  clinical  and  jiathological,  to  last 
some  eight  weeks  will  be  held  ;  the  first  will  commence 
on  or  about  October  21st.  Further  particulars  can  be 
obtained  on  application  to  the  Dean  of  the  School  of 
Medicine  of  the  Royal  Colleges,  Bristo  Place,  Ediuburgh. 


TFTJO.V  OUli  SPECISl,   CORRESPOyDESTS^ 

Milk  Commission. 
It  will  be  remembered  that  early  in  the  year  the  Irish 
Milk  Supply  Commission  was  api^oinled  to  inquire  into 
the  alleged  scarcity  in  the  supply  of  milk  in  some  parts  of 
Ireland,  and  to  report  upon  tho  causes  of  the  deficiency 
where  it  exists,  its  etTect  upon  the  public  health,  aud  tho 
means  whereby  the  deficiency  can  bo  rem<>died  :  also  to 
inquire  into  and  report  upon  the  dangers  of  contamination 
aud  infection  in  the  present  milk  supply,  and  the  niethiMls 
best  adapted  to  guard  against  these  dangers.  As  has  been 
reported  from  time  to  time,  tho  Commission  has  held 
numerous  sittings  for  the  purpo.se  of  taking  evidence  in 
various  towns  throughout  Ireland.  Last  week  it  coin- 
meuced  a  further  series  of  sittings  in  Dublin,  with  Sir 
Stewart  Woodhouse  in  the  chair.  The  secretary  of  tho 
Irish  Agricultural  Organization  Society  stated  that  sinco 
he  gave  his  evidence  on  a  previous  occasion  he  had  l>eeu 
making  inquiries  into  the  alleged  scarcity  of  milk,  and 
had  found  that  it  existed  all  over  Ireland.  It  was  stated 
that  one  important  cause  was  the  ignorance  of  the 
labourers  as  to  tho  food  value  of  milk  for  their  childi'ou  ; 
consequently  the  demand  was  not  sufficient  to  create 
a  constant  siqiply.  Professor  Craig,  of  the  Royal  Irish 
Voteriiu\ry  College,  Ballsbridge,  described  the  gre.it  pra- 
cantiiuis  which  he  had  seen  taken  in  Denmark  to  keep  tho 
milk  clean  ;  all  the  farms  were  ins|>ccted  every  month  to  sro 
that  the  cattle  were  free  from  tuberculosis  and  other  afi'ec- 
tions.  Those  inspections  were  in  the  form  of  surprise  visits 
at  irregular  intervals.  He  expressed  tho  opinion  that, 
speaking  generally,  the  chief  c;vuso  of  tho  success  of  tho 
Danish  farmers  was  ind  istry  aud  co-ojieration,  c-strenio 
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ileanliness  in  bonGling  tlic  milk,  ancl  care  iu  lieating  it  to 
prevcct  it  from  going  wrong.  I)r.  Barrett  of  Melbourne 
said  that  iu  Australia  the  Talbot  Milk  Institute,  wbicli 
was  started  to  forward  tbc  movement  of  a  pure  milk 
supply,  pasteurized  the  milk  for  the  tir.st  year,  but  after 
that  decided  to  supply  pure  cold  milk  collected  under  ideal 
conditions.  The  direct  results  of  the  .system,  which  had 
been  followed  the  last  three  years,  were  most  gratifying, 
as  the  reduction  in  mortality  has  been  very  great ;  though 
imsteurization  was  better  than  neglect,  it  was  always 
the  second  best  thing — not  so  good  as  pure  milk  treated 
tinder  the  i-efrigerating  system  and  obtained  from  a 
healthy  herd. 

Death  of  late  Eegistrar  of  Rovvl  College  of 
Svp.GEoxs  IK  Ireland. 
"NVe  regret  to  announce  the  de.ith  of  Mr.  George  Francis 
Klake,  who  died  suddenly  at  the  Salthill  Hotel.  Monks- 
town,  last  week.  About  twelve  months  ago  Mr.  Blake 
ictirtd  from  the  position  of  Registrar  of  the  Koyal  College 
of  Surgeons,  which  he  had  held  for  many  years.  He  was 
last  seen  alive  in  his  usual  good  health  and  spirits  on  the 
night  of  September  29th,  but  did  not  appear  on  the 
following  morning,  and  in  the  afternoon  was  foimd  dead  in 
bed ;  death  was  apparently  due  to  sudden  heart  failure. 


Cape  of  Good  Hope. 
Hcpori  of  Provincial  Medical  Adviser. 
I>t:.  Teouxtox,  IMedical  Adviser  to  the  Provincial  Govern- 
ment of  the  Cape  of  Good  Hope,  in  presenting  his  report 
to  the  Council,  states  tliat  for  several  years  past  no 
attempt  lia.s  been  made  to  furnish  any  detailed  report  on 
the  working  of  tbc  Government  and  State-aided  hospitals 
of  the  province.  Vcrj-  considerable  sums  of  money  have 
l>een  voted  annually  towards  the  upkcej)  of  those  institu- 
tions, and  large  contributions  have  also  been  made  by 
public  bodies  and  by  the  public.  Yet  the  annual  reports 
hitherto  published  on  the  subject  liuve  consisted  merely 
of  a  series  of  tables  compiled  from  statistics  furuislied  by 
the  governing  bodies.  This  defect  Jjcing  recognized.  Dr. 
Thornton  was  instructed  to  prepare  a  report  dealing 
•comprehensively  with  tlie  question  of  hospital  administra- 
tion in  the  province.  The  report,  whicli  goes  inlo  the 
matter  in  a  very  fidl  and  able  m;iMncr.  is  divided  inlo 
tlirce  parts.  'J'iie  first  part  is  historical,  tlien  the  qui'stion 
of  adiuinistration  is  dealt  with,  and  finally,  matters  which 
re  piire  consideration  in  connexion  with  any  j'roposcd 
legislation  is  discussed. 

The  fii-st  hospital  iu  the  Cape  was  erected  early  iu 
1656.  One  of  tlie  principal  objects  of  the  directors  of  the 
AMiKtcrdnin  Chaud)er  of  the  United  Netherlands  Chartered 
Kast  India  Company,  in  forming  a  settUnnc^nt  at  the  Cape, 
was  to  have  a  hospitaV  in  which  sick  soldiers  and  .sailors 
could  bo  loft,  thus  doing  away  with  the  necessity  of 
detaining  sliips  nutil  their  recovery,  as  they  could  be 
drafted  into  the  next  vessel  that  called  and  needed  men. 
In  1656  a  large  building  for  this  purpose  was  (0011)101^1 
near  the  wiisidu  in  ficnit  of  the  fuit;  this  hospital 
unswered  i\n:  iiurjioHe  (or  which  it  was  intended  for  over 
fortv  yuais.  In  1694  the  hospital  had  beeoiiit>  very 
dila[iirlatcd,  and  upon  the  representations  of  the  new 
Governor,  Siuion  van  der  Stel,  the  dintcloi'S  nutliori/.ed 
him  to  biiihl  a  larger  liospitul  in  u  nioio  Kuituble  place. 
It  wiut  designed  "  to  accoiniinKlnti'  500  patients  wilJiont 
iTowding,  or  750  on  an  einergeney."  In  October,  1699,  it 
was  eouiplelod  nnd  oiM'ned  for  ii-ie.  'I'he  now  institiiliou 
np|H-iirH  t<i  have  nerved  us  11  hospital  for  nearly  a  century, 
but  wa^  iippiiiontly,  in  course  of  time,  not  considered 
lnr|{e  enonuh  for  the  imrpose.  K\eMtiiiilly  a  new  liospilal 
I  to  iieeoiniModute  1,150  p.itienls,  the  fonuda- 
■' Ineh  was  liiirl  ill  1772;  it  wan  used  for  this 
'■'I'  when  the  building  was  ronveitid  into 
■  i,«!d  for  that  purpose  until  190i,  when 
M  nnd  till  site  use  d  (or  geiiunil  building  I 
pnrnniivii.  I 

Hineo  Uien  liospilnlx  li»v<.  nriwn  nil  over  llio  province    -   I 
KCiicral,  fovor,  cuuvulvNovnt  liouii'i.  eottauu  UoMiiilalH,  ujhI  | 
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dispensaries.  For  many  years  there  was  only  the  ono 
general  hospital  at  Capetown.  The  bulk  of  the  remaining 
hospitals  were  established  as  the  demand  arose.  Some 
interesting  facts  in  counexiou  with  the  csiablishmeut  of 
the  Grey  Hospital  at  King  William's  Town  are  given.  In 
1856  the  province  of  British  Kaffraria  was  entirely  desti- 
tute of  ho.spital  accommodation  for  either  civiliaus  or 
uatives,  and  there  w,is  no  civil  medical  practitioner  w  ithin 
eighty  miles  of  King  "William's  Town.  Native  witch 
doctors  flourished  and  exercised  very  extensive  inilueuce 
over  the  large  native  population ;  they  taught  tlie  people 
that  sickness  was  the  result  of  witchcraft,  and  that  they 
alone  wore  able  to  cure  the  sick;  the  people  implicitly 
believed  iu  their  power,  and  when  anybody  was  afflicted 
with  sickness  a  witch-doctor  was  sent  for  and  smelt  out 
the  offender.  This  procedure  generally  ended  in  the 
torture  by  fire  or  by  stiugiug  ants  and  the  death  of  the 
accused  person,  iu  addition  to  the  confiscation  of  his  cattle 
and  property.  The  early  days  of  the  British  occupation  of 
Kaffraria  were  sigualizctl  by  a  succession  of  native  w.nrs. 
Every  Kaffir  war  had  its  witch-doctor,  who  professed  to  bo 
able  to  bewitch  the  eucmy  and  to  import  strength  to  his 
own  supporters  so  as  to  enable  them  to  overcome  the 
Europeans. 

Sir  George  Grey  established  a  hospital  in  King 'William's 
Town  in  1859.  He  was  also  responsible  for  the  inception 
of  the  Provincial  Hospital,  Port  Elizabeth,  the  Albany 
General  Hospital,  Grahamstown,  and  for  the  decision 
which  ultimately  resulted  in  the  new  Somerset  Hospital 
being  established.  From  Sir  George  Grey's  time  onwards 
it  lias  never  been  the  policj'  of  the  Government,  except  iu 
special  cases,  to  undertake  the  erection  and  subsequent 
management  of  general  hospitals.  The  Government 
seems  rather  to  have  aimed  at  stimulating  local  enterprise 
by  making  grants  in  aid  of  buildings  and  for  maintenance. 
Ever}-  general  hospital  in  the  province  existing  to  day 
was  started  uuder  local  boards  of  management,  with  the 
exception  of  the  new  Somerset  Hospital,  the  Vryburg.  and 
the  Grey  Hospitals.  For  some  years  )iast  the  two  former 
institutions  have  been  taken  over  and  controlled  by  the 
public,  and  the  (irey  Hospital  also  has  been  uuanaged  by  a 
number  of  gentlemen  on  behalf  of  the  Government.  No 
definite  system  of  allocating  Goveiument  grants  for 
hosi^itals  has  ever  been  observed;  in  the  early  days  it  wjn 
customary  for  the  Government  to  provide  most  of  too 
funds  for  the  erection  of  hospitals,  but  subsequently  it 
became  the  practice  for  money  to  be  voted  for  this  purpose 
on  the  £  for  JE  princijile. 

llegarding  the  constitution  of  hospital  boards,  the 
Government  is  represented  on  the  boards  of  management 
by  one  or  more  c.x  officio  members,  but  otherwise,  except 
indirectly  through  the  grants  in  aid,  exercises  no  juris- 
diction over  the  alTairs  of  the  board.  They  are  subj(>ct  tc 
(iovernment  inspoi:tion.  There  arc  29  State-aided  institu- 
tions in  the  pro\  ince  and  two  (iovernment  chronic  sicli 
hospitals.  In  the  State  aided  institulions  during  191] 
10,853  jiatieuts  were  treated,  and  in  the  Government 
chi-ouic  sick  hospitals  1,031.  The  largest  general  hospital 
is  at  Kimheiley.  with  318  l)i>d>j ;  this  is  i'olloweil  by  (he 
Somerset  Hosjiitid  with  207  beds.  The  daily  nveriigo 
number  o(  patients  treated  in  1911  in  the  Statt^nidtd 
hospitals  was  807.68,  ami  the  Government  ehrouio  sick 
hospitals  562.  in  the  outpiUient  department  in  1911 
21.017  patients  were  treated.  The  daily  avt  rage  cost  per 
patient  in  the  State-aided  institulioiis  in  1911  was  just 
imdor  6h.  Id.,  as  against  5s.  lid.  in  1910.  In  all,  tli( 
ordiniiry  exiH-nditure  of  .Stall'  .'lided  iuslitiitions  in  1911 
was  .t'86,007,  mill  the  oxtruoiiliniiiy  «'Xi>enditnrc  £7.661. 

'J'lio  ri'poit,  which  is  a  leiiKlhy  one  oxtending  to  ovt-i 
oinhty  foolscuii  pages,  coiieliides  a\  illi  uertain  recomiiionilu- 
tioiiH  for  iiiipi'o\ing  the  difeets  in  iiiteruiil  administration. 
Ono  dotect  is  dealt  with  at  hdiik^  Knigth- namely,  the 
present  Hysli'iii  under  which  Government  aid  is  fiiriiished. 
Dr.  Tlioriiloii  ninUes  certain  recommendations,  the  princi- 
pal being  tliiil  in  fiitiiie  the  (iovernmeiit  coiitriliiiliou  to 
oiiich  .Slato-iiiileil  liospitul  should  be  fixed  by  ordinaiicu  in 
ueeordiujcc  with  the  following  Hcale  namely,  not  excvd- 
iiig  25«.  for  ivery  .(.'1  Hiilmeribed  to  any  .Stiitiiiiiileil 
iKi-ipital;  -Li  for  every  £1  i-eeeiMnl  from  palii'iits;  £1  foi 
every  £1  lieqiieathed  for  iiiiy  uppioveil  piirpom)  lint  not 
exiKfilinu  till'  Slim  o(  £.000  in  rcHpecl  of  any  one  beipiesl. 
nnd  one  half  of  tin-  del'uit,  it  any,  the  roniuining  hall 
being    pluued    on    llie    local   uuthoi'itioH   in   tlio  lioHpita) 


Oct.  12,  lotJ.] 


COREESPONDEN'CE. 


99*/ 


district.  Other  matters  dealt  witli  are  the  uuificatiou  in 
the  maungciiitut  oE  iiislitntious.  rccoustitutiou  of  hospital 
boaiJs,  the  powers  auj  chiLios  of  boards,  the  ijuestiou  of 
uurses.  Want  of  .space  forbids  us  dwclliiij;  on  niauy  of 
the  more  important  subjects  dealt  with  in  the  report ;  wo 
can  only  add  that  the  subject  has  received  careful  con- 
sidonition  at  the  haut's  of  Dr.  Thornton,  who  has  devoted 
much  time  and  trouble  on  its  preparation. 


^ 
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BERLIX. 

Congress  for  Scientific  Inccsfigaiion  of  Sports  and  Gym- 
iMSt,ics. — .-1  New  Deparimrnl  of  the  Kaiser-Wilhdm 
Gcscllschaft. — Health  Uesorts  for  the  German  Army. — 
A  I'tiii/'jroitnJ  for  Chillren  Suffering  from  Whoopitig- 
cough. — Poisonous  Mushrooms. 
At  the  Congress  for  the  Scientific  Study  of  Sports  and 
Uynmaslics,  held  recently  at  Oberhof  (Thuriugial — one  of 
the  few  places  in  Germany  where  excellent  golf  links  are 
to  be  found— papers  were  read  on  exaggeration  of  the 
culture  of  sports,  by  Professor  Kraus,  iierlin,  and  on 
sports  and  the  heart,  by  Professor  Griitzner.  Tiibingen,  and 
Professor  Xicolai,  Berlin.  The  last-named  said  that  an 
enlarged  heart  was  not  necessarily  pathological,  for 
increased  worl;  prothiced  and  required  enlargement.  He 
summarized  his  views  in  the  three  following  propositions  : 
(ll  Everybody  ought  to  know  his  normal  pulse-curve; 
fifteen  miuutes  after  the  exertion  the  curve  ought  to  be 
normal  again.  i2)  The  effort  ought  never  to  be  so  great 
that  bivath  has  to  be  taken  by  the  open  mouth.  (3)  The 
player  ought  never  to  exert  himself  so  much  that  he 
becomes  pale.  The  chief  object  of  the  congress  was  the 
constitution  of  an  Imperial  Committee  for  the  Scientific 
Investigation  of  Sports,  which  is  to  work  in  connexion 
with  the  Charlottenburg  Sport  Laboratorium  and  the 
Sport  Department  of  the  Dresden  Hygienic  Exhibition. 
The  now  institution  was  named  Reichsansschuss  f iir  die 
wissenschaftliche  Erforschung  des  Sport  imd  der  Leibes- 
nbimgeu  (Imperial  Board  for  the  Scientific  Investigation  of 
Sports  and  Gymnastics). 

The  "Kaiser  Wilhelm  Gesellschaft,"  which  owes  its 
existence  to  the  initiative  of  the  German  Emperor  and 
is  under  bis  patronage,  has  already  in  various  directions 
done  useful  work  in  science  and  technology.  It  now  pro- 
iSoses  to  establish,  in  connexion  with  the  Derlin  Physio- 
logical Institute,  an  •■  institute  for  the  hygiene  of  work  '' 
{Arbcilsliygiciic),  in  which  institute  systematic  experi- 
ments on  the  influence  of  pliysical  and  mental  work  on 
mankind  shall  be  made  under  the  direction  of  Professor 
K  ibner.  Similar  experiments  have  boon  successfully 
made  in  America,  and  it  is  hoped  in  this  way  to  establish 
certain  hygienic  laws  and  important  soci;il  rules  which 
will  rentier  it  possible  to  adjust  work  better  to  the 
inilividnal's  mental  and  physical  capacity. 

Xoarly  all  corps  of  the  German  army  now  possess  health 
resorts.  The  Prussian  army  alone  owns  forty-one  such 
places,  and  the  Bavarian,  Saxon,  and  Wiirtcmbcrg  armies 
have  together  twenty-one.  Besides  those  on  German 
territory  the  military  authorities  o.vn  sanatoriuuis  and 
hyJr.n)alhic  establishments  in  .Vustria — in  Mai-ieubad, 
Karlsbad,  and  in  Teplitz.  Independently  of  these  si.xty  five 
p'acfs  there  are  twenty-one  I'esorta  for  the  treatment  of 
lung  disease  in  its  earliest  stage. 

A  most  valuable  hygienic  arrangement  has  lately  boon 
started  by  the  town  of  Wilmcsdorf  (Greater  Beriin)— a 
playground  for  children  suffering  from  whoopiugcough. 
A  large  piece  of  ground,  shaded  by  old  trees  and  enclosed 
>u  a  wooden  fence,  has  been  reserved  for  children  sntfcr- 
nig  from  this  disease  who  eLscwherc  would  be  a  great 
danger  to  healthy  children.  Berlin  is  indebted  to  the  town 
Deputy  Gehcinirat  EJel  fir  this  excellent  idea,  which 
deserves  to  be  imitated. 

As  a  result  of  the  extraordinary  anioimt  of  rain  this 
year  there  is  an  uncommon  abundance  in  mushrooms,  and 
m  conseipience  a.  great  number  of  cases  of  poisoning  arc 
rop;)rted.  The  official  Berlin  Corrisponihur  has  reccMilly 
issued  a  caution  with  regard  to  the  advice  given  in 
various  daily  papers  to  the  effect  that  to  boil  mushrooms  in 
salt  water  and  then  to  wash  them  several  times  in  cold 


water  is  an  eff>jctual  safeguard.  It  is  pointed  out  that  tliis 
proce.vs  has  been  proved  insufficient  for  mushrooms  of  tho 
most  poisonous  kind.  The  Kniscrlichc  Gciundheitsanit 
has  issued  a  Vil-incrlMait  which,  at  the  low  price  of  ono 
penny,  contains  in  word  and  picture  much  necessary 
information  as  to  mushrooms. 


ConTspouDi^ucf. 


MEDICAL  OFFICERS  OF  HE.A.LTH  AND  CHIEF 
TLBERCULOSIS  OFFICERS. 

Sir, — The  letter,  on  page  347  of  the  .Supplement  to  tho 
BunisH  Medic.u,  Jolrxal  of  September  28th,  of  the 
State  Sickness  Insurance  Committee  to  the  President  of 
the  Local  Governmeut  Board,  shows  a  .state  of  '•  nerves  ' 
in  some  quarters  that  is  surely  uncalled  for. 

The  medical  officer  of  health^so  very  necessary, 
.npparently.  to  keep  things  going  provisionally — is.  in 
the  view  of  the  Committee,  to  be  summarily  ejected  as 
an  undesirable '  alien  directly  it  is  found  possible  to  do 
without  him. 

The  average  medical  officer  of  health,  besides  being  a 
member  of  the  profession,  is,  as  a  rule,  also  a  member  of 
the  British  Medical  Association.  Why  we  remain  so  is 
often  a  matter  of  wonder. 

Who  is  to  be  substituted  for  the  ejected  medical  officer 
of  health  when  his  brains,  time,  and  energies  have  been 
used  to  set  the  machinery  going  ?  The  alternative  in  the 
mind  of  the  Conmiittee  apparently  is  the  "chief  tuber- 
culous officer  '  of  the  Astor  report. 

This  "desirable  officer'  is  not  to  be  under  25  years  of 
age,  and  is  to  have  had  six  months  in  a  general  hospital 
and  at  least  six  months  at  a  tuberculosis  institution. 

This  ••  desirable  officer "  of  such  vast  experience,  the 
C'onimiltee  evidently  thinks,  should  be  "chief"'  to  the 
medical  officer  of  health,  who  has  in  many  cases  been 
working  quietly,  but  effectively,  at  diminisliiug  tuber- 
culosis before  these  desirable  officei-s  were  born. 

The  fact  is,  the  title  of  chief  tuberculosis  officer  is  a  very 
poor  and  misleading  one,  and  if  it  could  be  abandoned  so 
much  the  better. 

The  medical  officer  of  health,  from  the  very  nature  of 
his  daily  duties,  must  have  such  a  knowledge,  and  he  also 
has  such  powers  that  no  other  medical  practitioner  could 
possibly  have  jiowers  and  knowledge  that  would  l)c  so 
uscfid  and  even  essential  in  the  prevention  of  tuberculosis. 

To  the  coramimity  prevention  is  infinitely  of  more  im- 
portance than  cure,  and  such  items  as  housing,  sites, 
dampness,  etc..  have  and  are  going  to  have  moi-e  effect  on 
the  public  health  by  a  long  way  than  such  terms  as  the 
injection  of  tuberculin.  The  Committee  will.  I  suppose, 
still  allow  that  the  medical  officer  of  health  shall  deal  with 
housing,  etc.,  but  a  tuberculosis  officer,  aged  at  least  25, 
with  no  powers  and  of  at  least  twelve  months'  mi.xed 
experience,  is  to  be  set  up  as  tho  "  Chief." 

Because  a  little  treatment  is  involved,  the  medical 
oft'icer  of  health  may  just  ,as  well  have  a  "Chief  Scarlet 
Fever  Officer,"  or  a  "  Chief  Diarrhoea  Officer,"  or  a  "  Chief 
Scabies  Officer"  sent  into  his  district  blessed  by  a  Statj 
Sickness  Insurance  Committee. 

May  1  respectfnlly  suggest  to  the  Committee:  (1)  That 
tlierc  is  no  need  for  the  title  of  "  chief  tuberculosis 
olhier."  (2)  That  the  medical  officer  of  health,  who  receives 
the  notifications  and  has  various  powers  under  Acts  and 
Orders,  should  confine  himself  personally  to  preventive, 
co-ordinating,  and  administrative  mca.snres.  (3)  That 
treatment  apart  from  treatment  in  sanatoriums  should  bo 
carried  out  by  (a)  practitioners.  (6)  tuberculosis  oiliL^ers 
who  should  be  in  the  department  of,  or  working  with  tho 
medical  officer  of  health,  so  that  the  co  ordination  of 
nu'asurcs  can  bo  complete. 

If  the  subconnnittee  which  has  been  appointed  to  do.il 
with  sanatorium  benefit  is  to  have  any  weight  with  local 
authorities  and  medical  officers  of  health,  one  or  moro 
medical  officcrsof  health  with  practical  experience  should 
be  co-opted.  The  gentlemen  already  ap(K>inted,  th(  u.;h 
distiugiiislied  men.  seem  to  have  no  special  qnahficali^u 
to  deal  with  this  subject  except  Irom  one  point  of  view.  — 
I  am,  etc, 

W".  G.  WiLLoiT.nBY,  M.D.Lond^ 
Mcdic&l  oaiccr  of  Healtb. 
ToiTD  Hall,  Ca&tbouine,  Oct.  2na. 
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rXR-ERSITIES  AND  MEDICAL  EDUCATIOX. 

SiE, — The  illumiuatiug  article,  "  Univei-sities  and 
Medical  Education,"  in  the  British  Medical  Journal 
of  Octoher  5bh  and  Dr.  Eollestou's  address  agree  so 
far  that,  as  the  time  devoted  to  preliminary  and  pro- 
fessional medical  training  is  necessarily  limited,  the  best 
use  should  be  made  of  it  as  regards  subjects,  institutions, 
and  teachers. 

The  article  reopens  the  evergreen  discussion  of  classics 
^^.  mathematics,  and  v.hcn  it  draws  in  Loche.  to  be 
Icnooked  out  a  few  lines  lower  by  Newman  and  Davison, 
it  should  be  remembered  as  an  extenuating  circumstance 
that  Locke  had  his  academical  training  at  Oxford  when 
physical  experiment  was  in  the  air  and  the  Eoyal  Society 
•na's  being  founded.  It  betrays,  I  tliink,  a  bias  in  favour 
of  the  liberal  camp,  but  paradoxically,  because  it  out- 
utilitarianizes  the  utilitarian,  of  which  John  Hunter  stands 
as  the  shining  example,  and  all  the  others  marshalled  on 
the  liberal  or  classic  side. 

As  a  fact  both  the  liberal  and  utilitarian  school  aims  at 
the  same  ideal — practical  eflficiency — but,  whilst  the 
results  of  the  former  are  more  permanent  and  remote,  the 
outcrop  of  character,  the  latter  are  more  immediate,  and 
appeal  to  the  philistine  mind. 

The  human  mind  is.  however,  so  plastic  that  there  are 
few  errors  even  in  training  that  arc  entirely  irremediable, 
so  that  evidence  is  diihcult  to  adduce  in  favour  of  one  or 
tlio  other.  The  problem  is  better  approached  from  a 
psychological  standpoint  and  the  meaning  made  plainer  by 
a  homelj-  analogy.  A  boy  is  to  become  a  carpenter  or 
cabinet  maker.  The  ordinary  technical  teacher  sets  him 
a  task  of  box  making,  which  excites  interest  because  the 
labour  is  productive  and  directly  profitable,  and  the  use  of 
the  tools  is  learnt  as  a  side  issue.  The  university  plan 
of  •'  principles  "  would  favour  the  handling  of  tools  that 
the  boy  might  get  the  widest  range  of  use  of  them  as 
instruments  for  his  mental  and  manual  activities,  and 
the  box  would  be  the  by-product.  The  examination 
results  would  be  favourable  to  the  technical  rather 
tlian  the  university  principle  of  education,  because, 
whilst  it  is  easy  to  judge  material  results,  it  is  diffi- 
cult to  ascertain  to  what  extent  capacity  lias  been 
developed.  Theoretically,  then,  the  big  benefits  are  on 
the  liberal  side. 

The  article  proceeds:  "  We  do  not  want  to  manufacture 
pedants;  it  is  the  training  in  minute  accuracy  and  the 
f.iculty  of  di'-;tinguishing  fine  shades  of  meaning  that  matter." 
And  this  apphes  as  much  to  diagnosis  as  to  literary  form 
to  which  tliis  pregnant  Kontcnce  refers.  Diagnosis  is  the 
essence  of  medicine,  and  depends  on  collecting  and 
arranging  data,  and  drawing  correct  inferences  from 
tliem.  Circumstantial  evidence  or  tlie  law  of  probubilities 
are  our  gniding  stars.  If  this  is  admitted  the  |)robl(  in  of 
medical  education  lias  a  more  ojicn  face,  and  neither  the 
I'salms  nor  the  multiplication  tabic,  neither  the  dead 
laiiguagcH  nor  geometry,  arc  the  only  altcrnativos  as  a 
preparatory  training  for  the  practice  of  medicine,  for  there 
are  other  htudies  nearer  home  of  an  ef^ually  disciplinai'y 
virtue. 

The  arti<!le  gives  the  Huggestion  in  its  mention  of  Locke, 
Why  should  not  comparative  philosophies  and  psychology 
1h' luadc  more  of  in  the  curriculum '.'  I?oth  are  bedrock 
in  the  htiidy  of  mental  dieeascH.  Again,  an  elementary 
knowledge  of  tlie  prin'-ijiles  and  law  of  evidence  could  not 
fail  to  be  Hcrviceablo  directly  and  remotely,  and  would 
oflt.'n  prevent  a  stupid  exhibition  in  the  law  courts 
which  brings  the  iprofcHsion  iuto  ridicule,  'i'liese  circum- 
forenti/il  Mibjects  would  bring  mh  in  better  touch  with  our 
lircthren  id  other  profeKsijins.  would  improve  us  hh  r.ili/.eiw, 
Kivi!  our  oi)iniunH  a  sounder  tone  and  a  liighcr  Htatux  in 
piihlic  estimation. 

Another  point,  not  IfHuhed  in  l>r.  Kolleslon'H  addrcHB  or 
the  urlirlu,  in  the  iinportance  lliiit  ])rofeHKorN  hIioiiIiI  uildci- 
htand  the  art  of  teneliing  or  pedagogicH,  It  is  one  thing 
to  l<n<.w  find  iinother  to  impart.  Few  of  uh  liiive  eHca|>cd 
v  experioneo  of  dry.  <liM<  oniiected  fiu-ts  iKung 
I  iiionot4>nouHlv  as  flat  an  diHli  water  and  Hervod 
lip. 

•'^'  ■   I  nrgumpntu  againMl  whole  time  pro- 

''"*■•  •      ■    '"     "■  '"  v.cinlili.,  nnd  in  tTiiHiight  Mr.  ItolleHton'H 
priipoHition   ol    ti'riinicnl    nnHihUnU    in    worth    llio    most 
11  M]ioctfut  tlioiighl,-  I  am,  etc., 
Wonilon,  MIcUeldcvor,  llanlt,  Oct.  7lli.  AnTIIl'It  KiKO. 


COMMON   ORIGIN   OF    THE   A'ARIOrS   TYPES 
OF   ANGINA   PECTORIS. 

Sir, — The  j)reseuce  of  algesia  in  segmentary  dis- 
tributory  areas  is  pathognomonic  of  the  existence  of  foci 
of  irritation  in  the  cord.'  During  the  acute  stages  of  a 
case  of  angina  pectoris  recently  imder  notice  patches  of 
tenderness  appeared  in  the  neck,  epigastrium,  and  thoracic 
wall.  From  the  frequency  of  occurrence  of  algesia  in  the 
distributorj"  areas  of  the  spinal,  accessory,  and  intercostal 
nerves  there  is  sufficient  reason  for  the  assumjjtion  that  in 
this  and  other  subjects  of  angina  ijectoris  a  wide  range  of 
medullary  and  spinal  centres  is  the  seat  of  foci  of  irrita- 
tion, and  there  are  grounds  for  the  inference  that  this 
morbid  condition  constitutes  the  basis  of  the  anginal  habit 
and  the  true  predisposing  cause  of  the  paroxysm. 

In  the  case  above  mentioned,  and  in  others  of  a  similar 
character,  the  zonal  regions  affected  by  algesia  indicate  that, 
besides  medullary  centres,  the  second,  ninth,  and  inter- 
mediate segments  of  the  thoracic  cord  are  involved.  This 
inteiiirctation  of  the  algesic  symptom  signifies  abandon- 
ment of  the  .Jennerian  doctrine  aud  Benjamin  Brodie's 
hypothesis  of  claudication,  because  afferent  nerves  of  the 
mj-ocardium  are  directed  only  to  medullar3-  centres  and 
even  efferent  nerves  of  this  muscle  are  connected  with  the 
second,  third,  and  fourth  segments  of  the  thoracic  cord 
alone.  Consequently  the  algesic  symptoms  of  angina 
abdominis  and  certain  other  tj'pes  of  angina  pectoris 
cannot  be  explained  upon  anj-  theory  of  the  operations  of 
a  cardiac  reflex. 

Moreover,  opposed  to  the  theory  of  a  cai'diac  reflex,  many 
insuperable  difliculties  exist,  a  few  of  which  are  indicated 
by  a  consideration  of  the  following  questions :  (n)  Wliat 
constitutes  the  cause  of  the  seizure  in  the  large  ratio  of 
eases  presenting  no  signs  of  coronary  or  myocardial  disease 
at  death  ?  (o)  At  age  periods  wheu  coronary  disease  is 
increasing  in  frequency,  why  is  the  annual  incidence  of 
angina  i)ectoris  declining?  {O  Why  is  .angina  jieetoris 
rare  or  entirely  absent  at  age  periods  when  myocardial 
and  coronary  diseases  arc  universal  'P'^  {(1)  I'pon  any  con- 
ceivable hypothesis  of  myocardial  inefficiency,  what 
explanation  can  be  given  to  the  fact  that  many  anginal 
subjects  are  able  to  walk  ten  or  twelve  miles  immediately 
after  the  occurrence  of  seizures  without  .showing  signs 
of  cardiac  faihue  or  sustaining  thoracic  discomfort?'' 
(c)  Bj'  what  mechanism  do  cardiac  processes  determine 
certain  attendant  conditions  recognized  as  common 
during  the  paroxysm — namely,  local  vaso-constriction 
and  cphemcial  elevations  of  blood  pressure?  (/)  If 
coronary  disease  be  a  predisposing  or  exciting  cause  of 
angina  pectoris,  what  explanation  can  bo  given  to  the 
fact  that  the  ratio  of  incidence  of  coronary  disease,  as 
ascertained  by  jioxf-inorlcm  examinations,  is  not  greater 
in  angina  jicctoris  than  in  certain  other  classes  of 
circulatory  disorders  belonging  to  the  same  age-period  ?  * 

An  alternalive  theory  to  that  of  a  cardiac  reflex  ia 
suggested  by  aiiatomical  considerations.  AtTcrent  nerves 
of  gasti'ooesophagcal  muscle  are  in  connexion  with  tho 
entire  range  of  iiiedullary  and  K])inal  centres  referred  to 
as  implicated  in  angina  pectoris,  and  impressions 
generated  as  a  result  of  hyiiertonus  or  titany  of  this 
muscular  sheet  are  calculated  to  cause  neural,  cardiac, 
circulatory,  and  gastric  symptoms,  such  as  are  experienced 
during  the  paroxysm.  Moreover,  death  in  cases  of  angina 
pectoris  has  been  recognized  to  result  from  vagal  inhibi- 
tion," and  Consequently  all  symptoms  and  processes  asso- 
ciated with  every  type  of  the  disease  find  a  common 
source  of  origin  in  moi'l>i<1  states  of  medullary  and  spinal 
centres  wheu  IIicho  centres  are  under  tho  influence  of 
appropriate  stimuli.-  -I  am,  etc., 
London,  8.\V.,  Oct.  8H1.  "■   Wu.Tii!  Vkiii.on. 


TlIK  TRIv\TMRNT  OF  NKCliASTIIKNIA. 
Sill,  — Iluviug  ri'iul  the  review  of  Dr.  I'liiil  irnrfenberg'n 
work  on  Die  tii'iitment  of  iieiirasthenla  by  siuh  druj;s  bh 
Mtrychniiieimd  cudeiii,  which  the  writer  of  the  review  oalls 
a  "  wise  Hvsteiii  of  treatiiieiit,"  I  hope  you  will  allow  me,  on 
helittit  of  liritihli  medicine,  to  euttu' my  protest.     "Noono 

'  .liiiiii'K  Miickiii/iii.  I.niiwli'y,  llvrlrniiil  DnwKnii.  Ili'ii...  (InnKtDiilau 

Ijl-ftlllTN. 

'^  Iti'tiittli'ar'Cti'noi'ArH  ri'liirnii. 
"  .TniitPH  MncKf-nrtn.  Oliver  Hliurpny  TiOrliiri".. 
<  Harlow  lliiioka,  Amrr.  Jvurn.  iltd.  Uci.,  Uuy.  1906,  p.  Vll. 
MU'  Cllllura  .\llbiitli. 
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cor.KnsroxDENiT. 


Tnr  r»-r»iv 


CjC,q 


\vlio  lias  not  suffered  from  iicurasthciiia  liiiu\>>  .iu3Uui!;4 
about  il."  Such  was  tlio  vei>.lut  o£  ouu  of  om-  best  Hoidei' 
praclitioneiH  who  had  himself  been  a  victim,  and  from 
pfrsoiinl  expf ric'iio  1  can  endoisc  his  jiidgcinr-nt.  1  haro 
i!.rc(1  inyst'lf,  and  1  can  cure  others,  in  three  days,  witliout 
luiy  driiji,  by  proper  food  and  cxereisc.  Having  learnt  by 
observation  and  experiment  how  I  can  not  only  euro  but 
cause  neurasthenia  by  food,  I  hope  the  suggestion  of  a 
r.'cent  eorre«ponilent  in  your  cohimns  may  be  adopted,  and 
;■  commission  appointed  to  in<inire  into  the  treatment  of 
•  isiKXse  by  diet.  Quackery  I  abhor,  but  its  exposure  is  of 
,  Joss  moment  than  t4ie  inlvanoe  of  the  rational  treatment  of 
•  iliseasc,  which  our  .)i>fRN.\i.  inigbt  do  something  to  pro- 
■  mote  ;  and.  in  spite  of  the  legion  of  committees  we  already 
liave,  another  might  I>g  ajipoiuted  with  a  scientific  grant 
to  inquire  into  and  report  on  the  dietetic  treatment  of 
disease.  Such  a  repoit,  embodying  facts,  would  do  iutiuite 
i-rodit  to  our  Association,  and  nphold  British  medicine  in 
llio  e3-es  of  the  world. — I  am,  etc., 

Huv.ic!:.  <■«,  i   8;1,.  JotlN"    IlAbr.'iV.    M.D. 


THE  CHIEF  USE  OF  THE  rEKITOXEU.M. 

SiK, — Dr.  Jolm  Howell,  in  his  paper  under  the  above 
title,  which  appeared  in  the  British  Medical  .Jolt.xai.  of 
.'^ul)teulbcr  21st,  very  ahlj-  attempts  to  elucidate  the 
methods  of  bodily  defence  agaiust  the  battalions  of 
insidious  microscopic  low-organized  enemies  which  the 
body  admits  into  it.s  alimentary  eanal.  On  the  principle 
of  setting  a  thief  to  catch  a  thief,  one  would  imagine  that 
the  ocouomy  would  evolve,  among  its  complex  structures, 
(Hgaus  that  would  produce  battalions  of  minute  motile 
ceils  to  best  deal  with  these  enemies,  instead  of  leaving  it 
to  a  supporting  serous  membrane,  which  is  without  any 
means  of  repelling  the  invaders,  unless  what  has  been 
termed  a  "pyogenic  membrane" — the  result  of  the  in- 
opportune destruction  and  death  of  battalions  of  immature 
ioucocytcs,  which  is  a  phase  of  their  development  when 
nju-iihagocytic — liappcus  .to.  be  lining  the  entire  serous 
surfaces;'  These  have  been  termed  endothelial  cells, 
aud  their  footpiints  are  rendered  visible  in  a  silver- 
htained  preparation,  just  as  those  of  the  adhesive  limpet 
arc  to  fie  seen  on  the  rocks  of  our  shores.  I  beg  to 
suggest  tliat  the  development  of  a  third  layer  (mesoderm) 
and  its  progres^vc  increase  in  bulk  aud  complexity. 
Kiusing,  as  the  <iHt-hrri-  rightly  states,  too  much  to  depend 
npon  the  imprcgnabiiitv— 14  Uie  cndodermic  epithelium, 
ll;c  lymphirid-and  lymphatic  systeu)s-of  cj-togcnoiis  glands 
v.ewj  Miereforo  devel"i¥^d,  between  the  enteron  and  the 
rest  of  the  body,  and  it  is  on  the  other  functions  of  the 
mcsodcrin  that  the  complexity  of  the  rest  of  the  body 
depends.  Beferring  to  this  subject  C'uneo  states':  "  Ac- 
efirdiug  to  the  splendid  conception  of  lletchnikori',  the 
aciioms  of  defence  against  mierobic  invasion,  and  the 
actions  of  an  intimate  nuti ition,  arc  united  iu  the  same 
gland.  These  functions  of  the  closed  gland,  which  can 
modify  its  contents,  but  about  which  we  are  still  very 
iv'norant,  couipleto  the  analogy  which  it  presents  to  other 
uiesodermic  aud  cytogeuous  glands,  siteh  as  the  testicle 
and  ovai-y." 

Tlie  lymphoid  glands  which  iuimcdiiltolj'  undeilio  the 
epithelium  of  the  endoderm,  aud  their  analogues,  the 
'•  large  prickle  cells"  which  underlie  the  epidermis  of  the 
ectoderm,  are  glands  of  a  high  eytogonous  order,  and 
I'rii  constitute  the  "tirst  line  of  defence.' 

Where  the  solitary  or  lymphoid  glands  arc  aggregated, 
such  as  the  tonsil,  I'eyers  jiatch,  the  vermiform  appendix, 
or  Ijieberkidm's  follicles,  there  the  most  active  mierobic 
conditions  exist.  It  is  in  such  situations  that  the  siruggle 
i'  inoossr.nt,  and  it  is  ni)on  it  being  long  sustained  that  the 
life  of  the  host  depemls.  'J'licir  rapid  regeneration  after 
drslruciion,  often  a  rudiinenlary  vegeueralion  termed 
■•  adenoids."  is  a  further  exteusiou  of  the  processes  of  the 
lirsl  lino  of  defence. 

The  admirable  simile  of  the  Foreign  .Secretary  wdiich 
))r.  Howell  uses,  is  one  that  should  bo  applied  to  the 
lyripJioidgland.9,  it  not  to  the  lymphatic  glaiulsthcmselves. 
"  Uo.v  many  wars  has  he  nipped  iu  the  hud  by  his  success- 
fid  and  experienced  diplomacy,  carried  ou  over  a  long 
period  of  years,  aud  of  wliiih  the  public  are  left,  by  his 
very  success,  iu  entire  ignorance?  " 

'  TliC  LunivhaHca.    By  Cecil  H.  Leaf.    1'.  106. 


■J  lie  ijiiestion  of  the  rin.^j.i.  _,  ..f  i\  ,,:,  .].,!„  to  tiip.t  of 
the   areTieutorou  is  of  great  interest  biilosrii.a'jy.     I  Jiavo 
always  Iwen  under  the  impression  that  the  coclom  was  ot 
greater  antiquity. — I  am,  etc.,' 
Londou.  W..  «.!■    '"■''  H.  F).  ■^^c  rii  t ...  II, 

WHOOPlXG-CUl  oil  .\.\0  lOUUltMf.M  J.N.J  l-:tTl(.).\S. 

Sii:, —  As  1  liavc  used  a  solution  of  iodofurm  intravenously 
in  tlie  treatment  of  puhnoiiary'tubew  ulo-^is  for  a  imiTil)er  of 
years  with  the  most  gratifying  res'dts,  it  was  with  def:p 
interest  I  read  IJr.  Rewards  paper  ou  the  use  of  the  drug 
in  adult  whooping-cough. 

■  No  doubt  little  can  be  argned  fromasiijgleca.se:  biit, 
knowing  the  biMielicial  ehect  of  iodoform  in  chcikiug  the 
distressing  cough  even  of  advanced  phthisis,  one  iiiighb 
w  itli  reason  hope  for  the  same  iu  the  less  serious  disoaso. 

Referring  to  the  sub.sequeut  Icttera  ou  the  same  suh.J£ct. 
I  fear  Dr.  Adamson  has  laid  iiiinself  open  to  the  saioi: 
charge  as  that  on  which  he  condemns  Dr.  Dewar,  as, 
so  far  as  I  can  judge,  ho  has  uot  made  any  trial  ef  the 
rcmcdj'.  If  he  cau  check  the  paroxysms  of  whooping- 
cough  in  ten  days  by  some  other  meaus,  I  implore  him,  in 
the  interests  of  suffering  humanity,  to  make  his  melhoti 
known.  In  the  meantime,  I  intend  at  the  earliest 
opportunity  to  give  Dr.  Dcwar"s  method  a  fair  trial.— 
I  am,  etc., 
South  ShieWs,  Oct.  5th.  J-^*-  lIcH-VFriK,   M.l). 


POVERTY  AND  DEGENERATION. 

Sir. — You  report  Dr.  .Jaiiii  Walker  as  having  said,  in  her 
address  at  the  Royal  Free  llospila!  ou  common  sense,  that 
at  the  present  moment  some  lack  of  it  was  beiug  exhibited 
in  i-egard  to  the  mentally  deficient  problem,  inasmuch  as 
too  little  attention  was  being  directed  to  the  so-called 
normal  people.  1  have  been  ihiukiug  that  it  is  the  men 
who  impregnate  the  feeble-minded  women  who  shoidd 
have  their  liberty  curtailed.  The  Meutal  Defieieney  Bill, 
of  course,  makes  no  attempt  toremovc-thc  causeof  feeble- 
mindedness. Believing  that  this  mostly  origmafes  in  out 
conditions  of  chronic  poverty,  I  further  welcome  Dr. 
Walker's  approval  of  a  lower  biri-li-ratc,  aud  her  warning 
that  quality  is  more  important  ihaa  quantity.  Foe 
example,  over  a  million  adult  male  workers  iu  this  country 
have  less  than  25s.  a  week  of  wages.  Alongside  of  tliis  fact 
has  but  to  be  4)laced  Jlr.  iieebohm  Ilowjulree's  authoritft- 
tiveestiinato  that  23s.  8d.  a' week  liuly  supplies  tlje  bare 
necessaries  of  life  (exehldiug  any  insurance  or  savingsl  for  a 
family  with  three  childreu,  to  make  it  apparent  tliat  wi' 
are  shutting  our  eyes  to  a  sufficient  cause  for  .serious  social 
evils.  When  ))areuts  who  can  just  afford  to  feed  and 
clothe  two  children  properly,  have  throe  or  more,  what 
can  we  expect  but  a  high  sickness,  degeneracj-,  and  mor- 
tality rate?  Surely  11  wage-earner's  falling  birth-ralo 
sho'ild  be  a  welcome  phenomenon  so  long  as  it  is 
accompanied  by  a  falling  death-rate. — I  am,  etc., 
London.  S\V..  Oct.  7th.  BlXXir.   DfXLOP,  M.B.,   Ch.lJ. 


TOTAL  ENUCLEATION  OF  THE  PROSTATE. 

Sir, — Kindly  allow  me  to  correct  a  mistake  in  thn 
report  of  the  discussion  ou  my  paper  ou  One  Thousand 
Cases  of  Total  Enucleation  of  the  Pro.stato  for  Radical 
Cure  of  Enlargement  of  that  Organ,  read  in  tho  Surgical 
Section  at  tho  AnnnnI  Meeting  of  the  British  Medical 
.Vssociniiou,  hold  at  Li\erpool  iu  July  last,  and  published 
iu  the  JotuNAi.  of  Ottober  51h.  In  this  report  I  am  repre- 
.seutod  as  having  stateil  that  1  had  performed  98  i)ro- 
statectomies  at  St.  Peter's  Hospital  last  year,  with 
5  deat'is.  What  1  did  say  was  that  «t-  that  is,  my 
colleagues  ami  myself — had  perforin<;d  this  number  of 
prostjitcctomics  with  the  result  mentioned. — 1  am,  etc., 

London,  W,,  Oit.  7th.  ^-  J-  Fre^EU. 


EPIDEMIC  JAUNDICE. 
Sir, — With  rerereuoe  to  the  I'ccent  notes  on  cpideniio 
jatindice,  it  may  be  of  sufficient  iuterest  to  report  the  fact 
that  after  tho  Suakiu  campaign  in  1885  tho  tiuards  were 
ordered  to  Cyprus,  and  were  encamped  on  the  top  of 
JKiunt  Troodos  i6,000  ft.  above  sea  leveH.  Numerous  ca.se>i 
of  acute  jaiiudice  occurred  amongst  them,  myself  and 
another  medical  officer  not  escaping ;  this  wo  utttibuteU, 


TCOO 


THE    SBBVICES. 


[Oct.  12,  I0I2- 


cxpcneuce.  i^^npss  of  the  tempei-atuve  I  may 

As  evidence  of  tl^f^lo^°!^^    allo^ved    live    blankets.- 
add    that    each     soldier    was    aUO^^tu 

I  au],  etc.,  ^  B  R.  Mveks. 

London.  S.^V.,  Oct.  8tU.  Bd^ade  s;..con-Ueutenant-CoIonol. 


FORCIBLE  FEEDING  OF  SUFFE.^GE  PRISONERS. 
^1  vl  medical  s.^erinteudent  o£  an  institution  ^vher6 
biK.-  ^^^'"''""',^.'     ,-   „  thousand  instances  ot  tuhc  feed- 

S^rit  ^TitX^'l^-  la^J^tVeve^t  death  if 

-jS"^ll^;t^rdi..tion  ah^^^  ^^shi^ 

tion  amono  the  pat.ente  who   come  jimUc^,     ,Lir  health 

in.provcB  ^"d  then- ^eigl  t    n«ea.e^^^  ^^^^^^^^^^^  ^^ 

of  poiinno  suitable  and  '^  8^^;^^^^  "^      gi.^iUav   success  is 
in.liarubheL-   tube   mto   tl^e   s.omacu      .  appetite, 

Sh!e  ^-- th^^SSK^^^^^ 

th!:^^r^S-  dS/t'^^Sl^ge.lt.U.s  ■'  .e,.i.s: 
^''^Kri  take  this  oCTOvtunity^f^  coireothig  t^l^pm^ 
.leh.sions  respecting  "^"^0  fccd">{;  ^  ^^^hJ^i^tu  unless 
tube  feeding,  althOTgh  "" '\'=,\^^"i^-,^.  "^^,1^  2   U-^^  «^ 

the  T-ationt  succeeds  \lJ^^"''i^l  f  sUUled  hands  is  a 
;r  dafg^ti^eJe^'lf  n  that  fertile  source  of  iood 

IJotl.k-m  Kojal  nospital.  Loudon.  S.B., 
Oct.  5tll. 


public   IniUlj 

a:.- I) 

POOH     l.AW     MEDICAL     SERVICES. 

AN  IHOLATION  HOKnTArTl^on  SALIS>U:UV  AND 

1.   1    ,.„uiii,ri   iiiiiiul  £18.C00  wim  oiientnl  noar 

-     ■  ••■''''"S"'''T    v^n     n    rr  .1      •"!   Wilt..,,   Hnnil.  an.l 

"■i[nJ  •"■r.;..^       "nctihav:.  a   p.^nlati,.,,  of  about 

■.  ,1     .,:i...„      'I'lic  i.it.-,  wliicli  .-.  iilj.nit 

of  Ui"  .•ity  "'  H"ll"l"ir.y;  *« 
iln' iiir  "II  "•v<'.y  Hiilp.    'I'tio 
aiKl  «n»  punliMoil  lnv  JUM, 


^  M^onr-r-.m-in"  a  c-ntrnl  position  commanding  a  gooil 
of  two  storiesocc>ip>  no"C^»^  1  ,  .  ,  j^  jg  arvanaert  in  an 
view  of  the  three  v.;ai-<l  block-,,  witn  ^111^^^^^^^^  external  (Us- 

open.quaOi-anslc ;  ^'^^^Jl.^^^'^lAt^on  and  nurse., 
peusing  lubby,  etc.,  '^^v  vt  beliooms  liuenroom,  bathrccni, 
uurses-  cloat-rooni  and  e!e\  f  \''.f-'|°°"ofi5""J'  etc.  An  extc-rr.al 
lavatories    stores    complete  lutcl  en  ofi..es^et_^.  ^^^^  ^^^.^.^^^ 

serving  lobby  is  ino\irlt(l  "?'^„=,'  ^^  separate  entrances  are 
In  addition  to  tbe  P>-'"f  If,  ,^^^'.''^^^^,?;  Xposes.  The  ward 
provided  for  the  nuives  and    oi  u     e  pu  P  ^^  j,^^  .,^<, 

Uvilionsareof  one  ^'^^T;.,,  a  id  two  prhateVards  for  1  be.l 
large  wards  for  15  beus  each,  and  t^o  P^  j^^„  ^^„^. 

each;  it  has  ».". '''Jf'Vt^^'uv^  wanl« an<l  ^'"h  tiie  lun-ses'  dutv 
municatmg  witb  tl^VfJchnf  the  four  wards.  The  single-bed 
room,  which  o^■?>■lo?l'^f,5^,.?„  ^s  do  the  sanitarv  annexes  con- 
wards  open  ott    helai-aewaius^asd^^^^^^  ^^^^,^,a  ,u 

taiuing  bathr.-.ouis.  -^  S'^^^iVvilii,,,,  them  into  two  parts,  if 
each  of  the  large  ^^'"'^^..^"^^^'"'("ti.s  two  wards  for  3  beds 
desired.    The  d.plitber  a  block  c^^^  ^^  observa- 

each  and  two  wards  fori  bed  eacn.     J.  lie  ^    ^^^^.^ 

1  %,n  block  contanis  two  wards  'o  2  ^«'\^^«;;Vle  partitions 
ward   can  be  divided  by  means  o„u  gepju-ate     open 

I  uito  two  cne-bed  wards.  J^'^'l  '^  which  are  entered 
entrance  into  each  o«"^'l.f°,„Yue  The  ward  windows 
from  the  <Hity-room  l-"^^i^^"^>|i,i  ,°^^  t\,a  have  a  pair  of  sashes 
are  earned  close  up  % ,Y'^.J,^,,'  ,^,ards  are  heated  and  venti- 
with  fanlights  above,    ^he  Uige  ^^al^^s  a  ventilation  is 

lated  by  central  stoves  has  ng  open  uies,!^^^  ^^^^^^ 

obtained  by  inlet  ventilatois  at  "°"  '"'^^g-  °  g^.    Another  l>lock 

^^:^l  Se^l^^  =^v,  an^'d^ructor  form  parts  of 

tbi3  block.  ,„„„,i„„o,.theentrancecontainstheniortuary, 

Another  block  placed  near  ti'e  enuam.c  contains 

amlnilanoe  house,  and  pump  honse  The  »;^'  jj^^i  ;,  ,it  bv 
an  oil  GUiiwe.  dvnanios.  o''/'^,'^?V„°-.'iit,i,ig-rooni,  two  bed- 
electric  light.  The  onti^nce  olgehas  s.^^^^^^^^  The  floors  in 
rooms,  Ivithroom.  with  eN-tei'iai  (lOot  o^  ^^       ^^  ^j 

tl,e  wards,  discharge  room  no  .m>^^^^^^^  elsewhere  of  grano- 
the  'vlministrative  block  aae  ^f^teiraz  ^^^j^  i„  ^  ia,,ae  under- 
lith.  Kaiu  w,vtei-  is  7'  ^f^if  *  f^S/  and  is  pumped  up  for  the 
giound  tank  l»r"^l^!j,,"'':'';tus  mitrof  the  hospital  arc  in 

S^;lu;r;^fy:  ^^i^g^^nnUr aie  -l^ilng^lald  out  as  recreation 
j-vouiul  and  gai-"e"s.  .  .j._is  iiigi,.   but   the  administva- 


M\]i  ^txinas. 


ROYM.  NAVAL  MBHICVL  SERVICE. 

V,.  the  examination    or    he  ^-^^.^^j^irlrd.'en  candidates 
^:;e"cce«il!d  and  ol!^i<^l  the  loUown.g  marks: 


NaiiiP. 
Ah-    \.  K.  Jialoiuv. 
Mr.  II.  M.  Wliehui 


Mv. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
.Mr. 
Mr. 


V.  v.  C.rv 

at.  ('.  C..ISO" 

1,.  (iiliBon  ... 
A.  l'iiii*:in 
Ht.  H.  Wickham 
T.  1).  S.  Iliggins 
H.  Bonl 
Punch 


Marka. 
1,663 
1,558 


1,543 
1,£03 
1,185 
1,390 
1,285 
1.258 
1,208 
1,200 


Th.'  |...— ibl. 


iimher  of  iiinrkH  for 


llBdical  Scliool. 
Dublin  I'uiversity. 
rniversity   College,   Car- 
dilT.   and   London    llos- 

I'ital.  .    ,,       ..   , 

Ht.  Thomaas  Hospital. 

Westniiimtei'  Hospital- 
King's  <'<dlcK"-  Uospila  . 
lliiiversitv  Colli-gc,  (.'urk. 
St.  Marv'M  Hospilal. 
Trinitv  t'oMege.  Dubhn. 
Edinburgh  University. 
Dnivcrsily  follege,  CovU. 
the  oxamiiiation  was  2,400. 


!■'■■ 
Iw 


.    iitiii'   111 


(r. 

Hill 
tl    < 

CI'l 


,,  (i,,  ,  lib  ■inc  '-f  \hr  live  to 
'  i-rier 
1   out- 

I  ,  ,,,,.  ,. .,   i!  may 

''a"„u,'>aton.ii.i  iiudcc  ll.o  Nulionul  In.uraiico 

■  ■■    ,      ■■  -.       ;    nf 


,  In.  I'lil.i.  I  li  -ii-nu 
I     K.  (inrili.n  iiiiimIIchI 

.(■.Imit.  \V.  I'riK-liiml), 
r  iIh,  uuiI  the  urcliltoub 

,!i..n  fill-  44  iinlli-iilti  mill  lil 
4irnti\o  biM-U  1«  »  boilillnU 


n""v  out -i.all.nl  .lopartnu-nt  forHiwith. 

.„   ,u„..i-,.tai-les  nf  Hio  Scrtion  of  Odimlology 

Till-.  l..in-u,u-y  »''  '"^f.^'';^,;;',,;,    uive  noli.-.,  tl.nt  giants 

'"   ""'     '"rJ  ."in"  s'^1     n     o     .    .    r.utlu.ra.ico  of  icM-.u-cl. 

,11,.  iiuuli-    )\   '''"',",.,.       i,.i,ii   imiliculars    can    li" 

!L^rrm"np,^ib.-.;;;'u:\bc  ....u^^^.  u  NVi...po.o 

snout,  W. 

yoliiK  lo  Until  'or  llio  cure. 
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KDWARD  WOAKES,  ^J.1>.. 

T.ATi:   M.MOi:   AritAli   SCl.O!  OS,   LONDON    I!'J*^1'IT  \L. 

\\'v.  tefJiet  to  iiiiiioiiucc  the  dentb,  after  a  pioloiigeil  illucss 
lioriic  with  yii-at  patioiiee.  o£  Dv.  Edwiud  Woalies.  the 
lli^tiugui^lle^l  Dtolojii^it,  wbicli  took  place  ou  Scpteiiibor 
30! Ii  at  I'aioliaui,  wiioic  Lo  Lad  lived  iu  retiiewelit  for 
iL.ei'al  years. 

Ur.  Woal;e?3  was  the  sou  of  a  medical  pi-aclitioncr,  and 
was  boiii  at  Lutou  iu  licdfordsliiro  iu  1837;  be  was. 
therefore,  75  years  of  aj;o  at  the  tim?  of  his  death.  He 
received  liis  school  education  at  Windsor,  and  after 
niatricidating  at  the  Vuiversity  of  London,  entered  St. 
Thomas's  Ilospiial  in  1854.  He  had  a  brillie.iit  career  as 
a  student,  gainiiij^  the  secoud  prize  for  seroudyear  men. 
the  prize  for  cliuieal  uiedieiuc,  and  being  awarded  a  special 
prize  for  an  essay  ou  neuroloyy  iu  1858.  Iu  the  sauio 
jear  lie  won  the  coveted  C'hescidcn  uieda!,  awarilcd  for 
surgery  and  surgical  ana- 
tomy, lie  was  admitted  a 
Member  of  the  lloya!  Collego 
of  Surgeons  of  Euglaud  an<l 
a  Lieeutiaio  of  tlie  Society 
of  Apothecaries  iu  1858.  Ho 
!;raduatod  3[.JJ.r-oud.  in  1860, 
pi'oceeding  to  the  Doctor's 
degree  in  1863.  He  servcil 
the  office  of  house-surgeon  at 
St.  Thomas's,  and  might  have 
looked  forward  to  a  position 
on  the  staff  when  ho  was 
vecalkd  to  join  bis  father  in 
general  practice  at  Lutou  iu 
1859.  He  founded  tbo  Lutou 
Cottage  Hos))ital,  now  the 
lUite  Hospital.  During  bis 
years  of  prnctiee  at  Luton  bo 
pcrfoimed  many  major  ojiera- 
tions.  He  was  a  general 
privctilioucr  in  tbo  best  Sense, 
Laving,  as  he  used  to  sav, 
'•  gone  through  the  mill,"  bnt 
liis  bent  was  towards  surgorv. 
In  1876  he  came  to  Londoii, 
aud  t)ok  up  otology  and 
rbiuoIog\-,  then  a  compara- 
tively new  field  of  special 
practice.  He  was  elected  to 
the  staff  of  Golden  S  juarc 
Hospital.  Later  he  became 
senior  aural  .surgeon  to  the 
Loudon  Hospital  and  lecturer 
ou  aural  surgery  in  the  medi- 
cal school.  Ho  took  a  promi- 
nent part  in  tbo  foundation 
of  the  London  TJu'oat  Hos- 
pital, Great  Portland  Street, 
of  which  be  was  consulting  surgeon  at  the  time  of  bis 
death.  Ho  was  a  Fellow  of  tbo  Medical  Society  and  a 
member  of  the  Harvciau  Society  and  of  the  British  Medical 
Association, 

For  manj'  year.s  Dr.  Woakcs  had  an  extensive  practice 
as  a  spoeiah'st  in  London.  Ho  bal  a  very  unusual 
capacity  for  work  which  enable<l  him,  after  a  hard  ilay 
in  his  cousultiug-rooui  aud  at  the  hospital,  which  woul(l 
have  exhausted  the  energies  of  most  men,  to  devote  the 
evening  aud  part  of  the  night  to  writing.  He  was  the 
author  of  several  monographs:  (}it  D'-'ifneKH,  (li(hliiir3'>, 
on'l  Xi)ir,cn  ill  111,'  Ilrail,  wliich  reached  a  fourth  edition 
U!  1896;  Post  iiastil  C'llunk  and  Disctucs  o/  the  Siisc 
<'"ii.ti)i,j  Jjeiifiiesn  (1884);  Nasal  I'oiii/nm,  with  .Vciir- 
iilgia,  liiiij  Fifcf,  and  Anlhina  in  Hi'la  I  ion  to  Klhiinuilifis 
ll887|.  He  also  eoutributod  papers  on  uocrosiog  etbnioid- 
itis,  the  treatnicut  of  cystic  goitre,  ranula,  aud  other  cysts 
^Yith  chromic  acid,  a  Ciise  of  nasal  vertigo  simulating 
epilepsy,  etc.,  to  the  medical  jomnals.  .AH  his  work  was 
marked  by  such  striking  origmality  of  thought  and 
independeuco  in  observation  that  it  is  not  surprisii.g  if 
bo  met  the  usual  fate  of  the  pioneer.  l!ut  be  card  nothing 
for  ridicule,  and  was  ouly  htiiuujatcd  by  i>i>positiou.     It 


I  would  be  out  of  pla;-e  to  recall  the  controversies  to  which 
'  hinne  of  Woakcs's  theories  gave  rise  ;  but  it  is  oidy  fair  to 
r>  cognize  that   his  work  helpod  to  elucidat<:  sr.me  obs-T-ra 
points  of  pathology.      He  bad  a  miiul  of  singidar  subtlety, 
wliicb  delighted  in   tracing  the  complex  relationships  of 
I  the  sympathetic  aud  vasomotor   systems  and  tho  mani- 
festations of  reflex  action  in  ports  apparently  uncoimectod. 
We  b?lieve  that  the  papers  which  he  has  left  show  that  iu 
not  a  fcv,  points  he  independently  hit  ou  discoveries  which 
i  afterwards  found  general  acceptance. 

]  Dr.  Woakes  was  a  great  reader,  and  his  intolIectnaT 
;  curiosity  extended  far  beyond  the  boundaries  of  bis  pro- 
;  fcssioual  work.  Always  a  strouj;  Liberal,  when  be  ir-tircd 
to  Farebaiu  be  became  vice-pi-esident  of  tbo  South  Hants 
Liberal  Association  and  of  the  Farebam  Liberal  Associa- 
\  tion.  He  also,  til!  disabled  by  illness,  played  an  active 
I  part  iu  local  affairs,  and  took  a  keen  interest  in  social  aud 
I  philanthropic  movements. 

i  To  api)rec:ate  'V\'oakcs  at  1..-;  true  value  one  bad  to  know 
I  him  intimately.  In  London  be  held  himself  somcwhas 
alojf   from   professional   coteries.    Ho  was  always  loyal 

to  those  who  bad  in  any  way 
liclped  or  befricndc<l  hiio,  or 
■whom  he  thought  unfairly 
atta<;kcd.  He  did  not  wear 
l)is  heart  ni>on  liis  sleeve,  aud 
might  sometimes  appear 
brusque  and  even  a  littles 
cynical.  l>nt  to  those  witli 
whom  he  was  well  acipiaintwl 
liis  kindnes.s  was  unfailing, 
and  in  his  family  circle  bo 
was  at  bis  l)est.  In  familiar 
conversations  after  dinner  Jo 
wcu'd  reveal  himself  as  a, 
ma.n  of  strong  convictious 
tempered  by  a  large  cxpcricuco 
of  life. 

Dr.  'Woalces  was  loft  a 
widower  in  1909.  He  leavi  s 
two  sons,  one  of  whom  is  a. 
■well-known  member  of  tho 
medical  profession,  and  ,% 
daughter,  married  to  Dr. 
Kirton  of  Duhvicb. 


PA,  (V''"J*A.6iO 


EUWAUD  Vi'    \K    ■ ,  M.O 


A      FORMKR        COLr.FVr.UE 

writes:  By  the  death  of 
Dr.  Edward  Woakes,  laryngo- 
logy, otology,  and  particu- 
larly rbiuology,  lose  one  who 
EO.nc  years  ago  was  a  moss 
active  pioneer  in  the  ftclds 
of  research.  A  man  of  great 
ability  aud  a  keen  observer, 
he  was  unfortunately  some- 
whvt  intolerant  of  adverse 
criticism,  particularly  when, 
Bar.a  iKLitihi'vi.  as  was  frequently  the  ease, 
it  was  unsupported  by  souml 
I  argument,  and  so  be  was  often  misunderstood.  Dr. 
AVo.akcs  was  an  original  worker,  and  whether  ono 
exactly  agrees  with  bis  views  or  not,  it  must  bo 
admitted  that,  particularly  in  rhinologic.al  woik,  ho 
was  a  long  way  in  front  of  his  time.  His  views  as 
regards  •■necrosing  etbmoiditis"  wei-e  received  almost 
with  derision  in  some  quarters,  yet  later  observers  biivo 
had  to  admit  the  correctness  iu  many  rcsucits  of  bis 
observations.  His  writings  show  umcli  originality  aud 
careful  thought.  Personally  aud  socially  the  thing  that 
struck  one  most,  after  many  years'  aciiuaiutauce  with  Dr. 
AVoakes,  was  his  kindness  and  libiralily  to  some  of  those 
from  whom  he  could  never  hojw  to  get  any  n  al  retuiii, 
and  doubtless  his  loss  will  be  mom-ncd  in  scci-ot  by  many 
whom'he  unoKt«utatlously  botrien(lc<l. 


SIR  HERBERT  MACKAV  ELLLS,  K.CB., 

LATF.  »i:i>ic:ai.  pinr.cTOR.r.Kxr.nAi..  n.N. 
Sir  Heubekt  Mwkay  Ellis,  K.C.U.,  lu.spector-flcneral  of 
Hospitals  and  Fleets,  Royal  .Navy,  who  died  on  September 
30lh,  at  L'-avesdcu,  Wcybridge,  was  tho  second  sou  of  Mr. 
John  Ellis,  of  The  Elms,  Chudlcigh,  Devon. 


lec:! 


Tun.  Bnrasa      T 

llGniC/       JOL'RSJU.  J 


CNIVEESJTIES    AKD    COLLEGES. 
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Bom  in  1851,  Herbert  Mackay  Ellis  entered  the 
Eoyal  Xavy  as  a  surgeon  in  1875.  He  served  with  the 
baltaiion  of  Royal  Marines  throughouli  the  cainpaiga  in 
Egypt  in  1882,  was  present  at  the  engagements  of 
Kassassin  on  August  2Blh  ami  September  9th,  and  at  the 
battle  of  Tel-el-Kcbir.  He  was  mentioned  in  dispatches, 
received  the  Egyj>tian  medal  with  clasp  for  Tel-el-Kebir 
end  Khedive's  bronze  star,  and  was  specially  promoted  to 
the  rank  of  StaSE  Surgeon  for  these  services.  He  was 
promoted  Fleet  Surgeon  iu  Jane.  1891,  and  was  Principal 
iledical  Officer  H.M.S.  Vlcloria,  the  flagship  o!  Sir  tTCeige 
1"  ivoD.  when  that  vessel  was  sunk  off  Tripoli  after  collision 
nith  II.M.S.  CampcrdL'ivn.  and  the  admiral,  21  other 
officers,  and  350  men  Avere  drowned. 

He  became  Deputy  Inspector- General  in  August,  1899, 
and  in  this  rank  served  in  charge  of  Bermuda  Hosijital 
for  three  jears.  In  February.  1904,  he  was  ijromoted 
Inspector-General,  and  lor  a  few  months  was  in  charge  of 
Haslar  Hospital,  but  in  September,  1904.  he  was  made 
Director-General  of  the  Medical  Department  of  tlie  Navy, 
v.hich  position  he  held  until  his  voluntarv  retirement  in 
May,  1908. 

Sir  Herbert  Ellis's  services,  as  will  be  seen  from  the 
above  record,  although  notable,  did  not  differ  in  a  great 
decree  from  the  ordinary  run  of  service  until  he  was  made 
iledical  Director-General  in  1904.  Ho  succeeded  to  this 
))0st  under  circumstances  of  considerable  difficulty.  Reform 
was  in  the  air  and  was  urgently  required  in  the  medical 
department  as  well  as  elsewhere.  Uufortnnatelj-  the 
initiative  in  medical  matters  had  to  a  considei-ahle  extent 
<!riftcd  from  the. medical  departmont,  and  it  was  to  regain 
this  initiation  that  Sir  Herbert  directed  his  efforts.  By 
his  force  of  character  and  absolute  straightforwardness  he 
attained  his  object,  and  in  this  way.  although  no  notable 
reforms  were  carried  out  in  his  time,  he  paved  the  way  to 
their  possibility  in  the  future,  possibilities  which  have  now 
happily  been  aCLiomplished.  Of  commanding  physique 
aud  presence  he  demanded  attention,  but  his  chief  cha- 
nicteristics  were  his  straightuess.  firmness,  and  fearless- 
ness, in  dealing  with  any  questions  ho  thought  were  for  the 
good  of  the  service. 

HLs  last  illness,  a  most  painful  one.  he  bore  with  the 
n  most  fortitude  and  patience,  and  to  the  end  amidst  all 
his  sufferings  did  not  cease  to  tiJic  the  greatest  interest  in 
the  service  to  which  ho  had  devoted  all  his  working  life. 

Sir  Herbert  Ellis  was  created  K.C.B.  in  1907.  and  for 
his  services  to  the  medical  department  of  the  Navy  -was 
elected  an  Honorary  J'ellow  of  the  Eoyal  College  of 
Surgeons,  Edinburgh"  and  LL.D.  of  Abcrdoeu  I'nivcrsity. 
He  was  honorary  physician  to  King  Edward  VII  from 
1905  to  1910.  and  to  ICiug  George  sinoe  his  accession.  He 
was  a  J. 1'.  for  Carnarvonshire.  He  maixied  in  1893  Mary 
I.iily.  eldest  daughter  of  -Mr.  G.  B.  Elliconibe,  of  Uocklands, 
Chiidleigh,  Devon,  and  leaves  no  children. 


DEPUTY  SURGEON-GENERAL  T.  J.  CROWLEY, 

BBffTV  mUECTon-OE.Vr.llAL,   UN. 

By  the  death  of  Deputy  Surgeon-General  Timothy  .loseph 
t  r.-jwley,  >I.D..H.N..tlie  medical  service  of  the  Royal  Navy, 
(■>'.  V,  liich  he  Lad  been  Dejiiity  Dircctorticiicral  for  the  past 
thnx'  yeaiK,  hiut  sustaiix  d  11  very  heavy  loss. 

'i'lje  dei:eased  (•(li^'er  wa»  Uie  tldi'st  sun  of  the  late 
Dr.  (.'rowloy,  of  KilbrittuiM,  co.  Cork,  wIk  re  ho  was  born 
ri»  Deceniliur  2iid,  1861.  He  was  ediicat<d  privately,  and 
iiftcrwiiitlH  studied  bis  profeBsion  at  (^)iieen's  Colk-ge, 
t.'ork,  where  Im  mdriculated  at  an  e.irly  ngc,  and 
hud  an  cNceptionidly  brilliant  career,  gaining  many 
|i.  .'s  and  aNo  the  g'>kl  iiiudul  as  the  best  sliideut  of 
lil-i  yt•s^.I.  He  gra/hiated  .M.D.  of  the  Royal  I'lilver.sity 
Wiih     tirst   elnnH    honours    before    he    hiid    eiiinpli  ted    his 

'       the   Royal   Navy  on   l-'ebruury  26Ui, 

■viiM  proMiotcd  Stall  .Surgeon  twelve 

1   i'ii-et  Hurgoon.  I'ebruary  26tli.  1899. 

I '  .11  by  Helcclion  to  llie  raid;  of  deputy 

i>   '.iiibi-r    eili,    I'JO'J,    UMil    shortly 

I   r,ii  accoiiiil  (.r  <-on»pi<uoiis  pro- 

I  '  I  ivc  ubilitiiiiM,    to   the  impiiriant 

'  (•cnernl    of  thn    Niival    Slrdiciil 

>  111  greatly  to  its  advantiige  ever 

n^l,  biH  c«rofT  bi'    >ii>rvr-d  in  tnatiy  impnrlnnt  noti- 
li'  111,  both  at  lionic  niid  abroiid,  iiieludiii)^  the  lioHpltalH  at 


Y'okohama.  Houg  Kong.  Ilaulbowline,  Shotlo}-,  and  the 
Impi-crjnahle  Training  Establishment. 

He  had  a  remarkably  fine  figure  and  presence.  His 
manner  was  quiet,  dignified,  and  refined.  He  was  imbued 
with  the  very  highest  sense  of  duty,  and  with  a  ripe 
knowledge  of  his  profession  in  all  its  departments. 

Although  shy  and  retiring,  he  was,  when  occasion  de- 
manded, fearless  in  stating  the  right,  and,  being  absolutely 
straightforward  in  all  the  relations  of  life,  was  deservedly 
held  in  the  very  highest  respect  by  all  ranks  in  the  service. 
Unselfish  and  unsparing  of  hiiiistlf,  he  was  always  most 
considerate  towards  others.  The  service  is  distinctly  the 
poorer  by  his  loss.  His  vacant  place  will  be  difficult 
indeed  to  fill. 

Early  in  August  last  he  discovered  he  was  in  the  hope- 
less grip  of  incurable  disease,  aud  although  he  fully 
realized  that  he  was  face  to  face  with  death,  yet  he  bravely 
remained  at  his  post  of  duty,  working  hard  from  morning 
to  night,  till  a  fortnight  ago.  when  it  became  ab.solutely 
a  phj'sical  impossibility  to  walk  out  of  his  residence. 
During  this  tragic  time  not  a  murmur  escaped  his  lips, 
the  kiudly  smile  never  left  his  countenance.  Of  the 
many  who  interviewed  him  and  received  his  friendly 
assistance  on  Service  business  during  these  last  weeks, 
none  could  have  told  that  the  sands  of  life  of  the  man 
with  whom  they  were  speaking  were  then  actually  running 
ont,  and  that  the  labourer's  task  was  all  but  over. 

Devotion  to  the  service  and  its  interests  "was  the  key- 
note of  his  whole  career,  and  for  him  there  was  no  slacking 
off  till  he  had  drawn  his  last  breath.     ll.I.P. 

On  October  7th  his  remains  were  conveyed  to  Ireland, 
where  they  were  laid  to  rest  beside  the  ashes  of  his 
forebears.     Ho  was  unmarried. 


Hiubm-sitirs  anil  Collfrtts. 

rXIVERSITV  OF  CAMBKIDGE. 
TiiK.     followhig     candidates     have     been     approved     at     tlio 
examination  indicated : 

Second  M.B.  {Pari  ID.—y..  D.  Aarian,  O.  F.  V.  .\nsoii.  K.  B. 
Bellwood.  E.  .T.  Boyd.  .7.  C.  KliimwcU,  K.  .T.  Y.  lU-asli.  \V.  K.  H, 
Hull.  H.  I!.  Huttsry.  K.  I..  C'akiwoll  Siuitb,  S.  .1.  fowoll.  H.  A. 
Crouch.  K.  ('.  Ciinnin»,'lon.  .^.  N'.  Drnry,  H.  Dimkciicy.  .T.  Knir- 
lirothor,  K.  Fovrcster-JPttton,  H.  L.  Garaon,  K.  H.  H.  CirnnKcr. 
C.  (Jralithaui-Hill.  .1.  li.  Hmiter.  L.  M.  liltile.  .1.  1).  Jones.  .1.  H. 
.T&itlan.  K.  C.  Maldi'U.  li.  A.  Mhiisi-II.  V.  \\.  llnnnsi'll.  tl.  Y. 
olivpr.  n.  S.  I'liBc.  I(.  N.  Pnnitt.  G.  D.  Rpail.  .r.  li.  Iteec, 
W.  H.  O.  Komanis.  A.  1".  Suiut.  l\.  ^.  Kelby.  L.  C.  KomervoU. 
T.  H.  Point  rvtU,  (i.  K.  Spiic-r.  H  N.  Stafford.  E.  K.  •ra>  lor, 
(J.  S.  Trowcr,  JJ.  C.  L.  Ycy,  T.  Warrinuion.  I'.  H.  Winllcld, 
K.  3.  Yi'o. 


ENTRANCE  SCHOL.VP.SIIIPS. 

MUhWiscx  llospildl. 
TliK  toUowinf;  entrance  scliohirHliipB  hine  Iieon  awanlcfl  at  tba 
medical  schonl  of  tliu  Middlesex  llus|iilal  :  I'liirerfilij  Sclioliir- 
»lu-p,  value  ,1'50,  toI\lr.  S.l).  Klliier;  three  F.tilrntier  Schiilnrxhiff, 
one  of  £100  to  i\h-.  .f,  I).  Dvson,  one  of  £50  to  Mr.  V.  C.  j'Nrimon, 
aiul  a  third  of  S3S  to  Mr,  V..  M.  Luke  ;  tlio  Srir  y^fiilninl  Srlntlni- 
shift  to  \V.  I'.  .Tohimtan,  luid  tlie  I'm^r  l.vriiK  ,SV/(('/«r«/ii;), 
awiu'ded.  on  tlu'  uomliiutiou  of  tlio  bead  iiiiuiter  of  Kvsom 
College,  to  Mr.  VV.  U.  (iabriol. 

St.  nrnrni'.^  Ili'^j'Hiil. 
The  competition  Un'  the  two  rnin'ruifit  .V<7(t)/nr>7(i/j.t  have 
remilted  rm  folluwn  :  'I'lie  srholaraliip  of  70  KiiiiicnH  was  won  by 
Mr.  Kliy«  Tri'\or  .loiiei,  of  I'nivorHity  Colk'tfe,  Curdiff,  and  tlio 
BcliolttrHJiiii  of  £50  l>y  Mr.  T.  S.  Jsolnon,  of  UuiverHitv  I'oUcKu, 
(Jxlord. 

S/.  .V.irr/'»  Ilmipilol. 

The  fiillowin;^    rnlrftiiee    HchnlnrHfiipH  hnvo  heon    awarded  : 

Two    I  itit  rrnttii   SrlfiliirKltiji.i,   \alut;    !J0    /^iiiricaH    iMndi.  to   Mr. 

C.  N.   Williiuii^.   eif  rnivi'rHity  (  olIc'Ho,  Cjirditl,  and  Mr.  C.   II. 

larlloii,  of  St.  .lohn'it  (^>lll'^'o,  O.xford.  rt'Kpuc.lividy  ;  Ibo  Oiun 

Srhnliiriihiu.   vnliir   £1(X).  to   Mr.    P.    Iln^hcs,  of  HI.  Ccdnmb'M 

'     "    ■      tiid  the /'ii'iiur  .Si7infiii'«/ii';>,  vnlue  Z.*)  flnlnaiiH,  to  Mr.  T. 

'.  ii'H.  ii(  I'lirni'irtlit'ii  OriiMinmr  Scliool.     The  Upsoni 

I     M  till'  ji'ur  Ih  .Mr.  C.  ti.  Mituoii. 

Iliiii'n  llt<«pilnl. 
Tlic  rnnipotltloiiH  for  piilniTiro  wlioliirNbliM  reinlliid  in  llio 
folluwnit!  iiwardH  ;  'I'lie  iieiiior  Siiriico  Kflwliiinhhi  I'nr  t  mi  n«i/'/ 
.S(i((/di(ii,  viiliio  X5'.),  wttM  Bwiirdoil  lo  Mr.  ChiirloH  Piitinuu 
Kviiinijdx,  of  Ni'.v  CiilleKc,  Dxfiird  I  thu  ihiiiitu-  SriiiK-f  Srholiii- 
hhip  of  ii;:')  t"  Ml .  ^.  P:.  E.  do  ItoMllnrd,  n  niendmr  of  tlip  pre- 
liiiilrmrv  t«r  ionri'  cln'i:  iil  (Iiiv'h  Ilo.pilnl  ;  while  n  third  Srifiirr 
Scliulnftliili  of  iifcO  WIIK  thMdPd  cipiiilly  hetwcoii  II.. I.  Ili'ii»tod, 
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of  n''l;bauk  ColleMr.  Rnd  .1.  C  <".  Howe,  of  the  iirelimiiiary 
Mrieiicc  class  at  Guv"s  Hospital.  Two  eiitiaiRO  seliolaiv-luns  111 
nils  were  n'so  iiwuv.led  ;  one.  value-  iiiX),  to  Mr.  \\  .  ]4.  Stoavpp- 
Boii  of  ri..-it<iiliaiii  College,  anil  miothei-.  value  £50,  to  M.'. 
l"   K.  I,c-l)lan.'.  of  the  Rovul  College,  Mauritius. 


UOYAL  (DM.Ki.K  OF  PffYSICIANS  OF  IRELAND. 
TiiK  following  candidates  have  been  admitteil  to  the  Member- 
ship: 

n   \   IT    Soli'-'ons.  M.B..  B.Ch..  B.A.O.Diiljiiu,   li.   If.  F.  TaafTc. 
"'l,.i;.(..l'.ai.dh.!.  

COX.TOTNT  BOARD  IN  EKGLAND. 

Tin:  followint;  candidates  have  been  approved  at  the  e^camiua- 
'.ioM  iiitiicated: 

)  insT  roi.i.EOE  (Parts  I  ami  IT.  Chemistrv  nnil  .Ph'.is'oa).—^. 
Miiiierl,  -N.  A.  H.  Ballon'.  IE.  Uiitlor,  tli.  A.  Clc«K,  ti.  V.  Cobli, 
'K.  G.  Ii.  Dawson.  ■.I.  H.  C.  Eglingi.n-..  J.  H.  Ewc!i,  'O.  H.  Fit7- 
r.erakl.  *R.  S.  Goudn,  'P.  J.  Hnrrington,  J.  M.  Hushes,  W. 
Kihoc,  J.  Macadnio,  A.  K  McMillon,  UJ  ^rosel•.  G.  V. 
Rirhatds,  'A.  H.  Samy.  J.  A.  A.  P.  Scott.  IK.  W.  Ten-y,  IH.  G. 
Walters,  tH.  M.  Whany. 

•  Passed  in  Part  I  only.  +  Passed  in  Part  11  only. 

J'<ii(  in.  JC'.cniinlarii  SColoriu.—Vf.  .1.  Mcll.  Allan.  Ii.  K.  Cliire- 
inont,  S.  E.  D.  A.  Daah,  fj.  H.  Dardiev.  .I.A.Hill,  H.  ilotris- 
fones.  B.  M.  Sidswick.  F.  E.  Sniilii.  K.  A.  Tomes. 

"ki'jno  Coi.i.r,oF  iAiuitomu  autl  l*hi/8ioicoy).~\.  Z.  Abnsbady. 
1 1.  1;.  Alu.Nuuder.  1".  \V.  L.  .Vudrew,  M.  Hayuiui.  P.  H.  Hurton, 
S.  K.  Chellapiiali,  F.  H.CIienoy,  T. ),.  Cliil)!.->lik:>r.  G.  F..  Chis^cll, 
.1.  \V.  Clavton,  W.  1,.  Cclicroft.  T.  \V.  David.  J.  K.  Daviea, 
A.  K.  DayL^wis.  H.  H.  Fisll.  E.  U.  Grander.  15.  A.  T.  Grecu, 
.1  A.  Grogorv.  H.  .7.  <<ri:nsliaw.  Dorothy  M.  Hcnty.  H.  !• .  T. 
Hoglien.  C.  O.  Hurtpon.  W.  B.  .Tcp.on.  N.  E.  Kcudall.  I..  G. 
Le  Ulanc.  J  S.  Leslie,  R.  D.  Liiidow.  H.  (i.  Liidolf.  .1.  McDonnell, 
O.  .'<.  Martin.  G.  S.  llittbell.  S.  G.  Moftah,  A.  D.  M.riis,  X.  R. 
Kal'inh.  1..  D.  Phillip?.  W.  L.  E.  Reynolds.  H.  D.  Pickles,  -T.  D. 
Rntiierford.  N.  \.  Scott.  J.  H.  Sewart.  R.  F.  StmridKe,  D.  P. 
Tlomas.  "".  M.  Townsend,  .\.  R.  fpion.  H.  Vicker  ij.  H. 
Williams. 

CON.TOIXT  BOAKD  IN  SCOTLAXD. 
Tl!E  following  candidates  have  been  approved  at  the  exauiina- 
tio'.;  indicated: 

D.P.Il.  (Bo(7iP(i»(s)— E.  Tj.  Middloton.  Alexandra  B.  MacCidImn, 
.).  D.  IiiKi-am.  .1.  C.  MacCalhmi,  D.  .JailMiand,  \V.  G.  Macdonald, 
Kato  Fiasor.  Jane  H.  Mcllroy.  G.  C.  Stvalhairn,  D.  C.  Adam, 
A.  J.  Kwing,  G.  V.  T.  McMichaol.P.  .\Ueu. 


illriiira-l'rgriL 


WORKMEN^S   COMrKNSATIOK. 

.y<fs$affe  Tii'/ti^td. 

Iv  Wio;o,-  r.  Bal;er  (heard  at'Bristo!,  June  29th)  the  applieaiit 

!ill'.','e:l    that    ou    Juno     16th,    1911.    while    working    lor    the 

vi-si'oiident,  it  piece  of  copper  wire  r.xn  into  his  ri:.'ht  icnee, 

toUtlly  incapacitatinsj   him  from    wor.'v,   and    that  it   was  ini- 

pos>sil)le  to  estimate  the  dur.iiion  of  the  period  of  incapacity. 

Mi>  average  weekly  earnings  were  55s.  9rt.,  and  compensation 

n:  Ihe  rate  of  17a.  lOAd.  had  been  paid  until   rifarch  3Jth,  1912. 

'I')'.  ininiiHicc  company  declined  to  ."oiilinue  compensiilion  un 

'  ;  that  the  applicant  would  not  svihmit  to  a  cjnrse  of 

rKa,tmeiit  recommended  l)y  its  doctors.     The  throe 

■o  had  examined  him  for  the  insurance  company  all 

1       iiiuicnded  mass.iso  treatment,  init.  as  his  own  doctor  was 

;i  ..>.;'  to  that  treatiiicnt,  he  declined  to  nuderj,'o  it. 

i.is  Honour,  ill  givinfj  judgement,  said  that  l;e  .,-ouUl  not  say 
Hi;;  !lie  applicant  had  been  unreasonable  in  refusing  to  have 
11;  :is;',go.  and  there  must  therefore  bean  award  for  the  applicant 
Willi  costs. 

A  Meiliciil  A^scMor's  Beport. 

Til  a  CISC  recently  heard  on  appeal  in  the  Court  of  Session, 
Kdiiiliui-yh,  the  Division  found  tl.at  it  was  eoniiietcnt  lor  the 
ni  ■  lien!  assessor  sitting  with  the  sheriff  to  examine  Iho  work- 
iii'ii  aMd  report  on  Iiis  condition,  and  that  tlio  sheriff  was 
e"'-iile,i  to  laiie  into  consideration  the  medical  assessor's  report 
OS  to  the  workman's  condition. 

Lor.i  Kinnear  said  the  iiuestion  in  llio  case  must  bo  deter- 
moin  1  nor'inliiig  to  t!io  specilic  statement  before  them.  As  tlie 
'  'itcd,  lie  thought  the  sherilf  was  right  iu  the  way  in 

disposed  of  it.  His  lordship  diil  not  think  it  "was 
I)  lay  down  any  general  rule  as  to  the  circumstances 
u....er  which  an  expert  assessor  might  examine  a  worliinan  for 
ni'iiseU,  because  the  material  jioinl  in  this  case  was  that  the 
e.va'ii illation  of  the  workman  was  made  of  consent.  Ir  was 
TOi'.  that  it  was  irregular  for  the  assessor  to  report  10  the  sliorift 
>"  the  nuvuner  he  did,  and  that  it  amounted  to  puttiiiv!  tlie 
ussossor  in  tho  position  of  .an  exiiort  witness  without  sub- 
■nittoig  himself  to  crossexaminatioii  and  wilhont  taking  an 
"in  ^'  ''"'^  '"•i'*-'"ed  that  the  sheriff  had  confused  two  entirely 
"iinorend  things,  and  put  the  assessor  in  tho  position  of  a 
leicrec,  to  wln.m  he  bad  remitted  for  report.  His  lordship 
iivriglit  that  wasa  co.ifosion  which  did  not  affect  the  sheriff, 
"•t  afTooted  the  appellant's  argument.  The  asso-sor  was  not 
.,"".'■  '/■  ^"';"i't  his  o)iinion  to  the  cross-examination  of  the 
r.ge.ittt  f.n-  either  jmrty.  His  opinion  was  to  be  formed  aii.l 
c.ininuuicatcd  to  the  court  for  the  guidance  of  the  court.    Ris 


lordship  thought  that  what  wa--:  done  in  the  whole  nsattor  was 
absolutely  i-easonable  and  proper,  and  tha!  the  sheriff  could  not 
hav.e  refused  to  allow  bis  mind  to  he  iutlueneed  hv  what  tho 
assessor  told  him  without  a  denial  of  ju.stice.  J/ords  Johns'oa 
and  Mackenzie  concurred. 

Thrfr  Cases  .if  Bload  PoiiOiiinii. 

In  B.-recroft  i.  Oscar  .\3che,  the  claimant  w-as  a  suiier  in  liio 
Garrick  Tiieatre,  l,on<loii.  He  claimed  compensation" for  blood 
poisoning  due  to  a  si-rat<:h  .ui  the  log,  which  had  got  poisoned 
hy  make-up  paint.  On  the  o\  idenoe  the  judge  was  satislied  that 
the  bl.ioil  poisoning  arose  .'rom  anacc'dcnt  arising  out  of  and  iu 
IhocoH'se  of  tlieciuployment,  and  awarded  compensation. 

In  Thompson  r.  Fairfield  Corapanv.  recently  decided  in 
Scollimd.  the  decision  was  that  tho  claimant  failed  to  establish 
that  blood  poiconing  from  which  lie  was  suffering  w.as  due  to  .ia 
accident  of  the  employment.  Blood  poisoning  could  arise  in 
niimy  ways,  and  it  was  held  that  it  lav  on  the  claimant  to 
establish  affirmatively  that  in  his  case  it  was  due  to  accide-it. 
The  claimant  had  given  two  different  accounts  of  his  accident, 
and  had  assigneil  two  or  throe  different  dates  to  it.  Accordingly 
he  failed  to  make  out  his  case. 

In  Broadhnrst  r.  Andrew  Knowles  and  Comi)anv  iSaltordi  tho 
question  was  whether  a  miner  who  died  from  Idood  poisoning 
was  the  victim  of  an  accident.  He  was  working  at  the  Hcp 
when  one  of  his  feet  was  scratched  bv  a  piece  of  coal  which  had 
got  into  one  of  his  clogs,  with  the  result  that  blood  poisoning 
supervened. 

Tiie  defence  raised  was  that  there  was  no  evidence  that  t'lo 
blood  poisoning  was  due  to  conl.  and  Dr.  Wostmaeott,  jii 
support  of  this,  declared  that  coal  from  the  mine  face  w,i3 
absolutely  sterile.  The  claimant  stated  that  it  was  a  common 
thing  for  colliers  to  get  coal  into  their  faces  and  other  ex))oserl 
l)arts,  and  that  blood  poisoning  frequently  followed.  A  fnrtl'.er 
contention  of  the  employers  was  that  "the  incapacity  might 
have  been  set  np  by  dust  accumulating  in  the  clog  and  cau.-..i;' 
subcutaneous  irritation,  in  which  event  the  collierv  owmii 
would  not  be  liable,  as  it  could  not  be  regarded  as  an  accidcut, 
and  blood  iioisonitig  was  not  an  industrial  disease. 

The  judge  said  that  in  some  mines  he  knew  the  coal  was  any. 
thing  but  sterile.  The  case  was  a  very  difficult  one.  espeeialiy 
as  no  coal  bad  been  found  in  the  foot,  but  he  considered  thai 
the  benelit  of  what  doubt  existed  in  his  mind  should  be  gi\  eu 
to  the  miner,  aiul  he  assessed  the  compensation  at  13s.  2.1d.  ner 
week  during  the  period  of  incapacity.  "     " 


i^trtitral  Hite. 


The  winter  session  of  tlie  Royal  Microscopioal  Society 
will  1)0  opened  by  a  conversazione  which  will  bo  Jiekl  a» 
King's  College,  Straml,  on  Wednesday  evening  next. 

The  winter  session  of  tho  Otological  f^oction  o.f  tUo 
Roj'al  Hociety  of  Medicine  v.ill  be  opened. next  rriday  hv 
D'.  Dnndas  Gr.ant  in  a  presidential  address  entiiled 
'•  ..latter  and  Mctli0d.s." 

X  PROViNClAr.  .sessional  meeting  of  tho  Royal  .Sanit.irv 
Institute  will  be  held  at  Alton  ou  Octolrr  26111,  when  Dr. 
R.  A.  l.yster,  County  Medicil  Officer,  nainpsbire,  willoi-cu 
a  discussioa  on  hottbing  iiroblems  iu  county  areas. 

The  Society  of  Tropical  Medicine  and  liygicue  is  to 
hold  its  first  meeting  for  the  winter  session  at  8.30  p.m. 
next  Friday,  when  its  president,  Sir  'Williani  Lcislinmn, 
F.R.S.,  will  introdnco  a  discussion  on  tho  etiology  of 
blackwator  fever. 

The  scries  of  post-gradnate  donior.strations  will  bo 
resumed  .it  the  M:'iu:heslor  Roy.il  Inllrmary  next  week. 
These  demonstrations  arc  open  free  of  cUargc  to  a  1 
ciualiflcd  practitioners,  ami  .trc  held  at  4.30  jlui.  on  T'ucs- 
day  and  l''iiday.  The  clinics  on  Tuesdays  will  i.  >  ..u 
medical  subjects,  and  on  Fridays  on  snrgical  subject-. 

The  annual  festival  service  of  the  Midland  Coi.i.,;,  s 
Ward  or  the  Guild  of  St.  T.ukc  is  fixed  for  TutsJav, 
Octobnr  22nd,  al  1.15  p.m.,  iu  Christ  Church  Calhcdni!, 
Oxford,  when  the  scrmo-i  will  be  delivered  by  Canon 
Scott  Holland.  All  medical  practitioners  are  cordiallv 
invited.  I'lirthcr  iuforiualion  can  ho  obtained  from  tho 
Honorary  iSecrotavy,  Dr.  W.  T.  KUiott,  65,  Toiiiplo  Row, 
Hirniinghani. 

.\  MEMOl'.lAf,  of  I  he  late  Dr.  T.  D.  ."^avill  has  been 
founded.  It  consists  of  a  yearly  prize  of  £5  and  a  silver 
medal.  The  tlrsl  award  of  tho  "prize  will  be  made  in  .Uily, 
1913.  to  that  student,  of  cilher  sex,  xt  the  West  End  llo's- 
jiital  for  Nervous  Diseases,  who  passes  the  best  viva  voce 
cxauiiniiiion  in  diseases  of  the  nervous  system,  in  addiin  u 
to  writing  a  thesis  on  a  subjc.-l  approved  bv  (he  examiners. 
Further  |iarticulai-s  may  be  obtained  froin  the  secretary 
of  the  hospital.  73,  Welbock  Street,  W.  A  triennial  lecture, 
to  be  called  by  the  name  of  Dr.  Savill.  will  also  be  delivered 
al  the  liospital. 
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letters,  §,cU5,  aitti  Insiun'S. 

''"';1^4';/u™#?rl?/°'l;?. bTutish  U^mc^  JouHNA^nto,,.  unless 
the  contrary  be  slated.  .  ,  ^^tters  should  be  ^.d^rossed  to 

Viftriiiid.  Lmdun. 
Tm-EpnoNF  <N''*-'°"»"frT,nR   TSRTTISH  MEDICAL  JOURNAL. 

jiiS:  GcnkvcL  MEDICAL  SECRET AIU. 


IS-  OrfnV«    aiisiicrs,  and  communicatious  relating  to  suhjects 
to  n-hick  fiJial  departv.ents  of  (/,«  BRITISH   Medicai.  Journal 
are  devoted  wiU  be  found  under  their  re^pecU  ve  headings. 
QUERIES. 

■«-  H  M  would  be  grateful  tTliear  any  one's  experience  of 
small  .loses  of  stout  for  an  iufiiut  who  is  m  danger  of 
marasmus  owiug  to  indigestion. 

A  MFi.K-w.  MAN  in  North  liondon  desires  to  hear  of  a  sraall 
Bchoo  or  i^titution  where  a  boy  of  12  sufrermg  from  petit 
^!;!,l^nil\'ith  weali  morals  would  ii.ive  strict  snper^s.on  and 
ft  "ood  education  for  a  moderate  charge. 

Kivv  V  would  like  to  know  the  best  form  of  treatment  iinc-dieAt 
o  s uS  i)  of  cvst  of  the  thyi-oid  Hlaud  about  the  m/.o  ot  a 
ben's  'egg  accompanied  by  the  symptoms  of  esophlhalni  c 
goitre.  .2)  I'ost-diphtheriil  paralysis  ot  the  throat  in  a  child 
aged  li  vears.  j 

1  H  dpoires  infoi-mation  as  to  the  significance  of  wasting  o 

^•nrn'^lirbetweeuTuunb  and  forefinger  (abductor  ;n-l>^;'-;-  Tjjf 
patient,  aged  56,  is  healthy  and  his  muscles  well  fexeope  . 
Se  resiled  in  China  for  twenty  years.  He  not.cc  a  month 
n^otTmt  this  part  of  the  right, band  was  wasting,  lie  thinUa 
?hc  fingers  are  Bligbtly  stiff' but  is  able  to  use  the  hand  in. 
vrilillL',  etc.  _    _ 

ANSWERS. 

DP  S  DoXALDSON  (.Toban^sburg)  writes :  In  i'<;l''>'  J° 
••Tiibercle"  (British  JIf.i.kal  .Toi-rkai..  August  17th 
1     Ibfnir  the     climate     in    the     immeduue     vu'">>   '     »' 

Joha;int;burg  (avoiding  the  '"'S''"  ''"^,!,  ^.^.f '  ,  "  .'e^'ed 
case  iu  question  provided  the  dwe.vr-o  has  i.c  I  piogicsheu 
?o  ft  great  extent  and  is  now  inactive.  .Jo haimeslmrg 
,?7G0  (.Stands  on  a  ridge  running  due  cas  for  abou 
Hi  ■      :.ad  west  for  about  thirt>    miles.     Any  district 

^  ,.  would,  I  thinli.  i)iov..  i,iiitahle.     Llimnte   w 

'  ,|    not   BO  Biibject  10  c.\::ciues   of    temperature 

i,i-i-\uii.ip'lortv  milts  north  »iHl  south  .•.  he-re  there  is  a  m'.ro 
oilc'^Kuddcn  drop  '-f  ■^'ti'"'''^  "'  1,000  ft.,  surli  as  Pret-na 
an'  vViSng.  Dust  i«  prevalent  mruv  ,.r  less  a  1  o«n- the 
cuntr  but  does  not  aocm  to  he  a  matter  of  such  vast  im- 
tior'iiiii  as  Uitlicrto  consi.lered  to  be  so  long  as  Ihc  l<  isy 
Lent'  elor  .Iohftiin..Hbiirg  are  av.ldod.    Other  suitable  du,lr,ct8 

xv".  .1  he  the  N..rlh-K.,.t  of  the  V'''-''«^1'V'^V'' x^\^u'!\>«t' 
)e.M.u,dlhurisn,ith  in  ,.,■,,',.  and  'f"  V! '  ■;  ' '  „^,^  ,^«^ 
corner  o(  .Natul,  Biiclm  mu  Xrmd.      Hoiilth>  Lftuho- 

con  ic    01  .-^  ""  .  (  ..Hiiablo   in  cases 

vimiiilar  and  dlgeslIM  _  „i.,i.      ,;,  ,.  ••I'iiI.i-viIb" 

Kent  to  this  country.    I.-..  •■    ..  i>  glad  ,.,  ,■...■     I,i0<.icie 
any  further  information  or  help  dcuivcd. 

TK.V. >•■.!!   nKFIH. 

Dii  IxiUttLAB  JLvom.NAMil  ,1  ndnii,  W.l  writes  in  roply  to 
"t  ll/'rHcplemliermhr.  1  s.ould  hUfjgeHt  simply  HtraiMung 
with  Mithor  thin  seiradhesive  pliiKUis  aolinson  01 
Mc«.l's).  1  hftve  l»-.-n  surcos.ful  In  s..v.;,ul  smiilar  c.it cj.  in 
giving  ftlniOMt  Imin-diBle  relict  by  tliH  Hiinid-  d. •^  1.  ■  T.  Mg 
»PplicutlMiH  arc  tedjoimund  disappointing  in  tlio>. 

LETTBBS.    NOTBB.     ETC. 


As  is  often  the  case  when  a  medical  'man  dies  in  harness, 
it  was  found  after  Dr.  Pretsell's  death  that  his  widow  and 
family  (seven  in  mimheri  had  been  left  in  very  poor  circum- 
stances   the  deceased  having  been  unable  to  save  or  even  t.i       1 
make  provision  for  bis  dependants  by  life   insurance.     He       j 
possessed,  it  appears,  a  c.py  of  Jfessrs.  Scott  and   Bownc  s 
Iioctor's    Iiiani,  presented  to  tlie  members  ot  the   medical       | 
profession  each  vear  bv  the  proprietors  of  the  wellTinowii 
•■  Scott's  Emulsion,''  biit  bad  omitted  to  use  it,  and.  what  is 
more  regrettable,  to  sign  tlie  £500  accident  insurance  coupon 
which  it''contained,  so  that  it  was  of  no  value  to  tlie  widow  as 
a  ienal  title,  and  she  entertained  no  expectations  from  that 

source.  .     ^    ,.        ,  ,        , ,       -,    i  i     . 

Slie  w.as  more  than  surprised,  tlieretore.-s'ben  T  lianded  lier  ■ 
the  other  dav  a  cheyiie  for  £50,  which  bad  been  forwarded  to  J 
ine  bv  the  insurance  company  whose  name  app<;nrcd  on  the 
coupon  itlie  Ocean  Accident  and  Guarantee  Corporation, 
Ltdj  on  behalf  ot  the  widow  as  an  i-v  ciratia  paytnent,  m  view 
of  the  necessitous  circumstances  ot  herself  and  famdy-  Hie 
gift  was  as  generous  as  it  was  unex)iected,aud  will  be  ot  gieat 
assistance  to  the  widow  in  procuring  some  means  ot  earning 

"it^'lL'to  'be   hoped   this   act   of   kindness   to   «}f  ""edy    ^j 
dependants  of  a  dece.-ised  colleague   will   receive  fiom  the 
profession  the  appreciation  it  diserves. 

DEATH  SOOX  AFTEK  THE  USE  OF  DIPHTHERIA  ANTITOXIN 
Di;  S  .J.  Itoss  (Bedford!  writ;es  :  The  case  recorded  b\  l)r.  1  ain 
in  the  Joui;.N-AL  of  September  28th  is  of  yerv  great  inteies. 
It  ai  peavs  to  me  to  be  a  case  of  "  seruni  disease,  due  tx. 
anaplMax.s  and  hyi.erBensitiveness.  ^\  "'"-^/f  ",,"\S 
thus  described  the  severe  form  of  the  disease  :  "  Attei  a^sboit 
incubation  period,  often  lasting  but  \^'''y'\"tZ^J^nv'  nil 
dyspnoea  fallows  abruptly,  similar  to  that  /"""^'"f  ^  ' 
»mholus."  Death  sometimes  occurs  after  a  feu  monien  s 
w  th  tonic-clonic  convulsions.  In  other  cases  dyspuoea  is 
transitorv.  Again,  we  are  told  that  after  the  initial  injection 
se\^rc  geneiarsvnii.toms  are  rare,  yet  there  are  cases  where 
the  patfent  dtcd  in  from  ten  to  fifteen  minutes  '^  tor  the  injec- 
tion: The  mucosa  of  the  l^'^rynx  and  b  r  nx  hec^^^^^^ 
swollen.  Death  ensues  froin  P-'i-'^'J^J^  J-!  .„^ ^  ,,  ^sL  i^ii 
oi-"ans  Evidence  of  fatal  cases  of  serum  iluease  nas 
een  odducVd  bv  American  and  German  ^I'n'^ter.ologists 
S^  btleis  some  fatalities  have  l'e'-\««"}'f '^  *•;  *''^  "IS  ° 
for  which  the  serum  has  been  ,11, cc ted,  ^^■''\'=''  "^v'  Veave r's 
instances  of  serum  disease.  It  liehoves  us  »"]"  '°"  .^^^-'i,^ 
suggestion ,  that  a  snmil  initial  dose  ot  serum  should  oe 
injected  to  see  whether  general  sjtnptoins  arise. 

INTKIOIITTKNT  SWELLING   OF  THE   rAROTIP. 

Du  Thos  l-ioi>LF,V  Scott  iBouinemouth   writes:  Tlie  .JOlRNAI. 

^of  AiJInist  loth  last  contained  an  article  ^^J'^7^^^^^ 
swelling  of  theVarotid  gland,  no  doubt  a  '■"■f,f°;'V.'''":'',^'^,' 
one  that  has  liitlierto  not  responded  to  t''^!'":^  '...V,!^,,^ 
consulted  me  three  months  ago  wdio  had  '''^«»  f""^'^^^ 
from  this  trouble  for  manv  years.  She  told  mo  ot  an  tiio 
•e"  ine^'ts  internal  and  external,  that  l'a<  l-ee-'  vied  w,  bout 
MMVKUccess  Keinenibur  ug  the  correlation  that  tlieio  is 
iv^^en  the  panltid  and  thetesticle.  1  gave  b-n-  Burroughs  and 
Wellcome-B  did>  min  taldcls,  5  grains,  three  \"^l''t;f>-  ^^ ' '  I 
l.iiK  taken  them  now  steadily  forthrco  months,  and  slie>,a\.. 
Ihc  s  cure  A  anvn..te,-all  pain  and  swcl  ing  went  in  .. 
wi^ek  and  she  has  li.ad  no  recurrence.  Time  alone  cwi  show 
he  iier  tin 'hnprovement  will  last.  Tlie  -'-f "[,'), '.yj-f, 
..•vfe  and  produces  no  unpleasant  Kymptums.  D  ,\min  is 
d'ltiiictly  i  tonic  to  the  nervous  Bys  cni  and.  7-  '^;^^"^  °, 
aland  extracts,  has  no  el'Jecl  on  arterial  teiisou.  I  '"',','■."," 
0!  yoiii-  rea.lcrs  will  try  this  treatment  when  tlies  get  tlio 
opportunitN. 

.TVMMl'A   .\s   A  TiEU.ril  I?ES"K1'- 

nr  .1  MACS.VMMiA  du'iisington,  W.i  writes  to  coyroborn to 
V.r'-on  ,0  On.  biate-s"  account  .>f  .laniaica  as  a  health  resort. 
I  vSesav  V  I  ere  last  aulumu.  and  1  have  no  'os'ta  101,  m 
■  ti,,,l  l,.i,i,iien  is  one  of  the  ovoliesl  islands  111  the 
worl'd"  Tl  .i  vZls  ftio  lot  good  to  Hvo  in.  and  Kingston 
r  .  ,.,    .1  .,-,      -r  ,111  the  earlluiuaUe.     Ibit  the  mountains 

i\'.o  ,:;;'        .         1  <■      int"  i«    on  .ct,  a-.d  their  beauty  defies 
^^j^'  S  '  The  leading  pul'uc  man  in  one  of  the  '"— ^; 

vftlnahlc  lives  In  the  islftiiil. 

aCJVLB  OP  CHARGES  FOR  ArjVKRTlSSMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 
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THE  MATERMTY  WAUP  AT  ST.  THOMAS'S 

HOSPITAL,  LOXltON.  AND  ITS  AVORK 

DITJNG  1011. 

BY 

JOHN'    8.    FAIRBAIHN'.    M.A..    P.M.Oxov., 

AMI 

JAJIES   31.    WYATT,    3I.B.Lo.nd, 


A  wvr.D,  named  '-Mary"  after  IK-r  Majesty  the  Queen, 
waa  opened  in  St.  Tliomas's  Hospital  for  the  reception  of 
lying-iu  patients  in  October.  1910.  and  tlic  report  of  the 
work  done  there  during  the  year  1911  has  just  been  com- 
pleted. It  seemed  to  us  tliat  this  was  a  suitable  occasion 
to  give  an  account  of  the  ward  and  its  work. 

As  the  conversion  of  a  large  23-bcd  ward  into  a  small 
]ying-in  hospital  is  a  problem  which  presents  many  diiR- 
ciilties,  we  have  thought  it  would  be  of  interest  to  describe 
in  detail  the  alterations  and  furnishing  of  this  small  hos- 
pital within  a  hospital,  and  we  also  purpose  giving  a 
sketch  of  the  way  in  which  the  ward  has  been  brought 
into  the  t'Caehing  work  of  the  hospital  in  accordance  with 
the  recent  recommendations  of  the  General  Medical 
Council  as  ailopted  by  the  Universities  of  Oxford  and 
Cambridge. 

Even  before  the  committee  of  the  General  Medical 
Council  had  issued  its  report  on  the  teaching  of  obstetrics 
the  opening  of  a  ward  for  lying-in  patients  had  been 
before  the  minds  of  the  staff  and  governors.  The  late 
Dr.CuUingworth  had  urged  the  advantages  to  the  hospital 
and  medical  school  which  siuh  a  ward  wonld  bring,  and 
largely  through  bis  representations  the  g^ivemors  decided 
to  convert  one  of  the  waixis  of  St.  Thomas's  Home  into  a 
maternity  ward  after  the  renitival  of  the  Home  from  the 
charitable  part  of  the  hospital.  This,  however,  did  not 
lake  place  till  some  time  after  Dr.  Ciillingworth  had  retired 
from  the  staff,  and  though  he  luiew  that  the  governoi'S 
had  decided  to  carry  out  the  project  he  had  so  strongly 
advocated  ho  did  not  live  to  sec  its  realization. 

It  a  ward  of  this  kind  is  to  take  an  imjx)rtant  place  in 
the  training  of  students  a  number  of  beds  suthcient  to 
allow  of  a  stead}'  supply  of  cases  is  essential.  One 
delivery  a  day  was  taken  as  the  average  to  be  aimed  at, 
and  it  was  calculated  that  20  beds  would  give  this. 
Reckoning  the  stay  of  each  patient  at  an  avei'age  of 
14  daj-3,  it  would  mean  40  patients  a  month  if  the  ward 
were  worked  continuously  at  its  fall  capacity.  This,  how- 
ever, is  obviously  impossible  ^ith  maternity  cases,  and 
hence  not  more  than  15  of  the  20  beds  could  be  looked  on 
as  in  constant  use,  thus  giving  30  deliveries  a  month, 
or  about  1  a  day.  It  will  be  seen  that  the  actual  number 
of  coiilinements  in  1911  was  364. 

The  ward  selected  was  not  one  of  the  Home  wards,  but 
the  ward  at  the  top  of  \o.  2  block  (formerlj-  Florence 
Ward),  as  it  is  further  from  the  main  corridors  and  more 
isolated  than  the  old  Home  wards  lower  down.  Having 
in  mnid  the  lying-in  hospital  system  of  small  wards  of  8  to 
10  beds  which  are  emptied  and  cleaned  atter  each  hatch  of 
patients,  various  plans  of  subdividing  the  ward  into 
separate  units  were  considered,  but  none  were,  found  prac- 
ticable. It  was  impo.ssiblo  without  interfering  with  the 
hglitiug  and  cross-ventilation  to  cut  off  wards  which 
could  be  closed  and  worked  separately  with  convenient 
access  to  the  sanitarj-  oflices  at  the  river  end  of  the 
■^'ard.  Under  modern  conditions  closing  the  wards  for 
disinfection  after  each  batch  of  p.ationts  seemed  no  longer 
as  essential  as  in  former  days,  and  it  was  felt  that  there 
ought  to  be  no  difhculty  in  keeping  a  lyiug-iu  ward  in 
continuous  service— like  an  ordinary  surgical  ward — and 
accommodating  as  many  as  20  patients  at  a  time. 

« hen  once  this  point  was  decided  tlie  reanaiigement 
became  comparatively  simple.  The  ward  was  120  ft.  long 
by  28  ft.  wi<le,  with  a  sanitary  annexe  at  each  angle  of 
the  river  end,  and  on  the  stair  landing  at  the  entrance  of 
the  Ward  was  the  following  aeeomuiodation :  (It  Sister's 
sitting-room,  (2)  small  clinical  room  for  urine  testing,  etc., 
(31  a  linen  room,  (4)  small  ward,  (5|  kiuhen. 

Tiie  only  alteration  that  was  made  in  the  rooms  at  the 
entrance  was  that  the  kitchen,  being  larger  than  the  small 
waul,  was  converted  into  a  reeeiviuij-room  and  the  kitchen 
C 


was  transferred  aci-oss  the  corridor  to  what  was  the  small 
ward.  The  receiving-room,  as  modified,  has  a  floor  spa  o 
of  224  sq.  ft.,  includmg  portions  cut  off  for  a  cu])board  for 
patients'  clothing  and  a  w.c,  and  is  floored  with  tei-razzo 
mosaic  cored  to  the  wall  and  channelled  to  talce  the  wasto 
of  the  bath  and  sink.  The  walls  arc  lined  to  the  height  of 
6  ft.,  with  6  in.  croam  tiles  with  green  borders,  and  the 
upper i)ortion  finished  in  Parian  cement  an!  painted  with 
Oa\''s  enamel.  It  contains  a  white  enamel  bath  on  wheels, 
an  earthenware  pink  fixed  on  cantilevers  set  clear  of  the 
walls,  and  a  bedpan  sink  fitted  with  elbow-action  taps, 
placed  here  for  emergency  use  in  case  of  the  large  labour 
reom  being  used  for  lying-in  patients  when  the  ordinra-y 
sink  room  is  unapproachable  during  the  cleaning  of  the 
main  ward.  The  onlj-  furniture  in  the  room  is  an  examina- 
tion couch  and  a  few  screens.  Patients  on  arrival  at  the 
hospital  are  not  seen  in  the  casualty  lilce  onlinar}- patients 
but  are  sent  straight  np  in  the  lift  to  the  receiving-room. 
There  they  are  examined,  and  if  in  labour  or  to  be  admitted 
to  the  ward,  are  given  a  bith,  put  into  hospital  clothes, 
and  sent  to  the  labour  room  or  to  the  ward  as  their  con- 
dition requires.  This  room  is  also  used  occasionally  for 
the  examination  of  advice-patients  who  may  come  for 
mea.snrement  or  determination  of  the  time  for  induction 
and  such  like. 

On  passing  through  the  swing  doors  that  give  entranco 
to  the  ward,  the  alterations  shown  in  the  accompanying 
plan  are  seen  to  be  really  no  more  than  the  cutting  off 
from  the  main  ward  of  a  large  and  a  small  labour-room 
and  a  baliy-rooui  or  uursorj-,  leaving  the  remainder  as  tlio 
lying-in  ward. 

The  new  dividing  walls  which  run  from  floor  to  roof 
were  built  of  Shepwood  hollow  bricks.  12  bj'  6  by  2  in., 
with  keyed  face  for  the  plaster.  They  were  set  and 
plastered  in  Portland  cement,  and  lined  on  the  room  side 
with  tiles  like  those  in  the  receiving-room  to  a  height 
of  6  ft.  Above  this  and  on  the  side  towards  the  waitl 
they  were  finished  in  I'arian  cement  .lud  painted  with 
Gay's  enamel.  These  partition  walls  cut  off  from  tlie 
ward  on  the  left  a  small  labour-room  w  ith  a  floor  space 
of  220  sq.  ft.  and  a  large  labour-room  of  476  sq.  ft.,  and  ou 
the  right  a  small  nursery  for  babies  of  143  sq.  ft.  Ea<:h 
of  tin  se  rooms  is  fitted  with  a  slow  combustion  grate  with 
a  firebrick  bottom,  rounded  metal  kerbs,  and  raised  tile 
hearth,  and  the  large  labour  room  has  in  addition  a  hot 
water  coil.  The  floors  of  these  rooms  are  laid  wiih 
euboeolith  patent  flooring  moulded  to  the  walls  to  prevent 
damage  from  the  beds.  In  each  labour-room  are  two 
white  enamel  sinks,  fixed  on  cantilevers  standing  clear  of 
the  walls  and  discharging  into  channels  on  the  floor. 
Over  the  sinks  are  marmorite  shelves  1  in.  thick,  with 
rounded  comers,  fixed  on  cantilevers  and  set  clear  of  the 
walls.  These  carry  jai-s,  lotion  bottles,  etc.  Aluminium 
shelves  carry  the  sterilizers  for  instruments  and  boilers. 
There  is  one  bed  in  the  small  and  two  in  the  largo 
labour-room.  These  are  of  the  Lawson  Tait  pattern, 
made  of  tube  steel  throughout,  with  a  detachable  head- 
piece and  a  patent  castor  attachment  which  can  be  thrown 
out  of  use  when  not  required.  Thej-  are  6  ft.  6  in.  long 
and  3  ft.  wide  and  2  ft.  4  in.  high,  and  aie  fitted  with  a 
zinc  plate  cover  to  form  a  lying  space.  The  large  Iab*ii\r- 
room  also  contains  the  instrument  cupboard  and  an 
operetiug  table.  The  nui-sery  contains  a  double  babies' 
bath,  consisting  of  an  enamelled  iron  top  3  ft.  8  in.  by 
3  ft.  3  in.,  with  two  oval  shaped  basins  2  ft.  2  in.  by 
1  ft.  3  in.  by  9  in.  deep,  with  hot  and  cold  taps  between  tlie 
Ixisins  to  serve  both.  The  whole  is  fixed  on  an  enamelletl 
iron  sUind  2  ft.  2  in.  from  the  floor,  the  most  convenient 
height  for  a  nurse  to  sit  at,  with  a  knee-acti<m  waste  to 
discharge  to  a  channel  on  the  floor.  There  is  a  liot  coil 
by  the  side  cf  the  bath,  and  the  only  furnishing  is  a 
weighing  machine  and  a  small  cnpboai-d  in  the  wall  fitted 
with  pigeon-holes,  niimhered  for  e.ich  cot,  to  contain  the 
washing  materials  for  each  baby. 

The  ward,  after  these  three  ro<.>ms  have  been  cat  off.  is 
somewhat  L-shaped  and  accommodates  20  beds  between 
the  windows.  The  ward  lioor  is  polished  oak  boards,  and 
the  walls  are  plastere<l  and  (tinted  with  Gay's  patent 
enamel.  Originally  there  were  three  fireplaces  down  tlio 
centre  of  the  ward  su])plie<l  with  fresh  air  fixini  the  outside 
by  ducts  below  the  flour,  and  with  a  ventilating  air  shaft 
at  the  ceiling.  The  wall  euttiiig  off  the  large  labour-rooni 
includes  one  of  these  fireulaces  and  shafts,  and  the  grato 
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Las  been  ali«ied  so  as  to  give  one  fireplace  in  the  labour- 
room  and  one  in  the  war.l.  Besides  Ihe  t\YO  remaining 
fireplaces  there  are  two  large  hot-water  radiators  down 
the  middle  of  the  ward,  and  also  a  large  white  enamelled 
!^iuk  las  shown  in  the  plan j.  The  ward  bedsteads  are  like 
those  in  the  labour-room,  except  that  thej'  arc  without  the 
zinc  cover  and  have  a  wire  spring  mattress  and  ordinary 
castors :  at  each  end  of  the  foot  are  detachable  standards 
which  can  be  arranged  to  carry  the  cots.  The  cots  are  of 
wire  caging,  with  a  flat  bottom,  so  that  they  rest  on  the 
lloor.  in  the  ward  are  also  a  number  of  collapsible  stands 
in  which  the  cot  can  be  swung  when  in  the  nursery.  The 
bedsteads  were  specially  designed,  and,  having  an  increased 
height,  stays  are  provided 'from  leg  to  leg,  practically 
forming  a  double  frame.  As  they  have  large  rubber 
castors? each  bedstead  is  a  perfect  ambulance. 

At  the  river  end  of  the  ward  is  a  door  opening  on  to  the 
balcony  iwhich  commands  a  magnificent  view  of  West- 
minster and  the  north  of  the  rivcrj  and  on  each  side  are 
doors  leading  on  the  left  to  the  sanitary  annexe  and  on 
tlie  riaht  to  tlie  isolation  ward.  Each  annexe  is  cut  off 
from  tiie  main  ward  by  a  short  corridor  with  cross  ventila- 


!  partition  7  ft.  high.  It  is  heated  by  a  hot- water  radiator 
above,  which  is  an  aluminium  rack  for  bedpans,  the  hot- 
water  pipes  lormiug  the  bottom  shelf  for  these  pans.  The 
one  other  item  of  interest  in  this  annexe  is  the  specimen 

I  cupboard,  which  is  fitted  into  the  wall  above  the  sink,  and 
is  arranged  like  a  larder  with  perforated  zinc  outside,  and 

■  glass  doors  in  iron  frames  inside  ;  it  is  lined  with  mar- 
;  morite  a.nd  fitted  with  marmorite  shelves.  It  is  used  for 
i  Iceeping  placentae,  dressings,  and  specimens  of  any  kind 
i  that  may  bo  wanted  for  inspection  or  demonstration." 

•  The  steriij.iatiou  of  dressings,  towels,  gowns,  etc.,  being 
'   carried  out  in  the  hospital  basement,  as  for  the  rest  of 

■  the  hospital,  no  provision  was  necessary  for  this. 

I  The  majority  of  patients  are  selected  for  admission  to 
I  the  ward  by  the  house-officer,  preference  being  given  to 
I  primigra.vidac  and  those  in  whom  some  difficulty  and 
I  complication  might  be  expected.  Many  are  recommended 
I  to  tiie  houscoiitcev  by  the  lady  almoner's  departuient, 
I  either  because  their  home  conditions  iu  the  district  are 
I  unsuitable  or  as  deserving  cases  from  outside  the  area 
i  covered  by  the  charity.  Great  care  is  taken  to  avoid 
I  abuse,  and  pcrson-al  visits  are  made  to  the  homes  iu  the 
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tion.  The  isolation  room  is  lyb  sq.  ft.,  and  is  rtoor<;d  with 
t<;rrft/zo  numaii-  corral  to  tlic  walls,  wliicli  am  nmleifil  in 
riirinn  crincnt  and  finished  with  (JayV  enamel.  It  Ihih  no 
lirc-pliice,  and  !■<  hcaUd  Ity  two  largo  hot-water  radlatois. 
iiiid  contiiins  A  nitik  with  tilen  to  the  wall  lit  itH  buck.  'I'his 
room  is  lined  chie-rty  fur  ciiscH  that  ro<jiiire  spoeial  nursing, 
HMcli  as  caws  of  ecliinipHin  after  delivery,  and  other  toNie 
I'ftHi"*.  SiiHpfi:t<.'d  septic  cam-M  are  aluo  placed  tlii'io,  hut 
iiiiinlly  for  not  morn  limn  twenty-four  lioiirH,  as  ilirectly 
tlu!  dingiioiisiH  confiiiiicd  tin  y  n.ri:  miit  to  tlio  special  wardrt 
ill  the  hoHpiliil  kept  for  Mifeclivn  ciiseH. 

'J'lii!  Huiiitiiry  aiinrxo  in  nUolaid  with  terrazzo  iiioi.ik;, 
mid  IH  fliniiiierkMl  for  llin  hiiiU  uiid  Imtli  wasto.  It  eiiiilniiis 
thii'i  eiirlliMiWiiir  hIiiUh  (Ixi'd  liUn  the  otlicru  on  ciiili- 
leviTs  rl.-nr  of  t,ho  wailH.  'I'Iipho  HiiikM  mo  .5  fl.  6  I'l.  by 
1  (t.  9  ill.  iind  8  in.  iliTp  (in  oiio  the  doptli  is  12  in. i.  and 
ni<!  iiwd  in  tin- (olli. winy  way  :  'I'll"  HrHt<iiii'  is  tlie  patient's 
wiiMliiiii{  siiili.  llie  next  is  iist d  for  waHlilii^  basins  mid 
iit^iiHilM.  mid  the  tliiid  Is  a  iiinekniliisli  sink,  and  i-i  also 
iis<'<l  fur  Hiitli'd  lini'ii,  and  is  fittid  with  a  writik(er.  I''itled 
t<i  its  siflo  isn  iiiai'llliilosli  tiililx  fur  H>'nililiiii|{  iiiui-lliiittmliei. 
Til' I  '  '  Ipiin  si:ili  litt^'d  Willi  "III 'W  nitioii  tiipK,  mid  ii 

wIm  I    liiitli   on    wliiii  Is,  wliicli   iliscliarges  t4i  tho 

chili,.,  i  .,„  ,10  lluor.     The  watcrclosct  is  cut  olf  bja  u^ud 


grout  inaj"iity  of  eas'^s.  hiclu'led  among  these  <Ms-saro 
patients  with  a  previo'.is  history  of  dilfi"iilt  or  com- 
pliented  labour  and  patients  referred  from  the  m"dical 
and  S'lrgical  side.  Indeed,  a  striding  dilTereiiee  between 
tho  pntionts  in  Mary  \Var.l  and  iu  a  lying  in  h'lspital 
is  the  greater  per.'c'ntago  with  renal,  cardiac,  and  pnl- 
iiionaiy  eoiiipliiati<ins,  iis  might  hi  expected  from  tho 
association  with  ii  largo  gener.il  hospital.  V'or  inslaiice, 
ihoro  littvo  been  patients  with  such  molieal  complu%a- 
tions  lis  pnoniiiiiiiiii,  aeut-^  rlieiunatisin,  pcrictirdilis.  and 
so  Oil,  and  Miirgieal  coiiiplieali'His  ranging  from  smroina 
of  the  jaw  to  finetnicl  limbs.  Besides  these  there  ivrr  tho 
oniergeiiclcs  taken  in  frmii  the  district  or  sent  inbydoi-tors 
because  of  aomc  morions  coniplication. 

Iiiilnii-Hfix  of  Slii'h-tiln. 
We  now  wJuli  toevplain  how  the  ward  has  If  en  br..nglit 
into   tho  .•llni.-al   teaehing   of    tho   hospital,   and   as   tho 

i.hstetrieol  ami  gyiin logical  work   is  earn,  d  «n  together 

it  will  III'  as  well  to  mention  that,  the  e^>iiiliiiied  d"pHrt. 
nients  are  ollioer.  d  by  three  visiting  physi<-ianH,  a  tntei- 
and  registrar,  and  two  liense  oflieers.  Kvery  stiidi'iil, 
afUn-  compi«lili«  bis  imwlleal  and  Hiirgieal  ward  work, 
serves    a    toi-iii    ol    thioo    montim    iu    thiy   d"p.ntni<-ub, 
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Fi«.  2.— St.  TIiciiiiis'5  HospUal.  Block  No.  2.  1.  w.c;  2.  l)c'-i,.iiL  -...x:  :.  ".,:,;;■;  i.  siak;  5,  sink;  G,  sterilizer  slielf :  7.  sink;  8.  st.-iiiizei- 
sliel(:  9.  UiariMoiito  slielf:  10.  sink;  11,  .-iink:  12.  radiator,  with  stcvih/.cr  slielf:  13,  sterilizer  shelf ;  M.sink;  15,  sink ;  16,  draining  board ; 
17,  bath :  18.  mackintosh  sink ;  19.  w.c. ;  29,  bed-pan  sink ;  21.  sink ;  22,  bii.l)y  bath  ;  25,  sink  ;  24,  sink ;  25,  stove ;  26,  radiator. 


Lis  time  being  apiiortioned  so  that  be  spends  seven 
weeks  at  gynaecology  and  six  at  obstetrics — that  is,  four 
as  obstetric  clerk  iu  the  ward  and  two  on  the  district. 
This  system  of  combining  the  work  wc  look  on  as  one  of 
gi-eat  importance,  as  in  this  way  the  difficulty  of  occupying 
tlio  students'  time  while  waiting  for  his  indoor  cases  is 
largely  obviated.  As  long  a  time  as  three  days  have  elapsed 
without  a  birth  in  the  maternity  ward,  and,  again,  as  mani- 
as 7  births  have  occurred  within  three  hours.  To  make 
np  for  this  irregularity  the  student,  wlien  not  required  in 
the  maternity  ward,  is  expected  to  attend  clinical  instruc- 
tion in  the  gynaecological  ward  or  out-patient  department. 
In  this  way  ho  can  fill  in  five  afternoons  and  one  morning, 
and,  thougli  not  acting  as  clerk  or  e;';amiuing  cases,  lie 
receives  chnical  instruction.  Besides  his  attendance  in 
the  labour-room  ho  has  to  visit  his  patients  in  the  lyiiig-in 
ward  and  write  his  case  records  and,  on  two  mornings  a 
week,  assist  the  house-officer  in  the  examination  of  iiatients 
applying  for  admission  to  the  maternity  ward  and  be 
present  at  the  two  official  visits  of  the  physician  to  the 
ward,  so  that  there  need  be  no  question  o£  his  wasting  his 
time.  As  a  rule  four  men  worldug  in  pairs  are  on  duty  as 
clerks  in  the  maternity  ward,  to  whom  the  cases  are  allotted 


in  turn,  the  routine  being  the  same  as  on  the  medical  and 
surgical  side.  The  instruction  in  the  labour-room  was  at 
first  a  matt<?r  which  seemed  to  offer  some  difficulty,  as  the 
visiting  staff,  living  at  a  distance  from  the  hospital,  cannot 
see  any  but  the  abnormal  cases  and  so  cannot  supervise 
the  teaching  on  the  ordinary  run  of  cases.  But  this  soon 
solves  itself.  The  clerks  are  already  drilled  iu  the. 
metl-.ods  of  surgical  cleanliness  and  of  ordinary  medical 
examination,  and  the  special  work  of  the  labour-room  soon 
falls  into  a  rontino,  v,hith  the  student  readily  adopts. 

One  or  other  of  the  house-officers  takes  the  clerk  over 
most  of  his  cases,  and  as.  except  at  the  comniencement  of 
each  three  inonths.  the  clerk  has  already  witnessed  many 
deliveries  and  learnt  the  routine,  he  does  not  require  clo.so 
supervision.  Two  members  of  the  visiting  staff  and  the 
obstetric  tutor  pay  frequent  visits  to  the  labour-room  and 
sec  that  the  clerk  is  carrying  out  the  usual  examination 
and  management  of  the  case.  But  the  most  important 
check  on  the  student's  work  is  found  to  bo  the  official 
round  of  the  lying-in  ward  when  the  clerk  reads  his 
account  of  the  labour  and  is  questioned  on  it ;  this  involves 
listening  to  many  i-ather  tedious  records  of  normal  cases, 
but  it  gives  a  very  good  index  of  the  way  the  work  is  being 
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Case. 

Abo. 

,Parit>-, 

Urii 

0. 

llaturity. 

Convulsions, 

Treatment. 

Best 

'*• 

1 

» 

Priuiipara 

— 

Full 

Post  partum, 
8  or  10  ats : 

not  delivered 
in  hospital ; 

comatose  on 
admission 

Venesection  and  infusion  pulv.  ja1ai>.  co.,  chloral,  iia  .-,ij  intro- 
duced by  stomach  tube  ;  severe  headache  before  commence- 
ment 

Kfother. 
D. 

ChUd. 
G. 

1 

20 

Priniipara 

Solid  on 
boiling 

32nd  week 

Ante  partimi, 
13  nts  before 
delivcn" :  3  fits 
after  delivery; 
comato?eou 
admission 

Venesection    Xx:    infusion   5^v :    os   dilated    by  do   Seignenx's 
diiator ;    l.e.ad    perforated   and   delivered  ;    after   deliveiT    in- 
fused three  times  w  ith  salino  Ojss,  but  died  9  houi-s  later 

r*- 

S. 

S 

29 

UuHipara 

Two- 
thirds 
albumen 

on 
boUiug 

Full 

Post  partum, 
4  fits 

C'liloral  Kr.  xxx.  i>ot.  l.iT.m.  Br.  xv.  ma^.  sulph..  so.3.  snlph.  .U  jij. 
intravenous  salino  Oi:.  inj.  luorph.  hyp.  mv;   lor  a  few  days 
very   irrittihle   and    had   hallucinations,    but   lliese   soon  dis- 
appeared 

G. 

a. 

4 

ai 

VrimiiMn 

1% 

Esbacb 

Full 

.\nte  partum, 
3  fits 

Inj.  morph.  hyp.  uixi  j  in  two  doses  ;  liot-air  Imth  ;  labour  induced 
with  t-'hamiH'iier  de  Itiln-s'h  had  ;  noruuil  delivery ;  4  days  later 
puerperal  insanity  :  discharged  to  the  ir.armary 

7 

0. 

B 
6 

37 

Primipara 
Primipara 

0.4% 
Esbacb 

36tb  week 
Full 

Auto  partum, 

8  nts 

Anto  partum, 
4  fits 

Light  chloroform  anaesthesia  for  24  hours.  d\iring  which  a  toy 
ImK  was  inserted  and  then  a  Champetier  do  Ril>e-.s  htm  :  then 
delivery  with  lorcep^  ;  venesection  5viij,  infusiou  Ojss  ;  hot-air 
bath 

CH'  Ui.  venosection  jxij,  infusion  Oijss.  calomel  gr.  v.  inj-  morpU. 
hyp.  luv  4-hourty,  3  doses;    hot-air   baths;    marked  improve- 
ment ;  4  days  later  induction  with  toy  bog  ;  low  forceps 

D. 
0. 

D. 

D. 

7 

40 

Multiiw.ra. 
4Ui  oonl. 

Solid  on 
boiling 

29th  week 

Ante  partum, 

ioats. 

Cervix  dilated  with  Heqar's  dil.itovs :  h-A  hron^-hl  down  and  child 
delivered:  ^■one.seotio^  Sxi.t ;  infusion  i>j.  inj.  morph.  liyp.  Uiv; 
this  iwlient  had  eelamiwia  in  her  nit.t  two  conllnenieuts 

G. 

D. 
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riaceiUa  Praevia. 


Case. 

Afie. 

Maturity. 

Parity.      Variety 

Treatment. 

Result. 

Remarks. 

Mother. 

Child. 

1 

26 

Full 

Multipara   Marginal  External  version  ;  leg  brouglit  down 

Q. 

D. 

2 

25 

Full 

Multipara    Lateral    Cbampetier  de  Ribes's  bag 

G. 

G. 

3 

29 

Full 
Full 

Multipara  Marginal 

Normal  labour 

G. 

G. 

4 

?fi 

Multipara  .Marginal 

Cliild  lying  transversely;  internal  podalic 

G. 

G. 

version 

5 

33 

34th  week 

Multipara  Marginal 

^Membranes  ruptured  ;  tight  binder 

G. 

G. 

6 

■   37 

Full 

MulliiJara  ,  Lateral 

Cbampctier  de  Ribes's  bag;  R.O.P.  manual 
rotation  forceps 

G. 

G. 

7 

38 

27th  weel; 

Multipara  ■  Lateral 

Champetier  de  Eibess  bag  ;  internal 
version 

D. 

S. 

Mother      developed      scptieaeuija ; 
JB.  cnH    and    a  diplococcuB    grown 
from  the  uterus.     Orimiual  abor- 
tion  had    been   procured    in    this 
patient  before  her  admission. 

8 

41 

Full 

Multipara  Marginal 

X  case  of  twins,  Ibc  placenta  of  the  second 
child  being  praevia;  rupture  of  second 
sac.  luj.  ergot  hy|i.,  nixj ;  liq.  strych. 
hyd.  litiij,  Liypodermically 

G. 

G. 
S. 

ilone.  The  abnormal  and  complicated  cases  arc  used  for 
more  advanced  instruction,  directed  not  so  much  to  the 
individual  clerk  as  to  the  whole  class.  Not  the  least 
advantage  to  the  student  in  the  ward-teaching  is  the 
opportunity  it  affords  of  learning  the  management  of  the 
lyiugin  mother  and  her  baby.  The  many  little  matters 
of  much  importance  in  family  jiractice  which  were 
unavailable  for  instruction  purposes  are  now  brought  to 
his  notice,  though  it  is  not  always  easy  to  make  him  pay 
proper  regard  to  them,  probably  because  his  perspective 
is  based  too  much  on  examination  requirements.  Indeed, 
looking  back  on  nearly  two  years'  experience  of  ward 
teaching  of  obstetrics,  we  can  only  wonder  that  so  important 
a  part  of  the  family  pi'actitioner's  work  was  left  so  long  to 
be  picked  up  haphazard  in  the  outdoor  maternity.  The 
advantage  of  the  old  system  in  personal  responsibility  i.s 
Btill  retained,  but  it  is  based  on  a  very  different  foundation 


a  complication  of  pregnancy  and  did  not  require  induc- 
tion of  labour.  139  were  primiparao  and  244  were 
multiparae.  There  were  286  cases  of  uncomplicated 
labour,  of  which  2  were  face  and  8  were  breech  and 
the  rest  vertex  presentations.  There  were  5  normal 
cases  of  twin  birth. 

372  children  were  born  during  the  year,  of  which  354 
were  mature;  of  these,  27  were  stillborn  and  4  died; 
18  were  premature;  3  of  these  wore  stillborn  and  6  died. 
Of  the  abuormai  eases  there  were :  Eclampsia  7,  placenta 
praevia  8,  contracted  pelvis  10  (for  particulars  of  which 
see  tables).  .Vlbuminuria  3  ;  in  2  cases  labour  was  induced 
and  in  the  other  came  on  naturally;  all  were  discharged 
well.  Pcruicious  vomiting  4  ;  none  severe,  and  all  recovered 
without  disturbance  of  the  pregnancy;  1  had  gastric  lavage 
and  1  had  saline  per  rectum.  Accidental  haemorrhage  5, 
none    severe ;    in    only   1   was   there  any   interference — 


Contracted  Pelvis. 


Ca^e. 

'"■ 

Maturity. 

Parity. 

Pelvic  Measuremeuta. 

Treatment. 

Res> 

It. 

Weight 
of  Child. 

Length 
ofChiia. 

Intcrsp. 

Intor- 
crist. 

F.xt. 
Conj. 

DiaR. 
Conj. 

Mother. 

Child. 

lb. 

oz. 

1.  K.  W. 

30 

38lli  wcok 

Mult. 

93 

lOi 

4i 

Induction     with    toy     bag     and 
Cbampctier  do  Ribes's  bag 

0. 

G. 

6 

14 

20  in. 

2.  E.  A. 

35 

38tli  week 

Mull. 

9 

11 

— 

— 

Induction    with     toy    bag     and 
Cbampctier  do  Ribes's  bag 

a. 

G. 

6 

14 

20  in. 

3.  C.  W. 

32 

Full 

Mult. 

9i 

lOi 

— 

3i 

Caosariian  section 

G. 

G. 

6 

S 

■m  in. 

4.  A.  I. 

32 

Full 

Mult. 

- 

— 

4i 

High  forceps;  advised  to  come  up 
for  induction  at  37th  week,  but 
did  not  come  till  in  labour 

0. 

f3. 

8 

0 

— 

5.  M.H. 

24 

Full 

Prim. 

91 

10 

74 

4i 

Old     case    of    tuberculous      hip 
indnction     with    loy    bag    and 
Champ-'ticrdc  llibes's  bag  ;  high 
forcojirt 

0, 

S. 

6  Q.  n. 

23 

3Blb  wool: 

.Mull. 

91 

10; 

— 

Not  foil 

Induction   with  bougies  ;  normol 
labour 

0. 

G. 

7 

U 

IS.i  in. 

7   M.B. 

25 

36  111  week 

Mult. 

8i 

9i 

— 

41 

Induction    with    f'hanipi.'tior    do 
KibeH'n  bag :    normal  labour 

0. 

G. 

*> 

2 

18  in. 

8.  K.  0. 

23 

Full 

Prim. 

9i 

101 

— 

a 

Cuennrean  section 

0. 

u. 

!J 

IJ 

18';  in. 

9.  S.  0. 

27 

Full 

Prim. 

104 

Hi 

6} 

4 :  truo 
conj.  a 

Kyphotic   pelvis ;  Caes.ircan  sec- 
lion 

G. 

0. 

5 

2 

18i  in. 

10.  K   W. 

23 

Full 

Prim 

10 

lOJ 

71 

4 ;  true 
conj.  H 

Biiili  fovccpa 

0. 

o. 

8 

1 

sola. 

of  knowledge  iind  experience),  mid  the  utudont  now  depends 
■in  liix  <;xterii  work  rntlier  to  learn  how  to  adapt  his 
liH'thiidx  to  llio  far  from  fuvourablo  conditions  he  liiids  in 
tlio  pnlieiil'H  own  home  -to  Icaru,  indeed,  liosv  to  do 
without  the  ninny  thingi  he  fonnd  to  liis  h.iiid  in  tlio 
hoHpital — than  in  n<'<|uii'lng  clinical  cxpuriuiico.  'J"he 
idmii'-i  II  are  th'it  tlie  20  or  30  eases  ho  HOCH  oiitsido  are 
nioHtly  Htrnigiitforwai'd,  'J'o  thn  stiideiit,  to  the  nxt<irii 
patient,  and  uilMiiately  to  the  wholn  coniinunity,  no 
ii'f'iriii  in  iiicdicnl  education  has  been  of  j^roater 
iiiipoiluncc  tliiiii  this  prr  liininary  heHjiital  iiisti'iiction  in 
inidwifery, 

It'/iort  fur   Yriir  1911. 

In  order  to  illimtnite  the  oppurliinilitm  for  clinical 
rxjierience  a(Tiii'd>'d  by  a  ward  of  IhiH  rti/.o  wo  (jivo  uu 
ulitlract  of  fho  work  done  diirinij  1911. 

,583  pntienls  wiuo  luliiiitteil,  iind  of  tlicHO  3GI  were 
cliilivered,  19  being  iliHchnrg'tl  iiiifli-livii'i'd,  njllmr  liei-iiiiHO 
thiiy  were  not  in  iuboiir  or  Ixvaimu  they  were  tnleiii  in  for 


namely,  dilatation  by  Chnmpetier  do  Ribes's  bag.  7'jisf- 
pminm  liaeiiiorrhage  6,  ti'i:at('d  by  hot  intrautoriuo  doucliea 
and  ergot  or  pituitary  extract  hypodinniically. 

Obstructed  labour  32: 

((()  Delayed  second  stage,  21  eases  ;  forceps  delivery. 

(/;)  Obstructed  breech,  5  eases;  3  extended  legs  ;  1  liydro- 
cepliabm  ami  1  large  head. 

(el   Ijocked  twins  ;  lease. 

((/)  Transverse  lie,  4  cases  ono  in  a  ca.so  of  twins  ; 
internal  podnlic    version   in  all. 

(c)  Impacted  Hlioiilders.  1  case  ;  cleidotoiny  having  failed, 
one  arm  was  aiupiitated  and  delivery  ctl'ectcd. 

Viii  ioiiH  complii'iiliiins,  14  caKis  : 

(1/)  Cardiac  an<l  pulmonary  disenHO,  7  cusen.  In  one, 
0,  HoriuuR  enso  of  niitiiil  slenoHiH,  Caesarean  Hcction 
uii'ler  Hiiinat  anarsthesia  was  performed  ;  and  although 
the  piilient  improved  for  four  days,  u  fatal  attack  of 
cardiac  faihiro  ocenrred  on  llie  fifth  day  (reported  in  tlio 
Jniiniitl  0/  Olnil'lrim  ami  <lynaci:oh>i/j/  uf  thii  UridsU 
A'm;)frc,  .Angn-it,  1911,  0.  60). 
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(6)  Various,  including  tuberculous  cystitis  (fatal)  and 
acute  ilicuuiatisni. 

Maternal  morbidity— that  is,  any  case  which  shows  a 
temperature  of  over  100'  !•'. ; 

Septicaemia,  2.  Emotional,  6. 

Sapraemia.  19.  Urinary,  3. 

Gasti'o-lntestinal,  19.  Pulmonarr,  3. 

JIamniary,  22.  Yarions,  8. 

ISeactionary,  22. 

Tliero  -were  7  maternal  deaths  during  the  year.  Of 
these,  3  were  in  cases  of  eclampsia  ^seo  table) ;  1  in  a 
case  of  placenta  pracvia  from  septicaemia  (see  table) ;  1  in 
a  case  of  tuberculous  cystitis  and  pyelitis  ;  1  in  a  case  of 
mitral  stenosis,  already  referred  to ;  1  in  a  case  of  acuto 
pneumonia.  Labour  was  induced,  but  the  patient  died 
shortly  afterwards. 


THE 


SIGXIFICAXCE    OF   ALBUMINURIA    IN 
PREGN.LXCY.- 
Bv  EMILY  H.  SIEDEBEEG,  M.B.,  B.Ch.,  B.Sc, 

PHTSIC  IAS   TO   ST.  HTLrN'S   MATtRSlTT  HOSPITAI.,  Dr.NEDIX.   NEW 
ZK  ALAND. 


ArTEr.  reading  the  paper  bj-  Dr.  Davies-Colley,  published 
in  the  British  Mchical  Joiiix.vLof  Juue  17th.  1911,  on  the 
association  of  toxaemia  of  pregnancy  with  haemorrhage, 
I  thought  that  he  and  other  readers  of  the  Joubxal 
might  be  interested  ia  the  following  statistics  of  a  some- 
what similar  nature  which  I  have  collected  fi-om  the 
records  of  the  above  hospital  for  five  years.  L'nlike  Dr. 
Davies-CoUey.  I  find  a  marked  increase  in  the  cases  of 
posl-partum  haemorrhage,  not  ne^essarilj-  in  eclampsia, 
but  in  cases  of  albuminuria. 

When  I  was  maUiug  up  my  first  annual  repoi-t  on 
St.  Helen's  Hospital  in  1906,  my  attention  was  directed 
to  the  fact  that  a  large  proportion  of  the  various  abnor- 
lualitios  and  complications  met  with  occurred  in  women 
who  also  showed  albumen  iu  the  urine — for  example, 
haemorrhages,  adherent  placenta,  jilacenta  pi-aevia,  and 
stillbirths,  and  iu  publishing  the  report  in  the  New 
Zealand  yfcJicnl  Journal  (October,  1936)  I  commented  on 
this  fact.  Since  then  I  have  given  particular  attention  to 
the  subject,  and  now  that  I  have  statistics  of  five  years  I 
thought  it  might  be  of  interest  to  bring  before  you  the 
facts  which  I  have  collected. 

The  one  possible  danger  which  the  obstetrician  asso- 
ciates with  albuminuria  is  eclampsia.  Well,  out  of  289 
ca.ses  of  albuminuria  which  have  passed  through  St. 
Helen's  Hospital,  we  have  had  only  5  cases  of  eclamp.sia, 
and  j-et  in  many  tlie  albuminuria  was  accompanied  by 
severe  to.xic  symptoms  and  marked  oedema. 

Eclampsia  is,  therefore,  not  a  frequent  accompaniment 
of  albuminuria,  altliougli  I  am  inclined  to  attribute  our 
escape  from  it  iu  many  cases  to  the  prophylactic  treat- 
ment extended  to  them  beforehand.  As  soon  as  the 
patient  comes  to  the  hosjiital  to  book,  which  maj*  be  in 
the  early  months,  or  not  till  the  seventh  or  eighth  month, 
a  specimen  of  urine  is  examined,  and  if  it  contains 
albumen,  or  if  she  suffei's  from  to.xic  symptoms,  she  is 
given  directions  with  regard  to  her  diet  and  the  care  of 
the  bowels  and  skin.  She  is  told  to  report  herself  from 
time  to  tune  at  the  hospital,  the  urine  being  examined  on 
each  occasion,  and  toxic  symptoms  inquired  for.  If  these 
supervene  to  any  extent,  she  is  admitted  for  perhaps  a 
week's  treatment,  during  which  improvement  usually 
occurs.  I  have  mentioned  eclampsia  merely  to  show 
that  it  is  not  one  of  the  frequent  accompaniments  of 
albnminnria. 

I  have  ptirposeiy  refrained  from  calling  these  albumen 
cases  nephritis.  Many  of  them  were  so.  the  kidneys  being 
organically  diseased,  but  in  many  the  albumen  was 
transient,  passing  away  during  the  pnerperium.  Wo 
examine  the  m-ine  iu  all  the  albumen  cases  on  the  day 
the  patient  leaves  the  hospital.  We  can  thus  note  which 
aro  the  tr.jusient  cases,  and  in  which  cases  the  albumen  is 
still  present. 

I'lio  proportion  of   pregnancies   in   which   albuuirn   is 
present  is  a  very  large  uue.   Out  of  1,127  cases  which  have 
been  under  our  care,  indoor  and  out<.loor,  there  were  269 
albumens— that  ia,  25.6  per  cent. 
_  I   havo  worked  out  a  comparison  between  the  normal 

'Bead  at  a  meetlag  ol  tho  Otago  Bnaoh  of  tbe  Bi-itish  Medical 
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cases  (that  is,  no  albumen  1  and  the  albumea  cases  on  tlie 
following  points,  and  I  find  all  the  cmiplicatious  more 
numerous  in  the  albumen  eases  : 

1.  History  of  prc-viou-  'I'lours.. 

2.  Placenta  pra-  '       imiilantstion. 

3.  Afite-j'artitin  :ti, 

4.  Piift-iHirtivn  .■-  ■        .._       -•,-. 

5.  Mental  SNTaptoui-;. 

6.  Phlegmasia  alba  dolens. 

7.  .Vdhereiit  membranes  or  I'laj.iita. 

8.  Morbidity. 

9.  Premature  births. 

10.  Stillbirths  and  deaths  of  infants. 

11.  Inability  to  nurse,  complete  or  partial. 

nUtoi-y  0/ PrevioMS  Luhouii. 
I  may  say  that  I  cannot  guarantee  perfect  accuracy  in 
numbers  with  regard  to  these  previous  histories,  as  somu 
nurses,  iu  writing  up  the  charts,  would  get  a  much  more 
accurate  liistory  of  previous  labours  than  others  who  were 
less  thorough  iu  questioning  the  patients. 

Misca  rriages. 


Xoruiol  (8381. 


Albamea  (289). 


1  Miscan-iage      

No. 
57 

Per  Coat. 
6.7 

No. 
37 

Percent,- 

12.1 

2  Jliscaniages     

12 

1.4 

13 

4.8 

3              „              

3 

O.J5 

3 

1.04 

4               „                

1 

0.12 

1 

0.34 

5               „               

0 

0 

4 

1.36 

6              ,.               

1 

0.12 

1 

0.34 

SrillblrfJii. 
In  one  of  the  albumen  cases  the  whole  five  pregnancies 
resulted  in  premature  stillbirths,  and  in  one  there  wcic 
six  miscarriages,  one  stillbirth  at  full  term,  and  two  which 
died  in  a  few  hours,  representing  a  family  of  nine  children 
last. 


1 

Normal. 

Albumen. 

stillbirths 

No.        !  Percent. 
3         1       O.K 

No. 
14 

Percent 
4.9 

Diedwitbina  montb  ... 

3 

0.35 

7 

2.45 

Phlcgninsia          

2 

0.24 

4 

1.36 

EcUuuu^ia 

0 

0 

U 

3.8 

It  will  thus  be  seen  that,  so  far  as  previous  histories  go, 
the  numlier  of  miscarriages  in  albumen  cases  is  greatly  iu 
advance  of  those  in  normal  cases,  being  nearly  double  for 
those  with  one  miscarriage,  treble  for  two,  three,  and  four 
miscarriages,  also  increased  for  five  and  six  miscarriages. 
In  one  of  the  normal  cases  there  were  sis  previous  mis- 
carriages and  one  stillbirth  out  of  nine,  but  this  case  was 
distinctly  syphilitic.  There  is  a  marked  diffei-enee  in  the 
stillbirths  at  full  time :  the  percentage  was  0.35  for  normal 
and  4.8  for  albumen  cases.  Siuiilarly.  in  tho.se  which  ditnl 
within  a  month  there  is  a  preponderance  among  the 
albumen  cases. 

Comj>Iicaffov'>. 

Among  the  complications  of  previous  labours  not  m.any 
were  inquired  for,  but  phlegmasia  was  noted  iu  two  of  tho 
normal  and  four  of  the  albumen  cases ;  eclampsia  iu  none 
of  the  normal  and  iu  eleven  of  the  albumen  cases. 

Ilisloiu's  of  rri-scni  Labours. 
Coming  now  to  present  labours — in  these  the  histories 
are  quite  accurate. 

"  MlhaciU  Placenta  or  Memhrana  "  inehidhip  Toliil  or  Partial 
Atihesion  I'f  Placenta  or  Mcwbrnnef. 


Adherent  placenta      ...  I 

"Placpnto    iiraoria    or' 
low  implaucvliou  " 


Komial  (833V 

.\Ibumcn  i2«9). 

N.I. 
23 

11 

Per  Cent 
3.3 

1  3 

No. 
44 

23 

Per  Cent. 
15.3 

8 

In  mau>  of  tin-  albnmeu  uast-s  vlie  pliteenta  was  dci^cncratc  iu  itarto 

Some  of  these  cases  had  free  anfr-}.utytitm  hacmorrhiige, 

some  no  haemorrh.ago,  the  condition  lu-ing  only  diagnosed 

after  the  biith  of  tho  placenta,  when  tho  latter  was  found 
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attached  to  the  iiiaigiu  of  the  opening  in  the  mcmhranes 
through  which  the  child  had  passed,  the  membranes  being 
complete. 

AnU-^arttim  Hiiemoirhiigc—eiihev  acciileutal  or  uuavoitlable  : 

No.  rer  Cent. 

Kormal         11       1.3 

Albumen      20       6.9 

Many  of  these  were  only  slight,  but  the  preponderance 
in  the  albumen  cases  is  raarliecl. 

Threatened  Postpartum  Haemorrhage. — Threatening 
2)Ost-2>artum  haemorrhage — that  is,  cases  in  which  the 
discharge  was  so  profuse  that  special  mcasux-es  were 
reqnii-ed  to  overcome  it  and  a  nurse  told  off  to  watch  for 
some  hours  for  a  possible  return  of  it ;  in  these  I  have 
not  included  cases  due  to  adherent  placenta  : 


No. 
25 
26 


Per  Ceut. 
2.9 


Nonnal         1.. 
Albumen 

Mental  Si/mptoms,  including  Violent  Hysteria,  yiclancholia,  and 
-Vniiia; 

No.  Per  Cent. 

Normal"     1       0.12 

.Ubuuieij      .;.       .    ...         9  :     ...  ...       3.1 

■   MarhidHi/  I ta45iHg«  temperature  ol  106-  and  ^orer  lasting  for 

at  least  two  consecutive  days) :  .               . 

No.  —    Pei'  Cent. 

Normal         ...           ...        5i  .  ...            ...        6.2 

Albumen      ...          -...        55-  -  ...    ■       v..      19 

Tlje  total  number  of  cases  in  -which  tJiere-was  irwhility 
to  nurse  was  225.  Of  these,  83,  or  36.8  jjor  cCnt.,  had 
albumen.  Of  the  rare  complications,  such  as  phlegmasia, 
anencephalus,  and  vesicular  mole,  we  had  one  of  caCh,  and 
in  each  case  there  was  albuminuria.  Of  the  comijlica- 
tions  which  aro  usually  associated  with  albumen — nanielj', 
toxaemia,  oedema,  and  eclampsia — wo  had  29  with 
toxaemia,  56  oedema,  and  5  eclampsia ;  all  had  albumen. 


Normal, 

.\lbiimen. 

rixiiiature  births 

No. 
4 

Per  Cent. 
0.47 

No. 
30 

Per  Cent. 
10.3 

Btillbirtbs           

IS 

1.79 

21 

7.2 

Died  before  leaving  hos- 
pital 

S 

0.39 

9 

3.1 

The  liistory  of  the  stillbirths,  "and  the  deaths  shortly 
afU.r  birth,  aro  parti<;ularly  instructive.  I  found  that  in 
the  normal  cases  there  was  a  nuuh  larger  jiroportion  of 
what  one  might  call  unavoidable  deaths-  fur  cMtinple,  duo 
to  im)iacte<l  brfccli  presentations  in  priiiiiparac.  a  largo 
child  in  a  small  pelvis,  accidents  to  the  mother  shortly 
bf'forcliand,  and  cases  of  prolaiisod  cord;  wliereas  in  tho 
albnmon  cases  those  causes  were  less  numerous,  and  tho 
purely  toxic  causes  more  numerous. 

Sorinal  Caira  tthal  is,  those  with  no  nlhavien). 

1.  Tbirt<  cntb  i>rC)4miiic>  ;  previous  12  iiormnl.  Ilml  worked 
fccwinu  iiiuirlijiio  u|i  to  llif  liiHt,  mill  lifter  eiio  partieiiliirly  heavy 
■  lav  IMC  felt  no  mure  iiiovcineiitH.  Tlix  cliilcl  was  l>orn  dead, 
»kiii  jiec'linfj. 

2.  Ilftli  prfRnnury.  Had  n  frinlit  nnd  heavy  fall  a  weel; 
prcviouHlv,  aflor  wlilcli  no  more  inoveineiilB  wore  felt;  child 
niaeerntfil. 

3.  Vnitli  |ir><Knaiiey ;  induction  nt  oi|{litli  niontli  for  oon- 
trii  :  liiul  liud  el|4lil  pre\'ioiiH  irutiiiitoiiiit'i.  This  linio 
lii<                      rii>lii|iK<il  mid  tlio  rliild  wat  Hlilllinni. 

"l.  I   nt  eiyliili  iiimttli  fur  oontriicteil  prdvlH ;    breccli 

prrwnintiiiii ;  ditlluulty  Willi  liirtli  (if  liciul ;  cliilil  Htillliorn. 

5.  I'l  iinifiara;  uoiitrurted  pelvJM,  lieiul  would  not  oii^a^^o, 
)li;       ■  '■    I  ;  'lllld  litilllmrll. 

I.  1  of  cord. 

N'  .  ;  |tr' nmliiin  at  Nix  and  n  half  montliH, 
i\e  iimiitim;  HypliillH, 
I'lrniiien  ovulo;  dicnl  on  Diotbli'd 

'■■  \  ;  iiri'innlnro  ut  xLueiiMi   nioutli.  hd 
altliy. 
'  iiird,    Imni    Mpliyxinted ;    rciinirod    \iiun 
■I,  lint  dlc<l  ill  eoiiMil'iiuii'i  In    twenty. cl|{lit 

liad     IKivoro     mil,' /<  odo/i    lei'ldeiiliil 

veulily,  and  diecl  011  Hie  ueeiiel  day. 

*  'tiilLLed    ^^  llli    linetii(ii'i'lirii{0    ft-oin 

lii'iiilli  ;   (lie  nllinr  t\v<i  heeittiie 

AaH   rnplilly  pel  f'lriiied,   but   lliu 

dliorx  worn  wiiiikly  and  anaonilo, 

11  inhiiieiit   iif  tlie   eblld  ;    in   two 

•   I,  Ml  niie  tlif  plareiita   wan  di'KiMirrnlii ;  and 

.Oil  bar  ftflcsnth   uruMiiimey  ;   the  baby  wan 
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piucbed  and  ill-developed,  and  died  in  two  days  with  haemor- 
rhage from  mouth  and  rectum. 

Tho  last  four,  therefore,  are  the  only  ones  in  which 
the  death  of  the  child  could  he  attributed  to  the  jioor 
health  of  tlie  mother,  unless  we  include  the  three  cases 
of  placenta  praevia,  which  may  indirectly  have  been  due 
to  the  mother's  health. 

Alhnwcn  Cases. 

A  total  of  30  cases  of  stillbirths  or  early  death,  24  of  these 
being  duo  to  ill  healtli  in  the  mother,  and  only  6  due  to  such 
causes  as  placenta  praevia,  prolapsed  cord,  or  difficult  birth  (in 
a  small  pelvis) : 

1  and  2.  Prolapsed  cord. 

3.  Primipara,  "breech  presentation,  with  impacted  head  and 
arras. 

4.  Large  child  in  small  pelvis. 

5.  Large  child ;  required  two  and  a  quarter  hours  artificial 
rcsph'ation,  but  died  iu  fourteen  hours. 

6.  (.'entral  placenta  )jraevia,  severe  haemorrhage  ;  interiia! 
version  performed,  but  the  child  died. 

Tlie  remaining  twenly-four  had  bad  liistories  from  a  health 
point  of  view  ;  many  showed  symptoms  of  a  severe  toxaemia; 
several  were  cases  of  twins  born  prematiuely,  and  cue  of  tUcni 
dead,  sometimes  macerated.  "     • 

I  may  here  say  that  intheihBETithy  mothers,  where  twins 
were  horn,  they  both  li-ved-aHd  were  healthy,  ttsuaJly  going- 

to  fl>ll  t*H-!M.-        ■.---.--  -  .'     --      ..  ■'     '  -. 

It  is  interesting  to  obs'rve  the  difierent  ways  in  whidi 
the  toxacihia  showed  itself  in  the  syiiiptoms  both  of  tho 
mother  and  child. 

SiiDiptoms  of  Toxaemia. 

1.  Thirteenth  i)regnancy;  heavy  albumen  and  oedema; 
premaluie  at  eighth  month.  Her  eleventh  had  died  soon  after 
birth,  and  hei-  twelfth  was  stillborn  at  the  seventh  month  ;  the 
previous  ones  liealtliy. 

2.  First  pregnancy  ;  heavy  aHiumen.  Sent  in  as  urgent  case 
from  Middleinarch  for  excessive  vomiliuj^  and  jaundice; 
premature  ut  eighth  month  ;  macerated. 

3.  First  pregnancy,  premature,  eight  and  a  half  months, 
maconitod;  slight  eclani|>sia  on  the  tollow-ing  day  with  twitch- 
ings  of  face  muscles,  severe  headaches,  and  swelling,  with 
jiurplo  discoloration  of  face. 

4.  Tenth  )ircgnttncy ;  heavy  albumen  and  oedema,  stillborn  ; 
the  seciind  pregnnnev  was  the  only  child  living  ;  there  had  been 
four  ]ircniature  births— two  stillliirths  at  full  term,  one  died 
after  three  hours  and  one  after  twelve  hours. 

5,6.  l-'irst  pregnancies;  heavy  albumen,  severe  toxic  sym- 
Xitoins,  one  full  term,  one  premalni-e. 

7.  Third  iircgntincy  ;  preniaturo;  baby  collapsed  and  died  in 
two  dii>s  fi-om  iiaemonhage  fioui  the  stomach. 

8.  Second  pregnnney;  severe  voiniiing  and  headaches;  his- 
tory of  convulsive  movemonts  felt  two  days  previously,  then ' 
cessation  ;  the  lirst  child  had  dicil.  aged  V  months. 

9.  Fifth  pregnancy;  first  and  fourth  slillborn;  severe  (iii/e- 
jmrlniii  accidental  hiiemorrliago  with  collapse  and  inertia;  child 
delivered  rapitlly  !>>  forceps,  lint  dead. 

10.  I'iftli  )ii-egnancy  ;  under  treatuieut  in  hospital  for  three 
weeks  previously  for  to.\aeniia;  child  had  Rpnsinodio  breathing 
from  hn  lb  and  poor  circulation,  fieiiueiilly  going  bhio  and  cold  ; 
ilicd  lliii'il  <lay. 

11.  First  jircgnauey  ;  baby  had  asphyxia  at  birth,  heavy  rapid 
breathing,  spasms  of  larynx,  and  iuability  to  swallow  ;  died 
llfth  dny. 

12.  First  pregnancy;  lieavy  albumen;  a  twin  premature  at 
Hcven  moiitlm;  lived  thirty-six  hours. 

13.  FiiKl  pregnnney;  premature  at  seven  months;  born 
asjihyxiatod  ;  died  in  11  mouth. 

14. fifth  |iregnancy  ;  bi-tnight  to  tlio  ho.>|iital  in  a  stale  of 
enllapse,  weak  and  eold  fnnn  lnieiinM-rlm;;i> ;  eliikl  pi-emalnredy 
born  rigid  and  deail.  In  her  llrsl  pregnancy  tliero  bad  beeii 
liaeinoi'i'hagoH,  and  the  fetus  died  at  tho  seventh  mouth;  her 
third  and  fourth  '<\'(  le  aburtions. 

15.  Keveiilh  pregnaiH  y  ;  vesicular  mole. 

16.  ]'"irsl  pregnaney  ;  iiiiriicephMlie  fi'tiis. 

The  rrfiiaiiiini!  eighl  bud  the  iisiial  toxic  Hymptomit;  sonic  of 
tho  ehililrcii  were  pieinatiirn,  soine  inaceiatcd,  some  died  in  two 
or  tlirce  days  from  conviilsioiiH  or  gencial  wiMikness.  .Sovcral  of 
lliu  iiiotlieis  bad  a  lilHtoiy  of  |m'v\  iuuu  btiUbirths  or  early  deaths 
ill  tho  children. 

Many  of  tho  mothers  wllh  heavy  iilbnmnn  eollapsod  to 
an  alarming  extent  after  liibuur,  ciiUHiiig  giavo  anxiety. 
'J'lio  only  death  wan  one  in  which  poiZ-mor/cHi examination 
rcviMilcif  oxteiislve  clningeH  in  the  kiilnoyH. 

Ill  a  fow  cases  the  hiihy  ha<l  oedema;  in  some  thoro 
was  collapse  of  tho  child,  reipiiriug  si  iieiilants,  and  Homo- 
tiiiii's  a  Halitio  per  recruiu,  but  aftorwanls  recoyi-riiig. 
]\liiny  of  those  wlio  llveil  weio  below  tho  avorago  weight. 
In  Olio  case  there  were  dofoniieil  foot.  Two  ciihi^h  oceiirred 
of  tho  child  living  from  liaemorrlingo  of  tho  HtoniMeli  or 
bowels ;  one  ehllil  had  Hiihseipieiit,  linemorrhago  of  tlm 
niiiblllciiH,  wliei'o  llio  iiiollier  had  heart  disoauo,  and  was 
collapsed  fur  muiiiu  limo  uflor  lubuiir. 
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Iti'tiirn  Cases. 
rottirn  cases  to  tlio  hospital  are  also  particuliiriy 


iiislructivc  aud  iuterosting.  1  hare  details  of  fourteen 
return  cases  in  which  there  was  albuiniuuria  for  at  least 
.)Uc  of  them.  They  (hstinctly  show  that  in  the  pregnancy 
in  which  albnininuriii  was  present,  other  complications 
were  present ;  when  the  same  woman  had  no  albumen  the 
labonr  was  normal : 

1.  She  first  came  to  St.  ITcIen's  for  her  third  pregnancy,  which 
was  luinunl  in  every  \vs.\.  Fourth  preyuancy  also  normnl.  In 
lioili  cases  she  nuVse<l  tlie  baby  entirely.  ]-'iflh  pref;iKuicy, 
allinminnria,  comphcateil  with  uterine  inertia,  adliereut 
nundinal  placcnto,  ji(»(-/i(i)'fMm  liaemorrhage;  milk  had  to  be 
Biipplemcuteil  witli  artilicial  food. 

2.  Priniipara  ;  alLiuminuria  ;  cliild  horn  prematurely  at  eighth 
month.     Second  pregnancy,  no  albumen,  and  normal  in  otlier 

W»V9. 

3.  Her  third  pregnancy,  hea\-y  albumen,  fetus  macerated, 
premature  at  eighth  mouth,  excessive  vomiting,  and  low  con- 
ilitinu  of  lieahli.  Fourth  pregnancy,  had  treatment  thioughout 
wliolo  period  ;  the  baby  throve,  no  com)ilicatious,  except  a  poor 
milk  supply  and  a  teudency  to  run  a  temperature. 

<t.  Kii-st  pregnancy,  trace  of  aibnmeu.  subinvolution  with 
retention  of  lochia  ;"ran  a  temperature.  Second  pregnancy,  no 
allunneu,  normal  in  every  way. 

5.  First  pregnancy,  albumiuuria,  twins,  one  dead,  marginal 
placenta,  atitc-parlum  haemorrhage,  oedema  and  toxic  sym- 
jitoma  retpiiritig  treatment  in  hospital  beforehand.  Second 
pregnancy,  no  albumen,  normal  in  every  way. 

G.  Had  one  l)ef<ire  she  came  to  St.  Helen's  with  albuminuria 
aud  eclami)sia.  The  lirst  at  St.  Helen's,  albumiumia,  toxic 
symptoms  treated  in  tlie  hospital  beforehand:  had  ;.o.5Npa;-(H7» 
haemorrhage  and  collapse.  Second,  in  hospital,  albumen  only 
slight,  no  c(mipl:citions,  except  very  free  discharge.  Third, 
trace  of  albumen  with  slight  oedema,  no  complications,  no 
iiaemorrhage.  Fourth,  trace  of  albumen  with  oedema,  faint- 
ncss  beforehand,  but  no  complications.  This  one  continued  to 
improve  in  each  successiAc  pregnancy,  as  she  understood  better 
how  to  manage  her  health. 

7.  First  pregnancy,  no  albumen,  normal.  Second  pregnancy, 
very  slight  albumen,  no  complications.  Third  |uegnancy, 
heav ier alVnimen ;  had jumtpartiint  haemorrhage. 

8.  Fourth  pregnancy,  trace  of  albumen,  milk  scanty  ;  baby 
lost  weight.  Fifth  pregnancy,  uormal,  no  albumen ;  baby  throve. 
Sixth  ])regnancy.  slight  albumen  ;  had  f:«-quent  headaches  aud 
cpistaxis;  baby  not  very  healtliy,  and  losing  weight. 

9  First  ))regnancy,  no  albumen ;  normal  in  every  way. 
Seciuid  pretiuancy,  trace  of  albumen,  headaches  ;  baby  ine- 
mature  at  eight  aiid  a  quarter  months. 

10.  First  pregnancy,  distiuct  albumen,  threatening  ^)o.'(- 
jinrtiim  haemorrhage.  Second  pregnancy,  noallnuuen;  normal. 

11.  This  one  is  particularly  interesting.  She  came  to  hook  in 
the  early  months  for  her  seventh  pregnancy,  and  gave  the  history 
that  at  her  second  pregnancy  she  had  had  eclamijsia.  and  in  ail 
since  she  had  had  oedema,  headaches,  aud  giddiness.  She  was 
given  ad\  ice  and  treatment ;  no  albumen  ajipeared  ;  baby  9i  lb., 
aud  throve  well ;  no  complications.  Eighth  pregnancy;  possibly 
she  thougiit  she  was  all  right  now.  and  took  no  precautions; 
there  was  albumen,  oedema,  and  toxic  symptoms;  the  babies, 
twins.  Were  boru  premattu'ely  at  seven  and  a  hall  months,  liotli 
very  weakly,  requiring  stimuants ;  tiugei's  of  both  children 
puKtular. 

12.  First  pregnancy,  slight  albumen;  child  premature  at  seven 
months;  horn  asphyxiated  and  weakly;  milk  scanty;  child 
died  in  one  month.  Second  pregnancy,  trace  of  albumen. which 
di  appeared  in  a  few  days;  milk  good;  normal  contincmcnt. 
Third  pregnancy,  no  albumen;  normal.  Fourth  preguaucy, 
slight  albumen;  tiireatened  miscarriage  at  sixth  montli,  with 
haemorrhage ;  milk  poor. 

13.  First  pregnancy,  albumen,  symptoms  of  eclampsia,  during 
first  day  ;)os( /inr/niH  ,•  face  swollen  and  purple,  could  not  see; 
pulse  rapid, twitching  of  facemuscles;  child  macerated;  placenta 
degenerate.  Second  pregnancy,  distinct  albumen  ;  pulient 
under  treatment  for  last  two  months  for  toxic  synijitoms;  had 
iMntimrtitm  haemorrhage  and  adherent  placenta  ;  baby  throve. 

M.  First  pregnancy,  heavy  albumen  and  oe<lema ;  under 
treatment  for  last  month  ;  baby  two  weeks  pi"cmature  ;  mem- 
branes ragged  aud  part  retained.  Second  pregnancy,  had  advice 
and  treatment  throughout;  very  slight  albumen,  no  oedema; 
placenta  aud  membranes  intact  ;  went  to  full  term  ;  baby 
throve. 

When  Tve  come,  then,  to  examine  these  cases  carefully, 
^^■e  sec  a  remarkable  proponderanco  of  complications  in 
those  showing  albuminuria.  It  is  evident  that  the  albumen 
is  only  the  visible  sign  of  profound  metabolic  changes 
which  arc, taking  place  in  tlio  body,  and  if  the  excretory 
organs  fail  to  rcsp.)ud  to  tho  extra  demand  made  U])on 
them,  the  waste  products  of  cell  metabolism,  probably 
from  the  disintegration  of  iirotcin,  eircnhito  in  the  blooii, 
act  as  an  irritant,  aud  lead  to  tho  development  of  intlam- 
nrvtory  changes  in  the  renal  tissue,  causing  degenerative 
diseiso,  and  resulting  in  that  type  of  nephritis  of  a 
transient  nature  which  wo  usually  aepar.ite  from  true 
inflammatory  nephritis.  If  the  condition  is  not  recognized 
early,  the  waste  products  accumulate,  aud  will  load  to 


more  serious  disease,  ultiuiatcly  resulting  in  the  death  of 
the  mother  from  eclampsia.  It  is  fortunate  tliat  wc  havo 
this  one  sign — the  presence  of  atbumexi — as  an  iudicatiuu 
of  the  slow  toxaemia  which  is  going  ou,  as  iu  many  caees 
there  is  absolutely  no  other  symptom  of  the  mi.scliief 
which  is  brewing.  Indeed,  I  remember  one  case  in  my 
private  practice  wliere  the  woman  was  in  excellent  healili 
—  always  had  been — but  as  I  made  a  rule  of  examining  a 
specimen  of  mine  at  the  seventh  mouth  I  examined  hers, 
and  was  surprised  to  find  it  lieavy  with  albunuu.  I  imme- 
diately explained  licr  conditiou  to  her,  and  put  her  ou 
treatmc>nt.  She  got  safoh'  through  the  conhuemcnt  in  a 
normal  way,  but  1  had  just  returned  home  again  at  three  in 
iIk'  morning  when  a  message  came  from  the  nurse  to  say 
that  she  had  eclampsia.  Fortunately  it  was  mild ;  she 
had  oidy  tliree  fits,  and  made  a  good  recovery  :  but  until 
that  first  lit  apijcarcd,  althou"h  I  had  been  on  the  look  out 
for  symptoms,  there  was  uo  mdication  of  anything  being 
\vrong. 

The  fact  that  haemorrhages  are  more  fi*equent  in  cases 
of  albuminuria  is  only  what  we  would  expect,  as  wo  know 
that  renal  inelHcieucy  is  associated  with  serious  tli-s- 
turbances  of  tho  vascular  system,  maBifestcd  by  an 
increase  in  the  general  blood  pressure,  hj-  cerebral  and 
retinal  haemorrhages  and  epistaxis,  and  finally  leading  to 
changes  in  every  organ  of  the  body,  the  utei'us  included. 
If  the  condition  recurs  through  two  or  tluee  pregnancies, 
no  doubt  actual  arteriosclerosis  would  arise,  and  from  tl)0 
lustorios  of  jn-cvious  pregnancies  which  I  have  collected, 
it  is  evident  that  the  same  cause  has  been  acting  in  several, 
producing  ])ermancnt  changes.  This  would  accotuit  for 
such  complications  as  placenta  praeviai  haemorrhages,  aoid 
adherent  placenta  or  membranes,  possibl}'  also  for  phleg- 
masia alba  dolens.  The  increase  of  cases  showing  mcntiil 
symptouis  is  quite  easily  accounted  for,  as  a  toxaemia 
from  any  cause  will  affect  the  brain  and  nervous  system. 
The  increased  morbidity  is,  I  think,  due  not  so  much  to 
the  direct  eftect  of  the  poison  iu  the  body,  as  there  is 
usually  no  temperatiure  before  labour,  but  rather  to  a  j\-aut 
of  resisting  power  in  the  body  generally,  to  the  attack  of 
those  or^auisms  which  would  be  i)reseut  in  the  vagina,  aud 
which  would  quickly  get  the  upper  hand. 

The  stillbirths  and  early  deaths  wliich  so  markedly  pre- 
ponderate in  the  albumen  cases  Avonld  be  accounted  for : 
(1)  By  tho  direct  effect  of  the  toxaemic  blood  cuculaiiug 
through  the  placenta,  degeneration  of  which  frequently 
occurs,  and  thereby  gaining  access  to  the  child ;  for  there 
can  be  no  doubt  that;  this  poison  does  find  its  way  to  tho 
cliild,  as  is  sliowu  directly  by  the  occasional  occurrence  of 
oedema  in  the  children.  Might  not  tho  various  haemor- 
rhages iu  the  uewborn — for  exauiple,  in  tho  skin,  from 
the  mouth,  the  navel,  the  nose,  and  the  gastrointestinal 
tract — be  also  produced  by  the  circulation  of  tliis  toxiu  in 
the  fetal  blood  ?  (2)  Once  degeneration  of  the  placent;x 
sets  in,  a  certain  amount  of  nourishment  to  the  child  is  cut 
off'  and  the  child  dies. 

Exactly  what  causes  prematui-e  birth  it  would  be  diffi- 
cult to  say,  but  possibly  the  toxins  circulating  in  the  blooif 
act  as  an  oxyto.xic,  setting  up  uterine  contractions.  Every 
patient  is  not  similarly  affected,  as  many  show  a  slight 
albumiimria  with  uo  other  complications  than  that  of 
anaemia,  whilst  a  few,  but  a  very  few.  have  heavy  albumen 
and  no  complications  other  than  anaemia,  had  vari«)so 
veins,  poor  milk  supply,  and  occasionally  dogenerato 
placenta. 

Tlieie  is  no  doubt,  however,  that  tho  presence  of  .albumen 
during  pregnancy  is  a  serious  indication,  and  is  likely  to 
be  the  forerunner  of  some  complication  in  labour.  It  is  a 
.strong  plea  for  the  more  frcijueut  examination  of  tlio 
urine  during  pregnancy  and  the  more  caivful  su])orvisiou 
of  the  general  hoAltli,  in  the  latter  mouths,  by  tlio 
obstetrician  engaged  to  attend  the  womau. 

In  the  subscipient  discussion  on  the  paper  one  of  tho 
chief  i>i>ints  raised  by  several  members  was  the  difTicultv 
of  unilerstiiniliug  why  placenta  praevin  shoidd  occur  more 
frequently  iu  cases  of  albuminuria.  The  ivi'Iy  to  this  was 
thai  these  were  probably  not  cases  of  transient  albumiuuria 
prodiu-ed  by  a  toxin,  but  cases  of  true  nephritis  in  whicli 
endometritis  had  been  set  up,  thus  allowing  the  ovum  lo 
fall  lower  iu  the  uterine  cavity  before  it  foiuid  a  resting 
place. 

As  a  cause  of  the  oedema,  albuminm-ia,  and  haemar- 
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rhages,  Professor  Malcolm  suggested  that  the  circulation 
of  the  toxii  in  the  blood  damaged  the  endothelium  of  the 
vessels,  thvs  producing  greater  permeabilit}'  in  the  walls 
of  the  vessais,  and  a  greater  liability  of  the  capillaries  to 
rupture. 

It  is  alsa  possible  that  the  contractile  power  of  the 
elastic  anil  muscular  walls  is  diminished  ;  this  would 
account  for  the  2)ost-partum  haemorrhages. 


A   PERSISTENT    OCCIPITO-TRAXSYEBSE    PRE- 
SENTATION :    LABOUR   OBSTRUCTED 
AT    THE    PELYIC    OUTLET. 

ET 

H.\KOLD  CliAPPLE,  JI.C.Caxtab.,  F.R.C.S.Eng., 

OBSTETRIC  ASSISTANT  TO  GCTS  HOSPITAL. 


In  the  conduct  of  a  case  of  difficult  labour  it  is  generally 
the  practice  to  attach  so  much  importance  to  the  determi- 
nation of  the  lengths  of  the  diameters  of  tlie  pelvic  brim 
tliat  the  consideration  extended  to  the  pelvic  outlet  is  apt 
to  be  rather  meagre. 

A  moment's  reflection  on  the  normal  mechanism  of 
labour  will  show  this  to  be  irrational,  as  it  is  clear  that 
any  marked  diminution  in  the  size  of  the  pelvic  outlet  will 
provide  a  most  definite  bai'rier  to  the  passage  of  the  child. 
For  scientific  delivery  as  accurate  a  knowledge  of  the 
pelvic  brim  as  it  is  possible  to  obtain  is,  of  course,  essential. 
But  our  estimate  of  the  size  and  shape  of  the  pelvic  outlet 
is  of  equal  importance. 

\e  a  result  of  a  number  of  observations  that  I  ha\e 
made  on  patients  who  liad  previously  suffered  from  some- 
what extensive  periueal  lacerati<ins,  I  am  convinced  tliat 
a  diminished  pelvic  outlet  is  a  much  commoner  condition 
tlian  is  apparently  generally  supposed,  and  that  the 
omission  to  recognize  its  presence  has  been  responsible  for 
a  very  large  proportion  of  the  difficulties  experienced  in 
delivery  when  once  the  fetal  head  has  passed  the  pelvic 
brim. 

la  the  estimation  of  the  size  of  the  pelvic  outlet  it  is 
necessary  to  measure  the  distance  between  the  ischial 
tuberosities),  this  being  its  narrowest  diameter.  This  is  of 
^reat  value  as  far  as  it  goes,  but  if  we  consider  the  process 
of  extension  by  wlii'.h  the  head  is  delivtM-ed  it  is  obvious 
that  it  is  not  enough.  The  distance  between  the 
tulxjrositiea  is  dei>endont  on  two  factors— uuniely,  the 
Icngtii  of  the  pubic  rami  and  the  angk;  in<  ludeil  liy  tlieni  — 
tlie  subpubic  angle.  The  ease  with  whicli  the  fetal  head 
will  escape  fioin  the  vaginal  outlet  will  depend  very  largely 
on  that  angle.  <Jf  two  pelves  with  an  equal  distance 
J)clwocn  tlio  tulxjrosities,  the  one  with  the  wider  subpubic 
aiiglo  and  shorter  pubic  rami  will  clearly  offer  the  less 
obHlrnction  to  tho  passage  of  the  head  (hiring  its 
dilivery  by  extension.  To  work  at  the  best  advaniiigi^ 
the  suboccipital  region  of  the  fetal  head  should  He  in  | 
contact  with  the  under  border  of  the  syiiiphysis  pnbis 
■  luring  this  [irocess  and  form,  us  it  were,  the  fixed  point  of 
a  lever,  thr>  U'ngth  ot  whicli  is  deleiiiiined  at  any  instant 
by  the  particular  diameter  of  thc!  fetal  head  ctscaiiing  at  the 
nioMient,  and  wliirli  eoiiHoqueutly  varies  contiMiially  during 
the  extension.  If  the  subpubic  angle  be  so  small  that 
contact  between  tliesi'  ))artH  is  rendered  inipoSHible.  it 
follows  tluit  the  length  of  tlii;  lever  must  bo  increased  by 
the  distunco  bfttwi'cii  the  Kuhoccipital  region  and  the  under 
border  of  the  MynipbyKiH.  'I'liis  incicaHc'  iiiiiHt  of  iieccHsity 
|mt  nn  additional  strain  on  the  perineal  tisMucM,  and  so 
increatic  the  diflicnity  of  deliviH-y  and  nniler  a  laceration 
inoir'  likely.  TIiIh  condition  coiiHeqiiently  culls  fiii' 
ii/Mitional  care  in  extending  the  head  ovrr  the  peiineiini. 

\m  tb  ■  HhoiildorH  CNcapo  the  s.iine  thing  {h  true. 
'I  '    in  a  iiiiieli  more  fruitful  Honrce  of  perineal 

I  '  tliaii   one   iH   often   led   to  btOieve,  and,  in  my 

opinion,  IJ  ty  aro  in  llii'  niajnrily  of  nnHes  the  ileleruiiiiing 
factor.  Tlii  proreMH  of  their  dulivery  ih  frcjueiitly  apt  to 
be  more  litirrird  tliiin  Krientilie. 

Tlio  ciiHu  w'J  whirb  tliii.  ii,,t>.  in  |ia<*ed  forniH  an  oxeellenl 
"■   '    '  '  pelvic  o'lllet,  whicli  I  have 

I"  inxverse.     Ily  IImh  1  ni<!an 

tli'/L   ill  iiK  .     I- 1  <  »  till'    .ii^iiial  Huture  lien  deep  on   the 


pelvic  floor  and  in  the  transverse  diameter  of  the  pelvis, 
the  posterior  foutanelle  being  in  the  right  and  the  anterior 
fontanellc  in  the  left  lateral  aspect  of  the  pelvis.,  or  vice 
versa. 

I  am  imable  to  find  any  desariptiou  of  this  condition  in 
the  standard  Euglish  textbooks,  though  it  is  dealt  with  by 
the  (jerman  authorities,  the  condition  being  known  as  a 
Ticfcr  Qucrsiand.  It  is  not  very  i-are,  and  tho  case 
under  consideration  is  one  in  point.  It  is  not  neces- 
sarily dependent  on  obstruction  of  any  kind,  but  is 
probably  a  variation  of  the  mechanism  of  an  occipito- 
postcrior  presentation.  Its  recognition  is  very  important 
from  a  point  of  view  of  treatment,  as  deliverj'  is  greatly 
facilitated  by  the  knowledge  of  a  suitable  method  of  apply- 
ing forceps  should  the  occij^ut  not  rotate  forward  under 
the  symphysis.  Tlie  general  rule  that  their  application 
should  be  made  in  the  transverse  diameter  of  the  pelvis 
obviously  does  not  hold  good  in  these  cases,  as  the  result 
would  be  to  apply  them  with  one  blade  over  the  face  and 
the  other  over  the  occiput  of  the  child,  and  an  attempt  at 
delivery  would  end  in  disaster.  Under  these  circumstances 
the  forceps  therefore  should  be  applied  in  one  or  other 
oblique  diameter  of  the  pelvic  outlet  with  their  pelvic 
curve  towards  the  occiput  of  the  child.  Then  during 
traction  the  forceps  are  rotated  gradually  into  the  oppo- 
site oblique,  with  the  result  that  the  occiput  is  swung 
round  under  the  symphysis,  and  delivery  is  then  effected 
in  the  usual  way.  To  any  one  with  a  knov.ledge  of  the 
application  of  forceps  this  method  of  delivery  is  quito 
simple,  and  in  the  case  under  consideration  was  attended 
with  an  excellent  result. 

M.  B.,  a  ))rimipai'a,  agod  20.  came  into  labour  on  August  14th ; 
.she  liad  had  slight  pains  throughout  tlie  day.  The  memhriincs 
were  said  tn  luivc  rajjtiu'cd  earlier  in  tlie  da>",  but  strong  labour 
pains  did  not  conuiience  until  6  p.m.  tshe  was  examined  at 
7  p.m.,  and  the  os  was  stated  to  admit  three  fingers.  It  was 
fully  dilated  by  10  l>. 111.,  and  before  11  p.m.  the  head  was  well 
down  on  the  pelvic  floor,  aud  could  be  seen  just  inside  the  vnlva. 
The  pains  lunv  became  more  frei|uent,  and  althousli  they  were 
occurring  every  four  minutes  and  were  very  strong,  the  head 
did  not  advance.  -Vt  12  midnight  meconium  began  to  issue 
from  tho  vnyiiia  and  the  jiains  became  still  more  severe,  and 
the  pulse-rate  rose  steadily.  Shu  was  admitted  into  Guy's  at 
2.30  a.m.,  and  when  1  saw  her  she  was  beginuing  to  become 
very  disti'eased.  the  pains  were  trequeut  and  severe.  The  luilse- 
rate  was  now  110,  and  the  interval  between  the  pains  was  short. 
Tho  back  of  the  child  was  made  out  to  be  to  the  rii^ht. 
Moconiinn  was  issiiin;,'  from  tho  vagina,  and  the  fetal  head  was 
visible  on  separating  the  labia.  The  fetal  heart  was  counted 
at  152. 

The  jiatient  was  anaesthetized,  and  on  examination  there  was 
a  largo  caput  extending  over  Imth  parietal  bones,  and  tho 
sagitlialmilure  was  foiinil  to  be  lying  in  the  transverse  diameter, 
with  the  jiDsterior  lontanclle  to  the  riglit  and  the  anterior 
fontanel Ic  to  the  left.  Tho  distance  betwei'ii  tho  ischial  tuber- 
osities was  2^111.,  and  the  subpubic  angle  was  noticed  to  be 
small.  Obviously  the  further  inogross  of  the  head  was  com- 
pletely obstrncteil  by  the  narrowness  of  the  outlet.  By  apply- 
ing forceps  in  tlic  left  nblii|iie  diameter,  and  by  rotating  tliein 
into  the  right  i>bliipie  dnriiig  traction.  I  was  able  to  swing  tho 
occiput  under  the  s\iiiph\sia.  lleali/.ing  the  sinallnoss  of  the 
subpubic  an^lc,  great  care  was  used  in  extending  tho  head  and 
the  living  child  deliveied  with  a  small  amount  of  laceration. 
This  was  immediately  closed  with  sutures,  aud  primary  union 
has  taken  plac?. 

The  child  was  not  large,  and  weighed  6  lb.  12oz.  Its  heail  was 
14  in.  in  cirrumrennce,  its  biparietal  diamotor  was  3J  in., 
bitinipoial  3|  in.,  inento-vertical  51  in.,  ocripito  fiontal  4iJ  in., 
iind  subni'cipito  brcginatio  3i' in.  Tlio  obstruction  was,  llicro- 
fore,  not  due  to  any  fetal  abnormality.  Under  the  anaostliutio 
the  diagonal  coiijugulo  was  mciisured  and  found  to  bo  5  in.,  and 
an  esliiiiate  of  ilio  pelvic  brim  showed  that  no  aourco  of 
obtti'iii'tioii  was  pie'iont.  This  agreed  witli  the  clinical  history 
of  tlio  labour. 

This  caHC,  then,  sorvos  to  illustrate  the  following  pouilfl : 

1.  'J"hu  necessity  of  always  determining  in  u  caso  of 
labour  tlio  si/i'  and  shape  of  the  pelvic  outlet. 

2.  Ill  foi'iniiig  an  estiinato  of  the  aiiioiint  of  obstruction 
lilioly  to  occnr  at  tho  pelvic  outlet  we  should  beguiilcil 
both  by  the  distance  between  the  ischial  tuberosities  und 
by  the  Htibpiibie  allele. 

3.  Tlio  eNisteiice  at  the  pelvic  niillot  of  a  prcaontntiou, 
hoin  duHcribed  as  an  oi'ci|iito-tiatiHVi  rsc. 

4.  The  riitiiinal  trealnu  nt  of  kiicIi  11  pi'osnntatinn,  should 
it  pi'i'siNl,  (vtiiHislN  ill  an  application  of  forceps  in  1111  oblique 
diaiiiet<<r  of  the  outlet,  and  whilo  traction  is  being  made 
they  hIioiiIiI  be  rotated  into  the  oppositi^  oblique,  with  the 
I'ehiilt  that  the  occiput  is  swung  under  the  Myniphysls  and 
dcli\ery  elT<  cttd  in  the  imiial  way. 
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It  is  cue  of  the  noiablo  signs  of  a  real  advance  in 
cli'^totrics  that  nowadays,  tor  purposes  of  statistics,  and 
<  oii'^tquently  (oi-  tlic  iiuproveiuent  of  tioatiucnt,  attention 
is  j;iveu,  not  luoixly  to  the  rate  of  mortality  inciilent  upon 
chililbivih — always  a  irilcvion  of  sonic  value — biilaiso.aml 
)iioi-o  particularly,  to  those  earlier  and  often  slighter 
ciiaiiges,  indicated  by  a  risiu"  temperature  and  a  qnicken- 
iut;  pulse,  which  have  been  gionpcd  under  the  headiup  of 
morbidity,  It  must  be  admitteil  by  all  that  it  is  the  closer 
and  more  general  attention  to  this  morbidity  of  the  child- 
bed that  has  led  to  an  earlier  recognition  and  a  more 
efficient  treatment  of  those  sejitic  puoi-jieral  complications 
which  so  frequently  cripple,  and  at  times  kill,  the  un- 
foitun,'\te  patient.  The  question  has  therefore  au important 
educational  value. 

Xo  one  who  has  studied  the  periodical  reports  of 
"  maternity  "  hospitals  in  any  country  can  i-est  satisfied 
■\vith  the  present  methods  of  observing  and  recording 
the  morbidity  of  childbed,  or  with  the  varying  standards 
created  by  individual  observers,  which  greatly  reduce  the 
value  of  otherwise  car-cful  and  reliable  records. 

For  comparison  of  statistics,  cither  of  individuals  or 
of  hc)spitals,  the  present  slate  of  matters  cannot  be  said 
to  bo  satisfactory.  One  observer  takes  the  tempera- 
ture of  his  patiints  in  the  mouth,  another  in  the 
iixilla,  a  third  in  tl;o  rectum  ;  one  hospital  records 
its  tempcratuies  at  different  hours  or  intervals  of  the 
day  from  another;  one  authority  disregards  the  tempera- 
ture of  the  first  twenty-four  hours,  another  includes  it. 
The  correctness  of  the  thermometer  also  varies,  and 
'.here  i.s  need  for  strict  regulations  as  to  all  the  precautious 
tip  be  observed  both  by  doctors  and  bj"  nurses  in  the 
H'tuai  method  of  taking  the  temperature.  The  Cjuestion 
of  the  pulse  is  disngarded  by  some  and  is  considered  very 
important  by  others,  and  by  the  latter  the  pulse-rate  is 
alwa)-s  taken  into  account  in  estimating  their  morbidity. 
Atiaiu,  abortions  ai'e  included  by  some,  excluded  by 
others;  while  some  hold  that  all  deaths  should  be  in- 
eluded,  others  that  only  deaths  accompiinied  by  some 
degree  of  fever  should  count. 

All  these  Viiryius  conditions  and  methods  lead  us  to  the 
most  difficult  question  of  all — the  imfortunate  variation  of 
the  standards  that  have  been  adopted  by  different  in- 
dividuals, hospitals,  or  associations.  To  illustrate  this 
important  point  I  shall  take  four  familiar  standards  of 
niiirbidity — the  .'ioealled  Continental  standard  of  38'  C.  or 
100.4  F.,  and  the  stand:\rds  of  the  British  Medical  Asso- 
ciation, the  Rotunda  Hospital,  Dublin,  and  Queen 
Charlotte's  Hospital,  London. 

2'ublc  of  Ciues  taken  hy  one  Observer  aiul  Tested  hy  these 
^taiidartis. 


Primi- 

para. 


1.  Qiiocn  Clmriotto's  Hcapltal  • 

8.  Continental,  100.4'  F.  (34'  C.)      

3.  Rotuiula  HosDilal,  Dublin, 99°F.  iS1.2'C.)i... 

4.  BriliiU  Medical  Association,  100"  F.  (37.8"  C.) : 


37 
26 
14 
U 


^^/-in"^"""- 


44 
32 
16 
U 


Kyorv  teiuiK'rntiue  ftliove  100   1'  (37.8  C.)  is  morbid. 
'  \\ht'n  U-niiievatiirt^  hi'Ilt  first  24  buun*  oxfceiis  gs-"*  K.  and  iMil9o90 
c»n  tlii-i'-  .■'iisi-.-Mtivo  o'-c.isions,  tijo  case  idmorV'id.  Include  aborliouh, 
">;> '  wiihoul  Itvur. 

..  •  ''  I  lure  vcai:ho;t  100"  F.  on  any  two  occasions  between 

*"*,^'  ..:IUh  day  tbc  case  is  morbid.    Include  all  deaths,  but 

cxcludu  ,kboi  :>ioui<. 

CONCLCSIOSS. 

Snrcly  the  foregoing  considerations  and  these  figures 
that  so  markedly  deiiiunstrate  the  disparity  of  the  four 
standards  warrant  the  following  conclusions : 

1.  It  is  desirable  to  have  a  uniform  standard  for  the 
scientific  records  of  morbidity  in  the  pueriieriuni. 

•Extract  from  a  paiier  read  at  tbc  International  Obstetrical  and 
IjjnaecoloKicalConiire-j, Berlin,  Soutcmber.  1912, 


2.  For  this  ouly  tliermouieters  of  ascc-rtaiuod  csorroctncss 

should  be  used. 

3.  The  observation  should  always  be  made  in  one  place, 
jjrefiTably  the  mouth,  aud  extend  over  a  fi.ted  lime. 

4.  The  temperature  should  be  taken  at  stated  intervals 
and  at  the  same  time  of  the  day,  aud  the  first  day  shoidd 
be  included. 

5.  The  record  should  include  all  abortions  and  also  all 
deaths  with  a  previous  morbidity. 

6.  Both  temperature  and  pulse  should  be  t-akeu.  and  the 
lower  liiuit  in  each  should  be  fixed  by  resolution  of  the 
lutei-natioual  Congress  for  Obstulrics  and  (.iyuaecobjgy, 
and  thus  become  a  recognized,  univci-sal,  imiform  staudaid 
of -morbidity  for  use  in  all  scientific  communications. 
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(MOORFIKI.USi. 

By  FRAXK  MOXOX,  M.B.,  B.S.I'   :-. 

CHTEF  CLIxrCAI,  .VSSISTAKT. 


Ix  presenting  this  report  on  1.305  children  who  jjasscd 
through  my  hands  in  the  special  department  for  the  treat- 
ment of  London  C'oimty  Council  school  children  during 
the  nineteen  months  from  ^lay  27th.  1910,  to  Deeemljcr 
31st.  1911,  at  the  Koyal  London  Ophthalmic  Hospital, 
"  Moorfields,"  I  am  conscious  that  the  number  of  cases 
dealt  with  is  too  small  to  enable  one  to  make  any 
dogmatic  assertions,  but  I  am  hopeful  that,  at  any  rate, 
the  detiiils  may  be  of  gome  interest  to  those  concerned 
with  the  welfare  of  the  children.  The  brinsiofi  togotlicr 
of  such  large  numbers  c£  chiMren  for  treatuieni  gives  one 
most  valuable  opportunities  for  studying  the  wider  pro- 
blems of  refractive  errors,  which  errors  represent  the 
major  portion  of  the  eye  defects  in  children — for  example, 
the  factors  at  work  in  their  causation  and  development ; 
the  effect  of  environment,  nutrition,  feeding,  studj-,  age, 
heredity,  etc.,  particularly  in  regard  to  myopia,  its 
beginning  and  progress. 

I  propose  first  to  deal  with  a  few  aspects  of  medical 
inspection  as  they  occur  to  one  engaged  in  treatment. 
I  may  remind  the  reader  that,  when  si>eaking  of  inspec- 
tion. I  am  only  referring  to  the  insx)ection  for  defects  of 
vision. 

First,  in  regard  to  the  periods  of  the  chiUTs  school  life 
in  which  inspection  takes  place,  these  periods,  so  far  as 
the  London  County  Council  scheme  is  concerned,  are  tho 
following: 

fii^  Kntrauts. 

[Ii\  .Xf.'o  8  to  9  sronp. 

(i-i  l.cMvers,  iis;el  13  to  14. 

(<i)  Those  cases  specially  referred  by  tbe  school  teachers. 

It  is  gronp  (M  that  I  am  more  particularly  concerned 
with,  and  I  feel  strongly  that  instead  of  inspecting  tho 
children  of  about  8  or  9  years  old,  it  would  be  of  more 
value  if  they  were  reexamined  when  6  or  7  years  old,  or 
as  soon  as  the  child  is  .tble  to  read  the  alphabet,  because, 
aUhoui^h.  no  doubt,  a  few  at  the  time  of  entrance  inspec- 
tion- namely,  at  5  years  old —are  able  to  read  the  test 
types,  yet  the  larger  nundier  cannot,  and  arc  therefore 
classed  as  "illiterates,"  and  unless  they  have  some  obvious 
defect,  they  are  passed  over  until  the  next  iusiiection 
period,  which,  as  I  have  said,  takes  place  at  8  or  9 
years  of  age.  To  digress  a  little,  I  might,  perhajis.  mention 
that,  as  a  matter  of  fact,  many  children  who  do  not  know 
their  alphabet  or  numerals,  can  be  got  to  read  .some  form 
of  "illiterate"  type.  Personally,!  am  in  favour  of,  aud 
use  the  E  type,  which  consists  of  a  scries  of  the  letter  E 
placed  in  various  positions  -for  example,  EH  K  jf,  each 
line  or  row  of  letters  being  made  to  correspond  in  size  to 
those  of  the  standard  Snellen  type.  The  child  is  given  a 
metal  letter  E,  painted  black  and  mounted  on  !i  handle; 
alter  a  little  explanatimi  and  encouragement  the  child  is 
soon  got  to  place  the  mounted  E.  which  is  held  in  tho 
hand,  in  a  position  corresponding  to  that  of  any  letter  E 
pointed  out  by  the  exp.miner  on  tho  test  caid.  However, 
there  is   no  denying  the  fact   that  this  test  takes   &o:uo 
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time  and  patience,  and  Tronld  not,  tlierefore,  be  generally 
applicable  for  routine  inspection  work. 

To  return  to  my  point  ou  the  inspection  of  group  (h), 
I  wish  to  emijhasixe  the  fact  that  if  this  second  inspec- 
tion ■nerc  carried  out  at  6  or  7  years  of  age  we  slionld 
then  be  catching  squints  and  myopia  nearer  the  time  of 
th.cir  inception,  or  at  any  rate  at  a  more  favourable  time 
than  is  the  case  if  we  \\ait  until  they  are  8  or  9  years  old, 
or  until  a  time  when  they  :;how  some  such  pronounced 
signs  of  defect  as  squinting,  or,  in  the  case  of  the  myope, 
an  inability  to  read  the  blackboard  from  the  back  benches, 
etc.  It  would  be  better  still,  no  doubt  —  certainly  as 
regards  squints — if  we  could  have  the  children  inspected 
from  birth  onwards,  when  we  should  get  all  the  squints  in 
our  net  at  the  very  beginning';  but  I  fear  this  ideal  is  at 
present  impracticable,  and  would  no  doubt  call  forth  much 
hostile  criticism.  Xevertheless,  can  it  be  denied  that  if 
tliose  children  were  reared  from  birth  under  the  careful 
sp.pervision  of  the  school  doctor,  with  the  aid  of  Ids  Health 
and  Care  Committees,  we  should  then  be  able  to  get  at  and 
remove  the  seeds  of  future  coustitational  weaknesses  and 
rlefects  before  they  had  taken  root  and  developed  into 
their  man}'  evil  forms — bad  feeding,  stuffy  atmospheres, 
giving  rise  to  poor  nutrition  and  stunted  growth,  and 
laying  the  foundations  for  the  development  of  our  myopes 
with  their  weak  scleroties,  or  our  hypermetvopes  with 
their  arrested  eye  development? 

Anotlier  matter  in  regard  to  vision  inspection  is  the  wide 
iliversity  of  opinion  in  regard  to  what  vision  should  be 
railed  ••  normal  "  and  what  "  defective."  I  have  found  in 
leading  through  some  twenty  or  more  school  medical 
<ifti''ers'  reports  that  f'v  vision  has  frequently  boon  adopted 
as  the  dividing  line,  as  it  were,  between  the  "  defective  " 
and  the  ''normal";  that  is  to  say,  that  all  with  vision 
of  T  j  or  less  are  sent  for  treatment ;  those  with  {;  are  not ; 
or.  again,  if  a  child  can  get  j"j  each  eye,  and  f,  or  5  partly 
with  binocular  vision,  then  it  is  not  sent  for  treatment ; 
or  all  will)  vision  of  jj  or  less,  together  with  such  of  those 
with  §  vision  as  show  some  obvious  sign  or  symptom  of 
distress,  are  sent  for  treatment.  (Quoting  from  tlie  1910 
re|)ort  of  the  Meclical  Officer  (Education)  of  the  London 
County  Council,  it  is  there  stated — page  127--that  '■  had 
ilefects  of  vision  or  eye  diseases  were  rccorileil  in  18,923  ' 
iliildren  ;  and  further  on  the  following  comuicut  is  made  : 
■•It  will  be  seen  that  these  arc  mininuil  munbers,  and  in 
the  case  of  visual  defects  a  conijiaratively  loir  stitmliird 
(the  italics  are  uiy  own)  is  taken  ;  below  Stan<lard  V,  for 
instance,  visual  acuity  of  ^'a  's  taken  as  the  beginning  of 
what  is  called  def(!ct, 'and  ^-j  is  only  called  defective  vision 
ill  tliose  children  who  arc  m  Standard  \'  or  VT.  I  freely 
a<liiiit  that  a  subjective  vision  test  in  the  case  of  childicn 
Ls  often  unsatisfactory,  a  child  one  day,  for  instance, 
I'cailinfT  j\  and  the  next  ,'],  which  may  bo  dur;  to  fear, 
Htupidity,  in<"\perienco  of  the  examiner,  malingering,  01 
Kpasm  of  accoiijiiioilation  ;  but  this  cannot  be  h(^ld  to  be  a 
valid  reason  for  iieriiiitting  a  child  who.  when  in  any 
standard  below  V,  rca<l8  ,"/,,  to  wait  until  promoted  to 
.Standard  V  bi-foru  being  sent  for  treatiiniit.  To  mo  it 
si'ciiis  entirely  wrong.  No  doubt  tlio  visual  acuity  aji|)ears 
ill  Home  :;ases  to  increase  as  the  child  gets  older,  so  that  a 
•  hild  who  reads  {-^  when  7  years  old  might  be  found  to 
i.'nd  ,"1  or  ?,  when  9  or  10  years  ol<l ;  but  I  am  conviiu-ed 
tlmt  more  ofti'ii  this  so  called  ini|)rovi'iiieiit  in  the  vision 
in  iiieri'ly  iliie  t„  yicuter  iiso  ami  dc'VelopmeMt  of  the 
;iC(!<imiii(iilutioii.  eiiabliiijj  the  Iiypermetri>Ii(i  thereby  to 
iiiiimU  liis  iciij  di'fii-t;  whereas  in  the  case  of  the  iiiyojie 
it  JH  line  to  iiai  rowing  of  the-  pal|)ebnd  /issiireaiicl  screwing 
lip  of  tlic  eye^.  'J'li.n,  aft,,.,-  all,  why  should  a  new 
Htniulnrd  for  normal  vision  bo  set  up?  t)iir  present  H  or 
Hliiiidiird  visioii  is  not  too  snvoru  or  exacting,  many 
■■liiidii'ii  being  nblo  to  read  ;;,  or  even  J.  I'lnsoiially,  I 
fv<\  Htiiiiigly  tliiit  if  u  'lillil  ciuiiiot  read  Ij  and  Jaeger  1 
Willi  oneli  oyc,  then  that  eliilil  should  liavo  a  more 
diliijlid  i'\aminntioii  ;  if  tlioio  is  any  doubt  about 
the  mi1ij..rlivo  test,  givo  tlio  <'liild  "the  benefit  of 
111"  dniilil  nil. I  I, live  it  sent  to  tlio  treatment  centre 
for  forllnr  eMiiiiiiiiili.)ii,  It  Im  MometiiiK-M  Htivlcd  liiat 
14  "liild  may  lea.l,  fur  ip.,luiice,  ,",  iiicli  i,yi.,  whereas 
liiiKMiiluily  ;;  limy  be  obtained,  iiiid  this  ciimo  is  fi<!c|iiiiitly 
cliiHHi  i|  UN  li  yi'ii.ii,  uiiil  hn  allowed  to  puss  um  noi  iiml  ;  but 
fici|unnt!y  lliii  npnnieiit  biiioi  nlar  iiicieas/jof  viMiial  aiiiity 
id  Bjjiiln  niniply  due  to  u  KieiiU-r  nlTort  of  aceoiiiniodatioh 
in  tho  cafle  of  tho  hyporinotrope,  or  in  tlio  OttHo  of  a  myope 


a  more  ready  adaptability  in  screwing  the  eyes  up  when 
both  eyes  are  being  used.  Amongst  the  |  partly,  the  5,  and 
the  x'V  visions  we  shall  find  our  early  myopes,  our  hyper- 
metropes  and  future  squints.  Must  we  wait  until  our 
myope  cau  only  read  15  or  our  hypermetropc  commences 
to  squint,  before  we  treat  them  ?  If  myopia  is  going  to  lie 
treated  at  all,  then  the  sooner  treatment  is  begun  tho 
better  ;  treatment  here  does  not  only  consist  iu  prescrilung 
appropriate  lenses,  but,  what  is  of  equal  importance,  also 
instruction.?  about  the  prohibition  of  fine  work,  reading 
and  writing  at  short  range,  etc.,  so  that  even  if  glasses  are 
not  at  first  ordered  for  the  slishter  defects,  yet  we  ca,n 
warn  them  and  keep  them  under  closer  observation  by 
re-examining  them  every  six  months,  or  until  one  is 
satisfied  that  no  increase  in  the  myopia  is  likely  to  take 
place.  Then,  again,  many  of  these  §  partly,  5  and  y\  have 
considerable  degrees  of  hypermetropia  or  hypermetropic 
astigmatism,  who  by  accommodating  are  able  to  mask  their 
defect,  at  any  rate  until  they  become  older  and  use  their 
eyes  more  for  close  work. 

From  the  annual  report  of  the  Loudon  County  Council 
Medical  Officer,  I  find  that  a  separate  register  is  kept  at 
each  school,  recording  those  cases  which  have  had  treat- 
ment, and  that  the  school  doctor  re-examines  these  said, 
cases  at  various  periods,  to  record  the  result  of  treatment; 
this,  of  course,  is  a  very  necessary  procedure,  but,  certainly 
in  regard  to  those  treatment  officers  who  make  a  practice 
of  having  all  their  cases  up  again  for  reexamination,  this 
means  in  many  i_-ases  an  unnecessary  reduplication  of  work. 
But  here  I  more  particularly  wish  to  refer  to  a  certain 
number  of  cases  which  arc  reexamined  and  tested,  not  by 
the  school  doctor  but  by  the  teachers,  and  in  some  cases 
are  referred  again  by  them  to  the  treatment  centres  either 
because,  in  their  opinion,  the  glasses  do  not  suit  or  that 
the  child  sees  no  better  with  the  glasses  than  without 
them,  etc.  Obviously  this  is  not  a  right  procedure ;  it 
requires  a  more  or  less  expert  knowledge  to  pass  such  an 
opinion,  for  quite  frequently  louses  do  not  give  better 
vision  at  first,  especially  if  not  worn  constantly,  and  for 
many  other  reasons,  tho  details  of  which  I  cannot  enter 
into  liere.  1  have  hail  several  cases  referred  back  to  the 
treatment  centre  for  a  change  of  glasses  in  which  it  was 
stated  that  the  teacher  had  tested  the  sight:  iu  none  of 
these  cases  was  this  necessary,  and  oulj'  had  the  effect  of 
causing  annoyance  to  the  parent,  who  was  put  to  tho 
trouble  and  expense  of  taking  a  fruitless  journey. 

Finally,  I  am  of  the  opinion  that  it  is  unfortunate  that 
tho  card  notes  which  are  now  made  and  kept  for  each 
child  insjiceted  are  not  sent,  or  a  coiiy  of  them  sent,  with 
the  child  when  brought  up  to  the  treatnu'ut  centre,  so  that 
the  tri'atmeut  doctur  may  in  all  cases  notc^  I'or  what  defect 
the  child  is  actually  sent  u)).  This  would  do  away  with 
many  difficulties  for  exam))le,  a  child  is  sent  because  it 
has  slight  conjunctivitis;  on  arriving,  ])erhaps  several 
days  later,  at  the  trealiuent  centre,  this  condition  has 
cleared  up;  or.  again,  ii  eliild  may  be  scut  up  with  per- 
fectly good  vision,  but  it  has  b(>(>n  noted  by  the  school 
inspector  or  teacher  that  the  child  frowns,  has  headache, 
or  occasionally  squints,  etc.  ;  on  arriving  at  tho  treatment 
centre  these  complaints  or  signs  are  not  always  stated  or 
scon,  and  if  thcie  is  little  or  no  refractivo  error,  the  vision 
is  good,  and  tho  eyes  otherwise  app<'ar  normal,  then  it  is 
only  too  often  aski'd  by  the  treatment  doctor,  "  Why  has 
this  child  been  sent  up?"  or,  on  the  other  lianil,  tho 
sclicKil  doctor  says,  "  Wliy  is  this  (;liild  sent  back  with- 
out trcatinent?  "  Jf  some  notice  were  sent  tliroueli  tho 
sci'retaricH  of  tho  (.'are  ('(uiimittees,  stating  ]irecisely 
what  del'eet  had  bei'U  found  anil  what  syniptonis  com- 
lilained  of,  a  great  deal  of  miHunderstaniling  would  bo 
removed. 

Tlioso  will,  )ieilia)iH,  1)1'  coiisiilered  tri\ial  details  ill 
connexion  with  inspection  iiiiil  treadneut,  but  J  have 
thought  well  to  mention  them  in  the  hope  of  I'edueing 
tho  diOlciilties  in  the  sln|iendoiis  uiideitnkiiig  of  inspoc- 
tion  and  Ireatinent  of  school  cbililreii,  and  in  the 
ondeavoiU"  to  eoircliito  tho  work  of  the  .school  doctor 
mid  the  treiitineiit  doctor. 

J  will  now  hrielly  outlino  the  lui'thnd  I  adojil  i'.n'  re- 
uxaniiiiatii'ii  of  my  cases.  I'irst,  nil  myopes,  in  which 
clasM  1  inehnle  eases  of  mixed  aslinmalisur,  aro  given 
tinir  full  correcting  leiim's  after  careful  letiiioscopy,  a 
iiotu  inndo  of  tliu  exact  refraction  and  the  vision  with 
correction  nudvr  atropiuo  ;  u  iiulu  ia  mudo  of  llu^  family 
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hi-toiy.  mitrition,  etc.,  tliu  presence  or  absence  of  any 
f  iindai  or  macular  change,  tlic  presence  or  absence,  and  if 
present  tlic  size  of  a  myopic  crescent;  if  at  tlie  time  of 
tlic  first  examination  the  case  is  obviously  one  of  progrcs- 
sive  myopia,  or  it  tlicro  is  any  doubt  about  its  being 
progressive,  then  the  parent  or  guardian  is  asked  to  bring 
the  child  for  re-e\aininatiou  in  four  umuths"  time,  also  to 
proliibit  tlie  child  in  the  meantime  doing  any  reading, 
writing,  or  sowing,  and  warned  that  it  would  be  advisable 
to  educate  the  child  with  a  view  to  some  future  occupation 
which  doc:i  not  necessitate  the  dose  application  of  the 
eves.  Tlie  higher  degreesof  myopia,  and  any  that  are  con- 
sidered to  be  of  a  progressive  nature,  are  rcconmiended  for 
the  .Special  Mvupe  School,  where  a  special  schednle  for 
their  teaching  has  been  drawn  up  by  Mr.  Bishop  Harmau. 
It  seems  that  there  is  need  for  further  schools  or  classes 
of  this  nature,  as  I  find  that  there  arc  cases  recom- 
mended by  me  for  special  treatment  that  have  not  yet 
obtained  it.  In  addition  to  this,  the  London  C'ounty 
Council  official,  who  is  always  present  at  the  hospital, 
interviews  the  parent,  and  carefully  explains  the  necessity 
and  advantages  of  carrying  out  the  treatment  ordered, and 
at  tiie  same  time  repeats  tlie  details  of  treatment ;  a  note 
is  also  made  of  all  those  cases  instructed  to  return,  and  the 
time  to  return  for  re-examination.  A  notice  is  then  sent  to 
the  secretary  of  the  Care  Committee  for  the  district  from 
which  the  cliild  comes,  repeating  the  above  instructions. 
and  finally  a  note  is  made  in  a  register  kept  at  each 
school  by  "the  teachers.  This  latter  pi-ocedure  to  ensure 
the  conect  carVj'iug  out  of  treatment  is.  of  coui'se. 
adopted  for  all  cases,  whether  mj"opes  or  not,  if  instructed 
to  return  for  re-examination.  All  those  myopes  who  are 
not  considered  to  be  of  a  inogressive  type  are  told  to 
return  for  re-examination  in  six  months.  The  parents  are 
also  warned  to  discourage  excessive  use  of  the  ejes  in 
close  work,  such  a-s  sewing  or  reading  bad  print  in  a  poor 
light,  and  to  prevent  the  child  bending  over  its  work  with 
rounded  shoulders,  cramped  chest,  constricted  ueck,  and 
eyes  glued  to  the  book,  etc. 

After  the  first  re-examination  I  have  all  progressive 
myopes  tip  again  for  re-examination  every  four  or  six 
months,  and  other  mj-opes,  with  some  exceptions,  every 
nine  or  twelve  months,  during  school  life. 

Hypermetropes  I  divide  into  two  classes  (in  regard  to 
reexamination) — namely,  those  of  low  or  moderate  degree 
with  good  vision,  and  those  of  the  higher  degrees  with 
poor  vision ;  the  former  I  re-examine  in  one  year,  the 
latter  in  six  or  nine  m  mtlis. 

My  reasons  for  re-examining  these  hypermetropic  cases 
in  what  to  some  may  seem  an  unnecessarily  short  time 
;irc — not  forgetting  that  we  are  dealing  with  children — • 
because  there  are  but  few  who  do  not  very  soon  require 
the  spectacle  frames  repaired,  broken  lenses  replaced,  or  a 
general  straightening  up  of  the  frames,  together  with  rc- 
ccntring  of  the  lenses;  this  latter  a  most  important 
factor  when  dealing  with  the  astigmatic  cases  or  the 
higher  degrees  of  simple  hypermetmpia.  If  the  time  for 
re-examination  is  fixed  at  longer  than  one  year,  or  left 
to  the  discretion  of  the  child  or  parent,  it  then  only 
too  frequently  happens  that  the  child  is  not  seen  again ;  it 
is  too  long  an  interval  to  keep  in  touch  with  them :  they 
either  forget  to  return,  break  their  glasses  and  do  not 
trouble  to  get  them  repaired,  go  to  some  other  district,  or 
leave  school.  When  first  treatment  was  tindertaken  by 
the  London  County  Council  little  was  done  about  aftcr- 
trcatnient;  tliero  was  no  etlieieiit  following  up  of  the 
ca.ses ;  so  that,  although  I  told  nearly  all  my  cases 
examined  in  the  first  six  months  to  return  for  re-exami- 
nation at  varying  periods  up  to  one  year,  as  a  matter  of 
fact  only  95  out  of  391  who  had  been  ordered  glasses  did 
return  by  the  end  of  the  first  year.  Some  of  these 
absconders  have  since  been  hunted  up.  and  it  is  to  some 
oxtriit  on  the  cxpeiieiico  gained  in  re-examining  them 
that  I  was  impressed  with  the  necessity  of  reexamining 
all  who  had  been  prescribed  lenses  within  the  \ear, 
necording  to  the  plan  I  have  previously  given  in  detail,  for 
the  majority  of  these  absconders  either  had  lost  their 
spectacles,  broken  them,  or,  in  the  case  of  some  of  the 
myopes,  their  defect  had  increased. 

I  am  glad  to  say.  however,  that  much  of  the  difiiculty 
in  getting  these  children  iqi  for  reexamination  has  now  been 
overcome,  thanks  to  the  untiring  /.eal  and  patience  of  the 
Loudon  County  Council  Care  Committees,  so  that  during 


last  year  and  the  present  j-car  there  has  been  a  steady 
increase  in  the  nuuiberof  those  treated  who  have  returue<l 
for  re-examination  at  the  .scheduled  time. 

Of  the  1,305  children  under  review  726  were  girls  and 
579  boys.     Their  ages  ranged  from  4  to  14  years. 

Tabic  shoifiiig    Percentage  of  GirU  and    Uoys  fur   the 
llcspeclite  Aflrs. 


Total. 


Age.   i  No.  of  Girls. 

1 
Percentage- 

Ko.  of  Boys. 

Percentage. 

.  4 

16 

1.22 

7 

0.53 

5 

32 

2.45 

21 

1.60 

6 

41 

3.14 

29 

2.22 

^ 

62 

4.75 

35 

2.52 

8 

S6 

7. 33 

95 

7.27 

9 

84 

6.43 

51 

3.90 

10 

62 

4.75 

50 

3.83 

11 

95 

7  27 

83 

6.36 

12 

156 

11.95 

123 

963 

13 

73 

5.59 

71 

5.44 

14 

9 

0.68 

13 

0.99 

23 
53 
70 
95 
191 
135 
112 
178 
282 
144 
22 


Tot-al.. 


726 


Of  these  1,305  chikheu  sent  for  treatment.  1,186  had  their 
rofraetion  estimatetl,  1,118  of  whom  were  orilere;!  correcting 
lenses. 

Table  of  liefiacthe  Errors  and  Pcrccnlagc  of  the  Total  S'limbe* 
for  Each  Cliifs. 


Number. 


Per  Cent. 


Simple  liinermeU-opia       

Simple  hypermetropic  nstigiimlism    ... ' 
Comiwund  liyi>evmeti"opic  astiKninli-=m 

Simple  myopia 

Simple  m>  opic  astigmatism 
Compound  myopic  astigmatism 

Mixed  astigmatism 

.\nisoinetropia 

Isometi-opia      ■ 


234 

19.73 

65 

5.44 

530 

44.68 

90 

7.58 

1 

0.08 

96 

8.09 

153 

12.<:-0 

13 

1.09 

4 

0.33 

Tnt.^l 


1.186 


Tabic  shnirinii  Other  liefeels.  cither  as  Accompaniiiiiri  the  ahnrc Cases 

of  Errors  of  Itefrnctioii  i./-  .Iccviiiitcil  for  in»<>ii>/  the 

licmainiiiy  119  Cases  of  the  t,:JUo  dealt  icilh. 


Detect. 

No. 

Detect. 

No. 

Sti'abismns— 

Corneal  iililyctcniiles      ... 

6 

<fl^  Coucoinilnnt      

185 

Nebulae          

59 

(W  Paralytic 

4 

Lcucome  adherens 

3 

Hyperplioria     

3 

Ectasia  ccrnoao     

1 

Ptosis— congeuilal      

2 

Iiido-cjclitis 

1 

NyBlasmiis— 
(<()I.atornl      

6 

Catamct         

6 

(WKouitory 

3 

i    Optic  atiophy.  secoiidaiv 

2 

Chronic  dacryocystiiis 

2 

Detached  retina 

1 

Conjunctivitis 

68 

Retinitis  pigmentosa 

t 

2 

Orbital  cellulitis       

Trnclioiiia         

1 
1 

Hereditary      syphilitic 
choroiditis 
i    Tuberculous  choroiflttis... 

3 

3 

Chalazion          

4 

'    .Mbiiiism        

4 

Blepharitis        

37 

Phthisis  tul  hi        

J 

lutevstitialTicratilis 

3 

'    Maliniierers 

Eminelrop^A 

. 

Phlyctenular  keratitis 

10 

14 

T0l6 
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Table  of  Cases  of  Concomitant  Strabismns. 
There  were  185  cases  in  all,  of  which  100  were  girls  and 
85  boys ;   in  63.  or  34.05  per  cent.,  of  these  cases  the  sqainting 
eye  ^as  amblyoiiic. 


Alternating  convergent  strabismus  ... 

Right  convergent  strabismus 

Left  convergent  strabismus      

Alternating  divergent  strabismus 

Right  divergent  strabismns      

Left  divergent  sti-abismns        

T.ital       


51 
49 

75 
4 


185 


Table  of  Cases  oj  Convergent  Slrahismus  for  each  Age 
(Number  and  Sex). 


Age: 

4 

5 

6 

7 

g 

9 

10 

11 

12 

13 

14 

Total. 

Girls      

Boys       

5 

15     10     11     13 
6     14      g     21 

7 
7 

9 
6 

5 
5 

13 
g 

4 
3 

Z 

3 

94 
81 

Total 

5 

21 

»  1  19  {  34 

14 

15 

10 

21 

7 

5  j    175 

Table  of  Cases  of  Amblyopic  Squints  (Xumher  and  Sex). 


Age: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Total. 

Girls       „. 
Boys       ... .      ... 

— 

2 
1 

4 
3 

4 
4 

3 
9 

3 
4 

5 
3 

1 
1 

4 
5 

2 

3 

1 
1 

29 
34 

Total 

0 

3 

7 

8 

12 

7 

8 

2 

9 

5 

2 

63 

I  have  also  more  closely  aualysccl  the  myopic  cases, 
among  which  I  inehide  cases  of  mixed  astigmatism. 
I.'nrler  this  clas.silicatiou  tlicre  were  340  cases,  o£  w)iich 
183  were  giils  and  157  boys. 

Table  of  the  ifi/opcs  for  each  Age  (Niuubcr  and  Sex). 


Age: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Total. 

Ciid 

_ 

2 

4 

13  '  24 

18 

14 

34 

45 

26 

3 

183 

Boys       

- 

- 

5 

.8  j  17 

8 

15 

20 

41 

30 

6 

157 

ToUl 

0 

2 

' 

21 

41 

26 

29 

63 

86 

£6 

9 

340 

The  immbcr  cf  cases  recorded  for  af»e  14  is  small,  and 
is  accounted  for  by  tlie  diet  that  14  is  tlio  age  at  wliich 
llin  eliild  may.  and  nnfottiuiately  s'^nf^'^aHy  does,  leave 
Kchnol.  'I'lic  more  or  less  proj^ressivc^  iuorease  in  the 
nuiuhir  of  myopes  for  each  age  will  b('  noted. 

I  bad  tabulated  tlic  sclinols  from  which  tliesn  myop<'s 
wr  re  ivH-riiiled,  but  the  t<Tt»l  number  ultcnding  any  one 
'liiiol  was  too  small  for  any  accurate  conclusion  to  be 
■  Iniwn  till  icfrom. 

'I'lie  two  followiug  tables  deal  respectively  with  ilie 
vision  recorded  before  anil  after  tri^atnient  in  397  eases, 
i.r  .ill  thoMc  of  the  1,118  ordered  glas8CH  that  returned  for 
i(   i'\  iiiriiiation: 

<  I  Inn  hrfnre  Trtatmrnt. 


I.Hl'T  Evi  . 


4 

2 

- 

2 

6 

S 

7 

6 

9 

* 

14 

3 

} 

1 

1 

1 

s 

9 

a 

4 

16 

41 

13 

• 

31 

ao 

a 

21 

13 

2 

1) 

> 

4 

3 

11> 

43 
81 

8'j 
ti7 
41 


Vision  after 

Treatment. 

Left  Ete. 

«/6o 

«/36 

%, 

«/i8 

«/.. 

«/9 

*/6 

"I6       

2 

3 

1 

2 

10 

16 

93 

127 

%       

— 

1 

— 

4 

16 

98 

25 

144 

i 

«/.=     

^■.8      

«/34      

%6      

1 

1 

1 
1 
2 

1 

10 
8 

1 

53 
7 
1 

15 
2 
2 

4 

9 
1 
2 
2 

89 

19 

8 

8 

\'l6o      

- 

- 

- 

- 

1 

' 

- 

2 

Total 

3 

B 

6 

25 

88 

138 

132 

397 

I  am  indebted  to  Messrs.  Lang,  Treacher  Collins,  and 
Hepburn  for  kindly  permitting  me  to  publish  this  report. 


TRANSITORY   BIGEMIXAL   PUL.SE. 

BY 

SIR    LAUDER    BRUNTON,    B.vrt.,    M.D.,   F.R.S., 

COKSULIIXG  PHYSICIAN  TO  ST,   BAi:inOIX>31I!WS  EOSPITAI., 


In  relation  to  the  case  of  abnormal  pulse  rhythm  described 
by  Dr.  .lohnstonc  iu  the  Britisu  JIkmcai,  Jouex.^l  of 
October  5th.  it  may  bo  intei'esting  to  record  the  occur- 
rence of  .1  bigeminal  pulse  without  any  apparent  causo 
other  than  the  slight  excitement  of  applying  tlic  sphygmo- 
gi-aph. 

The  patient  was  a  young  man,  aged  19,  who  had  been 
suffering  from  albuminuria  for  more  than  two  yeai-s;  he 
also  had  enlarged  glands  behind  his  stoma-mastoids,  in 
the  axillae  and  left  groin.  The  pulse  was  small,  soft, 
and  regular.  The  tension  was  only  97.  The  urine  cor.- 
tained  a  few  swollen  renal  cells,  very  few  casts,  and  no 
crystals.  With  the  exception  of  slackness  lie  had  no 
symptoms,  and  when  excited  showed  considerable  activity 
and  would  play  four  sets  of  tenuis  ouc  after  the  other.  Ho 
bad  no  other  complaint. 

I  saw  him  last  on  September  23rd  and  found  his  systolic 
tension  108  and  the  diastolic  60.  The  cardiac  dullness  and 
sounds  were  porfccUy  normal.  There  was  still  a  largo 
amount  of  albumen ;  lie  had  several  glands  in  the  back  of 
the  neck,  in  the  groins,  and  in  the  front  of  the  abdomen. 
His  pulse  was  quite  regular,  hut  while  I  was  t;iking  it  it 
assumed  a  bigeminal  character,  as  is  slmwu  by  the  accom- 
panying tracings,  which  were  taken  without  removing  tho 
splivguiogr.ioh  tVoui  the  arm. 


f  >t'.    i  -■  i'lil'^t    Il-r'iMml   ■.litwinn    itoiiimt    imisi'    ittm     l)l»jt<TUitlii( 
pnh't   \vl  if] I  ram i<  nil  wiiilo  11  ic  liiilUKinuKrui.li  wiin  ulill  on  llitMinii. 

It  is  didicult  to  explain  tho  exact  causation  of  this 
alteialii  n  in  the  jmlso  boat,  but  it  gives  mo  the  impression 
of  being  due  to  tlio  inlorfenmco  of  two   rhythms.     Wo 


I'l.;,  2. 

lit  "I'IIIhI 
WAVt'tt. 


- Diuili'iuii  i>li()\\  Iii|(  lnrt'im"n 
nr  IImIk.  Iiy  uniiitihlciico  of 


Vitt-  V  lliiiiivrioi  '•»  nhnw 
nholUlon  iif  Hoiiiiil  or  IkliU 
by  loU'i'rrrciiuo  of  wa\t'n. 


know    that   (wundi   nr  lighls   generally   strpngtheii   each 
other  110  aH  to  cauHO  u  brighter  liglit  or  a  louder  sound 
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lienause  the  waves  o£  wbicli  liglit  and  sound  are  composed 
become  superimposed  one  upon  another,  as  in  Fij;.  2. 
lUit  if.  l>v  elianee,  one  sound  or  one  li<ilit  is  thrown  half  a 
wave  kiigth  behind  tlic  other,  the  two  sounds  make  a 
silenee,  and  onoe  when  I  was  a  student  in  1862  I  actually 
saw  the  late  Professor  1'.  (r.  Tait  of  Edinburgh  show  the 
experiment  of  two  lights  making  darkness  (Fig.  3).  When 
two  rhylhuis  do  not  quite  coincide,  beats  of  alternate 
strength  and  weakness  arc  produced,  as  shown  in  Fig.  4, 


Fig.  4. — Diagram  to  sbow  the  effect  of  interfc-renco  of  waves  of 
dilTereat  wave  leugtlis.  The  two  systems  haviog  a  relation  of 
about  4  to  7  arc  shown  above,  and  theu-  resultant  below.  (From 
Ganot's  I'lnjsics.) 

and  I  think  that  in  Dr.  Johnstone's  case  and  mine  the 
peculiar  rhythm  of  the  pulse  was  due  to  the  partial  inter- 
I'ereuce  of  two  rhythms — muscular  or  nervous,  or  both — 
though  the  exact  modus  operandi  maj"  require  a  prolonged 
investigation  and  discussion. 
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SECTION    OP    OPHTHALMOLOGY. 

Ed(;ar  ATHELST.iXE  Browxe,  M.Ch.,  President. 


DISCUSSION'    OX   CIIROXIC    IRIDOCYCLITIS, 


EIGHTIETH   ANNUAL  MEETING 


IB  I  it  is  I)    ^fiiital   l.ss0rtation. 

Ifild   in  Liccr^wol  on  July  lOlli,  SOlh,  33nd,  S3rd,  Qiih, 
Hoth,  and  36th. 


PRESIDENTS    IXTRODICTORY    RE3IARKS. 

Mr.  Edgar  Browne  limited  bis  introductory  remarks  to 
an  expression  of  welcome  to  those  present,  and  a  few 
references  to  the  work  to  be  pei-formed,and  then  called  for 
the  iipeuing  of  the  tirst  discussion. 


OPENING    PAPERS. 

I.— Gf.orok  Coats.  F.R.C.S., 
Assistant  Surgeon.  Royal  Ijondon  Ophthalmic  Hospital. 

It  is  not  my  puriiose  to  attempt  a  review  of  all  the  forms 
of  chronic  iridocyclitis,  but  rather  to  select  a  few  points 
here  and  there  in  order  to  elicit  opinions  on  them.  First, 
1  should  like  to  examine  some  recent  views  on  autointo.xi- 
cation  in  relation  to  eye  disease ;  I  shall  theu  sper.k  of  the 
exceedingly  ehrouic  form  of  cyclitis  which  is  assneiated 
with  heterochromia  and  cataract.  Afterwards  I  shall 
mention  briefly  ouo  or  two  points  in  connexitm  with 
sympathetic  ophthalmitis. 

.\  marked  tendency  of  recent  opinion  is  to  seek  the 
cause  of  chronic  iridoej'clitis  in  poisoning  either  from  a 
septic  condition  of  the  teeth,  or  from  an  abnormal  state 
of  the  intestinal  canal.  The  first  of  these  I  shall  not 
discuss,  as  I  believe  :\lr.  Ormoud  intends  to  deal  with  it. 
The  second,  autointoxication  from  the  intestinal  tract,  has 
been  the  subject  of  a  good  deal  of  discussiim  in  recent 
years.  Obviously  the  explanation  must  be  received  with  a 
good  deal  of  eirenmspeetion.  for  it  is  one  which  can  he 
assumed  in  almost  any  case,  and  positively  disproved  in 


almost  none.  An  evident  fallacy  lies  in  the  great  jireva- 
leuce  of  constipation  and  intestinal  putrefaction,  which 
would  render  their  association  with  irido-cyclitis  in  11 
certain  number  of  cnses  not  surprising,  even  although,  iu 
fact,  no  connexion  existed  between  the  two. 

It  may  be  asked.  If  intestinal  putrefaction  is  the  cause  of 
iridocyclitis  why  is  the  one  so  common  and  the  other 
relatively  .so  rare"?  This  point,  however,  does  not  really 
tell  against  the  explanation,  for  there  are  many  instances 
in  pathology  to  show  that  the  condition  of  the  tissues  as 
regards  resistance  may  be  as  important  as  the  presence  of 
the  poison :  even  if  irido-jyclitis  were  caused  by  intestinal 
jmirefactiou  therefore  wo  should  not  expect  it  to  occur  ia 
every  instance  of  that  condition,  suy  more  than  wc  should 
expect  every  one  w  ho  swallows  tub;rcle  bacilli  to  become 
tuberculoiis.  On  the  other  hand,  it  would  obviously  tell 
against  the  autointoxication  hypothesis,  or  at  least  against 
its  universal  application,  if  cases  occurred  in  which  there 
was  no  intestinal  putrefaction.  It  would  be  interesting  to 
hear  the  experience  of  members  on  this  point.  One  meets 
sufficiently  frequently  with  cases  of  chronic  irido-cyclitis 
in  which  there  is  no  constipation,  but  then  an  absence  of 
constipation  does  not  necessarily  imply  an  absence  of 
intestinal  putrefaction.  I  can  quote  one  case  of  typical 
chronic  cyclitis,  however,  in  which  a  careful  examination 
of  the  faeces  by  Dr.  S.  H.  Browning,  both  with  regard  to 
the  completeness  of  digestion  and  the  presence  of  au 
abnormal  bacterial  flora,  was  quite  negative.  The  patient 
also  had  no  i>yorrhoca.  the  Wassermann  reaction  was 
negative,  .and  his  general  health  was  quite  good. 

It  would  be  a  desira!>le  link  iu  the  chain  of  evidence  if 
the  same  microbe  couUl  he  cultivated  from  the  eye  and 
from  the  faeces,  or  should  this  be  too  much  to  expect,  if 
clear  evidence  could  be  brought  forward  of  improvement 
iu  the  eye  condition  under  the  use  of  a  vaccine  prepared 
from  the  faecal  flora. 

In  recent  years  an  attempt  has  been  made  to  approach 
this  question  from  a  more  scientific  standpoint.  Ono 
of  the  results  of  intestinal  putrefaction  is  the  excessive 
production  of  conjugate,  or  ethereal  sulphates  —  com- 
binations of  sulphuric  acid  with  organic  radicles.  To 
a  member  of  this  group — indoxylsulphuric  acid — the 
name  "  indiean  "  lias  been  given,  because  indigo  blue  can 
be  formed  from  it  by  means  of  agents  which  free  and 
oxidize  the  indoxyl  (.Tafffi's  test,  Obermeyer's  testl. 
Minute  traces  of  these  substances  are  found  in  the  normal 
urine,  but  it  has  been  suggested  that  a  persistently 
increased  reaction  may  be  a  valuable  indicator  of  the 
presence  of  intestinal  putr<;faction.  It  is  not  suggested 
that  the  sulphates  themselves  cause  autointoxication ; 
indeed,  it  does  not  seem  to  have  been  proved  that  any  of  the 
kunv.'n  products  of  intestinal  putrefaction  give  rise,  when 
injected  experimentally,  to  symptoms  analogous  to  those 
usually  attributed  to  autointoxication. 

Using  this  reaction,  and  also  the  therapeutic  test  of 
improvement  with  suitable  treatment.  Elschuig  has  sought 
to  prove  that  ontorogenous  autointoxication  jilays  a  part 
not  only  in  chronic  iridocyclitis  and  recurring  iritis,  but 
also  in  migraine,  marginal  ulcer,  scleritis,  'episcleritis, 
occasional  cases  of  glaucoma,  and  possiblv  some  instances 
of  post-operative  infection,  choroiditis,  cataract,  and 
recurring  hordeolum.  I)e  Schweinitz  supports  some  of 
these  claims,  and  discusses  the  iufluence  of  intestinal 
catarrh  on  the  etiology  of  tobacco  amblyopia.  On  the 
other  hand  Uhthoff.  writing  earlier  than  these  authors, 
takes  a  much  more  conservative  view,  and  considers  that 
the  influence  of  autointoxication  has  been  proved  only  for 
cases  of  paralysis  of  the  ocular  muscles,  especially  the 
ciliary  nmscle.  as,  for  instance,  in  paralysis  of  accommo- 
dation from  ptouiaine  poisoning. 

In  a  recent  work  also  v.  Hippel  attacks  Elschnig'a 
conclusions.  He  states  that  it  is  not  universally  agreed 
that  indicanuria  is  evidence  of  autointoxication.  Among 
416  miscellaneous  cases  16  gave  a  positive  indiean  re- 
action, and  most  of  these  positive  results  occurred  in 
patients  suffering  from  a  variety  of  conditions — wounds, 
idcers,  etc. — with  which  autointoxication  can  have  no 
causal  relationship ;  in  two  cases,  one  of  scleritis  and  one 
of  iridocyclitis,  in  which  the  reaction  was  positive,  a 
tubc'rcidous  etiology  was  almost  certain.  In  considii-ing 
these  residts  it  is  to  be  remarked,  in  the  tirst  place,  tlwit 
16  positive  reivctious  out  of  416  is  not  a  very  largo  nntnlH-r. 
If   it   could    be   shown  that    in   chronic  iridocyclitis  the 
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positive  percentage  is  much  liigher,  then  V.  Hippel's 
figwres  would  only  prove  that  the  test  is  fallible,  not  that 
it  is  of  no  value.  On  this  point,  however,  there  is  a 
discrepancy  of  evidence. 

Again,  even  admitting  the  significance  of  indicanuria 
as  a  test  of  intestinal  putrefaction  to  be  disproved,  it 
would  not  necessarily  follow  that  intestinal  putrefaction 
does  not  occur,  or  that  it  is  not  a  cause  of  chronic  cyclitis; 
one  link  of  the  proof  fails,  but  tlie  association  may  yet  be 
real  enough.  There  would  still  remain  the  therapeutic 
test  of  improvement  with  suitable  treatment — dieting, 
calomel,  and  guaiaool  carbonate  according  to  Elschnig's 
prescription.  The  snares  and  jntfalls  of  this  test,  espe- 
cially in  the  hands  of  the  irresponsible  optimist,  are 
notorious,  but  witliout  doubt  some  of  onr  senior  members 
of  larg.^  cxpcricuce  could  give  us  valuable  information  on 
the  subject. 

A  form  of  cyclitis  of  extremely  chronic  type  is  that  in 
■which  keratitis  punctata  is  associated  with  hetei-ochromia 
and  cataract,  the  keratitis  punctata  and  lens  opacity  being 
found  always  in  the  lighter-coloured  eye.  The  condition 
lias  recently  been  the  subject  of  a  searching  analysis  by 
I'uchs,  who  points  out  that  (a)  either  the  iris  may  become 
bleaciied  in  consequence  of  the  cyclitis,  or  (b)  the  blue 
colom-  of  the  iris  may  be  the  primary  phenomenon  and 
t!ic  cyclitis  and  cataract  secondary.  The  first  of  these 
explanations  he  rejects  on  the  ground  that  case  histories 
and  actual  observation  prove  the  blueness  of  the  iris  to  be, 
in  fact,  antecedent  to  the  cyclitis. 

Witli  regard  to  the  second  h5'potliesis  (h)  there  are 
several  possibilities:  (1)  Tlie  heterochromia  nuiy  bo  a  pure 
lusui  naiurw,  or  (2)  it  may  be  due  to  some  unknown  cause 
v/liich  prevents  the  norma!  acquisition  of  pigment  by  the 
originally  blue  infant's  eye;  such  a  congenitally  abnormal 
eye  luiglit  offer  a  diminished  resistance  to  circulating 
noxac— or  rathr-r,  one  nuist  say,  considering  the  very 
chai-acteristic  type  of  the  disease,  to  some  specific  uoxa. 
It  has  yet  to  be  proved,  however,  that  blue  eyes — or  the 
blue  eye  in  cases  of  true  congenital  hctorocln'omia— show 
any  special  proclivity  to  bo  attacked  by  cyclitis  or  cataract. 
(3)  -Vnotbcr  possible  hypothesis,  and  one  which  is  favoured 
by  Fudis,  is  that  some  cause  unknown  iiist  liinders  the 
normal  acquisition  of  pigment,  and  then  iu  later  life  gives 
rise  to  cyclitis ;  tlie  cause  in  question  nuist  bo  a  noxa  of 
slight  intensity  whoso  action  commences  in  iufancy  and 
continues  over  many  years;  it  must  have  a  special  pre- 
dilection for  tlie  anterior  part  of  the  uveal  tract,  and  in 
almost  all  cases  it  alTects  one  eye  onlj'.  Tho  cataract 
Mocms  to  be  a  relatively  late,  and  probably  secondary, 
plienomeuon. 

If  a  word  of  criticism  might  bo  ventured  on  this  analysis, 
it  is  that  perhaps  Fuchs  dismisses  too  summarily  the 
liyimthcsis  of  a  jiriniary  cyclitis  of  whi<-h  the  bleaching  is 
only  a  iiiunil'cHtation,  It  is  aduiitti.'d  that  the  onset  of  tho 
discuMe  i«  extremely  insidious,  with  no  external  conges- 
tion, and  for  a  long  time  witli  but  little  visual  defect; 
Jnoroover,  tlic  keratitis  punctata  is  easily  overlooked 
«!Xoopt  on  the  luost  careful  examination,  or  may  indeed 
be  absent  altogollier,  the  only  ('videuco  of  cyclitis  being 
vitreoiiH  o|iai-ity  ;  in  tbrse  circumstances  it  is  neccKHary  to 
exercise  niucli  caution  iu  fixing  the  date  of  coranii'Dcenicnt 
of  the  condition,  and  the  slnti'mrut  by  patients  that  the 
eyo  was  hbio  In  fore  tho  vision  Ijucaure  di'fcctive  is  iu)t 
liec'-MMai  ily  of  iii'nh  \  ahii-.  Iu  I  he  youngest  case  1 13i  obsi  rvcd 
by  Fuchs  l<i'n>tilis  piuirtiitii  and  cataract  were  already 
prcHont.  Again,  allhounh  it  niay  bo  true,  as  Fuchs  states, 
that  tho  lielvriichroiuia  imually  dates  from  early  child- 
IkhmI,  yet  onsi's  occur  ill  which  it  is  first  noticed  in  later 
lt(u— uven  alter  tliu  viHion  lins  iM'giin  to  fnil;  moreover,  in 
Home  instauccH  the  hctcrochruuiia  is  said  to  hiivu  tnereased 
inidir  oliM  I'vnlirin.  It  ninst  Ih;  confi'ssed  also  that  it  is 
din'i<  lilt  to  form  n  clear  i-onei.'plion  of  a  Dii\a  which  first, 
V  '  V    inllainmaliiiM,  ciiuHeM   u   natural    prnrisH  of 

|».  <  lo  niniiin  in  abeyance,  and   llien,  it   niny  Iio 

i>>  .        li       f.j  an  a<'lunl   iiiManiiualioii, 

»•'  Mo  to  tnalnwnt.     It  would 

»'  I   'Mil.  (.•>   iiii^    uiiitlogouH   plioiionieuon    in 

>•  ul  III.  ..!.;■•"  of  the  iris  id  n  wrillknowu 

e"  M    of    infinininiition    and 

d'  iilor   intcrslilital   keratitis 

ond  III  Klaiifoiiia  i>t    long  Htnniiing.     'I'Iik   caMi-s   of  hclern- 
chrouiia  wbicli  woiu  cxauiiucl  by  l''uchH,inorcovur,  allowed 


not  a  mere  absence  of  iris  pigment,  but  an  abnormal  con- 
dition of  it — loss  of  the  branched  form  of  the  cliromato- 
phores.  and  the  presence  of  fine  granules  between  the 
cells.  In  some  instances,  also,  the  lack  of  pigment  is  by 
no  means  complete,  both  eyes  being  brown,  but  one  lighter 
than  the  other. 

On  those  grounds,  therefore,  it  is  peihaps  more  probable 
that  tlie  process  is  primarily  a  cyclitis  of  a  very  insidious 
and  chronic  type  which  is  associated  with  bleaching  of 
the  iris  and  with  the  formation  of  a  secondary  cataract. 
Histological  researches  have  not  so  far  elucidated  tluv 
etiology  of  the  condition.  In  addition  to  the  changes  iu 
the  chi'omatophores  mentioned  above,  Fuchs  found  a 
transformation  of  the  iris  stroma  into  a  more  fibrillai' 
type  of  tissue  and  an  infiltration  with  mononuclear 
elements,  probably  derived  from  the  stroma  cells ; 
lymphocytes  were  rare  and  polymorphonuclear  cells 
absent :  the  vessel  walls  were  thick  and  hyalin. 

"  Turning  to  another  type  of  chronicirido-cyelitis.I  should 
like  to  raise  for  discussion  one  or  two  questions  in  con- 
nexion with  tho  pathology  of  sympathetic'  ophthalmitis. 
I  shall  not  cuter  into  a  discussion  of  theories,  but  shall 
take  for  granted  two  points  which  modern  research  seems 
likely  to  establish — that  tlie  disease  is  due  to  a  living 
organism,  be  it  bacterium  or  protozoon,  and  that  this 
organism  reaches  the  second  eye,  not  by  the  nerves  or 
orbital  veins,  but  by  tho  general  circtdation.  This  latter 
statement  involves  the  doctrine  of  a  specific  affinity  of 
noxae  towards  certain  tissues ;  just  as  the  poison  of 
strychnine  comes  into  contact  with  all  the  organs  of  tho 
body,  but  finds  its  specific  affinity  only  in  the  central 
nervous  system,  so,  it  may  be  supposed,  the  poison  of 
sj'uipathctic  ophthalmitis  also  circulates  everywhere,  hut 
finds  its  specific  affinity  only  in  a  tissue  which  has  tho 
same  constitution  as  that  which  was  tho  seat- of  its 
original  activity — namely,  iu  tho  uvea  01  the  other  eye. 

The  exact  ntitnre  of  the  causative  oi'ganism,  it  )u>cd 
scarcely  bo  said,  is  entirely  a  matier  of  speculation. 
Direct  cultivation  from  the  ej'o  has  failed  totally,  and 
the  report  by  Nedden  of  the  recovery  of  a  diphtheroid 
organism  from  the  blood  docs  not  seem  to  have  beea 
accepted  as  convincing  or  to  have  been  verified.  Recently 
Price-.Tones  and  Browning,  confirndng  an  observ.ition  of 
Gi-adle.  have  described  an  increase  iu  the  largo  mono- 
nuclear cells  of  the  blood,  and  have  put  forward  tho 
suggestion,  on  the  analogy  of  the  blood  condition  in 
syphilis,  that  this  may  indicate  a  protozoal  infection  as 
tiio  cause  of  synqiatlietic.  Some  other  considerations 
might  have  hi  i-n  added.  The  incubation  period  of 
sympathetic,  for  instance,  is  unlike  that  of  nuist  ordinary 
bacterial  infectioi;s,  but  iu  the  nutjority  of  cases  is  closely 
similar  to  that  of  syphilis;  aiu)lher  point  of  rcsemblaneo- 
is  the  occasional  faculty  which  the  noxa  of  sympathetic 
possesses  of  reuniining  latent  over  .a  prolongod  period  and 
then  breaking  out  into  acti\  ity — a  faculty  which  suggests 
an  analogy  with  the  similar  latency  and  recrudescence  of 
tho  Siiii«i-li(irlii  piiiliilii  in  the  tertiary  stage  of  lues.  On 
the  other  hand,  tlie  histological  striicturo  characteristic 
of  sympathetic  is  more  nearly  allied  to  that  of  tho 
bacterial  infection  lMliri<-lo  than  to  that  of  the  protozoal 
iureclion  syphilis;  tiiberelo  also  is  an  oxaiupio  of  a 
bacterial  infection  with  a  iiroloiiged  incubation  period,  so 
that  with  ri'giird  to  these  points  tho  <n  ideiico  for  a 
bacterial  n'l-tiiiH  a  iirolozoiil  origin  is  iiuouclusive. 

.As  a  logical  ontiHUiio  of  their  s|M-cn!iitioUH,  Price-.TtnieR 
ami  IJrowiiiug  recommend  the  tri'atiiient  of  sympatli(>tio 
with  HalviirHiiii.  'J'lio  discussion  of  this  subject  will  Iki 
more  in  place  at  a  siibseinieiit  meeting,  but  perhaps  I  may 
bo  perniittc'd  to  rofi'r  very  briefly  to  thvoo  oasofl  which 
liav<'  come  under  my  notice. 

TliodiTit  wiiH  one  of  great  scvcrlly,  which  only  came  umlcrmy 
rn re  hi  a  late  hIumo  ;  In  tlim  iiiHlanco  KnlvarKiiu  liiul  hutlittib 
iiiMneiuo  on  the  coiirMo  of  IIlc  (Uhphw.  In  tlic  bccoikI,  sympii. 
tliolic  foUuwi-il  ail  pxiriirllon  witli  losii  of  vitroo(i«.  On  tlm 
I'lirlli'xt  apiionirou'dof  11  Hiiot  or  two  of  IcrriititlH  pimctnta  in  tliu 
hcioiiii  eve.  mill  liflori!  tlicre  wan  iiiiy  Irncu  of  cfnij^'c^tion,  tlio 
CM'  which  hiid  lii'i'ii  olierati'd  oil  was  ivnioveil.  In  huIIk  of  I  his, 
however,  Mvni|Millrcllc  ii|ilitlmliuillH  of  11  govpre  niul  ilireiitouiiK,' 
t\|»o  (IrNflopr'l.  'riivt'  uTclc<  ntl<'r  its  onui't  un  iiijertloii  tyf 
li.b  ipiiiii  of  iiithai'iiiii  wiiH  ^iviMi.  .\h  110  ({I'linl  improvcmeiib 
iVMiiih^ii,  a  Hwoiiil,  liM'^'r,  •Iohc  (O.G  Krniiil  wniiKivon  Ihroo  wccIih' 
inter.  An  liuiiioiliiito  ntiii  riMiiailoilili)  anioliorallnn  follovvcil 
tills  iiiircllon;  within  a  few  rlii\n  the  piMJcoriU'iil  i'oii(fi>sliiiii 
lirt'l  'iiilr  lili'il.  mill  llio  viiHi'iiliirlty  anil  tlii>'U>'iiini(  of  tlii>  lri'< 
IiikI  prni'tirally  ihiuippoariui ;  tho  vitreoilHcoiiliI  not  be  exnnihiuil 
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owing  to  lens  opacity.  The  eye  lias  remained  quite  free  from 
'con{,'estioi  ever  since  (hIx  months),  and  the  pupil  is  widely 
dilated,  l»it  for  a  loHL' time  tlie  keratitiB  punctata  remained  as 
abundant  as  ever.-  Now  it  seems  to  be  Kradualiy  disappeariuK. 
In  the  tliird  case  the  sympathetic  follnwed  an  injury,  and 
wa?>  of  moderate  severity.  A  lirst  dose  (0.5  ^rani  of  suharsan, 
administered  seventeen  days' after  the  outbreak  of  tlie  disease, 
produced  comparatively  little  effect;  a  second  (0.5  grami,  {liven 
a  fortiiit,'lit  later,  was  followed  by  bleaching  of  the  pericorneal 
congestion,  which,  however,  gradually  returned;  a  third  dose 
(0.45  jirami,  three  weeks  later,  resulted  in  a  still  more  decided 
subsidence  of  conjjestion  ;  the  media  were  still  too  hazy  to 
permit  of  a  clear  view  of  the  fundus.  There  is  still  a  little 
Iiericorneal  fluehand  some  keratitis  punctata. 

It  is  evident  tliat  a  groat  many  more  observations  are 
required  on  tliis  subject.  In  none  of  my  three  cases  could 
it  be  said  that  the  disease  was  cured  bj-  salvarsan,  but  in 
the  second  especially  the  improvenient  in  an  excco<lingl3- 
threatening  condition  was  veiy  remarkable.  Cousideriug 
the  gravity  of  sympathetic  and  the  usual  inefficiency  of 
tlie  ordinary  methods  of  treatment,  wliich  were  applied 
according  to  rule  in  the  above  cases,  a  more  extended 
trial  of  salvar.san  seems  to  be  fully  justified. 

So  far  I  have  taken  it  for  granted  that  sympathetic 
ophthalmia  is  due  to  a  micro-organism.  This  assumption, 
however,  has  been  called  in  question  recently  by  Elscimig, 
who  attributes  the  disease  to  anaphylaxis,  and  as  some 
of  his  speculations  are  applied  also  to  iridocyclitis  in 
general,  it  may  be  worth  while  to  submit  them  to  a  brief 
examination.  If  a  small  (juantity  of  a  foreign  substance, 
not  necessarily  a  poison — egg  albumen,  for  instance— be 
injected  into  the  circulation  of  a  guiuea-pig.  a  hyper- 
sensitive condition  towards  that  substance  is  induced,  so 
that  a  subsequent  injection  of  a  much  smaller  dose  of  the 
.same  material  luay  produce  severe  or  even  fatal  symptoms. 
This  hypersensitive  condition  is  anaphylaxis. 

Elschnig's  application  of  these  facts  to  the  explanation 
of  sympathetic  maybe  stated  briefly  as  follows;  By  the 
breaking  down  and  resorption  of  uveal  tissue,  and 
especially  of  pigment,  in  the  injured  ej-e,  a  hyper- 
Sfnsiti\-cncss  of  the  body  generally,  and  more  particularly 
oi  the  homologous  organ,  the  other  eye,  is  produced.  The 
second  eye  is  therefore  more  Niilnerable,  and  if  there  bo 
any  constitutional  anomaly  —  lor  example,  nephritis, 
diabetes,  autointoxication,  etc. — or  it  any  minute  lesion 
leading  to  the  breaking  up  of  even  a  single  cell  occur  in 
this  eye,  then  inflammation  will  be  precipitated  in  the 
hypersensitized  organ.  Two  things,  therefore,  are  neces- 
sary to  the  occurrence  of  sympathetic — a  hypersensitive 
condition  of  the  tissues,  and  a  constitutional  anomaly. 

Even  in  nou-sympathetie  ca'^es  the  same  factors  may  bo 
at  work;  Elschnig  liuds  that  bilateral  irido-cjclitis  leads  to 
total  bliiulness  of  the  affected  eyes  much  more  frequently 
than  unilateral ;  he  attributes  this  to  the  pigment  absorp- 
tion of  the  first  alTected  ej'C  causing  a  hypersensitive, 
anaphylactic  condition  of  the  second,  .so  that  in  a  sense  all 
bilateral  casesof  irido-eyclitisarc  instances  of  sjinpathelic. 

These  views  have  midergone  some  damaging  criticisms 
at  the  hands  of  v.  llippel.  He  points  out  that  if  a  con- 
stitutional anomaly  is  required,  then  sjinpathetic  could 
not  occur  in  a  perfectly  healthy  person.  But  in  fact 
anaphylactic  phenomena  do  not  require  any  eonstitutional 
anomaly  for  their  production,  but  can  be  induced  in  per- 
fectly healthy  aninuils.  V.  llippel  seems  to  be  wrong  in 
stating  that  anaphylaxis  is  a  condition  of  the  body 
generally  not  producing  local  iullauuiiations ;  local  in- 
tlammations  of  this  type  occur  in  the  skin  ;  and  the  recent 
work  of  Kiitnmcll  and  others  shows  that  they  may  occur 
in  the  eye.  Whether  or  not  these  researches  eontirm  the 
views  fit'  Elschnig  it  seems  likely  that  many  new  and 
interesting  facts  will  be  obtained  by  such  studies.  Ana- 
phylaxis is  a  protective  reaction  of  the  body  to  foreign 
substances;  it  is  doubtful  it  it  occurs  from  the  absorption 
of  autogenous  products  such  as  the  uveal  pigment  of  Die 
same  individual.  (Kccent  researches,  however,  seem  to 
prove  that  this  type  of  autoanaphylaxis  is  in  fact  possible.) 
If  it  could  be  induced  by  autogenous  pigment  in  this  way 
then  it  ought  to  occur  in  other  eoiulitions  where  theie  is 
fr'^e  breaking  down  of  tlu!  uveal  tissues— for  instance,  in 
^"Ijct  wounds  of  the  orbit  dose  to  the  eye,  choroido- 
retinitis,  etc. — conditions  in  which  sym])athetic  never  does 
occur. 

According  to  Elschnig  the  cause  of  the  disease  in  the 
two  eyes  of  a  bilateral  case  of  non-synipatlietie  irido- 
cyclitis is  different— in  the  first  a  constitutional  anomaly. 


in  the  second  anaphylaxis ;  if,  however,  a  couetitutiooal 
anomaly  is  sufficient  foV  the  first  eye^  there  seems  no 
reason  why  it  should  not  also  be  suflicient  for  tlie  second. 

But  even  .supposing  it  to  be  fully  proved  tliat  injury  of 
one  eye  produced  an  anaphylactic  state  of  hypcrsonsit'ivc- 
ness  in  the  other,  it  would  still  be  necessary,  I  think,  to 
postulate  a  specific  organism  as  the  cause  of  sympathetic. 
It  is  true,  no  doubt,  that  the  clinical  and  pathological 
features  of  sympathetic  are  not  absolutely  characteristic 
to  the  extent  that  no  other  disease  ever  imitates  them — 
the  .same  might  be  said  of  lid)orcle  or  syphilis ;  but  they 
are  quite  sufficiently  characteristic  to  make  the  assump. 
tion  of  a  specific  organism  in  the  highest  degree  probable. 
It  is  incredible  that  so  well  defined  a  clinical  course,  and 
such  constant  histological  changes  should  be  produced  in- 
differently by  nephritis,  diaWtes,  autointoxication,  or  other 
constitutional  anomalies.  On  these  and  similar  grounds, 
therefore,  patliologists  will  probably  not  be  satisfied  with 
a  physico-chemical  explanation,  but  will  continue  the 
search  for  the  specific  organism  of  sympathetic. 

There  is  another  point  in  connexion  with  sympathetic 
on  which  the  experience  of  members  would  be  welcome — 
namely,  the  occurrence  of  very  mild  eases.  I  do  not  refer 
to  cases  such  as  one  occasionall}-  sees,  in  which,  after 
a  period  of  grave  anxiety,  the  eye  finally  does  well,  but  to 
cases  in  which  from  first  to  last  the  symptoms  are  trifling 
— perhaps  only  a  spot  or  two  of  keratitis  punctata  without 
congestion  or  other  evidence  of  iritis.  It  will  naturally  be 
asked,  Ave  these  mild  eases  really  instances  of  true  sym- 
pathetic •?  and  this  will  lead  to  the  further  question,  liave 
we  any  pathological  criterion  whereby  a  certain  diagnosis 
of  that  affection  can  be  an-ived  at  ? 

Taking  the  second  question  first,  the  best  delineation 
and  critical  analysis  of  the  histology  of  the  sympathetic 
infiltration  is  that  of  Fuclis.  The  cells  which  take  part  in 
it  are  on  the  whole  the  same  as  in  tuberculous  granulo- 
mata — lymphocytes,  epithelioid  cells,  and  giant  cells — 
but  mixed  up  together  in  irregular  strands  and  trael» 
rather  than  disposed  with  any  regularity  in  tubercle 
systems.  AVith  these  there  is  a  more  or  less  chai-aeteristio 
distribution — in  the  posterior  layers  of  the  iris,  in  the 
cuter  part  of  the  inner  zone  of  the  ciliary  bodj-,  and  iQ 
the  outer  layers  of  the  choroid.  The  infiltration  may 
cause  consideiablc  thickening  of  these  parts,  but  has  com- 
paratively little  tendency  to  transgress  their  limits  and 
form  fibriuoplastic  exudations  in  the  vitreous,  etc. 

My  own  experieuce  of  the  diagnostic  value  of  these 
lesions,  drawn  from  the  examination  of  a  very  con- 
siderable number  of  eyes,  both  exciting  and  sympatliiziug, 
is  as  follows : 

1.  IVrh.aiis  the  mo.st  characteristic  feature  of  all  is  the 
widespreadedness  of  the  infiltration.  I'sually  the  whole 
of  the  uvea  is  involved,  and  I  should  fully' agree  with 
Fuclis  that  cases  in  which  the  choroid  is  quite  free 
scarcely  occur.  In  this  respect  sympathetic  stands  in 
marked  contrast  with  infective  iritis,  in  which  the  most 
severe  infiltration  of  the  iris  is  often  associated  with 
total  exemption  of  the  choroid.  The  patchiness  of  tho 
infiltration  is  also  very  characteristic  of  sympathetic,  at 
least  in  its  early  stages. 

2.  Cases  of  true  s3-mpathotic  undoubtedly  occur  which 
could  not  bo  diagnosed  by  the  histological  characters  of 
the  infiltration  alone,  in  which  the  exudation  in  tho 
uveal  tract  consists  ehietiy  of  plasma  cells  and  lympho- 
cytes. I  have  met  with  these  cases  chiefly  in  sympathizing 
eyes. 

3.  On  the  other  hand,  if  the  changes  described  by  Fnchs 
are  piescut  in  typical  form  and  distribution,  there  is 
scarcely  any  possibility  of  error.  I'ractically  the  only 
source  of  contusion  is  tubercle,  in  which,  indeed,  the  his- 
tological resemblance  to  sympathetic  may  be  very  great. 
A  few  casesof  idiopathic  iridocyclitis  with  the  histological 
changes  of  sympathetic  have  been  described  by  Con- 
tinental writers.  They  must  be  very  rare;  I  have  not 
met  with  an  instance  w hiih  would  mislead  any  one  who 
had  some  experience  in  examining  cases  of  genuuie  .sym- 
pathetic. In  both  these  iustances.  however,  a  reference  to 
the  clinical  history  will  practically  alwaj's  exclude  the 
possibility  of  a  mistake. 

AVhere  there  is  a  history  of  injvuT,  therefore,  and  where 
the  changes  described  by  Fuchs  are  typically  present,  tho 
diagnosis  of  sympathetic  can  be  made  with  the  utmost 
confideucs.     This  was   excecdinglj*  well   illustrated   in   a. 
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case  -which  came  under  my  ohservation.  On  exauiiniiig  au 
eye  lost  after  extraction,  which  was  sent  to  me  in  the 
orclinary  way,  the  typical  changes  above  clescribed  were 
found ;  when  the  patient  left  hospital,  the  second  eye  was 
normal,  but  further  inquiry  showed  that  three  weeks 
later  he  was  readmitted  with  a  well-marked  attack  of 
sympathetic. 

In  the  case  just  mentioned  the  sympathetic  was  seyere. 
In  the  following  case,  although  the  histological  changes 
were  typical,  the  inflammation  in  the  second  eye  was  veiy 
slight : 

Six  weeks  after  an  injury  causing  a  ruptm-e  of  the  globe,  the 
other  eye  became  slightly  flushed,  ami  there  was  some  recent 
keratitis  ptmctnta  in  it;  pupil  active.  Yisiou  f.  The  injured 
eye  having  been  excised,  tlie  flushiiif;  of  the  other  subsided 
within  a  week,  and  three  weeks  later  the  keratitis  punctata  had 
entirely  disappeared  ;  tension  normal ;  media  clear ;  fundus 
uormai.  In  a  second  case  oJ  the  same  kind  the  iiistological 
channes  in  the  excised  eye  were  not  quite  so  typical.  Two 
months  after  an  injury  with  an  air-gun  pellet,  fine  keratitis 
punctata  appeared  in  the  other  eye ;  no  injection,  iris  bright, 
pupil  active.  The  injured  eye  was  excised,  and  thirteen  days 
later  only  two  spots  of  keratitis  punctata  were  present  in  the 
other  eye,  which  had  remained  quite  quiet  in  the  meantime ;  a 
month  later  these  also  had  disai^peared. 

In  the  first  of  these  cases  especially,  therefore,  there 
was  good  pathological  evidence  that  the  affection,  although 
so  mild,  was  genuine  sympathetic.  Have  other  members 
experience  of  similar  cases  ? 

I  am  conscious  that  in  these  remarks  I  have  rambled 
rather  freely,  picking  out  a  point  here  and  there,  and 
leaving  unmentioucd  large  divisions  of  the  subject,  Nvliich 
are  quite  as  worthy  of  discussion.  But,  in  the  first  place, 
it  is  seemly  that  I  should  leave  something  for  my  friend 
Mr.  Ormoud.  and,  in  addition,  I  hope  there  is  no  rule  of 
the  Association  wliich  confines  discussion  to  the  subjects 
broached  in  the  opening  papers. 
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II.    A.  W.  Ormoxd,  F.R.C.S., 

Ophthahntc   Surjjeon,  Guy's  HoHpilal. 

That  syphilis  is  a  direct  and  primary  cause  of  a  largo 
number  of  cases  of  iritis  will  not,  I  think,  bo  disputed  by 
onj'j  the  frequent  occurrence  of  iritis  in  tlio  secondary 
8lage  of  syphilis,  its  well-known  clinical  features,  its 
reaction  to  antisyphilitic  rcin(;dicB,  and  t)io  finding  of  the 
•Sjiirorhacia  jnitl i'hi  in  Qio  suinQctiiH  ami  iris  tissue,  leave 
no  room  at  all  fur  doubt.  Tlic  evidence  that  gonorrhoea 
is  a  cause  of  iritis  and  that  the  gonococcus  will  grow  in 
the  uveal  tissue  is  al.so  conclusive,  and  the  same  certainty 
oxists  about  tubercle.  Syphilis,  gonorrhoea,  and  tubercle, 
then,  are  undoubted  causativo  factors  of  iritis  and  irido- 
cyclitis. 

Anion;;  other  corlain  causes  of  iritis,  altliongli  rarer  and 
K'HK  w«'li  known,  arc  h^prnsy  and  malaria.  In  addition  to 
thexo  tho  nieniiigococcus.  sta)i)iyl(..coccu3,  ond  Jiarilhin 
ll/phrinnn  liave  been  Isolalid  from  tho  iris  or  iinltrior 
chuiiibiir  iu  rawis  of  iritis.  Jn  onlor  to  limit  tin;  discnssidii 
of  till!  otiological  fof't^rs  of  iritis  to  a  Homi'ulial  reasonable 
exU^iit,  I  Inivo  oinitti-d  all  icrircnco  to  di;ibeti;H  and 
IJrijd.i',  .11  .  ...,r  I.  1  r  wImIi  lo«lve  nios!  of  the  time  allotted 
t«i  .  !i  of  rlKiiniiatism  ami  gout  oh  etio- 

lo;  We  aro  at  prcHcnl  igii  naiit  of  tlio 

liniiiiiry  caimo  uf  both  gout  and  rhc  uiii;iti»ni.  Messrs. 
roynton  and  I'ayno  liavo  isolated  a  iiiicnuoccuH  from 
rjimt  of  Brnlc  rlicnmatiHiii,  ancl  il  is  iioHHilile  tliat  a  stropto- 
cMHTiiK  fri-i|iii'ntly  |iri:Heiit  in  Uio  iMidy  may  under  curtain 
!■•  tlic  caiiHi'  of  rlinuumlic  fever;  but  tho 
I 'in  of  llii;  upcriHc  organism  is  not  yol  cim- 
1  .oiiipllslicd.  Il  !m  conHi'(|ni'iilly  dillicult  to 
nrrivo  at  u  duliintii  conclnHion  as  to  llii-  etidlogv  of  cases 
of  iritJH  HUjipoH'  d  lo  bo  duo  to  rliiiiiuiitisiii,  b  •i-uiiso  tlicre 
u  an  yet  no   availabla    Huiotitilii:    proof.     11    tho  clinical 
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associations  are  definite,  we  say  the  iritis  is  due  to 
rheumatism,  but  it  becomes  necessary  to  examine  this 
clinical  evidence  verj-  carefully  in  order  to  au.swer  the 
question.  Is  rheumatism  a  cause  of  iritis "? 

I  asked  my  colleague.  Dr.  Rippmaun,  the  Medical 
Registrar  of  Guy"s  Hospital,  to  let  me  know  the  number 
of  cases  of  acute  rheumatism  treated  in  the  hospital  during 
the  last  tcu  years.  They  number  1,163,  an  average  of 
116.3  a  year.  There  ai'e  iu  London  twelve  large  hospitals 
and  thirty  Poor  Law  infirmaries.  If  one  institution  with 
about  600  beds  averages  116  cases  of  acute  rheumatism 
a  year,  and  there  are  in  London  alono  over  forty  other 
institutions  which  would  also  receive  their  share  of  such 
cases,  besides  those  patients  treated  pi-ivately,  it  must  be 
allowed  that  the  number  of  cases  of  rheumatic  fever 
treated  annually  iu  England  alone  must  number  many 
thousands. 

As  far  as  I  know,  only  two  observers  have  published 
cases  of  iritis  directly  associated  with  acute  rheumatism. 
It  is  possiVile  that  others  have  seen  cases  but  have  not 
published  them ;  still  tho  coincidence  of  iritis  with  acute 
rheumatism  is  so  rare  that  it  does  not  shake  my  belief 
that  acute  rheumatic  fever  must  not  be  looked  upon  as  au 
etiological  factor  in  iritis ;  aud  I  am  the  more  confident  of 
this  in  remembering  that  tho  advocates  of  rhouniatisni  as 
a  cause  of  iritis  aud  irido-C5'clitis  have  been  challenged  to 
produce  their  proofs  for  a  sufficiently  long  time  to  enable 
them  to  do  so,  if  indeed  they  possessed  any.  In  Mr. 
Forster's  case  it  is  acknowledged  that  tonsillitis  existed, 
aud  I  would  suggest  that  tho  case  is  not  only  rare  on 
account  of  its  supposed  etiology,  but  also  in  the  fact  that 
it  occurred  in  a  child  of  12  years.  The  case  cleared  up 
entirely,  but  Messrs.  Poyntou  and  Payne,  iu  their  com- 
munication to  the  Ophthalmological  Society  in  1903,  speak 
of  it  as  being  of  uuusual  soveritj',  and  add  significantly, 
"such  examples  as  wc  have  seen  have  been  very  transient," 
clearly  indicating  that  tho  clinical  aspect  of  these  eases 
differs  very  marUcdly  from  the  intractable  case  of  irido- 
ej'clitis  usually  designated  "  rheumatic." 

AVlien  we  consider  tho  tons  of  thousands  of  cases  of 
aruto  rheumatic  fever  treated  all  over  tho  civilized  world 
during  the  last  ten  years,  the  amount  of  evidence  to 
prove  an  association  between  rheumatism  aud  iritis  is 
practically  nil. 

With  regard  to  chronic  and  subacute  rheumatism,  tho 
proof  that  rheumatism  in  this  form  is  not  a  causative  factor 
in  the  production  of  iritis  is  more  difficult,  but  I  think  it 
is  nevertheless  conclusive.  The  case  may  be  stated  thus  : 
A  patient  having  had  au  undoubted  attack  of  acute  or 
subacute  rheumatism,  is  found  some  linui  aftei-v,'ards  to 
have  an  arthritis  of  one  or  more  joints,  and  later  on  iritis 
devclojis  in  one  or  both  eyes.  Is  the  etiological  factor 
producing  tho  iritis  really  rheumatism?  Kolleston,  in  his 
Ifimterian  lectures  on  "  .\cuto  Arthritis  of  Doubtful 
Origin,"  ijuotes  cases  in  which  a  primary  rheumatic 
synovitis  became  complicated  by  a  secondary  infection, 
such  as  tubercle,  syithilis,  etc.,  aii<l  also  cases  in  wbii'h  tho 
joint  trouble  of  patients  sufl'i;ring  from  acute  arthritis  was 
shown  to  bo  diie  to  Jiacilln»  ml!,  syphilis,  tubercle, 
tyj)hoid  bacillus,  or  acute  periostitis,  and  concludes  that 
acute  artlirifiH  may  be  a  manifestation  of  various  disoasos. 

I  liavo  notes  of  a  easo  of  a  jiatient  who  was  sent  to 
Guy's  Hos])ital  with  a  history  of  rlioumatio  fever;  during 
convalescence  a  siip]mr.>tivo  irido  cyolitiK  dev<'lopod.  On 
careful  c\amination  it  proved  to  bo  a  ciiso  of  acute 
periostitis  of  the  humerus  with  a  nictatastic  deposit  iu  tho 
uveal  tract  leailing  to  phthisis  hulbi. 

Acute  rlieiiiiiiitisiii,  then,  is  friMiuently  pimuliitod  by 
various  diseases  wliic.li  lire  not  rheumatic  in  origin  at  all. 
TIk^  clironii;  iiitluitis  wliicOi  sometimes  follows  attacks  of 
acute  rlieuinati.Mi  have  iu  some  inslances  been  proved  to 
bo  line  to  a  secondary  iiificliiiii.  As  ilollestou  points  out, 
a  patient  who  lias  oral  sepsis  may  recover  from  tlie  rlieu- 
luatic  attack  and  sitbseiiuently  sulTer  from  arthritis  due  lo 
infoclion  derivid  from  {he  luoulli.  It  is  also  a  fai^t  that 
irido  cyelitis  wliii  h  is  said  to  bo  of  iliouiuatic  origin 
suldoiii  shows  any  pi  iiuancnl  reaction  lo  tho  uso  of 
salicylatcH  Hucli  as  we  are  aceuslomod  to  sen  iu  Iroaliiig 
true  rheumatism,  or  as  wo  seo  ulieii  treating  Byplillilic. 
eiiHcs  with  nieruiny,  and  tlio  slighl  iiiiproveiiient  which 
is  souiclinies  foinid  may  be  faiily  attritmled  to  tbo 
diaphoretic  aotioii  of  tho  drii^, 

U  is  ^ouurally  agiced  Dial  rheumatic  fcvor  ucvor  iuduccs 
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fibrous  ankylosis;  such  .i  comlitiou  wlieu  found  in  associa- 
tion with  iritis  should  east  a  doubt  as  to  the  likelihcod  of 
the  cause  being  rlieuniHtisui.  Clii-onic  rlieuniatisiu  is  a 
clinical  entity  dcsciibcd  with  unvarying  legularity  in  tlie 
textbooks,  but  with  mcst  uucouvinciut;  evidence  of  its 
etiology.  I'akc,  fci'  instance,  Professor  0.slcr"s  account. 
He  says:  "In  my  experience  it  is  extremely  rare  a.-*  a 
sequence  of  acute  i-heumatisni  "  :  and  again,  "the  salicy- 
lates are  useless  "  ;  and  again,  "  the  majority  of  cases  resist 
all  treatment;  it  is  a  disease,  however,  which  persists 
indefinitely."  That  Professor  Osier  is  describing  a  definite 
clinical  entity  is  certain,  but  that  that  entity  has  tlie 
Shrflornncus  rhemnalicits  as  its  etiological  factor  is  by- 
no  means  proved.  I  do  not  assert  that  the  Sfrcjilccoccii.s 
rhcnmolicus  is  incapable  of  producing  a  chronic  arthritis, 
althoiigh  many  writers  have  suggested  that  where  an 
attack  of  iheuuiatic  fever  is  followed  by  a  chronic  arthritis 
in  one  or  two  joints  the  arthritis  is  really  due  to  secondary 
infection  and  not  to  the  Sticj)lococci(K  ilicniiinticiis,  but 
what  I  can  assert  is  that  in  my  experience  the  evidence  of 
true  rliouniatism  in  a  case  of  iridocyclitis  is  so  rarely 
obtained  as  to  justify  scepticism  as  to  wliether  rheumatism 
ever  does  produce  iritis  in  clinical  medicine.  I  am  aware 
of  Messrs.  Poynton  and  Payne's  cxperiiuen.ts  on  animals 
.••nd  also  of  Messrs.  Ainley  Walker  and  licaton's  failure  to 
\erify  their  results,  but  oven  allowing  that  iritis  can  be 
produced  by  injection  of  large  quantities  of  streptococci, 
it  docs  not  Drove  that  this  occurs  in  ordinary  everyday 
medicine. 

If  we  remember  the  hundreds  of  cases  of  rheumatism 
treated  annually  in  the  P<itish  Isles  and  the  complete 
absence  of  iritis  in  association  with  the  disease  in  its  acute 
and  most  virulent  stage,  I  am  myself  of  the  opinion  that 
^•here  iritis  seems  to  have  occurred  in  conue.xiou  with 
the  Slreptornccti!>  rlicu)iiaficiis  it  really  results  from  a 
secondary  infection  from  possibly  the  mouth,  tonsils,  nose, 
intestinal  tr.act,  or  elsewheri^ 

Gout  as  a  causative  factor  of  iritis  has,  in  my  opinion, 
still  less  to  recommend  it.  Dr.  Luff  defines  gout  as  the 
manifestation  of  a  number  of  morbid  tendencies,  some  of 
which  may  he  inherited  and  some  acquired.  If  the  joints 
are  affected,  articular  or  rcgidar  gout  results  ;  if  other 
organs  or  tissues  are  affected,  then  irregular  gout  is 
produced.     He  continues : 

It  is  a  disease  W'liicli  is  flue  to  faulty  metabolism,  probably 
botli  intestinal  anil  liepatic,  as  the  result  of  which  some  toxin 
or  toxins  arc  produceil  and  lead  to  an  autointoxication,  which 
is  a  factor  in  the  development  of  the  souty  conditions.  This 
autuintoxicalion  coincides  with  or  is  fullowed  l>y.  in  tlie 
majority  of  cases,  a  deposition  of  sodinm  binrate  in  certain  of 
the  joints  or  tissues  which  constitute  the  cause  of  the  gouty 
attack.  1  cannot  but  think  that,  with  our  increasinj;  knowledge 
and  experieiKC  ot  the  disease,  uric  acid  and  its  salts  will  in  all 
probability  have  to  be  role.wted  to  a  position  of  subsidiary 
importance  in  the  pathogenesis  of  gout. 

Later  on,  in  the  same  book  {Gout,  1907),  T>v.  Luff  says: 

In  my  opinion  the  view  that  a  bacterial  toxin  is  the  primary 
cause  of  gout  is  the  most  probable  one. 

.\s  far  as  I  know,  there  is  no  .authority  for  suggesting 
that  gout  manifestations  arc  d\ie  to  the  presence  of  micro- 
organisms in  the  joints  and  tissues  themselves,  only  that 
toxins  elaborated  by  bacteria  in  the  alimentary  canal  may 
bo  tlu'  cause. 

If,'tlien,  gout  is  to  be  accepted  as  a  causative  factor  in 
iriti/,  we  must  allow  that  a  toxin  circulating  in  the  blood 
is  able  to  cause  an  inllammation  of  the  iris  tissue.  Hut 
there  is  no  evidence  in  support  of  such  a  contention.  If 
toxins  derived  from  a  I'emoto  source  could  produce  iritis, 
S'U'ely  cases  of  iritis  should  be  markedly  on  the  increase, 
since  the  injections  of  serum,  antito.xins,  etc.,  arc  so 
widely  prevalent ;  I  do  not  know  ot  a  single  case  ot  this 
nature  having  been  rccoided. 

Axenfeld  is  quite  clear  on  this  question.  He  says,  "  Wo 
cannot  infer  in  an  endogenous  purulent  inrt.animation  that 
the  toxins  which  are  circulating  in  the  blood  have  settled 
ilown  at  one  spot;  the  hvpotliesis  that  a  microbefiee 
nietastatic  ophthalmia  exists  is  quite  without  proof."  And 
again,  "There  is  no  proof  (however)  that  the  circulating 
toxins  of  the  organisms  can  produce  any  localized 
inflammation  in  the  eye." 

'J'be  fact  that  in  this  or  that  case  no  organism  could  be 
found  in  tlio  aqueous  removed  from  the  anterior  chamber 
iloes  not  allow  us  to  conclude  that  the  cause  is  toxic. 
be  -ausc  the  germs  may  bo  in  the  iris  tissue,  or  may  die  out 


in  the  exudates,  or  ruay  not  have  been  sufficient!)- carefullj 
transferred  to  the  culture  media.  It  is  nu  undoubted  fact 
that  organisms  directly  transferred  to  the  interior  of  the 
globe  protluce  much  more  vii>lcnt  reaction  than  when 
injected  into  the  veins,  probably  owing  to  the  presence  of 
protecting  substances  in  the  blood.  Virulent  pathogenic 
organisms  often  produce  very  mild  non-purulent  inHaiu- 
aiations  when  metastatically  deposited  in  the  uveal  tr-act. 

If  gout  is  to  be  considered  a  causal  factor  in  iritis,  the 
possibility  of  a  toxin  i)roducing  a  definite  local  inflamma- 
tion of  the  eye  must  be  [irovcd. 

1  believe  iritis  and  irido-cyclitis  to  be  due  invariably  tc 
t-iie  presence  of  niicro-orgauisms  in  the  uveal  tissue.  Some 
organisms  Lave  a  preference  for  certain  tissn&s,  and 
rarely,  if  ever,  affect  others — as,  for  instance,  the  mucous 
membrane  of  the  lacrymal  s.ic  is  immune  to  the 
gonococcus  and  Koch-Weeks  bacillus.  I  should  say  tl  at 
the  uveal  tract  is  very  susceptible  U>  invasion  by  the 
Spirochacta  pallida,  tubercle  bacillus,  and  gouococ<;ns. 
Various  cocci,  also  streptococci,  staphylococci. puer.mororci 
and  meningococci,  BaciUits  coli,  and  the  infiuenza 
bacillus  have  been  found  in  the  uveal  tissue.  They 
generally,  however,  produce  purulent  inflammation,  but 
under  favourable  circumstances  a  nou-puralent  inflam- 
mation may  occur,  where  organisms  are  meta.statically 
deposited  in  the  uveal  tract,  and  reach  the  globe  by  the 
blocd  vessels. 

The  chronic'  arthritic  troubles  wliich  are  so  frequcntl  c 
a.ssociated  with  iritis  arc  generally  rlirimiatpuh  Cases  oi 
iritis  in  ass'.Huatiou  with  acute  rlicumatoid  arthritis  have 
been  published.'  I  have  notes  of  9  eases  where  a  chronic 
iridocyclitis  is  associated  with  definite  rheumatoid 
arthritis,  most  of  the  patients  having  Ileberden's  nod"'!! 
and  the  distinctive  changes  in  the  compact  tissue  of  the 
bones  due  to  the  rarefying  action  of  the  di.sease,  ■which 
renders  tlie  a-ray  photographs  so  clear  and  distin.tt. 
Rheumatoid  arthritis  is  now  recognized  as  being  .an  affec- 
tion cf  the  periarticular  and  articular  structures  of  certaiu 
joints,  due  to  a  chronic  poisoning  of  bacterial  origin,  which 
gains  access  to  the  blood  through  some  chronic  catarrh  oi 
the  alimentary  tract,  mouth,  nose,  pharynx,  or  aii-  tubes. 

Beaumont,^  writing  on  this  same  subject,  says: 

I  find  two  men  and  one  woman  showed  signs  of  old  iritis,  th."*! 
is,  in  3.61  per  cent.  This  is  a  sufficiently  high  percentage  *c 
hint  at  a  connexion  between  the  iritis  and  rheumatoid  arthritis 

In  conclusion  I  would  urge  that  cases  of  iritis  and  irido 
cyclitis  of  the  prolonged  and  intractable  kind  are  due  tc 
the  presence  of  specific  organisms  in  the  uveal  tissue;  tbi.'! 
there  is  no  evidence  that  toxins  alone  are  capable  of  pro- 
ducing a  localized  inflammation  of  the  uvea  :  that  for  this 
reason  gout  as  an  etiological  factor  in  producing  iritis 
must  be  abandoned  :  that  in  face  of  the  widespread  occur- 
rence of  rlieumatic  fever  and  tl;e  absence  of  any  evidence 
to  show  that  iritis  is  generally  associated  with  it,  rhcii- 
matisni  as  an  etiological  factor  must  be  given  up ;  the 
arthritic  lesions  which  arc  frequently  associated  with 
iritis  and  cyclitis  being  due  to  microbic  infections,  derived 
from  septic  absorption ;  and  the  causative  factor  of  both 
the  iritis  and  arthritis  is  probnbly  the  s.amc. 

In  my  opinion  all  intractable  eases  of  iritis  and  irido- 
cyclitis arc  due  to  the  presence  of  raicroorgauisnjs  in  the 
uveal  tissue,  and  the  pathological  changes  i^roduccd  are 
the  result  of  their  presence  there. 

IlKFTniBSCF.8. 
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DISCUSSION. 
Dr.  Snellen  (rtrecht)  said  tli:\t  the  nature  of  irido 
cyclitis  was  difficult  to  understand  so  long  as  they  wert 
unable  to  know  whether  the  disease  wa.s  primary  01 
secondarj'.  In  most  cases  punctate  deposits  were  seen  on 
the  posterior  surface  of  the  cornea.  Kuchs  looked  npor 
such  deposits  as  evidence  of  an  affection  of  the  ciliar} 
body.  He  considered  that  they  were  flung  there  by  centri 
fugal  force  by  the  motion  of  the  eycbail.  and  most  moderr 
books  gave  the  same  explanation.  He  (Dr.  Snellen' 
thought  that  this  could  not  be  correct  In  a  few  ea-ses  he 
found  that  they  did  not  consist  only  of  cells  and  pigment 
(proving  that  they  came  from  the  uveal  tr.aoti.  but  also  ol 
microorganisms  attached  to  the  leucocytes  nccompauicd 
by  uveal  pigment.  In  mo.st  cases  he  could  not  discovet 
organisms,  though   they   might  at  one   tunc   have  becc 
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present.  Dr.  Rochat  of  Utreclit  bad  shown  expciimentally 
that  these  punctate  deposits  eonld  be  found  without 
microbes  in  the  anterior  chamber  if  agglutinating  toxins 
were  present ;  if  not,  the  cells  fell  to  the  bottom  of  the 
anterior  chamber  and  formed  a  h5T)opyon.  If  loosely 
attached  only,  they  frequently  fell  or  became  attached  in 
tlie  familiar  triangular  form  at  the  lower  part  of  the 
cornea.  To  explain  the  presence  of  leucocytes,  it  was 
necessary  to  accept  the  presence  of  toxins  which  entered 
the  anterior  chamber  through  the  cornea  and  attracted  tlie 
leucocytes  that  were  already  there  as  the  resuit  of  some 
affection  of  the  uveal  tract.  He  was  unable  to  say  if  they 
arose  from  conjunctival  affections  or  blepharitis,  but  he 
could  not  see  how  tlieir  presence  could  be  otherwise 
explained. 

Mr.  GEor.f.n  IM ackay  (Edinburgh)  said  that,  owing  to  the 
fact  tliat  organisms  were  so  seldom  to  be  found  in  the 
anterior  chamber,  he  thought  it  strongly  indicated  that 
toxins  were  capable  of  setting  up  iridocyclitis  T^ith  the 
setting  free  of  leucocytes  and  pigment  cells  wliich 
deposited  tliemselves  on  the  surfaces  bounding  the 
anterior  chamber,  and  he  regarded  the  brown  colour  of 
the  deposit  as  indicating  a  subsidence  in  the  inflammatory 
l)roccss.  He  mentioned  two  cases,  and  showeil  illustra- 
tions of  one  in  which  there  was  found  a  lowered  phagocytic 
inde.x  to  the  Bacillus  coli.  One  treated  with  atropine  and 
liolmitol  was  making  good  progress,  but  the  other  and 
worse  case  was  doing  better  with  atropine  and  Bacillus 
roli  vaccine.  He  showed  another  illustration  of  a  case  of 
prolonged  and  intractable  irido-cyclitis,  shov.-iug  weil- 
marked  heterocln-oniia,  which  had  twice  given  negative 
reactions  to  von  Pirqnefs  test,  and  it  was  probably  due 
to  the  coli  bacillus,  though  when  seen  the  moans  of 
proof  were  not  available. 

^Ir.  T.  H.\UEisoK  BcTi.ER  fCoventry)  firmly  believed  in 
oral  sepsis  as  a  cause  of  iridocyclitis.  Yet  in  Palestine 
oral  sepsis  was  extreme!}-  common  and  violent,  and  iritis 
and  cyclitis  were  almost  imknown.  Rheumatic  iritis,  he 
Iho'iglit,  was  probably  a  myth,  and  many  of  such  cases  as 
were  called  rheumatic  were  duo  to  septic  and  tuberculous 
toxaemias.  Sypliilis  accounted  for  25  per  cent,  of  aU 
cases.  Toxins  must  be  the  cause  of  some,  for  inter- 
stitial keratitis  had  developed  after  Calmette's  tuber- 
culin had  been  placed  in  the  eye.  A  corneal  ulcer  also 
couUI  cause  a  to.sic  effect  upon  the  ciliary  body  and  a 
Iiypopj'on  would  be  produced.  Ho  doubted,  from  his 
ex])criencc  in  I'alestine,  whether  malaria  ever  produced 
iridocyclitis.  In  a  case  he  had  treated  of  heterochromia 
it  was  the  dark  eye  and  not  the  light-coloured  one  which 
was  affected,  and  yet  tlie  cataractand  snbsciiueut  glaucoma 
were  typical.  Tbero  was  no  proof  that  constipation  was  a 
rauHO  of  the  disease,  tliongh  he  had  seen  ono  associated 
with  nmcous  colitis. 

Mr.  Clacu  WonTH  (Xiondon)  said  he  was  convinced  that 
by  far  the  most  important  cause  of  irido-cyclitis  was  septic 
inUixication,  chiefly  from  the  alimentary  canal  but  also 
friiiii  other  parts  of  the  body  us  well.  Irido-<  yclitis  and 
"i|iiiet  cyclitis"  wei'o  freqiu'utly  seen  in  factory  girls  who 
sMlT'Mcd  from  constipation,  indigestion,  and  decayed  teeth, 
iind  also  in  niiddle-ugcd  men  wlio  drank  much  and  toik 
but  little  e:;erciHe.  lie  alluded  to  certain  case:;  of  quiet 
eyelitlH  which  almost  exactly  simulated  cases  of  clnoiiii; 
;>lau''oMin,  uml  in  which  there  was  tension,  dilated  pupil, 
hiiglit  kerutitis  piiiiittttii,  but  neither  cu])ping  uor  cularge- 
iiieut  of  Ibu  blind  spot. 

Mr.  S.  H.  BKowNiNii  (T^ondon)  said  that  iritiH  and  iriclo- 
rycliliH  ini){Iit  lio  cauMtid  bv  intestinal  lo.xacniiua  was  to 
ft  leitain  extiiit  proved  by  tlio  fact  that  the  disoaso  miKht 
!>••  I  Mil  I  by  liail"iiiil  vaccines  prepared  from  the  fiVeccs. 
II'  1'"'  '"  '  u  "  .  M  ,.■,  with  Mr.  LaWHDti,  a  few  niiiullis  ajjn 
'•'  li.lc  I  liuiiie  uu  uii'oiuit  iif  iiido-cyditis 

>'  'iiimcnciii){  iriliit  in  the  left.    .\ninnf{Nt 

'  '  iiied    his  fiu'ci'-t   and  foiitid 

"  iiiHin  iif  the    I'lixuer   Ly|>e. 

'  Ml-    ju.ipared  from  this  ortjiiuimpi 

•  >n  ill  about  ntf.  \vi'<  kn.  and  the  patient 

li  liner.     As    i>  )<iirds  the   relationship 

IxIm.M  1  ysUin  uud  iritiit.  lie  hud  IumI  Huverul  cases  of 
bii<  t<  rial  infi  I  ti'>u  of  the  bbulder  iu  which  llie  eye  <ondi' 


tion  had  been  cured  by  a  vaccine  prepared  from  the  causa- 
tive organism  of  the  cystitis.  As  regards  the  presence  of 
the  organism  in  the  aulerior  chamber,  he  had  only  been 
able  to  cultivate  an  organism  in  ono  case  out  of  a  consider- 
able number  of  tappings  at  Moorfields  during  the  last 
three  years,  and  he  was  of  opinion  that  most  of  these 
cases  were  due  to  toxins  rather  than  to  the  bacteria  them- 
selves. He  had  repeatedly  examined  the  urine  of  patients 
suffering  from  iridocyclitis  for  indican,  and  had  been 
itnable  to  find  more  than  the  usual  slight  trace  in 
practically  all  cases. 

Dr.  .J.  Gray  Clegg  (Manchester")  stated  that  he  recently 
had  some  3  cases  of  extremely  chronic  iridocyclitis  asso- 
ciated with  cataract  in  yoimg  adults;  in  fact,  the  only  sign 
or  symptom  of  the  irido-cyclitis  was  the  xn'csence  of  the 
keratitis  punctata.  He  was  of  the  opinion  that  in  hetero- 
chromia iridis  the  blueuess  of  the  iris  was  secondary  to  the 
iridocyclitis.  He  had  just  had  a  case  in  which  there  was 
distinct  subactite  iridoc3'Clitis  of  oral  septic  origin  which 
had  entirely  cleared  up,  but  a  portion  of  the  iris  was 
becoming  blue. 

yir.  W.  H.  Beailey  (Brighton)  did  not  agree  with 
Mr.  Ormond  that  a  toxin  could  not  cause  iridocyclitis, 
but  thouglit  that  this  was  a  very  coiamon  factor  in  the 
complaint,  and  was  possiblj'  the  cause  of  chronic  cyclitis 
and  cataract  with  heterochromia,  which  in  his  experience 
might  follow  the  other  symptouis. 

Mr.  Coats  briefly  replied. 


THE   BOARD    OF   TRADE    STANDARD   OP 
EYESIGHT   FOR   SAILORS. 

By  Karl  Grosshaxs,  .M.D.,  F.R.C.S.Edin., 

Honorary  Cousulting  Ophtbalniic  Sursjeon,  Liverpool  Stanley 
Hospital. 

Thb  pi-oposed  alteration  of  the  standard  of  eyesight 
required  by  the  Boai'd  of  Trade  for  candidates  for  cer- 
tificates of  competency  has,  like  every  other  change,  been 
severely  attacked  of  late.  Sliinowncrs.  sailors,  and  even 
ophthalmic  surgeons  have  rusiied  into  print  iu  the  columns 
of  the  daily  press,  and  have  declared  the  tests  to  bo  far  too 
exacting. 

A  Departmental  Committee  on  Sight  Tests  appointed  by 
the  Board  of  Trade  in  .Tune,  1910,  liavc  just  issued  their 
report  thereon,  dated  May  12th,  1912,  approving  of  almost 
all  the  proposed  alterations.  Holding  no  brief  for  any  side, 
the  Board  of  Trade  included,  I  wish  to  emphasize  some 
points  in  reference  to  this  matter. 

Before  our  minds  is  iu  grim  eloquence  tlie  Tilanio 
disasUn'. 

The  tests,  as  before,  are  to  coinpriso  (a)  form  vision, 
(/;)  colour  vision,  and  to  bo  compulsory  for  candidates  for 
officers'  positions  only. 

A.  FiutM  Vision. 
The  standard  re<)uired  hitherto  has  boon  half  iKU'Uial 
vision  of  each  eye;  from  1914  it  will  ho  normal  viMion  of 
ono  anil  half  UDi  uud  vision  of  tlii^  other  eye.  With  nmch 
indiguatiiiii  this  has  been  stigmati/.ed  as  being  far  too 
exacting  a  standard.  In  a  letter  by  one  of  my  o))litlialuiic 
friends  to  a  daily  pa]>or  of  ouu  of  the  largest  Urilisll 
seapoi'is  we  n  ad  : 

Now  the  Hoiinl  of  'I'l-ade  are  fjoiuK  to  Mio  oilier  oxtronic,  nuil 
ili'iimiuliiiri  pcrfiTli'iii  wln'io  prrlcitiDii  1»  not  ucccsfmrj.  '.I'd 
Bvu  a  Nliip  ill  llic  iliHluure  <loeu  not  iei|uii'u  the  aculonons  of 
vinlon  iiccONujiry  Iu  huo  cortitin  hiiiuII  letters  ot  llio  ulpliubel  at 
10  ft. 

However  kind  to  the  sailor  the  intention  of  tho  writer  of 
the  above  may  possibly  have  been,  the  passage  o-s  it  stands 
is  iuaduiisHiblc,  and  |M>tentitilly  fraught  with  great  mis- 
chief, a  putt  thiiHi:  whom  it  apjiareutly  wauls  to  help  in 
a  wronc  iinHllion,  and  is  11  rotrogr.ado  step  of  the  most 
harmtui  kiud,  by  eneiiuruging  iuuccuracy  as  against 
cxactui'HH. 

AVo  Hco  iIh  hnniifiil  inlliirneo  clearly  in  the  lust  para- 
graph of  a  letter  from  the  •Secrotary  uC  the  Impi^'inl  JMcr- 
cliaiit  .Siirvice  (luild  in  lliii  Liverpool  dailies  of  •liino  30tli, 
1912,  v/hichreiidH: 

II  npnrarii  to  lie  a  norry  faror  to  boM  tlinlamnn  U  Ineoinpeleiil 
oil  a  iiliip'H  lirlil(ju  buciiUBO,   fornuutli,   lio  cuiiiiul    iiiHtiii((iilHli 
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letters  of  a  certain  size  at  a  distance  of  16  ft.  It  is  of  no  use 
l)liiil;iiig  till'  fact  tliat  maii.\  sliipmasterji  and  oflicers  at  the 
present  time,  possessed  of  the  keenest  vision  aj  regard*,  iheir 
duties  at  sea  in  picking  up  objects  and  lights,  could  not  pass  the 
test. 

It  is  now  nrarly  half  a  century  ago  since  Herman 
Suel'.en  in  Utrec-litfntrodaced accuracy  into  the  determina- 
tion of  the  acuity  of  vision  existing  ia  nu  eye,  and  his 
"optotvpi  ad  visum  dcteriiiinandum."  thouglit  ncit  abso- 
hitely  I'C'ifcit,  are  sufficiently  accurate  for  practical  pur- 
poses, and  will,  above  evcrytliiug  else  ho  has  done,  form 
the  inoiiument  by  which  his  memory  will  live.  He  brouj;ht 
down  the  quantitative  nicasurenieut  of  vision  into  arith- 
metical units,  easily  detcrmiued,  easily  understood,  and 
easily  compared  with  others. 

Wiiether  this  is  done  by  means  of  letters,  signs,  dots,  or 
any  other  symbols,  is  indifferent.  Snellen  employed  the 
handiest  signs,  namely,  letters,  and  for  general  purposes 
tliey  are  still  and  will  remain  the  best  test.  What  a  man 
is  required  to  recognize  is  a  letter  of  a  certain  size  at  a 
certain  distance,  in  a  certain  light,  bec.\use  it  is  the  easiest 
way  for  liim  to  give  a  definite  answer  to  a  question  which 
will  at  one  stroke  show  his  amount  of  form  vision,  and 
express  it  quantitative!)-  in  units.  If  he  can  differentiate 
certain  objects^in  this  case  letters — under  certain  condi- 
tions, we  l;now  from  bis  answer  his  vision  is  sufficient  for 
the  requirements  of  the  case,  and  he  will  also  be  able  to 
'■see  a  ship  in  the  distance,"  wh.aiever  that  may  mean. 

We  come  now  to  probably  the  most  important  question 
— namely.  Is  "  normal  "  vision  for  one  eye  and  half  normal 
for  the  other  eye,  really  nmch,  or  even  enough,  for  a  man 
in  such  a  responsible  position  as  that  of  ship's  officer  " 

It  ought  scarcely  to  be  necessary  to  emphasize  the  fact 
that  Snellen's  standard  of  the  unit  is  a  very  indulgent  one. 
What  we  call  "normal  vi.sion  "-  ^'j  (or  S;;)  —  is,  after  all. 
only  fair  average  vision.  3»ea!ly  good  vision,  frequently 
ii'.et,  with  in  the  young,  and  often  kept  into  old  age.  is  S[;, 
and  even  more. 

But  let  us  be  content  with  the  accepted  normal  vision 
of  jg,  and  ask.  What  comprises  good  vision'.'  During  the 
last  thirty  years  this  country  has  been  awakened  from  one 
of  its  many  delusions  by  having  to  face  the  fact  that 
almost  half  of  its  children  rc-juire  glasses  for  reading. 
The  wiseacres  and  those  who  pander  to  popular  vanity 
(though  it  is  difficult  to  sec  why  this  should  be  a  matter 
for  vanity!  tell  you  the  race  is  deteriorating.  This  is  the 
purest  nonsense  ;  but  the  fact  that  the  eyes  of  the  present 
generation  have  not  deteriorated,  but  are  just  as  good  or 
b.id  as  those  of  their  ciders  thirly  years  ago,  would  never 
be  admitted. 

From  my  own  experience  in  this  country  I  have  learnt 
that  thirty  years  ago  just  as  large  a  percentage  of  children 
required  glasses  as  now.  but — they  ditl  not  get  them.  At 
that  time  maiij'  parents  would  not  hear  of  their  children 
wearing  glas-^es.  It  is  this  attitude  on  the  p.art  of 
parents  that  has  changed,  and  not  the  eyes  of  the  yoinig 
generation.  And  in.asmuch  as  the  keener  struggle  for  life 
has  ordained  that  cricket  is  no  longer  the  chief  subject 
taught  in  boys'  schools,  and  that  more  arduous  application 
is  required  for  such  eye  work  as  reading,  writing,  etc..  the 
defect  in  vision  is  now  revealed  for  this  portion  of  the 
curriculum,  while  it  was  not  discovered  before.  The  result 
is  that  wc  see  the  schools  of  this  ct)uutry  as  full  of 
spectacle  wearers  as  those  in  any  other  part  of  the  world. 

A  very  characteristic  experience  has  recently  come 
under  my  notice  in  this  connexion.  When  prescribing 
glasses  for  school  children,  the  objection  was  raised  : 
"  I  cannot  wear  glasses  ;  grandmother  won't  allow  me  to 
Wear  glasses  "--in  every  case  these  children  were  living 
with  their  gnindpareuts,  the  parents  being  de.iil.  In 
giandiiiother's  time  glasses  were  not  worn.  Parents  have 
by  this  time  been  trained  to  acknowkdge  the  necessity  of 
glasses,  and  consequently  they  no  longer  object. 

I  therefore  ask.  What  comprises  good  vision '.'  .'\nd  the 
reply  is,  All  those  cases  in  which,  whether  unaided  or  with 
tlio  help  of  spectacles,  vision  is  at  least  :jj(,  .\nd  these 
cases  mean  a  largo  proportion  of  all  the  eyes  of  the 
country.  They  not  onls"  c<>nq)rise  the  slight  dejfrees  of 
«iyo"Iiia  and  astigmatism,  but  also  the  legions  of  liyper- 
inetropicB,  Who  are  those  who,  according  to  the  prevail- 
nig  popular  notions,  have  good  vision '?  They  arc  mostly 
hyperopic.  Examine  them,  not  in  your  well-lighted  study, 
but  out  at  sea  on  a  dark  night,  and  note  what  their  vision 


is  then.  Unless  they  are  very  young,  many  of  them  will 
not  be  able  to  pick  out  a  distant  dim  light,  nor  "  see  a  ship 
in  the  distance  "  in  the  dark  hours  half  as  well  as  those 
wearing  properly  select<'d  correcting  glasses. 

What  I  miss  in  the  new  Board  of  Trade  tests  is  the 
saving  clause  that  vision,  if  it  can  be  correct-cd  to  normal 
vision  bj'  means  of  glasses,  is  to  be  accepted.  At  present 
glasses  are  not  allowed.  I  hear  the  chorus  of  opposing 
voices;  "You  would  admit  a  sailor  with  glasses"?  Pre- 
posterous!" etc.  I  certainly  should.  He  would  be  more 
i-eliable  with  corrected  vision  of  .?!!.  let  alone  of  5f!  in  both 
eyes,  than  a  man  with  uncorrected  vision  of  jf^  in  one 
and  ,}S  in  the  other  eye. 

"  Seafaring  men  could  not  wear  glasses,"  you  say.  Wliy 
not?  For  the  s-ime  ab.siud  reason  that  engine  drivers  do 
not  wear  them,  although  many  of  them  require  glasses  at 
the  present  moment;  they  are  afraid  of  being  dismissed  as 
cripples.  Yet  you  make  cripples  of  them  by  forbidding 
them  to  wear  glasses.  Glasses  are  as  much  pait  of  the 
necessary  personal  outfit  to  many  as  clothes,  and  quite  on 
a  par  with  them.  Would  you  e.xpect  jour  sailor  or  officer 
to  work,  whatever  the  weather,  without  clothes? 

And  how  inconsistent  you  arc.  You  allow  him 
binoculars,  you  provide  for  him  when  on  the  bridge  those 
opera  glasses  called  for  his  special  berefit  "  marine 
glasses."  with  the  small,  restricted  field  which  does  not 
admit  of  a  proper  suricj-,  but  you  forbid  ordinary  glasses 
with  which  he  can  so  readily  take  in  a  lai-ge  portion  ot 
the  horizon.  V.'hen  will  it  be  recognized  that  the  proper 
thing  is  to  put  the  right  man  in  the  right  place?  The 
man  on  the  look-out  must  be  a  man  with  particularly  goo<l 
sight,  and  he  is  not  tested  at  all.  neither  under  the  old  nor 
the  new  regulations  for  1914.  Why  not  ?  The  good  old 
slovenly  rule  of  thumb  way — "A  sailor  could  not  wear 
glas.ses,"  under  the  tacit  understanding  that  a  "  sailor  "  is 
tit  and  able  to  do  everything  well.  This  sounds  very  well, 
but  does  not  work  in  practice.  Does  not  j  our  "  normal 
sight"  sailor,  hypermetropic  and  without  glasses,  become 
your  most  valuable  employee  when,  at  the  age  of  40  to 
45  years,  his  training  and  judgement  have  ripened  and  ail 
liis  other  faculties  are  iu  their  prime  ?  But  his  sight,  most 
noticeable  in  the  dark,  when  his  pupils  dilate  .and  cease  to 
screen  off  the  eircumpolar  zone'  of  the  lens  with  its  irregu- 
lar refraction,  becomes  somewhat  troublesome.  Not 
thinking  of  such  a  possibility  he  may  not  notice  it  for  a 
time.  If  and  when  he  becomes  aware  of  this  deci-easo 
of  keenness  of  vision  at  night,  he  dare  not  take  to  glasses 
and  therebj- put  himself  right  at  once!  And  why  super- 
annuate your  excellent  captain,  when  at  50  years  his  eyes, 
both  for  short  range  and  at  night,  refuse  to  reach  full 
normal  vision  w  ithout  glasses  I  He  is.  or  ought  to  be, 
with  his  tr.aiiiiug  and  experience,  inliuiteU  more  valuaule 
to  you  than  he  was  twenty-five  years  before.  Docs  he 
become  a  crip]>lc  w  lien  bespectacled  ?  I  should  think  even 
with  glasses  he  can  give  points  to  the  youngst  rs  of 
30  years  of  age.  There  is.  you  say,  d.anger  for  a  n.an  so 
occupied  as  he,  in  wearing  glasses ;  an  engine  driver 
cannot  see  sufficiently  well  with  glasses  on  because  they 
wo(dd  get  cloudy  and  dirty.  Nonsense !  Does  not  tho 
latest  kind  of  engine-driver,  the  chanffenr,  whether 
amateur  or  professional,  wi'ar  glasses,  and,  moreover, 
glasses  that  exclude  the  peripheral  part  of  the  field 
altogether  ? 

I  do  not  agree  with  the  Departmental  Committee's 
report  when  they  reject  the  admissibilitv  ot  glasses. 
They  say  (No.  49) : 

If  it  were  practicable  for  navigating  ofBcors  to  use  spectacles 
to  improve  their  distant  vision,  .  .  . 

I  ask.  Why  is  it  not  practicable  ? 
They  answer : 

The  evidence  wliicli  wc  have  hoard  given  by  imutioal  wit- 
nesses forces  us  to  the  oonchision  that  with  every  nllowRiice  for 
exceptional  cases  tlic  circnmstances  which  attend  navi'iational 
duties  render  it  quite  imprHClioahle  to  allow  oflicers  to  depend 
upon  the  aid  of  spectacles  for  distant  \ision. 

This  statement  appears  to  me  quite  unconvincing.  I 
have  already  pointed  out  the  superiority  of  spcct.acles  over 
binoculars  for  scanning  a  large  field  of  vision  and  for  non- 
luminous  objects  iu  poor  light.  I  must  confess  that  my 
belief  in  the  infallibility  of  nautical  witnesses  has  becii 
rudely  shaken  by  the  experience  of  the  Titavir  disasf«r. 
I   Such  opinions  as  those  that  dark  icebergs  practically  do 
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not  occur,  mean  in  reality  that  they  are  as  good  as 
unknown  to  the  givers  of  such  opinion.  It  has  become  a 
dogma  that  they  do  not  exist,  hence  they  are  not  looked 
for  or  observed.  This  may  be  quite  convincing  sub- 
jectively. Objectively,  alas  1  the  Titanic  catastrophe  has 
proved  their  existence  even  to  the  most  dogmatic  witness, 
nautical  or  otherwise,  aud  doubtless  thej'  will  be  obsev\'ed, 
and  let  us  hope  avoided,  in  the  future. 

Why  should  glasses  be  impracticable '?  Could  those 
nautical  witnesses  not  requiring  them  themselves  ever 
have  tried  them  proijerlj",  or  did  they  ever  allow  others  to 
jWcar  them  ?  I  have  personally  been  able  to  wear  glasses 
in  good  working  order  not  only  at  sea,  but  also  ridiug  in 
rain  and  snowstorm  for  days  together,  and  fording  wide 
livers  on  horseback  in  various  expeditions  in  Iceland,  and 
I  found  glasses  perfectly  practicable.  And  sittiug  in  the 
crow"s  nest  leaves  the  hands  freer  than  when  mauaging  a 
horse  through  deep  glacier  rivers  or  over  lava  fields  in  a 
snowstorm. 

It  is  high  time  that  we  threw  this  old  and  foolish  notion 
on  the  rubbish  heap,  and  allowed  a  man  to  use  his  faculties 
freely  under  the  most  favourable  circumstances. 

The  Departmental  Conuuittee's  report  further  com- 
pletely omits  to  mention  the  possibility  of,  and  desirabilitj' 
of  examinations  for,  diminished  vision  in  the  dark.  We 
know  that  night  blindness  occurs  in  varying  degrees  with 
jappareutly  normal  vision  in  daylight.  To  a  certain  small 
degree  we  aU  have  it  for  the  keenest  portion  of  our  vision 
field  corresponding  to  the  fovea  centralis,  as  a  search  for  a 
star  of  small  magnitude  will  show  on  any  starlight  night. 
Above  a  certain  amount  of  stimulation  we  perceive  a  liglit 
or  an  object ;  below  that  limit  no  perception  occurs.  That 
limit  may  be  disproportionately  high  in  the  dark  for  ejes 
with  normal  average  limit  in  daylight.  What  do  we  know 
of  the  light  perception  in  the  dark  of  those  on  look-out 
duty  on  that  fateful  night  of  the  Tiinnic  disaster,  both  of 
those  who  perished  and  those  who  survived?  There  are 
fearful  gaps  in  our  knowledge  \\  hichcryout  for  investigation. 

In  my  opinion  cverj-  sailor  should  have  his  sight  tested 
eompulsorily  aud  the  exact  amount  of  vision  should  be 
stated  on  his  papers,  not  only  in  the  case  of  officers  and 
those  appljing  for  certificates  of  con)])etency  but  also  in 
the  case  of  sailors.  This  would  be  of  great  value  to  the 
.  safetj'  of  the  ship  by  allotting  to  each  suih  work  only  as 
he  is  fitted  for,  witJi  regard  to  his  eyesight,  or  providing 
liim  with  suitable  assistance  in  that  part  of  the  work 
where  lie  is  delicieut,  and  also  in  the  interest  of  the  sailor 
liiuiself  be  much  easier  lor  him,  in  case  of  an  accident  to 
Jiis  eyes,  to  prove  any  damage  resulting  to  his  vision,  and 
would  bo  of  great  value  to  him  in  case  of  claim  for 
compcu.sation. 

Kvcrything  would  he  known  and  above  hoard,  and  no 
conceahneiit  of  ilcficieneies  woidd  bccouio  necessary,  with 
pimsibilitieH  of  scri(jus  and  disastrous  couscquences. 

I'urtlier,  every  sailor  should  bo  cxaujiued  for  vision  not 
only  for  dayliglit  but  also  for  dark,  and  his  vision  noted  on 
his  papers. 

The  Tiianic  collision  ooourrcd  at  night,  there  was  no 
fog,  til":  stars  shone  brightly,  but  the  niglit  was  very  dark, 
there  being  no  iiioou  (one  and  a  half  days  before  the 
famous  sun  e<:lipHo).  I  do  not  say  tliut  in  this  case  any 
look  out  could  have  been  able  to  prevent  the  collision  ;  a 
Hjiicd  of  2\\  knots  ill  a  sea  of  floating  ico  cu  a  dark  night 
uiiglit  defy  any  vision,  even  if  biiioculHi's  had  been  hiindy. 

i  know  it  is  <HjnHidi;rcd  almost  a  sort  of  disgrace  by 
many  a  master  or  of1ii:(  r  not  to  detect  a  light  hrfon:  cviri 
the  liioU  out  n.pcirts  it.  Itnt  there  is  no  need  for  any  smtli 
feelinR  ;  pnt  your  loolt  out  into  tlio  crow's  nest,  and  as  Jio 
is  there  on  n  point  niinli  higher  tinin  tlie  bridge,  his 
liorizou  is  wider  ami  lie  niiglil  to  wo  a  distant  light  hrjuri; 
fliOHc  on  tho  bridge.  If  he  ilocs  not,  lie  lins  no  biisinoHS  to 
Ih'  in  the  crow's  nest;  uilhor  his  vision  or  thu  brain  behind 
it  being  ilcfrjctivp. 

Hero    till)    Til'inic    inquiry    shoiild    l)rnr    fruit.      The 

I'ri!HJdi!iit,   Irfird    .Mersey,  siiid:  "It  seoiiis  very  dt^Hirable 

'  Id  lie  Nom't   tout   for   thn   look  nut   men."     We 

the  full  length  un<l  usk  for  the  cvuniination   of 

W  JiaL  III  I'dn  to  Im'  doiio  in  fiiliiro  is  Uj  put  the  rijlht  man 
'"  ''"  '  '  'i*  |ila<c,  ill  till-  pliiee  for  which  he  is  best  suited, 
iiliLibli^  men  nnly  for  these   plaei  h.       It    is   noli 

'^  .ly  koihI  ereWH  i.iiniiot  bo  obtained.     Tlioy  eiin 

bo  Lud  if  ^ro^rly  i>aid.    Aud  U>om  linuH  thai  iiiiy  for 


good  men  will  live  and  prosper  while  the  others  will  have 
t-o  fall  out.  Cost  is  of  no  consideration  here.  How  much 
has  the  Titanic  disaster  cost? 

Good  vision  is  desirable  for  every  one,  but  necessary  for 
at  least  some  individuals  on  board.  Whether  with  or 
witliout  the  help  of  spectacles  does  not  wia^/er,  as  long  as 
their  vision  is  sufficient  for  the  purpose.  They  act  as  the 
eyes  of  the  ship.  Have  I  not  seen  portraits  of  Admiral 
Togo  wearing  glasses  ?  And  we  have  to  believe  in  him ; 
he  has  given  lu'oof  of  his  efficicnc}'. 

Not  so  with  tlie  ordiuar}'  rules  and  "  laws  "  of  naviga- 
tion, as  reported  in  some  of  the  evidence  of  the  Titanic's 
second  officer  \\  ilh  regard  to  "  ordinary  navigation  which 
embodies  carefulucss."  I  quite  agree  with  him  that  the 
binoculars  are  bad  finders  of  objects,  and  are  mainly  of 
use  for  examining  objects  already  noticed.  But  such  rule, 
as  going  at  full  speed  on  a  moonless  night  through  a  sea 
reported  full  ol;  floating  ice,  happily  does  not  appear  to 
apply  to  e\ery  commander  of  every  ship  that  crosses  the 
Atlantic.  There  are  n:asters  who  stop  in  an  ordinary  fog. 
I  remember  once  coming  from  Iceland  in  a  small  Danish 
boat  of  about  1.000  tons.  .After  a  good  journey  we  uearcd 
Leith,  when  suddenly  the  foghorn  sounded  and  the  engine 
stopped  ;  a  dense  fog  had  suddenly  enveloped  the  ship, 
aud  tho  boat  did  not  move  for  twenty-seven  houi-s,  until 
the  fog  lifted.  I  was  very  much  annoyed  at  the  time  for 
being  delayed  so  unexpectedly,  but  with  more  haste  there 
might  ultimately  have  been  less  speed.  To  my  mind,  at 
a  speed  of  2I7V  knots  on  a  dark  night,  a  collision  might 
just  as  easily  occur  or  be  avoided  if  no  look-out  at  all  had 
been  employed:  it  woidd  be  purely  a  matter  of  chance. 

I  have  often  heard  it  said  by  people  who  ought  to  have 
known  better  that  it  is  safest  to  go  through  a  fog  at  full 
speed.  I  have  never  been  able  to  believe  these  assertions. 
It  may  have  become  an  axiom  with  some  men ;  but 
nothing  less  than  this  over-awing  calamity  of  the  Tit<inic 
would  have  sufficed  to  prove  to  thcin  and  to  the  world  at 
large  that  it  was  not  even  a  "  working  hyjiolliesis." 

The  Times  of  August  2ud  states  that  Ijord  Mersey's 
report  has  been  received  with  dissatisfaction  in  the 
highest  shipping  circles  in  Germany.  The  commanders  of 
the  German  transatlantic  liners  are  all  agreed  that  in 
similar  circumstances  to  those  obtaining  whcu  the  Titanic 
met  her  fate  th(!y  would  not  have  reduced  speed.  lu  clear 
weather  it  is  possible  to  see  a  great  distance  ahead,  and 
they  maintaiu  that  with  a  proper  look-out  there  would 
have  beeu  ample  time  to  have  avoided  the  collision.  Tho 
(ierman  view,  in  fact,  is  that  Captain  Smith's  look-outs 
failed  him.  All  I  can  say  is,  it  seems  incredible  that  this 
should  be  a  correct  rcudeiiiig  of  the  views  of  the  com- 
manders of  the  German  trausatlautic  liners.  Should  it 
turn  out  to  be  correct,  the  travelling  public  is  not  likely  to 
share  this  view,  and  will  quickly  transfer  its  patronage  to 
lines  which  liavc  taken  the  Titanic  les.son  more  seriously 
to  lieart. 

Taking  into  consideration  the  responsibility  of  those  in 
commiind  of  a  ship,  actual  or  potential,  I  eousider  that  tbo 
proposed  new  Hoard  of  Trade  slandanl  is  not  only  not  too 
high,  but,  on  the  contrary,  too  low.  1  disagree  in  this 
respect  with  tlio  Departmental  Committee's  report,  and 
consider  that  the  standard  fiu-  any  first  exumiuatiou 
should  be  r,f,  for  each  eyo  separately. 

If  at  any  reexr.miuatiou  at  a  later  pi  liod  the  acuity  of 
vision  should  boeoiue  smallor  I  should  eousid<'r  tho  case 
ou  its  individual  mci  its,  and  should  not  necessarily  dis- 
qualify the  ofl'ici  r.  ami  flie  les:,  so  the  greater  bis  nautical 
oxperiince  iind  other  efliiieucy.  I  need  not  now  go  into 
fuller  details  on  this  point. 

If  thu  Deparliiiuiital  Comniitteo  had  not  boon  satisfied 
with  the  information  received  from  Sir  Walter  Jlowell, 
that  tlio  lUiiiid  wcro  not  aware  of  any  easiiiilty  which 
could  bo  tiaeod  to  defucdivo  vision  (No.  13l,  tliey  miglit 
have  eomu  to  the  same  conclusion  as  myself  and  asked  lor 
a  iiiinimmu  slamliird  of  V.  —  f,\{  for  oiutIi  eye  separately. 
Sonio  shipowners  -for  examplo,  in  Ijivorpool  have 
ndojited  and  liavo  hern  using  for  sonio  thno  a  standard 
liiglier  than  the  ono  now  proposed  by  tho  Jtoard  of 
Trudo. 

H.  Coi,oi"R  Vision. 

Witli  retard  to  enioiir  vision,  tlm  Holmgren  lest,  wholfier 
in  the  original  form  or  in  any  Intor  iiiodificalion,  including 

*l  iiri'fi'rixiiiiiiiinUuD  atm  IciMtZOft.  I,u  axmuiuallun  ill  IC  or  ovpu 
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that  recomraeiided  by  the  I)epartraental  Committoe's 
report,  is  not  reliable.  '  It  lias  the  one  a'lvuutage  of  being 
cheap,  anil  an  examination  with  it  is  an  interesting 
experiment :  but  as  the  results  obtained  by  it  are  con- 
clusive neither  in  the  positive  nor  in  the  negative  direc- 
tion, it  is  altogether  superrtuous.  It  is  neither  reliable  in 
congenital  nor  in  acquii-etl  colour  blindness.  It  fails  com- 
pletely ill  central  colour  .scotoma.  I  pointed  out  the 
unreliability  of  the  Holmgren  test  more  than  twcntytive 
years  ago,  crying  as  one  in  the  wiUlerncss  then ;  in  the 
iucautiine  the  faith  in  the  infallibility  of  the  Hohiigien 
test  has  been  shaken  by  obserrations  on  all  sides. 

A  lantern  test  shoving  coloured  lights  under  similar 
conditions  to  those  seen  at  sea  should  be  chosen.  The 
lights  should  vary  in  brightness,  size,  and  colour.  The 
colours  shouhl  tiot  be  vamcd.  but  matched  to  a  sample. 
This  sam))lo  might  remain  till  the  matching  has  been 
acconipli.shed.  or  might  be  allowed  to  appear  for  a  short 
lapse  of  time  only,  and  could  then  be  matched  from 
memory  after  liaving  been  v.-ithdrawn.  Tliis  test  to  be 
carried  out  in  the  dark.  The  size  of  the  light  should 
admit  of  being  made  so  small  that  even  a  very  small 
central  colour  scotoma  could  be  detected.  It  is  twenty- 
two  years  ago  that  I  first  demonstrated  my  lantern  for 
quantitative  colour  tests  for  this  purpose. 

The  Departmental  Committee's  report  proposes  a 
modification  of  a  lantern  for  testing  colour  vision  which  in 
my  opinion  is  absolutely  insufficient.  There  is  '■  green." 
"red,"  and  "white"  only  represented.  Oil  or  electric 
carbon  filament  lamps  being  used  for  light,  the  "  white  " 
is  a  reddish-yellow.  This  gives  practically  two  colours 
only — namely,  green  and  red,  and  leaves  too  much  scope 
for  guessing.  No  attempt  is  made  to  introduce  either  con- 
fusion coloui-s  or  graduation  of  the  intensity  of  light. 
These  and  other  defects  make  the  lamp  useless. 

With  regard  to  the  reservations  of  the  Jlinority  Report 
of  the  Uopai-tmental  Committee.  I  can.  after  what  I  have 
said  above,  dismiss  them  without  going  into  any  details. 

Ln  conclusion,  the  safety  of  the  ship,  with  its  officers, 
jnen,  passengers,  and  cargo,  is  of  paramount  importance, 
and  everj-  precaution  ought  to  be  taken  to  ensure  it.  Speed 
and  working  expenses  are  of  second  consideration.  I  am 
afraid  legislation  will  not  be  aseffertivein  this  direction  as 
would  be  a  stricter  code  of  conditions  by  underwriters. 
Witli  regard  to  the  standard  of  vision  for  those  in  charge 
of  the  vessel,  the  following  appears  to  me  the  minimum 
demands: 

MixiMTM  Demaxps. 

A.  Form  Tt?(0»;. 

1.  The  proposed  new  Boai'd  of  Trade  standard  is  not 
only  not  too  high,  but.  on  the  contrary,  too  low. 

2.  It  should  be  S;;  for  each  eye  separately. 

3.  Vision  which  can  be  brought  up  by  the  help  of 
spectacles  to  :j"  or  above,  shonid  be  admitted. 

4.  Vision  should  be  tested,  not  only  in  the  case  of  ships' 
ofticcrs.  but  of  every  sailor,  and  should  be  not€d  on  the 
pajiers  of  each  man. 

5.  Vision  should  be  tested  not  only  for  daylight,  but  also 
for  night,  and  the  result  noted  on  the  papers  of  each  man, 
so  that  the  skipper  may  know  whom  to  place  on  the  look- 
out and  whether  in  daytime  only  or  also  at  night. 

6.  Kot<5sting  should  take  place  at  certain  regular 
intervals,  so  as  to  make  known  any  subsequent  clLanges 
(dcfectsl  to  the  men  themselves  and  to  the  owners,  such 
changes  not  necessarily  disqualifying  from  further  service, 
and  especially  not  if  correction  be  possible  by  glasses. 

B.  Colour  I'islon. 

7.  The  Holmgren  test  is  unreliable. 

8.  A  lantern  test  is  reijuired  with  a  suitable  lantern. 

9.  The  lantern  test  suggested  in  the  Departmental 
Committee's  report  is  (piite  inadequate. 

10.  Each  eye  should  be  examined  separately. 

11.  Kvery  sailor — ollieers  and  men — should  be  examined 
and  the  result  noted  on  his  papers,  for  the  reason  stated 
under  No.  5. 

12.  Colour  vision  shonid  be  retested  at  certain  intervals, 
as  there  is  snch  a  thing  .is  acquired  colour  deficiency  with- 
out much  deterioi-atiou  of  form  vision  :  the  result  should  be 
noted  on  the  man's  papei-s  isec  No.  61. 

13.  A  colour  ignorance  test  is  supfrtluous. 

14.  All  tests  for  vision  should  be  made  by  properly 
qualified  men. 


It  "wonld  be  as  unfair  to  prest-nt  certified  officers  •whojo 
vision  is  found  to  lie  defective  to  have  any  new  regula- 
tion made  retrospective  as  it  would  be  a  menace  to  safety 
at  sea  not  to  have  new  stringent  regulations  carried  out 
without  delay.  .Arrangements  will  therefore  be  indis- 
pensable by  which  all  defective  officers  that  have  passed 
the  present  t^-sts  must  be  either  comprn«attd  or  given 
such  help  as  to  neutralize  nnj-  deficiency  of  their  visual 
standard. 

DISCUSSION. 
Dr.  .T.  M'.  Barrett  (Melbourne)  stated  that  he  knew  of  four 
cases  in  which  defective  form  and  colour  vision  at  sea  had 
caused  difiicuity  and  accident.  The  first  two  accidents  were 
couuectcd  with  the  lo.ss  of  the  I'.O.  steamer  Australia  out- 
side Port  Phillip  Head  in  1904.  The  cause  of  the  disaster 
was  the  defective  form  vision  of  the  pilot,  whose  vision  was 
only  3",.  in  each  eye.  Thi^  pilot  had  made  a  mistake  a 
few  mouths  before,  and  h.ad  his  vision  been  examined  after 
the  first  accident,  the  disaster  to  the  Aiislni!'<i  would  in 
all  probability  liave  been  averted.  Full  details  were  pub- 
lished in  the  Lancet,  October  29tli,  1904.  The  two  other 
cases,  involving  three  officers,  had  not  been  published,  for 
obvious  reasons.  In  one  case  the  injury  done  to  the 
steamer  was  slight,  in  the  other  the  accident  was  averted 
tecause  another  officer  recognized  what  was  taking  place. 
The  speaker  was  astonished  to  find  in  the  appendix  to  the 
report  of  the  Special  Committee  of  the  Board  of  Trade 
the  statement  made  bj'  the  one  dissentient  that  accidents 
due  to  form  vision  had  not  occurred.  In  consequence  of  the 
accident  tothc  Ansfralia  the  Marine  Board  of  Victoria  had 
issued  a  new  set  of  regulations  providing  for  the  complete 
periodical  examination  of  all  the  pilots  in  the  service.  The 
standard  fixed  was  much  higher  than  that  now  proposed 
to  be  fixed  by  the  Board  of  Trade,  but  the  pilot  service 
was,  of  course,  a  picked  service.  The  Lighthouse  Depart- 
ment had  followed,  and  arranged  for  a  periodical  examina- 
tion, but  at  a  lower  standard.  The  Union  Steamship 
Company  of  New  Zealand  insisted  on  an  entrance 
examination  for  officers,  quite  as  severe  as,  or  perhaps 
more  severe  than,  that  required  for  the  pilots.  It  must 
be  obvious  to  all  oplithalmologists  that  the  real  de- 
sideratum for  service  at  sea  was  a  complete  ophthalmic 
examination  when  the  boy  proposed  to  go  to  sea.  so  that 
the  parents  woidd  have  proper  knowledge  respecting  his 
future  pi'ospects.  For  ordinary  service  he  did  not  think 
the  standard  should  be  severe,  but  the  initial  examination 
would  prevent  much  subsequent  hardship  and  injustice. 
The  Union  Steamship  Company  of  New  Zealand,  which 
now  trained  its  own  officers,  insisted  on  this  entrance 
examination.  He  quite  realized  the  difficulties  of  the 
Board  of  Trade  in  regard  to  the  supply  of  seamen  and 
officers,  but  nevertheless  thought  that  in  the  interests  of 
public  safety  the  proper  course  was  to  arrange  (1)  a  com- 
plete examination  at  the  outset,  (2i  a  modei-atc  standard, 
and  (3)  periodical  examinations  throughout  the  career.  In 
the  pilot  service  of  Victoria,  if  a  pilot  was  absent  through 
illness  or  accident,  or  if  a  ship  suffered  in  any  w.av.  ho 
was  not  allowed  to  resume  work  until  his  vision  had  been 
reexamined.  He  thought  that  the  ophthalmic  profession 
in  Great  Britain  might  well  approach  the  Board  of  Trade 
and  endeavour  to  arrive  at  a  reasonable  uudei-standing 
which  might  be  found  acceptable  throughout  the  empire. 

Mr.  Di;vERErx  Marshall  (London")  said  that  he  totally 
disagreed  with  J^r.  (irossmann  as  to  the  advisability  of 
admitting  to  the  sea  services  men  whose  vision  could  onlv 
be  depended  ujion  if  they  were  to  wear  glasses.  It  would 
be  utterly  u.soless  for  such  men  to  be  employed  as  look- 
outs in  exposed  jiositious.  Even  if  it  were  possible  to 
prevent  glasses  from  getting  broken  and  mislaid,  fog.  mist, 
and  spray  would  rentier  them  useless,  though  ho  saw  no 
objection  to  officei"s  wearing  them  in  the  cliartivoni  if 
necessary,  but  their  distant  vision  should  be  normal  with- 
out their  aid,  and  high  cases  of  hypermetiopia  should  lio 
rejected.  He  commented  upon  the  recent  report  of  the 
Departmental  Committee  of  the  Board  of  Trade,  and  said 
that  it  was  a  most  disappointing  dociunent.  lie  criticized 
the  action  of  the  committee  in  reconunending  a  lantern  of 
their  own  construction.  ^\hiih.  on  their  own  showing,  had 
been  so  simplified  that  it  enntained  only  white,  red,  and 
green  lights  without  any  modifying  glasses  at  all.  and  the 
only  modiiicatiou  which  could  be  made  was  to  increase  or 
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iliuiinisli  the  size  of  Iho  apsi'tuve.  This  very  simiile 
lautera  they  I'oiiiicl  necessary  in  order  to  bring  it  witliiu 
the  ucderstamling  of  the  clerlis  ami  seamen  who  were  the 
appointed  examiners  for  eyesight  of  the  Board.  He  con- 
sidered that  if  such  a  lantern  were  used  it  was  bound  to 
prove  that  -'lanterns"  were  useless.  Tliey  still  stuck  to 
the  Holmgren  test  against  the  considered  rejection  of  it  by 
almost  every  other  authority.  He  was  astonished  at  the 
official  ignorance  expressed  about  accidents  which  had 
occurred  at  sea  and  elsewhere  through  men  having 
defective  foi-m  and  colour  vision.  Ho  felt  sure  that 
report  would  satisfy  and  convince  no  one,  aua  it  left 
the  matter  almost  where  it  was  before  thoy  started  tlicir 
investigations. 

Mr.  T.  H.  BiCKEKTON  (Liverpool)  said  that  he  was  in 
entire  agreement  with  Mr.  Marshall  in  his  criticism  of  the 
IJoai-d  of  Trailo  I'eiiort.  That  document  showed  an  entire 
ignorance  of  the  condition  of  the  sea  service,  and  he  was 
astonished  that  it  could  ever  have  been  presented. 

^Ir.  Bisiiop  Harman  (London)  severely  criticized 
Dr.  Orossniann's  recommendation  as  to  the  wearing  of 
spectacles  by  sailors.  It  was  evident,  he  thought,  that 
Dv.  (irossniann  liad  either  not  worn  glasses  at  sea  himself 
or  v.as  unfamiliar  with  the  sea.  His  own  experience  of 
spectacles  at  soa  over  many  years,  under  conditions 
ranging  from  tishing  smaehs  to  the  bridges  of  large  liners, 
was  tliat  spectacles  were  worse  than  useless  ;  they  speedily 
became  covered  with  spindrift  and  tine  drops  of  rain,  so 
tliat  the  vision  of  anyone  wearing  them  would  indeed  be 
bad  if  be  could  see  better  with  them  than  without  them. 
Spectacles  were  a  boon  in  their  proper  place,  but  at  sea 
they  were  an  imijossibility. 

Mr.  Harrison  Butler  (Coventry)  also  agreed  tliat 
spectacles  at  sea  were  useless,  and  that  he  considered 
vision  of  g  to  be  absolutely  necessary  for  men  employed  as 
lookouts. 

Dr.  Grossmass  replied. 


DISCUSSION    ON 

J  111;    USE   OF   TUKKRCILIN   IN    DISEASES  OP 

THE  EYE. 

OPENING     PAPERS. 

I.— Gkoroe  Ma.kay,  M.D.,  F.H.C.S.E. 

(  With  Coloured  I'lules.) 

Ml!.  PuKsinr-xT  and  Gf.nti.emkn, — I  have,  in  the  first 
place,  to  aclinowledgc  the  compliment  of  being  aslteil  to 
open  a  discussion  in  the  Section  of  Oplitlmhnology,  and  to 
thank  tlio  (.'oinniittce  for  accepting  the  suggestion  that  an 
iiitcrcluins5n  of  o])inion  upon  the  iiho  of  tubircuUn  in  rela- 
limi  U>  diseases  of  the  eye  might  be  instructive  and  helpful 
to  in<-inbcrH  of  this  Section. 

Itoliert  Koch's  epoch-nialting  discovery  in  1882  that  llie 
Inberclo  hacillim  is  the  oariHO  of  tirljcriMilosis  in  its  multi- 
farious ttopects,  and  liis  nnnouncenu^nt  in  1890  of  tuber- 
culin on  a  curativn  renicdv,  hait  led  to  expeiiniental, 
elinical,  bnet«!riologicid,  and  p.'ithological  rf^seari'lies  so 
\sisl  and  abundant  that  I  nnist  refrain  from  attcinpling  to 
Hiirvi-y  tlio  recorded  liu  laluro  of  tlio  Kiibjcct  even  in  the 
renliM  of  oplillinlimilrjgy,  and  ftSMUnie  that  tliis  audieni-o 
nill  only  exjie.'t  me  in  the  liiii'f  time  at  my  disposal  to 
iiidi'-ato  the  lines  upon  wliieli  onr  iliHcusMioM  may  con- 
venii-nlly  and  expeditioimly  (irocreil,  ho  as  to  ntford  each 
[jf  iiH  an  oiiportiinity  of  Mtatin|{  his  personal  experienc'e. 

I>r.  I'l-ei  Itit'Oiir  and  I  siiggi'st  that  tho  discuHHion  npou 
till!  ui(i  of  tul>ereiiliii  in  iliwast^s  of  tliu  eye  should  bo 
■'■MidiieliMl  ill  iieeordiinco  with  the  Hclionio  wliicli  littH  bei;n 
|ila<  vtl  in  your  linndH  : 

1.   -The  UMij  of  tnborcnlln   in  tlio  diagnosis  of  ocular 
tiiberciiloHiH. 

1.  Whic-h  preparat.ion  and  which  uiolhod  of  ajijili 

entioii  it  the  iiioHt  reliable? 

2.  The  importaiicu  of  (lirTi'i'ential  diagnosis  between 

tho    liumiin,    b'lviiie,   and    avian  varieties,  and 
tho  nicniiH  of  (liHcriiiiination. 


II. — The  use  of  tuberculin  in  ocular  therapy. 

1.  General  principles.    . 

2.  Tho  choice  of  preparation. 
^.  The  scheme  of  dosage. 

4.  The  duration  of  its  intluence. 
III. — Illustrative  cases  and  statements  of  experience  in 
the   use   of   tuberculin    in    diagnosis    and    treat- 
ment. 

I. — The  Usk  or  Tcbehculix  ix  the  Diagnosis  of 
Ocular  Tubekculosis. 
For  the  diagnosis  of  tuberculosis  Koch's  old  tuberculin 
may  be  employed  in  at  least  four  different  ways. 

1.  Tlie  Siibctitancoi:!!  Mrlhod. — An  iuitiod  dose  (usually 
0.0001  c.cm.  of  the  original  fluid)  is  given  by  hypodermic 
injection.  The  diagnosis  is  founded  on  the  evidence  of 
resulting  reactions,  general  and  febrile,  local  and  specific. 
The  general  reaction  requires  careful  observation  of  the 
patient's  temperature  before  and  after  the  injection,  and  is 
better  suited  for  sanatorium  and  hospital  rather  than  for 
ambulant  treatment.  The  local  reaction  in  the  eye  is  not 
free  from  danger,  since  increased  exudation  may  impair 
the  ultimate  efficiency  of  the  organ.  A  cicatrix  which  in 
the  lung  is  i}roclaimed  a  cure  may  become  a  lifelong 
disaster  in  the  eye.  The  production  of  a  lowered  or 
"negative  phase"  in  the  phagocytic  index  taken  about 
twenty-four  hours  .after  tho  injection,  and  followed  by  a 
"positive  phase  "  with  raised  index  for  a  variable  period 
thereafter,  has  been  largely  used  as  a  guide  or  conlirma,- 
tion  of  tho  diagnosis.  This  may  follow  an  inoculation 
with  any  of  the  tuberculins.  In  ophthalmic  practice  tho 
test  may  be  employed  more  freely  as  an  aid  to  diagnosis 
of  suspected  tubercle  in  parts  adjacent  to  the  eye,  but  uofc 
involving  the  eyeball  itself.  In  any  case  large  initial  doses 
and  excessive  local  reaction  must  be  avoided. 

2.  Calmnile's  Upltthahnic  Reaction. — For  this,  ono  or 
two  drops  of  a  glycerine-free  preparation  of  Koch's  old 
tuberculin  are  applied  to  the  conjunctival  sac.  The 
diagnosis  rests  on  the  apiiearauco  of  a  conjunctivitis  in 
tuberculous  persons  in  from  twelve  to  twenty-four  hours. 
It  indicates  that  tubercle  is  present  soiiicwhcn;  but  not 
necessarily  in  tl'.e  eye.  It  is  not  free  from  danger.  Tho 
occurrence  of  ilisastrous  local  reactions  has  led  to  its 
condemnation  where  there  is  any  pathological  condition 
jirosent  in  tho  eye  lespecially  superficial  lesions),  and  this, 
of  course,  greatly  restricts  its  employment  in  ophthalmio 
jiracticc.  The  danger  is  lessoned  by  using  a  diluted 
drop. 

3.  l"o)i  Piiqnd's  cti II- react io7i  aims  at  tho  production 
of  a  local  reaction  in  some  thin-skinned  part  (for  example, 
tho  forearm)  by  simple  vaccination  with  a  drop  or  two  of 
Koch's  old  tuberculin  smeared  into  a  small  p.roa  which 
has  been  carefully  cleansed  aud  slighlly  scarified.  Tho 
previous  scarification  of  another  small  area,  well  isolated 
but  adjai'ent  to  the  first,  and  to  which  only  a  little  salino 
solution  is  iipplicd,  acts  as  a  control  for  <x)mparativo 
observation.  In  this  test  the  tuberculin  is  usually  ajjplied 
in  25  per  cent,  dilution  ;  but  it  this  i)ro\e  negative  it  may 
bo  used  in  full  sliisngth  before  accepting  tho  verdict.  A 
jiositive  r<'a(^tion  by  this  method  nuiy  bo  lalion  as  evideuco 
of  tuhennilosis  present  lor  pcMliaps  ]iHKt)  foiiiewlh'ro  in 
the  ni/aleiii,  hut  it  is  not  a  cerlain  indication  that  tho 
malady  in  the  eye  is  altogether  or  oven  partly  tubenrulous  ; 
it  may  ho  only  ciiexistcnt.  The  test  has  tho  gr(Mit  merit 
of  safety  and  Klmplicity,  and  though  it  does  not  rm-eal  tho 
whole  truth,  it  tells  i.nough  to  justify  a  trial  of  tuberculin 
in  the  treatment  of  many  doubtful  cases. 

4.  .V'xo'd  tiilu-rciiliii  oinliiiiitt  Iral  in  im\y  a  modilii'atiori 
of  von  Piriiuel's- of  somo  iiossible  service  m  tiuiiil  piu'son.s 
who  dread  scarification,  but  is  not  so  reliable.  And  thoro 
are  various  other  modifications  to  which  it  is  not  necessary 
to  ivfi-r. 

Kofli's  old  luborculiii  may  be  prepared  from  luborelo 
bacilli  of  human  or  bovine  origin,  and  conlidns  not  only 
the  prodlli:tH  nf  the  liaeillj,  but  also  the  nutrient  medium. 
It  is  a  (^OUientialed  buileil  culturi!  fncd  from  baitcria  by 
liagnostio  purposes  < 
in  appears  to  no  cap 
ciili  reaction,  an<l  it  is  doubtful  \vhelher  any  special  ad- 
vanlago  is  gained  by  eliijiloyiiig  niii!  rather  than  tho  other, 
HO  far  as  a  specillc  diaguoslH  can  bo  seemed  thereby,  sinco 
apparently  a  Jiatieiit  affected  with  tubrucle  from  either 
Mourro    will    I'espnnd    to    both    vaiiutiuH.       Hut    definite 


filtration.     For  diagnostic  purposes  either  the  human  o 
tho  bovine   Hlrain  appears  to  no  capable  of  i^xciting  tho 
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obscTvatioDS  on  that  point  will  be  welcome  to- day.  There  I 
i-5  f»o<Kl  reason  to  believe  that  the  discriuiiaation  is  of 
iiiipoitance  in  treatment.  As  regards  infection  by  bacilli 
of  avian  t^■lle,  the  records  are  so  scantj'  that  little  can  bo 
haid.  and  the  oieasious  for  recognition  of  that  varictj-  in 
oi>hthulmic  practice  must  indeed  be  avian  rarities. 

When  I  tirst  began  to  study  vjvecine  treatment  the 
methods  of  Cahnettc  and  von  i'iniuet  had  not  yet  been 
iutroducod.  Sir  Ahuroth  Wright's  investigations  into 
phagocytic  indices  appeared  to  offer  the  best  available 
method  of  determining  the  presence  of  organismal  in- 
fections and  elucidating  their  nature.  I  gladly  availed  j 
myself  of  the  skilled  assistance  of  Di-s.  lau  Stewart  and  | 
I'eel  Kitchie  of  PMirburgh,  who  had  already  gained  a 
large  experience  of  Wright's  methods.  I  am  greatly 
indebted  to  both  these  gentlemen  for  their  labours  and 
interest.  Dr.  Kitchie,  in  the  midst  of  many  other  claims 
upon  his  time  as  a  general  surgeon,  has  attended  frequently 
at  the  eye  wards  of  the  Royal  Intii-mary  and  undertaken 
a  long  series  of  phagocjtic  observations  upon  which  oar 
clinical  notes  are  largely  fountleJ,  and  I  gratcfuUy  acknow- 
ledge his  assistance.  He  is  present  to-day,  and  will  tell 
us  the  plan  which  he  has  followed  in  this  investigation. 

I  am  well  aware  that  considerable  scepticism  has  been 
expressed  as  to  the  reliabihty  of  the  phagocytic  indices. 
The  risk  of  mathematical  inaccuracies,  the  personal 
equation  of  the  observer,  and  the  laborious  character  of 
the  inquiry  have  tended  to  discredit  it.  But  in  the  earlier 
stages  of  investigation  it  has  been  helpful,  and  in  the 
bauds  of  an  expert  I  caimot  but  regard  it  still  as  an  aid  to 
diagnosis  of  very  considerable  value.  It  has  undoubtedly 
helped  us  to  gain  experience  as  to  the  class  of  cases  in 
which  tuberculin  treatment  might  bo  justifiably  recom- 
mended ;  it  has  indicated  the  presence  of  mixed  infections, 
and  we  believe  that  it  has  enabled  us  to  exclude  tuber- 
culosis as  a  causative  factor  in  some  doubtful  cases.  For 
routine  purposes,  where  the  presence  of  tuberculosis  alone 
is  to  be  certified,  we  now  employ  von  Pirqnet's  cuti- 
reaction.  Where  the  diagnosis  presents  special  difficulty 
t'uc  i)hagocytic  indices  are  investigated  prior  to  the  appli- 
cation of  von  I'irquet's  test,  or  some  little  time  afterwards, 
if  the  cuti-reaction  has  been  negative. 

II. — TUBEECL-LIN   IX   TrEATMEXT. 

Turning  now  to  the  use  of  tuberculin  in  treatment,  one 
can  employ  (1)  Koch's  old  tuberculin,  (2)  Koch's  new  ' 
tuberculin  iT.R.),  and  (3)  Koch's  emulsion  of  tubercle 
bacilli  (B.E.l.  Each  variety  can  be  obtained  prepared 
from  either  human  or  bovine  tubercle  bacilli.  There  are 
other  modifications  to  which  I  do  not  now  refer  because  I 
have  no  personal  experience  of  their  use  or  advantages. 
Old  tuberculin  is  now  but  little  employed  for  purposes  of 
treatment,  and  is  least  well  suited  for  ophllialmic  cases. 
The  new  tuberculins  (T.K.  and  H.E.i  consist  of  the  bodies 
of  the  bacilli  ground  down  and  dissolved  or  suspended  in  a 
watery  solution,  and  when  injected  iu  appropriate  doses 
promote  an  antibacterial  immunity.  The  viesv  1ms  been 
advance<l  tliat  the  human  and  bovine  forms  of  tuberculin 
are  antagonistic  to  one  another :  that  in  the  case  of  hunum 
infection  the  bovine  vaccine  should  be  used,  and  vice  versa  :  ' 
but  this  does  not  accord  with  our  experience.  It  is  claimed 
that  a  proper  interval  between  the  doses  is  best  secured 
by  a  careful  study  of  the  opsonic  index,  so  as  to  avoid 
repeating  the  dose  until  tlie  "  negative  phase "  is  past 
and  the '•  positive  phase  "  well  established.  Hut  sufficient 
experience  appears  now  to  have  boon  obtained  to  justify 
the  >iew  that  if  the  initial  doses  of  vaccine  are  small,  the 
increase  gradually  made,  and  the  inoculations  not  too 
frequent,  the  clinical  condition  of  the  patient  and  the 
absence  of  local  reaction  may  be  taken  as  a  guide  without 
continued  repetition  of  the  tedious  observation  of  the 
opsonic  index.  The  safest  preparation  appears  to  be 
Koch's  new  tuberculin  iT.lS.^ — human  or  bovine — which 
produces  the  least  violent  reaction.  Where  a  more 
powerful  effect  is  desired  the  bacillarv  emulsion  may  bo 
employed.  '  1 

The  two  chief  methods  of  administration  employed  in  I 
ophthalmology  have  been :    (1)  Wright's,  in  which,  com- 
mencing witli'a  small  fraction,  k,t,^,,o  '"g-  to  xnl^n  "'S-  *!"' 
dose   is  gradually   increased  over  a    prolonged   period  of  j 
treatment  at  about  ten  days'  interval  between  each   inocu-  1 
lation.    and    the   dosage  is  i-egulated   by   the  phagocytic 
index.     (2j  Von  Hippcl's  method  of  treatment,  commencing 


with  an  initial  dose  of  ;J„  mg.  of  liibeiciiiiii  l.li.,  tUo 
inoculation  iu  repeated  on  alternate  days,  and  increased 
each  time  bj-  jjo  mg.  until  a  dose  of  „'„  mg.  up  to  J  nig., 
then  by  •},-,  mg.  until  1  mg.  is  reached.  If  during  the 
treatment  the  temperature  rises  above  100'  F.,  the  previous 
dose  or  a  smaller  one  is  repeated,  until  there  is  no  rise  of 
temperature  after  the  inoculation. 

No  hard  and  fast  rule  can  be  laid  down  for  the  scheme 
of  dosage.  The  personal  reaction  of  each  patient  must  bo 
studied,  and  the  observer  must  be  prepared  to  lessen  or 
may  feel  justified  in  increasing  the  dose  by  simply  watch- 
ing its  effect.  It  must  be  borne  iu  mind  that  tho  treat- 
ment does  not  consist  in  flooding  tho  jjationt  with  a 
massive  dose  of  bactericidal  material  ready  prejjarGd,  l.'ut  in 
stimulating  his  own  tissues  to  produce  the  opsonic  material 
necessary  for  his  protection,  and  man}'  factors  in  his  con- 
dition ma  J-  modify  his  capacity  iu  that  respcst. 

m. — iLLUSTEAin-E    CaSES    AND   ExPERIBKCE. 

Phlyctenular  Conjunctivitis. 

No  part  of  tho  eye  is  free  from  the  ravages  or  iudii'ect 
effects  of  the  tubercle  bacillus.  In  several  of  its  mani- 
festations the  chnical  picture  is  so  definite  that  a,  diagnosis 
of  its  presence  may  couiideutlj-  be  made  by  the  clinician 
either  from  the  actual  appearance  of  the  ej-e  or  tlie  asso- 
ciated evidence  of  tuberculous  disease  iu  other  parts  of  tho 
body.  But  there  are  not  a  few  ca.ses  iu  w  hich  some  aid  to 
diagnosis  is  required  either  because  the  appeaiuuces  do 
not  follow  the  well-recognized  clinical  tyiHjs,  or  arc  not 
easily  differentiated  from  those  produced  by  other  toxic 
processes,  or  where  a  mixed  infection  malies  it  difficult  to 
determine  the  various  factors  in  the  disturbance. 

As  regards  one  of  the  commonest  ocular  diseases, 
phljctenular  conjunctivitis,  while  we  recognize  its  fre- 
quent association  with  definite  tuberculous  infection  of 
glands,  or  bones,  or  skin,  or  viscera,  we  still  have,  or 
at  least  I  think  the  majority  of  us  have,  some  diffidence 
in  pronouncing  a  phlyctenule  as  a  manifestation  of  pure 
tuberculosis,  or  of  yet  saying  exactly  to  what  its  origin  is 
due.  We  feel  no  hesitation  in  pronouncing  a  patient  a 
tuberculous  subject  who,  along  with  a.  phlyctenule  of  tho 
conjunctiva,  exhibits  also  lupus  of  the  nose  or  glanduhir 
cicatrices  in  the  neck.  But  wo  have  more  hesitation  iu 
relegating  to  the  same  categorj-  Kat«  A.  (Fig.  li,  who 
showed  no  other  manifestation  of  known  tuberculous 
disease,  and  whose  phlyctenule  disappeared  under  a  few 
days'  treatment  with  calomel  dusting,  or  weak  yellow 
oxide  of  mercury  ointment;  or  .lean  M.  (Fig.  2),  who  only 
took  a  little  longer  to  recover  with  the  addition  of  atropine 
because  her  corncae  were  involved.  There  was  little 
difficulty  in  recognizing  that  the  large,  grannlomatouj?, 
pulpy  mass  which  occupied  the  ciliary  region  in  the  upper 
nasal  qnadi'ant  of  Mrs.  T.'s  iFig.  3)  eye  was  of  tuberculous 
origin,  when  one  learnt  tliat  she  had  been  suffering  for 
years  from  extensive  tuberculous  disease  involving  tho 
right  shoulder  and  clavicle,  that  she  had  a  sinus  iu  her 
axilla  and  foci  in  the  forearm.  But  had  a  cuti-reaction 
with  tuberculin  been  available,  it  might  have  fortified  tljo 
diagnosis  of  tuberculous  deposit  iu  the  deep  punctat*>  kera- 
titis and  massive  exudation  in  Etliel  C.'s  (.Fig.  4)  anterior 
chamber.  This  little  girl.  13  years  fid.  seen  in  January, 
1906,  was  examined  by  Dr.  Cr.  A.  Uibsou,  and  reported 
free  from  signs  of  tubercle  elsewhere,  and  an  absolute 
diagnosis  was  not  made  until  after  enucleation,  yet  this 
child  died  of  acute  tuberculous  meningitis  within  a  few 
weeks  of  the  enucleation. 

Early  iu  1907  11  youiiM  lady,  Jfiss  'V\'..  wlio  liml  heen  umler  uiy 
care  occasionally  tor  some  years,  sulTcrinfj  from  nhlycteiuilar 
conjunctivitis  anil  keratitis,  ilevfli>|)eil  a  more  tliau  iisuiilly 
ol>stinate  attack  with  corneal  infiltration  and  larj^e  pustules 
bresikiug  down  iuto  deep  ulcers  on  tlic  sclciii.  I  iiivokeU  the 
aid  of  Dr.  TiUi  Stjuthers  Stewart,  in  tlie  hope  of  determining 
from  lier  pluif^neytic  iuilices  tlie  eiiiise  of  her  maliwly.  -\s  that 
case  was  conuuuuicated  to  the  Oi>hlhalniolo};icaf  Society  of  tho 
I'nited  Kiut;dom,  and  published  in  its  TrunsuLltuiis  isee  vol. 
xxviii,  1908),  I  need  not  enter  into  auy  detail  l>oyonJ  saying 
that  tlie  method  of  opsonic  impiiry  served  our  purpose  well 
enough  to  ro\cttl  that  one  had  to  do  with  a  staphylococcio 
rather  than  a  tul)erculous  iiifeclion,  untl  imder  staphylococcio 
vaccine  treatment  tliis  patient  made  a  good  recovery,  and  has 
continued  well  since. 

In   an    interesting    research    reported    in    the    Lancet 

(December   1st,    1906i  Nias   and   I'aton    found  so  close  a 

correspondence  between  the  rise  and  tall  of  the  opsonic 

I  index  for  tubercle,  i>ari  jtaisu  with  the  development  aad 
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retrogression  respectively  of  ph^^^^ 

alcera  in  chikli-cn,  that  thej   conciiwe  ;^,^^,^j  ti^^t 

escences  are  of  t-it^-c^l^^,  °;\?  "•  othesi  ^cbe  and 
their  research  ^^m^^^'-^^^^,  ^\l,J'^r^^Xcevs\re  due  to 
Dtbers  that  these  <P '.Ij^t'^'^,^!^^  I.  "^"oine  unidentified 
attenuated  or  dead  bac.lh  escaped  f^om  some  u 

focus   of  tuberculous  disease,  «t^^;^\^t\i°t     to  generate 

leucocytes  and  not  l>^^«§^"*^"ltir  new  site/-  The 
»    typical  tuberculous  lesion   at  thcunc  ^^^^^ 

»ccu»-ence  ot  "Staphylococci  m  such  cases  as  ^^^^^^^  ^J^ 
infection  is  generally  ^^dmitted      B«t  it^ee  .^^^^^^^^ 

excUidethe  possible  occui-ience  of  ^  ,^^  ^''^^^ctor  also  in 
organisms  as  staphylococci  as  *  1 '  "^^^'.^-j^.,  ^^a  Paton 
th^se  cases,  and  it  docs  °o^.  ^fP^^f  ;*  ^  .^/'tic  prompt 
excluded  them  by  their  mcthoct  "  "^'l^^^^'  „^aer  simple 
disappearance  of  phlj-ctenules  in  maByc^^^^^^^^^  ^^   ^J^^ 

local  treatment  makes  f  'i^'^' .;  °^^,ily  tuberculous.  I 
grounds  tb"t   they   are  aiv^^aj.  pum.a^^  y  ^  ^^^^^   ^^^^ 

cannot  myself  go  f^^\''^'  ",;;;5  i^.  infection  in  a  soil 

nianifestation.  of  loca    staphylo  o^  ^^^^^^ 

well    suited   for    tubeicu  ous  j^         -^  ^1,^  system. 

already  planted  and  fl°"^f  ^8.^^^.     „£   tuberculosis.     I 

I  do  not  regard  tl^f.'^.^f/,/^''  „  ,„ansion  they  con- 

..ould  rather  say    >«t  m^^^    --^j^,  f„,   tubercle.-       I 

Blitute   a  sign  of     ,^Pf,"^™  ,"V',„.,.,,j„,,,   tenants   are    fre- 
ITankly   admit    that  "^ber  tubeiculous  tena  ^^^^.^^^.^^ 

cases  oceurring  ?'"  ° -f  f^l^r^etimes  with  and  sometimes 
the  nature  of  episclwitis,  sonretinies  > 
without  a  definite  <=fflo^escence  lathci  de.^^^^^^ 

the  ordinary  V^^^^^;^^  "^^^^eZ^^,  of\en 

the  '=°«'=^'.';n;i\Ttis\sa*^  junior  surgeon  I  occa- 
reonn-ing   with  ^^^'^titis.     -^s   *   j         .     ,     -^jy  diaanosed 

.ionally  saw  such  "^^^ff/^,  f  ^i'^rvh  g  that  in  some  at 
and  treated  ^Z  ;t:rt  "„o  u^h  ovy  of  rheuniatisni,  and  that 
lea,st  one  could  ''''^'t  ''°  '' ^'"'yg  obvious  glaudul.ar  scars 
in  a  cerUin  Pi'^P'"'"'".*'^''"' 'T.^|VHh  tl  e  idea  that  many 
in  the  neck,  I  became  ^^V^.^^^^^f  ^^^^  „oVe  related  to  the 

und  the  wide  ditfuHipn  of  "'atjJP^'i.n.r  their  way  into 

.„;.d.:  itaBdifficult  to  be  conhdeu    tl.  U    ,^^^  .  ^  ^ 

faaor  an  to  exclude    I  an  o  e  '^J^     \^^^^  „{  episcleritis 
mixed  inf<!clioii.     Anjuow,  111  «<  >  i„„.„,ifiu   wo    were 

trealm.  lit  gave  i.i.ri''nl'y  «"«'  ''*=''"'*''•  ,  „     „ 

A.  .««rinK..n  H.at  point  '  --"'l  .;|;-^'"\\''r,r,Tbl.yco^ 

,'   5„.l  irI.I.H  w.-i-  i..,l  involvcl.     'Il.i. 

...k...i  f.,r  Sf.r;./'!/'".' •'  ""' '•  ,"'■:',;• 

,„V-,.,rM.  i.,/."/'».«.  l"il  'i"^'""  t"  "'I' '" 
.,.1,1  not   nt  llial  lli"« '"•  sporiiilly  in 

■ 11.,    ..„i,iimriith..  tii.lin-,.  II  WHM  livU.u  iw 

,  „||  111.-  in-i"  prcliiilil"   »li"'''   '''■  '[■  ",'"' 

Ho  WM  KivM.  «ix  Mi.plivl".-."',';'  •"• 
.      .  u"....  „„H,ll.,.lAprll7tl.  l...lu.»'/&U.. 

2;«';:;r»;;;:.:n:. .  ;"i;:n:;nUt..m^'..<»..t,...erM.. 


of  the  same  year,  just  f^- ^^l^ll'^i^n.mer'^^  J' quaO^^i' 
attack  affecting   the  left    ^>e    on   tne   mne       i^^        1         ,  ^^^^ 

There  was  an  iU-defmed  "O'^"  ^•.^'"''li  !'""|,o"'ioc„L    Pain  con- 
conjunctiva  over  and  around  It     ^o  yellow  IOC  .^^ 

siderable.    Tongue  {""^^1-"^,.'^?,'^^';!,  a  week  returned  much 

tiouB  as  well  as  ^' f  8°'-^^^°  V  |atte\    injectfon  less-and  after 

improved-pam jioue,  "'^'\"i'=  "  ,    ,  '    'ticallv   well.     On  Fcb- 

tbree    further    injections  he   was    IJf ^^^'^^^^^  on  left  eye 

ruary  27th,  1903,  he  returiied  '^ifj'J^'^f^^-^^l'llo'.ving  a  yellow 

below  limbus  corneae  of    en  days    '^'^™'''|\    ,,   ,io„o°ccic  iujec- 

rnrw^^c'r^XraX^ttr  ^m^Zre  he  lUvered  and  has 

^^^t^ed  well  up^o  date  of  ^^^^^^^^^l^^^^^,  care 

Similarly  Mrs.  J.  'l^.'o-,^  '    |*'f,'.7:'j,ttacks  of  inflammation  in 

about  the  same  time,  1^^'^ '^^,"^^^1^^  ;^^>'  mi,  and  the  third 

the  eyes-the  farst  in  1901,  the  ^«^^"^'JJ  j^^^^  Commenced  ten 

which  brought  her  to  me       lej.Tcla^^^^^  ^  ^^. 

weeks  previously  and  °[^^"j^^^|'\^,  3*^,^,.^^?^  pam  and  headache 

eruption  on  the  lace.  ^  „T„,-,  "  itiP=i  on  the  right  cornea,  left 
There  were  some  peripheral  opacities  on  tnc  1  S  ^^.^^^^^^ 

apparently  by  the  Pi-'^vious  .nflammation.    1'"^   ^       ^^^J^  t,,erc 

attack  the  r.gb  <^™-"'=?^J,^,^./f  "'^i  '^v  a"  efflorescence  over 
wiis  a  well-marked  episcleial  piUc!    wun  a,  ^ 

the  posterior  ciliary  zone  '^''"^.'^ft'^i^e'^/ert  eve  but  a  corneal 
There  was  less  extensive  "'jcction  o'  "^^ '<;"  f^  ,^'^,,  the  upper 
infiltration   with  '^ /1^^^'^^f"^'^^!,/" centre  o    the  pupil.    In 

nasal  quadrant,  ^'"l  «J^  ;;'^'':\  ^nce  of     "=^1^>^'^  "/" 

both  eyes  there  was  so/"/,f'"'1?g^r  in,iex  for  hinunn  tab.'iwh; 
sclera  f™-  l-^;,'°iJ^tc,  f  wa^  ^.rcfcically  »on.,a  (i.06),  but  a 
taken  b\  D'-^'=<='  ",',",, .,^7,=  ims  on  one  occasion  and  0.79 
lower  index  to^staphylo^ccns  (0.  8  o     on^^^^^  followin,,  the 

taken  at  a  week's  mtenal)  ^^^^  ?;,i^;«'^^  'c^ccine-appeared  to 
lirst  tliemtictiiu;  "/"''"'' o'^^™'";-  ""iM,p  vpceivcd  thereafter 
■give  the  indication  or  l7*"J,«';^;ii^!;^ect,eTle  conclusion  in 
eight  inoculations  ««  «t*.f  > ''^Xat^c  f or  her  attcndanoe  was 
this  case  was  not  ^«'>^.^"^i;'t  '['  she  made  eventually  a 
S^^.!^l:^^'^^^^^<-^-^  opacities,  and  has 
r<!inaincd  well  to  the  present  date. 


inainca  weu  lu  •j'^"  i^^v-— — 

In  these  two  cases  the  index  to  bovine  tubercle  was  not 

treatment    with    the     double     vaccmo,    gave    giatiljni, 
results :  , 

Thomas  V.  .Fig.  7),  a^ed  35,  a  pUhead  firenian  from 

shire,  over  6  ft.  "! 'j^'*^'>^^'"^  B^Vuf  ives     ad   been   iulUuncd  iu 

vation  on  .lunc  12lh.  IX'9.     ^"l"  \\.        inllamniation  until  a 

boyhood.    He   had   ^f '' ,  f «'';/, °^J,3  aC  influenza.    The 

month  before  his  visit,  when    t  '^\""'-;;,^'"'easdv    recognised, 

lubercuknis  l?\''l^\"'->-, '"  ,, 'Xu  si  1  1  is  neck  since  boyhood, 
because  he  had  ^ad  c.dargod  gl  u    s  >       u-  m  •  ,^,,^ 

some  ot  which  luul  '^l'^'  >"«"";  ?,^r^  !;'",,«!  od.  The  glands 
|,„d  never  been  opoiat-d  on  ,^ ''V,?'',"'*', ',;  Tbreo  sisters  had 
were  not  promincnl,  but  one  could  ''^  J-'"--  |  ",.g,i  1,13  general 
an  bad  trl.ul.le  -i^--"™  f^;;;^ed'  uS  l^ne'tiou^t   the 

IoIIowk: 


T.  ntiiiiii  =  0.88 
T.  bocitm  =  0.69 


7'.  /ii.miiiHiii     =  0.86 
Stiipli.  iiincus  —  1.11 


Atropine  drops  w«re  r-^i::;:^','^^^ ^^^I^Z.^^^ 
injectioi.H  of  hovinc  '"''^''^  '  ''  ,'i'^  „,^  of  .■'■"l'-  'n>«  treat- 
ranging  Iron.  O.OUOb  ...g.of  «'":',  •\';T,,.^,a.v   26th.  1910.      Ho 

„ontin..cd  ....Id  < ''■'"''"'  °'''   o      1,,  v  nth,  1912.  bo  ciin.o  with 

t:!Z  ,;i;;li..;;e'i:.' ^opoA^hii^isiu  vliiyht  ;i,.d  .away»  at  wo,.u 

during  Iho  |"ihI  Iw.i  yoiirH. 


)i.iii;tlvnl  pill 
the  c'lrfi'.u. 

Ulini'-ir-,  'II-  It 
CI" 

«.. 

VI 

111 

II.. 

Vlf 

ri- 


H.V. 


111.  sph.     ,",;  I..V.  C-lD.spb. 


CO- 


T,.  the  r.u..l..H  of  .u.h  -y.-,  hnl  chiCly  tho  loft,  thco  can  now  bo 

;';^!'dil::-n,i..alo  ;;-!■•  "Mv''lCn'Mcn'";Ki«.  8).  ag«d  11.  soon 

.n,o,.,-xl  .-.iHC,  I  n;t  ■•'       'II       \  tnlcni  I  h.-c.uis..  along  with 

llrMton  Juiii-,r.l  .,  19J9,  '",''""','' ,,,,„,-kI    inllHiiUionH    very 

,., .1  lilU"  K  had  .•nK...-.l  (■■■ir      ;^  "    "   ,    „  u.ft  ovo  (nH  nhown 

Ln...  curioiiH  l«-ll'.  but  no  »  M-        '       >       ;,,.;,  ,„„i\,1oh  will. 

rr;;;:l-;i"kuf^--  oXr^:..'a;ris.o  rct.Jr...,. -nin .. 
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report  could  l>eol>tiiiuei1  011  liis  phagocytic  iiiilices,  whicli  were 
fouud  to  be  ab  follows  ; 

T.  aiium  —  1.0  I  T.  Iioiiiiiiuiii     -=  1.0 

T.  bovmn  =  0.61  |  Slapli.  tiiireiK'  -  0.89 

Tie  wa*  not  seen  ngaiu  until  .July  24tli,  wlieu  it  was  fonnil  that 
the  iullanimatioii  was  e.-cteiuliiit:  uiul  lie  was  admitted  to  the 
ward.  The  indices  taken  ajjaiu  showed  a  raised  index  for 
staphjlococcus,  but  a  stiU  sulmoniial  in<le.\  for  bovine  tubercle.. 
On  .July  28th  treatment  was  comnunced  with  tlie  combined 
vaccines  T.  bovtim  and  .S'.  otirciiK.  There  was  no  local  reaction 
from  the  doses  employed.  These  were  ve|ieated  at  intervals  of 
two  to  four  weeks.  \W  October  16th  injection  was  almost  gone, 
hy  November  15th  entirely  Kone.  and  by  IJecember  11th  the  eye 
was  pi-aclically  well  and"  the  nodules  resolved.  He  had  alto- 
gether seven  injections,  S|n-ead  over  six  months.  80  far  as 
known  he  has  continued  well. 

Further  illustratious  could  easily  be  given,  but  with 
these  liai'l'V  cxperieuces  of  tlio  benefit  of  the  mixed 
Tacciue  treatment  I  Lave  bad  no  hesitation  since  in 
employinw  and  recommeudin<;  it  in  apparentl)-  similar 
cases,  with  most  gratify:n<j  ivsnlts. 

I  should  Hke  to  eonehide  thus  section  by  exhibiting  one 
of  my  most  completely  investigated  recent  cases,  which 
appears  to  show  a  pure  tul)eictilous  infection  of  the 
human  type. 

'Mrs.  AN'.  (Fig.  9\  aged  41,  who  only  came  under  observation 
on  July  15th  of  this  year,  had  never  been  troubled  with  her 
eyes  until  seven  weeks  ago,  when  her  left  eye  became  tender 
and  redileneil  at  the  nasal  side.  There  was  no  secretion,  nor 
did  the  lids  gum,  nor  was  sight  affecteil.  Kxternally  there  was 
little  to  be  seen  at  fault  until  the  left  upper  lid  was  raised,  and 
then  a  broad  patch  of  episcleral  thicl;ening  was  revealed  in  the^ 
upper  inner  quadrant,  a  diffuse  elevation  with  )»>  oiipcnrinici'  of 
ye[k)inie»s,  nor  mippiinilioii.  nor  any  dethiite  phlyctenular-like 
efflorescence,  blightly  tender  to  touch.  Her  general  aspect 
a  little  anaemic.  Wlie  had  lost  all  her  teeth  save  two,  right 
Hremolars.  one  above,  the  other  below.  These  were  decaying, 
and  might  have  been  a  sonrce  of  infection.  Sb.c  exhibited  no 
scars  in  the  neck,  nor  could  glandular  enlargements  bo  felt, 
and  liad  no  idea  as  to  the  causation  of  the  eye  trouble.  Heforo 
any  further  history  was  elicited  Dr.  Ian  Stewart  was  good 
enough  to  examine  the  blood,  and  gave  mc  the  following  note 
of  the  indices: 


Stapliyloeoccus  ... 
Bovine  tuberculosis 
Human  tuberculosis 


1.01 
1.10 
0.72 


Oi\  the  following  day  von  Pinjuet's  te=t  was  applied  with 
Koch's  old  tuberculin  of  hnnian  strain,  which  gave  a  moderate 
l)oaitive  cuti-renction  on  the  right  upper  arm.  On  .luly20th 
some  blood  was  taken  for  the  examination  of  the  iibagocytic 
indices,  and  immediately  thereafter  she  was  given  an  injection 
of  i„Vui  nig.  of  tuberculin  bacillary  emulsion  of  huuiuu  strain. 
.\ftcr  twenty-four  hours  the  index,  taken  again,  showed 
a  mnrkcil  veimtirc  phn/c  to  hmnmi  tubercle.  Confirmation  of 
a  tuberculous  causation  thus  appeared  ample.  Tho  qncstion 
Ri'ose,  Where  was  the  tubercle  seatcilV  It  now  a|)))eared,  on 
closer  scrutiny  of  her  history,  that  she  had  iiad  one  sister 
phthisical;  seven  children  alive  and  well,  throe  said  to  have 
died  of  pneumonia:  that  as  a  girl  sl^e  had  some  enlarged  glands 
iu  her  neck,  which  disappeared  after  painting  with  ioiliue,  but 
she  was  unconscious  of  anjthing  being  now  at  fault.  An 
examination  of  the  lungs  revealcdsllglitilullness,  with  increased 
vocal  fremitus  and  resonance  and  prolongation  of  expiration  at 
left  apex  beliind.  No  acconipaniniei'.ts.  It  was  further  dis- 
covered that  a  year  previously  she  had  been  in  hospital  and  had 
an  operation  in  Professor  AlexisThomson's  ward  by  Mr.  George 
Cliiene  for  the  removal  of  a  gland  in  the  right  axilla.  This 
was  found  to  be  tuberculous,  and  hor  tuberculous  tendency  was 
further  proved  by  von  Pirquet's  test  applied  at  that  time. 

This  case  appears  to  be  proved  up  to  tlie  hilt,  and  it 
will  be  interesting  to  see  how  she  responds  to  a  course  of 
treatment  by  human  tuberculin.  It  also  illustrates  tho 
ditticulty  in  getting  at  the  history  of  some  of  our  eye 
patients. 

But  tuberculous  infection  assumes  nuvny  forms. 

When  I  first  saw  Mr.  E.  (Fig.  10).  aged  41,  a  bookseller  and 
publisher,  on  August  15th,  1909,  with  a  lather  persistent  iiillam- 
iniition  of  his  right  eye,  his  physician,  Dr.  It.  Thin,  had  not 
Iiecu  able  to  discover  "any  reasonable  explanation  for  it,  ami  the 
appearance  of  the  eye  gave  little  imhcatiou  of  any  dcfiuite 
etiolofty.  As  shown  in  the  illustration,  the  eye  presented  a 
mo  Icrate  ciliary  injection,  with  only  slight  photophobia.  He 
had  never  liad  any  previous  trouble,  and  considered  that  he 
enjoyed  good  health.  There  was  just  a  trace  of  «reyjicss  in  the 
limbus  corueac  hclow,  no  further  corneal  opacity  iior  ulceration, 
no  punctate  keratitis.  The  pupil  reacted,  though  a  little  less 
actively  thftn  in  the  sound  eye  :  it  dilated  fairly,  but  not  widely, 
uniier  atropine,  remained  circular,  and  showeil  no  synocbiae, 
and  the  ciliary  injection  remained  thereafter  little  altered.  Dr. 
Thin  a9sure<l  mo  that  he  had  never  exhibited  any  signs  of 

^  It  may  interest  the  reader  to  comimre  this  case  with  one  iinh- 
lished  by  Mr.  .1.  H.  I.anlmd,  F.H.CS.  iSi>o  (he  Trnnsactioiis  uf 
tlu  OplilhalmoloBii:al  Hocicti/,  vol.  Xix.  11. 134  aud  Plate  6.) 


lubsrcle.  and  beyond  the  fact  that  hi>.  mutht-r  hnd  dic<l  of  oon- 
tumption  when  he  was  a  year  ohi,  the  family  were  nni  supixiseil 
to  be  tuberculous.  I  bad  some  ililhculty  in  |)ersnad]M:.:  hi» 
doctor  and  his  brother  'a  London  pliysiciaui  that  anything 
could  l>e  goined  by  investigating  Mr.  E. "8  indices  fir  tuiiercle. 
But  eventually,  consent  having  lieen  given,  Dr.  Kitchic  made 
the  necessary  examination,  with  the  following  resnit : 

T.  iniinii  =  0.85  I  '!'.  Iiominum      ^  1.45 

T.bornm  -  0.85  I  Staph,  aureus  -0.85 

The  divergent  and  supernormal  index  for  human  tubercle 
strongly  indicated  infection  tbcrefroni,  and  with  this  as  a 
justification  for  treatment  Mr.  E.  received  six  injections  of 
human  tuberculin  T.R.  From  August  23rd  to  December  15th 
the  reilness  slowly  faded  away,  and  by  the  end  of  four  months 
lie  was  practically  well,  doing  a  full  liay's  business,  and  able  to 
withstand  the  strain  of  Christinas  trade.  He  has  kept  perfectly 
well  since. 

I  have  had  gratifying  experiences  iu  the  use  of  tuber- 
culin in  cases  of  iridocyclitis  with  punctate  keratitis.  I 
believe  that  I  have  in  some  instances  been  enabled  to 
prevent  employers  Ix'ing  imposed  upon  in  ca.scs  where 
compensation  was  claimed  for  inflammation  of  tlie  eye 
supposed  to  be  duo  to  minor  injuries,  through  being  able 
to  prove  (at  least,  to  my  own  satisfaction  1  that  the  case 
was  not  so  nmcli  due  to  traumatism  as  to  constitutional 
poisoning  with  tubercle. 

I  should  like  to  di'aw  special  attention  to  the  value  of 
tuberculin  as  a.  mcpus  of  diagnosis  iu  some  cases  of  inter- 
stitial ker.atitis  of  doubtful  etiology.  As  is  well  known,  a 
large  proportion  (according  to  Iliitihinsou,  fully  75  ]ier 
cent.)  of  cases  of  interstitial  keratitis  are  duo  to  inherited 
specific  disease.  But  in  a  certain  number  little  conlirnia- 
tion  can  be  got  from  either  the  facies  of  tlio  ))atieut.  the 
dentition,  or  other  ehiiractcristic  signs  of  that  inheritance. 
On  clinical  gronnd.s  it  has  been  generally  admitted  that 
some  proportion  of  cases  are  related  to  tubercle,  but  the 
IJroof  has  not  been  hitherto  well  established.  Greater 
certitude  may  be  attained,  or  at  least  sought  for.  by  the 
employment  of  the  Wasscrmann  reaction  for  tho  one  and 
the  tuberculin  reaction  for  the  other. 

Slaggie  W.  (Fig.  Ill,  aged  12,  was  sent  to  my  ward  by  Dr. 
Kae,  of  AViek.  She  had  been  suffering  for  several  weeks  (roin 
severe  interstitial  keratitis,  witl:  great  iihotophobia  and  ci.ii- 
siderable  steaminess  and  iniiltration  of  the  coriieae.  witl  cue 
any  ulceration.  There  was  nothing  abnormal  in  tbo  formatuiii 
of  her  skull  or  bridge  of  the  iio.se.  but  her  teeth  were  as  illiis- 
trated,  v>itli  rather  poor  and  pitted  enamel,  and  slight  notcliin}5 
of  the  upper  incisors,  and  each  canine  peg-shaped  and  decaying. 
She  was  tre.ited  for  a  tima  as  an  out-patient  in  the  usual  way, 
with  atropine  and  small  doses  of  mercury  and  iron.  But  a.s 
she  was  making  but  little  progress  I  ailinittcd  her  to  my  w»r*i 
and  applied  a  von  Piripiet's  cutireaction,  with  very  marketl 
jiositive  result.  She  Imd  not  been  complaiiiiug  in  any  way  i>( 
glandular  swellings,  but  on  careful  seivrch  one  enlarged  gland 
could  be  felt  below  and  behind  tho  angle  of  the  jaw  on  the 
right  side,  and  there  was  a  history  of  her  having  had  at  0110 
time  swellings  on  the  left  side  of  ih  .'  neck,  but  no  cicatrices  to 
attract  attention.  Was.sermaiin's  reaction,  applied  lor  me  b> 
Dr.  Carnegie  Dickson,  has  revealed  a  "  delinilc  syphilitic 
reaction,"  so  that  here  is  an  uudoubleil  instance  of  the  po.ssi- 
bility  of  a  mixed  infection.  She  is  now  under  YVv/.-iii/i/ tuber- 
culin as  additional  treatment,  and  making  good  progress. 

(Illustrations  were  given  of  other  two  cases  of  interstitial 
keratitis— one  in  a  girl  aged  12.  tlie  otlier  in  a  domestic 
servant  aged  21 — in  which  Wasscnuann's  reaction  was 
negative  and  von  Pirquct'syiosifirr.l 

I  recommend  the  use  of  tuberculin  in  the  treatujcnt  of 
cases  of  interstitial  keratitis  wliich  respond  to  von  I'irqiicfs 
test.  .   .  :        . 

Passing  over  eases  of  disseminate  choroiditis  with  a 
tuberculous  origin,  I  .should  like  to  incntiou  that  I  liavo 
at  present  under  my  care  a  sm.all  boy.  .\ndiew  I'.,  agcnl  6, 
with  a  lar<;e  buft'y  mass  iu  his  left  vitreous,  raising  a  doubt 
as  to  the  diagnosis  of  glioma  or  psciidnglionui.  The 
anterior  chamber  is  shallow.  Thei-e  is  no  ritractioii  of  the 
periphery  of  the  iris,  and  when  recently  ixliibited  to  some 
of  my  oplitlialniic  colleagues  at  a  meeting  of  the  Scottish 
Ophthalmological  CUib.  eonsidorablo  doubt  was  expressed 
as  to  whether  I  was  justified  in  describing  tho  case  as 
pseudo-glioniatous.  In  the  meantime,  however,  von 
Piriliiet's  reaction  has  proved  positive.  Dr.  Leslie  Lyall. 
assistant  pliysiciau  to  the  Victoria  Dispensary  for  t.'oii- 
sumption,  tolls  me  that  there  is  some  evidence  of  phthisis 
at  the  apices  of  the  lioy"s  lungs,  and  tlnuigli  one  cannot 
hope  to  restore  vision,  I  feel  that  tuberculin  has  enableil 
me  to  refrain  from  cuucleatiug  what  is  at  present  a  (piieti 
and  uot  unsightly  eye,  and  otTcrs  a  means  of  remedy  at 
least  worth  trying. 
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Let  me  add  an  obsevvatiou  upon  tlie  value  of  tuberculiu 
ill  iimsciil'.ir  2>als>es. 

Lizzie  T.,  aged  19,  of  ratlier  small  iihysiijue.  but  witli  no 
obvious  sigus  of  tubercle  or  complaiut  of  ill  health,  suddenly 
developed  a  paralysis  of  the  left  external  rectus.  In  the  absence 
of  any  obvious  cause,  the  usual  surmiseof  a  riienmatic  origin  led 
to  treatment  by  blistering  the  teinple  and  the  internal  adminis- 
tration of  sodium  salicylate.  As  after  a  mouth's  lierse- 
\'erauce  in  this  course  iio  improvement  appeared  to  have 
been  secured,  a  cuti-reaction  was  a))plied.  The  response  was 
markedly  positive.  Pci-hiicht  tuberculin  injections  were 
commenced ;  after  the  second  or  third  dose  improvement 
rapidly  followed,  and  in  a  few  weeks  recovery  was  complete. 
It  was"  the  remark  of  her  friends,  and  her  appearance  also  bore 
it  out.  that  her  general  health  had  extraordinarily  imjiroved  at 
tlie  same  time.  As  she  resi<led  in  the  country  I  was  unable  to 
arrange  for  her  indices  being  taken  prior  to  treatment. 

A  few  weeks  ago  Jlr.  K.,  aged  35.  a  clerk,  came  to  consult  me. 
complaining  of  diplopia.     The  photograph  (Fig.  12i  shov.-s  tliut 

he  was  suffering  from 
a  paralysis  of  his 
right  external  rectus. 
lie  had  sought  advice 
at  a  public  institu- 
tion, and  his  right 
tem)ile  shows  the 
mark  of  tlie  blisters 
which  had  been  ap- 
plied. Antirhemn- 
atic  renieilies  had 
also  been  given.  Re 
denied  any  speeiiic 
infection,  and  con- 
sidered liis  general 
health  good.  But  on 
inquiry  I  learnt  that 
the  paralysis  had 
ensued  alter  sitting 
in  a  rather  drauglity 
tent  watching  some 
entertainment  at  the 
Ecasidc,  and  that  two 
or  tliree  da\s  pre- 
viously a  giand  in 
his  neck  hail  been 
incised  by  his  own 
pliysician.  The  photo- 
graph exhibits  the 
still  scarcely  healed 
wound  a  little  above 
the  root  of  the  neck  on  the  right  side, 
three  or  four  enlarged  glands  could  be  felt 
Icftiling  up  to  another  cicatrix  lialf  way  up  to  the  ear  at  the 
posterior  border  of  the  sterno-mastoid.  In  this  case  a  cuti- 
ros<rlinn  seemeij  snperMuous,  and  treatment  by  Pfrhnrlil  tubor- 
<,'nlin  was  at  once  initiated.  He  has  had  two  injections  and 
IcelB  better.  His  primiiry  deviation  has  lessened  ami  liis  range 
of  external  tiiovcment  has  increased. 

.\  cane  almost  identical  with  this  was  that  of  a  young  woman 
Intoly  sent  to  me  by  Dr.  Hamilton,  of  Hawick,  with  paralysis  of 
llie  right  external  rectus  of  recent  origin.  She  had  sulTcrod  for 
a  long  time  from  a  tuber<'nlous  ankle,  and  hud  hoJ'  font  anipu- 
fatcil  II  year  ago.  I  hail  no  licsitiillon  in  advising  the  use  of 
uiberciilin,  and  have  only  this  morning  heiinl  that  she  has 
now  had  four  injections  of  ,r,'„j,  mg.  of  new  tiibcrculin  'I'.l!. 
Iwviiini  from  Dr.  Oliver  Hamilton,  wIjo  reports,  "  Hc^r  dii)lopin, 
14  gradunlly  inijiroving,  CHpecially  sinco  I  he  third  iloso.  Her 
UidilinoHs  has  <liKaj>pcured,  and  she  seems  happier  in  herself 
now.'' 
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tliroo    cases    tlio    acutcnoss    o£    vision     was 
;ini1  flio  fundi  iiornial.-' 


Nrgatiite  fanes, 
'I'liUH  far  I  have  r>nly  ondfavonrcd  to  illnstrato  cases  in 
vvliicli  tulwrciilin  has  hucn  of  valni!  as  positivo  ovidonw;  of 
llio  jiroHoiii'i)  (if  tiilH-rcnUmiN,  I  could  cnHJl y  addiici;  ollicrs 
in  wliicli  it  Imn  hi-fn  provrd  o(  viiluo  as  ii  iiofjativo  nioauM 
of  dinK"o«i«,  niorc  cHjiuciully  cancH  of  irido-cyclitiH  wlioso 
jlliilouy  is  oftiMi  olmnro, 

CoKci.i'sniv. 
I  woiil"!  subniit  Hint  ill  tiilifri'iiliii  wc  Inivc  a  valniltlr 
rciiiiily,  if  juilii'ioimly  (■niploycd,  to  as.ist  us  Imtli  in  liin- 
({ii'isis  mid  ti'cntiiioiit.  1  mil  not  niiiiiinciriil  lliiit  in  llio 
study  ii(  dist'iiHo  wo  nrn  ronsliinlly  coiifroiili'd  witli  tlio 
dini({rr  of  frir({rftiii(;  tlmt  /I'lul  hur  is  not  iii'i'(<ssiiiily 
liinfilrr  hnr.  If  woiiiiiy  triist  to  a  ciiti-ruaclion  iiH  u  Hiirn 
iiidli'iilion  of  tiilH'i'<-l(<  sMiiiKwIici-ii  in  tlio  sysloin.  wn  still 
liiivi!  iiix'd  to  d>'t>'i'iiiiiiii  to  what  (•\l4'iit  it  is  tlio  cxciliiij} 
lii'-tnr  in  any  )iarti<Milnr  ciiso  of  o|ililliiiliiiio  disi-nHo.  In 
tii'dtm/'iil  also  wo  linvii  iiiiii'li  lo  lonrii  lis  to  wliotlicr  wo 
cniiiint  lu'c  I'liirnUi   Hid  )ii'ii('itMM  ol'   fiii'iv      W«   must  liovoi' 
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forget  that  the  c/s  iiiedicairix  Ka^fCd^r  is,  after  all,  the  great 
healer.  We  need  not  lay  the  Watteriug  unction  to  our 
souls  that  the  recovery  of  our  patients  depeuOs  solely  ap.on 
the  treatment  -which  we  have  employed.  The  most 
experienced  practitioners  will  be  the  first  to  admit  that 
their  patients  frequently  cnre  themselves  by  processes 
beyond  our  ken.  sometimes  despite  our  \vell-intentioued 
but  misdirected  elTorts.  We  may  admit  that  linmbly  and 
thaukt'ully  s«)is  ^;e»r  ei  siKis  ir^j/oc/it',  if  at  least  we  have 
striven  to  do  our  best.  lu  the  diagnostic  and  therapeutic 
considerations  to  which  onr  thoughts  are  turned  to-day  wo 
may  advance  with  some  assurance  that  we  are  acting  ou 
the  in-inciplc  of  assisting  the  human  frame  to  utilize  its 
inherent  powers  tocombat  a  most  insidious  and  destructive 
malady. 

RP.FKBKXrE. 

'  L-mcct,  1906,  vol.  ii,  p.  1500. 


IL— L.  C.  Pekl  riiTLiiiE,  Ch.M.,  M.D.,  F.H.C.S.Ediu., 

Research  Student,  Vuivcrsity  of  Edinbnri,'h. 

The  object  of  my  investigation  was  to  apply  to  certain 
forms  of  eye  disease  of  uncertain  etiology  those  methods  of 
blood  examination  by  means  of  the  phagocytic  index  which 
had  proved  themselves  reliable  as  diagnostic  methods  in 
diseasesdue  to  known  organisms.  Tlie  results  obtained  iu 
this  w'ixy  led  to  treatment  by  bacterial  inoculations  with 
the  particular  organisms  which  tlie  blood  examinations 
had  indicated  as  the  causes  of  infection.  In  a  method  of 
investigation  such  as  this,  it  had  always  to  be  kept  in  mind 
that,  while  the  biood  might  give  evidence  of  the  presence 
of  some  particular  organism  infecting  the  system,  that  in 
itself  did  not  necessarily  furnish  the  cause  of  the  eye 
affection.  The  possibility  of  mote  than  one  variety  of 
infecting  agent  being  present  had  always  to  be  con- 
sidered, and  many  casi^s  presented  obvious  infective  condi- 
tions elsewhere  than  in  the  eyes.  Cases  in  which  the  eye 
was  the  only  apparent  site  of  disease  provided  of  course 
more  conclusive  evidence,  and  subsequent  inoculation 
treatment  also  wont  far  toward  furnisliiug  final  proofs, 
and  was  accordingly  largely'  directed  towards  this  end. 
At  iirst.  when  the  nature  of  the  causal  organisms  pro- 
ducing the  eye  alfections  was  almost  wholly  a  matter  of 
surmise  or  speculation,  it  was  necessary  to  make  the 
number  of  the  organisms  tested  for  iu  the  blood  examina- 
tion extensive,  so  as  to  cover  as  far  as  possible  all  likely 
causes.  .\t  the  earlier  stage  of  the  investigation,  therol'ore, 
practically  all  ilie  common  infective  bacteria  wore  taken 
into  account  and  tested  for;  at  a  later  stage,  by  a  process 
of  oxelusion,  the  tests  became  narrowed  ilown  in  accord- 
ance with  the  evidence  obtained,  .and  in  the  linal  stago 
inoculation  treatment  was  carried  out  ou  a  number  of 
patients  without  any  inelimiuary  examination  of  the 
blood,  making  iiso  of  the  infoiniation  so  obtained  in 
similar  casi^s  )U'eviously. 

The  molhods  of  blood  examination  which  were  em- 
ployed were  three  in  numlicr,  and  consisted  of  the  inocula- 
tion test,  the  absorption  index  test,  and  the  I'omparativo 
inilex  test,  which  have  Ixien  desciihed  fully  elsowliere.' ^' 
The  inoculation  test  consists  in  oh.serving  a  negativo  pliaso 
in  (he  iihagoc\tic  index  following  inoculation  of  a  par- 
ticuilar  organism  in  poisons  inl'eit^'.l  with  that  parlieular 
urganiMii,  or  the  abseneo  of  such  negativo  pliaso  in  iiou- 
inlocti'.d  persons. 

'L'lio  »l)sor|)tioii  iii<le\  test  is  P,  iiiofhod  of  alvsoibing  from 
tlio  serum  tliosc  nonspecilic  snbstancos  which  iiillueiico 
plmKOcytosis,  leaving  evidenco  of  the  ])r(>30ilco  of  speeiiic 
siibstaiKies  iiillui'inhig  phagocytosis  of  soino  parti<;ular 
or^iiiiiMm,  but  only  in  tlio  (rase  of  scrum  from  an  nidividuMl 
iiil'erted  with  that  pail  iculiir  organism. 

'I'hecompaiative  index  test  consists  in  estimating  tho 
phagocytic  iiiilex  of  ii  Hi>niiii  at  any  one  tinio  lo  ii.  iiniiiboi- 
of  oi'ganisins.  It  is  fiuind  that  the  imlex  is  the  same, 
wiiliin  the  limits  id'  leclinical  error,  lo  all  organisms  other 
tlian  one  with  wliiili  llio  iiidividiiiil  is  infected.  The 
index  of  Hiitdi  iiii  infecting  lu^iiiiism  iilniost  always  stands 
lit  a  distiiiclly  ililVeieiit  level,  cither  hiuher  or  lower. 
This  iiii'thi'd  \\i\H  found  to  bo  (he  most  sniliiblu  in  lliis 
investigation,  where  a  largo  number  of  bacteria  hail  to 
bi!  tosU'ij  for  ill  each  ease,  .aiid  wiis  tho  niotliod  thorefoio 
employed  for  the  most  )mrt. 

Ill  roRiird  to  the  tests  ill  lelatinii  to  jioHsiblo  lubercnlosis, 
it  mIiouIcI  111'  stilted  thiit,  on  the  basis  of  previous  rosearcli, 
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it  was  c.uKidored  necessary  to  test  for  infection  with 
(•itiitr  tlie  liinuau,  bovine,  or  avian  types  of  bacillus,  it 
ImvinR  been  found  that  the  blood  serum  reactions  as 
shown  hv  the  pliastK;ytic  index  differ  in  resiJcet  of  each 
of  these."  and  further,  that  sueoessful  iuoeulatiou  treat- 
ment depends  on  the  eniployuieut  of  a  tuberculin  corrc-  j 
spending  to  the  spoeiJic  "  typa  of  inteetiug  tubercle 
bacillus.  I 

The  cases  dealt  with  here  are  those  in  which  one  or 
other  type  of  tubercle  bacillus  was  demonstrated  as  an 
infecting  agent,  and  also  other  cases  of  a  similar  nature 
in  which  tuberculin  trcatniont  was  carried  out  without 
the  preliuiiuary  serum  exaiuiuo.tion  described. 

This  differoutiation  between  the  various  typos  of 
tubercle  bacillus  w^o  consider  of  high  practical  importance. 
In  certain  types  of  case  the  bovine  type  of  infection  was 
found  to  be  specially  common,  and  evidence  has  been 
obtained  that  treatment  of  siuh  cases  with  the  human 
type  of  tuberculin  is  ineffective.  The  avian  type  of 
infection  was  not  found  in  any  case  examined  by  the 
methods  referred  to. 

The  system  of  dosage  followed  has  been  tliat  w  hich  has 
been  found  to  be  the  most  suitable  where  a  prolonged 
course  of  treatment  is  necessary,  as  is  the  case  with  tuber- 
culosis. It  is  one  which  has  been  found  to  obviate  the 
occurrence  of  any  objectionable  "reactions."  and  which 
has  the  adv.intage  of  being  suited  for  the  ambulant  treat- 
ment of  patients  coming,  it  may  be,  from  a  distance  for 
each  inoculation,  as  it  does  not  need  to  be  controlled  by 
freauent  observations  of  the  temperature  of  the  patient. 
It  follows  a  fairly  simple  and  cletiuite  plan,  and  is  therefore 
well  adapted  for  routine  use  in  hospital  out-patient  prac- 
tice, requiring  but  seldom  any  variation  from  the  set 
scheme,  while  it  necessitates  as  little  as  possible  the 
attendance  of  the  patient  at  hospital  for  the  inocula- 
tions. It  also  admits  satisfactorily  of  a  renewal  of  the 
treatment  at  a  later  date  if  found  desirable,  and  has 
the  advantage  from  a  hospital  point  of  view  of  costing 
but  a  trivial  amount  for  the  tuberculin  used  for  each 
patient. 

The  general  principles  are  to  keep  the  patient  constantly 
nnder  the  influence  of  a  comparatively  small  dose  of  tuber- 
culin, fairly  uniform  in  amount,  but  tending,  as  time  goes 
on.  to  increase  slightly;  never  to  diminish  the  dose;  to 
make  no  attempt  to  "  accustom  "  the  patient  to  the  largest 
doses  of  tubercidiu,  but  to  aim  at  a  gradual  immunization ; 
to  avoid  hyptjrsusceptibility  by  giving  the  earlier  doses  at 
short  intervals,  while  later,  as  the  condition  tends  to  come 
imder  control,  to  increase  the  intervals,  as  also  the  doses. 
It  has  not  been  found  that  anything  is  to  be  gained  in  the 
end  by  attempting  a  rapid  imnmuizatiun  in  tuberculosis, 
and  in  eye  conditions  the  probability  of  deposits  o£  tubercle 
elsewhere  in  the  system  in  all  cases  has  to  be  kept  always 
in  view.  The  best  dosage  is  that  which  causes  no  obvious 
rt-action  and  has  the  most  prolonged  effect.  lu  the  more 
acute  forms  the  initial  doses  should  bo  smaller,  and  the 
intervals  between  them  may  be  shorter. 

The  tuberculin  used  has  been  commonly  Koch's  Tuber- 
culin K,  of  either  the  human  or  the  bovine  (Perlsucht) 
type,  as  indicated  in  the  particular  case. 

In  a  chronic  case  a  typical  scheme  of  dosage  would  be 
as  follows ; 


no  90 

Amount  ot 

Interval  .Mlowcd 

Xo. 

Tubeix-uUn. 

before  Next  Doso. 

1    ... 

...      0.00025  mg. 

1  week. 

2      ... 

...      O.0O05    mg. 

2  weeks. 

3      ... 

...      0.0006    mg. 

0 

4      ... 

...      0.001      mg. 

3      „ 

6      ... 

...      0.001      mg. 

3      „ 

6      ... 

...      0.00125  mg. 

3      ,, 

V      ... 

...      0.00125  mg. 

3      „ 

8      ... 

...      0.0015    mg. 

3      „ 

9      ... 

...      0.0015    mg. 

..        .-          3      „ 

10     ... 

...      0.002      mg. 

4       „ 

11      ... 

...      0.002      mg. 

4       „ 

12      ... 

...      0.0025    mg. 

4      „ 

lu  a  course  such  as  the  above  there  is  a  total  amount  of 
001535  mg.  tulK>rculin  injected,  spread  over  a  period  of 
thirty-five  weeks,  which  gives  an  average  of  0.00044  mg. 
j-'cr  week,  but  it  w  ill  be  seen  that  the  dosage  per  week  is 
at  first  less  than  that,  and  is  progressively  increased. 

In  au  acute  typo  of  infection  the  scheme  of  dosage 
would  approximate  more  to  the  following: 


Dose 
No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 
11 
12 


AuiouQt  of 
Tuberculin. 

0.0002  mg. 
0.0004  mg. 
0.0005  mg. 
0.00075  mg. 
0.001  mg. 
0.031  mg. 
0.C0125  mg. 
O.OC.125  mg. 
O.O015  mg. 
0.0015  mg. 
0.002  mg. 
0.002      mg. 


luUirral  Alluwed 
before  XextiDoseb 

1  week. 

2  wecka. 

2  „ 

3  „ 
3  „ 
3  „ 
3  .. 
3  „ 
3      „ 

3  „ 

4  „ 
4     ., 


In  this  course  the  total  amount  of  tuberculin  injected  is 
0.01335  mg.,  spread  over  a  period  of  thirty-four  weeks, 
wliich  gives  an  average  dose  of  0.00039  mg.  per  week,  but 
it  will  be  noticcl  that  the  scheme  of  dosage  gradually  falls 
into  line  with  that  adopted  for  the  clironic  type  of  case, 
and  this  plan  would  be  followed  in  cases  in  which  tho 
acnteness  of  the  symptoms  diminishes  satisfactorily  at  an 
early  stage.  Otherwise  it  is  advisable  to  continue  for  a 
longer  time  with  the  smaller  doses  at  shorter  intervals  as 
shown  in  the  earlier  part  of  the  course.  As  a  general 
principle,  if  a  dose  given  is  thought  to  have  been  too  large, 
the  next  one  should  not  be  diminished,  but  the  same  may 
be  repeated,  allowing  a  longer  interval.  In  any  case  tho 
injections  should  l>e  continued  stoadily  and  the  treatment 
should  not  be  started  without  ensuring  arrangements  for 
its  continuity.  In  tuberculosis  the  results  of  inoculation 
cannot  bo  judged  fiom  but  one  or  two  injections. 

The  schemes  of  dosage  above  outlined  are  for  adult 
individuals,  and  should,  of  course,  be  proportioned 
according  to  the  age  of  the  iiatient. 

In  those  cases  in  which  inoculations  were  given  of  other 
organisms  the  doses  were  measured  by  weight  in  the  same 
way  as  ^vith  tuberculin,  and  the  eourseof  treatment  followed 
similar  lines  —that  is  to  say,  when  two  or  more  organisms 
were  to  be  administered,  one  would  give  simultaneously 
an  injection  of  the  same  amount  of  each  corresponding  to 
the  dosage  in  the  scheme  of  treatment  which  was  being 
followecj. 

The  injections  are  always  made  into  the  sulistar.'"  of  a 
muscle,  and  the  dilutions  of  the  tuberculin,  etc.,  ni;r.le  up 
with  0.9  per  cent  saline  solution. 

Rkff.rencbs. 
'Stewart    and   Ritchie.    i:iUnb<irfih    Mcuieal   Journal,    May.  1907, 
-  Ritchie.  British  Mekic  m.  .JornxAi.,  Kovember  16th.  1907.    •  Ritchio, 
Medical  I'rcss.  March  24th.  1909. 


III. — Dr.  Locis  Dor, 
Lyons,  France. 
Ir  anv  of  you  were  present  at  Berlin  at  tho  session  of  tho 
International  Medical  Congress  of  1890  you  must  certainly 
remember  the  enthusiasm  of  the  whole  assembly  when 
Koch  announced  that  he  had  found  a  remedy  against 
tuberculosis,  which  he  called  '■  tuberculin."  During  tho 
years  1891  to  1893  nearly  all  the  physicians  of  tho  world 
tried  to  cure  tuberculosis  with  the  Koch  tuberculin,  but, 
unhappily,  tho  deception  became  general  when  i;  was 
proved  that  tho  remedy  w.%s  very  dangerous,  .'.u-l  tJat, 
certainly  in  many  cases,  the  disease  of  the  patients  hacl 
been  aggravated. "  This  is  the  reason  why  it  is  now  \ery 
difficult  to  generalize  tho  use  of  new  tuberculins.  1  had 
myself  great  hesitation  in  the  beginning  when  these  new 
tuberculins  appeared,  and  I  had  on  my  table  a  tube  o£ 
tuberculin  T.H.  for  a  year  before  I  dared  to  inject  it  into  a 
imtient.  It  was  tho  confidence  I  had  in  Professor 
V.  Hippol  which  decided  me  to  try  tho  mcthoil,  and  I  umst 
also  say  that  the  patient — a  young  lady,  who  asked  me 
formally  to  treat  her  with  tubeix-nliu  -took  away  my  last 
hesitations.  I  was  very  timid  in  the  beginning,  but  when 
I  saw  tho  first  case  going  well  I  became  more  and  moro 
bold. 

As  I  have  treated  a  large  number  of  cases,  I  must  tell 
now  how  it  was  possible  that  I  could  find  out  so  many 
— nearly  80 — iu  a  period  of  four  years.  This  hap- 
pened "tecauso  all  tho  pupils  of  Poncet — amongst 
which  I  count  myself— consider  as  being  really  tuber- 
culous a  large  number  of  chronic  inflammations 
generally  attributed  to  rheumatic  or  to  other  infectious 
diseases. 

I  believe  that  a  great  number  of  cases  of  interstitial 
keratitis  where  the  'Wassormanu  reaction  ij  negative,  cases 
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of  iihlycteniilai-  conjunctivitis,  of  chronic  scleritis,  quiet 
iritis,  hyal'itis,  detachment  of  retiu.a  -nithout  myopia,  irido- 
cyclitis, optic  neuritis,  and  so  forth,  may  be  produced  by 
tubercle  bacilli ;  and  the  best  thing  is  to  try  the  action  of 
tuberculin  as  agent  of  diagnosis.  In  some  cases  there  is 
no  reaction  at  all.  I  leave  these  cases  aside,  but  in  the 
great  majority  of  cases  I  found  either  a  local  or  a  geaeral 
reaction,  and  I  treated  those  cases.  Of  course,  I  treated 
also  some  cases  of  very  typical  tuberculosis  of  the  iris, 
three  cases  of  doubtless  tuberculosis  of  the  retina,  but  the 
great  majority  were  cases  of  atypical  tuberculosis,  and 
this  is  the  explauation  why  I  could  find  so  many  as  nearly 
80  patients.  The  method  1  have  adopted  is  the  following 
— 1  try  never  to  have  the  least  reaction.  I  begiu  with 
very  small  doses  (generally  the  one  luindred-thousaudth 
)iai-t  of  a  milligram  I,  and  every  third  day  I  inject  a  higher 
dose.  As  long  as  1  have  no  reaction  at  all  I  go  on  further. 
As  soon  as  1  see  a  local  or  a  general  reaction  I  inject 
always  the  same  dose  as  long  as  it  causes  a  reaction.  All 
my  patients  themselves  take  every  morning  and  every 
evening  their  rectal  temperature,  they  write  it  down  in  a 
pocket-booli,  and  1  write  beside  the  number  of  drops  of  the 
solution  which  I  inject.  The  injection  is  made  generally 
ou  the  back  between  the  shoulders. 

I  have  never  neglected  to  give  my  patients  the  best  local 
and  general  treatment  that  I  could  imagine — atropine  for 
iritis,  diouine  for  keratitis,  cod-liver  oil.  sodium  cacodylate— 
for  I  tried  to  cure  them,  and  not  use  them  foi'  experimental 
purposes. 

i  can  say  that  I  have  never  seen  the  least  inconvenience 
of  the  injections.  The  tuberculin  acts  evidently  on  the 
lesion  ;  for  instance,  in  the  tuberculous  detachment  of  the 
retina  the  patients  will  see  after  each  injection,  the  seconrl 
day,  or  sometimes  the  same  day,  a  great  luimber  of  Hashes 
of  light;  in  the  tuberculous  iritis  tliey  feel  pain;  in  Uie 
tuberculous  kiratitis  the  eye  becomes  more  red.  I'ho 
question  is  to  know  if  the  action  is  a  good  one  or  a  bad 
one. 

If  the  action  were  rapid,  nobody  would  have  a  doubt, 
bat  the  action  of  the  tuberculin  is  not  so  quick  as  the 
action  of  real  remedies  like  salvarsau  or  potassium  iodide. 
The  action  of  tuberculin  is  always  slow,  and  tlie  patient, 
as  well  as  the  physician,  needs  patience.  Some  physicians 
after  having  tried  once  or  twice  to  cure  patients  with 
tuberculin  gave  up  the  remedy.  It  is  absolutely  necessary 
to  treat  a  great  number  of  patients  to  have  an  idea  of  the 
antituberculons  action  of  the  injections.  The  treatment 
must  never  be  sliortcr  than  two  months.  Even  after 
treatments  of  three  months,  when  the  jjatients  seemed 
quite  cured,  I  have  seen  some  eases  where  relapses 
a|)pearod.  A  second  cure  is  then  necessary,  and  it  can 
last  as  long  as  the  (irst. 

Vou  sec  tliat  the  action  of  tulierculin  on  tuberculous 
diseasoH  is  not  at  all  to  be  conqiareil  with  tlu^  action  of  the 
Hun  on  tlio  snow,  but  i  believe,  however,  tliat  the  action  is 
really  a  good  one,  that  the  patients  are  cured  better  and 
KOoner  than  they  would  have  been  w  ithout  tiiberc.uliu,  and 
that  the  injection  cauHcs  no  harm,  either  to  tlu'  local 
dlwtaHo  or  to  the  general  health. 

I  have  tried  a  grtsat  number  of  tuberculins.  I  began 
with  the  tuberculin  of  IJeraneck,  and  tri(<l  one  after  the 
other  the  tiiberindin  T.K.,  the  !•  niieli  tuberculin  CI,,  of 
(/'nliMi  tti',  the  KuHsiun  endotinc,  the  (iorman  bacillary 
cniiilsion  culled  It.K.,  and  Inst  tlu;  Jtosenbach's  tiibcrcMlin 
and  aluo  Sjnngler's  Jiiniiun  hufi/nr  l.K. 

I  can  Hay  IhuL  in  some  caws  1  found  reasons  to  prefer 
one  of  tluse  tubeii'iilins  to  the  others,  but  for  the  great 
majority  of  my  caws  my  prefenrnees  go  to  the  U.K..  wliii'h 
is  not  a  Hclected  poJHon  of  ciillureH  of  tuborcli!  bacilli,  but 
the  cMlturi!  it<tel(  or  bm^illi  killed  an<1  crushed.  I  have 
never  regn  Itod  to  have  useil  the  II.I'v.,  and  I  linow  cases 
whvrn  1  r(<grclt4Ml  1  had  nsud  otlur  tuber<?uliriM  hecaiiHo  I  lie 
Irnatinenl  sei-med  to  me  to  be  longei-  than  it  ought  to  \\u\v 

ll.<MI. 

Of  coiirw^  the  burlolino  nud  the  nusenbauh's  tuborculins 
ant  toil  new  to  Ihi  judged.  'I'liey  are  very  dilTerent  from 
lliit  other  tiiU'renlinH  ;  C.li,  is  the  more  active  and  also  tlin 
morn  ilint'-iilt  lo  haiidlii  of  all  the  liiberciilinH.  .My  o|iiiiioii 
it  that  th<  U.K.  11  in  the  middle,  that  It  is  very  eiisy  to  li<< 
iiMi'ii.  It  IS  nlwi  the  rli<Mi|i<'Ht  of  all  the  tiiberciilins,  wliiili 
may  )>u  a  I'oii-iiiliralioii  fm  xoni"  iieople. 

My  conrlimiun  ih  that  llm  tuix  rciilin  Ireatuient  of  all 
tbu  variuuH  fvriuu  of  (ukciuulutiiit  of  tlio  uyu  uuvui'  iluuH 


harm  when  it  is  used  with  some  rules,  that  it  helps  the 
cure  of  the  tuberculous  diseases,  but  it  acts  less  quickly 
than  one  would  hope,  and  the  patients  as  well  as  the 
physicians  need  perseverance.  A  cure  of  one  month  is 
very  seldom  sufficient.  Two  or  three  mouths  are  generally 
necessary,  and  after  a  iieriod  of  rest  it  is  frequently  a  good 
thing  to  begin  again  a  second  cure.  In  very  severe  cases 
I  kept  my  patients  under  the  action  of  tuberculin  more 
tha,n  one  year,  and  they  were  linally  cured. 

During  this  meeting  I  have  heard  Mr.  Butler  say  that 
he  had  cured  phlj-ctenular  keratitis  with  two  or  three 
injections  of  T.R.  I  dare  say  that  I  have  seen  also  cases 
where  after  two  or  three  injections  the  disease  was 
iuflueuced,  but  it  geuerally  appeared  again  very  soon,  one 
or  two  weeks  after,  and  the  real  cures  must  last,  in  my 
opinion,  at  least  one  mouth  for  the  simplest  cases. 


DISCUSSION. 
Dr.  W.  B.  ]\lAf;i'i.E  (New  York)  was  much  interested  in 
the  cases  lelaled  and  depicted  by  Dr.  Mackay  of  so-called 
interstitial  keratitis  of  tuberculous  origin.  The  majority 
of  his  own  cases  gave  a  positive  Wassermanu  reaction,  and 
the  remaiuder  did  not  give  a  positive  tuberculin  test.  He 
had  had  several  cases  of  choroiditis  with  a  focus  of 
recrudescence  with  positive  tuberculin  reactions.  Some 
cases  of  recent  tuberculous  choroiditis,  with  uuitton-fat 
exudates  in  Descemet's  membraue,  quickly  disappeared, 
but  the  media  aud  choroid  took  a  long  time  to  clear.  In 
tuberculous  iritis  in  which  tuberculin  lunl  been  given  as  :i 
diagnostic  aid  three  times  at  intervals  of  four  days  no 
positive  reaction  resulted  except  the  rise  of  tenqtertiture  of 
half  a  degree,  but  the  condition  gradually  got  well,  and 
the  nodules  disappeared.  Helapscs  took  place,  but  with 
subsequent  tieatmont  a  ciu-e  resulted  after  si.x  months. 
He  tliouglit  that  the  best  way  was  to  give  small  aud 
increasing  doses  gradually,  and  to  continue  the  treatment 
for  several  months  or  a  year. 

Mr.  T.  Hahkison  Bi'tlki;  (Coventry)  said  that  Calmelto's 
reaction  was  ilangcrous  and  inaccurate.  He  h,ad  seen  .1 
violent  reaction,  with  interstitial  keratitis  and  corneal 
ulcers  ■deve1o))in'g  after  its  use  in  eyes  which  were 
pi'oviously  ))erfectly  normal.  Vou  Pirquet's  reaction  was 
given  by  90  ))er  cent,  of  all  adults,  and  so  became  valueless, 
but  it  was  more  useful  in  ('hildren.  He  considered  that 
the  injection  of  old  tuberculin  was  the  oidy  nuHliod  of 
value  in  ophtliahuic  work.  A  local  reaction  was  almost 
certain  pmof  of  oiuliir  tidjerculosis.  Ho  used  0.001  c. cm. 
followed  after  an  interval  of  a  few  days  by  0.002  I'.cni.  and 
0.004  c.cm.  He  haci  one  case  which  failed  to  react  to 
human,  but  reacliul  to  bovine  tuberculin.  A  dose  of 
2(Hin  uig.  of  T.R.  was  the  best.  It  should  bo  used  for 
several  months  or  a  year,  aud  ho  questioned  whether 
any  good  resulted  finui  increasing  the  dose.  He  had  seen 
excellent  results  in  tuberculous  disease  of  tho  uvea. 
Scleritis  and  sclerosing  keratitis  were  frequently  tub(>r- 
ciilous  and  greatly  beuctited  by  tho  trcHtment.  He 
IdoUivl  upon  phlyetiMiular  conjunciivitis  as  a  sign  ti( 
tiiberclo  somew  here  in  the  boily. 

Mr.  Bishop  II  ah  man  (London)  thought  that  they  vvei-o  now 
juntitied  in  using  a  JMbirculin  without  a  |)relimini\ry  and 
exhiiustivo  exaiiiination  of  the  blond  and  the  rrpetiliou  of 
thcHe  tests  diiriiin  I'lU'li  stage  of  ti'i'atmeid.  The  ciitiincous 
tests  were  doubtful,  and  tho  pergonal  eipialion  entered  so 
much  into  tho  blood  ti'sts.  Me  had  foiilid  tho  uh(< 
of  tuberculin  niter  tho  tunnner  d4'lailcd  by  l)r.  I'eel 
liileliie  safe  iiiiil  siitisfai'tory.  He  relied  upon  tii(>  three 
following  signs:  Thw  apiN-nranco  of  tho  locid  lesion,  tho 
t4Mnpeiaturo  of  tin;  piitiiiit  tiilwn  regularly,  and  the  feeling 
of  (itiii'MM  on  tln^  part  of  the  |iatient  if  the  |mtii>nt  fell 
out  of  sorts  no  injection  was  given.  Ho  iiiiKcd  the  most 
(tmplMitic  protest  ngiiinst  tho  iissiiuiption  that  phlyelenMliie 
were  always  of  ( iiliei iimIoiis  or  paiiitulu'rculoiai  origin.  All 
till-  I'videnoo  went  to  '<liow  that  they  W'ere  UHiially  ilun  lo 
soinn  local  eailse.  Of  the  c:iih<  s  treated  at  tho  llelgravo 
HoKpilal  for  ten  years.  50  p(!r  cent,  were  cured  in  a  week, 
a  fiirlher  25  pi'i'ei!nl.  in  a  fortnight,  and  only  b  pi'r  cent. 
diagK''!  "■>  '"■'  nionths,  uml  these  were  nil  in  Htriiuious 
ehildii'U.  Next  the  cure  was  obtained  with  tho  simpiiMt 
of  remedies  for  eMimple,  yellow  ointment,  or  oven  with 
oiuttor  oil  drups.    'J'hc  ciinch  jind  au  "  una  peak  "  of  6  years, 
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winch  c  .ncsiMjtuleil  to  tlie  clccny  ot  the  niilk  teeth  ancl 
the  eruption  of  the  penuauciit  oues,  niiJ  lastly,  the  seat  of 
flcctiou  had  a  specific  lelatioa  to  the  dislribution  of  tlie 
tifth  nerve  to  the  supply  of  the  teeth.  These  thinjis  led 
hull  to  helieve  that  the  common  i)hlyctenular  cou- 
juuctivitis  iu  childieu  was  not  tuberculous  in  any  real 
sense  but  a  herpelifurui  eruption  due  to  irritation  of 
c  lUateral  branches  of  the  tifth  nerve.  In  the  residuum 
at  cases  there  were  geuuiuc  tuberculou.s  lehious,  par- 
ticularly in  those  lesions  which  occurred  later  ou  of  the 
(justular  sort  and  the  combined  episcleral  and  corneal 
lesions  which  were  often,  but  probably  erroneously,  called 
"phlyctenular."  lie  felt  that  to  assign  a  simple  lesion  to 
a  j;rave  condition  and  then  to  claim  a  cure  for  it  by 
vaccine  treatment,  when  it  was  more  easily  cuixid  by  the 
simplest  means,  was  to  diijcredit  Tacciac  treatment. 

I>r.  3I.VCKAV  briefly  rex)lied. 


JilK    THKATMKNT     OF    WOHn-BLIXDXESS, 
A(  QUIRED    AND    CONGENITAL. 

By  James  Hi.vsuelwood,  M..A..,  M.D., 

iinrgcOD  to  tbc  Glasgow  Kyc  Infiruiaryand  Lecturer  ou  Ophllialmology 
iu  the  Glasgow  ^^eslcru  Medical  School. 

The  .subject  of  word-blindness  is  now  receiving  increased 
attention  from  ophthalmic  surgeons.  My  commimieation 
in  1900 '  on  the  subject  of  conjienital  word-bliudness  first 
drew  the  attention  of  ophthalmic  surgeons  to  the  im- 
portance of  the  subject,  and  in  19G4  1  made  two  com- 
munications -  at  the  0.\for<l  meetiug  of  tlie  British  Medical 
Association — one  on  acquired,  and  another  on  congenital 
word-blindness.  Since  then  many  coiumuuicatious  on  the 
■lubject  have  appeared  in  the  ophthalmic  journals,  so  that 
it  is  evident  that  ophUiahnic  surgeons  are  now  realizing 
that  this  is  a  subjccl  which  is  worthy  of  careful  study,  :is 
tiie  oculist  is  frequently  the  first  person  to  be  consulted  in 
such  cases,  from  the  very  natural  belief  on  the  part  of  the 
patient  that  the  inability  to  read  is  due  to  some  ocular 
defect.  Hence  it  is  most  important  that  he  should  not 
only  be  able  to  recoj-uize  them,  but  he  should  also  know 
what  is  the  l>est  mctiiod  of  treatment. 

The  old  idea  was  that  nothing  conld  be  done  for  snch 
cases,  but  it  is  now  quite  clear,  both  in  acquired  and 
congenital  wortl-bliudnes^,  much  can  be  done  if  the  treat- 
ment is  conducted  on  proper  lines.  The  object  of  this 
communication  is  to  attempt  to  convey  more  precise  and 
definite  information  as  to  the  line  of  treatment  which 
affords  the  best  chances  of  success. 

It  was  Kussiiuiul'  who  first  clearly  pointed  out  that 
blindness  for  wonls  is  capable  of  being  met  with  clinically 
as  an  isolated  condition,  and  that  it  represents  the  patho- 
logical condition  of  a  S|)ecial  tacidty.  Before  the  publica- 
tion of  Kussiiianl's  article,  however,  Sir  William  Broad- 
bant'  had  alrea<ly  called  attention  to  cases  where  the 
patients  wore  unable  to  read  printed  and  written  words, 
but  in  these  cases  the  inability  to  read  was  acoompanietl 
by  speech  distiu'bances,  such  as  verbal  aphasia  or  amnesia, 
in  a  greater  or  Ics-  degree.  Kussiiiaul's  exact  words  are, 
"a  complete  text  blindness  may  exist,  although  the  power 
of  the  sight,  the  iutillcet.  and  the  powers  of  speech  are 
intact."  ile  invented  the  term  '"  word-blimlness  "  for  this 
condition  in  which  the  patient,  though  not  blind,  is  unable 
to  read  visible  words. 

Such  pure  cases  of  acquired  word-blindness  almost 
always  first  consult  the  ophthalmic  surgeon,  as  they 
naturally  suppose  the  inability  is  due  to  their  eyesight. 
The  case  wliii'h  J  reported  to  the  (Jxford  meeting  of  the 
British  Medical  Association  in  1904  was  first  seen  by  iiio 
at  the  (tlasgow  Kyc  Infirmary.  The  study  of  the  ca-ses  of 
a'j<juired  word-blindness  is  necessary  to  the  proiier  iiuder- 
sbunding  of  congenital  wordbliudjnoss,  aud  i  iherefoi-o 
begin  with  ac  piired  w..idblluilness.    ■ 

The  inability  to  re:ul  in  .lequired  word  blindness  is  due 
to  a  lesion  cither  iu  the  angular  gyrus  itself  teorticiil  lesion  I 
or  to  a  lesion  (subcortical  1  interrupting  the  eomiiiunicating 
fibres,  aud  thus  isolating  the  angular  gyrus  from  the  other 
cerebral  centres.  In  the  auditory  and  visual  centres  of 
one  hemisphere  only  are  the  sensory  iiiuircssious  of 
language,  visual  and  a\iditory,  retaiueil  and  stored  up. 
Tho  hemisphero  Bclccted   is  always   that   iu   which  are 


.situated  the  motor  centres  for  si>e£';Ii  aini  '\nt:ng  It 
is  thus  ;i8  a  rule  the  left  hemisphere  iu  right-hauded 
peojjle,  so  that  a  lesion  destroying  the  left  angidar  gyni" 
or  isolating  it  from  tlie  other  centimes  will  render  a  person 
completely  word-  and  letter-blind. 

The  case  of  acquireil  wonl-hlimlness  with  |>athoIogicnl  ex- 
aniiimtiou  recorded  bv  me  at  the  Oxford  meeting  of  tlie  Briti-li 
Medical  .\ssticiatioii  was  that  of  a  ina.n.  a$>e<l  5S  years,  a  teacher 
ot  French  aud  German.  He  wtut  lu  be<i  quite  well.  n.nd  next 
moniing  on  wakiug  he  found  that  he  had  lost   i  ..( 

readi!i-„'    Inth    printe  1    and    written    words    ami  ■  ui 

o.'vaiTiiiiation   I   found    there    was   also    present    !  .  jI 

hoiuunymons  hemianopsia,  but  no  other  cerebral  sjmpK'in 
was  obserMiljle. 

Acting  ou  my  afhice  this  imtieiit  started  the  pr  ----;  '  rp- 
edncation.    He  got  a  child's  primer  and   liegim  :i  _  u 

the  letters  of  the  alphabet,     .\ftei  =ix  ninntlis"  da 
learnt  again  to  recognize  the  letters  ot  the  alplial-et.  i.ut  be 
never    learnt  to  reati  words  by  siitht.      He  was  iK-vcr  able  to 
recogni;'.e  the  visual  memories  of  wonis,  or  at  tiie  t".-'  •.•■iv-  of 
a  very  few  of  tlie  short  famili.-u-  ones.     Ue  cou(d  ■  -y 

spelling  out  each  word  letter  by  letter,  and   Ih"-  to 

his  auditory  memory.     He  thn.i  made  Hit!.  d' 

ieacqairiiiy  the  vibual  memory  of  letters-.  :if 

this  for  a  year,  he  came  t^j  jue  one  liay  an.  .id 

given  the  task  up.  It  took  so  much  out  of  him.  us  he  L-a4're>soil 
it,  and  retinired  such  intense  meiital  effort,  and  he  was  makiii;; 
such  little  progress  that  he  felt  constrained  to  aliandou  any 
further  attempts  towards  learning  to  read. 

This  case,  however,  was  so  far  encouragiiig.  as  the 
patient  reacijuired  the  visual  meiuories  of  tlie  letters  of 
the  alphabet,  aud  of  a  few  familiar  and  short  words.  This 
showed  the  possibility  of  reeducation  to  some  extent  at 
least,  and  encouraged  me  to  try  the  same  method  iu  the 
next  case  which  came  under  my  notice.  The  patient  w;is 
a  woman,  aged  34  years,  who  had  been  completely  word- 
aud  letter-blind  for  a  period  of  fourteen  montl is  before 
I  saw  her.  So  complete  was  the  Ictter-hliudness  that  she 
could  not  recognize  a  single  letter  of  the  alphabet.  ( Iu 
examination  I  found  there  was  also  right  hoaionymous' 
hemianopsia.  I  recommended  that  she  should  learn  to 
read  again,  teginning  with  the  letters  of  the  alphal>et.  and 
then  the  short  words  and  sentences  in  a  child's  primer. 
This  case  was  a  much  more  favourable  one,  as  the  patient 
was  twenty -four  years  yotmger.  Fortnuately.  also.  sIk' 
liviKl  with  her  brother,  who,  being  a  sehoolmnster,  was 
greatly  interested  in  this  process  of  re-education,  anil 
uiidert->ok  the  supervision  of  her  re-education. 

I  asked  her  brother  to  give  nic  some  account  of  his  ex- 
perience in  teaching  her  to  read,  and  I  quote  tko  foilo«-ing 
from  the  notes  which  he  kindly  sent  me : 

On  July  19tli.  1930,  my  sister  became  paralysed  on  the  right 
side,  aud  also  became  word- and  letter-blind."  Iwth  forpriiitina 
and  writing,  but  conld  to  a  considerable  extent  recogiiizi- 
ligures.  By  September,  1900,  she  had  recovereJ  the  power  01 
licr  ri^ht  arm  and  leg  and  impr.iwd  in  her  general  iieajth,  Imc 
her  inability  to  read  remained  just  as  l)efore.  Her  medical 
attendant,  Ur.  Miller  Seinple.  advised  that  Dr.  HmshclwootI 
should  be  consulted,  and  in  September.  1901.  Dr.  Ilinslielwootl. 
after  seeing  her,  advised  that  an  attempt  sliould  be  made  to 
re-learn  to  read.  Ordinary  day-school  priiuei-s  were  recom- 
mended, the  print  being  "  big' and  the  lessons  graduatcri. 
Generally  si>eakitig,  the  task  of  re-learning  was  found  to  lie 
twice  as  dinicult  as  the  learning  of  letters  and  words  fertile 
first  time,  but  as  the  auilitoiy  mcmnry  was  uuimiuiiied  the  task 
was  to  some  extent  easier,  for  sliq,ci'Uld  s|iell  w.n-.is  when  »lie 
could  neither  recognize  tliem.  nor  even  the  letters  of  v.bicli 
they  were  composed.  She  could  not  study  at  first  for  more  than 
ten  minutes  at  a  time,  as  exliauslioii  soon  came  on  ami  she  lioil 
to  stop.  iSlowly  aud  with  the  urtatesl  perstveranoe  she 
succeeded  in  learning  the  alphabet  aud  little  words.  The  lii-st 
primer  (words of  four  Irtteisi  wa> mastered  iu  about  tcu  woeKs. 
j;reatly  by  the  liel|i  of  the  auditoi-y  memory  :  and  by  July,  1902. 
she  was  reading  simple  Bible  texts,  but  siielliug  most  of  the 
words  letter  by  letter. 

Since  July,  1902,  her  progress  h.ts  been  steady  but  slow.  In 
common  niirrative  a  large  proiiortion  of  the  words  are  now  not 
spelt  at  all.  and  of  those  wliicii  she  iVM'iires  to  s|>ell  few  have 
now  to  be  .-ipeltalouiL  She  often  stumbles  yet  at  small  wMrds, 
and  gets  easiiy  over  big  words,  tbe  ai>|'iearance  of  the  latter 
bciug  often  more  charaeteristic. 

1  have  recently  had  n:\  opportunity  of  seeing  this  patient 
aud  hoariug  her  vea<l  after  an  interval  of  more  than  ten 
years;  her  homcmyiiions hemianopsia  remained  uuchiuiged. 
She  read  an  article  from  a  newsjmper  very  tluentlv.  hut 
ocL-asionally  stopped  and  spelt  out  a  woiil  before  she  was 
able  to  read  it,  but  this  occurivJ  only  very  rarely.  Her 
brother's  acwmnt  of  her  re-education  gives  us  a  very  clear 
idea  of  the  process.  She  first  aeijuired  the  visual  memory 
of  the  letters  of  the  alphaliet.  This  is  a  comp:<ratively 
easy  task,  as  there  are  ouly  twenty-six  loiters,  and,  takius 
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capital  ami  small  letters,  only  fifty-two  visual  images  to 
be  registered  iu  the  visual  memory.  Her  auditory  memory 
Mas  unimpaired,  and  heuce  when  .slie  could  recognize  the 
individual  letters  she  coidd  read  by  spelling  aloud  the 
words  and  appealing  to  her  auditory  memory.  It  was  in 
this  way  that  she  gradually  acquired  the  second  stage  in 
the  art  of  reading,  which  is  a  much  more  formidable  task 
and  requiring  for  its  accomplishment  a  much  longer  period 
of  time.  In  fact  she  has  not  yet  thoroughly  mastered 
this  stage,  although  she  is  fairly  proficient,  finding 
it  necessary  even  yet  occasionally  to  spell  a  word.  This 
second  stage  consists  in  the  gradual  acquirement  and 
storage  of  the  visual  memories  of  words.  When  this  is 
accomplished  the  individual  reads  not  by  analysing  each 
word  into  its  individual  letters,  but  by  recognizing  each 
word  as  a  separate  picture.  The  words  then  cease  to  be 
for  such  an  individual  simply  a  congeries  of  letters  ;  each 
word  is  regarded  rather  as  an  ideogram,  picture  or  symbol, 
which  suggests  a  particular  idea.  The  individual  now 
recognizes  a  word,  just  as  he  recognizes  a  landscape  or  a 
familiar  face,  by  its  general  outline  and  form  without 
resolving  it  into  its  constitueut  details.  He  has  now 
learnt  to  read  by  sight,  and  can  skim  over  the  pages  of 
a  book  with  great  rapidity.  'When  he  looks  at  a  printed  or 
written  word  he  can  instantly  interpret  it  by  comparison 
with  the  word-image  in  his  visual  memory  without  having 
recourse  to  his  auditory  or  glosso-kinaesthetic  memory. 
To  acquire  this  art  of  reading  by  sight  aloue  requires  the 
storing  up  iu  the  visual  memory  of  an  enormous  number 
of  visual  images  of  words,  and  manypeojjle  never  perfectly 
acqtiiro  it,  but,  like  our  patient,  occasionally  require  to 
pause  and  analyse  the  word,  spelling  it  out  letter  by  letter. 

In  April,  1905,  a  fiirl  14  years  of  age  was  brought  to  me  with 
11)6  liistory  that  ei^jljleen  months  ago  she  became  paralysed  on 
lier  light  side,  witli  loss  of  spcecli.  Hlie  gradually  recovered 
from  her  hemipletjia  and  aphasia,  but  it  was  then  found  that 
she  was  unable  to  read,  and  had  remained  in  that  condition 
ever  since.  Before  her  illness  she  was  in  the  fourth  standard 
at  school,  and  could  read  very  well.  When  I  examined  her 
1  found  tiiat  she  had  riglit  liom6n\nions  hemianopsia,  and  was 
••onipletely  word-  and  letter  blind," not  being  able  to  recofiui/.e  a 
single  letter  of  the  alphabet.  Her  auditory  memory  was 
tinatlected,  and  slie  still  retained  the  power  of  spelling. 

I  therefore  advised  that  she  should  be  re  educated,  beginning 
with  the  alphabet  and  then  with  a  child's  primer.  After  learn- 
ing the  alpfiabet  she  was  to  be  allowed  to  spell  out  aloud  the 
words  letter  by  letter,  and  thus  appeal  to  her  auditory  memory 
wliich  was  unaffected. 

I  saw  her  again  four  nionths  afterwards,  and  found  that  she 
hiul  niado  considerable  progress  in  that  time.  She  could 
recognize  by  sight  all  the  letters  of  the  al|))ialjet,  and  could 
I)ick  out  by  sight  a  large  number  of  small  words,  such  as  "  to,' 
■•  up,"  "go," '"  in," '•  the,"  "  of,"  and  so  forth.  I/arger  words 
Khe  uonid  read  by  spelling  them  out  letter  by  letter,  and  so 
iippealing  to  her  aiiditory  memory.  Her  heuiiitnopsia  remained 
ll;e  lame. 

1  learnt  later  from  hormediial  attendant  that  her  i)rogress 
ill  rcleariiing  to  rea<l  had  been  coiitiiuious.  Her  education  was 
iinilertaken  by  her  father,  w)io  spent  a  great  deal  of  time  in 
IraininK  her,  and  in  two  years  after  I  saw  her,  she  was  able  to 
read  just  as  well  as  ever,  although  lier  honiianopsia  persisted. 

The  ease  and  rapidity  witli  wliicli  this  child  relearnt  to 
read  waH  very  strilung  as  compared  with  the  other  two 
lasis.  It  is  evident,  then,  tliat  ago  is  a  very  important 
factor  in  tliu  prognosis  of  such  cases,  ami  that  tlio 
yoniiger  tho  patient  tin;  IcBM  will  bo  tho  cliflicnlty  in 
Umc\i\uh  llieiii  U)  read  again. 

Jn  tho  tliree  cases  recorded,  and  in  many  such  cases,  tlic 
i^aiise  of  tlio  wonl  bliinlness  waH  cerebral  liaeinorihagc, 
which  uilhcr  <listn.ys  the  angular  gyrus  itself  (a  coiliial 
lesioD),  or,  leaving  it  intact,  may  dc^stroy  tlie  lihies  leading 
to  it  -aRillx:oi  tical  lesion.  In  the  tlirce  cases  record)  d  tlii' 
wi>rd'blio(]neKH  was  aci'ompaiiiirl  by  lateral  lioiiionymoiis 
lieiiiianopHia,  which  points  to  a  lesion  iu  tlin  while  matter 
of  the  l<!ft  occipital  IoIh',  ho  situated  as  to  cut  ai-ioss  tho 
libies  passing  from  both  mcipital  lol«m  to  llie  left  Hngiilar 
gyms,  and  also  involving  the  optii:  radiations  passing  lo 
Milt  left  occipital  I'orU'X.  It  is  iiiipoi  taut  in  siudi  eases 
dial  llio  procesH  of  rcfducatiou  should  not  be  "tarled  too 
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*  'ouiplulo  cerebral  I'ukl  in  eaHoiilial  afltir  niu:Ii  an  attack 
for  a  cuimlderublii  lime,  and  no  attttinpl  ut  re  education 
nlioiild  lin  Miadii  until  all  MigliH  of  aeiit<i  brain  diseam' 
linvu  (lisappeiired.  Tlio  iiglit  lioiiKiiiyiiious  lieiiiiaiiop4ia 
reiiiaiiiiiig  pel  iiianenlly  ill  all  llneo  eiiHes  sliowed  that  I  ho 
loll  nUKular  Ky"**  ^^'^'*  P'riiiani'iitly  cut  idf  from  I  lie 
visual  cooti'oft  in  both  uccipilul  IuInin, 


Ke-educatiou  in  the^e  cases  could  therefore  only  bo 
accomplished  by  tho  education  of  the  corresiJonding  ceutre 
ou  the  opposite  side  of  the  brain,  and  hence  the  greater 
difficulty  in  teaching  such  patieuts  to  read  by  sight,  as 
they  require  for  that  purpose  to  use  a  part  of  the  brain 
which  does  not  usually  discharge  that  function.  It  will  be 
noted  also  that  in  these  cases  the  auditory  centre  in  tho 
first  convolutiou  of  the  temporo-sphenoidal  lobe  was 
unaffected,  and  hence  these  patients  retained  the  power  of 
spelling  words  even  when  they  could  no  longer  recognize 
them  by  sight.  AVord-  and  letter-blindness  has  not  always 
the  complete  character  of  the  three  cases  just  recorded. 
There  are  often  peculiar  varieties  and  partial  forms  which 
I  have  discussed  in  detail  in  my  book  on  word-,  letter-  and 
mind-blindness.'" 

The  study  of  these  cases  of  acquired  word-blindness 
with  auditory  memory  centres  intact  and  their  method  of 
I'elearuing  to  read  gives  us  a  clue  to  the  proper  method  of 
education  in  children  suffering  fi'om  congenital  word- 
blindness  but  wlio  have  good  auditory  memories,  and  who 
therefore  belong  to  a  very  similar  category. 

It  was  the  study  of  acquired  word-blindness  which  led 
to  the  recognition  of  tlie  cause  of  the  inability  or  difficulty 
in  learning  to  read,  which  is  seen  in  many  children,  ;is 
being  due  to  a  congenital  defect  iu  the  visual  memory  for 
words  and  letters,  and  which  hence  could  bo  couveni(^utly 
described  as  congenital  wordbliuducss.  That  these  cases 
are  comparatively  numerous  is  now  evident  from  the  large 
number  of  recorded  cases  which  have  appeared  in  tlu 
ophthalmic  journals  during  the  last  few  yeai'S.  Tho 
inqjortant  point  is  that  these  children  can  be  taught  to 
read,  if  it  is  set  about  in  the  proper  way.  But  the  question 
arises,  what  is  the  proper  way'.'  Now  this  is  the  point  to 
which  I  wish  to  draw  special  attention,  as  I  am  uot  iu 
agrecnuuit  with  many  recent  writers  on  this  subject.  Mr. 
Herbert  Kisher''  in  a  receutand  interesting  comuumiialion 
to  the  Ophthalmological  Society  on  congenital  word  blind- 
ness, quotes  a  case  of  his  own,  where  the  patient  wn^ 
succcssfnlly  taught  to  read  on  the '"  look  and  say  principle," 
"a  system,"  ho  says,  "  in  which  the  word  or  at  nu)st  the 
syllable,  is  made  the  unit  for  visual  memory,  instead  of  the 
individual  letter.  "  He  advocated  this  method  of  teaching 
such  children  as  being  a  priori  that  which  might  be 
expected  to  be  the  nuist  ready  way  of  practically  meeting 
the  dilficulty. 

.\  case  which  has  recently  come  under  my  observation 
aftoids  conclusive  proof  that  whilst  the  method  of  train- 
ing recommended  by  Mr.  Fisher  nuiy  be  nuist  successful 
iu  some  cases,  as  he  has  found  it,  yet  thiuo  are  others 
where  this  method  will  not  succeed,  and  where  tho  child 
iimst  be  trained  iu  a  different  way. 

In  ^farL■h,  1911,  a  hoy,  135  years  of  age,  was  brought  to  me 
with  the  history  tiint  bo  could  not  be  lauKht  I o  rend.  Ho  had 
been  seven  years  at  school.  He  had  uiado  good  progress  in 
writing,  copied  very  well  with  a  beautiful  hauil.  Ho  was  good 
at  drawing  and  fair  at  arithmetic.  Ho  had  been  taught  to  read 
entirely  ou  tlio  "look  a.n<l  say"  |)rincip!o,  and  luid  nt)t  been 
taught  to  spell.  When  1  cxandned  him  I  tonnd  that  be  Know 
most,  but  not  all.  of  tlii>  loiters  of  tho  alphabol.  and  ould 
re(;ogni/,e  by  sight  iniuiy  Mninll  words  nf  one  K\IInhlo,  but  this 
was  all  he  could  aci'oniplisli  after  seven  years'  training  on  the 
"  looU  and  say  "  system. 

I  found  that  the  hoy  hail  a  good  auditory  nu'Uiory,  ami. 
prollting  by  what  I  knew  of  the  process  of  re-education  in 
acipiirod  word  btirnlness,  1  iithisod  that  iho  boy  should  ho 
taught  to  I  I'll  1 1  on  I  lie  old  met  hod.  bog  inning  willi  the  loKers  of 
the  iilplmhot  ;  and  lis  he  iilroadv  linew  most  of  thoHC.  ho  would 
prohalilv  not  be  long  in  loaining  them  all.  ]  Ihon  advised  thai 
be  should  bo  taught  to  spell,  and  then  lo  rend  tho  siinple  words 
in  a  child's  llrKt  nriiner,  spelling  them  out  lottoi'  by  letter,  and 
hi)  appealing  lo  IiIh  auditory  memory,  whioh  was  good.  In 
thix  way  the  uiiditoiy  and  visual  centres  would  bo  tiained 
HiiiiiiltanvoiiHly. 

I  Hiiw  the  buy  in  April  last,  and  found  that  his  proi(ross  had 
boon  oontinuoUK  and  rapid,  nmcli  (o  the  snr prise  of  his  parents . 
Ho  was  now  loading  fairly  well  wordsof  twoaiid  throe Hyllahlos, 
and  liiul  niiidn  iiioro  progioHs  in  the  last  thirtoeii  inonihs  than 
ho  liiid  made  in  tho  proocdiiiij  bovoii  years  when  tiiught  on  tlio 
"  lool,  and  say  "  primiplo. 

It  is  evident,  tlioii,  that  (ho  "look  and  say"  piiuoiple  of 
learning  lo  read  was  not  the  proper  melliod  in  this  )iin  ■ 
ticiihir  ease.  In  the  "lool,  und  say"  metliod  the  eliild  is 
taught  to  ri'cogni/o  jniiited  words  as  iv  whole,  not  to 
recogiii/.o  till)  words  hy  spelling  tliriil  out  letler  by  lottei, 
and  lieiice  it  is  elaiiiied  that  the  child  learns  to  read  moin 
rapidly,  as  this  juooohh  of  reading  by  visiuil  i-eoogiiitiou 
alone  rllN{iouncH  with  tho  nocoimily  u(  the  child  loarniiig  tu 
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spell  before  leai-uing  ta  icacl.  as  in  tlie  okl  uictliod.  Now 
vliile  this  may  b.;  tnic  of  a  child  vith  a  uonual  visual 
iiicnioiy.  it  is  to  bo  reiueinborcd  that  the  couclitioiis  arc 
entirely  different  ia  cases  of  congenital  ■word-blinduess. 
where  the  difficulty  is  dependent  upon  a  defect  of  his 
visual  memory. 

I  do  not  say  that  all  cases  of  congenital  wordbliuducss 
onght  to  lie  taught  on  the  old  system,  and  th.at  none 
hliould  be  tjxught  oil  the  "  look  and  saj" "'  system,  but  I  do 
say  that,  whilst  some  cases  may  be  taught  on  the  "look 
and  say  "  system,  otlier  cases  cannot  be  taught  to  read 
in  this  waj'.  The  method  of  teaching  will  depend  upon 
tlie  degree  of  defect  in  the  visual  memory  and  upon  the 
condition  of  the  auditory  memory.  When  the  visual 
memory  is  very  defective  and  the  auditory  memory  is 
good,  then  the  old  system  is  the  method  by  which  the 
best  results  will  be  most  rapidly  attained,  as  is  exemplifled 
by  the  case  wliich  I  have  just  narrated. 

When  the  auditorj'  memory  is  good  the  child  can  rapidly 
learn  to  spell,  and  will  be  able  to  spell  the  words  fluently 
long  before  it  liis  learnt  to  recognize  them  by  sight. 
The  letters  of  the  alphabet  are  soon  mastered,  as  there 
are  only  52  in  all.  taking  both  capitals  and  small  letters. 
If  the  auditory  memory  is  now  furnished  with  the  spelling 
of  the  words,  the  task  of  learning  to  road  is  greatly 
ainiplitied.  as  the  child  has  simply  to  recognize  by  sight 
the  individual  letters,  and  is  now  able  to  read  the  \\ord  by 
S|)elliug  it  and  appealing  to  the  auditory  memory.  In  this 
way  the  child  with  defective  visual  and  good  auditory 
memory  acquires  both  more  easily  and  more  rapidly  the 
visual  images  of  the  words,  which  when  permanently 
registered  in  the  visual  memory  centre  will  enable  it 
ultimately  to  read  without  spelling. 

In  cases,  however,  where  the  auditory  memorj-  is  not 
good.  I  think  the  best  results  might  be  obtained  by  the 
"look  and  say"  system.  In  such  cases  attempting  to 
teach  the  child  to  spell  is  only  increasing  the  diffi- 
culties of  the  task.  We  arc  then  attempting  to  educate 
two  defective  memory  centres  instead  of  concentrating 
o>ir  attention  upon  one.  In  cases  of  congenital  word- 
bliudness,  then,  with  defective  auditory  memorj-,  I  would 
approve  of  the  child  being  taught  on  the  "  look  and  say  " 
method. 

I  have  in  other  papers,'^'  insisted  upon  the  fact  that 
these  defective  children  cannot  be  taught  in  class  along 
with  normal  children.  The  great  difficulty  they  experience 
excites  the  ridicule  of  other  children  and  is  a  great  source 
of  discouragement  to  the  afifcoted  child.  In  manv  large 
centres  there  are  now  schools  for  training  defective  chil- 
dren, but  I  do  not  think  that  the  children  suffering  from 
congenital  word-blindness  shoidd  be  taught  even  there  in 
class.  The  degree  of  the  defect  varies  very  considerably, 
and  as  I  have  attempted  to  show,  the  method  of  instruc- 
tion is  not  uniform  but  must  be  ada2)tod  to  the  needs  and 
pecidiarities  of  the  i)articular  case.  Each  child  should  be 
taught  alone. 

1  always  advocate  a  number  of  short  reading  lessons 
every  day  rather  than  one  long  one.  In  re-educating  the 
patients  with  acquired  word-blindness,  it  was  always 
noticed  that  the  brain  became  exhausted  in  a  com- 
parativc'ly  short  time,  and  in  these  cases  of  congenital 
word-blindness,  the  effort  involved  in  trj-ing  to  store  up 
the  visual  images  requires  a  much  greater  degree  of  con- 
centration than  in  children  with  normal  visual  centres. 
The  visual  impressions,  too,  must  be  very  frcqwntly  re- 
peated, before  they  remain  permanently  in  the  brains  of 
these  patients.  Hence  the  propor  treatment  is  by  short 
and  frequent  lessons  during  the  day  without  aiiything 
leading  to  exhaustion.  1  have  often  found  great  assistance 
from  the  use  of  block  letters  in  teaching  these  patients  to 
iTftd,  thus  deepening  the  visual  impressions  bj-  associating 
them  with  tactile  ones.  Above  all.  patience  and  persever- 
ance arc  most  important  factors  in  the  successful  treat- 
nieut  of  every  case  of  congenital  woi-d-blindness. 

EEFrnr.xcES. 
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DISCUSSION. 
Dr.  I-'.  W.  Eiii:iD(.i>( ;  1:1:1  N  ([..ondonl  qtutc  agreed  with 
the  method  suggested  by  Dr.  Hinshelwood  of  training  the 
memory.  He  had  found  it  was  fif  the  greatest  importance 
to  put  as  littlo  strain  as  possible  on  a  weak  faculty.  It 
was  important  to  remember  that  the  retina  was  repre- 
sented in  the  cerebrum  ;  we  might  almost  speak  of  there 
being  a  cerebral  retina. 


INTRAOrrLAR   HAEMORRIIACiE. 

-By  W.  B.  iNciLis  Pt.Li.ocK.  F.R.lM'.S.Gla.sg., 

Assistant  Surgeoo,  Glasgow  Eye  Inflmiary:  Orlitlialmic  Surgeon,  .^.vr 

Coimty  fIO!^|>itaI. 

H\EMORRH.\GE  within  tho  eyeball  may  occur  in  a  number 
of  conditions.  Small  haemorrhages  are  frequently  present 
in  the  retina  in  various  diseases  of  the  blowl,  and  iu 
certain  retinal  affections.  Even  wlien  tliey  are  fairly 
numerous,  if  the  macular  region  is  not  involved,  vision 
may  not  be  much  impeded.  But  if  a  haemorrhage,  liow- 
ever  small,  is  situated  in  the  fovea  centralis,  it  theu 
becomes  of  importance,  apart  from  disease  of  this  portion 
of  the  retina,  which  is  so  prone  to  be  affected  in  many 
different  conditions,  of  which  syphilis,  mj-opia,  and  senile 
degeneration  are  perhaps  the  most  frequent.  In  this  paper 
it  is  ijroposed  to  discuss  the  etiology  and  inognosis  of 
intraocular  haemorrhages  which  may  produce  transitory 
or  permanent  blindness,  apart  from  those  due  to 
traumatism. 

Haemorrhage  at  the  macula  may  bo  absorbed,  but  if  the 
retina  is  destroyed  by  it  central  vision  will  bo  lost, 
although,  should  the  remainder  of  the  retina  be  healthy, 
good  peripheral  vision  will  be  preserved. 

Such  cases  are  common  in  thrombosis  of  the  retinal 
vein  and  iu  albuminuric  retinitis. 

Post-operative  haemorrhage  deserves  special  mention. 
It  may  occur  during  the  operation,  during  the  first  night, 
at  any  dressing,  or  on  any  subsequent  day  until  the  closure 
of  the  wound.  It  is  generally  of  choroidal  origin,  and 
produces  at  once  a  complete  separation  of  the  retina.  The 
entire  contents  of  the  eyeball  may  be  expelled,  and  the 
bleeding  may  saturate  the  dressings.  As  sympathetic  in- 
flammation may  follow  this  most  lamentable  accident, 
enucleation  of  the  unforfcimate  ej'eball  becomes  often 
imperative. 

During  the  tliree  years  of  my  position  as  pathologist 
to  our  Eye  Inlirmary  in  Glasgow  I  had  the  opportunity 
of  examiniug  several  eyes  removed  upon  account  of  this 
danger.  'J'lio  haemorrhage  in  all  cases  was  of  choroidal 
origin,  and  filled  the  eyeball.  The  retina  was  completely 
.separated  except  at  the  optic  nerve,  where  it  is  anchored 
by  the  nerve  fibres.  It  is  difficult  to  say  how  to  prevent 
such  an  occurrence,  but  all  eye  operations  should  bo 
dressed  with  the  greatest  gentleness.  The  wool  should 
be  applied  so  as  to  form  a  "  nest,"  and  the  bandage  put 
on  firmly,  but  without  undue  pressure. 

The  common  form  of  intraocular  haemovrliago  is  that 
known  as  the  "  subhyaloid."  It  is  most  frequent  in  men. 
The  comparative  rarity  among  women  is  lielievod  to  be 
duo  to  the  function  of  menstruation.  Oases  in  women 
have  been  reported.  One  coincided  with  the  sudden  sup- 
pression of  menstruation,  one  with  the  climacteric,  and 
one  with  violent  vomiting  in  the  sixth  month  of 
pregnancy. 

Constipation  and  gout  arc  important  jjredisposing 
factors.  .Any  severe  strain  may  bo  the  exciting  cause. 
The  following  is  a  typical  case  : 

.1.  C.  atifcl  53,  j,'olf  starter,  cnme  to  me  on  Aii!,'ust  30l!i.  1910. 
with  the  stiitenient  tl1.1t  two  cln\.-i  earlier,  while  strainiiig  nt 
stool  ami  coufjlihiK',  tlie  vision  Of  the  ri^'lit  rye  smlilcnly 
hecameohsi-ured.  He  stales  that  he  saw  red  streamers  fioiiife'  oiit 
in  trout  of  him.  On  looluiif,'  nt  a  lijtiit  he  saw  a  half  red  moon. 
I'pon  e.xninuiatlon,  a  laiRc  cenlrnl  scotoma  was  found,  hut  lie 
could  count  liii^icrs  nt  1  ft.  towards  the  periphery  o[  tlie  hold  of 
vision.  Vision  of  the  left  eve  ?  (letter.-'.  Witli'the  ophthalmo- 
scope n  laiKC  haoniorrhafje  w!>s  seen  ocoliulin^  the  mncula.  It 
projected  into  the  vitreous  like  a  mushroom  with  diNertjinR 
proces.ses.  Ho  was  ordered  to  lie  iu  bed  in  a  darkened  room 
with  smoked  tllnssos  ;  niag.  sulpli.  with  j>ot.  cit.  prescribed,  and 
jilaoed  under  the  care  of  his  own  physician.  Dr.  Roxburgh  of 
Troon.  Dn  Sept^-mher  30th.  1910.  the"  vision  of  the  risiht  evo 
was  „'i.  On  .Inly  17tli.  1912.  vision  rij-ht  evo  |!  and  .Tne«cr  Xo!  Z 
without  Klnsses.  Vision  lett  eye  ;.;  dettci-siaud  .lacKcr  2  without 
glnssos.  The  fundus  of  each  eye  was  perfectly  normal,  and  not 
a  trace  of  the  haemorrliagc  could  he  found  in  the  right  eye. 
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These  haemoiThages  are  nearly  always  situated  at  the 
macula,  and  ave  gencralij-  o£  a  hemisplicrical  shaiie,  often 
with  the  supevioi'  margin  delimited  by  a  horizontal  line. 
It  is  rare  to  find  a  second  haemorrhage  at  another  part  of 
the  fundus.  A  fresh  haemorrhage  may  be  snperimpcsed 
on  the  first.  The  red  colour  is  often  maintained  for  a  long 
period,  and  it  has  been  thought  that  during  this  time  the 
blood  remains  fluid.  Pigment  is  oecasiouaily  observed  in 
the  retina  after  the  haemorrhage  is  absorbed,  and  is 
probably  due  to  blood  pigment  deposited  in  the  retina. 

One  case  has  been  examined  post  mortem}  In  it.  the 
blood  was  found  spread  out  on  the  inner  surface  of  the 
retina,  'with  the  internal  limiting  membrane  detached  over 
it,  and  covered  also  by  the  hyaloid  membrane  of  the 
vitreous.  These  two  sheets  were  perforated  at  one  spot, 
and  the  blood  had  entered  the  vitreous  to  a  slight  extent, 
but  this  appears  to  be  uncommon.  The  fact  that  the 
vitreous  often  shrinks  from  the  fovea  centralis  of  the  retina 
during  hardenijig  of  the  eyeball  has  suggested  that  the 
great  frequency  of  these  haemorrhages  at  the  macula  is 
due  to  the  apparently  slender  attachment  of  the  hyaloid 
membrane  in  this  area. 

Notwithstanding  much  early  writing  and  argument  in 
favour  of  an  arterial  source,  it  is  now  generally  believed 
that  in  almost  all  cases  the  blood  comes  from  a  i-upturcd 
vein.  Bleeding  ceases  spontaneouslj',  not  b3-  coagulation, 
but  by  a  rise  of  the  intraocular  pressure,  which  compresses 
the  ruptured  vessel.  It  is  easily  understood,  further,  why 
the  retina  and  the  vitreous  bodj'  are  rarely  penetrated  by 
blood  escaping  from  a  venous  leakage.  Recovery  of  good 
central  and  periplieral  vision  is  therefore  the  rule,  as  Mr. 
Hill  Griiiith-  reported,  and  as  in  the  case  described  above. 

Ueixiience. 
'Fislier.  Rmi.  LoiuTnn  Ophtli.  Hoip.  Itcp..  vol.  xiv,  2,  1896.    -Hill 
Griffith,  BnmsH  MedicaIj JofKNAL,  Kovember.  1904. 


DISCUSSION   OX 
SALYARSAN   IN   DISEASES   OF   THE   EYE. 


OPENING      PAPER. 

By  Syunky  Stephensox,  M.B.,  C.M.Edin.,  F.R.C.S.Eng., 

OphLholuiic  SurgeoD,  Queen's  Hospital  for  Children, 

(Abstract.) 

In  opening  the  discussion,  Mr.  Sydney  Stkpiiensox  limited 
his  remarks  to  the  action  of  salvarsau  in  syphilitic  diseases 
of  the  eye.  Tiie  remedy,  ho  thought,  was  best  given  iu 
series  by  the  intravenous  rovite,  and  he  was  of  opinion  tliat 
it  should  be  supplemented  by  mercurial  inunction!!.  He 
did  not  believe  that  it  had  any  harmful  effect  upon  the 
optic  nerve,  healthy  or  diseased.  Its  administration  did 
not  of  necessity  prevent  the  subsequent  appeai'ance  of 
syphilitic  disease  of  the  eye.  In  the  treatment  of  inter- 
stitial kera^titis  due  to  inherited  S}philis,  good  results 
might  be  obtained  by  a  series,  of  injec.tions,  but  a  single 
iniectiou,  iu  Mr.  Stephenson's  experience,  seldom  produced 
I  any  marked  effect.  Salvarsan  acted  better  and  mora 
speedily  tli.an  mercnrj'  in  the  irido-cyclitis  of  secondary 
syphilis.  Mr.  Stephenson  conHid(.>red  that  the  serum  v&- 
action  should  throughout  remain  tiie  touchstone  as  to 
the  efficacy  of  treatment  and  the  permanence  of  cure. 
The  continued  absence  of  clinical  manifestations  had  les3 
value. 


DISCUSSION. 
Mr.  WoiiTit  said  that  it  was  usually  said  that  spontaneous 
intraocular  haemorrhage  was  very  much  more  common  iu 
males  tlian  in  females,  and  a  speaker  at  a  receut  -meeting 
of  the  Ophthalmological  Society  of  the  United  King- 
dom said  he  had  never  seen  a  case  in  a  female.  Mr. 
Worth  said  he  luid  .seen  several  cases  in  females ;  two 
cases  he  wished  to  nieutiou  :  1.  A  young  lady,  a  patient  of 
T)r.  .7.  I).  Bice,  who  for  several  months  liad  suffered  fiom 
haemorrhage  into  the  vitreous  of  one  or  both  eyes  just 
before  each  meuKtrual  period.  As  all  treatment  proved  of 
uo  avail  and  the  patient  was  obviously  btcoming  blind, 
after  con'-ultaliou  \vitli  physiciaus,  i-emoval  of  both  ovaries 
was  performed.  It  did  no  good,  and  the  patient  became 
blind.  2.  .V  girl,  aged  18  years,  a  patient  of  Dr.  JIayo,  of 
Cowes,  had  one  h.'u;morrlmge  iu  one  eye  and  one  iu  the 
other.  The  patient  w  as  anaemic,  and  her  blood  coagulated 
Hlowly.    Iron  and  potassium  iodide  produced  a  cure. 

Mr.  Eat.i.s  mentioned  a  singular  ca.sc  of  a  ])atient  who 
wa.s  affected  with  recurrt-nt  retinal  haemorrhages,  and  wlio, 
up  to  17  year.-i  of  age,  was  Nupposed  to  be  a  female;,  but 
then  df^vcloped  de<:idid  evi'Jences  of  his  male  character 
iilMiut  the  time  of  onset  of  the  haemorrhages.  Tuberculous 
i;horuidal  disi'ase  in  his  experience  had  in  a  few  cases  b('en 
it<;coiiii>aiiieii  by  recurrent  jutraocidar  haenmrrhage,  but 
ho  Htill  bilicviii  that  there  was  a  iicculiar  vasomotor 
(■(■iiihtiou  mull  riying  the  special  class  of  nc.urronl  intra- 
ocular liiM  MIC  1 1  liagcs  which  appeared  to  affect  young  men 
from  19  to  y>  \i  Ml-,  iif  age,  lis  iIi'Mi  ibcd  by  Iiini  inniiy 
years  ago 

I)r,  J.  (iii\Y  t^l.Ki.ii  Maid  ho  luid  had  several  eiiscs  of 
rcpeuti'd  litteiiinrrhnKCH  iiAo  tlii<  vitreous  iu  youn^  pi  ihouh. 
The  eoagidability  rrf  the  \>\ivv{  hiul  been  iiivi'Htignt(>(l  whcru 
lliere  wa'i  no  cvidenee  of  tubmcli",  and  in  onr  case  wIkmo 
it  woM  liclow  iioriiiat  calcium  Inelato  Hcouied  lo  bo  of  great 
Hurvttx.'. 

Dr.  loKimiir.iwi'.it  MInlld)  Haid  ho  hnd   junt  lUibliNlic-d  a 

jinper  f«>v ' iloniM  an  an  ctinlogiral  factor  in  intra- 

ociilur   \i  ■    ill   young  jH'rMiinH,       In  one  iiihii  hu 

liail   Noeii  iink^iiig   ii'HuIIn   with   tulHTeuliii   treat- 

liHjak  and  liiul  wen  Iih^iiI  renelion  take  pliiro.  In  Uvii 
otlirr  ouH('<4  eviilenro  Meeiiieil  to  pnitit  to  their  being 
tnhei'calouH,  hut  not  MO  clearly  uh  in  lli(<  rnHn  iii'-iitioncu 
ubuvu. 


I  DISCUSSION. 

Dr.  W.  B.  JIaiu'Li:  (Xew  York)  deprecated  prematuro 
conclusions  as  to  the  valuo  of  salvarsan  in  eye  work.  .Vt 
the  same  time,  he  had  used  salvarsau  iu  intor.stitial  keratitis, 
and  iu  specific  iritis  accompanied  with  a  gumma  or  papule 
of  the  iuilanied  iris.  In  the  foruu;r  disease  it  had  littlo 
effect,  while  in  the  latter  it  acted  admirably. 

I       Dr.    Igkksheimiju    (Ilalle)    discussed    at   some    length 
I  the  nature  of  salvarsan  and  other  organic  arsenic  coni- 
I  pounds.      From    salvarsan    he    had    obtained    excellent 
!   results  in  cases  of  iritis  papulosa.     -As  regards  interstitial 
keratitis,  his  results  had  become  much  better  since  he  had 
I  employed  not  one  but  several  injections  of  salvarsan.     For 
I  example,  iniprovenicut  resulted  in  5  pei'cent.  of  his  39  cases 
;   from  a  single  injection,  in  25  per  cent,  of  24  cases  from 
I  two  injections,  and  in  36  per  cent,  of  11  cases  from  three 
iujectiiius.     The  Wassermanu  reaction  became  negative  in 
I   a  large  lunnber  of  the  jiatients   treated  with   salvaisan, 
I   wheri'as   under   treatment  by    mercury   alone   it   Boldom 
I  became  negative,  or  at  most  did  so  after  lapse  of  several 
I  years.     This  point  was  important  in  Uu;  decision  as  to  the 
(  particular   treatment   of  interstitial   keratitis,  since  tlieii 
i  aim  was  not  only  to  euie  tho  local  manifestation,  hut  tho 
lUiderlying    disease    itself.       On   this    account   salvarsan 
was  to   bo   iiri'ferrcd   to   )uercury.      lie    had    seen    gooil 
results   follow  th('  ttdniiulstratiou  of  salvarsan   in  reecnl 
disease   of   the    retina   and   optic   nerve,  whether  duo  to 
acquired  or  inherited  .syphilis.     It  often  acted  excollentl>' 
in  iuHamniatory  affections  of  the  uveal   tract.     In  3  cases 
of   ocular   jiarulysis   good    results  were  obtained.     As    tu 
nco  siilvarsau,     he    had    found    that    wlu^n    injectiHl    in 
massive  dosis  into  rabbits  tin;  animals  died  very  quickly, 
Injected  into  tho  eorneiio  of  the  same  animals,  weak  solu- 
tions produced  ti'uiporary  ojuicity,  ami  stronger  ones  cloudi- 
ness that  livsted  for  a  uuicli  longer  time  and  was  more 
intense.     Ijoeal  necrnsis  somctiiues  followed  inji'clious  ol 
neo-Halvarsan    Ix^nealh    the   conjimetlva.     in    two   funuilo 
pati;nlH  ueo  salvarsan.  iu  iIdhuh  corresponding  to  0.3  gram 
of  HiilvarHan,  gave  rise  to  disquieting  Hyuqiloiim  soon  aftiir 
the  injeetion.  such  uh  vertigo,  delirium,  and  halhuiiiatious, 
hut    tliese    weri"    nginded    by    hini   as   an    exiiggeraliniu 
of  already  I'xiNliiig  syphilitic  mauili'slationH.     In  several 
eases  of   iiiterstltiiil    Unratitix  a  siugln   injection   of   nen- 
HnlvarsaD    yielded    re.'-ults   that   ho  had  never   Ht>en  from 
a    single    injection      of     salvarsau.        In    eoiiehiHioD,     he 
lonHidered   that  both  HiilviirHan   and  nen  salvarsan,  if   imli 
exactly   ideal,  wei-e   good  remedies  in  diseasrH  of   the  eye. 
Tho  former  was  indiralid   in  iliMeases  of   the  retina  nin! 
iiptle  iiorvo,  nnd   the  latter  iu  all'octiuUH  of  the   anterloi 
parts  of  Ihu  eye. 
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Ml-.  i>.  H.  Ukowxing  (London I  confiued  bis  reniaiks  to 
tbc  tii'atiiient  of  sympathetic  oi)hthaluiitis  by  iiieaus  of 
xilvai'sau.  Abont  two  and  a  balf  yoar^  ago  Oriuond  and 
I'rict-.Joues  found  tbat  the  diffeieutial  blinxl  count  of 
i)atifuts  witb  s\  uipatbetiu  ophtbaluiiiis  showed  a  large 
inei€<i!-e  in  tbe  hiij^e  mononuclear  leucoeytos  at  tbe 
L'xpense  of  tlie  polymoi'pbonacleai'  vaiiety.  Mi'.  Brow uiiij^ 
bad  iude[K'ndeutIy  befii  eonductiu'!  biootl  counts  on  oases 
of  syiupatlietic  opbtbaliuitis,  and  bad  obtained  .siiuilar 
itsults.  Siucetbis  type  of  count  was  ]ii;ciibar  to  tbc  bicod 
at  [latif-nts  suffering  troni  protozoal  diseases,  it  seemed 
natural  to  conclude  tbat  sympathetic  ophthalmitis  might 
also  be  a  protozoal  disease,  and  since  salvarsan  was  used 
so  successfully  in  those  di.seases,  tbat  it  might  also  be  of 
use  in  tbe  eye  affection.  Some  27  cases  of  sympathetic 
ophthalmitis  had  so  far  been  treated  on  those  lines 
with  more  or  less  success.  In  every  case  there  was 
temporary  benefit,  and  in  three  cure  resulted.  An 
interesting  jjoint  was  that  the  blocxl  count  appr6ached  the 
normal  within  foity-eight  hours  after  tbc  injection  of 
salvarsiin.  but  it  unfortunately  returned  to  the  protozoal 
type  of  count  again  in  about  thirty  days.  Further  doses  of 
salvarsan  again  brought  the  blocKi  count  to  normal. 

Dr.  A.  Maitlaxd  Ramsw  (Glasgow)  bad  employed 
salvarsan  or  neo-salvarsaii  in  22  cases  of  syphilis  of  tbe 
eye  (20  chronic  and  2  acute).  The  intravenous  injection 
of  those  i-emedies  was  followed,  preceded,  or  both,  by  the 
systcm-atic  administration  of  mercury.  The  clinical 
Jiagnosis  of  syphilis  was  confirmed  in  every  instance  by 
the  Wasserinann  test.  In  Ramsay's  experience,  there  was  no 
;lifftrence  in  the  therapeutic  residts  obtained  by  salvarsan 
And  neo-salvai-san  respectively.  The  rapidity  witb  which 
salvai-san  acted  was  its  outstanding  feature.  It  fjuickly 
controlled  an  acute  case,  and,  if  given  in  time,  prevented  fcr- 
luanent  damage  to  the  delicate  structures  of  the  eye.  Bnt 
there  wa«  good  reason  for  doubting  whether  by  itself  it 
was  truly  curative,  and  his  exix-rience  with  the  remedy 
supported  the  view  that  the  most  trustworthy  results  were 
:>btaiucd  when  salvarsan  was  combined  with  a  course  of 
mei-eurial  treatment.  He  had  noted  recrudescences  (jf  the 
disease  after  salvarsan  had  been  injected,  but  these  be 
leg.irded  not  as  due  to  any  noxious  action  of  the  drug, 
but  rather  to  a  further  manifestation  of  syi)hilis.  He 
ilou'oted  whether  salvarsan  exeitcd  any  poisonous  effect 
upon  the  tissues  of  the  eye.  The  more  recent  the  infection 
the  better  did  salvarsan  act.  In  chronic  infectious  its  effect 
was  neither  so  lapid  nor  so  manifest.  In  tbe  cure  of  sypbil is 
mercury  was  as  nccessarj'  now  as  ever  it  was.  'J'he  value 
ot  salvarsan  lay  in  its  power  of  destroying  tbe  spirochaetes 
before  they  l;ad  time  to  damage  the  delicate  structures 
ol  tbe  eyeball.  It  iJi-epared  tbe  way  for  the  mercury,  and 
sonscfpiently  the  one  drug  was  the  complement  of  tbe 
slher.  Neither  should  local  treatment  be  neglected.  The 
judicious  application  o£  leeches,  counter-irritants,  and  sub- 
conjunctival injections,  as  well  as  tbe  use  of  pilocarpin 
liypodermically.  were  valuable  adjuvants  to  the  coustiiu- 
tioual  treatment,  and  tbcir  use  at  the  opportune  moment 
might  make  all  tbe  difference  between  success  and  failure. 

Mr.  Bishop  H.vrman  (London)  said  he  was  in  the  fortu- 
nate position  of  being  able  to  overlook  tbe  work  of  bis 
colleagues  in  a  general  hospital  where  salvarsan  was 
Extensivelj'  used.  It  was  their  custom  to  prepare  a 
patient  as  for  a  major  operation,  and  to  give  two  or  three 
injections  at  iuteivals  of  a  week.  So  far  be  had  not  seen 
any  deleterious  effects  upon  the  optic  nerve,  and  in  some 
c.'s^s  ot  cerebral  sj-pbilis  with  optic  neuritis  they  had 
benefited  considerablj',  but  in  one  there  had  been  a  sharp 
relapse.  Among  eye  diseases  be  bad  not  been  able  to  find 
iny  advantage  in  its  use  in  interstitial  keratitis. even  when 
u?od  with  three  injections  in  a  recent  and  acutely  vascular 
;ase.  Again,  it  had  failed  in  a  case  of  rapidly  advauciug 
;hoioido-rctinitis:  but  so  also  had  mercury.  He  acknow- 
k\lged  its  successful  influence  in  acute  iritis,  but  he  did 
not  advise  it  in  such  single  ocular  lesions  ■which  were 
r.a>iily  ameliorable  to  other  and  completely  harmless 
incisures.  The  case  was  different  when  general  sym- 
ptoms of  the  disease  existed.  In  acute  cyclitis.  with 
r.Timlly  increasing  vitreous  opacities,  and  in  syphilitic 
opt;.-  neuritis  i'.s  use  was  w.arrauted,  tor  rapidity  of  treat- 
mrnt  Wiis  css<ntial.  In  cases  ot  lesser  severity  it  should 
only  be  given  when  the  riska  bad  been  fully  explained  to 


tbe  patient,  for  there  were  risks.  Ho  bad  seen  serious 
<x;ular  paralyses  follow  immediately  on  tbe  injection,  and 
there  were  known  ca.ses  of  inexplicable  and  sudden  fatal 
results  even  when  administered  by  perfectly  comiKtent 
hands. 

.  Mr.  N1M.V0  W.>.tKF,r.  iLiveii)Ooli  said  tbat  he  had  not  yet 
used  salvarsan.  and  mentioned  fonr  ca.ses  which  bad  co'me 
under  his  notice  and  caused  him  to  hesitate — two.  one  o£ 
iuierstitial  keratitis,  the  other  of  guu)matous  iritis, 
occurring  after  the  nse  of  salvarsan,  showed  that  it  had 
been  unsuccessful ;  the  other  two,  one  of  papillitis,  the 
other  of  acute  retrobulbar  neuritis  with  myelomalacia, 
might  bo  due  to  tbe  syphilis  or  the  salvai-sau.  He  felt 
tbat  general  principles  njnst  not  be  forgotten,  and  tbat 
there  must  be  risk  in  the  injection  of  so  large  a  dose  of 
arsenic ;  of  course,  it  was  said  that  ar.senic  in  this  form 
was  non -poisonous,  but  the  same  had  been  said  ot  atoxyl, 
arsacetin,  and  soamin,  and  proved  to  be  untrue. 

Mr.  iN-fii-is  Pollock  (Glasgow)  said  he  would  like  to  add 
a  word  ot  caution.  .Atoxyl  was  given  in  large  and 
increasing  doses,  but  it  was  two  years  before  the  first  case 
ot  blindness  was  reported,  and  wnthiu  a  short  time  abont 
two  hundred  were  placed  on  record.  He  had  so'^n  a  child 
of  7  with  slight  optic  neuritis  and  paralysis  of  the  pupil; 
six  months  later,  during  which  time  she  was  imdcr  mer- 
curial treatmeut,  the  vision  was  normal,  and  the  mother 
stopped  troAtmeut.  Three  j'ears  later  she  had  complete 
optic  atrophy.  Tbe  next  two  children  became  affected 
with  paralysis  of  the  pupil  on  reaching  7  vears  of  age.  and 
now  after  three  years  their  vision  was  normal.  Had  be 
given  salvarsau  no  better  results  could  have  been  obtained 
and  it  might  have  been  worse. 

31 1-.  A.  L.  Whitehead  (Leeds)  gave  statistics  ot  cases 
treated  by  him.  He  had  had  37  cases  of  interstitial 
keratitis,  22  of  sj-philitic  iritis,  and  1  ot  syphilitic 
retinitis.  All  tliese  cases  gave  positive  Wasseimann 
reactions  before  treatment ;  17  had  had  intramusculat 
injections,  8  combined  intramuscular  and  intravenous,  and 
all  the  later  cases  (34)  had  intravenous  injections  onlv.  He 
prepared  his  patients  as  for  a  general  anaesthetic,  and 
gave  0.3  to  0.6  gram,  according  to  age.  He  had  seen 
slight  vomiting,  some  hea<laobe.  a  moderate  ri.se  of  tem- 
perature up  to  100.4  .  and.  after  intramuscular  injections, 
some  local  pain  for  a  few  days.  They  remained  in  hos- 
pital from  seven  to  nine  days.  In  acute  iritis  the  results 
were  striking  and  satisfactory,  and  1  case  ot  retinitis 
recovered  rapidly.  In  interstitial  keiatitis  only  2  showed 
any  improvement.  In  3  one  eye  only  was  affected  aa-1  iu 
1  of  them  tbe  other  eye  .subsequently  became  involved.  He 
concluded  that  salvarsan  was  excellent  iu  acute  iritis,  but 
useless  iu  intcstitial  keratitis. 

Mr.  Jameson  Evaxs  (Birmingham)  said  lie  bad  used 
salvarsau  on  a  tew  cases  with  satisfactorv  results, 
including  one  ca-se  ot  interstitial  keratitis  with 
marked  photophobia  and  trigeminal  neuralgia  which  had 
resisted  ordinary  forms  of  troatnicnt.  He  had  given  neo- 
salvarsau  iu  one  patient  who  bad  been  prepared  as  for  a 
major  operation,  and  freshly  distilled  sterilized  water  was 
tised  for  making  the  solutions,  but  in  spite  of  this  the 
patient  had  sickness,  headache  and  diz/^ine.ss.  and  a  tem- 
perature of  over  100  for  twenty-four  houi-s  after  tbe  injec- 
tion. He  did  not  think  that  this  result  could  be  ascribed  to 
extraneous  matter  iu  the  saline  and  salvarsan  solutions. 

Dr.  AXTILL  PocKLEY  (Sydney,  X.S.W.)  briefly  referred  to 
tbe  experience  of  salvarsiUi  in  ocular  disease  on  the  other 
side  ot  the  world.  The  most  marvellous  results  followed 
on  its  use  in  the  first  case  in  which  he  had  seen  it 
employed,  and  he  had  then  thought  that  they  bad  got  a 
most  ixjwerful  new  reine<ly.  but  he  had  seen  no  such 
effects  in  subsequent  cases.  The  patient,  a  medical  mau, 
aged  50.  got  inoculated  on  the  linger  at  a  confinement,  and, 
ns  frequently  happened  in  cases  where  syphilis  was  con- 
tracttnl  iu  an  "illegitimate"  way.  the  secondary  manifesta- 
tions were  very  severe.  The  imtient  got  meningitis,  and 
he  (Dr.  Pocklcy)  was  asked  to  examine  the  eye  and  see  it 
there  were  any  re  iritis.  One  eye  had  been  lost  in  early 
life ;  the  other  was  quite  normal,  as  was  vision.  Soiuo 
months    later    tbe     patient,   looking    a    complete  wreclt. 
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appeared  at  liis  consultiag  room,  nearly  deaf,  scarcely 
able  to  walk,  and  so  blind  tliat  he  could  only  just  see  the 
chair,  and  aided  his  vision  by  groping  for  it.  There  was 
intense  acute  serous  iritis  with  much  exudation  into  the 
anterior  chamber  and  posterior  surface  of  cornea ;  much 
injection,  no  reflex  from  the  pupil,  and  temperature  was 
very  high.  Next  morning  (Sunday)  ho  was  given  an 
injection  of  0.5  gram  salvarsau  iutravenously.  On  Monday 
afternooon  all  injection  and  exudation  had  disappeared, 
the  eye  was  quite  clear,  tension  was  normal,  and  he  read 
the  newspaper  to  me.  The  deafness  was  also  gone. 
However,  he  died  a  few  months  later  from  other  syphilitic 
sequelae.  As  regards  interstitial  keratitis,  he  had  tried 
salvarsan  in  many  cases,  all  iutravenously  and  all 
administered  by  an  expert,  and  sometimes  repeated  twice. 
He  had  never  got  any  better  results  than  with  ordinary 
treatment  by  mercury  and  atropine.  In  iritis  he  had  had 
better  results.  He  had  had  no  untoward  results,  but  in  a 
neighbouring  hospital  a  patient  had  died  suddenly  after 
an  injection  given  for  some  non-ocular  syphilitic  condition. 


OCULAR   IMBALANCE   AND   AUDITORY 
AFFECTIONS  : 

AN   ISVESTIGATION   IXTO    THE   RELATIOXSHIP. 

By  A.  Alison  IJiiADBUBKE,  F.R.C.S.Edin., 

Maucbest^r. 

The  subject  of  the  I'elationship  between  the  balance  of 
the  eyes  and  auditory  affections  has  not  yet  received  a 
great  amount  of  attention,  and  what  has  been  accom- 
plished relates  mainly  to  the  phenomena  associated  with 
nystagmus ;  that  other  imbalances  arc  probably  present  is 
what  we  would  expect  from  the  rule  tlio  two  01  gaus  piny 
in  the  maintenance  of  the  e(|uilibriiun  of  the  body. 

One  of  the  earliest  workers  at  this  subject  was  Hunter, 
who  discovered  tliat  rotation  of  the  eyeballs  takes 
place  simultaneously  with  the  movements  of  tlio  head. 
It"  was  Klourcns  who  first  noticed  that  injury  of  the  semi- 
circular canal  was  aeconipanied  by  twitcliings  of  the  eyes. 
I'urkinje  noticed  similar  convulsive  movements  of  the 
eyes  when  studying  vertigo  in  the  human  subject.  Other 
observers  followed,  but  none  appreciated  the  real  connexion 
between  the  eye  and  the  ear  until,  in  1870,  (ioltz  estab- 
lislied  the  fact  that  the  semicircular  canals  played  the 
part  of  the  organ  of  oijiiilibriiini  for  the  eye  movements. 

Soon  afterwards,  in  1873,  Itreuer  and  t'riun  Brown  wero 
able  to  state  tliat  the  nystagmus  whiih  accompanies 
vertigo  is  produceil  iu  the  sfiiiiclrcniaf  canals.  Ewall 
Hliuwcd  by  (\xperinienls  in  1892  that  dcrmil(^  movements 
of  tho  lymph  in  one  of  the  canals  always  produced  a 
corresponding  movement  of  the  eyeball.  Javal,  Nngel,  and 
others  showed  that  active  or  passive  movements  of  the 
eyeball  produce  a  compensatury  rotation  of  the  eyeballs, 
and  Br(,iicr  says  tliat  when  the  head  is  turned  to  one 
side,  the  eyeballs,  after  a  few  moments,  follow  the  motion 
of  the  head. 

Kreidal  piiinto<l  out  tho  interesting  fact  that  in  tlio 
miijority  of  dcnfniutcs,  in  whom  defeets  exist  in  the 
Hciniclriular  canals,  IIkhc  eyeball  iiiovcinruts  are  wanting. 

Tho  rclfttioiiHliip  between  the  lidiyrintlis  and  the  eyes 
in  proved  by  the  well  known  fact  of  the  »p|ieiiiiinco  nf 
nyHlagmUH,  which  a<i'r)iii|ianies  irritation  of  Uw.  Bomi- 
I'.irciilar  cannls,  and  that  the  balancing  function  of  tho 
canulH  can  Imj  taken  up  by  the  optical  orj^ans  is  cvidoncorl 
by  the  effecis  of  their  ronioval  hi  luiildle  life. 

In  Hueli  indivi'luals  on  whom  this  operation   lins  been 

pi-rformi'd   a  condition   of   "  nttor   bewililernii'tit "   exists 

when  llio  iiyc«  urn  shnt,  and  If  allompls  at  inovincare 

iMiido  the  patient  eollajiMH  in  a  heap  on  the  floor.     \Vlien, 

liowevor,  the  eycH  are  openeil   the  gait  beionies  noriiml. 

Tho  Nlniulineiiu  wliiili  the  visiou  restoreH  to  Hiieh  is  deriveil 

"t  of    Hpa(to   and   diMtancn   wliii-h   the 

■  olar"  vJKJon  aflorilH. 

"  ■■    '"  onni;u   iiidividiialH  eHliiuatioti  of  thn  relation 

t.hip  of  the  viHihln  ohjei;tH   around  uh  lo  the  poise  of  the 

lnHly   ia  the  ouUonie   of    a    eouiliined   Inipri  ssion   derived 

from   thn   »eiMiil  ami    veMlilniliir  origans.     The  "  vestibnlai' 

fiu:tor"  co!ipi>»i  from  the  mi  mi'  ireiiliir  enniilH,  ami  the  visual 

from    tho   binmiilar   faeully.      The    faeiilty   of    liinocuhir 

viMioa  cuosiata  in  bringing  tlio  optical  axes  of  the  two  eyes 


to  so  bear  on  an  object  that  a  picture  of  it  is  simultaneously 
formed  on  corresponding  jiortions  of  each  retina.  The  two 
images  tlius  recorded  are  blended  iu  the  braiu  so  that  wt! 
become  conscious  of  but  one  single  picture.  This  physical 
blending  into  one  x'icture  of  an  object  seen  from  two  sides 
gives  depth  and  persiiective  to  our  outlook,  and  to  attain 
this  entails  accurate  adjustment  of  the  .optical  motions 
around  three  axes.  If  we  consider  what  takes  place  when 
we  look  at  a  horizontal  line  we  shall  better  understand 
these  movements.  If  the  ocular  movements  from  side  to 
side  1)6  defective  the  lino  will  appear  lengthened,  if  ono 
eye  be  on  a  different  level  two  lines  would  be  seen  ono 
above  the  other,  and  if  the  rotation  of  the  eyes  about  a 
fore  and  aft  axis  be  unci|ual  a  crossed  or  scissordiko 
appearance  of  the  line  will  result.  The  adjustment  of  the 
ocular  motions  around  these  axes  is  governed  by  centres 
known  as  the  "  conjugate  centres."  If,  then,  we  alter 
the  position  of  our  line  so  that  the  gaze  is  directed  down 
and  out,  it  is  obvious  that  the  blending  of  the  two  images 
must  entail  a  complicated  adjustment  of  the  optical  axes 
and  a  delicite  control  on  the  part  of  the  conjugate  centres. 
.Su!.<stituting,  then,  for  our  horizontal  line  the  horizon 
itself,  which  forms  the  chief  factor  in  tho  maintenance  of 
the  equilibrium  of  the  body,  it  is  plaiu  that  tho  conjugate 
centres  adjusting  the  optical  axes  must  take  into  con- 
sideration the  tilt  of  the  head  or  bod}'.  Tho  semiciicular 
canals,  we  know,  teach  us  tho  degree  of  sucli  tiltiugs, 
and  it  seems  but  natural  they  should  similarly  instruct  the 
conjugate  centres.  If,  then,  this  assumption  bo  correct, 
we  should  naturally  expect  to  find  disturbances  in  tho 
conjugate  movements  when  the  canals  are  affected  by 
disease  or  irritation. 

Further,  seeing  the  relationship  which  exists  between 
the  poiso  of  tho  body  in  the  maintenance  of  the  erect  posi- 
tion, we  might  also  expect  tolind  in  labyrinthine  aft'cclions 
disturbances  in  the  conjugate  movements  of  the  eyes  which 
have  to  do  with  the  recognition  of  the  vertical,  or,  in  other 
words,  defects  in  the  ocular  motions  around  the  fore  and 
aft  axes.  That  this  is  really  so  I  believe  is  true,  as  out  of 
seven  cases  of  labyrinthine  affections  which  I  have  ex- 
amined all  but  two  showed  that  the  vertical  meridians  of 
one  or  both  eyes  temlcd  to  lean  outwards  at  the  upper 
end.  In  the  two  exceptions  the  implication  of  the  laby- 
rinths was  not  absuhitcly  certain,  and  in  these  tho 
conjugate  disturbance  consisted  in  a  difference  in  tho 
horizontal  level,  one  eye  being  higher  than  tho  other. 
This  horizontal  disturbance,  on  the  other  hand,  was  a 
feature  iu  3  out  of  4  cases  of  temporosphenoidal  abscess, 
iu  1  case  of  serous  meningitis,  and  in  2  cases  of  lateral 
thrombcsis.  The  eye  on  tho  affected  side  was  the  lower 
in  3  cases  and  the  higher  in  2.  The  only  exceptions  aro 
a  cerebellar  abscess  in  which  no  iud)aIanco  was  present, 
and  an  tixtradnral  abscess  in  which  the  vortical  meridians 
were  leaning  out  in  both  eyes. 

In  tho  com'sc  of  mj'  investigations  I  examined  a  largo 
number  of  cases  in  which  tho  radical  mastoid  operation 
had  been  perfonncd,  and  at  first  was  puzzled  by  tho 
results  olitainc^d.  The  verticid  meridians  were  at  fault  in 
6  and  the  elevaticni  in  5.  I  think,  however,  this  variation 
in  the  lindings  can  be  accounti'<l  fiu-  by  the  cl<is(i  relation- 
ship whitOi  exists  Ix'tween  this  region  and  tho  deeper 
and   moio   internal   structures.     1  oxamined    also    cases 


Cunct 

i«  irliUli  II  Itiiiliinl  MiialoUl  Opfrnlhin  wan  Performed. 

CiUlO 

No. 

Ear. 

G6 

r-oft 

Radlnnt  mnnloli] 
optTiitlon 

IjQfl  oyodown ;  vitfhtoyo  nornutl. 

03 

Ulillil 

.. 

RlMltl  oyo  down ;  lofb  oyu  up. 

U 

Rllht 

„ 

Kltihl  cyoilown;  loft  oyo  noi-nml. 

3 

Loft 

n 

Vnrtii'al    niurliHuti    of   lufl    uyo 

l«'iiiiin«  out,. 

7 

RItfht 

•• 

Vcitii'iil  im-ridlnn  of  Ifft  oy« 
limiiiiii;  nut. 

14 

Klabl 

•■ 

Vurlii'ii)  iiu'viillnu  of  Itffb  oyo 
liMiiiIiu:  <>i)t.. 

15 

irf>r» 

M 

VMriliMil  fiuM'tdiKii  of   rialit  oyo 

11 

RiMlit 

1* 

Vrriirnl  iiirriaiaa  of  both  oyoi 
li*ni)liti(  out. 

17 

liOft 

M 

YtfiMi-ii)  nif'ridlitii  of  l>ntb  oyoa 
Iniiiliu!  (Mil. 

13 

Ufl 

H 

Btilh  cyt'ii  rulHinl, 

44 

l.nft 

*• 

Dotli  oycii  ralwnl. 
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Uuncu.  lovmru.        •  '•'iV 


Intiatumpanic  Afftctions. 


No. 

Ear. 

ComliHon. 

Oeiilnr  Balance. 

60 

Rib'ht 

Otitis  media 

Loft  e.w  vertical  uieridiaa  lean- 
ing towards  lislit  side. 

31 

Right 

Acutfl  mastoiditis 

Verticle  meridians  of  both  eyes 

and  otitis  media 

leaning  out. 

5i 

Bight 

" 

Vciiic.il  mendian  of  rinht  eye 
lea'niii^'  towords  i-JRht  side. 

72 

Riljht 

Acute  otitis  media 

\'ortical  meridian  of  vife'lu  eye 
leanint4  towards  i-i«iht  side. 

71 

Left 

Otitis  media 

Vertical  meridians  of  both  eyes 
leaiiint,'  towards  right  side. 

69 

Left 

Otitis  media  and 

iiinsio'diti^i 

Left  eye  lower. 

67 

Left 

Otitis  media 

Left  eye  down;  right  eye  up. 

63 

Left 

Otitis  media 

Left  eye  down :  right  eye  up. 

54 

Left 

Otitic  media  and 
mastoiditis 

Left  eye  up;  right  eye  normal. 

23 

Lett 

O&siculotomy 

Vertical  meridian  of  left  eye 
leaning  out. 

E.cpetrosal  Complications. 


C  "C 


77 


51       L, 


62 


55 

L 

61 

L 

76 

R 

52 

B 

26 

B 

30 

B. 

radical  mastoM  o;)eration  harl  been 
l>orforuied  a  few  days  Ijefore;  coh- 
ditiou  of  iHilbe  very  Btispiuioim  of 
abscess  in  teiiU'Oro-spht-iioid 

Te'.niioro-svhenoidal  abscess  and  mas- 
toid oiHTiitioii  4  years  previously ; 
return  of  discliai-^c.  pain,  and  dizzi- 
ness. ]rc,h~c  rapid,  no  nystasmu^ 

Teuiporo-«phenoidal  Qbsccss  and  mas- 
toid oi>c<raliou  4  days  previously ; 
pnpil'^  tqnal 

Lalei-al  thrombosij:. operation  6  years' 
I'tforo  exHiuinatiou  1 

Lntorul  tbrouibosis.  operation  4  days 
before  exauiiuntion 

Cercliollar  tvbfw;escj,  radical  mastoid 
operation  4  days  before  txaininalJtm 

Temi'Oio-^pbeaoidul  abscess,  rndical 
mastoid  operation  15  years  before 
examination  1 

Cerebellar  abscess,  radical  mastoid 
oi>eralion  2  >ears  before  examination 

Serous    nienineitis,    suppurative  otitis 
media,    oii&faliou     6    %veeks     before  j 
examination  I 

ExtraduVal     nbscess     over     temporo-  1 
bpkenoidal  lobe,  operation  recent       1 


Left  eye  lov.er 
than  risiht :  riiiht 
eye  normal. 

I*eft  eye  hi;jher 
thanriijlit;  risbt 
cje  noruiai. 

Loft  eye  down  ; 
right  eye  laii^ed. 

Left     eye    down ; 

right  eye  up. 
Left    eye    douu; 

ritiht  eye  up. 
iUnht  eye  down  ; 

left  eye  nornml. 
Rii^ht  eye  iw  ;  left 

eye  normai. 

No  imbalance. 
Hoth  eyes  raised. 


Both  vertical 
meridians  lean- 
ing out. 


Affections  of  the  Lahyrinths. 


-■ 

/, 

H. 

0 

oS 

V 

■?M 

" 

x< 

1 

R. 

6 

B. 

70 

E. 

8 

B. 

13 

L. 

9 

L. 

48 

L. 

SO 

R. 

Discharge  for  years. 
oi>eratiun,  recent 


LabiTlnlhotomj' 


Labyrinthotomy  operation,  recent 

Extirpation  of  vestibule,  old  case 

LabjTintliotomy,  I'eccnt 

Sniierficial  erosion  of  external  semi- 
circular canal,  exposed  and  scr«i>ed  ; 
Ustida  nystagums 

Labyrinthotomy   performed   for 
&leci4^n;'b  disease 


Labyrinthitis?    Nystagmus  on  extreme 

abduetioji  to  right 
Labjriiithitis?    Great  tenderness  over 

mastoid:  old  otitis  media  ;  nystagmus 

most  murkeil  to  right 


\'ertical  meridians 
of     hoth    eyes 

I  lcaniugout;morc 
marked  in   right 

I   eye. 

I  Ditto. 

Ditto. 

{  Ditto. 

Vortical   meridian 
of  left  eyo  lean- 
.    ing    out.      Right 
'   luivmal. 
Vertical   meridian 
of  left  c-yc  le«u- 
ing  out.    NornuU 
I    6  months  later. 
Left  e>'e  down. 
I 

Left    eye     down : 
right      e^■e     ui»; 
1    very   strongly 
marked. 


involving;  only  tlif    tymimuic  cavity,   and   in  cvei-y   case 
(n'tilar  iiiiliHlaiicc  \wi!>  iiristut  wlieii  of  any  severity. 

Ill  13  of  suc'.i  i-ase.s  a  vertical  imbalance  was  present  in  8. 
in  4  the  elevation  was  at  fault.  The  explanation  (or  tliis 
is  that  iu  those  cases  in  which  the  level  of  the  two 
eyi  s  (lil't'cred  the  mischief  exteiulcd  i)i-ol)ably  well  into  the 
ui.istoitl  letfioii,  and  wlieic  the  vertical  nieiidiaus  leaneil 
out  the  conjugate  cerebral  centre  was  affected  through  tlio 


mcdiaui  of  the  syuipatlietic  plexus  on  the  tyui]>anuni  and 
its  connexion  with  the  interior  of  the  skull  tliiou';h  the 
carotid  and  (-averiious  plexus,  investigation  of  the  efTect-s 
of  disease  of  tlic  ailditory  organs  on  the  ocular  ijalanco 
such  as  1  Lave  attempted  is  naturally  be.set  with  manv 
diflici'lties,  and  piesents  many  opportunities  for  falling 
into  error.  Not  the  least  is  the  likelihood  of  an  ocular 
imbalance  existing  eutircly  Ke2)ai-atc  from  any  auditory 
ttflection,  as  we  all  know  how  common  such  is  I'roui  our 
experience  gained  in  oplit.halmological  work. 

However,  allowing  for  the  more  than  probable  existcuci 
of  such  inherent  errors,  1  fancy  we  are  justilied  indrawiB,' 
the  following  conclusions  : 

The  occurrence  of  nystagmus  in  labyritithinc  aflfections 
proves  that  a  rclatioushii)  exists  between  the  labvT-inths 
and  the  ocular  balance,  that  this  relationship  can  be 
further  logically  assumed  from  the  manner  in  which  the 
conjugate  centres  can  be  expected  to  be  intiuenccd  by  the 
semicircular  canals. 

That  examination  of  affected  cases  of  disea.se  of  the 
labyrinth  shows  a  majority  of  them  causing  an  ocular 
disturbance  in  the  luainteuauce  of  parallelism  of  the 
vertical  meridians.  That  when  disease  tends  to  invade 
the  deei)cr  parts  in  the  neighbourhood  of  the  auditory 
organ,  an  ocular  imbalance  follows,  which  is  manifest  in  a 
difference  in  the  elevation  of  the  eves. 

Time  and  examination  of  a  larger  unmlwjr  of  cases  may 
confirm  or  refute  these  conclusions,  but  whatever  be  the 
result,  I  think  I  have  been  able  to  show  that  it  is  a  subject 
which  is  worth  further  investigation.  If  sucli  investiga- 
tion should  .some  day  enable  ns  to  obtain  evidences  from 
the  eye  balance  of  the  exact  nature  of  some  of  the  early 
stages  of  serious  ear  complications,  the  work  and  time 
spent  on  it  will  be  more  than  reijaid. 

I  cannot  conclude  without  expressing  mv  personal 
thanks  to  the  staff  of  the  Manchester  Ear  Hospital,  and 
particularly  to  Mr.  Milligan,  for  their  courtesy  and  kind 
permission  which  has  been  extended  to  mc  during  the 
[last  twelve  moiiths.  in  which  every  facility  has  been 
afforded  me  iu  carrying  out  my  investigation  into  this 
subject. 

DISCUSSION. 
Mr,  Claud  Wor.Tn  (London)  and  Dr,  Hill  Ghikkitii 
(Manchester)  discussed  conditions  allied  to  those  noted  by 
the  author,  and  IJr,  (',  G.  Lke  (Liverpool)  suggested  that 
the  visual  influences  in  the  protluction  of  sea-^  ickness  had 
connexion  with  the  phenomenon  noted  by  Mr,  Bradburne, 

Mr.  Bk.\1)Bubxf,,  in  rcplj-.  pointed  out  the  paucitv  of 
work  in  the  past  on  these  lines,  and  that  what  had  been 
done  referred  mainly  to  that  associated  with  nystagmus. 
He  trusted  that  his  pa))er  showed  that  a  field  existed  fi>r 
further  investigation,  and  that  it  was  on  the  theory  which 
he  had  eiumci.ated  regarding  tlio  relationship  bctvi'een  the 
labyrinths  and  the  conjugate  centres  tliat  the  iihenomeua 
of  sea-  and  traiu-sickuess  init;lit  be  explained,  as  had 
been  pointed  out  by  Dr.  Hiil  tirillith  and  J)r.  Charles  I,ee. 
3Ir.  Bradburne  mentioned  a  case  of  Meniere's  disease 
which  liad  come  under  his  notice  iu  the  course  of  his 
investigations  into  the  subject.  The  patient  was  a  female 
of  over  70,  who  for  several  years  had  been  free  from  any 
attack!!,  hut  after  a  severe  testing  of  the  strength  of  the 
range  of  movemeuts  of  the  obliques  with  a  torsiometer  of 
his  own  design  a  recrudescence  of  the  old  .symptoms  su)>er- 
vened  next  day.  This  seemed  to  prove  the  connexion  wliit'h 
existed  between  the  labyiiuths  and  the  conjugate  centres, 
and  probably  explained  the  cause  of  several  of  the 
symptoms  met  with  in  this  type  of  disease. 


DE3U)XSTI{AT1()X. 

JIi;.  J.\Mi;sox  KvANs  (Binuinghauil  ga\e  a  demonstration 
of  the  '■  optophone."  an  instrument  devised  by  Mr.  H'.Mbe. 
of  Birmingham,  which  liatl  the  property  of  renderiug  light 
railiations  audible  to  the  ear.  The  instrument  was  a 
snlenium  photometer.  The  sensitive  plates  were  set  in 
the  circuit  of  an  electric  battery,  so  that  variations  iu  the 
condition  of  the  plato  by  li^h't  varied  the  current  and 
caused  it  to  work  a  rachet.  The  rate  and  stien{,'th  of  tin- 
scMind  indicated  variations  in  the  light,  which  could  bo 
appreciated  by  blind  peo|)le.  At  present,  he  said,  it  was 
H  toy,  but  it  had  possibilities. 
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SECTION     OF   LARYNGOLOGY  AND 
RHINOLOGY. 

John-  Middlejiass  Hunt,  M.B.,  Presideut. 


TRESIDEXTS    IXTRODUCTOEY    REMARKS. 

j\fter  some  initial  observations.  Dr.  Hunt  said:  lu 
Liverpool  we  have  now  throat  departments  in  connexion 
•lith  three  of  cm-  general  hospitals,  a  lectureship  in 
i  ^  ryngology  in  our  university,  and  there  are  seven  men 
<  :.'Saged  exclusively  in  the  practice  of  oto-laryngology. 
I'nit  much  remains  to  be  done  before  our  speciality  obtains 
1  iiat recognition  which  it  has  long  enjoyed  elsewhere.  To 
liliistratewhat  I  mean  I  need  only  say  that  in  this  great 
'.outre  of  population,  numbering  considerably  over  a 
million,  there  are  no  beds  specially  set  apart  for  the 
tri>atment  of  diseases  of  the  throat  and  nose,  except  four 
in  the  Stanley  Hospital,  which  are  also  used  for  ear  cases. 
Personally  I  look  forward  to  great  changes  in  this  respect 
as  a  result  of  tlie  nevr  Insurance  .A^ct.  It  is  becoming 
evident  that  soon  the  charitable  basis  on  which  our  hos- 
pitals exist  will  largely  disappear,  and  that  some  charge 
will  be  made  for  the  treatment  of  all  insured  psrsous. 
\Vhen  this  takes  place  I  anticipate  that  the  "  insured 
person  "  will  insist  that  while  in  the  hospital  he  shall  have 
the  same  skilled  treatment  as  the  -wealthier  classes  can 
roniniand  in  private.  As  a  result,  I  expect  that  before 
many  j'ears  have  passed  there  will  be  no  specialist  con- 
nected with  any  of  our  general  hospitals  who  will  not 
have  beds  under  his  exclusive  care  for  the  treatment  of 
in-patients. 

15ut  this  snggosts  anotlier  question  which  is  to  form  a 
f  ubjectof  discussion  at  this  meeting — namely,  the  training 
of  the  specialist  in  laryngology  and  otology.  Several  of 
iii\'  predecessors  in  this  chair  have  devoted  their  intro- 
ductory remarks  to  the  education  of  the  medical  student 
ill  laryngologj'  and  otology,  and  great  advances  have  been 
iiiiidi-  in  this  direction  in  recent  years.  We  can  now  say 
llmt  there  are  abundant  opportunities  in  all  our  medical 
schools  for  the  .student  to  Icarn  special  work — more,  in 
):i<*;,  than  he  lias  time  to  take  advantage  of.  But  in  the 
training  of  the  specialist  I  do  not  think  there  has  been 
iiiiy  advance.  As  yet  we  have  no  system.  Ho  may,  it  ho 
ii',11  afford  it.  spend  years  in  acquiring  a  thorough  scientilic 
Iviiowledge  of  his  work,  but  more  often  he  starts  with  little 
ni  no  training,  aud  has  to  gain  his  knowledge  at  the 
expense  of  those  entnistc<l  to  his  care.  Of  course,  it  must 
be  open  to  any  qualified  medical  man  to  practise  in  any 
ilepartiuont  of  medicine  ho  chooses,  aud  there  must  be,  I 
suppose,  the  Jieavenboin  specialist  who  requires  no 
training,  but  I  am  convinced  w<!  shall  never  get  that 
Hiipply  of  Jiighly-traineil  men  which  the  country  requires 
-  men  not  only  able  to  do  all  the  routine  work  of  laryngo- 
l<);4y  and  otology,  but  also  to  take  an  .ictive  part  in  tlio 
scientific  advHn<;<inciit  of  those  subjects — unless  we  can 
f  ■itablisli  some  recognized  method  of  systc'matic  trniiiing. 
Il'.w  is  this  to  be  brought  about?  Not,  I  think,  by 
our  )ii'CHCut  liapliazard  syKti  in.  Let  uh  look  abroad  and 
»if;f  if  we  cannot  learn  anything  from  our  neighboiirs. 
Wlittt  lia.H  f<ivon  to  Austria,  to  (jcnnany,  and  to  other  (Joii- 
tinrntiil  nations  their  ricli  HU))ply  of  liighly-lraiii'jd 
HjiiiiuliHtH?  So  fur  as  1  can  determine  it  has  arisen  from 
one  cHiiKC,  tlin  existt^iice  of  the  "  I'rofessor."  Jio  is  tlie 
itciiie,  llie  ideal,  tlie  man  who,  having  miuftercd  the  v.IidIu 
held  of  HHCcrtnineil  knowledgo  in  liis  own  di'partinent.  is 
Hlriviiif{  to  advance  its  bordeiH  towards  the  iiiiknowu.  Jhit 
he  is  only  the  ultiuiat<3  rcHult  <if  a  lung  process  of  coinpeti- 
tiM- struggle  niid  hiIiiIIoii.  He  iMgnii  soincwhcie  ns  an 
"  iispiiaiij."  Jle  becaiiii',  and  niimiii'.'d  for  hoiik^  years,  an 
"  iisHiHtiiiit,"  iirogresHitig  froiii  n  junior  to  11  senior  jioKt. 
I'l-iiin  this  lio  nuiy  hiivc  pasMcil  ut  our  sli-p  to  n  full  |iro- 
f<  HHorMhip,  or  have  roiio  through  the  HtagcH  of  jtnrnl 
iliirriil  iind  "  oxlraoifljnnry  profossor."  Hut  lliroiigh  all 
tliiHf  yitrH  helms  been  striving  to  nnikn  his  Hcii'iilitic. 
■•^  rttl^  of  Nuch  value  iiH  to  cnHiini  liis  nltimalely  reaching 
"■III.  Now,  I  do  not  for  a  mot.icnt  propow  that  wn 
!  adopt  tliiH  ovHlcin.  ]  do  not  think  it  poKsible  cm'ii 
if  it  wrfl  diHii.ible.  We  hIkhiIiI  I'oqiiirn  to  bfgiii  iiv 
tliiiiqnKlily  dixiiid'i-ting  tlin  namo  of  prorexKoi',  and 
I'  •  I, (•  title  from   ilt  igiioblp  iisn  by  tlii>  bnrber  nnd 
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biuatiou  among  the  clinical  teachers  of  .oto-larjngology  in 
this  country  to  do  somctbiug  to  improve  matters,  and  the 
suggestion  1  would  offer  is  the  establishment  of  paid  senior 
and  junior  assistautships  in  every  special  clinic  in  the 
country,  and,  if  possible,  the  pi'omotion  of  the  best  men 
from  one  clinic  to  another,  for  1  hold  that  a  free  circulation 
of  talent  from  one  teaching  centre  to  another  would  be  of 
great  value,  both  to  conductors  of  our  clinics  aud  to  the 
assistants  under  them.  I  would  have  a  man  begin 
with,  let  us  say,  Logan  Turner  in  Edinburgh,  pass  ou 
to  Milligan  of  Manchester,  and  then  to  one  of  the 
London  schools.  But  duriug  these  Wnnicrjahn:  what  is 
he  to  live  on  ?  "Where  is  his  salary  to  come  from  ?  I 
think  I  see  a  waj-  to  get  over  this  difficulty.  Our 
education  authorities  will,  befoi'e  long,  be  forced  to 
provide  and  pay  for  the  treatment  of  the  special  diseases 
of  the  tiiroat,  eye,  and  ear  so  frequent  in  children.  Why 
should  they  not  make  use  of  the  existing  clinics  '?  Here, 
then,  is  one  source  for  the  payment  of  these  assistants. 
Again,  as  I  have  alread}'  hinted,  the  Insurauce  Act  will 
also  bring  revenue  to  our  ho.spitals,  part  of  which  might 
also  go  to  the  same  purpose.  Whether  after  this  special 
training  we  should  luark  off  the  efficient  men  by  degrees  in 
laryngology  and  otology  is,  to  my  mind,  a  secondary 
question.  We  shall  at  least  ensure  a  satisfactory  training 
for  our  specialists,  which  is  more  important  than  the 
passing  of  any  examination,  however  severe. 

It  is  impossible  to  work  out  this  scheme  in  the  short 
time  which  is  permitted  me  in  opening  this  Section,  aud 
there  are  many  details  which  I  have  not  thought  out,  but 
I  make  the  suggestion  in  the  hope  that  it  may  be  con- 
sidered by  the  teachers  of  Laryngology  and  otology 
throughout  the  country,  and  may  perhaps  lead  to  some 
practical  scheme  for  ensuring  better  training  for  the 
specialists  in  these  departments,  and  also  to  a  larger 
output  of  original  scientilic  work. 


DISCUSSIOX  ON 
THE   DIFFERENTIAL   DIAGNOSIS 
OESOPHAGEAL   STENOSIS. 
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OPENING     PAPERS. 

I. — Professor  Otto  Kahlbe, 
Freiburf. 
A  inw  years  ago  the  subject  of  differential  diagnosis  of 
oesophageal  stenoses  could  have  been  disposed  of  in  half  a 
dozeu  sentences ;  wo  knew  little  enough  of  the  diseases 
which  occasion  constrictions  of  the  gullet,  and  troubled 
our  heads  oven  less  about  them.  But  since  thou,  thanks 
to  the  introduction  of  two  new  means  of  investigation — 
the  Roentgen  rays  aud  oeso))hogoscopy — we  have  got 
into  a  position  to  dilTercutiatu  between  the  various 
diseases  of  the  oesophageal  tracts ;  aud  if  there  arc  still 
cases  ill  which  an  exact  diagnosis  is  unattainable,  this  is 
chietly  due  to  the  tact  that  the  now  methods  are  not  yet 
in  Hullicieiitly  gcnci  al  use,  and  that  far  too  few  cases  in 
which  accurate  exaiiiiiiation  by  the  above  methods  have 
been  made,  have  been  reported  and  doscribod.  It  is 
therefore  extremely  gratifying  that  this  subject  should 
have  been  brought  up  lor  discussion  today,  since  vahiablo 
(contributions  to  tho  extonyion  of  our  knowledge  of  this 
interesting  field  may  confidently  bo  awaited.  Bcforo 
entering  upon  the  lutiiiil  subject  of  my  paper,  I  should 
like  to  say  a  few  words  about  tho  various  methods  of 
examination  which  niay  be  utilized  for  the  dilTci-entiiil 
(liiigiiosiH  of  ooBoplmgeivl  constrictions,  aud  to  chicidivto 
till  111  II  little. 

From  the  history  of  the  case  wo  can  obtain  indications 
ns  to  wliellier  a  stenosis  exists  or  not,  but  in  most  cases 
no  iiiforiuatioii  as  to  its  niitiire.  Slight  ciiiiRtrictions  often 
<'auH(!  at  first  no  noticeable  inconvenieiico  in  swallciwiiig, 
mid  yet  it  iiiimt  ever  be  our  iiiiii  to  detect  tliciu  in  tho 
initial  stage,  sinre  thry  can  then,  if  need  arise,  be  treated 
with  iiiiieh  greater  proMjiocts  of  HiicerHS.  In  siicli  cases 
we  are  frequently  fust  led  to  siispnet  oesophageal  trouble 
by  tliri  oicenrreiice  of  pains  which  are  referred  by  tlio 
|iatiiiiils  to  the  noigliboui'li<iod  of  the  stomach  or  to  tho 
liiicU. 

Direct  palpation  of  I  ho  oesoplmgiis  being  iiiipossiblo 
i(>aiigolpli«'M '      proposal     to     iiiako     all     purls    of    the 
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ocsopliagns  accessible  to  tlie  fin<;t.r  b^-  an  inciiion 
ju  tlu!  stomach  wide  tiioiigli  to  admit  the  wholo  liand, 
aud  by  deep  oesophagotoiiiy,  is  baldly  likely  to  be 
adopted),  the  piobe  iii  its  various  uiodificatioiis  was 
the  stock  means  of  e>.amiuiiif<  tlie  gullet.  ISut  the 
diagnosis  of  oesophageal  coustiiction  is  just  one  of  the 
very  cases  in  which  the  inobo  should  not  be  eiui)loyed. 
Not  to  mention  tho  fact  that  its  use  is  accompuuicd  by 
danger — for  example,  in  tho  presence  of  aneurysms 
(various  cases  of  perforation  have  been  recorded!,  it 
affords  us  no  certainty  of  the  absence  of  slight  stenoses, 
they  being  easily  pas.sed  ov<;r;  neither  does  it  give  us  any 
information  as  to  the  nature  of  the  stenosi.'i.  A  number 
of  probe-lilvc  instruments  tfor  example,  Kelliug's- sponge 
sooud  and  liriuiiug's"  fenestrated  sound  1  have  been 
constrnctod  for  the  purpose  of  bringing  up  particles  of  the 
tnmoiu'  for  investigation.  But  these  iustruuu-nts  are  open 
to  the  same  objection  as  the  ordinary  probe :  there  is 
danger  of  perforating  a  possible  aneurysm.  The  sounding 
of  stenoses,  to  ascertain  the  position  of  the  constriction,  is 
often  recommended  even  vi  hen  subsequent  oesophagoscopy 
has  been  decided  on.  I  always  abstain  from  this  Jjre- 
liniinarv  investigation,  as  it  often  causes  haemorrhage,  and 
thus  makes  a  minute  inspection  impossible. 

The  assistance  of  auscultation  was  also  sought  in  the 
diagucsis  of  oesophageal  stenoses.  According  to  Meltzer  ' 
two  typical  sounds  can  bo  distinguished,  most  audible  ou 
the  left  side  in  the  angle  between  the  inferior  sterno-costal 
margin  and  tlic  xiphoid  process — the  so-called  slenolic 
miinnur,  audible  about  six  to  seven  seconds  after  the 
beginning  of  deglutition,  aud  the  so-called  pi-csmirc  munnur 
wliich  conveys  the  impression  that  the  whole  of  the 
liquid  is  passing  at  once  and  unobstructed  into  the 
stomach.  Hamburger"  auscultated  the  whole  of  the 
oesophagus,  the  cervical  portion  on  tho  left  side  of 
tho  neck  and  the  thoracic  tract  along  the  spine, 
aud  maintains  that  he  can  dct*irmine  the  absence  or 
presence  of  a  stenosis  according  as  he  hears  the  boluses 
glide  smoothly  along,  or  rustle  and  rub  against  one 
another.  Quincke'  and  Ewald"  would  prefer  the  designa- 
tions "primary"  aud  "secondary"  for  the  auscultation 
sounds.  According  to  them,  only  the  secondary  sounds  is 
always  to  be  heard.  Schumni,''  who  recently  examined  a 
large  number  of  cases  of  oesophageal  stenosis  from  this 
I>oint  of  view,  found  in  all  cases,  with  a  negligible  number 
of  exceptions,  marked  alterations  of  the  deglutition  sounds, 
mostly  of  the  secondary  sound,  consisting  of  delay  or  total 
suppression.  And  finally  wo  may  mention  the  "  residual 
sound,"  characteristic  of  oesophageal  stenosis,  described 
by  Kcwidzoff,"  to  be  heard  after  the  secondary  sound  if 
tho  patient  is  made  to  go  through  the  motions  of 
bwallowiug. 

Percussion  is  rarely  of  any  value  in  determining  the 
presence  of  oesophageal  stenosis,  as  it  only  gives  a  positive 
result  in  tho  case  of  large  tumours. 

Examination  by  means  of  KoiMitgen  rays  renders  j-ooman 
service  in  investigating  pathological  conditions  of  the 
oesophagus.  Wo  have  the  choice  of  two  methods — 
Koentgen  illumination  and  radiographj',  the  illumination 
of  the  oesophagus  carried  out  from  behind  and  on  the  left, 
the  rays  being  directed  forwards  aud  towards  the  right. 
The  p.-vtient  stands  in  the  attitude  of  a  fencer  ( Uolzknechti.'" 
Between  the  shadow  of  the  spino  aud  that  of  tho  heart 
and  its  appendages  a  bright  interval  appears,  in  which  tho 
course  of  the  oesophagus  can  be  made  visible  by  intro- 
ducing into  tho  latter  some  substance  opaque  to  Hoentgen 
rays.  For  this  purpose  lead  or  (piicksilver  sounds  wei-e 
tirst  used  (Doyou  ").  or  elastic  tubes  filled  with  shot.  Still 
Ix-lter  is  a  method  first  advocated  by  Rumpel'-^— namely, 
tho  administr.ition  of  ingesta  of  sutKciently  high  specific 
density  to  prevent  the  passage  of  the  rays.  A  sedimentary 
deposit  of  bisuuith  nitrite  (administered  in  suspension!  was 
at  first  employed  ;  but  as  cases  of  poisoning,  taken  to  be 
nitrite  poisoning,  occurred  after  thcuso  of  this  preiiaration. 
bismuth  carbonate  ((iroedel'')  is  now  preferred.  The  very 
latest  favourite  is  barium  sulphate,  yet  in  the  use  even  of 
this  preparation  two  fatal  cases  of  poisoning  occurred  <iuite 
recently  in  Prague  owing  to  the  extremely  pois;>nous  barium 
sulpho-carbonate  being  mistaken  for  barium  sulphate  by  a 
deplorable  oversight.  Zirconium  oxide,  which  is  sold 
under  the  trade  uamo  of  "contrastin,"  and  is  absolutely 
non-poisonous,  is  exceedingly  well  ada])tcd  to  this  jiurpose; 
but  it  must  bo  ailmitted  that  it  is  very  expensive.     1  should 


like  to  refer  to  another  possible  danger  of  this  proccduro 
in  addition  to  the  risk  .>f  poisoning.  As  is  well  known, 
listulae,  both  congenital  and  acquired,  occur  between  tho 
Oesophagus  aud  the  trachea.  In  such  cases  there  is 
danger  of  the  bisiuuthic  iiigesta  being  aspirated  into  the 
air  passages.  I  found  two  reported  cases  (Schwarz  "  and 
Ziinmer  '^)  in  which,  during  the  examinations,  the  whole 
bmnchial  .system  in  its  remotest  ramification  was  shown 
on  the  screen.  In  one  of  the  cases  uo  ill  effects  followed, 
the  other  terminated  fatally. 

The  most  suitable  meaus  of  indicating  stenoses  is  the 
.administration  of  bismuth  in  capsules ;  for  instance,  to 
ascertain  the  degree  of  constriction  at  the  stenoses,  the 
patient  may,  according  to  Tornqi,'<=  be  made  to  swallow 
glutoid  caiisulos  of  various  sizes— for  example,  6,  8,  or 
10  mm.  in  diameter. 

JJut  the  method  wliich  has  led  to  the  greatest  advances 
in  our  knowledge  of  the  differential  diagnosis  of  oesopha- 
geal stenoses  is  uiuloubtedly  oesophagoscopy.  It  has,  to 
he  sure,  the  drawback  of  being  the  most  trying  one  for  the 
patient,  aud  we  should  only  have  recourse  to  it  when 
the  other  methods  fail  to  give  us  the  necessary  informa- 
tion. All  tho  same,  with  sufficient  manual  "dexteritj-, 
especially  since  the  improvement  of  the  available  instru- 
ments, an  oesophagoscopic  examination  can  always  easily 
be  carried  out,  except  in  the  case  of  unusually  sensitive 
patients. 

I  cannot  now  discuss  all  the  various  sets  of  instruments 
in  general  use  with  their  advantages  and  defects;  but 
beyond  question  the  Killian-liriining's  telescopic  tubes  are 
at  present  those  most  extensively  employed.  Oesophago- 
scopy with  a  mandrin,  formerly  so  frequently  practised,  I 
should  hke  to  sf;e  entirely  reliuquished.  It  is  precisely  in 
thecass  of  stenoses  of  the  oesophagus  that  the  introduction 
of  the  tube  without  a  mandrin  is  of  incalculable  impor- 
tance, being  the  only  way  by  which  the  danger  of  perfora- 
tion can  be  avoided.  How  easily  may  it  happen  that  the 
iutrodiiction  of  the  oesophagoscope  with  a  mandrin  mav 
load  to  bleeding  from  the  tumour,  thus  making  it 
pxtremely  ditficult  to  gain  a  clear  idea  of  the  pathological 
changes  that  nia>  be  present.  I  always  use  a  Briinings 
tube  without  a  mandrin.  Tho  host  length  for  the  gi.ido 
tube  is  25  cm.,  as  this  enables  it  to  reach  past  the  mouth 
of  tho  oesophagus  into  the  open  portion  before  the  iiiuer 
tube  is  introduced.  Opinions  differ  as  to  the  best  attitude 
for  the  patient  during  examination.  For  stenoses  of  the 
superior  part  of  the  oesophagus  I  prefer  the  jwtientto  sit; 
for  those  in  the  inferior  regions,  especially  if  there  is  con- 
striction of  the  cardia,  make  him  lie  on  the  back  or  on  tho 
left  side,  as  the  large  quantities  of  mucus,  evolved  in 
consequence  of  tho  dilatation  of  the  oesophagus  which 
usually  accompanies  such  stenoses,  can  more  easilj'  be 
removed  when  the  patient  is  in  a  recumbent  position. 

There  remains  tho  question  whether  local  anaesthesia 
or  narcosis  should  be  induced  for  the  examination.  In 
most  cases  local  anaesthesia  suffices ;  but.  nevertheless,  in 
the  case  of  niauy'spastic  stenoses  general  anaesthesia  is  to 
be  recommended  for  differential  diagnosis,  and  in  the 
case  of  children  it  may  be  said  to  be  indispensable. 

The  excision  of  test  articles  made  possible  by  oesophago- 
scopy is  of  great  value  for  the  differential  "diagnosis  of 
stenoses.  1  have  often  practised  this  nud  have  never 
observed  any  ill  effects.  Infection  of  the  wound  can 
easily  be  avoided  by  the  api>lication  of  hydrogen  peroxide 
or  tincture  of  iodine  immediately  after  the  operation, 
and  the  subsequent  administration  "of  formamint.  If  con- 
strictions in  the  superior  portion  of  the  gullet  are  sus- 
pec'.ed,  hyiiopharyngoscopy  (Blumenfeld,  v.  Eickcnl  should 
;ilways  be  carried  out  before  oesophagoscopv.  ns  wc  can 
often  obtjiin  valuable  diagnostic  information  from  tho 
former  alone. 

For  those  who  wish  to  diagnose  a  pathological  stenosis 
of  the  oi  sDphagus,  familiarity  with  its  physiological  con- 
strictions is  an  absolute  necessity.  It  therefore  seems  to 
nie  advisable  to  treat  these,  and  especially  the  appearances 
presented  in  tho  oesophagoscope.  in  somewhat  more  detail ; 
all  the  more  so  as  writers  on  the  subject  still  difler  on 
many  points— for  example,  as  to  the  state  of  things  at  the 
cardia.  Mchnert,'"  to  whom  we  owe  a  very  accurate  paper 
on  tlie  auatoiiiyof  the  oesophagus,  distinguishes  thirteen 
physiologiial  constrictions,  corresponding  to  its  segmeutrti 
structure.  Only  four  need  he  considered  ns  of  really 
practical    importance— namely,  the  ci-icoidal,  tho  aortal. 
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the  bronchial,  aurl  the  diaphagmatic  constriction  with  the 
caidia. 

The  ciicoidal  constrictiou,  or.  as  it  has  bsen  termed 
since  the  appearance  of  Killian's  '*  well-kuown  fiaper,  the 
month  o£  the  oesophagus,  is  level  with  the  lower  border  of 
tlie  cricoid  cartilage.  As  seen  in  the  oesophagoscope,  it 
usnally  presents  a  transverse  slit.  When  passing  the 
constriction  with  the  tube,  the  ridge  terme:!  by  Killian  the 
posterior  lip  of  the  oesophagus  is  usually  clearly  visible. 
in  adults  the  mouth  of  tlie  oe.sophagns  is  always  closed ; 
it  is  only  seen  to  open  occasionally  -when  a  deep  inspiration 
is  taken.  Guisez^^  states  that  in  children  the  closing  is 
less  complete  :  the  slit  gapes  open  during  inspiration  and 
does  not  wholly  close  during  expiration.  I  can  confirm 
this  observation.  This  feeble  closing  of  the  oesophagus  is 
no  doubt  a  contributory  cause  of  the  relative  ease  with 
wliich  oesophagoscojiy  can  be  carried  out  in  the  case 
i)f  children.  The  cervical  tract  of  the  oesophagus  appears 
in  the  oesophagoscope  as  a  closed  tube.  A  slit,  usually 
transverse,  is  seen,  which  opens  and  closes  with  the 
respiratory  movements.  After  entering  the  thorax  the 
gullet  is  open ;  it  is  sometimes  possible  to  see  right  down 
to  the  liiatus  diaphragmaticus. 

Tlie  next  visible  physiological  stenosis  is  the  aortic 
constriction.  It  can  in  many  cases  be  clearly  seen,  and 
may  be  the  narrowest  point  in  the  gullet  (internal 
diameter  11  mm.,  according  to  Mehnert'*).  The  forward 
jnojection  of  the  aorta  may  be  very  considerable,  especially 
in  children,  on  account  of  its  prevertebral  position.  In 
young  people  the  oesophagus  and  aorta  are  in  contact  over 
a  fairly  extensive  area.  If  the  two  organs  meet  at  an 
angle,  as  they  do  in  quite  a  number  of  cases,  owing  to 
slight  anatomical  abnormality,  the  constriction  is  still 
more  considerable.  In  cachectic  persons  the  aortic  con- 
striction is  also  frequently  to  be  observed,  since  the 
phvsiological  stenoses,  as  examples  of  arrested  develop- 
ment, are  more  marked  in  snch  persons.  Unmistakable 
)>ulsations  can  ne."r]y  always  be  observed  by  means  of  the 
oesophagoscope  at  this  spot,  cs])ecially  on  pressing  the 
t&be  against  the  oesophageal  wall  in  the  left  anterior 
i|nadrant.  A  few  centimetres  below  the  aortic  constric- 
tion we  see.  the  impressiomuade  on  the  oesopliagus  by  the 
left  broncluis,  but  it  is  not  ahvays  clearly  marked.  A 
furih(;r  obstruction  to  the  advance  of  the  oesophagoscope 
tube  is  met  with  at  the  hiatus  oesophageus.  At  tliis  point 
there  is  often,  to  all  appearance,  a  complete  blockage  of 
tbe  pa.s8agc,  as  in  most  cases  the  gullet  alters  its  direction, 
lurving  forwards  and  to  the  left.  There  are  groat  dis- 
crepancies between  the  oiiinions  of  different  authorities 
regarding  the  appt^arauco  presented  by  the  cardia. 
Mikulicz-' maintains  that  he  has  never  seen  a  sphincter- 
like  closed  termination  of  the  oesophageal  tube  at  the 
point  where  it  enters  the  stomach,  liackor,"-  on  the  otlior 
iiand,  could  never  see  directly  into  the  stomach.  Rosen- 
iiciiM -'  attributes  these  dilfcrcnccs  of  oj)iiiion  to  differ- 
ences in  the  way  in  which  the  examinations  wore  con- 
diicUid  (the  patient  lying  or  sitting),  it  ono  neglects  to 
take  into  a<:count  tlie  alteration  in  the  direction  of 
tint  gullet,  it  is  eas}'  to  mistake  tlie  hiatus  oosophagcuis 
f'lr  tlio  cardia,  the  more  Bo  as  at  this  point  a  coiii- 
)i!cte  apastic  closure  of  the  gullet  apjiears  HOiiiolimos 
to  exist.  The  cardia  itself  is  usually  closed  in  a  losotto- 
like  manner;  but  when  Uk!  oesophagoscope  lias  paRsed 
tlio  hiatus  oOHophagcus,  the  oardla  can  very  often 
lie  Hf'fn  to  open  and  closo  in  time  with  the  respiration. 
I'uiilty  oiniiipiilation  uf  the  oeso|iliagosi!opo,  cansing  it  to 
l»<  pii'MKc<l  atiuiiisl  the  wall  of  tlio  o<:MopliaKus,  may  easily 
delude  the  oliH<.Tvc-r  into  believing  that  Ix' has  iK^fore  liiiii 
n  Hpastic  cloxurn  of  the  gullet.  The  actual  exiHlenc«>, 
moreover,  of  n  iiinAnHof  closing  thcoesophugUH  biitweeii  llio 
ciiidia  nnd  lli'-  htomnch  fullows  not  merely  from  tlin 
uppearani'OH  wion  in  the  (xiKoplint'oH'.'ope,  but  also  from 
e\|H)riineut8  on  anininlH,  Hui;h  at  thosu  citvried  out  by 
Miigondio  and  Kronockej-.'^  in  the  iiioro  dutailod  poition 
<if  the  report  my  coIIoiikucs  uimI  1  have  ho  diviiled  the 
leibjeet  Hint  iJr.  tiruwii  Kelly  \^ill  gii  intii  the  silltjeet  of 
H|ni»,Lic  Ht<'iioHes  nnd  c<iiigeiiitiil  coiiHtrirtioim,  .Mr.  WuKijett 
iiiUi  tliiit  of  diverliciilii.  find  tuiiiouiH,  whilst  1  eoiiliiiu 
liiV'wK  to  the  roniuiiiiiig  ulfectioUN  of  tho  OUMojihiigus 
wiiich  iiiiiy  iii'l  iM. 

Thn    iiemt   I  i  '  rhnpn,   of   all  rniiHCH    luailiug    l<) 

tlcnoHiH  of  till   ;'ni'  I   II  ilie  hvvilIIow  iii|{   of   foreign  lio<lieH. 
\h  has  already  boon  incntiouud,  the  uiiiimncHis   do  not 


always  enable  us  to  arrive  at  a  diagnosis;  in  the  case  of 
children,  for  example,  or  of  adults  who  swallow  their 
false  teeth  in  their  sleep,  we  are  left  quite  in  the  dark. 
Roentgen-ray  examination  docs  not  always  give  cei'taiu 
informatiou.  Burger"  has  collected  220  recorded  cases 
in  which  this  method  was  employed  for  the  detection  of 
foreign  bodies.  Out  of  38  cases  of  swallowing  sets  of  fidso 
teeth,  a  positive  result  was  attained  28  times ;  of 
14  bones,  radiographj'  indicated  6.  Only  metallic  foreign 
bodies  are  invariably  indicated.  Roentgen  photographs 
may  easily  lead  us  astray ;  for  example,  calcificatory 
centres  in  the  thyroid  gland  may  ou  the  plate  look  exactly 
like  a  foreign  body  in  the  oesoi^hagus.  I  -®  have  seen  two 
such  cases  and  Aeh-"  one.  To  diagnose  with  certaint}-, 
oosophagoscopy  must  be  employed.  I  once,  for  instance, 
saw  a  man  who  had  been  sent  to  the  hospital  as  a 
case  of  carcinoma  of  the  oesophagus.  He  had  suffered 
for  four  weeks  from  increasing  difficulty  in  swallow- 
ing, and  the  use  of  bougies  had  proved  inefficacious. 
The  oesophagoscope  revealed  a  complete  blockage  22  om. 
from  the  teeth  and  an  annular  sellig  of  the  mucous 
membrane.  The  lumou  could  at  first  not  be  seen.  It  was 
only  after  iilentiful  application  of  cocaine  and  adrenalin 
that  a  foreign  body  at  length  came  into  view  and  could  bo 
recognized  as  a  false  teeth  plate.  The  extraction  proved 
comparatively  eas}'.  I  have  often  found  that  foreign 
bodies  which  have  been  for  some  time  in  the  gullet 
become  so  concealed  by  granulation  and  swellings  of  the 
mucous  membrane  that  their  diagnosis  is  very  difficult. 
In  such  cases  anaesthetiziug  of  tho  swollen  parts  and  their 
reduction  to  an  anaemic  condition  is  of  great  assistance,  a 
proceeding  advocated  also  by  Blauel.-"  A  correct  diagnosis 
can  also  sometimes  be  attained  by  examination  with  a 
small  hook  or  with  a  probe  bent  up  at  a  right  angle  at  tho 
end,  the  instrument  being  watched  through  the  oesophago- 
scope. We  are  thus  enabled  to  feci  under  tho  s^vollen 
folds  of  the  mucous  membrane  and  so  find  any  foreign 
body  that  may  be  present.  Except  on  one  occasion  I  havo 
always  been  able  to  recognize  a  foreign  body  as  the  cause 
of  the  stenosis  at  the  first  examination.  In  that  case  a 
coin  had  been  jammed  in  the  gullet  for  a  week,  and  was 
comjiletely  covered  by  mucous  membrane.  No  Roentgen 
apparatus  was  available,  and  neither  the  use  of  cocaino 
and  adrenalin  nor  even  the  general  anp.esthetisiug  of  tho 
patient  brought  it  into  view.  I  then  ordered  the  sucking 
of  ice.  and  the  next  day  the  coin  could  bo  seen  quite  easily. 
In  differentiating  between  a  tumour  and  a  foreign  Ixidy 
the  violent  pain  felt  when  the  spot  under  which  the  foreign 
body  lies  is  touched  ma}'  be  turned  to  account.  Poli*"  has 
drawn  attention  to  a  diagnostic  sign  wliich  he  main- 
tains to  be  characteristic  of  foreign  bodies  in  tho 
oesophagus;  ho  found  in  a  number  of  cases  a  rounded 
inward  buleing  of  the  posterior  wall  of  tho  trachea.  It 
may,  however,  be  assumed  that  this  symptom  is  only 
perceptible  v.-heii  tlu?  foreign  body  is  lodged  sagiltally. 
The  swallowing  of  foreign  bodies,  even  if  they  do  not 
remain  lodged  in  the  gullet,  leads  by  no  means  iufrc- 
qnontly  to  imtliologieal  changes  which  result  in  tho 
fobi.iation  of  stenosoH.  We  often  find  that  subjective 
stenoses  have  ha<l  their  origin  in  injuries  caused  by 
foreign  bodies  -  small  scratches— most  frequently  at  tho 
month  of  the  oesophagus,  which  not  seldom  lead  to  a 
sooondiiry  spasm.  ISueh  stenoses  can  only  be  diagnosed 
by  means  of  oesophagoseopy.  If  such  a  sjiasm  is  ob- 
servo<l,  it  is  often  possible,  after  applying  cocaino,  to  see 
tho  still  slightly  bleeding  abiuMi(Ui,  or,  in  the  caso  of 
rather  large  boilies  that  have  weilged  themselves  tians- 
vorsoly  or  Hayittiilly  across  tho  gullet,  injuries  on  both 
sides.  Quite  frcqui'iitly  lesions  caused  by  foreign  bodies 
occiiHion  jieriocMiiplmi^eiil  ])iiriilont  iiroresses-  abseesses, 
which  may  result  in  jihimst  oonipleto  blocking  of  the 
quillet.  I  have  hail  o))porliiiiity  of  observiiiH  four  eases  of 
this  kind.  Knidi  eiises  huve  also  beon  reported  by  (iuisez,^' 
HiilHted,'"  and  iitliei'H.  The  appearance  presented  in  the 
ooHophB^OMcope  is  very  typical ;  tho  abscu'sses  njipenr  only 
to  ocelli'  ill  tho  eervieid  porlioii  of  the  oeHOplmgiis,  for  tho 
simple  roiiHon  thiii  it  is  only  here  that  the  greater  nnniher 
of  foreign  liodi<'M  eiiime  injiii'ins.  Wo  S"P  a  liighly  reddened 
smooth  HWelling  oflen  displaying  at  some  point  of  its 
Hiirtiu'e  iin  iilei'i'dted.  greaHy-lonkiiig  spot-  -the  tcsioii 
iNiiiHcd  by  the  forei;;n  body  from  which  |)re»sui*e  with 
the  tuho  oiiIiMes  pus  to  CMide.  On  feeling  it  with  tho 
tubo,  or  with  b  probr,  Ihiotiiation  in  onsily  perceived,  and 
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tilis  should  be  euiployed  as  a  cli£feiential  diagooHtic  indi- 
lation  of  the  absence  of  malignant  tunifuv.  On  incision  a. 
i|iiantlty  of  pus  is  evaeuatccl.  lu  three  cabes  of  the  kind 
iiitisiou  led  to  a  complete  cure;  a  fourth  case  ended 
latally,  in  spite  of  external  oesophagotomy,  in  conse- 
<iucucc  of  pi-ogrcbsive  luediastinitis.  It  would  be  in- 
tei'csting,  if  time  allowed,  to  discuss  the  question  when 
external  oesophagotoniy  is  indicated  in  such  cases,  and 
when  intevnal  lancing  is  insufficient.  My  own  opinion  is 
that,  if  there  is  an  increase  of  fever,  liowever  slight. 
and  severe  pain,  it  is  absolutely  necessary  to  pertorru 
the  external  operation,  in  order  to  avoid  the  danger  of 
tlie  iuHamniation  extending  in  the  direction  of  the 
uicdiastiuuni. 

Cicatricial  formations  in  the  gullet,  wliich  may  arise 
from  the  most  \aried  causes,  lead  very  frequently  to 
stenoses.  The  commonest  of  these  causes  are  lesions 
caused  by  drinking  caustic  li(|uids  either  by  mistake  or 
with  suicidal  intent,  (ieueraliy  speaking,  of  course,  the 
patient's  own  statements  make  diagnosis  easy  and  certain; 
yet  in  cases  of  attempted  suicide  they  are  often  men- 
dacious; and,  in  addition,  it  frequently  happens  that 
pronounced  constriction  does  not  set  in  till  many  years 
after  the  injury,  when  the  patients  have  very  likely 
completely  forgotten  the  occurrence.  Me  must  therefore 
base  our  diagnoses  solely  upon  the  observed  facts — a  pro- 
cedure that  may  not  seldom  be  of  great  importance  from 
a  furcnsio  point  of  view  ((iuisezi.  Koentgen  skiagraphy 
enables  us,  no  doubt,  to  determine  the  position  and  length 
of  a  cicatricial  stenosis,  but  we  cannot  by  this  method 
di.stinguish  it  from  other — for  example,  malignant — 
stenoses.  The  ossophagoscope  clears  up  the  question. 
The  appearances  differ  according  as  the  injury  is  recent 
or  occurred  some  time  back,  lu  the  case  of  recent  lesions 
we  find  great  swelling  and  reddening  of  the  mucous  mem- 
brane, generally  accompanied  by  spasmodic  contractions 
of  the  oesoiihageal  walls.  The  appearance  presented 
resembles  that  of  the  closed  os  utex'i.  In  the  immediate 
neighbourhood  ulcerations  are  to  be  seen  covered  with 
small,  reddish  gi-anulations,  as  also  whitey  furred 
patches. 

Granulations  are  also  sometimes  still  to  been  in  the  case 
of  stenoses  of  fairly  long  standing  if  the  bougie  has  been 
previously  employed.  If  the  gramilatiou  is  extensive 
carcinoma  can  often  only  be  diuguostically  excluded  by 
the  excision  of  f  r.agmeuts  for  examination.  Sears  caused 
by  injuries  are  of  extremely  varied  configuration.  We 
rarely  have  to  go  further  than  the  mouth  of  the 
oesophagus  to  find  them,  most  frequently  on  the  posterior 
wall,  in  tlie  form  of  sharply  projecting,  whitish,  lustrous 
ridges.  In  the  ease  of  strictures  due  to  caustic  Hquids. 
scars  are  generally  to  be  found  at  the  other  physiological 
constrictions  also — a  fact  which  should  be  utilized  to 
differentiate  them  from  scars  due  to  other  causes. 
Hacker,-'-  in  a  jiassage  which  has  become  classic,  describes 
tlie  oesophagoscopic  appearance  of  strictures  due  to 
physical  or  chemical  lesions  as  follows :  We  see  streak- 
like,  longitudinal  scars,  Heckcd  with  white,  which  stand 
out  conspicuously  against  the  piuk  mucous  membrane. 
If  the  scars  are  completely  clothed  with  ei)itlielium.  they 
are  smooth  and  lustrous,  usually  thin  and,  if  anything, 
rather  depressed  below  than  rising  above  the  surface  of 
the  nmcous  membrane  and  only  in  places  projecting  like 
cords.  The  more  nearly  we  approach  the  seat  of  the 
stricture  the  more  extensively  is  the  mucous  membrane 
converted  into  cicatricial  tissue.  An  annular,  or  the 
mouth  of  a  cylindical,  stricture  looks  rather  like  a  more  or 
less  scarred  funnel,  down  at  the  small  end  of  which  a 
roundish  or  oval  lumen  can  be  seen,  or,  to  use  another 
simile,  like  the  portio  vaginalis.  This  is  due  to  the  fact 
that  the  part  of  the  oesophagus  above  it  is  dilated  and  is 
pushed  down,  pari  passu  with  the  tube,  over  the  stricture, 
which  it  invagiuates  itself  into  like  a  faucet,  lic^jpira- 
tory  movements  and  radial  creasings  are  usually  absent, 
Tlic  deeper  the  lesion  was  the  more  mirked  and  the  more 
rigid  is  the  stenosis.  All  works  on  the  subject  contain 
passages  similar  to  this  classical  description  of  Hacker's, 
with  which  also  my  own  observations  are  in  complete 
agreement.  In  the  case  of  injuries  caused  by  caustic 
alkalis,  the  residual  lumen  of  the  oesophagus  may  assume 
the  most  various  positions ;  it  is.  ))erhaps.  most  frequently 
eccentric.  Stai-k '■'  attributes  this  to  the  fact  th.it  cases  in 
which  it  is   central   are  easily   probed,  and   that  conse- 


quently   the    ocsophagoscopc    is    probablj-  more    rarely 
resorted  to.    Scarred  Btenoscs  may,  however,  be  also  duo 

]  to  other  eausts. 

I  Injuries  occasioned  by  foreign  bodies  seldom  lead  to 
such  morbid  changes.  Ouisjz^  reports  2  cases  of  this 
kind  in  which  the  symptoms  of  stricture  did  not  appear 
until  six  and  ten  years  respectively  after  the  swallow- 
ing  of   the   foreign   body.     .Such  scars   are.   according  to 

I  (tuisez.  ea.sy  to  diagnose.  The  characteristics  are  their 
isolated  occurrence,  the  shortness  of  the  sears,  which 
are  frequently  linear,  and  the  complete  mobility  and 
freedom  from  all  ill  effects  of  the  rest  of  the  mncous 
membrane. 

The  same  author  describes  5  cases  of  scar  stenosis  at 
the  cardia,  wliich  he  designates  as  spontaneous  scar 
stenoses.  The  appearances  were  in  every  case  the  same — 
a  central  lumen,  annular  sclero.sis  of  the  mucous  mem- 
brane,  which  was  white  and  scarr€>d.  Since  the  history  of 
the  case  excluded  every  other  etiology,  he  attribute<l  the 
changes  to  chronic  oesophagitis.  He  supposes  the  primary 
cause  to  be  spasms  of  the  cardia.  The  irritation  caused 
by  the  accumulation  of  the  food  thus  obstructed  led.  he 
thinks,  to  sclerosis  of  the  mucous  membrane  and  to  the 
other  observed  results.  That  catarrhal  ulcers  of  the  kind 
described  by  Gottstein,""Kosenheim,'<'and  others  can  result 
in  the  formation  of  cicatrices,  I  am  able  myself  to  confirm. 
I  once  saw  a  ease  of  this  kind  in  which  the  existence  of 
an  ulcer  1  cm.  long  in  the  hiatus  diaplu-agmaticus  was 
a.scertained.  Some  month  later  I  observed  in  the  same 
patient  on  the  site  of  the  ulcer  a  white  scar  which  some- 
what reduced  the  area  of  the  lumen.  The  occurrence  of 
sears  of  this  kind  is  probably  in  most  cases  to  be  attributed 
to  burns  caused  by  too  hot  food.  At  any  rate,  he  state- 
ments of  my  patient  led  to  this  conclusion.  Citottstein" 
also  reports  a  case  of  this  kind. 

Scar  stenoses  can  also  be  produced  by  a  peptic  uh  er.  the 
so-called  ulcus  simplex.  These  scars  will  always  be  found, 
in  correspondence  with  the  position  of  the  ulcers,  at  the 
eai-dia.  or,  at  all  events,  in  the  inferior  portion  of  the  oeso- 
phagus. In  the  'p.atienfs  account  of  his  syuipt<.ms.  phe- 
nomena which  point  to  ulcus  ventriculi— for  example, 
severe  jiain.  especially  in  the  back,  and  the  voxiting  of 
blood — should  be  given  weight.  The  disease  is  in  anj'case 
rare.  Wilder  Filcstou**  has  succeeded  in  collecting  41 
reported  cases,  Oesophagoscopic  observations  have  only 
been  made  by  Guisez.'''^  Mikulicz,'"  Gottstein,"  anil 
V.  Hacker."  A  differential  diagnosis  excluding  catarrhal 
ulcers  must  be  principally  based  upon  the  answers  of  the 
patient:  peptic  ulcers  differ  also  in  being  larger  and 
penetrating  deeper.  In  the  case  of  carcinomatous  ulcera- 
tions the  respiratory  movement  of  the  wall,  which  in 
the  other  diseases  usually  persists,  is  no  longer  found. 
It  is  not  so  very  rare  to  find  scar  stenoses  after  acute 
chronic  infectious  diseases  in  which  the  oesophagus  has 
been  aft'ectcid.  Such  cases  after  scarlet  fever  have  been 
most  recently  reported  by  Op[iikofer."  In  128  ppst-niortcm 
examinations  of  scarlet  fever  subjects,  he  found  that  in  15 
cases  the  oesophagus  had  been  attacked.  This  is  usually 
accompanied  bj-  typical  changes  in  the  lar3'nx — a  circum- 
stance which  facilitates  diagnosis.  Amongst  Oppikofer's 
cases,  there  were  only  3  in  which  the  oesophagus  alone 
was  affected.  Scars  have  also  been  already  obstrved 
after  oesophageal  diphtheria  (.lungniekel."  Killian,'^ 
Field  "1.  Oesophageal  strictures  following  typhoid  Lave 
not  yet  been  observed  through  the  ocsophagoscopc; 
we  have  only  reports  based  on  posl-mortnn  examina- 
tions. Tamerl's"  observation  of  pemphigus  of  the 
oesophagus  stands  alone.  In  such  cases  the  diagnosis 
is  checked  by  the  appearances  on  the  other  mucous 
membranes. 

In  the  case  of  the  chronic  infectious  disea.ses,  lues  and 
tuberculosis,  constrictions  of  the  gullet  have  been  many 
times  observed.  They  also  can,  as  a  rule,  only  be 
diagnosed  by  means  of  the  ocsophagoscopc.  In  "lues, 
gnmmatous  infiltrations,  and  the  secondary  cicatricial 
contraction  following  on  their  disintegration,  are  the 
causes  of  the  constrictions.  Oesophagoscopic  observa- 
tions of  tertiary  lues  of  tho  oesophagus  have  Wen 
reported  by  von  "Hacker."  (iottstcin,'-'  Fackelday,"  Jlers- 
bach,''  Guisoz,''-  and  dackson,'^  I  have  mvself  seen 
a  case  in  which  it  was  possible  to  diagnose"  Iiu-s  from 
the  appearances  observed  with  the  ocsophRgi>scopc. 
In  the  cervical  portion  of   the  oesophagus,  covering  tho 
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right  oesophageal  wall,  was  a  dull  red  infiltration,  ia  which 
was  a  quite  sharply  defined  ulcer,  with  a  yellowish-white 
coating.  The  appearance  o£  these  pathological  features, 
ihe  small  amount  of  pain,  and  the  statements  of  the 
patient  as  to  lues,  led  me  io  diagnose  gumma.  That  this 
was  correct  was  shown  by  the  success  of  the  specific 
treatment.  The  case  reported  by  Gottsteiu  presented 
equally  typical  pathological  features,  but  such  typical 
appearances  will  not  be  found  in  all  cases.  In  the  differ- 
ential diagnosis  of  non-ulcerated  gumniata  it  is  310  doubt 
difficult  to  distinguish  between  compression  by  a  gland  or 
a  tumour ;  in  case  of  need  we  must  have  recourse  to  the 
Wassermann  reaction.  It  is  also  not  always  easy  to 
distinguish  between  lues  and  tuberculosis.  This  was 
shown  by  tlie  very  first  case  of  tuberculosis  of  the  gullet  that 
was  ever  observed  oesophagoseopically  (von  Schrvitter^'). 
it  being  taken  for  syphilis  ;  32  cm.  f loui  the  upper  alveolar 
process  the  mucous  nieiiibrane  was  swollen  and  tumour- 
like, the  lumeu  was  about  3  mm.  in  diameter.  On  account 
of  the  simultaneous  existence  of  scarring,  lues  was  dia- 
gno.sed.  In  a  second  case  Schrotter  saw  on  the  anterior 
wall,  20  cm.  from  the  dental  liue,  a  coarsely  tubercnlated 
tumour  which,  on  advancing  the  tube,  showed  mobilit}'. 
The  colour  of  the  infiltration  was  strikingly  pale.  The 
examination  of  excised  test  fragments  showed  the  correct- 
ness of  the  diagnosis  of  tuberculosis  that  he  had  already 
Ijeen  led  to  by  the  appearance  of  the  tumoui'.  The  pale 
colour  of  the  infiltration  and  the  appearance  presented  by 
the  ulcers  should  be  made  use  of  lor  differential  diagnosis. 
(3ui.sez,"  who  has  been  able  to  examine  6  cases  oeso- 
pliagoscopicalh'.  has  had  more  ex))crieuce  than  any  one 
else  of  oesophageal  tuberculosis.  He  distinguishes  three 
forms  :  (1)  The  secondary  oesophageal  tul)erculosis,  arising 
from  perforation  by  tuberculous  glands.  In  this  form  the 
symptoms  of  couijiression  of  the  air  passages  are  present; 
there  is  a  tumour-like  rounded  projection,  mostly  lateral, 
and  the  lumen  is  crescent  shaped.  The  seat  of  this  cou- 
Iractiou  is  in  tlic  neighbourhood  ot  the  bronchial  bifurca- 
tion ;  Guisez  advises  recouree  to  tracheoscopy  in  case  of 
need.  It  is  possible,  if  no  better  way  is  open,  to  infer 
disease  of  the  bronchial  glands  from  the  enlargement  of 
the  spire  of  the  bifmcatiou. 

The  second  form,  the  ulcei'ous,  is  probably  the  most 
frequent.  Since  these  ulcerations  of  the  oesophagus  arise 
at  a  comparatively  late  stage,  and  the  patient  is  then 
uh-eady  so  weak  that  oesophagoscopy  appears  to  be  contra- 
indicated,  tliey  will  jnobably  rarely  be  observed.  The 
appearance  of  the  ulcers  hitherto  obsci-ved  was  thoroughly 
characteristic.  'J'hore  were  granulations  in  the  neighbour- 
hood, and  the  ulcerations  wore  very  painful.  Jn  many 
caaeH  theae  cliaracteristic  nodules  would  probably  have 
also  been  visible  in  the  neighbourhood  of  the  ulcers  ou 
cai-cful  inspection. 

The  third  form,  tumorous  types  of  oesophagal  tuber- 
culosis (Schii)ttti's  type),  ih,  iu  any  case,  very  rare, 
it  can  jnobably  only  bo  diagnosed  with  certainty  by 
examination  of  excised  test  fragments. 

Strictures  of  tiie  oesophagun  ihie  to  actinomycosis  have 
been  reixirted  ou  by  Ciotthliin, ''  Wej'low.ski,  ■  ami  Xetler.'" 
.V  diagnosis  of  tliesc  rare  strictures  can  only  lie  attained 
by  bacteriological  i.'xauiinutiun  of  spoeimcus  obtained  by 
aid  of  tlie  oewipliagoseopo. 

Id  coneluKioii,  ue  liave  to  mention  compression  BtcooscH. 
Tlie  rounded  protuberance,  usually  lateral,  the  Huiootli 
and  normally  coloured  iiniconu  membrane  with  which  the 
protuberance  is  usiially  cuverod,  and  the  cresec'Ut-iihapt^d 
lumen  are  characlei  i-.lu-.  If  the  narrowing  of  the  pasHugo 
due  to  the  couiprcHsiiiu  is  icinsiderablo  and  IniB  been  in 
exist^jneo  for  bomiu  time,  the  oesophanuK  is  dilattul  above 
the  •'  ■'  'f  till!  htiiiliire,  .IS  it  is,  in  fact,  in  all  Nscll- 
ni"  of   chronic   stiniuKiH.      'Ibis   cum   tiusily   Iw 

d'  I'  •itliir  by  liieuiiH  of  l(oeuti;eu  rayH  or  with 

I"   tl  I   section  of  the  gullet  cuiiipreHsiotui  may 

'^oitics.    'I'lieir  diaunosiH  iH  easy,  an  the  mMiv 
'>"  ed  by  exleiniil   palpation.     Such  cast'H  liavo 

''•■•■"    ''!"•(  iwcj  byCioy.  '     iinett  .May,'"  v,   IliKkor,'" 

iiiid   ClottHhin."      Ill    '  .  ,il    Mcctioii,   coiiipr«^«sioim 

'''"' to  I'     '  '  libiiii' are  not  iiifiequint. 

^''.'"  "'"  .  coiiliclcawol  IhiH  Uiiiil 

Willi    tl I'  .    ; |i' ■       i  Ml     luiiieii  waH   hlitHJiaped, 

iK-ing  1)11  Hs<il  f..i«;iic|  by  proininenin  of  the  InirdiUhH  of 
bone,  wliich  projecltd  from  tho ^lonteriur  wall.  UemiphBgeul 
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stenosis  may  also  be  produced  by  ecchondroses  of  the 
upper  dorsal  vertebrae  (Zalia'-i,  There  should  be  little 
difficulty  in  diagnosing  such  eases  by  means  of  Roentgen 
photography.  According  to  the  investigations  of  Hacker 
and  KiiUicher,  no  compression  or  distortion  of  the 
oesophagus  is  caused  by  scoliosis  of  the  vertebral  column. 
A  compression  of  the  gullet  by  a  tuberculous  abscess  at  the 
back  of  the  jjharynx  is  also  always  easy  to  diagnose,  as 
fluctuation  can  b8  perceived,  and  destruction  of  the  bodies 
of  the  vertebrae  can  be  S3eu  if  Roentgen  rays  be  employed. 
I  have  already  mentioned  that  compressions  of  the  gullet 
may  be  brought  about  by  tuberculous  glands.  The  iii-st 
case  of  the  kind  was  described  by  Zencker.'^  Since  then 
many  have  written  ou  the  subject ;  for  instance,  Grabower,* 
Buss,^'  Pehu,*  and  others.  It  is  usually  possible  to 
diagnose  with  certainty  ou  the  ground  of  the  Roentgen 
plate,  taking  into  account  the  characteristic  position  of  the 
stricture  in  the  neighbourhood  of  tlie  tracheal  bifurcation. 
Sendziak^^  was  able  to  diagnose  a  esse  as  compression  of 
the  oesophagus  due  to  carcinomatous  glands  by  the  help  of 
Roentgen  photographs,  confirmed  by  the  discovery  of  adouble 
pai-alysis  of  the  posticus  muscle  jof  the  larynx.  Malignant 
tumours  of  the  mediastinal  glands  often  cause  at  first  only 
a  smootli  lateral  or  anterior  protuberance  in  the  gullet  on 
which  the  mucous  membrane  is  completely  normal.  It  is 
only  later,  when  the  mucous  membrane  has  become 
adherent,  that  the  appearance  of  the  swelling  becomes 
more  nodular.  In  the  attainment  of  a  correct  diagnosis  the 
help  of  the  tracheoscope  can  be  resorted  to.  In  tliieo  cases 
inspection  of  the  interior  of  tlie  respiratory  passages  enabled 
me  to  see  the  tumour,  which  had  already  eaten  its  way 
through  the  rear  wall  of  the  trachea,  but  in  the  oesophagus 
had  as  yet  onlj'  produced  a  simple  protuberance.  The 
observations  made  by  Stork  and  Kovacs'''  of  stenoses  of 
the  oesoiihagus  due  to  enlargement  of  the  heart  are 
deserving  of  great  attention.  The  pressure  of  the 
enlarged  heart,  and  especially  of  tlie  dilated  left  auricle, 
upon  the  oesophagus,  produces  displacement  and  compres- 
sion, especiaUy  iu  the  section  between  the  bifurcation  of 
the  trachea  and  the  point  where  the  aorta  crosses  the 
oesophagus.  I  have  observed  such  a  case  through  tho 
oesophago.scope.  The  patient  had  little  difficulty  in 
swallowing.  The  anterior  wall  of  the  gullet  was  seen  to- 
bulge  inwards  25  cm.  from  the  dental  line,  and  very  pro- 
nounced pidsation  was  visible.  it  is  not  possible  to 
diagnose  such  cases  by  oesophagoscopy  alone,  as  the 
appearances  do  not  differ  from  those  seen  iu  the  frequently 
occurring  cases  of  cominession  of  the  gullet  by  aneurysms. 
The  latter  very  common  stenosis  presents  a  characteristic 
appearance.  A  heinispheri'.al  jirotuberanco,  usually  ot  the 
left  and  anterior  walls,  is  visible  in  the  thoracic  section  of 
the  gullet,  and  the  lumen  is  displaccil  by  it  backwards  and 
to  the  right  and  compressed  to  a  crescent.  Pulsation  is 
always  clearly  visible.  I  have  examined  seven  cases  of 
this  Kind,  in  which  the  correctness  of  my  diagnosis 
was  demonstrated  by  skiagraphy  and  the  subsoqii(>nt 
necropsy,  (iuise/.  •'  also  observed  six  oesophageal  stenoses 
due  to  dilatation  of  the  aorta  and  four  diui  to  aneurysm, 
and  very  rightly  emplmsizis  tho  fact  that  iu  oesophago- 
scopy we  have  at  nur  disposal  n  moans  of  recognizing  such 
Xmtliulogieal  changes  in  their  initial  stages.  It  is  nob 
always  cntinly  easy  to  distinguish  between  mediastinal 
tumours  and  aneurysms,  suico  the  hitter,  shortly  beforo 
bursting,  cause  also  a  someuhat  tubercnlated  protuber- 
ance. Tlie  pulsation  is,  liowcver,  never  so  luarlied  in  tho 
iiivdiaHlinal  tumoiiiH, 

in  the  lower  section  of  the  oesophagus,  compivsHion 
stenoseH  arc  very  rare.  tiottsteiii's  ■■■  case,  in  which 
stricture  was  due  to  a  colcareouN  plate  in  tho  pleura,  and 
Collier's  ■ '  case  of  stenosis  caused  by  cauoer  of  tho  liver, 
iniist  wi'll  be  iiiiii|ue, 

'J'ho  new  iiielliodK  of  examination,  by  the  use  of  Roentgen 
rays  anil  of  the  oisopliRgosi'ope  liavc-viry  greatly  iiicrenHi'd, 
our  diiigivofitir  power.  liut  for  the  recognition  of  tlio 
OKHophiigeul  stenoses  the  iimxiiu  is  especially  of  foii-o,  that 
wu  iiiiiHt  not  i.iiiiK  exclusively  to  onn  inetliod  of  examina- 
tion, and  that  our  goal  is  often  only  to  ho  reached  by 
calling  iu  tliu  assistunce  of  all  known  iiu^thodH.  Most 
iiiiporlaiit  of  all,  wo  must  always  roiin'inber  that,  ii.<i 
Sotuou ''  liaa  ho  well  miidi  "the  humnu  body  does  nob 
I'ouHint  of  u  number  of  Htrieily  wparated  pads.  "  Wu  iiiust 
itlwiiyH  coiihider  tin-  puUciit  as  a  whole,  and  then  wo  shall 
be  i'(;H[>uimible  fur  no  fulbo  iliiigiiobea. 
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MALIGNANT    DISEASE    AND    POUCHES    IN    THE 

OESOPHAGUS, 
I  THINK  that  i£  this  meeting  of  experts  disperses  to-day 
without  formulatiug  a  definite  guide  to  the  diagnosis  of 
malignant  strictiue,  it  will  not  have  done  its  duty — for 
after  all,  much  as  wo  all  dislike  the  subject,  we  have  to 
remember  that  at  least  three  out  of  four  gullet  cases  are 
maliguaut. 

A  case  of  dysphagia  with  regurgitation  of  alkaline  food, 
emaciation,  pain,  recurrent  and  sympathetic  nerve  para- 
lysis, will  probably  turn  out  to  be  one  of  malignant 
disease,  but  we  cannot  for  a  moment  make  a  detiuito 
diagnosis  on  these  symptoms.  I  do  not  think  that  wo 
should  sjieud  our  time  this  morning  profitably  in  tho 
discussion  of  symptoms  which  are  quite  indecisive  and 
merely  indicate  oesophageal  stenosis,  which  may  be  duo 
to  inflammatory  trouble  or  to  mediastinal  tumour  of  one 
kind  or  another.  ^  Even  the  enlargement  of  supraclavicular 
lymphatic  glands,  coupled  with  oesophageal  obstruction, 
does  not  decide  the  diagnosis.  The  one  certain  diagnostic 
sign,  namely,  the  spontaneous  ejection  of  a  piece  of 
.growth,  the  nature  of  which  can  be  proved  by  microscopic 
E 


examination,  is  an  occurrence  of  which  I  'liave  knowledge 
neitiier  at  first  nor  second  hand,  though  I  have  seen  it 
quoted  in  general  terms  in  some  of  the  books,  I  need  not 
say  here  that  the  admixture  of  blood  with  regurgitated 
food  is  by  no  means  diagnostic  of  cancer,  for  tho  blood 
may  come  from  dilated  veins  or  from  fissures  and  ulcers 
which  are  non-malignant. 

I  am  surprised  to  find  that  the  general  textbooks 
still  affirm  that  the  sovereign  means  of  diagnosis  lies  in 
the  passage  of  the  bougie,  and  some  of  them  rather 
naively  suggest  that  the  bougie  on  withdrawal  sliould  be 
examined  for  blood,  the  presence  of  which  will  afford 
evidence  of  malignancy.  There  is  some  wisdom  in  this 
suggestion,  for  a  blood-stained  bougie  certaiuly  atlords 
evidence  that  the  course  of  the  case  is  not  likely  to  be 
happy  if  the  bougieing  is  frequently  repeated.  It  is  true 
that  in  the  hands  of  certain  surgeons  the  blind  passage  o! 
bougies,  coupled  with  great  manipulative  skill,  long  ex- 
l^erience  and  the  clinical  instinct,  has  given  reliable 
results  with  but  few  errors  and  accidents ;  but  this  blind 
method  of  diagnostic  palpation  has  now  to  compete  with 
methods  of  recent  development,  and  in  order  to  compare 
the  old  methods  with  the  now,  we  might  with  propriety 
bring  forward  to-day  statistics  of  serious  accidents 
resulting  from  the  blind  passage  of  the  bougie.  Any 
reUable  statistics  of  the  kind,  however,  would  bo  impossible 
to  come  by,  and  I  say  this  because  I  have  personally 
heard  of  a  good  many  fatal  cases,  none  of  which,  so  far  as 
I  know,  have  ever  been  i-ecorded.  I  am  anxious  that  we 
should  at  this  meeting  to-day  once  and  for  all  throw  cold 
water  upon  blind  bougieing  of  the  gullet,  for  the  reason 
that  it  is  both  unsafe  and  quite  inconclusive. 

We  now  have  two  diagnostic  methods,  both  of  -which 
can  be  used  -with  safety,  and  one  of  them  with  certainty ;  I 
refer,  of  course,  to  the  x  rays  and  the  direct  method. 

With  the  X  rays  we  cannot  diagnose  malignant  disease 
of  the  oesophagus,  but,  on  the  other  hand,  we  can  with 
perfect  safety  diagnose  stenosis  of  the  gullet  and  locate 
the  position  of  the  stenosis,  determiumg  at  the  same  time 
whether  the  cause  is  intrinsic  or  extrinsic — that  is  to  say, 
due  to  stricture  in  the  true  sense  or  to  compression  by 
neighboui-ing  structures. 

A  good  deal  of  information  as  to  the  mediastinal  contents 
is  forthcoming  from  a  simple  x-ray  photograph,  but  with 
the  addition  of  bismuth  porridge  and  the  right  antero- 
lateral posture,  very  precise  information  is  to  be  obtained. 
With  a  powerful  source  of  x  rays  and  a  small  diaphragm 
in  use,  we  can  observe  the  process  of  deglutition  in  the 
fluorescent  screen  -with  no  difficulty.  I  should  like  to  say 
here  that  the  ability  of  the  observer  to  watch  the  descent 
of  the  bismuth  mead  depends  very  largely  upon  the  length 
of  time  he  has  rested  his  retinae.  Certainly  in  my  own 
case  a  rest  of  ten  minutes  in  complete  darkness  enables 
me  to  see  a  very  great  deal  more  than  does  a  rest  of  three 
or  four  minutes,  and  I  have  read  somewhere  that  a  rest  of 
thuty  minutes  increases  the  visual  acuity  fifty  times — a 
point  worth  considering  when  we  have  to  make  the  best  of 
apparatus  which  is  not  of  the  latest  pattern. 

Under  favourable  circumstances  it  is  then  possible  to  make 
out  the  position  of  an  obstruction,  the  degree  and  length 
of  the  stricture,  and  the  character  of  tho  dilatation  above 
it;  we  cannot,  however,  for  a  moment  claim  that  the 
nature  of  the  stricture  can  be  detected  by  x  rays.  It  might, 
for  example,  be  supposed  that  a  narrow  tortuous  stricture, 
as  shown  by  the  bismuth  porridge,  either  on  the  screen  or 
in  the  photograph,  was  hi"hly  suggestive  of  maUgnancy, 
but  Dr.  Hill  tells  me  that  he  has  a  case  of  long  tortuous 
stenosis  which  is  definitely  cicatricial. 

Direct  oesophagoscopy  enables  us  to  make  absolutely 
sure  of  our  case  and  to  make  a  genuine  diagnosis.  We 
should,  I  think,  all  admit  that  the  direct  method  of  exami- 
nation with  the  oesophagoscope  was  perfect  and  ideal  if  it 
could  be  made  without  danger  and  without  discomfort. 
Let  us,  then,  try  to  make  a  just  estimate  of  the  short- 
comings of  the  direct  method. 

First,  with  regard  to  danger :  I  make  bold  to  say  that  the 
inspection  of  a  stricture,  malignant  or  otherwise,  can 
always  bo  made  without  danger,  or  at  least  with  no  more 
danger  than  that  entailed  by  the  local  or  general  anaes- 
thetic employed.  I  know  well  that  in  skilful  hands  a 
certain  number  of  fatal  accidents  have  occurred,  but  it  is 
our  special  business  to  point  out  that  thesH  aro  avoidable 
accidents,    and,   indeed,   should    always    be   avoided.     I 
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believe  I  am  right  in  saying  that  in  all  cases  they  have 
been  due  to  one  of  two  causes — namely,  the  laceration  and 
even  penetration  of  the  diseased  tissues  by  a  guide  or 
mandrin  projecting  in  front  of  the  oesophagoscopic  tube,  or 
else  the  attempt  to  pass  the  tube  into  and  past  the  strictux-e. 

Taking  the  second  point  first,  I  -woald  like  to  suggest 
that  for  pui-poses  of  diagnosis  it  is  never  necessary  to  do 
more  than  bring  the  end  of  the  tube  into  proximity  -with 
the  stricture,  and  I  think  that  in  the  majority  of  cases  it 
is  quite  unnecessary  to  go  nearer  to  the  stricture  than  half 
an  inch  ;  from  this  distance  one  can  with  precision  and 
safety  wipe  the  diseased  part  with  cotton-swabs  and 
remove  a  fragment  with  the  forceps,  ^"here  this  has  been 
done  I  have  never  seen  even  temporary  ill  effects.  In  a 
word,  I  consider  that  for  diagnostic  purposes  we  should  be 
content  to  see  the  upper  edge  of  the  diseased  area  in  a 
field  clear  of  saliva  and  food,  and  if  the  appearance  is  not 
decisive  as  to  the  nature  of  the  disease,  to  remove  a  small 
fragment  with  delicacy  and  precision. 

Secondly,  with  regard  to  the  mandrin.  We  all  know 
that  the  passage  of  the  cricoid  constriction  is  facilitated  by 
its  use.  and  it  is  conceivable  that  when  the  x  ray  has  made 
it  abundantly  clear  that  the  upper  region  of  the  oesophagus 
is  in  a  particular  case  quite  sound,  the  use  of  the  mandrin 
may  be  permissible.  Certainly  the  mandrin  should  be 
withdrawn  as  soon  as  the  cricoid  region  is  passed,  for  I  am 
certain  we  should  make  it  a  definite  rule  that  no  suspicious 
area  ought  to  be  approached  except  under  the  direct 
guidance  of  vision.  For  my  own  part,  I  never  make  use 
of  a  mandrin  until  I  have  learnt  by  previous  direct 
examination  under  visual  control  that  the  upper  end  of 
the  gullet  is  perfectly  sound,  and  I  do  not  see  any  reason 
■why  this  should  not  be  adopted  as  a  general  rule.  No  one 
can  say  that  the  mandrin  is  a  necessity,  and  I  cannot 
recall  a  single  case  of  healthy  cricoid  constriction  which 
could  not  be  traversed  without  its  assistance,  that  is  to  say, 
since  we  have  had  bevel-ended  spatulae,  such  as  those  of 
Briining ;  and  we  have  had  them  now  for  a  good  many 
years.  All,  I  think,  will  agree  that  it  should  bo  taken  as 
an  axiom  that  where  the  upper  end  of  the  gullet  is 
diseased  the  nse  of  the  mandrin  entails  a  risk  to  which  we 
have  no  right  to  subject  our  patients.  I  would  also  repeat 
here  that  we  need  for  diagnostic  purposes  to  sco  only  tlio 
upper  limit  of  the  disease,  and  that  we  have  no  right 
to  do  more  than  look  at  and  deal  with  the  upper  edge 
of  the  lesion.  If  this  be  a  sound  view  to  take, 
there  can  be  no  farther  excuse  for  the  use  of  the 
mandrin,  and  I  hope  to  hear  this  meeting  affirm  its  belief 
that  the  mandrin  should  never  bo  used  except  in  those 
regiouH  of  the  gullet  which  are  definitely  known  to  bo 
healthy.  The  use  of  bougies  passed  under  visual  control 
is,  of  course,  a  totally  different  matter. 

It  is  a  good  plan  to  imagine  yourself  as  the  patient,  as  I 
have  had  occasion  to  do,  and  ask  yourself  if  you  will 
allow  even  the  most  expert  of  your  friends  to  approach  a 
dangerous  lesion  in  your  own  gullet  with  any  instrument 
except  under  direct  visual  control,  assisted  by  careful 
swabbing  or  pumping.  I  venture  to  say  that  wo  should  all 
prefer  for  use  on  ourowu  persons  the  old-fashioned  flexible 
blind  botigid  to  the  modern  rigid  blind  mandrin. 

I  think  we  shall  do  a  valuable  piece  of  work  if  this 
mo<!ting  formulates  a  rule  for  the  guidance  of  the  inexpert, 
to  the  effect  that  uo  rigid  inHtrunjcnt  ought  to  bo  passed 
down  the  oi.-HopliaguH  except  under  direct  visual  control. 

Next  as  to  tlio  comfort  of  the  patient.  No  one  can 
pretend  tliat  ocHOphagoHcopy  in  pionHant  to  tlio  patient, 
though  all  of  UH  who  have  any  experience  have  come 
tt<:roMS  certain  [latir^ntH,  wimelimes  hysterics,  who  Hoom 
rather  t<>  enjoy  tho  proceSH.  I  have  very  rarely  soon  tlio 
patient  complain  of  geniiiiio  pain  ouce  tho  cricoid  constric:- 
lion  is  piinHod,  and  though  a  good  many  complain  of  tho 
Willi!  of  pr<viHiiro  iigaiiiHt  the  cricoid  cartilage  when  a 
largo  tube  ih  imed,  thif  Ih  not  a  Herioim  matter,  and  is  less 
.liMlr.  •  '<"'  iliiii  iIk'  (•:iiii  fMu  1.  .1  liv  tii'euHiire  on  tho  teeth, 
and   ;  logieiil  eleriiont.      I 

hiiv.  '  It- and  of  insecurity 

I  ried  hy  Dmpliiyiiig  the  recumbont  poHltion, 

>  fi;'lir   Inferil       I'liin,  of  roiirne,   Ih  not  the 

pliMo  to  I         li   of  toehni(|ne,   ufiil   I   wisl^ 

merely  I.  iirifoH' <i(  the  (iiiMKago  of  Hi« 

t<i)M-f)  id  I  jit  if  the  I  111  piiMJiion  Ih 

iKliiptfvl,    .  iliiiti    in    ;  liy  a    doiio  of 

tniirphini'   nui    ii:i  ■iiin-,   mid    if    Kn     iiKiiirii  iliMtroun    Ih 


eliminated  by  the  knowledge  that  the  surgeon  will  keep 
his  compact  honourably  to  withdraw  the  instrument  when 
a  preconcerted  sign  is  made  by  the  patient.  I  said  the 
passage  of  the  tube  was  not  distressing ;  it  is  another 
matter  with  regard  to  the  retention  of  it,  for  in  a  very 
short  time  the  pain  from  pressure  on  the  teeth,  and  also 
the  general  sense  of  distress,  become  literally  intolerable. 
It  is  for  this  reason,  and  not  on  account  of  the  difficulty  of 
passage,  that  a  general  anaesthetic  becomes  necessary 
when  a  preliminary  examination  under  cocaine  has  shown 
the  patient  to  be  intolerant. 

Let  us  frankly  admit  that  oesophagoscopy  is  not  a 
pleasant  process,  and  also  that  a  hurried  examination 
made  under  cocaine  is  often  quite  useless — indeed,  should 
be  regarded  as  worthless  where  merely  a  negative  and  no 
positive  result  is  forthcoming.  If  in  any  such  case  the 
diagnosis  is  worth  making,  it  is  worth  while  to  give  a 
general  anaesthetic.  With  a  light  chloroform  anaesthesia 
there  is  no  danger  and  no  after-discomfort.  I  would  add 
that  it  is  wise  to  keep  the  patient  under  observation  for 
twenty-four  hours. 

With  regard  to  difficulty,  I  have  unconsciously  divided 
my  own  cases  into  two  classes  :  the  easy  class,  where  the 
disease  is  definitely  in  the  middle  and  lower  portions  of 
the  gullet,  and  the  difficult  class,  where  it  is  suspected  at 
or  about  the  cricoid  constriction.  An  essential  point  in 
the  second  class  is  to  make  out  quite  clearly  the  condition 
of  the  cricoid  constriction  a^  the  instrument  traverses  it. 
This  is  not  always  easy  to  do,  but  it  can  be  done  if  two 
hands  are  taken  to  the  work — the  left  hand  to  supply  the 
forcible  traction  upon  the  cricoid,  and  the  right  hand  to 
advance  the  spatula  slowly  and  delicately;  during  its 
gradual  progress  the  spatula  should  be  rotated  on  its 
longitudinal  axis  by  means  of  the  left  hand,  so  that  all 
parts  are  brought  into  view. 

I  strongly  deprecate  the  manceuvre  recommended  by 
some  surgeons  whereby  the  tip  of  the  instrument  is  felt 
suddenly  to  pop  through  the  cricoid  constriction.  It  is,  of 
course,  easy  enough  to  perform  this  tour  dc  niaitre,  but  it 
leaves  the  surgeon  in  almost  complete  ignorance  of  the 
condition  of  the  part  he  has  traversed,  and  I  confess 
myself  to  have  passed  by  a  dangerous  foreign  body 
impacted  in  the  cricoid  region,  and  to  have  discovered 
it  only  on  withdrawal  of  the  tube.  This  is  bad 
surgery,  and  cannot  but  lead  to  occasional  accidents. 
The  expert  may  consider  that  he  can  afford  to  be- 
responsible  for  a  few  accidents,  but  the  time  has  now 
como  when  oesophagoscopy  should  be  placed  in  the  hands 
of  at  least  ono  man  in  every  cottage  hospital ;  and  I  hopfr 
that  you  will  support  me  in  uiging  the  necessity  of  this 
gradual  sliding  of  the  instrument  through  tho  cricoid 
constriction  under  constant  and  real  visual  control.  It  is 
not  difficult  if  two  hands  are  used.  It  is  not  difficult — 
that  is  to  say,  for  tho  surgeon,  but  it  may  be  extremely 
difficult  for  the  jiatic^nt  to  tolerate,  and  I  think  we  may 
say  that  the  (piestiou  of  employing  local  or  gonoral 
anaesthesia  is  one  which  depends  almost  entirely  upon 
tho  psychology  of  tho  patient,  llccords  of  Killian's  clinic 
show  that  nearly  all  adult  cases  are  examined  uuder  Im'al 
anaesthesia ;  Moshcr  in  America,  on  the  other  hand,  con- 
siders that  general  anaesthesia  is  necessary  in  almost 
every  case.  In  Oermaiiy  tho  surgeon  deals  with  a 
populace  trained  to  confide  in  the  word  of  authority ;  in 
America  that  mental  training  is  absent.  In  this  country 
wo  certainly  (hid  that  women  are  more  aniouablo  tlmu 
men  to  maniimlatiou  under  local  anaesthesia;  they  aro 
more  ready  to  repose  conlidenee  in  the  surgeon. 

OcBophagoHCopy,  tho  certain  method  of  diagnosis,  may 
1)0  said  to  be  free  from  danger  if  tho  surgeon  will  learn 
and  prnrtise  the  technique,  and  not  attempt  to  do  more  tlmn 
iH  iieeeHsary.  It  is  oft«>ii  extremely  irkKuuie  to  the  patient, 
hut  this  difficulty  can  always  bo  overcome  by  general 
anaentliesia.  Ono  niieHtion  remains:  Is  it  always  po^ 
siblo  ?  Tho  cases  in  which  it  is  impoHsihlo,  granted  11 
general  anacslhesia,  must,  I  behove,  lio  very  limited  in 
inimher'.  I'erHun.illy  1  have  seen  but  two  caseH,  ono  of 
ankyloKiM  of  the  i-ervical  and  dorsal  vortebrao  in  an  old 
man,  another  of  partial  anltjlosis  of  the  jftw  eonpli'd  with 
a  good  Met  of  teelli.  niilli  iicourred  (innio  years  ago,  at  tin 
time  when  Wo  were  nonteut  to  arrive  at  a  diagnimis  by  the 
woighiiig  of  probaliilllioH;  and  I  do  not  r<^iiieinber  lesling 
thein  by  von  ICiken'/i  method  of  hvpopliaryiigimeiipy, 
which  111  the  ca»e  of  the  old  man  Would  very  liliely  luivft 
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Tovealed  the  post-cricoid  carcinoma  which  subsequently 
made  itself  evident.  This  method  is  very  ingenious  and 
shoald  give  excellent  results  if  properly  carried  out;  but, 
if  I  may  judge  from  my  own  experience,  it  is  much  more 
difficult  to  perform  with  success  than  is  the  direct  method. 
The  vigorous  traction  of  the  probe  with  one  band  renders 
the  manipulation  of  the  mirror  with  the  other  somewhat 
difficult.  Killian's  suspension  laryngoscope  promises  a 
more  satisfactory  method  of  obtaining  a  general  view  of 
the  post-cricoid  region.  I  have  been  in  possession  of  the 
instrument  but  a  few  days,  and  am  therefore  unwilling  to 
say  much  about  it. 

Year  by  year  the  technique  advances ;  we  have  excellent 
new  tubes  devised  by  Hill  in  this  country  and  other 
experts  abroad — we  have,  this  j'ear,  ICillian's  suspension 
apparatus,  and  we  have  genei-al  anaesthesia  by  intra- 
venous infusion  of  ether — an  element  in  the  techni(jue 
which  I  suspect  we  have  all  used  with  great  satisfaction. 
Any  diagnostic  formula,  therefore,  which  we  can  devise 
to-day  will  doubtless  be  superseded  by  something  better  in 
the  course  of  a  year  or  so,  but  I  hope  you  will  all  agree 
that  the  time  has  come  when  every  laryngologist  should 
be  capable  of  oesophagoscopic  diagnosis,  and  that  some 
definite  guide  should  be  forthcoming.  It  is  certain  that 
many  a  competent  surgeon  has  not  yet  made  the  plunge, 
owing  to  the  supposed  dangers,  difficulties,  and  uncer- 
tainties of  the  method ;  can  we  not  supply  him  with  a 
guide  to  be  followed  with  confidence  and  success  ? 

For  your  criticism  I  would  put  it  in  this  way :  In  a  case 
of  dysphagia,  at  the  first  visit  a  surgeon  should  take  the 
history  and  symptoms,  palpate  the  neck,  percuss  and 
auscultate  the  chest,  examine  for  aneurysm,  examine  the 
larynx,  the  trachea,  and  the  pupils,  and  in  a  tolerant 
patient  perform  hypopharyngoscopy.  He  should  strictly 
avoid  the  blind  passage  of  the  bougie. 

At  a  second  sitting  lie  should  examine  by  x  rays  with 
screen  and  photographic  plate,  both  with  and  writhout  a 
bismuth  meal.  As  a  rule,  this  will  determine  the  condition 
of  the  aorta  and  of  the  mediastinum,  and  will  indicate  the 
position  of  the  upper  end  of  the  diseased  area,  and  also 
exclude  hypopharj-ngeal  pouch. 

At  a  third  sitting  the  oesophagoscope  should  be  passed 
under  cocaine  anaesthesia,  either  in  the  sitting  or  recuna- 
bent  posture,  as  preferred  by  the  patient.  The  tube,  and 
preferably  Briining's  telescopic  tube,  should  be  passed 
under  direct  visual  control,  that  is  to  say,  without  any 
mandrin.  The  tube  should  merely  approach  the  diseased 
area  and  not  be  passed  through  it.  .\  fragment  should  be 
taken  for  the  microscope  if  necessarj'.  If  the  patient  pi-ove 
unable,  in  spite  of  scopolamine,  morphine  and  cocaine,  to 
tolerate  a  slow,  deliberate  examination,  a  negative  result 
must  be  taken  as  worthless,  and  a  general  anaesthetic, 
chloroform  or  intravenous  ether,  should  be  given,  and  the 
tube  passed  without  mandrin  and  without  passing  the 
extreme  upper  limit  of  the  diseased  area. 

Practically  it  comes  to  this:  G?t  general  indications 
with  the  X  ray,  then  pass  the  oesophagoscope  under  visual 
control.  To  the  expert  this  may  seem  unnecessary  talk, 
but  I  am  certain  it  is  necessary  if  the  direct  method  is  to 
take  its  proper  place  in  this  country. 

The  diagnosis  of  pouches  falls  to  my  lot,  but  I  do  not 
intend  to  say  much  upon  this  topic,  for  tho  reason  that  the 
subject  is  very  adccjuately  dealt  with  in  the  textboolcs.  but 
chiefly  because  I  am  anxious  that  we  should  not  allow  our- 
selves this  morning  to  shirk  the  discussion  of  the  less 
interesting  subject  t  have  just  dealt  with. 

True  oesophageal  pouches  are  practically  always 
traction -pouches,  tho  result  of  cicatrization  of  diseased 
bronchial  glands.  Consequently  they  are  generally  found 
just  below  the  level  of  the  bifurcation  of  tiio  trachea  and 
on  tho  anterior  aspect  of  the  gullet.  .\s  a  rule,  they  have 
a  wide  opening  and  a  pointed  fnndns,  and  as  tho  latter  is 
nearly  always  on  a  higher  level  than  the  former,  food  does 
not  tend  to  collect  in  and  to  distend  the  cavity.  Conse- 
quently these  pouches  do  not  givo  rise  to  symptoms,  and 
are  usually  discovered  accidentally.  One  may  say  that  the 
diagnosis  is  made  by  the  oesophagoscope.  I  have  found 
one  or  two  references  to  true  pnlsion-pouches  situated  at 
the  lower  end  of  the  oesophagus,  but  I  have  never  seen  a 
true  oesophageal  pouch  intra  vitnm. 

We  must,  however,  consider  tho  pharyngeal  pulsion- 
ponch,  for  though  it  is  in  fact  a  herniation  of  tho  lower 
pharynx  and  not  of  the  oesophacua.  it  comes  into  notice  by 


obstructing  the  latter  viscas.  I  think  wo  are  all  familiar^ 
through  the  writings  of  Batlin  in  particular,  with  the 
anatomy  and  surgery  of  these  pharyngeal  diverticula. 
The  diagnosis  is  fairly  ea.sy,  and  it  is  usually  made  by  the 
patient,  who,  as  his  meal  progresses,  exix^rienceS  increas- 
ing difficulty  in  deglutition  associated  with  the  develop- 
ment of  a  swelling  in  the  neck  immediately  below  the 
level  of  the  cricoid,  and  usual  npon  the  left  side.  I  have 
one  case  where  the  pouch  projects  to  the  right,  and  I 
should  be  interested  to  learn  if  any  one  present  has  a 
similar  experience. 

The  patient  learns  that  by  manipnlation  he  can  partially 
empty  the  pouch  and  continue  his  meal ;  I  have  one 
patient  who  cannot  manage  this  manoeuvre,  and,  as  she 
refuses  operation,  has  to  content  herself  by  washing  out 
the  pouch  with  a  syringe  two  or  three  times  during  dinner. 

These  patients  often  complain  of  the  rejection  of 
unaltered  food  some  hours  after  its  ingestion ;  it  comes  up 
in  small  quantities  at  a  time,  unlike  the  gush  of  regurgita- 
tion or  oesophageal  vomiting  observed  in  cases  of  true 
dilatation,  such  as  occurs  above  an  organic  stricture. 
Unless  the  pouch  is  kept  clean  by  syringing  after  meals, 
fermentation  takes  place,  with  the  production  of  foam 
which  may  cause  great  discomfort,  and  incessant  cough  at 
night.  I  do  not  remember  observing  this  particular 
symptom  in  any  but  pouch  cases.  In  conjunction  with 
the  symptoms  mentioned,  the  x  ray  with  bismuth  porridge 
gives  invaluable  evidence,  but  I  believe  that  we  cannot 
always,  by  tho  mere  inspection  of  the  photograph,  assert 
that  the  case  is  one  of  pouch. 

An  ingenious  diagnostic  method  has  been  devised  by 
Plimimer.  About  six  yards  of  silk  are  swallowed  during  the 
twelve  hours  preceding  the  examination.  A  bougie,  with  its 
perforated  acorn-head  threaded  over  this  silk,  is  passed 
down  to  the  obstruction  in  the  gullet.  The  silk,  its  lower 
end  more  or  less  anchored  in  the  intestines,  is  now  pulled 
taut.  If  the  bougie  remains  unmoved,  you  may  diagnose 
stricture,  but  if  it  is  raised,  say  a  couple  of  inches,  yon 
may  conclude  that  you  are  dealing  with  a  pouch,  and  that 
the  distance  between  its  fundus  and  the  lower  lip  of  its 
orifice  is  two  inches.  I  think  it  should  always  bo  possible  to 
diagnose  a  pouch  by  the  direct  method  if  the  tube  is  passed 
under  visual  control  and  quite  slowly.  The  difficulty  is, 
of  course,  to  see  the  horizontal  slit  like  orifice  of  the 
oesophagus,  which  lies  immediately  below  the  level  of  the 
cricoid  and  sometimes  under  cover  of  the  lower  edge  of 
that  cartilage.  The  spatula  passes  only  too  readily  into 
the  pouch,  and  it  is  easy  to  miss  the  oesophageal  opening 
unless  either  the  introduction  or  the  withdrawal  is  made 
with  great  deliberation  and  with  the  additional  aid  of  a 
probe.  Mosher  describes  the  detection  of  the  oesophageal 
opening  in  an  elusive  case  of  this  sort  by  the  use  of  a 
pneumatic  oesophagoscope,  whereby  he  obtained  a  view  of 
the  inflated  viscus  and  saw  the  two  orifices  as  he  withdrew 
his  instrument. 

However,  it  must  be  bat  very  seldom  that  the  diagnosis 
of  pouch  cannot  bo  made  by  the  exercise  of  patience  and 
a  little  ingenuity,  and  I  will  say  no  more  about  it :  and  I 
will  conclude  by  respectfully  urging  upon  you,  Mr. 
President,  the  desirability  of  arriving  this  morning  at  some 
consensus  of  opinion  as  to  what  is  safe  and  what  is 
clinically  sound  in  tho  diagnostic  methods  for  oesophageal 
cases.  If  wo  can  agree  upon  a  routine  metho<l  of  exami- 
nation for  general  use  in  the  daily  run  of  cases,  and  put  it 
forward  as  a  recommendation  to  those  who  do  not  profess 
to  be  expert  in  the  matter,  we  shaJl,  I  believe,  have  done  a 
day's  work  of  some  value. 


III.— A.  Brown  Kbllt,  M.D.,  D.Sc, 

Surguon  for  Diseases  of  the  TbroAt  and  NOfle,  Victoria  Tuflmiar>-, 
QIasgow. 

STENOSES  AT  THE  LOWER  END  OF  THE 
OESOPHAGUS,  WITH  SPECIAL  REFERENCE 
TO  THOSE  OF  SPASTIC  ORIGIN. 
When  a  meeting  of  laryngologists  proceeds  to  discuss 
affections  of  .a  region  so  distant  from  their  own  domain  as 
the  cjirdia,  some  explanation  may  scorn  called  for.  .\  little 
consideration,  however,  should  show  that  they  are  not 
seeking  to  annex  territory  alre.idy  administered  by  others, 
bnt  are  merely  fulfilling  their  destiny  as  endoscopists.  .Vn 
apology  for  apparent  trespass  is  certainly  not  duo  to  the 
physicians.     With   a   few  brilliant  exceptions,  they  have 
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neglected  to"  avail  tliemselves  of  the  most  valuable  aid  in 
iihe  diagnosis  and  treatment  of  affections  of  the  cai'dia — 
namely,  direct  inspection.  The  study  of  these  conditions, 
■therefore,  need  not  be  denied  the  larj'ngologists,  whose 
training  qualifies  them  to  make  the  examinations  and  the 
majoritxi  of  whom  at  the  j)resent  day  are  furnished  with 
the  necessary  armamentarium. 

Disease  at  the  cardia  first  received  attention  in  the 
jiost-inorfem  room.  Then  came  a  ijeriod  in  which  the 
bougie,  auscultation  of  deglutition  sounds,  chemical  and 
Tarious  physical  tests  were  employed.  Ingenious  as  these 
•were,  little  clinical  progress  was  made  until  oesophagoscopy 
b^an  to  be  practised  by  a  few  surgeons  and  physicians. 
Radiology,  at  a  much  later  date,  helped  greatly  towards 
^e  explanation  of  the  processes  of  deglutition,  and  con- 
tinues to  afford  valuable  assistance  in  many  doubtful 
cases. 

Cardia  and  Epicardia. 

As  some  confusion  exists  as  to  what  precisely  is  meant 
ty  the  term  "  cardia,"  a  few  words  on  the  subject  may  be 
<^ortune. 

.^naloraically  the  cardia  is  the  juuctiou  of  the  oesophagus 
aud  stomach,  and  is  indicated  bv  an  irregular  hue  demarcating 
the  pinkish  lining  membrane  of  the  former  from  the  dark  red 
Tclvety  mucosa  of  the  latter.  The  regions  above  and  below  this 
line  are  known  respectively  as  the  cardiac  portion  ot  the 
ocKopiiagus  and  the  cardiac  portion  of  the  stomach.  Frdm  the 
biauis  ocsophageus  to  the  cardia  is  a  distance  of  about  5  cm.; 
this  has  been  termed  the  epicardia,  and  is  made  up  of  the 
diaphragmatic  and  abdominal  jjortions  of  the  oesophagus.  It 
is  more  than  donbtfnl  whether  certain  functions  and  disorders 
attributed  to  the  cardia  have  not  their  seat  in  the  epicardia:  it 
might  therefore  be  best  to  refer  to  this  region  as  the  epicardia- 
cardia.  For  the  same  reason  we  should  remember  that  the 
term  "  cardiospasm  "  does  not  fully  represent  the  extent  ot  this 
sfTection;  on  other  grounds  it  is  objectionable,  but  our  know- 
ledge of  the  physiology  and  pathology  of  this  affection  does  not 
yet  justify  a  change  in  nomenclature. 

Symptoms. 

The  symptoms  of  obstruction  at  the  cardiac  end  of  the 
gnllet  are :  (li  Hindrance  to  the  passage  of  solids  and 
liquids  into  the  stomach ;  all  degrees  may  exist,  from  the 
slight  or  momentary  difficulty  with  meat  to  complete 
obstruction  to  the  passage  of  liquids.  The  patient  may  be 
able  to  force  the  contents  of  the  gullet  into  the  stomach  by 
swallowing  movements  or  by  drinking  largo  quantities  of 
flnid.  i2)  Discomfort  or  pain  in  the  epigastric  region, 
which  the  patient  attributes  to  food  and  drink  lying  in 
tlif:  gullet  above  the  stomach.  The  pain  may  radiate  to 
the  back,  shoulders,  or  arms.  (3)  Vomiting,  or  rather 
regurgitation,  which  takes  place  readily,  often  without 
effort,  immediately  after  a  meal  or  while  fasting.  There 
is  no  nausea,  and  the  food  returned  has  its  proper  agree- 
able taste.  (Occasionally  blooil  may  be  present.  (4)  Profuse 
ae.-retioa  of  saliva,  (iottstoin  states  that  150  c.cm.  may 
bo  H<;creted  in  ten  to  tiftocn  minutes.  (5)  Loss  of  flesh, 
weakness,  cachexia. 

The  pathological  conditions  at  the  lower  end  of  the 
ooKophagus  which  may  give  rise  to  stenosis  are:  Cancer 
of  the  oesophagus  or  cardiac  portion  ot  the  stomach; 
mnliastinal  tumours  and  otlier  extraoesophageal  diseases 
loading  to  comjiression  of  the  oesophagus;  cicatrices; 
idiopathic  hypertrophy  of  tho  oesophageal  musculature ; 
and  spastic  affections. 

Cancer. 
Next  to  tho  cervical  end,  the  cardiac  region  is  the  most 
frc<|uuut  sito  of  cancer  in  the  oesophagus.  In  tho  lattc^r 
nituution  the  ago  incideaco  is  not  strikingly  early,  nor  are 
Uii-  majority  of  siibjtK^ts  foiiiales,  as  in  the  furinur.  Tho 
ohiof  and  often  sole;  Hymploni  is  dysphagia,  which  usually 
acts  in  slowly.  Spasm  pluys  iin  important  r6lo  in  most 
o<;H«>pliagi'al  diwsnses,  ami  parti<Milarly  when  tlicso  aro 
Hituat<<'<l  in  the  region  of  the  cardia  ;  consu(|iiontly  long 
brrforo  the  nooplasni  lias  altiiiuiid  u  si/.o  capable  of  causing 
obstriictiuD    complete    dysphagia    may    bo    produced   by 

HpliHIII. 

Malignant  diseasu  in  thu  middle  portions  of  tlio 
OfiHonhagiiH  in  some  caHOS  appears  to  progress  vory 
slowly  uuil  _,to  have  |>ori(«ls  of  iiiiprovoiiHiiit.  Such 
altoraations  are  not  cliaractoriHtic  of  cancer  at  the  lowur 
«ind,  owing  to  tin-  r'oiiHtrictlon  of  tlio  oosopliaguH  and  the 
•ximparativcly  iinyii'ldiiig  natiiru  of  tlio  surrounding 
tiNHiiOH.  The  prfHi'iico  of  blood  in  voniit<'d  or  rogurgi- 
t)vt<Hl  fluid,  in  thi'  cM'SiipliagiiH  on  iuspoctiou,  and  a  inarkud 


tendency  for  the  tumour  to  bleed,  all  point  to  malignant 
disease.  The  appearauces  produced  by  cancer  in  the  lowest 
part  of  the  gullet,  as  seen  by  direct  examination,  vary 
greatly.  They  depend  upon  the  type,  mode  of  extension, 
stage,  etc.,  of  the  disease.  The  presence  of  ulceration, 
granulations,  papillomatoid  or  polypoid  proliferations, 
proclaims  almost  indubitably  the  malignant  nature  of  the 
disease.  In  rare  instances  a  peptic  ulcer  has  to  be 
differentiated. 

Ou  the  other  hand,  the  submucous  type  of  cancer  may 
closely  resemble  certain  spastic  affections  of  the  cardia, 
and  therefore  requires  more  detailed  consideration.  It  is 
just  in  those  cases  in  which  we  are  most  doubtful  of  the 
diagnosis,  owing  to  the  mucous  membrane  being  smooth 
and  intact,  that  we  are  precluded,  as  a  rule,  from  excising 
a  piece  of  the  tumour  for  histological  examination.  Careful 
observation  of  the  endoscopic  appearances  is,  therefore,  the 
mere  necessary.  V.  Hacker  has  described  a  condition  of 
leucoplakia  in  the  oesophagus  as  an  almost  constant 
accompaniment  of  cancer  even  in  its  early  stages. 
Authorities  are  not  inclined  to  attach  value  to  this 
sign. 

The  neoplasm  may  be  at  an  early  stage  and  limited  to 
a  small  area  immediately  above  the  cardia.  The  infiltrated 
part  of  the  wall  may  then  project  into  the  lumen,  giving 
it  a  crescentic  shape  ;  it  moves  during  respiration  less 
freely  than  the  surrounding  parts,  and  its  surface  is  smooth, 
stretched,  intact,  and  verj'  red,  although  occasionally  pale. 
Very  soon  the  surface  ulcerates  or  becomes  nodular,  and 
the  true  nature  of  the  bulging  is  evident,  or  may  be  deter- 
mined by  removal  and  examination  of  a  fragment.  The 
malignant  process  may  be  more  advanced,  and  may  involve 
the  entire  circumference,  producing  an  annular  constric- 
tion. If  it  develop  uniformly,  a  funnel-shaped  stenosis 
will  result.  This  has  to  be  distinguished  from  the  funnel- 
like constriction  due  to  corrosive  action.  In  the  latter 
case  the  funnel  is  deeper,  its  sm-face  is  more  uniformly 
smooth,  and  scarring  may  be  seen  above.  When  caused 
by  cancer  the  surface  is  often  nodular  and  ulcerated,  and 
the  mobility  of  the  parts  during  respiration  is  diminished 
or  absent.  In  both  cases  the  oesophagus  may  be  somewhat 
dilated  alxive  the  constriction. 

The  oesophagus  may  be  normal  as  far  as  the  hiatus  oeso- 
phageus,  and  the  disease  causing  the  dysphagia  may  be 
located  beneath  tho  diaphragm.  In  our  efforts  to  traverse 
the  epicardia-cardia  it  is  most  important  to  carry  out  all 
manipulations  with  caution,  and  to  employ  no  undue  force 
in  attempting  to  pass  tho  oesopliagoscopo  deeper.  The 
danger  is  not  so  much  of  perforating  with  the  point  of  tho 
instrument  as  of  tearing  the  neighbouring  diseased  tissue 
in  consequence  of  the  parts  being  put  on  the  stretch. 

When  tho  cancer  is  in  the  diaphragmatic  canal  tho 
difiicultics  of  inspecting  the  parts  are  great.  In  the 
normal  subject  tho  jiassago  of  a  tube  into  tho  stomach  is 
not  always  easy,  so  that  when  an  apparent  obstruction  is 
encountered  it  is  necessary  to  allow  for  the  natural  tonus 
of  the  cardia  as  well  as  to  keep  in  view  tho  possible  presence 
ot  a  neoplasm.  Owing  to  tho  limited  field  of  view  in  this 
situation  one  must  content  ouo.solf,  as  Starck  advises,  with 
the  detection  ot  vory  slight  changes,  and,  if  nood  be, 
examine  repeatedly  with  the  patient  in  different  positions 
in  order  to  git  a  characteristic  aspect.  If  tho  nooplasni  is 
in  tho  stomach  it  may  cause  obstruction  by  submucons 
infiltration  and  narrowing  tho  cardiac  orifice.  One  looks 
for  a  tumour  like  proiuiuonce  or  told  and  jiarlicularly  for 
an  ulcerated  or  readily  bleeding  surface.  Tapia  hasiioinlcd 
out  in  coniU'Nioii  with  one  ot  his  ca.scs  that  tho  respiratory 
luovoinent  of  the  Uuid  lying  at  tho  cardia  instead  of  being 
up  and  down  as  usual  is  from  side  to  side.  Ho  considers 
that  this  appearance  allows  ot  an  exact  diagnosis  being 
made  of  the  site  and  extent  ot  the  tumour.  In  tho  case  JQ 
iiuoHtioii  the  iicopluKMi  warf  soon  in  tho  lowest  part  of  the 
oesophagus  on  the  right  wall.  This,  however,  was  luorely 
part  ot  a  large  growth  which  sprang  from  the  small  luirvii- 
ture  ot  the  sUuiiiuli  and  (ixleiiilcd  across  bouoath  tho  cai<iiao 
opening.  Us  upper  surface  servi'd  as  a  routing  place  for 
Ihiids,  honce  the  horizontal  oscillations. 

Comprnssion  Stenoses. 

Stenosis  in  lliu  region  ot  tlio  cardia  in  conHoqiiencn  of 

exlra-ocsopliagoiil     prosHiiro    is    nearly    always    duo    to    a 

inudiastinal   tiiiiioiir.      Starck  reports  a  rare  case  duo  to 

11   calcareous   plalo    in    the  pleura,  which  at  first  oxcitud 
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spasm  of  the  oesopliagus  anil  cavdia,  and  later  le3  to  lalal 
ppi-toration.  Giiisnz  lias  seen  stenosis  and  displacniient 
of  the  cardia  piodnced  by  aneurysm  of  the  aoiia  in  one 
patient,  and  by  cancer  ot  the  livci-  in  another.  .4^  tumour 
of  the  great  cnrvatni-c  may  act  similarly.  The  oesophapo- 
sropic  appearances  may  be  indistinguishable  from  those 
produced  hj'  snTimncous  cancer.  There  is  the  same 
encroachment  on  the  hiuien  bj'  a  smooth  bulging  of  the 
wall.  The  covering  mncotis  membrane  is  umuvlly  intact 
and  normal  in  appearance,  but  maj'  be  nodular  or 
nlceratod.  The  affected  part  does  not  move  durin<? 
respiration.  The  symptoms  of  oesoiAagcal  stenosis  do- 
Telop  insidiously,  and  before  they  are  marl;ed  the 
mediastinal  growth  lias  attained  considerable  dimensions 
and  is  evident  on  .ri-ay  examination.  Percnssion  may  also 
assist  the  diagnosis. 

Oniscz  emphasizes  his  observation  that  in  stenoses  b\- 
compression  dysphagia  is  quite  out  of  proportion  to  the 
degree  of  obstruction.     This  he  attributes  to  spasm. 

Cicafi  !ccs. 

Tlie  history  of  having  swallowed  a  corrosive  Is  often 
considered  sufficient  to  establish  the  diagnosis.  This  is 
not  always  to  be  relied  upon.  The  stenosis  maj-  develop 
very  slowly  and  years  may  elapse  between  the  date  of  the 
accident  ,<nd  the  onset  of  the  signs  ot  obstruction.  On 
the  other  hand,  it  is  not  uncommon  for  patients  to 
attribute  their  dj-.siihagia  to  an  injury  from  hot  liiptid 
or  food,  or  a  foreign  hod}',  and  on  examination  to  be  found 
suffering  fi-om  malignant  disease.  Investigations  into 
the  mechanism  of  deglutition  have  shown  (hat  solid 
food  is  carried  comparatively  slov.ly  down  the  gullet 
by  peristalsis,  while  liquids  are  projected  rapidlj-  or 
squirted  to  near  the  cardiac  end  by  the  muscles  of  the 
mouth.   The  facts  noted  in  the  cases  that  I  have  examined 

namely,  that  cicatrices  due  to  coriosive  liquids  are  found 
in  the  lower  part  of  the  oesophagus,  while  those  due  to 
solids  are  in  the  upper  part — arc  in  accordance  with  the 
jiiiysiological  observations  mentioned.  Guiseii  has  found 
cicatricial  stenosis  in  the  neighbourhood  of  the  cardia, 
in  five  patients  probably  due  to  a  round  ulcer,  and  in  other 
live  as  a  consequence  of  chronic  oesophagitia.  In  the 
latter  group  of  cases  the  primary  condition  was  spasm  ot 
the  cardia,  which,  by  cansing  retention  of  food,  set  up 
inllammatiou,  infiltration,  and  concentric  cicatricial  cou- 
traT'tion.  A  sound  localizes  the  site  ot  the  stricture, 
.!•  rays  give  additional  information  as  to  its  pcmiuability, 
but  only  the  ocsophagoscope  allows  of  a  positive  diagnosis 
being  made  as  to  the  situation,  nature,  form,  and  degree  of 
the  obstruction.  In  old  cases  one  usually  sees  a  funnel 
shaped  constriction  or  diaphragm  like  partition,  with  a 
more  or  less  small  aperture  in  the  middle  or  to  one  side, 
and  a  surronnding  smooth,  pale,  cicatricial  surface.  Several 
strictures  may  be  superposed.  If  the  lumen  is  much 
reduced  the  oesojjhagus  may  be  dilated  above,  and  may 
contain  food  debris  and  saliva. 

Idiopathic  Muscular  Hyperlroj^lnj. 
Only  very  few  cases  of  primary  muscular  hypcrtr.;phy 
of  the  oesophagus  are  on  record.  Elliesen  has  carefuHj' 
studied  the  condition,  and  his  case  may  be  tahen  as 
typical.  The  patient  was  a  man,  aged  39,  who  died  of 
tuberculous  meningitis.  The  oesophagus,  excepting  ahove, 
\Va8  converted  into  a  rigid,  tliicl:,  uniform  tube.  The 
dense  loatherdike  wall  was  cnt  with  dilticultj-.  Tlic 
Innien  in  the  lower  18  cm.  was  found  to  be  9  mm. ;  the 
narrowest  physiological  diameter,  according  to  Knius,  is 
10  mm.  The  most  imporUmt  change  was  an  enormous 
thickouiug.  cspi'eially  of  the  inner  cii-cular  muscular  layei", 
which  in  the  lower  third  amounted  to  7  mm.,  so  that  the 
\\  liolc  wall  measured  9  niui.  instead  ot  2  mm,  wliich  is 
stated  to  be  tlio  normal  thickness.  The  external  longi- 
tudinal mubcular  layer  pariicipated  but  little  in  tlie 
lliickuiiing.  No  other  chan^u  could  be  detecteil.  Elders 
more  recently  has  met  with  a  similar  hypeitiophy  of 
the  oesophageal  inusoulature,  which  he  regards  as  pro- 
bably congenital,  associated  with  congenital  hypertrophic 
stenosis  of  the  pylorns.  In  this  case  there  was  an 
immense  thicUoniug  of  the  muscular  wall,  wliiL-h  a  short 
distiuiee  above  the  caitlia  anicnnted  to  12  mm.  No  other 
])atimlogical  condition  was  found  in  the  oeso]>hBgua :  its 
lumen  was  normal.  Jn  neither  of  the  above  cases  was 
there  dysphagia,  allUuugh  Ellieseu's  patient  had  to  masti- 


cale  carefally  and  eat  slowly  from  his  fifteenth  year.  It 
is  possible  that  the  dysphagia  might  have  increased  had 
he  lived  longer,  and  tliat  death  might  have  taken  place 
from  inanition,  as  oc<  urred  in  the  earlier  rtcorde<l  cases. 
Both  writers  di.scuss  the  etiology  of  the  hypertrophy,  but 
neither  can  assign  a  probable  cause :  Elliesen.  therefore, 
considers  himself  justified  in  regarding  it  as  idionalhic ; 
while  Khlors,  viewing  it  in  coujunction  with  the  hyper- 
trophy of  the  pylorus,  behoves  it  to  be  eongeuitd.  I  thinl: 
that  caidiospasm  would  explain  both  cases.  An  incrca.so 
in  the  lumen  of  the  oesophagus  does  net  invariably  accom- 
pany spastic  closure  of  the  cardia,  and  it  was  just  because 
of  tiio  absence  of  dilatation  that  both  authors  excluded 
cardiospasm  as  a  possible  cause.  I  am  therefore  not 
prepared  to  regard  tliis  couditiou  as  a  distinct  entity. 

Piiralynis. 
Paralysis  of  the  gullet  isextrcnicly  rare,  but  the  sjinjitoms 
to  which  it  gives  rise  may  cause  it  to  bo  confused  with 
strnosis  at  the  cardia.  The  i)atient  may  be  nuable  to 
swallow  solids,  while  liquids  pa.ss  easily  :  he  may  have 
pain  behind  the  sternum  during  eating,  and  he  m.ay  vomit 
frequently  quantities  of  mucus.  Our  fears  as  to  the  gi-avo 
nature  of  the  ailment  are  set  aside  bj'  the  result  of  tiie 
examination.  On  auscultation  the  first  deglutition  scund 
may  be  heard  if  there  is  insufficiency  of  the  cardia.  A 
bougie  passes  readily  into  the  stomach.  The  oesophago- 
scope  is  introduced  with  unusual  case,  tlic  parts  appearing 
to  be  almost  insensitive:  there  is  no  sign  of  disease  in 
the  gullet,  and  the  epicardia-cardia  is  not  unduly  con- 
tracted. In  order  to  test  the  musculature  Starck  advises 
that  a  large  capsule  or  pill  be  passed  27  cm.  down  tlu; 
oesoj)hagns  ;  if  the  musculature  is  normal  it  will  be  can  ied 
into  the  stomach  bj-  peristalsis,  if  there  is  paresis  it  will 
not  change  its  position. 

Spastic  Affeclio7is. 

The  last  group  of  stenoses  in  the  region  of  the  cardia  to 
be  considered  is  that  of  the  spastic  affections.  We  hero 
enter  upon  a  subject  that  is  highly  controversial  from  tlie 
standpoint  of  the  anatomist,  physiologist,  pathologist,  and 
clinician. 

Spasm  plays  a  very  important  part  in  affections  of  (he 
oesophagus— for  the  moment  I  am  spealiing  cf  tho 
oesophagus  as  a  whole  and  not  of  the  cardiac  end  only. 
It  may  bo  either  primary  or  secondary.  We  are  all 
acquaint<;d  with  secondary  spasm,  to  which  many  strange 
and  .so)netimes  misleading  clinical  phenomena  in  tlio 
oesophagus  owe  their  origin. 

1  may  mention  several  examples.  In  oesophageal  e?nc?r 
not  uncommonly  the  first  symptom  is  sudden  and  com|i!ct« 
inability  to  swallow,  which,  after  a  variable  dm-ation. 
passes  off  entirely.  A  patient  with  cancer  at  the  lower 
end  of  the  oesophagus  may  locate  the  dysphagia  at  tho 
upper  cm\  owing  to  spasm.  In  another  patient  symptoms 
may  point  to  obstruction  at  the  cardia,  and  this  may  be 
confirmed  by  a  bougie,  whereas  the  neoplasm  is  beneath 
the  mucous  membrane  in  the  middle  portion  of  the 
oesophagus,  and  is  still  too  small  to  interfere  with 
sounding.  The  power  of  deglutition  in  patients  with 
cicatricial  stenosis  may  vary  much  from  day  to  dav.  as 
may  also  the  ease  with  which  a  bougie  is  passed,  owing 
to  spasm. 

Tlic  most  ronviueiny  clomonstration  that  I  have  bad  of  tlio 
role  played  by  spusm  was  in  a  man  brougbt  to  inc  on  nci-onnt 
of  a  piece  ot  meat  lia\  in;,'  stuck  in  his  throat.  Oesoiilintjoscopy 
showed,  al  tiic  level  of  tho  aivh,  a  fiiniiolBJiaped  stricture  iii 
the  lowest  piirt  of  wliich  lay  some  dark  materi.il.  Tl.is  was 
extracted  and  ro;uid  to  he  n  fetid  pultaccons  nia.ss  about  the 
bulk  of  a  pea.  Its  remnvnl  was  ininie.liatcly  followed  hy 
rclaxiition  of  the  simsni  mid  tli:>  palicnt  drank  off  a  tumlilerfiil 
of  water  after  hn\iug  been  unable  for  three  days,  all  Imc 
four  hours,  to  ijct  ti  single  drop  down.  * 

I  now  pass  to  tho  consideration  of  an  affection  which,  in 

most  instances,  owes    its    nrl.'in    tn  ei'm.n-v  -ip'Tsin       I    fler 

to  cardiospasm. 

OrsnjiJtaijcal  A.jiccl  of  Caidiospasin. 
Tho  normal  aspect  of  the  hiatus  oesophagens  varies  in 
different  persons,  and  even  from  time  to  time  in  the  .samo 
person.  It  often  appeai-s  as  a  cleft  running  obliquely 
forward  and  to  the  left,  with  a  rounded  fold  in  front  and 
to  the  right,  and  another  behind  and  to  the  left :  it  may 
■also   have  a  stellate   aiipearance.     Occasionally  it   opens 
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a  iitWe,  especially  if  a  deep  inspiration  be  taken,  and 
scanty  mucous  secretion  wells  up.  In  cardiospasm  the 
appearance  of  the  hiatus  oesophaseus  may  be  the  same  as 
in  the  normal  state.  On  the  other  haLc..  certain  charac- 
teristic features  may  be  produced  by  the  contraction.  Tlie 
folds  bounding  the  obliquely  ruuaiug  cleft,  or  those 
radiating  from  the  point  like  lumen,  may  bulge  unduly 
aud  produce  an  appearance  like  the  os.  The  mucous 
membrane  over  the  most  prominent  parts  may  be  pale  and 
traversed  by  blood  vesssls,  or,  if  irritated  by  retained  food, 
may  be  ijflamed.  During  i,!ie  spasm  there  is  no  variation 
in  the  lu^en  with  respiration,  and  no  bubbhug  up  through 
it  of  fluid  or  gas.  Starck  states  that  he  has  seen  the 
hiatus  free  while  spasm  at  the  cardia  i^roduced  a  funnel- 
shaped  constriction. 

ifaving  noted  the  points  mentioned,  the  tube  is  now 
gently  pressed  onward.  The  pares  may  be  found  ex- 
cessivelj'  sensitive,  and  an  unusual  amount  of  resist- 
ance m!iy  be  experienced ;  but  on  waiting  a  little  relaxa- 
tion takes  place,  and  the  instrument  glides  along  the 
abdominal  section  of  the  guliei  and  enters  the  stomach. 
Lerche  states  that  in  no  case  of  cardiospasm  is  the 
epicardia-cardia  impermeable.  Starck  distinguishes  spasm 
in  the  diaphragmatic  porUou  of  the  oesophagus  from 
spasm  at  the  cardia,  and  states  that  in  the  former  he  has 
found  the  closure  so  tight  as  to  be  insurmountable,  while 
at  the  latter  he  has  never  met  with  muscular  resistance. 
SiKism  at  the  cardia  may  produce  a  stellate  arrangement 
of  fokls,  some  of  which  may  consist  of  gastric  mucosa. 

In  carrying  out  these  manipulations  the  oesophagoscope 
should  lie  passed  from  the  right  angle  of  the  mouth  and 
the  patient's  head  bent  to  this  side.  The  tube  should  be 
carefully  kept  in  the  axis  of  the  gullet.  Resistance  at  the 
canlia  should,  if  possible,  be  overcome  by  cocaine,  gentle 
pressure,  and  patience.  It  may  be  necessary  to  repeatedly 
alter  the  position  of  the  patient  before  entrance  to  the 
stomach  is  effected.  Lying  on  the  side  relaxes  llu  crura 
of  the  diaphragm  (Ciottsteiui,  and  ijrobably  the  right 
recumbent  position,  as  rcconnneuded  by  Starck,  is  hi  st  of 
all.  In  order  to  diminish  tlu  profuse  secretion  wliich 
usually  collects  above  the  stenosis  atropine  may  be  given 
beforehand. 

Iliri/jnosia  of  Cardiospasm  ifitlionl  iJilalnfion, 
It  will  be  gatiiered  from  what  has  already  been  said 
regarding  compression  stenoses  and  stenoses  duo  to 
cancer  at  the  cardia  or  in  the  diaphragmatic  part  f>f  the 
gullet  that  the  differential  diagnosis  of  these  conditions 
from  cardiospasm  is  sometiiucs  extremely  diflicult;  at 
present  I  arn  referring  to  cardiospasm  without  dilatation. 

Compression  stenosis  above  the  diaphragm  can  usually 
l>e  recognized  by  the  asymmetry  produced  ;  pressure  below 
the  dia)ihragiu  iiiaj' alti'r  the  directiuu  of  this  part  of  the 
gullet.  When  the  abdominal  oesophagus  is  involved,  cither 
by  infiltration  of  its  wall  or  by  external  iircMsure,  inspec- 
tion may  fail  to  diifirentiate  the  condition  from  enrdio- 
spaHin.  "if  difliculty  is  expf-rienced  in  entering  the  stomach 
iu  H|)itf  of  the  adoption  of  the  niaiiipulative  measures  re- 
''omiiiendcd  it  is  best  to  siispfct  the  presence  of  malignant 
dis<;BMe.  l{<|ieat<(l  cxaminatioiis  sIkmiUI  then  he  made  at 
iiitervalh.  uitli  the  object  of  drlecting  the  ilivelcpnient  of 
irregiilurilicH  or  ulccrMlion  in  the  neiglilii>urhood  of  the 
cardia.  Any  utW'tnpt  to  p.iss  the  oesopliagos'-ope  into  the 
htonineh  shoidd  be  made  \vith  great  geiitleneKS.  It  is 
neeohdary  not  only  to  lieei>  the  iiislrMiiient  eoniph^tely 
under  control  of  tlie  eye  and  liaiiil  hut  to  bear  in  mind 
flint  exliemely  viiliieralilc  diHcaHtd  tiHsiie  iiiiiy  he  in  the 
iinmediato  vicinity.  If  the  state  of  the  patient  do  not 
iillou'  of  dolny.  let  gaittroHtoiiiy  be  performed,  and  settle 
the  diagnosis  luler. 

Jiilnliilldiin  of  llic  <)rnij<liitijii». 
SlcnoHcs  nt  the-  eurdln  nro  liable  to  Iki  followed  by 
dilutatinn  of  the  purl  of  the  oesuphiigiiH  iiiiniediiilely 
above.  When  the  Hl<uiosiH  Is  due  to  eicaliiciiil  contrac- 
tion, extra  oe'.ojilingeal  rnmpieHHion,  or  iiinligiiunt  inliltrii- 
tion  of  the  wall,  the  chlutulioii.  if  present  at  all.  Ih.  as  a  rule, 
inHigiiifieniit.  In  eurdi'iHpaHiu  it  may  iiImi  he  ml.  hut  on 
the  ullier  haml  it  iiiiiy  ho  iiniiieiiHc.  -  A  liiiiilicd  dilatation, 
with  kyiiiptoiiiM  of  iiliMtiiK  lldu  al  the  lower  «iid  of  the  ocho- 
pliaf{iiN.  Ih  tlierefoii  Htrmiuly  Hiii^geHlive  r>f  enidiimpaHiii. 
'I'lie  raw  s  in  which  11  diffneiittiil  <liai>UuNih  Ih  ho  diiliciill 
and  to  which  reference  him  Jiixt  been  made  arc  tlioso  of 
cardiuHpastu  without  dilut<Uioii. 


Angulation  and  Kiiiling  of  ilie  Oesojiiiagns. 

The  oesophagus  not  infrequently  undergoes  marked 
deviation,  sometimes  with  elongation  ;  the  elongation  may 
be  associated  with,  or  independent  of,  dilatation.  The 
normal  length  of  the  oesophagus  is  about  25  cm. ;  iu  a  case 
of  Luschka's  it  measured  46  cm,  TN'heu  the  elongation  is 
such  as  to  cause  the  gullet  to  approach  the  hiatus 
diaphragmaticus  obliquely,  kinking  may  be  produced  and 
symptoms  of  dys]5hagia  may  arise.  It  is  probably  only 
under  such  conditions  that  tlie  crura  of  tlie  diaphragm 
play  a  part  iu  causing  obstruction.  In  the  later  stages  of 
cardiospasm  with  dilatation  the  dysphagia  therefore  is 
chiefly  mechanical.  Tlie  recumbent  position  is  then 
specially  unfavourable  for  deglutition,  as  the  food  gravi- 
tates to  the  deepest  part  of  the  sac  and  cannot  get  into 
the  stomach, 

Kovi'ics  and  Stoork  have  recently  studied  the  condition 
of  the  oesophagus  iu  enlargement  of  the  heart.  They  show 
that  as  a  res^u'.t  of  enlargement,  especially  of  the  left 
auricle,  the  oesophagus  may  be  markedly  compressed  aud 
deviated.  The  bend,  which  may  approach  a  right  angle, 
passes  to  the  right  and  back^  ards,  and  the  lowest  part  of 
the  gullet  in  order  to  reach  the  opening  in  the  diaphragm 
must  cross  the  aorta  almost  horizontally.  They  also  prove 
by  a-  rays  that  ingcsta  may  be  delayed  above  the  bend, 
Starck  has  found  the  mucous  membrane  iu  this  situaticu 
very  iuflamed,  a  condition  which  he  assumed  to  be  due  to 
the  temporary  retention  of  food. 

Bending  of  the  oesophagus  is  recognized  during  direct 
examination  by  the  difficulty  or  impossibility  of  keeping 
the  lumen  of  the  gullet  opposite  the  end  of  the  oesophago- 
scope  even  when  the  tube  and  patient's  head  arc  bent 
unduly  to  the  right  or  forward. 

Sijmjitoms. 

Occasionally  a  dilatation  of  the  oesophagus  is  found  at 
a  necropsy  without  there  having  been  any  symptums  to 
suggest  its  presence  during  life.  As  a  rule,  ho\vever, 
symptoms  arc  manifested.  These  may  set  in  suddenly 
and  be  very  marked,  some  form  of  dy.sphagia  being  the 
most  inoiiiinenl;  or  they  may  develop  insidiously,  so  that 
years  may  elapse  before  tlic  affection  causes  trouble. 
A  characteristic  and  frequent  .symptom  of  dilatation  is 
regurgitation.  This  is  unaccompanied  by  nausea  or  retch- 
ing, and  may  be  brought  about  merely  by  increase  of 
intrathoracic  pressure  without  active  contraction  of  l!io 
gullet.  The  regurgitated  fluid  consists  of  undigested  food 
anil  mucus,  is  usually  alkaline,  but  if  long  retained  may 
be  slightly  acid  ;  it  contains  lactic  acid,  but  no  hydro- 
chloric acid  or  pepsin. 

It  is  not  surprising  that  patients  complaining  of  vomit- 
ing anti  epigastric  pain,  amongst  other  symptoms,  aro 
regarded  as  suffering  from  disease  of  the  stomach.  A  fair 
number  of  cases  are  recorded  in  which  gastroenterostomy 
was  performed  for  persistent  vomiting,  aud  at  the  2'<"<l- 
iiicrlnii  examination  the  disease  was  found  in  the  iH'sopha- 
gus  and  not  in  the  stomach.  In  cases  of  violent,  cramp- 
liko  ))aiiis  in  the  epigastrium,  (lottsteiu  emphasizes  tlio 
iinportauee  of  keeping  in  view  not  only  alTeclioiis  of  the 
stomach  and  gall  stones,  but  also  spasm  of  the  cardia.  In 
all  of  his  cases  ot  cardiospasm  the  diseaso  had  been 
treated  for  j  ears,  or  even  dcctulcs,  us  idceralion  ot  tlio 
stouiuch  or  gall  stones. 

liiimination, 

111  couuexiou  with  regurgitation  reference  should  bo 
made  to  nierycism  or  ruiiiiiiation.  Some  of  the  puhlislied 
reports  of  eases  of  rnmiiiiilion  strongly  suggest  that  tliu 
patients  had  steiiosiK  at  the  <'urdia  with  regurgitation. 
The  correotneHH  of  llie  diagnosis  in  these  cases  becomes 
more  douhlfiil  when  no  meiitioD  of  the  lalt(  r  eoudition  ih 
foiiiid,  iiiid  when  at  the  j>i'nl)iior(r>ii  exaniination  of  somo 
rimiiiiatorH  dilatation  of  the  lower  part  (>f  the  ocsophugUH 
is  Htuleil  to  have  been  prCHelit. 

^\l  II marked  ras«>H  of  regurgitation  and  rumination  aro 
(  asily  disliiiguishod,  hut  in  soiiie  individniils  the  syinptomH 
tuny  not  ho  churueleristic,  and  the  diHtiiiction  may  bo 
diiliciilt.  In  ruiniiuitioii  heredity  often  ]iliiys  a  part.  Tlio 
iiroccHs  may  set  in  al  any  iigi ,  even  in  childhood.  It 
hegiliH  from  11  few  iniiiiites  to  lialf  an  hour  after  mcalH; 
iiioiithful  after  nionthfiil  of  the  food  is  reliiriied.  chewed, 
and  Hwitlliiwcil :  uiid  this  may  go  on  for  an  hour  01  iiiilil 
ne.\t  tiieul.     The  loud  is  pleusuut,  but  muy  become  sour  if 
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til--    nniiination    continnc    longer    than    ivro    liom^ ;     it 
contains  IntlroclOoric  acid  ami  pepsin. 

Diagnosis. 

Various  tests  bavo  been  devised  to  prove  that  thj 
orsophagns  is  dilated,  and  that  it  can  i-etain  a  large 
quantity  of  fluid  without  allowing  any  to  escajie  into  the 
stomach.  Thus  a  stonich  tube  is  passed  and  200  com. 
nf  uietliylcue  blue  solution  jwured  into  the  st<in)aeh.  The 
tube  is  then  rciuovcd,  and  the  patient  drinks  200  c.cni.  of 
uiillc.  Again  the  tube  is  introduced  a  distance  of  30  era., 
and  nnclianged  milk  is  obtained,  and  on  being  passed 
to  50  cm.  biue-coloured  fluid  returns.  The  capacity  of 
the  dilated  oesophagus  can  be  conveniently  measured 
by  Lerche's  ocsophagomcter.  X  rays  give  valuable 
information  as  to  the  size  and  shape  of  the  dilatation. 

Endosco))y  sui-passes  all  other  methods  iu  the  extent 
and  accuracy  of  tlio  information  it  afioids  regarding 
oesophageal  dilatations.  ^Yhen  the  oesophagoscopc  is  in 
tlic  lower  third  of  the  gullet,  instead  of  being  able  to  ovcr- 
loek  the  entire  or  greater  part  of  the  circumference,  we 
I'lnd,  if  the  patient  is  seated,  that  more  or  less  of  the  wall 
passes  out  of  sight  and  that  we  are  looking  into  a  Ip.rgc 
cavity.  During  expiration  the  dilatation  will  be  at  its 
smallest  and  the  walls  best  seen.  If  the  patient  is 
recumbent  during  the  examination,  a  fold  of  the  overlying 
wall  may  dip  down  and  cover  the  end  of  the  tube  and 
)iresent  no  respiratory  movements.  It  will  also  be  found 
that  in  order  to  bring  into  view  opposite  points  in  the 
circumference  of  the  gullet  the  tube  must  make  a  consider- 
able excursus.  Tlie  hning  :uembrane  of  the  dilatation  is 
ci-ossed  by  transverse  folds  and  is  inflamed  or  superficially 
ulcerated;  usually  it  contains  fluid,  food,  debris,  and  mucus. 
The  inspection  must,  lastly,  discover  any  malignant 
tumour  that  may  be  present.  The  association  of  diti'uso 
dilatation  and  cancer  has  been  noted  by  several  observers. 

Elioloijij  of  Oesophageal  Vilutations. 
The  first  important  contribution  towards  the  elucidation 
of  dflatatiou  of  the  oesophagus  was  made  by  Zenker  iu 
1878.  Tliis  ^vritcr  published  reports  of  a  scries  of  cases 
in  which  the  patients  died  with  symptoms  of  severe 
dysjihagia,  and  at  tlie  necropsies  oesojihageal  dilatation 
was  found,  bitt  no  stenosis;  he  thought  the  condition  was 
duo  to  diminished  power  of  muscular  contraction.  In  1881 
Striimpell,  in  discussing  a  similar  case,  raised  for  the  first 
time  the  question  of  spasmodic  clo.sure  at  the  cardia  as  a 
cause  ;  he  dismissed  this,  however,  in  favour  of  the  view 
that  there  was  kinking  at  the  hiatus  oosophagcus  and 
secondary  dilatation  in  consequence.  V.  Mikulicz  in  1882 
made  the  first  ocsophagoscopic  examination  of  the  alTec- 
tion  ;  he  attributed  it  to  spasm  at  the  cardia,  and  therefore 
termed  it  cardiospasm.  In  almost  all  cases  of  so-called 
idiopathic  dilatation  of  the  oesopliagus  there  is  spastic 
closure  at  tlie  caidia,  as  indicated  by  the  symptoms, 
appearance,  abnormal  resistance,  and  the  fact  that  cure  is 
etlfected  in  a  large  proportion  of  cases  by  stretching  the 
<;ardia.  The  study  of  the  etiology  of  dilatation  of  the 
oesophagus  is  thus  inseparably  bound  up  with  that  of 
cardiospasm.  Before  proceeding  to  consider  the  theories 
that  have  been  advanced  to  explain  these  associated  condi- 
tions it  is  necessary  to  discuss  certain  objections  that  have 
been  raised  to  the  existence  of  primary  spasm  of  the 
oesophagus. 

Does  Priinan/  Spasm  of  the  Cardia  E^ist  f 
Dr.  William  Hill,  whose  exceptionally  large  experience 
ill  oe->ophagoscopy  <'iititles  his  utterances  on  the  subject  to 
our  respect,  has  recently  published  a  jiaper  denying  the 
possible  existence  of  primary  Bpnsni  at  the  cardiac  eml  of 
lliD  oesophagus.  In  suppoit  of  his  couteiuion  he  asserts 
that  the  circular  hbro  muscnlatm-e  at  the  extreme  lower 
region  of  the  oesopliagus  is  weak,  and,  if  anything,  weaker 
than  elsewhere,  and  quotes  passages  from  J'rofessor 
Maralister's  Trmlhonk  of  Human  Analomy  to  show  that 
thei'e  is  no  R]iecial  muscular  sphincter  in  this  region. 

In  order  to  obtain  first-hand  evidence  as  io  the  condition 
of  the  musculature  at  the  jnneti<m  of  oesophagus  and 
stomach,  l>r.  Williainina  Abel,  i'arnegie  Research  Fellow 
in  the  Vhysiologlcnl  Department  of  the  I'niversity  of 
(Glasgow,    has    made    a   numlxn-   of   dissections.       These 


cnnfinn  the  correctness  of  Professor  ;\Iacnlist<^r*s  dcRcrijv 
tion  as  quoted  by  Dr.  Hill.  Two  of  tlie  prciiarations  are 
shown — one  from  a  child  a  few  days  old,  and  the  other 
from  an  adult.  They  include  the  lower  part  of  the 
oesophagus  and  npper  part  of  the  stomach.  Each  Iieis 
been  slit  np  and  tin;  muscular  layers  separated.  It  was 
found  that  the  longitudinal  coat  was  uniform  throughout, 
while  the  circular  coat  was  peculiar  only  in  that  it  was 
very  closely  connected  with  the  subn.ucosa  for  1  to  2  em. 
above  the  cardia.  It  is  quite  apparent  to  the  naked 
eye  that  both  muscular  coats  are  of  nuifoi-m  thickness, 
and  that  no  special  aggregation  of  flbres  exists  at  or  near 
the  cardia.  On  the  other  hand,  nothing  was  found  in  any 
of  the  dissections  or  iu  the  anatomical  worl;s  consulted  to 
justify  Dr.  Hill"s  statement  that  the  circular  fibre  muscu- 
lature was  siiecially  weak  iu  this  region.  I  woidd  point 
out,  liowevor,  that  "the  modem  supporters  of  the  spas- 
modic theory  "  do  not  seek  to  explain  spasm  at  the  lower 
end  of  the  oesophagus  by  the  presence  of  a  sijhincter. 
The  few  vrriters  who  have  employed  the  term  '•  cardiac 
sphincter"  have  probably  done  so  ratlier  as  a  matter  of 
convenience  than  from  any  desire  to  account  for  the 
pathogenesis;  had  they  used  the  expression  " sphincter- 
like  appearance  "  in  reference  to  the  hiatus  oesophagcns.  no 
objection  could  have  been  raised.  The  true  explanation 
of  cardiospasm  will  probably  be  found  to  lie  in  a  disturb- 
ance of  innervation ;  to  this  important  aspect  of  the 
question  Dr.  Hill  has  barely  referred.  Jreution  will  be 
made  immediately  of  the  various  theories  that  have  been 
advanced  in  this  connexion,  but  I  may  conveniently 
preface  them  by  recounting  a  few  physiological  facts 
which  will  also  sei-ve  to  prove  that  siiasm  at  the  canlia  is 
possible. 

From  experimental  work  it  has  been  found  that 
stimulation  of  the  peripheral  ends  of  the  cut  vagi  causes 
contraction  of  the  whole  oesopliagus  but  dilatation  of 
the  cardia;  this  is  essentially  the  normal  process  of 
deglutition.  On  the  other  hand,  section  of  the  vagi 
without  stimulation  is  followed  by  diliiiation  of  t'le 
lower  part  of  the  oesophagus  and  contraction  of  the 
cardia ;  this  corresponds  to  the  stipposed  condition  in 
cardiospasm.  The  vagi  thus  control  the  muscular  action 
— the  peristalsis — of  the  oesoiihagus  and  supply  a  special 
dilator  branch  to  the  cardia.  Tonic  contraction  at  the 
cardia  is  maintained  by  tlie  autonomous  nervous  system, 
which  consists  of  a  fine  plexus  situated  between  the  two 
muscular  coats  under  conti'ol  of  ganglia  which  are  inde- 
pendent of  the  central  nervous  system.  Normally,  this 
tonic  contraction  is  iuhibited  during  deglutition  by 
impulses  conveyed  along  the  vagi,  and  the  cardia  opens 
to  allow  the  food  to  enter  the  stomach.  Secoinlaiy 
closure  of  the  cardia  is  due  to  reflex  action  excited  l>y 
the  acidity  of  the  gastric  juice.  [The  anther  then 
showed  a  series  of  slides  illustrative  of  various  points 
raised.] 

Retnming  to  the  clinical  aspect,  the  question  that  next 
suggests  itself  is  :  Have  we  a  correct  conception  of  spasm 
as  it  exists  at  the  cardia?  We  are  accustomed  to  associate 
in  our  minds  with  the  term  "  spasm"  a  condition  of  violent 
muscular  contraction,  but  if  we  read  the  reports  of  a 
number  of  cases  of  eardiosjiasm  Ave  find  th.it  almost  in- 
variably the  obstruction  at  the  caixlia  is  stated  to  have 
yielded  on  waiting  a  little.  Some  writers  assert  that  the 
eardlaepieardia  is  always  permeable  in  cai-diospasm.  In 
this  connexion  I  might  mention  that  even  in  animals  with 
both  vagi  cut.  when  the  spasm  is  imdoubt<'d,  it  can  be 
overcome  comparatively  easily  by  increasing  the  intra- 
oesophageal  pressure.  At  one '  time  1  myself  held  fi 
ililTcient  opinion,  and  iu  consequence  experienced  a  mishap 
that  I  shall  always  regret.  In  R  patient  with  great 
dysphagia,  but  with  no  sign  of  disease  in  the  oesophagus 
excepting  firm  closure  at  the  hiatus,  my  efforts  to  over- 
come what  seemed  to  me  to  be  stiniig  spasm  caused  a 
tearing  of  neighbouring  diseased  tissue  with  fatal  result. 
Secondary  spasm  m;iy  certainly  have  been  pi-csent  In  this 
case,  but  the  main  resistance  encountered  was  due  to  siib- 
diapbi-agmatie  carcinoma.  Dr.  Hill  state's  that  from  his 
endoscopic  observations  spasm  o""  a  reallv  nnvlelding 
nature  is  not  found.  Has  he  not  been  looking,  as  I  did. 
for  what  is  non-existent  •.'  It  might  be  advisable  for  all  of 
us  to  remember  that  in  cardiospasm  the  sjia^m  is  of  a 
yielding  character  and  little  more  than  a  state  of  ubu- 
lelaxation. 
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Theories  as  to  the  Causation  of  Diffuse  DiUdaiion 
of  the  Oesophaqns. 

1.  Primary  Cardiospasm. — The  first  explauation  of  ocso- 
pliageal  dilatation,  as  already  stated,  was  offered  by 
V.  MLknlicz,  Trho  attributed  it  to  the  retention  of  food, 
etc.,  above  the  spastically  contracted  cardia.  In  support 
of  this  view,  it  is  pointed  out  that  a  stenosis  of  com- 
Xjaratively  short  duration,  as  in  cancer,  is  occasionally 
found  associated  with  a  certain  amount  of  dilatation. 
In  cardiospasm,  which  may  go  on  for  years  or  even 
decades,  great  dilatation  need,  therefore,  excite  uo  surprise. 
The  muscular  hypertrophy  of  the  walls  of  the  distended 
organ  suggests  the  preseuce  of  obstruction  to  be  overcome, 
as  in  valvular  disease  of  the  heart.  Meltzer  goes  a  step 
further.  He  believes  in  the  pre-euce  of  cardiospasm,  and 
attributes  it  to  inhibition  of  the  cardia  dilator.  In  con- 
sequence, the  cardia  instead  of  relaxing  during  deglutition, 
as  it  normally  .sliould.  remains  firmly  closed.  liosonheim 
opposes  the  theorj-  of  prir:iary  cardiospasm  because 
marked  and  extensive  dilatation  of  the  oesophagus  above 
anatomical  strictures,  both  benign  and  malignant,  is  com- 
liarativcly  rare,  and  further,  because  obstruction  at  anj' 
part  of  the  oesophagus  to  the  passage  of  iugesta  produces, 
if  the  muscular  .--t  eugth  of  the  organ  be  well  maiutaiued, 
regurgitation,  but  no  dilatation. 

2.  Priinurij  Alctiy. — Another  group  of  observers  main- 
tains that  the  dilatation  is  primary.  lioseuheim,  the  chief 
exponent  of  this  theory,  attributes  dilatation  to  atony  of 
the  oosopliageal  musculature,  followed  by  overstretching 
and  distension  of  the  walls,  and  regards  the  spasmodic 
closure  of  the  caidia  as  secondary  and  i)roduced  by  the 
irritating  action  of  stagnating  collections  of  food  on  the 
altered  mucous  menlbracc.  Quite  i-ecently  the  atonic 
theory  has  received  support  from  Holzknecht.  His 
extensive  y-ray  researches  have  led  him  to  recognize  iu  a 
large  proportion  of  tbose  sutferiug  from  nervous  dysphagia 
a  characteristic  condition  which  he  regards  as  due  to  an 
atonic  state  of  the  oesophageal  nuisculature.  AVlien  very 
thick  semisolid  food  is  swallowed  normall)'  it  passes 
tlirongli  the  gullet  as  a  closed  column,  the  length  of  a  finger, 
in  about  seven  seconds.  In  the  atroction  in  question,  on 
the  other  lM.nd,eaoh  portion  of  semisolid  is  pushed  ouwaid 
by  that  next  swallowed  until  a  continuous  stream  courses 
through  the  gullet.  A  variable  interval,  often  a  quarter  of 
an  hour,  may  elapse  before  all  reaches  the  stomach.  The 
dysphagia  may  be  overshadowed  by  various  neurotic  sym- 
Iitoms — for  example,  crauip-like  feelings  in  the  throat  and 
chest,  retching,  attacks  of  choking,  and  occa.siouaIly 
inanition  may  residt. 

fjtarck  admits  the  possibility  of  atony  leading  to  dilata- 
tion, but  states  that  no  case  has  been  proved,  for  almost 
without  excej)tion  muscular  hypertrophy  is  UmniX  \.i\,  post 
■tiwrirm  examinations.  This  has  not  been  my  experience, 
for  in  a  comparatively  small  material  I  have  met  with 
thinning  twice,  in  one  case  to  a  very  marked  degree. 
A  ca.se  of  Lerche's  rrportcd  this  year  jiromisos  to  throw 
light  on  the  nature  of  the  disease,  and  to  open  up  new 
)i(iHHibilitii!H  in  its  treium'nt.  A  piece  of  banana  had 
stuck  in  the  patic;it'H  throat;  afterwards  slie  experienced 
ilelay  in  the  passage  of  food  through  the  upper  part  ol  the 
ehoHt.  and  Knlweiineiilly  was  unable  to  get  unyliiing  into 
the  htomach.  A'  rays  showed  a  sanhageshapcil  dilatation. 
Theie  was  not  lunch  otmlrnetion  to  food  ut  the  lower  end 
of  the  ochophagiiH,  but  it  piiHH(!d  slowly  tlirough  the  upper 
part.  The  galvanic  current  was  applied  to  the  iiiU.-rior  o[ 
tlio  oesophaguH  in  this  region,  which  was  undoubtedly  in 
a  state  of  atony.  The  citoclroiU'  conHisled  of  four  thin 
hti-el  felt-covoreil  Hpriiigs.  After  twenty  applicatiuns  there 
WHS  Hnrj>riHiiig  impriiveiiii'iit,  and  aflt.-r  Vn  nmro  the 
<  |i(  firiliiicaMlia  was  Htielchcd.  Two  months  lat<r  the 
"•  '•"pliagUH  wiiH  foiuid,  on  exaudnation,  alntuHt  iHniual. 
M'ri  than  a  year  after  treatment  the  pulii-nl  was  feeling 
|"il>'tly  will.  In  this  c  ute,  according  to  the  niitliiir.  tlio 
piiiiiary  rlJMturlinnce  wns  atony  of  the  upper  thuraeii' part 
•  if  llic  (MNophngUH,  whirli  delayed  the  pasHiigi  of  fooil  and 
thereby  irritated  the  opinirdia  eaiilia  In  spaHiM. 

3.  (Ifiirnil  ,Vi'iir..«i«,  Tlio  vi«w  that  Hiinultan»ouH  dihi- 
liilirm  of  till'  (letKijihugim  and  Hpasm  of  the  cardia  is  ihio  to 
11  ;;i  rural  n>'nroHiHHaH  iKlvameil  by  Kraus  ns  a  rcHull  of 
hi  I  i>l>  .ervatiiin  of  a  ciimi  in  which  after  death  atrophy  of 
b  >th  vn).;i  Wiiof'iuMil.  lie  eoniiih-rH  Ihal  it  reconciles  the 
two  ummreDlly  antii(;oniNlli'  llir'i,ii..H  nhoitdy  dcMi  lilM'd. 
'i'o  explniii  liiM  Hl'tn>l|»>int  I  may  ngniii  remind  yon    that  if 


vagal  transmission  is  interfered  with  the  oesophageal 
walls  will  relax,  while  the  cardia  will  remain  closed  and 
obstruct  the  entrance  to  the  stomach. 

These  facts  justify  one  in  speaking  of  a  paralytic  dila- 
tation of  the  oesophagus;  they  also  explain  why  after 
death  dilatation  is  found,  but  no  anatomical  stenosis.  On 
the  other  hand,  they  fail  to  explain  the  hypertrophy  that 
exists  in  a  large  proportion  of  cases.  If  the  musculature 
of  the  oesophageal  walls  is  paralysed  in  accordance  v.-ith 
Kraus's  theory,  it  will  not  undergo  hypertrophy. 

Kraus  does  not  assert  that  atrophy  of  the  vagi  is  always 
present  in  oesophageal  dilatation — in  fact,  he  refers  to 
eases  in  which  these  nerves  and  their  oesophageal  branches 
were  demonstrated  to  be  norma  I ;  he  desires  rather  to 
lay  weight  on  the  importance  of  takiug  the  vagi  and  their 
connexions  into  consideration. 

4.  Neurosis  of  the  Autonomoiis  Nerrotis  Si/ste)n. — The 
action  of  the  autonomous  nervous  system  in  main- 
taining tonic  coutraction  of  the  cardia  has  just  been 
referred  to,  and  it  is  easily  conceivable  that  the  tonus  of 
this  system  may  bo  increased  so  that  normal  impulses 
conveyed  by  the  vagi  are  too  weak  to  inhibit,  and 
cardiospasm  results. 

In  Kaufmann's  case,  which  was  the  first  of  the  kind 
reported,  of  the  four  nerves  which  receive  sympathetic 
supply  and  which  react  similarlj'  pharmacologically — 
namely,  the  vagus,  oculomotor,  chorda  tympani,  and  pelvic 
(erigens) — three  were  affected. 

Last  year  Heyrovsky  reported  a  case  of  this  nature. 
The  patient  was  an  exceedingly  nervous  woman  who  had 
increased  tendon  reflexes,  absence  of  corneal  and  pharyn- 
geal reflexes,  and  symptoius  of  heightened  tonus  of  tho 
autonomous  nervous  system,  as  indicated  by  cardiospasm, 
derraography,  abnormally  profuse  sweating,  eosinojihilia, 
hyperacidity,  .and  marked  sensitiveness  to  pilo^arpin. 
There  was  uo  slowing  of  the  pulse.  A  beneficial  effect 
from  atropiu  could  not  positively  be  shown,  as  other 
therapeutic  measures  were  employed. 

Further  evideuco  pointing  to  the  nervous  origin  of 
cardiospasm  is  afforded  by  the  nature  of  the  exciting 
causes  and  the  temperament  of  some  of  the  patients.  A 
niuuberof  cases  date  from  an  injury  received  —for  example, 
a  blow  on  the  abdomen  or  chest,  a  fall  on  tho  back,  lifting 
heavy  weights  ;  others  arc  traceable  to  the  violent 
vomiting  of  pregnancy  or  seasickness.  Such  cau.ecs  are 
capable  of  producing  local  lesions  involving  centres 
independent  of  the  central  of  the  nervous  system. 

You  will  recall  the  fact  that  after  tho  entrance  of  food 
into  the  stom.ach  the  cardia  is  recloscd  by  the  acidity  of 
the  gastric  juice.  It  is  easily  conciivablo  that  hyper- 
acidity may  give  rise  to  undue  contraction  of  the  cardia  or 
interfere  with  its  normal  dilatation.  Hyporchlorhydria  is 
)>robably.  therefore,  a  potent  exciting  cause  of  cardio- 
spasm. The  onset  of  the  disease  has  been  occasionally 
traced  to  psychical  distuibauces,  and  its  course  has  been 
found  to  be  influeiu  ed  by  euu)tions,  moods,  exertion,  etc. 
In  such  cases  the  [lalicnt  was  frequently  lunirasthenic  or 
hysterical.  The  bolting  of  impcrfectl}'  masticated  or  largo 
pieces  of  food  is  supjiosed  to  be  capable  of  producing 
oesophagitis  and  couseipiciit  si)asm  and  atony. 

5.  Analoiiiictil  AhiioriiiitlHies. — Having  disposed  of  tho 
innon'ation  theories  of  cardiospasm,  1  shall  now  very 
briefly  refer  to  certain  other  explamitious  that  have  becui 
advanced  to  account  for  dilatation  at  tho  lower  euil  of 
tiie  oesophagus. 

Iius(  hka  has  describod  dilatatiouH  limited  to  a  small 
piirt  of  the  oesophiigus  above  and  below  the  diaphragm, 
which  ho  has  termed  respectively  the  fore-stomach  and 
cardiac  niitrnm.  The  fore  stouuich  has  been  proved  by 
/cnld'r  to  be  ciingeniUil,  and  I'leiiu'r  has  seen  it  iu  tho 
living  iKid  (U^ad  sidiject  as  a  dilatation  rcsendiling  a  sac  or 
div(^rtieuhiui.  'i'he  con<lition  may  long  remain  latent  until 
for  sonu-  reiiMon  its  fnmtion  is  disturhid.  In  those  c.aseii, 
hov/ovor,  the  dilatation  or  foreslomach  is  eircunmcriluMl 
and  is  <p\ito  (jlHllnct  from  the  dilTuse  dilatation  we  luivo 
liecn  considering.  The  tornu'r  nuiy  therefore  he  regarded 
as  a  rare  variety.  The  cMHigenital  origin  of  this  small 
clnHH  IhroWM  no  light  on  the  etiology  of  the  typical  diffuso 
■  lilalationH  ordinal  ily  met  with.  C'ongi'uital  niirrouing  <if 
the  cardia  has  been  olfcred  as  another  explanation  of 
dif^uHO  dilatations.  The  cinMuuforencu  of  the  mirnnil 
criiilla  is  stati'cl  to  be  6.9,  5,  n«d  5.5  cm.  by  v.  llarU'-r, 
lii'ichteimti  rn,  and  Stierlin  ii-siioclivcly.     Stierliu  reporla 
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a  case  of  grent  tlilatatiou   in   whicli  tho  cacdia  was  only 
2.8  cm.  and  refers  to  other  similar  cases. 

In  connexion  with  couf^euitiil  abnormalities  the  iuvcsti- 
gatious  of  Meliuert  may  be  mentioueJ.  This  obaciver 
fminil  thirteen  physiological  narrowings  of  the  oesoplianus: 
tnc  spindleshapcd  soguient  between  each  two  ho  toriiicil 
an  enteromere.  The  fore-stomach  corresjjonds  to  llehnert's 
elcvcntli  oesopliageal  enteromere  :  while  the  uanowiug  of 
the  cardia  just  referred  to  might  be  attributed  to  the 
persistence  of  the  thirteenth  physiological  constriction. 
The  fact  that  other  developmental  defects  were  present 
in  some  of  the  cases  supports  the  view  of  a  congenital 
origin. 

Conclusions. 

In  conclnsion,  I  venture  to  express  the  following 
opinions:  Under  the  term  "cardiospasm"  several  dis- 
tinct pathological  conditions  have  been  included.  Those 
due  to  developmental  or  anatomical  abnormalities  should 
allow  of  differentiation  and  correct  classiftcation.  The 
existence  of  primary  cardiospasm  is  undeniable.  Cardio- 
spasm alone  accounts  for  the  ante-mortem  and  post-mortem 
conditions  found  in  some  cases.  In  othei-s  it  affords  an 
in.sufficieut  explanation,  and  further  investigation  is  de- 
manded. The  disease  is  sometimes  located  in  the  extrinsic 
nervous  system,  as  manifested  by  degenerative  changes  in 
the  vagus  or  its  oesophageal  branches.  The  most  frequent 
seat  of  the  lesion  is  pi-obably  the  intrinsic  nervous  system, 
and  the  disturbing  cause  an  injurv-.  hyperacidity,  or  other 
intlucnce  exercising  a  liarmful  action  on  the  ganglia.  A 
fuller  knowledge  of  the  physiology  of  the  autonomous 
nervous  system  is  likely  to  assist  in  elucidating  the 
pathology  of  cardiospasm. 
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ili    ^  -ih;.-k)rraft.  .4rr)i./.  rerdaiiuiws.Krmikh..  Bd.  XVIT.  S  647, 1911. 

--   t    1..H.:  Die  direkte  Besichtigung  .der  SpeiscrOIirc,  Vlirxbiirg, 

VK;,. 

St-jivh.  n. :  Din  DlcfrtikfJ  und  DiUttatioti^n  der  Speiscrdhrc.  Halle, 
1911. 

Sbierliu.  R.:  Ueber  diffuse  OeRopbagusekCasio  bei  wabrscbeinlich 
anct-'hoi-cner  I'ai-diiistenose.  lunng.  Diss.,  Tubingen,  1908. 

Tnpia.  A.  (1. :  Cancer  dela  t»Ptite  conHinre  de  Festoninc  et  dn  cardia. 
Arrh.  intrnial.  de  '.irvngol.,<i'atoI.c(  derUiitol.,  May-Juuo.  1910.  p. 799. 

Umber.  F.  Krweiierungen  der  Bpeiscrtihre,  Arch.  I.  Fcrdauuiiat- 
Kraukh..  Bd.  XVI.  S.  26. 1910. 


DISCUSSION. 
Dr.  WiLLTAJi  HiT.i.  (London^  gave  a  lantern  domonstr»- 
tion  of  some  seventy  slides  illustrative  of  oesophageal 
stenosis.  In  the  course  of  it  lie  said  that  pnlseon  diverti- 
<Mila.  or  pressure  pouches,  were  purely  pcri-oosnphageal, 
and  caused  dysphagia  by  extrinsic  prcs.siiro  on  the  cervical 
oesophagus.     The  dissections  of  Keith,  Killian,  and  others 


sJiowcd    that    they    were    local!/'  of   tho   post- 

cricoiilal   j)harynx,    the   mucous.  .,  and    libn)U»i 

coats  forming  Uic  wall  of  the  hcruii.  ilic  divorticuhiiii 
pa.sscd  out  between  the  obli(iuo  and  fundiform  fibres  of 
the  cricopharyngeus  (inferior  constrictor)  muscle.  The 
mouth  of  the  diverticuluii!  could  ahvavs  be  detnou^^t rated 
both  by  endoscopy  and  radioscojiy  twicii  bismuth  ]vi.stci 
on  tho  posterior  wall  of  tlie  iMjst-cricoidal  pliarvnx. 
Killian  was  wrong  in  describing  these  diverticula  as 
arising  immcc'iately  above  the  mouth  of  the  gullet  as  tlu' 
fundiform  fibres  of  the  cricopliaryugeus  intervene,  and  he 
was  equally  wrong  in  describing  this  fundiform  bundle  of 
fibres  as  tlie  sphincter  of  the  mouth  of  the  oesophagus,  as 
it  was  of  course  a  part  of  the  pliarvngeaJ  mnscuiaturc  and 
spliinctercd  the  deep  pharynx.  These  diverticula  were 
purely  pharyngeal  in  origin  and  could  not  be  coiTcctlv 
describeil  as  oesophageal  or  as  pliaryngo-oesophageal  as  is 
often  done.  The  mouth  of  the  gullet  was  situat<Sl  at  the 
lower  border  of  the  crico-pharyngeus  (inferior  constrictori 
muscleand  had  no  speciahzcd  .sphincter  development  of  its 
own  either  at  its  mouth  or  at  its  termination.  The  tenn 
"  cardiospasm "  commonly  applieil  to  phrenocaixliac 
stenosis  was  usually,  if  not  invariably,  inaccui^to.  In 
most  of  these  cases  tlie  lesion  was  a  true  anatomic 
stricture,  of  the  nature  either  of  cicatricial  contraction  or 
else  of  hypertrophic  stenosis  or  of  soft  inflammatory 
tumefaction;  exceptionalh"  the  passage  of  food  might 
possibly  be  interfered  with  merely  by  kinking  or  else  bv  a 
want  of  coordinate  active  opening  up  of  the  phreuo- 
cardiac  gullet  during  swallowing,  which  might  bo 
accounted  for  by  atony  of  the  longitudinal  musculature 
of  the  gullet  and  the  radiating  fibres  of  tlie  stomach  near 
the  cardia.  The  speaker  had  failed  to  find  evidence  of 
primary  spasm  whether  paroxysmal  or  continuous,  in  the 
region  of  the  cardia ;  and  the  assumption  that  long-con- 
tinued primary  spasm  could  give  rise  secondarily  to  a 
permanent  anatomic  spastic  contractm-e  at  the  "cardia 
was  entirely  unproved.  Deglutitory  ci-amp  of  a  short 
paroxysmal  chai-acter  and  always  more  or  less  painful 
was  often  observed  as  a  secondary  symptom  in  acute  and 
chronic  gullet  stricture  and  also  when  large  foreign  bodies 
were  impacted.  But  was  there  any  convincing  evidence 
that  deglutitory  cramp  was  ever  primary  anywhere  in  the 
gullet,  or  that  it  produced  secondary  functional  stricture 
of  the  cardia  ?  The  term  •'  cardiospasm  "  had  been  in  the 
past  loosely  applied  to  undoubted  anatomic — that  is, 
organic — narrowings  of  tho  lumen  in  the  i-cgion  of  the 
cardia,  as  well  as  to  almost  every  case  of  phi-cno-cardiac 
dysphagia  of  uninvestigated  or  nnknown  etiology  and 
pathology.  The  time  had  come  for  the  ado2)tion  of  a  more 
accurate  nomenclature. 

Dr.  W'.iLKER  DowsiE  (Glasgow)  held  that  primary 
sp.osm  of  the  cai-diac  orifice  did  as  a  matter  of  fact  occur. 
This  opinion  was  based  on  a  case  which  he  had  seen  some 
year?;  ago  in  consultation  with  a  physician  in  the  Western 
Infirmary  of  (iIa.sgow.  Tho  patient  was  a  mau  over  60 
years,  who  had  much  difliculty  in  swallowing,  and  most  of 
the  food  swallowed  returned  after  an  intci-val.  and  he  wa.s 
losing  flesh  steadily.  A  large  bougie  could  be  passtnl 
readily  down  to  the  cardiac  orilico  of  the  stomach,  beyond 
which  it  or  any  smaller  one  could  not  be  passed.  Some 
time  later  the  patient  died.  .\t  the  7io.s-/-iMor^-;H  examina- 
tion, performed  by  the  pathologist  of  the  hospitiil,  tho 
oesophagus  was  found  to  l>e  thoroughly  healthy,  with  no 
malignant  disea.se  of  its  walls  nor  in  any  of  the  neighbour- 
ing stmctures,  and  the  conclusion  then  formed  was  that 
the  difliculty  w  as  due  solely  to  .spasm. 

The  Pbesidext  agreed  with  Mr.  Waggett  that  tho 
blind  passage  of  a  bougie  should  not  be  practised,  but  did 
not  consider  there  were  a  snfticient  number  of  men  able  to 
jm-ss  the  Killian  tube,  aud  that  under  these  ciivumstanccs 
the  passage  of  a  bougie  was  the  lesser  evil. 

Dr.  Harkis  p.  Moshki:  (Boston,  U.S..^.^  said  the  r  rav 
plate  was  often  misleading  in  the  diagnosis  of  oesophageal 
pouch.  He  had  had  two  cases  where  the  ocsopliago- 
seope  proved  an  apparently  typical  plate  to  be  wrong.  Tho 
uso  of  a  widely  open  tubular  spocnluni  made  it  possible 
to  learn  the  condition  of  the  oesophagus  in  the  cricoid 
region,  and  to  dispense  with  the  luandrin  for  the  intro- 
duction  of  the    tube.     He  preferred  making  cxaminatious 
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under  a  general  auaestiietic.  because  lie  ■svas  trying  to 
get  a  view  of  anything,  and  wanted  that  view  to  be  as 
large  as  possible.  In  his  exaiuinatious  a  tube  20  mm.  in 
transverse  diameter  was  used,  and  he  felt  that  at  times 
even  larger  tubes  might  be  employed.  The  larger  the 
tube  the  larger  the  field,  and  the  greater  the  field  the 
more  accurate  the  diagnosis  which  it  afforded.  A  negative 
examination  under  cocaine  meant  that  everything  had  to 
be  done  over  again.  Not  only  was  a  more  exact  diagnosis 
possible  under  a  general  anaesthetic,  but  the  treatment 
which  coiJd  be  carried  out  was  far  more  eflicient.  In  the 
dilatation  of  fibrous  strictures,  for  example,  one  dilatation 
under  ether  or  chloroform  would  accomplish  what  it  took 
months  to  secure  under  local  anaesthesia. 

Mr.  JoBSCiN  HoKXE  (London')  could  not  accept,  as  of 
general  application,  the  proposition  that  the  use  of  the 
oesophageal  bougie  should  now  be  condemned.  The  time 
liad  not  arrived  for  regai'ding  the  oesophagoscopc  as  fully 
developed  or  the  bougie  as  an  obsolete  instrument ;  in 
fact,  two  of  tiie  readers  of  papers  introducing  the  discus- 
sion had  respectively  drawn  attention  to  the  limitatious  of 
the  former  and  the  utility  of  the  latter  iustrument.  The 
oesophagoscope  at  present  was  in  only  a  few  experienced 
hands,  and  a  good  deal  of  useful  work  coidd  be  done  still 
with  the  bougie  in  conjunction  with  the  .r  rays.  The 
physiological,  functional,  and  malignant  forms  of  .stenosis 
of  the  gullet,  he  considered,  might  be  co-ordinated,  as  the 
.sites  of  occurrence  were  commonly  the  same  in  all  three. 
In  his  experience  foreign  bodies  lodged  in  the  mouth  of 
tl:e  oesophagus  could  be  detected  and  removed  as  readily 
and  with  less  discomfort  to  the  patient  by  the  indirect 
iiiethcKl  under  the  guidance  of  the  mirror  as  by  the 
ocsopliagoscope.  The  latter  undoubtedly  in  other  cases 
.saved  a  good  deal  of  groping  in  the  dark.  Of  the 
diseases  causing  stenosi-s  of  the  oesophagus,  syphilis,  he 
<r  insidered,  ranked  second  to  mahguant  disease,  but 
relatively  it  was  by  no  means  so  frequently  met  with. 
Tuberculosis  of  the  oesophagus,  comparatively  speaking, 
was  rarely  rnet  witli,  excepting  in  the  last  stages  of 
l>iihnoDary  phthisis.  Owing  to  the  enforced  recumbent 
position,  tlie  ulceration  occurred  on  the  posterior  wall,  and 
the  cicatrization  seldom  reached  thy  stage  of  stenosis. 

l»r.  Bkosnek  (Bradford)  thought  it  was  not  always 
necessary  or  advisable  to  give  a  general  anaesthetic  for 
the  u.se  of  the  ocsopliugosco))e.  In  uumy  eases  due  to 
l)rojectiiig  tcoth,  a  tliick  neck,  etc.,  it  was  impossible  or 
very  painful  to  use  the  oesophagoscope.  If  the  bougie 
were  olive-shaped  and  jiassed  with  care,  there  was  not 
much  danger  to  the  patient ;  in  fact,  much  less  danger 
thitu  the  use  of  the  oesophagoscope  in  unsl;ilkil  hands. 
.Strictures  of  the  up|ier  part  of  the  oesophagus  were 
freijuently  of  non-niuligriaul  nature  and  due  to  fissures  of 
tlic  luoulli  of  the  oesophagus, 

Mr.  C.  W.  M.  lIoHK  (Xcwcastleon-Tynei  said  general 
anacbtiiesia  was  in  almost  all  cases  not  ueccHsiiry  when 
exuinining  the  oesophugus.  He  eniployeila  hypoderiuic  of 
morphine  liyfh'oehlorale  gr.  ,\,  and  atropine  suiphati'  gr.  ,1^ 
lialf  an  hour  b<j(ore  e.Kaunnation,  and  careful  anaesthotiza- 
tiiin  with  cocuini'  5  |H'r  cent,  and  adrenalin  s<ilulion  1  iu 
1.000,  of  the  Mioutli,  )iliiiryn\,aiid  aryti'noids.  K\ce[)l  iu  a 
fi.u  caM'S  of  jHiHlcricoidal  growth,  lie  found  this  method 
fxcoptiuaally  Hatisfaelory. 

Sir  StCi.aib  Thomson  (I.undoni  coulil  not  support 
Mr.  Waggett's  pli-a  for  the  abolition  of  the  bougie,  for  in 
many  yearH'  piaclice  lie  had  never  IiikI  any  iiuxiily  from 
tliu  careful  iimo  of  the  H»li>l  bougie,  ami  yet  in  his  early 
diir-i  (if  (KjHophagoMcojiy  lie  had  lia<l  many  nioiiienlH  of 
MTi.iiiy.  KorlunaU'ly  he  had  ik  ver  liiul  nor  been  assoei- 
iii<  d  with  u  fiiUil  ao'ideul  fruiii  dincl  esaniinalion,  lint 
one  of  liiKcaMH  liotl  alarniiiiu  eiiipliyHiiiaof  the  nceU  willi 
ilaiiiage  to  the  cricoid  cni'liliige.  'i'lietefori'  he  thought 
thai  U'IioIkth  hIiouIiI  insiMl  on  the  fad  that  ni-MopliiigoHiupy 
wiiH  u  iiiiich  iiioro  delicale  and  dangeroiiH  iiidceiiling  lliiiii 
<lirr<l  IriU'lieoHi  opy.  'J'lje  iwiiiurH  knew  this  better  than 
uIIkth,  for  lliey  had  not  had  any  one  lo  ti'mli  them  llie 
iiiiiiiipuhilioiiH  ill  which  thry  uure  now  able  to  iiiHli'iiet 
otiii  rH.  (Ifeoin'M'.on' o  aci|iiii'i'(l.(H'Ho;iliagoNi'opy  wuHiiiiiife 
iiiid  Noiiiid  pro<x-diiii  .and  he  should  aiiolmli  Ihr  iihc  of  iiliiid 
\»uugieinf[.      Uul   he   would    tiiucli   latlier   have   a    boiigio 


passed  down  his  own  gullet  by  a  general  practitioner  of 
experience  than  allow  a  budding  laiyugologist  to  pass  a 
Killian  tube  on  him.  Hence  he  agreed  with  tlie  President 
in  not  being  able  to  support  Mr.  Waggeti's  plea  for  the 
abolition  of  the  gitm-eiastic  bougie. 

Mr.  Hekbeet  Tillet  (Loudoni  thought  that,  while  the 
mandrin  was  quite  unnecessary  in  the  hands  of  the  i^rac- 
tical  oesophagoscopist.  it  would  not  be  "wise  to  deprive  the 
beginner  of  its  aid  in  enabling  him  easily  to  enter  the 
upper  regions  of  the  gullet.  To  pass  the  metal  tube  into 
this  region  required  considerable  i^ractice,  and  only  by  this 
could  the  beginner  learn  the  amount  of  pressure  necessary 
to  overcome  the  resistance  in  the  cricoid  region :  in  his 
days  of  inexperience  the  mandrin  would  proTiably  be  safer 
than  the  metal  tube.  The  speaker  also  thought  that  the 
olive-headed  bougie  was  not  entirely  useless  or  to  be 
discarded,  for  nothing  so  effectually  cured  cases  of  func- 
tional dysphagia  as  the  passage  of  such  an  instrument. 
He  was  still  inclined  to  regard  the  condition  as  a  func- 
tional spasm  of  the  musculature  in  the  upper  gullet ;  if 
not,  how  would  Dr.  Hill  explain  the  sense  of  resistance 
and  its  sudden  giving  way  to  the  bougie  with  complete 
cure  of  the  dysphagia?  He  had  had  many  opportunities 
of  using  radium  in  large  doses  and  properly  screened  for 
malignant  stricture  of  the  gullet,  but  at  the  Kadium 
Institute  they  had  never  seen  a  cure  of  any  form  of 
squamous  epitljelioma  affecting  the  mucous  membrane  of 
any  part  of  the  alimentary  tract,  although  very  great 
relief  to  dysphagia  followed  the  dilatation  of,  and  insertion 
of  the  radium  capsules  into,  the  malignant  stricture. 
Some  of  tliis  relief  was  probably  due  to  mechanical 
dilatation  of  the  stricture.  He  sympathized  with  Dr. 
Mosher's  view  as  to  the  value  of  general  anaesthesia  in 
the  first  examination  of  many  cases  of  guUet  stricture. 

^Ir.  WAOfiETT.  in  his  reply,  said  he  wished  to  emphasize 
the  following  jioints :  (l!  The  blind  passage  of  the  bougie 
left  the  surgeon  iu  ignorance  as  to  the  nature  of  the 
obstruction.  (2i  It  w.i.s  therefore  desirable  that  at  least 
one  surgeon  in  every  hospital  shoidd  be  able  to  make  a 
genuine  diagnosis,  and  be  able  to  pass  the  oesophagoscope 
with  safety  through  the  healthy  portions  of  the  gullet. 
(3l  It  was  unnecessary  for  diagnostic  jiurposes  to  pass  the 
instrument  into  and  jjast  the  diseased  area,  and  it  should 
not  be  difiicult  to  train  students  in  this  country,  as  was 
done  in  other  countries,  to  j^ass  the  instrument  witli 
l^erfect  safety,  under  direct  visual  control,  to  within  a 
(juartcr  of  an  inch  of  the  lesion. 

Dr.  BitowN  Kelly,  in  Lis  reply,  maintained  that  tho 
obstruction  at  the  eardia  in  so-called  cardiospasm  w  as  duo 
to  s]iasui  and  not  to  (laresis.  This  he  had  showed  was 
caused  cither  by  abohtioii  and  inhibition  of  the  CiSi'dia 
tonus  or  by  the  action  of  the  autonomous  nervous  system 
in  overpowering  the  dilator  fibres  of  the  vagus.  In  many 
cases  of  cardiospasm  there  was  epigastric  pain,  but  this 
was  not  essential.  In  his  opinion  curdiospHsiii  did 
not  imply  violent  contraction,  hut  rather  a  condition 
approaching  one  of  uourelaxaliou. 

Dr.  lIii.L,  in  nply,said  that,  according  to  observations 
with  )iis  ileep  pharyngoscope.  Professor  Kahler  and  others 
were  wrong  iu  des'-ribing  the  upper  view  of  tho  closed 
mouth  of  the  oesophagus  as  appearing  as  a  slit.  Thu 
|iailiallv  dosed  posl-cricoidal  pharynx  presented  a  trans- 
voiM'  shl-liKo  luineii  during  the  passage  of  the  endoscope, 
but  the  IriK^  closed  mouth  of  thu  guilt-t  appeared  as  a 
dinipli  d  pucker  or  rosette.  Professor  Kahler  s  iinfiivoiir- 
able  iiiipiession  gaincil  by  observing  the  results  of  KMier  « 
applications  of  radium  to  malignant  strictuies  he  conid 
well  niidei'stanil,  as  IOmici's  tcchniiiue  was  dilTennl  to 
that  of  lloiiiiniri,  wliieh  had  been  carried  out  by  hiiiiHclf. 
(Dr.  Hill)  ill  conjunction  with  Dr.  Kinzi.  K.Kuer  used 
radium  Halt*  cnclosiil  in  glass  tubes,  whereas  their  riuliiini 
Hulls  were  oiielosed  in  platinum  screens  of  2  iiini. 
tliickiiOHH,  with  an  outi>r  rubber  covering  1  mm.  thick. 
Moreover,  lliero  were  other  relinenieiilH  of  technii|iic,  no 
that  the  radiniii  lube  remained  nccmulely  in  thu 
eaticeroiiH  uiya,  so  that  no  eaiil<'rizalion  took  place. 
iiH  WHS  |iroliiilih<,  al  all  eveiitH,  in  K\lier's  eiirlier  aiiplica- 
lioim.  Ih'.  Ilrowii  Kelly's  vi'ry  interesting  experiments 
and  observalioDK  on  Hetitinn  »f  Mm  vn&i  aeeuied  to  him  to 
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•inppori;  reiy  strongly  bis  (the  speaker's)  views  that  fnnc- 
tioual  phreuocardiac  dysiihajpa  was  of  the  nature  of 
atony,  for  Dr.  Kc'lly  sho'ved  that  iiftcr  scclion  of  tho  vagi 
;!ie  wliole  tlioracic  gullet  was  actually  tli'uted — that  is, 

■tonic  and  paralysed — and  it  could  scarcely  be  argued  that 
■.lie  phrenocardiac  rc^jiou  wa^  presumably  in  a  state  of 

iiasiu  wliilst  the  rest  of  tho  "ullet  was  admittedly  atonic. 

I'hose  who  loosely  nsed  the  term  '■  spasm  ''  in  a  priinary 
sense  in  reference  io  the  gullet  seemed  to  have  uo  idea  of 
wliat  tliey  were  really  jiostulating.  They  made  no  dis- 
tinction between  paroxysmal  deglutitory  spasmodic  cramp 
and  long-continued  tetanus,  and  thej'  did  not  appear 
to  realize  that  piiiiiary  spasm  without  subjective  sensations 
pi-esented  great  drtficnl  ties.  Moreover,  tliey  made  no  distinc- 
lion  between  hypothetical  functional  spasm  and  an  alleged 
post-spasmodic  anatomic  contractiu'c.  Dr.  Downie"s24eases, 
recorded  as  "spasmodic,"  out  of  a  total  of  no  less  than 
100  cases  of  allced  gullet  stricture,  could  not  be  accepted 
as  imequivocal  evidence,  as  the  diagnosis  had  been  made 
by  the  old  blind  and  uuccrtaiu  methods  of  investigation 
in  most  instances,  and  he  doubted  if  auj'  one  of  them 
would  stand  the  test  of  expert  endoscopic  and  radioscopic 
investigation,  which  was  not  extensively  practised  during 
the  period  when  most  of  J)r.  Downie's  cases  came  under 
observation.  Dr.  Hill  was  firmly  convinced  tiiat  true 
])riuiary  functional  dysphagia  located  in  the  gullet, 
whether  paretic  or  spasmodic,-  •veas  extremely  rare  and 
Iwsed  on  error.s  of  observations  and  iniscoucejitions  on 
the  anatomy  and  physiology  of  the  gullet,  more  especially 
:is  regards  the  presouce  oi  sphincters.  In  answer  to 
Mi:  Tilley's  remarks,  Dr.  Hill  pointed  out  that  the  relief 
afforded  by  bougieiug  was  no  presmuptivo  evidence  of 
spasm,  as  that  proce<Uue  would  merely  accentuate  spasm, 
wliereas  bougieiug  admittedly  relieved  paresis  by  mechani- 
cal stimulation,  and  was  the  accepted  treatment  for  the 
relief  of  soft  inflammatory  tumefaction,  as  well  as  for 
lighter  anatomic  strictures. 


XOTES   ON 

SOME  C.VSKS    OF  RVIXFi'L    FIS^ilRE  OF  THE 

3I01T1I  OF  THE  OESOPHAGUS. 

By  Adolph  Bros>.t!k,  51. D., 

Bradf.ird. 
No  part  o£  the  body  lias,  up  to  a  few  years  ago,  been  more 
neglected  than  tlie  oesophagus.  It  was  no  man's  land ; 
the  laryngologists  did  not  trouble  much  about  it;  the 
surgeons  neglected  it.  It  is  only  since  tho  introduction 
of  the  oesophagoscope  tliat  we  have  been  able  to  got  a 
more  or  less  distinct  view  of  the  oesophagus;  but  even 
now  our  knowledge  of  its  disejises  is  very  deticitnt.  It 
was  Killian  who  iu  1908  lirst  carefully  studied  the  upper 
part  from  an  .inatomical  jioint  of  view.  He  proved  that 
the  lower  libres  (fundiform  plexus)  of  tlie  cricoid- 
])liaryngeal  ilower  constrictor)  nmsclc,  form  a  ring  round 
the  posterior  and  upper  part  of  tlie  oeHophagns,  which  ho 
calls  "the  lip  of  the  mouth."  He  provetl  and  demon- 
strated that  this  mouth  is,  in  a  way,  similar  to  the  cardiac 
orilice,  that  it  can  be  opened  or  closed,  and  is  generally  in 
a  state  of  tonic  contraction.  This  is  tlie  spot  when?,  on 
passing  a  bougie,  we  often  tind  a  resistance,  more  or  less 
marked,  where  foreign  bodies  frcqutiitly  lodge,  where  we 
lind  the  opening  of  the  oesophageal  pouch  ;  it  is  often  the 
seat  of  cancer,  and  is  naturally  the  spot  where  we  should 
expect  a  traumatic  lesion,  from  the  p.assing  of  hard 
or  irritating  food.  Tlioro  is  no  doubt  that  wc  can 
get  spasm  irefle.x  or  direct)  of  the  mouth  of  the 
oesophagus,  just  as  we  get  spasm  of  tho  cardiac  orilice, 
generally  of  a  more  or  less  painful  nature.  We  have  all  of 
Us  frequently  seen  cases  of  painful  spasm  of  tliis  region, 
which  was  probably  duo  to  a  local  nicer  or  fissure. 
and  which  have  lasted  for  months,  even  years,  and 
liave  been  permanently  ciucd  by  the  use  of  olive  shaped 
bougies.  Often  there  was  blood  on  the  bougie,  and  wc 
then  suspected  cancer  or  a  syphilitic  or  tuberculous  lesion. 
Ot  course,  it  was  impossible  to  make  an  exact  diagnosis 
before  the  introiluction  of  the  oesophagoscope. 

I  liad  noticed  that  the  m.ijority  of  these  cases  which 
came  uiulcr  my  notice  were  women  of  30  to  50  yeai-s  of 
age,   and   that  they   often    also   had  dry  catarrh'  of   the 


pharynx.  I  have  only  been  able  to  follow  np  two  cases, 
which  had  been  carefully  and  frequently  examined  witb 
the  opsopliagoscope.  Some  pat-ients  refused  to  be  so 
examined,  or  at  least  more  lluui  once.  .Some  a.re  nmst 
difficult  to  exaiuinc. 

C.\SF.  J.—Mva.  P..  ngeil  JO.  sow  nip  in'  Angiir^t,  1911.  .She  I1.19 
hail  (liliiciilty  in  swallowing  for  t)irt-e  or  four  vears.  wliirli 
varies  very  mucfi.  Tlicre  is  not  always  much  pain,  but  it  ia 
sometimes  very  sexe.c,  and  trenerally  a  feeling  of  chokintj. 
l^iiiuids  can  be  taken  more  easily  than  soITils.  She  has  a  dry 
feehu!,'  in  tlie  throat  ami  nose,  ainl  has  been  hoarse  for  two  Ot 
three  uiouihsat  a  lime.  She  looks  ill  and  feel)le,  ilue.  as  she 
sa\.s.  to  being  unable  to  take  euoiitjh  foo'l.  Tficre  was  slijiht 
dry  ciilarrh  of  the  nose,  pharynx,  and  larvnx,  with  a  few 
crusts.  Oil  examination  with  the  oesojihft:J[osoope.  I  couM 
distinctly  see  a  small  nicer  iiissnrei  partly  covered  witli  granu- 
lations. "  Ten  per  cent,  ivrgeut.  nit.  waa  applltd.  I  couM 
not  pass  the  tube,  but  suceeciled  iu-iiassiug  a  fairly  large  olive- 
sliftpod  bougie.  There  wusn  little  blood  on  the  bougie.  I  passed 
a  larger  IxMe^ie  two  or  tl:ree  times.  ;ind  gavo  her  a  pres'-rij/tioii 
for  a  nioutbol  spray  and  iodine  paint.  In  November  I  saw  the 
iiatieul  ug»in.  She  had  I)een  ablo  to  swallow  very  uiucli  txjtter. 
but  sunielinies  solid.s  wcuUI  not  pass.  I  a};aiu  eximiiued  her 
anil  found  that  tho  ulcer  was  distinctly  siniiller,  ami  the  bougie 
could  be  passed  with  greater  ease.  On  December  2'lth  the  ulcer 
was  only  just  visible.  She  can  now  swallow  fairly  well.  Siie 
complains  of  tho  accumulation  of  wind  ••  below  tlie  wiiuipiiu?  ' 
— a  common  symptom,  wliich  is  evidently  duo  to  spasm  of  tho 
mouth  oi  the  oesouhagus.  I  Sfiw  ber  again  on  .July  22nd,  1912. 
She  is  perfectly  well  and  can  swallow  anything.  She  refused 
to  he  examined  as  she  says  she  is  cured,  and  has  been  for  some 
months.    There  is  still  some  dry  catarrh  of  the  pharynx. 

Cask  it.— Mrs.  H..  aged  55,  saw  me  at  the  hospital  in 
December,  19J8.  She  had  not  been  able  to  swallow  well  for 
three  years  ;  ol'teu  had  much  pain,  which  varied.  .V  small  nicer 
was  seen  at  the  inouili  of  the  oesophagus.  Bougies  were  passed 
si.x  times,  and  the  dysphagia  disappeared.  On  .\pril  1st.  1909.  tl;-,' 
oesophagoscope  was  passed,  there  was  uo  tissnre  visible.  Tho 
patient  can  now  swallow  perfectly  well.  She  called  attain,  Feb- 
ruary, 1912.  Has  had  uyspliiiiiia  for  two  or  three  months.  A 
small  ulcer  was  ag.iiu  visible.  Bonjjics  were  passed  three  times. 
There  v.as  slight  atropiiic  catorih  ot  the  piiarynx.  March  1st, 
no  lissure  whatever.  July  22ud,  she  writes:  "I  think  I  slrall 
have  to  come  to  see  you  as  I  cannot  swallo.vso  well  again.  I 
have  not  much  pain,  but  my  throat  di-ies  np  and  makes  me  feel 
qneer." 

In  inj-  opinion  these  have  been  cases  of  fissure  of  tho 
mouth  of  the  oesophagus  similar  to  tliose  recorded  cases  of 
fissure  of  the  cardiac  orifice.  Possibly  tho  dry  catarrh  of 
the  Iiyi">opliarynx  may  have  been  a  predisposing  cause,  or 
possibly  there  may  have  been  a  small  foreign  body  embeilded 
in  the  mouth  of  Uic  oesophagus.  The  following  cases  are 
evidently  of  a  similar  nature. 

Case  in.— Mary  W..  affed  55,  had  lupus  of  the  nose  in  19Ci9. 
which  was  scraped  and  eiued.  In  .lannary,  1911,  she  com- 
plained of  dysphagia.  A  small  ulcer  and  tiiowth  were  seen  on 
the  lip;  too  small  to  remove.  Bougie  was  passed.  .Tune:  tan 
swallow  much  better.  .Tuly.  1911 :  Perfcctlv  well ;  no  ;?rowih. 
She  writes  .Inly  22nd.  1912:  ••  \Ve  are  pleased  to  report  favour- 
ably. Mrs.  \V.  isquite  well  and  can  swallow  without  pain  both 
liqniils  and  siilids. 

Case  rv.— Mi-s.  A.  wasseeu  in.Tnne.l907.  Xot  able  to  swallow 
well  tor  two  or  three  years.  Refused  to  have  Iheoesophajloscopo 
liassed.  as  the  throat  was  very  painful.  Large  bougie  was  passed 
with  difticultv.  Blood  on  the  bougie.  .luue  Ijth  :  Much  better. 
•June  27th  :  I'erfectly  well,  lias  not  answered  my  letter  of 
inquiry  of  .July  10th.  " 

Cask  v.— Alice  T..  aged  50,  was  seen  in  September,  1911.  Dys- 
phuv'ia  three  or  four  months,  sli;<ht  atrophic  pharyngitis.  The 
interarytenoiil  fold  was  slifjhily  thickened.  Lnn^s  normal. 
The  mucous  membrane  ruiiiul  tlio  mouth  o(  the  oesophagus 
thickencil  aiul  bleeds.  S'o  ulcer  visible,  but  the  i>aticnt  was  very 
difticult  to  examine.  Bougies  passed.  October  5lli :  r.ar);o 
bou^'ies  passed  and  examined  with  the  oesophagoscope. 
Normal. 

Cask  vt.— Florence  W..  aged  28.  Seen  May.  1911.  Dysphagii* 
for  several  years,  and  dry  tliruat.  General  thickenini'  of  tho 
niu'  ous  nicmbraiic  round  the  moutll  of  tho  oesojdiafjus,  atid 
small  ulcer.     Large  houyio  passed.     MaylSth:  Much  better. 

Cask  vii.— Walter  S..  aged  Ai.  Had  dyspbajjia  for  six  mouth? 
and  dry  throat.  'Well-uuirkc'i  atrophic  i)li:iryngitis.  Conid  not 
pass  oesophagoscope  as  teeth  were  too  prominent.  Diflllculty 
in  passing  bougie.  Bloo<i  011  bouiiie.  November  IZtli :  Stiil 
dysphaijitt.  Bouk'ics  were  passed  a  few  times.  Xoveuil)cr  29lh : 
\  ery  much  better. 

I  have  brought  those  eases  before  yon  in  the  hope  o£ 
eliciting  the  opinion  of  the  members  on  this  very  important 
snbject.  Of  course  I  l;now  perfectly  well  that  incipient 
cancer  or  a  syphilitic  or  tuliercnlous  lesion  may  give  rise  to 
siniil.ar  sym]itonis.  I  know  that  many  feel  very  strongly, 
that  non-uialignaut  lesions  of  the  mouth  are  very  rai-e. 

Personally    1    think     that    nou-maliguaut    ulcers    and 
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fissures  of  tlie  mouth  of  the  oesophagus  are  not  iincommoii, 
iind  that  they  are  ijossibly  in  some  v.ax  connected  ^ith 
dry  catarrh  of  the  pharynx. 


SYPHILIS  AS  A  CAUSE  OF  OESOPHAGEAL 

STENOSIS. 

Ey  Walker  Downie,  M.B.,  F.E.F.P.S.Glas. 

In  this  very  short  communication  I  ^vish  to  draw  the 
itteution  ot  tlic  members  of  this  Section  to  the  subject  of 
syphilis  as  a  cause  of  stricture  of  the  gullet.  Speaking  off- 
laud.  one  would  siy  there  is  no  reason  why  syphilis 
rhould  not  attack  the  gullet  in  common  -nith  other  organs, 
uor  is  there  any  apparent  reason  whj'  a  stenosis  of  the 
3eso2)hagus  should  not  follow  a  specific  infiauimatory  or 
;ilccrative  lesion  of  its  walls.  As  a  cause  ot  stenosis  of 
the  gullet  syphilis  appears,  however,  to  be  systematically 
ignored.  In  my  experience  syphilis  is  rarely  considered 
as  a  probable  cause  during  the  investigation  of  cases  of 
oesophageal  trouble,  and  many  practitioners,  I  find,  believe 
that  the  gullet  is  never  the  seat  of  a  syphilitic  lesion. 

Dr.  Jolm  MCrae.  in  Osier's  System  of  Medicine,  says 
that  "  many  authors  deny  that  syphilis  of  the  oesophagus 
occurs:  this  can  scarceh-  be  true,  but  the  condition  is 
certainly  very  rare.  The  cases  described,"  he  says,  "  rest 
mainly  upon  therapeutic  evidence,  namely,  that  after 
antisyphilitic  treatment  the  ajipareut  stenosis  of  the 
oesophagus  had  disappeared." 

In  my  opinion  there  is  no  doubt  about  syphilis  being  the 
cause  of  stenosis  of  the  gullet  in  a  fair  proportion  of  cases ; 
and  further.  I  think  that  that  structure  is  affected  by 
syphilis  umch  more  frequcully  than  is  generally  supposed. 
I  have  long  lield  this  opinion. a  id  have  had  the  opportunity 
of  demonstrating  cases  of  this  nature  on  several  occasions. 
While  the  diagnosis  may  bo  verified  by  therapeutic  means, 
it  rests  largely,  in  mj-  opinion,  on  other  grounds. 

Kccentiy  I  published  a  p.iper  under  the  title  of  "Remarks 
based  on  the  .Analysis  of  100  Consecutive  Cases  of  Stricture 
of  the  (iullet."  In  that  series  11  cases  were  due,  in  my 
opinion,  to  a  lesion  caused  by  syphilis.  Syphilis  of  the 
<;ullct.  in  my  experience,  is  chiefly  met  with  in  women. 
Of  the  11  cases  wliich  occurred  aiuongst  the  100  cases  just 
referred  to  9  were  in  women,  and  as  there  wci-e  63  women 
in  the  100  cases,  we  have  syphilis  as  the  detorminiug 
cuise  ot  the  s.tenosis  in  a  fraction  over  14  per  cent.  A 
iiianic-<l  wouian  wlio  has  had  the  misfortune  to  bo 
nyphili/.wl  by  her  hu.sband,  has  neither  knowledge  nor 
H.isjiicioii  of  the  nature  of  the  illness,  and  tuo  often  she 
(considers  it  to  b.-  a  concomitant  part  of  the  married  state. 
I'or  these  reavrins  she  does  not  seek  treatment  until  lier 
sy.stem  JH  deeply'  satur.itf'd  with  the  disease,  and  her  health 
has  bL'Comc  Hcriously  impaired. 

The  ah.siMice  of  aj  p-opriate  treatment  in  the  early  stages 
I  b"lieve  to  be  one  ot  the  chief  reasuns  explimHlorj-  of  the 
fact  that  cas(!K  of  Hypliilitic  str'nosis  of  the  gullet  occur  so 
iiinch  iimre  frcfjucntly  in  women  than  in  men. 

The  patient  with  syphilitic  oesophageal  stricture  is 
ill  <  !iii<',  thin,  and  feehlc.  and  the  pal<^  skin  liu.s  usually  a 
'  of  yillow.  Fre(|uently  tlieri-  are  lissures  at  the 
lUyU-^  (if  the  month,  wliiih  she  will  ])rolialily  tell  you 
Imvc  lii'i^n  there  for  months  or  years,  and  these  lisHuri's 
ire  iiHually  U'-coiiipanied  by  a  chronic  Htiiicrficial  glossitis, 
with  reclining  atliidcH  of  sore  mouth,  imlii-Htivc  ot  iu- 
i'r(:a:te(J  iictivilyat  intervals  in  the  iulluiiiinatoi  \  [iroccHs  us 
il  affeclH  till'  toiigiii'.  or  coiii'so,  rieillier  flsKiues  at  the 
itiii;Ir-t  c,t  the  mouth,  nor  a  chronic  Niiperllcial  glossitiH,  111  c 
'.  KVpliilitii'  hsioiiH.  but  when  those  aic  preHciit 
..lity  of  Hypliijis  being  the  cause  sliould  be  care- 
fully iii\i  ^ligat<f1. 

Ill  IhcHc   rases  thcro  is  the  further  nlory  of  iliflicultv  i" 

•.\.i.llowiiig.  HoiiK  times  painriil.  llioiigli   usuully  devoid  of 

|iHii,  mill    this   diniciilly  is  Hc<'oiii|)iinicd   by  11  slow,  but 

'  .  eiiiiiciutioD,  nnd  Inter  by  coiiHideriible 

On   fiiitliei'  iiiipiiry  ym   muy  get  a 

•■■<    piinciici:   in   the  curly   pciiod   of  her 

'lie  iiigeiH  iiiilicivlivc  of  the  wiondaiy  stage  of 

illi.   in    iiiuiiy   (nscsi,  a  HubHcijunit   history  of 

'  ,    I'tc.        There    may    be   Wtti's   in    the    ujiinr 

_,    triul   whirli   mark   the  hIU-   ot  some   liealid 

iV  lesion.     Milt  in  my  expirii'iice  Hcai'H  ill  the  fainiH 

I'linrynx,  niid   ollii  r  sIriHtuiiil  Ioshcs  in  thu  paluU', 


fauces,  pharynx,  or  in  the  nose,  caused  by  syphilis,  are  but 
rarelj'  met  with  in  cases  where  stenosis  of  the  gullet  is 
present.  The  diagnosis  may  bo  further  confirmed  in  some 
instances  by  employing  Wassermann's  method  of  testing 
the  blood  for  syphilis.  This  should  be  done  before  any 
form  of  autisyiihilitic  trestment  isemployed,for  after  treat- 
ment has  been  pursued  for  some  time  the  result  ot  such 
an  examination  may  be  negative,  and  the  conclusions 
based  upon  this  finding  may  he  misleading. 

Direct  examination  by  means  ot  the  oesophagoscope. 
while  it  enables  one  to  make  a  careful  inspection  ot  the 
affected  area  and  to  obtain  information  regarding  the 
condition  of  the  mncous  membrane  in  the  neighbourhood 
of  the  stricture,  is  not  of  any  great  .service  in  the  differentia- 
tion between  the  strictm-e  resulting  from  syphilis  and  a 
fibrous  or  cicatricial  strictu.re  from  au}"  other  cause. 

In  the  early  stage  we  may  have,  as  Dr.  Kahler  has  said. 
a  deep  lividity  of  a  limited  area,  and  there  may  be  a 
yellowish  coloration  of  the  mouth  surrounding  the  dull 
red  area. 

As  illustrative  of  my  contention  that  syphilis  is  a  cause 
of  serious  stricture  of  the  gullet,  and  that  much  can  b-j 
done  to  remove  the  stenosis  which  threatens  starvation, 
I  shall  quote  particulars  of  one  case  which  is  fairly 
typical  of  most  of  the  other  cases  1  have  had  under 
mj'  care. 

The  lady.  33  years  of  age.  complaiued  of  difficulty  in  swallow- 
ing. This  she  had  suffered  from  for  between  four  and  live 
years,  during  which  time  she  had  never  been  free  from  pain 
during  the  act  of  swallowing,  and  she  hud  difficulty  in  the 
taking  of  fluids  as  well  as  of  solid.s.  Her  food  had  consisted  of 
soups  and  milk  preparations,  and  she  could  not  remember  when 
she  had  last  swallowed  any  flesh  meat,  it  was  so  long  ago.  She 
liari  been  married  for  nine'  years,  ami  her  lirst  preguaucy  had 
terminated  in  a  miscarriage,  due,  she  had  thought,  to  the  state 
other  healfli.  although  until  after  lier  marriage  she  had  not 
known  what  ill  healtli  was. 

She  was  anaemic  in  appearance,  with  a  tinge  of  yellow  in  the 
skin,  and  she  weiglied  7st.  2U).  only  when  fully  dressed.  She 
had  lissures  at  the  angles  ot  lier  mouth,  with  a  glared  and  tender 
tongue,  indicating  a  superficial  glossitis. 

On  examining  the  gullet  with  a  bougie,  a  stricture  was  dis- 
covered at  tt  distance  of  7}  in.  from  the  upper  gum,  through 
which,  with  gentle  pie.-i.sure.  a  No.  7  liougie  was  passed. 
Treatment  was  prcscrihed,  under  %vhicli  she  improved  satis- 
factorily. Her  home  was  at  a  considerahle  distance  from 
(ilasgow,  and  I  did  not  hear  ot  her  until  three  .vears  had 
passed,  when  she  again  called  on  nie.  She  was  then  in  an 
cnfeehlcd,  emaciated  condition.  She  had  been  unalde  to  cnu- 
tinuo  tieat'.nent  In  the  interval  a«  advised,  and  the  ditViculty  in 
swallowing  had  retunied.  and  was  slowly  increasiug. 

On  examining  Ihc  gullet  a  Xo.  3  oesophageal  bougie  was  the 
largest  size  which  conhl  he  iiassed  through  the  strictured  area. 

She  was  placed  in  a  nursing  homo,  where  the  treatment  con- 
sisted of  vigorous  inunction  with  mercurial  ointment,  the 
administration  of  ]iotassiuin  iodide,  combined  with  pepsin, 
regular  and  progressive  dilatation  of  the  stricture  by  the 
passage  of  bougies,  and  feeding  by  stomach-tuhe  and  olliui- 
wine. 

At  the  end  of  three  inonllis  she  gained  1  Rt.  12  lb.  in  weight, 
and  in  general  apiiearanco  she  was  marvellously  improved. 
And  now  after  a  lapse  of  close  on  throe  years  she  in  exceedingly 
comfortalilc  and  in  good  iicullh. 

The  importance  of  rccogiiiziug  syphilis  as  a  causo  ot 
ossopliagoal  stricture  c.miint  bt;  exaggerated,  for  tho 
majority  of  the  cases  due  to  this  cause  are  amciiuble  to 
trontmciit,  and  most  of  them  can  he  curerl:  and  this  fact 
is  my  excuse,  it  <'Xcu8e  be  necoH.sary,  tor  bringing  the 
subject  ot  this  jiaiier  before  you. 


DISCUSSION. 
Dr.  Wii.i.nM  Hill,  il.oniloiii  was  not  convinced  that 
Dr.  Downiu'H  claim  of  having  observed  11  cases  of 
sypliilitic  coiitnictioiiH  ot  the  guild  out  of  u  total  ol 
102  pali<^iilM  diagnosed  as  oesopluigcal  Htrictiiro  could  br 
accepted  ns  a  conclusive  record.  Ahisl  ot  the  cases  canu' 
iiiidci' observation  iiian>  years  ago,  whin  Dr.  I)owiiie,  in 
comiMou  vv  ith  others  in  this  coiuitiA.  had   not  ri'ali/cd  tho 

iiructicahililv  ot  Miluilic/.'s  luntliod  ot  ocHopbagoscopy. 
11  over  180  toasts  of  gullet  diseiisu,  cNcluiling  toroiuii 
hudii'H,  (xamini'il  by  ciidosiopy  and  riidioscopy,  liii 
(Dr.  Hill)  had  only  olmervud  olU'  imdoubti'd  case  ot 
H)pliiliN  a  gumiiiii  on  the  deep  ]iliiii,Mi\  iiivohiiig  tho 
iiioiitli  ot  the  giilli'l.  (iiiiscz  had  only  si  I'li  one  syphilitic 
stricliirii  in  o\cr  800  giilU't  cases,  and  iini'ijiiivocal  rcconls 
of  Hlich  iiiHliiiiccH,  verified  either  /iviil  iiiorlriii  or  by  modioli 
iiiC'lhodH,  were  extremely  scanty.     Ho  hoped   Dr.  Downio 
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would  see  Ill's  way  to  demonstrate  the  condition  witli  tlio 
iiesophayoscope  in  one  or  t\:o  piiticnts  before  one  of  tlio 
larj  nj>ological  sociotios  at  an  early  dale.  It  would  be 
interesting  to  know  in  how  many  of  tlie.so  alleged  sypliilitic 
strictures  the  lesion  waa  behind  the  cricoid  plato  and 
tlif  lefore  not,  stricLlj'  .speaking,  ocsopluigeul. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

ox  THE  PRESENXE  OF  POSTEIUOR  XUCLE-VfED 
r.VRASITES  IN  A  STRAIN  OF  T.  BliUCKI. 
iT'i-oin  tlio  lUincorn  Research  Laboratories.) 
AVuii.i:  cariyinf;  out  some  experiments  on  the  degeneiMtive 
chiingcs  undoigouc  by  trypanosomes  in  the  cadaver  of  tlie 
animal  host,  it  was  observed  that  in  the  blood  of  a  rat 
which  h.id  been  inoculated  for  the  purposes  of  the  experi- 
ments with  the  strain  of  T.  brucci  (Uganda),  some  of  the 
short,  stumpy  forms  of  parasite  presented  a  position  of  the 
nucleus  posterior  to  the  centre.  The  strain  employed  was 
obtained  from  Sir  David  Bruce  in  September.  1910.  In 
ronsequencc  of  this  observation  the  films  taken  from  the 
laboratory  animals  cmploj'cd  for  caiTying  on  this  strain 
and  for  exj>erimeutal  purposes  during  the  period  that  tlie 
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Figs.  1  anJ  2.— T.oiiK  forma 

Fi^i-s.  4  .iml  5.— Shore,  stuuipy  foriup. 

Fig.  3.— Koiiii  with  lUK'l.  lis  sliKhtly  posterior  to  centTS.         ^' 

FiKH.  6,  7.  8,  and  9. — 1-oruis  with  nucleus  iiostoi'ior. 

strain  has  been  kept  going  in  the  laboratory  were  examined 
t-arcfully  and  searched  for  parasites  presenting  this  pecu- 
liarity in  llie  position  of  the  nucleus.  .\s  a  result  of  this 
examination  it  was  found  that  not  only  in  rats,  but  aiso 
in  rabbits  and  guinea-pigs,  such  forms  appeared,  usually 
in  small  nuiiibcis.  The  hguro  shows  to  what  extent  the 
nucleus  is  displaced  posteriorly  in  various  instances  in 
lihns  fi-oni  the  blood  of  dift'crent  animals.  In  no  case  uo 
far  lias  the  nucleus  been  observed  in  these  preparations 
to  lie  actually  posterior  to  the  blepharoplast,  but  in  many 
instances  it  approaches  very  closely  to  the  bU'iiharoplast. 
Liveriwol.  1^-    Rl-MKLOCK,   M.I). 

L.VRCE  DOSES  OF  C.VLOMEL  IN  DI.VURllOEA. 
Foit  over  twenty-tive  joars  I  have  observed  the  results  of 
the  Ircjitmeiit  of  diarrhoea  by  meuns  of  the  administration 
of  calomel,  and  have  found  that  in  every  ca.si>  in  which  the 
roinedy  was  proiuiitl}'  and  elnciently  employed  the  result 
has  been  reeoverv.  In  thisioniplaint  large  doses  of  calomel 
are  tolerated  witliout  ill  elTecl.  and  I  have  found  that  the 
drug  is  sufficient  for  the  purpo.se  without  opium.  U  is 
best  0!ihibited  as  a  powder,  because  in  the  form  of  pills  or 


tablets  it  is  less  satisfactory.  Infants  have  borne  the 
drug  in  much  larger  doses  in  proportion  than  a^lidtfl.  For 
a  long  time  I  had  considerable  difliculty  in  the  admiuistr.i.- 
tion  and  retention  of  the  powder  in  cases  in  whith  vomiting 
was  a  complication.  1  discovered  th.it  cerium  oxalate, 
combined  in  c^iual  ijuantilies  with  the  calomel,  at  onco 
overcame  the  vomiting  and  secured  the  retention  of  tho 
drug.  Mercury  perchloride  suggested  itself  owing  to  its 
greater  convenience  of  administration  than  tlie  powders, 
but  it  did  not  produce  the  same  satisfactory  result. 

In  mild  cases  of  diarrhoea  I  have  found  small  doses  of 
calomel  to  be  suflBcicnt,  but  in  serious andobstinato  attacks 
I  have  been  compulled  to  the  conclusion  that  larger  doses 
are  indicated — so  much  so  that  I  regard  it  as  an  aphorism 
that  if  calomol  fails  to  cure  diarrhoea  it  is  liecanso  the  ilnso 
is  insufncieut.  I  have  test<'d  the  use  of  calomel  in  heroic 
doses,  and  in  this  complaint  have  never  observed  any 
untoward  effects.  For  ailults  I  prescribe  5  grains,  together 
with  5  grains  of  cerium  oxalate,  to  be  taken  every  two 
hours,  aud  find  that  six  of  the  powders,  and  sometimes 
loss,  are  sufficient  to  control  the  attack.  To  children,  of 
no  matter  how  tender  an  age,  I  prescribe  2  giains  of 
calomel  v.ith  2  grains  of  cerium  oxalate  every  two  hours 
until  the  symptoms  sulslde.'- 

I  have  also  tried  calomel  in  the  diarrhoea  of  typhoid 
fever ;  2  grains  night  aud  morning  give  good  results. 
Though  I  cannot  say  that  calomel  will  cure  typhoid,  if 
given  in  tho  early  stages  it  greatly  mitigates  it.  One  pre- 
caution is  very  necessary ^uevor  to  give  it  if  the  bowels 
bo  confined,  as  they  often  arc.  Magnesium  sulplsaie  eom- 
biued  with  potassium  bicarbonate  should  then  first  bo 
given,  or  s.alivation  is  almost  certain  to  occur.  There  is 
usually  great  diffidence  in  giving  purgatives  in  tin)hoid 
fever,  but  I  have  never  seen  any  harm  result  from  this 
combination  in  motleratc  doses,  and  continued  imtil  the 
bowels  are  relaxed  ;  it  should  on  no  account  be  given 
in  one  large  dose.  I  have  never  known  a  case  to  end 
fatally  that  had  been  submitted  to  tliis  treatment  iu  tho 
earlj'  stage  of  the  disciise. 

Calomel  is  also  of  great  value  in  the  wasting  condition 
of  children  front  gastroenteritis  due  to  bad  feeding,  but 
only  where  tubercle  is  absent.  One  grain  of  calomel 
given  night  and  mornuig,  together  with  proper  feedinj;, 
has  been  the  mean.=  ot  restoring  many  infants  where  other 
modes  of  treatuieut  have  failed,  including  hydrarg.  c.  crcta, 
which  I  have  found  absolutely  useless. 

It  is  well  knowu  that  calomel  disinfects  tho  alimentary 
tract,  but,  in  addition  to  this,  it  is  supposed  to  incroasa 
the  flow  of  bile  from  the  liver.  I  believe,  after  a  long  aud 
careful  investigation,  that  the  flow  of  bile  following  the 
use  of  mercury  does  not  depend  upon  increased  a<-tion  of 
the  hepatic  cells,  but  that  the  drug  has  the  power  of 
removing  the  mucus  which  has  obstructed  the  biliary 
pass.ages,  aud  thus  permits  the  flow  of  bilo  which  has 
accumulated  in  the  liver  itself.  It  has  often  been  told  me, 
both  of  adults  and  children,  that  1  grain  of  calomel 
taken  at  bedtime  has  produce<l  sleep — a  report  which  has 
led  mo  to  speculate  as  to  whether  the  liver  plays  any 
physiological  part  in  the  production  of  sleep. 

Bradford,  Vorlis.        ^V.  E.  FlCLLOWKS,  L.li.C.P.audS.Edin. 


EXCESSIVE 'INGESTION  OF  SALT  PRODUCING 
OEDEMA. 
Dr.  Bain's  memorandum  in  the  Huitish  MEDtc.vL  JocRV^t 
of  October  bth.  1912,  jiage  880.  interested  mo  very  mueh. 
I  am  indebted  to  my  friend  Dr.  Aekorley  of  Llandriiuled 
for  having  first  forcibly  called  my  alleiition  to  the  subject 
of  excessive  salt  eating.  1  have  had  a  case  of  oxophthahiiie 
goitre  under  my  care  for  over  a  year,  and  on  the  whole  sho 
hivs  done  well  under  ti-calmont  by  means  of  continuous 
counter-irritation  (Lebenswecker  method).  She,  however, 
suft'eri.'d  from  extensive  o<^deiiia.  I  showed  her  at  a 
meeting  of  a  niedicftl  society,  and  tho  member.';  wore 
inclined  to  attribute  it  to  caniiac  weakness ;  nevertheless 
it  wiLs  acknowledged  that  oedema  was  often  seen  in 
exophlhalmio  goitre  qni;o  ajKirt  from  heart  or  kidney 
disease.  No  ouo  suggested  salt-eating  as  a  cause. 
A  short  time  ago  tho  patient's  sister  told  me  sho  ate 
largo  cpiautitics  of  salt.      I  askod    her  to  stop  this,  and 

•  Slessi-s.  HouKh.  Ilonensoil  ami  Co..  of  JlauchcsUr.  pi-ep»rc<l  llio 
powdor<  in  the  form  of  tublets,  which  ai-o  leadily  dinpensod  and  casiir 
crushed  iuto  ixjwdcr 
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since  then  tbe  oedema  has  greatly  lessened.  Patients 
who  are  very  fond  of  highly  salted  food  often  refuse 
to  give  it  up.  I  know  of  several  such  who  have  puffy 
eyelids  and  slight  oedema  of  the  feet,  especially  at  the 
cud  of  the  daj% 
BouraemoiUh.  ^"-  ^-  MiO.LTOx. 


Jlcpnrts  of  c^crirtirs. 

MANCHESTER     MEDICAL     SOCIETY. 

Wednesday,  October  S71/1,  191?. 
Dr.  E.  S.  Reyxolds,  President,  in  the  CJiair. 
Classificnfion  of  Dijsmcnorrlwca. 
Dr.  W.  E.  FoTHF.RGrLL  (Manchester!  submitted  a  way  of 
explaining  and  arranging  the  varieties  of  dysnieuorrhoea, 
which,  he  said,  occurred  (a)  as  a  complaint  of  healthy 
women,  and  (6)  as  a  symptom  of  various  abnormal  con- 
ditions. Women  whose  reproductive  life  was  perfectly 
normal  could  have  (1)  the  sharp  pain  known  as  spasmodic 
dysinenorrhoea,  (2)  the  dull,  aching  pain  known  ps  con- 
gestive dysmenorrhoea,  or  i3i,  as  was  often  the  case,  a 
mixture  of  the  two.  Uterine  contractions  went  on  through- 
oat  reproductive  life,  but  were  most  active  during  preg- 
nancy, during  parturition,  just-  after  parturition,  and 
during  nienstiiiation.  Painful  contractions  during  men- 
struation might  well  be  called  "  menstrual  pains,'  and 
regarded  as  not  less  compatible  with  perfect  health  than 
'■labour  pains"  and  "after-pains."  Pelvic  congestion 
was  a  nonnal  feature  of  menstruation.  If  sufficiently 
pronounced,  it  was  always  associated  with  pain ;  and  in 
many  women  produced  it  without  any  departure  from  health. 
lu  spasmodic  dysmenorrhoea  there  were  two  factors — the 
violence  of  the  nterine  contractions  and  the  sensitiveness 
to  pain  of  the  nervous  system.  In  congestive  dysmenor- 
rhoea there  were  also  two  factors  -the  degree  of  pelvic 
congestion  and  tlie  sensitiveness  of  the  nervous  system. 
Thus  one  factor  was  common  to  the  two  conditions,  and 
this  explained  the  fact  that  many  healthy  women  suffered 
from  a  mixture  of  spasmodic  and  congestive  dysmenor- 
rhoea. For  the  woman  whose  brain  received  into  conscious- 
ness menstrual  contractions  in  the  form  of  "  menstrual 
pains  "  would  also  recognize  menstrual  congestion  as  pain. 
Persons  spec  ially  sensitive  to  pain  were  by  no  means  to  bo 
cfiiifused  with  neurotics.  The  latter  complained  everyday 
of  their  lives,  wliilc  the  former  only  complamcd  when  in 
pain-  as,  for  instance,  during  menstruation.  As  to  the 
treatment  of  spasmwlic  dysmenorrlioea  by  dilatation  of 
the  cervix,  the  child's  head  was  the  best  dilator,  and 
there  was  no  use  in  diluting  the  cervix  for  dysmenorrhoea 
in  parous  women.  This  treatment  was  also  (piite  useless 
in  ciises  of  pure  congestive  dyHmenorrlir)ea.  As  a  symptom 
of  abnormal  pelvic  cfinditions,  buth  spasmodic  and  ('on- 
jje.stive  dysmejionhoca  were  common.  'I'his  symi>tom 
WUH  not  iiiucli  nso  from  the  j)oint  of  view  of  tlu>  diu- 
gnimticion  ;  its  presence  had  little  bearing  upon  the  treat- 
ment of  the  <-au.4al  condition.  It  must  be  relieved  by 
the  usual  analgesicH,  as  must  dysmenorrlioea  in  healthy 
sidijerts. 

Ji'irrymnlion. 
Atr.  Bii\i>nirRS'i;,  in  a  paper  on  lacryniation.  asked  if  the 
fwimie  of  htiniidatioii  iu  eyestrain  i onld  not  be  found  in 
llie  iiatiiro  of  th(^  luiueons  lliiid.  and  referred  to  the  work 
iif  Pleffcr  and  .Mbriclit  on  the  toxicity  of  urine  in  eases  of 
fiftil  mill  and  chorea,  lie  clu'^i'd  with  u  warning  ug.iinst 
llie  iiM-  of  probes  in  e|iipbiii'u,  iinil  quoted  IlirxehlMrg  as 
uayiiiK-  "  Tliise  methodH  nevi'rdu  wliiit  thi-y  are  inlendi'd  ; 
tlii'V  only  demonslralo  what  sick  pi  >.plo  will  stand  and 
what  the  Mick  Ijoily  will  Hland  in  the  wny  of  ill-treatment." 

Slow  T'liltr. 
Or.  f'luni.irM  Mk.i.i.anii  recorded  three  easCH  of  slow 
piil^>  illii  .!i,.ii  r|  hy  poly^rapli  traiingK,  the  iinalyslH  of 
wlii'li  i.li.i»iil  Unit  in  inch  ciiMe  the  nature  and  chuho  of 
ihi  .jciw  piil>u'  wire  ililfcicnt.  (Inly  one  of  the  cnseM  (a 
Ml. 1,1/  in;iii  «|jre  I  22  willi  ii  p.'ifietly  hi  idlh\  henrl I  wiis  a 
>riir   I        '  li  nil  the  rlniinliei')  were  lii'atiiiK 

hIowI;        1  >  per  iiiinuli',  and  he   hiiil  u   well- 

iiiark'il      Ii      ^^.l^l,  u     1-1  iillier  ensi'M  of  iiinuM  briidyi  iirdia. 
A    second  c,x<ic,  Willi  a  rate  of  3G,  was  one  of  ineoniplete 


heart-blcck.  with  the  ventricles  beating  only  half  the  rate 
of  the  auricles.  This  was  in  an  elderly  man  with  aortic 
disease  and  a  history  of  syphilis,  but  with  none  of  the 
syncopal  attacks  of  tlie  complete  Stokes- Adams  syndrome. 
The  third  was  a  patient  with  idcerativa  endocarditis,  with 
a  pulse  of  45,  whose  tracings  showed  a  heavt-rate  of  90, 
every  alternate  beat  being  a  regularly  recurring  extra- 
systole,  whose  impulse  could  not  be  felt  at  the  wrist. 


ROYAL    SOCIETY    OF   MEDICINE. 

Surgical  Sectiox. 

Tuesday,' Ocioher  Sth,  1912. 

Mr.  G.  H.  M.\Kixs,  President,  in  the  Chair. 

Injury  of  the  Seiniltinar  Carlilaqes. 
Mr.  a.  J.  W.^LTOX,  in  a  paper  on  injury  of  the  semilunar 
cartilages,  said  this  injur}-  occurred  ■when  the  knee  ^as  iu 
a  position  of  full  extension,  not  in  the  position  of  semi- 
flexion and  eversion  as  usually  described.  The  two  semi- 
lunar cartilages  represented  the  remains  of  an  interarticular 
cartilage,  the  central  perforation  ot  which  had  increased 
iu  size  uutil  only  a  circumferential  baud  was  left.  The 
under  surface  of  the  femur  was  flat,  so  the  internal  and 
external  lateral  ligaments  were  tense  in  full  exteusiou  of 
the  knee.  The  posterior  crucial  ligament  was  attached 
further  forwards  on  the  femur  than  usually  described,  so 
the  posterior  as  well  as  the  anterior  cru<ial  ligament 
became  tense  in  full  extension;  The  crucial  ligaments 
formed  a  couple  which  kejit  the  joint  surfaces  tightly 
together,  esijecially  on  the  inner  side,  during  the  move- 
ment from  flexion  to  extension.  At  the  end  of  e.-ctensiou 
the  femur  rotated  on  the  tibia  and  the  anterior  end  of  tho 
internal  semilunar  cartilag(^  passed  over  the  edge  of  tho 
tibia.  I)uring  sudden  extension  the  anterior  part  was 
liable  to  be  caught.  The  anterior  end  of  the  external 
passed  forwards  on  to  the  uou  articular  area  of  the  tibia, 
and  so  escaped  injury.  The  speaker  demonstrated  his 
theory  by  a  series  of  diagrams  and  dissected  joints.  Mr. 
Aldkkt  M.  Sl.vnTix  said  that  from  a  personal  experience! 
of  449  cases  he  was  sure  that  the  joint  was  iu  a 
position  of  semiflexion.  The  anterior  and  posterior 
crucial  ligaments  were  relaxed  and  the  joint  surfaces 
separated  ;  this  allowed  lateral  mobility  of  tlie  knee.  Tho 
internal  rather  than  the  CKterual  semilunar  cartilage  was 
caught,  as  the  accident  was  an  inward  twist.  The  per- 
centages in  his  cases  was  92  to  8:  282  of  his  cases  occurred 
in  miners.  The  narrow  ]ilaces  in  which  they  worked 
precluded  full  extension  of  the  knee.  .V  large  nundx-r  of 
his  cases  occurred  in  foolliall  players,  who  were  liable  to 
twist  their  knees  whilst  dodging,  the  knees  being  semi- 
flexed, and  the  feet  tixed  in  the  ground  by  the  leather 
studs  whilst  the  body  weight  went  on.  Some  95.5  of 
his  cases  wpre  defmile  splits  or  tears;  it  was  rare  for 
the  whole  cartilagi^  tn  be  detached.  Sub.sequent  attacks 
were  due  to  very  slight  causes.  After  thirty-six  hours  iu 
bed,  through  a  trausver.se  incision,  the  cartilage  was 
removed.  Jle  used  no  splints,  and  allowed  the  knee  to  b«i 
moved  as  soon  as  the  patieuls  couM  bear  it.  They  were 
discharged  on  the  tenth  dav.  Mr.  M<  .\mM  l'j«(  i,Ks 
ngri'cil  with  Mr.  Martin  as  to  tiie  ])cisition  of  the  joint  at 
llu!  time  of  the  accident.  'J'lie  weight  of  the  body  came  on 
the  internal  cond\Ie  accompanied  by  an  inward  twist. 
The  cartilage  was  nipped  by  the  weight  of  the  body 
falling  on  the  iuteinal  <on<lyle  with  the  knee  twisted 
inwarils.  I''or  the  I'ust  di^ilocatiou  he  ailvised  the  ajiplica- 
linn  of  a  plaster  f(ir  one  mnntli.  fnllowed  by  massage  to 
Ihe  joint  and  muscles.  l''or  sulisu(|uent  attacks  he  re- 
miived  the  cartilage  threuuli  a  curved  incision.  Mr. 
IlKitiiY  thoiishl  that  to  obtain  a  giKid  result  the  operation 
shoidd  bo  done  rapiilly.  It  should  be  coni[ileted  in  six 
i:dnutc». 

Cl.lMCAI,  Sl-:tTl0S, 
At  a  iiioeiing  on  (tctobir  11th,  Sir  Wii.l.ivxt  Om.i  is.  Itarl., 
President,  in  tli(!  chair,  the  fullowing  were  nmnug  the 
exhibitM:  Mr.  II.  Moiiimhton  lUvifs:  A  ci\s<'  in  which 
Arlrrin  vniniiii  <iitiiili<iiii'sit  hiiil  been  perfornu'd  nflor  gun- 
^'.rene  due  to  syphililii' endiirlerilii  in  a  man  aged  47.  In 
.lime,  1911.  the  middle  toe  ot  his  left  foot  Inul  been  ampu- 
tiited  for  gangrene,  but  tbe  wound  fiiileil  to  heal.  Fresh 
gangrenous   patches   developed,    llie    foot    W'Iih    cold    and 
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painful,  auil  llicre  was  some  purple  di-xoloratioii.  For 
this  an  artorio-veiious  anastomosis  was  done  in  Huufci's 
canal  in  Au>;ii-;t.  1911.  the  proximal  end  of  the  siiperfiii.'il 
fcnioral  aitery  beiu^  joined  to  the  peripheral  end  of  tlio 
femoral  vein  and  the  proximal  end  of  the  vein  and  distal 
«'nd  of  the  artery  ligatured.  When  shown,  fourteen 
months  after,  there  was  no  )>ain,  dis-oloration.  or  cnxlenia. 
Dr.  A.  E.  (!ow  ifor  Ur.  W.  P.  Hr.pinsi;!!  am)  :  .\u  f'rusunl 
;./»/;  in  two  brolhei-s  aged  5  and  2  re.spec-tivcly.  The  rash 
first  appeared  when  the  children  were  only  a  few  nionlhs 
old.  First  a  papule  ai^iearcd.  thou  a  black  crust  formed 
in  the  centre  next  a  circular  crateiiforni  ulcer  developed, 
and  liuilly,  in  about  two  or  three  weeks,  the  lesion  healed, 
leaving  a  scar  like  a  vaccination  )iiark.  There  was  a 
fusiform  swelling  of  many  of  the  interphalangeal  joints  of 
the  lingers.  The  lesion  was  possibly  a  tuberculide.  The 
Pr.KSiUKXT :  .\  gir>,  aged  20.  showing  Circuhitory  (lis- 
liiihiinrc  tilth  rftcical  rib.  .After  using  the  muscle  of  the 
right  hand  for  a  few  minutes  the  skin  of  the  arm  reddened, 
the  arm  swelled,  the  right  radial  pid:;e  became  smaller, 
the  blood  pressure  fell  from  115  mm.  of  mercury  to  90,  and 
the  veins  in  the  neck  enlarged.  Later  the  arm  became 
numb  and  useless.  The  President  had  described  a  group 
of  cases 'to  which  this  belonged.  Dr.  F.  P.\nKKs  Wp.bki;: 
t'(ilcitin:tis  of  the  subcutaneous  tissue  in  a  girl  aged  7. 
Many  subcutaneous  nodules,  most  of  them  smaller  than  a 
|)ea.  were  present.  Some,  much  larger,  had  been  formed 
l>v  coalescence  of  smaller  ones.  A  few  had  softened. 
Microscopical  and  chemical  examination  had  shown  that 
they  consisted  of  ))liospliat<3  and  calcium  carbonate. 
Dr.  H.  Batt^'  Shaw  and  Mr.  Percy  Hopiaxs :  A  boy, 
age<l  7,  showing  ('()  doublejointodness,  th)  dermatolysis 
("clastic  skin")  with  groat  friability  of  the  skin  and 
tendency  to  bruising,  and  1/  )  multiple  subcutaneous 
tumours  of  the  limbs  ('.'fibromata  or  neuromata).  Mr. 
IjAWIiie  H.  MctiAVix  :  Two  cases  of  successful  Excision  of 
(lie  rertaiii  for  carcliioina  by  the  abdominoperineal 
metliod.  In  each  case  a  transverse  colost<imy  had  been 
done,  and  in  one.  a  woman  aged  67.  most  of  the  operation 
h.ad  been  performed  under  spinal  analgesia.  .Also,  amoug 
other  exliibits,  an  apparatus  devised  for  exerting  ext<>u- 
sion  on  the  fragments  in  cases  of  fractures  in  the  length 
of  the  tibia.  Mr.PAUL  IJoth:  Trtinmalic  DujosHisossi/iciniy 
on  the  front  of  the  thigh  of  a  carman,  aged  54,  following 
kick  by  a  van-horse.  Dr.  F.  E.  Batti-.x:  .\  man,  aged  43, 
showing  Trnnor  ot  all  four  limbs.  It  was  present  daring 
rest,  but  increased  by  ino\ement  and  under  observation, 
when  it  became  very  violent.     He  regarded  it  as  functional 
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At  a  meeting  on  October  4th,  Dr.  Freelaxd  Fergus, 
President,  in  the  chair,  the  following  -wei'e  among  the 
exhibits:  Professor  Hohkrt  Kenskdv:  (a)  A  child  agod 
4  years,  who.  when  2  months  ol<l.  was  operated  on  for  a 
Jurlli  jiarfilijsia  alTeoting  the  whole  of  the  left  arm.  The 
lesion  found  was  a  band  of  cicatricial  tissue  encircling  the 
juncture  of  the  fourth  and  fifth  tnmks  of  the  brachial 
plexus.  Function  was  now  very  largely  restored.  16)  A 
man  aged  30.  in  whom  a/)(.<'oc(i((o»  of  the  left  shoulder  in 
Decombei'.  1911,  was  followed  by  paralysis  of  the  arm. 
At  the  operation  in  .April,  1912.  the  trunks  of  the  brachial 
plexus  wei-e  freed  from  cicatricial  adhesions.  Function 
was  now  practically  restoroil,  and  the  arm,  which  had 
been  much  wasted,  measured  only  slightly  less  than  the 
other.  (!•)  A  man  aged  32,  who  in  November,  1911,  sus- 
tained a  Frnclnri'  of  (he  vmilt  of  the  skull  on  tli<'  loft  side, 
followed  by  paralysis  of  the  right  arm.  In  June..  1912,  a 
ticatiix  and  some  spicules  of  bone  were  removed  from  the 
cerebral  cortex,  and  within  twenty-four  hours  power  of 
voluntary  movement  was  restored,  [d)  A  chikl  aged  7. 
who,  from  the  age  of  1  year,  had  had  paralysis  of  the 
right  leg  and  foot  i-esulting  from  an  acute  Aiilrrinr  polio- 
iin/rlilis.  The  operation  of  tendon  grafting  performed  in 
May,  1912,  hail  yivcn  the  child  a  perfectly  satisfactory 
limb.  Professor  AV.  K.  Hinteh:  (d)  .A  woman  aged  39, 
suffering  from  Svl'roilermiii  with  eahareous  deposits  in 
the  subcutaneous  tissues  of  the  fingers.  The  illness 
iM'gan  at  the  age  of  14,  with  phenomena  of  Haynaud's 
disease.  AVhon  18  she  had  pains  in  the  joints,  and  I 
began  to  suffer  from  tightness  of  the  skin  of  the  I 
Cngci-s.    Three  years   lal.er   nodules    appearwl    about  iho 


finger-joints,  some  of  which  broke  down,  exposing  cal- 
careons  material.  The  hands  and  feet,  face,  arms,  and 
gluteal  regions  wore  the  parts  affected  by  the  sclero- 
dermia.  Treatment  by  injections  of  fibrolysin  for  tho 
past  two  months  appeared  to  be  doing  good,  {b)  Blood 
films  from  a  case  of /n/.7 »///'•  leulmcmia.  The  patient,  a. 
girl  aged  2J  years,  died  in  Glasgow  Royal  Infirmary  after 
an  illness  of  about  two  months'  duration,  characterized  by 
gastrointestinal  disturbances,  anaemia,  epistaxis,  anil 
marked  enlargement  of  liver  and  spleen.  Blorxl  examina- 
tion a  few  days  before  death  showed  haemoglobin  30  per 
cent.,  rod  blood  corpuscles  1,460,000,  while  blood  cor- 
puscles 4,400  per  c.cm.  Differential  leucocyte  count 
showed  13  iier  cent,  polynuclears.  5.5  per  cent.  largo 
lymphocytes  and  transitionals,  81.5  per  cent,  small 
lymphocytes.  Mr.  <i.  H.  Ei>in(;ton  described  2  cases  of 
spina  bifida  presenting  unusual  features :  (1)  A  female 
infaut,  aged  4  months,  with  largo  cervical  MeniiKjml 
lipnuvt,  in  tho  deejicr  part  of  which  was  felt  a  movable 
piece  of  bone.  .A.  skiagram  confirmed  this  and  showed 
defective  closure  of  the  neural  arches  of  the  second  and 
third  cervical  vertebrae.  There  was  at  operation  no 
bulging  of  the  meninges,  which  were  plainly  .seen  through 
the  gap  in  the  bones.  (2)  A  female,  aged  4  months,  with 
very  large  Mriiinijo-iii!itloi:eIe,  forming  a  cystic  swelling 
over  the  right  innominate  bone.  The  lower  limb  was 
everted  and  holil  extended.  On  tapping.  18!  oz.  of 
eerobrospinal  fluid  were  withdrawn,  and  a  tiiiger  detected 
a  gap  in  the  right  laiuiuae  of  the  lumbosacral  region. 
Romoval  w-as  follow<;d  by  death  within  twenty-four  hours. 
l'oxt)uorfcin  examination  showed  scoliosis  of  the  lumbar 
spine  w  ith  concavity  to  the  right.  The  sacrum  was  dis- 
placed forwards  and  upwards  in  front  of  the  fifth  lumbar 
vertc:bra,  which  projected  into  the  spinal  canal.  The  left 
laminae  were  well  developed,  but  the  right  were  rudi- 
mentary. The  protrusion  had  occurred  beneath  tho 
gluteus  maximus.  stretching  the  muscle  and  accouutiug 
tor  the  position  of  the  lower  limb. 
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TuK  annual  meeting  was  held  on  Tuesday.  October  1st,  at 
8  p.m.  The  miuutos  of  the  pi'cvious  meeting  having  been 
read  and  confirmed,  the  officers  and  committee  for  the 
ensuing  year  wcro  elected.  Dr.  Constance  Long  was  re- 
elected President.  Dr.  Mary  Murdoch  Provincial  A'icc- 
president.  Miss  .VUUich-Hlake  Trea-surcr.  The  Secretary's 
report  dealt  with  the  Insurance  .Act  and  with  the  question 
of  a  Stiite  serv  ice  for  medical  women  in  India.  The 
deaths  of  Drs.  .lex  Blake,  .Appel,  CoUc)',  and  Pailthorpe. 
four  members  ol  the  association,  were  i"ecorded  with 
regret.  The  Treasurer's  report  stated  that  the  Benevolent 
Fund,  the  object  i>f  which  was  to  assist  necessitous  medi- 
cal women  who  weic  former  or  present  membei-s  of  the 
association,  now  amounted  to  £40.  Miss  Thorne  and  Miss 
Chadbmn  were  elected  administrators  of  this  fund.  .\ 
further  amount  was  voted  from  the  surplus  money  of  tho 
association  to  be  added  to  the  Benevolent  Fund.  .At 
8.30  p.m.  a  reception  was  held,  after  which  the  meeting 
was  addressed  by  tho  Presiuknt,  Dr.  Long,  who  gave  an 
aiiount  of  the  present  position  of  the  British  Me<1ic«l 
.Association  with  regard  to  the  Insurance  .Act.  Dr. 
SiiKiT.VHD  then  moved  the  following  i-csolutiou  : 

Tliftt  this  mcclin^;  i)rolests  atiaiusl  the  unjust  ini|>ris,imiient 
of  Mr.  Mark  \\'ilks  for  tiie  non-puyment  of  taxes  011  In** 
wife's  income.  it\  or  wliicli  lie  lias  no  le^al  rontrol.  and  which 
taxes  he  is  unalile  to  [Miy,  anil  calls  upon  the  tiovernmoiit  to 
release  liim  iininoiliiitoly.  ami  further  to  nmoMil  the  law  in 
the  inlei'csts  of  mm  ric>1  people  so  ns  to  make  llie  income  of 
husband  and  wife  separate  fur  the  purpose  of  taxation. 

Dr.  Shoppard  said  that  Mrs.  AA'ilks  was  .in  honoured  and 
respected  membor  of  the  medical  profession,  and  was 
sacrificing  herself  in  the  inteiosts  of  all  women;  sho 
therefore  urged  the  meeting  to  carry  the  resolution  as  .1 
nuirk  of  sympjithy  and  encouragement  to  Mrs.  Wilks. 
The  motion  was  sccond«l  by  Dr.  MenRAV.  and.  after  n 
prolonged  discussion,  was  carried  with  only  two 
dissentients. 
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THE  LK.  TREATMENT  OF  TUBERCULOSIS. 
TiiK  work  of  Dr.  Carl  Sptcgler  of  Davos,  althongh  clonbt- 
!tss  familiar  to  all  stnclents  of  tuberculosis,  is  probabh-  less 
well  known  to  tbc  general  iirofession  in  this  country,  and 
lunce.  the  recently  pnbl's'ied  account  of  it  bj-  one  of  his 
English  disciples  will  be  welcomed.'  Dr.  Feaeis  occupied 
liiiuself  for  sevirtl  months  in  Dr.  Sp2ngler's  laboratory  in 
<il''aining  a  tliorough  insight  into  the  practice  and  results 
of  the  so-caHc  1  I.K.  treatment  aisd  the  theoiios  upon  which 
It  IS  founded.  I.K..  it  may  be  premised,  stands  for  Iniviun 
K'irpcr  (Immune  Substances)  contained  in  the  blood  of 
animals  which  have  been  injected  wih  living  tubercle 
bacilli  and  other  microorganisms  into  their  muscular 
ti.ssue.s.  These  tissues  being  endowed  with  a  high  degree 
of  natural  immunity,  it  follows  that  the  blood  of  the  in- 
jected animals  possesses  marked  properties  of  lytic  anti- 
toxic action.  The  blood  is  collected,  aciditied,  sterilized, 
and  dihst'jd  according  to  instructions,  and  a  further  dilu- 
tii.u  mnst  be  made  in  varying  degree  according  to  the 
circumstances  of  the  case  for  which  it  is  to  be  used.  Dr. 
Spengler's  contention  has  always  beau  that  the  immuuiziug 
snlwtanccs  arc  contained  in  tlie  red  blocd  cells,  and  that 
the  sernm  derives  thoni  from  that  source.  The  more 
litMlthy  the  corpuscle,  the  more  resisting  power  it  possesses 
against  tubercle  and  other  forms  of  micro-organic  poison. 
11 10  capacitj'  of  the.se  red  cells  to  respond  to  the  stimulus 
of  tuberculin  determines  the  success  of  that  form  of  treat- 
iiieJit,  and  tlie  same  may  be  saiil  fo;'  opeu-air  treatment 
also. 

\)r.  Spcnglcr's  main  objectbas  been  to  produce  a  method 
which  sliould  be  less  dependent  upon  the  capacity  of  Uic 
)i,itiont"s  own  cells,  but  should  have  independent  powers  of 
Jy-is  upon  microorganisms  and  antitoxic  effects  upon 
tin  ir  results.  lie  claims  to  have  succeeded  in  these 
objects,  but  success  depends  entirely  upon  the  mctliod  in 
which  his  system  is  employed.  Dr.  Kearis's  account  of 
Spcnglcr's  views  is  very  full.  In  many  respects  they  are 
iii'iginal.  lie  lays  a  good  deal  of  stress  on  tbo  essential 
variety  of  the  two  forms,  the  long  and  the  short,  of 
the  human  tuliercle  bacillus,  and  disonsscs  their  rela- 
tion respectively  to  the  bovine  form.  Tlic  question  of 
iiiixfd  iufectiona  is  also  dealt  with  in  rather  dogmatic 
fashion. 

Turning  to  the  more  practical  sections  of  the  work,  it  will 
bf  found  that  a  large  measure  of  success  is  claimed  for 
the  I.K.  trcfttiiient,  not  only  in  Dr.  Spcnglcr's  hands,  but 
in  those  of  many  other  obm'rvers,  and  it  may  be  assumed 
that  Dr.  Fciiris  has  been  duly  impressed  thereby  if  one 
may  judgo  from  the  entliusiasm  of  his  ndvcjcacy.  It  would 
iippear,  however,  llial  several  bighly-ipi.alified  pntliologists 
liuvc  COMIC  to  a  dilTcrcnt  conclusion  and  have  exjircssed 
the  opinion  tliat  the  I.K.  tliiiil  is  entirely  in(nt.  Such  a 
('oncluHion  can  only  be  expluimd,  according  to  tho  writer, 
by  nHwuming  that  improper  methods  of  administration 
Ji.ive  been  (vUpployMl.  Much  spnco  in  occupied  in  the  book 
in  controv('rliii((  tliifi  criticism,  and  many  ilhiHtralive  cases 
lire  ffiioted  to  prove  its  futility.  A  tone  of  conlident 
ii-.'  rtinn  ])r(viiilM  tlironghout  the  wlioln  work,  and  tho 
b  li  tviiitn-  of  tbo  blood  i>*  nsHumed  to  Ik*  fully  l(iu>\vn. 
'I  li'-  oidy  imsilivc  fuelH.  however,  tlint  would  iippi'ar  to  be 
)•  Mlv  |(no%\ri  are  suniiiicd  tip  as  follows:  'I'lic  tuliercle 
li'  illl  oi'tiin  di'^iippear  from  the  Hpiilum,  soinetimes  rapi<lly 
i':.l  Mjuii  tiinc'i  only  nl  iiiti-rvnl»,  while  nmny  of  tlicni 
•  I  "ii-  I'l  111-  iiiidi  ri^iiiiig  ilisiiiti'gratioii  by  tlii'  breaKing 
il  ..  11  of  their  capHuIes.  While  tJieHO  microscopic  ehaiiges 
HI'  oiiMcrvel  tbu  piiliiiiil'»  ({iineiul  lieallli  and  well-b<'iii){ 
t'  ihIh  to  improve,  and  the  NtotiMticM  ipiolnl  nn  to  show 
Unit  llin  rnif  >if  iniproveiiieiit  in  liij^lier  limn  iiiiilir  any 
'  'Tit.     Siiiiiliir  cliiiiiis  liavo  been  mudo 

limcH  p.ihl,  but  Di'.  Spiiiglcr's  HyHt<>m 
'  '  Illl  (ibM'rviitioii  and  Hciintil'ic 

'  lliu   iklloiilioii   of  lIlOHU  to 
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INTERNAL  SECRETIONS. 
Professor     Swale     Vincent,    in     his     volume    entitled. 
Internal    Secfetiun  and    tlie    Ductless    Gland,-  has   given 
us    a    valuable    summary    of    the     present    position    of 
knowledge. 

As  Professor  Schiifer  says  iu  the  preface,  almost  all  we 
know  regarding  the  internal  secretions  is  the  product  of 
the  last  twenty  or  twenty-five  years.  Now  the  .subjec^t 
reijui'.cs  more  tliau  400  pages  even  for  a  concise  digest  of 
the  accumulated  facts  and  some  3,000  references  to  deal 
with  the  literature. 

In  regard  to  the  pancreas.  Professor  Swale  Vincent 
takes  the  view  that  "  the  islets  of  Laugerhaus  arc  not 
organs  sui  generis,  but  are  an  integral  part  of  the  i^au- 
crcatic  tissue."  It  is  an  extraordinary  thing  that  this 
question  should  be' so  debatable.  Wo  find  men  of  the 
higliest  acumen  ranging  themselves  on  either  side. 
Professor  Swale  Vincent  records,  but  gives  no  explana- 
tion of  the  fact,  that  islet  tissues  may  be  found  as  a 
separate  lobe  iu  certain  fish.  The  difference  in  tbo 
circulatory  supply  is  not  a  convincing  proof  of  difi'erenco 
in  nature,  for  the  apjiearauce  of  the  capillary  network 
would  naturally  alter  iu  the  sbruukou  exhausted  alveoli 
which  are  supposed  to  form  the  islets.  "  As  to  whether 
the  temporary  stvuctm-al  modification  of  alveolus  into 
islet  tissue  corresponds  to  a  specialization  of  function,  the 
evidence,"  he  says,  "  is  at  present  iucouclusive." 

In  the  chapter  dealing  with  the  kidney  the  author 
mentions  the  experiments  of  Rauteubcrg,  who  tied  up  tho 
ureter  of  one  kictuey  for  three  weeks  and  then  opened  it 
and  excised  the  other  kidney;  the  animal  suffered  from 
albuminuria,  high  blood  pressure,  and  other  signs  of 
nephritis.  At  the  autopsy  extensive  arteriosclerosis  was 
found.  This  brings  to  mind  certain  experiments  of 
Carroll  and  (iuthrie  on  the  transplantation  of  both  kidneys 
in  cats,  wholly  successful  in  so  far  that  the  normal 
secretion  of  urine  continued  in  tho  prelimiuary  stage,  but 
liually  resulting  in  death  with,  in  one  or  two  cases, 
generalized  arterio-sclerosis.  There  is  some  evidence  that 
the  serum  of  guinea-pigs  injected  with  rabbit  kiduey 
emulsions  are  uejibrotoxic  to  rabbits,  giviug  rise  to 
albuminuria  and  anaemia. 

Tho  cliapter  on  the  reproductive  organs  contains  tho 
results  of  recent  researches  by  Marshall  and  others 
which  are  of  very  great  interest.  Castration  bcforo 
puberty  entails  tho  non-develoinnont  of  tho  secondary 
sexual  chaiacteis,  but  "the  penis  does  not  share  in  tlu^ 
atrophy,  so  that  in  Eastern  coimtries  it  is  frequently  con- 
sidered necessary  to  remove  this  as  well  as  the  testes  ; 
tho  condition  produced  by  castration  is  iutiiutile.  not 
female."  Division  or  ligature  of  the  vas  produces  none  of 
the  etfootsof  castration,  although  the  spprmatogenic  tissuo 
degenerates.  It  is  concluded,  tlierefore,  tluvt  tho  iuler- 
stitinl  cells  ))roduco  the  internal  secretion.  Castration 
prevents  tho  tli'Vclopment  of  antlers  in  stags,  but  iu>t  of 
lioius  iu  animals  where  both  sexes  iiosscss  them.  The 
thickcued  jiad  on  tbo  lirst  digit  of  tho  spring  male  frog 
does  not  develop  after  castration,  but  does  it  ])ioccs  of 
testis  arc  introduced  into  the  ilorsal  lymph  sac.  Iu 
females  removal  of  atrophy  of  tbo  ovary  leads  not  only 
to  ilisiippeuiance  of  secoiidury  sexiud  characters,  but  in 
homo  to  iiiiiieiirance  of  male  charactcrH,  The  cells  of  tlu> 
ovary  prodiuo  un  internal  socretion  which  causos 
menstruation  and  hunt.  Tliu  corjiiis  luteum  is  nsseutial 
for  the  attachment  and  ili'vclopini'iit  of  the  (Miibiyo  in  the 
liidt  stages  of  pn  gniincy,  and  for  tbo  developiiient  of  tho 
maiiimuiy  glmidH.  lijine-Claypou  and  Starling's  pro 
iinuucemoiit  that  tho  fetus  lurnishi's  tho  lioriiiniic  for 
the.io  gliuiijs  has  nut  received  conliriuation  ;  it  is  the 
corpuH  luteum.  ( )varian  griifls  give  good  results,  inducing 
beat,  etc.,  but  tho  otliciency  of  ovariiin  medication  Ih 
regarded  uh  unproven.  Tho  activity  ut  tho  corpus  luteum 
HH  a  dru((  iloniandH  iiiveHligutioii. 

Ill  dialling  with  thu  iidrenul  gliinds  tluv  author  gives  un 
exc'-llt'iit  auooniit  of  llieir  coiiipiirutiM)  niiatomy  and  Ilin 
<li'Vi'lo|)iiitinlal  history  of  the  i^oilnx  and  mednllii,  which 
aril  Hcpiirute  orgaiiH  in  1'laHiiiohrii.ncli  lishcH,  and  of  tho 
inti  r  leiiiil  biMJv  iiliil  tho  cliroiiinpliil  bodies  or  |iiiii'«d 
HiipiainnnlH.  Jli>  iiIho  portriivH  tbo  iilidiiiiiiuat  clinimophil 
liudy  uud  lliu  chroniupliil    tlHsuu,  which   HtainlH   iu  closu 

■■  hitmiiil  Srri-rttMi  (Illl/  ttif  Jiucllr/in  ill, ittit.  lly  TM'iifi'iiintr  Hwiilo 
\'iiM-i<iit,  Willi  II  in-i'fniHi  liv  I'rufcMHdr  l\.  A.  HrliUfoi*.  I.nniliiii: 
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rclatiuu  to  tlic  syiiipatlu  tic  j^iUiyliii  of  uiaiuinals  ;  tot;etlicr 
tlieHO  make  up  t)ii'  additionnl  advoiial  iiicilullnty  Mibstnuco. 
the  cxiiitcuce  of  wliicli  may  cNplaiu  the  pcisisti'iicc  of  Hfo 
in  some  animal'^  after  total  loiDoval  ui  the  adrenals.  In 
the  discussion  on  advenin  \vc  note  that  the  arterial 
ilcgonoration  which  can  be  produced  experimentally  by 
Miecossive  doses  cimnot  l)o  attributed  to  the  effect  of 
iiiechanical  strain  from  high  blood  pressure.  It  is  a 
iMttritive  effect.  In  this  res))Cot  wc  may  mention  the 
recently  published  experiments  of  Carrcll  by  which  he 
))roved  that  a  piece  of  artery  or  vein  f^raftcd  into  the 
abdominal  aorta  of  a  bitch  served  all  the  functions  of  an 
artery  for  four  and  a  half  years— the  bitch  pupped  several 
times— and  yet  the  artery  was  composed  of  nothing  but 
connective  tissue;  no  muscle  and  no  elastic  tissue  was  left 
within  it.  AVi«{>ers  brings  eviilence  to  show  that  in 
using  adrenin  as  an  injection  to  st  ip  haemorrhage,  it 
should  be  injected  in  small  doses  (^0.01  to  0.075  nig.)  and 
the  V)lood  pressure  carefully  wat<hed.  Large  doses 
increase  the  haemorrhage  as  an  initial  effect.  Evidence 
has  been  afforded  by  t'aunon  that  emotional  disturbances 
causes  adrenin  to  be  secret«'(l  into  the  blood.  Exhanstioii 
of  adrenin  may  be  one  of  the  chief  causes  of  fatigue  after 
emotional  excitement.  The  relation  of  cortex  to  medulla 
and  the  relative  importance  to  life  of  each  part  has  not 
been  elucidated,  and  Professor  Swale  Vincent  is  inclined 
to  regard  the  cortex  as  of  erjnal.  even  if  not  of  higher, 
iinportjince  lliau  the  medulla.  Certain  cases  of  tumour  of 
the  adrenal  cortex,  and  likewise  of  the  pineal  gland  or 
pai-ts  of  the  brain  involving  the  pineal  gland,  are  asso- 
I'iated  with  extraordinary  precocious  development  of 
the  sexual  organs  and  gigantism.  Professor  Vincent 
takes  the  view  that  the  thyroid  and  parathyroid  form 
parts  of  one  whole  apparatus,  and  probal)ly  the  pars  inter- 
media of  the  pituitary  body  may  be  added  as  a  third  con- 
stituent. The  structure  of  one  merges  into  that  of  the 
other.  "Kemovalof  the  thyroids  only  may  sometimes  give 
rise  to  nervous  symptoms  itetiuiy),  while  removal  of  the 
parathyroids  only  may  occasionally  cause  chronic  sym- 
ptoms (cachexia  I."  It  may  be  supposed  that  the  function 
of  tlie  internal  secretion  is  to  prevent  poisoning  by  the 
products  of  body  metabolism,  or  by  infections  from  with- 
out. Hence  the  varying  effect  of  removal  ou  animals. 
Major  McGarrison's  important  researclies  on  endemic 
goitre  and  tetany,  wliich  support  this  view,  arc  very  well 
sununarized.  Asher  and  Flack's  experiments,  which 
afford  evidence  that  the  internal  secretion  of  the  thyroid 
is  under  the  inHueuces  of  the  laryngeal  iierves,  are  noted. 
In  the  case  of  the  pituitary  gland  Cushing's  claim  that  a 
fatal  cachexia  hypophyseapriva  is  pioduced  by  extirpation 
is  negatived  by  tlie  recent  experiments  of  Horsley.  One 
of  Horsley's  monkeys  lived  in  good  health  for  nearly  four 
months,  and  was  then  killed  and  found  to  have  been 
tot'illy  deprived  of  pituitary.  The  whole  ipicstiou  remains 
open.  The  ac-tive  blood-pressure  raising  and  diuretic  sid)- 
stance  is  delinitely  allocated  to  the  posterior  lobe  of  the 
gland,  which  consists  only  of  neuroglia  cells. 

Knough  has  been  said  to  indicate  the  interest  and 
importance  of  this  work,  which  affords  the  physiologist, 
the  pathologist,  the  pharnuiceutist,  and  clinician  a  mo-it 
useful  account  of  the  chief  researches  on  this  subject, 
which  eijually  interests  them  all.  We  have  noticed  a  few 
errors  which  might  have  been  avoidtxl  by  more  careful 
proof-reading,  and,  admirable  as  is  the  matter,  we  cannot 
express  the  same  opinion  as  to  the  stylo  iu  which  the 
autlior  writes. 

DIGESTION. 

'v  Professor  AnnF.RHALDEx's  Synlhrse  tier  /.eJlhaufteine. 
'  l'jlijn:e  und  Tierr.^  is  contained  an  account  of  recent 
1  rogress  in  our  knowledge  of  the  process  of  digestion,  and 
more  particularly  of  the  work  carried  out  by  tho  author 
himself  and  his  co-workers.  Ho  strongly  advocates  tho 
view  that  digestion  consists  essentially  of  a  gradual 
breaking  down  of  the  complex  foodstuffs  into  simple  cou- 
stitui-nts,  or  "  Bausteine,"  comi)aratively  few  in  uumbi-r, 
which  ai-c  absorbed  as  such,  ami  thereafter  synthesized  by 
the  animal  cell  into  the  characteristic  cell  constituents. 
Whatever  bo  the  nature  of  tho  carbohydrate  iiitroduced, 

^  Runthese  der  ZrUhauaUi»e  t'li  Pfiamfi  uiid  Tien.  By  ProfcBRor 
1>r.  r.iiiil  .Vbderlinlden.  Korlin:  Julius  Spriuger.  1912.  (Med.  Svo, 
W.  lis.    M-  i.60 :  gcb.  M.  ■t.'iO.) 


I  luost  evidence  points  to  tiic  lai  I  liim  tin;  ■  lia'i-i.inc  — 
the  form  in  which  it  is  idtimately  absorbed — is  dextrose. 
At  the  same  time.  Wcinland  lias  shown  that  if  saccharose 
be  injected  into  the  blood  stream,  although  the  greater 
part  of  it  is  excreted,  yet  the  plasma  becomes  cai>able  of 
inverting  it.  This  may  lie  taken  to  sliow  that  some 
forni(-nt  has  been  elaborated  capable  of  dealing  with,  and 
destroying,  the  foi-eign  substance.  In  the  case  of  fats,  the 
'•  Haiistcine "  arc  glycerol  and  fatty  acids— aminoacids 
in  the  case  of  proteins.  It  is  further  shown  that  the  older 
view  that  iron  can  be  absorbed  only  when  combined  in  an 
organic  complex  is  untenable.  Introduced  in  this  form, 
iron  is  sot  free  in  the  intestine  in  the  ionic  condition,  and 
proTiably  all  inoiganic  substances  are  absorbcil  in  such  a 
stat<>.  Feeding  experiments  have  shown  that  a  )iiixtureof 
amino  acids  derived  from  completely  liydrolyzcd  proteins 
may  be  successfully  substituted  for  the  proteins  them- 
Rclves,  and  (hat  the  animals  fed  on  such  material  are 
maintained  in  a  state  of  nitrogenous  equilibrium,  and, 
indeed,  even  gain  in  weight.  The  same  exi>erimcnts  have 
shown  that  phosphatides  ai*  not  essential  constituents  of 
fo<id.  for  they  arc  actually  synthesized  within  the  body. 
AlHlerhalden  maintains  that  the  solution  of  the  problem  of 
obtaiuiug  synthetic  food  is  to  iiplete,  since,  although  it  is 
not  )iosHible  to  synthesize  artificially  the  complex  food- 
stults.  yet  the  synthesis  of  the  fundamental  "Bausteine  ' 
has  i)cen  etfecte<l.  Such  a  view  is  of  distinct  importance 
to  clinical  medicine,  for  it  evidently  shows  that  the  process 
of  digestion  can  be  carried  out  entirely  outside  the  animal 
organism,  and  that  the  exhibition  of  certain  fundamental 
and  comparatively  simple  elements  is  suflicieut  to  maintain 
life.  The  learned  professor  regards  as  of  the  greatest  im- 
liortance  the  part  played  by  tlie  intestinal  wall  iu  tho 
building  up  of  these  fundamental  elements,  and  ho 
suggests  that  the  intestinal  epithelinm  is  instrumental  in 
cffec  ting  the  synthesis  of  the  products  found  in  the  blood, 
which  are  carried  to  the  tissue  cells,  and  there  further 
elaborated.  Professor  Abderhn.lden's  work  iu  this  depart- 
ment of  bio-chemistry  has  become  classical  in  scientific 
circles.  Together  with  the  numerous  workers  in  his 
laboratory  lie  has  covered  the  greater  part  of  the  ground 
himself,  yet  one  cannot  fail  to  note  the  fact  that  he  shows 
a  tendency,  not  uncommon  in  Germany,  to  ignore  the 
work  of  other  authorities  who  have  investigateil  some  of 
the  problems  which  he  has  tackled.  Ou  the  whole,  how- 
ever, the  book  gives  an  essentially  accurate  idea  of  tho 
subject  with  which  it  deals. 


HYGIENE  OF  THE  JEWS. 
The  hygieiiic  value  of  Mosaic  law  has  been  recognized  for 
centuries  and  by  persons  of  all  creeds.  Virchow,  indcc', 
considered  Moses  the  greatest  of  hygienists.  Much 
interest,  therefore,  .".ttaches  to  a  volume  ably  edited  bj- 
Dr.  Max  Gkvnw.\ld,'  in  which  the  development  of  the 
Mosaic  hygiene,  and  the  doctrines  taught  in  the  Old 
Testament,  in  the  Talmud,  and  in  the  Schulchau  Arukli, 
as  well  as  the  modern  moditicalious  of  old  cu.stoms,  -are 
clearly  dealt  with  by  numerous  writers.  Some  of  tho 
authors  write  from  the  religious  point  of  view  ;  others 
discuss  the  sociological  importance  of  the  Jewish  maxims 
and  practice,  while  others  analyse  tho  precautionary 
regulations  in  the  light  of  modern  knowledge. 

The  work  is  founded  partly  ou  the  material  contaiue<l 
in  tho  Historical  Section  of  the  Dresden  International 
Hygiene  Exhibiliou.  and  has  an  intcix-'stiug  introduction 
by  Dr.  Nki'stattkk,  tho  chief  organizer  of  this  section. 
There  is  a  full  bibliography,  tilling  some  11  pages — a  fact 
which  gives  some  idea  of  the  attention  which  has  been 
paid  to  tho  various  branches  of  Jewish  hygiene.  In  tho 
successive  chapters  all  these  branches  are  dealt  wii,h  in 
considerablo  detail.  The  more  important  hea<lings  include 
personal  cleanliness,  dietary,  method  of  slaughtering 
animals,  meat  inspection,  sexual  hygiene,  prevention  of 
infection,  a  weekly  day  of  rest,  and  school  hygiene.  Tho 
object  of  tho  descriptions  is  to  lay  before  the  reader  tho 
significance  of  the  laws  relating  to  these  various  branches 
of  hygiene,  and  the  manner  in  which  the  details  of  the 
laws  have  been  interpreted  at  different  stages  of  Jewish 

*  Dfr  Hvili<*ilr  dcr  Jttdfti.  Kditod  by  Dr.  Max  GninwAld.  PuMif»li<»<i 
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Hyxiono  Kxbibilion,  Drcs'lcii.  1911.  1912.  i8vo.  i>i>.  i25;  witb  apiwuJi<--<». 
indices,  clc.  uu.  54.1 


io52 


TivE  Er.inan      1 


EEVIE'WS. 


[Oct.  19,  1912. 


history.  At  times  tbo  v. liters  haTc  allowed  their  enthu- 
siasm to  run  away  with  their  pens,  and  to  discuss  the 
habits  of  the  early  biblical  times,  as  if  the  Mosaic  laws 
rrere  in  reality  based  on  modern  doctrines  of  health  and 
disease.  But]!  in  spite  of  tliis,  the  authors  have  succeeded 
in  arguing  the  case  for  the  acceptance  of  the  ancient  ideas 
of  hygiene  in  a  capable  manner.  To  the  unbiassed  critic, 
for  example,  the  citation  of  ilaiinonides  as  a  hygienist  of 
great  repute  may  seem  somewhat  strained,  the  more  so 
since  practically  all  his  excursions  are  concerned  much 
more  with  the  religious  than  the  public  health  point  of 
view.  In  the  same  way,  though  to  a  less  strikiug  extent, 
the  discussions  on  the  actual  value  of  the  ritual  washing 
of  the  bauds  before  meals  and  other  functions  may  be  dis- 
counted to  some  extent.  It  is  quite  clear,  from  the  prac- 
tical point  of  view,  that  the  mere  pouring  of  water  over 
the  hands  and  the  rubbing  of  them  together  cannot  serve 
to  remove  a  reallj"  dangerous  soiling  of  the  skin,  and 
beyond  its  rehgious  siguiiicance,  the  proceeding  is  rather 
an  indication  of  the  desire  to  inculcate  cleanliness  than  a 
practical  means  of  preventing  the  chance  of  polluting  food 
through  contact.  A  highly  interesting  subject,  which 
receives  varied  and  repeated  treatment,  is  the  method  of 
slaughtering.  The  reason  given  for  the  Jewish  procedure 
bj-  cutting  the  vessels  instead  of  first  stunning  the  auunal 
by  the  poleaxe  or  by  .shooting,  is  that  the  muscles  are 
more  fully  depleted  of  blood,  and  therefore  less  prone  to 
rapid  putrefaction.  But,  as  Dr.  Kallner  points  out  in  a 
si)ecial  chapter,  this  method  of  killing  does  not  achieve 
tliis  object.  It  docs  not  lead  to  a  greater  effusion  of  blood 
than  cutting  the  throat  after  the  poleaxing  of  an  animal. 
Tlie  dillcreuce  lies  in  the  reduction  of  the  haemoglobin,  and 
tlie  consequent  darkening  of  the  flesh  after  the  latter  pro- 
cedure. Tljese  and  many  other  questions  are  a.dmirably 
dealt  with,  and  the  reader  has  an  opportunity  of  forming 
an  independent  opinion  on  the  data  adduced.  A  large 
amount  of  statistical  evidence  is  adduced  to  show  that  the 
mortality  among  the  Jews  is  lower  and  longe'i  ity  greater 
tlian  among  non-Jewish  people,  but  no  satisfactory 
exjilanation  of  the  differences  is  given.  Dr.  F.  A. 
Theilhaber  shows  with  incisive  clearness  that  a  race 
immunity  does  not  exist,  and  that  other  suggestions  made 
from  time  to  time  are  not  tenable.  He  comes  to  the  con- 
clusion that  a  peculiar  disposition  of  the  race,  the  Jewish 
environment,  and  tlie  sociological  factors  of  Jewish  life  are 
contributory  causes. 

Tlie  Mosaic  law  recognizes  that  there  is  danger  to 
human  life  in  the  ingestion  of  the  flesh  of  animals  whoso 
luMgH  arc  affected  if  the  pleurae  are  involved.  There 
Hcems  to  be  little  doubt  that  the  fact  of  the  iufeitivity  of 
tuberculosis  was  recognized  b^'  the  I'atriarcli,  nltliough 
not  proved  for  thousands  of  years.  The  power  of  convey- 
ing plague  to  human  subjects  was  in  the  early  days 
ultributi^  to  mice.  'I'lic  book  teems  with  matter  of 
importance  and  interest,  and  underlying  all  these  critical 
surveys  i«  tlie  suggistion  that  fiu'ther  rofieareh  into  the 
records  would  reveal  other  facts  which  might  be  of 
ilhuiiinating  value  to  modern  science.  Who  knows?  The 
aqueduct  of  Solomon  was  built  with  an  insight  into  hydro- 
I'tatiis  which  would  do  credit  to  water  engineers  of  to-day. 
We  have  been  able  to  do  no  more  than  refer  to  a  tew  points 
wljich  may  give  Komo  idea  of  the  value  of  this  excellent 
book  ;  it  in  well  worthy  of  minute  study  and  careful 
piTu-iil  Ijv  htudentH  of  hygiene.  Dr.  (irunwald  and  his 
I'xIlKborntiiiH  are  to  be  cougrutulati-d  ou  itH  production. 


Mir.IT.MlY  IIYCaiCNE. 
(  Mt.oM;i,  Ml:l,vil.i.>.'s  Mililiirii  Iti/i/irnr  anil  Saiiilitlii'u'  h 
111!  cxpannioh  of  tlin  IcctuicH  wliich  he  delivered  at  tbo 
Itoynl  Army  Medical  College,  when  profcNsor  of  military 
liv;;ii'iie,  to  the  lieateniititH  on  pmbittion,  iind  to  (lie  olllcers 
atl4  llfliu^;  till;  cnptnin'H  lonrw.  In  his  book  he  has  winely 
•  '  i    triRolf  to  the  I'MHeiitially  military   problciiiN,  and 

1  '  i\irm<-  qurslinii-i  of  hygieun  which  piiuuirily 
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summary  of  the  special  aspects  of  military  hygiene,  and 
should  be  carefully  read  by  those  who  are  making  their 
first  acquaintance  with  the  problems  of  uiilitary  hygiene 
and  sanitation.  Ou  page  7  Colonel  Melville  draws  attention 
to  the  "  communal  life ''  of  the  soldier,  aud  shows  how  this 
pecnliarity  of  military  hfe  must  be  borne  in  miud  by  all 
sanitary  ofiicers  when  making  auy  recommendations 
intended  to  improve  the  welfare  of  the  soldier.  Marching — • 
a  most  important  subject  for  everj-  one  connected  \\ith  the 
arm)- — is  scientifically,  but  practically,  discussed  and  illus- 
trated by  examples  from  past  campaigns.  The  chapters 
on  food  and  rations  are  interesting,  especially  in  view  of 
the  author's  experience  ou  the  experimental  marches 
undertaken  to  determine  the  necessary  field  service  ration 
for  the  soldier. 

Wlieu  dealing  with  the  purification  of  water  in' the  field, 
Colonel  Melville  shows  by  moans  of  four  concise  rules  that 
witli  the  power  available  a  high  standard  of  purification 
together  with  a  rapid  output  cannot  be  obtained,  aud  that 
therefore,  notwithstanding  any  claims  made  by  numu- 
facturers  of  filtering  apparatus,  either  a  lower  standard  of 
puL-ificatiou  must  be  accepted  or  the  rate  of  delivery  must 
be  reduced,  which  means  that  the  thirsty  soldier  on 
arrival  iu  cauip  would  have  to  wait  some  time  iu  order  to 
obtain  pure  v.ater. 

In  the  chapters  ou  the  remov  al  aud  disposal  of  w.asta 
matters  Colonel  Melville  insists  on  the  importance  of 
speedy  and  safe  removal  of  physiological  aud  economic 
waste  matters,  and  points  out  tliat  if  t'lis  condition  is 
fulfilled  the  actual  mode  of  disposal  is  of  secondary 
importance.  In  discussing  the  danger  of  spreading 
disease  by  the  agency  of  flies,  the  author  lays  stress 
on  the  value  of  strong-smelling  chemicals  iu  Indian 
latrines. 

A  short  account  of  the  unhygienic  barracks  existing  in 
1857  is  given ;  in  these  many  of  the  men  had  less  than 
250  cub.  ft.  of  space.  It  is  refreshing  to  turn  to  the 
description  of  the  luxurious  barracks  rec(>ntly  erected  at 
Windsor,  and  gratifying  to  learn  that  the  cost  of  these  is 
less  than  that  of  many  of  the  older  and  less  perfect 
buildiugs.  Some  excelU^nt  general  rules  are  given  for  tho 
designing  and  construction  of  Indian  barracks.  One  of  tho 
very  best  parts  of  the  book  is  that  on  p.  278,  on  the  insjiec- 
tiou  of  barracks.  The  young  medical  otticer  when  first 
ajipointcd  to  the  charge  of  a  unit  rarely  grasps  the  im- 
port.mce  of  his  duties,  or  how  to  go  about  them  in  a 
systematic  manner.  This  section  tells  him  exactly  what 
to  do  aud  how  to  do  it,  and  tho  author  may  eoulidontly 
expect  to  earn  the  gratitude  of  hundreds  of  future  medical 
ofticers. 

Some  practical  advice  is  given  on  the  subji'ct  of  clothing, 
especially  in  regard  to  the  texture  of  the  material  used  for 
nuderclolhing. 

Tho  history  of  enteric  and  other  fevers  in  India,  with  a 
chart  showing  the  ailmissious  and  deaths  duo  to  this 
cause,  is  most  instructive.  The  influence  of  dust  iu 
sprcailiug  enteric  fever  is  well  illustrated  by  the  account 
given  of  the  oqierionce  of  the  Quetta  garrison. 

In  our  o]iini.>u  this  is  quite  the  best  work  which  has 
appeared  on  military  hygiene  aud  sanitation.  All  tluout;h 
tho  hook  Colonel  Melville  gives  smiud  practii^al  iidvico 
and  is  not  afraid  to  state  his  opinions,  which  arc  his  own, 
and  arc  bused  on  nuiuy  years  of  prai^tieal  exjierieueo  ill 
army  sanitaiy  work.  Wo  can  most  Ktronyly  reconuneud 
this  work  to  all  medical  olbcers  of  tho  itcKular  or  Tiirri- 
torial  KorecH,  hut  more  cHiicciidly  to  those  who  uro 
commencing  a  military  mcdiual  cni-ccr. 
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WOltKMRNS  COMPKNSATION. 
It  linH  been  stated,  and  there  is  no  leason  to  doubt  thn 
aiU'uraey  of  the  aHsertlon,  that  no  HeripM  of  inodern  .Vets  of 
I'urliiiiiient  liavo  beon  Huhjected  to  ho  much  judicial 
scrutiny  hh  the  WorUnu'n'H  Conqieusatieu  ActH.  Mr. 
Doimi.A*  Knoi  KKii'h  vohnne,  'J'lir  \\\irliiiirn'ii  Comiifiistiliim 
/>l.7r«^"  doi.'H  not  contain  a  nolo  of  every  doeiHion  ;  many 
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Ci.iirl  of  .!<<  '<'<  'l"i''>li'il  up  tn  Mit\  \b\\\.  I912.  mill  In 
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fBKes  arc  iiucoiiiostei],  iimiiy  iinreporLeil.  It  iloos  uotcvoii 
roiitniii  C'vrry  rt'poitc-d  case,  for  tlio  Itai-ncil  aiillmr  iif 
.\rri,liiiln  ill  tlifir  Mt'iliro-I.'i/iil  Ax/in'',  who  is  iTS|)Oiisil)Ie 
I'oi'  llie  new  compilation,  lins  only  selected  decisions  "  of 
IM-cs.'iit  utility  or  autlioiity.''  A  di^ost  of  tins  kind  will  Imj 
of  tlie  lUMiost  value  to  the  lp<^al  jiractitioncr,  for  it  will 
enable  biin  to  ascertain,  without  any  difficulty,  the  loailiiig 
d'^cisions  on  any  pariicidar  section  in  the  Act  of  1906  and 
the  rules  and  ovdiis  appcrti'.inin;^  thereto. 

The  book  f.illows  the  airautjenient  of  the  .\et  of  1906. 
The  text  of  the  .\ct  is  set  out,  and  under  every  word  or 
]ihrase  that  has  been  the  subject  of  juilicial  decisions  are 
•^Iven  all  the  cases  bearin}^  thereon.  When,  as  often 
lia.ppons.  a  ease  bears  upon  more  than  one  phase  in  the 
Act,  it  is  "iveu  in  cvei'y  place  where  it  is  relevant.  In 
many  instaucrs  the  cases  j^rouped  under  any  phase  are 
preceded  by  short  extracts  from  important  jadgenunts, 
selected  as  illustrative  of  the  principles  applied  by  the 
courts  in  their  ilecisions. 

-Vs  the  medical  profession  is  largely  concerned  with 
1  ompeusation  to  workmen,  we  naturally  desire  to  examine 
this  book  from  the  standpoint  of  him  who  has  to  act  as 

'  eertifyiut;  surgeon,  medical  witness,  or  medical  referee. 
.All   the  relevant  e.iscs  appear  unilcr  the  pro|)er  heading. 

}  For  instance,  it  is  ])oiuted  out.  on  the  authority  of  M"(iiun 
r.  L'dstonc  Coal  Co..  Ltd.,  that  the  effect  of  a  certilicatc 
of  a  medical  referee  that  a  disease  is  not  ilue  to  the 
employment  is  the  same  as  a  similar  certitk'ate  of  a  certi- 
fyiuK  surgeon,  ami  that  tlic  effect  of  the  certiticatc  is 
sim))ly  to  rebut  the  prcsumi)tion  given  in  favour  of  the 
workman  by  Section  8  (2|  of  the  .Vet,  leaving  it  open  to 
the  workman  to  prove  that  the  disease  is  in  fact  dne  to 
the  employment.  In  another  case  (Winters  v.  .\ddiol  the 
duty  of  the  referee  to  whom  an  appeal  is  brought  is  made 
plain.  He  must  certify  definitely  "  yea"  or  "  nay."  The 
responsibility  rests  with  him.  The  important  case  of 
t'arolan  c.  Harrington  and  Sons.  Ltd.,  is  also  noted.  It 
was  there  decided  that  a  county  court  judge  has  jurisdic- 
tion to  submit  the  question  as  to  the  cause  of  death  to  a 
medical  referee,  altiiough  the  tenus  of  the  .Act  and  rules 
appear  to  limit  the  jurisdiction  of  a  referee  to  cases  of 
injury  or  di'^ablement.  An  excellent  index  completes  a 
Work  which  will  be  useful  to  every  lawyer  and  to  many 
members  of  the  medical  profession. 


NOTES    ON   BOOKS. 

It  was  Willi  no  lillle  interest  that  we  took  up  a  volume 
I  lUiiled  Ji/<ro6(o;<;</(/.'  and  found  it  to  lie  rather  a  Kcm  in 
lis  way.  It  is  tyjiically  trausatlaulic  in  the  maimer  in 
■vliicli  it  sets  out  lo  cover  tlie  entire  lieUI,  and  it  is  rare  to 
llnd  a  book  of  such  small  size  witli  so  many  indeiicudcnt 
louliibnlors  :  no  fewer  lliau  twenty  have  been  eoiMreriud 
ill  tbcproduction  of  tliis  work,  and,  wirli  such  a  di\isiun  of 
labour,  the  resulting  production  mighl  have  been  exp(>cted 
to  have  been  overwhelmingly  n))  to  date.  Disaiipointmcnr, 
however,  is  in  store  for  those  who  would  consult  it  on  the 
latest  prnnouiiceiuent ;  the  volume,  in  fact,  is  at  least  a 
><"ar.  it  not  more,  out  of  date,  J'lic  subject  is  undoubtedly 
too  big  lidili  for  its  conijiass  and  for  its  coUahoraiors.  Tho 
icilii  ••  micioblology ''  is  now  as  syiiouyiiious  witli  myco- 
logy, although  it  is  true  protozoa  tind  a  place.  .As  might  bo 
expected  from  the  acadomic  jiositions  of  the  contributors, 
tlie  geneial  chapters  on  microbiology  and  on  agricultural 
microbiology  arc  ea-iily  the  best.  The  cliaplirs  on  the 
iiifeetious  diseases  of  animals  and  man  arc  distinctly  poor 
and  inade<iuatc.  On  the  whole,  however,  lliC  book  is 
ilecidedly  interesting,  and  can  hardly  fail  to  be  of  great 
Mrvicc  to  those  for  whom  it  is  intended. 

As  a  textbook.  Professor  Buchanan's  Velrrhntri/  liar. 
tii-iiitoi/ii'  is  worthy  of  every  coiumendation.  It  deals  with 
the  subject  in  a  ijianner  which  is  at  oiiic  lucid  and  con- 
vincing, and  although  a  very  laigc  inmiber  of  diverse 
forms  have  of  necessity  had  to  be  dcserilieil  and  discussed, 
the  informal  ion  iillorded  about  each  is  by  no  means 
scrappy.  In  addition  to  the  baetevia,  the  yeast",  moulds, 
and  protozi;a  pathogenic  for  the  domislicatcd  animals  also 
meet  with  a  fair  share  of  troaliuent.  The  hook  is  iiii- 
eerncd  chiefly  with  the  morphology  and  cultnral  charnolcrs 


'  Micr-jhiolnuil  ftn'  Aijriculttt rnt  nwT  Dnmfatit'  Serficc  fitutleitts. 
Eilitoil  liyC'liarlPii  K.  Mhi'sIihU.  I.ourlon:  J.  nnd  .\.  Cliiircliill.  1912. 
iDomy  8vo,  pii.  745;  128  illuj;.    10s.  6.1.) 
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Of  these  organisms  and  with  their  pnthogonic  pro|>ertiov, 
and  it  iloes  not  enter  into  any  very  d<'tailc<l  discuhxion  ol 
techuiipjc.  In  this  ieS|iect,  as  In  several  otbeis,  tie 
author  gives  evidence  of  prolltable  tPacbing  ex)MTieuce. 
MoNt  01  the  information  is  thoroughly  U])  to  date  ami 
relialile.  and  the  only  serious  fault,  lliat  can  be  found  with 
the  liook  is  a  certain  ultra-American  looseness  of  sl\le 
which  leads  to  not  a  few  solcciHius. 


r.xnxi^Y.  no  doubt,  as  a  natural  reaction  after  the  great 
boom  of  a  year  ago.  partly  also  as  a  conse<iuence  of  tin- 
n^.-cnf  uncongenial  suuiiiK-r,  interest  in  our  little  enemy, 
the  lioiise-Hy,  lias  decliiic<l  to  a  very  appreciable  extent. 
The  public  memory  is  short,  and  it  is  easily  occupied  by 
fresh  novelties  :  but  it  would  bo  a  pity  that  attention 
should  be  wholly  withdrawn  from  an  object;  which  is  of 
nndonbtcd  hygienic  imjiortancc.  Dr.  L.  O.  IloWAltu'ii 
book  on  Tlif  Hoiuc  yiij--l>i.ii:osi;  (  iirt-ici-p  will  serve  a  ver\- 
useful  purjiosti  in  reviving  interest  in  tlio  matter  both 
scienlillcally  and  popularly.  It  is  a  panicnlaiiy  good 
book  of  its  class,  attcmpiiug  as  it  docs  to  give  a  ]!;eiRral 
.summary  of  all  the  facts  known  in  regard  to  flic  house-lly  iu 
a  manner  which  is  easily  coinpreheusible  to  those  w  ithoni 
special  knou  ledge.  It  cortainlj- reviews  the  subject  very 
thiiioughly,  and  the  various  sections  are  suriivwi ugly  fu)i. 
TlieK'  is  an  excellciit  account  of  the  iifc-hi»tory  ami  jiahiir. 
of.thclly.  Its  tliaguostic  features  arc  summed  up  brieUy 
and  concisely,  and  a  short'  a<x-omrt  is  given  of  about  a 
dozen  other  (lies  wbicli  occasionally  inhabit,  houses.  Tht! 
natural  enemies  of  the  lly  jn-ovide  an  inrerCistiDg  chajil^'r, 
and  Dr.  Howard's  lapse  in  almost  omiliing  to  menliou 
spiders  in  this  category  will  amuse  the  reader.  As  iiiighr 
be  expected  from  the  title,  the  carriage  of  disea.so  by  tlics 
is  given  a  luomineut  place,  and  although  Dr.  Howard  may 
not  be  (pialilied  to  deal  with  this  as  an  expert  autliority, 
his  review  is  quite  a  satisfactory  piece  of  work.  1  he  most 
interesting  section  of  the  volume  from  a  practical  point  of 
view  is  that  on  ••  Remedies  and  Preventive  Measures." 
The  author  is  an  optimist,  and  never  ceases  to  stimulate 
the  liope  that  we  shall  eventually  be  abb-  1  >  deal  eiTcc- 
tivcly  with  the  Hy  problem.  The  majority  of  reiiudiiti 
measures  eiiiaiiate  from  America,  where  the  tly  nuisance 
is  greater  than  it  is  even  in  this  country,  and  where  the 
authorities  have  been  particularly  active  in  endeavouring 
to  combat  it. 


It  seems  unnecessary  to  further  appraise  the  value  of 
MlTCIIF.r.Ij  BRLCII'S  Miitciiii  Mi-iliia  ntul  Tlitrap<Hiu-s.^'^ 
which  has  now  reached  a  ninth  edition.  In  preparing  the 
ue\v  and  revised  edition  Dr.  llruce  has  liad  the  assistance 
ofMr.  W.  .),  Dilliiig.  Lecturer  in  Pharmi'cology  at  .Aber- 
deen Cniversity.  It  is  live  years  sinc(!  the  iast  edition 
appeared,  and  in  the  interval  not  a  few  alterations  of  eoii- 
sidcrable  importaiiee  luivc  been  necessitated.  These liave 
aifectod  )nore  particularly  ilie  section  on  general  tlicra- 
Ijputics,  which  has  been  inlluenccd  by  recent  physiological 
I'escarches.  especially  in  connexion  vVitb  the  digestive  and 
circulatory  systems.  In  the  aiqiendix  notice  is  taken  of  a 
nnniberof  nonoOlcial  remedies,  including  ionic  meilicaliou, 
radium,  orgnuotherapeutic  substances,  and  vaccines.  It 
is  still  somewhat  of  a  novelty  to  find  vaccim-s  incorporated 
in  a  textbook  of  materia  inedica.  although  their  thera- 
peutic value  is  almost  universally  rjcoguizcd  both  tlieoret  ic- 
ally  and  practically.  Naturally  the  treatment  of  the  sub- 
ject is  very  brief,  but  so  far  as  it  goes  is  quite  accurate, 
lixccption  might  be  taken  to  the  perhaps  somewhat  undue 
stress  l.tid  on  Ihcdaugerot  the  ••  negative  phase."  although 
it  is  cjuite  in  accord  with  modern  teaching.  The  value,  too, 
of  llarrUinc's  plague  vaccine  is  somewimt  uiMlerrated  liy 
the  stateiueul  that  immunity  ••  lasts  fora  few  weeks  only.'' 
The  inclusion  of  Doyen's  ncoformaus  vaccine  seems  rather 
Useless  when  it  is  slated  tli.il  il  is  "practically  valui'less," 
aiiil  in  view  of  the  fact  that  thcspacc  occupied  by  it 
might  have  been  devoted  to  some  other  vaccine  of  nioru 
promising  worlli.  On  the  whole,  however,  tho  facts  with 
rc;;nid  to  vaccine  therapy  have  been  carefully  cho.scu  and 
etttcieutly  presented, 

'J'/ii'  HouM  Flu— Disease  Cm-rier.  lly  L.  O.  How&iyl,  Ph.D. 
TjiiiiJou  :  .lohii  Miurivy,    1912.    ilViny  8vo.  iip.  532  ;  Ili;«.  40.    Gs.iiot.) 
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MK.ssns.  W.  R.  (iROssMtrn,  110.  Strand,  have  recently 
bi-onght  out  a  new  catalogue'  containing  a  multiplicity  of 
illustrations  of  the  artitleial  limbs  made  by  tliein  ;  copies 
can  be  obtained  on  application. 
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MEDICAL    AND    SURGICAL   APPLIANCES. 

A  Siili^facioni  Toirel  Clip. 
'SIR.  G.  S.  Thompson. "F.R.t.S.Eng.  (Ivimbeiley)  writes: 
At  my  suggestion  the  clip  illustrated  was  made  lor  me  by 
Messrs.  Mayer,  Meltzer,  and  Co. ,  o(  Capetown.  The  defects 
of  most,  if  not  all.  towel  clips  or  forceps  are  :  |1)  Undue 
and  obstructive  bulkuiess.  rendering  them  unsuitable  for 
certain  situations,  or  liable  to  get  in  the  way  or  fall  in  an 
annoying  manner  into  the  wound  during  mauipulatious— 
as.  for  instance,  in  tlit  abdomen.  (2)  Failure  to  retain  the 
towel  tucked  round  and  under  the  skin  margin,  thereby 
allowing  the  latter  to  present  during  the  progress  of  the 
operation,  and  not  effecting  the  desideratum  of  a  skin-free 
e.N^posure.  This  clip  overcomes  all  these  disadvantages. 
It  consists  of  a  strong,  curved  piece  of  flattened  steel 
sin'ing.  At  one  end  it" is  prolonged  into  two  sharp  teeth, 
these  being  united  below  so  as  to  retain  the  border  of  the 
towel  imder  the  skin  edge  and  prevent  it  slipping  round 
to  the  upper  surface;  at  the  other  end  into  one  tooth, 
which  serves  to  fix  the  clip  in  position  by  penetrating  the 
towel  and  skin  to  one  side  of  the  wound.  These  clips  are 
made  in  three  sizes.  1,  2,  and  3  in.  in  length.  After  fix- 
ture thcv  are  quite  out  of  the  way,  lying  flat  upon  the 
surface.  '  Thev  are  also  quite  cheap.  The  advantages 
claimed  are:  (1)  Self-retaining  action  owing  to  curved 
spring  shape ;  and  however  much  the  skin  be  pulled  to 
one  side  the  clips  retain  their  hold  unless  deliberately 
released  by  the  operator.  (2)  Smallness  of  size  and  there- 
fore unolitrusiveness.  leaving  an  imobstructed  field. 
|3)  Ini|>ossibilitv  of  towel  being  worked  round  skin  margin 
to  upper  surface.  (4)  Adaptability  to  any  part,  not  only 
(lat  but  curved  surfaces,  as  the  limbs  and  scalp  and  even 
the  fingers.  (5)  Extreme  simplicity  of  design.  Three  or 
four  of  these  clips  on  either  side  of  the  wound  are  usually 
sufficient.    There  is  only  one  towel  clip  \\ith  which  I  am 

acquHiiited  that  will 
remain  \\hcre  placed, 
ovving  to  the  presence 
of  two  addhional  teeth 
on  the  shanks  )icar  the 
handli^s :  but  its  bulki- 
ness  and  Inability  to 
retain  the  towel  under 
the  skin  are  its  defects, 
although  this  forceps 
is  an  im[irovcment  on 
most,  if  not  all,  of  the 
others.  So  far  as  the 
latter  point  is  cou- 
•6  corned,  I  lliink  it  is 
very  desirable  in  all 
A.sluu;  u,  tonx-1;  (,oUi).  or  nearly  all  oiic  rations 
that  the  skin,  which  is 
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Clip  Inserted: 


likely  to  be,  or  which  might  be.  touched  during  the  opera- 
tion," should  be  conqiletely  hidden  from  view,  so  as  to 
ol)viate  one  pi'sviblc,  und  very  i)robably  a  chief,  cause  of 
wound  infection,  no  matter  how  carefully  I  lie  subject's 
skin  has  been  pre|iared.  Of  course  it  is  assumctl  that 
gloves  lire  worn  by  all  to  oliviate  band  iufcclion.  Both 
lliose  |)ossiliillties  or  prolmliilities  can  or  ought  to  be  pre- 
vented. Wo  can  boil  coverhigM  and  gloves  and  bo  certain 
of  Hterilizatiou,  but  we  cannot  boll  our  hands  and  skin, 
beat  bring  Ibo  only  certain  and  desirable  method  of 
Hterilizniioii.  Now,  altlioiigh  the  use  of  gloves  is  usually 
i.lmerved.  it  is  (piite  coMiirion,  If  not  the  usual  I'atdt,  to  si.'C 
llic  pal  ii'iil's  skill  |iicHfii(iiig  to  view  in  the  region  of  the 
wound.  This,  I  hold.  Is  bad  tccliiii(|iu'.  The  clips  dcscriliod, 
ariiongsl  other  lliingu,  do  awn>  with  this  cardinal  dcfoot. 
In  MiIn  ooiincslon  also  I  would  like  to  Kiiggesl  a  modilhra- 
tion  by  wny  of  liii|iroveiiieiil  in  .lordnn  Moyd's  very  useful 
hook  retnulor.  The  hook  <  iid  of  this  inHlruiiieiil,  being 
roiiiHl.  will  not  readily  |ii'iieliale  the  skin,  its  disadx  antiige 
Ix'liig  tliiit  It  hll|m,  fiiiiing  to  retain  a  hold.  'Ibis  ciiu  Ik! 
tivcrcoiiii'  by  coiivirling  lliis  book  InIo  a  blade  Ihittened 
Hiil«wn>H,  like  Hint  on  u  Hngeilorn  nei'dle.  'I'liis  I  havo 
lind  done,  and  find  the  cimiigc  iiiohI  imeriil,  iii'iielrallou  of 
the  Mitlii  being  now  (|Uile  enxy,  hiHlc-ud  of  with  dlUlciilly  or 
ii'il  nl  iill  ns  In  I  be  iiminl  |>iiltern. 

TlIK  (oiirtti  auiiiiiil  report  of  Hie  Nitlioniil  l''ooil  llcronii 
AMiWM-lnlloii,  III  aildllioii  lo  giving  an  uci'oiint  <if  ItH  pro- 
I'l'i'dingH  ilMiing  Hie  pant  year,  Inelndlng  the  (iiilldliall 
confcrciK-c   and  the  piibllciillon  of  t»»i-  Cliildirn's  llinllli 

III  I!  '    '^  Silh"il,  , hiiiiH  II  uiiod  iiinii\    espi'i'KHioiiH 

of   "  I  III' iIIimI  iii'ii  and  olhi'rn  11^  In  Hie   iicei!  of 

n  »i  "f  fiioil  iiinti'i'laiN  and  of  more  klUII  In  their 

pr<|iaratioii  for  tlii<  table.  (>>ploM,  price  2d.,  n  lib  a  IIhI  of 
piibllcAlloaH,  iiirbiibiig  UuoUk  of  reei|i<iH,  iiiiiy  be  obluliied 
fi'oui  Hill  olDre  III  lliii  aHMH'luHoii,  17B,  ht.  Hleplienit  iloiiHO, 
\  Ictoria  DmlMinliinenl. 


BECENT    NEUROLOGICAL    INVESTIGATIONS 

IN    SPAIN. 

In  the  histological  laboratory  of  the  Madrid  University, 
of  which  Ramon  y  Cajal  is  the  Director,  a  little  band  of 
workers  carry  out  important  researches.  Some  of  their 
results  were  published  in  the  transactions  of  the  laboratory 
a910-ll).> 

Ramon  y  Cajal-  criticizes  the  statements  of  Abnndo  and 
Dustin  that  the  scnsorj'  portion  of  the  posterior  bundle  has 
the  power  of  re-establishing  itself  after  separation  of  the 
posterior  roots,  and  relates  a  series  of  experiments  which 
lead  him  to  tlie  conclusion  that  the  intramedullary  portion 
of  the  posterior  roots  has  very  little  power  of  regeneration, 
owing  to  the  absence  01  neurotrophic  materials  within  the 
spinal  cord  and  the  presence  of  mechanical  hindrances. 
In  very  young  animals,  however,  and  notably  iu  the  new- 
horn,  under  exceptionally  favotu'able  circumstances,  if  the 
neurilemma  has  not  been  destroyed,  or  if  a  portion  of  the 
root  has  escaped  section  and  has  been  merely  iiitlamed, 
some  regenerating  fibres  may  be  seen  penetrating  the  coi\l 
and  proceeding  to  the  posterior  bundle  iu  an  ascending  or 
descending  direction.  He  is  uncertain  whether  thcso 
efforts  at  regeneration  are  permanent  or  transitory. 

Some  furi;her  experiments °  were  made  to  examine  tlio 
persistence  of  lite  in  the  sensory  nerve  cells  of  tlie  central 
nervous  system  after  they  ha\e  been  separateil  from  their 
tropliic  centres,  and  also  to  test  the  resistance  of  nervo 
fibres  to  autolysis.  .Small  pieces  of  the  cords  of  young 
animals  were  placed  in  various  nutritive  fluids  (blood 
scrum,  cerebro-spinal  fluid,  etc.)  at  a  temperature  of 
38Ho  39-  Caud  examined  after  periods  varying  from  eight 
to  forty-eight  hours.  The  histological  examination  showed 
signs  of  active  gi-owth  proceeding  from  the  ganglion  cells. 
It  was  also  observed  that  non-medullattd  axons  had  great 
powers  of  resistance,  while  the  medullated  degenerated 
very  quickly.  The  neurofibrils  of  the  muscles  preserved 
their  power  of  takiug  the  silver  stain  up  to  liftj'  or 
fifty-four  hours  after  being  cut  off. 

Ramen  y  Cajal  records  also  another  series  of  ox- 
ptu-iiuents'  made  on  young  animals  to  examine  certain 
regenerative  processes  in  the  central  nervous  system  in 
order  to  ascertain  wlietlicr  they  were  permanent.  Lesions 
were  made  in  the  brain  and  spinal  cord,  aud  after  one  to 
twenty  days  tlio  aniiiuils  were  killed  aud  the  arens  in 
question  cut  out  aud  treated  by  the  silver  nitrate  method. 
.Vn  interesting  ditl'crencc  was  observed  in  the  behaviour  of 
tlie  \vliitc  and  grey  substance.  In  the  early  days,  after 
tlie  lesion,  the  ui>rve  fibres  of  the  wliite  substance  showed 
definite  signs  of  sprouting.  These  signs  of  regeneration, 
however,  (lisappeared  progressively  in  the  second,  third, 
and  fourth  weeks.  In  tlie  grey  substance  the  conditions 
were  reversed.  During  the  first  two  weeks  after  the 
lesiou  very  few  regenerntive  signs  were  noticed,  but  at  a 
licriod  of  twenty  days  the  uiimher  of  newly  formed  fibres 
liad  markediy  increased.  'J'lie  observations  led  him  to  the 
conclusion  that,  excepting  the  regenerative  signs  in  the 
grey  substance,  all  other  sprouting  |)henomena  of  tha 
axons  of  tho  nerve  tracts  ri]iresent  temporary  reactions, 
wliicli  are  destined  to  disappear. 

In  two  other  articles"  he  gives  tho  results  of  a  study  of 
the  very  early  stages  of  degeneration  in  tho  oei'ebelhiiii 
and  eerebruiu  not  previously  described.  The  changes 
were  already  well  marked  twelve  hours  after  tho  lesion. 
Tliey  concern  the  axons  of  tlio  cells  interrupted  by  tho 
lesion,  as  well  as  many  whicli  had  not  been  mutilaliil,  but 
had  ai>pai'eutly  only  been  stimulated  by  tho  e.xudiitionsf 
anil  otiicr  iiillitmmatory  )nocesscs.  They  consisted  iu 
general  hypeitidphy  of  iniiuy  of  tlie  lihres,  varicosities  in  tho 
axons,  ami  termiiiiil  balls.froiii  \\  hich  fibrils  were  s|U'o:iting. 
These  new  formations  wmo  mostly  iu  tho  medullated 
iixoUH.  They  eontiniud  lor  five  or  hIx  days,  and  tbi'ii 
gradunlly  clisappenreil.  In  tho  specimenH  examined  after 
ten  days  from  the  tiino  of  the  lesiou,  tliey  had  ll^sselled 
considerably  in  n  11  ml  mm-,  ImviiigiippanMitly  bir-n  reiilisorbeii. 
The  eoncliisiou  ilniwii  coincides  with  that  of  Itossi  iiiul 
Miirincsco  aud  .Mima  that  no  true  regoneralioii  liikcH 
pinco    in    tlio   corcbrum    or   corebollum,    that  the   new 
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foi-ii)atii)iis  are  purely  iuti'nprotopIasiDic  or  ncurobional. 
.•Hill  tliat  tliey  aio  unable  to  travoi-se  t)io  pro cstiiblislied 
limits  of  tbf!  axon  and  its  brandies,  orfoiin  new  apiiendiccs. 

Lafora"  describes  sonic  eases  in  wliich  be  exuiiiinod  tbe 
eerpbral  eortex  for  Uaryorrbexis,  Ibat  is,  tliose  cell  cbauges 
wliicli  involve  tbe  extrusion  of  tlio  clirouiatin  of  tlic 
imeleus.  Tbo  elnoinatin  sbows  itself  in  tbe  form  of  round 
or  oval  bodies,  wbicli  mostly  reuiaiu  connected  witb  tbe 
nucleus  by  mians  of  very  fine  tbreads.  Tbese  cbanyes 
were  found  in  sypbilitic  f;uniina,  dementia  senilis,  and  in  a 
case  of  experimental  baemorrbago  in  tbe  cortex  cerebri  of 
an  ape.  Tbey  weic  most  abundant  in  tbe  eornu  ammonis. 
lie  believes  tbat  tbey  are  tbe  begiiiuiu'^  of  cell  dis- 
inte};ration,  perlmjis  caused  by  loss  of  power  in  tbe  cell  to 
imbibe  sutticient  nourisbmeiit.  Illustrations  of  cells 
stained  witb  toiuidin  blue  and  by  Heideiibaiii's  uiethod 
sliow  tins  fiu-m  of  degeneration  very  well. 

Acbucarro "  examined  histologically  a  case  of  progressive 
general  paralysis  in  order  to  study  tbe  uaturo  of  the  so- 
called  •■  Stubcben  "  cells.  He  found  tbese  cells  in  numbers 
in  tbe  cortex  cerebri,  but  most  abundantly  in  tbe  cornu 
ammonis.  Tliey  were  mostly  attached  to  the  pyramidal 
cells  or  their  processes,  and  were  sometimes  iu  the  forks 
01  the  proee&ses.  Treated  by  Herxhoimer's  method  they 
showed  inclusions  which  took  a  deep  red  stain  iSchar- 
lachrot),  and  by  Cajal's  method  deep  black  granules  in  tbe 
centre.  Tbese  are  jirobably  products  of  disintegration. 
He  thinks  tbat  these  "  Stiibchen  "  cells  are  probably  a 
sjiecial  form  of  ]ihagocyte  for  tbe  products  of  disintegra- 
tion, and  tbat  they  shape  themselves  according  to  the 
particular  cell  in  process  of  degeneration — in  this  case  the 
protoplasmic  prolongations  of  tbe  pyramidal  cells  of  tbe 
corte.x.  Another  article'  by  the  same  writer  shows  the , 
changes  found  in  tbe  cerebral  pyramidal  cells  of  rabbits 
inoculated  with  tbo  virus  of  rabies  and  lij'orotrichon 
benrmiDini. 

In  the  report  of  a  case  of  this  disease  by  Kitcliie  and 
AValker,^  changes  in  the  brain  cells  were  not  mentioned,  as 
granulomala  wore  not  present  in  tlie  brain.  Achucarro's 
prefatory  remarks  allude  to  the  metliods  of  Nissl, 
JJielschow.sky,  and  Cajal  for  staining  nerve  tissues,  and 
to  Cajal's  researches  on  the  structure  of  tbe  nuclei  of 
pyramidal  cells,  as  forming  a  basis  by  means  of  which 
now  elements  iu  pathological  cases  may  be  detected.  In 
the  cerebral  pyramidal  cells  the  nucleus  has  a  somewhat 
complex  structure.  It  has  a  fundamental  substance  iu 
which  argentopbile  granules  are  embedded,  observed  dis- 
tinctly for  the  first  time  by  Simarro  adjacent  to  tbe 
nucleolus;  there  are  also  the  granules  of  Levi,  and  the 
corpu.s  accessoriuiu  of  Cajal,  which  is  situated  somewhat 
apart  from  tbe  nucleolus.  I''urtlur,  there  are  ihe  neutro- 
phile  and  hyaline  granules  of  the  karyoplasma  and  the 
reticulum  revealed  by  silver  nitrate,  resembling  Holmgren's 
)irotoplasni  reticulum.  Acbucarro  mention.'?  only  the 
changes  noticed  iu  the  argentopbile  granules,  the  granules 
of  Levi,  and  in  the  karyoplasma  in  general,  more  especially 
in  the  cornu  ammonis.  Sieiliauo  was  the  lirst  to  call 
attention  to  a  special  nuclear  lesion  in  the  cells  of  the 
cornu  ammonis  of  rabbits  affected  by  rabies,  but  did 
not  give  a  detailed  description  of  the  complex  process 
of  degeneration  fully  entered  into  by  Acbucarro  iu 
1908  iu  an  article  on  the  formation  of  "  Stabcbcn  "  cells. 
In  the  present  cases  the  nuclear  changes  were  characterized 
iu  tbe  beginning  by  an  increase  of  tbo  basopbile  and 
acidophile  substances,  accompanied  by  tbo  disapperauoo 
of  the  reticulum.  The  more  advanced  stages  showed 
conglomerates  of  basopbile  and  acidophile  substances. 
Finally,  destruction  of  the  mcuibrane  and  ebangos  iu  the 
body  of  the  cell  made  it  imiiossible  to  dill'creutiate  the 
nucleus  and  protoplasm.  The  nuclear  changes  iu  the 
cortex  Cerebri  of  rabbits  affected  by  rabiis  and  sporo- 
trichosis showed  sonic  resemblanco  as  to  the  form  tbey 
took,  but  in  essence  were  distinct.  In  rabies  the  degenera- 
tion is  apparently  primary,  whereas  iu  sporotrichosis  it 
follows  the  lesion  of  tbo  nerve  ]irotoi)lasm.  In  rabies  it 
begins  by  a  proliferative  stage  of  progressive  character 
affecting  the  argentopbile  granules,  wlieroas  in  sporo- 
trichosis the  initial  stage  consists  iu  tbo  separation  of  tbo 
nicmbrauo  and  the  retraction  of  the  karyopla.sma.     In  both 
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cases  tbe  nuclear  changes  have  a  coniuiou  localization  in 
the  cornu  ammonis. 

Tcllo '"  discusses  the  causes  of  regeneration  in  tlio 
nervous  system,  and  describes  a  series  of  exjKjriments 
undertaken  by  him  analogous  to  those  of  Lngaro,  who 
grafted  nerve  tissue  into  the  cerebral  cortex  of  (logs  three 
months  old,  examining  the  affect-cd  parts  after  varying 
periods.  Tello  r  peatcd  these  experiments  iu  aduh 
rabbits,  modifying  somewhat  the  conditions.  The  piece  of 
nerve  tissue  chosen  was  from  tbe  sciatic  nerve,  and  the 
situation  of  the  graft  was  in  the  cerebrum,  ecrebelluni,  and 
optic  nerve  respectively.  Histological  examination  showed 
a  surprising  difference  in  the  rcgencrativo  capacitv 
produced  by  the  stimulus  of  a  foreign  tissue  as  compared 
with  tbe  ordinary  regenerative  capacity  existing  in  tl.o 
ucrvous  centres.  The  cortex  of  the  cerebrum,  cerebellum, 
and  optic  nerve  showed  detinite  signs  of  newly  formed 
fibres  in  the  axons  separated  by  the  lesion.  The  fibres 
had  uuijuestionably  crossed  the  border,  entered  the  con- 
nective tissue,  and  penetrated  the  grafted  nerve,  in  which 
they  appeared  to  be  growing  rapidly.  These  signs  were 
more  vigorous  in  the  optic  nerve  and  cerebrum  than  in  tin! 
cerebellum.  Tello  is  conviuced  that  new  fibres  are  formed 
under  the  described  comlitions  which  traverse  large  areas 
iu  the  interior  of  foreign  tissues.  He  thinks  that  the 
action  is  a  chcmii;>,l  oiio.'^xriting  the  regenerative  cap.'tcity 
of  the  axons. 


THE    INTERNATIONAL    3IEDICAL    CONGRl:s^^, 

LONDON,  1913. 

Since  tbo  programme  of  the  seventeenth  International 
Congress  of  JJodicine  to  be  held  in  London  from  August 
6th  to  12th,  1913,  was  published  in  the  SfPi>LKMENr  to 
the  .JouRN.u-  of  March  9tli,  considerable  progress  has 
been  made  in  the  general  arrangements  and  iu  tbo 
organization  of  the  Sections. 

The  congress  will  be  opened  by  H.R.H.  Prince  Arthur 
of  Connauglit  at  the  .Mbert  Hall,  at  11  a.m.  on  Wednesday, 
.\ugust  6th,  and  on  the  afternoon  of  the  same  day  tbe 
first  of  the  general  addresses  will  be  given  by  Professor 
Chauffard  (Paris)  in  medicine;  the  address  in  pathology 
Avill  be  given  by  Gchcimrat  Professor  Paul  Ehrlicli 
iFiaukfortJ  on  Friday,  August  8tli,  and  on  August  12th 
the  President  of  the  "Local  Government  Board  will  givo 
the  address  on  public  health ;  Professor  Harvey  Cusbing 
I  Harvard;  that  on  surgery ;  and  Mr.  W.  liatcson  tbat  on 
heredity.  The  general  secretary  of  the  congress  is 
Dr.  W.  P.  Herringliaiu.  and  from  him  at  the  ofiicc  of 
the  congress,  13,  Hiudo  Street,  London,  'W.,  the  full 
programme  can.  we  believe,  be  obtained. 

We  may,  however,  indicate  some  of  the  chief  dis- 
cussions which  have  been  arranged.  Tbo  Section  of 
Anatomy  and  Embryology  (President,  Professor  Arthur 
Thomson)  will  hold  a  joint  discussion  with  the  Section  of 
(leneral  Pathology  and  Pathological  Auatoiuy  (President, 
Mr.  S.  G.  Shattocli)  on  the  excitatory  and  connecting 
muscular  system  of  the  heart,  to  bo  introduced  by  Pro- 
fessor Dr.  Wilhehn  His  (Berlin).  Tbo  Section  of  Bac- 
teriology and  Immunity  (President,  Professor  G.  Sims 
Woodhead)  will  hold  a  joint  discussion  ou  cancer  with  the 
Subsection  of  Chemical  Pathology  (President,  Dr.  F. 
Gowland  Hopkins).  In  the  Section  of  Therapeutics,  over 
wliicli  Sir  I,auder  Bruuton  will  preside,  Professor  Dr.  K. 
•  iottlieb  (Heidelberg)  and  Professor  T.  C.  Jaueway  (Now 
York)  will  open  a  discussion  on  the  comparative  value  of 
cardiac  remedies.  In  the  Section  of  Medicine,  under  tho 
]ucside)icy  of  Sir  William  Osier,  tho  fir.st  subject  for 
iliscussion  will  be  the  pathology  of  heart  failui-e.  It  will 
be  introduced  by  Professors  H.  Va(piez  (Paris)  aud 
V.  Wenckebach  iStiassburg).  Ou  the  following  day  tbo 
section  v.ill  liold  a  joint  discussion  with  tbo  Section  of 
Physiology  (President,  Professor  E.  Schiifer)  on  tho 
coi  relation  of  organs  of  internal  secretions  and  their 
disturbances.  The  Secti.m  of  Physiology  will  also  hold 
a  joint  discussion  an  endogenous  metabolism  of  proleiug 
with  the  SuKsectiou  of  Chemical  Pathology,  to  be  intro- 
duced by  Professor  Abdcrhalden  (Halle). 

Tho  Section  of  Surgery  (President,  Sir  W.  Watson 
Chcynoi   will   hold  two  joint  discussions,  the  ouc  ou  HiU 
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diagnosis  and  tieatraent  of  early  renal  and  vesical  tuber- 
culosis -n-itb  the  Section  of  Urology  (President,  ilr.  Hurry 
Fen\yicki,  and  tlie  otber  on  the  treatment  of  tumours  of 
tlie  brain  and  the  indications  for  cp:;ration  -svitb  the 
Section  of  Neuropathology  (President,  sir  David  Ferrier). 
The  last-named  discussion  will  be  opened  by  Professors 
Brnns  (Hanover),  Harvey  C'asliing  (Havardl.  v.  Eiselsberg 
(Vienna),  and  Dr.  H.  H.  Tooth  (Loudon).  The  Section  of 
Surgery  will  also  have  a  discussion  on  the  surgery  of  the 
arterial  system,  introduced  by  Professors  Rudolph  JJatas 
(Xe-n-  Orleans)  and  V.  A.  Oppel  (St.  Petersburg).  The 
Subsection  of  Orthopaedics  CMr.  Robert  Jones  of  Liverpool, 
President)  will  discuss  jointly  with  the  Section  of  Radio- 
logy (President,  Sir  James  ilackenzie  Davidson)  the 
value  of  radiographs  of  bones  and  joints  in  orthopaedic 
surgery.  In  the  Subsection  of  Anaesthesia,  which  will 
meet  under  the  presidency  of  Dr.  Dudley  W.  Buxton,  the 
subjects  for  discussion  include  recent  methods  of  pro- 
ducing analgesia  and  general  anaesthesia. 

The  Section  of  Obstetrics  and  Gynaecology  (President, 
Sir  F.  H.  Champnevs)  will  hold  two  joint  discussions,  the 
one  with  the  Sections  of  Diseases  of  Children  and  of 
Hvgiene  and  Preventive  Medicine  on  infant  mortality  in 
the  first  four  weeks  of  life,  and  the  other  with  the  Section 
of  Radiology  on  Roentgen  and  radium  therapy  in  gynae- 
cology. 

Among  the  subjects  for  discussion  in  the  Section  of 
Ophthalmolcgy  (President,  Sir  Henry  Swanzy)  will  be 
operations  for  glaucoma  and  affections  of  the  eye  produced 
by  undue  exposure  to  light. 

The  effects  of  the  ductless  glands  on  develoiiment,  the 
treatment  of  tuberciUosis  in  cliildhood  from  the  surgical 
point  of  view,  and  the  nature  and  pathology  of  polio- 
encephalitis and  poliomyelitis,  will  be  subjects  discussed 
in  the  Section  of  Diseases  of  Children,  which  meets  under 
the  presidency  of  Dr.  Eustace  Smith. 

In  addition  to  the  joint  discussion  with  the  Section  of 
Snrgery.  the  Section  of  Neuro-Palhology  will  have  debates 
on  cerebellar  disea.se,  introduced  bj-  Dr.  Babiuski  of  Paris; 
on  motor  aphasia,  auartliria,  and  apraxia,  introduced  by 
Professor  Dejerine  of  Paris;  on  tlio  relation  of  the  myo- 
pathies, introduced  by  Professor  Oppenheim  of  Herlin  ;  and 
on  the  nature  of  the  condition  called  parasypbilis,  intro- 
ilaced  by  Dr.  F.  W.  Mott.  The  President  of  the  Section  of 
Psychiatry  is  Sir  .Tames  CrichtonBrowue,  and  the  first 
Hubjett  put  down  for  <liscussion  is  the  aims — educational 
and  therapeutic- — of  the  psychiatric  clinic;  another 
Hubject  is  psycho-analysis,  and  the  Section  will  hold  a 
joint  meeting  with  the  Section  of  Forensic  Medicine  for 
the  discussion  of  tlie  psychology  of  crime. 

The  Section  of  Dermatology  and  Syphilography  (Presi- 
<l«rnt.  Sir  Malcolm  Morris)  will  have  two  discussions  on 
syphilis — one  on  its  dangers  to  the  community,  jointly 
with  the  Section  of  Forensic  Medicine,  and  the  other, 
jointly  with  the  Section  of  Naval  and  Military  Medicine, 
on  its  treatment  by  siilvarsan  and  alHed  substances,  intro- 
iluced  by  Professor  Ehrlich.  In  addition  to  the  joint  dis- 
i-UKsionsalreiuly  mentioned,  the  Section  of  I'rology  will  hold 
discussionti  on  the  treatment  of  early  malignant  disease  of 
the  prostate,  and  ou  hucmic  infectious  of  the  urinary 
tract. 

The  Section  of  Rhtnology  and  Laryngology  (President, 
Sir  StChiir  Thomson)  will  hold  two  joint  mei'lings  with 
the  Section  of  Otology  — tlic  one  on  the  treatment  of 
diwftHCH  of  the  tlirout,  noHC,  and  <rar  by  salvnrsan  and 
ollu'r  nrsenicnl  ronipotinfls,  and  the  other  on  tlie  treat- 
raent  of  diHonHts  of  tli'iHC  regions  during  the  .irtivc  stagCH 
of  infi'ctioiiK  fevers.  Among  the  subjr>cts  to  bo  rliseussed 
by  the  Section  of  Otology  meeting  alone,  undrr  the 
prehidi-Dcy  of  Mr.  Arthur  I'lieiitle,  will  !«•  the  pntliology 
of  di'iif  MiutiHm,  and  cliniatic  and  orciipationiil  iiitliiences 
in  diHtdw  H  of  the  ear.  The  I'reHident  of  tlir'  Section  of 
St'.i'  •■I"  '"  "  '1  111-  Mr.  .Voitiin  .\.  Snmle,  and  uiiiong  tlie 
t»;ib,  ion  are  the  relation  of  nasal  obstruction 

to  <l  ,  .it  a  joint  meeting   with   the   Sot.ion  of 

IlygieiK' tliu  siihier-t  fi,r  d«'brtt<' will  b<>  the  Hiipervision  of 
the  liC'ilth  of  eliililren  between  infancy  and  si  liool  age. 

I>r.  Arthur  New-iholme  will  preside  over  the  Section  of 
Ify.fini..  tiiid  Pi-pvfntivi'  Mriliiiiie,  and  among  the  subjects 
fori  'ly  mentioned  will  be  tlie  elTeets  of 

dn''!  '  K  of  the  lungs  and  visiinl  defectM 

in  «<!:•. «.)'  III. Mrrii  I  i.p  Section  "if  KoiciiHir  Medi'iiio,  over 
which   I'rof.  Msiir  Ilarvey  Littlejolm   (Kdinbiirgli)  will  pre- 


side, will  hold  discussions  on  the  cause  and  prevention  of 
suicide,  and  on  the  teaching  of  forensic  medicine,  including 
the  construction  and  equipment  of  a  medico-legal  institute. 

The  Section  of  Naval  and  Military  Medicine  will  have  as 
President  Su-  James  Porter,  K.C.B.,  Director-General,  R.N., 
and  among  the  subjects  for  discussion  will  be  hospital 
ships,  antityphoid  inoculation,  and  the  physiology  of 
physical  training  and  marching.  This  section  will  have  a 
discussion  jointly  with  that  of  Tropical  Medicine,  over 
which  Colonel  Su-  David  Bruce  will  preside,  on  sanitary 
organization  in  the  tropics.  Plague,  heri-beri.  Leish- 
maniasis and  relaiising  fevers  are  the  other  subjects  put 
down  for  discussion  by  the  Section  of  Tropical  Medicine. 

The  subjects  selected  for  discussion  in  the  Section  of 
Radiolog}-,  under  the  Presidency  of  Sir  James  Mackenzie 
Davidson,  are  the  radiotherapy  of  malignant  disease  and 
the  radiography  of  the  stomach  and  intestines  and  of  the 
chest. 

The  XXIII  Section,  that  of  the  History  of  Medicine,  is 
newly  formed,  and  will  meet  under  the  presidency  of 
Dr.  Norman  Moore,  who  will  give  an  address  ou  the 
history  of  medicine  in  Eugland.  A  large  number  of 
independent  papers  will  be  read  in  this  section. 

The  general  rule  will  be  that  in  each  section  the  morn- 
ing session  will  be  reserved  for  the  discussions,  the 
independent  papers  will  be  taken  in  the  afternoons.  The 
council  of  each  section  wOl  arrange  the  order  in  which  the 
selected  papers  sliall  be  read,  and  any  paper  offered  after 
April  30th,  1813,  will  be  placed  upon  the  .agenda  after  the 
discussion  of  those  announced  before  that  date.  All  docu- 
ments must  be  typewritten :  the  official  languages  are 
English,  French,  German,  and  Italian. 


SCIENCE   NOTES. 


During  the  last  ten  years  highly  artistic  and  accurate 
paintings  and  drawings  (chiefly  of  animals)  have  been 
discovered  ou  the  walls  of  the  ancient  eaves  which  abound 
in  the  North  of  Spain  and  in  the  neighbouring  parts  of 
France.  When  first  brought  to  the  notice  of  archaeologists, 
the  cave  pictures,  owing  to  tlieir  merits  as  works  of  art, 
were  regarded  with  suspicion,  but  evidence  was  soon 
forthcoming  to  show  that  they  were  genuinely  ancient  and 
belonged  to  the  later  paleolithic  periods  of  man's  evolution 
— tlie  -Anrignacian,  Solutivan.  and  Magdelenian— the  throe 
.ages  which,  it  is  believed,  followed  immediately  the  last 
of  the  glacial  cycles.  No  one  has  taken  a  more  active 
I)art  in  exploring  these  cave  pictures  than  the  well-known 
French  archaeologist.  Abbe  Breuil.  While  in  England 
lately,  investigating  the  authenticity  of  certain  collections 
of  eoliths — as  to  whether  or  not  they  were  of  hura.au 
workmansliip — ho  accompanied  Professor  Sollas,  of 
Oxford,  on  an  excursion  to  the  caves  along  the  coast  of 
the  Gower  peninsula,  west  of  .Swansea.  At  Bacon'8 
flole,  a  few  miles  from  the  Mumbles,  one  of  the  caves 
which  has  already  yielded  the  handiwork  of  paleolithic 
man,  they  found,  not  pictiircH.  but  coloured  bands  coated 
by  stalagmite — tlie  first  sign,  so  far,  discovered  in  England 
of  cave  decoration.  .Vhbe  Hi'eiiil,  finiii  the  tvpe  of  art 
thus  discovered  at  Bacon's  Hole,  lind  no  ditficiilty  ia 
recognizing  it  lis  belonging  to  the  same  species  of  wor^c  aa 
is  found  in  the  ancient  raves  in  the  Soiilli  of  France.  It 
is  improbable  that  the  c.ive  painting  of  Macon's  ffolo  is  an 
isolated  example.  We  niiiy  hope  to  hear  of  further  dis- 
coveries soon,  hilt  it  seinis  improbable  that  so  fine 
examples  as  those  foiiiiil  in  the  .Saiitaiider  caves  of  Spain 
could  Imvo  escaped  the  sharp  eyes  of  our  cave  hiintei's. 

The  October  number  of  nrihurk  contains  nn  important 
paper  by  Professor  .\rtlnir  Keith  on  recent  discoveries  of 
iineient  man.  Ho  siinis  up  with  tin-  statement  that  recent 
discoveries  in  tlie  Dordngne  have  shown  timt  Neanderthal 
man  is  confined  to  a  iestri<dcd  and  comparatively  late  date 
of  the  Pleistocene  epoch. 

)'■■  " ■  for  B  perioil.  ami  In  llipii  re|ilaroil  !>>  moili-rn  man. 

11  Mialiuii    liitii    iiioilurii    mail    i*    ri'IiiU'il    (ly    liotli 

111'  lilt  arcliaeoln|{i(-iil   ox  iilciico.     Wo  Iium*.  therefore. 

k|i)i  Ic.    i.l   for  ttie  prlniltivi'  niid   iiiiccHlrnI   fi  rtiiK  of  modern' 
limn.    'I'lii'  iMncovprli'H  in  I'jiijliiiul  mIiow  that  «r  niiiKt  Ko  a  lonu 
wiiy    fui'lln  r    lincli    In    llw    u''"l>'l<ii'iil    rccnril   t)mn    in    iiHunllv 
lii-licvi'il  t<i  lltiil  our  am  eHti'iil  Iniiii.     At  loiint,  in  the  inldillu  nt 
tliu  I'li'iHtocvno  period,  long  licfurv  tU«  period  of  Mcandertliul 
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man  of  llie  Jlonsterian  niio  in  Frftnro.  inodem  man  1ib<1  nppeareil 
in  I''.:i;;laii<l.  It  is  tlieiefore  in  tlu'  I'liouer.e  formations  we  mo 
most  likely  to  meet  vritli  tlic  oaiiy  foiin--,  of  nioilciD  man.  Tlieio 
nvc  no  cl(!|iOKits  in  Knroije  so  likely  to  Uivc  na  a  oine  to  tlic 
aiirostnil  forms  of  nioileni  man  and  the  diiUi  ol  lii.s  evolution  us 
llic  I'iiiwx^ne  nnJ  Pleistocene  strata  ol  East  Anglia. 

rrofcssor  Keith  adds  that  progress  can  never  bo  mode 
until  zoologists  an<l  anthropolo-^ists  realize  that  lininan 
remains  must  not  be  rojocteil  jjiuely  ou  the  groiin.t  that 
thi  V  arc  similar  to  tlioso  of  uiodorn  man.  .\bovo  all,  he 
urycs  thiit  we  must  <'ibioate  the  workmen  ami  managoi-s 
engagoil  in  every  work  which  necessitates  the  exploration 
or  <listnrban(«  of  recent  geological  ileposils.  Mr.  Hngh  S. 
Elliott  writes  on  uio<l<-rn  vitalism,  and  Dr.  A.  M.  (iossaj^o 
on  bnninu  »;vidcuco  of  cvohuion,  whoso  coutrovorsial 
lucthoils  are  criticized  by  Dr.  .Vrcbdall  Reid.  Two  articles 
deal  with  psycliical  research. 

The  research  which  Dr.  Mycr  Coplans  has  been  con- 
ducting in  the  Atlantic  covered,  we  are  informed,  a  wider 
field  than  that  of  iceberg  detection  ;  tlie  work  done  during 
his  recent  voyage  by  the  R.yi.H.  ICdicanl  to  Quebec  and 
back  relat<-d  mainly  to  a  determination  of  the  salinity  of 
the  Atlantic.  The  general  objects  of  the  investigation  arc 
to  work  out  the  course  of  ocean  currents  and  the  intiucnee 
of  estuarial  waters  and  coast  lands  on  sea  salinity 
generally,  and  more  particularly  to  dctcrniiuc  the  salinity 
of  the  currents  around  .Vcwfoundland  and  the  cotirse 
inivsued  by  large  floes  of  ice  in  those  waters  and  the 
dilferenccs  which  their  presence  creates  before  they  can 
be  dotecteil  by  sight.  A  complete  record  of  the  ocean 
from  Avonmouth  to  Rimonslti  in  the  St.  Lawrence  river, 
and  from  th.ence  u))  past  Jloutreal  as  far  as  Niagara,  was 
obtained  during  both  the  outward  and  homeward  journeys. 
It  is  considered  that  the  resulis  when  published  in  detail 
will  throw  considerable  light  on  the  behaviour  of  bergs  and 
the  course  of  their  drift  around  Newfoundland,  whicli  was 
practically  encircled  during  the  investigations.  A  fui'ther 
result  may  be  a  revision  of  present  views  as  to  the  course 
of  estuarial  waters  in  the  Bristol  Channel  and  in  the  Gulf 
of  St.  Law  rence.  The  research  was  conducted  by  means  of 
an  apparatus  devised  by  Dr.  ,Myer  Coplans  as  the  outcome 
of  work  commenced  by  him  in  the  pathological  laboratory 
of  the  I'niversity  of  Leeds  early  last  year.  This  showed 
that  the  electrical  conductivity  of  water  is  affected  by  two 
factors — its  salinity  and  its  temperature.  The  greater  the 
salinity  the  higher  the  conductivity,  and  the  lower  the 
temperature,  at  all  events  in  respect  of  figures  under 
2(y-  C.,  the  greater  the  fall  in  capacity  for  electrical  con- 
duction. Sea- water,  therefore,  when  diluted  by  streams 
of  inland  water,  and  especially  by  highly  pure  water,  .such 
as  that  derived  from  glacier  ice,  must  exhibit  le?scneu 
conductivity;  the  lowered  temperatiu-e  resulting  from  the 
jnesonce  of  floating  bergs  will  operate  in  the  same 
direction.  It  was  on  these  general  data  that  th.e  appliance 
n.scd  cluring  the  recent  investigation  was  devised.  It  cut 
out  automatically  all  variations  due  to  temperature,  pre- 
sumably because  the  primary  object  of  the  I'escarch 
relstcd  to  the  cour.se  of  currents  duo  to  the  iutiowing  of 
estuarial  streams  of  water.  In  an  appliance  specially 
iutf  nded  to  assist  in  the  detection  of  icebeigs,  both  factors 
would  no  doubt  bo  token  into  consideration,  temperature 
v.-vrintions  and  R.alinity  variations  being  recorde<l  siile  by 
side,  each  record  Ixiing  used  as  a  check  upon  the  other. 
The  results  obtained  during  the  recent  iuvestigations  aro 
being  reduced  to  cartographical  form  by  Mr.  C.  do  V.  lo 
Suom-,  Lieutenant  K.N.U.,  second  ofBcor  of  tho  ship  in 
which  tho  investigation  was  pursued. 


LITKRARY    XOTKS. 

Amoxg  the  contents  of  the  second  number  of  tho  EiJin- 
burgii  Ilcvior.  issued  under  tho  editorship  of  Mr.  Harold 
Cox,  published  on  October  17th,  is  a  i)aper  on  Secret 
Remedies,  by  Mr.  Hugh  Elliot. 

The  Joviiial  of  lln:  Tini/nl  Snnilnri/  Tnsiilittr  has  issued 
this  month  a  special  suiiplement  wholly  devoteil  to  matters 
of  colonial  interest.  It  is  now  thirteen  years  siiu-e  colonial 
centres  for  tho  examinations  of  the  lustituto  were  first 
cst)d)lished.     Following   on  this  courses  of   lectures  and 


training  were  arranged:  meetings  were  hcl.i  1  jr  r.iidiug 
and  discussing  papers  :  and  in  Jlobart  a  couferenoe  for  the 
instruction  of  local  sanitary  insjicrt^ns,  ami  a  s('hool  of 
instruction  for  dairymen  in  sanitary  matters,  were 
attended  by  inspectors  and  dairymen  from  all  parts  of 
the  State.  In  Western  .Vustralia  and  .South  .\frica  llio 
members  have  been  formed  into  definite  brancln  s  of  iho 
Institute  for  the liolding  of  meetings  and  for  engaging  in 
other  eHorts  f<n-  the  general  a<lvauoemeut  of  sanitary 
knowledge.  South  .\frioa,  the  largest  biaiu'li.  numbering 
over  one  hundred  luenibers,  Jias  been  flu-  first  to  oiganizo 
a  gen.M-al  congress  on  the  lines  of  the  nnyaings  annually 
hclil  l)y  the  Institute  in  Great  r.rittiin  and  Ireland.  All 
iliese  efforts  were  initiated  an.l  organized  by  the  members 
of  tho  lut,titute  in  the  .several  centres,  ami  they  wcro 
actively  supported  by  the  ))ublic  health  authorities.  Tho 
Colonial  Supplement  contains  the  address  delivered  by  Sir 
Frederic  do  Waal,  the  .Administrator  of  the  Province  of 
the  Cai)e  of  Gooit  Hope,  and  a  report  of  the  proceedings  of 
tho  congress.  There  are  also  pai)ers  referring  lo  sanitary 
nuostions  in  British  Guiana,  Western  Australia,  anil 
Canada. 

It  was  stated  in  the  British  Mkdic  vl  ToiRyAL,  on  tho 
authority  of  Dr.  Nevins  Hyde,  that  the  first  autln'ntic 
description  of  pellagra  was  by  a  Spanish  physician, 
Gaspar  Casal,  who  under  the  name  of  Mul  dc  la  Jtoen 
gave  an  account  of  it  as  observed  by  himself  among  tho 
peasants  of  the  .\sturias  in  1735.  His  work,  which  was 
written  in  Latiu,  was  published  after  his  death  by  .lo.seph 
Garcia  in  1762.  We  are  indebted  to  Dr.  .\urelio  Perez 
Ortiz,  of  Torrelavega,  Santand« :r,  for  an  earlier  account 
taken  from  a  Spanish  work  by  Pe<h-o  Casal,  whicli  was 
published  in  1707.  Tho  following  is  a  translation  of  the 
Spanish  text  : 

This  is  a  disease  tlie  most  horrible  tliat  can  be  oonceiveil.  and 
it  presents  before  nil  a  symptom  v.liich  consists  in  a  certain 
crust,  wliicli  altliouKh  at  lirst  red  soon  degenerates  into  a  drv 
blttikisli  crnst  split  by  cracks  reaching  down  to  the  Hesli  wbicii 
cause  great  pain.  It  must  be  noteil  lliat  for  this  artectioii  to 
have  the  name  of  pellagra  and  rose  disease,  there  must  lie 
adherent  crusts  to  the  motacarinis  and  metatarsus  since, 
although  they  appear  on  other  parts  of  tho  body,  ihey  do  not 
receive  this  name.  These  crusts  disajipear  in  tho  summer  on 
account  of  the  sweat,  and  in  tho  place  which  they  occupied 
there  reniaiu  certain  red  surfaces  like  scars  of  bin'ns.  From 
the  reddish  colour  of  tlie  3car  is  derived  the  name  rosa  which  is 
given  them  here.  Kvery  vcar  at  the  aiipronch  of  spring  the 
crusts  come  out  anew,  and  in  those  in  whom  iho  disease  is  not 
so  developed  there  ai)peav  other  smaller  crusts.  There  is 
another  situation  where  this  disease  shows  itself,  and  that  is  at 
the  lower  part  of  (he  nek  over  the  point  of  junction  of  tho 
chuiclcs  with  the  Kteruuni.  I  have  asked  some  of  the  i>ersons 
alllicted  with  thi.s  disease  to  see  if  one  could  disci)ver  somothiug 
about  the  etiology,  and  here  is  wliat  they  have  told  me.  lii 
Aujjust  last  1  s.aw  a  man  who  made  the  following  statement : 
That  he  WB"!  accustomed  to  see  liimself  attacked;  that  he  had 
some  ai)pelite,  but  when  he  ate  ho  foil  into  a  sUite  of  iethargv. 
In  tho  month  of  March  he  remained  in  a  state  of  stnpor.  lie 
felt  a  great  fatigue  in  all  bis  limbs,  and  partimilarlv  in  bis  legs. 
In  walking  his  hcail  was  aflci'led  and  he  felf  down,  hut 
ho  never  lost  consciousness.  IIo  w.as  always  languid  ;  liis 
feet  were  cold,  his  mouth  dry.  and  his  tonfine  foul.  His 
wife  sulVcred  in  the  sivme  way,  and  said  that  she  could  not  bear 
the  heat  of  the  sun  or  lire,  aiid  that  she  never  felt  cold.  Some 
days  before  the  spring  there  appeared  some  very  large  crusts 
on  the  metacarpus  and  mctatai-sus.  wbicli  in  the  spring  foil  olT, 
leaving  a  scar.  Other  pntients  saiil  iliut  vesicles  came  out  in 
their  mouths,  that  their  legs  were  limp,  but  that  wlien  they 
hc«an  to  walk  they  got  stronger.  .Ml  ihe  skin  of  thehauds  was 
covered  with  a  black  crust :  wherefore  tho  "  disease  of  tho 
rose  "  was  in  reality  black.  We  m.ay  sum  up  the  symptoms  as 
follows:  First,  nodding  of  tlie  heail".  Secondly,  vosiiles  in  the 
mouth.  Thirdly,  great  fatigue.  I'ourtbly,  crusts  on  the  bauds 
nnil  feet,  and  those  which  appear  on  the  neck  in  tho  manner  of 
a  collar.  Fifthly,  tho  burning  heat  which  they  feel  in  bed. 
Hixthlv,  the  want  of  resistance  to  heat  and  cold.  .\nd,  thially, 
a  tendency  to  weeping  to  appear  wilh.int  manifest  cause. 
Many  of  the  cases  end  in  suicide.  Their  food  is  uiaizo, 
milk,  chestmits,  herbs,  and  iiutH,  and  (ho  patients  liave 
obtained  great  relief  when  their  food  has  been  replaced  by 
other  substances  of  a  more  sustijining  kind. 

Wo  do  not  know  whether  Pi-.lro  was  another  Christian 
name  of  Gaspar  Casal  or  whether  there  is  some  confusion 
of  personality.  But  the  work  is  tho  same,  as  may  b<^  seen 
on  comi)aring  tho  r.,atin  text  of  the  description  of  tho 
pellagrous  skin  with  tho  Spanish  quoted  above: 

Deiiencrnt  tunilfin  in  crusUtm  slci-issimuni,  scnhrosam,  ni^ir!- 
caiitcm,  prKj'ttiiJit,  garpissinie  interrissum jhsurit,  etc. 
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TUBERCULOSIS   AND    THE   TEACHIXG 
HOSPITALS. 

Before  the  Government  scheme  for  national 
insurance  was  promulgated  in  the  Insurance  Bill, 
before  the  appointment  of  the  Astor  Committee. 
and  l)efore  the  issue  of  the  circular  of  the  Local 
Government  Board  to  county  councils  on  the  organi- 
zation of  the  treatment  of  tuberculosis  occurring  not 
only  among  the  insured  but  throughout  the  whole 
population,  the  practical  value  of  the  tuberculosis 
dispensary  had  been  widely  recognized,  and  such 
institutions  had  spnmg  up  in  many  large  towns. 
As  a  rule  they  had  no  organic  relation  with  other 
institutions  in  the  same  town,  and  in  a  weighty 
letter  addressed  to  the  Times  last  August  Sir  William 
Osier,  writing  from  his  experience  in  America,  insisted 
emphatically  on  the  need  for  concerted  action. 
Appearing  as  it  did  during  the  first  weeks  of  the 
holiday  season,  tlie  importance  of  his  letter,  both 
from  the  medical  and  from  the  lay  points  of  view, 
may  liave  been  overlooked,  and  it  therefore  seems 
well  to  call  renewed  attention  to  one  of  the  points 
lie  then  made. 

After  mentioning  certain  other  advantages  of  link- 
in(.'  the  general  hospitals  with  the  tiiberculo.sis  scheme 
—the  proposal  he  was  then  advocating — he  said  that 
for  tlie  sake  of  tlio  public  he  would  be  sorry  to  see 
the  members  of  the  staffs  of  general  iio.spitals  deprived 
of  tlio  opportunity  of  seeing  so  important  a  disease 
!ia  tuberculosis.  The  public  loss  lio  had  in  mind  was 
no  uoubfc  in  a  large  measure  the  defect  wliich  might 
l.hus  arise  in  tlio  coinpletenoas  of  medical  education, 
for  he  went  on  to  instance  tlic  Henn'  Piiipps  'I'uber- 
ciilosiH  Institute  at  Baltimore,  which  through  its  con- 
nexion with  tlie  Johns  Hopkins  Hospital  "  now  forms 
an  important  part  of  a  great  medical  sciiool  through 
\s"liich  every  student  as  a  matter  of  routine  jiasses  as 
a  clinical  clerk.  If  for  no  otiier  purpose  tiian  this, 
nvory  general  hospital  with  a  medical  school  slioiild 
have  its  tuberculosis  department."  Attention  to 
thin  point  Hwoins  to  be  a  natural  corollary  to  the  policy 
of  the  Association  in  insisting  that  the  domiciliary 
treatment  of  tuberculosis  should  be  retained  in  the 
IimuIh  of  general  praotilioni'rs.  Tuberculosis  of  the 
liinxH  is,  ii.s  a  rule,  oxchi  led  from  the  wanlsof  teaching 
iioHnilalH,  and  during  tlio  course  of  inHtrnr^tion  in  out- 
pnticrit  flepartmonls  llicro  has  boon  loo  little  oppor- 
tunity of  speridiiig  much  time  in  Htudying  the  inilicii- 
linriM  of  the  early  forms  of  the  disense.  With  the 
witlidrawa!  of  tuberculosis  patients  from  ordinary 
lioKpitaU  this  t(^ncl(<ncy  mUMt  inciciiHe,  and  it  might 
«Hmily  riijiic  iibfiut  tlia'  the  avrage  studi'iit  of  medi- 
cine would  lioeorne  qiu»lifl"d  with  only  a  very  scanty 
(•xpi< -ieiice  of  pronnuneed  consuinplion,  itnH  with 
liiirdi)  any  aorpMintanco  with  its  earli(>htr  indiciilions. 
The  very  opposite  iu  the  roHiilt  which  should  bo 
HOUf(l>t.  for  il  will  iMHToino  more  and  xnn.f  iniporljinl 
i.ha,t  nil  future  nrnntitioniiN  Hliould  acipiir'"  a  K"od 
knowledge'  of  tlio  incijiient  form»  of  tnlieriMtloHiH, 
and  of  tliO  variouu  motli''"l-i  by  which  lliuy  may  bo 
diiignoHe<'l 


The  organization  proposed  by  Sir  William  Osier 
invohes  a  full  supply  of  trained  medical  officers,  and 
he  points  the  way  to  tlie  provision  of  such  a  supply 
by  advocating  a  system  whereby  a  tuberculosis  dis- 
pensary shall  be  linked  up  with  each  large  hospital 
having  a  medical  school.  Not  only  should  there  be 
the  dispensary  or  out-patient  department  devoted 
exclusively  to  tuberculous  cases,  but  there  must  be  a 
sufficient  niunber  of  beds  allotted  for  the  proper  treat- 
ment and  studj-  of  sach  cases  in  different  stages  of 
illness  or  convalescence.  Just  as  there  are  in  most 
large  hospitals  some  special  wards  for  the  studj'  and 
treatment  of  syphilis,  so  ought  facilities  to  be  afforded 
for  tuberculosis  in  all  its  forms. 

Tliat  such  a  scheme  with  suitable  modifications  is 
liy  no  means  Utopian,  but  has  been  in  actual  use 
for  many  j'ears,  may  be  gathered  from  the  reports 
which  have  been  published  annually  by  the  autho- 
rities of  tlie  Johns  Hopkins  Ho.^pital  at  Baltimore. 
It  is  probalily  not  generally  known  that  tlie  initial 
steps  toward  the  establishment  of  dispensaries  for  the 
early  diagnosis  of  consumption  were  taken  by  Sir 
William  Osier  himself  in  the  year  1898.  He  foresaw 
the  advantages  that  must  accrue  from  such- a  system, 
and  started  a  fund  for  the  jjurpose  and  a  society  to 
bring  willing  workers  together.  His  efforts  were 
backed  up  by  lady  memliers  of  the  profession  iu 
Baltimore,  who  undertook  the  visitation  of  tlie  patients 
in  their  own  homes  after  the  presence  of  disease  in 
them  iiad  lieen  discovered  at  the  dispensaiy.  W'ith 
each  succeeding  year  tlie  work  increased,  and  new 
buildings  with  laboratories  were  provided  by  the 
generosity  of  Mr.  Phipps.  The  association  with  the 
hospital  kept  up  the  supply  of  piiysicians,  who 
undertook  the  work  of  daily  attendance  at  the  dis- 
pensary for  diagnosis  and  proscription  of  appropriate 
treatment  for  each  case,  and  the  visiting  nurses  at 
short  intervals  reported  on  the  progress  of  their 
respective  patients.  From  the  last  report,  dealing 
with  the  work  during  191 1,  it  appears  that  the  home 
visiting  had  become  so  extended  that  it  called  for  the 
services  of  a  staff  of  municipal  nurses,  all  of  whom 
have  had  special  training.  But  the  number  of  cases 
to  be  dealt  with  daily  by  tlie  piiysicians  would  appear 
also  to  have  become  quite  unwieldy,  surpassing  the 
powers  of  the  medical  school  to  supply  sullicient 
honorary  officers,  and  the  necossit\  for  well-paid 
appointments  is  hinted  at.  A  further  difficulty  is 
likewise  felt  in  obtaining  sufficient  iii-palicnt  acconi- 
mndation  for  patients  under  special  Ircalruent  hy 
I  iiherciiliii  or  otherwise. 

The  lessons  to  he  l(>!irnt  from  these  vahiahlo  reports 
jioint  unmistiikably  to  the  ii(>oil  for  linking  a  tubercu- 
losis dispeiiHiiry  with  eiiuli  largo  school  hospital,  iiiul 
the  provision  of  an  adeipuito  lumiber  of  beds  iu  tiio 
hospital  lor  the  study  and  treat  nieiit  of  tubercle  in 
its  earliest  manifestations.  The  adililion  of  p)iecial 
wards  to  our  existing  hospitals,  most  of  tlieni  already 
hanipered  by  necuinulating  debt,  can  liardiv  ho 
expected,  but  the  affilialion  of  the  chest  liospitius  for 
tea(^liing  ]iiupiis(<s  with  the  existing  ni("dical  schools 
is  not  by  any  moans  impossible.  Tfie  eases  seen  and 
diagnosed  iil  (lie  dispmisarii's  atdiuhed  to  the  general 
hoHpilal-  loidd  then  be  followed  up  in  the  wards  of 
the  chest  liosjiitalH,  and  by  snch  means  every 
student  would  have  the  ojiportiinity  of  seeing  tbo 
iliseaHe  in  all  its  fitagos. 

Mediciil  men  throughout  the  woiM  are  agreed  as 
to  the  means  by  which  onnsuuiption  should  be 
III  tacked,  but  concerted  action  is  required  it  Iho 
vietol'y  is  to  be  won.  It  is  for  the  medical  schools 
to  tniin  tlio  rank  and  li'"  nf  i.\m  nni  ii  nln'i-i'iiln'-iM 
iirmyi. 
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rRElIISTORIC   CRANIO  CERERRAL 
SURGERY. 

In  1S6S  M.  Prunitres,  while  exploring  a  barrow  in 
Fiance  belonging  to  the  Neolithic  pencil  (2000- 
3000  B.C.),  discovered  a  hutnati  skull  showing  a  large 
opening  which  apparently  had  been  deliberately  and 
gucoessfuUy  made  during  the  life  of  the  individual. 
At  the  time  when  this  first  evidence  of  prehistoric 
trepanning  came  to  light  European  surgeons  regarded 
the  operation  as  highly  dangerous,  and  were  suspicious 
of  il.  Pruui^re's  discovery.  Since  1S68  many  pre- 
hi.storic  crania  have  been  discovered  in  Europe, 
belonging  to  periods  ranging  from  the  Neolithic  to 
that  of  the  Bomau  occupation  of  France,  which  leave 
no  doubt  that  trepanning  was  frequently  and  suc- 
cessfully practised  amongst  the  ancient  inhabitants 
of  Europe  for  several  thousand  years  before  the  birth 
of  Christ.  In  1S76  Dr.  Lucas-Champiouniere's  atten- 
tion was  drawn  to  the  subject ;  he  showed  that  during 
the  Neolithic  period  the  romlcllf  of  bone  was  usuallv 
removed  from  the  cranial  wall  by  encircling  it  witli 
a  series  of  perforations  made  by  means  of  flint 
'•borers."  The  eminent  French  surgeon  has  never 
lost  his  early  interest  in  this  subject,  and  during  the 
present  year-  he  has  issued  a  monograph'  which  gives 
a  ver^■  clear  account  of  the  facts  he  has  gathered  and 
of  I  he  conclusions  he  has  reached  during  the  last 
thirty-six  years  on  the  operation  of  trephining  as 
practised  anciently  and  empirically.  The  operation 
in  prehistoric  times  was  not  performed  for  fractures 
of  the  stull,  but  apparently  for  the  relief  of  decp- 
Bcated  pain  in  the  head.  In  Dr.  Lncas-Champicn- 
niere's  opinion,  Irejianning  in  prehistoric  times  repre- 
sents Ihe  decompression  operation,  which  is  usually 
regarded  as  a  triumph  of  modern  surgery,  "  We  too 
often  forget,"  he  writes,  "  in  our  vanity  of  modern 
science,  that  during  thousands  of  years  before  our  day 
men  have  observed  and  meditated."  He  regards  these 
ancient  inhabitants  of  Europe  as  the  unknown  and 
successful  pioneers  of  modern  cranio- cerebral  surgery. 
In  ancient  Peru  t lie  operation  was  often  praclisetl. 
At  the  congress  of  Americanists  held  in  liOndon  last 
summer  Dr.  Julio  Tello  of  Lima  showetl  lantern  slides 
of  the  great  collection  of  trephined  crania  collected 
from  the  ancient  cemeteries  of  Peru,  and  now  pre- 
served in  the  Warren  Museum  of  Harvard  University. 
The  operation  was  often  so  extensive  as  to  remove 
one-third  or  more  of  a  parietal  bone.  The  condition 
of  the  margin  of  the  openings  affords  evidence  of  the 
surgeon's  success ;  in  some  cases  death  must  have 
followed  before  repair  had  coiiimeneed ;  in  others  the 
condition  of  the  bone  shows  that  the  patient  had 
recovered.  No  trace  of  trepanning  has  been  found  in 
the  ancient  crania  of  Egypt,  India,  or  China.  At  the 
present  day  it  is  still  practised  by  the  natives  of  Poly- 
nesia, by  the  Kabylcs  of  North  Africa,  and  by  the 
mountaineers  of  Montenegro.  It  seems  to  Dr.  Lucns- 
Championni^ro  very  siu-prising  that  an  operation 
which  had  so  groat  a  vogue  in  ancient  Europe  should 
have  so  completely  disappeared  as  to  leave  no  trace 
behind,  and  for  manj'  years  he  has  sought  for 
evidence  of  its  survival  in  the  more  remote  parts 
of  European  countries.  The  only  instance  which  ho 
regards  as  possibly  a  survival  is  to  be  found  in  Corn- 
wall. In  the  British  MEnicAL  JornxAL  of  July  21st, 
1877,  appeared  an  article  by  Dr.  Robert  Hudsiiu  of 
Redruth,  describing  how  the  miners  of  that  district 
resort  to  the  neighbouring  surgeons  to  be  trephined 
on  their  own  initiative  for  injuries  to  the  head  incurred 
in  the  course  of  their  work.  Trepanning  was  then  one 

*  Tr^tkinativn  nioiithuiue,tr^pauatioii  pre-eolonihigntts,  trtpanatiofi 
<tet  K.ihytej.  trfpjtuxtion  traditionellt.  I'dris  ;  Slolnhotl.  1912.  (Pp.  1S3: 
flfis.J2.) 


of  the  commonest  operations  undertaken  hv  the  sur- 
geons in  Cornwall.  Dr.  Hudson  attributed  its  popu- 
larity to  the  teaching  of  Mr.  I'ott  of  St.  Bartholomew's 
Hospital,  and  to  the  practice  of  Dr.  William  Pyrce,  a 
graduate  of  Edinburgh,  who  had  a  wide  influence  in 
Cornwall  between  1760-1790.  Dr.  Lucas-Champion- 
niere,  taking  into  consideration  the  antiquity  of  the 
mining  industry  in  Comwall  and  the  remoteness 
of  tlie  county,  thinks  it  just  possible  that  the  pi-edis- 
position  shown  by  the  tin  miners  to  undergo  trephining 
may  have  resulted  from  the  sunival  of  a  tradition 
which  has  come  down  from  Neolithic  times.  A  frag- 
ment of  a  human  frontal  bone  recentlj-  discovered  in 
the  floor  of  a  cave  in  the  valley  of  the  Wye,  probably 
of  Neolithic  date,  shows  distinct  evidence  of  an  opera- 
tion having  been  peHormed.  Dr.  Lucas-Champion- 
ni^re's  contribution  to  the  history  of  trephining  will 
be  welcomed  in  England,  where  it  has  always 
been  a  subject  of  interest  and  inquiry.  A  standard 
work  on  it  was  written  by  Dr.  John  Fletcher 
Home'  in  1894,  and  recently  Sir  Victor  Horsley  has 
made  several  contributions  to  our  knowledge  of  this 
subject. 

■f 

THE  INTENTIONS  OF  THE  GOVERNMENT  AS  TO 
REMUNERATION. 
The  consideration  of  the  new  proposals  with  regard  to  the 
remuneration  of  medical  men  in  respect  of  medical  benefit 
uudcr  the  insurance  scheme  has  not  yet  been  completed 
by  the  Goverumcut,  but  we  nndei-stand  that  the  Chancellor 
of  the  Exchc;][uer  will  m.ike  his  statement  early  next  week. 
The  State  Sickness  Insurance  Committee  will  be  uuablo 
to  complete  its  report  until  after  the  statement  has  been 
made,  and  the  date  of  tlie  quarterly  meeting  of  Council 
has  in  consccpieuce  been  postponed  from  October  30th  to 
October  31st,  at  10  a.m.,  when  the  report  of  tlie  Committee 
will  be  considered. 

A  CRITICISM  OF  THE  PUBLIC  MEDICAL  SERVICE 
SCHEMES. 
As  we  go  to  press  we  have  received  a  critical  review  of  tlio 
public  medical  service  schemes  (A)  and  (B)  proposed  by 
the  British  Mo:lical  .-Vssociatiou,  printed  for  private  ciron- 
lation  by  Mr.  U.  St.  L.  Harforil,  L.R.C.P.I.,  and  Dr.  H.  H. 
Jlills  (two  of  the  medical  members  of  the  Advisory  Com- 
mittee selected  by  the  Commissioners  who  have  ret^iined 
their  scats  on  that  body),  ilr.  Harfoixl  resides  in  the  east 
and  Dr.  Mills  in  the  west  end  of  London.  Both  claim  to 
speak  as  general  practitioners,  and  it  is  to  general 
practitioners  thiit  their  pamphlet  is  a<ldresscd.  It  is 
something  more  ilian  a  critical  review,  for  it  concludes  by 
stating  that  "  it  is  difticolt  to  imagine"'  that  the  indiienco 
of  the  proposetl  public  medical  service  "  on  tlie  public 
health  would  be  beiieiicial,"  while  they  believe  that  "the 
cost  would  be  prohibitive  to  those  millions  who,  aecor<l- 
ing  to  the  report  of  the  Poor  Law  Commission,  ai-o  in 
urgent  need  of  improved  medical  care.  The  Poor  Low 
medical  service  has  utterly  broken  clown,  and  is  condemned 
on  every  side.  The  Biitisli  Medical  .\sso<-iation,  in  the 
opinion  of  the  writers,  has  signally  failed  to  offer  any 
practicable  alternntive.  Its  members  nmst  shortly  decide 
whether  they  will  accept  service  nnder  the  national 
scheme,  which,  with  all  its  faults,  offei-s  the  profession 
greater  advantages  and  security  than  it  has  hitherto 
enjoyed."  Vi'e  are  unable  to  follow  the  authors  throngh 
their  detailed  review,  but  tlieir  first,  and,  as  wo  nnder- 
staud,  their  chief  criticism  is  contained  in  what  they 
say  with  regard  to  llules  1  to  10  of  Schenio  (A).  They 
point  out  that  thnngli  the  scheme  is  intended  to  include 
many  millions  of  people,  the  control  of  the  organization  is 
entiioly  in  the  hands  of  the  profession,  and  e\pi-e.s.s  tlio 
opinion  that  a  similar  prop.wnl  for  any  other  pniposo 
wonld  not  bo  considered  for  a  moment,  since  people  who 
•  Trcphinina  ia  its  Ancient  and  ifodern  A^peflt* 
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supply  the  money  geuerally  expect  to  have  some  voice  in 
determining  how  it  sliould  he  spent.  Tliey  argue  that  the 
amount  o£  clerical  labour,  the  number  of  offices  necessary. 
and  the  co-ordination  of  the  work  of  some  twenty  thousand 
doctors  dealing  with  millions  of  people  constitute  a 
problem  of  the  greatest  magnitude,  and  they  believe  that 
only  "  a  Napoleon  of  finance,  with  unlimited  power  and 
capital,'"  could  carr}'  through  such  a  scheme,  and,  even  so, 
only  if  he  had  the  law  on  his  side.  They  contrast  with 
the  scheme  the  Insurance  Act,  under  which  the  com- 
plicated machinery  is  inovided  and  has  already  iiroved 
so  costlj'  that  it  has  been  the  subject  of  a  good  deal  of 
hostile  criticism,  in  the  House  of  Commons.  Tlie  question 
is,  they  say,  Would  the  people  agree  to  have  no 
voice  in  tlie  management  of  an  enormous  service 
provided  from  their  contribution  ?  The  pamphlet 
criticizes  the  rules  seriatim  ;  with  regard  to  16  and  17, 
it  is  argued  that  the  requirement  that  intending 
subscribers  must  apply  would  break  down,  and  it  is 
contended  that  only  the  fact  that  it  is  compulsory  for 
employers  to  insure  their  workpeople  has  made  the  scheme 
of  the  National  Insurance  Act  possible.  The  authors 
believe  that  imdcr  the  Public  Medical  Service  scheme 
there  will  be  fwv  subscribers  imtil  illness  actually  occurs. 
As  regards  the  income  limit,  they  accept  the  estimate  by 
Mr.  A.  L.  Bowley,  Professor  of  Matliematics  and  Statistics 
in  the  London  School  of  Economics  and  P0litic.1l  Science, 
founded  upon  inquiries  with  regard  to  some  eight  million 
adult  male  workers.  The  rate  of  wages  earned  by  such 
workers  was  found  to  exceed  40s.  a  week  in  13  per  cent, 
only;  the  rate  did  not  represent  the  actual  earnings,  which 
were  less  than  the  rate,  since  deductions  had  to  be  made 
for  occasional  lack  of  worlc,  and  loss  of  time  from  sick- 
ness, accidents,  strikes,  aud  holidays.  Professor  Bowk y 
estimated  that  not  more  than  6  or  7  per  cent,  actually 
received  on  the  average  40s.  a  week  or  more.  The  critics 
also  dwell  upon  the  cost  of  collection  of  the  weekly 
premiums.  The  general  result  of  the  whole  criticism 
is  shown  by  the  quotations  at  the  beginning  of  this  note. 
It  lias  seemed  well  to  give  this  brief  abstract  of  the  argu- 
ments of  the  pamphlet,  but  we  must  not  be  understood  as 
in  any  way  eudor.sing  its  conclusions. 


CENTRES  rOR  THE  TREATMENT  OF  SCHOOL 
CHILDREN. 
Oy  May  I61I1  the  l*resid(^nt  of  the  Hoard  of  Kducation 
ie<x;ived  a  deputation  from  the  Ihitisli  Medical  Association 
with  reference  to  the  cstablishineiit  of  centres  for  tbi' 
treatment  of  eloineutary  hcIiooI  children.  At  tliat  inter- 
%iew,  tiH  may  be  seen  by  the  report  of  the  deputation 
)iubhhlied  in  the  Si-iM"M'..Mi;sr  to  the  Hi;nisH  BtuDicAi, 
.loL|[X.\i.  of  May  2bth,  Mr.  I'esiHO  not  only  listened  to  thc^ 
aigiiiiicntH  advanced  in  favour  of  the  OKtabliKhinent  of 
IhiHi;  institutioiiH,  but  promi.scrd  to  ^ive  the  matter  his 
faviiiirabkr  comhIcU  ration.  In  the  .Jouii.sm.  of  Octnher  5th 
([).  900)  the  estulillMhment  of  six  treatment  <•!  ntr<^s  in  the 
noi  th,  hriulh,  eaHt,  and  west  of  Londou  was  noted.  Witli 
IhoMi  iihemly  in  exiHlenco  the  number  of  such  centres  in 
tho  iiixtropoliH  is  raiMcd  altogether  to  u  do/cn.  Some  of 
lhe«!  have  been  in  exiMtoncc  for  the  lant  few  years,  and 
ultlioiixh  the  aKrei'mrmts  are  only  for  u  year  the  fact 
that  tlicy  arc  renewed  year  after  year  by  the  l-imdon 
Cuiinly  Council  HhowH  (liat  tlie  Ireatuient  of  the  children 
iM  IxjiuK  carried  out  to  the  HaliKfaction  of  the  (lovcrn- 
nicnt  and  tho  Council.  Tho  medical  nioii  in  ({ciiural 
pruclieo  who  are  to  do  tho  work  at  the  new  eentrpH 
hnvii  \>('4)i\  numinaled  by  their  fellow  praclilinners,  and 
from  llioM'  noiiiMiiiU'd  the  iiecCMRnry  nuniber  Iuih  been 
W'kctod  l>y  the  lirmdun  ('oiinty  (lounc^il.  Wo  feel  Huro 
Hint  lliey  nlxo  will  carry  on  their  work  to  the  HaliMriuitioii 
(i(  tho  Council,  Ui  whom  ih  ((iveii  lli<'oii){li  appniiited  reprc!- 
MjiitatiroH  ri|{hl  of  enlry  to  the  cciitreH.  DimiIiIIcnh  riH  tiiiic 
f(ooH  on  thn  C'oiiiK'il,  fiiidiiiK  that  Ihi'  iiiediiiil  nun  working 
at  lliCHO  cculi'CH  are   HiicecHnfidly    meeting    the   demaiidii 


made  upon  them,  will  have  little  hesitation  in  arranging 
for  other  centres  in  the  metropolis.  As  yet  little  has  been 
done  at  these  institutions  for  the  dental  treatment  of  tlio 
children,  the  delay  in  utilizing  this  important  factor  of 
child  health  being  no  doubt  caused  by  the  heavy  expenses 
of  such  treatment.  Now,  however,  the  Council  is  begin- 
ning to  see  how  needful  it  is  for  the  ultimate  health  of 
the  commur.it}-  that  the  children's  teeth  should  be  cared 
for,  and  it  has,  here  and  there,  consented  to  a  dental 
department  being  connected  with  these  treatment  centres. 
This  is  a  step  iu  the  right  direction,  and  in  all  probability 
at  these  newly  established  centres  dental  treatment  will 
be  arranged  in  the  near  future.  The  negotiations  aud 
arrangements  for  the  establishment  of  these  new  centres 
have  been  very  long  drawn  out,  but  at  last  they  are  iu 
being.  The  Minister  of  Education  and  the  London 
County  Council  arc  to  be  congratulated  on  this  forward 
movement,  and  we  sincerely  hope  that,  having  put  theit 
hands  to  the  plough,  they  will  not  look  back. 


SLEEPINESS. 
Dr.  Feedeeick  TAyLOK,in  his  lecture  before  the  Hunterian 
Society  last  week,  discussed  a  subject — sleepiness  so  pro- 
longed or  quickly  recurrent  as  to  be  pathological — which 
has  received  remarkably  little  attention.  Dr.  Taylor,  after 
quoting  some  accounts  of  prolonged  sleep  in  myth  and  fiction, 
and  several  instances  of  extreme  sleepiness  recorded  in  tho 
public  press  aud  in  medical  literature,  related  two  cases 
luider  his  own  care.  In  one  these,  a  lad}'  aged  48  suffei-ed 
for  years  from  constant  drowsiness,  associated  with  no 
other  morbid  condition  than  high  arterial  tension;  no 
relief  could  be  obtained  from  any  kind  of  treatment,  which 
included  vaso-dilat.<irs  and  depletory  measures,  and  she 
ultimately  died  of  apoplexy.  In  tho  other  case,  a  man 
aged  41,  very  fat,  with  a  turgid,  almost  cyanosed  face 
and  high  blood  pressure,  for  some  years  experienced 
constant  drowsiness,  which  subsided  at  length  under 
some  simple  treatment.  In  discussing  the  causes  of 
the  somnolence  in  these  cases.  Dr.  Taylor  said  that 
purely  cerebial  and  nervous  conditions,  such  as  cere- 
bral tumour,  catalepsy,  trance,  and  hysteria,  could 
bo  excluded.  Tho  diiliculty  in  finding  an  explana- 
tion was  due,  ho  said,  to  the  very  imperfect  knowledge 
of  tho  immediate  cause  of  natural  sleep,  and  he  discussed 
some  of  the  hypotheses  which  had  been  put  forward.  The 
two  cases  he  had  related  could  not  be  referred  to  over- 
work or  fatigue  or  anaemia.  Jioth  had  high  blood 
piessure,  but,  though  this  was  recognized  and  vaso- 
dilators were  employed  in  treatment,  no  good  results 
followed  therefrom.  Moreover,  high  blood  pressure  had 
been  widely  regarded  as  a  fre((uent  cause  of  the  opposite 
condition  -insomnia.  On  tho  other  hand,  temporary 
iiisomuia  was  certainly  caused  by  mental  excitement, 
which  involved  vasomotor  paralysis  and  dilated  vessels. 
Tho  hypothesis  that  sleepiness  is  duo  to  fatigui^ 
products  or  nuiseic  poisons  acting  upon  tho  cerebral 
tissues  was  next  ei)nsidered,  and  tho  toxic  factor  in 
th(^  production  of  sleep  by  drugs  like  oi)ium  aud  alcohol 
was  ilhislrated,  and  the  less  familiar  instances  of 
extreme  sleepiiu'ss  in  various  infectious  diseases,  such  as 
HCpticaemia  from  Io;'aI  foci  of  disease,  typhoid  fever, 
trypanoMomiasis,  malaria,  ankylostomiasis,  and  tho  drowsi- 
ncKS  of  aut(jiiituxication  in  gastric  and  iutestiiuil  disorders, 
Tho  nleipinesH  observed  in  inyxocdenui  and  acromegaly 
was  of  great  iiit(U'est,  beeauso  it  gave  tho  ojvporlunity  for 
an  iiigeuious  theory,  which  was  advanced  by  Dr.  Albert 
Salmon,  of  Klori'iioe,  to  explain  not  only  thcso  exceptional 
caHCH  of  droWHincHH,  but  also  the  origin  of  Hleej)  it.'.elf. 
'I'he  theory  was  briefly  to  tho  effect  that  fatigue  poisoiiH 
coiiimeiieeil  to  o))erate  as  poisons  from  the  very  moment 
of  waking,  hut  that  they  were  neutralized  wholly  or  in 
part  liy  the  internal  HecretioUH  of  the  pituitary  body,  of  tho 
thyroid  giniul,  and  perhaps  of  other  glands,  the  testis  and 
ovaries.      IvxceHsive   sleep    might   on    this  theory   ho  tho 
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result  citbei-  of  e7:cess  of  f.atigue  products  or  of  a  defective 
secretion  from  the  glands ;  the  latter  condition  was  illus- 
trated by  acromegaly,  bj'  myxoedcma,  during  the  racno- 
panso  in  some  women,  and  by  some  rare  cases  of  obesity 
and  sleepiness  combined.  Dr.  Taj-lor  recorded  a  case  of 
extreme  soninolcnrc  in  acromegaly  complicated  towards 
the  end  with  albuminuria,  but  pointed  out  that  drovrsiness 
was  not  constant  in  acromegaly,  and  that  in  fact  insouniia 
was  sometimes  present.  From  the  therapeutical  point  of 
view,  it  was,  he  s.-tid,  remarltable  liow  few  drugs  thex"c 
wei-c  for  preventing  sleep,  or  directly  curing  drowsiness. 
Of  the  drugs  used  iu  opium  poisoning,  sueli  as  potassium 
permanganate,  atropine,  and  coffee,  only  the  last  was 
antihypnotic.  The  treatment  of  drowsiness  was  thus 
confined  to  the  attempted  removal  of  the  cause,  if  this 
could  be  recognized.  Vasodilators  had  not  proved  very 
sncccssful ;  working  npon  Dr.  Salmon's  hypothesis, 
pituitary  or  thp-oid  extracts  might  be  tried,  but  the  cases 
were  rare,  and  it  was  not  possible  to  speak  with  con- 
fidence of  the  results  until  more  experience  liad  been 
acquired. 

ANAPHYLAXIS  AND  REPEATED  INJECTIONS 
OF  SERUM. 
A  conitK.spoxDENT  has  raised  the  practical  question  whetlior 
a  repeated  injection  of  serum  in  the  form  of  diphtheria 
antitoxin  undertaken  after  a  shorter  or  longer  period  is 
attended  with  any  real  dangers  and  how  such  dangers  can 
best  bo  prevented  or  dealt  witli.  This  practical  aspect  of 
the  anaphylaxis  problem  is  unfortunately  not  yet  cleared 
lip.  It  will  be  remembered  that  von  Pirquet  and  Schick 
analysed  the  symptoms  which  frequently  follow  the 
injection  of  scrums,  and  came  to  the  conclusion  that  the 
complex  of  rash,  fever,  and  severe  illness  which  is  met 
with  some  seven  to  nine  days  after  an  injection  is  an 
.luapliylaetic  phenomenon.  Under  ordinary  circumstances 
the  production  of  h}'persensibilit3' to  a  jirotein  is  induced 
by  the  repetition  of  the  absorption  of  the  same  protein 
material,  and  is  now  ascribed  to  the  rapid  dissjciation  of 
the  protein  molecule.  In  actual  practice  very  largo 
nmubei-3  of  human  beings  are  subjected  to  injections  of 
serum  with  a  more  or  less  considerable  interval  between 
the  injections,  and  only  a  few  have  shown  serious 
symptoms.  A  few  deaths  have  been  reported,  notably 
the  case  closely  investigated  by  Eosenau  and  Anderson. 
While  recognizing  that  the  future  may  reveal  factors 
which  are  at  present  unknown,  it  seems  at  present 
justifiable  to  state  that  the  chances  of  a  dangerous 
fall  in  blood  pressure  resulting  from  a  second 
injection  of  serum  in  the  human  subject  arc  not  great 
But  it  cannot  bo  denied  that  some  risk  does  exist. 
Another  matter,  on  which  the  practitioner  wlio  employs 
diphtlicria  and  other  antitoxins,  but  who  can  scarcely  hud 
liiue  to  follow  tho  bewildering  literature  on  the  subject, 
naturally  needs  information,  is  what  niea.sures  cm  be 
taken  to  prevent  tho  occurrence  of  the  shock,  or,  if  it 
oc'curs,  to  treat  it.  In  the  laboratory,  antianaphylaxis  can 
be  iuduccil,  but  how  far  this  could  be  employe<l  iu  human 
subjects  has  not  been  determined.  A  number  of  chemical 
substances,  such  as  calcium  choridc,  have  been  suggested 
for  tho  purpose  of  avoiding  the  shock,  but  it  appoare 
extremely  doubtful  whether  reliance  can  be  placed  on 
these  preventive  measures.  Anaesthesia  with  ether  holds 
out  a  much  better  promise,  especially  if  the  symptoms 
aio  I'eciignized  at  the  earliest  onset  and  the  anaesthetic 
can  be  applied  at  once.  On  tho  other  hand,  the  physician 
may  to  a  certain  extent  gather  from  tho  reaction  to  tho 
lirst  iujoction  whether  any  special  susceptibility  is  to  bo 
anticipated.  If  there  is  reason  to  fear  that  such  is  tho 
case  tho  renewed  application  of  the  protein  should  bo 
small,  but  it  may  ba  repeated  in  larger  amounts  within  a 
short  time  it  a  marked  degree  of  anaphylaxis  is  not 
evidenced.  It  must  further  bo  pointed  out  that  this 
Hpjliei  with  oqnal  force  to  bacterial  vaccines,  tuberculius, 
ctj.     A  hyporsensibllity  to  tubercalin  may  bo  produced  by 


the  disease  itself,  and  this  accounts  for  the  damage  which 
tuberculin  has  done  when  applied  without  precautions  or 
control. 

DR.  LETTSOM  AND  THE  MEDICAL  SOCIETY. 
Mr..  Okokci:  ISkthkli.,  liegistrar  of  the  Hedical  Society  of 
London,  ha«  called  our  attention  to  the  following  passage 
in  Mr.  Walter  O.  Bull's  Fled  Sliee'  in  Seven  Ccnlurirs : 
"  Nothing  of  note  is  left  of  Bolt  Court  save  No.  3.  Tliis 
picturesque  eighteenth  century  building  is  quite  nnspoiU. 
It  was  the  residence  of  Dr.  John  Coakley  Lettsom,  who 
HI  1787  settled  the  Medical  Society  of  London  there.  In 
1790  he  gave  the  house,  which  was  his  freehold,  to  tho 
council;  his  other  benefactions  to  the  Society,  of  which 
he  was  a  founder  in  1773,  and  threa  times  president,  in- 
cluded funds  and  a  library  of  books.  Tlie  Society 
remained  there  until  1850,  and  one  of  the  treasured 
possessions  at  their  present  premises  in  Chandos  Street, 
Cavendish  Square,  is  a  painting  by  Medley  of  a  meeting 
of  the  council  in  Bolt  Court,  at  which  Dr.  Lettsom,  a 
tall,  spare  figure,  is  presenting  the  title  deeds.  The  canvas 
contains  twenty  two  portraits  of  medical  men."'  Medley 
^vas  the  maternal  grandfather  of  .Sir  Henry  Thompson. 
Mr.  Bell  adds:  "  The  Medical  Society  of  Loudon  enrolled 
iu  its  ranks  all  tho  distinguished  physicians  in  the  capital 
for  upwards  of  a  century,  and  honours  the  memory  of  its 
most  illustrious  founder  by  the  Lettsomian  Lectures 
delivered  iu  its  theatre.  It  still  owns  the  old  house  in 
Bolt  Court.  Over  the  entrance  is  the  Society's  emblematic 
tablet,  placed  there  by  Lettsom  himself.  A  ribbon  boars 
the  name.  The  central  figiu'e,  standing  iu  front  of  a 
pyramid,  is  the  Isis  of  Sais,  the  revealer  of  the  secrets  of 
Nature,  who  presided  over  medicine;  having  discovered 
the  virtues  of  healing  plants,  .she  is  said  to  have  invented 
it.  The  sphinx  and  the  coiled  serpent  on  cither  side  of 
her  represent  ctci-aity.  Withiu  the  circle  beneath  is  an 
inscription  in  worn  Greek  capitals,  which,  translated, 
reads :  '  I  am  whatever  is,  or  has  been,  or  will  be,  and  no 
m  rtal  has  hitherto  drawn  aside  my  veil.' "  This  is  interest- 
in ;  to  lovers  of  old  Loudon,  but  wo  are  somewhat  doiibtful 
oi  the  accuracy  of  the  statement  that  the  famous  Quaker 
physician  lived  in  Bolt  Court.  In  Pettigrew's  Memoirs 
o  the  Life  and  Wiitings  of  the  late  John  Coullei/  Lettsom 
(  joudou,  1817),  it  is  statetl  (p.  50)  that  the  Society  "  held 
i.s  meetings  in  Crane  Com-t,  Fleet  Street,  until  the  year 
1788,  when  Dr.  Lettsom  presented  the  Society  with  a 
freehold  house  situate  iu  Bolt  Court,  Fleet  .Street,  ex- 
cellently adapted  for  all  the  purposes  of  the  Society,"  etc. 
It  will  be  noted  that  it  is  not  said  that  Lettsom  lived 
iu  the  house,  and  as  a  matter  of  fact  we  find  him  (p.  102t 
two  years  earlier  addressing  a  letter  to  "  Mr.  Urban,"  of 
tho  Gentleman's  yiaga;:ine,  from  Basinghall  Street.  Some 
eighteen  years  later  he  writes  to  tho  Kcv.  J.  I'hmiptro  as 
f  lUows :  "  About  20  years  ago,  a  letter  fi-om  tho  Indies, 
which  came  via  Liverpool,  haviug  neither  the  city  nor  tho 
nation  of  my  residence,  came  safe  to  me.  I  do  not 
muution  it  as  a  matter  of  analogy ;  but  it  is  said  that 
Boerhaavc's  Letters  were  sometimes  directed  to  hinj  in 
Europe;  however,  a  Letter  directed  to  me  iu  Loudon  is 
sufficient;  my  reaidenee^  really, is  Sainhrook  Court,  Basing- 
hall Street.  The  Camhcrwell  postman  lives  in  my  lodge, 
that  opens  to  (j  rove  Hill ;  he  has  the  rcsideuce  for  tho  troublo 
of  opening  the  gate.  I  am  rarely  there,  as  my  professional 
duties  oblige  me  to  remain  a  denizen  of  the  metropolis." 
On  Noveml)or  1st,  1815,  he  died  iu  the  house  in  Basinghall 
Street,  and  Pettigrcw  relates  that  "  hundreds  of  persons 
walked  up  Sambrook  Court  to  view  tho  mansion  of  its  late 
owner  in  order  to  a.scertaiu  tho  truth  of  the  report  of  his 
death."  In  an  account  of  his  own  life,  Pettigrow,  who  lived 
for  several  years  in  the  house  iu  Bolt  Court  as  Uegistrar  of 
the  Society,  -says  that  Lettsom  had  given  to  tho  Society 
the  freehold  house  iu  which  its  meetings  wei-c  held.  It  is 
unlikely  that  if  Lettsom  had  lived  and  practisoil  there, 
Pettigrcw,  who  was  devote<l  to  him,  should  not  Iiavo 
mentioned  the  fact.     Tho  point  is  trivial,  and  wo  merely 
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submit  it  to  Mr.  Bell  and  Mr.  Betliell  for  consideration. 
It  may  be  mentioned  that  the  emblematical  figures, 
together  with  the  Greek  inscription  over  the  door  of  the 
house  in  Bolt  Court,  also  adorned  Lettsom's  countrj' 
house  at  Camberwell,  of  -which  Boswell,  who  was  a  friend 
of  Lettsom,  sings : 

From  terrace  high  he  feasts  bis  ere 
Wlien  practice  grants  a  furlough  ; 

And  niiilc  it  roves  o'er  Dulwich  groves 
Looks  down — ev'n  upon  Thurlow. 

Lord  Chancellor  Thurlow  then  lived  at  Dnhvich. 


CRAMP  RINGS. 
In-  old  times  one  of  the  cuf^toms  on  Good  Friday  was 
the  hallowing  by  the  King  or  Queen  of  England  of 
rings  which  were  held  to  bo  thereby  rendered  efficacious 
against  cramp,  the  talHug  sickness,  and  similar  com- 
plaints. The  hallowing  was  attended  with  a  special 
religions  office,  the  complete  Latin  text  of  which  is  given 
by  Burnet.'  After  some  introductory  prayers,  the  rings 
were  placed  in  one  or  more  basins,  and  blessed  with  many 
signs  of  the  Cross.  God  was  invoked  to  send  the  Holy 
Spirit  into  the  rings  and  expel  therefrom  "  all  the  evil  of 
the  livid  and  venomous  snake.  "  The  last  prayer  contained 
.1  petition  "  that  the  rings  might  restore  contracted  nerves." 
Then,  according  to  the  formulary.  "  the  queen's  highness 
rubbeth  the  rings  between  her  liands,"  saying,  "  Sanctitice, 
bominc,  annulos  istos,"  etc.  The  words  of  the  prayer 
imply  "that  as  her  hands  rub  the  rings,  the  virtue  of  the 
l:oly  oil  wherewith  she  was  anointed  miglit  bo  infused 
into  their  metal,  and  by  grace  of  God  bo  efficacious."  The 
ceremony  w.as  concluded  by  pouring  holy  water  into  the 
l.asins,  and  further  prayers.  The  rings  apparently  were 
made  of  silver,  sometimes  of  lead  from  the  metal 
ornaments  of  old  coffins;  sometimes  they  were  of  black 
enamel  with  gold  and  silver  ornaments.  The  belief  in 
cramp  rings  still  lingers  in  this  country,  and  they  may  be 
l>onght  in  London  at  the  present  daj'.  Not  long  ago  on 
Ihc  way  to  Victoria  Station  we  saw  a  number  otfcretl  for 
Bale  for  the  reasonable  price  of  4s.  6d.  It  is  easy  to  dis- 
lingni.sh  three  elements  in  the  treatment — the  miraculous, 
the  metallo-theraptiitic,  and  the  suggestive.  Tliej'  pro- 
bably act  as  efficiently  and  in  the  same  way  as  the 
potato — Hup]iosed  to  act  more  surely  if  stolen — whidi  a 
gfK)d  many  people  carry  in  the  pocket  as  a  prophylactic 
against  rheumatism.  That  tlio  blessing  of  the  ring 
was,  like  touching  for  king's  evil,  looked  upon  as  a  pre- 
rogative of  royalty,  and  tlierefore  a  test  of  true  sovereignty, 
-ec'iuH  to  bo  shown  by  the  fact  that  Anne  Holeyn, 
when  Gardiner  went  to  Kome  in  1529,  on  a  mi.ssion  con- 
cerning the  proposed  divorce  of  Henry  VIH,  sent  hiui  on 
April  4th  a  nutnlier  of  cramp  rings  witli  the  following 
letter:  "Mr.  .Ste|)lien,  ...  I  send  yon  hero  the  cramp 
rings  for  you  and  Mr.  Gregory  iCa.ssaP  and  Mr.  I'eters  ; 
priiy  yon  to  dislrilMite  tlicni  both  as  alic  tliat  (you  may 
assure  tlicni)  will  he.  glad  to  do  them  any  pleasure  which 
Rhiill  111;  in  my  power.  Written  at  Greenwich  the  4tli  day 
of  April  I'.y  yonr  aH.sui'cd  friend  Ann  Hollcin.'"-'  In  con- 
nexion with  this  lett<T  the  qui-stion  natMrally  arises  how 
Anno  iti  the  year  1529  came  by  a  sufficient  number  of 
cramp  rings  for  (iiirdiiu'r  to  distiibnto  among  the  Knglish 
Khdiiiii'iy  to  the  I'ojio.  if  she  lia<l  not  at  tliat  tiiiii;  already 
liikiin  upon  lierK"'lf  the  iiuoenly  offi'-e  of  consecrating 
tlicin.  'i'h<-  a<'tiinl  date  of  her  marriage  to  Henry  is 
imi-ertain,  hut  is  Hiipposod  U)  bo  about  the  beginning  of 
153-5,  though  fur  reasonK  of  public  decency  ant<'dated  to 
153/?.  r>(>nvi-nuto  Ci'llini  Hays  rranip  rings  wero  imported 
into  Italy  Ironi  l-higlnnd  in  tho  Hixtcenth  century.  The  usoof 
ringu  aw  aniuli'tH  against  diHi'iiHe,  however,  wan  noteonllnod 
to  thin  roiintry.  .loiin  of  Are  was  said  Ui  luive  the  namoH 
"Jonu  Maria  "  inHcrihe<l  on  her  ling  which  was  a  gift  from 
■\  niftniher  of  In  r  fainlly.  Such  riiign  were  then  I'oniinon, 
niid  wore  believed  to  Im<  prnphvlncti'-H  agaiuHt  epilepsy. 
'  '''  1       ■   1 1  of  til),   itiM'ordH  ApiK'ntlrd  nl 
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RULE  OF  THE  ROAD. 
Elsewheke  in  this  issue  appears  a  letter  from  Dr. 
Mercier,  iu  which  the  origin  of  the  rule  of  the  i-oad  is 
ascribed  to  a  regulation  made  in  1722  iu  regard  to  vehicles 
traversing  London  Bridge.  The  suggestion  is  interesting, 
but  possibly  open  to  the  objection  that  the  making  of  this 
regidation  does  not  necessarily  imply  that  the  rule  thus 
established  was  entirely  novel.  Many  generations  often 
pass  before  authorities  take  it  into  their  heads  to  convert 
a  useful  and  well-recognized  custom  into  a  formal  law  or 
by-lav.-.  Even  the  rule  of  the  road  at  sea,  iusome  respects 
a  uuich  more  iaiportant  matter,  did  not  possess  any  legal 
sanction  until  some  fifty  or  sixty  years  ago.  Dr.  Mercier's 
suggestion  that  the  choice  of  the  left  side  of  the  road  was 
not  brought  about  by  an}'  consideration  of  convenience  iu 
driving,  since  the  regulation  spoke  of  cast  and  west,  not 
left  and  right,  is  open  to  the  objection  that  the  upholders 
of  the  English  rule  have  always  maiutaiued  that  it  is  the 
physiological  or  natural  rule,  and  was  especially  con- 
venient at  a  time  when  four-horse  teams  and  tandems 
were  in  vogue.  The  object  of  drivers  when  meeting  is 
to  keep  well  away  from  one  another,  and,  since  all 
drivers  hold  their  reins  in  the  left  hand,  it  is  easier  to 
keep  away  if  the  right  hand  remains  free  to  bring  tho 
wliip  to  bear,  if  need  be.  This  advantage  is  so  marked 
that  it  seems  quite  probable  that  it  must  have  been 
recognized  quite  earl^-  in  tiie  liistory  of  vehicular  traffic. 
In  any  case,  the  rule  of  "  keep  to  the  left "  is  by 
no  means  liiuited  to  these  islands,  America,  Canada,  and 
Australia.  In  fact,  the  only  purely  "  keep  to  the  right " 
countries  are,  we  believe,  France,  Germany,  Belgium,  and 
Holland.  In  many  parts  of  Italy  the  rule  is  "  keep  to  tho 
left,"  and  this  is  tho  ca.se  throughout  the  greater  part  of 
Austria  and  tho  whole  of  Switzerland.  From  the  point  of 
view  of  foot  passengers,  an  equally  important  rule  is  that 
relating  to  the  side  to  which  vehicles  must  keep  when 
overtaking  and  pas.sing  those  travelling  in  the  same  direc- 
tion. In  Great  Britain  tho  rule  is  to  keep  to  the  off,  or 
right-hand  side — that  is,  the  one  furthest  from  the  pave- 
ment; while  in  some  foreign  countries  where  tho  left-hand 
rule  prevails  in  respect  of  meeting  vehicles,  the  same  rule 
applies  to  overtaking  veliicles — that  is  to  say,  the  faster 
moving  vehicle  passes  the  slower  one  on  the  side  next  to 
the  footpath.  In  some  respects  this  is  the  better  rule  for 
foot  passengers,  since  it  is  very  awkward  aud  dangerous 
wlien  one  has  crossed  in  front  of  a  dray  or  other  slowly 
moving  vehicle  to  iind  one's  progress  endangered  by  a 
previously  hidden  and  rapidly  moving  taxi. 


COMMITTEE  ON  INDUSTRIAL  DISEASES. 
The  departmental  ( ommittee  appointid  last  April  to  con- 
sider whether  cow-pox,  Uupuytren's  contraction,  and 
clonic  s|)nsm  of  the  i^yelids  ajiart  from  tiystagmus  should 
be  added  to  the  third  Hchednle  of  the  WorUuu'n's  tlom- 
pcnsati(m  .\<t,  met  at  the  Ifomc  Office  on  October  12th ; 
Mr.  Ellis  (iiillitli,  .Al.P.  (the  chairman)  presided.  Tho 
other  nunubers  of  tlio  committee  are:  Sir  T.  Clifford 
Allbutt,  I'Mt.S.,  Mr.  A.  H.  Bucgg  (County  Court  ,ludge, 
Staffordshire,  and  Joint  Judge  for  llirminghum),  and  Dr. 
T.  M.  Logge  (Medical  Inspector  of  Factories).  Evidence 
was  given  by  Dr.  E.  L.  CoUis  (Jledical  Inspector  of 
FactoriuH)  as  to  tho  occurrence  of  Dupuytreu'H  (hsoaso 
among  minders  of  lac(!  machines,  a  matter  with  ri-gard  to 
which  lie  aud  IMr.  Katock  (H.M.  Inspector  of  Factoric^s) 
have  recently  conducted  inrpiiries  and  mado  a  report  to 
tlio  Homo  Secretary.  This  report,  which  h.is  just  boon 
isHUOil,'  contains  a  brief  examination  of  the  literature, 
from  which  it  is  concluded  that  Diinuytren's  contraction 
may  he  congenital  or  may  bo  causerl  by  definite  injury  or 
chronic  and  localized  pressure.  Tho  Hoveral  brauchoH  of 
the  lace  trade  anil  the  macliincH  used  are  then  considorod 
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anil  ilcscvil)c<1,  and  tlic  rcsnlts  of  the  examination  of  139 
oases  of  the  disease  aiuoug  operatives  in  t)ic  trade  are 
analysed.  Tho  contraction  definitely  followed  upon 
accidents  in  14  cases  only.  The  statistics  are  compared 
with  those  obtained  from  an  examination  of  a  somewhat 
largo  number  of  persons  engaged  in  making  tinplates  and 
dressing  granite,  and  the  result  appears  amply  to  support 
tho  conclusion  that  Dupiiytren's  contraction  is  more  than 
usually  prevalent  among  lace  machine  minders.  The 
other  conclusion  of  the  report  is  that  this  preva- 
lence has  a  direct  relation  to  the  frequency  with 
which  the  levers  and  wheels  of  tho  machine  arc 
manipulated,  and  the  power  required  to  actuate  these 
levers  and  wheels  and  their  .size,  shape,  and  position. 
Certain  suggestions  aro  made  for  improvements  in 
the  construction  of  the  ma.chines,  which,  it  is  believed, 
would  tend  to  prevent  the  prevalence  of  the  dis- 
order. The  committee  will  also  take  evidence  as  to 
the  occurrence  of  the  disease  in  trades  other  than  the  lace 
trade,  and  anj'  communication  with  regard'  to  the  matter 
should  be  addressed  to  the  Secretary  of  the  Committee 
(Mr.  .A.rtlmr  Locke),  at  the  Home  Office.  Additions  to  the 
schedule  of  diseases  under  the  Workmen's  Compensation 
Act,  1906,  were  made  in  1907  and  1908,  and  the  question 
for  the  committee  is  whether  the  three  conditions 
mentioned,  or  any  of  them,  should  be  added  to  the 
schedule,  so  as  to  enable  workmen  so  disabled  to  claim 
compensation  if  tho  disease  be  due  to  the  nature  of  the 
employment. 

MEDICAL  MEN  IN  THE  DICTIONARY  OF 
NATIONAL  BIOGRAPHY. 
The  second  volume  of  tho  second  Supplement  to  the 
Jjicfionary  oj  National  Biography,  a  brief  review  of 
which  was  published  in  our  issue  of  October  5th, 
p.  884,  shows,  as  was  then  said,  a  fair  proportion 
of  medical  men ;  tho  actual  number  seems  to  be  39  out 
of  the  384  lives  dealt  with.  The  numljer  of  mcdicivl 
lives  approximates  very  closelj'  with  that  found  in 
the  first  volume  (38) ;  and  it  may  be  taken  that, 
speaking  roughly,  one  in  every  ten  names  in  this 
national  Valhalla  is  that  of  a  physician,  of  a  surgeon, 
or  of  one  possessing  a  medical  or  surgical  educa- 
tion. In  this  volume  there  appears  one  man  whom 
medicine  might  well  claim,  for  he  practically  founded 
tho  department  of  laryngology ;  we  refer  to  ^Manuel 
Garcia,  who  invented  the  laryngoscope  in  1854,  and 
made  known  the  invention  in  1855.  E.xactlj'  fifty  years 
later,  on  his  lOOlh  birthday  (1905),  Garcia,  who  had 
for  more  than  halt  a  century  been  premier  singing  teacher 
in  the  world,  received  many  honours,  and  was  entertained 
at  a  banquet  in  London  which  vras  attended  by  many 
distinguished  persons.  But  it  Garcia,  who  was  not  a  doctor, 
di<l  much  for  medicine,  Sir  Francis  Seymour  Haden,  who 
w-as  a  snrgcon,  and  who  also  had  a  long  life  (dying  at  the 
age  of  92),  did  much  for  art  by  his  work  in  etching.  If 
we  analyse  the  departments  of  medicine  to  which  the 
thirty-nine  men  in  this  volume  devoted  themselves,  we 
find  that  ten  were  surgeons,  including  such  names  as  Sir 
Thomas  Fitzgerald,  Jtr.  Christopher  Heath,  Mr.  Luther 
llulden,  Mr.  Timothy  Holmes,  .Sir  William  MacCormac, 
and  Mr.  Edward  ilapother;  there  were  also  four  surgeons- 
general,  including  Sir  James  Hanhury  and  Sir  William 
Guyer  Hunter;  and  one  Inspector-General  of  Hospitals 
and  Fleets  (Sir  .Tohn  Macdonald) ;  eight  were  physicians, 
including  Sir  William  Gairdncr,  Sir  .\lfred  Garrod,  Dr. 
Samuel  Gee,  Dr.  lliighlings  Jackson,  Dr.  W.  W.  Ireland, 
and  Sir  Stephen  JIacken/ic ;  three  were  botanists,  in- 
cluding Sir  Joseph  Hooker  and  .Sir  George  King;  two 
wero  gyuaecologLsts  (Sir  Arthur  Macau  and  Dr.  More 
M.addeu),  and  two  were  physiologists  (Sir  Michael  Foster 
and  Dr.  Gamgee);  while  the  following  specialities  claimed 
ouc  each,  namely,  ophthalmic  surgery,  veterinary  surgery, 
tropical  diseases  (.Sir  Joseph  Fay  rer),  bacteriology ,  pathology 


(Prulessor  Hamilton  of  .Aberdeen),  and  lunacy  iSir  .\rthur 
Mitchell).  Many  of  the  lives  make  interesliog  reading, 
although  no  one  is  treated  at  gieit  length.  Surely  none 
had  a  more  adventurous  life  than  Dr.  W.  W.  Ireland,  tlie 
Bon  of  a  publisher  in  Edinburgh  and  a  descendant  of  .Tolni 
Knox  through  his  daughter,  Mrs.  Welsh.  He  was  bom  in 
1832,  and  in  1856  w-as  appointed  an  assistant  surgeon  in 
tho  East  India  Company's  service ;  he  was  present  at  tho 
siege  of  Delhi,  where  he  treated  the  wounds  of  Lieutenant 
(now  Lord)  Iloberts.  Ireland  was  wounded  by  a  bi\llet 
which  destroyed  one  of  his  eyes  and  passed  round  the  base 
of-  tho  skull  to  the  opposite  ear.  In  the  Army  List  of 
casualties  for  1853  his  named  appeared  as ''killed  before 
Delhi,  August  26th,  1857,"  but  ho  was  alive  more  than 
fifty  years  later.  Dr.  Ireland  is  perhaps  best  known  by 
his  fascinating  works  on  psychology  in  relation  to  his- 
torical personages  (such  as  Mohammed,  .Joan  of  Arc, 
and  Swcdenborg) ;  The  Blot  on  the  Brain  and  Throtif/h 
the  Ivory  Gate  may  be  specially  named.  Two  mis- 
))rints  cccun-ing  in  the  lifo  of  Dr.  Allan  Macfadyon,  the 
bacteriologist,  who  died  from  an  accidental  infection 
with  JIalta  fever  and  typhoid,  may  be  noted ;  it  is  stated 
that  he  married  the  daughter  of  Professor  Cartling  of 
Dettingcn,  but  it  ought  to  be  Professor  Bartling  of  GiJt- 
tingen.  With  respect  to  birthplace,  the  thirty-nine 
medical  lives  are  thus  distributed:  England,  18;  Scot- 
land, 9;  Ireland,  8;  Canada.  1;  Europe,  India,  and  West 
Indies,  1  each.  It  is  more  difficult  to  allocate  to  each  the 
medical  school  or  university  at  which  he  was  educated, 
for  in  several  instances  the  student's  training  was  begun 
in  one  school  and  ended  at  another.  Speaking  generally, 
the  Loudon  Schools  and  Edinburgh  University  lead  tho 
way  with  20  and  9  respectively,  whilst  the  remaining 
names  are  divided  between  the  Irish  schools  and  the 
Universities  of  Aberdeen  and  Glasgow. 


PLAIN  TALK  ON  READING. 
The  public  is  accustomed  to  be  lectured  on  reading  by 
more  or  less  eminent  persons.  The  advice  is  generally  to 
the  effect  that  only  the  '■  best ''  should  be  read,  and  to  help 
us  to  choose  the  "  best,"  lists  are  from  time  to  time 
compiled.  The  eminent  persons  of  course  think  it  duo  to 
themselves  to  recommend  only  those  books  which  no 
gentleman's  library  should  be  without,  and  which,  as  a 
geucral  rule,  no  possessor  of  such  a  library  reads.  There 
is  far  too  much  cant  on  the  subject  of  reading.  Did  not 
Macaulay,  one  of  tho  greatest  of  readers,  say  that  very 
few  and  very  weai-y  arc  those  who  toil  tlirough  tho 
Fu-Jrie  Quecnc,  and  are  in  at  the  death  of  the  Blatant 
Beast — an  unlucky  remark,  which  seems  to  show  that  he 
himself  had  never  read  Edmund  Spenser's  great  poem  to 
tho  end.  Except  Shakespeare,  who  but  luofessors  and 
critics,  whose  bu.siucss  it  is  to  laiow  something  about  tbeui, 
reads  the  Elizabethan  playwrights '.'  How  many  could 
lay  their  hands  on  their  hearts  and  say  they  had  read 
I'aradise  Hcijained .'  Most,  we  fear,  if  they  dared  to  speak 
out,  would  say  with  Thackeray,  "  Oh,  yes:  Milton,  a  great 

poet  of  course,  but  such  a  d d  bore  that  no  one  can 

read  him."  How  many  peojilc  have  read  Plato  even  iu 
Jowett's  translation'?  .After  the  cnstoraarj'  displays  of 
artificial  enthusiasm  .ibout  classical  wi'itcrs  it  is  refresh- 
ing to  find  Lord  Itosebory  giving  his  views  as  to  thechoico 
of  books  with  characteristic  fi'ankuoss.  At  tho  opening  of 
the  Carnegie  Institution  at  Peebles  on  October  9th,  he  said 
he  supposed  some  people  would  say  that  the  staudarxl  books 
were  the  "  hundred  best  books  "  which  competent  gentlemen 
■SNcre  so  ready  to  furnish ;  as  to  these  ho  hinted  a,  doubt 
whether  they  had  always  read  them  theniselve.s.  He 
believed  that  it  a  man  in  honesty  and  conscience  proceeded 
to  read  the  hundred  b^'st  books  in  any  list  right  through, ho 
would  never  wish  to  read  anything  ng.iin.  Tho  best  litera- 
ture for  evcrybotly  was  that  which  ho  could  .issiniilato 
and  digest.     It  was,   he  said,    an   onormoua   mistiUo  for 


,io74 


TfTE  Bnmsa     -  "I 

HCDIOAI,  JOOKHAS.  J 


THE   LIN'NE   LETTERS. 


{Oct.  ig,  1911. 


people  to  toil  thvough  masterpieces  of  literature  with- 
out  cariug  for  them  or  understauding  tlicm,  and  feel 
tbey  had  dona  a  virtuous  act  wlien  they  had  completed 
them.  Every  one  must  find  out  for  himself  the  books  that 
suit  his  mental  digestion.  Many  great  people  said  they 
took  pleasure  in  the  novels  of  Richardson.  He  hoped 
they  told  the  truth.  For  his  part  he  found  the  best  of 
them  the  most  unspeakably  drearj"  thing  he  ever  bad  to 
wade  through.  On  Lord  Rosebery's  remarks  about 
Richardson  ttc  will  say  nothing,  because  wc  confess  we 
have  never  been  able  to  read  the  little  printer's  novels 
%vhich  made  the  ladies  of  the  eighteenth  ceutnry  cry  so 
much.  As  Dr.  Johnson  said,  if  a  man  were  to  read 
Richardson  for  the  plot  he  would  hang  himself.  Yet  wo 
know   how   popular  they   were   with    the    author's  con- 

.  temporaries,  and  how  men  like  Diderot  and  other  good 
judges  in  France  spoke  of  him.  For  the  rest  we 
entirely  agree  with  Lord  Rosebery.  The  great  writers 
are  all  very  well  in  their  way,  and  the  appeal  of 
Shakespeare  is  universal  and  eternal.  Yet  we  know 
that  Charles  Darwin,  who  had  been  a  great  admirer, 
lost  the  taste  for  him  in  his  later  days  and  subsided 
on   common   novels.     This,    wc   take   it,   was    a    case   of 

.  exhaustion  of  the  aesthetic  sense  bj'  intense  devotion  to 
observation.  Novels  have  been  the  mental  recreation  of 
otlier  great  men.  A  very  distinguished  physician  not  long 
dead  used  to  read  the  ycUowljacked  volumes,  so  common 
a  few  jears  ago,  in  his  carriage  on  his  rounds,  tearing  out 
and  throwing  out  of  the  window  the  pages  as  he  finished 
them — a  waste  of  material  that  might  hav(^  gone  to  soothe 
the  wcarj-  hours  of  convalescence  in  hospitals.  Xapoleon 
always  carried  with  him  a  travelling  library  of  some 
3,000  volumes,  including  a  large  proportion  of  fiction. 
He  was  an  impatient  reader,  and  if  after  a  glance 
or  two  a  book  did  not  please  him,  he  threw 
it  out  of  his  carriage  window,  his  devastating  pro- 
gress through  Europe  being  thus  marked  by  bad  novels. 
For  recreation,  the  literature  best  adapted  to  the  intel- 
lectual digestion  of  most  people  is  wholesome  fiction  ; 
l)ut,  as  Lord  Rosebery  said,  one  has  to  wade  through 
a  great  f|uantity  of  fiction  before  finding  what  one 
wants.  Tho  modern  novel  in  which  medicine  of  a 
kind  plays  a  largo  part  is  an  abomination.  Zola  got 
details  of  diseases  for  his  realistic  descriptions  from 
medical  books  which  lie  often  misunderstood.  Flaubert, 
who  was  tho  son  of  a  distinguished  surgeon,  was  careful 
to  have  his  medical  descriptions  corrected  by  inofessional 
friends.  It  is  a  cuiious  fact  that  medical  men  are  often 
inaccurate  in  their  scientific  details.  Wc  hold  with 
Mr.  Ualfoiir  that  literature  should  be  cheerful,  and  on  that 
account  most  healthy  minds  find  the  whole  class  of  so- 
called  realistio  novels  distasteful.  For  doctors,  the  novels 
most  likely  to  take  the  mind  furthest  away  from  the 
harassing  cares  of  the  daily  task  are  umiuestionably  the 
best.  Of  courac,  tho  nearer  they  approach  tlie  highest 
Mlandard  of  literature  the  bolter,  but  many,  perhaps  most, 
rea<lerH  prtfer  liooks  in  wlii'  li  tlic  meaning  is  not  obscured 
by  painful  elaboration  of  style. 


THE  LINNE  LETTEHS. 
'i'lir.  fnlversity  of  I'pHiilu,  stibsidizi'd  by  the  Hwedisli 
<  iovcrntiicnt,  Uah  now  IhsiumI  tlio  fourth  part,  vol.  i,  of 
the  I'lirreHpondunce  bolweiiD  the  SwediHli  naturalist  and 
liiH  friifiiilM.  KeviewH  of  the  earlier  parlH  of  this  corre- 
H|H)iid<-iU'(!  Iinvu  appeared  in  the  .Ioi'iinai.  (I)eceiiiber  24th, 
1910,  p.  1978.  and  Deceinbor  23rd.  1911,  p.  1661),  Th.- 
preM'iit  vulunie'  lontninM  much  that  Ih  inU-reHling  and 
iiiiiMDriiii'i.  'I'he  IfllerM  wiitt<'n  by  Liiiui-  are  full  of 
ii'i|iii'Ht>t  f>ir  liolniiinil  HiiecJiiiinH  niid  information.  In  this 
riiporl  hilt  IftltTH  eldvily  ri'MMiililu  tboHu  o£  ilohii  Hunter, 

I  Ji.t/  nrh  Hl.rtfirtirr  nf  nrli,  till  Curt  vim  t.liHif.  Vol.  I,  I'nrt  1. 
I'lll"!  1.1  I'  M  Prion,  ntonkhiiin  AktlotmlnitPl  Ii)il».  1911.  (Koy.Rvo, 
|.|i  1»i.     I'rl.'p  Kr.lO.) 


and  both  appear  to  have  accumulated  a  mass  of  zoological 
observations  from  their  correspondents,  the  substance  of 
which  was  more  suited  for  the  novelist  tliau  the  scientist. 
A  clergyman  writes  to  Liune  of  the  wonderful  medicinal 
properties  of  the  plant  linned.  He  collected  the  stalks  ^ 
and  leaves  and  dried  them  during  the  winter.  Hearing  of  " 
a  man  who  had  been  confined  to  his  bed  for  manj*  mouths 
by  rheumatism  in  all  his  joints,  in  his  head  and  stomach, 
the  pastor  sent  the  patient  a  large  quantity  of  liunea  with 
directions  how  to  brew  a  decoction  from  it.  Tiiej'  were 
misunderstood,  and  the  whole  quantitj-  of  linnea  wa.s 
taken  in  one  dose.  The  patient  felt  very  drunk  and  went 
fast  asleep.  On  waking,  he  found  his  pain  had  vanished 
and  that  he  could  get  out  of  bed.  The  cure  was  complete 
and  permanent  I  Many  other  cases  of  rheumatism  were 
eui'ed  by  the  worthy  pastor  in  one  to  four  days.  Tho  ■ 
same  writer  also  relates  how  he  and  four  other  clergymen  ^ 
were  present  at  a  wedding  where  a  fifteen-year-old  girl 
suffered  from  such  severe  oedema  of  tho  legs  that  each 
limb  was  thicker  than  the  bodj'.  None  of  the  other 
clergymen  could  suggest  a  rcmed)-,  so  the  writer  gathered 
a  quantity  of  linnea,  dried  it  by  the  fire,  and  made  a 
decoction  which  the  patient  drauk  of,  while  in  another 
l^ortiou  of  it  her  feet  were  plunged.  Intoxication  ensued, 
the  girl  begiuuiug  to  dance  by  herself  ;  but  she  was  com- 
pletely cured  on  the  same  day.  Liune  appears  to  have 
scoured  the  whole  world  for  matters  of  interest,  judging 
by  the  number  of  countries  from  which  his  correspondents 
sent  him  news.  A  friend  in  Constantiuoiilc  writes  him  a 
long  dissertation  on  phosphorescence  in  sea-water  and  its 
source,  ■which  he  traces  to  slimj-  bodies,  such  as  Mcihisa 
verrucosa,  and  not  to  the  salts  in  sea-water ;  for  the  latter 
pass  through  filters,  and  the  filtrate  is  no  longer  phos- 
phorescent. Another  correspondent  writes  from  Edin- 
burgh about  the  professors  in  medicine.  Dr.  Home, 
Professor  of  IMateria  IMedica,  is  reported  to  have  but  a 
small  following,  for  his  lectures  contain  .so  many  mar- 
vellous theories,  and  his  accounts  of  different  cases  are 
too  wonderful  to  bo  believed !  Another  sufferer  from 
marvellous  theories  is  I^ord  Mouboddo,  who,  "  though 
really  learned,  believes  that  j)rimitivc  man  had  a  tail, 
Vwilkcd  on  all  fours,  and  could  not  speak."  This  letter 
is  dated  February  28th,  1773. 


It  is  stated  that  the  Nobel  Prize  in  Medicine  for  1912 
will  be  awarded  to  Dr.  Alexis  Carrel,  of  tho  Rockefeller 
Institute,  in  recognition  of  his  researches  on  the  trans- 
plantation of  organs. 

TiiK  first  ordinary  meeting  of  the  recently  constituted 
Section  of  Psychiatry  of  tho  Royal  Society  of  Mc(licin<i 
will  take  place  at  the  house  of  tho  Society,  1,  Wimpolo 
Street.  \V.,  on  Tuesday  next,  October  22nd,  at  8.30  p.m., 
when  the  President,  Sir  George  II.  Savage,  will  deliver 
his  address. 

CoNSlDKn.Mir.K  progress  has  roccntlj' boon  made  in  Iho 
orgaui/.ation  of  tlie  .\ustralian  Institute  of  Tropical  IMeili- 
cine  at  Townsville,  Qucenslanil.  Dr.  W.  Nicoll,  of  llio 
Lisli'r  Institute,  and  until  reccnlly  F.rnest  llart  Scluilar  of 
the  llritish  Medical  .\sH(Pciatiiin,  has  been  appoinlc(l  chief 
assistant;  Dr.  Priestley,  Heit  Memorial  Scholar,  an 
Annlralian  graduate  who  for  tho  last  year  has  been 
working  at  the  Listr^r  Institute,  has  been  nppdiiited 
second  assistant;  and  Dr.  Young,  assistant  chemist  at  thu 
TilMtcr  Institute,  biu-chcmiBt. 


Ai  the  in\ilntion  of  the  Tiord  Mayor  of  London  a 
meeting  will  l>e  held  at  Ihu  MiinHiiui  Houses  on  ■Wednesday 
uost,  at  2.30  p.m.,  to  Ui\w  hU'\>h  for  raising  a  fund  to 
cHtabllbli  a  memorial  tu  Lord  Liutcr.     Tho  meeting  will 
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bo  nildi-ossed  by  tho  Prime  Minister,  Lord  Avebury,  the 
I'rr'sidont  of  tlie  Royal  Societj*.  tlic  President  of  the  Koyal 
Oollej4c  of  Snrgioiis,  auil  the  Hon.  W.  F.  D.  Siuitli.  Tlie 
offices  of  the  eoiDniittoo  to  promote  tho  nien)orial  nre  at 
the  rooms  of  the  I'cval  Sorictv.  Unrlin^tnn,  Loiiflon.  W. 


iHrtiiral   ilotro   in    ptiriiamcnf. 


[Fjvm  '-.,■:■  Lobby  ConnEsroNTENT.] 


National  Insurance  Act. 

Cvinp-^nv'i'inn  und  M./lictd  Brni'fils. 
Mr.  Sttton  askoil  whether,  in  tho  event  of  an  employed 
eontribntor  suiToiiiif;  an  accident  -whilst  following  his 
cniploynieiit.  for  which  he  received  compensation  to  an 
amount  which  prechulod  liitn  from  sickness  benefit,  ho 
wonld  be  entitled  to  medical  benefit.  Mr.  Masterman 
Implied  that  the  answer  was  in  the  affirmative. 

A  Select  Commiftce  on  Medical  BemxincraHon. 
Sir  Xorval  Hehne  asked  the  Chancellov  of  the  Excliorincr 
whetlier,  iu  view  of  the  general  desire  throughout  t!io 
couutvy  to  secure  a  settlement  of  the  scale  of  remiuicra- 
tion  for  medical  services  under  the  National  Insurance 
Act,  ho  would  consider,  on  request  bein.^  made,  the 
appoiutmeut  of  a  Select  Committcq  to  take  evidence 
and  report  to  the  House  as  to  what  would  be  adequate 
remuneration  for  the  doctors,  ilr.  Lloyd  George  said  that 
be  was  obliged  for  the  suggestion,  but  he  feared  that  it 
would  hardly  be  )iossiblo  for  a  Select  Committee  to  com- 
plete its  investigations  and  issue  its  i-ejwrt  in  time  to 
enable  him  to  make  cffectivo  use  of  tho  report  before 
January  15th. 

Taolation  HnspHals  used  for  Tuherculott.i  Paiienh. 
Mr.  Hume-Williams  asked  how  many  isolation  hospitals 
iu  the  country  were,  or  were  going  to  be,  used  in  pursuance 
of  the  National  Insurance  Act  for  the  reception  of  tuber- 
culous patients;  and  what,  if  any,  ai'rangements  were 
being  made  in  such  eases  to  provide  accommodation,  in 
case  of  an  outbreak  of  infectious  disease,  for  those  who 
had  to  1)6  at  once  isolated,  and  for  whom  the  hospitals 
were  constructed.  Mr.  Burns  said  at  present  thirty-eight 
isolation  hospitals  in  England  and  'U':il(.'s  had  been 
appiovrd  for  tho  purpose  of  providing  treatment  for 
iusureil  persons  suftcring  from  tuberculosis.  It  was  not 
possible  to  say  what  number  might  be  hereafter  approved, 
but  in  all  cases  the  necessity  of  having  suitable  arrange- 
ments for  dealing  with  outbreaks  of  other  infectious 
diseases  would  be  kept  in  view. 

Choice  of  Doctor. 
Mr.  C.  Bathurst  asked  whether  it  had  been  decided  by 
tho  Insurance  Connnissiou(!rs  tli.at  insured  pei'sons  who 
wore  raerabors  of  approved  societies  would  be  deemed  to 
have  exercised  their  free  choice  of  a  doctor  if  they  had 
agreed,  as  a  condition  of  membership,  to  abide  bj-  the 
decision  of  the  majoritj-  of  their  society  or  club ;  and,  if 
BO.  whether,  iu  view  of  the  prevailing  ignorance  on  the 
matter  among  members  of  approved  societies,  tlic  Commis- 
sioners would  make  known  this  decision  throiigh  tho 
public  press.  Mr.  Masterman  replied  that  the  Insurance 
Commissioners  had  not  come  to  any  sucli  decision  as  was 
suggested  in  the  question.  Every  insured  person  had  a 
right  individually  to  select  any  doctor  on  the  panel  or  to 
obtain  medical  treatment  in  some  other  manner,  and  this 
right  was  ful'j'  preserved  by  the  Regulations,  which  pro- 
vided that  tho  appropriate  forms  of  application  should  bo 
tilled  up  by  the  insured  person. 

Sanatorium  Benefit. 
Mr.  Royds  asked  whether,  imder  the  pro\i-ions  of  tho 
National  Insurance  .\ct,  no  sanatorium  or  other  benefit  w;vs 
available  for  consumptives  sufi'eriug  from  that  disease  at 
the  date  the  .\ct  came  into  operation ;  and  whether  such 
benefits  were  eouhnod  to  persons  actually  employed  at  that 
dato  and  attacked  with  the  disease  afterwards.  Jlr. 
Mastennan  answered  that  any  iusured  person  Avas  entitled 
to  sanatorium  benefit  if  tho  lusurauco  Connnittee  recom- 


mended the  case  tot  sncli  benefit,  whether  he  wassulTcring 
from  tubercidosis  before  or  after  the  .\ct  came  int  >  oper.a- 
tiou ;  but  no  person  was  entitled  to  become  insured 
under  the  Act  unless  he  was  either  employed  within  tho 
uieaiiing  of  Part  I  of  the  .\ct  or  engaged  in  some  regular 
occupation  and  wholly  or  mainly  dependent  for  his 
liveliliofMl  on  the  earnings  derived  by  him  from  that 
occupation. 

Slate  and  Socielij  Conlrihiiiions. 
Mr.  Robert  Harconrt  asked  \\  hether  iu  certain  lodges  of 
ftiendly  societies  a  large  proportion  of  existing  members 
were  paying  tlie  Slate  insurance  conti'ibution  in  addition 
to  their  existing  contributions  to  the  society,  thus  volun- 
tarily jjaying  at  least  lOd.  a  week  in  order  to  secure,  iiilcr 
aliii,  sickness  benefit  of  22s.  a  week  ;  whether  tliis  practicti 
was  general;  and  whetl-.er  any  figures  could  be  given".' 
Mr.  Masterman  said  that  lie  understood  that  very  many 
members  wt^re  choosing  to  continue  their  pri:vious  volun- 
tary contributions  in  addition  to  their  contributions  under 
tho  Act.  He  was  unable,  however,  at  present  to  give  any 
exact  statistics  showing  tlic  extent  of  such  voluutaiy 
insiin-.iiicc'  outside  the  Act. 

Ciiitnty  of  LoiiJon  Insuraiiee  Committee. 
Mr.  Davison  Dalzicl  asked  the  Secretai-y  to  tho 
Treasury  if  lie  was  aware  tliat  the  acting  clerk  of  tho 
County  of  London  Insurance  CoiuiniLfee  i-eceived  on  or 
about  .\ugust  30th  Isst  an  application  for  sanatoriuni 
treatmojt  from  Mr.  G.  Akei-s,  a  member  of  the  Lorno 
Lodge  of  the  Mauchester  L'nity  of  Odclfellows  Approved 
Society,  No.  123,  and  on  or  about  September  ISlii  a, 
similar  application  from  Mr.  H.  Weatherstone,  also  .i, 
member  of  the  Lome  I^odge  of  the  same  approved  society: 
and  would  lie  say  whether  oitlier  of  the  above-mentioned 
applicants  had  received  sanatorium  treatment,  and,  if  not, 
what  was  the  cavLse  of  the  delay.  3tr.  Masterman  said 
that  he  was  informed  that  in  neither  of  those  eases  was 
treatment  in  a  sanatorium  r'ecommended  as  suitable  by 
the  medical  adviser  to  tlie  committee,  and  that  both  wero 
now  receiving  the  treatment  recouimended  by  him. 

Medical  Benefit. 
Mr.  Lansbury  asked  the  Secretary  to  the  Treasury,  with 
reference  to  the  pi-ovisional  regulations  as  to  the  atlminis- 
tration  of  medical  benefit  made  under  the  National  Insur- 
ance Act,  and  dated  Getober  1st,  1912,  whether  it  was 
intended  that  each  local  insm*ance  connnittee  should  fix 
each  year  a  total  sum  to  be  paid  for  medical  benefit,  which 
was  not  to  be  exceeded,  and  out  of  which  tho  payments  for 
ordinary  medical  treatment,  the  payments  for  sjiecial 
services  by  the  doctors,  and  the  payments  for  drugs  and 
medicines  wore  alike  to  come;  whether  it  was  intended 
that,  when  a  capitation  fee  or  a  rate  of  payment  per  visit 
had  been  agreed  on,  tho  medical  practitioner  would  not 
necessarily  get  that  fee  or  that  rate,  but  only  such  a  pro- 
portion thereof  as  the  total  sum  arbitrarily  fixed  by  tho 
local  insurance  committee  for  the  various  items  of  expendi- 
ture would  allow;  whether  be  was  aware  that,  under  such 
circumstances,  the  medical  practitioners  wo\ild  find  them- 
selves getting  a  smaller  annual  remuneration  whenever 
the  sickness  of  the  year  had  necessitated  a  larger  outlay 
on  drugs  and  medicines,  so  that,  for  instance,  wheu  an 
influenza  epidemic  involved  more  quinine  than  usual,  tho 
medical  ju'actitioncrs  would  find  their  incomes  reduced ; 
whether  he  was  aware  that  such  an  arrangement  was  in 
ciintravcntion  of  the  spirit  of  Section  15  (5\  proviso  (ii), 
which  was  intended  to  prevent  the  medic^  jnaetitiouer 
from  having  any  pecuniary  interest  iu  stinting  the  sup|)ly 
of  expensive  <lrugs ;  wlicthex  lie  was  aware  that  tho 
arrangement  was  calculated  to  restrict  tlie  calling  in  of 
consultants  in  serious  cases,  as  the  cost  of  their  fees 
would,  in  etTect,  h.ave  to  be  borne  by  the  ordinary  medical 
practitioners  themselves;  whether  ho  would  explain  oil 
what  basis  the  local  iusur.tnce  commiiteo  could,  or  would 
be  instructed  or  advised  to.  fix  the  total  sum  to  he  ])aid 
in  respect  of  medical  benefit  if,  as  explained,  tliis  was 
expected  to  bo  less  than  the  aggregate  of  the  sums  payable 
to  tlio  medical  practitioners  for  fees  and  extras  at  agroul 
rates  and  for  drugs  and  medicines  at  agreed  prices ;  and 
whether  he  woukl  arrange  tliat  the  House  should  have  an 
opportunity  of  discussing  tho  terms  to  bo  made  for  niedicnl 
benefit  before  these  were  approved  by  the  Commissioners. 
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Mr.  Mastermau  said  that  the  draft  regulations  now 
before  Parliament  could  not  be  interpreted  except  in 
connexion  with  the  general  question  of  remnueration  for 
medical  benefit  under  the  Insurance  Act.  This  question 
■was  still  under  the  consideration  of  the  Governiaent,  and 
the  Chancellor  of  the  Exchequer  hoped  to  make  an 
announcement  en  the  subject  in  the  immediate  future. 

ilr.  Oliver  Locker-Lampson  asked  the  Chancellor  of  the 
Exchequer  if  he  would  state  how  much  additional  money 
would  be  required  to  pay  the  doctors  under  the  National 
Insurance  Act  8s.  6d.  per  head  instead  of  the  sum  originally 
decided  upon.  Mr.  Slastermau  answered  that  if  by  the 
sum  originally  decided  the  hon.  member  meant  the  sum 
of  6s.  per  insured  person  in  the  original  actuarial  estimates 
as  the  cost  of  medical  benefit,  the  additional  sum  required 
to  raise  the  6s.  to  8s.  6d.  would  be  approximately  U  million 
a  year. 

Provisional  Innurancc  Commiilees. 
Mr.  O'Grady  asked  the  Secretary  to  the  Treasury 
whether,  in  view  of  the  fact  that  the  time  for  iiiceting  of 
iliany  of  the  provisional  health  committees  would  neces- 
sitate a  financial  loss  to  the  working-men  members  of  those 
committees,  steps  would  be  taken  to  recompense  them  for 
the  loss  sustained,  as  was  done  in  connexion  with  the 
Jjibonr  Exchange  advisory  committees.  Mr.  Mastermau 
replied  that,  as  he  stated  on  July  24th,  the  Insurance 
Committees  could  pay  railway  fares  in  counties  for  any 
members  of  committees,  and  wex'e  doiug  so  in  a  number 
of  cases.  He  was  afraid,  however,  that  in  this  case,  as  in 
that  cf  other  similar  administrative  public  bodies  with 
executive  power,  it  would  be  impossible  to  arrange  for 
payment  for  loss  of  time. 


Sleeping  Sickness  Commission.  -Sir  .T.  IJ.  Tlees  asked  the 
Seciolary  lor  tin-  Colonies  whether  the  whole  expenses  of 
tlie  Sleei)ing  Sickness  Commission  had  been  or  would  be 
<lcV)ited  to  Xyasalaud  ;  and.  if  the  answer  was  in  the 
affirmative,  whether  he  would  consider  the  advisability  of 
spreading  the  cost  over  other  administrations  which  woulil 
share  the  benelits  resulting  from  these  researches.  Mr. 
Harcourt  .said  that  the  answer  to  the  first  part  of  the 
question  was  in  the  affirmative.  He  saw  no  sufficient 
ground  for  spreading  the  cost  over  other  administrations 
wliicli  hud  incurred  and  been  incurriug  expeuditure  iu 
connexion  with  their  own  slee))ing  sickness  problems.  He 
lioped  that  all  the  researches  carried  out  iu  different  parts 
of  Africa  would  be  for  the  bcuelit  of  tlie  whole. 


Vivigection.  -On  October  lllh.  when  the  debate  on  the 
M  uMiiii  (Dtitract  was  liiiished,  a  few  minutes  before  5  p.m., 
Sir  F.  lianbin-y  siMzed  the  op])iirtimity  of  moving  the  Hogs 
I'rotection  (No.  2)  Hill.  Mr.  Booth  at  once  pointed  out 
that  the  bill  dealt  witli  a  verj-  imjiortaut  matter,  and 
ought  not  to  be  passeil  witliout  due  di'Iibcration  by  the 
House.  At  tliis  point  a  -Member  ca'lucl  attention  to  tlu' 
few  incinberK  in  the  (  liand)er  and  tlio  (louse  was  counted. 
and  forty  iiieudierH  not  being  ))reMjut  tlic  adjournment 
took  place  and  the  bill  made  uo  progrOHR. 


Hospital  Accommodation  at  Rotyth.  Tu  niiswer  to  a  qnoH- 
tiiiM  put  by  Mr.  iJnnili.  Ih,  M.icMHiiiiiia  mtid  that  as  regards 
himpitnl  aciniuni'Klutiim,  lliere  waH  iiiiiple  jiroviHioii  for 
rendiTlng  firnt  iiiil.  Two  do<'t»rH  w«'rc  retiiint-d,  one  of 
wlioiu  wiiM  alwayH  at  Iiih  Niirgcry,  about  two  and  a  ImU 
tiiilen  from  the  workn,  or  within  cull;  tlie  other  could 
reu'li  the  worlCH  in  u  few  niiiiiiti'M  by  iiiolor  cir.  I  land 
xtfitiherM  and  two  fully  i.-qiilpped  riiilwny  lio'tpitiil  wiigoiiH 
capribln  of  liiiMiiig  twenty-Mix  injured  men  on  Hln-tclierM 
WiTi'  ki'pt  on  tlie  wtirkx.  V'nv  Meiioiis  accident  rasi'w  the 
l>iinferiiilini-  and  WiMU-ni  I''ife  HoHpidil,  diKlnnl  three  and 
II  tinlf  lnile«  from  tin-  workt.  was  nvnilable.  Kifly eight 
( iiioti  of  injury  lind  br>en  iidiiiilted  »iiici'  the  eomnienco- 
iiient  of  till-  eiinlriiel.  The  lempitnl  contained  over  hixtv 
ImmIh,  ntid  liad  never  hiid  to  refime  a  vnw  from  {{oHylli 
WorllH.  Contriu-l(ir><  ninde  n  rontribnlion  to  the  fiindH  of 
tliiH  InHtitiition.  Tliero  wni  iiImo  the  local  I'oor  l<aw 
intirnmry,  n.n  (uliniiubly  c(]ui;ip<  d   lioHpitiil,  and  uIho  Hiilt- 


ablc   infectious    accommodation    provided    by    the    local 
authorities. 

House  of  Commons  (Ventilation). — Sir  .1.  D.  Eees  asked 
whether  the  Commissiouer  of  Works  had  read  the  address 
of  Mr.  Leonard  Hill,  as  president  of  the  Physiological 
Section  of  the  British  Association,  in  which  he  explained 
how  deadly  was  uniformly  heated  air,  how  necessary 
perceptible  movement  and  changes  of  temperature,  how 
injurious  were  the  effects  of  a  still,  close,  equable  atmo- 
sphere; and  whether  he  would  take  steps  to  alter  the 
present  systera  of  ventilation  of  the  House  so  as  to  bring 
it  more  in  accord  with  these  sanitary  principles.  Mr. 
We^lgwood  Deun  said  that  the  ventilation  of  the  Chamber 
had  be:'n  the  subject  of  several  iuquiries  bv  Coiumittees 
between  1902  and  1906.  Over  .£5,000  had  been  spent  iu 
carrj'ing  out  the  recommendations  of  those  Committees 
and  the  reports  of  Dr.  Mervyn  Gordon.  The  air  in  the 
Chamber  was  constantly  in  movenu.-nt  and  was  changed 
about  six  times  an  hour.  A  uniform  temperature  was 
maintained.  The  First  Commissioner  was  not  of  opinion 
that  any  alteration  in  the  ventilation  system  would  be 
desirable. 


Tooting  Creche  (Deaths'). — Dr.  Chappie  .xsked  whether  any 
of  the  infants  wliich  had  recently  died  in  a  creche  at 
Tooting  were  cuildren  to  whom  the  proviso  to  Subsec- 
tion (1)  of  Section  1  of  the  Children  Act,  1908.  applied; 
whether  there  were  now  in  that  creche  an}'  children  to 
whom  that  jjroviso  ai)plicd  ;  and  what  visits  of  insp(i:tion 
had  been  paid  since  the  creche  ^vas  started.  iNIr.  JIcKenna 
said  the  answer  to  t!:e  first  part  of  the  question  was  in  the 
negative.  He  was  informed  by  the  Loudon  County  Council 
that  iu  each  case  the  reception  of  the  infants  in  the  homo 
was  duly  notified.  The  home  was  started  in  dime,  1912, 
and  the  superintendent  was  informed  by  officers  of  the 
Council  as  to  the  precautious  to  be  taken  and  as  to  the 
grave  risk  she  ran  in  establishing  and  earr_\  ing  on  the 
home,  and  she  was  warned  not  to  receive  many  young 
infants.  The  Council's  inspector  visited  the  home  oji  a 
number  of  occasions,  on  none  of  which  was  any  couditi<m 
found  which  would  have  enabled  her  to  take  action  for  the 
rcunoval  of  the  infants  under  Sectiim  5  of  the  Act.  The 
inspector  was  assured  that  the  homo  was  tuuler  medical 
supervision,  and  that  iu  tbc  event  of  illness  a  doctor  would 
be  instantly  available.  All  the  surviving  infants  had  been 
removed  from  the  lioiiie.  Dr.  Chajiple  pressed  the  matter 
further  by  asking  the  Prime  Minister  whether  his  atten- 
tion had  been  drawn  to  the  reports  of  the  deaths  of  four 
infants  within  a  week  in  a  babies'  home  iu  Tooting,  where 
noue  of  the  nurses  in  attendance  were  qualiiied  ;  and  what 
steps,  if  any,  he  was  prepared  to  take  to  ensure  that  pro- 
tect'on  to  the  sick  which  in  many  other  countries  wiis 
providiMl  by  the  State  registration  of  trained  nurses. 
Mr.  McKenna  said  that  the  I'liiiie  Minister  had  askeil  him 
to  answer  this  question.  His  attention  luul  been  called  to 
the  reports,  and  he  liad  been  in  coiumnnication  with  the 
London  County  t'ouncil  with  regard  to  the  ca.so.  The 
home  was  a  creche,  not  an  institution  for  sick  children, 
and  the  persons  described  as  "nurses"  were  not  sick 
nurses,  but  the  ordinary  attendants  on  the  children.  Tlio 
ease  was  a  serious  one,  but  he  <lid  not  think  it  had  any 
direct  bearing  on  the  question  of  the  State  registiiition  of 
nursps. 


ACCORDINII  to  the  Mrdif/il  liirin-il,  during  the  year  1911 
I  smnll-pox  was  again  ju'evalent  nil  over  the  Cnltcd  States, 
hut  for  the  most  part  in  a  very  mild  fmni.  Hevei'e  out- 
breaks of  tlin  (llseiiHC  (luring  the  ji'nr  were  limited  to 
'J'exas,  (.California,  and  Kansas,  and  were  few  in  number. 
Itiiports  from  lvveiil.\  nine  Slates  and  tlio  District  of 
(Joliimliia  gIviMi  toliil  of  21.708  cases  during  tlie  jear  and 
131  ilc.illiH  r(>p(>iteil.  In  1910  there  wero  iu  tliese  saiiio 
Ktalim  25,!)98  eases,  with  103  deal  lis.  Tim  greatest; 
number  of  caspH  weii'  rejiorted  from  North  Ciiroliim, 
2,481;  J'lorUbi,  2,1%;  Kimsas,  2,013;  Itali.  1,660;  and 
Colorado,  J, 381.  In  ('oneectlent  only  2  ciiseH  were  re. 
|>orteil  (hiring  the  year.  'I'lio  ense  fiitnlll  \- was,  on  the 
whole,  M'ly  low,  till  ii\  enigu  rale  being  iiiily  0.61  per  100 
onsen.  In  MimMaeliUMCII'..  Innvever.  there  were  11  eiises 
with  2  (lealliH,  giving  a  liilalit>  rale  |ier  100  of  18.18.  Ilie 
lilghcHt  reported.  In  Texas,  where  )iiaiiy  more  (misch  (if 
till'  (hNcnHo  occurred,  llio  rate  wan  7.12,  and  iu  Callfonila 
5.1  iier  100. 
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IIai.ii-ax  axi>  ]>istkkt  Micdical  SckUI.TY. 
The  opcuini;  nioeting  ot'  tlii^  society  wns  lield  at  the  Royal 
Halifax  Inlirmary  on  Ottobci-  8tli.  Tlio  president.  I>r.  T.  1 1. 
Hunt,  gave  au  inteiesting  address  in  wliiuli  lie  dealt  with 
vaiions  facts,  cases,  and  theories  which  had  been  the 
most  striking  landmarks  in  his  own  professional  experi- 
ence. The  profession  was  growing,  he  said,  in  a  scientific 
direction.  Medical  men  aimed  at  eai-niug  their  living 
moi-e  by  tlic  sale  of  professional  knowledge,  and  loss  liy 
humouring  auil  amusing  their  patients.  They  were  less 
aud  less  unwilling  to  coulcss  their  ignorance  of  cases  or 
their  inability  to  effect  a  cure.  Dr.  Hunt  then  treated  in 
(piick  succession  many  changes  and  improvements  in  the 
domain  of  medicine.  Referring  to  phthisis  and  the  open- 
air  treatment,  which  had  gained  so  much  in  popularitj',  ho 
thought  signs  were  not  wanting  that  a  reaction  was  setting 
in.  There  was  some  factor  not  fully  recognized  yet  in  tho 
causation  of  phthisis  besides  the  tubercle  bacillus  and  lack 
of  fresh  air.  lu  thorajieutics  and  materia  medica  tho 
standardization  of  drugs  had  effected  a  great  change,  hut 
nothing  was  more  remarkable  than  the  way  in.  which 
sjTithctic  preparations  had  multiplied.  The  x  rays  had 
led  to  a  great  advance  both  in  diagnosis  and  treatment, 
but  care  was  required,  as  in  recent  times  a  broken  leg  had 
been  sent  away  as  unfracturcd  because  the  fracture  line  in 
the  skiagram  was  so  faint  and  regular  that  it  was  missed. 
The  transftrouce  of  the  normal  widwifery  case  to  the  care  of 
the  midwife  was  a  change  he  did  not  regret.  Sitting  by  the 
bedside  of  n  parturient  woman  was  not.  ho  thought,  a  very 
dignified  proceeding  befitting  a  scientific  man,  and  in  few 
cases  did  the  fee  rei)ay  the  time  and  disturbance  to  other 
work.  As  a  medical  officer  to  the  education  authority  he 
was  able  to  speak  of  that  work  with  considerable  con- 
lideuce.  More  than  hp.lf  the  cases  of  defective  vision  and 
hearing,  otorrhoea,  ringworm,  and  iuipttigo  were  neglected 
by  parents,  notwithstanding  warniug  notices  from  tho 
education  authority.  There  wcio  hospitals  ready  to  treat 
the  poor  cases  gratuitouslj-,  and  yet  the  jiarents  would  not 
trouble  to  take  them.  In  connexion  with  this  work,  and 
within  the  last  few  years,  open-aii-  schools  had  been  pro- 
vided (of  which  there  was  an  excellent  example  in 
Halifax)  in  suitable  surroundings.  They  would  all  agree, 
ho  thought,  that  school  sauatorinms,  with  diminished 
book  work,  marked  a  great  forward  movement  in  educa- 
tional hygiene.  In  the  domain  of  surgery  there  was  si 
.Mriking  atlvance,  as  shown  in  the  increasing  number  of 
surgical  operations,  and  in  the  improved  diagnosis, 
especially  in  abdominal  work,  and  the  great  diminution 
of  suppurating  cases.  Taking  tho  reports  of  the  Royal 
Halifax  Infirmary,  a  comparison  between  1897  and  1911 
showed  that  the  uuud)er  of  major  operations  had  increased 
from  230  in  the  former  to  630  in  tht;  latt(>r  year.  In  1897 
the  appendix  was  not  mentioned,  except  as  one  casn  of 
typhlitis.  lu  1911  there  wiao  120  of  these  cases.  30  of 
which  were  complicaLcd  by  general  peritonitis.  Of  those 
30  cases  50  per  cent,  were  cured,  a  result  which  woniil 
have  caused  amazement  twelve  years  ago.  The  statistics 
for  radical  euro  pf  hernia  were  also  very  instructive.  In 
1900  there  were  24  cases,  in  1911  75  cases,  showing  how 
much  more  popular  operation  bad  become  in  those  cases. 
It  was  interesting  to  traco  the  course  of  fashion.  Ho 
could  not  remember  the  days  of  tho  carbolic  spray,  but  he 
did  remember  when  everything  had  to  bo  soalceil  in 
ctibolic.  Then  came  the  stage  of  steriii/.atiou  by  boiling 
and  the  use  of  stcriln  water  for  lotions.  Now  much  of 
the  ritual  of  skin  cleansing  by  soaps,  brushes,  and  com- 
presses was  simiillfied  by  merely  painting  with  iodine. 
A  hearty  vote  of  thanks  was  accorded  to  Dr.  Hunt  at  the 
conclusion  of  his  interesting  retrospective  address. 

Annnnl  Dinner. 
The  Halifax  and  District  .\nnunl  Medical  Dinner  was 
held  at  tho  White  Swan  Hotel,  Halifax,  on  October  10th. 
There  Wi  re  sixty-four  present.  Dr.  Drury  was  Chairman. 
Atuong  tho  g\iests  were  Dr.  Wilkinson  (.Manchester), 
Drs.  Wardrop  Griflfith,  Whitehead,   and   Watson    (Leeds). 


Dr.  Hilhnan  /Castleford),  and  Dr.  Littlo  (Bradford).  A  sig- 
nificant notice  appeared  o  .  the  inner  loaf  of  the  menu 
card.  It  was  in  the  following  terms:  "On  this  occasion 
the  Red  Cross  Flag  will  be  hoisted  over  the  Right  Hon. 
Lloj-d  George  and  the  Insurance  .\ct."  Considrrable 
amusement  was  caused  by  the  dexterous  manner  in  whiili 
the  speakers  sldrted  round  these  topics  without  mncli 
infringement  of  tho  temporary  regulation.  Dr.  N.  I'errin 
Rrown  proposed  "  Our  Guests,"  coupled  with  the  names 
of  Dr.  Wilkinson  and  Dr.  Hillman,  who  replied.  Dr. 
•J.  Oakley.  .J. P.,  in  felicitous  terms  proposed  "  The  Chair- 
man," and  alluded  to  his  keen  work  in  many  directions. 
The  tributes  were  endorsed  in  a  "bumping"  toast  with 
musical  honours.  Dr.  Drury  ajipropriately  replied.  With 
controversial  topics  in  the  background,  the  speeches  were 
bright  and  humorous.  A  great  share  in  tho  evening's 
enjoyment  was  provided  by  the  musical  programme.  Tho 
vocalists  were  highly  ai)preciated,  and  the  humorist  evoked 
roars  of  laughter.  Mrs.  Drury  acted  as  accompanist,  and 
was  also  one  of  the  vocalists.  A  -  pecial  vote  of  thanks  to 
her  was  proposed  by  Dr.  Wesi  Syraes,  and  heartily 
supported. 

.MaNCHESTER    HNO    DISTRICT. 


The  TrBERcn.osis  Scheme  in  S.\Lror,D. 
Ox  October  10th  a  deputation  representative  of  the  Pro- 
visional Jledical  Committee  for  Salford  met  the  .Joint 
Committee  of  the  Health  and  Provisional  Insurance  Com- 
mittees at  the  Salford  Town  Hall  to  discuss  tlie  scheme 
put  forward  by  tlie  Corporation  for  giving  sanatorium 
benefit.  The  deputation  consisted  of  Drs.  Bradlev, 
Fletcher,  Hodgson.  .T.  H.  Taylor,  and  Waltenberg.  Tlie 
scheme  had  been  laid  before  the  last  meetmg  of  the  Town 
Council,  but  at  the  request  of  the  medical  members  of  tho 
council  had  been  postponed  in  order  to  give  medical  prac- 
titioners an  opportunitj'  of  considering  and  commenting  on 
it  before  it  received  the  sanction  of  the  council.  Tho 
object  of  the  deputation  was  to  elicit  information  on 
details  of  the  scheme,  and,  if  possible,  to  obtain  assurances 
as  to  its  practical  working  in  several  important  particulars. 
.\usiety  had  been  expressed  that  the  proposed  tuberculosis 
dispensary  might  be  used  as  a  general  out-patient  deimrt- 
ment  at  which  patients  suffering  from  tuberculosis  would 
be  under  some  compulsion  to  attend  as  a  condition  of 
being  recommended  for  sanatorium  benefit.  It  is  under- 
stood that  assurances  were  given  that  treatment  at  tlie 
dispensary  would  only  be  given  after  consultation  between 
the  tuberculosis  officer  and  tho  private  medical  attendant, 
and  that  when  it  had  been  agreed  in  consultation  that 
domiciliary  attendance  should  be  given  patients  would  bo 
at  liberty  to  choose  their  own  priv.ato  medical  attendant. 
Tho  deputation  obtained  further  information  on  other 
points,  and  will  now  rei)ort  to  the  Provisional  Medical 
Committee,  which  will  decide  as  to  the  future  action  of  tho 
local  profession.  In  the  meantime  the  .Joint  Cominittee  is 
offering  tho  scale  of  fees  sanctioned  by  the  Rritish  Medical 
Association  for  visits,  consultations,  injiotions  of  vaccine, 
.and  reports;  but  until  a  woiking  agreement  has  boon 
.arrived  at  between  the  .Joint  Committee  and  tho  profes- 
sion, practitioners  have  been  advised  not  to  make  indi- 
vidual arrangements  witli  the  committee,  but  to  deal  with 
the  patients  themselves  directly. 


SIRMIN'GHnM. 


The  BiuMixuniM  Disim;ksai:y  and  TrnEn.  ri.osis. 
FoK  some  time  the  auth  iriticsol  tho  Rirmingliam  (ieueral 
Disjicnsary  have  had  under  consideration  the  ijuestion  of 
providing  special  treatment  for  phthisical  iiHtionis.  Up- 
wards of  1.200  tuborcniuusc.a.ses  have  annually  conio  under 
the  notice  of  the  dispensary  medicid  otticcrs,  and  the  pro- 
blem of  their  treatment  has  provetl  perplexing,  for  tho 
majority,  being  breatlwinners.  wcro  not  in  a  position  to 
undergo  trcalmont  at  a  sanatoriiuii. 

Arrangements  have  been  made  to  establish  a  tulvrculosis 
dispensary  in  Great  ChiirUs  Street,  which  will  bo  in 
charge  of  a  medical  olfii^er,  who  will  devote  tho  whole  <>f 
his  time  to  this  work.  Dr.  .Vlfred  K.  Carver  has  b.-cii 
appointed  to  this  office.  The  arrangements  are  that  the 
resident  medical  oHii'cr  of  the  Rirminghani  General  l»i«- 
pensary  in  each  district  will  refer  all  cases  which  appear 
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suitable  for  tuberculin  treatment  to  Great  Charles  Street. 
Where  necessary  the  medical  officer,  accompanied  by  a 
nurse,  will  visit"  patients  at  their  own  homes  to  see  that 
his  instructions  are  carried  out.  The  medical  officer  will 
be  assisted  by  two  nurses,  and  it  is  estimated  that  the 
annual  cost  of  the  new  department  will  be  slightly  under 
il,COO. 

HospiT.\L  Tee.\t:.ien"t  of  Pcerpeeal  Sepsis. 
At  the  last  meeting  of  the  Management  Committee  it  was 
reported  that  £3,933  had  been  received  or  promised 
towards  the  appeal  for  j£6,000  to  extend  the  septic  ward  at 
the  Birmingham  and  Midland  Women's  Hospital,  Ten 
beds  have  been  for  some  time  reserved  exclusively  for 
septic  cases,  and  in  April,  1911,  an  arrangement  was 
entered  into  with  the  City  Health  Committee  to  deal  with 
cases  of  puerperal  fever  notified  to  the  medical  officer,  and 
two  beds  were  set  aside  for  these  cases.  The  work 
increased  rapidly,  and  thougli  the  number  of  reserved  beds 
has  been  raised  from  two  to  seven,  cases  have  been  refused 
for  lack  of  room.  After  further  consultation  with  the 
Healtb  Committee  it  has  been  arranged  to  keep  fourteen 
beds  for  puerjieral  fever,  three-fifths  of  the  annual  cost  of 
which  will  be  borne  by  the  City  Councih  The  additional 
beds  proposed  will  bring  the  accommodation  of  the  septic 
waid  up  to  tv.enty-five.  The  operating  room  has  already 
been  erected,  but  the  extension  to  the  hospital  necessitates 
an  increase  of  ten  beds  in  the  nurses'  home.  The  cost  of 
carrying  out  the  work  and  the  necessary  furnishing  and 
ef|uipment  will  be  at  least  ^6,000. 


LONDON. 


LoxDox  County  CVu'xcil. 
Char(/t:i  for  Treaimcnt  of  Minor  Aihnrnis. 
The  London  County  Council  decided  last  year'  that  a 
uniform  charge  of  Is.  should  be  made  to  parents  in  respect 
of  (1)  the  medical  treatment  of  children  suffering  from 
ailments  of  the  eye,  car,  nose,  and  throat,  and  from  ring- 
worm ;  and  (2)  dental  treatment,  but  that  a  chai"ge  of  Id. 
sliould  be  made  in  respect  of  children  who  had  been  ascer- 
tained by  the  Children's  Care  (School)  Committees  to  bo 
necessitous,  and  in  ajiproved  cases  where  it  had  been 
ascertained  by  cai'cful  inquiry  that  the  parents  had  been 
accustomed  to  subscribe  to  the  Hospital  JSaturday  Fund, 
or  had  any  other  logitinuitc  claim  to  free  hospital  treat- 
ment. Tlie  Education  Committee  reported  on  October  15th 
as  to  the  charges  to  be  made  for  the  treatment  of  minor 
ailments.  In  cases  in  which  nursing  treatment  for  minor 
ailments  was  sui)plemr'ntal  or  incidental  to  medical  treat- 
ment, the  committee  thought  that  the  preseut  charge  of 
Is.  or  Id.  would  Kuflice.  In  other  cases,  however,  it  would 
Ik!  neccKHiiry  to  make  a  charge  for  the  Kcrvices  r<'nd(ued  ; 
and,  as  a  larg<>  proportion  of  the  cases  woulil  be  of  <pute  a 
minor  character,  and  the  treatment  reipiired  would  bo 
HJniplc.  and  would  take  uji  a  comparatively  small  amount 
of  time,  a  uniform  charge  of  3(1.  \\ould  bo  suitable,  subject 
Ui  a,  reduction  of  Id.  in  necessitous  cases,  and  in  cases 
w  here  parents  had  been  accustomed  to  subscribe  to  the 
Jliispilul  Saturday  Fund,  or  had  any  other  legitimate 
claim  to  free  hospital  treatmont. 

'J'lie  Council  n]ipioved  the  suggested  charge. 

AuiDiiil  Arlilriim  of  llir  (liiiinnrni. 
Id  the  coin'MO  of  the  annual  Cliairman'H  address,  fjord 
ClioyleMniore  lefen-ed  at  sonm  length  to  the  reorgaui/tation 
:if  the  Hc.linol  metlicnl  work  under  the  direction  of  the 
iiiediciil  ofDcer  of  health  of  the  county,  to  the  iip|)oiiitMient 
of  Dr.  \V.  H.  MaiiK'r  as  medical  oflicer,  to  the  retention  of 
Sir  Shiilev  Murphy's  services  in  consultative  ciipa<ity,  and 
ti>  the  rij.;ii  euiiiilM  that  have  lieeii  entered  into  with  liOM- 
|ii(alHiiMd  cnMiniitl>'>'Hof  loeiil  prartitimierH  for  Ihe  medical 
trontnicnl  iif  h>'Iii>oI  children.  II"  nientionid  the  impcirtanl 
driiiiin((i'  works  now  in  pru^jieHM  in  the  nietro|ioliM,  and 
added    that   llii<   ('ouiiiil    hud    nuuntaiued    its    |>i>liey   of 

H'l     ' ' iliiiM'ver   poHHible.   open  spaces   for  the   pulilir. 

'I  >  now  116  pni'liH  mid  open  HpncrH,  with  u   total 

n  •  '")  ii'-rcH,  Ml   the  iidiiiiiiislralive  county.      'I'lii' 

]irovi>iifiii  of  Hanal<M'iiiiii>4  for  llin  treatment  of  tiilieiciiloHis 
ivoH  imil'T  eoiiHideriitiiin,  and  iiiiieli  itiforiiiulioii  us  in 
uxixling   ineatiH   of    tn  nlmcnl   lind   been   culleeled.     Tile 
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number  of  lunatics  during  1911-12  had  shown  a   larger 
increase  than  in  the  previous  year,  aud  the  accommodation 
of   the  Loudon  asylums   having   been   found  insufficient, 
plans  for  au  eleventh  asylum  had  been  prepared,  and  were         2 
■awaiting  the  sauctiou  of  the  Home  Secretary,     Progi-ess        ■ 
had  been  tiiade  with  the  designing  of  a  mental  hospital,         * 
towai-ds  the  cost  of  which  Dr,  Henry  Maudsley  had  so 
generously  contributed  i'30,000.     The  new  legislation  in 
regard  to  the  mentally  defective,  if  carried  by  Parliament, 
would  throw  additional  responsibility  upou  the  Council, 

Slreel  Ambulance  Service. 

Mr,  H,  L,  Jephson  asked  the  Chairman  of  the  General  ■ 
Purposes  Comuuttee  whether  a  return  could  be  prepared  .  ■ 
showing  the  number  of  street  accidents  in  London  during  ■  I 
the  last  three  years.  On  receiving  a  promise  that  the  ] 
matter    would    be    brought    before    the   committee,    Mr,  ' 

Jephson  further  asked  whether  it  was  a  fact  that  the 
question  of  the  jirovision  of  an  ambulance  service  for 
London  had  been  before  the  General  Purposes  Committee 
for  five  aud  a  half  years  without  any  decision  having  been 
arrived  at ;  that  three  and  a  half  years  had  elapsed  since  a 
departmental  committee  reported,  and  that  no  action  had 
been  taken  thereon  by  the  Council,  AVhat  explanation 
could  be  given  of  the  delay  on  the  part  of  the  committee  in 
deciding  whether  to  take  action  or  not,  and  could  au 
assurance  be  given  that  a  full  report  would  be  brought  to 
the  Council  at  once"? 

Mr,  H,  J,  Greenwood,  Chairman  of  the  Committee, 
i-eplied  that  tlie  matter  had  lieen  before  the  Council  since 
1901,  In  1906  the  Council  unsuccessfully  pronioted  legis- 
lation on  the  subject.  The  departmental  committee  issued 
its  report  in  March,  1909,  and  in  the  same  year  tlie  Council 
was  empowered  by  Parliament  to  establish  an  ambulance 
service  for  London  if  it  thought  lit.  The  General  Purposes 
Committee  was  making  exhaustive  inquiries  (ironical 
applause),  aud  when  its  negotiations  were  concluded  it 
w^oukl  report  to  the  Council. 

The  Board  of  Education  and  HonpiUil  Trenlment. 

In  reply  to  a  request  by  the  liondon  County  Council 
that  it  would  define  more  explicitly  the  ba.sis  of  the 
allocation  of  the  Government  grant  of  X'60,000  towards 
the  medical  inspection  of  children,  the  Board  of  Kducation, 
in  a  letter  communicated  to  the  Filucation  Committee  of 
the  Couiuiil  on  October  16th,  stated  that  iu>thing  could  bo 
added  at  present  to  the  reply  given  in  the  llousi-  of 
CouuMons  by  the  Parliamentary  .Secretary  to  the  Hoard  on 
3Iay  6th,  1912 ;  that  the  auunuii  of  money  at  the  Board's 
dispo.'ial  was  strictly  limited,  and  that  it  would  not  bo 
))Ossiblo  to  state,  even  approximately,  how  the  giant  woulil 
i)e  apportioned  until  statements  of  exiieiiditure  actually 
incurred  during  the  year  ended  July  31st,  1912,  had  been 
considered. 

It  was  reported  to  ihe  Committee  that  the  Vice- 
Chairman,  acting  under  recess  authority,  had  approved 
agrei'iiients  with  musing  institutions  at  l''ulliam,  Islington, 
Peckham,  St,  I'ancras,  Norwood,  and  \\  aiulswortli,  for  the 
omploymeut  of  the  cipiivalent  of  n  full-time  nur.so  in 
connexion  with  the  treatment  of  si^hool  children  sutfering 
from  minor  nilmeuts  at  the  medical  tnatment  centres 
already  established  in  tliesn  distrii-ts.  It  was  reported  at 
the  Hrtiue  meeting  that  these  centres  had  received  tho 
approval  of  Ibi'  Boaril  of  Kducation. 


iFHOii  orn  spiui.ii,  ciiiiiti:sro\T>i'^'TS.) 


Mi:ni(\i,  Conditions  j\  tiii:  lliciui,\Niis, 
Till"  committee  appointed  liylhc  Tieasury  to  iiivestigalo 
the  mediniil.  iiui'sliig,  and  hospital  piovision  in  the  High- 
lands  iiiid  JHlaiids,  held  a  si'iies  of  mec-liiigs  in  .Sutherland 
Inst  week.  On  Oclober  Ylli  a  visit  was  paid  to  llettyhill, 
in  the  extreme  ninth  of  the  county,  to  tiike  e\  idenco  from 
witiieHHCH  an  to  the  adei|nac.y  of  medical  and  iiiusiiig 
nlteiidaiice  in  tint  pai'iHli<>s  of  Tongue  and  l''Hrr,  In  the 
latter  pariwli,  the  srconil  largest  in  Sidtlainl,  the  problem 
of  medii'iil  pi'o\  isioii  is  cNtiemi'ly  ilillu  nil,  aud  in  recent 
yeij-H  has  ofleii  been  considered  both  by  the  palish  council 
ami  the  Hoard  of  Sujicrvisioii.     (  Iik'  \\  ilneh',  dicw  attention 
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to  till'  coiumsi  ixiwocu  tlie  medical  an<l  ecclcsiaslii-al 
pi'ovisii)u,  with  the  remark  tliat  \vbereas  there  was  only 
one  cl'j^tor  in  the  parish  tiiere  were  usually  eij^lit  olcrgy- 
mou.  It  was  said  tliat  a  largo  amouut  of  suffurinf»  weut 
niirelicvod  by  medical  treatmcut,  and  a  larj^e  number  of 
deaths  not  medically  certitied.  The  straitened  oircum- 
srancos  of  the  bulk  of  the  people  frcquontU"  prevented 
thoin  from  calling  a  doctor  even  when  available. 

{)n  October  8th  the  committee  had  a  long  sitting  at 
Laing.  when  ropresoutative  witnesses  from  several  remote 
parts  of  the  couutj-  gave  evidence.  The  medical  witnesses 
included  Dr.  Simpson  iGolspiet,  Dr.  Macrae  (Bonari,  Dr. 
Mowat  iLaiug),  Dr.  .Johnstone  (Brora^,  Dr.  ilacLcnnan 
(Lochinver'l,  and  Dr.  Bremner  icounty  medical  officer  of 
health).  Jlr.  Jlennic  (Golspie)  and  Mr.  Fraser  (Helms- 
dale), chemists,  gave  evidence  as  to  the  supply  of  medicine, 
and  more  particularly  of  patent  medicines  of  American 
manufacture,  the  sale  of  which  was  much  larger  than 
that  of  medicine  supplied  by  the  doctor's  prescription. 

On  October  9th  the  committee  travelled  to  Khicouich, 
where  evidence  was  taken  from  witnesses  rcpresentiuiJ  the 
X^arislies  of  Durness  and  Eildracliilis,  and  on  October  10th 
the  committee  crossed  by  the  tishei-y  cruiser  from  Lochin- 
chard  to  Stornoway. 

On  October  11th  a  meeting  was  held  in  the  Town  Hall, 
Stornoway,  to  take  evidence  as  to  the  medical,  sick 
nursing,  and  hospital  provision  in  the  Island  of  Lewis. 
The  conditions  as  to  public  health  and  the  liealth  of 
Si:liool  children  were  set  forth  bj'  Dr.  Murray,  medical 
officer  of  health  and  school  medical  officer,  and  Dr. 
Mackenzie  and  Dr.  Murchison  gave  evidence  in  regard  to 
medical  practice  in  the  populous  parish  of  Stornoway. 
The  advisability  of  readjusting  the  present  medical  areas, 
the  general  mability  of  the  people  to  pay  adequate  fees, 
the  inadeijnacy  of  the  nursing  and  hospital  provision, 
and  more  especially  tlie  heavy  burden  of  rates,  were  fully 
investigated. 

Medical  Treatment  of  School  Children'. 
At  the  meeting  of  the  Olasgov/  School  Board  on  October 
10th  it  was  reported  that  the  subject  of  medical  treatment 
lit  school  children  had  been  considered  by  a  committee, 
and  that  a  grant  of  il.SOO  had  been  allocated  to  the  board 
for  this  purpose  by  the  Education  Department.  The 
committee  had  outlined  a  scheme  under  which  f850 
would  be  devoted  to  dental  clinics,  £310  to  skin  clinics. 
£160  to  eye  clinics,  and  £100  to  ear  clinics.  Dr.  (irant 
Andrew,  in  moving  the  adoption  of  the  recommendation, 
said  the  dent.al  clinics  would  be  established  in  Calton  and 
at  Ehnbank  Crescent.  Cases  of  defective  vision  would  be 
trcate'^  at  the  schools.  The  scheme  was  unanimously 
adoplcil. 
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(Fiso:\r  OUR  special  coitaESPOXDEXTS.) 

The  TRE.\T5reNT  of  Tuberculosis. 
A  DEi'i-  TATioN representing  the  Dublin  Insurance  Commiiiee 
waited  last  week  ou  the  Local  Government  Hoard  to 
draw  attention  to  the  allocation  of  funds  for  persons 
sutVering  from  tuberculosis.  It  was  urged  that  they 
should  receive  a  weekly  grant  to  cover  the  cost  of  treat- 
in-nt  at  their  own  homes,  union  hospitals  not  being  tit 
places  for  the  treatment  of  such  patients,  and  the 
"  pauper  taint "  being  decidedly  objectionable.  After  an 
exchange  of  views,  an  undcrtaJiing  was  arrived  at  that 
tho  Committee  should  formulate  a  definite  scheme  and 
submit  it  to  the  Board,  which  in  lurn  undertook  to  con- 
sult with  the  Insurance  Commissioners  so  as  to  establish 
the  basis  of  a  tinal  settlement.  Meantime,  the  Local 
Government  Board  will  make  no  objection  to  the  Sana- 
torium Committee  continuing  to  administer  the  provisions 
of  the  .\ct  on  the  lines  which  have  been  followed  up  to  tho 
present. 

A  deputation  from  tho  local  Division  attended  a  special 
m.'oling  i>t  the  l.'oanty  Carlow  Iusuraui.;e  Cummiltei!  last 
week,  and  stated  the  terms  under  which  the  nicinbors 
were  prepared  to  act.  They  accepted  the  olTer  of  the 
(.'ommittec  of  10s.  6d.  for  lilliug  up  Forms  2  and  4  ((ending 
the  appointment  of  a  tuberculosis  medical  officer.  Other 
l)riipi)-.iiions  as  to  fees  for  domiciliary  atlendani'e  and 
travelling  expenses  were  held  over  for  information  as  to 
the  available   income  from  assurors.     It  was  decided  to 


recoiiinieiid  a  s.ij.ny  lo  the  niedica!  uUiccr  dI  luallh  to 
be  appoiuted  of  £400  per  anuiiui,  with  £50  travelling 
expenses. 

Last  week  a  further  siatemeut  appeared  in  the  Irisli 
daily  press  as  the  result  of  the  interview  witli  tlio 
Chairman  of  the  Irish  Insurance  Commissioners.  Tho 
chairman  said  : 

The  first  tliina  I  wish  to  state  with  reference  to  the  account 
of  the  interview  publisheil  in  the  Irish  j>reS8  is  that  it  was 
accurate  in  every  particular.  The  interview  was  fjiven  after 
full  consi.leration  of  my  position  as  a  civil  servant  and  as 
chairman  of  the  Comniissiun.  and  I  have  \m<\  the  sanction  of 
my  chiefs  to  the  course  I  have  taken.  The  object  of  the 
interview  was  not  to  endeavonr  to  place  tiie  doctors  in  the 
wroiij,'.  but  to  let  the  country  know  exactly  the  |>osition  with 
reference  to  the  sanatorium  benelit.  The  point  that  seems  to 
be  lost  sii,'hl  of  by  the  medical  profession  is  that  domiciliary 
tre.itment  was  not  really  jjart  of  tlie  original  plan  conoecteil 
with  the  aliove,  and  wns  inserted  to  meet  the  wishes  of  the 
profession,  wliich  complaincnl  that  there  was  a  dant;er  of  local 
medical  practilioiiers  liaviufi  their  private  patients  taken  from 
them.  AVe  are  u)ost  anxious  that  the  doctors  and  tlie  county 
committees  should  come  to  a  sensible  worldng  arraiiSe- 
meut.  but  it  is  our  duty  to  see  that  the  sanntorinro  benefit 
is  not  hung  up  indefinitely,  and  that  the  county  councils  are 
not  discouraged  from  proiceding  with  tlieir  schemes  by 
the  cost  wiiich  would  be  entailed  should  the  demands  of  the 
doctors  be  acceded  to. 

Epidemic  or  Measles  in  Xew  Ross. 
The  epidemic  of  measles  ui  Xew  Koss  has  now  reached 
such  proportions  that  at  the  last  meeting  of  the  Urbaa 
Council  the  Medical  Superintendent  recommended  that 
the  schools  of  the  town  should  be  closed  for  a  fortnight. 
It  was  decided  to  communicate  this  recommendation  to 
the  school  managers.  .V  w'cek  ago  it  was  reported  that 
there  were  over  20  cases  of  measles  and  scarlatina  in  the 
local  hospital,  and  since  then  the  numbers  have  increased. 

Royal  Academy  ok  MiimciNE  in  Ireland. 

The  aimual  general  meeting  of  the  Royal  Academy  of 
Medicine  in  Ireland  was  hold  last  week  in  the  Royal 
College  of  Physicians,  and  the  following  officers  were 
elected  for  the  coming  year : 

President:  Walter  G.  Smith.  General  Secretary:  .T.  Alfred 
Scott.  Secretary  for  Foreign  Correspondence:  Sir  John 
Moore. 

MaUcalScclion. — President:  J.  F.  O'CarrolI.  Council:  .lames 
Craig,  H.  O.  Drury.  .J.  A.  Matsou,  Sir.I.  Moore,  T.  G.  :kfoorhead, 
G.  I'eacocke.  F.  O.  Purser.  K.  .J.  Watson.  W.  A.  Winter. 

Siin/iivi/  .Sirtii);).-  Presiilent:  R.  D.  I'nrefoy,  F.U.C.S. 

ObxUtrii'iil  Sictioii. — President :  A.  J.  Home. 

Pullioloiiii-<il  .S<v(ioH.— President :  A.  H.  White. 

S-'<iioiioj'  Aiiatoiiiy  ivtd  P/ij/sioio<;j/.— President :  B.  J.  Colliiig- 
wood. 

.SV./ioii  oi'.St(i/c  .Vtiiii-iiii'.— Pi-esideut :  M.J.  Xolan.  Council: 
A.  E.  Boyd,  W.  if.  Crofton,  W.  K.  Dawson,  T.  P.  C.  Kukpatrick, 
.J.  A.  Matson,  W.  \.  Winter. 

Treatment  ok  Tlbercvlosis  in  Belfast. 
Some  weeks  ago  the  local  Insurance  Committeo 
approached  the  Public  Health  Committee  with  i-cgard 
to  the  treatment  of  tuberculous  patients  under  tho  .\ct. 
The  Committee  also  entcrc<l  into  communication  with  the 
Forster  Green  Hospital  for  Cousum|)tion  and  with  the 
Itoyal  Victoria  Hosjiital  and  the  Mater  Intirmorum  for  tho 
treatment  of  such  cases  of  tuberculosis  as  were  not  suit- 
able for  sanatorium  treatment.  The  Public  Health  Com- 
mittee postponed  consideration  till  April  next ;  the  civic 
inovision  for  consumptives  is  pretty  well  met  by  tho 
Whitcabbey  Sanatorium  under  the  Poor  Law  Boaril  and 
the  Forster  Green  Hospital,  which  the  Corporation  has 
enlarged  and  subsidized.  The  hospital  boards  have  re- 
ferretl  the  matter  to  committees,  so  that  complications 
may  be  avoided.  Considerable  regret  is  expressed  that 
the  local  Insurance  Connnittce  has  no  general  scheme  or 
plan,  and  that  no  attempt  has  been  made  to  consult  tho 
local  Jledical  Committee.  A  nmltitude  cif  inoblems  liavo 
already  been  raised.  It  is  asked  who  would  have  tho 
power  of  admission  or  dischaise  of  jiaticnts  paid  for  under 
the  .\ct.  How  would  it  atYoct  the  present  subscribei-a".' 
How  woidd  it  affect  tho  relations  between  doctoi-s  paid 
for  domiciliary  attemlance  and  the  meilical  staffs,  who 
would  either  receive  a  small  fee  for  such  patients  or.  a-s  at 
liresent,  give  their  services  free".'  .Ml  practitioners  holding 
friendly  society  appointments  have  sent  in  their  resi<;na- 
tions.  and  a  proposal  has  lieeu  made  by  the  IocaI  Meilic.il 
Committee  that  the  cpiestion  should  be  discussed  at  ii 
general  meeting  of  the  visiting  staffs  of  all  the  hospitals. 
The  problems  raised  are  endless:  the  solutions  so  far 
suggested  are  few  and  unsatisfactory. 
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Angina  Pectoris.— Nc'ificaiion  of  Tuberculosis.— Congress 

of  Pediatrics. 
At  a  recent  ireeting  of  the  Academy  of  Medicine  Dr. 
Fliessinger  disoKssed  the  various  causes  giving  rise  to 
symiitoms  of  angina  pectoris,  and  enumerated  as  tbo  most 
important  arteritis  of  the  coronary  arteries,  aortic  regurgi- 
tation, certain  forms  of  myocarditis,  high  blood  pressure 
in  interstitial  nephritis,  and  obesity  and  atrophagy.  As  to 
the  prognosis  in  angin.=il  symptoms  due  to  the  two  latter 
causes,  he  was  iucliued  to  be  optimistic,  for  with  attention 
1,0  diet  and  general  hygiene  the  symptoms  disappeared. 
lu  coronarv  arteritis  mercurial  treatment  was  the  most 
satisfactory.  In  eases  of  aortic  diseases  small  doses  of  the 
iodides  gave  relief,  whcvcas  in  cases  of  chronic  nephritis 
he  adiis'd  theohroaiinc  combined  with  a  laxative.  In 
myocarditis  small  doses  of  digitaliu  appeared  to  give  the 
most  favouiablc  results.  The  complication  of  aerojiliagy, 
or  B-nallowiug  of  air.  Tvas  frequently  troublesome  in  all 
IV.niis  of  angina,  and  in  one  case  cited  by  Dr.  Robin  death 
rt  >-'iltcd  fiom  the  gaseous  distension  of  the  stomach  acting 
ii))on  tlio  already  embarrassed  heart.  For  the  aorophagy 
wliieli  so  frequently  occurs  in  hyperchlorliydria,  nervous 
and  flatulent  dvspepsia.  Dr.  Fliessinger  had  no  suggestion 
beyond  the  exhibition  of  alkalis,  especially  soslium 
bicarbonate. 

A  discussion  on  the  compulsory  notification  of  phthisis 
has  been  opened  at  the  Academy  of  Medicine  by  Dr. 
LetoJle,  who  iiresented  the  following  conclusions : 

J.  'I-', '■-:'■■  ■    ■■  ■■  >'<i'4ious  disease  disseminated  by  the 

till,.   .  :  j)litliisical  patients. 

2.  A  .,,ii;icil  out,  au'l  the  general  hygifenic 

liK.-i:  :-r.  l!u---i-.  ameliorated. 

5.  '!  iib.ould  be  n  notifiable  <1i=er»se. 

1.  .\    .  : '   must  lie  niacle  by  the  i>arents  of  phthisical 

ciiilflrcn  when  tiic  disease  is  known  to  exist,  or,  in  default  of 
«i„.|,  i,ei.«<,ii.  it  must  be  jiotilied  by  the  doctor  in  utteudaiicc. 

'     '■  itification    must   be   accoinpunicd    by  a   medical 

lite  should  take  in  hand  the  diiinftction  of  Die 
ti  ;.,..  liKjut.  patient's  house,  and  give  nocLSK.iry  cjire  ami 
ti'    '.t:  'yUt  to|ihthisital  patients. 

Uiuing  a  discussion  on  infantile  anaemia  at  the  Inter- 
national (longrcss  of  i'cdialrics,  Dr.  Tixier  .spoke  o£  the 
iliHiciilly  in  classiliralion  of  the  bone-marrow  reaction  and 
n'so  of  the  changes  produced  in  the  spleen.  Vrofcssor 
.Juinua  read  nn  iutew-sting  paper  on  anaemia  Ijcishmania 
in  iiifuM'-y.  The  piirasite,  which  is  distributed  by  the 
ho'i-i'-  lle.i,  ujiglit  br  ft)imd  in  the  bone  marrow  aud  liver. 
Till)  diwa-.r  might  bo  cither  acute,  subacute,  or  chronic. 
The  treuliii'  ;it  so  far  adopted  bail  pioduced  little  effect  on 
the  dise.iHe,  auil  tlif  prigtiosis  was  not  good.  Dr.  C/.erny 
of  .-^tinsobui-^,  in  iliscussing  anaemia  duo  to  alinieutoiy 
tox.u'Uiia,  ob'.irvid  that  it  was  often  complicated  by 
li.Ki-N.  aud  that  enlargement  of  the  liv<'r,  spleen,  aud 
lyiiipluiti)'  ulniids  was  frequently  prewnt.  lu  some,  it  not 
lill,  cases  tlu  milU  waH  iit  (aidt,  and  in  many  the  condition 
wnu  due  to  the  fact  that  the  child  had  be(  11  fed  on  milk 
mill  milk  alone  for  too  prolcni^^ed  a  period. 


1 ,11.  I. '.1,1  «  .■ .  .'■■■■.  "li  ih !,.^ 1.  'A  Colonul 

^Inniil  JJulti  n,  (  .15.,  liOrd  l.ienlciiant  for  IJoisel,  lias 
|.I.o  .1  ^Ti.  W.  IJinrounh  Coicum,  lionniai-y  Hiirneoa  lo  the 
I  inly  IIoM]iital,  on  tliu  L'umtuiusiuu  of  tliu  reace 

I  Illy. 

Till-'.    Ht.   .loKeph'M   HoHpMul   for   liiciinihli'K.   Chlswlok, 

111.  lii-i-ii  iiii(l<T  Hie  i-ani  of   (ho   KasI    Ciiimlead   Sislors 

<     May,   1910.     It   wiiH  originated   by   tlio    SlHtciH    of 

i-.linw  M'-tiMC  •ffiiiie  forty  years  a«o,  Iml  was  moved  U> 

I'lilHvtl'ck  III  1893.     Kliic<<  the  iiiHtitu 

liaiidH  or  III!     I'WimI   (iiiiisleati   SIsterf 

•nis.  iindei  !  ■;'!■  of  11  lialued 

>i  aililed  I  xlnx  eoiiMiil. 

im  iiiabi'  iiiKiii^   woiiK-n 

nil     piiialynin     ami     rhrilliialoltl 

oi.iiied  on  TucHday,  October  81b, 
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THE    Or.G.\XIZATION    OF    THE    CAMPAIGN 
AGAINST  TUBERCULOSIS. 

SiE, — I  regret  that  I  was  in  Scotland  when  .Dr. 
Lauriston  Shaw's  letter  on  the  organization  of  the  cam- 
paign agf.iust  tuberculosis  appeared  in  vour  issitc  of 
September  28th. 

Both  in  his  letter,  and  in  the  "model  scheme"  for  the 
treatment  of  tuberculosis  drawn  up  by  the  State  Sickness 
Insurance  Committee,  an  attack  is  made  upon  the  system 
of  tuberculin  dispensaries.  I  do  n-ot  thinli  Dr.  Shaw  is  in 
a  position  to  analyse,  much  less  condemn,  the  functions  of 
a  tuberculin  dispensiuy  from  any  first-hand  knowledge, 
and  the  Committee  in  deciding  thai  ''all  attempts  to  r.::.kr 
tuberculosis  di.spensaries  into  institutions  merely  for  th<- 
admiuistration  of  tuberculin  should  be  rigidly  dis- 
couraged." might  have  investigated  the  work  of  thc^e 
dispensaiies  before  it  attempted  to  smother  them.  I 
know  of  no  institution  existing  "merely  for  the  adminis 
tration  of  tubercidin,"  though,  with  some  practical 
knowledge  of  tuberculin  dispensaries,  I  do  not  hesitate 
to  say  that  the  proper  administration  of  tuberculin 
at  these  institutions,  which  1  have  called  into  exist- 
ence, provides  simpler,  cheaper,  and  more  c!Tecti\'v! 
treatment  for  dealing  with  tuberculosis  among  the  poor 
than  any  system  hitherto  proposed,  and  T  think  I  iiui 
prove  by  evidence,  which  neither  ])r.  Shaw  nor  the 
Committee  could  rebut,  before  a  proj)erly  coustittitcd 
tribunal,  that  the  more  stereotypcti  an  iiistitution  becomes 
in  the  proper  use  of  tuberculin  in  the  dicignosis  and  treat- 
ment of  tuberculosis,  the  better  both  for  iiic  patients  ar.tl 
the  medical  profession,  especially  the  general  practitioners. 
One  of  my  reasons  for  urging,  ic  season  and  out  of  .soiison. 
the  appointment  of  such  a  trilninalto  sift  and  weigh 
evidence  for  and  sgaiust  tuliciculin  treatment,  li-is  been 
to  silence  medical  men  liki  Dr.  Shaw,  who  are  nady  to 
form  an  o|)iuion  .upon  the  value  of  tuberculin  treat- 
ment without  having  had  any  experience  to  justify  a 
judgement. 

Dr.  Sliaw  makes  the  following  romnrkable  sUttement, 
which  would  need  much  quaiiiicution  and  attenuation 
before  a  judicial  tribtmal : 

Most  of  us  who  nro  over  middle  age  can  remember  Iar?o 
uunihers  of  so-called  specii'ir  methods  of  treating  tnl>ercu!o»i.^ 
which  lit  the  height  of  their  popularity  were  asserted  to  he  the 
only  inlullible  methods  of  cuie. 

As  one  with  this  necessary  age  qualilication,  I  caunot 
remember  anywhere  in  medical  literature  -and  I  trust 
l)r.  Shaw  is  not  referring  to  ipiack  adviMtisements— any 
specific  methods  of  tronting  tuberculosis  which  were  e\er 
asscrteil  to  be  "the  only  inl.diiblo  metliods  of  cure."  Tin- 
only  specific  method  of  treating  tubircidosis  is  associated 
with  Professor  Koch's  epoch  making  discovery  of  tuber- 
culin, but,  as  one  f.airly  lainiUar  with  most  of  the  litera- 
ture upon  tuberculin.  1  ventni'C  to  assert  that  neitlu-r 
Professor  Kojh  nor  any  of  his  pupils  have  ever  spoken  oi- 
written  in  a  way  to  jnslify  this  extravngunt  luid  inaeciiriili 
laiigimt;e.  1  have  as^uited,  aud  am  ready  to  support  m\ 
claim  before  any  compclt'iit  jiirlge,  that  tlibiicniiii  dit. 
peusaries  are  the  best  institutions  for  denling  with  the 
treatment  of  tiiben  '.ilo.sis  among  tlm  poorer  classes. 

With  a  strange  (ii'nj^.ird  of  the  praitieivl  side  of  tliis 
problem.  Dr.  Sliiiw  and  those  whom  he  follows  aiwsA's 
stiidionsly  avoid  any  reference  to  liiiance.  Jf  there  is  any 
amount  of  money  waiting  to  be  spent  tipim  this  linge 
iiiition.'il  ]>i'ol>Icm.  tlnro  are  u  miilliln<lo  of  ways  o( 
enlaigiiig  llui  HCupe  of  our  activities  at  tulM'iciiliii  dis- 
peimarieH;  but  if  there  is  a  limited  amoiiut  of  iiioney  nl 
our  diHpoHAl,  it  is  b"st  to  deal  with  the  problem  ho  nn  to 
HOiunii  llio  gi'cntesi  gmul  to  the  groali-Ht  iiuniber.  1  doubt 
not  that  Dr.  Slii>»  Icih  still  an  iiiiMliiiUeii  beliivf  in  the  vnliui 
of  Haiiiitoi  jniii  ti'i'iitnu'iiti  yet  I  think  I  can  prove  befoiv 
any  bonrd  <•(  iiiqiiiry  (bat  for  a  given  amount  of  mouey 
lubei'eiilin  diHp"iiHiirii'H  euii  dejil  with  70  per  cent,  of  tli(< 
(•HHOK  of  liiliereuloHiH  mid  Heciiro  70  pur  cent,  of  HiU'eesseK, 
while  for  tbo  mmiio  nmiiiiit  Hiiniitoi  iimi  metboils  inn 
linnlly  deal  wni  i-lm-lorily  with  10  |«-r  cent,  of  the  eiisi-Si 
and  eiiii  at  iii'.-.t  seciin-  60  pi-r  cent,  of  sure' hscs.  Afl'.'r 
all,  tli(>  liiMiii-.iiuo  Act,  till'  funds  for  which  mo  eNaeln-d 
from  ciiiployci'H  and  eiiiployceh,  is  fi'umeU  aud  designed  U> 
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U-eat  insured  )>crsoDs  affliclctl  with  tuberculosis,  so  as  to 
lestoio  the  >^ick  to  bealtli  It  is  not  the  purpose  of  tlie 
Iiisiuauce  Act  to  Piu-ioai-li  upon  tlio  proviuie  of  prevcutivr 
r.i('rli(-i:if'.  wliitli  slioiild  be  left  iu  tlie  bamls  of  tlie  lucilical 
cirticci-  of  lit:a)tli.  AVlien  tlie  money  provided  is  more  tlian 
s  iRicient  to  siii)pl3'  triiitiiieiit  to  the  sufferers,  it  will  be 
tiuio  ciKui!,'li  to  consider  how  the  balance  shall  be  spent 
ijion  iiieasnii  s  or  prevention. 

Too  little  attention  lias  been  paid  to  the  urgent  needs 
i)f  the  unfortunate  victims  of  tuberculosis  in  the  "model 
^cheiue,"  and  the  Regulations  of  the  Insurance  Comniis- 
■-ioners  are  beiu-j  twisted  so  as  seriously  to  interfere  villi 
the  free  choice  both  of  the  sufferer  and  of  Jiis  medical 
iidviser.  I  will  give  two  instances:  Au  insured  person 
i-aiue  to  the  tuberculin  dispensary  for  treatment.  He 
applied  to  the  Insurance  Committee  of  the  London  Coimty 
Council  for  assistance.  The  Insurance  Committee  told  the 
ap)'li.;ant  that  they  would  pi-ovide  sanatoriuiu  treatment 
for  him.  He  replied  that  he  had  already  had  live  months' 
sauatorium  trcatnuMit  at  Beuonden,  and  at  the  end  of  it 
was  rather  worse  thau  better.  Thereupon  he  was  allowed 
to  return  to  the  tuberculin  disi>eusaiy.  In  another 
instance  au  iusureil  person,  wishing  to  have  tuberculin 
treatment throngli  hisown  doctor,  applied  to  tlie  Insurance 
Committee.  This  person  was  sent  ou  by  the  Insurance 
Committee  to  another  medical  man.  Dr.  Squire,  I  presume 
at  a  fee  of  not  less  than  one  guinea.  Here  the  Insurance 
Committee  interfered  both  with  the  patient's  choice  of 
doctor  and  the  doctor's  choice  of  treatment.  Before  the 
insured  person  could  get  any  benefit  a  preliminary  outlay 
of  at  least  25s.  was  necessary.  General  practitioners, 
accordingly,  can  hardly  expect  fair  treatment  from  the 
Insurance  Committee  of  the  London  County  Council.  Dr. 
Shaw  says :  "  It  is  earnestly  to  be  hoped  that  every  doctor 
engaged  in  the  fight  against  tuberculosis  will  be  allowed 
free  choice  of  tveatiuent."  In  these  instauces  not  much 
fieo  choice  w.is  allowed  eithcr.to  the  insured  person  or  to 
Lis  doctor.  This  Insurance  (.'omiuittce  apparentl}'  exhibits 
the  same  bias  as  Dr.  Lauristou  Shaw. 

Through  )uy  work  iu  London  at  least  forty  tuberculin 
dispensaries  have  been  established  iu  different  parts  of  Uie 
couutry,  and  the  work  of  these  dispensaries  should  bo 
judged  on  its  own  merits,  and  not  prejudged  by  medical 
men  who  have  had  no  opportunity  of  studying  the  nature 
aud  scope  of  these  institutions.  It  is  little  short  of  cruel 
that  insured  persons  should  be  debarred  from  seeking  a 
form  of  treatment  at  properly  organized  institutions,  such 
as  tuberculin  dispensaries,  w  hen  they  have  very  defiuitc 
knowledge  of  the  benefit  to  be  obtained  by  the  proper  use 
of  tuberculin. 

There  is  no  coercion  at  tuberculin  dispensaries,  and 
treatment  is  often  tedious  and  troublesome,  yet  we  are 
overwhelmed  with  applications.  In  the  presence  of  this 
evidence  in  favour  of  the  value  of  tuberculin  treatment,  is 
it  fair,  either  to  the  patients  or  to  tlie  doctors  who  believe 
thoroughly  in  the  system,  that  an  embargo  .should  be 
))laccd  upon  these  institirtious  without  any  investigation  of 
I  lie  merits  of  the  system  '?  I  believe  that  a  proper  investi- 
gation of  the  work  at  tuberculin  dispensaries  would  show 
lliat  they  should  bo  placed  in  the  forefront  of  any  scheme 
for  the  tieatiucnt  of  tuberculosis  among  insured  persons. 

The  general  practitioner  is  the  one  who  should  advise 
his  imtient  to  the  best  of  his  ability,  and  there  aro 
huudrcds  of  general  practitioners  at  the  present  time  who 
would  select  the  tuberculin  dispensaries  for  the  treatment 
of  their  own  cases,  and  as  the  general  practitioner  slowly 
and  laboriously  learns  for  himself  the  proper  use  of  tuber- 
I  uliii,  he  should  have  the  privilege  of  treating  his  patii'iits. 
.\t  the  present  time,  through  my  work,  the  medical  men 
of  l-'insbury  and  also  of  Islington  have  themselves  estab- 
lished tuberculin  dispensaries  with  this  definite  object  in 
view.  It  would  be  preposterous  that  any  decision  or 
regulation  of  the  State  Sickness  Insurance  Committee 
should  interfere  with  this  progressive  and  independent 
line  of  action  with  regai-d  to  the  dispensing  of  sanatoriiiiu 
benefit  under  the  Insurance  Act. 

This  mattin-  has  no  personal  interest  for  lue.  because  I 
d.)  not  intend  to  make  a  single  penny  thiougli  tubenulin 
dispensaries,  but  I  intend,  so  far  as  lies  in  my  power,  to 
teach  the  general  practitioner  how  ho  may  best  serve 
insuicd  people  who  suffer  from  tuberculosis  through  the 
administration  of  tuberculin.  W(>  do  much  else  at  tnber- 
culiu   dispensaries   besides  using    tuberculin,   but   at   the 


same  time  we  make  it  the  csscutta!  remedy  for  tuber- 
culosis iu  all  its  forms. — I  am,  etc., 

W.  Camac  "V\ii.kinso.v,  M.D.Lond.,  F.R.C.P.. 
I.atf'Li'.j;  ■:      :.ino,  Sydney  University. 

liOiiJon.  51.W..  Oct.  Utli. 


TIBKIKILIX  TRE.VTMENT. 

Si!;.  — \\V  should  like  to  offer  a  few  general  observatior.s 
on  the  undesiiablo  results  which  may  follow  the  produc- 
tion of  a  liigh  degree  of  tolerance  to  tuberculin  iu  the  cas'j 
of  patients  receiving  tuberculin  treatment. 

In  vaccine  thera))y  it  is  accepted  as  a  cardinal  principle 
that  the  more  acute  and  extensive  the  infection  the 
smaller  should  be  the  initial  dose,  and  that  the  increase  in 
dosage  should  be  carried  out  with  great  care  .and  with  due 
regard  to  the  focal,  as  well  as  the  systemic,  effect,  in  any 
external  disease  which  is  visible  to  the  eye  the  degree  of 
focal  reaction  can  be  readily  observed,  but  iu  the  case  of 
puliuonary  tuberculosis  the  focal  effect  is  liable  to  be  over- 
looked unless  careful  search  be  made.  For  practicjil 
purposes  tuberculin  may  be  considered  to  be  a  vaccine, 
although  the  nearest  approach  to  a  true  vaccine  is 
probably  B.E.  We  venture  to  suggest  that  the  same 
])iiiiciple.H  which  apply  to  other  departments  of  vaccine 
tlierai)y  should  govern  the  administration  of  tuberculin. 

The  aim  of  tuberculin  treatment  is  to  secure  a  direct 
iTuriuinizing  response  at  the  seat  of  disease  with  a  pai-allcl 
degree  of  tolerance  both  to  the  auto-tuberculin  produced 
and  to  the  tuberculin  injected.  We  believe  that  this  can 
only  bo  secured  by  au  initial  dose,  sufficiently  small  to 
evoke  a  focal  response  without  any  constitutional  dis 
tuibance,  and  by  gradually  increasing  the  dosage  at 
intervals  of  not  less  tliiin  one  week.  If  tuberculin  Ijc 
administered  at  shorter  intervals  the  immunizing  respuns 
is  interfered  with,  owing  to  the  setting  up  of  two  ncgctive 
phases,  and  we  have  observed  that  in  cases  in  whic-li  the 
dose  has  been  too  frequently  administered  and  too  rapidlv 
increased  a  condition  of  tolerance  to  tuberculin  is  produced 
without  any  commensurate  immunizing  response  at  the 
seat  of  disease.  Indeed,  this  condition  of  tolerance  to 
tuberculin  may  have  the  effect  of  masking  the  progression 
of  a  smouldering  lesion  in  the  lung,  the  phj-sician  bpin<_; 
thrown  oft'  his  guard  by  the  apparent  feeling  of  well-being 
enjoyed  by  the  patient.  Thus,  while  evidence  of  con- 
stitutioual  disturb.auce  may  be  entirely  absent,  examination 
of  the  patient  will  reveal  the  presence  of  coarse  crepitations 
and  the  evidence  of  invasion  of  fresh  areas  of  pulmonaiv 
tissue.  Several  such  cases  have  come  under  the  writers' 
observation,  aud  they  serve  to  emphasize  the  necessity  of 
a  frequent  examination  of  the  chest  during  the  whole 
course  of  tuberculin  treatment.  In  treatment  by  induced 
auto-inoculation,  on  the  other  hand,  the  examination  of 
the  chest  is  less  freijueutly  called  for,  as  the  constitutional 
condition  provides  a  more  trustworthy  guide  to  the  extent 
of  the  focal  reaction.  Hero  the  p.atient  benefits  first  of  all 
by  the  immuuix.iug  response  evoked  and,  secondly,  by  the 
degree  of  tolerance  which  he  gradually  acquires  to  his  own 
tuberculin.  It  would  seem  to  be  unnecessary  and  un- 
desirable to  produce  a  tolerance  to  an  amount  of  tuberculin 
far  in  excess  of  that  which  can  possibly  be  produced  by 
the  lesion. 

If  the  chief  aim  of  tuberculin  treatment  be  to  secure  a 
high  degree  of  tolerance  to  tuberculin,  then  the  result  will 
be  to  increase  the  number  of  bacilli  carriers  by  masking 
the  constitutional  evidence  of  the  disease  without  healing 
the  infective  focus. — I  am,  etc., 

H.  Hvsi.op  Thomsov. 
Newport,  Mod.  Oct.  9lh.  E.  II.  1{.  HAKKir.s. 


Sir.— In  your  issue  of  October  12th.  p,  959,  is  a  paper 
read  before  the  British  Medical  .Vssocialion  by  Dr  L.  D. 
Parsons,  of  Ciibrultar.  The  whole  of  the  paper  is  mneli 
what  wo  have  learnt  to  expect  from  disciples  of  Dr.  Camac 
Wilkinson. 

Dr.  Parsons  does  not  seem  to  be  aware  that  the  work  of 
von  Pirquet  and  of  other  observers  on  the  tulx'rc-ulin  tests 
aud  ou  jinnl-iitorlcm  material  shows  that  from  50  jier  cent. 
to  80  per  cent,  (the  |iercentage  varying  according  to  tho 
locality)  of  clinically  healthy  adults  have  at  some  time  or 
other  hail  a  tuberculous  infection,  aud  consequently  give  a 
tuberculin  reaction.  Dr.  Parsons  apparently  has  bci  u 
using  the  subcutaneous  method,  the  most  delicate  of  all. 
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and  from  the  coniext  one  gathers  that  the  criterion  of  a 
positive  result  has  been  taken  to  be  a  rise  of  temperature 
ojly. 

But  to  say,  aa  he  does,  that  any  one  -srho  gives  this 
reaction  heeds  treatment  quite  apart  from  any  symptoms 
of  disease,  is  going  very  mucli  farther  than  the  facts 
warrant — indeed,  is  entirely  opposed  to  the  facta. 

The  classical  experiments  of  Franz  maj'  bo  quoted. 
■who  tested  by  the  subcutaneous  method  the  soldiers  of 
two  regiments,  and  found  that  50  per  cent,  of  them 
reacted.  Does  Dr.  Parsons  seriously  maintain  that  all 
these  men  needed  treatment  ?  And  if,  as  he  suggests,  the 
method  were  applied  to  ail  recruits,  liaucy  that  conscrip- 
tion would  bo  necessary  to  maintain  our  army  at  even 
half  its  jiresent  strength. 

If  Dr.  Parsons  will  <ievotc  some  short  time  to  the  study 
of  current  medical  literature  I  think  he  will  soon  arrive  at 
a  more  reasonable  state  of  mind.  Finally,  may  I  ask 
his  object  in  giving  test  doses  of  tuberculin  to  cases  he  has 
already  diagnosed  by  the  physical  signs,  if  he  merely 
observes  the  ensuing  rise  of  tempevatnre '?  I  can  under- 
stand, without  defending,  a  physician  who  searches  the 
chest  during  such  a  reaction  for  increased  jihysical  signs 
in  order  to  ascertain  the  real  extent  of  the  disease,  but  to 
use  the  test  merely  to  provoke  a  rise  of  temperature  which 
will  follow  as  a  matter  of  course  in  a  tuberculous  patient, 
imless  he  has  a  high  degree  of  immunity,  seems,  to  saj'  the 
least,  unnecessary. — I  am,  etc.. 

Sanatorium,  Biruiiiigbaiu.  Oct  13th.  H.  CoppoCK,  M.D. 


MODEL  SCHEME  FOR  THE  TliEATMEXT  OF 
TUDEHCULOtilS. 

SiK, — There  must  hi  man}- members  of  the  Association 
who  will  share  with  mo  a  feeling  of  disappointment,  if  not 
of  dismay,  on  reading  the  model  scheme  and  the  cditoi'ial 
on  this  subject  iu  the  Jocp.x.vl  of  October  5th. 

A  careful  peru.sal  of  the  document  shows  that  the 
fundamental  principles  are  the  welfare  of  the  private 
doctor  and  the  restriction  of  the  duties  of  the  tuberculosis 
officer  and  dispensary  doctor  so  that  they  may  not  encroach 
on  the  preserves  of  the  general  practitioner.  In  my  opinion 
wc  should  have  taken  a  wiser  and  more  digailied  course 
as  a  profession  in  refusing  to  work  sanatorium  b:;neftts  till 
the  Cioveruuicnl  were  prepared  to  make  it  a  comprclicnsive 
plan  aiming  at  stamping  out  tuberculosis  altugelhei'.  rather 
than  attempt  to  make  capital  out  of  a  scheme  which,  to 
use  your  own  ^^•o^ds,  is  designed  for  the  curr:  and  not  the 
prevention  of  tid)erculosis. 

We  in  Ox[<jrd  have  now  two  years'  experience  in  organizing 
a  crusade  against  the  dise.ise,  attempting  not  only  to  cure 
tlioHc  afllicti.d,ljMt  to  |irevent  the  spread  of  infection.  Our 
work  is  conliued  to  the  necessitous  poor,  aud  our  ariuamcnt 
for  the  right  cousibts  brielly  of  the  following: 

The  Scheme  of  the  Afrncialinii  for  the  I'rrvcntion  of  Tuhcrciilo»i> 
in  Vninti'  in  Oxford. 

1.  A  tiilierculoHiH  ofllccr,  wlione  erfoitt  at  treatment  are  con- 
niH.Ml  to  tli<-  iliH|iciisai'i('H.  uikI  whose  iii;<iu  fiiiK'tluu  iu  lo  actus 
lieultli  ollii.er  for  tulierculuhiH.  IJeviiiits  tliu  li'imcB,  iilivces  of 
work,  mid  hcIiooIh  of  tlio^ic  iiffucted,  cxiiintiics  contacts  und 
•  itlier  HiiH|icctH,  plAcin^  th'in  nniicr  iMnitiniinns  oliHerviitioii. 
III!  llrnLll|<c^;  for  the  priiviHiou  of  hlicUor.i  iiiirl,  perliapH,  of  food 
wlicn  nfceHKary:  nud  he  udmiiiiHtcrs  tuberculin  to  selected 
catwi  at  lliu  ditpuiiaary. 

2.  NiirHi-H.  who  nHMiHt  nttlic  (liii|)cnitary  and  \iHit  dlHpcnsary 
('a««ou  at  thi'tr  own  lioiiic4. 

?,    '.■  lied,  of  which  the  main   one  is  at  the  liadcliffe 

Ii.i  I    three    HMiitlh'k'  oiii'ii   in  the  oulh  iii^  districts. 

!,'■  iff  of  the  hospital  mid  tnhi-nulosiH  oOim-  treat 

Ih'  Ul   ill  thu  country  diiipciisariuu  llie   local  practi- 

Ir  "he  tiilicrciiliiMiH  oHiccr. 

<l.  i  ,.,.!.,  .Uii'ii  palic-iitH  arc  lull  ill  to  attend  Ihc  iliHpiiiHarloti. 
uri'uiiKi'iijinlii  are  made  with  private  duvtom  lu  uUcud  Ihum  at 
tlii-lr  own  liijiiicH. 

AilriinliififM  over  the   V'<ilcl  Sflirmr. 
1.  \Vi.  i/.i   l,..l.|  of    li    land'   iiunilicr   of   HtruuiiiiiH   dillcato 
cl'  who    iiiidoiilitudly   aiu   infuutoU, 

11  IP  an  ailive  MlnKc. 

Ill    riiomH,    dark    room,    wcl«lilnLi 

II  inn   mill   iln  Kire  n   iimicIi   innro   tliuruiiKii 
r                                  '■••  tir'\  fi'i-  ,|,,..t'r  in  tiMiially  ahio  to. 

II  till' ailmiiiiiilratiiin  of 

III  iikI  kind  nf  tnlicriulln 
mi                                1                                        a^i"  piivato  dot'tor  to 

IlliVtt, 

4.  Willi 'iilr  NiirurUf  vlalta  )»' th(>  nffiopr  and  niirxo*  nud  oiir 
•holtar*,  rt<;.,  wc  bolievo  Umt  wo  do  niucli  to  provunl  the  niiroud 
of  Iho  diHoano. 


5.  As  only  the  tuberculosis  officer  and  nurses  are  paid,  this 
work  is  done  at  a  -lery  moderate  cost  to  the  conmmuity,  and  is 
largely  met  by  private  charity. 

The  Shortcomings  of  the  Model  Scheme. 

1.  Cousuniptives  only  too  often  postpone  consulting  a  doctor, 
and  those  who  may  only  attend  a  dispensary  with  a  doctor's 
order  will  often  come  too  late  to  hope  for  recovery.  We  want 
to  seek  our  eases  amongst  those  exposed  to  infection. 

2.  No  provision  is  made  for  supplying  nurses'  thermometers, 
expectoration  flasks,  or  weighing  machines,  etc. 

3.  Domiciliary  treatment  iu  the  absence  of  any  of  the 
niochinery  mentioned  iu  paragraph  2  will  prove"  unsatis- 
factory. And  yet  can  the  authors  of  the  model  scheme 
really  intend  patients  to  attend  regularly  at  the  surgeries  of 
their  private  doctors'?  biich  a  procedure  is  certainly  more 
consistent  with  tlie  cure  than  the  pro\entiou  of  tuberculosis. 

4.  The  administration  of  tuberculin  would  be  in  more  com- 
petciit  and  experienced  hands  as  a  rule  at  the  dispensary. 

5.  There  is  no  sug.gestion  for  preventing  the  disease,  aud  no 
provision  is  made  for  examining  contacts. 

6.  As  it  is  iu  no  way  compulsory  for  the  local  aul'uority  to 
take  care  of  the  uninsured  consumptive,  is  it  likely  that  a  body 
whose  main  object  is  to  keep  down  the  rates  will  iiud  the 
enormous  sum  required  to  finance  the  model  scheme? 

As  a  general  practitioner  I.  like  my  colleagues,  naturally 
welcome  any  proposals  which  will  assist  me  to  meet  the 
ever-growing  deunmds  on  my  purse.  But  it  is  to  be  feared 
that,  even  if  the  necessary  funds  are  forthcoming,  the 
adoption  of  the  model  scheme  here  instead  of  the  work  of 
the  Association  for  the  Prevention  of  Tuberculosis  \vill  be 
disastrous  to  the  interests  of  the  public,  and  therefore 
foredoomed  to  failure. — I  am,  etc., 

Oxford,  Oct.  9tb.  Er.XESI  MalLAM. 


THE  TREATMENT  OF  XEFR ASTHENIA. 

Sir, —  In  a  letter  under  this  heading  (October  12th) 
Dr.  John  Haddon  states  that  he  can  produce  neurasthenia 
by  dieting,  and  ho  can  cure  H  in  three  days  by  dieting  and 
exercise.  .Although  in  the  past  the  cure  of  neurasthenia 
has  b(!en  reached  by  many  different  routes,  none  of  them 
has  been  capable  of  pointing  us  at  .all  surely  to  its  cause. 
But  he  who  can  summon  its  manifestations  at  will  may 
claim  to  have  touched  the  root  of  the  matter  and  to  have  re- 
solved oue  of  the  most  iicrpkxiugproblemsof  medicine.  Dr. 
Haddon  pleads  for  a  coiuuiission  to  inquire  into  the  dietetic 
treatment  of  disease.  But  one  nioy  hope  that  he  will  not 
wait  for  such  a  consummation  before  he  consents  to  share 
with  tlie  rest  of  us  an  item  of  know  ledge  so  vital  to  the 
numerous  victims  of  the  distressing  malady  in  question. 
I  should  be  sorry  to  ask  a  laborious  exposition  from  him, 
but  beg  your  leave  to  appeal  to  him  for  : 

1.  An  example  of  the  dietary  which  may  bo  relied  upon 
to  produce  neurasthenia. 

2.  .\n  exantpio  of  the  dietary  which  will  euro  it  so 
quickly. 

3.  The  specJ.al  fcatuios,  if  any,  of  the  exercises  to  bo 
employed  in  the  cure.     I  am,  etc.. 

London,  W..  Oct.  12th.  AVlLLl.VM  P.  S.  BliANSox. 


Silt,  -Since  my  htlcr  in  dcfuuce  of  British  vrr.iiiB 
German  midiciiie  which  npixaied  on  Satiinlay,  I  Imvo 
received  ho  many  letters  from  my  mciliial  bicthii'U  asking 
my  advice,  that  I  liope  you  will  liiul  mom  for  this  letter  iu 
your  next  issuo  because  I  canimt  undertake  to  answer 
them. 

Much  as  I  syiiipulhi/o  with  medical  men  who  suffer 
from  th.it  dreadful  nnilady,  it  is,  I  Und,  absolutely  neees- 
Bary  to  have  the  patients  under  my  own  per.somil  super- 
vision, for  the  will  power  of  the  Jiatieut  is  gone,  anil 
a  Htrongor  must  he  substituted  ho  oh  to  ensiiro  obedicnco. 
It  is  an  nsyhim  wo  requh'u  for  such  cases,  for,  ns  in 
iuHanity,  it  is  tin'  menial  centres  that  are  at  fault;  and  it 
nuilical  Hupcrinli  nilenls  of  asylums  (many  of  whom 
I  have  for  Homo  ycarH  eudeavoui'ed  to  convert  to  tho 
|)riip("r  troatnicnl  of  their  patieuls)  had  followed  tho 
ritjht  lino,  they  might  liavo  emptied  their  as^luiiiB.  If, 
buwcver,  the  |iubliiity  of  my  hmcccss  in  curing  iiiysolf 
and  ollicrs  should  hull  (o  the  Hhaiidininicut  of  the  moro 
Hym|itimiatic  treatnunl  of  disease  by  drugs  and  a  return 
to  the  sillily  of  auciciil  iiiediciiie  by  the  iiumIoiu  jihyhiciaii, 
I  Hbitll  fi!ol  thai  Ibc  inisiry  I  hilvc  HiilTcrid  from  relianuu 
ou  siicli  tiealniout  has  not  beeu  in  vain.     I  am,  etc., 

Hawick. O01.HIU.  J""N   HaUDON,  M.D. 
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K  STATE  MEDICAL  SERVICE. 

Sir. — In  yoiu- issue  of  September  23tli  (p.  799l  you  refer 
to  my  State  Jledieal  Seivico  scbcnic  as  a  ■•  lull-blow u 
80  'ialistio  I'eyiiuo,"  and  I  admit  tbat  at  lii'.sb  sight  it  seems 
tj-.iite  nuuecessary  for  our  profession  to  interest  itself  in 
wliat  I  ennuot  deny  is  a  socialistic  scheme.  But— and 
this  "s  a  biji  but — is  not  the  ■work  of  our  profession 
drifting  fjiauually  into  a  scheme  of  this  sort?  and  in- 
spectors of  schools,  tuberculosis  inspectors,  medical  ottiecrs 
of  health,  etc.,  arc  cutting  into  the  life-work  of  medical 
n-cn.  We  are  )iot  to  in  future  call  in  the  H:irlty  Strei't 
specialist  in  a  case  of  tuberculosis  and  pay  him  two 
g.iincas,  but  we  must  call  in  the  county  inspector,  who  is 
))aid  out  of  the  rates,  and  so  wo  drift  on.  What  I  wans 
the  profession  to  do  is  to  take  the  hull  by  the  horns  and 
s.iy  to  the  ttoveruuieut,  "  You  arc  takin<^  o\ir  work  away 
in  i)ieces ;  wo  are  as  a  whole  absolutely  unconsidered ; 
what  v.e  demand  is  that  we  shall  have  a  Minister  of 
Public  Health  and  a  Roard  of  Public  Health,  a)id  we  will 
oomo  nnder  that  board  and  no  other;  we  will  not  bo  the 
uves  of  insurance  companies  and  county  councils;  we 
',ish  to  have  our  goings  and  comings  and  our  doings 
absolutely  controlled  by  mcmbors  of  our  own  profossiou, 
and  not  by  a  class  of  men  wlio  know  nothing  of  our  work, 
8::;rviccs,  disappointments,  etc.  As  things  go,  it  will  bo 
absurd  of  any  of  us  to  put  our  sous  into  the  medical  pro- 
fession— it  is  getting  into  such  a  tangle  and  muddle  with 
one,  kind  of  appointment  and  another,  and  no  unit'onnity 
of  sal.try ;  but  if  such  a  scheuu^  as  mine  came  in,  with  the 
Board  of  Health  in  control  of  tlie  salaries  and  appoint- 
ments, underselling  and  uuderpayiug  by  councils  woukl  bs 
done  away  with.  I  should  not  dream  of  putting  my  sons 
m  anything  else. 

Another  point  you  mention  is  the  doubt  as  to  whether 
.ill  the  pre-icut  members  would  get  employment.  As  work 
would  bo  more  evenly  divided,  and  as  a  very  large  staff  of 
locumtencnts  would  be  required  under  my  scheme  (for 
every  mcndjer  would  have  one  month  oil'  per  annum), 
I  doubt  whether  we  should  have  enough  men.  Many  now 
take  no  holidays,  except,  perhaps,  week-ends,  but  a 
medical  nuin  ought  to  have  a  complete  rest  in  the 
interests  of  his  patients;  and,  again,  under  my  scheme 
(ivery  live  vears  the  member  of  the  State  Medical  Service 
li.Ts  three  "or  six  months'  leave  to  attend  hospitals.  AVe 
who  live  near  London  or  other  large  towns  can  attend 
l(>rtures.  but,  bvu-ied  in  the  country,  many  men  arc  years 
beliind  the  times.  I  know  one  man  who,  ten  year^  after 
sodimn  salicylate  had  been  in  use  for  rheumatism,  had 
never  heai'd  of  it,  and  the  other  day  1  met  a  man, 
in  town,  who  had  no  experience  of  aspirin.  These  are  the 
highly  intelligent  people  who  tell  the  public  that  drugs 
are  no  use.  We  cannot  expect  a  man  to  be  up  in  all  the 
details  of  antitoxin  treatment  and  electrical  treatment, 
but  we  do  expect  him  to  know  a  little  about  drugs.  The 
only  absolute  objection  so  far  made  to  my  scheme  is  that 
it  is  '•  too  much  in  favour  of  the  doctors."  This,  of 
course,  was  said  by  a  memlicr  of  another  profession. — 
I  am,  etc., 

Leytonsto..e.Oct.7lh.  AliTHUU  ToDn-WniTF. 


FORCIBLE  FEEDIXCr. 

Sin, — In  reading  the  letters  that  have  appeared  on  this 
subject  I  have  been  jiuzzled  by  the  almost  com))lete 
absence  of  any  comment  011  the  methods  that  have  been 
adopted  for  carrying  it  out.  From  letters  in  Voles  for 
Womi-ii,  and  from  personal  in<iuiry,  I  am  led  to  believe 
that  the  routine  methods  were  the  nasal  tube  and  cup- 
feeding,  and  that  in  many  cases  there  was  violent 
struggling,  prolonged  over  a  period  of  half  or  thrcc- 
ipiarlers  of  an  ho>u-,  which  resulted  in  the  women  being 
lift  in  a  state  of  extreme  exhaustion.  The  statements 
.ibout  the  prolonged  struggling  may  be  exaggerated,  but  it 
is  certain  that  largo  numbers  of  prisoners  were  liberated 
long  before  the  expiration  of  their  sentences,  and  were 
sent  homo  in  a  very  dangerous  state,  which  could  hardly 
bnve  been  produced  by  starvation  alone  in  the  time.  I  am 
anxious  to  know  why  the  nasal  tube  was  adopted,  because 
it  has  always  seemed  to  nu^  to  bo  mueh  more  painful  and 
ilangcror.s  than  the  larger  and  stitfer  tube  of  the  ordinary 
slomacli  pump,  which  is  introduced  through  the  niouth. 
There  are  statements  of  the  nasal  tube  curling  forward 
and  coming  out  of  tho  mouth  and  being  pushed  back  by 


the  doctor's  fingers.  It  may  also  cuter  the  larynx,  aud  in 
said  to  have  done  so. 

Many  years  ago  I  did  a  good  dc.\l  of  tube  feeding  in  tho 
Durham  County  Asylum,  and  later,  in  private  practice  and 
in  the  Gat«shead  Workhouse  Inlirmaiy,  I  liave  adoptcl 
the  same  method.  It  is  my  opinion  that  with  not  le>-s 
than  five  assist.auts,  a  screw  appaivitus  for  opening  the 
mouth,  and  a  fairly  large  and  rather  still  tube,  any  patient 
c-m  be  fed  with  very  little  difficulty  aud  liardly  any 
danger.  The  patient  lies  face  iipwai-ds  on  a  bed — on  a 
mattresS;  not  an  air  or  water  bed — and  is  held  so  that 
stnjggling  is  impossible;  therefore  there  is  no  exhaustion 
aud  no  encouragement  to  struggle  on  subsequent  occasions. 
This  absolute  control  is  impossible  with  a  patient  in  a 
chair. 

I  sl'.all  also  be  glad  to  know  more  about  the  two  men 
who  arc  said  to  have  died  nnder  forcible  feeding. 

In  writing  thus  I  am  stating  my  opinion,  but  it  seems 
that  other  people  have  thorght  differently,  and  I  ask  for 
an  explanation.  The  sutlragcttcs  have  inflicted  a 
disastrous  injury  on  the  administration  of  justice  in  tho 
British  Empire,^  J^iii,  etc..  ,'-  r 

■  ii«wich,  Oct.  Mth.  ■  A.  "n'ooLSEY  r.i  v.Kio,  K.  Af.n. 


THE   RULE   OF   THE   ROAD. 
Tt    may   interest   your  rea<lors  to  know  that  tUia 
rule  originated,  in  this  country,  in  the  narrowness  of  old 
Loudon  Bridge,  and  the  abundance  of  traffic  theroon. 

In  1722,  the  Lord  Mayor,  Aldermen,  and  Common 
Council,  being  sensible  of  the  great  inconveniences  anil 
mis -hiefs  which  happened  by  the  disorderly  driving  of 
coaches,  carts,  and  other  carriages  on  the  bridge,  promul- 
gated an  order  that  all  carviagcs  coming  out  of  Southwark 
into  the  city  should  keep  along  the  west  side  of  tho  bridge, 
and  those  going  out  of  the  city  on  the  east  side,  appointing 
three  persons  at  each  end  to  see  this  order  executed  ;  and 
this  method,  says  a  writer  forty  ycar.s  later,  is  still 
observed.  It  is  clear,  therefore,  that  at  tho  time  the  order 
was  made,  and  most  likely  that  torty  yeai-3  later,  there  v,as 
no  rule  of  the  road,  except  on  the  bridge  itself.  It  was 
natural  that  as  traffic  became  more  freijuent  in  the  streets 
of  Loudon,  the  rule  should  be  extended  to  them,  aud  so 
to  the  rest  of  the  country,  being  spread  by  the  drivers  of 
vehicles  from  London,  No  reason  is  given  for  the  selection 
of  the  left  for  the  near  side,  aud  it  seems  clear,  from  tho 
directions  as  to  cast  and  west,  that  the  rule  divl  not  take 
its  rise  from  any  greater  convenience  to  drivers  to  keep  to 
the  left.  I'rom  London  Bridge  this  rule  has  .spread  over 
the  whole  of  the  United  Kingdom,  and  all  the  oversea 
colonies  and  dependencies  thereof,  and  to  the  United 
States  of  America. — I  am,  etc., 

Parksione.  Dorset,  Oct.  12th.  Ch.\RLES  AIeRCIFH. 


f Ik  Libia's. 


HEALTH  OF  THE  EUROPEAN  TROOP.S  IN 
INDIA,  1911. 
Tilt:  annual  report  issued  by  the  Director-General  of 
Medical  Sei'viccs  in  India  shows  that  tho  reinitrkable 
improvement  in  siiUni'ss  and  morlality  recorded  in  1910 
was  maintained  and  in  some  respects  increased  in  1911. 
The  chief  features  aro  shown  in  tho  following  table  : 


.\11  Caii!-C9. 


.\dunssioii.?         

Constantly  sick 

Deaths  in  tlic  coiuuiand      

Invalids  sent  home     

Invalids  flnnlljilischnrgcd 

.Vvoragc  sick  time  to  oach  soldier 

.\vci'agouui'ationo(  eavhcasrot  BicIiMcss 


Katioiier  1,000  of  Slreuglb. 

1905-09. 

1910.           1911. 

802.5 

576.5 

521.7 

47.26 

31.93 

28.81 

8.79 

4.66 

4.89 

19.92 

7.75 

7.07 

8.99 

6.51 

— 

17.25 

11.66 

10.52 

21.50 

20.22 

20.05 

The  slight  increa.sc  in  the  ratio  of  deaths  from  all  causes 
is  attributed  to  a  largo  number  of  casualties  from  heat- 
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stroke,  and  an  iac-reasecl  number  of  deaths  from  both 
cholera  and  plague. 

Heat-Stroke. 
The  hot  -n-eathcr  was  unusually  severe  o^ing  to  the 
inegularity  and  amount  of  distribution  of  the  monsoon  ; 
the  conditions  rendered  the  life  of  the  soldier  in  the  plains 
of  India  esceptioually  trying. 

Plague. 
Nine  cases  of  plague  -with  6  deaths  occurred  :  all  the 
cases  were  single  vrith  the  exception  of  3  among  the  band 
of  the  r>oyal  Scots  at  Allahabad  :  they  went  to  Benares 
to  play,  and  travelled  in  compartments  out  of  which 
large  numbers  of  the  Indians  had  issued  at  .lUlahabad. 
Cases  of  jilagne  developed  among  the  bandsmen  a  few 
days  later,  and  the  inference  drawn  was  that  they  had 
contracted  the  disease  in  the  railway  carriage. 

Cholera. 
There  were  38  admissions  and  21  deaths  ;  both  were  in 

excess  of  recent  expeiience.  The  disease  was  prevalent 
among  the  native  population,  and  one  series  of  4  cases 
with  4  deaths  was  directly  traced  to  the  consuming  of 
bazaar  supplies :  another  series  of  7  cases  with  4  deaths 
in  a  legimeut  on  the  march  appeal's  to  have  been  con- 
tracted in  villages  traversed  en  rmite  ;  a  third  series  of  26 
i-ases  with  12  deaths  was  traced  to  infected  butter  sold 
from  the  regimental  dairy;  the  dairy  had  run  short,  and 
had  purchased  butter  in  a  bazaar  from  a  malccr  in  whose 
hoase  cholera  cases  and  de?,ths  had  occurred. 

TrpHOiD  AND  Paratyphoid  Fever. 

EnUrica. — For  the  purpose  of  comparison  wiih  previous 
J  ears,  cases  of  typlioid  and  i)aratjq)hoid  fever  are  in  one 
part  of  the  report  brought  together.  It  appears  that  tc  n 
years  ago  the  admission-rate  per  1.000  was  12.8,  and  Uic 
death-rate  3.32;  in  1911  the  rales  were  respectively  3.8 
and  0.33. 

Typhoid  Ferer. — ^TTndcr  the  headings  "  cnteiic  fever" 
and  '•  paratyphoid  fever,"  the  particulars  of  the  cases 
lumped  together  under  "enterica"'  are  given.  The 
number  of  cases  of  typhoid  fever  in  1911  was  the  lowest 
on  record.  There  wore  only  170  eases  altogelhor,  witli 
22  deaths,  equivalent  to  an  admissiou-rate  of  2.3  per  1,000 
of  strength,  and  death-rate  of  0.3.  There  was  no  epidemic 
outbreak.  The  cases  were  more  or  le.ss  isolated,  and 
scattered  over  a  large  nniuberof  luiits  ami  jilaees.  Nuining 
orderlies  and  others  engaged  in  atleiidanio  upon  the  siciv 
were  rciiiarlsably  free,  and  there  was  no  c\idencc  that 
MiilU,  water,  or  articles  of  food  had  caused  the  disease. 

Pii  in  I  i/jilioid  2'rrer. — Paratyphoid  fever  was  first  care- 
fully distinguished  in  the  returns  from  tyi)hf)id  fever  in 
1910.  Tlir-  iliiignnsis  was  in  all  cases  made  by  the  isolation 
of  the  i'pecillr  ba<-il!us,  wliieli  in  103  of  the  104  ca>f  s  was  oP 
the  (A)  variety.  In  the  one  remaining  case  it  was  of  the; 
(lil  variely.  'i'he  case  mortality  of  typhoid  fever  was  12.9. 
of  jjaratyfibold  fever  2.0  per  cent.,  and  the  latter  disea.s(' 
sliDwed  a  tendency  to  occnr  in  cvploslve  unlhreiiks.  The 
four  chief  of  these  were  earerully  iiivesliguted  by  Major 
(irattan,  Major  I 'ai<  linie.  jMajiir  Wiillou,  aiul  Captain 
Suffdrd,  of  the  l;o\,il  Arm\  Medical  Corps,  and  in  all 
iiistunccH  llie  delenuiiiing  factor  was  found  not  to  be 
water,  milk,  or  any  ntlicr  article  of  fund,  but  the  presence 
of  an  undetected  aii<l  unsiisi>ected  lufected  |)ersun. 

i'.iilrrir  h'rrrr  Iti'iuil.i.'  The  enteric  fever  d^'i)rttR  at 
Nniul  'J'al  and  Wellington  proved  very  UKi'fid.  'J'o  them 
are  Hent  eonvnleseenls  not  only  from  typhoid  and  para- 
typhiild  fever,  bill  iiKo  frDiii  types  of  pyrexia  of  iiiicertaiii 
origin,  ■wliicli,  tliniigh  not  diagnosed  as  eltlici  clisea'-e,  yrl 

I' I' -'I  ■•'     I "■  •'  M,(  y  ma  J   have  bicu  one  or  the  other. 

'  imI  t.feii  Ml  Naini  'I'al.  5  were  found  to 

I'  il\phoi<l  (Ai  ImcilliiM  in  tin'  faeoeM. 

Aiiii.ii^  llie  i>  eii„i  n  <  unvnleHcIng  from  lyphoiil  l'e\erHeut 
i<>  Niiliil  'I'al.  no  cairli-r  WHS  discovered,  while  in  85  eases 
'  III  from  pnraiypliotd  fever,  twelve  <  arrleiM  wore 

■'    ' J.,'...       (.r   11,,.   I'li, >  tmnpH  NCfT' 

i  I'poll  IblH 

■iHpliH: 

'  r  inociilntl'in  nuaiiixt   pniotvplmlil    Infprtlon 

n  M-r..     fif   tl|j.    I'M   r-T.!";  "f   pikmtvpholil  roVor, 

'  (li'iilfiH.  wliili'  the 

•  1,    Till'  iiiliiiiHMlon 

'  h|  0.75  iiiiiMiiM  iho 

>  ti  lif'tuceli  llHtf'illii 

'  I  lf\ur  IH  U.1994  i- 
i> 

fi  vi>r  nnil   pnrntvpholil 

I'  i  rut,    iiiii..li(<  the  lliocu- 

)  "  >l  It  iR  ll).«8. 

'J  1/  iin.l    1.15; 


further,  the  coefficient  oE  correlation  between  inoculation  and 
freedom  from  attack  is  0.2527,  0.0071.  while  the  coefficient  be- 
tween iuoculaliou  ami  recovery  after  attack  is  0.6579,  0.0684. 
The  above  figures  indicate  that  against  true  enteric  fever  Hie 
value  of  inoculation  is  most  marked,  and  the  casein  favour  of 
the  procedure  much  strengthened  by  our  experiences  dnring 
1911.  The  disturbing  factor  is  the  prevalence  of  iiaratyphold 
fever,  against  which  disease  antienteric  inoculation  appears  to 
have  little  iuflnence.  This  view  was  hinted  at  in  last  year's 
report,  and  emphasizes  the  jjlea  for  a  polyialeut,  or  rather  11 
bivalent,  emulsion  with  which  inoculation  could  be  carried  out 
against  both  diseases.  The  reinoculation  of  men  aft<jr  a  lapse 
of  thirty  months  since  their  primary  inoculation  is  being 
steadily  pressed,  and  meets  with  an  encouraging  support  from 
all  ranks. 

Malaria. 

There  were  3,045  fever  admissions  in  1911.  It  was  not 
thought  that  this  diminution  could  he  attributed  to  any 
special  action  on  the  part  of  either  the  Stateorthe  medical 
services,  but  that  it  was  probably  associated  with  the 
comparatively  small  and  irregular  rainfall  of  the  year. 
Further  information,  it  is  stated,  is  requii'ed  with  regartl 
to  the  degree  of  infectiveness  of  the  human  popirlation 
and  of  the  extent  to  which  the  mosquitos  are  infected,  and 
also  as  to  the  seasonal  variation  of  infcctivity  among 
moscxuitos.  Attention  is  called  to  the  fact  that  an 
apjiexial  nuilarial  carrier  maj'  be  a  danger  to  a  unit  or 
other  community  if  the  Anojiliclcs  mosquito  be  present. 
The  remedy  recommended  is  the  routine  use  of  netting  at 
night.  The  active  autimalarial  measures  carried  out  in 
all  ganisons  by  mosquito  brigades  have  not  diminished, 
and  the  work  is  slowly  bearing  fruit:  the  systematic 
administration  of  quinine  has  been  extended  and  a  more 
complete  record  of  all  cases  of  malaria  instituted.  On  the 
other  hand,  the  number  of  cases  of  s!<nd- fly  fever  showed 
a  remarkable  increase— from  512  in  1910  to  1,393  in  1911. 
This  is  believed  to  be  ilue  to  increased  accuracy  of  dia- 
gnosis, such  cases  having  previously  been  confused  with 
malaria. 

Chloroform. 

It  is  stated  that  3  deaths  followed  chloroform  inhala- 
tion; in  no  case  was  blame  or  want  of  care  to  be  attri- 
buted to  the  anaesthetist,  but  the  number  seems  rather 
large,  having  regard  to  what  has  been  said  as  to  the 
relative  safely  of  the  adniiuistratiou  of  chloroform  in 
India. 

Vl'-NERKAIi  Dit.EASIv'f. 

These  diseases  caused  3,842  admissions  during  tho 
year,  a  dctluite  decrease  as  compareit  with  former  years. 
In  respect  of  the  component  grou])s  decrease,  as  compare<l 
with  1910,  was  2.6  ])er  cent,  of  admissions  for  syphilis  per 
1,000  of  btreugth,  1.4  per  cent,  for  soft  chancre,  ajul  1.8  per 
cent,  for  gonorrhoea.  This  is  equivalent  to  a  total  decrea.se 
of  5.8  per  1,000  of  sirongth  in  admissions  to  hospital  for  all 
forms  of  venereal  di.se;ise.  There  was  a  decrease  of  51.31 
!>er  1.000  in  the  average  number  of  coustantly  sick  from 
all  forms  of  venereal  disease. 

The  gradual  fall  in  the  admission  rate  for  all  forms  of 
venereal  disease  during  recent  years  is  siimimirized  in 
tlie  following  table,  the  ratios  being  in  all  cases  per 
1,000  of  strength  : 


Vrnr^. 

.S.^  I'lliiis. 

1907      

22.2 

1908       

15.» 

1009      

16.3 

Mill  nin'L-tt. 


1910 
19U 


11  o 


CUuucro. 


48.0 

19.7 

37.9 

16.1 

37.7 

13.9 

33.5 

10.9 

31  7 

95 

VII  forms 
of  Vonrreal 


89.9 
69.8 
67.8 
S8.9 

'1  1 


The  iiiMiluli"^  i.iic  bus  also  fulh  n,  nu<l  Ihis  fa\iiuiablu 
result  Is  nitribiitcil  to  improved  melhods  of  treatment, 
more  fipecliilly  by  salvarsau  with  after  treatment  by 
miTciiiy  and  loilldes.  Siilvarsan  was  used  allog<'thor  In 
432  iiihcm;  In  Z2'j  in  which  it  was  ndniinistered  Intrii 
iiiiiseiihirly  I bi<r«  vveio  37  riiiliireH;  in  207  easi's  trenti>d 
iiilravenoiiMly  llinrii  werf  only  5  falliircis.  IIh  action  011 
ulcerative  and  eiiily  lesioiiH  is  reported  to  be  nnmt  delliiitf< 
and  guild.  '1  In  <  iiiplo.\  iiieiit  of  the  Wassei  iiiunii  reaction 
i»  u  rouliiii'  proi  edniu  ill  ull  the  liillitury  liiis)illals  in 
laUiu. 

Ol'l'ICKUS. 

The  niiiiiber  of  ailiiiisi.iiiiiH  declined  frmii  532  in   1910  to 

460  III  1911,  hut  the  ratios  of  adiiilsHtons  of  inviilidiug  iiiid 

nf  deal  liH  III  tlie  eniniuuiid  nr<>  now  higher  ninong  onicern 

than  uinon(t  the  men.    'J'liu  deaths  In  the  com nnind  given 
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a  ratio  ))cr  1.000  strcujjtli  of  8.10  for  olBccrs,  as  com- 
l<aiL'il  witli  4.89  for  iionfoiiiniissioiicil  olllcers  ami  lucii. 
'i'liis  iliMcrt-paiicy  is  utlrilmlablo,  in  iiar!.  to  the  lioavior 
iniucUtucc  ot  eiitciira  aiinuiy  the  ollk-ors,  the  outcome  of 
ox|)osiiro  to  i-ihks  ill  jniiglos  aud  out-ofl lie-way  plai-ts 
when  on  leave  or  sliooliii;^  expeditions,  but  in  part  to  tlio 
coni  laratively  small  percentage  of  officers  iuoculatcil 
nfa.nst  typhoid  fever.  The  perccutaso  of  inoculated 
persons  among  the  lucu  is  85,  while  auion;;  the  ofllcers  it 
is  only  51. 

Women  and  Children-. 
The  fienoial  health  of  -women  was  goo'l  as  compared 
with  former  yoars.  thoiit-h  the  death-rate  was  slightly 
higher,  bin  tin;  health  of  the  chiUlrcu  in  barracks  was  not 
good.  The  adiuissiim-rate  from  all  cau.ses  rose  from  343.5 
to  370.6,  aud  the  death-rate  was  also  somewhat  higher. 


INDI.XN  MEDICAL  SERVICE. 
It  has  been  deii.Icd  tliat  officers  without  a  permanent  regi- 
mental appointment  who  are  olViciating  in  the  Bacteriological 
Department  •shall  draw  staff  pay  at  the  rate  of  225  rupees  ])cr 
mciiseiu  if  uuUor,  ami  250  rupees  per  mensem  if  over,  live  years' 
SI  ;  \  ice. 

'  lioers  of  this  department  are  olii'ible  for  the   benefits  ot 
Idiriicy  house  allowance  in  Madras  aud  ot  the  Calcutta  aud 
ix'iubay  house  allowance  schemes. 


^tnibin'sittrs  auD  Collr^cs. 

UNIVERSITY  OF  CAMBRIDGE. 
Tlir.  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 

I'm-iT  M.15.— P<ir(  r.  Clfmistrij:  F.  Alftn.  D.  .T.  Batteibam.  P.  J. 
I'.ricc-i,  1'.  H.  Bnnvu,  O  \V.  Brown.  T.  A.  Biltclier.  T.  A.  L'ollot, 
li.  S.  Corbett.O.  V.  CrnniDtou.  T.  L.  Crawliall.L.  P.  I,.  Edwai-as, 
Ct.  <;.  Ifavi'vs.  J.  M.  Hif^iiingtou.  J.  B.  S.  Lewis.  G.  T.  Lip-hytz, 
n.  H.  Marten.  R.  T.  Raiiiu,  D.  W.  B.  Ricbardnoii.  G.  D.  C. 
Tracy.  C.  R.  H.  Weckc?.  T.  A.  V.  Wo.kI.  Par!  II.  Phi/siC!, : 
K.  Allen.  D.  T.  BHttorhaui,  D.  C.  Beaumont.  P.  .1.  Briss^.  E.  B. 
Blown,  ti.  W.  Brown,  T.  A.  Butcher,  B.  M.  Coatos.  O.  1'.  Crami>. 
ton.  T.  h.  Ciawball.  L.  P.  L.  Edwards,  R.  T,  S.  Gwynno,  E.  \V. 
Hull.  (J,  U.  Havms.  .T.  St.  Hit'einaton,  .M.  H.  .Iu))0.  C.  T. 
l;il>*.hjt/,  H.  H.  Marten,  fi.  ».  Koed,  R.  T.  Raino,  D.  W.  R. 
JiiclmrdsoD.  G.  D.  C.  Ti-.icy.  C.  U.  II.  Weekes,  T  A.  V.  Wood. 
Pill/  III.  Elemcntnr'j  BinU.utj  :  V.  Allen.  U.  C.  Boauniout.G.  H. 
BickU'y.  T.  A.  Butcher.  B.  M.  Coates,  G.  P.  Crampton,  \V.  I,. 
Daudridye,  L.  P.  L.  Edwards.  K.  \V.  Hall.  M.  H.  .Tupa,  B.  T. 
Uaino,  D.  W.  B.  Ricboidsou,  C.  B.  H.  Woekes,  T.  A.  V.  Wood. 


UNIVERSITY  OF  LONDON. 
The  London  Hospital. 
Thk  competition  for  ontranco  scliolarsliips  at  the  Medicul 
ISclnKil  of  the  London  Hospital  resulted  as  follows:  'Vhc  I'rirc 
.Scliiilar.'liip  in  .SciViuc,  value  £100,  was  .aw.irded  to  Mr.  R.  G. 
Simpson  ;  the  Price  HcliDlarship  in  AniilDinij,  value  50  guineas, 
was  ilividod  between  Messrs.  W.  D.  Newcomb,  of  Trinity 
College,  Cambridge,  and  A.  C.  Aiusley,  of  Cains  College, 
Caiiibriilgo.  Similarly  trcate<l  was  the  liii.rtim  ScIiol>irxliii>  in 
^irls.  the  dividers  being  Mr.  IT.  L.  Douglas  ami  Mr.  S.  E. 
Harvey;  while  the  Entr<iiicc  .Si:lii>larilii]>  in  .trtx,  value  £50, 
wont  to  Mr.  V.  J.  F.  Lack.  To  the  Kpsoin  .SV/io/or.'./ii;),  value 
f  1?0,  Mr.  8.  H.  de  G.  Pritchard  was  appointed  on  the  noi^iiiiu- 
1  of  the  Head  Master  of  Epsom  College. 


SCOTTISH  UNIVERSITIES. 
Jncliixirc  Fees, 
At  a  conference  of  representatives  of  the  General  Councils  of 
the  I'niversities  of  (jlasgow,  Aberdeen,  and  Edinburgh  to 
discuss  the  question  of  an  inclusive  fee  in  the  departments  rf 
medicine  and  applied  science  held  recently  in  Perth,  the 
following  resolution  was  a-lopted  : 

'  hat.  bavint;;  considered  the  nienioraudnm  of  resolutions  adopted  at 
the  conference  of  rcpivsentHliven  of  the  I'niversity  Coxu'ts  of  SI. 
Aiidrcwrt.  Glasgow,  and  Aberdeen  on  .Inno  20th.  1912.  and  the  report 
of  the  snlicoininittee  of  the  General  Council  of  Ibo  University  of 
Glae^iow,  the  conference  tUids  that,  while  not  opposed  to  the 
principle  of  an  iii.:lu.sive  fee  for  uni\crsily  <:onrses  in  ineclic!he. 
farther  inquiry  is  necessary  into  the  anioinit  of  the  fee  and  into 
the  form  the  regtilalions  must  take  to  protect  the  intei-osls  of  the 
univorsitic's  and  the  extramural  schools. 


UNIVERSITY  OF  W.\LES. 
An"  examination  for  a  registrable  Diploma  in  Public  Health  is 
'to  bo  held  for  the  fii'st  time  next  December.  The  iinmos  of 
candidates  must  bo  submitteil  to  the  University  Kogistrnr, 
t^atlinys  I'urk,  Cardili,  not  later  than  No\eniber  15tb,  liud  (ho 
cxamiiuitiou  will  begin  on  December  16th.  The  regulations 
coiiccniiug  it  closely  coriesprind  with  those  of  other  like  bodies. 
The  oxaminntion  is"in  two  parts,  the  fee  for  each  of  tlieru  being 
6  guineas.  The  Act  cinpoweriug  the  uuiverKity  to  gi-.iut  regis- 
tialile  diplomas  in  public  health  was  obtained  in  December, 
1911,  anil  lecognilion  of  the  diploma  was  accorded  by  the 
General  Medical  Council  last  June,  aud  made  retrospective. 


UNIVERSITY  OF  EDINHCROr/. 
TllK  following  candidates  have  been  approved  in  the  subjects 
indicated : 
FlltsT  M.B.CJk  mist  ri).-   G.  B.Bve.iiiU'r.S.L.  DmilriefT.  J.  A.  C.Guy. 

.L  B.  Haiuia.  Jeannie  .1.  Harirer.  P.  J.  HanplHeiiich,  P.  W.  Lain, 

Mai-jorie  I.  .S.  M"Grc;ior..L  P.  U.  Maclat^an.  Bessie  ,M.  )lacl«u:a&rl. 

H.  G.  H.  Maxwell,  .?.  S.  Rao  Pandit,  M.  Talna:,  E,  T.  N.  Tavlor. 

3'husici:    H.  AndelT-on.  W.  E.  t'atiekcf.atne.  Eva  M.  Clavk.  IL  B. 

Dykes,  .T.  Gunu.  K.  ('.  .laidka,  ^.  N.  Kanl,  P.  W.  Lain,  Marjori«9 

1.  S,  M'Grenor,  .\.   W.  Moekie.   A.  Maja,  S.  A.  D.  Naoioji.  I).  A. 

Sprott,  G.    \V.  G.   Knthcrland,  P.  Vertauiics,  D.  V.  Thoinii^on. 

Jlntnmi:   J.  G.  L.  Bio^m.  W.  E.  Canckcratnc,  U.  Colonihus, 

P.  W.  Edwards,  N.  M.  Gokool,  K.  C,  Jailoi,  N.  Jennings.  D.  W. 

M  Lean.  A.  .1.  Mnirhead. 
Secono  M.B.  .4iiri(o)ii!/.— K.  C.  .\itcbison.  B.  Andrew.  T.  C.  Bowie. 

.1.  v..  Chow.  I.  .\.  riarlio.  D.  S.  Faieooer.  .\.  ,T.  Ferilnson,  E.  .1. 

Nt;-a-Fook,  A.  W.  Forrest.  .1.  Hci  burn.  O.  D.  .larvis,  E.  B.  Kclify, 

D.  Lennox,  A.  .1.  E.  G.  Lii,i.  II.  H.  Lini.  .1.  G.  Louden,  C.  F. 

Maclachlail,  P.  C.  Macliae.  H.  W.  II.  Miller.  S.  N.  .Mitm.  . I.  .1. 

Violyneaux,  R.  Power,  V.  V.  Banianainnrty.  V.  .\.  Rankin,  .\.  A. 

Watson,  ('. -T.  Vonn^'.    Vhv&i^ilcfjn  :  M.  H.  Alikhnn,  Dorottiea  I. 

Baird.  T.  Y.  Barklcv,  H.  .1.  Brnwcr.  W.  M.  Christie,  F.  A.  Coirna. 

.1.  Dale.  M.A..  .1.  C,  Dobson.  li.  B.  Kad  e.  A.  .).  Fevfiu-oo,  W.  H. 

Feryuson.   I-:.  L.  Cal'Jnl.   Helen  .M.  iJall,  W.  (iopiie.  H.  .lacU^OU. 

Muriel  H.  Kerr,  N.  B.  Lan:4hton.  A.  R.  Laurie.  K.  Law,  .1,  Lawson. 

T.  .1.  Lloyd.  Manmie!.  M.  Mi;arnty.  I.  C.  Mackay.  It.  M'Kinloy.  ' 

.1.  MLeniau..!.  W.  Malrolin.  C.  E.  Meryon.  S.  N.  Mitm.  W.  T. 

Patterson.  •).  S.  Rankin.  C.  II.  B.  Iteid.  W.  shanks.  H.  S.  Smith. 

L.  .1.  Silence.  M.  Stewart,  T.  M.  J.  Stewart   V.  H.  Wan,  J.  S. 

Webster.  li.  H   Wci-don.  .1.  I).  W  hitticld.  W.  Williams. 
TmuD    .M.B.     Mdlrria  Me,iic.i.-li.    G.   Hannermr.u.   M.A..    P..  G. 

von    B.    Bery'li.    \\'.    Bird,    .1.    V.    Buchanan,    .f.    S.    Criehton, 

f  leorniua  IC.  l>avid.*;on,  S.  .1.  .V.  Laiibscher.  E.  Llewellvn,  W.  H. 

M'Granahan.  .Tessie    .\.    .MttcLaren,    K.    H.    H.    Newton,  B..\., 

G.   S.  Piri".  E.  G.  C.  Price.  E.  .\.  Seagar.  li.  J.  Simson.  J.  Z. 

Truter,  J.  B.  Youns. 


UNIVERSITY  OF  GLASGOW. 
ThF,  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

Fir.sT  M.n.,  Ch.B.  (B..  Botany;  7...  Zoology;  P.,  Physics;  C. 
Chcmistryl.— G.  W.  Allan  (B..  P.l,  A.  B.  Austin  (U  .  P.).  M.  W.  W. 
BailliefB.,  P.).  W.  Baird  (CI.  M.  E.  Hauncn  (B.,  P.>.  W.  B.-»ri-.ir. 
(C.'..I.  Beveridi;c(Z..I-'.i.  M.  X.  lihntJi  harjcc  iZ.,  <;  I.  T.  lllack- 
wocdt/,..  C).  R.  M.  8.  Boyd  (B..  P.).  J.  P.  Broom  (B..  P.).  A.  C. 
Brown  (B  ).  H.  D.  Brown  'B..  P.l.  J.  A.  Buchmiaa  (B.,  P.).  S.  E.  A. 
Buckley  iB.,  P.l.  D.  Campbell.  .M.A.,  B.Sc.  iB..  Z.).  T.  W.  Car- 
stairs  (C),  T.  C.  Christie  i!i.,  P.>,  U.  C.yde  (B..  P.).  D.  n.  Coals 
iC).  W.  K.  Council  iC.l.  A.  S.  Cook  iC).  A.  J.  Copeland  (B..  P.t, 
.T.  Crerar  iB..  P.J.  .I.N.  Cruickshauk  iB..  P.).  B.  Cuuninijbaui  (I!.. 
Z..  P..  C).  A.  Dick  IB.,  P.),  I.  H.  Dobbin  (B..  P.).  ,1  F.  Dulhie 
IB.,  P.,  C).  K.  H.  Dyke  B..  P  ),  S.  K.  Dikes  (B.,  P.).  J.  Ewiut! 
(B..  P.),  B.  W.  H.  Feruns  (B..  P.l.  F  K.  ForMnsou  IP.).  J.  B. 
Fisher.  iB.,  '/,..  P.).  L.  L.  FothcrinKbam  (B.,  P.),  "A.  D, 
Gibson  IB.,  P.',  K.  .T.  A.  Oillanders  IB..  P.).  P.  F.  A  Grant 
iC),  'T.  Gray  iB..  P.i.  W.  Guy  IB.I.  A.  Ilariier  (I!.,  Z.i. 
W.  E.  Haydon  iB.,  Z.I.  F.  W  Hebblelhwailo  IB.,  P.),  S.  J. 
Henderson  iB.  P.'.  ,1  C  Hendrie  iB..  P.>.  H.  F.  Mollis  (B..  P.>. 
.I.N.  Jftuiieson  IP.'.  O.  .lohnston  (C.  S.  Johnstone  (B.,  P.),  .\. 
K.;nnedy.  :\I.A.(B..  P  ).  .1.  Liddell  (B.).  F.  C.  Lo.!an  (B.,  P.).  \V. 
\V.  Lundio  (B..  P.) .  K.  MAlpino  (B..  1'.).  H  E  MlJoll  IB.,  /,.). 
\V.  R.  M'CraclB.i.  J.  B.  MCrindle  (B..  I'.l,  E.  Macfarlano  IB  . 
1'.).  A.  MGow.in  'Z.I.  A.  M  C  Macintosh  B..  P.l,  D.  B  M'lntosh 
(C.i.  J.  E.  Maclnlyre  IH..  P.l.  N.  .Mdckillop  (II..  P.),  J.  M. 
Mackintosh  (Z..  C.l.  D.  MLaren  iZ. I. 'G.  Maclean  B.,  Z.),  J.  W. 
Maclean  iB..  P.l,  P  D.  MaeLoau.  M.A  ill.l.  J.  Maclcod  (B.l,  P. 
MLnskie  (P.  .  P.>,  A.  F.  M  Millan  iB.,  P.i.  F.  K.  Macinillan  (B  , 
r  1.  W.  M'William(B..P.i.  F.  R.  Martin  IC.\  A.  M.  Millar  (P.),  G. 
M.  .Millar  IB.,  C  1,  D.  S.  Mitchell  iB  .  P.).  W.  W.  M.nrison  iZ.), 
.1.  ilrr  iC.i.  W.  M.  B  On-  IB.i,  .1.  A.  I'ateixm  iP.l,  J.  W.  Pattcwon 
IB.,  P.'.  O.  Pearson  iB,P.i.  A.  C.  Philiis  (P.,  Z..  P.)  J.  Prentico 
iB.,  P.).  T  J  Quiwley  iB.P.'.J  G.  Bonnie  (Z.).  S.  M.  Biddick 
IB  ,  P.).  A.  W.  Ritchie  IB.,  c  I.  I.  M.  Uobert«on  (B  .  P  ).  K.  M. 
Rodger  (B..  ■/..,  I'.,  C.\  It.  Ro<li:ei-  iB.,  P.),  F.  J.  G.  Rolland 
IB..  P.>,  F.  W.  Sandenian  il)  .  l'.\  A.  M.  Scott  (B..  P.).  ^^ . 
Scott  IB..  P '.  II.  B.  Serxcant  HI.  P.),  A.  W.  Sinclair  IB.I, 
A.  W.  Smith  iB..  P.l,  X".  L.  Somei-ville  IB.,  P.l.  H.  IL 
Spencer  (B.l.  J  Steel  iB.,  P.l.  J.  Mecle  (B..  P.),  A.  H.  Stein- 
berg (11.,  P.'.  J.  S.  Stewart  iB..  P.l.  V.  A  Stewart  (Z.V  V.  S. 
Stirling  (B..  P.l,  'A.  S.  Straehau  IP  ',  H.  Stuart  (B.l.  Q.  C.  Swan- 
son  (B.,  P.l,  J.  B.  Sweet  iC.i,  D.  Taylor  iB.,  P.i.  C.  B.  Templeton. 
(C.l.  '11.  W.  Torrance  iB..  P.>.  J.  J.  Treanor  IB..  C).  R.  N. 
Walker  (B.,  P.V  B.  S.  Weir  IC  ).  *K.  J  T.  Wilon  (B..  P.l.  J.  T. 
Wylic  lU.i.  R.  Younc  (C  i.  IPoimii :  J.  M.  Alexander  (B..  C.l,  M. 
M.  Anderson  (B  ,  P  i,  M  N.  Blake  iB.,  P.l,  W.  J.  Crawford  iB.. 
P..  C.l,  "M.  B.  Gillespie  'B.,  P.l.  M.  H.  Glen  (B..  P.l.  L.  F.  Goelss 
IP.l.  J.  L.  Hamilton  I H.  P.,  C.l,  M.  C.  B.  Leit:h  (Z..  C.l.  M.  J.  T. 
Leitcb  (P  I,  .M.  E.  Maclver  iB.,  P.l.  'L  Maclay  IB..  P.l,  M.  A.  M. 
MacLean  (B.,  P  i.  E.  S.  Miutin  iC.l.  M.  K.  Mitchell  IB..  P.i.  M.  M. 
Morton  IB..  Z.i.  M.  I.  1.  Reid  lU.,  P.),  M.  N.  Robertson  (P.i,  V. 
Sutlkcr  iZ  .  C.l,  M.  Watson  IB.i,  M.  M.  Weir  (B.,  Z.),  'A.  K. 
Wilson  (B.,  P.). 

BiccoxD  M.B.,  chB.  i.\.,  Anatoiuy:  P.,  Physiology;  M..  Materia 
Mudicaand  Therapouticsi.  -I.  Abdurahinan  IP..  M.), G.  K.  .Mian 
(A  ,  P.,  M.I,  J.  M.  Andei-son  (A..  P.,  M.),  J.  Andei-sou  (M.), 
R.  Armstrong;  (A  ),  A.  D.  Blakely  (M  i.  W.  E.  Boyd,  M.A.  (A.,  P.), 
>i.  S.  Ilivce  (P.l,  J.  Buchanan  (M  I,  W.  F.  A.  Buchanan  (A.,  P.). 
I.  Cameron  IP.).  J.  Campbell  (A..  P.,  M.),  .1.  M.  Caini.bell  lA..  P.), 
•.\.M.  ClarkiA..  P.l.  A  L.  11.  Clark  (M.),  B.  Clark.  M.A.  IM.l, 

A.  rlimio  lA..  P.l,  W.  Coinhe  (A..  P.l,  .1.  P.  Crawford  (M.l. 
W.  Cullen  (A.I.  F.  V.  Daclditz  >M.>.  W.  Donald  (M.).  I'.  I.  Dun 
(A.,  P..  M.l.  D.  Feransoii  (P.l.  T.  Fe.-;;nson  i  \..  M.l,  H.  T.  Findlay 
(A..  P.),  J.  J.  Fiiday  (A..  .M.i,  G.  Fleming  (M.),  I.  M.  Frnrer 
(A.,  P..  M  ).  W  .  W'.  Galbraith  (A.,  P.l,  L.  W.  Gcmmoll  (M.l,  A.  .T. 
(iibson.  .MA.  (P..  M.l.  J.  Gilchrist  (P.,  M.l.  H.  Gordon  iP.i. 
•R.  T.  GionKA  .  P.'.  R.  M.  Grei,;  iM.l.  D.  C.  Hanson  (M.i,  D. 
Hai-tlie.  M.A.IM.I,  .1.  W  P.  Haikness.  M.^.(A..P..  M.l.R.lsbisUr 
(A.,  P.l,  'A.C.  Jebb  ;M.i.  D.  B.  King  (P.),  J.  C.  Knox  (A., P.l,  B.W. 
Lang  I  \.,  P.l.  'G.  M'Calluni  (P.l.  H.  D  M'Cvossan  (A.l.  A.  M. 
M'Ciilcheon  (A..  P.l.  1(.  W.  Maellonald  IM.I,  D.  M'Inlvro  iM.l. 
D.  M.  MliitMo  (M.l.    I.  M.  Mackay  (A..  P.l,   D.  MackielA  ,  P.i. 

B.  H.  M'Killop  iM.i.  J.  A.  MaeLoan  (A.l.  E.  J.  .MaoPhail  iP.'. 
J.K.  Maii«on(M.i.  A.  P.  Martin  iM.I.  W'.  J.  May  (M.l.  W  MeiUIo 
(M.l.  r.  Notli  (A.,  P..I.  J.  R.  Pato  iM.i,  J.  Palcrson  (P..  M.).  J.  M- 
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Piokerton,  Tl.Sc.  (M.).  J.  S.  Prentice  'M.X  TV.  B.  Priimose  (A..  P.), 
H.  Uuitiley  (A..  P.).  F.  P.  Bankiu  (M.X  T.  F.  B.  Beid  (M.),  H.  C. 
Eobertson  tA.>.  A.  F.  Boss  (A.).  A.  Scots  (A.,  P..  M.).  *S.  C.  Shanlcs 
(A..  P.i.  »W.  F.  ShanliS  lA.P.i.  J.  Smith.  M.A.  <A..  M.),  N.  II. 
Smith  15[.>,  J.  B.  Steven  (A..  M.i,  J.  F.  Steven,  M.A.  (A.),  .J.  S. 
Stewart(M.»,  'R.  S.  Straciian  (A.,  P.),  H.  Tenueut  HI.''.  C.  R.  T, 
Thompson  (A.,  M.l,  J.  Vallauce  <M.>.  J.  WaUier  (A..  P.i.W.  S. 
■Wollacc  <M.).  W.  .T.  C.  Watt  ill.  1.  .T.  B.  ■Williamson  (M.).  .T.  O. 
Wil-ionlP..  SI.'.  T.  M.  Wilson  (M.i.  .\.  Yonn.ij  lA.l,  G.  ToiinR  (M.l, 
J.  M.  Yoong  (P.).  Wumm  :  U.  G.  T.  Aude>.-son  (M.>.  E.  T\ . 
fiompertz  (A..  P.).  J.  F.  Henderson  (P. >.  R.  Montgoruery  (M.), 
M.  W.ilker  (A.).  G.  B.  Whish  (A.,  P.).  I.  H.  Younger  (A..  P.). 

TnifiD  M.B.,  C'H.B.  (P.,  Pathologj-;  if..  Medical  Juris]>ra<ieace  and 
Pul.lic  HeallbV— A.  JI.  Blackwood  (ll.l.  J.  S.  K.  Boyd  (P..  M.). 
J.  J.  Biirkc  (M.>.  ,T.  Cameron  (P.).  W.  L.CasscUs,  B.Sc.  IP. I.  T.  M. 
CrawN'.d  (\1.).  W.  T.  Cunie  (P.,  M.l,  .7.  Dunbar  (P.,  M.),  J.  B. 
FotlierinjiUam  (M.>,  A.  R.  H.  Geyer  (II.).  I.  D.  Grant  (P.,  M.), 
J.  W.  W.  no»itt(P..  M.),  T.  C.  Houston  (11,1.  J.H.  C.  Mackintosh 
(P.X  r..M.  M'Minn  (JI.1. 13.  S.  jtfacphee  (M.>,  W.  S.  Martin,  M.  \. 
(M.),0.  H.Mnvor  (jr.),  T.  A.  O'Brien  (P.).  R.  Parker  (P.),  A.  M. 
Ramsav(P  I.  D.R.  E.  RoIiertb(P..M.),  S.  D.  Eobertson  (P.,  M.i. 
H.  Stewart.  M.A.  (P.K  B.  Stewart  (P..  M.),  "W  B.  Stewart  (P..  M.), 
I.  D.  Suttic  (M.).  E.  N.  Thomson  (P.).  J.  C.  -^-alker  (P.),  H.  C. 
'Watson  (M.).  W.  H.  N.  White  (P.l  TT  .jiHfii  ;  C.  S.  T.  Anderson 
(P.l. . I.  R.  Anderson  (il.).  Jt.  J.  Brown  151.).  E.  Crawford  (M..', 
SI.  P.  HisloD  (11.).  A.  U.  jrivaii  (Jl.i,  S.  A.  J.  Raukine  (M.) 

Trsiz,.—J.  .1.  Lowell.  S.  Bhiineufeld.  C.  Brash,  A.  Brown.  W.  Brown, 
.T.  S.  Buchanan.  .1.  W.  Burton,  J.  H.  J.  V. Coats,  ".lane  M  Davidson, 
M.  H.  Dible.  .J.  iJic'ue,  W.  B.  Urumuiond.  J.  M.  For.syth.  J.  E. 
Fyfe.  A.  M.  fiiiison.  Maggie  L.  Kirkwood,  R.  x\.  Lennie,  .T.  R. 
M'Curdie,  C.  .-V.  M'Guire.  G.  D.  M'Lican.  *J.  M.  Mticpherson, 
'T.  Martin.  K.  D.  Murchidou.  .\.  Peden,  J.  F.  Quigley.  'D.  W. 
Beid.J.  B.  B.  Rilcl>ie.  A.  Ij.  Robertson.  E.  Robertson.  'J.  H. 
Bobertson.  J.  I.  Robertson.  I'.  Shearar.  .T.  F.  M'G.  Sloan, 
•A.  K.  B.  Soga.  G.  Stevenson.  E.  Stewart.  W.  P.  A.  Stewart.  'W. 
Taylor.  .1.  C.  T.  Teggart.  .Tanet  M.  Walker,  G.  JI.  Whish,  F.  J. 
Whitclaw,  T.  Wliitclaw.  W.  F.  Wood 

*  Passed  with  distiactiou  in  one  or  more  subjects. 


UXnT-RSITY    OF    BIRMIXGHAM. 
Profesf'irs  Maliiif  ,ni<l  I'nc.^tlr>i  Siiiilh. 
At  the  last   nieetiiif,'  of  the   Council,  the   rebignation  of  Dr. 
Edward  Malins  as  Professor  of   Midwifery    and   Diseases   of 
Womeu  was  reported,  and  the  follo.viug  resolution  was  unaui- 
rnously  passed  thereon : 

That  the  Council  accepts  with  fTreat  regret  the  resignation  of  Dr. 
E^lward  llalins  as  Profest'Or  of  Midwifery  and  Diseases  of  Women, 
and  begs  to  tender  to  him  its  best  thanks  for  the  valued  services 
which  he  hart  rendered  to  the  medical  school  during  the  eighteen 
years  in  which  he  has  occupied  the  chair.  The  Council  also 
clcbircs  to  express  to  Dr.  Slalins  its  warmest  thanks  for  the 
Kencrous  donation  of  £1.000  to  the  university  funds  with  v.hich  he 
has  signali?tcd  tbc  tentiinatiou  of  his  oDicial  coDue.xiou  with  the 
the  universit>'. 
Snh8Cf|uentlv  tlie  resifjnation  of  Mr.  Priestley  Smith  as  Pro- 

lessor  fif  (l|)htlialuiulogy  was  received  and  ackuowledgod  in  the 

followiisy  terms ; 

'J1iat  the  Council  accepts  with  great  regret  the  resignation  of  Mr. 
Josepli  Priestley  Smith  as  Professor  of  Ophthalmology,  and  begs 
to  lender  to  him  its  thanks  for  the  distinguished  services  which  ho 
has  ruiulored  Ut  the  medical  school  diu*ing  the  fifteen  years  in 
which  he  has  occuiued  the  chair. 


rNIVERSITY  OP  BRISTOL. 
TiiK  following  degrees  have  been  conferred : 
II.D.— G.  W.  .1.  Brasher;  V.  is.  Groeu-Armytage. 


■ROT.XT.  COrXECE  OF  SHROEONS  OF  ENGLAND. 
A   (ji:.\KTKltl.v  romieil   wan  licld   on    October    lOtli,   1912,    the 
PrcHldcnt  (8ir  Rickniun  (lo<llee;  in  the  chair. 

The  lair  Mr.  dinlnii  Tlioiium  Viiil. 
The  following  reiolutiou  was  paused  tiy  the  Council : 

That  the  Council  hereby  express  their  deep  regret  at  the  death  of 
their  cilleaKU".  Mr.  Clinton   Tbonias   f)ent,   whom    tlle>    highly 

...  I i.  .1    ti.r    tl..      I  I. 111'.    Ki.'i    j.l.!lit.\    '.\liii')i    h'-  'lisiiliiM'd    in  All 

Ml  kron 

I. 

1    .     .  :■  .    I  iHv,  the 

(:i>in.  >.ii  ill.,  bins  .'.ill  be  loiiij  f(  li  liiid  tb'i>iil.v  I'fgrettod 

in   tl  '  le   of    frliindH   which  bl8   many   inl4*nrstK   unil 

V.   ,  i   I    •uii'l   liilil. 

';  !■»  ffirwiirded  to  Mr.  Dent's  relatives. 

'ly  of  the   Council    be  expresHod  to 

'i  ;.  lit   rcp'uled   that    the    varaiiev   in    thn   ('(nmcll 

o<  lilt)  rieath  of  Mr.  Dent  wnnUI  lio  lllliid   ii|i  at  th« 

nniiiiiil  UK  1  ling  of  I'VHowh  in  .Iiilv.  1913.  It  wai  iirrainjod  to 
li'ild  a  H|ii  rlitl  Ciiiiiiril  niei'liiig  nil  October  I7tli,  191i!,  to  eluut  11 
VII  V'prejtidont  tii  pUcu  uf  .Mr.  Dent. 

Mr.  .Inliii   Morlt. 
•j'bi-   1  ...;.!.. .1   ropnrU-d   tlint    Mr.   .lohn    Marin    had   recently 
rii'  <.     Mr.  Marie  linil   liroii  "  aitu'iilBtor  "  at  the 

(-'  iinl   bad,  during  liiM  long  piiriiHl  nf  kervlcu, 

eiiii  '  1  ' I  I'M).,  aniiiiiiit  nf  Miliinhh'  worit  in  cuniicxiiui  with 

tile  'mteuhigical  iiorlinii  of  the  niiucniii. 

' •'    "     '    Irlh'li'  mill   Mrmhi'rt, 

1!   report,   lo  be  |>re!4eiitnd  in  the 
nl'  .    Niiwinlier  ZUt,   1912,   waM  mih 

nulled  I"  Mil-  I  ••iiin  il, 

Jfnitt   SrhntftrMhil*. 

Mr.  Clrahvm  H.  Wllioti.tMl  Ittols  nHtinlonlat  Kpnom  ('ullrge, 
tMiHnppointei)  to  tlio  abovu  vvliolamhlii. 


CONJOINT  BOARD  IN  rRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Fii'ST  Coi,l,EC,E.— .J.  H.  Barrett,  S.  H.  Ber-nitz.  J.  .T.  Campbell.  B.  .T. 
Daunt.  R  D' Alton.  Miss  E.  'M.  Lloyd  Dodd.  C.  K.  T.  Hewson. 
E.  T.  McEUigott,  X.  Moore.  P.  O'Connell,  I.  Sharpe. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 
FinsT  H.U.I,.— (C;i«)i is/ ru)  H.  C.  C.  Hackney.    {.Anatomii)  A.  V.  I.,. 
Bennet.    C.    H.    Fischel.    H.   U.  C.  Hackney.    Is'.   Hoffmeister. 
J    Lyon,    R.  H.  Pettcrsson,  J.  E.  Pickering,  W.  F.  W.  Sim. 
R.  A.  Wilson.      (Phxisinlnfj]i)  C.  H.  Fischel.    N.  Hoffmeister. 
S.  B.  King.  .T.  Lyon.  R.  H.  Pettersson,  J.  E.  Pickering,  W.  F.  W. 
Sim,  R.  .\.  AVilson. 


AND 

POOR     LAW    MEDICAL      SERVICES. 


DISTRICT    MT-.riTO.IL    OFFICERS    AND 
SUPr::i.^.NNUATION. 
Vortex,  who  is  a  district  medical  officer,  60  years  of  age,  with 
twelve  years' service,  asks  if  he  can  now  resign  on  pension,  or 
whether  he   must  hold  oftice  till  he  is  65  to  enable  him  to 
claim  it. 

','  Our  correspondent  ratist  remain  in  office  till  65  years  of 
age,  unless  previous  to  that  time  ho  becomes  incapable  of 
discharging  his  duties  efriciently  in  consequence  of  permanent 
infirmity  of  body  or  mind  or  old  age. 


(DbituariT. 


Dk.  E.  BlELr.oR  Light  of  Ebury  Street,  Lonclon,  S.W., 
died  of  septic  infection  at  Cromer  on  October  1st  after  a 
cousparativoly  short  illness.  iJr.  Ijiglit  won  an  exhibition 
in  natural  science  at  St.  Thomas's  Hospital  in  1879.  bi\t 
sbortly  nfterwards  went  up  to  Cambridoo.  ■wlicre  lio 
graduated  B.A.  in  1883  and  M.B.,  B.C.,  in  1888.  He  pre 
ceedcd  M.A.  in  1887  and  M.l).  in  1904.  He  received  bis 
medical  education  not  only  at  Cambridge  and  St.  TllOlnas'.^ 
Hospital,  but  also  .at  Leeds.  He  at  various  times  bold  the 
appointments  of  liouse-pliysician  to  the  Brompton  Hospital 
for  Cousuuiption.  elinieal  assistant  to  the  throat  depart- 
ment of  St.  Thomas's  Hospital,  and  resident  meilieal 
otFicer  and  pathologist  to  the  Ceneral  Intirmary,  LeeiJs. 
])r.  Light  gave  p;irticnlar  attention  to  the  study  of  life 
Rssuranec.  and  was  a  member  of  the  Lite  .\ssuraneo 
I\Icdieal  Oilicor.s'  Association  and  of  tho  corresponding 
international  association.  He  had  been  since  1897  tho 
eliief  medical  idticer  of  the  I'rudential  Assiiraneo  Com- 
l>uny.  Dr.  Light,  who  wus  only  52  years  of  age,  married 
in  1901  the  daughter  of  .lolui  .lames  of  Hureott,  Worcester- 
shire,  by  wlioni  and  by  two  youug  sons  lie  is  survived. 
Tho  body  was  crcuiuted  at  Goldor's  CJroeu  on  Uotobcr  Itli. 


Dr.  .ToMN  Knpiht.  Modiciil  Officer  of  lleaUh  for  Scai-- 
boroiigli,  who.se  death  oc^curred  after  an  operation  under- 
talceu  to  relieve  a  condition  of  ill  health  frnin  which  hi\ 
had  HufTeied  for  several  months,  was  born  at  (ilasgow  iu 
1874.  Ho  was  ediiealeil  at  the  High  School  ami  after- 
wards enleii'd  the  I  niviisily  of  (iliisgow,  where  he  had  11 
brilliant  eaieer,  giadualiiig  j\l  H.,  V.'Sl.,  with  lirst-cliihS 
lionoiirs  in  18%  and  talcing  the  liruiiton  jirize  as  the  first 
medieul  graduate  of  his  v<  ar.  He  took  the  D.P.H.Camb. 
in  1898  ami  the  dt^giee  o'f  M.D.dlasg.  hi  1902.  lie  beeaiiie 
a  ]iiipil  asHociato  of  tho  (iliisgow  I'liblie  Health  Depart- 
ineiit  and  ufterwiirils  acted  for  a  yi'ar  as  assistant  to  the 
I'l-ofesHor  of  Forensic  Mcdieitio  and  Hublle  Health  in 
Cllasgow.  liiiter  he  again  bei-nme  ooimeeted  witli  the 
Inralth  dcparlnieiit  and  v  as  for  u  time  on  tho  stall  of  the 
Dulvidero  l'"over  Hospital.  In  1900  ho  was  appointed 
liHsislant  to  Di.  ('haliiiei'H,  Medical  OOieer  of  Health  for 
(llasgow.  and  live  years  later  receiv<!d  the  a))poiiitiiiciit  of 
medieul  olllcer  of  lieallh  fin'  Scarborough.  Me  was  also 
appointed  siliool  iiieilieal  onieei'  for  the  borough  and  in 
190C  publiHhed  an  itniilyhiH  of  the  inf.'uitile  morliility  of 
Hcnrhoroiigh  for  twenty. nine  yeal'H  c'liding  L905.  He  was 
niedieiil  Hiiperilitendeiit  nf  tho  f<^ver  and  Hnnill  pox 
lioMpital,  Hcarburoiigh. 
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iKrMro-li'nal. 


WORKMEN??  COMPEXSATIOX. 

.ll>lii:iiiJi<llii  or  .Uviilciil. 
In  Lawson  r.  Veardale  Steel  and  CoUo  I'omnaiiy  (Durluiin, 
Julv  15lii,i  the  question  was  whether  the  apjilicant's  husband, 
who  littil  iliccl  "f  al)!)<.■mli^■itis.  was  tlie  victim  of  an  a.cidenl. 
It  was  allCi-'od  that  w'liilc  working  in  an  ahuorninl  place  lie  had 
sti-aiiie.l  himself,  and  that  iu  conse«jiieuce  o(  the  strain  he  had 
developed  appendicitis. 

His  Honour,  iu  giving  judgement,  sail  tliat  the  necropsy 
showed  thai  llio  deceased,  a  young  man  apparently  in  gooil 
health  when  he  went  to  woi  I;,  liad  died  of  ajipcndioitis,  a  well- 
hno'.vn  disease,  wliioh  unfortunately  too  lienuently  attacked 
iieople  in  all  stages  of  life,  and  under  va'-ious  oircumstanoes. 
The  rase  lor  the  plaintiff  was  that  although  it  was  true  the  man 
died  from  appendicitis,  vet  it  was  hr.JUKhl  on  or  accelerated  by 
the  accident.  ''iThc  lirst  step  that  the  applicant  bad  to  take  was 
to  prove  thaS  there  was  an  accident.  'Was  there  proof  that 
there  was  any  accident  at  all,  or  was  it  merely  conjecture? 
The  accident' suggested  was  a  strain  of  some  muscles  of  the 
abdomen  which  would  havecaused  theappendix  to  burst,  which 
undoubtedly  it  did.  The  buly  evidence  of  that  was  that  the  man 
thought,  orconiplained,  or  r-aid  that  he  bad  strained  or  injured 
his  inside.  Tliat  was  perfectly  consistent  with  the  pain  in  the 
ordinarv  ease  of  api>endioit  is  coming  on  suddenly,  which  it  gener- 
ally did"  Thertfore.  when  tlicv  had  the  facts  perfectly  consistent 
with  Ihedisease  ruuning  itsoidinarycourscwitbout  the  interven- 
tion of  an  v  accident  at  a  II  and  the  only  evidence  of  the  accident  to 
put  it  .Tt  the  highest  was  that  the  man  thought  that  ho  hud 
strained  himself  it  would  be  wrong  for  him  to  say  that  the 
ap|)licanl  had  proved  thf>  first  step  in  the  case,  namely,  that 
there  was  an  accident.  Ho  bad  no  donht  that  the  jioor  young 
man  thought  he  bad  strained  himseli  because  he  did  not  know 
that  there  wasanything  thematter  in  tiie  nature  of  appendicitis. 
His  ithe  judge's)  view  on  the  facts  was  that  the  young  man  was 
nntortuuRtely  attacked  with  appendicitis  which  assumed  acute 
form,  anti  that  he  tlied  from  that  disease.  In  his  opinion  tho 
deceased  did  not  meet  with  anv  accident  within  the  mcsning  o£ 
the  Act. 

Ciipaciti/ofa  Oiic-eiiiil  Man. 

Tho  case  of  Hargreaves  r.  Haughhead  C.iUiery  Comiiany 
(House  of  Lordsl  raised  a  question  of  general  importance — 
namely,  if  a  miner  loses  one  eye  by  accident  and  is  sub- 
set|uentl>  able  to  resume  work  at  full  wages,  is  he  entitled  to 
have  a  declaration  of  liability  made  under  which  the  employers 
will  be  held  liable  if  cataraci  supervenes  in  the  other  eye? 

It  appeared  that  upon  February  18tli,  1910,  the  appellant 
Biistaiucd  injury  by  accident  arising  out  of  and  in  the  course 
of  his  enipiovnient  with  the  respondents,  and  as  a  result  one 
of  his  eyes  had  to  be  removed.  The  sheriff  substitute  found 
that  on  Xovember  12th,  1910,  tlie  appellant's  incapacity  ceased, 
that  he  was  lit  to  resume  work  as  a  miner,  and  that  liis  wage- 
earning  caiiacity  was  not  diminished  by  the  loss  of  his  right 
eye.    This  decision  was  upheld  by  the  Court  of  Session. 

On  appeal  to  the  House  of  Lords.  Lord  JIacnaughton  said  : 
In  tills  case  I  think  the  injury  plainly  results  from  the  loss  of 
the  man's  right  eye.  At  the  time  of  the  accident  tlierewaf.no 
sign  of'incipient  cataract.  It  is  not  very  clearly  stated,  but 
I  think'  that  is  the  fair  result.  It  seems  to  me  impossible  to 
say  that  the  arbitration  ought  to  have  been  kept  open.  If  a 
man  gifted  by  nature  with  two  organs  of  vision  loses  one,  then 
to  say  that  tlie  arbitration  ought  always  to  be  kept  open  on  the 
chance  of  his  losing  the  other  is,  I  think,  absurd.  For  these 
reasons  I  think  the  appeal  ought  to  be  dismissed.  The  other 
learned  lords  concurred. 

Vourr  FiiiiiUii  to  End  nn  AiiuiJ. 

Tl  is  ini|iiinant  to  notice  that  the  nouse  of  Lords  lins  now 
settled  a  jioiiii  on  which  llie  Kuglish  and  Scottish  (,'ourts  have 
been  at  variance— namely,  can  the  county  court  judge  keep  an 
award  open  where  the  incapacity  has  ceased,  but  may  at  some 
future  tiure  recur? 

A  man  was  injured  in  the  Loudon  and  North  Western  Kail- 
Wfty'a  rm)>loynK-iit  on  February  12tli,  1909,  and  received  com- 
pensation for  a  niontli,  when  ho  returned  to  work  at  his  former 
wages.  For  nearly  a  year  bo  worked  without  complaint,  but  in 
January.  1910,  he  ceased,  on  account  of  pain  and  nervousness. 
Hcattiibuted  this  to  neurasthenia  due  to  the  accident,  but  the 
employers  maintained  that  it  had  nothing  to  do  with  the 
acculeiit,  hut  w.as  the  result  of  infloeuza.  .\fter  hearing,  the 
arb'tralor  found  as  a  fact  that  tlie  illness  was  notnttributnble  to 
the  iiccideiit,  tlint  the  man's  incapacity  was  due  to  illiic-s,  and 
that  he  had  n 
coinpciisalion. 


that  he  had  roinpletely  rcc 


3  incapai 
jvcrcd. 


.\ccordingly,  he  ended  tho 


The  appellant  nmiutainecl,  on  appeal,  that  an  award  of  one 
penny  a  week  ought  to  have  been  luaile  tokeep  the  matter ojirn, 
J'he  House  of  Lords  dismissal  the  appeal.  The  Lord  (bancellor 
Said  that  when  the  arbitrator  was  satisfied  that  tlie  incapacity 
resulting  from  the  accident  had  linally  .iisappearod  he  could  so 
adjudge,  and  tberehy  linally  end  the  weekly  payment  lieyoiKl 
riiicwal.  On  the  otiier  h:ii"id  he  might,  if  he  thought  proper, 
ailjudgc  that  tho  weekly  payment  be  ended  until  further  order, 
"r  award  a  nominal  payment  to  keep  the  matter  alive.  Hut  in 
the  piesent  cuse  he  had  found,  iu  fact,  that  the  mail  ha<l 
rcwovfied  from  the  effects  of  the  accident,  and.  accordingly,  ho 
Was  euiiiled  to  end  the  compensation. 


i^Irtiiral  lldus. 


PROFHSson  METcuNiKorrwill  tlplivcrfho  j.ady  Priestley 
jMenioriiil  Lecture  for  1912  on  ■'  'J'he  Warfare  against; 
Tubercle,"  on  Friday,  November  29tli.  in  ihc  i;ieat  lectnro 
theatre  of  the  l{o,\al  Society  of  ^Icdicine,  1,  Wimpolo 
Street,  Cavendish  Square,  at  4.50  p.m.  The  lectnro 
will  he  given  in  French,  ami  illnstrated  by  lantern 
pictures.  Professor  MetchnikotT  is  delivering  the  lectnro 
nndci-  the  auspices  of  the  Nnticiinl  Health  Society,  of 
whiclr  Princess  Christian  is  I'rosidcnt.  Members  of  tlio 
Society  will  be  admit IctI  on  inesenl.ation  of  meinbcrs'' 
tickets.  Applications  for  tickets  for  uon-mcinbcrs,  prico 
ICs.  6d.,  must  be  made  before  November  29th,  to  the  Secre- 
tary, National  Health  Society,  53,  Bcmcrs  Street,  Oxford 
Street,  W. 

The  Liverpool  Medical  InskiUition  commenced  its  meet 
ings  for  the  Hessiou  1912-13  011  ttetober  lOtb,  when  Mr 
llobert  .Joucs  delivered  hi.s  ]iresidcutial  addri'ss  on  the 
present  po.sition  of  I  he  t  reainient  of  fractures.  Subsc<inentl> 
iie  outei-taiued  the  members  at  sujiper. 

The  annnal  meeting  of  the  Stale  riiildren's  .\ssooia(ion 
will  lie  hold  on  Wcdnesiiay  next  at  4  p.m.  at  24,  Park 
Lane.  W.,  by  the  invitation  of  the  Fail  and  Connte.ss 
IJrassiy.  The  chair  will  be  taken  by  the  Kight  Hon. 
Sir  Albt-rt  Spieer,  M.P..  vice-chairman. 

Thv:  inangural  lectnrc  of  (he  winter  sc.s^sion  at  tho 
Central  London  Throat  and  V.tiv  Hospital  will  be  delivered 
by  Dr.  Duudas  Grant  on  Friday,  October  25tb,  at  3  p.m., 
the  title  of  Ihc  lecture  being  '■Some  Views  in  Oto-Hliino- 
Laryngology  Reviewed  ;  Some  Criticisms  Criticized.' 

The  opening  meeting  of  the  thirty-first  session  of  tho 
West  Loudon  iledico-Chirurgieal  Society  took  place  on 
October  4th,  v\  hen  the  new  President,  Dr.  G.  P.  Shuter, 
delivered  an  address  dealing  with  the  history  of  nitrous- 
oxide  anaesthesia,  l-^arliei  in  tho  evening  the  Kcetley 
Memorial  Medal  was  presented  to  the  out-going  Piesideul, 
Mr.  McAdam  Eccles. 

The  Jluugariau  Natioii.al  ConimiKcc  for  Hie  sevenlcentli 
International  Congress  of  Medicine  in  London  next  ycai 
was  definitely  constituted  at  a  meeting  in  Budapest  on 
October  5tU.  In  accordance  with  tho  rules  of  the  Ccmgresf 
it  consists  of  representatives  of  the  Ministries,  of  the 
Faculties,  of  the  -\cadciny  of  Science,  and  of  the  larger 
medical  societies  of  Hungary.  Professor  Enill  de  Oiosz 
has  been  elected  President,  and  Privatdoceuts  li.  Iliiliut 
and  J.  do  Flischer  and  Dr.  Ch.  Jassniger,  Secretaries  of 
the  Coniniittee. 

The  latest  date  for  sending  in  essays  for  the  Hnntciian 
Society's  luedal  this  year  is  Deceinber  31st.  It  is  awarded 
lor  the  best  essay  by  a  gener.il  pr.ictilionereinlxxlying  tho 
results  of  his  own  operations.  'J'he  competition  is  ojipii  to 
all  registered  pnietitioners  resident  within  Great  Britain, 
Ireland,  and  I  be  Channel  Islands,  whol her  Fellows  of  tho 
society  or  not.  Further  parlionlrirs  can  be  obtained  on 
application  to  ihe  Honorary  Seci-ei.iries.  Dr.  A.  ('.  .Imdan, 
11,  Hentinck  Street,  W..  and  Dr.  O.  K.  Williain-on,  55, 
Ui>iH'r  Berkeley  Street,  W. 

.A.  cotRSEof  Icctnros  and  demons!  rat  ions  will  be  given 
at  the  National  Hospital  for  the  Paralysed  and  F.piKptlc, 
Queen  S<iuare,  W.C.,  during  October,  November,  and 
Deccmln-r.  Dr.  C.  M.  Hinds  Howell  will  give  a  course  on 
the  luatouiy  and  physiology,  and  Dr.  S.  A.  Kinuier  WiKou 
on  I  he  pathology  of  theinr\.)us  system.  Dr.  .lames  Collier 
will  giveacmusc  on  the  clinical  exaniiuation  of  cases  of 
disease  of  the  nervous  system.  The  fee  for  theeonrse  will 
bo  five  guineas,  and  full  particulars  can  be  obtained  from 
Dr.  FreJerick  F.  Batten,  dean  of  the  medical  school.  Tho 
fiist  lectnrc  of  the  course  will  bo  given  on  Tuesday, 
October  29tli.  and  the  subseiineiil  lectures  will  be  given  ou 
Tuesilays,  Wednesdays,  and  Thursdays  in  each  week. 

A'l  Bradlleld  College,  Berks,  on  October  lOtli,  Sir  William 
Osier  opened  Ihe  new  science  school,  and  afterwards 
addressed  a  large  audience.  It  was  mentioiK^d  that  tho 
sons  of  medical  men  largely  predominnte  at  Bradtleld.  and 
Sir^\  iUiam  suggested  that  boys  going  in  for  the  professicm 
inigbl  spend  two  years  working  111  ihe  laboratories  belwceii 
the  ages  of  14  aiul  16;  this  would  modify  the  science  work, 
which  is  now  necessary  af I er  the  boy  leaves  sidiool.  Ho 
much  oi)))os«d  the  name  used  in  connexion  with  chemical 
laboiatoiies,  and  trusted  that  "slink"  would  not  bo 
apiilied  to  those  be  had  just  opened,  as  it  had  prejudiced 
boys  against  taking  science  classes.  The  Head  Masier 
pointed  out  the  healthy  situation  of  the  school;  also  lUo 
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new  saaitary  and  ventilating  systems  that  bad  jnst  been 
completed,  thus  making  the  college  one  of  the  most  up-to- 
date  public  schools  in  England. 

The  opening  meeting  ot  the  Bournemouth  IMetlical 
Society  was  held  on  October  9th.  The  retiring  president, 
Dr.  A.  C.  Coles,  was  in  the  chair.  Before  proceeding  to 
the  business  of  the  evening,  the  president  referred  to  the 
eieat  loss  sustained  by  the  death  of  Dr.  Fred  Gardner, 
p.  past  president  of  the  society,  and  a  vote  of  condolence 
with  ill's.  Gardner  was  passed  by  the  members  present. 
The  president,  in  introducing  the  president-elect,  thanked 
the  mcmliers  for  their  support  during  his  term  of  office. 
Dr.  frank  Fowler,  the  new  president,  then  took  the  chair 
and  read  bis  address.  A  Review  of  Electrotherapy  and 
Radiology.  A  vote  of  thanks  was  passed  with  acclama- 
tion. Mr.  Belben  showed  a  specimen  of  a  fibroid  uterus 
containing  a  hydalidiform  mole. 

The  annual  dinner  ot  the  Continental  Auglo-Americau 
Medical  Society  was  held  at  the  Hotel  Majestic  in  Paris 
on  October  12th,  when  the  chair  was  occupied  by  Sir 
Bertrand  Dawson,  K.C.V.O..  Physician  to  the  London 
Hospital.  The  following  members  were  present :  Sir 
Dyce  Duckworth,  Bart.  (Honorary  President),  Dr.  G. 
Sandison  Brock  and  Dr.  Welsford  (Rome),  Dr.  Gubb 
l.Vlgiers  and  Aix-les-Bains),  Dr.  Pryce  Mitchell  (Monte 
Carlo),  Dr.  Tribe  (Cairo)  Dr.  C.  Winchester  du  Boachet, 
Dr.  Chausscgros,  Dr.  Hogg,  Dr.  Jarvis,  Dr.  Koenig,  Dr. 
Magnin,  Dr.  Leonard  Robinson,  and  Dr.  Turner,  Honorary 
Secretary  (Paris).  The  guests  included  Dr.  ChauHard, 
Dr.  Widal,  Dr.  Vaque;;.  Dr.  Florand,  Dr.  Lepage,  Dr. 
Tnflier,  Dr.  Barton  Jacobs  (New  York),  Dr.  Castaigue, 
Dr.  Field  Robinson,  Dr.  Castex,  Dr.  Galezowski,  Dr. 
Farcy,  Dr.  Lecene,  Dr.  Desfosses.  Dr.  Leredde,  Dr.  L6on 
(III  Bouchat.  Dr.  Nagle,  Dr.  Migoot,  Dr.  Wickennaun,  Dr. 
Rehfuss,  and  Dr.  Sibbald.  After  i)roposing  the  toast  of 
"  The  King  and  the  Presidents  of  the  Fiencli  Republic  and 
of  tlie  United  States  of  America,'' the  Chairman,  in  pro- 
jxisiog  "Success  to  the  Society,"  laid  stress  on  the 
iiuport-ance  of  organization  in  modern  watering-places, 
iind,  in  discussing  the  great  progress  made  by  modern 
methods  of  diagnosis,  insisted  on  the  importauco  of  the 
modern  hospital,  not  only  as  an  eduL-ational  ceatrc,  but  as 
perhaps  the  only  place  whore  a  tlfirough  and  complete 
ccamination  of  a  patient  could  be  carried  out.  Dr.  Jarvis 
leplicd  on  behalf  of  the  society,  and  proposed  Ihchealtii 
of  the  guests,  to  which  Professor  Chaufiard  replied.  Dr. 
Kobin.sou  then  proposed  the  health  ot  the  Chainnau,  who 
had  been  elected  an  Honorary  President  ot  tho  society 
at  the  annual  meeting.  Sir  Bertrand  Dawson  briefly 
replied. 

MK.MBKP.S  of  the  medical  and  administrative  stafTs  of 
many  of  the  liOndon  hospitals  attended  a  demonstration 
at  t lie  house  of  Mr.  K.  B.  Wnggeii  on  Oclobe)- 15th  ot  tho 
"  Ecoiiocookcr,"  an  apparatus  mauufaclured  in  France, 
for  which  u<lviintages  are  claimed  as  compared  with 
ordinary  inclhods  from  tho  point  of  view  of  txononiy  and 
the  r(t«-ulioii  of  the  nutritive  value  of  food.  I'nilaunted 
by  Hie  prcHincc  of  M.  KscotUer.  the  chef  ot  the  HU /. 
}loU!l.  Mr.  Wut;gett,  In  iutrmliicing  Mr.  Kieclile,  who 
il"iii(iUHtrntc-<l  the  invention,  dcdari^d  Ihe  proper  method 
of  cooliiiig  to  be  that  of  the  primitive  Havages,  who 
m.ade  11  lire,  in  a  hole  in  the  ground,  witlidrcw  the  fire, 
and  cooked  their  food  In  the  heated  cavity.  The  priiu-iplc 
IH  still  applied  in  cooking  hri':ul  in  the  ohlfashioned  brick 
iivcn.  and  the  French  appri'attis  applies  the  principle  In 
Ihcciioklug  of  meal.  Ixv.ipi.  s  of  Iron  are  heated  fi>r  ten 
iiiiiiuteit  and  theu  placid  alin-  and  below  tho  food 
t..  he  codkid,  the  wholi'  biliin  enclosed  in  a  close- 
nttlug  cover.  Mr.  H.  S.  (  .ndiT,  the  British  representa- 
tive of  the  miik'TK,  claimi  d  that  tho  aiiparatus  roasted 
meat  In  what  Ih  uiidoiilii((ll_\  Hie  correct  way,  fliim 
dfscrlbed  In  the  i:nri/i  U'lmnli,!  Ilrilnuuicn  namely  : 
"Tho  iiifAl  at  first  hhould  he  plaied  close  to  a  hrlsli 
(he  fur  five  mliiiil<'H  no  aM  to  eoiigulidc  the  alhmnen.  II 
fh'inld  Ihi'n  he  drawn  lia<  k  n  (.Imrl  dlslaiice  anil  roasleil 
t.l»uly."  Owing  to  the  rn|ihl  fall  hi  li'iii)icraturi- of  the 
h'll  <li'  •'.  •)"'  ■■■  'I,..  Unit  f<«  Mihnitf  k.  wlille  lhi>  encloHi'd 
air,  li  M  hehii;  hi'ul"il,  the  meal  \mih  trentrd 

l>i  "  I  above.     l-.iNplmHl'i  was  Ipid  on  tlm 

11  atlenUing  to  the   rooking    riingo  by 
<rniiiM,  mid  on  Mii>  fact  Ihal  tlie>mly 
II    iiiinillrH    III   tho 
<  III  In  I  lie  pi'i-Honen 
lid    hy   tlii-in   mid    ' 
■  if   till     nppnraliiM 
'  ire  oxhlhited,  and 

•  Mj   "  i  ,t  uiK>uu4>Ufi  '    In  now  on  Kale  itl 


letters,  llotes,  antr  ^nsluers. 

Acinons  desiring  reprints  of  their  fiviicles  published  in  tho  Brttish 
Medical  Jocbkal  are  requested  to  communicate  with  the  Otiice, 
429,  Stiand,  W.C  ,  on  receipt  of  proof. 


^S"  Queries,  answers,  and  communications  relating  to  siilijects 
to  Kliich  special  departments  of  the  British  Medical  Jol-esai 
are  devoted  wiU  be  found  under  their  respective  headings, 

ANSWERS. 

Dr..  Geo.  Goedox  Cr>nnNc.  fEstcourt,  Natall  writes :  In  repiv 
to  '■  Tubercle  ''  iBritish  Medical  JotRXAL  ot  August  17th\ 
the  province  of  Nfital  is  admirably  suited  for  cases  of  tuber- 
culous diseiise  of  lungs  such  as  suggested.  The  chief  point  in 
selection  of  a  place  of  residence  would  depend  on  tlie  con- 
dition ot  the  heart,  o-a-ing  to  the  great  variations  in  altitude. 
Estcourt  itself  and  district  is  well  suited  for  cases  without  any 
marl<ed  heart  condition,  and  living  in  the  district  can  be  had 
from  about  £6  per  month  in  boarding  house.  I  can  speak 
from  personal  knowledge  of  several  cases  which  have  been 
under  my  care  here,  and  will  be  pleased  to  famish  any 
further  information  desired. 

Tender  Heels. 
Dr.  E.  Nimmo  Watsos  (Harrogate)  writes,  in  reply  to  "T.  II." 
iSepteniber  28tlii:  In  a  number  ot  these  cases  which  had 
resisted  \arious  forms  of  treatiueut  I  h.ave  found  instant  relief 
afforded  by  deep  acupunctures  of  the  heels  tmder  nitrous 
oxide. 

SiGNIFICAXCE  OF  WASTING. 
K.  S.  L.  writes:  If  -J.  H."  resided  in  Soutli  China  he  would 
know  that  this  wasting  is  a  common  early  symijtom  of 
leprosy.  He  does  not  nientiou  whether  there  is  anaesthesia 
of  the  .skin  over  tho  affected  part.  The  nerve  trunks  should 
be  examined  to  ascertain  if  there  is  auy  thickening. 


LETTERS,    NOTES.    ETC. 

TRE.VTMEST  of  WlIOOPIXGCOrGH. 

M.R.C.S.  writes:  Dr.  Baiu  asks  in  tho  .ToURK,VL  of  October 
5th  for  a  tre;itmcnt  of  whoopingcongh  which  will  cure  in 
ten  days.  Veajs  ago,  when  in  practice  in  a  large  town,  I 
went  tlavnghauepideiuicot  whooping-cough  which  was  most 
distressing  from  the  great  mortality  not  only  in  my  practice 
but  in  tliose  of  ray  neighbours.  Ircad  everything  I  could 
find,  and  adojited  Niemeyer's  treatment,  as  he  was  the  only 
man  who  had  a  deciilcd  faith  in  himself.  The  patient  was  i< 
be  kept  at  one  tcmiierature,  and  nothing  allowed  which  w:i-. 
likely  to  produce  u  piuoxysm,  such  as  draughts  or  wild  pla\ , 
and  before  each  pnmvysin  a  full  dose  of  potassium  liicar- 
hoiiate  was  to  be  yivcii.  My  first  case  cout;hed  twenty  or 
thirty  times  an  hour  and  refused  to  take  the  medicine.  I 
urjicci  the  mother  to  i>crKcvere,  and  in  three  or  four  days  the 
child  ran  to  take  the  medicine  when  she  felt  a  paroxysm 
coming  on;  in  ten  days  she  was  couHliinH  oiice  only  in  tlio 
tueulv-four  hours.  1  have  never  since  had  a  case  lasting' 
beyonil  a  fortnight  when  the  treatment  was  seriously  carried 
out. 

A   CoHRECTtON. 

Dr.  H.  D.  McCiLLOcii  writes  calling  attention  to  a  defective 
Bcutcnco  winch  appeared  in  his  letter  in  the  JorRNAL  of 
October  12iij,  |>.  999,  on  the  chief  use  of  the  pcritoucuni,  and 
whii'li  crept  in  throutjh  Dr.  MiCnlloili  not  having  had  the 
oiiportunit'  of  corii-rliuj;  a  juoof  of  ilia  letter  before  piihlica- 
tioM.  The  sentence  (coiumciicing  in  tho  uixtli  lino  of  the 
letter^  shoiild  read  as  followB: 

On  the  principle  of  netting  a  thiof  to  catch  n  thief,  one 
wiiiild  iiniinine  that  the  economy  would  evolve,  aiudii^  its 
coinidcx  BtriirtiireB.  organs  that  would  iiroihire  hatlnlioiiH 
of  miiinte  uiotile  oellh  to  iM-stdeal  with  these  enomies,  iii»li>ad 
of  \vu\  n\n  it  to  a  iniiporting  Hiroun  inrmliraiio  whiih  is  with- 
out nii>  uii'iitis  of  repelling  tho  invaderi".  uiiU'sh  it  hr  hy  he- 
coming  what  hu«  heoii  leriiieil  a  "  iiyi>(;eiiie  inembraiii'  "  -thr 
result  of  the  iiiopportHiie  (leHlriietion  and  donth  nf  haMalioiis 
of  lininiiliire  leurocytcs,  wliirli,  in  a  phiiHO  of  their  develop- 
lueiit  when  non-ph'ngooytic,  liai>pcn  to  be  lining  the  eiitlro 
Keriiiii  mirfiiri'H. 

■OALiB  OF  CHARQBS  FOR  ADVERTISEMENTS  IN  TUB 
BRITISH  MEDICAL  JOURNAL. 

—  JE  1.  a, 

RlMhtllni'i  nnd  itnilor  .,,  ,„  ...  .,,0    4    0 

Kiel)  ikil'lltloiiitl  Una  ...  ...    0   0  8 

A  whnlonnhliilll        ...  ...  ...  ...  ...    3  11    4 

APM* ...    8    0    0 

An  iivoriii!o  lino  t'nntAhi«  nlz  woiMn, 

All  iwnilHami''"   l>>  I'oul  omen  (int-rn  iniiiil  Im  innrto  pavaMo  W> 

(lie  llrlvlali  Mi-illtnl  Antncintion  at  tlio  (.ioiiiiritl   I'niil  Ollloo,  hoiidon. 

No  rmpunalLiUlly  will  b*  uocopWxt  for  any  •iicli  loiulltauco  uot  to 

■nfrU'larili'd. 

'  ■        '-    -i-^ii!(l    ho  ilnllvrrcil.  ftdilvownoil    to    Iho   klalliitffv. 

1 1  III  or  Limn  tlip  Oml  iiOHt  on  WiHln(i«ilA5'  luornlnr 
nU'l.  If   lint  paid   for  at  Iho  thno,  ahonlil   i 

H.  ,  .,,,11'  " I  •'  •  •  '*  ii'lit'o. 

NoTK.-U  I"   analnit   thn  rnlM  i>f  ihii  foul  omco  to  roeoiro  petlf 
rttlanlr  Irllori  atlilrokiiid  ollhat  Id  lulllaU  or  uuiubeta. 
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ON 

THE  P.V.S^IXG  OF  MoKBlD  ANATOMY. 

DELn-FKED    AT   THE   RoV  U.    C'OLLF.OF.    OF   PhVSTC  lANS   OF 

I.oxDos  OS  St.  Likk's  U.vy,  Octobeb  ISrn,  1912, 
fcJlU  JAMES    GOODnART,   Bvia..  M.D.,  TJ..D., 

FELL^iW  or  mE  COIXECK. 


TwENTy-SEVEX  jGars  ago,  in  delivering  the  BiadsLaw 
liocture  before  our  College.  I  stood  iu  the  place  of  a  uiuch 
re<;rctteil  Fellow  dead  iu  his  early  prime,  when,  in  a  retro- 
spect of  his  viork  ou  arterial  teui^ion,  I  had  the  more  easy 
task  of  recalliug  still  recent  iiicmories.  Today,  when  in 
pursuance  of  the  houoiuable  duty  that  you.  Sir,  in  your 
Idndness,  have  imposed  upon  me.  I  try  to  look  back  into 
the  mists  of  centuries  to  the  full  life  and  evcr-to-be- 
rcvered  memory  of  Harvey,  no  louder  can  one  appeal  to 
those  personal  "recollections  in  which  we  all  could  share 
aud  sympathize;  in  place  thereof  is  an  influence,  a 
resurrection,  and  my  outlook  becomes  essentially 
^prospective.' ' 

Harvey's  influence  as  it  is  permeating  the  avenues  of 
timel  What  a  subject,  Tvhat  an  opportunity !  Yet,  when 
some  256  years  have  come  and  youc  since  this  anuiial 
commemoration  of  our  benefactors  was  instituted  by 
Harvey  himself,  what  an  impossibility,  iu  any  but  the 
most  spectral  form  I 

ilay  I  try  to  present  it  to  you  thus,  on  the  wings  of  a 
thought — the  passing  of  morbid  anatomy — as  it  flits  across 
the  horizon  of  pathology,  and  in  so  doing  touches  us  aud 
humanity  at  large?  No  doubt  it  has  often  been  said  or 
thought  before  that,  apart  altogether  from  tlie  comiug 
into  bt'ing  of  any  particular  man,  the  circulation  o£  the 
blood,  even  to  the  full  extent  of  Harvey's  demonstrations, 
must  have  become  common  knowledge  sooner  or  later. 
K\cn  so,  in  his  time,  witli  anaesthetics  still  in  the  womb 
of  the  far  distant  future,  with  instruments  of  precision 
hardly  in  their  infancy,  what  a  magnificent  triumph  of 
patient  and  determined  observation  was  his!  and  it  does 
but  enhance  the  reverence  we  owe  to  him  to  add  that  the 
truest  estimate  of  his  fame  rests  even  less  perhaps  on 
what  he  did  than  ou  how  he  did  it,  less  ou  how  he  did  it 
than  on  how  lie  said  it,  or  showed  that  he  h:;d  worked  it 
out  in  thought.  It  is  the  completeness  of  his  work  thut 
is  so  surprising, and  it  is  the  plan  of  campaign  that  Flarvey 
carried  out  by  searching  out  the  secrets  of  Nature  with 
such  deliberate  self-content,  that  will  as  a  motive  power 
stretch  further  along  the  ages  even  than  the  actual 
conditions  that  he  demonstrated,  great  as  these  truly  were, 
and  are. 

Hi'.rvey  taught  us  how  to  work  and  what  to  work  at, 
and  showed  that  the  knowledge  of  the  structure  of  our 
tissues  goes  far  to  suggest  their  functions.  By  actual 
investigatiou,  bi"  experiment,  by  what  now  goes  by  the 
name  of  ''original  research,"  and  the  reasoning  and  sug- 
gestion that  emanate  therefrom,  the  anatomy  and  even 
the  larger  details  of  the  phy.->iology  of  the  cireululion  were 
worked  out,  and  in  the  absence  of  any  adequate  powers  of 
iiiagnilieation,  discovery  in  that  direction  must  then  have 
scenjcd  to  have  reached  its  furthest  limit.  Yet  who  knows 
but  what  Harvey  himself  -physiologist,  physician,  and 
pathologist  as  he  was — foresaw,  or  at  any  rate  had  some 
ideas  about  what  the  histology  of  the  future  was  to  tell? 
The  book  itself  had  its  leaves  uueiit,  but  could  such  a 
mind  as  that  altogether  still  the  passion  of  the  seer?  Ho 
Haw  aud  taught  tlial  the  knowledge  of  the  skeletal  ti-suos 
must  come  first ;  that  this  would  open  up  some  of  the 
niore  pronounced  changes  of  morbid  anatomy,  and  their 
Association  with  certain  signs  and  syruptoius  of  disease. 
Kext,  as  opportunity  developed,  would  eonie  an  inipiiry 
into  the  minute  structure  of  the  normal  tissues,  and  not 
till  then  would  it  be  possible  to  inteinti  t  ili'^-e  finer  altera- 

•  This  iidcirp?!?*  ^v^'^  vrrUi^n  In  flll  r^on^  ' 
nr.ti.    To  thf         '      '  11-- 

Bt  the  liriti 
n  similar  liin 

t>ltlt   I  hftd  to  i[.-i.   ln^ -.-1!    U'.-  ir:.-.M<.i;.        i-     .■      v.i;i 

Ihtu'o  was  no  tunc  to  do  otbt-rv,  i^o ;  an<l.  aftor  iiU.  ii  is  l»a-»pd  upon  Ibe 
jtoudovings  of  a  lifetime,  g,)  I  haso  aUt'i-.-il  luttlsiug  uiiitiTial. 
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tions  present  in  disease,  or  gain  any  appreciable  know- 
ledge of  the  subtleties  of  function,  ^^iiclj  is,  indeed,  a 
sequence  of  events  that  has  acttiully  come  about,  and  with 
which  we  are  all  familiar.  Within  tlie  short  span  of  om 
own  lives  this  is  true  for  our  own  time,  so  let  me  dwell 
today  on  our  earlier  pathology,  trace  it  as  now,  and 
prospect  its  future. 

Aud  no  more  pertinent  introduction  could  I  take  than 
the  history  of  the  growtli  of  our  knowledge  of  malignant 
tumours. 

Years  ago,  when  the  scientific  world  was  pulsating 
under  the  influence  of  the  master  mind  of  Virchow  aud 
of  his  cellular  pathology,  many  of  5'ou,  my  learned 
colleagues,  kindly  here  to-day,  were  hard  at  work  studying 
and  describing  t!ie  features  of  morbid  growths  and  trying 
to  obtain  au  insight  from  the  histological  aiipcaranecs  of 
how  and  jierliaps  why  they  came. 

What  did  morbid  anatomy  and  histology — the  c>  lluiar 
pathology  of  that  day — tell  to  the  mid-A'ictorian  palho- 
logist?  Well!  it  was  known  in  those  now  seemingly 
far-off  tiays  that  the  autogenous  propagation  of  tiiiuours 
was  not  uncommon  ;  one  could  fcce  it  almost  any  day  in 
the  j^ost-mortcm  room — in  the  peritoneum,  for  example, 
where  a  tumour  originating  in  one  part  of  that  membrauo 
was  transplanted  to  another  part,  and  was  well  rootetl 
•there.  It  was  well  known,  as  the  result  of  experiiuent,  that 
exogenous  plants  in  similar  regard  were  seldom  attended 
with  success.  Y'et  one  noted  that  when  sowing— skin 
seed,  shall  I  call  it?— upon  large  sores,  some  stimulus  was 
forthcoming:  something  happened  that  clearly  set 
epithelium  growing,  and  it  often  grew  with  eonsiderablo 
energy.  This  would  apply  to  autogenous  as  well  as 
exogenous  grafts  within  the  common  species.  I  have 
always  doubted  if  the  import  of  that  suggestion  of  skin 
grafting  has  received  quite  its  just  meed  of  recognition  iu  its 
physiological  aspect.  The  observation  is  full  of  instruc- 
tion when  we  try  to  trace  the  life-history  of  the  living 
cell,  aud  still  more  attempt  to  influence  the  progress  of  its 
nutrition,  its  growth — even  its  very  natiue.  perhaps — bv 
stimulant  or  inhibitant,  as  is  the  aim.  I  take  it.  of  the 
various  gr.aftiug  or  tincturing  processes  by  serum  noM'  in 
vogue.  Again  we  knew,  or  thought  we  knew,  that  st-iils  of 
worry  were  prone  to  take  on  malignant  growth;  that  the 
well-known  nag  of  a  clay  jiipe,  of  irritating  smoke,  of  soot, 
was  associated  with  epithelioma ;  we  kuew,  or  thought 
we  kuew,  that  simple  and  malignant  tumours  were  liai)!.' 
to  be  found  side  by  side  iu  the  same  body — a  point  that  I 
have  repeatedly  demonstrated  in  the  deadhouse,  and  that 
seems  to  mc  to  cast  a  doubt  upon  the  claim  still  main- 
tained ll  do  not  saj'  wrongly  so)  that  malignancy  is 
something  altogether  apart  from  ordinary  growth,  but  it 
was  surmised  by  some,  from  what  we  saw.  that  a  sjiermatic 
or,  perhaps,  graft-liku  influeuce  was  at  work  in  the  one 
group  that  was  not  to  be  seen  in  the  other,  and  that,  so  it, 
seemed  to  me,  this  influence  gradually  communicated 
itself  to  the  cell  structures  iu  the  neighbourhood  nntil  they 
ultimately  shared  in  the  jirocess.  and  fraternized  with  the 
illtutoivd  agitator.  In  this  one  nspect,  I  may  say  in 
passing,  the  opiuion  then  hazarded  is  not  in  accord  witii 
more  recent  work,  which,  on  the  contrary,  goes  to 
show  that  malignancy,  even  to  its  latest  stages,  is 
self-ordered  aud  self  centred,  and  does  not  give  a  pattern 
to  the  surrounding  elements.  And  yet.  on  the  other  hand, 
there  is  a  suggestion  of  some  more  intimate  relationship 
between  the  invaders  and  invaded,  even  in  our  lalfst 
information,  for  it  would  seem  that  the  more  matured 
tissues  iu  which  a  new  growth  finds  itself — the  old  hands, 
so  to  speak  -may  jiossibly  exercise  a  very  effective  restraint 
upon  t'le  young  bloods,  aud  thus  iircservc  the  ordered 
going  of  the  locality,  by  tlic  drastic  method  of  staiTiug 
the  newcoineis  oat. 

As  one  thought  on  these  things,  who  could  do  otlicrwise 
than  peer  into  the  future,  and  in  doing  so  I  wrote  thirty- 
five  years  ago,  "  What  a  subject  for  Darwin  would  be  the 
cells  of  a  cancer,  if  only  they  were  tangible,  if  only 
wo  could  observe  tho  variatious  of  tumours  imder  judicious 
cultivation  ! '' 

I  have  often  said  during  these  many  years  of  search  for 
an  exogenous  germ  of  eaiiccr.  that  I  sliall  be  disappointed 
it  wc  find  one,  for  malignancy,  it  hiay  be  only  upon 
adequate  environic  invitation,  already  finds  aud  iills  its 
place  as  a  sine  quti  iiou  of  evolution. 

One  likcucd  the  position  thcu  to  that  of  the  chemist, 
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■who,  pvitting  togetber  his  scheme  of  elements,  finds  bits  of 
his  puzzle  ■wanting  ;  but,  Lno^wing  ■what  their  form  should 
be,  he  proceeds  to  look  for  them,  iinds  them  and  lits  thom 
in,  the  whole  one  pui^pose  and  one  iiictare. 

And  thus  regarding  Nature,  is  there  anything  improbable 
in  such  a  pathology  of  morbid  growths?  Is  there  not  in 
the  natural  order  of  things,  if  so  I  may  speak  of  what  in 
the  empire  of  tlie  corpus  tjecomes  disorder,  a  place  ready 
for  it — a  chance  that  such  a  thing  may  come'?  Are  wo 
■wrong  to  expect  that  if  a  complex  body  is  possessed  of 
energy,  or  many  centres  oi  energy  for  ordcrlj'  growth  and 
develoi  mcut,  that  this  disposition  or  force  will  Uuw  and  then 
slip  its  loash,  and  run  ofi  on  its  own  account"?  An  analogy 
of  this  kind  seems  to  me  to  convey  a  ■workable  conception 
of  a  scheme  of  malignancy,  where  ordered  gro^nth  diverges 
by  successive  steps  of  variation,  of  indulgence  of  function, 
until  cancer  appears,  until  malignancy  becomes  the 
insanity,  shall  I  say,  of  function.  And  does  not  an  idea  of 
this  kind  foreshadow,  and  father  too.  the  modern  doctrine 
of  the  individuality  of  protoplasm  -which  I  take  to  be 
taught  by  cell  eating  (phagocytosis)  and  other  fovnis  of 
irritative  response  of  which  we  now  hear  and  think  so 
nnich  ■? 

Tlie  last  effort  of  the  friend  of  many  here,  the  late 
Sir  Henry  Butlin,  who  was  at  work  with  us  in  the 
days  that  I  recall — embodying  as  it  did  the  results  of 
thirty-five  years  of  research  and  thought  in  this  very 
region— surely  all  pointed  to  some  such  conclusion  in 
his  mind,  for,  although  his  introduction  of  the  term 
"))arasite"  is  liable  to  misinterpi-ct.ation,  the  parasitic 
cell  was  no  other  than  some  derivative  of  a  proto- 
plasmic- human  cell,  and  thus  was  parasitic,  if  at  all. 
only  in  behaviour,  to  wh.icli  the  highest  organisms  must 
plead  guilty — for  arc  wo  not  all  of  ns.  at  one  time  or 
another,  sponges  on  the  world  wc  live  in  ?  And,  reg.irding 
the  living  animal  from  the  point  of  view  of  individualistic 
protoplnsm,  ai'C  some  of  the  sports  of  our  gardens  so 
utterly  divergent  genetically  from  tnmours  of  natural 
tissue,  from  the  infective  granulomata,  or  from  the 
growth  of  a  cancer'?  I  shoidd  call  the  difference  one 
of  degree  of  vigour  of  growth  rather  than  of  kind. 
Exuberant  energy  will  out.  Think  of  tho  fact  that 
X  rays  so  stimulate  the  surfaces  as  to  lead  in  the  first 
Instance  to  an  excitement  and  prolifci-ation  of  tho  snpcr- 
liinal  cells  of  tlie  skin,  and  then  too  often  to  cancer. 
.\  most  vital  acquisition  this  to  our  knowledge — an 
obvious  signpost,  not  too  distinct,  upon  tho  road  wc  are 
travelling. 

) fere  life  from  two  worlds  is  perhaps  forming  into  line, 
and  HS  in  tho  one,  so  in  the  other,  say  hy  some  direct 
inilnceiiient  to  the  cell  or  adaptive  alteration  of  the 
niilrifnl  jiiiees — photo-  or  chemo-synthctic  in  kind,  may 
l>n — an  intensive  cultivation  is  brought  about;  one  may 
even  su).'g<st  that  tho  ecinivalent  of  a  tup  nndcli  is 
ajiplied. 

Tlin»,  I  see  in  cancer  a  homo-gi-own  weed  or  a  prodigal 
BOM,  iiiny  !>'■  -nlim  I  by  no  means  yet  worthy  of  the  fatlnl 
ealf-iiij'l  in  my  study  I  seeni  to  light  upon  the  fiuida- 
ln<'iitiilH  of  eugi  iiicri,  and,  indeed,  to  liark  back  to  their 
onrlipHt  duwn. 

Knt,  hriwfver  this  may  l)o,  the  trend  of  all  recent 
work  carried  out  by  timt  splendid  Imperial  Canci'r 
Hcseareh  Knnd  n  idizoH  the  dream  of  (he  bygone  patho- 
logist, fi"  .1  liii"i.  |ifti-l  ,if  tliij  monumi'utal  lahonis 
<)'  '>r.    I'  "1   Ills  fi'llow  workers,  dm  iiig  lIic  Inst 

t"n  yai  ii  Hhowing  that  rj-figenesis  is  possihlo, 

and  di-liittrig  lU  limitatinnK,  jms  gone  to  point  the  funda- 
incnt'd  n<-e<;MHity  of  llie  ntndy  of  the  life-history  of  the 
ind.vdiial  r-ancer  coll,  nnd,  iih  you  know,  tiiix  has  now 
><«'<.ii  ilouc  and  followed  up  in  Hhort  lived  aniiualM  lllio 
iniMix.  1,  wlicrr  alone  it  is  poHKililc,  tlu!  rtiHuUs  Heeiiilng  to 
filiow.  no',  llml  tho  environment,  hut  tliut  the  iudividuiil 
'■•\\.  i«  llii<  Mill  liter  of  till' Niliinlioii,  and  Unit  the  diiniiintnl 

'    ■'<'•    thuL   f !•■*   U|i  Im,    Wliut  is  Ihrre   in  tint  eiOl,    nr 

ip.il.ii  I),  ing  it,  tliat  givcM  to  it  Hiirli  nil  ini  xhuiiMliblo 
|.  ■  -r  of  prii|iniiiili<in  ^^lle^en  eoini'H  that  boiHlcroiis 
ii'.|;y  iif  wliiili   I   liiiM'  H|i>ilien  ? 

Hi.  Ill  thiit  ipinrli'i'  of  ulndy,  nn  in  othei-s  I  iiiumI  uicnliiiii, 
wo  «mM  fi.  hriv.-  eoiii..  U)  what  Im  still  but  a  miriigc.  to 
""  '      I'lnd.    wlioro   liiHtoliigy   porliaps   may    no 

'"'!!  md   whi'ro  orgnnie  •■liruiiHtry   and   physicH 

iniml  till  I  u|,  till' running,  and -ihiiw  what  part  thoy  (iliiy 
ki  tho  ori«iii  of  life;  or,  if  not  that,  wo  must  Hoatuli  for 


and  find  the  honiologiie  of  cancer  in  some  still  moro 
embryonic  stage  of  existence  and  inquire  of  its  habits 
there. 

Thus  -what  we  call  pathology  is  gtowing  up.  But  are 
we  sufficiently  alive  to  the  fact  that  it  is  no  scries  of 
stationary  phenomena,  but  constantly  on  the  move,  like 
all  el.se  in  Nature,  and  in  being  so  it  shifts  Its  ground'? 
That  it  changes  absolutely  you  •will,  I  think,  readily 
admit.  As  1  think  of  disease  in  the  i>ostinort<:in  rooiii 
forty  years  ago,  what,  alterations  have  we  not  seen'. 
Pj'aeraianiay  be  said  to  bo  wiped  out ;  typhus  is  well-nigh 
forgotten ;  typhoid  fever  has  altered ;  (iiphtheria  seldom 
attains  the  initial  severity  that  so  often  characterized  it  of 
yore,  and  is  much  more  amenable  to  our  attacks;  scarla- 
tina is  of  a  much  milder  type ;  erysipelas  is  more  of  a. 
rarity;  malaria  and  Malta  fever  have  been  run  to  earth; 
the  late  results  of  syphilis  seem  to  me  to  be  far  less  often 
in  evidence;  lardaceous  disease,  so  very  common  in  our 
early  days,  is  now  soon  but  seldom  ;  and  wo  have  come  at 
grips  with  acute  rlieumatisra,  and,  let  us  hope,  with 
tuberculosi.=.  Probably  as  nnioh  might  be  said  of  other 
diseases,  and  all  will,  I  su|)pose,  admit  that  good  old  ago 
is  both  more  prevalent  and  enjoyable. 

It  is  true  that  t!;cso  ills  belong  to  the  great  group  of 
epiphytic  diseases  that  has  boon  abolished  in  direct 
,  response  to  the  researches  of  Pasteur  and  Lister,  and  that 
there  is  no  such  evidence  of  any  general  move  all  along 
the  lino,  but  make  away  with  even  one  large  group  of 
maladies,  and  how  large  a  part  of  tho  morbid  anatomy  of 
the  organs  niust  alter  too.  and  oven  then  bow  little  account 
would  be  taken  of  numberless  ai'rested  purposes  that  mako 
for  the  beginnings  of  othi  r  diseases. 

Pathologvnot  only  changes  but  it  shifts  its  ground  when 
wo  reall}'  pursue  it.  Tlieie  is  no  moro  striking  confirma- 
tion of  this  than  a  comparison  of  the  practice  of  the  Patho- 
logical ,>^ociety  of  liondou  forty  years  ago  and  now.  Our 
meetings  then  were  cro'nded  with  specimens  of  all  kiuds; 
a  set  discussion  came  only  now  and  then,  as  .a  soit  of 
relish  in  the  general  menu.  Nou\  I  am  told,  morbid 
anatomy  is  much  less  in  evidence;  we  have  left  all  that 
behind,  and  discussions  of  the  intricate  problems  that  aro 
behind  it  occupy  the  attention  of  our  members.  Whereas 
we  used  to  display  disca.so  in  the  gross—  tho  results  of 
disease,  that  is — wo  are  now  able  to  recognize  fine)- 
changes,  and  more  unnulo  evidences  of  bioplasmic  unrest 
that  arc  biOiip.d  those  rosr.lts.  nnd  thes-,?  arc  the  goal  that 
wo  make  fur  uow.  I  say  that  these  results  nmst  long  ago 
have  hern  '  usj)ectod.  1.  remember  in  tho  early  days  of 
ovariotomy  making  the  .ibservation  that  those  who  sue- 
ouudird  therefrom  were  mostly  tluse  who  had  suft'ered 
from  haemorrhage  into  the  parts  concerned,  especially,  of 
course,  into  the  peritoneal  cavity.  And  examining  tho 
blood  extravasatcd  under  these  circumstances  one  could 
see  it  peopled  with  countless  hosts  of  miuute  bodies  that 
tho  bacteriologist  is  now  in  some  measure  able  to  namo 
and  to  classify.  It  was  evideui  in  tho  \udo  ex|n'rimentsoC 
those  days  that  blood  was  a  favourable  soil  for  their  pro- 
duction, and  one  even  had  a  suspicion  that  intensivo 
cultivation  lay  there,  hut  failed  to  detect  its  presence. 

And  patliology  still  is  shifting!  Wo  have  not  yet 
reachi'd  lin;ility"  Even  bai-leria  aro  probaldy  resullH 
and  not  causes;  they  strive,  or  caned  with  ono 
another,  to  ulterior  ends,  and  wo  aro  gliding  on 
in  advance  of  the  most  pp.iust.aking  morbid  anatomy. 
.\s  I  have  just  now  sugge.slid  for  cancer:  look  how  near 
the  chemist  and  hiologist  liavo  come.  1  striu'k  a  hybrid 
tlio  other  ilay  a  bio  ihemist  I  In  devoting  himself  moro 
nnd  moro  to  the  minutest  germs,  and  pnrliiles  of  proto- 
plaHUi,  the  biologist  is  not  far  off  the  invesligaluin  of  gases, 
and  tho  elu  mist  in  concentrating  his  attenti.)n  (ui  gases, 
IN  appiU'cnlly  overlnpping  jmro  physicR,  which  Hoems  to 
)mvo  estiililislied,  Unit  many  nu'dui  suiiposed  to  he  gnueouH 
are  really  clouds  nf  snlid  p.artides  of  incnuceivablo  ndnute- 
nesM,  borno  along  liy  a  velocity  of  whii'h  no  wonts  c^iiu 
eoiivi'y  any  adeipuilo  lonreplion.  It  seems,  therefore,  uoti 
nllogelliei'' within  the  niihn  of  fancy  to  suggest  that  we 
miiy  al!  he  wurliini,'  now  in  mine  iiiUrmi'diiite  zone,  on  llui 
cunliiicK  lictwi'i  n  the  three  kingdoms  of  living  energy  - 
for  llio  I'olloidul  sliiti'H  lit  inorganic  lite,  the  cryHlalloids  of 
biology,  niny  perlin|is  allim  nt  this  expression  of  the  facts 

uliimo  langiuigd  III,  present  wo  do  not  nndersduid,  nnd 
wlioMO  piM'j>oM'H  or  nteanings  wo  aro  therefore  nnnlilo  l» 
inlerprel.     1  wonder  1 
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Animate  or  inanimate  wc  are  never  outside  life. 
Montaigne  puts  it  very  quaintly  when  lie  says,  "  Even 
as  Nature  makes  us  to  see  that  many  dead  tilings  have  yet 
certaiu  secret  relations  to  life."  How  like  is  radium,  in 
all  but  death,  to  what  I  would  call  the  aureole  of  life. 
Here  seems  to  be  one  substance  that  is  ahvay.s  spending 
yet  is  never  sjient :  that  has  power  within  it  to  rojjatlier 
of  its  loss,  and  by  its  action  on  the  cell  may  even  be  said 
to  originate  the  function  ot  vitality.  But  does  the  spirit 
of  life  die  ?  It  may  correlate  with  other  forces  of  \ature; 
it  may  perhaps  transform  itself  to  other  forms  of  being; 
may  it  bo  that  we  begin  to  sec  how  it  might  tr&nr.cend 
the  Brrnament  of  space?  The  physician  thinks  not  of 
death,  but  of  the  tenacity  ot  life,  and  of  how  long,  save  by 
catastrophe,  it  takes  to  bring  the  machine  to  a  standstill. 

Even  iu  the  presence  of  the  pathologist  death  ir.aj'  be 
disputed.  Many  years  ago  there  was  what  may  be  called 
.1  pathological  axiom,  that  the  pus  cell  was  a  dead  cell. 
Yet  it  was  at  the  same  time  evident  that  unemployable 
or  even  obnoxious  as  regards  its  influence  in  the  home,  it 
had  colonizing  procli\  itics  that  were  charged  with  great 
Jios.sibilities  iu  some  new  world.  Dead  indeed  it  might  be 
from  one  point  of  view,  yet  from  another  one  might  say  of 
it,  as  liord  Curzon  said  once  of  the  British  Empire :  "  It  is 
not  a  moribund  organism  ;  it  is  yet  in  its  youth,  and  has  in 
it  the  vitality  of  an  unexhausted  purpose."  Wliere,  indeed, 
is  the  demarcation  in  a  degenerate  cell — we  call  it  so  from 
a  narrow,  self-centred  aspect — between  life  and  death  ? 
\Ve  know  of  none,  for  even  desiccated  it  does  but  pass  into 
some  moro  minute  state  of  atomic  subdivision,  that  is 
almost  certainly  capable  of  renewed  energ}-.  although  it 
may  not  as  yet  be  within  our  ken  to  give  an  answer  to  the 
question,  "  With  what  body  docs  it  come?  " 

One  may  cliaugc,  but  one  does  not  die. 

All  lirinr)  things  are  i-liythraic.  Is  it  altogether  other- 
■wise  with  matter  devoid  of  life  ?  'Withiu  the  cadences  of 
that  rhythm  arc  the  moan  ot  disease  ivnd  the  pause  and 
silence  of  death,  bat  the  licsurynm  of  life  is  ever  the 
dominant  ot  the  song.  And  this  is  well  illustrated  by  our 
growing  ai)preciatiou  of  the  activity  of  the  pus  cell — 
Jjiiiidithlc  pus,  as  it  used  to  be  called,  by  a  seeming  con- 
tradiction in  terms.  I  suppose  on  the  altruistic  pica  that 
somewhere  deep  down  in  the  worst  of  criminals  there  hes 
a  warrant  of  nobility. 

I  know  not  whether  now  it  has  still  further  lost,  or 
regained  a  character,  when,  reappearing  as  the  leucocvto 
of  today,  as  hungry  chickens  rush  for  food,  it  revels"  in 
cannibalistic  orgies;  or  else,  as  some  may  l^refei",  it  fulfils 
ilio  moro  useful  if  more  subservient  timctiou  of  scavenger, 
or  destructor  to  the  community.  Then,  as  my  dreams 
suggest,  reinforced  by  such  omnivorous  gatherings,  by 
ionization,  shall  I  say.  amalgam,  symbiotic  fusion  or  com- 
bine, these  lusty  atoms,  disintegrating  .and  ambushing  into 
still  moro  minnto  particles,  rearrange  themselves  within 
the  confines  of  tho  body  politic  iu  which  they  (ind  them- 
selves, and  thus  porluajw  reincarnate  some  ot  the  bacilli, 
cocci,  and  such  other  early  and  unstable  existences  as 
Nature  .seems  to  have  in  store  for  us  for  good  and  ill 
within  the  cycle  of  living  things.  It  seems,  indeed.  ()uito 
within  tho  possibilities  ot  the  revel.atious  ot  the  future 
that  germ  and  sperm  of  a  sort  are  here  at  work,  and  that 
a  primer  lesson  is  thus  conveyed  not  alone  on  the  origin  of 
communities  but  also  on  the  very  beginnings  of  exi.steiice. 

Now  all  these  changes  and  shiftings  of  ground  suggest 
to  mo  tho  existence  of  a  struggle  on  tho  part  of  the 
pathologist  to  find  out  some  morbid  change  for  every 
disease,  and  it  is  indeed  admitted  that  wo  have  been 
ever  more  and  more  reducing  function  to  terms  ot 
structural  change.  But  now  the  time  h.as  eomo  when  it 
seems  worth  w  hile  to  uisist  that  all  this  work  upon  the 
foundations  —  whether  it  be  anali  inical,  liistologieal, 
chemical,  physicjil — has.  unconsciously,  perhaps,  but  none 
the  less  inevitably,  been  ushering  in  another  point  of  view 
than  that  from  which  wc  startcti,  and  the  latest  jihaso  of 
pathology  is  this  more  intricate  one  that  cuucorns  itself 
with  the  investigation  of  fnncliou.  It  is  now  no  longer  so 
Juuch  the  morbid  change  as  the  prejudicial  function  that 
is  to  be  our  quarry,  or  ratlier  the  jiassago  of  tho  one  into 
the  other.  It  is  to  this  point  that  the  researches  on  cancer 
have  come.  As  pathologists  wo  arc  now  trying  to  identify 
as  it  comes  and  passes  that  cuign  of  cliuical  medicine — 

When  that  which  drew  from  out  the  boundless  deep 
Turns  again  homo.  .  ,  . 


Where  a  detrimental  method  of  function  commences 
devolution  and  sets  towards  decay. 

And  what  numberless  instances  are  there  where,  with 
no  accessible  morbid  changes,  this  is  the  problem.  Per- 
haps it  may  even  be  said  that  there  is  no  disease,  liowever 
much  we  think  we  know  about  it,  in  which  this  is  not  Uio 
problem  still. 

Take  this  latter  casn  first,  as  exemplified  by  arterial 
tension  (Dc  moln  sanguinis).  It  came  first  into  moro 
precise  recognition  in  clinical  medicine  as  a  symptom  of 
what  wo  have  known  as  a  form  ot  Brighfs  "disea.se — a 
disease  that  is  of  structural  change.  But  before  very  long 
it  was  noticed  that  it  was  present  under  conditions  when 
the  examination  after  death  showed  no  alterations  in  tho 
kidne}'  of  any  moment.  So  Briglit's  disease  has  been  re- 
christencd,  and  now  we  hardly  hear  of  it.  That  posti^I 
address  is  now  "  not  known,''  and  you  imist  inquire  for 
arterial  sclerosis.  This  disease  is  constantly  being  brought 
under  our  notice.  Why  so?  Because  paitieular  signs  are 
supposed  to  betoken  it.  But  do  the}'  ?  Would  it  not  bo 
more  true  to  say  that  they  are  its  occ»»sional  cause  ?  Tho 
point  is  that  the  search  for  a  structural  change  has  shifteil 
its  ground  on  to  a  functional  disturbance — quite  properly, 
as  I  think — and  then,  incorrectly,  the  arterial  state  has 
come  to  be  regarded  as  due  to  the  condition  (sclerosis)  of 
which  it  is  in  all  probability  the  cause. 

Then  de  molu  ccrdis.  Much  work  has  been  done  of  lato 
upon  the  irregularities  of  tlie  cardiac  muscle.  This  work 
is  well  !;nown  to  you,  and  is  of  tho  very  best,  and  not  by 
a  breath  would  I  belittle  it,  for  it  is  no  doubt  gradually 
emancipating  a  difficult  subject  ot  research  from  the  mi.«ts 
of  ignorance  that  envelop  it,  and  by  trae  Harveiau 
method.  But  I  may  perhaps  be  permitted  to  say  as  a 
caution  that  it  is  possible  to  attribute  to  disease  of  tho 
muscle  more  importance  than  by  right  belongs  to  it,  and 
I  believe  it  will  be  accepted  in  the  future,  as  the  result  of 
further  clinical  observation,  that  many  a  caseot  arrhythmia 
where  wc  now  seem  to  be  incliuing  to  muscular  disease,  is 
in  truth  an  aberration  of  tho  higher  cardiac  centres,  and  as 
such  no  true  example  of  pathological  anatomy.'-- 

Diabetes  shall  be  my  betweon-maid — in  part  functiou.il, 
in  part  perhaps  otherwise.  What  morbid  anatomy  have 
we  not  sought  in  this  disease,  and  have  not  found  it  ? 
Long,  indeed,  have  many  of  us  hovered  over  the  alteratiou.s 
wc  had  hoped  to  find,  and  have  not  found  them — clumges 
in  the  nervous  system,  in  the  pancreas,  iu  the  liver,  in  tho 
blood,  and  so  on. 

To  my  mind  there  is  no  more  splendid,  and  yet  patlietic, 
figure  in  tho  whole  range  ot  medical  history  than  that  of 
Pavy.  In  early  life  he  set  himself  to  unravel  tho 
pathology  of  diabetes,  and  in  so  doing  he  planted  himself 
with  correctly  forecasting  eye  at  the  spot  that  ina<lo 
victory  certain,  and,  to  my  mind,  ho  won  it,  by  taking  tho 
fii-st  panillel.  But  it  may  be  doubted  if  he  himself  quite 
realized  that  he  hud  done  so,  and  there  are  tliose  to-day 
who  certainly  think  that  he  was  defeated.  I  am  not  of 
that  opinion.  It  has  always  seemed  obvious,  when  ono 
considers  how  greatly  the  output  ot  sugar  varies  even 
under  the  most  rigid  system  of  dieting,  that  the  excreted 
sugar  could  not  be  a  mere  output  of  what  lias  been  taken 
iu;  that  the  human  kiln  has.  in  fact,  the  power  of  in  somo 
way  coining  sugar  out  ot  its  own  constituent  elements ; 
and  I  believe  that  Pavy's  ultimate  credit  for  a  real  step 
onward  iu  this  still  most  intricate  disease  wdl  ix'st  upon 
his  observation  that  the  protein  molecule  is  in  some  way 
split  up  and  that  a  carbohydrate  molecule  emerges  there- 
from. Still  other  jiarallels  need  assault.  Tho  question 
has  now  to  be  answered.  What  causes  this  seemingly 
inveterate  sugar  craze  on  the  part  of  the  proteins?  Tliis 
cnrious  reversion— may  wo  call  it.' — to  a  plant-liko 
metabohsm  in  thus  compoumling  with  carbon  to  tho 
rejection  of  its  natural  athnities.  Is  it  nervous  inco- 
ordination, or  toxic  disorgani/.ation,  or  what?  Again  wo 
seem  to  bo  driven  bacls,  cancer-like,  upon  a  loquacity  of 
function,  upon  somo  misapplied  vital  energy  bchindtho 
scenes,  with  which  a-s  yet  we  cannot  grapple. 

*  Catftfrhnl  jauniliro  is  for  njo  another  rpuiarkalilo  iTistanco  in 
point.  Wu  linvc  nlways  been  bo  hard  ui>  for  »  iiiorliid  clinnRc  in 
Uiis  inalndy  that  we  lmv«  cnme  to  accept  as  suflicienl  the  CM!.|onco 
of  II  pini!  of  nincin  more  or  less  uatnrnl  to  Ibe  iwit.  Hut  cnn  11  Ix" 
(hat  tho  in-opcr  perforninnco  o(  a  (iiuction.  so  imrortnnt  ns  tho 
l>ua<ai!o  of  bilo.  is  in  danxer  ot  lieiiiK'  arresti'.i  h>'  an  e%fi-vd»v 
ch-cniusta»co  such  a.s  ttiis?  St>nio  tcnilHirary  check  to  tlie  .ii-i\in« 
IK^uer  sceiii,-^  much  moro  prohable.  Ttjc  old"  idens  of  splHurtirmi 
uiel&Dc.holia  and  abdominai  mcuvims  were  not  without  warrant,  and 
indeed  tbcs'  arc  worthy  of  ruhahilitutiou. 
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Who,  till  within  quite  recent  times,  worild  have  thought 
that  a  jjiotc'iu  inoleciiie  eould  give  birbli  to  sugar  I  I  trust 
there  is  uo  chemist  here  totlay.  To  one  of  a  prim  age  it 
scem-i  (juitc  a,  surprising  oatconic.  yet  I  iimlerstaucl  that 
biochemistry  is  ah-eatly  Vjuito  familiar  with  it,  and  regards 
it  as  an  everyday  occiureuro,  wlieUicr  in  the  piiysiology 
oi  plants  or  animals.  And  how  this  uiu-t  enlarge  oucsj 
horizon  of  the  subtilty  of  energy  that  lies  within  the 
liunian  kiln!  The  mills  of  God,  the  engines  of  Life,  ave ' 
indeed  wonderful  examples  of  an  iudomitably  complete 
performance.  They  seem  able  to  enforce  within  the 
organic  confines  of  tho  body  that  extreme  atomic  disin- 
tegration wc  arc  now  learning  to  recognize  in  the  iuoiganic 
world,  and  wliieli  seems  to  suggest  tha.t  oven  the  stability 
of  the  primary  elements,  as  ihey  were  wont  to  be  called,  is 
not  immutable — that  our  gold,  for  inscance,  at  some  future 
geological  day  may  lose  its  caste,  and  rank  as  some  inferior 
bubslance. 

Brought  about  under  such  conditions  ot  continuous  per- 
formance no  wonder  that  our  reactions  are  thus  delioatc 
and  complete — not  that  we  manufacture  something  out  of 
nothing,  as  might  seoin  to  botlie  onlconie  of  my  argument, 
but  that  by  such  means  a  nuich  greater  and  more  absolute 
resolutitiU  of  ourselves  is  possible,  and  ourprimary  e'craonts 
being  unlettered  renew  their  potential 'energy,  to  syn- 
thesize again  by  some  of  Nature's  seductively  clastic 
methods  as  now  stiil  imlcnowu  or  but  guessed  at.  Tliorc 
is  nothing  strange  in  this.  Our  environment  in  diverse  ways 
!;nown  and  unlcuown  is  essential  to  the  working  of  the 
machine,  of  course,  but  I  am  contending  tor  tiie  possibility 
of  8/(7/.  inoie  rlirccl  metlioils  of  combination  that  have 
l)Ccome  conceivable  in  these  days  of  progressive  physical 
hnowlodgc.  .-\nd  from  this  point  of  view  it  becomes 
legitimate  perhaps  to  try  and  catch  a  glimpse  l)ehiud  the 
veil  of  present  attainment  ot  tlio  working  of  the  obviously 
(X)tcnt  intiueiico  of  climate  upon  temperament,  constitu- 
tion, and  disease.  For  it  is  ;it  any  rat«  conceivable  that 
light  or  electricity  split  up,  energy  in  one  garb  or  another 
liberated  in  thi.s  way  or  that,  might  make  to  waver 
between  negative  and  positive  some  weak-kncf-d  member 
of  oiir  society  of  eouslitueiits ;  might  loosen  the  force  of 
attraction  that  Inul  hitherto  ke|>t  its  atoms  bound  ;  might 
thus  kataholizc  our  tissues,  and  evolve  new  varieties  of 
function,  in  some  hill>crto  unsuspocted  way.  How,  for 
instaiKi-.  i;ould  plant  life  have  photo-synthetic  metabolism 
all  toit.ilc' 

it  is  I'l  points  like  those— unsubstantial,  even  visionary, 
though  tliey  seem-  that  rathology  is  now  compellod  to 
(mil  its  attention.  And  in  so  doing,  although  there  is  still 
Mjiich  to  bo  done  in  the  /ivul-iiioilrm  room,  it  is  leaving  its 
terra  firiiia  of  morbid  anatomy  (I  say  it  witli  liugeiiiig 
1 1  gret)  nia|i)>ed  cut  >-o  well  by  the  urcat  innsters  of  the 
pait  —by  iJuillie,  Bright,  Afldisoii,  I'eacwk,  liristowe, 
(onncr.  WilkH.  I'ayno,  and  many  another  still  happily  with 
IIS  and  Keeni*  lo  ho  bi-lakin'^  itself  to  aviation — a  deadly 
I  1'.  ■•  1-..I1S,  iillidit,  as  it  iiiiiHi.  Ih',  an  eiiniest  pnrsuil.  Let 
"T  .  I  iifTiihir,  lest  wo  for»»ct.  And  to  t)m  many  patholo- 
gi'al  phenriiiiona  that  I  think  nrnphasizo  this  slill  more, 
tiid  whirh  1  would  fain  call  uiiiKiuivocHlly  fiinetioiial 
-  iu  their  oiiii;hi,  at  any  rate-  1  iiiiist  yet  menlion  one 
jr  two. 

it  used  to  bo  Miiil  that  noutn  (liHcflKo  m  mostly  nn  out- 

burnt  from  n  ehionie  one.     This  is  but  very  ini|)erfeetly 

(nil.     li  iMiiK    !l,ni    iiwiMV  an  neiito  atlnek  of  iIIhi'iimo  is 

.  when,  nn  li  fact,  further  i!ives(i).'a- 

ii  I   ■    followed  njion  piety  isting  ehaiigcH, 

I'l'    iiiri    111         in   their   iuiii    iiavo  eiinio    about    In   so 

"'     '     •'     '  ill' 1  that  tlicy  have  never  been  enpnhio  of 

Hsf  iit  all,  and  I  iini  hero  today  to  eon- 

If'   iif  pnllioloKy  will   ho  a   physiologirni 

H   fiinetlon  that  hnM  eoiifinned  ilsrlf 

I'  'i"fiil  one.     Ami  I  sro  no  reii-fiin  for 

'  -,    thim  <i  ■'  io  fiinetion  only. 

'  •   I'l  hold  ■  'd  function   may 

'  '      !■'<•.      III.  !.■  •-   not  all  organ  of 

iii.t  Iriie,  tiKt  how  IntgrVy  tiiid 

■  'l-i'   btain  I     A    laigo  pint  of 

''  "lain  iH  led   up  to  by  MJ.iw 

-'    ll 1.1    r.i..l  ■..  :i....  lliiit 


II ;,l,l.      i- 
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;M0,  for  il  nowndnyit 


is  a  disease.  Wljat  move  common  than  to  mccJ  a  woma'ii  oi: 
man  who  is  ■"  So  tired,  always  tiied  "  ? 

We  a'.l  know  the  machine  that  will  not  spark  aright. 
Every  movement  nu  etiurt ;  even  rest  a  pain.  You  know 
too  well  that  there  is  liothiug  lo  be  called  .structural 
change;  and  that  even  rest  furnishes  you  with  no  remedy. 
It  is  clear  that  what  is  reijuived  is  a  fresli  stock  of  some 
:form  of  energy  for  charging  up  the  uiachino  that  we  are 
as  yet  not  able  to  supply.  So  far  away,  and  yet  iicrh.-ip.s 
so  nigh.  Those  arc  they  who  are  horii  out  of  due  time ; 
the  day  of  their  like  has  vet  to  come.  And  with  fatigue 
might  well  be  coupled  pain,  for  there  arc  those  who  almost 
seem  to  bo  born  in  pain,  and  of  a  sort  that,  no  remedy 
.seemw  able  to  a.ssuage.     Says  the  poet : 

The  sweet.o.9t  tliiuy  in  all  the  worlil  is  piiiil 
Cousolc'.l  by  love. 

I)Ut  thtit  is  crl-ra  iiiedicinaiii  Efcn  more  than  death,  pain 
is  our  hereditary  foe;  no  iiuancr  given.  In  olden  days 
hysteria  stalked  abrond.  but  to-day  a  broader  view  of 
physiology  would  teach  that  pain  is  no  certain  indication 
of  any  existing  moi-bid  anatomy;  that  its  intensity  is 
always  subioctive.  iudivldiia!.  aloof  tVom  standardization  ; 
and  it  is  evident  that  iu  such  ehionic  jiiiin  one  needs  to 
recreate  the  nervous  elements,  or  to  instil  tlieui  with  some 
clectioid  that  shall  reset  tlic  spring  of  the  macliinery  in 
motion,  and  guide  it  smoothly  on  Its  livelong  bent..  Nor, 
though  it  has  been  the  <juest  of  aeons,  does  this  seem  to 
he  inexorably  beyond  the  knowledge  of  the  future. 

Of  other  groups  01  disease  that  might  be  mentioned  few 
■ire  of  more  abiding  interest  than  that  which  concerns 
itself  again  with  Harvey's  realm,  and  the  liuer  processes  of 
the  circulation.  How  little  we  as  yet  know  about  these 
condilions  :  hut,  surely,  distraught  function  is  bu.sy  with 
them.  Think  what  suggestions  arc  eoutained  in  such  an 
hypothesis  as  that  of  vascular  spasm,  or,  to  put  it  more 
generally,  of  peripheral  stasis.  I<ong  years  ago  our  trusty 
and  woilheloved  Fellow,  now  Hegius  Professor  of  Jledicine 
at  Cambridge,  wrote  a  short  paper  on  mental  anxiety  as  a 
cause  of  granular  kidney.  It  was  to  me  one  of  tliose 
illuminating  suggestions  that  have  added  interest  to  my 
life.  I  believe  it  to  bo  abundantly  true,  as  1  do  that  similar 
malign  iutiuences,  by  dislocation  in  some  way,  as  1  suppose, 
of  our  correlated  impulses,  make  for  cancer,  'i'ou  must 
have  often  seen  the  nervous,  anxious,  worried  man  with 
tho  phenomena  of  high  tension,  and  have  felt  able  to 
predict  in  posse  the  future  disease  of  this  organ  or  of 
that.  Such  '.onditious,  real  diseases  though  they  be,  r.io 
but  fiuictional ;  but  what  a  wealth  of  pathology  is  wrapped 
uji  in  them  I 

Thus,  as  it  is  witli  life,  so  iu  a  measure  is  it  with  its 
diseases.  Life  itself  is  a  developing  function;  it  conies  to 
each  one  of  us  from  the  past,  with  imuimerablo  atoniio 
dilteieiutes  gatlicred  by  thi^  way,  and  it  passes  on  to  each 
of  our  successors  similarly  changing.  .So  that  Vrofossof 
.\rlhur  Keith,  from  another  place,  can  say  to  us  that  a, 
thousand  years  is  as  one  day,  so  like  is  this  to  that;  yob 
also  one  day  is  as  a  thousand  years,  and  in  that  day  so 
luiiltitudinous  and  inlinlle  have  been  the  chaiige.s,  that  lifu 
null',  is  uiiothcr  life     the  same,  yet  not  the  same. 

This  all  too  brief  survey  must  suthco  to  show  how  much 
pstholegv  there  is  yet  in  front  of  us  if  tho  future  is  to  bo 
disentiiiled  of  its  herita'^e  of  disease,  and  how  ditliuiilt  iv 
must  be  to  aeqiiire  the  information  necessary  lo  cuabio  US 
to  bring  tlieald  wo  woitht  to  ^.iolc  hnmanlty, 

Tho  outeoiiie  seems  clearly  to  be  :  Fxperlmont,  and  over 
nioio  cxperimeut.  Wo  eoiiie,  indeed,  back  to  Jlarvny's 
t<.'iieb)UK:  to  Nearcli  out  tho  HecrotH  of  Natiiru  by  Hiicli 
iiieuns.  Hut  to  that  word  "  experiment  "at  laches  no  narrow 
nieiiiiing,  'kiid  it  is  to  hiinianity  at  lai'^o  that  1  would  now 
suy  that  it  is  (|uilo  as  much  your  duty  iiH  far  as  in  you 
lloH,  as  it  in  tliat  of  special  scieiililic  iiupiuy,  lo  neareh  out 
tbiLH  by  way  of  oxperlmeiit  thosu  Hicruts  of  Nature  thataro 
Hei'iiiiiigly  ,.10  olnsive. 

Look  u  littW  dimei  inio  this  iiiaih  r  <)  man  of  tho  world. 
T  11  ilhistiatiiin  lli.it  iiiiiy  iippr.'il  to  you,    T'o  tottcU 

I  hilt  liviT  of  whiili  wo  aro  all  so  ti'inlerly  con- 
■  .11.'.  Ml. I  ir^iiid  with  Niich  blind  Holloitndo,  wo  have  to 
di:al  with  an  oignit  that  in  oci  iipied  in  nxiii/o/  Uw  .wii  »Vf/ 
I'/  ihi  lil't:  out  of  eli'iiii'iiU  iM'L;^inie  and  inm'uanli',  that  ai'O, 
fur  11,  ns  yet,  outfiidii  lile,  Tho  I'imtinuity  of  life,  therel'oro, 
ilHelt  huroineH  nil  oxperliiii  lit.  Will  this  grouping  of  sub- 
HliinccH,  this  bio  rhi'iiiical  coinliliiation  como  ofT,  or  will 
tho  iiidividual  atoms  fail  lo  sj  ntjii -liiio,  and  fall  back  ayniu 
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iato  tbe  s«a  of  odds  and  end^  still  waiting  foi'  their  purpose 
to  appeal'? 

Will  the  action,  whatever  it  be  that  may  be  done  by  yon, 
help  it,  hinder  it,  or  he  quite  inoperatire,  and  nnsuited  to 
the  oud  ?  Who  ean  tell?  T!ie  vitality  ond  activity  i«f  tho 
iiif^au  are  pioueeriiifj  on  the  oiitskiits  o£  tho  origin  of  Life, 
Mliere  their  very  existeiieo  is  always  at  stalte,  and  where 
the  requisites  are  quite  unfamiliar  to  you  and  nie. 

Clearly  every  single  dose  of  medicine,  every  act  done  to 
inUueuce  such  occult  conditions,  is  an  exjieriinent.  The 
social  instinct  is  very  hypersensitive  to  the  use  of  this 
■\vnrd  in  relation  to  disease;  but  why?  We  all  when  ilh 
become  the  prey  of  experiment.  Kven  the  man  who  does 
nothing  is  not  exempt.  I  suppose  that  there  has  never 
i>een  a  dose  of  medicine  administered  that  has  not  been  in 
«onie  measure  an  experiment.  "  It  subdues  pain,"  you 
sa)'.  Yes.  "  It  strengthens  the  heart."  May  bo.  "  It 
arrests  disease."  No  doubt.  But  how  and  why  ?  They 
are  the  question.':.  And  if  it  does  these  things  for  one  of 
us,  why  does  it  fail  for  others?  Further,  what  else  is  it 
doing  in  the  econoniv  at  large — is  its  mission  ended 
when  your  behests  are  accomplished?  What  about 
tliyroid  extract,  Coley's  fluid,  atoxyl,  and  all  tlio 
vaccines,  serums,  and  so  on,  that  are  now  coming 
into  use?  All  powerful,  even  heroic,  attempts  to  cure 
disease,  what  are  they  all  in  their  use  but  experiments  ? 
And  although  the  wind  be  tempered,  as  far  as  possible,  to 
the  shorn  lamb — it  is  here  that  knowledge  and  exiiericncf 
t.omc  in — they  are,  and  must  be.  experiments  attended 
with  risk.  There  are  some  who  think  and  speak  of  ex- 
periments as  it  they  were  performed  only  upon  the  lower 
;uiimals  and  the  poor  who  cannot  help  themselves.  The 
fivct  is  that  by  experi;neuls  the  worlds  have  grown ;  that 
ixfierimentation  is  the  one  fundamental  necessitj'  of  all 
progress,  and  tho  whole  of  animal  life — life  of  every  kind 
-  lo  reap  tbe  benefit  mu.st  share  the  risks  and  chance 
the  pain.  80  each  and  all  of  us  must  ihinl-  on  these 
things,  and  try  to  give  such  individual  tlionght  and 
observation  as  is  possible  to  the  how  and  why  of 
ordinary  physiological  reactions.  We  depend  iipnn 
Icechdom  too  much,  and  spend  our  time  in  thiiil;iug 
our  leeche.s  foois  on  the  one  hand  or  an  all-knowing 
Providence  on  the  otlier,  and  seem  to  be  prone  to 
handle  the  wrong  end  of  the  stick  when  it  comes  to  a 
pinch.  But  it  is  not  wise  to  leave  these  mattei-s  entirely 
to  the  republic  of  letters.  Jjct  us  learn  to  steer  our  orrn 
craft  amid  the  smoother  eddies  and  currents  of  life's 
stream,  so  that  when  the  call  to  the  pilot  comes  wc  may 
be  able,  as  we  shall,  to  help  him  to  apph"  his  principles, 
derived  fi-om  wider  sources  and  more  tutored  insight,  to 
the  special  needs  of  our  immediate  stress.  As  pilots  wc 
may  also  take  heed  of  this. 

And  then  what  of  the  prospect? 

With  problems  such  as  these  before  an  expanding 
science,  it  cnnnot  be  one  of  royal  pageant,  or  of  easy 
achievement,  and  it  is  certain  tint  the  future  triumphs 
over  disease  will  only  unfold  thcmseUx  s  to  an  ever  widen- 
ing horizon  that  embraces  all  the  latest  advances  of 
physical  science  as  they  bear  upon  the  fnnction  of  living. 
Yet  would  the  possibilities  seem  to  be  limitless.  With  all 
the  added  information  of  recent  years,  the  suggestions  that 
have  come  to  ns  from  all  directions  by  waj'  of  electricity 
and  light  and  tho  ether  that  surrounds  us,  with  nl!  tho 
forces  that  make  towards  us  and  forns,  merging  all  Xalnro 
into  one  ordered  whole,  who  can  do  other  than  put  to 
himself  this  question: 

"  Can  it  indeed  be  that  wc  are  como  to  look  nnto  the 
rock  whence  we  were  hewn  ?  "  Y'et,  with  spec'roscoptc 
insight,  with  darkness  dawning  into  light,  with  mental 
Hashes  borac  .across  the  storm,  with  all  these  uewa-spccts 
of  Nature  surging  on  us,  wlio  shall  sny  that  we  nio  now 
familiar  with  all  forms  of  living  energy — that  there  are 
uo  other  sources  still  to  be  made  known  to  ns?  In  the 
sigh  of  the  wind,  the  spirit  of  a  voice,  the  magnetism  of 
a  presence  or  a  touch,  or  that  ineffable  something  iu  face 
or  form  that  tho  painter  tiics  to  caloli,  is  there  uolhing 
travelling  that  other  way  ? 

I  trust  the  larger  hope. 
But  to  inqniro  into  final  causes,  it  has  b.-cn  said, 
inasmnch  as  they  are  beyond  the  grasp  of  the  human 
iutelleet,  is  not  tho  pursuit  of  a  scientific  mind, 
^uc-h  an  opinion,  since  it  would  seem  to  ignore 
tho      stimulus,     tho    insight,     the    instigations    of'   the 


imagination,  mast  be  belated,  i!  ever  it  ctrald  have 
been  true.  fStill,  revei-cneing  as  I  do  that  attitnde 
of  mind  thus  expressed  not  long  ago  bv  Mr.  .•\rthnr 
Balfour,  tliat  to  make  the  best  of"  the  fntnro 
one  must  never  ignore  the  past,  yon  may,  perhaps, 
think  that,  could  Harvey  have  returned  to  ns  for  this 
afternoon,  he  miijltt  have  looked  askance  at  the  future,  to 
which  I  have  comraittod  the  inHueiice  of  his  immortalitv 
and  tbe  trend  of  the  set  purpose  of  his  life.  Bnt  methinks 
he  would  have  absol\t<l  me,  for  where  is  that  Imowledgefnl 
man — let  him  st?p  fonvard  that  we  may  look  at  him — 
who  has  deliberately  toreswom  that  pleasure— I  will 
venture  even  to  say  profit — of  a  mind  set  free  to  JDarti 
awhile,  who  does  not  dream  even  while  he  works,  whoso 
mood  is  not  rather : 

.\nd  I  who  with  expectant  eyes 
Have  fared  across  the  star-lit  fmm. 

See  through  m\  dreams  a  new  sun  rise, 

To  conquer  nnacliieviJ  skies, 
-Vnil  bring  the  ilvcamer  home. 

It  h  only  thus  that  Past,  Present,  and  Future  hnhl  in 
one;  why  the  ilarvcian  Orator  at  this  annual  testi\-;il  is 
bidden  by  our  Master's  expressed  will  to  cominemoi'att' 
the  Past.  And  tlie  Fellows  will  count  it  indeed  happy  and 
apjn'opriate  that  on  snch  a  day.  by  the  filial  and  devotetl 
generosity  of  its  President,  the  College  thould  receive  its 
latest  and  priceless  benefaction  of  the  eleven  i-ecently 
discovered  autograph  letters,  the  very  ipsissima  trripf"- 
of  William  Harvey.  Alive  as  tliesp  are  with  luimsli 
interest,  liow  the  shade  of  Harvey  seems  to  become 
re-embodicd.  and  the  passage  of  time  to  have  been  for 
the  moment  stayed '. 

The  Past!  I  sometimes  think.  Sir,  that  the  msindanc 
casket  of  our  Hai-vcian  librarian  must  be  as  full  of  ghosts 
as  a  queen  bee  is  of  embryonic  honey.  These  walls  are 
alive  with  memories  of  benefactors  of  the  college.  Tliin 
dead  heroin  still  sp?ak  to  us,  and  here  is  harboured  the 
tomb  of  many  a  brilliant  but  buried  thought  awaiting  its 
emancipation  that  still  tarries.  .\nd  with  Paw,  Hiighling«- 
.Jackson.  Wilks.  AUchin.  and  otl:ei-s  dear  to  ns  all  gathered 
to  the  fathers  of  medicine  almnst  since  St.  Luke's  day  last, 
what  an  addition  to  the  suppojters  of  the  arms  of  this  our 
ancient  college  within  the  bygone  year.  And  of  the  /'•Ha 
recent  past,  who  is  there  entering  tins  library  and  making 
his  obeisance  to  your  presidential  chair  that  does  not  ex- 
perience the  calm  and  the  charm  of  a  great  contentment 
when  ho  remembers  that  the  afterglow  of  Harvey  and 
his  followers  still  guides  hir,i  nn  to  that  yet  moi-e  perfect 
day  of  over-increasing  knowledge  and  less  disputable  truth? 

And  thotigh  long  sun);  from  sight,  T  know, 
The  t'lory  of  your  alteiglow 
WiU  never "whollv  fade. 


rELLAGR.V.   IX   THi:   BKITI>fH    ISLANDS. 


LOUIS  W.  SAMBON,  M.D.,  F.Z.S., 
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Oi'  all  known  di-.ca=!es  pellagi'a  is  certainly  the  one  which 
escapes  recognition  most  easily,  not  that  it  lacks  individu- 
al) ty.  bee«\isn  few  diseases  are  better  characterized  iu  their 
full  manifestation  ;  not  that  it  is  of  little  impiirtance,  because 
few  diseases  are  more  harmful  and  dcadlv,  but  bccau.se 
it  varies  greatly  in  the  nature,  sequence  and  lulcnaity  of  its 
sjinptoms;  because  it  may  remain  clinically  latent  for  years 
in  the  patient  and  epidemically  dormant  for  long  peiiodi 
in  a  given  region  ;  because  it  a\  uids  crowded  cities  and,  as 
a  rnio,  strikes  the  unciredfor  peasant  in  remote  country 
districts;  because  it  principally  affects  the  young  with 
manifestations  usually  so  mild  that  it  is  either  over- 
locked  or  unheeded  ;  because  it  breaks  out  in  the  maturo 
and  elderly  under  the  stress  of  lowered  resistance  follow-" 
ing  in  the  wake  of  poverty  and  famine  and  engrafting 
itself  on  to  otlur  diseases;  and  because,  iu  most  countrit--. 
it  is  concealed  with  shame  as  the  brand  of  destitution  and 
madness. 
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Ignorance  and  superstition  in  tbe  patient,  lack  of  know- 
leJge  and  indifliercuce  in  the  physician,  liave  uot  only 
added  to  the  burden  of  the  nufortunate  pellagrin,  but  also 
greatly  retarded  the  recognition,  elucidation,  and  eradica- 
tion of  this  grave  and  insidious  disease,  a  prolific,  though 
frequently  unrecognized,  cause  of  insanity. 

It  is  no  easy  matter  to  trace  far  back  the  history  of 
indubitable  pellagra,  because,  in  the  past,  it  -was  con- 
founded with  many  other  diseases,  such  as  scurvy, 
eczema,  leprosy.  sypiiUis,  erysipelas,  ankylostomiasis,  etc. 

Don  Caspar  Casal,  the  learned  and  able  physician  of 
Philip  V  of  Spain,  as  early  as  1735,  when  practising  in 
Oviedo,  was  the  first  to  grasp  the  individuality  and 
sicrnificance  of  this  triform,  protean  disease,  which  he 
portrayed  most  skilfully  in  his  Memorias  de  Historia 
Xatural  y  Medica  dc  Asturias. 

In  Italy  the  disease  was  first  recognized  in  Feltre,  about 
1740,  by  Professor  Giuseppe  Antonio  Pujati,  and  soon 
after,  in  Friul,  by  Drs.  Nascimbeni  and  Anton  Gaetano 
Pujati,  but  nothing  was  published  until  1771,  when 
Francesco  FrapoUi  observed  it  in  the  country  round  Milan 
and  described  it  under  the  popular  name  of  "pclagia,"  by 
which  it  ha<l  long  been  known  to  the  peasantry  in 
Lonibardy.  The  recognition  of  pellagra  in  Italy  towards 
the  middle  of  the  eightconth  century  does  not  imply,  as 
the  majority  of  Italian  physicians  have  hitherto  held,  that 
the  disease  had  been  imported  or  had  arisen  de  novo  at 
that  time,  because  not  only  did  Frapolli  himself  say  it 
was  "as  old  as  the  sun,"  but  we  have  ample  evidence 
to  show  that,  at  the  time  of  its  discovery,  it  was  already 
widely  distributed  throughout  North  and  Central  Italy, 
and  occupied,  amongst  the  foot-hills  of  the  Wpn  and 
Apennines,  those  very  same  localities  in  which  it  is  now 
stationed.  This,  of  course,  means  that  it  must  have 
existed  for  centuries  previously,  because,  like  malaria, 
pellagra  has  never  shown  any  tendency  to  rapid  spread 
from  place  to  place,  but  only  fluctuations  of  prevalence 
and  virulence  within  its  endemic  areas,  which  areas  are 
everywhere  associatt-d  with  swift-flowing  streams,  just 
like  malarious  localities  are  associated  with  stagnant 
waters. 

In  Franco  the  disease  was  first  recognized '  by  Jean 
Ilamcau,  a  precursor  of  Pasteur,  and  famous  for  his  work 
im  fjcs  Virus.  H?.nicau  began  to  observe  pellagra  in  1818, 
at  La  Teste  dc  Huch,  but  llie  disease  liad  long  been  known 
to  the  shepherds  of  the  Laudcs,  who  had  popular  names 
for  tlie  disease  and  went  to  implore  the  saints  at  special 
shrines  for  deliverance— as  atlJascons,  for  instance,  where 
they  got  Home  ointment  from  off  the  transfixed  hands  of 
a  loral  crucifix  and  besmeared  with  it  their  own  dis(ulourc'<l 
and  buraing  extremities. 

fn  tlie  I.audcs  of  (iascony  pellagra  used  to  be  very 
prr  valent  about  the  banks  of  tbe  Loyro  and  Ciron  j-ivers 
unrl  alon'^  tlio  streams  running  from  the  central  plateau 
to  the  sea  (.•o.'i"t.  Since  about  1890,  owing  to  great 
(}nginecring,  ngrienltiirnl,  and  piseicnlturnl  elmnges,  both 

llagra  and  lualaiia  have  greatly  diiiiiriisbed,  but  j>ellagra 
.as  not  entir<  ly  diHa|jpi:arcd,as  lUgisand  Marie  )iad  led  us 
to  bclicvo.  CasrH  wtill  lonlinne  to  crop  uj)  in  the  riandes 
aiid  in  tbe  river  valleys  of  the  Pyrenean  region,  as  wo  were 
able  to  asccrtniii  during  our  recent  investigations  in  the 
Hoiitli  v.-est  of  FrniKT. 

Tlio   IilHlory  of    tl)0    dlneovery    of    pellagra    in    olhcr 

c-onntrioi-- Hiicli  as   Hungary,    Uonniania,    Egypt,    etc.- 

hIiows   everywlicir,  ngnin   and   again,  tlin  sanio  lain  and 

f     .    :.,     .  recognition,  notwitlislanding  llio  autiipiity  and 

iliiitioii  of  the  iliscime.     Indicil,  in   many  (hhcs, 

iiiiplf,  in  Transylvania,  Egypt,  and  Algeria,  even 

lit  I.  V  its  prcMence  had  been  iinniiHlaUnlily   pointid   out  by 

I .    I  I    i<  nt  men,  it   waH   long   b<fore   it  brcnnn!   geM«!rally 

Igfd.      Indeed,     HirHcli,     in    IiIh    nnndhonk    of 

fill  mid   Jliiiliiririil   I'nlhidoijy,  goes   HO   far  as 

I')    Huy    that     "The    HtjitenioulH    hm    to    the    oeciinx'nfo 

of    ixllngra    in    Jfnngary    and    tlio     Jlainit,    in     Egypt, 

and    in    Algli-rH,    nro    boHcd    upon    <]uilo    iintrn.shvorlliy 

iyf')Mimtion." 

AnoUier  enrb.-in  frature  iti  the  hiMlory  of  ))i'llagi-a  is  tlu- 
fii'-t  tlmt  in  <  ii'iiiti  icH  where  it  Imn  bneii  Known  to  pi'uvail 
p,„l„,,,:.  .11.  I  .,y^  c-cnlniy,  nii  in  Spain,  Unly,  and 
Fran  ii.ini  time  to  time  a  peculiar  tendency 

to  coi ,     ...,      1  u  thing  of  tlin  pimt. 

No  inHlnnen  of  ovi  r;,ight  eonld  be  nioio  inHlrn(^tive 
than    that   of    llio     recent    recognition     of     pellagra    in 
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the  United  States  of  America.  Until  five  or  six  years 
ago  the  disease  was  looked  upon  as  nonexistent  iu 
North  America,  and  for  this  reasim  was  not  even 
mentioned  in  medical  textbooks.  Yet  it  existed,  and 
Grey  and  Tyler  had  both  in  1864  recorded  one  case  each. 
Later,  a  perusal  of  the  old  case-books  of  luuatic  asylums 
brought  to  light  other  earlier  cases,  such  as  those  of 
Trezevaut  in  1834.  But  it  was  not  until  1907,  when  Drs. 
J.  W.  Babcock  and  .1.  J.  Watson  raised  the  alarm,  that 
pellagra  became  a  subject  of  inquiry  iu  the  United  States. 
Now  we  know  that  the  disease  prevails  in  no  less  than 
thirty-three  States,  and  that  there  aro  over  10,000 
indubitable  eases  on  record.  Kcccnt  importation  and 
spontaneous  origin  are  quite  out  of  the  question.  Only 
centuries  of  tbe  prevalence  of  the  disease  can  explain  the 
wide  range  of  pellagra  in  North  America,  extending  from 
tbe  Atlantic  to  the  Pacific  Ocean  and  from  the  Gulf  Coast 
to  the  Great  Lakes,  especially  when  wo  consider  the 
peculiar  topographic  distribution  of  the  disease,  which,  in 
America  as  iu  every  other  affected  country,  is  limited  to 
the  foreland  or  '■  Piedmont  Seetiou  "  of  mountain  ranges, 
and  more  particularly  to  the  valley  tracts  of  swift-ilowing 
streams. 

Altho-ngh  so  far  the  British  Islands  have  not  been  looked 
upon  as  a  likely  field  for  pellagra,  wo  ha,ve  no  hesitation  in 
stating  that  the  disease  is  endemic,  and  lias  long  been 
endemic  in  various  parts  of  the  United  Ivingdom.  Two 
certain  and  quite  typical  cases  have  already  been 
described,  one  by  Dr.  James  C.  Howden,  in  1866,  the  other 
by  Drs.  I{.  Dods  Brown  and  B.  Cranston  Low  in  1909. 
Then  we  have  earlier  tliovigh  vague  information  which 
acquires  streugth  iu  the  liglit  of  those  cases,  and,  lastly, 
the  i-esult  of  our  own  recent  investigations  iu  the  eastern 
districts  of  Scoll.and  between  the  Firth  of  Fortli  and  Pent- 
laud  Firth,  including  the  kuowlodgc  of  two  other  grino 
and  typical  cases  as  yet  ourecorded,  one  studied  by  Dr.  B. 
Cranston  Low,  the  other  under  the  cai'e  of  Dr.  Box,  sub- 
dean  of  St.  Thomas's  Hospital,  London. 

So  long  as  pellagra  was  looked  upon  .as  a  l;ind  of  poison- 
ing due  to  the  eiiting  of  damaged  maize,  or  to  some  form 
of  cachexia  peculiar  to  the  insane,  the  occurrence  of  one  or 
two  isolated  cases  of  the  disease  could  have  relatively 
small  importance,  but  since  wo  have  shown  that  pellagra 
is  an  infectious  insert-borne  disoaso  the  recognition  of  ,a 
few  cases  iu  separate  ]ilaees  and  at  various  times  acquires 
a  very  different  signiticauee.  It  indicates  the  overlooking 
of  a  witlesprcad  and  long  standing  endemic  disease  of  very 
grave  natuie. 

So  far  as  we  are  aware,  the  first  notice  regarding  the 
preseni-ir  of  jiellagra  iu  the  British  Islands  is  the  one  given 
by  Dr.  E.  Billed.' 

Bllloil  states  tliat  on  lloccmlior  14tli,  1860,  lie  roceivoil  a,  letter 
from  J)r.  Brown.  lusijecLor-tlcueral  of  l,lio  .Soottisli  Luimtic 
Asylums,  infnrniin;'  liini  tlmt  liuriii^;  an  inspection  in  tlio  nio.st 
i-emoli-  oHBlcrn  imitsot  the  islnnd,  iu  two  Idiots  of  the,  Hiinie 
family,  lie  liail  oliscrvod  an  alleratiou  of  flio  uliin  which  lie 
((unliiicH  lis  a  liiiiil  of  piMla^'ra.  adiling  that  ho  had  never  seen 
any  other  nasi";  nt  flalimi  |it'lla^i'n,  uikI  ici4rettinj<  that  he  was 
luuthle  to  furnish  iiii'io  piiici-Mi  detiiilK.  "  1  have  oonsiilered  it 
riphl,"  says  HIII.mI,  "  to  nliicu  llioso  casea  on  roooril,  with  the 
riwcrve,  li'owcvi'r,  Unit  tlicy  iiinlwlily  portaiii  to  tlio  pidliij^ra 
which  iiiTonipaiiios  insiinity.  '  HelicvinK  pellagra  to  he  a  Idiid 
of  cachexia  <Ui<'  to  iiovorly.  and  ^iviiiu  riso  to  an  crythonm 
under  tlio  action  ut  iho  Holnr  ruyn,  ho  siiniiisrd  that  this 
pella;ii'ouH  i';uhc\ia  inii-it  pt'i'foico  ocitiu'  in  llieat  Hiilain  and 
Irohind,  "  whri-.i  iiovcrty  Ih  giv:it  hnynnd  conception"  \iii'), 
wilhont.  bnwcM'r,  hciiiM  acooinpaiiicd  liy  any  crjtliciun,  tho 
Knn  ill  tlicno  piirtu  not  lining  powerful  eiioiij^h  to  oc<'aKion  it. 
'I'huii  oiiu  would  lm\  (!  a  iiellniirn  sine  jwlUuirn  snc.Ii  as  is  oliaervcd 
nt  I'liiL'H  within  the  (.ndrniic  uonlrc.4  oi  tho  disonso,  nn<l 
anivloi^onK  to  fiuioUi  aim  rttiitdin. 

Very  himiu  after  the  piihlicnlion  of  Dr.  Billod's  work.  Dr. 
JiimcH  C.  H<nvden,  Medical  Snpcrinlnndent  of  the  Moid  • 
iiiHo  itoyiil  .Asylniii,  jmlilished  -  a  case  of  typical  pellagrii 
which  occiirreil  in  a  woiniin  iiged  33  years,  a  fae^toiy 
spinner  from  Arhroatli,  Forfar,  who  was  admitted  into  tho 
nMyliMii  Angnst  I9th.  1H63. 

Thn  next  Hiippowil  eieic  nn  record  irt  ono  from  f!IioHhire, 
Kngland,  pnhliHherl  by  |ir.  Andrew  Cas-iels  Brown."  Wo 
prcler  to  diMinisH  it,  liowover.  as  dmibtfiil.  Tho  last  case 
pnhliHlicfl  is  the  one  di'scrihed  by  Mrs.  It.  Dods  Ibown  and 
II.  ('rani.ton  Low.'  It  oeciirred  in  an  iininai  rii'il  woiinin 
iigcd  21  yeniH,  who  wiis  iidiiiittcd  fo  tlio  Boyal  l'Minburt;li 
AHyhiin  on  .Inly  13lli,  1908,  under  the  ciironf  Dr.  (leorni>  JM. 
Itobert.son,    Shu  was  born  in  .Shutliiiid,  itnd  hud  lived  tlnrii 
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all  liCT  life.  The  dermatitis  in  this  case  aflfected  the  face 
aud  tlio  back  of  the  bauds,  extending  over  the  wri.sts  and 
lower  parts  of  forearms.  The  patient  was  delusional, 
complained  of  severe  pain  in  the  lower  part  of  the  back, 
presented  spasticity  «i  both  legs,  severe  stomatitis,  and 
diarrhoea. 

In  a  paper  read  at  the  National  Conference  on  Pellagra, 
in  Columbia,  South  Carolina,  U.S.A.,  in  1909,  Dr.  Sand- 
with  stated  that  two  cases  had  recently  been  recorded  in 
patients  who  had  never  been  out  of  the  British  Isles,  but 
that  the  published  accounts  did  not  tally  with  the  disease 
as  he  knew  it.  Wliilo  ng>-eeing  with  Dr.  Sandwith  with 
regard  to  Dr.  Cassels  Brown's  case,  we  cannot  agree  with 
him  with  regard  to  Drs.  Dods  Brown  and  Low's  case, 
which  we  consider  to  be  a  typical  case  of  pellagra. 

At  the  time  of  the  International  Dermatological  Con- 
gress in  Rome  in  April,  1912,  we  had  the  opportunity  of 
taking  Sir  Malcolm  Morris,  Dr.  Ian  MacLeod,  aud  Dr. 
R.Cranston  Low  to  Zagarolo,  a  small  village  at  the  foot  of 
the  Prenestini  Mountains,  and  showing  them  a  number  of 
pellagrin  peasants  encamped  close  to  a  typical  Siinulium 
stream.  Dr.  Low  remarked  that  these  cases  aud  others 
from  Northern  Italy  shown  at  the  congiess  meetings 
exhibited  symptoms  identical  with  those  presented  by  bis 
Shetland  case,  and  by  another  as  yet  unrecorded  case  from 
Fifeshire,  which  he  had  had  the  opportunity  of  examining 
in  Edinburgh  in  1911. 

On  our  return  to  England  this  autumn  we  resolved  to 
visit  the  eastern  districts  of  Scotland,  and  possibly  the 
Shetland  Islands,  and  endeavour  to  ascertain  all  we  could 
concerning  the  distribution  and  prevalence  of  pellagra  in 
these  parts.  Owing  to  lateness  of  season,  unfavourable 
meteorological  conditions,  and  limited  available  time,  we 
were  unable  to  make  as  thorough  and  extensive  a  survey 
as  we  should  have  liked,  but  we  were  able  to  establish 
that  pellagra  is  certainly  endemic  in  Fifeshire,  Forfar- 
shire, Aberdeenshire,  and  the  Shetland  Islands. 

Dr.  Low  having  given  us  the  name  of  the  village  in 
which  his  recent  unpublished  case  had  occurred,  we  visited 
it  twice,  and  during  one  of  these  visits  Dr.  Low  very 
kindly  joined  us.  The  village  is  Colingsbnrgh,  halfway 
between  Largo  aud  Austruther,  on  the  eastern  coast  or 
Fifeshire.  Here  Mrs.  R.,  the  patient,  was  born  and  lived 
all  her  life.  From  time  to  time  since  the  age  of  8  slio 
went  for  short  visits  to  her  relatives  at  Rothesay  iu  Bute. 
She  was  born  at  a  farm  called  Kilcouquhar  Mill,  which 
is  ou  the  road  betwe.'in  Colinsburgh  aud  Kilconqnhar,  aud 
which  is  situate  ou  a  slight  elevation  above  a  little  stream 
or  burn,  iu  which  we  found  many  larvae  and  some  pupae  of 
Simiiliidae.  In  the  fields  adjoining  this  stream  we 
obtained  very  clear  statements  from  the  field  labourers 
of  the  attacks  of  .small  biting  flies  coming  in  clouds  in  the 
early  morning,  and  especially  iu  the  evening.  Mrs.  R.  was 
about  40  years  of  ago  when  she  died  of  pellagra  in  1911. 
The  full  clinical  history  of  her  case  will  be  published  in 
detail  shortly  by  Dr.  Low,  and  therefore  we  will  restrict 
ourselves  to  the  points  which  more  directly  concern  us. 
Our  knowledge  is  derived  from  Dr.  Low,  Dr.  Bryson,  the 
local  physician  under  whoso  care  the  patient  was,  and  the 
relatives  of  Mrs.  R. 

Mrs.  R.  stiffcred  from  an  ernntion  on  her  face,  wliieh 
recurred  iu  spring  aud  autumn.  The  actual  date  of  the  cora- 
nicucement  of  this  oruptiuu  was  forgotten,  liut  it  was  remem- 
bered that  it  was  thouj^ht  to  be  due  to  vaccination,  .ind,  if  this 
association  is  correct,  it  probably  started  at  a  very  early  period 
of  her  life,  a  fact  fully  in  accordance  with  our  experience  of 
Continental  i>ellft!'ra. 

The  eruption  i»  stated  to  have  been  on  the  exposed  parts  of 
the  face  and  arms.  She  is  also  said  to  liave  sufTcrcd  from  sore 
lips  and  increased  amount  of  salivation  and  from  diarrhoe.i  on 
and  off  from  girlhood.  No  history  of  liavini;  eaten  maize  could 
l)e  obtained,  bnt  we  were  tohl  that  the  patient  bad  a  pociiliar 
huliit  of  catiiiK  raw  oatmeal,  but  when  she  acquired  this  habit 
no  one  reracuii>ers:  apparently  it  was  in  early  life.  We  coulil 
tind  no  evidence  of  nini/.e  bein.^  used  as  human  food  iu  C'olmgs- 
burjjh,  thr.ngh  apparently  it  is  given  to  pigs.  We  were  told 
that  maize  is  often  nsc'd  along  with  other  materials  in  the 
prt>|)Rration  of  Scotch  whisky,  but  this  need  not  be  seriously 
considered  in  this  case.  As  regards  social  position.  Mrs.  R. 
appears  to  Imvo  liecu  very  comfortably  provided  for  all  her 
life.  She  hail  three  children,  the  youngest  beiug  born  in  1909. 
None  of  these  children  showed  any  signs  of  pellagra  when 
injected  by  us. 

I>r.  Brysoii  kindly  informed  us  that  Mrs.  R.  was  vagnely  ill 
afier  the  birth  of  the  biiby  in  1909.  and  became  acutely  ill  iu 
April,  1911,  with  a  bright  red  crytlitnia  on  the  dorsum  of  both 
bauds.    At  the  time  he  saw  her  the  eruption  only  extended  to 


the  wrist.  There  was  no  evident  eraption  on  the  face  at  thst 
time,  but  there  was  an  eruption  on  the  nates.     '  of 

half  the  palui  of  the  hand,  on  either  side.    A  li 

Btrnck  him  was   that  the  eruption  on  the  1  ;  u 

clear  band  of  skin  corresponding  to  the  ar&i  covc-red  by  the 
wedding  ring  and  therefore  not  exposed  to  light.  There  wos  no 
vaginal  discharge  and  there  was  diarrhoea,  especially  iu  the 
morning.  She  was  inclined  to  turn  foint  and  giddy  anil  to  fiill 
down  aud  she  became  very  weak.  In  May,  19il,  the  mental 
symptoms  became  pronounced  and  she  beuiane  apathetic  and 
lost  interest  in  everything,  while  she  began  to  look  foolish,  aud 
later  she  was  scut  to  Kdinburgh. 

Her  symptoms  in  Edinburgh  were  kindly  described  to  us  by 
Dr.  Low,  who  also  showed  us  a  photograph  and  three  a<lmir- 
able  casts  be  had  taken  of  lirr  face  and  arms,  but,  as  he  will 
eventually  i^ublish  iu  detail  this  portion  of  her  history,  we 
refrain  from  further  remark  beyond  stating  that  we  are 
entirely  in  accord  with  Dr.  Low  'that  Mrs.  R.  was  a  typical 
pellagrin. 

In  Colingsbnrgh  we  had  the  opportimity  of  examining 
Mrs.  R.'s  sister,  ajid  wo  arc  inclined  to  believe  that  she  Ls 
also  a  pellagrin.  She  appears  to  be  subject  to  a  rcciu-ring 
eruption,  not  unlike  a  sunburn,  which  affects  her  face  and 
the  back  of  her  hands  in  spring  time,  aud  this  occurs  with 
a  more  permanent  cczcmatoid  condition  affecting  the 
palms  of  the  hands,  as  in  the  case  of  her  dcceasc-d  sister. 
However,  she  has  been  out  of  tl-,e  United  Kingdom. 

On  visiting  the  farm  where  Mrs.  R.  was  born  wc  en- 
deavoured to  ascertain  whether  wo  could  trace  any 
pellagra  in  the  present  occupiers  ;  and,  indeed,  we  did  sea 
a  woman  and  a  child  presenting  suspicious  skin  lesions  ou 
hands,  arms,  and  face,  bnt  these  people  were  unwilling  to 
give  us  any  information.  In  the  fields  close  by  we  met  a 
woman  with  erythematous  eruption  on  the  face,  and  a 
history  of  eruption  on  the  dorsal  surface  of  both  hands 
and  forearms,  and  this  case  we  also  regard  with  suspicion, 
even  after  considering  the  fact  that  she  suffers  from 
seborrhoea. 

In  the  Royal  Montrose  .\sylum  we  were  shown  a  Shet- 
land Islander  fi-om  Uist,  who  was  admitted  to  the  Edin- 
burgh Asylum  on  June  2nd,  1880,  aud  thence  transferred 
to  the  Montrose  Asylum  ou  June  30th,  1881,  where  he  has 
been  ever  since. 

He  is  suffering  from  chronic  dementia,  is  not  epileptic,  and  is 
said  to  have  been  suicidal  before  admission.  The  history  is  not 
very  good  ;  we  are  told  that  on  admission  he  was  unable  to 
answer  questions  coherently,  that  he  was  restless,  excited,  aud 
dirty  in  his  habits.  He  was  often  wild,  and  has  assaulted 
people.  His  left  pupil  was  larger  than  the  right  one  for  some 
time.  There  is  no  doubt  that  from  time  to  time  he  has  suffered 
from  diarrhoea,  aud  that  he  constantly  spits  about  owing  to 
excess  of  salivation.  The  ward  attendant  told  us  that  his 
hands  have  presented  an  eraption  from  time  to  time,  especiallv 
about  spring  time,  but  this  is  not  recorded  in  the  bistorv. 
The  epidermis  on  dorsum  of  hands  is  in  jiarts  thickened,  iu 
parts  atrophic.    The  feet  and  face  are  normal. 

At  the  Aberdeen  Roya!  A.sylum  the  superintendent  told 
us  of  a  possible  case  from  New  Aberdour,  .\bcrdecnsliire. 
which  had  recently  died  in  the  asylum.  The  patient  had 
an  orytheiiixtous  condition  of  tlie  face  .ind  hands,  and  his 
mental  state  was  that  of  chronic  dementia.  His  skin 
lesions  were  recognized  by  the  superintendent  and  tlic 
senior  assistant  medical  officer  as  similar  to  those  shown 
in  our  photographs  of  Italian  pellagrins. 

On  the  Vgie.  a  typical  Stmiiliiim  stream,  near  Peter- 
head,  Aberdeenshire,  wc  met  several  children  presenting 
the  peculiar  skin  lesions  characteristic  of  pellagrin 
children  after  the  subsidence  of  the  eruptive  stage. 

Finally,  on  our  return  to  Loudon,  Dr.  Sandwith  kindly 
informed  us  of  the  presence  of  a  suspicious  case  at  .St. 
Thomas's  Hospital,  under  the  care  of  Dr.  Box,  aud,  tlianks 
to  the  courtesy  of  the  latter  wc  were  able  to  sec  a  most 
severe  and  typical  case  in  a  boy  wlio  had  never  been  out 
of  England.     Tlie  following  is  a  notv  by  Dr.  Box  : 

"Recently  there  has  been  in  St.  Tlionuas's  Ho.spital  tmdcr 
my  care  an  English  boy  suffering  from  the  nervous  aud 
cntaucous  manifestations  of  pellagra. 

"The  imtient,  who  was  8  years  old,  waa  torn  at  Levtou  in 
Essex,  moved  thence  at  the  "ago  of  5  to  Catford,  and  later  to 
Slough.  His  illness  first  attracted  attention  in  June  of  this  vear 
owing  to  an  epileptifonn  attack.  He  died  in  hospital  ou 
October  18th. 

•■  Au  extremely  interesting  fact  is  that  this  bov'a  brother  waa 
also  under  my  care  in  1910  with  sjnnntom's  poiutiug  to 
combined  sclerosis  of  the  spinal  cord,  llis  mala<lv  was  not 
then  recognizcfl  as  pcll.ngi-a.  It  was  of  longer  duration  timii 
wns  the  case  with  the  \oungfr  brother,  comnu-ncing  soon  after 
the  age  of  4  with  difilculty  in  walking:  the  Ijoy.  however.  di<I 
not  come   under  observation  until  be  was  11.     The  mother 
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states  that  his  skin  eruption  was  in  every  resjiect  similar  to 
that  of  the  yonuger  brother,  and  sliowed,  as  did  the  otiier, 
marked  seasonal  variations.  The  elder  boy  died  early  in  1911, 
and  no post-niorti-'in  examination  was  obtained.  It  is  lioped  that 
a  complete  report  of  tlie  lirst-mentioned  case,  togetiier  with  the 
pathological  findings,  may  be  published  in  due  coiirse." 

We  believe  that  the  information  so  far  collected  is  suf- 
ficient to  prove  that  for  an  nndetermined  but  long  time 
pellagra  has  endemically  prevailed  in  parts  of  the  United 
iiiugdom,  and  that,  notwithstanding  the  recognition  and 
publication  of  two  grave  typical  cases,  the  disease  has 
been  generally  overlooked  in  its  milder  and  more  obscure 
forms. 

The  presence  of  pellagra  in  the  British  Islands  is  of 
geographic  interest,  because  hitherto  the  disease  was 
believed  to  be  limited  northwards  by  tlie  forty-fifth  parallel. 
Etiologicaily,  its  presence  in  tlic  United  Kingdom  is  of 
importance,  because  here  its  causation  cannot  be  reason- 
ably explained  by  the  consumption  of  cither  sound  or  bad 
maize,  Buiid  its  topographic  distribution  shows  that  here,  as 
elsewhere,  it  is  linked  to  the  swift-flowing,  Simuliuui- 
infected  streams.  Sociologically,  the  disease  calls  for  the 
most  vu-gent  attention.  Pellagra  is  an  insidious  disease, 
cither  rapidly  fatal  or  of  long  intermittent  course,  leading 
to  insanity.  The  pellagrous  psychical  disturbances  are 
as  many-sided  and  as  obscure  as  tlie  somatic  manifesta- 
tions of  the  disease,  but  the  salient  feature  is  an  inter- 
mittent and  progressive  amentia,  often  assuming  a 
semblance  of  melaucliolia  and  exhibiting  from  time  to 
time  regular  outbursts  of  maniacal  excitement.  In  some 
cases  there  may  be  all  the  appearances  of  progressive 
paralysis.  Dementia  is  the  invariable  termination,  unless  ■ 
the  patient  be  cured,  or  carried  off  sooner  by  some 
intercurrent  disease  or  mere  exhaustion  of  the  vital 
powers. 

A  careful  reading  of  the  old  casc-rccoids  of  our  lunatic 
asylums  will  no  doubt  bring  to  light  many  cases  of  over- 
looked pellagra ;  but— and  this  is  far  more  important — we 
trust  that  henceforth  physicians  will  be  on  tiic  look-out 
for  this  disease,  and  that  they  will  make  a  thorough  search 
for  the  milder  forms  which,  as  our  experieuce  shows,  very 
easily  escape  detection. 

However  dormant  it  may  be  at  the  present  time,  a  fatal, 
insanity-causing  disease,  such  as  pellagra  is,  cannot  bo 
allowed  to  coulinuo  unchecked  in  its  progress,  and  it 
behoves  an  to  take  the  matter  very  seriously  in  hand. 

HEFF.nEKcns. 
'  Traitf  lie  la  pellaarc.  1865.    ^  Jnurnrl  of  Mental  Science,  .^mil.  186G. 
'  Practitioner,  May,  1X6.    *  Eilinburah  Mcdiad  Journal,  Koptembcr. 
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SY.Ml'TO.MS    SIMI  LAirXi;    CKKKHUAI, 

KMHOI.IS.M. 
By  G.  G.  ALI^EUSOX,  M.B.C.vniab.,  F.U.O.S., 

l.ATK      UOf  HI.-MJVSiriAN,      C.MVIillSITY      COI.LK(.i;      HOKriTAr.. 

This  cnBC  Ih  of  intorcnfc  bocduso  on  both  occasions  on 
which  L-nibolisiii  occurred  in  a  limb  artery  the  attendant 
Hymiitfmis  a<-curaU;ly  simulatt^d  llioHO  iissociatod  with 
cerebral  fmbnlisni.  Thim  on  eaeli  occasion  the  jiatiiMit 
waH  the  Hubjccl  of  partial  monoplegia,  with  iittendunt 
uuiiHcn  and  giddiness. 

Additional  inUircHt  is  afTordcd  by  the  fai-t  that  death 
wax  iibHolutoly  Huddcn,  and  was  found  to  bo  duo  to  the 
prcHcnco  of  a  bull  lIirombuH  in  the  right  auricle. 

'I'lie  pati'-nt,  a  married  woman  aged  42,  had  had  mitral 
di-Mmw,  followiog  an  attack  of  rlieuinalio  fever  uix  j'curs 
previoimly. 

'I'ho  flrst  rrinboluH  afTcclrd  the  li  ft  iijijicr  limb.  It 
orMiirred  eiglila-iii  davH  before  ndriiisMiim  to  hospital, 
'IIk!  piitii^nt  wliilo  ntooping  Hiiildi-nly  frit  HJck  and 
giddy,  and  the  left  roreariii  and  hand  fell  jiowerle.HS 
to  tlui  Midi'.  She  retclicil  but  did  not  Vomit,  ami  who 
MJi'.v  dark  iipoU  in  front  of  the  eyi-M.  The  Mcrond  rinbuliiH, 
l\^\|■rUuf^  the  left  liiwcr  liiiili,  oi'ciirred  lliiee  diiyn  latur. 
'•  Withdiil  warning"  mIip  again  fell  siik  and  gidify,  again 
Haw  dark  Mputs  hcfoio  thi'  cyeM,  anil  Miiuullancously 
"  I'lst  jxjwcr"  in  llie  left  l>'g  and  frH>t. 

.SIki  waH  mi  oiiiiiicndi'd  um  a  rime  of  cnri  bral  eiidiolism 
to   I'uiverMity  llollrgi!   lloxpitill,  wliero  hIio  wuh  admitted 


under  the  care  of  Sir  John  Rose  Bradford,  to  whom  I  am ' 

indeljted  for  periuissiou  to  publish  this  case. 

Considerable  trophic  changes  in  the  affected  limba 
caused  some  douljt  of  this  diagnosis,  and  the  real  state 
of  affairs  was  revealed  on  noticing  that  the  left  radial 
pulse  was  absent. 

Condition  on  Ail itvissioii. 

The  facial  muscles  showed  no  i^aralysis  or  w-eakness. 
The  skin  of  the  left  forearm  and  hand  was  cold,  dry,  anil 
shining,  and  blebs  containing  serous  fluid  were  present  on 
the  tip  of  each  finger.  Movements  at  the  left  shoulder  and 
elbow  were  weaker  than  on  the  right.  Pronation  was  only 
possible  through  an  angle  of  45'  ;  supination  was  weo,k, 
but  complete.  Flexion  and  extension  at  the  wrist  and  of 
the  fingers  were  both  markedly  limited.  No  pulsation 
could  bo  felt  below  the  tir.st  part  of  the  axillary  artery. 
In  the  left  lower  limb  also  marked  trophic  changes  were 
present,  and  pulsation  was  absent  from  some  of  the  main 
arteries.  The  skin  below,  the  knee  was  white,  shiuing, 
and  oedematous.  It  was  colder  than  on  the  right  side. 
Over  the  front  of  the  leg  was  an  oval  erythematous  area, 
8  in.  long,  in  the  centre  of  which  was  a  smaller  oval 
area,  3  in.  in  length,  where  the  skin  was  blue.  Over  all 
this  area  the  skin  was  hyoeraesthetic.  There  was  a  small 
patch  of  anaesthesia  on  tlie  dorsum  of  the  left  foot. 

There  was  no  paralysis  on  the  left  lower  limb.  Move- 
ments were  weaker  than  on  the  right  side,  but  the  impair- 
ment was  due  rather  to  pain  evoked  than  to  any  actual 
loss  of  power.  Bolh  knee-jerks  were  present ;  there  was 
no  ankle  clonus,  anil  the  jjlantar  responses  were  flexor. 
Sphincter  control  was  normal.  Examination  of  the  heart 
showed  well-marked  mitral  disease. 

Death. 
The  patient  died  suddenly  four  days  after  admission. 
She  was  leaning  over  the  bed,  when  she  (juickly  raised  her 
head  and  shoulders,  became  intensely  cyanosed,  iiuule  a 
few  stertorous  efi'oi'ts  at  respiration  and  tlieu  stoppcil 
breathing.  She  had  spoken  to  a  nurse  a  few  minutes 
before  and  had  then  appeared  perfectly  well. 

'Sccvopsy. 

The  post-imiytcm  examination  confirmed  the  opinions 
formed  as  to  the  nature  and  origin  of  the  lesions  in  tho 
upper  and  lower  limbs  and  also  supplied  the  explanation 
of  the  sudden  death. 

There  were  no  corcbial  lesions  to  account  for  the  los-s  of 
power  in  the  limbs. 

As  the  right  auritle  was  being  cut  open,  there  fell  out  an 
oval  ante-iiioi-tiDi  clot  2\  in.  in  its  longer  diameter.  Tho 
endocardium  of  the  walls  and  valves  was  smooth  and  free 
from  adherent  clot,  so  that  tho  thrombus  lay  quite  freo 
within  the  auricle.  The  mitral  orifice  was  buttonhole  in 
shape  and  only  adniittiMl  the  ti])  of  one  finger,  Tlicro 
wore  no  vegetations  to  sugg(;st  malignant  cuiloi-arditis. 

The  upper  part  of  the  ksft  brachial  artery  was  bloclicd 
by  a  reildish  grey  <rlot  evidently  of  recent  formation. 
Another  throndius  filled  the  lower  half  of  the  left  femoral 
and  the  whole  of  the  pojiliteal  arteries  below.  This 
llirond)UM  was  whiti'.  and  oiganized.  Jlcnio,  seeing  that 
the  log  lesion  was  the  moro  recent,  there  must  have  been 
an  earlier  eiuboliis  in  ilie  femoral  artery  which  had  eauseil 
no  symptoMiK,  and  either  an  extension  of  this  or  a  second 
(  luboliis  must  Imve  bcin  responsihh!  for  the  syni|)tonis  and 
sign.s  affecting  the  leg  n>;  desi'rihcd  iibove.  Whatever  may 
b(^  the  cori'i'c't  cspliination  ol"  the  sci-nnd  series  of  symptoms, 
the  additional  intirfcri^nce  with  th(!  blood  supply  brought 
about  the  subseijncnt  eommcncing  gangrcuo  of  tho  skin 
covering  the  tibia. 

ThuH  the  symptoms  of  nau.sea  and  giddincssaecompany- 
ing  a  partial  monoplegia  were  on  both  occiisIouh  misli^ading. 
No  lesion  to  account  for  these  could  afterwards  ho  found 
in  the  centra]  nervous  system.  The  loss  of  power  in  bolh 
instanoes  was  dui'  to  the  local  ftiuiemia.  The  nausea  ami 
giildinesH  are  more  diHiiidt  to  (explain,  They  may  only 
have  been  expressions  of  a  general  circulatory  disturbance 
r^onseiinent  upon  tho  o;'cnrrenco  r>f  a  Kiidden  peripheral 
endiohsm,  or  possibly  they  wore  duo  to  rollexes  originated 
from  the  walls  of  th(^  P'Ugged  vessel.  In  this  ease  tho 
patient  would  be  expeclcfl  to  have  noticed  sonu' ))ain  in  the 
lind)  nt  the  time  of  tho  emholiHin,  I'ain,  however,  wa'i 
absent  on  both  oci-asions,  IIen<^n  tho  oxaet  cause  of  tho 
□aUHi  a  and  utddincHS  must  be  left  open  to  oonieeturo. 
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OX    THE    rRESEXCE     OF    SUGAR    IN"    THE 

CERKHRO-SPIXAL    FLUID    FROM    CASES 

OF   JIESIXGITIS. 

By  F.  H.  JACOB,  M.D.,  M.R.C.P., 

HOSOIiAnT  PnTSiCIAN  TO  THE   XOTTI.Vr.HA'JJ  TPSrnA.!,  noSPTTAI.   AXD 
lO  IBt  H->SPTTAI,  iOK  EtCK  CHII.DBKA,  NomSGHJJI. 


WHETHrn  the  rccliicing  substance  lio  <lexii'ose.  sacclfJiroso, 
pyrocatccliiu,  or  .i.mnciuoicl  aiatters  uot  for  tlic  purpose  of 
this  sliort  paper.  There  is  in  tior.'iial  cercbro-spiiiai  fluid 
a  c-heraical  snb.stance  which  reduces  Fehlio^'s  solntion. 
and  this  is  absent  in  some  ca«os  of  meningitis  and  present 
in  other.s.  There  appears  in  the  litcratnre  of  the  .subject 
considerable  conf'.ision  as  -to  the  eases  in  wbicli  it  is 
l)rcsei-.t  or  absent,  and  considerable  uncertainty  as  to  its 
vahio. 

jly  own  espccience,  based,  it  Is  tvuo.  oa  only  a  small 
number  of  eases,  has  led  me  to  a  definite  conclusion  on 
:his  subject,  and  I  consider  such  examination  to  be  of 
definite  value. 

Ibe  method  adopted  is  to  boil  together  equal  portious  of 
cerebrospinal  fluid  and  Febling  s  solution  iu  a  naiTow 
t<:st  tube  and  allow  it  I')  rc?t  iu  a  sloping  iJOoiiion.  In  the 
Doui.^e  of  aa  iKiur  there  will  be  a  marketl  yellow  deposit 
forming  a  baud  on  the  lower  side  of  the  lube,  and  with  a 
little  practic-c  one  can  form  a  fairly  accui-ate  opinion  as  to 
whether  such  band  is  normal  in  amount  or  diminished; 
where  sugar  is  absent  no  deposit  will  occur. 

My  results  n.i-e  as  follows: 

1.  In  9  cases  of  tuberculous  meniugitis  sugar  waspresent 
in  apparently  normal  amount  in  1  case ;  was  present  in 
diminished  amount  in  7  cases;  was  present  in  maritedly 
diminished  amount  in  1  case — this  was  taken  only  two 
lionrs  before  death. 

2.  In  7  eases  of  pneamococcns  meningitis  sagar  was 
absent  in  every  case. 

3.  Iu  3  eases  of  streptococcus  meningitis  sugar  was 
absent  in  ever}'  case. 

4.  In  9  cases  of  cerebrospinal  moiiiagitis  sugar  was 
absent  in  2  cases  und  present  in  diminished  amount  in 
7  cases. 

5.  In  7  cases  of  poliomyelitis  sug-ir  was  normal  in 
amoint  in  1  ease  and  slightly  diminished  iu  6  cases. 

6.  In  3  cases  of  mixed  septic  meningitis,  secondary  to 
middle-ear  disease,  sugar  v  as  absent  iu  all  3  cases. 

Andrew  Connall.  in  a  fine  paper  in  the  Quarterly  Journal 
of  Mrdicine,  January,  1910,  gives  the  results  of  the  exami- 
nation of  the  corebro-spinal  fluid  for  sugar  in  133  cases  of 
cerebro- spinal  meningitis,  testing  them  in  every  stage  of 
the  disease.     He  comes  to  these  conclusions : 

Tlie  results  prove  tliat  sugar  is  absent  from  the  fluid  during 
the  acute  stashes  of  cerebrospinal  fever.  This  finding  v. as 
invariable,  and  isdeix'nded.as  previoush  slio«u.outheprrse!ico 
of  active  acid  forming  meningococci.  .  .  .  Siiijar,  however, 
is  not  absent  at  all  stages  of  cerebro-ipinnl  fever,  and  during 
the  chronic  periods  of  the  disease  Feliliag"s  solution  may  lio 
reduced  in  the  presence  of  living  organism.s.  It  may  be  said, 
however,  with  certain  rescr\  ations,  that  the  reappearance  of 
the  sugar  is  an  indication  that  the  disease  is  in  process  of  core. 

He  also  examined  122  specimens  from  69  cases  of  tuber- 
culous meningitis.     He  states  Lis  results  thus : 

In  tuberculous  meningitis  sugar  \.-as  found  to  be  present  in 
the  great  majority  of  the  cases,  and  at  a!I  stages  of  the  disease  ; 
122  specimens  were  examined.  An  active  reduction  on  boiling 
of  the  Fehling's  solution  occurred  in  15,  a  partial  but  decided 
reduction  i:i  102,  and  no  reduction  at  all  iu  only  4  instances. 
Complete  absence  of  sugar  was  observed  in  only  2  cases.  It  was 
noted  in  the  last  week  of  illness,  three  times"  in  one  ca.se  and 
once  in  thc.other,  and  in  each  cose  at  other  times  there  was  a 
slight  reduction  of  Fcbliug's  solution. 

I  would  state  the  conclusions  thus: 

l.^u  pyogtniic  meningitis,  pneumococcus,  streptococcus, 
and  n.ixed  infection  sugar  is  invariabh'  absent. 

2.-in  cerebro  spinal  meningitis  sugar  is  ab.sent  in  the 
acute  stage,  but  may  return  in  some  degree  as  the  infection 
vecciics. 

3.  In  tnbercnlous  meningitis  sugar  is  pi-esent,  except  in 
very  rare  cases  shortly  Vx-foro  ileath,  in  which  stage 
difficult}'  of  diagnosis  rarely  exists. 

4.  In  iK>liomyelitis  sugar  is  present. 

These  findings  sccxu  suffi-icatly  definite  to  be  of  real 
value. 
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EBKEST  lUnT  SCH0I..4;: 

The  Blood    Volume  in  Hooknorm  Disease  (A nkyU'S/omiasls). 

Is  regard  to  the  first  subject  of  rp!=earch  the  conclusion.=  1 
venture  t-o  draw  from  my  experiments  are  :  — 

1.  Hookworm  disearc  in  dogs  is  not  anilogous  to  hook- 
worm disease  in  man.  In  the  latter  the  disease  is  essen- 
tiallr  chronic  and  progressive,  gradnally  leading  to  a 
fat.il  termination.  No  great  decree  of  resistance  appears 
to  be  ar«|uired,  altbongli  some  individuals  are  a|iparenrly 
Ic's  sut-'-eptiblc  to  infection  than  others.  Again,  indivi"- 
duals  of  all  ages  are  equally  liable  to  acquire  infection. 
In  the  dog,  however,  the  ditenpe  is  very  acute  and  rapidly 
laial.  While  all  doge  appear  to  be  liable  to  a  greater  or 
less  degree  of  infection,  only  young  dogs  (under  six 
months)  succnmb  to  the  disease.  In  older  dogs  infec- 
tion cannot  be  pushed  beyond  a  certain  point,  even  with 
long  continued  administration  of  infective  material. 
In  those  a  certain  degree  of  an.-eraia  is  slowly  produced, 
but  it. is  .ilso  gradually  recovered  from,  and  the  animal 
may  regain  its  normal  state,  even  although  it  remains 
infected  with  the  \vorm,  whiih  infection,  it  may  be 
added,  may  last  over  two  years. 

2.  The  an.Tmia  in  young  dogs  was  characterised  by 
great  loss  of  weight,  emaciation,  prcfifrntion,  inteetin.il 
hemorrhage,  greatly  reduced  temperature,  and  ac- 
celerated and  irregular  cardiac  beat.  These  symptoms 
were  present  to  a  less  extent  in  older  dogs  suffering  from 
a  minor  degree  of  ann-mia.  In  the  latter  the  erythiviyies 
were  rarely  reduced  iu  number  to  any  great  extent,  but 
the  ha;mcglo1>in  fell  in  fionie  cases  as  low  as  50  per  rent, 
of  normal.  In  the  acute  disease  of  young  dogs,  how- 
ever, the  erythrocytes  were  observed  under  one  mill.on 
jwr  e.mni.,  and  the  ha"-iTiogh)bin  10  per  cent.  In  Ixitli 
cases  the  blood  picture  was  characterised  by  the  laigo 
number  of  crythroblasts,  not  infrequently  of  large  bize, 
and  polychrcniatophilia.  Eosinophilia  was  r.ot  a  con- 
stant sign  either  of  infection  or  of  disease,-  and,  in  fact, 
was  observed  only  <iii    fow  occasions. 

3.  Infection  is  generally  accom|xiiiie«l  by  fairly  profuse 
intestinal  ha-moirli.ige,  which  is  most  marked  iu  the  early 
stages,  and  tentls  to  disapp2ar  later. 

4.  The  blood  volimie  of  dogs  suiTorjug  from  the  minoi 
degree  of  hookworm  anseinia  is  not  materially  .ilterou, 
but,  if  anything,  is  somewhat  diiuinishcU.  The  oxygen 
capaoity  of  the  blood  per  unit  of  body  weight  is  i>lso, 
on  the  average,  somewhat  decreased.  In  the  acute  .stage 
of  the  disease  the  blood  volume  appears  to  be  decidedly 
reduced. 

5.  In  the  early  stages  of  infection  the  woi-ms  attach 
themselves  to  the  lower  reaches  of  the  ileum,  but  in 
the  course  of  time  thty  are  found   furtlier  forward. 

6.  Cats  are  much  lets  easily  infected  than  dogs,  while 
monkeys  and  man  were  found  to  be  infusceptiblc  to 
infection  with  the  dog  hookworm. 


FLIES    AND    OTHER    INSECTS 
OF   INFECTION. 

Bv  WILLIAM  XICOLL,  M.l>., 

F.uxitST  ii.u;t  seuouvK. 


AS   CARRIERS 
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TJm  Length  of  Life  of  the  Eat  Fha. 
R.VT  floa.-i  {C(ralo/ih;/lliii  fifnol iis)  were  reniovo!  finra  their 
host  and  kept  under  vnriou.^  conditions  of  light,  leiuix-i^iture, 
moisture. etc.,  in  orderto  determine  their  length  of  life  without 
focfling.  Altog<>lhor  sixty-four  experiments  were  |v-i!ormpd. 
involving  a  total  of  4t>.'5  Heas.  The  average  lengih  of  lii'e  iit> 
ordinary  temjiemtuies  A\as  found  to  lie  GS  days,  lint  the  maxi- 
mum in  one  ovperiincnt  was  over  forty  day.s.  Two  p^'r  eenl.  of 
the  flea.''  livetl  (oi-  over  three  weeks,  nod  Id  per  iiiii.  for  over  a 
fortnight.  They  live  longer  in  winter  than  iu  sumn  er,  tlio 
difference  beiusr  about  tw  o  and  ahalf  days  on  an  averaKc.      Ati 
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verj- low  temperatures  (0' — 8°C.)  their  life  may  be  prolonged 
to  over  two  month?.  Both  excessive  moisture  and  excessive 
dryness  are  inimical,  but  a  certain  amount  of  moisture  is  bene- 
licial.  Darkness  does  not  prolong  their  life,  for  those  which 
«ere  kept  in  bright  daylight  lived,  on  an  average,  longer  than 
tho=e  ke)>t  in  the  shade  or  in  darkness. 

It  was  further  found  that  fleoe  may  remain  in  the  larval 
and  pupal  stages  for  much  longer  periods  than  normal  under 
certain  circumstances.  Several  experiments  were  made  to 
determine  this  point.  In  ihe  first,  material  containing  fleas 
v.'as  removed  from  a  rat  cage  and  isolated.  It  was  obsened 
to  re;nain  infected  with  fleas  for  a  period  of  over  five  moiitht. 
A  second  experiment  continued  to  produce  fleas  for  a  period 
of  eleven  months.  In  a  third  experiment  this  period  was 
extended  to  fourteen  months.  Some  fleas  in  this  experiment 
at  the  end  of  a  year  were  placed  along  with  a  young  rat,  and 
in  three  nuatlis  the}-  had  multiplied  very  considerably. 

From  these  experiment.s  it  is  evident  that  tiie  larval  and 
}.>upal  .stages  of  the  rat  flea,  which  normally  last  from  tv,o 
10  GJ.x  -n-eeks,  may  be  prolonged  to  over  a  yeai-.  As  seen  in 
the  first  set  of  expejiments,  the  length  of  life  of  an  adult 
Hea  under  these  conditioUB  is  generally  tmder  a  month,  and 
no  evidence  was  obtained  that  the  fleas  niultiplii'd  during 
the  period,  although  this  may  be  pofsible ;  so  that  it  may  be 
•  nmluded  that  the  appearance  of  adult  fleas  after  such  a 
long  period  as  a  year  was  due  to  the  larval  and  pupal  stages 
boinw  prolonged. 

The  importance  of  these  observations  to  preventive  medi- 
cine lies  in  the  fact  that  as  fieas  are  carriers  of  disease,  it 
may  be — and  is — of  considerable  moment  to  determine 
exactly  how  long  they  can  exist  under  various  condition!?.  A 
full  account  of  these  observations  is  being  prepared  for  pub- 
lication. 


Tin:     OPSOXIC     INDEX     IN     PLAGUE 
YACCINATION. 

Ky  UALPH  St.  JOIIX  BROOKS,  M.B.,  D.P.II., 

ItESEAncQ  SCHOLAR. 

[Abstract.: 
Tkk    production    of    immunity    in    rats    vaccinated    against 
phi^ue,  i.s  correlated  witli  the  production  of  immune  op-ionin 
ill  Uie  seiura  of  .such  animals.  - 

Various  anti-bodies  appearin  the  serum  of  animals  inoi-iilatod 
with  plague  viicciues,  but.  the  development  of  agplcUinins  and 
liii'leiicidal  sub'-tancft.'^,  for  example,  do  not  len<l  themselves 
to  Nnti.^factury  ipianlitalive  study,  in  the  case  of  pest.  The 
ii)>Monii;  rc—pon-c'  has  been  studied  in  man  by  DongUis," 
who  foinid  a  gond  n'sponsu  after  inoculation  with  Haftkinc's 
JVii|iIiylulie.  It,  therefore,  seemed  advisable  to  correlate  the 
dc-.  .lopnii-nt  111  opsntiin  with  the  ibsolntc  immunity  of  some 
•■III  repliblo  iiniinnl  in  order  to  see  whether  the  amount  of 
iilwiiiiii  produced  could  be  used  as  evidence  of  the  dc\-elo])inont 
iif  iiiiiiiiiiiity  in  man. 

[11  inoit  of  tlio  following  experiments  the  results  obtninod 
'iili  n  f-inpl'j  (\o-ui  of  vnecine  niri  i-eoorded  in  iflation  to  (ho 
"|i-'iiie  index;  in  olhern  the  resull«  of  repe-iled  dosiigo  are 


The  scope  of  the  enc[uiry  resolved  itself  into  the  following 
points ; — 

1.  Is    there    any    correlation    between    immunity   and 
opsonic  production  in  plague  infection  ? 

2.  What  is  the  influence  of  previous  vaccination  in  the 
experimental  animal  ? 

3.  What   is   the  source   of   opsonin  in   immune  plague 
serum ': 

Methods  of  Exp];itiMnN"T. 

In  all  cases  the  dilution  method  of  Klien  (1 1  was  employed. 

A  strain  of  avirulent  jjlague  bacillus  killed  in  50  %  formalin 
solution  w  as  employed  in  the  opsonic  technique. 

The  uucleo-protcin  used  as  a  vaccine  was  prepared  in  the 
manner  described  by  Rowland  in  the  Journal  of  llyjienc  (2). 

The  bacterial  emulsions  were  jirepared  from  "24  hour  agar 
slopes. 

The  i^joled  serum  of  ten  rats  w-ere  used  in  each  experiment-. 


Experiments  ox  R.vts. 

Tlic  following  is  a  summary  of  the  results  obtained  on  esti- 
mating the  opsonic  indices  of  the  %"arious  pooled  sera  from  day 
to  day  (see  table  at  foot  of  page). 

By  plotting  out  curves  based  on  these  figures,  it  will  be  seen 
that  those  obtained  with  1/10  mg.  whole  bacillus  vaccine, 
and  J /loo  nig.  nucleo-protein  are  very  simihir,  though  in  the 
former  case  the  maximum  is  displaced  somewhat  to  tiie  right. 
The  doses  correspond,  as  it  has  been  shown  tliat  the  nucleo- 
protein  contained  in  the  bacillus  is  about  1  10  the  weiglit  of 
the  whole  organism.  The  smallest  response  is  elicited  witii 
the  .smallest  dose  (1,12000  mg.  nucleo-protein)  and  the  largest 
response  ^\ith  the  greatest,  dose  (1  mg. )  No  response  is 
elicited  with  the  Ijodies  of  the  bacilli  washed  free  from  nucleo- 
protein,  and  used  as  a  vaccine,  or  with  nucleo-protein  solulion 
which  had  been  hydrolysing  for  several  months,  though  the 
hydrolysing  proi:ess  has  no  effect  on  the  iinmunisiiig  properly 
of  the  nucleo-protein.  t  The  general  conclusions  from  these 
experiments  would  seem  to  show,  as  found  by  S.  Rowland,  by 
directly  determining  the  protection  aroused  in  r.ats  to  a 
subsequent  fatal  dose  of  living  pest,  that  the  soluble  nucleo- 
protein  contained  in  tlie  plague  bacillus  is  the  rcsponsiblo 
agent  in  the  production  of  opsonin.  The  jinxhiction  of 
opsonin  as  first  rises  >vitli  the  immunity.  In  the  first  t«o 
series  on  the  table  the  maxiinura  response  is  reached  by  the 
firatday,  by  which  time  full  immunity  is  established  with  this 
dose  of  vaccine. 

Hi  .M.VS   EXPEKIMENTS. 

The  dose  used  in  each  case  was  1/10  mg.  of  hydrulyscd 
nuclcopiotciii,  which  is  about  tho  quantity  of  nucleo-protein 
contained  in  Ifc.  of  llalVkine's  Trophylatic.  The  first  experi- 
ment was  coiiducti-d  on  mysc'.f  (R.  .St.  ,T.  B. ),  tho  second  on 
five  persons  who  had  been  inoculated,  like  myself,  some  limo 
previously  with  HulVkine's  I'rophylatic  (P.  I.),  and  tlie  third  on 


4  In  tho  liitUT  i'X|M'rimeiit  Ihf  aliwiino  of  npH4iiiiii  Is  soniowlint  i-rnturkitMo 
and  may  poh-il»I.\  bi'  liiir  t.o  IiyilroIysU  biivinj;  jfiino  too  fur.  or  to  tllr  oarholio 
ofldrfl  lis  11  |irowrvi\ti\>'  iiih-rii-'rint;  in  some  way  with  Hip  opftonio  rci^pouiiv.  It. 
was  Nub«i'(|iii'iitly  xh.jwii  ihut  rulH,  iiioculatiHl  with  i\i\-i  pnrliculur  vuociiie,  did 
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five  normal  persons  (P.  II.)  The  following  Table  shows  the 
highest  serum  tlilutious  which  gave  an  index  higher  than 
normal  saline. 
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Except  in  two  cases  in  the  (hirfl  .series,  the  effects,  on  inocn- 
lation.  were  very  slight  and  in  no  case  was  any  increase  in 
imlse  rate  or  feniperature  observed.  In  the  third  series  tlie 
ii[>sonic  response  is  not  lus  great  as  in  series  I.  or  II.  In 
the  case  of  the  two  groups  of  pooled  sera  tlie  number  of  persons 
in  each  group  is  so  .small  that  one  would  hesitate  to  draw  any 
(letiuite  eonchisioiis  from  these  results,  but  as  far  as  thev  •"o, 
they  tend  to  .show  that  pre-existing  sensibility  has  an  influence 
on  the  opsonic  index  in  human  i>lague  vaccination. 

CoNCi.rsioxs. 

1.  The  substance  wliieh  produces  a  rise  in  the  opsonic  index 
in  immune  pest  serum  is  the  nucleo-protein  contained  in  the 
bodiis  of  the  Kieilli. 

2.  Tlie  washed  bodies  of  the  bacilli  when  used  as  a  vaccine 
do  not  cause  any  increjvse  in  the  opsonic  index. 

.3.  Within  limit.s,  the  larger  the  dose  the  greater  the  opsonic 
response. 

■i.  A  repeate<l  dose  of  vaccine  raises  the  index  above  the 
maximum  of  the  tir.st  inoculation,  even  after  the  curve  has 
fallen  to  its  normal  level. 

.">.  In  the  earl\-  stages,  in  rats,  the  opsonic  response  and  the 
di-gree  of  protection  aroused  rise  togetlicr. 

G.  In  human  beings  the  maximum  response  is  observed  to  be 
much  later  than  in  the  c;ise  of  laboratory  rats,  and  the  response 
in  It  .sf Ties  of  previously  sensitised  persons  is  somewliat  greater 
than  in  a  series  of  persons  not  ]>revionsly  vaccinated. 

7.  The  local  and  cniistitutinnal  effi?cts  of  nucleo-protein 
vaccinution  compare  very  favouralily  -with  those  observed  in 
other  metliods  of  protective  inocuhition. 

I  desire  to  express  my  thanks  to  Dr.  C.  .J.  Martin.  F.R.S.. 
Director  of  the  Lister  Institute,  and  to  Dr.  J.  C.  ii.  Irfdingliam, 
Chief  Bacteriologist,  Lister  Institute,  for  valuable  adsiee  and 
suggestions  throughout  the  encjuiry.  and  jMirticularly  to  Dr. 
Sydney  Rowland,  of  the  Vcrsin  Laboratory.  Klstree,  Herts, 
wirliout  whose  constant  advice  and  help  the  experiments  eould 
nut  lia\c  bfcn  carried  out. 


Klien 
Rowland 
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Tlli:     DESTRUCTION     OF     ALKALOIDS     BY 

lOltLSIONS  OF  TlIK  BODY  TISSUES. 

By  a.  J.  CLARK,  M.B.,  M.R.C.P., 

BEITISU  MEDICAL  ASIJOCI ATIOX   KK^EAKCll  SCIIOLAK. 

(From  the  Pliarmacological  Labor.it  ory,  King's  College, 
London,  W.C. ) 

DritiNo  recent  years  many  -workers  have  investigated  both 
the  natural  toierance  to  drugs,  that  occurs  in  certnin  animals, 
and  also  llie  tolerance  thai  is  aequircfl  when  certain  drugs  arc 
adminislrred  repentcdlj'.  Wo  now  know  tliat  the  prolcelivo 
mechanism,  which  causes  tolerance,  difl'ers  in  the  case  of 
different  drugs,  and  that,  with  the  .same  drug,  tolerance  may 
be  produced  bj'  dilTercnt  mechanisms  in  diii'irent  animals. 
This  evidence  has  been  recently  reviewed  bv  Dixon  ('):  it 
np])ears  that  tolerance  may  be  established  bv  the  followins 
mechanisms:  (I)  Diminished  absorption.  r2)  Incrcascil  rapidity 
of  excretion.  3)  Increased  resistance  of  the  tissue  upon 
Mhich  the  drug  acts,  (l)  Linkage  of  the  drng  «ith  otlier 
bodies  to  form  an  inert  substance.  (5)  .\bsorption  of  the  drug 
by  organs  upon  which  it  h;ts  no  action.  (C)  Destruction  of  tlie 
firug  by  the  body  li.ssues.  All  of  these  six  mechanisms,  except 
the  third,  have  been  shown  to  exist  in  mammals,  the  thiixl 
has  been  ilemonstratcfl  i-hictly  in  protozoa  and  may  depend 
"pon  physical  causes.     Tlic  sixth  nicelianism,  tho  destruction 


of  tlie  drug  by  the  Iwdy  tissues,  ba-s  been  studied  in  various 
ways,  both  in  the  intact  animal,  in  isolated  surviving  organs, 
and  in  emulsions  m.ide  of  excised  organs  ;  the  present  paper  is 
concerned  only  with  ifsidis  obtained  by  the  last  method. 

1.    HiSTiil'.V. 

Numerous  investigators  liave  examined  the  power  of 
emulsions  of  the  tissues  to  destroy  alkaloids,  and  the  metho<l 
emjiloyed  has  usually  b  en  the  following:  An  organ  is 
excised  from  a  freshly  killed  animal,  and  made  into°a  fine 
emulsion  with  normal  saline,  a  small  cjuantity  of  alkaloid  is 
■  added,  and  the  mixture  incubatetl  for  some"  time  at  Iwdy 
temperature,  in  the  |)rescnce  of  oxygen  :  after  incubation  the 
alkaloid  is  extracted  and  estimated.  Using  tliis  uietho<l 
Buys('-)  showed  that  the  livers  of  the  frog  and  the  rabbit 
could  destroy  hyoseyamiiie.  but  that  the  frog's  blood,  and  tho 
dog's  liver  did  not  do  so.  Cloelta  ['•'  and  ')  showed  that  the 
rabbit's  liver  could  destroy  atropine,  he  also  considered  that 
the  rabbit's  br;>in.  and  the  cat's  liver  and  brain  could  destrov 
atropine.  Fleischniunn  ( ■''  and  "• ),  and  Metzner  ( " )  both  showeil 
that  the  ralibit's  serum  could  destroy  atropine,  but  that  this 
]X)wer  varied  grcatl.\'  according  to  the  locality  from  which  tho 
rabbit  came  ;  they  noted  particularly  that  the  serum  of  ralibits 
suflcring  from  goitr  ;  did  not  destroy  atropine.  Fleisehmann 
moreover  showed  that  normal  human  serum  did  not  destniv 
atropine,  but  that  the  scrnni  of  patients  sull'eriug  froiii 
exophthalmic  goitre  eouhl  do  so.  Cloetta  and  Fischer  (') 
showed  tliat  ncilher  the  dog's  liver,  brain,  nor  heart  could 
destroy  digitoxiu. 

Several  investigators  have  compared  the  action,  which 
emulsions  of  tlie  organs  of  normal  animals  have  upon  a  drii", 
with  tho  action  of  emulsions  of  the  organs  of  animals  made 
tolerant  to  tlie  drug.  Albancsc  ( ■' )  showed  that  liver  emulsions 
from  normal  dog.s  did  not  destroy  morphine,  but  that  liver 
emulsions  from  dogs  made  tolerant  to  morpliine  could  destroy 
considerable  qnantilies  of  the  drug.  Dixon  (')  showed  that 
the  liver  of  normal  rabbits  ix)Jses.sed  a  slight  jxiwer  of  destroy- 
ing nicotine,  and  that  this  power  was  increased  in  rabbits  "in 
which  tolerance  10  the  drug  had  been  induced.  Cloetta  (*) 
compared  the  destruction  of  atropine,  produced  bv  the  livera 
of  normal  cats  and  rabbits,  with  that  produced  by  the  livei-s 
of  cats  and  rabbits  made  tolerant  to  atrojjinc  :  lie  showed 
that  the  tolerant  rabbits  possessed  increased  jiowers  of  de- 
structiou,  but  that  there  w.is  no  such  increase  in  the  tolerant 
cats. 

2.  Method. 
The  inetbo<l  adopted  by  the  writer  wii.s  similar  to  that 
already  outlined.  A  freshly  exised  organ  was  made  into  a  tine 
emulsion  by  pounding  in  a  mortar  with  sand  and  normal 
saline,  and  then  lilteriug  through  muslin  :  a  few  drops  of 
toluol  were  .added  to  prevent  sepsis,  a  minute  quantity  of  the 
alkaloid  to  U.<  tested  was  next  added,  and  the  mixture  well 
shaken,  anil  then  incubate<I  for  a  few  hours  at  bodv  tempera- 
ture ;  after  incubation  the  alkaloid  was  extracted  by  tho 
Staas  method,  and  the  amount  recovered  estimated.  It  was 
found  by  expeiiinent  that  lieating  to  00  C.  completely  remoAed 
the  power  ot  emulsions  to  destroy  alkaloids  ;  control  experi- 
ments were  therefore  made  by  always  taking  two  etptal 
portions  of  emulsion,  and  heating  one  portion  to  00  C'.  for  ."ill 
minutes  before  adding  the  alkaloid  :  the  two  portions  were  then 
treated  in  ane.xactl.\  similar  manner,  ami  the  amount  of  alkaloid 
recovered  from  eacli  at  the  end  was  com|>arc<l.  In  all  cases 
small  quantities  of  alkaloid  (usually  less  than  1  mfm. ) 
were  added,  and  destruction  of  tlie  alkaloid  was  only  considered 
to  have  been  i)ro\e<l,  when,  firstly  the  unheatefl  "portion  was 
found  to  contain  either  no  alkaloid,  or  at  most  a  trace,  and 
.secondly  there  was  a  large  diU'erence  between  the  amount 
recovere<l  from  the  healed  and  the  unhealed  portions  :  in  this 
manner  errors  line  to  the  extraction  and  estimation  of  such 
ininutc  amounts  of  alkaloid  were  eliminated  a.s  far  as  ix»ssiblc. 

3.  Mode  or  DcsTurn-rox  of  ATRonsi:  nv  the  Tlss^^al. 
The  livers  of  frogs  and  rabbits  were  used,  since  emulsions 
of  the.se  organs  were  known  to  possess  the  power  of  destroying 
atropine  (Buys  (■-•)).  Tho  atropine  was  e,stiniate<l  by  Viiali's 
test  :  the  extracted  alkaloid  being  diluted  until  Vitali's  test 
was  only  -ust  pn-tiv  •.  When  I  c.c.  of  fluid  was  taken  I 
found  that  tt.dlCt  mg  n.  of  sulphate  gave  a  distinct  violet 
colour,  and  that  0.1 1  2  ingm.  gave  a  very  feeble  violet  colour: 
-smalli  r  <|iuntitits  si  OH-.--1  a  red  colour,"  but  no  violet  colour. 
The  sensitiveness  G(  the  test  depends  upon  the  fuming  nitric 
acid  used,  and  upon  the  fresl-ness  of  the  alcohi.lic  solution  r.( 
caustic  potjush.  Cloetta  (')  found  tho  end  point  with  this 
method  to  lie  between  O.ttO.'i  and  (t.Dl  mgm.  ot  atropine,  but 
the  end  point  is  so  indistinct  that  no  two  observers  are  likely 
to  obtain  exactly  similar  results. 
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TABLE    I. 

VOVTEH   OF  FkOG"s   TISSUES   TO   DESTROY   AtROPIXK. 

1  or  2  c.c.  of  Emulsion  of  the  organ  mixed  with  Atropine  Sulphate  and  incuhatcd 
for  somo  hmu  s  at  22°  C. 


Quantitv  of  Atropine  Sulplialo 

(in  menu 

) recovered. 

Quantity 

Quantity 

of  Atropine 

Length  of 

Nos. 

Date 

Orjaa. 

of  JilmuLfion 

.Sulphat^i 

Incubation 

in  c.c. 

added 

in  hours. 

1. 
From 

unheatc'l 
Emulsion. 

From  Co7itrol. 

in  mgm. 

(Emulsion 

previouslv  heated 
to  60^  C-J 

1 

4.12.11 

Liver 

2 

0-2 

3 

Nil 

Atropine  prcseiib 

2 

10.11.11 

„ 

2 

0-4 

0 

^j 

K 

14.11.11 

„ 

2 

2-f. 

ir> 

4 

4.12.11 

Heart 

1 

0-2 

0-01 

over  0-02 

9 

4.12.11 

,, 

1 

01 

a 

nil 

« 

8.1.12 

,, 

1 

0-W 

0 

less  than  0-002 

00+ 

7 

21.11.11 

Kidney 

1 

005 

■4 

iiil 

Atropine  prcscnb 

R 

18.1.12 

,, 

1 

0-O4 

0 

^, 

9 

ai.13 

Skeletal 
muscle 

2 

002 

" 

0-01 

11 

10 

14.1L11 

j^ 

2 

0025 

10 

over  0-01 

11 

21.U.11 

Pancreas 

1 

003 

4 

Atropine  prcs. 

12 

4.12.11 

, 

1 

0-02 

4 

13 

■       18.1.12 

Blood 

1 

0O» 

•_> 

o-bi 

0-01 

14 

8.1.12 

002 

3 

Atropine  pres. 

Atropine  pre?enfc 

15 

18.1.12 

Intestinal 

mncons 

membrane 

^ 

0  01 

2 

" 

" 

10 

4.12.11 

Tesli-.;!e3 

0 

02 

- 

" 

Cloctta  (*)  Uacd  this  method  and  apparently'  con.^idered  it 
accurate  within  10  per  cent.,  as  he  draws  conclusions  upon 
differences  of  10  or  20  per  cent.  1  co.isidor  that  the  mctliod 
cannot  be  relied  upon  t.o  show  a  ilift'erence  of  less  than  50  per 
cent.  1  foun<l  it  pts^ihle  to  recover  about  0.002  nigni.  of 
atropine  from  1  c.c.  of  tissue  cninl.'^ion  ir.i.\efl  Avilh  0.01  nigni. 
of  atropine.  No  atioiine  could  he  isolated  when  0.00.5  uigm. 
<if  atropine  was  addel  to  1  c.c.  of  ti.ssue  emulsion.  The 
unavoidahk-  loss  of  atr.  pine,  therefore,  is  about  O.0O5  mgni. 
per  c.c  of  emulsion  used. 

In  some  experiments  the  organ  emulsion  itself  was  tested, 
without  extraction,  by  putting  a  ihop  of  it  into  the  oye  of  a 
kitten  or  rat.  This  te.st,  when  positive,  was  considered  to 
prove  the  presence  of  a' r.)pinp,  but  when  negative  the  result 
was  confirmed  by  exti acting  and  testing  by  Vitali's  test. 

With  a  rat  one  ilrop  of  a  solution  of  0.01  njgin.  atropine 
sulpliiile  i>er  c.c.  always  cnused  dilatation  within  forty-live 
iniDut<'S  ;  a  solution  of  O.Otl.")  n)gTn.  per  c.c.  clid  not  always 
prorjiice  dilatntion.  With  u  kitten  three  instillations  of  one 
drop  with  intervals  of  ten  niinntes  produced  dilatation  in 
>-ixty  Diinnl's  with  a  dilution  of  0.002  mgm.  i>cr  c.e.  ;  this 
corresijond.-*  to  about  O.O'jm  mgni.  actually  intro'lucei)  into  the 
eye.  Motzner  (')  found  that  about  O.OOfll  mgni.  of  atropine 
Kulphntij  [lilt  into  a  kitten's  eye  produced  a  wcll-tnarked 
dilutalion.  J  made  a  few  <'\i»erini«'nts  with  cxr-ised  frogs  eyes 
but  foiuid  that  they  wori^  much  less  sus<.'eptible  ;  a  concent  ra- 
tion of  0.2  ingm.  atri>pine  sulphate  per  c.c.  was  required  to 
]>rodiiee  dilatation. 

(a}  Tilt  Ilali:  at  whiih  Al,.. ,,'■„■  ,-  hr^l,-i/.il. 
Kxftt.  I.  Frog's  liver  emulsion  0.<l.i  c.c.  -t-  S.-'i  c.c, 
0H,>  XuCI.  I  e.o.  of  mixture  put  in  lour  UjsI  tubes  !  rtroji  of 
IdIuuI  ill  each  tube.  0*04  mgni.  ol  alropn:(:  xuipliate  added  to 
•:.ioli  tub'-.  Iiieuliated  nt  22H'.  lor  vaiyinf;  luiie.s.  killed  by 
Inviting  to  lOO'^C,  ntrojiiiie  «xtrae'tud  and  e«liuiatud  by  Vitali's 

t.Kl. 


PUOi  ..I  111' 


I  Atn^iln*' 
I  orijciimlly 
i      prt'«<'iit. 


Kilti.fl  i»l  iin«w 

Ktll'sl  itfUT  ft  lllln.  Ilirulratlon 

,.   -I"    „ 


O'O*  minii. 

O'fM  lUKU*. 

il'tH  mKTii. 
O'lll  ui^^ni. 


.VLropiiir 
rr>'«viTe<l. 


(IW  UH.-11I. 
U'U'  niirni. 
C)1(I)S  mi^ii. 
oiM)  iiiirui. 


'Iliix  evpi't-iinent  mIiowii  tlint  Uio  dehtructiuii  of  atropine 
pi'M'i'Mlt  nlimly,  and  llial  Uiu  lu-tioii  re«.'ndil<-ji  tluti  ufn  reriueiit 
i.tlier  Ihnu  Ibul  of  un  ordinary  elixuiicHl  eoudiiualion. 

ib)   'J'hr  Xii'iin.  „/  Ihr  Alif/ilw  Dtfli-Offiiig  SnIiHiinre. 

^-     ■''     ■''    "■' '     " ■■  "r   of   emuliion<<   to   detitrny 

"'  '    ly  abolisliiil  by  liiating  lo 

'"''  '•••|rt'ndrnl  u|H(n  the  pri'Heneo 

«<l   liiiiiK  uclin,  lur  il  un  <MiiulNiun  of  llviT  H'Bii  Knienrt>H  U|X)U 


glass  plates  and  dried,  the  dried  material  when  made  into  on 
emulsion  with  Siiline  could  destroy  atropine,  and  retained  this 
power  for  several  weeks  ;  after  keeping  for  a  few  mouths  this 
power  to  destroy  atro))ine  disaptiearcd.  On  filtering  a  liver 
emulsion  tln'ough  a  Berkefeld  tilt-er  the  filtrate  was  found  to 
possess  the  power  of  destroying  atropine,  but  after  filtering 
through  a  Piisteur-Chamberland  filter  the  filtrate  was  inaetivi'. 
The  destruelio:;  of  atropine  is  theriiore  due  to  a  body  whi(  h 
resend>!es  a  t'einieiit  in  its  general  eharatorislie.s,  it  acts  slowly, 
it  is  destroyed  by  heating,  but  it  does  not  depend  upon  t  lio 
pi:eseuce  of  intact  cells. 

4.  The  Distuibution  of  the  ATRon.VF,  Destroyixo  Fermknt 

IN  TUB  BOUIKS  OF  THE  Froi!  AND  TUK  KaBBIT. 
A  series  of  experiments  was  made  according  to  the  method 
already  tieseribed,  using  enndsions  pre}>:u"(-d  from  the  different 
organs  of  thf;  body.  If,  on  prolonged  ini-)d'al  iijn,  an  organ 
emulsion  did  not  destroy  nearly  all  of  the  minitte  quanlity 
of  atropine  introducfxl,  it  was  eonsideivd  that  the  organ  ha<l 
uo  power  to  destroy  atro]iiue,  ami  in  these  r'a.ses  it  was  nob 
considered  necessary  to  make  an  exact  deterruination  of  tlio 
atropine  recovered. 

From  these  ri'sidtsil  appears  that  the  froir's  liver  can  destroy 
consiilc  ralilc  (pianlilies  of  alropiiu',  the  heart  and  kidney  can 
destroy  minute  tpiaulities, but  the  other  organs  pt>s.sesfi  no  such 
jwwer  ;  it  is  esjjeeially  noteworthy  that  the  frog's  blood 
possesses  no  pov\ei'  of  ati'opiin'  destrui'tion,  ji  conclusion  also 
obtained  by  Huys  ('■') 

The  destruction  of  atropiui' by  ihe  frog's  heart  was  fujiher 
te.st<d  upon  the  surviving  excised  heart.  The  heart  wiis 
jiirfitsiMl  wilh  a  small  ipiantily  of  lluid  by  means  ol"  a  eaunulu 
iidrodueed  iuf<i  the  ventri«'le  tlirougb  tlu^  siruis  venosus. 

Kr/jt.  ii. :  7,'2/12.  2  «•.>•.  of  saline  in  frog's  heart, 
0  04  mgni.  atropine.  Ileal  I  niaiulained  a  good  beat  for 
twenty-four  hours.  One  drop  of  fluid  tested  on  rat's  eyes  at 
intervals.     Atrojiiiie  di»aii|><"\ii d  after  five  hour*. 

After  I  went  V  tour  hours  fluid  and  heart  extraetod.  and  tho 
exirai'ls  tijsl^'d  for  alropinc      No  atrojiiiu'  foimd  in  eillnu'. 

A  eonlrol  wits  made  by  leiiving  O'lU  mgni.  iilropine  in 
coulnet  Willi  a  diiel  liiarl  under  similar  conditions.  No 
de.slj'iH.'l-ion  of  atropine  iH-currctl. 

Kroin  tlii'he  expcriin  "nli  it  appcam  that  the  raboil'ii  livcf 
and  neruin  ran  denlroy  atrcpiiip.  'J'liis  renuil  oonliriUH  tho  ex- 
ijcriineiils  of  Huys  {''),  ClnuUa  (■'),  Fleisehmanu  ('  and  "),  and 
Meliuier  ( ■  ). 

'J'ti"  oUiiT  ore.iiiii  of  llie  rabbit  ap|«'Hr  lo  liivo  no  iiuwer  lo 
de<lrc  y  III;  iiiii'  di.scs  nf  alropine,  I'V'ii  on  pnliiiixed  iiieid>:i- 
lioii.  (I'ri'tla  ('  and  '|  iiiti'd  a  similar  nielhoil,  but  obluined  a 
dinrreiil  rt-Kull.  lie  look  10  ftnin.  of  ihe  orK-in  einiiliiioM  anil 
added  Q  iiiKui.  of  atropine  Miljihil",  uiid  imuhnlcd  for  thirty 
niiiiulcn.  He  found  llial  Ihe  rilibit'K  hrniii,  aa  well  im  the 
liver,  ponneiwod  the  power  of  d'HlroyiMg  atropine.  I  havo 
b-jMi  imiihl  1  to  roiiliriii  llii'i  renult.  Cl<  "K«  «!»o  fouiiil  llmt 
the  iuumIi!!  dertroyi  il  alHuil  P.O  Jkt  rent,  of  the  ali'<  pine  In- 
tr<  iliierd,  but  I  roii-idi-r  that  thiit  difTereiieo  lien  within  tho 
liiiiiln  of  tho  cxpcriniciital  orror  of  Ih:  metJiod  used 
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PoWKn  or  R ABDn^'s  Tissues  to  Destroy  Atrkplne. 

Emulsions  iiicubaUnl  at  37'  C. 


j        .Itroiiinc  '^ulphad-  (in  mgrn.) 
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.\tranine 
t>uh>tiate 

a,&ed 
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r, 
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S 
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2 
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15 
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11 

4.12.11 

1 

0-2 

6 

12 

27.11.U 

Stomach 
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2 

31 

15 

.. 

1^ 
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0-2 

4 
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IC 
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1 
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0-2 

15 

" 

.. 

5.  Tiii;  Power  or  tuk  Tissrj;s  ov  otiii;i-.  Animals  t.i 
Destroy  Atroiixe. 

In  the  rat,  the  liver,  senim,  lieart,  pancreas,  kidney  and 
intestinal  mucou.<«  membiane  were  all  tested,  quantities  of 
;.trn(ine  varying  from  0'2  nigrm.  to  (>V2  raginL-Bere  found  not 
I')  be  destroyed  after  ineubation  for  four  hours,  there  is  there- 
lore  no  evidence  that  aiiy  of  the  rat's  organs  can  destroy 
;\l!opine. 

In  the  cat  similar  experiments  were  performed  with  the  liver, 
lieart,  brain,  pancreas.  Kidney  and  intestinal  mucous  membrane, 
in  no  case  was  there  any  evitleucc  that  atropine  was  dcstroved, 
v\'cn  after  incubation  for  sixteen  hours. 

Cloetta  ("  and^)  using  a  similn-  method,  but  using  lar^r 
quantities  of  atropine  (4  to  5  mgrui.)  concluded  that  the  oai's 
liver  destroyed  50  j>er  cent,  and  the  brain  i'i  per  cent,  of  the 
atropine  introduced,  as  alrea.ly  mentioned,  I  consider  that  the 
laelhod  he  used  was  unsnitable  for  estimating  accurately  the 
ti)tal  quantity  of  atropine  recovered.  If  the  cat's  tissues 
possess  any  power  to  destroy  atropine,  minute  cpiantities  of 
atropine  should  be  almost  completely  destroyed  after  prolonged 
incubation ;  as  I  have  shown,  sich  a  destruction  occurs 
regularl\-  witli  the  rabbit's  liver,  but  is  never  observed  with 
any  of  tlie  cat's  ti.ssues.  A  few  experiments  were  made  « ith 
the  dog's  liver,  this  was  found  to  have  no  power  to  destroy 
atropine,  a  result  pi-eviously  obtained  b\-  Bn\s  ('- ). 

6.  The  DESTr.rcrios  or  P.'iysostkjmine  by  the  Tissues. 

The  drug  was  cxtra',-ted  in  the  same  man-ier  as  atropine,  and 
the  extracted  drug  estimateil  by  dni['ping  into  the  eye  ot  a 
kitten.  When  three  drops  of  a  solution  of  [ihysostigmine  were 
put  into  the  kitten's  eye  .at  intervals  01  ten  minutes,  it  was 
found  that  a  concentration  of  002  ingtn.  per  c  c.  pro^hi  el 
contraction  within  one  hour,  but  that  a  concent i-il ion  of 
OUl  nigm.  per  cc.  produce<l  no  confi-aclion.  E\|KTimcnts 
were  made  with  llie  frog's  liver  and  the  rabbit's  liver,  in 
neither  case  was  there  anj-  evidence  tliat  physostigiuino  was 
destroyed. 

7.  Discrssiox. 

It  is  interesting  to  consider  what  relation  there  is  between 
•  he  power  of  the  tissues  of  nn  .inimal  to  destroy  atropine,  ami 
the  deorrec  of  tolerance  .shown  by  the  animal  to  this  drug.  I 
have  shown  that  the  fi-og's  liver,  the  rabbit's  liver,  and  the 
rabbit's  blood  can  destroy  atropine,  but  that  there  is  no 
evidence  that  any  of  the  tissues  of  the  cat,  dog  or  rat  possess 
this  jiower. 

I'nfortunately  it  isdiflicnlt  to  determine  the  relation  between 
the  ix)wer  of  an  animal  to  destroy  atropine,  and  its  tolerance 
to  the  drug,  a,s  measured  by  the  minimal  lethal  dose  per  kilo 
of  body  weight,  because  there  is  no  genera!  agi'ieinent  as  to 
the  latter.  DiftVrent  observers  give  widely  dilieniit  numbers 
for  tlie  minimal  lethal  dose  of  atropine  both  for  the  rabbit  and 
dog.  This  diversity  of  opinion  may  be  expluincd  by  the  fact 
noted  by  Fleisehmann.  that  rabbits  from  ditVcrcnt  localities 
show  different  imwers  of  resistance  to  almpine.  I  determined 
the  minimal  lethal  do.sc  of  atroi)ine  adniinisleri'd  subcutaneouslv 
for  rats,  but  founil  that  it  varied  greatly,  being  much  lower  in 
young  rats  :  O-.l  grms.  atropine  per  kilo  lH>dy  weight  killed 
young  white  rats  weigliing  about  50  grms.,  bi'it  over  2  grins. 


atnipine  per  lulo  were  required  to  kill  old<.-r  rat.s  wei^bin* 
200  gruis.  Cloetta  (■»)  comi)ared  the  minimal  lethal  sulcu- 
taneous  dose  of  atropine  in  eats  and  rabbits  and  found  it  to  ba 
Oti3grms.  (ler  kilo  at.d  05  grms.  per  kilo  respectively:  thus 
sho\ving  that  the  rabbit  whose  liver  can  destroy  atropine  is 
much  more  tolerant  than  the  cat  whose  liver  possesses  little  or 
uo  such  power. 
Hefiler  (">)  compared  the  minimal  lethal  dose  of  atropine  in 
rabbits  and  dogs,  and  obtained  the  following  figures  :— 

T.ABLE  III. 


Anim.^I. 

-Mode  of  Adni 

nist  ration. 

r>.we  of 

atropine  Sulphate  in 

grm.  per  kilo. 

1.  K-ibbit 

B.v  mouth     . . 

»• 

1-4-1-S 

2- 

Subcutaneous 

» 

0-65^)7 

»•        ., 

Intr.ivenous 

— 

ODCS-O-O?! 

*■   Do-    .. 

Subcutaneous 

•- 

0-401 

6 

Intravenous 

.. 

0.07. 

The  rabbit  th.r.foic  sb.iws  gr.ai.r  power  of  resistance  to 
the  drug  .idmiiiistcred  subcutjineously.  but  both  animals  are 
equally  suMrptililo  to  the  drug  when  it  is  given  intravenouslv; 
as  already  incnlioned  the  ralrbit's  liver  can  destroy  atropiiio 
but  the  dog's  liver  cjiiniot  do  so.  Cloetta  also  conqwred  the 
action  of  atropine  tqion  noimal  rabl.its,  and  u{>on  rabbits  in 
which  tolcran<«  to  the  dr\ig  had  l>ecn  induced.  The  tolerant 
animals  were  more  lesistant  to  atropine  given  suljcutaneou-.lv, 
but  when  atropine  was  given  intravencusly,  and  the  minimal 
dose  nscertaine<l  w  lijfh  would  jMiRilysc  the  vagi,  it  was  fiiund 
that  this  dose  was  the  same  both  in  the  normal  and  in  tha 
tolentnt  animals. 

In  the  cases  recorded  therefore  it  appears  that  there  is  some 
relation  between  the  iviwer  of  an  animal  to  destroy  atropine 
and  Its  tolerance  of  ihe  'bug,  when  measured  by  the  sub- 
cutaneous minimal  lethal  dose  ;  this  is  shown  by  the  followintr 
table :—  •'fa 

TABLE   IV. 


No. 

Animal. 

SulH-uI.-ini-..u^  Miiitnial 

liCthal  r).we  of  Atropine 

in  gmw.  iier  kilu  body 

weight. 

Authority. 

.Power  of  Liver 
to  Destroy 
Atropine^ 

1 

Vtog 

3-0 

Petemiined     bv 
the  wTiter 

Well  marked 

2 

Rabbit 

0-7 

HellttrOO) 

Well  marked 

3 

Rat 

2-0 

Determined     by 
the  writer 

N-il 

4 

Cat 

0-0:) 

Cloetta  (») 

NU 

5 

DOK 

0. 

Heffter  (10) 

KU 

1 102 
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This  compavison  is  not  satisfactory-  because  of  the  uncertainty 
as  to  the  true  minimal  lethal  dose  in  any  species.  It  will  b 
.seen  that  some  of  the  more  tolerant  animals  possess  the  power 
of  destroying  atropine,  but  that  the  rat  is  exceptional  since  it 
is  very  tolerant  to  atropine,  but  none  of  its  tissues  have  any 
ix>wer  to  destroy  the  drug. 

Both  Cloetta  and  Hefl'tershow  that  an  animal  may  be  tolerant 
to  subcutaneous  doses  but  shon'  no  tolerance  to  intravenous 
doses,  this  is  only  natural  because,  when  given  intravenously, 
the  drug  exerts  its  specific  action  before  sufficient  time  has 
elapseil  for  any  appreciable  destruction  to  occur.  This  rule 
probably  holds  good  for  most  other  drugs  in  which  tolerance  is 
observed,  and  with  the  development  of  intravenous  therapy  it 
may  become  of  considerable  practical  importance. 

CONCLUSIOXS. 

1.  The  livers  of  the  frog  arid  rabbit  possess  tlie  power  of 
destroying  atropine  ;  this  power  persists  when  all  living  cells 
are  destroyed,  and  is  due  to  a  soluble  body,  resembling  a 
ferment  in  its  action. 

2.  In  the  frog  the  liver  has  a  marked  power,  and  the  heart 
and  kidneys  have  a  slight  power,  to  destroy  atropine  ;  no  other 
tissues  have  any  such  power. 

3.  In  the  raljbit  the  liver  has  a  marked  power,  and  the  blood 
a  less  marked  power,  to  destroy  atropine  ;  no  other  tissues 
have  any  such  power. 

4.  None  of  the  tissues  investigated  in  the  cat,  the  rat,  and 
the  dog  have  any  power  to  destroy  atropine. 

Refeisexces. 

'  DJxoD.— Proc.  Roy.  Soc.  Med.,  1911,  Vol.  5,  Therap. 
Sect.,  p.  1. 
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BTLDY    OF   EXPEHI.MENTAL   PUKPLRA. 

E.    MAR.SHALL  COWEU.,    M.l).,   F.R.C.S. 

.VIi.hou;^li  it  ia  now  easier  to  interpret  the  phenomena  of 
purnura  on  theoretical  grounils,  yet  it  ir  slill  dillicult  to 
explain  many  com-b  clinically,  and  more  djHicult  to  produce 
till:  o/>nditiiii  fxpi-nnK-nlaliy.  T)io  exporiniotits  generally 
<|uiit<'d  in  the  lar({e  t^-xt-bouks  are  tlio.se  of  Crenel,  carried  out 
ill  1904.  Thin  author  claimed  to  have  produced  purpiiia  in  a 
rabbit  by  inlrodiiring  three  pathological  factors  : — (1)  Hepatic 
tlernngenient ;  (2)  nervotiH  dislurbaiio; ;  (3)  presence  of  toxin. 
The«o  are  oM  obdervationii,  but,  a»  far  as  I  know,  have  neither 
•"■ci  I    nor   di.spruved.      .My    lir«t   oxpcrimpnls    woro 

th'  -tionn   of   Cri.nel'H,    uning,   as   far   us   possible, 

Itir      !  ...irpie. 

fJrcnet   UtoV.   rubbilB,   ligatured   the   "  hepalic.   pedicle"    for 

fweutv  miniilCH,  and  then  in  tiv.;  to  seven  days  injected  an  iilco- 

1,1(1   of   wriitM    fioin   a    liiitmo|philic   patient   into   the 

III       l'aiapli';(ia   of    vuiyiiiK    dcgjcea    fuiluwcd,    but 

I  on  111"  liiiid  Ici',  invdi  iably  iip(Maied. 

i\  preliiiiinaiy  lij<(iture  of  ilie  ixHiele, 

,       ■'■■■■  1.   .Mill  ligature,  always  jjiivo  negative 

rewilltfl. 

In  I'l"  fmir  rabbits  in  which  Iheso  proccpiliiigs  were  repeated, 
*l"  ■  ""•  paresis  of  llio  hind  limbs,  no  change  was  pro- 

•'"'  t'l   of   pui-..'.ira   over  appeared.     Ti   /lix   oilier 

■•verr<    niuile    to    invistigato    the 

wliirli  occur  when  the  cord   is 

■  '  .    il   WIS   found    thai   1   c.e.,    the 

unMiuiit  nmployed  l.y  Urcnet,  rniiserl  deiilli  in  a  few  niintltes ; 

with  0  5  c.r.    ie.,.\ ery   with   (innsis  fcillnwed. 

.S«>ct!ons  of  the  liver,  cut  at  diffi'ient  diites  aft«r  llgalurc  of 
the  p<divJo,  showcj  no  hittulogieal  changes. 


Charrin  in  1892  described  tie  easy  production  of  purpura  by 
injecting  either  organisms  and  their  toxins  into  animals.  B. 
pyocancus  was  said  to  give  purpura  readily.  I  found,  how- 
ever, that  repeated  doses  of  sterilised  twenty-four  hours' 
growth  of  this  organism  produced  negative  results.  Animals 
d3-ing  with  a  pj/oaiiicus  septicaemia  even  developed  no  pur- 
pura. Other  bacterial  toxins,  as  diphtheria  and  coli,  also 
injected  into  guinea-pigs,  failed  to  give  a  positive  result. 
The  mere  presence  of  potent  bacterial  toxins  is  not  sufficient  • 
to  produce  purpura;  some  other  factor  must  bo  present 
before  lysis  of  the  capillary  endothelium  can  occur. 

The  number  of  blood  platelets  is  said  to  be  greatly 
reduced  in  the  hfcmorrhagic  conditions.  Duke  has  studied 
the  subject,  and  finds  the  platelet  count  is  30,000-80,000 
in.5tead  of  the  normal  500,000-600.000  per  c.mm.  Sellini;, 
by  injecting  benzol  subi  utaneously  into  dogs,  claims  to 
have  been  able  to  reduce  the  number  of  platelets.  It 
seemed,  therefore,  that  by  diminishing  the  platelets  and 
then  giving  the  animal  toxins,  that  purpura  should  follow. 
Unfortunately  I  have  not  been  able  to  confirm  Selling's 
work,  using  rabbits  and  guinea-pigs.  In  counting  the 
platelets  Pralt's  method  was  used.  Careful  microsconic 
examination  of  the  liver  and  spleen  of  these  animals  failed 
to  show  free  iron.  It  is  difficult  to  imagine  a  drug  affectincr 
platelets  without  at  the  same  time  destroying  the  red 
corpuscles. 

Appended  arc  the  tables  of  blood  counts,  showing  the 
effect  of  benzol  ; — 


Date. 

nb% 

Rstls 

Whites   ■ 

riat-Iets 

Inj.  Benzol 

Jan. 

22 

5500000 

14000 

6!)UII(M) 

nil. 

)» 

23 

90 

6000000 

1-.000 

600000 

*5ec. 

24 

. — 

— 

— 

— 

Ice. 

2.'> 

8.5 

5160000 

nnoo 

480000 

1  -occ. 

Feb. 

1 

60 

4-200000 

11250 

450000 

Ice. 

6 

90 

DOHOdOO 

icoo 

.500(100 

l-.5ce. 

9 

.SO 

50000110 

120  XI 

550000 

1-5CC. 

20 

90 

G5IIU0(,0 

1-25  0 

480000 

1  -See. 

21 

9.5 

(iSOOOOO 

19  0) 

540000 

nil. 

An 

mal  kill 

ed. 

Jau. 

23 

99 

6500000 

12500 

4  0000 

•3cc. 

24 





— 

— 

•2cc. 

Feb. 

1 

95 

6000000 

13000 

■600100 

•2cc. 

6 

95 

6500000 

14000 

620000 

•5co. 

9 

98 

601)0000 

15000 

580000 

•.5co. 

10 

animal  killed. 

CONCI.USIOKS. 

Unfortunately,  as  regards  the  production  of  experimental 
purpura,  my  results  have  been  negative.  It  appears  that 
the  oft-quoted  po.sitivo  experiments  must,  at  any  rate,  not 
be  accepted  at  present. 

It  is  doubtful  whether  benzol  has  any  effect  on  the  blood 
platelets. 

Although  the  lytic  body  .at  work  in  purpura  is  undoubtedly 
allied  to  a  haninly.sin,  yet  its  action  seems  to  be  different, 
since  in  two  fatal  cases  of  purpura  nonnatorum  I  have  been 
able  to  microscope  the  organs  without  finding  traces  of  free 
iron. 
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The  usn  of  iiiira  medullary  pegB  for  the  fractures  of  the 
louR  bones  is,  of  course,  no  m-w  invention.  Variotis  modi- 
(icttlionH  of  lltrse,  in  dlmpe  mid  material,  have  often  been 
"'KKesled.  Hill  for  two  chief  reasons  they  have  not  been 
liKi-d  very  wirlely,  Urol  liecause  of  the  fear  of  sepnis  liein-.; 
Introdiired  iiilii  the  innrrow  ravlly,  and  seeonilly  beeause  of 
the  nu'ehniiical  dill'ieulty  of  iiitri><liiein(;  the  peg  into  the 
interior  of   the   cloHiIy  apposed    fraclurcd   ends. 
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r Nevertheless  I  feci  quite  sure  that  in  Certain  cases  the 
iK-thort  of  using  an  iutra-medullarv  pejt  lias  pi  eat  ailvan- 
TAstfs  over  nil  other?,  and  1  have  endeavoured  to  asi-crtaiu, 
1>V  I'iiiiionl  aid  ox|)eiiinent,il  oliservation,  the  coinpaiative 
nieriis  of  this  and  other  methods  of  the  onerative  treatment 
of  fractures. 

Tlipie  are  two  different  methods  I-y  vhich  the  Fi^gs  may 
1)0  mtrcdwced  into  tho  bono. 

1.  Pfifs  ii'Uh  l'i.t\'(!  Vrcsspii  cc. 
Fiff.  1  iUut.t4-ates  the  fii-?.t  kind  of  ]v»p-.  It  i.«  compnrntivcly 
f-ltort  -1.  e..  about  V-4  cm.  in  length.  It  lino  a  fixed  crosspieee, 
tn«nt|i.\i!if,'it«c-eii(re,  Aihich  korps  the  peg  from slijjpiug' too  far 
iilto  one  end  or  otljer  of  the  hollow  Imne.  One  end  of  the  ]>eg 
i<  fitt<-d  into  ene  frascment  ot  tho  broken  bone.       Then  tho 


'>fe  i- 


TCxpcrimrntal  Kcmillt. 
T   }:avo  carried   out  a  Ec:ri^3  of  experiments  on   cats   and 
rabbiis  iu  order  to  test  the  rapidity  and  efficiency  of  organic 
Uiiioii   cl   the   bones   when   fixed   after   fracture   bv   various 


Vitt.  2  i.oiit;  iiet,'.  iritvodncnd  by  wire  trftction.  a  is  tisr  ]>oR 
sVowiuf^  ll!u  ,'iroovu  ond  T>erforatio'i  for  Uic  wire.  ?>.  Bone.  \\itU 
imj.'tueiits  in  line:  tlie  i>e«  is  wtiolly  iu  the  left-hand  frHt;uieDt, 
and  tho  ^\iic.  the  ends  of  which  are  indicated  by  arrov.'s,  when 
pulkd  on  will  draw  the  peg  ui>  into  the  other  fi*aj;!iient. 

r.ppliBiii'e.i  Up  to  the  present  these  have  been  50  in 
r.uml>er,  and  although  my  full  inquiry  is  not  yet  comj^lete, 
I  ■  have   attained    certain   results   which    are   of   intere.^t.     I 


\  v.iU   merelv 


jive   a  few   examples  and   illustrations  of   this 


■    ViK       .  .       . 

tiuU    t''    l"   >■     1'  ■,-.        *■..!■    '  T)u    ;;  -^    Miiii     !  ..T.  .-.I    i.  i;i-i     111'--    ij.:^.  1     i     ■ . ; ,. 

li-ftguieui  is  about  to  \m  placed  in  apiwaitiou, 

ether  fr'-gment  is  msde  to  engage  the  projecting  end  of  the 
]  ■•^•,  and  by  bringing  the  l>ono  fragmerts  into  line  wiili 
i.iie  another  the  niH.scnlar  frnsioii  pulls  the  ends  of  the 
b me  together  over  the  enclcsed  peg,  whidi  serves  thus  to 
keep  the  fragments  in  e.xact  apposition.  1  liis  typo  of  peg 
can  only  be  used  in  those  cjisos  whore  the  broken  bono 
irSiment?  are  easily  separated  from  one  another.  AVhcn  it 
i.i  in  position,  owing  to  its  Rhc>:ii>.ess,  it  does  not  e.verci.«e 
much  inP.'.iencc  in  maintaining  the  straight  a.\is  of  the 
bjne. 

2.  Peas  {nlroiliiced  hij  Wire  Traelion. 

But  in  the  important  class  of  fractures  in  which  oiieralion  is 
diinand'cl  most  impirativel}'  ;  n  peg  like  tho  one  desci-ibcd 
:,'<innot  be  employed,  simply  because  in  these  neglected  or  mal- 
uiiitetl  cases  it  is  inipo-'sible  to  separate  the  broken  ends 
ijf  the  bone  sufficiently  to  insert  tlie  peg.  For  thefe  ca.ses 
1  have  used  pegs  (Fig.  2)  which  arc  drawn  into  their  place 
by  means  of  wire  traction.  Eacli  of  these  pegs  is  about 
4^7  cm.  long,  and  is  perforated  in  its  centre  by  a  hole 
triinsvcr-ie  to  its  long  axis.  Along  opposite  sides  of  the 
)"g  run  grcovea  in  its  whole  length,  nntl  iuto  these  grooves 
tiie  ends  of  the  transverse  hole  open. 

'J'lie  si/c  of  the  hole  and  groove  is  one  which  easily  takes 
a  fine  tlexible  steel  viie,  which,  when  threaded  throuL;h 
the  traiisversc  hole,  lies  snngly  in  the  grooves,  so  tint 
the  whole  peg  can  be  slipped  into  one  fragment  of  the 
bone,  ths  othor  fr.-xgmcnt  brought  into  n|>po.'^i- 
tiou,  and  then,  by  traction  on  tho  Mire,  the  ]v;.;' 
is  puUe.'I  up  into  jxiMtion,  ."-o  that  one  halt  lies  iu 
laie  fragnuiit  and  the  other  in  the  other. 

As  rogiirds  the  tliickmss  of  these  pegs,  Ilinvo 
.'I  set  of  thii  toon  sizes,  varying  from  one-eighth  to 
"iiebalf  inch,  cnoh  size  diUVriug  from  tho  other 
by  OMi  thiitysccond  of  an  inch,  and  ul»o  a  sot 
■  't  (bills  for  p;■e|:l.^ring  the  bone  ends.  Each  diiU 
niiikcs  a  bole,  iuto  wliich  the  corrcsjionding  )kj4- 
Mill  slip  c;<sily.  The  object  of  drilling  the  b  ■in- 
hlionhl  simply  bo  to  char  awa\- any  rough,  out- 
standing .'.pi  nlcs  of  Kino,  and  not  to  actually 
iidaige  the  natv.rnl  inanow  oavitj'.  It  is  nii- 
n.eess;\rv  to  make  Ih^^  i*?s  fit  very  tightly, 
and  the  fes?  ill illiu;:  that  i.^ilouelho  belter.  A- 
ri;,MriI<  tbo  method  of  tr;'clion  on  the  wire,  in 
iii'.-i  ,  ,.  -  it  is  quit-  sufficient  to  pull  on  thf 
win  ,  nil-,  *hich  are  rolled  round  pairs  of 
foiveps.  Hut  if  one  l-.as  to  work  at  the  bottom 
of  a  deep  wound,  vhich  makes  it  dilficult  t'^ 
'irrv  this  out,  th.:;  Imcfioii  may  be  niiide  by 
an  iustiiiinciit  (Fig.  3),  which  winds  the  wire 
•  lids  on  to  two  rtrvolving  Shaft.?,  at  fousiderub! 
ii'h'ivulflje  .  .  J 


FiiJ.  3.-  Tn.vtiT.inenl  fi>i' inUv:itm-tiou  i^f  the  lonji  pi'fcis  iu  ditnculti 
cases,  a,  Srhows  the  ih'.;  from  tho  side  bein^  pultcd  up  by  the  turn- 
ing of  tho  two  rollers  whit-ii  tinll  on  the  wiro.  h.  The  insu'aaient, 
whicti  cousistd  esscutirtUy  in  two  stool  rollers  which  roll  the  wiro 
cuds,  aud  so  mill  uix>u  the  iieg  which  lies  bctwccuthcm. 

rialcs  aitil  Scrnrs. 
I  endeavoured  to  carry  out  the  method  chiefly  advocated 
by  Ai'buthnot  l.ane.  That  is  to  say,  a  small  steel  plate 
was  used,  which  was  screwed  into  the  dense  bone  or.  either 
iSde  of  tlic  fracture  without  ix-rforating  the  entire  thick- 
(less  of  the  bone.  But  owing  to  the  small  size  of  the 
screws  used,  and  the  fact  that  it  is  practically  impossible 
to   immobilise  the  limbs  of  animals  by   external   splints  in 


\ray  iu  wliicb 

i-al.l 


iH'    'I   n    I  111    I'.iir   wi'fks  iiit.T  :i    ii'.i'.iini:   oi.,  rau-'n.  :-('0"in".    li"' 
tljc  serows  from  one  end  liavo  lioou  drawu  completely  out  ot  iilucc. 

th-j   way   that   ;'.   ;s  done   iu  human   surgery,  no"?  of  thi«o 
o.\rcrinicnls  ta.e  >.ooJ  results.    Invaiiablj   within  one  week 
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ct'  th3  operation  the  sci-ews  from  one  or  both  ends  had 
been  pulled  out  and  complete  disunion  of  the  fracture 
occurred.  (Fig.  4.1  I  think  tliat  it  is  fully  proved  that 
no  screw  which  merely  penetrates  the  outer  shell  can  hold 
a  bone  in  poi?ition  for  long  if  there  still  exists  a  constant 
■considerable  force  tending  to  its  displacement.  In  such  cases 
the  bone  round  the  screw  is  rapidly  absorbed,  and  the  screw 
comes  out.  (See  Fig.  10.)  The  success  of  an\- plating  operat. on 
is  therefore  dependent  upon  the  absolute  fixation  and  immobili- 
sation of  the  bones  by  external  splints  after  the  operation. 

Fixalion  by  Encircling  Plates. 
The    majority    of    these    experiments    were  'successful.     I 
have  used  steel,  alumirjum,  and  silver  plates  wrapped  round 


when  used  for  the  pegging  of  bones.  It  is  absorbed  within 
a  few  weeks,  and  in  the  i)rocess  of  its  absorption  it  greatly 
stimulates  the  callus  production  and  the  ossification  of  the 
same.  Fig.  7  shows  the  tibia  of  a  cat  eight  weeks  after 
the  operation,  and  it  will  be  seen  that  there  is  a  well-marked 
spiiidie-shaped  thickening  of  the  bone  at  the  seat  of  the 
fracture. 

Although  this  property  of  magnesium  renders  it  unsuitable 
for  use  in  ordinary  cases,  it  may  be  of  great  value  in  treat- 
ment of  old  cases  of  miunited  fractm-e,  in  which  a  powerful 
stimulus  to  callus  formation  is  the  object  most  desired. 

Of  the  other  forms  of  absorbable  bone  pegs  I  have  not 
yet  found  any  which  give  good  results  with  animal  experi- 
ments. I  have  used  decalcified  bone,  horn,  catgut,  gelatine 
hardened  with  forraol,  and  librine 
round  an  axis  ot  catgut.  Of  these 
horn  is  the  best,  but  in  all  eases 
the  softening  takes  place  loo  early— 
that  is  to  saj',  before  anj'  organic 
fixation  has  occurred — and  then  com- 
plete displacement  takes  place.  But 
it  is  possible  that  these  pegs  might 
be  u-seful  in  human  surgery  in  con- 
junction with  external  splints. 


Fis.  5  —Tibia  of  a  cat  five  weeks  after  operation.  The  frigments  n, 
nlumiaiuiu  plate  ahicb  is  almost  Iransimrent  to  the  x  rays.  \  ith  tiic  i 
Deriobtcal  uaU'is  ot  each  end  of  the  plate,  there  is  no  trace  of  repair. 


of   operation. 

giving  two  c 

Fi. 


Ihe  seat  of   the  fracture  like  a  collar  and   fixed   by  wire. 

But  in  none  of  these,  at  the  periods  during  which  the  animals 

have  been  kept  alive   (four  to  five  weeks),   was  there  any   |   suitabK 

efficient  attempt  at  natural   repair.      Fi"'.  o 

shows  the  til)ia  of  a  cat  in  good  position  four 

weeks  after  operation.     Tlie  position  is  good 

and   the  animal   could  run  about  freely,   but 

there    is    not    a    trace    of    reparative    callus 

between  the  bone  ends,  and  the  perioslonm 

is  slowlj'  forming  a  very  slender  collar  of  new 

bone  outside  the  steel  plate.     Therefore,  it  is 

evident  that,   however  efficient   tliat  metbixl 

may  be  in  the  fixation  of  a  bone,  it  greatly 

ictards  the  nataral  process  of  repair. 

Intramedullary  Pegs. 

•.1.1  ^,..,.1,  I  hjive  used  interna!  pe?s  made  of 
'■rials,    I    will   here  only  >|>?ak  of 
'  !i  arc  unabsorbable.     In  comparing 

the  merits  of  various  malerials— c.i/.,  bone, 
Ktcrl,  and  aluminium —tiio  metal  pegs  aie 
much  the  best  for  animal  experiments,  beoa«i*c 
those  niade  of  bone  or  ivory  aie  vory  brittle, 
and  are  liable  to  bi:  bioken.  It  is  an  interost- 
fa''t,    as  ilbislniiing   the    very    powerful 


Some  Clinical  BcsuUs. 
I  have  used  the  method  of  intra- 
-"     medullary  pegs  for  the  treatment  of 
/I  cL  Lul  ^^'^    fractures    for     the     last     two 

years,  and  I  t'cel  sure  that  it  has  cer- 
tain advantages  over  other  methods 
I    will    here,    however,    content   myself    witii 
':amples  of  conditions  for  which  it  is  specially 
;.   8  shows  the  femur  01  a  boy  of  13,   broken 


I 


force  u hioli  lenfln  to  dinjilace  a  fi-aclured  lx)ne, 
that  in  every  en w  'aViout  ten  in  numlvr)  in 
which  I  used  a  bone  or  ivory  peg  for  the  tibia 
or  fc-mur  of  on  nniuml,  this  was  snapped  in 
two.  nn'l  the  frnemcntM  tlius  becnmi! displaced. 
>  ■ferable  to  aluminium,  because  it  throws  such  a 

V  by  tho  XKavs.     A  Btcl  peg  is  very  easy  to 

I  '        ■■■  ■'-■    '    1    '■    •'■     ' ■'       '         W'-    ■•    !■     ■■    ;<:  '■■••:-'. 


Ill"  \nnt<  i»  Itppl  in  a  iitraight  line,  but  «  littlo  movcmenl  i« 
Rtill  poMibIc,  and  thin  no  doubt  greatly  haotenii  ralluB 
f.rmition  Tli»  animslii,  from  th<<  iiecond  or  third  day 
"'  ■".  arn  shin  to  run  about,  and  within  three 

'  '■'7   'I''  ■«   Kitbr.itt.   any   nppnrnnt  dlanliiiily 

'"     "■  '  '  ''fa   cat   killoil    /^ix 

nla    demimalratK 
;  ">«ition,  fiini  and 
n,   «nd    f-  Jt. 

:il    )in«  n    •  iiirt   1  hnrflrloHslic 


week 

tli.,i 


tlio  libiii  o\  iiciir,  ciiiljt  wcrlcs  ulU'r  oiKration.  Willi  u  put  ol  jioUd 
tiincuoHtum.    Xhcro  is  mat-kod  over-pruductiou  of  callas. 

I    in  its  upper  thiid,  with  a  di.sphiccmcnt  which  neither  weight 
extension  nor  a  double-inclined  plane  could  reduce.     Fig.  9 

"' ''   ■•■•  perfect  llio  apposition  was  after  the  iiilroductioi; 

of  an  iiitra-miihillary  peg.  This  is  tho  kind  of 
fracluro  for  whi'li  tho  method  is  especially  suitable. 
Thi?  displuoement  i.s  very  diflicult  to  correct  by 
external  means ;  it  is  still  nioro  so  to  maintjiin  iii 
^ood  po.silion.  The  bones  lie  so  deeply  bedded  in 
innsiles  thiit  any  kind  of  screwing  operation  is  difli- 
cult (o  curry  out  cfficiiMitly,  and,  moreover,  tho 
inus'uliir  li'iision  is  so  j^ixat  that  a  .single  ])Iato 
lieconie.s  disjilaced  within  a  short  time  iifter  lli« 
operation.  Fig.  10  is  fiom  a  ca.so  of  this  kind,  and 
it  hIiousIIio  plnlo  and  screws,  which  have  bccomo 
lon-io  within  two  weeks  of  the  ojM'inl  ion. 

Fig.  II  illuslratf>3  n  mnlunitcd  fracture  of  Iho 
tibia  and  fibula  IS  months  after  the  nceident, 
with  Inifli  iiM'i lapping  of  tho  fragments.  In  midi 
n  f««r  tlii'rc  in  vfiy  giiat  nuiHciilar  tension  wlx'U  the  bono 
U  divided  nnd  roiilacixl.  This  would  make  fixation  by 
nr-rcws  vi'iy  diHiciiit,  ond  hiicb  fiXiilion  would  bo  liablo  to 
give  way  after  the  op.  ration. 

Fig.  12  iihowii  Iho  M.imo  cano  four  weekn  after  tho  oporft- 
lion,  llm  •■lids  of  tho  tibia  being  replaced  over  nn  iiitra- 
modullnry  |>"g. 

Cniiclimtont. 
Tho     nilvntilnges    of     (ho     inlraniodiillnry    pei;    method, 
in  operativo  tieatnient  of  fracturoa  may  bo  luimmnriKod  as 
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follows  : — (1)  It  can  be  easily  and  quickly  performed,  pro- 
vided the  details  I  have  suggested  arc  ol)3erved.  (2)  It 
reiiuires  a   very  mucli   siiiiiller  iiioisiuii  and   less  exposure  of 


Fih'  8  —Fractured  femur  of  a  Imy  of  IJ.  broken  in  its  iippBr  third, 
with  diaplacouicut  of  its  uiipi'i-  ir«i:nicnt  iu  frout  of  tl:o  lo^Ac^. 


rig.  9.— The  same  case  shown  iii   Fii;.  8.  a  fortnight  aftcvthe 
inti-odiiutiou  of  a  bone  iicji. 


I'iU.  10.— Foninr  of  a  man.  Inokcn  in  ili.  nii|i:-r  I'liid,  sli.nvinK 
how  a  pinto  and  screws  fuilud  to  muinlum  Ihii  eorreul  posilion 
of  Ihu  bones. 


Ftii.  II. — Mahinitcd  fracture  of  Uio  loK  liout.s  ci;;liieen  months 
aftir  the  accident.  The  tibia  is  shaded  and  the  fibula  only  shown 
ui  outline. 


the  soft  parts.  (3)  It  invoheB  n  minimum  of  injur>-  to 
the  periusteuiii.  (4)  It  adjusts  the  broken  bone  in.  th" 
eori-eet    position.      (.5i    It    allows   sli<;ht    movements   between 


Fin.  12.— The  s:inie  case  a;:  sliown  in  Fii^.  U.  aftci-  liie  niicr»tii.n. 
Rliowint;  tjic  )icg  in  position.  .\  pieer-  of  the  wire  used  to  nraw  the 
)>en  into  position  has  btuu  left  to  ))ivvenl  the  leg  slipping  up  or 
down. 

the  fragments,  which  1.9  beneficial  tor  rapid  union.  (6)  Tt 
makes  the  use  of  external  splints  unnecessary  after  the 
operation,  and  massage  and  movements  are  thus  rendered 
possible  as  soon  as  the  wound   has  healed. 

[Figures  8,  9,  10,  11  and  12  are  .leeinate  outline  drawings 
from  the  actual  .skiagrams,  reproduced  in  this  form  for  the  sake 
of  clearness. — En.  J 
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INDICKD    IN    TIIK    SPINAL    COUI)    BY   INFEC- 

HON  OF  ITS  LYMPH  SYSTEM. 

By  BAVID  ORR.  M.D., 

rATHOLOOIST.   LA.NC.VSTIiR   COUXXV  ABTI.CM.  rREKTmCH, 
AKD 

R.  G.  HOWS,  M.P., 

r-VTHOLCOIST,   COrNTV  ASM.VM,   I.ASCASTKB. 


The  research  carried  out  during  the  past  vear  has  been  a 
contmnation  of  the  investigations  on  the  inflanim.itory  pheno- 
mena induced  in  the  central  nervous  system  bv  iniecti'on  of  its 
lymphatic  system.  In  onr  last  p.ipo'r  we  ga've  in  deta:!  the 
histological  evidence  which  demonstrated  that  the  path  of 
the  toxic  lymph  cotiUI  be  traced,  by  the  presence  of  inilam- 
matory  rc:iction.  along  the  infected  sciatic  nerve  as  far  as 
the  posterior  root  g.nnglion.  and  for  a  considerable  distance 
along  the  .spinal  roots.  The  nerve  had  been  infected  by 
placing  a  celloidin  capaul"  containing  a  broth  culture  of  micro- 
organisms in  contact  with  it. 

In  our  most  rocont  experim.^nts  the  spinal  cord  was  infected 
in  two  ways— either  by  removing  the  laminn'  of  the  verte- 
brae and  suturing  the  cajisulc  against  the  dura  mater  at  the 
level  of  the  himbav  enl:nv'enient.  or  by  separating  the  muscles 
from  the  vertebnc  in  the  dorsal  region  and  plicing  a  capsule 
against  an  iiilerverlebral  foraaion. 

All  the  experiments  yiel.!.'d  positive  rosnlts.  but  there 
\v  vo  marked  Jitftrences  in  the  degree  of  the  reaction,  because 
ill  .siime  cases  the  oapsnle  had  bur.st  and  a  growth  of  organ- 
isms had  occurred  in  the  tissues  and  spread  along  the  duia 
nin'er. 

In  the  oxperim'-nts  in  which  the  capsule  had  burst  the 
changes  in  tho  spinal  cord  were  of  an  acvUo  nature.  Wiien 
there  was  no  growth  of  org.uiisnis  outside  the  capsule  tho 
reaction  was  subacute. 

StNOPSIS    OF   THE    PhENOME.SV  \  Sf.RIKS. 

1.  In  tho  epidural  tissue  there  win-  mu  i..  .r^uiiisms.  polv- 
umrphoMUcIciir   leucocytes,   and    ljrg<.   lyiiiphoo\  tos. 

2  TnHijnimatoiy  reaction  of  the  cells  of  the  tJura  mater  and 
pia  mater,  with  tli?  formation  of  |vi!yblasts. 

3.  Withiji  the  ajiinal  cord  were  foiiiid  : — Proliferation  of  Hio 
adventitial  and  rnlotli.-'lial  r.ll.i.  with  tho  formation  of  polv- 
blasts.  and  lv?re  ai'd  there  of  comixiiind  graiiuLar  corpn.«cle.« ; 
diUilation  of  the  bloofi  ves.^els.  »nrt  the  formation  of  thrombi 
within  them  ;  neuroglia  proliferation  ;  nerve  ceil  degenera- 
tion and  neuronophagy. 

Synopsis  of  the  Piieno.mena  in  the  Srs-ArurE  Series. 

1.  In  the  cpi.bnal  tissue  there  were  polymorphonuclear 
louoocyt-es,  plasma  cells,  and  polvblasts. 

2.  Plasma  cells  were  pres.'ut  .aUo  in  the  dura  mater  and  in 
the  cap.sule  of  the  posterior  root  ganglia:  in  the  substance 
of  the  posterior  r<K>t  ganglia,  and  collected  into  a  proniii.-'i.; 
group  at  the  proximal  p"le  :  in  the  )>erineiiriHm  of  the  spinal 
roots  and  in  the  adventitial  sheath  of  the  vessels  in  it  ;  in  th« 
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pia  mater  and  in  the  adventitial  sheath  ot  the  vessels  passing 
into  the  spinal  cord. 

5.  Prolileration  of  the  neuroglia]  cells. 

A  comparison  oi  the  phenomena  of  reaction  in  the  two 
series  of  experiments  shows  '  that  although  they  diiTer 
markedly  in  degree  they  liave  the  same  anatomical  distribu- 
tion. 

In  our  last  communication  we  drew  a  comparison  between 
the  sub-acute  vascular  lesions  found  in  the  infected  sciatic 
nerves  and  those  seen  in  the  brains  of  general  paralytics,  and 
we  assigned  to  both  a  similar  mechanism  of  production — 
infection  of  the  lymph  paths.  The  induction,  in  our  last 
experiments,  of  acute  lesions  in  the  spinal  cord  which  follow 
the  anatomical  distribution  of  the  sub-acute  series  has 
widened  the  application  of  the  research  very  considerably, 
and  supports  the  most  recent  view  that  acute  poliomyelitis 
is  a  lymphogenous  infection. 


EIGHTIETH   ANNU.AL  MEETING 


Held  ill  Liverpool  on  July  19th,  30th,  22nd,  33rd,  3Ifh, 
35th,  and  36t7i. 


PROCEEDINGS     OF     SECTIONS. 


SECTION    OF    GYNAECOLOGY   AND 
OBSTETRICS. 

Professor  Hcnry  Briggs,  M.B.,  F.E.C.S.,  Pi-esidcnt. 


PRESIDEXT'S   INTRODTJCTORY   REMARKS. 

Pp.ofkssor  Bkiggs,  after  extending  a  cordial  welcome  to 
iiiembors  and  visitors,  continued:  The  prospect  of  tluee 
days'  full  employment  on  subjects  of  immense  scientific 
and  practical  importance  is  consistent  with  the  traditions 
of  these  annual  gatlicrings  of  the  Section  and  with  the 
Kti  ady  profjross  shown  throughout  the  liistory  of  obstetrics 
and  'jyiiaecolcgy.  Discoiiraf;omcnts  from  any  source  or  of 
any  Kind  looming,  or  threat<iniug  to  loom,  in  obstetrics 
iiiusl  disappear  under  the  combined  iuflnonccs  of  liealthy 
mothers  and  cliildrcn  and  an  eflicieut  obstetrical  service. 
The  latt<r  requires  the  exleusion  in  populous  centres  of 
ad''((uiitely  equipped  training  scliools  in  obstetrics  for  the 
medical  student,  the  midwife,  and  the  monthly  nurse.  A 
Hhort  stalenient  of  onr  local  obstetrical  liistory^in  1796  a 
ladies'  charity,  in  1841  a  lying-in  hospital,  in  1869  an 
am.ilgamation  of  the  two,  at  a  date  soon  after  the  ilis- 
eoveiicH  of  anaesthetics  and  antiseptics  —  reveals  an 
aiicifiit  institution  which  has  outgrown  its  present,  too 
small  and  always  overcrowded,  acconimodati<jM  for  24  in- 
liatiiiils  amiilsl  an  average  of  2,000  out  patients  yearly 
utt.ridi-d  at  their  homi'S.  On  a  central  site,  already 
iir  |iiir<:d  hy  the  eomujittce,  .a  modern  .Maternity  Hospital  of 
(iO  liedn,  hy  the  great  generosity  of  .Sir  William  Hartley,  is, 
III  an  early  <lat<!,  to  lie  built.  The  eudowment  fund  pro- 
viil.rj  hy  otlufr  friends  of  the  hospital  has  now  reacheil 
li  -  im  of  £15,000;  another  X5,000  at  least  is  desij-etl. 
'I  !■  •^i/itifying  assurance  of  this  vigorous  accession  to  the 
jt'.uih  of  oup  own  local  olist<;trieal  training  school  will 
>  H'  '.iir;i^f:  the  ever-increasing  eflorts  of  the  hundreds  of 
iii<-<li<-nl  men  and  niiilwives  in  the  district  of  Liverpool  for 
th<-  adv!tn>'<-riiont  of  this  l)ran<li  f>f  practice. 

In  addition  to  iiur  mendiorship  of  the  British  Meilicul 
AnH  1  iiiiiiiJi  auil  of  our  own  pun-ly  local  mculical  societies, 
wi;  III  lliiK  di-,liii  t,.  a'l  "ilml.i  trii-.iaiis,  are  all  metuhnrs  of  the 
.'.•.ill,  ,,(  r;ii;;l  iiHJ  ()1..,|.  1 1  iitiil  and  (iyno'^cologienl  .Society; 
'  '  ill  "rii- or  other  of  the  four  uidversity 

■  i\  I/iverprml,  l.erils,  and  Hhedield,  are 
:.      I   ■  i.-eiill  the  Hocli'ty's  origin  in  1889  is  to 
of  a  long  roll  of   varied  and    vahiahtn   jtuhlie. 
■  ipably  and  eourai^eotmly  i-endered  liy  onr  neigh- 
bour,   rtir   William   Mimlnir,  of   Mam  liesUr,  who  lias  Ihis 
year  resigned  Iiiu  ■  rit  ,,n  the  C-nlral  Ml  Iwives  I'.i.aid  after 
l4ui  years' faith-  We  Idiow  his  enormous  energy  ; 

we  ruoiigni/e  II.-  dubtoliHtolricH  now  owe»  to  him. 


The  activity  and  the  ability  of  tlie  Eoyal  Society  of 
Medicine  have  amply  compensated  for  the  fnsion  of  the 
London  societies ;  the  Obistetrical  and  Gynaecological 
.Section  has  maintained  its  high  level.  With  such  organi- 
zations behind  us  we  may  be  optimistic,  and  thus  open  the 
business  of  this  meeting. 


DISCUSSION   ON 
THE    RESLLTS    OF   TREATMENT    OF  INFLAM- 
MATORY DISEASE  OP  THE  UTERINE 
APPENDAGES. 


OPENING     PAPERS. 
I.— W.  S.  A.  Gkifffith,  M.D.Camb.,  F.R.C.S.Eng., 

Physician  .\ccouelieur,  with  charge  of  Out-patients,  St.  Bartholomew's 
Hospital. 

The  treatment  of  inflammation  of  the  ovaries  and  tubes 
has  passed,  since  the  time  when  many  of  us  were  students, 
from  a  simple  treatment  of  symptoms,  based  on  a  very 
imperfect  knowledge  of  the  pathology  of  the  disease, 
through  a  period  of  operative  surgery  which  has  since 
dominated  treatment,  and  with  the  progress  of  antiseptic 
principles  and  operation  technique  has  gradually  achieved 
a  high  degree  ot  success,  to  the  great  benefit  and  relief  of 
many  chronic  and  formerly  incurable,  as  well  as  many  of 
the  acute  cases. 

During  recent  years  advance  in  bacteriological  rcsearclj 
has  enalilcd  us  to  discover  the  causes  of  these  inflamma- 
tions, and  with  a  more  accurate  knowledge  of  their  patho- 
logical auatomy,  their  progress  and  termination,  the  medical 
treatment  promises  to  prove  of  greater  \alao  than  ever 
before,  and  to  deprive  the  surgeon  of  some  of  the  cases 
which  would  otherwise  have  come  under  his  hands. 

Medical  treatment  may  now  be  said  to  begin  with  the 
means  to  prevent  infection,  not  only  by  the  use  of  dis- 
infectants, but  by  educating  tlie  public  as  to  the  sources 
and  means  of  infection,  the  in.struction  of  men  suffering 
from  gonorrhoea  and  gleet  as  to  the  sufl'eriug  and  misery 
prodnccd  by  the  communication  of  the  infection  after 
marriage,  and  the  more  thorough  protection  of  woutcii  in 
labour. 

Next  in  impoi-tauce  is  the  immediate  arrest  of  infection 
of  the  vulva  and  vagina  wherever  this  is  possible,  so  as  to 
prevent  its  extension  to  deeper  tissues  and  organs,  and  at 
tlio  same  time  placing  the  patient  under  the  most 
favourable  conditions  for  her  recovery,  by  absolute  rest, 
and  attention  to  the  common  rules  of  medical  practice,  so 
that  the  various  structures  of  the  body  maj'  be  enabled  to 
fight  their  battle  with  the  inv.ading  organisms  with  the 
best  prospects  of  success,  aiding  them  with  such  agents  as 
serums  and  vaccines  and  such  other  metliods  as  radiology 
and  pharmacology  provide  for  its  from  time  to  time. 

It  is  of  great  interest  to  look  back  at  the  writings  of  thoso 
who  were  leaders  in  gynaecology  in  our  student  time,  when 
the  (list  investigations  into  the  use  ot  antiseptics  were 
being  made,  and  when  the  fear  of  opening  the  abdomen 
was  only  equalled  by  onr  ignorance  of  the  condition  inside 
it,  and  of  the  proper  methods  of  treatment.  If  we  look  at 
the  writings  of  huch  men  as  Matthews  Diinenn  and  l'li,irl<!s 
Wont  in  this  euimtry;  Gourty,  I'rotessorot  Glinical  Surgery 
at  Montpolli(  r;  Scan/.oni,  Professor  of  IStedicine  at  Wilrz- 
burg,  as  rcpri  srnt.itivc  uf  the  best  practice  ot  their  lime  in 
England,  Kriiiiie,  and  Germany,  wo  seo  th,at  the  treat- 
ment iidviKiated  by  them  was  almost  identical,  and  almost 
entirely  medical ;  and  that  oven  in  cases  of  pelvic  abscess 
there  was  great  hesitation  in  recommending  any  surgical 
treatment,  with  the  result  that  large  iiumberH  of  women 
were  unrelieved  and  waiulered  from  one  doctor  to  nnolliir, 
or  fr<ini  one  cure  Ui  anotlx'r,  unablo  to  got  the  relief  which 
modern  HiirRery  now  alTords. 

It  is  interesting  also  l-o  sen  how  the  advance  of  surgical 
treatment  of  the  living  lid  to,  and  was  followed  by  a  nioro 
(^xact  knowledge  of  the  anatomy  and  patholojjy  of  these 
diHcases  than  was  obtaiiied  friini  clinical  observations  and 
jikhI  tiKirlrm  examinations.  The  prlnc^iples  of  treatment 
luivociiti'd  at  that  tiiiio  wero  ennimon  to  all  couiitriis,  and 
it  limy  be  of  iiitoreHt  to  sec!  how  fur  they  "re  miiinlniiied  nt 
llio  preNeiit  time.  Kirst  in  iiiiportiiiice,  then  lis  now,  wero 
lliouoininon  HCDDO  moaniires     lying  in  bed,attuutiou  to  tliu 
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bowels,  and  projierly  rognlato'l  diet.  Withont  these  !iny 
oilier  trtatincnt  can  liavc  a  poor  cliunce.  Kext  iu  inipor- 
taiiee  catnc  "local  fU'pletion '■  a<lvocatc<l  by  all  tLo  older 
writers,  and  uow  almost,  if  not  c  ritirely.  yiven  up.  This 
was  carried  out  by  the  ii))plication  of  Icoclies.  a  dozen  to 
that  part  of  the  abdomen  where  pniu  was  most  acute.  A 
better  and  more  effectual  method  wa'i  the  application  of  a 
smaller  numlx-r.  from  four  to  six,  to  the  cervix  by  means 
of  the  spjculum,  the  external  os  being  closed  by  a  small 
phifi  of  cot:on-wool  to  prevent  them  entering  the  uterine 
cavity.  The  objects  of  the  depletion  were  the  relief  of 
jMiin  and  the  diminution  of  the  congestion  of  the  part 
affected.  They  undoubtedly  gave  relief,  and  when  ncces- 
sniy  tho  api)lication  of  leechc-s  was  repeated  in  smaller 
nnuit)ers.  These  were  followed  by  poultices,  hot  com- 
presses, with  opiates  for  the  relief  of  pain.  Aperients  and 
mild  febrifuges  were  also  given.  Later,  especially  in  more 
chronic  cases,  "resolvents"  such  as  mercurial  and  bella- 
donna ointments,  and  blisters  were  applied,  and  a  more 
stimulating  diet  was  given  with  wine  and  tonics,  of  which 
liquor  cinchonae  was  a  favourite  with  many. 

These  general  linos  of  treatment,  which  varied  in  detail 
in  the  hands  of  diltercnt  })liysiciaus.  indicate  the  practice 
of  uu'dicine  at  that  time.  Tliey  were  good  eonmion-sense 
principles,  lianded  down  from  our  forefathers,  untainted 
by  a  know  ledge  of  microbes,  senirns.  and  vaccines,  or  of 
tho  risk  of  septic  instruments,  fingers,  and  clothes.  Tboy 
are  iu  the  main  the  principles  of  treatment  which  arc 
carried  out  by  the  great  body  of  practitioners  at  the 
present  time. 

I  have  details  of  ^8  oases  in  the  gynaecological  wards  of 
St.  Bartholomew's  Hospital,  treated  in  the  four  yeai-s  1907- 
1910  without  operation,  and  without  .serum  or  vacciue 
treatment.  They  show  the  usual  results  of  the  ordinary 
loutine  tieatmeut -no  deaths,  and  the  local  condition 
much  improved. 

Thermnl  Trcatnxertt  of  Pelvic  Inflammations. 

The  iK'neticia!  results  of  hot  poultices  and  fomentations 
to  the  abdomen  in  pelvic  iuHammatiou  has  led  to  attempt;, 
to  apply  heat  more  directly  through  the  vagina.  l>ailv 
douches  at  a  t<'mperalure  rising  from  115  F.  to  122  1'.. 
and  continued  for  from  ten  to  fifteen  minutes,  has  been 
strongly  recommended  by  Itichelot." 

S.  Flntou,  of  Nuremberg.'-  describes  a  vaginal  heating 
instrument  (but  gives  no  detail  of  cases)  by  which  hi 
says  he  can  raise  the  temperature  of  the  pelvis  up 
to"40'  C. 

flavigo'  reports  cures  of  cases  of  various  pelvic  inflam- 
mations. 

The  continuous  Lot  douche  is  the  only  form  of  which 
T  have  had  experience,  but  I  am  uuable  to  say  how  much 
heuefit  is  obtained  from  it.  If  the  vulva  is  well  protected, 
it  certainly  gives  more  relief  than  the  ordinary  douche 
which  is  .so  commonly  ordered  by  medical  men  for  every 
form  of  gj-naecological  ailment.  The  value  of  the  ordi- 
nary douche  is  extremely  limited,  and  the  benefit  obtained 
from  it  small  in  proportion  to  th'>  time  and  i  rouble  which 
its  frequent  nsc  entails. 

Jt<uliin»  Tn'^i/menl. 

Tre.vtment  of  pelvic  iuflamiuations  bj-  radium  is  still  in 
n  stage  of  trial,  and  we  arc  indebted  chiefly  to  France  for 
such  informati(Mi  as  we  have.  My  personal  exiiericnce  U; 
limited  to  one  case  treated  at  the  Radium  lu.stitute  in 
June  of  this  year,  and  it  is  too  early  to  form  any  opinion 
as  to  the  result. 

t'hcron*  records  26  cases,  described  as  chronic,  with 
grave  lesions,  which  did  not  yield  to  former  trealment. 
Two  of  those,  however.  wer(  cases  of  so-called  ovari.TU 
pain,  without  evidence  of  iuHantmation.  and  as  might  be 
expects!  were  not  bciH-fitcd  by  the  treatment.  The 
remainder,  ho  says,  recovered,  and  remained  well  during 
many  nifiuths.  Seventeen  of  these  were  bilateral,  of 
which  eight  were  severe  on  one  side  and  slight  on  the 
other.  These,  he  says,  aii'  perfectly  well  and  menstrua- 
tion remains  nornuil.  There  were  nine  cases  in  which 
the  bilaU'ral  lesions  ■nere  well  marked  which  also  did 
well,  some  witli  a  diminution  of  menstrual  flow,  others 
with  entire  cessation  for  two  or  three  months,  but  men- 
struation then  returned  normally;  and  in  such  cases  he 
remarks  that  we  must  not  too  hurriedly  conchido  that 
menstruati6n  has  ceased  permaucnlh-.     >Sc\eu  cases  were 


nnilatora!;  two  of  these  were  cnred  and  prc-served  their 
ovarian  functions.  He  draws  the  conclusion  that  we 
should  always  try  the  effects  of  radium  treatment  beforn 
having  rcconi-se  to  tho  removal  of  the  uterus  or  tho 
appendages. 
3Iadamc  Fabre,  M.D.,'  says  of  tliis  treatment: 

In  certain  cases  of  clironic  inflammation  of  the  uterine 
annexes,  with  great  infiltration  anil  perimetritis,  we  notice  a 
softening  of  the  adhesions  and  a  iliniiimti'in  of  tlie  niRS;.  of  the 
annexial  tumours.  The  most  noticeable  phenomenon,  however, 
is  always  the  diminution  aud  suliscriuent  complete  suppression 
of  pain.  The  comidric  cure  is  slow.  We  may  aOirm  ii>at  the 
ultra-penetratiup  radiutioub  of  radium  have  a  curative  action  in 
all  innammatoo  diseases  of  the  pelvis  with  tho  exception  of 
Renit;il  tuberculosis,  of  which  there  is  not  yet  sufficient 
c^ideute. 

Jacobs,  of  Brussels,''  relates  two  cases  of  chronic 
salpingitis,  in  which  the  application  of  radium  apixjared  to 
have  some  beneficial  effect.  The  disease  was  left-sided 
in  both,  and  he  used  3  eg.  of  radium  applied  through  the 
left  fornix  of  the  vagina — in  one.  for  six  hours  on  altcrnaU- 
days  for  a  period  of  two  months,  iu  the  other,  every  third 
day  for  four  weeks.  At  the  end  of  the  treatment  the  tubes 
were  no  longer  tender,  and  in  one  case  the  inflamed  tube 
was  diminished  in  volume.  He  does  not  speak  highly  of 
the  results. 

The  latest  contribution  is  by  Barcat,  Assistant  at  tho 
St.  I.ouis  Hospital,  Paris,'  in  which  he  gives  a  short 
summary  of  recent  work  on  the  use  of  radium,  and  iu  the 
case  of  salpirigo-oilphoritis  speaks  highly  of  the  results. 
There  arc  no  details,  however. 

There  ajipears  to  be  no  evidence  that  radium  is  of  vahio 
iu  acute  cases,  nor  in  those  iu  which  there  is  any  consider- 
able formation  of  pus.  The  application  of  radium  should 
be  made,  as  far  as  possible,  in  the  vagina,  in  some  cases  in 
the  cervix,  and  Cherou  especially  points  out  the  useless- 
ncss.  and  even  the  danger,  of  introilucing  radium  into  tho 
body  of  the  ut«rus  in  cases  of  iuflammation. 

In  a  recent  paper  by  Professor  Bordier  of  Lyons,  at  tlio 
lioyal  Society  of  Jledicine.''  "  On  the  Treatment  of  Uterin<> 
Fitjroids  by  the  A'  Kays,"  he  laid  stress  on  his  successful 
rosults  being  due  to  the  direct  efl'ect  of  the  vays  destroying 
the  follicles  aud  the  ova. 

On  the.sc  grounds  1  felt  bound  to  criticize  the  treatment 
of  fibroids  by  radiology  as  compared  with  the  removal  bv 
operation,  in  which  the  ovaries,  if  healthy,  arc  left  un- 
touched aud  the  risk  of  a  sudden  climacteric  disturbaucc 
is  avoided.  One  of  the  points,  therefore,  in  wliich 
radiologists  will  have  to  exercise  caution,  especially  in 
the  minor  inflammatory  affections,  is  the  risk  of  steriliiing 
the  patient  as  a  result  of  this  treatment.  Owing  to  the 
great  expense  aud  the  difficulty  of  obtainiug  radium,  it  is 
improbable  that  it  will  be  frequently  used  for  this  class  of 
cases. 


iS    *".f(S    lin'i     ]ui,i>us    in     Itlrii     Jtill-tn.fn  -'iona. 

One  of  the  great  advances  in  the  treatment  of  all 
inflammations  has  followed  the  systematic  bacteriological 
examination  of  tho  infection.  This  is  a  comparatively 
simple  matter  where  the  nft'ected  part  is  external  or  com- 
municates directly  and  closely  with  the  oxt^^rior.  Both 
tho  Fallopian  tubes  and  ovaries  are  unfortunately  too  far 
away,  and  often  it  is  impossible,  until  the  organ  i.s' exposed 
by  operation,  to  ascertain  with  certainty  the  nature  of 
the  infecting  agf iit.  Tn  eases  of  inflannnation  of  thevc 
organs,  exa  nination  of  tho  bacteria  of  the  vulva  would 
give  no  reliable  results.  Those  of  the  vagina  and  cervix. 
especially  if  gouococci  or  streptococci  arc  present,  would 
be  of  more  value,  but  their  presence  is  not  conclusive 
evidence  as  to  the  nature  of  tho  infecting  agent  in  the 
more  distant  parts. 

It  is  held  by  some  authorities  that  an  acute  vaginitis  is 
ncce.i.sarily  tho  result  of  gonococcus  infection,  and  until 
the  systematic  bacteriological  examination  of  these  cases 
was  nndeit-jkcn.  most  of  us.  I  suppose,  held  the  same 
opinion.  This,  however,  is  clearly  not  true.  and.  indeed, 
some  of  tho  most  chronic  and  troublesome  cases,  ap- 
parently not  amenable  t-o  any  chemical  antiseptic,  have 
been  those  iu  which  the  pns  contained  no  detiuito  patho- 
genic organisms — only  a  vaiiety  of  forms  from  which  no 
useful  vaccine  could  be  obtained. 

One  can  expect  a  ])iacticnl  clinical  cure  of  gonorrhooal 
vaginitis  iu  from  one  to  two  weeks  by  chemical  disinfection 
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lone.  I  would  not  undei-take  to  cure  the  other  cases  in 
three  months.  Now  these  latter  cases  fortunately  appear 
to  have  no  tendency  to  spread  beyond  the  cervix,  whereas 
the  gonococcal  and  streptococcal  iufectiots  are  those  which 
most  certainly  are  the  cause  of  the  great  majority  of 
inflammations  by  extension  from  the  uterus,  and  this 
extension  is  most  prone  to  take  place  in  conuexiou  with 
menstruation,  abortion,  or  labour,  and  it  is  imperative  if 
either  of  these  is  imijeuding  that  the  vagina  be  adequately 
disinfected.  The  general  recognition  by  the  profession  of 
the  importance  and  simplicity  of  vagiual  disinfection  in  these 
;ases,  and  of  the  necessity  of  warning  young  men  who 
have  suffered  from  gonorrhoea  of  the  risk  of  marriage  and 
Df  infecting  their  wives  (not  necessarily  bj'  au  acute 
nfection  readily  ascertained,  but  by  a  slow  gradual 
irocess,  the  result  of  an  uncured  gleet,  which  rarely 
oroduces  any  obvious  symptoms  until  it  has  reached  the 
iubes,  ovaries,  and  peritoneum) — the  recognition,  I  say,  of 
these  two  gi-eat  factors  would  do  a  very  great  deal  to 
:liminish  the  number  of  such  cases  and  prevent  much  ill 
health  and  sterility.  , 

When  the  uterus  itself  is  infected,  or,  what  is  more 
;ommon,  when  its  mucous  membrane  is  in  a  state  of  chronic 
Inflammation  as  a  result  of  iufcction,  it  can  be  disiufected 
by  the  careful  use  of  the  flushing  curette  and  the 
-wabbing  afterwards  by  au  elKcieut  antiseptic,  and  in 
■  ises  wheie  the  Fallopian  tubes  arc  also  the  seat  of 
•hronic  inflammation,  this  treatment  of  the  endometrium 
ippears  to  act  most  benelicially  on  the  mucous  membrane 
'f  the  tubes,  in  a  way  similar  to  that  obtained  by  the 
removal  of  tonsils  and  adenoids  on  the  Eustachian  tubes 
and  the  ear. 

Treatment  by  ssrmns  and  vaccines  is  being  carried  out 
by  nnmei-ous  investigators,  but  much  information  is  still 
needed  before  definite  rules  can  be  formulated.  It  is 
obviously  essential  that  in  the  cases  of  pelvic  inflamma- 
tion a  competent  gynaecologist  be  associated  with  a  com- 
petent bacteriologist  in  order  that  rehable  information  may 
be  obtained.  A  long  list  of  investigators  might  be  quoted, 
but  it  seems  in  the  short  time  available  better  to  point  out 
3eitain  matters  which  are  peculiar  to  pelvic  iuflamma- 
tions  and  add  to  the  diflicnity  of  the  investigation  and  to 
ilie  uncertainty  of  Die  results. 

It  is  in  the  first  place  impracticable  to  entirely  separate 
inflammation  of  the  tubes  and  ovaries  from  inflammation 
->t  ttic  pelvic  peritoneum  and  cellular  tissue ;  they  must  be 
considered  together,  their  treatment  is  identical. 

With  the  exception  of  the  tuberculous  group,  most 
p;.-lvic  inflammations  arise  from  infection  which  extends 
'.lirough  the  vagina  and  uterus  to  tlic  tubes  and  peritoneum 
jr  t<J  tho  cellular  tissue,  lymph  and  blood  vessels  of  tlio 
pelvic  diaiihrngtn,  or  in  both  of  these  ways, 

Mr.  (lirling  Hall,  iu  liis  llunterian  lecture,"  pointed 
j'lt  that  in  all  stnptorociic  infectious  it  is  probable  that 
vjiuii  bacti'ria  invade  the  blood  stream,  but  in  many  cases 
.hoy  are  destroyed  by  the  serum  and  the  leucoevtes, 
fo  tliat  they  are  not  found  in  tlio  eiri-iilating  biuod, 
natural  immunity  being  Huflluieut  to  preveul  general 
infoclion. 

We  limy  regard  infection  as  tho  entry  of  bacteria  to  a 
lart,  mid,  iiiiliws  lli<  y  are  deHtroyed  tliero  and  then,  tliey 
multiply  with  enormous  rapidity  and  either  reiiiain 
localised  or  Ibey  Njireail  along  tho  Hurfucc  of  the  purl 
infected,  or  thiough  a  wound  they  enter  lviii|)liali<'  or 
Ijlnotl  cliaiMK'lN,  spreiidiiig  in  all  dirii'lionH,  iinle«N  iirnsted 
by  natural  iniiiiiinity.  wliieli  varies  in  every  indi\idual, 
and  ill  tlie  Hiiiiin  individual  it  varies  iu  ilH  power  of 
r<->.istii 111  f!  I'l  tlifTeriuit  oi'^'iiiii  II. -4. 

I  i  '  oil  in  to  I  '  iuimc'dialo  aiilidnlo  to 
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L'J   ini/-. ide    iiii    •  of    tlifir  imtiirnl    niilidole, 

»«i|    iinlnoo   tli.  already   ovrrcoiiio   by    the 

*'  uivanion,  mid    liave  iiKhnuitli'd 

'  oT  iiiililMidiim,  the  injection  of 
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that  the  nse  of  vaccines  in  gynaecology  will  prove  to  be  of 
most  value  as  a  prophylactic  against  extension  of  infection, 
and  in  a  manner  somewhat  similar  to  our  usual  methods  of 
chemical  disinfection.  Chemical  disinfection  is  of  the 
greatest  value  when  carried  out  thoroughly,  and  applied,  as 
it  easily  can  be,  to  the  infected  vagina,  and  less  easily,  but 
witli  fau-  eflicicncy.  to  the  infected  uterus. 

The  value  of  thorough  disinfection  of  the  vulva  and 
vagina,  which  arc  usually  the  first  seats  of  intection,  can- 
not be  overestimated,  and  many  a  woman  might  be  saved 
from  extension  of  inflammation  to  the  uterine  appendages 
if  this  were  more  geueraliy  recognized  and  carried  out 
without  delay. 

It  is  as  futile  to  attempt  to  disinfect  the  vagina  by  the 
use  of  the  ordinary  douche  as  it  would  be  to  pi  epare  one's 
hands  for  au  operation  by  sq^uirtiug  an  antiseptic  on 
them. 

In  some  forms  of  inflammation  iu  little  children  and 
girls  in  whom  the  iufection  has  extended  beyond  the 
hymen,  and  in  whom  efficient  chemical  disinfection  is  to 
be  avoidcl  if  possible,  even  under  au  anaeschetie,  a  vaccine 
appears  to  be  capaVile  of  arresting  the  disease. 

The  recent  paper  by  Chappie'"  on  two  cases  ot  pneumo- 
coccal vidvo- vaginitis  in  young  girls  is  important  evidence 
of  this. 

Butler  and  Loel;''  record  several  cases  of  gonorrhoeal 
vulvovaginitis  iu  children,  treated  by  vaccine  with  good 
results. 

We  contribute  from  St.  Bartholomew's  Hospital  3  cases 
of  gonorrhoeal  vaginitis.  1  iu  a  child  of  5,  2  in  adults,  iu 
which  gonococci  were  identified  by  film  and  culture.  Tho 
two  adults  were  treated  by  chemical  disinfection  under 
anaesthesia,  the  child  was  merely  irrigated  with  Condy"s 
fluid.  All  three  received  an  autogenous  vaccine  iu  two 
doses  of  10  million  at  intervals  of  threo  to  four  days.  In 
eacli  case,  after  fourteen  to  eighteen  days,  no  gonococci 
could  be  found. 

A  pregnant  woman  (nine  raonthel  with  acute  strepto- 
coccus vaginitis  was  disinfected  with  2  per  cent,  silver 
nitrate,  and  received  two  doses  of  10  million  autogenous 
vaccine.  She  was  confined  twenty  days  later.  Tho 
puerperium  was  normal,  and  the  infant's  eyes  were  not 
affected. 

There  arc  13  cases  of  chronic  pelvic  inflammation  at 
present  under  treatment  with  autogenous  vaccine,  prepai'ed 
from  organisms  obtained  from  the  uterine  cavity : 

Streptococcus  pyogenes  ...  ...     10  cases 

Gouococcus      ...  ...  ...      1  caso 

Diphtheroid  bacillus      ...  ...      2  cases 

on  wliich  we  hope  to  report  later. 

Recoi'ils  of  tuberculin  treatment  in  cases  of  pelvic 
inflainmatinns  are  very  scanty.  A  case  was  recorded  by 
Miss  Irons'-  afti'r  the  I'emoval  of  the  lubes. 

The  paper  by  Heiiisius''  is  a  contribution  to  tlio  vaccine 
treatment  ot  gonorrhoeal  inflammation  of  the  uterus  and 
appendages.  His  10  eases  are  interesting,  but  they  are 
not  siifliciently  iu  detail  to  enable  us  to  accept  his  con- 
clusions uureservedly.  The  dilbcully  of  disliuguisliiug 
pott  hoc  from  jiio/iln-  hoc  results  is  always  present,  and,  as 
Hcveral  of  his  cases  show  (thougli  they  aro  doBcribcd  as 
gouorilioeal),  gonococci  were  not  always  found  or  aro  not 
reported  as  found  ;  uiio  of  the  grcal  dithcullies  in  the 
investigation  and  adoption  of  vaccine  treatment  is  tho 
doubt  whether  the  urgaiiisiu  obtained  from  tho  vagina 
and  cervix,  from  whirli  iho  voociue  in  usually  piopare<l,  is* 
really  llio  organism  of  the  moio  distant  polvio  in 
flnmiiuttion. 

Again,  in  ilnouii'  cases  mm  h  of  tho  iiiduraliou  fell  in 
tho  neiglibourliood  of  the  uterus  is  sear  tis.suo,  and  the 
bulk  of  the  iiuihh  is  often  increased  by  the  loaded  condition 
of  tho  liuwcliii.  We  must  all  bo  aware  that  it  is  not  ram 
for  the  (liiiiinulion  of  these  init't.ieH  to  bo  attribnU.'d  to  tho 
euro  of  iutlaiiiinalion,  or  to  the  rapid  disiippcaraui'o  of  a 
tumour,  rallnr  than  to  the  emptying  of  tho  bowol,  wliioh 
iH  nfleii  the  true  e\|iliiuulion. 

Wo  iiiay,  however,  agi'i'o  with  Hiin^iu.i  that  tioalinent 
of  goniirrhocal  intlammiilioDM  ot  tho  uterine  annexes  by 
vaccine  iM  a  tlieniiM'iitiial  moaiuro  of  value,  and  is  worlli 
a  more  oxteimivr  trial. 

Their"  in  a  ■■■  ■■  '<'  ■■■iiHensUK  of  opinion  that  llio  list'  ol 
Vtt<rinn  must  I  ■  nt  to  the  UMOof  the  U'-l  Hlirgicul 

mothudH;    the  ^^luu  ur  ulci'uu  must  bu    cleaned 
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out,  and  tbo  opening  of  absco!t!?oa  and  tlieir  drainage  are 

just  as  esseutiKl  ns  evor  tliey  >vere. 

I  liavo  liad  uiiilii'  uiy  taru  clii'onic  ca«fis  of  infnctivo 
endometritis,  witb  tliicUoni'd  tubtis,  in  wliioli  tlie  diHiofoc- 
tion  of  llio  uUiriiie  cavity  by  tbe  f\ii.sliin<;  cuiette,  and  the 
fieo  application  of  iodine  luis  boon  followed,  not  only  by 
tbe  cure  of  the  endometritis,  but  by  a  recovery  of  tbe  tubes 
so  perfect  that  in  one  case  a  patient  previously  sterile 
gave  birth  to  a  cliild  at  tbe  end  of  twelve  months  after 
the  curetting. 

RrjT!B'B;ft^s. 
'  Ln  giinteologie.  Maj.  1909.  p.  193.  ^  M  di,-a''  lifrnra.  1911,  vol.  ^sxx. 
p.  175.  5"-\':Lion  of  Hoi  Air  in  fr\  r.;ic:-^lojiy,"  liuirisii  Mi  :iii  al 
.loriiSAT..  KriTOHK.  .\uiii:st  Will.  1911.  p;r.  27.  '  D'.l  tmitomi-nl,  ties 
hali>iii;ia-oopliorilosi,  etc..  i»ar  lo  iiiyoouumcnt  HUrl\-I^^netrau^  du 
la.luoii,  iOfc.v/efriBiK'.  1909.  I).  818.  '  Ar.-hivts  0/  lll^  Suciito^n  Ita'js, 
N.i.iiiibcr.  1910.  p.  228  " /.c  liiirlium  ett  irjn^colojit:  1911.  p.  54. 
■  rrteis  tie  radiumiherapie..  Parii.  1912.  'I'roc.  Sov.  Sac.  Med.,  vol.  v. 
No.  6.  p.  lis.  »X,um-f(,  Juue  8th.  1912, 1).  1515  '*>  Ibid..  June  22od,  1912, 
p.  1G85.  ^'  Journ.  Amer.  MeU.  Afsoc..  1903,  vol.  i,  p.  744.  '^  Jourr.  of 
Dbnlet.oiidGvn..  vol.  xvi,  p.  424.  "  itmat .  /iir  Oeb.  u.  Gvn.,  1911, 
vol.  xxxiii,  p.  426. 


ir.— Christopher  Martin.  M.B.,  CM.Edin..  F,P..C.S.Eng., 

Senior  Surgeon  to  tlio  Kimiingliaiu  and  Midland  Ho.spital 

for  ^Vomea. 

I  HAVE  had  the  honour  of  being  asked  to  discuss  the  results 
of  the  surgical  treatment  of  inflammation  of  the  uterine 
niipendagos.  Tlie  subject  is  a  complex  one,  and  in  the 
liiuited  time  jvt  my  disposal  I  can  only  touch  on  some  of 
the  salient  points. 

At  the  outset,  let  ine  say  I  am  not  an  advocate  of  surgical 
treatment  for  all  or  even  the  majority  of  cases.  The 
A.irions  medical  lines  of  treatment  must  bo  given  a  full 
and  patient  trial,  and  an  operation  recommended  only 
■when  they  fail,  or  it  is  obvious  they  are  futile. 

In  judging  of  the  value  of  an  opci-atiou  we  mnst  bear  in 
xuind: 

1.  The  natural  course  of  the  disease  nntreated. 

2.  The  results  of  inedica!  ircatraem. 

3.  The  mortality  of  tbe  operation. 

4.  The  effect  on  the  local  disease. 
6.  The  effect  on  the  general  health. 

In  each  case  wc  must  count  the  cost  and  estimate  what 
the  patient  stands  to  gain  or  lose  by  the  proceeding.  Will 
she  be  really  the  better  for  if.'  Arc  the  probable  benefits 
•svorth  the  risk?  It  wc  cannot  make  her  any  better,  let  us 
take  care  wc  do  not  make  her  anj-  worse.  In  past  years 
many  needless  mutilating  operations  have  been  per- 
formed, but  nowadays  saner  and  more  conservative 
methods  prevail. 

It  will  be  convenient  to  consider  ovarian  nud  tubal 
inflammation  separately, 

A.  Ovarian  Infltimmaijon. 

Acute  Ovnrilii. — The  condition  of  acute  ovaritis,  except 
as  part  of  a  tubo-ovarian  infection,  seldom  calls  for  surgical 
treatment.  It  rarely  goes  on  to  ab.sccss,  and  I  do  not 
consider  it  justiti.able  to  remove  an  ovary  for  acute 
inflammation  unless  there  bo  suppuration.  It  would 
bo  just  as  reasonable  to  remove  the  testis  for  .acute 
orchitis. 

Occasionally,  however,  suppuration  docs  occurs  in  the 
substance  of  the  ovary ;  and  then  the  surgeon  has  to 
interfere.  If  the  ovary  can  be  felt  in  the  pouch  of 
Douglas,  distended  into  a  bag  of  matter,  it  is  best  opened 
and  drained  per  vnginam  by  an  incision  in  the  posterior 
fornix.  This  allows  the  pus  to  he  evacuated  at  the  most 
dcprndout  point,  with  the  least  disturbance  of  the  tissues, 
and  the  niiniinuni  risk  to  the  patient.  With  the  opening  of 
the  abscess  the  febrile  symptoms  subside,  and  the  patient 
is  able  to  overcome  the  general  toxaemia.  In  many  cases  a 
permanent  cure  results.  Jlut  if  it  does  not,  and  the  ovary 
continues  so  painful,  swollen,  and  adherent  that  its 
removal  is  called  for,  this  second  operation  is  doco  under 
nmch  more  favourable  circumstances  and  with  njuch  les.s 
risk  to  the  patient. 

Clironir  Ontrith. — There  arc  many  varieties  and  degrees 
of  chronic  inflammation  of  the  ovary.  lu  some  it  is 
Buiall,  hard,  anaemic  and  sclerosed.  In  some  it  is 
cnlargetl,  congestid,  and  tender.  In  others  it  iK'Comes 
cystic — the  contents  of  the  cysts  being  serous,  colloid,  or 
altered  blood.  From  time  to  time  the  cyst  contents  leak 
into  the  peritoneum  and  set  up  an  adhciive  inflammation, 
which  glues  the  ovaries  to  the  uterus,  the  tubes,  the  bowol. 


and  broad  ligament.  These  patienta  suffer  from  recuirent 
pelvic  peritonitis,  dysmenorrlioca,  and  general  pelvio 
distress.  It  is  u.snally  necessary  to  remove  such  diMased 
ovaries.  The  operation  is  sometimes  a  difiicult  nn<l 
dangei-ous  one  from  the  density  of  tlie  adhesions.  The 
more  grossly  diseased  and  adherent  an  ovary  is,  tlie 
greater  is  the  justification  lor  its  removal  ;  but  the  greater 
also  is  the  risk. 

Less  severe  cases  of  cystic  ovaritis  ran  often  be  ccred 
by  an  operation  short  of  removal— namely,  separation  of 
adhesions,  iguipuneturc  of  the  cysts,  or  resection  of  the 
diseased  part  of  "tbo  ovarv.  In  the  case  of  young  wouk  11 
such  conservative  operations  should  be  given  a  fair  trial, 
and  both  ovaries  removed  only  where  the  patient's  suffer- 
ings arc  severe  and  milder  "measures  fail.  If  but  one 
ovary  be  dLseased,  this  .should  be  removed  and  the  healthy 
one  left.  Even  if  only  a  small  part  can  be  .save<l,  this  is 
enough  to  produce  the  internal  secretion  (so  essential  to 
the  patient's  well-being),  menstruation  continues,  and  the 
possibility  of  pregnancy  remains. 

The  removal  of  the  ovaries  for  '■  cirrhosis  "  is  seldom 
satisfactory,  and  often  does  more  harm  than  good. 
Cirrhosis  is  usually  the  result  of  premature  senile  changes 
in  the  otgau.  It  may.  however,  be  caused  by  repeated 
attacks  of  inflammation.  The  ovary  becomes  hard, 
nodular,  and  fissured.  The  scar  tissue  mav  compi-ess  the 
nerve  fibres  in  its  substance,  and  cause  sovci-e  neuralgic 
pain.  Its  removal  is  then  sometimes  necessary.  But  if 
the  other  ovary  he  hoalthy.it  should  be  pre.serv -d.  and 
not  sacrificed  on  the  jjlea  that  ''it  may  go  the  s;ime 
way." 

In  general,  the  more  severe  the  local  lesion  in  the  ovary, 
the  more  satisfactory  is  the  after-result  of  removal, 
and  vice  versa.  To  remove  healthy  ovaries  for  simple 
dysmenorrhoea.  or  purely  nervous  disorders  (such  as 
epilepsy,  insanity,  and  nymphomania',  is  quite  unjusti- 
fiabkr. 

It  is  futile  to  perform  double  otiphorectorav  in  the  hope 
of  curing  the  "chronic  neurotic'  We  all  kiiow  her — tbo 
thin,  fretful,  hysterical  creature,  who  wears  out  the 
patience  of  her  doctor  and  nurses,  and  makes  her 
liusband's  life  n)i.serable.  She  goes  from  consultant  to 
consultant  and  falls  an  easy  victim  to  the  quack.  In  tuin, 
she  tries  all  the  fashionable  remedies.  At  one  time  she 
has  a  Weir  Mitchell  "  rest  cure  '' :  at  another  a  coui-se  of 
"high  frequency."  One  physician  washes  out  her 
stomach,  which  be  fiiuls  dilated  :  another  has  her  colon 
irrigated  for  a  supposed  colitis.  She  then  tries  the 
surgeons,  who  perhaps  short-circuit  her  stomach,  remove 
her  ajipenilix,  or  stiteh  uj)  her  kidneys.  Sooner  or  later 
she  falls  in  the  hands  of  a  gynaecologist  who  treats  her 
with  p'ssarics,  curetting  and  veutrifixatiou,  I-'inallv,  he 
removes  her  ovaries,  and  the  last  stage  of  the  patient  is 
worse  than  the  first. 

lieiiwtc  UcHHits  of  licDimol  of  lolh  OcirnVs.— The 
remote  results  of  removal  of  the  ovarie.s  vary  with 
the  age  of  tho  patient.  If  she  be  a  young  woman  the 
changes  are  more  marked  than  if  she  be  middle-aged. 
IMeustruation  (with  few  exception  si  ceases,  and  the  whole 
genital  canal  undergoes  atrophy.  The  uterus  may  return 
to  tho  iufautilo  condiiiou.  The  vagina  shrinks  iind  lost  s 
its  elasticity.  There  is  often  a  curious  tendency  to  dovoloji 
urethral  caruncle  and  painful  vascular  patches  around  the 
vaginal  orifice.  There  is.  of  conrso.  complete  sterility.  In 
many  cases  the  sexual  instincts  dwindle  and  disappear. 
Coitus  may  betomc  dislastofid  from  ps\<hieal  causes,  or 
distressing  from  jihysical  ehnnges.  She  suH'ei-s  sever<'ly 
from  all  the  sym|)atlietic  disturbances  of  the  menop.ause. 
such  as  heats  and  Hushes,  palpitation  and  giddiness. 
Isaally  she  becomes  fat.  Hut  I  have  not  seen  any 
tendency  to  tho  development  of  male  characteristics, 
such  as  hair  on  the  face,  deepening  of  the  voice,  oi- mannish 
habits  and  nioiles  of  thought.  These  maseiiline  feutuies 
depend  on  the  presence  of  the  internal  secretion  of  the 
testes,  and  not  on  the  absence  of  that  of  the  ovaries. 
Now,  none  of  these  climaeteric  ebaiiges  occur  if  onlv 
one  ovary  Iio  removed,  or  even  a  small  fragment — not 
Isirger  than  a  cherry  stone- b*'  left  behind.  Thov  can 
to  a  certain  extent  be  prevtut<»d  or  <limini>^hed  by 
administering  to  the  patii  nl  the  ovarian  sulist4ince  of 
the  sheep.  Hut  this  never  quite  takes  the  place  of  the 
natnral  secretion.  It  is  probable  that  the  o\arinn  secre- 
tion of   the  woman   differs  somewhat  both   in  chemical 


SRCTION    OP   GYNAECOLOGY   AND    OBSTETEICS. 


[Oct.  "26,  1912. 


composition  and  physiological  effects  from  that  of  other 
animals. 

B.   Tubal  Inflammation. 

The  results  of  surgical  treatment  of  tubal  inflammation 
depend  on  tlie  cause  of  the  disease,  on  tlie  severity  of  the 
inflammation,  and  on  the  extent  of  the  operation.  The 
three  chief  causerj  are  gonorrhoea,  tubercle,  and  sepsis. 
Salpingitis  nearly  always  spreads  from  the  utcrns  by  con- 
tinuity of  mucous  membrane  ;  and  therefore  it  indicates  a 
past  and  usually-  a  present  endometritis.  Devclopmentaily 
the  uterus  and  tubes  ai'e  one ;  and  in  many  pathological 
processes  they  must  also  be  considered  as  one  organ.  If 
the  tubes  be  infected  the  uteras  is  also  infected. 

.Salpingitis  may  be  acute  or  chronic,  laild  or  severe, 
single  or  double,  and  the  line  of  treatment  varies  accord- 
ingly. Mild  cases  do  not  caU  for  oijeration,  and  can  be 
cured  by  medical  treatment. 

Adhcrcnl  Appcndaac^. — In  most  cases  of  salpingitis 
there  is  more  or  less  pelvic  peritonitis  causing  adhesions 
between  the  tubes,  ovaries,  uterus,  bowel,  and  omentum. 
In  recent  acute  ca,ses  these  adhesions  are  soft  and  easily 
parted.  In  old  cases  (for  example,  in  bad  chronic  pyo- 
salpiux)  they  may  be  extremely  dense  and  difficult  to 
separate.  In  many  cases  of  adherent  appendages  it  v.ill 
be  found  possible  to  remedy  n:atters  by  a  conservative 
operation.  The  abdomen  is  opened,  the  adhesions  are 
broken  down,  and  the  tubas  and  ovaries  freed.  If  the 
abdominal  end  be  closed,  by  gluing  together  of  the  fimbriae, 
it  can  be  opened.  If  the  tube  be  distended  with  serous 
fluid  (as  in  hydrosalpinx),  it  may  bs  slit  up,  the  contents 
evacuate<l,  aud  the  ostium  refonaed.  If  this  proceeding 
be  combined  ^ith  cuietting  and  ventritixation,  a  cure 
usually  results.  .\  patient  previously  sterile  may  be  made 
fertile.  I  know  of  many  cases  where  pregnancies  have 
foll.jwcd  these  conservative  opeiations. 

felvic  Adhrsions  Secoiulanj  lo  Appendicitis. — It  must 
be  noted  that  in  many  c;iscs  of  adherent  appendages  the 
l)elvic  peritonitis  is  secondary,  not  to  salpingitis  or  ovaritis, 
but  to  a  previous  appendicitis.  The  latter  sets  up  a  local 
peritonitis.  The  inflammatory  effusion  sinks  into  the 
l)elvis — the  most  dependent  part — and  covers  the  appen- 
dages with  plastic  lymph,  which  sets  into  Ijrni 
adiiesions.  In  such  cases  there  is  no  justification  for 
removing  the  ovaries  and  tubes.  The  appendix  should 
l)e  taken  away,  the  appendages  freed  from  tlieir  toils,  the 
fimbriated  ends  reopened,  and  tlie  uterus  stitched  forwards. 
Tlic  results  are  excellent :  the  pelvic  pain  and  dv^- 
mcn«rrh(M?a  disappear,  and  patients  previously  sterile 
may  now  i-onceive.  When  operating  for  adliereut  a])pen- 
cldgeH  or  .-uihcrcnt  retroversion,  it  should  be  a  rule  always 
to  examine  tlic  nppeudix  and  remove  it  i£  there  bo  anv 
Migns  uf  old  inilammation. 

l.nilalcral  Sal/tiniiiliti. — In  unilateral  salpingitis!  it  is 
not  necessary  lo  remove  both  tubes ;  the  diseased  one 
alouc  should  bo  taken  away.  If  tin:  corre.sponding  ovary 
bo  healthy  it  slioiUd  be  saved,  but  if  infected  witli  pus  it 
inast  Ix!  removed  wilh  the  tube,  .^t  the  same  time  the 
uterus  slioulr]  ho  curetted  to  remedy  the  endometritis  and 
prevent  the  other  tuln'  from  becoming  infected. 

l),nhlr  Stiliiiniiilin. —  If  a  patii'Ut,  suil'cr  from  donblo 
Halpingitis  calling  for  operatinn  especially  if  there  he 
n  double  |<vo'.alpinx-  I  would  strongly  urge  tho  riMuoval, 
njt  only  of  the  lubes,  but  idHO  of  the  uterus.  This  floes 
not  add  to  the  risk  of  the  op:-ratioii,  and  it  makes  the 
euro  more  cei'tain.  In  llirse  cases  tho  uterus  is  deeply 
infoeto"!,  and  if  loft  lielnud  Ih  not  only  n  useless  but 
a  diwaHod  organ.  'J'lie  )<  ilieul  often  conliiineH  to  suffer 
H.'Vcro  pain,  to  niiiiNlniaU:  prof  uwjy,  .■mil  to  have  irregular 
ll'HHiinKM.  When  not  lo<<ing,  slio  has  a  nosly  purulent 
diH<'liaii;o.  In  scvi-ral  co-seM  where  I  had  r('iiiov<'d  ibo 
lul.  '   :     I  Ipinx  I  have  bad   afli:rwiirds   to  do 

h;,  i  ibo    primnry  operatinn    Ibe  entile 

nt'  I.  ,,.   n  ca'ty  to  diaiu   tho  pelvis  tlirout^h 

y'  ill   iodoform  giiii/.e.       ( Ine  ovaiy  slioiiid 

•'   I  .ed    in    order   to   cnnliiiiii)   tlie   nv.uinn 

Neurelinn.  'J  lirro  im,  as  far  ax  I  know,  no  iiiLeiiial 
urcrrtJ.,)!  .,f  tho  uterim  ;  at  any  rale,  tho  reiiioviil  of  the 
"'1  .    no    iiiarkiMl    distiirbnnen   of    tho    womauM 

•"1  ■  111  if  Hoiiiii  ovarian   tiHsiio  bo  left  buliiml. 

.1.1/.  li/.^Hfil/niir.  Ill  Beiltp  pvOHtvlpillX  it  IM  best  lo 
Ojien  and  drain  llie  diHtended  tube  by  an  iiii'iHioii  Ibrougb 
(ho  {Hmtorior  fornix.  'I'Iiih  uIIowk  the  virulent  pus  to 
CHcnpo   tliriiii)jli   a  dependent  opening,  and  thero  in  littlu 


risk  of  infecting  the  general  peritoneum.  At  a  later  date, 
if  she  be  not  cured,  the  abdomen  may  be  opened  from 
above,  and  the  diseased  organs  removed  with  comparative 
safetj'.  In  years  past  I  lost  a  number  of  cases  of  acute 
pyosalpinx  by  doing  a  primary  abdominal  section.  The 
rotten  tubes  burst  uuiing  ihc  operation,  tho  peritoneum 
became  fouled  with  septic  pus,  and  the  women  died  of 
aeuto  peritonitis.  I  am  confident  I  should  have  saved 
nearly  aU  these  cases  if  I  had  first  drained  the  tubes 
vaginally,  and  at  a  later  date  removed  them  from 
above. 

MortalHi/  of  the  Various  Operations. — After  all,  the 
most  important  result  of  an  operation  is  the  residt  to  tho 
patient's  lite.  Tho  death-r;tt«  after  different  operations 
varies  considerably.  Let  me  illustrate  this  by  a  few 
figures  taken  from  the  annual  reports  of  my  own  hospital, 
the  Birmingham  Hospital  for  Women.  Durius  the  past 
t«n  years  there  have  been  performed  altogether  3,385 
abdominal  sections,  with  80  deaths  (2.3  per  cent.*. 

The  mortality  of  oponvtions  for  inflammatory  diseases  of 
the  apjiendages  was  as  follows : 


Cases.    I  Deatbs.  ;  Per  Cent. 


Removal  o'  one  ovary  for  chrouic 
ovaritis  

Removal  of  both  ovaries  for  chrouic 
ovaritis  

Removal  of  ono  tube  for  salpingitis 
(incliidint^  hydrosalpin-x,  hacmato- 
salpinx)         

Removal  of  both  tubes  forsalpiugttis.. 

Removal  of  one  tube  for  pyosalpinx  ... 

Removal  of  both  tubes  for  pyosalpinx 

Vaijinal  di'ainajlc  of  pyosalpinx  and 
ovarian  abscess     

Removal  of  uterus  and  both  tubes  for 
salpi:i;;itis  or  pyosalpinx         

Conservative  0)>3ratic>ns  on  Iho  ap- 
l>cn(laMes  (includint!  sc-p.iratioD  of 
(ulbesions,  isnipuncture  of  ovaries, 
resection  of  ovaries)      


22 

0 

2 

0 

91 

1 

129 

2 

31 

1 

1J4 

G 

36 

0 

147 

2 

392 

2 

1   -   . 

14 

0 
0 

I.l 

1.5 

3.2 
4.4 

0 

1.3 

0.5 


1.4 


These  figures  represent  tho  result  of  the  work  of  all  tho 
members  of  the  snrgical  staff  of  a  modern  gynaecological 
hospital  diu-ing  the  past  ten  years.  It  will  be  observed 
that  wo  operated  on  very  few  ("24)  cases  of  chronic 
ovaritis,  whilst  in  a  large  number  (592)  conservative 
operations  wore  performed  on  the  appendages.  .K%  might 
be  expected,  the  mortality  of  removing  one  tube  was  less 
than  when  both  were  taken  away.  lu  the  case  of  pyo- 
salpinx the  mortality  of  vaginal  drainage  was  nd  (36  cases, 
no  death!;  that  of  removal  of  ono  tube  was  3  per  cent., 
autl  that  of  removal  of  both  tubes  was  4.4  per  cent. 

Oilier  Si'qucl<to  of  Operaliona  on  the  Appcndagct. 
Bnt  if  the  patient  docs  not  die  from  the  operation  she  is 
uufoitniiately  not  .always  cured,  lu  certain  eases  tboro 
arc  afterc.-)mp!ieations  wliieh  cauie  pain  or  discomfort  to 
tho  patient  .and  vexation  to  tho  :-urgoon.  Ju  additiou 
to  sinio  already  mentioned,  lot  me  briefly  refer  to  tho 
following: 

1.  llmiia  nf  (he  Scar.—  This  is  uineh  less  common  suico 
the  nbdiiiiiiii.il  dr.iinage  tube  has  been  diseaixled  a.\\^\ 
vaginal  dniiiiMgn  employed  when  necessary.  With  few 
exception H,  IV  hi'rn la  of  the  abdomin.al  sear  is  oviduuuo  of 
faulty  teeliiii(|Uo  <in  the  part  of  tho  operator. 

2.  SiuuHiK.  '  These  may  bo  due  to  siippiirnting  foci 
baring  Ixcn  left  behind  in  tho  abdomen  or  pe'lvis.  'J'liey 
aro  iMiiJ  if  a  eiran  sweep  be  luiido  of  tho  diseased  orgnns. 
In  Hoiiiu  easi'S  they  are  raiisiil  by  tlin  preseueo  of  soptiii 
foreign  bodie.M  especially  infeelc<l  silk  ligatures-  in  tbo 
abdoiiiiiial  cavity.  .Siuci'  I  have  given  up  Ibo  uso  of  silk 
for  ligiidiieH  and  biirjiil  sutures,  and  liavo  used  iodino 
catgut  e:xelnKively.  1  have  not  been  tionMeil  with  sinuses. 

3.  I'\irriil  Fiiliild.  This  is  most  common  iifliir  opera- 
lioUM  for  tubeirnloiiii  pyimalpinN.  It  is  apt  to  oeeur  in  tlioso 
ciiBcM  where  the  tube  lia<4  to  bo  stripped  off  adherent  IkiwoI, 
iir  wliei-c  previous  to  the  operation  Uio  pus  sac  hns  been 
diH<!liaiging  into  tlie  bowel.  I  know  of  nothing  more  ilis- 
trcssiiig  to  11  refilled  m-imillxe  woman  llian  tbis  ciui<liti(Oi. 
The  Murgeon  iu  of  ton  iiiijiiNtly  blunicd  for  causing  it,  us  it 
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is  difficult  to  get  the  patient  and  her  friends  to  understand 
tbikt  tlie  lisliiia  is  due,  not  to  the  operation,  hut  to  the 
oiigiual  disease. 

4.  L'leriiie  Discharges. — I  have  already  referred  to  the 
occurrence  of  menorrhagia  after  removal  of  the  appendages 
for  salpingitis.  It  may  he  so  severe  as  to  call  for 
liysterectoniy.  It  cannot,  of  course,  occur  if  the  uterus 
be  renjovcd  with  the  tubes  at  the  primary  operation. 
Sometimes  a  very  annoying  purulent  disch;u-ge  from  the 
uterus  persists  for  months  or  years  after  removal  of  the 
appendages.  It  is  due  to  an  untreated  endometritis,  and 
may  necessitate  curetting  or  removal  of  the  uterus  to 
effect  a  cure. 

Importance  of  Combining  Medical  and  Surgical  Treat- 
mc»t. — Some  cases  are  easily  remedied  hy  medical 
treatment  alone,  and  some  arc  promptly  cured  by  opera- 
tion. But  in  many  otliers  both  medical  and  surgical 
treatment  must  be  combmed  to  get  a  good  result.  For 
example,  in  cases  of  tuberculous  pyosalpinx,  we  must  not 
only  remove  the  diseased  organs  by  operations,  we  must 
also  combat  the  general  tuberculous  condition bj-  fresh  air, 
dieting,  tonics,  and  injections  of  tuberculin.  In  cases  of 
gonorrlioeal  saliiingitis  we  may  have  to  sujiplement  our 
operations  by  tbo  administration  of  iodide  of  mercurj-, 
urinary  antiseptics,  and  gouococcic  vaccines.  In  short,  the 
modern  gynaecologist  must  be  both  a  physician  and  a 
surgeon. 

DISCUSSION. 
Dr.  F.  W.  N.  II.vrLT.uN  (Kdiuburgh)  said  lie  had  not 
heard  the  entire  jiapers,  but  must  join  issue  with  Mr. 
Martin  in  his  sweeping  statement  that  removal  of  the 
ovaries  for  epilepsy  was  iinjustifiable.  He  had  removed 
llie  ovaries  in  5  cases  of  this  condition,  in  3  with  complete 
success,  in  I  with  marked  improvement,  and  in  1  failure. 
All  of  these  cases  showed  marked  association  of  the  (its 
with  the  menstrual  function,  usually  commencing  with 
the  onset  at  puberty,  and  at  first  being  mainly  confined  to 
these  times,  but  gradually  increasing  in  severity  and 
frequency.  Under  the  same  category  other  reflex  condi- 
tions such  as  vomiting  and  asthma  with  enlarged  and 
tender  ovaries  might  be  benefited  by  removal.  In  one 
typical  case  he  removed  one  diseased  ovary  in  a  woman 
with  asthma  with  completely  good  results  for  five  years, 
when  the  other  ovary  became  similarly  diseased,  with 
recmrcnee  of  the  astluua.  .Since  the  removal  of  the 
second  ovary  she  was  completely  and  permanently  cured. 

Mrs.  ScHARLiEB,  M.D.  (London'),  said :  Cases  of  infiam- 
matory  disease  of  the  uterine  appendages  should  be  first 
treated  on  medical  principles,  such  as  rest,  di(:t,  care  of 
the  bowels,  and,  if  necessary,  with  serum  and  vaccine- 
theiapy.  These  measures  might  be  followed,  if  necessary, 
by  curetting  and  painting  the  endometrium  with  iodi:!cd 
phenol.  The  next  stop  in  cases  of  pyosalpinx  was  ineisiou 
through  the  ixjsterior  vaginal  roof.  In  cases  vihcrc  ab- 
dominal section  was  performed  for  the  removal  of  pyo- 
hulpiuges  or  tuboovariau  abscesses  it  was  very  desirable 
to  secure  free  drainage  by  incision  through  Douglas's 
fossa.  In  many  cases  the  adhesions  behind  the  uterus 
were  so  douse  as  to  make  this  ineisiou  difficult  or  impos- 
sible. It  this  were  the  case,  the  uterus  .shuuld  be  removed. 
The  uterus  was  the  sac  designed  for  the  accommodation 
of  the  fetus  until  it  was  mature  and  fit  for  hidepoudent 
existence;  it  was  not  essential  to  the  woman's  health  and 
Well-being.  The  sacrifice  of  the  uterus  was  of  little 
moiuent  as  compared  with  tlie  sacrifice  of  the  ovaries. 
The  ovaries  should  he  sjvired  whenever  ])Ossiblc:  if  not 
both,  then  one ;  if  not  a  whole  ovary,  at  least  a  portion, 
for  they  were  of  great  importance  to  the  psychical  and 
physical  health  of  the  woman.  Abdonunal  section  for 
suppurative  disease  of  the  uterine  appendages  was  one  of 
the  most  difficult  and  dangerous  of  gynaecological  opera- 
tions— really  more  so  than  Wertheim's  operation  for 
cancer  of  iho  uterus;  but  it  was  made  less  diflicult,  less 
dangerous,  and  more  useful  by  the  removal  of  tho  uterus. 

Dr.  Amakd  Rocth  (London)  agreed  almost  entii"ely  with 
the  medical  and  surgical  treatnient  of  acute  and  chronic 
salpingitis  as  stated  by  Dr.  Griflith  and  IMr.  Martin.  He 
referred  especially  to  three  methods  of  medical  treatment,: 
(1)  Tho  importance  of  sterilizing  tho  viUva,  vagina,  and 
cudomotriimi  by  appropriate  methods  as  a  prcUmiuBry  to 


every  type  of  sorgical  treatment  of  inflamed  tubes, 
whether  removed  by  tho  abdomen  or  drained  by  tho 
vagina.  (2;  Tho  vaccine  treatment  of  gonorrhoea!  sal- 
pingitis had,  in  his  hands,  proved  very  useful,  and  even  in 
acute  cases  had  led  to  the  immediate  cessation  of  the 
acute  symptoms.  If  gonococci  were  found  to  be  present  a 
stock  vaccine  should  bo  at  once  used,  and  if  this  failed,  an 
autogenous  vaccine  should  bo  injected.  (3)  Electric  he.xt 
applied  by  electric  lights  swung  on  the  limbs  of  a  bod 
cradle  for  tweut}-  minutes  once  or  twice  a  day  in  subacute 
cases  encouraged  absorption  and  greatly  hastened  tho  cure 
of  a  perimetritis.  In  regard  to  operative  treatment,  he 
looked  upon  vaginal  drainage  of  a  pyosalpinx  which 
could  bo  reached  by  the  vagina  as  the  safest  and 
best  treatment.  He  regarded  this  treatment  not  merely 
as  a  preliminary  to  a  subsequent  abdominal  opci-ation, 
but,  as  in  many  cases,  absohitely  curative.  He  had  known 
many  cases  where  a  complete  cure  had  been  thus  obtained, 
and  he  had  even  seen  pregnancy  occur  eighteen  months 
after  both  tubes  with  purulent  contents  had  been  drained 
per  vaginam.  In  all  cases  physiological  rest  should  bo 
insisted  upon  and  the  husband  should  be  examined  by  an 
expert  lest  a  chronic  gleet  were  present.  He  considered 
the  removal  of  a  pyosalpinx  during  the  acute  stage  to  he 
one  of  the  most  dangerous  of  all  abdominal  operations, 
owing  to  the  fact  that  almost  all  such  pus  tubes  were  tho 
result  of  a  mixed  injection — usuallj-  gonococcal  aud 
streptococcal.  Jiumm  had  stat«l  that  the  rupture  duiiug 
laparotomy  of  an  acute  pyosalpinx  infected  only  by 
gonococci  would  not  cause  peritonitis :  but,  f*  most  cases 
were  due  to  mixed  infection,  it  was  far  better  to  wait  till 
the  acute  symptom!;  had  subsided  and  the  pus  had  become 
sterilized.  He  believed  this  discussion  would  prove  how 
advisable  it  was  to  avoid  abdominal  operations  during  the 
acute  stages  of  salpingitis.  These  eases  rarely,  if  ever, 
died  of  their  disease,  and  should  be  treated  bv  palliative 
treatment  or  by  vaginal  drainage;  abdominal  oi>erations 
should  be  left  to  those  rare  cases  where  they  were  sub- 
sequently indicated.  In  general,  he  cordially  agreed  with 
the  modern  as  distinguished  from  the  old-time  Birmingham 
view. 

Sir  John  Byers  (Belfast)  spoke  of  the  value  of  the 
excellent  introductory  papers  as  indicating  that,  in  tho 
treatment  of  inflammatory  diseases  of  tho  uterine  appen- 
dages, they  had  now  reached  a  state  of  stable  equilibrium 
showing  the  value  of  both  nKxlical  and  surgical  treat- 
ment. He  emphasized  the  value  of  vaginal  incision  and 
drainage  in  acute  colli  ctions  of  pus  in  the  tubes,  and  also 
of  vaccine-therapy.  He  specially  drew  attention  t'^  the 
prevention  of  iuflammatory  disease  of  the  tubes  and 
ovaries,  which  he  thought  was  the  great  lesson  of  the 
discussion. 

Professor  J.  B.  Hkllier  (Leeds^  said  he  was  strncl;  with 
the  general  consensus  of  opinion  amongst  gynaecologists 
to-day  on  the  question  of  operative  treatment  of  diseased 
appendages.  Ho  thought  gynaecologists  as  a  cla.ss  were 
now  cured  of  the  "  oiipliorectomania  ''  which  was  epidemic 
thu'ty  years  ago.  Time  and  patience  would  often  mr.ke 
the  knife  unnecessary,  but  many  hospital  patients  who 
had  to  earn  their  own  living  could  not  or  would  not  afi'ord 
the  time,  and  hence  one  had  to  operate.  His  experience 
of  yeast  suppositories  for  .icnte  gonococcal  vaginitis  luul 
been  very  satisfactory,  and  ho  used  them  also  for  preparing 
patients  for  vaginal  operations.  Posterior  colpotomy  for 
polvic  abscess  was  very  good,  but  sometimes  abdominal 
drainage  would  succeed  when  vaginal  drainage  had  failed. 
Ho  quite  agreed  that  when  both  tubes  were  removed  for 
infection  it  was  often  excellent  practice  to  remove  the 
uterus  also. 

Dr.  H.  Beckwith-Whitehouse  (Birmingham)  observed 
that  from  pathological  reasons,  in  the  majority  of  cases  of 
chronic  pyosalpinx  it  appeared  justifiable  to  conserve  the 
uterus.  He  had  submitted  to  bacteriological  examination 
a  considerable  number  of  uteri  removed  with  double  pyo- 
salpinx, and  the  large  majority  he  had  found  to  be  sterile. 
This  observation  coincided  with  tbo  fact  geuerally 
accepted,  that  the  jnis  in  chronic  jiyosalpiux  was  usually 
sterile.  On  the  other  liaud.  the  endometrium  of  such 
uteri  was  usually  oedematons  and  hypertrophic,  and 
appeared  to  bo  a  suitablo  soil  for  further  infection.    Ha 
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had  found  that  a  very  satisfactory  method  of  ascertaining 
■whether  organisms  were  still  actively  present  in  the 
uterus  was  to  collect  the  n.eustnial  blood  and  submit  it 
to  a  careful  bacteriological  examiuatiou.  If  organisms 
■were  still  present  hysterectomy  appeared  to  be  associated 
■with  some  risk,  and  removal  of  the  appendages  only 
should  be  attempted.  He  was  glad  to  hear  that  conserva- 
tive measures  -were  advocated,  and  he  was  thoroughly  in 
accord  ■with  the  views  so  expressed.  It  was  astonishing 
ho'w  pelvic  adhesions  disappeared.  Ho  recalled  several 
cases  in  which  a  second  laparotomy,  performed  some 
mouths  after  the  first,  had  shown  almost  complete  dis- 
ajipeaiance  of  adhesions.  For  this  reason  it  was  frequently 
advisable  to  divide  operations  for  pelvic  inflammation  into 
two  stages.  The  tirst  should  be  simple  incision  and 
drainage  of  pus-containing  cavities :  the  second,  if  re- 
quired, ■was  a  radical  operation  performed  some  weeks 
later.  With  regard  to  conservative  measiu-es,  the  ques- 
tion of  autoplastic  ovari.in  grafts  ceitainly  had  a  place. 
In  cases  of  double  pyosalpinx  with  very  adherent  ovaries 
it  was  frequently  po.ssiblo  to  save  the  uterus  and  to  graft 
miuute  fragments  of  ovarian  tissue  into  a  rectus  muscle. 
He  had  performed  this  operation  upon  two  occasions  with 
distinctly  good  results.  Menstruation  had  continued,  and 
the  patients  were  now  in  excellent  health. 

Dr.  C.  E.  PoRSLOW  (Birmingham)  entirely  agreed  with 
•  Mr.  Martiu"s  advieothat  acute  pus  collections  in  the  pelvis 
■were  in  many  cases  most  safely  treated  by  vaginal  in- 
cision, followed  later,  it  necessary,  by  abdominal  section ; 
thcso  cases  were  characterized  by  acute  pyrexial  sym- 
ptoms and  a  mass,  usually  in  Douglas's  pouch ;  some  of 
them  were  completely  cured  by  the  vaginal  incision.  He 
thought  that  when  an  acute  salpingitis  was  due  to  gonor- 
rhoea thcrcwas  much  greater  probability  of  its  spontaneous 
cure  than  when  it  was  duo  to  sepsis,  and  some  of  these 
cases,  when  acute  peritonitis  was  present  aud  the  sym- 
ptoms were  severe,  recovered  in  a  surprisingly  short  time. 

Dr.  P.  Edge  (Wolverhampton)  recalled  that  the  late 
Professor  Taylor  drew  attention  to  the  common  occurrence 
of  gunimata  in  the  interstitial  portion  of  the  tubo  causing 
pyosalpinx.  The  free  use  of  red  mercury  iodide  usua,lly 
cared  these  cases.  With  regard  to  pyosalpinx  he  (the 
speaker)  had  had  many  cases  in  former  years  vvhero  he 
luvl  removed  first  one  tube  and  later  the  other,  still  later 
the  uterus  subtotally,  aixl  later  again  the  cervix.  There 
■was,  therefore,  a  logical  indication  for  total  hysterectomy 
■with  removal  of  both  appcndagoa.  A  piece  of  ovary,  it 
iininfe<tcd,  might  bo  l.jft  behind,  but  the  patient  )nust  be 
told  tliat  the  possibilities  were  ovariau  pain  from  cystic 
formation  and  incluHion  in  dense Mlliosiont*.  With  working 
woiiien  who  had  to  keep  themselves,  lie  advootitcd  total 
removal  after  full  oxi)lanatioii.  It  w.is  only  in  this  ■way, 
all!'',  tliat  one  could  avoid  tlie  tragedy  of  those  spe;;ialiy 
virulent  casus  where  conservative  surgery  with  insuflicient 
drainage  led  to  death.  Tlio  gouococcus  cases  were  the 
most  favourable  for  intcrterenco.  while  intcctions  from 
tlio  bowel  or  vermiform  appendix  wore  very  dangerous. 
Even  when  a  ra<lical  operation  had  been  done  there  still 
remained  sourtx-s  of  iufi'ctiou.  He  a-ikcd  whether  vaiMual 
o|)ening  of  pus  sacs  as  a  preliminary  operation  might  not 
Houuitinios  lead  to  mixed  infection  endiingcriug  tlio  sutisc 
<|Uont  operation  for  nnioval  of  the  diHoa!-e<l  parts.  With 
the  gmienil  trenrl  i'f  tlie  papers  and  tlisciission  he  was  in 
complete  aci:onl.  Vu<:riu<M  nud  otiior  new  means  niiglit 
yet  rrodor  surgical  aiil  exceptional,  hut  by  that  time 
prevention  luigiit  eliminate  even  tlio  nood  for  vacciuPH. 

.Miiut  P.  IvKNH.M.S.Lond.  (Liverpool),  tliniight  that  rnluro 
treatment  would  bo  nn  nssoniation  of  medical  and  iiorgical 
Irii'.imire'i,  nml  that  the  tendency  would  ho  to  use  v  iciiiii'S 
in  comb. nation  with  •'onscrvativo  Hurgienl  trealmcnt, 
AfU'i'  wprinilion  of  adliimions  and  the  opening  of  tubes 
va<''  iiie  treatnu  nt  was  of  great  prnphyla''.tii!  valun  in  pre 
venting   tlw  fonuiLtion  of   friMJi  udhrHmnH.     Khu  opcraleil 

nhi '   ■  ■'     by  llio  nlidomlnal   routi',  with  eiii'cfnily 

p'l'  i'h;  it   gave  gnod  ace  KM  and  most  Hntis- 

I1U      .  ,  1.  '  u  ill  aeutii  piiiiilent  eiiHi'ti.      hlie  iih(  d  no 

rlrainiigit  in  grum  oci  ,i|  c-,iHi  h,  liiit  if  a  /(.  mti  inferlion  were 
prc'i-nt  in  luMilinn.  alnl'nuin.'ii  drainage  was  iihoiI  in 
profi'ienco  tii  vagiiiiLJ.  With  regnnl  to  luberiMilniiH  tub<  h, 
in  nu  experience  u(  20  coftux  itUo  had  only  found  itnouuMMary 


to  use  tuberculin  in  2  cases  ■where  tuberculous  peritonitis 
had  occurred  later.  These  cases  had  been  treated  con- 
servatively with  removal  only  of  affected  areas,  an  effort 
being  made  to  leave  the  whole  or  part  of  an  ovary.  The 
uterus  ■was  not  removed,  except  in  one  case  •where  a 
necrobiotic  fibroid  was  present.  No  drainage  was  used 
unless  a  secondary  bowel  infection  were  present. 

Dr.  J.  E.  Gemmell  (Liverpool)  dwelt  upon  the  degree  of 
infectivity  of  gonococcal  aud  mixefl  infections.  He  referred 
to  a  series  of  cases  under  observation  and  trcatnicut  some 
twenty  years  ago  where  clinical  evidence  established  what 
had  now  beeu  proved  bacteriologicaily.  Conservative 
treatment  of  chronic  inflammatory  appendage  disease — ■ 
opening  of  closed  tubes,  separation  of  adhesions — had  not 
been  very  satisfactory ;  in  no  case  had  pregnancy  super- 
vened, and  several  cases  had  required  a  later  operation. 
Early  recognition  of  the  infective  nature  of  these  diseases, 
active  medical  treatment,  and  a  wider  promulgation  of  the 
view  that  there  v,-as  a  risk  to  women  of  latent  gonococcal 
infections,  would  do  much  to  diminish  chronic  inflamma- 
tory appendage  trouble. 

Dr.  E.  Napier  Burnett  (Ncwcastle-on-Tyne)  referred  to 
the  great  difliculty  which  the  gynaecologist  experienced  in 
deciding  for  or  against  operation  in  cases  of  infection  of 
uterine  appendages.  Every  one  had  experience  of  cases 
of  pelvic  cellulitis  readily  yieldrng  to  palliative  treatment, 
while  other  apparently  similar  cases  of  pathological  lesion 
defied  all  such  medical  treatment.  The  difference  in  such 
results  was  probably  due  to  the  varying  tiegrees  of  personal 
resistance  on  the  one  hand,  and,  on  the  other  hand,  to  the 
difference  in  the  virulence  of  tlie  infecting  agent.  He 
would  like  the  openers  of  tlie  discussion  to  state  their 
expericuce  of  tubal  pregnancies  following  the  treatment 
of  tubal  inflammation  on  conservative  lines;  ho  believed 
this  to  be  an  important  point  for  consideration.  Kegarding 
tuberculous  s.^lpingitis,  he  strongly  condemned  vaginal 
drainage  in  such  cases,  as  it  almost  invariably  led  to  mixed 
iufection,  with  disaster  to  the  jiaticnt. 

Dr.  GaiEFiTU,  in  reply,  took  the  opportunity  of  discuss- 
ing the  more  surgical  aspects  of  the  subject.  He  agreed 
with  most  th.at  had  been  said  as  to  the  advisability  of  a 
rational  conservatism.  He  noted  that  in  the  discussion 
surgery  had  dominated  mediciuc.  It  appeared  an  obviou.s 
duty  to  save  everything  that  could  bo  saved.  Tubercle 
was  difl'erent  from  all  other  infections,  and,  it  local,  was 
extremely  curable.  He  considered  mercury  a  most  useful 
drug,  quite  apart  from  its  specific  a(5tiou  on  syphilis. 
Drainage,  in  his  o|)inion,  was  always  carried  much  too  far. 
Acute  cases  undouhtrdly  needed  it,  but  in  most  others  it 
was  quite  uunecessaiy.  Gonococcal  peritonitis,  if  pure, 
was  lu'actically  never  fatal,  although  tho  jiationt  might 
for  a  time  look  extremely  ill.  Ho  reganled  mere  state- 
ments of  the  advantage  of  removing  tlioovarics  in  cpiU'psy 
and  dysmenorrhooa  as  harmful ;  all  such  cases  should  bo 
very  fully  reported. 

Mr  CuRisToi'iiKit  Martim,  in  reply,  stated  that  with 
referciii;e  to  the  question  of  the  removal  of  the  ovaries  for 
epilepsy,  bis  experienco  was  quiti;  different  from  that  of  Dr. 
liaultain  ;  ho  tli.Mi';ht  that  tiny  should  bo  v<>ry  chary  in 
recommending  the  operation  in  such  cases.  Ho  was  t;lad 
that  HO  miiiiy  spfakers  agreed  as  to  tho  value  of  tlio 
vaginal  draiMiig<i  of  aeuLo  pyosalpinx,  tho  importanro  of 
saving  ono  ovary  when  possible,  and  tho  wisdom  of 
i-unioving  tli'J  uterus  with  tho  tuben  in  rases  of  doulilo 
salpingitis.  He  was  surpi  i'ted  to  hear  Unit  Dr.  UeekwiHi- 
WliitelioiiHO  found  tho  nti'ius  stcrilo  in  his  cases  of 
salpingitis;  hut  oven  so,  it  was  slill  a  eliiMnieally  inflannvl 
organ  ami  should  iio  remov<>d  with  the  tubes,  lie  .agreed 
wilh.hr.  I'lirslowthat  eases  of  aeul"  gonorrliooal  salpingitis 
were  more  hk'ly  Id  recdver  sjiontanoously  tlirtii  those  duo 
to  sepsis  or  mixed  infection.  Ho  was  quite  at  0110  with 
l>r.  Kdgn  as  to  the  groat  vahio  of  .a  coiirKo  of  nieriiiry 
io(hd  1  ill  eiiHi'M  of  sal|>ingitis,  as  was  (ir.st  pniiitrd  out  by 
his  colleague,  the  Into  .Mr.  .1.  W.  Taylor,  but  ho  coiilrl  not 
ngroi  with  him  as  to  the  frequency  of  giimmnta  111  the 
iitci'CH  in  these  c^asoH ;  what  ho  oiillecl  giimirmla  were 
proliiilily  cRsoous  absei'HHi'H  ill  the  uterine  wall,  :ind  not  ol 
sypliililie  01  if^in.  It  was  iii>t  iiHUiJIy  dilVieiilt  lo  iliiigiioHO 
pus  in  uaHOH  <jt  iutlatnniAtory  trouble;  in  addition  to  tho 
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cuusUtutional  cvidcDccs  of  suppuration,  a  fixed  nia.sR  was 
to  le  felt  iu  the  pelvis,  biliind  or  to  one  side  of  the 
iiteiu-^.  witli  vii^ns  (if  ll)i<U  fluid  iu  it;  if  flnctiiatiuu  could 
uot  Ik;  iiuidc  out  per  vasinani  it  could  oftcu  l>e  detected  ou 
rcct^il  cxaujimitiou  ;  in  soaic  t:ases  there  was  a  douse, 
liard  mabs  of  elfiision  witli  a  soft  ccutrc— tlic  focus 
of  suppuratioi!.  He  could  not  agree  with  Miss 
Ivens  that  vaginal  drainage  for  pyosalpinx  was  uiorc 
danjjerous  tliau  alxluujinal  drainage  ;  in  his  experi- 
ence it  was  ipiitf  the  reverse.  He  did  not  condemn 
tlic  removal  of  cirrliotic  ovaries  absolutely,  but  thought 
that  the  operation  shoiUd  l>c  done  only  in  intract- 
able cases  after  milder  lucnsiues  had  failed.  Ho  was  glad 
that  MibS  Ivens  agropd  witli  liiiii  as  to  the  importance  of 
eoLiiliiuing  medical  with  surj4ical  treatment.  In  reply  to 
Dr.  (letmiioll,  it  was  true  that  patients  might  object  to 
undergoing  two  operations  >\hcrc  one  would  suttice,  but 
if  it  were  explained  to  thcui  that  it  roeaut  much  less  risk, 
they  readily  gave  way.  Several  lelcreuccs  had  been  made 
to  the  feud  iu  year;;  gone  by  between  London  aud  Bir- 
uiiu,i;hau).  He  was  glad  that  this  was  now  a  tJiiug  of  the 
past,  that  the  hatchets  had  been  buried,  aud  that  good 
feeling  prevailed.  Iu  these  battles  his  old  master. 
Mr.  Lawson  Tail,  was  the  cliief  figliter.  and  unich  of 
the  Hiii]uo.sit3'  was  due  to  the  vehemence  of  his  onslaughts 
on  those  who  opposed  him.  In  spite  of  the  mistakes  ho 
made  he  was  a  great  genius,  aud  modern  gynaecology  owed 
much  to  his  pioneer  >\ork.  I_ict  us  forgive  and  forget  his 
error.*!,  and  witli  gratitude  i-cmeinucr  his  marvellous 
achievements. 


{•llORIO-A>til03IA     OF     THE     PL.^CKXTA. 
I'.y  U.  W.  JoHSsTON-E,   M.A.,  M.D.,  F.R.C.S..  M.R.C.P.E., 

.v^.istnnt  to  I',     "  ' '^'iilwifery.  t'nivci-sity  of  F.dinbui-ijh  :     . 

Kxtem    .  ■.  !i.  Koyal  MstcrnUy  liospUol; 

PL:  .;■.  Nc^v  To V.  11  Dispensary. 

i-,uiuOorKh. 

TriinuRS  of  the  placenta  arc  of  interest  on  acconnt  not 
only  of  their  extreme  i-arity.  but  also  of  their  structure 
aud  , origin.  I  therefore  felt  that  the  members  of  the 
-Xcsoci.Ttion  would  be  interested  to  see  the  specimen 
which  I  am  able  to  sho\v  to-day.  So  far  as  I  have  been 
aVjle  to  discover,  this  is  the  seveuty-tirst  case  of  a  genuine 
tumour  of  the  placenta  (excluding  cysts')  that  has  been 
recorded.  The  actual  incidence  of  the  tumours  is,  how- 
ever, probably  not  so  i-are,  for  one  or  two  observers  have 
i-ccdi'ded  more  than  one.  and  all  the  ca.ses  have  been  dis- 
covered in  hosjiital  or  institutional  practice.  In  the 
2^rausrictlons  of  Ihc  Etlinbtir(/h  OLstcliical  Sociclijl  have 
found  no  record  of  any  such  tnmour  having  been  shown ; 
and  in  the  Trnnsaclions  of  the  Londoit  Obstclricat  Sociehj 
ouly  two—  one  by  Galabin  in  1885,  and  one  iu  the  begin- 
ning of  this  year  by  Drummond  Maxwell.'  Strangely 
enough,  I  had  the  opportunity  of  seeing  still  another 
specimen  this  suuimer,  which  has,  I  believe,  been  shown 
to  the  Pathological  Society  at  their  recent  meeting  at 
Newcastle  by  Dr.  Sliiart  JIcDouald.  It  is  iutercstiug,  too. 
to  recall  the  fact  that  the  first  observation  on  the  subject 
was  made  by  an  English  pliysician,  John  Clarke,  in  the 
Pliilvscphical  Tianstictions,  London,  iu  1795. 

The  jiatieut  from  whom  this  specimen  was  obtained 
entered  the  I'oyal  Materuit3'  Hospitjil,  Edinburgh,  in 
December,  1911.  during  Professor  Sir  Halliday  C'room's 
service,  and  I  gladly  take  tliis  opportunity  to  acknowledge 
his  kindness  iu  giving  me  freedom  to  examine  and 
describe  the  specimen. 

Tlio  patient  was  a  woman  of  23,  who  had  had  two  normal 
1alK)ni-s  previouslv  and  no  miscarrin^cs.  The  Inst  menstrua- 
tion had  been  in -Vjiril.  1911.  She  cijuiplaiuc<l  of  never  having 
felt  (|nile  well  duriu;;  iliis  iasl  pi'tgiiauc.v,  and  in  tlie  last  two 
months  the  abdomen  increased  rapi^tly  in  sixc.  Latterly  it 
caused  some  dilrtoully  in  lireathiua.  and  tor  a  fortnight  sbo 
had  had  considerable  dyspnocji.  which  prevented  her  from 
s1oci>iiij>.  Tor  some  weeks  she  had  felt  a  vague  i>aiu  all  over 
Hi.  Ml"it)mcii. 

On  C'X&miiiKtlon  the  abdomen  waa  foimd  distended  beyond 
tilt-  size  of  a  full-term  pic^uancy.  aud  .-v  network  of  distended 
veins  was  noticed  coursin;^  over  the  surface.  The  patient  was 
sutTfriny  from  mnrUtd  dyspnoea.  The  pulse-rate  was  9S,  regular 
but  weak.    The  os  uteri  admitted  one  tui^er. 

Tlio  patient  was  jiut  to  lied,  the  intention  being  to  indtice 
labour  the  followint;  moruiug.  At  10.50  p.m..  however,  pains 
iHJgnn  spontaneously  aud  continued.  Tlie  dihitation  was  slow. 
au<l  the  patient's  distress  considerable,  so  the  memhruncs  were 
ruptured  above  the  fetal  head,  and  6  pints  of  fluid  allowed  to 


escape.  After  this  the  labour  proceeded  normally,  and  at 
3.1D  a.m.  the  child  was  born.  It  was  obviously  prLUmture, 
and  only  survived  twenty  hours.  The  i>lacenta  reiuired  to 
be  expressed.    The  patient's  recovery  was  uneventful. 

Tlie  Plucenfa  measures  6  in.  by  7  in.,  and  tlic  greater 
part  of  it  is  quite  normal  in  api)ea  ranee. 

Maternal  Svrfnce. — At  one  side  of  the  placenta  there  is 
a  mass  of  snmolh  gieasylooking  lobules  of  various  sizes 
packed  together  into  a  fairly  compact  tnmour  measuring 
3  in.  by  4?,  in.  Repeated  examination  of  the  tumour  has 
loosened  the  arrangCLuent  of  the  component  lobules, 
-which  may  be  seen  to 
vary  in  size  from  that 
of  a  large  pea  to  that 
of  a  pluui.  Some  of 
the  lobules  on  the  ex- 
treme edge  of  the 
tnmour  were  detached 
by  a  nicrc  touch.  Jfost 
of  them  are  attached 
to  fine  pedicles  com- 
posed of  one  ov  two 
delicate  vessels  bound 
together  iu  a  sheath. 
The  arrangement  of 
several  groups  of 
lobules  was  very  like 
that  of  a  bunch  of 
grapes  on  a  stalk 
(Fig.  1).  Th.c  uterine 
surface  of  each  lobule 
has  a  greasy  gelatinous 
appcarauce,  most 
marked  at  the  edges, 
where  the  lobules  are 
moidded  upon  each 
other,  aud  faceted  like 
a  collection  of  gall 
stones.  Several  iobnles  tear  the  impression  of  the  vas- 
cular pedicle  as  a  distinct  gutter  mark  running  over  one 
or  more  surfaces. 

Fetal  Sni/ace  (Fig.  2i. — The  cord  is  inserted  eccen- 
trically towards  the  opposits  end  of  the  placeut«.  It  is 
thick  and  apparently  normal.  The  tumour  is  seen  to  !io 
in  a  crescentic  bay  in  the  edge  of  the  normal  placont.il 
tissue,  its  surface  being  raised  above  the  level  of  Ilia 
iu>rmal  i)art,  and  separated  from  it  by  a  definite  fnrimv. 
The  tumoiu-  Im;,  the  same  greasy  appe3in'u''  as  ou  ihs 


Fig.  2  — I  ;.■  of  the 

cOQsti'ictiou  of  ouc  large  vessel  near  lUo  lUbvrliou  of  the  cord. 

uterine  surface.  One  or  two  large  vessels  rnn  direct  fr,->rn 
the  base  of  the  cord  to  the  tumour,  over  which  they  rauiify, 
soniling  branches  .nt  right  angles  down  towards  the  ntcriiio 
surface — to  which  branches  the  lobidcs  arc  nttached  as 
described.  At  tho  base  of  the  cord  these  vessels  are  ex- 
ceptionally thick,  one  being  as  thick  as  tho  little  finger. 
This  vessel  shows  a  very  decided  constriction  just  at  tho 
base  of  the  cord.  The  amnion  passes  normally  over  tho 
ontuc  surface  of  tho  placenta  and  strips  readily  from  tho 
chorion. 
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The  tiimom-  appears  ta  be  separated  from  the  normal 
portion  of  the  placenta  by  a  counective  tissue  capsule,  but 
microscopic  examination  reveals  that  this  is  not  so.  On 
."cctiou  the  iudiviilual  lobules  show  a  gelatinous  appear- 
.iiice  at  the  cilges  aul  supei-tkialiy.  The  deeper  parts 
look  q^uite  liomogeueous  in  structure  and  are  dark  crimson 
in  colour. 

The  entire  placenta  was  hardened  in  5  percent,  formalin 
pijiution  and  sections  cut  from  various  parts  of  the  tumour. 
phic-enta.  and  cord.  Examination  showed  that  the  various 
iobulos  were  all  identical  iu  the  essentials  of  their 
etiuctui-e. 

Microscopic  Exam  i  no  lion . 

Tiio  covering  of  each  lobule  consists  of  chorionic 
epithelium  (Fig.  3).  Both  layers  can  be  detected  at  many 
points.  The  most  persistent  appearance  is  that  of  lai'ge, 
more  or  less  regular,  rounded  cells  with  large  oval  or 
jiolygonal  nuclei.  'These  are  the  representatives  of 
Laiighaus's  layer,  (hitsidc  these  a  jjlasmodial  layer  is 
every  here  and  there  visible  with  smaller  and  more 
dee|>ly  staining  nuclei  grouped  together.  This  is  the 
wyncvtiuni.  'J'lie  thickness  of  the  covering  varies  con- 
siderably, but  it  is  never  lost.  At  some  points  it  is  quite 
exuberant,  at  others  only  a  thin  tilm  of  syacytium  is  to  be 
.seen. 

Where  the  vessels  forming  the  pedicles  enter  the 
liibiiles.  till'   covering   is    reilccted    over    them,  enc.losiug 


haemorrhage-like  ai"eas  one  can  detect,  amidst  the  jostling 
crowd  of  blood  corpuscles,  the  dark  elongated  nuclei  of  the 
endothelial  cells  of  the  capillary  walls. 

Sections  through  the  jiart  where  the  tnniour  and  the 
norma!  placenta  are  contiguous  show  that  the  villi  next 
the  tumour  are  compressed,  and  iu  many  cases  they  show 
fibrinous  degeneration.  Here,  as  el.sewhere,  the  tunjour 
is  covered  witli  chorionic  epithelium.  There  is.  therefore, 
no  proper  capsule,  but  only  a  layer  of  flattened  and 
degenerate  villi  and  tibrin. 

An  interesting  point  is  that  at  no  point  on  the  uterine 
surface  of  the  tmuonr  was  there  any  dccidua  visible,  either 
to  the  naked  cj"e  or  under  the  microscope.  In  other 
words,  tliere  is  no  true  "maternal  "  surface  to  the  tumour, 
which  had  no  intimate  connexion  with  the  uterine  wail, 
and  therefore  took  no  )iart  in  the  ordinary  functional 
exchanges  of  the  placenla. 

With  regard  to  the  70  cases  of  placenta!  tumour  th.at 
have  been  lecorded,  it  may  be  observed  in  a  word  that 
the  great  majority  of  them  correspond  very  closely  to  this 
specimen  iu  their  essential  structure.  It  is  true  that  they 
have  been  described  under  some  dozen  different  titles,  sncli 
as,  "  myxoma  (ibrosuui  cliorii,"'  ■■  angioma  placentae." 
'•  fibrosis  chorii,"  "(ibrorayoma  placentae,'  "  chorioma 
placentae,"  and  the  like,  hut,  according  to  Pitha,"  who  has 
gone  vei'y  fiilly  into  this  poiirt.  the  essential  strhctiu'e  iu 
most  eases  is  very  much  \vl>:<t  hasbeen  described.     Tli'e 
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lliom  in  a  sluatli.  Tlie  loliules  lying  in  direct  conti-et 
^villl  tlie  chorionic  in<iid)iano  liave  no  pedicle,  their 
Htructure  being  directly  c  indnnous  Avitli  the  connective 
tin-iic  layer  of  lliat  incinbrano,  'i'hoir  other  surfaces 
nil  ,  lio>\ever,  covered  with  tlio  two  InyerB  ol  epitlielinm 
lil.c  (he  rcHt. 

Stibatdnic  of  the  InihnlcH. —  fmmodialely  nndiT  (lie 
<  liilheliiil  covering  \\f  liiid  a  lnycr,  varying  greatly  in 
lhr'kMe>H  nt  dilTiicnt  jjarts,  most  marked  at  (he  edgcH 
iiiid  CorneiM,  u)ul  Homi'limeH  Hltogethi'r  iibsciit,  ot  very 
ilcnientniy  mid  delicnto  cocnectivo  tiHsiic.  'J'he  fil)rjlH 
Inrii'  It  loDHc  netwoTli.  rather  rcHcmhliiig  a  myxonndiMis 
tihHiii  .  It  Im  (liiH  (JH-snc  that  ffivoH  rise  to  llic  gelatinouH 
ii|i|'i  iinin'C  iif  the  <  rlgi-M  iif  the  loliides  and  Iimh  lid  to 
ji,.inv  of  the  Hpci'iiiient  being  idoiiliticd  with  niyxxmitta. 

\   1  liiK  ill  iiciti    In  Vi'r  licii  tli(-  clmraetiriMtii-  uinicture 
"Min  ,       Hi  i.  My  it  i-nnMiitK  of  an  «'noi  moun  number 
,'.  itli    fclitl  liliMid,  and  Knp]iiirt«d  by  It 
•,1111111a.     Here  and  there  till)  vcssoIh 
r  '  I  li<iM   the  oidiiiiiry  Hlnictnie  of  urtoii  H  and 

\  .r  the  iiinui,  pmt  (hey  me  eapillnries  with  witllti 

■  '  r  of  endotliiiliiiiii(l''i}<.  4).     In 

I  lui'   MO  Hue,  mill  mo  iiiiiiHiroUM, 

II'  I.  'I"'    < he  iip|i,'ii.riinLe  iH  vuiy  like  that 

I  '   iiitii  the  Htiomii.    I  helierii,  liouevdi',  lliitt 

tie  <>  ,-,  <•■•  .'•  liiul  lilfiiiiirrliii^e,  fur  hiicIi  itreitH  pasrt 
gi'iiditnlly   Into   etln  i-x   in    which    the   eiipllluiy    Mti'ucliu'ii 

IMn\     he    ilfinlv    •.'lit,    .■Mill    e\  (  11    in     titi      liiiililt,     i,f    ttieso 
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main  featiue  is  ijie  pre.sonce  ot  an  en.innons  nuinl)er  of 
capillary  vi-ssuls  lilleil  with  hli;od.  l-'iirther,  eiirnfiil  study 
of  till!  sections  shows  tliat  ono  is  doaiing,  not  with  an 
orgaiiiviing  hainiorrhagii,  nor  with  a  haemorrhage  into  a 
niyxoiiMttoiiii  tumour,  but  with  an  nngloma,  whose  vokscIk 
are  «npport"d  liy  a  stroiim,  which  in  ))nrls  is  \iiyxouiatenH 
in  type. 

Tho  ipiOHtion  remains.  l''ioni  wliat  strneturo  dooa  (his 
angioma  devi'lop'.'  I  helieve  that  l,he  ehnriouie  origin  of 
th(»e  tumouis  may  bo  taki-n  as  proveil.  l''acli  lobule  in 
the  Hpei'iiiieii  liel'iiie  us  is  nuido  up  of  exactly  tho  snmo 
(issiicH  IIS  II  ehoiionie  villus — a  covering  of  1\m>  layers  el' 
clioriiinie  opithelium,  diliciite  embryonic  conmctive  tissue 
and  cnplllmy  vessels.  l'"iirther,  as  was  pointed  out  by 
Vireliow,  the  slalki'il  ari»ngement  of  the  Ithules  at  once 
HiiggCHtH  that  (ho  lumoiir  iirose  in  a  buudi  oi'  enrly  villi  : 
wliile  till?  fiict  that  f!m  pedicles  are  sj  thin  iiidic.il.es  tlint 
the  nugiomiitoiis  lohuleH  Imvo  developed  in  the  terminal 
liiaiieheH  ef  the  villi. 

'I'lio  cause  of  thin  angiomatous  dovnlopnient  has  given 
rise  to  some  disiiissioii.  It  liiis  been  suggested  that  it 
WUH  the  result  of  Home  inllammatoi'y  loiiditioii  of  the 
deeidiiae.  hut  tilt)  deliiiiti'ly  locali/..Ml  nature  of  the 
liniionr  argues  nuiiiiiMl  that,  or  any  nlher  theory  based 
upon  iii'ilrni'il  eondilioiiH, 

Tliere  is  sniiHi  indication  Ihiil  intcrreronco  wilh  the 
foljil  ciriMihilimi  is  iiHMorinled  with  tho  condition  In  the 
(ml  that  nlniOHt  invnt'iiibly  the  tiniiiiu'  has  n  H))eci!il  hluinl 
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supplj'  direct  from  the  base  of  the  cord.  The  typically 
congostcd  condition  of  tlic  tumour  points  to  some  obstruction 
in  tliis  si)ccial  circulatory  arrangoiucnt,  but  in  all  probability 
snch  obstruction  is  purely  local,  due  ptrhaps  to  some  kink, 
or  constriction,  or  excessive  tortuosity  in  the  vessels.  In 
the  present  specimen  there  was  very  decided  constriction 
in  a  large  vein  passing  direct  from  the  tumour  to  the  cord, 
with  a  con-siderable  varicosity  on  the  tumour  side  of  it. 
This  would  certainly  cause  a  distinct  degree  of  venous 
stasis  in  the  capillaries  of  the  villi  supplied  by  it,  and  it  is 
quite  possible  that,  if  such  an  obstruction  caino  into  p!av 
at  a  vcrj-  early  stage  of  development,  it  might  stimulate 
the  capillarj'  loops  in  the  branches  of  the  villi  to  this 
angiomatous  overgrowth.  Wo  know,  for  example,  that 
ligature  of  the  hepatic  vein  may  cause  the  development  of 
an  angioma  in  the  liver.' 

In  some  recorded  cases  tlie  tumour  has  taken  the  form 
of  a  distinctly  succcnturiatc  mass,  pointing  to  the  pro- 
bability that  the  circulatory  disturbance  has  affected  an 
entire  jirimitive  cotyledon  of  the  placenta.  The  most 
probable  theory  would  therefore  appear  to  be  that  we  are 
dealing  with  what  is  primarily  an  abnormal  vasculariza- 
tion of  a  primitive  cotyledon  (or  cotyledons),  and  that  the 
occurrence  of  some  obstruction  in  this  abnormal  vascular 
Rupply  results  in  the  enormous  angiomatous  overgrowth. 
This  view  places  the  origin  of  the  tumour  as  far  back  as 
the  thiril  week  of  intrauterine  life. 

The  literature  of  the  subject  shows  that  in  many  cases 
the  pi'cscuce  of  the  tumour  in  no  way  affected  the  course 
of  the  pregnancy  or  labour.  In  others,  as  in  the  present 
ease,  there  has  been  a  degree  of  hydramnios  leading  to 
premature  labour,  with  the  subsequent  death  of  the  child. 
This  association  is  interesting  but  not  surprising,  for  we 
know  that  hydramnios  is  often  due  to  interference  with 
tlio  fetal  circulation.  In  several  cases  the  placenta  was 
adherent,  but  the  abnormal  adhesions  appear  to  have  been 
in  the  functionating  part  of  the  placenta.  In  itself  the 
tumour  appears  to  exert  no  influence  directly  on  the  preg- 
nancy or  labour,  or  upon  the  subsequent  life  and  health  of 
the  child. 

RKFF.BKIfCES. 
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DISCUSSION. 
Professor  Ciupmax  plontrcal)  considered  the  case  a  very 
rare  one ;  ho  had  never  seen  such  a  condition.  From  the 
absence  of  decidual  elements  on  the  uterine  aspect  of  this 
tumour,  from  its  marginal  position,  and  its  extension 
bi.yond  the  attached  margin  of  the  placenta,  it  seemed  to 
him  probable  that  this  tumour  formation  had  occurred 
later  in  the  embryonic  cycle — at  some  time  subsequent  to 
the  definite  limitation  of  the  placental  area.  In  tbe 
excellent  photomicrographs  it  was  clearly  demonstrated 
tliat  the  main  mass  of  the  tumour  was  made  up  of 
angiomatous  capillaries;  there  were,  nevertheless,  areas 
of  oedematous  connective  tissue  reticulum,  with  few 
vessels  sufficiently  largo  and  numerous  to  account  for 
such  tumours  being  classed  as  myxomatous ;  a  thorough 
examination  such  as  Dr.  Johnstone  had  made  would 
prevent  such  an  error.  He  inquired  whether  in  any  of 
tlie  70  reported  cases  there  were  any  observations  made 
of  vascular  disturbances  in  the  children.  It  was  to  bo 
remembered  that  the  fetal  placenta  was  as  much  a  part  of 
the  child  as  its  arm  or  its  leg,  and  that  there  was  a 
tendency  for  vascular  tumours  to  be  nuiltiple. 

Dr.  JoiiNSTOXE,  in  reply  to  Dr.  C'hipman's  remarks,  said 
that  in  most  cases  the  tumour  developed  at  the  edg<'  of 
the  placenta,  where  the  villi  of  the  chorion  frondosum 
Were  presumably  less  attached  to  the  dccidua.  In  cases 
whore  tbe -tun-our  was  in  the  centre  of  the  organ  it  was 
difficult  to  offer  anj- explanation  of  the  absence  of  dccidua. 
Unless  it  was  that  the  unfixed  villi — not  the  anchoring 
villi — were  those  most  affected.  In  most  recorded  cases 
the  chililren  were  born  healthy,  but  in  a  few  cases  they 
Were  born  prematurely  as  a  result  of  hydramnios. 


NOTES    ON 
RlPrrRE    OF   THE    LTERUS    IN   CONNEXION 
AVITU    A    CASE   OF   CONCE.LLED   ACCI- 
DENTAL   IIAEMOHRJIAGE. 

By  D.IVID  Shaxnox,  il.B., 

Sureeon.  Roj;al  Samaritoo  Hospital  for  Women,  Glasgow :  .VssUUnt 

Surgeon   Glasijow  M.iterniiy  and  Wouicn-s  Hospital;  Assistant 

to  Muirhuud  Professc-r  of  Oi'stetrics  and  Gjuaccology, 

L'uiversity  01  Ulascow. 

Tk  reading  this  paper  I  am  actuated  by  the  desire  to  learn 
the  views  of  those  better  qualified  to  give  an  opinion  on  a 
subject  about  which  comparatively  little  has  been  written 
— namely,  severe  accidental  hacmorrh.age  of  the  concealed 
variety,  and  more  especially  those  cases  in  which  tearing 
of  the  uterine  wall  takes  place.  Concerning  those  par- 
ticular cases  very  little  has  been  recorded.  In  nearly  all 
our  modern  textbooks  on  obstetrics  no  mention  is  mado 
of  them,  and  iu  investigating  the  litcnitnre  on  the  subject 
an  article  by  Knaiier  seems  to  be  one  of  tho  verv  few 
ai-ticles  available  for  reference. 

The  case  about  which  I  wi.sh  to  speak  came  under  my 
care  in  the  Glasgow  Maternity  Hospital. 

She  was  a  woman  aged  40  years,  a  multipara,  an<1  was  Qrst 
seen  by  the  hoMse-siir^'eon  on  dutv  in  the  extern  practice  of  tlie 
hospital.  From  lieran.l  from  her  frieuils  lie  learnt  that  three 
weeks  before  she  had  been  111,  but  such  illness  could  not  liave 
been  of  a  serious  nature  as  110  medical  man  was  asked  to  see 
her.  Ilcr  friends  tolil  him  that  she  was  well,  going  about  as 
usual  performing  her  household  duties,  wLeu  sudilenlv  she 
complaiued  of  great  .itidominal  pain;  she  became  faiut  aiid  fell 
to  the  ground.  The  house-surgeon  diagnosed  concealed  acci- 
dental hiieraorrhage  and  hurried  her  into  hospital.  I  saw  her 
on  her  arrival.  She  was  very  much  collapsed  and  presented  a 
typical  pictme  of  the  disease  from  which  she  sal]fere<l.  She 
complained  of  sevpre  paiu  all  over  the  abdomen.  Her  pulse 
was  very  rapid  and  her  temperature  subnormal ;  she  was 
bathed  in  a  cold,  clammy  sweat  and  was  very  pale.  The 
chnical  picture  fippearcd  to  me  to  be  one  of  shock  rather  than 
of  haemorrhage.  Palpation  of  the  uterus  was  accompanied  by 
great  pain  ;  uo  fetal  parts  could  be  felt  as  the  uterine  wall  was 
extremely  hard.  The  organ  was  rounder  than  normal  and 
larger;  it  filled  the  whole  abdomen.  According  to  her  own 
stattment  she  was  a  little  more  than  nine  months  pregnan.. 
(Jn  auscultation  no  fetal  heart  could  be  heard.  No  blood  was 
found  in  the  vagiua  but  a  little  serum  escaped  when  the 
osamination  was  maile.  The  cervix  was  hard  and  would  not 
l>ermit  of  the  entrance  of  a  finger.  The  urine  contained  no 
albumen.  The  patient  was  anaesthetized  and  I  perfornutl 
Caesarean  section  and  at  the  same  time  removed  the  ufeni's, 
but  unfortunately  she  died  one  hour  after  the  operation  was 
completed. 

When  tho  abdomen  was  opened  and  the  uterus  laid  bai-e 
I  made  out  the  following  interesting  facts,  namely,  tbe 
uterus  was  ruptured— small  multiple  incomplete  tears. 
The  peritoneal  coat  was  tho  one  mostly  involved.  There 
was  a  large  tear  at  the  junction  of  the  bladder  with  the 
uterus  measuring  roughly  between  2  and  3  in.,  and  scat- 
tered here  and  there  over  tho  uterine  surface  were  many 
smaller  breaks  in  the  continuity  of  the  outer  coat.  Like- 
wise, as  I  discovered  after  tho  operation,  here  and  there  iu 
the  muscular  layer  were  small  tears;  into  these  tCT^s 
blood  w.as  extra vasated.  As  far  as  I  could  make  out  t'le 
mucous  coat  was  not  ruptured.  A  haomatoma  about  tl:e 
size  of  a  small  apple  was  found  under  the  peritoneum  en 
the  left  side  of  the  uterus  near  the  bladder.  The  wall  of 
tho  uterus  was  very  thin.  Free  blood  was  present  in  tho 
abdoujiual  cavity.  L'ufortuuatcly  the  spocimeu  was  lost 
and  the  microscopic  iuvostigatiou  was  therefore  rendered 
impossible. 

In  concealed  accidental  haemorrhage  two  f.vtors  have 
to  be  considered: 

(1>  The  condition  of  tho  utorino  wall ;  and 

(2)    The  effects   of   tho   sudden    increa-se   of   pressure 

caused  by  the  blood  that  is  rapidly  poured  into 

the  uterus. 

It  is  an  accepted  fact,  I  think,  that  all  such  uteri  are  in 
an  abnormal  state.  Weiss  ineutiuns  two  cases  iu  which 
suppurative  metritis  bad  b<«n  present,  and  probably  in  all 
these  cases  metritis  exists.  Tbe  fibrous  tissue  in  the  walls 
becomes  increased  more  lu-oportionately  than  the  muscle, 
and  in  some  eases  so  much  so  that  the  muscular  elements 
Ixjcome  greatly  diminished.  In  women  who  have  had 
large  faiiiilics  — the  class  in  which  concealed  accidental 
haemorrhage  is  so  common — it  has  been  noted  that  tho 
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increase  of  tlie  fibrous  elements  iu  the  walls  of  tlieir  uteri 
is  very  marked. 

The  placenta,  in  these  cases  is  also  probahly  the  seat  of 
inflammatory  clianges,  but  I  am  inclined  to  think  that  in 
severe  accidental  haemorrhage  the  principal  lesion  is  in 
the  uterine  wall. 

Consider,  then,  for  a  moment  such  a  uterus,  and  note  the 
effects  of  greatly  increased  sudden  pressure  on  its  walls. 
A  normal  uterine  wall  will  and  does  distend  sufficiently 
to  accommodate  a  full-term  fotus,  but  is  it  not  rational  to 
think  that  a  wall  made  up  of  librous  tissue  w  ill  not  bear  the 
strain  and  there  must  come  a  time  when  it  will  give  way. 
Wlien  this  accident  happens  the  walls  of  blood  sinuses  will 
be  lacerated  and  blood  will  be  rapidly  effused,  causing  a 
partial  or  complete  separation  of  the  placenta.  Blood  is 
poured  rapidly  and  in  great  quantity  into  the  space 
between  the  membrane  and  wall  of  uterus;  its  escape  is 
rendered  impossible  owing  to  the  membranes  being 
adlierent,  or,  what  is  more  likely,  to  a  sudden  paralysis  of 
the  uterine  wall  from  sudden  over-distension.  The  blood 
collects  in  this  space  and  increases  the  intrauterine 
pressure  so  much  and  so  suddenly  that  the  power  of  con- 
traction of  the  muscular  fibres  is  overcome  for  the  time 
being  and  the  uterus  passes  into  a  state  of  acute  dilatation, 
and  rupture  follows. 

Dr.  A.  W.  Kussell,  in  one  of  his  cases  in  which  no 
nipiure  was  present,  found  the  litems  in  this  dilated  state, 
and  recently  Dr.  Miles  Philips  in  describing  a  similar  case 
remarked  on  the  marked  thinness  of  the  uterine  wall. 

From  the  point  of  view  of  sudden  increase  of  ihiid 
cansiug  marked  distension  and  giving  rise  to  similar 
symptoms,  though  not  nearly  so  severe,  we  have  an  ex- 
cellent analogue  in  an  ovarian  cyst  whose  pedicle  has 
become  suddenly  twisted.  In  such  a  cyst  the  vessels  in 
the  pedicle  are  twisted,  the  arteries  less  so  than  the  veins, 
witli  the  result  that  blood  is  poured  into  the  tumour  and 
none  returns.  Haemorrhage  into  the  cyst  takes  place;  finiii 
the  engorged  vessels  in  its  walls  and  raises  the  intracystic 
pressure  so  much  that  acute  dilatation  takes  place  and 
rupture  may  ensue. 

Volvulus  furnishes  ns  wltli  another  analogous  condition. 
In  tliis  diseased  state  the  bowel  becomes  so  much  distended 
with  gas  that  the  peritoneal  coat  becomes  fissured. 

It  is,  I  feel  certain,  this  very  marked  and  very  sudden 
increase  of  intrauterine  pressure  that  wrecks  the  uterus. 

In  external  accidental  liaemorrhagc  no  blood  is  retained 
in  the  utcrns,  tlicrefore  no  distension  talie  place  and  no 
urgent  symptoms  of  shock  make  their  appearance. 

In  the  mixed  vai-ii;ty  blood  is  retained  in  the  uterus,  dis- 
tension takes  place  varying  with  the  amount  of  blood 
tliat  is  pent  np,  and  symptoms  midway  between  those  of 
external  and  coneeakd  arc  seen. 

Tlic  peritunerd  coal  was  tlie  layer  that  was  mostly  in- 
volved. Mere  and  lliere  over  its  surface  were  small  fissures, 
HUcli  ns  only  could  be  caused  by  a  general  overdistension. 
Tliey  were  most  abundant  in  the  regions  of  the  fundus  and 
p')!.teri()r  wall. 

T)io  tear  at  the  junction  of  the  bladder  u  ith  the  utcriis 
inensured  between  2  in.  and  3  in.,  ami  is  of  Hp(<:ial  Interest 
in  wh'>wing  that  this  dist<'nHion  is  the  r;aiisn  of  the  tearing. 
The  bladder  lies  over  the  lower  uterine  segMiiiit,  ••'.iid  its 
P'jritoneum  Htrelches  from  its  anterior  smfuee  on  to  the 
unterior  surface  of  the  uterus,  to  which  it  is  lirudy 
altuched. 

In  c'.iHCS  of  concealed  accidental  haeinorrlmge  the  lower 
iit^'riiie  Hcgiiient  beconicH,  lilto  the  other  (larts  of  the 
uUrniM,  innrltedly  ilistendeil  with  blood  and  blood  ilot,  but 
its  walls  bluing  thinni  r,  and  on  that  uccoiint  olfeiing  less 
I'CHiHlunci',  the!  distension  will  be  gieiiter.  and  the  perl- 
toneiiui  at  this  part  will  be  so  stri'tclu'd  that  it  w  ill  tear. 
'I'liJH  tearing  would  be.  more  liable  to  oi.'cnr  if  the  bladder 
w»M  full  Kl  llie  lime  the  aceidvnl  happened. 

TIki  lia  ■niatoiiia  found  nt  tho  HJele  of  the  ut'-rus  was 
formed  probubly  by  tho  rupture  of  Home  of  the  small 
\r'H>iils.  II  WIU4  about  the  hI/u  of  a  small  apple  and  lay 
niar  tli>'  laigii  [H'lit'ilieal  tear.  At  fii'sl  I  thought  that  the 
Niiddcii  formation  of  UiIh  haeirutloma  mi|{hl  have  been  tho 
eaUHalivi:  agi'nl.  in  (oriiiiiig  lliis  large  peritonea!  I'liplurr*, 
liul  I  ft  rl  crrtaiii  Mow  Ihal  it  hud  nnthiug  to  do  witli  its 
fornuilion,  us  llir;  peiiloncMim  in  IIm'  immediate  vli'iiiily  of 
till'  lin'<mal<>mn  was  not  ruptured.  The  miiHcular  layer 
wiiH  tliiii.  It  did  not  eonlriiet,  uh  a  normal  uterine  wall 
Would  after  Ihu  relict  of  gromtuto,  but  roinuiucd  iu  u  tliiu 


a^id  flabby  state,  and  ou  this  account  I  am  of  the  opinion 
that  tho  whole  uterus  goes  into  a  state  of  acute  dilatation 
before  rupture  occurs. 

The  tears  in  this  layer  were  small  fissures,  and  were 
scattered  over  its  surface.  Blood  was  found  in  each  of 
them,  and  its  presence  can  be  explained  by  the  ruptui-e  of 
the  small  capillary  vessels  due  to  the  excessive  stretching. 
No  large  tears  were  present  iu  the  muscle.  The  uuicous 
coat,  as  far  as  I  could  make  out,  was  intact.  It  remains 
intact  because  it  stretches  so  easily  under  pressure,  and 
because  tho  muscular  layer  behind  it  acts  as  a  great 
sup])ort. 

The  amount  of  blood  lost  iu  this  case  was  not  sufficient 
to  cause  death.  From  the  amount  collected  and  from 
what  was  lost  I  am  certain  there  was  not  more  th.an  two 
to  two  and  a  halt  pints.  This  has  also  been  my  experience 
in  other  oases  of  concealed  accidental  haemorrhage  that  I 
have  seen.  It  has  been  said  that  a  woman  may  lose  five 
Ijints  of  blood  and  yet  live,  and  I  think  it  would  be  an 
impossibility  for  this  amount  to  be  siuldenly  effused  into 
the  space  between  the  wall  of  the  uterus  and  membranes 
when  that  organ  was  iu  its  tenth  month  of  pregnancy. 

Excessive  haemorrhage  does  not  give  rise  to  tho  sym- 
ptoms one  sees  in  a  typical  case  of  concealed  accideutal 
haemorrhage.  I  have  never  observed  the  same  amount  of 
shock  iu  eases  of  severe  external  haemorrhage,  in  severe 
cases  of  placenta  praevia,  or  in  haemorrhage /)o.s(  ^lailiini, 
so  therefore  I  infer  there  must  be  another  factor  present 
giving  rise  to  this  symptom.  The  shock,  which  is  really, 
the  main  symptom  in  these  cases,  is  in  all  probability 
caused  by  tlie  excessive  pressure  on  and  the  stretching  of 
the  nerves  in  the  wall  of  the  uterus. 

In  other  cases  where  the  nerves  of  the  uterijio  wall 
become  disturbed  by  pressure,  as,  for  example,  in  acute 
inversion  of  the  puerperal  uterus,  S3'mptoms  of  shock 
become  prominent.  Similar  symptoms  arc  also  ))ro^:ent  iu 
eases  iu  which  a  hollow  viscus  ruptures  or  becomes  acutely 
dilated. 

It  is  in  this  later  category  I  would  be  inclined  to  place 
eases  of  severe  accideutal  haemorrhage  of  the  concealed 
variety.  Shock  is  probably  the  chief  cause  of  death,  and 
not  the  haemorrhage,  although  tho  more  blood  that  is 
shed  the  greater  will  be  the  intrauterine  pressure  and  tho 
greater  will  the  shock  become. 

Trcalmeitt. 

Tlie  troptment  of  such  cases  is  <lifiicult.  because,  no 
matter  what  procedure  is  adopted,  tho  nmjority  of  iiatients 
will  <lie. 

Tlie  first  thing  to  bo  combated  is  the  shock.  If  oi>o 
believes  that  it  is  caused  by  tliis  great  and  sudden  increase 
of  intrauterine  pressure,  then  one  must  adopt  measures 
to  get  rid  of  this  ))ressui-e  at  once.  My  patient,  when  first 
seen,  had  3  pints  of  saline  injected  into  lu'r  veins,  and  I 
must  say  I  thiidi  it  did  her  nuiro  harm  than  good.  It 
seems  to  me  that  such  a  procedure  will  tend  to  increaso 
the  amount  of  fluid  iu  the  uterus;  by  doing  so  tho  intra- 
uterine iiressure  will  heeoMU>  greater,  and  shock,  instead 
of  being  diminished,  will  only  be  made  worse. 

With  the  id(^a  in  view  of  relieving  this  pressure  tho 
njembrnnes  should  bo  ruptured  as  soon  as  possible  and 
prep.iraliuus  made  fiu-  instant  operation  in  ease  profii.so 
liaemorrhage  shoulil  supervene.  After  tho  mi-mbnines 
have  been  riiiilurcd  salines  should  bo  injected  and 
Htr\elmine  or  iiilfeine  used  liberally. 

If  til'  lincuniirhage  does  not bi'(;ome  profuse, the  patient, 
now  that  tho  cause  of  the  shock  bus  been  removed,  should 
be  allowed  to  lie  still,  in  the  Impe  that  she  miiy  lally 
before  any  operation  is  performed.  A  majur  ojjeration, 
with  the  patient  iu  the  midst  of  a  severe  shocK',  is  in  itself 
a  very  dangeroiiH  uinli  rtaUiug,  but  iu  Hiniie  of  llioso  eases 
of  severe  iierideutal  haiiuorrhage  when  a  patii'nt  does  not 
rally,  or  where,  afti'r  riiptiiri!  of  the  meiiibniiiiM,  profuse 
liaeuiorrliage  iiiaki'S  Its  a)i|ieai'aiu'e,  then  we  must  ojieralo 
al  mu-e  HO  as  to  give  Lhe  patient  every  eliance. 

The  trend  of  thouglil,  iiinongHt  nmdcrn  iibstetririnus  is 
that  iu  tlieiK!  severe  eiises  ('aesiirenn  seel.ion  followed  by 
Hubtotid  hyslrreetoiiiy  is  tho  treiitiiieiit  Hint  holds  out 
most  hope  nf  cure,  i'lieii'  are  ipiitn  a  iiiiuiber  of  eases  now 
on  ri'ionl  whr're  liven  huve  been  mived  by  these  proeediin's. 

If  it  be  a  fact  that  iu  these  severe  i-ases  of  eoiU'enled 
accidental  haemorrhage  the  ulorim  becomes  acutely 
diluted  ur  ruplurodi  then  its  removal  iH  iudiculcd,  fur  if 
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it  remains  post  parixim  liacuionli.ige  will  Ixcoiue  so 
profasc  that  the  patient  vill  ilie.  I  have  seen  this  happen 
in  a  case  in  which  accouclinncnf  force  haci  been  perfoiiiied 
an<l  wlicrc  the  ntcrus  had  been  plugged  alter  the  djieration. 

In  one  of  my  own  cases — a  case  of  mixed  accidental 
haeiiioirliagc— although  the  uterus  \\as  plugged  after 
iici-uelicmcnf  Jorce  had  been  performed,  I  had  tlic  greatest 
difficulty  in  checking  a  pust-jHirtuui  haeiuoiihagc  that 
nearly  carried  off  the  patient. 

To  accurately  plug  the  uterus  iu  these  cases,  where  it 
remains  a  laigc  flabby  and  non-contractile  organ,  is  a 
difficult  if  not  uu  impossible  task.  It  was  the  fear  oiposl- 
jHirlum  haemorrhage  tliat  made  uic  adopt  Caesarcan  section 
in  this  case. 

DISCUSSION. 

Dr.  Grimsdale  (Liverpool)  discussed  the  questiou  of 
Balines  intravenously  in  these  cases,  and  observed  that  he 
consMercd  that  they  were  more  lil;elj  to  do  good  and  less 
likely  to  do  harm  if  administered  after  the  bleeding  vessels 
had  been  ligatured — that  is,  aft«r  liysterectomy. 

!Sir  John  Bvebs  empha-sized  tlie  difficulty  of  treating 
sncli  cases.  As  a  general  principle  he  was  not  in  favour 
of  rupturing  the  membranes.  He  preferred  Ringer's  solu- 
tion to  simple  saline  as  an  intravenous  injettiou,  and  was 
strongly  of  opinion  that  morphine  was  of  great  service. 

Dr.  SiiAXNox,  in  reply,  stated  that  he  niptnred  the 
membranes  in  the  case  under  discussion  with  the  know- 
ledge that  the  facilities  for  doing  Caesarean  section  were 
at  haud. 

TlIK  EXCRKTIOX  OF  CREATIX  IX  PREGXAXCY 

AXD  THE  TOXAEMIAS  OF  PUEGXAXCT. 

r.y  J.  p.   Hedlkv,  M.B.,  M.C.Cantab.,  F.R.C.S.Eng., 

M.R.C.r.Lond., 

Obstetric  Ph^'sicmn  \vith  Chorse  of  Out-jiotients,  St.  Thomas's 

Hospital. 

The  study  of  the  excretion  of  creatin  in  pregnancy  and 
the  tnxaomias  <»f  pregnancy  has  come  into  prominence 
during  recent  times  and  seems  lilcelj"  to  load  to  interesting 
resnlts. 

Whereas  normally  women  do  not  escixjte  creatin.  in 
pregnancy  there  is  a  considerable  quantity  of  this  sub- 
letance  to  be  found  in  the  urine.  How  early  in  pregnancy 
[this  excretion  starts  is  not  known,  but  it  is  certain  tliat 
[by  the  third  moutli  considerable  (juautitics  of  creatin  may 
Ibe  found.  In  some  animals  pregnancy  has  the  same 
[effects;  this  was  first  shown  in  the  case  of  the  dog,  and 
jlny  friend.  Dr.  Edwai-d  Mellanby,  has  found  tliis  excretion 
[a  most  useful  test  for  pregnancy  in  rabbits  prior  to  meta- 
[bolism  experiments.  There  can  be  little  doubt  also  that 
[this  phenomenon  may  be  usefiU  in  the  diagnosis  of 
fpreguancy  in  the  case  of  women. 

Van  Hoogpnbuy/.e  and  Ten  Doeschato  have  published 
[the  results  of  their  investigations  of  the  urine  of  pregnant 
[voraen.  They  examined  U  cases  of  eclampsia,  2  of  albu- 
[minuria  of  pregnancy,  3  of  chronic  nephritis  with  preg- 
[naucy,  and  6  of  normal  pregnancy,  and  their  results 
[clearly  show  that  in  the  abnormal  cases  the  quantity  of 
rci'eatiD  excreted  is  very  much  greater  than  in  the 
,  normal. 

In  the  cases  of  eclampsia  they  found  in   almost  every 

j  daily  in.stance  that  10  c.cm.  of  the  urine  contained  more 

>th&n  1  mg.  of  creatin,  and  in  many  as  much  as   4   mg. 

'  They  obtained  the  same  results  in  thccasesof  albuminuria 

and  chronic  nephritis.     On  the  average  they  found  about 

2  mg.  in  all  these'  abnormal   cases.     In  normal  pregnancy 

'  they  found  the  excretion  much  loss,  and  in  alruost  all  their 

'  estimations  the  reading  was  below  1  mg.     In  the  course 

of  a  chemical   investigation  of  eclamptic   and   toxaemic 

I  cases  I  had  uccasiou  to  estimate  the  quantities  of  creatin 

excreted  by  such  women,  and  although  the  cases  examined 

were   too  few  for  conclusive  decisions,  my   results   were 

Btrikingly  different  from  those  of  Vau  Hoogonhuyze  and 

Ten  Docschate. 

The  cases  investigated  included  both  the  normal  and 
the  abnormal.  The  normal  cases  were  taken  as  a  cwulrol, 
and  iu  two  of  these  the  urine  was  exniuined  daily  for 
about  a  fortnight  before  and  for  the  same  length  of  time 
after  delivery.  In  another  it  was  examined  a  week  before 
dehvery  and  daily   dui-iug  the  puerpcrium.     In  five  other 


normal  cases  the  uriuc  was  examined  at  intervale  during 
the  thii-d,  fourth,  and  flflh  months  of  pregnancy.  TIjo 
estimations  were  done  by  Folin's  coloriiaetric  mctliud, 
and  as  10  c.cm.  of  urine  were  used  in  each  case,  tlio 
figures  I  give  represent  milligiams  of  creatin  iu 
10  c.cm.  of  lu'ine.  In  the  casc»i  at  or  near  full  term  tho 
daily  figure  varied  between  1  and  3.5  during  the  foi-t- 
night  before  delivery.  In  one  case  the  daily  aniouuU  iu 
10  c.cm.  for  the  week  before  delivery  were  2.5,  3.3,  16,  1.3, 
1.0,3.0,  and  2.4.  In  another  the  average  was  about  1.5, 
and  in  the  third  the  uriuc  a  week  before  the  buth  of  tlai 
child  contained  2.4  mg.  in  10  c.cm.  ScKin  after  delivery, 
■usually  on  the  second  or  third  day,  there  is  a  rapid 
increase  in  the  creatin,  and  in  these  cases  the  averages 
for  the  week  after  dehvery  were  2.8,  3.7.  and  2.6 
respectively. 

In  tho  cases  of  early  pregnancy  examined  I  found 
creatin  present  in  all,  and  the  following  figmes  represent 
the  average  amounts  for  these  cases  at  the  various  jicriods 
of  pregnancy: 

At  3  months  =  1.1 

At3i       ,,       =2.2 

At  4        „       =  1.2 

At  4*       „        =  1.8 

At  5        „        =  2.5 

Amongst  the  abnormal  ca.ses  there  were  three  in  whicli 
there  were  numerous  eclamptic  fits ;  two  in  wliich  Uio 
patients  suffered  from  very  severe  toxaemia  with  large 
((uantilies  of  albiuuen  iu  tho  urine,  oedema  of  the  hands, 
face,  vulva,  and  legs,  headache,  vomiting,  etc.:  three 
l)atients  whose  urine  bocamo  almost  solid  on  boiliug.  but 
whose  general  condition  gave  rise  to  little  anxiety  (one 
of  these  had  had  eclampsia  eighteen  montlis  previously, 
and  her  mother  had  suffered  from  this  disease  in  oacli  of 
her  five  pregnancies) ;  one  iu  which  the  albuminuria  was 
due  to  chronic  nephritis  ;  aud  two  in  which  the  patients, 
both  pregnant  for  tlie  second  time,  were  examined  at  about 
the  seventh  month  because  they  had  had  eclampsia  in 
their  previous  pregnancies. 

In  the  eclamptic  cases  only  one  obsen'ation  was  possible 
before  delivery  in  each  case,  and  in  two  which  were  fatal 
only  one  afterwards.  The  third  patient,  whom  my  col- 
league Dr.  Fairbairn  delivered  by  Caesarean  section,  was 
observed  daily  until  she  left  the  hospital  on  the  twenty- 
lirst  day.  In  this  case  tho  amount  of  creatin  excreted 
after  deliver}-  was  larger  than  usual,  but  this  increased 
excretion  was  due,  ccrtainlj-  in  part,  to  the  abdominal 
operation. 

In  these  cases  the  amounts  of  creatin  excreted  before  and 
immediately  after  delivery  were  markedly  less  than  in  tho 
normal  cases.  In  one  there  was  so  littJe  that  the  quan- 
tity could  not  he  estimated,  and  in  the  other  two  thn 
readings  were  0.58  and  0.69  before  and  0.46  and  0.92 
respectively  after  delivery. 

In  the  two  severe  toxaemia  cases  tlic  results  diffci-ed 
from  one  anotlicr. 

In  the  first  the  nrinc  -was  examined  daily  for  forty  five 
d,ays,  twenty-four  before  and  twent3'-onc  after  delivery. 
Before  delivery  the  figure  only  rose  on  one  occasion  as 
high  as  0.69,  and  remaiued  low  until  the  fiftll  day  after 
di-.liverv.  when  it  rose,  as  in  normal  cases,  to  between 
2.0  ami  3.0. 

In  the  second  case  the  examination  of  the  nrinc  extended 
over  three  weeks,  starting  five  days  before  dolivcrj-.  During 
these  five  days  the  cxcretii«n  of  crt'atin  was  greater  than  in 
any  other  case  observed,  tho  daily  readings  being  8.3.  8.1, 
7.3,  5.3,  and  4.6.  .\fter  delivery,  however,  the  amount 
excreted  rapidly  fell  to  the  level  usual  hi  normal  cases. 

The  figures  in  this  case  before  delivery  were  thereforo 
in  agreement  with  those  obtained  b}'  Van  Hoogenhnyzo 
and  Ten  Docschatc.  The  remaining  four  patients — three 
albuminurias  of  pregnancy  and  one  chronic  nephritis — 
showed  no  variation  from  the  normal  ci-eatin  excretion, 
and  the  urhies  of  the  two  patients  who  were  examined  on 
ai-count  of  pirvions  eclampsia  were  found  to  contain 
2.0  mg.  and  1.0  mg.  of  creatin  in  10  r.cra. 

Considered  together,  these  results  indicate  not  that 
there  is  an  increased  excretion  of  creatin  in  such  patho- 
logical conditions,  but  that  there  is  cither  a  dimmnt-on 
from  the  normal,  or  sometimes  even — in  the  worst 
eclamptic  cases — complete  suppression,  at  least  at  tho 
time  of  the  fits.  These  arc  the  resnlts,  and  it  would  bo 
well  to  consider  their  meaning  quite  briefly. 
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Since  Mellanby  fifst  einpliasized  the  importauce  of  tlie 
liver  in  creatiu  metabolism  it  has  been  clearly  shown  that 
the  conditions  in  which  creatin  is  most  abundantly 
excreted  are  those  in  which  the  liver  is  under  some 
harmful  influence — for  example,  carcinoma  of  the  liver 
(Mellanby),  phosphorus  poisoning.  Left'manu),  deficiency  of 
or  inability  to  use  carbohydrates  (Cathcart,  Krause,  and 
Cramer,  Mendel  and  Kose,  etcO,  also  toxaemias  directly 
affecting  the  liver,  such  as  general  peritonitis  and  portal 
pyaemia  (Mellanby'i,  and  operative  interference  affecting 
the  portal  area  iMellanby). 

Consequently  Van  Hoogenhnyze  and  Ten  Doeschate 
thought  that  they  had  good  a  priori  reasons  for  expecting 
an  increased  excretion  of  creatin  in  eclampsia,  for,  as  is 
well  known,  the  liver  in  such  cases  when  examined  post 
mortem  usually  shows  characteristic  lesions.  Yet  in  the 
cases  which  have  come  under  my  observation,  when  the 
jioat-mortem  examination  has  revealed  typical  eclamptic 
livers,  creatin  was  only  present  in  the  smallest  detectable 
qnantities. 

My  interpretation  of  these  results  is  that  the  toxaemia 
of  eclampsia  is  essentially  different  from  the  ordinary 
bacterial  toxaemias  with  which  we  are  familiar.  Atten- 
tion has  recently  been  drawn  to  the  similarity  between 
the  livers  of  eclamptic  patients  and  the  haemorrhagic 
livers  of  animals  killed  by  anaphylactic  shock. 

■\Yhcther  or  no  the  study  of  anaphylaxis  will  ultimately 
teach  us  to  understand  the  mode  of  action  of  the  sub- 
stances causing  eclampsia  and  the  toxaemias  of  proguaucy, 
it  is  clear  that  if  the  ordinary  bacterial  toxins  acting 
ilirectly  on  the  liver  cause  an  increased  excretion  of 
creatin,  whereas  the  toxins  of  eclampsia  acting  on  the 
liver  suppress  or  diminish  the  excretion  of  creatiu.  then 
we  have  here  a  fundamental  difference  in  their  bio-chemical 
effects  which  seems  worthy  of  further  consideration. 


rasiiks  occurring  during  the 
puehpj:hiu3i. 

By  Sir  Joh.\  Byeks,  M.A.,  M.D.,  M.A.O., 
Prolesfior  of  llidwifeiy  in  tUc  Queen's  University  of  Belfast. 
Rashes  occurring  during  the  puerperium  arc  of  groat 
interest  to  the  medical  attendant  as  regards  both  their 
ean.sation  and  diagnosis,  while,  when  they  assume  a 
B;arIatiniforni  appearance,  they  arouse  the  deepest  dread 
iiiid  anxiety  among  the  patients'  friends.  Let  me  give 
h'jmo  examples  of  rashes  I  have  obfStrvod  during  the 
puerperal  period. 

Iodoform  linsli. 

Case  i. — I  was  askeil  to  sec,  in  consultation  witli  lier  medical 
nttcndant,  a  iprimi)iara  on  tlio  liftii  day  after  liei-  coiilhionu'nt. 
Her  temneraliire  wiiK  101- 1'.,  and  lier  j)iilsc  110.  (Jn  tlie  lower 
))art  of  tlio  alidomcn,  from  the  uinbilicua  to  llio  miIvii,  tliero 
uj»  a  l)ri;;iit  (rvllicnitttons  ra»li,  wliirh  ulso  invulved  the  corre- 
B|MHidin)4  iiiirt  of  llie  Illicit  and  the  hips.  The  llilnd^^  and  face 
were  swollen,  hut  they  were  free  from  any  nu.h.  'I'lic  perineum, 
xvliich  had  been  torn,  was  stitched,  and  had  lieeii  diisli-d  every 
ni|{ht  and  niorniiiy  wilh  iodoform.  No  medicine  of  any  kind — 
Iwyond  n  cuHlor-'iil  aperient  had  hccn  taken.  On  ccasinij  the 
UBo  of  Iodoform  tho  rnt.li  ilisajipcared,  and  the  patient's  fever 
and  pulse  fell,  and  she  nuide  a  t!ocrl  reeovery. 

Oahf.ii.  \  multipara  was  ailniiUed  into  the  Jlelfast  Jlater- 
riity  In  llieeii;htli  iiionth  of  her  third  pieK'imney.owiii^;  to  severe 
luuitnorrhn^o  di^pe-iidin^  upon  a  central  phieeiila  priiuviu.  Tlio 
■  M  adiiilllintt  two  ilii^;ers,  the  child  was  turned  hy  llraxton 
llicks's  mellioil,  the  foot  wart  hroiinht  ilown  and  sci-iired  hy  a 
small  piece  of  ioihiforin  t(nii/.e.  I^ahoiir  set  in  after  six  hours, 
wlien  the  child  wa«  ciiHily  delivered.  On  the  next  day  a  iuhIi 
similar  to  thai  seen  in  (^ose  i  u|i|>eare<l,  liiil  lliero  wuh  no  fever 
and  no  rise  of  pulitc.  The  eruption  runiained  for  twenty-four 
hours. 

I  liavo  8ccn  llircc  other  casoH  of  ioilofuriii  rasli  dm  iiig 
tlio  niifrporiiim  fthat  IH  livi^  in  nlll,  Init  now  Hint  mncli 
Hiinpler  mellioils  urv  used  than  formerly,  nlnii  puwdered 
iiMloforiii  was  ofU'M  uppliud  in  tlio  casd  of  11  Hiiliirod 
|H!rinviiiii,  Hiieli  ranhes  nre  not  so  coiiiniun.  'J'ln-  diai^iiiiHJH 
III  theso  caHeH  depends  upon  a  rod,  oftiin  itching,  rash 
ocnnriiijj  aftfT  the  use  of  iodoforiii,  in  tln^  form  of  powdor, 
oilhor  to  a  wounded  peiineuiii,  or  iiHiMt  uh  a  lillot,  or 
|>iuikill({,  (an  erythruiiu  loxieiiini  -and  disappearing  win  11 
tlin  (Inig  is  no  lon){i'r  hrniiuht  in  contiu^l  with  lliu  patient. 
Aflor  ctMuiin^;  tlni  u  >•'  <>l  iodofurni  in  those  ciiseH,  tlio  rash, 
HH  n  rule,  disapiH  III  I  within  tu  inly  four  lioiirs.  Ill  Homo 
jialientN,  wilh  i^reat  suseeptihilily  lo  Ihn  drii({,  thu  hunils, 
ariiin,  and  face  will  iiwull,  and  uuciutioiially  (MjiiHtiliilioiiul 


symptoms  (fever,  headache,  sickness,  and  gastric  irrita- 
bility) will  be  present  at  the  time  of  the  appearance  of  the 
eruption.  In  two  of  the  cases  I  saw  in  consultation,  the 
friends  of  the  patients  were  in  great  terror  from  the 
believe  that  scarlatina  had  developed. 

Lijsol  Basil. 
I  have  seen  several  cases  in  which  the  use  of  a  lysol 
lotion  (a  teaspoonful  to  the  pint)  employed  to  bathe  the 
vulva  in  the  puerperal  period  has  caused  a  local  irritation 
with  a  red,  itcliiug  rash,  which  has  spread  from  the 
perineum  upwards  to  the  abdomen  and  backwards  over 
the  sacrum,  followed  bj'  a  slight  desquamation.  Usually 
the  rash  and  irritation  cease  on  using  some  simple  lotion, 
such  as  boracic,  instead  of  the  lysol,  but  in  one  case  the 
irritation  of  the  vulva  and  perineum  continued  long  alter 
the  employment  of  lysol  had  been  given  up.  I  may  say 
that,  personally,  I  cannot  use  l5-sol,  as  it  causes  on  my 
own  hands  and  arms  an  itching  whcaling  of  the  skin,  due 
probably  to  idiosj'ncrasj'. 

Urticaria  Bash. 
In  some  patients,  not  at  other  times  subject  to  urticaria, 
this  rash  appears  during  the  puerperium,  irrespective  of 
any  external  (bites  of  insects,  lotions)  or  internal  (articles 
of  food!  causes.  It  occurs  often  in  women  who  are  not  of 
a  neurotic  temperament,  and  may  in  such  cases  be  asso- 
ciated with  tlio  functional  activity  of  the  uterus.  I  have 
attended  a  patient  who  in  each  of  her  three  confinements 
has  developed  this  rash.  It  apfjears  on  tho  third  or  fourth 
day  after  deliverj'  on  the  abdomen,  chest,  and  limbs  in  the 
form  of  wheals  which  came  out  in  crops  for  a  couple  of 
days,  and  are  attended  witli  intense  itchiug  and  burning  of 
the  skin.  There  is  slight  fever  (100°  F.)  and  quickness  of 
pulse  (90  to  lOOl,  which  continue  while  the  rash  is  out. 
The  least  scratching  of  the  skin  dcvelopes  new  wheals, 
which,  when  the  skin  is  stretched  temporarily,  disappear. 
Curiously  this  patient  to  whom  I  have  referred  never  has 
an  attack  of  urticaria  except  during  the  period  immediately 
after  childbirth. 

SndaDtiiui  or  Miliaria  Basil. 
In  some  patients,  after  delivery,  vesicles  appear  over  the 
front  of  the  chest  and  abdomen,  like,  as  .Tamieson  puts  it, 
drops  of  dew  upon  the  skin,  due  obviousiy  to  obstruction 
of  the  sweat  glands,  but  occasionally — especially  under 
the  binder — a  red  iuHammatory  condition  develops  both 
in  and  around  the  ducts,  and  the  fluid  in  the  vesicles 
becomes  of  a  serous  nature.  .\3  a  rule,  although  locally 
there  is  itching,  no  constitutional  symptoms  arise.  On  the 
other  hand,  when  smlamina  ai-e  ob.served  with  an  accom- 
panying bright  red  rash  (usually  of  a  septic  nature),  tliero 
are  marked  signs  of  constitutional  disturbance,  and  the 
prognosis  is,  in  my  experience,  bad  in  such  cases.  I  havo 
seen  several  cases  of  both  of  these  types  of  sudamiua. 

Bash  0/  Ju-i/siprlos. 
Siuci;  the  rigid  applicatii>n  of  tho  aseptic  and  antiseptic 
mctliods  to  obstetric  praeiice,  eases  of  orysipelns  aro  now 
mncli  rarer  than  I'ormurly,  but  during  tho  past  two  years 
I  havo  seen  four  cases.  In  two-  both  priiiiiiiarae  -tho 
porinciim  was  torn  (one  bd'oro  she  entered  tho  Uelfast 
Maternity  Hospital,  in  an  atlem|it  at  delivery  in  a  Hlighlly 
contracted  pcdvisi,  and  in  both  llio  rash  began  at  the  seat 
nf  tho  t<:nr  and  Hpieud  lip  the  abdomen  and  down  tho. 
thighs  with  great  eoiiMtitutlonal  disturbance.  Tho  eriipti(m 
was  red,  nob  oloviited ;  there  whs  some  accompanying 
oedemii,  and  vesicles  11  ppcired  in  one  of  tho  eases,  and  in 
both  a  slight  desipiuiiiatioii  lulloweil.  A  honso-suigemi 
and  II  stiidiuit  hioUing  after  these  cases  had  <>aeli  a  septic, 
liiiKor.  These  were  clearly  cases  of  piierpenil  Ki'ptio 
infection  with  an  exteinal  erysipelatmis  rash.  l'"ortiinaiely 
tli<;y  holli,  lifter  11  serious  illness,  recovered.  Jn  aiiothercase, 
four  days  alter  delivery  iiii  erysipi'liiloiiM,  rash  ileveloped 
on  tliM  fiioc,  beginning  iit  the  edge  of  llio  right  nostril  ; 
wliile  in  the  fourth  patient,  a  week  following  i-liililbirth,  11 
welliimrUed  attack  of  erysjpelaH  showed  itself  at  tlio  loft 
nipple  iind  gi'iulniilly  spn ml  over  tho  chest.  In  botll  of 
these  lattm-  I'lmeH,  tho  constitutional  symptoms  were 
slight,  iinil  there  was  no  iiilerfi'reiiee  with  tlio  gradual 
involution  of  the  )ielvie  organs,  Wliili^  inoderii  biieterio 
logy  has  tniiglil  lis  that  the  slreptonoeeiiH  of  erysipelas  ami 
tho  Nli'uptoeociMis  most  (!oiiimoiily  iiHsociated  witli  inier- 
pui'ul  infection  luv  practically  identical,  it  is  an  inlcrestiiig 
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fnct,  needing  scientific  explanation,  that  wlien  erysipelas 
liegins  in  tLe  face,  scalp,  or  breast  of  a  puerpei-al  woman, 
the  progress  is  much  more  favourable  and  the  constitu- 
tional symptoms  are  much  less  severe  than  when  the  rash 
»pi>ears"  first  at  the  genitals,  probably  owing  to  the  lowered 
i-esistance  of  torn  or  bruised  ti'-sues.  In  his  monograph 
on  this  question  Winckcl'  gives  an  account  of  42  cases  of 
erysipelas  occurring  daring  pregnancy  and  the  puerperiuni, 
of  which  36  develoiied  after  delivery,  while  only  6  were 
seen  during  pregnancy.  Of  the  36  puerperal  cases,  28 
started  from  the  vulva,  and  of  these  12  died:  of  the 
remaining  14  cases,  6  during  pregnancy  (none  of  which 
originated  in  the  genitals),  and  8  during  the  puerperium, 
(2  conuncncing  in  the  breast  and  6  iu  tlie  face  and  scalp) 
only  2  died. 

Scarlatinifcrm   EasJies. 
Of   the   rashes  resembling  the    eruption   of  scarlatina 
occurring  in  puerperal  women,  I  have  met  with  two  types 
—one  mild,  the  other  severe. 

(a)  Mild  Type. 
C.tsE  I. — I  saw  in  consultation  a  primipara  on  the  fifth  <lay 
after  lier  confinement.    The  labour,  I  was  told,  was  a  rather 
ilifticult  forceps  one,  due  to  the  head  (a  male  childi  remaining 
l)ersistently  occipito-posteridr.      The   perineum  was  torn,   aid 
ri'ijuired  four  silkworm  sutures.     -Vt  the   time  of   ray  visit  the 
temperature  was  103°,  the  pulse  was  120,  and  the  front  of   the 
abdomen  was  covered  with  a  red  peteclsial  rash.    There  was 
sliyht  tenderness  over  the  uterus,  and   the  lochia  were  some- 
'   hat  foul-smelling.    There  was  no  sore  throat,  uo  enlargemeut 
the  submaxillary  glands,  and  au  absence  of  any  history  of 
posuro  to  the  contagion  of  scarlatina.    The  friends  of  the 
itient  were  most  uneasy,  as  they  said  a   sister  had  died  of 
irlatina  immediately  after  her  confinement.    I  douched  out 
e  vagina  with  a  weak  creolin  lotion,  and   introducing   the 
ved  forefinger  into  the  uterus,  found  it  quite  empty.    I  then 
'ik  a  swab  from  the  cavity  of   the  uterus,  and  gave  an  iutra- 
■:rine  douche.    The  head  of  the  bed  was  raised,  and  a  Sgrain 
se  of  quinine  administered.      A   stock  vaccine   (20  million 
streptococci)  was  injected.    A  subsequent  bacteriological  exami- 
nation of  the  swab  showed  an  infection  of  streptococci,  and  an 
autogenous  vaccine  was  being  prepared,  v.heu  I  heard  from  her 
attendant  that  the  patient  was  better,  her  temperature  having 
in  twcntyfnnr  hours  fallen  to  normal.    There  was  no  subse- 
quent albuminttriaand  no  case  of  scarlatina  developed  in  her 
iiousehoM. 

I  have  seen  five  other  cases  with  a  similar  rash,  in  two  of 
«hich  there  was  slight  desquamation.  They  were  all 
■learly  cases  of  sepsis  with  a  red  rash,  and,  fortunately,  of 
'  mild  tj'pe. 

(!))  Seicre  Type. 

C.vsF.  II.— On  October  14th,  1911,  a  patient  was  delivered  in 

'lie  Belfast  Maternity  of  her  first  child.  The  labour  was  natural 

:rst  vertex).    The  "patient  was    in  good   health,   but  it   was 

iliccd   that  the  tongue  had  been  cut  by  the  stumjis  of  some 

.rious  teeth.    Two  d^iys  after  childbirth  she  complamed  iu  the 

cuing  of  feeling  chilly,  and  her  temperature  rose  to  99.6-  F., 

lit  felt  next  day  to  normal.    On  the  evening  of  the  third  day 

rier  temperature  rose  to  103-  F.  and  the  pulse  to  100,  but  she  did 

Mot  feel  ill.    The  lochia  were  normal  in  quality  and  quantity, 

■  liere  was  no  abdominal  tenderness,  and.  iuilced.  there  were  no 

•hvsical  signs  to  account  for  the  pyrexia.     On  the  morning  of 

he  fourth  day  of  the  puerperium,  a  bright  petechial  scarlet  rash 

pjieared  on  the  upper  p.art  of  the  chest  and  the  abdomen.    It 

mlisecpiently  spread  all  over  the  body  and  limbs  except  the  face. 

There  was  no  angina  of  any   kind,   the  submaxillarv  glands 

•  niained  normal,  and  there  was  neither  initial  headache  nor 

uiitiiig,  and  no  subs'.'quent  albuminuria.  For  a  couple  of  ilays 

he  was  delirious.  The  skin  peeled  (as  it  often  does  in  such  severe 

rvthemata),  but  the  desquamation  on  the  hands  was  an  early 

I'it  a  late  feature.    The  patient  was  treated  with  two  injections 

;  a  polyvalent  antistreptococcic  serum  and  cold  sponging,  and 

i.ulo  ail  excellent  recovery.    When  the  rash  was  at  its  height 

■  looked  uncommonly  like  scarlatina,  but  there  was  a  total 

■sence  of  all  the  other  synsptoms  of  that  fever.     .\t  this  time 

■'•re  was  a  severe  epidemic  of  scarlatina  in  Fielfast.and  I  asked 

1-.  Gardner  Uobb  (Medical  Superintendent  of  the  City  Fever 

I'lspital,  fielfast,  and  Visiting  I'hysician  to  the   tfniou  Fever 

li>s|)ital,  liclfast)  to  see  her.    He  agreed  with  me  that  it  was  a 

vere  septic  case  with  a  scarhitiniform  rash,  but  not  scarlatina. 

'le  remained   in   hospital   until   Oecember  9tli.  1911,  and   no 

•licr  patient  or  person   in  the  maternity  during  her  residence 

1  Aclopcd  either  scarlatina  or  puerjieral  infection.    She  nursed 

.  r  baby,  which  kept  quite  well. 

I  have  seen  three  other  cases  with  a  similar  widespread 
scarlatiuiform "   rash,    all   fatal;   and    in   none  of   tho 
houses  in  which  they  were  confined  were  there  jn-eviously 
any  cases  of  scarlatina,  uor  did  any. arise  subsequently. 

Beladim  of  Scarlatina  to  the  Piierpfriiim. 
These  cases  with  a  scarlatinifcrm  rash  raise   the  im- 
portant  question   of    the   relation   of    scarlatina    to    the 


puerperium,  abont  which  there  has  been  considerable 
discussion,  and  in  relation  to  which  a  very  exton'^iva 
literature  has  arisen. 

Has  the  puerperal  woman  a  special  liability  or  not  to 
scarlatina  ? 

Is  scarlatina  specially  modified  when  the  disease  attacks 
a  puerperal  woman  ? 

Is  scarlatina — when  it  arises  immediately  before  or 
after  labour — a  very  serious  disease  with  a  high  mor- 
tality? Or  are  the  great  majority  of  cases  of  so-called 
'■  puerperal  scarlet  fever  "  sepsis  (inierperal  infection)  with 
a  red  rash  resembling  the  eruption  which  is  seen  in  true 
scarlatina  ? 

The  public  have  an  intense  dread  of  scarlatina  occurring 
in  a  woman  at  the  time  of  her  confinement,  and  before  the 
era  of  antiseptic  and  aseptic  midwifery  the  same  view 
was  formerly  held  by  many  obstetricians.  Olshausen' 
collected  134  cases  with  a  48  per  cent,  mortality  :  Dr. 
McClintock,'  in  34  cases  observed  at  the  Kotunda  Hospital 
during  his  JIastership,  reported  a  29.7  per  cent,  mortality: 
while  Dr.  Halahan,  who  practised  in  Dublin,'  observed  25 
private  cases  with  a  death-rate  of  76  per  cc  ut.  Dr.  Braxton 
Hicks,  in  A  Conlrihulion  to  our  KnoificJi/e  of  Puerperal  Dis- 
eases, reported  that  out  of  89  puerperal  ca.scs  with  fever  seen 
by  him  in  consult!*  tiou,  37  were  due  to  scarlatina  (of  whom  27 
died),  although  17  had  no  rash,  and  almost  none  of  these 
patients  showed  any  throat  lesion.  Even  at  the  present 
time  some  of  the  current  textboi'ks  of  midwifery  and 
medical  treatises  teach  that  puerperal  women  are  speeiaily 
Ijrone  to  scarlatina,  and  that  wlieu  such  a  complication 
occurs  the  death-rate  is  high.  Others  say  that  when 
scarlatina  appears  in  the  puerperium  it  is  specially 
modified.  Personally  I  believe  that  scarlatina  is  rarely 
met  with  during  the  puerperium.  because  wimen  at  that 
time  seem,  to  a  large  extent,  to  be  immnne  from  the 
disease,  either  owing  to  tho  circnmstinco  that  they  have 
had  it  before,  or  because  of  the  immunity  given  by  age, 
and  that  the  so-called  "  puerperal  scarlatina  "  (like  most 
cases  of  "surgical  scarlatina")  is  not  really  true  scarla- 
tina, but  rather  a  form  of  puerperal  infection  with  a  red 
rash.  In  support  of  these  views  let  me  submit  the 
following  evidence. 

1.  Personal  E.tperience. 
I  have  never  seen  in  private  or  consultation  practice  a 
case  in  which  a  woman  after  childbirth  developed 
scarlatina.  I  can  recall  two  cases  after  delivery  which 
were  thought  to  be  scarlatina,  but  it  was  at  a  time  before 
asepsis  and  antisepsis  were  regularly  used  in  obstetric 
practice,  and  before  bacteriology  liad  become  a  science. 
On  the  other  hand,  I  have  observed  a  number  of  puerperai 
women  with  a  rash  which  clinically  could  not  be  distin- 
guished from  that  which  accompanies  true  scarlatina,  and 
which  in  the  past  would  have  been  diagnosed,  unquestion- 
ably, as  true  scarlatina.  In  all  cases  of  women  who  after 
delivery  develop  a  scarlatiuiform  eruption.  pueil>cral  infec- 
tion should  be  suspected,  and  a  bacteriological  examination 
of  tho  contents  of  the  uterine  cavity  should  be  made,  and 
treatment,  especially  by  vaccines,  should  bo  begun,  unless 
some  of  the  other  signs  which  make  np  the  typical  picture 
of  scarlatina  are  present,  such  as  the  well-known  appear- 
ance of  the  throat,  enlargement  of  the  submaxillary 
glands,  the  strawberry  tongue,  or  the  nephritis,  as  well  as 
a  history  of  exposure  to  contagion,  and  the  spreading  of 
the  zymotic  to  those  in  direct  contact  with  t!io  patient. 
It  is  unfortunate  that  tho  maleries  morbi — which  causes 
scarlatina — has  not  yet  been  isolated. 

2,  Evidence  from  Maleitiidj  JLisj^ifuh. 
I  have  never  seen  scarlatina  arise  in  a  puerperal  patient 
iu  the  Belfast  Maternity  Hospital,  and  1  tin(l  by  inquiry 
that  tho  experience  in  the  maternity  of  the  Union 
Infirmary  in  Belfast  is  the  same.  .Vuiong  16,000  puerperal 
patients  in  the  Berlin  Obstetric  Clinic,  A.  Martin  reports 
that  there  were  only  three  cases  of  scarlatina.  In  his 
Textbook  of  Obstet'rics,  sixth  edition.  1909,  page  675, 
Dr.  B.  C.  Hirst.  Professor  of  Obstetrics  in  the  University 
of  Pennsylvania,  states  that  in  twenty  years'  hospital 
service  in  the  Philadelphia  Maternity  and  University 
Hospitals  ho  has  met  but  two  cases  of  true  scarlet  fever 
in  the  puerperium.  It  is  0  remarkable  fact  that  in  the 
epidemics  of  scarlatina  in  tho  General  Iiving-in  Hospital, 
London,  recorded  by  Dr.  U.  Boxall,'  in  the  Copenhagen 
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Matevuity  Hospital  by  Dr.  lleyer,^  and  in  the  Queen 
Charlotte's  Ljingin  Hospital  by  Dr.  Brown,"  there  was 
no  luoi-tality.  Only  about  1  per  cent,  of  the  lying-in 
patients  during  the  epidemic  in  the  Copenhagen  Maternity 
acquired  the  di.sease,  and  Meyer  points  out  that  in  the 
years  1871  to  1885  there  were  only  2  cases  of  scarlet  fever 
in  the  lying-in  period  among  the  women  confined  in  the 
Copenhagen  Maternity,  while  in  six  years  only  3  cases  of 
the  kind  were  noticed  in  the  Infectious  Diseases  Hospital 
in  Copenhagen. 

3.  Evidence  from  Hospitals  for  Iitfeciioits  Diseases. 
Dr.  Gardner  Robb  tells  me  that  during  his  lengthened 

experience  of  fifteen  years  in  all  at  the  Belfast  City  Fever 
Hospital  and  at  the  Union  Fever  Hospital,  Belfast,  he  has 
only  seen  one  case  of  scarlatina  in  a  puerperal  ■woman. 

4.  The  Effect  of  ilie  Prevalence  of  an  Epidemic  of 

ScarU'(ir,a  on  lite  P^ierjjeriuiti. 
Scarlatina  in  an  epidemic  form  commenced  in  Belfast  in 
the  middle  of  October,  1909,  anil  continued  througbont 
1910  and  1911.  In  1910  there  were  734  cases  notified, 
giving  an  attack-rate  of  1.8  per  1.000  of  the  population; 
in  I9II  the  number  notiiied  was  766  (being  181  in  excess 
of  the  average  of  tlio  ten  years,  1901-10).  In  other  words, 
in  the  two  years.  1910  and  1911,  there  wt  ve  1.500  cases  of 
scarlatina  notified,  of  which  1,259  were  removetl  to  the 
two  fever  bosjjitals.  During  the  same  years  (1910-11) 
there  were  2,188  deliveries  at  the  Maternity  Hospital, 
in  the  intern  and  extern  departments,  and  776  at  the 
Belfast  Union  Hospital  Maternity — that  is,  2,964  deliveries 
in  all ;  and  yet  at  neither  of  these  institutions  was  there 
a  case  of  scarlatina,  nor  during  these  two  years  (1910-11), 
when  there  was  such  a  widespread  epidemic  of  scarlatina 
in  Belfast,  was  a  single  case  of  that  disease  attacking  a 
pnenieral  woman  admitted  into  any  of  these  maternities 
or  into  the  fever  hospitals  of  the  city. 

Ci.>iiclusimts. 
From  the  above  facts  I  think  we  may  draw  the  following 
conclusions: 

1.  Scarlatina  is  rarely  encountered  during  the  puer- 
perinm. 

2.  When  it  docs  occnr  during  the  puerperal  period  it  is, 
as  a  rule,  a  mild  disease — that  is,  with  the  use  of  modern 
aKcptic  and  antiseptic  precautions, 

3.  What  has  been  called  "puerperal  scarlatina"  is 
almost  always  a  form  of  septic  infection  with  a  rash 
rcsfmbliug  the  eruption  seen  in  true  scarlatiua. 

4.  Jr'roui  a  person  ill  of  scarlatiua  there  may  be  conveyed 
to  a  lying-in  woman  cither: 

('»)  A  true  scallatin.^  :  or 

(fc)  Septicat'niia,    arising  from  the    secondary   septic 

changes  wliioh  arc  apt  to  take  place  in  the  throat, 

etc.,  In  scarlatina. 

TIic  former  (a)  occarrcnce  seems  to  be  rare,  while  the 
lattc-r  ('))  slioidd  be  avoided  by  modern  aseptic  and  anti- 
Keptii:  precautions. 
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DISCUSSION, 
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(aiit,  and  Sir  .Inhn  I'ycrs  secnied  to  liirii  to  have  liroiiylit 
fill  w:ird  ample  cvidtuco  of  the  need  of  being,  if  puHsibli', 
d'liibly  Hnre  lN:f»ru  making  a  diagnoHia  at  Rcuriot  fi:vcr  in  a 
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the  skin  before  operation,  it  might  be  of  interest  to  note 
that  hyperaemia  and  vesicular  rashes  had  not  infrequently 
followed  the  application  of  iodine,  especially  to  the  vulva, 
but  also  to  the  abdomen.  This  had  followed  even  when  no 
dressmgs  had  been  applied.  With  regard  to  the  scarlatini- 
form  eruptions,  he  was  quite  in  accord  with  Sir  John 
Byers.  Quite  recently  at  the  General  Hospital,  Birming- 
ham, such  a  case  had  been  admitted  to  Dr.  Thomas 
Wilson's  ward.  Desquamation  had  occurred,  and  it  was 
thought  that  the  woman  had  undoubtedly  suffered  from 
scarlet  fever  before  admission,  yet  no  subsequent  fever 
developed  in  the  ward. 

Dr.  Stookes  (Liverpool)  agreed  with  Sir  John  Byers  on 
the  raritj'  o!  scarlet  fever  during  the  puerpcrium.  Tho 
records  of  tiie  Liverpool  Maternity  Hospital  showed  it  to 
be  non-existent  as  a  complication.  At  the  same  time,  he 
had  seen  cases  both  of  scarlet  fever  and  erysipelas  during 
the  early  part  of  the  puerperium.  One  case  especially, 
w'hich,  on  the  day  after  dclivcrj',  had  a  marked  attack,  ran 
a  normal  scarlet  fever  course.  In  the  Liverpool  City  Hos- 
pital, Fa>iakerh%  Dr.  Bundle  mixed  cases  of  infectious 
(lisease  and,  with  precautions,  there  was  found  to  occur  no 
spread  of  the  diseases. 

Mr.  S.  English  (Manchester)  suggested  that  as  most 
children  had  had  scarlet  fever  before  puberty  that  might 
account  for  its  rarity  during  pregnancy  and  the  puer- 
perium. There  was  no  reason  to  believe  that  there  was 
any  other  cause  thau  this  for  their  immunity.  It  would  be 
wise  to  inquire  in  a  doubtful  case  if  tho  patient  had  had 
scarlet  fever. 

Dr.  .T.  P.  Hedley  (London)  remarked  that  scarlet  fever 
was  a  rare  disease  in  adults ;  tlierefore  one  would  cx;)ect 
it  to  be  rare  in  the  puerperium,  especially  as  a  woman 
late  in  pregnancy  would  avoid  contact  with  scarlet  fever 
patients.  Sir  John  Byers's  numbers  from  the  Belfast 
fever  and  maternity  hospitals  were  not  strictly  compar- 
able, as  those  from  the  fever  hospit.al  presumably  con- 
tained a  large  number  of  children.  There  was  no  reason 
why  a  puerperal  woman  should  not  develop  scarlet  fever. 

Y>v.  PcKSLOw  (Birmingham)  said  he  had  had  charge  of 
an  extern  clinic  in  which  some  400  to  500  cases  wcro 
attended  annuallj",  and  during  twenty  years  had  seen  no 
ease  of  scarlet  fever  among  the.se  patients.  Ho  thought 
th.at  an  argument  in  favour  of  Sir  John  Byers's  view  was 
that  cases  of  scarlet  fever  during  tho  piieri>erinm  wero 
now  gouerally  considered  to  be  r.are,  whereas  years  ago 
the  association  was  considered  to  be  quite  common.  In 
tho  meantime  the  general  incidcnci;  of  scarlet  fever,  so 
far  as  he  knew,  had  very  little  diminished.  The  inference 
clearly  was  that  many  of  tho  older  cases  described  an 
scarlatina  were  undoubtedly  instances  of  septic  rash,  and 
were  rarer  now  owing  to  tho  adoption  of  antiseptic 
measures. 

Sir  Wii.i.iAM  Smyi.y  (Dublin)  and  Dr.  Fothekoim. 
(Manchester)  generally  endorsed  Sir  John  Byers's 
conclusions. 

Sir  JoiiN'  Bvins  said  his  object  had  been  to  show  that 
tho  teaching  of  the  past,  and  even  of  some  modern  text- 
books, that  iiiicipcral  scarlatina  w.'ts  common,  and  that 
it  was  a  HcrinUH  obstetric  complication  with  a  high  mor- 
tality, was  wrong;  and  that,  like  "surgical  scarlatina,"  it 
was  tluMiHiilt  of  faulty  ol>servation,  which  more  modern 
clinical  seientil'ic  methoils  had  corrected. 


A   NOTR  ON    SOMK   DKVKI.OIMFKNTAL  FURORS 

OF  riiUinnv. 

By  \\.  R.  FoTiiKRnit.T,,  M..A.,  B.Sc.,  M.D., 

AfiiilrhcnUM'. 
Thk  object  of  this  nnto  is  not  to  bring  out  fresh  observft- 
tiuns  or  new  tliinrieH,  but  to  make  a  siiggrstion  towards 
the  iniprnvcment  nf  otir  imtliocl  of  li>iiohing  errors  in  tho 
di'Vcliipnii'iit  of  tho  fnii.ili'  rcprodinlivo  oigiuis.  Jlost 
liooli'M  givn  a  little  inforiinitlon  on  this  subject  nndi'r  tho 
lienilinf;  "  vulva,"  n  litllo  morn  nndur  "  vagina,"  morn 
under  "  uturuSi"  and  ho  on.     Thus  tho  mutter  in  dealt  with 
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jn  snippets  wliicb  are  scattered  tbrougliout  the  volume. 
In  a  fiw  books  a  much  more  satisfactory  plan  is  uscil,  and 
all  the  iiialformatious  arc  grouped  together  iu  one  section 
or  cliajjtor.  Tlie  suggestion  now  made  is  tliat  this  section 
or  cliapler  ouglit  to  be  divided  into  two  portions.  One  of 
tlicse  should  deal  with  errors  of  development  which  occur 
duriug  embryonic  and  fetal  life,  such  as  doubling  and 
atresia.  The  other  should  discuss  errors  which  occiu-  in 
the  second  developmental  jihase  of  the  organs — namely,  at 
puberty. 

.\o  one  will  deny  that  the  female  reproductive  organs 
pass  through  these  two  phases  of  rapid  evolution  with  a 
IJcriod  of  relative  rest  between  them.  It  is  clear  that  the 
organs  muy  be  formed  normally  iyi  ntero,  but  that  the 
changes  wliith  occur  at  puberty  may  be  abnormal. 

There  must,  therefore,  be  developmental  errors  of 
pidjert}".  The  suggestion  now  made  is  that  this  should 
be  recognized  and  taught.  Some  errors  of  this  kind  are 
doubtless  truly  congenital — due  to  some  inherent  defect 
in  the  ovum,  while  others  may  bo  produced  by  some 
elusive,  extraneous  cause  acting  during  infancy  or  early 
childhood.  The  abnormality  is  generally  on  the  side  of 
underdevelopment  rather  than  on  that  of  overgrowth; 
but  there  are  cases  of  hypcrtiophy  at  puberty  atTecting, 
for  example,  the  labia  minora,  the  clitoris,  and  the  breasts. 
Undergrowth  is  exemplified  by  various  degrees  of  in- 
fantilism. Thus  a  girl  may  be  a  normal  child  until  the 
time  when  the  changes  of  puberty  are  expected.  But  she 
may  then  remain  like  a  child  for  the  rest  of  her  life.  In 
less  marked  cases  the  girl  grows  in  size  and  her  exterual 
apjicarance  becomes  more  or  less  womanly,  but  the  repro- 
ductive organs  remain  childish  aud  do  not  function.  In 
other  cases,  again,  there  are  no  physical  signs  of  infantilism, 
hut  menstruation  and  ovulation  are  indeliuitely  delayed. 
There  is  no  need  to  treat  the  many  varieties  of  iufantiiisui 
in  detail,  but  two  examples  of  maldevelopment  at  puberty 
maj'  be  briedy  discussed. 

HVPEKTKOPHY    OF   THE    CeRVIX. 

It  is  well  known  that  the  uterus  of  the  child  has  a 
relatively  large  cervix  and  a  small  body.  Indeed,  the 
cervix  often  forms  two-thirds  of  the  whole  organ.  If  the 
changes  leading  up  to  puberty  are  normal  the  fimdus 
grows  much  faster  than  the  cervix,  so  that  v.hen  the 
development  of  the  organ  is  complete  the  body  of  the 
uterus  forms  two-thirds  of  the  organ  and  is  twice  as  long 
as  the  cervix.  lUit  occasionally  the  cervix  grows  too  fast 
at  puberty  and  the  body  of  the  uterus  fails  to  outgrow  it. 
T'he  result  is  an  organ  4  iu.  or  5  in.  long  instead  of  3  iu. 
long.  In  the  most  striking  instances  the  overgi-owth 
aflccts  mainly  that  part  of  the  cervi.^  w  hich  projects  into 
the  vagina,  but  in  other  cases  that  portion  of  the  cervix 
which  is  above  the  vagina  is  also  involved.  Hitherto  a 
somewhat  artilicial  and  over-accentuated  distinction  has 
been  drawn  between  hypertropiiy  of  the  vaginal  jjortion 
and  hypertrophy  of  the  supravaginal  cervix. 

Clinically  this  abnormality  in  development  at  puberty 
presents  varied  pictures.  In  the  most  pronounced  cases 
the  cervix  grows  down  to  the  vaginal  orifice,  dilates  it,  and 
jieeps  out  by  the  time  the  patient  is  17  or  18  j-ears 
of  age.  Ulceration  and  infection  of  excoriated  surfaces 
may  then  occur,  and  the  patient  is  brought  to  hospital 
complaining  of  "falling  of  the  womb."  The  condition, 
however,  is  ensilj' distinguished  from  true  prolapse,  because 
thei-eis  110  cystoccle.  lioth  the  anterior  and  the  posterior 
vaginal  forniees  arc  present,  though  they  may  be  shortened 
by  inversion  from  above  downwards  of  the  upper  part  of 
the  vagina.  In  such  eases  a  portion  of  the  cervix  is  ampu- 
tated, the  perineum,  if  very  much  stretched,  is  repaired, 
and  the  case  is  heai'd  of  no  more. 

In  le«s  marked  cases  the  patient  complains  only  after 
marriage;  dysparcunia  is  the  trouble,  and  the  treatment 
is  amputation  of  the  cervix  as  bef(u-e.  Sometimes  the 
patient  notices  nothing  imtil  she  has  become  pregnant. 
Then  the  hyperaemia  of  pregnancy  causes  her  to  complain 
of  •'.something  coming  down,"  and  the  hypcrlrophied 
cervix  is  found  nearing  the  vaginal  orifice.  It  has  often 
been  amputated  duriug  jiregnaney  without  causing  abor- 
tion, Jiut,  if  this  is  not  done,  the  elongated  cervical  canal 
st)ft<'ns,  and  opens  out  during  labour,  and  seldom  oflers 
serious  resistance  to  the  passage  of  the  child.  It  generally 
splits  on  one  side  or  both,  leaving  lacerations  which,  if 
they  do  not  become  infected,  do  little  harm.     The  puer- 


perium  over,  the  patient,  who  had  a  long  cervix  before 
pregnancy,  has  a  long  split  cervix  afterwards,  and  that  is 
all.  But,  if  involution  is  interfered  with  in  any  way,  tho 
cervix  remains  snbinvoluted  as  well  as  the  corpus  uteri. 
The  patient's  cervix  will  then  be  larger  than  ever. 

It  is  usual  to  describe  a  form  of  hypertrojihy  of  tho 
cervix  in  parous  women,  but  this  is  unnecessary.  Indeed, 
the  distinction  between  hypertrophy  in  virgins  and  hyper- 
trophy in  parous  women  is  a  mistake.  True  or  priinary 
hypertrophy  of  tl'.c  cervix  is  an  error  of  development  at 
puberty,  and  it  may  bo  exaggerated  by  incidents  of  parity. 
A  woman  who  has  a  normal  cervix  as  a  virgin  may  o! 
course  have  her  cervix  enlarged  subsequently  to  parturition 
by  oedema,  congestion,  and  subinvolution.  But  such 
enlargement  is  not  true  hypertrophy  of  the  cervix.  It  is 
merely  enlargen  cot  secondary  to  other  pathological  con- 
ditions. The  advantage  of  this  w.ay  of  regarding  hyper- 
trophy of  the  cervix  is  that  it  simplifies  teaciiing.  It  does 
away  with  the  distinction  between  hypertrophies  o£ 
different  jiarts  of  the  cervix,  and  also  with  that  between 
hypertrophy  in  virgins  and  the  sauic  in  parous  women. 
Thus  one  condition  replaces  four,  and  a  mass  of  useless 
aud  artificial  distinctions  which  the  student  used  to  bo 
asked  to  memorize  are  done  away  with. 

The  Mknorrhaglv  of  Pl'bertv. 

The  mcnorrhagia  of  puberty  is  another  good  example 
of  an  error  in  the  developmental  changes  of  puberty. 
The  clinical  picture  is  fairly  familiar.  .A  girl  of  13,  14,  or 
15  begius  to  menstratc  without  pain,  but  the  discharge  is 
too  in-ofuse,  and  it  continues  for  two  or  three  weeks  at  a 
time.  Anaemia  is  produced,  and  fainting  is  frequent. 
Sometimes  with  treatment,  aud  sometimes  without  any, 
the  lapse  of  months  is  followed  by  gradual  improvement, 
aud  the  periods  finally,  become  normal.  On  physical 
examination  the  uterus  in  these  cases  is  found  "to  bo 
narrow,  soft,  and  flabby ;  it  is  generally  normal  in  length 
.and  may  be  longer  than  usual.  The  cervix  is  found  to  be 
open,  and  offers  no  resistance  to  dilatation.  If  the  condi- 
tion has  lasted  for  some  months,  the  endometrium  is 
hypertrophied,  and  comes  away  iu  thick,  fleshy  Hakes 
under  the  .stroke  of  the  ciu-ette.  On  microscopic  examina- 
titn  the  endometrium  shows  no  variation  from  the  normal 
stiuc.ure:  it  is  simply  overgrown.  The  muscular  wall  of 
the  uterus  has  not  beeu  submitted  to  microscopic  examina- 
tion by  the  writer. 

But  it  is  well  known  that,  daring  the  years  before  and 
after  the  appearance  of  the  menstrual  flow,  thei-o  :s  a 
great  increase  iu  the  uterine  muscle  relative  to  the  uterine 
connective  tissue,  and  this  corresponds,  in  the  noniuil 
individual,  to  the  increase  of  bUmd  supply  which  is 
observed  as  the  reproductive  organs  begin  their  functional 
life. 

Uterine  haemorrhage  is  normally  under  the  control  of 
the  muscular  walls  of  the  organ,  and  when  this  muscular 
control  is  absent  bleeding  is  excessive.  The  most  striking 
illustration  of  this  is  postjmrfiim  haemorrh.age.  Another 
is  the  monorrhagia  of  the  menopause,  which  occurs  when 
the  uterine  wall  becomes  demuscularized  by  age  changes 
before  its  blood  supply  is  proportioiuitely  reduced  by 
physiological  obliteration  of  the  ves.sels. 

-Vgain,  menorrhagia  is  observed  when  the  tone  of  the 
involuntary  muscle  of  the  body  is  rcduce«l  by  the  toxinsot 
various  diseases,  such  as  influenza,  and  when  the  nmsclo 
is  weakened  by  malnutrition,  as  in  certain  cases  of 
anaemia.  The  uterus  at  puberty,  if  its  umsele  does  not 
develop  properly,  is  in  a  state  of  chronic  hyperaemia;  and 
this  causes  tho  overgrowth  of  its  endometrial  lining  which 
is  clinically  observed  on  cur-^ttiug. 

The  view  that  this  particular  kind  of  menorrhagia  is 
due  to  developmental  muscular  inade(piacy  is  favoured  by 
other  clinical  features.  Thus  the  treatment  of  the 
anaemia  does  not  lessen  the  bleeding  iu  these  ca.ses.  while 
in  muscular  weakness  secondary  to  anaemia  the  adminis- 
tration of  iron  cures  both  tho  anaemia  and  the  excessive 
menstruation.  In  the  monorrhagia  of  puberty  iron  makes 
the  bleeding  worse,  .\gain,  the  use  of  ergot,  hydrnstis, 
strychnine,  and  quinine  generally  checks  uterine  bleeding 
by  acting  on  uheriue  nuiscle,  but  these  drugs  are  of  no  use 
in  the  menorrhagiii  of  jiuberty.  This  is  undcr.stood  if  it 
is  recognized  that  iu  this  condition  there  is  not  enough 
muscle  for  drugs  to  act  iqion. 

Two  therapeutic  measures  only  appear  to  bo  available  in 
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these  cases,  namely,  rest  in  bed  and  curetting.  Girls  in 
tliis  condition  progress  most  favourablj'  if  they  are  kept  at 
rest  with  the  foot  of  the  bed  raised  tliroughout  each  period. 
No  doubt  this  alone  would  suffice,  but  the  endometrium 
must  be  restored  to  its  ordinary  thiclmess.  The  atrophic 
and  degenerative  changes  in  the  endometrium  whicli 
form  a  part  of  each  menstrual  cycle  would  no  doubt  bring 
about  a  normal  conditiou  in  time,  after  the  uterine  muscle 
had  developed  sufficiently  to  preveat  undue  hyperaemia. 
But  time  is  saved  by  scraping  away  the  hypertrophied 
endometrium  with  a  sharp  curette.  In  sevei'al  cases 
which  have  ultimately  done  well  curetting  has  been 
repeated  twice  and  three  times. 

DISCUSSION. 
Dr.  PuRSLOW  (Birmingham)  said  he  had  seen  many  cases 
of  cervix  protruding  and  ulcerated  in  young  unmarried 
women,  and  could  not  agree  that  this  was  usually  the 
result  of  congenital  elongation  of  the  cervix;  on  the  cou- 
trai-y,  he  thought  that  these  cases  were  nearly  always  due 
to  prolapse  brought  on  by  too  hard  work,  and  he  could  not 
accept  the  view  that  cystocele  was  an  inevitable  antecedent 
of  prolapse.  Ho  had  on  occasion  been  reluctantly  com- 
pelled to  curette  ciscs  of  severe  haemorrhage  of  pubcrt}', 
and  was  very  glad  to  find  that  Dr.  Fothergill  supported 
this  method  of  treatment  when  all  other  means  had  failed. 

Professor  Chipmas  (Montreal)  remarked  that  Dr.  Fotlier- 
gill  was  always  original,  and  had  lately  done  a  great  deal 
to  improve  their  classification  of  pelvic  disease.  He  asked 
whether  it  was  not  advisable  to  draw  a  distinction  between 
development  and  growth,  the  former  referring  solely  to  the 
proper  assembling  of  the  several  parts  of  the  genital  tract 
before  the  tweuLythird  week  of  intrauterine  life,  and  the 
latter  indicating  an  increase  in  tlxo  size  of  these  parts.  It 
aeemed  to  him  scarcely  wise  to  group  togetlier  a  bicoruuate 
uterus,  which  was  certainly  an  error  of  development,  and  a 
cervical  hypertrophy,  which  was  ratlier  an  error  of  growth. 
He  was  greatly  interested  in  the  cause  of  the  monorrhagia 
of  puberty.  Such  cases  in  Canada  were  not  treated  by  the 
cnrett<>,  except  as  a  last  resource.  A  change  in  altitude  of 
800  to  1,000  ft.  to  a  high  and  dry  locality  was  advised,  and 
had  in  several  instances  in  his  own  practice  afforded  a  very 
satisfactoi-y  result. 

Dr.  HKtiLKY  (Loudon)  asked  whether  Dr.  Fothergill 
thought  that  supravaginal  elongation  of  the  cervix  was 
coHiiiionly  congenital.  Ho  cousidered  it  nearly  always 
due  to  prolapse. 

Dr.  FoTnr.Rfiii.r.,  in  reply,  agreed  with  Dr.  Chipiuan  as 
to  tlie  distinction  between  development  and  gnnvth.  He 
wonlil  be  quite  willing  to  call  Group  1  "  devolo|uu('ntal 
ubnorinalitics,"  and  Group  II  "  irregularities  of  growth." 
1 1  is  patients  with  nieuorrliagia  were,  as  a  rule,  workers, 
and  in  order  to  trout  them  by  elevaliou  be  would  only  ho 
able  to  send  them  to  tho  top  floor  of  the  mill.  Ho  had 
never  scon  any  evidence  oITcri'd  of  the  statement  that 
elongation  of  the  siiiiravaginal  portion  could  he  caii.sed  by 
drfigging  from  below.  He  frequently  saw  it  entirely  apart 
from  prolapse.       
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inqniry.  Proceeding  along  one  of  these,  we  search  out  the 
circumstances  which  generally  precede  the  appearance  of 
convulsions,  and  which  may  possibly  be  causally  connected 
with  them  ;  going  by  the  other  track,  we  try  to  discover 
how,  by  what  mechanism,  and  in  what  manner,  the  cause, 
or  the  alleged  cause,  acts  upon  the  patieut's  body  and 
leads  to  the  convulsive  phenomena.  The  former  method 
is,  as  I  take  it,  etiology  in  the  ordinary  sense  of  the  word, 
whilst  the  latter  is  \)esina,\ne(i  pathogenesis.  The  former 
the  profession  shares  with  the  general  public,  which 
speculates,  often  with  amazing  assurance,  on  such  matters ; 
the  latter  is  the  possession  of  the  scientific  physician,  who 
leaves  the  surface  of  things  and  strives  to  go  deep  down 
among  the  roots  of  origin  of  the  causes  themselves. 

The  laj-man  is  sure  that  convulsions  in  childbed  are  duo 
to  something  going  wrong  with  the  kidneys;  the  obste- 
trician is  not  certain  as  to  the  part  played  by  the  kidneys, 
and  laboriously  riddles  his  ton  of  eaith  looking  for  tho 
diamond  of  fact  lying  hid  somewhere  in  it. 

Etiology. 
It  is  unnecessary  to  spend  much  time  over  etiology  in 
the  ordinary  and  popular  sense  of  the  word.  The 
eclamptic  patient  is  either  pregnant  or  is  passing  through 
the  early  days  of  the  puerperium  ;  one  is  justified,  there- 
fore, in  regarding  pregnancy  as  the  great  cause  of 
eclampsia.  But  it  is  not  a  normal  pregnancj'  which  so 
relates  itself  to  convulsions.  It  is  one  in  vvliich  the 
intricate  I'elatiouship  which  has  been  rightlj-  called  the 
harmonious  symbiosis  of  pregnancy — that  marvellous 
mechanism  by  which  mother  and  fetus  act,  react,  and 
interact  upon  each  other  with  mutual  benefit — is  in  some 
wa}'  and  in  some  degi-oe  thrown  into  disorder  and  dis- 
sonance, antl  mutual  harm  results  in  place  of  advantage. 
It  is  generallj'  a  first  pregnancy  which  thus  breaks  down 
into  disaster ;  the  presence  of  two  fetuses  in  the  uterus 
apparently  makes  the  supervention  of  convulsions  more 
probable ;  that  the  preguaucy  is  an  illegitimate  one  seems 
to  have  the  same  effect ;  certain  parts  of  the  world  and 
certain  cities  have  more  cases  than  others ;  and  particular 
atmos|ihcric  conditions,  especially  suc^h  as  throw  a  strain 
upon  the  kidneys,  favour  its  development.  To  this  pictui-o 
of  the  typical  eclamptic  patient  as  an  unmarried  primipara 
or  twin-hearing  multipar.a,  uearing  her  full  term  in  cold 
foggy  or  warm  muggy  weather,  it  is  poruiissible  to  add  a 
few  touches,  and  to  say  that  she  is  habitually  constljiatod 
and  generally  ncglec{ful  of  tlic  laws  of  hygiene  in  tho 
matter  of  diet,  exercise,  bathing,  and  sleep.  There  may 
be  a  history  of  kidney  trouble  befoic  mniriage,  but  I  lay 
no  great  stress  upon  tiiat ;  uraemia  may  result  from  pre- 
existing chronic  neiihritis,  but  this,  in  my  opinion,  is  a 
difl'crint  thing  from  eclampsia.  Other  causes  have  been 
alleged,  including  such  unexpected  things  as  round  worms, 
emotional  strain,  and  malaria;  but  they  have  not  come 
within  my  experience,  and  of  the  so-called  neurotic  type 
of  eclampsia  1  have  met  only  ono  or  two  doubtful  cases, 
for  it  seems  to  bo  very  rare  iu  Edinburgh,  at  least. 

Palhcgenesis. 
When  we  pass  fimu  etiology  to  pathngeuesis  wo  go  from 
matters  about  which  there  is  some  degree  of  ugn^Miiont  to 
theories  most  of  wldih  lest  upon  slender  substrata  of 
facts,  and  many  of  which  liavo  h'd  to  very  divergent  views. 
Hero  wo  plunge  into  a  viiritablo  labyrinth  of  spcculutions. 
Wo  arc  Kearehing  for  what  K.  L.  .Stevenson  called  "tho 
reason  o'  the  eause  and  tho  wherefore  o'  tho  why,"  and  wo 
find  very  little  else  than  tho  spaewil't's  answi'r,  "  it's  gey 
an'  easy  speirin',"  ami  the  natural  desire  to  go  on  asking. 
It  is  easy  to  express  an  opinion  on  iNiiiHutiou  (etiology),  hut 
it  is  often  of  small  iinpoiliuRe;  it  is  extraordinarily  dilli- 
cult  to  state  with  iiHsurance  any  single  fiut  of  pathu- 
genesis,  but  the  singlu  fact  may  ho  of  the  vuluo  of  tho  four 
or  five  gminH  of  radium  in  tho  ton  of  uranium  rosidiiOH. 

A  Toxnemiii,  willi  Cau.ir.i  Oiiiitiile  the  Fliriis. 
We  may  start  fi-oiu  tho  standpoint  that  oc^laiiipsia  is 
essentially  n  toxaemia,  although  tliero  may  possibly  bo 
HOnii!  who  place  a  query  even  hei-e ;  and  for  the  purpose  of 
trealment  there  is,  I  feel  sure,  much  h<'iiel'it  in  ho  regard- 
ing eelHmp-4ia.  This  conclusion,  however,  is  only  a  stXrl- 
ing  point,  not  a  terinlmm,  in  patho^oneHis.  What  is  tho 
cause  of  the  toxiuinia'.'  To  Ibis  deeper  <pn'slion  nniny 
uuHwcrs  have  been  given.  Some  investigators  Intvo  looked 
outnido  of  tho  motlior'a  body  tor  tho  cauoo;   Ihoy  bavn 
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imagined  a  microbe  comlug  from  witliont.  with  a  special 

lotidcncv   t<>   infect   pref(naut   wouiou.    causing    the    cpi- 

.1.  ;;:ii  iiy  or  seini-epiiieniicity  occasionally  noticed  in  con- 

}<■■■  !..n  with  eclampsia  ;  ami.  w  lien  hinilered  by  a  lack  of 

lice,  they  have  siiggo»t«il  that  a  comparatively  hanu- 

acillus  may,  when  pont  up  in  the  uterus  betwein  the 

li.viiiaal  membranes  aiul  the  wall,  become  more  viriileui 

oi'  virulent  in  a  niw  way.     But  if  tliere  is  one  thing  which 

may  bo  described  as  fairly  tert^«in.  it  is  that  eclampsia  is 

•  lot  of  iiiiciobic   origin;  we   may  keep  the  question  oj>eu 

■•  :>  little  longer,  for  we  have  not  forgotten  about  the  long- 

•  d  discovery  of  the  syphilis  organism,  but  we  hardly 

•ir  the  announcement  of  the  arrival  of  the  BaviUns 

■  ■■  look  next  for  a  cause  of  the  toxaemia  in  tlie  woman's 
l)ut  outside  the  uterus;  and  we  are  offered  a  large 
cr  of  morbid  agents  to  choose  from.  'We  turn  hope- 
fmiy  to  the  kidney,  for  we  note  the  diminution  in  the 
amount  of  luiue  excreted,  the  presence  of  albumen  and 
nccasion.aliy.of  blood  and  tube  casts,  the  fall  iu  the  urea. 
.Kud  i>erliaps  the  decrease  in  urinary  to.vicity  with  increase 
in  the  blood  toxicity ;  aud  we  say  to  ourselves  the  kidneys 
Hie  proving  iuadcipiate  to  their  task  of  excreting  noxious 
products,  tliey  have  beeu  incapacitated  by  nephritis,  and 
some  poisonous  thing,  such  as  urea  or  carbamic  acid  or 
M'.ntliin  or  crcatin,  is  being  retained   iu  the  body  and  is 

<  i.tsiug  toxaemia. 

Now.  whatever  may  be  the  pathogenetic  value  of  renal 

<  ouditious  in  eclampsia,  there  cannot  bo  the  slightest 
ililiercnce  of  opiuion  iu  respect  of  the  importance  of 
albuminuria  as  a  waiuiug  ot  iir.ixudiug  convidsious;  it 
may  v.ell  be  called  the  C.Q.I>.  amoug  tlie  danger  signals  of 
iliu  symptomatology  of  morbid  pregiuiuiy.  anil  the  medical 
man  who  does  not  respond  when  he  discovers  this  mes.sage 
lur  help  is  riakiug  the  lives  of  mother  aud  infant.  Next, 
'vc  may  look  at  the  liver,  having  our  atLeufion  specially 
'liawn  to  it  by  reason  cf  the  iiathological  changes  found  iu 
u  iu  fatal  cases,  aud  .see  iu  it  signs  of  inadotiuacy ;  or  wo 
luay  put  the  blame  upou  the  intestines,  being  impressed 
by  the  extraordinary  constipation  which  prevails  in  jire- 
fclauiptic  patients,   aud   saying   to   ourselves   that   there 

.lUst  be  great  absorption  of  toxins  taking  place  from  the 

list  area  of  the  intestinal  mucosa;  or,  again,  we  arc  led  to 

ok  at  the  tiiyroid  glaud.  not  uuwiilingly,  for  wc  share 

-.  ith  the  physician  a  great  hopefulness  that  there  is  a  sort 

•  1   therapeutic  El  Dorado  iu  the  ductless  glands,  in  those 
•rmerly  unconsidered   trifles  of  parenchyma   which   are 

now  seen  lording  it  o\er  the  metabolism  of  the  body  and 
s  lying,  "  We  are  both  the  cause  and  the  cure  of  many 
Mialadics;  blame  us  if  you  so  please,  but  u.se  us  also." 
>oiv.  latest  of  all,  wc  have  the  suggestion  that  not 
iiiyroid  but  parathyroid  inadequacy  is  the  root  cause 
of  eclampsia,  and  since  this  theory  has  had  the  effect 
of  slightly  motlif_\  iug  my  plan  of  trcatmeut,  I  may  rufer 
to  it  a  little  more  in  detail. 

It  is  known  that  parathyroidectomy  in  auinials  is 
lilowcd  by  twitching  ot  all  the  muscles  of  the  Ixidy.  then 
i>y  tonic  contractions  aud  dyspnoc.-i.  aud  then  by  death  : 
there  is  also  a  rapid  excretion  of  lime  salts  constituting  a 
sjrtoi  calcium  diabetes  ;  along  with  thcsi- marked  changes 
iicrc  arc  also  the  signs  of  acidosis.  The  appearance  or 
''»;  evolution  of  tliest' piienomena  cau  be  checked  by  the 
iuje;;Ciou  of  lime  sails  into  the  i>criioueum. 

It  has  boeu  £oiii:d.  further,  that  prrtial  parathyrold- 
>  luay  befolioxvcd  by  no  evil  results  unless  pregnancy 
■  cue,  and  that  tetauy  of  the  nursing  woman  would 

cm  to  depend  iu  some  w.-iy  upon  the  strain  of  lactatiou. 
It  does  not,  of  course,  follow  that  tetauy  duo  to  oxpeii- 
1  uididly  produceil  par.ithjroid  iiiadeijuacy  is  the  same 
■ill!.,'  as  eclampsia   iu   the   pivgnant   voman,   but   some 

•  \  lucuce  has  been  collected  in  support  of  such  a  eouchisiou 
by  Vas>:ale  and  others,  it  has  boon  stated  that  the  pnia- 
ihyroid  glands  arc  11. ore  active  during  gestation  ;  that  the 
removal  of  them  during  gestation  is  followed  by  more 
Rcvei-c  symptoms  than  iu  the  non-pregnant  condition; 
tliat  iu  some  cases  of  eclampsia  jHiistiiioilcm  examination 
has  shown  a  diminution  in  the  number  of  the  parathyroids 
"r  signs  of  defective  functioning  in  them;  that  smce 
'vonieu    sutferiug  from    malndios   of    the    thyroid    gland 

\  hose  efifects  could  scarct  ly  be  separated  from  those  duo 
1  1  parathyroitl  ili.seasc)  have  developed  eclampsia  or  tetany 
in  pieguaury.  and  that  .some  of  th"  good  resulUs  which 
hare  occurred  after   the   giving    of    thyroid  extract    iu 


eclampsia  have  been  dne  to  the  presence  in  it  of  para- 
thyixjid  gland.  It  is  a»  ingenious  theory,  although  hardly 
securely  enough  grounded  to  enable  us  to  accept  it  as  more 
than  a  possible  explar.ation  of  eclampsia,  or  as  a  probable 
solution  of  some  of  the  morbid  states  associated  with 
eclampsia ;  for  the  rcsidts  of  parathyroid  anomalies  or 
lesions  are  not  the  same  thing  as  eclamptic  seizures.  It 
has  been,  however,  the  cause  of  my  trying  the  effect  of 
chloride  of  calcium,  given  intravenously,  during  eclampsia. 

Another  glaud  with  an  internal  secretion  which  has 
been  by  some  regarded  as  a  cause  of  eclampsia  is  tiiu 
sujirarenal  capsule ;  and  the  high  bloo<l  pressure  aloug 
with  the  cardiac  hypertrophy  of  pregnancy  give  Bomo 
support  to  this  vieu.  f>thers  incline  to  incriminate  the 
pituitary  glaud.  Yet  others  look  for  a  cause  in  a  sort 
of  melee  or  irregular  conflict  between  all  the  glauds  w  ith 
internal  secretions.  Here  also  we  may  refer  to  .Setlheim's 
mammary  theory  of  the  origin  of  eclampsia,  based  upon 
the  remarkable  roKemblance  which  exists  both  in  sym- 
plomatolegj-  and  in  morbid  anatomy  between  calving  fever 
or  parturient  apoplexy  iu  cous  aud  convulsions  in  the 
parturient  woman;  this  theory  has  bi-ought  aloug  with  it 
the  amazing  suggestion  that  amputation  of  the  breasts 
should  be  practised  to  control  eclamptic  seizures  ;  and  the 
suggestion  has  actually  beeu  carried  out. 

Now,  all  these  theories  kxik  to  an  organ  outside  the 
genital  sphere  as  the  scat  of  the  cause  of  eclampsia,  but 
iuto  every  one  of  thorn  jtiiijnuiir!/  enters.  The  foregi'ound 
of  e<<.ch  etiological  picUiro.  so  to  speak,  is  occupied  by 
different  characters,  b'.it  the  background  is  always  the 
same.  The  kidney  may  be  the  failing  organ,  but  it  is  the 
kidney  as  iutiuenccd  by  gestation  which  is  vuidei'stood  ;  or 
blame  may  be  att.icbed  to  the  liver,  or  the  thyroid,  or  the 
p.irathyroid,  or  the  adrenal,  but  it  is  always  the  liver, 
thyroid,  parathyroid,  or  adrenal  of  preguancy  which  is 
incriminated.  This  eousiileration  or  gentralizalion  leads 
us.  therefore,  naturally  enough  to  tlie  next  grouj)  of 
tneories — tlicse  which  look  inside  the  uterus,  or,  at  least, 
iuside  the  geiutal  sphere,  for  the  primary  cause  of  the 
toxaemia  which  produces  eclampsia,  aud  which  are  e<.)n- 
tent  to  x-egard  tho  f;iilure  of  the  other  organs  (Tiiduevs, 
liver,  parathyroids,  etc.)  as  the  cause  of  a  seeondaiy 
toxaemia — important  enough,  and  only  too  fatal  some- 
times, bnt  jet  secondary.  We  may.  jierhaps.  think  of  tho 
two  groups  of  pathogenetic  views  as  linked  t'igether  by 
the  theory  of  mammary  causation,  for  the  breasts  are  iu 
more  intimate  sympathy  with  the  utcro-ovarian  system 
than  auy  other  organs  in  the  body. 

Within  tho  genital  sphere  a  cause  has  beeu  fotiud  in  the 
ovary,  or.  rather,  iu  the  corpus  luteum  iu  tho  ovary;  and 
some  have  begun  to  think  of  this  mystiMious,  aud  possiblv 
potent.  Klrncture  as  a  sort  ot  controlling  centre  under 
which  the  activities  of  the  ductless  glauds.  aud  possibly 
also  of  tho  placenta,  ai-e  increased  or  dimiaisbe<l;  it  may 
be  tho  place  of  origin  of  a  hormone,  aud  this  hormone 
may  stimulate  tho  mammary  glands :  and  there  are  other 
'•  may  he's."  but  the  corpus  lutf'um  still  remains  a  force  of 
unmeasured  signilic^ince  for  good  or  ill. 

A  Te.ivtcm/flr,  with  Cnust's  Inslilc  lh<-  I'liiim. 
When  we  turn  to  the  contents  ot  the  uterus  as  possible 
factors  in  the  production  of  eclampsia,  wc  are  at  once 
embarrassed  by  tho  number  and  the  intricacy  of  the 
suggestions.  Wo  wander  somewhat  hopelessly  among  the 
total,  the  placentnl,  and  the  amniotic  theories;  among  the 
notions  of  poisons  generated  in  the  fetus,  in  the  placenta. 
ov  even  iu  the  liquor  auinii;  among  the  highlv  hvpn- 
thotical  ideas  of  exnggevaletl  formation  or  peucinition  ot 
Plasmodium,  of  luiemolysius.  aud  of  antibodies  or  svncytio- 
lysins;  among  the  \  lews  which  seem  to  regard  the  i'etirs 
in  iikro  as  a  pivjudicial  parasite  against  which  the  mother 
has  to  be  elaborately  piolect<-d  hy  a  complex  system  of 
blood  and  glandular  reactions,  and  those  which  on  tho 
whole  look  upon  the  unborn  infant  as  a  healthv  stimiilns 
of  the  maternal  tissues  becoming  dangerous  only  when  tin- 
infant  or  the  mother  is  ahvady  weak  or  unhealthy.  In 
other  words,  the  hypotheses  as  to  the  intrnuterir.."  to- 
ovular  causes  of  eclampsia  iniso  anew  and  in  acute  form 
the  wbol©  problem  of  the  intimate  nature  of  pregiiaiu-y; 
there  is  a  real  lack  at  the  present  time  of  n  correlation  \<i 
our  knowledge  or  partial  knowlelge  of  the  biology  of 
leproducdon  with  the  pat/a'ioj;y  ot  eclampsia.  Wliat.  for 
instance,  is  the  siguilicaucc  of  the  fact  that  eclampsia  may 
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te  associated  with  bydatidiform  degeneration  of  the  chorion 
and  absence  of  the  embryo  ?  It  must  have  a  meaning  ;  it 
seems  at  first  sight  to  go  against  the  fetal  theory  of  origin, 
bat  on  closer  inspection  it  rather  tends  to  concentrate 
oar  attention  upon  an  intrauterine  cause.  What,  again,  is 
the  reason  why  20  per  cent,  of  eclampsias  are  post  partwm 
in  time?  Surely  the  cause  of  these  cases  must  bo  extra- 
uterine, for  the  uterus  has  been  emptied  before  they 
develop ;  but  there  is  the  possibility  of  delayed  action  of 
pathogenetic  factors  to  be  considered  before  we  can  decide 
with  any  certainty. 

A  Kew   Question:   What  is  the  Mechanism  of  the 
Normal  ' 

Tt  seems  to  me,  therefore,  tliat  investigation  must  be 
f;iven  a  new  direction.  We  have  been  working  for  j-cars 
ac  the  question  why  it  is  that  one  pregnant  woman  in  live 
hundred  saflfers  from  eclampsia  ;  let  us  now  ask  ourselves 
pf-'i-sistenlly  why  the  four  hundred  and  ninety-nine 
pregnant  women  remain  healthy,  so  far  at  least  as  con- 
vulsive attacks  are  concerned.  Let  us  first  make  an  ex- 
lianstive  inquiry  into  the  physiology  of  pregnancy  and  into 
tlie  natural  inter-relationship  which  exists  between  the 
fetus  and  the  maternal  organism.  A  good  beginning  has 
been  made,  and  every  month  witnesses  additions  to  our 
jjuowledge  of  the  chemical  interchanges  of  gestation.  We 
iiuow  now  with  certainty  that  the  pregnant  state  has  an 
iiiimediate,  a  profound,  and  a  far-reaching  effect  upon 
tv_'ry  organ  and  tissue  of  the  mother's  bod}'.  The 
ji'.jsbnce  of  the  impregnated  ovum  in  utero  affects  at  once 
tiic  growth  of  the  most  distant  parts  of  the  woman's  body, 
for  example,  the  nauls,  so  that  literally  she  may  be  said  to 
tingle  to  her  very  finger-tips  with  the  new  life  that  is  in 
he;-.  Such  epoch-making  books  as  Professor  Bars  work, 
L't:jn»  dc pathologie  obsleiricale,  which  deals,  let  it  not  bo 
lo.gotten,  with  the  physiologj'  as  well  as  with  the  patho- 
logy of  pregnancy,  have  done  much  to  throw  light  into  a 
J)  glected  corner  of  the  science  of  life.  I,  for  one,  fully 
iictcpt  Professor  Bar's  great  conclusion  that  when  there  is 
a  healthy  fetus  in  0,  healthy  mother  {fetus  sanus  in  maire 
xinta)  there  is  developed  an  instance  of  harmonious  sym- 
biosis of  the  most  wonderful  kind,  and  tliat  at  the  end  of 
hiicli  a  pregnancy  the  mother  emerges  no  worse,  but 
raUicr  the  better,  for  the  strain  which  has  been  placed 
irion  her  organs  and  tissues.  No  one  who  has  studied 
i!;:r'8  nninerou.s  analyses  of  the  nitrogen,  calcium,  iron, 
]iliosi)horus,  sulphur,  sugar,  fat,  and  chloride  interchanges 
iHiwucn  uiother  and  unborn  infant  can  any  longer  continue 
to  regard  the  latter  as  a  necessary  danger  to  the  former, 
or  to  look  upon  pregnancy  as  a  state  of  prejudicial  para- 
(iitiBm.  At  the  same  time,  just  bocauso  the  relationship  is 
so  vital  and  bo  intricate,  it  is  very  delicately  balanced ;  a 
little  deviation  from  the  normal  in  cither  the  mother  or 
lier  fetus  may  danL'oronsly  disturb  the  equilibrium  and 
convert  the  natural  harmonious  symbiosis  into  the  uu- 
liuppy  a^isociution  of  morbid  antenatal  and  antepartum 
t<^iMli:iicics.  In  eclampsia  there  is,  I  tliink  every  one  will 
admit,  a  break  in  the  harmonious  symbiosis  of  prognnuey  ; 
when  we  have  diHcovere<l  all  the  nucliaiUHiu  by  which  the 
normal  state  is  ordinarily  maintained  wo  bIihII  ho  inliuitcly 
better  fitted  to  pick  out  m  any  given  case  the  defective  or 
disorik^rr'd  part  which  has  caused  tlio  breakdown  whicii 
has  rvcntuutcd  in  nonviilsiunH. 

Ia:\.  u8,  tlierefori!,  wolcomo  all  pioccs  of  work  which 
tend  to  throw  light  upon  any  part  of  the  physiology  of 
pregn.uicy,  and  let  us  try  tfj  picco  them  into  the  grout 
Kcliijinn  ot  Rotenalul  liealth  and  mat<  inal  Hafcty  in 
gcKlnlioD.  There  ih,  for  inHtanc<>,  Abderludden's  iveont 
rcHcarcli  upon  the  protfclivo  enzymes  of  lliu  inuturiiul 
blood  ill  pregnancy;  if  foreign  proteins,  fats,  and  cailm- 
1  !■  ■'■  Iv  introduced  directly  into  the  blood,  cnzyiiics 
1'  ;il4'd  to  digcHl  these  uiiimuul  coiiiponciits  of   tliu 

'  X     fluid.        Further,    in    pregnancy    yMidiTlmlileii 

found  indicntionH  of  the  proHrnco  of  <>nzyiniiH  in  the  blood 
1  rtji.-illi   (,f  i|l^i'><tiii^  thif  pi'iitiiin  durivativoH  of  the  iilaienta  ; 
riot  found  in  tlio  blood  of  noii  pn'giiant  women. 
'  l-liiH  in  a  very  iiiiportant  matter,  and  must  liavu 

u  \ii  tiiii^  upon  llio  llii.'(iri>:H  of  oclanipHia  which  look  upon 
thx  invjLMiiin  of  llin  m'ttornal  blou<l  by  cboriouic  or  (ilii- 
I  ]<i  HH  a  poMHiblii  primary  cauHO  of  tlio   loxmMuiii 

1  1 1  nn  t'l  the  <  onviilhionH.      Kvory  hiicIi  piorn  of 

iiii  M  ii:iii.uin  in  of  poHHiblo  etiulogicnl  iinportaiico.  'I'lio 
iuvcHligation  of  tliu  anlibo<lii'H  of  lliu  blood  in  pregnancies 


may  do  much  to  clear  up  the  pathogenesis  of  eclampsia, 
and  may  give  us,  if  it  has  not  already  done  so.  a  physio- 
logical blood  test  o£  pregnancy ;  the  determination  of  the 
histological  appearances  of  the  parathyroids  in  tho 
pregnant  state,  and  their  comparison  with  the  changes 
found  in  eclamptic  cases,  may  assist  to  establish  or  to 
disprove  the  parathyroid  theory  of  the  disease ;  and  the- 
calculation  of  the  normal  demands  of  the  fetus  for 
calcium,  iron,  sodium  chloride,  etc.,  when  placed  along- 
side of  analyses  of  the  maternal  urine  and  blood  at 
various  dates  in  gestation,  may  at  once  give  a  hint  as  to 
the  pathogenesis  of  eclampsia  and  a  suggestion  as  to  its 
treatment.  Until  we  know  as  much  about  fetal  physio- 
logy and  the  associated  maternal  reactions  as  we  do  about, 
say,  digestion  in  the  stomach  and  duodenum,  we  shall 
hardly  be  able  to  decide  finally  regarding  the  disturbanci^ 
in  the  fetomaternal  symbiosis  which  lies  at  the  root  of 
the  origin  of  eclampsia. 

The  Argument  from  Trcatmcni. 

In  the  meantime  our  comparative  ignorance  of  patho- 
genesis is  no  excuse  for  a  suspension  of  attempts  to  reach 
a  satisfactory  line  of  treatment.  Indeed,  wo  can  to  a 
certain  extent  argue  backwards  from  successful  treat- 
ment to  a  probable  pathogenesis.  During  the  seven 
years  in  which  I  have  been  in  charge  of  the  Edinburgh 
Itoyal  Maternit\'  Hospital  in  the  autumn  quarter — a 
period  altogether  of  twenty-one  months — I  have  dealt 
with  43  cases  of  eclampsia  ;  during  the  fii'st  three  years 
I  emploj'ed  medical  means  of  treatment,  but  not  to  the 
exclusion  of  forced  delivery  in  some  instances,  and  had 
a  maternal  mortality  of  3  in  12  (25  per  cent.)  ;  during  tho 
last  four  years  I  have  left  tho  uterus  alone  and  have  con- 
centrated my  energies  on  the  medical  treatment  of  tho 
fits,  and  have  had  a  maternal  mortality  of  3  in  31  (9.6  per 
cent.).  The  medical  treatment  was  purely  antitoxaemic, 
consisting  oC  venesection,  intravenous  transfusion,  stomach 
washing  with  sodium  bicarbonate  solution  (1  drachm  to 
tho  pint),  the  running  into  the  stomach  of  6  oz.  of 
magnesium  sulphate,  the  giving  of  a  copious  enema, 
and  tho  use  of  the  hot  pack.  Chloroform  was  only 
used  to  enable  us  to  carry  out  the  other  measures  and 
to  control  the  tits  before  the  medical  means  began  to 
take  effect.  Morphine  and  thyroid  were  occasionaUy 
employed.  I  feel  confident,  therefore,  that  the  groat 
cause  is  a  toxaemia,  although  I  am  not  yet  certain 
whether  it  is  a  primary  or  a  secondary  toxaemia  which 
ia  immediately  responsible  fer  producing  tho  fits.  1  am 
inclined,  further,  to  believe  that  tho  causal  toxaemia  is 
somewhat  slowly  produced,  for  the  reason  that  I  have 
found  that  when  the  above-named  measures  have  boon 
taken  the  fits  do  not  return  oven  when  tho  pregnancy 
persists  for  a  few  days.  I  am  therefore  inclined  to  think 
that  tho  shock  accompanyiug  rajiid  emptying  of  tho 
uterus  is  a  greater  cause  of  danger  than  tlie  possible 
continued  iiilhix  of  toxic  sub.stancos  due  to  tho  persistence 
of  the  gestation. 

Tho  only  change-  I  have  rncently  made  in  tho  details  of 
treatment  lias  been  tlio  partial  substitution  ot  a  solution  ot 
calcium  ohlorido  for  the  saline  in  tho  intravenous  trans, 
fusion.  1  have  been  led  to  make  this  chango  bocauso  of 
a  very  satisfactory  result  following  tho  use  of  this  means 
in  a  serious  ciisi:  of  chorea  gravidarum.  Tho  patient  was 
at  the  sixth  month  of  pivgnancy,  and  was  siilTcring  from 
c)ior(!ii  in  an  aggravatixl  form.  Tiie  washing  out  of  tho 
Btomach,  ae('oiii))aiiied  by  tlio  transrusion  of  a  ]iint  of  solu- 
tion of  caU-iiini  chlorides  (30  grains  to  tho  pint)  into  a  vein 
of  tho  ami,  was  followed  in  a  few  hours  by  marked  iiii- 
provi'riii'iit,  and  the  patient  lias  since  bad  no  tiirtlior  tivat- 
iiient  liut  ciiUiiiiii  I'.liloi'idii  by  the  moiitli  in  20-grain  dosi's 
four  tiiii<!S  a  day.  11  is  now  (lliroo  wicks  later)  diflicult. 
to  detect  any  ciioriuc  inovoinontH  at  all.  'I'lie  pregniiiuy 
is  continuing  mi.l  tlio  fetus  is  iilivo.'  I'ossibly  the  ralciiini 
chloride  has  acted  ns  a  Hodativo  to  tlio  nen'O  colls;  at 
any  rale,  il  sncms  justiliiibia  to  give  tlio  drug  a  trial  ill 
ooluuipsiu. 

Iv'oNrr.usioNS. 

Tho  eliiif  fai:tors  in  tho  otiology  of  oclanipsia  nro 
prcguancy  ■  cwpiM-ially,  but  not  oxrliiHively,  ft  (list 
prognaucy  renal  and  hepatic  iniiilcqiiacy,  and  possibly 
corlaiii     cxtornal     inihiences    and     inUunal     diNturbanrcH 

*  Now,  t)in'f>  iiKitiOm  InU-i*.  ttiom  lia<f  boou  DO  rviuru  of  tlio  choi'on, 
aiul  Uio  piUanl  la  nnar  hor  di'llvory. 
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wliifh  tlirow  a  sti-aiu  upon  the  kidneys  and  tlic  uoi-vous 
systoiii. 

"  'I'lie  patliogcnrsis  is  most  satisfactovilj-  to  be  rofjartlid  as  a 
toxitfiriia ;  probably  tlierc  is  a  primary  toxaemia  duo  to 
sDMic  defect  in  tlie  normal  liarnionious  symbiosis  of  fetus 
and  mother,  and  pos.siblj-  the  convulsions  themselves  may 
be  caused  by  a  secondary  toxaemia,  which  is  the  result  of, 
or  has  been  caused  by.  the  morbid  chanyos  which  arc  often 
found  in  the  ludncys.  liver,  parathyroids,  adrenals,  etc. 

For  the  fiuthcr  chieidatiou  and  explanation  of  eclampsia 
reliaucD  must  bo  placed  upon  the  investigation  of  tlio 
intricate  fctoniaternal  relations  which  exist  normally  in 
prc<;nancy ;  when  the  i>hysiology  of  gestation  is  known  as 
thoroughly  as  that  of  digestion,  it  may  be  )iossil'!o  to  roach 
sunie  uLiassailnblo  conclusions  regarding  the  pathology  01 
the  pregnancy  which  is  accompanied  by  convulsions. 

in  the  ineantiiiic.  the  theory  of  a  toxacmij.  is  supported 
by  the  good  result  obtiined  the  use  of  pnraly  antitoxaeiriic 
nieasni-es ;  when  these  are  successful  the  continuance  of 
the  pregnancy  does  not  a])parent!y  bring  any  immediate 
ilangere  with  it,  possibly  because  the  primary  toxaemia 
takes  some  time  to  reproduce  itself:  the  ideal  treatment 
aims  at  the  stopping  of  the  fits  and  the  continuing  of  the 
pregnancy,  with  a  living  mother  and  a  living  fetus. 


II.— John  II.  Te.\cher,  M.D. 
It  is  generally  agreed  that  while  the  iiathological  pictui-o 
varies  greatly  in  different  cases  of  puerpci'al  eclampsia,  it 
is  sufficiently  precise  and  dotiuitc  in  its  principal  features. 
These  are,  speaking  generally,  degenerative  changes  of  the 
nature  of  cloudy  swelling  aud  patchy  necrosis,  frequent)}' 
with  capillary  thrombosis  aud  haemorrhage,  occurring  in 
many  organs,  but  most  striking  and  characteristic  in  the 
liver. 

During  the  past  three  years  the  posl-inortcm  examina- 
tions at  the  Glasgow  Maternity  Hospital  have  been  made 
liy  me  or  my  assistant.  Dr.  A.  M.  Kennedy.  We  have  not 
made  them  the  subject  of  a  systematic  research,  nor  have 
wc  examined  sections  in  all  cases,  because  we  soon  came 
to  the  conclusion  that  wo  could  in  the  main  accept  the 
conclusions  set  forth  in  Schmorls  monograph.  Wc  have 
seen  a  certain  number  of  cases  in  which  convulsions  were 
associated  with  the  puerperal  state,  but  which  could  not 
he  called  cases  of  puerperal  eclampsia,  being  clearly 
uraeiuic  or  duo  to  soue  lesion  of  the  nervous  system.  Ex- 
cluding these,  a  larger  gi-oup  remains  which  wc  regard  as 
puerpiral  eclampsia,  in  uundjer  21  cases. 

In  all  of  these  there  were  pathological  changes  visible  to 
the  naked  eye.  In  six  they  were  cloudy  swelling  in  the 
kidneys  and  cloudy  swelling  and  fatty  change  in  the  liver, 
and  in  one  or  two  they  were  not  at  all  striking.  Twelve 
showed,  in  addition,  the  characteristic  haemorrhages  into 
the  liver,  and  in  six  of  these  there  was  al.so  cerebral 
haeiiiorrhage.  The  remaining  three  showed  symmetrical 
necrosis  of  the  cortex  of  the  kidneys,  and  weie  cases  of 
eclampsia  with  suppression  of  uriuc,  but  without  the  usual 
uraeniic  phenomena. 

In  what  wc  regird  as  the  most  characteristic  cases  the 
liver  is  covered  with  scattered  red,  irregular  patches,  due 
to  haemorrhage  immediately  underneath  the  capsule. 
These  are  largest  and  most  numerous  on  the  right  lobe. 
Tile  suljstancc  of  tho  liver  is  mottled  with  luwnuorrhagic 
.■irias.  singly  of  small  size  but  often  confluent  and  very 
striking,  sometimes  bright  red  and  at  other  times  dull  icd 
in  colour,  showing  that  they  were  at  least  a  daj'  or  two 
old.  Anaemic  infarction  of  tho  liver  in  addition  to  the 
haemorrhagic  foci  has  bcuu  described  but  is  rather  rare. 
1  have  not  seen  it. 

^licroscojiically  the  changes  are  found  at  tho  periphery 
of  the  lobules,  that  is.  close  to  the  portal  tracts,  and  this 
distribution  is  characteristic  of  the  disease.  The  earliest 
changes  arc  degenerations  of  tho  liver  colls,  either 
shiinkage  with  defective  nuclear  staining,  oven  to  the 
oxliiit  of  complete  necrosis,  or  swelling  and  vacuolation, 
which  resembles  fatly  iuliltralion,  but  is  not  of  that  natiue. 
In  the  hitter  condition  the  cells  become  very  greatly 
enlarged  and  foam-like,  lose  their  nuclear  staining,  ami 
are  invaded  by  leucocytes.  The  capillaries  between  the 
cells  may  be  dilat<:d. 

The  next  stage  is  tho  development  of  the  areas  of 
hivcmorrhagic  necrosis.  Tlie  capillaries  are  overdistended 
v.ilh  red  blood  corpuscles  closely  packed  together,   small 


liaomorrhages  occur,  and  thronibo.sis  takes  place  with 
formation  of  fibrin  within  the  vessels,  and  it  is  also 
deposited  outside  them  among  the  degenerated  cells.  Tho 
red  corpuscles  degenerate  aud  hctonie  shadowy,  their 
Imcmoglobiu  dis.solviug  out  aud  forming  granules  of  brown 
pigment,  the  fibriu  contracts  into  solid  masses,  aud  a 
structureless  necrotic  focus  is  the  result. 

Bound  these  foci  great  dilat.ition  of  capillarica  may 
develop  with  atroph}'  of  the  liver  cells  bctv.-ccn  them. 
This  is  probably  a  sc(;oudary  i-esult  of  the  thrombosis  of 
the  first  affected  capillaries.  When  the  thrombosis  is 
extensive  and  affects  tho  larger  vessels  in  the  portal  tracts 
anaemic  infarction  of  large  masses  of  liver  tissue  may 
take  place.  The  rest  of  tho  liver  commonly  shows  cloudy 
swelling. 

Similar  changes  have  been  observed  in  tlic  suprarcnals. 

The  changes  in  the  kidneys  are  said  to  be  even  more 
constant  than  those  in  the  liver.  Thcj-  consist  of  cloudy 
swelling  and  patchy  necrosis  of  tho  cpithcliura  of  tho 
convoluted  tubules  and  ascending  loops  of  Henle.  Tho 
necrosis  is  regarded  as  the  characteristic  lesion.  Haemor- 
rhage in  and  around  the  necrotic  areas  and  capillary 
thiombcsis  and  small  infarctions  also  occur.  The  glomeruli 
arc  swollen  in  some  cases,  but  show  neither  proliferative 
changes  nor  cellular  infiltration. 

Tho  symmetrical  necrosis  found  in  some  eases  asso- 
ciated with  suppression  of  urine  may  be  related  to  tho 
lasLnieutioned  ))henomeua.  It  is  an  anaemic  necrosis  or 
infarction  affecting  .about  two-thirds  of  the  whole  renal 
corte.x  in  both  kidneys,  and  it  is  cTU-sed  by  thrombosis  iu 
the  iuterlubular  arteries,  the  peculiar  distribution  of  which 
is  best  explained  on  tho  theory  of  spasmodic  contraction 
affecting  these  arteries  and  so  favouring  the  formation  of 
tlie  localized  thrombi.  The  condition  maybe  compared 
with  the  white  infarction  of  tho  liver  above  mentioned. 
Up  to  1910  only  six  cases  of  this  kind  had  been  recorded, 
two  of  them  by  Dr.  Uobert  .Tardiuc  and  myself;  but  sinco 
then  we  have  seen  three  more  iu  tilasgow.  The  condition 
is  jirobably  less  rare  than  has  been  supposed.  An  important 
point  is  that  the  fits  generally  ceased  as  the  suppression  of 
urine  developed. 

Schmorl  also  described  ca])illary  thrombosis  and  focal 
neci-osis  in  the  lungs,  intestines,  heart,  and  brain,  fre- 
quently .accompanied  by  haemorrhage.  Larger  ceix-hral 
haemorrhages  are  not  uncommon ;  and  their  principal 
characteristic  appears  to  bo  that  they  occur  in  other  than 
the  usual  situations  of  cerebral  luu  morrhage.  Similar 
lesions  in  the  organs  of  the  fetus  have  been  described. 

As  to  the  )>lacouta  little  can  be  said.  Schmorl  has  long 
ago  shown  that  the  pulmonary  embolism  by  masses  of 
syncytium,  which  he  was  the  first  to  describe,  and  which 
he  suggested  might  be  the  cause  of  puerperal  eclampsia, 
is  a  common  feature  of  pregnancj-.  Degent>rativc  changes 
arc  found  iu  the  organ  itself,  but  they  are  not  recognized 
as  pecu'iar  or  really  different  from  those  which  appear  so 
commonly  without  definite  disturbance  of  pregnancy. 

As  to  the  significance  of  the  pathological  changes. 
Kvery  one  agrees  that  there' is  no  relation  between  their 
extent  and  the  severity  of  the  fits.  Tlicrc  may  he  little 
change  in  cases  with  enormous  numbers  of  fits,  aud,  on  tho 
other  hand,  profound  changes  iu  the  liver  have  been  found 
in  patients  dying  in  tho  puerperium  without  fits-  — 
eclampsia  without  convulsions. 

Tho  general  opinion  ap))ears  to  he  that  the  morbid 
changes  are,  like  the  convulsions  and  other  features  of  tho 
disease,  an  expression  of  a  general  intoxication  presenting 
rcseniblanecR  on  tho  one  liaud  to  uraemia  and  on  the 
other  to  the  intoxication  of  septic  disease.  Doubtless 
they  produce  grave  disturbance  and  are  unfavourable  to 
recovery,  but  they  are  not  tho  cause  of  eclampsia. 

The  peculiar  character  of  the  dislinctivc  lesions  may  bo 
referred  to  the  high  clotting  power  of  the  blood  which  is 
present  in  pregnancy,  coupled  w  ith  the  iujury  to  the  walls 
of  the  small  blood  vessels  by  the  unknown  toxin. 


Ill.-^Sir  Wri.Li.\M  Smtlv.  M.D., 

Cyniiocologist  to  llio  Ailiiuiilo  Hc^i.|iiUil,  Dublin. 

THE  APPLICATIONS  OF   RECENT   UESEARCII   IN 

THE  TREATMENT  OF  ECLAMPSIA. 
The  term  "recent  research  "  suyi^csls  the  laboratory  work  of 
elieuiists  and  biologists,  and  without  d..ubt  their  work  lias 
done  much  to  assist  practitioners  in  forming  some  idea  us 
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io  th>5  natm-e  of  the  conditions  -n-liicli  are  present  in 
?<;laiupsia.  But  they  have  uot  up  to  the  iivtsent  lime 
iiscovered  tlie  cause  of  these  couditions.  and  thereiore,  as 
regards  treatment,  there  is  no  clear  hght  or  leading  to  be 
got  fi^m  them.  Instead,  they  have  supplied  us  with  an 
ibuadancc  of  theories,  more  or  less  probable,  which  have 
very  inattrially  affected  our  practice.  Practice  is  the  test 
af  Uieory,  and  is,  in  the  abbeuce  of  certain  knowledge, 
purely  experirneutal  :  it  should,  therefore,  be  included 
amongst  the  methods  of  research. 

The  treatment  of  eclampsia  at  the  present  time  appears 
to  me  to  be  influecced  by  three  considerations:  il)  The 
particular  theory  adopted  by  the  practitioner;  ^2)  the 
-irgency  of  the  symptoms ;  and  (3)  the  results  of  previous 
;:<perience. 

I  propose,  therefore,  to  consider  the  subject  in  this 
order. 

Taking,  then,  the  influence  of  theory  upon  practice, 
I  begin  with  the  idea  that  this  disease  is  duo  to  a  poison- 
ing of  the  maternal  system.  The  evidence  in  favour  of 
this  theory  is  so  strong  as  almost  to  amoimt  to  certainty, 
and  it  Ls  generally  assumed  by  therapeutists  to  be  a  fact, 
and  therefoi-o  their  efforts  arc  generally  directed  towards : 

1.  Preventing  tlie  formation  of  toxins. 

2.  Xoulializing  or  destroying  those ah'eady  formed: 

3.  Eliminating  them  from  the  system. 

1.  In  order  to  prevent  the  formation  of  toxins  we  should 
have  some  idea  as  to  where  they  originate.  They  must  do 
=,o  cither  in  the  mother  or  the  ovum,  but  in  which  or  in 
v.hat  part  of  either  we  do  not  know.  Tlio.so  who  believe 
that  the  ovum  is  the  source  of  the  poison  consider  that  the 
only  reasonable  course  of  treatment  is  to  get  rid  of  it  as 
quickly  as  possible,  and  with  this  object  the  cervix  is 
dilat-od  with  the  fingers,  rubber  bags,  or  metal  dilators; 
and  the  child  delivered  by  vei-sion  and  extraction,  the 
forceps,  or  the  cranioclast.  The  brilliant  results  which 
n-ere  obtained  by  Didirssen  in  cases  in  which  he  extracted 
the  fetns  after  deep  cervical  incisions  or  vaginal  Cacsarean 
section  strengthened  and  appcarol  to  confirm  the  ovular 
theory  ;  and  he  went  so  far  as  to  reconmicnd  that  in  every 
case  (")i  eclampsia  at  the  end  of,  preguancy,  or  .<n(6  ^xrr^i, 
delivery  shoidd  bo  effected  as  rapidly  as  possible,  and.  if 
possible,  after  the  first  lit.  Out  of  80  cases  treated  in  this 
way  he  lost  only  15  per  cent. 

His  results  had  such  influence  upon  practice  that  by 
many  it  was  held  that  to  fail  to  deliver  an  cclan)ptic 
))atient  as  rapidly  as  possible  was  little  short  of  malpraxis. 
.Mbcck  thus  analyses  the  i-csults  in  136  cases  treated 
a,.ii,  ,.K-  (,,  el,,.v    (I,,.  i,Mpf„4:u,.<-  nf  <;irly  di  Hm-iv: 
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'  MorUilily.  Mortality. 
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Totnl.  IK  cMM.    19.8  per  cent. 

Dr.  .1.  .\.  Mitiliell  and  Dr.  Jennie  Dronnan  iittiilnitcd 
llio  uclniii]ilic  cniidiliuii  to  the  abstractimi  of  cuiciujii  suits 
frofu  the  inotlier  by  the  fetus,  and  ri'coniiiieiidiil  culciuii: 
llic'liit):  as  II  remedy.  Th(!  fact,  however,  that  erIampHiii 
jccms  ;<('•(  jiiirlniii  .md  In  co-si'm  nf  uiolnr  i>n"^\\:i]\cy  was 
iiKainst  any  theory  which  involved  tlio  fetus  as  the  only 
source  (if  the  pomoM,  and  CDiireiitrut^Ml  the  attention  of 
IhiDU!  who  hold  tli>-  ovular  theory  upon  the  placcnla.  It 
w  I  .|'iili  natural  foi'  tli^Fir  v.  lur  i  j^iirded  this  structniu  as 
II  .f  the  di)'  :  liat  whi'U  citiivnlHionH 

uri'ontiii'  {iilHionof  the  pliu'i'ulu, 

pint  111  it  iiiiiHt  havi'  Ui  a  Kit  h<  hind  ;  and  eoufUM|ii'!ntly 
Lhij  iit<-iiiH  wim  i:uii(t<d  in  HDVei'ftI  euW'H  witli  urntifying 
I  i  i|i<irt.iint.  howevnr,  to  Mot*'  Unit  the  micro- 

.  >ii  of  Ihii  partieli.'ii  ri'iiioved  failed  to  show 
I 

till-  (loitoD  mifi\oatA>H  iu  Ihu  iiiiiternal 

iifi ,   .  .  .,111.1,    ,1  .  iMincd  in   pra<;tii'e  iiH  in 

tlii'iiy.     If  dun  to  Monie  (iiuuiil 

tJorive«l  frii'  I'lnul   trratniinl   in  to 

got  rid  nf  the  liitttir  nx  nuiclciv  an  ponitible.  whoreait  if  it 


be  due  to  some  hitherto  undiscovered  micro-organism,  the 
condition  wil!  tend  to  cure  itself  if  the  patieut  can  only  be 
kept  alive  until  this  is  accomplished. 

Those  who,  ILUe  Kaiser  and  Strobach,  would  locate  tha 
mischief  iu  the  ductless  glanvls,  have  given  thyroid  and 
paiathyroid  extiacts.  The  mammary  theory  was  started 
by  Boile  from  the  similarity  between  the  symptoms  in 
eclampsia  and  iu  a  disease  which  occurred  in  co^vs,  and  iu 
which  the  mortality  had  been  greatlj'  reduced  by  injecting 
a  solution  of  potassium  iodide  into  the  udder.  He  tried 
the  same  treatment  iu  seventeen  cases  of  eclampsia  in 
women,  and  his  example  was  followed  by  Sellheim,  who, 
as  we  kuow,  \\ent  further  and  excised  the  breasts.  Dr. 
Emiho  Santo  recommended  injection  of  sterilized  air,  and 
others  massage  and  Bier"s  suction  treatment. 

Dr.  Hastings  Tweedy,  at  the  Birmingham  meeting  last 
summer,  stated  that  the  intestinal  tract  was  the  source  of 
the  poison,  and  very  strongly  insisted  upon  the  necessity 
of  thoroughly  washing  cut  the  stomach  and  rectum,  and  of 
withholding  every  form  of  food,  even  milk  iu  the  smallest 
quantities.  AVc  have  long  been  familiar  with  the  advan- 
tages attending  a  restricted  diet  in  cases  of  threatened 
eclampsia,  but  milk  has  hitherto  been  regarded  as  almost 
a  specilic  in  its  prevention.  Tarnier,  who  introduced  this 
treatment  in  1875,  stated  positively  that  eclampsia  would 
not  occur  where  a  patient  had  been  restricted  to  milk  for  a 
week.  And  Piuard  has  lately  said  that  during  thirty-five 
years'  expetience  he  had  never  seen  a  patieut  get  cclamp,sia 
who  had  been  en  a  milk  diet  for  eight  days.  The  fact,  however, 
which  I  think  is  generally  admitted,  that  these  patients  do 
betteron  milk  than  on  any  other  diet,  docs  not  prove  that 
they  might  not  do  better  still  on  nothing  bijt  water.  But 
it  does  piove  that  the  intestinal  contents  are  an  important 
factor  in  causing  the  disease.  Dienst  also  appears  to 
attach  importance  to  the  intestines,  for  ho  regards 
vegetable  acids  as  important  prophylactics.  He  says  thai 
in  ficipzig  vegetable  salts  arc  admiuistered  with  the  objecl 
of  neutralizing  organic  acids,  and  especially  lactic  acid,  it 
the  maternal  system.  But  he  believes  that  the  gooc 
results  obtained  by  this  treatment  are  attributable  not  t< 
that  alone,  but.  as  Noff  has  proved  by  experiments  upoi 
animals,  that  by  filling  their  intestines  with  vcgetabh 
acids,  the  hepatic  lymph  became  uucoagulable,  so  iu  the 
human  subject  these  acids,  by  increasing  the  secretion  o: 
the  intestinal  glands,  stimulate  the  liver  to  increased  in-o- 
duotion  of  antithrombius.  He  therefore  advocates  givins 
such  drinks  as  lemonade  not  only  in  eclampsia  but  in  all 
cases  of  thrombosis. 

2.  As  regards  the  neutralization  or  destruction  of  the 
poison  in  the  maternal  system,  .\ssuming  that  in  health 
this  process  is  Iniiig  constantly  carried  out  by  cx-rtaiu  anti- 
bodies, and  that  toxaemia  is  the  result  of  insufliciency  of 
such  antiboilics.  Mayor  has  infused  serum  obtained  fvoiu 
heallhv  pregnant  women;  and,  with  the  same  object, 
FreuiH^  and  others  have  employed  horse  serum,  which  has 
the  advantage  of  being  more  easily  obtained,  whilst  Leith 
Murray  has  snggi'stcd  antivenin. 

3.  The  elimination  of  the  poison  is  assisted  by  increasing 
the  action  of  the  sUin,  the  bowels,  the  kidneys,  and  by 
alislinction  of  blood.  Opinions  are  dividend  as  to  the  value 
of  diai)hores!s ;  in  my  own  opinion,  it  is  more  likely  to  do 
linrm  than  good  by  abstracting  wattn-  from  tho  blood, 
which,  lis  /weifcl  has  lately  proved,  is  thicker  than  normal 
in  crlatuptics.  It  is  better  to  inliodnce  plenty  of  fluid 
into  the  syKlem,  Ihrongli  the  stomach  or  rectum,  hyiio- 
derniically  or  diicitly  into  ii.  vein.  Normal  saline  solution 
is  usually  employed,  hut  though  many  of  tho  best  nuthori- 
ties  declare  that  they  liavo  never  seen  anything  but  good 
result  from  it,  yet  the  danger  of  chl(n'urn<'mia  in  eclampsia 
in  a  fact  which  iiinst  be  wcigln  il  against  the  use  of 
chlorides,  and  it  is  probably  botlor  to  re|)laco  the  K0<linm 
cliloridc  with  either  the  bicarbonate  or  sugar.  The  fluid 
iiels  benelicially  in  ninny  wiiys,  not  tho  least  of  which  is 
by  I'l'iimoting  the  aetion  of  the  kidiiovs.  In  the  samo 
fliiTilion  dl.TapHiilation  of  those  organs,  first  intrndiuied  by 
lOilchohlH,  appears  to  Inive  been  of  value,  but  Hhonid 
only  be  ie<<orl,ed  to  after  delivery  in  cases  of  anuria  whero 
every  <j11ioi'  menUH  have  failed. 

rni.i.imToMV. 
I'ifly   years   ajjo   bleeding    was   regarded   as   tho   shent 
ani'hor   in    tho    Irealnii'iil   nl'   piiorperal  cmivulsiouH,   but, 
tlionsh    novct    ooinpletclv    abandoned,    wiiB    uiitil   uui>,n 
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recently  but  seldom  employed.  Now,  however,  a  rcac. ion 
s?i'm.s  "t<j  liavc  set  iu  iu  its  favour,  and  from  Frauca, 
I  ienuany.  and  Aiiierici  a  loud  chorus  is  rai.sed  iu  its 
))r<iise.  Coiuniandeur  declares  that  it  is  the  most  itii- 
I'ortaut  reuicdy  at  our  disposal,  and  Lichteustein 
eiuKavours  to  prove  from  statistics  that  all  the  benefits 
ilerivetl  from  ov>orations  are  attiiliutable  to  the  attendant 
ha'-morrliago.  The  important  tliinj;,  he  says,  is  not  empty- 
ing the  uterus,  but  los.s  of  blood.  Iu  his  statistical  tables 
lie  shows  that  after  operative  delivery  convulsions  ceased 
Ml  one-third  of  the  cases,  and  that  those  were  the  cases 
which  had  lost  most  blood.  Bleeding  benefits  the  patient 
by  removing  a  certain  amount  of  poison,  by  lowering 
blood  pressure,  and  by  assisling  the  secretion  of  urine. 

The  minute  thromboses  fouud  in  all  cases  of  eclampsia 
are  by  some  regaid->d  as  the  cause  of  the  disease.  Dienst 
is  of  this  opinion,  and  to  prevent  their  formation  recoin- 
m  uded  a  diet  free  from  sodium  chloride  and  intravenous 
infusion  of  hiruilin.  The  latter  substance  has  also  been 
iinployed  by  Engehuan,  Stade,  and  others,  with  success. 
It  does  not,  however,  dissolve  thrombi  which  have  already 
formed,  and  iu  one  case  at  least  it  caused  dyspnoea  and 
serious  s3'mptoms  of  collapse.  It  should,  therefore,  only  be 
employed  early,  before  thrombosis  is  extensive  or  heart 
failure  has  begun.  Other  disadvantages  are  that  it 
leijuires  to  be  freshly  prepared,  and  is  therefore  difficult 
to  obtain  in  an  emergency  ;  and  that  it  is  very  expensive. 

Zangemeistcr  believes  that  the  convulsions  are  caused 
by  ])ressnrc  on  the  brain  due  to  oedema,  and  to  relieve  that 
jjressure  he  Irephiued  the  skull  and  laid  o])cn  the  dura 
mater.  In  three  cases  thus  treated  the  convulsions  ceased, 
but  one  died  on  the  sixth  day  witliout  any  further  fits; 
and  he  believed  that  the  fatal  result  was  due  to  his  having 
closed  tlic  dura  mater  after  the  operation  in  that  case. 

Lumbar  puncture  has  also  been  performed  and  successes 
r<(,-orded,  but  it  has  not  met  with  much  support. 

The  last  tlioorj-  to  which  I  shall  allude  in  connexion 
with  treatment  is  that  the  disease  is  essentially  a  spasm 
of  the  minute  blood  vessels,  and  that,  the  other  anatomical 
changes  bcint;  secondary  to  this,  the  chief  aim  should  be  to 
prevent  or  relieve  spasm  by  narcotics.  The  two  narcotics 
most  generally  used  are  morphine  and  chloral,  the  latter, 
according  to  Commaudeur,  being  regarded  in  France  as 
almost  a  specific.  Chloroform  is  for  many  reasons  objec- 
tionable, and  has  been  generally  abandoned  excepting  for 
oi)erations,  or  in  very  small  ipiautities  wlicre  for  any  reason 
the  patient  has  to  be  distiubed. 

SyMPTOM.VTIC    TmiATMI-'.NT. 

Symptomatic  treatment  is  of  the  greatest  importance,  for 
many  of  these  cases  die  from  accidents  which  could  easily 
be  prevented  by  a  watchful  attendant.  The  patient  should 
be  guai-dcd  from  injury — especially  from  biling  her  tongue 
or  inhaling  the  saliva  and  mucus  which  accumulates  in 
her  pharynx.  A  suitable  gag  should  be  held  in  her  month, 
and  her  throat  mopped  out  w  ith  gauze  or  cottou-wool ;  or, 
what  is  far  better,  hoeping  her  on  her  sido,  and 
occasionally  depressing  her  head  over  the  sido  of  the  bed 
with  the  face  towards  the  floor,  as  recommendi  d  by 
Tweedy:  the  mucus  will  then  pour  out  of  her  nioutli.  It 
is  further  advisable  to  give  ox_\geu  after  each  lit. 

Hioh  arterial  tension  is  a  common  and  very  dangerous 
condition.  It  can  be  reduced  by  iihlebctoniy  or  veratrinn 
viride.  The  latter  drug,  which  was  introduced  in  the 
I'nited  States  by  Baker  half  a  century  ago,  has  latterly 
been  extensively  employed  in  that  country,  and  witli 
considerable  success.  (iustave  ZiucUe,  of  Cincinnati, 
recommends  Norwood's  tincture  in  20 miu.  doses,  given 
hypodermically  every  hour  until  the  puiss  is  reduced  to 
sixty  boats  per  minute.  When  the  pulse  begins  to  rise  he 
gives  10-15  niin.  every  iiour  uutil  it  again  falls  to  sixty. 

Having  considered  separately  most  of  the  methods  iu 
voj^ue  for  the  treatment  of  eclampsia,  let  us  now  try  to 
treat  the  subject  Rynlhctically.  It  is  quite  evident  that  it 
would  bo  impossible  to  employ  them  all,  and  it  is  equally 
evident  that  each  prattitioncr  must  select  thase  which 
appear  to  hiui  to  be  the  best,  .and  combine  them  iu  a 
system  which  he  shall  bo  immediately  prepared  to  carry 
out  svhen  the  emergency  ai'isos. 

In  determining  the  value  of  any  system  of  treatment 
where,  as  in  eclampsia,  we  have  no  exact  scientific  know- 
ledge to  guide  us,  we  arc  forced  to  fall  back  upon  clinical 
experience.     But  eclampsia  is  a  disease  of  such  varying 


severity  that  we  arc  liable  to  meet  with  long  mns,  eomo- 
times  of  tv.enty  or  thirty  cases,  without  a  death  ;  and  then 
a  series  of  great  severity  with  many  fatalities.  So  that  to 
form  anythmg  like  a  definite  ojiinion  uiiun  any  i>articuhir 
line  of  treatment  .some  hundreds  of  cases  ai-e  reqiured  ; 
aud  as  .so  many  cases  are  not  likely  to  be  nu-t  with  by  any 
one  individual  we  are  forced  to  fall  back  upon  statistics.  lii 
making  use  of  statistics  two  things  are  necessarj' :  thev 
must  include  a  large  number  of  cases,  and  the  cases  must 
bo  similar,  so  as  to  be  coni]>arable. 

In  a  ])aper  read  recently  iu  New  York  by  Dr.  Ralph 
Waldo  liObenstein  he  quoted  the  following,  amongst  others, 
to  prove  that  the  results  of  operative  treatment  are  bettor 
than  those  obtained  by  medical. 

CoNSEnvATrvB  Mrthods. 
C.  Zinke.  15.38  per  cent,  mortality  :  .Stroganoff,  less  than 
7  per  cent.;  Ahlfeld,  12  per  cent.;  PfaunonsticK  35  cases 
without  a  death ;  Tweedy.  8.22  per  cent. 

R.\iiic.vr.  Methods. 

United  States  generalh'.  10.25  per  cent.:  iJiihrssen,  112 
cases  aud  15  deaths;  Frommc.  34  eases  without  a  death  ; 
Whiter.  22  without  a  death  ;  Veit.  33  with  1  death  ;  l,iep- 
man,  2.8  per  cent,  by  early.  25  per  cent,  by  late,  delivery. 

A  little  iuvestigation  is  sufficient  to  show  that  these 
lignres  are  not  comparable.  For  example.  C.  Zinke  is 
tabulated  as  having  a  mortality  of  15.8  per  cent,  amongst 
cases  treated  conservatively.  But  on  referring  to  his 
paper  I  find  that  out  of  nine  deaths  one  was  due  to 
haemorrhage  after  violent  efforts  at  delivery;  another 
ocL^urred  after  accctichriucnl  fonr.  and  a  third  from  septic 
infection.  Of  the  cases  allowed  to  deliver  themselves  the 
mortality  was  8.3  per  cent.  Liepman's  2.8  per  cent. 
cannot  be  compared  with  Stroganoff' s  7  per  cent.,  which 
was  the  total  mortality  out  of  900  cases  ;  whereas  Tjiep- 
mau's  2.8  per  cent,  was  obtained  by  a  process  of  classifica- 
tion, and  the  total  mortality  was  about  19  jicr  cent. 

In  systematizing  our  methods  of  treatimnt.  the  first 
piint  of  importance  is  to  determine  whether  we  shall  or 
shall  not  include  immediate  deliver}-.  The  radical  school 
have  of  late  materially  improved  "their  results  by  the 
introduction  of  vaginal  Cacsarean  section,  but  siieh  a 
method  is  only  possible  in  hospitals,  and  even  there  it  has 
failed  to  give  any  better  re.sidts  than  more  conservative 
measures.  And  1  t)elieve  that  Commandcur  is  right  when 
be  says  that  the  statistics  which  shoidd  have  proved  the 
value  of  active  treatment  have  failed  to  do  so. 

The  general  |iraclitioner  who  feels  it  incumbent  upon 
him  to  deliver  his  patient  as  rapidly  as  possible  geuerali  .' 
lesorts  to  a<^ci»ichcnir)it  force — that  is.  bv  dilating  the 
cervix,  turning,  and  extracting  the  child."  That,  in  my 
opiuioJi.  is  the  worst  method  of  all.  The  cervix  docs  not 
stretch  like  a  piece  of  elastic:  on  the  conti-ary.  it  is  apt  to 
tear  like  wet  blotting  ))aper,  and  the  proportion  of  cases  in 
which  serious  lacerations  occur  is  estimated  by  Bar  as 
30  per  cent. 

Arconrlumnrl  force  ha.s  increased  the  mortality  in  every 
conditiou  in  which  it  has  been  adopted.  Forty  years  ago  it 
was  the  i-ecognizcd  practice  in  placenta  pracvia.  and  the 
moitality  was  enormous,  much  greater  than  iu  accidental 
haemorrhage,  in  which  the  practice  was  to  rupture  the 
membranes.  Twcuty  yeai-s  later  the  practice  was  reversed  ; 
in  placenta  praevia  tlu!  child  v.as  turned  but  not  cNtrnctofl, 
whdst  in  accitlental  haemorrhnge  it  was  ;  and  at  that  time 
the  latter  was  looked  upon  as  a  far  more  serious  condi- 
tion than  the  fornicr.  I  believe  that  in  eclampsia  also 
ticconclirmcnt  force  kills  nuu-e  than  it  cures. 

The  best  results  hitherto  obt«ined  have  been  by  the 
methods  adopted  and  systenu\tized  by  Dr.  T' weedy  and 
Professor  Stroganoff — the  former  with  a  total  mortality 
of  8  per  cent.,  and  tlie  latter  with  a  little  over  7  per  cent. 
When  the  large  numbers  of  cases  and  the  nniformitv  of 
the  results  are  considered  it  cannot  be  doubted  that  no 
other  statistics  hitherto  published  can  show  results  com- 
parable to  those  attained  by  Stroganolfs  method.  In  a 
l)apcr  published  last  month  in  the  (\iilri:U>l,ilt  fiir  Gi/iuic- 
loloijic,  he  re(>orls  66]  cases— 600  treated  in  Kiissia  with  a 
maternal  morttility  of  8  per  cent,  and  a  fetal  mortality  of 
21  percent.:  and  61  cases  treated  in  Germany  willi  a 
maternal  mortality  of  6.5  per  cent,  and  a  fetal  morlnlity 
of  18  per  cent. ;  and  he  reiterates  his  eouvietion  that  in 
uncomplicated  cases  in  which  his  treatment  is  commenced 
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early  the  mortality  should  not  exceed  2  per  cent.  When 
in  Dublin  the  other  clay  he  informed  me  that  be  has  now 
reports  of  over  900  cases,  with  less  that  8  per  cent, 
mortality. 

lu  conclusion  I  may  add  the  main  features  of  this  method 
as  Eummarizcd  by  .Stroganoff  himself: 

1.  Avoidanse  as  far  as  possible  of  all  external  irritation. 
Therefore  a  quiet  darkened  room  to  which  no  one  is 
admitted  but  the  doctor  aud  nurse,  who  must  be  as  silent 
and  noiseless  as  possible.     External  and  internal  examina- 

■  lions  restricted  to  what  is  absolutely  necessary.  These 
aud  all  other  manipulations,  such  as  catheterization  and 
livpodermic  injections,  are  carried  out  under  .slight  chloro- 
form anaesthesia ;  generally  20  to  30  drops  suffice. 

2.  The  control  of  tits  by  uiorphiuo  aud  chloral  hydrate ; 
giren  as  follows  in  an  average  case : 

1st  honr,  0015 gram  fj  grain),  morpli.  mm-,  liypoderraicahy. 

2nd      „  2      „       30    ,,       cliloral  hydrate  per  os  or  rectum. 

Srd      ,,      0015      „       i      „       morph.  lijpodermically. 

7th      „  2     „       30    ,,       chloral  hydrate. 

13th    „        1.5      „      25    „ 

21st.     „        1.5      „      25    ,,  „ 

3.  Labour  is  assisted  but  not  forced. 

4.  AVatching  and  stimulating  the  vital  processes. 

(1)  Bcspiraiion. — Posture,  careful  cleansing  of  throat 
and  nose.     Pure  warm  air.     Oxygen  after  fits. 

(2)  Heart. — Milk  and  saline  infusion  per  os  and  rectum. 
If  pulse  is  weak,  difjit-alis  aud  stimulants. 

(_3)  Kidneys  and  skin,  warmth  and  saline  infusions. 


DISCUSSION. 
Professor  AValkkii  Hall  (Bristol)  congratulated  the 
openers  of  the  discussion  upon  the  broadness  of  their 
views,  and  joined  with  Dr.  Ballautyne  in  urging  that  more 
attention  should  bo  directed  to  the  physiology  of 
pregnancy.  In  fact,  he  went  further  aud  suggested  that 
it  was  the  earlier  mouths  of  pregnancy  whicli  called  for 
clo.sor  inve.'stigatiou.  The  multiplicity  of  views  and  treat- 
ments jjointed  to  the  probability  that  if  it  were  possible 
to  forget  what  had  been  published  and  coiomenco  ouco 
more  wivh  a  study  of  the  biochemistry  of  the  condition, 
there  would  be  good  hope  for  more  direct  work.  He 
referred  in  detail  to  Euiil  Fischer's  work  upon  proteins  aud 
Abdorhaldcu's  investigations  upon  protective  ferments, 
aud  rcduled  some  work  carried  out  in  his  owu  laboratories 
upon  the  action  of  blood  aud  tissue  iluids  upon  polypeptides. 
rill'  ailiou  of  blood  of  pregnant  and  uon  prcgu.mt  and 
pjbl  abortional  blood  upon  polypeptides  piepared  from 
phueutal  proteins  sliowed  essential  diflerenccs,  while  the 
milk  during  lactation  iiorrcsponded  with  the  blood  of 
prcgnaut  women.  It  was  necesHary  to  realize  that,  after 
all,  the  condition  associated  with  edaiupsia  was  cellular 
ill  r:haracter;  it  was  important  to  recognize  that  cellular 
■'tution  was  carried  on  in  a  fatty  as  well  as  a  watery 
incdiura.  The  current  ineaHuros  of  treatment  .seemed 
heroic  with  regard  to  hingle  cells,  and  a|ipcared  to  cause 
I'liii'H)' such  iul,rau<  llidar  disliirbauces  as  v\<>uld  result  in 
altered  melabiilihui  of  unclLinsand  cytoplasm  aud  piobably 
ri.'duce  the  cell  to  iiiseiisibilily.  Wliilo  the  111  .ins  at  present 
offered  the  mcj»t  promising  rcsiilts,  it  iippiarcd  |iiol>able 
that  the  advauces  in  chemistry  and  chiiniial  pathology 
during  the  next  decades  would  furnish  tlii'  possihility  of  a 
more  NiH-'cilic  lino  ul  treating  the  cellular  delicieuilcH. 

Dr.   Llitk    Muuicvv  (I.iverpoul)  waH  Hurprisud  that  no 

MieuliuD    Imd    been    pjiido   of   anaphylaxiH    iu   ]>r<'giiaui;y. 

\cry  mui-)i   v.nil,  !;;ii|  b^-cn  done  in   recent  years  on  tliix 

a>.|>i'cl  of   I '  I  nnd  on  llie  iniiMUiiolo;.'y  of  nornnd 

pujoiiini'V  M'libaelier  and  mi  veral  otlieis  had 

I'  lire  that  tlnr*'  was  Ijoinologoim 

y    by   pla-entiil    elenients.      Ho 

■t)    mo     111'     I  .insider    that    tu.xiu    HyiiiptoniH 

'  torn   aniiphyluctic.      CascH    of    plithiiiiH   were 

'    '•' '    iihii,   yi't  anapliyliDcJH    was   not    the 

i  he   I  liiiiuul    evidcnr<-,    ton,    wiu«    all 

■■■    I   II  ■((  liiiiipi'ratiir<>,  a  lowi'rcfl 

''  luiia    wui'u    not   found    in 

<  '  It  I)  kIiiuh  in  thu  livnr  and 

I  ili'ii'iil.    WiHuiiHNiii^  II  diiii  t  Intoxica- 

I  t    tini   h  wider  hull  HiiwihI  iiinior  tlio 

I  d   Hull  it  wiiH  now  poHidblo 

l<  I    an   ouo   uou;iiHtiiig  uf  livo 


elements  —  thrombotic,  haemolytic,  haemagglutiuative, 
endotheliolytic.  and  neurotoxic.  The  polymorphism  of 
lesion  was  produced  by  interaction  of  these — for  example, 
a  high  haemagglutiuating  value  loading  to  much  focal 
necrosis  iu  the  periphery  of  the  lobules.  It  was  important 
to  appreciate  (1)  that  death  might  result  with  an 
apparoiily  slight  lesion  in  the  liver — that  is,  necrosis 
prevented  by  a  low  agglutinative  aud  a  high  lytic  value, 
precisely  as  occurred  in  the  case  of  many  immune  scrnms  ; 
(2)  that  death  might  result  with  an  undoubted hj  slight 
lesion  in  the  liver — that  is,  an  early  lesion  accompanied  by 
fatal  cerebral  haemorrhage.  He  did  not  agree  with 
Dr.  Teacher  that  the  lesion  of  eclampsia  was  absolutely 
unit;[ue,  as  in  reptilion  venom  poisoning  as  a  whole  the 
same  lesions  were  produced  by  the  same  five  eleuieuts. 
He  considered,  then,  that  a  bio-chemical  search  for  a  body 
of  this  nature  was  advisable,  especially  as  haemolytic 
tests  gave  ample  confirmation  of  this  similarity. 

Dr.  J.  .S.  C.  Dot'GLAs  (Birmingham)  said:  The  condition 
of  eclampsia  may  be  due  to  the  failure  of  the  pregnant 
woman  to  produce  antibodies  to  toxins  which  are  always 
formed  during  pregnancy,  normal  or  otherwise,  rather 
than  to  the  formation  of  some  abnormal  toxin.  On  this 
supposition  the  advantage  of  blood-letting  in  eclampsia 
may  bo  explained  not  so  much  by  the  removal  of  toxins 
from  the  blood  stream,  but  rather  by  the  increased  volume- 
of  antibodies  brought  into  the  circulation  by  this  process, 
since  it  has  been  shown  by  v.  Schroeder  that  haemorrhage 
in  actively  immunized  animals  was  followed  by  an  actual 
increase  in  the  quantity  of  antibody  present  in  the 
circulatiug  blood. 

Professor  Hacltaik  (Edinburgh)  said  eclampsia  was  a 
much  debated  subjeid.  Upon  two  points  only  were  they 
all  agreed — namely,  that  it  was  due  to  pregnancy  aud  to  a, 
poison.  Its  actual  cause  might  be  duo  either  to  defective 
excretory  function  of  the  placenta  or  to  deficiency  of 
general  metabolism.  Probably  the  latter,  asprovoil  l>y  tho 
excellent  effect  of  milk  diet,  which  could  have  no  action  on 
placental  function.  The  action  of  the  poison  was  probably, 
in  the  first  instance,  to  increase  arterial  pressure;  secondly, 
to  irritate  the  kidnej',  causing  albuminuria  and  aceton- 
uria,  passing  on  to  defective  secretion  and  suppression  ;  and, 
thirdly,  direct  irritative  action  on  the  cerebral  cells.  Tho 
treatnunt  ho  adopted  was  based  on  physiological  princijiles, 
there  being  no  direct  specific  antidote  to  the  poison^iirst, 
to  try  aud  remove  poison  ;  secondly,  to  reduce  blood  pressure ; 
and  thirdly,  to  counteract  nervous  symptoms.  If  theso 
failed,  to  remove  the  cause  or  teriuiuato  the  pregnancy. 
Kemoval  of  the  poison  by  purgation,  washing  out  of  the 
stomach,  diaphoresis,  aud  bleeding.  The  latter  also  acts 
by  reducing  blood  pressure,  aud  for  that  reason  ho  did 
not  transfuse  saliuc  solutions  to  raiso  it  again.  He  had 
given  up  the  use  of  chloroform,  as  it  might  increase  tho 
poison,  acctonuria  being  met  with  in  chronic  chloroform 
poisoning.  Morphine  he  had  alsj  ceased  to  use.  As 
regards  emptying  the  uterus,  ho  certainly  rocom- 
mended  it  iu  cas-s  where  in  spite  of  all  moans  of 
treatment  tho  llts  continued,  as  it  was  removing 
the  primary  cause  of  tho  disease.  Where  labour  had 
coinnienced  this  was  simple,  but  before  labour  had  coui- 
uionccd  it  was  dangerous,  but  appeared  to  him  tho  lessor 
of  two  evils.  Ho  ha^l  done  three  cases  of  Caesareaii 
section  for  tliLs  condition  with  two  favourable  results. 
Ji^claiupiia  rases  varied  enoinumsly  in  severity.  In 
Scotland  il  was  nioro  freijuent  aud  virulint  than  in 
Ireland,  and  one  uould  not  couipiiru  theii'  inethoilK  or 
results.  In  Si  ot loud  it  was  becoming  a  distinct  scourge, 
and  he  tluniglit  it  would  bo  luost  dcsirablu  if  soino  meauii 
could  bo  devised  whereby  tho  luei/iiiint  poor  might  leiirii 
tho  necessity  of  putting  Ihcnmeivi'S  under  caro  in  all 
iustancub,  »<>  that  their  luinn  might  bo  trentod,  anil  thus 
by  the  prophylni'tic  treatment  of  milk  dint  niiioty- 
niiiu  out  III  every  hiindicd  cases  of  ecIaiiipMia  would  bo 
prcvcutctl. 

Sir  .loilN  ilvr.i'.s  said  tliat  tho  discimssion,  Ro  ably 
iiitriiihiri  il,  shiAM'd  that  ccIampHia  was  still  a  diwuno 
of  thcorioH,  niid  that  truatiuent,  bii'icd  upou  tho  work- 
ing livpolhcHiH  of  tho  condition  being  a  taxaeuiia, 
\Yaii  ahua^i  of  tliuir  cxnct  Hcieiitifie  Unnwledgn  of  tho 
cuinplicatioii,     Hu    Iiupud    for    further    knowledgu    from 
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the  clinical  i)bysiologicaI  cbemiBt.  He  had  foand  that 
oeitUer  wcatlier,  nor  fog,  etc.,  bad  anj-thinp  to  do 
■with  its  incidence.  As  to  treatment,  the  f^reat  thing 
■wa-s  attention  to  detail.^ — to  treat  the  convulsions  with 
morpliiue,  to  purge  thorouglily,  to  starve  the  patient,  and 
not  to  bring  on  labour,  but  to  facilitate  its  progress  when 
it  began  and  when  the  conditions  were  suitable.  He 
emphasized  the  great  importance  of  the  prevention  of  the 
«omplicatiou. 

Dr.  Grikfith  (London)  asked  Professor  Walker  Hall  if 
his  opinion  was  that  the  so-called  toxins  were  merely 
■waste  products  of  disordered  metabolism,  and  not  causa- 
tive of  tho  diseases  attributed  to  them.  No  speaker  had 
attempted  to  limit  or  define  the  disease  under  discussion; 
the  convulsions  which  characterized  eclaVupsia  and  were 
clinically  its  most  alarming  feature  were  but  a  single 
phenomenon  present  iu  a  small  proportion  only  of  the 
■group  of  cases  in  which  the  essential  pathological  changes 
■were  present  in  various  forms  or  degrees.  Those  cases  in 
which  these  changes  were  comparatively  slight  recovered, 
if  allowed  to,  under  the  simple  treatment  of  rest  and 
warmth,  thorough  evacuation  of  the  bowels,  and  milk 
diet.  Tlic  very  severe  cases,  with  extensive  destruction 
•of  Jiver,  kidnej-,  and  cerebral  tissue,  with  haemorrhages, 
•could  not  recover  under  any  treatment,  and  tliey  could  not 
■expect  even  to  save  the  life  of  the  infant.  Tho  intermediate 
■cases  were  those  in  which  they  were  bound  to  use  such 
measures  which  accurate  observation  and  experience  proved 
■to  be  beneficial.  He  entirely  agreed  with  Sir  William  Smyly 
"that  these  measures  should  be  as  gentle  and,  as  far  as  pos- 
sible, in  themselves  free  from  risk,  and  ho  would  suggest  a 
Tulo  applicable  equally  to  cases  of  placenta  praevia  and 
accidental  haemorrhage,  Do  not  kill  your  patient  by  the 
means  you  adopt  in  your  ende!»vours  to  save  her  life. 
While  opposed  to  the  risky  practice  of  forced  delivery,  he 
would  accelerate  delivery  in  suitable  cases,  feeling  con- 
fident that  the  majority  of  women  were  safer  after  delivery 
than  before,  lu  the  cases  where  the  symptoms  developed 
iu  women  known  to  be  sufferers  from  chronic  nephritis,  he 
held  strongly  that  no  time  should  bo  lost,  but  tho  uterus 
should  be  emptied  at  once,  without  any  regard  for  the  life 
•of  the  fetus.  The  further  progress  of  knowledge  of  this 
•disease  mu.st,  as  iu  so  many  others,  depend  on  the  investi- 
.gations  of  the  biological  chemist,  for  it  appeared  to  be 
•certain  that  it  was  not  the  result  of  microbial  infection. 

Professor  Chipman  (Montreal)  said  ho  was  interested  in 
the  proceedings,  especially  so  as  eclampsia  was  the  sub- 
ject of  discussion  at  the  last  meeting  of  the  American 
Oynaecological  Society,  held  in  Baltimore  in  Ma}'.  Iu 
this  way  au  opportunity  was  being  afforded  them  to  compare 
tlie  findings  of  tho  Britisli  and  American  schools  upon  this 
interesting  subject.  He  said  that  the  main  fact  that  emerged 
from  those  two  meetings  was  a  realization  of  the  little  that 
they  actually  knew.  He  quite  agreed  with  Dr.  liallantyue 
and  Professor  Walker  Hall  in  the  pleA  that  they  made, 
that  they  must  approach  the  subject  from  the  beginning. 
The  linos  of  approach  were  along  those  of  physiology  aud 
physiological  chemistry.  Many  workers  in  America  were 
-attempting  such  research — among  these  was  Williams 
■of  Baltimore — and  their  results  were  promised  next  year. 
In  Canada,  in  the  matter  of  tho  incidence  of  eclampsia, 
they  must  occupy  a  midway  position  between  Belfast 
and  Edinburgh.  Eclampsia  was  common  in  Canada,  occur- 
ring most  frequently  iu  the  autumn  and  winter  montlis, 
and  the  number  varied  greatly  in  different  years.  It  was  of 
advantage,  he  tliought,  to  group  together  in  one's  mind  the 
various  toxaemias  of  preguancy — for  example,  vomiting, 
•chorea,  and  eclampsia.  These  were  probably  all  toxacniic, 
the  result  of  one  or  more  toxins  accumulating  in  greater 
or  less  degree  within  the  economy.  Accordingly  the 
patient  should  be  watched,  not  for  threo  uiontlis  of  her 
pregnancy,  but  for  nine  months.  In  Montreal  tliey  were 
accustomed  to  roughly  divide  tho  cases  of  eclanipsia  into 
two  great  groups:  (II  TI10.SO  cases  in  which  the  kiiluov  was 
most  affected,  and  (2)  those  in  which  tho  liver  suffered  most. 
These  two  groups  could  frequently  bo  distinguished  clini- 
cally. The  latter  group  was,  fortunately,  less  common,  tho 
prodromota  wore  less  pronounced,  and  the  prognosis  much 
more  grave.  The  etiology  of  the  two  groups  was  probably 
thesame.  the  difference  between  them  being  iu  all  likelihood 
<lue  to  a  larger  doso  of  the  toxin,  or  to  a  lower  resistance 


or  idiosyncra-iy  of  the  individual.  As  regards  treatment, 
they  adoi)ted  a  middle  course.  In  group  (1).  the  milder  typo 
of  cases,  wise  medicinal  treatment  usually  sufficed.  In 
group  (2)  the  ca.se  was  often  desperate  "from  the  first; 
dcstrnctive  changes  were  rapidly  occurring  in  the  liver 
and  kidney,  and  it  was  here  often  wise  to  deliver  the 
mother  as  rapidly  as  possible.  In  all  cases  the  blood 
pressure  was  carefully  measured  at  frequent  intervals,  and 
the  readings  made  an  index  of  the  progress  of  the  case. 
He  thanked  the  profession  of  Groat  Britain  for  the 
honour  conferred  upon  Canada  and  on  himself  in  being  made 
a  -vice-president  of  the  Obstetric  Section. 

Dr.  Amand  Routh  (London)  hoped  this  discussion  would 
stimulate  chemical  pathologists  to  work  harder  at  the 
toxaemias  of  pregnancy.  It  must  be  remembered  that 
there  were  other  toxaemias  of  pregnancy  besides  that  of 
eclampsia:  hypcremesis  gravidarum,  chorea,  albuminuria, 
diminishetl  urea  excretion,  and  insanity,  were  all  due  to 
autotoxaemia.  Probably  before  the  exact  constituents  of 
the  toxins  could  be  ascertained — and  clearly  they  were 
different  in  each  of  these  diseases — pathological  chemists 
must  first  -work  out  the  normal  difference  in  the  blood  in 
a  pregnant  as  compared  with  the  blood  of  a  non-pregnant 
woman.  They  knew  nothing  of  the  chemical  constituents 
the  accumulation  of  which  in  the  blood  led  to  the  onset 
of  labour,  and  of  lactation  :  they  did  not  even  know  much 
of  the  cause  of  the  cyclical  onset  of  menstruation,  though 
Blair  Bell  had  shown  that  it  was  to  some  extent  due  to  au 
accumulation  of  calcium  salts  in  the  blood.  If,  therefore, 
the  physiology  of  pregnancy  were  more  clearly  understood, 
especially  as  regards  the  bio-chemical  changes  in  the  blood, 
they  would  then  be  on  the  -^vay  to  discover  the  causes  of 
the  toxins.  As  regards  treatment,  he  would  only  deal 
with  one  point,  that  of  obstetrical  interference,  and  ho 
strongly  deprecated  any  variety  of  accouchement  forcr,  but 
if  the  woman  were  in  labour  and  the  cervix  dilating,  he 
usually  punctured  the  membranes,  thus  reducing  inti-a- 
abdominal  and,  iudirectly,  arterial  pressure,  and  when  the 
head  was  on  the  perineum  the  forceps  should  empty  the 
uterus  under  ether  anaesthesia.  He  hoped  for  great 
results  from  the  continued  cooperation  of  clinicians, 
•pathologists,  and  chemists,  and  this  discussion  was  sure 
to  further  such  a  combination. 

Professor  J.  M.  Monro  Kerr  (Glasgow)  said  :  As  reg.ards 
the  etiology  of  the  disease,  the  probability  is  that  the  start 
of  the  toxaemia  is  the  destructive  effect  of  the  tropho- 
blast  on  tho  uterine  mucosa.  Generally  the  maternal 
orgauism  resists  and  overcomes,  naturally  or  by  medical 
means,  the  poison  ;  sometimes  it  does  not.  If  the  latter 
occurs,  then  the  pathological  changes  and  clinical  features 
with  which  we  are  familiar  develop.  As  regards  the 
treatment  of  eclampsia.  I  am  a  supporter  of  tho  Ihitish 
and  French  school,  which  relies  upon  medical  rather  than 
active  surgical  treatment.  I  therefore  rely  upon  washing 
out  of  stomach  and  bowel,  venesection,  moderate  s:«Iine 
infusion,  and  morphine.  But  I  make  this  reservation : 
Every  one  is  familiar  with  this  fact,  that  every  now  and 
again  the  type  of  this  diseiise  is  very  virulent.  Now.  when 
one  gets  among  such  cases,  1  believe  that  active  surgical 
treatment  should  be  adopted,  and  adopted  early.  If  the 
cervix  is  taken  up,  then  incising  the  cervix  and  forcible 
extraction  with  forceps  may  be  emjiloyed,  but  if  the  cervix 
is  not  taken  up  then  I  advocate  abdominal  Caesarean 
section.  Vaginal  Caesarean  section  is  not  .'in  easy  opera- 
tion, and  cannot  he  performed  iu  a  private  house.  Abdo- 
minal Caesarean  section,  on  tlie  other  hand,  is  a  simple 
operation.  I  feel  convinced  that  the  poor  results  obtained 
by  Caesarean  section  could  be  improved  by  earlier 
operation. 

Mrs.  ScHARLlEB  (LondouK  narrating  her  experiences, 
said  forty  years  ago  (1873)  in  Madras  they  had  a  very 
heavy  percentage  of  cases  of  eclanqisia  among  their 
patients  in  tho  Government  Lying-iu  Hospital.  In  con- 
trast with  Edinburgh,  they  had  a  hot,  moist  climate.  In 
contrast  with  the  inhabitants  of  Great  liritain  and  Ireland, 
they  had  a  rice-eating,  total  abstaining  popidation  who  ato 
no  tiesh  foo<l  and  who  took  no  alcohol.  In  one  particular 
only  dill  the  incidence  of  cel.impsi.a  in  Madras  agree  with 
that  at  home.  Tho  jiatients  were  nearly  always  young 
I  primiparae,   and   often  young   primiparae   pregnant    with 
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twins  or  who  bad  bydramnios.  The  puerperal  convulsions 
ia  Madras  were  always  associated  witb  albuminuria  and 
with  pyrexia,  frequently  witb  jaundice  and  baeniorrbages. 
J^ost  mortem  they  found  lesions  of  the  kidneys  and  the  liver. 
Tbey  bad  no  spbygmographs  or  other  instruments  of 
precision,  and  tbey  knew  little  about  toxins.  Tbey  acted 
ou  the  belief  that  there  was  some  poison  in  the  woman's 
system,  and  that  she  resembled  the  strycbnized  frog  in 
which  convulsions  were  likely  to  be  evoked  by  very  slight 
causes.  Consequentlj-  the  treatment  was  eliminative  and 
sedative.  Seeing  that  any  disturbance  seemed  to  provoke 
attacks,  they  put  the  woman  under  chloroform,  drew  off 
the  urine,  and  placed  calomel  gr.  x  and  croton  oil  miij  on 
her  tongue.  After  this  tbey  gave  chloral  aud  potassium 
bromide,  gr.  xx  each,  by  the  nasal  tube,  and  sometimes 
doses  of  veratrum  viridis.  As  a  rule  tbey  observed  the 
aiaxim,  "Take  cai-eof  the  fits  and  the  labour  will  take  care 
of  itself."  To  this  rule  there  was  one  exception.  They 
ruptmed  the  membranes,  and  of  course,  when  neces- 
sary, gave  help  to  the  labour ;  but  as  a  rule  tbe  uterine 
contractions  were  brisk  and  the  labour  progressed 
naturally.  It  was  evident  that  this  experience  and  treat- 
ment were  clinical,  not  pathological,  but  it  seemed  as  if 
tbey  had  progi-essed  little  during  the  last  forty  years. 
They  must  hope  that  collaboration  of  clinicians  and 
pathologists  and  bio-chemists  would  be  more  fruitful  before 
the  end  of  another  period  of  forty  years. 

Major  R.  Heard,  I.M.S.,  i-eferring  to  remarks  by  Mrs. 
Scbarleib.  mentioned  the  prevalence  of  eclampsia  in  tbe 
hot,  dry  cUmate  of  Nortliern  India,  not  only  in  the  plains 
but  also  at  higher  altitudes.  A  point  worth  mentioning,  in 
view  of  the  remarks  by  some  of  the  speakers  regarding  the 
value  of  milk  in  eclampsia,  was  the  very  large  amoimt  of 
milk  iu  the  dietary  of  the  vegetarian  races  amongst  which 
Mrs.  Scbarleib  found  the  condition  so  frequent. 

Dr.  Ballantv.ve,  in  reply,  was  glad  to  have  Dr.  Walker 
Hall's  sujiport  in  what  was  really  intended  to  be  the  cen- 
tral conclusion  of  his  article,  to  wit,  that  the  study  of  the 
physiology  of  pregnancy  must  bo  undertaken  as  the  basis 
of  further  advances  in  their  knowledge  of  eclampsia.  Some 
of  the  plans  of  treatment  might  be  of  the  nature  of  shock,- 
but  big  diseases  needed  strong  cures.  Dr.  Ballautyne  thought 
that  witli  regard  to  statistics  no  man  liad  the  right  to 
speak  ol  jiercentages  unless  he  had  had  at  least  a  bunilred ; 
etyuiologically  that  seemed  to  be  a  fair  statement ;  but  a 
man  bad  every  right  to  test  the  results  of  a  change  in  his 
treatment,  and  to  compare  one  set  with  another.  They  ought 
to  elaborate  the  details  of  any  kind  of  treatment,  to  feel 
free  to  alter  small  details  from  time  to  time,  and  to  keep 
really  an  oijen  mind  on  these  matters. 

Dr.  Tkacheu  (Glasgow),  in  reply,  was  very  interested  to 
hear  fmni  Or.  Loitli  .Murray  tlnit  tbe  liver  in  rattlesnake 
poisoning  was  so  liko  that  of  ei:liinipsia.  The  siujilarity  of 
this  intense  toxic  conrlition  was  interesting.  NevcrtbelcHS, 
be  was  inclined  to  regard  tbe  comparison  of  tbe  two  condi- 
tions as  a  falHo  trail.  Tlio  morbid  anatomy  of  8nak<!  vonoiu 
jiuiHoniug  wasuH  variable  astliatof  eclfiiii|isia.  Dr.  Teacher 
aiKo  referred  to  the  placental  theory  of  celampsia,  which 
he  had  omitted  in  giving  his  deuiDnstriition. 
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I  !■  ■irt  oi    treatment    of   uliroiin'  mipjii.i.ii  iv   rtli- 

>>  iiu,   or  uii|{iit  to   Iki,   diffiireiil,  iieetiitlinK  to  tliii 

pa^..  .. ';,.  al  and  aimt'miic.iil  (■.oudilioiiN  provailin)^  in   III'? 
lodividiial  ouui.     Kur  tU<i  piirpuNu  of  eiaHxitluuliun,  wo  niiiy 


put   down   the   following   groups   of   chronic   suppurative 
ethmoiditis : 

I.  Chronic  suppurative  inflammation,  with  marked  hyper- 
plasia of  tbe  tissue. 

II.  Chronic  suppurative  inflammation  of  the  ethmoid,  with 
hyperplasia  only  in  restricted  areas,  but  with  extensive  atrophy 
(ozaeua — f  ffeuorde,'  Hajek  '^). 

III.  Secondary  suppurative  processes  of  the  ethmoid  con- 
sequent -upon  constitutional  disease  (syphilis,  tuberculosis,  and 
malign  neoplasms). 

I. 

Tbe  cases  belonging  to  Group  I  show  either  (a)  that  the- 
hyperplasia  predominates  in  tbe  clinical  picture,  whilst 
the  suppuration  is  circumscribed,  often  even  latent  and 
restricted  to  a  few  cells ;  or  (6)  that  tbe  suppuration 
predominp.tes  iu  the  clinical  ]iicture  (a).  These  cases  are- 
represented  by  tbe  numerous  well-known  instances  of 
chronic  polypus  formation  of  the  ethmoid  ;  tbe  treatment 
is  therefore  coincident  with  the  problem  of  treatment  of 
chronic  polyposis. 

As  regards  this  problem  of  treatment  of  polypi,  which 
is,  in  fact,  tbe  most  important  pare  of  the  treatment  of 
chronic  disease  of  tbe  ethmoid,  I  cannot  undertake  the- 
task  of  enumerating  all  tbe  various  methods  recom- 
mended for  this  purpose.  I  can  only  mention  tbe  leading 
ideas,  which,  in  their  turn,  are  intiniatelj'  connected  with 
the  views  pertaining  to  the  formation  of  nasal  polypi  iu 
general.  There  are  undoubtedly  cases  of  beginning  aud 
circumscribed  polypus-formation,  which  do  not  return, 
after  removal  cveu  without  resection  of  tbe  osseous  basis ; 
this  is  the  best  proof  that  polypi  originate  from  the 
superficial  inflamed  mucous  membiane.  We  see  very  often 
after  eudonasal  operations,  that  the  mucous  membrane 
produces  "  acute "  polypi.  Those  disappear  after  the 
irritation  has  subsided.  Polypi  forming  around  a  foreign 
body  do  not  return,  as  a  rule,  if  tbey  are  removed  together 
with  the  foreign  body.  All  tlieso  facts  are  iustances  of 
snperficial  inflammation  of  the  mucous  membrane  of  the- 
ethmoid  region. 

In  tbe  majority  of  cases  with  nasal  polypi  we  see 
recurrences  after  a  while,  and  the  therapeutic  methods- 
depend  upon  the  causes  in  the  reappearance  of  polypi. 

According  to  my  experience,  as  recorded  (Hajek')  in 
a  paper  read  in  1902,  recurrence  of  polypi  may  have  one 
of  the  following  possible  causes : 

(it)  In  the  course  of  operation  not  all  jiolyiii  ai-e  removed,, 
and  the  individual  polypi  are  not  removed  together  with  their 
base  ;Zuckerkaiuil-'j. 

(h|  In  many  cases  the  empyema,  which  gives  the  inflam- 
matory basis  for  the  formation  of  polypi,  is  overlooked. 
(Griiiiwald'). 

((•)  The  bone,  or  tho  medulla,  which  with  the  polypi  are- 
intimately  connected,  is  also  diseased  (Woakes"^),  and  now 
polypi  come  out  of  the  cellular  inllltrato  of  the  medullary 
spaces. 

To  these  three  eausca  I  should  liko  to  add  another  one,  which 
is  the  result  of  later  obHorvatioim: 

(li)  Continual  [lolyposis  of  the  nasal  cavity  can  bo  producod 
by  reourrencoH  arisin^j  from  the  maxillary  sinus  illajeU  ''|. 

Let  ns  consider  now  tho  vai'ioiis  possibilities  and  the- 
therapeutic  measures  necessitated  by  tliem.  It  is  clear 
that  we  cannot  remove  in  loto  with  i>ur  usual  methods  all 
the  polypi  which  originate  from  tho  doptliH  of  tlio  middle 
nasal  canal,  from  tliG  hiatus,  tho  iiifiimlibiilnm,  or  tho- 
doptliH  of  the  upper  nasal  canal  (/.iickurkniidl).  Wo  only 
nmpntato  them  at  various  riistaiu'cs  from  their  base. 
Very  ofu?n  iv  considerable  jiortiou  of  diseased  mucosa 
remains,  producing  now  polypi.  Hiil  wo  see  daily  that 
reourr('n<■(^H  stop  if  wo  i-osect  the  middle  turbinate,  and 
thus  can  approach  tho  ba«o  of  tho  polypi  and  remove  them- 
ill  liittt. 

•Since  (iriinwalil  *  lins  pointed  out  that  nn  empyema  of 
an  acccHHory  Hinus  is  often  tho  primary  eauso  of  polypi, 
wo  call  ohsi'rvo  every  day  timt  in  many  eases  rocnrreni'cs 
of  polypi  can  he  prov<'iitiMl  by  proper  drainage  or  cure  of 
empyema.  Although  I  cannot  ac('<>|it  <  Irlhiwiild's  oiiinioii 
that  the  majority  of  polypi  are  raiiHcd  by  Hiippurntioii  of 
iiccenaory  HiiiirvcH,  ii<>vertli(ile8H  it  eaniiot  ho  ilis|iiit('d  that 
in  n  large  niiinlicr  of  cam's  the  oxiHling  Kiippnnilioii  of  such 
iiceeMMOrv  NimiscH  is  a  conHliiiit  soiircn  of  jiolypiiM  forma- 
tion. 'I'lio  third  rcaHon  for  continual  i-rcnn-i'iK-e  is  (he- 
diHiiaHod  ronditi'iii  of  the  hone  itRolf,  which  is  present  in 
iuvet4'riil''  ram'H  ol  polypoHin. 
I  Ah  i-c)<iiidM  llui  nature  of  .tlim  dinen«o  of  tho  bon<'s^ 
;  vuriuUM  opinioim  aru   bold   by   tho   authors.      Kill    it    iw 
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absolutoly  necessary  to  have  one  opinion,  and  the  correct 
one  too,  if  possible,  for  this  controls  our  indications  for 
operation;  therefore  1  trust  1  shall  bo  excused  if  I  digress 
a  little  fioin  my  original  tiuik  —treatment.  There  an;  two 
opinions  opposed  to  cacli  other  as  regards  this  jn-oblcm. 
The  one  was  formulated  some  time  ago  by  Woiikcs,"  who 
expressed  his  belief  in  the  primary  disease  of  the  ethmoid 
bones.  Zuekerkandl"  and  myself  (Uajek")  do  not  agree 
with  it,  whilst  the  English  surgeons—at  least,  as  fur  as 
I  can  judge  from  the  Tranaaciioiin  of  the,  London  Laryiigo- 
logical  Society — still  adhere  to  this  opinion  (Lambert 
Lack'"),  whilst  other  authors  (Spencer,"  H.  Tillev,'- 
StClair  Thomson'")  doubt  the  primary  (lisea.sc  of  the 
bones.  •  Woakes  makes  a  "  necrosing  ethmoiditis "  re- 
sponsible for  the  polj-ps,  and  his  thesis  has  been  proved, 
according  to  many  authors,  by  Martin."  I  wish  to  state 
emphatically  that  this  is  a  mistake.  Martin  has  only 
shown  the  existence  of  a  rarefying  ostitis,  which  has  not 
been  doubted  by  any  of  hia  successors,  also  not  by 
ZuckerkaudP  or  myself.*  But  Martin  already  has 
strictlj'  refused  to  accept  the  conclusions  arrived  at  by 
Woakes — namely,  that  the  necrosing  "ethmoiditis"  is  the 
primary  cause  of  polyp  formation.  Investigations  by 
/nckerkandl  and  myself,  afterwards  corroborat-cd  in  the 
main  points  by  Oordes'"  and  Ufl'cnorde,' have  shown  that 
the  intlammation  starts  in  the  most  superficial  strata  of 
the  mucosa,  that  it  goes  deeper  and  deeper  in  older  cases. 
Later  on  it  affects  periosteum,  and  causes  partly  the  forma- 
tion of  new  bone  (osteophytes)  in  the  periosteum,  partly 
rarefying  ostitis.  Jly  investigations,  furthermore,  have 
shown  that  the  inflammation,  spreading  into  the  depths, 
also  extends  into  the  medullary  spaces  of  the  ethmoid 
bone,  -which  is  markedly  spongy  and  tills  them  with 
cellular  iuiiltration.  The  changes  in  the  bone  and  the 
medullary  spaces  are  therefore  secondary,  not  primary,  as 
Woakes  and  his  pupils  believe.  The  main  consequence  of 
these  changes,  recognized  by  all  nasal  surgeons,  is  the 
nndoubtable  fact  that  in  inveterate  polypus  formation  con- 
comitant disea.se  of  the  bone  is  the  rule.  There  are  present 
either  periostitic  irritations  or  inflammatory  infiltration  of 
the  medullary  spaces,  which  favour  the  return  of  polypi. 
It  is  therefore  only  logical  to  remove  in  such  eases  the  soft 
tissues  together  with  their  bony  basis. 

The  anatomical  conditions  ot  the  ethmoid  bone  bring  it 
about  that  the  mucous  covering  of  the  nasal  ethmoid  bone 
extends  without  interrujjtion  into  the  interior  of  this  bone, 
and  that  in  well-marked  polyp  formation  the  interior 
covering  participates  just  like  the  nasal  mncosa  in  the 
production  of  polypi  imyxomatosis  interna — Bosworth). 
Kven  if  the  osseous  base  is  not  yet  diseased,  we  nmst 
remove  in  such  a  case  the  osseous  fundament  of  the 
1  hraoid    labyrinth,    for    it   is   not  possible  otherwise  to 

move  thoroughly  the  polypi  from  the  interior  of  the 
ethmoid  cells. 

I  have  observed '  and  poblislied  a  unique  case  in  which 
continually  relapsing  polyjii  originated  in  the  m.axillary 
sinus,  whence  they  came  into  the  nasal  cavity  through  the 
est.  maxillare.  The  case  was  cured  by  opening  widely  the 
maxillary  sinus  and  removing  the  mucosa  of  this  sinus 
radically. 

After  this  short  explanation  of  the  most  important  points 
of  view,  we  will  turn  our  attention  to  the  methods  of 
operation. 

In  the  majority  of  cases  the  endonasal  method  witli 
cocaine  anaesthesia  is  the  rule.  Exceptions  will  bo  men- 
tioned hereafter. 

The  bulk  of  the  polyps  is  removed  by  means  of  a  snare 
or  forceps  with  a  good  grip.  Polypi  should  he  "  evulsed  " 
by  the  snai-e,  for  evulsion  is  much  more  otfectivo  than 
cutting  with  the  snare,  and  should  bo  alw.ays  employed. 
Polypi  with  a  broad  base  are  best  removed  by  evulsion 
with  liUc's  forceps. 

I  should  Hke  to  mention  that  according  to  my  experience 
a  latent  empyeiua  of  the  etluuoid  often  becomes  manifest 
through  evulsion ;  for  if  the  polypus,  which  blocks  the 
o])enings  ot  the  ethmoid  cells,  is  removed  together  with  its 
attarhiiiont,  the  cells  can  now  drain,  and  the  empyema, 
formerly  closed,  is  now  open.  Such  observations  prove 
th.nt  the  methods ailopted  against  an  nncomplicattvl  simple 
polyposis  cannot  bo  separated  from  those  used  in  cases 
complicated  by  chronic  suppuration. 

Some  surgeons  recommend  galvanic  cauterization  of  the 
roots  of  the  polypus  after  removal  of  the  polypi  in  order 


to  prevent  a  recurrence.  This  method  cannot  Iw!  endorsed 
— first,  because  it  does  not  prevent  a  recurrence,  and, 
secondly,  the  reaction  set  up  by  the  cauterization  can 
lM;come  excessive  and  protluee  dangerous  complications. 
It  is  best  to  wait  a  few  days  after  a  polypus  operation, 
until  the  reaction  subsides,  before  anotiior  surgical  inter- 
ference takes  place. 

The  operations  are  repeated  until  all  visible  polypi  have 
been  removed.  We  mu.st  remember  tliat  all  proce<lurcs 
for  the  removal  of  polypi  are  only  an  iutroductii'U  to  the 
tn^atment  proiier,  nothing  more.  Then  we  are  en.ablcd  to 
examine  repeatedly  and  thoronghh-,  and  to  answer  those 
questions  whicli  are  absolutc^ly  important  for  the  correct 
judgement  of  the  case — namely,  wliellier  the  iralyjn  repre- 
sent the  primary  inflammation,  or  whether  they  are  but 
secondary  products  caused  by  a  previously  hidden  neo- 
plasm, foreign  body,  or  by  a  suppurating  accessory  sinas. 
'i'he  existence  of  this  canse  directs  hereafter  our  thera- 
peutic actions. 

iiope^ted  examinations  by  means  of  a  very  thorough 
cocainization  of  the  nasal  canals  will  show  whether  any 
nests  of  polypi  are  present  in  the  middle  or  iii)pcr  meatns. 
In  the  case  of  recurring  polypi  one  can  be  sure  that  the 
polypoid  degeneration  is  not  restricted  to  the  supcrticial 
mucosa,  and  that  an  extensive  removal  of  the  site  of 
attachment  of  the  polypi,  often  together  with  the  osseous 
base,  is  indicated. 

Mostly  it  is  necessary  to  remove  the  middle  tnrbinal  in 
order  to  gain  free  access  to  the  whole  ethmoidal  mucons 
liuiug.  One  is  often  surprised  at  the  extensive  degenera- 
tion of  the  mucous  lining,  which  extends  into  the 
ethmoidal  ostia  and  the  depths  of  the  cells  of  the  in- 
ftindibulum,  and  wliich  one  would  not  have  expected 
before  removal  of  the  middle  turbinated  bone. 

As  regards  the  extent  of  the  removal  of  ethmoid  bono, 
with  the  exception  of  the  lamina  papyracea  and  the 
lamina  cribrosa,  each  individual  case  must  be  considered 
separately.  .-Vlso  that  part  of  the  medial  ethmoidal  wall 
which  is  situated  above  the  lino  of  attachment  of  the 
middle  turbinal  should  escape  removal  a,s  far  as  possible, 
and  should  not  bo  taken  away  high  up.  Hut  one  need  not 
be  too  modest  in  removal  of  the  uncinate  process  or  of  the 
septa  of  ethmoid  cells  and  the  degenerated  mucous  lining 
of  the  interior  of  the  ethmoid  bone. 

As  regards  the  method  advisable  for  this  operation,  the 
following  may  bo  said :  It  is  most  important  to  cocainize 
well,  care  being  taken  to  have  adrenalin  redded.  As  much 
as  possible  should  be  removed  in  one  sitting,  absolute 
orientation  during  opei'ation  l>eing  a  conditio  sine  qun 
7I07I.  This  last  sentence  1  believe  to  be  one  of  the  most 
important  leading  ide.as  of  any  intranasal  ethmoid  opera- 
tion. Further  iiii])ortant  conditions  are:  Quiet  positioD 
of  the  patient  owing  to  good  cocaiuization;  then  absence 
of  haemorrhage,  which,  starting  early,  seriou.sly  interferes 
with  the  view  of  the  licld  of  operation.  Frequent  use  of 
tlio  probe  gives  information  as  to  the  nature  of  the  mucous 
lining  of  the  etlimoid  cells.  I  cannot  consent  to  the 
demand  that  all  should  be  removed  at  one  sitting.  .Sucii 
a  method,  oxclutling  all  individualizing  trojvtment,  is 
fraught  with  danger  to  the  patient.  As  long  as  one  sees 
his  way  well,  and  the  haemorrhage  is  small,  and  the 
patient  feels  well,  one  can  continue  to  operate.  If  one  of 
these  conditions  is  absent  wo  mnst  stop  and  wait  antil  tho 
next  sitting  (Hajek'). 

Tho  obstacles  which  prevent  our  surgical  intorferonco 
biv-sed  on  tbo  principles  sketched  just  now  may  be  of  n 
twofold  kind  :  (1)  Genei-al ;  (2)  local  or  individual.  To 
tho  first  group  l>elong  diseases  which  ]>rr  .ic  prohibit  or 
i-estrict  all  .surgical  interference:  haemoptysis,  dialn'tes. 
chronic  nephritis,  etc.,  or  diseases  associated  with  gi'iieral 
cachexia.  A  local  obstacle  may  be  given  by  insutficient 
accessibility  duo  to  a  dovi.ated  septum  or  a  spiuo.  In 
that  case  tho  deviation  must  be  corrected  pi-eviously,  for 
there  is  nothing  more  unsatisfactory  than  to  groi)e  in  tho 
dark  or  to  manijiulate  in  tho  region  of  the  etlimoi<l  with 
instruments  and  curettes  without  free  access.  An  in- 
<lividual  obstacle  is,  for  instance,  the  liability  to  fits  and 
coUap.se.  Here  tho  oiiei-;vtic)n  should  bedone  under  general 
anaesthesia,  in  spite  of  tho  increased  diflicully.  In  rases 
of  inveterate  i)olypi  repeat<Ml  sittings  are  often  required,  as 
is  well  known,  if  one  wants  to  remove  thoroughly  all 
disea.sed  tissue.  It  is  often  necessary  for  a  longer  interval 
between  tho  sittings,  so  that  the  reaction  caused  by  ono 
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operation  luay  subside  before  the  next  is  done.  Such  a 
treatment  lasts,  therefore,  for  weeks  and  months  ;  yes,  even 
after  years  shght  recurrences  may  take  place,  but  these  are 
generally  removed  in  a  short  time.  But  it  is  important  to 
state  that,  although  the  treatment  necessitates  often  many 
operations,  and  requires  a  good  deal  of  patience  and  time 
both  on  the  side  of  the  surgeon  and  the  patient,  all  cases 
can  be  cured  finally,  unless  the  above  mentioned  general 
reasons  prevent  continuation  of  treatment. 

This  tedious  treatment  of  inveterate  polypi  explains 
•why  a  more  radical  method,  effected  in  one  sitting,  is 
sought  after.  *  As  far  as  I  know,  the  famous  laryngologist, 
Lambert  Lack,'"  a  member  of  this  honoured  society, 
already  ten  years  ago  favoured  such  a  method.  But  I  do 
not  believe  "that  he  has  found  many  followers,  for  the 
following  i-easons :  The  operation  is  much  more  diflScult 
under  general  than  under  local  anaesthesia ;  the  jjatient 
cannot  aid  us  in  clearing  the  nose ;  the  most  important 
point — the  possibilitj'  of  exact  orientation  mentioned 
before — is  not  guaranteed,  for  even  a  profuse  haemorrhage 
cannot  stop  the  operation,  since  all  must  be  removed  in 
one  sitting.  For  the  judgement  of  the  merits  of.operation 
under  general  anaesthesia  I  would  point  out  the  following 
experience  in  several  cases,  where  I  had  to  operate  for 
special  personal  reasons  under  chloroform  :  In  spite  of 
good  anaesthesia,  good  anaemization  of  the  ethmoid,  the 
operation  was  not  thorough,  although  I  had  removed 
aU  visible  diseased  parts.  I  several  times  removed  after- 
wards oedematous  remains  of  the  diseased  mucous  lining 
of  the  ethmoid,  which  had  escaped  notice  during  the 
operation.  But  as  one  should  strictly  adhere  to  the 
principle  of  removing  rather  too  little  than  too  much, 
if  orientation  is  not  perfect,  one  has  always  to  face  the 
nece.ssity  of  a  later  operation.  In  general  anaesthesia  one 
has  the  tendency  to  violate  this  principle  and  remove  all 
disease  at  once  if  possible.  This  I  believe  to  be  a  procedure 
that  might  make  the  operation  a  very  dangerous  one. 

II. 

We  come  now  to  the  problem  of  chronic  ethmoiditis, 
•where  the  suppuration  prcdomuiates  in  the  clinical  picture. 
Here  we  must  at  once  differentiate  between  the  (1)  open  and 
the  (2)  closed  empyema,  because  the  treatment  is  different 
in  both  kinds. 

1.  Open  Suppuration  of  the  Ethmoid. — -Here  we  must, 
first  of  all,  be  guided  by  the  diagnosis.  I  should  like  to 
say  that  the  procedures  required  for  an  exact  diagnosis 
form  at  the  same  time  an  important  part  of  treatment. 
Diagnosis  of  open  empyema  of  the  ethmoid  is  based  ou  the 
exclusion  of  empyema  of  other  accessory  sinuses,  further 
on  the  free  drainage  of  the  ducts  of  the  ethmoid  cells,  and 
on  the  finding  by  means  of  the  probe.  In  order  to  fulfil 
all  these  reipiireinents,  one  has  mostly  to  remove  all  visible 
polypi  and  liypertrophied  parts  of  the  interior  of  the  uose. 
Also  the  middle  turVjinatct  must  be  sacrilicSd  mostly, 
because  it  is  partly  degoncrate<l,  and  partly  occludes  the 
froe  view  of  the  etiimoiil  labyrinth  by  its  unusual  curva- 
ture. But  it  must  1)0  conceded  that  at  times  the  middle 
turbinate  can  be  saved,  and  thcrefor<s  we  should  aim  at 
saving  this  organ,  for  it  possesses  it  fimotionating  cavernous 
body.  Only  after  making  frei!  tlii^  midille  meatus  we  are 
able  t^J  Htate  wlu^ther  an  ethmoid  Huppuratinn  is  present 
alone  or  in  combination  with  uffeclioim  of  otlu^r  sinuses. 
Also  the  exU^iil  of  the  NUppuralion  of  the  labyiiuth  can  bo 
rocogni/.ed  only  after  obtaining  completely  iree  access  to 
the  middU;  iiicatuH  mid  ropi^ated  use  of  the  prol  l^  These 
details  as  reganls  iiitt^Msily  and  t^xU^nt  of  tlu^  Kiip|iuration, 
fuund  out  by  repeaU'd  examinations,  must  givi-  us  a  clue 
to  the  kind  and  order  of  tliera|><'Utii'  iuli^rferoucc.  i  um 
Htrietly  iipposed  to  a  mitliod  wliicli  woulil  put  down  u  hard 
and  fast  lini^  of  treatnu-iil  for  all  i-ases. 

Iicl  UM  HUppoMo,  for  iiiHlance,  we  have  to  deal  with  an 
np«n  Miippuratiou  of  tin-  anterior  ethmoid  ciIIh — that  is, 
Uki-h' ii|ii'uiiig  into  the)  middle  mealiis  -and  tliiil  wo  have 
Hunrtnli'd  by  iiii'ans  of  the  )>robi^  ill  riiiiiiiig  nuL  that  tlin 
pun  (Miiiii'H  (Mil  on  till'  roof  of  the  iiiiddlo  iiieuliiM,  lii.'bween 
till'  bulla  iiiirj  III))  iiiHertion  of  llie  iiiiildli-  tiirliiiiale  lliat 
in,  nni<  of  tlio  typiial  o|ieiiinUH  of  the  elliuiold  riilJH,  Tiio 
ounrtMl  prrili«<  ijiM'H  iiboiil  1  cm.  laterally  lowarils  the 
laiiiiiia  piipyrKreii.  Nothing  is  iiaHlor  and  more  lationiil 
than  to  opMii  the  I'lhiiioid  from  the  roof  of  the  miildle 
IB— tun  through  thiH  oHliuui  I'tlimoidiilo  iiud  thus  t<i  drain 
tbecavilieH  coulainiiiK   the  pus.     It  is  most  culiveniunt  to 


use  for  this  purpose  my  ethmoid  hook  to  break  down  the 
bouy  walls  around  the  ostium  and  then  to  enlarge  the 
cavity  by  mear.s  of  the  ethmoid  curettes  mentioned  before, 
biting  away  the  surrounding  bone.  Then  only  can  one 
see  and  consider  the  condition  of  the  mucosa  lining  the 
interior  of  the  cells — can  see  eventually  a  communication 
with  other  cells.  If  the  disease  has  advanced  further  into 
the  ethmoid,  one  can  open  the  way  into  the  diseased  cells, 
remove  their  walls,  and  in  a  few  minutes  one  can  see 
nearly  every  point,  control  it  with  the  probe,  and  get  an 
exceUent  orientation  regarding  all  details.  The  latter 
point  is  most  important  of  all.  As  long  as  this  is  possible 
and  the  patient  can  stand  it,  the  haemori-hage  not  hinder- 
ing, one  .should  remove  as  much  as  possible,  and  open 
up  all  pus  cavities.  It  is  not  necessary  to  remove  the 
walls  of  healthy  cells. 

In  other  cases  the  main  suppuration  is  localized  in  the 
infundibular  cells.  The  entire  mucous  lining  of  the  hiatus 
semilunaris  of  the  infundibnlum  and  of  the  cells  opening 
into  the  latter  is  diseased.  In  such  cases  it  is  the  best 
plan  to  resect  first  of  all  the  processus  uncinatus,  beginning 
at  its  anterior  end  at  the  attachment  to  the  agger  nasi. 
A  free  access  to  numerous  infundibular  cells  is  obtained 
by  a  resection  of  a  part  of  the  bulla.  Not  all  authors  are 
so  careful  as  regards  detailed  diagnosis,  but  remove  all 
accessible  ethmoid  cells.  Thus,  for  instance,  Steuger '" 
regularly  starts  from  the  bulla  and  removes  the  labyrinth 
from  here.  It  must  be  emphasized  that  the  eudonasal 
removal  of  the  infundibular  cells  requires  great  caution  in 
using  the  instruments,  and  one  must  carefully  consider 
how  far  to  go.  The  variable  anatomic  conditions  of  this 
region  postulate  restriction,  for  the  orbit  is  endangered  ii 
one  goes  too  far  laterally,  and  if  the  infundibular  celi:- 
reach  high  up  the  root  of  the  ethmoid,  the  lamina  cribros;i 
may  be  injured.  Here  eudonasal  technique  has  its  limit. 
Therefore,  if  infuudibular  cells  reach  high  up,  the 
extranasal  route  is  indicated ;  this  is  the  resection  of 
the  frcmtal  process  of  the  maxillary  bone.  But  it  must 
be  stated  tlu^t  with  the  exception  of  the  rare  eases  ol 
infundibular  cells  reaching  high  up,  all  other  parts  01 
ethmoid  labyrinth  can  be  removed  by  the  endoua.sal  route 
perfectly  well. 

In  suppuration  of  the  posterior  etlimoid  labyrinth  we 
can  act  in  a  twofold  way :  Either  we  begin  with  tin 
operiitive  removal  of  the  anterior  labyrinth,  and  then  by 
gradual  progression  we  enter  the  posterior  part  if  tin 
anterior  and  posterior  labyrinth  are  diseased ;  01  wo  open 
only  the  posterior  labyrinth  if  the  anterior  is  heaUliy.  The 
preferable  ))lace  for  oijeuing  the  posterior  labyrinth  is 
situated  just  above  the  line  of  attachment  of  the  middle 
turbinate  in  the  upper  meatus  (Hajek-).  Here  my  ethmoid 
hook  can  easily  be  applii;d,  and  will  open  by  iiulling  it  in  a 
forwaid,  inward,  and  downward  direction  the  j)Osterior 
ethmoid  labyrinth  safely.  If  a  i)art  of  the  anterior 
labyrinth  is  also  opened  by  this  ]>rocedure,  it  does  not 
matter  much,  for  sometimes  it  must  be  done  in  any  ease  for 
better  orientation.  Ihit  it  is  superliuous  to  do  it  <i  /iriori 
in  all  eases,  as  Stenger'"  does,  starting  from  the  bulla  and 
working  one's  way  through  the  whole  labyrinth.  The 
removal  of  the  walls  of  the  posterior  labyrinth  up  to  the 
anterior  wall  of  the  sphenoid  sinus  oilers  but  littlo 
te<^huieal  dillieulty.  Owing  to  the  depth  of  the  ethmoid 
labyrinth  at  this  point  an  injury  of  the  orbit  is  not  at  all 
likely,  but  one  must  boon  the  lookout  for  it  when  work- 
ing (in  the  infundihuhir  colls  in  the  hiatus.  Such  injuries 
of  the  oihit  have  been  observed  already  repeatedly,  and  I 
liave  seen  ihiuu,  loo,  several  tiiius,  hut  lucliily  without 
any  further  harm.  The  large  aiiiouiit  of  orlutnl  lat  is  an 
excelleiil  protection  against  the  surgical  inteifeience  of 
less  experieiiceil  rhiuologisls. 

Ijix^al  olmlaeles  In  the  aceeSHibility  to  the  ethmoid 
lahyriiith  are  given  hy  a  ileviate<l  sepluiii.  In  such  cases 
one  must  not  hesilale  to  eiu'ieel  thi^  deviation  before  any 
exUiUsive  operation  on  the  lahyrinlh  is  done,  for  an  opora- 
tive  procedure  ill  the  region  of  the  iufimililiular  cells,  in 
pruHenrn  of  se|ilum  deviation,  is,  iiceurdliig  to  my  oxpu- 
rieiice,  a  very  hoUl  iiiidiMlakiiig. 

The  iiiiiiiher  of  operative  iiiterrereiKMH  d<'pi<iuls  not  only 
upon  the  oxleiil  ol  till)  disease,  hut  ulsu  upon  the  numerous 
varialiilitieH  as  reganls  the  leHiHtaiieii  of  llie  patient,  the 
haemorrhage  dm  Mig  operation,  ek'.  Here  one  eaiiiuil  lay 
down  a  hard  ami  hisl  rule  i  each  civsir  must  be  judgi^d 
aecurdliig  to  its  merits. 
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A  very  important  qnestion  is  tlint  Jcaliug  with  tlio 
intervals  between  tlic  operative  sittings.  (jno  shoald 
adbere  to  tlie  rule  never  to  opernie  until  all  the  reaction 
caufictl  by  the  previous  operation  has  subsided.  To  adhere 
to  this  rule  i«,  I  believe,  one  of  the  most  important  points 
of  after-treatment.  If  we  operate  before  tlie  reaction  has 
snbsideil.  then  the  next  reaetion  is  more  intoiisire,  and 
nnpleasunt  coniplieations  are  to  be  exi>ectcd ;  furthermore, 
one  mnst  not  forgot  that  after  an  operation  on  the  ethmoid 
also  the  healthy  parts  of  this  region  are  swollen  and  ran 
appear  liUe  polj'ps,  which,  however,  return  to  the  normal 
state  after  a  few  days.  This  tnaUcs  the  differentiation 
between  liealthy  and  diseased  parts  much  more  difficult, 
sometimes  even  impossible. 

As  regards  the  instruments  to  be  used,  we  can  say  that 
the  instruments  mentioned  pi-eviously  for  the  treatnieut  of 
inveterate  polypi  arc  hero  also  satisfatjlory  (for  example,  the 
instruments  of  Schiiffor,"  Griinwald,  Hartmann,  Hajek," 
etc.).  The  kind  of  instrument  is  indeed  of  sf^joudarj-  im- 
portance, as  every  author  prefers  his  ppecial  favourite  ones 
to  which  he  is  accustomed.  Not  the  instnimeuts  are 
important,  but  the  brain  aud  the  hand  which  apply  them. 
One  can  be  very  liberal  as  regards  the  use  of  special  in- 
sUumeuts,  but  it  is  not  right  to  desi'ribe  a  spjicial  metho<1 
of  opeiution  of  the  tthmoid  bone  only  on  the  ground  that 
one  pi-efcrs  the  blunt  instrnnacnts  to  the  sharp  ones  used 
by  others  (Stenger). 

I  have  mentioned  aU-eady  that  the  extent  of  the  operation 
to  be  done  at  one  sitting  is  very  variable.  This  depends 
upon  the  individual  conditions  mentioned  several  times. 
But  the  minimum  which  has  to  be  effected  must  also 
be  stated  ;  for  in  breaking  down  suppurating  ethmoid  cells 

»it  is  important  that  the  opening  be  a  large  one.  If  tliis  is 
insnflicicnt,  the  reactive  swelling  may  cause  retention  of  the 
secretion,  with  a  rise  of  temperature  and  threatening 
symptoms.  I  have  published  a  case  (Hajek'-')  in  whicli 
the  condition  was  extraordinarily  obstinate,  so  that  the 
operation  done  by  one  of  my  assistants  was  insufficient. 
We  lost  this  patient  through  meningitis,  caused  by  violent 
reaetion  and  retention  of  secretion.  The  case  has  been 
published.  If,  in  the  case  of  an  ethmoid  opei-ation,  we  are 
in  doubt  whether  we  .shall  be  able,  either  owing  to  local 
endonasal  difficulties  or  special  individual  conditions,  to 
obtain  sufficient  draiiiago  for  the  pus,  then  it  is  better  not 
to  operate  endonasally,  but  to  use  the  external  i^oute  under 
gonei-al  anaesthesia.  The  aim  of  after-treatment  is,  indeed, 
to  prevent  all  retention.  Therefore,  if  possible,  packing 
should  not  be  used.  If  this  is  not  possible  the  packing  should 
he  i-emoved  as  earlj'  as  possible,  or  at  least  it  should  be 
applied  as  loosely  as  can  be.  Also  intensive  cauterization 
.should  preferably  be  not  used  during  after-treatment.  Only 
at  the  conclusion  of  the  treatment  may  one  apply  solutions 
of  silver  nitrate  (Hajek^.  The  detinite  healing  or  scarring 
of  the  mucous  membranes  of  this  i-egiou  takes  weeks,  if 
not  months.  It  is  efifected  by  shallow  scar  tissue,  and 
never  by  tilling  of  the  ethmoid  cells  by  granulations,  as 
Stenger'"'  says.  In  extensive  ethmoid  suppuration  the 
linal  result  is  given  by  a  cavity  transformed  after  re- 
moval of  the  septa  into  a  deep  nirbe.  which  Bosworth* 
has  for  the  first  time  postulated  as  desirable.  It  is  also  a 
good  plan  to  soften  the  crusts,  as  long  as  after-treatment 
lasts,  by  means  of  oil  and  ointments.  Sometimes  it 
becomes  necessary  to  promote  healing  a  little  with  silver 
nitrate  where  the  gi-anulations  on  the  edges  of  the  injured 
bono  threaten  to  become  too  exuberant. 

2.  Kriranaaal  Method.  — the  cxtrauasal  method  is 
indicated: 

(1)  In  cases  of  suppurative  ethmoid  disease,  when  the 
endonasal  method  was  not  sufficient  owing  to  the  inacces- 
sibility of  the  infundibular  cells,  al.so  orbital  cells,  reaching 
up  very  high. 

(2)  In  cases  where  the  accessibility  to  the  ethmoid  is 
restricted  owing  to  a  narrow  nose,  and  where  threaten- 
ing xsymptoms  do  not  permit  waiting  until  sufficient 
s\5ace  is  obtained  by  an  oiK-nition  for  the  anomaly  of  the 
septum. 

l3)  In  such  cases  of  ethmoid  suppuration  which  arc 
complicated  with  marked  disease  of  the  frontal  sin\i«,  thus 
being  only  part  of  the  actual  disease,  and  its  operation 
taking  place  together  with  that  of  the  frontal  sinus. 

(4)  lu  such  cases  of  ethmoid  suppuration,  wliei-e  the  endo- 
nasal method  could  not  ward  oO'  a  threatening  bursting  of 
the  suppuration  into  the  orbit,  or  where  already  bursting 


has  taken  place  with  formation  of  a  circurascril)ed  or 
iliffuse  abscess.  In  all  these  cases,  only  the  cstemal 
method  can  bring  help. 

In  order  to  make  the  ethmoid  labyrinth  accessible  from 
the  outside.  Kuhnt,-'  Griinwald,*  and  Jansen,="  have  workol 
out  practical  methods.  'Wliilst  Kuhnt  and  Gi-dnwald  lay 
oiien  the  ethmoid  labyrinth  by  an  incision  through  tho 
skin,  Jansen  has  forced  his  way  into  the  ethmoi<l  labyrinth 
through  the  maxillary  sinus. 

Of  all  the  methods  recommended,  the  incision  devised  bv 
Killian,*  with  resection  of  the  frontal  process,  is  tho  best 
forinost  cases.  Of  course,  in  cases  of  formation  of  a  fistula 
or  abscess  one  does  cot  always  adhere  to  the  typical 
operation,  but  has  to  regard  the  individual  requirements  of 
the  case.  Especially  in  cases  of  abscess  forn;ation  all 
cosmetic  considerations  must  be  put  aside:  one  must 
abstain  from  primary  stitnre,  and  even  the  orbital  bridge 
cannot  be  saved.  For  such  cases  the  method  devised 
originally  by  Riedel,-*  from  which  Killian's  method  differs 
only  m  so  far  as  it  saves  the  orbital  bridge,  can  be  stated  to 
be  the  safest  and  most  convenient.  In  cases  with  an 
extensive  abscess  in  the  orbit,  especially  in  retrobulbarv 
abscess,  the  access  to  the  region  one  wants  to  opi:rato 
cannot  be  large  enough ;  one  cannot  pay  attention  to  save 
tho  attachmi-nt  of  the  trochlea  ;  even  parts  of  the  lamina 
p.ipyracea  must  be  removed  if  they  are  necrotic. 

Ethmoidectomy,  recommended  by  Guiset,"  will  bo 
hardly  ever  the  typical  operation  in  indicated  cases  of 
abscess  alone,  but  dc  facto  will  approach  it  the  more  (ho 
lamina  papyracea  has  to  be  sacrificed. 

It  is  remarkable  that  o\c\\  the  radical  methods  do  not 
guarantee  a  healing  without  recurrence.  Also  after  tho 
radical  operation  it  will  be  necessary,  just  as  a^ter  the 
endonasal  method,  to  control  the  case  for  weeks,  months, 
or  jears  for  the  sake  of  removing  now  and  then  iy?main- 
ing  or  newly  formed  polypi.  1  have  several  times  liocu 
called  upon  to  remove  endonasally  most  exuberant  polypi 
after  operations  dune  half  a  year  or  a  year  before  by  fully 
cfimpetent  nasal  surgeons. 

It  must  bQ  finally  stated  that  after  operations  of  tho 
ethmoid  labyrinth  fatal  brain  complications  have  oeeniTed. 
Orcyfuss*''  and  Gerber-'  have  compiled  these  cases.  Let 
us  hope  that  strict  adherence  to  the  principles  of  operation 
aud  atter-tre.iiment  mentioned  above  will  make  these  sad 
cases  less  and  less  frequent. 

3.  Clotstd  Empijcmata. — The  method  of  treatment  of  a 
closed  ethmoid  empj'ema  has  to  adjust  itself  to  the  pre- 
vailing conditions  of  the  case.  This  is  roadilj-  understood 
if  one  considers  that  in  such  instances  a  certain  diagnosis 
can  be  made  only  after  operative  interference.  .\  cursory 
euumei-ation  of  the  possibilities  arising  here  will  .soou 
make  it  clear.  I  have  mentioned  .already  that  at  times 
after  evulsion  of  a  polypus  situated  high  up  pus  wells  up. 
The  evulsion  was  succeeded  by  the  diagnosis  of  Uio 
empyema,  hitherto  latent.  Similar  conditions  prevail  as 
regards  the  majority  of  circumscribed  or  diffuse  dilatation 
of  the  ethmoid  labyrinth.  For  instance,  in  tho  region  of 
the  middle  turbinate  or  the  middle  meat  is  one  sees  11 
more  or  less  marked  bony  enlargement,  or  tumour,  tho 
exact  origin  of  which  cannot  be  stated  ii  jn  ion'.  It  can 
bo  either  au  enlarged  middle  turbinate  or  an  ethmoid  cell 
dilated  by  mucus  or  pus,  or  a  bulla  ctlimoidalis,  dilated  by 
pathological  contents,  or  the  process  uncinaliis.  enlarged 
by  tho  same  cause.  The  probe  tells  us  that  all  theso 
formations  are  cj-stic  cavities  with  bony  walls.  Exact 
palpation  shows  a  more  or  less  distinct  ll.ictuation  hero 
and  there,  which  demands  the  opening  of  the  cyst  in  that 
place. 

If  the  cavity  is  opened,  we  can  diagnose  a  suppuration 
in  a  bony  cell,  lined  by  a  nmcous  membrane.  This  cannot 
beloi\g  to  anything  else  but  to  the  ethmoid  labyrinth.  Tho 
further  consequence  of  our  diagnosis  is  naturally  a  fuither 
removal  of  the  ossrons  wall.  The  more  wc  m move  tho 
bonj-  wall,  tho  clearer  tho  topographic  conditions  will 
become,  which,  in  their  tnrn,  will  direct  our  further 
therapeutic  inlirfcrcnce.  The  endonasal  opening  of  tho 
closed  ethmoid  empyema  is  nearly  always  sufficient  to  effect 
a  complete  drainage.  Ext^^rnal  opening  is  mostly  not  neces- 
sary, except  that  an  extcnsioTi  into  the  oibit  aud  abscess 
formation  call  for  it  urgentlj-.  The  sjmpti:i>>s  of  disloca- 
tion of  the  bulbus  whicli  occurs  in  cons«p\cnco  of  a, 
closed  empyema  of  the  ethmoid  disapj^ar  generally  in  a 
short  time,  so  that  the  operation  of  a  closed  enipyenm  is. 
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comparatively,  one  of  the  easiest  and  at  tbe  same  time 
most  gratifying  of  rliinological  opeiatious. 

III. 

The  clironic  suppurative  inflammations  of  the  ethinoiil 
■nhich  appear  under  the  symptoms  of  ozaena  require  a 
separate  discussion,  because  they  have  a  special  position 
both  from  the  points  of  view  of  pathological  anatomy,  of 
the  clinic,  and  of  treatment.  It  is  not  the  tash  of  this 
paper  to  consider  the  pathological,  anatomical,  and  clinical 
positions  of  ozaena ;  therefore  we  shall  not  discuss  the 
relation  hetween  affections  of  the  accessory  sinuses, 
especially  the  ethmoid  empyema,  and  the  concomitant 
ozaena  so  frequently  met  with.  But  in  this  paper  it  must 
Ije  pointed  out  that  the  suppurative  inflamiuatiou  of  the 
ethmoid  bone  must  be  treated  on  the  same  lines  as  the 
hj-perplastic  inflammation  of  the  etlimoid  bone,  but  that 
the  indications  for  their  operative  treatment  must  be  very 
much  restricted  in  ozaena,  as  the  therai)eutic  gain  is 
mostly  quite  insignificant.  According  to  my  e.^pericnce, 
onlj-  those  cases  oi  oz.aena  with  chronic  ethmoiditis  should 
be  operated  on  where  the  ethmoid  labyrinth  or  part  of  it  is 
the  main  source  of  the  suppuration,  and  where  we  can 
therefore  hope  to  improve  ov  stop  the  bulk  of  suppuration 
by  a  change  in  the  condition  of  the  ethmoid.  Only  in 
ca.scs  of  threatening  complications  of  a  closed  empyema 
vre  may  abstain  from  conservative  methods. 

IV. 

The  treatment  of  the  inflammatory  processes  of  the 
ethmoid  accompanying  tuberculous  and  syphilitic  disease. 
as  well  as  malign  tumours,  depends  absolutely  on  the 
primary  disease,  therefore  we  need  not  discuss  it  here. 
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though  it  is  not  necessary,  nor  in  all  cases  advisable,  to 
insist  on  absolute  cure  of  the  disease. 

Piecemeal  Ojicrations. —  The  methods  of  piecemeal 
operations  through  the  nose  under  local  auaestliesia  I 
need  hardly  discuss,  as  I  consider  them  both  inadequate 
and  dangerous.  Tliey  belong  to  the  older  da^s  of  ihino- 
iogy,  before  surgical  experience  had  been  brought  to  bear 
upon  the  subject,  when  the  rhinologist  vras  stiU  too  timitl 
to  employ  general  anaesthesia  in  operations  involving 
bleeding  in  the  nose,  and  was  afraid  of  touching  tlic 
ethmoidal  region  unless  he  had  the  patient  sitting  upriglit 
and  could  "see"  exactly  what  he  was  doing.  Theso 
"  opei-avions "  required  constant  repetition ;  weekly  ot 
almost  daily  treatment,  extending  over  two  or  three  years, 
was  necessarj' to  produce  even  a  "half  cure."  Patients 
would  rarely  submit  to  this,  and  the  few  who  did  were 
usually  reduced  to  a  condition  of  profound  neurasthenia. 
Fewer  still  would  admit  that  their  nasal  .symptoms  were 
improved,  whatever  might  be  the  view  ot  their  eutliusiastio 
physician.  I  am  speaking  only  of  extensive  disease ; 
when  only  one  cell,  such  as  the  cell  in  tbe  anterior  end 
of  the  middle  turbinate,  is  involved,  a  trivial  operation 
with  local  anaesthesia  is  sufficient,  but  then  only  a  single 
sitting  is  required. 

Ethmoidal  Curcttcmcnt. — This  operation  still  appears 
the  best  for  most  cases  of  ethmoidal  suppuration.  Take  a 
typical  case  presenting  more  or  less  the  following  sym- 
ptoms: There  is  nasal  obstruction,  purulent  discharge, 
headache,  neuralgia,  or  various  aching  pains,  often  asso- 
ciated with  mental  depression  and  other  neurasthenic 
symptoms.  One.  often  both,  sides  of  the  nose  arc  stulfed 
with  polypus,  or  the  up]iei-  part  of  the  nose  is  tilled  with 
small  oedcmatous  granulations ;  between  the  polypi  antl 
granulatio.Ms  pus  exudes.  Sometimes  the  pus  may  luit  bo 
apparent  at  first,  and  tbe  operator  nuiy  commence  by 
snaring  tbe  polypi,  and  only  then  discover  the  e.xten.sive 
diseas(!  in  tlie  etiinioidal  region.  Jii  such  a  case,  when  it 
is  quite  ct:rtaiu  that  there  is  extensive  ethmoidal  diseiise, 
w  ith  suppuration  in  many  cells  and  jHilypoid  degeneration 
of  their  lining  membrane,  possibly  jilso  suppuration  in 
other  accessory  sinuses,  the  operation  which  1  have 
deseribeil  as  "  ethmoidal  curetting "  should  be  carried 
out.  It  is  well  to  pack  the  nose  half  to  three-quarters  of 
an  hour  before  tiie  operation  with  .a  weak  solution  of 
cocaine  and  adrenalin,  as  it  permits  a  better  view  of  the 
parts,  and  the  danger  of  reactionary  iiaemorrhage  appears 
to  be  remote.  This  also  facilitates  exploration  of  the 
ant  1  um.  A  general  iinaestlietie  should  be  given,  and  tho 
patient  should  lie  on  his  right  side  with  the  head  slightly 
ruisud  and  turni'd  to  {(in  the  operator,  who  sits  on  a  stoul 
by  the  side  of  the  operating  table  aiul  uses  a  relleeted 
light,  as  inordinary  rliiiios((i])y. 

If  there  is  any  susiiieion  of  antrum  suppuration,  tho 
Cist  step  should  be  to  explore  that  cavity,  and  if  pus  is 
obtained,  it  is  best  to  deal  with  it  at  ouee.  In  those  e:ise» 
1  consider  a  radical  operation  on  the  antrum  is  necessary, 
and  then  fore  piocced  to  remove  the  anterior  end  of  tlio 
intiiior  turbinate  and  tlio  whole  inner  wall  of  the  iintruni. 
The  ulteution  is  then  turned  to  the  ethmoidal  region. 
Any  largi'  polypi  should  be  romoved  with  forceps,  IiUc'h 
forceps  being  )iiMbably  the  best,  and  the  middle  turbinate, 
if  |)roKeiit,  <lipp((l  away  with  (iiiinwald's  forceps, 
l)irectly  this  has  bi'cn  done  and  the  etiinioidal  cell  legion 
exposeil,  the  ring  knife  should  be  intnidnceil.  As  I  hiivo 
Kiiid  pievioiisly  and  would  liUe  again  to  emphasize,  tho 
ciiretti-  should  b,'  intiddiiced  gently  with  thi'  blunt  edge  of 
thn  ling  tiiuaiils  the  septiuii,  and  pnsscil  ns  far  upwards 
and  backwards  as  possible  witlmut  using  force.  'I'ho 
blade  is  (lien  shai'j)ly  drugged  liori/.onlally  forwards  along 
tbu  elliinoidiil  region  with  tliu  sharp  (>dge  direeted  oiil- 
vitrih  ((iwaiils  tho  orbit.  On  no  account  should  tho 
cutting  eilgi' of  tlu' blade  be  turned  upwaiils  towards  the 
cribrifoi'iii  |ilute.  'I'he  hcrapiiig  is  rontiiiued  i'ii|iidly  and 
with  a  fair  uniuuiit  of  force  until  nil  friable  tisNiio  is 
removed.  A  great  deal  of  polypoid  inucoiis  membiMiie 
nnd  bony  drliris  is  UMiially  seniped  iiway,  and  alinosl  the 
wliole  o(  tlio  laleial  body  of  l;lie  ethiiioid  can  bo  thus 
I'i'iiioved.  Often  il  will  lie  found  that  ii  largi'  eominnniea. 
lion  lias  been  iiiade  iiiln  thi'  upper  pail  of  tlie  anil  um,  and 
freipientlv  the  inner  wall  of  the  oilill  lias  been  broheii 
down  aiiti  till'  oi'biliil  perinslenm  uxposid. 

Ollii^r  details  of  lliis  operation  1  liiive  fi'ei|iieiitly 
duHoribod,  and   will  jiush  ou   to  considcl'   Uiu  romills.     I 
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liavo taken  some  trouble,  ami  liavo  givn  otlicrs  consWoi- 
able  ti-oublo,  to  a-scortaiii  the  i-usults  ot  ibis  operation,  not 
by  ibe  common  but  fallacious  way  of  consultinj;  piiblisbcfl 
reports,  but   by  circnlariyinj»    some    of    my  busiest  an<l 
best   friends.     I   am   greatly   indebted  to  tlicui  for  tlieir 
kuulnoss  in  replying.    3Iauy  of  them  have  caretnlly  looked 
\ip  the  notes  of  their  e.ises,  and   have  supplied  me  with 
Ttthiable  statistior,  and  suggestions.     In  particular,  I  am 
indebted  to  Dr.  J.  W.  Bond,  Mr.  Charles  A.  Parker,  Mr. 
Krnest  Waggett,  Mr.  Fitzgerald  Powell,  Mr.  Gav  Froucli. 
Mr.  Charles  Heath.  Mr.  Hcrljcrt  Tilley,  Mr.  O.  Constable 
Hayes,  Dr.  Rronuer.  Jlr.  E.  W.  IJain,  and  Mr.  Frank  Kose. 
From  grouping  their  reports  and  from  the  notes  of  my  own 
■UHcs,  I  think  some  deSnite  conclusions  can  be  formed. 
.\s  regards  the  ultimate  condition  of  the  nose,  the  results 
f  the  operation  are  excellent.     The  removiil  of  such  an 
.  xtensivo  portion   of  the   bones   and  mucous  membrane 
rarely   gives   rise   to   any  ultimate  inconvenience   to   the 
patient.     Tha  upper  portion  of  the   nose   becomes  lined 
with  a  healthy  white  scar  membrane,  and  only  occasion- 
.  lly  is  there   any  undue  dryness  or  crusting  in  the  nose 
■  1-  postnasal  space.     So  far  from  destroying  the  olfactory 
ciise,  the  patient  often  regains  the  power  of  taste  and 
^Diell  which  he  may  have  lost  for  years.     In  all  eases  the 
result  is  not  so  succoisful  as  this.     There  may  be  a  con- 
tinuance of    suppuration   or  some   remains    of    polypoid 
itgencratiou.     llany  reports  state  that  subsequent  trini- 
Miing  away  of  tags  under  cocaine  anaesthesia  has  be«n 
necessary.     It  .jiust  be  borne  in  mind  that  a  continuance 
111  the  suppuration  may  mean  disease  in  other  sinuses. 
I'he  clearing  awjiy  of   the  ethmoidaJ  cells  facilitates  the 
i:aguosis  of  this,  for  when  the  antrum  has  been  explored 
lucl  the  ethmoidal  region  thoroughly  curetted,  pus  comiug 
iowu  from  high  up  in  the  front  of  the  nose  can  only  come 
I  rom  the  frontal  sinus,  whilst  jjus  at  the  back  of  the  nose 
luust  come  from  ihe  sphenoidal  sinus,  the  ostium  of  which 
has  been  freely  exposed  to  view  by  the  removal  of  tlie 
middle   turbinate  and  the  posterior  ethmoidal  cells.     In 
this  conuexion  one  must  also  remember  tliat  the  antrum, 
even  if  healthy  before  the  operation,  may  become  infected 
at  or  soon  afterwards.     In  other  cases  where  the  disease 
iuis  been  very  extensive  and  the  operation  for  one  reason 
or  another  not  carried  out  .so  thoroughly  as  it  might  have 
\tcerj,  a. parlialsueccss  nia,y  he  obtained,  and  the  patient's 
symptoms,  such  as  pain,  headache,  and  the  sense  of  nasal 
obstruction,  may  be  relieved,  although  the  appearance  of 
the  nose  nuij-  be  anything  but  satisfactory.     Lastly,  there 
may  be  udlwsions.     These  are  due  to  injury  of  the  septum 
<luriug  the  performance  of  the  operation,  and  they  may 
usually  bo  avoided  by  care  at  the  operation  and  in   the 
aftcrtreatmcut.       The  use  of  cocaine  and   adrenalin   as 
above  described  diminishes  this  risk.     The  dangers  of  ihe 
I'pcraiion  1  wish  to  consider  fully. 

1.  Moititlitij. — In  my  own  practice,  in  over  300  eases, 
I  have,  unfortunately,  had  one  death.  This  was  due  to 
neglect  of  the  precautions  which  I  have  above  emphasized. 
Tin;  case  was  one  of  chronic  ethmoidal  sui)puration 
iiss jciatcd  with  astluna ;  the  patient  took  the  auitesthetic 
badly,  was  somewhat  congested,  and  bled  freely,  so  that  it 
was"  impossible  to  seo  what  was  done.  The  middle 
turbinate  and  ethmoid  seemed  unusually  dense,  and  the 
curette  produced  very  little  effect.  Too  much  force  was. 
used,  and  the  blade  of  the  instrument  was  turned  upwards. 
The  patient  dc^veloped  meningitis,  and  died  a  week  later. 
In  the  reports  which  I  have  had  from  eleven  different 
ojiorators,  eight  state  that  they  have  had  no  deaths  ;  the 
other  throe  report  six  deaths.  Parenthetically,  1  may 
remark  that  these  ligures  illustrate  the  adv.intage  of  the 
method  of  investigation,  for  there  are  no  doiiths  recorded 
in  the  published  accounts  of  tho  operation.  From  a  study 
of  the  details  1  should  say  most  of  tho  deaths  were  avoid- 
able. Two  ca.scs,  both  young  girls,  did  wcU  until  tho  lifth 
day.  They  were  in  wards  which  were  unusually  septic  at 
tlie  time,  and  one  w.os  dressed  by  a  housesurgeon  suffering 
from  a  septic  throat.  Two  of  the  others  were  old  people 
over  60.  their  unsos  were  widely  distended  with  polypi, 
and  they  hail  ha<l  growths  removed  for  over  thirty  year.s. 
One  of  these  ca.ses  app.irenlly  died  from  traumatism,  a 
cribriform  plate  which  was  very  brittle  being  fractured;  tho 
othtr  died  of  sepsis.  .\11  tho  deaths  were  due  to  meningitis  ; 
1  have  heard  of  no  death  from  any  oilier  cau.se.  In  consider- 
ing these  results  it  must  be  borne  in  mind  that  the  o(x;ration 
i:i  a.  Knrious  one.  but  it  should  only  bo  e-anied  out  to  euro 


an  undonbl«"dly  serious  and  inenpaci fating  disease,  and 
therefore  some  risk  is  justitiablo.  Also  ri'inembor  tlial 
the.se  statistics  date  from  the  earliest  days  of  the  ojiera- 
tion  before  any  experience  had  been  gaincl.  and  whilsl 
some  suigeons  eoiisidercd  it  an  absolutely  safe  procedure, 
and  therefore  neglected  the  precautions  which  we  now 
know  to  lie  necessary.  I  ijuitc  agree  with  tlie  opinion 
expressed  by  Dr.  IJond.  one  of  our  most  cautious  and  level- 
minde<l  colleagues,  who  ha.s  had  large  expenenco  in  thi« 
operation.  He  considers  that  there  is  little  danger  dl  il 
tho  patient  is  not  aged,  (2)  if  the  operation  is  d.me  skil- 
fully, and  (3)  it  the  opei-ation  ami  after-treatment  aro 
caiTied  out  with  full  aseptic  precantions  and  the  patient's 
surroundings  are  free  fi-om  sepsis.  With  rcg.inl  to  age, 
I  used  to  confine  the  operation  to  patients  under  40  yeai-s, 
and  would  still  hesitate  to  opei-ate  on  people  over  50. 
Hetween  40  and  50  each  ease  may  be  jndge<l  on  its  merits : 
there  cjiu  be  no  liard  ami  fast  age  limit.  As  age  inciea-scs 
the  ethmoid  becomes  more  brittle,  and  there  is  more 
danger  of  fraetme  of  the  cribriform  plate,  and  the  patient 
is  less  able  to  stand  the  loss  of  blood,  the  shock  of  tlie 
operation,  ami  the  complications  arising  from  bliKid 
enuring  the  air  passages. 

With  these  precautions  1  think  the  risk  conld  be  redn^ed 
to  less  than  5  per  1,000;  it  would  certainly  not,  bo  a  ti^nlli 
of  the  mortality  of  operations  on  the  frontal  sinus.  There 
is  no  alternative  method  giving  anything  like  such  good 
results  with  so  small  risk. 

2.  Semitic  Troubles. — In  some  of  my  early  cases  there 
was  considerable  fever  two  or  three  days  after  tlie  opera- 
tion. This  rise  of  temperature  almost  certainly  arose 
from  packing  the  nose.  For  many  years  I  have  given  n)i 
this  practice,  and  the  after-treatment  Ins  consisted  in 
gently  irrigating  the  noso  daily  with  a  mild,  unirritjiting 
lotion,  such  as  warm  boric  acid  solution.  Since  then 
I  have  had  no  trouble  w  iih  fever.  Other  operators  have 
been  led  to  abandon  packing  for  tho  same  reasons.  Some 
advocate  the  use  of  vaccines  preparatory  to  the  operation, 
and  think  the  absence  of  fever  subsequently  may  be  traced 
to  this.  These  views  are  open  to  discussion :  1  am  not 
convinced  of  their  correctness,  and  would  not,  with  oui 
present  knowledge,  advocate  vaccine  treatment. 

3.  Hoemorrhatje. — Bleeding  is  often  profuse  at  the  time, 
but  rapidly  ceases.  Only  once  or  twice  has  it  be<'n  neces- 
sary to  pack  the  nose  for  this  reason.  Should  the  bleeding 
really  be  severe  and  not  yield  to  simple  remedies,  such  as 
the  application  of  cold  to  the  f.ice,  then  the  nose  must  be 
packed,  and  I  would  recommend  the  introduction  of 
strips  of  gauze  into  tho  ethmoidal  region.  These  .should 
be  removed  twelve  to  twenty-four  hours  later,  and  not 
replaced  unless  again  i-equired. 

4.  Orbital  ('oii:ptieatiuns. — When  tho  orbital  plate  has 
been  removed  or  fractured  and  tho  periosteum  exposed 
there  may  follow  some  elTusion  into  the  orbit  or  a  severe 
"black  eye"  may  be  produced,  occnsioaally  with  some 
pain  or  impaired  mobility  of  the  globe.  In  two  cases 
where  ethmoidal  disease  was  associated  with  antrum  sup- 
puration an  absct'ss  formed  in  tlie  lower  eyelid.  All  the 
other  cases  of  "  black  eye  "  have  passed  off  in  a  few  dayf 
without  subsequent  trouble. 

5.  In  one  case  privately  reported  to  me  .ind  ptiblisheil 
in  my  book,  and  in  another  published  by  liobinson.  of 
Brisbane,  optic  neuritis  and  blindness  have  followed  tlio 
operation.  It  seemed  doubtful  if  the  oix;ration  itself  w.as 
the  direct  cause  of  the  trouble;  in  one  case  the  operator 
ascribed  it  to  tin-  rapid  loss  of  blocd. 

No  other  ill  results  have  occurred,  so  far  as  I  know,  in 
my  own  practice  or  in  that  of  others.  A  consiilcrntion  of 
these  results  shows  the  necessity  for  care  and  skill  in  per- 
forming the  operation  and  in  avoiding  unsuitable  cases. 
The  oper.ation  remains,  iii  my  opinion,  tho  best  method  ot 
dealing  with  uucouiplicatcd  cases  of  chroniu  ethmoidal 
suppuration. 

Finally,  the  i:nriovj>  cx'.rrnal  opernlions  and  their  indi 
cations.  The  latter  depend  iiixm  tho  complications  thai 
aro  prasout.  When  there  is  diitinito  evidence  that  the 
ease  is  complicatoil  by  frontal  sinus  suppuration  with  sncli 
symptoms  as  rcn<ltr  an  operation  on  the  frontal  sinus 
advisablo,  thou  I  would  recommend  that  the  ethmoid  bo 
treated  at  the  .same  time  and  through  the  same  incision. 
The  skin  wound  is  extended  a  little  lower  down  and  the 
bono  freely  cut  away  to  e\pos»<  the  infundibular  ixgion, 
whcu    the    anterior  ethmoidal  rfilJH  nome  into  vio»   ino 
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taay  be  freely  cut  away  or  curetted.  Tlio  ring  knife 
agaiu  seems  to  me  the  safest  and  most  effective  instru- 
ment to  use.  and  it  may  be  inserted  through  the  wound 
and  guided  by  the  finger  in  the  nose,  or  vice  versa.  It  is 
hardly  correct  to  state  that  it  is  possible  even  by  this 
method  to  see  what  is  being  done.  The  bleeding  and  the 
small  external  opening  render  the  view  obtained  of  little 
use. 

WatsonWilliams's  operation  ou  the  frontal  sinus  gives 
an  excellent  approach  to  the  anterior  ethmoidal  region. 
Although  I  have  little  experience  of  this  method  in  cases 
of  suppuration  I  have  often  performed  it  in  mahguaut 
tlisease,  and  can  testify  to  the  excellent  way  in  which  the 
ethmoidal  region  is  exposed.  Bj-  this  opLiation,  more 
than  bj'  any  other  with  which  I  am  acquainted,  can  the 
ethmoidal  region  be  brought  into  view  and  a  thorough 
dissection  made  right  throngli  from  front  to  back ;  oven 
the  sphenoidal  sin\is  could  be  ojieued  if  necessary. 

Au  external  operation  should  also  bo  performed  ^i  hen 
any  orbital  complications  are  present.  I  think  in  every 
case  in  which  there  is  a  fistula,  or  an  abscess,  or  any 
swelling  in  the  orbit.  possiVily  or  probably  of  ethmoidal 
origin,  it  is  far  safer  to  operate  through  the  orbit  than  to 
attempt  an  operation  through  the  nose.  The  incision  is 
made  around  the  inner  angle  of  tljc  oi-bit,  similar  to  the 
incision  for  the  frontal  sinus  but  a  little  lower,  and  carried 
<lown  to  the  bone.  The  periosteum  over  the  inner  wall  of 
tlie  orbit  is  separated  from  the  lacrymal  plate,  and  the 
sinus  or  abscess  is  thus  exposed  and  traced  to  its  origin. 
The  ethmoidal  cells  arc  thns  freely  opened  up  as  far  back 
as  necessary.  The  operation  must  be  completed  by 
making  a  free  communication  between  the  orbit  and  the 
nose,  so  that  the  std)sequent  drainage  can  be  carried  out 
fi-om  the  nose.  Orbital  drainage  alone  must  never  be 
relied  on. 

The  resnlts  of  these  external  operations  are  exceeding!}- 
good.  So  far  I  have  had  no  deaths  nor  any  serious  com- 
jjlication,  but  tliey  are  more  serious  than  ethmoidal 
curettcment.  They  involve  more  disturbance  to  tlie 
contents  of  the  orbit,  more  shock,  and  a  more  prolonged 
convalescence.  I  certainly  would  not  recommend  them  as 
tlio  routine  method  of  operation  in  chronic  etlnnoidal 
Kuppuration,  but  would  reserve  them  for  cases  in  which 
orbital  or  other  complications  arc  ))rcsent.  I  hope  other 
Hpeakers,  and  especially  those  who  have  had  more  expc- 
rienco  of  WatsonWilli  ains's  excellent  method,  will  give  us 
their  views  on  this  subject. 

With  reference  to  non-opcralive  inefhocJs,  a  very  few 
words  will  suffice.  Vaccine  tliorapy  is  the  only  treatment 
which  has  been  recently  brought  forward  as  an  alternative 
to  operation.  Although  1  have  had  little  experience  of  it, 
that  experience  has  been  so  unfavourable  that  I  regard 
the  treatment  as  uselosH.  My  experience  has  been  limited 
to  cases  in  which  rin  opfir.ati'in  has  failed  to  give  a  wholly 
Huccessfnl  result.  When,  after  the  cavitii-s  have  been 
<>|Hriicd  up-  and  in  this  connexion  I  may  speak  of  antnini 
and  sphenoidal  as  well  as  ethmoidal  suppuration — a 
purulent  or  muco-piirulont  ilischarge  has  pcrrsisted,  I  have 
referred  the  patients  to  vari,MiH  piitliologiHts  in  order  that 
cultures  may  b(^  m.uli!  ii(  the  organisms  present  and 
vnceinoH  pre|>areil.  Ah  in  all  tlirsc  cases  re.isotiably  free 
drainage  had  bein  establiHlied,  they  might  be  Inolo'd  on  as 
very  fuvouralilo  for  vaccine  treatment,  yet  I  cannot 
liODestly  Hav  that  in  any  siiigh^  i^aHii  have  I  seen  delinite 
iiti|.  '1  th')  Iroatnifjnt  has  been  continued 

for   ■ 

li.i  IV.  11  11  IN  111. I  III  in  reconimended  that  the  patient 
1«)  prepared  for  op<  ration  by  a  coursi!  of  vaccine  treit- 
iiient,  but  if  the  vacc  ine  cannot  cme  a  e.ise  in  whii-li  there 
is  but  a  littlo  remaining  diHcbarg<>,  it  is  not  lilii>ly  to  do 
mnch  Roofl  whi-re  no  drainage  h«H  been  cstahliKhed.  I 
doubt  if  it  would  diminish  the  rink  of  operation,  but  upon 
tlii'i  jniTit  .  thf  r  viev.  1  may  be  held. 

I''  I  "cboidd  prefer  to  rely  on  earrying  onl  (bene 

'•;"  '  der   lliii   most   fiivonrnblci   liygienlc  lircnni- 

willi    full  antiHeptic   preriiutionii ;    niid  riflev 

i,    wberiiver    poi<«ilile,    the  paliiMIt    Hh'iiild    bn 

rnle.      Tlieie  Ih  no  doubt 

I  hiippMi<iitinn  heal  niui'li 

•   ■  'I >  ■'    ''i'>      oil ■  lit  into  (retih,  CKpeuially  HCft. 

hide,  air,  than  they  du  in  llii<  dirty  wnt  ntnioHpheri'  of  n 
town. 

To  unm  up,  tlinrc  am  thi-«o  metlintlfi  of  dealing;   with 


chronic    ethmoidal    suppuration,   each   of   which   has   its 
advantages  aad  indications,  and  also  its  disadvantages. 

1.  When  there  is  frontal  sinus  suppuration,  or  orbital,  or 

other  complications,  an  external  operation  seems  to 
me  always  advisable. 

2.  In  all  other  cases  where  the  patient  is  otherwise  iu 

good  liealth  and  is  not  too  old,  ethmoidal  curetting 
should  be  carried  out.  Iu  some  of  these  cases  one 
should  be  content  with  removing  the  patient's 
serious  symptoms,  although  signs  of  suppuration 
may  continue. 

3.  In  the  aged  and  weakly  one  must  be  content  to  keep 

the  ijatient  as  comfortable  as  possible  by  au 
oocasioual  operation  under  local  anaesthesia. 


DISCUSSION. 
Dr.  William  Ballexoer  (Chicago)  said  he  would  not 
defend  his  fceclmique  other  thau  to  say  that  in  his  bauds 
it  had  proved  eminently  satisfactory.  There  must  be  a 
reason  wh.y  some  cases  were  acute  and  some  chronic.  The 
former  rarelj'  had  any  obstructiou  in  the  region  of  the 
middle  turbinate,  but  this  condition  existed  iu  practically 
all  the  chronic  cases.  The  middle  turbinate  might  be 
enlarged  in  a  variety  of  ways,  the  septum  deviated,  etc. 
In  acute  disease  there  was  a  transitoiy  lowering  of  the 
vitality  of  the  mucous  membranes  of  the  body.  This  ho 
considered  a  predisposing  cause.  He  quoted  Ziegler  as 
saying  that  any  cavity  lined  by  mucous  membrane,  and 
that  had  its  drainage  partly  closed,  was  prone  to  infection 
and  inflammation.  The  speaker  recognized  that  thero 
were  cases  requiring  only  parti.al  ojieration.  but  he  would 
deal  with  the  more  complete  methods.  He  was  led  to  liis 
method  by  noting  that  there  wen?  three  attachments  of  tho 
ethmoid — sphenoidal,  cranial,  and  orbital — and  that  after 
making  cranial  and  orbital  incisions,  the  ethmoid  could  bo 
removed  rn  wti/ssc.  ( rood  drainage  gave  the  best  results, 
and  avoided  bad  sequelae,  and  ho  had  noticed  that 
when  he  ojierated  upon  the  old  lines  of  jxartial  removal 
there  was  considerable  swelling  and  obstructiou  to 
drainage  afterwards,  but  since  he  had  adopted  tho 
more  radical  method  this  had  never  occurred.  Ho 
could  not  explain  his  technique,  but  lie  would  do 
his  best  to  illu.strate  his  procedure  by  diagrams, 
which  ho  drew  upon  the  board  as  required.  Ho  had  bail 
only  one  death  since  he  adopted  his  radical  method,  .and 
that  was  duo  to  meningitis,  which  had  evidently  bcoa 
present  before  oi)eration.  and  then  became  acute.  Emphy- 
sema  of  the  orbit  had  twice  occurred,  and  disappeared  la 
twenty-fom-  hours.  Ho  had  never  had  orbital  abscess  01 
celhditis,  or  any  other  conqilication  of  any  moment.  It 
was  iiiiportaul  not  to  pack.  .Anterior  or  posterior  ethmoid&l 
arteries  did  not  give  any  trouble,  but  a  branch  of  the 
middle  mening<>al  nn'ght  do  so.  He  operated  under  local 
anaesthesia,  allowed  tlio  patients  to  wait  a  littlo  for 
possible  haiMuovrhnge.  ami  tlwn  sent  them  home,  and  had 
done  over  200  eases  without  being  called  to  check  haeinor- 
rhnge.  The  after-treatment  was  done  at  his  oflico.  It 
consisted  of  a  pledget  soaked  in  a  10  per  cent,  aqueous 
Hohitlon  rif  icblbyol  and  placed  for  twenty  minutes  in  tho 
region  opiMated  upon.  It  was  then  removed,  and  the 
imtiont  went  home.  He  was  doubtful  as  to  tho  value  of 
vaccine  treatment, 

Or.  MosHHti  (New  York)  said  :  Of  nil  intranasal 
operating,  manipiilatinnH  carried  out  in  llin  ethmoidal 
Labyrinth  bnve  been  to  mo  the  most  unsatisfiictoiy  and 
diHqnietjng,  This  ciindilion  of  iilTairs  has  i)eisisted  in 
Hpito  of  nbiindMiit  opportunities,  of  which  I  have  freely 
availed  myself,  to  make  use  of  a  libiM-al  supply  of  ana- 
loniieal  mitlerial.  Being  iu  Ibis  unfortunate  frame  of 
mind,  I  liave  pref<ii'<>d  to  do  ull  exlensivo  ethnioidul 
openitinR  by  the  exterinil  route.  During  the  last  twdvo 
months,  liowe\er,  it  has  been  my  good  fortune  to  have  tliii 
applied  iinatoniy  of  tho  nntonor  part  of  the  ethmoidal 
Inbvrinth  emerge,  in  a  nx^nsure,  from  the  mist  which  liad  so 
o))Kliiiately  shioiided  it.  Ann  result.  I  have  riHuiucd  to 
inlranaHul  etlimoidiil  opernting  with  iiu  Increase  of  eoU' 
lideneo  which  I  hail  lieitpaireil  of  nttniiiing.  The  following 
is  a  Nbort  siimiimry  of  11  paper  on  IntiiiiiaHal  ,'^urgrry  of 
the  Klbnioidal  l<abyriiith,  which  I  presented  at  tlie  last 
mooting  of  the  American  Laryngologiual  AHSociation.   Tho 
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article  has  not  been  published,  so  I  hope  that  my  reading 
tliis  extract  here  will  not  bo  looked  upon  by  you  as  n  dis- 
courtesy, especially  wheu  1  add  tliat  I  feel  the  responsi- 
bility of  Bpeakins  before  this  distinguished  body  of  luen 
keonl)-,  and  hesitate  to  trust  myself  to  speaking  without 
notes.    The  summary  is  as  follows : 

The  anterior  boumlary  of  the  ethmoiilal  labyrinth  is  made 
hv  the  internal  angularprocess  of  the  frontal  bone  and  the 
p'rsterior  Burfaro  of  the  ascending  process  of  the  superior 
maxilla.  The  labyrinth  cannot  bo  entered  effectively  unless 
the  curette  is  carried  outward  behind  the  ascending  piocess  of 
the  superior  maxilla,  toward  the  lacrymal  bone.  Kenioving 
tiio  anterior  end  of  the  middle  turbinate  and  curetting  upward 
and  not  cntward  does  not  open  the  labyrinth  to  any  extent. 
The  internal  angular  proce.'ss  of  the  frontal  bone  makes  two- 
thirds,  or  Ihc  whole  of  the  bony  ring,  which  is  the  first  part  of 
the  naso-froiital  duct.  The  best  guide  to  the  duct  is  the 
posteiior  surface  of  ascending  process  of  the  superior  maxiila. 
Ill  a  large  number  of  cases  the  nasofrontal  duct  is  not  atnbnlar 
canal,  but  consists  rather  of  a  bony  ring  at  the  beginning  and 
then  becomes  a  triangnlar  antro-posterior  slit.  This  is  more 
like  an  ethmoidal  cell  or  an  irregular  mcsws  than  a  duct.  The 
nas;il  frontal  duct  tends  to  run  from  without  inward  and  to 
come  iuio  relationship  with  the  anterior  end  of  the  extreme 
upper  parts  of  the  middle  turbinate.  When  the  drainage  canal 
has  the  cell  form,  the  anterior  end  of  the  middle  turbinate 
makes  its  inner  boundajy.  The  duct,  therefore,  is  reached 
most  ea.sily  through  the  niise  and  through  the  anterior  end  of 
roiddlo  turbinate  in  line  with  the  superior  turbinate.  A  curette 
introduced  at  this  point  and  carried  outward  toward  the 
lacrymal  bone  and  then  withdrawn  a  little  and  carried  straight 
downward  and  backward  enters  the  anterior  part  of  the  laby- 
rinth behind  tiie  ascending  process  of  the  superior  maxilla  and 
bvealcs  down  the  cells  through  which  the  nasofrontal  duct  runs, 
ilCHtroying  both  the  cells  and  the  duct.  Very  little  curetliiig  is 
reipiired  to  convert  the  anterior  part  of  the  labyrinth  into  a 
6ii!gle  cavity.  In  the  roof  of  the  chamber,  secured  by  these 
mauipulctiouB,  and  usually  in  the  anterior  outer  angle,  the 
opening  of  the  naso-frontal  duct  is  placed. 

Jf  il  is  the  wish  of  the  operator  to  clean  out  all  the  ethmoidal 
cells,  the  posterior  half  of  tlie  labyrinth  is  entered  by  piercing 
the  attachment  of  the  middle  turbinate  and  by  curetting  still 
further  backward,  using  all  the  while  the  outer  side  of  the 
middle  turbinate  as  a  guide.  If  tlie  head  of  the  patient  is  held 
le\f  I,  the  middle  turbinate  guides  the  curette  into  the  posterior 
ethmoidal  cell.  Often  liie  posterior  half  of  the  labyrinth  is  a 
lai;-;n  c;ivity  made  up  of  only  one  or  two  cells.  This  portion  of 
th?  labyrinth  has  been,  as  it  were,  cicntcratcd  by  nature. 
When  the  curette  l)rings  up  against  the  back  wall  of  the 
labyrinth,  the  remaining  part  of  the  middle  turbinate  and  the 
lower  half  of  the  sui>erior  turbinate  are  removed.  Then  the 
posterior  part  of  the  superior  turbinate  is  taken  away  flush  with 
the  front  face  of  the  sphenoidal  sinus.  The  operator  now 
recogniz?s  the  inner  part  of  the  front  face  of  the  sphenoidal 
sinus,  which  is  free  in  the  nasal  ca\ity,  and  the  outer  part, 
which  haa  a  common  wall  with  the  posterior  ethmoidal  cell. 
The  posterior  upjier  outer  angle  of  the  posterior  ethmoidal  cell 
is  dangerous  to  curette  or  to  probe.  In  this  locality  it  is  of  the 
utmost  importance  that  the  operator  should  be  sure  of  his 
lan.imarks.  ile  orientates  himself  by  finding  the  superior  rim 
of  the  cboana  and  by  differentiating  the  free  face  of  the 
Bnhenoidal  sinus  by  proceeding  upwaiil  from  the  rim  of  the 
ghoana  close  to  the  septum.  Having  made  out  the  extent  of  the 
free  face  of  the  sinus,  tiie  width  of  the  common  wall  between 
tlie  sphenoidal  sinus  and  the  posterior  ethmoidal  cell  is 
iletermined.  The  dividing  line  between  the  two  parts  into 
which  the  anterior  face  of  the  sphenoidal  sinus  is  directed  is 
made  by  the  obliquely  vertical  attachment  of  the  superior 
turbinate. 

The  commonest  mistake  made  by  the  operator  is  to  get  lost 
In  the  posterior  ethmoidal  cell.  This  comes  about  by  curetting 
too  high  and  too  far  outward,  and  by  considering  the  posterior 
wall  of  the  po.-itcrior  ethmoidal  cellas  the  whole  of  the  front 
face  of  the  sphenoidal  sinus  instead  of  the  outer  half  of  it. 
This  mistake,  if  persisted  in,  will  carry  his  instrument  into  the 
briiiu.  IneufTiciont  removal  of  the"  posterior  part  of  the 
superior  turbinate,  and  allowing  the  head  of  the  patient  to 
become  tipped  upward,  «ro  the  chief  causes  of  this  confusion. 
Add  the  landmarks  of  the  front  face  of  the  sphenoidal  sinns 
JiiiM:  U.en  olearc  1  and  i-ecognized  the  sinus  is  entered  near  the 
SI-  i  1111,  if  possible  through  the  ostium,  and  the  whole  of  the 
w      :  or  ■vnll  removed. 

I'lie  niislmps  of  the  operation  are  entering  the  orbit  thi-ough 
the  laciyinal  bono  and  enterijig  the  posterior  part  of  the 
anterior  fossa  of  the  cranial  cavitv  at  the  apex  of  the  orbit.  The 
lirst  I'.ccident  is  trivial,  the  secon<"l  is  fatal. 

PiUK'ture  of  the  anterior  end  of  the  middle  turbinate  on  a 
level  with  the  superior  turbinate  for  catheterizing  the  frontal 
sinns  or  exenteration  of  the  anterior  ethmoidal  cells  is  readily 
accomplished  under  cocaine  anaesthesia.  For  the  complete 
removal  of  the  anterior  and  posterior  cells,  especially  if  this  is 
to  be  accomplished  at  one  sitting,  it  is  more  satisfactory  to  use 
a  general  anaesthetic. 

Dr.  Watsok-Williams  (Bristolt  was  convinced  that 
cthmoiditis  .and  resulting  polypus  formation  was  an  infec- 
tive juocess ;  this  viow  ho  urged  yeai-s  ago,  both  in  this 
Section  of  the  Association  and  more  recently  ai  the  Koyal 


Society  of  Jledicine,  when  ho  endeavoured  to  prove  that 
the  infection   tirt-o  involved   the  mucosa,   and,   when    it 
exteudcU   to    the    periosteum,    rarefying    and    formative 
osteitis  occurred.     The  process  was  not  primary  affecliou 
of  the  bone,  but  of  the  inucosu,  and  tlie  polypi  were  pro- 
bably the  result  of  a  localized  obstruction  o£   lymphatic 
vessels,  leading  to  an  ever-increasing  localized  oedematous 
intiltratiou.     The  process  of  polypus  formation  e.\ieuded 
over  a  long  period,  and  iu  the  earlier  stages  there  might 
be  no   macroscopic  appearances  indicative  of  what  was 
occurring,  the  symptoms  being  restricted  to  sneezing  and 
rhinorrhoea.     Hence   the  desirability  of  caution  in  pro- 
gnosis; one  never  could  tell  the  extent  of  processes  which 
■were  only  in  the  developmental  period.      In  the  same  way 
polypi  formed  in  the  antrum  or  frontaJ  sines,  and  in  the 
Zuckerkandl  collection  at  Vienna  examples  of  a  frontal 
sinus  and  of  a  sphenoidal  sinus  polypus  extending  down 
into  the  nose  were  shown,  and  a  few  days  earlier  he  had 
had  a  case  of  an  enormous  Urm  post  nasal  polypus  which 
grew    out    through     an     accessory     maxillary    ostium. 
Once  an  eihmoidilis  became  established  as    a    chronic 
pathological  process,  operative  procedures  to  ensure  free 
drainage  were  essential  to  a  cure.    Personally  he  proierred 
cutting  forceps  to  the  curei-to,  moderately  large  for   the 
lower  ethmoidal  cells,  but  small  and  very  light  for  opening 
up   the   higher  cells,  whether  posterior  or  anterior,  and 
paiticularly  for  the  infundibular.     These  that  he  showed 
ho   had   found   most   suitable   and   safe.      He   went  very 
cautiously  here.     Moreover,  he  avoided  too  fi-ec  a  removal 
of  the  vertical  plate  of  the  middle  tuibinated  body.     Only 
under  exceptional  circumstances  w^ero  external  operations 
necessary,  except  wheu  the  ethmoidal  disease  was   com- 
plicated by  frontal  sinus  involvement,  and  with  the  small 
forceps  ho  had  shown  it  was  often  jjossible  to  free  tlie 
frontonasal    duct    sufheiently    to    allow    of    lavage  and 
drainage.     He  was  very  glad  to  hear  from  Dr.  Lamljert 
Lack  that  he  had  found  his  osteoplastic  method  so  useful, 
and   that   it   afforded   a  better  exposure  than  any   othci- 
available  procedure.    He  did  it  relatively  seldom,  and  only 
when  the  necessity  of   a  radical  oi>eration  was  imperative, 
but  he  thought  it  was  safer  to  see  what  one  was  doing 
when  one  had  to  deal  surgically  with  the  highcj.-  fronto- 
nasal ethmoidal   cells.      Finally,   as  regards   the  use  of 
vaccines,  his  experience  had   not  encouraged   the   belief 
that  they  would  avoid  the  necessity  for  operation,  howcvc*- 
desirable  they  might  be  after  oix;ration.     But  in  sinusitis 
due    to,    or    associated    with,   streptococcic  infection   ho 
thought    the    previous    injection    of    full   doses  of  anti- 
streptococcic  serum  tended    to  prevent   septic  infective 
processes  due  to  the  oijcratiou  itself. 

Mr.  Herbert  Tillev  (London)  thought  that  all  would 
agree  that  the  principle  underlying  the  treatment  of 
chronic  otlunoid  inflammation  was  removal  of  the  main 
disease  and  the  establishment  of  free  and  permanent 
drainage.  Opinions  only  differed  as  to  the  best  method  of 
carrying  out  the  latuu-.  Professor  Hajek,  as  characteristic 
of  the  Austrian  and  (jernian  speaking  race,  preferred  as  a 
general  rule  to  prcxxed  slowly,  with  gieat  thoroughness 
and  minute  att<"ution  to  detail,  and  since  the  majority  of 
his  patients  were  also  of  this  type  of  mind  and  nurtured 
in  discipline,  he  attained  his  goal,  and  no  one  would  dis- 
pute how  excellent  were  the  results.  In  England,  how- 
ever, both  the  patient  and  the  surgeon  preferred  to  got 
rid  of  tlio  trouble  as  quickly  as  possible,  and  few  of  tlio 
ordinary  English  patients,  hospital  or  private,  would 
tolerate  numerous  sittings  for  the  gradual  removal  of 
ethmoidal  di.sea.se,  and  the  time  involved  in  the  treatment. 
Hence  the  speaker  preferred  Dr.  Lack's  method— namely, 
a  lu-eliminary  applieution  of  cocaine  aud  adrenalin  to  the 
affected  region,  followed  by  a  general  anaesthetic.  Tho 
disoa-sed  ethmoidal  cells  could  bo  quickly  removed ; 
haemorrhage  could  be  checkiHl  by  strips  of  gauze 
moistened  iu  hydrogen  peroxide  solution  or  adrenalin. 
Ho  preferred  elhiiioidiil  for;-e|is  to  the  curette,  b'.it  that 
was  merely  a  jiersonaJ  prediliK-tion,  and  did  not  affect  tho 
principle  of  tho  operation.  Much  information  could  Imj 
gained  as  to  the  progress  one  was  making  during  tho 
operation  by  insertion  of  the  little  linger,  and  one  assumed 
that  the  surgeon  woiiUl  be  wearing  rubber  gloves.  Soft  or 
diseased  structures  felt  very  dilTerent  frcuu  the  hard, 
resistant,  normal  ethmoidal  c^lls.  When  very  free  a<-cos9 
was  desired,  the  speaker  would  prefer  to  enter  tho  nasal 
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cavity  under  the  upper  lip.  and  remove  tlie  ascending 
process  oJ  the  malar  bone  (Denker's  luethodi  rather  than 
to  make  an  extoraal  opening.  The  first  method  gave 
admirable  access  to  the  ethmoidal  mass,  and  left  no 
visible  scar.  When  chronic  ethmoidal  suppuration  vras 
combined  v?ith  frontal  sinus  suppuration,  he  thought  that 
it  was  daily  becoming  more  feasible  to  rehevc  and  cure 
these  cases  by  intranasal  opetation,  that  is.  removal  of  the 
diseased  ethmoidal  cells,  cuiargcment  of  the  frontonasal 
canal,  followed  by  irrigation  and  idtimatc  destruction  of 
tlic  degenerate  portion  of  the  lining  mucous  membrane  ot 
the  frontal  sinus  by  the  use  of  strong  solutions  of  silver 
nitrate. 

Mr.  JoBSON  HoRNE  (London)  said  that  -whilst  congratu- 
lating the  Section  upon  the  happy  solution  to  the  ever- 
increasing  difficulty  in  finding  fresh  subjects  for  discussion, 
lie  thought  the  title  inighr  lead  to  a  misconception.  For 
tlieir  own  purposes  the  title  was  useful,  inasmuch  as  it 
dffined  the  scope  of  the  discussion,  but  in  the  minds  of 
others  it  might  create  the  impression  that  chronic  sup- 
purative cthmoiditis  was  an  entity.  It  was  quite  evident 
from  the  opening  papers  that  the  sphenoidal  or  the  frontal 
simis.  or  both,  were  not  uncommonly  involved.  It  was  as 
well,  therefore,  not  only  ou  anatomical  and  developmental 
hat  also  on  clinical  gi-ounds.  to  regard  the  frontal  and 
sphenoidal  sinuses  as  more  highly  developed  parts  of  the 
otiimoida!  labyrinth.  Ho  urged  the  use  of  x  rays  in  the 
investigation  of  the  extent  of  the  disease  and  ot  the  pre- 
hjncc  or  absence  as  well  as  of  the  size  and  situation  of  the 
larger  cells.  With  such  anatomical  vagaries  it  was  impos- 
sible to  define  any  routine  treatment ;  one  had  to  treat  the 
individual  case.  He  had  not  boon  convinced  by  the  argu- 
ments put  forward  in  favour  of  extreme  measures  being 
immediately  adopted.  Persouallj'  he  was  opposed  to 
■  Mierations  in  the  nasal  regions  which  were  not  carried  out 
under  ocular  inspection.  He  ventured  to  ask  whether  any 
one  of  those  present  would  iiorsonally  submit  to  cnrette- 
Jiient  or  to  the  exenteration  of  the  etlnnoidal  labyrinth 
prior  to  the  adoption  of  milder  measures. 

Ml-.  Wkstmacott  f.^ranchostcri  always  <ised  the  method 
(il  operation  by  the  intranasal  route  described  by  Dr.  Hajek, 
sind  never  in  anv  chronic  disease  liad  it  been  necessary  to 
«lo  the  external  operation.  He  used  general  anaesthesia, 
.■II  d  ri'inoved  th(  whole  middle  turbinal,  and  then  broke 
ilciwii  the  septa  of  the  Inbyiiiith  with  the  houU  and  pimch 
furc-'pfi.  The  nfise  was  packed  with  gauze  steeped  in 
liquor  lianiauielidis  (B./'.l  for  one  to  four  or  five  hours,  and 
tlif-n  removed  without  renewal.  Haily  lavage  and  applica- 
tions of  protargol-argyrul,  or  iodiii'  linctiui,  and  oecii.-,iou- 
nlly  pure  carbolic  acid.  He  would  like  t<i  know  how  Dr. 
Huji-k  dealt  with  obstniction  by  the  soptimi ;  farther, 
i.onlil  lip  explain  the  ocrurrence  of  a  nMU-algiaiii  the  nasal 
proce-'ri  of  tlif  superior  maxilla  which  whs  occasionBlly 
iiK't  with?  It  was  very  pf-rsiHtr-iit.  He  agreed  with  Mr. 
'Iilli-v  that  the  usual  Hritish  patient  would  not  have 
j..tj,i../  f. .1- Hh)W  iiicthofls.  llo  had  also  found  the  sense 
«.:  irn  after  operation  and  not  in  others.     Why 
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as  any  extensive  exenteration  was  concerned,  holding  that 
surgical  measures  in  such  cases  were  literally  '"  surgical 
interference,'  and  more  dangerous  than  the  neglected 
disease.  Seeing  that  fatal  complications  were  usually  duo 
to  stirring  up  an  infected  area  with  resulting  septic 
meningitis,  and  not  to  shock  and  excessive  bleeding,  which 
two  latter  might  be  urged  as  a  contraindication  to  opera- 
tion in  those  past  middle  age.  he  doubted  if  the  sliglrt 
mortality  from  iutiacianial  septic  infection  would  be  found 
any  greater  in  the  old  than  in  the  young:  if  the  former 
might  be  well  sdused  to  I5ut  up  with  the  disease  in  spite 
of  its  depre  s'ug  effect  on  the  patient's  general  well-being, 
on  what  grounds  could  young  adults  be  more  appro- 
priately urged  to  run  the  slight  operative  ris'<[  ?  As 
far  as  he  could  gather,  the  danger  of  snbsequcnt 
fatal  septic  meningitis  bore  no  relation  to  the  nng- 
nitude  of  the  operation  or  to  the  microbic  fiuduigs. 
One  of  his  hospital  patients  had  died  from  diffuse  mening- 
itis after  so  slight  an  operation  as  removal  of  the  anterior 
extremity  of  the  middle  turbinal.  It  was  true  that  thci-e 
were  two  other  unexpected  deaths  from  sepsis  in  the  same 
ward  during  the  same  week.  Ilia  (the  speaker's)  remarks 
concerning  the  ap))arent  want  of  proportion  between  .the 
magnitude  of  the  opei'ation  and  the  risk  of  fatal  intra- 
cranial sepsis  were  not  intended  to  apply  to  operative 
mishaps  where  the  cranial  cavity  was  accidentally  oiicued 
up.  He  had  heard  much  of  the  danger  of  injuring  tho 
cribriform  plate;  as  a  matttr  ot  fact,  that  structure  was 
protected  by  its  high  position  above  the  extremely  narrow 
highest  meatus  and  -was  extremely  difficult  to  get  at  if 
fairly  large  sized  forceps  and  curettes  wore  used,  and  this 
was  an  argument  against  the  small  cutting  forceps  advo- 
cated by  Dr.  Watson- Williams.  Although  he  (the  spcakerl 
usually  relied  on  the  method  of  o)ierating  favoured  by 
Dr.  Lack,  yet  he  was  Ixiund  to  aJmit  that  since  he  had 
made  a  pilgrimage  to  Bristol  to  watch  Dr.  Wai^^oii- 
Williams  perform  his  osteoplastic  operation  he  realized 
that  that  ingenious  procedure  was  the  ideal  one  to 
employ  in  those  severe  cases  of  pansinusitis  in 
which  '  there  was  not  only  extensive  ethmoidal  dis- 
ease, but  there  was  also  involvement  of  the  frontal  and 
sphenoidal  sinuses.  I!y  no  other  method  that  he  knew 
of  could  such  au  extensive  excnlei-atioir  ot  the  dis- 
eased sinuses  ho  accomplished.  One  was  not  only 
comparatively  close  to  one's  work  but  .tctually  in  toncli 
with  it,  for  oven  the  iiioi-o  posterior  ethmoidal  colls  anil 
the  sphenoidal  sinus  could  Ije  opened  up  under  the  com- 
him  d  guidance  of  tho  eye  and  finger ;  and  it  appeared  to 
him  nmch  easier  by  WatsonWilliiims's  operation  to  avoiil 
getting  out  of  hounds  -for  example,  entoiing  the  orbit  or 
cranial  c.ivity.  It  had  boor,  a  great  treat  to  liim  to  lislon 
to  Dr.  Hallcngor'shuid  exposition  of  his  particniar  •.netlioil 
aided  by  th<-  exrellent  hlackboard  illustrations.  'I'ho 
rssenti:il  dniwhiu-lc  to  an  ojeration  performrd  from  Inrhind 
forwrtid".  was  that  it  was  a  blind  method,  and  itssuccessful 
porforiuanr.e  dependtd  ou  llio  sense  of  touch  and  aceiiiato 
dii-ectioii;  iiMireover,  in  using  n  single  instrument,  cutting 
not  only  vertirnlly  but  also  tninsversely,  it  had  to  Ik'  borno 
in  mind  that,  "whilst  tho  postorior  cells  were  wide 
transver^idy,  tho  iindrior  ones  were  ofton  extremely 
uarrnw,  nud  there  w;in  risk  of  opening  tho  orbital 
cnTity.  It  wiiH  true  this  war  not  often  followed  by  serioiiH 
resniis  if  (he  poiii.sh-nni  were  intact.  Dr.  Mosher's 
modiliiation  of  the  iutrauiibal  method  of  first  porfni.iiiiig 
the  iiiftiu'libuhiiii  , 'Villi  uppi'r  nnturior  ethmoidal  colls  high 
up  ulr>\e  the  region  ol  llio  ni/i/rr  iinxi  instead  of  thu  tisniil 
id  nf  first  entiring  tho  bulla  (Killiani  cerlninly 
.  d  In  )iiisscss  the  llieori'ticnl  advanln^v^s  he  dniiiird 
...I  il  i.u  niifi1<iiiiii';il  I'ri.iind'i.  nud  he  (Dr.  Hill)  was  glad 
I  til  lii'iii- Hint  1)1'.  Mitsliiu' had  found  no  gn'ul  dilliculties  in 
Kuc  <iHslull'  .  ii'ii'  \{  into  pntctiee.  Tlieu' object,  muloubt, 
nlKnild  Ik   ■  us   nuiny  nv  posniblo  infcrtiMl  cells 

whii'li  \\(  ''  '!<    hilt  when  Dr.  Hitlleuger  and  othorfl 

llJitdttK)  I  \|.i .h'U.  "  I  MiiipleU'   iilhiiioidHi  cxoiitciatiiin." 

lliey  wi'i'i' ri'i|j(iiil\  riiiiiiiing  n  little  Uhi  nmch  for  o|K'iii- 
tloiiH  )iei  fiiniii'il  (liioiigh  tho  iioHo;  tortile  upper  ethmoid 
nlN  ill  ''iiiip  in«,t.'iii''<"<  formed  a  epiito  inarceHHible  liiby. 
rinlh  in  llin  b.in  -  of  the  skull.  <  xreplionalty  peiMueatiuf; 
III!  wiiipH  nf  Hie  H|ilteiioid.  He  had  seen  ii  Hpeiiiiieii 
\  .ell  wiiK  <|ultii  2  il).  distnnt  fi'oiii 

1  \ns  the  riiiMoM  why  evon  a  mtv 

■  'Ml  mini'  I'M'iMi  I  ii'ioii  "inn  ri'Nidteil  in  ndicf  rntlicr  than 
euro,  and   il  wan  rntlicr  Hiiiprising  that  their  ncccxHarily 
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inconiplf't<5  operations  affor'lcl   so  diucIj  relief  as  tlicy 
nsu.iUj'  diJ. 

Professor  Hajek,  in  his  roi)lj',  briefly  sUted  that,  of 
course,  opinions  varied,  but  ho  ailhorwl  tinuly  to  tlie 
principle  of  seeing  everything.  He  advoculfil  no  Jcfiiiilc 
method  of  oponition,  fur  most  etlinioids  differed ;  but  he 
believed  in  roiiioviiig  middle  turbinate,  and  then  diagnosi-d 
as  to  extent  of  trouble,  and  then  the  extent  of  his  operative 
procedure  df^peuded  upon  the  extent  of  the  disease.  Dr. 
Bnllonger  did  not  desire  to  defend  his  teclmique,  but  his 
experience  had  taught  liira  tliat  the  better  the  drainage 
the  less  the  danger  of  secondary  trouble. 


iltiuuonintia : 

MEDICAL,    SURGICAL.    OBSTETRICAL. 

INOT'IVAL  HERNIA  IN  A  CHILD,  WITH  A  SUPRA- 

KENAL  REST  IN  THE  SPEKMATIC  CORD. 
.1.  R.  H.,  agod  19  moutlis,  was  admitted  under  Mr. 
Hawthorn  on  August  14th,  1912,  with  a  large  left  scrotal 
liernia,  which  had  been  present  since  one  month  after 
birth.  A  truss  had  been  worn  for  six  montlis,  but  without 
iK-netit.  The  patient's  general  health  was  good,  and  both 
testes  -were  fully  descended.  The  usual  oblique  inguinal 
incision  was  made  and  the  external  ring  exposed.  The 
external  obliiiuc  aponeurosis  was  not  divided.  The  hernial 
'!•,  which  proved  to  be  of  the  funicular  type,  was  defined, 
pfned,  separated  and  removed  after  ligature  of  its  neck, 
riic  peritoneimi  appeared  to  bo  quite  normal,  and  no  fluid 
nas  present.  A  small  oval  body,  of  the  size  of  a  split  pea 
iid  of  a  yellowish  colour,  was  seen  lying  on  the  structures 
i  :  tlie  spermatic  cord.  It  was  remarked  that  it  resembled 
the  udreual  body  of  the  rabbit,  and  its  possible  suprarenal 
n.iture  was  suggested.  A  further  suggestion  was  made 
that  it  might  be  a  tuberculous  deposit,  but  against  this 
was  the  fact  that  it  was  unconnected  with  the  peritoneal 
sac,  and  also  that  the  peritoneum  was  apparently  healthy, 
no  evidence  of  tuberculosis  being  present.  It  was  sent  for 
micro-section.  The  subcutaneous  tissue  with  Scarpa's 
fascia  was  sutured  with  catgut  and  tho  skin  united  by 
subcuticnlar  silkworm  gut. 

The  microsco|)ic  section  of  the  specimen  showed  it  to  bo 
a  suprarenal  rest  (Professor  McDonald). 

I  am  indebted  to  Mr.  Hawthorn  for  permission  to  publish 
the  case. 

CnATiLES  F.  M.  Saint,  M.D.,  M.S., 

Assistant  Siirji'^on.  Flemint:  Hospital  for  Sicli 
Children,  Kewcastle-oa-Tj  no. 


DERMATITIS  VENENATA. 
I  HAVE  occasionally  seen,  in  summer,  dermatitis  venenata 
attacking  the  hands  and  arms  of  gardeners  who  had 
handled  the  cut  stems  of  Hrrarleum  yigatitcunu  a  plant 
largely  used  in  tho  arrangement  of  perennial  borders.  In 
tlio  worst  case  this  year  tho  patient  had  cut  down  about 
two  hundred  plants,  and  the  hands  and  arms  had  become 
smeared  with  the  sap.  Wherever  it  touched  it  produced 
a  glow,  which  w.ts  soon  followed  by  intense  itching  and 
burning;  then  an  erythemato- vesicular  eruption  appuy red 
with  well-marlvi^d  infiltration  of  tho  skin.  Unlike  the 
irritation  caused  by  UIiuk  toxicodendron,  it  never  sj]rcad 
'  •  other  parts  of  the  body,  but  was  limited  to  the  areas 
•lually  touched  by  the  sap.  The  toxic  agent  is  probably 
angelic  acid.  In  its  acrid  character  and  sweet  aromatic 
fragrance  tho  sap  of  Herocleum  resembles  that  of  Ang<'Hea, 
the  two  plants  having  close  botanical  relations.  Angelic 
acid,. like  erolonic  acid,  is  a  tnonatomic  acid  of  the  acrylic 
scries.  I  do  not  know  that  .Vngelica  possesses  any  real 
antiseptic  virtue,  but  it  has  always  enjoyed  a  great  reputa- 
tion as  a  pro[)hy lactic  against  infection — indeed,  it  is 
supposed  to  have  derived  its  uauie"ab  immcnsa  contra 
veucna  facilitate."  Angelica  water  w.as  in  great  repute  in 
tlio  Middle  Ages  as  a  remedj'  against  the  plague,  and 
I'uchs  calls  it  "  das  allcredelst  wasscr  das  man  habcn  mag 
fiir  die  Pestilcnz,"  and  so  also  du  Bartas: 

Contagions  aire  inBcncIrinn  Testileuco 

Infeuls  not  those  that  iu  tlioii'  muulhb  havn  ''x'ca 

Angelica,  that  happy  couutcrbaua. 


As  an  antiseptic  dressing  to  wounds  it  w.1.3  ouu  of  the 
principal  ingro<lieuts  in  the  balsam  of  tho  Chevalier  do 
Saint-Victor  which  claimed  to  heal  in  eight  days  rapier 
wounds  received  in  affairs  of  honour,  "a  moins  que  la  plaio 
ne  fiit  mortelle"  I 

The  acridity  of  the  sap  of  Heraclcum,  Angelica,  and 
similar  plants  varies  with  the  season  of  the  year,  and  all 
skins  are  not  equallj-  susceptible  to  its  action.  .A.  lotion  or 
thick  pigment  of  calamine  and  creta  preparata  applied 
w  ith  a  soft  brush  and  covered  with  absorbent  ganzc  gives 
great  relief  in  tliis  form  of  dermatitis. 

Ficus  Carica. — It  is  not  so  well  known  that  a  dermatitis 
may  be  produced  in  many  people  by  the  sap  of  the  coiunion 
fig.  If  tho  acrid  milky  sap  of  the  cut  shoot  or  leaf-stalk 
be  allowed  to  drop  on  the  hand  it  gives  rise  to  a  burning 
sensation  with  tumefaction  at  the  spot;  this  soon  <1ies 
awaj',  but  is  followed  by  permanent  pigmentation  of  tho 
skin.  I  saw  recently  a  patient  with  ten  or  twelve  roiuij 
bronze-coloured  spots  on  the  back  of  each  hand  which 
were  caused  by  drops  of  tig-sap  thirty  years  ago.  The 
maculae  are  not  raised,  and  there  is  no  hyiierkci-atosis 
sucti  as  chestnut-sap  produces.  If  the  hands  aro  washed 
at  once  no  pigmentation  occurs. 

Iu  an  old  manuscript  in  the  Communal  Library  at 
Cambrai  a  number  of  reccttcs  aro  given  which  were  in  uso 
in  the  thirteenth  century.  Curiously  enough,  black  stains 
on  the  teeth  were  removed  by  using  a  powder  of  charred 
fig  boughs,  so  that  by  removing  stains  from  the  teeth 
the  tig  may  claim  to  make  up  in  somo  measure  for 
occasional  pigmentation  of  tho  skin.  In  tho  south  of 
Europe  the  sap  of  the  tig  is  in  uso  as  a  common  counter- 
irrit.int  or  vesicant,  but  it  occasionally  gives  rise  to 
ulceration — "  adeo  ut  liquor  ejus,  et  foliorimi  snccus,  non 
solum  mordeat  ant  extergat  vehcmenter,  sed  etiam  exul- 
cerat  ct  ora  venarum  aponet  et  formicarias  verrucas  exigat.'' 

The  fruit  of  tlie  tig  speedily  loses  its  acrid  character, 
becoming  sweet  and  demalccut,  and  from  the  daj-s  of 
Hozekiah  it  has  been  a  po^jular  poultice  for  boils  and 
sores. 

^Vilton,  BaliEbarr,  ChaRI.ES  R.   StEATON. 


STRANGVLATED  mOUINAL  HERNIA  IN  AN 

INFANT. 

The  report  of  Dr.  G.  E.  E.  Nichols's  case  of  str.ingulated 

uiguiual  hernia  in  an  infant  indaccs  mo  to  record   tho 

following  very  similar  case. 

On  .July  11th,  1912,  at  3  p.m.,  I  was  called  to  see  an 
infant  born  on  May  19th,  and  therefore  seven  weeks  and 
four  days  old.  The  mother  told  mo  that  the  child,  who 
was  breast-fed  and  previously  perfectly  healthy,  started  to 
scream  in  the  morning,  and  continued  to  do  so  until  I  saw 
him.  I  foimd  a  lump  tilling  the  right  side  of  the  scrotum, 
evidently  an  inguinal  hernia.  The  child  had  voiuited  two 
or  three  times,  and  looked  pale  and  pinched.  Under  an 
anaesthetic  it  was  inqiossible  to  reduce  the  lump,  so  I 
removed  tho  child  to  a  nursing  home  and  cut  down  on  tlio 
hernia,  which  was  of  the  congenital  variety ;  on  opening 
tho  sac  I  found  a  coil  of  small  intestine,  which  could  not 
be  reduced  untd  tho  constriction  was  divided.  The  cord 
was  separated  from  the  sac  and  the  latter  ligatured  high 
up.  Tho  sac  contained  no  fluid.  Tho  child  made  an 
excellent  recovery.  I  had  circumcised  tho  child  when 
a  month  old. 

Howard  Dest,  M.R.,  F.R.C.S., 

WolvcrhaiuptOQ.  L.H.C.P. 

Tlio  case  recorded  by  Dr.  0.  E.  E.  Nicholls  in  tho 
JouKXAL  of  Soptonil)cr  21st,  1912,  belongs  to  a  class  that 
few  have  experienced,  and  is  quite  worthy  of  rocord.  This 
is  a  good  opportunity  for  stating  what  has  been  found  out 
as  to  tho  degree  of  rarity,  iu  eaiJy  infancy,  of  strangulated 
inguinal  hernia ;  and  I  do  this  tho  more  reailily  as  1  have 
not  long  been  acquainted  with  what  others  have  done  in 
this  respect. 

Those  who  are  not  familiar  with  tho  very  couiprehensivo 
and  thorough  Tredli.tc  on  Jiiijilitrts,  by  Mr.  Jonathan 
Macready  tl893),  will  find  it  a  mine  of  interest  and 
information  on  almost  everything  else  relating  to  hernia, 
but  not  on  this  special  tojiic,  which  from  many  other 
works  on  hernia  is  also  omitted. 

On  turning  to  the  Tntili:  dc  ehinirgic  of  Duplay  c* 
Rcclus,  however,  the  u»-*^«i-  i«  -efcired  to  quite  clearly 
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Csecond  ecTition.  vol.  vi,  page  80)  in  the  article  on  bernia  by- 
Paul  Berger  (1898) : 

Strangulation  is  not  fouucl  -n-itb  the  same  frequency  at  all 
a;ies;  it  is  very  rare  in  early  infancy.  Gosselin  never  found  it. 
Holmes,  at  the  Children's  Hospital.  London,  never  had  to 
operate  in  such  cases ;  and  the  same  applies  to  de  Saint 
Germain  at  llie  hospital  in  the  Itue  de  Sf-vres ;  in  ten  years 
Gueniot  only  operated  once  at  the  Hospice  des  Enfauts  Assistes. 
But  this  accident  may  nevertheless  occur.  Hcyfelder  operated 
for  hernia  on  a  child  8  days  old;  Dieffeubach,  14  days; 
Fergusson,  17  days ;  Dupuytreu,  20  days. 

Some  of  this  information  Berger  g)t  from  the  admirable 
article  bv  ilr.  Howard  iMarsb  lu  Sf.  Bartholnmciv's 
Hospiliit  'n-'ports  01  1874,  vol.  x,  pp.  205-17,  in  which  47 
cases  are  tabulated  at  ages  8  days  to  13  years.  Of  these 
16  were  under  3  mouths  ;  25,  6  months:  31,  a  year  ;  and  so 
lorth.  Berger  refers  to  56  cases  collected  by  Fere,  and  to 
several  other  papers  and  theses  ou  the  same  subject, 
which  by  1894  bad  acquired  quite  a  bibliography  of  its 
own. 

In  Mr.  Marsh's  memoir,  and  many  of  the  writings  of 
the  time,  temporizing  measures  in  strangulated  hernia 
were  discussed,  but  surgeons  have  long  come  to  see  that 
early  operation  is  not  only  safer  than  delay,  even  in 
children,  but  often  even  safer  than  previous  attempts  at 
taxis,  which  have  their  own  well-known  dangers. 

The  sole  instance  I  have  met  with  myself  occurred 
tn-cnty-eight  years  ago  in  association  with  Dr.  Kichard 
Iluniphreys  and  the  late  Drs.  Cayzer  and  Packer,  in 
private  practice  in  Liverpool.  The  boy  was  28  days  old, 
and  the  hernia,  right  inguinal  and  congenital,  had  been 
strangulated  two  days.  I  performed  herniotoMjy  with  the 
assistance  of  those  gontleuieu  on  June  20th.  1884.  The 
bowel,  imprisoned  around  the  testicle  in  the  open  tunica 
vaginalis,  was  purple,  and  was  reduced  without  ditticulty 
on  nicking  the  neck  of  the  sac  ;  but  the  delicate  nienibranc 
of  the  latU-r  was  not  easv  to  strip  up  to  its  offset  from  the 
peritoneum  in  order  to  tic  it  with  catgut  in  the  inguinal 
canal,  owing  to  the  diminutive  size  of  the  parts,  which 
were  very  little  larger  than  those  of  a  tomcat. 

To  avoid  centatnination  witii  lu-ine.  the  wound  was 
cloMcly  sevvn  without  drainage,  and  a  dressing  of  folded 
sublimate  gauze  with  a  bole  for  the  penis  was  a))plied  to 
the  front  of  the  pelvis  and  perineum,  and  bandaged  on 
with  a  driuble  spica,  in  the  manner  scon  by  me  in  Tjister's 
wards  in  1881,  and  described  in  Watson  Cheync's  Anii- 
H/jilic  fiiiri/fry  { 1882).  Two  or  three  days  later  the  scrotum 
was  punctured  with  an  ex])loring  trocar  and  cannula,  and 
retained  bloody  fluid  withdrawn,  without  fintlicr  need  of 
Hiiniliir  intfrfcrence.  On  one  of  those  early  days  the  infant 
was  found  collapsed  and  ajijiarcntly  dying,  but  revived 
and  made  a  g.iod  recovery,  with  a  sound  radical  mwo  and 
the  testicle  in  proper  ])lace  in  the  scrotum.  Jlc  eventually 
yrew  up  and  enteretl  .Sandhurst  College  and  tho  army. 

JilSllTO.N-   P.MIKKII,  M.B.,  U.S.,  F.K.C.S., 

I'rofohsor  of  SitrcM-y  In  tho  I'nivcrHity  of 

l.iicriKjc.l. 


CAN  THE  TTN'DKLIVrORED  I  K  I  L  S  CKV.' 
Till',  following  cases  may  bo  of  interest  in  connexion  with 
the   nolo   entitled   "Can    the    Undelivered   l-'etus   Cry'.'" 
(p.  C53i: 

J.  I'lif/lhiH  T'lrnnim.  Mrs.  C,  Rpcundii)arn,  was  found 
on  (Miiviil  to  lio  in  htboiir ;  tlu^  oh  wjih  fully  dilated,  bag  of 
iiKiiibiMiies  protruded  almost  to  tli<!  vidva;  the  head  had 
iH't  <  ngiigcd.  A  hand  wns  tliriisl  Ibrougli  the  ni<  iidtranes 
niid,  ni/ing  11  leg,  internal  version  was  jicrforiued. 
I>in'iiig  this  iiuini|iidation  th(!  child  cried  in  uIi-ik,  nuich 
t.i  (he  ninrin  of  the  (uother  and  niirHc  in  attendance. 

',',.  i'lii/iliit  Viiiihiiiiit.  Mrs.  K.,  also  secundipara,  was 
in  libiiur  all  day,  and  iilerluo  inertia  having  set  in  tho 
niid\\i[(>  sent  for  lioln.  On  exuminalion  the  head  was 
fouiid  to  lie  in  the  vngiiin  in  an  oecipito  jiostf-rior  poHJtlon. 
I)iniiiK  the  ii]ipli''ation  of  tho  foicepo  the  child  audibly 
eiii  d  in  tlm  viiKinn. 

'  ■  ■"'•  til"  only  two  exninplcH  met  with  in  an 
<  'f  iipwardM  of  3,000  inldwifcrv  catir-M, 

I  ".).  Itl'.lbv,  M,l!. 

In  Ihn  .loi'iiNVi,  of  Keplcnibor  14th  yon  raiso  the 
tpuHtioti  "Can  tho  niidiOivereil  fotUH  cry?"  and  I'XprcHM 
(l<iid>tH  iiH  to  tho  poH!*il>ility.  .St.ine  yoarN  ngo,  whilo  In 
Aiixtralin,  it  won  n^jrecd  at  a  eonnullation  on  a  patii'n*.  of 


mine,  then  in  her  eighth  month  of  pregnancy,  that  I  should 
at  once  induce  labour.  I  selected  a  female  catheter  as  my 
rubber  bougies  were,  from  the  effects  of  the  heat,  too 
pliable.  I  inserted  it  well  up  between  the  wall  of  the 
uterus  and  membranes,  when,  by  mishap,  the  point 
penetrated  the  membranes  and  the  liquor  amnii  began  fn 
How  down  the  catheter.  1  was  washing  my  hands  in  th:- 
room,  when  the  fetus  gave  two  or  three  cries  nearly  as  loud 
as  if  it  were  born.  The  mother  and  nurse  remarked  upon 
this  incident.  I  was  considerably  taken  aback  by  it,  and 
began  to  consider  the  matter,  somewhat  timid  of  tho 
consequences.  It  occurred  to  me  that  after  the  liquor  had 
drained  away  air  had  rushed  up  the  catheter  into  tho 
uterus,  enabling  the  fetus  to  breathe.  I  withdrew  the 
catheter,  and  in  a  few  hours  labour  set  in,  and  the  child 
was  born  without  any  further  interference.  Both  mother 
and  child  did  well. 
^vol■tbiug.  A.  Teevan,  L.R.C.P.Edin.,  M.E.C.S.Eng. 


In  the  Epitome  of  Current  Medical  Literature  in  the 
British  Meuic.\l  Joukn.\l  for  July  20th,  1912.  you  mention 
a  case  of  this  rare  condition  which  had  been  published  by 
Allard. 

I  had  never  believed  in  the  possibility  of  such  an  occur- 
rence until  some  three  years  ago.  At  that  time  I  was  in 
practice  in  Luton,  Bedfordshire.  One  day  my  partner. 
Dr.  Robert  D.  Bell,  iuformed  me  that  during  the  previous 
night,  whilst  attending  a  woman  in  labour,  bo  had  dis- 
tinctly heard  intrauterine  crying  of  the  baby,  much  to  his 
astonishment  and  to  that  of  two  or  three  women  who  were 
present.  Had  my  informant  been  other  than  Dr.  Bell 
I  should  still,  to  put  it  mildly,  iiavc  been  sceptical. 

A  few  days  later  I  was  attending  a  lady  in  confinement. 
So  far  as  I  remember  the  presentation  was  occipito- 
posterior,  and  1  applied  forceps.  Almost  immediately 
afterwards  the  child  cried  distinctly,  and  the  cry  was 
repeated  a  few  minutes  .afterwards.  It  was  heard  by  both 
mother  and  nurse.  Like  Allard,  1  am  convinced  that 
Vclpoau  himself  woidd  have  changed  his  opinion  had  he 
been  present  at  uiy  case. 
Mount  Morgan,  Qiiecnslanfl.  OLIVER  SmiTHSOM. 
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MEDICAL   AND    SHROICAL   PRACTICE  IN  THE 

HOSPITALS    AND    ASYLI'MS    OF   THE 

BIUTISU   EMIMUE. 


THE  COl'NTY  HOSPITAL,  YORK. 

STllWlU'I.ATKIi    ri'.MOIlAL    IIKHNIA    ((iANOHliXOtTS)    WITH    I'KW 
SV.MI'TOJIS:   Ol'KnATIOK  :   kkshction. 

(By  U.  CiiAKLKS,  F.R.C.S.,  Senior  Houso-Surgcon.) 

TiMi'.  and  again  cases  of  strangulated  omental  or  Richtor's 
hernia  have  been  recorded  in  this  and  other  journals 
deirionslr.'iting  the  comiiaratively  few  syuipti'ius  comimtiblo 
with  strangulation.  In  the  l.anrrl  of  October,  1911,  uiy 
brother  (l>i-.  S.  1''.  .\.  Charles')  repcu'ted  a  similar  cas(>.  lu 
the  foliiivsiug  case  not  only  was  there  an  absence  of 
votnititig,  but  the  )iiitient  had  no  jiain. 

C.  U.,  II  farm  labourer  aged  57,  was  seen  by  me  in  (ho 
casnalty  depnri  Mient  of  this  hospital  coiupliiiniug  of  a 
Mwe'liiig  III  the  upper  and  inner  side  of  the  thigh,  which 
lie  hud  noliced  two  days  previmisly.  Ills  temperature 
was  normal,  iuiIho  80,  and  respiratiouH  20;  in  tho  region 
of  the  siiplHUiiiiK  opening  was  a  hard  rouiuleil  tumour ;  it 
was  somewhat  tender,  and  the  skin  over  it  was  dusky  and 
oedemalouK;  tlior<-  was  im  impulse  on  couching. 

.■\ty  llist  thought  was  an  iiliHcess,  but  on  rellection  and 
after  careful  iviiniiiiatioii  eanii-  to  the  eonclusion  thiit  it 
was  a  fenioriil  heriiiii.  Owing  to  tlw  ]u'eHeiice  of  ocdiMii'i 
over  the  Hwelliiig  I  Hilspei'ted  Hlriiiigiiliitinii  with  gaugreiio 
aiirl   a<lvlNe(l  jmiiii'iliate  opernliiiii. 

On  I'litting  ilown  one  hour  later  a  ipi'uility  of  hicxid- 
stained  Miild  escaped  on  o]ii'niu(;  the  i<nc,  and  a  gangrenous 
eiiU'i'o  rpiploeele  presenled.  I  opened  into  thu  abdomen, 
liiieUed  otT  llie  peritoneal  cavity,  relieved  tho  Htrnngulation 
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by  nicking  Giiubornat's  li<jamcnt  in  several  places,  and 
from  within  rciluccd  tlic  licrnia.  I  had  to  be  extremely 
careful,  as  the  ganj>rcnons  portion  was  very  soft  and 
lacorablc.  llcsection  was  performed  witli  oud-to-nnd  union 
and  from  8  to  10  in.  of  the  gut  removed ;  subsequently 
1  performed  radical  cure  for  the  liernia. 

Tlie  cliaiacteristic  feature  of  the  Ciisc  was  the  conipli-lo 
absence  of  vomiting  and  pain,  in  spite  of  the  fact  that 
there  was  complete  involvement  of  the  gut  with  absohite 
constipation  ;  indeed,  tlie  jKitient  felt  so  well  previous  to  the 
operation  tliat  he  asked  to  be  allowed  to  smoke.  He 
Btoo<l  the  operation  (which  lasted  an  hour  less  a  few 
niiuutes)  anil  uiiulo  an  uneventful  rccovci-y,  leaviug  the 
hospital  at  the  end  of  three  weeks  feeling  quite  well. 

It  may  bo  of  interest,  owing  to  the  articles  that  have 
been  published  in  this  .lorr.XAL  on  iodine  as  the  sole  pre- 
paration and  dressing  for  operation  wounds,  to  state  that 
since  writing  this  article  I  have  carried  out  this  procedure  in 
tlirec  cases  of  acute  intestinal  obstruction,  due  to  strangu- 
lated inguinal  hernia  with  gangrenous  intestine.  In  each 
ease  1  jierformcd  extensive  resection — all  recovered  ;  also 
in  several  other  minor  cases  with  most  pleasing  results. 
Certainly  Mr.  AIcock"s  method  deserves  a  fair  trial. 
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Exports  of  .^artrtirs. 

MEDICAL   SOCIETY   OF   LONDOX. 

Monday,  October  litli,  1913. 

Sir  W.  "ft'.vTsox  Cheyke,  Bart.,  C.B.,  F.R.S.,  President, 
in  the  Chair. 

The  Presidext,  in  an  opening  address,  referred  to  the 
Berions  loss  the  society  had  sustained  during  the  last  year 
V>y  the  deaths  of  several  of  its  most  distinguished  members. 
In  speaking  of  the  late  Lord  Lister,  he  emphasized  the 
truth  that  not  only  was  Lord  Lister  the  great  inti-odncer 
of  antiseptic  and  aseptic  surgery,  but  also  decades  ahead 
of  the  surgeons  of  his  time  in  operative  surgery — apart  of 
his  work  wliicli  has  never  been  published,  and  has  not 
been  properly  recognized. 

Anaemia  of  the  Pernicious  Type  wiih  Acholuric 
Jaundice. 

Dr.  F.  .J.  PoYSTON  and  Mr.  H.  C.  G.  Pbulek  read  a  i^apf  r 
on  a  case  of  this  description.  Tlie  at-holuric  jaundice  was 
accompanied  by  some  enlargement  of  the  liver  and  sjileen, 
great  weakness,  protracted  fever,  dilated  heart,  occasional 
delirium,  and  vomiting.  The  blood  count  showed  at  lirst 
an  inci-ca.se  in  the  leucocytes,  their  number  reaching 
35.200.  diminution  in  the  red  cells  to  980,000,  with  an 
increase  in  their  average  size  and  nmch  change  in  their 
shape.  The  fragility  of  the  red  cells  was  less  than  normal. 
Temporary  considerable  improvement  liad  been  folIowc<l 
by  a  relapse  which  threatened  to  be  fatal.  This  was 
accompaJiied  by  leucopcnia,  vfith  the  appearance  of 
numerous  erythroblasts.  Neither  arsenic  norneosalvarsau 
had  influenced  the  condition.  They  ])ointed  out  such 
features  of  rcsembance  to  acholuric  j.iundice  as  acholuria, 
enlargement  of  the  liver  and  spleen,  high  colour  index, 
and  occasional  severe  anaemia  with  outbursts  of  fever. 
They  contrasted  the  increased  fragility  of  the  red  cells 
in  vilro  in  some  cases  of  acholuric  jaundice  with  the 
increased  resistance  in  the  case  narrated,  and  also  the 
widely  different  outlook  in  the  two  groups. 

Dr.  C.  R.  r.ox  referred  to  two  similar  cases  under  his 
care.  The  first,  one  of  megaloblastic  anaemia  with 
leucopcnia  anil  cholaemia,  had  teen  treated  with  salvarsnii 
on  two  oeojisions.  Each  injection  had  accentuat'ed  the 
jaundice,  but  the  blood  picture  hiul  afterwards  improved. 
In  the  second  the  cholaemia  was  accompanied  by  severe 
alxlominal  crises.  Mr.  Corner  had  excised  the  spleen,  and 
the  girl  appeared  to  be  on  the  way  to  convalescence.  Dr. 
P.KI1KKS  \VKiti:R  was  strongly  inclined  to  think  that  the 
case  i-pcorded  was  due  to  chi-onic  septic  infection  allied  to 
"endocarditis  maligna  tarda."  Dr.  Fiikokkjck  Tavlok 
mentioned  a  case  under  liis  care  of  pernicious  anaemia  and 
acholuric  jaundice  in  which  the  red  blood  count  had  fallen 
so  low  as  between  600.000  and  700,000  per  c.mm.  There 
were  leucopenia  and  splenic  enlargement.  Salvarsan  had 
been  administered  three  times,  he  thought,  on  the  whole, 


with  benefit.     Dr.  G.  R.   Ward  spoko  of  two  .Vustraliaa 
cases,  for  which  excision  of  the  spleen  had  been  done. 

Professor  Theodore  Eoeher. 
The  following  letter  has  been  received  by  the  Medical 
Society  from  I*ix)fessor  Kochcr,  in  reply  to  an  address 
of  congratulatiou  from  the  society  on  the  occasion  of  tho 
celebration  of  liis  forty  yeai-s'  professoi-ship  at  tho 
University  of  Berne : 

To  Dr.  Mitchell  Bruce,  rresulcnt  of  the  LonJon  Medical 
Society,  and  Members. 

.Deal-  Mr.  Piesiilent  and  Gcutlemeu, 

It  was  a  plea  a  it  surprise  to  receive  the  address  banded 
me  by  your  flintinKii:she<l  repre>^cntative  on  the  occasion  of  tlie 
jubilee  of  my  forty  years'  profeshorsliip,  and  it  will  always  be  to 
me  a  most  valued  |w>ssession. 

Your  .Society  was  oue  of  tiic  fu-st  to  rcco;^nize  the  importance 
ot  my  publication  on  the  tliyroiil  fe'Iaud,  and  one  of  the  fust  to 
confer  upon  ino  tlie  Honoraf>-  Fellowship  at  a  time  when  I  had 
little  reason  to  be  well  known  ;  and  it  is  for  this  1  owe  yon  my 
warmest  thanks. 

May  your  Society,  whoso  efforts  are  directed  in  such  an 
eminent  and  inttueutial  manner,  continue  to  flonrisU  to  the 
advancement  of  medical  knowledge,  and  to  raising  the  standard 
of  the  medical  profession. 

Please  accept.  Mr.  President,  oflflcers,  and  council  of  tlio 
London  Medical  Society  my  most  cordial  thanks,  and  assuring 
you  of  my  respect  and  esteem. 

Tours  tmlv, 
(Signed)  Th.  Kocher. 

P.S. — To  Professor  .Sir  Victor  Horsley,  who  came  so  far  to 
briuj,'  me  the  address  and  to  greet  me  on  my  anniversary,  lowo 
my  personal  tlianks. 


ROYAL   SOCIETY   OF   MEDICINE. 

P.\TnoLOGicAi,  Section. 

Tucsdatj,  October  15ih,  1917. 

Professor  R.  T.  Hewlett,  President,  in  the  Chair. 

The  Struclwre  of  Urate  CaUnli. 
Mr.    S.    G.    Shaftock     remarked    that    the    microscopic 
structure   of   urate  calculi   inesouted   much    less   variety 
than  those  of  nric  acid.     The  study  was  caiTied  out  by- 
means  of  thin  sections  made  after  the  petrological  method. 
The  nucleus,  he  found,  invariably  consi.stcd  of  con"lome- 
rated     spherules,     doubtless    held    together    by    vesical 
mucus.     Upon  such  an  agoi-eyate  the  "  body "'  was  formed 
by  a  regular  groivlh  of   further  spherules,  as  distinguished 
from  the  deposition  of  such  as  are  independently  formed  IQ 
the  urine.  ,That  these  yrcw  upon  the  surface  was  shown 
by  the  fact  that  they  were  hemispheres  or  lesser  sectors 
only — that  is.  the   centre  of   the   sphere   was   located  on 
what  was  at   the   time   the  exterior  of   the  calculus,  its 
subsequent  growth  taking  place  only  on  the  distal  side; 
the  varying  proximity  of  those  centi-cs  determined  the  size 
of  the  sector  produ.  cd  in  connexion   with  them.     From 
the  coalescence  of  such  laterally  appose<l  seetoi"s  a  con- 
tinuous  lamina   i-esulted.      The   splieres   were  i-esolvablo 
into  radiating  collections  of  minute  rod  like  crysUils,  which 
the  author  hail  called  bacillifornj.      In  addition   to    this 
method,     a     laminar     formation     might     arise     dii-ectly 
from     the     radial     deposition     ot     bacilliform     crystals, 
ra<lial,  that  is,  to  the  centi-e  of  the  calculus  as  a   whole, 
as  distinguished  from   the  centres  of  individual  sphere?. 
The  general  uniformity  of  stnicturo  was  invariably  inter- 
rupted by  the  zonular  deposition  of  irivgular  aggregates 
of  spin  r«  s  like  those  coiii|>osing  the  nucleus,  or  of  bacilli- 
form  crystals  without  order,  or  of  both  intermingleil.     Tho 
various  elements  might  be  matched  in  nrin.'ury  seilinients, 
but  bacilliform  crystals  in  a  discrete  form  wciv  very  rare 
as  sedimentary  urates.     The  spherules  of   calcium  nrato 
encountered    in    calculi   correspoiide<l    with  (hose   somo- 
times  met  with  in  urinary  sediments,  and  were  of  coni- 
jMiratively  large  size   and  constrnctcti  of   coarse  crystals 
with  sharp  pnijecting  ends.     .Ml   nrin.ary  calculi  con^incnl 
a  delicate  organic  matrix   which   was  revealed  when  tho 
salt^t  were  dissolvtnl  away.     The  author  had  shown  tho 
presence  of  this  even  in  an  Kgyptian  calculus  of  urie  acid  at 
least  7000  years  old.  as  well  as  in  intestinal  calculi.     In 
1904  he  had  inde|>endently  deiiionsti-at<"d  the  same  matrix 
in  nric  acid  styliiiient.  an  observation  previously   made  by 
Morite.  That  the  material  in  question  was  mucin  was  shown 
by   its  presence   in  the  mate  spheres  deposited   in  normal 
urine  after  this  has   uu  !Tgone  ammoniacal  ferineutalion, 
and  ■where  no  protein  other  than  mucin  was  prcsout.     In  tho 
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case  of  calculi,  or  of  sediment,  if  albumen  was  reaching  the 
urine  from  an  inflamed  mucosa,  or  through  the  kidney, 
Eilbumen  might  be  admixed  with  the  mucin. 

Thyroid  Action  and  Bcaclion. 
Mr.  EcPERT    FARr,.\KT    read  a  jiaper   on  this   subject, 
v\hich  -will  be  published  in  full. 


CLINICAL  SOCIETY   OF   MAXCIIESTER. 

At  a  meeting  held  on  October  15tli,  Dr.  J.  W.  CTRA^•GE> 
President,  in  the  chair,  Dr.  T.  K.  Dalziel.  of  Glasgow, 
described  a  disease  of  the  intestine  \\  hich  he  termed  Ch  rvnic 
infcrstili'il  enicriiis.  In  this  condition  the  walls  of  the  in- 
testine showed  chronic  inflammatory  ch.anges,  the  bowel 
lost  its  normal  elasticity  and  becaujc  more  or  less  brittle. 
No  definite  or£;anisms  had  been  discovered  on  bacterio- 
logical examination.  A  portion  or  the  whole  of  the  in- 
testinal tract  might  be  affected,  in  the  latter  case  with 
fatal  termination.  The  main  characteristic  of  the  clinical 
picture  consisted  iu  attacks  of  very  violent  abdominal 
pain  during  the  intervals  of  which  the  patient  might 
appear  quite  comfortable  i\nA  happy.  Although  the  disease 
might  simulate  intesthial  obstruction,  the  bowels  could 
alwavs  be  made  to  act.  even  though  with  difficulty.  Tlie 
treatment  consisted  of  laparotomy  and  excision  of  the 
portion  of  bowel  aflected.  Sliould  ibis  portion  be  not  very 
extensive  recovery  weuld  ensue.  A  disease  identical  with 
this  condition  had  been  describe<l  as  occurring  in  the 
lower  animals,  and  on  bacteriological  cxaniin;ition  a 
bacillus  resembling  the  tubercle  bacillu:-.  but  slioilc!-,  had 
been  discovered. 
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PiioFicssop.  E.  W.  Hopi:,  in  his  presidential  address  on 
October  11th,  said  that  the  phenomenal  growth  and 
resnlts  of  sanitary  admiuLstratiou  in  this  country  during 
the  last  t\\ejity  year.s  deserved  a  very  nuich  closer  public 
attention  than"  tliey  had  received.  The  present  time  was 
undoubtidly  one  of  great  expansion  iu  every  field  of 
sanitary  investigation.  The  growiug  cnliglitcninent  of 
public  opinion  had  enabled  sanitary  authorities  to  increase 
the  facilities  lor  iuvestigation  as  well  as  to  strengthen  and 
[lerfoct  the  actual  administrative  procedure  with  very 
iimteriul  advantage  to  the  iiublio.  For  e\an)ple,  tlio 
lOittiinels  of  infection  and  the  conditions  which  favoiued 
tlic  development  of  lyjilioid  fev>.'r  were  well  known,  but 
tlie  close  verilii^atioM  of  tlie  actual  .source  of  e:ich  infection 
now  aflopted  could  not  fail  to  emphasize  the  value  of 
preventive  medicine,  and  encourage  peiseveranco  in  them. 
Another  illustration  was  aflfonled  in  the  i)roli)rig(!d 
imninnity  ol  the  country  troMismallpox.  notliwithstanding 
the  growing  neglect  of  vaccination,  ami  Uiis  immunity  was 
largely  due  to  improved  ailministrntive  methods  which 
Biiibraced  not  only  tlie  piMiipt  notilication  and  isolation  of 
the  patient  and  vaceiuation  of  contacts,  hut  the  greater 
vigilance  and  the  extended  iiieaMiicH  adopted  ul  the  port  uf 
L'litiy.  The  last  dozen  yenrs  linit  seen  the  addition  to  tlio 
•(latntc  book  of  a  long  list  of  exee<  ilingly  impmlanl  enact- 
uieiitH  in  iiiattiiHHtidivc  iseastheMidw  ives  Act,  the  .Nulilii  a- 
lion  of  UirlliH  .\cl,  variiniM  .ActH  to  proteclaiid  further  iin|U'ovo 
,lin  e-iiidition  of  eliildreii,  l''iu  lory  and  Werlishops  Acts, 
iinendmenlH  of  the  I'nhlir-  Ih  uUli  .Vets. other  Acts  relating 
'.o  llie  iinpriivi'iiicnt  of  ioed  and  milk  Hupplies,  the  iinpoita- 
'.iou  of  foreign  intatM,  to  liuUHing,  and,  lastly,  llu'  National 
Ininranco  Act.  NumeroUH  onleiH  of  great  iinpoi  l:inee 
'I  Ix'en  tHHued.  and,  in  addition  In  all  these,  tin  le  had 
,  .  II  ti /'111  id.  rahli;  aiiiouiit  of  Hjicrriivl  Irgislufion  alle -ting 
Mill  lielH.     One  o(  the  ineiinK  liy  which  the  worli 

'if  luiiiiiuLnilinii  iniulit  be  made  more  easy  and 

1  I'l-ccnl  years  been  more  fully 
'  in  <'oiiHenting  to  llie  enlargeiiienl 
.ini'ttration.  if  tiiUeii  in  time  the 
I'liild  eiiHily  ami  1  lieaply  hn  dealt 

, I  in  lliii  immt  liberal  town  plannin|{ 

H'lliemeN,  piovidid  llieie  wnx  unity  of  adniiniHtraliiiii 
Vitwi-en  tli'i  city  and  iu  ({■'owing  kiiburbH,  without  whioii 
Uil)  old  ba<l  cuuditionM  repealed  IIioiiiim'Ivoii.     The  Itunrd 


of  Education  and  the  Local  Goverumeut  Board  realized 
that  the  improvement  iu  health  and  jjhysiquo  of  children 
was  closely  associated  with  general  public  licalth 
administration,  and  wisely  advisci  that  the  work  of 
medical  inspection  of  school  children  should  be  carried 
out  in  close  association  with  niedical  officers  of  health. 
The  obligation  of  entry  into  schools  which  had  been  placed 
upon  medical  officers  of  health  h:id  made  it  possible  to 
keep  closer  supervision  upon  infectious  disease  as  it 
affected  school  children  and  to  dc.ifc  more  stringent 
and  uniform  methods  of  control.  Whilst  open-air  teaching 
might  be  considered  the  need  of  all  children,  it  was  abso- 
lutely essential  for  the  debilitated  and  tuberculous,  and 
open-air  schools  had  more  than  justified  the  hopes  of  their 
founders. 


UNITED    SERVICES    MEDICAL    SOCIETY. 

At  the  opening  meeting  on  October  9th,  Fleet  Surgeon 
P.  W.  Bassett- Smith,  C.B..  in  a  presidential  address, 
gave  .some  account  of  the  evolution  of  the  Naval  Medical 
Service.  From  the  time  of  Henry  VIJI  it  had  progresseil 
iu  efhcieuc}-  anel  in  importance.  In  the  reigu  of  Charles  I 
the  naval  surgeon  apparently  laboured  under  the  dis- 
advantage of  not  bsiug  supplied  with  either  stores  or 
drugs;  but  under  tlie  Commonwealth  a  great  improvement 
was  manifest,  even  hospital  ships  being  used  bj'  the  navy  at 
this  time,  since  when  steady  pieparation  for  all  emergen- 
cies likely  to  occur  in  cither  peace  or  war  had  been  going  on. 
the  advance  having  been  especially  rapid  in  recent  years. 
Captain  Svlvksteu  Bkadlky,  K.A.M.C,  in  a  paper  on  the 
licacualion  of  the  xicli  and  wnundcd  in  the  Tcrfitorial 
Force,  pointed  out  that  while  the  field  ambulances  of  the 
Territorial  Force  were  very  eflicient,  there  was  little  or 
no  organization  for  medieaf  services  on  the  lines  of  com- 
municatiiiu.  The  general  ho.spiial  was  the  only  line  of 
communication  unit  existing  in  the  Territorial  Force,  and 
peace  establishinent  of  the  unit,  so  far  as  concerned  rank 
and  lilo,  was  66  short  of  its  establishment  for  war.  The 
clearing  hospital  being  the  pivot  on  which  the  evacuation 
of  sick  and  wounded  would  turn  on  active  service,  it 
appeared  urgently  necessary  that  this  unit  should  be 
organized,  and,  as  far  as  possible,  trained  in  times  ol 
peace.  The  commauding  officer  should  preferably  be  a 
retired  K.A.M.C.  officer,  and  should  bo  given  ample 
facilities  for  seeing  and  training  his  unit  before  mobili/.a 
tion.  Hank  would  seem  to  bo  necessary  for  the  per- 
sonnel, as  it  would  bo  no  easy  task  to  maintain  disci- 
pline in  clearing  liospitals  full  of  sick  .and  linngry 
soldiers.  For  this  reason  it  would  bo  well  to  embody 
the  rank  and  file  as  reservists  of  tlio  Koyal  .-Vriny 
Medical  Corps  'territorial  I<'orce.  Transport,  such  as 
motor  Mars  and  motor  busies,  should  also  he  registered  in 
peace  time,  and  use  should  be  mad(e  of  canals  and  rivers 
for  the  carrying  of  sick  and  wounded. 


l.KFDS    AN!)    Wi;ST    RIDING    .MEDICO- 

CIIIIUItCICAL    SOCIETY. 

Tiir.  (irst  meeting  of  the  society  for  the  eurrr-nl  session 
was  held  on  October  18tli,  tine  proeiedings  lieing  coin 
mene.eil  hy  an  address  from  the  PuiisinuNT  (Dr.  .Joseph 
Dohsoii),  entitled  (llfii;iin-/s  fri<m  i/i-nrrnl  }trttclicr.  In 
its  eoursi'  I  )r.  Dobson  expressed  a  belief  that  then- \\a^ 
too  much  readiness  nowadays  to  ignore  the  wealth  ol 
tlierapi-ntiie  knowledge  stored  up  by  previous  gemeration! 
of  men  of  gri'at  <;linieal  experience.  Few  modieal  men 
who  had  bei^i  in  praetieo  for  many  years  could  be 
altogethi'i'  devoid  of  great  faith  in  the  value  of  drugs  when 
judieiciusly  administered  as  a  lueims  of  relieving  the 
Hymptinns  and  diHcomfoit.s  of  illness.  'J'hcro  was  alHo  on 
the  wliol<!  a  ti'inli'iiey  to  resort  to  operative  ineaMures  too 
readily.  Jt  was  doubtful  whetlier  it  wati  really  wise  te 
iucluilo  so  iiiuiiy  Hi;ieiilitic  Kuli|ei'tH  ill  the  jireliniiiniij 
oxaminalionN  ol  medical  htiidi'iits;  the  iimi>  spent  in 
nci|iiii'ing  a  kiiovNli'dge  of  them  would  bo  mor<<  prolitiiblv 
dinolid  to  gaining  eNpi'iience  of  actual  medical  pnietii-e 
in  hospital  or  private,  Siilmerpuiltiv  there  was  a  demon- 
slnitioti  of  CHHcs  and  speeiiiieiis.  ;n<l  Dr.  Ciii'iiroN  r.iiseil 
the  iiiieHlion  of  \tliellii  r  a  variable  )>atellar  eloniis  shoiild 
be  taken  as  evidouee  of  uenraHthenia  or  oi  giinic  diseaiio  iu 
a  caHO  ol  anspccted  uinlinuei'ing. 


Oct.  26,  191 2.] 


REVIEWS. 


MeOICAL  JoCBXAft 


"43 


tlebiflus, 


tlONuCOCCAL  INKECTlUNS. 
\Vi;  tliovouphly  agicc  with  Majors  Pollock  and  Hakeison' 
that  gonorrhoea  and  its  consefjueuocs  liave  not  received 
tlio  sciontilic  attoiiliou  they  deserve  from  the  inofcssiou  in 
this  country.  For  year^s  the  disease  Las  been  closely 
studied  by  "Continental  writers,  who  perhaps  Lave  better 
facilities  iu  special  clinics.  In  our  country  a  gonococcal 
infection  Las  not  been  regarded  as  a  serious  disease  which 
might  lead  to  permanent  deformity,  cause  loss  of  life,  or 
Oiuiinish  the  birth-rate.  Katlier  the  attitude  of  the  pro- 
fession has  been  tainted  with  a  moral  bias  against  the 
sinner  who  Las  been  supposed  to  be  sufferiug  no  more 
than  lie  deserves.  But  tlie  medical  profession  has  nothing 
to  do  with  the  patient  except  as  a  sutToriug  individual,  and 
there  is  no  rtlatioushii)  between  the  sin  and  the  treatmciit 
of  its  results.  In  <Tonovocctil  Infccliitns  ihc  auiliors  nrgo 
that  gonorrhoea  and  its  secpiels  should  be  dealt  with  on 

ictly  scientific  line.'-',  and  their  little  book  wiii  do  mncb 
further  this  aim.  Thej'  admit  that  treatment  is  still 
i.ir  from  .satisfactory.  The  newer  organic  silver  com- 
pouuds — protargol,  argyrol,  and  others— arc  useful  in 
iiiaUing  a  direct  attao'.i  on  the  mucous  uicmbraue  so  long 
as  it  is  only  superiioiiilly  infc:;tcd.  Tho  vaccine  treatment 
provides  what  the  authors  iu  military  phraseology  call  a 
tlaul;  attack  \\  ilh  the  object  of  turning  the  organisms  out 
"f  hitherto   unassailable   parts   of  the   body.      But  it    is 

\nowledged  that  when  the  organisms  have  fixed  them- 

:\cs  deeply  in  tho  epithelium  of  a  mucous  membrano 
y  may  defy  any  attack  ;  that  is  to  say,  "  we  do  not  yet 

i.iw  how  to  cure  a  chronic  gonorrhoea.' 

The  two  tirst  chapters  deal  with  ])athoIogy  and  describe 
fiilly  the  biology   of   the  gonococcus,   its   virulence,    the 

-ceptibility  of  different  human  tissues,  the  pathological 
iuges  produced  by  tho  (jrganism,  and  the  laboratory 
liiaguosis  of  gonococcal  infections.  There  is  a  tendency 
towards  prolixity  iu  describing  the  patli;>log!Cal  changes 
produced  by  the  gonococcus,  but  the  fullness  and  elabora- 
tion are  not  altogether  uuwarrauted.  The  treatment  of 
gonococcal  infections  is  fully  described.  Wc  must  com- 
uiend  to  tbe  profession  tho  details  of  treatment  of  gonor- 
rhoea and  its  complications  given  in  this  book.  They 
follow  modern  scientific  lir.cs.  The  author.s'  experience  of 
vaccine  treatment  is  that  it  has  no  effect  iu  cutting  short 
the  acute  stages  of  urethritis,  but  that  excellent  results 
follow  its  use  in  gonorrhocal  arthritis.  As  to  the  respective 
tbcraiKntic  merits  of  vaccines  prepared  from  recently 
isolated  and  from  older  cultures,  sufficient  work  Las  not 
been  done  to  justify  a  definite  opinion,  but  tho  authors 
agree  tLat,  so  far,  a  stock  vaccine  prepar(  d  from  a  number 
ot  different  strains  is  practically  as  good  as  one  made  from 
the  patients'  own  organisms.  Tho  autogenous  vaccine 
may  be  used  for  cases  which  make  no  progress  under 
treatment  witb  the  stock  vaccine. 

\Vc  have  sincere  pleasure  in  bringing  this  little  book  to 
the  notice  of  tho  profession,  as  it  claims  to  be  a  concise 
account  of  tho  present  state  of  knowkilgoof  this  important 
subject.  As  it  is  one  of  tho  Oxford  Medical  Publications, 
it  leaves  from  the  bibliographical  point  ot  view  nothing 
to  be  desired. 

PKIMAltY  CAN'CEH  OF  THE  LUNG. 
Carcinoma  of  tho  lung  has  always  been  regarded  as  a 
rarity,  and  many  of  the  leading  textbooks  pass  it  over 
with  scant  notice.  A  monograph  on  the  subject  written 
by  Sir  Kisdon  Bennett  many  years  ago  appears  to  be  the 
only  book  specially  devoted  to  it,  although  many  isolated 
reports  are  scattered  through  transactions  of  soiietics  and 
hospital  records.  A  larger  and  more  comprehensive  work- 
wriltcn  by  Dr.  Adlku  of  New  York  deals  with  the  whole 
ipu'stion  very  fully,  and  presents  a  long  scries  of  tables  in 
which  the  details  of  all  tho  cases  are  summarized  under 
headinus.  Many  hundreds  of  such  cases  are  qiioted,  and 
allliouKh  the  reports  are  of  necessity  somewhat  meagre, 

'  i;of,t„;,r,nt  Inuclions.  By  Major  C.  E.  I'ollock,  K.A.M.O.,  auil 
Major .1..  W.  lli'.rrisoii,  K..\.M.C'.  London  :  Heury  Krowdo,  Hoilder  and 
Stoniiluon.     1912.     iCr.  8vo.  lip.  24J.     I'rioc  5s.  net.) 

•  Vriinui'il  Mtili/itiaMt  O  roictlis  nf  Ihf  t,uiw-i  niiil  Bronchi:  A  P«(/io- 
fnoii-.''  mid  Clinii-iii  Sluiiii.  By  I.  AiUev,  A.M..  M.U.,  Professor 
l^ni»'viliis  at.  Iho  New  York  rolyolinio,  vtc.  New  York  and  Ijondon  ; 
l.onumans,  Urocu,  and  Co.  1912.  (Med.  8vo,  i>ii.  337:  plates  27. 
Price  l£a.  net.) 


being  cidled  from  many  sources,  still  the  whole  record  Las 
its  value  from  the  statistical  jwint  of  view,  and  affords 
material  for  further  study  and  thought.  Dr.  Adlor 
glances  at  the  history  of  the  disease,  and  gives  the  credit 
of  tLe  tirst  classilicatiou  of  primary  growths  to  Stokes, 
Graves,  Walshe,  Hughes,  and  other  physicians  of  their 
time,  but  as  to  the  mode  of  formation  of  such  tumours 
there  has  boon  endless  in<juiry  and  discussion  ever  since. 
Etiological  considerations  show  that  the  civilized  races 
are  more  prone  to  cancer  of  the  Ling  than  others,  but 
heredity,  contrary  to  tho  popular  idea,  probably  has  very 
little  -influence.  Age,  on  the  other  hand,  has  a  marked 
influence,  by  far  the  larger  number  of  cases  falling  in  tlie 
decade  between  50  and  60.  The  precancerous  stages  of 
cancerous  affections  appear  to  be  as  elusive  as  ever,  and 
although  concomitant  conditions  are  well  known,  tho 
definite  relation  which  they  may  bear  to  the  disease  have 
yet  to  be  discovered.  Contrary  to  the  views  of  many 
English  pathologists.  Dr.  Adler  does  not  accept  the  dis- 
location of  germinal  cells  and  their  distribution  bj'  way  of 
the  lymphatics  witli  any  confidence.  He  regards  the 
epithelial  cell  as  liable  to  metaplasia  under  certain  con- 
ditions, and  presupposes  some  local  cause  for  such  change 
of  type.  Pathological  considcratious  are  thus  open  to  dis- 
cussion, and  anything  like  certainty  Las  never  been 
attained.  The  clinical  aspect  of  the  disease  presents 
more  positive  evidence,  and  diagnosis  ought  not  to  be 
regarded  as  impossible.  Although  no  one  sjuii>tom  can  bo 
regarded  as  pathognomonic.  Dr.  Adler  maintains  that 
the  frequent  appearance  in  tiio  sputa  of  large  granulated, 
spherical  cells,  associated  with  deformed  epitliclial  cells, 
may  be  taken  as  a  certain  indication  of  the  presence  of 
cancer.  His  long  series  of  cases  includes  many  that  are 
not  primary,  and  several  sarcom.atous  and  ill -defined 
forms  of  morbid  change.  Ho  is  optimistic  as  to  the 
future,  and  holds  out  Lopes  of  more  certain  diagnosis 
and  more  successful  treatment  by  surgical  interferenco 
in  early  stages. 

DIGESTION  AXD  METABOLISM. 

Ix  the  preface  to  Lis  book  on  Digcsiion  and  Mctalolisni,^ 
Professor  Alonzo  E.  Tayt.or,  of  the  Univci-sity  of  Penn- 
sylvania, states  that  ho  is  •'convinced  of  the  need  among 
American  physicians  for  a  work  presenting  the  subject  in 
a  popular  manner  without  technical  details,  and  from  tho 
standpoint  of  djiiamics  rather  than  from  that  of  analytical 
statics  usually  occupied  by  textbooks  of  physiological 
cLcraistry."  He  goes  on  to  say  that  tlie  aim  of  the  book 
is  to  "  tlescribe  tho  chei;iical  changes  iu  normal  and 
abnormal  digestion,  and  explain  the  known  metabolic 
modifitatious  that  food  materials  undergo  within  tho 
body;  in  a  word,  his  aim  is  to  give  the  student  and 
practitioner  a  working  knowledge  of  just  what  is  known 
to  occur  in  the  chemistry  of  the  normal  body,  aud  also  of 
the  changes  concerned  in  many  \\  idcsprcad  and  import^ink 
diseases."  Although  this  may  have  been  the  author's 
aim,  we  doubt  wLciLer  he  can  bo  reg.-irdod  as  having 
accomplished  it,  for  wo  Lave  found  tlio  book  exceed- 
ingly difficult  to  read  ;  it  is  written  in  n  stylo  wliich  to  our 
comprehension  is  neither  easy  nor  clear,  and  it  starts  from 
a  standpoint  wLich  is  not  at  all  that  of  tho  medical  prai-- 
titioner,  bat  of  the  advanced  student  of  physiological 
chemistry  with  laboratory  experience.  No  doubt  it  is  a 
compendium  of  information,  and  has  been  brought  up  to 
date,  but  it  compares  unfavour.ably  with  such  otlier  rcicnt 
books  on  the  same  .subject  as  the  translation  of  voii 
Noorden's  y(t-lnbolism  and  Practical  Mrdiriitc,  Starling's 
lircent  Adraiiccn  in  the  Phi;^ioloi/y  of  Dificxiion.  and 
Pawlow's  work  on  the  Diiji-sficc  Glands,  all  books  that 
may  bo  read  and  understood  by  tho  practitioner.  Dr. 
Taylor  gives  few,  if  any,  illusti'atiojis  ilrawn  from  clinical 
medicine,  but  overloads  Lis  jiages  with  debxils  of  labora- 
tory work  that  lead  to  no  diMiuite  couchision,  and  will 
almost  certainly  be  superseded  by  further  discoveries.  Is 
it  rea'ionablc  to  expect  the  practitioner  to  attempt  to 
assimilate  inconclusive  material,  aud  is  it  not  wasting  his 
time  to  read  it  unless  he  is  iu  a  position  to  carrj-  out 
further  researches— a  position  occupied  by  few,  if  any,  of 
those  to  wlioui  the  book  is  addressed  ? 


^  Difjeslion  atid  ytetalnAi.^m,  the  Phyftinloiti  Mi  and  Path^jlootcal 
Chdiitstrn  of  SuiritioH  :  tor  iitudf>iit:i  mttl  Ptnigiciuiis.  By  AIouzo  11 
Taylor.  M.D.  Loudon  :  J.  aud  A.  Churcbill.  1912.  (Mod.  8vo.  lip.  5S3. 
18s.  net.) 
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The  subject  ol  metabolism  is  of  great  aud  growing 
importance,  and  one  of  the  most  interesting  problems  is 
the  metabolism  of  carboh3-drAtes,  wliicb,  we  are  glad  to 
see,  is  dealt  \rith  very  thorougblv.  Among  its  obscure 
problems  is  tbe  retention  of  sugar  by  the  kidneys  under 
Xibvsiological  circnmstaucGS.  The  late  Dr.  Pavy  suggested 
that  tbe  sngar  is  carried  to  the  tissues  in  combination 
■with  the  leucocytes,  but  Professor  Taylor  rejects  this 
as  nnproved,  altliough  he  has  nothing  better  to  put  in  its 
place  than  bis  l)eUef  that  the  retention  is  '"an  expression 
of  semi  permeability  resting  upon  a  physico-chemical 
basis."  Ho  lays  stress  upon  the  fact  that  the  diabetic 
organism  has  lost  in  part  the  power  of  forming  fat  from 
sugar,  but  as  we  know  little  about  the  process  by  which 
fat  is  formed  from  sugar  under  normal  conditions,  he  is 
unable  to  throw  any  light  upon  wliat  happens  in  disease. 
Another  important  question  is  the  formation  of  oxalic  acid, 
■which  is  also  left  in  darkness. 

The  chapter  on  glycosuria  is  a  good  summary  of 
our  present  knowledge,  as  is  also  the  connected  section 
on  carbohydrate  metabolism  in  diabetes,  but  is  the 
author  quite  justified  in  regarding  as  proved  tlie  rela- 
tion of  the  islands  of  Langerhans  to  the  function  of 
glycolysis?  He  suggests  that  the  non-combustion  of 
glucose  in  diabetes  is  due  to  the  inability  of  the  dia- 
l  c  ic  to  split  glucose  into  lactic  acid,  this  power  being 
impaired  or  lost,  while  the  relative  toleration  of  lactose 
and  laevnlose  is  explained  by  supposing  that  the  liver  has 
retained  its  power  to  convert  them  into  glycogen  and  to 
store  them.  As  in  acidosis  the  tissues  are  deprived  not 
only  o'  soda  but  of  potash  and  lime,  he  remarks  that  our 
treatment  should  include  all  three,  aud  not  only  sodium 
bicarbonate;  be  would  give  a  dcse  every  hour  and  a 
larger  one  nt  bedtime.  Acidosis  is  discussed  further  under 
fat  metabolism,  and  he  thinks  that  most  cases  may  be 
explained  either  by  the  absence  of  the  normal  ferment  for 
the  combustion  of  bntyric  acid  or  because  when  ihc  entire 
luaintenaiifc  of  tlic  heal  of  the  body  is  thrown  upon  fat 
metabolism  "  there  is  a  quantitative  incompleteness  in  the 
reaction,"  as  there  is  more  aceto-acetic  acid  than  tlie  body 
can  deal  with.  Under  th;,'  metabolism  of  protein  he  asks 
why  it  is  that  a  dead  cell  is  digested  while  a  living  cell 
resists  this  action — a  consideration  worth  bearing  in  uiiud 
in  connexion  with  the  question  so  much  discussed  at  the 
Dundee  meeting  of  the  J3ritish  Association.  To  say  that 
it  is  due  to  the  presence  of  an  antiferment  is  merely  a 
verbal  CTiisiou  of  the  difficulty,  and  until  sume  ouo  can 
show  the  chemical  difference  between  a  dea<l  cell  and  a 
living  one  it  is  futile  to  claim  that  the  problem  of  life  can 
Ic  fo'ved  iu  the    lic-mical  laboratory. 

Another  iii, cresting  section  is  that  on  the  mctaholisiu  of 
fasting  as  oljserved  in  tasting  men  and  illustrated  by  the 
c.xperiiiic.Dtnl  s-arvalioii  of  animals.  With  respect  to  the 
use  of  large  amounts  of  protein  he  denies  that  these  are 
eaten  chiefly  -by  the  classes  tliat  do  the  most  nuiscular 
work,  even  where  they  can  afford  to  buy  them  ;  he  thinks 
the  excessive  c)nsunii)tion  of  protein  is  chiefly  among  the 
leisured  clu.sses  ;  sncli  excess  he  regards  as  wasteful  both 
chemiially  and  caloricuUy,  as  protein  is  undesirahle  as  a 
fuel,  ffe  dfUH  not  even  allow  that  large  qnuntilies  arc 
desirable  for  the  growing  bixly.  With  regard  to  the  kind 
of  protein,  Ik^  tliiidiK  it  hest  given  mixed;  the. amount 
hhould  be  about  1  gram  ner  K  1  daily  for  a  subject  weigh- 
ing 70  kilos,  and  (or  suialler  inihviduals  ratliei more.  He 
thiuks  plant  protein  as  good  as  auiiuul  protein,  but  that  its 
value  depenifs  upon  its  bulk,  rermenlaliilily,  digcslihility, 
and  variety.  Alihougli  excess  of  protein  is  tolerated  in 
liealtli,  this  is  Dot  true  of  all  persons,  and  it  is  never  wiso 
to  carry  an  overload  ;  excess  iu  protein  is  as  unwise  as 
'xecHH  in  tobacco  or  alcohol,  aud  iu  no  easi!  can  he  of 
Ixnefit.  The  nietubolism  of  old  a({o  liu  lielieves  to  ililTiu- 
froni  that  of  adult  life  only  in  qiumtily,  and  tliis  mainly 
di!|'      '  II  iniietivity  and  lower  input.     There  is  little 

|i"  ilion  of  proti  ill  eorr(!H)>oiiding  lo  the  ndiieed 

iiit<  I,  ..>  Ml  |ii.it'i|ilasiiiic  activity,  while  the  spaiiiig  power 
of  mmnt  fur  protein  is  very  pronounced. 

Tl I  .  If.  .  li..   V  i,y  to  fiilteii  Is  lo  give  tixeess  of  fat 

if  I  The  aiitluu' does  not  tliiiik  that 

till      '  <- till  y  burn  less  or  have   nlarded 

liivtabolisra,  but  "  beeniMo  Ihoy  have  very  (^ITiclivu 
C'oonomj."  In  innny  inslnni'iH  of  otsiHily  the  heat  pro- 
ditetinn  is  not  low,  but  IiIkIi,  and  wliero  tliiH  Is  the  casn 
llicre  is  tt  very  high  injiut.     He  prints  useful  lubleu  frutu   | 


Benedict  and  Joslin  on  the  refetioa  of  heat  production  to 
metabolism. 

The  section  on  fever  is  short  but  clear;  the  author 
thinks  that  our  defective  knowledge  is  due  to  the  difficulty 
of  studying  the  question  under  clinical  conditions,  but  ho 
states  that  the  recent  improvements  of  apparatus  and  the 
more  accurate  definition  of  caloric  efficiency  '•  have  placed 
it  in  the  power  of  every  well-equipped  hospital  to  conduct 
investigations  into  the  metabolism  of  jjatients  inflicted 
with  infectious  and  other  febrile  diseases."  Pie  thiuks 
fever  is  due,  first,  to  a  disintegration  of  tissue,  and, 
secondly  and  chiefly,  to  the  action  of  micro-organisms. 
There  is  always  an  increase  of  heat  production,  and  v.here 
this  is  not  the  case  tbe  fever  mast  be  due  to  some  derange- 
ment of  heat  regulation,  as  is  probabl}'  the  case,  although 
he  does  not  refer  to  the  matter,  in  hysterical  hyper- 
pyrexia. In  addition  to  the  increased  production  of 
heat,  there  is  a  failure  of  adequate  and  regulated  heat 
dissipation. 

AVe  have  said  enough  to  show  that  this  book  deals  with 
many  important  questions  aud  may  be  regarded  as  a 
valuable  work  of  reference. 


MALINGERING. 

jNIr.  Archibald  McKENnBicK's  book  on  Haiinrjcrinr/  and 
•its  Detection*  is  a  valuable  contribution  to  a  difficult 
subject,  and  it  may  be  recommended  to  those  to  whom  it 
specially  appeals — namely,  judges  and  magistrates,  mem- 
bers of  the  legal  profession,  and  insurance  companies. 
Medical  men  will  also  find  it  helpful  in  dealing  with  a 
class  of  cases  which  frequently  presents  many  difficulties. 
The  author  points  out  that  the  real  malingerer  is  com- 
paratively rare,  but  that  the  partial  malingerer  is  more 
often  met  with.  There  is  also  the  unconscious  malingerer, 
or  the  person  who  is  not  malingering  with  intent  to 
defraud  but  is  acting  thus  so  far  as  comi)ensation  i.>  con- 
cerned, attributing  his  ailment  to  an  injury  ■when  it  is 
really  due  to  disease,  or  he  is  more  frightened  than  hurt. 
The  last  type,  being  in  quest  of  sympatliy,  goes  from  one 
medical  man  to  another,  but,  in  the  author's  opinion, 
eventually  finds  his  way  to  the  electrical  department  of  a 
hospital.  In  the  chapter  on  pain,  it  is  wiselj-  pointed  out 
that  befori  a  definite  diagnosis  of  malingering  is  decided, 
it  must  Vjc  proved  conclusively  either  that  there  is  no 
existing  cause  for  the  symptoms  or  that  the  symptoms 
are  at  marked  variance  with  the  phj-si<-al  signs.  In  dis- 
cussing the  important  matter  of  stiff  joints  the  value  of 
the  j-ray  examination  is  indienlcd  :  the  use  of  the  electrical 
current  for  flexing  or  extending  a  joint  and  the  use  of 
chloroform  are  all  essential  to  tho  settlement  of  the 
genuineness  of  tho  case.  The  troublesome  question  of 
back  injuries  is  well  dealt  with,  and  the  section  will  repay 
careful  study. 

In  Mr.  McKendrick's  opinion,  mdiography  is  not  as  ftdly 
appreciated  as  it  ought  to  bo.  In  the  chajiter  on  medical 
examination  he  jioiuts  out  that  since  the  Workmen's  Com- 
pensation Act  came  into  foiie  the  medical  piaetitioncr  is 
called  upon  to  exercise  the  skill  of  a  lawyer  in  addition  to 
having  a  ciipaeity  for  readily  applying  his  piofessKuiiil 
knowledge,  and  that  care  should  be  taken  to  make  an 
exhaustive  examination  and  to  consider  this  with  tho 
hisloiy  of  the  alleged  injury.  He  gives  drafts  of  a  medical 
report  to  be  used  in  a  ease  of  geimiiie  injury,  and  iilsn  of 
one  to  be  iiHcil  in  11  vhup  of  malingering.  If  nudieal  piac- 
titionei-H  would  follow  these  wo  Hhould  piobiibl)  hear  less 
of  diKogni'iiient  between  medical  witnesses.  Wo  can 
cordially  rccnnimend  this  book. 


TilK  lIOl'SIN'G  AND  TOWN  l'r.,\NNlN<i  ACT. 
Wiil'.N  till!  I'rcHideiit  of  tho  Tiociil  (ioverumeiit  Hon  id 
iiitrodiieid  into  tlie  lloiiHiiof  Coniiiions  what  is  now  known 
as  tho  Hiiiisiiig,  Town  I'laiiniiig,  etc.,  Act,  1909.  it  was 
foiiud  to  be  a  tlagiiinl  iiintnner  of  iiii  attempt  at  legislaliou 
by  reference,  ami  sn  great  an  outcry  was  raised  that  when 
the  bill  hnd  l>i'eii  redrafted  and  leiiilrodueed  in  the  follow- 
ing session  it  was  obj,rrved  that  many  clauses  had  been 
iiuiU'iially  hiiiiplilii'd.     Hut  even  when  it  passed  into  law 

*  MiittnflrHuitauititK  ttrtft'tintt,  uwtrr  thi"   IKo rArmifll'il  Comp^HMtinti 

,iii-(  ,,tli,  r  II       IU  \r,  I1II..1M  MiKiii.lrIck,  I'.ll.l'.H.H  ,  olc,  1'liyi.ldttii 
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niul  l)Oi'amo  au  Act  of  Piirliaiiient  tliere  were  far  t^^o  many 
rofcreiicos  to    previous    Statutes,   \vhii.li   considerably  in- 
creased the  iliffieuities  of  those  who  hail  to  ailuiiuster  the 
Act.     In   his  work  ou   the  Act,'   Mr.    W.  A.   C'asson   iias 
cnileavoured  to  lessen  those  djiliculties,  by  suitable  notes 
on  the  whole  Act,  and  by  introilining  in  the  apiiropriato 
place  the  text  of  referred  sections.     One  of  the  most  useful 
provisions   of   the  .'Vet  is   that   eniboitied   in    Section    15, 
which  requires  that  a  hou.se  under  a  specified   rental  slitiU 
bo  let  after  December  3rd.  1909,  the  date  of  the  passing  of 
the   Act.   on   the   un<lerstandinij  that  diuiiif^  the  tenancy 
it  18  in  all  respects  reasoiiably  lit  for  human   habitation. 
If    such   a  house   can   be    shown   to   be    not    so    lit,   the 
irnant     can    throw     up     the     tenancy     and      bring     au 
action  against  the  landlord    for    breach  of    contract.     In 
this  connexion    Mi-.  Casson   expresses    the    opinion    that 
to   bring   any   case  within   the   operation   of  the   section 
il  is  essential  that  there  should  be  a  ter.ancy  with  a  rental 
that  is  to  -say,  that  tliere  are  excluded  from  the  section 
Uages  let  to  colliers,  or  those  occupied  by  agricultural 
i.ourcrs  or  others,  as  part  of  their  renuiueratiou,  or  even 
'  iiit.igcs  occupied  by  their  owners.     If  this  view  be  cor- 
1  ■  rt.  it   should  be  noted  as  one  of   the  matters   needing 
Mcndmeut,  for  tlicie  appears  to  be  a  very  general  opinion 
nung  housing  reformers  that  the   rental   of   a   cottage, 
t.-,pe<ially  iu  rural  districts,  should  be  paid  direct  to  the 
landlord,  and  should  not  be  included  as  part  payment  of 
\v;i^<'s.     The  section  (18i  of  the  .\ct  which  has  reference 
;  '  the  demolition  of  dwellings  which  have  been  closed  as 
wiiinhabitable  has  been  differently  interpreted  by  the  Local 
(1  iverument  Beards   iu   Scotland   and    Englam.!.  and   Mr. 
1    isi^on  apparently  agrees  with  the  latter  authority,  for  he 
ys  that  if  a  closing  order  has  been  made  and  has  been 
force  for  three  months,  the  local  authority  must  make  a 
I   uiolitiou   order.     The   English   Board   has   stated  that 
i'  niolition  cmst   be  carried  out  even  though  the  owner 
■  Il  sired  to  make  use  of  the  premises  for  a  barn,  stable, 
■■  .aehouse,  etc.     In  such  e.ass  the  local  authority  has  been 
'vised  to  refrain  from  making  the  formal  closing  ordc-r. 
!  :ie  second  part  of  the  .Vet  deals  with  dwellings  in  the 
mass  as  the  first  part  deals  ^^ilh  them  in  detail,  and,  if 
properly   used,  the   jilanuing   of   streets   will   bo    greatly 
:      ilitatcd,  and  the  crowding  of  hou.ses  which  iu  the  l):ist 
-;  been  a  marlted  charact<:ristic  of  many  modern  towns 
duo  longer  be  possible.     Town  planning  has  no  doubt 
■n   expedited   by    the   provisions    of    the    .\ct,   but   iu 
•  I;.- Car.sous  opinion  it  will  probably  in  course  of  time  bo 
1.  pealed  and  adopted  as  the  basis  of  some  entirely  new 
i  Liislation  dealing  with  the  subject  iu  a  more  drastic  and 
'  ingeut  manner  than   is  the  case  at  jircsent.     Since  the 
'ssiug  of  the  .\ct  in  1909  the  Local  Government  Board 
IS  issued   in   connexion  with   it   many  Orders,  circular 
Iters,  etc..  and  all  those  published  up  to  September,  1911, 
i'-i-c  given   in   au   appendix,  which   numbers  seven.tyouo 
]';iges.     The   value   of    the   work,  especially   to    medical 
iticers  of  health,  is  thus  very  mat-crially  increased,  for  the 
' .'  •cal  Government  Board  has  not  yet  seen  the  necessitj' 
!■  sending  these  documents  to  those  oflicials.  who  have  to 
peud  in  many  iusUinces  cither  upon  our  columns  or  the 
tierks  to  the  district  councils  for  any  intimation  that  they 
have  even  been  issued. 


NOTES    ON   BOOKS. 

As  indicated  by  its  title.  Dr.  Sopp's  book'"' is  intended  for 
the  public  rather  than  for  the  profession,  although  it  may 
1)0  read  by  any  practitioner  with  advantage,  lor  ii  gives 
aiierfcctly  clear  and  generally  accurate  account  ofdialieles, 
avoiding  doublful  (lucslions.  There  can  be  no  doubt  that 
the  cooperation  of  the  i>atient  is  essential,  but  we  doubt 
wlietlnr  the  aver,%ge  I'.ugllsli  patient  would  be  capable  of 
deriving  much  Ijcnetit  even  from  such  a  simple  and  cUar 
account  as  the  author  has  i)rovided.  After  all,  it  seems 
to  require  some  education  .and  training  before  people  are 
able  to  imderstand  medical  propositions  that  arc  to  us 
perfectly  clear;  at  least,  that  is  the  experience  of  the 
writer,    who    lias    always    endeavoured    to    explain    the 


*  Th<'  Housing,  Town  Plannina,  etc..  Act,  29CO,  with  Incarpcrat^d 
Provisions  of  the  Honsino  Acts,  and  all  OrtUrs  isAned  bu  the  Local 
Oorcrtnncnt  Board,  toacttfr  icilh  /ij."  J^rplanctorij  Svtrs  and  Indcjc. 
Hy  William  .\.  Casson.  Uai-ritilor-At-I.HW.  Tliinl  edition.  I,oiHtoii : 
Clms.  KniuhtRnd  Co..  l.,t<l.    1912.    (IXMnySvo.  |>|).  J48.    10s.  W.  net  I 

"/>!'•  ZuckfrkronUJii'H,  ihrc  Vr.^achrn,  IIV>c»i  and  litUacmvJttnfi, 
Ccnwiiircrsiiinidlich  DnrocslcUt.  Von  IV.  iiic-d.  A.  Sopii.  Wuriburg: 
Curl  Kabiusili.    1912.    U'osl 8vo.  pp.  71.    M.  1.50.) 


grounds  for  bis  Ireafmrnt,  but  has  not  been  very  well 
salistU'd  with  the  results.  U  may  bo  doubtfel  wL-,l'!ier 
improved  diagnosis  is  a  sufficient  explanation  of  Ci-x  enor- 
mous increase  in  diabetca  as  shown  by  tlu;  nrntality 
statistics  of  the  last  thirty  or  forty  years,  for  .ilthoiigh 
it  is  probably  true  that  sugar  is  more  often  I.j.;;c'nI  for  in 
tlie  urine  than  it  was  fifty  years  ago,  those  cases  'f  diabetes 
wliich  terminate  falallv  have  welliuark'^''  symptoms 
which  must  have  attracted  attention  at  an>  lime.  With 
regard  to  treatment.  Dr.  Sopii  adopts  von  Noordcn's  diet 
and  recommends  a  trial  of  his  oatmeal  cure,  hut  he  does' 
not  appear  to  appreciate  llie  use  of  potato  where  it  is 
desirable  to  give  a  limited  amount  of  carb"hydralc.  I'or 
tills  purpose  ho  gives  small  quantities  of  w  bite  bread,  yeS 
these  arc  so  small  (50  grams i  that  they  cauuol  satisf\  the 
patient.  Where  potatoes  are  so  generally  eiiten  as  in 
I'ngland.  patients  appreciate  greatly  the  amount  of  this, 
vegetable  which  can  bcgivcn  as  equivalent  in  carbohydrate 
contents  to  white  bread,  for  it  is  three  times  as  much. 
The  author  gives  some  tables  at  the  cud  of  the  hoolt  which 
add  greatly  to  its  niility,  and  we  wish  such  a  little  manual 
were  available  fo;-  English  practitioners. 

Although  the  general  arrangement  of  the  fourth  edition 
of  Professor  Kf.NW  (Kin's  treatise  ou  Public  Hfnllh  l.nhnra- 
tory  Work'  follo\.  s  very  much  that  of  previous  editions, 
there  is  evidence  iu  nearly  every  chajiter  of  very  careful 
revision.  For  cv;.ii)|.le,  in  the  third  edition  he  suggested 
that  the  fact  \\l;ctU(!r  a  cesspool  or  drain  contaminated 
a  well  might  be  ascertained  by  introducing  aniline  red  or 
Prussian  blue  iuto  the  cesspool  and  endeavouring  to  detect 
the  colour  in  the  wc'1-water.  In  the  foui'th  edition  he  has 
substituted  (luoresoino  as  the  colouring  m:itter.  Ou  the 
relative  efiiciciKiy  of  a  chcTnical  analysis  and  a  bacterio- 
scopic  examination  of  water,  the  generally  .accepted  view- 
is  expressed  tl.at  the  two  processes  are  complementary  to 
each  other,  and  that  it  is  essential  in  ;•.  great  many  cases 
that  they  sho;.ld  i)0th  be  perionued.  Neither  analysis  is 
infallible,  the  vuico  of  one  is  often  greatly  euhauc-  d  l>y  the 
other,  and  the  value  of  both  depends  upon  the  correct, 
iiitcriuctation  o'  results.  Separate  sections  of  the  work 
deal  with  tiic  analysis  of  sewage  and  of  sewage  effluents  ; 
soil  exaniiiialion  ;  air  analysis:  food  examination;  and 
the  examination  of  disinfectants.  In  the  section  dealing 
v.ith  the  bacteiiological  examination  of  water,  Dr.  S.w.v'E 
has  introducid  a  chapter  on  streptococci,  staphylococci, 
aud  the  meningococcus.  The  four  plates  showing  objects. 
variou.=ly  inagnilled.  found  in  inqnire  water  sheiild  be  very 
helpful  iu  microscopic  examinations,  and  the  large  number 
of  illustrations  of  apparatus,  etc.,  adds  materially  to  the 
usefulness  of  a  work  which  may  now  be  considered  as 
a  standard  textbook. 

In  reviewing  the  diet  tables  published  in  Germany  by 
Pchall  and  Ilii  ^ler  the  wish  was  expressed  thgit  something 
similar  was  available  for  the  use  of  English-speaking 
practitioners,  so  that  .vc  welcome  this  little  book  on  /-or'.T 
I'liliirx."  which  has  been  jiublished  by  Dr.  EnwiN  .\.  T.ocKE 
of  the  Haivard  Medical  l^chool.  .Vfter  an  intvoducli..n 
which  briefly  explrdin  the  bases  of  modern  dietetics  and 
the  method  of  calculating  food  values,  the  book  is  made  up 
of  four  tables.  Taiile  1  gives  equivalents  of  weights  and 
measures  in  the  metric  system  and  avoirdupois.  Table  2 
gives  the  coiupositiou  and  caloritlc  value  of  various  pre- 
pared ft>ods,  including  meats,  llsli,  soups,  vegetables,  fruit, 
cheese,  bread,  biscuits  and  cakes,  pastry  and  iniddiugs. 
condinionts,  and  nonalcoholic  beverages.  .\n  attcmpi  has 
hcou  made  to  make  this  easier  for  the  practitioner  by 
calculating  the  value  of  ordinary  servings  or  slices,  the 
apiuoximatc  weight  of  which  is  given.  Other  articles  of 
food  arc  measured  by  tablespoonsful  or  dessertspoonsful. 
Tabic  3  deals  with  alcoholic  beverages,  and  Table  4  givi  s 
I  be  avr-iage  cliemii'al  composition  of  foods  abstiactcil  from 
the  tables  of  .Mwaler  and  Br\.int.  With  the  assistance  of 
these  tables  it  is  quite  easy  for  any  practitioner  to  conipilo 
dietaries  containing  such  detinile  quantities  of  iirotcin, 
fat,  and  carI)ohydiato  .as  he  may  w  isli  to  Hive,  and  of  any 
caloritlc  value."  Wo  heartily  conimeuil  the  book  to  Iho 
notice  ot  our  readers. 

Tiil.ii.;  Health  Laboratoru  Wort:.    By  Homy  K.    Konvrood.  M.I!., 
D.P.II.,  K.C.S.,  and  W.  (i.  Mnvaw.-.  M.D..  lI.Sc.  D.l'.fl.  Fonrlli  odition.  • 
/yrii  is'.t  i-'riic/i'-(il  Scries,    I.oniiou;  H.  K.  Ix^wig.    1908.     iDemy  8vo, 
Pji  482  ;  4  plates  anU  119  wcoJruts.  IDs.) 

'^  Fooii  ValHcs.  Pnfc'icfil  'i^^hi-s  f'lr  Vsc  iu  Private  Practice  and 
7M(t»iiV  Institutions,  Ity  Iftlwin  .\.  I.ocke.  .\.M..  M.n..  In^lructor  in 
MiHlicinuv  Uarvard  Medical  Scliopl.  New  York  aud  Loudon :  O.  Applu- 
lon  and  Co.    1912.    (Post  8vo.  pp.  UO.   Sn.  net.) 


The  late  Mr.  .Vrtluir  Tiehern  Norton.  C.B.,  left  estate  ot 
the  liross  value  of  £1.859,  w  iih  not  pcraoualiy  liil- 
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THE   PARLIAMENTARY   COMMITTEE   ON 

PROPRIETARY   MEDICINES. 

The  Select  Committee  appointed  in  the  early  summer  to 
inquire  into  the  sale  and  advertisement  of  proprietary 
medicines  resumed  its  sittings  at  the  House  of  Commons 
on  October  17th,  Su-  Henry  Norman  presiding. 

Dr.  Norman  Walker,  Direct  Representative  for  Scot- 
land on  the  General  Medical  Council,  Physician  for 
Diseases  of  the  Skin  at  the  Royal  Inlirmary,  Edinbm-gh, 
and  Lecturer  on  Skin  Diseases  at  the  University  of 
Edinburgh,  was  the  first  witness.  Dr.  Walker  explained 
that  he  attended  in  place  of  Sir  Thomas  Eraser  of 
Edmburgh  and  Professor  Ralph  Stockman  of  Glasgow, 
who  were  originally  nominated.  Professor  Eraser  was  ill, 
and  Professor  Stockman  had  just  begun  his  university 
session.  Dr.  Walker  said  he  proposed  to  confine  himself 
almost  entirely  to  his  own  special  experience  in  the 
evidence  he  would  give.  The  effect  upon  the  skin  of 
nnsnitable  remedies  could  be  more  easily  demonstrated  to 
the  Committee  than  their  effect  upon  other  organs,  for, 
while  internal  results  could  only  be  surmised,  the  effects 
upon  the  skin  could  be  seen.  As  it  was  not  convenient  to 
bring  patients  before  the  Committee  be  had  brought  with 
him  wax  casts  taken  from  a  number  of  cases,  and  they 
were  very  close  imitations  in  every  respect  of  the 
actual  appearance  of  the  eruptions,  etc.  As  his  evidence 
proceeded.  Dr.  Walker  produced  a  number  of  these  models. 
There  were  many  dmgs,  Dr.  Walker  said,  which  produced 
eruptions— some  important,  some  unimportant,  and  some 
serious.  He  was  not  making  any  accusations  in  this  con- 
nexion against  proprietary  medicines  as  such  ;  there  were 
many  preparations  in  the  Pharmacopoeia  which  might 
produce  harmful  effects.  His  j^oint  was  that  when  drugs 
were  administered  by  a  medical  man  their  effects  were 
known  and  guarded  against.  Dr.  Walker  quoted  from  the 
card  records  of  his  cases,  a  number  of  which  he  had 
brought  with  him.  One  related  to  a  man  who  was  suffer- 
ing from  a  rapture,  and  used  an  advertised  rupture  cure 
wiiich  consisted  largely  of  turpentine.  Ho  was  in  the 
hospital  ward  three  v.eeks  before  he  recovered  from  the 
eruption  that  resulted  from  the  application  of  turpentine, 
and,  of  course,  the  rupture  remained  as  beft>re.  Some  of 
the  dmgs  administered  internally  were  capable  of  pro- 
ducing eruptions  that  resembled  certain  fevers.  An 
eruption  produced  by  antipyrin  was  very  like  that  of 
lueusUs.  Opium  or  morphine  externally  applied  produced 
a  rash  so  exceedingly  like  scarlet  fever  Unit  somotiuies  it 
wa8  almost  impossible  to  distinguish  between  the  two.  An 
important  branch  of  the  subject  was  the  serious  effects 
produced  by  the  br..niid<s  and  iodides.  Dr.  Walker  showed 
a  photograph  of  an  eruption  produced  in  a  child  by  the 
luhniuiHlralion  of  potassium  bromide,  largely  in  the  form 
of  teething  powders,  'i'hcse  casesoecurrcd  most  fre([ucntly 
in  districts  wlicre  married  women  worked,  and  wiicro  it 
was  important  to  keep  the  child  at  homo  quiet.  Potissium 
bromide  also  forii:ed  a  standby  remedy  for  epilepsy, 
and  was  an  ingredient  of  many  cures  for  (its.  Dr. 
Walker  produced  a  cast  of  the  leg  of  a  jiaticnt  who 
Imd  been  taking  conHidrrnblo  quantities  of  liromide. 
It  was  originally  prescribed  by  a  doctor,  but  the  patient 
thought  he  coidd  gel  it  cli<a[)cr  W  i)urchasing  it  hy  the 
pound,  aud  he  t<Kjk  it  for  vciirs,  siiffei  iiig  (roin  this  erup- 
tion in  utter  ignorance  tfmt  the  medicine  was  causing  it. 
To  show  that  his  evidence  was  ui)(irejii(liced,  J)r.  Walker 
mentioned  that  after  a  jirolonged  h(Hri:h  a  eollengue  and 
lieluwl  found  a  proprict.iry  prfjiaraliim  of  bromide  which 
eontriilled  the  epilepsy  in  a  purticnhir  ch.ho  without  pro- 
fhiring  an  eruption  on  tli<'  skin.  Arsenic  was  exceedingly 
nxefulwhen  properly  cuqiloyed,  but  it  was  capable  of  pro- 
during  cfTfctH  of  a  very  KcriouH  nature.  It  HoiiietinicH  pro- 
chiced  II  thirkeningof  tlie  Hkin  of  th<'  pahns  of  the  hand  and 
the  wile  of  the  fi«)l,  whirh  might,  and  orcasionally  did,  go 
on  to  thr  prixlnction  of  cuneer.  Oiw  of  his  eusi  s  was  that 
(if  n  rhiM  nf  1  j  ycnrH  who  wuo  Ruffering  from  an  eruption 
ill  iving  )  grain  of  calomel  three  times  11  day  in  11 

h'  A(l<'r.      It  waH   a  vi'ry  pitiable   find   oomnion 

thin;;  i  inid  poor  pirwnH  starving  theniselveH  to  provifle 
quit^'  nM<'IrMH  ri'inediiH  f'lr  patirnli  MutTcring  from  iilithiHis 
and  eaiiirr.  Dr.  Walki  r  pul  forward  ri  rtiiin  HiiggcMlicinH 
Ipt  wliirli  he  wiiM  glad  t^>  lind  puhlii-  ripiniun  in  S-oLliind 
WOH  rij>e,  the  county  councils  having  independently  asked 


for  them.  Tliese  suggestions  were  that  the  name  and 
quantity  of  the  active  ingredient  of  a  proprietary 
medicine  should  bo  stated  on  the  label ;  that  the  label 
should  be  a  warranty,  and  that  the  provisions  of  the 
Food  and  Drugs  Act  should  be  applied.  Dr.  Walker 
gave  it  as  his  own  opinion  that  any  proprietary  medicine 
containing  a  drug  that  might  do  harm  should  have 
the  name  of  the  drug  on  the  label.  There  would  be 
a  diflicnlty  in  defining  the  use  of  the  word  "  active," 
and  he  suggested  the  appointment  of  a  board  that  should 
decide  this  point.  Personally,  he  did  not  think  the 
quantity  of  the  ingredients,  as  suggested  by  the  Scottish 
county  councils,  need  be  stated ;  it  did  not  convey  very 
much  to  the  lay  mind. 

In  reply  to  Mr.  Lawson,  Dr.  Walker  said  that  the 
suggestions  of  the  Scottish  county  councils  were  identical 
with  the  first  three  recommendations  of  the  British  Medical 
Association. 

Mr.  Gh'n  Jones:  Does  not  your  evidence  come  to  this: 
That  no  layman  ought  to  take  medicines  except  under  the 
supervision  of  a  doctor?  —That  is.  of  course,  the  ideal. 

In  reply  to  Mr.  Newton,  Dr.  Walker  said  he  could,  in 
consultation  with  medical  colleagues,  make  up  a  list  of 
drugs  which,  he  was  perfectly  certain,  should  not  bo  used 
in  proprietary  medicines,  and  another  list  of  drugs  whose 
suitability  was  open  to  argument.  He  agreed  that  it 
would  be  an  advantage  if  there  were  a  list  of  diseases 
which  it  should  be  illegal  to  promise  to  cure. 

Mr.  Lawson  :  Is  an  additional  risk  likely  to  arise  under 
the  National  Insurance  Act,  when  drugs  will  be  obtained 
freely  by  the  great  masses  of  the  people  for  supposed 
diseases  ? 

Dr.  Walker :  I  hope  there  will  be  no  encouragement  to 
persons  to  get  a  prescription  and  go  on  using  it  iudofiuitely 
when  they  have  a  right  to  medical  advice. 

In  reply  to  Dr.  Ljuch,  Dr.  Walker  expressed  the  opinion 
that  a  declaration  on  the  label  of  the  active  ingredients  of 
proprietary  preparations  would  be  a  step  in  advance,  and 
would  mitigate  present  evils.  The  diagnosis  of  maladies 
duo  to  wrong  use  of  drugs  would  be  facilitateu. 

Sir  Philip  Magnus  said  that  he  was  inclined  to  believe  that 
the  ignorant  public  would  be  more  ready  to  buy  a  prepara- 
tion if  it  was  stated  on  the  label  to  contain  ingredients 
unfamiliar  to  them  than  if  they  recognized  the  names,  aud 
asked  the  witness  it  he  would  approve  of  a  censorship  of 
proprietary  medicine  advertisements. 

Dr.  Walker  thought  that,  though  theoreticallj-  desirable, 
the  result  would  be  an  assumptiou  by  the  public  that  the 
remedies  advertised  were  beyond  reproach,  having  passed 
the  ceusorsliip. 

The  Chairman  suggested  that  vendors  of  proprietary 
medicines  were  quite  capable  of  turning  a  restrictive  Inw 
with  reference  to  declaration  of  ingredients  to  their  own 
advantage.  Sir  Henry  Normau  also  remarked  that 
according  to  the  witness's  suggestion  a  patient  would 
not  have  the  benefit  of  the  new  law  until  he  had  eoum 
to  the  hospital  and  told  the  doctor  what  he  had  been 
taking.  The  doctor  would  then  read  the  label  on  the 
preparation  and  be  guided  as  to  what  drug  was  affecting 
the  patient. 

Dr.  Walker  replied  that  Parliament  could  scarcely 
legislate  for  the  very  ignorant;  it  the  active  ingredients 
were  stated.  |i('ople  of  average  intelligence  would  bo  nblo 
to  find  out  Komi'tliing  of  tin  ir  effects. 

Mr.  George  S.  I'atcrnosti'r,  assistant  editor  of  Tnilh, 
lilaeod  before  the  Committee  some  of  the  information 
that  had  corue  into  the  possession  of  that  journal  during 
its  (campaign  against  qnackery.  Mr.  Paternoster's  evidence 
consisted  principidly  of  brief  sketches  of  tho  careers  of 
various  notorious  vendors  of  secret  remedieB.  Tho  list 
inclndi'il  men  with  "degrees"  conferrid  by  foundaliuud 
established  by  themselves,  men  with  veleriuary  qualitiui- 
tiouK,  anil  Hucalleil  "analysts"  who  wrote  testnuouialM 
at  a  guinea  ea<'h,  tho  notoriouM  murderer,  Crippi'U,  also 
coming  in  for  menlinn  in  cnnnexiim  with  uuial  institutes. 
In  his  eviili'uen  geuc-rally,  Mr.  Paternoster  dealt  niiiinly 
with  the  dislrihulioii  of  tioHtruniH  by  nieans  of  postal  iiilver- 
tising.  lie  reniiii'keil  thai  the  piX'sent  I'ondilion  of  tilVaii's 
put  a  premium  upon  fraudulent  misrepresentation,  heciiuse 
an  ailvertiHi;r  who  was  ubsolntely  unserupulouH  gained  iin 
ndviintiige  over  oni' who  Imd  some  quiilms  of  conscience, 
'i'he  follow  up  system,  iu  which  a  Hories  of  letters  of 
gradiuilly  increasing  iutcMHily   wcro  Heul  to  an  inquirer, 
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«ns  (lio  most  siiocessfiil  iiietliml  of  i)ro))iletary  uicditiiio 
.ulvcitisiDjJ  iu  iiso  today.  Aiiotliti-  iiittlnKl  was  tlie  wiile 
ili-^liiliiition  of  fioi'  sanipli^s  followcl  l)y  a  liiigc  advei'tisiiif; 
caiii|)ui>'ii.  After  tliroi)  iiioiitli^'  advcrlisiiif;,  (he  vendor  ot 
iIk)  iireparaliou  exportcl  to  m't  liis  inouoy  l>ack  with  cou- 
siilcrable  i>iofits.  A  i^aii  lliat  had  bocu  in  coiitiiiuoiis 
I'lK'iation  in  tliis  couiiliy  for  the  last  ten   yeais  was  to 

.iga^o  lady  ••  lioalih  lecturers,"  who  woi'O  inHtrnclcd  in  a 
hoik  of  '■  patter "  relatinu  lo  the  nostrum  olTeied  for  salu 
nud  in  a  few  elouentary  liysicnic  matters.  Those  \yonien 
held  mi'etingrJ,  nsnally  for  ladies  only,  iu  which  the 
iiosirnni  was  reeoinmended.  It  was  remarkable  how 
..iifTeicrs  from  a  |K\rticuIar  diseaso  became  known  to  the 
il'U.ks.  Lists  of  si'.ITercrs  were  sold  at  5s.  or  6s.  jK-r 
1,000.  the.  charge  for  lists  of  consiini))tivos  being  somewhat 
higher  bi:cansc  ihis  was  one  of  the  most  inoUtable  classes 
of  paiient.     I'orhaps  a  man    who  had  sold  for    jears    a 

cousu'.npliou  enic  '"  would  decide  to  turn  his  attention  to 
iiroiiiro;  ho  sold  hi*  list  of  coasaui))livo  patients  to  an 
a}{e!Ky  and  liuiij^bt  a  luimber  of  "  rupture  names  "  to  start 
with. 

Tlio  witness  had  not  concluded  his  evidence  when  the 
I'onnuittoe  adjourned. 


oj'KMN(;  h:ki:momk8  at  the  medkal 

SCHOOLS. 

Bkliast  ilEDicAi,  School. 
'I'm  •i|«niui^  address  was  delivered  by  l>i'.  Tiio.has 
UoisroN  in  the  lloy.al  Victoria  ]iosi>ital  on  October  17th. 
I  U-.  UoMslon  welcomed  llie  st.udenls;  he  drew  their  atteu- 
lon  to  thi  euorinous  changes  that  had  taken  place  in  the 
'  'st  I'orty  year.-;  this  ehangi!  amounted  to  a  revolution  an<i 
\.as  by  no  means  at  an  end.  Jiut,  as  ever  before,  the  habits 
ind  irainiu^  students  received  iu  their  undergraduate 
I  arecr  were  of  priceless  importance.  The  new  element  or 
factor  lay  in  the  laboratory  and  in  the  uecessity  of  highly- 
killed  and  specialized  techuicpie.  It  was  by  laboratory 
\vork  that  Pa.steur  forty  years  aj-o  made  his  great  dis- 
.  ivories  and  Lister  ada|)t4.:d  them  to  surgery.  This  movo- 
Mieut  would  be  embodied  in  iJclfast  not  merely  in  lhcs>reatly 
increased  laboratory  work  in  the  uiu\eisiLy  but  also  in  the 
Kinj;  Edward  .Mi'morial  shortly  to  be  erected  in  couneNion 
with  the  lioyal  Vi(;ioria  Hospital,  iu  which  laboratories  tor 
lar-ier  patholofjical,  cheudcal,  vaccine,  hacteiiological,  and 
electrical  v.ork  wonlil  all  tuid  place.  He  then  recalled  some 
of  his  pcr.souai  e\i)erieuces  as  a  student,  and  illustrated  the 
ehaufjes  that  surj^cry  had  uudcr<^one.  It  was  diUicult  to 
SCO  clearly  in  all  such  momentous  changes,  and  students 
should  early  bejjin  not  to  accept  dogmatic  assertion,  and 
to  distrust  inferences  founded  on  inefficient  proof.  Hut 
ullhouyh  the  surgeon  had  lately  been  the  most  useful  uuni 
in  the  profession,  yet  in  many  case.s  surgery  was  a  con- 
fession of  failure.  In  the  future  bacteriology  must  become 
a  study  for  all  medical  men  and  the  mici'oscopo  a  most 
useful.  inde(x]  a  necessary,  instrument. 

There  were  signs  of  progress:  althougji  sm-gic.al  oiH-ra- 
tious  were  and  would  conliuue  to  be  a  ueees.sity  iu  many 
i:ases.  their  sphere  was  narrowing.  In  baelerioloyical 
infe(  tions.  often  mui;h  harm  was  done  by  surgical  inter- 
fenueo.  What  delenco  could  ijo  bronyht  forward  to 
extenuate  .a  ditfuso  tuberculosis  or  tuberculous  mouiugitis 
following  the  scraping  of  a  tubereulous  gland'.'  Dr. 
Houston  then  passed  in  revi<sw  the  trtialments  of  those 
inl'eciions:  following  the  aiutlogy  of  the  surgical  procedure, 
great  hopes  were  built  on  the  chemical  or  antiseptic  or 
aseptic  treatment;  but  this  failed  altogether  in  intei'nal 
infectious,  and  was  but  rarely  a  success  <;ven  in  skin 
afl<,ctions.  Syphilis  and  malaria  seeiue<l  to  furnish  excep- 
tions, bat  they  wore  not  stiietly  bacteriological ;  however, 
chemotherapy  was  a  splendid  field  for  future  iuvesti- 
y.'.'.ors.  IJier's  method,  the  Uoentgcn  rajs,  ami  others 
h.i'i  all  their  use.  but  not  .selilom  faileif.  The  expectant 
lueihoil  answered  in  pueiunonia  and  typhoid,  but  failed 
nlteily  in  cerebro-sjiiual  fever.  Serum  therapy  was  a 
iiiagiiitiient  success  in  diphtheria,  and  lately  in  cerebro- 
spinal fi'vor,  where  l-'lexner's  serum  rcluced  the  deaths 
in  the  Helfast  epidemic  from  80  to  30  per  cent.;  a  potent 
scr'uu  postnl.ited  a  ))oteutiality  in  tin;  aninial  of  manu- 
facturing limitless  antitoxin  to  the  various  poisons  which 
did  uot  exist.  Lasi/ly,  vaeeinetherapy  was  put  on  a 
scientitlc  basis  by  Wright,  who  adopted  a   procedure   of 


Leishman  ;  he  began  by  an  endeavour  to  (ind  a  prophylaxis 
to  typhoid.  His  methoii  and  beautiful  techniiju.-furuisiied  a 
rational  explanation  of  many  phenoiiien.%  — why  inassago 
and  exercise  agreed  iji  some  cases  and  rest  wasdemajidetl  in 
others. 

Or.  Houston  concluded  by  saying  that  clinical  methods 
furnished  only  a  presum|)tive  diagnosis  ;  bacteriology,  a 
real  dinguo.sis.  Care,  intiuite  care,  was  necessary;  but. 
the  profession  v,as  rising  to  a  higher  level:  and  it  was  for 
each  oue  to  see  that  he  or  she  diti  the  uliiiost  to  assist  in 
the  elevation. 


ROYAL     >li:i»T(AL     nEMOVOLKXT     FUXD. 

.\i'  the  October  meeting  19  eases  woi«»  eonsidpre<l.  and 
grants  amounting  to  £181  made  to  the  appli>:auts. 
Appeudctl  is  an  abstract  of  tlie  eases  felicvod: 

1.  Wi.low.  aged  53,  of  M.U.tilasg.  Vractically  miprovidcil 
for  at  liijsl)iinil's  <leatli,  ami  cliiMre/i  only  able  to  sjivo  s!l;;lit 
ncca»ioual  help.  Talics  honnlers  but  fimls  vireat  ili'liculty  in 
mr.kiiig  euils  meet.     Heliev<'«l  oiu-c.  f  10.     Vot'.d  £5. 

2.  M.D.Kilu).,  ageil  69.  Has  prnclised  for  several  yeara  in  a 
laruc  provincial  town,  Imt  lia>i  l)e(>n  in  iiail  liealiji  anil  at 
p:c<int  is  iucupacitoil.    \'nteil  £12. 

3.  Dfi  jgliters,  agp.i  51  aii.l  4?,  of  late  If.K.C.S.  Aflir  r.itlier"; 
deatli  lieli)e<l  to  su|)port  an  inv.ili.l  mother  liy  takiiw  boarders. 
anil  have  since  acleil  as  i'oni|in;)ions.  luonic)  X15  n  year 
eiuli.aiiii  one  is  oulv  just  convalescent  from  a  critical  illness. 
Votcl  £10. 

4.  Daughter,  agcl  52,  of  Kite  M.D.  Lost  her  home  a  year  ivg) 
tliii;iit;li  the  death  of  a  hrothcr,  auif  so  far  has  been  nnablc  to 
ohtnin  ciuplovment.     Voted  f  10. 

6.  Dau^ihtor.  iificd  73,  of  late  M.l^.f.R.  Has  supp.r.-toil  her- 
st:lf  as  a  liousekeeiior  (or  many  >'ears.  hut  is  now  past  work  anil 
lias  exhausted  lier  small  savmjjs.  Voteil  £B  aud  advised  to 
ajjplv  lor  an  old  ajje  pension. 

6.  Widow,  anod  45,  of  .^f.I?..  CM.aiasg.  TtnshainVs  means 
were  exhauste^l  hy  a  lon;^  e\pensi\e  illrie-^s  which  i>rooedptl  his 
ileatii  a  year  a^jo.  Has  taken  a  house  in  a  lai'.iie  town,  auil  hopes 
to  obtain  !loarder^.    One  iliuighter,  aged  15.    Voted  ilO. 

7.  Widow,  aged  4j,  of  M.U.l'.S.  J.'ryciic»lly  unprovided  for 
at  hu.sbauds  death  a  few  yeais  ago.  and  endeavours  to  support 
hei-sell  by  letting  lodgiui.;s.  Three  children,  Ibo  ehiest  eiriii-ig 
10s.  .a  week  as  a  oleik.  .aud  others  ilepoiu'ent.  l.'elioved  three 
lime.?.  £S.    Vote.!  .U2. 

8.  Widow,  age. I  72,  of  W.U.  St.  .\ndrews.  No  income,  ami 
family  only  able  to  give  slight  assislauee.  Relieved  live  times, 
.£66.  Voted  £6,  subject  to  application  being  made  for  au  old 
;i.i,'e  pension.- 

9.  Widow-,  aged  69,  of  r.R.C.P.Kilin.  Income  £12  a  you-,  and 
receives  a  little  help  from  her  ehihiren.  ltelie\ed  ouce,  £10. 
Noted  £10. 

10.  Widow,  aged  46,  of  II. D.  lleceives  a  h.aue  at. a  hcuirdiiig 
house  iu  return  for  her  service?,  but  lia^  never  been  able  to 
obtiiin  ft  paid  jiost.  Only  child,  a  boy  ngo-l  14,  is  at  Kpsom 
t.'olle.ve.    Kelicved  thirtecii  lime^.  £14b!     Vote  I  i3. 

11.  Widow.  aHed  33,  of  M.U.Lond.  Xo  income,  and  o<:cupu- 
luni  practically  impo!:sii;le,  owing  to  fjeidc  lu-.vlth  anil  deaf- 
nesf,.  Three  children,  of  whom  two  have  been  adopted  hy 
relations,  the  third  being  at  scliool.  Kclioved  once,  £5. 
Voted  £5. 

12.  Daughter,  aged  40,  of  lato  F.R.C.S.  No  income,  and 
regular  ocuupatiou  impossible,  on  account  of  ill  health.  Jio- 
ceivc;  10s.  a  month  from  another  society.  lJciio\ed  si.x  limes, 
.*72.     Voted  £12. 

13.  Daunlder,  aged  50.  of  late  M.P.C.S.  'fuppovts  herself  by 
letting  lorlgi!i.!,'H  in  the  sumnuir  and  ke.'piug  a  miiall  sweet- 
shop in  liiu  winter,  hut  has  had  a  very  tvul  season,  and  eon- 
seijuciiily  has  no  ineans  to  buy  any  siwk.  itolic\od  <)nce,  £10. 
\oUd  £10. 

M._  Daughter,  aged  58.  of  late  \f .R.f'.S.  Tr.td  a  sma'I  income, 
but  lost  it  Ihrongh  the  speculations  ol  a  friend  to  whoni 
it  WHS  entrusted  for  investmcut.  an<l  is  now  dependent  un  a 
rol.'Wiou  who  can  ill  afford  to  help.  l<elie\ed  xhi-ee  times,  £15. 
Voted  (;12. 

15.  Daughter,  aged  63,  of  hue  '^f.'^.('.'!.  'N'o  income;  is  in 
very  bad  hcdth  and  conseipiently  dependent  on  this  fund  and 
a  small  wooklv  allov.nnce  fi-om  a  friend.  Kelieved  ei'jht  times, 
£90.    \oted£12. 

16.  Widow,  aged  72.  of  M.R.C.S.  Is  a  clironie  invalid  and 
depi  lulcut  on  au  old  age  iicikIoh  and  slight,  ii  rejiular  help  from 
her  children.    lU'l!c\>'d  yeven  times.  .€86.     Voted  £12. 

17.  Widow,  aged  75,  of  l,.H.<'.lMMiii.  Supplements  an 
income  of  a  few  shillings  a  wocU  by  lettinij  lodgings,  but  often 
has  her  roimis  empty  anil  is  iu  failing  lie.Utli.  Itulieved  twice, 
£24.     Voted  £12. 

18.  Daughter,  aged  53.  of  late  :M.r>.C.S.  Tsed  tobeamu-se, 
Imt  is  now  unable  to  support  hei-splf  owing  to  chnmie  glau- 
coma, luooroe  .f4  a  vear,  and  receives  slight  help  from  friends. 
Voted  £10. 

19.  Willow,  axed  80.  of  K.li.C.S.  Xo  children  aud  snmll 
income  insullieient  fur  ex|>cnscs  which  aro  ipiite  iiiiavuidabio 
on  account  of  ill  hoidth.    Relii'\ed  three  limes,  £50.    Voted  £10. 

Contributions  may  l«i  sent  to  the  Honorary  'I'l-casnrec, 
Dr.  Sanuiel  West,  15,  Wnnpolc  Street,  W. 
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i?E>[EDIES. 

Thf  current  number  of  the  Eilinhiiiy/Ji  T'tUh-.  is^uecl  last 
veek.  contains  an  article  by  3Ir.  Hiioh  EiHob  on  secret 
remedies,  fomided  in  the  mniu  on  the  two  Tolnmes,  Secret 
Hcmedies  and  Morr  Secret  Baxcdic.  piiblislicrt  by  the 
j>vitisli  Medical  As?ociation,  and  upon  a  pamphlet  issued 
by  the  "  Owners  of  Proprietary  Articles'  Section'  of  the 
London  t'liamber  of  Cummerce.  Mr.  EUiot  makes  rather 
a  i^arade  of  the  inipartiality  with  which  ho  has  sought  to 
state  the  arguments  on  boti)  sides  of  the  controversy,  but 
his  general  couchision  is  that  the  evils  of  the  trade  in 
.secret  remedies  can  only  be  checked  by  the  application 
of  the  general  piinciple  careat  emptor,  by  the  spread  of 
education,  and  l>y  admiuislrati\c  action,  apparently  by 
the  police,  in  cases  in  vvhich  cljarges  of  obtaining 
money  under  false  pretences  could  be  sustained.  We 
will  not  grumble  with  Mr.  Elliot's  attempt  to  be  iujpar- 
lial,  but  must  observe  that  early  in  his  article  he  intro- 
duces, no  doubt  by  inadvertence,  a  stateiueut  which  imports 
some  prejudice.  "'  The  attack."  be  writes.  "  was  opened 
by  the  BitiTisH  Medii  AT,  JoiRNAL  iu  1904."  Tlie  historical 
matter  of  fact  is  that  the  series  of  articles  afterwards 
coilec-ted  in  the  volume  Secret  Kcii'.ctlies  were  in  the  first 
place  nndertaivcn  in  f>rder  to  supply  information  with 
reganl  to  the  constitution  of  much  advertised  remedies 
to  members  of  the  medical  profession,  who  were  often 
questioned  b)-  patients  with  regard  to  the  nature  and 
efficacy  of  the  remedies,  and  were  asked,  if  not  to  prescribe 
tUeni.  at  any  rate  to  sanction  their  use.  The  main  object 
of  tlic  publication  in  a  popular  form  of  the  materials 
publislied,  in  the  first  place,  for  tlic  use  of  members  of 
the  medical  prutcssiou,  was  to  promote  that  education 
which  the  writer  iu  the  .Edinhnrr/h  licview  considers  so 
esscMitial. 

There  is  another  passage  which  sliows  that  the  judge 
lias  not  fully  underi^tood  thv  case  upon  whicli  he  has  set 
liimself  to  adjudicate.  We  luay  make  the  following 
quotation  the  more  readily  because  it  is  used  partly  as  au 
argument  against  the  validity  of  the  objection  ol  the  trade 
to  the  proposal  to  require  the  publication  on  every  bottle  or 
package  of  the  name  and  quantity  of  each  constituent,  or  at 
least  of  every  active  or  daugeror.s  constituent.     He  says: 

"  Vet  wo  must  remember  that  pr<)))rietary  medicines 
have  continued  to  in-  very  valuable  paying  properties  after 
their  secrecy  was  divuiged.  Such,  for  instance,  are 
antipyriu,  urotropin,  asj)irin,  adreuino,  and  '  tnbloid ' 
preparations:  for  the  merits  of  these  substances  are 
rccogni/ed  so  widely  that  they  represent  a  valuable 
addition  to  a  doctor's  pharmacopoeia," 

The  inclusion  in  this  list  of  "tabloids"  practically  a 
trade  murk  for  u  method  of  dispensing  drugs  of  any  kind 
— is  eiidente  that  the  facts  have  not  been  fully  undei'- 
Htood.  Antipyriu,  urotroj)iii,  and  aspirin  are  registered 
trade  nanies  for  bodies  of  definite  chemical  composition, 
which  it  is  open  to  any  chiinist  to  make  it  he  chooses  to 
lake  the  trouble,  though  lie  may  not  apply  the  trade  niwuc 
to  the  product.  To  imply,  as  we  think  ."\Ir,  Elliot  does, 
that  they  may  lie  placed  in  the  Hnme  class  ;is  HeeclianrH 
pilU.or  tnb(iculoz\ne.oraiitinonr»vlliln  In  iiislaiico  three 
piep;uiilioiiH  nHiiied  iu  theuilicle  is  mi..lrHdiiig.  They  are 
trade  iiiiiiu's  for  a  particnlai'  liiin'.-i  liraiid  of  a  synthetic 
cheiiiical   siibshiiice  of  del'mite  known  composition. 

Mr  ICIIiot,  in  oprniiig  the  case  for  the  iiroprietors, 
iiiakcH  llic  point  that  the  "  attack  "  ou  proprietary 
UK' lii'iiieh  oiiginattd  not  with  the  vii'tii.i<  4if  tlii^  fraud, 
nor  with  philaiitliropiiith  or  Hociul  leforiiicrh.  but  with  the 
l!iitl-ilj  .Mi'diral  AsHociiitinii  ah  leiueKi'iitiiig  the  nii'dicul 
piiidn'tion  :  and  he  MtiiliM  that  it  has  Iwrn  Hiiggesteil  that 
tin-  AK><or'lati<iii  is  iiuiiuatcd  cliiedy  by  the  dcHiie  to 
Hiiij|>i'(iHH  iinliceii^ril  (Miiiipetilioil.  'J'he  iissumplioii  uiidci'- 
lyiiii;  Ibit  would  i^eein  tii  be  that  a  mull  eiiniiot  lienniiiiiitcd 
b\  hiL'li  idenU  iiiid  di  Unite  iiiinM  In  liny  calling  in  which 
b  liis   living   from    sei  kites    i'<  lideied    to    cliciitH. 

<  'II  of  lilt    lelutioii  bet^\eeii  doctor  iiiid  patient 

ni ■>.' '>  irter  wliu  iiiakex  Hii  iiiipailial  study 

of   llii    r.ii  Illy  .'idi'ipiiili  ii('i|intintiiii(  I' with  the 

lilHtniy   of    I  •■  I   ■!     ii-     ■'.  ■' I  itiniU'i'H,   Ihoiigll   they 

iluiiinnd,  III  |iiiilcH><iiinH,  ade(piiito 

nwaitl   fill  I  vtilli  ci'rlaiii  iditalK 

iii'iilcHtcd  by  their  traiuni};,  and  kept  alive  by  llioir  know- 


ledge of  and  respect  for  the  traditions  of  the  calling, 
with  the  result  that  v/hen  fees  are  not  forthcoming  the 
necessary  care  and  attention  will  not  be  withheld  from 
those  who  need  it, 

Mr,  Elliot  fastens  upon  the  statement  in  the  memo- 
randum of  evidence  put  in  by  the  British  Medical  Associa- 
tion, "  that  financially  the  profession  gained  by  the  un- 
restricted use  of  proprietary  medicines  and  preparations." 
And  we  are  then  presented  Mith  the  following  rhetoiical 
questions:  "And  if  it  is  reslly  philanthropy  which  impels 
the  profession  along  a  path  contrary  to  their  interests, 
why,  asks  the  proprietor  of  secret  remedies,  does  not  the 
Association  gather  itself  together  for  the  greatest  achieve- 
ment open  to  mankind — the  X'revention  of  disease  ?  Why 
do  they  not  strain  every  nerve  for  the  extinction  of  tuber- 
culosis and  the  other  preventrtble  diseases','  Why  is  the 
interest  in  prevention  among  the  profession  at  largo 
chiefly  confined  to  small-pox,  wdiero  the  preventive 
measures  are  such  as  to  require  every  healthy  baby  born 
into  the  v.'orld  to  be  delivered  into  the  doctor's  hands'?  Why 
does  the  dentist  who  gaily  stops  a  hole  incur  teeth  not  in- 
foruj  us  of  the  measures  requisite  for  preventing  the  arrival 
of  future  holes"?  "  Mr.  Elliot  admits  that  the  exaggeration, 
and,  indeed,  the  baselessness,  of  tliis  criticism  will  be 
obvious  to  every  well-informed  person,  but  he  might  have 
pointed  out  that  the  euormous  progress  which  has  taken 
place  in  the  theory  and  practice  of  preventive  medicine 
within  less  than  a  century  is  almost  entirely  duo  to  the 
investigations  and  advocacj'  of  members  of  the  medical 
profession,  who  have  by  their  persistent  elforts  j)artly 
converted  public  opiuion.  The  results  of  its  efforts  are 
reflected  iu  the  public  health  legislation  of  the  last  half- 
century,  and  in  the  elaborate  system  of  public  health 
administration  which  has  been  called  into  existence. 
Such  a  charge  as  is  implied  in  the  question  is 
refuted  also  by  the  modern  development  of  the  treat- 
ment, jireventivc  and  curative,  of  many  diseases  by 
appropriate  serums  and  vaccines,  to  the  notilication  of 
tuberculous  disease,  to  the  early  treatment  of  ophthalmia 
neonatorum,  and,  lastly,  to  the  euormous  amount  of  tinio 
and  money  that  is  devoted  to  the  study  of  cancerous 
disease.  To  the  discovery  and  application  of  moans  for  the 
prevention  of  disease  the  medical  profession  is  devoting 
time,  energy,  and  money.  In  this  good  work  the  British 
Medical  .Association  has  not  been  backward;  indeed,  it 
may  justly  claim  to  have  taken  the  lead. 

'J'here  arc  several  reasons  why  charges  arc  not  more 
readily  preferred  by  the  victims  of  the  nostrum-monger. 
One  is  that  no  man  is  ever  ready  publicly  to  admit  th;it  he 
has  committed  a  foolish  act:  another  is  that,  the  greatei' 
niind)er  of  ))roprictary  remedies  being  composed  of  harm. 
less  ingredients,  it  is  only  in  very  llngrant  cases  that  tho 
diiiu.'ige  becomes  apparent  to  tho  victim,  either  owing  to 
delay  iu  obtaining  suitable  treatment  in  serious  disease, 
such  as  cancer  or  tuberculosis,  or  by  tho  exhibition  of  a 
drug  that  may  be  harmful  from  its  inherent  qualities  or 
from  its  proscription  without  due  regard  to  the  nature  of 
the  iiuliv  ijual  ca.se.  Self-medication  without  due  regard 
to  the  rei|uireMients  of  tho  individual  must  always  bo 
unsatisfactory  and  often  dangeious.  It  is  not  diflicult  to 
conceive  n  case  in  which  the  pii'sciiption  INfr.  Elliot  gix'cs 
as  nil  illustration  of  tho  saf(;ty  of  si^lf  drugging  "  I^  Pil. 
Viydnng.  gr.  iiij  "--might  iuqiciil  life. 

This  hrings  us  to  another  point  upon  which  tho  writer 
in  the  lOluil^itriih  Iterieiv  shows  liiuisclf  an  nn<erlaiil 
Riiido.  Ife  quotes  from  the  pam|iblet  issued  by  tho 
Jjonrtou  (Immberof  Commerce  the  claiiu  that  proprietary 
medicines  j'oiislituto  a  system  of  medication  that  is  un- 
Kurpnsscd  for  simplicity,  uuifnriiiity,  and  chenpness,  Tlio 
eliiiius  lis  to  simplicity  and  cheapness  we  may  pass  by  as 
tooabsnid  to  necil  refulation.  Hut  about  uniformity  thcro 
is  Hometliing  to  be  snid.  It  Ih  abmxlantly  proved  that 
Hceret  leniedies  are  not  uniform.  In  the  lirst  place,  their 
coriposiliMii  may  be  changed,  and  in  certiiin  instances  liiiN 
been  eliMngiil,  without  any  aherntion  in  (ho  iiiiuie;  nnd 
ill  the  ser'oiid  place,  nnmy  arc  so  inipcrfeitly  dispensed 
that  the  dose  vaiiis  within  very  wide  limits.  Certain 
liendacbc  powdei-M.  I'oi'  example,  have  been  shown  to  be 
very  far  frnni  uniform  in  their  enm)iiiuudiug,  tho  ainouiit 
varying  in  dllferent  powdei'H  or  tabids  within  f|uit(' 
wide  liiiiil-i.  As  a  cuntraMt  to  this  let  it  be  noted  that  one 
of  the  chief  pitrposei)  of  the  lirithk  J'litirnnirojioriii,  the 
oQlcial  publicatiou  isNUcd  under  (he  luitliui-ily  of  rarlianicut, 
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is  to  cu,sure  tbc  iiuiforuiity  of  druns.  Any  one  who 
will  take  the  trouble  to  consult  that  vohiruo  will  find  that 
luinuto  (liroctions  ai-e  givon  to  ensure  iiuiform  strength 
and  the  absence  of  impurities.  The  prescriptions  of  tlic 
mctlical  profession  are  ni;ule  up  according  to  the  direction 
of  the  Britixh  PJiarmacojjOcia,  and  uniformity  is  thus  cn- 
snred.  The  technical  terms,  such  as  "  Pil.  Hydrarg.." 
which  excite  the  easy  ridicule  of  some  critics,  are  safe- 
guards to  the  public  b..'causc  the  use  of  the  technical  term 
implies  that  this  preparation  uuist  he  that  directed  by  the 
DrifixJi  Pharmacojmdn. 

It  is  true  that  doctors  arc  not  infallible,  bnt  it  is  true 
also  that  not  all  diseases  arc  curable  ;  doubtless  cases 
occur  in  which  uicdicTil  science  is  unable  to  cure,  aiTcst,  or 
sometiuies,  thounli  tlic  number  is  yearly  decreasing,  even 
to  identify  the  disease,  but  such  a,  stalemeut  is  no  argu- 
ment for  the  safety  or  the  efficacy  of  proprietary  medicines, 
anymore  than  it  is  a  sound  proposition  to  advance  the  fact 
that  bed  is  the  most  daTigerons  place  in  the  v.orld,  because 
most  people  die  there.  Patent  medicines  are  like  readj'- 
niade  clothes,  for  although  in  certain  cases  they  may  serve 
a  useful  purpose,  they  are  administered  wiihout  regard  of 
the  needs  of  the  individual,  and  it  remains  purely  a  matter 
of  chance  wliether  the  lit  is  good  or  bad. 


A  X.VTIOXAL  3IE3IORIAL  TO  LORD  LISTER. 
A  LAKiii?  and  iutluential  meetiug  was  held  at  tlic  Mansion 
Honse,  Jjoudon,  on  October  23rd.  for  the  purpose  of  estab- 
lishing a  fund  for  a  memorial  to  the  late  J^ord  fjister. 
This,  it  is  i)i-oposed,  should  take  the  form  of  a  medallion 
to  bo  placed  in  Westminster  .Abbiy,  a  monument  to  be 
ercctod  in  the  metropolis,  and  the  estahlislimeut  of  an 
international  Lister  memorial  fund  for  the  advancement 
i)f  surgery.  Tiic  Lord  Mayor  presided,  and  the  assembly 
iueluded  the  Lord  Chancellor  i^Lord  llaldsne^,  who 
attended  iu  the  absence,  through  indisposition,  of  the 
Prime  Minister;  Lovd.-Vvebury.  Lord  Cromer,  Sir  Archibald 
(leikio  (Royal  Soci-'ty>,  Sir  Kickman  Oodleo  (Roj'al  College 
of  Snrgeons!,  Sir  Tnoinas  Barlow  iRr>yal  College  of  Ph\-S!- 
sians),  .Sir  Francis  (."liarupneys  (Hoyal  Societj'oi  Medicine*, 
Profe.ssor  Snundby  CBritisU  Medical  Association),  Sir 
DouaUl  Mac.\listcr  (General  Medical  Council),  Sir  William 
Osier  (University  of  0.\ford),  Professor  Howard  Marsh 
(University  of  Candiridge),  Sir  Alfred  Pearce  Gould 
(University  of  London),  Sir  John  Rose  Bradford,  l''.R,S. 
(Honorary  Secretary  to  the  fund),  and  many  others. 

Establishment  of  \  MuMoni.vt.. 

The  Lor.D  Mavou  said  that  the  purpose  of  the  meetiug 
was  to  inaugurate  a  lasting  memorial  to  one  of  the  most 
eminent  men  who  hud  adorned  the  profe.ssion  to  which  he 
(the  Lord  Mayor)  had  the  honour  to  belong.  The  nation 
gave  gi-eat  prizes  and  distinctions  to  ihoso  who  could 
invent  engines  of  destruction  of  life  and  limb,  but  it 
thought  too  little  of  the  skill,  intelligence,  and  ingenuity 
of  those  who  had  saved  life  and  limb,  and  had  mitigated 
Buffering  in  thousands  of  cases.  Such  an  one  was  Lord 
Lister,  who  devoted  a  life  of  study  to  the  great  discovery 
with  which  his  name  was  associated. 

The  IIoNORABV  Si-.iuiiTAnv  (Sir.lolin  Rose  Bradford)  said 
Uiat  lett<rs  regretting  inability  to  attend  had  been 
received  (uuiongst  others)  from  I'rinco  .Mexander  of  Teck, 
Mr.  .\.  .J.  Balfour,  the  .-Vrchbishop  of  Canterbury,  Sir  James 
Whitehead,  the  Ambassadors  ol  France,  Russia,  the  United 
Statts,  the  Ottoman  Kmpire.  the  Belgian  Minister,  and  many 
members  of  the  House  of  Lords  and  House  of  Couimons, 
The  Archbishop  of  Cant^-rbury'  wrote  that  it  would  be 
dlBic  lU  to  exaggerate  the  value  of  Lord  Lister's  services 
to  luinianity  and  the  animal  creation  generally;  and  Mr. 
Bdfour  felt  confident  that  from  the  nature  of  the  cause  the 
appeal  would  meet  with  ready  and  substantial  support. 

Tlie  LoKD  CuANcKLLou  (Lord  Haldauc)  moved  the  first 
resolution: 

That  tills  incctiii((  is  of  opinion  that  the  prioeless  services  of 
the  Into  ].or.l  Lister  to  the  cjiuse  of  science  and  tho  nlloviu- 
tion  of  huiniiu  suffering  should  bo  oommomoratcil  by  a 
suitable  memorial. 

Loixl  Haldauc  remarked  that  ho  had  jnst  come  from  tho 
house  of  tho  Prime  Minister,  whom  only  tho  stern  in- 
iuni;lion  of  his  physicians  that  ho  nmst  hu.sband  his 
strength  for  unavoidable  duties  prevented  from  being 
present.    ^Ir.  Asquith  would  have  wished,  as  head  of   tho 


Government,  to  move  the  resolution,  and  to  testify  on 
behalf  of  the  Government  to  the  importance  which  it 
attached  to  this  memorial.  Lord  Haldane  mentioned  that 
he  hail  the  honour  of  knowing  Lord  Lister,  and  was  privi- 
leged to  be  one  of  the  spectators  at  that  extraordinary 
tribute  paid  after  his  death  to  his  memory,  not  merely  by 
the  people  of  this  nation  but  by  the  potentates  and  p-oples 
of  other  great  nations.  A  distinguished  foreign  critic 
once  observed  that  tho  British  were  a  remarkable 
people — they  were  not  gi'eat  at  organization,  probably 
the  average  number  of  highly  educated  men  was  not 
as  gK-at  among  them  as  it  was  iu  some  other 
countries — but  tho  British  race  had  thi3  rcmarkaVile 
qualitj- — it  poured  out  a  snccession  of  extraordinary 
leaders  of  men  in  science  and  iu  literature.  Every  now 
and  then  somebody  appeared  who  was  outstanding,  not 
merely  amongst  his  fellow  countrymen,  but  in  the  world. 
Lord  Haldane  gionped  the  names  of  Dai'win,  Kelvin,  and 
Lister  as  three  men  who  stood  for  much  more  than  pre- 
eminence among  their  fellow  Britons.  Lister  in  some 
ways  was  different  from  the  other  two.  He  did  not 
inaugurate  a  great  worldwide,  far-reaching  conception 
such  as  that  which  underlay  the  doctrine  of  the  Oriijin  of 
Species,  nor  was  he  associated  with  matters  resembling 
those  far-reaching  .ipplications  of  the  theory  of  mathe- 
matics and  the  principles  of  physical  science  which 
were  the  outcome  of  tho  inventive  genius  and 
imagination  of  Kelvin.  Lister  did  something  in  its  way 
moroexti'aordinarj-.  He  gave  to  the  w  orld  a  discovery  wliicli 
revoiutionized  the  whole  conditions  of  the  practice  of 
surgery.  Not  only  did  the  terrible  diseases  of  the  surgical 
hospital  almost  disappear,  but  the  work  which  IJster  did 
opened  up  a  whole  new  tield,  which  had  since  been 
e.Kplored  in  a  fashion  that  had  had  the  most  fruitful 
results.  The  basis  of  his  discovery  was  his  treatment  of 
micro-organisms,  and  his  principles  sot  men  tbinliiug  so 
that  they  were  speedily  transferred  to  the  science  of 
medicine  as  a  whole.  It  was  hai-dly  too  much  to  say  that 
Lister's  discoveries  had  been  almost  as  fruitful  iu  turning 
men's  minds  to  tho  study  of  microorganisms  in  medicine 
as  they  wcro  in  his  own  department  of  surgery.  In  surgery 
it  was  not  only  that  a  whole  series  of  surgical  operations, 
previously  attended  with  the  utmost  danger,  and  resulting 
in  death  in  a  large  percentage  of  cases  became  capable 
of  being  iierformcvl  with  comparative  ease  and  certainty, 
but  a  whole  tield  of  new  surgical  operations  were  reu- 
ciered  possible,  which  no  one  but  a  madman  would  have 
p.Uemptcd  before  Lister  made  his  discoveries.  Tliat  was 
a  tremenilous  revolution,  and  iu  time  it  came  to  bo 
accepted  as  such  all  over  tho  world,  so  that  now  a  surgeon 
would  as  soon  thiidc  of  noglecting  List*"rian  precepts  as 
o£  goiug  without  his  food  In  medicine  the  attention 
which  )»ad  been  directed  to  the  effect  of  life  in  theso 
minute  forms  upon  the  human  organism  was  no  less 
marked;  the  discoveries  that  had  been  made  iu  pathology, 
in  tropical  diseases,  plague  aud  all  other  maladies 
attendant  upon  the  intnxluetiou  of  micro-<5rgauisms,  were 
due  to  the  new  zeal  stii-iulat-ed  by  Listerian  methods 
being  devoted  to  the  cognate  study  of  nifnlicine  and  the  life 
of  the  o.-ganisni  as  .•)  living  whole.  The  siiau  who  did  tliat 
effected  a  revolution  perhaps  more  definite,  more  precis«\ 
more  far-reaching  than  anything  done  by  even  Darwin 
and  Kelvin,  important  as  the  changes  wei-e  that  thev  intro- 
duced, and  tl'.is  country  might  bo  proud  of  tho  privilege  of 
seeing  arise  from  its  ranks  such  a  man  as  Lister.  Another 
legitimate  source  of  pritlo  was  that  IJstr r's  work  shareil 
that  splendid  privilege  of  scientilic  accomplishment  that  it 
was  done  not  for  one  nation  but  for  Imnianity  at  large;  it 
was  as  accessible  and  valuable  to  every  other  nation  as  it 
was  to  theirs ;  in  science  was  to  be  seen  that  noble  spectacle 
of  tho  co-operation  of  nations  for  great  and  peaceful 
purposes  for  the  gootl  of  mankind.  leister  was  one  of 
the  great  pioneers  in  that  kind  of  altruism,  and  it  was 
not  unnatural  that  he  should  come  to  bo  regarded, 
even  in  his  own  lifetime,  as  a  man  who  l)c!onged  not  to 
(Jreat  Britain  but  to  the  world,  ami  of  wliom  the  world 
was  conseiinently  proud,  it  was  titling  that  tho  Govern- 
ment should  bo  rep!vsent<'d  at  such  a  gathering  as  this,  for 
there  was  no  part  of  the  eommnuity  that  had  not  profited 
by  Lister's  discoveries;  all  were  his  debtors,  the  humblest 
and  the  greatest.  Tho  poor  had  benefited,  perhaps,  crcn 
more  than  the  rich,  and  IheiTfore  it  was  fitting  that  tbo 
meeting  should  assume  a  national  as^iect,  and  that  iu  the 
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name  of  the  whole  nation  honour  shoulcl  he  done  to  the 
memory  of  one  of  the  greatest  men  of  recent  years. 

Sir  ABCntBALD  Geikib  (President  of  the  Royal  Society) 
seconded  the  resolution.  He  described  the  late  Lord 
Lister  as  at  once  one  of  the  greatest  men  of  science 
the  world  had  ever  seen  and  one  of  the  most  signal 
benefactors  of  humanity  as  a  resuU.  of  the  work 
to  which  he  gave  his  hfe.  Sir  Archibald  briefly  re- 
viewed Lord  Lister's  career  and  the  discoveries  by  which 
he  was  able  practically  to  banish  from  operations  the 
maiign  demons  of  inflammation  and  suppuration,  and  to 
enable  the  most  difficult  of  operations,  and  new  operations, 
to  be  performed  with  ease  and  success.  He  threw  a  flood 
of  fresh  light  on  the  relations  of  bacteria  to  disease,  and, 
in  conjunction  with  Pasteur  and  Koch,  Lister  might  be 
regarded  as  one  of  the  founders  of  the  new  science  of 
bacteriology.  His  name  would  be  handed  down  to  future 
generations  as  one  of  the  chief  alleviators  of  human  suffer- 
ing. Into  every  hospital  in  the  world  he  had  brought 
hope  and  confidence,  with  diminution  of  pain  and  death, 
where  b-:fore  his  time  despair,  prolonged  sufl'eruig,  and 
mortality  were  rampant. 

The  resolution  was  put  to  the  meeting  and  carried 
auanimously. 

The  Form  of  the  SlEiioRiAL. 
Lord  AvEBURY  moved  the  second  resolution : 
That  this  mesting  cordial  iy  supports  the  scheme  which  has 
been  adopted  by  the  General  Committee  appointed  for  the 
purpose    of    deciding   what    should    be    the    form    of    the 
memorial,  namely : 

A  memorial  iu  Westminster  Abbey,  to  talce  the  form  of 
a  tablet  witli  medallion  and  inscription. 

The  erection  of  a  mouumeut  in  a  public  place  in 
London. 

The  establishment  of  an  International  Lister  Memorial 
Fund  for  the  advancement  of  surgery,  from  which  either 
grants  in  aid  of  researches  hearing  on  surgery,  or  awards 
in  recognition  of  distiiiguislied  contributions  to  surgical 
science  should  be  made,  irrespective  or  aalioualily. 

Lord  Avebury  referred  to  the  many  directions — politics, 
music,  art,  literature — in  whicli  this  country  had  deserved 
well  of  tho  world.  In  modicino  the  great  names  of 
Harvey,  Jenner,  Simpson,  and  Lister  would  never  he 
forgotten.  Of  Lister  it  could  bo  said  that,  with  the 
possible  exception  of  Pasteur,  no  one  had  done  so  nmch  to 
mitigate  tlie  sufferings  of  poor  human  nature.  Lord 
Koberts  once  remarked  to  liim  (Lord  Avebury)  that  no 
one  except  tho.se  familiar  with  the  condition  of  military 
hosjiitals  before  Lord  Lister's  time  could  possibly  reaUze 
tlie  value  of  his  contribuiion  to  medical  science. 

Sir  lUcKMA.s  CioijLKK  (President  of  the  lioyal  College  of 
Surgeons),  in  seconding  tho  resolution,  alluded  to  tho 
heavy  rcHponhibiiily  of  speaking  for  the  medical  pro- 
feHsion,  uud  CHpeciully  tlie  surgical  jiart  of  it,  on  this 
oceasion.  However,  ho  could  claim  that  very  few  of 
tli<iso  present  had  had  a  greater  opportunitj'  than  him- 
ui:H  of  seeing  tlio  enormous  cliango  that  had  come 
over  the  domain  of  8urgory  in  the  last  forty  years, 
chiefly  tlirougli  tho  di.sooverioa  and  tlio  enlighlcncd 
pcrsoveranco  in  putting  them  into  practice  of  tho  great 
iM.''.n  to  wlioiii  it  was  proposed  to  raiiic  a  memorial.  it 
iiiiglit  almost  he  said  to  hu  fortuiiuto  that  Lister  liad 
charge  of  what  wero  at  tho  time  perhaps  llio  most 
iinli(N'illliy  wants  in  tho  kingdom,  becuuMo  llui  reduction 
in  ninrtality  that  took  place  con^oi|uent  on  his  reforms 
was  exlruiiiely  striking.  In  a  short  time  those  wuids 
iH'camo  more  liealtliy  than  any  uthcrt  in  llio  world  at 
tlio  saino  date.  If  it  wero  possible  to  draw  a  picture, 
what  a  contrast  llicre  would  be  Ixlween  the  waids  of  tho 
c-urly  .Sovontii'H  and  thoKc  of  to  day  I  The  nature  of  the 
rjiHUs  HiiHceptihlu  (it  surgical  treatment  was  now  vastly 
UilTeruul;  surgery  had  advuneod  in  every  dirtetion, and  uow 
i:iircd  orrellevi'il  a  gnat  number  of  ilii.(!ah('S  wliieh  formerly 
wrro  cousidcreil  incurable.  Hardly  any  region  ol  tho 
body  WIU4  now  beyond  its  rcacli,  ami  conditions  wliicli  in 
tlio  old  days  wero  <inly  liiil|)cd  by  am|)iilalion  were  now 
i<ll<!Vi.'d  by  milder  means.  liiMtcrs  labours  lonlinnod  to 
yield  fiiiil  of  ini.ilculablu  value.  Lot  it  bo  remi'mbered 
111..!  lir  v.i,!  n  .1  irmnily  tho  promulgator  of  one  new 
ical  inirgeon  of  the  higliri<t  cniinduco. 

iiienlioned  the  various    proposals  for 

u  1111  iiii/iial  U>  J<oid  Lister  that  had  beim  considered  by 
the  Kxoeutivo  Couiiiiiltci',  uud  laid  emphasis  oil  tliii  inter- 
iiulional  eliaraitcr  of  lliu  awards  to  be  granted  Irom  tho 
biomorial  (uud. 


The  resolution  was  carried  unanimously. 

The  Hon.  W.  F.  D.  Smith  moved  a  vote  of  thanks  to 
tho  Lord  Mayor,  and  referred  to  the  institute  v>-ith  which 
Lord  Lister's  name  was  latterly  associated,  and  also  to  tho 
personal  characteristics  of  the  scientist  whom  the  wholo 
world  held  in  reverence.  Loi-d  Lister  was  honoured  by 
his  Sovereign  and  by  his  fellow- scientists,  but  his  greatest 
reward  was  the  consciousness  that  his  discoveries  had 
saved  a  great  sum  of  human  life,  and  alleviated  a  vast 
mass  of  human  suffering. 

In  ackuowledging  tho  vote  of  thanks,  which  was  carried 
with  acclamation,  the  Loed  M-iYOR  alluded  to  the  reforu'.s 
in  hospital  practice  which  in  his  experience  had  followed 
the  establishment  of  Listerian  principles. 

The  meeting  then  terminated. 

Donations  to  the  fund  may  bo  sent  to  the  Treasurers  of 
the  Lister  Memorial  Fund,  at  the  Royal  Society,  Burlington 
House,  "W. 


LITER.4.RY   NOTES, 

The  papers,  speaking  of  Mr.  Roosevelt,  who  was  so  fortu- 
nately saved  from  death  by  the  bulk  of  the  manusci-ipt  he 
carried  in  his  pocket,  say  his  "  stamina  is  remarkable." 
y\'e  read  the  statement  with  great  pleasm-e,  but  we  viish 
it  had  been  expressed  iu  better  grammar.  As  "  stamiua  ' 
is  so  often  treated  as  a  singular  form,  we  hope  it  will  not 
be  thought  pedantic  if  we  poiut  out  that  it  i.s  plural.  The 
singidar  is  ''  stamen."  The  word  recalls  the  Ktory 
of  Thomas  'Willis,  who,  when  called  in  to  see  one  of 
the  sons  of  the  Duke  of  York,  afterwards  James  II, 
gave  his  opinion  in  the  words,  Mala  stamina  vitat; 
which  gave  such  offence  that  his  advice  was  never 
asked  again  by  the  royal  father.  "Stamiua"  as  a  singular 
noun  is  as  grotesque  a  barbarism  as  "  ])hcnomena." 
which  we  remembered  seeing  followed  by  a  singular  verb 
in  a  letter  addressed  to  a  coutcuiporary  by  one  of  the  most 
distinguished  physicians  of  the  day.  Tho  solecism  was  all 
the  more  remarkable,  since  the  writer  was  somewhat  noted 
for  his  literary  style. 

Some  three  years  ago  we  were  gravely  taken  to  task  by 
a  correspondent  for  allowing  a  contributor  to  speak  "  of 
women  who  are  but  fighting  for  a  just  cause"  as 
"  Suffragettes."  We  pointed  out  that  tho  word  was 
frequently  used  iu  the  editorial  as  well  as  the  advertising 
columns  of  \'oics  for  Woinoi.  Now  wo  nolo  that  the 
word  has  received  what  may  bo  called  oflicial  consecra- 
tion, as  it  is  the  title  of  tho  journal  "edited  by  Christal)el 
I'anklunst,  LIj.B.,"  tho  Jirst  number  of  which  ajijioared  ou 
Friday,  October  18th.  Tho  foreword  to  that  instructive 
periodical  says: 

Tho  name  "  Kuffrngette,"  first  applied  to  raembcra  of  the 
W.S.P.IJ.  by  the  newspapers,  has,  by  use  and  association,  heeu 
nurilied  of  any  opprobrium  or  distastcrul  signillcaucc  it  may 
liavo  borne  In  tho  past.  It  ianjw  u  name  of  highest  honour, 
and  woirien  in  ever-increasing  thousamls  hear  it  with  pridu: 
and  until  a  better  is  inventeil  it  starulu  as  no  other  word  doca 
fur  the  independence,  murage,  public  spirit,  and,  wo  nuty  add, 
lmnu)\ir,  which  arc  the  attributes  of  tho  really  womanly  | 
woman. 

Further,  wo  are  told  that  "the  suffragette  has  eomc  to 
slay."  Whatever  liigh  qualities  tho  suffragists  may  liava 
shown,  it  certainly  had  iM)t  striu  k  us  that  luimonr  was 
one  of  llu'in.  Itut  there  is  something  delicioualy  humorous 
in  the-  assuranre  given.  siTieo  tho  lady  wlio  may  bo  pre- 
sumed (.0  have  written  this  finds  it,  we  understand,  inccm- 
veniont  at  present  to  stay  in  tho  country  iu  which  'J'lie 
tiuffniiirlli-  is  published. 

Jtefciring  to  an  article  on  cramp  rings  which  np))earcd 
in  the  .Ioihinai.  of  Oclober  19lh  (p.  1072|,  Dr.  Y.  M.  Jono«. 
Humphreys  (Oemmiws,  Monlgoini'iyshiro)  writes: 

Tl  miiy  hileroHt  «omc  of  ynnr  readers,  and  porliiips  sonip  ot 
tlieni  ran  give  n  bi-lter  nnrii'unt  nf  tho  Hupcrnlltion  than  I  can; 
that  rings  In  "euro  Ills  "that  is,  probably  opiloplic  -were 
word  hy  people  in  Walrs  In  llie  ilghtiionth  leiitury,  but  tho 
Jollowing  priM dill  had  to  he  oliiirrvvd  : 

1.  'I'o  colli'ct  twelve  prni'O  idngly  from  »l,rangrni. 

2.  Tn  ox''li!ingo  tho  poucr  with  n  stritngor  (nr  a  shilling. 
'I'lio  Hhllling  wns  IIhmi  nindo  into  a  ring.     I  remendier  0110 

liciiig  made  on  the  thin  end  ot  a  blacksmith's  anvil  by  tsjing 
bratdii  with  a  hanimor. 

I  cau  aliio  rcuMiinbora  woman  collrcting  ponci' from  idivu 1 

whilo  trrividliiig  by  Irnin  ;  linr  Inirliriiid  was  with  her  mI  Mi" 
timo,  and  had  a  ring  on  nno  of  IiIh  llnqrrK,  from  wiariiig  w  hi'  h 
Nhu  said  ha  hiul  derived  groat  hfnctlt.  Ilnw  many  rmgu  wcru 
npci'swr^  to  vDo  t  a  coniplclu  uuro  shu  did  uol  say. 
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A   SCIENTIFIC  STUDY  OF   MEDICAL 

BENEFIT. 

"  •.    I.    G.    GiBTsoN,    D.Sc,    who    soiiiG    time    ago 
•tished    a   work  on  imemployment   insurance   the 
lilt  of  research   in   the  Department  of  Sociology 
the    Ijniver.sity    of     London,    has    now    issued 
■ther  volume  on  Medical  Benefit}      It  is  founded 
a    study   of    the    experience    of    Germany    and 
iimark,   and,  as   in    his   earlier  work,  Mr.  Gibbon 
luoaches  the  subject  in  the  impartial  spirit  of  the 
nterosLod  scienOiiic  observer ;  he  has  not  set  out 
prove  any  thesis,  but   has  collated   and  analysed 
■  facts  of  observation  and  set  out  the  conclusions 
A'hich  in  liis  judgement  they  lead.      Mr.  Gibbon's 
atment  of  the  subject  is  absolutely  unemotional, 
and   it   is  interesting  to  observe   that  in  the   main, 
and  with  the  exception  of    certain  points  of  detail, 
s   conclusions   fully  justify  and    support    the   con- 
1 1  ions  ad\  unced  by  the  British  Medical  Association 
m  I  he  name  of  the  profession  in  its  criticisms  of  the 
medical  benetit  proposals  of  the  National  Insiu-ance 
scheme  as  originally  put   forwud.      Some  of   these 
olijections   have   been   met   by  Parliament   in    conse- 
quence of  the  representations  of  the  profession,   and 
on  some  others  it  is  clear  that  the  views  commonly 
held  by  members  of  Parliament  and  by  the   repre- 
sentatives of   the  working    classes   fall  far  short  of 
tlie  ideal  which  Mr.  Gibbon  would  put  before  them. 

In   Germany,  where    the    law   has   recently   been 
amended   so   that   it  more  nearly  accords  with  the 
principle  of  the   British   scheme,  sickness  insurance 
including  medical  benelit  is  compulsory,  but  in   Den- 
mark it  is  vohmtary,  although   the  State  exercises  a 
ce:tain  amount  of  control  since  it  makes  a  contribu- 
tion to  .schemes  which  fulfil  certain  conditions  it  lays 
(Itnvn.     In   Germany    sickness    insurance    comprises 
dical  treatment,  drugs  and   appliances,  and  money 
iielit,  or  as  an  alternative  to  these  three,  institu- 
!ial   benefit   with,   if  the  member  has  dependants, 
:  r".l  money  benefit.     Maternity  benefit  and  death 
are  also  provided.     Invalidity  insurance  com- 
;  .   a  pension    for  permanent   disablement   or  for 
iporary  disablement  after  twent\'-six  weeks,  an  old 
•  pension  after  70,  and,  at  tlie  discretion  of  the  in- 
aneo  authorities,  treatment  for  an   ailment  which 
•  ns   premature  invalidity.     A  largo  amotnit  of 
1  ium  treatment  for  tuberculosis  is  given  tnider 
tiiii  lioad. 

Wo  must  not  set  out  hero  all  the  conclusions  to 
wliich  Mr.  Gibbon  has  been  led  by  his  facts,  l>ut  may 
indicate  some  of  tiio  most  important.  Tlio  facts,  ho 
says,  show  that  medical  service  should  be  provided 
niainly  in  kind,  aJid  not  by  giving  the  insured  person 
a  siini  of  money  and  leaving  him  to  make  his  own 
arrangcmeiits.  Froo  choice  of  doctor  sliouid  l)e 
ensured  in  the  interests  both  of  the  doctor  and  of  the 
patient,  but  he  considers  it  essential  tliat  strict  con- 
trol should  be  exercised  over  medical  practitioners  in 

'  MwliVat  Benefit:  A  Stiiilu  oS  ('i«  I'xiKrienet  of  Oermnmj  nml 
lUiimtrk.  ny  I.  O.  Gilition,  B.A..  U.So.  Iioudon :  1*.  S.  King  aud 
Bon.    1912.    (Deiuy  8yo.  pp.  311.     63.) 


their  treatment  of  insured  persons  to  prevent  such 
abuses  as  laxity  with  regard  to  malingering,  unneces- 
sary visits,  and  unnecessary  ordering  of  expensive 
drugs  and  appliances.  On  the  other  hand,  the  facts, 
111'  holds,  prove  that  detailed  control  in  expert  matter.^ 
should  be  exercised  mainly  through  the  organization 
of  the  doctors  themselves — the  diflicuUies  which  have 
arisen  in  Germany  pointing  to  the  conclusion  thac 
exppi-t  should  control  expert.  With  regard  to  re- 
niimfration,  he  says  that  the  facts  indicate  that 
medical  practitioners  will  demand,  and  will  probably 
ol)lain,  a  higher  rate  of  remuneration  from  the  working 
classes  than  has  been  general  in  the  past.  Further, 
while  the  payment  by  the  insurance  authorities  for 
medical  services  should  be  in  the  foi-m  of  capitation 
fees,  he  holds  it  reasonable  that  individual  doctors 
should  be  remunerated  according  to  services  rendered, 
and  that  for  this  purpose  insurance  authorities  should 
make  contracts  with  corporations  of  doctors,  paying 
the  corporation  tiie  capitation  fees,  and  leaving  the 
corporation  to  divide  the  proceeds  among  the  several 
doctors  according  to  their  respective  services. 

The  evidence  he  has  olitained  from  Germany  leads 
him  to  the  conclusion  that  valetudinarianism  is  a. 
greater  menace  to  the  successful  working  of  sickness 
insurance  than  deliberate  malingering.  It  is  a 
danger,  he  says,  which  hangs  on  the  skirts  of  all 
insurance  against  sickness,  or  invalidity,  or  accident, 
a  habit  of  inind  ready  to  fall  victim  to  disease,  and 
quick  to  exaggerate  small  symptoms  to  gross  propor- 
tions, and  to  n-.ake  a  person  ill  by  mere  weight  of 
thought.  He  does  not  think  that  the  evil  in 
Germany  is  due  solely,  perhaps  not  even  primarily, 
to  insurance,  which  is  hut  one  of  a  number  of  causes. 
"  In  recent  years,"  he  says.  "  men  have  become  more 
and  more  alive  to  the  part  which  mind  bears  in  the 
causation  of  disease.  Yet,  unavoidably,  the  very 
efforts  to  cope  with  disease  may  seriously  weaken 
the  mental  barriers  to  its  inflow.  On  every  hand 
institutions  for  dealing  with  disease  are  multi- 
plied, insurance  schemes  among  them,  and  the  very 
tact  of  doing  this  euiphasizes  the  existence  of  disease. 
I-lach  institution  serves  as  a  point  of  suggestion  for 
ailment.  The  youth  who  read  the  medical  treatise 
tiiought  that  he  had  every  ill  described  except  house- 
maid's knee.  The  ordinary  citizen  is  becoming 
surrounded  by  institution  after  institution  for  coping 
with  disease.  There  is  danger  that  they  will  do  for 
him  what  the  medical  treatise  did  for  the  youth  ;  and 
they  are  always  open  before  him.  The  influence  of 
the  clever  advertising  of  patent  medicines  is  also 
very  great.  The  danger  is  a  very  serious  one,  much 
more  serious  than  deliberate  malingering.  Tho 
poison  works  more  subtly  and  insidiously.  It  saps 
the  mental  resistance  to  disease."  He  concludes  that 
pxperienco  proves  that  for  this  reason  alone  there  aro 
considerable  advantages  in  making  the  insured  pei-son 
]);iy  for  part  of  the  cost  of  medical  service  out  of  his 
private  resources.  It  would  favour  tho  better  de- 
velopment of  the  system  of  educating  the  insured 
iniblic  as  to  medical  treatment  and  in  matters  of 
iiealth,  which  is  a  necessniT  jiart  of  any  sound  health 
insurance  scheme,  and  the  education  might  p;>rhap9 
check  valetudinarianism. 

Experience,  he  «ays,  proves  that  institutional  benefifc 
is  essential  for  adequate  medical  ti"eatment,  but  that; 
such  benefit  should  bo  restricted  within  reasonable 
limits.  To  achieve  this  medical  practitioners  should 
ho  remunerated  in  such  a  manner  that  they  have  not 
any  pecuniary  inducement  to  send  cases  unnecessarily 
to  hospitals.  It  does  not  pay  an  insurance  society, 
much  less  the  commimity,  that  eases  which  under 
a   judicious   system  of    medical   remuneration    could 


1152 


Thk  Bamsa      l 


THE    SECBET   OF    IJOKG    LirB. 


[Oct.  25,  igri. 


be  equally  vrell  treated  at  home  should  be  sent  to 
hospital,  and  it  is  partly  on  this  account  that  re- 
muneration paid  accord  ng  to  the  services  rendered 
by  the  in.iividual  doctor,  and  not  by  a  capitation 
system,  is  advantageous  to  the  community.  Full 
advantage  of  domiciliary  treatment  cannot,  however, 
be  obtained  without  tlie  provision  of  an-  adequate 
svstem  of  home  nursing.  With  regard  to  the  wage 
limit,  the  conclusion  is  that  the  claims  of  the  doctors 
that  a  distinction  should  be  drawn  between  the  terms 
on  which  medical  ser%"ice  is  rendered  to  persons  witli 
Gomparati\'ely  large  earnings  and  persons  with  small 
earnings  merit  sympathetic  consideration. 

ilr.  Gibbon,  as  we  have  said,  looks  upon  the 
problems  which  so  nearly  concern  the  medical  pro- 
feision  with  the  indifferent  -eye  of  the  impartial 
scentific  observer.  It  is,  therefore,  all  the  more 
interesting  to  find  him  coming  to  the  conclusion  that 
the  medical  profession  should  corporately  arrange 
with  the  insiu'ance  authorities  for  medical  service, 
with  indeed  a  liberal  dash  of  individual  stimulu?. 
This  conclusion  may  be  conamended  to  the  attention 
of  Drs.  Hai-ford  and  Mills,  who  in  tlieir  pamphlet 
have  sought  to  convince  the  profession  that  the 
scheme  of  a  public  medical  service  conducted  by  the 
medical  profession  is  impracticable  and  contrary  to 
pubHc  policy.  Mr.  Gibbon  goes  further,  and  asks 
Avhy,  if  doct  ors  should  corporately  undertake  meclictU 
service,  a  principle  which  he  regards  as  the  inevitable 
consequence  of  the  facts  he  has  accumulated, 
their  corporate  respon.sibility  should  not  be  ex- 
tended to  hospital  as  well  as  domiciliary  treat- 
ment. The  different  kinds  of  treatment,  he  observes, 
cannot  be  divided  by  watertight  compartments ; 
tJiere  must  be  organic  relationship  Ijetxveen  tViem. 
He  tliinks  that  there  is  a  risk  that  this  will  not  be 
becured  satisfactorily  and  permanently  unless  all  are 
imder  one  jurisdiction,  and  he  believes  that  if  doctors 
were  corporately  responsible  for  hospital  treatment 
wth  a  pecuniary  interest  in  it,  tlie  difficulty  of 
checking  the  abuse  of  hospitals  by  doctors— tliat  is 
to  say,  of  checking  the  sending  of  ))(itients  there 
without  suflicient  reason — would  be  largely  solved. 
He  sees  throe  possible  methods  by  whicli  hospital 
treatment  may  be  provided  for  insured  persons— 
namely,  by  public  hospitals,  either  State  or  muni- 
cipal, by  ho.spitals  run  bv  insurance  societies  or 
nuthurilies,  and  by  hospital  i  under  tho  direction  of 
the  organized  medical  profession.  The  experience 
of  State  or  municipal  liospitals  gained  on  the 
Continent  is  not  snch,  ho  says,  as  lo  njake  the 
impartial  observer  ven'  enthusiast  i--  of  tlie  re- 
sults. AgJtinst  tho  provision  of  iii-.titulioual 
tnatiiicnf  directly  by  tlie  insiiranco  societies 
ii!  '  ..■;•.  is  the  objection  that  tin-  organio 
i'  >veen   forms    of    mt dical    service    is 
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vidually  or  through  his  society,  or  if  he  imposes 
in  either  of  these  ways  a  control  which  could  be 
equally  well  exercised  by  the  doctors  themselves,  he  is 
"  violating  the  demands  of  democracy  no  less  essen- 
tially than  does  a  tyrant  who  exacts  forced  labour  at 
the  point  of  the  bayonet."  Mr.  Gibbon  says  that  in 
tlie  scheme  of  medical  administration  suggested  by 
his  observations,  the  conclusion  is  that  the  doctors 
sliould  organize  their  own  systeta  of  control  subject 
to  the  general  supervision  of  those  to  whom  thej' 
render  service.  He  contends  further  that  this  con- 
clusion deduced  from  practical  needs  affords  the  best 
form  of  control,  and  is  seen  to  be  in  accord  with  the 
broad  claims  of  democi-atic  development.  He  recog- 
nizes that  a  system  under  whicli  tliere  is  free  choice 
of  doctor  clearly  imphes  that  ordinarily  every  doctor 
should  be  free  to  join  the  medical  organization,  and 
that  each  shoitld  have  an  equal  voice  in  the  manage- 
ment and  control :  this  is  the  ideal  of  the  Britisli 
Medical  Association. 


THE  SECRET   OF   LONG   LIFE. 

"Whenever  any  more  or  less  distinguished  person 
reaches  the  age  of  8o  he  is  at  once  sulijocted  to  a 
close  interrogatory  as  to  his  habits  of  life,  in  the  hope 
that  the  secret  of  his  long  life  may  be  discovered. 
The  other  day  Mr.  Frederic  Harrison  celebrated  his 
8ist  birthday,  and  confided  to  a  representative  of  the 
Daihj  Mail  "five  golden  rules  of  health,"  They  are 
as  follows:  "(i)  Abstain  from  tobacco,  spirits,  made 
dishes,  and  all  such  dreadful  things,  I  am  satisfied 
with  a  little  bit  of  mutton  and  rice  ptidding,  (2)  E.ise 
from  a  meal  with  an  appetite,  I  believe  people  eat 
too  much,  (3)  Walk  every  day  for  two  hours.  This 
I  am  going  to  do  as  soon  as  I  get  through  a  pile  of 
letters  and  telegrams  from  Florence  and  Rome,  I  am 
too  old  to  play  at  tennis,  and  golf  is  too  slow. 
(4)  Sleep  eiglit  hours.  People  cannot  sleep  who  smoke 
themselves  black  in  the  face,  cat  too  much,  and  have 
not  walked  enough,  (5)  More  important  than  all — be 
content  with  what  you  have  got.  Take  things  quietly," 
Lord  Striithcona,  who  is  92,  expressed  approval  of  these 
rules,  adding  details  of  his  own  personal  habits.  He 
has  not  smoked  lor  the  past  seventy  years,  and  does  not 
beliove  in  smoking.  Ho  thinks  that  most  people  oat 
too  much  ;  for  many  years  he  has  only  taken  two 
meals  a  dii\ ,  Ineakfast  and  dinner.  He  eats  little  or 
no  meat,  and  the  diet  agrees  with  biin.  Exercise  is 
decidedly,  in  his  opinion,  a  most  important  factor  <•! 
good  health  and  longevity,  but,  like  Mr,  Harrison,  lu< 
has  u  great  deal  of  conospondonce  to  go  through  ; 
hence  ho  cannot  ahvay,s  find  the  time  for  walks.  Ho 
luakos  a  point  of  not  slonjiing  longer  than  six  hours  a 
day.  Tolstoi,  tho  grand  old  man  of  Russia,  tauglit 
that  the  srciot  of  long  lifo  is  to  be  found  in  the  fcl- 
lowiiig  hygiriiic  code,  which  is  now,  we  beliove,  beiu;^ 
circulated  among  bis  countrymen  :  Fresh  air,  diiy  and 
night :  diiily  exerci-e  :  mwleration  in  eating  11. 1. 1 
drinking :  one  hot  bath  weekly,  and  a  cold  ono 
daily  ;  comfortable  and  not  over-heavy  clothes :  .1 
dry,  Bjiiu-ious,  and  sunny  dwelling  ;  scnquilous  cUmi- 
linesii  ;    rojjiilar    wurk,    which   acts   ns   a   prcvunlivD 

iind    mind,      Kext     after    l,d<<iiir, 
ntit    be    sought'   ill    disi  riiclion 
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nil  things,  lis  U'giiliii  oiilcioor  exercise  in  all  wcuthi 
I'ooil  and   had,  iii.-\er  a   whole  day  at   home.       Jii   - 
orticlw  by  Mr,  H.  Cltcwill  Bnicc,  which  appears 
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the  curreuti  numl3er  of  Cliavibers's  Jotinial,  the 
results  of  an  investigation  of  twenty-four  recent 
Amei'ioiin  centenuriaus  are  given.  ]-jigliteen  of  tliein 
M>i'e  women,  and  pre\ioiis  investigations  have  .sliowii 
:  iiiic  women  l;ave  a  greater  predisposition  to  longevity 
liian  men.  This  may  be  due  to  liie  fact  tliat  as 
a  rule  they  lead  a  more  protected  and  less  strenuous 
life.  Otliervvise  the  experience  of  the  individuals 
adds  little  to  what  has  already  been  said.  It  is 
to  be  noted,  however,  that  some  attributed  their 
'engili  of  days  to  simple  living — and  no  medicine, 
simple  living — which,  by  the  way,  is  a  very 
■jifl'erent  thing  from  the  highly  artificial  ami 
often  unwliolesome  existence  sometimes  known  as 
t!ie  simple   hfe-  -is    excellent;    but    the  implication 

luit  the  avoidance  of  medicine  tends  to  leugtiien  life 
^  a  confusion  between  cause  and  effect.  Tlie  triple 
I'lass  of  a  sound  constitution  will  bear  unhmt 
■-liocks  which  make  occasional  tinkering  necessary 
lor  a  wealicr  ve.sssl.     It  is  signiiicant,  however,  that 

lie  advice  comes  from  America,  where  the  cousump- 
:  ion  of  quack  medicines  is  very  great  and  widespread, 
^olf-druggiag  is  undoubtedly  an  evil  to  be  avoided  by 
.my  one  who  wishes  his  days  to  be  long  in  the  land. 
Tlien  the  methods  of  the  vendors  of  quack  remedies, 
with  their  circulars  full  of  pseudo-seientitic  descrip- 
I  ions  of  disease  aud  its  efi'ects,  create  an  unhealtbj' 
^lale  of  mind.  The  microbe  is  too  umch  with  us. 
t  )ne  lady  thought  the  secret  of  longevity  was  to  be 
louud  in  the  Jive  bouteille.  for  her  prescription  was 
Inu-gundy  four  times  a  day  !  The  most  comprehensive 
replies  were  given  by  a  uegress,  who  attributed  her 
long  life  to  a  good  constitution,  and  a  tramp,  who  said 
he  bad  never  followed  any  rule  of  life.  All  the  cen- 
tenarians in  this  list,  it  was  noted,  were  married,  and 
the  writer  of  the  article  says  he  lias  no  recollection  of 
ever  coming  across  a  record  of  an  unmarried  cen- 
tenarian, man  or  woman.  This  is  a  fallacy  which 
has  been  exposed  several  times.  It  is  obvious  that 
more  persons  of  sound  health  will  marry  than  people 
of  bad  constitution.  It  may  be,  too,  that  there  is 
something  in  the  fact  that  the  responsibilities  of 
married  life  tend  to  make  a  man  put  forth  his  best 
endeavour,  and  saves  him  from  the  perils  of  idleness. 
It  may  further  be  allowed  that  a  mariied  man  is,  as 
a  rule,  better  looked  after  than  a  bachelor.  This, 
however,  scarcely  accounts  for  the  large  proportion  of 
women  among  centenarians,  unless  it  be  that,  con- 
trary to  tlie  doctrines  of  modern  feminism,  marriage 
is,  after  all,  woman's  natural  profession. 

The  precept  not  to  worry,  which  wo  find  so  often 
repeated,  is  sound  in  itself;  it  is  in  the  application 
that  it  is  diflicult.  If  a  person  has  nothing  to  worry 
about,  there  i^  no  fevr  of  the  fretting  of  the  mind 
wearing  out  the  body.  It  has  been  cynically  said 
that  a  bad  heart  and  a  good  digestion  form  the  best 
equipment  for  long  life.  It  has  often  been  noticed  in 
men  or  women  wlio  have  led  a  life  of  great  nervous 
strain,  that  when  they  get  into  the  sero  and  yellow 
leaf  their  mind  becomes  less  active,  and  the  body  at 
once,  as  if  relieved  from  the  constant  mental  goad, 
becomes  healthy.  Tiio  absence  of  wear  and  tear 
of  mind  is  probably  one  reason  wh)'  most  cen- 
tenarians are  found  in  the  coiniti'v,  usually  among 
the  poor  aud  ignorant  classes.  Not  a  few  of  them 
arc  mere  wrecks  wIto  have  drifted  into  wo''khousc3. 
They  have  nut  worried  because  they  have  taken  things 
as  they  come  with  the  fatalistic  resignation  of  the  poor 
in  spirit.  The  intellectual  and  other  problems  which 
press  so  hiu-d  on  this  generation  leave  them  un- 
touched. With  them  sutJicieut  for  the  day  aro  the 
needs  thereof.  But  such  vegetative  centenarians  do 
not  count,  for  it  is  most  true  that  nan  est  vivere  sed 


valsre  vita.  Old  Parr,  who,  if  be  did  nob  live  to  bo 
152  years  9  mouths,  was  probably  at  least  a  cen- 
tenai'ian,  retained  his  faculties  to  the  end  ;  all  his 
organs  were  found  healthy  by  William  Harvey,  who 
made  the  post-vwi  km.  exAunna.i\on.  Ho  might  \\ell 
have  lived  longer  but  for  the  transference  from  his 
healthy  surroundings  in  Shropshire  to  London,  and 
the  different  habits  of  life  forced  upon  him  when  ho 
became  an  object  of  curiosity  to  tlie  Court.  Wa 
believe  Chevreurs  death  was  hastened  by  the  drums 
and  trumpetings,  as  Sir  Thomas  Browne  would  say, 
with  which  enthusiasts  came  to  celebrate  his  cea- 
tenaiT,  and  we  know  that  some  admirers  of  Manuel 
Garcia  were  afraid  that  the  festivities  intended  to 
mark  his  looth  birthday  might  have  been  changed 
into  funeral  obsequies. 

It  must  be  admitted  that  all  the  eager  research 
that  has  been  brought  to  bear  on  the  question  has 
scarcely  touched  the  secret  of  longevity.  The  most 
exhaustive  investigation  of  agetl  persons  ever  maue 
is  probably  that  made  by  Sir  George  Humphry  for 
the  British  Medical  .Association.  His  conclusion, 
besides  the  importance  of  "  temperance  in  all  things," 
may  be  given  in  his  own  words  as  follows  :  "  The  prime 
requisite  is  the  faculty  of  age  in  the  blood  by 
inheritance ;  in  other  words,  that  tho  body  has  been 
wound  up,  as  it  were,  aud  sent  into  the  world  with 
tho  initial  force  necessary  to  carry  on  the  living 
processes  through  a  long  period ;  that  this  is  the  casa 
with  every  organ,  and  that  the  several  organs  are  so 
adjusted  to  one  another  as  to  form  a  well-balanced 
whole."  '  In  a  word,  if  we  may  parody  the  famous 
explanation  of  the  action  of  opium  given  by  Moliere's 
candidate  for  the  doctor's  degree,  a  man  lives  long 
quia  est  ill  co  virtus  loiujuevitica.  A  habit  of  long 
life  is  engendered  somehow  and  is  often  transmitted 
to  descendants.  Therefore  the  most  essential  thing  is 
to  come  of  a  long-lived  ancestry. 

Temperance  in  all  things  is  a  golden  maxim,  bub 
men  have  lived  to  patriarchal  ages  who  have  per- 
sistently set  this  precept  at  defiance.  Victor  Hugo, 
who  lived  to  the  age  of  S3,  did  not  smoke  and  ho 
was  moderate  in  his  use  of  wine.  On  the  otlier  hand, 
he  was  a  great  eater.  Theophile  Gautier  speaks  of 
seeing  his  plate  piled  at  the  same  time  with  "fabulous 
mixtures  of  cutlets,  haricots  cooked  with  oil,  beef  with 
tomato  sauce,  ham  omelet,  cafe  au  lait,  with  a  little 
vinegar,  a  little  mustard,  and  Brie  cheese,  wliich  ho 
devoured  indiscriminately,  very  fast  and  very  long.'' 
The  gorge  rises  at  it.  The  poet  was  intemperate  in 
other  ways,  and  we  gather  from  his  admiring  bio- 
grapher that  he  bcjasted  of  sacrificing  three  times  to 
Venus  at  different  altars  in  the  same  night.  And 
this  when  ho  was  72.  Hugo  retained  his  Gargantuan 
a])potito  till  his  death  at  the  age  of  83.  His  intellect 
was  vigorous  to  the  end.  The  Homeric  feats  of 
Bismarck  in  eating  and  drinking  made  him  noted 
even  in  a  land  of  niightj-  trenchermen ;  be  mixed  beer 
and  champagne,  and  ate  all  sorts  of  indigestible 
messes  in  quantities  that  would  have  killed  au  ordi- 
nary man.  Yet  he  lived  to  be  S4,  retaining  all  the 
lucidity  and  strength  of  his  understanding.  Thes*^, 
of  course,  are  heroic  examples  which  do  not  invali- 
date the  maxim  that  most  men  dig  their  graves  with 
their  teeth. 

It  must  bo  owned,  however,  that  tho  most  perfect 
life  from  a  hygienic  point  of  view  will  not  ensure 
longevity.  .\  melancholy  illustration  of  this  is  Sir 
Benjamin  Ward  Kichardson,  who  gave  it  as  his 
"  fixed  opinion"  that  every  man  should  attain  the  aga 
of  100.  This  waj  to  be  done  by  observing  certain 
rules,  which  may  be  summarized  as  never  to  smoka 

'  BniTisu  UuDiCAJ.  lovii^ki.,  Mai-<.b  lOib.  18S8. 
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or  drink,  to  eat  very  little  meat,  to  keep  early  hours, 
and  so  forth.  Tet,  within  a  few  months  of  expressing 
the  opinion  we  have  quoted,  Eichardson,  the  sanitarily 
perfect  man,  himself  died  at  an  age  a  full  generation 
short  of  that  fixed  by  him  as  tlie  limit  of  life  attain- 
able by  all  who  followed  his  rules. 

All  the  rules  which  have  so  far  been  formulated  ai"e 
summarized  in  the  dedication  of  the  famous  Begimen 
Sanilatis  of  Salerno: 

Si  vis  incolumom.  si  vis  te  vivcre  sanuio, 
Cuias  tolle  graves,  irasci  crecle  profauuiu, 
Parce  mero,  coenato  parum  ;  non  sit  I  ibi  vauum 
Kurgcre  post  epulas  :  somuum  fugc  merirtiamim  ; 
Ke  mictuni  retine.  ue  comprime  fortiter  aDum. 
Haec  bene  si  serves,  tu  longo  tempore  vivos. 
Si  tibi  dcflciant  Medici,  rnedici  tibi  fiant 
Haec  Ilia:  mens  lacla,  reqnies,  motlerata  diacta. 

AU  the  "rules  ''  are  there,  and  till  the  elixir  of  life  is 
discovered  man  will  have  to  be  satisfied  witli  these 
general  precepts. 


REMUXERATIOX   AND   CONDITIONS   OF 
SERVICE. 

The  Chancellor's  Statement. 
The  statement  made  by  the  Chancellor  of  tlie 
J'.xeliequer  to  the  Advisory  Committee  on  October 
23rd  witli  regard  to  the  renuineralion  the  Govevn- 
inent  proposes  to  ask  the  House  of  Commons  to 
autliorize  to  be  paid  for  medical  services  under  tlie 
Instu-ance  Act  out  of  State  funds  will,  wo  do  not 
doubt,  be  read  with  great  interest  by  all  members  of 
tiie  profession.  The  text  ptdjlisiied  in  the  .Slti'Lemumt 
lias  been  furnished  to  us  by  the  Insurance  C'onuiiis- 
sioners,  and  is  full  and  oflicial.  It  should  lie  read  in 
preference  to  the  condensed  statement  made  later  in 
the  day  by  Mr.  Lloyd  George  in  the  House  of 
Coniinons,  because  it  sets  out  veiy  cloarly  the  couv.se 
of  reasoning  by  which  he  lias  been  guided.  It  should 
\tc  studied  along  with  the  l^rovisional  Kogulations  for 
Medical  Benefit  published  in  the  Si  riT.KMENT  n 
fortnight  ago,  for  tlic  two  arc  interdependent,  and  it 
\\ill  bo  oliserved  that  the  statement  implies  certain 
alterations  in  the  Regulations. 

The  nlierution  of  the  terms  of  remuneration  now 
))ropo«erl  has  brought  about  a  now  situation,  differing 
materially  from  that  which  r>xisted  when  Iho  ]?epre- 
senliitive  Mi;eting  r(;fiolvod  (o  break  off  negotiations 
with  the  Government.  I!|/on  this  new  situation  the 
UK'mbers  of  the  profos:-<ion  must  jiass  judgement. 
The  meetings  of  the  Divisions  of  the  British  Medical 
A'.wociation  which  will  shortly  bo  held  will  afford 
them  an  opportunity  of  disetissing  the  ivudter  and 
exjiicssing  their  opinions,  (n  coming  (o  11  decision 
they  will  have  the  hel))  of  the  Kejiort  which  is  being 
drafted  by  the  Sliite  Sickness  Iii«uraiu'e  C'ommillee 
f"r  pre:<('iitalir>ti  to  the  Cmmcil  next  TIiiumIciv. 
Iiriiiii-diiilcly  iiftcj'  thiit  meeting  the  Coimcil  will  issue 
i(M  conniil'Ted  repoil.and  mfetings  of  Divisions  will 
be  Ik'IiI  l>e(wceii  NoMMidier  4th  and  iGth,  The 
Micfling  of  the  lieiiii'senlalive  MikIv  bus  been  ]iro- 
N  i'>iiin.ill\  (ixed  for  N'im  ruber  I'llh  arid  iotb. 

Mi.liioydC;  itement  pul  the  mi' Iter  from 

hi-   iP'riiil    (if  %  .  Jin  declared    tiiiit   Ihi'ougliunt 

iiiui-se  of   llio  diitcussioM  of   the   hclienie  ho 

'  'I  t"  111  ii  ilii   iiii'diciil  firnituH'ou  fdirK.    Wo 

can  niily\vi><h  1  uti'n    on  biwl  been  imide  more 

'■^"''"'   '"  ''■•    ,    I   I'.t  an  onrlicr  di'le ;  but  we 

I  at  tiinllcr.'i  UM  they  Nliiiid,  and  it  will 

I"  1    Ihiil   on    Hiiifio   gi'ouiidH  III   I(Mi«f    Mr. 

I'l">''    ' .-■••    hiiH    iiKniilied    h;H    iiltitude    bo    n<l    to 

iippMHii.li  iiiinc  neiirly  to  Ihe  pimitinM  di'iiicd  l>v  Iho 
|iiiiff'-,.iiiin,  I(o  ndinitti'd  (hat  Iho  l'li-n>li;r  Iteport 
\va..>  not   bv  itiiilf  11  Hullici<-nl  biiHJit  foe  cdMipiiling  Iho 


amount  which  it  would  be  fair  to  pay  the  profession 
rmder  the  conditions  of  the  Insuvauce  Scheme,  for 
he  had  been  convinced  by  the  argument  that  at 
the  present  time  a  large  number  of  people  have  no 
medical  attendance  at  all,  and  that  a  still  larger 
number  receive  inadequate  attendance,  but  will  in 
futv.re  receive  regular  medical  attendance  under  tlte 
provisions  of  the  Act.  He  also  admitted  that  the 
claiiTi  for  extras  was  just,  but  contended  that  they 
must  be  met,  not  by  a  special  2">aymeut  from  tlie 
National  Exchequer,  but  out  of  the  proposed  increase 
in  the  fund  set  aside  for  medical  attendance.  He  also 
admitted  that  the  criticisms  of  Eegnlation  No.  28 
with  regard  to  remuneration  were  weU  founded,  inas- 
much as  that  Eegulation  proposed  that  the  cost  of 
drugs  to  an  unlimited  arnount  should  be  a  first  charge 
on  the  sum  allotted  for  medical  benefit.  This,  ho 
said  specifically,  was  obviously  a  very  unfair  arrange- 
ment. The  proposal  he  now  makes  is  to  raise  the 
amount  originally  proposed  in  the  actitarial  estimates 
for  medical  benefit  from  6s.  to  8s.  6d.,  to  include  the 
cost  of  drugs,  appliances,  and  extras.  Out  of  this 
amount  6s.  6d.  a  head  would  be  allotted  to  the  profes- 
sion as  a  minimum  payment  for  medical  attendance,  and 
is.6d.  would  be  allotted  for  drugs:  this  leaves  6d.  a  head, 
the  distribution  of  which  would  be  determined  by  the 
amount  expended  on  drugs.  The  amotmt  available  for 
medical  attendance  in  respect  of  medical  benefit  would 
thereffire  be  anything  from  6s.  6d.  to  7s.,  subject,  as 
we  gather,  to  a  deduction  for  mileage.  Ho  has  also 
made  an  effort  to  meet  the  contention  that  during  epi- 
demics the  doctor's  work  would  be  increased  and  his 
remuneration  diminished,  inasmuch  as  the  expenditure 
on  drugs  would  bo  increased.  He  pro]30ses  to  form  si 
central  drug  fund  for  such  abnormal  circumstances, 
but  the  amount  and  mode  of  distribution  of  this 
fund  are  left  undefined.  In  addition  he  proposes 
that  the  treatment  of  tuberculosis,  so  far  as  it  will 
be  carried  out  by  the  general  practitioner — including, 
it  is  to  be  presumed,  domiciliary  attendance  and  the 
filling  up  of  forms — should  be  paid  for  on  the  basis 
of  an  inclusive  fee  ;  this  fee  woidd  ho  6d.  a  head 
of  insured  poisons,  deducted  from  the  is.  3d.  which 
the  Act  provides  for  sanatorium  benefit,  and  would 
he  in  addition  to  the  jiayment  for  medical  altendauco 
in  l^'sp8ct  of  medical  benefit. 

It  will  bo  noted  that  the  question  of  the  mode  of 
remuiicrafion — whetlier  by  a  capitation  payment  pure 
and  simple,  by  a  system  of  payment  for  attendance, 
or  by  a  combination  of  these  plans  -  is  not  here  and 
now  at  issue.  The  Chancellor  declined  absolutely  to 
conlriii))]ato  a  national  income  limit,  but  said  that  if 
the  Working  poi)ulalion  and  tlie  doctors  in  any  given 
area  liked  to  make  arrangements  of  this  kind  they 
had  a  )ierfcct  right  to  do  so  within  Iho  terms  of  tho 
Act.  This,  then,  is  a  point  which  has  been  left  to  ho 
settled  by  way  of  negotiations  with  tho  Insunmco 
Committees  in  each  area. 

It  Would  seem  also  that  a  similur  result  will  follow 
fic>m  llie  failure  to  make  sjiecific  provision  for  extras 
except  major  operations  and  Kpecialist  services.  Tho 
Act  contains  no  provision  for  mstiliitional  tceatnient, 
and  for  major  opei'ations  and  specialial  Iroatmont  it 
would  appeal-  that  the  insured  person  will  still  bo 
dependent  on  the  voluntary  liospitals,  and  nothing 
is  said  as  to  tho  jinymerit  of  tho  staffs  of  such 
boHpiluIs  for  services  rendered  to  insured  persons. 
A  ditliculty,  jierh;i.))s,  moro  immediatoly  pressing 
arises  with  idgavd  to  tho  (r(?almenl  of  accidenis  — 
friicluroR,  ai)d  so  on;  tho  trealiuenl  of  such  cases 
is  anxious  nnd  exucliiig,  involving  serious  responsi- 
bility, but  an  etpiitable  ailjuslmciit  of  this  diflicult)  I 
Beems  lo  be  li-fl  to  local  efTort. 
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A  great  deal  of  the  Chancellor's  address  was  devoted 
to  Uio  consideration  of  the  means  whinh  should  bo 
taken  to  provide  a  Ruarantoe  of  a  suflicient  supply 
of  druns  while  preventing  extravagant  drugging. 
On  the  other  hand,  he  sets  out  certain  additional 
conditions  which  have  been  devised  in  order  to 
improve  the  service.  The  first  is  that  the  medical 
profession  shall  undertake  to  give  the  medical  certifi- 
cates an  insured  person  will  requii'o  to  enaiile  him  to 
get  sickness  or  disalilenient  benefit — a  certificate  that 
he  is  unfit  for  work,  a  certificate,  when  necessaiy, 
that  he  continues  to  be  unfit  for  work,  and  a 
certificate  that  he  has  been  restored  to  health. 
The  second  condition  he  makes  is  that  the  prac- 
"ners  who  act  on  the  panels  shall  keep  clinical 
.■rds  of  the  patients  whom  they  treat.  He  ad- 
mitted that  this  demand  is  new  in  respect  of  the 
industrial  practice  of  this  country,  but  undertook  that 
the  records  required  should  be  of  the  simplest 
character  that  would  give  the  necessary  informatiou. 
He  then  went  on  to  make  the  con<lition  that  the 
rnmniissioncrs  should  have  power  to  see  that  a 
per  standard  was  reached  and  maintained,  not 
ini  lely  in  respect  of  the  number  of  visits  paid  or  the 
number  of  times  a  patient  is  seen  at  the  doctor's 
surgery,  but  also  that  where  necessary  the  practi- 
tioner "  should  resort  to  those  modern  means  of  exact 
diagnosis,"  the  importance  of  which  is  increasingly 
recognized  iii  the  piofession.  "  The  modern  means  of 
't  diagnosis"  is  a  very  wide  expression,  and  if  all 
!  it  implies  is  to  be  carried  out,  it  will  be  necessary 
lor  the  nation  in  some  waj'  to  provide  clinical  labora- 
tories with  an  adequate  skilled  staff  for  carrying  out 
the  very  tedious  and  complicated  modern  methods, 
such  as,  for  instance,  the  Wassermann  reaction.  It 
will  mean  obviously  an  extension  of  the  principle  of 
inuuicipal  laboratories,  linked,  where  possible,  with 
universities  or  large  hospitals  which  are  already  at 
work  in  some  places  for  the  diagnosis  of  diphtheria 
and  typlifjid  fever. 

It  is  to  he  regretted  that  the  Government  has  not 
dealt  more  boldly  witii  the  question  of  juileage.  It  is 
left  in  an  unsatisfactory  state.  The  contention  that 
because  medical  men  in  rural  districts  would  pro- 
bai)ly  receive  tiie  wliole  of  tiie  sum  allotted  for  drugs 
BJiould  he  taken  as  a  set-off  in  respect  of  mileage  will 
not  bear  examination.  The  cost  of  drugs  and  their 
dispensing  has  nothing  to  do  with  the  cost  of 
truvcUing.  You  cannot  compare  4  11).  of  tea  witli 
4  o'clock.  It  would  probably  be  better  to  estal)lish  a 
central  fund  for  mileage.  The  total  cost  would  not 
be  great,  and  the  risk  of  serious  injustice  to  individuals 
Would  ho  avoided. 

It  will  bo  seen  that  Mr.  Lloyd  George  put  in  a 
strong  light  the  advantages  which  some  believe  would 
;■  nit  from  the  establisliment  of  a  National  Medical 
vice,  by  which,  we  presume,  is  to  be  understood  a 
w  hole-time  service.  We  believe  it  to  be  impractical)le, 
but  tiie  point  need  not  be  argued,  for  Mr.  George  has 
put  the  proposal  aside. 

We  cannot  pretend  here  to  do  more  than  mention 

■:e  of  tlio  salient  points  wliich  present  tlieiuselves 

a  first  perusal  of  the  statement.     It  will  require 

utid  receive  the  most  careful  and  minute  consideration 

from    tlie   State  Sickness  lusurance  Committee   and 

from  the  Council.      Hut  in  a  democratic  body  such  as 

theBiitish  Mcilical.Vssociation  tlie  duty  devolves  upon 

every  member  to  form  his  own  opinion  and  to  record 

it    after    discussion    with     his    fellow    members    in 

Divisional  meetings  ;  it  is  most  important  that  evei-y. 

'■''Mnber  of  the  profession  siiould  do  his  utmost  so  to 

ange  his  work  tliat  lie  shall  be  able  to  attend   tlie 

mooting  which  will  bo  hold  in  his  locality. 


The  new  proposal  falls  short  of  what  the  profession 
has  demanded  in  many  important  respects.  But  tiio 
justice  of  many  of  Die  claims  put  forward  by  tho 
Association  on  behalf  of  the  profession  is  recognized  in 
principle.  Tiiat  this  has  been  brought  about  is  due  to 
the  firm  stand  made  by  a  united  profession  against  a 
sclieme  whicii  it  asserted,  and  which  it  is  now  admitted, 
would  have  inflieted  a  serious  injustice  upon  it  and 
would  have  rendered  it  impossible  to  provide  the 
adeqwate  and  eflicient  medical  service  that  is  uni- 
versall}'  desired.  The  need  for  the  maintenance  of 
that  unitj-  is  as  great  as  ever. 


PELLAGRA.  IX  THE    BRITISH  ISLE.S. 

The  facts  related  in  the  article  by  Drs.  Sambon 
and  Clialmers  on  pellagra  in  the  British  Isles  which 
is  published  in  this  issue  will  come  as  a  sui-prise  to 
many,  and  will  open  a  new  field  to  the  alienist,  the 
dermatologist,  and  the  epidemiologist  in  Britain. 
That  so  serious  a  disease  as  pellagra  has  existed 
in  tliese  islands  unrecognized  for  so  many  years  is 
more  th.an  a  surprise,  alrhougii  in  this  particular 
we  are  only  repeating  the  experience  of  the  United 
States  of  America,  where  it  is  now  known  that 
many  thousands  of  suflei-ers  from  pellagra  are  to 
be  found  scattered  about  the  country  and  domiciled 
principally  in  lunatic  asylums,  and  where  also  the 
presence  of  such  an  enormous  number  of  cases  of 
this  very  grave  disease  has  only  been  recognized 
within  the  last  few  yeais. 

T!ie  paper  will  doubtless  call  the  attention  of  the 
medical  officers  of  lunatic  asylums,  poorhouses,  and 
infirmaries  to  the  clinical  features  of  the  disease,  and 
it  is  not  improbable  tliat,  as  in  the  case  of  the  United 
States  of  America,  many  cases  will  be  recognized  in 
Great  Britain  within  a  comparatively  short  time. 
History  repeats  itself,  and  it  may  well  be  with  pellagra 
as  it  has  been  with  myxoedema  and  many"  other  "new" 
diseases  which,  when  attention  was  called  to  theii' 
clinical  features,  were  found  to  be  common  enough  in 
tlie  community.  Of  more  importance  than  this, 
however,  is  the  fact  that  another  cause  of  insanity  in 
this  country  has  now  been  indicated,  and,  inasmuch  as 
knowledge  of  the  cause  is  a  most  important  step 
towards  the  prevention  of  a  disease,  it  is  to  be 
anticipated  that  some  reduction  in  the  incidence  of 
insanity  may  be  brought  about. 

Tliose  who  have  followed  the  recent  investigations 
by  Dr.  Sambon  into  the  nature  and  cause  of  pellagra 
must  know  that  in  consequence  of  his  study  of  the 
literature  of  the  subject  the  inadequacy  of  the  grounds 
on  which  rested  the  theory  that  tlie  disease  was  due  to 
the  consrnuption  of  maize  were  made  plain.  The  field 
studios  of  Drs.  Sambon  and  Chalmers  in  many  pellagra 
districts  on  the  epidemiology  of  the  disease  have  shown 
that  its  absence  from  towns  and  its  occuiTcnco  only  in 
the  countrj-  in  very  circumscribed  area.s  aro  circum- 
stances incompntiblo  with  the  maize  theory. 

Tlio  man  who  destroys  an  untenable  hypothesis 
has  done  good  work,  but  if  in  addition  he  gives  us  a 
now  view  of  a  very  grave  disease,  and  especially  if  he 
gives  us  a  working  hypothesis  which  may  lead  to  a 
definite  solution  of  tlio  ei.iologic;il  problems  involved, 
has  conferred  a  great  boon  on  medical  science  and 
on  the  public.  This  Dr.  Sambon  has  done.  The 
hypothesis  ho  advances,  foundcil  partly  on  direct 
oljfiors-alion,  topogra])bical  and  epidemiological,  and 
partly  on  analogy,  is  to  the  effect  tlnit  pellagra  is  :i 
germ  disease,  that  !ho  germ  is  a  protozoal  organism, 
and  that  this  orgari-,in  is  conveyed  by  a  special  kind 
of  insect,   a   Stmulwm.     The   very   markttl    associa- 
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tioQ  of  the  disease  with  strearas  haunted  by  the 
insect,  the  fact  that  the  disease  is  Ijelieved  to 
originate  uowhero  else  than  iu  the  neighbourliood 
of  such  sti-eams,  that  people  coming  from  outside  the 
endemic  a"  eas  can  acquire  the  disease  diu-iug  a  rei-y 
short  visit  to  these  areas,  seem  to  support  tlie  view 
tliat  Sima.twn  may  be  the  transmitting  agent.  The 
fact  that  the  active  clinical  manifestations  of  the 
disease  recur  at  fairly  regular  intervals,  that 
the  disease  is  not  directly  comuiunieable  from 
man  to  man,  and  a  variety  of  clinical  features 
'  similar  to  those  associated  with  other  protozoal 
diseases,  are  certainly  compatible  with  this  hypo- 
thesis. One  remarkable  circumstance  Dr.  Sambon 
lias  brought  out  is  that,  in  a  general  way,  in  countries 
ia  which  malaria  and-  pellagra  occur,  the  topo- 
graphical distributions  of  these  two  diseases  do  not 
correspond.  With  occasional  overlappings,  where 
malaria  is  there  pellagra  is  absent;  and,  conversely, 
where  pellagra  is  present  malaria  is  absent.  Malaria, 
the  mosquito-caused  disease,  is  a  disease  of  countries 
of  stagnant  waters,  the  haunts  of  the  mosquito ; 
pellagra  is  a  disease  of  swilt-Howing  streams  haunted 
by  Simiiliiivi. 

Though  as  yet  unproved  by  direct  observation  or 
experiment,  the  hypothesis  that  pellagra  is  a  pro- 
tozoal disease  communicated  bv  Simiiliiim  seems  so 
probable  tliat  it  should  be  folio  ,ved  out.  Now  that 
attention  has  been  called  to  the  subject,  wo  trust  that 
a  solution  of  a  very  important  etiological  problem  will 
speedily  be  forthcoming. 


RED  CROSS  AND  RED  CRESCENT. 
The  honorary  and  otbn-  oHiccrs  of  the  Uritish  Red  Cross 
Society,  including  its  active  secretary,  Mr.  Frank 
Hastings,  have  been  liaviug  an  overwhehniut^ly  busy  tiuio 
during  the  past  fortnight,  and  do  not  socni  Hkol^'  to  reach 
a  period  of  comparative  quiet  until  next  Tuesday.  By 
that  date  it  is  Iioped  that  tlie  last  of  tlic  units  whose 
ilispatcli  is  at  present  definitely  in  view  will  have  started 
on  its  way  out  to  the  much  scattered  scat  of  war.  TJioiifjh 
llic  society  is  in  tlicory  only  coner'.riicd  witli  wars  in  which 
British  forces  arc  taking  part,  it  has  for  some  Hltlo  time 
jiast  foreseen  that  a  deuiund  for  its  actix  ities  lui^ht  arise 
in  the  near  Kast,  and  has  been  taking  sLips  accordingly. 
Still  tlicro  is  a  great  difference  between  <|uietly  arrani^ing 
poHsiblo  plans  and  actually  sending  cut  cNpedilionH  on 
sliort  notice,  llouever,  it  is  getting  thiouyh  its  work 
with  remarkable  speed  and  eouipleteness ;  one  unit  has 
already  been  dispatched,  and  it  is  hoped  that  livi^  others 
will  be  ready  to  leiive  wilhiu  three  days  or  so  of  the  pub- 
lication of  this  isKUO.  Am  intcrestinn  filature  has  been  the 
ruHh  of  vohmtccrs.  The  number  of  npplieanls  has  been  so 
large  that  the  task  of  fiivinfj  each  of  tliein  an  opportunity 
of  xtating  liJH  clahnH  to  consideration  has  been  no 
HHiftU  one.  Many  factors  besides  |uof(^ssional  know- 
ied^o  niid  ability  fio  towards  the  inoliin^  of  an  ideal 
Ucd  CroHS  worker,  and  tbone  finally  scleelcd  fts  the 
most  likely  utnoiif;  the  eandiflates  are  all  men  in  the 
piinif:  of  life  and  of  excellent  pliyniipic.  'J'liiH  i.s  nn 
I  KM-nlinl  point,  since  before  the  vnrioun  uiiitu  rettuii  their 
inuMibers  are  pretty  eortain  to  have  to  undergo  very  con- 
^ill(rllblo  liardHhIpH.  I  he  f{ehi<nil  work  of  Keleetioii  liuN 
been  earrjiwl  out  by  11  <-oniiMittee,  the  final  eboii'e  betweoi) 
two  f.iinflidal(^H  of  eipud  merit  bnviii);  UMUally  been  ntiide 
liy  Kir  Kri-deriek  TrcTes  iinri  Sii'  Anthony  Uowlhy,  hfitli 
of  whom  have,  ill!  iM  well  known,  uuipli'  purHoiinl  oxperi- 
<nce  of  the  nuedM  i.f  the  Hituulion.  Throe  of  tlie  unitH 
lire  to  innko  lln-ir  wny  to  Turkey,  two  lo  Oieeeo,  and  one 
•tliat  which  hii>i  ah(  ady  left  to  Montenei^ro.  Each  eon- 
niwU  of  3  uiiMjIenI  ollieirii,  3  drefwerH,  5  nin'HinK  orderlien, 
&  K^ncral  <inlv  orderlien,  a  eook  iinil  a  HerK<'ant.  TIhpukIi 
ueni'lv  all  tliu  uic<liuil  oflieerH  are  vutiui>   inun,  Moino  uro 


sufficiently  old  to  have  ah'cady  specialized  in  surgery,  and 
all  have  ho.d  recent  and  ample  experience  of  hospital  work 
as  resideuts  or  otherwise  ;  some,  too,  have  L  "<,d  experience 
of  a  uot  essentially  different  kind  from  that  now  iu  antici- 
pation. One  of  them  is  Dr.  Martin  Leake,  who  gained 
the  Victoria  Cross  as  a  civil  surgeon  in  South  Africa,  and 
who  uutil  recently  was  resident  iu  India  as  chief  siu'geon 
of  the  Nagpur  Railway.  Another  is  Mr.  C.  M.  Page, 
resident  assistant  surgeon  at  St.  Thomas's  Hospital ; 
a  third  is  Dr.  A.  B,  Bradford,  who  until  a  little  time  ago 
was  resident  medical  officer  at  St.  Thomas's  Home,  and 
before  tliat  had  filled  a.ll  resident  appointments  in  the 
hospital  itself;  a  fourth  is  Dr.  Goldsmith,  until  recently 
a  medical  officer  in  New  Guinea.  Others  arc  Messrs.  H.  L. 
Maun,  Bourdillon,  Anderson,  Thornton,  Ward,  Applcyard, 
Steele,  and  Gardner.  Each  imit  is  being  provided  with 
the  equipment  of  an  ordinary  field  ambulance,  but  not  witli 
beds  and  tents.  The  primary  need  in  the  Balkans  is  the 
presence  of  more  surgeons  and  nurses,  and  it  is  intended 
that  each  imit  shall  get  as  near  to  the  front  as  possible. 
At  i)resent  tlicrc  is  no  true  front,  and  to  render  the  greatest 
service  possible  the  uuits  may  very  well  have  to  make 
frequent  moves.  Later  on,  when  the  war  has  become  in 
some  degree  localized,  beds  and  tents  or  huts  may  be  scut 
out  it  this  seems  desirable  and  if  funds  are  forthcoming. 
Meantime  the  units  will  be  able  to  do  most  valuable  work, 
utilizing  cottages  and  other  buildings  placed  at  their  dis- 
position. The  cost  of  equipping  and  dispatching  each 
unit  is  estimated-  at  .61,500,  while  its  maintenance  will 
entail  an  outlaj'  probably  of  some  £850  a  month.  Tlie  cost 
of  provisions  is  sure  to  be  very  high,  and  when  this 
factor,  and  the  employment  of  interpreters,  who  aio 
certain  to  bo  I'cqnired,  are  taken  into  consideration,  the 
estimates  may  well  be  considerably  exceeded.  In  any 
case,  a.  large  amount  of  money  is  certain  to  be  absorber 
and  will  have  to  be  found  by  the  general  public,  since  tlio 
ordinary  funds  of  tho  society  are  not  a\ailable  for  tho 
purpo.se.  It  is  to  be  hoped  that  it  will  bo  found,  bccnu  ;e 
the  medical  arrangeuients  of  none  of  the  forces  con 
cerued  are  in  the  least  commensurate  with  the  vas' 
uuiiibers  of  men  who  have  been  summoned  to  join  the 
colours.  Moreover,  there  is  certain  to  be  an  immeiiso 
number  of  wounded  persons  having  no  direct  call  on  tho 
services  of  the  medical  oflieers  of  any  of  the  combatant 
forces,  since  on  this  occasion  all  tho  worst  features  of  war 
between  regular  forces  and  of  a  civil  war  are  conihined, 
All  the  units  operating  in  each  of  the  main  areas  are  iu 
charge  of  a  Director  appointed  by  the  society  to  attend  to 
the  business  side  of  tho  work,  such  as  the  payment  of 
expenses,  Bceuring  provisions  and  negotiations  with  tho 
authorities.  One  of  them  is  Surgeon  (ieneial  Bourke 
CB.,  who  has  had  wide  experieneo  of  war  in  various  parts 
of  the  world;  another  is  Major  Doughty  Wylie,  C..M.U 
who,  when  iu  Hie  consular  si  rviee,  cUd  notable  work  for 
the  victims  of  a  massaere  a  few  years  ago  in  tlaramaiiia, 
and  H  third  in  Colonel  Dehm'  itadelifl'e,  C.V.O.,  C.H4, 
the  olliei^r  who,  as  Military  Attacluj  at  lioiuo,  orgaui/,etl 
the  relief  operations  underlaUeii  Hubseiplout  to  tile  MuHsini 
eai'tli<piake. 

THE     WASTE     OF     tVIEDICAL     EXPERIENCE.        i 
WiiKN  an  old  practitioner  who  has  for  miiiiy  years  bcol 
wrestling  with  ilisease  iu  all  its  forms  piisscH  away,  o 
cannot  lir-lp  a  IVdliiig  of   regret  at  th(- ii  repariible  losg  i 
the  expericiie:-  which  ilies  with  him.     Books  wo   have  i 
ahniiilaneo  and  sii|ieial>undHiiee,  and  the  rejiortH  of  cas( 
whi(  li   lill   our  coluums  and  (hose  of  other  journals  genoFT" 
rally  eonlribulo   sometliiiig   to  the  Hum  of  knowledge  o'' 
help   in    the   e\tiiietiiin    of   error.     Without  Hueh   leeordr 
piugrcHH   would   bo  inipoHMihIc,  and  even  diseoiinliug   tin 
natural  enthuHiiisiii  of   tliO  pioneer,  every  cano   hoiiesH 
leported    nildw    a    stone    to    the   Hlowly    rising  temple  ■ 
truth.     But   what   would    we   not   give    for   the  fruits  > 
the  ripe  experience  of  a  man  like  Jcuner  m-  Gull,  who  m 
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roprcsontcd  in  catalogues  by  a  few  papers  and  addresses  ! 
SoinctiuDg  of  this,  of  coarse,  they  gave  those  who  hail  tho 
privilege  of  being  their  pnpils,  who  in  turn  may  hand  it 
on  to  their  pnpils,  until  it  becomes  a  floating  tradition 
T\-hi>-h  influences  generations  to  whom  the  original  sonrce 
of  inspiration  is  only  a  magni  noininis  vmbrn.  \\  hat 
■would  wo  not  give,  too,  for  the  experience  of  a  man  who 
had  been  in  general  practice  for  half  a  century,  who  had 
6C';u  many  whom  he  had  bi-ouglit  into  the  world  grow  up 
and  in  their  turn  become  parents  and  then  pass  away,  all 
the  time  under  his  observation  I  Such  men  seldom  have 
time  to  write  down  what  tliey  see  and  what  their  practice 
has  taught  them.  Often,  too,  they  have  not  the  faculty 
of  exposition.  They  arc  like  the  inarticulate  pOcts  -who 
die  "with  all  their  music  in  them."  Gonorall}',  how- 
ever, such  espcricnco  is  so  personal  to  the  man,  con- 
sisting as  it  does  of  the  accumulated  impressions  of  all 
the  senses  gathered  by  long  observation,  that  by  its 
very  nature  it  is  not  transmissible  to  another.  As 
Baglivi  said,  Mulla  sunt  in  praxi  quae  ncc  did 
vrc  scrim  possunt.  It  was  in  this  tbat  the  old 
Byst«m  of  pnpilago  bad  an  advantage  which 
Juodorn  scicntiQc  training,  with  all  the  apparatus 
nf  tho  clinical  laboratory,  fails  adequately  to  supply. 
There  is  the  physiognomy  of  disease,  the  interpretation 
of  which  has,  owing  to  the  laj-ge  use  of  instruments  of 
precision,  become  almost  a  lost  art.  There  is  the  know- 
ledge of  that  subtle  something,  called  for  convenience 
"constitution,"  which  so  oft«n  makes  all  the  difference 
between  success  and  failure  in  treatment,  and  other  still 
more  intangible  things,  which  together  make  up  the  know- 
ledge a  man  acquires  in  practice.  It  is  true  tbat  the 
records  might  sometimes  be  di-sappointing,  as  in  tho  case 
of  the  celebrated  Dr.  Jepbson  of  Leamington,  who  was 
reputed  to  have  made  £12,000  a  year  by  a  practice  which 
included  patients  from  the  most  distant  places.  The 
legend  is  that  when  his  casebooks  came  to  bo  examined 
after  his  death,  the  entry  against  most  of  tho  names  was 
tho  simple  formula—"  wind  and  fat."  The  young  man 
writes  because  ho  thinks  he  has  something  now  to  tell ; 
ns  ho  gets  older  be  probably  wiiios  less,  as  Symo's 
Surgery  became  smaller  in  each  successive  edition.  The 
old  man  does  not  write  bccaa.sc  he  finds  age  has  made  him 
indolent  and  he  is  perhaps  unwilling  to  put  his  experience 
on  paper.  Ijideed,  he  would  not,  for  the  fear  of  scandal, 
care  to  record  all  bis  experience.  Yet  if  old  practitioners 
conld  and  would  set  down  faithfully  what  they  had  seen 
and  done  in  their  professional  career,  what  a  mine  of  loro 
not  to  be  found  in  textbooks  or  scioutiSc  monographs 
we  should  have  I  Wo  certainly  do  not  wish  to  suggest 
that  every  doctor  should  write  his  experiences,  but  there 
arc  a  few  in  evei-y  generation  from  whom  such  a  record 
would  be  a  boon  of  permanent  value. 


THE  HEALTH  OF  FEMALE  CIRCUS  PERFORMERS. 

'~rRE  has  been  for  a  good  many  years  past  much  discus- 

'I   about  tho  evil  efl'ccts  of  excessive  bi-ain-work  on 

^,  and  now  a  disposition  is  becoming  evideut  to  main- 

1  that  tho  gymn;vsium  and  the  playground   are  being 

i<cd.    Dr.  Angenettc  Parry'  has  recently  read  before 

American  medical  society  a  papsr  on  the  relation  of 

li'tics  to  tho  reproductive  life  of  woman.     Educational 

itutions  have  been  freely  canvassed  by  Dr.  Parry,  and 

igh  she  has  received,  as  might  have  been  expected, 

y  contradictory  reports,  tho  opinion  seems  general  that 

I  pctitivo  athletics    -that    is,   training    for    foot   races, 

iirnamcnts,"  etc. — arc,   on   tho  whole,  bad.     "  I   pcr- 

onally  know    two    or  three    stunning    girls   who    have 

""ecked  their  health   by  over-exorcise,"   says   "  a    very 

itelligont  layman."     On    the   other   hand,  it  is  certain 

i«t    neither    young    women    who    "  run    to    musclo " 

psychically    mascniino    women   are    alwaj^s   barren. 

'  Jm«r.  Journ.  OVsM.,  September,  1912.  d.  3^1. 


How  for  gymnastics  and  games  arc  favonrablo  or  other- 
wise  to  tho  development  of  the  uterine,  pelvic,  and 
perinral  mnscniatnre  we  cannot  say ;  at  least  Dr.  Parrj-'s 
evidence  is  ciuflirting.  One  point  seems  clear,  and  that 
is  that  the  evils  of  athletics  in  the  case  of  school  girU  in 
high-class  institutions  are  largely  due  to  ovcr-lu.\urioii3 
surroundings  in  early  child  life  and  the  resultant  dobilitj' 
and  neuroses.  Amongst  girls  used  to  plu'sical  exertion 
from  infancy,  and  frce  fi-om  tlio  ill  effects  of  improper 
mental  training,  professional  athletic  exercises  seem  to 
have,  on  the  whole,  a  favourable  effect,  not  only  on  their 
health,  but  also  on  their  sexual  system.  As  a  rale,  tbey 
arc  not  subject  to  menstrual  disorders.  They  are  by  no 
means  infertile.  Among  professional  women  atblet«s 
abortion  is  not  rare,  but  it  appears  to  bo  almost  always 
duo  to  a  fall.  Lastly,  as  a  rule,  the  breasts  of  these 
subjects  secrete  "  plenty  of  milk."  A  baro-back  rider,  35 
years  old,  accustomed  to  making  fifty  jnmps  in  six  minutes 
through  hoops,  menstruated  first  at  the  ago  of  16.  Slio 
married  at  17,  and  caily  marriages  are  common  amongst 
women  of  her  class.  She  is  subject  to  slight  dysmcnor- 
rhoea,  which  antedated  mr.rriagc,  but  she  goes  on  with 
her  work.  She  feels  headachy  and  dizzy,  but  her  head 
clears  directly  she  enters  the  ring.  This  latter  piece  of 
evidence  is  interesting  in  respect  to  the  physiology  and 
psychology  of  menstruation.  Fonr  times  pregnant,  she 
miscarried  after  a  fall  on  two  occasions,  but  she  rode 
until  the  eighth  month  in  her  second  pregnancy,  and  bore 
a  child  to  term,  which  wcighel  8 lb.  at  birth.  The  fii-st 
pregnancy  ended  in  a  miscarriage,  and  tho  third  in  abor- 
tion, after  an  accident;  daring  the  fourth  pregnancy  she 
rotlc  to  tho  eighth  month,  and  tho  child  was  born  at  term. 
Several  other  circus  performers  furnished  Dr.  Parry  with 
equally  satisfactoiy  reports.  These  women  wore  no  heavy 
skirts  or  corsets,  and  their  career  began  in  childhood.  The 
trapeze  performers  and  "  hand  balancers  "  seemed  equally 
sound  as  females.  They  seemed  free  from  neuroses,  and 
professional  selection  must  hero  be  taken  into  account. 
Nobody  would  train  a  neiTous  little  girl  for  the  trapeze. 


ALCOHOL  AND  MODERN  LIFE. 
Ik  an  address  at  a  coufercuce  of  tho  Xational  Unitarian 
Toinporanco  .Association,  Mr.  .L  Lionel  Tayler,  .U.R.CS., 
maintained  that  stimulants  ^do  not,  like  narcotics,  among 
which  ho  included  alcohol,  create  a  craving.  Tea,  coffee, 
and  kola,  he  admitted,  might  form  a  habit,  and  on  brcalc- 
ing  the  habit  a  feeling  of  flatness  and  malaise  might 
follow,  bnt  with  narcotics  it  was  otherwise;  they  alone 
were  associated  with  moral  deterioration,  and  were, 
in  fact,  devolutional.  They  held  mankind  back  from 
tho  upward  evolutionary  path.  He  considered,  there- 
fore, that  tbey  must  all  bo  abandoned.  Mr.  Tayler 
stated  his  views  with  a  candour  and  moderation  all  toa 
rare  with  vn-iters  on  the  alcohol  question.  He  led  logically 
to  his  main  ouclusion  by  a  review  of  the  action  of  nar- 
cotics and  tl  0  c'langing  social  conditions  of  modern  life, 
and  did  not  evade  tlic  obvious  answer  to  his  Utopian 
conclusion — the  fascination  narcotics  have  for  millions  of 
civilized  and  uncivilized  people.  In  spite  of  the  peualties 
of  indulgence,  no  race  has  yet  been  discovci-ed  that  docs  not 
consume  them  either  to  bmish  care,  to  plunge  into  forget- 
fulness,  however  temporary,  to  crcato  a  fla.'^h  of  intel- 
lectual excitement,  or  in  the  more  refined  civilizations 
because  they  are  agreeable  to  tho  palate.  The  use  of  nar- 
cotic subst^iuces  is  ingrained  in  mankind  ;  and,  until  humau 
nature  is  altered,  it  seems  unlikely  that  tlic  present  or 
any  near  generation  will  see  their  usi  altogether  die  out. 
Ml'.  Taylor  gives  a  very  useful  bibliography,  and  deplores, 
as  every  one  must,  that  death  certificates  omit  mention  of 
alcohol,  save  in  the  flagrant  instances  whore  it  is  iimws- 
sible  to  ignoi"e  it.  In  answer  to  his  pica  for  research  over 
the  whole  narcotic  field,  it  maj-  be  pointed  out  that  the 
Society  for  the  Study  of  Inebriety  c.\ists  for  tliis  very 
purpose. 
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CAN  THE  UNDELIVERED  FETUS  CRY? 
The  iiaiEgiapli  on  this  subject  -nliicb  apptavccl  in  the 
JoCKX.u.  of  September  14tb,  page  653,  has  been  read  with 
interest  lij'  many,  and  three  iuteicstiug  communications, 
by  Dr.  J.  Rtidy,  Mr.  A.  Teevan,  and  Dr.  Oliver  Smitbsou, 
appear  iu  cur  present  number.  Over  fourteen  years  ago 
Dr.  Charles  Kevin  of  Belfast  related  a  case  of  intrauterine 
iniluionary  respiration  iu  the  Jouknal  (May  16U),  1898, 
pa«o  1253).  He  vouched  for  the  fact  that  the  child,  iu 
a  labour  which  he  attended,  cried  and  sobbed  for  two 
hours  before  birth.  The  membranes  had  ruptured,  and 
Dr.  Ktvin  states,  "I  could  feel  the  apex  of  the  child's  left 
ear  by  sweeping  my  finger  round  the  os."  Some  hours 
later  Lc  heard  "a  distinct  sobbing,  smothered  cry."  Iu 
Dr.  lioidy's  first  case  the  child,  it  is  stated,  cried  while 
internal  version  was  being  performed.  In  Mr.  Teevan's 
<;asc  the  cries  were  heard  after  a  female  catheter  had  been 
Ijassed  up  between  the  uterine  Avail  and  nioiubranes,  to 
induce  labour  at  the  eighth  mouth.  In  Dr.  Keiily's  second 
ca.se  cries  were  uttered  when  the  child's  head  was  in  the 
vagina.  Dr.  Smithson  heard  cries,  audible  to  the 
mother  and  nurse,  after  he  had  applied  the  forceps. 
Thus  thei'e  can  bo  no  doubt  that  iu  all  these  instances 
sounds  were  heard  before  the  child  was  born.  In 
lour,  and  probably  in  all,  air  had  entered  tho  genital 
canal.  The  sound  was  produced  with  the  aid  of  the  air, 
that  is  clear,  but  though  many  obstetricians  believe  that 
the  fotal  hiugs  make  the  sound,  while  others,  like  Sippcl 
(wliose  cxpcrioucc  was  I'ccordcd  in  our  recent  paragraph), 
insist  that  the  '•cries"  are  due  to  expulsion  by  uterine 
contractions  of  the  air  admitted  to  the  genital  canal. 


THE     KING     AWD    THE      LONDON    SCHOOL     OF 

TROPICAL   MEDICINE. 

Mil.  AusxEX  CuAU£Eia.AiK  has  announced  that  the  King 

has  been  graciously  pleased  to  mark  his  interest  in  tho 

Ji.'udon  School  of  Tropical  Medicine  and  his  care  for  the 

Viclfaie  of  liis  tropical  dominions  by  sending  a  contribution 

of  X'lOO  to  tho  fund  opened  by  the  Ltj.d   Jliiyor  for  the 

i  the  scliooh     Mr.  Chamberlain  says  that  Ilia 

interest  and  approval  encourage  the  committco 

I'/rui'.  li  i!i  the  City  with  tho  aid  of  tho  London  Chamber 

i>f  Commerce   to  luako  a   renewed   cITort   to  .secure   tho 

XIOO.OOO  for  which   tlicy    originally    asked.     Tlie    Lord 

J'lovost  of  Glasgow  and  tho  Lord  Mayor  of  Ihistol  have 

lnoniiscd  their  nssistaucc.     Already  ntarly  half  tho  sum 

has    bteu  Hccured.     Mr.    Cliauihcihiiu  points     out    that 

more  is  urgcntlj'  needed  to  j»laio  the  school  on  a  sound 

fmiiMcial   basis  and  to  enable  -it  to   prosecute  cfToclivcly 

the  great  work  of  training  and   research  by  which  tho 

deadliest    terrors    of    troiiical    lifo    aro     bi'ing    steadily 

<  liiriiiitilcd,    the    deulh-voll    of  whites   and    natives  alike 

i't  bfing  ditiiinishtd,  and  the  development  of  liicso  terlilo 

laiidH  is  rendered  possililo  without  the  lerrililo  suffering 

iiiid  loss  of  life  which  it  has  provioUHJy  entailed.     He  com- 

iiiendit  "this  truly  Imperial  work  to  tho  fuvuurablo  con- 

HJilcriilion  of  uU  vlio  are  interested  in  Imperial  develop- 

iiicnt  or  tropical  trade."     Kineo  Ihe  (h'ht  Hmiill  bi'giiniin(>8' 

"I  the  hcIkioI  wc  have  not  ccnHed  to  call  utlcnliou  to  the 

••.ist  luiporliince,  from   a   national  as  well   as  a  HciiMitifiu 

I'OJut  (if  view,  of  tlib  work  wliieli  it  was  1  stiiblislied  to  do. 

K  lins  done  inurh  lioth  in  the  way  of  leaching  luid   dis- 

'  iild  accoiiiplixh  fur  miiro  if  it  received  tho 

'  I  for  which  it  is  asking.     The  hindrance 

'   I 'I  li'iido   eaiiKi'd  by  ij;iior,iii''e  of  the 

ti'.j'ii  III  dlMt.iHO  is  hI'iwI^  but  surely 

'  '  sH  mi  II  niid  uv>  11  )>y  ]>  ilili- 

Mint   Ihu  iippua),   whicli    in 

mII  recei^u  u  prompt  uiid 

'<H,    ill    the    Ittl'  I-    I'lrlriHilll^ 

'    that  (ho  Si  :  iu 

1  '  I  x   Inllici'i  all  <  I  of 


•interest  which  must  be  higlily  gi-atifyiug  to  him.  ■  Dona 
tions  to  the  fund  may  bo  sent  to   the  Secretarj-  of   tho 
.School  of  Tropical  Medicine,   Seamen's  Hospital,   Green- 
wich, or  to  the  Eight  Hon.  Austen  Chamberlain,  2,  Egertou 
Place,  S.W. 


At  a  special  meeting  of  the  Council  of  the  lioyal  College 
of  Surgeons  of  England,  held  on  October  17th,  Mr.  Edmund 
Owen  was  elected  vice-president  iu  the  vacancy  caused  by 
the  death  of  Sir.  Clinton  Dent. 


ittcMral  ftoUs  in   ;|3aiiiamtnf. 


[Fkom  our  Lobby  Cor,nEsroNP]:.\'r.1 


KATIOXAL   INSURANCE    SCHfO'i'. 


MEDICAL  REMUNERATION. 
Sr.vTE:>iEXT  r-Y  the  Chancellor  ov  thk  ExcHKQVrn. 
Sir  Philip  Magkcs  asked  the  Chauccllov  of  tiic 
Exchequer  whether  ho  could  now  slate  what  additional 
sum  ho  was  prepared  to  recommend  Parliament  to  set 
aside  for  the  provision  of  medical  benefit  under  the 
National  Insurance  Act;  and,  if  so,,  whether  ho  could 
state  what  would  be  the  normal  amount  offered  for  each 
insured  person,  with  ov  without  drugs,  and  what  arrango- 
meuts  had  been  suggested  for  securing,  where  necessary, 
exceptional   medical  or  surgical  treatment. 

]\Ir.  Lloyd  Georgu :  .\ftor  carefal  cousidoration  and 
consultation  with  the  members  of  the  Advisory  Com- 
mittee, the  Government  have  decided  to  increase  tho 
sum  available  for  medical  bcuctifc  to  an  amount  which 
they  aro  satislied  a\  ill  secure  an  improved  medical  servico 
for  tho  industrial  population,  and  at  the  same  time 
al^'ord  an  ndoriualo  romtuicration  to  the  medical 
])ra<.titiuncr.'!  for  the  work  which  they  will  he  rc- 
ijnircd  to  do  under  tho  Insurance  Act.  The  House 
will  remember  that,  on  tho  second  reading  of  the  bill, 
I  stated  that  there  was  a  margin  which  would  have 
enabled  an  increased  amount  to  be  paid  to  tho  doctors 
where  a  case  was  made  out.  But  during  the  passage  of 
tho  bill  provisions  were  inscrlod,  particularly  as  to  Iho  free 
choice  of  doctor  and  tho  system  of  )>roviding  drugs, 
which  (ended  to  increase  tho  cost  of  medical  beuclit, 
«hilo  other  charges  had  at  the  same  time  absoihcd 
the  margin  originallj'  a.vailablo  for  these  purposes  over 
lUid  above  tho  6h.  assumed  in  tlio  actuarial  estimates.  'J'ho 
(lovcinmont  have  always  roiogni/i'd  that,  as  they  could 
not  throw  tho  burden  on  tho  societies,  theso  cihargoS 
would  uecoHsitato  (in  ndditioiinl  contribution  from  the 
Kxeheijiier.  A  t  tho  same  tluio,  the  Govern  incut  recognize  Iho  ' 
rtasoiiHbleni'ss  of  the  demand  that  the  moilioal  jn'ofossiou  ' 
HJioiild  receive  a gunrantocd  lulnimuui  rate  of  rouiunevniioii 
withfiul  tiiMiching  n)Hiii  the  sum  iiPoeHSi\ry  for  nn  ndci|ii  ito' 
supply  of  drugs.  It  was  always  coiitemplnli'd  also  (li:>t 
)iiiivi'.ioii  nuist  bo  lundo  for  cvtias,  incUslir.g  mi'c  >  ;■  . 
Tlib; 'aMnol.liDwever,  he  ujilimltpd,  und  provision  for  1  i- 
iiirlHtli  d  in  the  addiliciii  which  it  is  now  projinscd  to  make. 
'J'lii'  rinuuriiil  pnipiiMals  which  thu  Goverunieiit  iutund  to 
sabiuit  to  the  llonxu  muy  ho  briefly  summari/cd.  it  is 
|iropoH<il  to  add  in  tho  aniniint  alreuily  uvuilahli  f^  r 
iiM'diial  bi'Ui  lit  a  further  sum  (iijuirajent  (-o  2s.  Cil  '  ' 
insured  piiHuii  Jier  uiiiiuiii,  'J'liis  w  ill  en.-<hlu  tho  pi'o\  i-ioii 
fur  mcdittiU  boiiotil  In  bo  l'iiis(.<d  to  >js.  CkI.  a  head  for 
iiisuri'il  pi'tHiiiiH,  with  a  rtliiall  udililional  sum  to  bo 
ii'wrvc'd   tor   extra  drugs  idjniied  at  tiiiics  of  exccs-^ivo 
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si'-'knrss.  Of  this  amount  it  is  proposed  that  a  niinituum 
of  6s.  M.  should  be  definitely  assigued  for  medical  re- 
mtincnition  and  Is.  6d.  for  drugs.  A  further  6d.  would  bo 
ar  lilablo  for  drugs  ■wboro  required,  and  will  other- 
wise bo  available  for  ni<  dieal  remuneration.  Counting 
11     further    6d.,    which    will     bo     applicable    from     the 

natnrinm    benefit   fund   for    the    tre.itiuent    of    tubcr- 

iosis  by  geueral  pract  tioners,  the  total  remunera- 
tion which  the  doctors  will  receive  (exclusive  of  dnigsi 
will  amount  to  7s.,  or  possibly  7s.  6d.,  per  head  of  the 
insured.  This  additional  grant,  the  total  annual  cost  of 
which  is  estimated  at  Xl.650,000,  will  be  made  under  such 
:ditions  as  to  secure  enhanced  efficiency  of  medical 
vice,  and  that  the  doctors  will  give  such  certificates  as 
lire  necessary  for  sickness  and  disablement  benefits,  and 
will  keep  such  simple  records  of  disease  as  are  requisite. 
'  I  111  publishing  at  once  a  full  statement  of  the  effect  of 
so  proposals. 

I.  )id  Helmsley  :  Does  the  8s.  6d.  include  mileage,  or  is 
tlii-re  a  further  snm  ? 

>[r.  Lloyd  George  :  Yes,  it  is  an  inclusive  fee. 

Mr.  Ginnell :  Will  the  right  hou.  gentleman  say  how 
this  alteration  will  applj'  to  Ireland? 

Mr.    Lloyd    George:     Irish    members    of    all    sections 

!  ;bcratcly  pressed  me  to  leave  medical  service  out. 

Mr.  Bai-ncs:  Do  we  understand  that  the  certificates  are 

'on  given  h-ce  by  the  doctors '? 

Mr.  Lloj-d  George:  Yes. 

Mr.  Ginnell:  Cannot  the  right  hon.  gentleman  apply 
snine  propoi-tion  of  this  further  contribution  to  Ireland? 
(Ci  ies  of  "Xo. ") 

Mr.  Ward :    Does  this  mean  that  a  proportion  of  the 

I.  amounting.  I  think,  to  nearly  3s.,  which   it  was  ex- 

1    -led  at  the  time  the  bill  was  pas-sed  through  the  House 

might  be  available  for  extra  benefits,  is  now  taken  entirely 

bv  the  doctors? 

Mr.  Lloyd  George:  Xo;  that  is  exactly  what  I  ex- 
ined — that  that  margin  will  not  be  trenched  upon 
at  all. 

Mr.  Lane  Fox:  Will  this  require  a  special  supplementary 
esti'pate  ? 

Mr.  Lloyd  George  :  Oh,  yes. 

Mr.  Clynes:  In  the  event  of  this  announcement  not 
having  the  desired  result,  does  the  right  hon.  gentleman 
contemplate  any  organization  of  a  Shite  medical  service? 

Mr.  Lloyd  George:  I  think  mj- hon.  frieud  had  better 
wait  until  he  sees  the  full  statement,  because  I  deal  with 
tliat  point. 

Mr.  Lardner :  Will  Ireland  not  be  entitled  to  a  share  in 
the  increased  grant  in  regard  to  sanatorium  benefit? 
(Unionist  cries  of  '•  Home  Kule.") 

Mr.  Lloyd  George  gave  no  reply. 

^The  full  statement  made  by  tho  Chancellor  of  the 
Exchequer  to  the  .\dvisory  Committee  earlier  in  tho  day 
Is  printed  in  the  Supplement.] 

QUESTIONS. 

Sanatorium  Benefit. 

In  reply  to  Captain  Faber,  who  asked  what  steps  had 

been  taken  towards  finding  a  consumptive  sanatorium  for 

two  applicants,  Annetts  and    Morriott,  who  had  applied 

nn<ler   tho    terms    of   the    Xatioual    Insurance   Act,    Mr. 

Jlastcrm.an  said  ho  was  informed  by  the  Hampshire  In- 

RUi.ince   Committee  that   Mr.    .Xunetts   applied  for  sau.i- 

toriuui  benefit  on  October  4th.     The  com  ty  medical  officer 

"'  health  wrote  to  the  applicant  the  s-an  c  da}'  to  inquire 

■ether  he  wished  to  go  to  a  sanatoriun',  and  received  .i 

ly  on  October  7tli,  from  which  it  was  u  iderstood  that 

applicant  was  going  to  Salisbury  Infiimiry.    .\  further 

or   was,  however,  received   from   tho   applicant,  fioin 

ich  it  appeared  that  he  had  not  gone  to  the   intiiiuary. 

I  his  case  was  under  c  nsideration.   The  R  >yal  National 

natorium   at    Bournemouth    had  agreed  to   accept    Mr 

rriott.  and  hoped  to  be  able  to  admit  him  in  about  a 

lortnight's  time. 

Captain  Faber  then  asked  was  it  the  policy  of  the 
Government  to  sliunt  on  to  convalescent  homes  and  hos- 
pitals wliat  was  really  the  duty  of  the  .\ct.  Mr.  .M:i.sterm;in 
replied  that  tlio  Koyal  National  Sanatorium  was  a  fully 
re -..^ni/ed  sanatorium  by  the  Local  Government  Board, 
Oil  tin-  Insurance  Committee  would  pay  for  the  man 
og  there.  In  i-eply  to  a  further  question  he  said  th.at 
0  Salisbury  Infirmary  was  not  recognized  under  the  Act. 


Now  that  the  Insurance  Comiuitleo  knew  that  the  man 
was  not  going  to  the  infirmary,  it  w?s  lonvi.Vripg  «!inr. 
sanatorium  to  send  him  to. 

Mtdical  B-^nefili  U'ulicniu-n). 
In  reply  to  Mr.  Fell,  Mr.  Masterman  said  that  the  wliolo 
question  of  the  administratiou  of  uicdieal  benefit  in  tho 
Highlands  and  Islands  was  now  being  investigated  by  a 
Dejjartmental  Committee.  He  was  unable  to  make  any 
announcement  as  to  the  details  of  the  arrangements  in 
these  districts  in  anticipation  of  the  report  which  would, 
he  hoped,  be  issued  at  an  early  date. 

Uc/ilcal  Feel. 
Sir  Arthur  Markham  asked  the  Secretary  to  tho 
Treasury  whether  he  had  sanctioned  Clause  28  of  the 
Regulations,  lately  issued  by  the  Insurance  Commis-sionerg, 
which  provided  for  the  purpose  of  determining  the  amount 
of  remuneration  payable  to  medical  men,  that  the  com- 
mittees should  detemiine  the  total  amount  to  defray  the 
cost  of  medical  benefits,  and  should  deduct  therefiom 
certain  specific  charges,  and  that  the  sums  remaining 
should  be  paid  to  medical  men;  and  whether,  in  view  of 
the  declared  policy  of  the  Government  that  insured 
persons  should  have  the  benefit  of  having  the  best  drugs 
irrespective  of  cost,  he  would  say  whetlitr,  if  under  this 
Regulation,  a  medical  man  prescribed  expfusive  drugs,  his 
salary  would  be  reduced  accordingly.  Mr.  Masteruiaa 
said  that  the  draft  liegulations  now  before  Parliament 
could  not  be  interpreted  except  in  connexion  with  the 
geueral  question  of  remuneration  for  medical  benefit  un.ier 
the  Insurance  .\ct.  This  question  wa-s  still  under  the 
consideration  of  the  Government,  and  the  Chancellor  of 
tlie  Exchequer  hoped  to  make  an  announcement  on  tho 
subject  within  a  few  days. 

Mafcrnilij  Benefit, 
Mr.  Charles  Bathnrst  asked  whether  the  Health  Insur- 
ance Commissioners  had  issued  or  proposed  to  issue  pro- 
visional regulations  for  the  uniform  administration  of 
maternity  Itenelit  under  the  National  Insurance  .\ct,  or 
whetlier  it  was  open  to  each  Insurance  Committee  to 
make  its  own  arrangements  and  regulations  in  reference 
thereto.  Mr.  Masterman  said  tliat  the  Commissiouera 
were  not  authorized  to  issue  such  regulations,  but  they 
proposed  to  issue  model  rules  for  the  administration  or 
benefit  by  Insurance  Committees  to  deposit  contiibutors. 
The  maternity  benefit  of  members  of  approved  societies 
was  administered  by  tho  societies. 

Tuhercnlous  Patients  in  Ireland. 
In  reply  to  Mr.  Guincy,  Mr.  Masterman  said  that  pro- 
visional arrangements  for  the  treatment  of  tuberculous 
insured  persons  ha/1  been  made  by  tlie  Insurance  Com- 
mittee of  each  county  and  county  borough  in  Munster. 
Seventeen  persons  had  been  recommended  for  sanatorium 
benefit  by  the  several  committees.  All  these  seveuteeii 
persons  had  been  actually  sent  to  institutions  for  treat- 
ment, the  numbers  from  each  In-sui-ance  Committee  being 
as  follows:  Clare  County,  two;  Cork  County,  one;  Cork 
County  Borou"h,  one;.  Kerry  County,  five;  Limerick 
County,  two  ;  Limerick  Count}'  Borough,  two  ;  Tippcrary 
South  Riding,  two;  Tipperary  North  Hiding,  one ;  Water- 
ford  Countj',  one. 

Sanatorium  Grants  (Irelantl), 
Mr.  T.  M.  Healy  asked  the  Chief  Secretary  for  Ireland 
whether  the  share  of  the  county  I'lid  bon^ugh  of  Cork  of 
the  one  and  a  half  million  granted  for  sanatoriiims  on  a 
population  basis  was  £13,182;  whether  only  £9,0(X)  was 
proposed  to  be  allotted  ;  how  much  of  tlie  £145,(XX)  given 
to  Ireland  was  the  Women's  Health  .\ssociation  getting 
for  the  erection  of  the  sauatorinm  at  I'eanioiint,  county 
Dublin;  on  what  principle  was  this  allocation  made;  and 
were  counties  like  Cork,  which  could  derive  no  benefit 
from  Peamount,  to  bo  deprived  of  their  duo  proportion  of 
the  sum  provided  bj-  Parlianiei't.  Mr.  Birrell  said  if  tho 
whole  £145,000  wore  distributed  between  counties  and 
county  boroughs  in  proportion  to  iviptilatiou,  the  share  of 
Cork  county  and  borough  would  be  approxim.ately  Xl3.C(X). 
Tho  share  of  tho  county  and  borough  in  the  sum  of 
.£nO,000  at  present  av.i'ilablo  for  distribution  on  this 
basis  was  i'lO.VSO,  and  it  was  proposed  to  allot 
thia    amount    immediately.      A     further     sum     would 
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be  allotted  at  a  later  date  wlien  the  amounts  to 
be  charged  agamst  the  shares  of  counties  which  have 
entered  into  contracts  with  the  'Women's  National  Health 
Association,  instead  of  making  provision  for  themselves, 
had  been  ascertained.  By  this  means  such  part  of  the 
£25,000  originally  allotted  to  the  Women's  National 
Health  Association  as  was  expended  on  behalf  of  particular 
counties  vrould  be  recovered  from  the  shares  of  these 
counties,  calculated  on  the  population  basis,  and  would  bs 
avfiilable  for  distribution  on  the  same  basis  as  the  £'120,000 
now  being  allotted,  leaving  only  the  remaining  portion  of 
ilie  £25,000  (which  would  represent  expenditure  incurred 
in  the  interest  of  the  country  generally  in  respect  of 
temporary  provision  for  the  counties  which  were  con- 
templating building  sanatoriums  for  themselves  and  in 
respect  of  accommodation  whether  for  adults  or  for 
cliildren  which  would  be  available  in  the  future  for  any 
county  insurance  committee  which  might  apply  for  it), 
as  a  final  charge  against  the  £145,000  grant  as  a  whole. 

Peamount  Sanatorium. 
Sir  .Tohn  Lonsdale  asked  the  Chief  Secretary  for  Ireland 
if  lie  was  aware  that,  although  thousands  of  pounds  of 
public  money  were  being  spent  by  the  Women's  National 
Health  Association  upon  the  Peamount  Sanatorium,  the 
water  supply  of  the  place  had  been  found  to  be  insuflicient 
in  quantity  and  unfit  for  dietetic  purposes  ;  would  he  state 
who  was  the  medical  inspector  of  the  Local  (iovcrnment 
IJoard  who  inspected  the  site  and  reported  it  to  be  suitable 
for  a  sanatorium,  and  why  the  inspector  did  not  satisfy 
Ijimself  that  there  was  a  sufficient  sujiply  of  piu-c  \\aterfor 
a  large  institution  before  recommending  the  site:  would  he 
state  approximately  how  much  money  had  been  spent  in 
endeavouring  tj  find  water  at  Peamount ;  and  whetlier 
lie  now  considered  that  this  sanatorium  was  lit  for 
tlie  reception  of  patients,  seeing  that  all  drinking 
water  had  to  be  carted  a  distance  of  two  miles. 
Mr.  BirrcU  replied  tliat  the  Peamount  site  was  selected 
liy  the  Women's  National  Health  Association  after  it  had 
been  examined  and  most  favourably  reported  upon  by 
a  well-known  Dublin  firm  of  architects  and  sanitary 
engineers  and  subseiiueiitly  inspected  bv  three  eminent 
Dublin  physicians  wlio  endorsed  and  conruined  the  report. 
The  I,.ocal  (iovernment  Board  was  not  asked  to  send 
a  medical  inspector  prior  to  the  decision  to  select  the 
site ;  but  ever  since  the  actual  commencement  of  works 
of  construction  tlicse  had  been  frequently  inspected  by 
oflicers  of  the  Local  (iovernment  Itoard,  and  no  payments 
from  public  funds  liad  been  made  except  after  Vr.^ing  duly 
Hiibiiiittcd  to  the  Board  and  authorized  thereby.  The 
valer  supply,  on  investigation,  was  found  unsuitable  for 
dietetic  puiposcs,  but  tlie  sinking  of  a  well  Mhicli  would 
yield,  it  was  believed,  an  adcrjuatt:  supply  of  water  for  all 
purposes  was  now  iirogressing.  Tlie  samtlon  of  the  Local 
(lovcrnini'nt  Board  to  the  opening  of  the  institution 
as  a  whole  would  be  given  when  a  llioroughly  satis- 
factory water  supply  for  a  largo  establislimeiil  of  the 
Itind  had  lieen  obtained,  and  not  before;  liut  owing  to 
the  urgency  which  was  the  primary  consideiatioii  for 
the  ( Htablishificnt  of  the  sanatorium,  the  Pmard's  Tn- 
MpiiUii-H  li.'nl  felt  justilied  in  reroiiimctiding  that  duriug 
iIji  iiinking  of  the  well  a  hmited  niimbei' of  patients  should 
I  liiiittod  for  whom  a  supply  of  drinliiiig  watiT  of  tlio 
excellent  <|un1ity  could  be  proviilerl  fioiii  a  sjiring 
iriiniilc  till'  properly,  tlio  neeeHsary  ainingiun'iits  having 
))•  I  II  made  for  Ibis  piirpoM'.  Hu  was  iiifoniicil  that  tlio 
•  '\|H  ndiliiro  iiiniri'i'd  in  connexion  with  the  vMiter  supply 
at.  iin wnt  wax  Well  under  £200.  He  believed  the  Hpriiig 
'  two  mill  4  (liHtniit,  but  it  would  not  Ik^  llie  solo 
'ipply.  Till'  Hiuiiilorium  umild  not  be  certitied 
>i  .iimI  proper  pliue  until  lliere  was  an  uiiiple  nn<l 
M  lit  wittci' supply  uliicli  <  oidd  bo  used  fm  all  pioj'er 
.1 H  and  at  once.  'I'lic  Local  (Inveriiiiiiiil,  Board 
■■'■H  (lid  not  report  nn  the  Hit<>  lia<l  iiliiiiily  been 
I  tly   iMtniinid  to  the  HallHfiirtion   of   tlic    Board    by 

1 1"*  in   l>iiblin.     TIiim  supply  of  wati-r  from  the  «ell 
'I'l  iliiiibt  inNiiDlcinnt  for  the  liiiiiatoriiuii  km  ii  wliole, 
liere  WiiN  no  difliciilty  »liiit<-vcr  ill  nbtniiiiii^  it. 
by  nil  n>'i-oiiuln  ulioiit  tlie  bcHt  wutir  that  could 
1  i'Miiird    In    tlio  rljstrii  I.      Tlie   I'crkliiount   .Siuial>>rii||ii 

.  >'l  not  Im'  corlihed  (o  itu  full  aiiioiiiit  until  the  dilhrulty 
III  iiio  wnl4'r  HUpply  had  been  got  over,  If  tlml  had  not 
ehumly  been  done. 


Hospital  Nurses  {Irflayid}. 
In  reply  to  Captain  Craig,  the  Financial  Secretary  to 
the  Treasury  said  that  the  nuns  employed  by  the  New- 
Ross  Union  were  not  at  present  excepted,  and  thcii- 
insurance  cards  for  the  last  quarter  had  been  duh' stamped. 
The  union  was  now  in  communication  with  the  Commis 
sioners  with  a  view  to  the  exccplion  of  their  officials 
(including  these  nuns)  under  Schedule  I,  Part  II  [h\.  Such 
exception,  if  granted,  would  depend  on  the  terms  of  their 
employ mout  under  this  union,  and  would  afford  no  ground 
for  a  general  exception  of  all  hospital  nurses  in  Ireland, 
which  the  Commissioners  had  no  power  to  grant  under  the 
Act. 

The  Mental  Deficiency  BUI,  which  is  one  of  the  bills  that 
the  Ciovernmeut  must  pass  if  possible,  still  pursues  a 
somewhat  eventful  career.  On  Thursday,  October  IVth. 
when  it  was  before  Standing  Committee  B,  there  wei^- 
some  twenty-eight  images  of  amendments  on  the  paper. 
The  Home  Secretary's  new  clause  setting  up  a  board  of 
control  as  the  central  authority  to  deal  with  lunatics,  the 
feeble-minded,  and  other  mentally  deficieut  persons,  was 
the  subject  of  discussion.  An  amendment  to  increase  the 
legal  members  from  four  to  six  was  defeated,  but  one  open- 
ing the  position  to  solicitors  was  accepted.  The  words  re- 
quiring one  at  least  of  the  Commissioners  to  be  a  woman 
were  objected  to,  but  eveutially  they  were  accepted.  1 1  was 
then  moved  that  two  of  the  paid  Commissioners  should  be 
women.  Mr.  McKenna  said  he  was  willing  to  accept 
words  which  would  secure  that  one  of  the  paid  Com- 
missioners should  bo  a  woman  and  one  of  the  unpaid 
members  also.  He  informed  the  Committee  that,  not 
withstanding  what  happened  at  the  last  meeting,  ho  did 
not  propose  in  the  first  instance  to  appoint  more  than 
eleven  paid  Commissioners — that  was,  three  in  additimi  t. > 
the  existing  eight  Lunacy  Commissioners,  who  would 
form  tile  original  board.  This  amendment  as  suggested 
by  the  Home  Secretary  was  tiually  adopted  as  follows: 

Tliere  sliail  lie  constituted  a  Boanl  of  Control  consisting  of 
not  more  tlimi  (itteeu  Commissioners,  of  wliom  not  more  tlian 
twelve  bliall  lie  paid  Commissioiici's  ;  ami  ot  llie  paid  C'oni- 
I'.iissioiici's  four  sliall  be  le^al  Commissioners— that  is  to  sai , 
practisiiiji  barristers  or  snlicitoi-s  ot  at  least  ilve  years' st:i  ml - 
iiig;  and  four  at  least  sliall  lie  niodical  Comiuissioiiers--tlial 
is  to  say,  duly  (lualilied  medical  pnictili  iiiers  of  atlejstli\>' 
years'  siiiiidin^;  and  at  least  one  of  tice  paid  and  one  of  tliL 
unpaiil  Comiuisbioiiei's  sinill  lie  a  woman. 

A  propo.sal  to  limit   the   appointments   to  five  joars  was 
rejected,  and  then  the  Committee  adjourned. 

At  the  meeting  of  the  .Standing  t'ommittee  on  October 
22iid,  the  consfcitulion  of  the  Board  of  Control  was  further 
discussed,  and  an  amendmont  was  moved  by  Capt;iin 
.lessel  |ii'ovidlug  that  the  tliieo  unpaid  Commissioneis 
should  bo  appointed  by  the  Homo  Secretary,  and  not  by 
the  Iau'cI  (.'haueellor  after  consultation  with  the  Home 
.Secretary  as  )iiopised  in  the  bill.  Mr.  McKenna  resisted 
the  amciidiiieiil,  and  said  that  he  wa-^  anxious  not  to 
encroach  on  the  jiowers  of  the  Ijord  Cluineellor.  Under 
the  ariangeiiiciit  proposed  in  the  bill  the  Home  Secretary 
ftcceplc  d  the  reMjionsibility  to  I'arliiinuut  by  aiipointiug 
eight  of  the  fifteen  members  of  the  Board,  A  good  deal  of 
diseiiKsion  oimiied,  but  eventually  the  aiiuiiduieiit  was 
carried  by  25  votes  to  6,  After  this  Ooveriimeiit  dideat, 
the  now  clause  of  the  llouiu  Secretary  was  added  to  tlio 
bill  as  amended.  The  Chairman,  it  was  decided,  should 
be  a|ipointed  by  the  Home  Secretary  after  consultation 
with  the  Loi'd  Chancellor,  and  it  was  decided  to  I'all  tho 
now  body  simply  tho  Board  of  Control.  Mr.  McKciiua 
then  accepted  an  umeiidmelit  setting  iqi  an  admiiiistiativo 
council  (•■insisting  of  the  Cliairmiiu  and  four  members  of 
the  B"iiiil.  This  would  be  a  leuiporary  arrangement  to 
Hecure  |mrlla!iieiilary  control  whilu  the  Lunacy  t'oiiiiuis- 
HloncrM  slill  held  ollicc.  ;\s  rcgiiids  tin  ln'ospects  ot  tho 
bill,  the  Home  Secretary  aiiiioiinced  that  it  was  the  liiiii, 
I'UHoltlte  intent  loll  (if  till' (iovciiiiiieiit  to  pass  the  bill  tluH 
HeHsion,  but  as  ll  coiiliiiim  sixty-eight  clauses  itu  prospects 
becomi'  IcHM  favourable  ul  each  luveting  of  the  Coiiiiiiitlee. 

Medical  Practitioners  iliicoma  Tax).  Oii  Monday  last,  in 
answci  to  .Ml .  (  a«  l(  y.  I  he  Cji.iiiccllor  of  tho  Kxeheipici' 
Htate(l  that  it  was  not  iiohhIIiIc  to  give  any  estimate  of  the 
umoiint  of  income  tax  )iaid  by  ineiiibeiH  of  the  medicid 
profcHsion  in  icspeet  of  professional  curuingM.  'I'lie  iii- 
formuliou  was  iiul  iivai  table. 
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LIVERPOOL. 

TowM  Plansfng  ANn  HorsixG  ExnimxioN. 
At  a  iiiix:tui<»  helil  at  the 'J'owii  Hall  ou  October  18Ui,  a 
suliomo  was  projx>si«.i  fur  lioldins^  a  town-planuing  auil 
lioiisin;!  cxhibiliuu  at  tlio  bpgiiiiiiug  of  next  year.  The 
isUiiiated  cost  is  about  £'750,  and  it  is  proposed  to  raise 
t'500  by  siibstriplion  and  to  form  a  guarantee  fund  of  tlje 
s  line  aiiioiiTit.  The  Chairiuaii  iSir  W.  lucver)  said  that 
ilir  exhibii ion  would  show  what  was  being  done  in  other 
p  irts  of  the  world  in  town  planning.  There  was  no  more 
titling  centi'e  for  such  an  undertaking  in  the  wliolo  of  the 
I'nitcd  Kingdom  than  Liverpool,  which  in  housing  roforni, 
s mitation,  and  the  development  of  civic  life  on  the  liighest 
|)!ane  had  always  taken  the  leading  part.  Much  of  the 
ricditof  this  was  due  to  Dr.  Hope.  Liverpool  had  been 
extremely  fortunate  in  its  medical  officer  of  health,  who 
ii;ul  tarried  on  the  work  under  considerable  diflicuUics. 
Liverpool  onght  eventually  to  become  the  model  of  the 
provinces  in  this  respect.  Ou  town  planning  depended 
ihe  fnturc  of  Liverpool  and  its  health  and  prosperity. 
Professor  Adshead  slid  that  it  was  fitting  that  tliis  oduca- 

ional  effort  should  be  made  in  Liverpiol  for  various 
'vasons,  one  of  which  was  that  a  cliair  of  town  planning, 
!lie  only  one   in  the  country,   had    been    foundetl   in    the 

nivei-sity  by  Sir  W.  Lover.  The  exhibition  woidd  show 
■i:L'   hietorical   growth    of    Liverpool    in    its    present-day 

i-ncct.  and  the  pl.ans  for  its  future  development.  .Apart 
frun  this  there  would  be  exhibited  a  lai-ge  and  valuable 
collection  of  town-planning  ni;<terial  from  the  Koyal 
-Voadcmy. 

.-\ssorrATioN-  OK  MEDir\L  Officers  or  Health. 
It  is  a  pleasure  to  record  that  Dr.  Hope,  the  medical 
ofricer  of  health  for  Liverpool,  has  been  installed  president 
of  this  .association.  His  qualifications  for  the  post  are 
many.  He  has  worked  sedulouslj-  for  the  removal  of  slum 
areas  in  his  city.  Not  only  has  he  sought  to  change  the 
abodes,  but  has  also  aimed  at  changing  the  lives  of  the 
jieople,  and  ench  year  he  has  been  able  to  point  to  somo- 
thing  accomplished. 

AXNTAI,   MeTiICAL    SERVICE    AT    St.  LuKE's. 

The  annual  medical  service  was  held  at  St.  Luke's 
Church.  Liverpool,  op  Sunday,  October  20th.  Archdeacon 
M!idd>>n  conducted  the  service,  the  llcv.  .T.  S.  Coojx^r,  M.A., 
read  the  special  prayer,  and  the  Lord  Bishop  of  Liverpool 
the  lesson.  The  sermon  was  preached  by  the  Right  Hcv. 
.\.  Uobertson.  D.I).,  Bishop  of  Exeter,  who  founded  his 
discourse  on  St.  Mark  ii,  17  :  "'When  ,Tcsus  heard  it.  Ho 
saitli  nntt>  them.  They  that  are  whole  have  no  need  of  the 
]ihysician,  but  they  that  are  sick  :  I  came  not  to  call  the 
righteous,  but  sinners  to  repentance."  The  offertory  was 
taUcn  in  aid  of  the  British  Medical  Benevolent  Fund.  The 
service  was  well  attended  by  members  of  the  medical 
pi-..i.-'<i  .n  as  well  as  laity. 

NaTIOXAL   VlOlLANCE    ASSOCIATION. 

IiiliiiialiuHal  Bureau   for  (lie  Suppression   of  the   While 

Slave  2'rii(fic. 
■  The  annual  meeting  of  the  Liveiiwol  branch  of  the 
National  Vigilance  .Association  was  hold  in  the  Town  Hall 
on  October  18th.  The  was  a  large  attendance.  The 
U.'ctor  of  Liverpool,  who  was  in  the  chair,  said  that  not 
only  in  Liverpool,  hut  all  over  the  country,  as  evidenced  bv 
the  meetings  heid  in  London  and  elsewhere,  interest  had 
bx'U  shown  iu  this  matter,  and  both  Parliament  and 
penile  wire  keenly  alive  to  the  groat  danger  of  the  white 
Blftve  traffic. 

.\Iiss  iCdith  Hose,  the  honorary  socret.ary,  report'Od  th.at 
835  v;irls  were  met  at  the  Liverpool  limding-stago  by  the 
1  ■■ '  !  li/.ation,  which  bad  discovered  that  girls  were 
b  .;  brought  inU)  fiiverpool.  That  ha  1  been  stopped, 
at  all  events,  as  far  as  the  landing-stage  was  concerned. 
It  w:is  found  also  that  girls  were  being  taken  out  of  the 
country.  The  association  had  made  searching  inquiries, 
and  had  received  valuable  information  relating  to  the 
trallickcrs,    which  they  forwarded  to  the  police.     One  of 


the  perBODH  engaged  in  thio  i..iffic  ]iad  remarked  that  it 

was  getting  so  difficult  to  bring  the  girls  through  Liverpool 
that  anollier  way  must  be  foiiu<l. 

-At  the  eonferiuce  this  week  at  BruKsclg  a  proposal  of 
considerable  importance  from  the  English  committee  is 
that  which  recommends  that  all  the  foreign  women  of  the 
unfortunate  cbiss  shall  be  repatriated  whin'  a  i-hargo  is 
brought  home  to  them.  It  is  argued  that  in  getting  rid  of 
the  foreign  women  of  this  class  the  foreign  criminals  who 
live  upon  them  would  also  disappear.  Germany  is  pro- 
])osing  an  application  of  tho  rcpatriatiou  laws  for  very 
similar  rea.sons. 


MaiveHESTER  a.\o  oisTRier. 

The  MiDwrvEs  .Act  I^•  Maxciiestei!. 
Tt  is  uncertain  as  yet  bow  far  the  woi  king  of  the  Midwivcs 
.Act  in  Manchester  may  be  niodilicc'  by  ttie  administration 
of  maternity  benefit  under  the  lisuranco  .Act,  as  it  is 
probable  that  a  very  large  proportion  of  the  women  dealt 
with  under  the  Midwives  Act  will  be  cither  insured  them- 
selves or  the  wives  of  insured  persons,  and  so  will  br; 
eligible  for  maternity  benefit.  .\t  present  the  town  council 
[i;iys  the  fees  of  medical  practitioners  summoned  to  the 
nssistanee  of  midwives  in  the  ease  of  women  whose  family 
income  is  below  a  fixed  limit,  but  when  mato.rQity  benetjr 
comes  into  force  such  fees  will  be  payable  out  of  the 
insurance  funds  under  C'l.ause  18  il)  of  the  Act,  and  iu  this 
way  there  will  be  a  saving  to  the  city  rates  of  several 
hundred  pounds  a  year.  Thus  the  figures  given  in  thi> 
report  of  the  Midwives  Su;  ervising  Committee  are  of 
interest  in  connexion  with  materuity  benefit. 

During  1911  there  were  18.583  births  registered  in  a 
popidation  of  716,734.  This  is  a  birthrate  of  25.93,  which 
is  the  lowest  on  record.  Of  these,  10,937  were  attended 
by  midwives,  and.  of  the  remainder,  most  were  attended 
by  general  practitioners,  though  probably  some  only 
received  attention  from  neiL'hbours  and  relatives,  and  a 
considerable  number  of  births  occun-ed  in  institutions, 
such  as  the  workhouse  infirmaries.  The  number  of  cas.  s 
in  which  medic:. 1  practitioners  w:^re  summoned  to  the 
assistance  of  midwives  in  accordance  with  the  rules  of  tbo 
Central  Midwives  Board  was  2.729,  of  whicli  1,514  wei-e  iu 
the  private  praetice  of  midwives  and  1.215  were  in  con- 
nexion with  the  various  lying-in  charities.  It  is  noted 
that  medical  aid  hns  been  advised  more  frequently  in  casts 
of  retained  placenta,  perineal  tear,  feeble  or  premature 
children,  and  inttammation  of  the  eyes.  In  each  cast 
where  a  record  was  rccci\c<l  of  rise  of  temperature,  rigor, 
offensive  lochia,  abdominal  pain,  mastitis,  or  other  sus- 
])icions  symptoms,  immediate  investigation  was  made. 
Out  of  the  2,729  cases  where  medical  aid  was  summoned 
the  pr;ietitioncrs  made  a  claim  on  the  corporation  for  tho 
a^ret^d  fee  in  595  eases.  Those  wore  considered  by  tho 
Sledical  Subcommittee,  which  recommended  that  pavmcnt 
slionld  be  made  in  505  eases,  the  total  sum  paid  amounting 
to  i;471  Is.,  compared  with  £125  7s.  in  the  year  1910.  Of 
the  89  cases  whii.li  were  rejcLtcd  as  n.)t  fulfilling  tho  eon- 
diiions,  in  50  th<^  'auiily  incon;e  was  above  the  scale,  while 
36  did  not  fnllil  in  various  respects  the  cO!iditions  under 
which  a  fee  is  ji.aid,  and  3  were  referred  to  boards  of 
guardians.  The  income  limit  below  which  the  corporation 
pays  the  fees  of  practitionei"S  s-unimoued  by  midwive.? 
varies  wftb  the  size  of  the  family  fi-om  21s.  to  33s.  a  week, 
and  as  in  all  probability  most  of  the  50  cases  that  camo 
above  this  limit  were  of  the  working  classes  who  will  bo 
insured,  it  seems  likely  that  if  maternity  henelit.  had  been 
in  force  the  approved  societies  which  administer  the  benefit 
would  have  Ix  en  liable  to  pay  for  those  ca.ses  which  tlio 
corporation  rejected. 

During  the  year  135  cases  of  pnerperal  fever  wei-o 
notified,  of  which  no  fewer  than  24  oc<'urre<l  after  abortion 
or  premature  labour.  The  date  of  on-et  of  the  fever  was 
iu  83  cases  within  the  first  four  days  after  delivery,  while 
iu  39  cases  tho  attack  be^an  from  the  fourth  to  the  tenth 
day,  and  in  8  ou  or  after  the  tenth  day.  In  44  eases  iniil- 
wives  alone  were  pres'ut  at  tho  confinement.  iuG3  doctors 
alone,  and  in  23  both  doctors  and  midwives  were  present. 
Diu-ing  the  year  two  special  nurses  were  appointed  to 
aa^ist  uicdical  practitioners  and  midwives  and  to  attend 
to  the  mothers  and  infants,  and  also  two  other  special 
nurses  to  visit  cases  of  ophthalmia  neonatornui. 
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Work  of  the  Hospit.o-s  in  1911. 
Thf.  following  list  shows  liow  large  was  the  nuiubcr  of 
liatieats  treated  in  the  Birmingham  hosjiitals  in  1911.  The 
total  cannot  be  taken  as  the  actual  number  of  jiatients 
attending  the  hospitals,  as  there  are  a  certain  number  of 
patients  suffering  from  chronic  or  incurable  diseases  who 
wander  from  one  institution  to  another,  and  also  some  of 
the  in-patients  are  probably  included  also  among  the  out- 
l)aticnts.  Even  taking  this  into  consideration,  there  can 
scarcely  have  been  less  than  a  quarter  of  a  million  patients 
treated  in  the  Birmingham  hospitals  during  1911.  It  will 
be  noticed  that  in  every  hospital  tlKif  w as  a  deficit  on  the 
year's  working. 
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Gtncia'  Hospital 

5,252 

73,309 

78.561 

£ 

22.006 

£ 
27.177 

£ 
5,171 

CMiecn'.-^  Hospital    

3.172 

39,743 

42,915 

11.234 

16,251 

5,017 

General  Dispensary 

63,414 

65,414 

11,485 

11,762 

277 

Children's  Hospital 

1.023 

14,589 

15,612 

5.579 

5,867 

288 

Eye  Ilospita! 

1.311 

32,526 

33,837 

7.836 

8,659 

823 

AVomen's  Hospital 

1,032 

4,037 

5,069 

5,607 

8,486 

2,879 

Maternity  Hospital 

437 

1,435 

1,872 

3,311 

3,915 

604 

OrtlioiJaedic  Hospital 

314 

2,242 

2,556 

2,392 

3,387 

995 

Bkin  and  Urinary  Hospital 

185 

6,768 

6,953 

2,697 

3.073 

376 

Ear  and  Throat  Hospital... 

1,430 

6.871 

8,301 

3,on 

3.276 

229 

Huiuocoi>athic  Hospital ... 

450 

4.527 

4,977 

1     2,276 

2,435 

160 

Dental  HospiUI     

- 

6.530 

6,530 

1.538 

1,731 

193 

14,606 

255,991 

270,597 

79.008 

96,020 

17,012 

Among    other    Biriiiinghani    institutions    the    ))atient8 
treated  were  as  follows: 


Patients. 

Income. 

Expendi- 
ture. 

DoQcit. 

IK.jsl  Institution  f..r  lieiif  and 

Dunil.  (  liililren 
Hi.yal  ln„tiliiti(.u  for  tliL-  lilind 

liirniincbain      and      Midlantl 

C^'iintieH  Sanutoriiini 
Iiirniinuhani  Dialriet  Niir»lnh' 

K'icK-ty 
M'l.filiy     Hall      Con\nk-8cent 

HoHpiUl 
JalTray  Hmncli  HoHiiitiil 

173 
986 
1,757 
4.9U 
899 
344 

£ 
8.085 

9.2C0 

3.003 

1.767 

2,219 

2.240 

£ 
8.869 

10.612 

2.982 

2.558 

2.429 

3.047 

£ 
784 

1.352 

)    21 

791 

210 

807 

soi:th  wales  nivo    monmoutmsiiire. 

Mi'.DrcAI.   AlTKNlfANCK    ON    Ml.NKIIH. 

'I'm:  Km 'iitive  ('iiiiiieil  of  thf  South  WuUk  Miners' 
I'cdcratiiiii,  \^hilll  ciiilirnccH  tho  wliole  of  tho  Soulh  WiiIch 
<  (iiiUicId,  hiid  iiiidir  ciinMidfriitinii  Inst  weeli  u  schi^ino 
lor  tho  |invini'iil  of  nudieiil  iiicii  under  the  .National 
liiHiiriincf  Act.  Al  IIjc  iinxciit  tiuio  in  tliiH  cojillirlil  a 
K-rlnin  poundni^c  m  diihiitcd  for  llie  nii'dical  man  by  tho 
'.ollli  ry  i.nieiiilH,  tin-  ninounl  varyinK,  but  lii'in({  tisiuilly 
J<l.  in  (lie  £.  Kiir  lliiM  llii<  doitoi  utti  ihIh  the  minor,  and 
IjIh  wifi-  mid  fiiuiilv  if  lit!  m  uinrricd,  'I'lu'  Act,  of  courHc, 
|irovi(li-H  only  for  till:  licatiiii  nl  of  thi'  iiiHured  person,  niid 
H'<v  I'irciiiiinluiii'cH  the  fii||owiii){  Hi-biMnc  ban 
I"  approval  of  the  doclorH  and  niini'ni. 
nn|ilioM  lii:it  llic  iiii'dleal  profcHMlou 
'Km-nit'iil  nilli  tlii'  Chaucc-llor  im  to 
r , 
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approval  of  such  system  or  institution,  subject  to  any  mollifica- 
tion in  its  rules  necessary  to  meet  the  provisions  of  the  Act. 

2.  That  in  all  other  cases  the  workmen  shall  make  the  i.ece".- 
sary  arrdnj;ements,  through  the  medium  of  the  Medical  t  om- 
mittee,  for  the  continuance  of  a  weekly  payment,  either 
poundage  or  a  liserl  payment,  for  metlical  attemlancc  on  tho 
wives  and  children,  the  medical  practitiouers  receiving  through 
such  committee  the  remuneriition  payable  by  the  lusurniico 
Committee  under  the  Act  in  respect  of  the  medical  attendance 
on  the  workmen,  and  the  poundage  or  fixed  payment  to  be 
paid,  and  allowing  from  the  poundage  or  payment  at  present 
paid  a  sum  equivalent  in  amount  to  the  weekly  value  of  the 
remuneration  so  payable  by  the  Insurance  Committee. 

3.  That,  as  the  provisions  of  the  Act  in  relation  to  medical 
benefits  of  insured  persons  come  into  operation  on  .January  15th 
next,  each  district  of  the  Miners' Federation  shall  at  once  take 
steps  for  dealing  v/ith  the  matter  referred  to  in  the  second 
recommendation  by  meeting  the  medical  practitioners  con- 
cei'ucd  with  a  view  to  discussing  the  amount  of  allowance  to  bo 
made  and  ct  agreeing  thereon,  and  on  any  otiier  alteration.^  in 
the  present  arrangements  which  may  be  necessary  under  the 
Act,  hut  that,  before  coming  to  any  final  arrangement,  the 
districts  shall  confer  with  each  other,  so  as  to  secure  tmiformity 
of  policy  throughout  the  coalfield. 

The  scheme  has  not  been  discussed  bj-  the  profession  in 
South  AVales;  it  will  call  for  very  careful  consideration. 
There  are  some  points  about  it  which  are  not  clear. 
Until  the  amount  of  the  poundage  or  fixed  payment  is 
settled  it  will  not  be  possible  to  form  any  estimate  of 
the  effect  these  suggested  schemes  would  have  on  the 
income  of  the  doctors  concerned.  In  each  colliery  a  largo 
number,  sometimes  placed  as  higii  as  40  per  cent.,  of  the  men 
arc  baclielors;  but,  under  existing  arrangements,  families, 
we  understand,  include  sisters  who  keep  house  or  are 
dependent  upon  bachelor  brothers,  and  widows  and  parents 
who  depend  upon  the  earnings  of  their  single  sons  or 
daughters,  l-io  tliat  in  industrial  iilaces  single  peoples 
cannot  be  regarded  as  freed  from  responsibdity  when  they 
have  provided  for  their  own  medical  care.  Tliey  may 
properly  be  required  to  pay  sometliing  towards  the  family 
uu'dical  fund.  The  onh'  reasonable  means  of  doing  so 
would  be  on  tlic  lines  of  insurance,  married  and  single 
paying  alike  :  so  that  a  single  man,  by  p.aying  a  little  mom 
than  his  share  when  unmarried,  would  be  relieved  of  the 
burden  that  would  otherwise  fall  upon  him  when  he  has 
a  family, 

BRISTOL. 

IIoXOR.MiY   DEOnEES. 

The  distribution  of  honorary  degrees  and  inslallatiou  of 
the  Chancellor,  which  took  place  on  October  17tli,  was  a 
well  organized  and  dignified  eeiemony.  The  Colston  Hall, 
wliere  tho  function  took  place,  was  ablaze  with  scarlet 
gowns,  both  of  those  of  the  new  iniiversity  degrf cs  and  of 
other  universities.  The  recipients  ot  the  widelydisiribnted 
honours  ranged  from  the  I'ritne  iMiuister  and  .Mr.  Balfour 
to  several  whose  connexion  with  tho  city  of  Bristol  and 
the  university  was  not  very  close.  Over  seventy  pei'.sons 
wore  presented  hi  rurporc  or  in  <il>ac>ilitl,  80  that  it  is 
probable  that  few  unl\ersitios  in  tho  world  can  boast  of 
such  a  whnlesale  shower  of  honours  conferred  in  two 
hours,  Jl  must,  however,  be  admitted  that,  except  for  th<- 
overpowering  noiso  of  the  organ,  every  one  was  well 
]ilcased,  and  whoever  was  responsible  for  the  planning  and 
eonilucl  of  the  piigeant  is  to  be  heartily  congratulated  on 
the  iiiauiier  in  which  the  eeroinony  was  ]ierforMied,  Lord 
ilaldane  was  resplendent  in  the  blaik  ami  gold  gown  of 
th(>  Cliaiiielliir  of  the  I'uivorsity,  hut  In  yonil  a  few  words 
of  lhanl<H  and  appreeiatioi'i  of  the  honour  conferred 
on  him.  kept  his  n  MiiirK:<  for  the  addi'eSH  which  hn 
delivered  in  the  evenint;.  The  medical  men  honoured  by 
degrees  \v(fre  Mr,  Nelson  DoliHon  and  Mr.  .1.  I'nul  Biisli, 
C.M.d..  wliii  were  made  Masters  of  .Suig<<ry.  Ilolli  of 
them  had  been  for  many  yenrH  eoumiled  with  I  ho 
Itrislol  Medieul  School.  Dr.  H.  ShIuMletiui  Smith  and 
Mr.  Miinro  .Smilh  woru  erealed  1\I.I).  for  a  similar 
reason.  .Air  \\  .  I!.  Ai'Idaiid  was  made  a  Muster  ill  Denial 
iSurgnry,  having'  In  en  leeliirer  on  that  H.dijei't  at  tho 
Meilieul  Seliniil.  Dr.  .1.  .Mieliell  Clailte  and  Mr.  K.  I.'. 
(,'roHH  were  niadi  I, I, .11.,  nud  Dr.  I'letelier,  of  th(<  Iml' v 
MedieuH,  an  old  llrislol  sludent,  wiiH  nuiilc  an  M.D.  N'  l^ 
tlio  leant  interesliiii;  part  of  the  eeri  iiiniiy  wan  to  walrh 
the  vaiintyot  bows  llio  roeipields  gave  on  being  )ire 
HeiiN'il  to  the  C'hniicellor,  but  the  palm  for  grace  ruiml) 
lie  uecnrilt'd  perliapH  not  uniiiitunilly —  to  8ii'  Uuorgo 
Ale,\aii(ler, 
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LONDON. 


Tkkat.mkxt  ok  TirnERcuLosis. 
It  was  iv|x>ited  at  tlic  meeting  of  the  London  Couuiy 
Council,  o'j  Oct<5bcr  23rd,  that  tlie  following  letter  had 
been  received  from  the  Local  Oovninraent  Board  with 
11  "i> fence  to  the  provision  of  accommodation  for  patients 
I  led  to  sanatorium  benefit  under  the  National  Insurance 

1 ,  - 1  am  ilirectetl  by  tlie  Local  Government  Board  to  inform 
'  hat  the  Government  have  nndevconsiileration  the  arrange- 
isw)iich  slionld  be  made  in  London  for  the  provision  of 
loria  and  otiier  residential  institutions  for  the  treatment  of 
ins  sulTerini;  from  tuberculosis. 
r  Heiurtmeutal  Conimitteo  on  Tubercninsis  suggested  that 

■  onXA  he  considered  whether  some  of  these  ihstitnti.ws 
-  .  ■  ild  not  h.^  provided  by  the  Motio))olit!in  Asylums  Hoard; 
MM  1  tlie  Hoard  have  been   infornird   that   the   Asylums  Boanl 

ill  be  prepared  to  undertake  the  work,  and  that  if  antho- 

I  to  ilo  so  they  could  at  once  arrange  for  the  reception  of  a 
iderable  nnraiier  of  cases. 

iviiig  regard,  however,  to  the  fact  that  the  London  Insur- 
Committec  arc  precluded  by  the  terms  of  the  National 
■■.luce  Act  from  entering  into  arrangements  with  the  Metro- 
m  Asylums  Board  (or  the  reception  of  insured  persons 
liny  from  tuberculosis,  legislation  would  be  reipiiredbefoie 
agyestioa  of  the  Departmental  Committee  couid  be  carried 

■  er  careful  consideration  the  Government  have  arrived  at 
iiichisicn  that  it  would  be  impracticable  to  obtain  such 

iaiion  in  tUe  near  future,  and  the  Hoard,  therefore,  suggest 

the  l.oudo  1  County  Council  should  act  in  this  matter. 

is  dciiialile  that  the  accommodation   which  is  required 

II  he  mide  available  at  the  earliest  possible  date,  and  the 
<  '  lUiy  Council  will  no  doubt  put  themselves  in  communication 
with  the  -Metropolitan  Asylums  Hoard  and  other  bodies  who 
m  ly  have  s  litalde  vacant  accomniodaiiou  which  could  he  tem- 
11  ^rarily  utilized  without  unnecessary  expense.  As  the  Coanly 
C  luncil  are  no  doubt  aware,  the  Metropolitan  Horough  Councils 
a-e  taking  steps  to  provide  dispensaries.— I  am,  Sir,  vour 
uhedieut  servant, 

F.  J.  Willis,  Assistaiit  Secretary. 

The  letter  was  referred  to  the  Public  Health  Committee, 
which  has  the  whole  matter  under  consideration. 
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MeDIC.\L   COKDITIONS   IN   THE    HIGHLANDS. 

-Medical  Service  Committee  paid  a  visit  to  the  west  side 
0  Island  of  Lc;wis  on  October  12th,  to  take  evidence 
1  witnesses  representing  the  parish  of  Uig.  This  ex- 
t  -ivc  parish,  which  is  cut  up  by  long  arms  of  the  sea,  and 
CI  tsis  very  high  and  mouutainoui,  has  only  one  doctor 
500  inhabitants,  700  of  wlioin  arc  resident  in  the  remote 
.1  of  Berncra.  The  difficulty  of  providing  medical 
idanco  in  such  circumstances  was  vciy  clcai-ly  set 
■  .ic  the  Committee.  Interesting  evidence  was  given  by 
Dr.  Victor  Boss  and  by  -Mr.  .MacDonald,  chairman  of  the 
p.tiish  council.  On  October  14th  another  mooting  was 
held  in  Stornoway  to  hear  witnesses  from  the  parishes  of 
Lii  lis  and  Barvas.  Geographically,  the  former  presents 
dillicultics  as  formidahlo  as  the  parish  of  I'ig,  and  has 
a  much  larger  population  dependent  on  one  doctor.  The 
p.iiish  of  Barvas  has  a  population  of  close  on  7,000  living 
ill  hamlets  scattered  along  a  seaboaitl  of  27  miles,  and 
there  is  hut  one  doctor.  Complicating  circumst.anccs,  par- 
ticularly marked  in  this  parish,  appeared  to  be  the  frequent 
occurrence  of  typhoid  and  typlius  fever;  in  recent  years  a 
heavy  burden  has  been  thus  inflicted  on  the  doctor.  .Ml  the 
witnesses  testihed  to  the  unsatisfactory  conditions  as  to 
housing  and  sanitation  under  wliich  medical  treatment 
had  to  be  carried  on,  and  to  the  necessity  of  improvement 
in  these  conditions  as  a  preliminary  to  making  any 
olfectivo  medical  provision.  lu  some  townships  infectious 
diseases  had  become  oudemic.  It  was  also  pointed  out 
that  the  doctor  rarely  gets  a  holiday,  and  that  this  was 
iotriniental  not  only  to  him,  but  to  the  people  ho  served. 
|Ati  annual  holiday  would  not  only  make  him  more  tit  to 
'1  the  strain  of  Hebridoan  practice,  but  it  would  afford 
an  opportunity  of  taking  a  post-graduate  eonrso  at  a 
ivcrsily  centre.  -An  interesting  tact  of  vital  imp,>rtance 
the  impiiry  emerged  in  the  course  of  the  evidence.  It 
-that  between  the  lioyal  Naval  Reserve,  the   militia. 


the  Territorial  Force,  and  the  regular  army  over  4,000 
Lewis  men  were  being  trained  for  the  defence  of  the 
country,  /fhe  medical  witnesses  bore  testimony  to  tho 
extraordinary  improvemeut  in  tho  liealth  of  the  pcopla 
■with  the  coming  of  spring  and  summer,  and  in  the  case  of 
tho  children,  more  particularly  with  tho  change  to  the 
open-air  lifo  of  the  sheiling.  In  their  ease,  however,  there 
•was  evidence  of  physical  deterioration  during  recent  years 
—  due  partly  to  underfeeding,  to  the  use  of  artificial  foods, 
and  to  indidgencc  by  the  seniors  in  over-brcwod  tea.  It 
was  also  apparent  that  there  is  urgent  need  of  educating 
the  mass  of  the  population  to  realize  tho  value  of  medical 
attendance  in  the  early  stages  of  sickness  and  disea.se  and 
of  systematic  care  in  personal  and  household  hygiene. 

Tho  Committ<>e  left  Stornoway  on  October  16th,  and 
made  a  call  at  Harris,  where  it  heard  evidence  from  tho 
two  local  practitioners  as  to  the  medical  wants  of  that 
district,  and  also  examined  members  of  local  public  bodies. 
At  Lochmaddy,  later  in  the  day,  the  evidence  of  the  X<n-th 
list  and  one  of  tho  South  Uist  doctors  and  the  South  Uist 
inspector  of  poor  was  taken.  Some  of  the  witne5ses  ■were 
in  favour  of  the  compulsory  levy  of  a  medical  rate  locally. 
Mr.  Chisholm,  Procurator  Fisc.al  for  the  Long  Island,  also 
gave  evidence,  and  expressed  tho  opinion  that  the  present 
medical  service  was  inadequate,  but  that  the  locality  was 
too  poor  to  stand  heavier  rating  than  at  present.  For  the 
Outer  Hebrides  he  favoured  a  State  medical  service  con- 
trolled from  some  central  authority,  which  would  have 
a  voice  in  the  appointments  of  the  medical  men,  and 
rigidly  supervise  their  conduct.  After  a  few  years'  service 
in  the  islands  they  might  he  promoted  according  to  merit 
to  more  desirable  posts  elsewhere.  He  thought  the  central 
authority  shouhl  be  in  London.  Mr.  Wilson,  sub-laud 
commissioner,  said  the  people  generally  wonid  be  able  to 
pay  5s.  a  family  towards  medical  aid^  He  had  worked 
su.h  schemes  in  two  pari.shes,  but  they  could  not  pay  much 
more.  He  would  approve  a  State  service  and  a  "central 
board  directing  it.  but  he  would  ilifter  from  Mr.  Ciii'^holm 
to  the  extent  that  he  would  wish  it  to  he  kept  in  Scotland. 

On  October  18th  ihcConmiittee  crossed  from  Lochmaddv 
to  Ihinvegan,  where  the  following  witnesses  from  the 
extensive  parish  of  Duriuish  were  examined  :  JlacLcod  of 
MacLeod,  Dunvegan  Castle;  Dr.  Stewart,  Dunvegan  ;  Mr.' 
.John  MacPherson,  Glendale;  .Mr.  Kirkpatrick.  school- 
master, Waternish;  and  the  Rev.  Mr.  MacLean,  parish 
minister  of  Durinisli. 

On  the  way  from  Dunvogan  to  Portree  a  visit  was  paid 
to  the  tJeslo  Ho.spital.a  free  institution  for  the  reception  of 
patients  of  Skye,  provided  through  a  legacy  of  £30,000  left 
by  the  late  Jlr.  Kenneth  MacLeod  of  Gresiiornisli. 

Witnesses  from  the  parishes  of  Portree,  Smyort,  and 
Kilmiiir  were  examined  at  Portree.  Evidence  was  given 
by  Dr.  l-'lctcher.  Medical  Officer  of  Health  and  School 
Medical  Officer;  Dr.  Stewart,  Portree;  Dr.  MacDonahl. 
Uig,  and  by  .several  lay  witnesses.  The  club  system  of 
payment  for  medical  attendance  in  the  parishes  of 
Durinish  and  Stoath  was  discu.ssod.  As  the  iloctm-  could 
not  make  a  living  by  fees  alone,  the  parish  coun'jil  had  to 
pay  a  salary  ostensibly  for  atlcudanco  on  paupers,  but 
really  to  proride  medical  attendance,  not  only  fm-  them, 
but  for  poor  m.u  ))auper  patients.  The  need  of  a  fuller 
and  bett«r  qualified  nursing  service,  of  cottage  hospitals 
in  the  more  remote  compact  townships,  and  of  the  de- 
velopiuent  of  the  telephone  system,  not  only  with  a  view 
of  m.aking  the  doctors'  services  more  readily  available,  but 
especially  for  communiraiion  between  doctor  and  nurse, 
with  a  view  to  her  guidance  pending,  and  after,  medical 
treatment,  was  urged  by  all  the  witnesses,  as  was  also  tho 
inability  of  llio  looil  rate  to  meet  tho  necessary  cost  of 
making  adequate  provision  for  these  and  other  inqiortant 
aspects  of  the  problem.  Tho  expenses  incidental  to  public 
health  had  in  recent  years  Ijccomo  so  heavy  a  burdi'n  on 
local  resources  that  unless  substantial  subventions  weiv 
fortlicoming  from  imperial  .sources  a  grave  financial 
situation  must  be  brought  about. 

Ml.DICAL   ChaKITV    IX    CiLASiTOW. 

At  Cilasgow  I'niversity.  on  October  18tli.  Professor 
Olaister  delivcivd  the  opening  lecture  of  a  course  arrango<l 
by  the  School  of  .Social  Study  and  Training.  His  subjt-ct 
was  .V  (ieneral  Survey  of  the  Medical  Service  of  (ila.sgow. 
and  ho  gave  .some  remarkable  statistics  regarding  moiiical 
cliarily.      The    ihicj     infirmaries — Royal,   Western,    and 
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Victoria — alone  expcndecl  annnaUy  iii  tbc  cliaritable 
medical  treattnont  of  the  sick  poor  i£108.826,  treated 
143,657  patients,  involviug  470,760  iirjividaal  coiisnltations 
vrith  the  medical  staff,  and  rcquii-ed  a  staff  to  liandle  that 
vast  number  o£  patients  of  no  fewer  than  876  doctors, 
nurses,  etc..  tiie  medical  staff'  aUme  numbering'  228  doctors, 
of  whom  52  ■vvoi-e  employed  full  time  and  tlio  rest  part 
time.  Of  tlic  24  chief  institutions  in  the  city,  the  total 
annua!  expenditure  amounted  to  £157,964.  the  number  of 
})atients  dealt  with  to  285.203,  involving  637.327  consulta- 
tions with  tbc  medical  staffs.  The  number  of  nurses  was 
over  1.000.  and  the  number  of  doctors  450. 

In  the  medical  inspection  of  school  children  by  the 
School  Boards  of  Glasgow  and  Govan  close  upon  39,000 
children  -svere  inspected  during  1911  by  a  medical  staff  of 
52.  of  whom  9  were  full  timeandthc  rest  part  timcotficers, 
and  by  tlie  aid  of  a  nrirsing  staff  of  16. 

In  tJie  municipal  medical  service  10.213  patients  wei-e 
medically  treated  within  the  wards  of  Bclvideve  and 
liuchill  Fever  and  Sraall-po.x  Hospitals  and  were  nursed 
and  cared  for  by  staffs  n umbering  iu  all  698  ]icrsoDS.  The 
cost  to  the  ratepayers  of  these  establishments  during  the 
year  1911  was  i;76,392.  Of  tuberculosis  patients  within 
llic  citv  1.348  suffering  from  lung  tubercle  were  looked 
after. 

Inquirv  showed  th.at  the  membership  of  the  various 
friendlv  socic:ties  in  the  city  amounted  to  over  72,000 
))er.sons,  and  had  received  the  services  of  no  fewer  than 
289  medical  men. 

[Summing  up  the  whole  matter,  it  would  not.  Professor 
Glaister  said,  be  overestimating  the  effect  of  pnbUc  medical 
s-rvice  of  a  philanthropic  character  to  s.^y  that  close  on 
300.000  persons  above  th<:  rank  of  those  requiring  the  ser- 
vices of  tlic  Poor-  I-aw  i-e  eived  medical  assistance  at 
(ilasgow's  medical  institutions  evciy  year,  tliat  ovci-  30.000 
received  medical  assistance  from  the  medical  officers  of 
the  Poor  Law,  and  that  over  76,000  peisrms  had  formed 
themselves  into  societies  to  Boeurc  medical  a.ssistancc  and 
monetary  aliment  during  sickness. 

The  Hofsrxo  Qitstion-. 
The  Imaging  question  is  in  certain  parls  of  Scotlaud 
liardlv  less  pressing  tlian  in  Englan<l  a-id  Jr<-land.  and  a 
lioyal  t^oniUiission  has  now  been  iippoinled  to  iixpiire  into 
the  honsing  of  tlic  industrial  population  of  Scotlaud.  rural 
und  nrlinn  iwith  speoial  reference  in  the  rural  districts  to 
the  li'jnsing  of  miners  and  agricultural  labourers!,  and  to 
repoi-t  what  locislativeoriidministnitive  action  is  desirable 
to  remedy  existing  detects.  The  Commission  consists  of 
Sir  Ifenry  Ballantyne  (chairman),  the  Hight  Hon.  Iiord 
I,ovat,  K.C.V.O.,  C'.lt..  Sir  William  Younger,  Hart.,  Mr. 
\V.  V.  Anderson,  Mr.  <i.  V.  Harbour,  Mr.  Charles  Carlow, 
Afr.  .1.  !•'.  J)uncaii,  Mr.  l)iivid  (iilmour.  Mr.  .1.  Milne 
Jlenderwin,  l>r.  W.  Jjcslie  MacKenzie,  Mr.  J.  Middleton, 
und  Mrs.  (iturgo  Kerr. 

RoY.M.  Mi-nirxi.  S(iCii:TV  am>  Mrorcvr.  Ei^itatiov. 
The  one  hundred  an<l  seventy-sixth  session  of  the  Koyal 
Medical  Society  of  Kdinburgli  was  opened  on  ()<'tolicr  18th, 
when    l>r.  l^>lw•rt    Hutr-hison,   of    the   I^ondon    Jlospital, 
delivered  an    inaiigiual   iiddress   on    the   fimclion    of   the 
Koyal  Mivlical  Society  in  medical  ed\uation.     lie  took  ns 
IiIh  t4  xt  Uaeon'K  aphorism,  "  Itonding  nuikrth  a  full    nmu, 
conference  n    ready  iniin,   and    writing   nn    e\])crt  man." 
'I'lie  society,  by  means  of  it»i  librnry,  its  dehatcK,  and  the 
writing  of  dl-.-i<rlntiiinK,  enabled   its  members  tn  cultivate 
rill  three  aptitudes.     The  libriirj'  was  peculiarly  rich  iuold 
riiilliorn,  nnd    lie  evprcMHcd   the    Impe    that    the    meiuherH 
v.oidd  not  fleHpiHe  these,  li<>c(i line  a  sliidy  of  Ibe  medical 
'  pinpor  perspective   to  the  n.(  diial   outlook, 
oft''n  liicldijg  in  medical  writings,  a  hcilsu 
'..       >  1.  .        •lidieiil   innciit   and   perifHiiinl  liLcrntiirn  w/is 
not  HO  Ktiitiitile  fur  the  ntudi  nt,  nllliougli,   wisely   iiMcd,  it 
I   ..I  pIu   ii.„.   in   eoiiiplctiiig   the   seiiMC  of  peixpictivo.     Mo 
Ibiit  tlifi  hiicii'ty  had   no  dcpnrlinen',  nf  gener.xl 
I  'liiiciftl  cidtiiie  wa«  nn  iiiiportiiiit  n»  purely 

|""i  "ly.     No  man  won  a  worse  tlortor  for  being 

n  Vt-   <  rl. 

At  tin  1  i  •'«  "■f  tbc  nililremi,  Mr.  H.  Simpson,  AV.S.,  on 
hulMlf  of  Mi«  ^ln^l•■|ll•lnll,  llm  ln«t  surviving  Inendier  of 
Hut  fiiniily  of  .Mr.  .1.  I'.  M'li  Kiirlaii,  founder  of  llio  well- 
I  iiowii  llriD  of  .1.  I'".  Miu-I'arl«n  and  Company,  cheiiiiHtH, 
Jvlinbiii'f{h,  linmlod  to  I'r.  Mil<liie,  one  of  llic  prcHidontn, 


for  custody  by  the  society,  a  very  handsome  gold  medal, 
which  had  been  presented  to  Mr.  MacFarlan  by  the 
.society  in  recognition  of  his  long  and  valued  services  as  its 
honorary  treasurer. 

EliCONSTEUCIION    CF   KiLMARXOCK   InFIRIIAKV. 

It  has  been  agreed  by  the  directors  of  the  Kilmarnock 
Infirmary  to  carry  out  a  scheme  for  the  reconstruction  of 
the  building  at  an  estimated  cost  of  £12,000.  Dr. 
Mackintosli.  superintendent  of  the  Western  Infii-mary. 
and  Dr.  Btirnott,  architect,  Glasgow,  are  advising  the 
directorate  as  to  the  remodelling  of  the  hospital,  and 
arrangements  ai;e  being  made  to  obtain  the  necessary 
funds  by  public  subscription  and  otherwise. 

The  Anthropological  Museitm,  Abkrdef.n'. 
The  Illustrated  Catalogue,^  by  Professor  R.  W.  Reid,  of 
the  Autliropological  Museum  at  ."Vberdeen,  with  the  extra 
Cataloijiic  of  specimens  deposited  by  Sir  William  M.ac- 
gi'egor,-  is  of  high  importance  to  all  who  stud}"  mankind 
and  analyse  invhistm-ic  and  ancient  art.  The  catalogues 
are  well  got  up,  cheap,  and  adorned  with  good  photo- 
gravures of  lliut  heads,  stonc-haramer  heads  and  axes, 
anvils,  and  quenis,  pottery,  Egyptian  works  of  art  and 
utility,  Asiatic  objects  of  worship,  and  so  forth.  It  will 
be  of  U.SC  to  the  student,  with  the  aid  of  a  manual  of 
anthropology,  but  it  will  certainly  be  yet  more  prized  by 
experts.  The  local  relies,  which  include  nearly  600 
specimens,  come  first,  the  museum  being  rich  in  Scottish 
antiquities,  from  palaeolithic  flints  to  the  kayak,  paddle, 
and  weapons  of  a  Finn  captured  in  Scottish  waters  in 
1700.  Next  iu  order  will  be  found  the  Wilson  Collection 
of  Cl.issical  .and  E.astern  .\ntiquitie.s,  put  together  by  Dr. 
Robert  AVilsou.  H.F..I.C.S..  and  bequeathed  to  the  College 
in  1871 :  the  Grant  Bey  Collection,  important  to  Egyptolo- 
gists ;  the  Heudcrson  series  of  early  classical  va.ses ;  and 
many  specimens  from  other  donors,  including  objects  fron: 
Atiica  and  the  New  World.  Professor  Reid  infornus  us  in 
his  prcf.ace  that  the  iSIuseiuu  of  Marischal  College  likewi.se 
includes  a  large  series  of  Greek,  Roman,  Oriental,  modern 
Continental,  and  British  coins  contributed  by  many  donors. 
This  series  ciimprises  the  Davis  collection  of  higldy  valu- 
able Greek  coins  ac()uired  by  purchase  over  thirty  years 
ago.  The  special  catalogue  of  these  coins  is  in  course  of 
preparation  by  the  Rev.  Profes.sor  .Tames  Gihoy.  Sir 
William  Macgregor  has  deposited  a  number  of  anthropo- 
logical sjieciniens,  mostly  dciivcd  from  the  New  World 
No  less  than  200  come  from  Briti.sh  Now  Guinoa,  and 
include  remarlcable  personal  adornments,  card  almanacs, 
and  fishing  api'aratus. 


3liTlauD. 


[rno.v  oca  sveci.il  couRr-spoNDEXTS.I 

IvrriiicAL  Ori-ieKiis'  Sai.vriks. 
Till'    Belfast    Hoard   of    finardians  on  October  15th  con- 
sidered   nn    important   letter    from    the    Belfast   Medical 
Guild,  drawing  attention  to  the  two  following  rcsohilious: 

Tliut  ill  tlie  ojiinion  of  the  (Jiiilil  Council  no  qiialilU'd  lueilionl 
prartltioiicr  shoulil  iicic|it   less  than  £5  5h.  per  wccK  wliilo  | 
Hrtni^;  Its  Inciinitcnent.  to  ativ  iliHjioiisary  nppeintinent. 

'I'hiit  in   till'  o|iininn  of  the  Coiiiieil  the  miiiiimiui  mvliiry  foi 
a  ciiialilled  icMiilent  nieiliciil  priicliLioner  HJiould  l)e  £13')  pel" 
iiijiiiiiii,  with  hciiril  mill  I'lioiiiH  ({ivinij  Huitahle  aceoinnioiln>  I 
t  loll  f(ir  j  he  poijitien  lie  holiU. 

In  Hiippiiit  of  these  rcsohilions  it  was  ixiiiited  out  that  I 
n  privatti  piivetitioiier  wlieu  engaging  M.  lociimteiienll  [ 
wiiiild  have  U>  pay  X'4  4h.  a  week,  travelling  oxpensea,  [ 
nud  Imiijii'ii  and  bulging;  and  thiit  a  pnietitioner  liitelyi  I 
wliiU'  acting  iiH  liiciiiiiti'nent,  paid  410  visilH,  vnciMnatodl 
16  cbilili'i'ii,  allinded  3  eoMlineiueiilH,  Fur  which  hal 
received  X'5  Uh.,  which  worked  out  at  2.02d.  per  vistlHl 
alone,     A   CDiiimiltoe  appoint<d  to  eoiiHider   the  (niestio<| 

^  llhittrtttcti  CtilnlPiiiifl  ti,f  the  JutliruiiUitoinit  MuMutn,  .Viirr,*ir/i(rf| 
CMUiie,  I'lilirrtlliinf  Al'rnUiii.  Ilj  II.  \V.  H.I.I.  MM,  F.H.f  S  .  I'ro-I 
fnflHor  cif  .IDilniriv,  ('iirnlfi' fif  ihit  SfiiMiMtni.  Aht>i'<li>pn  ;  ThornlvRf*! 
lilt)  I'lriw,  I'JU.  Mh'iiiv  Bvo,  |i|i.  Xb,  with  niniivrmin  llliiiilmllnuii| 
1.1   ii.-t  ' 

''  ■  1.1/     .■,■>■     Il'l'/ellll      U.lc  fOiVMr.k 

fit  t      :  i.'i\oItnnr'it  Mii'-nnn,  Mo  ffirhmm 

t.i  I  '  '<'''.    AliiTilt'i'ti :  'I'lio  I'liivorHlia'l 

VfVnm,      i-iiL.     it  Ulluriu  Willi  illll^il-||(l'U  L'lltaloUIKS  VV'  'i^-t 
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I.I  nsiii.nt   ui(iii';il   officers  reco)iiiiiHiilci.l   a   inUiii.ii   m 

tlic  liolilcis  of  tlie  viiiiou*  postfl,  instead  of  tlio  i)resent 

Hj-stoui  of  au  officer  rouiaiuing  in  tlic  one  post ;  and  that 

in  tiituie  all  officers  slionld   be  appointed  on  tlieir  merits, 

'  1   tliat  canvHSsiiif^  of  the  lueuibcrs  of  the  board  either 

ily   or  indirectly  should  l)e  a  disqualilieation.     The 

.  iou  of  salary  was  deferred. 

AXDRKW   TnniELE    AND   THE    BbLFAST    CiTY   CofNCIL. 

Dr.  Trimble  lia.s  lately  intimated  his  iiit<"ntiou  of  leaving 
the  City  Council  ;  he  has  been  a  mcmlxrr  for  abont  live 
years,  and  has  proved  an  energetic  and  useful  member. 
Ho  was  elcct<;d  Chairman  of  the  Children's  .Act  Com- 
bittcc  when  it  was  formed  recently  :  he  also  had  much 
■0  do  in  originating  the  luimicipal  milk  supply,  and  was 
intlucutial  in  b.inging  about;  the  coordinating  scheme 
between  the  Technical  School  and  the  Queen's  University. 
Much  regret  was  expressed  at  the  committees  by  his 
fellow  membors,  and  he  retires  with  the  best  wishes 
and  high  esteem  of  .".11. 

The  Carlow  Coixty  Council. 

A  special  meeting  of  the  Carlow  Connty  Council  was 
held  last  week  to  consider  the  appointment  of  a  medical 
officer  for  the  county  under  the  Insurance  -Act,  and  to  fix  a 
salary.  Some  time  ago  the  council  advertised  a  post  at  a 
salary  of  £350.  and  two  eandidatesapplied,  one  of  whom,  how- 
ever, was  not  within  the  age  limit;  the  other.  Dr.  Edward 
McDonald,  was  appointed,  subject  to  the  ajiproval  of  the 
Mtdical  Associations.  Subsequently  Dr.  McDonald  wrote 
resigning  his  appointment,  as  the  .Medical  -Associations 
would  not  sanction  the  salary  of  .t550  a  year,  and  it  woul<l 
not  be  iiossible  for  him  to  diseharge  his  duties  without  the 
co-oi)eration  of  the  other  medical  men  in  the  county. 
A  letter  was  read  from  the  Conjoint  Committee  of  the 
Mcilical  Associations,  pointing  out  that  the  salary  should 
be  at  lea.st  X4CK)  a  year,  and  further  that  a  sum  of  less 
tljiin  jL'IOO  a  year  would  be  inadcjuate  for  travelling 
expenses.  .\  i-esolution  was  submitted  that  the  annual 
salary  shoold  be  £400  a  year,  with  i'50  travelling  cx)>cuses. 
The  chairman  stated  that  the  council  was  absolutely  in 
the  hands  of  the  doctors,  and  tliat  they  could  only  bow  to 
the  superior  strength  of  the  medical  profession;  he  would 
therefcre  vote  for  the  increase,  but  bis  vote  was  only 
given  under  the  strongest  possible  protest. 

The  county  council  has  decided  to  send  tubcrculons 
patients  to  the  Peamount  Sanatorium,  paying  X70  each 
f'''  .1  certain  number  of  beds  and  £1  a  week  for  each 
ut  while  in  the  hospital.  Some  opposition  was 
1 1  d  to  this  scliomo  on  the  ground  that,  as  it  was  to 
be  temporary,  pending  a  grouping  of  counties  for  sana- 
torium treatment,  the  expenditure  of  i'TO  each  for  the 
pnrchase  of  beds  sboald  not  be  authorized. 

XoiiTH  DvijLix  GfAi'.niAXS  .vxn  Doctors. 
At  the  meeting  of  the  board  of  Guardians  of  the  North 
^      'in  I'nion  held  last  week  the  follow'iug  resolution  was 
'scd : 

d,  in  consequence  of  the  action  of  the  Dublin  Jlcdical 

I  'inimiltee  in  refusing  medii-al  attemliiucc  to  nienihcrs  ct 

ilv    societies    or    other    such    bodies,    and   excessive 

lis  made  by  that  Committee,  and   tiie  undue   lir.rd- 

vhich  will  opei'j,te  on  the  tlu'itty  workeis  of  tlic  city, 

1^  hereby  dircLlcd  that  a  notice  be  inserted  in  the  news- 

I'apers,  and  hnng  up  in  the  various  dispensiivies,  intimating 

'lie  hours  of  attendn  lice  of  t  be  doctors,  mo.  n  I  ng  and  evening. 

i  Iso  the  name  and  address  of  ca'.  h  gutirdian  and  warden 

iiom  whom  tickets  may  be  obtained  and  the  conditions  of 

>nne. 

Tliat  the  master  of  the  union  be  directed  not  to  jierniit 
any  bodies  from  this  union  to  be  sent  to  the  colleges  or 
^olinols  of  analomv,  bnt  that  in  faturo  he  se«s  that  all 
UMclairaed  bodies  are  burieil. 

That  all  doctors  in  the  employment  of  the  guHrdinnsor 

ineilical  ofi\<  ers  who  are  in  receipt  of  a  supciaiinuution  l;c 

i<>niimniicaled  with  to  usceitain  if  they  are  assisting  the 

Dublin  Medical  Committee  in  tlieir  cruel  medical  boycott; 

:uiil  tliat  tlio  clerk  be  dn-ected  to  have  legal  opinion  as  to 

V  !    '!ier  snch  scheme  or  snieraunuations  may  be  cancelled, 

:   that  the  action  of  the  Dublin  Medical  Committee 

necessihitc  a  Ui^e  niimbor  of  jiatieiits  being  rejected 

I      1»\  the  various  hospitals,  being  sent  to  the  workhouse,  and 

I      tile  consequent  increase  in  the  rates  of  the  city. 

That  we  request  the  Irish  mcmliersot   I'arl lament  to  at 

once  havj  deflued  the  Medical  .\ct  of  1858, and,  it  necessary, 

lis  Hmcnilment.    Copies  of  tliis  resolution  to  be  scut  to  each 

I      of  the  medical  oniceis  under  this  union. and  to  the  meuibcrs 

of  I'arlianitiil  rcnrcscntini!  the  coui.  v  and  citv. 


i  i;<  ■  !^uiiii:i:i  u!  li.e  iii.  mliy  «■)  ■ii-tics  stated  tiiat  iIom_; 
examination  showed  tliat  the  capitation  hitherto  ])aid  was 
■Is.  a  head,  and  now  the  doctors  were  a.sking  126.  It 
should  bo  noted  that  the  12.s.  mentioned  is  the  fee  for 
medical  attendance  on  an  insured  p<;rson  and  family,  8s. 
being  the  fee  demanded  by  the  doctors  for  attendance  on 
an  insured  person.  \n  amendment  was  proposed  to  leavo 
out  the  paragraph  referring  to  the  bodies,  bnt  this  was 
defeated  by  16  votes  to  7,  and  the  resolution  as  originally 
proposed  was  carried. 

This  whole  question  of  disposal  of  unclaimed  bodies  by 
the  union  was  discussed  some  years  ago,  when  an  attempt 
was  made  to  show  that  they  were  sold  to  the  school:;  of 
anatomy  in  Dublin.  It  was  then  conclusively  proved  that 
the  sum  paid -about  £2 — was  only  sufficient  to  cover  the 
necessary  expenses.  Some  reference  to  this  "traffic  in 
coipses  "  was  raised  at  the  meeting  the  other  day.  but  no 
one  pretended  that  it  was  the  real  cause  of  the  refusal  to 
supply  the  bodies;  it  was  only  introduced  in  order  to 
buttress  up  their  case  and  enlist  sympathy. 

Meals  for  School  Childrex. 
For  the  last  two  years  tlie  Ladies'  School  Dinner  Com- 
mittee in  Dublin  has  been  doing  in  a  small  way  what  in 
other  countries  is  done  by  municipalities.  It  is  distributing 
450  meals  daily  in  two  of  the  poorest  schools  in  the  city. 
These  cost  Id.  each  for  the  big  children  and  a  little 
over  !d.  each  for  the  smaller  ones,  and  consist  of  Irish 
stew  on  four  days  in  the  week,  and  rice  and  jam  on 
Fridays.  In  these  schools  15  per  cent,  of  the  children 
come  in  the  morning  without  having  broken  their  fast. 
Most  of  the  others  have  only  had  quite  in.ide<iuate 
breakfasts  of  bread  and  tea,  often  without  milk  in  it. 
Half  the  children  bring  no  lunch,  and  if  it  were  not  for 
tli(!  dinners  given  woiild  remain  fasting  from  9.30  to  J. 
Whaicver  may  be  the  theoretical  objection  to  pauperizing 
tilt  poor  by  providing  dinners  for  their  children,  there  is 
no  doubt  that  it  is  a  waste  of  time  and  money  trying 
to  tctch  starving  children,  and  it  is  probable  that  this 
sclioolday  stai-vation  is  largely  responsible  for  a  great  deal 
of  the  tuberculosis  in  Ireland.  It  may  fairly  be  argued, 
thcrefoie.  that  the  feeding  of  these  school  children  is  tlio 
lesser  of  two  evils,  and  that  it  should  be  provided  for  from 
the  rates,  as>  in  England,  Scotland,  and  Wales. 

"Vaccixatiox  in  CO.  'W'es.fobd. 
Dr.  Connolly  reported  at  the  last  meeting  of  the 
Ermiscorthy  iJoard  of  Guardians  that  there  were  266 
vaccination  defaults  in  the  Oulart  dispensary  district. 
This  report  w:is  marked  "  read  '  without  discussion,  the 
chairman  remarking  that  they  were  not  going  to  poison  the 


.^flutlj   Afrira. 


RkiiVIATION    of    STATK-AIDEn    HoSPIT.VLS. 

.Vs  ordinance  bearing  on  this  subject  has  just  been 
passed  into  law  and  comes  into  operation  on  March  1st, 
1913.  The  medical  principles  embodied  in  the  ordinanco 
arc  virtually  those  laid  down  by  the  South  .African 
Congress  in  1910.  The  ordinanco  provides  for  tho 
constitution  of  hospital  districts,  the  area  of  the  district 
being  that  in  which  there  is  a  State-aided  hospital 
or  disjxnisary,  for  each  of  these  districts  there  shall 
be  a  hospital  board  established,  which  shall  consist  of 
numbers  varying  from  six  to  thirty-six  members  accord- 
ing to  the  size  of  the  district.  One-third  of  the  meml>crs 
shall  be  elected  by  the  contributors  at  tho  annual  general 
meeting,  ono-sixth  o!  the  members  appointed  by  tho 
visiting  medical  (fl5;crs,  and  one-sixth  of  the  members 
appointed  by  the  rdii  nistrator.  This  electt>d  board  shall 
have  the  control  and  nunageinent  of  every  State-aided 
hospital,  dispensary,  or  convalescent  home  in  the  Province 
at  the  time  of  the  promulgation  of  the  ordinance.  The 
meetings  of  the  board  shall  be  held  once  a  month  and  aro 
to  be  open  to  the  public.  Hogarding  tlio  amount  of  tho 
Government  subsidy  which  will  Ijc  paid  to  every  board,  it 
will  Ix'  on  the  following  scale: 

(d)  Thirty   shillings   for   every   pound  of  the   value   of 
all  volimtarv  contributions  or  sifts  of  nionev  othui'  than 
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devises  or  bequests ;  (6)  one  pound  for  every  pound  of 
the  value  of  all  devises  or  bequests  ;  and  (c)  one  iiound  for 
every  pound  received  as  fees  from  xjatients.  The  subsidy 
shall  not  exceed  £500  iu  r<.speot  of  the  estate  of  a  single 
testator.  If  in  any  year  there  is  a  deficit,  the  adminis- 
trator shall,  if  heis" satisfied  that  the  board  has  reason- 
ably endeavom-ed  to  collect  voluntary  contributions, 
authorize  the  pajment  of  such  deficit  in  whole  or  part, 
as  he  may  deem  advisable,  in  equal  proportions,  out  of 
moneys  appropriated  by  the  Provincial  Council  for  this 
purpose  and  out  of  the  funds  of  the  rural  or  divisional 
council  of  the  district.  The  Board  has  full  power  to  invest 
any  surplus  funds,  or  if  need  be  maj-  borrow  money  or 
sell  lands  held  in  trust. 

Power  is  given  to  establish  now  institutions  in  a  district ; 
they  may  also,  with  the  previous  consent  of  the  adminis- 
trator, close  any  institution  under  its  control.  Com- 
mittees of  management  arc  to  bo  established,  the 
members  being  elected  by  the  contributors  and  the 
medical  officers  of  the  institutions.  Rules  for  the 
management  of  the  different  institutions  will  be  drawn 
tip,  but  those  do  not  come  into  force  until  approved  by  the 
administrator. 

The  administrator  shall  appoint  a  medical  inspector 
of  liospitals  and  charitable  institutions  for  the  purpose  of 
assisting  iu  the  administration  of  the  ordinance.  This 
inspector  shall  at  all  times,  for  the  purpose  of  inspection 
or  the  carrying  out  of  his  duties  under  this  ordinance, 
have  access  to  any  part  of  any  institution  and  any  books 
or  other  records  kept  by  a  board  or  committee  thereof. 


ConxspauttrnciJ. 


TL'BERCDLOSIS  AND  THE  TEACHING 
HOSPITALS. 

Sir, — Will  j-on  allow  me  a  few  words  »-elativc.to  the 
subject  of  tuberculosis  and  the  leaching  hospitals,  dis- 
cussed in  a  hading  article  in  to  day's  .Tuiknal? 

If,  as  r  trust,  the  campaign  agwinst  tuberculosis  is  to 
be  waged  more  and  more  by  each  medical  practitioner 
in  liis  own  sphere,  it  is  essential  that  he  be  alive  to  tlio 
great  f  re<iuency  of  tuberculous  infection,  and  tliat  ho  bo 
I'uuiiliar  with  refined  methods  of  diagnosis  and  treat- 
ment. Only  thus  can  ho  be  iu  B.  position  to  deal  quickly 
and  effectively  witli  the  earliest  manifestations  of  tubcr- 
<;ulosi.s — witli  what  has  been  termed  the  tuberculous 
"needling." 

That  uecessity  iniist  be  U(^pt  in  view  in  the  framing  of 
antitnbcrcnloHis  nrganixations.  It  was  an  inspiring 
clement  in  the  creation  of  what  is  siuuetimes  known  as 
the  Edinburgh  syMteiii.  Indeed,  when  the  tuhi  ivulosis 
ilispeiisury  was  first  prujii  ted  by  me  as  a  practical 
iiiHlruriieiil  in  liiiiiilliiig  tlx  groat  and  varied  mass  of 
tnheri  iilnuH  diseaitO,  I  liiriie<l  lowartls  the  teaching  bodies 
aud  tried  to  establish  the  dispensary  as  a  speeiul 
<lep»rtinent   of  an   exiHtiug   teaching   iiislitulion. 

When  llic  Vii^toriu  DispeuHnry  eanie  into  being  in  1887 
nn  a  separate  iuslitiition,  it  did  mo  bei'ause  the  opiuiou  of 
tlio  iiulhorilies  lind  not  yet  grasped  the  need  for  special 
niuasureH  iu  rehitiim  to  lubcrciiloHis,  The  proposal  to 
C'.rnalc;  u  helicnic  of  altaek  on  luberculnsiH  was  not  received 
with  favour.  It  was  thought  iinneeeHsuiy  to  put  tuber- 
ciiloHiH  oil  B  difTircut  fooling  from  otlicr  diseaneu  treated 
at  general  liospitals. 

It  wuH  largely  that  utliliide  nulural  enough  as  it  was 
nt  tlio  lime  that  ucliially  led  In  the  erection  nf  the  lulier- 
riilimiH  dispensary  us  n  sepaiulc  iuKlilulion.  'I'Ijc  incident 
MAH  not  iiMrortiiiiule,  l>i-<aiiH<i  it  pcriiiitteil  llu^  fieer 
flovelriiiiiienl  of  the  ideal  of  the  lulxreiilosiH  dinpensary  au 
nn  lolnriiialion  bureau  in  inalt<.'rN  pertaining  to  tulmr- 
culiihis,  a  ri  o'iviiig  Iioiim',  a  centre  of  diagno'ii.i,  a  ceiitru 
of  nliM<rvalion  anfrtroaliiient,  u  "  eliiiiiiig  house, "  ii  eeiitro 
for  the  examination  of  "conliu  Ls,"  uud  u  centre  for 
"ttfUir  care." 

I'Viim  tho  i.xiM.ricnee  of  the  pant  llierc  m  a  giiod  deal  to 
tio  Hiiid  ill  '  ■  an  enlirely  Hcparati'  inHliliilicm  wliich 

tliua  een:  i  rt  in  rululinn  to  the  iiirmt  (retpieiiL  and 

protean  Ml   in  '  Vol   I   am  fur  fniui  Haying 

that  Milch    Mij.  !•<   Doeemiary,  prnvided  tleit, 

wliiitcvor  the  ..,-..,...    •ciuwiimtliipH  of  thi>  iiiHtilulion,  Ihu 


essential  purposes  and  methods  of  the  tuberculosis 
dispensary  are  maintained. 

Considerations  of  mere  convenience  must  not  be  allowed 
to  interfere  with  the  fuudameutal  aim  of  tho  tuberculosis 
dispensary,  that  not  a  single  case  of  tuberculosis  shall 
remain  uudetcofced  and  uncared  for,  and  that  not  a  single 
dwelling  in  v,hich  tuberculosis  has  occurred  shall  escape 
attention. 

In  teaching  centres  it  should  not  be  difficult  to  link  tho 
tuberculosis  dispensary  and  other  institutions  devoted  to 
the  prevention  and  treatment  of  tuberculosis  with  the 
teaching  school.  In  the  case  of  Edinburgh,  the  tuber- 
culosis dispensary  has  been  used  ever  since  its  foundation 
as  a  training  ground  for  students  aud  graduates.  Since 
1889  regular  courses  of  instruction  in  the  diagnosis  and 
treatment  of  tuberculosis  have  been  carried  on  in  con- 
nexion with  the  school  of  medicine  by  members  of  the 
dispensary  staff.  The  attendance  of  medical  practitioners 
at  the  ordinary  visiting  hours  has  been  welcomed  both  at 
the  dispensary  and  at  tho  hospital. 

Co-ordination  of  effort,  which  has  throughout  been  the 
motif  of  the  Edinburgh  system,  includes  not  onlj'  the 
harmonious  eo-02)eratiou  of  the  several  elements  in  tho 
autituberculous  scheme,  but  also  the  linking  of  these 
elements  willi  other  agencies  connected  with  tho  problem-, 
including  the  medical  school. 

Numerous  facts  point  to  the  conclusion  that  success 
in  the  eradication  of  tuberculosis  will  depend  especially  on 
anticipation  aud  prevention  of  its  occurrence  in  child- 
hood. In  any  case  it  is  clear  that  tho  secret  of  success 
lies  in  the  earliest  possible  determination  of  the  presence 
of  disease,  and  tliis  in  turn  is  dcpendcntou  the  training  of 
men  who  shall  be  alivo  to  the  possibilities,  quick  to 
perceive,  and  ready  to  act. — I  am,  etc., 

Edinbiugb,  Oct  19th.     R-  W.  PuiLir. 

TUBERCULIN  TREATMENT. 

Sin, — In  discussing   the   advantages  of  tuberculin   dis- 
peusary  treatment,  as  compared  with  sanatorium    treat- 
ment, I  do  not  think  it  is  always  clearly  explained   that 
everything    that   is   done  at    a   dispensary   can   bo   douo 
better  at  a  sanatorium.     When  discussing  the  cost  of   the 
two  treatments,  it  is  left  out  of  account  that  many  cases 
going  to  (lispen.saries  do   not  require    treatment   iu   that 
particular  way,  but  might  well  be  treated    by   their   own 
doctors.     If  tho  figures   available   from   districts   such  as 
(jroatcr   New    York    (where   couqmlsory    notification   has 
boon  entoiecd  for  a  number  of  years)  aro  examined,  it  will 
be  found  that  tho   number  of  notifications   for  any   year 
exceed    by    three   or   four   times    the   number   of   deaths  I 
notified   from  pulmonary  tuberculosis.     Wo  nuiy  inter  that 
60  or  70  ]H'r  cent,  of  those   notitied    recover;  if,  therefoie, 
the  lut  be  drawu  wide  enougli,  wo   cannot  help  securing 
good   resuKs   from   any   treatment   that    is    not   in    itself  | 
liarmful.     The    number   of    deaths   occurring    from    pul 
monary  tuliereulosis   in    any  given  year,  in   so  far  as    it  I 
is    accurate,    will   indieato    tho   number   of    cases  whcro  | 
treatment  has  failed. 

IJoeause  a  chronic  ease  the  chronicity  often  being  duo  I 
to  neglect  of  proper  treatment  in  tho  early  stage — can  liol 
treated  with  some  measure  of  sneeess  by  a  given  method, 
it  docN  not  follow  tliat  an  early  case  should  he  treated  in  tho  I 
Name  way,  nor  does  it  follow  that  because  people  desire  to  I 
follow  their  employnu'nt  whilst  being  treated  that  they  I 
slioiild  be  I'ncouragi  d  todoso.  Siiih  a  course  results  either  [ 
in  the  iModuetion  of  a  chronic  or  of  acute  disease,  both  oti 
wliieii  I'ouditions  uniy  be  very  ditlii  iilt  toeui'o;  such  eascsl 
pro  villi  the  iiiajoi  it  y  of  bacilli  carriers.  Th-  useof  diiignostiol 
i?ijeetionH  of  lubeii.ulin  is  open  to  grave  suspicion.  If  ihol 
iliiignoHiH  be  so  (liHicnlt  it  would  sreiii  to  follow  that  thel 
piiliints  lire  not  so  very  ill,  but  if  such  a  dose  of  oldl 
jiilieieulin  he  ndininistereil  to  pvoduee  a  focal  reaction  idl 
tlio  hing  a  typical  case  of  early  phlbitiis  witli  physiettll 
signs  iH  produced,  and,  although  the  iiiiinediate  ill  resnilal 
may  soon  piiHS  off,  a  h^Hioii  may  liuve  been  prodneed  wliiohl 
it  liiity  or  mil  Y  not  l>e  posKililn  to  check,  iind  at  the  HiiniOl 
time  a  ccrlain  amount  of  tdxin  lolernnee  which  may  ninHkl 
liny  Hyniptoins  of  activity  prodiiceil  by  tho  injection;! 
larger  doiies  of  tuberculin  will  piobably  have  to  he  imudl 
than  would  hiivi>  U'en  nec<  ssary  had  a  very  siiiall  diiMoJ 
iiieiipnbbi  of  proilining  a  foeiil  leuel  ion,  been  iihciI  iit  firHt.f 
If  diiignoHis  be  niiiile  from  syniploiiiH  and  from  corrootf 
records  of  temperuturo,  tho  patient  being  put  to  bed,  thoM 
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wonld  seem  to  he  TCry  tfiw  cases  where  a  diagnostic  injec- 
tion co'nld  bo  regarded  as  jnstffiablc.  It  would  soein  that 
i-esting  a  patient  in  bo'l  inorcascs  tlic  sensitiveness  to  the 
benefit's  of  tuberculin,  whereas  injecting  tuberculin 
,V..H>att, .;  ih'a  sensibili'v. 

'•     vvould   ai)iiear    tlutt   of  324   patients   who  received 

iiostic  injections  of  tuberculin  at  Tiibiupen   Medical 

Jl.  >pital  between  October,  19C4,  and  October,  1909,  197,  or 

60.8  per  cent.,  gave  a  focal   reactiou.   togetlier   with    a 

ral   reaction,  24,  or  7.4  per  cent.,  f.-cal  reaction  only  : 

I-  23.5  per  eent.,ot  a  general  reaction  only;  27.  or8.3i«3r 

.neither  focal  nor  general  reaction.    Of  the  18  showing 

leiiction   and    receiving  no    treatment    17    remained 

thy,  wliilst    one  had   developed   fistula   in   ano,   and 

■igeal   tuberculosis.     Out   of   47  examined  later,  who 

1    given   only  a'  general   reaction.  44  were  healthy,  3 

sl;'\vcd    deterioration    in    lungs    and   general    condition. 

^   !-i'(jucntly,  of  135  wlio  had  given  focal  reaction,  2  had 

82  were  worse,  and  iu  51  only  was  pcrinaucnt  arrest 

iued    and    restoration    to    working   capacity.'       The 

o  is  well  open  to  tlic  criticism  that  those  paiient.s  who 

bited  a  focol  reaction  did  worse  than  had  they  been 

IcU  alone,  for  presumably,  vmless  the  injections  were  given 

from  mere  wantonness,  these  patients  could  not  liave  been 

ghi)\viug  marked  symptoms.     It   5?ems  probable   that  a 

large  number  of  these  i)aticnts  might  have  been  a  long 

while,  perliaps  years,  before  such  a  distuibanco  of  their 

economy,  as  that  produced  by  the  tnbercidin,  would  have 

ocjurred. 

I  agree  with  Dr.  Hy.slop  Thomson  that  physical  signs 
Bhould  improve,  when  patients  are  receiving  tuberculin. 
it  they  do  not,  then  some  other  form  of  treatment  should 
b  ■  adopted  at  once. — I  am,  etc, 

^hivo.  Oct.  21st.  Edw.\i:d  E.  Pkest. 

Sip.,— The  letter  by  Dr.  AVilkinson  (p.  1080)  is  a  straight- 
forward statement  of  facts  proved  by  himself  in  practical 
everyday  work.  .\ny  one  who  lias  taken  the  trouble  to 
attend  lii.s  dis|>en.sary  in  Kcnnington  Itoad,  Loudon,  must 
be  convince*!  of  the  scientific  truthfulness  and  accuracy  of 
his  statement.  My  stay  at  his  disjieusaiy,  though  short, 
was  quite  sufticient  to  convince  me,  and  my  subsequent 
work  with  his  methods  has  given  me  and  my  patients 
every  satisfaction.  -MI  my  work  is  done  in  private  prac- 
tice, having  no  hospital  appointment.  This  fact  goes  a 
long  way  to  prove  ono  of  his  assertions — that  is.  that  his 
mctlio<l  of  giving  tuberculin  is  the  most  suitable  one  for 
general  practitioners. 

The  two  letter.s  by  Prs.  Thomson.  Harris,  and  Coppock 
arc  a  mixture  of  theory  and  destructive  criticism,  and  so 
call  for  no  further  comment  tlian  to  say  that  Dr.  Coppock 
might  have  hit  on  a  happier  way  of  expressing  himself 
tr  '•  disciples  of  Dr.  Camac  Wilkinson."  1  am  ono  of  those 
"disciples,"'  and  my  bi'ing  so  depends  on  personal  observa- 
tion and  practical  experience ;  therefore  I  resent  very  much 
Dr.  CopiKJck's  Words. 

1  hold  no  brief  for  Dr.  Wilkinson,  nor  does  he  need  sup- 
port from  me,  but  it  gives  uie  great  pleasure  to  acknow- 
Iwlgc  his  courtesy  Uj  me  iu  allowing  me  to  examine  his 
liatients  and  learn  something  of  his  methods.  I  liave  found 
his  work  good,  and  T  h.  lir v  it  will  endure.— I  am,  etc., 
Litburn,  Oct.  19lh,  d.  L.  Rkntoul,  M.B.Edin. 


THE  ORGANIZ.VTION  OF  THE  CAMPAIGN 
A(4A1NST  TUUERCI'LO.SIS. 
SiR,-^You  publish  this  week  a  long  letter  from  a.  corre- 
^ndent  purporting  to  be  an  aus^ve^  to  an  attack  sup- 
aoscd  to  have  been  made  by  mo  in  acommimication  which 
ippeared  in  your  issue  of  Scptendier  28th.  Any  ono  who 
■ead  the  communication  will  .sec  that  no  such  attack  was 
nadc.  I  was  merely  concerned  to  point  out  the  danger  to 
nodical  science  of  stereotyping  by  official  regulations  any 
uethods  of  treating  tuhevculosi.s  regardless  altogether  of 
bcir  special  nature  or  snppo.scd  merits.  Your  corrc- 
nPindeut  and  any  particular  iiictho<ls  he  may  claim  to 
'oy  were  not  referred  to.  They  were  not  iu  my  mind. 
'  shoidd  ever  think  fit  to  criticize  them,  your  corro- 
dent will  be  in  order  iu  trying  to  disprove  my  competence 
'  critic  or  in  talking  any  steps  he  likes  to  endeavour  to 
: ice  mo.    Until  then  your  correspondent's  assumptions 
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as  to  my  "bias  .against "  or  "  unshaken  b.^lief  "  in  any  form 
of   treatment  arc  without   evidence   and,   in    the    parlia- 
mentary sense  of  the  word,  impertinent. — I  am,  etc., 
Loalon.  W.,  Oct.  22n<l.  LauRISTON  E.  Sh.VW. 


TREATMENT  OF  NEURASTHENIA. 

Sin, — 1  have  read  with  much  interest  the  .article  by 
Dr.  Brook  in  the.JouRs.vL  of  0.;tobjr  12th,  p.  954.  For 
the  last  six  nunths  I  have  been  treating  patients  with 
siuiilffr  symptoms  by  a  v.occine  of  a  diploid  streptococcus 
and  a  staphyloid  coccus  luinan,  having  previously  in  each 
case  had  the  diagnosis  confirmed  by  detection  of  these 
organisms  in  the  urine.  I  have  been  doing  this  on  the 
suggestion  and  under  the  direction  of  Dr.  Warren  Crowe 
of  Vclverton,  who  tor  .souio  time  has  been  doing  valuable 
pioneer  work  on  the  subject. 

Within  the  first  month  the  anaemia,  lassitude.  "  rheum- 
atism," frequency  of  micturition,  irritability,  and  insomnia 
have  been  .ameliorated  with  a  decisiveness  and  rapidity 
that  have  astonished  me.  I  have  never  known  a  haema- 
tinic  so  rapid  in  effect.  The  second  and  tliird  months  of 
treatment  have  confirmed  the  result.  The  question  is. 
Would  not  a  microscopic  and  cultural  examination  of  the 
urine,  without  serological  observations,  have  revealed  as 
mneli  in  these  cases  of  Dr.  Brook's,  and  givt>u  the  same 
clue  to  treatment?  As  a  country  practitioner  I  aver  thas 
these  symptoms  arc  to  be  met  with  as  frequently  among 
country  folks  as  among  the  dwellers  in  cities. 

We  h;.v  :  been  recently  told  by  an  advocate  of  suggestive 
medicine  that  59  per  cent.  o£  the  cases  a  practitioner 
treats  arc  functional.  It  woultl  appear  that  some  of  theso 
functional  disturbances  have  for  efficient  cause  a  coccal  or 
coliform  invasion  from  a,  mucous  tract,  of  saproi)liyici 
turned  pathogenic  under  conditions  of  lowered  vitality  the 
result  of  faulty  hygiene  or  infection  from  without,  'rhey 
arc  at  least  not  all  neuropaths  by  inheritance  and  perhaps 
we  need  hardly  yet  bccomo  followers  of  Mesmcr. — 
I  am,  etc., 
Liskcart.Oct.  15lh.  JoHN  DoNAtn,   M.D. 


THE  INDIAN  MEDICAL  .SERVICE. 

Sin, — Your  correspondent,  •' Capt.  I.M.S.,"  whose  letter 
appeared  iu  the  .Joirx.ai.  of  September  2dth,  suggests  that 
my  letter  published  in  the  issue  of  .Septeuil)er  21st  is 
wanting  in  rsprit  dc  coips,  and  states  that  he  is  unable  t^i 
follow  uiy  motives. 

I  woidil  ask  him.  Is  it  not  truer  rsprii  </-  corjji  to  loolc 
facts  in  the  face,  and  strive  for  better  things  for  one's 
service  thau  to  shut  one's  eyes  to  deficiencies  and  to 
declare  them,  therefore,  nonexistent '? 

The  I.M.S.  was  a  fine,  a  very  fine,  service,  but  can  tha*; 
be  honestly  s:iid  of  it  now  '?  The  truth  is  "  Capt.  I.M.S.  ' 
and  1  look  at  the  question  frvim  a  different  stand|X)int: 
ho  viows  them  as  a  young,  juobably  unmarried,  officer  in 
civil  duty,  and  I  as  ii  more  senior  married  man  in  militjiry 
employ.  In  the  pa^t  the  military  siile  of  the  I.M..'^.  has 
nudoubtedly  sufi'eved  and  been  neglected,  the  bait  held  out 
of  pos-siblo  civil  employment  being  sufticient  to  attract 
caiulidates  to  fill  va<^ancics  iu  the  service.  Remembering 
that  tlio  I.M.S.  is  primaiily  auiilitary  service,  such  a  stat^i 
of  atT.airs  is  obviously  very  unsatisfactory. 

No  doubt  there  ai-o  even  yet  some  attractions  on  tho 
civil  side  of  tho  service.  For  instance,  furlough  pay.  as  . 
mentioned  by  "Capt.  I.M.S.,"  ho  now  draws  £500  as 
against  tho  £300  per  nnuum  he  would  get  if  in  n)ilita;-v. 
1 1  think  he  might  h.-vvo  nddtnl  that-£5i00  per  annum  is 
civil  furlouyh  pay  irrespective  of  the  amount  of  an  otticers 
service— that  i.<»,  "Capt.  I.M.S."  w.juld  draw  tho  sanio 
furlough  pay  in,  say,  ten  years'  bcuco  as  ho  diios  now.) 
Then,  again,  the  young  otiic  r  iu  civil  evades  the  disciplino 
of  mess  and  military  duty  gcueu^lly.  1  fancy  your  con-e- 
spondenfs  motive  for  writing  was  probably  that  ho  wa.*? 
restive  under  the  idea  he  might  have  to  return  to  military 
<luty  if  my  supposition  of  tho  future  of  tho  I.M.S.  is 
correct. 

If  "Cnpt.  I.M.S."  will  observe  tho  signs  of  the  times,  ho 
will  see  that  there  is  a  very  grave  and  justly  fonndi'd  feel- 
ing of  discontent  iu  tho  s-.nvice— a  feeling  of  being  '•  done." 
During  the  past  few  weeks  no  less  than  four  majors  Ii.ava 
resigned  the  service  (see  .IovuxaO.  If  tho  service  i.i 
attractive,  whj'   should   comparative   junior  men   bo    so 
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anxious  to  leave  it  directly  they  are  qualified  for  early 
pension,  instead  of  waiting  for  higher  pension?-!  am, 
etc., 


October  7U>. 


Majoe  I.M.S. 


DIPLOMAS  AND  DEGREES. 
Str—I  had  the  pleasnre  of  being  present  at  the  very 
interesMno  address  given  by  Dr.  Seymour  Tay  or  a.  the 
\vest  London  Post-g?adnate  College  at  the  opon.ng  ot  tins 
session  on  October  14th.  Medical  aut.ionties  of  the  day 
^ee>n  to  consider  it  an  nndisputed  fact  that  a  nmo  w.th 
pnv  nniversitv  qualification  must  be  saperior  to  one 
^o-es-^iua  that  of  the  Koyal  Colleges,  and  it  is  on  this 
r,oiutthatlNvish  to  call  the  attention  of  your  numerous 
re-^ders  A"ain.  it  is  taken  for  granted  that  one  .vith  only 
'ueh  letters'as  L.S.A.  London  or  Dublin  to  his  name  can- 
^ot  but  possess  a  very  superficial  knowledge  of  his  pro- 
fession, and  here  again  I  come  forward  to  protest  against 

^"it'  mult' be  remembered  that  many  a  student  tvIio  seems 
to  possess  no  higher  ambition  than  the  L.S  A.  and  studies 
ioi  such,  does  so  not  on  account  of  any  lack  of  intelligence 
ou  his  part,  or  even  to  want  oi  confidence  m  his  ability, 
but  mav  be  due  to  mere  force  of  cirenmstanccs. 

Dr  Beddard,  now  Senior  Physician.  A\  est  London  Hos- 
pHarofter  proposing  a  vote  of  thanks  to  Dr.  lavlor,  very 
Torrectlv  remarked,"  in  expressing  his  views  ot  medical 
education  of  to-dav-  that  students  studying  for  the  L  S.A., 
Eoval  Colleges  or  any  university,  pass  through  much  the 
iime  oonr.es  of  stndv.  Why,  then,  should  the  lower  quah- 
iieations  be  despised  "when  often  it  is  omy  a  matter  of  one 
nan  .avmc  a  more  severe  test  than  another  to  obtain  for 
him  an  entmnce  into  the  noblest  profession  existing? 

\',  Ion"  as  England  has  these  various  grades  of  quah- 
ficationslt  must  be  expected  that  students  wdl  choose  for 
fhomselves.  according  to  their  means  or  otfier  circnm. 
■Stances  It  \-^  bv  no  means  uncommon  to  find  that  a  man 
ofc"  he  holds  the  coveted  letters  of  M.B  B.S.,.^cmsidter. 
hehas  all  he  wants,  and  thus  leaves  studies  aside  for  a 
shorter  or  longer  period,  and  perhaps  sometimes  for  good 
.)n  the  other  hand,  men  with  only  the  Royal  College  or 
Hall  diplomas,  realising  thcu•d.sad^-antage9  strive  hard 
bv  crnstant  study  to  te  considered  eqna!  to  their  biothei 
MB  or  to  do  justice  to  the  post  that  they  are  holding, 
With'often  more  than  the  desired  result.  t-  ,.^  +>,„ 

The  proof  of  the  pudding  >s  in  the  eating.  Take  the 
results  of  the  examinations  into  any  of  the  sPrvic"-^]^ 
example,  the  Indi-.n  Medical  Service,  one  of  the  best 
ail-round  tests.  Men  who  are  hcentiates  ot  the  Royal 
Colleaph  do  everv  bit  as  well  as  those  holding  university 
de"i<cs,  and  not  infrequently  one  with  only  his  modest 
L  S.A.  paswfl  in.  leaving  behind  him  mj-nv  a  Itoval  College 
or  university  man.  The  greatest  drawback  in  the  Colonial 
Sei-viee  i«  the  fart  that  no  competitive  exPinination  is  held 
for  entrnnce,  and  ^o  with  only  qualifications  to  bo  guided 
by.  many  ft  good  hard  working  applicant  is  rejected,  unless 
bncla  d  bv  inlhu  iitial  siipc  riors.  ...  ,  , 

1  sucext  that  the  posts  of  lionupphyMicinn  and  house- 
mirgeon  should  be  mn.le  by  oxan.ination.  It  is  only  fair 
togive  men  cqu,.l  chances  of  soarii.g  to  a  lofty  n"''"  >» 
the  Temple  of  l-ame.  Some  hoHpilals  do  cany  out  thm 
plan  a  iHrfccllv  fair  and  just  proerdnre  but  there  are 
Htill  muny  inHtitutionH  that  would  do  well  to  adopt  tho 

Hame  metliod      '  •■  ^ ^  ^^^  ^^^^  ^^^, ^_  Collkobs. 

Or'-obrr  lO'.n 


wnoorrxocoKiii  and  iodoioum  i.n.ii.i  i  i<>ns. 

V  ,       M.y   1    indicate   to   Dr.  Hitin   lliat  he  has   ijuito 
„  point  of  my  letU-r  of  Srpleinber  28lh  ;    also 

tl  l.rcged  the  question  at  Imhuc  no  less  than  four 

timr^  in  hin.ilmrt  letter?     It  in  junt  from  that  ■.•.mMi.i.tion 
ofrnrel.ytlie  Hpr.iflc  luc  iins  enii.loyed,  ho  ■•.....ly  ica.hoa 

.<      '   _    Jil..    --•(<i<p(c.(l    ••"    •»'•     Iliiin.    tllllt    I 


TTNITERSITT  OF  OXFORD. 
The  following  degrees  have  been  conferrea  : 
M.S.— H.  8.  Bouttar. 
B.M..  B.S.— i;.  B.  Lucas. . 

rXIVETlSITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examina- 

Sth^^  T.  8.  Gibson    L.C.HayoBL.e^^^^^ 

T.  J.  HughOT.  J- Mob,ilobu»t.  G.  M»(.leo<i^    Taylor,  G.  Walker. 

Moir.  J.  McI.  Morgan,  J.  belte,  C.  H.  b.    iftjior. 

A,  White.  ^  paasea  witb  distinction. 

D^prees. 
Tlie  following  degrees  have  been  conferred : 
^T  D.—G.  Graham,  A.  B.  Howitt. 

£  C-H.  Bowring"  J.  Ellison,  A.  C.  Gemmell.  C.  t.  Redman. 

Ul^rrVERSITY  OF  LONDON. 
King's  College. 

Special  Leclitres  in  Phijsiolo(\y. 
TH.   course  of  foiir  jeeture.  on  the  m.mm^^^^        heartjo^^.; 
given   bv  Ur.   r.   b.  ijociis  '"   ■•     „^  •.  im,    loth    25th    and 

of  the  Coronary  Circulation."  ir- 

Krec-s  College  Hospit.«-Mfdic.4L  School. 
Ti.r-  fnllnwiu"  entrance  scboUirsiiips  have  been   awuuled  at 
thrned   °;r."7,ooVTHug-s  Colleg^e  HospUa^ 

vah'e  £50  Mr  e!  Watson  Williams  ^Caius  College,  Cnmbrulge.. 
The  Epsom  Scholar  is  Mr.  R.  H.  Leigh. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

•^Ti"Kr-Dr.C.E.FitzGerold. 
^;;^;:!'r:r;^cs"S'S'^  O.  Moomead,  Dr.  A.  Nixon 

.u;;i' n  "  iene'    Dr      cwle"  .•  Sifery :  .I,r.  n„.tin,s  Weedy ._ 

wmmmmm. 

oiraVroU    and    'Dr.    U.    C.    Drury.     Hygiene   and   loren.io 

•:;i.,M«J   tr     L(^l«r^au;!ur.O•SulUva^      oLt-trics  and 

|,r.';V„ltn('..  smith,  Hlr-John  W.  Moore  and  Dr.  1.  P.  C, 
'' ;V,P'.r,;MMr«  of  Ike  Col/^.  on  the  acneml  Medical  Ccuncit.- 
SlrJoUn  W.  Mooie. 

Trt„»ir,<.     Dr.  H.T.  HcwIcv. 

](,m.lntr.     Dr.  T.  I>cTcv  C.  furkpatncli. 

/(lirnWun.    Mr.  K.  (1.  J.  Phelp*. 


OI  cure  i>y  me  b|ii<  uii    im  .»••»   ....•■■...■   ■•  _  y      ,.     »    i 

by  Dr.  Dcwar,  ho  readily  accepted  by   Dr.  Ham,  that  I 
clmm  nt.  .         ,  ,  _. 

I  will  only  aild  thai,  in  1/        '     '     n  of  n  vAW  to  Hupport 
Dr.  I).  war'K  example.  Dr.  1  ;  icmely  iiuliiipny.  ami 

,]    ,        ■        '■  liin  |.. imilioii  us  I'liibracing 

,1  ..f  u  marlw-'il  d' z;;!! c.     I  am,  etc., 

l\.  O.  Al'AUKO.N. 


ROYAL  COLLKOK   OV  BURCKONH  OF  EDINnt'IUjII. 
T?K  Mfowl.4  cauUidalOH  have  been  admilled  to  tho  lollovv. 

"  o'.'w,  i,„ry.  u.  n.  M.  ;;i.;m....i.  T  o  v/:";,;,':;;"',^s^'r''5i".7-,'M'^: 

^•.1  ,v.i..  1.;  W.  O.Tayl'T.  W.  b.  ThacUcr. 
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CObititarn. 

WILLIAM  Tli.STlXC:  COCKING,  M.D., 

uox  jRiuv  I'uv.^ii  IAS  TO  1111:  siiEFFiKi.i>  uov.vi.  i.'iniiM.vHV ;  irjjuniTrs 

PUOFKStoil  ■>!•*  FHAIOIACtJI.'jr.v  ANI>  TaliItAFKCTlt.S, 

Fni:rKii*i.D  rNivi:iisiTY. 
Tr  ;,  with  pi'otoaud  rotjiot  \vc  vcioid  the  iloalli  o?    T>i: 
111  Tustiiig  Cockiiiy,  ou  Octojer  17th,  after  a  loug 
i]istressiii}»      illness 
wliii-h    ho    enduictl     with 
mil-  fortitude.     Tlie  canse 
ileatli  was  puluioiiary 
iilosis,  anil  llicrc  i-iiu 
V  he  a  doubt  that  lio 
cted    the  disease   in 
apaticiit  deinu'tniciit 
.Sheffield  Koyal  In- 
y,   A\heie    foi-    mauy 
iio    iiiado   a    special 
=.»,,,  of  jililhisis. 

Ho  was  the  sou  of  the 
late  Air.  Tiwtint;  .lohiisoii 
Cockiiis,  of  Shirilield,  sud 
nas  boin  in  1862.  He  was 
nUicatcd  at  AVcslcy  Col- 
lege. Sheffield,  and  at 
L'nivefsity  Collej^o,  London, 
ivli<  re  he  greatly  distiu- 
'  dhiraKc'lf ;  heb-"eani<; 
'  .S.  in  1884,  and  in 
icsfj)  look  the  dcyrco  of 
if. I!. Loud,  with  honoiiis 
n  medicine  and  obstiitria 
iicdicine.  Two  years  latri- 
ic  Jjiucoedcd  to  the  31. 1'. 
[iOUfl.,  <]iia!}fyiiii{  I'oi-  li,.' 
5old  medal.  .After  hoMinj,' 
■ho  usual  resident  appoint- 
iient<<  at  V,'uivei>ily  Col- 
ege  Jiospital  he  iciiini.d 
.0  his  native  eity,  and  was 
iippointod  assistant  phy- 
jician  to  the  SheHieid 
I  Inliruiary,  and  thus 
1  a  coune.Nion  with 
•  1  Ml  111 stiiiition  which  ended 

l^uly  with  hisd<?ath.     In  due-  course  be  was  proniotea  to  bo 

•'■    'ly.sician  to  the  Koyal  Infirmary,  and  for  upwards  of 

y  year.s  he  worked  irj3essantly  lor  tlic  sick  poor  of 

Id,  eaininj;  tlic  gratitude  of  a  niultiiude  of  patients. 

ook  a  very  large  share  in  the  management  of  and 

aching    in    the    nicdical    faculty  of    the    Sheffield 

isity.    He  was  the  fi rst  Dean  of  the  Faculty,  and 

lany  years    held    tlu    Chair  of  Pharmacology   and 

jicuties.     On   resigning  the  Lvtter,  owing  to  his  ill 


[  toacliing  in  tbe  wards  of  tlic  Koyal  lu&riuary  attractid  it 


rrtotoai'tti'A  ti'] 


lie  was  appointed  EmciJltus  Professor.    His  clinical  •  October  21at. 


all  times  a  large  class  of  stndent«,  with   whom   ho 
always  on  excellent  terms. 

lie  WPS  the  iirst  npresoidativo  of  the  uiiivei-oity  ou  the 
Gciii-ral  Meilical  Council.  au:1  held  this  oUice  as  louj;  as 
i  the  state  of  his  health  permitted. 

;  For  scroral  years  lie  acted  as  Secretary  to  the  .ShctScM 
i  MoJieo-Chirurgical  Society,  resigning  this  posi  on  his 
i  eleuliou  to  be  President  iu  19C6.     He  was  a  member  of  the 

Uritish  Mcdi.vil  ,\s.soeia- 
tiou,  and  was  Secretary 
of  the  Section  of  I'harma- 
cologj'  and  Th-.n-iipcutics 
at  tlio  .-Vnuiial  Meeting  at 
Portsmouth,  1399.  When 
the  Association  met  in 
Sheffield  in  1908  his  hcaltii 
was  already  too  precarious 
to  justify  him  iu  accepting 
any  office. 

lie  took  an  active  pari 
in  the  editing  of  thti 
IJifiiluilij  Meilicitl  Jotmitii, 
and  contributed  inauv 
articles  to  it. 

.V  good  observer,  a  man 
of  keen  insight  and  sound 
jiidgemout,  thoronghly  in- 
terested in  his  work,  and 
doing  with  all  his  might 
whatever  ho  undertook,  he 
made  ;ui  ideal  hospital  phy- 
sician. Singularly  mcdcsc, 
perliaps  even  to  a,  fault,  aud 
selfsacriticingto  an  unusual 
degree,  he  delighted  to  ad- 
vance tlie  inteivsls  ot  others 
rather  than  his  own.  His 
reward  was  the  universal 
esteem  of  all  with  whom 
ho  came  in  contact  ^V^lilu 
tolerant  of  the  wealcncsses 
of  tho  weak,  ho  could, 
when  the  necessity  arose, 
bo  a  severe  critic  o£ 
tho  so  in  high  places, 
T)ut  bis  keen  wit  wa-s 
reserved  for  tho  few  who  were  privilegetl  to  belong 
to  his  inner  circle  of  friends.  The  views  ho  held 
of  mankind  arc  well  summarized  iu  K.  L.  Stevenson's 
aphorism  :  "  There  is  so  much  bad  iu  tho  best  of  us,  ami 
so  much  gixnl  in  the  worst  of  us,  that  it  ill  behoves  any  of 
us  to  rind  fault  with  the  rest  of  us."  Dr.  Cocking  married 
Miss  Alice  Mary  Birks.  the  daughter  of  tho  late  Mr. 
Edward  Birks,  of  Sheffield,  who  with  one  sou  and  daughter 
survive  bim.    Ho  was  buried  iu  Fulwood  Churchyai-d  ou 
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Wllliam  Xusiixg  Cockixo. 

[«.  S.  neiKltitoii,  SI, 


MAS    McCi.uRE,  M.D.K'riix.,  F.n.C.S.r.,  who  died  at 

I  on  Octolier  1st,  aged  S5  years,  entered  the  medical 

^ioii  in  1868,  and  joined  tho  Uath  and  Bristol  Branch 

Hritish  ^ledioal  .\ssi  |?iation  early  in  the  Seventies. 

ut  forty-lour  years  in  hard  general  practice,  mostly 

■•oiintry,  andivherever  he  i>ractiscd  Ik!  soon  attracted 

!-;    kind,  sympathetic,    and    genial   manner  a  largo 

'  r  of  patients.     Ho  was  at  times  misunderstood  by 

1  professional    brethren,    but    those    who     were     best 

iiilcd  with  him  knew  how,  with  a  real  heroism  for 

ke  of  those  around  him,  ho  boro  silently  and  with 

1  'jxtraonlinary  cheerfulness  strokes  of  misfortune,  ami, 

'ring  his  last  months,  the  agony  and  distress  of  a  disease 

'  bo  must  from  the  lirst  have  known  to  bo  fatal.     He 

-  a  widow  and   eight  children.      Two  of   his  sons 

^.1  the  profession;  the  oldest,  Charles,  died  ot  enteric 

^'or  at  Koffyfonteiu,  South  Africa,  only  live  wcol;s  before 

^  lather.     Tho  other,  Walter,  i.s  now  assistant  meilical 

leer  of  health  for  Mauchestor. 


^^«  liad  w  itb  regret  to  annonuec  last  week  the  dentil 
Jtr.  .Joiis-  M.vni.K,  who  had  been  attached  since  1865  to 
=  Museum  of  the  Koyal  College  of  Surgeons  of  England, 
nkiug  as  assistant  articulator  under  Mr.  James  Flower, 


he  succeeded  to  the  senior  appointment  in  1876.  He  was 
well  known  to  anatomists  as  an  expert  in  identifying 
fossil  hones,  and  his  merits  were  recognized  and  appre- 
ciated by  the  three  conservators  under  whom  ho  worked 
-—Sir  William  Flower,  Professor  tJ.  Stewart,  and  Professor 
Keith.  Ho  was  yet  more  widely  known  to  a  whole 
generation  ot  students  as  au  a.ssistant  at  tho  Colleg.: 
examinations,  his  voice  as  be  ushered  in  tho  candidal!  s 
being  very  familiar  to  (ho  Court.  Ho  died  iu  University 
College  Hospital  of  imeumonia  and  empyema,  at  tho  ago 
of  67. 

Dk.vtus  is  thk  Piun-Essiox  Anno.vr.-— Among  tlia 
members  of  tho  medical  profession  in  foreign  countries 
who  luivo  recently  died  are:  J'rofessor  t)tto  .Soltmaiiii, 
director  of  tlio  Clinic  of  Children's  diseases  of  the 
Inivorsity  of  Leipzig,  aged  67  ;  Dr.  Danlos,  pbysiciau  to 
the  llopitid  Saint  Lnuis,  Paris,  and  a  recognized  authority 
on  diseases  of  the  skin  and  sypliilis.  age.1  68;  Dr.  .losopii 
Schmitt,  professor  ot  elinical"  medicine  in  tho  University 
ot  Nancy,  and  author  of  works  on  microbes  and  disease, 
tho  diagnosis  and  treatment  of  infectious  diseases,  and 
other  contributions  to  medical  literature,  ag.'d  57;  ami 
Professor  Hermann  Muulc,  the  famous  physiologist  of 
Berliu,  aged  73. 
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STEVENS  V.  BRITISH  MEDICAL  ASSOCIATION. 
This  ease  the  hearing  of  which  was  commenced  on  October 
22nd  before  Mr.  Justice  Pickford  and  a  special  jury,  was  an 
action  in  which  Mr.  Stevens,  managing  director  of  Stevens  & 
Co  Ltd  formed  for  the  sale  of  a  speciflc  for  the  cure  of 
consnraption,  sued  the  British  Medical  Association  for  damajjes 
scstoined  through  statements  published  by  the  Association  in 
Secret  Bcviedies,  Ultnt  they  Cost  and  IVIiat  they  Contain.  The 
defendants  denied  that  the  words  published  were  capable  of  the 
mcanin"  alleged,  and  said  that  so  far  as  the  allegations  consisted 
of  fact  they  were  true,  and  so  far  as  they  were  expressions  of 
opinion,  th'ev  were  fair  comment  on  a  matter  of  puhlic  interest. 
Mr.  Tirdai  Atkinson,  K.C.,  and  Mr.  H.  W.  Kowsell  appeared 
for  the  plaintiff;  and  Mr.  Holman  Gregory,  K.C,  and  Mr. 
Colam.K.C,  for  the  defendants. 

Mr.  Tindal  Atkinson,  in  opening  the  plaintiff's  case,  said  that 
the  statements  in  the  book  were  founded  on  analyses,  and  on 
tlie  face  of  these  the  defendants  had  charged  Mr.  Stevens  with 
beina  a  swindler  and  a  quack,  and  a  quack  who  foisted  upon  the 
public  a  remedy  which  he  knew  to  be  absolutely  worthless. 
The  defendants" relied  on  their  analysis  and  on  the  names  of 
t)ic  plants  the  plsiintift  said  he  had  used  not  being  found  in  the 
British  or  South  African  Pharmnrnpoeio.  He  quoted  the  anahsis 
as  follows;  "The  medicine  was  a  clear  red  liquid,  and  analysis 
showed  it  to  contain  in  100  fluid  parts  21.3  fluid  parts  of  alcohol, 
1.8  parts  of  glycerine,  and  4  parti  of  solid  substance  ;  this  soli<l 
substance  coritaiiied  about  1  part  of  a  tannin  and  0.2  part  of 
ash  ;  the  remainder  being  extractive.  No  alkaloid  was  present, 
and' no  other  active  substance  could  be  detected.  The  solid 
Bubstance  agreed  in  all  respects  witli  the  solids  of  decoction  of 
krameria,  or  a  mixture  of  tins  decoction  with  a  little  tincluve 
of  kino.  The  formula  thus  appears  to  be  approximately: 
Kccfified  spirit  of  wine.  23.7  i«irts  hy  measure;  glycerme 
i.8  parts ;  decoction  of  krameria  (1  in  3!  to  100  parts  by  measure, 
or  it  mav  be  made  with  tincture  of  krameria." 

iUr  TiPidal  .\tkiuson  said  that  if  that  analysis  were  true  there 
was  a  fiau.l  on  the  i)arl  of  the  plaintiff.  He  would  be  making 
bis  remedy  from  krameria  and  kino,  costing  a  few  pence,  and 
selling  drags  which  were  uselcts  for  the  purposes  for  which  the 
rcmodv  was  sold— and  useless  to  his  knowledge— at  a  greatly 
increased  price.  If  that  were  so,  there  was  an  end  of  Mr. 
Stevens's  case  and  of  his  reputation.  But  if  the  defendants 
failed  to  estublibli  their  analysis,  then  the  way  was  open  to  Mr. 
Stevens,  who,  he  submitted,  would  he  entitled  to  their  verdict. 

Continuing,  Mr.  Tindal  Atkinson  said  that  the  plaiiitilT 
was  bora  in  Birmingham  in  1880,  and  in  1897,  as  he  was  out  of 
health  and  losing  (lesh,  consulted  his  doctor,  who  told  him 
tliat  ho  won  BuCering  from  tuberculosis  of  the  lungs.  This 
opinion  was  coulirnied  liv  a  st;coiali8t  and  the  plaintiff  was 
Uilvised  to  go  to  South  Africa.  Accordint:ly  in  1S97  he  went  to 
Bloerafontein,  and  Ih'-re  learnt  of  an  Englishman  eurfering 
from  coubumption  who  had  been  treated  hy  a  native  and 
after  three  months  had  been  able  to  return  to  England 
perfc'lly  cuie<l.  The  plaintiff  Bubniillcd  himself  to  the 
trfi.tiiunt  of  this  niitive,  and  wis  supplieil  with  a  substance 
which  he  was  told  to  hi.il,  nnd  to  drinli  the  decoction.  At  the 
end  of  two  niontlm  ho  loatpracticallyall  h>m)>t<>nis  of  consump- 
tion and  retunied  to  linglaiid,  when  his  doct<.;r  reported  that  ho 
waH  cured.  Subsequently  he  served  with  the  Scottish  Yeoraonry 
in  the  Uoer  war,  and  aflcrwurds  in  the  Cape  Mounted  Police. 
Iff  Htarlcd  in  IrnHJucBs  as  a  mf.tor  and  cycle  agiiil  in  Cape 
Town,  but  owing  to  tne  rlcstrnciion  of  nninnnrcd  property  by 
lire  the  busiiiesH  came  to  an  end.  The  iilaintiff  conmienced  to 
iKlvcrtiso  thf  r<inedv  under  the  iiiiine  of  Soccoin,  and  en- 
deavoured to  form  a'compmv  for  its  sale  under  the  name  of 
Sii'io,  Limited.  In  thin  ho  ilid  not  succeed.  lie  had  added  to 
the  Hulmtance  a  plant  called  chijitKo,  a  iiaino- which  was  an 
altemijl  In  cxiirimi  u  well  known  clicUiiig  sound  used  by  tho 
Ziilnh.  The  object  of  this  Fnlmtance  wai  to  slop  hUeding. 
Mr.  HtevenH  hail  cured  hlni'ielf  and  had  Iroiitcd  linndredHof 
|)')fiple  with  the  remedy  with  almost  invniialilo  nuccess. 
AniiingHl  tlio  cures  were  those  of  people  vvli.>  had  been  dis- 
,.),,.f,u.,\  (|.,,in  miniit'-riimin  and  hospitals  an  uu^uiuble,  hut  hiul 
,,      '  •     itciided  to  call  a  luinihcr  of  tliom  as 

;  nfdoclorH  wlin  li.id    •vatclicd  tho 

L  I,,    asked  lo  award  Mr.  Htcveiis  snb- 

Gliinlinl  diiniui;.!..  ,       ,    ,        .,        ,,      ,« 

,Mr.   I'.ilwunlB    Morrcll   Ilnlmes,   oxumlncd    hy    Mr.    II.    W. 

]l  '  '  "   .'   I      I    .I   1 ,.,,,  ..I,.,.  ,,(  ii,i.  I'liiirniacoutir*! 

.  rtini  run  matorin 
,  "id   hail   bcun   nrc- 

»!  I.  ^.l   .,!    Ihi^    i;r,!i  h    n,  in    190().      Tho 

plj.intKf  MuhiMilti'd   to  lilni  •  iiulmlanrps. 

M  1       .1  1  II  hcrh.     11"  ri'  i...tiin<H!  callod 

I  .igcd  to  the  natural  i.iiluruf  (/ifiii.iiiniii  and  gr«w  lu 

.'^  I  ;    |i   wiiM  Kid  rieoided  as  growing  in  any   othor 

.  'r     ■         '     re    llic  mill   culled 

.1  !  I    fiiiininfttlon   ho 

;        /  i.  i-iif  fiimily.  which 

luiiniii  la  and  iiinckal'iiho  worn 

'  Irrlnlii  a,    and    on    niirnnuumical 

.,. I  ripiil  hut  an  extract  from  llio  hark 

uf  an  liidlku  trou.    Mrillicr  kramorin  nor  kino  came  from  Buiilli 
AfrlcA. 

('roitn-eiiamlnnH  b/  Mr.  Ilolmnii  CirrB'iry.  witness  said  that 
Khvn  tho  plniiilirr  br»u({hl  hiiii  the  roots   he   told    blJU   Uioy 


came  from   South   Africa.    He  knew   the    botanical   name 
chijitse,  but  did  not  know  whether  he  ought  to  mention  it. 

Mr.  Justice  Pickford:  You  mean  it  is  the  plaiutiH's  seci^ 
then  write  it  down.  , 

The  witness  wrote  on   a  piece   of  paper   and   handed   it  to 
counsel.  ,  .     ,  ,       ..       ^ 

Mr.  Holman  Oregon.- :  That  is  the  botanical  name ;  has  it  got 
a  popular  name  among  the  natives  at  South  Africa  ?— Yes.  it  is 
spelt  in  various  ways— nwta,  geita,  and  keita.    Hottentots  and 
other   nitives  useit  for  colds    and    inflammation;    also    fur 
anthrax,  dvsenterv,  and  chronic  diarrhoea ;  also  for  eon\Talsio"=; 
and  cough'and  chest  affections— as  a  demulsive.     It  appears 
have  been  known  locally  for  ICO  years.    As  to  the  substu 
known  as  nmckaloabo,  he  was  not  in  position  to  say  whetht  i 
ever  grew  in  South  Africa.    He  could  only  say  it  was  a  root . 
plant  of  a  group  which  grew  all  over  the  world.    He  had 
made  any  decoction  from  it. 
The  court  adjourned  at  this  point. 

The  cross-examination  of  Mr.  E.  M.  Holmes  was  contmu..  1 
when  the  court  resumed  on  October  25rd. 

In  reply  to  Mr.  Holman  Gregory,  witness  said  that  there  w 
three  kinds  of  krameria,  but  no  species  of  krameria  was  kn. 
in  South  Africa  at  all.    Rhubarb,  dock,  and  sorrel  were  root- 
the  same  family  as  nmckaloabo.      They  possessed  astrin.U' 
and  other  properties,  one  of  their  properties  being  to  stop  hi. 
ing.    Monsonia,  another  name  for  chijitse,  had  been  mentu" 
in  the  I.ar.cct  as  being  good  for  dysentery,  and  it  might  possi     , 
be  a  germicide. 

Reexamined :  He  had  never  come  across  anything  exa^ ' 
lii;o  tho  root  submitted  to  him. 

Mr.    Otto    Hchiier,  Public    Analyst   for   Ifottingham,    N. 
Sussex,  Derby,  and  Byde,  examined  by  Mr.  Rowsell,  said  i 
he  had  analysed  a  sample  supplied  by  the  plaintiff.     It  t 
tained  neither  krameria  nor  kiuo.    He  had  prepared  a  dc 
tion  of  nmckaloabo  and  chijitse.    The  reactions  of  both  agri 
He  had  tested  Stevens's  mixture  in  many  different  ways,  : 
in  his  view  it  could  not  contain  krameria  in  any  tangible  q' 
thy.    He  was  also  of  opinion  that  there  was  no  kino  in 
mixture,  but  he  had  not  made  so  many  tests  with  tho  objci  ' 
finding  that  6nt>stance. 

Cross-examined:  He  obtained  the  sample  of  Stevens  s  n 
ture  in  March,  1912.    If  the  analysis  on  p.  32  of  Secret  heme 
was  correct  the  two  mixtures  were  entirely  different.    It 
mixtures  were  the  same  the  analysis  of  the  defendants   n 
inaccurate.  ,   .        ,     ■  , 

Mr.  Holman  Gregory  :  The  defendants'  analysis  was  mml. 
June  17th,  1908.      Continuing,  witness  said  that  in  a  decov 
of  krameria  the  solids  would  vary.    There  would,  howevei , 
no  variation  in  the  reactions. 

lie-examined:  Quantitative  and  qualitative  analysis  v 
entirely  distinct,  but  even  liy  qualitative  analysis  ho  \ 
satibriu'd  that  the  two  mixtnrcs  were  different.  ,,      , 

Mr.  John  i'ercival  Lord  said  he  was  an  analyst  and  baot^ 
legist  living  at  Wimbledon.  He  had  had  twenty-two  j . 
experience.  In  his  view  the  plaintiff's  medicine  was  not  in 
of  krameria,  nor  did  it  contain  any;  krameria  . 
Stevens's  mixture  dincrcrt  in  specilic  gnivity,  total  e.'l 
etc.  He  liad  analvfcd  Stevens's  mixture  on  many  occa  ^ 
since  1908,  and  was  quito  saiislied  that  it  containe. 
krameria.  Although  tho  ciuaiititative  results  varied  sligl 
tho  qualitative  results  were  always  the  same. 

Cross  cxumined    by  Mr.    Holman    Gregory:    He  know 
plaiiitifr,  1ml  had  never  lived  with  him  at  Wimhlodon,  altli- 
he  had   worked   in   his  oflicc.      Ho   had   worked   in  a  S).. 
laboratory   which   tho   plaintiff  had   titled   up   for   him. 
plaiiitilT's  mixUiro  was  advertised  coiisiilciably,  and  cigK 
ten    voiing   ladies  were    employed    taking     down    letters 
disp-itch.     lie  had  been  emploNcd  by  tho  pUimliff  from  Jam 
to  March,  1911.  and  again  from  Dcccmhcr  2lBt,  1911,  t.c>  .1 ' 
1912  bring  paid  n   guim  a  and  n  half  a  wcok.    In  1906,  l.lOi, 
1908,  he  had  been  hm'tcriologist  for  tho  Councilsof  ^ow  M: 
nnd   LeaUieihend.    In   thai  at   New   Maiden   ho   had  a  i- 
Biiimal  rilaining  fee,  but  othorwiso  he  w:ih  paid  by  lees. 
Diih   «aw  a  part  of  the  corics)H>mieiicc  winch  was  sent  out 
Mr!  Stevens's  place,  as  his  work  was  on  tho  top  of  tho  Inn  1. 
There  was  one  room  in  which   |sicking  and  dispalchinj; 
done,  and  aiuilhcr  for  Ihe  corrrspoiMleiiro. 

In  re  oxmnination,  he  said  thnt  prior  to  .1911  he  was  nol  ■ 
ployed  In  tho  plaintiff,  except  with  regard  to  work  on  a  siu' 
a  doclor  hud  Hcnl  him. 

Mr.  ThoniaB  tialkin.  of  the  Sonth  London  LahnnitoriOH. 
that  he  WHS  a  qimlincd  pharmacitili.  Although  not  n.> 
nicniU-r  of  Uic  I'harmacoulunl  Hociety.  ho  wa.i  Midi  on  tlir 
He  hu.l  ill.)  i.onnexion  of  any  kind  with  the  plainlilT.  lb 
found  no  kramorin  or  kino  in  the  plaintiffs  samples,  an. 1 
not  know  of  the  oxlstcnro  of  Stevens's  Conuumptivo  Cure  m 
lie  roceived  I  he  samples. 

In    cross  examination,   bn   said    that   ho   earned   a  Halm 
SH  JUs.  tt  WPok  and  cninmisslon  at  tlio  Houtli  l.omlnii  IiiUihi: 
conducted  hv   Mr.   Muter.      He   had   boon   allowed   I.0  1  o   ■■ 
work,  us  the"lbiii  was  bus)  at  the  time.     He  had  roieivcd  IJ  ■ 
written  InslrnclionM  with  tho  namples,  but  could  not  now  |i 
due*,  Ihiim.     Ills  oliieetwttB  to  (bid  out   wlirlhpr  the  ssmpi 
■•MiitalniMl  liniiiieri.i   or  kino..     His  expcrimuiits  occupied    • 
eviMiiiig.  fur  a  nicinlb.  ,..,,,,:, 

Mr.  Iv.l^aiil  IViilinanil  (irdn,  L.U.C.I'.,  M.U.(.9.,am' 
eiflicerof  tin- Hleviiin«  Union,  In  «lvin«  oviilrnco,  said  tH" 
was    in   prarllru   near    Drighlon.     Ilo   liml    had   i'xpcii'"j' 
tiibonMilosls,  nnd  had  ^riltcii  a  book  mi   in.  Koili  11  liiiii| 
i.t  lliHldliiensn.     Ilo  was  then  at  tho   Ibrnpital  tor  Inriinil.i.   ^ 
Putiipy.  lIcwMalsotliomlboroliiuumboroflottorBtothci.*'  • 
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111  19J8  lie  receiveil  a  circular  relating  to  Stevens's  Consumption 

I'arc.    Ho  tbeii  wrote  to  Stevens,  who  sent  him  fnrtlier  paperK, 

poliitin:,'  out   the  very  striking  results  ohtaiued.     l3urin(<  the 

Ibirty  years  of  jiractico  he  had  lost  many  dear  friends  from 

luheroiilosis,  and  in  1908  one   had  just  died,  aud   he  accord- 

iniily     felt     it    his    duty    to    try    every    remedy.      With    the 

oonsenl  of  some   patients  ho    gave    them    Stevens's  mixture, 

diid  was  very  mnnh  satisfied  with  the  benelicial  results.      One 

patient,  a  woman  named  Hudson,  who  asked  for  relief  was  in 

•!  M-ry  had  condition,  liaviuj,'  a  temperaiure  of  103''.     She  could 

eat.     I'pnn  mailing;  use  of  the  mixture  her  condition  im- 

'  ed,  and  at  the  end  of  fourteen  days  lipfoic  the  next  meeting 

ilie  fjuariUaus  lier  Iiusband   was  able   to   ?end   her  away. 

■  ther   iiatieiit,  a  lad  at  Khoreditch   Gruinmar  .School,  had 

■  .ity  at  the  apex  of  IheluiiK.and  became  so  bad  that  he  could 
it;o   to  schoi-l.      After  three  months'  treatment  with   Jlr. 

■  ens'smi.vture  there  was  no  mischief  in  the  hint;  and  no 
i  i.iercle.  There  was  no  relapse,  .\nothtr  jjaticnt  whom  he 
bud  treated  successfully  had  come  to  court  to-dav.  Ho  h.ad 
been  certilied  by  four  doctors  to  be  sufferin;,'  from  tul  er.iilosis. 
In  W08  he  had  had  a.  bad  attack  of  the  disease,  but  under  the 
plmntilfs  treatment  he  had  put  on  weiffht.  He  had  l)een  sailiu-' 
n\A.cht  round  the  coast  all  this  wet  summer.     A  gardener  in  the 

1  loss's  employment,  named  Pusev,  a  man  of  good  phvsiquo. 
uhnig  11  or  12  st.,  Iiad  sud<lenh  been  taken  ill  with  gallopin' 
jHiinisis.  In  a  month  lie  weighed  onlvTst.  When  witness 
returned  from  abroad  he  found  this  liian  verr  had,  but  on 
treating  hini  with  the  mixture  he  improved.  He  v/as  subse- 
qnently  attacked  by  intkienza  and  died  of  imeumonia.  On  the 
whole  he  thought  the  treatment  verv  benellci:;!,  and  he  would 

" 'Uimend   it  in   future.     Honestlv.  he  did  not  think   there 

any  better  remedy  than  this,  and   the  matter  should   be 

i.iughly  ventilated. 

in  crossoxaniination  by  Mr.  Holnian  Gregorv,  witness  agreed 

ttiat  It    was   in    the    public    interest    to    suiipress   quackery. 

I'lithisiswas   not  prevalent  in  his  district.     In  some  years  lie 

'hree  or  four  iiatients,  in  others  ten  or  twelve.     Ho  could 

remember   two  deaths  among   these  patients,  so  it  was 

MiuiLMi  t  to  say  when  a  consumpti\c  patient  was  quite  cured. 

He   believed    this  was  a   form   of  germicide.      He  would  not 

recinnmendit  for  bronchitis.    Not  long  ago  a  domestic  servant 

in  his  employment  had  been  taken  ill.     blio  was  a))parentlv 

cure..,  ami  was  told  she  could  get  married.     She  died   tlire'e 

weeks  after  her  marriage. 

„?'i'\/'''''""''''',,''5  '•■  >'°'-"'  ^'"'^^  ^•='-''  'f  "'is  'Iviig  were 
nsed  there  would  be  no  more  consumption  in  the  wwld'— 
1  tliiuK   It  wonl.l   gu  a    long   way  towards  stopping    existing 


tuberculosis,  and  1  think  if  this  drug  i 


g  IS  niven  a  proper  trial  by 


by 


niibiasscd  medical  men  they  will  think  the  same  as  {  do 

I'l-oderick  Cross  (master  inarinen,  the  patient  referred  to  uv 
^nir      '"'"''^'''    '""'    ^''"-    -^eyuor,   L.U.C.P.,   having   been 

rii'r^;ir;.'""'''"'"v^-^-'^^-'^'^'"-  r..S..\.Lond.,   said    he   hnd 
ret  red  f  om  luactice  this  year,  and  had  been  Uie  medical  officer 
nn„  'I'  V'^S^^']'''?,''^  Hastings  and  St.  Leonards.     He  became 
qiiaidicd  ill  1&4.  He  began  to  use  Mr.  Stevous's  remedv  in  1907 
an,l  bud  a  distinct  recollection  of  three  cases.    'J  he  fh-st  was  tl 
postman  at  Hastings,  who  began  to  sjiii  blood  in  1SJ6    a<u[  ho 
fvoiitually  siilfcred  frcm  consumption.    He  was  sent  to  b.wnit  il 
was  <lisctiarged   apparently   well.      In   1907,   however.    In] 
'"pcd   consumption   of   the  windpipe.      He    itho  witness) 
^ed  a  sample  ol   the  medicine  from  the  |)laintilT.     He  con- 
t'd hewas  juslilied  in  using  it  on  the  lirst  favomal.leoppor- 
y.     As  a  result  of  it,  the  iiatient  be-an  tc  put  on  tlcsli  and 
>  rid  of  his  cough.    In  1911  he  l-.ivl  pleurisy  an.l  iineumoiiia 
o  recovered,  and  in  .Inly.  1912,  he  was  at'  dntv  and  lookii- 
As  to  the  second   case,   that  was  a   woman   known   to 
•?8  for  many  years,  who  w.is  in  the  last  stages  of  coii- 
'tion.     Had  the  disease  not  been  arrested  fdie  would  have 
Mo  gave  her  Stevens's  remedy,  as  a  result  of  which  she 
ibic  to  leave  her  bed,  and  in  .June  last  she  was  still  attend- 
>  ho.-  duties,     rhe  third  case  was  that  of  a  girl  who  had 
■  c  phthisis  Ml  the  left  lung  and  tubercle  ol  the  throat.     He 
also  success  111 ly  treated   her  with  the  plaintiffs  remedv. 

.  tt-iin'    ".pu'T.™   i"  "1?""""  <>'  "'6  medicine,  a  id  would  use  'it 
j  loai'i.       1  ho  Court  adjourned  at  this  point.J 

i  

,  AGRRKMENTS  NOT  TO  PRACTISE. 

rwiu:,,'^"    '"■l"'''es. whether   au    agreement  not    to    practise 

1    W'thin  so  many  miles  and  for  so  many  years  is  binding  on  on 

who  has  signed  it.    He  has  been  told  that  if  the 

-.OSes  later  to  disregard  the  agreement  there  ia  uo 

li.«;i  ■"  ""^  ^"'■''''"''*"'  '"'^  ''=°"  properly  drawn  up  and  is  a 
ega  inM.n.ment,  it  is  quite  as  valid  as  any  other  legal  agree- 
Mit,  wh<,thor  made  with  an  assistant  or  locumteucut. 
^neremn,vU>  dilUculti.is  in  the  wav  of  enforcing  an  ■■•.loe- 
mem,  ncconliutt  to  circumstances,  but  thev  e(,uallv  affccl  all 
"greeinonts  All  legal  agreements  can  be  enforced  at  law. 
auii  arc  binding. 


•f  autC  s  n>  V  ''■  '■'^""■"   i""^  '"'^"'^'1  showing  the  rates 

"C  nnV^r'"''  ''"''°sts  collected   by  Iinp..nal  onicors 
"•pate.   i.  f  ■  '"""'"^  ^'••"'■'■''  ^'"''  ^^'2,  the  n.it  receipts 
.-I.  ase  or  £^,,iiO  over  the  preceding  J  car. 


J^lrMral  i!clui 


A  MEETING  Will  be  bold  in  tlie  Common  noom  of  tha 
British  Medical  Association,  429,  Strand,  W.C.  on  Thurs- 
day, October  31.st,  at  3  p.m.,  to  ui.scus.s,  in  view  of  the 
forthcoming  Rrprcstnfatiro  Meeting,  the  princiiilo  nnder- 
lyinc;  the  Public  Medical  Service  Schemes  C  .tuci  D  (SUP- 
Pi.r.MKNT,  Oetoher  12ili|  namely,  co-operation  between 
tlic  profession  and  .Tpprovod  societie.s.  Any  iiioinber  of  the 
Association  interest ert  is  inTJIed  to  attend.  V>i:  H.  D. 
Lcdward,  Ijetchworth.  Hei-ts,  is  acting  as  convenor. 

Thk  regular  classes  at  the  Xortb-East  London  Post- 
Graduate  Coliego  will  bo  resumed  next  Wednesday, 
October  30tli,  when  an  addiess  on  Ivniph  lava-'o  as  a 
theranciitic  measure  will  be  given  by  Sir  Alinroih  Wright, 

'J'HE  .annual  meeting  of  Fellows  and  Members  of  the 
Royal  College  iit  Surgeons  of  England  will  be  held  at  the 
College,  Lincoln's  Inn  Fields.  W.C,  on  Tharsdav,  Novem- 
ber 21st.  at  3p.m.,  when  llie  annual  report  of  the  conncil 
will  lie  laid  before  the  inectiug. 

The  departments  of  bacteriology  and  public  health  ol 
Ring's  College,  London,  have  been  transferred  from  the 
College  in  the  Strand  lo  the  Universitv  laboratories, 
62,  Chandos  Street,  London,  W.C,  in  the  bii!ldin"s 
conshtnting  the  medical  s<licol  of  the  (Niarin"  Cross 
Ho.^liilal.  " 

A  RECENT  addition  lo  the  list  of  /l!,icl:-.i  yfofifrn  Cuidrs 
IS  one  dealing  with  Unrroijale,  edited  by  -Mr.  Gordon  Home 
It  contains  I'lany  maps,  and  the  charms  of  (he  sjic  and  its 
neiglib()v;il;r,  d  are  shown  in  twelve  illustrations  in  eolonr 
Kefeienco  IS  facilitated  by  placing  the  data  nnder  certaiii 
alphabcucal  headings,  such  as  motoring,  geology  cvclin" 
baths,  history,  places  of  interest,  and  the  like.'  It;  Ts 
liublishort  at  the  same  luicc  as  the  earlier  volumes— 
namely,  Is.  net. 

CHiKS.siDi:,  in  P.crwickshire,  was  ^n  fete  on  October 
11th,  the  occasion  being  a  presentation'  to  Dr.  Samuel 
Macvic,  J.P.,  of  a  silvi-r  loving  cup  and  a  purse  of 
sovereigns.  Before  the  presentation  was  made  there  was 
a  kind  of  masque,  during  which  were  snccessivelv  de-  " 
scnbed  ni  verse  Dr.  :\lacvi.-'s  claims  upon  public  affection, 
rst  as  a  physici.tn.  then  .as  a  musician  and  artist,  and 
finally  as  the  genius  of  Chiruside.  Dr.  Ma^vie  went  to 
reside  in  Chirnside  some  thirty-six  years  ago.  and  last 
year  became  a  justice  of  the  peace.  AVbcii  allndin^'  to 
tins  gathering,  the  I:nivirhshiir  Advert  is.- 1-  described  "or 
Macvie  as  an  excellent  prototype  of  lau  .MacLaien'3 
Driinitochty  doctor. 

Dh.  lltT.iH  W.\r,snAM,  who  has  been  a-ssociated  with  thn 
electrical  department  of  St.  Bartholomew's  Hospital  for 
some  sixteen  or  s<  venteen  years,  assumed  formal  clmi-o 
of  It  last  week  in  succession  to  Dr.  Lewis  .Tones.  Tlie  radio- 
therapy work  of  the  inslitiuion  has  grown  so  "reativ  in 
the  last  fow  years  (hat  the  number  of  rooms  devoted 
to  It  in  the  new  ont-i.alietit  department  i.s  to  be  increased 
and  the  niuselo  testing,  eleclrii-  bath  treatment,  and  othe^ 
iiioHsuies  which  at  this  particular  inslitiuion  arc  classed 
under  (be  heading  of  elect ro-tiierapeulics.  are  to  he  moved 
elsew-hcrc.  In  the  radiological  department  Dr,  Walshani 
wil  have  two  ehiof  assistants,  two  clinical  assistants- 
bolli  (iiialifled  men  -  ami  a  nutnber  of  clerks. 

.y  .jti.vnTEiU.V  court  of  the  directors  of  the  Society  for 
Reliefof  Widows  and  Orphans  of  Medical  Men  was 'held 
on  October  9th,, he  Right  Hon.  Sir  Thomas  Boor  Cosh 
l.oiil  Mayor,  ju-esident  of  the  society,  in  the  chair.  Seven- 
teen directors  were  present.  Three  gentlemen  wcro 
elected  inembers  of  the  society.  The  sum  of  £514  was 
voted  tobodistiibnied  al  Chrislnias  amongst  the  annui- 
laiits  of  the  charily,  each  widow  to  receive  £10,  cieh 
orphan  .^3,  and  ea<li  orphan  on  tlio  Copdand  Fund  £10 
this  is  111  addition  to  the  half-yearly  giants  made  in 
.iaiuiaiy  and  .Tilly.  The  society  only  grants  relief  (o  the 
widows  and  orphans  of  its  deceased  inembers,  and  fho 
secretary  is  constantly  receiving  letters  from  widows  of 
mediciil  men  asking  Mr  relief,  but  this  has  to  be  refused 
as  their  husbands  had  not  joined  the  society.  M<>mber' 
Slip  IS  open  to  any  legislere.l  medical  pr.tctitioner  who 
at  the  time  of  his  eh,t.i„n  is  residing  within  a  (wentv- 
ni.le  radius  of  C:iiariug  Cross.  The  annual  subseriptiMn 
IS  two  guineas,  and  then,  are  special  terms  for  lif! 
menibeisbip.  The  invested  funds  of  the  socieU-  now 
amount  to  flOI.GOO.  Further  I.artic.dars  or  apol?ca,ion 
foriiis  for  nKunhership  may  h<.  obtained  from  the  secretary 
at  the  oHlecs  of  the  society,  11,  Chandos  Street,  Cavendisli 
Sqtiare,  W. 
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SETTEES,    NOTES,    AND    ANSWERS. 


[Oct.  26,  19M. 


QUERIES. 

P.  E.  asks  for  experience  of  soaniin  ia  Hie  treatment  of  plitliisis 

and  other  forius  of   tubercnlosis,  and  what  is  a  goad  initial 

dose  to  use. 

IxcoiTE  Tax. 
S.  W.  commenced  practice  in  Februarv.  1911,  and  is  assessed  on 

£200.    His  takings  in  cash  were  £175  m  1911,  and  £100  locate 

in  1912. 

'^'  Tlie  basis  of  assessment  for  the  year  1912-13  in  such  a 
case  is  the  amount  of  the  net  profits  of  the  first  year  of  the 
practice.  On  the  figures  given  our  correspondent  sliould  have 
no  difficulty  in  proving  that  he  made  little,  if  any.  profit  in 
the  first  year.  He  should  send  to  the  sur\  eyor  of  taxes  an 
account  showing  the  gross  fees  earned  in  that  year  and  the 
professional  expenses  occurred,  including  a  reasonable  esti- 
mate of  doubtful  debts. 
I.  G.  F.  sold  his  car  last  year  for  £97  (the  original  cost  having 
been  £120)  and  bought  a  new  one  for  £385.  Tlie  surveyor 
refuses  to  allow  as  an  expense  a  greater  sum  than  £25,  the 
difference  between  £120  and  £97. 

*.*  Our  correspondent,  on  the  strength  of  an  article  in  the 
JornNAl.  of  October  7tli,  1911,  claimed  as  a  deduction  £288 
(the  difference  between  the  £385  and  £97i,  as  representing  the 
fnll  cost  of  the  old  car.  This  was  clearly  wrong,  since  the 
original  cost  of  the  old  car  was  £120.  In  our  opinion,  the 
surveyor's  contention  is  equally  wrong.  '■  H.  G.  F."  is  entitled 
to  charge  so  much  of  his  expenditure  as  represents  the  cost 
of  renewal  of  his  car.  His  exyeuditure  is  £288  (£385,  less  £97), 
and  of  this  sum  £120  is  a  repetition  of  the  expenditure 
incurred  when  the  first  car  was  purchased,  and  £120  is,  in  our 
opinion,  the  amount  firoper  to  be  allowed  on  account  of  the 
renewal.  The  point  is  one  that  is  not  dealt  with  s]iocilically 
in  the  Income  Tax  Acts,  and  one  that  is  not  covered  by  any 
case  decided  in  the  courts.  Since  the  expense  is  allowed  as 
an  expense  for  the  year  in  which  it  is  incurred,  the  effect 
will,  on  account  of  the  operation  of  the  three  years'  average. 
be  to  reduce  the  current  year's  assessment  by  only  one-third 
of  the  sum  allowed. 

LETTERS,    NOTES,    ETC. 

HuNTicui.i.N'  siociLTV's  Mi;dat.. 

Ix  the  paragraph  pnl)lislied  laat  week,  p,  1087,  regai'ding  the 
Plunterian  Society'H  rncdal,  it  should  ha\e  been  stated  that  it 
is  awarded  for  the  best  essay  by  a  general  practitioufi-  embody- 
ing the  results  of  his  own  observations. 

Tiir  Rile  of  the  Ro.\d. 

Dr.  Ciias.  Mercier  (ParUstone)  writes:  bud  experience  has 
bred  in  me  a  wholesome  reluctance  to  question  your  more 
than  encyclopaedic  l;iiottledge,  but  on  Ibis  occnnion  I  must 
stick  to  liiy  gims.  II,  before  the  ordnnnaiice  of  1722.  tiiere  had 
been  a  custom  of  the  road  to  keep  to  the  left,  the  (Jity  Cor- 
poration would  surely  have  ordered  this  cuuioin  to  bo 
oh<itrve<l,  and  would  not  have  promulgated  the  order  in  terniH 
of  east  nurl  west;  nor  would  my  nulljririty,  whose  name  I 
Jiave  uiil<irtunntfl\  forgotten,  have  hail  any  occiiHion  to  assort, 
foil\  '.11  aft<r\vards,  that  the  rule  was  still  observed  on 
I.'-  •   .•. 

I  '[   London  undoubtedly  had  then,  ns  it  lia8  now, 

ri.  :iiiy  other  place  in  tlie  kingdom;   and  any 

fii  -cl    t'l    tralllc    would    be    nioro   likely    to 

oi  ■■:<••  whore  el;te.    Now.  we  Iuim"  I  ton  uu- 

lii  1  'i  the  City  of  London  the  .slreeta 

V.'  '  narrow,  that  on  an  imiiortant 

<)•  "  \pbiple  wttH  11   wheelbarrow. 

^S  o  I"  •  oonriiderable  thorough- 

111!  I  ilozeii  nrriagoH  abreast,  oven 

III;  •'  oc    ipied  tlieir  inargiuH; 

til'  ■•  roHil   in  tlu'in.    Scarcely 

III,  ■.  iil(;  rn.ui;;li  (..r  nioro  tliiiii 

om  I  ill  t,  11!' uii..  '■•■•'    I.'  1  .    '.  t  llic  City 

kniAvi;   tlierr  wii    i'.|  I  m  tlioni, 

<i|.i  1  ■■■"  (■■■-■ii-     ■■   '  !i'i,lreet«, 

«  lilt  wim  on 

tli.  ■   '  '.    ».b.    \V« 

n.  .  ■  "  i! 

ii 
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fli  ■    s.n,   do, 

t  1,,  17G0- 
f' 

I   the  led 

hii  iif  litniiim 

ni*'i''i/      1  iiii ■(    .'i;  I    ' 11:1,1  i  !,•■  iiTiM  ,  Itofori*  Die 

lutiKni'.D  trirycio   wai  iuvintcd,   mIkmi   butcher    bu)it  druvo 


ponies,  and  drove  them  uncommonlv  fast,  and  on  the  w', 
very  well.  I  suppose  that  one  motor  bus  will  sacrifice  ni-  ' 
lives,  on  a  single  journey,  than  all  the  butcher  bovs  in  Lon^l 
took  in  a  twelvemonth.  These  experts  invariahlv  dro 
standing  up  in  their  carts,  with  a  rein  in  each  hand,  t; 
hands  a  yard  apart.  I  do  not  commend  the  practice  f 
imitation,  but  it  disposes  of  your  assertion. 

While  I  am  upon  this  subject,  I  mav  advert  to  the  fact  tl 
Dr.  Lettsnm,  whether  or  not  he  was  wittv  in  himself,  w 
certainly  the  cause  of  wit  that  was  in  other  "men.     He  was  t - 
provocation  to  the  epigram,  better  known  than  the  one  ^ 
quote- 
When  folks  is  sick  they  comes  to  I, 

I  physicks.  bleeds,  and  sweats  'em : 
And  if  in  s[>ite  of  that  thev  die. 
What's  that  to  I  ?  "  I.  Lettsoh. 

De.  Major  Greenwood  (Loudoni  writes :  Dr,  Mercie: 
remarks  in  your  last  issue  are  very  interesting,  but  I  cann 
think  that  the  rule  to  which  he  refers  toolv  origin  at  the  dai 
he  mentions,  1722.  There  was  in  all  probability  such  a  ra 
in  existence  long  before  then.  That  the  rule  originaKc.l  i 
London,  as  far  as  this  country  is  concerned,  is  very  probal: 
and  may  have  been  originally  derived  from  Roman  sourer 
when  London  was  a  Roman  niunicipiuir).  Sir  Lawreii 
Gomme  has  shown  that  there  has  been  a  continuity  frc  i 
Roman  times  with  regai-d  to  ni.iny  old  customs  that  a 
directly  traceable  therefrom,  and  this  may  be  one  of  thoi' 
It  is  true  that  the  contrary  rule  holds  good  on  the  Contineni 
but  some  of  the  old  London  customs  may  reilect  anciei 
Roman  usages  more  correctly  than  CoutiiienlftI  rules,  li 
not  quite  correct  tj  say  that  our  rule  of  the  road  applies  ' 
the  United  States  univei-sally,  as  I  believe  in  some  States  i ! 
Continental  rule  applies.  I  am  not  sufliciently  familiar  wii 
the  civil  law  to  be  able  to  show  what  the  old  Roman  rule  \v 
altiiough  I  have  made  searches  therein,  Imt  I  should  think  :- 
answer  might  be  found  there.  If  our  rule  of  the  road 
identical  with  the  old  Roman  rule,  it  seems  to  me  it  wor 
be  a  highly  interesting  fact,  and  would  furnish  furtl- 
evidence  of  the  truth  of  the  continuity  of  Roman  institutiii! 
in  the  iiistory  of  ancieul  London. 

Dr.  S.  D.  Ci.ippincdai.e  (London)  writes:  With  regard  to  tl 
interesting  letter   from   my  friend.   Dr.   Mercier.   upon   tl 
rule  of  the  road,  and  your  valuable  comment  upon  that  letlt 
may  I  give  the  rea'«on  held  by  some  as  to  the  varying  rule^  i  i 
the  road  here  and  ujion  the  Continent?    If  a  sculpture  or 
a  fresco  of  a  Roman  chariot   race  be  observed,   it   will  be 
noticud  that  the  chariot  drivers  keep  to  the  left  as  we  do  in 
England.     It  is  therefore  supposed  that   the  Romans  intro- 
duced   Ibis  rule  of  the  road    into  this  country.     When   the 
Huns  overran  Europe,  it  is  supposed  they  lironght  with  them 
tlio  rule  now   in  vogue  on  the   Continent  — namely,  that  of 
keeping  to  the  right.    The  Huns  never  crossed  the  Channel, 
lienco  the  English  have  retained  the  rale  introduced  when 
England  was  a  Roman  colony. 

"  HOKOVR  A  PHYSICIAV." 

A  GR.ATEFnt  Ratu'.nt  writes  :  I  happened  to  bo  in  the  City  on 
Friday,  and,  as  the  great  bell  of  St,  Paul's  warned  me  that 
service  was  about  to  commence,  I  entered  the  Calhedrnl.  It 
was  the  Festival  of  Si.  Luke,  "the  Ueloved  Physician,"  ami 
the  lirat  lesson  was  bo  strikingly  applicable  to  the  present 
relations  between  the  medical  profession  and  the  Stat<.>  tluvt 
I  asU  you  to  print  it,  in  the  hope  that  it  will  meet  the 
e\e  of'  Mr,  Lloyd  George,  who  is  very  fond  of  quoting 
Scri|)tiire,  It  is  iaUen  from  the 38th  cliapler  ot  Ecclesiasliciis, 
and  is  as  follows  : 

)Uiniuir  n  pbysi.-iar  witli  the  honour  duo  unto  biiu  for  llic  iisfl« 
wlii<-li  >o  iimvliuvo  of  hhii :  for  tbo  I,ord  bath  cronlcd  btni.  Vnv 
of  thi'  iimjl  lliuh  I'Oiiit'lh  bvaUiiu,  uiid  ho  sbnll  noclvo  boiiour  <'f 
tlm  kbul.  Tlio  sklllid  llu-  libv.ieiull  kIiuII  lift  lipllis  bi:i«l  :  niul  m 
Ihr  " 


■  iubt  of  CnULt  ition  bn  sbnl!  bo  in  lubiliriltloii.     Tb*»  l,or'l  1 
cu'uliil  111!  Ui'iiii'i,  Old  of  the  l  .-vrtb  :  and  br  tblit  in  wi.c  v         '    'l 
al'iK'i- tlu'ii.     \\u«c  not  Ibi'  wntvr  innd,'' Hwccl  with  wood.  '1     '   ■i"i 
virdic  lluicof  niiKlil  bn  known?    And  ll«  bntb  Kivon  inin      '    H. 
Hint  III-  iiiiKlii  111'  hon.inri'il  hi  lli»  niiiivi-Uons  workB,    Willi     i 
iloUi  lie  liciil  iiii'ii.  mill  liil.ilh  a^Vll^  Ibcb  pitilis.    Of  surb  dolli  ; 
iili.itlii'Ciirv  in.il:i' a  cDiib'iliiin;  andol  hiB  wurliH  tlicio  in  m- ■ 
iiiul  (iiiMi  liliii  i<  piuci' over  nil  til"  t'lulh,    M.\  B(iii,ln  tlu 
111' not  ni'Klifji'iit;  but  pi'ii.v  unto  tlm  Lord,  mill  Mi'  will  iH' 
wlioU'.     I.i'iivi'  rill    fiiiui  hill,  an-l  ovilcr  thhic  liandu  nrit: 
I'li'iiiiwi  thy  liiiirl  ri'oiii  nil  wii-lii'HiiiiH.    Oivc  ii  vwii'l  suvoiii.  .w.d  u 
niiiiinrlnlof  hnrllonr;  inid  make  a  fat  nfTi'riiii!,  ai.  not  boiiin.  'I'lu'U 
((Ivo  iilnci'ln  llic  lib  vsiii'iuii,  for  llii'  l.oi'd  linlli  .riiili'd  lilui;  let  biiu 
not  ijo  from  tbcc,  for  tlimi  bant  uctKl  uf  hbn, 
I  was  the  more  iinprossed  by  thoso  words,  ns  I  havcrcccnllf 
r<  covered  from  a  very  hcriiniK  IIIiichh, 
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IIS  ASSOCIATIONS,  AhVAKTAGES,  AXD 
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1>;  LIVliP.ED    AT   THE  GLASGOW    SOUTIISUX  MeWCAL    .SotltTV. 

ET 

SIR  WllJJAM  08LEK.  BART.,  31.D.,  F.R.S., 

1  i:(.irs  piioi'rssoB  of  jiedicini;,  oxfoiid;  hoxobmit  pisesidext  or 
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liiiF.  is  con'elatc<l  in  every  way  with  tension  of  .a  certain 
(lualily — with  a  force,  a  pressure  that  keeps  the  atorus 
whirliug  in  organic  cirelts.  Lower,  beyond  a  certain 
point,  the  pressure  y.itli  which  the  blood  flows  in  the 
uicdulla,  changes  the  sn'-face  tension  of  the  fluid  in  wliich 
a  leucocyte  swims,  or  nn  aiuoeba  crawls,  and  the  atoms  01 
tlie  man^  of  the  leucocyte,  and  of  the  amoeba  soon  cease  to 
swinjj  in  organic  rhytina.  and  chaune  to  that  to  which 
all  inorganic  matter  has  bet-u  atUiued  since,  in  the  word.-s 
of  Lucretius,  •■  the  atoms  fell  into  such  a  disposition  as 
those  wl'.ereby  our  Avorld  of  things  created  holds 
together." 

Blood  jircssure — the  force  with  wliich  the  blood  cir- 
culates—maintains  iu  organic  activity  every  part  of  the 
body.  'With  the  five  factois  concerned  iu  its  maintenance 
I  need  not  detain  yon.  The  heart  pump  suppiics  a  force 
which  the  clastic  coats  of  the  large  arteries  store  to 
convert  an  intermittent  into  a  continuous  stream.  The 
small  arteries  act  as  .sluices or  taj)s  regulating  the  siipplj' 
to  ditTeient  parts.  Over  the  c.ipillar3'  bod  the  nutritive 
'fluid  is  distributed.  And  there  is  a  drainage  system  of 
voiub  and  lymph  channels.  Life  depends  on  the  ruaiu- 
tcnance  of  a  due  pressure  in  the  irrigation  ficlda,  to  the 
canals  of  which  Gaic'U  first  likened  the  biood  vessels:  "So 
it  is  with  the  animal  body.  ?ilauy  canals  dispersed 
through  all  its  parts  convey  to  them  blooti,  as  those,  of  a 
garden  convey  moisture,  and  the  intervals  separating 
thpso  canals  .-xre  wonderfully  dispc.-ed  bj-  Nature  iu  such 
a  way  that  they  .should  neither  lack  a  snflicient  cjuautity 
of  blood  for  absorption,  nor  be  overloaded  at  anj'  tiujo  wiUi 
an  (ixcessivc  supply."  On  a  huge  scale,  one  sees  this  iu  a 
land  like  Kgypt,  tlio  very  life  ot'which  depends  on  the 
height  of  the  pressure  of  water,  whether  in  the  annual 
rise  of  the  Nile,  or  as  it  is  dammed  and  stored  artificially. 

A  man's  life  may  be  said  to  bo  a  gift  of  his  blood 
prc.sanre,  just  as  Egypt  is  a  gift  of  the  Nile  (Herodotus!. 
J  t  is  interesting  to  sec  at  first  hand  how  this  pres.snrc  is 
kept  up  in  Egy|)t  by  the  big  dams  at  the  Delta,  at  Assiut, 
at  Esna.  and  the  monster  one  at  .'V.ssouau.  When  raised 
15  ft..  the  last  named  will  give  life  to  another  one  and  a 
halt  million  acres  of  dead  sand.  Along  the  Nile  big  steam 
)>umping  stations  keep  certain  canals  and  rescrvoiis  full. 
J'or  thousands  of  years,  long  before  dams  wore  built,  the 
]>atif;nt  fellaheen  have  baled  the  water  from  level  to  level 
with  a  bucket  at  one  end  of  a  erossbcam,  counterpoised 
with  a  weight  at  the  other.  Of  the  threa  forces  which 
n.iw  keep  Egypt  watered,  gravity,  steam,  and  human 
muscle,  the  first  is  the  most  important.  In  the  human 
irrigation  scheme  there  i-.-  nothing  to  corrcs))ijnd  with  this 
— indetil,  gravity  in  the  cireulatiun  of  all  living  things  is  a 
great  ob.stacle,  to  pvercumo  which  the  pump  had,  in 
animals  at  least,  to  be  introduced.  Tlie  man  widi  the 
shadojt  working  on  the  banks  of  the  Nile,  the  inmicdiate 
agent  in  the  old  fashioned  plan  of  frrigatiou.  represents 
rather  the  living  capillary  cell.  And  the  Nile  mud  itself 
is  alive,  not  alone  in  the  magic  potency  which  gave  man 
hvs  earliest  civilization,  but  iu  phistic  qualities  which 
euaVile  the  fellaheen  to  build  the  dykes  and  dams  with 
canals  and  rivulets,  making  every  acre  a  miniature  of 
Egypt  itself.  In  the  field.s.  as  in  the  body,  are  schemes 
for  distributing  the  vital  fluid,  for  varying  tlio  pressure  in 
difl'crent  parts,  and  two  all-important  things  are  .arranged 

the  final  channels  of  distribution  between  the  cotton 
lows  or  the  corn  are  kept  free,  from  weeds  and-.obstriic- 
tious,  and  provision  is  made  fur  drainage,  for  carrying  off 
the  surplus  water,  to  prevent  dropsy  of  the  soil. 


The  whole  question  of  blood  pressure  is  tOD  vast  for  nio 
to  do  more  thaii  touch  upon  two  points  r-.  ,  m"..]  i,,  m,v 
purpose  this  evening.  The  smallir  arteries  :. 
— taps  v.hicli  regulate  the  flow  to  the  v,iscul.: 
ing  to  requirements.  Tudcr  the  control  of  various  Ktiuinii 
— vasomotor,  hornumie.  physical,  and  postural— they  aro 
sluicc-g.ates  to  be  open  or  shut.  The  mean  pressure  iu 
them  depends  less  on  the  forces  of  the  pump  than  on  tlio 
distribntion  of  the  blootl  bulk,  the  state  of  the  artirial 
walls,  and  the  state  of  the  capillary  bed.  So  im]X)rtant 
is  distribution  that  a  pci-son  may  bloed  to  death  into  his 
own  vessels,  splanchnic  or  systemic.  Hold  a  hutch  i-abbit, 
Uj)  by  the  ears,  and  so  much  bloul  accunuilateu  iu  its 
splanchnic  reservoir  that  the  pres-.iue  falls  in  the  sm.allcr 
arteries  of  other  regions,  and  the  animal  dies.  The  average 
pressure  in  the  various  territoric'S  to  be  iriigated  is  reyn- 
latcd  from  the  vasomotor  centres,  just  as  a  man  in  chaigu 
of  a  big  irrigation  plant  controls  the  sluices,  often  nowa- 
days raising  or  lowering  them  by  simply  touching  an 
electric  button.  In  man  a  mean  artori.al  pi-eisnre  is  main- 
tained—abont  125  to  130  nun.  of  Hg.  and  140  to  160  mm.  iu 
persons  over  50.  A  periuaneut  pressure  above  160  nnu. 
may  be  called  high,  bnt  we  must  not  forget  the  great 
regional  variations  pointed  out  by  Leonard  Fiudlay  and 
others. 

In  the  capillary  lake  into  which  the  arterial  stream 
widens  the  current  slows  and  the  pressure  lessens,  though 
on  the  latter  pomt  authorities  arc  not  agreed.  There  aro 
probably  great  variations.  The  Nile,  when  in  low  watc-r, 
takes  ninety  days  to  flow  from  Lake  A'ictoria  Nyanza  to  tho 
sea.  lietwecn  Gondokoro  and  lUiartcnim  it  passes  through 
the  great  capillary  lake  known  as  tlie  Siul.  and  more  than 
one-half  of  the  time-  forty-six  days  -is  taken  to  pass  Uiis 
short  region.  But  when  in  flood"  it  takes  only  fifty  days 
from  Lake  Victoria  Nyanza  to  the  sea.  twenty-eight  of  "wliich 
are  occupied  iu  passing  through  the  Sud.'  Bnt  it  is  not 
merely  a  matter  of  rate-flow  and  pressure  in  the  capillarv 
bed;  there  aro  two  other  factors  of  prime  importance.  lii 
the  brief  fraction  of  a  second,  and  in  a  short  quarter  to 
thrcc-ijuarteis  ci  a  millimetre  of  space,  the  business  of  life 
is  transricted,  for  here  is  the  mart  or  exchange  in  which 
tho  raw  and  tho  manufactured  articles  from  the  intestinal 
and  hepatic  shops  are  spread  out  for  sale.  The  endo- 
thelial capillary  cell  is  not  a  simple  dead  membrano 
under  tho  laws  of  diffusion,  bat  has  an  active  selective 
power.  Playing  the  part  of  a  middleman,  it  is  everv- 
where  a  free  trader  in  the  bread  stuff  of  life,  oxygen, 
but  a  strong  protectionist  in  certain  commodities.  Thus 
the  renal  capillary  cell  trades  iu  water,  salts,  urea,  and 
uric  acid,  bnt  lias  a  high  tariff  \vall  against  proteins  and 
sugars.  In  the  secretory  glands  the  selective  capacity  of 
the  capillary  wall  mnst  be  of  the  first  importance,  as  iiero 
the  middleman  and  tho  retailer  are  cheek  bv  jowl,  and 
their  shops  abut,  back  to  back,  opening  to  different  streets. 
These  retail  shops,  represented  by  the  gland  and  body 
cells  of  the  capillary  areas,  do  a  roaring  trade,  partly  iii 
common  eo'ii  modi  ties — water,  oxygen,  salts  —and  ]>artlv  iu 
.special  goods  made  up  on  the  spot  for  (he  iLse  of  the  body. 
E.ich  cell,  factory  as  well  as  slu'p.  collects  a  great  deal  of 
dust  and  rubbish,  and  special  provision  is  made  for  getting 
rid  of  this,  part  being  dumped  back  into  the  eommou 
river,  and  part  into  a  special  lymphatic  drainage  system, 
which  keeps  the  irrigation  fields  free  from  weeds  and  dirt. 
The  transactions  which  take  place  between  the  middle- 
man (the  capillary  ccllK  the  factory  and  shop-people  (in 
the  gland  or  bo<iy  cell",  and  the"  sanitary  departiii'iit 
(rcpreseutcd  by  the  lymph  circulation),  aro  regulated  in 
part  by  the  laws  of  diffusion  and  I'-^mosis,  and  partly  by 
the  cell  specialists  (enzymes  of  various  sortsi,  some  of 
which,  for  example,  enable  the  liver  cells  to  make  bile, 
others  to  make  glycogen.  All  this  activity  is  associated 
with  movement.  The  force  taking  the  protein  moleculo 
tluough  a  eapillnrv  cell,  tlirougli  the  furnace  of  a  mnsclo 
coll  to  make  it  appear  in  the  lymph  sjwice  as  sarcolactic 
acid  and  other  organic  eompouiuls,  is  not  simple  osmosis; 
bnt  in  its  working  currents  cnnsed  by  the  iiuichinervof  tho 
cell  mu'ttset  from  blood  to  lymph  strc.iui.  Though  we  know 
very  little  about  it  in  the  animal  body,  this  ri'.s-  a  fionU, 
which  (ialen  compared  very  aptly  to  a  magnet,  is  not  a 
negligible  ipiantity.  We  know  of  its  immense  power  in 
plants,  and  1  believe  botanists  .".gree  that  the  force  Avhicli 
may  lift  water  to  a  height  of  300  feet  or  more  iu  a  tix-e  is  a 
lis  a  fioiiU;  and  not  a  i  />  ii  ii-rr/o.     All  this  is  preliminary 
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10  the  main  topic  of  my  addiess.  the  associations' 
advantages,  and  disadvantages  o£  a  bigh  blood  pressure. 

Some  years  ago  I  wrote  a  sbort  paper  vi'dh  a  somewhat 
paradoxical  title :  '■  The  advantages  of  a  trace  of  albumen 
and  a  few  tube  casts  in  the  urine  of  men  over  50  yoavs  of 
age."  It  was  wi-itt<;n  witli  the  specific  object  of  allaying 
the  uimecessary  fears  of  pliysiclaus  obsessed  witii  the  oid 
idea  that  the  presence  of  these  bodies  in  the  urine  always 
indicated  serious  and  progressive  disease  of  the  kidneys. 
This  bogey  lias  been  10  a  large  extent  replaced  by  that  of 
high  blood  piessure,  a  knowledge  of  which  has  filtered  to 
the  laity  with  tlie  usual  disastrous  results.  A  good  iiuuiy 
people  arc  unnecessarily  alaimed,  and  much  needless 
worry  and  anxiety  has  been  caused.  For  example,  a 
robust,  fuUbloeded  country  girl  was  taken  to  a  physician 
for  some  menstrual  disturbance,  and  was  told  that  her 
blood  pressure  was  140,  and  that  the  outlook  for  her  was 
serious.  The  poor  girl,  very  much  depressed,  regarded  her 
i;ondiiion  as  hopeless.  ])articularly  in  so  far  as  a  married 
life  was  concerned.  She  was  a  strongly  built,  plethoiic, 
nmscnlar  girl,  wlio  only  needed  the  reassurance  that  with 
licr  physique  such  a  pressure  was  as  natural  as  one  of  90 
would  be  in  a  thin,  i)a!e  delicate  girl. 

What  are  the  conditions  in  which  we  see  permanent 
I'.igh  pressure,  and  what  are  its  advantages  and  dis- 
advantages? For  practical  purposes  we  may  consider 
three  groups  of  cases :  .Simple  liigh  tension,  hyperpiesis, 
witliout  signs  of  arterial  or  renal  disease  ;  arterio-sclerosis, 
with  tlic  associated  high  tension, renal, and  heart  changes; 
and  chronic  nepluitis,  with  secondary  high  pressure, 
arterio-sclerosis,  and  heart  changes. 

I.  HyrF.upiEsis. 
Hyper))iosis  signifies  simple  high  pressure  without  signs 
o{  cardio-vascular  disease.  We  have  learnt  to  recognize 
an  average  piessuro,  as  taken  witli  ordinary  instruments, 
and  the  figures  given  are  usually  accepted.  There  are,  of 
cour.se,  great  ^ariations,  usually  temporary,  but  now 
and  again  wc  meet  with  individuals  whose  pressure  is 
permanently  Iiigh  -  above  180 — without,  so  far  as  can  be 
ascertained,  arterial,  cardiac,  or  renal  disease.  Of  course 
tJie  difficulty  is  to  exclude  internal,  not  discernible, 
alterations  in  the  splanchnic  and  other  vessels,  since,  as  is 
well  known,  va.scular  disease  may  be  very  localized,  but, 
clinically,  tlio  group,  well  defined  and  very  important,  has 
been  carefully  studied  by  Allbutt  and  others.  Wc  see  the 
condition  most  often  in  men  who  work  hard,  drink  hard, 
and  smoke  hard,  particularly  in  keen  business  men  with 
lieavy  responsibilities,  and  we  see  it  now  and  then  in 
ncurastl»eui<;  aU'.l  gouty  persons.  Let  mc  give  a  few  illus- 
trative cases: 

.V  man  just  over  40  years  o(  ajic  13  Rt.  7  lb.  in  woif^ht,  of 

fxcellcnt  fnmily  liislory  and  no  s>iil]ill«,  hail  lived  a  Imsincss 

life  ot    the  greatest  posniblo    Inleiisity.      JCurly  snccostful,  lie 

lii--!,'an  to  Bpcculalc.  HUil  made  and  lost  Kovmal  fortiuies,  lived 

■  hitfli,  '  itB  tliH  iiayini^  i  <,  smoliod  ni^ilit  to  ten  ciMiirH  and  several 

■ijiarettoH  in  tlie  day.  took  a   dozen  ilrinl>»  ol   Scotch  whisky, 

ilwiivH  cliani|)n;4iic  ut  dinner,  and  with   it  all  found  time  for  a 

iiii)il<-in'r  iiMui'iiil  of  exorcise,  diiefly  ridinf.     In  hhort,  he  lived 

Ihi-   •  I  V\U:  •>!    Wnll    Street.      Ho    ro«ardod   himaolf 

iiH  ••  1.  ■■  niilhiiij;  coidd  hin-l  him.    'I'ho  ill  cfl'oclH  of 

ilio  ,  L,  I  I  uroil  wilh  Iho  inoniini^  cold  lialli.     lie  was 

ly  lur  his  lircniifiiHt,  and  ubuvp  na  a  Imwk  for  husi- 

liioK  in  llin  inorninK.    bnddcnly  ono  day,  without 

\u!a.\  y  iliiincr,  lie  lost  the  |)0\vor  of  s|ii>oo.h,  anil 

'  diiMi  v.as  coiifii'iPil  in  lii-(  hold  and  coidd  uol 

idolliKcntly.    'I  here  WHS  no  iiiinilyHii  of  faio 

lU.  tho  end  of  a  week  ho.  wan  ((liltc  liinn.elf  iiKiiiii. 

liiinnD'O  and  a  few  Inbo  ('IihIh  wore  foinid  in  (ho 

la  lilniid  ijri'Hitine  of  212.     Uf  coiuhi'  thirf  was 

lie  ^iivo  up  liiisincHH,  wont  to  I'lirlxhail  mid 

•r'.'      f -iMW  liiui  jinit  a  yenr  after  the  alliudi. 

'  id  worrii'<l,  and  liiid  had  11.  fow 

■  Uor  oxorli'in.     Ho   wiim  11  hivf, 

I  I    ''ilonr    and    i^ood     |di>>iii|iio, 

'  .iiwi'd  iiu  ultorntiiin  in  tiny  ol  liiH  \  iMcorii. 

'  I    ith  tlio  radlalK  iiiid  tenipornlH  omdd  ho 

.  iind  th'*  |imImo  (ronld  ho  fell  jiiKt  11 'i  ^voll 

'   |iro4>>nr<i,    <'rHnproMHiii)4  u  Hurtum  oMho 

I  '  "  I",  iiimr'.,  th"  IntorioiihiH  pnrlioii  of 

"    linn,  uiid  I' mill   liu  rL'iidil,\  nillod 

r,  udli  ({oiitio  liroKHino,  thii  Idniid 

■I    ■'!'    2  III,  of   Iho   ladliil.  itM  Willi 

'I  ill  liny  Wn\  fio;ii  tlio  Hhhiiom 

fur   till!    toinporiil.      Ullh    a 

'.  Ill  fool  Iho  .will  iif  n  hi'iiohiiil 

I  '  d  liir;'o  iind  full,  lull   Ihiy  did 

'■  :  'riioii|po,x   hoiit  wn»  not  mil 

mdi,  ilifl  iiiuidi.'  hnu.  Till;  ciidinc  lliUuonH  vtait  not  Inoriinnnd.lmt 


there  was  a  snapping,  valvular  aortic  second  sounj.  Th; 
systolic  blood  pressure  was  235.  No  difforeiico  in  the  recum- 
bent position  and  after  exertion.  The  speoitic  gravity  of  llic 
urine  was  1020.  and  at  times  there  had  been  a  slight  trace  of 
albumeu.  There  was  none  when  1  llrat,  saw  him.  There  were 
no  tube  casts. 

;  Here  was  a  man  whose  arteries,  as  far  as  one  could  make 
out,  had  not  thickened  palpably,  certainly  not  beyond  his 
age.  His  heart  was  not  hypertrophied,  but  he  had  a  very 
high  blood  pressure,  and  he  had  had  one  of  thoso  peculiar 
hut  not  very  vmcommon  attacks  of  aphasia  in  connexion 

.  with  it. 

It  is  interesting,  sometimes  distressing,  to  see  a  man  of 
great  vigour,  in  the  prime  of  life,  fnll  of  work  and  energy. 
i^  the  first  shock  of  the  realization  that  ho  is  a  machiuo. 
with  the  works  of  which  there  is  something  radically 
wrong. 

A  fme  strapping  fellow  of  4S,  a  lawyer  of  distinction,  and 
among  his  friends  a  boon  companion,  full  of  work,  public  .-lud 
private,  .siuldonly  noticed  a  slight  obscurity  of  visioii.  As  ho 
w.as  going  off  for  liis  holiday  in  Europe  he  consulted  an 
ophthalmic  friend,  wlio  told  him  he  had  retinal  haemorrhages 
and  disease  of  his  arteries.  To  a  man  who  had  never  realized 
that  his  body  was  a  mechanism  it  was  a  groat  shock  to  find 
himself  "  out  of  gear,"  and  as  lie  said  palhelically,  "  it  did  not 
seem  tiie  same  world  when  I  bad  to  give  up  cigars,  ehampagno 
and  Scotch  wbisliy.  and  pleasant  evenings  at  the  club."  I  saw 
him  in  July,  1909, "the  picture  of  health,  and  with  the  frame  of 
a  prize-lighter,  but  self-centred,  nervous,  apprehensive,  wony- 
ing  all  the  time  lest  another  blood  vessel  might  break.  Ho  had 
b.ad  a  iierraaneiit  blood  pressure  above  220,  records  taken  by  a 
do/.en  different  doctors,  and  be  had  copies  of  the  analysis  of  his 
urine,  and  had  provided  himself  with  Theodore  Jaucway'a 
book. 

It  is  not  always  possible  to  suggest  the  factors  causing 
tho  high  blood  prcssnrc.  It  may  be  met  with  un- 
expectedly and  determined  only  by  tho  apparatus ; 
indeed  one  may  feel  a  keen  sense  of  disappointment  that 
tlio  educated  finger  should  be  so  far  astray.  It  m.ay 
sometimes  bo  tho  initial  event  in  an  inherited  bias  towards 
cardiovascular  mischief,  without  the  ocoui-ronco  of  any 
of  the  usual  factors. 

I  sp.w  this  year,  with  Dr.  Ijielifield  of  Pittsburg,  a  healthy 
looking  woman,  aged 46,  wdiose  father,  mother,  several  brothers, 
and  a  sister  had  died  comparatively  young  of  heart  or  arterial 
disease,  and  in  wliose  family  there  v/as  marked  gout.  She  bad 
herself  been  very  liealthy,  except  for  occasional  "  nervous 
attacks."  Slic  is  staled  to  have  liad  congenital  syphilis.  Blie 
liad  had  some  pains  in  the  muscles,  rheumatic  or  gouty,  and 
Dr.  Lichlielil  was  astoni.shed  to  I'md  that  her  blood  pressure 
was  abo\e  2()0.  She  was  a  well  nourisheil,  healthy  looking 
woman,  witliout  luetic  stigmata.  The  iioripheral  arteries  wero 
nowhere  sclerotic.  'I'lic  empty  radial  artery  could  notbcfolt. 
The  temiiorals  were  not  palpable.  Tlio  heart  impulse  was  not 
forcible,  and  the  aortic  second  sound  was  not  specially  accentu- 
ated. To  the  touch  1  could  not  determine  tb.it  the  pressure  was 
high  in  the  pcripheriil  nitories,  but  it  was  above  2i)0  mm.  Tho 
urine  was  of  low  specific  gravity  ;  no  casts 

Where  is  the  change  in  these  cases?  Not,  so  far  as  ono 
can  say,  in  tlie  heart,  not  in  the  mains,  not  in  tho  supjily 
pipes,  but  to  kee))  up  a  normal  irrigation  in  tho  capillary 
beils  there  has  to  bo  a  widespread  increase  of  pressure  in 
the  smaller  iirterics.  WIku-o  is  tho  first  link  in  tho  chain? 
In  an  altered  condition  of  tho  vessels  in  tho  splanchnic 
area?  In  a  tuxaoniia  from  tho  bowels?  In  an  ovor- 
socrction  of  pressor  substances  by  renals  iind  adrenals? 
Jlore  likely  tin-  block  is  in  the  irrigatiun  liolds.  If  the 
director  of  a  largo  irrigation  jilant  found  tho  pressuio 
rising  in  the  supply  pipes  of  tho  third  and  fourth 
(liniensions,  and  there  was  nothing  wrong  in  tho  pnnip  or 
the  slnii'pH,  ho  wonlil  go  directly  to  tho  fields  to  sco  if  tho 
channels  wero  froo,  and  to  sec  that  tho  drainage  was  pro- 
portionate to  tlio  supply.  1  bolicvo  that  in  thoso  ciisos  tho 
primary  mischief  lies  between  tlio  capilhiry  cell  and  tho 
lynipli  spaces,  in  tho  working  area  of  tho  body — a  row 
lintwr'cn  the  middle  iimn,  tho  nianiifncturers,  and  tho 
sanilaiy  authorities  a  sort  of  general  slriko,  to  ovorconio 
v.llich  tlie  (hivcrnniout  has  to  iiitorvi^no.  Jtoimiinhor,  as  I 
nicMlionod,  vegolablo  iiliysiology  toiiclicM  pluin'y  that  tlio 
('/'«  « /(o»fc  is  a  poworfnl  factor  in  tho  iiiolabnliMiii  of  tho 
<tII,  ami  it  may  he  disturbanci  s  in  this  sphere  that  iiocok- 
Hitiite,  as  a  conservative  action,  an  iiicrcatK;  In  tho  piessuro 
with  which  thn  hlin)d  Hows  in  the  supply  pipes.  l)r  thero 
is  a  difllciill.y  In  clearing  of  ashes  iinil  ciinlor  Iho  furnaces 
which  keep  up  the  liros  of  lifo  in  every  unit  of  tho  bodily 
frame.  'I'lio  enginos  arc  stokoil  for  the  f  Ihisgow  oxiircMS 
on  tho  Iiondon  and  North-WcKtcrn  liailway,  but  put  to 
work  uhuntiMg  empty  Irueks  iu  tho  Htntion  yard  1 
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Cannon  and  others  liave  sbown  that  in  emotional  states  | 
tliciT  i;-.  au  iuci-casc  in  the  adrenal  flow,  iind  tliis  is  a  £a<'tor  | 
whicli  has  to  be  considered  in  the  liigh  pressure  of  modern 
life.     Understand  one  thing  clearly— this  high  pressure  is 
not  itself  the  disease,  bnt  a  compensatory,  salutary  stat-e,   I 
if  not  for  the  man.  at  auy  i-ate  for  his  circulation.     That   | 
tliis  is  so,  ti-y  to  reduce  it  below  a  certain  poiut.    You  may.   I 
for  a  time,  bnt  up  it  goes  again,  and  the  man  only  feels 
comfortable  when  yon  allow  him  to  live  at  a  certain  high 
level.    By  diet,  a  change  in  the  mode  of   life,  etc.,  the 
pir-ss!ue  may  be  kept  at  a   reasonable  rate,  but   in   my 
experience,  ncTer  again  does  it  fall  to  the  normal.     The 
first  patient  illustrates  how  difficult  or  impossible  it  may 
bo  to  permanently  keep  down  the  blond  pressni-e.     He  had 
bein  at  .spas  for  special  trc^i^ment:  he  had  taken  nitrites 
and  potassium  iwlidc :  he  had  had  "  high  frequency  "'  treat- 
ment and  a  special  course  of  sterilization  of  his  colon 
bnt  all  of  no  avail,  as  the  pressure  kept  up.     As  he  had 
l)ecome  morbidly  apprehensive  and  self-centred.  I  urged 
him  to  resume  his  bu'.iness,  lead  a  rational  life,  and  stop 
taking  ••cui-es." 

The  disadvantages  are :  (1)  Just  such  transient  cerebral 
att:tcks  as  the  first  patient  had,  or  headache,  vertigo, 
flushings,  or  .'•u  anginal  attack,  or  transient  bouts  of 
dyspnoea  with  palpitations.  But  raorc  serious  still  is 
(2)  the  certainty  that  sooner  or  later  sclei-osis  of  the 
arteries  will  follow.  .\nd  this  brings  me  to  the  considera- 
tion of  group  II. 

II.  ARTErao-scLEKcsts  WITH  Huiii  Tf.vsiok  .\nd  Associated 
Caediac  and  Kkxal  Changes. 

There  arc  two  essential  factors  in  arterio-sclcrosis— the 
quality  of  the  tubing  and  the  waj' in  which  it  is  treated. 
The  marvel  is  that  any  set  of  pipes  could  be  constructed 
to  stmd  the  continuous  s'.raiu  to  which  for  yeai-s  the 
human  blood'  vessels  are  subjected.  To  use  a  'well-woru 
simile — very  different  qualities  of  rabber  are  used  in  the 
make  up  of  ouv  tubing,  and  longevity  is  very  much  a 
matter  of  its  quality,  whether  good  Para  or  not.  There  is. 
too.  that  curious  and  inexplicable  clement  which  bringg 
such  uncertainty  into  our  calculations.  Take  two  1910 
motor  cars  turned  out  from  the  same  shops  and  by  tlie 
same  wovkuien  and  with  the  same  parts.  The  one  may 
give  no  trouble,  the  other  iriay  be  half  the  time  in  the 
repair  shops.  Of  a  dozen  blades  of  a  Gillette  safety  razor, 
all  identical  in  appearance  and  in  tir.cne.ss  of  edge,  some 
may  be  nsed  for  weeks,  even  months  :  others  ma}'  have  to 
be  cast  aside  in  a  few  daj's.  So  it  is  with  man  and  his 
blood  vessels.  The  contract  calls  for  from  sixty  to  eighty 
years  of  usage.  Some  hold  out  well,  and  oven  after  ninety 
ycai-s  are  still  fairly  good,  hut  the  personal  equation  has 
always  to  be  considered.  The  ordinai-y  wear  and  tear  of 
life  may  bring  about  arterial  degeneration  in  a  temperate 
man  of  40}-ears:  on  tlie  other  hand,  v.lio  has  not  seen 
lusty  octogenarians  with  untouched  hearts  and  arteries'.' 

The  commoner  causes  of  arterio  sclerosis  need  not  detain 
lis,  toxic  agents,  chiefly,  exogenous  or  endogenous,  s.'mic 
of  them  acting  directly  on  the  vessels,  others  by  disturbing 
the  circulation  in  the  cell  factories,  calling"  for  higher 
pressure  in  the  supply  pipes,  and  so  leading  indirectly  to 
sclerosis. 

I  should  like  to  refer  to  two  other  c.iuses.  one  of  which 
ha.s  a  note  of  persou.al  appeal.  There  is  an  old  motto.  "  It 
is  the  pace  that  kills."  and  uotliing  is  more  certain  than 
that  the  pace  of  modern  life  kills  mnny  prematurely 
through  the  complications  of  arteriosclerosis.  The  keen, 
sharp  business  or  professional  man,  >ear  in,  year  out 
giving  his  engines  no  rest,  leading  a  life  of  high  pre,ssur<'. 
though  a  teetotaler  and  teujperate  in  his  diet,  and  a  nou- 
suioker.  may  have  so  driven- his  machine  that  at  50  it  is 
only  lit  to  l)e  scrapped.  These  tragedies  of  life  are  ojily 
too  common  among  us.  It  is  not  only  a  gicat  kailoi-  li!;c 
^Villiuui  IVpper,  wlio  died  au  arterial  deatli  at  55.  but  we 
see  it  in  the  men  who  live  the  haitl,  unselfish  lives  of 
general  practice.  I  have  notes  of  at  least  a  score  of 
physicians  wrecks  before  50 — men.  too.  who  had  enjuj'ed 
their  work,  untiring,  unsparing  of  themselves  and  of  their 
time— sensible  fellows  in  everything  but  in  the  care  of 
their  machine.  Some  weie  victims  of  angina  pectoris,  some 
of  myoeanlitis.  others-«if  progressive  cardiac  failure,  many 
more  of  the  complications  of  arttrio  sclerosis  —all  of  the 
high  pressui-o  life  too  often  nowadays  the  necessary 
accomDanimeut — the  penalty  —of  success.     And   1   think 


Tre  mnst  recDgpizo  another  factor — prolonged  ovemse  of 
the  muscles.  That  athletes  die  early  is  well  rocognize<l, 
but  it  is  not  easy  to  determine  always  how  far  the  cardio- 
rascidar  changes  are  due  to  muscular  effort  alone.  Tako 
a  not  uncommon  picture  : 

An  e-KceeJiuttly  vigorous  man.  aiio.l  50,  bjiare.  weij-'liLuf!  only 
10  St.,  with  a  yooil  family  and  a  ^ocj<!  per.-soual  history.  He  Ua'l 
never  hud  syphilia.  but  at  28  lie  bsd  had  a  ln;l  artmk  of  typhoid 
fever.  He  ha,l  lived  an  ont-of-door  life,  and  had  iis«>.-1  his 
mnscles  iiicc^'.iintly  in  ».ports  as  a  yomi;;  man.  at  cricket  and 
Imuting.  and  when  at  college  a.-;  a  l,^u;4-distnuce  runner;  no 
gout  in  his  funiily.  lie  had  Ijcrn  a  nio«ierate  nser  of  alcoliol 
and  had  smiked  cigars  and  cigarette^,  hut  not  iu  excess.  Foni- 
or  live  \eirs  auo  he  begun  to  have  headaches,  which  have 
bothered  hiniat  inter^'als  ever  since:  bnt  he  has  kept  at  work, 
has  placed  tennis  and  goU.  and  it  wa^  only  a  t'jw  months  iao 
that  lie  consulted  his  doctor  (or  the  hoadarliea.  A  \cr.  healthy 
looking  fellov.-,  t-trony  and  nniscular  :  his  pulse  was  80--thi- 
vessel  rolled  easily  under  the  tintrcrs.  Tiie  pnlsowns  recurrent, 
an-l  there  was  practically  no  differwioe  as  one  felt  the  vesBcl 
with  the  Ulootl  current  in  or  when  it  wa-s  presse<l  oat.  The 
.arteries  were  like  wbiiKoru.  The  temiMiraU  coald  lie  e.iaily 
felt.  The  w.ills  of  the  retinal  arteriej.  looUed  thicL  and  they 
compressed  the  veins.  The  apex  be.it  bnliied  the  fifth  inter- 
space an  inch  and  a  half  out?ide  the  nipple  line  a  strori;. 
forcible,  and  visible  beat,  localized  in  the  one  interspace.  The 
siiock  of  both  sotuids  was  iialpnhlc,  ami  the  shock  ol  the  aortic 
second  souml  so  intense  that  it  could  be  heard  six  or  seveu 
inches  away  from  the  chest  wall.  The  first  sound  at  iheape.^was 
booming,  a  little  mnrmurish.  The  urine  ha<l  a  sijecifio  gm\ity 
of  1030,  and  he  did  not  pass  an  excessive  amount ;  it  showed  a 
few  hyaline  casts.    The  blcod  pressnre  was  212. 

It  is  true  the  man  had  had  tj-phoid  fever,  and  a  bad 
atladc,  but  the  arterial  changes  of  the  acute  infections 
rarely  take  the  form  of  a  widespread  sclerosis.  I  have 
notes  of  cases  of  angina  jiectoris  in  comparatively  young 
men,  not  syphilitic,  in  whom  the  sole  factor  loading 
to  coronary  artery  degeneration  was  persistent  over- 
exertion. 

As  a  nile  men  under  60  j-ears  of  age  with  primary 
arterio- sclerosis  have  high  blood  pivssure,  indeed  the 
highest  loiown  records  arc  in  this  condition. 

In  this  group  of  cases  it  is  well  to  recognize  that  tho 
extra  pressure  is  a  necessity — as  purely  a  mechanical 
affair  as  in  any  great  irrigation  sy.stem  with  old  enciusted 
mains  and  wetdy  channels.  Yet  the  victims  are  often 
robust,  energetic  men  of  great  vitality.  Get  it  out  of  your 
heads,  if  possible,  that  the  high  pressure  is  the  primary 
feature,  and  particularly  the  feature  to  treat.  Wo  tied  up 
one  evening  near  a  big  pumping  station  on  the  Nile,  and  iu 
conversation  the  Scottish  engineer  in  cluuge  told  me  that 
the  two  essential  factors  in  maintaining  uniformitj-  in 
irrigation  were  keeping  the  terminal  channels  free  between 
the  i-ows  of  cane,  and  ntaintaining  the  drainage.  Obstmc- 
tion  in  the  fields  could  be  overcome  by  increasing  the 
pressure,  to  a  certain  point,  but  it  was  cheaper  and  safer 
to  clear  out  the  weeds.  The  difhcnlty,  I  believe,  is  to 
keep  the  human  irrigation  plant  free  from  weeds,  tho  snd 
that  chokes  the  capillary  bed,  through  which  it  takes  a 
greater  iovcc  to  drive  the  fluids.  \Vc  too  often  tinker  at 
the  pump  and  the  mains,  instead  of  looking  for  the  real 
seat  of  trouble  in  the  fields. 

It  is  alarming  to  find  that  a  patient  may  only  be  coni- 
fortAl)le  with  a  pressure  about  200  mm.,  hut.  as  a  rule,  do 
not  take  too  gloomy  a  view  of  the  condition,  which  is  often 
not  so  bad  as  it  looks.  For  ye.irs  a  man  may  enjoy  good 
health  and  do  hard  work  «ith  high-pressure,  whipcord 
arteries  and  a  hypertrophied  heart.  Tako  warning, 
pessimists,  from  this  story  : 

I  saw  on  June  21st,  1931.  n  judi,'e.  age:!  46,  a  man  of  good 
habits,  cxceiit  tlint  ho  had  been  a  very  heavy  eater.  He  had 
been  very  modern te  in  alcohol  and  tolMicco.  and  h.id  not  had 
syphilis.  He  Imil  tiiken  n  great  deal  of  cxeiTisc.  :»ii,l  hiid  always 
reftarded  himself  ns  in  the  p;nk  of  condition.  A  year  before  I 
san'  him  he  l,c^'aii  lu  ha\e  a  little  shoruiess  of  breath,  patticu- 
lavly  if  hf  idn»ed  too  much  golf  or  went  uphill  n<pidly.  He 
consulted  f)i-.  belii'le!  1.  -.vho  told  him  lie  liiid  selcmsis  of  the 
arteries  and  enhiryenieiit  of  the  he^rt.and  wli'i  urged  him  to 
change  his  habits  of  life.  He  presented  the  usual  picture — 
miirke<lly  stlerotic  arteries,  very  lii;4li  blood  pressure,  a  strong, 
f':>vcible  apex  heat ,"  ill. /ii/  wc(i.:inTiiit-~'(  outride  the  nipple  line. 
The  ii,>rtii-  scejnd  sound  at  the  baj-e  wns  much  ucccutualed.  The 
specific  gr.nit\  tif  the  urine '.vas  hi!:h:  r.o  albnnicn,  no  tube 
e-ists.  Now  that  did  iiot  look  a  very  satisfactory  coii'lition  iu  n 
con\parati\T?ly  yoimp  man  who  hail  never  had  syphilis  nor  any 
sfiious  inferiions.  lie  was  a  bcii-siblc  fellow — cnt  down  tho 
intake  of  fuel,  lived  lui  easy  lile.  attended  to  his  duties,  niid  has 
got  on  very  comfoi-iably.  He  called  on  me  livst  summer; 
unfortunately  I  was  away,  but  a  messajje  on  his  caid  road: 
•Am  feeling  very  lit '  1 
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"  Judgement  is  difficult,"'  says  Hippocrates ;  but  I  never 
kuew_  a  man  witli  so  marked  b}pertropliy  of  tbo  left 
ventricle  to  bave  an  extension  of  life  even  beyond  tbat 
ji'antecT  to  Hezekiab.  I  do  not  tbink  even  tbo  most 
"iptimistio  would  bave  yiven  bim  five  years;  Nature  gave 
bim  twenty  I  ■' 

Higb  tension  is  not  always  associated  witb  arterio- 
sclerosis, tbougb  present  in  a  large  majoritj'  of  all  patients 
nnder  60.  Normal  or  low  pressures  may  occur  in  tbrcc 
conditions:  il)  In  eluerh- persons  witb  extensive  sclerosis 
of  the  aorta  and  its  cbict  brancbes :  (2)  witb  a  general 
tailure  of  health  and  strength  ;  and  (3)  in  the  late  stages 
with  the  failing,  dilated  heart. 

What  is  the  condition  of  the  kidneys  in  these  cases  ? 
This  important  question  is  not  always  easy  to  decide.  In 
many  instances  the  urine  presents  no  abnormalities. 
Ihere  may  be  a  trace  of  alljumen,  particularly  in  the 
morning,  and  a  few  tube  casts,  but  the  output  is  up  to  the 
mark,  and  certainly  patients  may  for  years  bave  extreme 
Rrterio-sclerosis  without  serious  kidney  disease.  And 
post-mortem  .studies  show  this  to  be  the  case.  Witb 
yermauent  high  tension  alone,  or  witb  high  tension  jdus 
nvtcriosclerosis,  the  kidneys  have  been  found  in  a  few 
cases  practically  normal.  We  must  remember  tbat  no  one 
at  50  has  kidneys  completely  normal  bistologicallv.  In 
the  cases  of  chronic  arteriosclerosis  which  came  to 
necropsy  from  my  wards  in  the  Johns  Hopkins  Hospital 
three  typos  of  kidneys  were  found. 

1.  The  fuU-si/.ed,  hard,  boefy  organ,  often  witb  a  smooth 
Burface,  sometimes  witb  slight  adhesion  of  the  capsule, 
lull;  an  organ  obviously  not  contracted.  When  I  lived  in 
riiiladelpbia  a  remarl<ahle  man  was  demonstrator  of 
morbid  anatomy  at  the  imiversity,  and  coroner's  pby- 
fiician,  the  late  Dr.  Formad.  He  had  liad  a  rich  experience 
in  medico  legal  cases.'  I  remember  lie  brought  before  us 
the  results  of  the  study  of  the  kidneys  in  some  250  cases 
of  sudden  death  in  alcoholics— 176  men  and  74  women— 
the  groat  'majority  of  them  above  the  middle  period  of 
life.  .  Accurate  figures  were  not  given  of  the  causes  of 
death, but  the  interesting  feature  is  tbat  nearly  all  of  these 
l)aticnts  hail  somewhat  enlarged,  hard  kidneys,  fre((uently, 
too,  of  the  rounded,  sau.sagc-Iikc  or  pig-back(  d  fonii. 
■Emerson's  analysis  of  our  cases  of  patients  dying  with 
features  of  general  aiferiosclcrosis  showed  that  in  60  pir 
<-ent.'  the'  combincti  weight  of  the  kidneys  was  ubu\e 
300  grams.'  The  general  experience  is  tiiat  in  a  very 
considerable  proportion  of  all  middle-aged  persons  with 
aitcrio- sclerosis  the  kidneys  arc  not  contracted. 

2.  The  patchy  arteriosclerotic  kidney,  which  presents 
atrophy  of  surface  areas,  or  sometimes  an  extensive 
HCction  of  tlin  end  of  one  kidney,  and  everywhere  showing 
the  effects  of  irregular  vascidar'sclei-osis. 

3.  The  small,  red,  granular  kidney,  tbo  final  outcome  in 
o  limited  nund)fr  of  cases  of  renal  arteriosclerosis. 

I  need  not  dwell  upon  this  side  of  tbc!  ipiestion  further 
tliaa  to  ask  you  to  Ixjar  in  mind  that  conditions  of  chronic 
)iypertension  and  of  advanced  arteriosrUuosis  ni;iy  exist 
vitlioiit  Kerioiis  inU^feic'nce  with  the  rei.al  fimctii-n. 

.Many  of  these  piitieuts  liavo  been  Cdinleijined  as  cases 
oj  incuniblo  Ilrighf.s  disease  without  fidl  knowledge. 
]''ully  fifteen  years  ago  1  saw  an  old  friend  witb  slight 
Hwelling  of  the  feet,  cardiac  weakness,  ntiual  baeinor- 
rhages,  traces  of  albumen  in  the  urine,  and  tube  cawts. 
lu  a  niiin  of  60  who  had  Wcnked  vi'ty  haid  hikIi  a  state 
eerlfii'nly  looked '  si;rio"iin.  Ife  hail  stiff  arteries  and  an 
iicccntualed  aortic  second  soiind.  'i'liongh  urged  to  retire, 
like  a  wise  niiin  he  decided  to  slow  the  engines  but  to 
i:oiitiiiii(!  the  voyage.  J  saw  him  11  few  winks  ago,  now 
11  m/in  of  75,  who  nn  an  while  Iiiih  tra\el!ed  iiuich,  orgaui/ed 
new  di'pai  tments  of  bis  work-,  and  has  iieen  iin  active, 
tlnni^h  nut  tt  vigoimiH  man.  On  iiiid  oif  Ins  ankles  havo 
iiwollen  niid  he  has  been  short  of  hreiith  on  slaiis  and 
IiIIIm;  bill,  I ; lie  till!  Hbi|)  in  Kiplin(i'w  Ihril  tni,!-  Ilia  lhi'i> 
Sea,  with  piitelied  )iiiieliiiii'ry  be  has  been  able  tn  Keeii  up 
an  8  til  10  knot  nit<'.  1  wan  interested  to  cNamiiie  him 
narofiilly,  niid  fmiiid  his  bloml  in-essiiri!  above  180;  cariliac 
iiiipniHe  outHide  the  nipple  line  and  diffuse;  the  pulse 
.-euiiliir,  mi.deni(oly  stilt  vessels,  a  Hinall  iininiiiit  ol 
Albiiiiieii  wilh  liibii  iiik(a<  in  (1,0  urine,  nn<l  in  one  ovo  u 
lading  ii'linal  liiieinon  I 


•  HImf-iilvliK  lhl«  liwliu..  !  ,     ,.      ,,.n  M\,  nio of  Ilia  iloMli-  tlin 
a<iiinl    w»y,   iim'liiiil     linarv   Imliirii.   with    llio    (llnlrcaiilnu   iiioiilnl 

U'lUDloill)  10  ulVt'll  SVl'U, 


III.    ChKONIC    NEPHPaTIS   WITH   AKTEPaO-SCLEROSIS   AND 

riii~.H  Pp.essukr. 

Only  a  man  of  brazen  boldness  will  speak  dogmatically 
ou  this  last,  long  and  mucb-discussed  group.  That 
liyperpiesis  may  lead  to  arteriosclerosis,  tbat  arterio- 
sclerosis in  turn  may  lead  to  sclerosis  of  the  kidneys, 
that  there  are  primary  lesions  of  the  kidney  asso- 
ciated witb  fibrosis,  which  lead  secondarily  to  high 
blood  pressure,  sclerosis  of  the  arteries,  and  hyper- 
trophy of  the  heart-  -these  are  points  upon  which  most 
of  us  are  agreed.  Here,  of  the  two  important  divisions 
— the  chrouie  nephritis  of  the  infections,  and  the  uephritis 
of  the  intoxications,  gout,  load,  alcohol — the  end-product 
in  both  may  be  the  small,  hard,  contracted  kidneys.  In  a 
large  projiortiou  of  all  cases  there  are  associated  gradually 
hypertension,  arteriosclerosis,  and  hypertrophy  of  tbo 
heart.  To  distinguish  between  the  two  sets  of  cases,  the 
primal  y  arteriosclerotic  and  the  primary  nephritic,  is  not 
often  tliliicult.  fn  the  infectious  group  the  history  is 
generally  very  distinct,  the  patients  are  younger,  and  they 
rarely  have  the  geneial  vigour  of  tbo  arterio-sclcrotic 
form.  In  the  lead  and  gout  toxaemias  one  is  rarely  in 
doubt,  though  in  the  latter  tbc  etiology  is  often  over- 
looked. On  the  other  band,  the  urinary  changes  in  both 
differ  from  tbo  arteiio-sclerotic  form  in  tbc  persistent  low 
sjiecitic  giavity,  the  lower  uitrogen  output,  tbc  more  con- 
stant presence  of  albumen  (though  in  slight  amount)  and 
the  2X>rsisteuce  of  granular  casts.  The  symptoms,  too,  aro 
renal  and  cerebral  in  tlie  nephritic  group,  cardiac  in  the 
arterio-sclcrotic.  tjraemic  features, progressive  palloi',  head- 
aches, and  marked  ocular  changes  are  very  much  more  com  - 
monin  the  primary  nephritic  form,  and  the  retinal  elianges 
arc  degenerative,  not  simply  haemorrbagie.  There  are  tran- 
sitional stages,  and  the  end  ol:  the  arteiio-sclcrolio  kidney 
may  be  small,  red  and  granidar.  Intercurrent  acute  or 
subacute  att.acks  of  nejibiitis  may  at  any  time  blur  the 
picture.  I  bave  notinfreipiently  been  mistaken,  led  astray 
usually  by  the  robustness  of  the  patient,  and  forgetting 
that  chronic  interstitial  nephritis  leading  to  extreme  con- 
tractiiin  of  the  organ  may  bo  consistent  with  good  bcaUh 
up  to  the  very  onset  of  fatal  uraemic  convulsions.  In  this 
nephritic  class  we  see  remarkable  variations  in  the  arterial 
tension,  persistently  hi^li  in  some  cases,  in  others  nuito 
moderate,  thoui;h  with  extri'inearterio-sclerosis  and  hyper- 
trophy of  the  left  ventricle.  The  hypertension,  doubtless 
compensatory,  and  so  far  as  it  goes  salutary,  is  caused 
possibly  by  increased  discharge  of  pres.sor  substance,  and 
in  any  case  is  imperative  in  the  irrigation  lii-lds  of  kidneys 
choked  with  debris  and  overgrown  witli  the  weeds  of  con- 
ucctive  tissue  growth.  The  disadvantages  are  obvious 
when  the  chronic  byperteiiHion  leads  to  arterial  degenera- 
tion and  renders  the  patient  liable  to  1  upturn  of  tbo 
cerebral  vessels — a  common  mode  of  death  in  the;;o  cases. 
Careful  study  of  the  blood  pressure  is  demanded  in  the 
form  ill  which  we  see  hypertensive  crises  associated  with 
severe  headache,  often  the  precursor  of  uraemia  or  of 
transitut  aphasia  with  or  without  paraly.sis,  attacks  which 
a  tiiuelv  bleeding,  or  purge,  or  a  sweat  may  ward  oil". 

Lastly,  a  few  words  on  the  care  of  these  cases.  ]')ill"er- 
ing  as  they  do  .so  mui-li  in  etiology  and  symptoms,  11. 
tllorotij^b  study  of  each  patient  is  rcnuired.  At  the  same 
time  tie  not  lay  too  much  stress  upon  tbo  hypertension, 
pnrticnbirly  in  nei  voiis  patients.  When  the  lirst  intima- 
tion comes  in  the  form  of  an  angina,  or  of  11  cerebral  attach, 
a  man  naturally  biicomes  very  apprebonsive.  I'atients 
eouily  Ix'ii'iiie  hip()ed  on  tb<'  subjei^t  of  lilood  pressure;  onii 
man  had  bis  records  carel'iiUy  charle>l  for  ei<;liteiMi  months, 
and  talked  like  a  lay  >!ai(>y  on  tbo  various  methods.  I 
am  nut  sun'  whether  ho  was  coUMili'd  ordisaiipoiiitcd  to  be 
assured  that  it  w.is  a  vcryj^ood  thing  for  him  that  bia 
engines  had  kept  up  a  pressure  of  about  180  mm. 


The  fir-^t  thing  is  to  deli'i  ininn  the  nature  of  the  ease, 
vbetlicr  siiiipli'  liypertension,  arlerio  sclerosis,  or  chronii; 
nephritiB,  or  all  combined.  In  the  caue  of  Iho  aiUivr, 
drivii'g.biiNiiichs  man,  who  has imconscioMsly  daniugcd  tlm 
machine,  let  him  reduce  the  speed  from  the  twenty  foui' 
knots  of  11  Luniliiiiin  fo  the  ten  knots  of  tbo  ocean  tramp. 
It  is  interesting  to  nuto  tbat  tlie  WDrry  and  ap()rchensiiiu 
asHociated  with  the  Inst  shock  of  the  cliscovery  tjial, 
HoinelbinM  is  wrung  may  eausu  Iomh  nf  weight  ami 
with   it  reduction  in  the  blood  pressure.     .\    man  of  62, 
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tfboso  firet  indication  of  trouble  was  an  attack  of 
transient  apliasia,  lost  2  8t.  in  weif;ut  in  a  year,  and  liis 
blo)d  proRsarp  sank  from  230  to  15J.  Ho  has  been  br»tter 
Hincc  bo  has  taken  a  philosophical  view  of  the  situation, 
and  his  blood  pressure  has  risen  to  180. 

II. 

The  second  ihiog  is  to  lcss(^n  the  intake.  We  all  eat  too 
much,  and  in  no  age  was  the  saying  nioro  true  that  "  the 
platter  kills  uioro  than  the  sword."  Time  and  again  I 
Lave  been  impressed  with  this  as  a  possible  fantor  in 
obscure  forms  of  hypertension  and  arterio-selerosis  in 
pei-sons  otherwise  tempcrafe.  Largely  a  matter  of  habit, 
the  amount  of  food  taken  should  bo  just  enough  to  keep 
tho  engines  going  at  a  steady  speed.  A  diet  of  low  pro- 
tein content  is  best,  and  fairly  lai-ge  quantities  of  liquid 
should  be  taken. 

in. 

.  Thirdly,  elimination  should  be  promoted  in  every  waj', 
by  making  the  action  of  the  kidneys,  bowels,  and  skin 
thoroughly  efficient. 

IV. 
Fourthly,  of  drugs  none  are  entirely  satisfactory  in 
chronic  hypertension.  Nitrites  in  various  forms  may  hi- 
used,  and  are  often  of  temporary  benefit,  but  I  think  the 
general  opinion  now  is  that  neither  the  nitrites  nor 
putiussium  iodide  are  of  permanent  benefit;  though  now 
and  again  one  meets  with  an  instance  in  which  the  pro- 
longed used  of  potassium  iodide  is  followed  by  marked 
loN.ering  of  the  pressure.  A  preparation  of  mistletoe  has 
also  been  much  lauded,  but  it,  too,  is  very  variable  in  its 
elfccts.  Be  c?reful  in  this  point — if  the  patient  does  not 
feel  so  well,  and  begins  to  get  thin  and  look  badlj'.  stop  all 
drugs,  trust  to  general  measures,  and  let  the  pressure 
rise.  In  the  robust  man  of  full  habit  in  the  hypertensive 
crises  with  hevdaches,  dyspnoea,  or  angina,  a  free  vene- 
section is  indicated,  to  be  followed  by  mercurial  and  saline 
purges. 

The  clinical  picture  whicli  I  have  thus  briefly  sketched 
of  elnonic  hypertension  with  its  associations,  advantages, 
iind  disailvautages,  may  not  have  all  the  outlines  or  fnll 
details  which  an  artist  with  more  pains  and  greater  skill 
>vonld  put  on  his  canvas,  but  it  is  a  fair  presentation  of  tho 
subject  as  I  have  seen  it,  and  you  cannot  expect  more. 
The  colours,  necessarily  a  bit  sombre,  have  been  brightened 
when  possible.  And  I  believe  Candide  to  be  wrong — life 
at  the  lx,'st  is  not  a  bad  bargain.  Even  the  victim  of  high 
tension  may  find  it  useful  and  enjoyable  if.  following  the 
rest  of  the  moral,  he  will  mUivaU-  his  (innim — weeding 
the  irrigation  channels,  and  keeping  free  the  drainage. 


THE    CALCULATION    OF   DRUG    DOSAGE   FOR 
CHILDREN. 

H7///  DESCP.IPTIOS  or  A  .W-.IC  ASD  SIMPLE  MPTiKiJ). 
By  WALTER  .7.  DILLING,  M.B.,  Cn.B., 

IXCTUnEB  IS  PUASUACOIiOGT,  AKEUUCbX   t'NIVSIlSITY. 

TilK  calculation  of  the  correct  dosage  of  drugs  which  arc 
tf)  be  administered  to  children  is  of  considerable  impor- 
tiinee.  The  systoms  at  present  in  use  arc  those  of  Young, 
(iabiuK,  and  Cowling,  all  of  which  are  based  on  the  duo- 
decimal system,  and  aic  thus  not  readily  applicable  to  tho 
m. "trie  system ;  Sir  I^auder  Brunton's  method  of  caliiila- 
tiug  from  the  nii^tric  system  involves  pcihaps  rather  marc 
mental  calculation  than  can  bo  expected  of  the  practitioner 
wliea  prescribing  at  the  bedside,  and  farther,  it  does  not 
lend  itself  to  the  calculation  of  doses  from  tho  imperial 
system. 

These  four  systems  may  be  stated  briefly:  Young's 
fornnla  is  tlie  age  of  the  child  divided  by  the  age  jAufs  12  ; 
according  to  Ciabius,  the  correct  dosage — taking  1  grain  as 
the  adult  dose-  -is  for  a  child  1  yoar  old,  I'j  grain;  2  years 
old,  ^  grain;  3  years  old,  J  grain;  4  years  old.  |  grain; 
7  years  old,  J  grain ;  14  years  old,  I  grain ;  20  years  old, 
?  grain;  and  above  21  years,  the  full  dosage.  Cowling's 
rule  is  the  division  by  24  of  the  child  s  age  at  his  next 
birthdvy;  and  Sir  Lauder  Brunton's  plan  consists  in  using 
the  age  next  birthday  as  the  numerator  and  25  as  the 
denominator  of  tho  fraction. 


Apart  from  idosyncrasy,  abnoiTnal  developmeot.  and  liio 

excessive  susceptibility  to  certain  drugs,  such  as  opium,  a 
rational  system  for  calculating  dosage  in  children  sh.iuld 
follow  the  curve  of  increase  in  body  weight;  that  is  to 
gay.  we  must  supply  the  child  «ith  the  same  relative  doso 
of  the  drug  in  proportion  to  his  bulk  as  v.e  supply  to  tho 
adult,  or.  in  other  words,  the  dilution  of  the  drng  in  tho 
bo<ly  tissues  should  l>e  the  same  in  both  cases.  It  is.  how- 
ever, impracticable  to  weigh  each  infant  before  writing  ita 
prescription,  and  wo  therefore  adopt  the  age  as  an  in. 
dicatiuu  of  the  devielupment  and  weight  of  tluj  average 
child  and  its  abilities  to  tolerate  drugs.  Gabiiis  assmiies 
the  adult  age  to  be  21,  while  Cowimg  and  Sir  Lander 
Briiuton  ]X)stpone  it  till  24  and  25  respectively.  It  miy, 
I  think,  be  assumed  tint  the  ages  24  and  25  were  selected, 
not  on  account  of  any  particular  anatomical  or  phytiiological 
reason,  but  because  of  the  fact  that  they  wei-e  uumbers 
easily  divisible  on  the  duodecimal  and  metric  systems 
respectively.  If  statistical  tables  of  the  average  weights 
of  males  and  females  be  examined  it  will  be  noticed  that 
the  body  weight  becomes  stationary  on  an  average  at  froui 
20  to  22  in  males  and  fiom  19  to  20  in  females.  Thus,  wo 
find  that  the  average  adult  age  according  to  the  weight  is 
from  20  to  21  jcars.  These  figures  I  have  arrived  at  by 
averaging  tho  results  of  statistics  by  Quetclet,  Landois, 
Beneke,  and  KoberLs,  the  last-namexl  having  obtained  Ids 
data  from  Kuglish-spertkiug  children,  who  are  relatively 
much  heavier  than  Continental  children.  Whichever  scries 
of  weight  statistics  is  adopted,  it  makes  little  differcnee  to 
the  final  results,  since  we  are  concerned  with  the  ixdation 
of  the  child's  weight  at  a  certain  age  to  his  probable  adult 
weight.  The  following  table — taken,  since  we  are  dealing 
with  Kuglish  children,  from  Roberts's  tables — will  ilhwtrato 
the  points  to  which  references  have  been  made  : 

Accragc  Kilogram  M'eiijhtit  of  CliiLlren  at  Dificrait  Aijes  ttnd 

their  Proportion  to  the  Areracic  AtfiiltiVeiijIit.  ' 

(Comjriled  froca  RobMts's  Tables.) 


j 

Proportions  to  the  .Average  Adalt 

Average  KiIoj;;ram 

Weight. 

I 

■ 

Ago. 

Male.                 1 

Female. 

1 
i 

Male. 

female.    ' 

1 

t 

Adult  Aee      AduH  Age 

as  21               M  24 

3.22"  100         3.22^100 

65.7                   67 

Adtitt  4(!e- 
SIor24 

3.13x100 
55 

Birtb 

S.22                  3.1J 

4.90 

4.80 

569 

1 

10.89                 9.U 

16.59 

16.25 

16.58 

2 

14.75                11.18 

22.45 

22.01 

20.87 

3 

15.42                14.35        1 

23.47 

23.01 

26  09 

4 

16.92                16.39       ' 

25.90 

25.25 

29  80 

5 

18.14                 17.78 

27.59 

27.07 

32.32 

6 

20.15                 19.05 

30.66 

30.07 

34.64. 

7 

22.68 

21.55 

'        3432 

33.85 

39.18 

8 

24.95 

23.54 

37.95 

37.24 

42.80 

9 

27.40 

25.17 

41.70 

40.89 

45.76 

10 

30.62 

28.12 

46.60 

45.70 

51.13 

11 

32.66 

30.90 

49.70 

48.74 

56.18 

12 

34.93 

34.66 

'        53.16 

52.13 

63.02 

IJ 

37.66 

39.55 

1        58.84 

56.21 

7199 

14 

41.73 

44.00 

1        63.51 

62.28 

80.00 

15  . 

46.68 

48.18 

1        7033 

69.67 

87.60 

16 

53.9« 

51.31 

82.09 

80.50 

93.29 

17 

59.38 

52.35 

90.38 

88.62 

95.18 

18 

62.28 

54.89 

94,79 
96.59 

92.95 

99.80 

19 

63.46 

56.21 

94.71 

102.20 

20 

64.96 

55.93 

98.87 

96.95 

101.69 

21 

65.73 

55.20 

100.00 

98.10 

100.36 

22 

67.08 

55.93 

t 
i 

100.00 

101.69 

23 

67.09 

56  25 

100.00 

102.27 

24 

67.09 

54.85 

1 

100.00 

99.73 
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The  first  two  columus  of  the  table  show  the  average 
kilogram  weights  of  males  and  females  from  birth  to  the 
age  of  24.  The  third  column  indicates  the  percentage  of 
the  adult  weight  which  the  male  child  possesses  at  dif- 
ferent ages,  taking  21  as  the  adult  age.  Column  4  shows 
the  percentage  weight  of  male  children  taking  24  as  the 
adult  age,  and  it  will  be  observed  that  the  variation  of  the 
figures  is  within  narrow  limits.  The  last  colunm  gives  the 
female  child's  percentage  weight  for  both  21  and  24  as 
adult  age,   since   the   weight  at  both  ages  is  practically 

Ace. 
84- 


What  is  desirable  is  a  simple  rule  for  the  calculation  of 
dosage  whicli  shall  follow  as  nearly  as  possible  the  curves 
of  percentage  body  wcighto.  This,  I  believe,  may  be  most 
easily  attained  by  using  100  as  the  denominator  and  20  as 

the  adult  age— thus,  the.  formula    ^- 


100 


gives  a  curve 


rercentages  o£  .\dult  Weight. 

CllErt    1. Percentage  male  weiiihts reiventa.Be    female    weirilits, 

Toung's  formula.    --..--..  Gabius's  formula.    -.-.-.  Oowliug's  formula. 
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identical.  Tlie  third,  fourth,  and  fifth  columns  give, 
tlicreforo,  the  absolute  average  percentages  of  the  adult 
dose  which  wo  should  employ  at  different  ages.  These 
may  be  plotted  in  a  curve  as  in  Chart  1. 

In  Chart  1,  columus  5  and  6  arc  plotted  to  show 
the  average  percentage  increase  in  the  weight  of  in- 
dividuals, using  24  as  the  adult  age.  and  it  is  evident 
from  the  curve  that  females  reach  their  maximal  weight 
earlier  than  is  the  case  in  males ;  this  is  a  fortunate 
circumstance,  since  it  is  recognized  that 
females  as  a  general  rule  require 
rather  smaller  doses  than  mah  s,  and, 
as  will  bo  scon,  a  medium  couisc  may 
be  attained.  Tliese  curves,  then,  not 
only  exhibit  the  percentage  increase  in 
body  weight,  but  also  supply  the  abso- 
lute average  dosage  at  ages  below  24 
for  males  and  females;  thus,  for  ex 
ample,  for  males  of  12  years  the 
exact  dose,  reckonr^d  according  to  body 
weight,  should  be  53  per  cent,  of  the  adult 
dose;  at  15  years,  71  per  cent., and  so  on. 

For  comparison,  J  have  also  plottdl 
in  this  figure  the  formulas  of  Vouug, 
(iabiuH,  and  Cowling,  calculntiid  as 
percentage  H  to  sliow  their  relationship 
to  tho  cnrvo  of  weights.  Youngs 
formula,  which  is  probably  that  most 
fre<|ii(;ntly  employeil  at  the  pn  si  lit  time, 
is  decidedly  tliu  least    satisfailury ;    the 

fraction 


_  '^'^"-r-    is  suflicicnllv  accurate 

Alio  >■.  12  ' 

np   to    tlic    11th    year,   after    whicli    it 

diverges   from  tho   weights   ciuve  siiuo        ^.^^^^,^   ^ 

the)  frii<;tion  can  never  becomo  a  unity.         '  ' 

(lal.iiiH's  formula   flivori^cs  in   miK  h  tlio 
nunc  manner,  but  <^)\vlIn)J's  rule  fnllowH  the  curve  fairly 
I  ii-sely  till  tin  15tli  year,  after  whicli  its  dosage  is  also 
on   tlio  Hniiill  side. 

(Miitrt2  gives  the  curves  of  avorage  perccntiigu  weights, 
UHing  the  wiiglit  at  21  years  as  100.  Tho  gi-neral  typo  of 
the  curves  is  that  rif  Cliartl.  On  (!hart2  is  plotted  l.aiidcr 
I'riintoii'H  mrilhod  of  calinlaling  dusugo  with  the  ni'lrie 
Kt  wiii;  this  falls  from  start  to  finish  bulow  tho  actual 
ill.  igeeAl(Miliil4id  fi'iiiii  I'le  weight, and  tlii' srine  stulcmcnt 
hol'U  giHxl  if  ago  21   ho  liUen  as  the  standard,  as  Miiiy  bo 


which,  as  shown  in  Chart  2,  lies  for  the  greater  part  of 
its  course  between  the  percentage,  weights  of  males 
and  females.  Such  a  fraction  is  extremely  easy  to 
calculate  when  metric  weights  are  in  use.  Tluis, 
to  take  Sir  Lauder  Brunton's  ex- 
ample— if  0.33  gram  be  the  adult 
dose,  the  dose  for  a  child  of  7  is 
0.1155  gram,  obtained  by  multiplying 
0.33  by  35,  and  shifting  the  decimal 
l)oints  two  jjlaces  to  the  left.  On 
Lauder    Brunton's    system    the    dose   is 

- ";  ^    or    °-^~^    =    0.1056  gram ;    and 

25  100  o  ' 

the  absolute  dose  is  0.1138  gram  and 
0.1293  gram  for  males  and  females 
respectively.  This  instance  is  of  more 
than  ordinary  difficulty  for  the  new 
system,  for,  if  the  child's  age  were  an 
oven  number,  calculation  would  of  course 
be  simplicity  itself.  For  instance,  to  use 
the  SLime  dose  for  a  child  of  8  years,  we 
obtain  40  as  multiplier  and  the  figure 
0.135  gram  at  once ;  the  absolute  being 
for  this  age  in  males  0.125  gram  and 
in  females  0.141  gram.  While  100  as 
a  divisor  is  especially  suitable  for  the 
calculation  of  metric  doses,  "it  is  not 
essential  for  doses  stated  iu  terms  of  the 
imperial  units.  Hero  multiplication  of  the 
ago  by  5  is  cumbersome,  .and  the  formula 

—5  gives  the  same  ratio,  and  affords  simplified  fractions, 

easier  for   calculation  than   those    of    any  of   the    other 
systems  employed  for  the  imperial  units. 

Criticism  of  the  Method. 
In  order  to  test  the  accuracy  of  the  above  method   for 
calculating   dosage.   I    have   plotted   curves  showing   tho 
average   pcri:entage  weights    from   both  Continental    and 
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I'l'rcilllilUull  nf  ,\iliiU  Wei(!llt. 

—  rercontaise   male  welulU'* 

Hir  Ijaii'Ior  lliuiitonH  fonuula.    ■  .     .  -  . 


PorocntiKJP    reniiilo   weiiilitfl. 
-  Now  formula. 


uotcd  if  IJruut<.»n'«  cnrvo  bo  plolU^d  on  Chart  1. 


English  statisli('al  tables,  and  also  curves  showing  tho 
values  after  dedneting  the  weight  of  the  clothes.  In 
all  cases,  however,  I  have  found  that  tho  foiiiitilii 
*"?    or     '*""  "-''    civeH   the    nearest  ap)ii(>\iiiiati(Jii    to    the 

actual  dosagP.  Uelow  the  age  of  6  the  formula  gives 
too  siiiiiU  II.  dosivgo  for  both  mules  and  females,  but  this  is 
tUo  case  with  all  sysli'ins  and  is,  perhaps,  no  disiulvanliigc 
since  it  is  iu  those  early  years  tliut  especial  cure-  must  In 
oxiircised  iu  the  lulmiiiisiration  of  drugs,  and  p.ii  liculail  > 
of  those  which  inlUienco  llio  uorvous system,  wliirh  is  Ihuu 
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I  in  a  stage  of  rapid  development.  After  the  ago  of  6  the 
aatlioi-°t>  method  lies  almost  ref^Iavly  between  tlic  cnrves 
i)f  male  and  female  wei^jhts.  For  males,  tlieroforo.  it  gives 
a  sligbtly  higher  dose  than  is  necessary :  for  females  a 
lower  dose  than  is  lequiied.  TiiiK  latter  featiuo  is  of 
importance,  Bince,  as  already  stated,  females  arc,  as  a 
rule,  more  sensitive  to  drugs  than  males,  especially  at  the 
age  of  puberty,  at  which  time  this  formnla  gives  a  dosage 
decidedly  lower  than  that  demanded  by  the  weight  of  the 
average  female. 

CoN'CLrSIONS. 

1.  Of  existing  formulae  for  the  calculation  of  doses  in 
cliildiLU  from  imjx'rial  measures,  those  of  Young  .and 
(labius  are  of  little  value  after  the  lOlh  year.  Cowling's 
fcrmula  is  the  best  of  the  older  methods. 

2.  Sir  Lauder  Cruutons  formula,  for  calculating  dosage 
■«itli  metric  weights,  gives  figures  wliich  are  somewhat 
low  at  all  ages  and  for  both  sexes  ;  the  calculation  is  also 
a  little  elaborate,  and  is  not  readilj'  applicable  to  tlie 
imperial  system. 

3.  The  method  suggested  by  the  writer  for  the  metric 

system    -4"!;;^.  or  for  the  imperial  system    ■*^!^,    results 

in  doses  which  correspond  closely  with  those  demanded 
bj'  the  average  weights  of  non-adult  individuals  of  both 
sexes  at  dififerent  ages ;  the  calculation  is  timplc,  aud  the 
method  can  be  employed  for  the  metric  and  also  for  the 
imperial  weight  systems. 
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THE    ADRENAL    GLAND. 
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II.    TEMPLE   MURSELL,   M.B.,   M.C.,    F.R.C.S.E., 

EXTBA'  UONOBABY  SUBGEOK,  JOnAHKESBrBG  HOSPIT.U.. 


Ix  the  British  Mhdical  Journal,  October  12th,  1907.  I 
recorded  a  case  of  retroperitoneal  haeiuatocele  causing 
aeuto  intestinal  obstruction.  The  sequel  to  that  case  is 
iccorded  now. 

Ili.'.torii. 
In  .Tilly,  1907,  I  was  askeil  by  Dr.  F.  Persliouse,  of  Johauncs- 
burfj,  to  see  in  consultation  witii  liim  a  latly.  aged  39.  who  the 
IMCvious  (lay  had  shown  typical  symptoms  of  acute  intestinal 
ijbstructiou.  The  history  was  that  three  years  previously, 
shortly  after  contineraenf,  she  discovered  a  lump  in  the  left 
luiiihar  roKinn,  which  caused  a  certain  amount  of  dull,  achin;,' 
pniii  in  the  back.  She  suffered  always  from  constipation,  Imt 
could  ohtain  relief  by  means  of  cascara.  A  year  ngo,  while 
in  London,  she  had  sjTnptonis  of  obstruction,  but  apparently 
not  01:  acute  character.  Under  the  advice  of  a  surgeon  whom 
she  consulted,  massnge  was  carried  out,  with  complete  relief  to 
the  symptoms.  From  time  to  time,  however,  she  had  left 
lumb.ar  pain,  and  always  more  or  less  constipation. 

Condilion  before  Openition. 

The  patient  had  been  confined  twelve  days  before  I  saw  her, 
h.aving  a  i)erfectly  normal  labour.  The  facial  aspect  was 
anxious,  vomiting'  was  frequent,  the  vomited  material  being 
greenish-brown  and  inoffensive.  The  pulse  was  100  and  rising 
steadily.  The  abdomen  was  distended,  ibnngh  not  greatly  so, 
and  in  the  left  I  inn  bar  region  a  hard  movable  lump  could  be  fell. 
»)u  bimanual  examination  it  was  found  tnc.'itcnd  into  the  loin,  and 
was  movable  autero-posteriorly  but  not  laterally.  It  was  dull 
on  percussion.  The  impression  conveyed  was  ttuvt  of  a  para- 
renal growth  of  some  kind.  There  had  never  at  any  time  been 
any  renal  symptoms.  The  lump  extended  from  the  left  re  al 
royiou  down  to  the  umbilicus  and  over  to  the  middle  line.  'J  he 
nuluro  of  the  swelliug  was  quite  uncertain,  and  beyond  a  vague 
suggc:<tion  that  it  was  a  pararenal  "  aomethuig,"  no  diaguosis 
was  male. 

First  Operation, 

The  condition  of  the  patient  was  critical,  since  no  reli'^f  had 
l>een  obtainable  by  enematn,  and  the  acnteness  of  the  s\m- 
ptonis  was  hourly  increasing.  She  was  therefore  remo\ed  to  a 
nnrsing  home,  with  a  view  to  operation.  Four  hours  later, 
l>r  Persliouse  anaesthetizing  and  Dr.  Stanley  Heberden 
assisting,  I  opened  the  alidomen  in  the  lefi  linea  semilnnaris. 
over  the  sv.elling.  There  was  no  siKii  of  peritonitis.  The 
•Icscendiug  colon  was  completely  llaltencd  over  a  large  tense 
swelling,  vihich  bulged  forward  the  posl<"rior  peritoneum,  the 
lolon  lying  to  it-*  outer  side.  Sonic  large  vessels,  apparently 
FtipplMng  the  colon,  ran  over  its  stirface.  Above,  the  swelling 
was  apparently  continuous  with  the  left  kidney. and  it  eTtondcd 
well  over  to  the  middle  line.  An  incision  Was  made  parallel 
Willi  the  vessels  through  tbo  posterior  peritoneum,  and  an 
attempt  made  to  shell  out  the  swelling.  It  was,  however, 
completely  ri.\ed  posteriorly  .and  atove,  and  a  fresh  layer  was 
iitteinpted  in  what  looked  and  felt  like  a  tninour  capsule  Sud- 
denly the  linger  slipped  into  a  largo  cavii\,  from  wliich  rushed 
some  fluid  blood  and  large  masses  of  blood  clot,  some  recent 


and  gome  old.  The  peritoneal  cavity  had  been  well  packed  off, 
ami  tlicfc  was  no  soiling  of  the  peritoneum.  The  cvst  oavilv 
liaviut;  been  thoroughly  emptied  and  8|>onged  out,  the  cvst  wall 
was  stitched  all  round  to  the  peritoneum  of  the  anterior  aMo- 
miual  wall  and  the  ca\ity  stuTed  with  gauze.  There  hud  bceu 
free  oozing  from  the  wall  of  tie  cyst,  but  this  ceased  on  pres- 
sure with  the  gauze  packing.  None  of  the  cyst  wall  was 
removed,  .since  there  was  none  to  spare  when  the  cut  edges 
wore  brought  forward. 

The  subsetpient  progress  of  the  case  was  uneventful,  tlio 
patient  leaving  the  home  in  a  mouth. 

Ctiiitcntf  of  Cyst. 
The   material    removed   from '  the   cvst    was   submitted   to 
Dr.  I'akcs.  pathologist  to  -loluinnesburg  tloBpitahaud  his  report 
was  that  it  was  old  and  recent  blood  clot,  with  Uuid  blood. 

It  seems  clear  that  the  origin  of  the  trouble  was  a  retro- 
peritoneal haemorrhage  during  confinement  three  years 
ago — that  at  the  recent  labour  a  fresh  haemorrhage 
occurred,  rendering  the  cyst  tense  and  flattening  the  colon 
over  it.  It  is  difficult  to  determine  precisely  the  source  of 
the  hacmoirhagc- whether  from  a  mesenteric  vessel,  a 
renal  branch,  or  a  pancreatic  vessel,  it  is  impossible  to 
decide. 

Could  the  nature  of  the  swelling  in  this  ease  havo  been 
diagnosed,  there  is  no  doubt  that  draiuagi:  through  the 
loin  by  an  extraperitoneal  operation  would  have  been  the 
ideal  one.  Fortunately,  however,  all  went  well  by  the 
method  adopted. 

If  this  earlier  history  of  the  case  in  1907  can  be  con- 
sidered of  real  interest,  the  subsequent  events  in  regard  to 
the  same  patient  are  still  more  worthy  of  record. 

In  .March.  1912,  I  \vas  again  asked"  by  Dr.  Persliouse  to 
see  this  patient,  as  she  was  once  more  threatened  with 
intestinal  obstruction.  Since  the  operation  in  1907  she 
had  been  remarkably  well,  only  sulTeriug  from  time  to 
lime  from  constipation  and  occasional  left  luiubar  pain  of 
quite  moderate  character.  'When  seen  the  patient's  general 
condition  wasgootl.  For  about  twelve  hours  there  had  been 
somi'  vomiting;  she  was  decidedly  thin,  but  presented 
no  other  abnormality  in  general  appearance.  There  was 
no  discoloration  of  the  skin  .anywhere. 

In  the  left  loin  was  a  densely  hard  tumour,  movable 
antero-posteriorly.  but  not  verticallj',  h.aviug  the  colon  in 
front  of  it.  It  tilled  the  loin  space  and  extended  to  the 
middle  line.  There  were  no  renal  symptoms.  A  paper 
by  Mr.  .\lban  Doran "  on  cystic  tumour  of  the  suprarenal 
body  successfully  removed  by  operation  was  materially 
helpful  to  me  in  making  a  diagnosis  of  suprarenal  tumour. 

Siroud  Operation. 
The  mtient  was  removed  to  .Tohanncsburg  Hospital  for  opera- 
tion. Dr.  F.  B.  Mudd  anaesthetizing  and  Dr.  (ieorge  Murray 
assisting.  I  made  the  usual  obliijue  incision  in  the  left  loin  eni- 
ployed  for  nephrectomy.  On  opening  the  loin  space  I  came 
upon  a  large  dense  tumour,  having  a  ton^li  librous  capsule 
which  extended  from  the  diaphragm  downwaivls  to  below  tlio 
iliac  crest  and  over  to  the  middle  line.  Below  it  was  the  left 
kidney  pushed  into  the  iliac  fossa,  with  its  ujiper  pole  flattened 
from  pressure.  The  tumour  was  adherent  to  the  kidney  below, 
the  descending  colon  mill  peritoneum  in  front,  and  theditiphragni 
above.  Its  separation  from  the  kidney  was  clean  and  easy, 
from  the  diaphragm  and  colon  more  ilitlicult.  nnil  the  peri- 
toueum  was  torn  twice  and  sutured  in  the  usual  way.  There 
was  no  definite  pedicle,  but  vessels  were  ligatured  with  catgut 
as  they  were  encountered.  There  was  no  ditViculty  in  control- 
ling haemorrhage,  although  some  of  the  vessels  were  of  coii- 
siderablo  size.  The  Kidney  was  pnlled  up  into  the  loin  and 
retained  in  place  by  sutures  tl  r  Migli  its  perirenal  fa.scia.  and  a 
drainage  tube  inserted  down  to  it.  The  i>aticnt  left  hospital 
well  on  the  twenty-eighth  day. 

The  tumour,  which  was  about  twice  the  size  of  a  fetal 
head,  was  globular,  with  one  small  nodular  outgrowth. 
It  had  a  dense,  laminated  fibrous  capsule,  presenting  on 
the  inner  surface  thickenings  here  and  there,  which  on 
section  showed  adrenal  tissue.  The  interior  of  this  fibi-ous 
capsnlo  was  filled  with  dense  altered  blood  clot  of  old 
standing. 

1  am  indebted  to  Dr.  Watkins-Pitchford,  Government 
Bacteriologist  and  Pathologist.  .Tohanncsburg,  for  micro- 
scopic sections  and  preservation  of  tlio  tumour.  Dr. 
Watkius  I'itchfoid  was  of  opinion  that  tho  growth  was 
a  hypci  nephroma.  The  tumour  .and  sections  arc  now  in 
tho  Uoval  College  of  Surgeons,  England. 

There  can  be  no  doubt  that  the  lumbar  route  is  tho 
method  of  choice  for  the  removal  of  growths  of  this 
character  :  it  is  easii  r,  quicker,  and  therefore  safer  than 
by  .anterior  abdominal  section.  This  is,  so  far  as  I  can 
discover,  the  first  case  of  tho  kind   removed   through   tho 
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loin,  and  if  I  am  not  mistaken  the  first  one  diagnosed  as 
sapiaienal  gi-ovrth  prior  to  oi»ration.  I  refer,  of  course, 
to  gi-owths  in  the  adrenal  itself,  not  to  gro-svths  of  adren<U 
origin  embedded  in  the  kidney. 

EErr.r.r.NTK. 
'  Br.iTiSH  Mkdicai,  JounXAL,  June  27tti,  1908. 
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SOME    EXPERIMENTS    WITH    IONIC 

MEDICATION. 

By  N.  S.  FINZI,  M.B.Lond., 
^iF.mcAi/  orncEn  in  ceaece  of  electkical  depaktiiest, 

METnoPOI.ITAX  HOSVITAI-,   AND  X-ItAT  DEPART- 
31EXT,   GERMAN   UUSPITAL. 

(Pcrformc'l  under  a  grant  from  tbc  Royal  Society  at  tbe  Laboratoiics 
of  rathologicul  Chemistiy,  University  College,  London.) 

The  subject  of  ionic  medication  is  so  technical  as  to 
involve  in  considerable  difficulties  those  not  continually 
appljing  it.  One  source  of  error  that  the  beginner  is  very 
apt  "to  fall  into  is  that  of  not  recollecting  which  pole 
should  he  used  to  drive  in  each  particular  ion  :  for  instance, 

I  recently  came  across  a  case  iu  which  a  surgeon  ordered 
the  ionization  of  cocaine  and  employed  a  nurse  to  do  this 
for  him:  both  he  and  the  nurse  agreed  that  the  cocaine 
should  be  placed  on  the  negative  pole.  Now,  as  basic 
radicles,  including  alkaloids,  are  driven  in  at  the  positive 
))ole  and  acid  radicles  at  the  negative  pole,  the  result  of 
this,  of  course,  was  that,  cocaine  hydrochloride  being  the 
salt  used,  no  cocaine  was  driven  in  at  all,  but  only 
chlorine  ions.  Another  error  is  exemplified  by  a  simple 
experiment  which  the  author  has  iierformed  upon  himself, 
which  can  easily  be  repeated  and  which  will  also  serve  to 
emphasize  some  of  the  essential  points  of  the  treatment. 
.\  pad  of  cotton  wool  soaked  in  cocaine  hydrochloride  was 
Xjlaced  on  the  forearm  over  a  square  window  cut  in  a  piece 
of  oil  silk;  this  was  connected  with  the  positive  pole: 
a  similar  pad  was  placed  on  the  other  forearm  with  an 
oil  silk  window  of  exactly  the  same  size  and  connected 
with  the  negative  pole:  the  size  of  the  window  iu  the 
oil  silk  was  3  X  3  cm.,  and  the  current  used  was  from 
10  to  15  milliampcres  for  ton  miuntes,  the  time  being 
reckoned  after  the  needle  had  iirst  reached  10  milliamperes. 
It  was  fouud  at  the  end  of  this  time  that  the  skin  in  the 
Mipiare  area  covered  by  the  posiiirc  pad  was  completely 
anaesthetized,  while  no  anaesthesia  whak^ver  was  ob- 
tained beneath  the  ncijntii-c  pad,  showing  that  llie  cocaine 
ha'l  been  introduced  from  the  anode  (or  positive  pole),  not 
from  the  katliodo  (or  negative  pole).  Now,  anybody  who 
repeats  this  expeiimout  will  lind  that  the  anaesthetic 
effect  of  cix;ain(!  ions  so  administered  is  extremely  transi- 
tory, passes  oil  in  a  few  minutes,  and  is  followed  by 
liyperuesthesia  and  hyperaemia.  which  persist  fur  some 
iliiys  and  which  are  succeedi  d  by  brown  piguu-ntation. 
Obvi.iiisly,  tlicreforc,  this  method  is  a  bad  one  for  local 
anacslbcHia. 

A  further  experiment  was  performed  with  cocaine;  this 
drug  was  lirst  diiven  in  (from  the  anode,  of  course)  over 
uii  urea  of  2  /  1  cm.  .\n  ntt(inpt  was  then  nuido  to 
cxtiact  llie  cocaine  from  half  this  area  liy  coviM-iug  half 
the  mitrli  Hiid  i(V(Msing  the  current,  but  this  was  not  suc- 
rUHHlul,  the  reasiiu  being  either  that  cocnine  is  deposited 
in  the  tiMMUiH  in  an  insoluble  form,  or  els(!  that  the  ions  of 
Hodiuiii.  pf'jUiHi-iiuu,  et<-..  which  abound  iu  thi^  tissues,  arc 
uxtrii(:t<-d  in  prefeirn<'<)  to  the  heavier  cueaine  ions. 

In  .irder  Uj  det<Tiiiinc  as  fur  as  pussilile  the  path  which 
variouH  ions  14kiU  when  they  were  introiluci'd  into  the 
tinHUcM,  a  HoiieH  of  experini"  iils  was  perlormed  on  auiiiials. 

Tho  meth<Ml  used  was  as  followH:  The  part  to  be  treated 
(generally  the  aiiinnil'H  biuU    wan  (irst  of  all  sliavi  d.  After 

II  few  iliiyi  had  elapsed  lo  alhiw  any  abrasions  due  lo  the 
notion  of  pnrHHites  or  to  niinutn  losioUH  incideulnl  to 
Mhuving  \/i  lieiil  tliorouglilv,  tin-  aninnd  was  aniumthilized 
liy  chlonifonii  or  elhur.  A  thicU  jiiid  of  pure  cotton  wool 
WUH  tlior<iughly  welt<'d  with  a  solulinn  of  the  Hult  con- 
taining the  ion  to  lie  U^kIciI  imd  a  piece  of  metal  gauze 
c<inneiU<(l  (o  the  source  of  eurri.'nt  plac«'d  over  it.  The 
whole  WiiM  then  completely  enveloped  iu  a  piece  of  oil  silk 
in  whii'li  n  wimlow  2.-1  em.  had  be<'n  cut  on  the  side 
o|ipoHit<)  to  the  uau/e,  and  this  uiu<li>\v  placed  against  the 
hUIu  :  u  Hiniilar  pa<l  was  prepaiid  nu>l  •uiineeted  with  the 
otiier  p<ilo.     IJy   this  nx'thod  tlnro  wtn  im  pimsihilily  of 


sbort-eircuiting  even  if  the  pads  touched.  In  order  to 
obtain  uniformity  oue-twentieth  normal  solutions  were 
used  in  all  cases,  so  that  they  all  had  the  same  number  of 
molecules  per  unit  volume,  that  number  be:"ug  sufficient  to 
provide  an  adequate  supply  of  ions.  For  convenience  tho 
pad  on  the  right  side  of  the  back  was  always  connected 
with  the  anode. 

The  (?arrent  was  obtained  from  a  shunt  rheostat  across 
a  constant  current  main.  The  resistance  handle  was 
moved  rapidly  until  the  ammeter  registered  6  milliam- 
peres'" ;  the  resistance  had  to  be  varied  to  keep  the  current 
constant  during  the  experiment.  The  current  was  allowed 
to  flow  for  a  detiuite  tijne,  and  in  the  case  of  some  of  the 
ions  the  effect  of  passing  the  current  for  different  lengths 
of  time  was  observed.  The  skin  containing  the  ionized 
patches  was  then  removed  and  in  most  cases  the  sub- 
cutaneous tissue  and  muscle  beneath  it  also,  the  animal 
being  killed  bj'an  overdose  of  the  anaesthetic.  An  attempt, 
where  possible,  was  then  made  to  stain  the  ions  in  situ 
by  immersing  the  tissue  in  a  solution  which  caused  the 
formation  of  a  coloured  compound  with  the  ions  in  tho 
skin.  VVlien  this  method  could  not  be  used  the  tissue  was 
merely  fixed  and  hardened  in  alcohol  and  staiued  in  various 
ways.  In  all  cases  the  tissue  was  properlj-  hardened  and 
embedded  iu  paraffin  and  microscopical  sections  were 
made.  In  o)ie  experiment  in  which  it  was  desired  to 
observe  the  late  effect  of  the  action  of  zinc  ions  the  animal 
was  allowed  to  recover  and  was  killed  at  a  later  date. 

The  experiments  were  performed  on  cats,  rabbits,  a 
monkey,  and  a  dog. 

The  ions  expeiimented  with  were: 


(.(<?  natUric'  'J'rom  luitlioih). 

Basic  liatlicles  (/rot 

Hvdrogeu 

Hvdroxvl 

Sulphide 

Calcium 

Ferrocyanule 

Zinc 

Ferricvauido 

Copiier 

Ferrous 

Ferric 

Mercuric 

It  would  be  as  well  in  the  first  place  to  describe  a  very 
important  experiment  bearing  on  the  whole  question  of 
the  ionic  treatment  of  joint  di.seases.  A  monkey  was 
anaesthetized  by  chloroform,  and  a  pad  soaked  in  potassium 
feiricyanide  was  placed  over  the  front  of  its  knee,  the  area 
which  the  solution  touched  being  limited  by  a  window  cut 
in  a  piece  of  oil-silk.  This  pad  was  ccninected  with  tho 
negative  pole,  that  attached  to  the  positive  polo  being 
placed  on  tho  back.  .V  current  of  10  milliampc'ics  was 
passed  for  thirty  minutes,  and  thou  the  aniuial  was  killed. 
Before  its  death,  however,  the  knee  was  reuuived  by 
cutting  lluough  tlie  thigh  and  tho  leg.  and  was  placed  in 
a  solution  nt  I'cnous  sulphate.  A  control  expeiinient  was 
]  pcrfoinied  in  which  a  pad  of  potassium  ferricyanido  was 
fixed  on  a  monkey's  knee  for  the  same  length  of  time,  no 
current  being  passdl,  and  the  knee  was  subseipiently 
treated  in  exactly  the  same  way.  The  next  diiy  tho  kneo 
was  opciu'd.  au<l  it  was  found  in  tlie  case  in  which  tho 
cuircilt  was  used  that  the  skin,  suhcutancous  tissues,  and 
|)alcllar  tendon  over  which  the  window  had  been  placed 
were  staineil  an  intense  l)lun  fi-om  tho  interaction  of  tho 
ferrievanidc  ions  and  tho  ferrous  sidphate,  and  farther 
that  tliis  blue  cNtcudcd  right  into  (he  joiid,  (here  being  a 
stained  jialcli  on  llu^  eartihigi'  whicli  penetrated  right 
down  to  the  bone.  Jn  tho  control  tho  blue  did  not  ovon 
pouotrato  th(>  skin.  This  definitely  proves  that  it  is 
possible  to  iuti'oduce  thr  ions  of  soun-  sid)stivnceH  directly 
into  a  joint,  even  into  the  eartihigos;  at  any  I'ttto  of  ii, 
eoniparativily  superficial  joint  like  the  Unee. 

Vin'y  few  ions  diiveii  in  nt  the  kathoile,  that  is  to  snv, 
acid  radieli's,  I'lm  he  ti'accd  in  thi«  way,  hut  it  is  possible 
ill  various  ways  to  trace  certaiuof  tho  basic  radicles  diiveii 
iu  at  the  anode. 

The  inuciration  of  dil'fi'reiit  ions  varies  eiKn-niously.  and 
it  is  possible  lo  (ill  from  the  nioveuients  of  tho  ueedle  of 
the  inilll'imiueter  whether  a  drug  is  eiiti'iing  the  tissues 
frooly  or  not.  In  using  two  ions  which  penetrated  tho 
tisKiies  freely,  it  was  found  that  if  tlu>  handle  of  the  shunt 
rcHlstaiieo  was  moveil  to  a  certain  point  and  lefl,  tlii'ro  tho 
nii1liani)ii''rago  gradually  incriMiseil,  wliii-h  lucjins  that  tho 
resiHtanee  of  (he  sliiii  hud  diminished  ho  that  the  ions 
worn    <nltorln^  iu   greater    uuuibor.       With    ioUM    wliicli 

'In  ninxt  of  lliv  o>|iorUnratn  ilila  nm  (ouDd  tliu  uioat  coDvoutont 
rtuTclit  In  uM. 


N'lv.  2,  1912.] 


TKAKMrA    Tlil'.VTnD    WITH    ^rn!>!.i(i.\n. 


(Tnr  BuTua 


iiSi 


liifcipitatcd  in  tlie  cpideviiiis.  ns  dtsci-ibeil  su'isii[ucutly, 
the  niilIinni[Hrat;e  actually  docicasod  after  the  first  few 
uioiutiits.  sliowiiig  increased  skin  resi-^tanceand  a  lessened 
miniher  of  ions  outerins:  to  maintain  tlie  iiiilliaiiijiiiaf;e  at 
all.  the  handle  of  the  shunt  resistance  had  to  be  continually 
moved  in  order  to  raise  the  volta{»c.  In  the  case  of  ions 
subsCLiueutly  proved  to  be  deposited  in  the  deeper  layers 
of  the  skin,  an  iuternicdiate  effect  was  obtained,  the 
current  rising  first  and  falling  afterwards. 

Hydrogen  and  liydroxyl  ions  cannot  tlienisdves  be 
stained,  but  it  was  found  that  hydrogen  ions  caused  the 
tissues  to  have  an  incrca.sed  aflinity  for  basic  stains,  the. 
wliole  of  the  tissues  ujider  tlie  ionized  patch  being  deeply 
coloured  by  thcui.  and  the  nuclei  not  picked  out  in  the 
i\.sual  wa}'.  On  the  other  hand,  liydroxyl  ions  (introduced 
at  the  positive  pole)  produce  the  reverse  effect,  the  tissue 
under  the  ionized  patch  failing  to  take  basic  stains.  The 
-staining  in  the  h.ydrogeu  ion  patches  was  even,  and  no 
granules  could  bo  detected.  The  effects  persisted  some 
time,  as  in  one  case  the  animal  was  allowed  to  recover, 
and  tlic  patches  excised  two  days  afterwards,  when  thej- 
still  exhibited  the  same  iihenomena. 

Attempts  to  stain  sulphide  ions  by  iiumeisiug  the  tissue 
in  metallic  salts,  such  as  mercuric  chloride,  failed. 
Similarly,  metallic  ions  could  not  be  stained  by  immersing 
^the  tissue  in  solutions  of  sulphuretted  hydrogen  or 
potassium  sulphide. 

Ferrocyauide  ions  can  be  traced  through  the  skin  and 
subcutaneous  tissue  into  tlie  muscles :  they  are  seen  in 
large  quantity  in  the  capillaries  of  the  subcutaneous 
tissue.  All  the  tissues  are  stained  blue,  but  the  stain  is 
not  (juite  diffuse,  as  some  parts  seem  to  be  picked  out  and 
stained  more  than  the  rest ;  the  hair  follicles  and 
sebaceous  glands  are  to  a  large  extent  avoided,  and 
ajiparently  the  absence  of  staining  of  these  is  because  the 
fat  which  thej'  contain  is  a  nonconductor  of  electricity. 
The  taking  up  of  the  ions  by  the  subcutaneous  capillaries 
gives  the  deep  layers  of  the  subcutaneous  tissue  a  more 
intense  colour  than  the  superficial  layers.  Fcrricy.anide 
ions  give  a  very  similar  appearance  to  that  obtained  with 
fen-ocyanide  ions. 

C'oiiper  ions  were  easily  demonstrated  by  fixing  the 
tissue  with  potassium  ferrocyauide.  They  were  deposited 
entirely  in  the  epidermis,  not  even  reaching  the  corinui, 
and  the  deposit  extended  a  short  way  down  the  hair 
follicles 

AVitli  ferric  ions,  the  tissues  being  fixed  in  a  solution  of 
potassium  ferrocyauide,  precisely  similar  results  were 
obtained.  AV"ith  ferrous  ions,  on  the  other  hand,  the 
appearances  were  almost  identical  with  tliose  given  by 
ferrocyauide  ions,  with  the  exception  that  there  was  a 
rather  more  abundant  deposit  in  the  epidcriuis. 

Calcium  ious  were  found  to  be  di  posited  in  and  beneath 
the  coriu.m,  only  a  small  (|uantity  going  through  the 
coriuiu,  even  when  a  large  current  was  passed  for  a  long 
time.  The  deposit  takes  the  form  of  minute  granules 
which  stain  very  intensely  with  a  basic  dye. 

Unfortunately  the  attempts  to  deiuonstrate  zinc  ions 
failed  ;  one  would  expect  from  the  ii'.ac.ioscopic  results  to 
obtain  very  .similar  preparations  to  those  of  calcium  ious. 
as  in  each  case  the  skin  presents  an  opaque  white 
appearance  after  the  ionization. 

Attempts  to  stain  mei'curic  ions  also  failed,  but  from 
the  behaviour  of  the  current  they  apparently  penetrated 
the  tissue  readil}'. 

These  experiments  are  admittedly  very  incomplete, 
although  they  .servo  to  demonstrate  some  important  facts 
with   regard   to   the    science   and    practice  of   ioui/ation. 

I  cannot  conclude  without  tendering  my  best  thanks  to 
r>r.  Goodbody  for  kind  advice  and  assistance  <luring  these 
experiments,  and  to  Dr.  IJcUamy  for  cutting  the  uunuious 
sections  ia  the  last  experiment. 


A  COMMISSION,  aiipointed  to  ad\ise  the  authoriiiis  in 
regard  to  tlio  new  (Jernuin  Criminal  Code,  has  recom- 
mended tliat  duelling  with  rapiers,  iirovided  that  cerluiu 
conditions  arc  I'ullillcd  for  the  [irotecliou  of  life,  should  not 
be  made  a  punishable  olTencc.  The  Miuiul:.  mnl.  Worh.. 
ia  uoliciug  this  rccommeiululion,  remarks  that  duelling 
among  students  will  in  future  l.ick  the  stiuiulalion  of 
being  forbidden.  Our  contemporary  therefore  anticipates 
that  this  antiimatcd  method  of  exercising  muscles,  [iliick, 
and  skill  will  become  still  less  fashionable  than  it  has 
been  within  recent  years. 


A  CASK  (H    I  KAKMIA  TREATED  «V  MOHPIIINi:. 


A.  H.  CARTER.  M.D.,  B.S.Loxd.. 

ASSISTANT    I'llYSICIAN,    WOLVKKHAMPTOS    AND    STAFFunD.SHIKE 
OKNUllAI.    HOSPITAL. 

Suc.iiiiSTio.Ns  in  the  textbooks  in  regard  to  the  use  of 
morphine  in  acute  uraemia  are  usually  so  unconvincing 
that  I  thought  my  experience  in  a  recent  case  might  prove 
useful. 

On  July  23rd  of  this  year  I  was  called  to  see  W.  L.,  a 
warehouseman,  aged  56."  He  was  sitting  by  the  fire, 
wrapped  in  blankets ;  his  face  was  pufl"y  and  du.sky  in 
colour,  and  his  legs  very  oedematous;  his  "whole  body  was 
also  oedematous.  though  not  extremely  so.  There  did  not 
appear  to  be  any  effusions  into  the  .serous  cavities. 

He  had  been  feeling  vaguely  out  of  sorts  for  some  weeks 
and,  latterly,  particularly  short  of  breath  and  easily  tired. 
A  week  before  I  saw  him  he  had  consulted  his  club  doctor, 
who  had  prescribed  for  him.  He  had  seen  him  again 
three  days  before  my  visit.  He  gave  a  history  of  a 
severe  attack  of  scarlet  fever  seventeen  j-ears  previously ; 
eleven  years  ago  he  was  told  he  had  Bright's  disease,  but 
the  doctor  whom  he  then  consulted  told  him  he  was  cured 
of  it. 

The  patient  was  too  ill  to  examine  very  thoroughly  at 
my  first  visit:  the  pulse  was  about  90.  anil  very  full: "the 
cardiac  impulse  v.as  about  1  in.  outside  the  nipple  line, 
with  a  blowing  systolic  murmur  ;  the  .secoud  aortic  sound 
was  accentuated,  I  had  not  my  sphygmomanometer  with 
me,  so  I  do  not  know  what  his  tension  was,  nor  did  I, 
unfortunately,  take  it  \\  ith  me  before  his  acute  symptoms 
started.  He  was  complaining  of  constant  eructation  of 
wind  and  occasional  vomiting :  he  had  headache,  but  no 
ocular  symptoms.  The  urine  was  almost  solid  with 
albumen  on  boiling. 

The  patient  \\  as  put  to  bed,  and  diaphoretics,  aiierients 
and  warm  packs  ordered.  Next  morning  he  expressed 
himself  much  better.  The  sickness  and  eructation  of 
wind  and  vomiting  had  stopped,  and  the  oedema  had 
already  to  some  extent  receded.  In  the  evening  his  .son 
came  to  tell  me  that  the  vomiting  had  rccommeuee<l.  and 
that  he  was  not  so  well.  Shortly  after  midnight  I  was 
sent  for.  and  on  going  to  see  him  I  found  that  he  had  got 
out  of  bed  aud  fallen  on  the  floor;  he  was  somewhat 
incoherent  aud  could  not  raise  himself;  being  a  big.  heavy, 
man,  it  was  not  an  easy  matter  to  lift  him  back  into  bed. 
I  was  inclined  to  think  that  he  had  probably  had  a  fit  and 
fallen  out  of  bed.  His  pulse  was  still  very  full,  though 
not  r.apid,  and  as  I  thought  that  convulsions  seemed 
imminent,  I  tried  venesection  and  inhalation  of  amyl 
nitrite.  The  venesection  was  not  .a  .success,  only  about 
5oz.  of  blood  being  abstracted.  He  became  quiet  aud 
seemed  inclined  to  sleep,  so  I  left  him,  but  ordered  him 
another  hot  pack. 

At  8.30  the  same  morning  I  was  again  sent  for; 
I  was  told  that  ho  had  had  five  tits  since  7  p.m.,  and  could 
not  be  kept  in  bed.  I  fouud  him  unconscious  and  ex- 
tremely restless,  cyanosed.  and  incessantly  throwing  him- 
self about  from  side  to  side  of  the  bed.  Having  had  so 
unsatisfactory  an  exiicricnce  of  venesection,  I  did  not 
attempt  it  again,  but  gave  him  a  hypodermic  i>t  morphine 
sulphate  J  grain  witli  atropine  sulphate  iV..  grain,  aud  told 
his  friends  to  get  a  cylinder  of  oxygen  and  administer  it 
continuously.  I  called  to  sec  hiiii  again  about  an  hour 
after  the  injcctiou.  and  he  was  sleeping  fairly  quietly  and 
had  not  had  another  fit. 

At  2  p.m.  I  called  again  ;  he  had  just  had  another  very 
severe  fit  -the  first  since  the  hypodermic  injection.  He 
was  unconscious,  deeply  cyanosed.  with  a  slow,  full  pulse, 
and  heaving  himself  up  aud  down  aud  from  side  to  side  of 
the  bed  as  if  in  a  struggle  tor  bicath.  He  did  not  keep  in 
one  positi<m  f(u'  more  than  two  or  three  seconds,  and  the 
oxygen  could  not  be  administered  because  of  his  extrenio 
restlessness.  The  dyspnoea  was  extreme  and  the  veins 
extremely  engorged.  1  now  inimediat(>ly  venesected  him. 
and  with  the  utmost  ease  withdrew  at  least  25  oz.  of  blootl. 
This  improved  his  colour  considerably  and  to  a  cirUiin 
extent  his  restlessness.  He  >vas  still  restless,  however, 
and  I  was  so  anxious  about  the  condition  of  his  heart  that 
I  thought  quiet  must  be  obtaincil  at  almost  .any  cost,  bo  I 
gave  him  another  hypodcrnuc  of  morphine  sulphate  cr.  J, 
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xtropiue  sulphate  gr.  ^Jj.  He  became  quiet  iu  about  a 
quarter  of  an  liour  and  slept  peacefully  and  continuously 
until  7  p.m.  He  then  awoke  conscious  and  comparatiTely 
himself.  He  had  a  good  night  and  awoke  next  morning 
feeling  '•  very  comfortable." 

He  has  since  then  had  no  more  bad  symptoms,  and 
although  he  has  still  a  fair  rjuantity  of  albumen  in  his 
urine  he  is  iu  other  respects  very  well.  Oedema,  Hatu- 
lence,  and  vomiting  all  quickly  disajipeared,  the  cardiac 
impulse  came  in  to  well  inside  his  nipple  line,  and  he  now 
expresses  himself  as  feeling  better  than  for  many  months. 
He  remendjered  faintly  my  finding  him  on  the  fioor  of  his 
bedroom  at  1  a.m..  and  then  remembered  nothing  else 
until  he  awoke  at  7  p.m.  on  the  same  day,  and  wondered 
why  his  elbows  were  bandaged.  His  case  was,  I  imagine, 
p.n  acute  attack  on  the  top  of  a  chronic  parenchymatous 
nephritis. 

Although  the  venesection  undoubtedly  did  him  good, 
and  possibly,  too,  the  inhalation  of  oxygen,  which  was  given 
continuously  for  about  ten  hours  except  when  his  restless- 
ness was  too  groat  to  admit  of  it,  I  liavo  no  doubt  iu  my 
mind  that  it  was  the  morphine  which  saved  his  life. 


TWO     CA8ES     OF     PEPTIC     TLCER     OF    THE 

OESOPHAGUS. 

By  C.  GORDON  WATSON,  F.R.C.S., 

ASSISTANT  BmOEOS  TO  ST.   BABTHOLOirEW'3   HoSPIIAI.  ;     SURGEON  10 
THE   MKTitOPOLIHN   HOSPITAL. 


My  attention  has  been  called  recently  to  the  account  of 
an  interesting  case  of  ix-rforative  peptic  ulcer  of  the 
oesophagus,  published  by  Dr.  .James  Miller  in  the  Bkitish 
Medical  Jocbnal  of  .January  20tli,  1912.  The  two  following 
ca.s<:s  canic  under  my  notice  at  St.  Bartholomew's  Hospital, 
and  should  be  recorded  on  account  of  the  rai'ity  of  the 
condition.  The  ulcer  in  the  first  case  perforated  into  the 
left  pleura ;  in  the  scooml  case  no  perforation  occurred. 
In  the  first  cafto  a  diagnosis  of  perforated  gastric  ulcer 
was  made,  and  in  the  second  a  diagnosi.s  of  gastric  nicer. 
In  both  ca.sc3  acute  abdominal  syuiptonis  occurred : 
hiparotomy  was  perfnnmjd.  and  nothing  abnormal  dis- 
Cfjvercd.  Both  oases  ended  fatally,  and  occurred  iu  males 
over  40. 

Ca.se  l.-A-iitc  !'■  rjuiiitiun  •;/■  .111  I  )i:wj)lfiiii:al  Ikcr  into  llic  LeJ'l 
I'hiiral  Cavitji. 

K.  8.,  mile,  aged  47,  was  ailniitted  to  St.  Bartbolomow's 
1i<ia(>ital  under  iny  care  at  11.45  p.m.,  May  22iid,  1910. 

Hirtorij.  Hiidden  ci>i».MHlrii:  pain  at  7.30  p.m.  (wliilst  lying 
down'.  La«t  meal  3.33  p.m.  iimttoii  and  potatoes).  No  history 
of  jaundice,  iii(li(,'c»tioii,  or  iiriuui;.  trouljles. 

C'jiifUtion  "/I  .•l'lfiii''fi"n.  J-'are  i»ale  and  jiiriched.  Tompera- 
tiir»?  95'",  pulse  100,  n-ijnlar,  weak:  respirations  36;  ulxlomen 
iliHtt^'iidul,  not  nioviii;;  on  reHpiriition.  Xo  localized  swi'llinK. 
(Jn  ii.ilpiition,  ubdomcu  very  liard  uiid  vlt.\  tender  in  the  ri^lit 
hvpr-clmnilrMifri.  l.iver  diillneHH  two  inrtii's  below  coHtalmarfjin. 
N'otliiii^  ubnormul  discoverud  in  heart  and  lungs. 

/",■.■ /)fvr« (on/  l.iijiiir<itiimii,  ilit[i  ■.'.7/v/.  l!.lj  <(.»i.  -  No  free 
(•iw  or  lliiiil.  liitcf'ljMeH  red  and  injected.  Kevenil  small 
■imeiital  hacmorrliaU'-x.  8toMia<'li.  iliiodeiiiim,  liver,  iinll 
Idiulili-r,  bile  dnetH.  pancrciiH,  Hplecn,  aiipendix  and  kidncvs 
cxiiniined  and  found  iiutnrul.  Wound  <lo»ud.  'J'he  utumncli 
Wtt4waitlied  out  on  the  tuhic,  but  rmly  a  Hmiill  i>iirtion  uf  the 
(liilil  woH  returned  on  xiplioiiauc.  No  vomiting!  oceiirred  after 
tliiH.  The  patient  beranii^  verj'  rcRtlpsH,  respinilinns  inrronscd 
In  rapidity,  and  lie  iliiil  at  8.10  a.m. 

Aiitiimu.  Tlio  riKht  pleura  conluincd  nlxmt  a  pint  of  blood- 
Hlnincd  iMiid.  Tlie  ri^lit  liin»<  was  eullapHi'.l.  but  was  not  otlicr- 
wImc  nbnornuil.  Tin- left  plLMira  contained  four  pints  of  thick 
tnrhid  hrnwn  tttiiH  w  ith  nri  odour  of  (jnntric  roiitcnls.  'J'he  lluld 
«;oii*  I        ■      of  nicHt  anil  vcf^dabb'.    'I'lio  left 

lui  I  t<iwt-r    lobe  ni*ar  tlu;   middle    Iiih: 

Ih*'  Ml     1.       ,p     raMl'y  udiicdi   coiMniiini<--iiliMl  by 

an  iipi  rkiiii'  uU<iil  j  m.  in  cliumcter  with  tlic  left  pleural  itiivitv, 
an  I  by  n  niiiiilnr  mzed  o|>eiiini,'  with  the  oeitoplianuH  iinnuiliulely 
above  I  lie  cardiac  or|  hrc  of  llic  iitomiudi.  Tln>  oprniiii;  in  tlm 
ncoiipbofjiiH  ha<l  a  diacolniired  kbidvinM  edtfe,  and  wh«  not  ilcaii 
nil.  It  ohownd  no  evideiicr  of  any  pro  rxiHlinx  chronic  nicer  or 
of  new  urowlb.  .So  forei>!ii  body  could  bu  foiiinl  in  the  neiKli 
bonrbo  u|  of  the  perforation.  The  rcHt  of  the  neKoplniKiiH  wos 
natural.  The  xi.inmcb  wim  nutiirnl,  and  contained  a  c.oiiHidcr 
able  ipiaiitity  of  wdid  fowl.  Liver  fatty.  Rcnmlntng  organs 
natural      No  p«rlt<initii<. 

^'\^y.  \\.- Ormiilmiiral  I'Icrr  iriilwul  J'rifnrnlitm. 
S  man.  ni'ed  «>7.  wni  ,„l„,)|i^,|  („  H,    p.nrllinloin«.w'H  ilonnltnl 

meb      ■  -  t       n  ■  ,.,  HIb.  19r.9. 

"  "MO.  when  be  bt'l^an  bl 

•  ui  ■  iiiiiii.     Voniilinu  con- 


tinued almost  daily  until  admission,  and  the  vomit  was  occa- 
sionally "  coffee  ground."  For  the  last  two  months  epigastric 
pain  had  been  constant. 

Condition  on  Admission. — Large,  well  built,  atont,  auaemio 
man.  Temperature  99^;  pulse  98;  respirations  20.  Brassy 
cough.  Arteries  not  thick.  Tougue  furred.  Chest :  Nil 
abnormal.  -Vbdomen  :  Tcudernsss  to  the  left  of  the  ensil'orm 
cartilage.  Urine  :  Natural.  Blood  :  Retl  corpuscles,  3,104,000 ; 
haemoglobin,  24  per  cent. ;  colour  index,  0.4 ;  white  corpuscles, 
10.000.  .V  skiagram  of  the  chest  showed  a  normal  area  of 
cardiac  diillness  and  a  normal  aortic  shadow. 

Jlay  8-27.  Vomit  contained  altered  blood  and  no  free  HCl. 
Tempei'ature  was  irregular. 

May  15.  Faiu  constant.     Vomiting  frequent. 

May  22.  No  food  given  by  mouth.     Rectal  saliuea. 

May  26.  Eggs  and  milk  by  the  month. 

June  2.  No  pain  or  tenderne^. 

June  4.  Vomited  altered  blood. 

June  6.  Pain  returned.    Frequent  vomiting. 

Juno  15.  Transferred  to  surgical  ward  (under  the  care  of  Mr. 
Ijockw  odi. 

Juue20.  Operation.  Incision  in  middle  line  above  the  um- 
bilicus. Nothing  abnormal  found.  Wound  closed.  Tem- 
perature and  pulse  rose  after  operation  and  patient  died  on 
June  22ud. 

AiitniKij. — No  peritonitis.  .\.ll  organs  very  pale.  Stomach 
natural.  Duoiiciuim  contained  a  pouch  the  size  of  half  a  chest- 
uut.  Oesophagus  :  Tliere  was  a  chronic  punched  out  ulcer  the 
size  of  half  a  crown  Luvoiving  the  lower  end  of  the  oesophagus 
close  up  to  the  cardiac  oriljce.  There  was  no  perforation  into 
the  pleural  cavity,  but  the  base  of  the  ulcer  was  extremely  thin. 
Microscopically  the  ulcer  showed  chronic  inflammation  and  no 
evidence  of  malignant  disease. 


EIGHTIETH  ANNUAL  MEETING 


Held  in  Liverpool  on  July  19lh,  SOtli,  P,!ind,  23rd,  nii\ 
S5lh,  and  HGth. 


PROCEEDINGS     OF     SECTIONS. 


SECTION 

Professor  J. 


OF  TROPICAL  MEDICINE. 

L.  Tonn,  McGill  University,  Montreal, 
President. 


PRESrUENTS    INTRODIICTOUY    RhniAUKS. 

The  PitKsiDKN'T  limited  his  introductorj'  remarlcs  to  ex- 
pressing a  few  words  of  welcome  to  those  present,  and  then 
called  uiion  Drs.  .J.  W.  W.  Stephens  and  H.  V>.  Fantham  tc 
read  the  first  paper. 

PAPERS    DEALING  WITH   TRYPANOSOMIASIS. 


I. — .J.W'.AV.  Stkpui:ns.  M.D.t'antab.,  and  H.  B.  Fantiiam, 
D.Sc.Loud.,  IJ..\.Cantab. 

TRyr.\NOSOMA  RIlODKSirA'SE  (STEPHENS  AND 

I'ANTIl.AM). 
A  Second  Si'kciks  ok  Ai-iucan  Tuvi-anosomk  i-uoducino 

Sl.KKl'lNU    .SintNKSS    IN    M.IN. 

I'ri'/dliirii  Noli: 
Kaki.v  in  1010  a  case  of  sleeping  .'rickneBs  in  a  Europciui 
from  Noll  111  CM  Khodi'sia  wim  Iwing  treated  in  the  Koyal 
Southern  Hospital,  Liverpool.  The  case  was  studied  from 
varioiiM  points  of  view  by  Sir  Ronald  Hom  and  Dr.  D. 
Thomson. 

In  March  of  tho  snine  year  1  wan  demonstrating  tho 
IrypanoHoiiK'H  in  the  blond  of  a  rat  NOiitas  7'.  ijamhiitiKc  tut 
a,  ciaHN  of  htiidrnts,  when  1  noticed  certiiiii  pecnliaiitiex  in 
the  Htriieluin  of  tlio  trypauoHom<>H.  These  peiMiliaritii's 
were  ho  Klrikiiig  that  I  r<'meuiber  well  telling  my 
Htudents  to  lalxd  their  slides  7'.  gainhivme  {'!)  as  1  fell, 
ecrtniii  that  some  mi.ilako  had  been  made.  On  iuoiiiry  I 
found  that  the  rat  had  lieeu  inociiliited  with  the  blood  of 
the  patient  ill  himpital,  though  at  the  time  I  was  igiuirnnt 
of  this.  I  now  prmei'ilrd  to  see  if  the  forms  I  had  observed 
wiu'o  to  lie  found  iu  the  oi'diiiary  laboratory  striiin  of 
7'.  iiamhiiunr,  but  after  I'Saiiiiiiitig  tlio  latter  over  and  ovi^r 
again    I    WUH  uuublo    to    lind    them.       Jii    a    letter   dati^J 
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May  9tli,  1910,  to  tbe  Advisory  Coininittee  foi'  tlie  Tiopical 
]>i.s'ensc8  Ktstarch  Fuud  I  "noted  these  points.  In  tlio 
iiicnntinic  1  was  continuing  my  observations  on  tliis 
Irypanosonie,  and  eventually  I  ineutioued  my  Bu^picions 
Lhat  I  was  dealing  with  a  trypanosonio  that  was  not 
T.  </(niibii')is<:  to  my  colleague  I)r.  Fautliaui,  who  kindly 
consented  to  help  me  in  describing  it.  and  before  doing  so 
to  maUe  quite  certain  again  that  2'.  tjamhicnic  did  not 
show  these  forms.     (.1.  W.  \V.  S.l 

We  iiually  felt  that  oiu-  position  was  secure,  and  wo 
read  a  paper  on  the  subject  before  tlie  Royal  Society  on 
November  3rd,  1910,  the  concluding  paragraph  of  which  is 
as  follows: 

Our  own  view  is  that  we  are  dealing  with  a  new  species  of 
human  trypanosorae  lor  which  we  propose  the  name  Tnj- 
piDWSoma  rhmlesicnse,     ' 

We  mention  these  points  somewhat  in  detail  because 
they  appear  not  to  be  generally  Icnown,  but  all  tlie  dates 
o^n  he  verified  by  reference  to  the  literature. 

Before  summarizing  the  evidence  in  favour  of  the 
specificity  of  T.  ri'tndisirnac,  we  would  emphasize  the 
fact  that  the  identification  of  a  trypanosonio  is  a  very 
difficult  matter,  and  that  with  our  increase  in  knowledge 
the  difficulty  has  hardly  decreased  ;  in  fact,  it  may  be 
stated  to  have  increased.  We  must,  indeed,  make  use 
of  every  possible  means  at  our  disposal,  even  though 
these  may  not  be  perfect.  What.  then,  is  the  evidence  on 
which  we  ba.sc  our  belief  that  'T.  rhodcsi'Cnsr  is  a  second 
species  of  African  trypanosouie  producing  sleeping  sickness 
in  man  ? 

1.  Til'-  MurpJiolof/i/. 
The  peculiarity  of  this  trypanosome  is  that  in  the  blood 
of  all  subinoculatcd  animals  the  nucleus  instead  of  being 
in  the  middle  or  near  the  middle  of  tlie  trypanosome,  as  i>; 
usually  the  case,  is,  in  some  of  the  short  or  stumpy  forms 
of  t!io  trypanosome  near  the  posterior  end,  more  or  less 
close  to  the  blepharoplast  (kinetic  nucleus),  or  even  on  its 
posterior  side.  We  bcHcved,  and  still  believe,  that  this 
morphological  feature  alone  definitely  enables  us  to  dis- 
tinguish the  trypanosome  from  2\  ffambicnse. 

2.  Animal  liitirfiojis. 
I/averan  sums  up  the  question  of  the  animal  reactions  as 
follows : 

The  total  results  coiTespond  with  those  of  other  authors— 
namely,  }5evau,  Yorke,  Fantham,  Laveran,  Mesuil  and 
Riii^iiihach,  aiiil  others,  and  sliow  that  J',  rhodcsiciifc  is  clearly 
disliiiguished  from  T.  iiainlilenge  by  its  great  virulence  for  tlic 
majority  of  animal  species;  whereas  in  rats  and  mice  T. 
tiiiiiihienfc  lias  very  variable  virulence,  some  animals  beiiv; 
refractory,  others  contracting  liglit  infections,  T.  rlimhsuusv 
invariably  kills  them.  In  the  guinea-pig.  do^,  and  Wacacus 
monkeys  the  duration  of  T.  rlipdtxitiisi  infectious  is  s-horter 
than  that  of  T.  ;i<iiiihiriiit'  infections.  In  shef-p  and  goats  the 
iHiTerence  in  the  evolution,  svniptr.nintology.  and  gravity  of  the 
two  infectious  is  quite  remarkable ;  wliereas  T.  flomhioixi' 
infections  in  these  animals  often  give  rise  to  no  symptoms 
except  fever  (often  missed  if  one  docs  not  take  the  temperature  1, 
and  usually  end  in  recovery,  T.  rhodcxirnsv  infections  lend  to 
an  acute  disease,  with  hiLili  fever,  oedema  and  keratitis,  and 
death  is  invariably  the  end  after  a  relativelv  short  duration. 

3.  Scriini  Rcaclions. 

(a)  Aclion  of  Ttninunr  Si-riivi  (Mesuil  andRingenbacht. — 
(1)  A  goat  was  infected  with  2'.  rliodrsiertDc.  Twenty-two 
days  later  its  serum  -f-  T.  r/iorfc.f  ('•««r  was  injected  into 
a  mouse.  Result:  rrotection.  (2i  Tlie  serum  +  T. 
gambtensr  was  injected  into  a  mouse.     Result :  Infection. 

(h)  Arlinn  of  Balwcin  Serum. — Contrary  to  T.'jntnhifiise, 
T.  rllO(lcsienlt^  is  very  susceptible  to  human  and  baboon 
serum.  Thus  Mcsnil  and  Ringenbach  performed  the 
following  experiment:  A  dose  of  1  c.em.  of  baboon  I I'npio 
anabisi  serum  cured  mice  with  '/'.  rhcdesirnsc.  In  the 
same  dose  it  acted  very  feebly  on  T.  gambirn.tr. 

Arfion  of  Human  Hrriim. — One  c.cra.  of  human  serum 
cured  2'.  r/nv/csi'/isc  mice  in  3  out  of  4  eases;  on  T. 
gavibicnsc  mice  there  was  no  appreciable  effect. 

Ijaveran  and  Nattan-T.arricr  have  slnj\\'n  the  same— 
namely,  that  human  serums  act  on  T.  rhodcsicnsc,  btit  are 
quite  without  action  on  2'.  gambirnsr. 

{f\  Tnjpnnoli/lic  licarlions. — The  results  got  by  Mesnil 
and  Ringenbach  are  most  demonstrative  in  the  case  of 
tiypanolytic  reactions.  The  serums  of  animals  (man, 
monkey,  and  guinca-pigi  infected  with   T.  gnmbiciisc  arc 


trypanolytic  for  tlio  homologous  trypanosovne — that  is, 
T.  gambiriisc — but  have  no  action  on  the  Lctcroh'goua 
trypanosome  ^  that  is,  7'.  rhod^iirntc, 

4.  Cross  Tinmuuity  E.rpri  liucnf^. 

(a)  Mesuil  and  Ringenbach  immunized  a  monkey 
{Macacus  rhesus)  against  2".  gambirnse.  It  was  inoculated 
with  T.  rhodcsicitse  on  .Tune  7tli,  1911 ;  on  Juno  27tii 
trypanosomes  appeared  (the  infection  was  slight)  ;  on  July 
4th  it  died.     A  control  died  in  ten  and  a  half  days. 

(ft)  Laveran  immunized  a  goat  and  mouse  against 
T.  'jambirnse  ;  when  they  had  acquired  a  solid  immunity 
they  were  inoculated  with  T.  r)iodesiiiise.  They  bccamo 
infected  like  the  controls. 

((•)  Laveran  and  Xattan-Larrier  imniunizsd  a  goat  against 
T.  briicci;  it  subsequently  became  infected  with  T, 
rhodctiense. 

(d)  Laveran  immunized  a  ram  and  a  sheep  against 
different  strains  of  T.  brucei.  Inoculated  with  2".  rliodeai- 
ensc  they  both  acquired  acute  infections  and  died.  Con- 
clusion :   T.  rlindcsiviise  is  not  T.  brueei. 

When  the  converse  sot  of  experiments  is  tried,  namely, 
immunizing  an  animal  against  T.  rliodesiensc,  and  then 
inoculating  with  T.  gambictise.  the  difficulty  immediately 
arises  that  it  is  impossible  to  immunize  an  animal  against 
2'.  rhodesienxe,  owing  to  its  virulence.  But  a  partial  and 
transitory  immuuity  to  T.  rhodcsiense  can  be  got  by  treat- 
ing the  infected  animal  with  drugs,  such  as  arsenophenyl- 
glycin.  The  results,  so  far  as  they  go,  seem  to  show  tliat 
an  animal  immunized  against  T.  rliodesiense  is  immune 
not  only  to  T.  rhode.1ien.3e,  but  also  to  T.  gambieiise,  a  fact 
which,  according  to  Mesnil  and  Leger,  does  not  iuvalidato 
the  specificity,  but  tends  to  show  that  the  two  trypano- 
somes arc  closely  related. 

5.  Mode  of  Transmission. 

Although  not  regarding  it  as  an  absolute  specific 
characteristic,  it  is  interesting  to  note  that  according  to 
Kinghorn  and  Yorke  (1912i : 

(ll  T.  rbodeairn.-ie  is  transmitted  by  Glossina  tnorsitans, 
both  in  laboratory  experiments  and  in  nature. 

(2 1  That  about  16  per  cent,  of  the  wild  game  examined 
in  Northern  Rliodesia  is  infected  by  T.  rhodesicnse. 

6.  Curve  of  Meastiremrnfs. 

We  have  measured  2.000  T.  rhodrsiemte  and  tlie  ci'.rvo 
differs  from  that  obtained  by  Surgeon-General  Bruce  for 
1,000  2'.  gambictise. 

Conclusion. 

When  wo  first  announced  this  tryjianosome  it  seemed 
to  be  very  generally  assumed  that  it  was  a  variety  of 
T.  gambi-  nsr,  and  that  its  peculiarities  were  duo  to  the 
fact  that  it  was  probaldy  transmitted  by  Glossina  mor- 
siia7)3.  We  have  never  hold  this  view,  as  we  considered 
tliat  there  were  no  facts  to  warrant  such  an  assumption. 
We  believe  that  sleeping  sickness  m  Rhodesia.  Nyasalaud, 
and  adjoining  territories  is  due  to  a  specific  trypanosome, 
T.  rhodcsiensr  ;  that  the  disease  is  not  due  to  T.  gambirnso 
recently  introduced,  on  the  contrary— though  this  may  bo 
difficult  to  prove—  that  it  has  existed  in  these  territories 
from  time  immemorial. 

BlBI.IOGllVPlTT. 

Stcnhons  and  l-'untlinm  (I91'>.  i'loc.  l;,><j.  Soc.  B.  vol.  Ix.xxiii  pn 
28-J3. 1  111.  Stc-phi'iis  and  ranlhaui  (1912),  I'roc.  linii.  Soc.  H  vol.  Ixx.wi 
lU).  223-W4.  llullrthi  o/  the  Slcepiiia  iicfcm.is  Burcttu  11911-1912) 
csjiccially  Nus.  3i-38. 


II.— F.  K.  Kleine, 

Geruiau  Kast  .\frica. 

THE   IDENTITY  AND   MODE   OF   TRANSMISSION 

OK  TUYl'ANOSOMES. 
R.  Koch  ompliasized  the  fact  that  the  pathogenic 
trypanosomes  —  for  example,  the  pathogenic  agent  of 
sleeping  sickness,  nagana,  surra,  etc. — are  not  confined  to 
one  species  of  animal,  and  that  they  vary  considerably  in 
reference  to  their  morphology  and  virulence.  Ho  con- 
sidered that  one  must  conclude  therefrom  that  these 
parasites  as  contrasted  with  others  only  live  a  com- 
paratively short  time  in  the  blood  of  their  hosts,  that 
they  have  not  completely  adapted  themselves  to  them, 
and  that  they  have  not  yet  accpiired  the  position  of  <^xed 
species.  He  postulated  a  iieriixl  of  mutability.  It.  ap- 
peared to  him  that  similar  conditions  existt^  in  the  case 
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of  trypanosomes  to  those  which  de  Tries  had  fownd  in  his 
classical  iuvestigations  on  the  uiutatiou  of  Oeuofhera.  In 
fact,  the  variations  in  size  ami  morphology  in  individuals 
of  the  same  trypanosome  strain,  especially  if  inoculated 
into  another  genus  of  aniuml,  are  not  inconsiderable. 
Striking  differences  in  virulence  also  exist,  which  can  be 
increased  or  decreased  at  will.  Data,  however,  are  com- 
pletely wanting  as  to  trypanosome  strains  of  the  same 
origin  which  completehj  differed  from  one  another  iu  their 
virulence  iu  the  same  species  of  animal,  and  which  date 
back  to  that  time  when  one  actually  only  knew  T.  brucei 
intimately,  and  iu  that  trypanosome,  as  a  matter  of  course, 
one  looked  for  the  characters  of  this  species,  and  uatiir.illy 
they  frequently  were  not  found.  If  the  properties  were 
not  found,  one  considered  that  the  fact  proved  qu-  c 
special  variations  in  virulence  and  pecuhar  imiiiuuity 
relationships. 

In  my  opinion,  in  the  case  of  most  trypanosomes  the 
period  of  mutability  is  passed.  We  have  now  befoie  us 
sharply  defined  groups,  differing  in  their  pathogenicity 
and  other  biological  properties,  and  I  know  of  no  case  in 
which  oneJias  been  aXAc  funtlam-entalhj  to  alter  the  whole 
cliaracter  of  a  strain.  To  take  an  exami)le.  Through 
pas.sages  in  the  mouse  I  had  laised,  during  the  cour.se  of 
two  years,  the  virulence  of  T.  gambicnsc  to  such  an  extent 
that  by  intrajjeritoneal  injection  it  killed  mice  almost 
always  in  two  to  three  days.  The  chariotoristic  sus- 
ceptibility of  man  towards  the  strain,  houerer,  remained, 
as  a  laboratory  assistant  who  was  unfortimately  bitten  by 
a  mouse  fell  ni  soon  after  of  sleeping  sickness.  Also  all 
attempts  to  alter  the  specificity  of  trypanosomes  iu  the 
body  of  Glosainac  have  proved  fiuilkss.  A  number  of 
clean  G.  palpalis  were  twice  fed  on  sleeping  sickness 
monkeys,  and  then  always  on  healthy  slieop  or 
goats,  until  evenl\ially  some  of  the  animals  showed 
trypanosomes  in  their  blood.  On  these  infectc<l  animals 
freshly  hatched  flits  were  now  fed  four  times,  an  1  then 
daily  on  sound  sheep  or  goats.  Wlien  the  time  ai rived 
that  the  tiypaiiosimiis  taken  up  by  the  (Jlunsinae  were 
about  to  become  iufc<;tive,  I  te&ted  their  iufcctivity  by 
feeding  the  flies  for  compai-isou  on  heallhy  monkeys  and 
goats.  The  result  was  tliat  T.  ganibiriitic,  in  .«pite  of  its 
Htay  of  many  mouths  iu  goat's  and  sheep's  blcod.  both  in 
the  animal's  body  and  in  the  fed  flits,  remained  far  mi>ro 
infective  for  the  wonke^s  than  for  the  other  auiujal  corre- 
HlKtuding  to  itfl  original  specific  char;u;leriHtio.  The  fuller 
data  of  these  experiments  will  shortly  be  published  by 
J)r.  Fischer  and  my-!elf.  As  the  specificity  of  the  Irypauo- 
Homes  is  a  marked  one,  so  in  many  cases  inoculation  into 
various  animals  suftice.s  to  cHtabliKh  their  specificity.  If 
we  proceed  always  in  a  uniform  way  we  get  correspond- 
ingly satinfactory  results.  I  will  mention  the  chief  points 
»n  wlii<rh  I  lay  stress. 

The  fjunntitv  of  injected  blood  must  not  bo  too  nmall  (if 
poHfiible,  5  to  iO  c.<:m.),  so  that  it  may  bo  ijuitc  certain  that 
numorons  trypauosomcs  are  injectt'tJ.  As  many  animals 
HH  possible  miiht  be  injected.  The  injeition  must  always 
lie  Hiiljiiilinu'iiif.  If  largo  iutrui)eritoncal  injections  aro 
used,  certain  trypanosomes  can  be  transiently  rairieil  over 
into  animals  which  are  u  jt  uetually  suscejitibio  t<>  the 
pnrtirnliir  M|K'(ieM.  To  deliTMiiue  whether  un  injection  in 
jiositive  or  not,  lliirk  dri'/it:  ujiisl  always  be  made  for  iho 
iilood  examination.  Tliis  method,  fiist  describiij  by  It. 
I<<»MM  nnd  Hiitw  pieiitly  tcHted  by  l{.  lioch  on  his  expeilition 
to  tlio  ^S4.'Ht)  islandH  in  liniidreiiH  of  caHCM,  im  nnforiuuuti'ly 
Hlill  inNufliciently  well  known  uiid  ii|>precint<>(l.  An  ex'U't 
deseription  will  be  !•  iind  in  Sl'i/tmi/  SlrkifnH  Jtiinun 
lliilliliii,\o\.iii.  No.  31,  p.  402.  Tln^  (act  that. ill  leraiilliurs 
liii^e  not  unt  as  good  rcHidlHUH  wemirHflveM  ddpeiitls  mainly 
oj  I  li  r'hniiine,  when-by  the  fiindamenliil  iirineijilu 

<»(  'i.|   \ia.H   l««!n  eoimidiTubly   injured.     In  casen 

wli  I  I,.  iiiilJKMlof  identifying  trypiitmHunn  s  by  inject 
iug  int<i  dilfei'en<  M|H:''ie.<  of  aniiniils  is  employed  tliiM  dust- 
Wi.iiliv  I,,.  1 1...  I  i^  iiidik|ienHfible,  lis  it  s'lves  one  fnim 
f'l  I  cnneiiide  that  when,  using  a  teelini(|Mn 

^f'  '  li'HiH,  one  fiiilM  l<i  infei't  by  MMbendiMeritis 

injei'iiou  ft  parlicnlar  «peetijH  of  nniioiil  with  tryp.ino 
■ttiiiiU'bnIdin;.;  bloiHl,  that  H|H<rioii  iH  lnmiMe<-plible.  Sinny 
olnNtrvurs  app.ur  not  to  Inivo  thin  view.  Tlnm  in  tim 
Hi'Opmy  Nfhwn  Hnrniu  Hitlhlhi,  vol.  i.  No,  7,  p.  274, 
tijiiixi  in  an  iibulrnel  of  n  pii|H<r,  rntiMiMl  "i'nllle  Ti\pano 
•HiniiaHU  iu  the  1  onuo  Kreo  Sl«U^,"  by  Dutton,  To<ld,  ami 
Kinghorn,  hi  which  tiipy  nlato : 


The  results  of  the  animal  inoculations  show  that  ajximats  wo 
emplojeu  iicjuentiy  reinai.ie  >  uiunfected  after  the  inooulation 
of  large  quantities  of  blood  containing  many  parasites.  As  a 
diagnostic  test  the  subjnoculatiou  of  laboratory  jiniinals  was 
often,  therefore.  Ie.=.s  .wnsitive  than  the  exajuiuatiou  of  cover- 
slip  prciiaralious  of  blood.  ...  Of  twelve  rats,  four  !juii:ea- 
pi^s,  two  rabbits,  two  monkeys,  ami  four  dogs  inoculated  at 
various  stations,  only  one  rat  ever  became  infected  .  .  .■  the 
virulence  of  various  strains  of  trvpan<jsomes  (in  the  laboi-atory) 
may  vary  greatly.  iVie  fffect  of  n  para.~ite  on  erj^erimeiilal 
aniijiulx  can,  llirn  lore,  onti/  be  tcikeii  as  a  t/ma'al  iniiicutioii  und 
caiiiut  be  iicionlal  ijitrijic  valve. 

In  our  experience  just  the  opposite  is  the  case.  When 
out  of  4  guinea  pigs,  2  rabbits,  4  dogs,  and  12  rats,  only 
1  I'at  was  infected,  it  at  once  passes  through  one's  mind 
that  the  trypanosomes  used  were  not  infective  for  these 
animals.  The  infection  of  one  rat  was  perhapi;  only  a 
transient  one,  determined,  perhaps,  by  intraperitoneal 
injection.  It  is  self-evident  that  in  identifying  trypano- 
somes we  regard  not  only  their  iufectivity-pathogenicity, 
but  also  their  properties.  For  inst.Tuce,  we  do  not  ondt 
investigation  of  fresh  preparations.  With  regard  to  this 
we  may  state  that  the  motility  of  individuals  of  the  same 
strain  is  not  ahvays  the  same,  Trypanosomes  which  one 
day  move  actively  out  of  the  fieUl,  in  a  few  more  travel 
either  sluggishly  or  only  uiove  about  the  same  spot.  They 
remain  together  attached  to  the  reil  cells,  aud  entleavour 
in  vain  to  get  fiee.  This  phenouieuon  is  very  likely  pro- 
duced by  the  formation  of  antibodies,  which  for  a  time 
check  the  motion.  It  is  questionable,  therefore,  whether 
one  can  ascribe  any  great  significance  to  motion  through 
the  fiekh  It  is  certain,  at  any  rate,  that  some  tryp:ino- 
somes — for  example,  'J',  cir.nlboui,  are  naturally  charac- 
terized by  quite  remaik  ble  rapidity  of  motion.  If  a 
trypanosome  "shoots"  ihrongh  thefieltl  like  a  spirochaete, 
T.  hrticci,  T.  gambicnie,  and  others  do  not  come  into  con- 
sideration iu  the  diagnosis.  On  the  other  band,  slight 
motility  does  not,  as  a  matter  of  cour.se,  exclude  a  irj-- 
panosome  from  the  cazalboiii  group,  as  in  chronic  infec- 
tions also  we  have  found  the  motility  considerably 
diminished.  In  ostiin;  tiig  morphological  characters  wo 
must  not  forget  that  mjst  of  tlie  tlitfercnt  trypanosomes 
show  a  certain  iliii  oiphism  which  naturally  is  moto 
striking  iu  the  larger  thin  in  the  smaller  species. 

All  the  data  regardmg  the  size  of  a  t>'ypanosome  vary 
not  inconsiderably  as  the  individuals  of  oue  and  the  same 
strain  vary  in  themselves  in  size,  and,  again,  there  is  no 
correspouilciice  in  methods  of  fixation  and  measuring.  Wo 
may  hope  that  Bruees  methods  will  cllect  a  considerable 
advance  in  this  respect.  For  instance,  the  tiifferenco 
between  his  two  cuives  of  T.  ciinmi  and  T.  brncet  is 
extraordimuily  instructive,  but  how  far  it  will  allow  ns  to 
identify  T.  ijiiiiihii'mf  the  future  must  show.  Ijruco  hini- 
aelf  expresM'B  himst'lf  vary  carefully  and  sceptically. 
While,  then,  from  the.se  jioinls  of  vii  w,  it  should  not  bo  as 
a  iidc  dillicidt  to  identify  animal  trypanosomes,  our  skill 
fails  us  when  we  come  to  human  trypanosomes.  For 
obvious  reas'  us,  in  tlie  case  of  luiunm  irypanosomcs.  wo 
cannot  avail  ourselvi>8  fully  of  our  chief  method  of 
diagnosis  — n:  m  ly,  the  testing  of  the  infectiviljT  if  wo 
Iind,  for  exanijile,  in  .1  (1.  mo  sitaiis  coiuitry  a  trypanosomo 
in  a  goat  win -h  on  c<  rUi  n  grounds  wo  take  to  Ito 
T.  (jaiiibi,  nsi ,  yet  the  proof  is  not  easily  furnished.  Iu 
such  cases  we  turn  to  other  nii  thuds. 

Lavcrnn  tr-ils  the  identity  of  trypanosomes  by  cross 
inociilatiouH  of  imnninized  animals.  A  dismUautage  of  tho 
Utetliud  is  Ih  ■  lung  limi;  it  takes,  Fuitli<'r,  in  many 
auinials  an  i  Miniinily  launot  be  produced  against  tliu 
trypanosoun.s  highly  )>athogcnic  fur  that  ])urliciilur  animal. 
Also,  after  the  |a])S4:  of  tiuiu  animals  ajiparcutly  immunu 
fiucciimb  to  the  infuetion  or  to  inten.'urreiil  di.scase,  cspo- 
eially  if  any  unfavourable  c\lernal  tvndilioUH  diminish 
Ihuir  existcuec.  If  ono  u«e«,  however,  for  purposes  of 
imoiiuii/atiou,  auiunils  which  further  first  possess  a  great 
resiHtuin'e  to  the  trypanosome  in  ijuestion,  the  certainty 
of  the  coUcliinion  hullii-t^H.  For  .\friean  couditious  Hcmni 
reai^ti'ins  are  in  nniny  cases  more  applicable. 

In  1905  I  was  ablo  tt)  diKliuguish  with  ecrlaiuly 
T.  briiai  fronj  7".  j/ntnbiiiitr  by  means  of  the  serum  of 
two  donkeys  whoN<<  relative  innuniiity  ugjiinst  tsetse 
tNagan.'i)  was  pionoiiiu'cd,  though  both  animal.4  died 
•iventindly  of  the  diMcaHe.  Their  ncruiii  in  a  dose  of 
0.5  ccm.,  given  HubcnluneoUHly,  protected  mice  from  au 
inlraperiUmeul  injictiou  twtrnly  four  hours  lattu'  of 
0.2  c.cm.  uf  a  Nngaua  bbxid  umutaion.     The  controls  dieil 
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in  toor  to  five  days.  On  the  contrary,  the  scrum  specific 
lor  T.  hrucci  did  not  protect  against  T.  gambiensc  even  in 
repealed  doses. 

Laveran    and    2\IcEniI    have   systciuatically    used    and 
iX'Conimendcd  tlic  scrum   of   iinuiunizcd  animals  for   the 
identitieation  of  trypanosomcs.     The  French  savants  mix 
in  increasing  dohcs  0.25  to  1.00  c.cni.   of  immune   scrum 
•witli  SDUBO  blood  containini^  the  trypanosome  to  be  tested. 
The  mixture  is  allowed  to  stand  for  live   minutes,  and  is 
tlicn  injected  into  the  peritoneum  of  wliitc  mice.     As  a 
control  a  mixture  of  0.5  c.cm.  of  normal   serum  with   the 
trj'panosome  blood  is  used.     The  advantage  of  scrum  dia- 
gnosis is  that  one  can  use  the  serum  of  relatively  immune 
chronic  cases — animals,  as  in  my  case  -the  disadvautago 
is  that  the  specific  property  of  the  serum  and  the  virulence 
•"  the  trypanosome  to  be  tested  vary  much,  so  that  the 
taiuty  of  the  diagnosis  suffers.     Yet  in  the   identifica- 
11  of  human  pathogenic  trypanosomcs  one  can  scarcely 
iiense  with  the  method  of  serum  diagnosis. 
Itlcntiheation  of   the  pathogenic   mammalian  trypano- 
.les  is  not  possible  in  the  tsetse  fly.     Yet,  with  some 
rticc.  forms  derived  from  cold-blooded  animals  can  be 
linguished    from    those    of    warmbloodi  d     ones.      In 
':-sina,  trypanosomcs  pass  through  a  dcv3lo]iment,  as  is 
M  til  known,  and  personally  we  are  convinced  it  is  a  sexual 
one.     The  analogies  from  other  protozoa  favour  this  view; 
ides  one  finds  in  the  fly  two  quite  different  types  of 
panosomc  appearing  beside  one  another — they  are  male 
i    female.     The   first   arc   characterized  by   their   size 
'    breadth.      The   abundant   plas'ua  stains  blue   with 
aanowsky,    and    is    generally    filled    with     nnmcroufi 
i:udes  of  chromatin  or  volutin.     The  nuclear  chromatin 
not  compact,   but  loose,   and   not  uncommonly   it    ifi 
airangcd  in  eight  chromosomes,  ro.s;;tte-wiso.     Many  of 
the.^c  parasites  which  we  must  call  females  have  two  or 
more  nuclei.     Males,  on  the  contrary,  we  designate  the 
quite   thin  and  slender  forms,  tlio  protoplasm  of  which 
ttaiiiB  in  a  reddish  sliade  with  Romauowsky.     The  rod- 
Bhapcd,  e!ongate<l  nucleus  lie^^,  as  a  rule,  fairly  near  the 
hind  cud,  and  it  is  compact  and  inten.se!y  stained.     In 
these  ca.';cs  where  the  blcpharoplast  is  clearly  separated 
II   the  main  nucleus,  one  sees  that  it   generally  lies 
rior  to  the  Uiain  nucleus. 
J'lir  two  past  described  types  I?.  Koch  was  the  fir.st  in 
main  essentials  to  designate  as  male  and  female.     Beside 
"'■  niicroscopical   appearances,   another  observation   ap- 
•  led  to  liim  as  of  force  for  the  assumption   of  sexual 
•  •lopmc'nt. 

■  lo  twice  found  trypanosomcs  in  thes  alivary  glands  of 

,^lit  G.  j)nlj>alis.     On  the  contrary,  I  frequently  failed 

in  my  f  xperimcnts  with  reared  flies  to  find  parasites   in 

''■■Q  salivary-  glands  of  infective  ones.     Sir  David  Bruce,  on 

other  hand,  published  some  time  ago  experiments  from 

i^h   it  appeared   that    the   infection   of    the    salivary 

inlands  was  a  preliminary  necessity  for  the  infectivity  of 

the  flies.     The  matter  is  not  yet  cleared  up.     I  consider  it 

my  part  an  error,  especially  as  it  is  quite  ))Ossible  that 

salivary  glands  can  be  infected  secondarily  from   tlio 

(I'llioscis.     In   my   earlier   method   of    dissection,   unfoi- 

tunaU  ly,    the    thoracic    portion   of    the    salivary   glands 

remaiued  unexamined.     All  trypanosomcs  do  not  develoi) 

in  the  gut  of  the  fly;  according  to  Boutfard's  interesting 

observation,  they  arc  in  tlio  case  of  T.  ca:.alboni  confined 

to  the  proboscis. 

t>f  special  scientific  interest  appears  to  bo  Minchin  and 
riiomson's  discovery  of  intercellular  stages  of  7'.  leirisi 
in  llir  r.Tt-flea.  May  it  be  the  beginning  of  still  further 
elucidation  of  what  are  as  yet  quite  obscure  developiuontal 
processes. 

In  general,  at  the  present  time,  onr  theoivtical  know- 
ledge .shows  grievous  gaps.  This  is  evplainiHl  by  llie 
liifTu-ully  of  the  subject  and  by  the  natural  desire  of  most 
ictive  workers  in  the  struggle  against  sleeping  sickness 
lo  elucidate  above  all  imporlnnt  ))raitical  points— namely, 
the  mode  of  transmission,  the  heredity  of  the  tiypuno- 
somcs,  etc. 

The  results  of  my  experiments,  which  permitted  a 
mechanical  transmission  of  sleeping  sickness  and  nagnna 
as  only  exceptional  occurrences,  and  excluded  llio  lierc- 
ditary  transmission  of  the  pathogenic  trypaiiosonies  in  the 
fly.  have  been  recognized  since  as  correct,  are  beyond 
•liscussion.  It  is  practically  established  tliat  n  fly  which 
has  onjc  become  infective  remains  so  for  the  rest  ol  its 


life.    At  the  present  time  the  solution  of  the  question 
whether  any  species  of  tr_\-panosome  can   be  transmitted 
by  any  species  of  (ll<is»ina  is  important.     The  experiments 
of  Bruce,  Houicrton,  Batcman,  and  Mackie,  of  Bouet  and 
Boubaud,   of   Fischer,  and   others  favour  this  view.     Dr. 
Tante,  at  my  suggestion,   attempted   to   convey  sleeping 
sicltncss  on  Tanganyika  by  means  of  G.  moreitans,  with 
the   result   that   lie    succeeded   in    infecting    tlie   flies   ia 
a   not    inconsiderable  percentage.     Lately   ho   has   com- 
pleted his  investigations,  in  which  ho  made  use  of  eight 
different    strains    of    human    trypanosomiasis    from    the 
Tanganyika  district.     The  transmission  was  alwa3-s  sue- 
ce«!ful,  also   in   the  case  of   two   strains  whicli   he   had 
procured  from  monkeys  from  Lake  Victoria.     In  opposition 
to  these  laboratory  experiments  stand  the  natural  epidemio- 
logical conditions,  in  virtue  of  which  sleeping  sickness  ia 
bound  up  with  the  appearance  of   G.  palpalig.     The  con- 
nexion appears  to  be,  liowever,  no  longer  quite  insoluble, 
as  in  addition  to  those  cases  of  sleeping  sickness  without 
(1.  iiaJpnIis   in   Nyasaland.  now   also  a  dozen  cases    aro 
known  in  German  territory  in  a  district  (on  the  Rovuma 
river)  where  only  G.  morsitans  exists.  It  is  not  impossible, 
however,  that  sleeping  sickness  does  not  depend  on  the 
existence  of  G.  palpalis  to  the  extent  that  is  believed,  but 
that  one  only  accidentally  recognized  the  epidemic  just  at 
the  moment  when  it  was  on  the  point  of  emigrating  from 
'\N'cst  Africa  with  its  fauna  to  East  Africa, 
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riofcsoor  at  (lie  Institute  Taslcur,  rails. 

TRYPANOSOMA  RIIODESIENf^E  AND 
TRYPANOSOMA  GAMBIENSE. 
It  is  to  a  former  worlcer  at  the  Liverpool  School  of  Tropical 
Medicine,  the  regrctt<'d  Dutton,  that  we  owe  the  discoverv 
of  the  first  human  trypanosome,  '1'.  gambiensc  rediscovered 
a  year  and  n  half  later  by  Oastellani  and  Bruce  as  the 
pathogenic  agent  of  sleeping  sickness.  It  was  again  from 
the  Liverpool  School  of  Tropical  Medicine  that  the 
announcement  was  made  that  there  exist  in  the  English 
protectorates  of  Rhodesia  and  Nyasaland  another  human 
trypanosome.  the  Tii/paiiosotna  rhodesiensc  (Stephens  and 
Fantham).  Very  generously  the  workers  of  Liverpool, 
through  the  intermediary  of  Dr.  W.  Y'orke.  have  sent  mo 
iu  the  spring  of  1911  their  new  strain.  It  is  an  agrceablo 
duty  for  me  to  thank  them  by  sending  for  the  congit-ss 
\s  Inch  takes  place  in  their  city  a  brief  summary  oF  tho 
Tacts  that  my  collaborators,  Drs.  Ringenbach,  ^I.  Legcr 
and  M.  Blanchard,  of  the  Colonial  Service,  and  I  have 
been  able  to  collect  regarding  tho  trypanosome  of 
Rhodesia. 

First,  wo  confirmed  tlie  morphological  facts  on  which 
Stephens  and  Fantham  had  based  their  species,  and  tho 
iiathological  characteristics  recorded  by  Y'orke  concerning 
the  great  virulence  of  7'.  r/f  xfcs iVfi.tr  in  various  mammals 
— namely,  rats,  mice,  Macacus,  goats,  and  sheep.  Studies 
pur.sued  in  my  laboratory  on  two  races  of  T.  /jninhirnao 
during  the  last  seven  and  four  years  respectively  in  tho 
three  first  named  six-cics  of  mammals  have  further 
^^trongly  confirmed  the  results  obtained  at  Liverpool. 
One  of  the  strains  of  T.  gamlncnsr  is  relativelv  virulent 
f(ir  these  species  of  niamnials.  It  was  tho  one  used  by 
Yorkc  as  the  basis  of  comparison. 

Granted  the  marked  virulence  of  T.  rhoiJ^'shnse  for 
a  number  of  mammals,  it  secmeil  well  to  deterniino 
whether  vertebrates  regarded  as  refractory  or  little  sus- 
ceptible to  f/o  III  lie  rise  would  not  i)e  moi'e  easily  infected 
by  T.  rlioilcsirnfc.  From  this  point  of  view  no  differenco 
could  bo  found  beiween  the  two  human  strains. 

Cifjinrephalii.t  is  refractory  to  T.  rliodrxiriisr.  also  to 
7'.  ijaiiibiriisc:  with  cither  virus  one  obtains  abortive 
infections  in  Crrrorrhiis  fiiliijinosus  (Mesnil  and  Biugeu- 
bach).  Pigs  acquire  with  each  virus  a  slow  infection 
which  terminates  in  recovery  ^.Mesnil  and  Blanchard). 
Fowls,  x-eganlcd  up  to  the  present  as  refriictorv  to 
(liniihiciisc.  acquire,  after  iiuiculation  in  the  wattles, 
a  SL-anty  infection  as  regards  tl.o  presence  of  trypano- 
snmes- which  can  only  bi>  seen  by  inoculation  into  tho 
blood  of  rats  or  by  centril'uging  the  blood — but  which 
leads  generally  to  death  in  one  to  three  n!ontlis.  On  two 
occasions  out  of  four  there  appeared  conjunctivitis  ana 
keratitis.      Our  i-csults  with    T.   rlioJcaiensc  have   been 
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ouite  comparable  to  the  precedmg  results  (Mesnil   and 
B!a«chard).  , n^  -^.nhicnschas  hcen 


trypaaosome  of   Rhodesia   dehumauizes   it=elt 
huLni^e-)  quickly.  Fuithcr  researches  have  pi; 
1'    nnmhiense  can   also   "  dehumanizo      useit, 


Since  the  researches  of  Laveran,  T.  !7«'"'',"-'«««  ^ff,  »f " 
regarded  as  refractory  to  hi.nmn  serum  ^^iM'f  «thei  .s 
P   preventive  or  a  curative.     The  very  marked   action   ot 

Kinacnbach  and  myself  to  suspect  an  action  with  human 
B^^i^n  also:.^d  J  have  discovered  that  this  serum  in 
dc^esof  lecm.  generally  prevents  infection  m  Bi>ce,  or 
S  to  quick  Recovery  if  infection  occurs..  This  new 
p'Seity  affords,  in  addition  to  the  difference  m  vimlciice 
^  ^ans  of  separating^thp  ^-^o^tram^  and  shov.s^  that  tt^ 

roved  that 
2'  namliense  can  also  ••aeuumau.zu  .l:,cxm  becoming 
sensitive  to  human  serum;  sucli  is  the  case  at  ne  present 
time  4ith  our  strain  (of  T.  ^av^cn.'^  kejvfc  in  tlie  abora- 
o?y  for  the  last  seven  years.  Between  ^.S'^'^'^^ 
of  this  virus  to  human  serum  and  that  of  T.  ,]wu....n,. 
there  is  an  anpreciabie  diffeicnce.  . 

The  espcdments  on  active  or  passive  ci-oss  immunity 
arc  among  the  best  for  the  identification  of  trynanosomes 
Regarding  this  question  Ringenbach  and  1  obtained  the 
fet  results,     ^-e  have  used  v.  Macacus  rhesus  l;avmg  a 
fio!-:d  immunity  for  T.  gamhieme.     It  became  lufected  af  tei 
.J:^„„,^t:on  ^.fth    T.  rhodesiense,  bub    its    m  ection   was 
considerLv^l,ly  slower  than  that  of  the  control,     x  ms  experi- 
ment has  been'  ivf^Voy.ed  by  ctliers  which  wj  o-.ve  to  Pro- 
fessor Lavcran,  in  whicj»  '-x.this  worker  shoived,  inter ^alic, 
that  a  male  goat  imnnmizecf  IJor  T.  ijamhicnsc  could  be 
infected  willi  T.  rhodcaicnse,  just  JiA''kf,_a  female^  goat  used 
for  eont'.-ol ;  in  fact,  tlie  former  died  S3veiui»"0.iiiays  before 
the  latter.         .  .  '  -'cli... 


to  the  fact  that  Glossina  morsiians  is  cvei-ywhsre  abuu- 
dont,  domestic  stock  is  extremely  scarce,  and  in  many 

districts  non-existent.  AViiilst  cattle  were  tound  m  on.-,- 
village  only,  a  few  dogs  and  goats  were  met  wuh  on 
several  occasions.  i  ti    j. 

ExaiiunaHon  of  Gawc.—la  practice  it  was  found  that 
trypanosomes  were  more  readily  detected  m  a  buck  s  blood 
bytheexammationof  thin,  stained  smears,  than  by  that 
of  fresh  preparations.  Apart  from  .so  ated  ^stances, 
several  hours  elapsed  after  an  animal  liadbeen  shot  boioix- 
1^=  heart  reached  the  laboratory,  and  this,  together  with 


tlie  great  heat,  had  a  very 


deleterious  effect  on  the  para- 
sites" destroyiu'g  their  motility,  and  pcrmittmg  dcgenep- 
estoocrur.     On  the  several  occasions  on  whicU 


five  changes  to  occur. 

fresh  preparations    made   under    

examincd'^iu  conjunction  with  thin  blood  films  made  m  the 
field,  and  afterwards  stained,  no  trypanosomes  were  .oiiml 
in    the    former,    whilst    they    were 
nermaucnt  stained  preparations. 

1-      _      .         ...        -  .  'i.  'i:*.^  ^F  . 


these    conditioES    were 


recognized    in    tbo 


lOc.cm.  That  sheep  and  goats  were  not  available  was 
unfortunate,  since  these  animals  are  susceptible  to  several 
trvpauosomes-for  example,  2.  »;<r«.c  and  2  nan.m 
which    do    not     readily    infect    the    smaller    laboratory 

■^  A  total  of  127  head  of  game,  comprising  1^,8^"^?^^;  J'j'"" 

nothods. 


It  is  clear  that  these  results  support  the  individuality  <9J-' 
tliese  two  human  species  of  trypauosome.  It  would  be 
most  interesting  to  compiete  the  cross  immunity  expei-i- 
ments  by  inoculating  an  animal  which  had  already 
acquired  active  immunity  for  T.  rliodesicnse  with 
with  T.  (janihicnse.  M.  Leger  and  I  have  attempted  tuis, 
us  far  as  it  is  possible,  by  inoculating  T.  garithievse  into 
mice  which  Lave  recovered  from  an  infection  of 
T.  rhodesieine  after  treatment  with  arsouophenylglyciu. 
Tlie  delay  in  the  controls  attaining  even  coiuplete 
I'ocovery  can  only  be  interpreted,  wo  think,  as  a  proof  of 
ti.e  relationship  of  the  two  strains. 

Lastly,  Riiigcnbacli  and  I  have  been  able  to  try  cross 
oxpcriuiouta  as  reganls  protection,  tiyp.inolysis  and 
attachment  with  the  .'jsniiiis  of  Congolese  sleeping  sick- 
ness patients  and  animals  .showing  a  cluoni?  infK;tion 
with  2'.  ijanihicnDC  or  'J'.  WioJts i'lA-.v.  Tiie  majority  of 
our  results  favour  a  differentiation  ot  the  two  trypano- 
K0IUC8.  Thus,  the  trypanolytic  reaction,  in  general  posi- 
tive to  the  lioiiiologou.s  trypauosoiiie,  is  usually  negative 
to  the  heteroliiguiis  trypano.somo.  The  reaction  of  attach- 
iiiout,  wJieu  it  is  positive,  is  so  usually  only  with  the 
IiomolijgouH  trypanosuiiio.  Thij  reaction  of  piotoction  has 
given  ub  «juflieting  results.  Regarding  .slwpiijgriickiiess 
scrums,  the  reaction  is  ditlicult  to  carry  out,  especially 
with  T.  rlioilruu  imi:  (Jnc  can  atliiin  it  by  using  a  strain 
which  is  refractory  to  iiunnal  huiuuu  hcriim.  \Vc  have 
HI  on  thus  iu  two  cases  tluit  Hpecilic  serum  no  longer  acted. 
'I'lio  scrum  of  the  rliodrticiim'  goat,  active  to  the  homo- 
logons  Klriiiii.  was  no  longi^r  hr)  to  the  hf^tiiologuus  strain. 
Oil  the  other  hand,  ISIanchiu'd  and  1  liavr  found  tluit  tlir; 
Heruinn  of  the  two  |)igs,  mriitioiK^d  before,  protecU  d 
U'jimlly  well  to  tho  homologous  >ir)n!tirulogoU!i  try  panoBoii  o. 

Tal<ing  nil  thbHc  fucLs  logellicr  it  folloWH: 

1.  'I'hat there  is  a  luarkuil  dit'lVrintiation  helwccn  the 
two  IiMirmn  tryjMiuosonii^H  of  Africa,  iinii  llmt  the  crcallnu 
of  a  unw  HiMicicM  for  the  tryjianuHoiiie  of  itIioUesia  is 
r'  Dilrred  legitimate. 

2.  itut  that  thcHt;  two  Kj)neics  aro  more  eloHoly  allied 
to  (uu'li  othor  than  uuy  other  two  known  speeins  of 
trypanuHoino. 

IV.  -  .\i.i..\v  KtNfinonH  and  WAniitxoTos  Yoimn, 

IiUanKWB  Ulocpinu  Hiclini'iia  Coiiinii'  ilon,  nritlMh  Hoiilli  Africn 

('oiiiinin. 

TKYPANOSOMKS    l\hK(   riN(!    <IAMH    .AND 

j»().ah;sii<;  skx  k  in  tmk  i,i  an(;\va 

IAI,l-i;V.    Ntlinil  KASIKIIN 

KIIODKSI  \. 

Within  tho  ot....Jf<»«i  ot  lli»!  litiuiiKwa  Vullcy  n  iniiiu khim 

AOti  variu'i  sel-'ction  of  gaiu'i  is  foiinil,  hut,  (louhtlcss  diiu 


examined  at  Nawalia,  and  trypanosomes  weio 

direct  exauiiu; 

33,  and  by  dir 

liioh  fifiuro  for  „....>.  -- —   .  . 

liad  several  preparations  from  each  buck  been  sea 


nation,  by  inoculation,  or  by  both  inothods,  in 
irect  examination  only  in  26.  Tiie  latter  ,s  .a 
or  single  observations,  and  it  is  probable  Uial 
?.„+;„.,»  f,-mii  pa.'h  buck  been  searclicrt. 


s  would  have  been  much  grcntor. 


sitfs  were  found  in  buck's  l.'looil 
Total  number  found  infected 


cov 

A  niarcacoural*'*^^^^""'"'^'^i3".iffordcd  bv  cousid'ering  only 
harbonrmg  trypauosoiViV.      -  •  „jg  ^yg^.^  made.     An  analysis  ot 
those  from  which  iuoculatlG,^  '  jg; 
these  gives  the  following  fignrelL     " 

'c      ,„  ...  56 

Number  of  iuocu'  'Hous  uiEulc...     '  ■,  „f  yj^],  n;i!-a- 
Number  of  positive  inoculations  in  whfl>.^<Tai.     •••      ' 

sites  were  found  in  buck's  blooJ       ...     '•"meuno 
Number  of  positive  iuncuiaiions  iu  wiiicli' a  Of      "^ 
parasites  were  fouuil  in  buck'.s  blood.'..  t^jj^  .. 

Number  of  URjjative  inoculations  i u  which  i>an\  2'.   '    ^ 

•■•■  allo\,     21 
...     'ruce 

epti.  oC  tho 

These  figures  show  that  at  least  37.5  per  ccnt.iot  both  T. 
local  fauna   were   infected  with  trypanosomes.      l>Jur  sou  of 
I'iidj  and  7'.  waHiim  wero  found  by  direct  examiiiatJS.     .  and 
buck's  blooil,  and  to  both  of  these  species  moiikoy^aeB.'i'awii 
ruts  aro  refractory,  so  that  no  conclusions  can  bodhod  cs  in 
rrgardiug   tho   ))re.seuce  or  absence  of  these  parasi!  -if  Mood 
ujiimals  in  which  tryjianosomes  wore  not  detecfxjd  in  Boaoi'ula- 
smears.     ITud  sIkm  p  or  'jiLits  been  available  iVu'  inoi  to    'ocou 
tion,  it  is  i)robnble  tliat  many  more  buck  would  have  id.     Xs  :i 
found  to  he  infeetiil  with  the  parasites  in  <picstion.     J.         ally 
conservativo   estimate,  tho   per<-cnt«.gc   of   game  aotu:  crosUiii 
infected   with    Irypauosonics   iu   tho  vioinitj-  of  Nuwiot  th> 
might  Im<  placed  at  50.  nian]ii]g 

Iu  Table  I  is  given  the;  species  of  trypanosomes occurrit  thttn- 
iii  each  auiuiul  in  which  jiarasites  were  found.     In  co'iiiiU'l'ot 
|iiiiug  tho  table,  information  obtained  from  the  residtsuuuo   i. 
inoculations,   wheie   these   wiiii  made,  has  been  utili/.ei'spo-   li 
This  enables  a  ditt'er<>utiatioii  In  be   mailo  between  sucUiisll  i 
species  as  '/'.  jici-uriini  mmI    '/'.  iiniinin  wliMi  ui-e  mnrpln'S  "'  ie 
liigicHlly  indlslinguiHliahle.     7'.  rirax  has  ii  ehur(«:tiuistSl>'eat    v; 
morphology  unit  can    thus  hi-  idontifie<I  in  blood  smeaciuty 
witliout  iliHicnlly,  rum 

Ah  wouM  be  r\pi>cted,  double  infections  in  gauu-  are  noi  '• 

nneotiinion  and  .-K'vcr.il  instances  are  recorded  in  tho  tahl^h'^y  1 
No  data  i^xisl  as  to  tho  ultinnito  effect  of  infet'tion  oii  "'  ' 
game.  All  the  iinimals  which  wore  shot  iippoared  to  hi"'}'MC 
in  perfect  luuclitjim  and  piesonteil  no  signs  of  dis(>a.verl'™ 
Wbitlher  or  not  bucl,  snicin  d>  to  trypanosomiuHis  it  is  of 
iinpoMsiblo  to  sluti'.  but  IIS  ihry  have  sU^adily  increased  in  '^u 
iiniiilieiH  Hinee  rinilerpc'st  K«opb  tlii'oiigh  the  country,  it  /'f 
niiiy  1x1  a<tsu'iied  lliiil  tlnir  lolernnco  to  trypuuosomts  isIieJ 
veiy  great. 


Kov.  a,  t^n.] 
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Table  I. — Trifpancsomes  Foumi  in  Gamf. 


Animal. 


TrTPftno^onios 

Koucd  in 

Peripheral  Blood, 


Trypanoaomcs 

Ibolat^d  by 

Inoculation  into 

Monkeyttaod 

P.ats. 


t 


Diagnosis. 


Unshbiick      1  I  Negativo 


T.  pecorum 


1  T.  pecorum. 

I  T.  nanum. 

T.  ap. 

T    pscorum    or 
,     T.  uannni. 
■  T.  rhodesienee. 


Walc-rbiick 


2  i  T.     pacorum    or    Negative 
j    T  nauum  1 

3  I  T.  sp.  j  T.  sp. 

i  ' 

4  j  T.     pecorum    or  |  No  inoculation 

T.  UMnuoi 

5  '  Kcgativo  T.  rUodesienso 
t 

6  I  T.    ijccorum     or  i  No  inoculation 

T.  UAlIUlll  i 

1  I  T.    i>ccornra     or  )  T.  pecorum 
!    T. nanuui 

2  T.     pecorum    or    T.    jiecorum  and    T.  pffovum  and 
i     T.  nanum  '    T.  rhodesiensc     '     T.  rbodosiensr. 

3  !  T.    i>ecorum     or  |  Negatire 
I     T.    nanum  and  I 
'    T.  vivax  1 

4  1  T.    iwconim     or    Negative 
i     T.  nanum 

T.  pecornm 


1  T.    pecorum   or 
I     T.  nanum. 
'  T.  pecorum. 


T.    nanum    and 
T.  vivax. 


Negative 
Negative 
T.  rhodeaiense 


I  T.  nanum. 
'.  T.  pecorum. 
I  T.  vivas. 

L   - 

T.  vivai, 
:  T.  rbodcsiease. 


5  Negative 

6  I  T.  vivax 

7  I  T.  vivaT 

8  T.  rbodosiense 

9  I  T.     iJecorum     or  !  Negative 
j     T.    nauum    and 

T.  vi%'ax 

10  T.    i>ecorum     or  I  No  inoculation 

T.  nauum  | 

11  I  (?j  T.  rhodesiensc  .  .\nimal  died  the  K?)T.rbodesiense 
)  j    day     after     in- 
I  !    oculation 

T.       rhodesiense  \  T.     rhodesiense 
and  T.  i)eeorum      andT.i>ecorum 
No  inocuiation        T.  \  ivax. 


T.    nanum   and 
T.  vivax. 


T.    pecorum    or 
T.  nanum. 


12  I  T.  rhodesiense 

13  I  T,  vivax 

14  j  T.      rhodesiense 

and  T.  vivax. 

15  I  T.  vivax 

:!, 


T.  rhodesiense 
Ko  inoculation 


16  I?)  T.  rhodesiense    No  inoculation 

and  T.  vivax        j 

17  I  (?J  T  rhodesiense  I  No  inoculation 

,  i 


T.    rhodesiense 
andT.  vivas. 
■  T.  vivax. 

'(?^  T. rhodesiense 
'    and  T.  vivax. 
!  i?)T.rhodesiense. 


K-.u1i[ 

1 

Negative 

T.  pecorum 

T.  p;corum. 

Koan 
\\arUiog 

2 
3 

\ 

T.    pocorum 

T.  nftntiiu 
T.    psconim 

T.  nanum 
T.    pecii  um 

T.  nanum 
T.    Decorum 

T.  D:tnum 
Negative 

or 
or 

or 
or 

Xo  inoculation 
T.  pecorum 
No  iuoculatioQ 
No  inoculation 
T.  rhodesiense 

T.    pecorum   or 

T.  nanuui. 
T.  paconim. 

T.    pecorum    or 

T.  nanum. 
T.    pecorum    or 

T.  nanum. 
T.  rhodcsienso. 

Puku 

T.  vivax 

No  inoculation 

T.  vivax 

Mpala 

Negative 

T.  rhodesiense 

T.  rhodesiense. 

H.trlebeoste 

2 
1 

T.    pecornm 

T.  nauum 
Negative 

or 

T.    pdcorum  and 

T.  rhodesiense 
T.  rhodesien£o 

T.  pecorum  and 
T.rliodesicusc. 
T.  rhodesiense. 

Ilraminatioii  of  Domestic  StocJ:. — Tlio  domestic  animals 
pxamined  and  the  species  of  trypanosomes  found  in  tlieiu 
ni-c  given  in  Table  II. 

Tablk  II. — Examitutlion  of  Donustic  Stock  for  Trppaiiosonifs. 


Animal. 

Trj-panosomes 

Found  in 

Peripheral  Blood. 

TiTPanosomos 

Isolated  by 

Inoculation  into 

Moukeys  and 

Hats. 

Diagnosis. 

Cow     ... 
Cow     ... 
Ooat  Ko 

3D... 

T.     pecorum     or 

T.  nnnnm 
T.     iK-corum     or 

T.  nanum 
T.  vivux 

No  inoculalioa 

Result     not     yet 

known 
NcKHtivo 

T.   pecorum    or 

T.  nauum. 
T.    pconini    or 

T.  uanuui. 
T.  vivax. 

OoatKo.  94  ... 

Goat  No.  202... 
OoatNo.25S... 

T.      vivax      and  1  Neisativo 

T.     nanum     or 

T.  pt'coruin 
T.    iwcornm     or    Negative 

T.  nanum              | 
T.  viva.K                    Net>'ntive 

T.     vivax     and 
T.  nanum. 

T.  nanum. 

T.  vivax. 

noK     ... 

T.  rhodesiense 

T.  rhodesiense 

T.  rhodesiense. 

nog    ... 

... 

T.  pecorum 

T.  pecorum 

T.  pocorum. 

i>on    ... 

T.  iHiconim 

No  inoculation 

T.  pecorum. 

DfS      ... 

... 

T.  pecorum 

No  inoculation 

T.  pc-orum. 

I'..E      ... 

... 

T.    sp.   (?    mont- 
Komeryi) 

Noealivo 

T.  ap    (■.'  mont- 
gomoryi'. 

TLc  only  native  village  in  wiiicli  cattle  were  fonnd  was 
Kambwirl's.  some  forty  miles  soiitli-east  of  Nawalia.  At 
present  there  aic  only  three  head,  all  tliat  ari-  left  of  a  bij- 
herd  which  existed  there  some  four  or  five  years  ago. 
Two  of  the  three  appeared  to  be  in  good  condition  when 
last  seen,  but  tlie  headman  of  the  village  fully  expected  to 
lose  them  within  a  few  months.  The  third  beast  was 
obviously  ill.  The  cow  in  which  trypsnosonies  were 
found  at  Fort  Jameson  was  bred  on  the  Government  firm 
and  had  never  been  beyond  the  limits  of  the  township. 
'J'setse  flies  have  not  been  .seen  within  some  miles  of  the 
place,  but  Slonicxys  is  abundant  in  the  kraals,  and  at 
certain  seasons  of  the  year  various  species  of  Tahanidae 
are  common. 

In  several  of  the  villages  on  the  main  road  from  Nawalia 
to  Fort  Jameson  a  number  of  goats  were  found  at  the  end 
of  August.  1911.  and  again  .at  the  beginning  of  April.  1912, 
but  at  the  end  of  that  month  not  a  single  animal  was 
alive.  Glossina  Diorsiians  was  found  around  all  tbesf^ 
villages.  The  four  goats  mentioned  in  Table  II  were 
under  observation  at  Nawalia  for  a  considerable  length  of 
time.  During  this  period  ijarasiics  were  found  in  the 
peripheral  blood  only  at  rare  intervals.  Two  ^\crc  rather 
thin,  but,  apart  from  this,  there  were  no  signs  of  disease. 
Goat  258  was  examined  at  frequent  intervals  for  iwo 
months  before  parasites  were  first  found,  while  in  the 
other.s  tryp.T.no.somes  were  found  on  the  first  occasion. 
Xos.  39  and  258,  after  having  been  under  observation  for 
nine  and  four  months  respectively,  died  on  tlie  road  when 
the  Commission  left  Nawalia,  most  probably  from  being 
overdriven.  The  other  two  arc  still  alive,  seven  and  four 
months  after  the  diagnosis  was  made.  The  dog  in  which 
T.  rhodeaiense  was  found  came  from  a  village  on  the 
Nyasaland  border.  The  natives  said  that  it  had  not. 
been  out  of  the  village  for  over  a  year  previously.  As  the 
disease  runs  an  extremely  acute  course  in  these  animal.^, 
there  can  be  no  doubt  that  the  dog  was  infected  locallv. 

The  follov.ing  is  a  brief  description  of  the  various 
trypanosomes  found  in  game  and  domestic  stock : 

1.  Tnjpaiiosoma  rhodciieusc— This  organism  was  found  in 
4  waterbuck,  2  nipala,  1  harlubeestc,  1  buslibuck,  and  1  warthos< 
— 16  per  cent,  of  tlie  ^ame  from  which  iuooulations  wore  made — 
and  from  1  native  dog.  As  the  trypanosome  lias  been  dealt 
with  fully  in  previous  reports,'  no  farther  description  is 
required. 

2.  Triipaiwsoma  !!i^<j.t.— Tiiis  organism  was  fonnd  in  8  water- 
buck.  1  puku,  and  3  goats.  It  is  a  more  or  less  club-shaped 
parasite  with  a  long  free  Hagellum.  The  greatest  width  i.i 
posterior  to  the  nucleus,  which  is  situated  abont  theraidiiloof 
the  body.  The  blepliaroplast  is  lar^jo  and  rounded,  and  :ie» 
close  to  the  posterior  extremity.  The  undulating  membrane  is 
feebly  developed  or  absent.  Mean  length  of  125  trvpanosomes 
23.3 fi.  maximum  2S.25m.  minimum  19.75 »«.  The  greatest  width 
varied  from  2  to  4.25'',  average  5.2  j^.  The  trypanosome  was 
innocuous  to  monkeys,  rabbits.^ and  rats. 

3.  Trupaiia.taiii'.i  7iiiuiiiii. — Foniul  in  the  following  animals: 
1  buslibuck,  3  waterbuck,  and  2  goats.  Possiblv  it  was  also 
present  in  2  other  bushbnck.  a  fourth  waiorbuck.  2  kndu.  a 
roan,  and  2  cattle,  but.  as  no  submoculalioiis  were  made  from 
these  aniniaU-,  it  was  impossible  13  difiercntiate  the  parasiti- 
from  7'.  ^iK-o/Km.  It  is  a  short  ailiigellar  parasite,  with  a  more 
or  less  i-oundcd  posterior  extremity,  from  which  the  bodv 
tapers  forward  to  the  n<ute  anterior  cud.  Blcplmroplnst  sraali, 
and  terminal  or  latcrotcrminsl.  The  mean  l.-MUth  of  175  indi- 
viduals WHS  14.4  u.  inaxim.im  19)i,  m.inimum  10  /■.  The  bremltii, 
at  the  level  of  the  nucleus,  varie<l  from  1  to  2.25m,  average  1.5^. 
iloukoys,  rabbits,  and  rats  were  insusceptible. 

4.  Tri/imiHisoiiKi  ^-vc/iim.— Found  in  the  following  animals  : 
I  bushbuck,  1  mpivla.  4  watfrbuck,  2  kudu,  3  dogs,  a:id  1  wild 
rat.  Possibly  it  was  present  in  2  other  bnshbuck.  a  fifth  wul«r- 
buck,  2  other  kudu,  a  roan,  and  two  cattle,  but.  as  mentioned 
previously,  it  could  not  be  distinguished  from  7.  ii.imim  in  the 
absence  of  subiiio  ulatious  from  these  animals.  The  parasite  is 
identical  morphologicaliy  with  7'.  hiimmhi.  Monkev.-:.  rabbits, 
gninea-pigs.  rats,  and  mice  were  readily  infected  with  the 
trypanosome. 

5.  Triiptmoaonw  q).— This  ])ara$ite.  which  has  not  vet  been 
fully  worked  cut,  was  isolated  from  one  bushbuck.  It  is 
markedly  polymorphic,  exhibiting  cver\  gradation  I)etween  ex- 
tremclyshorLaflMgpllar  forms  indistinguishable  from  T.pcconim. 
and  long,  slender,  free  (lagellatcd  parasites  closely  resembling 
the  corresponding  forms  of  7 .  hnicci  or  7.  nantbienie.  The  mean 
length  of  525  individuals  w,is  20m.  maximum  33.25^.  minimum 
10.75(1.  The  curve  giv  ing  the  porcLTtages  of  tlio  various  lengths 
of  the  parasites  encouiilered  in  an  examination  o(  525  indi- 
viduals dinfers  unmistakably  from  that  of  1.  iiambicusc.  The 
apex  of  the  curve  occurs  at  17»i. 

Monkey  s.  rabbits,  and  rats  were  infected,  but  the  disease  ran 
an  exceedingly  chronic  course  in  all.  One  guinea-pig  was 
inoculate  I  with  the  trypanosome,  but  was  refractory. 

6.  'rriipdrnrsiiiiia  s)i.  (.'  iiiniit.i,<iii,  n/ii.  -l-ound  in  one  dog  which 
came  from  a  village  on  the  Xvasaland  border.    At  lirst  sitrht 


SECTION    OF    TROPICAL    MEDICINE. 


[Nov.  2,  igi2. 


tJ'.e  parasite  resembles  T.  pecoriim,  but  on  closer  examination  it 
is  readily  distinguished  trom  this  organism  by  its  great  breadth. 
I'be  ratio  o£  breadth  to  length  is  1  to  4.8.  The  posterior 
pxtreiaity  is  rounded,  the  anterior  attenuated.  The  greatest 
ividth  lies  at  the  level  of  the  nucleus,  or  posterior  to  it.  The 
ljle|)haroplast  is  very  large,  and  is  situated  near  the  posterior 
sxtremity.  rrequently  it  lies  at  one  edge  of  the  trypauosome 
isud  projects  laterally  as  a  small  excrescence.  The  unduialiug 
membrane  is,  as  a  rule,  absent,  and  when  present  is  simple  and 
feebly  developed.  Occasionally  a  short  free  flageilum,  1  to  2  ,■  in 
length,  is  to  be  seen,  br.t  this  is  generally  absent.  The  cyto- 
I'llaim  often  contains  coarse  granules  and  vacuoles.  The 
i'.vcrage  length  of  200  individuals  was  15.88w,  maximum  20m. 
minimum  10,<.  The  breadth,  at  the  level  of  the  nucleus,  Viiried 
from  1.25  to  6.5 ;i,  .tvcrage  3.29  u.  One  rat,  sabinocuiated  from 
the  dog,  had  not  become  infected  up  to  the  thii-teentii  day, 
when  it  was  accidentally  killed.  Unfortunately  the  dog  died 
BOme  days  previously,  so  chat  the  strain  was  lost. 

Ic  will  be  seen  that,  morpliologically,  this  xjarasite  differs 
widely  from  T.  pcconnn.  The  average  length  is  greater,  15.88 ^ 
5s  compared  with  13.6 u.  The  most  characteristic  difference, 
liowever,  is  the  great  breadth  of  the  organism,  which  is,  ou  an 
average,  2.2  times  that  of  j".  pa^'onim — average  bre?dth  3.29^1.  as 
comijared  withl.Sc.  It  appears  to  resemble  most  closely  the 
parasite  described  by  Montgomery  and  Kir.ghorn-  as  the 
Niuamwenda,  strain,' and  for  which  the  name  Tii/paimsuma 
iii'iiilfioiiicri/i  was  proposed  by  Lavoran.  But  iu  view  of  the  fact 
that  we  were  able  to  examine  material  from  one  dog  only,  wo 
tanuot  regard  its  identity  with  this  parasite  as  established. 

SfM?IAKV. 

1.  Trypanosomes  are  of  frequent  occnrrcnce  iu  game  and 
.lome.stic  stock  in  ilie  Luangwa  A'alley.  At  least  37.5  per 
L-ent,  of  the  buck  harbour  jmrasites. 

2.  Six  species  of  trypauosonies  were  found — namely, 
7'.  rhodeniense.  T.  iicai;  T.  Jianuin.  T.  jiecoruiii,  and  two 
jtliers,  of  which  one  was  possibly  T.  moutciomeryi. 

3.  Glossina  momUans.  in  nature,  transmits  two  of  these 
trypanosomes — namely,  T.  rhodcsicnsc  and  T.  prcornm, 
•ind  ))r  jlably  also  transmits  at  least  two  others — namely, 
7',  viiiix  and  T.  n  niiitii, 

nnrEBExcrs. 
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v.— S.   1).   Wor.r,.tcrr,    M.D,.    and    C.   A.    L.   nixoF.n, 
Boston,  L'.,S  A. 

A   CONXniRUTIOX    TO    THE    PATHOLOfilCAL 
HISTOLOGY   OF   TRYP.ANOSOMIASIS. 

Iiiiioduciioii. 
In  this  work  wc  have  endeavoured  to  ascertain  the  distri- 
hiitioii  of  trypanosomes  in  tissues,  and  tlie  factors  con- 
lerncd  in  the  jirudui-tioii  of  tlie  lesions  in  trypanosomiasis. 
'I'he  <4enerally  nc/jalivc  results  of  work  directed  towards 
llio  aitificial  ])rodiictiou  of  immune  ))hcnonicna  led  us  to 
h.-lievc  that  tlic  relationship  of  the  trypanosomes  t-)  the 
lesion  uiUHt  bo  a  very  (hn-ct  one.  The  work  was  stinni- 
hito<l  hy  the  acquisition  of  a  reliable  le(liiii(]ue  fm-  tlio 
ilcmonslration  of  Iryimno.soines  in  tissiius.  The  sUiiniuf; 
tcrliniijuf!  is  njodilitd  from  that  pulilished  by  fiiemsa  in 
J910.'  The  iuipoi-tant  niodili'-ntion  is  a  sulistilution  of  a 
15  i>ir  rent.  Hobitlun  of  enl(ijilioniiini  in  acetone  for  the 
>.y'i>l-B<-clon(!  mi\tnr"S  recoiumendtd  by  (iiemsa  for  chf- 
leri  nliation  of  t)io  stained  sections.  With  tliix  uhan^^ 
and  .iM  rial  r-«ri>  in  S'Tiirins;  iH'rfeet  fixation,  and  sections 
of  tuo  mirtons  in  tliiiUncHH,  trypaiir>som>iH  may  Im:  stained 
with  the  iiniiii!  rcynlnrity  tliat  tlui  tissue  olemiuls  aro 
t<tnin>'d.  The  trypanosomes  in  Hkilful  )<re))aratiunH  hIiow 
all  Hlriietnres  iucjudni;;  (lamHuni  widl  slaini'il. 

Tlie  stniiim  of  I ryp,'iniiH<iuies  nsi'd  eunie  from  the  Hiin- 
<'oni  l.aboi'utiiry.  'i'hey  aru  Tri/p'tmiiinnKi  i/miilili unr  from 
I  be  Kreiirli  (,'<ingo,  and  'rri/jiiitin/nnint  lirituri  from  l'"iindu. 
Till'  reHiillH  nr.!  liaKcd  upon  n  study  of  twenty  uuiiiuiIh, 
'""'"'I-  'iiini'a  pij^M,  and    thiiiii    rJirtiin   iiioiiKeyH. 

''"  ''  •lodiid  in  every  instniieo  in  parallel  H(\tH 

''   '  "   /eiiker's  Ihiid  and  stniiied  by  the  I'lmin. 

''  '|"I|iikI.     Spfrl/il  Mtitins,  rinch  us  .^lalloiy's 

"•  '    •'tain  and  pbc,H|»hntimj^»l,ie  acid  hiiimU'iii 

htaili,  will!  1  iimloyrvl  on  oci  imiiinH,  'I'lm  last  Htiiiii  is 
i)»IM«ioIly  nmfi.l  ill  till  lueoHiiitjon  of  v(mn«  (IbriililiiiilH,  mm 
It  HtHiiiH  lb..  elmriMUTintie  librild.  which  aro  not  prrxlured 
by  cndoUieliftJ  cells. 


Po.tholog!/. 

"SVe  have  been  able  to  add  practically  nothing  to  the 
l^atbological  history.  The  striking  reaction  iu  all  organs 
is  the  endothelial  cell  proliferation,  whicli  has  been  de- 
scribed by  many  workers.  .V  slight  ccHitribution  is  the 
demonstration  of  an  intravascular  proliferation  of 
endothelial  cells  in  lungs,  liver,  and  kidneys,  and  sub- 
scqtient  fibrosis.  The  foi-nier  process,  we  believe,  demon- 
strates the  source  of  tlie  inciiease  of  large  mono- 
nuclear cells  in  the  blood  iu  trypanosomiasis.  The 
amount  of  endothelial  cell  pr.jliferation  iu  the  lungs  and 
kidneys  may  produce  obliteration  of  the  capillavies. 
Iu  the  case  of  the  lungs  there  m.ay  be  marked  thicken- 
ing of  the  alveolar  walls  and  collapse  of  the  alveoli 
in  small  foci  throughout  the  lung.  Giant  cell  production 
occurs,  and  occasionally  alveoli  are  filled  Viith  giant  cells. 
Ingrowth  of  eounective  tissue  into  the  alveolar  walls 
follows.  In  the  kidney  the  couditicn  might  well  be  termed 
an  intra-capillary  glomerular  nephritis.  Here,  also, 
fibrosis  is  an  end  result. 

Tiie  production  of  external  gross  lesions  iu  the  guinea- 
pig  with  Tnipiinoscma  ijamhicusc  has  been  observed  iu  six 
instances  and  studied  iu  three.  These  lesions  are  similar 
to  those  produced  by  other  trypanosomes  iu  guinea-pigs 
(T.  hrucci,  T.  liippicum)  and  by  Trypanosoma  r/awhi'-nnd 
and  other  trypanosomes  iu  other  animals.  The  lesions 
began  as  oedema  of  the  eyelids,  perineal  region,  and  skin 
of  the  back.  The  oedematous  tissues  became  brawny  in 
consistence,  there  was  loss  of  hair,  and  in  some  instances 
ulceratiou.  The  condition  of  the  eyelids  was  accompanied 
by  conjunctivitis. 

The  pathology  of  tlic  skin  lesions  is  interesting  in  that 
there  are  collections  of  endothelial  cells  and  giant  cells, 
rather  like  the  lesions  of  kalaazav.  The  endothelial  cells 
and  giano  cells  conLain  remains  of  trypauosonies.  The 
process  affects  the  skin,  subcutaneous  tissues,  inchidiug 
fat,  and  muscle  panuiculus.  In  each  tissue  the  process  is 
the  same — oedema  with  a  slight  deposit  of  fibrin,  inlilira- 
tlon  with  lymjjhoid  cells,  plasma  cells,  and  endothelial 
cells,  giant  cell  formation,  and  fibrosis.  The  proliferation 
of  connective  tissue  cells  is  fairly  rapid  in  the  coriiim  and 
iu  the  subcutaneoi  s  fat. 

Disti'ibuUou  of  Tri/pa»osomr.i  In  nssxm. 
We  feel  warranted  iu  uiaking  the  following  statements  :. 

1.  Tliat  trypanosomes  leave  the  vessels  and  arc  for.nd 
in  the  tissues  of  all  organs,  showing,  however,  a  decided 
pretorence  fir  counei;tive  tissue  structures. 

2.  That  the  lesions  of  trypanosomiasis,  iuciuiling  focal 
inlillrations  in  th(>  ))xrenchymatous  organs,  the  infiltra- 
tiou  of  the  meninges,  periva.scular  inliltration  in  the  bruin 
and  other  organs,  and  the  oedema  auil  sub.sequont  cliaugcs 
in  the  skin  and  undi'ilyiug  tissuts,  arc  duo  to  tlio  presenco 
of  the  trypancsouie  Iu  the  allected  tissue. 

The  preference  of  trypancs  >mes  for  counectivo  lissuo 
structures  heiglilens  the  mnuerons  analogies  between 
ti'vpanosouiiasis  ami  syphilis,  iu  that  the  6'.  jxilliihi,  as 
far  OH  is  known,  is  found  most  abundantly  in  connective 
tissues  (primary  lesions,  giimmatn,  and  lesions  ot  blood 
vessel  walls).  In  two  luouUeys  iutiltrition  of  the  nieuiiigrs 
and  perivascular  infdtiiition  in  the  brain  were  obtained. 
Trypanosomes  were  fomid  in  both  locations  in  both 
monkeys.  In  tho  monkey  that  survived  the  lonj^est, 
trypanosomes  wore  numerous  in  both  locations,  and  worn 
found  in  numbers  migrating  through  the  substance  of  tliu 
brain. 

Morphnhunf  nf  'J'liipnnosomrs  in  Tisuwo, 
Wiierever  found,  the  iiiajui  ity  of  the  trypanosomes  havo 
the  lypieal  Ibigrlliile  form.  Oividiiig  forms  can  bo  recog. 
niiciil  almoNt  us  easily  as  in  blood  I'lliiis.  Kounded  t'eriim 
aro  found  in  fair  iiumliMis,  mi>stly  within  endotboJial  lonro- 
eytcM.  Wo  liavo  no  evidence  that  these  roiiiideil  forms  am 
other  llmii  llio  lemaiiLM  of  partially  destroyed  tryjituii- 
HomcH.  Wo  am  ecrtaiii,  at  least,  that,  luost  of  such  forum 
go  on  to  eomplido  disl ruction,  us  is  nvidenced  by  the 
finding  in  eiidotliiiliHl  leiicocyU'S  and  giant  e^'IU  of  uiiinv 
iiielimions  of  ii,  I'liromalojd  nivlui'e,  Jlarely  forms  liavn 
belli  encounterod  within  pliiigoeyteH  which  wore  round  or 
oval  in  Hliiipe,  anil  roiisiMtnl  of  a  woll  stainnil  oytoplnsni, 
niii  li'ii",  and  blepliur<>blu.st.  J I  is  probable  that  such  (oriiiif 
aru  viable. 

llnrnitv.K'Tt. 
■(I.  nioinm,  frhcr  dlr  Fiirlniiiu  \'iii  Ruhnllton  mitlola  Atiir-ooiUn, 
Itrul.  nicd.  H'oi/i.,  1910.  H.  12,  v  SliO 
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I.  -Chakli..  Dlva:..  yi.lK 

THE  ORGANISMS  ISOLATED  IKOM    TflK  LKSIOX 

OF  HUMAN  LEI'ROSV. 
SixrE  tlio  diwcovery  by  ITnn.son  in  1872  of  an  acid-fust 
biioillus  in  tlic  leprous  lesion  to  wliicli  lie  aacribtd  au 
etiological  rAle  mimfrous  iiiyestigatois  liavc  reporttrl 
snccrss  with  its  aitilicial  cultivation.  It  uiay  be  stated, 
liowever,  tbat  prior  t^)  1901  the  cultures  is-olated  and 
»!escribed  by  various  investigators  differed  tiuctorially 
and  morphologically  from  the  Hansen  bacillus  of  the 
tissues,  aud,  although  many  of  these  cultures  were  said 
to  have  induced  experimental  lesions  similar  to  human 
leprosy  and  to  have  fulfilleil  other  postulates,  no  one  of 
them  has  been  universally  accepted  as  the  specitic 
organism   of   leprosy. 

A  review  of  the  literature,  together  with  a  careful  study 
of  the  cultures  which  have  been  isolated  from  the  leprous 
lesion  by  different  workers  throughout  the  world,  has  con- 
vinced me  that  two.  and  possibly  three,  apparently  dif- 
ferent germs  have  been  described  as  the  causal  agent 
of  lej^rosj',  namely :  (I'l  A  uon  acid-fast  diphtheroid 
(Kedrowsky  1,  (2i  an  acid-fast  chromogenic  bacillus  (C'legg), 
(5i  non-acid'fast  and  acid-fast  interlacing  and  filamentous 
streptothrix  (Uost  and  Williamsi.  and  (4i  a  permanently 
acid-fast  bacillus,  which  i»  vitro  maintains  the  morpho- 
logy of  the  HaEseu  bacillus  of  the  tissues,  and  grows 
nndcr  artificial  conditions  only  in  the  presence  of  special 
nutrients  (I)uvall. 

\\')iether  the  various  cultures  reported  as  the  Hansen 
bacillus  represent  the  same  or  distinct  species,  some  one 
of  which  is  the  real  excit<'r  of  leprosy  and  the  others 
simply  extraneous  or  accidental  commensals,  is  a  problem 
which  I  have  attempted  to  solve  by  a  comparative  study 
of  the  lesions  induced  cxpeiimentally.  the  behaviour  ot 
the  cultures  with  respect  to  immune  serums,  and  by  other 
well  known  methods.  Furthermore,  1  have  gone  back 
(■ver  some  of  the  leprosy  cases  formerly  studied  by  me  lo 
determine,  if  jjossible,  which  yield  the  types  above  men- 
tioned, I  have  also  attempted  to  establish  an  etiological 
role  for  some  one  of  these  cultures,  to  the  exclusion  of 
others,  by  means  of  serum  reactions  aud  liistological 
differences  in  the  experimentally  induced  lesion. 

Kedrowsky  in  1901  described  an  organism  which  he  cul- 
tivated from  the  leprous  lesion-  and  believed  to  be  the 
specific  bacillus  of  leprosj-.  This  author  described  his 
culture  as  a  nonacidfast  diphtheroid  bacillus,  which  when 
injected  into  laboratory  animals  became  acid-fast  afl-er  a 
Kojiiurn  of  weeks  in  the  tissues.  He  advanced  the  theory 
that  the  acid-fast  rods  seen  in  human  leprous  lesions 
represent  but  a  stage  in  the  developiuentid  cycle  of  a 
biugle  pleomorphic  species, 

Deycke  and  Host  antl  Williams  have  since  repc>rtcd 
(19C5>  upon  the  successful  cultivation  from  the  leprous 
nodule  of  an  organism  similar  to  that  of  Kedrowsky, 
together  with  w  hich  they  also  found  atrcptothrical  forms 
and  acid-fast  rods. 

More  recently  Bayou  (1912i  describes  n  non-acidfast 
diphtheroid  obtained  from  a  leper  which  behaves  in  a  like 
manner  to  Kedrowskj's  culture- -that  is,  the  initial  growth 
from  the  tissues  is  non-acidfast  and  a  diphtheroid  until 
passed  through  rats,  after  which  it  pormaneutly  changes 
into  a  typical  acid-fast  bacillus.  Like  Host  and  Williams, 
Jie  also  mentions  stroptothrical  forms  in  his  culture.  He 
concludes  that  not  only  is  his  cnlturo  identical  with 
Kedrowsky's,  but  also  that  it  is  the  cause  of  human 
leprosy,  basing  his  argument  upon  specilic  reactions 
obtained  with  human  leper  seiuiu.  ami  also  upon  the 
production  of  characteristic  lesions  in   laboratory  animal.-^. 

C'legg  in  1909  announced  his  success  in  the  cultivation 
of  an  acid-fast  bacillus  which  he  isolated  from  Icsiims  in  a 
large  series  of  lepers  in  the  I'hilippines.  He  reporti'd  that 
multiplication  in  each  instance  occurrt-d  in  the  transferred 
leprous  tissue  bits  when  planUd  with  amoebae  and  their 
symbionts.  He  subseijueutly  obtained  pure  cultures  of 
acid-fast  organisms  on  the  ordinary  hilKirHt<'rv  media  as  a 
nioist  profuse  pigmented  growth  aft<'r  heatiug  at  60  C  for 
thirty  minutes  lo  kill  out  the  symbiont'^. 

Duval  il910)  de»crilx:d  a  metlu>d  by  \>hich  the  acid-fast 
bacilli  in  the  Icin-ous  lesion  could  be  cultivated  in   citro 


without;  tfao  nse  of  Bymbiout';.    Hi--  differed  from 

Clegg's  in  that  it  did  not  produce  pigmmt,  and  refused  i" 
grow  except  ni;onH|iecial  nutrients:  however,  subseqnently 
many  of  his  cultures  became  rapid  growers  anil 
chromogenic. 

Acidfnst  cultures  similar  to  Clegg's  have  been  rep<-ir(ed 
by  Brinkeihofl'  and  Currie  in  Honohdu,  Rivas  in  Phila- 
delphia. Thompson  in  Australia,  Wellman  in  CaUfornia, 
and  other  work*  rs  in  Haw.<iii. 

The  work  of  Host.  Williams.  Kedrowskv,  Bayon.  and 
others  who  have  cultivated  organisms  other  than  acid-fast 
rods  from  leprons  lesions,  tends  to  show  that  the  organism 
of  leprosy  is  "an  extremely  pleomorphic  streptothrix  ' 
'which  nnder  certain  circumstances  may  be:  dl  .\  non- 
acid-fast  streptothrix  with  interlacing  filaments;  (2i  ii 
non-acid-fast  diphthoreiid  bacillus,  which  is  in  reality  a 
streptothrix,  and  capable  of  l)ecom!i!g  acid-fast  under 
certain  defined  conditions;  (3)  a  definite  acid  fast  fila- 
mentous streptothrix;  and  (4i  an  acid-fast  bacillus  which 
is  the  broken-down  stage  of  a  streptothrix. 

Acid-fast  and  non-acidfast  filamentous  fonns  I  have 
also  encountered  in  certain  of  the  cultures  whieli  become 
chromogenic  and  rapid  growers.  These  curious  forms  f 
regarded  at  the  time  as  "  invoUitions  "  or  degenerations  of 
the  species.  However,  bj-  plating  aud  transplanting 
colonies  from  the  Clegg  type  of  culture.  non-acM"d-fast 
streptoth rices  and  acid-fast  diphtheroids  were  recovered, 
ond  these  are  convertible  into  acid-fast  rods  by  alterations 
in  the  reaction  of  the  medium,  etc.  It  is  not  necessary  to 
pass  the  culture  through  an  animal  to  bring  abont  this 
change. 

Branching  non-acid-fast  streptoth  rices  I  have  never 
noted  in  any  of  the  cultures,  which  so  far  are  non- 
chromogenic  and  refuse  to  mnltiplj-  except  upon  special 
media. 

Since-  we  may  encounter  in  the  leprous  lesion  an  asso- 
ciated pleomorphic  acid-fast  organism  which  is  capable  of 
changing  iv  litre  nnder  defined  conditions,  it  is  easy  to 
explain  the  bewildering  number  of  "stages"  for  the 
supposedly  cultivated  Hansen  bacillus  of  the  writers  above- 
mentioned. 

I  have  attempted  the  cultivation  of  the  Hansen  bacillus 
from  29  cases  of  leprosy,  and  liave  succeeded  in  isolating 
an  acid-fast  bacillus  from  22  of  these  ca.ses.  The  chromo- 
genic variety  (Clegg)  was  recovei-ed  from  14  of  these  cav^s. 
while  8  yielded  a  non-chromogenic  acid-fast  bacillus,  which 
thus  far  has  refused  to  produce  pigment  or  multiply  on  the 
ordinary  laboratory  media. 

For  many  generations  the  subi>lants.  both  of  the 
chi-omogcnic  and  of  the  non-iiigrnent  producing  forms, 
have  each  reiiiained  well  within  the  variations  of  n  species 
and  have  in  general  maintained  pretty  closely  the  mor- 
phology of  the  Ilauseu  bacillus,  as  we  know  it,  in  the 
tissues. 

In  the  14  cases  above-mentioned  the  acid-fast  culture 
recoveretl  eventually  miderwcnt  a  marked  change  i-; 
morphological  and  i  ulturnl  features,  after  which  it  conltl 
be  propagateel  upon  the  ordinary  laboratory  media.  These 
cultures,  which  become  chromogenic,  corre-spond  to  Clegg's 
elescription  of  his  original  7  isolations. 

In  the  8  cases  referreel  to.  the  non-chroinogenic  culture, 
although  behaving  nuich  as  did  the  Clegg  chromone-nic 
bacillus  for  the  lir,st  two  or  three  months  under  artilleial 
growth  conditions,  has  i-efused  to  alter  in  a  similar 
manner. 

Since  the  chremiogenic  culture  behnveil  much  in  the 
same  manner  during  the  fii-st  three  or  four  inouths  under 
artificial  cultivatieni,  I  have  looked  for  a  similar  change  to 
occur  eventually  fe>r  this  "slow-growing"  strain.  It 
would  seem,  however,  that  it  will  not  elo  so,  as  the  period 
of  parasitism  exporicnceel  by  the  culture's  whie'h  subse- 
quently became  chromogenic  antl  vegetative  has  long  pas,se<l. 
The  oldest  culture  ot  this  slow-growing,  non-chroniogonie 
bacillus  has  now  be-eu  under  cultivation  fe>r  more  than  a 
year,  but  luus  only  attracte^ef  sj)0(inl  attention  the  pa^t 
nine  months,  because  it  is  now  more  than  fifty  generations 
removed  from  the  pare'ut  stem  and  still  refuses  to  alter. 

The  initial  multiplication  of  Ivith  the  acid-fast  strains 
referred  tei  is  aeeHimplislied  with  comparative  ease,  pro- 
vieleni  that  the  bits  of  leprous  tissue  transferreel  are  treat-eel 
in  such  a  way  that  the  protein  moiety  is  split  into  its 
dissociate  prcKiucts. 

This  action  upon  the  protein  of  the  romovcel   leprous 
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lesions  may  be  accomplislieill  iu  tlie  following  ways :  (1)  By 
seeding  the  tissue  trausplauts  witli  some  one  of  the  putre- 
factive bacteria  or  with  auy  species  capable  of  hydrolyziug 
the  tissues  ;  (.2)  by  saturatiug  the  removed  tissue  bits  with 
a  1  per  cent,  trypsinized  albumen  solution  ;  (3)  by  trans- 
ferring the  leprous  material  directly  to  a  medium  con- 
taining the  laroducts  of  protein  digestion. 

'\^"ith  any  of  these  methods  the  acid-fast  bacilli  iu  the 
removed  lesions  will  multiply  and  continue  to  do  so  as 
long  as  these  jiroducts  are  present,  which,  of  course,  is 
permanently  in  the  case  of  the  medium  last  mentioned. 

To  determine  if  possible  whether  gross  or  microscopic 
differences  exist  for  the  experimental  lesion  induced  by 
the  varieties  of  acid-fast  bacilli  which  have  been  isolated 
and  cultivated  from  the  human  leprous  lesion,  or  whether 
the  experimental  lesions  induced  with  any  strain  is  similar 
to  the  human  lesion  or  to  those  produced  by  the  well- 
known  saprophytic  acid-fast  species,  i-abbits,  guinea-pigs, 
and  rats  were  injected  w  ith  graduated  doses  of  the  foliow- 
ing  cultures — namely,  live  chromogenic  leprosy  cultures 
iClegg,  Duval,  Brinkerhotf,  Curric,  Bayou  respectively), 
the  non-chromogeuic  slow-growing  lepra  culture  (Duval), 
and  two  representative  saprophytic  species  ^Moeller's 
grass  bacillus  and  the  bacillus  of  timothy  hay). 

In  general  it  may  be  stated  that  macrosropieally  the 
lesions  produced  iu  these  animals  do  not  differ  greatly 
for  any  of  the  species  employed,  iinless  it  be  that  the 
chiomogcnic  culture  produces  lesions  which  appear  earlier 
and  are  more  localized.  The  lung  usually  shows  the 
most  extensive  changes  in  the  form  of  greyish-white 
discrete  foci,  wliich  are  indistinguishable  from  miliary 
tubercles,  except  possibly  by  the  absence  of  necrosis. 
Microscopically  the  cell  picture,  or  relation  of  the  bacilli 
with  respect  to  the  cells,  is  not  sntlicieutly  distinctive  of 
any  culture  to  warrant  more  than  a  tentative  iliiferentia- 
tion. 

In  other  words,  the  expcriiueutal  lesion  in  these  animals 
affords  no  absolute  differentiation  for  auy  strain  or  species 
of  acid-fast  organism,  excluding,  of  course,  the  tubercle 
family.  Lesions  are  as  readily  induced  experimentally 
with  some  of  the  well  known  sapropliytic  species  as  they 
arc  induced  with  cither  the  infested  leprous  tissue  or  w  ith 
the  lepra  cidturo. 

To  determine,  if  possible,  a  relationship  between  the 
acid-fast  chromogou,  the  nonchromogeuic  acid-fast  and 
the  saprophytic  chromogenic  species,  a  series  of  rabbits 
were  immunized  with  the  res[)ective  cultures  and  a  com- 
parative study  carried  out  \ipi>u  tlio  immune  serums  for 
the  detection  of  sjKJcilic  antibodies.  Jtealiziug  tlie  difli- 
eiilty  of  immunizing  against  the  acid-fast  group,  the 
iiniinals  were  subje<-t<:(l  to  a  long  jjoriod  of  treatment, 
adiuiuistcnng  large  dosesintravenously  at  weekly  intervals 
over  a  p<;riiKl  of  tlirco  nionllis. 

In  addition  the;  blocjd  Iruui  a  sciies  of  twenty  rases  of 
liprosy  was  also  teHU<l  for  spei.iHc  antibo<lics.  to  determine 
if  possible  a  Kpc<;ificity  for  auy  given  culttirc  isolaird  from 
the  suuK!  case  or  from  other  cases  of  leprosy,  iu  per- 
forniin<{  lliesc  serum  tests  tlio  agglutination  rnaition  and 
eoiiipkiiicut  binding  t«,sts,  using  u  culture  of  antigen,  were 
c:Ui|iloyeil. 

Tin/ serological  tests  with  the  blood  of  K^pcrs  lias  not 
e^tablihhe^l  au  etiological  iVjIo  for  any  typo  of  aeidluwt 
oi  '^'nnisiii  iecover<;d  from  the  leprous  lirsion.  'I'lmagghitiiia- 
lion  reaction  with  the  lejMjrs'  bloiMl  riiicly  gives  a  positivo 
i'ea<:tion  iu  dihilion  of  1  iu  50  with  the  H(!pai'ati'il  Ihinsen 
bacilli  obtAiiH'd  from  the  liiiiiiau  nodule,  wliilo  in  the 
iiinjorily  of  eases  a  reaction  is  not  obtained  above  a  dihi- 
iion  of  1  in  10.  On  the  other  baud,  many  of  llio  tiiborcln 
family  ami  the  at  id  fast  -uiprophyles  k  act  eipiidly  as  widi 
kikJ  not  infi'<-(pieiitly  in  liii^lnr  <liliitions.  'J'lio  WusHerin.'inii 
ti!iielioii  with  eiilliiie  anligeii  otU.M  ly  fails  to  show  any  tiling 
hpecilk'  for  the  vnriouM  eiilliircH  in  so  far  as  the  hiiinun 
heriini  in  e^jneorned. 

However,  th'i  M'l-um  roaetion  of  anIinaU  inniinni/.ed 
ngaiuHt  the  varioiiH  acid-fast  M|Hj<:ins  lias  served  toHepiuuto 
into  tlii-ee  (liHiiiicl  groups  lliii  t'leng  ehroiiingenic  ciiltnm 
of  ■'•lup  I),  the  Duval  nuneliroiiingenie  ciillure  of 
h'l'  p  III,  and  the  ehroiiing'inie  Hapriipliyti<' aeid 

(ii  '  roup  1 1 1 1.  The  reiu-tlonH  with  Npeeilie  iiioniine 
H  >i'<li  the  fiiet.  tliiil  llieio  is  n  dillereiii.'i)  between 
the  II   ii  lie  and  lli  'rliroinogenic  lepiimy  eiiltiiri>M. 

Kurtliii '  neniiii    leiiitioii     iniliiiil^'H   no    ri'lation 

bettvuoii  V mu  utruiDM  and  uo  relation  of  eiiher  lo  iiiiy 


known   saprophytic  species.     It  is  hard   to  explain   the 

occurrence  in  leprous  lesious  of  this  chromogenic  acid-fast 
(Clegg),  which,  in  my  experience  with  cases  iu  Louisiana, 
is  encountered  more  frequently  than  the  non-chromogeuic 
vaiiet}'.  Tkis  may  possibly  be  explained  by  our  present 
imperfect  methods  of  cultivation.  Cmiously  enough,  the 
chromogenic  type,  if  we  are  to  regard  it  as  au  extraneous 
organism,  is  always  the  same  variety — that  is.  a  moist, 
rapidly  growing  pleomorphic  bacillus  when  once  it  becomes 
accustomed  to  au  artiticial  environment.  I  have  compared 
the  original  cultures  of  Clegg  with  those  isolated  inde- 
pendently iu  other  parts  of  the  world,  and  find  them, 
except  for  iuconstaut  differences,  identical.  That  this 
chromogenic  strain  cau  lie  recovered  from  the  lesious  of 
certain  tyiies  of  leprosy  there  can  be  uo  doubt,  and  that, 
too,  iu  the  lesious  where  the  overlying  skin  is  apparently 
intact  as  well  as  from  the  internal  organs  at  autopsy. 

It  is  interesting  to  note  that  the  Clegg  leprosy  strain 
undergoes  at  times  the  most  marked  change  in  tinctorial 
and  moi-phological  features.  It  is  relatively  easy  to  obtain 
from  this  culture  a  uon-acid-fast  diphtheroid,  uonaoid-fast 
streptothrix  and  a  diplococcoid  acid-fast  type.  This  wide 
variation  iu  morphologj'  and  difference  iu  staining  reaction 
might  possibly  accouut  for  the  non-acid-fast  diphtheroid 
and  streptotiuical  '•stages''  described  by  European 
authors. 

In  the  entire  series  of  cases  from  which  I  have  attempted 
the  cultivation  of  the  Hansen  bacillus  1  have  failed  to 
note  the  uou-aeid-fast  diphtheroid  stage  for  the  Hansen 
bacillus  whiili  has  been  described  by  Babes,  Bordoni- 
Uffreduzzi,  Kedrowsky.  and  others,  except  in  so  far  as  the 
transitory  changes  iu  the  Clegg  culture  above  mentioned 
may  be  thus  iulerpreted.  > 

So  far  as  the  ncui-chroniogenic,  slow-growing  bacillus  is 
concerned,  I  believe  it  deserves  careful  attention.  In 
cultures  it  is  always  acid-fast,  and  usually  occurs  as  long 
beaded  rods. 

The  presence  of  the  chromogenic  Clegg  bacillus  in  the 
tissues  of  hum.'ni  lepers,  together  with  the  fact  that  dis- 
seminated lesious  111  ay  be  induced  that  ;ire  histologicallj' 
like  human  leprosy,  led  me  in  a  former  publication  to 
conclude  that  the  chromogenic  strain  ))layed  an  etiological 
role  iu  the  disease.  In  going  back  over  some  of  the 
preparations  from  the  animals  employed  I  find  them  to 
contain  the  long  beaded  acid-fast  rods  in  dense  masses, 
and  also  many  more  scattered  bacilli  which  are  shorter 
and  less  beaded  (Clegg  bacillus).  Tlicse  findings  were 
described  )ui  viously  by  mo  as  indicating  a  tran^foriiiatiou 
of  tin-  long,  slender  bea<led  rods  to  diplococcoid  forms, 
but  by  re])latiug  on  a  special  medium  I  find  that  the 
culture  is  iu  reality  mixed,  containing  both  strains,  so 
that  it  is  impossible  to  say  without  fiuther  work  just 
what  part  the  two  types  I'layod  in  tlu!  production  of 
lesious  in  the  monkey.  This  view  has  been  greatly 
streiigtheiii  d  by  recent  results  obtained  by  replatiug  upon 
special  medium  the  culture  fnun  the  orif'.iuid  triptoi>haue 
fish  agar  formerly  deseriboil  by  me.  1  Ibid  that  in  this 
culture  the  two  varieties  exist;  theivfore  it  is  not  im. 
piobablo  Ihiit  the  subplants  of  the  cniliev  isolations  upon 
amino  acid  midiiim  would  also  yield  both  typos. 

Sr>rMATtv  AND  roxei.rsuiNS. 

Thei-c  may  be  eultivntod  from  the  loiirous  lesion  two 
types  of  aci<l- fast  bacilli  wliieli  have  distinct  cbaraeti-ristics: 
one  an  oignnism  which  after  it  has  boeonio  accustomed  to 
a  sapiophylie  e\ist<'U(0  proihie<>s  pigment  and  beeoines 
extremely  plioniorphic ;  (ho  other  a  Imeilhis  grnwino 
nl(iwly  and  only  upon  speiual  media,  retaining  its  tineloriai 
and  nioriiliologieal  elmracter  throughout  tho  period  in 
which  it  bus  lieeii  undi'r  observntioii  itwo  years). 

'i'ho  Hlriiiii  wliieh  subMeipiently  becomes  a  rapid  grower 
and  ehroiiiogenie  nIiowh  a  wide  variatiiui  in  mmphology 
and  in  itw  ability  to  retain  the  stain  when  siibjiu^ted  to 
dei'oloriziiit',  anenlH.  At  times  and  under  eeitnin  eonditionn 
the  individual  haeilli  ini<  dipllieroiil.  slieptothrieal,  anil  non- 
uoid-fttHt.  'I'he  slow-growing  non-rhroiiiogiuilc  (Mdtnre  is 
alwavH  iieiilfa"!,  and  eiui  1m)  sharply  differentiated  fimii 
th(^  elironiogenie  eiiHiini  by  its  growtli  feiituieH. 

Tlio  nnlinal  experiiuintH  undertiiljen  for  the  purpose  of 
differentiating  the  m-id  fast  organisms  recovered  from  tho 
liuiiian  leprous  lesion,  and  to  fix  their  etiological  slaliis 
are  not  regarded  ftH  eoneliisivo.  'J'ho  siu-ologicnl  tests, 
espeoiiilly  tliOHO  performed  with  highly  immune  sernnjs,  aro 
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of  some  valae,  and  suggest  tliat  Uie  leprosy  bacilius  of 
C'legg  is  not  closely  rclat«l  tu  tbc  saprtipliytic  acid-l'ast 
iliromoyens,  and  that  the  uoiichiv>nio<;enic  »low  jji'Dwing 
iiiltiirc  from  leprosy  is  differeul  both  from  C'li}>;js  isola- 
tiiin  and  from  all  known  species  of  atid-fast  hacilli. 

The  role  played  by  the  ehroiiiofjcuic  baeillus  nf  tiegj;  in 
the  productiou  of  leprosy  is  as  yc-t  aii  imscttlcd  <jutsti<in. 

The  uouchroiiiot;enic  strain,  while  bchaviup;  ivetor<liug 
to  most  of  our  notions  i-cgarding  a  palhogcnio  organism, 
has  likewise  not  up  to  the  present  Ijetu  pii>ven  to  he 
llic  eaiisc  of  leprosy,  although  1  am  imptox^etl  with  the 
probability  of  such  a  ri>lc  being  eventually  attributed  to  it. 

nd  consider  that  it  deserves  more  serious  alceniiou  than 
luy  strain  so  far  cultivated  from  the  human  leprous 
lesion. 

The  wide  variation  in  moi-pholog y  and  siainiug  I'oaclion 
for  certain  cultures  recovered  from  the  human  leprous 
lision  which  sub.sequcntly  Iwcome  rajiid  gro.iors  and 
ngenic,  might  ac  o-.mt  for  ti.e  vicw.s  of  Kedrowsky, 
\\  illiams,  Jiaycn,  aucl  others,  that  Ji.  hprac  is  a 
'  '  Li  lium  of  such  ))lconiotphism  that  it  can  be  recog- 
nized as  a  nou-acid  fa^t  diphtheroid,  or  slieptothri.-i,  and 
iis  au  acid  fast  bacillus. 


II.— Dr.  M.  E.  Mvucuoux, 

THE  PROBLEM  OF  LEPEOSY. 

Aitr.  we  in  Europe  threatened  by  au  active  veeridesccueo 
•  if  Icpivsj-'.'  He  would  be  a  daring  person  who  would 
\enturc  to  assert  this.  The  iflations  bftweou  home 
V  juutriesaud  their  colonies  where  leprosy  exists  are  always 
..rowing  more  and  more  intimate.  Irnrea-iiag  numbers  of 
iilT.^rent  nationalities  carry  it  back  into  their  own 
■  luulries.  Large  numbers  of  foreigner-! — rich. or  also  some- 
iincs  vcrj'  poor— some  of  whom  arc  infective,  visit  our 
'  ipitiils  and  take  up  their  resideneo  in  them.  These  arc 
.it  causes  of  ditlusion  of  an  infectious  malady  which,  in 
he  Middle  .\gos,  was  only  caused  to  ilisappear  with  verj- 
uieat  trouhk;.  Wo  are  less  well  equipped  iio^v  than  they 
uore  in  these  days  to  fight  against  it.  C'ompidsory 
segregation  of  the  diseased  would  no  longer  at  the  present 
'lay  be  accepted,  nor  acceptable.  Seieuce  has  not  hitherto 
^ivcu  us  anj  newand  humane  prophylactic.  The  obscurity 
N>  liich  .surrounds  the  etiology  of  lepro.vy  has  not  yet  been 
'iissipated.  The  reason  of  that  is  that  laboratory  animals 
are  not  susceplibie  to  infection  by  the  bacillus  of  Hansen, 
of  which  man  possesses  the  sad  privilege  of  being  the 
only  host. 

lu  the  hope  of  olucid.iting  certain  of  the  problems  which 
this  question  raises,  I  havo  for  several  years,  alone  and 
with  my  collaborator,  M.  Sorel.  given  great  att<>ntion  to 
tin-  study  of  a  disease  of  the  rat  v.  Iiich  jnesents  a  remark- 
^dile  resemblance  to  leprosy.  This  disease,  discovered  at 
Odessa  by  Stefan.sky,  has  V>eeu  met  with  throiigljont  the 
world.  Like  leprosy,  it  is  caused  by  a  baeilln>,  acid  and 
alcohol  resistant,  which  is.  up  to  now.  apparently  not 
culturable  in  vitro.  Like  the  bacillus  of  Hansen,  tliis 
ucrm  multiplies  in  the  rat  with  great  abundance,  remains 
I'lttacellular.  and  does  not  appear  to  be  toxic  for  the 
iitlgratory  cells  which  harbour  it.  It  causes  formation  of 
nodules,  intracutaneous  and  subcutaneous,  glandular  and 
iutramuscidar.  The  compression  exercised  by  these 
tumours  brings  on  atrophy  of  the  hair  follicles  with 
prtKluction  of  patches  of  alo|)ecia,  of  the  epidermal  cells 
with  the  formation  of  ideers  where  tlie  bacilli  swarm,  of 
tlic  muscular  colls  with  the  appearance  of  re-.idt.int  fiiuc- 
liou  il  weidvne.ss.  Although  the  bacillus  of  .stefansky.  like 
Hut  of  Hansen,  lives  chiefly  nudcr  the  skin  and  iu  the 
eunuective  tissue,  it  is  also  met  w  ith  in  the  lungs  and  the 
other  viscern.  iu  the  nervous  system,  aud  in  the  bones.  As 
iiitbe  ease  of  the  bficilhis  of  lcpros\.  it>  rapid  m\dlipiica- 
tion  does  not  cause  deatli,  and  animals  succumb  10  a 
secondary  infectiou. 

'I'liese  "two  bacilli,  which  have  so  many  points  in  common, 
and  which  cause  two  disciises  so  similar,  ni-o  different,  but 
they  appear  to  form  two  varieties  of  the  same  species  as 
elr.sily  rclati^d  the  one  to  the  other  as  may  be  human 
mill  aviau  tubercle.  It  does  not  st>em.  then,  illusory  to  try 
by  ihc  .study  of  one  of  them  to  attain  a  more  profound 
knowledge  of  the  other.  The  bacillus  of  .Siefansky 
iUt/cobtnlciiuin  Ui»ac  »iHiiui)i)  is  not  resistant  toilesicca- 
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tion,  and  is  killed  by  heating  to  60'  for  more  than  five 
minutes.  It  is  inoculable  into  the  grey  rats  and  ^7hit<' 
rats  of  the  laboratory,  which  prove  themselves  at  least 
equally  susi-eptible  -  a  fact  which  (Uorgc  I>ean  has  r.i  o<.^ 
nised  for  a  long  time.  Hut  what  one  did  not  know  wj'  lii. 
facility  with  which  this  inoculation  can  be  made  ;  it  suHh  <  s 
in  order  that  they  may  pei;etrate  into  the  organism  to 
l>lace  the  bacilli  of  scaritication  on  the  epidermis,  or  even 
simply  on  the  skin  newly  shaved. 

One  can  reproduce  exiKTimciitally  the  two  forms  of  the 
sjiontaneous  disease.  The  first.  limit<d  to  the  superficial 
glands,  which  is  the  most  common  variety  in  the  case  of 
the  sewer  rat  (Afits  iiorfctjicii.sK  is  that  which  one  produces 
iu'the  greater  nnmber  of  ras<s.  The  second  mnistulo- 
outaneous).  which  is  clinically  similar  to  human  leprosy, 
is  rare  in  natur(\  One  can  produce  it  by  impure  inornla- 
lions.  It  seems  due  to  the  simultaneous  action  of  the 
b:tx-illus  of  Stefansky,  and  of  certain  iufcctive  organisms 
of  a  secondary  nature  whic'i  favour  its  diffusion.  The  fact 
i.s  that  in  leprous  rats  this  secondary  infection  is  con- 
stantly met  with.  Insect.-,  ar.d  other  arthropod  parasites, 
never  api;ear  to  play  any  roie  in  the  transmission  of  the 
disease.  Iu  fact,  bites  arc  the  usual  ports  of  entry  for 
germs,  as  the  appearaaco  of  little  nodules  upon  recent 
wounds  show.  The  infectiou  of  the  bites  is  easily 
aecouutod  for  by  the  intimate  contact  in  which  rats 
oi\liuarily  live. 

I'erbaps.  in  the  case  of  man,  infection  by  contact  is  as 
easy  as  iu  the  case  of  the  rat.  but  one  dots  not  rocognizo 
it  because  nothing  betrays  it.  Perhaps  there  are  many 
carriers  of  the  bacillus  ol  Hansen  without  obvious  signs  of 
leprosy.  The  germs  might  remain  localized  in  ouc  j  art 
of  the  organism,  probably  in  one  or  several  glands,  and 
might  not  leave  them  to  become  generalized  ui  certain 
individuals,  except  in  the  presence  of  a  secondary  infection 
or  bodily  decay.  In  other  words,  there  loight  be  more 
iepers  than  one  thinks,  but  in  the  majority  the  disease 
might  not  be  revealed  except  at  the  autopsy.  Thus  might 
I  be  explained  the  curious  statistical  observation  of  Sand, 
i  who  is  astonished  to  see  that  only  10  per  cent,  of  children 
born  of  mothers  w  ho  are  lepers  become  themselves  leprous. 
This  might  be  explained  by  the  long  inculiation  periods 
and  the  persistence  of  the  infection  iu  a  single  family. 
These  are  only  hypotheses  suggested  by  the  .study  of  the 
disease  of  the  rat.  but  they  appear  to  mc  to  merit  tho 
attcution  of  leprologists  wlio  live  iu  countries  where 
leprosy  exists. 

III.— H.  B.u-o\,  JI.D., 

licit  ilomorial  Roscorcb  StuUciit.  the  Lister  Iii3tiluta. 

.V  C0MPAR.4TIVR  EXPERI.MEXTAL  STl'nY  OF  THE 
LF.PliOSV  Cl'LTrRES  OF  CLEfiO.  DFVAL, 
KEDIJOWSKY,  ROST,  AND  AMLLIAMS. 
liKi'ORR  proceeding  to  explain  the  specimens  l>eing  demon- 
strated I  am  glad  to  be  able  to  state  that  the  work  carried 
out  during  tlio  pa-st  twelve  mouths  only  enables  mc  t<i 
conlirm  and  amplify  the  conclusions  of  my  preliminary 
comuiuuication  to  this  section  last  year. 

The  only  point  I  have  to  mwlify  is  tl'.at  -whicli  regards 
the  sporadic  cases  of  leprosy  in  persons  who  had  never  left 
this  country.  On  careful  investigation  il  was  found  that 
in  one  case  whcitj  tho  patient  denied  having  been  abroad 
the  statement  wa.s  uutruthful.  In  anctlier  case  the  father 
and  mother  and  also  the  grandmother  on  the  maternal 
side  iiad  been  lepers,  and  tho  boy  who  contracted  leprosy 
had  lived  with  theiu  when  their  di,<ea.se  was  already  iu  au 
advanced  stage.  It  was.  therefore,  not  (possible  to  prove 
au  infection  through  rats  in  these  eases,  though  1  still 
consider  the  transmission  of  infectiou  from  rat  to  man  as 
theoretically  possible. 

I  should  like  to  make  a  special  point  of  the  fact,  it  I 
may.  that  this  is  above  all  a  demonstration,  aud  that  tho 
paper  I  am  ivading  is  mainly  explanatory. 

I  have  endeavoured  to  subst:intiaU'  all  the  statoraents 
made  in  this  communication  by  microscopical  sections,  tho 
number  of  which  has  only  been  limited  by  the  microscopes 
at  my  disposal. 

The  conclusions  I  have  now  arrived  at.  over  .-tnd  above 
those  set  forth  in  my  previous  imper.  are  the  following: 

1.  Histological,  serological,  aud  cliuical  evidence  lend 
vs   to   believe  that  the   organism  of    leprosy  is  a  slowlv 
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Diiikiplying.  very  slightlj'  toxic  bacterium,  closely  allied  to 
the  so-called  •■  tubercle "'  gi-oup,  but  iu  so  far  distinguishable 
liom  it  by  uot  being  artificially  cultivable  as  au  acid-i'ast 
rod  on  the  ordinary  media  which  are  made  use  of  to 
isolate  the  tubercle  "  baciUus."  and,  moreover,  in  not  being 
pathogenic  for  guiuea-pigs  to  the  extent  that  human,  bovine 
or  avian  tubercle  are. 

2.  Rapidly  growing,  more  or  less  acid-proof  saprophytes 
are  ubiquitous,  so  that  even  the  repeated  cultivation  of 
such  from  cases  of  leprosy  by  no  means  proves  their 
ralationsbip  to  the  disease  in  man.  JMuch  further 
identification  is  required  in  order  to  ascertain  their  true 
significance. 

3.  With  the  exception  of  Kedro-wsky's,  no  leprosy 
r  uiture  has  been,  so  fai\  sufficiently  identified  to  enable 
1  lie  statement  to  be  made  that  its  properties  and  appear- 
:i  i;c:c  are  identical  v,-itli  those  of  the  morphological  entity 
railed  Hansen's  '•  bacillus,"  because  only  Kedrowsky's  and 
liie  author's  cultures  have  produced  lesions  in  animals 
ibsolutely  identical  with  tliose  found  in  leprosy  of  the 
Imman  being  and  rats. 

4.  The  author's  cultural  and  animal  expei-iments  load 
liim  to  believe  tliat  Kedrowsky's  culture  is  true  leiirosy. 
and  that  Kedrowsk}'s  views  of  the  varying  morphology 
md  staining  properties  of  this  organism  in  artificial 
;  ultures  are  correct. 

5.  Other  cultures  appear  to  belong  to  the  group  of  acid- 
1  root,  chromogenic,  rapidly  growing  saprophytes,  such  as 
liav.;   been  found  in  butter,  milk,  grass,   smegma,  urine, 

lung,  earth,  etc.    Their  rclationsliip  to  leprosy  is  not  clear. 

6.  Generalized  leiirous  lesions — that  is,  metastasis  in 
the  internal  organs — have  been  produced  in  rats  by  the 
intratestioular  injection  of  the  abdominal  glands  of  a  rat 
which  has  been  injected,  also  intratesticularly,  with  the 
ground-up  nodules  of  a  leper. 

7.  A  culture  from  a  case  of  rat  lepra  has  been  so  far 
identified  as  to  enable  tlic  assertion  to  be  made  that  it  is 
ii  pure  culture  of  the  organism  causing  the  disease  in  rats. 
Tliis  culture  appears  to  the  naked  eye,  in  its  microscopical 
morphology  and  staining  reactions,  very  similar  to  the 
strain  isolated  from  a  leper. 

The  histological  evidence  tliat  leprosy  does  not  only 
attack  the  skin,  but  in  advanced  cases  also  causes  visceral 
lesions  not  at  all  dissimilar  in  (larts  to  what  is  seen  in 
1  uborculosis,  is  a  fact  well  kiiovvu  to  tlioso  who  have  hud 
'/ccadon  to  carry  out  a  sutlicieut  number  of  autopsies  of 
lipers.  A  review  of  the  subject  has  been  given  by  Schaffor 
and  also  Kcdrow.-;ky,  who  have  shown  that  under  certain 
•  •irciuufltanccs  giant  cells  very  similar  to  those  of  the 
Langlianstypo  may  ocour  in  Icpromata,  and  tliats omotimos 
1  he  resemblance  between  a  leprous  affection  aud  tuborculons 
lisea«o  can  be  so  conipleto  tliat  only  experiments  with 
.^'linca-pigs  enable  the  distinction  to  be  made. 

Lepers  arc  known  to  react  witli  tuberculin  in  a  similar 
fashion  to  tuberculous  patients.  For  further  iufoimation 
i.u  the  subject  I  can  but  rei'cr  to  the  >\orlc  of  lirinekerhoff 
:ind  the  ))aper  of  Babes  in  I.^/tnt,  1910,  |).  322.  Clinically 
the  disease  is  similar  in  many  iioiuts  to  tubercidosis 
hci.ause  of  its  long  incubation,  its  slow  ])rogresH,  its 
inlrucUibility  by  any  of  tin;  dings  known  so  far. 

rhc  similarity  of  tliu  morphology  and  Htaining  properties 
of  Koch's  iinri  llanson's  ••  ba/'illus  '  is  too  well  known  to 
re(|iiiro  repf;tltion.  All  these  obsorvatioUH  lead  us  to  bclicvo 
that  the  culture  of  lejiroHy,  or,  mor(!  exactly,  of  Haiismi's 
'•  bacillus,"  must  belong  to  the  Hocalliid  "  tuljcrclo  "  group. 

Jf  we  consider  how  "  leprouB"  lesionH  can  In  iiuitiiti'd 
under  certain  cireumMtiHK'cs  by  avian  tulurrclo  when  ni- 
jeeted  into  fowU  and  guinea  pigs,  we  may  ex|)ect  the 
i  ultiirn  to  bo  similar  to  nviitii  tubercle.  Such  inicro- 
ciipical  sprteimeiiH  have  been  piiblJHhed  in  the  last  rcpoil; 
't  the  TubenMiloHin  CoiumiHsioii. 

Ill  any  <  nse,  us  niiid  buforo,  it  clearly  bolongK  to  thn 
"t'lbi-rcle"  group,  which  conHJHtH  of  human,  bovine,  iiiid 
iiviiin  tubeicnloHiM, 

<^iiit<!  II  ilillrri'Qt  group  of  oiganiMmB  altogollicr,  espo- 
'  iiillv  iiH  far  ai  their  cnUunil  cbaiuctfU-isticH  and  patho- 
t.y  for  aiiiiiials  are  concerned,  in  formed  by  the 
Hii'ly  iiblipiiloiih  lutiro  or  Ichh  acid-proof  Haprophytlc 
I'lr  .1111,  wliii'li  mo  <'\oiiiplihed  by  the  )l.  Hiiirf/.iiiu; 
/.  I  y-u.  tli'i  iiiiincrauH  ii'.id-fiiHt  rodu  iHoliitod  from  biittrr, 
iiii!l>  f;i,i',M.  nnmil  diHctiuigi-,  iiriim,  dung,  naiili,  (>ti'.,  by 
liil.H  .'.  It ,(  h.  I.iiiiibardo  I'lllcgrino,  Uiiiot,  Niibarro,  Koni, 
«/ia--»l)ergi  r,  .Mni|iiiiniin,  .Modlir,  KurliiiHUi,  KerHlon,  iind 


others.  To  the  same  group  belong  no  doubt  the  acid-fast 
bacteria  to  be  fouud  in  tap  water,  and  which  I  have  found 
to  possess  defiuite  acid-resisting  filamentary  branching 
forms,  whiii-b  break  up  into  acid-fast  rods.  This  organisui 
appears  to  be  the  one  obsorved  by  Brcm,  Bcitzke,  Schern, 
and  Dold. 

The  outstanding  feature  of  this  latter  grouji  is  the 
capacity  for  growing  easily  at  room  temperature  on  any 
of  the  usual  laboratory  media  such  as  "common  agar-agar 
or  gelatine.  They  are  non-pathogenic  for  guinea-pigs  in 
small  doses  or  it  injected  alone.  If  injected  iutra- 
peritoueally  in  sufiicient  quantity  into  guinea-pigs  together 
with  butter  or  fat  they  are  capable  of  producing  nodules 
on  the  peritoneal  surface  not  at  all  dissimilar  to  what  can 
be  seen  after  injection  of  human  tubercle,  aud  at  times  the 
distinction  may  present  diftieulties.  If  injected  intra- 
venously iu  great  quantity  they  may  produce  caseatiug 
nodules  iu  various  internal  organs,  which  under  cerfa  n 
circumstances  may  contain  ^.n  enormous  quantity  oh 
acid-fast  rods,  which  possibly  are  only  deposits  of  the 
organisms  injected. 

These  organisms  are  generally  easily  regained  in  pure 
culture  tiom  the  animals  into  which  they  have  been ' 
injected,  but  though  the  growth  can  bo  very  slow  for  the 
first  generations,  gradually  it  gets  more  and  more  rajn'd 
till  practically  all  can  be  made  to  show  a  definite  growth 
after  three  days,  on  common  agar  at  37°.  Even  a  fortuight 
may  elapse  before  the  first  colonics  appear. 

The  bacteria  of  this  group  frequently  produce  a  brilliant 
yellow  or  red  pigment  of  varying  intensity  according  to 
the  media  they  arc  gi'owu  on.  Some  arc  almost  con- 
stantly milky  white,  such  as  B.  smr/jmne,  Karlinski's 
"nose-bacillus,"  Mocller's  "grass  bacillus,"  A  dr\',  white 
growth  svich  as  Marpmann'g  acid-fast  organism  from 
urine  may  turn  moist  yellow  and  at  other  times  take  on 
a  reddish  hue.  so  that  it  is  diificult  to  make  use  of  pig- 
mentation or  similar  features  as  a  means  of  distinguishing 
one  growth  from  another. 

The  whole  group,  therefore,  can  be  roughly  diilerentiatrd 
from  the  family  of  "tubercle  bacilli"  of  warm  blooded 
animals,  from  wiiich  wo  must  except  Hansen's  bacillus,  by 
its  not  being  patliogenic  for  guinea-pigs  in  small  quantities 
and  in  growing  easily  at  room  temperature  on  gelatine. 

Having  approached  the  problem  of  leprosy  as  an  investi- 
gator with  the  uofinile  purpose  of  comiiaring  the  claims  of 
different  cultures  which  had  lately  been  published  by 
various  authors,  I  soon  found  it  necessary  to  compare  thi.\ 
behaviour  of  this  large  group  of  acid-fast  organisms  with 
that  of  human,  bovine,  and  avian  tubercle  cultures  fir  in 
various  sources,  any  le))rosy  cultures  I  succeeded  in  getting 
being  only  considered  from  the  standpoint  of  confirmatory 
evidence.  Once  it  had  been  settled  which  of  the  many 
cultures  was  really  Hanson's  '■  bacillus,"  I  could  then  pro- 
ceed to  identify  my  strain.  This  work  has  beiui  extremely 
slow  in  ))rogr(>ssing,  and  T  must  acknowledge  with  gratitude 
the  help  that  bns  luistintiugly  b(!eii  given  me  by  the  Viistor 
Insliluto  and  stall,  auil  also  by  my  co-worker,  Dr.  J.  I\l. 
^larlinc/,  of  Santinuaria  Uogota. 

'J'holnug  iiunbation  of  ilirectly  inoculated  leprosy  enables 
me  to  deiiinnstrato  only  tlio  second  generation  of  directly 
tiftiismitlid  Icjirosy  in  rats.  The  tl.ird  generation  is  still 
under  nb-ieivation,  and  1  do  not  wish  to  kill  the  rat  till 
several  luoiilhs  have  elapsed. 

The  I'ollo-.ving  lepra  eultiiii'M  have  lieen  oxtonsively 
tcHted  oil  auiuials  e\|)ei  iuieiitally :  Kedrowsky's  Htrani 
from  Miisi'iiv.-,  Duval's  culture  from  Ni>w  OrU-aus,  l{o;,t's 
Indian  str.iiii,  the  author's  culture  from  rat  leprosy.  1 
havo  also  (lei-g's  cultuiv,  but  unluckily  wiis  unable  to 
lirociiro  Williiims's  strniii,  which,  however,  is  e(Misidiivd  to 
be  ideiitii'dl  to  Itost's  ciiltiiio,  nml  appears  to  belong  to  the 
Hamo  group  of  riipid  growin;,'  orgiiniMius.  Viom  ])ersiinal 
coMimunication  of  the  author  and  from  Captain  Willinms's 
))apc'rs  on  the  siibjci'l,  I  see,  liowinir,  that  it  is  praitiiiilly 
noM' pathogenic  for  nnhnalH,  and  admittedly  has  so  far 
prodiieod  uo  "leprous"  lesions  in  tho  nniiuals  injected 
with  it. 

'J'lieso  eiiltures  have  now  b(>en  injected  into  monkovs, 
rabbits,  guinea-pigs,  ruts,  mice,  fowls,  aud  lu'geons.  The 
aniiimlH  wen?  killed  at  limes  varying  from  twenty-four 
honrs  to  seven  months.  In  no  animal,  with  Iho  exeeptioii 
of  a  certain  proportion  of  those  that  had  been  injeeteil 
with  Kodrownky's  culture  mid  with  the  culture  from 
liuni'iii  iiud  rat  li<prosy,  wore  Iohioiim  produced  wliicli  coiilil 
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fairly  be  considered  similar  to  those  occnrring  in  Luman 
or  rat  lepra.  The  lesions  prothiced  by  Duval's  and 
Kosfs  strain  would  suocfssfuUy  be  iuiilated  by  iutra- 
venous  injection  into  rabbits,  or  intrai)eiitoneaI  injec- 
tion into  rats,  of  large  qtuiutitics  of  saprophytic  organisms 
(.utli  as  Moeller's  dung  "  bacillus '"  or  Cirassbcrner's  acid- 
fast  from  milk. 

This  is  certainly  an  apparently  s«eci>iug  statement ; 
the  proofs  of  my  assertion  are.  however,  under  the  micro- 
scopes. You  will  see  that,  whether  you  inject  Kedro\vsky"s 
culture,  the  culture  I  have  isolated  from  a  leper  in 
Loudon,  the  {^roundup  leprous  nodules  from  human 
hi  iu<;s  or  rats,  or  the  orj;anism  isolated  from  rat  lepra,  you 
tiuii  the  same  outstanding  features  in  the  resulting  lesions 
— an  overwhelming  quantity  of  acid-fast  rods,  to  the  extent 
that  the  whole  field  of  vision  may  appear  to  be  one  mass 
of  acid-fast  ruby-red  "  bacilli,"  together  with  a  minimal 
reactive  tissue  proliferation,  hardly  any  giant  cells  similar 
to  thj  true  Langhaus  type  as  seen  iu  tuberculous  lesions, 
no  caseation  necrosis,  or  sclerosis  of  the  vessels. 

These  arc  the  typical  features  of  the  "  leprous  lesion." 
and  as  such  they  are  described  by  MacLeod  in  his 
"Survey  on  the  Present  State  of  our  Knowledge  of  the 
liactcrioiogv  and  Pathological  Anatomy  of  Leprosj^," 
J.'jirn.  1910.  iii,  309. 

What  are  the  changes  brought  about  by  the  injection  of 
Duval's sti-ain  into  animals'.'  Extensive  necrosis,  produc- 
tion of  giant  cells  of  the  Langhans  type  with  a  necrotic 
centre,  scarcely  any  acid-fast  rods  to  be  detected — in  a 
fmv  words,  all  the  histological  features  that  can  be  pro- 
duced by  acid-fast  sapiophytic  germs  of  the  timothy  grass 
group.  At  no  time  is  Duval's  organism  identical  in 
morphology  with  Hansen's  "bacillus,"  though  at  times  it 
resembles  it  to  a  certain  extent. 

Host's  germ  is  practically  uoa-pathogcuic  for  animals. 
To  produce  lesions  you  must  repeatedly  inject  big  quan- 
tities or  several  culture  slopes  at  a  time.  The  resulting 
lesions  show  very  few  acid-fast  rods,  not  at  all  morpho- 
logicall3'  similar  to  Hansen's  "bacillus,"  some  caseation, 
and  a  copious  roimd-cell  infiltration. 

Serologically — that  is.  by  means  of  complement  absoi-p- 
tion  or  by  agglutination—  both  these  germs  react  with 
Ii)  !ous  serums  in  the  same  dilutions  as  the  majority  of  the 
snprojjhytic  acid-fast  and  acid-resistieg  bacteria. 

IJost's  germ  has  not  been  often  cultivated,  but  it  still 
remains  to  be  explained  how  Duval  succeeded  in  getting, 
time  after  time,  from  the  internal  organs  of  his  cases  an 
org.-.nism  that  is  clearlj-  only  distantly  related  to  leprosy 
and  certainly  unable  to  produce  any  leprous  lesions  iu 
animals :  at  least,  in  the  sections  kindly  sent  me  by 
Dnval  leprous  lesions  could  not  be  recognized  by  autho- 
rities on  the  subjont  such  as  Dr.  MacLeod  in  Lon- 
don. Professor  ,Tadassohn  of  Bern.  Professor  Marchoux 
in  Paris. 

Hegarding  the  differentiation  of  arid-fast  organisms  by 
means  of  vai'ious  serological  methods,  such  as  agglutina- 
tion. i)rec!pitation.  and  complement  absorption,  it  is  known 
that  buval  considers  it  impossible  to  carry  out  these  ex- 
periments satisfactorily  with  the  serum  of  lepers.  It  is 
qnite  true  that  the  serum  of  many  lepers  reacts  very 
f«;cbly  indeed  with  any  acid  f.i^t  organism,  including  the 
cultures  I  believe  to  be  genuine  leprosy.  It  so  happened 
that  the  serum  I  tested  first  was  the  most  efficient  from 
tills  standiKiiut ;  none  of  the  others  that  1  examined  later 
showed  such  marked  reactions.  But  even  here,  though 
the  titre  in  relation  to  Kcdrowsliv's  strain  may  have  been 
lo«  it  was  absolutely  neg.ativo  in  relation  to  Duval  and 
H"sl's  strains.  I  have  published  the  results  of  some  of 
"ly  complement  absorption  experiuienls.  and  can  but 
rcipcat  tliat  my  results  confirm  on  the  whole  those  of 
Much  ,Tnd  his  co- workers,  and  do  not  in  any  way  agree 
^Mtli  Duval's  agglutination  tests,  so  that  in  this  case, 
whilst  aw.aiting  contirmation  from  an  independent  source, 
I  have  resolved  to  repeat  my  experiments  on  a  bigger 
wale  with  a  great  number  of  leper  scrums.  Tliis  I  liavo 
not  been  ,il)io  to  do  so  far. 

I  can  only  state  once  more  that  by  gradually  diluting  iu 
constant  proportions  the  serum  and  antigen,  moreover  by 
suitably  preparing  and  titrating  the  antigens,  one  can.  as 
IS  lo  be  expected,  differentiate  with  appropriate  serums 
lt|iiasy  from  tubtM-cle,  but  not  Duval's  or  Uost's  strain 
hoiii  Moeller's  dung  "bacillus"  or  Cirassberger's  organism 
horn  milk. 


It  may  also  be  noted  that  Dr.  Ledingbam,  of  the  Lister 
Institute,  has  carried  out  several  tro))in  content  deter- 
minations with  leper  serums  linked  against  Duval's  aud 
Kedrowsky's  strain  of  leprosj-.  Duval's  strain  was  not 
taken  up  specifically  by  the  leucocytes  employed  in  tli'j 
presence  of  inactivated  leper  serum,  whilst  on  several 
occasions  a  very  high  tropin  cont«'ut  could  bo  shown  to 
exist  in  the  scrum  of  certain  cases  of  leprosy  when  lestetl 
against  Kedrowsky's  culture. 

1  have  no  difficulty  in  admitting  that  these  experi- 
ments require  repetition  on  a  larger  scale ;  but  in  Uic 
meanwhile  it  remains  an  undeniable  fact  that  leprous 
lesions  liave  been  producetl  in  rats  and  mice  by  injection 
of  cultures  regained  from  men  and  rats  allected  with 
lepra,  as  the  specimens  shown  clearly  demonstrate. 
^Moreover,  that  so  far  no  lesions  similar  to  those  occurring 
in  human  beings  have  been  produced  either  by  liost's  or 
Duval's  culture,  so  that  definite  and  couclusivG  serological 
or  experimental  proof  must  be  awaited  befoi-e  considering 
tbem  as  cultures  of  Hansen's  ••  bacillus." 

Turning  now  to  the  question  of  the  comninnicability  of 
leprosy  to  animals.  I  have  been  able  to  persuade  niyselt 
that  it  is  possible  to  transmit  the  disease  directly  to  rats 
from  the  human  being  by  injecting  ground-up  lepromati 
into  the  testes.  The  incubation  is  exceedingly  long  and 
in  many  cases  the  lesions  are  only  localized.  Since  pub 
lishing  my  last  paper  on  the  subject  in  the  British 
Medical  Joukxal  of  February  24lh.  1912.  i  have  been  ablo 
to  produce  in  the  second  gencratimi  definite  leprous  lesions 
in  the  spleen,  liver,  and  lymphatic  glands  of  the  i*at 
injected,  as  you  will  sec  in  the  specimecs  placed  under  the 
microscope  for  your  inspection. 

In  the  first  instance  tlie  localized  lesions  took  four 
mouths  to  develop;  the  second  rat,  injected  with  a 
lymphatic  gland  from  the  first  animal,  was  killed  six 
months  after  inoculation,  and  showed  great  numbers 
of  acid-fast  i-ods  in  the  viscera,  wliith  I  am  now  de- 
monstrating. I  have  no  doubt  that,  a  luuhiplication  of 
the  "  bacilli."  though  doubtful  iu  the  first  instance,  did 
take  place  in  the  second  generation.  Culture  attempts 
were  unsuccessful. 

In  a  demonstration  he-Id  l>efore  the  Society  of  Tropical 
Medicine  and  Hygiene  on  February  15tli.  1912.  1  announced 
with  Dr.  Martinez  the  culture  of  an  acid-fast  rod  from  a 
ease  of  rat  leprosy.  At  the  time  I  vns  not  able  to  give 
a  description  of  the  fish-juiceagar  used  in  the  isola- 
tion of  the  organism,  owing  to  the  short  time  at  niv 
disposal.  I  do  so  now.  remarking,  however,  that 
tliough  I  consider  the  medium  to  be  quite  good  for 
the  isolation  and  cultnre  of  most  acid-fast  organisms, 
still  I  do  not  believe  that  it  can  enable  us  to  guarantee 
a  culture  in  all  cases  of  rat  lepro'^y.  The  culture  on 
artificial  media  is  a  result  depending  on  some  factor  con- 
nected with  a  special  stage  or  condition  in  the  develop- 
mental cycle  of  the  filamentary,  branching  oiganism, 
which  I  consider  to  be  the  parent  "foim  of  the  '•bacillus'' 
of  rat  leprosy,  as  I  also  consider  a  filamentary,  branching, 
non-acid-f.ast  organism  to  be  the  pai-ent  form  of  Hansen's 
"bacillus." 

The  fish-juice-agar  is  prepared  in  the  following  fashion  : 
Mackerel,  cotl.  or  bream  arc  eaiyfully  cut  up  in  a  meat- 
chopper and  mixed  with  an  equal  quantity  of  sterile  dis- 
tilled water.  This  mash  is  placed  to  freeze  hard  in  the 
refrigerating  room,  and  next  day  rapidly  thawed.  The 
liquid  is  separated  from  the  solid  matter  by  first  straining 
it  through  a  thick  cloth,  after  which  it  isfurther  cleared 
by  passing  through  a  paper  filter,  vacuum  being  used  to 
hasten  the  process.  A  Berkefcld  and  a  DouUonfilter  are 
linked  up  tandem  fashion,  and  the  resulting  li(]uid  is 
caught  in  a  sterile  flask,  kept  twenty-fours  at  37  to  detect 
any  contamination,  and  filled  into  test  tubes  with  an 
equal  quantity  of  4  per  cent,  glycerine  agar,  which  has 
been  liipielied  and  then  allowed  to  cool  down  to  42-45  C. 
Contamination  must  be  carefully  avoided,  as  (he  slopes 
may  not  be  sterilized  or  heated  after  mixing.  It  is  neces- 
sary to  go  quickly  through  all  stages  of  filtration  after 
thav.'ing.  as  decomposition  is  very  rapid. 

The  rat  lepi-o.sy  nodules  are  thickly  smeared  over  a  good 
number  of  tubes  ;  I  have  often  used  "as  many  as  fifty  at  a 
time. 

Though  our  rat  leprosy  culture  has  now  lieen  artificially 
cultivated  for  luonths.  it  still  has  not  adapted  itself  to 
artificial  conditions  of  life  so  as  to  grow  iu  a  shorter  spaco 
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than  two  or  three  weeks  at  the  very  least,  showing,  there- 
fore, that  it  does  not  belong  to  the  "  saprophytic  "  group. 
It  only  thrives  so  far  on  the  media  that  grow  tubercle,  and 
shows  no  growth  at  room  toiuperatuic  or  ou  gelatine.  As 
j'ou  see,  it  is  also  a  milky-whioe,  absolutely  non-pigmented 
moist  growth,  very  similar  to  avian  tubercle,  but  non- 
pathogenic for  fowls  eveu  in  big  doses,  halt  a  slope  or 
more. 

To  produce  lesions  in  a  gainea-pig  one  has  to  inject  a 
slope  or  more ;  in  small  quantities,  up  to  ten  loopfuls,  it 
appears  to  be  non-j)athogeuic.  Injected  into  rats  it  has 
caused  so  far  the  identical  glandular  and  visceral  lesions 
which  are  caused  by  the  intraperitoneal  iujcction  of 
ground-up  nodules  o£  spontaneous  rat  leprosy.  These 
slides  show  that  the  organism  has  been  idcntitied,  and  I 
am  now  procei'diug  iu  my  attempts  to  regain  this  bac- 
terium from  the  animals  infected — an  experiment  which 
has  not  succeeded  so  far. 

Also  in  this  point  the  similarity  with  human  leprosy  is 
■striking,*  so  that  I  still  liold  that  the  rat  disease  and  the 
human  disease,  if  not  identical,  are  as  closely  allied  as 
human  and  bovine  tuberculosis  are. 

.\  point  in  connexion  with  human  and  rat  leprosy  which 
I  hav-e  not  investigated  during  the  past  year  is  the  cxnestiou 
of  an  eventual  transmission  of  the  disease  througli  arthro- 
pods. So  little  is  known  about  the  bionomics  of  Hansen's 
'•  bacillus  "  and  the  "  bacillus"  o£  lepra  murium,  that  it  is 
premature,  to  say  the  very  least,  to  decide  whether  the 
X)resence  of  a  few  acid-fast  rods  in  any  arthropod,  be  it  a 
bug,  mosquito,  fly,  flea,  or  louse,  has  any  couuexiou  in  the 
spread  of  leprosy,  especially  as  we  do  not  know,  nor  have 
means  of  proving,  whether  the  acid-fast  orgaaism  .seen 
under  the  microscope  is  really  Hansen  s  •bacillus"  or  a 
simple  ubiquitous  saprophyte,  moreover  whether  it  is  dead 
or  alive,  and  callable  o£  multiplying  aud  iufecting.  It  is 
quite  possible  that  the  nou-acid-fast  stages  of  the  germ  of 
leprosy  ate  the  only  ones  capable  of  iufcctiug  iu  small 
numbers. 

Kcgarding  treatment  I  am  awaiting  the  results  of  the 
injections  witli  bacterial  extract,  made  on  the  same  lines 
as  Koch's  old  tuberculin  fron;  one  of  Kedrowsky's  cultures. 
Tliis  substance  gives  a  definite,  typical  rise  o£  tempLrature 
within  twenty-four  hours  in  the  three  nodular  cases  1  have 
injected  with  1  c.cm.  of  the  extract.  I  do  not  know  if  it  has 
any  tlierapcutic  value;  iu  any  case  1  do  not  expect  it  to 
produce  any  conclusive  results  till  many  ycais  have  i)assed, 
during  which  the  jiaticnts  have  been  under  close  observa- 
tion. 1  bclievc!  that  we  cannot  hope  for  any  cure  under 
the  time  tliat  the  disoa.sc  has  taken  to  develop,  which  in 
the  majority  o£  cases  is  a  period  extending  ovci-  many 
years. 

To  show  that  I  am  quite  aware  of  tlic  pitfalls  attending 
tlicraiieutic  efforts  in  connexion  witli  leprosy,  1  am  pro- 
jecting a  scries  of  jihotograjjlis  which  I  owe  to  the  Icind- 
ncHH  of  J)r.  (jeorgo  Turni'r,  Bhowing  the  rcniarkablo 
iinproverijt  lit  which  took  place  in  a  young  girl  leper 
wJio  ha<l  not  undergoiio  any  treatincnt  whatever  during 
this  time.  Later  on  the  diHcaso  again  took  a  ])rogresHivo 
coinxe. 

The  acid-fast  rofls  found  in  leprous  lesions  are  so 
<)uieKreiit  in  the  tlHSiicH,  moreover  resist  disintegiation 
thi"  I  'li  il"  |piotectivc  KubHtanccs  ol  tho  animal  body  und 
tis  .lis,  that  1   iiiii  unable  to  e.\)iLct  iiiiicli  from 

wli  1  "  vaccine"  (Uillcd  culturcK)  treatment. 

My  coiichiKionH^io,  In  a  few  words,  the  follDwing  : 

1.  Only  Kedi-dWHky'a  eulluio  and  Hiiiiiliir  or  idculit-al 
HlrniiiH,  Hiicli  tin  Jhiyun's,  have  prudiiccd  on  injuction 
IcproiiH  loHJonH  in  iiiiiiiials. 

2.  I^uval's  and  IJ'psI'm  HtraiiiH  do  nut  iiiusn  any  leprous 
loMionH  in  aiiimaU.  'I'lieir  cullunil  holiaviuiir  is  that  iif 
winropliytic  orKAiiiHniN.  Tlio  same  applies  to  C'Icjju'h 
ciiUiiie. 

i.  Tho  direct  d '>  n  of  IcproKy  fiimi  iimn  to  I'litH 

lliM  Hiiceoi'ded  ill  .  I  '.'.iirialioi. 

4     \  .  .,it,  ..   1..  ,    ,  ,1  I.  .ir.my  hail  prujuoud  on 

ill,  .iiid  viscural  IcMiuuM 

t»>  II     '  ,1K1'. 

!i,  A  I.  li'iiiii  till!  I'liltiii'K  isoliitcd 

frciiii   I'  .,(  t^'iiqiuiitliiie,  but  caHcH 

hn  I  I'oi^  •iniiil^li  to  eiiiiliU'uiiy  coiichi- 

HI'  '  i|.<  Uiri'iiiH'iitic  viiliiii, 


DISCUSSION. 

Professor  George  Deax  (.\bei-deen)  remarked  that  tho 
present  state  of  aft'airs  in  regard  to  cultures  derived  from 
eases  o£  leprosy  was  unsatisfactory,  there  being  a  large 
number  of  workers,  each  of  whom  appeared  to  think  that 
his,  and  his  organism  only,  was  the  true  cause  of  leprosy. 
The  investigation  of  the  subject  from  tho  side  of  rat 
leprosj'  might  prove  of  value.  The  lesions  of  the  spleen 
and  other  viscera  whii.-h  Bayou  had  shown,  produced  by 
tlie  injection  of  his  pure  culture  from  rat  lejirosy,  were 
identical  with  those  which  he  (Dr.  Dean)  obtaiued  by  injec 
tion  o£  material  from  spontaneous  leprosy  of  the  rat,  and 
had  all  the  histological  characters  of  human  leprosy.  After 
seeing  Bayou's  serological  tests,  it  was  difficult  to  accejit 
Duval's  chromogeuic  organism  as  the  causeof  lepros}".  Thi; 
free  growth  on  ordinary  media  at  low  temperature,  and  its 
morphology,  did  not  suggest  to  him  that  it  was  the  leprosy 
bacillus.  Xo  dogmatic  position,  howevei',  should  bo 
adopted  till  much  more  work  was  done  on  tho  subject.  A 
free  interc'iange  of  cultures  by  different  workers  was 
highly  desirable  at  tho  present  stage  of  tho  subject. 
Though  the  subject  had  been  to  m;;ny  a  very  disappointing 
one,  the  ]irescnt  time  seemed  very  hopeful,  from  the  largo 
number  of  workers  in  tho  field  and  the  widespread  interest 
iu  the  subject. 

Dr.  E.  P.  MixKTT  (British  Guiana)  said  that  in  Briti.'^h 
Guiana  hiboratories  their  cultures  always  contained  acid 
fast  bacilli  aud  cocci  and  uevcr  streptotbris.  Tho  results 
of  injectiDU  into  rats,  guinea-pigs,  rabbits,  and  monkeys 
with  Williams's  and  their  own  cultures  were  invariably 
negative.  So  far  also  they  had  found  that  treatment 
wUh  vaccine  and  with  nastin  and  benzoyl  chloride  was 
without  result.  He  coulirmed  Dr.  Bayou's  observation 
as  to  tho  sell  cure  of  leprosy — the  aiuicsthctic  variety 
and  could  show  proof  of  this  iu  13  cases.  Ho  found 
that  bacteriolysis  was  common  in  both  treated  aud  un 
treated  cases,  and  no  value  could  be  placed  on  it  as  an 
indication  of  results. 

Dr.  B.WON",  iu  replying,  said :  The  simple  cultivation  o( 
p,u  acid-fast  organism  from  cases  of  leprosy  does  not  provt 
its  lelationship  to  the  disease  till  the  culture  can  product 
by  injection   into  animals   tho   leprous   lesions  found   ir 
visceral  lepra   of   man.      The   slides  demonstrated    show 
you  that  whether  you   inject  Kediowsky's  culture  or  lai 
leprosy  culture  into  rats,  or  make  use  of  groinid-up  loproui 
nodules  from  men  or  rats,  you  get  in  a  certain  number  o 
casts   identical  lesions   iu   the   spleen,   liver,  glands,  nn( 
sometimes  lungs   of   tho   rats  cxperimcnUvl   upon.      Tli 
work  is  very  slow.     In  ten  to  eleven  nioutlis  1  have  onli 
succeeded  in  getting  a  second  generation  of  directly  trans 
mitlcd  human   lepra  iu  rats.     You  « ill  see  tho  specimen 
from  tho  spleen  and  liver  of  these  animals.     You  will  si 
that  tho  quantity  and  position  of  the  aciil-fast  rods,  tli 
miniiual    icsultiug   tissue  roactiou,   are    idv^ntical    to   tli 
lesions  produci'd   by  culture.     It  has  taken  two  years  ( 
pet   these  results,  and    I    do  not   believe  that   less   tha 
furllier  live  or  six  years  will  cuaMo  us  lo  got  an  absohiti' 
clear  result  in  the  mutter. 


I'.M'KltS     l»KAId.N(i     WiTfl    r-KISini.VNIASlS 


I.     \V.   S.   I'AiroN',   Captain,  IM.S., 
IMailnii. 

IlIK  l<AI-.\  .\/AIl  PUOBLEM. 
I  H.wi;  111  I'll  iisUi'd  liy  tho  socri'tary  of  this  Section  to  v,i 
you  a  Hliiiit  piqier  on  my  work  on  the  etiology  of  Jnilii 
liiilii'it/ur,  I  do  nut  think  1  could  do  b.'tter  than  pla 
before  you  tliis  pinbleiii  as  it  iitiind.s  to  day,  and  to  tell  yi 
oMK'lly  wli.'it  L  liavii  iiccoiiipliKlicd.  It  is  now  sdveii  vi'ii 
since  1  l)<').<iin  ibis  \vorlt,iiiiil  livii  years  since  my  last  |iii|i 
wiiH  piiblinhrd.  J  Inivu  no  doubt  Unit  many  of  you  liii 
Woiidi'i'i'd  \vliy  fiiitlwr  work  in  coiinexiou  with  the  In 
was  iiliandoiii'd,  mid  why,  iipparoiitly,  nothing  has  bi 
ilono  for  live  ycurs.  Scivoral  obHorvei'K  liiivo  asUol  1 
wlii'tlH'r  1  still  HirioUHly  hi'liovc'd,  ill  view  of  llin  recc 
Jtiiliiiii  worl<  with  llin  tlcit,  lliat  the  bed-ling  Is  the  trail 
luiller  of  the  piii'iiHilc.     At  the  uut.HUt  1  need  hunlly  mi 
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that  I  still  firmly  believe  tbat  the  boil  -  bng,  Cimex 
ruliiiiiidliis,  is  the  transmitter  of  tlio  ^larasitc  of  Indian 
Icalaazar. 

lu  1905  I  realized  tliroo  main  pohits  in  connexion  with 
tlie  sueucsbful  invesHgatiou  of  this  inoblem : 

1.  'I'hfirdiinh  mastery  of  iuseet  tcchi)i[|ne. 

2.  That  tlie  cultivatiou   of    the  parasite  in   the   test 

tube  would  never  leail   me  to  discover  in  ^^hicll 
insect  it  underwent  its  development. 

3.  That  the   clue  to    the   solution   of   the   kalaazar 

problem    lay   in   the   study   of   the  flagellates  of 
the  genus  Herpcionioixis. 

1.  Tiixccl  TrchiiirjKc. — By  this  I  mean  all  tlie  little  things 
wliich  go  to  make  insect  feeding  experiments  imder  arti- 
ficial  conditions   sncccssfid.      Those    of   j'ou    who    have 

i'oinpted  to  study  the  development  of  anj- iirotozoou  in 
:^  true  invertebrate  host  will  agree  witli  luc  when  I  say 
that  although  in  nature  the  lifc-piocesscs  of  such  a  para- 
site are  carried  out  with  jirecisiou,  yet  when  yvc  control 
the  insect  and  feed  it  under  artificial  conditions  we  fail  to 
study  the  life  lli:^tory  of  the  protozoon,  and  are  met  with 
obstacle  alter  obstacle  till  some  little  flaw  in  our  teclmiqnc 
has  been  discovered.  The  mastery  of  insect  technique  in 
tliis  particular  work  is  of  fundamental  importance. 

2.  'ilic  Cnllirtilion  of  (he  I'diasiic  in  vitro. — In  1905  I 
-liidied  the  development  of  the  parasite  in  the  culture 
liibo  in  order  to  observe  for  my.-:eif  its  flagellate  stage; 
since  then  I  have  never  cultivated  it,  and  as  a  result  my 
work  has  been  criticized  for  this  apparently  serious 
omission.     Permit  lue,  then,  to  state  why  I  omitted  this 

idy  means  of  studying  the  parasite.     In  1905  I  set  out 
'  try  and  find  in  which  bloodsucking  insect  the  parasite 
iderwent   its   develo))ment,   and   how   that   insect   then 
lusmitted  the  parasite;  since  then  this,  and  this  alone, 
ii:is  been  my  goal.     I  am  well  av>are  that  the  parasite  of 
kila-azar  will  develop  into  a  flagellate  in  sevei-al  kinds  of 
;( dia  in  test  tubes,  and  that  it  can  be  maintained  in  this 
iidition  for  long  periods.     I  now  ask  you  how  the  kuow- 
Ige,  gained  by  studying   the  parasite  in  these  culture 
I  dia.  can  ever  help  us  to  (iiid  the  natural  invertebrate 
•  .^t  of  the  parasite.     I  would  be  deeplj'  indebted  to  those 
who  ado))t  this  method  of  studying  the  parasite  if  they  j 
would  tell  me,  as  a  result  of  this  work,  exactly  how  it 
ins  access  to  man's  body.      Vet  some  observers,  even 
■    day,  compare  my  insect-feeding  experiments  with  their 
cidtiues  i't   vilro.     Dr.  Itow  states  that  he  has  diseovere<l 
the  complete  development  of  the  parasites    of  kala-azar 
and  Oriental  sore  in  the  test  tubes — that  is  to  say,  using 
Dr.  liow's  uomeuclatui'e,  the  development  of  the  O  body 
to  the  ilasellatc,  and   from   the  flagellate    back    to    the 
O  body ;  he  wonders  whether  it  is  possibk'  to  transmit 
the  parasite  by  the  aid  of  the  0   body  stage,  whatever 
that  may  be.   Granting  that  Dr.  Itow  is  able  to  accomplish 
this,  are  we  today  any  nearer  the  solution  of  the  methods 
of   transndssiou  of   these  parasites  in  nature?     His  dis- 
covery, if  it  is  confirmed,  only  goes  to  support  the  view 
■n  Inch  1  brought  forward  in  1907   (see  Annual  Keport  of 
the  King  Institute  for  that  year),  that  these  parasites,  in 
order  to  again  pass  back  to  man,  must  be  inoculated  in 
their  postliagellate  stages. 

3.  The  Shnlij  of  the  I'lagcUafci  of  the  flenus  IIc>~peto- 
vionas. — -I  have  all  along  maintained  the  view,  first 
advanced  by  Major  Kogers,  I.M.S.,  that  the  parasite  of 
luiluazar  is  a  true  insect  hcrpetomonas,  and  have 
bclicv(d  that  the  sti'.dy  of  these  ilagellal<s  in  other 
insc(  Is  would  give  ns  the  clue  to  the  ori},'in  of  the  hum.in 
imrasite.  1  therefore  abandoned  all  further  work  on  kala- 
azar, and  luade  an  exhaustive  study  of  .several  herpeto- 
monads.  For  details  of  this  work  I  would  refer  you  to 
lay  paiK-rs,  especially  to  one  on  Hcrpetomonas  ntuseae 
ilviiirxlicar  in  Aiiiaca  nebula.  Yon  will  now  sec  that  this 
work  has  been  of  the  utmost  value  in  tho  ulucidatioa  of 
tliis  ]iroblem. 

In  the  first  place,  I  wish  you  to  clearly  understand  that, 
as  tar  as  I  havo  been  able  to  discover,  the  parasite  of 
Indian  kala-azar  will  only  develop  into  a  llagellato  in  the 
jxxl-bug.  I  have  repeatedly  failed  to  find  its  <levelopment 
jn  Hoe,  nio.sqnitos,  Ccnunhiniisriibrofascititiiii,  and,  so  far, 
ni  the  do-;  Ilea,  Cletiocephalu.i  felis.  Yet  in  spite  of  these 
facts  it  is  still  believed,  and  stated,  that  my  work  har- 
monizes with  tho  recent  observations  of  Dr.  Wcnyon  on  the 
Iiarasitc  of  Bagdad  boil  in  Ulegoiinjia  J'ascinla,  and  those  of 


Professor  Fraucliini  ou  the  parasite  of  Italiuu  kalaazar  ia 
Anopheles  tnueitUpcnnia.  Further,  if  the  development  iu 
the  bedbug  is  due  to  the  fact  that  this  insect  contains 
a  rich  haemoglobin-containing  medium,  why,  may  I  a.sk, 
does  it  fail  to  develop  iu  other  insects,  and  particularly  in 
(iinorrhiinis  riibroftinciatus,  winch  contains,  when  fed  on 
human  blood,  an  enormous  a.mount  of  rich  pabulum '.'  I 
would  most  emphatically  state  that  the  alimentary  tracts 
of  these  bhiodsucking  insects  are  not  test  tubes  cout;uninj; 
pabulum  rich  in  blood,  but  they  arc  organs  in  which  com- 
plicated processes  of  digestion  take  place.  Any  one  who 
has  experimented  with  lice  will  know  that  the  process  of 
digestion  in  them  is  totullj-  different  from  that  taking 
place  in  the  bug  or  the  mosquito.  As  a  result  of  my  work 
ou  insect  hcrpetomonads  t  believe  that,  with  one  or  two 
exceptions,  each  species  will  only  live  and  develop  iu  its 
particular  insect.  I  am  unable  here  to  enter  into  details 
of  cross  infectiou  experiments  with  bred  insects  infectcil 
in  the  laboratory.  I  can  only  ask  you  to  accept  this 
conclusion:  '■  Ciine.r  rofiindaliis,  then,  is  the  specific 
invertebrate  host  of  the  parasite  of  Indian  kala-azar." 

The  next  point  I  wish  to  bring  forward  is  that  the  food 
of  an  insect  has  a  direct  bearing  on  the  lifc-historv  of  its 
hcrpetomonas  (Cf.  my  paper  ou  Herpctomuntis  muscae 
domcaticae.)  It  was  found  that  the  natural  licrpeto- 
nionas  of  Cide.e  fatiijan.i,  though  present  in  almost  every 
male  mosquito,  was  only  rarely  found  in  the  female.  On 
investigating  this  point  further,  it  was  discovered  that 
when  an  iufectcil  female  took  its  first  feed  of  blood,  and  i£ 
the  parasites  were  present  as  flagellates  in  its  stomach, 
they  were  almost  invariably  destroyed.  I  took  advantage 
of  this  fact  in  my  recent  feeding  experiments  with  brctl 
Ciinc.r  rotiindiilus  and  Cimer  lecliilnrins  on  a  case  of  kala- 
azar in  whose  peripheral  bloc>d  there  were  hundreds  of 
parasites,  and  as  a  result  the  following  important  dis- 
covery was  made :  When  the  parasites  had  flagellated 
in  these  bugs,  and  the  latter  again  fed  either  ou  a 
case  of  kala-azar  or  on  a  monkey  i^Mucaeiis  sinieiis),  tho 
flagellates  degenerated  and  disappeared  within  twelve 
hours,  whereas  in  those  bugs  which  had  only  fed  once  on 
the  case  the  fl:igcllates  went  on  multiplying,  and  evcvy 
bug  contained  large  nmubers  which  actively  multiijlied 
from  the  fifth  to  the  eiohth  day.  By  the  twelfth  dav 
they  had  all  practically  reached  the  post-fIagellat<!  stage, 
and  were  only  found  in  the  stomach  of  the  bng.  Thcso 
observations  are  fnlly  described  in  a  pajier  wluch  i:j 
now  in  tho  press.  This  discovery  of  the  destruc- 
tion of  the  flagellates  by  fresh  blood,  either  of  man  or 
the  monkey,  is  of  fundamental  importance ;  for  if  we  aro 
to  attempt  the  transmission  of  the  parasite  by  tho  bug, 
repeated  feeding  will  defeat  the  end  we  have  iu  view,  ns  it 
has  already  done  in  my  pre\  ions  ^^ork.  At  pi-csent  it  is 
useless  to  attenqit  the  transmission  of  this  pai'asite  tlii'ougii 
the  bug  to  an  animal,  for  the  simple  reason  that  we  do  noli 
know  of  a  susceptible  onc."^  Dogs  and  monke3-s  have  so 
far  prove*!  refractory,  but  these  experiments  are  now 
being  vigorously  repeated.  Over  400  dogs  destroyed  iu 
Madras  during  March  anil  April  from  the  endemic  areas 
have  been  examined,  with  negative  ivsnits;  these  observa- 
tions will  be  continued  for  a  year.  The  inoculation  of 
dogs  and  other  animals,  under  the  most  rigorous  condi- 
tions, will,  I  hope,  soon  settle  the  question  as  to  whether 
the  parasite  can  be  transmitted  to  any  known  animal.  As 
soon  as  this  is  settled  ti-ansuiission  experiments  through 
the  bug  will  be  carried  out.  Till  theu  I  need  only  say 
that  no  one  realizes  more  than  I  do  the  great  gap  at 
present  existing  between  my  observations  on  the  develop- 
ment of  tho  parasite  iu  the  bug  and  the  conclusive  jn-oot 
that  it  is  the  natural  carrier.  I  would  therefore  ask 
tl-.nse  who  aro  anxiously  awaiting  this  proof  to  cxerciso 
still  further  patience.  Tho  elucidation  of  this  problem, 
I  regret  to  say,  has  advanced  very  slowly,  but  you  will 
bear  with  nic  when  I  say  that  I  am  just  as  anxious  as  you 
are  to  settle  this  question  once  and  for  all.  All  my  plans 
are  laid  for  the  next  good  case  which  comes  along,  and  I 
c(nifidcntly  expect  to  be  able  to  convince  every  one  that 
the  parjisite  will  only  complete  its  development  in  Cimex 
roluudatus  under  tho  conditions  mentioned  above. 

A  few  wonls  regarding  the  I'ccent  work  on  the  human 
and  canine  kala-azar  of  the  Mediterranean  littoral.  I 
have   read  with   the   utmost    iuu>rest  Dr.  Wcnyons  ablo 

•  T  linvo  Riiropcilvd  in  mFfriiiiRa  wbiU'  rut  by  iaocu'.itine  't  iul'"»- 
IX'iitoueally  with  splenic  oiuuUiou. 
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siimmary  of  the  woik  in  tbe  first  nuinter  of  the  Kala-a:ar 
BuUetin.  On  laying  it  down  I  regret  to  sa\-  tliat  I  am  no 
wiser  as  to  bow  children  contract  the  infantile  form  of 
t!)C  parasite,  and  as  to  whether  the  flea  or  the  mosqnito 
is  the  natural  carrier.  Tiie  feeding  experiments  which 
liave  been  carried  ont  arc,  in  my  opinion,  misleading,  for 
these  insects  had  been  fed  on  cnltares  of  the  parasite  and 
not  on  the  peripheral  blood.  Tiiey  are,  therefore,  in  no 
way  comparable  to  ray  experiments,  for  if  you  will  refer 
to  mv  papci-s,  you  will  find  that  I  haye  invariably  traced 
the  parasite  from  its  unchanged  condition  in  a  leucocyte 
in  the  stomach  of  the  bug  through  all  its  stages  up  to  -the 
formation  of  the  mature  flagellate.  This  has  yet  to  be 
done  in  the  case  of  the  canine  and  infantile  form  of  the 
parasite. 

II.— R.  Row.  M.D.Loud.,  D.Sc.Lond., 
(Froui  I'.  D.  Vciii  Tjaboratory,  Byoullo,  Boiubaj.) 

SOME  EXPERIMENTAL  FACTS  niC  KALAAZAR 
(INDIAN). 
Iv  a  former  comnmnication '  I  pointed  out  that  LchJimania 
tlonnrani  of  Indian  l;alaazar  could  be  grown  iu  successive 
cultures  both  in  N.N.N,  medium  and  iu  a  haemoglobiuized 
:<aiino  nredium'-'descrihed  by  myself ;  :ind  that  at  a  certain 
stage  of  the  culture  ty])ical  bodies  resembling  the  original 
parli.sitcs  could  bn  demonstrated.  The  experimental 
results,  both  with  the  original  viins  and  the  culture,  were 
ii waited  w-ith  interest,  and  as  some  of  the  observations  are 
just  completed,  I  crave  permission  to  submit  these  at  once 
to  the  Association.  I  restiict  myself  here  to  the  results 
obtained  by  infecting  the  monkey  (Miicacrs  sinicv.s) 
i^itaneon.sly  and  snbcutaneoiasly  with  il)  original  viru.s, 
i2)  an  old  cultnre  derived  from  the  original  virus. 

1.  The  virus  was  dcrivetl  from  a  human  sonrce,  and  was 
olitainul  liy  Hplenic  puncUue.  It  was  lauly  rici)  in  uartisiles. 
ft  was  riibbKii  into  the  skin  fafter  scarilyin;ji  o[  the  fn.-eheafl  of 
u  moi'kcy  in  two  spots,  one  on  oillicr  siilc.  un  Jliirch  16tlil 
The  Siifiriticd  surface  healed  coniplelely  in  four  or  live  days,  and 
nothing  was  marked  nntil  May  22nd  labout  nine  wookwi,  when 
■■\  small  i/inlierwl  nodule  was  observed  on  the  left  side.  This  lelt 
Ijanl.  .\  buiall  iiiiantity  of  the  lluid  si| needed  out  of  this  after 
l>iiii(.'tore.  when  snitared  and  staiueil,  sliowcd  a  fi  \v  par.iBites 
typical  of  the  ori;;inal  viru«.  The  culture  made  from  the  same 
linfortnnatcly  f,'>(t  contaniinateil.  This  nodtdc  lias  -^rown 
dnrin;<  those  "six  weeks,  and  is  now  of  the  size  of  half  a  pea.  It 
inntains  bodies  rcco^inizahle  as  the  parasites,  but  not  so  typical 
as  thos'j  observed  on  May  22nd.  Tiie  scarified  spt.l  on  llu;  right 
sidf  drvtloped  two  pinJ.ead  papules  about  .)une  Gth.  These 
iiavo  alsogr.iwn  sli;i!itlv  bnt  not  marked ly,  ami  they  also  con- 
tain Imdies  like  tlioau  on  the  left  side  losiiin.  Ihonyh  in  scanty 
||||>mI>ois.  This  animal  is  (piitc  well  and  thriving'.  Ills  further 
\>v->ati;iii  in  beinv!  walehcd  with  interest  to  see  if  ho  will  over 
dtr'.xlop  a  f-'/'iioruI  infection. 

?-.  A  fifth  sidicultnrc  in  .S.N.N,  medium  /from  the  oriniual 
ii.'.  >-!!»•  ilcrivcfl  fiuMi  the  spleen  o(  the  i^anu'  case  as  /ll  on 
l>     ■  miIm  T  20ih.  1911' wliicli   was  fonml  to  be  rich  in  (Infjellntes 

•  11  liiuuary  20lh,  1912,  but  full  of  rounded  forms  on  I'ebruary 
2iid,  was  injected  .Kubi:utauton«ly  into  the  rifiiit  and  lolt 
■  idc  fif  llip  forehead   of    MneacuR  5.   the   [wiition   injci^tcil  ou 

'  ■     de  beiiii,'  O.J  c.cni.  and  that  on  the  left  side  0.15  c.cm. 

MO  liinil  fca<ditMi  at  tlurHt-at  of  injection,  which  was 

blc  oven  three  days  after  the  injc(^lion.   The  aninml 

',:r  well  and  thrivin){.    'J'here  was  nothintj   nuticed 

•  if  inociiliition  week  aft^'r  week  whin  observatioug 
until  .Inly  2nd  that  is,  live  nioiiths  after  tiiu 
hen  two  nnihilc!  were  fotnid  to  Iwuc  de\  eloped,  one 

i<>  of   the  foj'ohea^l.  at  (he  scat  of  inorulatioii ;  tho 
ti'   beinu  itiHlinclly  laraer  than    Utii  hit  one.     The 
<  fiK'ly  nio\abU'  iiiid'M'  IhcHkin;  llnv  fi-el  like  half- 

'  '.    Ih"  hkin,  nliicli  u   perlccll)   bcaltliy.    Thoj   ore 

iiriti  anil  alin'i'>t  Imi'il.  fliii'  of  tllcs"  nodules  «iis  punrlurcd  on 
Inh    ilth,    and     I  Iw    iii::nly   Kcroim  jnicc   which    was  siiuecyxMl 

•  lit.  when  Kmrftiirl,  lixedaiiil  slainod  (ihnwofl  iv  fair  nnnibcr  of 
I'liiinile'  like   tlioMi'  friuiel   ill   the  spleen,  etc.,  of  n  kiilii  a/jir 

•  I   -      Tl>' «e   pai'ttMiieH   liiiM*   riiaelniil    up  till   now   iii    nilline 

•  limirK^  onl,\  the  prc>lla${ellikto  stiiijc  of  dcM  lopniiiit, 
'lllc  donht  by  another  lwent}-fuui'  Iiimuh  Iheywill 

'  itllH, 

:Mof  Iha  intrripei  itonoal  iiifeutlnii  with  the  \ii'ns,  as 
ll   llio  ciillinvH,   both   in  Ihu    moiikuy  and   In  thu 
•  •iiiialM,  nie  nut   vet  reaily  an  Iho  olmervationH  uru  wt 
.|.loU'. 

I  :iiii  llir  fiii'i'^^iinu  rxperinionlal  rcHuUH  tlie  fnlluwhif^ 
p^iiii'<i  iiii'l  foidn  loiiir!  to  li|4lit: 

1  l',y  llii'  ciitiiTiciius  injci'lion  of  tho  viriiH  of  luihin/nr 
fiiiiii  a  liiiiiiiin  Miiiiii'il.  in  puMhiblu  to  iinliicc  n  ciilancoiix 
h-i' II     ill    dililo    iiiiiiiial     for  (i.Mtiiipl(!,    Ui(</«7((<i 

I  '•liiutl  at  tlm  iiiimtliiu  '*f  till*  Itdiiilmv  Mrnneh 

M'  Im  ll  \'io<'ii>llMii  nil  Jiinii  mii.Mlioii  lUu  Iriivim  ncif 


sinicu&,  the  incubation  period   in   this  case  being  about 
nine  weelis. 

2.  By  the  subcutaneous  injection  of  .a  three  weelvs  old 
culture  of  Leishmania  dctwcani  in  N.N.N,  medium  it  is 
possible  to  induce  a  subcutaneous  lesion  in  a  susceptible 
animal — for  example,  Macams  ahiicus.  the  incubation 
period  iu  this  case  being  about  five  months. 

3.  Parasites  resembling  those  found  iu  the  human 
tissues  are  found  in  fair  abundance  in  these  lesions  arti- 
ficially induced  cutaneotisly  and  subcutaneously — these 
parasites  being  also  cultiiro.We  into  flagellates  iu  suitable 
media. 

4.  It  is  not  possible  at  present  to  say  how  far  these 
lesions  will  affect  the  animal — that  is,  whether  these  will 
ultimately  get  absorbed  without  c.-\usiug  a  general  inteetiou 
or  wlietber  they  will  ultiinatcly  lead  to  a  general  invasion 
bj'  the  parasite — although,  from  the  localized  nature  of  the 
nodules,  their  free  mobility,  and  the  general  good  conflilioii 
of  the  animals,  it  loohs  as  though  theyaa-c  going  to  be  only- 
local. 

5.  The  bearing  of  these  lesions  on  the  possible  rcsidts  of 
a  entancuns  infection  by  biting  insects,  who  might  act  as 
transmitters,  is  interesting. 


T!!-rFt;r,xirs. 
'  R.  Rov.-,  BuiTiSH  Mr.nic.M.  .Iouiin.m^.  .^favt'li  30lli.  1'512 
Barnsu  JJi'iucvi.  Jocux.vi-,  Jli'y  18th,  1912. 


-l\.  Row, 


III.— H.    B.    F.vNTU.wi,    D..Sc.,    B.A., 

School  of  Tvopiunl  Mcdicino,  l-iverpotil. 

SOMP.    INSECT    FL.\OELL.\TES    AND    THE 

PROBLEM  OF  TJIE  TRANSMISSION 

OF  IiKlSH.MANIA. 

IIavini;  paid  considerable  .itteniion  to  the  study  of  insect 
flagclhiles,  1  voituic  to  bring  to  notice  certain  of  tho 
))roto;:cal  organisms  which  may  occur  iu  the  alimentary 
tracts  of  hlood-siicking  insects,  such  as  llcJts,  lice.  .-11111 
niosqiiitos,all  of  which  have  been  sn.spected  of  transmii.tiu(.> 
various  s))ecies  of  l.ri.shmiiniti.  iho,  occurrence  of  such 
insect  flagellates  complicates  the  l.c!.th>itai<in.  problem. 

Sevin-al  Italian  investigators  have  laid  stresson  the  trans- 
missiouof /.'(!(/; ni<in<«7H/<(;if»i((  by  fleas, both  <log  lleas  and 
hiiiuan  fleas.  However,  it  .should  he  icinoinbereil  that  tin; 
human  flea.  I'uUi^  iirUiuis  ladnlt  and  larva),  has  bn<'ii 
shown  in  I'jnglaud  to  harbour  a  flagi-lliito  in  its  digestive 
tract.  This  flagellate,  Critliidid  jm/ici.i  (Porter,  1911).  is  n 
natur.il  parasite  of  the  flea,  and  passes  tluongh  a 
/.(■/.s7(»«(((/f(-lilvc  prcriagcUato  stage.  ('.  ;)ii//c/.<  is  not  a 
de\elo|)meutal  stage  of  a  trypanosomo  or  ut  l.''i-.iliiuin:iii, 
for  it  was  found  in  fleas  bred  (o  the  third  gcneratiim  on  a 
noriral  healthy  per.son  in  Engl.ind,  who  did  not  suffer  and 
has  not  since  sufl'erctl  from  either  trypanosomiasis  01 
leishmaniasis, 

.Vguiii,  iu  the  case  of  dog  Unas  in  TMrin,A[«r/iicchi  ilOll) 
litis  reeordcil  the  occurrence  of  a  flagellato  in  the  nlliiientary 
tr.^et  of  (Irjwrc/ilialim  niiuK.  jiossibly  bolouging  to  the 
geiuis  J{rr/nlomiii:iin,  though  Alaizoci-hi  docs  not  iignro 
or  nanie  the  )iarasit<'.  .Niiller  (1912)  recently  reconled  a' 
flagellate,  which  he  calls  a  Jirfilomnihin,  from  llio  digestive 
tract  of  the  same  Ilea  in  (lermany.  Ilo  '^ives  a  very  few 
sliotclies  of  the  jiaiasitc. 

Peisinially,  lust  aiitnnm  I  found  3  eases  of  tfi'rpr- 
/o/"e/i"s  infection  in  dog  IKas  {i'lriiDrrplniliiii  Ciiiii.t)  (Hit 
'of  68  ilog-llcan  exiiinined.  The  fleas-  woic  taUeir  from  a 
healthy  (log  in  KngliiiHl.  The  ilog  was  ipiilo  fre<>  lioni 
tryiiaiiosiims  and  l.i  ishiinniiii.  The  flagellates  were  not 
niiinei'oiis,  llic  stages  seen  being  rfuindcil  (/.r;Wi(H((ii/(i-liUet 
and  elongate  ovul,  nniflagellato  piiriisitis.  I  bnlioTO  that 
the  parasite  is  a  //••r/jr/oH/omix,  hut  liavo  not  yet  ipiKo 
ubtaineil  its  i:omple((i  life  cycle.  I  had  prnvionsly  seen 
I'uiiiided  fiii'Mis  of  the  parnsitcH  in  dog  tlcas  in  ('iiiiibridgo 
in  1908.  'J'lic  parusitn  may  bo  nntni'd  provisionally 
llrr/iiliiiiiitiiiiH  v/cmirc/iliiili,  Patton  has  i-ocorded  the 
oeciM'ieiii.'O  of  It  llriiivUoinnutH  in  the  Ilea,  (.Iriiiiii jilidlii.t 
film,  i. 

Jhisile,  iu  IiIh  trnnHniisHion  expcrininiils  of  Lrinhnutniii 
fi-oni  ilri;  to  iloR  by  niranH  of  flonH.  has  not  eiitirnly  prn- 
I'hulril    tile  pimsiliillly  oC  his    liaving  iiiistaUeii  forn's   ot 

III  l/n  IniilnllllK    rtriiiiii  /ihilli  I'lir  ]  ,ri.lll  lll'l  II  III, 

lliiiiian  lice,  lioth  body  iiiui  head  varieties,  liavo  been 
sn»pec(i>il  of  IraiiHiiiilfiiiK  l,i  inhiininiii,  Jleeelitly  I  pnb- 
linheil   11   piipi'i'  (in    u   flii(;i'llivt«.>,   llcrpolonionn*  (tcdiciili, 
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occtirring  in  tho  digestive  tract  of  Lumon  body  lice 
(Pftliculus  vi-alimenth  iu  Euglaud.  Ifany  of  the  lice  wore 
bred  on  luj'  own  persou,  anil  fed  ou  my  blood,  and  some  of 
these  bred  lice  were  found  to  bo  infected.  The  organism 
l>asse3  tln-ougli  i)re-flago!late.  fliij;elhite,  and  post  flagellate 
stiigcs.  The  pie-flagellate  st.ige  is  like  Lcishmauia.  The 
tlanellate  is  a  natural  parasite  of  the  louse,  and  has  no 
connexion  willi  ciihcv Lrisliiiuinui  or  Tiypuiioitoiua.  I  have 
still  more  lecently  found  similar  hcrpetomouads  in  I'tdi- 
riiln.s  citpitis.  Tho  method  of  infection  is  contamiuative, 
(hat  is,  by  tho  mouth,  (,'apliiin  MaiLio,  I. M.S.,  informs  mo 
that  he  li;is  seen  a  similar  parasite  in  human  lice  in 
India.  The  occurrence  of  such  a  flagellate  in  lice  must 
be  recognized  if  these  iu-sects  are  used  iu  transmission 
experiments  with  Lci&hmania. 

.\lso,  herpetomonads  are  Icnown  to  occur  in  the 
i^estive    tracts    of    cerraiu    mosqnitos.       Herpcfomonas 

clicis  ba.s  becc  described  by  N'ovy,  Paltou,  and  others 
iiom  the  gut  of  Ch^x  pifirns  and  Culcx  faliyans,  both 
in  tho  larvae  and  adults.  The  flagellates  had  been  seen 
'  V  Ross   in   1898.      Allied   flaj;eHates,  such  as  Crithidia 

scic  11  laid  (Li'ger),  occur  iu  various  species  of  Anitphclcs. 
■\enyou  (1911)  has  recorded  a  llnpclomonas  in  the 
larvae  of  S'er/oiin/ia  fasciatn.  The  occurrence  of  these 
natural  flagellates  of  mosquitos  complicates  matters,  and 

»y  must  be  considered  in  experiments  on  the  traus- 
ii-sion  of  various  Lcisliwajiia  by  mosquitos.  Wenyon 
elates  that  L.  tropica  cau  develop  into  the  flagellate  stage 
in  the  gut  of  Slrgomyia  fnsriafa,  and  Francbini  states 
iliat  L.  ivfaittum  can  develop  into  tho  flagellate  stage  in 
.  I  >:r)plirlcs  mnculipcnitis. 

Wonyon  lias  observed  in  Aleppo  a  hcrpctomonad  in 
the  gut  of  Phlebolomns,  -nhich  has  been  siis])ccted  of 
transmitting  L.  tropica. 

House- flies  have  also  been  suspected  of  spveadiug 
/..  tropica.  Tu  their  digestive  tracts  Hcr2>clo)uonas  inuacae 
ti  "nesticac  fBuruett)  may  occur. 

Apparently  uo  natural  herpetomonad  flagellate  has  yet 
l)e"n  rccnrdod.  or  at  any  rate  investigated  in  detail,  from 
the  gut  of  the  bedbug,  although  a  large  number  of  bed- 
bugs have  been  examined  in  various  parts  of  the  world. 

Other  flagellates  known  to  occur  iu  allied  insects  might 
be  meutioneil.  Time,  however,  docs  not  allow  of  further 
dismission  of  them  or  of  the  evolutionary  significance  of 
these  interesting  organisms.  All  the  flagellates  named 
pass  through  LrishmaniaXWia  stages,  which  must  not 
be  mistaken  for  Lfishmania  itself,  while  a  flagellate 
herpetomonad  closely  resembles  the  flagellate  forms  of 
J.cishmnnia.  The  possible  occurrence  and  intrusion  of 
.such  natural  flagellates  of  insects  iu  transmission  expcri- 
iiients  with  Leislimania  and  bloodsucking  iu.sects  must 
not  be  overlooked. 
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DISCUSSION. 
Rr.  II.  Skipkhn  (Liverpool)  staled  that  he  had  recently 
observed  in  Yucatan  (^Icxico)  several  cases  of  dermal 
leishmaniasis.  From  the  new  world  si^veral  cases  had 
been  reported  (Brazil,  the  Guiauas,  and  Panamji).  but  in 
tho  case  of  Yucatan  there  were  several  peculiarities  which 
deserved  to  bo  mentioned.  Tliey  had  here  to  do  not  with 
isolated  cases,  but  a  condition  whiiOi  was  widespread  in 
tho  interior  of  that  State;  in  fact,  almost  all  chicleros  — 
that  is,  collectors  of  chicle  (the  raw  material  for  chewing- 
pim) — were  said  to  suffer  from  this  disease.  Furthermore. 
the  affection  showed  a.  verj-  peculiar  predilection  for  the 
ear,  being  localized  in  practically  all  cases  on  the  pinna, 
and  was  comruonly  called  tlie  ■'oar  ulcer  of  the  chicleros." 


The  speaker  had  seen  ulcere  of  the  same  nature  on  tba 

forearm  and  on  the  legs,  but  only  in  individuals  who  huA 
also  ear  ulcer.  I'urther,  in  all  cases  he  had  found  a  mixed 
infection  of  Lci.-,hi)innia  tropic.i  and  diplococci,  in  closed 
nodules,  as  well  as  in  the  ulcenited  ones.  (The  speaker 
concluded  by  demonstrating  a  number  of  iUiLstrations  iu 
Iioint.) 

Proftssor  F.  C.  M.vdhkx,  F.R.C.S.  (Cairo),  said :  I  wonld 
like  to  draw  attention  to  a  pecnliar  condition  with  which 
I  have  been  familiar  for  many  years  iu  Egypt,  and  which, 
after  repeated  failures  to  (ind  any  causal  parasite,  I  wa-s 
accustomed  to  call  papillifcrous  degeneration  of  the  skin. 
]-"ortunate!y.  however,  my  colleagues  Professor  FergHson 
and  ilr.  Richards  discovered  the  actual  Leixhmania. 
tropica  in  certain  sores  of  this  nature,  and  have  published 
their  results  in  detail  in  the  Annals  of  Tropical  ifedirinf. 
and-  Parasitolor/i/  of  the  Liverpool  School  of  Tropical 
Medicine,  vol.  iv.  No.  2,  Jul}-.  1910.  under  the  title  "Para- 
sitic Granuloma."  I  will  thevoforo  content  myself  wiili 
presenting  a  few  photographs  of  this  condition  and  show- 
ing you  a  slide  prepared  hy  Professor  Ferguson  with  hi« 
notes  on  the  parasite.  The  slide  shown  was  taken  from 
smears  of  pieces  of  the  outer  edge  of  the  soi-es.  stained  hy 
Giemsa's  method.  The  following  are  notes  by  Professor 
A.  R.  FERorsoN"  on  the  specimen  prepared  by  h  ni 
from  cases  of  parasitic  granuloma  occurring  in  Egyi>t: 
Tho  Leishman  bodies  are  more  elongated  than  tlir.so 
which  arc  found  in  internal  manifestations  of  this 
disease^ — Icala-a/.nr — and  ai'C  found  especially  at  tho 
periphery  of  the  lesions.  They  are  found  very  scantily  in 
the  blood  obtaincnl  hy  the  scarification  of  appai-cutly 
healthy  skin  in  the  vicinity  of  the  sores,  bat  have  not 
been  found  in  the  peripheral  blood  of  parts  remote  from 
the  ler^ions  or  in  spleen  punctures  in  patients  suffering 
from  these  sores.  Morphologically  the  bodies  vary  con- 
siderably; the  free  foims  arc  cigar-shaped,  the  intra- 
cellular more  spheroidal :  and  these  latter  are  found  only 
in  large  mononuclear  phagocytes  at  the  growing  edge  of 
the  sores.  The  central  parts  of  tho  sores  consist  mainly 
of  granuUation  tissue,  rapidly  becoming  fibi'ous.  and  he  ro 
no  parasites  are  present.  When  pyogenic  infection  ocouis 
the  parasites  are  soon  destj'oyed.  The  parasites  tend  lo 
early  degeneration  and  vacuole  formation,  and  in  very 
chronic  and  particularly  septic  lesions  are  entirely  absent. 

Dr.  AxDREW  B.vi.FOUR  (Khartoum),  commenting  on 
Captain  Patton's  paper,  stated  that  he  bad  examined  a 
considerable  number  of  bed-bngs  (Ciinex  Icctulariiii:)  in 
Khartoum  without  finding  any  evidence  of  flagellate  infec- 
tion, but  pointed  out  that  any  such  reseai'ch  must  be  con- 
ducted on  a  large  scale.  There  was  a  danger  of  confound- 
iug  mere  cultural  changes  in  the  insect  intestine  with  a 
true  developmental  c\'clc.  This  was  one  of  the  fallacies 
\\  hich  had  to  be  specially  guarded  against,  for  thongh,  .as 
Captain  Patton  ha^l  said,  the  intestinal  contents  of  insects 
were  not  comparable  to  culture  media,  there  was  nothing 
to  prevent  them  acting  as  such  in  certain  cases.  Tho 
speaker  also  cited  a  recent  observation  by  Captain  Archi- 
bald, who  had  observed  definite  granule-shedding  in  flagol- 
kites  from  cultures  of  L.  tropica,  using  the  dark  field 
method.  In  view  of  similar  ohservations  by  Fry  iu  tho 
case  of  trypanosoMies  this  might  be  of  great  iuterest, 
although  tiie  precise  significance  of  this  phenomenon  had 
not  yet  been  determined  in  the  case  of  fl.agellates.  Possihly 
sufticieut  attention  h:ul  not  Ixm:'!!  paid  to  such  minute  and 
possibly  infective  forms,  and  work  along  these  lines 
might  help  to  solve  the  problem  of  transmission  in 
leislimaniasis  as  in  other  protozoal  infectious. 


DK.MOVSTRATTOV    OF    Sl'RCIMKXS     KFL.VTTNO 

TO    Tin:    TK.WS.MISSTON    OF    ARTIFICIAL 

CULTIIRKS  OF  Ll^lSll.MANIA  INFANTUM 

TO  MICK  AND  KATS. 

15y  H.  B.wox, 

Beit  Memorial  RescaJcb  Follow.  Lister  InsUtuto  of  Preventive 

Medicine. 

No>-Y,  in  1903.  was  the  first  to  publish  the  succcssfid 
trausmissiou  of  artificially  cultivaU^d  Lcish mania  in- 
fantum to  animals.     By  repeatedly  injecting  a  dog  daring 
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t!ie  course  of  fire  moutlis  with  the  contents  of  270  culture 
tubes  of  Nicolles  strain  of  Lcishmania  i?i fan  I  tun,  he 
succeetleil  in  tiniling,  eighteen  days  after  tlie  last  injection, 
a  large  number  of  protozoa  in  tlic  spleen,  liver,  and  bone 
uiarro-R-.     The  parasites  were  regained  in  pure  culture. 

A  year  later,  in  conjunction  with  McJunkin  and  Schule, 
the  same  author  announced  having  infected  five  dogs,  to 
one  of  which  he  had  injected  at  one  time  the  contents  of 
twenty  tubes. 

Franchini  injected  1  c.cm.  of  a  culture  of  Leislnnania 
■infantum  intraperitoneall}-  into  a  guiuea-pig.  and  got  an 
infection  of  the  "animal  apparently  without  further  trouble. 
Delanoe,  and  later  Visentini,  have,  however,  found  that 
Ijfishmonia  infantum  cultures  injected  intraperitoneally 
into  mice  and  guinea-pigs  are  very  soon  destroyed,  and 
Visentini  was  able  to  show  that  in  the  peritoneum  of  the 
guinea-pig,  after  an  hour  and  a  quarter,  it  was  not  possible 
to  i-egain  the  protozoa  by  culture  ou  blood  agar. 

Tliat  dogs  and  monkeys  are  receptive  for  the  "  virus  " 
(in  contrast  to  the  culture)  of  infantile  kala-azar  is  a  well- 
known  fact.  This  experiment  has  been  so  often  repeated 
by  different  workers  after  Nicolle's.  Comte's,  and  JIanceauxs 
first  experiments  in  1908  that  it  may  be  considered  an 
established  fact. 

Ou  the  other  band,  cats,  guinea-pigs,  and  rats  have 
been  slu^wn  by  Nieolle  and  others  to  resist  even  the  injec- 
tion of  virus  direct  from  the  patient,  so  that  Franchini's 
extremely  prompt  result  appears  to  await  intiependent 
confirmation. 

With  the  intention  of  getting  a  strain  of  L.  infantum, 
virulent  for  animals  I  carried  out  some  experiments,  the 
corresponding  slides  of  which  1  am  now  demonstrating. 

1'lie  strains  of  L.  infantum  I  made  use  of  were  kindly 
given  mc  by  Dr.  Visentini,  who  at  that  time  was  working 
at  the  Lister  Institute.  One  strain  originally  came  from 
Tunis,  having  been  isolated  there  by  Nieolle;  the  other 
ciiltnrc  had  been  made  in  tl\c  first  place  by  Professor 
Jomma  of  Palci-mo. 

IJnth  cultuies  grew  abundantly  and  easily  ou  rabbit- 
))lood  agar  witliin  five  days  from  subcultiue.  After 
lift<.>eu  to  twenty  days  numerous  rounded,  nonfiagellate 
forms  are  present,  also  numerous  disintegrating,  that  is 
vacuolated  and  badly-staining  flagellate  shapes  are  to  bo 
seen.  I  have  Buccceded  in  getting  subcultures  also  from 
such  old  tubes. 

An  initial  series  of  experiments  witli  other  protozoa 
was  crirried  out  with  the  intention  of  showing,  by  micro- 
Kcopical  oxaminiition  combined  with  animal  injection  and 
artHii-ial  culture,  to  what  extent  the  natural  iTunumity  of 
an  animal  affected  the  virus  injected ;  also  with  the 
fiirtlicr  purpose  of  denionstrating  similar  or  analogous 
resuMs  with  t'.-o  cultures  of  L.  -infantum,  should  tlio 
iinimals  injicted  show  themselves  highly  immune  or 
ri'SJMtant,  as  was  to  bo  expected  from  Dclauoc's  and 
\  isentini's  cxi)eriincnt«. 

I  was  therefore  comparing  an  immunity  I  knew  to  ho 
ili'fiiiito  with  one  whoso  degreo  I  still  was  doubtful  .about. 

l''or  this  purpose  blood  from  rats  infccteil  with 
7'.  rlimlfiiiriiar,  a,  protozonn  which  we  have  every  reason 
to  lM'li<!vi)  Is  extremely  dllVicidt  to  triinsniit  to  birds,  was 
ii:j'-(ti-d  inti-amuscularly  into  five  sparrows.  Their  heart's 
l)l>»)d  and  ground  Mj)  organs  were  reinjecti^d  into  rats 
lifter  ihtcrviils  varying  from  twenty-four  lioius  lo  live 
•lay-*. 

In  no  cnsc  did  the  rats  show  any  infection,  so  that  I  nnM 
conclude  from  IIichc  ex|ierinienti<  tliat  natu-ally  iMinmno 
nnininls  were  nipable  of  completely  destriiying  certain 
protozoa   In  tln-ir  lirrulalion  within  twenty  lour  hours. 

Tlio  poMHibilllii'i  of  llie  rlinci,  cultural  nu'lhod  were  now 
tried.  It  wiis  not  posHiblo  lo  uso  T.  rlinilmirniir  in  tliiH 
i':tH4',  ai  its  I'ullure  is  hIIII  a  matter  of  grr>at  uiicerl.ainty, 
HO  an  I'UNily  ciillivahle  priilu/i<on  iiiimi'ly,  7'.  Irmiiii  was 
i]>|H!riiiienli.il  with.  To  avoid  coiifuhiou  with  bird 
tryimnoHoniCH.  mien  wore  UHcd  as  rxperinu'iilal  nniiiuils, 
alH  I  in  foiiNidi'riilioii  of  thu  fn<-l  Hint  their  iriiniunity 
agiiiij^t  T,  Ifivini  Ih  nut  very  mnrKol,  ami  thercforo  the 
Ih  liit\i<>iii' of  protozoa  towiiirU  nnhnal  inimuiiily  of  an 
in'-oiiHliint  typi!  could  he  oliHi-rved, 

Tlir<  e  mil  o  were  inji  iled  iiitraperilnnrally  with  1  e.em. 
of  rnl's  lilood.  uhowiuK  very  numeroUH  7'.  Irwini.  The 
rat  had  Ihiii  mfirlrd  with  the  blond  taUen  frulu  a  wild 
tilt.  OiilliiicH  weru  tiilli'ii  from  llie  heart'H  blood, 
peritouuum.    and    urgau»    of     the     mice.      MieroHcopicnl 


preparations  were  also  made.  The  mice  were  killed 
after  eight  hours:  one  showed  a  few  trypanosomes  of 
the  Icwisi  types  in  the  blood  of  the  heart.  Partially 
disintegrated  trypanosomes  were  found  in  the  peritoneal 
fluid  of  all  three,  together  with  many  motile  and 
apparently  faultlessly  staining  parasites.  All  culture 
tubes  remained  sterile. 

The  limitations  of  the  cultural  method  appeared  evident 
in  this  ease,  where  a  temporary  infection  was  apparently 
in  course.  As  a  matter  of  fact,  Roudsky  has  shown  that 
mice  can  be  infected  with  T.  lewis  i  under  certain  cir- 
cumstances. 

I  now  proceeded  to  attempt  to  infect  mice  and  rats  with 
L.  infantum,  bearing  in  mind  that,  according  to  the 
analogy  of  my  previous  experiments,  should  the  animals 
be  absolutely  immuue  against  this  organism,  I  could  not 
expect  with  probability  a  ctdture  even  after  such  a  short 
time  as  eight  hours,  and  certainly  not  after  twenty  hours, 
as  the  extremely  delicate  method  of  rat  iuoculation  had 
failed  with  T.  rlioili-iirnsr,  a  protozoou  which  infects  rats 
iu  minimal  quantities,  and  even  after  forty-eight  hours 
after  the  death  of  the  host  (Blacklock). 

Three  mice  were  injected  intraperitoneally  w  ith  1  c.cm. 
each  of  six  to  ten  days  old  cultures.  The  animals  were 
killed  four  hours  after  injection  :  smears  were  taken  from 
the  peritoneal  fluid  and  organs,  and  cultures  from  the 
blood,  organs,  and  peritoneal  fluid.  A  culture  tube  taken 
from  the  peritoneal  fluid  was  successful,  showing 
numerous  Leishmaniac  a  fortnight  after  the  others 
remained  sterile. 

In  the  smears  taken  from  the  peritoneal  fluid  the 
following  appearances  were  evident: 

The  flagellate  parasites  were  taken  up  by  big  m.ino- 
nuclear  colls  and  disintegrated  in  the  fashion  described 
by  Delanoe  and  Visentini.  A  certain  number  were 
piiagocyted  by  neutrophile,  polymorphonuclear  leucocytes 
and  presented  the  identical  appearance  of  the  rounded 
or  oval  non-flagellate  stage,  with  or  without  the  .short 
rhizoplast  rod  which  is  met  with  in  the  organs  of  pcr.sons 
aifcctcd  with  kala-azar.  I  have  placed  a  specimen 
showing  this  condition  under  the  microscope. 

Various  stages  of  disintegration  are  to  be  seen  in  those 
specimens,  and  I  can  conlirm  Visentini's  observation  of 
the  resistance  of  the  flagellum  to  disintegration  aud  tho 
rouuding-up  of  the  protozoa  iu  the  protoplasma  of  the 
mononuclear  cells.  The  observ.ation  1  intend  emphasizing 
to-day  is  that  the  rounded  or  oval  stage  of  L.  infaninni 
which  is  seen  in  cultures  resists  disintegration  much 
longer  and  more  effectually  than  the  flagellate  stage. 

This  roundtid  shape  is  not  in  all  cases  a  result  of  tho 
tiiinsformation  of  tho  li'ptomonad  phase,  because  tho 
loptomoiKis  condition,  once  enclosrd  in  the  plasma  of  tho 
leurocytc,  gets  soon  digi'stcd  aud  loses  its  staining  pro- 
))crties,  wliilst  these  rounded  bodies  stain  sharply  and 
clearly. 

Does  this  ob.servation  agree  with  any  of  the  facts 
hitherto  known'.'  Certainly  it  does,  for  wo  know  that  tho 
"virus"  from  a  patient  affected  with  /;.  infantum  infects 
animals,  or  in  any  case  is  capable  of  transmitting  tlui 
disease  without  exceptional  diliiiudty  toilogs  aud  inoiiUeys, 
whilst  till'  cultures  are  only  able  to  infect  animals  uflor 
repealed  injections  extended  over  a  relatively  long  period 
of  time.  The  "virus  "  consists,  however,  of  roundid,  oval, 
noli  tiagel late  phases  of  tho  parasite,  wliilst  iu  cultures 
the  leptiiMioiiad  or  flagiOlati^  stage  is  by  far  the  most 
predoiiiiiiaiit  one. 

If  we  turn,  then,  to  tho  (piestion  of  insect  vectors,  wo 
find  that  the  only  cNperimcnts  that  havi!  any  satisfiu^tory 
results  to  show  are  those  of  Hasile,  with  the  transmission 
by  means  of  I'ulr.r  s/'j'rij/iVc/i/i  nml  /'ii/cr  inilann.  On 
cxaiiiiniug  liiisile's  specimeiiH,  which  this  uulhor  kindly 
HhoWed  me  in  Itoiiie,  and  one  of  which  he  has  soiil  mo 
(or  dcnioiiMU'iition  purposes,  we  find,  again,  that  iu  tlui 
natnriilly  infeited  I'lilrj-  nirraliriji/i  from  tlio  dog  llio 
rounded,  non  Magellate  stage  predoniiiiatcH, 

Sitniliir  observations  are  recorded  by  .Mvarez  ami  Do 
Silva,  who  found  in  I'ntrx  griralirtiin  taken  off  a  dog 
naturally  iiiferteil  with  lei'-hmaiiiasis,  roiiiul  and  llagellidccl 
Hliiges  of  (he  proto/onn.  The  fiuccs  of  these  Ileus  showed 
the  round  plias<^  only,  an  observation  not  without  iiiliicHt 
ill  view  of  the  recent  worl(  of  llriimpt,  who  has  found  tint 
tlio  faeccM  of  Cuni'i-liinm  utiijiHlua  aro  capalili'  ><f  in- 
fecting giitueapigN  w ith  Scliixnirypiiniiiii  cru.-i. 
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AlvRi-ez  and  De  SHva  did  not  find  any  protozoa  in  the 

flojis  taken  fiom  healthy  dogs. 

It  is,  of  coui-!-f,  quite  easy  to  see  that  none  o£  these 
obsorvations  have  a  decisive  value,  but  still  thoy  sceui  to 
))oint  to  tho  fact  that  the  rouudcd  or  oval  stage  of 
A.  infantum  is  tlio  infective  j>hase  of  the  proto/.oon,  and 
that  in  any  case  tho  iminiiuity  of  mice  a.qalust  the  cultural 
■-wgcs  that  imitate  this  rounded  stage  is  not  very  great, 
iitherwise  culture  would  not  have  nucceeded  four  houi-s 
nftcr  injection  into  the  jxritoucuni  of  tlie  animal. 

llegarding  the  experiments  of  rranchini  «illi  Anopliclce 
:iuiculli>ennis,  we  find  tliat  also  here  a  nnn-flage;llatc  stage 
^>ppears  to  be  considered  infective.  However,  in  these 
<"cperimcnts  no  jiositive  results  in  animals  were  per- 
formed; not  only  that,  but  the' drawing  and  speciuicns 
I  have  seen  show  the  parasites  clearly  disintegrating  in 
the  gut  of  the  moscjuito.  In  the  last  paper  published 
in  the  Annah  <f  Tmpical  Medicine  and  Parasitology. 
1912,  vi,  pp.  41-52.  we  find  that  in  no  case  is  mention 
made  of  the  time  after  infection  or  feeding  when  the 
mosqnitns  were  examined.  This  is  an  imiwrtaut  point 
— the  principal  one,  in  fact. 

Referring  to  the  plates  accompanying  the  paper,  we  find 
tliat  dr  fncio,  inconcct  or  incomplete  in  detail  as  the 
pictures  may  be,  still  they  show  clearly  that  the  parasites 
are  disintegrating — an  opinion  that  is  shaved  bj'  Martin 
Mcj-or  on  page  441  of  his  chapter  on  "  Leishmauieu  "  in 
tlic  seventh  volume  of  Kolle  and  Wassenuanu's  Handliuch 
ill r  2>fjthogcucn  Mihroonjaniimrii. 

Tliis  may  appear  severe  criticism,  but  I  can  but  refer  to 
drawings  appearing  on  Plates  III  and  IV,  on  which  in  no 
case,  cxccjit  one,  tlie  flagellum  is  rcpr(>scnted  penetrating 
(he  protozoon,  or  rising  from  a  basal  granule  near  the 
iiinctonucleus,  as  it  does  in  reality,  but  instead,  where 
ii'^sent  at  all,  it  is  seen  to  fade  away  fe<  blj'  in  the  peri- 
I'last  of  the  flagellates — an  appeanince  that  can  only  be 

■  iue  to  bad  staining,  incomplete  observation,  or  both 
londjined. 

Of  the  many  "  dividing  forms "'  figured  in  tho  plates, 
\o.  14  on  1'i.ate  III,  and  Nos.  7,  14.  17.21  on  Plate  IV 

■  in  scarcely  with  fairness  bo  called  "dividing  forms." 
Ou  this  matter  lean  safely  await  the  judgement  of  any 
our  versed  in  micros(a)py. 

I  have  been  obliged  to  pay  so  much  attention  to 
I'ranchini's  paper  because  its  results,  and  the  results  of 
his  school  in  {;cncral.  arc  confusing  tho  issues  by  a  scries 
i'i  observations  which  do  not  agree  with  those  made  bj^ 
other  worlicrs  in  the  field. 

Tlie  cxpcriuicuts  with  the  intention  of  getting  a  strain 
of  I.'  ixhinnnia  infantuw  pathogenic  for  mice  from  cultures 
arc  being  continued,  for  so  far  I  must  admit  not  having 
succeeded  in  lindiug  any  Leinhmaiiiae  in  rats  and  mice 
which  were  examined  twenty  days  after  repeated  in  jections 
of  cultures. 

For  the  moment  I  should  lilco  to  venture  the  suggestion 
that  the  rounded  or  oval,  nontlagellate  stage  of  tlie 
Ii^inhmania  protozoon  is  the  infective  phase,  and  that  the 
signilicance  of  the  leptomoiiad  forms  in  cultuies  is,  that 
they  correspond  to  tho  developmental,  non-infective, 
multiplicative  phases  in  the  invertebrate  host. 

Souiowhat  analogous  conditions  seem  to  hold  good  with 
Cliaga"s  Sclii^ofrypninnn  crirri,  where,  however,  a  flagil- 
latc,  try]ianiform  phase  in  the  "virus"  is  infective,  but 
cnltural  forms  non-infective. 


r.VPEKS    DE.VLING    WITH    SAXITAT[OX    OF 

AtiKICUETlRAL    ESTATES    IN    THE 

TROriCS. 

I.— M.M,roLM  Watson,  M.D.,  D.P.H., 

Chief  Medical  Ofllcpi".  Kstulo  Hospitpls  AEsocialiuu,  KJauc, 
Pedomted  Mftlny  States. 

Ik  tho  tropics,  especially  in  a  new  country  like  Malaya, 
and,  above  all,  in  what  is  practically  a  new  industry,  lilco 
plantation  rubber,  the  problem  of  sanitation  i.s  not  sliiiply 
that  of  reducing  a  sdiiirwhat  unsatisfactory  death-rate. 
In  Malaya  very  often  tho  existence  of  almost  tho  whole 
jiopulation  is  at  stake  and  death  sometimes  lays  claim  to  a 
third  of  the  population  in  a  year. 

In   such   places,   where  everything   has   to  be   done — 
healthy  sites  found,  honses  built,  water  supplies  provided, 


hospitals  tiailt    anci    adininiaterecl — in    tlic    face    of    a 

devastating  sickness,  it  is  essential  to  cstuuaUr  an 
acenrately  as  jjossiblethe  relative  iiiijH>rtance  of  the  faetorn 
causing  the  sickness  and  producing  the  death-rate.  Only 
when  this  has  been  done  v.  ill  it  bo  possible  to  frame  any 
thing  like  an  intelligent  medical  iK'licy  and  to  sp<-u<l 
money  on  .sanitary  measures  which  will  give  the  maximum 
result.  AVhile,  if  this  be  uegloeled,  there  may  be,  and 
often  has  been  in  my  experience,  the  niajiimum  cjpntdi- 
lure  with  the  miniwum  nmlin. 

Nor  must  tho  medical  officer  forget  the  necessity  for 
economy.  Neither  Clovernmcnts  nor  private  iudividuals 
have  unlimited  money  for  expenditure  on  sanitation, 
liovornments  must  find  ironcy  for  tlieir  roads  and  other 
public  works.  Sanitation  makes  its  claim  only  among 
many  equally  insistent  claims,  and  .so  if  the  medical  otlic*;? 
'■  tills  in  "  a  swamp  at  a  cost  of  ten  times  what  would  havf 
been  sufficient  to  drain  it,  nine  other  .swamps  must  remain 
undi-ained.  And  so,  too,  v.ith  the  person  who  lives  by 
growing  rice  in  a  malarious  swamp.  He,  by  reason  of  his 
poverty,  must  suffer  malaria  because  the  'removal  of  the 
malaria  would  at  the  same  time  remove  his  livelihood. 
hi  every  turn  sanitation  and  finance  are  inextricably 
a.ssociatcd,  and  the  health  officer — especially  the  healUi 
officer  in  the  tropics — who  ignores  this  is  less  than  useless, 
he  is  an  obstruction.  Moreover,  even  in  the  tropics,  nay 
especially  when  high  death-rates  and  severe  siclcntss  are 
urgently  calling  for  action,  and  from  all  quai-ters  the 
medical  officer  is  being  called  upon  to  recommend  "  some- 
thing"— as  "something  mu.st  bo  done" — the  medical 
officer  will  be  wise  if  he  recommends  only  measures  based 
on  experience,  and  is  not  led  away  into  a  large  exjK^nditure 
which  may  give  no  result,  without  clearly  stating  that  his 
recommendation  is  of  the  nature  of  an  experiment.  l"or 
if  ho  confidently  recommends  something  which  ultimately 
turns  out  useless,  he  must  suffer  in  reputation  ;  in  other 
words,  he  loses  his  influence  for  good.  While,  on  tho 
other  hand,  if  he  frankly  admits  there  is  no  assured 
rcmfidy  for  the  trouble,  but  that  what  he  recommends 
might  do  some  good,  being  based  on  a  careful  study  of  the 
situation,  then  failure,  while  disappointing,  will  do  no 
greater  harm,  and  the  officer  may  learn  something 
from  it. 

Finally,  the  wise  medical  officer  will  discuss  fullv  with 
laymen  of  practical  experience  liis  thoughts  on  sanitary 
measures ;  and  espoci.ally  will  ho  do  so  before  making 
recommendations.  (>uly  by  doing  so  will  he  thoroughly 
understand  the  problem,  and  avoid  the  many  pitfalls  that 
a\yait  those  who  strive  to  progress.  And  tico  discussion 
will  have  tlie  further  advantage  of  educating  the  lavmau 
to  the  aims  and  methods  and  advantages  of  sanitation. 

Personally  I  firmly  Ixlievc  that  sanitation  .-ulapted  to 
the  needs  of  a  tropical  agricultural  population  pays  hand- 
soniely,  and  it  should  be  our  special  aim  to  demonstrate 
this  where  possible  to  the  estate  manager:  and  to  this  end 
it  is  necessary  for  the  medical  officer  to  obtain  all  figures 
bearing  on  the  health  of  his  charge  and  their  output  of 
work.  Only  by  this  mciins  will  he  obtain  a  clear  idea  of 
what  is  required  and  what  progress  he  is  making.  Tiio 
career  of  the  sanitarian  is  by  no  means  likely  to  be  a 
triumphal  proeession.  Rather  will  it  bo  an  arduous 
campaign,  with  surprises  and  ambushes,  hard  lights 
b-arely  won,  and  sometimes  tc'mjxjrary  reverses;  and  tho 
wise  commander  w  ill  by  moans  of  an  efficient  intelligenco 
dejmrtuient  seek  to  miuhni/;e  the  nuuil>er  of  the  r<>verses 
and  to  direct  his  course  along  tho  line  of  least  resistance. 

I  am  led  to  these  rcmaiks  becAuse  progioss  has  Utii 
seriously  delayed  by  medical  officeis  forgetting  these 
tilings.  Indeed  I  am  not  suw  that  the  medical  officer 
himself  is  not  often  the  greatest  obstacle  to  sanitation. 

^lalaria. 
Turning  now  fiom  these  moi-e  general  considerations  to 
the  specific  problems  here,  in  the  front  iiink  in  I\Iala\a 
stands  that  of  malaria.  This  illustrates  ver^■  well  tlie 
need  for  the  local  study  of  the  disease  and  the  "adaptation 
of  measures  to  the  carrier.  The  district  in)nie<liatoly 
under  my  care  can  bo  divided  into  low-lying  alluvial  flat 
land  ami  hilly  land  intcr.sectcKl  by  ravuies.  For  the  flat 
land  tho  only  antimalaria  measure  necessary  is  the  i-e- 
moval  of  jungle  and  undergrowth  and  a  tliorou<;h  svstcui 
of  open  agricultural  drainage.  As  this  is  done  tlio  land 
becomes  non-malarious ;  and  large  populations  now  exist 
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on  this  land,  •wliere  the  spleeu-rate  of  the  children  is  nil 
aud  Europeans  have  lived  for  years  without  contracting 
tlie  disease.  ' 

But -while  this  loTV-lying  clay  land  with  its  high  gronud- 
■nater  has  become  free  from  malaria  by  a  simple  system  of 
open  drains,  the  hill  land  remains  persistently  malarious, 
and  the  difference  is  due  to  a  difference  in  the  species  of 
the  mosquito  inhabitant. 

V.']]ile  in  the  fiat  land  the  carrier  is  Palaijiainijia 
iiDihrosiis  iify.rorhytif-liiis  umhrosus,  Theobald),  a  mosquito 
■which  breeds  in  clear  pools  and  is  destroyed  by  water 
currents,  in  the  hill  land  the  mosquito  is  Mijx.  viUinon, 
Leicester  (Mi/-orhyiichiis  manilaius,  James  aud  Listen). 
The  larva  of  this  mosquito  lives  in  clear  running 
streams. 

The  method  which  has  been  adopted  to  deal  with  this 
lias  been  to  put  the  water  of  the  ravines  underground. 
'J  he  whole  surface  is  no^v•  (juite  dry. 

The  engineering  details  I  need  not  dwell  on  here,  but 
tliey  are  essential  to  the  success  of  the  scheme,  and  each 
lavine  must  receive  individual  treatment.  The  cost  works 
out  at  about  50  cents  lis.  2d.  sterling)  per  foot  of  the 
ravine.  While  this  is  high,  it  will  probably  bo  reduced 
ultimately,  and  is  a  small  item  compared  with  the  loss 
Ironi  malaria.  The  buildings  arc  concentrated  within  an 
inner  circle,  and  for  24  chains  all  round  the  land  has  been 
unilerdra.ined.  We  are  still  at  the  experimental  stage  as 
regards  the  total  area  to  be  undrrdrained.  It  may  be 
toimd  necessary  to  underdrain  anytliing  up  to  40  chains 
ithr.t  is,  haU  a  mile).  \  radius  of  25  chains  gives  an  area 
i>{  only  about  ono  quarter  of  that  of  40  chains,  and  may 
possibly  be  sufficient.  An  area  of  40  chains  radius  would, 
1  liave  no  doubt  have  resulted  in  a  striliiug  success,  but  I 
do  not  think  this  would  have  been  justified  when  one- 
ijuarter  of  tlio  expenditure  may  be  sufhcient.  It  will  at 
liast  prove  of  value  in  sliowing  if  we  are  on  riglit  lines, 
and  the  area  may  be  extended  if  necessary. 

This  attempt  differs  from  what  is  being  done  in  Panama 
in  the  following  respects:  In  Panama  the  an(iiualaria 
operations  consist  of  il)  draining  all  land  within  100  to 
200  yards  of  houses,  (2)  oiling  or  treating  with  a  larvicido 
any  water  which  cannot  bo  drained  off,  (3)  making  all 
houses  mosquito  proof,  (4)  catching  any  niosquitos  wliich 
gaiu  access  to  the  houses,  and  (5)  inviting  people  to  take 
piininc. 

'I'ho  scheme  I  have  adopted  has  been  inspired  by  seeing 
how  malaria  has  disappeared  from  the  flat  land  in  Malaya 
HJinply  l)y  the  eliminating  of  the  mosquito,  aud  without  the 
use  of  mosquito-proofrooms,  etc.  lam  tlicref  ore  attempting 
the  freeing  an  area  from  dangerous  iiU)squitos,  so  tliat 
inin  may  live  as  in  non-malarious  regions,  doing  nothing 
or  taking  nothing  which  tlicy  would  not  do  or  take  else- 
where. Jt  will  demand  no  elaborate  organization  such  as 
fixistH  in  Panama.  Much  as  wo  innst  admire  it  as  the 
liiiest  sanitary  organization  ever  scon,  it  demands  a 
iliH<;iplino  of  tho  pcoi>lo  which  sanitarians  will  avoid  if 
))<wHil)Ie. 

Quinine  in  daily  doses  is,  of  course,  used,  but  I  have  long 
nincc  <'i)n)o  to  the  eonelusinu  that,  wliili'  death  and  sickness 
will  1)1!  re<hiced  by  its  use,  it  will  never  ciadiitatc!  the 
ili-^'-ie.i'. 

Chohiii. 
Ni-xt  ill  practical  iinportaoeo  is,  pcrh»|)S,  cliDhMa  and 
tin  prcvciilion.  In  Malaya  it  is  not  eiidemii',  and  is  iisuullj' 
inlrodiici'd  from  Cliiiia  or  India.  On  the  estates  1  isolate 
new  coolies  for  a.  week  aftoi'  their  arrival.  WIkju  an  ojt- 
iireak  iiccMTH  tho  lioiises  (or  lines— barracks  lontaluiiig 
50  to  100  f'xilies)  are  inslantly  evacuated  and  the  (lopula- 
tion  Imnsed  in  little  huts,  each  containing  imt  more 
lliiiM  three  people.  The  Inits  are  arranged  in  rows  liko 
a  I  limp.  '1  his  is  th(!  contat^l  camp.  jf  a  ease  occurs 
in  iini-  iif  tlii'Hii  hnts,  the  ease  is  taken  to  a  siiriilar  hut 
iiwiiy  from  tlio  ntliers  (llio  cholera  eninp).  The  infected 
liiil  in  the  runlait  camp  is  burned  <lr)\vii,  the  icmaining 
two  inhaliitanls  wanlii'd  in  a  dJKiiifectanl  and  j^iven  ile;iii 
••Irilliiiiu,  then-  r,li|  eliitliing  and  all  poKscMsidiiH  In  the 
iiifirU'd  liiit  iH'inK  Imriii'd.  This  iiii'thoil  of  trealment 
iHe.\liwiii|innrily  efliiiM-ioiiM.  Twn  yruiH  ngo,  in  thirteeui 
'nitbrinl<M,  till  111  was  nn  nvenign  of  only  3.3  ensrs  per 
Klltbr.  III:.  So  inmh  for  tliii  lu  liml  tieatiiient  of  an  out- 
liieftli.  W.)  reeogni/,o.  however,  that  Miifi-ty  is  only  to  bo 
K'it  111  pnio   wutcr   siipplii  m.     On    llie   liill'  land,  with    its 


numerous  streams  aud  springs,  there  is  little  difficulty  in 
this.  On  tlie  flat  alluvial  land,  however,  the  ijroblem  has 
been  a  much  more  difficult  one.  So  far  the  water  has 
been  taken  from  shallow  surface  wells.  It  is  impossible, 
as  a  rule,  to  dig  deeper  than  6  ft.,  for  at  that  depth  a  layer 
of  salt  is  found.  In  addition,  layers  of  decomposing 
vegetable  matter  are  often  found,  which  give  off  foul  gases 
and  black  stinking  slime.  To  open  into  this  is  to  rcudei 
the  water  quite  impossible,  even  for  the  least  particulai 
palate. 

Tho  last  difficulty  was,  that  being  so  superficial,  tlir 
least  drought  dried  the  wells  completely,  and  even  in 
ordinary  weather  very  large  numbers  of  these  wells  oi 
holes  in  the  ground  have  been  necessary  to  obtain  a  reason- 
able supply  of  the  liquid,  which  resembles  pea-soup  rather 
than  water.  It  has  been  obvious,  therefore,  that  as  a 
ijermancnt  supply  for  a  large  population  these  surface 
wells  were  useless,  and  when  recently  an  attempt  was 
made  to  force  tho  estates  to  expend  on  each  of  these  holes 
a  sum  amounting  to  fully  flOO 'sterling,  I  strongly  opposed 
it.  The  absurdity  of  the  projiosal  will  be  gatliered  when 
it  is  stated  that  one  estate  with  1,200  coolies  had  169  of 
such  wells.  For  this  estate  we  would  then  have  had  a 
total  expenditure  of  practically  £17,000.  The  capital  of 
the  company  is  £50,000. 

The  I'eal  solution  of  the  problem  was  made  some  years 
ago  when,  at  the  instigation  of  the  estates,  the  tjoverii- 
ment  started  on  a  scheme  for  bringing  water  from  thehilN. 
The  cost  of  the  scheme  is  estimated  to  be  560,000  dulkus. 
or  roughly  i;66,000,  and  is  neariug  completiuii.  It  will 
supply  water  to  estates  covering,  roughly,  eighty  square 
miles.  The  estates  are  to  pay  4.V  per  cent,  on  the  total 
cost  of  construction  aud  upkeep.  To  the  estate  just 
mentioned  the  annual  charge  will  be  under  £300  sterling. 
For  this  there  will  be  an  abundant  supply  for  both  the' 
population  and  manufacture.  The  £17,000  spent  on  bride 
wells  and  sand  filters  would  have  given  it  a  supply 
proliably  no  better  than  the  old  wells,  and  one  which 
would  have  failed  regularly  with  every  drought.  Yet  not 
only  was  this  seriously  proposed,  but  the  estates  were 
threatened  with  prosecution  if  tho  work  were  not  carried 
out. 

Jn  other  parts  where  the  estates  are  too  far  from  the  hills 
to  make  a  gravitation  supply  of  hill  water  iinancially 
practical,  the  proposal  is  to  take  water  from  a  largo  I'iver 
and  (lass  it  through  (.ithiu-  a  .Tewell  or  Candy  filter.  The 
nialtci  is  still  under  consideration. 


Diarrliotci  mid  Di/srn/rri/. 
These  are  impiu'tant  diseases,  but  1  do  not  think  they 
are  mainly  or  even  nften  associated  with  impun^  water. 
It  is  rare  to  find  the  f;haracteristics  of  a  water-borne 
disease,  although  I  have;  seen  five  lU'  six  such  outbreak^. 
1  rather  iui'liiie  to  iho  vi<'W  that,  as  with  tli(>  Kmolieau  so 
with  the  native,  these  bowel  diseases  are  duo  to  impuic 
food  ralhci-  than  impure  water.  'J"he  subject,  however,  is 
toi)  liiiL'"  tn  (lisniss  here, 

Jlouninii  of  Coi'Ui-a. 

Tho  coolies  themselves  prefer  what  they  havo  been  used 
to  in  India  namely,  little  huts  with  cowdung  floors. 
Jhit  most  estates  hmise  their  loolies  In  lines  or  barracks 
consisting  of  ten  or  twenty  rooms  back  to  back.  Tlie 
coolies  can  cook  iiiiilerneadi  these  lines;  while  it  the 
lliies  are  only  2  ft.  from  the  ground  they  cook  in  the 
vorondalis,  wliicdi  they  shut  up  with  plaiiUs  aud  sacks  in 
order  to  exiOiido  rain.  This  Is  undesirabli',  as  the  rooms 
then  bi-conie  ihirk  and  very  dirty. 

in  housing  coolies  it  is  necessary,  before  building; 
expensive  periuaneiit  lines,  to  make  certain  the  siti^  is 
cither  In'altliy  or  can  bo  iiiiidi^  heiillhy.  Thousands  of 
pounds  sterling  have  be^'ii  wasted  in  building  lini^s  on 
unhealthy  sites  near  to  niidriilnablo  swamps.  The  style 
of  building  has  not  a  gii-at  inlhi.'iico  on  tho  iloath- 
rate  at  preHciit,  but  with  increasing  Imuilnralion  will 
become  of  liioio  lliiporlance.  Abi>ve  all,  tho  estates  urn 
now  practically  free  fioiu  tuberculosis  in  marked  i^mitrast^ 
to  the  tow  II  po|iMlatlons  which  live  in  brick  houses.  1 
Would  lathi'r  h(-u  the  coolies  all  back  in  huts  like  those  in 
India  than  Induce  hiicIi  a  siNungu  as  tubercle  with  our 
Western  idciis  of  housing.  1  trust,  however,  tho  modern 
"lines"  are  siiflieienlly  airy  and  open  to  prevent  so  grave 
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a  disaster.    The  old  lines  -with  palm  leaf  (attap)  walla 
^vere  certainlj-  free  from  reproach  in  this  respect. 

Axliijloslomiash. 

A  uiiiubcr  of  observers  have  worked  in  this  field,  and  it 
is  certain  that  between  80  and  90  ptr  cent,  of  tlie  Tamil 
coolies  on  estates  harbour  worms.  Dr.  T.  S.  Macaulay  of 
.Serenibau  has  shown  that  AVcd/or  predominates  and  that 
probably  only  15  per  cent,  of  the  coolies  harbour  more  than 
fifty  worms.  This  probably  explains  the  comparative 
variety  of  symptoms  due  to  tlio  worm,  and  the  fact  that 
hirgc  labour  "forces  may  exist  with  very  small  death-iales 
tioni  all  causes — and  tliat  such  deaths  as  occur  ai'e  in  no 
way  connected  witli  the  worm. 

In  my  opinion  tlic  importance  of  the  worm  as  a  cause 
of  disease  among  Tamils  has  been  much  cx.aggerated,  and 

I  have  heard  of  places  with  spleeni-atcs  of  100  where  the 
oedema    and     anaemia     of     chronic     malaria    has    been 

■    attributed  to   the   worm.     A   mistake   of  this   kind   is  of 

importance,  for  while   strict  use  of   latrines   and   anthel- 

.   mintits     might     cure    ankylostomiasis,  tliey  would  have 

A    little   influence  on    malaria.      With    regard    to    the   prc- 

*    vention   of   the   spread   of    the    worm,    one   difficulty    in 

^'    Malaya  is  that  with  the  high  wages  he  makes  the  average 

•-tay  of   t'ne  coolie  is  only  one  and  a  half  years.     lie  then 

II  turns  to  India  for  a  more  or  less  prolonged  lioliday,  and 
ly  often  is  set   up   in  life  with  his  little  fortune.     To 

.  place  him  his  string  of  i-'.:lativcs  come  over,  and  so  there 

-   a   constant  flow   of   new  coolies.     The   general  use  of 

thymol  among  Tamils,  as  is  done  in  .Java  with  Moham- 

i':i(lan  Javanese,  would  probably  lead  to   disaster,   since 

l.r  Tamil  is  so  much  addicted  to  alcohol.     Thymol,  beta 

iplithol,  and  eucalyptus  are  very  frequently  ineffective 

iiless  repeated  time  and  again.     So  that  while,  perhaps, 

...re  might  be  done,  among  Tamils  it  will  have  to  be  done 

ruitiously    and    tentatively    before    any  general   recom- 

uiendation  is  made. 

The  general  use  of  latrines  is  also  not  w  ithout  difliculty. 
Virst.  there  is  a  caste  trouble;  next,  there  is  tlie  general 

lobably  universal  in  all  racos'l  dislike  to  a  public  latrine 

lien  an  open  field  is  available.  The  difliculty  of  making 
a  horse  drink  is  at  least  minimized  by  the  possibility  of 
leading  him  to  the  well.  Hut  the  compulsory  use  of 
latrines  on  estates  lias  nothing  in  its  favour. 

The  problem  is  a  difficult  ene.  nor  is  it  (juite  apparent 
to  me  what  advantage  there  is  in  a  shallow  trench  if  the 
Worm  is  an  inhabitant  of  the  surface  layers  of  the  soil. 
To  destroy  the  worm  it  would  apparently  be  necessary  to 

irn  the  motions,  which  has  not  yet  been  suggested  for 

-tales.  Nevertheless,  I  am  in  favour  of  the  use  of  shallow 
lieni  lies  carefully  covered  with  earth  at  least  twice  a  day. 
1  think  whatever  effect  it  may  have  on  the  ankylostome 
worm,  it  at  least  will  help  to  diminish  germ  infection 
from  indiscriminate  defaecatiou.  and  lend  towards  greater 
piu-ity  of  earth  and  air  and  water.  1  am  conscious  this 
has  been  only  a  hurried  review  of  a  large  subject,  but  I 
trust  it  will  lead  to  a  discussion  of  value. 


II.— W*.  Carnegie  Brown,  M.D.,  M.II.C.P., 

London. 
Is  agricultural  undertakings,  practically  all  of  which 
arc  commercial  ventures  which  rest  entirely  on  their 
financial  success,  and  which  would  be  .abandoned  were 
they  imreiuuncrative,  sanitation  is  of  course  no  less 
important,  but  it  must  never  be  forgotten  that  it  is 
based  on  entirely  different  conditions  to  those  which 
obtain  in  urban  communities,  where  there  is  a  settled 
population  with  a  substantial  background  of  valuable 
and  assessable  property.  And  there  can  be  no  doubt 
Dr.  Watson  is  right  in  the  emphasis  with  which  he 
insists  on  this  point  of  view  being  strictly  borne  in 
mind:  for  it  must  be  confessed  that  Governments  and 
local  authorities,  as  well  as  estate  and  plantation  managers, 
have  in  many  instances  been  led  into  deplorable  diffi- 
culties by  the  mistakes,  and  especially  by  the  liuancial 
niislakes,  of  their  sanitary  advisers.  It  may  1k>  that  in 
our  public  health  training  insufficient  att«MUion  is  given  to 
ftnauce,  that  sanitary  othi-ers  are  accustomed  to  regard 
financial  eon:;iderations  as  being  to  a  largo  extent  boyond 
their  province,  ami  that  questions  of  cost  and  the  results 
to  be  obtained  from  expenditure  consccpieutly  receive 
insufficient  attuutiou   from   them.     In   dealing   with  the 


sanitation  of  estates,  then,  it  most  always  be  borne  in 
mind  that  there  is  no  money  to  play  with,  and  that  unless 
sanitarj-  improvements  in  common  with  other  operations 
show  a  reasonable  return  on  expenditure,  tbey  aro  Lm- 
jiracticable  and  impossible. 

My  own  experience  of  estate  sanitation  indicates  that 
the  following  .arc  the  essential  conditions  of  success,  and  I 
give  them  in  the  order  of  their  importance : 

(1;  Tlie  provision  of  a  plentiful  supply  of  pure  driuking 
water. 

(2)  Permanent  antimalarial  precautions. 

(3)  A  suitable  dietary. 

(4i  The  effective  sterilization  or  destruction  of  sewage. 
(5;  General  cleanliness,  and  the  removal  of  all  filth  and 
rubbish. 

The  rrcvhlon  of  a  Pure  M'alcr  Supply. 
In  selecting  and  laying  out  an  estate  no  consideration  ii 
of  greater  moment  than  that  of  securing  a  reliable  and 
readily  available  supply  of  good  water.  Infections  o£ 
epidemic  cholera,  dysentery,  and  typhoid  fever,  in  my 
experience,  are  almost  invariably  waterlxirue,  and  the  first 
line  of  defence  against  epidemic  outbreaks  of  these  and  a 
host  of  other  intestinal  disorders  is  to  provide  an  abun- 
dance of  wholesome  drinking  water.  The  facilitj"  witii 
which  this  maj-  he  accomplished  naturally  varies  with  tho 
position  of  the  sites  which  are  chosen  for  bimgalows  and 
coolie  lines  :  and  it  is,  of  course,  always  advisable  to  tako 
the  supply  from  the  source  which  is  least  liable  to  taint. 
Whenever  possible,  the  driuking  watir  of  an  estate  should 
be  collected,  as  suggested  by  Dr.  Watson,  from  a  junglii 
catchment  area  well  above  the  level  of  a  habitation,  and  it 
should  then  be  brought  bj'  a  pipeline  from  a  small  pro- 
tected reservoir  direct  to  the  houses.  In  most  cases, 
however,  this  is  impracticable,  and  it  is  generally  neces- 
sary to  have  recourse  to  wells  or  to  river  water  as  a  sourco 
of  supply. 

Smfacc  wells — that  is  to  say,  shallow  wells  which  are 
filled  by  tho  gravitation  of  surface  and  subsoil  water — are 
always  dangerous  ;  but  away  from  the  coast,  if  the  imper- 
^  ious  layers  of  the  upper  strata  are  pierced,  a  fairly  reli- 
able supply  may  often  bo  obtained  from  a  deep  well. 
Protection  from  pollution  must,  in  the  case  of  all  wells, 
be  secured  by  a  waterproof  parapet  and  bv  a  concrete 
pavement,  sloped  outward  and  extending  for  l2  ft.  or  15  ft. 
round  the  opening.  A  liver  furnishes  a  much  mora 
(luestionable  soui-co  of  supply,  for  although  water  may  bo 
ert'ectively  purified  by  a  comparative!)'  short  flow  in  a 
stream,  river  valleys  in  the  tropics  arc  generally  so  densely 
populated  that  freedom  from  pollution  is  rarely  attainable. 
On  rubber  estates  it  is  seldom  necessary  to  store  rain 
water,  but  in  a  country  where  there  is  an  annual  rainfall 
of  from  100  in.  to  120  in.  this  is  always  available.  If  it  has 
to  be  collected  the  pipes  should  be  fitted  with  a  simple 
apparatus  which  is  in  general  use  in  many  parts  of 
Australia.  This  aniliance  prevents  the  first  water  which 
falls  on  the  roof  from  entering  the  storage  tank,  but  after 
a  certain  amount  of  rain  has  fallen,  a  shoot  turns  auto- 
matically and  water  from  a  clean  surface  is  secured.  Hut 
in  the  tropics,  with  the  possible  exception  of  the  first,  all 
these  natural  sources  of  supply  are  unreliable;  and  iu 
thickly  populated  districts,  and  on  estates  wliero  a  largo 
force  of  native  labour  is  employed,  rivers  and  wells  aro 
specially  open  to  objection.  Practically,  from  whatever 
source  water  is  derived  contamination  may  l,;ke  place ; 
and  as  heat  is  the  only  effective  method  of  sterilization, 
it  should  be  made  an  invariable  rule  to  boil  all  (irinkivfi 
Hill',  c,  and  alter  boiling,  to  keep  it  as  far  as  possible 
sterile. 

The  sterilization  of  water  on  a  large  scale  lias  recently 
received  careful  attention,  and  it  is  now  possible  for  a  very 
moderate  outlay  to  instal  an  appliance  by  which  all 
the  drinking  water  required  on  an  estate  may  be  eflfec- 
tively  and  economically  sterilized.  In  one  pattern  of 
water  sterilizer — the  Lawrence  w  ith  which  I  am  familiar, 
and  which  is  in  use  on  several  <'states  in  tho  eastern 
tropics,  the  water  to  he  purified  first  enters  a  heat  inter- 
ehanger,  provided  with  an  inner  cylinder  or  tube,  where 
it  is  raised  to  a  temperature  of  about  180  F.  by  the  boiling 
water  returning  from  the  sterilizing  chamber.  It  then 
passes  to  the  sterilizing  chanibci'.  where  it  is  brought  to  boil- 
ing point  by  additional  heat,  which  may  be  derived  either 
from  ordinary  fuel,  or  from  gas.  oil,  or  the  injection  of  li%e 
steam.     Tlie  prohibitive  cost  of  raising  cold  water  to  a 
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tomperatuve  of  212^  is  thus  ingeniousiy  avoided,  antl^a  poiut 
of  importance  in  the  tropics — the  effluent  water  is  at  tbe 
same  time  cooler!  and  aerated.  ■Whatever  form  of  appa- 
vatns  is  selected,  the  following  points  should  be  borne  in 
mind:  It  should  be  simple  and  easily  worked;  all  the 
parts  should  be  readUy  accessible  for  examination  and 
special  cleansing;  and  it  should  be  able  to  deal  with  the 
v^-ater  directly— that  is  to  say,  no  preliminary  preparation 
by  chemicals  or  otherwise  should  be  necessary.  V.lien 
there  is  much  sediment — a  frequent-  result  of  tropical  rain 
— a  filter  may  be  employed  as  a  prshminary  measure  ;  but 
nitration  is  useless  for  sterilization,  and  filters,  dripstones, 
etc..  may  themselves  prove  a  fresh  source  of  contamina- 
tion. On  no  account  slionld  water  be  filtered  after  it  lias 
been  boiled,  and  it  should  be  taken  for  consumption  direct 
from  the  storage  tank.  .Vs  a  rule,  sterilized  water  is  per- 
fectly free  from  taste;  and  when  an  aerating  sterilizer  is 
tised^  it  is  particularly  clear,  bright,  and  sparkling. 

Antimalarial  Measures. 

It  is  nuuecessary  to  do  more  than  to  emphasize  the 
whole  of  Di'.  Watson's  advice  as  to  antimalarial  measures, 
Ijut  in  practice,  in  order  to  secure  satisfactory  results  in 
the  general  sanitation  of  an  estate,  a  few  s]iecially  selected 
an  1  specially  paid  coolies — say  3  per  cent,  of  the  labour 
lo.ce — ought  to  be  permanently  detailed  to  carry  out  these 
and  other  necessary  measures  under  competent  super- 
vision. Their  duties,  apart  from  drainage  and  petrolage 
of  swamps,  canals,  gutters,  etc.,  should  include  the  removal 
of  broken  Ixittles,  tins,  and  other  rubbish  where  mos- 
ijuitos  may  biecil,  the  emptying  of  unused  baths,  etc.,  the 
s  Hcening  of  nece<isary  water  barrels  and  cisterns,  and  the 
f  imigation  of  dwellings,  c  lolie  lines,  and  stables.  For  the 
1  .Iter  purpose  green  bamboo  twigs,  biu-ned  on  charcoal 
braziers,  are  gencriHy  siiflficient,  but  sulpluu-  candles  may 
bo  necessary  to  kill  the  aihilt  Anopitdincs.  which  often 
congregate  in  enormous  numbers  under-  the  tiles  and 
thatch  of  estate  dwellings. 

In  a  malarial  district  infection  is  mainly  derived  from 
native  children,  who  generally  harbour  largo  numbers  of 
))in'asites,  althongh  they  show  no  obvious  signs  of  illness. 
The  question  of  how  to  deal  with  carriers — both  child  and 
adult — is  a  very  difficult  one — for  their  discovery  and 
segregation  are  practicallj^  impossible.  In  many  French 
lolonies,  wliere,  as  in  some  of  our  own  depc^ndencies,  edu- 
cation is  compulsory,  (  xccllcnt  results  have  been  obtained 
by  the  administration  of  quinine  in  the  schools;  and  the 
iic.tii)n  of  the  Indian  (lovcniment  in  making  quinine  every- 
wliero  reailily  accessible  has  materially  diuiinislicd  the 
cnDmions  toll  of  human  life  and  human  sutfciing  which 
miliaria  formerly  levied  on  the  poaKantry  of  that  country. 
XJmi  merely  as  a  preventives  of  malaria  on  an  estate, 
quinine  is  often  of  great  value,  but  I  agree  that  Icsh  reli- 
iiU'C  hIiouUI  be  placed  on  its  .administration  than  on  mos- 
quito flestrnction.  Botli  in  prevention  an<l  in  active 
treatment  qninine  must  bo  given  regiil.nrly,  and  contiimed 
for  six  months  after  attack.  If  a  patient  under  trci'tnicnt 
stops  tiiking  rpiinino  before  that  time  because  ho  has  no 
more  fever  lie  generally  gets  a  relapsi-,  and  as  he  is 
infective  Ui  mosquitos  he  Is  a  source  of  dimgir  to  otlicis. 
.\  native  protects  himself  at  night  by  ciivclopiMg  the 
whole  of  liis  bfidj' in  a  slicping  clotli,  but  for  Kiuu|«iinH 
ijverywher*?  in  the  tropics  the  systematic  use  of  njosipiito 
I'lirtainn  is  iniprrativc.  I'art  of  the  verandahs  of  mcry 
biin((alnw  should  also  be  made  mosquito  proof,  uml  all 
liimpitaifl,  etc.,  where  malarial  piitients  uro  uiuhr  trcutmcnt 
Hliould  be  carefully  screened. 

'i'lir  fjinpftMiiI  of  St'irmjr, 
On  moftt  eMtntofi  insufficient  attention  bos  been  paid  to 
the  dentrTiction  of  niglit  soil,  and  I  do  not  And  myself  in 
Hurp<>nirnt  with  what  l)r.  Watson  says  on  this  very 
important  subject.  To  arrest  the  Hpread  of  unkylontoiim 
infection  it  \n  nccexKary  (o  prevent  pollution  of  the  soil, 
(iiiil  •■'•.-  '■'  ling  become  Uiintcd,  to  protect  tin'  feel  of 
lb>'  I'lir   the    latlci-   purpose    IkmiIh,   umIish  tbi'V 

"ri  •  -11  . 1    ..  ;.  Ii  well  up  the  leg,  iiie  uwIchm,  and 

"u  ill'    whiili    is   preferred    by  iiutive 

'«'"  ■  lf<'':ti\e,  is  to  smear  the  .skin  wilb 

<i   t'  '    of    tar  mill   winil ;  nt  the  Haiiiu   time  it  ih 

iii'l  •  ■  d<"<troy  iill  (Htiili)  HcwaK*-.     'VU\n   is   imiially 

fif.i  l4  d  l.y  li  My»'.<-rii  fif  pud  latrines  luiil  a  small  fiirnaci' 
and  W'vrr.il  varii'tii-i  of  nio<l<:rnlf.-ly  priced  inciuoratui-s  are 


now  in  use  in  asylums,  gaols,  hospitals,  and  on  many 
estates  in  the  tropics.  Here,  again,  the  simplest  types  of 
apparatus  arc  the  best,  and  a  locally  constructed  but 
thoroughly  eflicient  sewage  destructor  sufficient  for  a 
labour  force  of  four  hundred  men  can  generally  be  installed 
for  a  very  moderate  outlay.  When  in  working  order,  such 
an  incinerator  should  be  abl*  to  consume  500  lb.  of  matter 
nightly  at  a  cost  of  2cwt.  of  firewood  and  40  lb.  of  coir 
dust  for  admixture.  Suitable  estate  rubbish,  old  gunny 
bags,  etc.,  are  generally  available  as  additional  aids  to 
combustion,  and  two  coolies  at  a  daily  wage  of  65  rupee 
cents  are  sufficient  for  the  v^'hole  of  the  work.  Such  ;in 
apparatus  is  actually  in  use  on  several  estates  in  the 
East ;  and  although  more  than  one  may  be  necessary,  after 
their  introduction  no  special  difficulty  ha-s  been  found 
in  making  their  use  compulsory.  lucineratovs  arc,  of 
course,  largely  employed  in  gaols,  asylums,  and  elsewhere 
in  India. 

Estate  Dietaries. 

As  a  rule,  managers  are  fully  aware  of  the  necessity  of 
stri  't  supervision  of  the  food  supplied  to  their  labourcis.  and 
on  most  estates  tbe  diet  is  good,  abundant,  and  nutritious. 
But  it  must  be  remembered  that  unexpected  danger  may 
lurk  in  food  which  is  apparently  perfectly  wholesome.  It 
is  more  than  probable,  for  instance,  that  the  terriblj'  fatal 
disease  beriberi  is  caused  by  a  deterioration  in  the  ijuality 
of  rice — invisible  and  unknown — but  which  in  all  likeli- 
hood is  set  up  by  the  outer  layers  of  the  grain  Vieiug 
removed  during  milluig.  At  all  events  the  disease  chiefly 
afl'ects  Chinese,  and  does  not  occur  in  Tamils  and  other 
natives  who  use  "  cured  "  and  freshly  husked  rice;  and  it 
is  known  that,  in  the  early  stages  at  least,  beri  beri  can  bo 
arrested  by  substituting  "cured"  for  white  rice.  The 
value  of  this  discovery  will  be  appreciated  by  every  one 
who  is  familiar  with  the  labour  jiroblems  of  tbe  eastern 
tropics,  and,  althcut;h  the  probability  of  a  serious  outbreak 
of  beri- beri  on  a  rubber  estate  is  more  I'cmote  than  in  the 
case  of  some  other  industries,  its  economic  iniportanco  is 
enormous.  Even  as  I  write  1  have  received  a  letter  from 
an  employer  of  Chinese  labour,  who  states  that  whereas  a 
short  time  ago  he  lost  three  hundred  out  of  evei'y  thousand 
coolies  from  beriberi  alone  during  the  first  year  after 
they  were  imported,  since  he  introduced  freshly  busked 
and  "cured"  rice  his  total  death-rate  from  all  causes  is 
only  35  per  niille. 

A  (  laim  that  beriberi  or  any  of  the  other  iM'otean 
maladiis  of  the  tropics  can  be  entirely  eradicated  is,  how- 
ever, jiremature.  Incessant  vigilance  will  alvvaya  bo 
necessary  for  their  repression,  and  retribution  will  bo  tho 
certain  reward  of  ajiathy  and  negligence.  But  it  is  noti 
too  much  to  assert  that  the  ditficulties  of  estate  sanitation 
have  been  immeasurably  lightened  by  a  knowledge  of  the 
causes  of  tropical  diseases,  and  that  proved  methods  of 
prevention,  intelligently  directed,  are  abundantly  sufficient 
for  their  control. 

111.     W.  F.  Law,  M.D.,  l-'.lt.C.S.I., 

ItritiiiU  (iiiiauu. 

Ofi!  object  should  bo  to  attuiu  tho  highest  sanitary 
level  at  the  lowest  po.ssible  cost  to  emiiloyers,  a  point 
which  is  Homeliiius  lost  sight  of  bj'  our  profession. 

One  of  the  first  points  of  importance  is  to  seo  that  every 
apartiiK'iit  has  plenty  of  jurmunent  ventilation,  that  is, 
ventilation  which  is  indepenilcnt  of  door  and  window,  and 
which  cannot  easily  be  Htoppcil  up ;  and  that  the  range  or 
lioiiHc  is  wi^ll  laiscd  above  the  Hiirrouniling  level  so  as  tn 
facilitate  driiinage  ami  1«'<!|)  thesti  iicturc  dry.  I'lrhups  tbe 
best  way  locinvcy  my  meaning  isto  giveaHliort  d<'Hcriplioii 
of  what  in  MriliHli  (iuiana  we  consider  a  g<iod  yard,  it 
liein^  borne  in  mind  that  thu  conntry  is  abHohitely  Hat. 
In  choosing  a  site  for  a  yard  wc  milcct  u  spot  as  hi|{h  anil 
aH  open  as  can  bo  got. 

Tim  ilwelliiitJii  arc  Iniiit  of  wnotl  in  ranxeH  of  100  (t.  cncli, 
illviili'il  jnlii  li'ii  riHiiiiH,  I'lu'li  I'ooui  lii-iii|<  10  ft.  Iiy  14  to  15  Tl,, 
iiiiil  proviilpil  witli  a  t!alli'r\*  iiloMvt  itK  Ircwanl  iiiilc. 

Ml  aloni!  tlio  mnf  mi  fi'i'Hiilf.,  in  uli'iiil,  its  np|n'i'  tliini,  i«  a 
roi'il  vnitilntini^  LpiLic  li>fiillv  known  iih  11  "  I'ow  inoiilli,"  wIiIIhIi 
wliiMu  tliu  I'uof  iiiuuIh  tliuiilalo  there  ihiui  cnvo  i)iiaci3  luirU  ami 
ti'iiiit. 

Thorn  Ih  a  window  onpoHito  llio  iloor,  ami  oacli  nnd  room  Iiiir 
iwii  wtiiflowK  iiMil  a  larui"  Mablo  end  Jaloiniln  nliovo  tlw  I'liil 
u'iiiilow.  Ampio  vrntilatiuii  Id  llitm  provtilo'l  wlilcli  Ih  ilinUiilt 
to  lilock  ui). 


Kot.  sj  V9H.I 
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The  roiiRe  is  well  raised  above  the  sarroundiug  level,  and 
each  rouiu  is  consiilered  cnpahle  ofaccominodatiiia  three  OfiuUs. 

The  randies  lire  built  in  lines,  witli  suitahle  (li^tHiiee  between 
each  range,  and  between  each  line  of  ranges,  tliis  latter  not 
being  too  great,  so  as  to  enable  the  ground  betweeu  to  l>e 
ilrained  by  a  sinall,  shallow,  open  trench  running  midway 
between  the  two  lines  of  ranges. 

F.acli  of  these  small  drains  is  sradetl.  so  as  to  allow  a  steady 
fall  into  the  main  ilrainage  trench,  which  runs  at  ri^jlit  angles 
to  it  along  the  ontec  side  of  the  yard,  and  is  jubt  deej)  enough 
to  carry  off  the  Mirface  water,  but  not  so  deep  as  to  hold  water 
p)eimanently.  If  the  ranges  are  suflioieiitiy  raised  there  will 
be  a  giKjd  steady  slope  from  each  i-ange  to  the  small  trench,  and 
the  yard  will  remain  dr>  ;  but  it  is  important  that  this  ground 
be  kept  smooth  and  even,  that  grass,  if  any.  should  be  kept  very 
short,  trees  and  gardens  being  prohibited,  whilst  cattle  are 
most  rigidly  excluded. 

If  this  plan  is  followed,  it  gives  a  compact,  but  airy 
and  drj-  yard  with  well  ventilated  li-'usi-s  and  fair 
aocoiumodatiou. 

]\\iter  Supply. 

In  the  matter  of  water  supply,  I  shall  not  ask  an}-  one 

to  follow  the  example  of  British  Guiana  estates.     I  look 

ton   it  as   one  of    our  weakest    points,    .ind   have  fought 

long   and   unsuccessfully   against    the    system.      It   eon- 

fsists   of  fairly  good,  rather  dark,  but  reasonably   whole- 

fsonie   water,   brought    in   open    trenches    from    the   con- 

srvances  aback  and  stored  in  open  trenches  close  to  or 

|in  the  yards. 

It  is  liable  to  contamination  at  any  stage  of  its  journey, 
land  I  cannot  imagine  auy  system  more  dangerous.  The 
'plan  I  have  always  advocated,  and  which  has  been  in  use 
on  one  estate  for  many  years,  is  the  storage  of  rain  water 
in  large  concrete  tanks,  and  conveyed  from  these  tanks  to 
the  yards  by  pipes,  and  delivered  from  standpipcs.  The 
tank  I  refer  to  holds  some  210.0C0  gallons,  and  is  filled 
from  the  factory  roof.  The  method  is  a  good  one.  but  1 
wonld  prefer  several  smaller  tanks  rather  than  one  large 
<  u'-.  as  they  could  tlien  be  regularly  cleaned  out  without 
inconvenience.  On  one  or  two  estates  in  British  Guiana 
we  had  some  success  with  small  tanks,  iron  or  conci-ete, 
jiut  ni>  in  the  yards  and  fed  from  the  roofs  of  ranges- -one 
tank  to  every  two  or  three  ranges :  this  gave  a  good  and 
convenient  water  supply,  and  helped  to  keep  the  yard  in 
better  order.  The  cleaning  out  of  these  tanks  is  a  matter 
of  great  importance. 

A  few  years  ago  (in  19D7|  I  investigated,  along  with 
Dr.  Wise,  our  bacteriologist,  an  epidemic  of  dysentery 
which  had  broken  out  at  the  Almshouse  in  Georgetown. 
Bain  water  stored  in  large  tanks  was  the  water  supply, 
and  wc  traced  the  disease  to  contamination  of  the  water 
by  the  excretion  of  carrion  crows.  Numerous  pathogenic 
bacilli  were  isolated  from  the  water,  and  the  same  bacilli 
were  afterwards  found  in  the  intestines  of  the  carrion 
crows. 

Jlcccntly  Drs.  Wise  and  Minett  liave  devi.sed  a  method 
of  rendering  impure  water  safe  and  wholesome  by  treating 
it  with  alum  and  chloride  of  lime,  but  Dr.  Minett  will  be 
able  to  give  an  account  of  this  himself. 

Loirincs  and  Sewage  Disposal. 

This  is  a  point  of  immense  importance,  but  one  that,  at 
any  rate  in  British  Guiana  and  the  West  Indies,  has  been 
entirely  neglected  until  quite  lately.  It  would  seem 
alisurd  to  waste  time  advancing  arguments  in  favour  of 
latrine  accommodation  for  labourers,  and  I  shall  not  do 
so;  but  it  is  onlj-  seven  or  eight  j'ears  since  I  was  laughed 
.at  by  managers  of  sugar  estates  for  suggesting  such  a 
thing,  the  chief  argument  being  that  the  East  Indian 
coolie  would  not  use  them.  \\'e  have  proved  in  British 
Guiana  that  the  East  Indian  can.  and  will,  use  them, 
and  is  only  too  glad  to  get  them :  and  now  every  estate 
in  the  colony  has  ample  latrine  accoumiodalion,  and  the 
managers  who  formerly  laughed  at  me  are  now  firm 
believers  in  the  system  and  its  usefulness  in  preventing 
disoasc. 

The  question,  therefore,  no  longer  is:  Shall  we  have 
latrines?  but.  What  class  of  latriue  is  the  best'.'  and, 
Wliat  is  the  best  method  of  sewage  disposal ".'  This 
qui'siion  must  be  answeiX'd  by  each  coi\ntry  for  itself, 
iu  accordance  with  local  conditions.  In  theory  the 
coirect  method  would  be  one  by  which  the  effete  matter 
c.udd  be  collected,  rendeied  innocuous,  and  returned  to  the 
land:  but  there  are  ditiiculties,  and  in  British  (Juiana  we 
have  not  attempted  auything  so  elaborate.  IMy  plan  was 
to  devise  a  choap  and  satisfactory  method   which  woulil 


be  acceptable  to  the  East  Indian,  and  would  not  prove  too 
great  a  bui-den  on  tlio  estates.  With  this  in  view  we 
placed  our  latrines  either  over  the  large  drainage 
trenches  or  over  smaller  trenches  leading  directly  into 
them,  and  so  tlie  faecal  matter  was  carried  away  direct 
to  the  sea.  There  were  a  few  instances  in  wliich 
suitable  trenches  were  not  available,  and  in  these  ci  so ; 
we  adopted  the  bucket  system  with  burial  of  contents. 
The  provision  of  these  simjile  structures  Las  already 
elTected  a  considerable  improvement  in  the  health  of 
the  labourers. 

The  points  I  have  thns  briefly  mentioned  give  ns  for  our 
labourers  good,  well  ventilated  houses  in  a  welllaidout 
and  properly  drained  yard,  a  good  water  supply,  and  gootl 
latrine  accommodation.  It  must  not  be  forgotten,  how- 
ever, that  these  throe  primary  desiderata  cannot  be  main- 
tained in  a  state  of  eftieieney  without  constant  work  and 
intelligent  supervision.  The  keeping  of  a  yard  iu  projwr 
order  entails  the  constant  employment  of  a  small  gang, 
whose  business  it  would  be  to  keep  down  grass,  attend  to 
the  small  drains,  fill  up  holes  and  irregularities  in  tho 
ground,  and  collect  and  remove  all  rubbish :  whilst  the 
latrines  require  the  constant  attention  of  a  good  scavenger 
to  wash  them  down  every  day.  or  even  twice  daily.  It 
would  repay  an  estate  to  have  such  a  gang,  under  the 
leadership  of  a  well  trained  inspector,  who  would  jirovido 
the  brains  and  direct  the  work  along  intelligent  lines. 

Special  Methods  directed  against  Malaria  and  other 
Disca.^es. 

Several  of  the  points  I  have  already  dealt  with,  such  as 
thorough  drainage  of  yards,  removal  of  rubbish,  espeeiallv 
old  tins,  bottles,  and  other  receptacles,  the  keeping  down 
of  grass  and  '  bush  "  ami  the  filling  up  of  holes,  are  useful 
in  the  prevention  of  malaria,  since  they  do  away  with  a 
good  many  of  the  breeding  places  of  raosquitos.  Tanks 
and  vats  must  be  efficiently  screened,  and  swamps  ar.d 
marshy  places,  if  in  the  region  of  dwellings,  should  be 
drained  it  possible.  Large  collections  of  water  and  dee)> 
trenches  are  not  a  source  of  danger  provided  they  are  well 
stocked  with  fish,  and  are  kept  free  from  weeds  and  have 
clean  cut  banks,  iu  British  Guiana  we  have  had  con- 
sider.able  difficidty  in  dealing  with  water  barrels,  which 
the  labourer  is  so  Vond  of  keeping  close  to  his  door.  These 
are  a  great  source  of  danger,  and  tliough  we  insisted  on 
their  being  screened,  wc  found  that  the  screening  was 
constantly  being  broken.  The  only  safe  proceeding  is  to 
hav  •  a  good  convenient  water  supply  such  as  1  have 
recommended  above,  and  absolutelj-  prohibit  all  water 
barrels. 

It  is  impossible  in  a  short  paper  to  deal  fully  with  all 
measures  necessary  for  a  complete  antimosqiiito  caiu- 
paign,  but  I  may  here  say  that  in  our  colony  our  efforts  to 
lessen  malarial  fever  by  autimosquito  measures  have  to 
a  great  extent  Ix^cn  count;!racted  by  the  rapid  increase  of 
rice  cultivation.  In  spite  of  warnings  it  is  being  grown 
far  too  near  the  dwellings  of  lalwurers  and  others,  to  the 
great  detriment  of  the  lu'alth  of  the  colony.  Of  late  years 
the  medical  department  has  endeavoured  to  induce  estates 
authorities  to  persuade  and  insist  as  far  as  possible  on  all 
their  employees  taking  a  daily  dose  of  quinine.  It  was 
only  in  1909  and  1910  that  this  measure  came  at  all  fully 
into  action,  and  though  it  is  too  .soon  to  draw  auy  hard- 
and-fast  conclusions,  we  can  say  that  so  far  tho  outlook  is 
most  hopeful. 

.Vs  iu  1910,  the  number  of  cases  admitted  into  estates 
hospitals  showed  a  reduction  of  5.800  on  the  next  lowest 
ye^r.  whilst  last  year  there  was  a  further  reduction  of 
over  6.(XI0  eases. 

In  advocating  this  metluxl  of  prevention  I  met  w  ith.  at 
the  outset,  just  as  nuudi  opposition  as  I  had  encountered 
over  the  latrims.  but  before  I  left  the  colony  1  had  the 
satisfaction  of  knowing  that  the  most  influential  of  tho 
employers  of  labour  were  on  the  side  of  the  medical 
department  in  this  matter,  and  that  tho  work  would 
be  coutiniuHl  on  an  even  wider  scale. 

As  regards  the  prevention  of  ankylostomiasis  and  oilier 
intestinal  pnr.asitic  dis-,\»ses.  1  have  already  dealt  with 
tho  latrine  ()uestion.  and  this  measure,  along  with  recog- 
nition and  treatment  of  infected  cases  in  the  early 
stage.  Constitute  all  the  preventive  measures  necessary. 
The  evidence  in  favour  of  the  aukylostome  becoming 
sexually  mature  outside  the  human  body  appears  to  havo 
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no  foundation  in  fact,  and  if  this  is  so,  I  cannot  think  that 
infected  ground  could  long  remain  infected  if  left  un- 
polluted by  man. 

Ankjlostomiasis  and  malarial  fever  I  look  on  as  the  two 
gieatest  destrojevs  of  labour  in  the  tropics,  and  un- 
fortunately they  work  together  far  too  well.  Therefore 
the  strongest  efforts  should  be  made  to  combat  both ;  and 
in  doing  so  I  thick  the  emi>loyer  of  labour  will  get  a 
good  return  for  his  money. 


IV.—K.  S.  AVi^E,    il.B..   B.S.Lond.,    and   E.    P.   Mixett, 
M.D.Brux., 

British  Guiana. 

L  The  Disposal  of  Fasces, 
Thf  problem  of  faeces  disposal  is  by  no  means  an  easy  one 
in  British  Guiana,  becaiise  the  usual  methods  are  not 
practicable.  The  whole  country  is  absolutely  flat,  below 
high  tide  level,  and  the  soil  consists  of  a  stiff  clay  almost 
impervious  to  water.  Therefore  gradient  drainage  is  out 
of  the  question,  as  a  fail  is  impossible :  close  or  wide 
irrigation  useless,  as  the  water  cannot  penetrate  theheavj' 
clay,  and  is  liable  to  drain  off  into  drinking  water  canals. 
Trenching,  either  deep  or  shallow,  is  also  impossible,  as 
trenches  fille<l  with  night-soil  simply  remain  a  filthy 
putrefying  mass,  no  moisture  escapes  except  by  evapora- 
tion, and  the  trench  becomes  practically  an  open  septic 
tank  (by  vii-tne  of  the  tliick  scum  on  the  surface! ;  heavy 
rains  cause  these  to  overflow  on  to  the  surrounding  land, 
and  they  become  a  serious  nuisance  and  danger.  Further, 
these  spots  invariably  breed  enormous  numbers  of  flies, 
chiefly  Muacidac.  wliich  quickly  become  an  intolerable 
nuisance.  Within  recent  years  more  than  one  epidemic  of 
tv|ihoid  fever  has  been  directly  traced  to  flies  under  the 
above  conditions. 

Any  pipe  svstem  is  out  of  the  question,  owing  to  the 
cost  of  connecting  up  a  large  number  of  widely  scattered 
coolii;  ranges,  and,  further,  a  fall  of  even  1  in  "0  is  in  most 
cases  impossible.  The  clay  soil  being  unstable,  the  pipes 
readily  break  across  and  become  displaced. 

Properly  conslrocted  latiiucs  have  been  bnilt  in  some 
instances,  the  soil  being  removed  by  means  of  buckets  and 
buried  ;  tlic  objection  to  this  method  is  that  the  coolies 
will  not  go  to  any  distance  to  make  use  of  them,  and  tlie 
land  is  unsuitable  for  burying  this  night-soil. 

I'nder  these  circumsta  nw-s  an  ui>en  water  carriage 
Bysti  in  has  been  adopted  on  most  of  the  estates  in 
British  Guiana. 

Latrines  arc  constructed  on  narrow  bridges  ovei-  an 
opfrn  trench  in  the  centre  of  coolie  yards  and  between  the 
ranges.  These  latrines  have  walls  of  corrugated  iron  and 
wi)Ofl(-n  rtoorn.  in  which  boles  arc  left  through  wliic'h  the 
fa- CI  M  drrjp  directly  into  the  water  beneath  The  troueh 
its<-lf  is  UHiially  about  6  to  5  ft.  wiilc,  alxjot  5  ft.  itecp;  it 
is  kept  tilled  with  water  and  flushed  periodically  by  means 
of  n  sluico. 

This  Hystoni.  althongh  o|wn  to  ni.my  obvious  objections, 
hiiK  l>efn  found  satislactory  on  estates  borilr'rini^  on  the 
rinrs,  since  here  a  slioi-ter  nutlet  chauni^l  (500  yardsi  is 
i'ust<Miiary,  and  a  greater  fall  is  obtained,  (hi  estates 
l>'irdoring  on  the  Mea-cnast  the  conditions  are  less  favour- 
nblo.  The  onlli-t  channel  is  two  to  three  inili*  lon^:,  tlio 
lull  JH  very  HliRlit,  and  the  stream  is  Htnliomiry  when  the 
hliiice  is  cloiid   at  high  lidir  mid  sluggishly  imiving  w  lien 

Jl        ' -    t     ft    •■  -A   low   tide,     In  tmies  of  ilrnuglit  un 

ii  iH  maintained  in  the  tn'uelies. 

'     >>''riiiii.nting  with  various  HclicnicH 

fnr    (hi!    bi  1    of    seHiige   on    thost!   cstnteM, 

bn4ed  on   t '  'a  grit  cliiiiiilM'r,  leading  to  iiu 

fiii'lowyl  aeplK'.  lank  oi  riuiMiihiihle  enpiunty.  ho  iirruugi-d 
tliiit  the  overflow  from  this  is  i-ondiictii|  down  an  open 
golU-r  rdled  with  eoko  or  •■linker,  to  iK.'t  ns  a  nitrifying 
bi»l.  It  IN  li<i|H'd  to  provide  ii  lUitisfiK'toi y  irfiluent  wliicli 
nan  \tt\  rnti  intti  Iho  luuin  drniniiig  trem-li  ami  not  bo 
olTenHlve.  Our  e-<perii'ientH  are  lit  preMont  not  Hutlieiently 
ni  I  '        I    I  l,)i<  tiH  Iri  IP  ' '.  HiM  iif  the  contenl.H  nf 

II  ;<nil  of  tl  I   ellhienl,  but  we  hnvo 

r  II    "II   t/i  iiniiii   lllilt  tlllH  r\-  I'Mi  I  I  likely  til  bo  HntisfiU'tnry, 

anil  I 'I  mqiiiro  little,  i(  any,  attention  onco  installed  and 
uliirt^-d. 

So  htr,  onr  n\|i#MiinenlM  go  l,o  hIiow  lliat  bjologiral 
i-haD({oii  only  go  an  far  wi  aminouin  i  M I  i  eompgundii,  owing 


to  reducing  substances  in  peaty  water,  or  absence  of 
nitrifying  organisms.  We  never  get  nitrites  or  nitrittes 
present  m  effluent  to  any  amoitnt. 

2.  Drinking  Water  Supplies. 
This  would  not  seem  a  difficult  question  in  a  flat  country 
where  the  ground  water  level  is  rarely  more  than  two  or 
three  feet  beneath  the  surface  and  where  the  average 
annual  rainfall  is  approximately  100  inches.  It  is  not  so 
much  a  difficulty  to  supply  water — there  is  usually  more 
than  a  sufficiency  of  that ;  hut  the  real  difficulty  is  to 
provide  a  drinking  water  supply  of  reasonable  purity. 
The  usual  sources  of  supply  are : 

1.  Kain  water  collected  fioni  the  roofs  of  the  coolie  ranges 

aud  various  other  buildings. 

2.  Impounded  peaty  savannahs,  aud  river  water  conducted 

on  to  the  estates  by  means  of  open  canals. 

3.  Well  waters  from  various  depths. 

To  deal  with  the  third  variety  fii-st :  It  has  been  found  in 
most  cases  that  tlie  water  derived  from  artesian  wells  at 
depths  varying  fiom  10  ft.  to  160  ft.  was  too  brackish  and 
too  hard  for  general  use.  These  waters,  somewhat  milky  in 
appearance,  have  a  distinctly  earthy  odour,  and  arc  usually 
alkaline  in  reaction.  The  following  analysis  shows  their 
average  composition,  expressed  as  parts  per  100,000 : 

Free  ammonia,  from  0.04  to  0.18  part ;  albuminoid  ammonia, 
from  0.4  to  0.27  part ;  chlorides  (expressed  as  Cl->1,  27  lo 
250  parts;  nitrites,  absentusuaily  ;  nitrates,  traces  occasionally  ; 
total  hardness  (CaCO;-,),  5to  44  parts ;  total  solids.  73  to  112  parts  ; 
organic.  2.5  to  8  parts;  inoi-ganie,  70  to  104  parts;  phospliate-s 
lestiniated  as  P-0.-,l  arc  present  in  varying  quantities,  ranging 
from  1.0  to  5.5  parts.* 

From  a  bacteriological  standi)oint,  these  waters  are  fairly 
pure  when  protected  from  surface  contamination. 

Rain  water  is  conserved  largelj'  by  collecting  the  rain 
falling  from  the  roofs  by  the  coolies.  The  principal  objec- 
tion to  this  system  is  that,  apart  from  the  possibility  of 
roof  contamination  by  dust,  cai'rion  crow  faeces,  etc.,  the 
coolies  persist  in  using  vessels  such  as  barrels,  tubs,  and 
jars  to  contain  the  water,  aud  as  the  majority  of  these  are 
unscreened  or  screened  very  iuefficiently  they  quickly 
fi>riu  most  suitable  breeding  i)laci  s  for  mosquitos.  On 
some  estates  rain  water  is  collected  from  a  number  of 
roofs  and  collected  into  large  concrete  tanks  situated 
partly  or  \>holly  beneath  ground  level  :  these  tanks  are 
usually  well  roofed  over  aud  screened  more  are  less 
effii  ienlly.  Water  conserved  in  this  manner  undergojs  a 
considerable  amount  of  self -purification,  but  is  of  course 
always  liable  to  fresh  iiollution  from  the  roof  collecting 
areas  after  caoh  shower  of  rain. 

Two  analyses  of  water  tiiKen  from  rainwater  taaks  of 
this  description  during  the  dry  season  are  given  in 
Table  I. 

As  will  be  seen,  these  wptcis  are  of  fair  qnalily,  and 
piissably  free  fioui  dangerous  pollution.  We  have  recom- 
mended that  these  -.tiiii'il  waters  be  renderi'd  sale  by  the 
addition  of  1  oz.  of  fresh  chlorinnted  lime  per  l.OOOgiillons 
(two  jiarts  lyl,  per  1,000,000)  occasionally  say  monthly — 
in  the  wet  season  anil  every  three  months  in  the  di-j'  season. 
Occasionally,  in  a  few  instances,  the  roof  waU^r  is  simply 
rondncted  by  pipes  into  an  open  pond  or  trench;  tliis 
system  is,  of  conrso,  open  to  many  grave  objections,  and 
is  disciinnigisl  as  much  ns  possible  unless  the  troueh  can 
be  l)roperly  jirotected  from  stu'tace  pollution. 

The  other  water  supply  is  not  ns  satisfactory  nor  onsily 
controlled.  It  consists  in  digging  long  trenches  about 
12  ft.  wide,  4  to  6  ft.  deep,  alongside  the  coolie  ranges.  Tlu^ 
peaty,  Iniiwii coloured  snvaunrih  water  is  then  simply 
allowed  to  run  into  these  treiu-hes,  and  dijipcd  'or  use  ns 
reqiiii'<-d. 

This  nmd<'  of  water  supply  lins  many  very  grave  objiKi- 
tions.  The  trcni  lies  are  often  by  the  side  of  the  road, 
and  rweivo  ronil  surface  washings,  etc.  Hesidew,  an  they 
are  often  iinfenred,  animals  can  bo  frequently  Heeii 
wanileiing  about  tJiom.  But  the  worst  ohji  etion  is  thit 
they  nearly  always  get  polluted  by  refus(\  etc.,  from  the 
yards  and  driiinitgn  trenches  in  clow  proximity,  cnpeeially 
tn  wot  weather,  wlion  tlio  yardH  arc  flooded. 

*  In  ipintliii:  nnnlvntN  an  nliiivi*.  lltr  tinnuiIfiR  I  niiil'iio-fi  iilnilk'nl 
111  noi-Ii  m-t  nf  Bnnijiii'M.  Mxn.  Iiii'  Ihii  rnikn  of  llrv^ll)',  only  two 
cxAmplvi  luo  itaolal,  rq^uMnliiK  n  lute  number. 
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fi.WlTATtON    IN    THE    TllOPICS. 


.  T.\BLE  I. 

Cheiiiieal  AviUtu'ef. 


r.lHa. 

Reaction. 

Amnion:.!. 

thiol  iilfs. 

NUi-ilcs. 

Ni  (rates. 

Total 

Frco. 

.\lbiiliiiaoi(I. 

Hardness. 

1 

2 

Ncatial 
Kenh-al 

0.045 
0.016 

0.035 
0.045 

1.3 

0.7 

Kil 

Nil 

Traces 
Traces 

1.7 
4.0 

Total.     I  Organic. 


0.23 
0.23 


6.0 
12.0 


4.5 

3.0 


li  „■: 


1.5 

9.0 


Sacleriolofliiiil  .(»<;7//k<-.5. 


.iple.  [   Total  Organisms  i>cr  c.cm.   |  Faecal  Oi'gauiems  per  r. cm. 


i  neoal  Orgauisnis  Iaola(<-l, 


True  B.  roli  roioin'ini* 


135 

2,C*0 


Absent  6  c.cm. 
rrcsfnt  1  c.cm. 


,  B.  I*. 


Nil  6  c.cm. 
- ;  B.  cloacae;  B.  acidi  laclici ' 
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unples    of    analyses    ot    water    supplies    of    this 
ription  aro  given  in  Table  II. 

will   bo  sft'ii.  thcj^o  jjeaty  waters  very  soon  become 
rily  polliitwl  with  excremeutal  organisms,  aud  caunoi; 
be  cousiderccl  as  in  auy  way  satisfactory. 

3.    rfoutii)!;/. 

With  regard  to  tlil»  subject  wo  do  not  tliiiiU  that  we  c-iin 

<lo  better  than  ((iiot<-  parts  ot  the  cxistin,'^  biiildin;;  rtsnia- 

ti-ii.s.     The  coolie  ranyes  ia  this  colony  ar<-  built  of  wood, 

they  are  extremely  well  constrnotod   and   kept  in  first 

-  order,  especially  on   the  estates   wheru  iudLumred 

i''K  arc  employed : 

I'M  any  plauLilion  where  now  (Iwelliiigs  for  indentured 
Ki'iintsare  rc<iHired  tijc  manager  sliall  jjivein  writing  one 
ill's  notice  to  llir  niedica!  inspector  of  hi«  intention  to 
!  .siiiti  flKcdin^'s:,  at  tlu-  same  time  describing'  the  site  on 
h  tlicj  lire  to  l)c  crettcd. 

Va  ;iiili  ilwoMiiifT  shall  lie  erected  without  the  approval  ot 
■il  iii'.ptetor,  ', 
'anpc  sliall  tica  siiijjlc  story  building,  constructed ou 
Injjplan: 

(n;  Lcugib.  eiHier 50ft.  or  100ft..  and  diviiled  accordiu-ily 
into  flic  Of  i'-:i  roi.i:iis  i->iir  i-.imim  (.^  I"'  nninbcred 
eonEcinti\t  '   . 

H,\  Mrra'lili  14  f;. 

''        ■  from  >!|>iic;"  tiiic  oi  sin  tu  Knvfi'  cii^e  of  wall 
I  ft.  6in. 

■  to  apc.x  of  ra  Tiers  from  top  of  wall  plate  8  ft. 
I kiiiiit  iif  upper  hiilc  ot  sills  from  ground  level  not  to 
lie  less  tliao  2  It.,  and  in  special  cases  to  be  higher,  if 
voqinvcd  by  the  medical  inspector  and  approved  by 
lliu  Kiirjieiin  •jcneral. 

(/  the  roul  max  be  either  shinylcl  or  covered  with 
cornit'a'.cd  (Jaivauized  iron  sheets,  and  need  not  bo 
iloijO  bonnUd. 

:■(  I'hc  lliKiis  may  be  either  made  of  hoards  laid  ou  floor 
lipam.«  or  made  of  earth  raised  to  llie  level  of  top  sills 
un.l  well  raninieil. 

til   The  walls  shah  ba  of  close  bjards. 

li;  Eac  h  room  shall  ha>c  a  window  ou  the  windward  side 
and  a  door  ontl'.r;  Icrv.ard  side,' or  there  maybe  a 
door  on  each  pide  :  if  the  latter,  then  the  door  on  the 
windward  Fide  t-liall  be  in  halves,  so  that  the  upper 
portion  can  form  a  window.  IIiicli  room  shall  coniaiu 
a  plaifoni!  or  (uhcrsuaablo  ftriauj^cment  for  bleeping, 
tu  be  approved  by  tl-.e  medical  inspector. 


8«mp; 


(./,'  '3'1'e    iw.rtitions  between    the    rooms   shall    be   close 
j  boarded  with  grooved  and  t«ii.(<uerl  joiuto  to  a  iieisjht 

';  of  2fi.  above  the  plate,  the  sjiace  above  that  to  bo 

I  cloiie  lathed. 

4.  Kach  range  sliall  Jiavc  a  fiallery  not  less  than  6ft.  wide  by 
I   a  height  of  not  less  than  5ft.  in  the  clear,  and  rnuniug  tho 
whole  length  of  the  leeward  side. 
i.  JVrminout  ventilation  shall  be' provided  as  tolIov.-£  : 

1  "I  A  lecv.ard  "cow  mouth," 4  in.  high,  running  to  witiiin 

I  2ft.of  e;ichc;idof  the  roof. 

i  (('I  The  ralters  sliall  be  placed  on  interties,  which  on  the 

j  leeward  side  are  to  project  5ft..  aud  on  Uie  windward 

I  side  1  ft.     The  ventilating  spaces  thus  formed  shall  be 

I  lathed,  not  boarded. 

(c.'  There  shall  bo  a  series  of  louvres  at  both  gables,  c.x- 
!  tending  from  the  apex  of  the  rafter  downwards  to  a 

distance  of  4  ft. 

t       C.  Each  range  shall  be  provided  with'a  distlngnisbing  letter, 
I    aud  each  room  numbered. 

i       7.  i-aeh  range  shall  be  placed  ou  a  dam  not  less  than  36ft..  or 
'    moie  than  60  tt.,  wide,  with  a  small  drain  running  both  in  front 
I    and  behind  the  range,  aud  leading  on  to  the  main  drainage  ;  thu 
giuund  shall  be  sloped  olT  towards  these  ilraiiis. 

8.  The  distance  between  the  gable  of  one  range  aud  the 
nearest  ot  the  next  range  shall  not  be  less  than  40ft.,  or  moi-o 
than  50  ft. 

9.  The  distance  belw^eeu  the  front  ot  one  range  and  the  back 
of  tho  one  next  iu  front  shall  be  not  less  than  50  it.,  or  nioru 
tluiu  75  ft.,  except  with  permission  of  the  medical  inspector. 

The  only  improvement  that  wc  are  of  opinion  would  be 
of  value  iu  the  above  is  this,  that  it  the  ranges  are 
raised  from  the  ground  at  all  tlioy  should  be  raised  at  least 
6  ft.  As  a  general  rule  all  houses  in  British  (.iuiann  ;>ro 
best  if  raised  a  good  height  from  the  ground. 


DISCUESION, 
IJent«nant-C'(doucl  .Ions  K.  Itrrcmi:,  li.A.M.C,  said: 
I  I'.avc  listenefl  with  great  interest  to  Dr.  Malcolm  W;itson's 
paper.  Like  evi-rytliing  he  hi'.s  done,  it  .shows  thai  genius 
for  clear  thinking  and  liard  working  which  has  made  him 
one  ot  tho  pioneers  in  the  groat  efforts  for  the  restriction 
ot  tropical  disease  whieh  has  been  perhaps  the  most  im- 
portant .achievement  ot  the  last  years  of  the  uineieenth 
and  the  Urst  decade  of  the  twentieth  century.     Us  scope 


T.\»;i,i: 
CliemUrd  . 

ir. 

iiiitlifne!'. 
Mlrates. 

Reaction. 

'    !■   r 

.  .Mbiuuluoid.   . 

1  Idoridos. 

NilriU'.^. 

1     Total 
1  Ilardnc 

Neutwl      j 
f"aiidl.\'ft(id  ■ 

0.028 
0.100 

1       o.oei 

!           0.150 

O.RO 
1.5 

Tnoi-,: 

Nil 

1.80 
2.0 

/,'ii,  /crip/n.'/i'd/  AiiKiiffrs. 


S«ni|.:, .     ■!, 


i  C'lVaL.l^n^^.  I'-'V  c.cm. 


I'nccal  Or;!auisius  iter  c.cw.  : 


Oiv^nisiua  Detected. 


True  H.  coli  communis. 


2.G0O 
38, COO 


I 


10 
1.000 


IJ.  ( lo.Tr'.'io;  B.  ox>to;;iiB  :  n.  Qc.t  poll  tail  itj 

i:.  \  i<>lnecoiis 

B.  laclls  afi'OUone.>i :  B.  ent.  siKTOjioucs ; 

t>.  faecaUs 


Absent  3  c.ciii. 
rreicnt  3  e.cui. 
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lias  been  coextensive  with  bis  subject.  In  criticizing  it, 
cr  rather  in  expre-isiug  my  views  on  it  aud  the  otlier 
jiapers  we  have  listened  to,  I  sliall  coufiue  myself  to  auti- 
jnalarial  measures  aud  sewage  disposal.  6a  the  other 
X'.oints  we  are  all  agreed.  As  regards  the  former,  it  may 
ii')t  be  without  interest  to  ihe  meeting  if  I  state  that  I 
)  lave  fornje  1  the  opinion  that,  good  as  all  the  other  methods 
for  the  reduction  of  malaria  are,  the  best  is  the  iirophy- 
lactic  administration  of  quinine.  It  is  almost  a  counsel 
of  perfection  to  expect  in  a  flat  soil  that  stagnant  water 
c:an  be  prevented,  and  the  smallest  surface  is  a  breeding 
place  for  Atwplieles.  In  3Iultan  in  1909  all  the  usual 
methods  were  u.sed;  in  1910  I  concentrated  myself  on 
ijuiuine.  I  was  surpiised  that  my  friend  Dr.  Watson 
:!d vised  the  daily  administration  of  tiuinine.  Cousidera- 
ligns  founded  on  the  lite-liistory  of  the  organism  ma,dc  me 
boiiove  that  a  weekly  administration  of  quinine  was  all 
1  hat  was  necessary.  By  giving  15  grains  every  Thursday, 
I  ;\ses  of  malaria  were  reduced  70  per  cent. ;  that  is  to  say, 
there  were  three  cases  for  every  ten  the  year  before. 
liliosj'ucrasy  must  be  considei-ed,  and  v.  hero  the  slightest 
<:;nchonism  is  produced  the  dose  should  be  reduced,  but  I 
fjund  few  men  who  coidd  not  talce  15  grains  without  dis- 
••onifort.  The  shallow  trench  system  appears  to  me  better 
than  the  incinerators.  In  the  flat  this  can  be  carried  out 
<;asily.  It  certainly  is  more  economic,  as  it  returns  nitro 
gcnous  matter  to  the  soil.  The  desideratum  is  plenty  •  f 
grouuil  and  verj'  careful  supervision.  It  is  best  to  divide 
:i  large  piece  of  ground  into  five  parts,  four  of  which  arc 
tiudur  ciUtivation,  while  the  other  is  used  for  trenching. 

Major  S.  R.  Christopheks,  I.M.S.,  said :  There  is  one 
aspect  of  malaria  prevention  in  the  case  of  labonr  in  the 
tropics  that  has  not  been  cmpliasizcd  in  auj'  of  the  jiapers 
read  to-day,  and  this  aspect  is  to  my  mind  most  important 
— muuely,  the  economic.  I  mean  economic  from  tlio  point 
of  ■»  iew  of  the  coolie.  About  a  year  ago,  along  witli 
Dr.  lientloy,  I  read  a  paper  on  what  wo  called  "Tropical 
Aggregation  of  Labour,"  and  wo  showed  tliat  malaria 
when  it  decimates,  as  it  often  does,  native  labour  com- 
laiiuitics,  derives  its  intensity  from  the  occurrence  of 
economic  stress  among  the  coolies.  This  stress  is,  curiously 
enough  often  hidden,  but  it  exists  none  the  less,  and  the 
very  first  antimalarial  meaHure  in  the  case  of  a  labonr 
force  suffering  severely  from  malaria  is  the  close  investiga- 
tion of  the  economic  conditions  as  tliey  affect  the  individual 
coolio  in  this  community.  Tlie  rcctificaliuu  of  economic 
i.rrors  (and  these  may  not  be  always  on  the  surface)  is  the 
first  step  in  malaria  reduction  under  these  conditions. 

Dr.  W.F.  Law  (British  frniaua">  said  :  In  Briti.sh  Guiana 
wo  have  advocated  the  habitual  administration  of  quinine. 
Tlic  amount  given  practically  worlis  out  at  5  grains  three 
limes  a  woeli,  and  I  consiiler  lliis  better  than  one  large  dose 
<ii':h  week.  Charts  which  I  liad  instituted  showed  that 
icdiuavy  incasuios  wore  produiing  little  or  no  effect  in  the 
)i;duction  of  malarial  fever.  Wo  tliercforc  instituted  the 
daily  adiiiinislration  of  quinine.  Tills,  as  the  figures  given 
with  my  paper  show,  has  reduced  the  amount  of  lualarial 
fc'ver  liy  more  than  one  huh'.  In  a  very  Hat  country  such 
lis  British  (iuiana,  it  is  mo^t  diflicult  to  eradicuU;  the 
iiiuHTMiito;  therefore,  quinine  propliylaxis  is  neicssary  as  u 
Kiipp1i:uicntal  iiicasuro.  Wo  gave  our  quinino  in  the  form 
of  lablits  made  sper  ially  for  us  by  Howard  and  Son,  and 
hy  tlu.ir  use  v.n  Ciml  tho  i|iiininc  is  tal.^  ii  iinicli  moro 
readily. 

Dr.  K.  P.  MiM  IT  nirillKli  (iuiana'i  was  of  o])iiiliin  tliiit 
inoHqiiilo  campaigns  hIiouIiI  bo  the  lirxt  line  of  defence 
iigalnst  iiinlnria,  because  of  the  Hcrious  results  apart  from 
tlio  febrile  reaction  for  iiiHliince,  anaemia  mid  general 
wialmpKH.  But  quinine  was  a  gotxl  second  line,  and  shoulil 
l>n  iiHwl  in  roDJunclion  with  iiumqiiito  doslructioii.  In 
]lriliHh  (iuiana  they  guvo  5  grains  thicu  times  a  week, 
iiislinil  of  10  graiiiM  in  one  done,  as  Huggivstcd  liy 
T  1.1.1.  r,  ,„t  {iiioiicl  llitcliie.  Bcciiiisc,  although  quinine 
I  til"  rcmillM  of  infoctiou  in  the  way  of  fovcr, 
I  not  prevent  tliu  actunl  rciufcctiou. 

Cuplain  ('..  Rvi.KV,  B.A.M.i'., naid  that  in  Hong  Kong  two 
<y»npuiiii-M  of  a  Knriipciin  rcginiint  recrnlly  arrived  from 
home,  and  Iheiofon-  niolariu  frir,  wei(!  oi'iIuiimI  to  proccd 
to  a  canii>in({  ground  which  was  known  to  be  malarial.     \\\ 


order  to  test  the  efficacy  of  quinino  as  a  prophylactic,  a 
daily  dose  of  5  grains  of  the  sulphate  of  quiniue  were  given 
daily  to  one  conipauy,  tho  other  company  getting  no 
qniuinc,  the  idea  in  the  first  place  being  to  keep  a  small 
amount  of  quinine  in  circulation  to  destroy  the  sporozoites 
as  they  entered  the  bod}'.  The  result  of  the  experiment 
was  that  47  per  cent,  of  one  company  and  49  per  cent,  of 
the  other  were  found  to  have  benign  tertian  parasite. 

Dr.  W.  T.  Peout,  C.M.G.  (Liverpool)  agreed  with  Dr. 
Watsou  as  to  the  necessity  for  common-sense  schemes, 
but  considered  that  while  there  was  a  danger  of 
extravagant  schemes  being  put  forward,  there  was  an 
equal  danger  of  being  too  economical.  It  was  not  his 
experience  that  any  executive,  whether  goxernment,  com- 
mercial, or  agricultural,  was  ever  in  danger  of  giving  too 
much,  the  nsua.1  tendency  was  to  give  much-  too  little. 
Within  the  last  ten  years  a  vast  change  had  taken  place  iu 
the  point  of  view  as  regards  sanitation  in  the  tropics. 
They  had  known  for  many  years  the  linos  on  which  water 
supply,  sewage  removal,  etc.,  should  bo  organized  and 
carried  out,  but  now  with  the  discovery  of  Ross  they  had  a 
new  element  introdr,csd,  and  now  tropical  sanitation  re- 
solved itself  largely  into  a  war  against  insect-borne  disease. 
Tho  ]iroblems  in^•olved  were  very  complex,  and  an  intimato 
knowledge  of  parasitology,  of  the  life-history  of  insects,  of 
native  habits  and  surrounding  was  required.  lie  con- 
sidered that  the  whole  (luestiou  of  tropical  sanitation 
required  co-ordinating,  and  he  advocated  the  formation  of 
a  central  advisory  board  for  all  the  colonies,  on  which  men 
with  practical  experience  iu  the  tropics  would  sit,  and 
which  would  collect  infornuition  and  advise  on  any 
matters  connected  with  the  pressing  needs  of  the  various 
colonies. 

UELMIXTHIC   TOXINS. 

By  M.  WEiNniiRO, 
I'avis. 
Worms  play  a  very  important  role  in  tropical  pathology. 
Their  action  on  the  organism  is  not,  Jiowcver,  completely 
elucidated.  In  the  course  of  tho  last  ten  years  1  liavo 
been  much  occupied  with  the  pai't  taken  by  worms  iu  tho 
etiology  of  certain  infectious  diseases.  It  is  actually 
definitely  admitted  that  intestinal  parasites  aud  worms  iu 
general  arc  capable  either  of  inoculating  microbes  directly, 
or  of  favouring  their  jicnetiution  iuto  tho  organism.  But 
though  this  is  true,  it  is  not  a  characteristic  of  the  action 
of  all  worms.  It  has  been  supposed  for  a  long  time  that 
worms  secrete  toxins,  but  tho  authors  who  liav<!  b(!evi 
ougiigcd  in  this  question  have  not  brought  forward 
sutticient  proofs  in  favour  of  this  theory.  However, 
r  searches  undertaken  for  some  time  by  a  certain  number 
of  authors  have  placed  in  evidence  a  largo  number  of 
facts  wliich  permit  us  to  artirm  that  tho  parasites  secrel.:! 
to.\ic  substances,  and  that  these  suhst.-incos  are  ab-sorbcd 
by  the  host,  iu  the  organism  of  wliich  Ihcy  ofUni  (novoki; 
considerable  (rouble.  Wo  can  divide  all  tho  facts  whicli 
prove  llie  cNistonco  of  verminous  to.\iiis  into  two  primlpal 
groups: 

1.  Into  those  of  which  wo  have  direct  proof. 

2.  Into  others,  which  furnish  us  with  tho  j)roofs  just 

ns  i!onclusivo,  but  indirect, 

Theindiivct  proof  of  tho  intoxication  of  tho  organism 
in  helminthiasis  is  bnuight  fi>rward  by  tho  iu'esenc<>  of 
fosinophilia.  Tho  researches  of  Ach.nid.  I'roti'hcr,  and 
tlioHO  which  have  been  mado  by  us  iu  collaboration  witli 
Moore.  .Mixandcr,  aud  Hugo  Mcllo,  have  shown  that  this 
cosiiiophihii  is  due  (^xclusivrly  to  tin-  action  of  ))iirasilicsnl>- 
Hlaiici  on  the  haiuiialopoii'tic  organs.  'J'liey  liavo  exiihiinccl 
why  this  c<isinopliilia  ihminihhcs,  and  evcndlHiippnais  cdin- 
pluiiclv,  iinilcr  tlio  iiilliK'Uce  of  a  very  iiilensc  iufcction,  or 
oven  III  the  coiiisc!  of  nil  infectious  compliciitiou.  Wo  hiivo 
Hcarchcij  for  a  long  time  for  ilirect  proofs  of  l.ho  toxicity  of 
>»oriiiM.  (iiiidod  by  tli(>  uniKUiiia  observed  iu  (he  column  of 
ankyloKlomliisis,  siuuo  observers  (('aliiictli-  and  iiretoni, 
Luigi,  Pii'ti,  clc.)  liavo  discovciwl  that  oxtnu'ts  of 
ankylostomcs  are  capahlo  of  destroying  the  red  blood 
corpuscles.  It  bus  been  shown  thnl.  all  parasites,  wmiiis, 
or  insects  which  live  on  red  corpuscles  i-labonite  Iibcumi- 
toxio  Miib».t«iii;oH  which  pr<'ve;it  tho  coiigiiliitloii  of  blood 
and  disHolvo  tho  red  cells.  This  liappeus  with  sclero- 
st  iiucH,  Inrrac  of  giiHlropliilia,  oto. 
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I  believe,  too.  tliat  the  ankylosfcomn.  and  sclerostouia 
(n<Tctf  also  !iii  f'pitlifliotoxin  -that  is  to  say,a  siih-stauro 
1 -.ipable  of  (lissolving  epithelial  cells.  Intlctd.  l.ooss  has 
found  ill  the  intestinal  cnnal  of  aiikylostonia  tho  flebri.s  of 
fpitholial  cc-ll.s.  I  have  here  utiilor  the  iniciosoope  ,a  pre- 
paration which  hhon-s  a  sclci-ostouia  lixcci  on  the  wall  of 
t!;e  large  intestine  of  a  horse.  You  can  see  that  tho 
oi  ('I ■hag lis  of  the  par.isite  is  iilled  with  blood.  These 
aiT  eomplctely  disintegrated  in  the  lower  part  of  tho 
iiiUstine,  and  that  in  not  an  exceptional  ca.sc.  Tims, 
there  can  bo  no  doubt  that  the  selerostoma  secretes 
a  cytolytic   toxin   for  epithelial  cells. 

The  experiments  made  with  parasites  arc  vOry  inte- 
resting; but  the  objection  can  a  I  way. s  be  made  that  tho 
1  ^i;!ls  obtained  are  due,  not  to  the  action  of  toxins 
xrii  ted  by  the  parasite,  but  especially  to  those  of  the 
lii-oducts  of  disintegration  of  the  cells,  since  they  were 
made  with  extracts  of  tho  parasites.  In  order  to"  show 
that  the  worms  secrete  a  true  toxic  substance  it  is 
indiopensable  to  work,  not  with  an  extract  but  with 
a  parasitic  liquid,  pure  and  sterile,  and  to  show  that  it 
is  htuiuful  for  animals  belonging  to  the  same  species  as 
those  infected  by  the  Avorm.  We  have  been  able  to 
carry   out    this    experiment,  M.  Julien    and    myself,    in 

•  arryiug  out  our  researches  on  the  Ascaridac  of  the 
horse.  B}-  a  special  technique  of  which  you  may  find 
the  details  elsewhere,*  we  have  recovered  the  peri- 
enteric liquid  of  Ascaris  incfjalorcplnila  in  a  state  of 
purity  and  sterility.  This  liquid  has  been  tried  on 
a  carrier  of  yUc<iri(Za— that  is  to  say,  on  a  horse. 
We  have  been  able  to  show  in  this"  way  that  the 
instillation  of  some  drops  of  this  liquid  into  the  eye 
of  a  horse  produces,  often  at  the  cud  of  a  few  minutes, 
~oii;etimes  at  the  cud  of  half  an  hour,  an  intense  cou- 
.;estiou  of  the  eye,  and  considerable  tumefaction  of 
ihe  eyelids.  Although  the  sensibility  of  the  hoi'so  is 
quite  individual,  one  obtains  easily  90  per  cent,  of 
positive  reactions  by  iujectiug  1  c.eni.  of  ascaridian  liquid 
into  tho  eye  of  the  horse.  Sometimes  reaction  is  more 
u'oueral ;  the  horse  suffers  fiom  dyspnoea,  which  is  very 

litcuse^  prof  use  sweat,  and  oven  sometimes  the  .sAmptoms 
■re  complicated  by  severe  diarrhoea.  These  phenomena, 
ilthough  sometimes  of  a  very  severe  intensity,  only  last  a 
i.w  hours,  the  horse  being  completely  recovered  the  next 
morning.  This  toxin  of  Asciji-i'!,i  is  very  active  ;  some 
strains  are  active  even  when  diluted  5.C00  times.  It 
^  thermostable;  tlie  liquid  renmins  active  aftera steriliza- 
tion of  twenty  minutes   iu   the  autoclave  at  120'.     It  is 

•  cry  complex,  and  must  in  reality  represent  a  union  of 

I  Series  of  toxic  substances,  since  we  have  obtained  in- 
iliunmat-ory  phenomena  as  well  with   the  aUoliolic   and 

thor  extracts,  etc.,  as  with  products  obtained  bj-  coaguln- 
iion   by  heat  and  by   precipitates  after  treatment  with 

ilcolioiic  ether,  etc.  The  ascaridian  liquid  is  also  very 
'ixic    for  other    animals.      Thus,   it    kills   a   guinea-pi" 

!  200  to  300  grams  in  a  dose  of  1  to  3  c.cm.  The  ral)bit  is 
iiioie  rosi.^tant ;  one  can  inject  up  to  40  to  GO  c.cm.  without 
it  killing  it  immediately,  but  very  often  it  dies  of 
intoxication  tho  next  morning  or  after  some  time. 

Certain  authors  have  aUirnied  that  the  ascaridian  toxin 
is  very  h.icmolytic.    This  is  not   the  c<i.se.     It   is  sonie- 

iuies  slightly   liaemolytic,  but  generally  the  red  cells  put 

II  enntact  with  the  ascaridian  liquid  remain  int.ai-t,  even 
'   the  end  of  twenty-four  hours  in  the  incubator  at  37". 

i'lit  this  li(]uid  certainly  acts  on  tiie  red  cells  to  render 
ilicm  more  easily  phagoi^ytable.  This  fact  results  from 
■  >mr  unpublished  work  ilouo  recently  in  my  laboratory  by 
'1.  de  Lintwarni'.      M.    de  liintwarcr   has  discovered   in 

•  iiineapigs  injected  daily  with  small  doses  of  the  peri- 

■    hijuid    an    crythroi)h»gia    of    high    degree.      In 

aninnils    tho   spleen    and    glands  hypertrophy  and 

:!  considerable  quantity  of  macrophages  lilled  with 

Ms.     This  erytliropliagia  has  necessitated  the  forma- 

'  I'  ff  a  gro;il  uundM-r  of  new  macrophages,  and  one  can 

■  e   in   seetions   of   tho  spleen    a    multiplication   of  these 

'  li'iHcnts,  in  the  centre  of  the  lyuqihatic  follicles,  easily 

1;        nizahle  by  the  presence  of    numerous    karyokinetie 

li.jni.s.      Tims  the  ascaridian    toxin    acts   directly,   like 

i!l  other  parasitic  toxins,  on  tho  bone  marrow,  provoking 

"sinophilia.but  it  acts  also  indirectly  011  the  other  centres 

namely,  tho  Inu^nuitopoietie  ecnties,  like  the  spleen  and 

lie  lymphatic  glands,  in  giving  place  to  the  formation  of 

'■>sions  which  i  have  just  described. 


The  horses  intoxicated  by  this  ascaridian  toxin  im- 
munize themselves  against"  this  toxin:  thus,  wc  havo 
been  able  to  stale  that  the  majority  of  horses  infected 
by  a  great  niimbcr  of  these  parasites  remain  insensible 
to  the  local  action  of  the  jierientcric  liquid.  This,  wo 
believe,  is  the  first  example  observed  of  immunity  against 
a  verminous  toxin. 

I  have  chosen  especially  the  cxarnple  of  an  ascaridian 
toxin,  for  I  h.ave  seen  published  a  little  time  ago  a  great 
work  on  the  iion-toxicity  of  this  parasite  and  of  certain 
other  parasites.  It  is,  however,  very  easy  to  convince 
oneself  of  the  contrary. 

The  best  proof  that  the  parasites  secrete  toxins  is  that 
the  organism  al.-sorbs  these  toxins  and  elaborates  anti- 
bodies, of  which  research  permits  us  to  make  the  diagnosis 
of  helminthiasis.  You  know  what  great  service  to  the 
clinicians  the  serum  diagnosis  of  echinococcosis  renders. 
I'lMsonally  I  have  had  occasion  to  study  the  sernm  of  more 
than  450  cases  who  have  been  suspected  of  liydatid  cysts, 
and  in  70  to  80  per  cent,  of  these  the  laboratory  diagnosis 
has  been  very  useful  for  the  doctor  treating  the  "case.  And 
these  antibodies  are  to  be  found  in  the  serum  of  cases  even 
when  they  arc  infected  by  all  other  parasites  whose  toxic 
actions  were  not  suspected  before, 

Tho  short  time  that  I  have  at  my  disposal  does  not 
permit  me.  unfortunately,  to  enter  more  into  detail  nor  to 
forward  tcrtaiu  other  experiments  of  mine.  I  would  onlv 
insisi  upon  the  result  of  these  new  researches,  that 
helminthiasis  is.  above  all.  characterized  by  an  intoxication, 
slight  or  severe,  acute  or  chronic,  produced  by  the  toxio 
products  which  the  parasite  secretes.  Since  the  montti 
organs  of  the  parasites  or  of  the  larva  jiernjits  it  to  fix 
itself  on  the  intcstini>l  wall,  or  to  penetrate  into  tho 
internal  organs,  it  protluces  mechanical  lesions  as  well  as 
functional  troubles.  In  other  cases  it  carries  with  it 
microbes  which  cause  an  infective  disease  which  can  be 
serious  and  even  mortal.  Thus,  iu  helminthiasis  as  well 
as  in  other  diseases,  complications  can  ensue  wliich  may 
be  more  serious  than  the  original  disease,  which  finally  it 
completely  masks. 

Our  helminthological  knowledge  strives  after  practical 
applications.  It  is  indeed  very  important  for  a  clinician, 
.'ind,  above  all,  for  a  clinician  working  in  an  area  infested 
by  parasites,  and  especially  in  tropical  countries,  to  take 
account  of  all  the  clinical  symptoms  which  can  be  e.asilv 
explained  by  the  action  of  worms.  It  is  also  important 
for  an  investigator  to  know  that  many  of  the  parenchy- 
matous lesions,  and  especially  those  which  are  found  in 
the  centre  of  the  haematopoietic  organs,  are  not  alona 
due  to  the  action  of  microbes,  but  can  be  produced 
spontaneously  by  verminous  infection. 

Befkrkkce, 
'  Compt.  Itc:id.  tJc  In  Soc.  dr  i'loJ.,  T.  IxY,  p.  337 

DISCUSSION. 
Dr.  W.  F.  Lvw  (British  (iuiana>  said:  The  question  of 
toxins  in  helmiiithia.sis  is  important  as  throwing  light  on 
the  p.athological  appearances  and  clinical  synqitoms  found 
in  tlieso  cases.  We  have  recognized  for  a  long  time,  from 
clinical  observation,  that  there  must  be  an  active  toxin,  but 
as  far  as  I  know  there  has  been  no  scientific  proof  of  its 
existence,  so  that  Dr.  Wcinbi-rg's  paper  is  exceptionally 
valuable.  In  a  paper  on  ankylostomiasis  in  the  Britisli 
(iiiiiina  Mrdirttl  Anttnnl  of  1892  Dr.  Ferguson  called  atten- 
tion tothe]iathologicalappcaranci'sseeuin  ankylostomiasis, 
laying  special  stress  on  :  (D  Whito  softening  cif  the  brain; 

(2)  a  catarrhal  and  ulcerative  condition  of  the  large  gut; 

(3)  IV  delicate  cirrhotic  change  in  liver,  spleen,  and  kidneys. 
Drs.  Daniels  and  Conyers  in  the  same  journal  for  1895 
speak  of  a  fatty  change  in  these  organs.  .Ml  theso 
changes  arc  most  probably  brought  about  by  the  action  of 
the  toxin.  In  the  same  )i:iper  Dr.  Daniels  draws  attention 
to  the  presence  of  haenintoidin.  and  also  of  a  deposit  of 
iron-bearing  grnuMles  in  liver,  spleen,  and  kidneys.  Theso 
two  deposits  he  looks  on  as  evidence  of  haemolysis,  and 
are  therefon'  further  evidence  of  the  piesenee  of  a  toxin. 
Dr.  Daniels  also  calls  attention  to  the  fact  that  one  of  tho 
taeni.a  produces  intense  anaemia,  though  not  a  blood- 
sucking parasite,  I  have  myself  seen  a  case  of  intense 
anaenda  in  an  otherwise  perfectly  healthy  East  Indian, 
apparently  due  to  the  in-esencc  of  the  Di.iioma  crasmim 
and  .Im/i/iis/or""*   Wtunnis.     Neither  of  these   are  blood 
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t'ceilers.  and  yet  their  expulsion  rcsalied  in  rapid  dis- 
ajijx^aiauce  of  tbe  anaemia.  A  fnither  CTiJenco  of  toxic 
action  is  to  be  fouud  ia  the  pj'iexia  so  common  in  anky- 
lostomiasis. This  is  very  fieijucut.  and  appears  to  be  due 
to  the  presence  of  a  toxiu.  So  that  we  hai  e  strong  clinical 
evidence  of  the  existence  of  a  toxin,  and  Dr.  Weinberg's 
paper  gives  us  the  scientific  proof  of  wha'.  wc  long  knew 
must  be  the  explanation  of  many  symptoms  of  these 
diseases.  The  toxin  theory  explains  the  very  constant 
appearance  in  these  cases  of  intestinal  parasites  of  what 
we  looked  on  as  intercurrent  disease,  but  w  hich  may  be 
due  dircctfy  to  the  toxin  produced. 


BLOOD    DETER^riXATIOX   IX   A    CASE    OF 

KATAYAMAS  DISEASE. 

By  Fleet  Surgeon  Bassett-Smith,  C.B..  E.N. 

Tnr.  disease  in  the  following  case  was  contracted  in  June, 
1911,  near  to  Hanko^\',  China,  in  the  Yangtsc  Valley. 
Early  fever  was  present,  some  irregularity  of  bov.els  fol- 
lowed with  progressive  anaemia,  but  there  woe  few  othei- 
synij)toras.  On  return  to  England  the  patient's  condition 
steadily  improved,  and  now,  one  year  after  the  onset  of  the 
di.sease,  he  is  apirarcntly  well. 

Blood  Ohscrvalions. 
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'J'hc  putiont  iH  now  rcclinij  ijiiilo  well  and  lins  returned 
Ui  lii'v  (inly.  'J'lin  chur.'UjU-ristic  ova  wore  found  in  small 
uuriibi'i'K  iu  tlic  stools  for  woven  montliH. 


(OPHA   in  II. 

By  Ai.iio  Castkllam,  21. 1)., 

Director,  Uuvoruuuiul  Clinic  for  Truplcal  DUauix,  Colouilio, 
t  oyluii. 

In  ixHiplo  hiivin^  to  do  with  <:o|)ra,  linndliii;.;  it,  olc,  in 
Ciiyliin,  I  Jiavo  very  often  oliHervfd  an  cxtrrmiily  priii'i- 
Hiiiiiim  diTiiiatitiM,  KoinoHJuit  reHi'inbliiin  ucublrii.  ]  have 
ohwivcd  it,  l)i)Ui  ill  (jio  loolicH  and  iu  tlm  IOiin>|ic:iin  ;(iii)i;r- 
vix.ii  of  labour.  Tlio  term  "  ••opru,"  ok  wi;1I  liiiowu,  in 
uii|.li.  d  to  till!  diii-il  ItrM'tiolH  of  tlio  cocoauiitH.  Krnni  fi|.,sli 
c.H;i)aiiiiLH  llii.  liiriii'l't  aio  ri'innviul,  ex|M)W(l  to  tlio  huh  for 
inv.ii|ilii  ..f  ijii",  ,;  11  poitiiiii  of  Uic  linlii'l  I'Minibli'H  away: 
till.  M  copia  duHt.  From  t)io  ItcriielH  uouuuuiit  oil  is 
]>(<  I'.  i(>1,  Ulld  IllllIM'  piiiiluctM. 

i.lmtcdl  Si/tii/ilniiiii.     'I'liD  HkI  hnpi'i^HHinn  <>»  Hi'ciiiK  a 
patient   Hiiflcriii({   from    Hid  condition,    which    £10111   cou- 


venionce  sake  I  shall  call  "copra  itch,"  is  that  he  i> 
suffering  from  scabies.  The  hands,  arms,  legs,  and  some- 
times the  whole  body  except  the  face,  present  rather  large, 
extremely  prurigiuous  papules  fi'cqucntly  covered  by  small 
bloody  crusts  due  to  scratching;  pustules  and  furuncles 
may  be  present.  The  eruption  starts  generally  on  the 
hands,  and  from  there  spreads  to  the  arms,  legs,  and 
trunk. 

Pustulation.  as  already  stated,  may  be  present,  induced 
by  secondary  pyogenic  infection  caused  by  scratcliiug,  and 
the  polvDioiphic  appearance  of  a  scabies  eruption,  con- 
sisting (  f  ijapule  vesicles,  excoriations  and  pustitles,  may 
be  found.  In  contrast  to  true  scabies  no  real  burrows  or 
cuniciili  are  found. 

The  ei'upti.iu  has  iu  my  experience  very  little  tendency 
to  heal  spontaneously;  I  have  seen  cases  in  which  the 
eruption  has  been  ijresent  for  three  or  four  months. 

Etiology. — The  eruption  is  in  all  probability  due  to  a 
sareojites,  which,  according  to  the  zoologists  to  whom  I 
liavo  given  specimens,  is  a  new  species.  It  is  larger  than 
Sarcojites  scabiei,  and  is  plainly  visible  to  the  naked  eye.  In 
some  samples  of  copra  dust  received  from  infected  mills  this 
sarcoptes  was  simply  swarming,  enormous  numbers  of  whili' 
minute  bodies  (the  sarcoptes)  being  visible  moving  about. 
This  sarcoptes  is  1  to  2  mm.  iu  length,  has  four  pairs  of 
legs  and  several  long,  stiff,  hairlike  formations;  the  m.ile 
has  a  well-developed  penis.  The  sarcoptes  of  copra  itch 
docs  not  appear  to  bury  itself  in  the  skin ;  it  apparently 
induces  the  dermatitis  iu  the  same  manner  aaPiilicnloidi's 
7.-enlricosns  (Xewporti,  which  lives  in  diseased  cereals,  pro- 
duces an  eruption  iu  people  handling  such  cereals ;  huh 
further  investigation  is  necessary  to  settle  this  i)oiut. 

ISxperimcnIal  Iicj)rodnclion  0/  t]i,e  Dlscaae. — I  have 
made  repeated  oxperimcuts  in  persons  who  have  volun- 
teered. By  rubbing  in  copra  dust  not  contaiiiiug  sarcoptes 
no  eruption  is  caused.  ]5y  rubbing  iu  copra  dust  contain- 
ing sarcoptes  itchiufr  frecjuently  begins  veiy  shortly  afvri-. 
and  twenty-four  to  forty-eight  hours  later  an  extremely 
prurigiuous  papuloid  eruption  often  develops:  the  same 
result  is  obtained  by  piilciug  out  of  copra  dust  the  saroopte.-, 
and  plaeir.g  them  (alone,  without  any  dust)  on  the  skin 
unrleinealh  a  ])icce  of  cloth.  A  few  individu;ils  seem  to 
bo  unafl'ecttxl  by  the  presence  of  the  sarcoptes  or  the  copra 
ilust  i:untaiuiug  it. 

Ditii/iiosiK. — .\s  already  stated,  the  eruption  on  super- 
liciiil  oxauiiiiation  can  easily  be  taken  feu-  scabies;  true 
burrows,  liov.cvcr,  are  not  present,  anil  the  two  sarcoptes 
are  moiphologioally  diCforcnt, 

Tra-iliitcii!. — Naphthol  and  baksam  of  Peru  are,  iu  my 
expeiiencp,  very  useful  iu  the  treatment  of  tlio  eruption. 
In  adults  a  10  to  20  per  cent,  bcta-nnphtbol  ointment  may 
be  used,  orbiilsamof  IVru  and  vascliue  in  etn»il  parts;  for 
women  and  cbildren  the  following  ointment  is  very  useful, 
causing  very  little  irritation  ot  the  skin  :  Beta  naphthot. 
30  grains;  balsam  ot  I'i'rn,  1  drachm  ;  vaseline,  1  oz.  The 
ointment  should  bi?  applied  at  night  after  a  hot  bath. 


NoTi;    ON   Tin:    i.mportance    of    hvpho- 
3iY(i:'ii:s  AM)  oriniii  i'i'N(ii  in 

TlfOl'lCAJ.      r.VTJIOI.(Ki\. 

By  .VlDO  t'ASTKI.LANI,  M.D., 

l>irrrinr,  <  iuveruNieut  Cljiile  foi' Tropical  UlHCUHCfl,  Colombo, 
i.'cyloii, 

'J')iK  study  of  bactorin,  is  so  engrossing,  and  has  givi-ii 
ret.ultH  of  siicOi  magnitude,  that  one  is  apt.  iierhii|)s,  to  over- 
look tlio  iin))ort(iiice,  from  a  medical  point  of  vi(>w,  ol' 
organisms  higher  than  bacteria- the  Hyphoniyctitos  luid 
other  oidiTM  of  fungi. 

The  iuvestigution  of  finigi  in  rolution  to  diseawe  began, 
aH  a  mailer  of  flirt,  long  bef"r(?  that  of  bacteria.  In  1857 
Keniak  discovcii'il  tlm  parasite  of  favus,  wliieh  was  moin 
coinplelcly  descrilied  by  .SlHuiloiii  in  1839.  IJetweou  1B41 
nnci  IS')')  (irllbrr  deserilied  tlio  tiingi  r<iuiid  in  tlnusli  and 
riiigworiii.  Iiak:r  tlio  greiit  diHCoveiicH  liiiuli' in  barliuio- 
logy  overnliiidi)wcd  Mgital  puiasildlogy,'  thougli  llio 
ii'Hi'arclieH  of  Bdlliiigcr,  Itlanrliard,  Mansuii,  Snl»)uniu<l, 
Jlriiiiipt,  (iiid  olliins  liiivo  hIiowii  the  inipcjrtiinci!  of  vegetal 
piiraHilcH    in    tbu    elloloKy   ^^  disoaHe,   tiHpec.ially  in  tho 

* 'J'hc  term  i'rtictai  intnifttft  U  uoii<it-allv  iihpiI  to  Indioato  i>»i'n.sitl3 
v«il<'lal  oinunUiim  ot  higher  onkr  thiin  bacltirlu. 
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liopics.  Tliere  is  little  doubt,  iu  my  humble  opiuion,  that 
further  investigation  will  tend  to  incrcaso  the  importance 
of  vegetal  organisms  hi'^licr  than  bacteria  in  the  same 
jiiauner  that  the  fiioat  medical  importance  of  animal 
orynnisms  hij;hcr  than  protozoa  has  already  been  recog- 
iiized.  In  this  paper  I  propose  briefly  to  loucli  upon  some 
diseases  duo  to  fungi  which  I  have  observed  during  my 
1  i  .letico  in  the  troiiics,  and  which  may  possibly  be  of  some 
•acCioal  interest.    \'o,netal  parasites  may  attack  any  organ 

id  system  of  the  human  hody— tlie  inteaiiiiientary  system, 

-  well  known,  is  the  most  frequently  aftected,  the  nervous 
.  ystem  tho  most  rarely. 

Mjicotic  Afl'rcticns  of  lie  Nervous  Si/.il'n>.  —  In  1904 
from  the  pus  of  a  cerebellar  abscess  I  grew  an  extremely 
delicate  streptothrix  ;  it  was  (j ram-positive  and  acid-fast; 
no  club  like  formation;;,  as  in  actinomyces,  were  present 
in  mii-roscopical  preparations.  This  streptolliri-v  grew 
i-omparatively  well  on  sugar  media,  very  slowly  and 
scantily  on  ordinary  agar.  On  all  media  the  colonies  had 
a  black  pigmentation.  Abscesses  of  the  brain  and  cere- 
bellum due  to  true  actinomjxes  hare  been  described  by 
several  authors.  In  cases  of  general  infections  due  to 
saccharomyces  and  ondomyccslike  fungi  abscesses  con- 
taining such  fungi  may  be  found  in  the  brain  and  spinal 
cord,  as  in  other  organs  of  tho  bodj'. 

Eyrs.—  \  have  seen  two  cases,  in  Cingalese  children,  of 
a  conjunctivitis  apparently  due  to  an  endomyces ;  the 
conjunctiva  was  highly  inflamed,  there  was  photophobia 
and  purulent  discharge.  The  micro.scopicaI  examination 
showed,  in  addition  to  pus  cells,  numerous  yeastliko 
bodies.  No  gonococci  or  any  other  bacteria  were  present. 
.\gar  and  v.arious  sugaragar  tubes  were  inoculated  with 
tho  pus,  and  an  eudomyccsliko  fungus  was  grown.  Un- 
fortunately the  sugar  reactions  were  not  investigated  at 
the  time,  and  tlie  cultures  having  been  lost  I  am  unable  to 
classify  this  organism.  It  is  to  be  noted  that,  not  rarely, 
at  least  in  the  tropics,  spores  of  various  fungi  are  found  in 
the  slight  secretion  which  so  often  collects  at  the  angles 
I'f  tho  eyes  even  in  normal  people,  but  these  spores 
'uparently  play  only  a  saprophytic  rule.  I  have  never 
■bservcd  fungus  infection  of  the  deeper  structures  of  the 
yes,  but  these  have  been  recorded  by  several  authors.  In 
ulcers  of  the  cornea  Aspcrijillns  fniniqa'tis  (Freseniusj  has 
been  found  several  times  (keratomycosis  aspergillinai. 

Ithinonnjcoses. — \east-liko  and  other  fungi  are  often 
observed  iu  the  nasal  mucus;  they  may  play  only  a  sapro- 
phytic rOlo  or  they  may  give  rise  to  an  inflammation  of 
llic  nutcosa.  Recently  a  little  native  boy  w  as  brought  to 
me  by  his  parents,  who  stated  that  he  had  been  suffering 
for  the  last  tluee  months  from  repeated  attacks  of  severe 
sneey.ing,  and  that  thej'  had  observed  that  on  blowing  the 
nose  minute  black  dots  were  coming  out  in  the  mucus. 
Microscopical  and  cultural  investigations  showed  this  case 
to  be  one  ot  aspergillosis  due  to  A.  viger. 

In  tho  literature  cases  of  aspergillosis  of  the  nose 
due  to  A.  glaucv.a  and  A.  fumigatus  have  also  been 
described. 

Otomycoses. — Various  fungi  may  be  present  in  tho 
<  \ternal  auditory  canal  without  causing  any  symptom.  In 
some  cases,  however,  the  fungus  multiplies  alumdautly, 
and  may  be  the  cause  of  a  local  inflammat  ion,  oi  ajiparently 
may  facilitate  the  fornuUiou  of  wax  plugs.  In  several 
eases  I  have  found  an  endomyces,  which  I  have  called  77?irf. 

'">/.  I  have  recently  been  able  to  study  its  cidtiu-al  re- 
•  tions.  and  these  not  having  been  prc\ionsly  published, 
i  give  them  hero  (see  Table  I). 

in  two  cases  of  otomycoises  I  found  a  fungus  belonging 
to  the  famih-  Mncoraicae,  I.ichlei/iiiin  ramosn  (Lindt. 
1886i :  it  was  present  in  great  quantity,  and  the  patient 
couiplained  of  tinnitus  aurium  and  deafness.  It  is  in- 
teiosiing  to  note  that  this  fungus  is  found  often  in  the 
naMtl   ncucus  of   lioiscs.  iiud   both   my  cases  were  Tamil 


mnttns  (borsti-keopfTs).  Vavions  authors  (fliebeDoana, 
Hiike.  Hackel,  etc.)  have  recorded  cases  due  to  Lirhtrinniei 
er'rijmibfeia  (Colin),  Iilii::(»nicor  stjUafiit:  ivou  Be/.oldi; 
Ahiggiora  and  (iradenigo  f(.>und  S'irehayo»i:,ces  fUijtsoi^lia 
(Hhcesi  in  a  case  of  chronic  otitis  media.  Tlic  same 
authors  found  a  new  species  of  saccharomyces  (.S.  rcs(us<. 
iu  the  Eustachian  lube. 

Aspergilloinycosis  of  the  car  is  comparatively  frequent : 
I  have  seen  several  cuees  in  Ceylon,  apparently  due  to 
A.  fiiuiigalus  (Kresenius).  Cramer  observed  Aspcnjilltix 
tiiger  (von  Tieghauil;  Wreden,  Aspergillus  Jlavits  (Du 
liaryi ;  Siebenmanu,  Asperriillu"  rrpms  (Du  Baryi;  and 
Anprrgillus  nidulans  (Kidam).  I-'uugi  of  the  ordei  Basidio- 
mycetes,  family  Ustilagineae.  have  also  bceu  observed  : 
L'stilago  carbo  and  TiUetia  kvig.  Of  the  order  Hypho- 
mycetes,  sevsii  siriclti,  Triclwthecium  roscum  ^Persoon, 
1801)  has  been  observed  in  a  few  cases. 

I  may  here  mention  that  tlie  best  treatment  I  have 
fiiund  for  the  various  forms  of  otomycosis  is  syringing 
with  hydrogen  peroxide  2  parts,  and  alcohol  1  part. 

Aliinevlanj  Sjisfein. — Jlycotic  affections  of  the  tongue 
(lingua  nigra,  lingua  pilosa)  are  met  with  ;  some  pig- 
mented patches  are  due  in  some  cases  to  Ooyioro  Ihuiuaiis 
((nieguent ;  in  other  cases  to  Crijptocoecus  linguae  j>ilosa<' 
( Lucct,  1901) :  in  others  to  i?/i!;o;)us«i^fr  (Ciaglinski  and 
ilewelkc.  1893).  Fungi  of  the  genus  Actinomyces,  as  is 
well  known,  may  attack  the  organ. 

Thrush  of  the  tongue,  as  well  as  cf  the  oral  mucosa  iu 
geiK  lal,  is  as  common  in  the  tropics  as  in  temperate  zones. 
It  is  generally  stated  that  it  is  due  to  Kndomycrs  loidiimi) 
albicans.  It  would  seem  from  my  researches,  the  results 
of  which  have  been  published  in  other  journals,  that  thero 
is  in  reality  a  plurality  of  species  of  endomyces  pro- 
tluciug  the  affection,  and  that  the  term  Jdulomi/ces 
albicans  has  been  used  in  the  past  to  cover  a  number 
of  different  species. 

A  very  serious  disease  in  which,  according  to  Le  Dantcc 
and  others,  fungi  play  an  important  role,  is  sprue.  The 
intestinal  hyphomycetic  flora  of  some  ■•  sprue  "  patients  is 
in  fact  very  abundant.  The  microscopical  examination  of 
the  frothiest  jiorLions  of  the  stools  of  the.se  patients  ofteu 
reveals  numerous  yeast  like  bodies  and  mycelial  filaments, 
which  can  also  be  seen  iu  the  tdcers  on  the  tongue  and 
gums.  I  have  grown  six  different  species,  four  of  which 
I  have  investigated  more  thoroughly,  and  liavc  culled: 
Jvnil.  cntericuSy  End.  faecalis.  End.  intcstinalis.  End. 
rotiin^us.  It  is  to  be  noted,  however,  that  tlircc  of  th.e 
species  i.solated  I  have  observed  also  in  normal  individuals, 
or  in  prisons  suffering  from  other  diseases.  Table  II 
(p.  1210)  shows  the  sugar  I'eactions  of  the  four  species. 

The  further  investigation  of  the  hyphomycetesis  in 
sprue  is  worth  while  continuing.  Even  if.  as  "seems  pro- 
bable, the  liC  Dantec  theory  is  not  correct,  these  fungi 
might  play  a  subsidiary  etological  role  in  producing 
certain  symptoms — for  instance,  the  frothiness  of  the 
motions. 

It  is  well  known  that  in  certain  patients  a  strong 
alkaline  treatment  .alleviates  some  symptoms.  I  have  in 
my  mind  the  ease  of  a  European  gentleman  siiflVring  from 
sprue,  in  whom  the  attacks  of  white  frothy  diarrhoea 
were  greatly  aiMcHorated  by  using  a  strong  alkaline  mix- 
ture prescribed  for  him  by  Mr.  Cantlie.  one  of  the  authori- 
ties on  this  di.scase.  This  patient  never  tra%'ellcd  without 
this  mixture. 

Possibly  the  administi'.ation  of  alkalis  by  reducing  the 
acidity  of  tho  iuti'.stiual  contents,  which"  are  geuerallv 
very  acid  in  sprue,  may  hinder  the  growth  of  the  intestinal 
hyphomycetes,  which,  as  is  well  known,  grow  uuich 
bi'ttir  in  acid  rather  than  iu  alkaline  media. 

Mijcfscs  of  the  Jx'enjnriilori;  Orgaus. — Iu  the  tropics 
bronchial  and  broncho-alveolar  aft'ectious.  due  iu  all  pi-o- 
bability  to  fungi,  are  of  commou  occurreuce.     The  cases 
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oE    bronclioiuycosis    I    have    obscrvetl    in    Ceylon    mav, 
according  to  the  ftwgi  found,  be  classed  as  follows  : 

1.  Cases  of  bronlio-eudouiTcosis  (broucho-oidiosis)  due  to  fungi 
of  the  genus  Endomycei?  toidiumi. 

2.  Cases  of  broncho-aspcrgillo.sis  and  penicilliosis  due  to 
asi)crgilli  and  ijenicilli. 

3.  tases  of  bronclio-streptotrichosis  and  bronclio-actinomT- 
cosis  due  to  the  fungi  of  tlie  genus  Streptotlirix  and  Actinomyces. 

4.  Cases  of  inoncho-mucormycoses  due  to  fungi  of  the  family 
Mucorao«ae,  such  as  T!hi:oiinuiir  pnrnxii:,-:is  (Lucct  anil 
Coslantin),  and  Lichthcymia  cori/mbifera  (Colin). 

I  should  like  Ivn-e  to  say  a  few  words  on  -wliat  is  called 
in  Ceylon  "  toalactory  congh  '  Coolios  working  in  tea 
factories  are  often  ob.serred  to  deteriorate  in  their  general 
health,  losing  flesh  and  becoming  easily  tired ;  at  the 
same  time  they  develop  a  cough  witli  mnco-jiurulent 
expectoration.  Tlie  physical  examination  of  the  chest 
reveals  nothing — except  occasionallj-  a  few  coarse  i^Ales. 
If  these  coolies  are  taken  away  from  the  factory  and  sent 
to  work  in  the  fields,  all  the  syuiptoras  .slowly  disappear. 

A  similar  affection  I  liavc  occasionally  observed  in  tea- 
tasters.  Tea-tasters,  in  order  to  judge  of  the  quality  of  teas, 
not  only  taste  infusions,  but  f refjiienlly  fill  tlicir  liauds  with 
tea  leaves  andbnry  for  a  moment  their  noses  in  it.suufiiug 
it  up  :  in  this  way  a  certain  amount  of  tea  dust  enters  tlieir 
nasal  cavities,  and  with  the  tea  dust  the  micro-organisms 
wliicli  arc  found  in  it.  I  have  examined  a  numljer  of 
samples  of  tea  and  tea  dust,  and  the  micro-organisms 
present,  as  a  rule,  in  Ceylon  are: 

1.  Finigi  of  the  genus  Eudomyces-constanlly. 

2.  KuMgi  of  tlie  genus  Asi)ergillus  and  PeiiiciUium— 
frequently. 

i.  A  peculiar  streptococcus  different  from  S.  pyfjenci — 
frequently. 

.\11  or  some  of  these  organisms  may  be  found  also  in  the 
nattal  cavities  of  tea-tasters,  and  in  the  expectoration  of 
people  suffering  from  so-called  "  tea-factory  congh." 


For  eleven  mouths  I  insufflated  everyday  intoll>e  nostrils 
of  a  guinea-pig  samples  of  tea  and  tea-dust;  when  the 
guinea-pig  died  the  examination  of  the  lungs  showed  a 
broncho-alvcolitis  ;  micro-icopically,  in  smears  and  sections 
of  the  lungs,  numerous  round  yeast-like  cells  were  present, 
and  cuiturally  an  cudomyees fungus  was  grown. 

Table  111  contains  the  commonest  species  of  endo- 
mjxes  which  I  have  isolated  from  sputnm  in  cases  of 
bronchial  aftcctions  in  Ceylon ;  probably  many  of  these 
species  play  only  a  sapro))hytic  role,  but  two  at  least — 
]£iid.  iropiralisvLTiOi  End.  /inralrojyicalis — arc,  according  to 
my  experiments,  pathogenic. 

MijfOfics  of  I  he  (jcnifo-urhiayij  Organs. — Several  authors 
have  put  on  record  eases  of  lu'ethritis  with  black  discharge 
due  to  AsjirrniUns  nigcr  (von  Tieghaiii,  1867).  .Vn  old 
Tamil  coolie  came  some  years  ago  to  the  (rliuie,  com- 
plaining iti  black  urethral  discharge  dating  from  several 
mouths  back  :  he  stated  that  he  had  not  had  sexual  contact 
for  several  ycar=.  The  discharge  was  purulentand  presented 
numerous  black  granules  ;  a  few  cocci  w(/re  present,  but 
no  gonococei.  The  granules  consisted,  muler  microscopical 
eNnniination,  of  numerous  mycelial  tlireads  and  spore-like 
bodies.  Various  sugar  media  were  inoculated  and  .'i 
fungus  wa^  grown,  producing  a  black  pigmcntaliou. 
The  cuUnral  characters  were  very  similar  to  those  of  the 
fungus  found  in  tinea  nigra-  namely,  Fo.ci<i  maiisoni. 

Tlt}-ii\li-lil:e  afl'ections  of  the  vagina  arc  not  rare.  In  a 
little  Cingalese  boy  5  or  6  years  old  I  saw  a  thrush-liko 
condition  of  the  glans  penis  due  to  an  ondomyces. 

A-'>]i'  riiUloaift  and  /iciiiviUiosh  of  the  vulva  and  vagina 
are  occasioiuvUy  met  with,  .\ctiuoniycosis  and  sporo- 
trichosis of  the  genital  organs,  uuile  and  I'cnuiU'.  as  well  as 
occasionally  of  the  kidneys  and  bliulder,  ui-iy  occur. 

JVf //roses  0/  the  Skin.  Diseases  of  tlx!  skin  and  hair  duo 
to  vegetal  parasites  are  extremely  comujou  in  the  tropii's. 
Some  of  the  fungi  found  ai'c  the  same  as  those  observed  in 
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temperate  zones,  others  are  peculiar  to  the  tropics ;  it  is 
to  be  noted,  however,  that,  owing  to  the  enormous  increase 
in  traffic  and  intercourse  between  tropical  countries  and 
Europe,  fungi  which  were  considered  to  bo  strictly  tropical 
have  spread  to  countries  situated  in  temperate  zones. 
I  have  been  asked  bj'  several  persons  interested  in  the 
subject  to  reprint  a  small  table  I  published  some  years  ago 
with  the  classification  of  tropical  dermatomyco.ses,  quoted 
also  in  the  manual  written  by  Dr.  Chalmers  and  myself, 
and  to  bring  it  up  to  date.  Tropical  dermatomycoses  may 
he  classified  as  follows : 

Tropical  Dermatomycoses. 


Genera. 


t.. .,. 

^^H^fenera  Saccbaromyces. 
^^V<;ryptococcu  s  (Kitziug), 
^^E  'Zymoncma  (Splendore) 

W   ^ 


Species. 


Condition  Caased. 


11.— Dne  to  fungi  of  the 
«enus  Sporotricbum  (Link, 
1809) 


S.  giichristi  (Vielle- 1  Blastomycosis, 
min)      and      other 
species 


S.     beurmanni    (Ma-  ,  Sporotrichosis, 
trucbot     and      Ra- 
mond.  19081:  S.  as- 1 
ternides  iSplondore.  \ 
1910):     S.    iiwlinin* 
(Castellani.  1908) 

P.    cantJiei    (Castel-    Tropical      sebor- 
lani,  1898)  rboea  of  children. 


ITT.— Dne  to  fungi  of  the 
■genus  PitjTosporum  (Sa- 
bouraud,  1895) 

rV.— Due  to  fungi  of  the  1  B.    stellaia    (Vielle- 1  HemispoTOsis. 
Senus   Hemispora    (Vielle-      min,  1906) 
min,  1906) 

v.— Due  to  fnngi  of  the    ^.iar&a«(C!as(ellani)    Aspprgillosis 
genera  AspergillnsfMicheli,  '    hairy  parts. 

1727iandPenicillinm  (Link,  j  P.  iar!)a< (Castellani)  I  Penicilliosis 
1809)  hairj-  parts. 

VI.— Due  to  fungi  of  the  —  Pinta. 

genera  Aspergillus  (Micbeli.  I 
1725':     Penicillium     (Link, 
1809 1 :     Monilia      (Parsoon. 
1801! :    MoDtoyella   (Castel-! 
lani.  1907)  j 

VII.— Due  to  fnngi  of  the    Tr.  giganUum  (Beh-    Piedra. 
genus  Trichosporum  (Beh-      rend) 
rend,  1890)         4 

Vni.— Duo    to    fungi    of  j  -  Madura  foot, 

"the  genera  Disconiyces 
Bivolta,  1870*:  Ma<lurella 
(Brumpt.  1905):  Indiella 
<Brumpt,  19051;  Asiiergillus 
<Micheli.  1725) ;  Oospora 

DC.— Due  to  fungi  of  the  I M.    tropica   (Castel- '  Tinea  flava. 


genus  Malassezia  (Baillon.  ,    lani) 
1889) 


I 


X. — Due  to  fungi  of  the    Jlf.  minutissimus    Erythrasma. 
fienns     Microsporoides .    (Burchardt) 
(Neveu  Lemaire.  1906) 


XI. — Due  to  fungi  of  the  '  Fozia  mansoni  (Cas- 
4:enus     Foxia    (Castellaui,  1    tellani) 
1908) 


XII.— Due  to  fnngi  of  the  ■  Ep.    cruris    (Castel 
genus       F.pidermophston  !    lani):    Ep.   pemeti 
iSalxiuraud.  1907)  and  Tri-      ' 
chophyton  (Xlalmstcn.  1845) 


(Castellaui) ;  Ep. 
rub  rum  (Castel- 
laui) :  Tr.  nodofor- 
ma  lis  (Cas tellani) 


Xni.— Due  to  fungi  of 
the  genus  Trichophyton 
iMalmsten.  1845) 


Tr.alhiscicans  (Nieu- 
wenhais) 

Tr.  htanchardi  (Cas- 
tcUani) 

XIV.— Due  to  fungi  of  the  I  £«d.     conctntrieum 

<:enus   Bndodermopbyton  I    (Blanchard) :    End. 

«(^tellani,  1908)  indie  um    (CTastel- 

lani) 

\Eii(1.    castellanii 

(Perry) 


Tinea  nigra. 


Dhohi  itch. 


Tinea  albigena. 
Tinea  Sabooraudi. 

Tinea  imbricata. 
Tinea  intersecta. 


Of  the  above  dermatomycoses  I  may,  perhaps,  bo  allowed 
to  say  a  few  words  regarding  the  etiology  of  three  which 
I  have  constantly  investigated  during  recent  years : 

1.  Dhobie  itch. 

2.  Tinea  flava  et  nigra. 

3.  Tinea  imbricata. 

Dhobie  ilcJi — or  tinea  cruris,  to  use  the  term  introduced 
hy  Macleod — has  been  known  10  tropical  practitioners  for 
many  years,  and  Mauson  and  others  had  found  out  that 
it  was  due  to  trichophyton-like  fungi.  In  1905  I  suggested 
thai  it  should  be  separated  from  the  ordinary  forms  of 
tinea  corporis,  and  I  stated  that  the  fungi  found  in  it  were 
different  from  the  trichophytons  found  in  the  European 
£ 


ringworm.  I  named  the  fungus  most  frequently  fonnd 
in  Ceylon  caises  Tinea  crtiris.  In  1907  Saboaraud  in  a 
masterly  manner  investigated  the  condition  in  Europe, 
which  he  called  tinea  inguinalis,  and  the  fungus, 
E.  inguinalis.  There  is  no  doubt  that  the  coudition 
described  by  Sabouraud  under  the  term  '"tinea  inguinalis," 
and  many  years  previously  by  Hobra  with  the  term 
"eczema  marginatum,"  is  the  "dhobie  itch"  of  tropical 
authors. 

Dr.  Sabouraud,  who  has  kindly  examined  my  cultures, 
has  come  to  the  conclusion  that  the  fungus  Tr.  cruris 
found  in  most  of  the  cases  in  Ceylon,  is  identical  with  the 
fungus  which  he  called  E.  inguinalis  found  by  him  in 
France.  I  would  take  this  opportunity,  however,  to 
emphasize  the  fact  that  dhobie  itch,  at  least  in  the  tropics, 
is  not  due  to  a  single  fungus  but  to  several  different 
species,  each  of  which  gives  rise  to  a  slightly  different 
clinical  variety  of  the  disease.  Up  to  now  I  have  found  in 
Ceylon  four  different  fungi: 

1.  Kpidermophi/ton  cruris  (Castellaui.  1905'.  svn.  Ep.  imiuiiiaUs 
(Sabouraud,  1907).  Tr.  ca.itellanii  (Brook,  1908;." 

2.  Ep.  pemeti  (Castellaui,  1907). 

5.  Ep.  ruhrum  (Castellaui,  19()9),  syn.  Ep.  purpureum  (Bang, 
1911). 
4.  Tr.  nodoformans  (Castellani,  1911}. 

Ep.  crtiris  grows  on  maltose  agar  very  slowly — colonies 
orbicular-shaped  or  acuminated  of  a  yelloAvish  colour, 
later  white.  It  has  no  pj-ogenic  properties,  and  docs  not 
invade  the  hair  follicles.  It  is  the  cause  of  the  most  usual 
type  of  dhobie  itch,  so  well  known  to  every  tropical  |)rac- 
titioner,  with  the  festooned  red  patches  on  the  inside  of 
the  thighs  and  elevated  margin. 

Ep.  jjcmeti  was  first  described  by  Pemet ;  it  is  similar 
to  Tr.  cruris,  but  the  growth  is  much  quicker  and  the 
cultures  at  first  have  a  delicate  pinkish  colour.  It  is  rare, 
at  least  in  Ceylon,  and  the  type  of  dhobie  itch  caused  by  it 
is  practically  identical  to  that  produced  by  Ep.  cruris. 

Ep.  rubrum. — This  fungus  is  characterized  by  the 
beautiful  deep  red  pigmentation  in  Sabouraud  and  glucose 
agar.  It  has  so  far  been  found  in  Ceylon  by  me  and  in 
Europe  by  Bang  and  Sabouraud.  It  produces  a  kind  of 
dhobie  itch  ha\ing  a  great  tendency  to  spread  from  the 
groins  and  axillae — the  usual  seats  of  the  eruption — to 
other  parts  of  the  body.  The  affected  parts  often  present 
from  the  very  beginning  an  eczematoid  appearance. 

Tr.  nodoformans  is  characterized  by  the  peculiar 
brick-red  colour  of  the  cultures  in  Sabouraud  agar ;  this 
colour  is  lost  in  subcultures.  It  is  the  cause  of  a  peculiar 
type  of  dhobie  itch,  characterized  by  the  presence  of  deep 
nodules  along  the  edge  of  the  eruption.  It  may  attack  the 
hair  follicles  and  spread  to  various  parts  of  the  boily. 
Dr.  Chalmers  and  mjself  saw  once  a  ca.se  presenting  a 
nodular  eruption  dne  to  this  fungus  in  the  groins,  and  at 
the  same  time  presenting  a  patch  of  sycosis  due  to  the 
same  organism  on  the  right  cheek. 

Tinea  flava. — I  venture  to  touch  on  this  demiatomycosis 
as  by  mo.st  writers  it  is  still  confused  with  the  ordinary 
pityriasis  versicolor.  The  disease  is  characterized  by 
yellow  patches  on  various  parts  of  the  body,  the  ))arts 
affected  in  order  of  frc(iucncy  being  the  face,  neck,  chest, 
and  abdomen.  The  fungus  is  a  nialassezia — .V.  tmjiira 
(Castellaui,  1905) — which,  microscopically,  is  hardly  dis- 
tinguishable from  M.  versicolor  of  pityriasis  versicolor. 
The  usual  pityriasis  versicolor,  as  found  in  temperate 
zones,  is  not  of  so  light  a  colour  as  T.  flava,  never  attacks 
the  face,  and  is  easily  curable. 

Tinea  7ii{,ra. — I  mention  this  disease,  as,  apparently, 
judging  from  the  literature,  it  apjiears  to  be  very  little 
known.  It  was  first  dceribed  by  Hanson  in  1872  in  Chiua, 
but  his  observations  were  forgotten,  as  they  were  not 
(juoted  by  him  in  his  sub.'^equcut  publications.  I  re- 
described  it  in  Ceylon  in  1905.  It  is  characterized  by  the 
presence  of  black  patches  due  to  a  fungus,  which  I  called 
Foxia  niansoni.  This  fungus  grows  well  in  all  media,  its 
colonies  being  of  a  jet  black  colour.  It  may  attack 
Euroijeans:  a  distinguished  member  of  our  profession 
developed  a.  sm.tll  patch  on  the  palm  of  the  left  hand  after 
a  trip  to  Burma. 

Tinea  intliricata. — The  etiology  of  this  disease  has  been 
the  subject  of  numerous  controversies.  Manson  first  in 
1872  described  a  trichophyton-like  organism  in  the 
squammac ;  with  the  laboratory  technique  of  that  time 
attempts  at  cultivation  could  not  be  carried  out.  Blanchard 
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considered  it  non-cultivat '.2,  and  called  it  Tr.  eoncen- 
tricum  ;  on  the  other  hand,  Nieuwenhuis  stated  that  it 
■was  quite  easily  cnltiTated,  and  was  characterized  by  the 
crateriform  shape  of  its  colonies.  Nieuwenlmis's  experi- 
ments were  not  confirmed.  In  recent  years  the  general 
opinion — especially  among  Continental  authors — was  that 
aspeigilli-like  fungi  weie  the  cause  of  the  disease. 
Tribondeau  described  fructifications  somewhat  similar  to 
those  of  an  aspergillus.  and  created  for  the  fungus  the 
genus  Lepidophijion.  Wehmer  describes  it  as  a  true 
aspergillus,  and  calls  it  A.  (oJcelau. 

From  the  results  of  the  investigations  I  have  carried  out 
in  Ceylon,  which  I  have  published  elsewhere,'  I  think  I 
am  justified  in  stating  that  aspergilli  and  aspergillus-like 
fungi  have  nothing  to  do  with  the  disease ;  and  when  they 
are  found  in  the  squammae  thej-  are  saprophytes  or  con- 
taminations. For  the  fungi  which,  according  to  my  re- 
searches, are  the  true  cause  of  tinea  imbricata  I  have 
established  the  genus  Endodermophyton,  of  which  I  have 
found  two  species  in  Ceylon  cases — End.  concenfricum  and 
End.  indicum. 

To  grow  these  fungi  from  the  scales  it  is  necessary  to 
use  a  certain  technique,  the  particulars  of  which  I  have 
given  in  previous  publications  ;  once  grown,  however,  sub- 
cultures are  easily  obtained. 

End.  conccntricum  on  glucose  agar  (4  per  cent.)  shows  a 
growth  with  cerebriform  or  crinkled  surface.  The  gi'owth 
and  the  medium  show  a  sliglit  amber  colour,  which  later 
ma}"  become  of  much  deeper  hue.     Duvet  generally  absent. 

End.  indicum,  on  the  same  medium,  shows  a  growth 
with  surface  somewhat  convoluted  or  furrowed  ;  a  portion 
of  the  growth,  often  the  central,  is  of  a  deep  orange,  red- 
orange,  or  pink-orange  colour,  the  rest  of  the  growth 
apix>ariug  white  and  powdery,  being  covered  by  a  very 
short,  delicate  duvet. 

I  venture  to  saj-  that  the  above  two  fungi  are  the  real 
etiological  agents  of  tinea  imbricata  in  Ceylon,  as  by 
inoculating  cultures  of  cither  I  have  reproduced  the 
disease,  typically,  in  human  beings. 

I  end  this  note  with  tlie  hope  that  I  may  be  excused 
for  its  somewhat  sketchy  nature.  My  intention  has  been 
to  show  the  importance  of  fungi  in  tropical  pathology  by 
touching,  without  any  prearranged  order,  on  some  of  the 
various  mycoses  of  which  I  have  had  jjcrsonal  experience 
in  tropical  conntries.  I  should  be  glad  if  this  modest  note 
Rhould  in  any  way  stimulate  research  on  vegetable 
parasitology  in  relation  to  disease. 

RKFF.nEN'CK. 
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I.    CLISirAL   OnSKUVATIONS. 

Manv  iiUiiiiptH  linvo  bijen  iiindo  of  recent  years  to  drviso  a 
MatiHfn<'t>irv  niothrxl  of  dealing  with  ulopliiiiitiusiH  of  Uio 
IcffH ;  but,  it  niiiHt  Imi  adiiiitt«(l,  the  rcHullH  of  mont  of  tliu 
n«!W  proccdureH  linve  hitherto  fulled  to  coutirm  tlio 
cxpi'CtatioiiH  of  llicir  f)ri;,'iriatr)rH. 

I'liri  immt  liopcfiil  uiiil,  at  the  Hamo  time,  tlio  most 
rational  and  pnwtical  of  tlm  proponed  niothodH  appeared 
to  lx<  tlwit  first  adviH-nU'<l  by  Mr.  \V.  SaiiipHon  Ilaiidley  in 
tlin  hiinirl  of  •Inniinry  2nd,  1909,  in  a  piipir  entitled 
"A  I'roM|M-ctiv<<  {y'ure  ()f  KlejilmnliiiMiH  by  the  ()i)eriition  of 

l.V"'i'>' |>lii'<ly."     Mr.    flanilley  elalirjraU'd    his    tlieHix 

nr  I  IiIh  prori'diiri!  in  more  detiiil  in  liix  IlLiiiteriun 

I.'  till'  Surgery  of  the   I^ynipliutiu   SyMteiii,  re- 

]'  ■  in  tlic  HniTiHn   Mkdicai.  Journal   of 

A| 

I. II,  iiiil  opivirtunltieH  for  repeiilintj 

.Mr.  II     .  .  .  \v<i  wIhIi   to  record  our  expuri- 

I  nee  of  a  »liurl  huiich  u(  cohcm.  which  liavu  yielded  iutt^roHt- 


ingbut,  on  the  whole,  uniformly  disappointing  results.  Irr 
effect,  we  have  found  that  so  long  as  the  patient  is  kept 
absolutely  recumbent  after  his  operation  the  i-esults  are 
apparent!}'  most  flattering  ;  but  as  soon  as  he  begins  to  be 
up  and  about  the  swelling  rapidly  returns,  and  in  a  short 
time  the  leg  is  just  as  swollen  as  it  was  before  the  opera- 
tion. It  does  not  matter  how  long  rest  is  enforced,  the- 
result  is  the  same  once  the  action  of  gravity  comes  into 
play. 

Mr.  Handley,  in  his  summary  of  the  results  of  the 
operation,  writes :  "  To  my  mind  lymphangioplasty  has 
failed  to  establish  its  position  in  the  treatment  of 
elephantiasis."  And  again :  "  It  would  appear  that  in  the 
lower  extremity,  as  contrasted,  for  instance,  with  the  arm, 
the  strenuous  opposition  of  gravity  nullifies  the  effects  of 
the  operation  as  soon  as  the  limb  is  allowed  to  hang  down 
for  even  a  short  period  daily.  The  operation,  indeed,  does 
supply  the  channels  which  are  missing,  but,  as  I  have 
ah'eady  insisted,  it  does  not  provide  a  motive  force.  It  is 
unable  to  fight  against  the  full  vertical  pressure  of  gravity 
in  the  lower  limb." 

While  our  clinical  results  are  entirely  in  accord  with 
these  statements,  our  findings  in  and  around  threads, 
taken  from  the  limbs  two  or  three  weeks  after  lympliangio- 
plasty,  and  in  others  experimentally  introduced  iuto  the 
subcutaneous  tissues  of  guinea-pigs,  appear  to  show  that, 
quite  apart  from  the  action  of  gravity,  the  artificial  lympli 
channels  do  not  persist  for  anj'  length  of  time  ;  and  that 
there  is  finally  an  obstruction  to  lymph  return  from  the 
obliteration  of  lymphatics  in  the  neighbourhood  of  the 
inserted  thread.  In  all  our  cases  Mr.  Handley's  technique 
has  been  carefully  followed.  The  legs  were  prepared  for 
a  week  before  operation  by  painting  them  daily  with  a 
2  per  cent,  solution  of  iodim^  in  rectified  spirit,  after 
removing  any  specially  thick  skin  by  the  application  of 
salicylic  acid  and  resorcin  ointment.  The  patient  was 
kept  at  rest  during  this  time  with  the  leg  well  bandaged 
over  a  mass  of  wool  from  the  toes  to  the  groins.  The- 
threads  were  introduced  and  ran  up  the  inner  side  of  the 
leg  from  the  instep  well  on  to  the  abdominal  wall,  and 
sometimes  a  second  set  were  introduced  on  the  outer 
side. 

Secord  of  Cases. 
Case  i. 

Yussef-el-Nahas,  a  young  Egyptian  fikipreaclier,  aged  25,. 
was  admitted  to  Kasr-el-Aiuy  hospital  from  I-'araskour.  Lower 
Egypt,  on  April  26th,  1910,  with  well-marked  elephantiasis  of 
the"  right  leg,  which  had  started  a  year  before,  and  had 
gradually  increased  with  recurrent  attacks  of  ic\cr  and 
swelling!  Fihiria  iiocturna  were  found  in  the  blood.  The  foot 
and  lower  part  of  the  thigh  were  much  swollen  anil  covered 
with  rough  thickened  skin.  After  the  usual  preparation 
lymphangioplasty  wos  performed  on  May  14th  under  stovaine 
anaesthesia.  At  the  first  dressing  four  days  later  the  skin  lay 
in  folds  and  all  the  measurements  of  the  limb  had  very  con- 
sideralily  diminished  and  so  remained  till  .Time  6lh.  1910.  when 
the  patient  was  discharged.  He  was  seen  fifteen  days  later  in 
the  out-patient  donartment,  and  the  leg  was  just  as  swollen  as 
before  operation,  if  anything  rather  more  so,  especially  on  the 
dorsum  of  the  foot. 

Case  ii. 

boatman 
ilinsis  in- 
Kgypt— was  admitted  on  April  26th,  1910.  .\dvttnoed  elephant- 
iasis left  leg.  Kapid  onset  and  increase  since  llrst  attack  of 
fever  six  months  ago.  Some  lymphangiectases  below  and 
varicose  groni  glands.  No  (ilaria  found.  Lynipliangioplnsty, 
May  Htli;  ilischarged  sixtpen  ihiys  later,  practically  no  swell- 
ing. Seen  in  ont-patieut  department  after  a  fortnight, 
swelling  as  bad  as  before,  but  skin  more  supple  and  nob  bo 
thlckonvd. 

Case  hi.  I 

Clmrib-i'l-Savod,  an  Egrptian  fellah,  from  C.iza  near  Cairo,  f 
ngod  18.  AdniUted  .Innc  23rd,  1910.  Klcpbantiasis  of  left  foot 
and  calf.  I''ilaiia  absent.  Operation  .Inly  2n(l,  followeil  by 
oxi)ected  improveuicut  which  persisted  till  his  disoliurgo.  Ilo 
dill  not  return  to  out-patlont  doi>artmout,  aiul  could  not  bo 
traceil. 

Case  iv. 
Mohammed  Ismail  Khnlil.nii  F.gyptian  pedlar,  aged  22,  from 
lloiilao,   Cniio.     Adniilli'd    .luly  3rd,   1910.      Had    an    Inguinal     ,^ 
ivlwi-ess  opened  IKe  years  liefoio  and  repeated  uttaoUs  of  fever     I 
and  iMiin  and  an  ever  increasing  swelliiig   in   the   left   leg.     No     |l 
llliina  found.  Operalion  .Inly  9tli.   Circumference  of  foot  26  cm.,     I 
rrMlnreil  after  opeiatioti  to  25.9  cm.  :  of  calf  42.6  cm.,  redticod     I 
to  y).2em.  ;    of  knecjoliil  44.4  cm.,  reduced  to  39.4  cm.  ;  and  of 
tliigli  48',;  em.,  reduced   to  42.5  cm.      ,Sc«n  in   tlii'  mil  patient 
dppartineiit  livu  wimUk  after  opivrutioii,  all  tlio  old  ineusui'uuiunl*. 
Iind  rcliiriiud  ainI  were  oven  cxcecdoil. 


Ahmed   Mohammort   Foada.   aged  70,  an  Mgyntian  In 
from  namictta — one  of  the  principal  centres  of  eleplmnl 
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Case  v. 

Mohammed  Aly-el-Ashairy,  an  Egyptian  caf^-keeper,  a^tcd  25, 
from  Enibabeli,  near  Cairo.  'Admitted  .Vu^iist  2nd,  1910.  Markeii 
elephantiasis  of  the  left  le;.!.said  to  liuve  followed  a  woand  from 
a  bit  of  glass  on  the  sole  of  the  foot.  No  lilaria.  Operation 
a  week  later  and  reduction  of  all  measurements  by  5  cm.,  but 
a  month  later,  iu  the  out-i)atient  department,  all  liis  swelling 
had  returned. 

Case  vi. 

Mohammed  Farag,  an  Egyptian  clerk,  living  in  Cairo,  aged  32. 
Admitted  October  6tb,  1910,  with  two  years'  history  of 
elephantiasis  of  the  whole  of  the  left  lower  e.^itremity.  No 
tllariu.   Operation  and  results  precisely  similar  to  other  cases. 

Case  vii. 
Hassan  .\hmed  El-Sakka,  an  Egj-ptian  hoy  of  15.  Admitted 
October  28th,  1910.  Elephantiasis  of  right  foot  and  leg.  No 
dlaria.  Alter  operation  peifect  result  for  ten  days,  when  the 
boy  got  out  of  bed  and  w.alked  a  little.  Almost  immediate 
retui-n  o(  the  swelling,  which  disappeared  rapidly  after  the 
insertion  of  a  second  series  of  threads  on  the  outer  side.  While 
still  free  from  swelling,  a  strip  of  skin  17  cm.  long  by  3.3  cm. 
"'■lewas  excised  from  the  middle  of  the  calf  and  a  narrower 

P  from  the  front  of  the  ankle.  The  swelling  slowly  returned 

-oon  as  the  boy  began  to  walk,  and  but  little  ultimate  benefit 

lilted. 

Case  viii. 

'lohanimed  Mikhawi  Suleiman,  an  Egy^itian  fellah,  aged  25, 
from  Bibeh,  Upper  Egypt.  Admitted  November  26th,  1910. 
Swollen  left  leg  since  an  incision  into  a  plague  bubo  In  the 
left  groin  eighteen  mouths  ago.  Swelling  conlined  to  the  thigh 
and  not  like  a  true  elephantiasis.  Improved  nipidly  after 
operation,  and.  up  to  the  time  he  was  lost  sight  of,  appeared 
to  be  more  likely  to  derive  permanent  benefit  from  the 
lymphangioplasty  than  any  of   the  other  cases. 

Many  other  cases  could  bo  quoted,  but  in  all  the 
BwelliiiK  was  temporarily  reduced  within  a  few  days  of 
the  operation,  but  returned  and  persisted  even  after  the 
first  day's  walking. 

Our  best  thanks  are  due  to  Dr.  Tewtik  Omar,  resident 
surgical  officer,  for  the  care  he  has  taken  in  the  prepara- 
tion of  these  cases  for  operation  and  for  his  s'kilfill  after- 
treatment. 

11.  The  Conditions  after  Lvmphangioplasty  in  a 
Healthy  Patient. 
To  examine  the  condition  of  threads  introduced  into 
healthy  tissues,  the  operation  of  lymphangioplasty  was 
performed  on  a  patient  with  a  healttiy  limb  by  Dr.  Aly 
Ibrahim  ;  and  twenty-one  days  later  a  block  of  tissue 
containing  a  portion  of  the  thread  and  the  surrounding 
tissues  was  out  out  and  examined.  The  piece  of  tissue 
was  embedded  iu  celloidin  and  sections  cutout  and  stained 
by  I'rofessor  A.  K.  Ferguson,  who  reports  as  follows  : 

The  thread  is  seen  in  both  longitudinal  and  transvei-se  direc- 
(isus,  more  particularly  iu  the  former,  the  fibrils  of  the  thread 
are  slightly  separated,  and  between  them  leucocytes  have 
made  their  way  from  their  margins  inwards.  Peripherally 
the  thread  is  closely  iuvested  by  an  extremely  cellular  tissue  iii 
which  are  set  considerable  numbers  of  active  phagocytes  (giant 
colls).  Some  of  them  are  pointing  directly  inwards  towards  the 
frayed-out  margins  of  the  thread.  The  tissue  in  which  the 
gittut  cells  lie  iscomixjsed  of  young  connective  tissue  corpuscles, 
and  is  crowdeil  wjth  polynueleated  leucocytes.  A  few  newly- 
formed  blood  capillaries  occur  in  this  tissue  also.  Externally 
to  this  layer  is  a  well-defined  concentric  zone  of  comparatively 
dense  fibrous  tissue,  which  gradually  merges  into  the  surround- 
ing fibro-adipose  subcutaneous  tissues.  Tho  few  lymphatic 
channels  seen  in  the  neighbourhood  of  the  smaller  arteries  of 
this  region  are  the  seat  of  a  lymphangitis,  as  indicated  by  a 
leucocytic  infiltration  in  and  around  their  walls,  of  tho  same 
nature  as  that  noted  above  at  the  site  of  the  thread.  From  the 
dense  tissue  and  apparently  progressive  nature  of  tho  reaction 
which  has  taken  place  round  the  introduced  thread,  it  does  not 
appear  probable  that  anything  of  the  nature  of  a  lymphatic 
channel  suflicient  to  maintain  a  permanent  drainage  of  Ivmph 

;  from  the  surrounding  tissues  into  the  canal  round   tho  thread 

I  oonld  occur. 

I 

III.  Condition  of  Thread  and  Surkounding  Tissues 
AriEi;  L.vMi'U angioplasty  for  ElKI'U.VNTIASIS. 
I     Our  next  experiment  was  to  cut  out  a  thread  which  had 
I  been  inserted    iu  the  course  of  tho  operation  of   lymph- 
angioplasty on  a  patient  witli  elephantiasis  of  tho  leg.     The 
line  of  tho  thread  was  marked  at  tho  time  of  the  opera- 
1  tion,  and  twenty-one  days  later  a  piece  of  tissue,  1  in.  iu 
I  length,  'consisting  of   skin,  subcutaneous  tissue,  and   tho 
lliread,  was  removed  en  hkc  and   examined.     It  was  seen 
at  once  that  tho  thread,  apparently  quite  unaltered,  slid 
np  and  down  iu  a  thick- walled  canal  of  fibrous  tissue,  and 
was  only  with  diflSculty  retained  in  its  place  iu  the  seo- 
Itiou.    Microscopical  sections  were  cut  with  some  difficulty 


owing  to  tho  looseness  of   the  thread,  and  showed  the 
following  appearances.     Professor  Ferguson  again  reports : 

When  this  piece  of  tissue  was  removed  the  thread,''although 
1)1 .11(11,  was  very  loose,  and  during  the  preparation  of  sectioua, 
cut  from  celloidin  blocks,  has  unfortunatefy  <lrui)pe»I  out.  The 
section,  therefore,  shows  a  well-defined  space  surrounded  by 
a  cellular  tissue,  having  essentially  the  same  features  aa  that 
described  as  existing  round  the  thread  in  healthy  tissue.  The 
cellular  reaction  in  degree,  however,  is  much  less,  and  the 
numbers  of  the  giant  cells  in  particular  are  much  reduced. 
The  surrounding  lymphatics  of  the  district  are  marked  by 
collections  of  lymphatics ;  but  in  a  considerable  number  of 
sections  examined  no  traces  of  these  cells  were  found  entering 
into  the  walls  of  the  channel  left  by  the  thread;  anil  it  is 
highly  probable  that  with  the  further  ilevelopment  of  fibrous 
tissue  immediately  around  the  site  of  the  thread  any  already 
existing  lymph  channels  in  this  area  would  be  obliterated  by 
pressure. 

The  vessels  in  ibis  tissue,  and  particularly  the  medium-sized 
arteries,  are  the  seat  of  chronic  sclerotic  changes  especially 
met  with  in  the  new  formations  of  elephantiasis. 

IV.  Experimental  Lymphangioplasty  is  Healthy 
Guinea-pigs. 
To  further  determine  the  fate  of  buried  silk  threads  in 
the  subcutaneous  tissues  the  operation  of  lymphangioplasty 
was  performed  by  Dr.  Aly  Ibrahain  on  a  series  of  guinea- 
pigs,  and  tho  sections  of  threads  and  surrounding  tissues 
sub.soquently  examined  by  Dr.  Anis  Onsy.  The  details  of 
technique  wore  approved  by  Professor  W.  H.  \\'ilson, 
Professor  of  Physiology,  and  the  preparation  and  examina- 
tion of  the  specimens  controlled  by  Professor  A.  R. 
Ferguson,  Professor  of  Pathology. 

With  the  strictest  aseptic  precautions,  a  thread  of  No.  3  silk 
was  introduced  under  the  skin,  and  ran  from  the  lower  part  of 
the  abdomen  through  the  subcutaneous  tissues  of  the  thorax 
into  the  axilla  in  each  instance.  Five  hours  before  each  animal 
was  killed  a  small  quantity  of  diluted  Chinese  ink  was  injected 
into  the  immediate  neighbourhood  of  the  distal  end  of  the 
thread  to  test  the  permeability  of  the  surrounding  lymphatics. 
The  a.N.illary  glands  were  subsequently  dissected  ont,  and  were 
invariably  found  to  contain  black  pigment  granules  iu  their 
substance. 

After  the  animals  had  been  killed,  a  length  of  tissue  contain- 
ing the  thread  was  dissected  out,  and  fixed  in  a  10  per  cent, 
watery  solution  of  formalin.  The  specimen  was  gnidually 
delndrated  in  alcohol,  and  then  embedded  in  paraffin,  whence 
sections  were  cut  and  examined  microscopically. 

The  first  guinea-pig  was  killed  dr.)  dai/s  after  the  lvmph- 
angioplasty, and  it  was  evident  that  very  little  change  had 
occurred  in  the  tissues  along  the  track  of  the  silk.  The  pigment 
granules  were  thickly  massed  around  the  thread,  and  became 
fewer  and  fewer  from  this  centre  outwards  to  the  periphery  of 
the  section. 

At  the  end  otfoiir  dai/s  the  second  animal  was  examined,  and 
now  a  cellular  infiltration  had  begun  in  the  immediate  neigh- 
bourhood of  the  thread.  This  consisted  mainly  of  a  mass 
of  round  and  polymorphonuclear  cells.  Small  thin-walled, 
obviously  newly  formed,  blood  vessels  had  made  their  appear- 
ance, and  the  granules  of  pigment  could  still  be  seen  lying  in 
close  contact  with  the  thread.  The  third  animal  was  examined 
,«i.r  iliii/s  after  the  operation,  and  considerable  cliauges  were 
apparent  in  the  tissues.  The  thread  was  now  surrounded  by 
thin-walled  blood  vessels  lying  in  a  richly  cellular  infiltration. 
in  which  the  polymorphonuclear  cells  were  much  less  numerous 
than  in  the  former  section.  The  lymph  spaces  at  the  periphery 
only  were  black  with  pigment  granules  (Fig.  3i.  I'weln-  days 
after  operation  the  fourth  animal  was  killed,  and  at  once  it  was 
remarked  that  an  extensive  libro-oellular  reaction  had  occurred, 
which  had  obliterated  the  pre-existing  lymph  spaces  iu  the 
immediate  neighbourhood  of  the  thread.  New  vessel  formation 
was  very  active,  and  there  was  no  sign  of  pigment  about  the 
track  of  the  thread. 

Irom  the  animal  examined  after  fifteen  days  the  section 
showed  that  tho  thread  was  completely  enveloped  in  a  thick 
mass  of  fibro-cellular  tissue  containing  but  few  blood  vessels  and 
with  very  little  cell  infiltration  beyond  it.  New  connective 
tissue  corpuscles  of  spindle  shape  were  numerous,  and  there 
was  no  deposit  of  pigiuout  for  some  distance  round  the  thread, 
owing  to  the  blocking  of  lymphatic  spaces  by  tho  progressiva 
development  of  fibrous  tissue. 

In  tho  specimen  removed  from  the  animal  a  month  after  the 
operation  the  fibrous  tissue  oncapsuling  the  thread  was  rela- 
tively thin  and  laminated,  and  contained  many  spindle-shapea 
cells.  Trabeculae  of  connective  tissue  were  soeu  jvissing 
inwards  into  the  thread,  and  breaking  it  up  into  strands. 
These  trabeculae  contained  numerous  new  blood  vessels.  The 
indiviiliial  straiulsof  the  silk  were  enveloped  in  a  dense  cellular 
infiltration  consisting  mainly  of  round  oetls,  and  there  was  also 
some  surrounding  haemorrhage. 

It  is  to  bo  specially  remarked  that  up  to  the  sixth  day  after 
operation  the  pigment  granules  wore  most  numerous  around 
the  thread,  showing  that  tho  original  lymphatics  still  pei-sisled 
up  to  this  stage.  After  six  days  and  up  to  a  month  the  gi-anulcs 
were  found  only  at  the  periphery  and  were  entirely  absent  frora 
the   nfiighbourhood  of  the   thread,   which   certainly  seems  to 
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indicate  t)iat  tlie  lymphatic  circulation  along  the  coarse  of  the 
artificial  lymphatic — the  thread — becomes  gradually  blocked 
and  finally  ceases  about  fourteen  days  after  the  operation. 

COXCLUSIONS. 

1.  Clinically,  it  is  abnudantly  evident  that  lymiihangio- 
plasty  fails  to  effect  auj'tbino  but  a  very  temporary 
improvement  in  elephantiasis  of  tlie  \egfi.  The  swelling 
is  very  m<uk 'dly  reduced  within  forty-eight  hours  after 
the  opera  ion  ;  but  the  improvement  persists  only  so  long 
as  the  rcoumbent  position  is  maiutamed.  Within  at  most 
twenty-one  days  after  the  operation,  or  as  soon  as  the 
patient  begins  to  walk,  the  swelling  invariably  returns  and 
no  permanent  improvement  results. 

2.  The  examination  of  the  tissues  surrounding  threads 
introduced  during  the  operation  of  lymphangioplasty  in 
cases  of  elephantiasis,  and  also  around  threads  introduced 
into  healthy  tissues  of  man  and  of  guinea-pigs,  supplies 
very  adequate  reasons  for  the  failure  of  the  operation. 

Important  as  the  action  of  gravity  may  be  in  con- 
tributing to  the  failure  to  maintain  a  now  artificial 
lymphatic  circulation,  it  appears  that  this  want  of  success 
is  due  in  far  greater  degrej  to  definite  reactive  changes  in 
the  tissues  immediately  around  the  thread,  which  soon 
isolate  the  new  lymph  tube  from  the  surrounding  lym^jhatic 
areas  and  eventually  completely  obliterate  it. 

Briefly  the  series  of  changes  in  the  tissues  around 
buried  longitudinal  threads  in  the  subcutaneous  tissues 
are  as  follows : 

1.  For  a  short  time  the  threads,  by  virtue  of  their 
capillary  action,  drain  the  surrounding  tissues  of  the 
lymph  contained  in  them. 

2.  The  tlireads  in  the  tissues  soon  excite  a  definite 
cellular  reaction,  which  leads  comparatively  soon — from 
fourteen  to  twenty-one  days — to  the  formation  of  a  dense 
and  progressively  contracting  fibrous  tissue.  This  walls 
off  the  thread  and  crushes  the  adjacent  lymi)hatics  out  of 
existence,  and  thus  effectually  prevents  any  absorption 
01  fluid  into  the  space  immediately  around  the  thread 
itself.  These  fibrous  changes,  occurring  around  the  ends 
of  the  thread,  as  well  as  along  its  w^hole  length,  eventually 
completely  isolate  it,  and  it  may  then  perhaps  bo  com- 
)iared  to  a  long  worm  lying  within  an  impermeable 
sheath. 

3.  The  thread  is  later  penetrated  by  rows  of  cells, 
running  in  along  its  fibrils,  which  must  eventually  lead  to 
its  complete  dismtegration;  and  the  formation  of  a  solid 
cohinin  of  dense  fibrous  tissue  along  which  no  absorption 
of  tiuid  of  any  kind  can  possibly  occur. 


^nnoraittra : 

KEDICAL.    SUKGICAL.    OBSTETKICAL. 


CASE  OF  LOCIvED  TWINS. 
I  KKCOUb  this  r-ftse  on  ac(Kniiit  of  lliu   extromo  rarity  of 
locki'd  twins.    I'rofcBHor  Munro  Kerr  writes  ;  ".Vccording  to 
V.   liruun   it  only  occurred  once  in  90,000  cases  in  the  two 
Vienna  cliniijucH." 

Ou  August  24tli,  1912,  I  was  called  to  a  wonuui  (Zulu) 
who  liitd  been  in  labour  three  days  in  a  kraal,  in  an 
iuiu:>'<'HHilili!  part  of  Alexandra  ('onuty. 

I  found  lier  lying  in  the  Init.  She  was  somewhat 
blanclu'd.  The  pulmi  was  Hcarcely  percoptibio,  but  thcuo 
was  nu  Hign  of  iniich  blood.  Tiii>  abdomen  was  very  pro- 
tuberant and  extremely  Imrd.  I'ains  liu<l  evidently  stopped 
and  the  nt^-riiH  was  in  n  Htat«'  of  tonic,  enntra'tioii.  .\  cord 
WftM  prolajiMed,  hanging  ((iiit<!  n  foot  from  the  vulva,  and  the 
feul  lit  a  child  Hceii  un  Hiighlly  separating  the  labia.  The 
eonl  WUH  grivMiiHli,  witli  a  putrid  hiik'II.  A  diagnnKis  of 
twms  wnH  aIniOKt  inimediatf'ly  a|iparenl,  and  it  rertainly 
i:r<mitn\  my  mind  tliat  they  miglit  be  Iiicki-<1.  I  nulled  the 
le({n,  liul  that  wuH  Hiidii'ient  only  to  Mtrutch  the  li(Mly  ;  the 

hviul    WOM  Htllek. 

I  put  iu  n  hand  mid  fmmd  the  iieid<,  oh  I  thought, 
I  ...,  .iiU-d.  It  wan  eei  liiiiily  Hiightly  twiwU-d.  Tluire  was 
M  iiiil    head,    (•vidently    ffire-ciiiiiiiig,   wedged    into    the 

lioll.w  of  the  iieeU  Oil  tlie  left  side.  J  could  feel  lllii  liead 
beloi^ing  to  till)  breeeli'premiutiug  child  iiIhivu  Uiis. 
Tboru   woM   no  doubt   nt   all    now   of    tbo   oondition.     Am 


far  as  I  could  feel,  the  diagram  in  Dr.  Munro  Kerr's  book 
(after  Bumm)  exactly  illustrates  the  condition. 

I  tried  to  push  up  the  second  (fore-coming)  head,  but 
could  not;  I  had  no  one  to  give  an  anaesthetic.  I  then 
decapitated  the  breech-presenting  baby.  The  state  of  the 
cord  showed  it  was  aheady  dead.  The  head  of  the  second 
immediately  came  forward  into  the  pelvis.  I  had  some 
little  difficulty  iu  putting  on  the  forc(*[5s  but  eventually 
delivered  a  living  child,  with  the  cord  twisted  spirally 
round  neck  and  back.  The  first  head  afterwards  imme- 
diately presented  by  the  severed  neck.  I  easily  removed 
it  between  finger  and  thumb,  using  no  force  whatever. 
There  was  no  excessive  loss  of  blood. 

Both  placentae  were  adherent,  and  I  had  to  remove 
them  manually.  The  lower  was  low  down  ou  the  left  of 
the  cervix.  I  suspect  that  the  pressure  of  the  second  head 
might  probably  have  prevented  it  bleeding.  The  upper 
was  up  towards  the  fundus.  The)'  were  joined  together 
by  a  membrane  about  2V  to  3  in.  across,  otherwise  they 
appeared  to  be  quite  distinct.  Both  the  mother  and  child 
were  alive  and  apparently  going  on  well  a  week  afterwards. 
I  was  afraid  of  sepsis  after  so  much  handling,  and  when 
one  thinks  of  working  in  a  Zulu  hut  iu  semi-darkness  ou 
the  floor,  with  no  help  whatever  (I  could  not  even  speak 
the  language)  it  must  be  that  from  their  surroundings, 
Zulu  women  have  gained  a  certain  amount  of  immunity 
from  septicaemia,  etc. 

The  woman  was  a  primipara.  married  five  years  without 
any  children.  Her  husband  had  died  some  time  previously 
anil  probably  was  not  the  father  of  these  children.  She 
was  at  full  time  and  the  children  were  large  and  well 
nourished.  The  friends  who  came  in  a  week  later  said 
that  the  child  was  "  large  and  strong." 

She  had  come  to  the  surgery  (20  miles  away)  previously, 
saying  she  was  three  months  prt-gnant.  I  diagnosed  it  as 
four  months,  but  did  not  discover  twins. 

1  think  the  above  treatment  advised  by  Dr.  Munro  Kerr 
in  his  book  is  the  best,  inasmuch  as  a  young  practitioner 
under  difficult  circumstances  was  able,  without  very  great 
difficulty,  to  deliver  a  living  child,  without,  apparently, 
undue  damage  to  the  mother. 

Ian  Mackoxald,  M.B.,  Ch.B.Glasg., 
l^Gputy  District  Surgi-on,  Dyputy  Health 
,  Ollicer.  .\luxaudra  County,  >;atal. 


GLACIAL  ACETIC  ACID  IN  PSORIASIS. 
It  is  a  common  occurrence  for  men  in  all  lines  of  medical 
in-actice  to  come  across  cases  of  psoriasis  either  directly  or 
concurrently  with  some  other  trouble.  All  are  agreed  as 
to  the  clironicity  of  the  disease  and  also  as  to  its  intract- 
ability to  treatment,  notwithstanding  the  many  methods 
which  are  iu  vogue  with  a  view  to  terminating  the  trouble. 
The  case  which  came  under  my  observation  was  that  of  a 
seafaring  man  who  had  been  troubled  with  jisoriasis  for 
many  years  incessantly ;  it  presented  a  light,  silver,  scaly 
aspect,  which  had  persisted  on  the  extensor  surfaces  and 
had  resisted  all  methods  of  treatment.  Local  treatment 
by  glacial  acetic  acid  proved  successful  within  a  week  o« 
two.  Considerable  time  has  now  elapsed  since  the  treat- 
ment was  used  and  theni  has  boon  no  return  of  tha 
afl'ection.  This  is  the  first  time  the  patient  has  been  fro«  I 
fj-om  the  scales  since  he  began  to  bo  troubled  many  yearf 
ago.  There  was  a  certain  amount  of  smarting  following  I 
the  application  of  the  acid  but  it  wafl  not  severe. 
Whttlloy  Banuo.  Manchostor.         <?•  !'•  CUKOAN,  M.B.,  Oh.: 


'V»V.  late  Dr.  Reginald  Edward  'J'liompson,  for  son 
years  coiisnlling  physician  (o  the  liromplon  Hospital  ' 
(•(msiiiiiiilioii,  left  estate  of  the  gross  value' of  £7,195,1 
which  till!  not  personalty  has  been  sWorn  at  £7,058. 

'I'llK  next  meeting  of  the  (ierman   Congress  of  liiterndl 
Midiclne  will  he  liel.l  at  Wlesliadcii  in  April,   1913  (15th  to" 
I8II1I.     'I'lie  principal  qiiesMon  propoHOd  for  discussion  Is 
the  nature  and  trealiiieiit  of  fever. 

'I'm-;  number  of  medical  Hludents  In  the  several  uni 
veiHithm  of  AiiHliia  on  May  Jlst  of  the  proseiit  year  were 
OH  follows:  Vienna,  2,183,  of  whom  128  were  wcimeil ; 
(Iniz,  453,  of  whom  12  wrm  women;  IniishrOck,  24').  of 
whom  4  were  Women  ;  I'riiflue  ((Ierman  University),  414. 
of  whom  19  were  women;  rriigiie  (Czech  University),  764, 
of  whom  28  wore  women  ;  Cracow,  481. 
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ROYAL    SOCIETY    Or   JIEDICINB. 

Section  of  Diseases  of  Children. 

Friday,  October  25th,  1912. 

Mr.  A.  H.  Tubby,  President,   in  the   Chair. 

Precocious  Development. 
Dr.  E.  C.  Williams  described  a  case  of  precocious 
development  in  a  boy  aged  6.  Six  months  prior  to  his 
admission  into  hospital  on  May  9th,  1911,  his  parents  had 
noticed  that  his  development  was  abnormal.  His  weight 
was  4  st.  2  lb.  and  height  4  ft.  2  in.  Ho  had  a  slight 
moustache  ;  his  voice  was  deep  like  an  adult's.  He  was 
slow  in  intellect  and  in  movement.  Hair  was  abundant 
ov(>r  the  pubes  ;  no  axillary  hair.  Tho  external  genitals 
were  fully  developed.  No  bronzing  o£  the  skin.  Heart 
aud  lungs  normal.  No  abdomiual  tumour.  The  pulse 
V,. ried  from  72  to  88  pel' miuute ;  blood  pressure  110  mm. 
11;^.  The  boy  remained  iu  hospital  live  weeks,  during 
which  time  he  put  on  11  lb.  He  was  seen  again  on 
October  15th,  when  his  weight  was  5  st.  5  lb.  5  oz.  and 
heiglit  4  ft.  4.5-  in.  There  was  evidence  of  rapid  growth 
but  none  of  increased  sexual  development.  He  was  in 
excellent  health. 

Cases  and  Specimens. 
Tho  following  were  among  the  exhibits : — Dr.  Edmund 
Cauvley:  (1)  Teiatioid  spasms  in  an  infant.  Attacks  of 
rigidity  had  occurred  about  every  half  an  hour  since  it  was 
10  days  old.  (2)  \  girl,  aged  3^^  years  with  A^nnesic 
apha.iia.  following  an  acute  illness,  which  was  either 
encephalitis  or  serous  apoplexy.  Dr.  J.  Porter  Parkinson  : 
Haeniaturia  in  a  syphilitic  girl  aged  8.  The  case  was 
8hos\'n  to  elicit  opinions  as  to  whether  the  liaematuria  was 
dne  to  tho  syphilis.  Some  oedema  h.ad  occurred,  and  the 
urine  contained  a  little  albumen,  but  no  casts.  Dr.  F.  J. 
Poynton:  Congenital  family  cholannia  in  a  girl  aged  8i. 
The  fragility  of  tho  corpuscles  tested  on  four  occasions 
was  0.6,  0.65,  0.65,  0.65.  Dr.  C.  R.  Box:  A  similar  case 
for  which  excision  of  the  spleen  had  been  performed  with 
benefit.'  Mr.  P.  Maynard  Heath:  A  case  of  Genu  valgum 
due  to  rarefaction  and  deformity  of  the  shaft  of  the  femur. 
The  patient  was  a  girl  aged  8.5  years.  Dr.  Regin.u.d 
SIiller:  a  case  of  Crrehral  maldcvelopmcnt  ('?  sclerosis) 
with  infantilism  and  idiocy.  Mr.  T.  H.  Kellock:  Trau- 
tiiatic  ])avcrcatic  cyst  in  a  patient,  aged  11,  who  had  been 
knocked  down  and  lacked  by  a  horse.  Several  weeks  later 
an  abdominal  swelling  had  been  found  by  the  doctor  at 
school,  during  routine  medical  examination.  This  had 
been  opened  and  drained  and  the  wound  had  healed.  It 
contained  about  50  oz.  of  a  gieeuish  opalescent  fluid,  which 
proved  to  be  pancreatic.  Mr.  Sydney  Stephenson  :  A 
girl,  aged  9.V,  with  ocular  torticollis.  Apparently  it  had 
been  developed  by  a  voluntary  effort  of  the  child  to  obviate 
double  vision,  and  had  become  stereotyped.  The  sterno- 
mastoid  and  neck  muscles  were  not  rigid.  Mr.  Philip 
Torner:  a  case  of  lateral  sinus  thrombosis  which  had 
recovered  after  operation.  The  patient  was  a  boy  aged  14. 
Dr.  T.  K.  Whipham  :  A  girl,  aged  7,  with  atrophy  of  the 
muscles  of  the  forearms  and  of  the  tlienar  and  hypothcnai- 
eminences,  and  interossei.  It  was  a  case  of  either  polio- 
myelitis or  myopathy.  Dr.  .\lexander  Morison  :  \ 
B'pecinicii  showin"  a,  Deficient  fnraincn  ovale  septum.  Dr. 
Cactley  :  A  Tiiberculous  riijlil  hidncy  from  a  child  aged 
12  mouths.  It  was  iu  au  uncommonly  advanced  stage  of 
the  disease  for  the  child's  age. 


Section  of  Medicine. 
At  a  meeting  on  Otftobor  22ud,  Dr.  Frkderick  Taylor 
in  the  chair.  Sir  J.  F.  H.  Bkoaubent  di.scusscd 
aneurysms  of  the  aorta  commmiicating  witii  adjacent 
vessels,  and  described  a  case  in  point.  lhi))turo  of 
aneurysm  into  tho  right  auricle  was,  ho  said,  but  raroly 
met  with.  In  the  present  case  the  symptoms  followed 
(Urectly  on  an  accident,  the  patient  survived  four  months, 
and  there  was  recurrent  effusion  into  the  right  pleural 
cavity. 

The  p.itient,  a  shunter,  afieil  40,  was  well  until  twelve  weeks 
before  admission,  when  he  was  caught  between  tho  buffers  of 


two  railway  tracks  ami  severely  crushed,  lie  snffcred  from 
dvspuoea  and  shock,  and  was  put  to  bed,  where  he  remained 
till  admission  to  hospital,  when  it  was  found  that  he  had 
oe<lema  of  the  scrotum  and  lower  extremities,  but  neither 
cyanosis  nor  oedema  of  face.  Hoth  eyes  showed  subconjanctival 
hueniorrbages.  The  tomperature  was  97"  F.,  respirations  24, 
|)uls«  100,  and  collapsinj^  rapidly,  the  typical  pulse  of  aortic 
regurgitation.  The  apc.\  beat  was  not  visible  or  palpable. 
Cardiac  dullness  extended  1  in.  beyond  right  margin  of  sternum. 
i  in.  to  the  left  of  the  vertical  nipple  line.  A  diastolic  murmur 
was  audible  in  the  tifth  left  spaco.  A  lond  blowing  diastolic 
murmur  was  audible  over  the  aortic  area,  conducted  down 
the  left  border  of  the  sternum,  and  most  intense  at  the 
level  of  the  third  left  costal  cartilage.  There  was  also 
a  blowing  systolic  murmur  at  the  aortic  cartilage. 
The  abdomen  was  distended,  and  the  abdominal  walls 
and  -scrotom  oedematous ;  the  liver  was  enlarged.  Some 
28  pints  of  lluid  was  drawn  off  from  the  right  pleural  cavity, 
and  4  pints  drained  away  from  the  legs.  During  the 
month  42i  pints  were  .aspirated  from  the  right  pleural 
cavity.  The  pulse  increased  to  120,  and  became  gradually 
weaker.  Vomiting  was  succeeded  by  acute  mania,  and  he 
died  on  the  day  following  the  "latter.  At  the  post- 
mortem examination  the  j^ericardium  contained  about  6  oz. 
of  clear  fluid,  and  both  pleural  cavities  contained  mnch 
fluid.  The  lungs  were  oedematous.  and  partially  collapsed, 
bnt  there  were  no  adhesions.  The  liver  was  greatly  enlarged, 
congested,  and  showed  an  advanced  "  nutmeg  "  condition.  The 
right  auricle  was  enormously  dilated,  admitting  the  closed  fist. 
Tho  tricuspid  orifice  was  very  much  dilated,  and  the  hand 
could  be  passed  thi-ough  it  into  the  ventricle.  Above  the 
attached  border  of  the  left  cusp  of  the  tricuspid  valve  a  giortioQ 
of  the  endocardial  lining  of  the  rightauricle  was  seeu  to  project 
into  the  cavity  of  the  auricle.  Iu  the  centre  of  this  bulging 
portion  was  a  small  linear  tear,  half  an  Inch  long,  opening 
externally  into  the  aorta.  Behind  the  right  posterior  cusp  of 
the  aorta  was  a  small  saccular  dilatation  immediately  above 
the  valve.  The  aortic  valves  were  normal  and  not  thickened. 
During  life  the  symptoms  seemed  to  point  to  traumatic  rupture 
of  the  aortic  valve,  causing  aortic  incompetence :  but  the 
recurrent  pleural  effusion  in  such  large  cpiautitv,  rr.therthan 
general  oedema  of  lung,  seemed  quite  inexplicable.  When  the 
leakage  took  place  the  right  auricle  was  probably  not  tilled. 

Dr.  P.\rkes  Weber  thought  it  possible  that,  in  sjjite  of 
the  traumatLsm,  there  might  have  been  sj-philis  in  the 
case.  If  so,  the  chronic  pleural  effusion  was  explicable. 
The  President  described  some  .cases,  which  he  published 
in  1884,  of  rupture  into  the  pulmonary  artery ;  he  con- 
sidered such  cases  were  closely  allied  to  that  now 
described.  There  was  no  constancy  about  the  presence  of 
a  diastolic  murmur,  at  least  with  regard  to  the  pulmonary 
artery,  and  he  thought  the  whole  question  should  be  re- 
investigated in  the  light  of  the  eases  now  on  record,  of 
which  there  must  be  a  considerable  number,  for  the 
symptoms  were  not  sufficiently  helpful  in  diagnosis.  One 
could  not  conclude  that  tho  symptoms  in  one  case  would 
be  present  in  another.     Sir  John  Bro.vdbent  reiilied. 


Section  of  Otology. 
At  the  opening  meeting  of  this  session  on  October  18th 
Dr.  DuNi>AS  (tr,vnt,  in  a  short  presidential  address,  re- 
viewed tho  present  position  and  aims  of  otology.  Infection 
via  the  oar  and  tho  sinu.ses  had  extended  the  work  of  the 
aural  surgeon  into  the  cerebellum  and  cerebrnm,  to  deal 
with  the  resulting  abscesses  there,  and  this  work  justified 
the  Section  in  taking  its  place  among  the  scientific  societies 
of  the  world.  Wliilo  still  remaining  conservative  and 
practical,  otologists  should  welcome  the  aid  of  physicists, 
physiologists,  and  mathematicians,  and  appi)-  data  sup- 
plied with  a  due  sense  of  proportion.  With  recent 
advances  in  tho  pathology  of  tho  ear  tympanic  operations 
might  well  bo  resuscitated.  Reliance  should  bo  placed  on 
no  one  method  of  testing  or  investigation  ;  this  particiiiarlv 
applied  to  labyrinthine  conditions,  in  which  the  iasuei 
were  so  often  those  of  life  and  death.  Sidworiuently  there 
was  an  examiuatiou  of  cases,  the  following  being  among 
those  shown.  Dr.  Dan  JIcKenzie  recorded  a  case  of 
Lateral  sinus  thrombosis,  with  meniugilis,  in  a  man 
aged  25,  who  had  had  mid<lle  •  ear  suppuration  for 
fourteen  years,  vertigo  and  rigors,  and  a  temperature 
oscillating  l)otwcen  100'  and  104^  F.  .V  nuistoid  operation 
revealed  a  fissure  in  the  posterior  meatal  wall  leading  into 
a  very  large  cavity  filled  with  cholesteatoma,  while  pus 
was  welling  up  from  the  bidb.  Two  days  later,  as  pyi-cxia 
and  rigors  continued,  the  jugular  vein  was  tied  and 
resected  in  tho  nock,  and  the  lateral  sinus  groove  ^opened 
inwards  towards  the  bulb.  Five  days  later,  as  the 
meningeal  symptoms  were  bnt  little  relievcil,  tin'  labyrinth 
was  opened,  and  a  wire  drain  was  inserted  in  the  internal 
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auditory  meatus,  but  as  it  did  not  act  weJl  it  was  removed. 
Lumbar  puucture  was  twice  performed,  owing  to  recur- 
rence of  meningeal  symptoms,  and  improvement  dated 
from  this  time.  Mr.  Kichaed  Lake  :  A  specimen  from  a 
fatal  case  of  otorrhoea  with  right  Temporo-sphenoidal 
abscrss.  The  patient,  a  man  aged  39,  had  had  an  offensive 
discharge  from  the  ear  for  many  years.  He  suffered  from 
giddiness  and  was  constipated,  and  later  his  temperature 
was  103°  F.,  and  pulse  68.  The  discharge  from  the  left  ear 
was  free  and  offensive,  and  was  regularly  syringed  with  a 
solution  of  lysol.  One  or  two  stools  passed  were  charac- 
teristic of  enteric,  and  there  was  muttering  delirium,  with 
subsultus  tendinum  and  carjihology.  Widal  reaction  was 
negative.  A  radical  mastoid  operation  was  performed  on 
the  left  side,  and  a  patch  of  caries  found  in  the  region  of 
the  superior  horizontal  canal.  This  was  scraped.  The 
labyrinth  contained  pus,  and  no  .stapes  were  present.  The 
symptoms  pointed  to  pus  in  the  cerebrum,  but  exploration 
revealed  none,  though  a  large  amount  of  serous  fluid 
escaped  near  the  fissure  of  Rolando.  The  cerebrospinal 
fluid  showed  moderate  lymphocytosis,  no  pus  cells,  and 
very  few  epithelial  cells.  Post  mortem  there  was  found  a 
temporo-sphenoidal  abscess  on  the  right  side,  and  an 
infarct  more  than  an  inch  in  diameter  in  the  right  Inng, 
but  the  latter  was  not  infective.  Dr.  H.  J.  Davis:  A 
horsebcan  removed  from  the  middle  ear  of  a  boy  aged  7 
during  a  radical  mastoid  operation,  the  boy  having  suffered 
from  prolonged  otorrhoea.  Facial  paralysis  ensued.  The 
sequestra  removed  with  the  bean  contained  the  outer  wall 
of  the  canal  of  the  facial  nerve. 


Section  of  Psychiatry. 
The  first  meeting  of  this  Section  was  held  on  October  22nd, 
Sir  George  Savage  deUvering  a  presidential  addz-ess. 
In  its  course  he  remarked  that  the  value  of  statistics 
depended  chiefly  on  the  collectors.  'NVorkevs  should  accept 
with  an  open  mind  experimental  psychology  and  psychic 
analysis.  One  was  asked  what  wore  their  uses,  but  one 
slionld  not  always  seek  for  immediate  results.  There 
would  seem  to  be  a  need  iac  several  special  subcommittees 
in  the  Section  to  follow  certain  lines  of  inquiry.  It  was 
easy  to  be  misled  by  the  senses,  and  there  was  nothing  so 
nscful  to  mankind  as  a  prudent  unbelief;  agnosticism  in 
science  was  not  infidelity.  Bodily  and  mental  relation- 
ships were  sometimes  ditticult  to  follow.  He  romeuibcrcd 
a  young  woman  in  liethloni  Hospital  suffering  from  acute 
mania  wlio,  after  some  weeks,  became  sane  hut  paraplegic. 
The  paralysed  state  lasted  for  some  time,  to  be  replaced  by 
mania  once  more.  If  certain  patients  with  glycosuria 
Imchimc  insane  tlie  sugar  disappeared  from  tlio  urine. 
In  respect  of  heredity  ho  saw  diri^ct  trausiiiission  of  a 
li.ibit  in  such  a  simple  thing  as  handwriting,  and  neuro- 
Icgihts  and  psvchiatrists  liad  been  inipivssed  by  tho 
passing  on  of  nervous  disorders  from  one  generation  to 
iinother.  They  were  now  content  to  say  that  a  tendency 
wa«  traUKiiiitted,  rather  than  a  doliuilo  entity.  Tho 
speaker  did  not  Ih'lievc:  in  the  tranHmlKslon  of  any  definito 
mental  diwcmlir,  though  iit  least  one  tliird  of  nil  patients 
ii'litiiUf-d  into  asylums  hail  insane  blood  relations.  It  was 
II  it  in  tlie  recently  jiiibliflhcd  report  of  the  Irish 

<  uors  in  Lunacy  the  general  ooucUmion   reached 

wui  lli.it  :il<(iliol   was  of  relatively  small   importance  as  a 
eaoMi  of  insanity  in  that  coiiulry. 


LIVKItl'OOL    MKDICAL    INSTITl  TION. 

At  a  meeting  on  ()ct"l«T  21111,  Mr.  ('.  .1.  .M  \(AMsTi:it  (Vico- 
I'rettidi'iil)  in  the  chair,  I>r.  A.  .1.  WALLAri":,  in  a  paper 
r<x;ording  4  ciuu-h  in  which  lu^liiid  pirforined  HrhnHlmloniy, 
cxprrHiw^l  n  Uilief  tlint  the  operntiiin  was  UKcfnl  in  tho 
minor    (|i;'ric«   of   contricliini    where    the    piiMwigeH  were 

fully  <>  I  the  I'liilil  alive.     On  the  Continent  it  lind 

luMMi    ,  1    indiHcriiiiiimti'lv,  and   had  had  very  Imd 

rcHuIlM        l>i.  .\.  A.  lliuiiiiiMisi:.  111  a  note  on  Lueriimnlinii, 

relnttMl  rnuH  in  wliii;li  alliration  in  wcretion  wan  dtie  to 

'  '  ■1  .    )    the   11*0   of    the 

tenrH.      Dr.  O.  A. 

(  ..   i  ■. mini   luliriiitlnnin 

in  iiiliilli  Im-iij   III!  Iiii'lly  iiieningent.     Tln'  vim- 

dition  Imd  iiceiiiri  i|  a  nmloN  Iwlwoon  M  and  45 

yean  of  ajo,  and  was  nlwnyii  HOeooilary  to  tntiercnlons 


disease  elsewhere.  It  had  been  suggested  that  the  condition 
was  due  to  the  use  of  tuberculin,  but  in  Dr.  Crace-Calvert's 
experience  it  had  occurred  most  in  cases  where  tuberculin 
had  not  been  used.  As  an  explanation  of  the  prepon- 
derance of  male  over  female  cases,  he  suggested  that  men 
worried  more  over  being  ill,  were  more  anxious  and 
irritable  than  women.  The  symptoms  were  insidious  and 
obscure,  and  a  non-acute  type  of  onset  was  common. 
Diagnosis  depended  on  the  severe  jiersistent  headache  in 
a  subject  showing  evidence  of  tuberculosis,  especially 
when  accompanied  by  optic  neuritis,  Keruig's  sign,  and 
mental  derangements.  Lumbar  pimctui-e  showed  increased 
quantity  of  secretion,  turbid  or  clear,  an  excess  of  lympho- 
cytes, and  in  80  per  cent,  tubercle  bacilli  were  found. 
The  result  was  invariably  fatal  in  adults,  in  from  nine 
days  to  seven  weeks.  Dr.  C.  J.  Macalister  had  seen 
relief  from  the  use  of  wet  cupping  over  the  parietal  jiro- 
tuberanccs,  and  in  children  had  seen  recovery  after  the 
use  of  mercurial  imxnction.  Dr.  W.  Permewan  questioned 
the  justifiability  of  the  use  of  tuberculin,  as  it  seemed  to 
him  that  intracranial  tuberculosis  was  fi'equeut  where 
that  remedy  had  been  used.  Dr.  .T.  Hill  Abram  thought 
lumbar  puncture  was  not  needed  for  diagnosis,  and  he 
disapproved  of  its  use  if  a  general  anaesthetic  were 
required,  as  the  ps3'chical  disturbance  had  a  bad  effect  on 
the  patient,  and  the  method  frequently  gave  no  positive 
result.  He  quoted  a  case  of  intracranial  tuberculosis  that 
had  apparently  been  cured  by  tuberculin.  Dr.  Lloyd 
Roberts  spoke  of  temporary  aphasia  as  an  early  symptom 
in  these  conditions;  he  had  seen  3  cases.  Dr.  1!.  Buchanan 
described  the  method  of  using  tuberculin  at  the  Kennington 
Dispensary,  where  the  lobing  of  leucocytes  was  taken  as 
the  indication  for  the  dosage.  Dr.  Percy  Marsh  said  ho 
had  found  among  childreu  that  Inmbar  puncture  gave  no 
result,  the  relief  of  symptoms  being  only  very  transitory. 
Tuberculin  had  proved  of  no  use.  After  some  further 
discussion  Dr.  Crace-Calvert  replied. 


NOTTINGHAM  MEDICOCHIRURGICAL  SOCIETY. 

At  a  combined  meeting  of  this  society  and  of  the  Notting- 
ham Division  of  the  British  Jtedical  .Association  on 
October  23rd,  Mr.  W.  G.  Laws  in  the  chair,  Mr.  K.  W. 
DoVNEof  Oxford  delivered  a  short  address  dealing  with  word 
blindness  and  allied  conditions.  The  condition  occurred 
when  the  visual  memory  centre  iu  tho  cortex  of  the  left 
angular  gyrus  was  defective,  and  such  defect  might  bo 
either  congenital  or  acquired.  Word  blindness  was  more 
(oiumon  in  boys  than  in  girls.  Except  in  regaixl  to 
reading  the  children  were  generally  highly  develojied, 
beiug  quick-minded  and  having  good  memories.  Somo- 
tinu's  the  difficulty  existed  only  in  relation  to  printed 
letters,  and  did  not  extend  to  luunernl  figures.  Children 
of  this  order  were  best  taught  by  women,  their  visual 
nu'inory  being  educated  by  training  them  to  i-ecognizo 
words  as  a  whole  instead  of  letter  by  letter.  In  this  con- 
nexion reading  classes  were  especially  useful.  In  refer- 
ence to  education  of  the  brain  as  a  whole  the  sj^oker 
expressed  tho  opinion  that  tho  present  system  of  teaching 
children  was  in  elTect  merely  one  of  crnniniing.  T)io 
winner  of  scholarships  was  in  other  respects  than  that  of 
book  work  often  a  very  didl  boy  possessed  of  only  a 
second-class  brain. 


WB  learn  from  the  Deutsche  medieinische  Wochenschrift 
that  a  paid  nuMlleal  memlii'r  will  he  appointed  to  llie  Ciiy 
Council  or  IUmHu  as  City  Medical  Councillor.  Thl.sapi)eav8i 
to  l)e  one  of  the  tlrst  nets  of  the  now  Oberbilrgermelster, 
WiTinutli.  Our  couti  inporary  expresses  the  hope  thai  the 
Hillary  will  bo  snllkliiitly  iillnu'llve  to  secure  a  really  good 
man  for  tlie  post,  and  that  the  eloolion  will  bo  made 
without  any  political,  sectiulan,  oi^party  considerations. 

ON  Kept  ember  26tli  the  fonndnllnn  stone  of  a  surgical 
iind  neuro-Biirgleal  rltnlo  In  eounr-xioii  with  the  I'syclio- 
Neurolo(^lenl  lriHtiliitc>  was  laid  In  Ht.  relfrsburg.  VmcIx 
rllnlu  hiiH  30  bed-^.  and  both  are  to  be  named  afl<'r  tlio 
tamouH  Huri^eou,  riiogolT.  'J"lin  cost,  wliieli  Is  CHtlmaled 
ali  30.000  roubloH,  Is  to  bo  dcfray<'d  by  an  anonymous 
lieuefiicior.  At  tlu' wime  time  the  foundation  stone  of  a 
clinical  hiMtltute  for-  the  liiveHtlgnllon  of  iilcdlioUHm  was 
laid.  'I'owardH  the  cost  of  this  building  tho  Kusslnu 
MtnlHtor  of  Finance  haa  oontrlbntcd  400,000  roubles. 
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TREATMENT  BY  FASTING. 
The  translation  of  Dr.  Gl'klpa's  book  on  Aufoinforication 
and  Disintoriciiiion^  is  an  extension  of  a  paper  wbicli  was 
read  at  tho  London  nieetinr;  of  the  British  Medical 
Association  in  1910  on  "  Starvation  and  Purgation  in  tho 
Relief  of  Disoa.se"  (British  Mkdical  Jocknal,  October 
8th,  1910).  On  the  cover  the  book  is  called  "  Fasting  in 
Diabetes,"  and  throughout  "  Treatment  of  Diabetes  "  is  used 
as  a  hoadlino  to  the  pages;  this  is  misleading,  as  the 
number  of  cases  in  wliicli  tho  treatment  has  been  tried  is 
limited  and  the  results  are  hardly  convincing.  The 
translator's  introduction,  which  occupies  twenty-seven 
pages,  does  not  supply  this  want,  as  ho  gives  only  one 
case  observed  by  himself,  and,  although  there  was  some 
improvement,  a  single  case  proves  nothing.  In  the  case 
quoted  from  a  paper  by  Dr.  Bardet  the  amount  of  sugar 
passed  is  about  ten  times  as  much  as  the  carbohydrates 
taken  in  the  diet !  and  tlio  table  on  page  17  gives  figures 
which  we  are  unable  to  reconcile  with  the  usually  accepted 
analyses  of  such  a  diet. 

However,  to  turn  to  the  book  itself — the   plan  which 

Dr.  Guelpa  recommends  is  entire  abstinence  from  food  of 

nil  kinds  for   three  days,  during  which   time  tlie  patient 

ly   drink  as  freely  as   he  pleases  of  water,  weak   tea 

thout  milk,  toast  and  water,  fruit  infusions,  etc.,  and 

ust  tivko  a  bottle  of  Hunyadi  Janos  water  daily.     He 

lims   that   under  this  treatment   there  is  entire  disap- 

irauce   of  any  painful   or  uncomfortable   sensation  of 

ugor,  and  extraordinary  diminution  of  tho  number  of 

■iteria  present  in  tho  intestines:  a  marked  diminution  of 

irst,  suppression  or  marked  diminution  of  perspiration; 

uular  sleep  ;  steadying  of  the  pulse  and  lowering  of  the 

vxl  pressure,  and  increase  in  the  percentage  of  haemo- 

ubiu,  and   in  the  number  of  red  and   white   blood  cor- 

. soles.     Most  of  the  twenty-seven  cases  treated  were  not 

..abetcs,   but  included  such  conditions  as  winter  cough, 

obstinate   sciatica,   obesity,   severe   headache,  pulmonary 

*-ougostion,   muco-membrauous  gastro-enteritis,   alcoholic 

Jiver,   various    ej'e    troubles,   anaemia,   and   melancholia. 

Dr.  Leprince  reports  on  thirteen  cases  of  ej'e  trouble  where 

•  uelpa's  method  was  employed   as  an  adjunct   to  other 

uatmcut. 

XiUiv  the  period  of  complete  abstinence  Guelpa  rocom- 
uiends  a  week  of  milk  diet,  and  then,  after  a  second  absti- 
juenoe  for  three  or  four  days,  he  gives  the  following  diet : — 
Breakfast :  Coffee  or  tea  without  milk.  Lunch  and 
dinner :  Clear  soup,  salad,  one  or  two  apples  or  pears,  with 
tea  or  other  non-nutritive  drinks  as  desired.  In  special 
■conditions  ho  allows  an  ounce  or  so  of  bread  or  a  dish  of 
•cooked  vegolables.  The  chapter  by  Dr.  Oscar  Jennings 
— the  use  of  the  method  in  the  treatment  of  morphine 
addiction — does  not  ivdd  mucli  to  our  knowledge,  as  it  has 
rarely  happened  that  he  has  found  cases  suitable  for  the 
treatment,  but  he  gives  two  examples  in  which  lio  found  it 
useful,  and  he  sums  up  his  impressions  of  it  by  saying 
that,  "  without  vauntinij  it  as  a  'cure,'  it  may  be  looked 
upon  as  a  most  valuable  adjunct  to  treatment  in  many 
cases." 

Fasting  cures  are  popular  in  America,  and  undoubtedly 
there  arc  many  conditions  in  which  it  has  long  been  recog- 
nized  that   abstinence  from  food  or   the  taking   of   only 
minimum  quantities  of  nourishment  favours  recovery.     It 
is,  however,  an  essential  part  of  Dr.  Guclpa's  treatment 
'li.-it  fasting   should   be   accompanied   by   free  purgation, 
wthough   tho   author  has   not  placed   before  us  evidence 
■  Uichis  altogether  convincing,  wo  commend  the  book  to 
ir  readers,   and   think    that   with    duo    precautions  the 
iK'thod  should  have  a  trial  in  suitable  cases. 


ANIMAL    POISONING. 
In  his  Vergi/tungen  durcli  Ticrc  und  Animalische  Stoffc,'^ 
Dr.  F.  Kaxxoiessek  has  prepared  a  companion  work  to  his 

*  Autiinitixirittion  ami  I>i$intoxicatioii.  An  accoaut  of  tlio  now 
Tftstin^:  trcittincnt  in  diabotes  and  other  chronic  diseases.  l?y  G. 
Ooellitt  (l"iiris>.  TranslaUxl  hy  F.  S.  Arnold.  H.A.,  M.lt.,  H.Ch.Oxon. 
Introduction  by  tho  Translator,  and  ii  chai>tfr  on  tho  use  of  tho 
method  in  the  troatinent  of  movphiuo  addiction  hy  Oscar  Jennincs, 
M.D.  (I'aris).  London :  Uobmun.  Uiiuited.  1912.  -(Cr.  8vo,  pp.  152. 
St.  net.) 

•  Vrrgiflunaen  dure;!.  Titrc  und  Animalifchc  Uloffe.  By  Dr.  F. 
Aknniiiesser.    Jena:  Qustav  Fischer.    1911.    (Post  8to,  pp.  49.    M.  1.) 


earlier  volume  on  vegetable  poiBons.  It  is  got  up  on  the 
same  plan  and  tlie  method  of  treatment  is  similar. .  The 
aim  of  the  author  is  to  give  a  brief  account  of  tlie  various 
kinds  of  poisonous  animals,  tho  nature  of  their  |)roducts, 
the  symptoms  to  which  these  give  rise,  and  llio  most 
advisable  treatment.  The  volume  is  small,  but  he  has 
succeeded  very  well ;  at  the  same  time  much  of  the 
information  is  necessarily  scrappy  antl  un.satisfactory.  A 
considerable  number  of  references  to  more  comprehensive 
works  is  given,  but  tljese  are  not  in  every  case  the  best 
that  could  bo  cited.  Practically  every  class  from  protozoa 
to  vertebrata  yields  instances  of  poisonous  animals,  and 
there  is  much  diversity  of  means  by  which  they  inflict 
damage.  There  are  the  stinging  threads  of  coeleutcrates, 
the  bites  and  stings  of  insects,  the  spines  of  fishes,  and  the 
fangs  of  snakes,  .\gain,  there  is  the  largo  cla.ss  of  internal 
parasites  many  of  which  give  rise  to  substances  of  a 
poi.sonous  nature.  The  author  deals  not  only  with  these, 
but  also  with  substances  of  animal  origin  which  arc  used 
medicinally — for  example,  cantharides,  thyroid  extract, 
and  adrenahn.  A  few  remarks  are  made  on  the  subject 
of  meat  poi.soning,  but  it  cannot  be  said  that  they  are 
particularly  lucid.  The  section  dealing  with  anaphylaxis 
and  serum  intoxication  is  little  more  instructive.  Short 
reference  is  made  to  diseases  due  to  disorder  of  internal 
secretions,  such  as  exophthalmic  goitre,  osteomalacia, 
and  puerperal  toxic  conditions.  Tho  sections  devoted  to 
arthropods  as  caiTiers  of  disease  and  to  rabies  are  outside 
the  scope  of  the  b().>k,  but  their  inclusion  is  not  unjustifi- 
able, and  on  the  whole,  we  think  the  information  collected 
by  Dr.  Kanngiesser  will  be  found  generally  serviceable  and 
accurate. 

SYPHILIS  AND  P.UiASYPHILIS. 
For  the  class  of  loaders  to  which  it  is  offered  no  more 
suitable  book  could  be  found  than  Mr.  Bayly's  Clmical 
Pathology  of  Sypldlis'and.  Parasyphilis?  It  is  a  small, 
compact,  and  attractive  volume  which  is  easy  to  read  and 
handy  for  reference.  Its  scope  of  treatment  is  inter- 
mediate between  that  of  the  textbook  of  general  bacterio- 
logy and  that  of  the  special  monograph.  It  is  thus 
particularly  suited  for  students  and  practitioners  who 
desire  to  possess  a  more  intimate  knowledge  of  tho  subject 
than  can  be  acquired  in  the  course  of  ordinary  training, 
without  having  to  sift  for  themselves  the  largo  mass  of 
conflicting  opinions  which  can  only  be  satisfactorily 
tackled  by  those  with  an  extended  exijorience.  The  main 
theme  of  "the  book  is,  naturally,  the  Wassonnanu  reaction 
and  its  various  applications  ;  it  is  practically  the  first  and 
last  word  in  the  volume.  Salvarsan  and  mercury  treat- 
ment also  receive  considerable  attention,  more  especially 
in  regard  to  their  effect  upon  the  "SVassermann  reaction. 
The  author,  like  the  majority  of  experienced  authorities, 
is  a  firm  upliolder  of  the  original  technique  of  the  reaction, 
and  although  he  admits  the  value  of  several  modifications, 
not  only  in  regard  to  labour-saving  but  also  by  reason  of 
greater  delicacy  in  certain  ca.sos,  ho  considers  that  none 
of  them  possess  the  same  value  for  general  diagnostic 
purposes.  Ho  has  given  a  succinct  account  of  tho  method, 
and  has  explained  many  of  tho  difficulties  which  may 
arise,  but  in  a  few  cases  his  explanation  would  only  bo 
completely  intelligible  to  those  who  have  had  some  prac- 
tical experience.  He  is.  further,  an  enthusiastic  believer 
in  tho  virtues  of  salvarsan,  and  he  teaches  that  the  ill 
effects  which  have  boon  ascribed  to  its  use  have  been 
gro.ssly  exaggerated  and  are  practically  non  existent.  Tho 
intravenous  method  of  administration  is  carefully  but 
simply  described.  A  useful  cliapter  is  devoted  to  the 
subject  of  syiihilitic  anaemias,  which  do  not  usually  com- 
mand tho  attention  which  their  importance  api>eai-s  to 
deserve.  Tho  concluding  chapter  deals  with  the  relation 
of  syphilis  to  life  insurance,  and  the  somewhat  dra,stic 
anggostion  is  made  that  tho  Wassermann  retiction  should 
form  part  of  the  routine  examination  of  all  candidates  for 
life  insurance.  In  view  of  the  effect  which  syphilis  may 
have  in  shortening  life,  and  of  the  case  with  which  tho 
presence  of  the  di.sease  in  a  latent  form  may  be  missed, 
the  suggestion  is  essentially  a  gootl  one,  and  its  adoption 
would  certainly  stimulate  increased  activity  in  laboratories 

'  The  CUnicnl  Palhilojv  nf  Huphili*  awl  Parnsunhilm.'  Ity  H.  W. 
Bavly.  M.A..  SI.K.C.S..  l^.K-C  1'..  I'ntholoKist  to  the  London  Lock 
HOBpitaU.  etc.  London  :  BaiUi*re.  Tindall.  and  Cox.  1912.  iFcap.Svo. 
DD.  208 :  plates  3,  flgiirvs  22.    Price  5s.  net.) 
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of  clinical  pathology.      The  only  serious  misprint  in  the 
book  is  on  page  67,  where  Throma-Zeiz  occurs. 

Dr.  JIulzer's  book  on  the  diagnosis  of  syphilis  by  bio- 
logical methods  ^  is  intended  to  afford  practical  instruction 
in  the  various  methods  of  demonstrating  the  Spirochaeta 
jyallida.  and  the  technique  of  the  Wassermann  reaction. 
Most  of  the  stains  which  have  been  recommended  for 
demonstrating  the  spirochaete  are  accurately  described, 
and  special  attention  is  paid  to  the  examination  of  this 
organism  by  means  of  dark  ground  illuminations.  Wliat 
may  be  noted  in  passing  is  a  revival  of  a  method  introduced 
into  microscopy  by  the  Rev.  J.  B.  Reade,  as  long  ago  as 
1838.  As  regards  the  Wassermann  reaction,  the  original 
method  and  its  chief  modifications  are  minutely  and  clearly 
described.  The  author  regards  this  reaction  as  useful  in 
differential  diagnosis,  but  of  doubtful  value  as  regards 
prognosis  and  treatment.  In  an  appendix  to  this  (second) 
edition,  mention  is  made  of  Wolff-Eisner's  attempt  to 
obtain  a  cutaneous  reaction  in  syphilis,  but  the  work  of 
Noguchi  on  this  subject  is  too  recent  to  have  been  included 
in  this  book.  For  those  familiar  with  the  German  language 
Dr.  Mulzers  book  can  be  recommended  as  an  excellent 
practical  handbook. 

Dr.  St.vdlee,  in  this  clinical  monogiaph  on  syphilitic 
disease  of  the  aorta,'  points  out  how  relatively  modern 
has  been  its  recognition,  although  in  the  eighteenth 
century  the  connexion  of  aneurysm  with  syi)hilis  had 
been  recognized  by  Lancisi,  Morgagni,  and  Scarpa.  He 
dates  the  real  appreciation  of  the  lelations  of  syphilis  to 
arterial  disease  from  Hcubner's  monograph  on  syphilitic 
disease  of  the  brain  arteries,  published  in  1874,  although 
Heubner  considered  that  the  affection  was  limited  to  the 
middle-sized  and  smaller  vessels.  The  relation  to 
aneurysm  was  first  brought  clearly  before  the  profession 
in  the  paper  on  aneurysm  in  the  British  army,  by  Surgeon- 
Major  Welch,  ijublishcd  in  the  Mcdico-Chiruryiccd 
TTanaaclioiia  for  1870.  Since  then  the  work  has  been 
carried  on  both  from  the  histological  and  from  the 
clinical  side,  especially  during  the  last  ten  or  twelve  years. 
The  evidence  in  favour  of  the  syphilitic  nature  of  the 
lesion  is  the  history  of  syphilis  and  the  occurrence  of  ether 
syphilitic  sjmptoms  in  the  same  patient,  its  occurrence  at 
a  relatively  early  age,  the  presence  of  miliary  gumiuata  in 
the  coat.-i  of  the  vessel  and  of  syphilitic  lesions  in  other 
organs.  .Spirochaetos  liavc  been  found,  but  only  rarely,  as 
might  be  expected  if  wc  consider  that  when  the  cases 
came  to  j)ost-Morleiii  examination  the  disease  has  generally 
run  its  course.  Tlie  Wasserinann  reaction  certainly  proves 
ttiat  the  patient  has  had  syphilis,  but  not  necessarily  tliat 
the  aortitis  is  sypliilitic.  The  author  believes  syi)hilis  of 
the  aorta  to  be  very  common,  for  his  (\\pirience  at  Leipzig 
siiowed  tliat  in  211  out  of  256  cases  it  was  present,  and  in 
117  was  the  cause  of  dealli.  It  is  also  common  in  cases  of 
coiiKCuilal  syidiilis;  Itach  and  Wiesner  found  it  in  67.4 
per  cuut.  of  the  cases  of  congenital  syphilis  examined  by 
tlicni.  The  disease  occurs  at  all  ages,  but  is  most  coniniou 
in  the  later  lialf  of  the  furtics.  In  a  great  many  cases  it 
has  been  diilicull  to  ascertain  tlio  date  of  infection,  but 
this  apiK'ars  to  liavo  Im'ou,  as  a  rule,  uboiil  twenty  years 
l«'f<ir()  d^jilh;  the  sliort<!Ht  ])eriod  was  live  years.  It  is 
iifU-n  iiH-.ociated  with  tfibes  and  general  paralysis  of  tho 
insani-.  'I'lio  early  symptoms  are  pain  lieliind  tho  sternuiii 
auiJ  in  till'  li.'fl  Hhriulijer,  with  diniiiiiHlied  strength  and 
shortncsH  of  hreuth,  the  latter  being  du(\  in  tlui  author's 
opinion,  to  J>>nh  of  tliii  pr(>|M'r  function  of  the  aorta ; 
ini'.iuiilit  V  of  the  radial  puKus  is  often  found  owing  to  the 
i  M   of    the   ilmuihi-    around    the    orificiis   of    lliu 

c  I'here  is  also  gonerally  inmiased   systolic  blood 

Iiresmin'.  Hypertrophy  of  the  h<;art  is,  as  a  rule,  absent, 
lut  piilsntion  in  tln^  episternal  notch  can  genorully 
Ihi  |H'ii'i'lvi'd,  and  thu  author  draws  alU^ntlon  to  an 
aliiuiricijil  i|i4|ilaecnieutof  the  hxart's  uix'x  U)  llii-  left  when 
'  I'l   lirm  im    his   loft   sidt!.     There    is   also   some 

liri>a<lth  of   diillnuHii    in   thu  sceoixl   and    third 
)■  >!-  ^ind  over  the  upper  half  of  Die  manubrium. 

'I'hc  'graph  shows  the  sliadow  of  lliu  vessels  to 
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be  broader  and  more  deeply  toned.  The  second  aortic- 
sound  is  accentuated,  and  there  is  often  a  systolic  murmur 
heard  at  the  top  of  the  sternum.  According  to  C'ursch- 
mann  the  heart  sounds  may  be  audible  over  the  left  supra 
spinous  fossa.  Insufficiency  of  the  aortic  valves  often 
occurs  with  the  characteristic  symptoms  and  signs,  and 
where  the  coronary  arteries  or  their  otificcs  are  involved 
earl}-  angina  pectoris  may  occur.  In  writing  of  the  treat- 
ment the  author  points  out  that  the  use  of  salvarsan  has- 
often  been  followed  by  fatal  results,  although  Weintraud 
has  had  good  results  with  small  doses,  0.2  to  0.4  gram, 
repeated  two  to  four  times  by  intravenous  injection.  But 
at  Leipzig  they  have  been  content  to  stick  to  mercury  an<i 
potassium  iodide.  He  thinks  the  com-se  should  be  re 
Ideated  at  intervals  of  three  to  six  months,  and  that  the- 
patient  should  be  warned  against  over-exertion,  the  abust- 
of  alcohol,  tobacco,  coffee  and  tea,  and  against  overloading' 
the  stomach  and  bowel.  He  is  strongly  of  opinion  that 
such  cases  should  be  treated  in  a  hospital  or  nursing  home, 
and  points  out  that  the  results  are  more  favourable  than 
in  ordinary  aortitis  deformans,  but  that  a  complete  restora- 
tion of  structural  integrity  is  hardly  to  be  hoped  for. 
The  book  is  a  good  account  of  the  subject,  and  has  a  full 
bibliography  of  recent  papers. 


SEWAGE  DISPOSAL. 
Until  about  the  middle  of  the  last  century  the  disposal  ot 
sewage  presented  few  problems,  for  the  smiplo  exjiedient 
was  adopted  of  discharging  it  into  the  sea,  or  into  tho 
nearest  watercourse.  With  the  rapid  increase  of  industrial 
centres  which  then  took  place,  it  came  to  be  realized  that 
some  other  steps  must  be  adopted,  at  any  rate  as  regards 
watercourses,  if  these  were  to  be  saved  from  becoming 
huge  o]ieu  sewers,  dangerous  to  the  health  and  offensive  tv 
the  noses  of  the  neighbouring  inhabitants.  The  alliterative 
aphorism,  "  the  rain  to  the  river,  the  sewage  to  the  soil," 
was  glibly  us(>d  by  sanitary  engineers  to  persuade  the 
local  authorities  of  those  days  to  embark  upon  schemes  of 
sewage  disposal  baseil  on  the  principle  of  broad  irrigation. 
Sewage  farms  came  into  existence,  and  it  was  predicted 
by  some  enthusiasts  that  they  would  become  sources  of 
revenue  to  those  localities  in  which  they  were  placed. 
It  is  well  known  that  these  sunguiuo  expectations, 
have  not  been  realizc^d,  and  it  was  not  long  before 
other  methods,  including  those  by  precipitation  or  by^ 
chemical  treatment,  were  put  forward  as  a  solution  ot  what 
had  in  course  o[  time  become  a  serious  problem.  A  still 
further  development  took  place  some  sixteen  years  ago^ 
wli(^n  "Sir.  W.  .1.  DinDiN  suggested  tho  adoption  of  that 
form  of  biological  trcatuient  of  sewage  which  is  now  known 
as  the  aerobic  method.  This  was  graphically  described  by 
Mr.  Dibdin  in  a  lecture  delivered  last  year  at  tho  Royal 
Sanitary  Institute,  and  the  lecture  has  since  been  elabor- 
ated by  t\w  author  and  published  as  a  pamphlet."  The 
biological  action  which  is  essential  to  nuilecular  disintegra- 
tion of  sewage  is  very  clearly  explained  by  Mr.  Dibdin,  and 
ho  then  goes  on  to  describo  in  some  <letail  the  eonstructioa 
ot  a  pair  of  contact  bods,  onii  fillid  with  coarse  and  tho 
other  with  finer  material,  .\fter  using  coki*,  clinker,  and 
similar  substanccm  in  tho  contact  beds,  tho  idea  suggested 
itself  of  utilizing  thin  layers  of  slate,  siip(>rimposed  one  on  I 
the  other  at  regidated  intervals,  in  tlu^  belief  that  llu'r»| 
would  be  a  nuudi  greater  area  of  (>xi)ose(I  surface  tho 
when  substances  of  nu  irregular  outliiK"  wore  used.  Th 
early  experiments  of  Mr.  Dilxlin  wi're  carried  out  at  th 
Snwago  Works  at  Sutton,  Surrey,  and  have  been  describe 
by  Mr.  C.  CilAMnKits  SMrrii,  formerly  engineer  and  sui 
veyor  to  tho  Button  Urban  Distri(^t,  in  liis  pamphlolj 
Jil-onnw !/  in  Newitt/f  Dinpomil.''  Mr.  Smith  is  an  urdei 
a<lvoe»to  of  tho  biological  treatnuMit  of  sew»g(>,  but 
favours  the  adoption  ol*  )>ereoIating  liltcrs,  which  ho  cod 
siders  have  the  advantage  over  contact  beds  in  that  tha^ 
nniy  he  constructed  without  artificial  walls.  ll<'  adnnt 
that  tlu^  problem  of  the  disposal  of  sludge  has  not  boa 
entiri'ly  solved  by  the  adoption  of  the  l)a<t,erial  treatineafl 
hut  h(^  points  out  that,  notwitlistanding  this,  such  tro 
mout  has  led  to  a  great  reduction  in  tho  cost  of  purifyil 
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•sewage.  In  addition  to  the  acconnt  of  tfao  Sntton  sewage 
worlts  Mr.  Smith  gives  in  a  condensed  fonn  a  largo  aiuouut 
of  iufurniatiuu  wliich  cannot  fail  to  bo  useful  to  those  who 
tuay  1m^  callc'd  uiiou  to  advise  concerning  sewage  dis^tosal 
sdiciucs. 

So   many   of   the   .\merican  cities  and   townships   are 
situated  on  the  banks  of  largo  rivers  that  the  urgency  of 
dealiug  with  the  sewage  before  it  enters  these  waterways 
has  nut  been  so  apparent  as  in  this  country.     Within  the 
past  twenty  years,  however,  many  sewage-disposal  works 
have  been  established    in  the   United   States.     Some  of 
these,  t<5gether   with  the  whole  question  of   sewage  dis- 
posal as  It  concerns  many  of  tho  constituent  States,  is  ably 
'iscussed   by   Mr.   Gkouge   W.   Fuller   in  his   work  on 
ivayc  Dijipusal."    One  section  of  the  book  deals  with  the 
<  umposition  of  sewage  and  the  behaviour  of  bacterial  and 
bio-cheiuical  processes  in  its  decomposition.     In  another 
section  arrangements  for  screening,  settling  tanks,  septic 
tanks,  chemical  precipitation,  and  electrolytic  treatment 
are   described.      Methods   of  filtration   are   considered  at 
some  length,  but  the  most  interesting  portion  of  the  book 
to    British    readers    is    that    devoted   to   an   acconnt   of 
Vmericau  experience  in  the  disposal  of  sewage  by  dilution 
la  inland  streams,  lakes,  tidal  estuaries,  and  the  sea.     The 
ithor  asserts  that  dilution  is  a  proper  method  of  sewage 
■.>posal  when  by  dispersion  in  water  the  impurities  ate 
iiisuiiied   by   bacteria    and    larger  forms  of    plant  and 
i:iuial  life,  or  otherwise  disposed  of  so  that  no  nuisance 
^ults.     The  dilution  method  is  adopted  at  Washington, 
liere  the  sewage  of  800,000  persona  is  discharged  ulti- 
itely  into  the  Kiver  Potomac,  and  apparently  without 
aisjiuce  or  risk  to  health.     As  an  instance  of  the  facility 
.vith  which  self-pnritication  is  carried  on  in  streams,  the 
author  states  that  at  New  Orleans  the  muddy  Mississippi 
liver   water  showed  during   1901-2  almost   no  trace  of 
wage  pollution,  either  as  to  organic  matter  or  disease 
tms,  although  on  the  watershed  the   sewage  of  about 
•le  million  persons  was  discharged  into  the  stream  or  its 
1  ibutaries.  .  The  value  of  the  work  is  greatly  enhanced 
oy  the  inclusion  of  a  most  comprehensive  index  to  the 
contents,  which  has  been  compiled  with  a  great  deal  of 
painstaking  care. 

It  is  quite  as  important  to  construct  adequate  conduits 
for  the  couvej'ance  of  sewage  to  outfall  works  as  it  is  to 
have  those  works  of  a  suitable  type,  and  in  the  Main 
Drainaije  cf  Towns^  Mr.  F.  XoEL  T.WLou  sets  out  with 
I  considerable  amount  of  detail  the  best  methods  th:it 
.->hould  bo  adopted  in  the  construction  of  these  conduits. 
Although  a  large  portion  of  the  wolrk  is  of  necessity 
devoted  to  technical  matters,  of  interest  solely  to 
engineers,  there  are  several  chapters  of  distinct  interest 
to  public  health  officers.  That  on  the  ventilation  of 
wers  is  a  sound  exposition  of  present-day  views  on  the 
-abject,  and  contains  a  good  deal  of  information  which 
will  be  new  to  most  readers.  A  long  and  informing 
eha|)ter  on  house  drains  describes  good  and  bad  traps 
and  sanitary  appliances,  and  gives  instructions  as  te  the 
best  methods  of  testing  drains.  In  a  later  chapter  tliere 
-  described  and  illustrated  a  system  of  disposing  of  the 
■  wage  from  a  small  country  house  by  means  of  a  septic 
cank  and  by  other  methods.  The  large  number  of  well- 
executed  illustrations  is  very  helpful  in  making  clear 
some  of  the  textual  descriptions,  though  for  the  most 
part  these  are  remarkably  lucid.  Ci-oss- references  are 
treely  maile  use  of,  and  pliice  the  busy  reader  on  good 
terms  witli  tho  author,  though  in  one  place  at  least  (on 
page  128)  the  reference  is  incon-ectly  given,  and  on  tho 
ane  page  the  well-known  Shone's  ejectoi-s  are  described 
■<  Stone's.  But  these  are  trivial  matters  in  a  work  which 
is  packed  full  of  useful  and  correct  information. 
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The  first  three  volumes  of  the  Practical  Medicine  Series  " 
Xor  1912  relate  respectively  to  general  medicine,  general 
surgery,  and  diseases  of  the  ear,  nose,  and  thi-oat.     The 
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publication  consists  of  a  series  of  ten  volumes  a  year,  each 
dealing  with  some  one  or  more  branches,  of  nuil..  aio  by 
(giving  abstracts  of  such  papers  as  have  bi.u  piililishcd  in 
the  previous  twelve  months  and  are  judged  by  the  edilora 
to  be  worthy  of  special  notice.  These  editors  arc  usually 
men  well  known  in  their  speciality  in  America  and  else- 
where ;  the  editors  in  chief  are  Professors  GtsT.vvUa  Ukad 
and  C.  L.  Mix,  both  of  Chicago. 

In  a  pleasant  fluent  fashionMr.H.  Jeffs,  discoiir-'"' '     ' 
ccming  Conacwncf,"  gives  us  the  result  of  his  icIm 
well  as  of  his  exi)crieuces  as  a  lay  preacher,  in  i 
the  inntunenible   moral  perplexities  and   teiuplaiious  of 
modern  everyday  life.      The  book  is  not  ambitious:    its 
author  disclaims  in  his  preface  the  intention  to  indulge  in 
philosophical  or  theological  speculations,  with  wiiich  ho 
not  unreasonablyconsiders  the  market  already  ov."  •  ■•  '  ■   ' 
But  he  says^and  we  can  well  lielievo  him  -th;'' 
surprised  that  just  such  a  book  as  he  has  here  :■  i 

has  been  hitherto  lacking,  inasmuch  as  he  has  fuunu  the 
task  of  writing  it  very  difficult.  Nevertheless,  he  has 
persevered  ;  and  we  can  fairly  congratulorte  him  upon  tho 
result.  Keeping  throughout  in  close  touch  with  actuality, 
he  has  dealt  with  a  number  of  typical  instances  of  moral 
pressure,  commercial,  domestic  or  piofes.-ional.  indicating 
the  spirit  and  method  in  accordance  with  which  each 
contingency  should  be  met.  If  his  counsel  does  not  lean 
overmuch  to  the  side  of  austerity,  it  certainly  indicates 
lines  of  conduct  far  higher  than  those  which  commonly 
prevail.  And  it  is  addressed  not  to  heroes,  but  to  average 
folk. 

In  a  compactly  printed  book,  Mr.  F.  L.  Kawson  dis- 
courses, from  the  point  of  view  of  •' Christian  Science,'' 
upon  things  in  general  and  the  fallacies  of  most  other 
points  of  view  in  particular.  With  ever}-  admiration  for  his 
industry  and  erudition,  we  do  not  feel  that  Life  I'nderstood'* 
sheds  real  illumination  upon  the  primaeval  mysteries. 
To  deny  the  existence  of  unpleasant  facts  on  the  plea  that, 
being  "evil,"  their  reality  is  incompatible  with  divine 
goodness,  is  merely  a.  jietitio principii.  Particular  ••  evils  " 
are  not  necessarily  evil  in  the  ultimate  sense  ;  they  may 
well  serve  some  indispensable  pm-pose.  Humanly 
speaking,  both  good  and  evil  are  abstractions,  and,  as 
such,  in  respect  of  real  entity,  alike  subject  to  qualillcation. 
It  is  not  so  obvious  as  Mr.  Eawson  assumes  that  the 
world  would  be  a  better  place  or  life  a  finer  thing  without 
any  of  those  factors  which  he  so  confidently,  not  to  say 
arrogantly,  condemns  or  denies.  In  our  opinion  the  rapid 
growth  of  the  "Christian  Science"  cult  is  largely  attri- 
butable to  a  widespread  sense  of  the  need  of  a  more 
courageous  and  aflirmative  attitude  towards  life  and 
reality.  So  far  it  may  be  considered  a  healthy  sign ;  on 
the  other  hand,  the  power  for  gooil  of  this  leaven  of  merit 
is  unfortunately  minimized  by  the  falsity  of  its  doctrines 
and  the  huge  presumption  of  its  claims. 

Writers  of  books  on  nursing  commonly  exhibit  a  .some- 
what unhappy  tendency  to  deal  at  disproportionate  length 
with  what  may  be  called  medical  student  subjects.  l)ut  no 
such  defect  is  visible  in  First-Year  Sursi)ig"  bj  Miss 
Minnie  Goodnow.  On  the  contrary,  nursiug  duties  pure 
and  simple  are  dealt  with  almost  exclusively.  In  addition 
all  the  statements  made  are  succinct,  while  the  illustra- 
tions arc  excellent.  For  this  reason  it  should  be  a  very 
useful  book  to  put  into  the  hands  of  a  person  who  has  com- 
menced a  nui-sing  training  but  whose  acqaaintaucc  with 
the  technique  thereof  is  yet  small. 
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'* /^^/r  ViuUrstood  fn*m  a  Scienti/ic  atui  BeUaioua  Point  of  \  uu.nud 
Dte  PracttCiil  ittthii^  of  I>c3trovinff  Si'i.  l>t«f*ijte,  and  Dt\illt.  liy 
F.  L.  Rawson,  M.I.E.E..  etc.  London:  The  Crystal  I*ress.  l.iiiut«d. 
1912.    (EK-iny  Svo.  pp.  675.    7s.  6d.  ma.) 

^^ Firat-Yciir  Stirsina.  A  u?xtl>onk  for  pupils  durinft  their  flrst  >rar  of 
hospital  work.  By  Mjss  Miome  trv>odnow,  li.N.  lilustrate<i.  Pbila- 
dolphia  and  London  :  W.  B.  Saunders  Company.  1912.  (Demy  Sro, 
pp.  OS). 


The  fourth  Congress  of  Physiotherapy  will  be  held  at 
Hcrlin  in  March,  1913  (26th  to  30!h).  under  tlio  presidency 
of  Professor  His.  Thi'  principal  suliject  pro|K)sed  for  dis- 
enssion  is  the  treatment  of  disturbances  of  the  circulation. 
The  work  of  tho  congress  will  be  diviiled  among  four 
sections:  (1)  Hydr-nherapy,  balueolo'-y,  seaside  and 
climatic  treatment ;  |2)  electro-therapy  and  radium- 
therapy  ;  (3)  orthopaedics,  movement  treatment  and 
masRage:  (4)  dietetics.  There  will  be  an  exhibition  iu 
connexion   with   the   Congress. 
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Ix  addressing  a  company  sucli  as  this,  I  am  unfortunate 
in  that  I  cannot  speak  from  personal  experience  or  from 
first-hand  knowledge  of  the  attractive  combination  of  the 
medical  and  military  professions  to  vrhich  most  of  my 
hearers  belong. 

It  is  simply  as  a  clinical  teacher  and  lecturer  for  over 
thirty-five  years  in  a  London  hospital  and  medical  school 
— in  which  capacities  I  have  necessarily  taken  part  in  the 
general  medical  education  of  many  students  who  subse- 
(juently  joined  the  medical  service  of  the  army  or  navy — 
that  I  am  in  any  way  qualified  to  speak  to  you  on  this 
occasion. 

1  shall  not,  therefore,  presume  to  criticize  or  discuss 
either  military  medical  education  or  the  career  to  which 
it  leads;  but,  instead,  I  will  venture  to  make  a  few 
remarks  on  the  history  of  the  army  surgeon  and  the 
gradual  development  of  the  Eoyal  Army  Medical  Corps. 

But,  in  the  first  place,  allow  me  on  behalf  of  my 
audience  and  mj-self  to  congratulate  those  of  you  who 
are  the  recipients  of  prizes  to-day. 

These  prizes  ought  to  afford  you  a  double  gratification — 
first,  because  they  are  the  rewards  of  industrious  and 
successful  study;  and,  secondly,  because  they  serve  to 
perpetuate  the  memory,  and  carry  with  them  the  names 
of  some  of  those  who  have  doue  so  much  to  promote 
the  progress  of  your  profession. 

In  the  next  place,  let  me  say  to  the  unsuccessful  com- 
petitors, "  Do  not  be  disheartened  or  discouraged  by  your 
present  failure."  I  have  often  heard  and  seen  quoted  on 
j)rizo-giving  occasions  the  verse  ascribed,  probably  wrongly, 
to  Solomon,  which  says :  "  The  race  is  not  to  the  swift, 
nor  the  battle  to  the  strong,  neither  yet  bread  to  the  wise, 
uor  yet  riches  to  men  of  understanding,  nor  yet  favour  to 
uieu  of  skill ;  but  time  and  chance  happeneth  to  them  all." 

Doubtless  this  often  is  so !  Still,  it  is  not  for  me  to 
attempt  to  lift  up  the  hearts  of  the  unsuccessful  by  dis- 
paraging the  successful,  by  uttering  a  single  word  which 
might  seem  to  throw  doubt  upou  the  full  merit  and 
rightful  success  of  tliosc  who  have  carried  otT  the  laurels. 

Itathcr,  I  would  reniind  you  of  the  nuuieruus  oppor- 
tuiiitioH  in  the  future  which  your  mauysidod  profession, 
which  will  take  you  to  all  parts  of  the  world,  affords  you 
of  gaining  honours  and  distinctions  in  scientific  research, 
in  preventing  or  curing  disease,  or  in  some  administrative 
or  executive  capacity. 

The  other  day  1  cjime  acro.Ms  a  reprint  of  an  article 
on  "  Life  in  a  Hospital,"  written  in  1883,  by  Walter 
lleHant.  The  author  of  All  Surlt  and  (UmdilivtiH  nf  Mm, 
in  duHi:ribing  the  iiospital  life  uf  patient,  nurses,  and 
ifie<lical    HtiidentH,   huiiI  of    the     littler    that   wlicn    they 

went  i"'  '"'•  lliey   would   ceiixc  to  li'iirn  niiicli  niuiu, 

but  w  follow  by  rule  of  llniiiil)  what  tiny  had 

b<<rn  tit  ., .  ;  ...  !•  lii.'.iiiiul  ;  tjiat  though  lliu  Huxley  or 
the  Darwin  of  tl"  M-ration   nii(;lit  be  among  them, 

onlv    .1    fi  .V    «!■  .  my  entliUHiasni   for    scieuce    or 

tl'  1  lie  author  did  not  limit  his  reiiiarks  to 

iii<  only,  but  applio<l  tliein   to  lliu  Churcli, 

the  III  ''ing  iirofcHHioii,  and  all  others. 

In    I  ^er.  till)   Uovi.l  Army   .Mivlical   CorpH  did 

re.  Sir  Waller  llenaiit  would  have  mudu 

it  I  ir  too  sweeping  Hiireaxiii. 

"    •  r  of  the   prewiil  day,  witli  Iho 
''  well   equipped   r(>llc){e   and    ilH 

i<:  >     I'M     iieqiiiring    kiiowbalge    iiixlur    itH 

<'  '«  itiid   l4ificliorH;   Willi  the  iiilvaiilageN  of 

tl  ■  I     'I II !■■    I eivil    hoMpitaiN, 

h'  ■  lieM;    and     with 

I"'      I  'iiiiatinnHcarrying 

With  Iheiii  nvcelorktioD  of  promotion  gradiialud  by  a  Hcale 


of  passing  marks,  is  little  likely  to  stagnate  or  fossilize. 
If  he  does  so,  his  fate  is  to  lose  his  commission.  Com- 
pulsorj'  retirement  for  slackness  or  ignorance  is,  however, 
I  amgiad  to  hear,  a  very  rare  occurrence. 

It  is  a  matter  of  surprise  that,  although  throughout  the        _ 
ages  doctors  have  served  with  ai-mies  and  have  been  the       ■ 
trusty  confidants   and   friends   of   the   leaders  of   armies,       " 
whether  emperors,  kings,  or  other  less  exalted  persons, 
yet  that  no  consolidated  military  medical  system  existed 
in  the  British  army  until  the  latter  part  of  the  nineteenth 
century — nothing  approaching  it,  I  believe,  before  1882. 

In  times  as  remote  as  that  of  the  siege  of  Troy  armj' 
doctors  were  held  in  the  highest  esteem.  The  two  sons  of 
Aesculapius,  Maohaon  and  Podalirius,  were,  according  to 
Homer,  very  important  persons  indeed  in  the  Greek  army. 
Recall  what  a  stir  was  made  in  the  third  great  Trojan 
battle,  when  Paris,  "  the  spouse  of  Helen,  dealing  darts 
around,"  struck  Machaon  in  the  right  shoulder.  The 
wounded  surgeon  was  carried  off  the  battlefield  by  Xestor 
in  that  grand  old  warrior  king's  own  chariot ;  and  Achilles, 
sulking  in  his  ship,  having  watched  the  progress  of  the 
battle,  sent  I'atroclus  to  inquh-e  what  had  happened.  It 
was  when  describing  these  events  that  the  poet  exclaimed : 

A  wise  physician  skilled  our  wounds  to  heal 
Is  more  than  armies  to  the  public  weal. 

Recall,  too,  that  amidst  aU  the  greatest  heroes  of  the 
Greek  army — Agamemnon,  .\jax,  Ijlysses,  Achilles,  and 
many  othei"s — Machaon  was  always  spoken  of  as  "  the 
great  Machaon,"  as  in  the  following  lines  from  Pope's- 
ti-anslation  of  the  Iliad  : 

Of  two  famed  surgeons,  Podalirius  stands 
This  hour  surrounded  by  the  Trojan  bands ; 
And  great  Jtachaou  wounded  in  liis  tent 
Kow  wants  that  succour  which  bo  oft  he  lent. 

Those  of  you  who  are  Fellows  or  Members  of  the  Royal 
College  of  Surgeons  of  England  are  no  doubt  aware  that- 
Machaon  and  Podalirius  are  to  this  day  commemorated 
being  represented  as  the  supporters  of  the  shield  in  the 
coat  of  arms  and  common  seal  of  our  College. 

In  the  sixth  and  fifth  centuries,  during  the  wars  of 
Persia  with  the  Asiatic  States,  Darius  I  (521-485  B.C.). 
the  '■  King  of  the  whole  civilized  world,"  and  "  the 
King  of  Kings,"  as  he  called  himself,  as  well  as  his 
successors,  had  Greek  physicians  and  surgeons  in  their 
suites. 

In  the  accounts  of  the  wars  of  the  Persians  against  the 
Greeks  we  road  of  tlie  physician  Ctesias  of  Cnidus  as  being, 
for  seventeen  years  |4l4-398  n.c.i  in  the  service  of  the 
kings  of  Persia.  Ctesins  is  specially  rcniembcred,  not  as 
constantly  accompanying  .\rtaxcrxes  II  (404-359  n.i\),  hut 
as  being  a  great  historian,  like  Herodotus  and  Xenophon, 
of  the  I'ersian  wars.  The  Persians,  to  their  honour,  con- 
ducted their  w.ars  with  great  humanity,  and  treated  their 
prisoners  with  kindness,  and  in  many  instances  oven  with 
liberality  and  favour. 

Philip,  an  Acarnanian,  was  physician  and  surgeon  to 
Alexander  the  Great,  and  accompanied  him  through  his- 
Asiatic  wars.  There  is  an  interesting  st(uy  told  of  them. 
AVhen  Alexander  was  lying  seriously  ill  at  Tai-sns  a  letter 
re.iched  him  warning  him  that  Philip  had  been  bribed  by 
Darius  III  to  poison  him.  Having  iviul  the  letter,  Alex 
ander  handed  it  to  I'hilip  to  read,  and  after  doing  so 
swallowed  a  potion  which  Philip  had  prejiared  for  him. 
This  proof  of  tliu  unshaken  conlidence  of  tlu'  king  in  \\\n 
physician  wan  soon  followeil  by  .Mexander's  recovery. 

In  the  seconil  century  of  the  Christian  era  the  illustrious 
Galen  was  specially  suminoniMl  by  Marcus  .\ureliiis  to  he 
with  hini  in  iiis  campaign  in  Northern  Italy.  Hut  evidently 
Galen  di<l  not  like  being  an  army  surgeon,  even  though 
in  otteiidanee  on  the  emperor,  because,  when  Marcus 
AiireliiiK  was  iiftorwanlM  setting  out  to  conduct  the  war  on 
tho  Danube,  ( iideii  lH'g^>ed  to  be  left  behind,  alleging  thai. 
Htieli  was  the  will  of  .\eHculapiuK ;  conseipiently  he  was 
allowed  to  reninin  at  Kunie,  and  woh  charg<-d  with  the 
uai'o  of  the  lieallh  of  young  ('ominodiis,  the  uiiwurthy  and 
llceiiliouH  son  of  the  noble  ininiied  Marcus. 

Ill  the  (uiirlli  century  an  eiiiiiient  Greek  medical  wril<  r, 
OrihaHiiiN,  the  friend  of  .luliiin,  aceoiiipaniiMl  ilint  cultured 
bill  eeeeiilric  em|M'ror  in  Ills  wars  against  Persia,  wiiH 
will)  him  when  be  was  wounded,  ;iiid  at  his  death,  and' 
was  one  of  the  very  few  ihthoiih  to  whom  Julian  coufuHBCii 
hi«  npoHtasy  from  CbriHliauity. 
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Skipping  over  the  centuries  of  tho  Dark  Ages,  we  find 
that  tlio  luost  nototl  surgeon  in  tho  sixteenth  century  was 
Ambroiso  Pare.  Ho  served  with  tlie  army  for  thirty 
years  in  the  wars  of  Frani;ois  tho  First  and  three  otlier 
kin<;s  of  France ;  and  had  the  courage  to  rebuke  Cathoriuo 
de  Medici  for  her  religious  bigotry.  He  enjoyed  the  love 
and  confidence  of  the  Frencli  soldiers  to  so  groat  a  degree 
that  his  mere  presence  sufficed  to  reanimate  a  disheartened 
garrison  or  a  half-beaten  army. 

Of  the  great  English  surgeons  of  the  Tudor  period  two 
may  be  mentioned — Gale  (1507-1587),  who  served  in  the 
army  of  Henry  VIII.,  and  Clowes  (1540?-1604),  in  that  of 
Elizabeth's  reign. 

A  great  surgeon  under  tho  Stuart  dynasty,  equally 
popular  and  successful  iu  military  and  civil  practice,  was 
Richard  Wiseman  (1622-1676),  a  Londoner  born,  who  joined 
the  Royalist  army  in  1645,  and  accompanied  Prince  Charles 
with  his  troops  into  exile.  Wiseman  was  the  first  of  the 
barber  surgeons  who  emancipated  surgery  from  tho  state 
of  subordination  to  the  physicians.  He  wrote  in  so  clear 
and  simple  a  style  that  his  works  were  selected  by 
Samuel  .Johnson,  when  writing  liis  dictionary,  as  a  mine 
of  good  surgical  nomenclature.  Wiseman  underwent 
repeated  im);risonment  for  the  Royalist  cause,  but,  after 
the  Restoration,  Charles  II  made  him  his  sergeant-sui'geon 
and  gave  him  a  pension  for  life. 

In  the  time  of  the  French  revolution  and  far  into  the 
nineteenth  century  the  most  renowned  surgeon  with  the 
French  armies  was  Baron  Larrey  (17661842).  Larrey  was 
both  a  great  surgeon  and  a  great  administrator.  He  was 
the  first  military  surgeon  who  was  ever  mentioned  in 
dispatches  ;  he  was  the  inventor  of  the  flying  ambulance, 
the  idol  of  tho  French  soldiers,  who  called  him  the  "  hero 
of  humanity,"  and  was  spoken  of  by  Napoleon  as  being  the 
most  honest  man  he  had  ever  known. 

Among  the  medical  officers  under  Wellington  there  was 
one  whose  name  is  a  household  word  iu  the  army  medical 
service.  Sir  .James  McGrigor  was  with  the  army  in  tho 
Peninsular  War  from  1812  till  the  restoration  of  peace  in 
1814.  Then  he  returned  home,  and  was  made  Director- 
General  of  the  Army  Medical  Department  iu  the  following 
year  (1815),  a  post  which  lie  continued  to  hold  for  thirty- 
six  yeai-s.  As  an  army'  doctor  he  was  quite  a  genius.  He 
bad  great  courage  and  self-reliance,  but  possessed  also 
cousumniatc  tact  and  administrative  ability,  qualities  so 
cs^sential  for  one  who  has  subordinates  to  direct  and 
control.  Ho  instituted  array  medical  benevolent  funds. 
He  raised  the  .-Vrmy  Medical  .Service  to  a  higher  standard 
than  it  had  ever  attained  before.  Wellington  could  not 
speak  sufficiently  highly  of  him,  and  tho  medical  officers 
who  had  served  under  him  presented  him  with  a  service  of 
plate  valued  at  a  thousand  guineas.  It  was  through  his 
influence  witli  tho  Duke  of  Wellington  that  the  medical 
officei-8  of  the  Rritisli  .\rmy  came  to  be  mentioned  in 
dispatches.  It  is  difficult  to  .say  whether  it  was  by  the 
officers  or  the  rank  and  file  of  tiio  army  that  he  was  most 
respected  and  beloved. 

Other  military  medical  notables  of  the  end  of  the 
eighteenth  and  early  ])art  of  tho  nineteenth  century  were 
Sir  .John  I'ringle,  Munro,  .Japkson,  and  Fergusson,  but 
time  will  nut  permit  me  to  do  more  than  name  them. 

In  the  Indian  Medical  Service  in  the  nineteenth  century 
the  names  of  two  officers  stand  out  very  prominently. 
Both  served  with  distinction  in  the  Hurmese  wars. 

Sir  Ranald  Martin,  C.B.  (1793-1874)  was  an  authority  on 
al  topograjihy,  on  military  sanitation,  and  on  the 
^i  of  tropical  climates  on  Eui'opeau  con.stitutions,  and 
he  wrote  the  article  on  hospitals  in  Holmes's  Syslcin  of 
Stiii/ery.  He  will  over  be  remembered  as  tho  introducer 
of  iodine  iu  tho  treatment  of  hydrocele.  After  settling 
in  Lon<lon  ho  was  made  Inspector-General  of  Army 
Hospitiils,  aud  a  member  of  tho  epoch-marking  .-Vrmy 
Sanitary  Commission,  of  which  Sidney  Herbert  was 
chairman. 

Sir  .Joseph  l-^iyrer.  Bart.  (1824-1907).  was  connected  with 
the  Indian  Medical  Service  tor  forty-five  years  from  1850. 
He  was  very  successful  as  a  field  surgeon  iu  liurnia.  was 
a  prolific  writer  on  Indian  climatology,  on  the  pathology  of 
Indian  diseases,  and  on  sanitation.  He  Icctuivd  at  tho 
London  College  of  Physicians  on  tropical  di.seasos  and  on 
Indian  fevers.  His  work  on  venomous  snakes  was  con- 
sidered the  best  book  on  the  subject  which  had  ever  been 
published.    Ho  was  elected  to  all  sorts  of  honoucs,  and 


was  a  personal  friend  of  King  Edward  VW.     He  was  also 
a  keen  sportsman  to  the  very  end  of  his  long  life. 

Brigade-Surgeon  Henry  E.  Bnsteed,  M.D..  C.I.E.,  who 
died  this  year  at  the  age  of  78,  was  formerly  in  thu 
Honourable  East  India  Company's  service,  and  is  celebrated 
for  his  Echoe«  from  Old  CaU-iitla. 

This  brings  us  down  to  the  present  day,  but  I  must 
not  venture  to  allude  to  men  still  living  who  have  done 
honour  to  the  Army  Medical  Service  and  received  honour 
through  it. 

The  lessons  taught  by  Sir  James  McGrigor  were  well 
nigh  forgotten  in  tlie  long  peace  between  Waterloo  and  the 
Crimean  war.  Yet  there  was  in  the  interval  a  man— Dr. 
Henry  JIarshall — who.so  name  seems  to  be  almost  for- 
gottea  nowadays,  although  I  was  shown  one  of  his 
books  ready  to  hand  in  Professor  Melville's  private  labora- 
tory in  this  college  on  Thursday  last.  Marshall  (1775- 
1851)  saw  much  service  at  home  and  abroad,  and  was 
appointed  Inspector-General  of  Military  Hospitals  in  1830. 
Bj-  his  labours  he  prepared  the  way  for  many  of  tho 
reforms  which  were  subsequently  made  or  proiwsed.  He 
wrote  reports  on  the  health  of  the  troops  iu  different 
stations,  which  were  laid  before  Parliament.  He  was  tho 
first  to  prove  the  value  of  military  medical  statistics.  Ho 
wrote  a  book  of  instructions  for  young  medical  officers  on 
recruiting  and  other  subjects,  and  he  made  suggestions  for 
tho  advancement  of  military  medical  literature.  Dr.  John 
Brown  in  Horae  Suhsccivac  wrote  a  long  chapter  on  "  Dr. 
Henry  Marshall  and  Military  Hygiene."  Sidney  Herbert 
mu.st  have  l)eeu  well  acciuaintcd  with  Marshall's  writintis; 
and  Lord  Panmure  when  Secretary  of  State  for  War 
declared  that  Marehall's  Military  Miscellany  was  his- 
Bible  in  all  that  related  to  the  welfare  of  the  soldier, 
ilarshall  died  in  1851,  three  years  before  the  Crimean 
war. 

The  science  of  sanitation  was  little  known  in  the  early 
part  of  the  nineteenth  century,  but  between  the  Peninsular 
War  and  1851  it  had  made  great  strides,  and  the  system 
of  army  hospital  administration  which  prevailed  iu  1814 
was  (-onsequently  out  of  date  iu  the  Crimean  period. 
Hence  the  shortcomings  born  of  a  long  peace  as  revealed 
in  the  military  hospital  at  Scutari,  and  amongst  the  sick 
and  wounded  before  Sebastopol,  shocked  tho  public  miud 
and  raised  a  terrible  outcry  in  the  press. 

During  the  Crimean  war  and  in  the  years  immediately 
following,  several  circumstances  occurred  which  tended 
to  promote  the  welfare  of  soldiers,  the  improvement  of 
military  medical  education,  and  the  reform  of  the  .\rmy 
Medical  Service  generally. 

((!)  In  the  first  place,  Sidney  Herbert  (I8IO-I86I1,  after- 
wards Lord  Herbert  of  Lea,  was  "  Secretary  at  War  "  on 
the  outbreak  of  the  Crimean  campaign  iu  March,  1854, 
aud  iu  1856  he  was  made  chairman  of  a  Royal  Commission 
appointed  to  inquire  into  the  sanitary  condition  of  the 
army  and  of  the  military  hospitals  aud  barracks.  He  had 
gained  an  intimate  knowledge  of  tho  defects  of  the  service 
and  knew  the  crying  need  there  was  for  reform,  and  one 
of  the  leading  principles  which  guided  him,  and  to  which 
he  frequently  referred,  was  that  it  is  easier  to  prevent 
disease  than  to  cure  it;  that  the  duty  of  the  army  doctor 
was  to  keep  soldiers  in  health  as  well  as  to  treat  them 
when  sick  and  wounded. 

Owe  has  only  to  read  in  Lord  Stanmore's  life  of  him 
some  of  Sidney  Herbert's  letters  to  various  persons  iu 
authority  to  realize  how  earnest  and  insistent  he  was  to 
have  only  the  right  persons  selected  for  the  Royal  Com- 
mission, to  have  the  .scope  of  the  inquiry  as  wide  as 
possible,  aud  to  obtain  a  promise  that  tho  findings  of  tho 
Royal  Commission  should  bo  made  use  of  without  delay  to 
slrongtlieu  the  hands  of  tho  executive  in  bringing  about 
reforms. 

(/))  .Vuother  very  im))ortant  circumstance  was  Parkos's 
great  work  on  hygiene.  Sidney  Herliert  was  tho  chief 
apostle  of  Army  Medical  Service  reform,  and  he  was 
fortunate  in  having  as  a  contenq)orary  E<luiund  .\Ie.\ander 
Parkes  who  was  just  ten  years  his  junior.  Herbert  made 
groat  >iso  of  Parkos's  knowledge  of  hygiene.  Ho  sent  him 
to  Turkey  iu  1855  to  select  a  siti^  for,  aud  to  suijerintend  a 
large  civil  hospital  to  relieve  the  pressure  on  the  militarv 
hospital  at  Scutari.  During  tho  formation  of  the  .\rmy 
Medical  School  at  Fort  Pitt -the  first  school  of  tho  kind 
in  this  country — Parkes  was  fi-equently  consulted  by 
Sidney  Herbert.     On  the  opening  of  the  school  in  October, 
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Parkes  accepted  the  Chair  of  Hygieue,  and  organized  a 
system  of  instruction  which  stood  the  test  of  subsequent 
years. 

Aft«r  the   school  was   transferred   to  Xetley  in  April, 

1863,  Parkes  published  his  Manual  of  Practical  Hygiene, 
which  was  at  once  appreciated  throughout  the  civilized 
world,  and  on  his  death,  in  1876,  Baron  JIundy,  the  Pro- 
fessor of  ifilitary  Hygiene  in  the  University  of  Vienna,  in 
concluding  his  biographical  sketch  of  Parkes,  said  :  "  All 
the  armies  of  the  Continent  should  at  parade  lower  their 
standards  craped,  if  but  for  a  moment,  because  the 
founder  and  best  teacher  of  military  hygieue  of  our  day, 
the  friend  and  benefactor  of  every  soldier,  Edmund  Parkes, 
is  no  more." 

(c)  Another  circumstance,  and  one  which  was  at  once 
beneficial  to  sick  and  wounded  soldiers,  was  the  friendship 
of  Florence  Nightingale  with  Mr.  and  Mrs.  Sidney  Herbert. 
This  intimacj'  led  Miss  Nightingale  to  write  to  Mrs.  Herbert 
to  make  the  proposal  that  she  (Miss  Nightingale)  should 
be  permitted  to  go  to  Scutari  to  help  in  the  military 
hospital  there,  and  take  with  her  a  number  of  nurses 
voluntarily  provided  by  the  benevolence  of  a  private 
institution  of  charitable   ladies. 

This  letter  crossed  in  the  post  one  from  Mr.  Herbert  to 
Miss  Nightingale,  proposing  to  her  that  she,  as  the  only 
I)erson  in  England  fitted  for  the  task,  should  go  to  Scutari 
with  a  staff  of  female  nurses  appointed  by  'iovornment, 
and  with  all  the  advantages  which  such  authority  carried 
with  it.  Miss  Nightingale  at  once  accepted  the  appoint- 
ment, and  we  all  know  the  marked  success  which  attended 
this  previously  untried  experiment. 

How  firmly  the  scheme  took  root,  and  how  it  has 
developed,  is  shown  by  the  fact  that  whereas  only  40 
nurses  went  out  with  Florence  Nightingale  to  Scutari, 
800  were  employed  in  the  South  African  war;  and  one 
of  the  recommendations  of  the  Koyal  Commission  on 
that  war  is  that  the  employment  of  female  uur.sos  in 
lixed  military  hospitals  for  the  care  of  the  wounded  and 
such  of  the  sick  as  can  be  suitably  nursed  by  females 
Kbould  be  on  a  larger  scale  than  during  the  greater  part 
of  the  war. 

(d)  Other  events  soon  happened  which  brought  in  their 
train  great  benefit  to  the  sick  and  wounded  in  time  of  war. 
.^ftor  the  Italian  campaign  in  1859  the  (jucstion  of  the 
neutrality  of  the  wounded  was  first  ventilated  by  a 
Neapolitan  doctor  (Palasciano),  and  about  tlie  same  time 
a  Swiss  philanthropist  (Henri  Dunant)  published  his 
Uecollccliona  of  Solfcrino,  in  which  he  described  what  he 
liad  witnessed  on  the  battlefields  of  Italy.  The  rosult 
was  an  international  conference  held  at  (icueva  in  1863, 
from  wliich  took  origin  the  international  society  known 
as  tlic  "  Red  Cross  Society."  . 

The  Geneva  Convention   was  signed   on  August  22nd, 

1864,  when  fourteen  diflerent  States  pledged  themselves 
to  regaril  as  neutral,  in  time  of  war,  the  sick  and  wounded 
and  all  belonging  to  a  military  nursing  stall'.  The  Red 
Cross,  wliicli  became  the  badge  uf  the  .society,  was  bonce- 
fortli  acknowledged  by  every  ICuropean  State. 

Amongst  the  earliest  and  most  zealous  promoters  of  the 
Red  Cross  Society  was  Queen  Augusta  of  Prussia,  after- 
wards to  become  the  (ieriiiau  Empress  Augusta.  The 
work  of  the  society  became  her  cliicf  object  of  thought, 
and  in  the  Austro-IViissian  war  in  1866  she  introduced  tlie 
iicwlydevolopod  hospital  Hysteui.  When  peace  was  re- 
HUtrii\  the  "  L'nion  of  Women  Workers,"  wliich  Queen 
Augustji  hiul  founded, continued  its  usefuhiess  in  epidemics 
nnd  oilier  disaHlcrs  among  tho  civil  population.  Again, 
on  the  outbri'ak  of  the  Krancoficrman  wjir  in  1870,  tho 
Queen  was  the  lending  spirit  of  2,000  i-oiiimitteeH  for 
wniliiig  "lielp  to  the  Uhine."  'I'Ik'ko  (roiiiniitleoH<lispatclicd 
to  the  wat  of  war  677  private  hoHpitals  and  a  (ierman 
<!orim  of  vohint<-i'r  nurscH  conNiHling  of  over  4,400  males 
nncf  1,703  fenialeH,  bcsideH  many  niiilionH  of  marks  worth 
of  clothinH  i^nd  ollitir  roijuiMitcu  for  tlio  comfort  of  tho  sick 
and  wounded. 

Now,  the  mother  of  the  (lernian  Kinpross  Augusta  was 
Maria  I'aulowna  firand  DiuIiihm  of  Weiiiuir,  and  tho 
<lriiMd  Dui'lii'HH  wan  tho  dauglit<<r  of  I'aiil  I,  the  C/.ar  of 
Uiiiwia  (1776  18011,  by  tiiH  M<>eond  wife  Miuia  I'codorowiia. 
"''"  '»■'  od  <luring  her  lifelitiie  directed,  ho 

many    li  i,, .^   f,,i-  Hi,,  ^^,,^H\   of  the   KuHsiun 

noUliifH  i.n  ,  .  ,^,l  [■.|.iiiution.  tluit  aft<>r  her  <l(!ath  lior  sou 
Lad  to  I'tttabliNh  a  Hpeciul  bureau  to  carry  tlivin  ou. 


The  Grand  Duchess,  in  her  little  State  of  Weimar, 
founded  tlie  "Patriotic  Union  of  Women  Workers,"  which 
was  the  prototj-pe  of  the  much  larger  "  Union  of  Women 
Workers "  which  half  a  century  later  was  founded  by 
Queen  Augusta  under  the  Red  Cross. 

I  refer  to  the  splendid  work  of  these  great  ladies,  the 
Czarina  Feodorowna,  her  daughter,  and  her  granddaughter, 
as  well  as  to  the  fact  that  Sidney  Herbert  was  the  son  of 
the  eleventh  Earl  of  Pembroke  by  his  second  wife,  who 
was  a  Russian  lady  of  great  intellect  and  vigour  of  mind, 
and  the  daughter  of  Count  Woronzow,  for  many  years 
the  Russian  Ambassador  in  England,  in  order  tn  point 
out  how  much  the  armies  as  well  as  the  civil  popuhitions 
of  Europe  have  been  indebted  to  the  initiative,  the  labour, 
the  example,  and  the  hereditary  influence  of  Russian 
women.  It  is  probable  that  Herbert's  great  work  was 
instigated  and  influenced  largely  by  the  character  and 
training  of  his  Russian  mother  as  well  as  by  the  circum- 
stance of  the  Crimean  war. 

Herbert's  Russian  family  connexion  exposed  him  to  tho 
suspicion  that  he  was  to  blame  for  the  breakdown  of  the 
military  organization  in  the  Crimea:  but  tho  Roebuck 
Committee  proved  that,  on  the  contrary,  Herbert  had 
made  the  most  strenuous  efforts  to  prevent  and  correct 
the  errors  and  failures  which  unhappily  occurred. 

Time  will  not  allow  of  my  attemptiug  even  to  epitomize 
the  chequered  course  of  armj'  medical  reform  since  the 
time  of  Sidney  Herbert ;  nor  to  enumerate  the  grievances 
and  complaints  of  army  medical  officers  which  led  to  such  a 
dearth  oi  candidates  for  the  service  during  the  last  decade 
or  more  of  the  nineteenth  century. 

The  removal  of  these  disabilities  and  causes  of 
unpo))ularity  was  largely  due  to  the  exhaustive  inquiry, 
and  to  the  report  and  tho  reconuuendations  based  on 
that  inquiry,  of  the  Subcommittee  of  the  British 
Medical  Association  on  Army  Medical  Reform.  In 
that  report,  which  was  published  in  Maich,  1897,'  the 
formation  of  a  consolidated  army  medical  corps  as  an 
integral  part  of  the  army,  with  military  rank  and  titles 
and  better  pay  for  its  officers,  promotion  by  merit,  shorter 
tours  of  foreign  service,  more  holidays,  opportunities  for 
study  leave,  increase  in  tho  army  mctlical  establishment, 
and  various  administrative  i-cforms  were  all  earnestly 
advocated. 

It  was  a  little  more  than  one  year  after  tlie  issue  of 
this  report — namely,  ou  May  4th,  1898 — on  the  unique 
occasion  of  the  first  banquet  ever  given  by  a  Lord  Mayor 
of  London  to  the  medical  profession,  that  the  Marquia 
of  Lansdowne,  thc^n  tho  Secretary  of  State  for  War, 
announced  that  the  .\rmy  Medical  Stall"  and  the  Medical 
Staff  Corj)s  would  ho  formed  into  one  corps,  and  that 
Her  Majesty  had  signified  lier  pleasuri^  that  the  new  corps 
should  he  called  the  "  Royal  .Vrmy  Jledical  Corps  "  and 
should  be  given  military  titles  up  to  and  inclusive  of  tho 
rank  of  colonel. 

I  was  present  on  that  occasion  and  I  well  remember 
tho  joy  and  satisfaction  with  which  that  announcement 
was  received  by  tlio  whole  nudiial  profession.  I  recall 
also  the  many  laudatory  things  said  of  the  medical  oflicorB 
of  the  army  by  Lord  Hussell  of  Killowen  and  by  Ijord 
Lansdowne,  who,  be  it  remembered,  is  himself  a  descendant 
of  that  brilliant  and  remarkable  man.  Sir  William  Petty, 
M.I>.,  who  wab  Physician-Goneral  to  the  .Army  in  Ireland 
in  1662. 

Anil  lu'i'o  I  will  venture  to  remark  that  thi'  consolidation 
into  a  royal  corps  and  the   granting  of   military  rank  and 
tithes  must  never  lead   tho  army  miHlical  olliccr  to  forget 
that  his  first  duty  is  to  bo  a  good  doctor,  and  to  maintiiin 
a  high    stand.'inl    of   professional  elliciency;  and  that  li' 
hIioiiIiI   also   endeavour   to   incieUHc    Hie   wellbi'iiig  of  I) 
patieiilH  by  relaxing  as  fur  as  possible  tho  rigid  diseiphn^ 
of  military  liospitals. 

Siiii-e    1898    «•<■    liiivn     had    tho    South    African    war, 
and  the   report  of  the  Itoyiil  ('oiiimiHsion  on  the  care  and 
treatment  of  the  sick  and  wounded  during  that  war,  luised 
on  I'videneo  taken    on    the   spot.     We  had   in  May,  1901. 
another  report,  with    recommcudalioiiH  for  the  reorgani/n 
tion  of  the   Army   .Medical  Service,  drawn  up  by  a  sub 
eomniittee  of  the  Ihitish  Medical  Association;  and  in  the 
following   October    |1901|    was   isHiicil  tlu'   Iteiiort   of   tli 
Conimitti'e  on  OrgJiiiization   of   thi^  .Vitny  Medical  Servi'  ■ 

>  MlurlNll  MkiiICAI.  .roeilNAI..  1897,  vnl,  1.  |i.  1S2. 
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nppointod  by  tlic  Secretary  of  State  for  War."  ami  prpsiiloO 
i.vri'  by  tlie  Ki'tjht  Hou.  St.  .Tobn  Brodiick  liimself. 
I'inally.  llicio  followed  in  >favcli,  1902,  the  noyal 
WiurHiit '  uontivDiiiiji  the  impurUint  oliangcs  recoiuincndrd 
liy  tlic  Or!;.'iiiizi>ti"'J  C'oiiiiiiiltcc 

It  is  interesting  to  read  sido  by  sidr  the  R-'pori  of  llip 
Soutb  .\fri(.-aii  Royal  Connnissioii.  publislicd  in  1901,  and 
the  letters  of  Sidney  Herbert  iu  tbo  Mcmoin  by  Lorif 
Sldioiinrr.  publislicd  in  1906. 

.'C -arlv  every  one  of  the  siij;£;cstinns  nf  tbc  Royal  Coin- 
mission  for  remedying  defects  bad  ijccn  made  by  Sidney 
Herbert  fifty-tive  years  before.  Sncli  is  tbc  procrastina- 
tion in  bringinc;  about  refoi-ms  wliieh  Iiavc  to  bo  paid  for 
l)y  llic  (jovcrnnii-nt,  ami  llic  disastrous  want  of  wliicb  in 
not  pprpeloally,  but  only  iu  times  of  war,  evident  to  llio 
JJritish  taxpayer. 

Thus  tbc  reeoniineudatious  of  tbc  Royal  Conunission  as 
to  (1>  tbc  increase  and  greator  elasticity  of  llic  stalf  of 
iitfii;ers  and  orderlies;  (2|  arrangements  cuabliug  medical 
officers  to  keep  tbeuiselves  abreast  witb  advances  in 
medical  and  surgical  liiu>"Iedno;  (3)  tbc  employment  of 
female  nurses  iu  fixed  military  hospitals;  and  (4)  the 
appointment  of  officers  with  special  knowledge  of  sanitary 
science,  were  all  repeatedly  made  by  Sidney  Herbert. 

Over  and  over  again  Herbert  drew  particular  atteution 
to   sc\eral   other   matters  also  commented  upon   by   the 
Royal  Commission  -uauicly.  (1)  the  delay  and  privations 
caused  by  the  army  medical  officers  having  to  reijuisitiou 
other    departments    for    necessaries    for     the    sick     and 
woundcil ;   ^2)  the  excess  of  clerical  wo)  k  vvliich  bad  lo  bo 
done  by  tbo  principal  medical  officei-s  :    (3)  the  desirability 
I  if  making  it  known  that  medical  officers  have  tbe  power 
lo   buy    at    Government    expense    requisites   vvbich   are  I 
esse)       Is  during  a  campaign  :   and  ^4)  the  advisability  of  | 
medical    officers    not    showing     resentment    or    factions  1 
opposition  to  well-meaning  though  injudicious  benevolent  I 
persons  anxious  to  distribute  charitable  gifts  amongbt  the  I 
sick  and  wounded.  ] 

Herbert  also  anticipated  the  (Organization  Committee  of 
Mr.  Brodrick  iu  suggesting  tbe  establisliment  of  an  .\dvisory 
Board,  or,  as  Herbert  called  it.  a  •'  Medical  Couucil,"  with 
the  Uircctor-Oeucral  at  its  head. 

Herbert's  recommendations  on  tbe  subject  of  medical 
education  and  the  foundation  of  a  military  medical  school 
where  military  medical  subjects  should  be  taught,  after 
meeting  with  much  resistance,  which  probably  few  War 
Ministers  but  himself  would  have  overcome,  did  result  in 
ihe  establishment  of  tlie  I'ort  Pitt  School  at  Chatham. 

In  tlio  report  of  the  lioyal  Commission,  as  also  in 
Herbert's  letters,  there  are  fiequent  allusions  to  suffering 
and  loss  of  life,  due  to  tbc  exigonci<~s  of  military  strategical 
movements  and  to  unforeseeable  misadveutures  which  no 
Army  Medical  Service,  uo  matter  bow  ctlicieut,  can 
prevent. 

Amongst  sncb  causes  of  sickness,  suffering,  and  death 
arc  insufficient  transport  and  tbe  lighteniug  of  kit  and  the 
shortening  of  provisions  on  forced  marches,  want  of  drink- 
ing water,  prolonged  <'x|H)sure  to  extreme  beat  or  cold, 
gales,  tloods,  and  sand  storms,  some  or  other  of  which 
may  at  any  time  occur  in  campaigiiR,  whether  iu  tbe 
Crimea,  the  Nile  Valley,  South  Africa,  or  elsewhere. 

It  is  worse  than  injustice,  it  is  cruel  and  cowardly  of 
malicious  or  ignorant  writers  to  condemn  the  Army 
Medical  Service  for  the  liorrors  and  miseries  arising  from 
these  causes. 

Vet  the  service  has  not  escaped  iu  the  past,  and  must 
uot  expect  to  escape  in  the  future,  abuse  and  obloquy  of 
this  kind. 

What  is  satisfactory  is  that,  on  official  inquiry,  it  has 
always  been  shown  that  sneh  slanders  are  unfounded,  and 
that  tbe  army  medical  officers,  with  rare,  if  any,  (ixccption, 
no  matter  bow  ovorworkid  at  the  time,  wore  indefatigable 
and  ever  ready  to  imperil  their  lives  iu  the  dischar-in  of 
their  duties,  either  iu  hcspital  or  in  the  lield.  So  long  as 
this  can  be  saiil,  and  so  long  as  army  medical  officers 
maiuUiiu  a  high  standard  of  professional  pi-oficioncy  and  a 
high  reputation  for  humanity,  they  will  continue  to  add  to 
tbe  glory  and  lustre  of  their  cn-ps,  they  will  acquire 
honour  and  reiiinvu  for  themselves;  thoy  will  bring  I'clief, 
consolation,  and  health  to  the  soldiers,  and  promote 
efficiency  and  economy  iu  iho  Imperial  and  Indian 
armies. 

•'  BlllTIHH  ilKDICAf.  Jocn.NAI..  I'JOl.  %Ol.  U,  ».  1025. 
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LITERARY    NOTE!?. 

.\t  tbo  National  Conference  organized  by  tbo  .Toint 
Committee  of  the  Independent  Labour  I'arty  and  tbo 
I'abian  Society  in  connexion  with  tbc  '•  War  against 
I'ovorty  Campaign  '  wliieb  was  oitened  on  October  11th, 
^tr,  Sidney  Webb,  speaking  of  destitution,  is  reported  to 
have  said : 

On  a  memorable  occasion  tbe  present  King  Iia>1  said :  "  It 
preventable.  w!iy  not  i>reveiitc<r.' " 

This  is  an  instance  of  the  mauuer  in  which  things  said 
by  one  person  are  pnt  iuto  the  month  of  another.  The 
process  jjoes  on  till  sayings— aud  it  may  be  aiidcd,  jokes — 
which  were  already  legendary  thousands  of  years  ago  arc 
fatlicrcil  on  auy  i>erson  who  happens  to  be  proiiiiueut  at 
a  given  time.  Many  of  the  "  smokiug-room  '  storie.s  of 
the  preseut  day  may  be  found  in  A|)uleios  iborn  rircti  \.v. 
125i,  and  his  (iolti-n  Ass  is  believed  to  be  a  ti'cliauffi  of 
much  older  materials.  It  was  Kdward  YII  when  Prince 
I  if  Wales  who,  in  bis  presidential  address  lo  the  scveutli 
Internalioaiil  Congress  of  Hygiene  and  Demography,  held 
in  London  iu  August,  1891,  in  speaking  of  tbo  improvement 
of  sanitary  conditions,  said: 

Altiiouali  the  heaviest  jtcnalties  of  insanitary  a»Tanfjemciil3 
fall  on  the  poor,  who  are  themsel\es  least  able  to  prevent  or 
l)ear  them,  yet  no  class  is  free  from  their  dangers  or  snflicienlly 
careful  to  avert  tliem.  Wliere  could  one  I'lnd  a  family  wbioii 
lias  not  in  some  of  its  members  suffered  from  typhoid  fcvor  or 
ililibtlieria  or  others  of  these  illnesses  which  are  esp.ceinlly 
called  '•preventable  diseases  ' .'  Where  is  there  a  familv  iii 
wliicli  it  might  uot  be  asked,  "If  pi-eveutable,  why"  not 
prevented?" 

A  report  of  the  whole  address  will  be  found  iu  the  Bbitish 
Mkouai,  Jorr.XAL,  August  15th,  1891,  p.  349. 

It  is  a  strange  instance  of  the  perversity  of  the  huniau 
mind  that,  \\hilst  moralists  and   novelists  join  hands  in 
denouncing;  the  misery  caused  by  drunkenness  and  avarice, 
lew   of  them   have  attempted   to  paint   the  equally  un- 
2>loasaut  effects  of  gluttony,     'i'et  uo  reader  of  L-- Cousin 
Pons  is  likely  to  forget  the  fate  of  the  unhappy  musician 
whose  love  of  good  cheer  coudemned  him   to  lead  the  lifo 
of  a  parasite  at  the  tabic  of  his  rich  relations,  and  whoso 
troubles  all  arose  from  his  iuability  to  abandon  tlie  dinners 
that  afforded  him  such  heartfelt  satisfaction.     It  is  hardly 
surprising  that  Balzac  should  have  felt  lii.s  hero's  suffer- 
ings so  keenly,  since,  according   to  Dr.   Cabaues,  whoso 
article  on  "The  Temix;ramout   of   Balzac'' appeared    iu 
the  September  number  of  L'i7;/!;/t'7,'',  the  great  man  him- 
self was  not  entirely  exempt  from  the  same  failing.     Not- 
!   withstanding  his  almost  monastic  life,  Balzac  hail  all  tbo 
I   true  l''renehmausaupi-eciation  of  good  cookery :  and  when- 
ever the  ovevw  helming  pressure  of  his  work  allowed  him  ,i 
Hi  tie  breathing  spat'c  ho  loved  to  graliiy  his  taste  for  certain 
favourite  dishes.      .\s   a    rule   ho    ate   very    little    meat, 
but   consumed  vast  quantities  of   fruit,  of  which  he  was 
inordinately    fond ;    and   whilst  at   work   on   one   of   his 
innumerable  masterpieces  ho  was  (juite  cont«'nt  to  live  for 
days  on  a  diet  of  eggs  and  black  coffee,  the  lalU'r  being 
carefully   prepared  by  himself  after  a  particular  recipe. 
Directly,  however,   he-  jicrmitted  himself  a  short  respite 
from  his  almost  uuccasing  labours,  his  natuinl  nppetita 
reas.sertcd    itself    and    assumed    its    normal   projiortlons. 
What    these    proportions    wnro    may  bo    judged     from 
the    menu   of   a    dinner  eaten  by  iiim    on  one  ix-casion, 
to   the    stupefaction    of    an    euiiro    roomful    of    iieople. 
This  meal  consisted  of  a  hundred  oysters,  twelve  cntlels.  a, 
duckling  with  turnips,  a  brace  of  roast  ])artrid>;es,  and  n, 
solo,  together  with  the  usual  hors-d'oeuvre,  sido  dishes,  and 
dessert,  the  whole  being  washed  down  by  various  choico 
brands  of  wine.     We  are  told  by  one  of  the  c^yewituosscs 
of  this  gastrimomic  feat  that  by  the   time   lialzac   had 
finished   nothing   remained    ou   tbo  tabic  but  the  bones. 
Perhaps   it   was  only  tbo  uattiral  result   of  this  reckless 
abuse  of  a  magnilicent  constitution  that  Balzac  died  when 
little  over  50  years  of  age,  a  worn-out  and   prematurely 
aged  man,  at  a  time  when  he  should  have  been  in  the  full 
(luwer  of  his  physic.al  and   intcllectua]   vigour.     Balzac's 
love  of  gooil  wine  is  shared  by  many  of  his  countrymen, 
who  will  doubtless  iqiprociatj  .M.  Francis  Marro's  rules  for 
choosing  wines,  which  apfo.ued  iu  the  September  number 
of  L'Hijiji-.ne.     The  s.tuie  number  also  contains  a   most 
inUirobting  account  by  5F.  Andre  SIosuicuv  of  the  fai;ions 
Moaamiucdau  hospiuil   at  Tunis,  whdst  .Al.ulame  .\uj;iista 
Moll-Weiss  has  coutiib-itcJ  sumo  excellent  advice  on  tbe 
training  and  hygiene  of  young  scrvauts. 
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STATE    SICKNESS   IXSl'RANCE    C03I3tITTEE. 

The  tenth  meeting  of  the  State  Sickness  Insiuanee 
Committee  appointed  bv  the  Annual  Representative 
Meeting,  1912,  was  held  on  October  24tl). 

Dr.  J.  A,  Macdoxald  was  in  tlie  chair,  and  the  other 
members  present  were: — England  and  Ways  :  Dr.  IJ.  M. 
Beaton  (Xrondoni.  Dr.  T.  M.  Carter  (Bristol),  Dr.  Major 
rlreeuwood  (London),  Dr.  S.  Hodgson  (Salford'.  Miss 
Frances  Ivens,  M.S.  (Liivcrpool),  Mr.  Herbert  Jones 
(Hereford),  Dr.  Constance  E.  Long  (Londoni,  Dr.  E.  .T. 
Maclean  (Cardiff).  Dr.  .James  Pearse  (Trowbridge),  Dr. 
E.  O.  Price  (Bangor),  Dr.  I«iuriston  Shaw  (Loudon),  Mr. 
D.F.Todd  (Sunderland I,  Dr.  D.  O.  Thomson  (Norwich!, 
Mr.  E.  B.  Turner  (Londoni.  Mr.  E.  H.  Wiliock  (Croydonl. 
Scotland :  Dr.  John  Adams  (Glasgow),  Dr.  P..  MeKenzie 
Johnston  (Ediuburghi.  I'.j'  o^cio  :  Mr.  T.  Jeimer  Verrall 
(Bath).  Cliairman  of  Representative  MeetiDg^,'.  Dr.  Edwin 
l{a\ner  (Treasurer*. 

Apologies  for  absence  wore  read  from  the  Prc«i<leut 
(Sir  James  Barr)  and  Dr.  J.  S.  Darhng  (Lurgani. 

Repout    of    CouNxii.    TO    Tur.    Dl^^sIoxs    and 
Repkksentatiyk  Bony. 

The  Committee  spent  the  greater  part  of  the  long  se.ssiou 
in  considering  the  draft  report  for  presentation  to  the 
Council.  Tlie  several  parts  of  the  report  were  adopted 
after  emendation  for  presentation  to  the  Council  at  its 
meeting  on  Thursday,  October  31.>l. 

The  full  text  of  the  three  parts  of  the  repoit  as  emended 
and  approved  by  the  Council  for  i)respiitation  to  the 
Divisions  and  the  Representative  Meeting  is  printed  in  the 

Sfl'PLKMKNT. 

ADVEiiTisF.iiESTs  FOK  Tur.Encri.o.^i-;  MErrnvr,  Oitkers. 
Advertisements  sent  bj'  two  county  Insurance  Com- 
mittees for  insertion  in  the  Jni  i:kal  were  cousideretl 
(Dorset  and  Fife),  and  the  Couimittee  resolved  that  these 
advertisements  should  not  be  inserted  in  the  JovnxAT,, 
the  salaries  offered  in  botli  cases  being  iusuflicient. 

COKKERESCE   OF   IIoi.DEIiS   OF   Cot.MP.RT   ApPOfVTMF.NTS. 

It  was  arrnnged  that  the  eonforenco  of  holders  of 
riillitry  appniiilments  should  take  place  on  AVednesdpy. 
November  6tli,  at  New<a.>^tleon-Tyne.  It  was  arranged 
that  rejire.senlatives  from  the  following  cnjljery  areas 
hhould  l>e  invited  to  attend  : 


Bcotlam), 
Nortliiimherlanil.  Diirlitiin. 

Olid  ClfvolBnd, 
'iimliprlnntl, 
Yorlisliirc, 


Liincasliirc, 
Miilluiiili^, 

\S'iilUH    (to    hn"liiile    iioi-^ibly 
ouo  from  the  llribtol  iireu'. 


At  the  requcHt  of  tlic  Committee,  Mr.  Toiih  nndertrwk. 

'ution  ^\  ith   the   Medical  Secretary,  to  nuilie  (h<> 

■irrangirnenls,  jind    the  Couimittee  resolved   to 

i<  <    liiiN  lid    the    Council    to   aiilliori/o   the  Chuirman    to 

mbi/iit  to  the  Re|>reHCUtiitive  Meeting  direct  a  report  of 

the  confereuee. 

The  following  is  the  draft  iig'ndu 'paper  for  this 
C'onferenco: 

1.  (ieneral  (piiMlIoii  of  the  prishiun  of  llir'  IimMim's  of 
colliery  appoiuliiieiitH  US  ull'eclt  (I  hs  the  Natiiiniil  iiisiirnnce 
Act, 

.V,./c,  The  fiillowIriK  ri'Huliitlonf  wore  pmiiioil  nl  n  hlinlliir 
'  ■■•'  ii'iirebcld  at  thcolllcv  ot  tlio  Ao-HK-iutlon'on  November 
!•    .    rill  ; 

i.  ''  ;r   U  ii«»i   in  fii\virir  of  (viiilmrliin^  nut  of 

I  III  fur  tlir  |iri>vi'<i<in  oT  iiii'ihcHl  luiirlK. 

2.  I  ' 'M  lliitt  lli''iiiiiiiiiiiiiiii  uiilliitinil 

ill!  Im'Sh.  6(1. 

3.  I  II.  fntiTui  pr>  illili"  (o  nnniiue 

')•    (iiiMil)'  'I  prrHTiiiM,  (),(> 

'III  l>t'  U\>  I  <if  Hh.  6(1.  |ii-r 

I  ii    III   no  (  :l M  Llinii  (u\.  per 

liiiMil^k  \n'V  \^tfk  (m.- iM  rrplcd. 

2.  I'rmciil  nmnKeiiieiitH  im  re)(ni'i1s  payment  foreolliery 
ronliurl  pNirlKe  throiighoiil  the  l<in<{>|(jiii,  with  HungOHtioUH 
as  Ui  any  (iropoHed  altcratiiKKt. 


3.  Question  of  the  uesirahiliiy  of  a  nuiform  rate  (aot 
necessarily  method)  of  payment  being  adopted  by  holders 
of  coUierj-  contract  practice. 

4.  Question  of  the  recovery  of  arrears  of  subseriptions 
due  to  strikes,  etc. 

5.  Any  resolutions  or  suggestions  forwarded  by  the 
various  meetings  of  colliery  surgeons  held  to  elect  anil 
instrnct  representatives  to  such  eonfcrcuce. 

6.  Any  other  business. 

Tr.EATMEXT  OF  TcBEP.CCLOSls. 

The  Chaip.max  reported  that  he  had  approved  the 
scheme  for  Stoke  Ncwiiigton,  and  the  Committee  approved 
his  action. 

The  scheme  for  Oldham  was  considered,  and  the  Com- 
mittee expressed  its  inability  to  approve  it  in  so  far  as  the 
appointment  of  the  medical  officer  of  heath  and  his 
assistant  as  tuberculosis  officers  with  clinical  duties  was 
co"hcerned.  The  scheme  for  Hampshire  was  also  con- 
sidered, but  a  decision  postponed  in  order  that  further 
information  might  be  obtained. 

Mixers"    Provident   Reliee   Soiieties   and 
AniDExrs, 
The  Committee  resumed  the  consideration  which  it  had 
postponed  at  a  previous  meeting  for  further  information, 
the  qnestion  ot  whether  appointments  held  under  miners' 
provident    relief     societies    involving    the    treatment    of 
I  accidents  should  be  resigned,  and  adopted  the  following 
I  resolntiou : 

I       Tbat,    as   from  the  Provisional   Medical    Regulations   it  y 
'  clearlv  intended    that    nceidents    should    he    included    in 

mediral  iionelit,  the  appointments  referred  losliould,  under 
i  tlie  tiiin.-,  of  the  pledge,  be  rcsiijned. 


KEMIXKRcVTION   OF   PHARMACISTS. 

Tht  following  statement  has  been  issued  to  tho  press  by 
the  Insurance  Commissioners: 

The  Pharmaceutical  Standing  Committee  on  Insurance 
were  received  to-day  (October  25th)  by  the  iiisurauee  Coiii- 
luissiouers  at  Buckingham  (iate.  The  (question  of  whether 
the  remiuieration  of  jiharmacists  under  vlie  Act  should  Ix- 
ealculat(  d  by  reftiencc  to  a  tariff  was  discussed,  and  a 
model  tariff,  which  had  been  prepared  by  the  conunittee. 
was  submitted  to  the  Comiiiissioners.  It  was  agreed  that 
the  Commissioners  eould  not  approve  any  tariff  in  siurh 
maunei'  as  to  make  its  adoiiticni  binding  on  Insurance 
Committees  generally.  Bui.  the  Cemini--sionerrt  were 
willing  to  accept  the  principle  of  remuneration  by  refer- 
ence to  a  tiiritl  and  to  accept  a  model  tariff"  (if  any  Kiioli 
tariff'  coidd  be  agreed)  as  being  of  such  anaUirothat  if 
submitted  by  any  lusuranre  Committee  as  part  of  their 
iirrangemenis  under  Seetioi  IGof  th.'-  .\clthe  Conimi.ssioners 
would  be  prejiaiid  to  ajiprove  it.  The  Commissioners 
further  accepted  tho  principle  that  there  should  1m'.  in  the 
case  of  pripHialioiiH  dispensed,  n  separate  charge  lor  ciieli 
item  of  the  [ireseripti  >ii,  lor  i  he  eimtainer  (if  supplied  at 
the  cost  of  the  Medical  Beiielit  fundi  and  for  the  work  of 
diKpciisiii;^.  The  eoiiimillee  appointed  Messrs.  P,  F, 
Rowsell,  J,  P.  Ollmour,  ]>.  Arnott,  E.  S.  Waring,  and 
AV.  J.  V.  Woolcock  us  a  siibeoiumittco  to  discuss  and 
ari'»ii'.'(   f  lic    d'  (nil     \\  i(h  the  ('cininii^f-iont  vs. 


NAIIONVI.    s(||i;mi;    i'ou    tmk    TRKAT.MKNT 
Ol"    Tl  HEUCliliOSlS. 

S(Mi:    (il,\MS    '1(1   C(U-NTY    ColN'Cll.S. 

At  the  present  time  it  may  be  iiK(>fid  to  recall  nttentinu  to 
n  letter  addrcMHcd  by  the  ('liaiu^ellor  of  the  E\elieijui-r  In 
Mr.  lIobhoUMc,  Chaii'inaii  of  the  County  ('niineilH  Assoi'iii 
tion,  lit  the  end  of  lust  .Inly,  setting  out  the  eonlribiitioii'^ 
which  the  (loverninent  was  prepared  to  maUc  IowukIh  (In 
eoNl  ot  n  lliilioiml  Heheiiie  for  the  treutiiiitul  of  tiibei- 
eultmiii,*     AftiT  recalling  the  fact  that  tln^  (invernnicnt  hud 

UniTlin  DlKliic'ik  Jucn.s'ti,  Aiiiiuit  lOtli,  p.  312. 
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Ijrovidel  the  sum  of  j£'1.500,000  towards  tho  capital  ex- 
pjiiiTitiu'c  rcqniieil  for  the  provision  of  sanatoriuius  and 
other  institutious,  lie  vent  on  to  suy  that  mulei'  the 
lusiiiaucc  Act  an  annual  sum  of  ueaily  xl,000,000  was 
provided  for  the  trratnient  of  insnred  persons  snfTcriu^ 
finMi  tnhcronlosis.  lie  tlien  went  on  to  state  that  in  view 
of  tlie  opinion  that  schemes  for  the  treatment  of 
tuberculosis  should  relate  to  the  whole  of  the  coni- 
luuoity,  and  that  they  should  he  organized  and  carried 
out  hy  the  coiniuils  of  counties  aiul  conuly  boroughs, 
the  Government  was  prepared,  in  response  to  the  repre- 
sentation of  the  Conuty  l.'ouncils  Association,  to  place  at 
the  disposal  of  the  Local  Government  Boards  of  the  three 
kingdoms  an  annual  sum  representing,  approximately, 
half  the  total  estimated  cost  ot  tr.:aiiu«  non-insnred 
IK-rsons,  as  well  as  the  dependants  of  insured  ))ei'sons. 

It  sliould  be  remembered  that  the  Insurance  Act — Section 
17  ill — authorizes  au  Insuranee  t'omniittee,  if  it  thinl;s  lit, 
to  extend  sanatorium  benefit  to  the  dependants  of  insured 
l>ersons.  It  is  not  at  present  anticipated  that  the  annual 
fund  avail'\b!o  under  the  Insurance  Act  will  suflicc  for 
the  dependants  of  insured  persons  as  well  as  the  insured 
themselves. 

Capitation  Fke  for  BoMirii.iARY  Atxexdaxce. 
The  following  communications  deal  with  the  proposal 
that  a  fee  of  6d.  per  head  on  the  total  number  of  insured 
{lersons  should  bo  substitut-e<l  for  the  payment  for  services 
rendered  in  the  domiciliary  treatment  of  tuberculous 
patients.  It  should  be  noted  that  tlie  position  is  comph- 
catcd  by  the  fact  that  the  larger  scheme  includes  not  only 
insiu-ed  persons,  hut  also  their  dependants  and  uninsured 
I»rsons.  This  point  was  not  dealt  with  by  the  Chancellor 
of  tho  Exclieiiuor  in  his  statement  t )  the  Advisory  Coiu- 
niittee,  or  in  his  I'eply  to  Sir  Philip  Magnus's  question  in 
the  House  of  Commons. 

Dr.  E.  G.  Hamilton-  AVillia-ms  (Colwall,  near  Malvern) 
writes :  I  desire  to  call  attention  to  an  aspect  of  Mr. 
Eloyd  George's  new  proposals  in  regard  to  sanatorium 
benefit,  an  aspect  which  has  so  far  received  no  attention. 

In  his  speech  before  the  .\dvisory  Committee, on  October 
23rd,  he  stated  that  he  proiiosed  to  give  the  doctors  a 
capitation  fee  of  6d.  per  annum  for  cich  insured  person, 
to  cover  tlie  cost  of  treatment  of  tuberculosis,  this 
<-apitation  fee  to  be  in  lieu  of  the  payments  for  attendance, 
fees  for  which  have,  in  many  cases,  been  already 
arranged. 

NVIiat  will  be  the  effect  of  this  nov,-  proposal  ? 

1.  It  will  tend  to  put  a  stop  to  the  zeal  which  was 
being  aroused  amongst  doctors  in  regard  to  the  detection 
and  treatment  of  tuberculosis.  Many  doctors  were 
l>eginningto  study  the  use  of  tuberculin,  and  wei-e  devoting 
much  more  care  to  the  detection  of  early  cases  of 
pulmonary  tuberculosis,  and  the  comity  and  city  bacterio- 
logists were  having  many  more  specimens  of  sputum  sent 
to  them  for  examination  for  tubercle. 

The  reason  for  this  activitj-  in  regard  to  tuberculosis 
were  twofold. 

Fin^t,  it  appeared  that  wc  were,  at  last,  to  Ixs  given 
the  opportunity  of  successfully  treating  cases  of  tuber- 
culosis among  the  poor. 

Secondly,  the  fees  promised  for  this  treatment  under 
sanatorium  benefit  were  comparatively  good. 

Mr.  liloyd  George  gave  as  one  reason  for  his  new 
proposal  that  it  would  prevent  a  doctor  being  exposed  to 
the  temptation  of  keeping  a  patient  at  home  for  domiciliary 
treatment  when  it  might  be  better  for  the  patient  tliat  he 
should  bo  sent  to  a  sanatorium.  It  might  bo  a  temi>tatioii, 
hut,  if  necessary,  the  eliiot  tuberculosis  officer  should  be 
.able  to  prevent  this,  and,  moreover,  under  his  new  pro- 
])os;iIs  Mr.  l.loyd  George's  avgnmcnt  cuts  the  op[X)site  way, 
for  with  payment  by  capitation  fees  it  will  clearly  be  a 
temptation  to  the  practitioner  to  get  every  case  sent  to  a 
sanatorium,  in  oider  that  he  should  be  relieved  ot  tho 
troiil)le  of  treatment  and,  in  tho  case  of  tuberculin,  of  a 
form  of  treatment  ins-olving  much  time,  trouble,  and 
care. 

2.  The  new  proposals  will  be  to  tho  detriment  of  tho 
public  purse. 

In  a  sanatorium  each  case  will  cost  hetwe<^n  20s.  and 
30<.  a  week  to  treat,  and  in  many  cases  tho  dependants 
will   have  to  be  supported  while  tho  breadwinner  is  away. 


whereas  it  is  now  the  experience  of  an  increasing  numbci* 
of  doctors  that  many  cisos  can  h?  treated  most  «ucce<K. 
fully  at  homo  and  with  the  patient  still  at  work.  Thj 
cost  of  such  t'.-oatment  is  only  about  10s.  a  week,  and  thus, 
on  financial  grounds,  is  infinitely  superior  to  trciitminl  in 
a  sanatorium.  Tho  new  proposals  will  give  an  enonuous 
impetus  to  tho  building  of  sauatoriums — that  is,  tho 
si>cnding  of  money  on  bricks  and  mortar. 

But  the  now  financial  proposals  arc  as  detrimental  to 
Uie  doctor  as  to  the  public  : 

1.  With  rcgaid  to  fees,  many  Insurance  Committees 
have  already  agreeil  to  pay  a  fee  of  5s.  for  the  first  rcjiort 
on  any  case,  and  a  fee  of  2s.  6d.  for  each  consultation,  and 
of  5k.  for  each  cfinsultation  aocoiupauied  by  an  injection  o! 
tuberculin,  the  Committees  supplying  the  tuberculin  freo 
of  cost.  They  are  also  agreeing  to  pay  mileage  when  tho 
patient  is  seen  at  his  own  home. 

2.  In  any  case  of  pulmonary  tuberculosis  treated  with 
tuberculin,  it  is  usual  to  give  about  two  injections  a  week 
— that  Ls,  at  intervals  of  three  or  four  days.  Thus  caicli 
such  case  under  d  niioiliai'y  treatment  wouM  briug  in 
about  10s.  a  week  to  tiie  doctor  treating  it. 

3.  Sneh  cases  ait?  generally  under  treatment  for  a  pfriol 
of  at  least  six  months,  and  may  rc(]uire  to  be  kept  nnd?r 
the  treatment  for  as  long  as  two  years.  I  will  take  tho 
shortest  period — namely,  six  months  ;  this,  at  10s.  a  week, 
gives  £'13  tor  six  months'  treatment  of  one  case. 

4.  Let  us  su))pose  that  under  the  Insurance  .\ct  a  doctor 
had  500  insured  persons  on  his  list,  for  each  of  whom  nnder 
the  new  proposals  he  would  receive  6d.  a  head  per  annum 
(total  i;12  lOs.i.  Of  these  500  persons  many  will,  under 
the  Act,  bo  unseleeted  lives.  One  might,  therefore,  on  a 
quite  nio<lerate  basis,  estimate  that  5  per  cent,  would  bo 
tuberculous  .and  require  treatment  at  one  time  or  another. 
IJut  as  I  wish  to  keep  quite  on  the  safe  side,  let  u.s  suppose 
that  only  1  per  cent.. are  thus  aitectel.  If  these  five  liave 
domiciliary  treatment  with  tuberculin,  the  doctor  would 
receive  in  fees,  for  "-ix  months'  treatment  onlv,  the  sum  of 
£65  (5  +  £13  =  £65).  But  if  .Mr.  Lloyd  (jeorgc's  new  pro- 
posal.s  arc  accepted  he  will  only  receive  £12 10s.  for  twelve 
months'  trealuieut,  no  matter  what  the  number  L^i  cased 
of  tuberculosis  he  may  have. 

In  short,  if  the  new  capitation  fee  of  6d.  ])er  head  in 
lien  of  fees  for  attendance  is  accepted  tlie  profession  w  ill 
maiic  au  extremely  bad  bargain. 

If  the  pvot'es.siou  refuses  to  work  the  sanatorium  benefit 
under  the  altered  conditions,  Mr.  Lloyd  George  will  only 
have  iiimsolf  to  thank. 

Dr.  Majoi;  Guki'.nwood  (Loudon,  \.E.)  writes  :  .\t  the 
present  crisis  it  will  be  necessary  for  the  profession  to 
note  very  carefully  the  profound  change  that  has  been 
made  by  tho  recent  utterances  of  the  Chancellor  of  the 
Exchequer  with  regard  to  Siinatoriuni  liencfit  a.s  it  ati'ecls 
the  general  prai'titioner.  The  whole  of  the  emoluments 
that  it  had  bseu  thought  would  have  bt^cn  derived  by  the 
profession  from  the  working  of  this  benefit  has  been  swept 
away,  aiul  in  its  place  an  extra  sum  of  6»1  has  been  added 
to  the  capitation  payment  for  medical  beiielit.  For  the 
last  tlirec  mouths  every  effort  has  boon  made  to  preserve 
to  the  profession  as  much  of  the  treatment  ot  tuberculosis 
as  possible.  Now  it  is  to  its  pecuniary  interest  to  shunt 
as  much  of  it  as  it  can  on  to  the  hospitals  and  special 
institutions  dealing  w  ith  the  treatment  of  that  disease. 
All  the  certificates  and  treatment  included  under  the 
domiciliary  duties  has  Ijecoiue  part  and  parcel  of  the 
ordinary  medical  benefit,  and  as  there  is  nothing  lo  limit 
the  claims  in  that  direction  the  increased  burden  thrown 
on  the  practitioner  cannot  bnt  bo  regarded  with  grave 
approhensioii. 

it  will  bo  remembered  that  one  of  the  chief  induce- 
ments put  forwanl  by  the  Chancellor  in  favour  of  tho 
medical  benefit  under  the  old  conditions  was  that  the 
practitioner  would  Ix'  freed  from  tho  oblig.ation  of  attend- 
ing lunurroiis  cases  of  chronic  p\ilmonary  disease,  and  that 
wliero  they  wore  called  upon  to  do  this  work  thoy  would 
be  rcoomiM'iised  by  suitable  fees  in  proportion  to  tho  work 
done.  A\\  this  is  now  chnuged.  Every  iiarticlc  of  tho 
work  will  bo  requiivd  for  the  addition  of  6d.  to  tho  capita- 
tion payment.  It  is  true  that  £1.600.000  has  boon  added 
to  the  not  amount  i>ut  of  whidi  tho  capitation  payment  is 
to  be  made.  But  the  burden  of  nil  (■xtias  lias  l>ecn  Unywu 
ou  to  the  profession,  the  proper  cost  of  which  was  ailnu'ttod 
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bv  the  Chancellor  before  the  LiTeir"-"j.    liitcLiiii    to   be 
Bbout  £2.C00,000. 

In  addition  enth-ely  new  conditions  are  demanded.  His 
Btipulated  that  the  attendance  afforded  <>hall  be  of  a  better 
eharacter  than  that  hitherto  supplied.  There  are  to  be 
lucre  visits  and  more  time  given  to  individual  patients; 
and  last,  and  not  least,  siinplc  records  are  to  be  kept,  ojjeu 
to  official  inspection.  Where  the  gain  to  the  profession 
comes  in  it  is  difficult  to  see,  and  requires  an  e\e  of  faith 
to  discover.  A  dutj'  certaiuly  devolves  on  the  medical 
apologists  of  the  action  of  the  Chancellor  to  cxplaiu  to 
their  incredulous  brethren  the  practical  advantages  likely 
to  be  derived  from  the  acceptance  of  this  latest  offer  :  and 
until  thi.s  is  done  a  very  considerable  number  of  us  will 
consider  that  the  last  position  of  the  profession  in  respect 
to  medical  benefit  is  worse  than  the  first. 


BIRMIXGHA31   GENERAL   PRACTITIONERS' 
UMON. 

At   a   meeting   held  on   October  28th  of   the   West   Bir- 
mingham   Ward   (which   comprises   the  North  and  West 
Parliamentarj'Division  of  the  cityj  the  following  resolution 
was  carried  unanimously : 
Thnt  this  meeting  of  tlie  West  Birmingham  ward  of  tlie  Bir- 
minghiim  General  Medical  Practitioners'  Union  considers 
the  terms  suggested  by  tUu  Goverumeut  opens  a  waiy  for  an 
honourable  compromise  ;   and  considers-  it  advisable  for  the 
Representative  Meeting  (to  be  licld  in  Londoni  to  give  full 
powers    to  the   .State   Sickness    Insurance    Committee    to 
reopen  and  complete  negotiations,  in  order  that  the  medical 
benefits  mav  come  into  force  ou  Januarv  15lh,  1913. 


AX    INVITATION'     3IEETIN'G    IX    FATOUR    OF 
ACCEPTANCE. 

It  i.s  announced  that  "a  meeting  of  membeis  of  the 
>nedii:al  profession  in  favour  of  accepting  the  terms 
■  ifTcrcd  by  the  (jovernment  under  the  National  Insuranco 
Act "  will  be  held  on  Tuesday,  November  5tli.  at  tho 
Westminster  Palace  Hotel,  at  4.30  p.m.  The  meeting  will 
be  invited  to  adopt  the  following  resolution:  "That  the 
terms  offered  by  the  Government  to  the  medical  piofession 
nrc  acceptable."  The  resolution  appears  to  be  both 
defective  .ind  redundant.  It  is  defective  because  it  docs 
not  stiite  by  whom  the  terms  arc  considered  acceptable. 
Had  it  been  completed  by  the  addition  of  the  words  "to 
those  att<inding  the  meeting,"  its  redundancy  would  liavo 

b ril.  for  only  those  '"in  favour  of  accepting  tho 

•  ■  nvited  to  attend  the  meeting,  and.  as  they  ai'c 

iili  I.,  I..  ...ur  of  a<Tepting  the  terms,  to  adopt  a  motion 
to  the  effect  that  tho  ten<:s  are  iieeeptablo  seems  a 
\ii\io  worl:  of  Kupererogalion,  wliieh  is  defined  as  tho 
'•doing  of  more  than  <hily  requires."  It  should  br>  eliarly 
irii(ler-,tood  that  tlioHcwho  attend  the  meeting  will  only 
fvpipss  encli  hiH  own  individual  opiniou.  The  meeting 
v.ill  I  :i"f  no  roprcMiitalive  charaeter  or  authority,  ami 
•'  -  of  tlie  general   press  are  invited  to  take  nolo 

'  Tb'-  j'louiuteis  of  lilt- meeting  also  are,  wo 

rc  follow  ing  !aeMiiirinl  for  Hignaturo  : 
M'-r  •(  r  I  •  'Iidical  KenelH  are  crmMidcr- 
'■  'iffcrcd.    'I'hiTe  li.  11  <lclinile 

I'  will    be   ri'\  iewed   in  thrco 

■  ■•:.  tliorefi.ie  thill  il  ihi  iiomliili' 
''  "II  to  urcvpt  Hvvsiafi  under  tlio  Nulionul 

'if    tb<-   ni'idical    profcHKion    in   every  part  of 
1'  v.ill    be    held   during   tin-    ne.Kt   few    wccits, 

'•  '    poMiticm    will    Im-  fully   diHCiisKeil  «itli 

•■  '   III'-    full    rnjiorl    wliii'ii  the   Council   of 

•I  itidii  is  iHKiiiii<{  this  week.     It 

'  '  II  whii  ennsider  tliiil  Lhc  teruiH 

•'  '  Uj  the  niediial  piofoMinn    iii<( 

iiii'cliii|{H  ;    it  i<..  Indci'd,  cluarly 
that  they  iiiity   take    tln'iV 
'  I  now  til  he  litlvon.     Wo  do 

'•  I  ......    1,  but  inther  till  I'liMlriii')-, 

«'  'I  liy  |»iivnlc  nii'OlingH  of  ptisiuiH  all  pliilff,:,! 

to  ■  'll. 

I'r.  AilJi'iiii  11  |tiiu(H  nil  to  tiliite  tliiit  the  Htnleiiienl 
appeiH-iHH  lu  lh<i  /mi/,/  Al.iil  „l  WediiiNilny,  OcIoImt  JOHi, 
whf.iun  it  wuh  Hiig((e»tf<l  Hint  lit  mi*  a  pni  ty  to  a  tii(<etiiiK 


I" 


the  purpose  of  which  was  to  create  dissension  in  the  ranks 
of  the  profession  on  the  question  of  Mr.  Lloyd  George's 
offer  under  the  Insurance  .'Vet,  is  incorrect.  "  I  am  well 
av.-arc,"  ho  writes,  "  that  amongst  other  misstatements 
which  have  been  circulated  respecting  myself  has  been 
one  that  I  have  favoured  an  undertaking  directed  against 
the  British  Medical  Association.  I  havo  never  in  public 
or  in  private;  encouraged  any  such  enterprise.  On  tho 
contrary,  I  have  often  pointed  out  how  mistaken  a  policy 
it  would  be,  and.  so  far  as  I  could,  I  have  tried  to  serve 
the  Association,  whilst  I  have  not  hesitated  at  the  samo 
time  to  say  wherein  I  disagreed  with  its  iiroposal'^." 


CORRESPONDENCE. 


Tiir.  number  of  tho  British  Medical  Journal  for  this 
week  has  been  issued  under  considerable  difliculties. 
Special  arrangerjcnts  have  been  made  to  publi.sh  the 
report  of  the  Council  to  the  Divisions  and  the  Representa- 
tive Body,  and  this  document  is  necessarily  so  long  that 
it  occupies  practically  the  whole  of  the  space  of  the  Srr- 
PLEjtEKT.  The  Editor  has  received  numerous  letters  ou  tlio 
present  position  of  the  profession  in  regard  to  the  insur- 
ance scheme.  Owing  to  their  number  and  the  length 
of  some  it  became  apparent  that  it  would  be  im- 
possible to  publish  all  of  them  in  this  issue,  it  the  other 
insistent  calls  upon  the  space  at  disposal  and  on  tho 
resources  of  tho  printers  were  to  bo  met.  A  few  of  the 
letters  which  follow  arc  printed  in  full,  but  tho  majority 
are  curtailed  iu  the  attempt  to  give  a  fair  rciirescutatioa 
of  llio  various  views  expressed.  As  will  bo  seen,  most  of 
the  letters  received  by  the  Editor  are  very  critical  of  tho 
oiler  recently  made  by  the  Government.  It  should  bo 
added  tliat  the  Medical  Secretary  has  also  received  a 
number  of  letters,  and  that  in  the  largo  m.ijoritj'  of  theso 
the  writers  express  opinions  in  favour  of  the  acceptance  of 
the  terms  now  oiTcred. 


THE  TEBMS  AND  CONDITIONS  NOW  OFFERED. 
Dr.  James  Holmes  (Bury)  writes  :  Mr.  D.  Lloyd  Goargo 
having  announced  a  cousiilerablo  increase  iu  the  suggested 
anU'iint  of  remuneration  for  medical  work  done  under 
the  iMKurauco  Act,  and  having  aeeeptcd  the  principle  of 
"  periodical  revision,"  1  feel  my  letter  u(  October  iith  has 
been  fully  Justified.  I  am  therefore  emboldened  to  writo 
again.  Tlie  condition  of  allairs  is  such  that  a  compromiso 
might  be  made,  and  I  believe  the  following  would  he  fair. 

ii'»'(/ii(»«((i/(0)(.  • -Tlio  profession  to  accept  for  one  year 
tlie  amount  Mr.  Iiloyd  (ieorgo  suggesLs.  A  fair  and 
ample  scale  of  fees  to  bo  fixed  ami  tho  capitation  fco  to 
be  reaiTRUged  at  the  end  of  tho  year,  aecoiding  to  tho 
value  of  the  work  done.  Afterwards  tlie  capitation  feo 
to  be  I'oiirrangeil  at  fixed  periods  ou  tho  same  basis. 
Mr.  Lloyd  Getngo  suggestH  tliroo  years  for  a  trial,  but 
imismiicli  as  the  iiiedieal  profession  consider  the  propo.sed 
lemuiii'iiition  too  little,  eacli  might  give  way  somewhal. 
Tlie  cnpitatioii  fco  inimht  with  advaulago  bu  under  two 
divisions,  town  and  country,  with  two  subdivisions, 
elii'onie  invalids  with  old  pcihous  in  luie,  and  young 
heiiltliy  persons  in  the  other,  T'liese  divisions  would 
mnUu  iiiisolutely  no  dilleieiice  in  thu  total  amoimt  to  ho 
paid,  but  only  iu  the  hliuiine  nniongst  the  mediiiil  men. 

Itniiiii'til  fiimi  /'(i;iii/.--l'luce  this  in  thu  hands  of  (ho 
(ieiiei'iil  iMedii'iil  Coiiiu^il  or  even  its  IC\ueiilivo  CiiminittueH. 
This  body  is  imrtly  nmnimited  by  thu  (iovernuuint  and 
piirlly  by  the  mediciil  profession,  it  is  most  jealoim  of  Iho 
good  niiiiie  of  the  pidfcKHion  and  would  never  counli'iiancu 
a  man  incwiving  fees  and  not  giving  a  fair  nturn  for 
tlieiii.  'I'his  would  ho  "  infiimoiis  conduct  in  a  )iroresHioniil 
ri*Npi'el  '  nud  piiiiiHliiilileiiecordingly.  Let  it  he  ompowored 
to  eoiiiiider  ( oiiipliiinls  mud"  either  by  limiiiiincc  Com- 
mltleoM  or  by  Mndiciil  CoiiiiniCteiH,  J  wiiiild,  however, 
l^ive  the  lociil  liiHiiiiluee  Coiiimittei'  tile  power  to  leiuovo 
ml  iiiHiired  pei>on'i<  luiiiio  fioiii  any  list  lif  it  tli'.iught  fit  to 
do  HO)  during  the  (current  year  iit  tho  roquust  of  tho 
iiiHiiivd  |ieisiin.  At  pruMont  our  putiuiits  iiio  tree  to  leavo 
ua  at  liny  time  they  liUu  if  not  Hatiaded.  ho  wo  uhould  ho 
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no  worse  off  tlian  \vc  arc  uow.  'J'lie  facts  t)iat  a  niediital 
man  niiolit  at  auy  time  lose  a  jjatient.  if  lie  ho  not  properly 
uttoDdod,  aud  at  the  ouj  of  the  year  any  or  all  on  his  list, 
woiikl  lie  a  proat  iiuluceijjf'ut  for  him  to  try  and  gire 
ii a<^ouable  satisfaction. 

H'age  l.imit.^Hero  I  touch  on  most  difficult  ground. 
Tlion,£;h  I  thiiik  I  see  good  reasons  why  tlieio  should  be, 
at  present,  a  wage  limit,  so  far  I  have  never  heard  a  good 
argunieut  for  ono.  A  wage  limit  amougst  tlic  insured 
would  be  moijt  diliicidfc  to  enforce,  whereas  if  we  accept 
the  limit  of  ihc  Act  this  difticnlty  would  almost  vanish. 
The  most  patent  rcasou  for  a  wajie  limit  is  fear  of  imder- 
)iaymont.  If  we  are  assurotl  of  full  payment  for  our  work, 
tlien  this  fear  ceases.  If,  therefore,  the  scale  of  IVcs  upon 
which  the  c.ipitjition  fee  is  based  be  a  satisfactory  ono.  I 
think  we  might  accept  the  £5  limit.  If,  however,  the 
profession  concede  this  point,  then  a  medical  man  on  the 
panel  ought  to  be  at  liberty  to  say,  "I  can  only  have  so 
many  insured  persons  on  my  list."  Otherwise,  a  man 
with  a  first-class  reputation  might  be  so  overburdened 
with  insmance  work  that  he  would  not  have  time  for  his 
ordinary  practice.  This  right  to  limit  the  list  wonld,  how- 
ever, be.  subject  to  the  ))ancl,  as  a  whole,  beinr;  sivfficient.  Of 
course,  such  a  man  coulil  protect  himself  by  refusing  to  lie 
on  the  i)anel,  but  I  tliiuk  the  larger  the  "panel  and  the 
better  the  men  the  more  contidencc  it  will  inspire. 

E.rtras. — These  must  always  be  somewhat  difficult  to 
check  and  the  amount  must  of  necessity  be  fluctuating. 
J'ossihly,  if  medical  men  must  notify  all  e.\tras  imme- 
iliately  they  arc  incurred,  on  post-paid  forms  so  that  the 
local  Insurance  Oommittoe,  if  they  thought  lit,  could 
inquire  iuto  any  or  alt  at  once,  a  sufficient  check  would  ho 
estal)lished. 

While  the  above  ideas  are  not  such  as  I  as  a  mRdi<>al 
man  would  prefer,  yet  thsy  form  a  fair  ground  for 
compromise. 

Dr.  Hamilton  S.  Fabeh  (Cricklewood,  X.W.)  wites:  If 
the  new  grant  is  accepted  it  should  be  with  the  following 
inovisos : 

1.  The  profession  should  be  allowed  the  option,  in  all 
cases,  of  doing  the  dispousiug  if  they  wish.  It  his 
always  been  the  practice  to  disiwjnse  for  this  class  of 
patient,  and  we  should  have  to  continue  so  to  do  for  the 
wives  aud  children.  Presumably  thero  is  supjioscd  to  be 
a  luofit  in  it,  otherwise  it  wou'd  not  be  offered  to  the 
cliemists.  Some  men  do  not  wish  to  dispense,  mainly  on 
account  of  the  time  aud  tronble  it  takes ;  bnt  this  should 
)iut  cause  them  to  prevent  their  more  energetic  brethren 
from  so  doing.  Good  drugs  arc  more  likely  to  ha  dis- 
pensed by  the  doctors,  to  whose  advantage  it  is  to  get 
•A  contract  patient  avcU  quickly,  an<l  there  is  nothing  to 
prevent  the  chemist  from  using  the  cheaper  and  inferior 
hr.inds  of  drngs,  such  as  the  non-alcoholic  tinctures. 

2.  The   extra  6d.   should   ho    finally    allocated   to   the 
doctor.     The  protes.-:ion  shoidd  not  lend  itself  to  working 
tmder  what  is  tantamouut  to  a  bribe  for  cheap  dispensing 
this  extra  6d.  should  be  a  sine  qitd  tioii. 

3.  In  order  to  prevent  vexatious  and  trifling  calls  at 
night,  anti  not  necessarily  to  increase  the  earnings,  a 
small  simi  should  he  charged  to  the  patient  aud  not  to  the 
State — say  Is.  I  have  been  summoned  to  a  niinor  case  at 
11  o'clock  at  night  hecan.se  it  was  washing  day  and  they 
were  too  busy  to  send  before.  Had  there  been  any  fee 
jiayablc  by  them  they  would  not  luvvc  sent.  If  the  State 
l>ays  the  night  fee  it  would  be  immaterial  to  the  insured 
whcll;-r  they  made  vexatious  calls  upon  their  medical 
attendant  or  not. 

4.  Only  the  ccrtiCcales  of  incapacity  to  the  .Stale  should 
1)C5  given  tree,  not  to  companies,  aud  only  meagre  informa- 
tion, s'.i'  li  .as  name  of  illness,  dates  of  visits  aud  consulta- 
f  ious.  should  be  given.  In  a  practice  as  busy  as  mine  it 
would  bo  necessary  for  me  to  keep  a  sCL-rctary  if  I  had  to 
supply  much  information. 

5.  In  the  case  of  ex)iidsion  of  a  doctor  from  the  panel, 
ho  should  have  appeal  to  the  General  Mcdicil  Conm  il. 
This  is  tlio  bndj-  to  v,hii-li  the  profession  always  has  boi  n 
subject,  and  is  the  one  to  v.hich  mo,t  people  would 
bow,  whcUicr  membcis  or  not  of  the  Uritish  Medical 
Association. 

I  think  these  five  suggestions  should  receive  eonsideri- 
f  ion  at  all  the  meetings  of  the  profession,  and  that  \\  ithout 
them  the  terms  should  ba  refused.     .\t  present  the  8s.  6d. 


is  a  misnomer.  The  profession  is  being  offered  6s.  6d. : 
the  rest  goes  to  the  chemists,  and  is  of  no  mjre  use  to  •w 
than  the  other  expcn.ses  of  working  ihc  Act. 

Dr.  W.  GoEnr.N-  lExeter)  writes:  The  piiifession  will  Ijc 
wise  to  scrutinize  most  closely  the  Chancellors  latest 
offer. 

^  1.  Khal  i.1  it .'  8s.  6d.,  inclusive  of  drugs  and  extras. 
Tho  sanatorinm  benefit  i6d.)  is  u,  separate  matter,  and 
camiot  projierly  be  considered  in  connexion  with  it.  Jn 
passing,  however,  it  may  be  pointed  out  that  the  adciuacy 
of  this  6(J.  is  impossible  to  decide. 

2.  Wlt^rc  is  the  mlvince  !  mi  The  CbancWlor  )iim«<lf 
has  told  ns  (last  week's  SrpptEJiHVT,  p.  435)  that  "  the 
extras  demanded  by  the  medical  profession  wonld  ccrtainiy 
have  cost  2s.  at  the  vei-y  least;  and  nnlcss  son)C  syst<-ra  of 
checking  these  extras,  which  I  have  never  been  able  to 
devise  or  discover,  l)e  found,  it  would  be  much  nearer  3s..  or 
even  <s. ' :  (ft)ls.6d.  is  allowwl  for  drugs,  with  6d.  extra 
if  required.  I  have  made  careful  incjuiry  of  able  chemists 
who  have  given  special  attention  to  this  point.  They 
assure  mo  that  1  am  amply  justified  in  saying  that  this 
6d.  will  be  required  lor  drugs,  if  proper  drugs  are  properly 
supplied,  witli  no  extravagance  of  any  kind ;  that  tlu- 
price  of  drugs  has  risen  greatly  of  late  and  is  still  rising : 
and  that  (ierman  experience  has  shown  the  drags  ccjst 
considerably  mo;c  than  2s.  a  head,  (o)  Thereforc°as  the 
"floating  6d.'  goes  to  the  chemist,  this  pretended 'con- 
cession" is  sinsply  a  contract  for  extras  at  '-the  vcvv 
least"  possible  tigiuo.  and  this  offer  meixOy  amounts  li> 
6s.  61.  a  head  for  medical  attcudauce  and  extras,  aud  wo 
mu.st  not  forget  that  it  is  not  '■  guaranteed." 

3.  Wlmt  is  the  vnrk  rrquirrd  jhr  this  <)».  6rf.'—Xo  longer 
as  in  the  old  club  days  are  selected  lives  to  bo  dealt  wi'th, 
but  all  sorts  aud  conditions  of  lives— the  chronic  invalid, 
the  tuberculous  not  entitled  to  sanatorium  benefit,  ll.o 
malingerer,  the  victiiu  of  vice,  and  worst  of  aji,  ijeriuaps 
(since  women  usually  entail  far  more  attendance  than 
men)  tlic  domestic  servants,  the  shop  giils,  the  factory 
girls.  And  all  of  these  will  be  entitled  to  extras,  whicii, 
as  the  Provisional  Regulations  show,  include  minor 
operations,  anaesthetics,  special  visits,  night  visits, 
mileage,  consultations  (except  tho  constiltaut's  fees 
setting  of  fractures,  raluctions  of  dislocittions  and  treat- 
ment of  abortion  or  miscan-iagc  in  so  far  as  these  are 
not  included  in  the  maternity  benefit.  They  arc  also 
entitled  to  ccriilicatos  which  may  or  mav  not  require 
a  state;:;out  of  diagnosis;  and  records  arc  "to  be  kept  of 
their  illnesses  and  the  attendances  given,  for  the  informa- 
tion of  the  lay  controlling  bodies— work  not  only  very 
considerable  in  itself,  but  sometimes  violating  profes- 
sional confidence,  and  ciccasionaliy  laying  the  practitioner 
open  to  the  most  mischievous  ign.-iraut  attack. 

4.  And  nnclci-  uJiat  conililio)i^ /  Uud^r  the  control  of 
lay  bodies,  Jiiostly  composed  of  men  wlioUv  incompetent  to 
pronounce  a  just  judgement  in  professjo'nal  questions,  of 
lower  tradition  and  intelligence  than  their  medical 
servants,  and  armed  with  dangerous  punitive  powers 
though  lacking  even  the  ordinary  qualifications  of  a 
common  jnrymau. 

5.  Hon-  docs  tlu-  Its.  C,d.  compare  with  the  old  club 
ratrs.'  Sir  William  Plendcr's  reiwrt  tells  us  that 
tho  annual  charges  for  attendance  on  the  workin" 
classes  was  about  4s.  5d.  a  head,  whilst  tho  price  of  drug's 
was  5d.  This  gives  4s.  a  head  per  annum  for  attendant^-. 
But  in  many  cases  a  considor.able  proportion  of  club 
patients,  whilst  paying  for  their  medical  benetii,  never 
went  to  their  club  dcictor,  but  to  some  one  else  for  treat- 
ment. I'utting  these  at  one-third  of  the  whole,  tlio  i-cal 
remuneration  |)cr  patient  per  anuuni  is  seen  to  have  been, 
not  4s.,  but  6s.,  aud  this  for  men,  for  picked  lives,  and 
gcueraliy  not  inclusive  of  extras.  Again,  tlio  same  report 
shows  that,  whilst  the  remnneratiou  was  as  stated,  onlv 
1.7  visits  were  paid  annually  per  patient.  Under  the  Act 
it  is  reasonably  certain  that  the  number  of  visits  will  not 
be  less  than  5.  If  4s.  be  paid  for  1.7  visits,  nearly  12s. 
sh'Vild  be  given  for  5. 

Mr.  George  refers  to  the  Contract  Practice  Report  of  tho 
British  Mc  lical  Assoiialion,  and  remarks  that  the  vr.st 
majority  were  satLslied  with  6s.  cu-  less,  inchiding  drugs. 
IJut  he  forgets  that  thisroporl  did  not  contomplate'a  Sttite- 
aided  ^c  -vice.  Th<3  r;>plios  dcMlt  not  with  what  was  a  fair 
rcmuncr  ition,  but  with  wh.tt  was,  in  tho  p.-ilienf8  circum- 
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stances,  a  possible  and  reasonable  xjaymcut.  It  should 
never  be  forgotten  that  club  practice  was  semi-eharitablc, 
and  that  when  the  State  steps  in  private  charity  naturally 
and  i^roperly  stops.  In  a  State-aided  service  the  doctors 
must  be  remunerated  on  a  basiuess  footing.  He  also 
forgets  that  the  club  doctor  had  the  payments  of  all  the 
cUib  members,  whereas  under  this  Act  ho  will  have  no 
such  monopoU'. 

liastly,  the  club  doctor  was  comparatively  iudepeudcut 
as  compared  with  the  "  doctor  on  the  panel.'  and  that  if  he 
resigned  his  club  a  number  of  his  old  club  patients  might 
r  main  with  him  as  private  patients  and  many  others  in 
u  similar  rank  mLght  come  to  him  for  advice,  whereas 
under  the  Act  "free  choice  of  doctor"'  only  m  sans  "free 
choice  of  doctor  on  the  panel  "  and  the  mau  who  resigns 
>vill  jirobably  cut  himself  off  from  all  patients  who  are 
iusured  persons,  and  these  will  include  many  in  a  higher 
rank  of  life  than  the  club  patients  have  been. 

IJevicwing  soberly  the  amount  of  the  offer,  the  real 
meaning  of  it,  the  work  demanded  for  it.  and  the  condi- 
tions ot  that  work,  and  comparing  these  with  the  re- 
muneration, work  and  conditions  ot  work  in  the  club 
jjractice  we  have  rightly  condoinned.  I  find  it  impossible 
to  imagine  the  mental  attitude  of  tho.se  n:en,  some  not 
undistinguished,  wlio  are  advising  the  profession  to  regard 
it  witli  favour.  To  my  mind  the  jjrofessiou  would  be 
iu'aue  to  accept  service  under  such  pi-eposterous  terms. 

JMay  I  urge  on  my  professional  brethren  tliesc  points  of 
policy: 

1.  i'o  stand  fast  by  the  position  they  liave  deliberately 
and  most  justifiably  taken  up. 

2.  To  make  clear  that  our  fight  is  not  a  financial  one, 
li'it  above  all  thiiigs  to  iniiutain  the  liberty  of  our  highly 
i;ihnica!  aud  intellectual  labours  from  the  control  of  lower 
iutelligeuces  alreadv  proved  iuconipetcnt. 

Dr.  II.  C'iMK.KON  Kir>i<  (Eronisgrove)  writes :  The  com- 
ments of  the  press  of  all  political  shades,  together  with 
what  one  hears  said  on  every  side,  makes  it  perfectly  clc;ir 
liuit,  while  we  liave  .so  far  had  the  support,  generally 
sj)eaking.  of  public  opinion  iu  the  ;.tand  that  we  have  made, 
we  should  (juickly  lose  that,  support  if  we  refuse  now  to 
i-ecognii;e  that  the  (iovernmeiit  has  made  an  honest 
iilt<'.iipt  to  meet  us  aud  has  ollercd  us  terms  which  lepre- 
•-^'■ut  in-dctieally  the  limit  which  the  taxpayer  can  be 
■    .peeled  to  bear. 

it  is  eijually  clear  to  tlio.sc  who  know  fas  I  do  after 
twenty-live  years  of  mixed  general  practice)  the  i)iiictieal 
HJdo  of  club  work,  that  the  terms  now  olleretl  will  give 
IIS  a  very  Hatisfaclory  return  for  otu'  work. 

A  siuglc  Foresters'  lodge  which  u^cd  to  ]iay  me  about 
£12  i«-r  ipiartor  on  the  old  terms  of  4s.  a  liea<l  per  year 
lias  Hh-r.-kdv  made  wixty  new  young  members,  and  this 
<p>'irtei',  mUII  on  tlie  oldtcriiis.  has  jiaid  me  Xl5.  Al6s. 
11  head  thin  £15  would  have  been  £22  10s..  at  7s.  6d.  u 
Irr^ad  it  would  li'  over  £28.  biiiI  on  the  terms  now  ottered 
— 8k.  M.  ft  lie.ul  (for  the  old  4s.  included  all  drugs)  it 
V  .'ill  Ik  over  £31  ;  .-md  of  the  si\ty  new  memlx  is  aliendy 
.  '  tilde  is  liiii'dly  one  who  would  have  bci-ii  a  paying 
I  .   I...I!,  ntiii  llicivinl  ol' illiiiss  :  till  are  picked  young 

'■  '   by  me,  and  all  me  iiieiulR'rs  wli<>  would  liuvu 

I'  e  111  the  club  Oil  the  old  terms. 

ll  will  be  a|>priieiil  lliid  tlie  loyally  of  all  of  us  to  the 

IlritiHli  .Mc'liual   AH^iH-iulion  »ill  be  \ery  Kcverely  struiiied 

if   we   »rt'  ahki;4l    to   refiiso  huiIi  iin  olh  r  w*  IIiih.     I    hiiv 

milliin^    of     lii,';libr     iiiotiviM     tlic     helping     inHlead     of 

liiiiiliring  of  tliii   iiobleitt  rifort  ot   soeiiil  legislalioTi   that 

our   g(  iirrnlir>n    liUH   M-cii,     I'Xrepl    that    perHKiinlly    IheHo 

>''    '  <pted    nil'   to    lU'i'i  p'.   the    origin, il   teniiH, 

. 'Milidinre  III  till- (iledgiof   the  ('liiuieollor 

.  .|.ii'i    tliitl  iiiiy  uiiieililiiH'lit   found   iiiei'S'inrv 

"'  two    yj'urh'    woiUiug  of    the   ,\el,    would    bo 


1»r.     W.    fV.i  i.i>  ,AV     Mii.wMii)    (lloiioniry    Sirn  tary, 

'  ''  niid     (ardill     rroviHiouiil    (''iiiiiiiil  tei-) 

•   Tiit'tn   til  till    fiillowini;  pnxHiigi'  in  the 

'      'ii'«'lliir   of   IIki    KxclKTiuer    to   llin 

A 

.  ■  •  li—l   n   mini  i>f  7«.  I'<  ti.  Ill'  iinMiiTil  I'll  I  till 
I"  amouiil  wlilcU  i»  (<■  Iw  liniil   to  till-  iloi  tor  for  lilH 

K 

and  u(tk»:  Wlio  in  Ibcrc  niDon|(  im  wbo  would  dure  to  iwy 


what  this  very  disingenuous  .jiroposal  is  worth  in  ha.d 
cash,  especially  when  it  is  certain  that  the  chemists  will 
not — iu  fact,  cannot — even  consider  a  hard  and  last 
capitation  fee  for  themselves  '? 

Then  as  to  the  three  new  conditions.  To  one  accris- 
tomed  to  the  constantly  increasing  clerical  work  of  tlu: 
Poor  Law  medical  service  (some  of  it  demanded  by  tlU' 
Local  Government  Board  entirely  outside  the  terms  of  our 
contracts),  the  prospect  of  furnishing  all  the  cei  titicates 
and  reports  which  may  hereafter  be  required  is  indeed 
appalling,  and  suggests  that  the  new  terms  arc  but  little 
bf  tter  tliau  the  old.  And  when  to  all  this  is  added  the 
extra  time  and  attention  requu'ed  by  demand  Xo.  3,  we 
may  well  pause  antl  ask  whether,  in  the  matter  of  re- 
muneration, we  shall  not  be  positively  worse  off  than  we 
are  at  present  iu  respect  of  our  worst  paid  contracts,  and 
whether,  in  the  matter  of  conditions,  we  shall  not  be  com- 
pelled to  work  under  surveillance  somewhat  similar,  to  that 
of  a  Dartmoor  ceuvict. 

As  most  of  us  are  working  pretty  well  fidl  time  at 
present,  the  future  will  ))resent  as  alternatives  either  ii 
large  increase  in  the  number  of  working  hours  a  day  or  a 
large  increase  in  the  numbers  of  the  profession.  Thcro 
will,  of  course,  be  plenty  of  work  to  justify  the  latter,  but 
of  payment  for  work  done  .  .  .  "?  The  already  dangerously 
small  incomes  of  many  of  us  would  suffer  almost  to  the 
t!ie  point  of  extinction.  Do  let  us  look  more  than  an  inch 
beyond  our  noses,  and  jirevent.  while  it  is  still  possible, 
tl'.e  establishmeut  of  a  huge,  cheap,  aud  nasty  club,  liaving 
many  of  the  worst  features  ot  the  existing  I'oor  Law- 
medical  service — that  scandalous  travesty  of  the  practice 
of  medicine  iu  which  nearly  all  that  is  of  any  value 
represents  the  charity  of  its  medical  officers. 

Dr.  T.  ARciiiHAf.D  Dl-kes  (Croydon)  writes :  We  aro 
winning,  but  to  gain  victory  wo  must  still  stand  steadfast. 

We  claim  as  a  right  that  insured  persons  should  pay  us 
at  the  same  rate  as  otir  i)rivate  patients.  Our  privato 
practice  is  taken  away  to  make  insmed  per.sons.  To  ask 
us  to  attend  them  for  a  less  amount  than  that  established 
by  the  law  of  sujjply  and  demand  is  to  ask  of  us  charit\-. 

Even  the  unfair  I'londer  report  showed  that  the  doctor's 
averugc  income  is  more  that  £750.  This  mal;es  tho 
present  income  of  our  profession  more  than  £21,000,000  ii, 
year. 

For  the  mcilicid  nttrmlaucc  of  one-tliinl  of  the  population  llio 
tlovoriuuciit  provides  less  tluiii  £5,(XX).(X)0  (6s.  6<l.  or  7s.  n  licmli. 
If  we  Imve  Ijeeii  doing  this  woi'U  hi  tiio  jmst  and  l>oeu  paid  atiiu 
average  rate  for  it,  vvc  liavo  ret-eivcd  oiit-lliiid  of  JE2t.(luO,0CO. 
Tlicrerure  ilic  tlovei  umeut  should  offer  us  more  than  £7,0()0,000, 
or  a  rate  of  10s.  :i  lioad. 

Oil  tlip  otiicr  Imiid.  if  iu  the  past  we  have  not  ilniie  tli<j 
mcdicul  work  ri'(piirod  liv  tliis  Iiisiirniiec  Act,  tlicii  wo  Imvo 
earned  £21,000,1)00  li,\  utieiidlii}<  the  other  two-tliirdti  of  llie 
IiOjUibliou;  for  tlic  cxlni  alteiidiiuce  rotiiiired  by  the  Inisuiivueo 
.\rt  on  tliiH  lliii'd  of  iIk' population  wo  L.lioiild  at  tlic  same  ratu 
he  pnid  iMO.SOO.lXHJ,  cipinl  to  j  rate  of  lis.  a  lirnd. 

Since  Home  of  Ihc  \\<>vU  i^  urw.  while  Boiiie  we  linve  nlwaya 
done  and  liecii  paid  lor.  the  fair  rate  lies  hrtwocn  tlirsu  two 
unioiuilh,  ^a.v,  nliuiit  i9,000,(X)0,  (.ra  rale  of  12s.  u  licad. 

Id  fact,  however,  wo  hare  done  most  of  this  work  in  tlio 
post  lis  charity,  and  liave  not  been  jmid  for  it.  Tim 
(ioveriiiiieiit  iismiuics  a  right  to  our  cliarity,  and  oilers  to 
pay  us  nt  siuh  iiitt  s  as  it  is  (sliiiuited  would  lepay  us  tlio 
out  of  pocliet  c-ipi'iises  of  our  eliiiritablo  iitteudanee.  Sir 
Williiim  i'lendcr  istiinates  that  '/s.  is  latlier  more  (liaii 
those  pxpenses.  and  ho  he  siys  the  Ciovt  rnmeut  offer  is 
"fair,  if  not  geiienius."  To  tiikc  from  us  paying  pirtclico 
and  offer  us  iiistcnd  uriprotitable  charity  rates  is  not  fair. 
Til  make  our  p:ist  chill  it't  a  reiisoii  for  reducing  our  futiiio 
iiuonio  is  iiol  gencioiiN.  To  trv  to  make  our  clmrity 
uiiliiiiileil,  peiiiiniii'iit,  and  <ompii^sorv  is  oiitrngeouH. 

If  the  (loM'i'iiiiii'iil  eauiiot  aftoril  I^N  n  head  for  insured 
IK'iHoiiH,  let  them  own  Hint  our  atteiidauee  iipnu  tlieiii 
leiimiiiH  :v  cliiirily.  and  li\  II  low  liu'ome  limit.  'I'liiMifcre, 
liko,  leave  eiu'li  paiul  dm  tor  bis  clear  rljjlit  li>  lelu'i.  In 
iii>nd  upon  iiiiy  li.iriiciiliir  iusured  piismi.  (iive  the 
dortors  flee  elioieo  of  piliiiils.  and  Irilst  to  their  lid- 
milted  griieioHilv.  Then  \\f  I'oiild  omu  t  at  least  giiililiido 
iiH  oiir  rrwiird.  Ijeeiiune  tlii-  w<irk  i-<  our  eliiirity  we  refiiwi 
to  keep  rerords  of  it.  The  i'Hi.'lenf;y  f>f  the  Ker\ici'  in 
niiilnliuiied  by  the  free  ilioii  c  .'f  doclois.  To  iiiaintriin 
that  freedniu  of  eoiiipntllioii  eiieh  iuHiired  person  Nboiild 
liKve  the  light  to  miiUe  Ilis  uw u  nrraiiceiiieut  with  iiny 
iloetur  off  lliu  panel. 
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Even  if  the  Oovomnieni  doable  their  offer  of  payment. 
80  long  as  wp  doctors  have  to  nndeitake  the  n hole  risk  of 
insmaucc,  we  dcniaud  coutrol  of  the  ailiuini!>traliou  of 
iiifdieal  benefit. 

Dr.  T.  B.  F.  Kui.NsoN  (Sootier.  (J<uubboioU(jh)  writib: 
Mr.  Lloyd  Geoi-ge's  annuuuccuieut  places  the  lusuraiiuo 
.Act  on  a  timi  hasiik,  and  we  luay  heartily  eougi-atuluU: 
ourselves  on  tlie  part  «c  have  jointly  played  iu  weldiut; 
th(!  Act  into  a  workaUe  forai :  aud  our  stormy  petrels  ou 
btilh  .sides,  \\iio  have  sea-Ned  tlieir  profesr>iuu  iu  their  own 
way  but  from  \ci'y  diffci'cnt  standpoiuts,  luay  rest  and 
reeiipt  rate  for  three  j-eai-s. 

Tlie  time  has  now  arrived  for  careful  consideration  of 
the  proposeil  methods  of  remiiuerauon.  It  appears  to  nie 
that  the  alternative  methods  su^gesteo  by  the  Commis- 
siioueis  may  with  advantage  be  reduced  iu  number. 
Personally  I  should  prefer  .simple  capitation  without 
e.vtras,  except  those  we  have  been  accustomed  to,  such  as 
expensive  iustrumeuts  and  apparatus  supplied  to  patients 
fur  permanent  use.  I  think  the  capitation  system  is 
lertain  to  find  favour  in  the  end  because  of  its  simplicity, 
but  we  have  to  recognize  that  we  are  not  at  pixi.sent  united 
ou  this  point,  and  I  wish  to  suggest  for  considecatiou 
whether  we  cannot  re<hice  the  alternative  methods  of 
remuneration  to  two  or  at  most  three,  and  then  allow  each 
medical  man  to  adopt  the  method  he  prefers. 

Dr.  Gir.BEP.T  E.  Cope  (TN'ostminster)  writes:  I  was  verv 
suriM-ised  and  sorry  the  other  day  to  see  that,  after  Mr. 
Lloyd  Geoif^o  had  made  public  the  revised  list  of  medical 
j)aynients  in  connexion  w  ith  the  Xatiuiial  Insurance  Act, 
the  Wandsworth  Division  of  the  British  Medical  -Associa- 
tion hurriedly  met,  and,  to  my  mind,  Te>y  precipitately 
and  unfortunately  decided  to  have  nothing  further  to  do 
with  the  Government  scheme  because  everything  which,! 
we  wanted  had  not  been  granted. 

.Surely  sr.ch  action  is  coinpai-ablc  to  that  of  the  spoilt 
child  who  will  not  cat  bread  and  butter  because  lie  caul 
have  cake. 

Uf  course,  we  are  all  desperately  concerned  as  to  the 
future  of  our  practices,  and  how  we  are  going  to  keep  our 
est.iblislinicPt*,  going  and  our  heads  above  water,  but  I  do 
e(.ntend  that  the  common  sense  attitude  now  is  to  accept 
the  compromise  terms  of  the  Government.  We  shall,  I 
am  certain,  retain  the  esteem  of  the  public  by  so  doing, 
which  I  am  ecjnally  sure  we  shall  lose  if  we  go  on 
"haggling."  The  terms  ai-e  only  for  three  ye.ai-s,  and 
none  of  OS  can  say  without  actual  trial  how  the  rearrange- 
ment of  our  practices  is  going  to  affect  us  tiuaucially.  . 

We  have  repi  atedly  quoted  the  Post  Office  terms  i8s.  6d. 

per  head   inoluding   medicine)   as   being    one   reason   for 

refusing  theSs.  previously  suggested,  and  quito  justifiably  ; 

but  now  we  have  got  the  sauje  terms  or  better,  how  can 

we,    without   making     ourselves    look    cither    foolish   or 

mercenary,  refuse  these  terms  and — well,  continue  with 

bail  debts  or  some  public  nieilical  service  yet  to  be  devised, 

approved,  and  proved  workable.     Personally,  I  am   not  in   | 

'  the  least   sanguine    of    the    Bntish    Medical  .Association   I 

,  being  able  to  start  and  continue  a  public  .uetlical  service:   I 

I  but  suppiwe  it  could  be  done   and   was  oommeuccil.     M'o 

Ibavc  tlie  wonl  of  the  (loverument  that  if  we  do  not  agree 

Ito  the  panel  sjstciu    of  the  National  Insurance   scheme, 

I  it  will  at  once  commence   to  orgauizo    a    ""tate  medical 

[service.     This   for    somo     year    or    two   would     not    be 

fcltogother  succes-sful,  no   doubt;  but   iu  many  districts  it 

fwould   bo  worked,  and    what   about  the   Biiti^h  Meilieiil 

.Association    public  medical     service     in   those    districts? 

Tliere   would   be   incessant  friction    and    strife,  and    the 

pii.fe.ssion   would   in   the  long  run   come  off  second  best 

biitli  in  prestige  and  iK>nce  iu  the   fight  with  the  Govern- 

uient. 

Medical  services  are  run  by  medical  men  in  somo  towns 
now,  and  apparently  successfully;  but  how  about  next 
ye;ir  when  these  tierviccs  have  tilted  against  these  State 
dot- tors  ? 

l'"or  myself,  althongh  I  should  like  our  full  demands  to 
have  been  conceded,  1  am  satisfied  that  the  present  figures 
arc  a  reasonable  compromise,  and  as  they  ai-o  only  trial 
Ugiues  for  three  years,  I  am  sure  wo  should  do  well  to 
accept  them. 

Dr.  .A.  A.  Feu.  (Oolclie-ster)  writes:  It  is  said  that  in 
asking  8s.  6d.  as  a  capitation  fee  from  an  insuretl  person 


and  a  loss  sum  irom  a  dependant  we  arc  incoDsistent  and 
ai-e  giving  our  ca.«e  away.  'J'hat  is  not  so.  It  has  alwaj-s 
been  a  very  fair  and  necessary  lustom  in  medical  practice 
to  auk  a  higher  fee  from  a  rich  man  than  from  a  jioor 
man.  .V  State  and  employer-aided  insiued  person  is  richer 
than  his  nuaidtnl  dependant ;  thei-cfoix\  we  ask  a  higher 
fee  fi-oui  the  former. 

Putting  aside  ninuerous  small  defects,  the  Public  Mtnlica.! 
Service  ot  the  British  Mi.-tlical  As.sociatiou  in  impracticable 
for  the  following  i-easons : 

1.  Few  nieml^rs  of  the  public  will  join  Iiecaaec  it  isvolujitary 

jmd  expensive. 

2.  Tlie  cost  of  mana^'ement  will  be  prohibitive  if  there  are  fe* 
menil)ers. 

It  is  slated  that  if  our  Public  Medical  Service  fails  and  if 
we  cannot  come  to  terms  with  the  Government,  then  our 
position  will  be  undermined  by  the  formation  of  a  Govern- 
ment public  medical  service.  The  Government  is  not 
liki'ly  to  undertake  the  formatiou  of  such  service  on 
account  of  its  enorn'ous  cost.  Such  a  servicu  to  be  of  any 
practical  use  and  to  atti:act  doctors  nmst  be  well  paid. 
Therefore  a  Goveinmeut  public  medical  service,  if  formed, 
will  be  a  financial  asset  to  the  medical  pi-ofessiou,  just  afi 
the  .Army  Medical  Corps  is  now  one  of  our  financial 
assets. 

What  ai-c  we  to  do  if  no  settlement  is  arrived  at  with 
the  Government  and  if  our  public  service  scheme  falls  to 
the  gi-ound?  We  occupy  an  inipregnablo  position  lK)th 
tactically  and  in  its  justice  and  right.  Wo  have  merely  to 
hold  our  ground  to  win  all  along  the  line. 

Let  us  say  as  a  body  to  all  approved  societies:  You  h  ive 
our  six  cardinal  points,  grant  them,  and  we  will  serve  vo« 
faithfully. 

The  approved  societies  backed  by  the  Government  and 
by  tlie  employers  can  grant  our  terms — we  have  only  to 
stand  firm  aud  they  will  grant  our  terms. 

Dr.  .T.  S.  M.vNsoy  (Warrington)  writes:  The  increased 
offer  of  the  Government,  the  conciliator}-  speech  of  the 
Chariellor,  and  the  elo(|uent  and  distinct  lead  given  by 
Sir  Clifford  Allbutt  should  induce  the  profession  to  accept 
service  under  the  National  Insurance  Act.  The  terms  are 
provisional  for  a  peritxl  of  three  years,  and  experience  will 
show  how  the  negnlations  and  the  working  of  the  Act  will 
require  modification  so  as  to  ensuie  efficieucj-  and  satis- 
faction to  all  concerned.  The  apparent  success  wliich  has 
attended  public  medical  service  schemes  in  small  areas 
must  not  be  taken  as  a  criterion  of  what  would  happen  in 
a  national  system  of  such  services. 

Dr.  Bkrtr.iji  W.  Bond  (Godalming)  writes:  It  is  sin- 
cerely to  be  hoped  that  uo  medical  man  will  allow  himself 
to  be  deceived  by  Jlr.  Lloyd  George's  fine  attempt  to  blutl 
the  profession  into  thinking  that  his  second  offer  is  .an 
inipi-ovemcnt  on  the  first.     The  first  offer  was  as  follows : 

4ii.  6<1.,  i>iiu  extras,  />/«.•!  alteuilanceon  tuberi'ulous  patient?. 

In  his  speech  Inforc  the  .Advisory  Cimimitfce  the  Chau- 
celk)r  distinctly  states  that  it  was  originally  intended  that 
extras  should  bo  given,  and  quoted  the  demands  of  the 
profession  for  extras  as  being  equivalent  to  a  sum  from 
2s.  to  4a.  per  head.  The  remuneration  for  tuberculous 
patients  promisixi  to  be  quite  a  fair  one.  and  far  l)ettor 
than  the  capitation  fee  of  M. ;  in  fact.  Mr.  George  admitted 
that  the  alteration  wou  d  be  "  economical  to  the  State." 

If  wo  take  the  lowest  figures  quoted  above  for  extras, 
we  thus  get : 

4s.  6<].;>{hs  2s.  -6e.  6d.  jilus  tuberculosis  fees  j 

as  against  the  pixssent  offer  of : 

7s.  rinclusive  of  tul>ercHlons  fees)  imiiik*  2s.    53. 

In  addition  to  this  reduced  remuneration,  nil  medical 
men  should  note  that: 

1.  The  cariliiial  points  oro  still  UD^.'rantoi]. 

2.  We  are  expoclcil  to  act  as  clerks  to  the  Commissioners  ta 
suiiplving  notes  on  rases. 

3.  We  arc  tti  Kunraiitcc  an  improvcil  medical  service. 

4.  We  are  to  be  diot.itel  to  as  to  liow  often  we  slioulil  visit 
piitients  nutl  as  lo  how  niueli  time  and  attention  \vc  uive  them. 

5.  If  the  latter  is  nnsalisfacloiy  to  the  patients  Ve  nmv  l)e 
arraigned  before  a  court  of  impiiry  domiusteil  bv  a  maiorit\  of 
laymen. 

6.  The  same  raav  happen  if  use  is  not  made  of  the  inosl 
nioilern  means  of  diagnosis. 

7.  We  must  be  ready,  ni^jht  and  day,  to  attend  any  lusured 
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person,  drunk  or  sober,  possibly  miles  away  from  home,  for 
a  con:;ideratioii  infinitely  inferior  to  the  old  sweating  terms  of 
the  clubs. 

Dr.  CHiPXES  S.  Patteesox,  M.B.,  M.R.C.S,  (Rnral 
E-^.pi'Csentative,  Huugerford,  Reading  DiTision,  British 
Medical  Assosiationi  writes:  The  Chancellor's  special 
pleading  in  favour  of  sweating  by  the  State  instead  of  by 
the  friendly  societies  may  be  safely  passed  over.  Because 
a  number  of  club  practitioners  whose  necks  hid  become 
hardened  to  the  yoke  said  they  would  be  satisfied  with 
five  or  six  shillings,  are  we  aU  to  be  forced  into  the  same 
slavery  ? 

My  practice  was  made  by  hard  work,  and  the  expendi- 
ture of  over  jfel.OOO.  not  to  speak  of  the  fir,t  cost  of  profes- 
sional education.  Now  ray  patients  are  taken  away  by  law 
without  compensation.  \Vhat  care  we  whether  Sir  Clifford 
AUbutt  or  any  other  medical  or  surgical  knight  give  this 
scheme  his  blessing.  What  does  he  know  about  the 
genea-al  practitioner's  business'?  Nothing,  and  less  than 
nothing.  We  country  doctors  are  men  well  educated  in 
our  profession,  many'  of  us  skilled  by  long  experience, 
known  and  respected  by  our  clients  and  neighbours. 
The  Government  for  its  own  ends  seizes  our  business 
without  compensation.  Compensate  us  fairly  and  many 
of  us  will  shake  the  dust  of  this  ungrateful  country  off  our 
feet,  and  seek  some  other  corner  of  the  world  where  even 
the  skilled  labourer  is  worthy  of  his  hire.  The  Chancellor 
denies  that  a  state  medical  service  is  being  instituted. 
Why  is  the  scheme  to  be  revised  in  three  years'  time? 
In  order  that  the  schemers  and  the  enthusiasts  may 
have  time  to  attract  students  into  a  whole-time 
sjhcmc,  and  then  the  blow  will  be  struck.  The  National 
Medical  Service  is  sketched,  all  imder  the  rule  and 
govei-nance  of  the  medical  officer  of  health,  who  is  either 
H  professional  rival  or,  if  a  whole-timer,  absolutely 
ignorant  of  general  practice.  For  what  is  the  pii-scnt 
scheme  but  a  Slate-paid  medical  service,  where  tlic  least 
possible  price  is  to  Ik;  paid  and  the  greatest  harassment  is 
to  be  inflicted  on  the  wretched  slaves  who  enlist  or  are 
trepanned  to  serve'? 

The  Chancellor  offers  the  provision  of  drugs  to  the 
countrj'  doctor, 

and,  of  course,  there  is  no  doubt  at  all  that  that  U>  a  very  Iftrjje 
extent  will  be  taken  into  aconnt  when  the  doctors  among 
tliemselves  come  to  discnss  the  i|ncstion  o!  mileage. 

What  a  reflection  on  an  honourable  body  of  men — 
probably  the  hardest  worked  and  worst  paid  section  of 
our  profession !  Here  is  a  direct  invitation  to  recoup 
ourselves  for  our  miles  of  bad  and  inferior  mad  travelling 
by  giving  our  patients  tcjually  bad  and  inferior  drugs. 

Tliank  Clod  I,  for  one,  can  safely  say.  after  a  quarter  of 
a  rcnlurv  of  practice,  that  I  have  made  no  difference— and 
never  will  us  long  as  I  practise  my  profession-  -between 
the  drugs  supplicKl  to  jMitients,  be  they  rich  or  poor,  private, 
contract,  or  pauper, 

Tho  country  ])ra'titi<inor»  rnay  be  poor,  but  wo  nro 
honest.  Ah  to  what  Sir  Clifford  Allbult  and  Dr.  Noruian 
Walker  said,  it  slioulil  l)f  remembered  tli;it  they  do  not 
r'  pi-em-ut  the  profeHsiou.  Tlie  loyal  wninbers  of  llio 
AdviMcry  Committee  resigned  their  soats  long  ago,  Ono 
n  ft<ls  with  surprise  J'rofeHsor  SiuiH  WooillnarrH  views,  as 
given  by  Sir  Clifford  Allbult,  but  ni<-iMory  takes  me  back 
to  when  t  worke<1  under  l)r.  Wciodheiwl  tweuly eight  years 
ago  in  the  rniversity  of  Kdinliurgh-  llien,  as  now,  his 
lu^ad  woM  HO  far  above  the  clouds  that  lie  ihd  not  see  tin- 
toilH  with  wliieh  bawr  spiritu  were  entangling  his  fic.t. 

Sir  William  I'lender  iiiiwU;  n  Homewliut  peculiar  pio- 
noiineeiiient  on  llic  Cliiineellor'K  offer  "that  the  rciuu- 
iieralioii  which  Ih  now  ofTc  rc<l  by  the  Ciovornment  is  a 
very  fair  remunerHtion  to  the  dcx^torH,  if  nol,  indeed, 
K'noroiiH."  Tlie  wurdn  of  this  offer  are  generous,  but  the 
ofTxr  Ih  hot.  One  !»  Instini'tivcly  reminded  of  the  wonls  of 
S'    I  ■And  if  one  of  you   say   unto  them.  Depul  in 

I'  i.iriiied  and   filled;  not«  itli«tandliig  yi    give 

ll' -     loiiu'  tliliigM   which  are   needful  for  tin   bidy  ; 

wlinl  doUi  it  proiit  7 

('••illMimoNH, 

I)r.  W,  R,  V»ii,r  ^MdifMhoti  wrileH:  The  nrw  propnHalH 
ot  tlu'  Clmin'cllor  will  no  d-mhl  receive  eirefiil  conHideru- 
tion,  hill  I  um  c.tiviii"'!  that  the  more  cam  that  Ih 
fleT»t/«l  t«)  llieiii  iliHfnctury   lo  him    will  he  the 

(IveiNinn  of  the  pi 


His  proposals,  as  he  admits,  do  not  satisfy  our  sL'" 
points,  and  as  we  are  all  pledged  to  accept  nothing  lest 
I  fail  to  see  the  danger  of  the  split  in  the  profession  that 
he  so  earnestly  desires. 

The  new  proposals  have,  however,  an  academic  interest, 
and  I  append  a  "  deadly  parallel  "  showing  the  conditions 
of  contract  practice,  (a)  at  present,  (i)  under  the  publij 
medical  service,  and  {c)  under  the  Insurance  Act. 

Be  its  defects  and  difficulties  what  it  may,  a  public 
medical  service  means  freedom  and  self-respect.  It  may 
interest  Messrs,  Jlills  and  Harford  (whose  disinterested 
efforts  on  onr  behalf  will  not,  I  am  sure,  go  unrewarded) 
to  know  that  a  service  is  running  in  several  towns, 
notably  at  Southampton,  where  it  has  given  satisfaction 
to  all  parlies  for  nine  years. 


At  Present. 


I 


Fablic  Medical 
Servicfc. 


Kational   In- 
surauce  Scheme. 


Fees     

Income  limit 

Free       choice       of 

doctor 
Extras 

Pi-otection  asainst 
niglit  calls,  Sun- 
day calls,  efec, 

Bookkeepiug 

Certificates    ex- 
pected 
Reiwrts         


Dispensing   „. 
Control 


4s,  per  annum 
None 
None 
Few 
None 

Little  or  none 

On  and  off 

None 


I 


In    our    own 
bauds 
..,   'Lay,  but  local 


Heavins     of     com- 

pliiints 
Locuiusov  assistants 

Bpeoial  exams.,  e.g., 

hactcriolojiical        i 
Treatment 

Pcrsoual  misconduct 

Hours 

Clinical  records    .., 

T  r  o  u  h  1  0  s  o  m  o 
p  a  t  i  o  u  t  s  and 
chronics 

Milcnce         

luspcetors     

Red  ttipj       


Allowed 

Not  expected 

Simple  only 

Barred 
Vulimited 
Unheard  of 


Over   three 

inilert 
Unheard  of 


103.  lOd. 

Strict 

Absolute 

Full  list 

Ample 

Little  or  none 

On  aud  off 

None 

In    our    own 

bauds 
Kutirely  in  our 

own  hands 

.\1  lowed 

Given  as  extra 

Simple    '7ith 
extras 
Extra 

Strictly  limited 

Unheard  of 

Can  bo  refused, 
or  nindo  pri- 
vate j^tieuts 


I 


Over  two 
Unheard  of 
Little  or  none  '  AbEOlutely  none 


6i.  6d.  to  7s, 

None. 

Very  doubtful. 

Kone. 

I  None, 

I 

!  Very  much. 

Unlimited, 

Unlimited. 

Prescriptions. 

F.ntirely  out  of 
our  bauds ;  la)' 
and  stinuger, 

R  y  laymen 
largely. 

Forbidden. 

DemamJedfrefi. 

Every  l<ind  coii- 

ceivable. 
Included  free. 

Uulimited. 

Demanded. 

AfMsM>eat(enfl("l 
l,y  .snmehntji/. 
and  at  uoruial 
rates. 

None. 

Tnsistcd  Htyin. 
Unlimited. 


Ni't  result 


<      DnODGKnT      I  FURBDOU 


Slavbrt, 


I)r,  (ii'.onoE  N,  Bicds  fT..ondon,  W,^  write.i:  It  behoves 
oveiy  niemher  of  the  profession  to  look  most  carefully  into 
tho  details  of  the  l;ilest  olYer  made  by  the  Chancellor  of 
the  Kxelieipier.  Aecordiug  to  him  it  is  a  most  generous 
concessiiiii,  and  ho  is  supporU-il  in  this  by  those  geutleiiieii 
who  have  romained  upon  liis  Advisory  Cummittues  after 
the  piofissiou  had  decided  to  iisk  tliem  to  retire. 

What  I  wish  particularly  to  point  out  is,  however,  that 
OM  iiMual.  when  tlie  Chancellor  gives  with  ono  hand  he 
takes  awj\  w  itii  tlio  other,  and  so  leaves  us  worse  off  tliaii 
befoie, 

I  tliiuli  a  <ai<'ful  examiiiatiou  will  show  that,  as  a  pro- 
feHHion,  \\<'  sliouUl  liiive  bei^n  better  olT  by  accepting  the 
6s.  offered  last  year  with  extras  and  lliu  Haiiatoriuui  beiielil 
with  ilH<'\lrii  foes  tliau  to  work  under  the  ineHeut  offer. 


Tlic  lirtl  (iffcr. 

Ai\.  (A,  for  the  ddotor  mill  1h,6<1. 
fordrn«M. 


The  Vifsrnt  Offer. 

7«.  for  the  doctor;  In.  M.  [•:>■ 
ilniK*:  6d.  extra,  wlilrli,  it 
not  used  for  drii«H.  will  i<i>  li 
the  ilorlor,  maUini^  a  pouHihlu 
iiia.\iimim  for  hini  of  7h.  6<I. 


i;  ilrn^  (or  nixli'   ^  i  .11   .  iii(;li[     No  cxI  ran  at  all. 
opcirntlonH,  inlk«)(e,  etr. 

Tiiiwi'i'iiloniH  licnoflt,  with  cx<    Tiihcrculuiiiiiiiicliided  liinb  m  . 
trit  feeH, 

The  uliiioit.  Ihorefore,  th.it  the  niedleil  man  r.iii  obSiu 
in  7h.  (id.,  with  nil  exlriis  cut  oft'  and  tin'  tiibereuloHJs  woi  Ic 
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atUlcd.  Moreover,  the  Chancellor  makes  this  advance 
couditiounlly — firBt.  ttiat  all  certificates  necessary  to  enable 
l)alionts  to  obtain  sickness  or  disablement  benefits  are  to 
bo  giv<'n  Rfatuitously ;  secondlj-,  simple  records  ol' 
patients'  illnesses  and  utlcndanccs  are  to  barenilere<l; 
tliirdly.  services  iu  certain  respects,  wliicli  have  not  yet  been 
defined,  must  bo  improved,  the  metlical  man,  where  neces- 
sai  y.  being  re<inii-ed  to  i-esort  to  modem  methods  ot  exact 
diagnosis. 

Aaiiinst  these  may  be  set  the  promise  to  establish  a 
central  fund  for  the  payment  of  d  tgs  in  oases  of 
epidemics.  It  should  be  noted,  howevi'i-,  that  this  promise 
is  very  vagno  indeed,  no  suuj  being  mentioned,  nor  is 
there  any  iud.ication  from  whence  it  is  to  come,  by  whom 
it.  is  to  be  ndmiuistered,  or  who  is  to  decide  on  the  (jucstion 
of  tin;  actual  occurrence  of  an  epideuiic  The  autliorily. 
when  an  appeal  was  made,  might  cither  demur  or  grant 
such  a  paltry  sum  that  it  would  be  useless,  and  iu  this 
ease  the  medical  man  w'oidd  obviously  be  seriously  out  of 
pocket  for  carrying  out  this  service. 

In  dealing  with  matters  of  this  kind,  it  is  absolutely 
necessary  that  everything  should  be  clearly  and  distinctly 
stated,  so  that  no  one  may  be  under  any  misapprehension. 
The  third  clause  rcquiies  the  most  careful  consideration, 
however,  for  modern  methods  of  special  diagnosis  are  very 
expensive.  Take,  for  instance,  the  Wassorni mu  reaction, 
v.liich  costs  £2  2s.  (that  is,  six  years'  contribution 
eAi>cuded  upon  a  single  examination),  aJthouglt  there  is,  it 
is  true,  at  present  one  firm  which  is  carrying  out  this 
reaction  for  15s.  6d.,  but  even  this  would  take  two  yeai-s' 
contributions.  X-ray  examinations,  also,  are  at  the  present 
time  necessary  for  the  correct  diagnosis  of  fractures, 
calculi,  aueury.snis,  and  pulmonary  tuberculosis ;  it  might 
evi'U  be  construed  to  include  tlie  examination  of  the 
larynx,  oesophagus,  and  stomach  by  the  direct  method  ;  a 
cystoscopic  examination  of  the  blad<ler.  or  the  passage  of 
the  uretci'al  catheter  in  cases  of  kidney  diseases,  blood 
exaniiuations  and  cotints,  the  estimation  of  urea,  and  an 
examination  ot  the  faeces  or  test  meals.  Its  extreme 
vagueness  constitutes  its  greatest  danger,  and  if  these 
methods  are  required,  sonic  arrangements  should  bo  made 
for  their  institutional  provision,  the  want  of  which  is  one 
of  the  most  serions  failings  ot  this  ill-considered  .\et. 

My  desire  in  thus  drawing  attention  to  Clause  3  is  that 
g  :'n<ial  practitioners  may  be  quite  aware  of  the  fact  that 
tlii'y  may  t)C  called  upon  to  undertake  these  methods  at 
Iheir  ov.n  expense,  in  which  case  the  offer  of  7s.  is  little 
better  than  a  farce. 

If  modern  methods  of  diagnosis  arc  to  be  made  use  of, 
the  same  will  be  demanded  iu  trc;itnient,  and  for  this  the 
sum  of  Is.  61I.,  and  if  nec(!ssary  2s.,  is  to  be  devoted.  The 
idea  seems  to  ho  prevalent  that  over-drugging  will  he 
jiii'vented  by  not  allowing  a  larger  sum.  That  indis- 
criminate drugging  is  to  bo  discounvged  is  true;  but 
there  is  under  the  Act  a  far  greater  danger  of  the 
opposite  extreme. 

Now,  it  so  happens  that  some  of  these  methods  of 
treatment  are  very  expensive;  take,  for  instance,  a  case 
of  syphilis,  whicli  at  the  present  time,  with  very  few 
exceptions,  must  be  treated  by  at  least  two  intravenous 
injc'ctions  of  salvarsau,  at  a  cost  of  about  10s.  6d.  each, 
followed  by  inunctions  or  injections  of  mercury,  combined 
in  coitain  cases  with  jiotassium  io<lide,  in  largo  do.ses  by 
the  mouth.  Potassium  iodide  is  also  very  expensive — in 
fact,  most  drugs  have  ristm  at  least  20  per  c^ent.  in  'cost 
during  the  hist  two  or  three  years.  In  the  above  case 
two  or  thri'o  more  Wasserinann  reactions  are  necessary 
•hiring  the  two  years  following  the  treatment,  bringing 
the  total  cost  in  this  case  to  about  .CIO — that  is  alK)ut 
twenty-nine  years'  contribution.  The  doctor  will  havo  to 
provide  this  sum  out  of  his  own  pocket. 

.\gain,  take  the  question  of  treatment  by  vaccines,  .and 
hire  in  almost  all  cases,  if  the  best  results  are  to  bo 
obtained,  an  autogenous  one  must  bo  prepared,  and  this 
will  cost  £3  3s.  It  is  also  a  wcUkuown  f.act  that  eases  ot 
iuyxo<"dema  require  Irejitment  by  the  administration  of 
thyroid  extract  during  their  whole  life,  etc.  Yet  no  extras 
are  to  he  allowed,  aiui  it  is  «ill  to  ac<entuat<i  the  fact  that 
upon  us  as  medical  men  will  fall  all  the  costs  and  ri.sks  of 
insurance,  whilst  all  the  credit  for  philanthropy  will  be 
given  to  Uie  Chancellor. 

Dr.  W.  Hk  KKitTON  Euw.ARDS  I'.Seven  Si.sters  Heath,  South 
Wales)   writes  to  euiphasizo  tho  following  points   iu    the 


recently  is.sued  rcgiilati(ju3  and  six;ech  of  the  Cliftnc<->1l«r 
of  the  Exchequer,  which  lie  thinks  should  make  it  almo- 
hitely  impossible  for  any  one  to  take  service  under  tho 
Insurance  .\ct:  Let  me  assume  that  a  general  practitioner 
has  allowed  his  name  tn)  b<;  placed  on  a  panel.  Wliat 
exactly  would  his  position  be? 

His  praiticc  will  no  longer  be  nej,'oti»bIc. 

He  will  have  lo  t  idl  security  of  tenure,  and  will  no  longer  bo 
Ills  own  ma<fer. 

Jlis  prailice  wi;l  nmlergo  pc -ifjilicjvl  rearranijemcnt. 

He  must  send  in  i)uarttrly  accouuts. 

His  books  muot  be  open  for  inspection. 

He  must  make  cliil);.)rate  returns,  and  for  these  retmns  thcro 
niuKt  be  no  clunt;'^. 

He  must  f^ive  certilicates  but  will  not  be  paid  for  them. 

He  will  l)C  absolutely  under  lay  control — of  a  committee  that 
cannot  possibly  nmlerslaud  anyM;in>>  of  medical  matters. 

He  must  be  (ireparcl  to  bo  tlicta'.el  to  by  this  committee  06  to 
the  nuuibcr  of  times  they  think  a  putientsboul.l  be  visited,  etc. 

They  sliall  d-jci.le  wlietlier  his  v.ork  is  pioperly  <loiie  or  not. 

He  must  apply  to  thera  and  give  notice  whenever  he  leaves 
his  practice;  and  even  when  this  important  body  has  rondc- 
suended  to  allow  him  a  day  oft'  or  his  annual  holiday  be  must 
not  employ  an  assistant  or  locumtenents,  but  must  appoint 
nnotlier  doctor  of  the  panel  to  attend  hispat:euts  in  bisal>sencc. 
This  meins  that  he  is  compelleil  to  mtroiluce  to  his  patients 
a  man  who  ia  in  active  opjwiiition  to  b'lnself. 

He  may  report  a  patient  for  misconluct  to  this  conmiitite, 
and  if  the  charge  is  proveil  they  liave  the  power  of  punisliiiic 
him --•■  the  patient"— by  transferring  him  to  another  doctor  ou 
tlic  panel.  He  may  be  haled  by  a  patient  or  clii|uc  befoie  the 
cjimnittee,  and  they  may  brin.y  any  charjje  they  like  against 
bini.  In  99  cises  out  of  100,  because  the  committee  is  a  lav  one, 
t!ie  charge  wdl  be  upheld,  and  the  practitioner  will  he  ku'ockeil 
olT  the  panel,  or,  iu  ether  words,  mined.  Tlie  inconsistency  in 
tilt  punishment  meted  out  to  the  patient  on  Uie  one  hand  ami 
the  unfortunate  prartitioner  on  the  other  needs  no  conim-jnt. 

He  will  not  be  allowed  lo  dispense  his  own  drug's  where  a 
I  hemist  is  available  lest  he  Rive  them  inferior  uiedioines. 
Should  there  l)e  no  chemist,  the  authorities  will  make  u  con- 
vfiiieiico  of  him  and  allow  him  to  dispense.  Tbo  chemist  is 
assured  of  his  payment,  and  ot  extras  in  cjise  of  cpideiuict<. 
Daiinfj  epidemics,  for  wear  and  tear  of  horses,  cars,  and  self  he 
has  to  look  funvard  to  smaller  i>ay  and  more  work. 

Free  choice  of  doctor  is  promised  the  patient  and  mileaiic  to 
the  doct;>r,l)Ut  we  tind  that  the  panel  docU>r  will  get  no  mileage 
for  attending  a  patient  who  resides  within  three  miles  of  any 
other  medical  man  on  a  panel  -that  is,  free  choice  is  limited 
within  a  radius  of  three  miles,  and  mileage  is  to  a  veiy  great 
extent  a  myth. 

Ho  must  take  on  the  a>(ed  and  chronic  that  the  Insurance 
Commiltee.s  themschts  roliise,  and  must  he  prepared  to  rec*-ive 
anil  attend  any  undisiiabks  the  I' immitiee  see  lit  10  allot  hiin 
when  they  distribute  them  tluouj.'hout  the  panel. 

He  dare  not  object  to  frivolous  calls  and  niyiit  message?. 

He  cannot  press  for  his  accounts  for  atten.iance  on  the  womeu 
and  children. 

He  dare  not  remonstiato  with  the  impudent  or  drankeu 
pulienl. 

Is  there  not  a  periodical  rearranjjcir.ent  and  what  remedy, 
underlay  control,  hns  he  when  those  he  has  offended  canvass 
av'ainst  him  and  ."ipply  the  inevitable  screw'? 

Me  must  treat  inclusively  any  venereal  case  that  may  come 
to  liiiu. 

Exi'KNSKS    OF   PR.^rTICE. 

Dr.  G.  Pkrcv  .Ioy  ( Willesden,  N.W.)  writes:  If  conditions 
and  remuneration  arc  fair  it  should  surely  1h>  possible  for 
a  gowl  average  general  pnutitionei-,  worliiiig  a  reasouable 
number  of  hours,  to  make  a  sulljcient  iueomc  from  this 
class  of  practice  alone  to  enable  him  to  live  and  to  support 
and  educate  a  family  without  financial  strain.  If  ho  is  to 
bo  efficient  he  must  havo  leisure  to  read  and  think,  ho 
must  havo  an  annual  holiday,  and  ho  must  havo  a  motor 
car. 

Now  2.000  ])atieuts  with  a  right  to  demand  a  full  nieii- 
sure  of  atteudauce,  cominanding  such  a  m.in's  best  efforts, 
assisted  by  every  means  that  modern  diiiguostic  mctlnxls 
riNjuire,  will  nudonbtcdly  Uec|)  him  fully  occupied  (indeexl, 
he  inight  well  be  worked  literally  to"  death  in  times  of 
special  stress). 

What  return  is  ho  to  Lave  under  the  Chancellor's  latest 
offer?  £700  gross — the  Chancellor  speciously  suggests  a 
possible  X'750. 

The  professional  expenses  of  such  a  man — a  consulting 
and  waiting  room,  lighting  ami  warming  of  same,  maid  to 
answer  door,  telephone,  stationery  and  postage,  books, 
instruments,  emergency  drugs  and  drci-ings,  motor  car 
and  chautTeur  lor  boy  t<>  chi;iu  car,  in  which  cnsc  tho 
doctor  i.s  entitled  to  b,i  paid  as  chauffeur),  expenses  of 
locumtcucnt  ilnring  holiday — will  not  cjisily  bo  made  to 
fall  below  .t'300.  Thus,  at  his  best,  having  "won  success 
and  proved   himself  capable  of  service  to  the  nation,  hia 
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ntmost  earnings  foi-  so  long  as  he  can  bold  his  own  are  to 
be  1-450  (probably  £400)  net.  If  his  health  fails  or  if  his 
nopularity  wanes,  his  income  must  rapidly  diniiuish.  His 
jne  hope  of  earning  the  income  he  is  worth  will  lie  in 
entering  the  fiercer  conflict  that  will  be  waged  for  any 
patients  who  will  pay  better  fees,  and  thus  freeing  himself 
from  the  slavery  of  the  national  service. 

The  Chancellor  is  willing  to  "  trust "'  him  to  chock  drugs 
and  extras,  but  not  to  paj'  him  for  such  extras  as  those  to 
which  he  will  be  admittedly  fairly  entitled.  The  fact,  as 
ever}-  one  with  practical  experience  as  a  general  practi- 
tioner knows,  and  as  is  jjatent  to  all  unbiassed  judges, 
lies  in  the  Chancellor's  own  statements  : 

1.  That  the  medical  profession  has  made  out  a  case 
for  increased  payment ;  and 

2.  That  the  Government's  method  of  meeting  the 
admittedly  justified  demand  for  this  consists  in 
offering  an  inclusive  fee  less  than  the  nunimum 
grant  demanded  (8s.  6d.),  coupled  with  additional 
conditions  of  service,  and  the  refusal  of  any  payment 
lor  mileage  or  for  extras  (apart  from  major  operations 
and  .specialist  fees). 

In  legard  to  drugs.  If  the  country  doctor  can  make 
juytliiiig  out  of  supplying  drugs,  the  Chancellor  is  good 
juough  to  suggest  that  this  can  be  regarded  as  a  set-off  to 
the  mileage  allowance  of  which  he  is  to  be  defrauded,  for 
it  is  granted  that  mileage  is  a  fair  charge. 

I  hope  the  Association  will  take  steps  to  expose  publicly 
the  unfairness  of  the  Chancellor's  sneer  in  regard  to 
the  "  iusuflicient  powers  to  negotiate  "  of  its  Committee. 
The  profession  have  never  been  granted  their  miniuuim 
demands.  It  still  remains  for  the  Chancellor  to  supply  a 
basis  for  negotiation. 

Dr.  Hknrv  Edward  Gouch  (North wichi  writes:  After 
carefully  I'cading  through  the  statement  of  the  Chancellor 
and  the  discussion  upon  it,  as  reported  in  the  Sfi'ri.KjiKNT 
for  October  26th,  I  am  struck  by  the  omission  of  any 
reference  to  the  "  expenses  "  of  a  pi-actice. 

At  present  any  practitioner  in  a  country  or  counti  y  town 
district  has  working  expenses  which  vary  from  £300  to 
£500  per  annuiii,  and  the  payment  of  these  expenses  is  the 
crux  of  the  problem.  In  all  but  exceptional  districts  the 
main  income  of  a  practice  is  derived  from  private  pati<nts 
wlio  do  not  pay  income  tax,  and  the  working  expenses 
(consiiUingrooms,  attendance,  telephone,  motor  car  or 
horses  and  mail,  and  assistant  I  are  ijicurred  and  jiiiid  for 
by  the  private  ))ractice,  the  clubs  and  parish  apijoiiitinents 
iH-iug  (juit<-  a  secondary  and  subsidiary  miiUcr.  The 
iMBMi-anco  Act  will  alter  ail  this  and  convcit  the  iruiin 
part  of  a  practiic  into  "  chib  "  work,  out  of  which  the 
fxpenses  will  liave  to  come,  as  the  ]irivate  jiractice  will 
\x;  MO  restricted  that  it  will  not  stand  the  expen;<rs  being 
debited  entirely  to  it;  it  is  very  clear  that  any  scheme  of 
ehib  work  which  does  not  allow  a  margin  for  these 
<  xpensus  is  foredoomed  a  failure. 

Ill M.TII    ItlSKM    OF    JfiailCAL    Pn  U TI(  1:. 

Dr.  W.  II.  Si'iiiinlN  (NewcaKtleon-Tyiiei  writes:  I  eon- 
xider  we  oiiglil  to  obtain  a  ]><MiHiiiii  for  worUedoiit  medical 
oltleerH  undrr  the  hiHiiraiice  Act,  upon  the  Goveriiinent 
hii[HTnnnuii(ioii  Kclieiiie.  Thi-*  to  mo  appears  most  iicces- 
Miry,  and  wr  xhnidd  hold  out  for  it.  Now  is  mir  o|)piir' 
tiinity.  I'lTMoiuilly,  I  liave  four  friends  who  li»\e  siitTiicd 
by  iii'K'iiliitioii  from  patients  and  tlit^r  lienltli  1  iiiiii  d  ;  one 
died  tlierefrcmi  ami  left  a  largo  family  welhiigh  pelinilesH. 
\V<-  iniitt  ».iifi  jjiiard  oiirHelveh  as  far  as  penMible. 

nuiiAL  ANi>  Town  Dor  Toil". 
I»r.  A.  Pahkt  StkavkxhoK  (Iliii'Wdi'th  on  'reiH,  Dnr- 
linulon)  wriUm:  Ah  n  ooiintry  praclitinner  iimy  I  call 
alU'iilion  to  the  iiioMKlroiiH  new  propouiilH  of  Mr.  IJiiyil 
Gi-iiri'ii  l/i  (||«  |irofi'KHioii  generally,  but  more  )iarti('Mliirlv 
to'i  lliiit  have  10  work  the  rniiil  disti  ictM?     We 

ni'  '    till'  Hiinio  fee  iim  our  lnuii    bielbrin.     Nn 

run  I'll '.ni.ri  f.ir  iiii|eii((r'  anil  inu'-eewiibility  of  iilai'i'S 
wii  liit'i'  lii  i^n  to,  and   no   help  of   IriiiiiH  iitid    |.>iiiid  lighted 

Mm-'      '1    1'l.      We   nil  ,  liowi  ver,  to  yd   Im.  Gd.  fm    ihiigH 

111"  i  i.;,  wliiili  tin.  town  men  will  not  ijet.     Tliis 

ill!'  'I',  wi'   have  nlwnyt  had   that,  and  I  sIimII  bo 

very  Hiiipiiiw'd  if  Ibr  rJii'iiiiMlH  ilo  not  prove  tlial  tlirre  will 
!«' no  prodl  in  Id.  6(1.,  nnd  refuw  to  ttupph  ilniy*  al  Ihitt 
flKiiro 


I  trust  that  in  the  new  negotiations  nothing  will  bo 
settled  until  the  just  demands  of  every  branch  of  the  pro- 
fession have  been  considered  and  righted. 

At  each  concession  (so-called)  of  Mr.  Llojd  George  we 
have  had  additions  to  our  Mork. 

Dr.  M.  TvLOR  (Wisbech,  Cambs.)  writes:  The  Act  pro- 
vides that  doctors  shall  not  themselves  supply  insured 
pei'sons  with  medicines  because,  in  spite  of  the  fact  that  it 
is  to  their  interests  to  get  their  patients  well  as  quickly  as 
possible,  they  might  be  tempted  to  unduly  cut  down  the 
drug  bill  to  their  own  advantage.  As  the  Chancellor  said, 
when  introducing  the  bill  on  May  4th.  1911,  '•  there  ought 
to  be  no  inducement  for  underpaid  doctors  to  take  it  out 
in  drugs."  In  the  light  of  what  has  happened  since,  tho 
use  of  the  word  "  underpaid  "  is  instructive.  Tho  Pro- 
visional liegulatious  of  October  1st,  1912,  provide  that 
drugs  and  appliances  shall  be  a  first  charge  on  the  amount 
available  for  medical  benefit.  That  the  Commissioners 
and  the  Advisory  Committee  could  imagine  for  a  moment 
that  such  an  unfair  arrangement  would  be  accepted  by  the 
doctors  passes  belief ;  at  any  rate,  the  Chancellor  has 
hastened  to  delete  that  particular  regulation.  Now  comes 
the  extraordinary  part.  There  are  chemists  in  towns ; 
therefore  town  doctors  are  not  to  be  trusted  to  dispense 
medicines  under  the  Act.  But  iu  the  country  districts 
there  are  no  chemists ;  therefore  the  doctors  in  tho 
country  must  be  trusted  iu  this  respect.  The  doctors 
cannot,  however,  be  trusted  with  regard  to  mileage 
fees,  so  it  is  ingeniously  suggested  that  they  shall  recouji 
themselves  tor  their  nuleage  expenses  out  of  the  allowance 
for  drugs.  Here  we  have  a  direct  inducemcut,  suggested 
by  the  author  of  the  Act,  for  "  underpaid  doctors  to  talio 
it  out  in  drugs."  What  of  thi^  position  of  tho  country 
practitioner  who  lives  iu  a  small  country  town  which  also 
supports  one  or  more  thriving  chemists'.'  Seventy-live  per 
cent,  of  the  practitioners  in  the  Isle  of  Kly — a  purt'ly 
agricultural  district  come  uudci'  this  head.  His  lot 
would  be  indeed  a  hn)ipy  one.  Nothing  for  his  mileage, 
no  extras  -  except  for  major  operations  and  other  .specialist 
services,  whatever  that  may  mean — nothing  for  his  drugs. 
except  a  possible  6il.  I'm'  not  using  them,  but,  on  the  other 
hand,  7s.  and  plenty  of  records  to  keep. 

The  Chancellor  states,  "If  the  reuiimcratiou  is  increased 
the  service  must  be  improved."  By  his  new  propos.als  ho 
admits  that  the  original  remuneration  was  iuadeijuate; 
does  he  also  mean  tlial  under  those  terms  the  service  also 
was  to  have  been  iMiiile(|uati''.'  Was  not  a  proper  standard 
to  have  been  reached  and  maintained  uiuU'r  those  eou- 
ditious'.'  Medii'al  nuii  have  always  assumed  that  a 
thoroughly  ellicieiit  service  would  have  to  he  givi'U  under 
the  National  Insurance  .\ct.  'J'heretore  wc  ilcmaud  fair 
conditions  and  adcipiato  remmuration.  'What  iMicourage- 
ment  do  theses  proposals  give  to  a  juactitioner  anxiiuis  to 
keep  up  to  date,  to  (Miiploy  "  those  modern  means  of  exact 
diagnosis,"  to  cultivato  some  special  brauch  of  medicine 
or  surgery  in  which  he  may  be  interested?  Is  tho 
insured  person  to  be  encouraged  to  go  to  11  medical  man 
who  is  not  on  the  panel  for  services  which  the  latti  r 
might  wi'll  be  iu  a  positimi  to  loader,  but  which  it  will  not 
be  worth  his  while  10  perfect  himself  in  beemise  he  knows 
he  can  claim  no  fee.  Ilowevei  keen  a  man  mav  ho,  tho 
fact  that  ho  may  piolit  by  bis  Uecniuss  is  boiiiKl,  in  tho 
vast  majorily  of  eiises,  to  slimuliite  him  to  further  elVorts. 
Nowadays  the  mediciil  proression  is  often  spoUen  of  as  a 
trade  niiioii,  but  it  dilii  rs  fniui  miut  trade  imioiis  iu  that 
there  ia  no  eiirbiiig  of  the  itidiviiiiial;  if  a  man  is  a  ipiirUei , 
I'li'Verer,  or  harder  worlicr  than  olbi^is  he  ean  reap  the 
beiielit.  I  am  eniniiiced  tliat  such  proposals  as  wo  hiivo 
beforu  UH,  iilHlcad  of,  as  imagined  by  ,Sii'  ClilTord  AllbiitL 
uiiil  Profcsior  .SiniH  Wooilliead,  raising  tho  level  ot  tho 
work  of  the  iiiasH  of  general  practitioners,  will  lower  it. 
I  Hiip|inho  a  man  iiiiiy  be  forced  to  do  uooil  worit,  but  ho 
can  be  encouraged  to  do  iniicb  better  work,  and  tbiit  iH  Iho 
motliod  I  bejievi  I  he  CoiiiinisiiioiierH  slioiild  adopt  if  they 
have  the  inlerchts  Imtli  ol'  tlie  p>  i>ple  and  the  ildi'lois 
111  lioiirt. 

Dr. '1',  CeMisii  .\skis  ( Woodbridgo)  wiites:  Mileage  Ih 
a  mailer  of  vital  iiuportaiiee  to  uh,  nnd  we  mnst  insist 
upon  II  verv  Mibsliiiitial  ineieiiMe  ill  oiir  eapitalioii  paymenl, 
even  shoiilil  il  nnroi'tiiniitely  and  most  iinhiirly  mean  a 
dimitinlion  in  the  fees  of  the  town  doctors.     II  i'h  jiisl  as 
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\toll  Tor  Uic  laltoL' to  bear  this  in  mind,  so  that  they  can 
iiiihicc  tlic  Ciovcruuient  to  establisli  a  coutij.1  fuud  to  dcul 
with  iiillca;4o  in  accordance  with  jour  oxcollcut  suggi'stion. 
iiiid  thus  iiuiko  sore  of  loceiviug  thoii'  7s.  or  7s.  6tl.  iu  full. 
The  work  of  the  doctor  in  town  is  child's  play  compared 
wilh  that  of  the  country  doctor.  His  patients  hvo  more 
iir  less  in  a  row.  and  he  experiences  little  if  anj'  diBieulty 
in  sending  serious  and  tioublc^.niie  cases  to  hospital,  if 
;»  considtiition  be  re.jiiirod,  even  when  the  patient  is  unable 
to  pay  au  adei]iiatc  foe,  a  kind  coiific  re  is  always  v. illini; 
to  come  to  the  rescue.  But  what  about  the  doctor  iu  the 
country?  The  nearest  hospital  may  be  eighteen  miles 
away  ;  the  nearest  doctor  eight  or  nine. 

Special  and  nif^ht  visists  are  a  serious  thing  when  they 
involve  a  journey  of  four,  live,  or  more  miles.  .\ud  it  is 
not  i^iinply  a  case  of  distance.  Many  of  our  patients  live 
off  the  beaten  track.  If  it  is  m  cessary  to  leave  the  prac- 
tice for  even  the  shoit  space  of  twenty-four  hours  a  locum- 
tentut  has  to  be  provided  and  paid  for.  The  shortest 
illness  will  also  render  this  necessary.  It  is  true  in  the 
past  we  have  had  contract  patients  liviiig  three  and  moio 
miles  away,  and  we  have  attended  them  for  a  ridiculously 
small  sum  because  they  were  poor,  bnt  there  has  been  no 
compulsion  about  it,  and  we  have  known  that  at  anv  time 
wo  could  make  a  change  if  desired.  Our  patients  have 
also  known  this,  and  the  knowledge  has  done  much  to 
save  unnecessary  calls,  etc.  This  liberty— our  greates-t 
asset — will  now  vanish.  The  compensation  must  therefore 
he  very  real. 

The  cost  of  drugs  and  dispensing  will  be  relatively 
greater  to  us  than  to  the  chemists,  because  of  the  neces- 
sity of  ordering  small  quantities  at  a  time,  and  owing  to 
carriage.  The  very  great  cxpeuditurc  of  valuable  time 
must  also  be  taken  into  account,  so  that  it  is  absurd  to 
talk  of  dispensing  as  a  privilege  which  is  to  be  a  set-off  to 
mileage. 

Whatever  decision  wo  come  to.  wo  cannot  possibly 
agree  to  supply  surgical  and  medical  appliances  for  au 
inclusive  fee  of  8s.  6d.  or  9s. ;  nor  can  wo  bo  responsible 
lor  such  extras  as  fractures,  dislocations,  anaesthetics, 
sernms,  vaccines,  tuberculin,  oxygen,  bacteriological  ex- 
aminations, and  consultations.  Quite  apart  from  the 
linancial  aspect  of  the  case,  we  mnstihink  of  the  freedom 
and  independence  of  the  medical  profession. 

PrOPOSKD   RP-FEKENDrM. 

Dr.  John  D.  Pavies  (Swansea)  writes:  I  would  submit 
that  it  is  urgently  necessary  that  a  referendum  should  be 
taken  in  each  Division,  and  answers  asked  to  the  following 
ijuestion : 

.\re  you  in  favour  of  accepting  the  terms  offcrcil  by  the 
("iiivenimeut? 

A  large  majority  of  the  profession  do  not  attend  the 
meetings  of  our  Divisions,  so  that  it  is  hardly  fair  to  con- 
clude tliat  the  voice  of  a  meeting  is  uece.s.sarily  the  voice 
of  the  Division. 

U  is  very  evident  that  it  wo  arrange  terms  with  the 
fioverument,  the  light  will  then  be  beginning,  as  the 
■lifticulty  will  be  with  tlr.'  unin.sured.  .\lt<'mpts  will  bo 
made  all  over  the  country  to  form  medical  aid  associations 
for  the  treatment  of  these.  In  Swansea  and  otlier  places 
the  friendly  societies  have  convened  me:'tings  to  consider 
the  (juestion,  and  one  of  the  Iciiding  lights  at  one  of  the 
meetings  warned  the  members  that  they  must  put  their 
feet  down,  to  prevent  the  doctors  attempting  to  constitute 
the  sum  lixed  by  (iovernment  as  a  staudaril  for  tho  un- 
insured. This  would  have  tho  effect,  of  course,  of  com- 
pletely anmdling  auy  benefit  fnmi  an  increase  iu  tho  raU- 
for  insiued  persons,  and  we  should  have  tho  increased 
work  reipiired  by  Mr.  Lloyd  Oeorge's  conditions. 

Another  ijuestion  might  be  added  to  a  referendum  : 

If  you  are  in  favonr,  but  tlio  majority  of  the  profession  ilcciJe 
iiKaiiist  acceptint;,  do  yi>n  |ilcilye  yourself  to  fall  iu  with  the 
majority? 

Tnr.  W.vof:  Limit  .\Nn  \  Pooliso  Svstkm. 
Dr.  T.  S.  Kixcn  Hudson  (Tiptoul  writos  :  I  practise  my 
profession  in  a  working-class  neighbourhood  for  a  living, 
.•lud  I  believe  that,  with  a  proper  adjustment  of  fees  and 
wages  to  suit  each  particular  locality,  an  entirely  efTuient 
medical  service  could  bo  established  with  the  money 
Mr.  Lloyd  Iteorge  has  at  his  disposal.  Simply  pay  for 
Work  done ;  this  woulil  benefit  doctor  and  i)alient  alike,  bj' 


giving  most  attention  to  serious  and  chronic  cases  and 
abolishing  the  hateful  club  system.  X.aturally,  the  country 
doctor  must  have  larger  fees  than  the  town  doctor ;  tho 
man  also  who  makes  ma)iy  night  visits,  and  so  slmrtons 
his  life,  should  be  paid  handsinuely  fur  his  sacrifice.  Leavo 
the  adjustment  of  fees  and  of  wage  limit  to  the  profession, 
and  let  the  profession  iu  return  guarantee  that  the  total 
for  the  whole  country  shall  not  excee^l  9s.  a  head ;  if  tho 
amount  is  less,  set  asiile  tho  balaiu-e  for  a  year  of  e.-v- 
cepttonal  sickness,  when  9s.  may  bo  exceeded,  or  pool  tho 
balance  or  loss  each  year,  as  the  case  mav  be.  AVith 
regard  to  31  r.  Lloyd  <ieorge's  remarks  on  the  fact  that  iu 
the  year  1905  a  vast  majority  "f  medical  men  considered 
6s.,  to  include  drugs,  was  sufticicnt,  it  should  be  pointed 
out  to  him  that  this  pro|)<)sal  was  couple<l  with  a  low  wago 
limit  and  medical  examination  before  admission. 

Income  Limit. 

Dr.  W.  G.  Tottenham  PosxKTr  (London)  writes  with 
regard  to  the  income  limit :  The  follow  ing  fact  will  show 
how  we  must  bold  out  on  the  income  limit.  A  patient  of 
mine  employs  many  hands  at  pieie-work;  they  earn  on  an 
averafjc  £1  a  week  each.  These  men  have  joined  various 
societies  and  stamp  their  own  cards  cverj-  week,  as  they 
say  they  may  as  weU  get  whatever  benefits  there  are 
uudor  the  Act.  and  be-;ides  which  they  might  have  to  pay 
income  tax  if  they  cannot  produce  a  cai-d.  Swindling  the 
Chancellor  of  the  Exehe<|uer  through  his  own  Act ! 

We  have  the  battle  in  our  own  hands,  and.  if  we  stick 
together  and  insist  on  our  cardinal  points,  they  must  be 
conceded,  or  the  Act  falls  to  the  ground.  One  cannot 
make  bricks  without  straw,  and  we  arc  the  str.iw  in  this 
brick. 

Dr.  W.  T.  Fkf.cjiax  (Reading)  writes :  It  occurs  to  me 
that  one  way  of  meeting  the  wage  limit  diBieulty  might 
possibly  be  that  the  Chancellor's  last  offer  should  be 
accepted  in  the  case  of  insured  ix?rsons  earning  £2  a  week 
and  under,  and  that  insured  persims  earning  more  than  £2 
a  week  should  themselves  pay  an  additional  6d.  ix;r 
quarter. 

Another  grievance  does  not  appear  to  be  removed.  As 
r understand  the  bill,  any  person  that  has  been  insured  for 
five  years  and  upwards  will  always  be  able  to  receive 
medical  benefit,  no  matter  what  his  income  has  ultimately 
become. 

The  Ixtebpuet.\tion"  of  "  Ixco.me  Limit." 
Dr.  Samuel  E.  Johkson  ^Moseley,  Birmingham) 
writes :  I  have  just  seen  in  writing  "the  decision  of 
the  Insurance  Commissioners  iu  a  caso  where  a  clerk 
earning  i;3  a  week,  was  also  earning  £40  jx-r  annum 
in  hia  spare  time,  namely,  that  such  person  must  be 
insured  under  the  Act.  Tlie  following  explanation  was 
given :  "  Where  a  person  is  employed  by  more  than  one 
employer  each  employment  should'  bo  considercil 
separately." 

It  appears  to  mo  that  from  tho  point  of  view  of  the 
medical  profession  this  decision  is  one  which  may  seriouslv 
affect  them,  as  it  follows  that  a  pei-son  earning  il50  j>er 
anninn  fnmi  four  diffeient  employers,  that  is,  £6C0  in  all, 
w  ill  be  able  to  receive  the  medical  benefits  under  the  .Vet 
in  return  for  the  very  paltry  contribution  paid  for  same. 

Mii.ea<;e. 
Lfltcr  from   Ihf  ('linnrelfoi-  of  Ihf  T'.Trlteqiifr. 
We  have  received  tho  following  correspondence  from  tho 

Si'iii'i;ny  to  t'"' Tiisni;!  m.'c  Commissioners  : 

Uillincham,  Hoi-sof. 

Octol>er  aith,  1912. 
Sir, 

In  your  stateuieni  to  the  .\dvisory  Committee  ma<1o 
on  October  23rd  it  is  clear  that  yon  are  offering  the  same 
capiUit ion  fee  to  country  pnn'titioners  as  you  are  to  those 
practising  iu  a  town.  This  is  obviously  unfair.  For 
instance,  a  town  doctor  could  look  of  ter  a  thousand  patients 
within  a  tw>T  or  throe  mile  radius  of  his  surgery,  ami 
could  do  the  whole  of  his  work  on  f.x)t  or  with 
occasional  hiring.  .V  country  doctor  would  bo  com- 
pelled to  keep  a  motor  or  a  trap  nml  n  coupio 
of    horses    to    do  the  saui'  amoui4t  of    work.  hi.s  radius 
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being  from  six  to  eight  miles.  It  appears  that 
you  do  not  consider  it  to  bt;  a  matter  of  praetical  finance 
to  allow  an  extra  sum  for  mileage.  On  the  other  hand, 
you  say  that,  '•  as  far  as  the  rural  districts  are  coucerned, 
the  drug  problem  does  not  arise  between  the  doctor  and 
the  chemist — in  very  few  of  them  are  th.-'re  any  chemists 
available,  and  therefore  the  doctor  will  have  to  provide 
}us  ovrn  drugs.  .  .  .  The  rural  doctor  will  be  in  a  better 
position  than  the  town  doctor  as  far  as  the  drugs  are  con- 
cerned. On  the  other  hand,  he  will  be  in  a  worse  position 
as  far  as  the  distances  are  concerned  wh  c  i  he  has  to 
travel  to  see  his  patients." 

I  live  in  a  small  conntx-y  town  of  some  3.400  inhabitants, 
with  a  radius  of  six  or  seven  miles.  There  are  two 
chemLsts  here.  Of  course,  there  are  thousands  ot  other 
country  towns  similarly  placed.  As  I  shall  have  to  hand 
over  Is.  6d.,  or  possibly  the  extra  6d.  in  addition,  to  the 
chemist,  you  will  see,  from  the  above  extract  from  jour 
own  statement,  that  I  shall  be  unfairly  treated  as  com- 
pared to  my  town  brother,  who  has  practically  no  mileige, 
and  almost  equally  so  compared  to  the  doctor  in  the 
outlying  village. 

I  feel  confident  that  the  vast  majority  oE  country  doctors, 
moit  of  ti'hom  jiractisc  in  small  ccuntrij  townf:,  will  strongly 
resent"  this.  I  would  therefore  ask  you  the  following, 
practically  based  on  your  own  statement :  Would  you  be 
road}-  to  allow  the  country  town  doctor  to  receive  the 
total  of  9s.,  as  you  would  do  to  his  village  confrere,  and 
allow  him  to  do  his  own  dispensing  as  hitherto,  even 
thonnh  there  may  be  two  or  three  chemists  in  the  town  '.' 
This  might,  perhaps,  to  some  extent  repay  him  for  his 
mileage, 

-Vs  a  member  ot  the  Provisional  Committee  for  the 
Dorset  ISranch  of  the  British  Medical  Association,  I 
should  be  extremely  gratified  to  have  as  early  a  rcplj-  to 
this  letter  as  possible.  I  think  it  might  be  a  powerful 
incentive  to  doctors  to  come  to  an  agreement  with  the 
(iovernment  proposals,  and  to  remove  a  sense  of  great 
injustice  at  the  flat  rate  being  applied  to  country  doctors, 

I  cannot  but  think  that  you  would  be  willing  to  give 
this  niatter  your  gravest  consideration. 

With  vour  permission  I  should  be  glad  to  publish  this 
letter  aiid  your  answer  in  the  British  Mkoical  Joiu.val. 
Yours  faithfully, 
(Signed)  K.  W.  Mou(;.\n,  M.D.,  B.S. 

The  Kijilit  non.  I.loyd  Gcorfle, 

thniicellor  of  the  Exchequer. 


Sir, 


House  of  ComnionR. 

3Jtli  Uctober,  1912. 


^11, 

I  am  directed  by  the  Chancellor  of  the  Exchequer 
to  advert  to  your  lett'ir  to  him  of  October  2Uh,  and  to 
Htato  that  there  in  notliiog  to  preclu  le  the  arrangements 
made  under  Iho  Act  from  being  such  as  to  meet  the 
[HniitH  which  you  raise,  both  us  regards  mileng.j  and  as 
regards  the  sujiply  of  dnigs, 

(ill  the  question  of  mileage,  it  is  true  that  no  part  of 
the  new  grant  which  Parliament  will  bo  askrrl  to  miike  is 
N|M<lli<  ally  earmarked  from  tlio  outset  fur  this  piii-|io»o, 
but  this  docs  not  prevent  Huch  an  arraugt  1111  tit  fn>m  lii-ing 
luiide,  Tliij  (invernraent  coMsidered  tin  possibility  of  car- 
marking  part  of  the  grant  for  mileage,  and  for  oilier 
"vxtraH,"  but  found  great  dithculty  in  the  way  of  mi  doing. 
Mad  tlie  Itiitisli  Meilical  Assocuition  respondiil  to  Hk! 
Chnnc'.'llor'H  iiiviliitioii  u(  •liinc  the  26lli  to  iippciiuta  eon^ 
niitlee  i»  uugutiute  with  him,  it  might  have  h  'en  prncti- 
cable  to  oar-mark  an  appropriatfi  iwrtion  fur  Hjiccial 
pnr|ioHCN,  including  mileage,  as  they  wou'd  have  bocD 
iible  to  give  liiin  homh^  ahsiHtnneo  in  arriving  at  adjust- 
iiicntn  which  would  be  geoerally  acceptable  to  tlie  nif-dical 
|irol<"iHion. 

In  till'  ahwoco  of  such  nHMislnnco,  and  having  regard  to 
'  "  ''vof  proviiling  any  olllcicnt  kIkmU  upon 
Imr '•oxtriiH  "  except  by  the  co  o|Mralion 
1.  till  (lovi'rniii''nt  couHidered  it  belter, 
■  sum  for  irii'di<'nl  remMnerntion  which 
■  till.  c.iHt  of  nil  atttnilance  given  by  the 
gfinemi  prnc  titi'imr  (ini-lii>liiig  any  Huitablr  proriHion  f<ir 
iiiileage  Bn'!  nnv  "'rlnm"  ihnt  form  purl  of  nieilieill 
benrfiti  not  '  '    Ui  <mr  mark  any  p:>rtionM   of  the 

fnnil  for  Mp.  .  i»  ■•«.      Tlie  ('li.inrnilor   clearly    in- 

«lii'nt<Ml,  hovTi  VI  1 .  til  i!  tli<    di  .irihiitlon  (>(   lli<-  hiiiii  ho  pro- 
vidfd,  itnd   the   aiMignmnnt  of  sis'iinl   portum^  to  special 
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purposes,  would  be  largely  a  matter  for  the  medical  pro- 
fession. Any  proposals  ou  the  subject  which  appear  to 
command  the  general  support  of  the  profession  will  receive 
most  favourable  consideration  from  the  insurance  Com- 
missioners and  the  Insurance  Committees. 

On  the  question  of  the  provision  of  drugs  in  rural  dis- 
tricts, the  Chancellor  desires  me  to  point  out  that  the  pro- 
vision of  drugs  will  be  jilaccd  in  the  hands  of  the  doctor 
whenever  the  patient  has  not  convenient  access  to  a 
chemist,  which  would  usually  mean  in  a  rural  area,  whore 
there  was  not  a  chemist  within  a  mile  of  the  patient.  In 
the  case  of  the  country  town,  ■«  hich  you  instance,  although 
doubtless  the  insured  persons  resident  in  the  town  itself 
would  be  supplied  by  the  chemists  carrying  on  business  iu 
the  town,  arrangements  would  presiunably  be  made  for  the 
doctors  to  provide  medicines  for  those  who  resided  iu  tho 
rural  district:  outside  the  tov.u. 

Yours  faithfully, 
(Signed)  E,  A.  Gowees. 


THE   PARLIAMENTARY   CO.MMITTEE   ON 

PROPRIETARY   31EDICINES. 

Ox  October  24th  Mr,  G,  S,  Paternoster,  assistant  editor  of 
Truth,  continued  his  evidence,  giving  the  Committeo 
further  iufonuatiou  with  refei-ence  to  the  methods  of 
vendors  of  scciet  remedies.  He  discussed  in  some  detail 
the  advertisement  of  "cures"  for  alcoholism  and  tho 
tobacco  habit.  One  of  these,  on  behalf  of  which  it  was 
claimed  that  it  could  be  us,'?d  without  the  patient's 
knowledge,  contained  sugar  of  milk  and  tartar  emetic, 
the  latter  being  a  poison  scheduled  under  tho  Poisons  Act. 
Apparently,  however,  this  could  be  sold  broadcast,  and  no 
authority  made  any  attempt  to  stop  its  distribution. 
Quacks  making  a  speciality  of  complexion  cures,  Mr, 
Paternoster  remarked,  did  almost  the  largest  amount  of 
advertising  of  any.  One  of  these  receutly  promoted  a 
"  lean  "  cure,  but  this  proved  unsuccessful.  Apparently 
there  was  less  money  in  making  leaoi  people  fat  than  iu 
making  fat  people  lean.  With  regard  to  dental  instilutes, 
the  witness  referred  to  the  fact  that  many  of  these  boro 
the  name  of  a  lady  of  title.  He  stated  that  these  ladies 
were  imid  for  the  use  of  their  names.  Replying  to  tho 
Chairman,  he  said  that  a  member  of  tho  peerage  lent  his 
name  to  a  concern  of  this  kind,  and  in  conversation  with 
him  (the  witness)  on  the  matter,  remarked:  "  What  was  I 
to  do  to  make  a  living?  Tlie  only  thing  was  to  go  into 
the  ((Uack  medicine  lino  of  business."  Tlio  witness  did 
not  suggest  that  all  persons  of  more  or  less  tlislinctiou 
whose  names  apfjcared  in  advertisements  rcceiveil  pay- 
ment. Dining  his  twenty  years'  connexion  with  'J'nilii- 
there  had  been  few  libel  eases  against  that  journal  in 
respect  of  its  cauipaign  against  proprietary  medicines.  A 
good  miiny  writs  had  been  received,  but  the  matter 
usually  ended  there. 

The  Chairman  :  Have  you  expressed  yourself  in  Truth 
an  freely  as  you  have  liero '.'  -Rather  more  strongly. 
(Laughter.) 

Continuing,  Mr.  Paternoster  said  it  was  surprising  how 
many  testimonials  were  obtaimd  by  propriotarj-  niedicino 
vendors,  lie  bi-lieVed  those  who  wrote  tliem  genuinely 
believed  that  they  had  been  cured.  Ho  added  tliat  ho 
hail  found  no  indications  of  real  scientilic  knowleilgo 
behind  the  miichadverti«ed  remrdii.'S  he  had  examined. 

The  Ch:iirrnan  :  The  effect  ot  ycnu"  evidence  is  to  slimy 
that  there  is  iin  almost  inexlinustiblo  field  of  folly  in 
which  any  clever  scoundrel  can  almost  certainly  reap 
a  rich  Inirvest'.'     That  is  so. 

As  to  possible  refonnn,  tho  witness  nuggostrd  ft  full  dis- 
closure nf  the  iietive  ingiedir  nts  of  the  medicine,  and  that 
for  the  proti^etion  of  the  public  pocUet  it  should  Im'  nn 
offence  to  piiblixh  n  mlsstnteuient  with  reference  to  tho 
contents  or  elfei  l^  of  iiny  piepanitioii. 

In  reply  to  .Mi.  Hiitliurst,  the  witness  Maid  that  un- 
doubtedly the  passing  of  more  stiiugent  laws  w  ith  regard 
to  qiniekery  iu  the  I'niteil  States  had  Ie<]  to  a  great  iiilhix 
of  vendoi-s  of  various  noslruiiis  in  this  country.  The  only 
way  to  mIo|i  this  was  to  have  Himilar  restrictions  here. 
He  ngreiMJ  that  ail  international  ngieement  whereby  Iho 
resti'ictioim  could  be  made  iiiiironii  in  all  couutrieH  would 
bo  vnry  desirable,  lie  did  not  agree  that  it  would  be  safer 
to  prohibit  the  aihertiNeuu'ul  of  any  remedy  claiming  lo 
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euro  a  disease  wliicli  tlio  incilical  faculty  declared  to  be 
inciiiable.  It  would  bo  unfair  to  doiiy  the  possibility  of 
a  layman  discovoiiiig  souiutliing  that  might  bo  ot  value  in 
this  respect. 

Professor  Cnshny,  M.D.,  F.R.S.,  Professor  of  Pliarmaco- 
lf)Ky  at  Tnivorsity  College,  London,  gave  evidence  on 
bclialf  of  the  Therapeutical  Section  of  the  lioyal  Society 
of  Medicine.  He  divided  {.roprletary  medicines  into  three 
classes:  (1)  tlioso  that  were  directly  injurious  —  for 
example,  preparations  of  acctanilide;  i2)  preparations 
which  were  useless  because  they  contained  uo  active 
ingredients;  these  were  indirectly  injurious  because  they 
encouraged  delay  ;  and  i3t  medicines  whose  effects  were 
not  objectionable,  but  for  which  special  properties  were 
claimed  which  tliej'  did  not  possess :  widely  advertised 
aperients  were  iu  no  way  superior  to  the  preparations  of 
the  British  Pharmacopocin.  The  witness  also  mentioned 
that  there  was  an  objection  to  the  legitimate  proprietary 
preparations  which  were  protected  or  registered  under 
a  uumber  of  different  names.  The  remedy  for  the  wide- 
spread use  of  proprietary  medicines  which  iiist  of  all 
suggested  itself  was  the  education  of  the  iiublic.  The 
Hoyal  Society  of  Medicine  thought  it  hardly  fair  that  this 
should  be  h^ft  entirely  to  the  medical  profession.  With 
the  exception  of  the  work  done  by  Trullt  and  one  or  two 
other  organs,  there  was  very  little  done  to  educate  the 
public  on  this  ijuestion.  The  second  direct  measure  he 
advocated  was  that  the  contents  of  the  preparation  should 
be  stated  on  the  label,  and  that  the  claims  made  should 
have  some  relation  to  the  qualities  possessed  by  the 
ingredients.  If  the  labels  were  made  a  warranty,  a  satis- 
factory constancy  of  composition  would  be  obtained  also. 
The  protection  of  the  registered  name  of  a  proprietary 
medicine,  in  his  opinion,  should  be  limited  as  in  the  case 
of  a  patent,  and  not  go  on  from  generation  to  generation. 
It  would  be  an  advantage  if  the  publishers  of  tlie  British 
I'liarmdroporia  would  do  something  to  popidari/.e  the 
various  simjile  remedies  of  which  the  formulae  appeared 
in  that  woi-k.  He  could  not  make  any  definite  sugges- 
tions as  to  how  this  was  to  be  done  or  how  the  education 
of  the  public  in  regard  to  .secret  remedies  was  to  be 
advanced. 

Mr.  O'Grady:  Do  you  think  the  publication  of  the 
ingredients  on  the  labels  wall  have  much  effect'.' 

The  Witness :  ,4  priori  I  should  not  have  thought  it 
would,  but  in  the  United  States  it  appears  to  have  had  a 
very  marked  effect. 

Mr.  Glyn  .Tones:  Is  the  practice  of  using  the  old- 
fashioned  household  remedies  decreasing?— I  think  it  is. 

Is  that  regrettable? — In  my  experience  I  should  hardly 
regret  some  of  them  going  out. 

Mr.  tilyn.lones:  Is  that  a  reminiscence?  (Langlitor.) 
Do  you  think  it  would  be  an  advantage  for  the  public  to 
have  some  tlieraperitical  Unowledgc? — I  think  it  is  a  pity 
they  have  so  little.  Tliey  should  be  informed  of  every- 
thing they  can  jKissibly  grasp.  I  think  medical  knowledge 
should  be  much  more  widely  distributed  than  it  is. 

The  Chairman:  How.  in  your  opinion,  will  the  Insurance 
Act  affect  the  sale  of  proprietary  medicines  and  the 
general  question  of  self-mt^dicaliou  ? — t)ne  hopes  that  the 
doctor,  being  made  easily  available,  will  be  called  in, 
instead  of  self- medication  being  adopted. 


EGYPT   AND   THE    SOIDAX. 

Lnnn  Kitcukkki!.  in  his  report  on  the  administration  and 
condition  ot  Kgyptand  the  Soudan  in  1911.  refers  to  one  or 
two  nuiltei-s  in  connexion  with  public  health. 

HospUaU. 

There  has  been  a  continuons  extension  of  hospital  work 
during  the  year  and  a  great  increase  in  the  number  of 
attendances.  The  total  attendances  for  oi)htlialmic  aid 
nuudHicd  236.000.  The  new  ))ermaneut  ophtlialmic 
hospital  at  Assiut  is  in  full  working  order,  and  other 
institutions  of  the  same  kind  will  be  ojicned  during  1912  at 
Mausura,  Bens  Suef,  and  /ngazig.  That  at  Mansura  is 
nearly  completed.  These  ophthalmic  hospitals  are  being 
erected  all  over  the  country.  Though  reforms  in  this 
direction  can  only  bo  gradual,  ophthalmie  work  is  being 
extended  to   all    the   rising  generation,  and  a  system  for 


the  nnpply  of  first  aid  in  cases  of  acute  ophthalmia  is  to 
be  introduced  in  the  villages  as  soon  as  a  sufficiently  expert 
staff  can  be  trained. 

Ihfanl  Mortality. 
The  small  reduction  iu  infant  mortality  obsei"veJ  in  the 
previous  year  was  not  maintained.  The  deaths  occnn-ed 
chiefly  among  children  under  4  years  of  a^^e.  They  are 
due  to  violent  fever  and  diarrhoea,  which  have  fatal  i-esults 
before  assistance  can  bo  given,  and  want  of  care  and 
sanitary  surroundings  are  the  causes  assigned.  In  each 
village  thert;  are  at  present  one  or  two  barbers, 
IKjssessing  some  rudimentary  skill,  and  it  has  been  arranged 
that  these  men  shall  go  through  a  short  course  of  training, 
either  in  the  .Markaz  hospital,  or  under  direction  of  the 
Markaz  doctor,  and  such  of  them  as  do  not  show  pro- 
ficiency iu  learning  the  elementary  work  of  a  hospital 
assistant  will  be  replaced  by  othei-s.  .-\fter  this  course  tho 
men  will  l>e  sent  out  to  their  villages  under  the  supervision 
of  the  Markaz  doctor,  and  will  be  supjilied  with  the  mora 
ordinary  medicines,  including  souie  appropriate  to  infantile 
diseases.  These  medicines  will  be  put  uj)  in  proper  doses, 
so  that  in  cases  of  critical  illness  they  can  bo  administered 
at  once  bj'  the  hospital  assistant  as  a  first  aid  until  a 
doctor  can  be  warned.  The  dispensary  thus  establishe<l 
will  be  free  to  the  inhabitauls.  and  close  touch  will  be 
established  between  the  staff  of  the  Markaz  hospital  and 
the  villages.  The  barbers  are  not  intended  to  be  me<lical 
))vactitioucrs,  but  they  will  be  taught  to  cairy  out  simple 
duties  efficiently,  and,  in  particular,  to  conform  to  the 
instructions  of  the  authorities  of  the  eye  hospitals  iu  eases 
of  oi)hthalniia.  Steps  are  also  being  taken  to  give  some 
regular  training  of  a  similar  kind  to  the  uiijwivcs,  one  o£ 
whom  is  to  be  found  in  each  village. 

Plaijue.  ■ 
There  was  an  increase  in  the  number  of  declared  casea 
of  plague  from  1,238  in  1910  to  1.658  in  1911 :  the  mortiility 
was  slightly  over  60  per  cent.,  as  compared  with  slightly 
under  50  per  cent,  iu  1910.  The  increase  was  due  to  tho 
severity  of  local  outbreaks  rathei-  than  to  any  great  exten- 
sion of  infected  areas,  as  the  nnndier  of  localities  infected 
Wits  only  151.  as  compared  to  177  iu  tho  previous  vear. 
The  nundier  of  pneumouic  cases  was  178,  a  slight  incieHso 
as  couii)arcd  with  1910.  These  cases  were  practically 
confined  to  I  pper  Egypt.  The  increase  was  due  to  a 
severe  bubonic  and  septic.aemic  outbreak  at  Kom  Umbo, 
an  estate  consisting  of  land  recently  reclaimed  from  tho 
desert.  As  it  is  brought  under  cultivation  a  mixed  popu- 
lation of  tho  lowest  classes  is  recruited  from  the  neigh- 
bouring districts,  and  this  fact,  combined  with  the  lack  of 
organization  in  a  new  community,  no  doubt  presented 
conditions  which  favoured  an  outbreak  of  the  severest 
kind.  In  general  tho  plague  inspectorate  staff  has  been 
increased,  and  improvement  has  taken  place  in  conse- 
quence iu  village  discipline  and  iu  the  rapidity  and 
accuracy  with  which  information  is  obtained.  A  special 
service  of  investigattMS  has  been  established  with  a  main 
research  station  at  Assiut,  in  ehaige  of  Dr.  Petrie,  Avho  lias 
had  consideiiibli"  experience  on  the  Plague  Comnjission  iu 
India,  as  well  as  in  China  and  Manchuria. 

S'honI  of  iffilitiiii; 
Twentysovou     students    gained    the    diploma    of    tlio 
School  of  .Medi.iue  iu  1911,  and  fifty  new  students  were 
admitted. 

The  health  ot  the  Soudan  during  1911  was  excellent, 
and  no  serious  epidemic  oecurred,  with  the  exception  o( 
an  outbreak  of  epidemic  pneumonia  at  Zeidab.  The  pi-o- 
visioii  of  a  small  infectious  hospital  is  one  of  the  most 
pressing  nceils  for  Khartoum.  A  large  portion  of  tho 
I.ado  has  been  investigated  in  regard  to  sleeping  sickness 
and  the  "  fly  areas"'  mapiicd  out ;  much  credit  atLiclus  to 
Captains  Drew  and  Thompson,  U.A.^I.C.,  in  this  con- 
nexion. The  Kala-Azar  Commission  has  done  valuable 
work  under  Captain  Marshall.  H..\.M.C. 

Dr.  J.  M.  .7.\rKsoN.  President  of  the  .\nierican  Houtliern 
Medical  .\ssocialiou.  has  appointed  a  coniiiiissiou  to  study 
the  means  of  i>reveutiiig  malarial  fever.  The  chairman  is 
Dr.  Charles  1'.  Craig  of  Washini;tou,  aiui  amoiij,'  Iho 
members  Is  Dr.  W.  S.  Tliayer  of  lialrimurc> 
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THE    COITNCIL'S    REPORT    OX    THE 
PRESENT    SITUATIOX. 

The  ordinai-y  quarterly  meeting  of  the  Council  of  the 
Biitish  Medical  Association  was  summoned  for 
10  a.m.  on  Thursday,  October  31st,  when,  after  the 
transaction  of  some  formal  business,  the  Council 
proceeded  at  once  to  the  consideration  of  the  present 
))osition  of  the  profession  in  relation  to  the  pro- 
visional Eefiulations '  issued  by  the  Insurance 
Commissioners  under  date  October  ist  and  the 
proposals  made  by  the  Chancellor  of  the  Exchequer, 
on  behalf  of  the  Government,  in  his  speech  to  the 
Advisory  Committee  on  October  23rd,'-  and  in  his 
answer  to  Sir  Pliilip  Magnus's  question  in  the  House 
of  Commons  on  the  same  day."  Jt  will  be  observed 
that,  in  reply  to  a  question  by  Jlr.  Worthington- 
Evans  on  October  28th,  Mr.  Masterman  said  that  tlie 
modifications  in  the  provisional  Eogulations  to  carry 
out  the  changes  rendered  necessary  by  the  announce- 
ment of  the  Chancellor  of  the  Exciiequer  were  being 
drafted.  He  also  stated  that  if  the  total  cost  of  drugs 
in  any  district  exceeded  tlie  total  money  available 
during  the  period  of  contract  with  tlie  Insurance 
Committee,  including  tlie  sum  provided  by  the  fid.  for 
Oiich  insured  person  which  is  divisible  between  tlio 
doctors  and  the  chemists  (if  the  total  cost  is  between 
js.  6d.  and  29.),  the  bills  would  be  discounted  on  some 
agrec<l  system. 

The  Council  liad  before  it  a  draft  report  prepared 
by  the  State  Sickness  Insurance  Committee.  This 
leport  consisted  of  three  parts :  the  first  related  to 
the  action  taken  by  the  State  Sickness  Insurance 
f'ommittoe  since  its  appointment  by  the  Annual 
Jlopresentativo  Meeting  ut  Liverpool  last  July;  the 
second  consiHted  of  a  statement  comparing  the  pro- 
\i«iorial  Rogidations  as  to  medical  benefit  with  the 
ciinlinal  principles  of  tho  Association,  and  with 
decisions  on  the  State  Sickness  Insurance  Connnittee, 
as  to  matters  which  should  Ito  includi'd  in  tho  Kegu- 
lalions.  In  thin  part  of  the  report  tiio  8tal(^m(!tit  of 
the  Chancellor  of  the  Exchequer  on  October  231(1  was 
analvHiid.  The  third  part  of  the  report  discussed  the 
jircKonl  posiiion  of  the  inodical  profession  in  rel.ition 
l<i  th«3  National  Insunu  or?  Act  and  the  future  action 
which  lli«  .AtHociiition  slioiild  take. 

'Jho  whole  suliject  was  dchaled  at  length  in  con- 
nexion with  thiH  draft,  rejiort,  which  was  disoussod 
p.iragruph  by  paragraph.  The  discussion  was  still 
proi^edmg  wlion  it  wuh  noccHsary  to  wend  tiiis  part 
•  >f  llie  Jiii.'KN'Ati  to  proRH,  but  Hpecial  iirrnngoinentn 
having  been  made,  tlio  firil  text  of  tho  Hcporl  of 
Counoil  to  llio  Divisions  and  Reprosenlativo  Hody 
will  bo  found,  with  certain  appendices,  in  tho 
Hifi'hKMMNT  (or  this  week. 

We  bolievn  Unit  ail  tho  members  of  tho  Association 
fiiJly  upprociiiUi  the  Hcrivusnc-sB  of  tho  fircseni  posi- 
lion,  and  thai  Ihny  will  Hludy  the  report  now  iHsuod 
HH  *  pn|mr.ili»n   for  ntinnding    the    iiioelings  of  Iho 
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Divisions  which  -wiU  be  held  during  the  next  fort- 
night. We  understand  that  arrangements  for  meet- 
ings in  many  Divisions  have  already  been  completed, 
and  tliat  in  others  an  announcement  of  the  date  and 
place  of  meeting  will  shortly  be  made.  We  can  only 
again  appeal  to  every  memher  of  the  Association  to 
make  arrangements  to  enable  him  to  attend  tlio 
meeting  of  his  Division.  Under  the  constitution  of 
tiio  Association,  it  is  only  by  such  personal  attend- 
ance that  a  member  can  effectively  express  his  views 
and  influence  the  policy  of  the  Association. 


HEREDITY  IN  RELATION  TO  INSANITY. 

Among  the  factoi-s  in  the  advancement  of  socio  1 
progi'ess  one  of  the  most  powerful  is  tlie  populari?:;!- 
tion  of  medical  science.  In  the  general  difl'usion  of 
knowledge  of  the  laws  of  health  lies  the  hope  of  tho 
formation  of  an  intellectual  atmosphere  in  which 
superstition  and  imposture  cannot  live.  By  means 
of  it  people  are  enabled  to  eo-opei-ate  intelligently 
witli  the  doctor — a  matter  of  the  greatest  importanea 
in  regard  to  the  success  of  treatment.  Moreover, 
the  popularization  of  medical  science  "  makes  for 
righteousness,"  to  use  Matthew  Arnold's  plirase,  in 
tlie  broadest  sense.  It  not  only  impresses  on  tlio 
mind  the  dangers  of  self-indulgence  and  evil  living, 
hut,  by  teaching  how  man's  mental  outlook  is 
influenced  and  his  .netions  determined  by  liis 
phvsical  constitution  and  his  environment,  it  creates 
tliat  large  iniderstanding  wliieh  is  t!ie  source  of 
sympathy  and  of  active  helpfulness.  To  fulfil  tlils 
purpose,  however,  not  only  must  the  scientific  gospel 
be  sound  in  substance,  but  it  must  be  preachetl  by 
the  riglit  men  and  in  the  right  way.  More  hann 
tlian  good  is  likely  to  he  done  by  platform  orators 
and  writers  of  catclipenny  hooks.  The  popularizer 
sliould  be  a  master  of  his  subject,  who  has  himself 
enlarged  the  domain  of  knowledge,  and  who  lives  on 
tho  peaks  above  the  clouds  of  self-advertisement. 
Such  a  one  may  be  trusted  not  to  utter  cla})trap  and 
not  to  disfigure  truth  by  covering  it  with  cliea]) 
decorations.  An  example  of  the  best  kind  of 
popnlarizer  is  Dr.  Mott,  whose  additions  to  know- 
ledge in  neurology  and  insanity  give  him  tho  right 
to  speak  with  autliority,  while  ho  has  a  gift  of 
exposition  which  enables  him  to  make  difficult 
subjects  clear  to  the  intflligcnt  lay  mind. 

.'\niong  tlie  social  problems  tiuit  most  urgently  call 
for  solution  at  tho  jiresent  time  is  the  prevention  i.f 
insanity  and  the  treatment  of  th(>  fcebh'-niitnled.  To 
the  discussions  on  this  question  Dr.  Mott  has  nuulo 
many  contributions  of  liio  higliest  value  from  tho 
practical  as  well  as  the  scientific;  jiciint  of  view.  Ono 
of  ids  most  fruitful  researches  has  Iwen  on  the  lola- 
tion  of  heredity  to  insanity — -a  subject  of  fundamental 
importance  in  regard  to  tho  prevention  and  treat- 
ment of  mental  disease.  In  its  remote  consequences 
insanilv  is  a  peculiarly  insidious  menace  to  the  welfare 
of  society;  m  its  iunncdiate  otTects  it  is  a  heavy 
burden  on  the  niucli  suHoring  ratepayer.  Therefore, 
it  is  well  tiiat  ]iublic  attention  should  he  called  to  tho 
direction  which  scientific  research  is  taking  in  tlie 
endeavour  to  discover  its  causes,  and  to  the  con- 
clusionfl  to  which  that  research  seems  to  point. 
There  was  a  deep  liulh  in  Itohort  Eowo'a  cynical 
remark  when  tho  democratic  spirit  began  to  assert 
itself,  thiit  wo  must  educate  our  masters.  There 
was  II  special  apiiropriatcness,  thereforo,  in  iin 
ndilrosft  delivered  ny  Dr.  Mott  to  memhoi-s  of  the 
I.oiidon  C'otmtv  (!oimeil  on  .luno  26th.  lb  is  grati- 
fying to  noto  that  tho  ndHresb  was  so  much   appro- 
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(Nivtetl  that  it  has  been  printed  for  the  Asylums 
Ooniniittee  and  isisued  as  a  pamphlet.  We  hopo  it 
will  1)0  widely  read,  lor  in  these  davs  of  eugenic 
enthusiasm  there  is  a  danfjor  that  people  may  he 
carried  away  hy  false  or  douhtful  doctrines  into 
hasty  action.  Here  wo  can  only  indicate  a  few  of 
what  seem  to  us  to  he  (ho  most  important  points  of 
I  >r.  Mott's  teaching. 

lie  has  made  a  close  study  of  a  nnmhcr  of  pedi- 
••Kcs  of  ))ersons  suffering  from  various  forms  of 
mental  disease,  and  the  results  go  to  confirni  the 
iruih  of  ^laudsley's  conclusion:  First,  that  a  person 
lines  not  inherit  insanity-,  but  a  predisposition  or 
tfnrlency:  and,  secondly,  that  the  tendency  comes 
t'r")m  the  stock.  The  urisonnd  strain  need  not  show 
it<olf  in  the  stock  in  any  form  of  actual  insanity;  it 
niay  ajjpear  in  some  allied  nervous  disorder,  in  hypo- 
chondriasis, in  suicide,  in  feehle-mindedness,  in  dipso- 
m mia,  in  epilepsy  in  one  or  other  of  its  ruaniiold 
forms,  and  other  periodical  neiTe  storms,  in  eccen- 
tricity, in  religious  fanaticism,  in  the  melancholic 
suspicions  temperament,  in  selfish  cunning,  avarice, 
and  meanness.  In  this  investigation  of  pedigrees 
the  patients  were  selected,  not  because  they  showed 
a  large  uumher  of  members  cf  the  ancestral  slocks  as 
lieing  degenerate  or  insane,  hut  because  a  complele 
family  history  for  three  generations  coidd  be  obtained. 
.Analysis  of  the  total  number  of  3,188  cases,  made 
lip  from  1,450  families,  showed  that  in  the  insane 
:)R'spring  of  insane  parents  daughters  were  much  more 
numerous  than  sons;  and  amongst  insane  mendiers  of 
the  same  family  (brothers  and  sisters)  sisters  were 
more  numerous  llian  brothers.  This  preijouderance 
of  females  should  be  correlated  with  the  fact 
that  there  are  more  women  in  asylums  than 
men.  The  reasons  assigned  for  the  greater  lia- 
hiUty  to  insanity  in  women  are  sinmuarized  as  the 
physiological  emergencies  connected  with  reproduc- 
tion and  the  less  stable  equilibrium  of  the  woman's 
nervous  system.  Dr,  Mott  adds  as  an  important — 
in  many  instances,  perhaps,  the  only — cause,  the 
enforced  suppression  by  modern  .social  conditions  of 
the  reproductive  functions  and  the  maten.ial  instincts 
in  women  of  an  emotional  temperament  and  menial 
instability.  For  purposes  of  comparison,  Dr.  Thonjas 
investigated  and  com))i!od  the  pedigiees  of  some  32  of 
Dr.  Mott's  hospital  patients  admitted  for  varimis 
diseases.  There  were  in  these  pedigrees  1,000  Ii\  ing 
representatives  and  250  dead.  There  were  8  who 
had  been  in  asylums,  and  in  8  others  there  wore 
records  of  fits.  The  pedigrees  of  two  of  these  patients 
furnisl)ed  nearly  all  the  cases  of  insanity  and  epilepsy. 
One  was  suffering  from  neurasthenia,  and  in  the 
pedigree  were  members  who  had  snfiered  from 
epilepsy,  migraine,  insanity,  hysteria,  dcafmulism, 
and  injbecility,  suggesting  a  nemopathic  taint  in  the 
ancestry.  The  other  sutTered  from  exophthalmic 
goitre,  and  there  were  several  neuropathic  members 
in  the  stock.  Dr.  Ifott  ascertained  that  a  far  greater 
number  would  be  found  in  the  stocks  of  any  32 
insane  ))atients.  Certain  forms  of  mental  disorder — - 
such  as  epilepsy,  recurrent  and  delusional  insanity — 
arc  much  more  likely  to  ho  transmitted  than  others  ; 
they  are  transmitted  in  the  same  form,  or  more 
freipienlly  in  some  other  indicative  of  the  neuropatinc 
taint. 

In  considering  the  question  of  marriage,  a  study  of 
the  relatives  and  ])edigrees  has  convinced  Dr,  Mott  of 
the  importance  of  looking  back  into  the  stock  and 
ascertaining  whether  there  are  many  lines  of  defective 
heredity  anil  whether  with  some  such  lines  there  are 
others  of  sterling  worth.  ••  For  often  enough''  (he 
says)  ••  with  insanity  and  epilepsy  wo  lind  great  talent 


arid  civic  worth,  and  even  genius."  The  chances  of 
insanity  occurring  in  the  oflspring  are  inucii  greater 
when  there  is  a  dual  neuropathic  inheritance. 

Dr.  ilott  points  out.  however,  that  now  and  then, 
even  from  an  apparently  unknown  or  even  bad  stock, 
a  great  man  arises.  We  have  no  right,  he  states 
emphatically,  to  say  that  l)ecntise  a  parent  is  insane 
thecliihiren  must  necessarily  he  insane  or  useless  to 
the  race.  This  should  be  a  warning  to  the  ougenists 
not  to  allow  themselves  to  bo  carried  too  far  hy  tlieir 
zeal  for  the  betterment  of  th.o  race,  or  there  is 
a  chance  of  their  reducing  mankind  to  a  dead  level 
of  dull  mediocrity.  In  vootin?  np  the  weeds  they 
run  the  risk  of  destroying  the  flowers.  It  is 
signilicant  that  almost  e\ery  man  of  genius  of  who>t) 
ancestry  anything  is  known  should  have  ha^l  a  trace 
of  neuropathy  in  himself  and  a  history  of  nervo 
disease  of  one  kind  or  another  in  his  relations. 
Experiments  of  breeding  in  tlie  human  subject 
have  mostly  been  failures.  The  attempts  of 
Frederick  the  Greats  father  to  "  propagate  ])ro- 
c«rity,"  as  Dr.  .fohuson  said,  ivsulted  in  offspring 
not  exceeding  the  a\erage  staTidard  of  height.  A 
systematic  experiment  in  human  stirpicnlturt)  was 
made  in  the  Oneida  community  in  Central  New- 
York.  The  object  was  primarily  the  increase  of 
sanctity  in  sncceeding  generations.  The  offspring- 
such  as  survived — though  "  on  the  wholo  somewhat 
above  the  outside  average  in  physique  and  intellect," 
showed  no  sign  of  special  sanctity.  The  failure  of 
these  experiments  should  give  the  eager  eugenist 
pause.  I'iven  if  we  suc^-eeded  in  rearing  a  race  of  tall 
men  and  women,  there  is  no  certainty  that  their 
brain  power  would  be  commensurate  with  their 
stature ;  and  a  nation  of  stupid  giants  would  not  be 
so  efficient  either  as  citizens  or  as  lighting  men  as 
persons  of  ordinary  development  of  mind  and  body. 

At  present  the  feeble-minded  and  other  undesirable 
members  of  the  jjoptilation  breed  far  more  freely  than 
the  classes  who  form  the  l^ackbone  of  the  nation.  It 
is  evident  thai  if  no  restriction  is  placed  on  the  pro- 
pagation of  the  unlit,  the  result  must  be  degeneracy 
of  the  race.  Fortunately  for  the  human  race  there  is 
always  a  tendency  to  regression  to  the  normal  average 
of  the  .species  operating  with  natural  selection. 
Nature  if  left  to  herself  prevents  the  multiplication 
of  the  unfit  by  inorea'^ing  their  susceptibility  to' 
disease  in  successive  generations,  and  thus  in  time 
exterminating  them  :  or,  in  accordance  with  the  law 
of  "anticipation,"  the  onset  of  the  disease  is  hastened 
and  the  unsound  mendjers  of  tho  stock  are  weeiled 
out  before- they  can  transmit  the  baleful  inheritance.' 
This  natural  process  of  elimination  has,  however,  now 
been  to  a  large  extent  neutralized  by  the  concentra- 
tion of  effort  on  the  preservation  of  life  ■  without 
taking  thought  of  the  race.  The  advance  of  hygiene, 
with  all  its  beneficial  results,  has  brought  in  its  train 
tho  disadvantage  that  it  preserves,  and  tends  to  pre- 
serve still  further,  the  least  desirable  elements  of  the 
population,  Uenco  tho  weeds  of  civilization  aro 
growing  in  even  ranker  luxuriauco  and  threaten  to 
choke  such  good  seed  a»  there  is. 

What,  then,  can  bo  done  to  check  tho  decay  of  tho 
race?  It  has  been  suggested  that  tho  surgeon's 
knife  is  the  instrument  of  .social  salvation.  The  unfit 
of  both  sexes,  it  is  urged,  should  bo  sterilized.  Enact- 
ments legalizing  this  method  of  dealing  with  tho 
matter  exist  in  several  States  of  America,  but  tho 
most  eminent  authorities,  such  as  Professor  Davenport, 
Inferred  to  hy  Dr.  .Mott,  hold  that  further  investiga- 
tion is  required  to  justify  the  practice.  .At  the  Jnter- 
nalional  Congress  of  Eugenics,  held  in  London  last 
summer,  it  was  stated  hv  Mr,  Blcocker  van  Waccnen, 
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who  presented  the  report  of  the  Committee  of  the 
I'^ugeaic  Section  of  the  Americaii  Breeders'  Associa- 
tion, that  "  the  sterilization  hiws  aheatlv  enacted  in 
the  United  States  would  have  to  undergo  vigorous 
attacks  in  the  highest  courts  before  compulsory 
operations  were  performed,  witli  the  probability  that 
there  would  eventually  be  material  modifications 
of  them." '  For  cm-  own  part,  however,  we  feel 
strongly  with  Professors  Bateson,  Karl  Pearson,  and 
Arthur  Thomson  that  we  are  still  too  much  in 
the  dark  about  the  laws  of  heredity  and  about 
mental  deficiency  to  justify  so  drastic  a  measure. 
Moreover,  public  opinion  in  this  country  is  not  ripe 
for  sucli  an  experiment,  and  it  may  be  confidently 
asserted  that  in  tiie  light  of  such  knowledge  as  is 
at  present  available  no  proposal  in  that  direction 
would  receive  the  sanction  of  Parliament.  We 
fully  agree  v.ith  Dr.  Mott  that  what  lias  to  be 
dons  is  to  educate  the  public  conscience  in  regard 
to  the  responsibility  of  parenthood,  encouraging 
the  propagation  of  the  fit  and  discouraging  the  pro- 
pagation of  the  unfit.  Congenital  imbeciles  shoidd 
bo  segregated,  now  tliat  Nature's  stern  method  of 
elimination  is  counteracted  by  the  agency  of  man.  But 
in  dealing  witli  tliose  v.ho  come  under  the  ^■ery  vague 
definition  at  present  possible  oE  feeble-mlndediicss  the 
gi'eatest  caution  is  lecpiired.  Iiidiscriminato  steriliza- 
tion of  men  in  whoin  the  sexual  tl3siie  would  still 
burn  witli  uucontrollfit  fierceness,  anil  of  women  who 
would  inevitably  be  the  prey  of  the  volu))tuary,  would 
cause  llie  most  disastrous  evils  to  society.  Eestricfcion 
of  marriage  would  lead  to  increase  of  propagation 
of  degenerate  children  bearing  t!ie  further  stigma  of 
illegitimacy.  Moreover,  any  legislation  ot  that 
character  would  be  received  with  suspicion :  the 
cry  of  one  law  for  the  rich  and  one  for  the  poor 
v.ould  be  raised.  We  eounnend  the  following 
weighty  words  of  Dr.  Mott  to  the  attention  of  all 
soeii»l  reformers :  "  I  often  think  that  a  number 
of  people  who  are  crying  out  about  the  monetary 
burden  of  supporting  the  unfit  arc  tiiemselves  nob 
doing  their  duty  to  the  race.  Many  have  no 
children  or  they  restrict  the  l)irths.  Moreover,  one 
docs  not  find  t!ie  numbers  in  the  family  increase 
with  the  income.  When  hereditary  health  -as  shown 
by  longevity,  fertility,  and  mental  stability  in  a  stock 
—is  regarded  as  a  gioater  asset  for  liajipiiiess  in  the 
family  and  the  nation  than  hereditary  wealth,  tlion  will 
be  the  time  for  the  rich  and  companilivcly  prosperous 
U>  suggest  the  desirability  of  sterih/.ation  ot  the 
pauper  imbecile  and  insAuc.  For  no  one  supposes 
that  it  would  be  carried  oui   in  nII  classes." 


X-RAY  BURNCi  AND  MALINGERING. 
A  Pi'T.i,  rc|iorL  lins  rcci'iitly  been  piiltlislicd  in  a  (icniian 
lontcMiiiiiiiirv  III  u  cU'VJir  trick  i)layo<l  upfu  (hi!  stiilT  and 
htnilcntHof  a  li'wpiUil  by  a  bystoi-ical  gii'l.''  She  was  the 
dnuj;litfr  of  n  <{iiril(ncT,  and  a  lioiisiinairl  by  vucatiun,  and 
live  joarn  ago,  •wlicii  14  yiinv.  of  ;i}{c,  Hhu  wns  iidiiiiltt-d 
irilii  liOKpiliil  in  Munich,  and  tlu-  vciuilfunii  ujiiiciidiN  was 
(•"•moved.  'J'liat  Klruclnvo  hliowcil  little  cvidfnco  of 
cliw-ii-tr.  H)ic  wn<i  dioclmri^Ml  nt  the  fiul  of  Hfiviiitocii 
•  irijH.      Within  11    fciv  innnlliM,  nccordin^^  to  tlio  patit'nl'H 

"it.  vnijiii'  nlHliiiiiinnl  |iiiliii  set  in   willi  iiniispa  and, 

i    111. nil    limn   <.nr-   rx'ciusioii.   fiM'cal     voinitin;;.      In    tlio 

''i«r  of    1008,   in   .l.,ly,    1909,   and    in     March,    1910, 

I'r.plmntory  nlxIdtMinnl  iipt-intioni  Wci<'  pi-rfdiincd.  Tlio 
I  .itninciiia  nppinii  <1  ii.  SipU  inl.r  1 .  1909,  and  llip  Mow  was 
hKid    by    tln'    putiinl.    til    Ih'   viiy   fii'i-.     She  underwent 
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curetting,  but  the  scrapings  proved*  to  be  portions  oE 
normal  endometrium.  lu  September,  1910,  she  returned 
to  the  JVIuuioh  hospital  and  has  been  iiudcr  observation 
there  ever  since.  She  stated  that  she  sufl'ercd  from  severe 
meuorrhagia,  constant  sacral  and  abdominal  pains,  and 
great  agony  during  defaecatiou.  Yet  she  looked  in  oood 
health.  The  ,c  ray  treatment  was  tried  on  account  of  the 
uterine  liacmorLliages,  as  it  had  proved  satisfactory  in  other 
cases  in  the  hospital.  After  four  sittings  all  seemed  well, 
and  the  skin  of  the  abdomen  showed  no  lesion  of  any 
kind,  not  even  slight  i)igmentatiou  or  reddening.  Unfor- 
tunately, one  day  in  July  last  year,  the  patient  was 
brought  before  a  large  class,  the  rays  were  applied  and  the 
necessary  precautious  explained.  The  danger  of  burns, 
about  which  the  girl  had  not  previously  heard,  and  the 
frcquencj'  ot  that  complication,  were  impressed  on  the 
students,  but,  unfortunate!}',  they  also  impressed  them- 
selves on  the  patient.  Tlirco  days  later  she  deelared  tJiat 
the  last  application  of  the  rays  had  caused  slight  burning 
liaius,  and  that  an  ulcer  liad  appeared  on  tlie  right  side. 
Dr.  Hirsch  discovered  a  necrotic  ulcer  as  big  as  a  florin, 
a  burn  of  the  third  degree  on  the  lower  border  of  the 
cicatrix  ot  the  incision  made  for  tl\e  removal  of  the 
appendix.  It  was  the  first  '•  burn  "'  ever  ob.scrved  in  a 
patient  under  treatment  in  the  .cray  department  of  the 
hospital,  and  before  tlic  fifth  or  public  sitting  there  was 
not  so  nuich  as  a  tratre  of  tempoiary  erythema.  The 
ulceration  extended,  and  Dr.  Hirsch  publishes  a  photo- 
graph showing  sores  ail  over  the  abdomen  up  to  the  iuCra- 
luammary  region.  The  patient  was  sent  to  the  skin 
department,  wliere  she  was  closely  watched,  and  the 
ulcers  liealed  perfectly.  Then  malingering  was  suspected, 
and  the  patient  idtimatcly  admitted  that  she  had  applicil 
a  brown  fluid  (commercial  hydrochloric  acid)  supplied  by 
a  neighbour.  Doubts  were  now  raised  about  tlic  utoriuo 
Jiacmorrhngcs,  and  by  means  ot  au  occlusive  pessary. 
applied  during  two  successive  periods,  it  became  clear  that 
the  blood  which  stained  the  patienfs  luidorlinen  was  not 
of  menstrual  origin.  The  abdominal  pains  had  evidently 
been  to  a  great  extent  ima>;inary.  The  patient  had 
deceived  several  physicians  and  sarj^eons  who  had  seen 
her  independently  of  each  other.  Hirsch  believes  that. 
when  she  gets  the  chance,  she  will  forsake  the  out- 
patient di'partment  of  the  Munich  hospital  and  manago 
to  earn  synipatliy  on  false  pretences  elsewhere,  even  at 
the  price  of  a  seeoud  curetting  or  a  tiftli  l.aparotoniy. 

THE  CULTIVATION  OF  MALARIAL  PARASITES. 
'I'lH';  sehool  of  tropical  meilieiiie  of  the  un'dical  department 
of  the  'I'ulanc  I'nivcrsity,  l-ouisiana,  which  is  under  the 
direction  of  Di'.  Cicij^hton  Welhiiann,  recently  sent  nn 
expedition  to  I'annma  to  study  the  cultivation  of  the 
tiudiirial  jianisitcs  in  rirro.  'I'lie  expedition  consisted  of 
Dr.  (.'InulcH  tliissedy  Bass.  Assistant  Professor  ot  Tropical 
Medicine  and  Ffytjienc,  and  Or.  Foster  IMnthew  .Tohns, 
Assistant  in  tlic  Ijaliorntoi-ies  o£  Tropical  IMcdicinc  and 
Hygiene.  I>r.  Rass  had  alrea<ly  succeeded  in  cnltivntinf^ 
the  plasnioiliii,  lait  many  details  remained  to  bi'  elucidnled 
and  contiinicd.  'J'hc  expedition  proved  that  tli(>  innhuinl 
plasmoili.i  conlil  ho  grown  in  hntnun  Korum,  in  l.oek<''s 
rtnid  (from  '.vhieh  CHleinm  chloride  was  omitted),  and  in 
Innium  ascilie  Hiud,  it  was  I'onnd  that  in  the  nni  jority  of 
CHKPH  dcNlrose  innst  bo  added  to  the  nu'dinni  to  He(!iU'(> 
HiitiHfnctory  ijrowth,  It  was  aseei'tnincd  that  tlio  most 
favournble  tempi  ratnro  foi-  the  cnltlvation  waH  ahonl. 
■IOC.  i'uMitive  cnlliircK  wore  obtained  from  29  ('asdH  of 
uestivonntnmnnl  malaria,  6  cases  ot  lerliaji,  and  1  cane 
of  qunrlan.  Cnlturi's  were  carried  on  for  foiu*  generations 
from  the  parent  cnltnre  before  the  expcilition  left  Centnil 
.\nicriea,  ami  it  is  tlionghl  probable  tlnrt  it  will  be  po.swible 
to  nndutain  them  indciinitcly.  Tlie  expetlilion  wa:-!  made 
poHsiblo  throngh  the  kiudnchs  of  a  friend  of  the  Hchool, 
who  rcnndim  unonyniouM.  The  I'nited  I'^rnit  tAUnpanv, 
which    liad     already    conlribnted     £l>.000    towards      tli<' 
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cxpeusos  of  the  school,  '  placed  their  steamships  and 
other  cquipuiont  at  the  services  o£  the  expedition  free 
of  charge.  Colonel  W.  C.  Gorgas,  chief  sauitary  ofliccr 
of  the  Panaiua  Canal  zone,  and  members  of  his  staff 
placed  all  the  niaferial  of  the  hospitals  there  at  the 
disposal  of  the  expcditiou. 

PROPOSED  MEMORIAL  TO  DR.  BUSTEED. 
To  every  ouo  who  takes  an  iuteiligent  interest  in  India 
the  name  of  Bnstocd  is  well  known  as  that  of  the  author 
of  tliat  fascinating  record  of  Indian  life  of  a  past  genera- 
tion, entitled,  J£c!i':>is  from  Old  Coh-nda.  Brigade  Surgeon 
Henry  Bustled,  C.I.K.,  formerly  in  the  medical  service  of 
the  Honourable  East  India  l.'ompany,  died  early  in  the 
present  yeai-,  at  tlio  ago  of  78.  A  letter  bearing,  among 
other  Well-known  signatures,  those  of  Lord  Cnrzon  of 
Kedleston,  Lord  MacDonuell,  and  Sir  Henry  Mortimer 
Diirand,  has  apijearcd  in  the  press,  in  which  it  is  said  : 
"  Those  who  were  in  India  during  tho  last  quarter  of  the 
iiineteeut'i  centnv3-,  and  all  wiio  are  interested  in  t!<e 
stirring  tale  of  the  rise  of  British  power  in  that  country, 
ranst  be  sensible  of  tho  great  debt  due  to  Dr.  Busteed  for 
the  sagacious  and  indefatigable  researches  which  he 
conducted  into  the  history  of  '  Old  Calcutta,'  for  the  light 
which  he  threw  upon  the  life  and  conversalion  of  onr 
countrymen  in  that  city,  and  for  tho  graphic  pictures 
drawn  by  his  careful  pen  of  one  of  the  most  momentons 
periods  in  the  growth  of  our  Indian  Empire,  tho  days  of 
Warren  Hastings  and  Impey,  of  Francis  and  Clavering, 
and  Madame  Grand.  It  is  not  too  much  to  say  that  Dr. 
Busteed  rediscovere<l  '  Old  Calcutta'  and  brought  again  to 
life  a  crowd  of  interesting  figures  who  once  trod  that 
famous  stage."  The  \7riters  add  that  it  is  felt  that  some 
memorial  of  liim  should  be  placed  in  the  premier  city  of 
India,  which  he  loved  so  well,  and  which  owes  so  much  to 
liis  inexhaustible  knowledge  and  untiring  erudition.  It  is 
hoped  that  it  may  bo  possible  to  place  a  bust  in  the 
Victoria  Memorial  Hall  in  Calcutta,  which  is  nowincour.se 
of  erection,  and  will,  when  completed,  bo  the  National 
Gallery  and  Valhalla  of  India.  Contributions  will  be 
received  in  England  cither  by  Sir  James  Bourdillou,  West- 
lands,  Lipliook,  or  by  Messis.  Kiehardson  and  Co.,  25, 
Suftolk  Street,  Pall  Mall ;  and  in  India  by  Messrs.  Orindlay 
and  Co.,  Calcutta. 


THE  TITLE  OF  ARCHIATER. 
Tun  recent  death  of  the  physician  to  the  Pope,  Dr. 
Giuseppe  Pet.acci,  wdioso  oflicial  title  was  "  .\rchiatra 
Poutltico,"  recalls  the  "Archiatri  Palatini"  of  ancient 
Home,  .\ccording  to  Withington,  tho  lirst  who  bore  the 
title  in  Rome  was  Xonophon,  chief  physician  to  Claudius. 
He  is  siiid  to  have  been  the  last  .Vsclcpiad.  Then  came 
Andromachus,  physician  to  Nero,  and  the  inventor  of  a 
famous  theriao  or  antidote.  .After  .Andromachus  the  title 
was  borne  by  Donictrins  and  JIagnus  under  Antoninus 
Pius  and  JIarcus  Aurclius.  Tho  title  is  not  purely  Boman, 
ns  it  is  applied  in  inscriptions  to  tho  physicians  of  Eastern 
kings,  such  as  Mithridates  of  Pontus.  It  may  possibly  oven 
be  traced  to  Egypt,  where  the  title  "chief  physician  "  was 
very  common,  and  whs  applied  to  the  most  ancient  known 
practitioner  .if  mcrlicinc.  I'ndor  .Moxander  Scverus,  and 
'     '  •cially  under  Diocletian,  physicaus  who  had  the  goml 

k  to   bask   in   tho    sunshine    of    the    iniiierial   favour 
'     i!d   hope  tor   almost  anj'   dignity,   and   their   children 

ic  exempt  from  all  taxes  and  public  duties.     They  were 

■■■d  in    the  higher    ranks   of    the  imperial   hierarchy. 

'     :ii>on  says:    "In  this  divine   hierarchy   (for   su>'h  it  is 

luently  styled)  every  rank  was  marked  with  a  most 
ipulotis  exactness,  and  its  dignity  was  displayed  in 
a  variety  of  triliing  .and  solenni  ceremonies  \\hich  it  was  a 
study  to  learn  and  a  s:icrilege  to  neglect.  The  purity 
of  tho  fjatin  language  was  debased  by  adopting,  in  the 
intercourse  of  prido  and  flattery,  a  profusion  of  epithets 
which  Tully  would  scarcely  have  understood  and  which 


.\Dgxistns  would  have  reiected  with  indignation '. .. 

the  magistratt?s  of  suQicieut  im|iortancc  to  (iud  a  place  iu 
tho  general  .state  of  the  Empire  were  accurately  divided 
into  thi'ec  classes:  d)  The  Illustres;  ^2)  tho  Spectabiles, 
or  respectable ;  and  i3)  the  Clarissimi,  whom  wo  may 
translate  by  the  word  •  honourable.'"  Tiicrc  were  titles  of 
inferior  dignity,  such  as  Egregius  and  Pcrfcctissimus.  In 
fact  the  Emperors,  as  they  gathered  all  power  into  their  own 
hands,  sought  to  pacify  and  perhaps  delude  the  officials  wlio 
holdsomblancn  of  iinthority  by  high-sounding  titles.  Thi.s 
sjiowed  a  great  knowledge  of  human  nature,  and  even  at 
the  present  day  titles  which  have  lost  all  trace  of  any 
meaning  they  may  ever  have  had  liave  a  distinct  value 
in  other  markets  besides  Vanity  Fair.  The  .\rchiatcr 
of  imperial  days  seems  to  have  ranked  sometimes  among 
the  "  Spectabilc^j."  sometimes  iu  tho  lower  grade  of 
'■  Perfcctissimi."  Their  president  had  tho  title  of  Count. 
The  highest  oftioes  in  the  Siats  were  not  beyond  the  reach 
of  a  lucky  doctor.  A'indieianus,  a  medical  practitioner, 
was  Proconsul  of  Africa,  and  another  member  of  the 
profession,  .\usonius,  father  of  tho  poet,  was  Prefect  of 
Illyria.  These  were  uot  isolated  instances  of  the  height 
to  which  medical  men  could  ris3  under  imperial  favour. 
The  title  was  coutiuucd  by  the  Popes,  and  a  history 
of  the  pontifical  .Archiatri  by  tiaetano  ^lariui  was 
published  at  Rome  iu  1784.  .Among  them  was  the 
famous  Guy  do  Chauliae,  author  of  the  Chirurqiti 
Mat/iia,  who  was  .Vrchiater  to  Clement  V'l  at  Avignon. 
Tlie  Archiatri  Palatini  must  uot  be  confused  with  tho 
Archiatri  Populares.  The  latter  were  State  doctoi-s,  of 
whom  a  csrtain  number  were  allotted  to  each  city  accord- 
ing to  its  population.  They  corresponded  to  the  public 
physicians  of  Greek  cities.  The  privileges  which  .Augustus 
had  bestowed  on  the  whole  profession  were  restricted  by 
-Antoninus  to  five  or  ten  physicians  in  each  city,  according 
to  its  size,  who  were  elected  by  the  municipality  anil 
neighbouring  landowners,  and  who  iu  the  reign  of 
Constantino  had  acquired  the  title  of  .Archiatri  Populares. 
At  Rome  it  was  not  till  .v.d.  378  that  an  archiater  was 
appointed  by  decree  of  tho  Emperor  A'^alentinian  for  each 
of  tho  fourteen  districts  of  the  citj-.  Thoy  were  allowed 
to  carry  on  private  practice,  and  in  addition  to  attendance 
on  the  sick  poor  they  had  to  teach  the  art  of  healing  to 
pupils.  The  imperial  edicts,  says  AVilhington,  direct  that 
the  greatest  care  should  be  taken  in  their  election,  which  was 
preceded  by  some  sort  of  examination ;  but  they  do  not 
seem  to  have  had  any  control  over  the  profession  generally, 
and,  as  in  ancient  (irccce,  the  practice  of  medicine  was 
open  to  anyone.  The  institution,  however,  doubtless  had 
a  favourable  influence  on  medical  education. 


A  FORGOTTEN  POET-PHYSICIAN. 
Few  probably  nov.-  read  the  poems  of  Dr.  .Alark  Akonsido, 
yet,  iu  his  own  day.  this  wcUnigh  forgotten  poet  uot  only 
enjoyed  considerabh?  popularity,  but  also  received  tho 
commendation  of  obe  who,  although  an  acknowledged 
master  of  the  same  art,  was  not  likely  to  err  on  tho 
sido  of  gcuL-rositj'.  When  tho  manuscript  of  .Akensido's 
J'leaitiirs  of  Jyiuitjimilion  was  s<d>mittcd  to  Dodsley,  that 
publisher,  thinking  tlio  price  of  a  hniidred  pounds — which 
was  demanded  by  the  auihor— somewhat  high,  submitted 
the  work  to  Pope,  who.  liaving  looked  into  it,  ailviscd  liim 
not  to  ujake  a  niggnrdly  offer,  "  for  this  was  no  cvory-day 
writer."'  .Accordir.gly.  the  poem  was  published  iu  1744, 
j  when  its  author  \\as  only  23  years  of  age,  and  ii\n  through 
a  good  many  editions,  .\konsido  was  born  in  1721  at 
Nowcastlc-on-Tyne,  and  at  th(5  age  of  18  began  the  study 
of  theology  at  Edinburgh,  with  a  view  to  bcconn'ug  u, 
I'rcsbytei  iau  minister.  Two  years  later  he  abandoned 
this  intention  and  went  to  Leydcu,  wlierc,  after  threo 
years'  study,  he  obtained  his  doctor's  degree  in  medicine. 
On  his  return  to  England  he  sot  up  at  Northampton,  hut, 
finding  no  scojx?  there,  owing  to  the  great  popularity 
of     a    previously    established    practitioner,    he    removed 
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to  Hampsteacl,  and  thence,  after  two  years,  to  London. 
la  London  l>is  poetical  fame  seems  to  have  proved 
serviceable  to  him :  he  found  a  generous  patron  In  a 
Mr.  Dyson,  who  allowed  him  i;300  a  year.  But  for  this 
timely  aid  it  is  to  be  feared  that  the  poet-physician 
would  have  fallen  on  evil  days;  for.  although  there  is 
reason  to  believe  that  he  was  a  zealous  and  competent 
practitioner,  .such  professional  success  as  he  eujojed 
seems  to  have  been  rather  of  au  academic  than  a  financial 
nature.  The  practice  of  medicine  app:>ar.s  to  have  had 
a  depressing  effect  npon  the  rival  mu.se,  for  as  time  went 
en  his  poetical  effusions  diminished,  both  qualitatively 
and  quantitatively,  their  place  being  usurped  by  disser- 
l:'.tions  npon  dysentery,  the  origin  and  nse  of  the 
lymphatic  vessels,  a  method  of  healing  white  swellings 
ot  the  joints,  and  similarly  prosaic  topics.  However,  he 
published  two  collections  of  odes,  and  made  considerable 
progress  with  a  new  version  of  The  Plcasv.rcs  of 
I luatf illation,  which,  nevertheless,  remained  incomplete 
at  the  time  of  his  death.  That  his  professional 
attainments  were  above  the  average  is  indicated 
by  tJie  facts  that  he  became  physician  to  St. 
Thomas's  Hosintal  and  to  the  Queen,  and  delivered 
the  Goulstonian  lectures  in  anatomy,  and,  in  1759,  the 
Harveian  oration.  In  1770,  in  his  fortynintii  year,  his 
career  was  brought  to  an  abrupt  close  by  a  "  putrid  fever  " 
at  a  time  when  it  secmod  in  a  fair  way  to  be  crowned  by 
iucreased  repute  and  prosperity.  As  a  poet  Akeuside,  in 
the  twenty-six  j'ears  that  followed  the  appearance  of  liis 
first  poeui.  ntst  only  did  not  surpass  but  failed  to  maintain 
the  level  ot  tliat  production.  '•  His  great  work,"  says  Dr. 
.I(phnsoii,  "is  'Che  i'lcasinrs  of  Imariifiaiion.  a  pcrtoriuanco 
which,  published  as  it  was  at  the  ago  of  23.  raised  ex- 
pectations that  were  not  amply  satisfied.  It  has  un- 
doubtedly a  just  claim  to  very  particular  notice  as  an 
example  of  great  felicity  of  genius  and  an  uncommon 
aptitude  of  acquisitions  of  a  young  miud  stored  with 
iuiages  and  much  exorcised  in  combining  and  comparing 
tlieiri.  .  .  .  His  images  are  displaycKl  with  such  luxuriance 
of  expiession  that  tliey  arc  hidden,  like  15utlcr'.s  Morn, 
by  a  •Veil  of  Light';  they  are  found  fantastically 
lost  under  sapcrlUiily  of  dress.  The  words  are 
innltiplied  till  the  sense  is  hardly  perceived  ;  attention 
deserts  the  miod  and  settles  in  the  ear.  The  reader 
wttijilcrs  through  the  gay  diffusion,  soraetluies  amazed, 
Homclimes  dcliglitcd ;  but,  aflrr  many  turnings  iu  the 
flowery  lubyrintli.  comes  out  as  lu'  went  in.  He  reiniuUixl 
little  and  laid  hold  on  nothing."  This  is  excellinl,  it 
wniiewhut  H<;vere,  criticism.  Johnson  go(>s  on  to  praise 
Altciisido  for  tlio  nkill  displnycd  in  hi.H  versification, 
wliiili  is  incli'cd  rcniarkably  fluent  and  ninsUnl.  "In  the 
fjcneral  fubrication  of  his  lines  he  is  perhaps  superior  to 
any  other  writer  in  blank  v<rse.  "  On  the  other  hand,  he 
huH  hfirdly  ft  good  wcad  for  the  Inter  poems.  '•  Wlieu  ho 
luys  liiH  ill  fnle<l  hand  upon  his  harp,  his  former  powers 
wtcui  to  desert  liiiii.  ...  t)f  his  ihIcs  nothing  favourublu 
can  1>C  said."  Thr.  I'lratmreit  cf  Iinrii/iiifilion  is  not  nu 
cHHy  piM-ni  to  (piolc  from.  It  niiuulninH  tiirouglioiit  ainici.st 
the  Kiime  unvarying  lev<  1  a  high  one,  eertiiinly,  but 
nii'notonouH  iu  effect,  for  lailc  of  the  vivifying  sliick  of 
an  (M-cnHJonal  upruMli  of  the  divine  ulllatuH.  )t  could 
hurdly  liavc  been  ut  liiiiiM'lt  that  .Ski  Uhidc  uii^  lljInKing 
when  lie  wrote  : 

'I'lic  hi^li  horn  xoul 
IHoiluhiH  to  ri'Ml  lior  hca\  ii  ivH|ilring  »inf{ 
Iteiii'ulli  Mm  tuktive  qnurry.     'I'Ir'd  nf  eardi 
Anil  I  liJH  ihiirMul  hii  lu-,  hIii'  xpi  in^s  .'dofi 
Tlirci'  III  IiIh  of  uir.  pnrnucH  llic  Ih  Ing  slm  m, 
Rlili-H  fill  Hie  viilliy'il  ll^litnlng  liiro   Hie  lieitv'UM, 
(>r,  >(iki<<1  Willi  whlrlMlnilK  mill  Hie  nnitlieni  lilnsl, 
Kwi'i-pit  Hie  long  iriteU  of  (In;, . 

On  the  other  linnd,  lliu  fullnwing  dcm  i  iptimi  ot  the  joy 
tlirt'  iii.loudfi  II  c-onvulpNccnl'H  llihl  outing  ftii^iiiM  well  for 
tli:'  tiict  und  Hynipalliy  of  the  fiiluru  plly.^ici(lu: 


Fair  the  face  of  Spring. 
Vv'hen  rural  songs  and  odours  wake  the  morn, 
To  ev'ry  eye  ;  V)ut  how  much  more  to  his 
I'ound  whom  the  bed  of  sickness  long  diftused 
Its  melancholy  gloom  !  how  doubly  fair 
Wlien  first  with  fresh-born  vigour  he  iuliales 
The  balmy  breeze,  and  feels  the  blessed  sun 
Warm  at  liis  bosom,  from  the  springs  ot  life 
Chasing  ojipressive  damps  and  languid  pain. 


PITYRIASIS  ROSEA. 
Tni:  abnormal  summer  of  1912,  whatever  its  effects  on 
farm  produce  in  this  country,  has  not  much  affected  the 
annual  crop  of  pityriasis  rosea  in  at  least  four  of  the 
larger  skin  clinics  in  London.  Most  cases  occur  between 
Februar3'  and  May,  but  autumnal  cases  are  not  at  all 
uncommon.  It  is  one  of  those  diseases  which  once  seen  is 
not  necessarily  remembered,  and  its  diagnostic  importance, 
in  view  of  its  comparatively  harmless  nature  as  compared 
with  that  of  a  luetic  roseola,  can  hardly  be  overestimated. 
Syphilis  is  probably  never  mistaken  for  pityriasis  rosea, 
but  the  converse  is  by  no  means  the  case.  The  distribu- 
tion of  the  eruptions  in  the  two  diseases  roughly  corre- 
sponds, and  it  is  this  feature  which  is  jierhaps  ros^wusiblo 
for  the  mistakes  that  are  sometimes  made.  Neither  rosea 
nor  roseola  is  common  on  the  face,  and  the  former  prac- 
tically never  occurs  ou  the  scalp,  hands,  or  feet,  and  is 
rare  below  the  elbows  and  knees.  It  tends  usually  to 
radiate  from  the  axillae  or  groins  on  to  the  chest,  upper 
arms,  abdomen,  and  thighs  in  front,  on  to  the  shouUleis, 
back,  loins,  and  buttocks  behind.  The  history  ot  a  ''herald 
patch"  (ihc jjlaqiie 2>>'ii»iti>'c'  of  Brocql  is  a  valuable  hint  to 
the  diagnosis  when  the  patient  volunteers  the  iul'ormatiim. 
In  both  diseases  the  patients  are  usually  young  adults,  ,and 
iu  both  diseases  the  sex  incidence  is  about  e(|ual.  in 
pityriasis  the  rash  is  always  macular  in  type,  but  the  si/o 
and  colour  of  the  spots,  the  presence  of  rings  with  a  brownish 
or  yellowish  centre,  and  the  presence  of  pruritus,  are  all 
variable  features,  and  in  the  diagnosis  the  greatest  stress 
should  always  bo  hid  on  the  following  five  points:  (ll 
The  superficiality  ot  the  lesions;  it  is  vcrj'  diflicult  to  feel 
them,  (2)  The  absence  ot  enlarged  glaud.s,  especially  of 
the  nuchal  and  epitrochlear.  (3)  The  absence  of  throat 
trouble  and  marked  headache.  (4)  The  general  condition 
of  the  patient,  who  is  usually  in  no  worse  health  than  if 
he  had  riugworm.  (5|  The  presence  of  the  very  typical 
macule,  with  its  dry,  scaly  covering  or  ring  and  it-,  p.de 
brownish,  or  yellowish,  easily  wrinkled  ceutro.  "With  a  lens 
every  lesion  is  seen  to  be  scaU'  topjicd  from  its  incipience,  and 
even  in  piuheadsize  lesions  the  scales  can  be  appreciale<l. 
In  the  ring  typi^  the  scales  arc  at  the  periphery,  forming 
a  "cxjllarette,"  with  the  lac(^  points  directed  to  the  centre. 
It  is  important  to  note  that  tho  scales  arc  very  fine  and 
dry,  not  greasy,  as  iu  siborrhoelc  dermatitis,  or  adherent 
cH  iiKisui;  as  in  psoriasis,  or  ot  late  a|)pcarauce,  as  iu  the 
roseola  ot  syphilis.  They  are  best  seen  iu  an  early  case, 
an<l  ni»y  complete!}'  disnppear  as  the  rash  grows  older,  .so 
that  ft  easo  of  live  weeks'  duration  requires  very  careful 
investigation.  Where  ihore  is  tho  slightest  doubt  a 
WusserniMun  reaction  is  ealleil  for.  On  tho  othir  hand,  it 
shonld  be  borne  in  niiiid  that  (1|  a  socondary  syphilido  is 
inliltrated  und  usually  ))alpablo,  and  very  oflou  ot  a 
eopiiery  hue;  (2)  typical  enlarged  hard  glands  in  tho 
groiiiH  nud  neck,  etc.,  aro  coiitcinpornnooim  'with  or 
])recedo  the  rnsh  ;  (3l  throat  Hyinptoins  aro  very  rarely 
absent  and  severe  heiiduch<'s  quite  connnon  ;  (4)  a  patient 
with  Hypliills  is  ill,  anaemic,  and  very  frequently  feverish  ; 
(5)  waling,  not  very  eoiuuundy  present  in  a  roseola,  is 
always  a  late  feature  tliul  is,  it  beeomcH  more  obvious 
lis  tho  rnsh  fiidcH  the  seiilos  aro  not  chariiet<'ristie. 
Wln'i-o  Iheie  is  the  slight<'st  doubt  recouiso  shonld  be 
hod  to  tho  Wasseriininn  test.  I'ityrinsis  rusea  may  bu 
ronfiiM.il  with  Koborrlioeie  dermaliliH,  but  a  ginneo  at  tho 
sculp,  and  the  groiisy  scales  iiiid  the  tendency  to  tnllic'nlar 
grouping    in    the    latter   <'oiidili<>n,   should   inevont  error. 
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Ill  tiviliug  the  eruption,  tar  biillis,  a  2  {iciccnt.  iclithyol 
oiiitiuont  or  pnste,  or  calamine  lotion  will  be  found  most 
useful  in  cases  ■nliero  pruritus  is  a  feature ;  for  a  rapiil 
cisuiotio  result,  exsiccation  by  frequent  application  of 
■-ilivylic  alcohol  (1  per  cent,  to  70  per  cent.)  and  dusting 
i).)\viii.;s  is  the  best  treatment. 


KIAMIL  PASHA. 
This  week  it  lias  b<'cn  announced  that  at  the  Tci-y  height 
•  it  the  war  troubles  the  Turkish  Ministry  has  gone  out  of 
oiHce,  anil  that  Kianiil  Pasha  has  become  Grand  Vizier  or 
iKMd  of  the  Cabinet.  It  is  ill  policy  to  swap  hoi-ses  when 
ciossing  a  stream  ;  but  if  any  one,  writes  a  correspocdent, 
IS  wnll  calculated  to  justify  sucJi  a  change,  that  man  would 
ccitiiinly  seem  to  be  Kiamil  Pasha.  Apart  from  liis  gre.it 
experience  and  well-known  abilities,  he  possesses  a  peculiar 
cap.icity  for  seizing  upon  essential  points  and  reconciling 
i-..)Mllicting  opinions.  Our  correspondent  had  a,n  oppor- 
iiiiiity  of  observing  th's  faculty  when  attending  a  formal 
discussion  over  which  Kiamil  Pasha  was  presiding.  Tlie 
snbjei^t  was  what  stops  should  bo  taken  in  the  event  of 
.-.ti  ontbi-cak  of  plague,  and  there  were  some  fifteen 
sj>pakors,  ten  of  them  medical  men  and  the  rest  civilian 
and  military  Turkish  officials.  The  medical  men  repre- 
sented nearly  every  European  nation  and  many  difi'ereut 
schools  of  thonght,  while  the  Turkish  officials  also  had 
\arious  conflicting  opinions  on  adutinistrative  nieth.ods 
and  other  aspects  of  the  question.      Each  expressed  liis 

ipinion  in  turn,  tbe  languages  used  being  French,  Italian, 
(iicek,  English,  and  Turkish,  and  throughout  Kiamii 
l\isha  sat  silent.  AVati-hing  him  as  he  sat  back  in  lii-s 
chnir,  with  one  foot  drawn  up  under  him,  playing  with 
a  string  of  heads,  and  occasionally  turning  to  i)Iacc  his 
s:^al  on  letters  wliich  were  brouglit  into  the  room  for  Lis 
signature,  it  might  well  h.ave  been  concluded  that  he  was 
p-iviugjio  attention  v.hatever  to  the  matter.  Indeed,  the 
only  evidence  to  the  contrary  was  that  as  each  speaker 
csased  he  raised  his  eyes  and  nodded  a  signal  to  some  one 
I  Isc  present  that  his  view  was  sought.  But  when  each  of 
the  debaters  had  had  his  say,  it  became  evident  that 
ICianiil  Pasha  had  not  missed  a  word  or  tliought,  despite 
I  he  multiplicity  of  languages  used  and  the  greater  or  less 
amount  of  scientific  knowledge  whii'h  some  of  the  medical 
speakeis  paraded.  In  a  short  speech  he  succinctly  brought 
out  the  principal  contention  of  each  speaUer,  considered 
how  far  their  various  views  tuliiod,  and  finally  sketched  a 
lashion  in  which  a  practical  policy  could  be  based  upon 
ihcin.  The  promptness  with  which  ho  separated  the 
'vlieat  from  the  iiolyglottic  chaff  and  seized  upon  all  the 

ssfntial  points  was  a  lesson  in  clear  thinking,  while  liis 
icsicw  of  the  speeches  was  ovidenco  of  a  remarkable 
memory,  considering  how  long  the  sitting  lasted. 


MEDICAL     LATIN. 
Tin;  prophetic  soul  of  Dr.  ChavUs  J.  Whitby,  dreaming  of 
iliings  to  come,  foresees'  an  organization  for  the  regcnera- 
liou  of  society  of  which  the  medical  profession  is  to  bo  the 
iiivleus.     .\s  its  activities  will  become  cosmopolitan,  "  it 
•gree,"  he  says,  •■  as  to  the  adoption  of  some  universal 
lagc."'     This  docs  not  nocossarilj- follow,  by  the  way. 
.0  is  cercaiu  that  it  would  be  well  if  it   did  so  agree. 
•  claims  of  Esperanto,"  Dr.  Whitby  goes  on,  "  will,  no 
I.  be  considered,  but  I  am  inclined,  upon  the  whole, 
r  to  advocate  tlic  revival  of  Latin."     We  have  our- 
■  s  for   years  advocated,  not  the   revival   of    Latin — • 
'       ii,   is   not   dead — but  its  eiuploymcnt  as    the    inter- 
nal   language    of    scieueo.       Dr.    Ilolleston,    in    his 
;i\ral  address  on  I'nivcrsitiDSand  Medical  Education — 
I'stract  of  which  appeared  in  the  .Ioiknal  of  Octo- 
jlIi — also  referred  to  the  want  of  a  universal  language, 
own  by  the  construction  of  ariiticial  substitutes  such 
'^  \  tilapnk,  Esporauto,  Ido,  Xeutral,  and  by  tlio  uiuvo- 

^  The  Jiocior  and  his  Work.    Londou.    1912. 


nicnt  for  the  adopiion  oi  a  siujpliiicd  form  of  L.iiiu  as 
an  international  language  under  the  name  of  '■  Latino.' 
As  Mr.  Micawhcr  said  of  "gowans,"  wo  arc  not  exactly 
aware  what  Latino  is;  but  wo  think  ihat  whilo 
wo  aro  about  it  wc  might  as  well  leani  Latin,  as  for 
instance  it  is  used  for  lectures  and  debates  in  Roman 
Catholic  Colleges.  .\  difficulty  in  the  way  is  that  Latin  is 
falling  so  much  out  of  common  linowledge  that  it  is  some- 
times successfully  used,  as  all  language  is,  according  to 
Talleyrand,  as  a  means  of  concealing  thought.  A  French 
p.Tpcr  recently  told  the  following  story,  which  may  quito 
iiossibly  be  true.  Some  years  ago  a  French  ship  ia 
((uarantiue  in  the  roads  ot  Mauritius  was  visited  every 
day  by  tbe  medical  authorities.  Friends  of  the  passengers, 
journalists,  and  privileged  members  of  the  public,  took 
the  opportunity  of  going  out  in  'he  little  vessel  that  carried 
the  sanitary  authorities,  and  conversing  at  a  distance 
vith  those  confined  on  the  ship.  One  day  the  ship's 
doctor  uidnlged  iu  a  little  joke  to  relieve  the  wcariuet-s 
of  quarantine.  Ho  confided  to  an  inquiring  reiiorfcei; 
the  news  that  a  case  of  "pigriiis"  liad  just  occurred  ou 
hoard  in  the  person  of  one  of  the  officers  as  the  result  of 
having  nothing  to  do.  It  was  pitiful,  he  said,  to  sec  iho 
unhappy  man,  but  he  assured  the  reporter  that  all  neces- 
sary precautions  wore  being  taken.  The  same  evening  a 
local  newspaper  solemulj-  announced  that  a  fulminating 
i-asc  of  pigi-itis  had  occurred  on  board  the  vessel.  Tlio 
next  day  the  sanitary  inspector  came  on  the  scene.  In 
reply  to  his  anxious  inquiry  the  ship's  doctor  Lnforine-d 
I  him  that  the  case  was  fairly  serious.  The  patient  had 
I  little  appetite  and  was  suffering  from  gi-eat  muscub.r 
1  ilepression.  .Vsked  if  he  feared  contagion,  the  doctor  said 
I  lie  feared  the  whole  ship's  company  would  bo  attacked. 
A\'hen  this  became  known  it  caused  great  alarm  in  the 
town.  A  large  stock  ot  disinfectants  was  ordered,  Tho 
inhabitants  talked  of  nothing  else.  "Jnst  think,''  they 
said  to  each  other,  '-a  new  disease  hitherto  unknown  iu 
Mauritius.  But  these  infeiual  epidemics  of  hot  couniries '. 
There  is  always  something  new  being  discovered  iu  that 
line!"  Next  morning  there  was  a  special  meeting  of 
the  council  of  health.  It  was  proposed  to  take  strong 
measures.  Luckii}'  one  of  the  members  remembered  thai; 
picin-  is  the  Latin  for  lazy,  or  '-pigritis  "  might  have  been 
included  among  notifiable  diseases ;  a  bacteriologist  would 
then  have  discovered  the  miorobc,  and  doubtlcs.  a  new 
vaccine  w-ould  have  been  prepared.  There  bavo  been 
I'lcqueut  occasions  to  note  iu  reports  of  meetings  and  so 
KuLh  sent  for  publication  how  closely  the  members  of  our 
)noressiou  resemble  Shakespeare  in  having  '•  little  Latin." 
I  Since  the  agitation  about  the  Insurance  Act  began  tho 
changes  have  been  rung  ou  such  forms  as  per  copitfiii 
and  per  ea2>itti,n.  But  these  do  not  scratch  Pi-iscian's 
head  so  badly  as  caught  injfagralio,  liifertilis  inascitlinn'i 
■  apparently  intended  to  denote  male  infertility^  which  wo 
have  recently  come  across  in  leading  mediciil  journals 
of  tho  United  States.  Bettor  "  Latino,"  or  even  Esix^ranto, 
than  this  kind  of  thing. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
Thf.  annual  dinner  ot  tho  London  School  of  Tropical 
Medicine  was  held  on  Wednesday,  October  23rd,  at 
Prince.s'  Boslaurant,  (icneral  Sir  Reginald  Talbot  in  the 
chair,  .\mong  Ihnsp  present  wcro  Lord  Sheffield,  Sir 
Ronald  Ross,  Sir  Ernest  .Shackleton,  Sir  Francis  Lovcll, 
Fleet  Surgeon  P.  W.  Bassott-Smith,  Professor  W.  .1. 
Simpson,  Professor  R.  Tanner  Hewlett,  Dr.  F.  M. 
Sandwith,  Dr.  A.  -T.  Cli.diners,  Dr.  J.  'W.  Bari-ett, 
Dr.  G.  C.  Low,  Dr.  Purvos  Stewart,  Dr.  C.  W.  Daniels, 
Mr.  Herbert  Road,  Mr.  R.  B.  Carter,  Mr.  .1.  Cautlie,  and 
Mr.  P.  Michelli.  After  the  usual  loyal  toast,  iu  which 
allusion  was  made  to  tho  recent  gracious  donation  ot 
£100  by  the  King,  had  been  duly  honoured.  Sir  Ronald 
Ross  proposed  the  toast  of  the  I^ondou  School  of  Tropical 
.Medicine.     He  said  that  the  school  had  obtained  money,  but 
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be  did  not  think  it  liad  received  enough  from  the  capital 
ot  the  Empire;  indeed,  Liverpool  bad  given  more  than 
London.  He  paid  a  compliment  to  Mr.  Joseph 
Chamberlain  and  Mr.  Austen  Chambcrlaia  for  their 
•work  in  connexion  -with  the  .school,  and  said  that  some 
of  the  offiuials  of  the  Colonial  Office  -svere  working  for 
the  cause  of  tropical  medicine  in  a  manner  that  could 
not  be  too  highly  praised.  The  Chairman,  in  acknow- 
ledging the  toast,  referred  to  Mr.  Cliambcrlaiu  as  the 
greatest  Colonial  Minister  this  country  bad  ever  bad. 
Altogether  1.240  students  bad  passed  throiigb  the  London 
School.  The  Board  of  Education  now  recognized  the 
school  and  bad  under  consideration  the  question  of  a  grant 
for  a  more  complete  course  ot  sanitation  and  hygiene. 
The  International  Congress  of  3[ediciuc  had  for  the  Crst 
time  established  a  Section  of  Tropical  Medicine.  The 
jirincipal  event  of  the  yeai\  as  far  as  tlie  school  was 
concerned,  was  the  legacy  of  X'10,000  from  Lord  Wands- 
worth. In  conclusion,  the  Chairman  appealed  for  greater 
sapport  for  the  school.  Sir  Patrick  Manson.  who  also 
responded,  said  they  expected  that  iu  a  very  short  time 
thcv  would  have  a  school  with  very  much  bettor  accom- 
modation than  the  present  institution  ijossessed.  The 
realization  of  tins  hope  had  been  ma<le  possible  by  the 
generous  help  of  a  number  of  distinguished  public  men, 
inclndiug  the  Lord  JIayor  and  Mr.  1  icv.  is  Harcourt.  He 
also  Ijore  testimony  to  the  work  of  Mr.  Austen  Chamber- 
lain and  the  Colonial  Office.  It  had  loug  been  iu  contem- 
))lation  to  make  efforts  to  enlarge  the  scojw-  of  tlicte;iching 
in  tropical  hygiene  and  sanitation.  He  strongly  re- 
commended the  responsible  autliorities  to  consider  a 
Kclicmc  for  teachers  in  these  subjects.  Ite  hoped  that 
u  scheme  of  pensions  would  be  establi.-hed.  so  that  men 
engaged  in  the  work  <>f  tropical  niediciac  would  not  be 
l)ei-suii<led  away  into  other  walks  of  life.  In  regard  to 
reseaicli  during  the  past  year,  he  referred  to  ]>r.  AVeujon's 
cxi)edilion  to  Hagdad  and  Asia  Minor  for  the  purposo  of 
Folviug  some  of  the  mysteries  ot  Oriental  sore.  One  point 
ho  had  established  was  that  this  di.'^ease  could  be  ac()iurod 
iinrt  yet  not  show  any  clinical  manifest ilion  luitil  tivc  or 
tiix  months  after  tlu'  period  of  infection.  This  Dr.  Wenyon 
liiid  done  by  iuoculating  himself  with  the  virus  of  the 
disoflsc.  and  he  was  therefore  to  be  ranked  as  one  of  the 
mnrtyrw  of  science.  )>r.  Halir's  expedition  had  resulted  in 
11  great  deal  of  jirecise  knowledge.  He  had  brought  out 
one  new  point  of  intt^rest  in  pathology  namely,  that  the 
paPsngc  of  a  germ  through  an  intcruiedinry  host  some- 
time<i  rcfcultcd  not  only  in  the  iiirtdilicnliun  ot  the  patho- 
lo^icul  propertipR,  bnt  also  iu  tlie  biological  habits  of  the 
germ.  I>r.  Balir  liad  now  gone  on  another  expedition  to 
CVylon  to  Htudy  Kpruc,  a  disease  ot  <normous  iiuporlanco 
to  tropical  colonies.  I)r.  Leilior  waH  ahout  to  proceed, 
ns  iiite'rini  Wandsworth  Sdiolai-,  to  W<sl  .Africa  to  study 
pnrnsitii'  disj-ases.  Ke\t  ycftr  the  Wandswnrlh  Scholar. 
hliip  would  be  open,  and  would  ofTer  a  nuigiiilicont 
opporiMnity  (or  an  ambit!ou->  num. 

LECTURES  AT  THE  HOYAL  COLLEGE  OF 
PHYSICIANS,  LONDON. 
Till.  r.rndKhnw  Tx'jliiro  on  tin  dingnoHiM  and  tieatuu  iil  uf 
incipient  puliiioiinry  liilM-riuliiMiH  will  be  delivciiul  by 
hr.  I*.  IS.  IrffH  at  the  Koyiil  ('ollct!i'  ot  I'li^.sii  iuuH,  Loniloii, 
■  in  Tui-ttday  ii<  xt,  nud  tin-  llnnui'  DoIm.'II  lifrlure  on  in-s<H;t 
pcirtiTH  ol  Im('I(  riiil  iudcliuiiH  by  l>r.  ('.  •!.  Mniliii.  Diieilor 
o'  till'  LihUt  hiHtltiite.nn  N<ivinib«tr  2l«l.  'i'lii.'  I'il/.l'uli  i<rk 
Irf-cliiri'M,  by  |lr.  Knyinonil  It.  I*.  (  ritwfuni,  will  Ih<  de- 
liven  (I  on  Sovi  ndii  r  Vlli.  12lli,  lUli,  iinil  19lli;  the  .'luhjiicl 
"f     '  ■    i»   « 'Ikm'h  of  iM-hlilcnce  in  lil«T;aur<'  and  mt. 

'"'  ire  will  ileal  wiUl  llip   (^rent   AiiUiniiie  plii|<ui', 

Ibi  M  1  •.ml  \,  lib  the  hlack  ilenlli,  the  tliir,!  with  the  ;;ii>al 
pIsKuc  of  ^lil»n,  and  the  tnurth  will  ci.iitiiiui'  the  hinloiy 
flow  II  to  till  I  ml  iif  the  ci^'liUi  iiUi  rcniiiry;  Ihe  scrrmd 
nnil  llilnl  In  Iiimh  will  W  illu  Irat-d  hy  iniiUin  Hlidii. 
The  li'Cturi'N  will  Ikj  ililireiptl  at :,  p.m.  on  ouch  day. 


MEDICAL     HISTORY. 

Wh\t  is  praclically  a  society  for  the  study  of  medical 
history  has  been  established  in  London  after  many  years 
of  hesitation  and  delay.  It  starts  under  good  auspices  as 
a  section  of  the  Roj-al  Society  o£  Medicine,  and  the  fust 
meeting  will  be  he'd  011  Wednesday.  November  20th,  at 
5  pm.  Similar  societies  have  long  been  in  existence  iu 
the  l-nited  States,  in  Germany,  and  in  France,  with  the 
happiest  results.  It  is  intended  to  give  a  wide  interjireta- 
tion  to  the  terni  "  medical  history,"  aud  it  is  hoped  that 
exliibits  wUl  be  a  feature  of  the  meetings.  There  will 
also  be  an  educational  aspect,  and  one  or  more  lectures 
will  be  delivered  annually  by  recognized  authorities  on 
the  subject,  and  all  inactitioners  and  medical  students  will 
be  at  liberty  to  attend  them.  Those  who  wish  to  join  the 
new  section,  which  already  contains  128  members,  should 
communicate  with  the  honorarj-  secretaries  of  the  section 
at  the  Koyal  Society  of  Jlediciue,  \\'impole  Street,  W. 


Sir  P.iTRTCK  3I.\xsox  had  the  honour  of  being  i"eceivcd 
by  the  King  on  October  26tli.  when  His  Majesty  invested 
him  with  the  insignia  of  a  Knight  Crand  Cross  of  the  Most 
Distinguished  Order  of  St.  Michael  and  St.  George. 


Mu.  Charles  Alfred  Bali.axce.M.V.O.,  M.S.,  F.R.C.S.. 
Surgeon  to  St.  Thomas's  Hospital,  has  been  appointed 
by  the  Home  Secretary  to  bo  Chief  Surgeon  of  the 
MetropoLtan  Police  in  succession  to  the  late  Mr.  Clinton 
Dent. 

The  case  of  Stevens  v.  the  British  ]\Iedioal  .\ssociatiou 
terminated  ou  Thiusday  afternoon  iu  the  disagreement  of 
the  jury. 


iltctiifal   llotts   iu    ^Jarlimufnt. 

National  Insuranse  Scheme. 

Mrdtritl  Jiriirth. 

Ox  Oclolier28th  Jlr.  Worthiugtoii- Kvaus  asked  a  series 
of  (jucstious  with  reganl  to  medical  benotit. 

He  asked  lirst  whether  it  was  intended  to  repeal 
the  Regulations,  dated  October  l.st.  1912,  now  in 
force  as  to  the  ndnnuistration  of  medical  heuclit  under 
Clause  28.  iu  which  the  cost  ot  drugs  and  nppliaucos  was 
made  a  first  charge  on  the  amount  available  for  nu'dical 
treatiuent. 

Mr.  Masttn-nian  said  that  the  necrs.sai-y  modifications  in 
the  regulations  were  being  dratted  to  carry  out  the  changes 
rcudeiiul  necessary  by  the  auuouiu'ciucnt  of  the  Chancellor 
of  tho  K\clici|uer. 

Mr.  WorthingtoiiKvans  asked  how  a  man  of  the  age  of 
65  and  upwards,  who  bad  been  a  inciuber  for  many  jears 
of  a  friendly  society  which  had  now  become  an  ap|)rovcd 
Hocioty,  could  in  fiittu'e  obtain  medical  attendanco  and 
treatment  for  w  hicli  he  hiid  hitherto  paid  Id.  a  week  ;  ami 
whether  any  Jiart  of  the  ])roposcd  grant  of  £1,650,000 
would  be  applied  iu  paying  the  increased  cost  of  his 
inndical   atteiidnucc. 

Mr.  Marttcriuaii  said  that  ho  was  not  aware  of  any 
rciisoMH  why  the  cost  ol  iiicdleal  atli'ndance  of  the  pei'sons 
ri'firred  to  would  he  iuiri'iiKcd  by  the  otK.>ration  of  the  Act 
or  the  projjoscd  ni  x\  aiiangeiueulH. 

Mr.  \Vorlhingloiil''vHnK  then  asked  whether  it  it  were 
found  that  that  was  llii^  generHl  anticipation  of  the 
friendly  nocietiiH  some  iiart  of  th('  grant  would  be  given 
to  those  old  people  who  otherwise  wi>uld  cea^e  to  gel 
liicdiral  hiiieht. 

.Mr.  .MiiHlernmn  said  he  lutd  no  control  over  the  praiit, 
but  wonld  inquire  iiilo  the  suhjci'l. 

Mr.  WialhingloTi  I'.viiim  iihUiiI  out  of  what  funds  drug« 
and  iipplianii'H  I41  he  provided  in  iiuini'Niun  with  iiii  "^iuiil 
liriK'tit  under  till' National  JiiKuiancc  Art  were  to  he  paiil 
(<M'  it  llii'ir  average  cost  in  I'.iigliiud  eipialleil  the  avi  i.'lKo 
cimt  in  (leriimny,  nay  3s..  and  Ihim  ixeeeded  the  Is.  6d.i 
or  posNihIy  2h.,  per  person  allowi'd  for  in  the  s<  lu'UiO 
renntlv  niinoMnrcd  by  Ihe  Chancellor  of  the  Kxchi  ipier. 

Mr.  SliiMteriiiiiii  Naiil;  The  i  onrlilinns  ntlaehing  lolhe  hiiIo 
of  drugs,  the  arllelcH  rciinlred  to  1k'  supplied,  tho  peiMmB 
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ftblc  to  claim  tliciii  a<:  part  of  beuclU,  ia  Gcruiauy  dififcr  so 
wiiloly  fioiu  tlio  conditious  in  this  coimtry,  thai  it  is 
iiiipos<<ible  to  institute  any  useful  couai)aiisou  between  the 
two.  If  the  total  cost  of  diugs  in  any  district  exoeedtil 
the  total  money  available  dniiuy  iLo  ))eriijd  of  the  contiact 
witli  tlic  insurance  oouuiiittec  (including  the  sum  )no\  idfl 
by  the  6.1.  for  each  insured  person  vihicii  is  divisible 
between  the  doctors  and  ehoiuists,  ii'  the  total  cost  is 
between  Is.  6d.  and  2s.).  the  bills  would  be  discounted  on 
.some  agreed  system;  but  all  evidcuce  iu  tliis  country 
sliows  that  except  iu  ea.scs  of  abnormal  sickness  (which 
arc  to  be  met  by  a  .special  fund)  the  co.st  is  far  below  the 
sum  available. 

Sir  H.  Craik  asked  if  the  renmucration  of  the  doctors 
for  their  scientific  work  would  bo  dependent  on  a  cluuica 
increase  iu  the  cost  of  drugs?  Mr.  Masterman  replied  iu 
the  negative.  The  doctors  would  receive  a  certain  amount 
as  a  fixed  sura.  Beyond  that  sum  there  was  sixpence,  which 
was  j'vailable  between  doctors  and  chemists  iu  accordance 
with  the  amount  of  drugs  prescribed. 

Sir  11.  Craik:  It  will  vary?  Mr,  Mastcrniau  :  To  the 
cut  of  sixpence. 

'Ir.    Hills    asked    the    Chancellor    of    the    Excbefiuor 
.  ii  what  provision  be  proposed  to  make  to  secure  adequate 
medical    attendance     and     treatment,     as     provided     by 
Section  15  (2)  of  the  Act,  for  cases  ivquiriut'  more  than 
could   be   afiorded   by    a   practitioner   of    ordinary    eom- 
iiotencc  ;  (2)  whether  hi.s  attention  had  been  drawu  to  the 
'.  that  under  the  regulations  of   the    Insurance   Coiu- 
lioners,  dated  October  1st,  1912,  the  cost  of  auy  con- 
ation with  a  second  doctor  would  fall  upon  tlie  medical 

Mjtitiouers  upon  the  panel  collectively,  since  the  amouut 
.i\.iilablo  for  their  collective  remuneration  would  bo 
'Injiinislicd   by   the   consultant's  fees;  wlicther  he  really 

•  uded  thus  to  discourage  the  recourse  to  a  consultant  iu 
lie  cases  which,  in  order  to  sccuie  the  adetpiate  ireat- 

:t  which  the  -Vet  provided  required  a  consultaut;  aud 

whether  the  regulations  made  by  the  Insurance  Com- 

^sioucrs,  dated  October  1st,  1912,  conteuiplatcd  provision 

i>  of  such  medical  trcatmeut  as  could  be  undertaken  by 

.,  (iiactitionor  of  ordinary  eonipeteuce ;  ami  whether  this 

was  a  breach  of  Section  l5  (2)  of  the  .\ct,  which  contem- 

iisii'd   treatment  adcrjuate   to   tho   disease  wliatever  its 

vity, 

i  a  a  written  reply  Mr.  Masterman  said  that  the  regula- 
tions referred  to  had  been  dratted  iu  eompliauce  with  the 
provisions  of  the  -Vet,  aud  fully  carried  out  the  intentions 
of  I'arliameut.  Full  regard  had  been  lin<l  in  calculating 
the  amount  available  for  the  provision  of  medical  beneflt 
nuder  the  .\ct,  to  the  various  forius  of  treatment  referred 
to.  iu  so  far  as  they  I'cll  within  the  scope  of  medical 
1     nlit  uuder  the  Act, 

Doctors  ami  Fi'fniV.ij  .9o<i</;'.  s  //;  hr't-nnl. 
Mr.  Devlin  addressed  the  following  long  (juestion  to  the 
Chief  Secretary  for  Ireland  : 

AVhelher  I1I3  attention  lias  been  called  to  n  meeting  of  Dul)liu 
nieilioal  praititionc-ra  held  under  the  presidency  of  the  Prcsi- 
rtcnt  of  the  Royal  Ccllcge  of  Surgeons,  at  which  resolutions 
Wire  ftilnptcd  to  tlioclTect  that eveiy  doctor  praotisinji  in  Dublin 
hlicnild  Ijn  rc"iuestail  to  si(;n  a  pledjjo  not  to  aciO|>t  service  with 
oiiy  insurance  or  l>cuclit  society  or  any  nunlicHl  nppoiutniont 
iinkss  the  local  medical  committee  weie  sntislied  that  the  pay- 
ment was  an  adcijtmtc  romu)icration,  and  that  every  city 
iloi'tor  who  is  a  medical  oll'icer  to  any  henclU  society  of  wliat- 
■■•■,•  Uiivl  be  required  to  make  a  demand  on  liis  society  for  such 
ot  reuiuueratioii  as  the  local  medical  committee  shall  con- 

•  .•  luoper,  ami.  it  such  be  not  Kninted,  ho  must  resi^u  his 
0.  aud  no  practitioner  ehall  be  allowed  to  take  it,  and  that 
;clc  list  be  fonncd  on  which  tho  names  of  prrtctitioners  who 
■^c  to  si;;u  the  plcdfjo  shall  bo  jilace;!.  such  list  bein^;  pub- 
oil  in  the  medical  colleges,  and  it  to  be  imderstood  that 
lyoue  who  appears  thereon  8li;ill  be  hoycoltcil  by  means 
wu  to  tho  medical  profession;  whether,  soein,.;  that  tliis 
'lution   is  an   infringeuicTit  of  the  law  as  advoi-atiu;;  intiuii- 

'Kiu,  ho  will  order  a  prosecutiou  where  it  can  be  shown  that. 
in  con.sequonco  of  pressure  brought  to  bear  on  uicilicul  priu - 
litioncrs  by  the  local  medic  il  counuitteo  appointed  at  the 
nieetin;,'  referred  to.  such  doctors  who  had  imdeitaKen  work  for 
friendly  societies  or  insurance  committees  rcsi^'ned  their 
«l>poiiituienls  ;  whetlier  he  will  consult  tho  Irish  law  olVicer  as 
to  whether  licensing  corporalious  in  Ireland  h.v\e  i>owor  to 
rc:iio\o  from  tlieir  re^'isters  the  namei  of  medieal  practitioners 
who  refuse  to  recoHuize  tho  authority  assumeil  by  the  I>ublin 
liiailU-al  caniniitlee;  aud,  if  not,  will  he  take  steps  to  protei-t 
niolical  practitioners  who  are  prepared  to  work  for  friendly 
B  icictios  or  to  uuderl'iUe  the  administ.ation  of  the  Xational 
usurauoe  Act  in  Irclaud  ? 


Mr.  Biriell  replied  that  the  resolutions  actually  passt-J 
at  the  meeting  rcferrod  to  «erc  not  unite  accurately  .set 
out  in  the  <jucbtiou.  He  was  iKlvise<J  that  the  resolution!- 
aud  pledge  were  uol  in  Lhemsclvcs  illegal,  and  that  tlie 
licensing  corporations  iu  Dublin  wpie  not  in  any  way 
controlled  by  cither  the  rc.solutiouH  or  the  pledge.  The 
doverumcnt  was  not  aware  that  auy  doctor  had  been 
leniovedfrom  auy  register  for  refusing  to  reco;4nizc  ihn 
^  icws  of  the  Dublin  Medical  Committee.  If  there  Hhould 
bo  anythiug  which  amounted  to  au  iufriugemeut  of  tlio 
law  tho  (jue.stiou  of  what  action  should  he  token  would  bo 
considered. 

In  answer  to  a  somewhat  sin)ilar  question  put  by 
Mr.  I)e\lin  on  the  relations  between  Dublin  medical  ineii 
and  friendly  sociclics,  Mr.  J.loyd  Cporge  said  that  ho  was 
aware  of  tlie  resolutions  passed  at  the  meeting  of  Sep- 
tember 24th,  which,  however,  related  to  the  licensing 
corporations  and  not  to  the  tleneral  Medical  Council.  He 
understood  that  the  ticneral  .Medical  Council  had  always 
held  that  it  could  not  deal  with  questions  of  remuueration, 
aud  in  any  case  its  decisions  were  open  to  review  in  tho 
courts. 

Tiilfiriilosis  Coses  in  Lontlon. 
Mr.  Tonehe  asked  the  President  of  the  Local  (jovern- 
meut  Board  how  many  persons  suliering  from  tuberculosis, 
aud  eutitled  under  the  National  lusiirauce  Aet  to  sana- 
torinm  benefits,  had  been  provided  for  by  the  London 
County  Council;  and  how  many  cases  were  waiting  for 
accommodation.  Mr.  Burns  said  that,  according  to  )igui-cs 
supplied  to  him  on  Octolx?r  26th,  the  London  Insurance 
Connuittee  had  recommended  114  insnrcil  jjersons  for 
sanatorium  l«!ne1it,  aud  this  they  were  receiving.  He  was 
not  aware  that  there  were  at  present  any  insured  cases 
waiting  for  accommodation.  On  October  26th  th<  Com- 
mittee had  forty-'.even  vacant  heils  available,  in  addition 
to  the  services  of  tlispcnsaries, 

Hospiltlln. 

yiv.  Veil  asked  whether  the  Insurance  Commissioner;} 
proposed  to  take  over  the  Broinpton  Hospital  for  Cousump- 
tiou  :  and  if  this  was  jwrt  of  a  scheme  to  take  over  atl 
the  hospitals  in  the  country  for  the  purposes  of  Uio 
Xatioual  Insurance  Act.  :Mr."  Masterman  replied  that  the 
answer  to  both  parts  01  the  rpicstion  was  in  the  negative. 

H!f)Mntu7.t  ■nxl  Titlav.ils  in  Scotland. 
Mr.  Catheait  Wason  asked  when  the  report  of  the  com- 
mittee appointed  to  imiuire  int.>  the  necessities  of  tho 
Ili;;lilands  aud  Islands  under  the  National  Insurance  Act; 
would  be  issued,  and  tho  .Marquis  of  Tnllibardinc  nsked 
wlietlicr  the  committee  was  no!  intended  to  inquire  not 
only  iuto  tho  medical  service  but  into  the  necessities  of 
the  Highlands  generally.  Mr.  Masterman,  in  reply,  .said 
that  he  believed  that  the  leferen-o  had  been  narrowed  to 
what  was  required  under  the  National  Insurance  Act,  but 
the  committee  were  still  invo.sfigating  the  wider  question. 
He  was  uuablo  to  give  an  exact  answer  as  to  the  date  of 
the  publication  of  the  report.  In  reply  to  the  Marquis  of 
Tullibaixiiue  Mr.  Mastcvman  said  tliat  before  linallv 
settling  with  the  iloctors  in  the  Highlands  and  Islands  o"t 
Scotland  the  conditions  under  which  Ihey  wjuld  work  tho 
Insurance  .\ct  tho  report  of  the  committee  would  bo 
awaited, 

Wome;i\i  y  „,,.■,!■;  Hr„lih  .  !--,v,  ,•/,((/(.);  \h;hiiun. 
In  reply  to  Sir  .T.  Lonsdale,  Mr.  Birrell  said  that  tho 
Local  (lovernnicnt  Board  iu  Inland  had  advised  nil 
county  eoinicils  to  make  inunodiale  arrangements  for  tho 
licatnient  of  eoiisunqitivcs  belonging  to  their  respectlvo 
counties,  and  had  not  iuterfcreil  in  auy  way  with  the 
discretion  vested  in  county  councils  of  providing  sana- 
toriiiius  for  tho  inhabitants  of  their  counties  cither  by 
establishing  such  institutions  thcui.sclvcs  or  by  entering 
into  agreements  with  persons  having  the  maujigement  ol 
such  institutions.  The  same  principles  of  distribution 
would  bo  observed  whether  a  county  council  acted  in 
concert  with  or  imlcpeudontly  of  tho  'Wonicn's  Xatioual 
Health  Association.  I!csponsil)ilily  for  maiutcnance  and 
upkeep  of  sanatorium  buildinv^s  provided  by  the  AVomens 
National  Health  .\sso<ialinu  devolved  on  that  associa- 
tion  as  occupants  of  premises  held  on  trust  for  L-eucrnJ 
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sanatorium  purposes.  The  esiimatocl  .imonnt  of  expetnli- 
tave  out  of  the  sanatorium  grant  on  Peauiouiit  vras  £17,945, 
according  to  particulars  furnished  to  the  Local  Govern- 
ment Board  by  the  architects  and  the  Women's  National 
Health  Association.  The  expenditure  at  F.ossclare  -was 
estimated  to  come  to  less  than  *1.700.  Pending  the 
lompletion  of  the  institutions,  and  until  an  account  had 
been  taken  between  expenditure  in  respect  of  temporary 
provision  and  expenditure  which  permanently  supplied 
contracting  counties  with  beds,  the  exact  cost  per  bed 
tiiken  permanently  could  not  finalh-  be  ascertained. 

Mr.  T.  M.  Healy  asked  whether  "each  county  would  be 
"entitled,  if  it  required  it.  to  an  equal  share  in  the  Imperial 
grant.  Jlr.  Birrell  said  that  any  county  which  contracted 
with  any  association  would  have  charged  against  its 
share  of  "the  total  giant  the  actual  cost  supplied  out  of 
the  £25,000. 

In  reply  to  further  qncslions,  Mr.  Birrell  said  that  the 
counties  which  did  not  align  themselves  with  the  Dublin 
body  would  be  entitled  to  the  payment  of  an  equal  share 
on  a  population  basis.  The  money  had  been  doled  out  to 
the  association  on  certificates  of  expenditure  veritied  aud 
examined  by  the  Local  Government  Board. 

Insurance  Stamps. 
Tn  reply  to  Mr.  Denman,  Mr.  Masterman  said  that  the 
sales  of  health  iusvu'ancc  stamps  during  the  first  quarter 
amounted  to  a  weekly  average  of  13,008,773. 

Ireland  and  M'mUcciI  Bcncfi!. 
Mr.  John  Redmond  asked  whether,  in  view  of  the  addi- 
tional grant  which  it  «as  proposed  to  make  in  respect  of 
medical  benefit  under  the  Insurance  -\ct,  he  would  con- 
sider the  question  of  devoting  a  sum  of  money  towaixls 
making  good  the  cost  of  certificates  for  sickness  aud  in- 
validity benefits  in  Ireland,  aud  whi'ther  he  was  still  of 
the  view  that  the  extension  ot  medical  benefit  to  Ireland 
wa'j  a  matter  to  be  decided  by  the  wislies  ot  tlio  Irish 
jicople  themselves.  Tlie  Chancellor  of  the  Excliequer  said 
tliat  he  was  taking  the  opinion  ot  the  Irish  Insurance 
Counnissioners  upon  the  first  point,  and  lioped  soon  to  be 
able  to  make  an  announcement.  As  regards  the  latter 
part  of  the  question,  he  had  always  made  it  clear  that  the 
question  of  extending  medical  benefit  to  Ireland  was  a 
matter  entirely  to  be  determined  by  the  Irish  people 
theniselves. 


Medical  Inspectors  (Ireland). — Mr.  Mooucy  asked  the 
(  liici  Secr.-tury  l^r  Ireland  what  [iractical  knowledge 
jiiid  <  xjidicnce  the  medical  inspectors  of  the  Iiocal 
(tovernnicnt  Board  of  Ireland  |H)ssi"«scd  regarding  tlio 
crectiou,  equipping,  and  adniinislrutiou  ot  sanaloriiiins 
iind  tuberculosis  clisponsaribK:  in  what  reioguized 
Kaii:iloriiiiuH  nntl  tubcrculosiii  dispeu'-iaries  in  (treat 
liriiain  or  on  the  Cmdincnt  they  acquired  their  expori- 
<  ij(i  ;  whether,  in  view  ot  tho  fuel  that  the  Local  (ioveru- 
iiiciit  Hoard  required  u  six  iuodIIik'  special  coimso  for 
iiii'dlial  hiq>erlut<  iidenlK  ot  HiinuluriiuiiH  unri  tidierculoHis 
iiii'dlial  iitliciri..  I.x  would  slate  whtlher  the  medical 
iii><|>i  <  lui'sof  the  Locul  GiiverliU'ciiL  Hoard  ha<l  lia<l  a  similar 
tr.iiiiiiig;  and,  if  not,  uli^thtjr  the  li<»'al  <  iovc^rninciit 
ll'iiid    WDiild    alTord    tliiir   imdn'iil    ins|iei'liiis    an    <'iirlv 

■  •)  ;  MI  iiiiiilj    of   .!.(.;......     ^1.  h    Iriiiniiig'.'       Mr.    Itlrrell  : 

'llii     iiHilliiil   ill  liiH-nl  (lovii  iiiiii  lit  hoard 

liftM'     l«e(  n    ell    1  I     with    llic    ereclioii    and 

iidiiiiriiotriiliun  ul  HnniiloriiiiiiH  <  Hlulilished  by  public 
biMlici.  ia  Ireluiid,  miiiIi  un  Hi-atlicr^iile  SuiiuUiriiiin  in 
roiititv  Cork.  CiooliMliiijj  Suniiloriiiiii  to  idiHily  |)iil>liii,aiKl 
till  Aiiliey  Snniitoiiiiiii  n'.ii  Iti  Ifiisl.  Tlux  liii\i' by  |ii  ihoiial 
infill  rlion  \tfVfii\f  fnniiliin  »  llli  the  ciMitilriictiini,  nriiiiige- 
111'  Ill's  nnil  nicthiMlH  of  uiaiiiig'  iii(  lit  iiilii|ili'il  in  other 
•uiiiiiliii  ItiuiH  iind  tiilMri'iiUmiH  ilih|i<'ii»ni  ich  in  Ireliind,  nti 
well  im  in  i<iiiilliir  iiiNliliitioiiN  ill  l''.ii){liin(l  imil  Sinlliind. 
'I'l  I  <i  wnii  no  ii>'ci'H«ily  for  Ibe  nu  diriil  inHpi  1  Ioih  tii 
iiimIi<,;>i  tliii    HiM'i  l:il    eiiiiiHc    ii(     inhlnictioii     1*  li'rri'd    to, 

•• '' "''  ''•■  ■■>    not,  in  the  ili"iliiii((e  of  ll.c'r  duties, 

'  <     in    till' diu^iioHix   iiimI  Im  jiI incut,  of 

I  I         I  .uiiiy  n>.l,iil    \\h\  tlu'   Loiiil  tiovern- 

III'"'  IliMinl  II. I .1  i.K.M  i'IIk  ii'ni  y  in  llie><ii|H'riiilMiileiilM 

llifili  IM  till  11  I...  11  nii.|M  .  liiiM.      Mr.  Iliirell  N»ii|  it  ilepeiiiltxl 

■  III  11,1   iinlrire  of    Ihi-   duly.      It  muh  (iiie  iU'uxu,   l<i  1 Kiilt-r 

till  ronHlriii  lion  niiil  airniiui'iiienl  of  11  hniinUiuiiiii,  niid 
linotlirr  lliin{(  IcidtuI  »itli  tlii«  ili^oaMc. 


Sleeping  Sickness. — Mr.  Newdegate  asked  the  Secretary 
ot  State  for  the  Colonies  whether  he  was  aware  that  Dr. 
F.  Mehuarto  (Dr.Med.  Heidelberg,  Dr.Phil.  BerUn)  had 
recently  infected  and  then  cured  animals  of  sleeping  sick- 
ness by  the  injection  of  a  serum ;  that  these  experiments 
were  conducted  under  the  personal  supervision  of  Dr. 
Jolly,  Professor  of  Physiologv,  of  the  South  African 
College,  Capetown;  whether  ho  was  aware  that  Dr. 
Mehnarto  also  performed  the  same  experiment  on  him.self 
with  successful  lesults;  and  whether,  ia  view  of  the  tact 
that  a  Commission  was  in  existence  at  present  to  try  and 
find  a  remedy  for  sleeping  sickness,  which  was  costing 
the  British  Government  a  considerable  sum  of  monoy 
annually,  he  would  take  steps  to  sec  that  advantage 
was  taken  of  the  discoveries  of  Dr.  Mohnaito  in 
those  colonies  where  sleeping  sickness  prevailed.  Mr. 
Harcourt  said:  The  director  of  the  Tropical  Diseases 
Bureau  informs  me  that  he  has  seen  some  papers  briefly 
describing  experiments  performed  by  Dr.  F.  Mehnarto  on 
rabbits  for  the  cure  of  sleeping  sickness,  but  that  it  was 
not  possible  for  him  to  form  an  estimate  of  their  value. 
It  was  stated  in  the  papers  that  some  of  the  exi>eriments 
had  been  performed  in  Dr.  Jolly's  laboratory  at  Capetown. 
There  was  no  mention  of  Dr.  Mehnarto  having  performed 
similar  experiments  on  himself.  Before  I  can  take  steps 
to  see  that  advantage  is  taken  of  the  discoveries  of 
Dr.  Mehnarto,  it  is  needful  to  ascertain  whether  these 
discoveries  are  of  value,  aud  I  suggest  that  Dr.  Mehnarto 
should  bring  his  work  before  some  scientific  socii^ty  or 
oft'er  it  to  some  scientific  journal  for  publication.  If  it  has 
the  value  which  he  ajjpears  to  claim  for  it,  there  will  bf^ 
no  difficulty  in  having  it  publi-shcd  and  discussed  by 
competent  critics.  Wlieu  this  has  been  done  1  shall  be 
glad  to  consider  the  matter  further. 

Royal    Army    Medical    Corps.    In   reply  to  Mr.  I'eikius, 

Ci.loui  1  Sccl>  said  that  the  grant  of  furloughs  to  .soldiers 
of  the  lioyal  .\rniy  Medical  Corps  rested,  as  in  the  case 
of  other  branches  of  the  army,  with  the  discretion  of  the 
commanding  oflScer.  Nothing  was  known  at  the  War 
Office  of  any  unusual  curtailment  during  the  present 
year,  or  of  anj-  necessity  for  obtaining  live  signatures  in 
every  ease. 

Post  Office  Staff  Medical  Services.  -  In  reply  loMr.Cawlcy. 
the  I'li-ilmastcr-Gcnenil  said  that  the  amount  expended 
on  medical  services  for  employees  of  the  Post  Office 
during  the  last  three  years  was  aiiproximatcly  as 
follows : 

Year  oucleil  MaiTbJtst.  1910         54.700 

\carenilecl  MmcliSlst,  1911  55,«00 

Year  emkcl  .Miiuii  31st,  1912         56,400 

Defective  and  Epileptic  Children.  In  rei;ly  to  Mr.  Acland 
Allen,  the  Pi« ■^idellt  of  the  Board  of  ICdiicatioa  said  that 
there  wcie  318  si'parate  cnliication  authorities  in  I'higland 
and  Wales:  147  had  taken  some  acticui  under  the  Kle 
meiilary  Kdiicalion  (Defective  and  Kpileptic  Childrei\i 
Act  in  1899.  In  fiftvonu  areas  schools  or  classes  had 
been  established  by  the  local  authorities,  and.  in  addition, 
schools  cir  ciassus  had  been  provided  from  other  koiuvc's 
in  eleven  areas.  With  refcrenco  to  the  I'oiirth  part  of  the 
qiieHtion.  perhaps  he  iiiiglil  be  allowed  to  refer  the  hon. 
ineinlier  to  the  report  of  the  Chief  Medical  Ollicer  ot  the 
Hoard  of  Kdiication  for  1910.  Tlio  iiiiiUer  he  referred  t" 
wiiK  dealt  with  ou  page  208.  The  latest  available  figures 
Kliowing  the  niiiiiher  of  childri  11  in  schools  estublished 
under  the  Act  were  for  the  year  1910-11,  and  weio  as 
follows : 


Nmnbc'i'  nf  Si<lio1nn)  on  llic 

lli'Mlutl'l'. 


In  i.vliooU  (or  iiliynirnll)  lU'tvcllvcii... 
Ill  kc'IiooIh  for  iiiiiDlalli'  ilutocllvM  ... 
In  nchooln  (I'l  •■•■'I'l'il' ■  ..       „■ 
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TiiF,    Maxchester    and    Salvosd    Proyidext 

DlSrliNSACIE?. 

\  GOOD  Joal  of  doubt  Las  occuiied  Lu  ^raui-heslor  and 
Siilfoi'd  as  to  whotlici-  tho  losignatious  wIiilIi  have  been 
sent  in  rtrorriug  to  club  appointmeuts  weic  irsi-^iialious 
of  tho  wliolc  club,  iiio-luiling  tba  nouiusured  as  well  as 
tlio  insiH-eJ,  oi-  wlictUeu  tlioy  ouly  api)licd  t-o  attendance 
on  the  insnv,.'d  members  of  tho  clubs.  It  has  bceu  held 
that  strictly  and  literally  the  wording  of  tlio  form  of 
i-oiif;nation  meant  the  resignation  of  the  ■nholo  club 
:ipi>oiiitniont ;  but  as  it  was  undoubtedly  tho  iuiculion 
only  to  deal  with  the  insured  in  this  w.iy,  and  to  leave 
llio  quostiou  of  atleudanco  on  the  uninsured  to  be  dealt 
with  separately,  some  doubt  has  arisen  in  tl)C  minds  of 
the  medical  oBJceis  of  tbe  ^lanchostcr  and  Salford  Pro- 
vident Dispensaries,  some  of  tlieui  holding  that  ihcj'  had 
intended  to  resign  the  whole  appointment,  while  others 
claimed  that  they  would  be  at  liberty  to  go  on  attending 
the  uninsured  as  formerly.  Thus  when  the  General 
Scc-retary  of  tho  Dispensary  Association  inquired  which 
was  meant,  it  was  impossible  to  give  any  detiuils  reply. 
In  order  to  obtain  a  general  agieement  and  combined 
action,  a  meeting  of  tho  medical  officers  was  held  la.st 
week  at  the  Grosvenor  Hotel,  M.-incheslcr,  and  it  was 
UMiiuimously  agreed  to  inform  the  General  Sacretary 
and  all  the  local  secretaries  of  tlic  Provident  Dispensary 
Assoiiation   that  the  resignation,s  applied   to  the  whole 

"pointments,  including  the  uninsui-ed  as  well  as  the 
I  sured.  Further,  it  has  apjieared  to  the  Provisional 
iledical  Committees  of  Manchester  and  Salford  that 
1,  lo  present  is  a  most  favourable  opportunity  lor  dealing 
xvith  the  whole  question  of  club  practice  for  tho  uu- 
i'.isuved.  This  was  communicated  to  tliC  meeting  of  the 
nic^lical  oSiccrs  of  the  jjrovident  dispensary,  who  accord- 
ingly resolved  to  call  on  all  the  medical  officers  to  refuse 
to  enter  into  any  new  agreement  with  the  Provident 
Dispensary  .A.ssociation  for  attendance  on  the  uninsured, 
except  through  tbe  Provisional  Medical  Committees. 
This  is  an  extension  of  tho  work  origiualiy  coutem- 
1  Uited  for  Uiesa  committees,  but  as  they  include  both 
t   ''mbers     and     non-members     of     the    Urilish    Medical 

ssociatiou,  it  has  been  thought  that  they  were  suitable 
bodies  to  deal  with  this  general  question. 

Ajtcoats  Hospital. 
Tl;e  annual  report  of  the  Ancoats  HoKpilal  again 
records  a  great  increase  in  the  worlc  of  tho  hosjiital. 
Tho  number  of  accidents  treated  during  the  year  1911-12 
was  no  fewer  than  24,747,  as  comjia^ied  with  23,890  in  tho 
previous  year,  and  the  out-piticuts  11.705,  as  compared 
with  10,547,  while  tho  inpatients  were  1,538,  as  compared 
with  1.430.  On  the  contrary,  the  home  patients  show  a 
ilecrea.se  from  1.710  lo  1,402,  TaUiiig  the  whole  work  of 
till!  hospital,  the  report  says  that  during  the  past  ten 
yours  tho  number  of  out-patients  and  acu:idcnts  has 
trebled,  and  it  is  a  source  of  regr.-'t  that  bo  largo  a  juo- 
portion  of  those  who  should  bo  treated  as  inpatients  li.ad 
to  bo  sent  away  owing  to  Lock  of  .accommodation.  The 
financial  position  of  the  hospil;i.l  continues  to  be  a  sonree 
of  anxiety,  for  while  the  expenditure  has  been  £10,407,  the 
income  is  only  £7,588,  leaving  a  deficiency  of  over  4!"2,800, 
though  of  this  about  £1  000  was  for  necessary  repairs  and 
alleiations,  and  to  a  cert.ain  extent  is  abnormal.  Thus, 
th  'ugli  the  board  feels  that  there  is  urgent  need  for 
further  extensions,  it  is  un  iblo  to  take  steps  to  meet  the 
w.vut,  as  the  support  given  by  tho  public  is  not  sufficient  to 
carry  on  even  the  present  work  of  the  institution. 


ent-sTER. 


Medicai,  Mi;s  and  Municipu,  .Aki-aiiis. 
At  a  meeting  of  the  ("hester  Town  Council  on  October  25ixl, 
Hr.  A.  Mann,  tho  Chairman  of  tho  Public  Health  Com- 
mittee, presented  its  reiiort  for  tho  last  time,  and  in 
acknowledjiing  a  resolution  of  regret  at  his  decision  to 
pvo  up  his  work  in  connexicu  with  tho  council  delivered 


a  short  address,  Durhng  his  long  tenure  of  office  be  had 
been  much  indebted  to  the  present  ujedical  officer  ol 
lioalth  aud  other  officers  of  the  council.  Tho  .Mayor  had 
rightly  said  that  the  reputation  of  the  city  largely  depODdo<l 
on  the  way  in  which  iho  duties  of  its  Public  Health  Com- 
mittee were  performed.  A  progressive  sanitary  policy  was 
not  possible  without  heavy  expenditure.  Twelve  years 
ago  the  sanitary  organi/.aiion  of  Chcfcter  was  iueflc'-tivo 
and  inadequate;  il  was  still  small. but  was  now  thoroughly 
efficient  and  as  well  staffed  as  any  in  England.  Ho 
regretted  more  had  not  been  done  towards  the  reliou<<ing 
of.  the  working  classes.  If  the  people  throughout  the 
country'  could  bo  rehoused  and  the  milk  supplies  ade- 
quately protected,  tnhei-culosi.s,  ho  believed,  would  be  so 
materially  diminished  in  twenty-iivc  years  that  the  many 
sanatoriums  aaid  tub='.rcuIosis  dis|>ensarics  now  being 
brought  into  existence  would  jKihaps  bo  objects  mainly  of 
antiquarian  interest.  The  true  enemies  of  tubercle  bacilli 
wcio  sunlight  and  fresh  air,  and  these  and  a  healthy 
decent  home  were  the  right  of  every  man,  whatever  his 
wages,  who  did  au  honest  day's  work."  At  the  present  time 
there  was  a  regrettable  tendency  to  burden  the  health 
de])artmeuts  of  the  country  not  ouly  with  the  prcventinn 
ot  tuberculosis,  but  also  with  its  treatment.  Preventivo 
measures  were  rightly  allotted  to  th.at  bi-anch  of  the 
medical  profession  formed  by  the  medical  officers 
of  health,  since  they  were  men  specially  trained  t-o 
devise  and  carry  them  ont,  bnt  treatment  fell  within 
the  scope  of  another  branch  of  medicine,  which 
was  also  spe  iaily  trained  for  that  puqioso  and  quite 
ca)>able  of  fulfilling  it.  Dr.  Mann  has  been  a  member  of 
tho  town  council  for  the  past  twelve  years,  and  during  ten 
of  them  has  been  either  chairman  or  deputy  chairman  of 
the  Public  Health  Committee.  He  also  represents  the 
council  on  the  Port  Sanitary  Authority.  In  1994  he  was 
sheriff. 

Cm  STKi;  IxrrKMARY. 
Tl'.c  rebuilding  operations  now  in  progress  at  Chester 
Infirmary  are  to  include  the  provision  of  a  new  operating 
theatre,  tlie  expenditure  thereon  being  provided  by  the 
family  of  the  late  Mr.  James  Taylor  as  a  memoiial  to  him. 
Mr.  Taylor  was  connected  with  the  infirmary  for  some 
forty  years,  and  at  the  time  of  his  death  was  its  senior 
honorary  surgeon.  The  total  amount  required  to  complete 
U\c  alterations  and  extensions  of  the  infirmary  is  £40,000, 
of  « liich  sum  £29,000  has  so  far  been  collected. 


LONDON. 

LOXDOX  COCNTY  CoiNcri,, 
2Jvdiciil  Officer's  lieporl  on  ihf  Medical  Treatment 
of  School  Cliihlren, 
Tkf,  Board  of  Education,  in  Siinctioniug  the  continnaneo 
until  DecemlK-r  31st,  1912,  of  tho  present  arrangements 
for  the  medical  treatment  of  school  childrea  by  the 
I^oudon  Coimty  Council,  made  it  a  condition  that  tho 
Connjil  would  forward  a  full  report  by  its  medical  officer 
en  tlie  working  of  the  scheme.  This  it?port  has  been  pro- 
pared  ami  i.ssucd  to  members  of  the  Council.  It  describes 
in  detail  the  growth  of  the  present  system,  as  to  which 
parti'^ulars  have  appeared  from  time  to  time  in  theriRnisH 
.Mkokal  Journal  siuc-  December.  1908.  The  difficulties 
that  arose  in  connexion  with  Iroatmeut  through  the  agency 
of  tho  gonei-al  hospitals,  and  the  stops  taken  to  overcomo 
those  ditiJcuUics,  are  related,  and  the  report  describes 
exhaustively  the  precise  methods  adopted  at  every  hos- 
I>ital  and  medical  treatment  centre  included  in  tho 
Council's  scheme.  .\  statistical  table  appended  shows 
that  iluring  1911-12  ])rovision  cxisicil  for  tlie  treatment  of 
28,020  i-hildi-en,  and  that  the  number  who  attended  the 
hospitals  and  contl^es  wa.s  27.647.  The  percentages  of 
east's  failing  lo  complete  treatment  were  13.5  in  eye  eases 
(16,670  attended),  13.6  in  ear,  nose,  ami  throat  cases  (9,814 
attended),  and  20.3  in  ringworm  cases  (1,112  attended). 
Of  tho  10,188  children  who  were  prescribed  spectacles, 
8,401  (or  82.4  per  ceiil.i  obtained  them.  Of  the  9,814 
children  treated  in  the  car.  nose,  and  throat  departmenis, 
5.674  were  operated  upon,  in  the  course  of  his  report  tho 
medical  officer  iDr.  W.  H.  Hnmer)  mentioned  that  tho 
tliroi^  special  clas.ses  for  myopic  children  in  Loudon  were 
pivvLng  a  marked  success.  Additional  provision  of  thi.s 
kind  was  needed,  particularly  in  the  oast,  souUi-cast,  aud 
west  of  London. 
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BRISTOL. 


HoNORAKT  Degrees. 
Is  the  list  of  lionorarv  degrees  confericcl  by  l!io  Bristol 
t'uiversifcy  published  iu  the  Jorp.NAi.  for  October  26th, 
I).  1162,  the  name  of  Dr.  D.  S.  Davies,  Medical  OSicer  o£ 
Hc-s.lth  for  the  City  and  Port  of  Bristol,  who  received  the 
lionoraiy  degree  of  LI-.D..  was  inadvertently  omitted. 
Dr.  J.  Michell  Clarke  and  >Ir.  F.  K.  Cross  were  also  the 
recipients  of  the  degree  of  LL.D. — notLL.B.,as  printed  iu 
the  paragraph  referred  to. 


IFSOM  OUn  SPECIAL    COEBESPOKDENTS-J 


A  CotTN'TY  Medical  Officer  of  Heawh  and 
Private  Pbactice. 
An  interesting  case  has  just  been  before  the  Rof^s-shire 
C'onuty  Council  regarding  the  position  of  the  medical  officer 
of  health  for  the  county.  Dr.  Bruce  (.Dingwall),  relating  to 
private  practice  iu  this  district. 

According  to  the  minutes  and  correspondence  sabmilt-ed 
to  the  last  meeting  of  the  Rossshire  County  Council  it 
seems  that  the  committee  received  in  May  last  a  represen- 
tation from  Di-s.  Adam,  Duncan,  and  Pender  Smith  to  the 
effect  that  they  had  occasion  to  believe  that  the  county 
medical  officer  of  health  had  entered  into  seme  form  of 
agreement  with  another  medical  man  for  the  carrying  ou  of 
his  consulting  or  other  practice,  and,  further,  that  the  county 
medical  officer  of  health  had  not  adhered  to  the  terms  of 
his  appointment,  a.s  he  had  all  along  engaged  in  a  visiting 
practice,  paying  visits  in  the  season  to  patients  residing  in 
the  hotels  and  houses  of  Strathpeffer,  and  also  to  patients 
residing  in  various  parts  of  the  county,  without  tlie 
invitation  of  other  practitioners. 

The  appointment  of  county  medical  officers  of  health 
is  regulated  by  the  provisions  of  Section  52  of  the  Local 
Government  Board  (Scotland)  Act,  1889.  which  ;(iir)- nZjd 
i;nai  Is  that  the  medical  officer  "  shall  not  hold  any  other 
appointment,  or  engage  iu  private  practice  or  employment, 
M'ithout  expres.H  written  consent  of  the  council."  Under 
this  provisiuu  the  county  council  on  October  7th,  1890, 
iinauimou^ly  agreed- 

Tlial  Dr.  William  liruce  ahoukl  be  allowed  to  continue  to  act 
AH  medical  olllcer  of  health  of  the  Biirgli  of  DinKwull,  and 
to  cn(!a((e  in  purely  consultiii^;  practice  in  medicine  and 
burscry,  yisiiiH  advice  only  iu  his  consnltinfj-rooina  in 
iJinnwiill  nii'l  Slriiili|itfTer,  except  wlicn  attending  consul- 
tatioiiM  rm  tlio  invitution  of  oilier  )irnctitioMcr.\  Ijut  beinR 
bonnd  to  H.Wi'  work  falliiif!  under  Iiih  dnlies  us  mc<lical 
oniccr  of  licaltli  of  llio  eoimty  prccc<lencc  of  all  otbor 
cagageuicntH. 

Tlic  committee,  after  inquiry. oxjin'sscd  the  opinion  that 
Ihc  partncTHhip  complained  of  was  against  the  (^  rniti  of 
the  appointment  of  Uk'  county  medii-al  otticcr  of  health, 
iiiirl  that.  unlcHH  it  waw  d(,'pnrl«(l  from,  tiny  would  Inive  no 
nlt<Tniitiv<!  but  to  (leal  with  tin?  matter.  With  regnrd  to 
tlif  (iiinstioii  of  private  viBiting  practice,  tin  y  puinti'd  out 
til  the  inidii'ul  otiiier  of  health  that  tin  couipbtiniiig 
dix  U.iK  had  htuti'd  that  they  were  proparcd  to  go  into 
ditjil«,  but  iM'fori  iloing  hii  wi:ihed  to  appeal  to  him  iin  to 
ulutlicr  he  Hhotild  not  inak<' thiH  uiineceHsary.  On  .Inno 
IHib  l:i«)  l>r.  Itrncc  iiilimiiled  that  tin  lind  tirniiniitiil  hix 
with  Dr.  lionglaM  uh  from  July  Itilh  Inst. 
I  roprcM  Mtution  wa«  uflerwardii  received  fiom 
IIk'  I  oiiiiilainiiig  doetorM  to  the  cITii  I  that  the  imrlicnl 
oflin'rol  henllli  lind  hot  cnforerrl  tin;  UMinl  Htipiilalion  in 
parlrierHhip  ttgrwimeiilM,  iih  I>r.  I»ou(,;Iiih,  whom  be  hiul 
liioii|dit.  to  .StriLtli|M'ffiM'  an  hii'.  partner,  hud  made  ai  range- 
I.  •  I!    in  praclire  there.     'I'liey  fiirtlnr  poiiit<'d 

.  ,  from   the  HH-dlcnl  tifliri-r  of  heiiltliK  litl<'r 

•  lo  their  np|M-nl  with  ri-gnrd  to  their  axsur- 

'  all  along   iiigoged    ill  ii  vinililig    praetiee. 

I  .  ...    .till  by    llr.  Hrlii'i' to  tin-  ineiiibiirH  of   the 

I  .'b  <'oiiiiiiilt<'''  he  ileiiii'd  lli>'  rlniigi'H,  and  siil/- 

I  'ii'    NotiM!(    <.r  tin*  (otiiity  r-outieil  ipiot^'d  above 

i>  '  of   what  IH   iiiiderHfo'HJ   by    tlio 

)■  ■  in  till'  iindlcnl   pr<ifi>MMion,  for 

it     Mil-    l>v     toiii    !■•  '' il    when   It"   CM'i'i'ptinl   the 

lippnintinniil,       llii    I  III  It    n  "  eiiOMiilli'ig    pran. 

ti(«"  liUirallv   KU'I   Htii  lly  lonMiird   to  the  four  wallh   of 


one  room  is  unknown  in  the  profession ;  that  it  would 
be  prejudicial  to  the  interests  of  the  patient  and  incon- 
ceivable to  any  one  conversant  with  the  conditions  of 
medical  work:  and  that  there  was  a  we!l-recogui;^ed  mean- 
ing attached  by  medical  men  to  a  jnirely  "consulting" 
practice.  He  stated  that  he  had  not  taken  tip  a  family 
practice  nor  had  lie  ever  been  at  the  call  of  the  re;iident 
public ;  that  he  had  endeavoured  to  absiaiu  from  Rdvising 
a  patient  who  did  not  come  to  liim  at  the  direction  of  a 
medical  man,  and  to  secure,  in  eoviospondence  with  h'n 
regular  attendant,  approval  of  the  treatment  suggested, 
and,  in  fine,  that  he  had  adhered  to  the  essential  spirit  of 
the  agreement,  and  had  alway.s  endeavoured  to  obviate  the 
possibility  of  his  {iractice  interfering  with  the  efficient 
discharge  of  his  duties  as  medical  officer  of  health. 

The  committee  held  a  further  inquiry  into  the  matter, 
and  after  heariug  statements,  and  Dr.  Bruce  having  ex- 
pressed regret  if  at  any  time  he  had  transgressed  llu^ 
letter  of  his  agreement  with  the  county  council,  recom- 
mended the  county  council  to  take  no  further  action  in  the 
matter,  ou  the  distinct  understanding  that  the  terms  of 
the  agreement  were  hereafter  observed.  Furthei',  the 
committee  resolved  to  submit  a  copy  of  the  agreement  with 
the  connty  medical  officer  of  health  to  the  Local  Govern- 
ment Board,  and  to  ask  for  its  interpretation  of  the  terms. 

The  Local  Government  Board  iu  its  reply  states  that 
the  terms  on  which  consent  was  given  to  Dr.  Bruco  to 
engage  in  consulting  practice  were  clear  and  explicit.  Tho 
words  limited  Dr.  Bruce  to  seeing  iu  his  own  rooms  cases 
which  had  beeu  seut  to  him  by  another  luodical  man,  or  lo 
meeting  another  practitioner  in  consultation.  They  did 
not  admit  of  his  visiting  patients  at  the  wiitteu  request  of 
some  other  doctor.  In  giving  this  view  the  Board  expressed 
no  opinion  on  the  question  whether  or  not  Dr.  Bruco  has 
complied  with  the  conditions  ou  which  he  was  appointed. 

This  opinion  was  communicated  to  Dr.  Bruce,  who  made 
the  foUowin"  intiiuatiou  lo  the  County  Council  through 
the  County  Clerk : 

Diugwall,  October  lltli,  1912. 
My  dear  Sir. 

1  liave  received  the  copy  of  ths  communication  from  the 
I-oc»I  Government  Board  which  you  kindly  sent  me.  To  save 
further  di^cussiou  and  to  end  an  uuploasaiil  matter,  I  beg  to 
state  that  1  frankly  accept  the  interpretation  of  the  Local 
tlovcrnmeul  Board  upon  the  minute  under  which  1  hold  tlic 
appointment  of  M.O.H.  for  the  rouutv. 

WlI.I..  Bri-Ci;,  M.D.,  M.O.H. 

EniNBURCin   RoYAI,   iNI'inMARV    A\D   THK   IXSURASCE    -ACT. 

The  following  official  communication  has  beeu  issued 
by  the  clerk  to  the  managers  of  the  Edinburgh  lioyal 
liilirmary : 

'I'bc  inauagers  believe  that  considerable  misunderstanding 
exisl.s  ill  the  minds  of  the  public  bb  to  the  u>e:tiiinf<  and  ctTeel 
of  tlio  rcsohitiona  arrived  at  by  tlio  board  at  tlio  sin'cial  inei'tiinJ 
held  on  ,luly  15lli  last.     Tbcse  recoliitious  were  us  foUowK  : 

1.  That    in    prcoout    circumstances     insniid    persons    being 

entitled    to    medical  benelUs  under    the    Insurance   .\ct 

sliould  not  bo  treated    in  the  oiU-patioiit  department  of 

tlir  lioBpilal  c.\oepl  in  accideul  cases,  urgent  cases,  and 

siiitablo  roiiHiiltution  cases. 

S.  Tlint    the   bonuniry  BtufT  shall  be  entitled  to  oxerciso  llio 

option    ([irogiiized    in     private    praelicc)   to    dcelinu    to 

meet    any    prAcrlitiiiner   m    (Minsvilt^itiou    should  siu'li    a 

course    be    considoreil    advisaliUi,  but    alwnys    provided 

that    no    patient    sliull    be  denied    iiiimcdiRto  advice  or 

treatment  if  thai  be  requisite  on  iiiediciil  groiiinlu. 

3.  That  tho  (|iiestioii  of   iiiveutiKutiiiK   the  cironinHUiures  of 

applicants   for   llie   bi'iiolUs  uf  Ibo   hoiipilnl   by  niciLii:i  if 

ulnioncr.'i  or   ollicrwlsi'    is  one  wbicli  will  retpiirc  time 

mid  euro  ill  coiiHidenvtioii  flwirl^  tii  its  nndonbted  mm- 

pIt'Xity.     The  maiiafjers  will,  liowover,  givo  the  gtibjeut 

tlirlr  moMl  careful  iittcntiuii  in  due  course. 

'I'lio    lU'st    rosoliilion   IS    tho   ono   whieb    bus   given    rise    to 

coiiinienl.    iind     II    b.    with    riigurd    to     il    that     >ix|diiniiti'<ii 

lioenis  rupei  Inlly  rniniii'il.     As  will  be   oliKi'rMd,    it    I'i  onl\    bi 

np|ily   lo   onl'imtlenl    ouses,    wllb   Ibir.    iniporliiiil  vi.ncrvMlion. 

thai  in    lOHpci'l   of  Ibcwi   ull  serious,   nrginil.  and  proper  i  i.n- 

snlliUlon  caseu  will  I'Miiliiiiii'  to  bo  atlendod  without  ipicstioo  us 

berotciforr.     In  otln'r  worilti,  tlioro   will    bo  no  rliaiigii    in    the 

po|ii\  of  llic  iiilliiiiiiry  in  llip  reception  or  Iriiitini'iil  of  jiriioiis 

niiiiin;^    |4>   llio    instilnliiiii.    with  lliu  solo    exception  td    tl<'    • 

attpiidliu;  as  oiitpiilifiilH  wliosn  injiirlos  or  iiilnients  are  of       '  '< 

II    iitttiiic  ns  roiild    ri'iiilily   rei  ciM'   proper   iittcnhon  from    II" 

oidiiinry  pnictltliiiKir.    'riilu  mndilb'allnii  will  liivnl\e  no  bitnl 

siilp  on  llio  working  rluMKru,  who  under  tho  liiMiiiance  Act  will 

be  pi'ovidcd   with  ordinary  inndical  alliiiduiice,  nor  will  It  in 

any  wn>  limit  the  iixefilliieHs  of  the  liiHliLiiliin),     'rbt>  greslcst 

wiirk   of  Ihi'  llo,Mil  Inllriiniry  is,  of  roiirsc,  doiii<  tbroiigli  tlii< 

itipntlpiitii  In  lbi<  wnrds,  miil  nii  rognrds  tlirDc  the  iioKitiou  will 
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lie  that  ns  cases  calling  for  Iioppil-al  care  ILoy  are.  iptni'iitto, 
iir«ciit  cases,  ami  will  be  aJnuUeJ  nud  treated  as  fraely  ne  in 
tliu  piiAt.  All  ilepeiiJauia  of  iuBureil  persons  v.  ho  are  saiublo 
rnsos  will  cou'.liiuc  to  loceive  the  treatment  as  foinierly. 

With  rej^ard  to  resohitiou  No.  2  it  will  le  rc<0(/M)ze<l  tbat  tlio 
interests  of  the  patients  are  carefully  Bafeniiardcd.  while 
iCHolution  Xo.  3  contains  a  promise  to  consider  the  <juostion  of 
inKtitntinK  sonic  method  of  inquiry  with  a  view  oi  l>re^enting 
iiOj.r.i'ul  abuse. 

The  managers  are  satisfied  that  these  simple  resolutions 
are  only  such  us  llie  (jrcftt  body  of  subscribers  will  nnani- 
monsly approve  of,  and  they  are  confident  that  the  bringing  of 
iliem  into  operation  will  neither  form  a  hardship  to  the  public 
nor  lessen  in  any  way  tho  hcneliceut  work  performed  by  the 
iusiitatiou. 

Sib  Thomas  Cloustox  ok  SELF-CoNxnoT.. 
Sir   Tboiuas   Cloustou  gave  a  lecture  iu  Dimdco  last 
week  on   public   juorals  from  the  medical  and  scicntiiic 
Ktaudpoiuls.    In  tho  courae  oi  liis  reniai-ks  bo  said  the 
study  of  evolution  was  a  dominating  idea,  and  was  affect- 
ing more  or  less  cvt-iy  department  ul  science.     If  life  bad 
!>i'adnallv  been  evolved  from  the  most  minute  form,  then 
":i!  conclusion  was  iucvitablc  tbat  men's  minds  ■wore  tbc 
ult  of  evolution.     Self-control  was  tho  keystone  of  the 
liway  of  life.     In  mcutal  diseases,  control  was  the  first 
tlity  to  be  lost,  and  the  last  (Quality  to  be   regained. 
.  erybody  knew  that  alcohol  generally  was  tho  cause  of 
luc ;  and  everybody  knew  that  the  use  of  alcohol  tended 
>■.  aids  tho  lofes  of  St  If  control.    Alcohol  in  this  country 
IS     unforiiiiiatt'ly     talien     to     a    preposterously     and 
ugerously  large  amount.    Future  measures  must  take 
a  consideration   tho  constitution   of  the  brain.      Tho 
tor,  clcrqyman,  t«acbci'.  policeman,  and  others,  woidd 
needed  to  flnpvove  morals,  and  measures  of  prevention 
'.0    bettor  than  punishment.      Slams  also   should    be 
.  '  '-'lihbed. 


tFilOlf  OUR  SPECIAL  COBBESrOyDESTS^ 
LOC.VL   GoVEENltENT   BoARD   AN'D   CoMPLAIXTS   .VGAINST 

MuniCAL  OmcKKS. 

t:  recent  s worn  inquiry  held  by  the  Local  Government 

ud  into  a  complaint  i^ainst  Dr. Lavcrty, of  llaihiriland, 

>«s  tlio  evils  tliat  atioud  tlio  i)roseni  method  of  dcaiiHg 

■■  h  such  complaints.     As  tho  result  of  the  inquiry  has 

t;  yet  been  published,  notbint;  need  be  said  about  this 

rticular  case  beyond  that  the  midwife  of  tho  dispensary 

trict  laid  before  the  guardians   a   complaint  tbat  Dx: 

verty  bad  uegletted  bis  duties  in  attendance  on  llivee 

•OR  as  medical  officer  of  Ratbfriland.     .\s  usual  iu  these 

ic,   solicitors  were   employed   by   tho   guardians,    the 

r.sc,    and    the    doctor;    tho    inquiry    was    public    and 

.1    evidence    was    published    in    tho    local    press.      In 

ntinf;  such  complaints  tho  doctor  is   iu   all   cases  put 

'  considerable  cost  and  trouble  in  Timiicatius  hiuiself, 

.  1,  no  matter  what  tho  verdict,  a  certain   amount   of 

•:nobrium  is  sure  to  result  from  the  mere  fact  that  an 

;  (niry  is  held.    A  cxsc  recently  reported,  where  a  woman 

.-.'.ore  that  the  doctor  had  introduced  a  button  book  into 

ber  danglitcr's  ej'O  when  examining  it,  and  thus  caused 

lier  to  lose  the  eye,  is  an  example  of   the  absurdity  of 

many  of  these  eharr;('S.     Tbc  Provisional  liosulat'iuis  for 

uudual  benefit  provide  tbat  all  complaints  against  i)rac- 

'  loners  shall  be  investigated  iu  piivato  by  a  board   of 

von,  three  of  vihom   shall   be   medical    uieii,   .and    no 

'licilors  are  allowed  to  be  present.     As  medical  benelits 

1  not  ajijily  to  Ireland,  these  regulations  will  not  cjmo 

into   force  here ;    but    might    not    a    somewhat   similar 

coiu'so    be    adopted    by    the    L  jcal    Oovernmeut    Hoard 

wlien   making  an    inquiry   into    a    ronqilaint    against   a. 

Poor  Law  inedii-al  olliwr?     The  medical  practitioners  of 

South   iJoivn  have  sent  a  letter  to  the   Local  (iovernnieuc 

Hoard  protestinfj;  afjainst  the  position  of  Poor  Law  medical 

ofliceix  with  regard  to  complaints  as   to  their  professional 

conduct.     The  letter  points  out  that  these  coinpUiinls  aro 

often  of  a  frivolous  or  malicious  chav.ictcr,  and  made  by 

liersons  unable  to  pay  damages  for  libel  or  slander.     It 

protests  ajjainst  such  inquiries  I)oin>;  held  iu  public  and 

the  publication  of  the  evidence  in  the  press,  and  suggests 

tb,it  the  presence  of  one  or  at  most  two  members  of  tho 

boaid  of  guanhans  would  be  quilo  sufficient  to  i-eprescnt 

tho  interests  of  the  ratepayers.    The  presence  of  solicitors 


is  staled  to  lie  nndesir.xblo,  and  it  is  nrged  tbat  qnestionn 
involving  matters  of  professional  conduct  can  only  properly 
be  dealt  with  by  a  tribunal  connposed  largely  of  the  pro- 
fession. It  is  to  be  bope<1  that  this  matter  will  not  be 
allowed  to  rest  until  some  change  for  the  better  lias  l)eeu 
made,  and  to  this  lud  it  might  be  well  tbat  medicsil  men 
in  other  parts  of  Ireland  should  consider  tbo  advisability 
of  memoriali/iug  tho  Local  Government  IJoard  on  the 
lines  of  tliis  protest. 

Tkeatment  of  TrBERrii.osis  in  Jrei-*n-d. 
Last  week  the  Conjoint  Conimittee  of  the  British  r.nd 
Irish  Medical  Associations  ptiblished  a  mcdel  scbeino 
which  has  been  drawn  up  in  accordance  with  the  various 
resolutions  which  have  been  passed  duriuj;  the  last  few 
months  at  the  various  meetings  cf  tlio  Conjoint  Com- 
mittee duly  reported  from  time  to  time  in  our  colmims. 
Tbc  following  minimum  scale  of  fees  is  recommended : 

s.  d. 

(rt)  For  filing;  np  Form  Mod.  2.  inclnding   visit,   if 

necessary,  and  examination  of  patient    ...  ...    5    0 

(I)  Consultaticii  with  iuberculosis  officer  (including 

visit,  if  neoessavyj  ...  ...  ...  ...    5    0 

fr>  Quarterly  reports...  ...  ...  ...  ...    5    0 

(d)  Consultation  at  doctor's  residence  or  surgery       ...    2    6 
(fl  Visit  at  patient's  home     ...  ...  ...  ...    2    6 

(/>  Night  visit  (8  p.m.  to  8  a.m.)        ...  ...  ...    5    0 

(o)  Special  visits        ...  ...  ...  ...  ...    5    0 

Xo    special   fees   for  injections  of   tuberculin 
provided  by  central  authority. 
(h)  Beyond  the  Urst  mile,  la.  per  railc  one  way. 

Jicnwneritlion  fi>r  Doiniriltnry  A Uendaucr. 
Left  to  local  Medical  Cominittee  subiect  to  minima : 
Keport  ...  ...  ...    5s.  Ckl. 

Visit      ...  ...  ...    2s.  Cd.  with  mileage. 

No  special  fee  for  injection. 

Tiie  following  r.-^solution  of  the  Sanatorium  .Subcom- 
mittee in  also  included  in  this  scheme : 

September  4lh.  1912.— (al  Tliat  efforts  be  made  to  prevent  the 
iiupoeilion  on  medical  staffs  of  all  voluntary  hospitals  and 
other  cliarities  of  gratuitous  mciUcal  work  on  behalf  of 
State-aided  patients.  [I)  That  no  tnbcrculo-is  dtsjicr.jary 
shonid  be  opened,  or  lieds  provided,  for  treatment  of  those 
in  receipt  of  sanatorium  benefit  at  a  voluntary  luspiiiil  or 
intinnary,  except  on  tiie  condition  that  the  organ i/CR lion  is 
entirely  inuependeutof  the  voluntary  hospit:il  or  iunrin;i>-y  ; 
the  account!:'  of  the  dopartment  beini;  kept  c-eparate,  and  I  iio 
serviccsctali  mclical  |.ractilionei-s  being  paid  for.  .cj  That 
every  sanatorium,  iiowever  email,  should  have  a  resident 
medical  supciint'.'ndent. 

This  raises  the  question  whether  tbo  general  hospital"? 
<hould  bo  recognized  a.s  capable  of  providing  sanatorium 
benefits  or  not.  At  present  a  large  prcpoiiion  of  the 
jxitients  in  the  general  hospitals  llirougbout  tho  country 
aro  snfferiug  from  tuberculosis  in  some  form  or  oilier. 
.\t  present — m  the  Dublin  general  hospitals,  at  any  rate — 
a  large  proportion  of  tho  patit}nts  in  tbc  surgical  wards 
aro  uflncted  with  various  forms  of  tuberculosis  (bone 
disease,  tuberculous  glands,  renal  tuberculosis,  etc.).  If 
iliese  cases  arc  to  continue  to  bo  treated  in  tlio  gcuei-al 
Lo.spiials  some  arrangement  will  have  to  be  made  wberebv 
some  i-eturu  must  be  made  to  the  hospitals  for  their 
maintenance,  and  a  furilior  sum  must  1x3  set  iipaH  for  tbo 
leinuncration  of  the  meiiibei-s  of  tho  medical  stall  \%bo 
attend  them.  This  immediately  leiuls  to  a  diflicuUv,  as 
ibe  majority  of  llie  hospitals  in  Dublin  ai-c  supported  by 
the  charitable  public.  It  has  been  suggested  that  special 
wards  should  bo  set  apart  for  the  treatment  of  tliese  cases, 
and  tbat  separate  accounts  should  bo  kept,  so  that  tbo 
expenses  of  ibis  dep.irtiiient  should  not  bo  included  iu  tho 
espcnses  defrayed  from  tbc  subscriptions  to  tbc  charity. 

DoUICII.IART   TRn.\TMKXT   FOR   TlBERCULOSIS   P.tTlF.VTS. 

.\t  the  la.st  uieotiiig  of  tbc  County  M(\atb  braiieh  of  the 
Women's  National  Health  Association  tho  following 
resolution  was  passed  unauiinously: 

That  wp,  the  County  ^leath  branch  of  the  Woinon's  Katioiinl 
lioalth  .Vssociation.  earnestly  In-g  the  Nutioiml  Health 
Insurance  Commissioners  lind  tho  Local  Governnnni 
Hoard  to  reconsider  their  decision  as  to  their  refusal  to 
allow  flic  county  ami  city  Tiisunince  Committees  to  yive  rv 
I'ortnin  sum  weekly  (or  nonri-ilunent  to  tiilieronlovis patients 
receiving  diiniciliury  treatment.  We  wish  to  point  out 
that  it  these  patients  hiul  been  reconimeinled  for  sanatoiiiim 
lientnieiit  they  would  have  cost  their  Insurance  Coiiiniilt«o 
at  least  £1  per  week  :  tiicrefore.  in  conmion  justice,  tl'cy 
should  rcelve  a  certain  iiiim  for  nonrishmcnt  certilled  as 
necessary  bj  the  tuberculosis  officer,  nourishmcut  Iwing  an 
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essential  part  of  the  treatment,  as  dmgs  alone  for  persons 
■^'ho  cannot  themselves  obtain  suitable  footl  are  not  as 
efficacioas  in  effecting  a  spee'Jy  cure.  That  copies  ot  this 
resolution  be  sent  to  the  Irish  National  Health  Insurance 
(^mmissioners,  the  Local  Government  Board,  and  the 
President  of  the  Women's  National  Health  Association. 

ACADBMT    OF   MsDirrNE    !>"   IRELAND. 

The  President  of  the  Royai  College  of  Surgeous  (Dr. 
E.  Dancer  Purefoy!  took  the  occasion  of  the  first  meetiBg 
of  the  Surgical  Section  of  the  Academy  of  Medicine  for 
this  session  to  entei-tain  the  members  of  the  C'oaucils  of 
the  Royal  College  of  Surgeons  and  of  the  Surgical  Section 
of  the  Academy  and  other  friends  at  a  supper  last  week  in 
tlie  College  ot  Surgeons. 


€ovvts^onhttta. 


THE  SECRET  OF  LIFE. 

SlE, — The  leading  article  on  "  The  Secret  of  Long  Life '' 
in  the  JotuNAi,  of  October  26th  discusses  iu  an  admirable 
manner  the  principal  points  connected  ^vith  long  life. 
2'ilay  I  be  permitted  to  say  a  few  words  on  the  subject  as 
one  who  has  occupied  himself  with  it  for  sixty  years  and 
more  ?  It  was  the  occurrence  of  the  premature  death  of 
«omc  men  in  the  midst  of  a  very  useful  life,  some  who 
had  only  just  begun  to  cam  the  fruit  of  hard  work,  some 
wlio  had  left  their  families  in  great  distress,  which  had 
directed  my  attention  in  an  early  period  of  my  professional 
life  to  the  invegtigation  of  the  causes  which  seemed  to 
have  brouglit  on  untimely  death,  and  to  the  means  by 
■(vhich  this  might  be  avoided ;  and  I  tiiiuk  1  may  say  that 
this  study  has  led  to  the  prolongation  of  my  own  life  and 
that  ot  a  large  number  of  my  patients.  It  is  justly  said 
in  your  leader  that  ''the  most  es.sential  thing  is  to  come 
of  a  long-lived  ancestry,"  and  '•  that  the  habit  ot  long 
life  is  engendered  someh.ow,  and  is  often  transmitted  to 
tlie  descendants."  This  is  very  true :  but  I  have  con- 
vinced myseif  that  long  life  may  bo  obtained  also  by 
a  great  number  of  persons  whose  ancestry  has  not  been 
liinglived  by  careful  attendance  to  the  lan.s  of  health; 
\vhile,  on  the  other  side,  many  descendants  of  a  long- 
lived  ancestry  may  shorten  their  lives  considerably  by 
disobedience  to  these  laws. 

The  tendency  to  early  death  is  as  inheritabk  as  that  to 
long  life;  it  is,  therefore,  inii/ortHiit  to  counteract  this 
adverse  tendency,  and  it  is  possible  to  do  so  in  almost,  all 
fuses  to  a  greater  or  les.ser  degree.  I  could  describe  many 
inslaaccK  to  provo  this,  but  for  want  of  space  I  will  restrict 
iiiVKcIf  to  my  own  case. 

My  father  and  my  mother  died  in  their  60th  year.  Mv 
father  died  of  cerebral  apoplexy;  his  family  was  gouty, 
and  for  wveral  generations  the  cause  ot  death  was 
upople.xy  or  un  allied  affection  of  the  brain  bolwecii  the 
ngcs  of  68  and  75.  'J'hcy  had  all  lived  freely  with  regard 
Ui  winci  and  ff>od.  My  mother  died  from  •'  dropsv  "  and 
cflnsion  into  the  pleural  eavilicH;  she  liml  liatj  u  weak 
heart  and  hurl  siiflered  from  freipieiit allacKs  of  broiuliitis. 
Iler  father  and  grandfatliiir  lia<l  died  from  •  (hopsy,"  and 
none  of  lli(-m  had  rea<-lied  the  age  of  70  years. 

My  health,  hh  a  young  man,  was  not  robust.  I  had  a  poor 
digcHliou,  nufl  my  lunKcnlar  KysU-in  was  ho  weak  that  I 
wnM  regarilc'l  ntiHoliitely  unfit  for  military  Kciviee.  I 
felt  that  I  linil  to  fight  the  tendency  to  cerebral  aITicti"Us, 
from  carlv  diwusc  of  tlio  blood  veMStds  of  the  brain  ;  and. 
Ih Hides,  tlio  lenilenc'icH  eoniutcted  with  u  wniU  fibre  of  the 
heart  on  my  motliui'H  «iile.  I  arruiigod  my  manner  of 
living  in  lucordiinee,  eMpi'ciiilly  by  maindiiiiing  tjrcut 
moderation  in  eating  us  well  as  in  drinking,  ami  by  liiKing 
nineli  neiive  er.ercine.  The  result  in  that  I  no\'v  in  my 
IWtli  year  enjoy  very  fair  health. 

I  niti  Miri-  that  m<M|i<aI  men  can  ilo  much  iu  firolnnging 
ihi'ir  jiMlii'nlH,  «'Hiiiiciully  tlioH"   «ith  n  poor 

'  ,  by  liiiding  out  till'  eatiKim  nf  the  I'arly  deiitli 

TH  of  I  heir  palinntM,  and  by  adapting  their 
liet,  phvHii  al  c.,(  reiw  and  work  lo  ciMubnting 
lonih  ULieii.   c»|i<iall>    thoHe     lo    iuheriudile 
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Breathing  exercises  are  likewise  but  imperfectly  appre- 
ciated, and  yet  their  influence  on  the  prevention  ot  disease, 
on  the  maintenance  of  the  vigore  of  the  organs  of  circula- 
tion and  respiration,  is  most  beneficial.  These  exercises 
ought  to  be  practised  not  onl}'  in  the  house  but  the  habit 
of  deep  inspiration  and  expiration  ought  also  to  bo 
practised  on  the  daily  walks  in  the  open  air,  the  increased 
inhaling  of  which  Ls  an  additional  advantage. 

A  .somewhat  uncertain  point  is  sleep.  Some  persons  of 
great  intelligence  assert  that  they  require  eight  hours,  as 
you  say  of  Mr.  I'redt^ric  Harrison,  while  Iiord  Strathcoua 
"  makes  a  point  of  not  sleeping  longer  than  six  hours  a 
day."  From  very  numerous  observations  I  infer  that  for 
most  adult  persons  six  hours  is  quite  enough.  As  to 
myself,  I  have  duriug  the  thirty  most  active  years  of  my 
life  never  been  more  than  six  hours  iubed.  and  have  rarely 
);vl  more  than  five  hours  of  much  interrupted  sleep.  After 
the  age  of  60  I  have  given  up  evening  correspondence  and 
substituted  for  it  the  study  of  Greek  coins,  and  this  has 
much  improved  my  sleep. 

Vour  leading  article  closes  with  the  famous  words  of  the 
Begimcn  Sarnlaiis  of  Salerno.  Let  me  close  with  thci 
words  which  Shakespeare  puts  into  the  month  of  Old 
Adam: 

Though  I  look  old.  yet  I  am  strong  and  lusty, 

For  in  my  youth  I  never  did  apply 

Hot  and  rebellions  spirits  in  my  IJlood, 

Nor  did  not  with  unhashful  forehead  woo 

'I'he  n.eaus  of  weakness  and  debility  ; 

Therefore  my  age  is  like  a  misty  winter — 

Frosty  but  kindly. 

As  You  Like  It,  Act  II,  Scene  3. 

— I  am,  etc., 

London,  Tr..  Oct.  29lh. 
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SURGICAL  TREATMENT  OF  RECTAL 
CANCBU. 

Sir. — I  have  read  with  much  interest  Mr.  Harrison 
Cripps's  paper  on  this  subject  in  the  IJiiiTisii  Mi'.mcM, 
.TouKN.vr,.  October  5th,  1912,  and  while  1  am  quite  in  agree- 
ment with  many  of  his  statements  with  regard  to  this 
very  important  sid)jcct,  and  fully  realize  the  valuable 
pathological  work  which  Mr.  Cripps  is  doing  and  has  dono 
in  the  past  iu  the  elucidation  of  this  disease,  he  luakoH 
certain  stateuunts  in  his  paper  which  cannot  be  allowed 
to  passi  unchallenged. 

.Ho  says :  '-As  regai-ds  the  sigmoidoscope,  it  is  worse  Ihau 
useless,  bi'ing  at  times  positively  misleading.  Cancer  can 
never  lie  diagnosed  to  a  certainty  by  sight  alone;  touch 
only  by  indicating  hardness  and  iri.->bility  has  to  be  relied 
upon."  Such  a  stulenient  us  this  iu  these  days  is  really 
astonishing.  While  no  one  will  deny  the  value  of  tho 
export  linger  iu  diagnosing  rectal  cancer,  Mr.  CrippH 
would  apparenily  condemn  all  cases  ot  cancer  high  uii  in 
the  rectum,  which  it  i-i  imiiossible  to  reai  h  with  the  linger, 
to  go  undiagnosed.  TIk^  enormous  imjiroveiiK  uL  iu  tliii 
treatment  of  ciinc<'r  of  the  rectum  wliicli  has  lately  taken 
place  is  dm-  hugely  to  the  fact  that  diagnosis  is  now  much 
more  exa(  t,  and  is  made  much  earlier  owing  to  the  use  ot 
tho  Kigiiioidiiscopc,  and  it  would  indeed  hi'  putting  back  lliii 
clock  to  cease  using  this  instiunieiil  in  diagnosis.  So  far 
is  Mr.  CrippsV  stnlement  from  the  truth  that  diagnosis  by 
means  of  the  sigiiioidosciipe  is  tlie  must  exact  luotliod  ol' 
diugiioHis  for  rectal  cancer  tliut  we  IniM'  over  had. 
Cancer  can  bo  more  eortuiiily  diiignoscd  by  sight  tluiti  by 
toiieli ;  and,  ipiito  apart  from  this,  my  own  |iraoticc.  ami, 
I  lielieve,  that  of  other  Mirgeous,  on  dctwting  u  growth 
high  up  ill  the  hiiwel  by  means  of  the  Kigmoiduseopi .  is  ub 
the  time  to  remove  11  small  portion  of  the  gitiMlh  ami  send 
it  to  an  expert  pathologist  for  examination.  .Surely  lliiH 
is  a  far  more  cirjiiii  method  of  diagiioMis  Ihiin  llie  liiero 
feeling  of  a  lump  in  the  howel  by  even  siieh  an  experieiiceil 
(examiner  uk  Mr.  llarri!'ou  (jrippH!  The  tisu  of  tho 
HigiiioidoHciipe  has  enablod  iih  Iu  diugnnse  ciiHim  lit  a  iiiiicit 
earlier  Mtiigc  than  was  hilhertii  |HiNHiblc,  and  with  iiiiluli 
gienter  cei  tninty  than  was  the  case  when  paljiatiou  WOH 
til"  only  iiiethod  for  in  ri\  ing  at  the  truth. 

Aimtlier  Hlnteiiieiit  of  Mr,  Cri|)]>M,  I  think,  n'<piireH 
eorrectiiin.  He  HaVM:  "An  ovdrwlielmin;.;  percentage  of 
euMiMi "  lllial  Ih,  o{  rectal  caiicerl  "iirc  nitimt<id  within 
Gin.  iif  the  anus,  and  therefore  can  be  dealt  with  from 
IhIow.  probably  not  10  |ier  cent,  originating  above  IIiIm 
height,"  'JhiN  IH  eertaiiily  Dot  the  ensc.  From  my  ouii 
cxpericmrc,  founded  upon  the  cnHON  nt  St.  Murk's  UoHpilal 
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(Inriog  a  iiuuiber  of  years  anJ  from  a  faii-ly  extcutivo 
private  iirai:lito,  I  should  siy  that  tho  <-oiiiiuonf<it  sitria- 
tiou  fi>r  oaurer  of  the  rectiitn  is  the  reoto-sigiiioidul 
jniiotioii,  above  the  i)critoneal  reflocti'in  and  out  of  roa(  li 
of  the  fiug)  r.  Such  casts  iiuiKt,  of  course,  pass  uudia- 
t^iioscd  by  Mr.  Cripps,  as  he  Las  uo  inoana  of  arriviug  at  a 
ilin(;iin3is  when  the  growth  is  in  this  situation.  But  since 
the  Use  of  the  si<;inoidoscopo  has  enabled  lis  to  detect 
growtlis  high  up  iu  the  bowel  just  as  easily  as  those  in 
the  lower  part  of  the  bowel,  it  has  been  found  that  the 
growths  io  tlic  forin«;r  situation  appear  to  predominate. 
My  own  tiKures  show  a  perc'cntan;c  as  follows: 


Aliovc  tbe  pprltoneal  rettottion 
Bc-li'W  „  ,, 


63  per  cout. 
37 


Dr.  TntlU's  figures  on  the  same  i)oint  from  the  last 
edition  of  his  book  are: 

Above  the  peritoneal  reilectioa  ...    72  [x?r  cent. 

Below  „  .,  ...    28 

These  titjmes  do  not  include  i^rowlbs  iu  llic  sigmoid  flexure. 

TheM  figures  speak  for  themselves,  aud  liad  Mr. 
Harrison  C'rip|>s  been  iu  the  babit  of  using  tbe  sigmoido- 
scoiK!  for  diagnosis  I  am  sure  he  would  long  ago  liavo 
discoved  the  fallacy  of  the  figures  lie  i^uotes. — I  aiu,  etc., 


i.onJon,  W.,Oct.  28lli. 


P.  LoCKH.iBT  MtTMMKRY. 


"<iR.     Mr.  ITarrison  Cripps,  in  his  interesting  address  on 

■•  Surgical   Treatment  of  Rectal   Cancer." '  condemns 

rise  of   the  sigmoidoscoi>e  in  the  diagnosis  of   rectal 

.<  er,  and  states  that  it  is  "  worse  than  useless." 

\n  opinion  such  as  this,  expressed  by  a  leading  rectal 

l;cou  in  opening  a  dLscubsion  on  rectal  carcinoma,  will 

i  to  discredit  the  diagnostic  value  of  the  sigmoidoscope 

I  he  eyes  of  the  general  practitioner,  and,  if  the  st.ite- 

it  goes  nnclialleuged,  to  lend  colour  to  an  assumption 

I  this  opinion  is  shared  by  other  rental  surgeons.     I 

lure  to  think  that  no  such  view  is  held  by  any  of  my 

•  •agues  at  St.  Mark's  Hospital,  or  by  those  who  make 

staut  use  of  the  sigmoidoscope  in  out-patient  depart- 

■ts. 

I  iiougli  the  sigmoido.scope  takes  no  partiu  the  diagnosis 

low-lying  rectal  cjircinomata  which  arc  within  reach  of 

linger,  it  is  of  the  greatest  value  in  tho  diagnosis  of 

y  carcinoma  high  up  iu  the  rci-tum  or  low  down  in  the 

V  ic   colon.      It  enables  a   diagnosis  to  be  made   with 
lainty,  which  can  be  made  in  one  other  way  only,  and 

lli.-«t  bj'  exploratory  operation.  When  used  constantly  in 
the  out  patient  room,  as  at  St.  Mark's,  it  is  often  the 
•      ,ns  of  discovering  a  carcinoma    which  is  wholly  un- 

-pccted.  'Were  it  necessary,  in  support  of  my  con- 
I-  uiiou,  I  could  produce  a  number  of  cases  in  which  a 
diagnosis  of  early  carcinoma  has  been  made  by  the 
Bigmoido.scopc  and  followed  by  successful  removal  of  the 
tumour,  when  uo  such  diagnosis  could  Imvo  been  made  by 
ditilal  examination. 

i>uriug  the  discussion  which  follow<^i1  Mr.  Cripps's  paper 

V  Olio  speaker  coin meuted  on  Mr.  Cripps's  reference  to 
the  sigmoidoscope  to  dissent  from  it,  and  for  this  reason 
1  venture  to  proti'st  against  the  discouragijment  of  a 
valuable  aid  to  tho  early  recognition  of  high  rectal  caucer 
by  one  speaking  ex  cathedra. — I  am,  etc., 

i.oudou,w.,Oct.  29ih.  C.  GonnoN  Watsov. 


RASHES  OCCUr.RlXii  DURING  THK  PrERPKUllM. 
Sin, — Will  you  allow  lue  to  comment  on  the  paper  of 
Rir  John   Byors  on  this  snbjoetl^    His   coucluaion  (4  b) 
that— 

From  n  person  ill  of  iirarlatliia  there  m.iy  lie  oouveved  to  a 
l)'iiit(-in  woiiiuii  septicaemia,  aribmg  from  the  secoiulai)  seplio 
oiinnijea  whicU  tire  apt  to  take  place  in  tho  throat,  etc.,  iu 
Karlutina, 

appears  to  me  to  Iiavo  bccu  absolutely  disproved  in  the 
gie.it  papers  by  T>r.  Boxall,  to  which  Sir  .lohn  Byers 
refers,  but  which  do  not  seem  to  havo  influenced  his 
jndgeimnt  as  I  think  they  should  have  done;  and  it 
is  implicitly  neg.rtivcd  by  asentcDCO  in  his  ncxtijaragraph, 
that— 

The  latter  fn)  filiould  he  avoided  liy  modern  aseptic  and 
antliieptic  prei'aiilions. 

Bojuiil  showed  that  wlifiu  scarlet  fevor  was  present  in  the 
'  I)iuTi.-iU  Hedicai.  Jocnx.ti..  October  5lh.  p.  84J. 


wards  of  tho  General  I^yinpiu  Hospital,  tlie  morbidity 
among  the  patients  who  did  not  get  scarlet  fever  was  tuti 
iu  tho  lea.st  rai»ed  ;  and  Sir  .John  Byers  says  that  septi- 
caemia, ill  a  puerperal  wonjan  who  has  been  expo<>e<l  to 
scarlatinal  infection,  is  to  lie  prevented  by  ''aseptic  and 
antiseptic  precautions."  In  other  words,  it  is  tho  fauU 
of  a  careless  doctor  or  nurse,  and  not  of  the  scarlaliua. 
— I  am,  etc., 
London.  W..  Oct.  26tli. G.  E.  Heuma-S". 

THE  WASTE  OF  MEDIC.VL  EXPERIEXCE. 
SfR, — The  note  in  the  .Joirnai..  of  October  26tli  under 
this  heading  should  bo  carefully  read  and  digested  by 
every  practitioner.  I  read  it  witli  great  interest,  and  whilo 
doing  so  my  thoughts  at  once  reverted  to  a  letter  by  l>r.  .1. 
Dewar.  in  the  Joi-hnai.  of  November  17th,  1900.  p.  1473, 
bearing  ou  the  same  subject.  In  the  course  of  this  letter 
he  says: 

■\  conntry  practitioner  told  me  three  or  four  years  ago  what 
I  (lid  not  kiiow,  and  wliicli  no  cousultont  and  no'oiie  else  wlioni 
I  have  come  across  knows— namely,  that  calomel,  when  placed 
on  the  tongue  in  doses  of  ono-sixHi  of  a  grain,  and  repented 
every  half-hour  for  twelve  or  eij^liteen  hours,  always  aborts  a 
i|iiinsy.  8iiu-e  then  I  have  ahv.'iys  adopted  this  simple  treat- 
ment, and  have  never  found  it  fail. 

I  was  at  tho  time  much  struck  with  tliis  statement,  aud 
determined  myself  to  adopt  this  treatment,  which  I  too 
have  never  found  t-o  fail  if  given  early  and  iu  the  free  sup- 
puration stage.  Some  years  ago  I  read  notes  of  5  cases 
treated  by  this  method,  at  our  local  medical  society  meet- 
ing. Unfortnuately  I  cannot  now  tind  my  notes,  but  there 
was  one  very  interesting  point  1  had  noticed,  and  to  which 
1  draw  attention.  In  three  of  the  cases  I  commenced 
treatment  before  there  was  any  apparent  sign  of  suppura- 
tion. Tbe  quinsy  was  aborted  within  eighteen  boars,  and 
there  was  no  purging  of  the  patient. 

In  the  other  two  cases  there  was  evidence  that  sup- 
puration had  commenced  within  tho  tonsil.  In  these 
two  cases  the  treatment  was  not  only  of  uo  avail  but 
strongly  purged  the  patient. 

Why,  in  the  one  case,  calomel  .should  cure  and  not  purge 
and  in  the  other  ca.sc  purge  and  fail  to  cure  is  a  conuu- 
drum  I  leave  to  the  expert  to  explain,  but  I  cannot  help 
reiterating  tiie  complaint  of  Dr.  Dewar  that  enough  is  not 
done  to  obtain  from  the  general  practitioner  throughout 
the  countrj'  the  results  of  imexplained  observations.  The 
old  country  doctor  is  as  a  I'ulo  rather  timid  and  averse  to 
relating  before  his  local  medical  society  observations  which 
he  canuot  explain,  for  fear  of  beiug  laughed  at  by  the  young 
doctor  and  for  fear  of  beiug  considered  unorthodox. 
Surely  there  ought' to  be  some  way  of  gathering  in  the  lifo 
experience  of  these  men  insteafl  of  allowing  their  valuable 
ob.servations  to  die  with  them. — I  am,  etc., 

Torquay,  Oct.  2SII1. G.  YofSO  Eales. 

"  TilE  DOCTOR  AND  HIS  WORK. ' 
Sir,— In  your  leading  article  of  October  12lh  under  tho 
above  title,  in  tho  course  of  j'our  kind  review  of  my  book, 
you  very  naturally  call  attention  to  the  close  resemblance 
of  its  designation  to  that  of  a  previous  work  by  Mr. 
Brudenell  Carter.  I  feel  that  I  owe  an  explanation  to 
that  gentleman,  and  I  trust,  therefore,  that  you  will  allow 
mo  to  say  that  until  I  read  your  article  I  was  not  aware 
ef  the  existouco  of  his  book,  Dociom  and  their  Work.  For 
this  ovei-sight  I  tender  him  my  aixilogy. — I  am,  etc.. 
Ii.itb.  Oct.  28lb.  Chaklks  .J.  Whitby. 


FLANNELETTE:  A  DISCLAIMER. 

Srn. — In  tho  Daili/  Express  of  to  day's  date,  n  full-page 
advertisement  of  "  Non  Flam  "  appears  iu  which  a  ijuota- 
tion  from  evidouco  given  by  mo  before  the  Departuicntal 
Coiniiiittco  appointed  to  inquire  iuUi  tho  law  relating  to 
coroners'  inquests,  etc.,  is  givi  n  as  follows:  ••  Dr.  Parry  of 
tho  Children's  Hospital,  Brighton,  iu  giving  ovidenco 
before  the  Home  Oflico  Committee,  says:  'Practically 
every  death  or  serious  accident  from  burning  is  from  a 
tlaunelette  garment.'  '  This  is  placed  close  under  the 
following  words  :  "  Non  Flam.  The  only  safety  flannelette 
Fiiluic  that  is  rcd/^i/ safe !  "  1  have  two  complaints  to 
make  .against  the  Non  Flam  firm.  The  first  is  that  my 
linr.io  is  used  by  thein  without  my  permission.  Pcrhnps 
as  it  is  a  cpiotalion  from  a  public  docnineut  1  have  not 
much   right   to  object  to  this.     My  second  coniplaiut   is 
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n.ore  serious.  The  evidence  I  gave  before  t^eCoB^^^^^^^ 
-nras  to  «how  that  it  was  impossible  to  subst^^ntwte  lue 
SaLs  of  Non  Flam  as  a  tiveproof  material  and  hat 
Ph^afew  washings  in  the  ordinary  7=^?  «-  .^^^^^ ^j^^^^^^ 
readiW.  (I  burnt  some  specunens  of  washed  >o°/J^'^ 
befo-e  the  members  of  the  Committee,  and  sWed  how 
eaJlv  it  flamed.1  It  is  under  these  circumstances  that 
Ides^ireto  protest  against  the  use  of  -y-'-x'p^KY.  ' 
HoYc,  Oct.  28th. 


Jttrtiico-Itgal 


STEVE^-S  v.BEITISH  MEDIC.^  '^""^^T^^^h:    Dr 
A\-HKX  the  court   resumed   on   TbursdgOcobe^24tU,  Dr. 

^^t^^~  P^f  ~|S^?^^e;r^ou^ 
cod-liver  0.1   '^"d    hjTopl'"HAite  o     hme    ani    so  ^^^  ^^^^^ 

He  had  ?.'"°,  f  ^J"i^teve"  s's  treatment  tl.e  improvement  was 

';.?frte '"I'attrnnul  'c^^^l  mrreTo'ch^ate  and  surroundings 
'''^ontimu'r-S  said  that  he  wou^     recommend  that  the 

:;i!i^^c;l;!i^!:^^  U"s'i.^r[;^e  w^^d  ^NeliKeiy  to  cure 

1)0  cured,  wtt«  «omg  too  far.     -"'"^  \^[|    ',    ,^.^  there  was  no 
f„r,n«  of  the  ■'*«'-•'"<» -.'"^^'^  j  Xnce     he  0  were  mvities  and 

'"'"Mr'Utty.a  clerk  in  the  cmplo.Mnenl  of  the  Great  Northern 

'■""■'''"■'"''   !    '  •       u-t   19th   he   heard  of  StcvrnhV  r<-n,ody. 

V,  '  ,i,„  I.  Hiunplo  hi.lllc  Willi  the  iimiljmH. 

,  ,   I,,  aflcr  httViMK  Bhown  111.-  iiimly«mto 

;'■•       ,     .  ,       1,,.  .iict  on   111'-   iMitieiit  wuH  Hull  hiH  ii|.polito 

hi-i  pnlK-'il.     "'\  "^'r,,,  ""inViMiKliriiiii  it.     Mr.   StiveiiH  caiiio 

,  ,    wifnoKB  IhouKhl  iii'    Aiu*  «"l"«  Iodic.     In  IiIh  vH-w 

;.  ..  l,„"  ciirallM- I.r..|.enk.«.     llo  w.i.  not  anx.ou,.  to 


MilloM  l>v  Mr.  Coliun.  wIlnoKM  mild   that  Iho 

from  whirli  the  patlont   wan  hufleriMU  pro- 

mill    I'ri'ftl   ilKprcKiilon.      II"  "'ould  not 

Ml'  i.f  11  iiire  tniiii    tiilMTciilonu  nImcoiiM. 

,.,    ,,,!  .i.ilh    or  iirtihi  "illv  o|iriic.l  Iho 

..wIV.       TlM  iM.l.l   I,ll0 

...•I'liid.'r  I  '         I"; 

Ihr  iiifd ■  .<nl"d 

t.  Ii>  Imi'llliin.     I  liH  niunl  uIho 

'I'lint    wii-i   wlinl   Hiivo   hlni 

'■'I  Cttrbollr  BcW  would  Jtlll  n  germ?    Yon.  but  II  l» 


The  mere  fact  that  a  substance  kills  a  germ  proves  nothing  ?- 

^  A  hundrld'different  things  would  kill  germs  ?-Yes. 

Conthmin.'  witness  said  that  although  a  substance  ^,0"W. ;'" 
(.  ontinu\u„,  "  "  follow  that  it  would  kill  ge.-ms 

^  f,T.     iv      Tlfe rfwe re  10 ts  of  tbin«B  that  would  improve  Iho 

hadnSci?mtireeHect.    The  man  had  not  been  under  hiscaie 
'' In' riSination -witness  said   that,  as  far  as   he   coulA 

.,.,1,1.1    lint,    have    recovered  without    Mr.   bte\  ens  s  mean. nn. 
Hone  was  on' of  the  distinguishing  characteristics  of  tuber- 

said  that  she  had  been  cured  ot  coni^nnption  altei    ^Wm     W  . 

fg'rrS!."^  S^ehVi/Bru'^cf  Ja™  Tc^e^^l'lia^^f t^'lt^eSf cT" S^ 
^^e^^e^fn^s  an  emment  member  c^^^ 

and  that  she  might  resume  her  place  "  ;^^^!,''^,%- ,„-^'^^"' 

ESHl:?^IS=S?i£  ill 

meiiced  anain,  and  lasted  nearh  two  month;.    He  w.vs  >"  ™"  ' 
nve  monuVs    He  had  giNOn  himself  m-  as  hopeless,  l>ut  the n 

r  El^r'tSS''«^en^r^:Sii^ii^^t°ieS^^^ 
r^S^A^'re  ui^^Nrh^]1ilf.B.r^^^^^^ 

he  now  held.     He  had  never  been  away  from  work  foi  a  singk 
day  since  that  date.  ,    ,      ,     ^  suffered 

form  as  that  in  which  it  was  now  supplied  to  him.    Ho  WOK 
when  he  had  a  oougli.         .,  ■,,  r- u       T  IJ  f  P      nractisina     at 
li^';;„i^n'^ld  ^;^1;e  S^ingVJ:^Ve.!^^™mJy  i;; 
V  .1019       T       March    he   coinnieuced    trenliiig    a>'iil 

m  to  VriKhtoii.  whore  he  stayed  tor  sometime.     l«o  'ln,>»;'r- ' 

r  sriis.  St-s  s:'=  ;&»=;  irS" 3 

r,     „,  red  1,1  he  tu.H.|v'„lo.is  ahoul  l'"';  '''"7,,'  ;;,'';  ..."^..'v 

i^/ii-vr  tri;;::n^!:;:'..t^iuarriii^!r  ^:u:d';.,  i^^-  - 

'"r.!  examined   by  Mr.  Colain:    Of   the  9  caMo.   In  whic. 


an  ill 


Ih  -ro  wnH  now  no  Inlo-  of  tulierclc.C  •""-''■,<•  -'j;',^  ;,'^',^  '"  "  '" 
li  hnulii   Willi.     Ill   Home  of  hmciiHeM.  iiH  he  had  ''I'    "' >       ,, 

S;;bi:Jr;^v:;i;:.^.!'';ti;::^^^^ 
'l^r,:;vr,ir;:i;r^;;!''i;:";t^.''A.rSh;';:!^ 

Ml.  Ml  M  nil  H  "  ,.  I       ^  ,|,,„trov  the  iliHCiitic.     ^  ■ 
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to  tlie  country,  but  he  uover  scut  a  iwticut  away  to  tbo  couutry 
until,  l)y  till'  tioatraent,  lie  hail  arroste<l  the  ilis<>«io. 

Kecuiuimol,  nitnexH  saiJ  tliat  nil  iU-u;^s  had  come  into  use 
as  tlio  result  uf  ixperiniont.  Quiuiue  »n>l  qua-^ia  had  thus 
come  iut '  '."^f.  One  oujjht  um  to  iloi^nmti7^<  ou  25  cases,  bat  6<> 
fftrasli  !io  was  cncourrtgeil  toconliuue  thetreotmeul. 

He  liivl  :  il  in  2  oasis. 

Mr.  \\  JMHS  (iiveu  evidence, 

Mr.  Archiiialu  btewait.  chief  clerk  ti)  ifefsrs.  Dyer  and  Dyer, 
South  African  merchants,  said  that  he  was  in  charge  of  the 
import  deixjrtment.  Ue  ha<l  to  send  each  year  to  Mr.  Steven*: 
two  to  four  sacks,  descrihcd  as  liags  of  roots.  This  sttiru- 1 
in  1908,  and  they  haii  been  coming  fairly  re^julariy  ever 
since.  They  comnience<I  to  arrive  in  Juue.  1908,  and  the 
last  parcel  came  in  September,  1912.  Uc  could  not  say  how 
much  the  bag  held. 

Dr.  F.  A.  de  Boissiere,  piuctisiug  in  Camden  Town,  said  he 
hati  treated  twocases  with  Mr.  Stevens's  medicine,  and  found  it 
elTeclive. 

In    cross-examination,   be  said    be   had  not  found   tubercle 
I'-^cilli,  and  had  notexamiued  for  them.  lu  one  case  the  effect  of 
metUciue  appeared  to  be  that  the  patient  was  able  to  keep 
food  down. 
I  >r.  Thomas  Muirliead  Mariiu  said  be  was  practising  in  the 
:  thlCast  iif  London.     When  he  was  in  practice  in  the  North 
ICugland  lie  suffere.l  from  bronchial  trouble.     Sk)  l>ad  was  he 
it  he  sold  his  practice  and  caiue  south.     In  June,  1911,  he 
-an  using  Stevens's  reniedv.   The  effect  of  the  drug  ai>i»iared 
be  that  it  stopped  the  cough  and  seemed  to  clear  up  the  lung, 
•.plieared  to  him  to  have  some  medicinal  properties.     He  had 
:    tried  it  on  patients,  but  had  tried  it  on  liis  children.    He 
s  a  member  of  tlie  British  Medical  Association. 
Ill   rross-exnmiiiation    he    said    that    while    he  bad  all   the 
mptoins  o(  tuberculosis,  be  bad  never  examined  his  sputum. 
Mr.  I  olam  :  Have  you  bod  tuberculosis  or  have  you  not '/ — 
'     t  quite. 
Dr.  Soultar.  practising  at  'Wimbledon,  said  that  when  he  first 
.d  the  analysis  of  .Stevens's  remedy  ho  thought  that  Stevens 
ts  a  fraud.     .\  few  mouths  ago  he  bad  a  case  under  his  care 
iih   he   titought  was  hopeless.     He  subsefjuontly   met   Mr. 
•\ens    and    began   to    use    bis    remedy,  and    had    fonml   it 
ii'acious. 

■'lit  hearing  was  adjourned. 

Miss  Klisia  liohm  said  that  In  1899  she  was  suffering  from  her 
M-st  and  pleurisy.  In. the  spring  of  1903  she  was  ill  again,  and 
.  .March,  1904.  slie  went  to  see  the  plaintiff  at  Capetown.  He 
:vo   her  a   bottle  of  herbs   which   she   used,      tjhe   told   Mr. 

>  t  vens  that  she  was  sul'iering  from 

Mr.  Holm.in  Gregory  :  1  object  to  her  telling  us  what  she  told 
I .  Stevens.     It  is  he-irsay. 

Mr.  .Justice  I'icklord  :  This  is  e.  question  of  bonii  fides.  What 
L-  told  Mr.  Stevens  is  evidence  to  show  that  be  believed  be  bad 
cctcil  a  cure. 

(  .mtinuing.  witness  said  that  Mr.  Steven 3 charged  her  nothing 
"'  •  remeily. 

-  i;xamined,  witness  saiil  she  went  to  South  Africa  as  a 
~ 'rt,  ami  that  she  nearly  died  on  the  way  out.     She  got 
'Ubially  worse  there. 

\Ir.  Gfegoi-y :  Were  you  very  ill  on  board  ship?— Yes,  with 
y  cou^ih.  The  doctor  on  board  gave  me  a  remedy  for  my 
ugh  which  did  mc  no  goo<l. 

Conlinuing,  witness  said  she  did  not  improve  for  a  long  time 

South  Africa  anil  her  voice  went.     She  live!   in  the  open 

!•  whole  of  the  tiiqe.     Mr.  Stevens  saw  her  in  his  otitce  at 

;petown.    She  did  not  hear  the  word  "  Sacco,"  but  he  was  not 

•  lling  it  to  her  knowledge.    The  remedy  she  had  was  describeil 

-  a   herb  and  she  took  it  in  an  infusion.    It  caused  much 

>n,  and  after  three  weeks  of  takiug  the  herb  she  was 

rent  and  .-he  was  able  to  sleep. 

lied,  she  said  that  she  hod  never  h?d  pleurisy  since. 

in  James  Bailey,  formerU  of  the  <'ape  Moimted  Police, 

saw  a  report  of  this  case  in  the  paper  and  commuiii- 

'.  ith  the  plaintiff's  solicitor.     He  had  hear<l  of  a  root  used 

\esin  South  .\friia  for  I'ai-es  of  affection  of  '.ho  chest  an<l 

"Uble.    The  root  was  iiiiiklijlm,  that  would  be  the  nearest 

0  spelling.  He  recognized  the  word  in  the  rei>orls  of 
•■.     He  hail  never  licarl  of  Mr.  Stevens  before. 

^  examiueil  by  Mr.  Holraan  Gregory,  witness  said  that 

IIS  substance  was  used   with  other  herbs.     It  was  used   for 

-  i>HTl\cial  woimds.    From  what  he  had  seen,  it  had  astringent 

!  ties.     He  had  seen  the  plant.     It  was  a  tuber,  sometiiin;; 

■•mall  Spanish  onion  \vliun  fresh.     The  natives  drieil  it. 

1  it  between  stoius,  and  then  macerateil  it  in  water.  I'm- 
il  use  they  used  it  green.  It  had  a  iHiwerful  styptu', 
V  an  antiseptic,  use. 

iiswer  to  Mr.  Justice  Pickford,  witness  said  the  natives 
constiutly. 

\amined,  witness  said  he  could  not  give  the  English 
n-4  of  the  term.    The  dried  powder  i>ro<luced  was  very 

..     ilregory:    Hut  that   is  a  long  root  cut  up  into  pieces'!"— 
I  iiat  looks  to  me  like  the  centre  of  an  olongule<l  tuber.     I  ha\e 
""nslly  seen  it  as  a  green  root,  about  the  size  of  a  small  airrot 
I   -h  and  11  half  in  ilianieter. 

I  harles  Henry  Stevens,  the  plaintiff,  said  he  i-esiiled  at 

•  Tiile  Koad.   Wimhleilon.     He  was  b)ru  at  Birmiughani 

■  '      In  1897  be  lost  a  stone  and  a  half   in  weight  in  six 

.  and  he  theu  consulted  a  iloctor  in  liirmingham,  who 

»••■■.  it  was  lung  trouble.   He  subsequently  conMiiltoil  a  sjiecialist, 

^ho  said  he  w.os  sullering  from  tuberculosi.:.     Hewasad\ised 

*o  go  to  South  .\frica.     He  went  straight  to  Ulocmfontoin,  and 


shortly  after  his  arrival  be  had  some  1'  ■  ,•  h- 

maii  from   .Ma-eru.  on  the  boniers  1  1  ;<ii 

told  him  of  a  uali\c  euro  for  consuni).; an 

Eiiglishman  a  fev  years  before.   Kveiiiuaii  ru, 

and  two  days  later  the  n.it,ve  who  hail  the  :  sets 

him.      His   name   w;u-i    Ra;^ai*-,,e.      The    ni-  'ul- 

li>:>king  stuff:  he  ha<J  taken  it  out  of  the  gr  I  it 

between  two  stones.     He  told  plaintiff  to  1  the 

tea  of  it  night  and  morning.  Tue  first  week  he  liiuugbi  11  would 
kill  him;  it  seemed  to  be  too  strong,  and  made  bini  vumil  fur 
two  hours  every  morning.  After  two  months  he  was  well 
except  for  slight  expectoration.  He  continued  it  for  more  than 
two  mouths.  He  liml  tiken  it  ever  since.  The  cougii  left  him 
entirely  after  two  or  three  months.  He  left  (,'apetowu  early  in 
.'aifliary.  licfore  leaving  the  district  he  obtrtii:e<i  a  supply  of 
the  stuff  from  the  native.  He  was  in  ^Virica  from  October.  1897, 
to  January,  1898.  He  visited  a  doctor  in  Ifirmingham  on  his 
retm'u,  wiio  said  that  the  trouble  bad  quite  cleared  np.  the  only 
liu'-e  being  a  little  dullness  at  the  aiw.x  of  the  left  lung. 
Although  he  lost  weight  during  the  lirsi  week  he  put  on  weigbl 
aftcr^vards.  He  gave  the  remedy  to  iiiin.\  persons  in  England, 
and  it  seemed  to  have  beuelicial  results  iu  e%ery  case.  He  was 
accepted  as  a  volnnteer  ou  the  outbreak  of  the  South  African 
war.  The  same  doctor  in  Birmingham  examined  him.  He  itho 
doctor*  put  his  recovery  down  to  tiie  climate,  and  laugheil  at 
the  remedy.  When  he  first  saw  the  name  be  referreii  to  it  as  a 
melisenroot — meaning,  probably,  meilicine.  Ue  did  not  hear 
of  uracUaloab.i  until  1905,  and  theu  Ironi  a  native  who  was 
::ollecting  roots  for  him.  After  serving  in  the  Capetown 
I'olice,  he  started  a  cvcle  business,  tin  I  had  a  fire.  He  was 
iininsnre'l.  He  then  returned  to  Maseru  and  got  some  more  of 
tlio  root  from  the  native  v.bo  lirst  attended  him.  He  afterwards 
collided  a  stock  of  it.  having  found  out  many  localities  in 
which  it  grew,  and  made  ari-augements  for  supplies  to  l)e  sent 
to  him.  He  saw  Dr.  Anderson,  medical  ofiRcer  of  health  aK 
Capetown,  and  showeil  him  lifty  testimonials.  Dr.  Anderson 
sjiiil  it  did  n<jt  interest  him.  Dr.  Gngory,  me<lical  officer  of 
health  for  Cape  Colony,  also  refuse<l  t  >  have  anything  to  do 
with  it.  Having  failed  to  interest  the  medical  profession,  he 
advertised  it  as  •Sacco,"  and  carried  on  the  business  of  selling 
it,  the  results  being,  so  far  as  heccull  ascertain,  very  satis- 
factory. Later  on  be  turned  the  business  into  a  limileil 
company  called  Sacco,  Limited.  He  did  not  attempt  to 
get  money  shares.  Kveu  the  directors  were  given  their 
shares.  'The  directors  evidently  wanted  to  help  themselves 
very  freely. 

Mr.  Justice  Pickford  :  Do  you  mean  they  wanted  to  take  too 
large  a  shore  of  the  prolits'?— 'Vea,  and  I  left  the  company 
practically  without  compensation. 

Continuing,  witness  said  be  then  went  to  .lohannesbnrg  on.1 
started  a  company  called  Luugsava.  It  was  there  that  he  lirst 
started  to  mix  eiiijit^e  with  umckaloalKi.  The  herb  chijitse 
had  great  healing  properties;  applietl  to  a  cut  linger  it  wouM 
stop  bleeding.  The  comiwund  he  now  sold  still  containe.l 
unickaloabo,  but  it  was  now  prepared  in  a  different  way.  Ue 
only  used  the  kernels  of  the  root  aud  extracted  the  fibrous 
matter.  When  Serrtt  JiftH^iti^^  was  publishetl  he  was  doing 
a  very  large  business.  He  had  sent  circulars  to  thousands  if 
medical  jiractitioners  and  had  receiveil  thousands  of  letters 
from  them,  though  often  with  requests  not  to  publish  tluir 
names.  Counsel  then  referred  to  the  article  which  bad 
appeared  in  Tnith.  and  then  read  a  number  of  anonymom 
testimonials  wliicli  the  plaintiff  had  receivetl  from  various 
parts  of  the  country.  Continuing,  witness  said  that  sub'^equeni 
to  this  article  '/Vii/Zi  conunenccd  putting  his  advertisements  iu 
that  jiaper.  Since  1906  he  had  received  a  number  of  letters 
from  doctors.  In  his  traiisaulions  with  poi-sons  using  bis 
remedy  he  had  used  two  forms  of  guarantee,  but  now  ilia 
guarautee  was  not  printed.  It  was  contained  iu  a  letter,  ami 
ho  .Juaranteed  that  heath  would  improve  within  three  months 
to  the  satisfaction  of  tiie  imticnt  or  his  do<"tor,  otherwise  Uio 
money  wou  d  l)e  returned.  About  £60  out  of  £4.500  was  rctnrue.l 
in  sums  of  £2  128.  6<l.  .V  Mr.  Langford  took  three  months' 
treatment.  Witness  never  sjiw  him  |>er-*inally.  He  got  ■'  silica 
on  the  lung,"  aud  his  complaint  ha<i  nothing  to  do  with  tulier- 
cnlosis.  He  was  very  satislicd  at  lirst,  and  paid  for  the  I'H"sj 
ciursc of  treatment.  Tlie  witness  naturally  diti  not  return  tlu 
money.  He  eventually  died,  but  witness  did  not  know  the 
cause  of  bis  death. 

Mr.  Tindal  Atkinson:  Do  yon  use  any  kramcria  in  yotir 
mixture '.'  -No;  I  never  knew"  of  it  until' this  case  was  com- 
menced, and  I  never  bought  an  ounce  of  it.  Coutinuinc. 
witness  said  the  tirst  attack  ma<le  uimu  him  was  in  the  IlKll  isl! 
Mkiucai.  Jot  liX.vi.  on  .\ugust  22nd.  1908,  at  pp.  506.  518.  It  wa-i 
heiuled.  "  Stevens's  Consuiniition  Cures.''  'rhal  had  uo  imme- 
diate effect  on  his  business,  except  that  mniiy  lUx-tors  who 
ha<l  lieen  using  Ins  medicine  stoppetl  using  it.  But  after  the 
publication  of  Srcirt  lUumlir^  be  soon  noticed  a  i*etluctioii  in  hi.-: 
lecoipts.  Tliey  droppiil  fri-.m  £4.'100  in  the  thst  year  to  £2.900  11; 
the  second  year.  lb'  .ilso  got  numerous  postc."»ril»  from  persons 
calling  him  a  quack  an,!  giving  him  other  abuse.  He  would 
have  been  ashamed  of  himself  if  there  liiul  l>een  any  truth  mi 
the  statements.  Ou  .\ugnst  2Sth,  19ij8.  he  wrote  a  violent  letter 
with  reference  to  their  article,  saying  he  would  Iiavc  been  oiilv 
too  willing  to  Kive  them  op|K>rtiiiiilics  of  testing  his  disi'oxcrN . 
On  Oi  t  djer  30lh.  1908.  the  (ioiieral  Secretary  of  tlie  .\s.s»cmtiiiii 
wri>to  to  liiin  to  say  that  the  .Xesiicialioii  proposeil  totake  nn 
action  with  reganl  to  his  letter.  He  lia/I  during  the  whole  d 
bis  time  tried  to  get  tiic  meilical  i>rt>fcssion  to  accept  his 
remedy.  He  even  offered  to  the  Brompton  Hospital  to  bo 
inoculated  with  the  ilisease  and  Uicn  euro  himself. 
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until  abont  Ma.% .  1904.    At  ^^P"'-"; "      ^^g^g     ^^^^  he  went  to 

iiess,  and  remained  »  '«'-'^„"°*''  ^-^^,-  ^m  remained  there  for 
Johannesburg,  where  be  sold  LnngsaNa,  am  rem  a  ^^     u^g 

'^r^^i^^.^^'^^^^  SlTtwo^months  he 
-f,^  1,^ue?lcKJ^r^^ -u  '^  Sacco  business  m 
Capeto^^f.diVUhe  comimny  continue  to  carry  on  business.- 

'•'s;^i^:t  said  ,.e  ^^^f^,r'^i:^^'^crsi 

the  article  had  appeared  i°  /"  ^' ;,^./J^j  "{^^  fi^juig  of  the 
I>-jndon  representatne  °/ .,"^f,^^t^,^'°'f,e°had  )iad  tuberculosis, 

said  ill  the  article  m  Irith.  that  "e  «as  m  "',^(    -^i^gt^^-,,  ^as 

with  doct'Srs:  but  have  not  studied  under  a  doctor  m  the 
modern  sense.  j  .,,jcU  I  discovered 

native  whom  ^'<\'^<''':  '"^^^^^'^^^^  He  cm-responded  with  hi.n 

leT^rs  with  him!'  Till  .lative  sent  him  roots  from  time  to  time 

''■\irV'reaorv    Ho  must   have  been    an   i.itcUisjent    native! 
wl^re  did^he  iive?-Tn  a  mud  and  stick  hut.    I  paid  him  in 

""/;;:•  V.:;:  ;^v.';- wr:;:;"::roMo  i..  uhu  for  more^  no  ..now.  i 
"";,':'":":";"";;"  v»,.  «..Md  i..m  mon.>  for  n?  -y.,. 

;  '  "•''.;.  '  .„r,r»  i„  voi.r  bwlvii  will.  re«ijr.l  to  it       YcH, 

, .,'  .how  part  of  the  p«.VMi.-nt.     I  ««m.ti.1I.v  Hend 

1'  .i.M-.lcr.  I.utdonot  l.c.!pthoc<mnt.ifodH.     If 

{i,,, ,,tt...,  ,.c..d.,  inon.->  Ih'Mc  Wi...  entry  In  the  l.ooli^  no  to 

"(!:;'i;M.Mi!u:i.«  'M  m.lUop.„,d..«of  th.-lctU,r.Hmit  to  the 

•"^i-  '■;:;:*^  ,^^i:,;\;...!'wr::M  ^^;:"unrhavc  mfo t.o„ 

I.  1  •onxlHl'i  of.  ,11.. 

"  ulliowiiM  not  iini..i«hiiil  Hharohnldoi, 

,.,.      II,.  iicroiiiili'.l  li  llic  iillii-r  Khiir.'. 

!'  i.litof  wh'i  iiuditid  ihii  1 Ux  cnch 

''  ^.,  (,,,■ 1   lie  i.nid  thi>  biiMhiCHH  to 

^,'                                                   ,,„.      ill.  iicvi  T  li'l   iinv  one  know 
!  n    bill  /•.■rli'.in  di. i.-i.t.vvf-n.  »i-iiled 

.  tl.nl  id.oiilil  uiiMliiiiK  lii>|.|.iii  to  htm 

,, ii«i«trd(ir  iiiiii'liiiloal"!  iiH 

i|,r  i<Mit  Jii»l  ai  It  wax,  Willi 
'  I  .  lri<i-l\    In  Hi'Ulh  Africa  HI  im 

I',  ,,.,. 11   ..L...-  ..I   ..,.i.nin|.llon."    The  Im-dnoHH 

,l,  ,„i  |„  nuliort  limp   lie  win  iniiKInK  ii  net  inolll  i>f 

^  WhV  did  vnll  |.livi-<»I.i'W.wli  illHilcli  Moiirinlllll*! 

J,,  ,.,7     It  I,  tt  Vcr>    loiirf  HU.r^ .     InfnrtiiiiiilolN    llmi.. 


was  litigation.    A  man  commenced  to  blackmail  me  for  £30, 

nnd  tha^  used  UP  all  mv  spare  cash.  .  . 

Conthiuhfr?,  when  he  started  selling  Sacco the busmess  rapidly 
orew  The  Sales  of  Sacco  did  not  begin  to  die  away  unt.  the 
iiti«ation  in  which  witness  was  mixed  av  took  place.  Xhat 
affefted  his  personal  reputation,  and  the  business  declined  It 
was  not  woi-th  while  staying  at  Capetown  so  he  came  home. 
We  nut  a  document  into  the  bank,  describing  to  some  extent 
whit  Sacco  wa^  but  the  doccrment  would  not  have  been  com. 
plete  wUhout  the  assistance  of  the  man  who  got  the  root  foi 
h^i      At  that  time  there  was  more  than  one  man  collecting. 

Mr  Gregorv:  What  became  of  the  recipe?-!  do  not  know 
what' became  of  it.  The  company  continued  m  business  and 
went  into  liquidation  in  July,  1906.  . 

Contim,i.i«.  witness  said  that  the  ^.^n^nv  l>ad  £1,200  to 
£1 3C»  worth  of  crude  herb  powder  m  stock.  That  was 
umckaloabo  He  did  not  know  wl  a^  the  action  of  the  drug 
w?s  He  had  mentioned  it  in  one  of  his  circnla.;s  as  »  vegetable 
^ermicicfe.  It  was  his  belief  then  that  it  entered  the  blood  an 
kdlSl  the  bacilli,  but  he  could  not  be  quite  sm-e.  That  it  did 
cure  consumption  he  had  no  doubt.  „-n,    (i,„ 

Mr  lustice  Pickford:  Did  you  leave  instructions  with  thy 
Sa^co  C  i'  panv  so  that  they  could  manutactare  this  ?ubsta_nce  .' 
-Yes  tiiey  could  have  doii4  so  with  the  assistance  ol  the  m.in, 

^t^^^^fVi^l^^^-r^^^-pVSSS 

umckaloabo  and  another  plant,  of  «1"J".1'<= '1',^"'?' ,''X  ad 
iinme  He  sold  Lungsava,  which  contained  umckaloabo  aiiu 
ch  ntse  and  tl  is  plant  which  he  did  not  know.  There  was  o  e 
LunglaVa  o r  phthisis  and  one  for  silicosis.  The  veasc"  >'« 
ga"  e  up  selling  it  in  Johannesburg  was  because  he  sold  the 

""AirGregorv  ■  Were  vou  convicted  of  any  offence  there?- 
Yes  for  dohig  that  which  specially  belonged  to  the  medica 
pract  tioner  I  was  fined  £10  in  the  first  place.  On  appeal  tuc 
appeal  was  dismissed,  but  one  judge  was  m  my  fa^ om 

%-&s  that  the  onlv  time  you  were  convicted  .-J.0.     1  wa^' 
convicted  again  later.    Conviction  did  not  prevent  me  try  ing  to 

'"how  long  after'-  \bout  six  months.  He  was  then  fined  £25  on 
Pnch  of  two  counts  for  advising  miners  to  use  Lungsava,  hu  n. 
his  v?ew  the  fines  wore  heavy,  because  he  had  done  good  in 

'Tlr"'hrstice  Pickford:  Why  should  the  magistrate  ""e  you 
n,ol- because  vou  did  good?-He  was  vindictive.    I  proved  that 

lungsa  a   or     eU   1  im  whm-e   he  could   obtain   the   root,    Ho 

SIih^;;re!^;:^;ts^J'ui:^t^:si-ii^;^«fu4, 

V  .u4  If  ore      It  was  a  herb  in  common  use  among  the  «'»"''• 

a^!ali%o  heal  a  <ut  with  it  in  less  time  than  it  took  to  lell  .1. 

'Vy'o^^-mit,.  were  healed  at  that  .i,m«.    What  g.u.l 

didiVdo'    Itmadoil.ych-st  foel  more  comfortable.    1  sa>   .t 

iKHOiithing  tothc  thiimtandclicst.  ,,,.  ...v  ,^i  1 1,„  him's'' 

llow  docs  modiciiio  udministered  inlenmll}  alfccl  Iho  lunK«  • 

1  ill:!  l^lu  lomllulMvl  umckaloabo  waHC-mciudouK to  stopblm^^^ 
fro.n  the  U.iigH?     YOH,  Imt  with  tho  ollior  remedy  adde.l   it  «,.-. 
"  nl-iUnnbil;;  witnoHanaid  ho  saw  what  -as  put  in  Tn.J/..     Ho 

i';r;,;:;;;:!.;;;.j":!;:r';i";^  ::;!;r:^"^r7::.;::;:ch.!^:i '.:;;:/ ;:  bh-,,,.,. 

?,;-;:;;::;;!■  :;n;--^;;;:d:v'',=;''Vu:' ii^r^oi:  xx:  i 
S^dd=,:^/r;.^;d;;.dt^*u.r''sr^^^ 

h,.  paid  I"  .idv,.rllM.nu.nl«  lu  tho  H..n<hiy  piipern  In  ai.>  o.io  >.m« 

"m,^  cfiV.Korvf  iud  ^ou  anv  fixod  price  for  the  mc.lich.o  ?    I>J 
19()8   1     ,."  ;u-mM<  Hi  12-.fKl.  for  a  Ihrc  •"o"*  >"' -■'''"■'',^-   ,„^,J 

iw.l   ln«  •  «  II  ••lim-"  half    ^..m-tlinc-  1  .lia.Hcd  more    "•<"«' 

::  vp ».:  Hix  limp- I-  «h...,  the  panel  had  •";;•■'■;;••■  •'•^, 

and   I  JiidKod  of   Ih..  ainoiml  l.j    tho  lepoit..  hciH  mo   hs    l»« 
imlloiitH. 
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Coiitiiiiiiut.'.  \vitiic<s9  said  he  so)>1  it  to  appro^imatclv  1,000 
persons  ii>  Hic  lusl  veai'.  sceiii;;  4  or  5  in  100  personally.  In 
reply  to  the  mlvertiscments  he  wouhl  Jiet  an  answer  in  detail. 
In  one  u(  his  ailvertiisenients  he  was  descrihol  a.s  having;  none 
throu)<li  '■  nnexiiloruil  country   '  and  "  as  Imving  spent  Ihousunds 

of  IM'Ulnis.' 

.Mr.  Gregory  :  Is  that  tme  '?— It  was  drawn  hy  an  advertisiiiij,' 
CLint.und  it"  is  ex«t{nerate<l.     I  did  not  read  it  carefnlly,  hut  1 
:(ise  I  must  take  responsibility  for  it. 

Ill  wrote:  I  only  returned  to  Eufjlaud  to  prove  in y  cure  to 

-»atlsfa<tirin  of   the    British   tioverniueat '.'— Tliat  was  the 
H'ipiil  reiison.    1  hoped  to  eonvinco  the  medical  profession, 

ilirouuli  them  the  British  Uovernmeut. 

1.  Justice  I'iiljford:  How  did   you   hope  to  convince  (he 

■innieiit '.'     I'hrou^'h  the  medical  profession. 

1 .  (irefiory  :  Did  you  write  to  patients.    ■Should  my  treat- 

•i  raaKe  you  sicK  lor  the  lirst  few  days,  it  is  a  sign  that  you 

indoubtedly  consumptive'".' — Ves;  I  did  not  draw  that  up. 

here  is  a  Krc;it  deal  of  truth  iu  it.    That  circular  weut  out 
i  very  short  lime. 

■  iilinuinf.',  wituess  said  tliat  if  a  consumptive  had  expectora- 
anioinuing  t>i  ?.  oz.  a  day.  the  medicine  would  llrst  increase 
id  then  It  would  diminish.  He  would  not  undertake  to  cure 
in  whose  system  had  been  so  weakened  by  the  disease  that 

..asdyinj;.  Jle  had,  however,  cured  a  man  whose  lung  was 
-i/.e  of  two  !ive-sliilliuji  ))ieces. 

:  ■.  <irci;or>  :  What  must  be  the  conditionof  a  man's  hjn.as  in 
r  to  enable  you  to  cure  him? — It  depends  on  many  thn){.'s 
les  tlie  luujrs. 

1 .   (iresorv :   Show  me  any  one  advertisement  in  a  news- 
r  w  here  you  ipialify  the  statement  that  you  can  Rive  an 
■iutc  cure'.' — I  will  look  for  them.    Tiie  whole  thing  seems  to 
ii   1  ond  on  th;  mcauint4  of  the  word  "cure."' 

A  hat  do  you  mean  by  the  "cure".' — I  attach  the  same 
iiinj;  as  the  medical  men  give  to  the  antitoxin  iu  diphtheria, 
ven  in  time  it  is  a  cure. 
! ! .  .lusticc  Pickfonl ;  Do  yon  think  that  is  the  nieaninfj  the 
Mary  reader  would  attach  to  it ? — ^'es;  the  ordinary  reader 
i'd  not  apply  it  to  a  case  which  had  only  two  or  three  days 
I  ■  live. 

Mr.  flregory  was  proceedin)*  to  read  arlicles  in  Truth. 
Mr.  Tindal  Atkinson  :    I  do  not  know  how  these  are  relevant. 
le  is  an  action  pending  against  Tnilli.. 

1 . .  Gre.yory  :  I  merely  wanted  to  refer  to  the  articles  in  Truth 
re  a  protest  was  made  aj<ainst  publication  of  parts  of  the 
les  which  appeared  iu  that  journal. 

iitinuinfe'.  witness  said  he  did  not  consider  that  it  was  fair 
:  ■  -et  out  only  extracts.  lie  published  the  whole  article  in 
s     ith  .\frica.     His  agent  had  improperly  published  abstracts 

i>aragra))h  about  the  witness  appeared  from  year  to  year  in 

/i"«  cautionary  list.    One  reason  why  he  left  Capetown  was 

tliiit  he  was  an  undischarged  bankrn|>t.     That  was  n.ot  the  sole 

reason.     He  was  made  bankrupt  for  about  £1.500,  but  he  had 

I,:.:,!  everything  except  £500.  which   he   did  nut  owe  and  never 

Id  pay.     He  was  prosecuted  for  perjury  at  (Capetown,  but 

acipiitted.    As  a  result  he  had  a  uuniber  of  actions  brought 

list  him,   which    were  ex))onsivc.     There  was  not   a  debt 

li  he  adniilted  owing  when  he  left  South  Africa.     In  the 

V  part  of  1908  tlie  composition  of  his  cuie  was  exactly  the 

•  as  it  was  to-day.  The  injection  which  he  used  consisted 
.nickaloaho  dissolved  in   water.     He  had  also  been  experi- 

iip  iiting  with   another  solution  which  he  only  used  on  one 
patient  very  far  advanced. 
Have    you    been    oblaining    tuberculin,    either   directly    or 

■  ectl>  .'—No :  I  would  not  give  it  to  a  dog  of  mine, 
lie  court  adjourned  at  this  |ioint. 

I  the  resumption  of  the  case  on  Monday,  October  28th,  the 
-examination  of  the  plaintiff  was  continued, 
tnes^;  said  he  had  treateil  a  man  namoil  Langford.  a  South 
.A  i  lean  miner,  who  had  been  told  that  the  fee  for  a  three 
months'  course  was  £7.  He  had  ollered  to  jiay  £14  if  cured, 
•lid  for  the  carriage  of  medicine  in  case  of  failure.  .\s  t<i 
whether  the  price  was  high,  witness  said  opinions  differed. 
People  who  had  been  cured  did  not  object.  Langford  suffered 
from  mine-'s  phthisis 

Mr.  t'.regoiy:   I  suggest   that  this  disease  does  not  consist 
merely  of  the  hardening  of  the  lung  through  inhaling  dust"? — 
j    Sothiiig  of  the  sort.     Von  know  nothing  about  it.     There  is  no 
I    inllauunation.    The  lung  heiimies  quite  hard. 

'"ntimiing.  witness  said  that  when  Langford  complained  of 
Mow  progress,  he  wrote.  "  Rome  was  not  built  in  a  day." 
man  eventually  died.  When  a  friend  of  (he  widow  wrote 
estingtbal  as  she  was  in  poor  circumstances  the  witness 
'it  return  the  money  paid  for  a  trcannent  that  did  not  ilo 
Aork,  the  witness  replieil  that  he  considered  it  hail  done  its 
li.  as  tlie  miner  had  improved  for  a  time.  He  received  £10 
lid  not  press  for  £6  10s.  which  was  still  owing.  \\c  hail  not 
auteed  a  cure.    Tlierc  were  cases  of  miner's  phthisis  which 

•  onld  not  cure  as  they  were  too  far  gone.  Outdoor 
tmentwasnot  a  cure  for  cnnsumption  where  the  disease 

a  fair  hold.     He  had  heard  of  mild  cases  being  so  cured. 

iiotlicr  ease  where  the  patient  had   died   he  was  asked  to 

un  the  £2,  not  by  the  man's  wife  but  by  a  friend  of  the 

Jwtieiit.   He  was  subsequently  sued  iu  the  Southampton  County 

"ourt  for  this  sum. 

Ihdthe  judge  say  this  to  you:  "  Xo.  you  may  not  appeal. 
Iwill  now  sa.\  what  I  think.  I  think  thai  this  is  an  inlentional 
»nd  well-i-onsidered  fraud  "  ? — Yes.  He  believed  the  other  side. 
"11  an  ap))!ication  for  a  new  trial,  the  uounsel  for  the  aiipiicant 
admitted  that  the  defendant  was  entitled  to  it. 


Sir.  .Tnfltice  Pickford  :  Is  tliat  so.' 

Mr.  (  t.','ory  then  read  a  report  of  the  case  in  a  pajicr.  in 
whicU  lij  iearneil  coun^tl  who  appi-urcd  for  the  pluintift  in  the 
county  court  admitted  that  technically  a  new  trial  iniglil  bo 
granted. 

Mr.  Jnstice  Pickford :  That  was  not  the  sense  in  which 
I  iiiidorstood  the  witness  to  make  the  siutcnieiit. 

(onlinuiiig,  witnc-is  soid  that  on  .Iuiiel5tli,  1907,  he  had  avisit 
from  a  Mr.  .\rciier,  who  caine  with  his  mother.  He  suid  ho 
had  been  at  the  Uroniplon  Hospital, 

Mr.  Gregory  :  Old  you  say  the  Hroinpton  Hospital  is  no  good  ? 
-  I  never  said  such  a  thing.  I  said  it  was  a.  hopelena  case, 
which  I  could  not  cure. 

Oii.Iuno  26tli  did  they  pay  you  £2  12s.  6d.?- Yes.  the  la<ly 
paid  for  three  months'  trr iitmeut  for  her  sdii. 

On  .September  ISih  di.l  he  write  you  saying  tliat  he  was  no 
better,  and  askiug  for  the  moiiev  /—Yea.  and  I  wrote  telling 
him  that  1  could  not  prevent  his  getting  fresh  cold. 

It  appeared  from  the  letter,  which  Mr.  (iret.ory  coiitiuueil  to 
read,  that  the  witness  wrote:  "1  do  not  consider  yours  is  a. 
hopeless  case." 

Mr.  .(ustice  Pickford:  If  you  told  them  it  wos  hopeless  in 
.Tune,  liow  came  jou  to  tell  them  that  it  was  not  tiopcless 
in  September V— I  told  the  mother  it  was  hopeless  iu  .June, 
but  1  told  him  the  contrary  in  September  iu  order  to  buoy 
liim  up. 

C'ontinuiug,  witness  ailmitted  that  in  December,  after  the 
boy's  death,  the  mother  wroie  to  say  that  the  hov  had  not 
improved  under  his  treatment.  He  replied  to  that,  that  he 
only  intended  to  return  the  money  if  some  beueht  was  not 
received.  The  remedy  did  not  fail  in  this  case,  the  bov's 
strength  failed. 

Mr.  .Justice  Pickford:  How  do  you  distinguish  between 
strength  failing  and  the  cure  failing.'— In  this  case  he  ovenlid 
it ;  ho  did  too  much.     Ho  walked  too  much. 

Mr.  Oregory  :  .Vccoriliiig  to  you,  the  young  niau  was  writing 
an  nnlruth  when  ho  said,  "  you  promised  to  return  the  nionev,"' 
and.  "  I  followed  your  treatment ";'— It  is  a  lie.  I  think  it  is 
his  motiier's  coniposilion. 

Coiiliiuiing,  witness  Siiid  that  in  Novonihr-.  1911.  he  sent  medi- 
cine to.  an,!  saw.  two  i.lc.lcs  in  the  service  of  thcOreat  Northern 
Railway  Company,  who  were  sulToring  from  Inberculojis.  Ho 
believed  ho  gave  tl.em  plivsicaud  that  he  did  not  sell  it  to  them. 
He  did  not  ask  such  men  to  |)ay ;  they  were  iu  the  last  stages 
of  the  disease.  They  botii  died  of  cousnniption.  .\  .Mr.  Smith 
also  cttuie  to  him  :'.-3 , a  personal  frienil.  He  was  the  manager's 
assistant.  Ho  said  that  owing  to  the  two  young  men  being  ill, 
he  was  nervous  abciit  himself.  Wit::css  examined  him,  but  did 
not  tell  him  that  iiis  lung  was  ilise:ise.l.  He  merelv  said  it  was 
abnormal. 

Jlr.  (jregory  :  Did  you  not  tell  biip  that  his  hing  was  diseased 
ami  had  been  for  three  years  ;' — No. 

Did  you  give  him  a  hypodermic  injection?— Y'es,  liecanse  he 
was  a  friend  and  there  v.ns  a  danger  of  his  getting  consump- 
tion. I  also  asked  liim  tj  let  me  have  his  spntiini  for 
examination. 

Continuing,  witness  s.iid  that  this  man  •='ibsequeiitly  wrote 
him  that  he  had  consulted  three  doctoi*  who  told  liim  that 
there  was  nothing  wroii!;  with  him.  l!etiiii;ing  to  the  books, 
witnes  ;  said  he  did  not  tiiinU  there  was  any  entry  in  his  books 
to  show  that  money  was  sent  to  South  .Xfrita.  In  1908-9, 
£457  17s.  6d.  was  spent  on  drugs  and  lierlis.  The  total  sales  wei'o 
£4,415,  .and  there  was  stock  in  liand  to  the  value  of  aiiout  £300. 
The  words  which  he  now  complaineil  of  were  Ursl  published 
on  August  22iid.  190S.  and  ho  commenced  the  present  action  in 
.Iniie,  1911.  He  sent  the  meiiicine  to  his  own  an.ilvst  in 
December,  1911.  The  analysis  male  m  1908  was  l.ilso' as  it 
could  be.  The  reason  why  he  did  uot  proc?ed  before  was  that 
he  hated  litigation,  and  did  not  expect  that  Secret  /i-nicilien 
would  be  so  widely  circulated. 

Mr.  Gregory:  Why  did  you  not  sen.l  Ihe  medi.iiie  to  tbo 
analyst  before?  I  do"  not  wiint  to  answer  ihat.  as  1  migh-  s-iv 
some  unpleasant  things  about  the  Umnsit  .Mkouai.  .!iiii;.\a;!. 
I  had  it  analysed  by  Mr.  Lord. 

Continuing,  witness  said  he  was  not  sure  whether  he  read  an 
article  in  the  BniTlsH  Mkdicai,  .lOfHXM,  in  September.  19i9. 
He  knew  Dr.  Porter,  the  medical  ortirer  of  health  of  .lohannos- 
burg,  and  he  got  into  hot  water  there  through  using  witness's 
remedies.  He  also  knev,-  a  Dr.  Turner  iu  South  Africa.  Ho 
also  knew  the  senior  Ooxernment  analyst  nt  Capetown. 

Mr.  Gregory:  Would  all  theso  men  be  likch  to  know  of  Iho 
use  of  this  drug  by  native  doctors".' — No.  because  they  iguoro 
the  native  doctors  an.l  know  nothing  about  them. 

Continuing,  he  sai.l  that  when  lie  was  in  Capcto.vn  he  was 
carrying  on  a  cycle  business.  He  knew  n  tailor,  esllod 
Myers,  who  was  selling  a  remedy  for  consumption  on  bis  l>ehalf. 
It  was  untrue  to  sny  that  Myers  had  been  selling  Ihe  cure  for 
years.  He  paid  Mr.  Myers  JE^Oa  month,  and  on  one  iH'casioii 
when  he  paid  Myers  £53  be  asked  for  £100.  Witness  then  dis- 
covere:ldeliciencies  in  his  account ,  and  decided  to  have  nothiug 
more  to  do  with  him.  lie  |nii.i  Myers  £50  a  month  becauso  he 
bad  liefriemied  him.  and  £30  a  month  for  rent.  The  tailor  was 
■■■elling  the  stiilT  under  (he  name  of  Stevens  and  Co.  The 
accounts  were  not  kept  in  his  name,  but  ho  could  draw  cheques 
under  a  )>ower  of  attorney.  He  never  dreamt  that  Mr.  Mvers 
would  rob  him. 

Ill  reexamination,  witnessed  produced  a  bag  of  the  root 
which  he  had  obtainel  from  Souili  Africa.  The  bag  was 
oponrd.aiid  wassaid  to  contain  ehijitseand  niiukahiabo.  Helia  i 
Veen  receiving  it  through  Messrs.  Dyer  and  Dyer  since  193S. 
Smith,  when  ho  came  to  see  him,  saiil  he  had  had  a  cough  and 
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^  ..^^io„  fnr  <=K  rears     As  to  Archer  he  did  not  think  he 

not  catch  cold?— No.  TimTnlev's  cise  was  not  brought 

Continuing,  witness  said  tha  .Bramley  s  case  wa=  o^^ 

on  the  guarantee.  Miner's  P'^''^^^  f^^^^^^^/ j.icuraWe.  His 
ordinary  consumption.  It  }^  »f  ;°9f  '  „,>,i^  ,,„  imnossible  for  it 
juedicine  was  quite  harmless  it  J°;^'^  ^^  "^P«^«  ^^^^lo 
to  do  any  one  any  ^'^'J^:^'' J^l^^Xe  gof  his  materials. 
otiier  people  to  discover  £1°™  J''^"^  fresh  un"  As  to  the 
He  did  not  pretend  t^o  g^ve  a^man    a    I'e-h  ^^"f^^  necessary 

^I's^r'An'eftwt  dosls'a^orof'mucus  would  disappear  from 
*' Alf  Ti^k'e  Picldord  :  I  do  not  understand   your   answer, 

might  be  M.ven  up  bv  oUier  persons.  ^^^^^,,j  j.^^^^  y,^ 

^^.^^^  S^oeslrnow's'i^thlThe  only  cures  \he  disease 
'"^l?Sfl^;ii^:  I  don't  suggest  that  he  cures  cases 
^^mTenr^v'tl.C,   Analvst  to  the  Metropolitan  Asylums 

■"^rS^l^ui^^i'S'^^tS.^r-oluded  the  plaintiffs 
c***^-    „  ,,  ,1  Ai..  Ti"  V  TTnrrlson.B.ScanalTstand  con- 

to  kraniena.  continuing  his  evidence,  said  that  ho 

Tfl-'"'^?FE  'a  S4'miir^not,^"ani^^ 

«.,lh  the  f.r.t  anays.s^uco^^^^^^  ||  ';\^;;'  The  tinnin  and 
glycerine  7.1  I'  ,\\'''^"^^e"aV  before,  aud  the  extractive  was 
rom;XtS.%-ho  ^t^rarcharacter  of  the  medicine  was 
iiljout  tlie  same.  rri,„i„i  Atldn«on  :  He  was  paid  for  the 

\^^^:l^"u:Jl^>-^Sr:X^f^^  the  medicine 

-h^i:^  K^r'v^T?t'"  7  "r  '^^  --'  -' '"'' 

y.,  rHolf  .l..a  tl.iH  wan  U'""'-Vf  •'-^'"///i;;  rif  1  "re  were  cnra- 
*Co..tn,UM,«.wilueHs  reused  to  »^ 

};^i;;r^V';:;,;::e!';i".>';3'iv^acu\rom  s-.,^^  ue,nc.u.„  of 

a^';;;^l':'n'w?H;;ln"m'o;\l.oLpreH«io.,  that  a  prima 
fnt.ie  cam;  liad   - 

iii.diiiil  men.  iircfttcc.  and  aKiocd  that  Iho 

\S,l„..HH  «^';'    '«.  iXTale      1  r.W  not  rcMren.ber  having 

.innl.VHi-s  w.ro  '^''f        '>,"'",,,,,,, ,,,|  ,n..nti..nf.l  in  thi^  work. 

"'.N,'f*i'.n.lu.  AlUinnon:  Would  yon  lik.  J'' t-^'',,;^  .''-^'I.""  °' 

'••^r';^;:;;::^rrr  oi;^cr;;i:r't;:/  jx.:;;:;::^:: 'i;^.. ... 

tnro  wlllcl.  I..1H  not  \«-ou  proj.u.cd  by  an  m- 

■     i       •  .   ,   ,|,roc-l|onH.      Tlir   lliiVi>uiH,  li« 

.     'I'tii-rr  wnHii  »lii<lil  dirfi-rdinvo 

..'III  alcohol  ihoiiciuhI  >«l.\c(>niic 

1  ,,l  a  IcILT  rend  wliloh    Ml .  MlovoiiM 

Mr. Heal  A>.H..<liill<>n,  bill  had  iimdo 

'  .    wilnfH'i   »ald    Ibiil   till) 

1  1.  i.liiliilin  on   Ibc  ttbo\i>- 

,  ,   ,.  ,1    ,,.  ii,,i       1.  llIl^  I. .(•■Ill-Ill   ni  .11.     'I'liu  linrliH 

ir/kalllal^'auilciiljUM,  wcrc.uiKMow.iU,  U..1  p.-..o,,lo„.     lie 


>,afl  no  knowledge  even  now.  except  that  he  gathered  from  the 
evi^lenc^thaf  umckaloabo  helOBged  to  the  "aU,ml^,Xa 
Polv-onaceae.  Colour  tests  were  very  diflicult.  He  couUl  urn 
no^U^aloid  in  the  medicine  he  analysed.  Isot  only  tha  ,  be 
wouldeflnielv, prove  there  was  none  there.  ,  He  tested  or 
nnmbei  of  other  active  substances.  Kramerja  was  used  for 
Ibraat  trouble  at  times ;  but  he  did  not  know  this  from  making 
tests  The  Lnnm  in  the  krameria  decoction  was  almost 
identicil  with  the  tanuin  in  Mr.  Stevens's  mixture. 

Mr   Charles  Edward  Sage,  consulting  and  analytical  eheims 
FTC     etc    said  that  at  one  time  he  was  pharmacist  for  the 
Mount  Vernon    Hospital,  and   had  had    much    experience  o 
w"?'in"  dru?;.    On  April  24th ,  1912,  he  was  handed  a  bottle  of 
St^^vens'SmixUire.    Tb.e  mixture  contained  by  weight,  alcohol, 
1123    ghxerfne  6  84:  tannin,  1.04;  organic  colour  substance 
Z'76-mnera    matter,  0.2;  water,  77.93.    The  solids  dissolve, 
whenaemUtSJewas  warmer.    The  solid  substance  consisted 
of  one  of  t"e  decomposition  products  of  tannin.    He  found  no 
alkaloids  at  all      He  Iraew  o^  five  kinds  of  krameria,  but  was 
o   Iv  acouain  cd  wUh  three.    As  to  colour  reactiqns,  his  opm  ion 
was  S   thev    were    so  modified   by  the  presence  of    other 
rubstlnc^s    hat  it  was  difflcnlt  to  draw  any  conclusu.ii  from 
them      On  testing    a  decoction  of  krameria,  he  found  that  it 
was  similar  to   hSt  not   precisely  the  same  in  ,ts  reaction  as, 
Jtevens-s  mi-xuire     He  was  not  satislied  that  it  did  not  contain 

^'crols-examined,  witness  said  there  was  something  in  addition 
to  tknnin  which  he  could  not  identify.  It  was  a  red-coloured 
ubs  a"  ?e  whk'h  hi- could  not  follow  up.  Taunm  occurred  m 
mauv^^anls  He  would  not  discard  the  colour  tests  altogetbc. . 
In  makin"  testrtbe  presence  of  glycerine  would  prevent  prcc.pi- 
tat  on  Treat  iig  Stevens's  mixture  and  tincture  of  kramer  a 
with  NaOH  produced  the  same  result  so  far  as  colour  w-i.sco^ 
kerned     When  treated  with  HCl  the  colour  was  practicttUj  the 

"Tif  ■re-cxamination  witness  said   he  ^.''f  t^'"^  '°  t''"""^- 
something  besides  krameria,  but  he  could  hud  no  othei  act, v. 

medicinal  ingredient,  -p  pi,     .vim  wns  ii 

Air.  Kormau  Reginald  ^^llllamson,  M  B.,  B.Ch.,  who  \  a^  1 
chai-ye  of  the  out-l.aticnts  at  the  Hoval  Iufirmar>  a,t  Iluddeis 
heiih'sa  d  that  in  1908  he  Mled  up  a  form  fo^'f  ^^^T^os,  i'  al  v  . 
and  obtained  six  bottles.  His  colleagues  at  the  ho>,i.ital  ns  . 
not  verv  favouniblc  to  Mr.  Stevens  and  they  conliswited  th, 
n^li.;i^ie,tl"  obtained  a  fresh  supplv.  He  tried  ^-^^^;-;- 
1,0. )in.'  for  tbe  best.  It  never  succeeded,  1  wo  patients  in  >i 
c  votild  no  sav  that  was  the  cause.  He  would  not  i«iver  ..;. 
Mr  S  evens  sohe  waslieil  the  labels  off  the  botllo  O'l  c  ..  u- 
29  li  1908  he  posted  a  letter  to  Mr.  Stevens,  stating  tha  tli 
me  ichioha'ilcenof  no  use.  and  asking  him  "<>'  »  ;';;"^,f,;  j 
more  i.anndilets.  lie  was  atleiulmg  as  a  witness  ineiel>  ''-'j'';"^fl 

e  iaw  t he  case  in  the  paper.  When  the  second  lot  of  ph  mc 
came  he  tested  it,  and'  found  that  a  >;>'^'"',°  75;;l«  ^^j^^^,  ," 
kino  and  kiaineria  was  very  similar  to  that  of  Jli,  Ste\t  is  ,- 
At  111  t  I  nie  be  know  nothing  about  Sn-rrt  l{rwnlu:< :  it  had  1,0 
bee  pibisheiVand  be  bad  not  r.een  the  BuiT.sH  ME.UiM 
Joi'HXM.,  and  was  not  a  niembor  of  the  Association. 

(■.ro-s-e.'.amined  bv  Mr.  Tii.dal  Alki  s.n,  he  said  lie  Irs 
consWnmcnt  was  halt  n  dozen  bottles  in  a  box  llis  <-ollo.ig.ie 
si  Tli  I  was  derogatory  to  his  position  to  cominun  ei.t: 
wi  1  MS  eve  H.  Tne  lionsesnrgeon  knew  nothing  abou  tlv 
.omposiii  on  or  the  stuff.  There  were  hunib-.s  of  things  win. 
ad 'tannin  in  them.  He  tested  ,t  side  by  side  ^vdli  M 
lie  tested  it  belnre  he  gave  it  to  Ins  patients.  I'c  tb  '"^^l 
ki^nieWawas  harmful;  but  the  quantity  was  so  sn.iiK^^ 
would  do  no  harm.  Ho  wont  on  giving  it  for  l'" ""';>-■' 
010  atieiit.  1  n  one  case  it  showed  some  signs,  but  the  pit 
said  it  was  doing  no  good.    He  was  testing  it  against  his 

'"i;l''e.exa.ni..ation  ho  said  that  he  tasted  Stevens's  medbm 
beforo  1.0  gave  It  to  his  patients.    Ho  had  no  mlerei.l  m  tl, 

'^Wr     Wm.    Smith,    a    clerk   In    the    ""'''"5',  ''',.'!"', ''"?, 
JJo      icrii    linilway  Company,  exaniined    by    ^  '••  ,  '^^  l,,:, 
be  bad  IMiid  a  visil  lo  Mr,  Stexeiis  to  imiuiro  aboiit  t«o  f.   1.  " 
clorH  w  lo  had   been  treated,      Tpoii  bis  lelhog  Steveim  ol 
Hnnptonis,    Slev.im    gave    him    tlie    i,ii|.reHsu.n    that    '"    «"■ 
HifVM'ii      from   coiminnplion,      lie  BUbs,;|.ientlv  K'^vo   1. m 
i       '.Vi        and   told   bii.i   iiMt  to  worry. /riie    witnoss,  h<~'<e 
walnervonK  about  liiinHelf  ami  went  to  see  th.oo  doctors,  «H 

'■'';\T^'b'wardI.islin  gave  evidence  to  tbo  effect  lliat  be  bn 
oxuniin.    Mr.  Smith  and  oame  to  1  „,  cone  nmon   thai   be  «. 
m    U.  1  eaUl.v,     There  was  nothing  iibiiorn.al  about  bis  1  11 
'  Mrs  Sarah  Archer.  examiiuMl  by   iMr.  '■,'''^-X'.™"'    ','"".," 
went  lo  lee  Mr.  Stevens  with  ber  son  on  .).me  iWh.    '■*<«. 
b.       ,  Id  Ml.  SleveiiMhe  had  coiiHumpUon  brouglit  '•"     I"  "^ 

n.n     iia.i.Mdlhal  be  bad   been  In  It.e  ».'on.ptoM       ■    I  lU 
ilr.  Sleve.e.  sai.l ;  ■•  1  can  cine  him."       N  "V7«,-,;;t"' •„  ';'   ' ,  J 
cure  him;  be  bus  been   to  lln.i.i|d.„i   ''''"VI  u    Ids  b.n.rs  we 
Mid    Ihi.t   lb-..ii.i.loii   was   no  g.iod,   and   that   '"»';'"( X 
Si -11  Oil    b.ra  Ihreom.mUiii'eourMe.     II.' iilm.  said  lliiil  d  I  "I 
mil  £25  I      I  bi  g  he  would  not  Uke  il  out  ni.t.    tw..  medui.l  .. 

•  .rtilliM    n  cine.     She  paid  !.K.   (or  «  llist  '"' ,"',„l".;"';:   "  "A 

t...       mrcKM  of  I i«eii«..;  later  on  tlw-v  paid  C.^  'f"- »"  ■     l' 

'.  ..  I,  II...  i.i...li.'iiii>  iiccordliiU   to    iiH  riutioim.  but  lie  g'l 
l,oVllr"urti:i  -lot  even'"  iop.h^lck  as  Mr,  Stevons  siud 

'"l!!'''Vo«.  oxiiminiiMon,  wltnejis  «ald  l.or  «o..  had   l'<;;;;;  ""  . 

pal t  at   Hr..i.i|d..i.  Il.wpital    for   ten   «''';'"•"':,',"* 

L  tlli.M  worHc.  and   H..iurtl.i..  t   became   I""*''.'"'"'' ,  V.    ,       " 
Km'   that   Ui  «a«  untTering  fr-ni  an  affection  of  both  In.. 
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ihe  <1id  uot  know  that  liei'  6r>ii  liatl  written  to  Mr.  Stevens.  He 
li<l  not  inipro\e  wlicn  he  took  Mr.  .Stcvons'ii  nie<Iicine.  He  was 
ihle  to  wulk  hefore  he  took  it. 

Mr.  .\tkiiison  :  Did  he  ciUch  a  fresh  colli'.'  Th  t  was  what 
Nfr.  Stovcnt:  sai<l  when  I  told  him  that  the  Ireatuieut  was  iloiu^ 
lim  no  i^ood. 

i)r.  Theodore  Dyke  .\claiid,  rhjsitian  to  St.  Thomas's 
[liispitAl  itiid  Consulting  Physician  to  tliu  I'lrumpton  nos|iital. 
wid  the  whole  of  his  medical  life  had  htou  siteut  in  the  study 
if  tnherc'jhwis  and  diseases  of  the  chest.  Tuberculosis  and 
niner's  |)hthiHis  had  hoth  licen  mLUiioneil.  The  oriflin  of 
;ul>crcnloAJs  pruper  wa.s  the  tulnrcle  bacillus.  The  disease 
ould  not  ori;;inutc  ilc  iioio.  It  was  11  specilic  form  of  inilam- 
nation  which  trnik  the  form  of  small  iioilular  masses  round  the 
jIikhI  vessels.  That  was  the  form  it  took  in  children.  If  the 
)oisoM  was  taken  by  inhalation  into  the  lungs,  the  result  was 
iilierculous  bronchopnctuncuia.  Miner's  plithisis  was  a 
ic  disease  of  the  lunjj  caused  by  the  inhalation  of  solid 

es  of  dust.  If  the  dust  was  tlinly,  the  disease  was 
i  silicosis.  In  the  ease  of  stonemasons,  potters,  and 
4r:iider8  the  same  tiiin;^  went  on,  leading  to  the  formation 
if  tjreat  masses  of  fibrous  tissue.  The  irritation  caused  by 
:liis  dust  made  the  lunj;  more  susceptible  to  ordinary  phthisis, 
;|]e  subject  bcinj;  likely  to  get  that  disea'-e  superimposed. 
When  a  man  had  consumption  be  was  fornieily  thoiij4ht  to  iiave 
jne  foot  in  the  yrave.  \  man  miyht  be  tuberculous  without 
4r.owin(«  it.  A  hufje  proportion  of  the  population  had  had  it  in 
he  lun^B.  It  the  disease  was  unarresteil.caviljitioii  took  place. 
Minute  ulcers  were  formed  owin;;  to  the  blood  supply  being  cut 
:>rf.  The  whole  lobe  of  a  lung  being  scooped  out  might  lead  to 
:ho  healing  of  the  patient.  The  cure  of  tuberculous  places 
iiigbt  lake  place:  Ml  Hy  absorption;  (hi  by  becoming  cal- 
careous; [c)  by  becoming  librous  ;  Kf)  by  expectoration.  As  far 
Is  was  known,  there  was  no  way  of  curing  this  disease.  Every 
{in<l  of  antiseptic  had  been  tried,  and  failed  because  the 
nfected  place  was  dc  j'acto  cut  off  from  the  circulation.  The 
mbr-rcle  bacillus  was  entrenched  behind  its  iiiUammation,  and 
lothing  put  into  the  blood  could  reach  it.  The  method 
.'eiicrally  tried  was  that  of  increasing  the  power  of  re- 
>i-^lance.  Since  Dr.  Koch's  great  discoveries  of  1883  and 
1890.  another  method  was  that  of  giving  tuberculin  in- 
jections. Tlie  object  of  that  was  to  liiake  the  body  work 
3ut  its  own  salvation.  He  never  said  ho  cured  patients, 
iHit  he  had  put  them  in  such  a  position  that  they  recovered. 
[Vpplying  the  tuberculin  and  serum  treatments  in  time,  many 
[)a'-  cuts  recovered.  Much  depended  upon  the  nature  of  the 
:omjdaiut.  It  did  not  follow  that  because  a  man  had  a  cavity 
In  his  lung  he  was  incurable.  It  was  very  easy,  however,  to 
Miy  by  looking  at  a  patient's  temjcrature  ciiari  wliether  he  was 
jic'irable,  ami  there  were,  alas!  man\  such  in  the  country.  He 
llad  been  through  all  the  evidei;ce  and  he  found  no  proof  of 
my  cure  by  Mr.  Stevens's  mi.xture.  One  doctor  had  said  that 
18  a  result  of  taking  the  medicine  in  one  case  the  sputum 
bad  diminished,  but  ou  the  evidence  there  was  no  safe 
Jeduction  to  be  drawn.  In  another  case  Dr.  Oriin  ha<l 
W!  I  :    ■•The    boy  had    no    temperature   but   the  disease   was 

live."     That   was  an  absolute  contradiction    in  terms. 

-    impossible.      T'nicss   he  had  fever  he  could  not  have 

disease.    The  same  doctor  had  said  (with  reference  to 

•  r  easel,  "  The  disease  was  said  to  be  more  or  less  latent 

•  s  verv  acute."'    That  was  like  saying  a  cold  bath  was  very 
In  another  case  the  patient  bad  been  told  that  "  The  lire 

IV  .  out,"  "that  the  disease  was  dead  and  he  must  keep  it 
'.  .  '  and  ■•  that  his  lung  was  like  a  dried-np  piece  of  leather." 
ill  not  convey  to  him  that  the  patient  was  suffering  from 
ulous  trouble.  As  to  the  fourth  case  mentioned  by  Dr. 
the  patient  died.  It  was  said  that  he  died  of  pneumonia, 
was  ipiite  evident  that  he  died  of  some  acute  inllamma- 
;  his  lung. 

llregory :    Even   if   he  did  die  from    pnenmonia,   what 

ion  do  you  draw  from  that  .'—That  the  medicine  was  of 

••■t. 

inning,  witness  said  that  the  test  adopted  by  Ur.  Griin 

\e  the  absence  of  tubercle  bacilli  was  absolutely  useless. 

Id  prove  that  bacilli  were  present,  but  was  not  a  safe  test 

icy  were  absent.    That  was  Ins  actual  experience.     With 

to  another  ca'<e  in   which   the    patient   ha<l    his    chest 

ed,  that  was  1*  treatment  for  broncliitis.     The  ease  in 

.  a  man.  after  coming  out  of  the  sanatorium,  bad  coughed 

'    large  amount  of  sputum  was  a  perfectly  onlinary  case. 

rill-  lavity  was  cleared  out.     He  knew  two  men  who  lived  for 

wii;i\-nine  years  after  such  an  occurrence.    The  meiiicine  had 

loll  ing  to  <io  with  it.     .\s  to  the  doctor  at  ^t.  Leonards,  there 

Va-  Moevidence  in  his(witMess'siopiiiion  tliat  thedrng  had  cured 

iiv  one  of  these  three  people.     With  regard  to  Charles  Day. 

hi-  clerk  in  the  Great  Norlhe'n  oflice,  there  was  no  evidence 

hill  the  physic  cured  him.    To  give  a  man  who  bad  an  internal 

i1».  t-,<  a  medicine  of    this  character  was  gambling  with  his 

Ite.      The  nnin  owed   his  life  to  the  fact  that  the  abscess  burst 

tttiially  instead  of  internally.     He  had  known  cases  of  that 

liii.i  where  an  ab-;cc-s  had  broken  intcrnallv  and  the  patient 

■i'  recovered  without  the  use  of  any  drugs.     He  won  the  loss. 

Ur.    .lustice  Pick  ford  :    Who.'    Mr.  Stevens? — No,  mv  lonl. 

!■  patient.      Ho    would    probably    have  died  if  it  had  burst 

^■rnally. 

^Hnestioned  with  regard  to  a  witness  who  had  said  that  she 
^B^discharged  from  the  Krompt.in  Hospital  as  incurable. 
^Hless  said  it  was  probable  that  when  in  the  hospital  she  had 
^Hctions  of  tuberculin,  and  had  fet>rile  reactions.  In  the 
^Ht  she  prohablv  got  discontented  and  left.     Patients  were 


a  good  effect  upon  Iier.  There  was  nothing  unusual  in  he.- 
She  WOH  all  right  after  two  years. 

Mr.  .Tiibtice  I'i.diford:  It  wa--  a  genuine  case  of  tuberculosis? 
Was  she  cni-eii  by  mberciilin,  Mv.  Stevens's  medicine,  or  by 
ni'.ture  .'  -Hy  nature,  my  lord. 

Conlinuiug,  witness  said  liiere  wa«  Dotliing  in  Mr.  Stevens's 
medicine  which  was  a  germicide.  Even  assuming  that  the  use 
of  the  medicine  a-;sisled  the  cough,  that  was  no  evidence  tliat  it 
was  a  {jerniicide.  .\  mixture  containing  n  vegetable  prodm-t 
coiitaiinug  tannin  with  ;;lycerine  w  a  cough.     Willi 

regiiril  to  the  clergyman  who  had  I.  there  was  iii> 

satisfactory  evidence  that  he  had  r.  ■  Witness  ha<l  noc 

examined  Jiini,  but  lie  did  not  look  as  li  he  liad  recovere<l.  As 
to  anolher  patient  who  was  allege!  to  have  recovered,  manv 
cases  got  well  without  drugs.  One  )>!itieut  had  said  that  one 
dose  of- the  medicine  hiul  stopped  blood  spitting.  That  was 
impossible,  even  if  the  medicine  was  a  powerful  germicide. 

WOKKMEX'S  COMPENS.VTIOX. 

T;il>lioitl  Flier  nil  ItcitU'iil. 
Is  the  case  Cartlidge  r.  (irant  and  Sons  iTunstall,  September 
llthi.a  bricklayer  sought  compensation  in  re-spect  of  typhoid 
fever  alleged  to  have  been  coiitrivcted  while  working  at  a  ce-;s- 
pool.  In  giving  judgement.  His  Honour  said  that  the  r|uestiou 
arose.  Was  this  a  disease  which  might  be  called  and  properly 
dcscnlied  as  an  accident  within  the  meaning  of  the  .\ct.'  In 
this  case  the  operation  of  cleaning  the  cesspool  took  |>lace  on 
one  ilay  in  October,  1911,  and  whatever  the  day  was,  it  was  11 
particular  operation  which  took  place  on  one  day  and  one  day 
only.  On  that  particular  occasion  the  man  hiid  to  lay  the 
footings  of  a  new  wall,  which,  extended  for  some  considerahle 
distance.  In  the  course  of  that  work  he  came  upon  an  old 
disu.scd  cessi)ool.  The  cesspool  was  cleaned  out  or  partly 
cleaned  out.  This  man's  primary  duty  was  to  lay  a  wall  across 
the  cesspool.  The  whole  operation  only  look' two  or  three 
hours,  with  an  interval  for  dinner.  He  accepted  the  applicant's 
statement  that  the  cesspool  was  very  foul,  and  that  the  .stein  li 
was  most  objectionable.  He  said  to  his  employer  that  it  was 
'•  hot  stuff,  "  and  his  employer  said  it  was,  and  that  he  mnsi  get 
on  with  it  as  quickly  as  he  could.  Although  the  ce.ssiwol  was 
said  to  be  cleaned  out,  the  evidence  was  that  it  was  not  entirelv 
cleansed,  and  that  there  were  parts  of  the  objectionablo 
matter  adhering  to  the  sides  and  bollom  of  the  cesspool 
and  to  some  of  the  old  bricks.  In  building  up  the  new 
footing  the  man  had  to  make  use  of  the  old  bricks 
to  some  extent,  anil  he  could  not  keep  his  hands  entirely 
free  from  the  objectionable  matter.  He  took  his  pipe  out 
of  his  waistcoat  pocket  with  the  hand  with  which  he  laid 
the  bricks,  and  put  it  in  bis  mouth  and  tried  to  smoke,  biiC 
found  he  could  not  do  so,  as  he  felt  100  sic'K.  He  pnt  two  hngers 
down  his  throat,  the  idea  being  to  make  himself  vomit.  He 
went  on  with  the  operation  for  two  and  a  half  hours,  getting 
further  and  further  away  from  the  place.  He  was  ill  the  next 
day.  and  from  that  time  forward  for  the  next  week  or  so.  .\ 
doctor  was  called  in,  and  within  the  or.linary  periixl  of  incuba- 
tion in  that  disease  it  was  found  that  the  uian  was  sullcring 
from  t>phoid  fever,  and  he  was  sent  to  the  fever  hospital.  On 
those  facts  he  found  that  during  the  period  which  tlie  man 
worked  at  the  cesspool  he  did,  in  foot,  contract  typhoid  germs. 
It  was  said  by  medical  men  the  germs  might  be  carried  into  the 
system,  and  they  were  generally  carried  either  bv  lood  or  liie 
fingers,  and  in  this  case  his  opinion  was  that  it  was  carried  iiil" 
bis  system  by  the  lingers,  and  resulted  in  fever.  It  was  sug- 
gested that  it  might  have  been  carried  in  by  food,  .\pplicant 
was  a  healihy  mail,  and  bis  family  with  wliom  he  lived  were 
healthy.  He  had  the  same  food  as  his  family,  and  no  one  el~e 
sulTcied  from  typhoid  fever.  On  these  facts  he  was  driven  u> 
the  conclusion  that  typhoid  was  contracted  during  liie  opera- 
lion  on  that  day.  Then  came  the  ipiestion  :  Was  it  incurred  In- 
accidenl'.'  Was  there  sullicicnl  dellniteness  as  to  time,  place, 
and  circumstances'.'  The  circumstances  were  clear  and  the 
operation  was  clear.  .\s  to  the  day.  he  thought  that,  too,  was 
citar.  Ho  whs  bound  to  say  that  in  the  pre.-ient  case  there  was 
some  doubt,  but  he  thought  it  was  on  the  right  siile  of  the  line. 
It  might  be  that  if  the  case  was  taken  higher  the  Court  of 
.\ppial  would  say  that  le  was  wrong.  He  awarded  compensa- 
tion at  the  rate  of  17s.  2d.  per  weuk  for  the  peiiod  between 
Uctober  28th,  1911,  and  February  25th,  1912, 


Till",  number  of  persons  ■who  yraduatod  in  inciliciuo  in 
Italy  ill  1910  was  643.  The  nuuihor  of  students  rcKistcrctl 
in  ail  the  universities  of  the  kingdom  in  the  acaUeiuic  year 
1910  11  was  4,326. 

Tut:  nninhor  of  male  wage  earners  ongageil  In  aftrionl- 
tiiral  imrsuils  in  Great  Hritain  is  esiiuialed  to  l>i>  about 
800,000:  their  average  weekly  wage  is  estimatt-d  to  he  a 
little  over  18s.  The  number  of  women,  boys,  and  girls  so 
employed  is  KJiid  lobe  050,000.  and  their  average  weekly 
earnings  woiih)  appear  to  be  a  little  under  10s.,  but  the 
aiuonnt  is  probably  very  unequally  distributed  throughout 
the  year. 

Ml'.ssKs.  V.  n.  .\sr.i:s  AND  Co..  of  83,  Wigiuore  Street, 
have  published  a  new  catalogue  ilescriplive  of  the  liiring 
and  seeondhanil  •seientille  instrument  department  estab- 
lished by  the  lirni  a  year  or  two  ago  for  the  benetU  of 
those  whose  workh.is  cnilgrow  11  their  apjiai'atns,  or  who 
wish  to  try  some  particular  ex|HMiment  without  involving 
themselves  in  any  large  outlay. 
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POOR     LAV;^    MEDICAL     SERVICES. 


REPORTo  OF  MEDICAL  OFFICERS  OF  HEALTH. 

I>uliliii. — The  report  of  the  medical  officer  of  health  of  Dublin 
for  1911,  just  pnblished,  contains  some  fcsitures  that  are  satis- 
factory. There  was  only  a  fractional  decrease  in  the  birth-rate, 
ami  the  death-rate  was  more  than  1  per  cent,  below  the 
averatic  for  the  last  ten  years.  But  the  chief  impression  after 
reading  the  report  is  oiic  of  horror  i.t  the  terrible  conditions 
under  which  the  very  poor  in  Dublin  still  continue  to  live. 
There  arc  21.133  single-room  tenements  in  the  city.  Of  these 
mure  than  2.C00  are  occupied  each  by  five  persons,  nearly  1,500 
by  si.\  [lersons.  854  by  seven  persons.  431  by  eight  persons,  and 
146  bv  nine  persons."  The  history  of  the  tenement  system  in 
DDbl'in  is  traced  in  the  report,"  showing  how,  owing  to  the 
gradual  exo<lns  of  the  rich  people  froin  Dublin  to  the  sur- 
roundiug  country,  h^x  irions  houses  declined  into  unsightly 
areas  of  disease" and  squalor:  this  is  speeially  true  of  the 
north  side  of  the  city.  wheTx-  large  numlVers^ot  big  houses 
are  tilled  from  roof  to  basement  with  the  families  of  the 
verv  poor.  The  inspection  of  these  tenement  houses  occu- 
pies the  attention  of  forty'  sanitary  officers,  each  of  whom 
IS  responsible  for  about  1,600  rooms.  This  supervision  is 
q  lite  inaderjuate,  and  the  sanitary  accommodation  is  a  blot  ou 
tne  tenement  house  system  in  Dublin.  .Side  by  side  with  the 
overcrowded  tenement  houses  are  519  waste  spaces,  on  which 
1,294  houses  once  stootl.  and  there  were  more  ruinous  houses 
and  waste  spaces  in  1911  than  in  any  previous  year.  No  doubt 
a  great  deal  has  been  done  in  recent  years  to  iiiiprove  this  evil, 
but  this  report  will  convince  anybody  that  the  work  has  only 
been  begun,  and  that  it  is  in  crying  need  of  early  completion. 
As  showing  the  large  amount  of  sanitary  work  that  is  being 
done  in  Dnblin  at  present,  the  following  details  may  be  quoted 
from  the  last  fortnightly  returns  6f  the  medical  officer  of 
liealth.  During  the  two"  w^eks  ending  October  12th.  1912,  S3 
simples  of  food  were  collected  for  analysis.  1.655  insanitary 
defects  discovered,  1,243  defects  remedied,  583  notices  to  al>ate 
milsiinces  served,  74  sanitary  summonses  heard,  22  mafjistiates' 
ordei"s  for  abatement  of  nuisances  made.  The  following  were 
inspected  :  3,637  houses,  9,456  t-ooras. 58 common  lodging-iajimes, 
43i>ITensivc  trade  premises,  140  Workshops,  27r'daiiy  yards,  697 
niiikshops,  and  133  slaughterhouses.  From  this  list  of  work 
done  in  a  fortnight  it  would  appeiir  tliat  the  40  sanitary  officers 
are  kept  busy, 

WiihnU  (ii'iinlii  7!oroM»//i.—  The  entimated  population  of  Walsall 
at  the  mi<ldle  of  1911  was  92,273.  The  birth-rate  during  the 
vea'  was  28  per  1.000,  and  the  death-rate  from  all  causea  15.8  per 
i.OOO.  The  rate  of  infant  mortality  was  152  per  1.000  births.  Of 
the  424  deaths  occurring  among  children  under  twelve  "months 
rjirl,  no  fewer  than  113  were  due  to  diarrhoea  aiid  oiiteVitiB. 
Heveial  pages  of  the  report  are  devoteil  to  a  considcratidn  of 
iiifniitile  deaths.  A  large  proportion  of  the  rhildien  who  died 
from  diarrhoea  were  bottle-fed,  and  this,  writes  the  medical 
ofJicer  of  health.  Dr.  Harry  Shore,  could  hanlly  surprise  any 
luie  who  had  opportunity  of  observing  the  plague  of  tlics  which 
HWariiK  d  everywhere  and  over  everything  in  the  ninie  crowded 
streets  and  coiiits  of  the  town.  On  ftiiolhtr  |Migr  he  states  that 
the  more  freiiuent  l(■Ino^•al  of  domestic  and  other  refuse  from 
the  vicinity  of  hcuscH  is  most  re(|Ui«ite.  It  is  HurpriHing  to  lln<l 
that  in  a  town  of  the  Hi/.e  of  Waloall  refuse  in  still  disposed  of 
by  deiioMlting  it  on  tips,  and  that  no  deBlnictor  has  been  in- 
HtAllett.  In  Hpile  of  the  recnmmendntion  of  Dr.  Khoro  as  to 
in'irr  freiineiit  reni'>\al.  the  KtreetB  C'uminitUe  of  the  Corpora- 
lion  dei-iiled  to  inlhcio  to  the  practice  of  eniptyiiig  ashpits  only 
oil  receiving  complaint  from  the  tenant  or  owner  of  the  dwelling 
t<i  which  the  BKhpit  niljoiiied.  An  a  fact,  the  liiliubilnntB  have 
the  remedy  in  tbclrown  haiirlH,  for  the  Corporalion  is  liable  tu 
»  dally  pri'inlty  for  fulling  to  onipt\  nn  ashpit  at  the  expiration 
of  BO  en  <\n\h  from  notice  having  b<  en  given  bv  the  m  cupler  of 
the  hoiiw  111  ipiestioii.  The  Corponilion  woiil.l  1k'  well  lulvised 
to  give  rffert  l<i  I  ho  advice  of  ilM  medlral  otlicei  of  hiiiilh  In  this 
iiintt'T,  nii'l  iiluo  III  that  reli>tiii(f  to  (he  e-tHliliHlimeiit  of  a 
public  abatttiir.  It  miint  be  iie.xt  to  impoHsiblc  with  the  limited 
iininlK'r  of  in«pect<>rH  (fnuri  to  IiihiiccI  Halisfni'torily  the  forty- 
lhn*fl  prlvnl'-  ••l«nt'ii**»rlu»Mm'«  in  ilie  u«i-i.inili,  The  oiil\  iHolittion 
hijupital  'mIIou  of    typhoid 

fesir,     I  il  tlieie  wei<^  229, 

with  till'  ol    the  palluiitH. 

Aiuong  alxiiil  l.luj  Ikjii-  I  diii  >ii|i  llie  jeiir  iiiider  tliu 

lli'iiniMg    ki'giilnlionii,   '  d    defects    lopiliiiig    In   bo 

reo  '  I  76  were  i-i 4  b\    the  iiiedicnl   nllher  of 

III  ■  for  biiinnii  hiibltutloii.   'There  In  e\  Idiiitiv  plenty 

lit  lo  the  lianil*  of  the  saiiltarv  niithorlt>  If  It  woultl 

or  .If. 

'  iininil<T.  The  populktion  (if  tliO  city  of  West' 
nil  .  1911  reimuH  wan  I60.ZGI,  conipari'd  with  1H3.UU 
It.  I't*j1.  I  ho  birth  ratn  in  1911  wan  14.7  per  l,0<'0  and  tho 
dr,ttli  ri>t<i  Ironi  all  isiiiu-u  12. ^  |iiir  I.CKIO,  The  iiiedicul  olllcor 
"t  I  '■'  '■  I  1  ■'  ■  -v  ■  ■  1.  tiiiii  lo  the  pro- 
Mi  Ihe  furtimlioii  of 
t|i'  II  I(  u  M-iiri-  Win 
IK  1 11  flint 
'l«'  •  I  ,  •  I  1 ,000 
'•"            _........: ...      ,., ^...1.  i,  1.  .j.i  I  1,000. 


There  was  a  low  death-rate  from  diarrhoeal  diseases,  a  fact 
ascribed  by  Dr.  Allan  to  the  frequent  inspection  of  tenement 
houses,  resulting  in  a  higher  standard  of  cleanliness  and  the 
removal  of  insanitary  conditions,  the  instruction  given  to 
parents  by  the  health  visitors,  and  the  extension  of  the  system 
of  the  daily  removal  of  house  refuse  and  the  general  cleanli- 
ness of  the  streets.  Ophthalmia  neonatorum  has  been  com- 
pnlsorily  notifiable  since  March  loth,  1911.  Notifications  of 
16  cases" were  received  during  the  year,  and  7  others  were  dis- 
covered by  the  health  visitor  in  the  course  of  her  work  or 
iniimated  by  the  inspectors  of  midwives.  In  each  instance 
the  health  visitor  visited  the  house  in  question  daily  or 
less  frequently,  as  the  circumstances  demanded,  and  took  steps 
to  see  that  proiJer  medical  and  nursing  attention  was  secured 
for  tho  child.  The  means  adopted  in  Westminster  for  the 
prevention  of  consumption  include  the  visiting  of  notified  ca!!es 
at  their  homes  by  the  phthisis  visitor  or  by  voluntary  health 
visitors,  who  give  instructions  as  to  measures  of  personal 
hygiene  and  precautions  against  infection,  etc.  ;  examination  of 
suspected  and  "contact"  eases  in  the  families  of  patients 
attending  certain  special  and  general  hospitals;  bacteriological 
examination  of  spntum ;  educational  training  by  a  short  stay 
at  a  sanatorium  at  the  cost  of  the  city  council ;  prolonged  sana- 
torium treatment  at  the  cost  of  ch.iritable  and  other  organiza- 
tions; convalescent  homes,  boarding-out  treatment,  and  the 
provision  of  additional  food  for  delicate  children  in  consumptive 
faiiiiiies  by  charitable  bodies  ;  provision  of  sputum  flasks  and 
disinfectants,  beds  and  bedding  to  enable  patients  to  sleep  alone 
or  in  outLloor,3lu-iters  ;  disinfection  of  rooms,  bedding,  clothing, 
etc.,  after  death  or  change  of  address;  and  the  removal  of 
insanitary  conditions  of  dwellings  and  workplaces. 


NUMBER  OF  VACCrNATION  MARKS. 

J.\Conts.  -  The  difficulty  as  to  the  question  of  the  nuniher  of 
vaccination  marks  has  been  commented  upon  frequently. 
Where  a  parent,  consents  to  a  child  being  vaccinated,  but 
Obiects  to  four  scaiifi^itions  being  made,  a  clear  explanation 
of  tlie  disirability  of  a!Tordiiig  the  greatest  possible  protection 
will  often  overcome  the  objection.  Incases  where  tho  parent 
insists  upon  having  only  two  or  three  insertions,  the  area  of 
the  scarifications  should  lie  made  larger  than  If^four  were 
Obtained.  Public  vaccinators  arc  required  by  the  regulations 
under  which  their  contracts  arc  made  to  aim  at  securing  lour 
vesicles.  In  exceptional  cases,  where  fewer  than  four  insei- 
tions  have  been  niade,  the  public  racciimtor  Is  required  to 
enter  the  fact  in  his  register,  and  he  may  be  called  upon  lo 
give-  an  cxpiauation  to  the  medical  inspector  of  the  Lral 
tiovei  ument  Hoard.  If  unsatisfactory  or  freijuently  recurring 
the  grant  available  for  that  jiublic  vaccinator  might  be 
cancelled.  A  public  vaccinator  would  be  most  indiscreet  who 
offered  a  bonus  to"  the  parents  of  children  who  showed  on 
insjicction  four  gooil  vesicles.  The  case  would  be  different 
if  some  such  course  was  adopted  b\  a  (iovcrnment  insympalhy 
with  vaccination.  In  some  countries  something  of  this  kmil 
is  done.  In  Spain,  for  example,  a  lottery  ticket  is  given  to 
the  parent  of  each, child  vaccinated.  At  present  the  tondtiwy 
of  recent  legislation  has  boon  to  discourage  vaccination  in  this 
country. 


HOi;i!S  OF  ATTENDANCE  AT  SFROERY. 

IIkknia.-   .\  district  medical  olficer.  who  Is  non-rcHidenl,  biil 

I1U8  a  Hiiigeiy  within  hix  district,  asks  if  the  guardians  can 

fix  the  hours  he  is  to  s|>cnd  at  tho  said  surgery. 

•.'  The  guardians  have  no  power  under  tho  Poor  l,n« 
Ordern  to  fix  such  lime.  It  would  be  otherwise  If  tho  inodica 
officer  on  his  appointment  had  agreed  to  spend  a  cerlaii 
lime  each  day  ul  this  surgery.  I'nder  the  Metioiielilii 
DispeiiHarieH  Order  of  April  22lid,  1871,  power  was  given  to  II) 
n  time  where  dlspensflrieH  were  |irovidod  by  tho  giianliuiiH 
lint  .\r(iclc  10  of  that  Order  contains  the  following:  "  And  wi 
ilo  hereby  order,  as  regards  every  such  ofilcer  (.11  .iric 
medlcMil  olTlcorl  ii7n;i  a  </i»/)r/i»iif// »/m//  hufe  bicii  fltilili'hr 
fnr  hill  (littricl.tUnl  it  sliall  be  Ills  iltily,'' etc.  This  cleurl 
iinpllen  that  whore  the  gimrdlaim  do  not  pro\ide  illiipenHiirlc 
till  I'rnvlilonK  of  Ihls  order  urc  not  binding  on  the  dlRtiic 
nicer. 


Tilnib 


rr 


:MUz 


auD  (Ifoll 


ms. 


CONJOINT     ItOAIID     IN     EN(ILANI). 
Till'.  fulloAlng  cniiiliilateii  Iiunc  been  iippiu\ed  at  tho  exninlo 
tion  Indicntcil : 

I'liiMT  ('oi.i.KOK  (furl  IK,  I'racllrnl  rhrtrmnn;).- O.  Arnnnli^ 
II.  Hnllpy,  A.  It  lloiiriiAiitt  Pm  niKlrnv.  K.  It.  ('liiimlMiMi,  W.  II.  V 
fhoyni'.  !■■  Cnlliir.  II  V.  <'r<-"i.wpll.  II  K  Kitw>M<ll.  A  I'.  Kiin 
M  It.  V.  I'lnl..!.  I,.  A  iiroiii..  M.  H.  Iliiiiilllnii.  I'.  ('.  llnitaoi 
.1  A  Knri,  \V.  <).  li.iM.  i:.  I..  Ilc|'kini>,  T.  II.  \N  Mi  11..  .1.  \\ 
hoiiiii.  (I.  I.>ii<1)<n  Ik'll,  C.  V.  N.  I.viin.  \\ .  Miirrloll.  II  Mow 
II  l>'  Miilliin,  A  1:  PmiUir,  .1.  A.  IVicni,  A.  C.  IMrkelt,  ■<.< 
Hill  nil,  M.  I,.  TmntoD 
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FliANK  >r.  PDPK,  M.D.Castab.,  F.H.C.P.Losn., 

•  I'S  .1  i.iiNa  rnTsiriAN  to  the  LKicESxr.n  ixfihihiit. 

I  r  IS  with  cxti-eiuc  rcj,'rot,  a  regret  wliich  will  be  «l)aic<l 

l»y  a  very  larf^o  numbui  of  lucmbers  of  the  British  Jleclicul 

Associatiou,  that  we  liavo  to  record  the  iloiitli  of  Dr.  Frank 

^r.  Pope,  of  Leicester,  iu  his  57th  year,     lie  liad  uot  been 

ill   (juitc  liis  usual  robust  health  for  some   months,  am! 

about  two  uioiilbs  ai;o  suffered  an    attack    of    cerebral 

linouiorrhage ;  after  gome  tcinporary  improvement  a  fatal 

CNtensiou  occiirrod  on  Oclober  26th. 

Frank  Montague  Pope  was  the  sou  of  Mr.  Thomas  Poj)-.>. 

of  Harewoods,  IJlolijliiuf^ley,  Surrey,  and  received  his  early 

education  at  the  Leeds  (iramuiar  School.     At  tho  age  of 

16  ho  became  a  pupil  of  one  of  tho  members  of  the  staff  of 

the  Sussex  County  Hospital.  Brighton,  and  attended  that 

hospital  for  some  years. 

lie  then  entered  Mag- 
dalene College,  Cam- 
bridge,    and     graduated 

i;.A.     iu      1877,     tiUiiig 

honours  iu  both  parts  of 

the  natural  science  tiipos. 
From       his       earliest 

years,  stiuuilali  d  in  that 

ilircction  no  doubt  by  ]>r. 

Oorsp    ))hjsiciau  to   the 

Middlesex   Ho.spital,    an 

old  friend   of  the    I'opo 

family,   he  bad    desired 

to   ent<;r  tho   profession 

of     medicine,    and     his 

l)eriod     of     work    at 

Jirightou  was  in  prepara- 
tion for  this.     On  leaving 

Cambridge   he   went    to 

St.  Bartholomew's  Hos- 

jjital  ;     he   obtained    the 

diploimvof  Sl.U.C.S.Kug. 

in    1879,   and  two  yoius 

later  graduated  M.B.  at 

Cambridge.     He  beoamo 

in    .succession     assistant 

lionse-surgeon      to      tho 

•  ircat  Northern  Hos- 
pital and  liousc)iliysician 

<o  the     ]{o"yal     Hospital 
r  Diseases  of  i.he  Chest, 

'    lyPioad.     He  v.a.s  also 

:    i    a   time    resident   at' 

I  in;    smallpox    hospit:il, 

^lockwell. 

In   1883    he  went    to 

l.'icesler    asr,  partner 

'if  Dr.  Mutch,  who  very 

.'lortly    afterwards    left 

I  .<ice»lcr,  and  Dr.  Pope 

Hieu   .struck   out  a   lino        „.  ,        ,.,  , 

lor  luiusclf  in  medicine. 

In    1886   he  becanio  a  Member  of  the  Rojal   College  of 

I 'I  lysicians  of  London  in  preparation  for  his  candidature  for 
III'  appointment  of  Honorary  Physician  to  tho  Leicester 

I'lirmary.  A  closclj-  contested  election  ensued,  the 
;'|iointuient  then  being  determined  bj'  tho  votes  of  all  the 
'\  eriiors  of  the  lufirnnu  y,  who  numbered  about  800.     Dr. 

I '•■p J  was  elected  by  a  small  majority,  and  tho  governors 

the  same  time  instituted  theotVi.-o  of  assistant  physician 

id  appoiute<l  the  rival  candidate  to  that  ofliee.     For  the 

:  filing  twenty-six  years  Dr.  Po))e  was  a  valued  member 

the  staff  of  tho  Leicester  Iiita-iiary,  and  for  tho  ten 

irs    prceeiling     his   vesignation     last    Mai\h    ho    was 

iiior   physician   and    ihairmau     of    tho    medical    stall. 

I  '  iring  his  chairmanship  important  alterations  and  ex- 
cisions oi  tho  infirmary  took  place,  and  he  was  keenly 
1 ''rested  iu  each  successive  development.  On  his  vetire- 
•  lit  he  was  elected  consulting  physician.  He  was  also 
nsultiug  physician  to  the  Leicester  Institute  for  Trained 
irses,  and  tfio  Nurses  .-Vssociatiou  iu  Leicester  found  iu 
IU  a  valued  friend  and  a  regular  .attendant  at  its  com- 
itee   meetings.    Ho   was  consulting   physician   to   ihe 
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Leicestershire  and  Rutl.-indshirc  County  Lunatic  .\9yluM 
a  visitor  of  private  lunatic  asylums  in  tli3  county  ol 
Lcice.ster,  and  a  member  of  tho  Advisory  Comuiittee  oj 
the  Society  for  the  Feebleminded. 

Dr.  Pope  bjcaiue  interested  iu  tho  British  Medical 
Association  soon  after  he  settled  iu  Leicester,  and  befon; 
long  gave  so  imn-li  time  and  energy  to  iho  worlc,  that  foif 
some  years  its  fortunes  in  the  Midlands  ea.st  of  Birmingham 
largely  depen.led  on  him.  He  made  himself  thorou;4hly 
.Ti.juainted  with  ils  machinery,  was  returned  t/t  the 
I'luncil,  of  which  he  was  tho  senior  member  at  the 
time  of  his  death,  sorred  on  many  committees,  and 
frcfpu-utly  iutervemd  with  elfect  iu  debate.  Holding  his 
ojiinions  strongly,  confident  in  his  cause,  and  no  lespecter 
of  persons,  he  often  had  the  courage  to  say  what  others 
wcMo  thinking  with  a  force  and  directness  which  usually 
hit  the  mark,  though  sometimes,  perhaps,  it  overshot  ic. 
That  he  was  sincerely  and  unselfishly  devoted  to  the 
interests  of  tho  profe.ssiou  and  thoroughly  Iwlievod  in  th« 

value  of  the  services 
which  tl  e  Association 
could  reiiiler  to  it,  was- 
eviilent  in  all  he  said  and 
did.  ami  especially  in  Jiu 
advice  he  gave  iu  mo- 
ments of  difficulty.  Ho 
took  opposition  in  g'Jod 
part,  without  r.ineoni, 
and  his  own  disinte- 
restedness was  alway:; 
evident.  He  held  imuiy 
ottieesiu  the  .Vssociation. 
Ho  was  Secretary  of  the 
Section  of  Medicine  at 
the  annual  meeting  at 
Xottingham  in  1892,  and 
President  of  the  samo 
section  at  the  auniial 
meeting  at  Leicester  iu 
1905.  In  the  organiza- 
tion of  that  meeting  ha 
worked  hard,  and  uot  :i 
little  of  its  sui'cess  was 
due  to  his  labours  and 
inlluencc.  To  the  interest 
ho  took  in  the  scientific 
work  of  the  Association 
and  iu  its  Library,  and 
to  his  chaii'inanship  o£ 
tho  Science  I'ommittee, 
Mr.  Andrew  Clark  referg 
below. 

Ho  was  president  of 
tho  Leicester  Medical 
Society  in  1900,  when 
its  centenary  was  cele- 
brated. Hopreside<l  over 
the  dinner  eiveu  by  iho 
society  on  that  occasion, 
which  was  attended  by 
r»-„-/.,   .r     ,  .   ,     ■  'I    number    of    distin- 

guishod  "uests. 
Dr.  Pope  was  a  man  of  great  energy,  and  found  vont  for 
his  activity  in  many  directions.  In  his  early  years  iu 
Leicester  ho  Avas  much  interested  iu  tho  work  of  iho 
St.  .John  Aiulmlance  Brigade.  Ho  was  chief  surgeon  to 
the  Leicester  division  at  the  time  of  his  death,  and  was 
an  honorary  associate  of  tho  Order  of  St.  .lohn  oit 
.Icrusalcui.  For  his  energetic  work  iu  local  organization 
doling  tho  South  .Vfrican  war  ho  received  the  South 
.\fiicau  medal,  and  when  tho  Territorial  Ivirc'c  was  con- 
stituted he  became  licntenaut-coloncl  of  the  Fifth 
Xortliern  Oeneral  Hospital,  and  w  as  an  ofliccr  available  ou 
mobilization. 

Dr.  Popo  was  not  a  voluminous  writer;  ho  was  the 
author  of  an  essay  on  resorciu  in  the  tieaimenl  of  ga.stric 
ulcer,  of  papers  ou  intestinal  antiseptics,  on  colitis- 
polyposa,  on  tho  cause  of  meutal  deficiency  iu  children 
and  of  a  careful  dcscripii'Mi  of  a  remarkable  case  01 
ochronosis.  Ho  was  one  01  the  first  to  call  ait<'Ution  to  the 
reckless  sale  of  dia<:liylon  in  the  Midlands  as  an  aliorti- 
facient.  and  wiot<' on  the  acute  plumbism  which  uiay  bo 
prodc.'jed  iu  this  way. 


iS 


OBIT  U  ART. 


[NU7.    2,    191 2. 


Dr.  Pope  was  a  man  of  r^Unciy  ha\\A  and  athletic  liabits. 
When  at  Caiiibiicl";e  he  was  cajitain  of  the Magdaleue  Col- 
lege Engby  Football  team;  later  iu  life  he  became  an 
avtlent  goli'ei%  and  atiained  considt  rablc  skill  iu  the  game. 
He  was  a  genial  companion,  and  scerncd  ahvajs  bles-sed 
with  an  enviable  c'xuahility  of  temper.  His  strong  sense  of 
hnmonr  probably  saved  him  many  a  heartache,  and  was 
one  of  the  secrets  of  his  influence  with  men  of  very  diverse 
tcmpei-auients. 

Dr.  Pope  leaves  a  widow  and  one  son,  who  is  now  at 
Cambridge,  (ireat  .sympathy  will  be  felt  with  them  iu 
their  b?reavement. 

The  funeral,  which  took  place  on  October  30th,  was 
attended  by  many  membcis  of  the  staff  of  the  Tjeicester 
Infirmary  aud  other  members  of  the  profession  iu  Leicester 
and  the  Jlidlands.  Tlie  British  Medical  Association  was 
represented  by  Dr.  Carliue  iLiucohi'  aud  Mr.  Guy 
KIlLstou,  the  President  of  the  British  Medical  .Vssociatiou 
bj-  Dr.  Pratt,  the  Nottingham  Medical  Society  by  Dr. 
Boobbyer.  the  Cambridge  University  Gradiuites'  Club  by 
Mr.  G.  E.  Girling.  .-\  detachment  of  the  St.  John 
.Ambulance  Brigade  was  present,  as  were  also  the 
Matron  and  representatives  of  the  staff  of  the  Leicester 
Infirmary. 

Mr.  As-DEEW  Cr,\RK,  who  was  Chairman  of  the  Council 
of  the  British  Medical  .'issociation  during  part  of  the  time 
for  which  Dr.  Pope  served  on  it,  writes  : 

I  gladly  accept  the  iu\  it-ation  to  write  a  few  words  in 
appreciation  of  Dr.  Popi  .  luore  especially  as  regards  his 
work  in  connexion  with  the  .\ssociatiou.  His  death  must 
have  been  a  great  shock  to  many  who  kuew  him.  and  had 
seen  him  .so  recently,  apparently  in  perfect  health.  He 
was  a  member  of  the  Council  during  the  whole  of  my  term 
of  office  as  Chairman,  and  I  was  always  struck  uith  the 
trouble  lie  took  to  uud;e  himself  acquainteil  with  all 
matters  that  aiUK'ared  on  the  agenda  for  tin  meetings, 
and.  having  f(jrmed  an  opinion  on  any  subject,  h.o  always 
expressed  liimsclf  boldly  and  fearlessly.  He  was  an 
active  worker  on  several  committees,  and  I  may  lucution 
that  the  Association  is  much  indebteil  to  him  for  very 
good  work  and  many  valuable  suggestions  on  the  old 
IVcmi.i-es  and  Library  Committee,  of  which  he  was 
a  mendK-r  during  the  time  of  the  rebuilding.  Another 
committee  in  uhieh  he  was  much  inteu>ted  was  the 
Scientific  (irants  Committee,  \vliicli  was  abolished  under 
the  new  constitution  iu  tavoiu' of  the  Science  Conimlttcc, 
of  which  he  became  a  memb€-r :  at  the  time  01  his  death 
he  was  it.-  chairuian.  'J'l  it  the  supervision  of  the  Library 
nan  allotted,  and  many  of  tlic  iniprovenients  in  its 
urrnngements  and  in  the  cstablislmient  of  a  lending 
library  are  duo  in  a  great  measure  to  his  energy  and 
giiidaucc. 
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pnvntiisi  10  TUi   MiAmis'*  bo»riT\<-  houcty. 

Ah  briefly  recorded  Inst  uerlt.  Pr.  .\r.drfw  r>uncaii  died  in 
n  nuiring  home  on  (h  loher  17tli.  at  llu  rinse  of  u  long 
illiii  .■»>«.  Born  in  1850,  he  (fUterctl  Cliohm-ley  School,  High- 
gate,  n  few  vnr*  nflt  r  tire  rerival  of  the  old  foundation, 
under  n  lioolnuister,  .Ii.hn  l)ytie.     tie 

pii««(<l  0  llospltnl  in  1868.  and  beramu 

.Nl.H.Lrind.  i!i  I'j.  !.  Jh  111  I.I  'unilry  tiitiM  iiil  .■iiipoinlmentM 
indil  the  end  of  I87B'.  he  then  eiittred  the  Indian  Medical 

'    M-ni'i  hitiT  to  coiiuiieiico  u 

'  .1  ill  tropic  nl  diseases. 

1  i;-    '  '        ion   iiiitluie   i,\    a    life   wlileh 

bided  tinirli  iiiok'  piiblii-  honour  tlian  ever 

f'uti'aii.     Ili-4  lecord   in   what 

III  port  ion  iif  |il'<  eiircer  has 

I    in    Iiilliaurv.       Kiilering 

I    M  liohir.  111-  Won, 

iiid  Hinioi  s(  hnlnr- 

'  I  Kill  lu  iU7'l  till'  gold  iiiedulM 

i.iifery,  ns  »ell  n*<  Iioiioiuh  ia 

won  till    gold  mi'flal  at  tlio 
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post  of  house-physician  at  the  Seamen's  Hospital,  Green- 
wich; and  the  miidical  registrarship  at  Charing  Cro--^ 
Hospital.  After  t,",kiug  the  fellowship  he  returued  to  his 
own  hospital  as  surgical  registrar,  aud  then  moved  to 
St.  Mary's  as  medical  tutor  aud  pathologist. 

A  man  with  sucij  a  record  could  not  possibly  have  beeii 
overlooked  wlicu  vacancies  on  the  ordinary  staffs  of 
hospitals  and  schools  were  going;  but  unfortunately, 
instead  of  remaining  iu  Londou,  he  decided  to  join  thu 
Indian  Medical  Service. 

The  first  year  or  two  of  his  connexion  therewith  was  iu 
keeping  with  his  early  career,  for,  entering  as  second  011 
the  list  of  successful  competitors, he  won  the  Parkes  medal 
at  Xetlc}",  and  very  soon  after  his  arrival  iu  India,  won 
distinction  under  liOrd  Roberts  in  the  Afghan  war  of 
187&-80,  being  mentioned  in  dispatches  and  severely 
wounded  at  the  battle  of  Charasiab. 

But  apart  from  these  features  the  twenty  ycaisor  so  ho 
spent  iu  India  uuist  be  regarded  as  in  the  nature  of  an 
eclipse,  for  though  he  received  the  steps  in  rank  to  which 
his  seniority  at  various  dates  entitled  him.  his  abiliti(  s 
were  never  utilized  by  his  bring  appointed  to  any  of  the 
important  civil  appoiutments  commonly  held  by  officers  in 
the  Indian  Medical  .Service.  Dimcan.  indeed,  was  regarded 
by  many  as  exemplifyijig  a  belief  commonly  held  iu  regard 
to  many  services,  though  ranly  cxpresseil  otherwise  than 
soifo  vocf  by  those  who  arc  still  members  thereof.  This 
is,  tliat  mental  brilliancy,  even  when  accompanied  by  a 
capacity  for  bard  work,  is  no  passport  to  success,  but  may 
even  prove  somewhat  of  a  handicap  to  a  man  who  is  not 
also  jiosscssed  of  .a  dominant  personality. 

While  still  a  junior  officer  Duncan  wrote  a  paper  on 
sanitation,  which  was  regarded  as  a  iiflection  on  his 
superiors,  aud /»os/ /lor  or  7>r<v)/rr /(111-  his  career  iu  India 
was  of  the  nature  stated.  He  woidd  no  doubt  have  been 
wiser  to  keep  his  views  to  himself,  but  that  those  vicvs 
were  right  is  proved  by  the  fact  that  most  of  the  practici's 
which  he  c-ondc'inned"  have  now  long  since  been  aban- 
doned; while  the  same  views,  v,hen  expressed  in  the  form 
of  an  es,say,  won  liiui  from  the  hyme  authorities  tlm 
Parkes  Memorial  prize.  On  completion  of  twentyorio 
irears'  serrice  he  resigned  upon  pension,  and  took  up  work 
in  I.ondou.  where  his  arrival  was  welcomcil.  He  was 
very  soon  appointed  pbjsiciau  to  the  Seamen's  Hospital 
Soiiety.  nud  was  elected  a  fellow  of  King's  College  in 
1902:  while  later  on  he  became  lecturer  at  the  Si  hool  of 
Tropical  Medicine,  au  examiner  in  tropical  medicine 
at  Iiondon  Cni\ei-sily,  and  a  lecturer  on  tropical  diseases 
at  Wcstuiinstcp  Hospital  medical  school.  Ho  was 
also  phyniciau  to  the  Western  General  Dispensar\, 
and  in  1907  was  elected  to  the  fellowship  of  the 
lUiyal  College  of  Physicians.  A  good  deal  of  his 
time  was  occupie<l  in  literary  work,  sometimes  published 
iiiuler  his  own  name,  somctliiies  anonymously.  Among 
books  there  stand  to  bis  credit  T/ir  I'rirciitioii  of  /'isfi(.«(i 
■in  Tropical  miil  Subliopical  I'luiipai'jns,  this  being  uii 
extension  of  his  Parkes  essay  and,  iu  etTeet,  a  textbook  on 
tropical  diseases.  It  was  published  while  he  was  still  iu 
ladia,  and  lutci-  »ii  there  appeared  J  (luidc  lo  SiirniiKj  in 
Ihr  Trci'i'-  .  iiml  Tli,'  I'liiriitioifr^i  diiiitc;  of  tbo  latter  br 
was  joint  aulluir.  He  was  also  the  writer  of  st-ver^l 
articles  011  tropical  di.seases  iu  the  third  edition  of  Qiiain  -- 
Jiirtlunai  II  (if  Mrdiiiiir,  and  jndilishi'd  a  good  luany  piipei  . 
in  fiilrniiilioniil  ('linii:i  o>\  allied  subjects.  IVrsonnlly  he 
was  u  high  spirited  man,  absoliituly  sincere  in  bis  friciul 
Hhips  and  in  the  expression  of  his  upinious,  and  of  choertnl, 
foiirliss  dispovitjiin. 


on   in  1H7(>.  nnd    a    vein 


later  u»«  ndliiitleil 
d    junior 
■  ( 'ollegii 
ill  IN ;    tlio 


In;.  Hi  Misi.v,  CM. 11.  Nya-.;ilaiid  I'rod'cl.iriilc,  in 
Slrrjiiii:/  sir/,)i<,.i  lunnj  for  .liine  Mtnles  Ibal  l.laildlii. 
cnHc'S  of  sleeping  Nlcli'm^^s  baxi- been  iiofldcd  diirli'" 
i|iiarlei  ending. I  line  30tli,  1913.  Tliesi',  loliled  lolbc  6S. 
prexloie-ly  recoicleil.  IniMijilil  the  totiil  iiploVti.  Two. 
of  ♦lie  disease  li.ul  also  been  rn  orded  from  Poiti. 
J'.usI  .Vfricn,  one  u  Ijiropeaii  elephant  biinler,  the  ■ 
n  nallve.  As  reitnnls  I  be  latter.  l>r.  \\'l(^«ii,  vvhorei' 
the  casi-,  Htiilis  Ibal  llie  inun  bad  piiln  ami  \tial>i<' 
bill  li'K«,  «llli  leiiileinesH  to  deep  prei«>.ure,  \u.i. 
auiU'iiiia,  eiilnrged  l>  mpbal  ir  I'.liinds.  1  iso  of  li'i>i|>ciiil 
ill  the  evening,  and  iiiiiiu  rons  irypaiioHomes  in  tin  bli 
Adiiilnlstriitlxo  iiieiiHiiivN  ure  now  being  carried  out 
Nyiisaliiiid  topri-M'ul  llir  spread  of  the  disouso,  nnd  it  I 
be  liPiiril  lliat  thi«e  will  be  silciessfiil. 
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:ii:-,  auiiiiiii  lUuuor  or  tbo  lloyal  Navy  Mcdicnl  Club  will 
1  old  at  I'liuces'  Kestaumut,  riccatlilly,  oa  Novciubci- 
at  8  p.m. 

,t.  Hr:snv  Kdcjau  William   llorrMKisTFP.  has  been 
lintcd  a  uioiiibor  ol  Uie  roiirtli  Cla.ss   of    Uic    Uoyul 
:  i>riau  Urdcr. 

:iF,  lati'  Sir  AVillir.iu  Japp  Sinc-laii-,  Professor  of 
■I'trics     and    Gvnaocology    at     Victoria    Uuivei-sity, 

Chester,    left    £856. 

IE  name  of  Dr.  A.  "Sf.  Williamson  bas  been  added  to 
("oumiissiou  of  llic  Pence  for  tbc  county  and  cUy  of 
'ibnigh. 

IK  lalo  Ml',  r.ooni'rd  Avtlinr  Bidwell.  Dean  of  tbc  West 
Ion  Post-madiiale  Collet^o,  lilt  ostali;  oL  the  ^ross 
:.;  of  £12.22i,  of  which  the  net  personally  has  been 
ruat  £8.505. 

ME  Swedish  ;Mo(li<-al  Society  has  eoiifencd  tlic  Eetzius 
;  nifilal  on  Dr.   .Joliu   Newporr,   I.an-jley.   Professor  of 
,  ~ioK){{y  in  tlie  University  of  Canibriclj'o.  for  bis  woriis 
c   ■  I  lie  nervous  .system. 

_^  i;i;.  II.  r<iLi,KY  March  (Portcshaai).  Dr.  W.  Bmroii.yh 
■po:-;ons  (Dorobcslerl,  and  Dr.  Peter  William  MacDonald 
MDorebestert  have  been  appointed  Justices  of  the  Poauo 
■or  the  county  of  Dorset. 

F  The  Honorary  General  Secretary  of  the  SeveutecnLIi 
International  Congress  of  iledieine,  to  bo  licld  in  London 
ucKi  August,  asks  us  to  state  that  no  photogr.ai;li  .ilhniu  of 
the  congress  is  cither  issticd  or  contemijlated  l>y  Ihc 
aulhorilies  of  the  coni^ress. 

The  Aberi/sliritlh  Observer  for  October  26tb  contains  .i 
iirifitlcatiou  from  Dr.  G.  R.  E.  Bonsall  of  his  inteinion  to 
<■  from  the  .Municipal  Council,  on  which  be  has  lit  Id  ;>, 
for  the  last  three  years,  and  an  editorial  note  on  the 
>,,./jrcl  expresses  the  fjeuerai  regret  at  tliis  deci.siou.  Dr. 
Bousall  luuiiig  pruved  himself  of  great  assistance  during 
hi-,  tenure  (if  ofUce. 

Ir  is  announced  that  the  Iiivcrpool  .School  of  Tropical 
Medicine  is  an-an;  ii.;  to  send  an  expedition  to  .Tamaiea 

td  the  West  Indies  with  the  co-operation  of  the  Colonial 
Hcc.     This  will   bi:   the  twenty-ninth  expedition  made 
der  the  auspices  of  tbc  school.    The  expenses  of  these 
'•^^ditiuus  are  estimated  at  about  £30,000. 

Sa  new  catalogue  of  their  various  microscopes  h.is 
recently  been  brought  out  by  Messrs.  Leitz  (18,  Rlooins- 
bury  K(piare)  together  with  some,  pamiililets  descriptive  of 
a  ispecial  eyepiece  for  demonstration  puriioses  of  recent 
Invention,  and  a  bacmacytometer  representing  an  ad.a])t:i- 
Hon  by  Professor  Sahli  of  Hayem's  method  of  corpuscle 
counting. 

The  Departmental  Committee  on  the  Public  Veterinary 

SeiviccK,  of  which  Sir  Alfred  Hopliinsoii.  K.C.,  is  Chair- 

miii.  held  its  first  nie<;tings  on  Oc  ober  18th  and  19th,  at 

-  i>r  House,  St.  .lames's  Square,  vvl'.en  witnesses 

ing  the   Colonial  Oflfice,   India  Gllice,  t lie  Army 

\  Service,  the  Royal  Veterinary  College,  London, 

'  oyal  Veterinary  College  of  Ireland,  Dublin,  gave 

)     The  annual  dinner  or  thn  staff  and  past  and  present 

"■■'•^nts  of  the  Royal  Dental  Hospital  of  Livudon  will  be 

!  on  S;U in-day,  Novcinbcr  23rd,  at  the  Hotel  Metropole 

■  lehall  Rooms),  under  the  presidency  of  Mr.  J.  Howard 

iniery.     Gcntlenicu  eitlier  no«- or  formerly  ronne  ted 

the  hospital  or  medical  school  who  may  not   have 

■    -pccial  notice,  and  who  desire  to  bo  present,  are 

I  to  communicate  with  the  Dean  at  tbo    Royal 

11  liospital,  52,  Leicastor  Stpiaro,  Loudon. 

•  October  26th   tlie   flrst  annual  dinner  of  the  Beit 

I  Follows  for  Medical  Research  was  held  at  the 

'    Restaurant,    Lond,m.        A    large    niunbor    of 

i-re  present,  and   the  meeting   proved   a  great 

Letters  were  received  from  .\Ir.  Otti)  Beit  and 

■.  K.  Fowler,  expressing  regret   at  their  nnavoid- 

uce,  and  conveying   to  tlio   Fellows  their  best 

•r  the  success  of  the  evening.      It  was  unani- 

-solved  that  telegrams   should  be  sent   to  both 

lemen  conveying  the  greetings  of  the  Fellows, 

I  ■•  liiL-  iiopa  that  they  would    be  present  at  the  next 


dinner.       I  ■  .id 

become  a'.i  annual  i  vuui,  louiiicli  all  pitsi  n\ni  pr<'>cni/ 
Fellows  slioidd  III!  invited,  and  that  it  sliould  bo  licliioii 
the  tourih  Sauinlay  in  Uuiobci- in  lacli  year.  Di.  J'.  \V. 
Kdrlilgc-Green  has  underial;,'ii  to  arraiigi;  ibo  dinner  for 
next  year,  in  succession  to  Dr.  H.  liindlc,  who  v.as 
responsible  for  tbc  arrangoiiient  of  the  flrst  dinucr. 

It  will  be  remembered  Hint  a!  the  end  of  April  Mi-. 
Wedgwood  in  the  House  of  Commons  usUcd  the  Home 
Sei-relary  whether becould  see  bis  way  toextcnd  Iheterms 
of  reference  ti>  llic  (.oiiiiuifii  i-  iiupiiring  into  iudustrial 
diseases  that  could  111'  added  io  the  tlirnl  schedule  of  the 
WorJiiiien's  Compensation  Act  so  that  they  might  coii-iidcr 
the  addition  of  writer's  ci-.-imp  among  the  diseases  for 
whi-.li  compwisi'tion  is  payabK-.  V.v.  i-:liis  GriOlth,  wli,> 
ri'jilicd.  said  that  the  Home  Si  ..:i,iury  would  be  jucpared 
to  consider  the  <niestion,  but  thai  uu  repicsintatious  had 
pii-.iou.sly  been  made  lo  the  Home  Office  on  the  siihjcci. 
The  Home  .Secrct-ary  has  now  re.(picsted  the  Departmental 
Coiiiiuittee  lo  consider  and  report  to  him  whether  w-ritcr's 
cramji  should  bo  included  under  the  Act.  Any  com- 
iii  iiiicatioii  on  the  subject  of  the  inquiry  should  b^ 
addressed  to  the  .Secretary  to  the  Committee  at  the  Home 
O.lice. 

The  members  of  the  .Associated  Physicians  of  Long 
Island  recently  adojiterl  a  resolution  prepared  by  a  special 
coaimittoe,  setting  forth  the  necessity  of  eilucatiug  the 
)inblie  to  aljelter  understanding  of  ihe  value  of  necropsies 
in  the  advancement  of  science.  In  adopting  tbo  i-eport, 
(says  the  Mediiuil  U'conl)  many  of  ibo  medical  men 
lirescnt  agreed  to  sign  a  fovni  containing  a  request  that  in 
the  event  of  death  their  heirs  sliouid  consent  to  the  iier- 
foi-mancc  of  a  necropsy,  since  il  was  their  opinion  that  in 
bej^inning  a  campaign  of  education  to  overcome  the 
popular  dislike  of  a  pontiiiiirteiit  cxaminaiiou,  it  was  their 
dmy  to  set  an  example.  In  connexion  with  this  matter, 
wi'  may  recall  Ihc  fact  that  at  a  lime  when  a  violent, 
pii  jiidije  existed  against,  disst-ciion,  .lames  Macartncj . 
whose  teacbiiig  of  anatomy  was-  a  powerful  influence  in 
the  dcvelopnnmr  of  the  Jleilical  School  of  Trinity  Colle.ue. 
Duhliu,  offored  liis  own  bo.ly  for  di.ssection,  anil  induc.-d 
a  iiuiiber  of  nolablc  persons  to  follow  his  example. 

V\"i;  are  informed  that  the  first  general  meeting  of  the 
State  Medical  .Service  .-Yssociation.  wliich  was  inaugurated 
at  Liverpool  in  .July  last,  was  held  in  London  on  October 
25!li.  The  secretary  re|ioi-ted  that  asa  rcsultof  sending  out 
625  circulais  135  medical  men  had  bei-omc  members  and  a 
lew  laymen.  The  (■bairman.  Professor  Benjamin  Moore, 
laid  stress  on  the  fact  that  the  great  aim  of  tbc  association 
was  gradually  to  educate  the  medical  profession  and  the 
public  to  the  need  of  a  Stale  medical  service,  which  should 
l)ut  professional  advi.-e  at  the  ready  dispo.sal  of  every 
numlierof  the  coumiiinity  who  needed  it,  with  a  view  to 
the  prevention  of  disease.  An  e.xecutive  conmiifteo  was 
apiiointed,  with  Dr.  C.  A.  He-.on  as  chairman,  and  arnuige- 
menis  were  made  for  lie  formation  of  district  branchc.--. 
Negoliations  lor  Ihe  isuio  of  a  weekly  journal,  as  the 
official  organ  of  Ihc  association,  to  be  entitled  Die  McdUiU 
WviUl,  Were  completed. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Silliness.  Aiiniiiiv,  and  Life  Assurance 
Society  was  held  at  429.  Straml,  London,  W.C.,  on  Octohci- 
18ib.  Dr.  F.  .1.  .\llan  in  llio  chair.  The  accounts  prosonled 
sliiiwod  that  theie  was  a  diiiiimiliim  in  the  number  of 
claims  for  the  month  of  .Sepiiuuher,  and,  although  the 
ani'iunt  paid  away  was  heavy,  il  was  under  the  expecta- 
tion. The  audited  accounts  and  balance-sheet  for  the 
half-year  ending  .Idne  30:h  were  presented.  The  funds  of 
i!ie  society  no.v  anioMiit  lo  over  a  quarter  of  a  million  and 
pi-DVidc  ample  security  for  (he  salisfaciiou  of  any  claims 
that  may  be  made.  Tba(  large  funds  are  re(|uii-ed  is 
evidenced  by  the  fact  that  over  £16.000  was  paid  iu  sick- 
ness boncQt  last  year,  and  that  this  sum  is  likely  to  b.; 
exceeded  diiiiug  Ihe  curr.-sit  year.  The  bonuses  being 
imid  lo  iiieml)>rs  who  attain  the  age  of  65  and  lo  the 
i.iv.'i  sentatives  of  those  who  die  before  thai  age  amounted' 
lo  £1,200  for  the  period  under  review.  That  this  resuli- 
has  boon  aitained  is  due  entirely  to  the  successful  and 
careful  uiana^'i-ment  of  the  society  since  its  inception  in 
1884.  The  uianagemeut  exjionses.  which  cannot  oxcee<l 
10  percent,  of  the  pi-einiiim  income,  have  never  come  up 
to  Ibis  allowance.  The  busimss  being  carried  on  under  a 
«vstem  of  mutual  self-help,  each  meinbcr  doing  his  best  lo 
promote  the  inleresis  of  the  society,  bas  combined  to 
make  it  one  of  tbc  most  >uc.essfiil  societies  of  its  kind. 
Prospectus  and  all  further  iufonnalioii,  fr.mi  Ml-.  Beriroiu 
Sulton,  Secretary,  33,  Chancery  Lane.  W.U. 
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LETTERS,    NOTES,    AND    ANSWERS. 


[Nov.    :;,   igij. 


'WtiUxs,  Jlatfs,  anil  ^nslurrs. 


AUTEor.sdesiriac  reprints  of  llieir  articles  rubiislied  in  tbcBiiiTisa 
McDTCvi.  Journal  are  re<iue-'-tcd  to  comniuuicate  witli  the  Oliice, 
429,  Strand.  W.C-.ou  receipt  of  proof. 


tS"  Queries,  answers,  and  communications  relnliiuj  to  snhjectf 
to  xchich  special  departmenis  of  the  lir.lTlsu  llEDlf.vL  JouitXAl. 
are  devoted  icill  he  found  under  their  respective  headings, 

ANSy/ERS. 

ABF.RDoyENSls. — Formerly,  wlien  C.if.  w.is  a  iiecessarr  accom- 
paniment o!  II.B.,  ihe  former  hail  no  i!isti:ictive  hood.  The 
same  now  applies  to  Cli.B..;  in  Aiisnlcen.  Ch.!5I.  has  been 
ivs?iiineil  a  hood  of  white  silk  Ur.cd  witii  CFJmsou  silk. 
The  shape  of  the  hood  indicates  the  uuivei'sitv. 

Bbistol. — We  are  fidvised  that  the  simplest  and  most  reli.-ihlG 
sphyjnuomanometci-  is  either  Martin's  modi  ligation  of  the 
Kiva-I'.occi  or  Le>n;in!  Hill's.  Both  are  litted  inlu  a  box, 
and  are  easilv  carried  about. 


LETTERS.     NOTES,     ETC.    ' 

The  Storage  of  Keprints. 
Dr.  S.  G.  Scott  (Oxfonli  <vrii:es:  Envelopes  are  cheaper  than 
portfolios  and  quite  cflicient.  I  use  the  strong  laMe  envelopes 
in  niiicli  the  I'roaediiiiif  of  Ihe  Rotinl  Sociitii  of  Mrdieiiie  come 
to  me.  These  hold  nil  renrints  I  have  at  present,  cxcent  those 
from  La  Cellule  and  the  Philosophical  Transactions  of  the  Royal 
Society.     They  also  cost  me  nothing. 

Telephonic  Commusu-.oios  with  Hospitals. 
Dr.  E.\Ll-n  W.  Lkstwioh  (London.  S.W.)  wi-ites:  What  a  pity 
it  is  that  your  paper  is  not  more  widelv  read  !  The  lay  press 
has  been  almost  hystoi-ical  in  laiidiuf,'  the  wi-sdom  of  the  com- 
mittee of  the  Guernsey  Hospital  for  introducius  telephonic 
rommmiication  between  infectioiis  patients  and  theirfriends; 
but  the  idea  is  over  twenty  years  old.  A  reference  to  the 
BiilT!.-H  MiCDicu.  .loi.itSAi.  for  October  28tli.  18S2.  will  show- 
that  under  the  hcalinf,'  -The  Telephone  versus  Infection" 
I  made  tliiii  very  sugj'estiou. 

FORKIGV  BOPIF.S  IN  THE  BoWliL. 
JfR.  A.  E.  McCl-r.i.AfJH.  L.lM.S.S.A.Lond.  (School  Medical 
Officer,  West  Hartlepool),  writes:  On  August  15tli  I  was 
called  to  see  a  little  boy  who  had  swallowed  a  halfpenny.  I 
found  it  had  passed  into  the  stomacii.  Three  days  Liter  I 
was  a^^ain  sent  for  to  see  the  sairie  boy  as  he  had  swallowed 
uiiolber  halfpenny.  I  i  mnil  Uiat  this  also  hnd  p'lsaed  into 
the  stomach.  I  instructed  llie  parents  to  K'^e  him  dry  b;-ea<l, 
jiorridi/e.  verv  lilUe  water  or  liquids  of  any  sort,  and  on  no 
or'  im.     He  suffered  no  p:iin  of  any  sort  and 

il:  :  untoward  syuqitoms  at  uil.     Exactly  six 

VI  'Win;;  the  first  coin  ho  [lassed   both  half- 

)KMiiiie!i  loKi'tla-r  in  the  same  motion.     Both  coins  were  much 
iliscolourc'd  and  seemed  \ery  tliiu  and  smooth. 

THK  KlLK  OF  THE   UoVD. 
Dr.  WlU.I.^M  F.WAUT  irioniloiii  writes:  UcKulations  have  their 
history:    tliat  of  our  present  Irartic   is  i|niti!   modern;    but 
rustouiH  arc  iniineniorinl.     When,  aa  in   this   instamc,   two 


in  complete  opposition,  tlicy  cannot  claim  like 

lorrcct  iiihtincl  and   sound   reason.      Our  own 

I  ss  the  better  claimto  botli,  on  tlic  pliysiolo^^ical 

.•,M    uf    ■' hnnclincss,'    which    means    ri;;htlianile(l- 

liither  ill  tackiin^i  the   lioreo  or  a  foe.     This  ii|iplicu  to 

dill,.'    and    ilriMn^,'.    rhoiijjii    this    M'Xod    question    is 

•   I  ill  coiiucxioii  wllh   tliclnilir.     As  horses 

'.    and    ridiuft     befoi'c    roads,    we     mi^ht, 

from  tlin  lioi'seiiuiii  lliiiii  the  dri\er:  be 

ritnxportii,    and   pi'obal>l\    led    tliu 

rfiiS'/i'M  of    ri','io-liiiiid-'!li:c.',<,    tlic 

'  lo    IllOIIIlt 

do  III   the 

r"'  L'  <      •  ,  ■'iriiey  lies 

nhenO,  iir  ricvii  n(*vur  Ifitve  it,lfciid  in  ntiil  i,ii  iiii>  prupor  nhle  of 
lliQ  rmd  lor  <l»inoiiiitiii|/.  Hhoiilil  It  lie  the  other  wny  he 
cr'  "      r      '         I         •"      •    •' !•  left  Mdi-,     AslieHtartHsn 

b'  ilircrl:  tho  fli-Hl  thing  It 


ens!' 
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M.l{.(  .H."  to  Dr.  Biiiii's  iiiqiilry  Is 

a  full  iloMoof  pol(i"<iiiiii  l>ir:irboiinto 

rfiYVMifi  nf  roiiL*liin[/  with  (lie  denirod 

I  iKd     in    Moinn 

'  llw  rectiiiii  %» 

\;rk    Mr,l>.„l 

',  I  nM  1  was  )<ii'iitly 

■  d  uppliraliiiii.     The 

''■    file  to  Iki  lanta- 

'    iiihIciuI  of  the 

Hntiiiffiiiiriiiulh' 

""  "• I. ..Ill  ..I  111 p'.iiin,!  h.. 111,. Mii-K.ttndonc that 

factor  III  th«  luiliutlon  ..t  nnriiial  ulrcp. 


The  FuNCTiox  or  the  Periosteum. 
Dr.  ■S\.  .T.  liUTHBKFORD  (Swindon,  Wilts)  writes:  The  views 
expressed  by  Sir  W.  Macewen,  and  given  in  tlie  summary  of 
his  iiddress  on  bone  development  (.nuixisa  ilEHicvL  .TornxiL 
.September  28tli,  1912,  p.  766'.,  .-ippear  to  be  somewhat  re- 
aetioTiary,  botii  as  to  his  idea  of  the  chanse  of  tvpe  of  one 
form  it  adult  tissue  eel]  to  another  (clioudrocvte  into  osteo- 
blast', and  also  as  to  the  complete  impotence  for  osteogenesis 
of  tlio  periosteum.  These  views  are  di-3playcd  in  his  recently 
Tjublishc!'  booklet  on  The  Groirth  of  Hone  (1912i  at  grcatc"r 
leugtli  than  is  possible  in  the  report  of  a  lecture  demonstra- 
tion ;  but  it  seems  evident  that,  lo  some  extent  at  least,  ha 
has  been  anticipated  by  an  earlier  worker  in  tlie  same  lield. 
IntcrnietamoFphosis  occurring  between  adult  tissue  cells, 
although  it  might  have  been  an  idea  acceptable  to  Ovid  and 
lo  the  elder  Pliuy.  will  probably  be  repudiated  bv  everv  one 
acqu:unte.-l  with  the  coneei;ts  of  general  biologv,  but'with 
this  I  do  not  intend  to  deal. 

It  appears  to  one  studying  Sir  William  Maccwen's  work 
that  the  reactionary  attitude  he  has  adopted  towards  this 
liarmle.ss.  necessary  tissue  and  its  fuuctiou  i;,  more  app.irent 
than  real,  iind  is  due  more  to  a  matter  of  lerminologv  than 
anything  else.  Where  the  majority  recognize  two  layers— an 
outer  fibrous  and  an  inner  cellular  layer  containing  ost«o- 
biastsnndfiniotion.Hl  in  bone  format  ion — Sir  W. Macewen  seems 
to  coiiliue  his  idea  of  the  periosteum  to  the  outer  librous  . 
••  limiting"  Layer,  and  probably  would  class  the  deeper  layer 
of  the  periosteam  as  the  most  superlicial  layer  of  the  bone. 
If  this  is  a  just  paraphrase  of  his  view  in  this  matter,  it 
cannot  be  seen  where  he  has  fallen  out  of  line  with  accepted 
teaching  except  in  the  matier  of  words  and  names— tlnngs 
sufficiently  barren  iu  themselves. 

If  otherwise,  then,  as  has  already  been  stated,  he  has  been 
anticipated,  for  in  the  seventeenth  century  Clopton  Havers — ■ 
wiioso  name  is  sufficiently  familiar  -pubiisbed  a  little  work 
called  Osteolofiia  Xora,  and  devoted  consiuerabie  space  to  a 
discussion  of  the  probable  funclion  of  this  membrane.  Even 
if  it  were  admitted,  he  argued,  tiiat  the  periosteum  serves  no 
useful  purpose  at  all,  yet  Nature,  being  eleg.'.ut  in  all  her  . 
parts  as  well  as  provident,  "  it  is  for  decency'' !  This  is  about 
the  most  extreme  way  imaginable  of  formulating  the  anti- 
osteogeiietic  position,  aiul  the  idea  of  tlie  periosteum  acting 
as  a  sort  of  physiological  lig-leil  to  the  otlicrwise  naked  bonca 
bus  something  peculiarly  delightful  about  it. 

iNynEQlENT  .\CTtON  OF  THE  BOWKI.S. 

Pu.  W.  n.  I'AKKixsoN  iKing's  fjynni  writes  :  Tlio foUowin;,'  case, 
wbicli  has  been  under  my  notice  for  the  last  twelve  mouths, 
presents  certain  features'whieh  are,  I  think,  sufJicienti\  un- 
c.immon  to  make  il  of  general  interest.     William  1'.,  aged  26, 
wlio  was  under  my  care  for  severe  headnches,  informs  iiir  that 
for  the  last  eighteen  or  twenty  years  he  lias  not  bad  the  iiai.al 
daily  evacuation  of  his  bowels.    After  two  or  three  days   . 
constipiition  be  will  have  one  or  twonoi-mal  motions,  follVuv. 
the  next  day  by  profuse  wal<"ry  diarrhoea.    This  is  Buoceeil 
by  twoortbi'ee  days"  constipation,  and  so  the  cycle  recur 
This  series  of  events  occurs  with  great  regularity,  and  is  qui 
unaficrtcd  iiy  change,',  of  diet,     tie  is  in  perfect  health,  s 
there   is  no  reason   to  Riispect   that  there   is  any    mtestin 
growth  which  might  account  for  the  altoruate  di:i!Thoea  n' 
constipation,  because  the  history   is  too  lon,r(,  and,  moreov<  i , 
there   is    no    evidence  of  any  decomposition  of  the  intestiii;!  I 
CDiitcnts.     I  take  it  to  be  a  ease  of  uuii  uial  rhythmical  con- 
traciion  of  tlu-  muscle  of  the  bowel  wail,     libytbmicniity  is  a 
common  physiol.igical  phonomeiioii.     The  he.irt,  dbipbiMgiii, 
and   nu'usli-ual  c>cli-  are  fiimiliiir  examples  of  il.wdiilc  t!io 
iiitonliiii'  il'.'clf  u«unll.\  exhiliils  rbytbniiciil  movements  of  t.vo 
kinds:   ^ll    I'eiululuni-liko  movements  ;   (21  peristaltic  move- 
meulii.     1  believe  that  in  this  instiincc  the  peristaltic  move- 
ments gradually  iuci'enso  tonnuiximiim  and  then  sink  to  a 
ininimiiiii.  which   is  followed  by  another  increase,  and  in  .,  . 
doing  exhibit  ii  third  variety  of  rhythm. 

A  CoHRECTtOK. 
Uu.  Fr.VVK  MoXON  (Londoni  wrilcs:  I  sliall  bn  much  obliged  if 
Mill  will  Uindh  give  notic-  of  the  error  in  myiirticloon  Ih 
trciitnii'iit  ol  l!506  London  fountv  Council  Bchool  children  : 
Moiirli'lilH     K\K     Hohpital,    publiaheit     in    111©    Jol'HNAi.    ' 
•  Iclobir  19th,  1912.     The  error  was  pointed  out  to  me  M 
the  .■..iii'.'nv  of  Mr.  A.  Hugh  Thoin|i-.on. tlpbthalniio  S 
The  eri-.u- was  in  my  use  of  the  term  "  iiiometropia 
table  cliisbifying  the  crrorn  of  lelrnction.     I  bud  le eil  i • 
wrongl",  iniil    the    cases  (diiKsed    under    that    term 
liii\,'  Ih'.'M  .IiKi.cil  111. 111'.;  with  the  ciiseHOf  iiiil--'nmetriipi;. 
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■CALB  OF  CHARQSB  FOR  AnVBRTIBBMONTS   IN  TUB 
OHiTlBH  MKOICAIj  JOUUNAL, 

-    -  *  ■ 

Klahtlliit"!  And  tiiulnr  ...  ,., 

Kaob  K.l'lltinnnl  lino  ...  ..•  >.■ 

A  wiiolnt-'ibiina        ...  ... 

Almaa  ...  ...  ...  ...  ■■ 

An  Rvnrairo  Ulio  rnntiilnil  idx  wortlB, 
All  rimilllnn.'o^   I  >   lii:.l  Olllco  lUdcin  miiiit  bo  innJo  naynble 
t|,0  luiii.l'   M.ulli-al  A'i..."littl"n  bI  llin  IliMi'irul    I'lU't  (inii-i'.  I.nnrt"!' 
N„  ity  win   ho  Kccewlod  lor  nuv  ouoh  rmnlUivmio  not 

v  .  u    i.linulil    lio  iliOlvrriHl.  nJilroniioil    to    llin    Maimi;.  ' 

4->'i  .,i1iil<rlh»n  llioflriit  ponton  \Vii.lne«d«j  uioriiii' 

,„.  11.  nii.l,  II   not  pKld   Inr  at  Ibo  time,  •honlil   !• 

aci-ui  ' '  icrnnr*. 

Nun  .  — tl  in  nunlniii  lli»  riilM  of  llio  pn^lOHlnn  to  rooelT*  jinii' 
roliitilii  lotlcra  addroi>.ijd  ollbcr  iu  luUlklii  or  iiiiiiiborii. 
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f  be   Uuxkn   f  rtturc 

ON 

RECENT  ADVANCES  IN  SCIENCE  IN  RELATION 
TO  ERACTICAL  MEDICINE. 

SOME  PROBLEMS  IS  ISFECTIOX  ASD  ITS  CONTROL. 
Delivered  is  the  Chaeixg  Cross  Hospitai 

ET 
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I  EXPERIENCE  a  bigli  sense  of  honour  on  tliis  occasion, 
■with  which  is  mingled  no  less  trepidation,  in  view  of  the 
master  in  whose  memory  this  lectureship  was  founded, 
and  the  great  names  that  in  the  past  have  been  linked 
with  the  post  1  am  today  asked  to  fill.  I  must  believe 
that  Huxley  would  have  felt  a  deep  interest  in  tlie  theme 
which  I  have  chosen  to  discuss  before  you,  and  would 
have  found  in  its  intrinsic  importance  a  compensation  for 
any  shortcoming  that  may  appear  in  the  presentation. 
For  Huxley  evinced  a  penetrating  appreciation  of  that 
branch  of  biological  science  that  has  come  to  be  called 
baclcriology,  and  as  President  of  the  British  Association 
in  1870  devoted  his  address  to  an  illuminating  examina- 
tion of  the  doctrine  of  abiogenesis,  or  spontaneous  genera- 
tion, versus  the  doctrine  of  biogenesis,  or  descent  from 
living  ancestors.  This  subject,  long  holding  a  mei-elj' 
academic  interest,  had  become,  in  the  two  decades  imme- 
diately preceding,  the  ground  over  which  the  conflict  raged, 
and  out  of  which  was  to  emerge  the  modern  science  of 
microbiology.  While  Huxley  clearly  pointed  out  that  Redi  in 
the  seventeenth  century  and  Spallanzani  in  the  ciglitcenth 
liad  delivered  the  first  telling  blows  that  later,  through 
Pasteur,  led  to  the  overwhelming  defeat  of  the  spontaneous 
generationists  and  the  establishment  on  an  indisputable 
basis  of  tlie  extrinsic  origin  of  the  contagious  and  infectious 
diseases,  he  did  not  fail  to  perceive  in  the  discoveries  just 
being  made  in  rcfercuce  to  fei-mentatiou.  putrefaction,  and 
certain  fungus  and  other  diseases  of  insects,  the  herald  of 
the  new  science  that  was  to  throw  its  protecting  mantle, 
not  about  men  alone,  but  about  all  the  higher  animals 
and  even  about  the  plants,  in  order  that  the  useful  and 
indispensable  should  be  protected  from  that  inevitable 
contest  in  natui-e  between  higher  and  lower  forms  of  life 
which  constitutes  disease  and  leads  to  premature  decay 
and  rut'.iless  destruction. 

Bacteriology  has,  up  to  now,  distributed  its  favours 
unequally,  but  we  must  not  be  daimted  by  this  circum- 
stance. It  has  yielded,  in  some  instances,  knowledge  of 
diseases  of  small,  and  withheld,  in  others,  knowledge  of 
diseases  of  great  importance.  In  respect  to  the  common 
and  highly  contagious  diseases — measles  and  scarlet  fever, 
for  example — progress  has  been  slight.  A  ray  of  hope  has 
been  cast  upon  this  quest  by  the  announcement'  that 
measles  can  be  caused  in  the  monkey  by  inoculation  of 
infected  blood,  but  this  awaits  certain  confirmation. 
■  Similar  announcements  have  been  made  recently  regarding 
scarlet  fever.^  Since  a  flood  of  knowledge  has  always 
suddenly  flowed  from  the  successful  transmission  of  an 
obscure  disease  to  the  lower  animals,  these  reports  have 
been  viewed  with  eager  expectation. 

In  the  case  of  scarlet  fever  I  fear  the  expectation  is  not 
yet  to  be  realized.  We'  spent  last  winter  in  the  study  of 
this  subject,  and  failed  completely  to  infect  or  produce 
scarlet  fever  in  a  wide  variety  of  lower  monkeys.  Possibly, 
but  not  certainly,  the  higher  anthropoid  ape,  which  is  still 
less  removed  from  the  human  species,  is  subject  to  inocu- 
lation.* The  path  of  success  in  relation  to  the  i-efractory 
diseases  is  marked  by  lieavy  obstacles,  but  it  must 
be  travelled  none  the  less.  How  often,  indeed,  has 
crowning  success  come  to  the  brave,  thoughtful  and 
a<lventurous  when  all  but  an  expiring  glimmer  of  hope 
had  gone!  W'ituessiu  this  connexion  the  sudden  conquest 
of  syphilis,  in  which  the  initial  victory  was  won  when 
it  was  ascertained  that  anthropoid  apes  can  be  infcvted 
experimentally.  Thei-e  followed  in  rapid  succession  the 
discovery  of   the  causative  spirochaete,  the  Wassermann 


clinical  teat,  and  the  drug  ealvarean,  the  nsefnlness  of 

which  outruns  the  wide  bounds  of  syphilis  itself. 

But  even  after  such  a  victory  the  drama  had  not  como 
to  an  end.  The  spirochaetal  cause  could  now  be  discovered 
regularly  where  it  had  been  as  constantly  missed  before; 
doubts  and  disbeliefs  in  it  were  quickly  yielding  before  the 
rapidly  accumulating  evidence ;  but  the  micro-organism 
itself  resisted  all  attempts  at  artificial  cultivation.  That 
the  spirochaete  is  a  parasite  nicely  adjusted  to  living 
tissues  was  clear  from  the  difliculties  surrounding  the 
experimental  inoculation  of  animals.  Now  this  act  also 
has  been  played.'  The  S.  pallida  has  yielded  to  artificial 
culture  by  Noguchi,  and  the  method  sufficing  for  it  has 
suddenly  exposed  the  whole  class  of  disease-producing 
spirochactes,  and  some  innocent  species  as  well,  to  cultiva- 
tion and  exploitation  under  laboratory  conditions.  It  is 
obvious  that  the  more  nicely  a  parasitic  organism  is 
adjusted  to  its  host  the  more  difficult  it  will  be  to  cultivate 
it  outside  the  host,  and  the  more  quickly  it  will 
lose  in  culture  its  pathogenic  power.  The  S.  pallida, 
which  for  so  long  resisted  the  efforts  to  transmit  it 
artificially  to  animals  and  then  to  cultivate  it  outside  in 
litre,  loses  after  a  few  generations,  as  was  to  be  expected, 
its  disease-producing  virulence,  while  the  blood  parasites 
of  relapsing  and  tick  fevers  in  man  and  spirillosis  in  fowls, 
which  are  less  strictly  parasitic,  and  pass  a  stage  of  their 
life  in  biting  insects,  retain  this  power  for  many  genera- 
tions. In  turn,  the  culture  of  the  S.  pallida  has  yielded 
luetin,  which  by  causing  a  local  allergic  or  hypersensitive 
skin  reaction  has  provided  clinical  medicine  with  a  new 
means  of  detecting  latent  luetic  infection. 

Poliomyelitis. 

With  this  introduction  on  the  more  general  theme  of  the 
hour,  I  shall  invite  you  to  follow  with  me  somewhat 
minutely  the  biological  investigation  of  a  disease  that  is 
still  claiming  the  absorbed  attention  of  both  physicians 
and  people — namely,  poliomyelitis  or  infantile  paralysis. 
The  disease  has  just  been  making  the  rounds  of  the  world, 
coming  as  a  very  unwelcome  intruder  to  many  diflferenl 
countries.  Until  the  present  pandemic  it  was  surrounded 
with  mystery  and  fortified  by  superstition.  It  is  the  story 
of  the  working  out  of  the  natural  history  of  poliomyelitis, 
now  elucidated  in  many  ways,  that  I  propose  to  tell  you. 
I  have  been  led  to  choose  this  particular  disease  as  my 
theme  both  because  it  has  claimed  much  of  my  attention 
during  the  past  several  years,  and  because  it  illustrates 
admirably  certiiin  general  truths  to  which  I  desire  to  call 
your  attention. 

Poliomyelitis  has  been  endemic  in  Northern  Europe  for 
many  years,  but  it  is  only  five  years  since  it  started  on 
that  unique,  and  as  yet  unexplained,  movement  that  has 
carried  it  around  the  globe.  In  America  there  is  no 
previous  history  of  a  general  prevalence  or  epidemic, 
although  local  outbreaks  of  infantile  paralysis  have  from 
time  to  time  arisen.  Some  significance  attaches  to  the 
fact  that  the  first  two  foci  of  the  present  epidemic— I  say 
present,  because  since  1907  the  disease  has  prevailed 
severely  each  summer  and  autumn  at  some  places  in  the 
United  States  and  Canada — arose  in  the  Atlantic  Coast 
cities  and  in  the  State  of  Minnesota  in  the  middle  West. 
The  former  receive  the  mass  of  emigrant  population  from 
Euiope,  and  the  latter,  secondarily,  the  large  contingent 
of  Scandinavian  emigr.ints.  The  imi>osition  of  the  infec- 
tion upon  America  can  thus  be  accounted  for,  but  no 
explanation  is  afforded  of  the  many  years  of  immunity 
while  Scandinavians  wore  constantly  arriving,  and  for  tho 
I>enetration  of  the  disease  to  other  European  countries  and 
to  far  distant  parts  of  the  world.  However,  within  tho 
pandcmical  i>eriod  the  disease  has  taken  on  now  activity 
m  Norway  and  Sweden,  and  as  recently  as  1911  tho 
latter  country  has  suffered  a  severe  visitation. 

On  clinical  grounds  Scandinavian  observers*  liad  recog- 
nized the  essentially  infectious  nature  of  poliomyelitis, 
and  ha/1  followed  the  evolution  of  the  outbreaks  and 
traced  the  connexion  between  many  of  tho  cases.  They 
became  the  defenders  of  the  notion  of  human  carriage, 
and,  by  establishing  certain  unusual  clini«al  forms  of  tho 
disease — such  as  the  meningeal  and  abortive — placed  this 
idea  on  firm  ground.  The  notion  was  further  ex(en<led  to 
include  healthy  carriers  of  the  infection  who  act  as 
intermediaries  between  the  actively  ill  and  tho  new 
victims  of   infection.      These  views  nave   all  alike  been 
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treated  with  more  or  less  scepticism  by  tbe  medical  pro- 
fession ;  in  how  far  they  have  come  to  be  supported  by 
later  acquisitions  of  knowledge  will  appear. 

Experimental  Transmission. 

Apart,  then,  from  these  deductions,  disputed  and  dis- 
putable, because  not  supported  by  certain  tests,  five  years 
ago  the  mystery  of  the  disease  was  wholly  unfathomed. 
The  outlook  was  suddenly  brightened  when  Landsteiner 
and  Popper,  in  1909,"  announced  the  successful  trans- 
mission of  pohomyelitis  to  monkeys  ;  but  the  high  hopes 
raised  were  as  quickly  damped  by  the  failure  to  propagate 
the  experimental  disease  beyond  the  first  generation. 
This  obstacle  was  immediately  removed  when  intra- 
cerebral was  substituted  for  intraperitoneal  inoculation, 
as  was  done  by  Lewis  and  myself"  and  by  Landsteiner 
and  Levaditi.'  By  this  means  the  disease  could  be,  and 
has  been,  transmitted  through  an  indefinite  number  of 
monkeys.  The  inoculating  matter  is,  first,  the  sterile 
spinal  cord  of  a  fatal  human  case,  and  afterwards  the 
spinal  cord  of  paralysed  monkeys. 

The  choice  of  the  intracerebral  route  as  superior  to  the 
intraperitoneal  was  not  haphazard.  All  the  severe  effects 
of  poliomyelitis  are  inflicted  on  the  nervous  system,  and 
upon  reflection  this  fact  at  once  suggested  that  the 
parasitic  cause  of  the  disease  must  find  favourable  con- 
ditions for  multiplication  within  the  nervous  tissues.  When 
the  material  carrying  the  germ  is  put  first  into  the  peri- 
toneal cavity  it  must  traverse  the  blood  before  it  can 
reach  the  nervous  system,  and  the  blood,  as  we  know,  has 
the  power  to  destroy  many  forms  of  germ  life.  It  could, 
of  course,  also  be  reasoned  tliat  the  specific  parasite,  in 
nature,  cannot  enter  the  nervous  tissues  directly,  but  must 
use  some  external  route  to  reach  them,  and  it  must,  there- 
tore,  be  capable  of  surviving  outside  the  brain  and  spinal 
cord  ;  and  it  could  be  further  reasoned  that  an  inoculation 
into  a  more  accessible  part  of  the  body  tlian  the  brain  and 
spinal  cord  should  be  effective,  and  if  effective  would 
bring  stronger  proof  of  the  actual  existence  of  a  parasite 
ju  the  inoculated  matter.  This  reasoning  is  unconvincing 
for  two  causes:  First,  the  monkey  is  not  naturally  subject 
to  poliomyelitis  and  is,  therefore,  presumably  more  diffi- 
cult to  infect  at  all  than  is  man,  so  that  what  may  suffice 
to  cause  infection  in  man  may  fail  in  the  monkey ;  and, 
second,  it  might  bo  possible  for  pathogenic  microbes  to 
reach  the  central  nervous  system  even  in  man  without 
entering  the  blood  at  all,  so  that  in  nature  the  infectious 
cau.so  of  poliomyelitis  might  avoid  the  blood  altogether. 
That  this  possibility  really  exists  lias  been  proved  by 
experiment  as  we  shall  sec.  Doubtless  the  first  material 
inoculated  into  the  abdominal  cavity  carried,  besides  the 
living  parasites,  toxic  or  other  injurious  substances  that 
promoted  infection  in  the  monkey,  but  when  tlio  nervous 
tisHUca  of  the  monkey  were  similarly  injected,  being  less 
liarmful,  the  inoculation  failed.  Jiacteriology  contains 
many  inatauceB  of  a  similar  and,  apparently,  of  paradoxical 
uiilurn. 

Tho  discrepancy  has  been  further  elucidated,  as  will 
H'>on  appear,  but  in  the  meantime  it  is  desirable  to  inquire 
whether  still  other  routes  of  infection  do  exist  for  tho 
monkey.  Since  nervous  tissue  is  favourable  for  tho 
parottiU)  it  v;an  injected  into  largo  ucrvci  -  such  as  tho 
hciatic— in  order  t<j  ascertain  whether  tlieso  furnished  a 
Huitabic  incdhim  of  propagation.  The  parasite  grows 
iilong  tlio  nerve  until  the  spinal  cord  is  reached  and 
l;roduccH  injury  of  the  cord  first  at  tho  point  of  entrance 
Ix'forc  it  extends  toaud  atlaclisother  parts.  The  injection 
into  tlie  nervo  caimus  no  Hym|)toniH,  i)ut  paralysis  oC  the 
iiioervatcd  muHcles  appears  afl<.'r  the  lajise  of  a  time 
hiifTicieut  for  the  neeeSMary  niuUiplicatiou  of  tliu  parasite 
uiid  ilH  pasHiigo  into  the  spinal  coirj. 

Meanwhile,  tlio  inociilatoil  iiioiiUey  shows  no  other  signs 
of  illnoHH,  and  no  oilier  orgau  is  srveiely  affected;  tlio 
injury  ih  centred  upon  the  ncrvoUH  tiHsuos.  And  not  only 
d'lCB  tho  pantHitc  f{row  or  flow  along  tho  uorve,  but 
it  O-Hcondn  along  the  Itpliial  cord  fioni  lower  to  liiyliiT 
levelH,  and  oveiilunlly  reaches  tlm  medulla  .'iiid  brain.  At 
Inot  tlio  centres  giiveriiing  respiraliou  uro  involved,  and 
dr.itli  by  I'.'irai y.ii'i  riiHUCM, 

\V.  )i,u.  II  ,v,  1..  I II  able  to  arrlvo  at  Mvoral  important 
n.iK  luhiuDH.  'Jhc  munliey  rnn  bo  tilada  rej/uUrly  to 
develop  an  cxp<-riiiii'ntul  dMi./me,  ngri'i>in|j  in  all  essential 
rcMpecU  with  poliuwyelitiH  in  man.     Inoculation  in  docuh- 


sary,  since  keeping  healthy  and  paralysed  monkeys 
together  does  not  lead  to  infection.  The  parasitic  causa 
of  the  disea'se  can  traverse  the  blood,  in  the  monkey,  to 
reach  the  central  nervous  organs,  but  with  difficulty, 
while  it  easily  traverses  the  peripheral  nerves.  That  the 
natural,  spontaneous  disease,  so  called,  in  man,  and  the 
induced  disease  in  monkeys  are  very  alike,  is  further  shown 
by  microscopic  study  of  the  spinal  cord  and  brain,  which 
exhibit  changes  that  are  identical. 

Patliological  Effects. 

The  pathological  effects  are  of  two  kinds:  Injury  to 
nerve  cells  not  in  the  anterior  grey  matter  alone  but  in 
the  posterior  grey  matter  of  the  spinal  cord  and  in  the 
intervertebral  ganglia,  medulla,  and  brain;  and  cellular 
invasion  of  the  pia  arachnoidal  membrane  of  the  spinal 
cord  and  medulla  that  follow  the  blood  vessels  into  these 
parts  and  pass  into  the  adjacent  grey  and  white  matter. 
The  altered  vessels  permit  an  escape  of  albuminous  fluid 
and  blood  cells  into  the  meshes  of  the  membrane,  where 
they  mingle  with  the  cerebro-spiuai  liquid,  and  into  tJie 
spaces  in  the  tissue  composing  the  solid  white  .and  gtey 
matter.  Sometimes  the  nerve  cells,  sometimes  the 
meninges,  vessels,  and  supporting  tissues,  suffer  most. 
When  the  nerve  cells  are  extensively  injured  the  paralysis 
is  marked ;  when  the  meninges  are  much  affected  the 
symptoms  are  like  those  of  meningitis.  The  virus  of 
poliomyelitis  displays  a  high  affinity  for  the  nervous 
tissues,  but  it  is  the  wide  involvement  of  the  nutritive 
vascular  system  in  the  pathological  process  that  subjects 
the  sensitive  nerve  cells  to  so  high  a  degree  of  injury  and 
destruction. 

The  microscopical  conditions  we  observed  in  the  course 
of  our  experiments  were  suggestive  of  two  things  :  First, 
the  nature  of  the  parasite  itself;  and  second,  the  process  of 
generation  of  the  effects  or  lesions  themselves,  t'p  to  this 
time  no  definite  parasite  could  be  detected  in  the  nervous 
tissues  either  in  human  beings  or  monkeys,  nor  was  any- 
thing of  the  kind  found  in  the  blood  or  other  organs.  Tho 
scarcity  of  polyuuclcar  leucocj-tes  in  tho  altered  cerebro- 
spinal liquid  and  spinal  cord  itself  spoke  against  a  simple 
bacterial  parasite.  The  large  number  of  mononuclear 
cells  spoke  rather  for  a  protozoal  parasite.  Neither 
could  be  found,  although  the  most  varied  methods 
of  staining  and  cultivation  were  em])luyed.  There 
remained  the  possibility  of  tho  parasite  being  invisible 
or  ultrainicroscopic  and  filterable.  This  it  proved  to  be, 
for  when  a  portion  of  tho  spinal  cord  of  a  recently 
paralysed  monkey  was  made  into  an  emulsion  with  storilo 
distilled  water  or  simple  saline  solution  and  then  contri- 
fugalized  to  remove  the  coarse  suspemlcd  matter  and 
afterwards  pressed  through  a  Beikofold  earthenware  filter 
— which  excludes  ordinary  cells,  b.actcria,  and  protozoa — 
the  clear  liquid  resulting  was  still  capable  of  tiMUsmitting 
tho  disease.  Tho  activity  of  the  filtrate  is  very  great, 
since  a  fraction  of  a  cubic  centimetre  still  suffices  to  causo 
paralysis  and  death.  Tho  only  distinction  to  be  noted 
between  tho  action  of  corresponding  amounts  of  tho 
emulsion  and  filtered  fluid  is  that  the  former  acts  more 
quickly,  as  would  be  expected  from  the  fact  that  it  con- 
tains a  greater  number  of  tho  invisible  organisms.  This 
difference  is  soon  compeiisaleil  by  the  muUiplication  of 
those  in  the  filtrate,  .so  that  the  oiul  is  the  sume.  Hy 
employing  somewhat  greater  quantities  of  the  filtrate  for 
inoculation,  llie  iueubatiou  period  of  the  iliseaso  can  be  made 
tho  saiiie  lis  that  following  tho  use  of  the  emulsion.  Tho 
disparity  is  strictly  a  quanlitativi^  oii(>,  since  the  filters 
retain  a  iiarlof  the  minute  org.iuisuis  in  their  pores  and  thin 
reduce  tlic  luiiiiberesciiping  with  the  filtrate.  The  gr(>ater 
the  quiiutity  of  jirolein  matter  present  in  the  fluid  tho 
fowi^r  the  jiarasites  that  pass  the  lilter,aiiil  merely  because 
the  liirg<!  protein  molecules  themselves  ti'iid  to  be  held  in 
tho  pores,  and  thus  render  them  impervious  for  the  miiiuto 
orRanisms.  l''or  this  reason,  also,  fluids  containing  small 
numbers  of  the  filterable  jiarasites,  but  still  sullicient  to 
cauHO  infection  in  tho  crude  state,  tiiiiy  fail,  when  filtered, 
to  produce  disease,  merely  bccauso  those  lelaiued  by  tho 
filter  80  far  reduce  the  uumburs  as  to  bring  Iheiu  below 
the  Hiirely  iiifecliiig  dose.  This  reduction  som.'tiMU'S  leads 
to  another  cfTnt  namely,  the  slight  ilegree  of  iiifeitiou 
tliat  forms  the  starting  point  of  active  immunization.  Hy 
building  upon  such  a  beginning  a  high  and  ouduring  stftto 
of  imiuuiiity  has  been  achieved. 
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Filternhfr  Parasites. 

'I'lic  lirst  filterable  parasite  was  tl iscovorcil  by  Loeffler 
lourtcon  yoare  ngo  in  the  fluid  lymph  obtained  from  the 
vesicles  of  cattle  buftVriug  from  foot  and  mouth  disease. 
At  the  present  time  eighteen  diseases  are  known  that  are 
believed  on  good  ground  to  be  caused  by  tliisdassof  minutr 
living  organisms.  t>ne  alone  among  tlieru  is  on  the  vergi- 
of  visibility — the  pai-asitc  causing  pleuropneumonia  of 
cattle.  It  alone  has  certainly  been  obtained  in  arti- 
ticifti  culture.  The  methods  of  artificial  cultivation  need 
still  to  ho  worked  out :  and  once  they  arc  discovered  it  is  a 
s^fe  pi-etliction  that  control  over  the  diseases  produced  by 
.ultramicroscopic  )iaiasites  will  bo  quickly  increased.  The 
degree  of  infectivity  of  certain  of  the  |iarasites — or  viruses 
as  they  arc  also  called — is  almost  fabulous;  j- .'^  j  c.cm.  of 
a  filtered  21  per  cont.  suspension  of  a  spinal  cord  of  a 
paralysed  monkey  suttic  e ;  to  cause  infection  and  paralysis 
in  another  monkey  ;  np  Jjjir  c.cm.  of  infected  lymph  suffices 
to  produce  foot  and  mouth  disease  in  a  healthy  calf,  and 
the  blood  of  fowl  suffering  from  chicken  plague  is  still 
active  after  being  diluted  with  water  1.000  million  tiiues. 

'J'hre,-  affections  of  human  beings  arc  contained  amoni; 
the  eighteen  diseases  caused  by  filterable  viruses.  They 
aro  yellow  fever,  dengue,  and  poliomyelitis.  A\  ith  one 
exception — mosaic  diseise  of  tobacco — the  rcmainiut; 
•  fourteen  are  maladies  of  domestic  animals  and  include 
among  them  foot  and  mouth  disease,  hoisc  sickness,  cattle 
plague,  sheeppox.  rabies,  vaccinia,  hog  cholera,  and 
chickeu  plague.  We  can  at  present  form  no  reliable 
conception  of  the  biologj-ot  this  class  of  jiarasitc.  although 
tho  virus  of  pleuropneumonia  shows  affinities  with  the 
bacteria,  while  that  of  j-ellow  fever,  tliat  passes  a  stage  of 
its  existence  in  mosquitos,  probably  belongs  to  the  pro- 
tozoa. It  should  be  remembered  that  we  possess  no 
criterion  of  their  presence  other  than  the  power  to  produce 
infection.  I'robably  the  list  of  these  pathogenic  parasites 
would  1)C  increased  if  methods  were  known  for  testiu;; 
their  symbiotic  relations  or  cooperative  effects  with  the 
iisual  bacteria  and  protozoa.  Kous's '"  discovery  of  a 
Jilterivble  agent  that  causes  sarcomatous  tumours  in  the 
fowl  Jia.s  opened  u|)  new  lields  to  exploration.  Wo  can 
make  a  rough  guess  as  to  their  sizes,  since  some  pass 
through  thick  filters  the  pores  of  which  are  smallest, 
while  others  pass  the  more  porous  filters  with  larger 
interstices  only.  Were  the  viruses  as  large  as  onefifth 
the  size  of  the  influenza  bacillus  they  would  be  beyond 
visibility  with  the  most  jiowerfnl  optical  system  of  tho 
modern  microscope.  The  dark  field  mici'oscopo  and  the 
iustiumcnt  devised  for  employing,  for  photographic  pur- 
poses, the  ultra-violet  rays  of  the  spectrum,  that  has 
tloubled  the  potential  power  of  the  microscope,  liave 
failed  to  briug  them  into  view.  On  the  whole,  they  resist 
drying  well,  and  show  considerable  resistance  to  dis- 
infecting agents. 

The  ultrutuicroscopic  viruses  employ  no  single  means  of 
eifecting  entrance  into  tho  body.  Some  utilize  insects  to 
inject  them  into  the  blood.  Mo.scpiitos  inoculate  the  para- 
Kites  of  yellow  fever  and  of  dengue  in  man  and  among 
animals  the  virus  of  horse  sickness:  while  tiies  inject  the 
virus  of  parrot  fever,  and  worms,  and  other  insects,  through 
mere  contact  with  infected  and  then  with  iminfected 
tobacco  jilants,  disseminate  the  parasite  of  mosaic  disease. 
Tho  viruses  of  rabies,  vaccinia,  anil  fowl  pox.  gain  entrance 
through  skin  wounds  ;  those  of  hog  cholera,  foot  and  mouth 
ilisease,  and  chicken  jilague,  by  swallowing,  while  tin' 
parasites  of  variola  and  of  plcuropueiunonia  are  inhaled 
with  air.  These  are  the  main  channels,  but  not  the  sole 
vontes  of  infection,  since  viruses  that  ordinarily  enter  the 
body  by  the  respiratory  mucous  membrane  may  occasionally 
enter  through  a  skin  ubrasiou,  etc. 

Tiiimiittil;/. 
It  is  significant  that  upon  recovery  from  this  class  of 
infections  a  high  and  enduring  degree  of  immunity  is  left 
behind.  We  have  no  knowledge  of  t;)xic  substances,  in  tho 
common  sense,  being  pro<hice<1  by  the  filterable  viruses, 
and  therefore  know  nothing  of  the  formation  of  antitoxins 
or  bodies  that  ueuti-alize  poisons.  The  ]>rinciples  upon 
whieh  the  immunity  depends  appear  to  bo  chiefiy  microbi- 
cidal or  substances  that  act  directly  upon  the  living 
parasites  and  destroy  them.  In  .some  instances  it  has 
been  possible  to  produce  an  actively  immune  slate  with- 
out at  the  same  time  causiug  severe  disease  bv  employing 
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for  inocnlatifiii  modified  and  weakened  viruses,  and  yiru.ses 
combined  with  immune  scrums  carrying  the  corresponding 
microbicidal  sidjstances.  Once  a  certain  active  immimity 
is  obtaineil  it  can  be  heightinod  by  repeated  injections  of 
more  active  materials  until  a  high  degree  is  achieved.  In 
the  same  manner  iiunuine  animals  that  have  recovered 
from  disease  are  capable  of  having  this  immunity  rein- 
forced by  subseijueut  injections  01  the  active  virus.  ]iloo<l 
taken  from  tho  immune  animals  has  been  employed  in 
practice  in  two  ways:  to  protect  for  a  brief  period  exposed 
animals  from  .acquiring  infection,  and  to  bring  about  an 
-actively  immune  stato  throngh  inoculation  with  adjusted 
mixtures  of  virus  and  corresponding  immune  serum.  The 
injection  of  viruses  into  animals  not  tliemselves  svd>ject  to 
infection  has,  in  a  few  instances,  yielded  immune  sernms. 
In  this  way  a  serum  for  foot  and  mouth  disease  has  been 
preparetl  in  the  lioi-sc.  Speaking  generally,  homologous 
serums  are  more  active  than  heterologous,  or,  in  other 
words.  :in  immimo  cattle  serum  will  act  better  in  cattle 
than  will  immune  hoi-se  serum ;  but  curative  scrums  in  a 
real  sense  have  not  yet  been  produced  for  this  class  of 
diseases. 

ft  is  of  great  interest  to  determine  the  correspondence 
between  the  general  data  I  have  just  reviewed  and  the 
special  facts  of  poliomyelitis  which  liave  been  shown  to 
arise  in  consef|uonco  of  an  invasion  of  the  nervous  tissue 
by  an  iiltraniicroscopic  or  filterable  virus.  We  may  pro- 
ceed to  check  off  r;ipidly  the  main  facts:  The  virus  stands 
midway  in  point  of  size  between  the  finest  and  coarsest 
cxampfes.  It  pa.sses  readily  throngh  the  more  coarse  and 
slightly  through  the  finest  filters.  It  is  highly  resistant  to 
drying,  light,  and  cheuiical  action.  In  dust,  especially 
within  protein  matter,  it  survives  weeks  and  months ;  in 
diffuse  daylight  indefiuitely.  and  resists  the  action  of  pure 
glycerine  and  carbolic  acid  in  one-half  per  cent,  solution 
for  many  mouths.  When  animal  tissues  containing  the 
virus  sutfer  softening  and  disintegration  or  disoi-ganization 
by  mould,  tho  virus  survives.  Kecovcry  horn  poliomyelitis 
in  man  and  monkey  is  attended  and  produced  by  au 
immunization  of  the  body.  During  thi-,  process  microbi- 
cidal !;ub?.tanees  ajipear  in  the  blood  that  are  capable  of 
ni'utralizing  the  active  virus.  This  acquired  immmiity 
has,  in  the  monkey,  been  reinforced  by  subsequent 
injection  of  largo  quantities  of  the  living  virus.  Active 
immunity  can  be  achieved  by  first  injecting  minute  and 
later  large  amounts  of  the  virus,  and  an  adjusted  mixtun- 
of  immune  serum  and  active  virus  will  confer  a  beginning 
low  active  immunity  capable  of  being  heightened.  Certain 
alien  large  animals,  among  which  the  horse  .ind  sheep  ate 
especially  worth  mentioning,  are  subject  to  immunization 
through  injections  of  emulsions  of  tfie  spinal  cord  and 
brain  of  paraly.scd  monkeys,  and  can  thus  be  made  to 
yield  serums  ]>os,sessing  microbicidal  power,  and  capable 
of  conferring,  as  do  human  and  monkey  immune  sernms. 
a  degree  of  passive  immunity.  Thus  tar  no  immunizing 
effect  has  been  accomplished  with  the  dead  virus.  I'nless 
some  growth  and  midtiplication  take  place  no  immunity 
arises. 

The  ifcilr  cf  Infi-clion. 
These  facts  show  a  close  coirespondence  between  the 
properties  of  tho  virus  of  poliomyelitis  and  those  of  tho 
ultramicroscojiic  organisms  in  general.  There  remains  to 
be  considered  the  data  bearing  upon  the  manner  of 
entrance  of  tho  poliomyelitio  virus  into  the  body.  or.  in 
other  words,  upon  the  mode  of  infection.  .Analogv  with 
other  di.seases  ]>r(Mlueed  by  filt<^rablc  viruses  exchuies  no 
one  of  the  possible  modes,  since  their  manner  of  entrance 
is  witlely  varied,  as  we  have  seen.  This  question  is  of  tho 
utmost  importance,  since  with  all  diseases  prevention  i{ 
far  better  than  the  most  perfect  cure  and  for  poliomyelitis 
there  exists  at  present  no  specific  or  true  curative  treat  • 
ment.  Moreovei-,  for  the  most  part,  when  the  disease  is 
first  reeognine<1.  it  has  ah-eady  caused  irreparable  damage, 
and,  though  tho  mor<'  general  examination  of  the  spinal 
fluid  obtained  by  means  of  lumbar  puncture  for  pur- 
poses of  <liagnosis  may  possibly  lead  to  a  much  earlier 
i"ecognition  of  the  disease,  yet  its  pi-evontion  will  always 
remain  the  i-esult  to  be  aimed  at.  It  is  quite  certain  that 
an  tinderstanding  of  the  mode  of  infection  would  lead 
inevitably  to  the  framing  of  measures  of  pi-evention  that 
with  reasonable  certainty  could  be  expected  to  exei-ciso 
control  over  the  epidemic  spread. 
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Two  answers  may  be  returned  to  the  question— one 
based  upon  observation  of  humau  cases  of  poliomyelitis, 
and  the  other  based  upon  experimental  tests  arranged  to 
elicit  specilic  replies.  The  first  answer  cannot  ael.'ieve 
anything  higher  than  strong  probability  ;  the  second,  to 
be  valid,  musT;  explain  the  phenomena  attending  the 
human  iufeciion,  as  well  as  those  of  the  experimental 
disease. 

We  are  asked  to  account  for  certain  data,  of  whirh  the 
following  is  a  brief  statement.  Epidemic  polioniyolitis  is 
preen  uiently  a  disease  of  early  childhood,  and  finds  the 
highest  percentage  of  its  victims  in  the  first  five  years  of 
life,  butdoes  not  wholly  spare  older  children  or  even 
adults.  It  is aduiittf'Jly  infectious;  and  while  it  is  true 
that  many  more  instances  of  single  than  of  multiple  cases 
occur,  yet  multiple  ones  are  not  by  any  means  rare.  The 
prevailing  views  on  this  topic  arc  being  modified  rapidly 
by  the  recognition  of  the  abortive  and  ambulant  examples 
of  the  disease.  The  period  of  greatest  prevalence  is  during 
the  mouths  of  August,  September,  and  October  in  the 
northern  hemisphere,  and  the  corresponding  months  in  the 
sonthein  hemisphere,  but  the  epidemic  begins  in  the 
early  spring  and  summer  months,  and  the  tlisease  does 
not  wlioliy  disappear  during  the  winter  months.  It  does 
not,  therefore,  necessarily  die  out  at  any  period  of  the 
year.  In  endeavouring  to  trace  the  avenue  of  entrance 
of  the  virus  into  the  body  certain  facts  regarding  its 
distribution  in  the  body  should  be  recapitulated  and 
considered. 

The  infections  agent  of  poliomyelitis  attacks  chiefly 
the  central  nervous  system.  Indeed,  it  has  been  detected 
regularly  in  the  spinal  cord  and  hiain,  an<l  in  the  mesen- 
teric lymph  nodes  among  all  t!ie  internal  organs.  It  has 
also  bfjcn  detected  in  the  miuous  membrane  of  the  nose 
and  throat,  and  in  the  mucous  secretions  of  this  membrane, 
and  in  the  mucous  secretions  of  the  stomach  and  the  small 
and  large  intestine.  The  virus  has  not  been  detected  in 
such  important  oi-gans  as  the  spleen,  kidneys,  liver,  or 
bone  marrow.  The  fact  is  significant,  but  in  attempting 
to  interpret  it  account  should  be  taken  of  the  i;ircum- 
Ktance  that  at  present  wo  possess  one  means  only  of 
detecting  the  virus,  and  that  is  its  transmission  to 
monkeys,  in  which  it  produces  characteristic  paralyses 
anri  anatoujiral  changes.  On  this  account  amall  (piantitics 
of  the  virus  may  conceivably  escape  discovery.  However, 
the  conclusion  is  none  the  less  inevitable  that  detectable 
amounts  of  the  jHjliomyelitic  virus  exist  only  in  the  few 
situations  and  organs  mentioned.  The  distribution  of  the 
virus  is  identical  in  hnmin  beings  the  subjects  of  the 
Ho-cullcd  Hpontaneous  jKjliomyelitm  and  in  inoukeys  in 
which  llieexpcrimontal  allection  is  )>riKlucpd.  Nor  does  it 
inatUjr  bow  the  cxperimi-ntal  inoculation  is  arcomplished, 
and  whetlx'r  the  virus  is  introduced  by  injection  into  the 
biaiu  or  large  nerves,  or  subcutaneous  tissue; or  peritoneiun, 
or  whether  it  is  merely  applied  to  the  nasal  mucous  mem- 
brane, which,  it  should  be  em|)hasi/.ed,  next  to  direct 
intracerebral  injection,  aft'onls  tlic-  surest  means  of  causing 
the  <\pcriniental  iliseasf;.  In  whatever  way  the  inf<;ction 
IH  pnxluced  |iur|)OHely,  the  distribution  of  the  virus  in 
inf<-i'l<'il  nionkeyH  in  the  same  aH  in  infected  hunnin 
beings. 

The  virus  is  one  that  is  not  known  to  increase  aside 
from  the  infr'ci<  d  bixly,  and  lienc^  in  order  that  it  shall 
1)0  oa|mbl<'  uf  pio|i»gatin|{  jioliomyi'litiH,  it  uiust  secure  a 
mcaUH  of  i'Ki'iip<'  frtiiii  Ihe  infected  animal.  The  escape  is 
noiv  known  to  u.cur  along  with  llin  Hcerotions  of  the  noso 
unil  throat,  and  the  diHchargcH  from  the  inU'Htine.  \V'(! 
are  obligivl,  th<>i<'(»ie,  to  iiNk  oMrsidvis  what  the  means  are 
by  which  the  virim  contincrl  within  the  interim-  rciichcH 
til'  ii:il  hurfaccH  of  the  body. 

I  in  by  diiri'^nrilinu  for  the  moment  thneHHontial 

IiiiiiM  Ml  iiii^  way  in  which  tli<>  virus  probably  enliTH  tlio 
MMly  in  iud'-U'il  luiiiiiin  b^iiii;!,  nnd  give  our  attriilion  to 
tito  way  in  wliicli  it  umiuiioh  in  the  infei^ttil  nionliey  Into 
tlin  no<t«,  lliioal,  anrl  int^vMtinrH,  Wo  may  llrst  consider 
the  inHtancn  in  which  tho  virus  is  dupoMiUil  in  the 
biain.  in  which  it  IxicouieH  Moaloil.  as  it  wurn,  and  cut  olT 
appnr'Mi'lv  friini  Ibe  e\t<Tior  «(  the  bndy,  llaving  been 
i"l  •   tliii    brain,    tho    iiifeelious    microorganlHiu 

"•I  '••i"   viriiH   iniilli|ili(  H   Ixitli    within   and  abmit 

tin  bi  I  it  thii  ttiln  of  inoculation.     As  midtiplica 

tion    |ii  tlio   vinii    li«v<ui    llix    oiiKinal    site    of 

injection  n  '   '     tliruu|{li  a<ljiu;ont  and  diHtanl  partn 


of  the  central  nervous  tissues,  becoming  implanted  in  the 
medulla,  the  spinal  cord,  and  the  intervertebral  ganglia, 
as  well  as  reaching  the  pia  arachnoidal  membranes,  or 
meninges,  in  which  it  also  spreads.  Ultimately,  when  the 
virus  becomes  sufficient  in  amount,  it  brings  about  ana- 
tomical changes  iu  tho  nervous  system,  one  of  the  results 
of  which  is  paralysis.  The  period  intervening  between 
the  inoculation  aud  the  appearance  of  paralytic  syra])toms 
may  be  as  brief  as  two  or  three  days,  or  as  long  as  three, 
four,  or  five  weeks.  The  great  disparity  in  this  period 
depends  upon  the  amount  aud  quality  of  the  virus,  as  well 
as  the  degree  of  resistance  of  the  inoculated  monkey. 

The  virus,  which  has  found  its  way  to  the  meninges, 
does  not  long  remain  in  the  cerebro- spinal  fluid,  with 
which  it  escapes  iu  part  into  the  blood,  where  it  does  not 
appear  to  imdergo  any  further  increase  in  amount,  and 
indeed  seems  eveu  incapable  of  surviving  for  long.  A 
part  also  of  the  virus  contained  within  the  cerebral  tluid 
escapes  regularly  by  way  of  the  lymphatic  channels 
surrounding  the  short  nerves  of  smell  that  pass  from  the 
olfactory  lobes  of  the  brain  to  the  mucous  mcmbraue  of 
the  nose.  It  has  long  been  known  that  there  is  an  iuti- 
mate  conuexion  between  the  lymphatic  vessels  of  tho 
nasal  mucous  membrane  and  the  lymphatic  spaces  of  the 
pia  arachnoidal  membrane.  The  virus,  once  having  gaiue<l 
the  mucous  membrane  of  the  nose,  may  oven  escape  into 
the  mucous  secretion,  with  which  it  is  carried  into  tlio 
mouth  and  in  part  swallowed,  or  it  maj' become  established 
in  the  substance  of  tho  nasal  membrane,  where  it  under- 
goes subseijuent  multiplication  and  increase.  .\s  a  matter 
of  fact,  both  these  things  occur.  Tho  virus  escapes  with 
the  secretions  partly  externally  to  the  infected  body,  and 
a  part  of  it  is  swallowed  with  the  secretions  tlieniselves, 
while  a  persistent  infection  of  the  secretions  is  maintained 
by  means  of  the  increase  that  takes  place  iu  the  membrauo 
itself.  In  this  way  is  assured  tho  escape  of  the  virus 
directly  into  external  nature,  as  well  as  the  contamination 
of  the  gastro-intestinal  cavity,  with  the  dischargi's  of 
which  it  becomes  commingled.  Once  implanted  upon  tho 
intestine,  nndtiiilicatiou  not  improbably  continues  for  ;v 
time,  and  another  soitrce  of  invasion  of  the  body  is  thus 
afforded  the  parasite.  From  tho  intestine  it  re,%ches  in 
some  amount  the  mesenteric  lymph  nodes,  and  tluis 
enables  us  to  account  for  the  occurrence  of  the  virus 
in  those  lymphatic  nodes,  which  thus  lorm  a  notablo 
exception  to  the  general  internal  organs  of  the  body. 

We  have  now  followed  the  route  by  which  the  polio- 
nayeUtic  virus  implanted  within  the  appareutly  closed 
cavity  of  the  skull  reaches  the  exterior  of  tlu'  boiiy.  It  is 
obvious  that  in  the  spontaneous  form  of  the  infection  in 
man  no  such  mode  of  introduction  of  tho  virus  lUiu  occur. 
The  virus  njust,  indeed,  enter  tho  human  body  by  some 
external  channel,  after  which  it  seeks  and  becouu's  iu)- 
planted  u))on  the  centra!  nervous  system.  It  is  known 
that  in  monkeys  tho  virus  is  incapable  of  passing  tho 
barrier  ot  the  unbroken  or  slightly  abraded  skin,  of  being 
taken  up  from  llio  stonnich  or  intestine  unless  tho  func- 
tions III  these  organs  arc  pi-eviously  distmbed  and  arrested 
by  opium,  and  it  is  further  known  that  it  traversi's  with 
ditlii-ully  or  eveu  not  .it  all  the  substance  of  tho  lungs.  On 
the  other  hand,  it  is  established  (hat  tho  virus  passes  with 
readiness  ami  constancy  from  the  intact  or  |Uiictienlly 
intact  nuu-ouH  mi'mbrano  of  tho  nose  to  tho  central 
nervous  systen). 

'J'o  ilhiHlrnti'  this  point  I  wish  to  describe  bricHy  iiu 
oxporinuMit.  Tho  spinal  cord  of  a  paralysed  monkey 
always  contains  the  virus  we  are  (uinsiilering.  1  f  a  canidl'M 
littir  ]M'niil  or  pledget  of  cotton  is  covm'i'd  with  some  o( 
tho  broken  lip  tissue  of  such  a  conl  and  iiainted  upon  tho 
mucous  mrmbraiii'  uf  ihesux  monkeys,  thesn  animals  will 
dovelop  in  line  tiiiii'  the  paralysis  ami  other  syniptnins  of 
|)nlioinyelili  .  Ileiice  tho  virus  ont<-rH  the  body  from  th'S 
Hurface  evi'n  Ihoiigli  uo  grosH  injury  has  been  iuHictud 
upon  the  nieiiibianu. 

Ttii  iVfii.Utrii  \'i-ri!fi>. 
Wo  hhiiiild  now  uhU  oiiiHelveH  if  tho  virim  arlniilly 
iiHcendH  to  the  brain  by  the  cliiei^t  path  of  the  olfactory 
nerves  or  indiii'clly  a(t<'r  lirst  entering  the  blood.  This 
iii  the  nnnio  i|iicHtion  that  liim  been  biilTnled  about  in 
rt^g.'ird  to  epideiiiii;  njeningiliH.  Tho  niiiiiiigoiocciiH  is 
found  In  tin'  niiHal  inncnx  of  perNonit  in  com  act,  with  imihom 
of  nioninfjitih,  and   in  the  sicU  thonmclves.     It  Ih  not  dis- 
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piiteil  tlmt  the  meningococci  st-tUc  on  tliis  mcuibiauc,  but 
opiuii>u  is  divided  as  to  \\  lietlier  it  goes  ut  once  tu  tlie 
lueiubianes  of  the  bi'iiiu  or  lirst  penetraltij  into  Ibe  blood. 
To  ]>r()diice  meningitis  in  luoukeyH  it  does  not  suflice  to 
inoculate  the  nasal  nieuibiano;  the  lueningococci  must  Ix^ 
injected  into  the  meningea  Uietuselves.  But  so  inoculated 
thev  escape  in  part  along  the  nerves  o£  smell  into  the 
noso.  The  virus  of  poliomyelitis  is  ho  active  that  im- 
plantation  iu  the  nose  does  suffice  to  cause  iufecliou.  If 
a  luunUey  is  sacriticed  about  forty-eight  hours  after  an 
intranasal  inoculation  and  the  brain  autl  spinal  cord  are 
removed,  and  then  the  olfactory  lobes,  portions  of  the 
uieduila  and  spinal  cord  aro  separately  inoculated  into 
other  monkeys,  infection  is  produced  by  the  olfactory  lobes 
alone,  since  in  this  brief  jteriod  the  virus  has  not  reacheil 
other  and  more  distant  parts  of  the  nervous  organs. 
Were  the  virus  distributed  by  the  blood,  the  medulla  and 
spinal  cord  would  have  become  infective,  rather  than  the 
olfactory  lobes,  since  they  exhibit  a  greater  selective 
atiiiiity  for  the  parasite.  The  conclusion  is  unavoidable  that 
tlip  virns  ascends  by  the  nerves  of  smell  to  the  brain, 
mnltipli(;s  first  in  and  about  the  olfactory  lobes,  and,  in 
time,  passes,  as  I  believe,  into  ih\i  corcbro-spiual  liquid, 
which  carries  it  to  all  jjarts  of  the  nervous  organs.  We 
liavc  already  learnt  that  the  virus  can  pass  along  a  large 
nerve,  such  as  the  sciatic,  which  carrits  it  hrst  to  the 
lumbar  cord,  whence  it  ascends  to  higher  levels.  We  need 
not,  therefore,  be  astonished  to  find  that  it  can  wander 
along  the  olfactory  nerves  and  then  descend  to  lower 
levels.  The  largo  peripheral  nerves  are  prevented 
anatomically  from  becoming  infected  in  nature,  while 
the  small  olfactory  iilamenls  are  advantageously  placed 
to  act  as  the  means  of  transportation. 

Hence  the  view  I  desire  to  place  before  you :  That  the 
ua.sal  mucous  membrane  is  the  site  both  of  ingress  and 
egress  of  the  virus  of  poliomyelitis  in  men.  Support  for 
tliis  view  is  found  also  in  the  study  of  the  microscopic 
changes  in  the  uieninges  and  the  central  nervous  tissues. 
Since  the  virus  survives  in  the  dried  state  it  may  be 
t'arricd  in  tlust ;  and  in  one  instance  it  has  been  detected 
in  sweepings  from  the  room  occupic*!  by  .a  person  ill  with 
poliomyelitis."  Its  distributimi  as  spray  in  coughing  and 
speaking  is  readily  n.complished,  and  by  this  means  both 
active  cases  and  passive  carriers  may  conceivably  bo 
produced.  Still,  one  link  in  the  chain  of  causation  of 
poliomyelitis  as  here  outlined  remained  to  be  forged.  The 
clinical  evidence  is  strong  in  suggestion  that  human 
carriers  of  the  ])oliorayelitic  virus  exist.  The  virus  has 
now  been  detected  in  tiie  secretions  of  the  nose,  throat, 
and  intestine  of  persons  suffering  from  abortive  or  ambulant 
attacks  of  poliomyelitis.'*  The  imrecoguized  exami)les  of 
the  abortive  disease  play  a  highly  important  part  in  the 
dissemination  of  the  virus,  through  which  the  area  of 
infection  is  extended,  and  the  uumhcr  of  the  attacked 
increased.  A  similar  part  has  been  accorded  by  clinical 
observation  to  the  healthy  virus  carri»-r,  and  the  healthy 
can  icr  is  the  last  to  be  detected,  and  his  existence  con- 
liruj<d  experiiiicntally.  Tlio  obstacles  in  the  way  of  thi.s 
confirmation  are  considerable,  but  not  insuperable.  It  is 
to  be  icmombered  that  we  possps.s  no  means  of  discovering 
the  virus  except  that  of  animal  inoculation.  Should  the 
experimental  rcsidts  arising  from  the  inoculation  of  the 
secretions  of  the  nose  and  throat  of  such  healthy  carriers 
be  confirmed,  the  evidence  for  the  nuxle  of  infection  as 
here  outlincxl  would  be  complete.  The  membrane  of  the 
nose  and  throat  is  far  more  vidnerable  in  yoimg  individuals, 
whence  arises  the  greater  prevalence  diuing  chililhood  of 
those  diseases  the  causes  of  which  seek  thisavenue  of 
entrance  iuto  the  body.  Among  them  are  included 
diphtheria,  moasle^s,  scarlet  fever,  and  meningitis. 

Would  the  establishment  of  the  respiratory  avenue  of 
entrance  of  the  virus  exclude  all  other  modes  of  jxissible 
infection'.'  Uy  no  means.  I'lague  bacilli  are  known  to  be 
inoculated  into  man  by  ratfl<  as ;  but  the  pnenniDnic  form  of 
the  plague  is  admittetlly  caused  by  respiratory  inoculation. 
Diphtheria  arises  U|K>n  the  mucous  membiane  of  the  throat, 
but  can  develop  in  a  wounilof  the  skin  :  the  virus  of  small- 
pox enters  by  way  of  the  throat  and  nose,  but  can  enter 
by  a  skin  abrasion  ;  the  virus  of  foot  and  mouth  disease  is 
taken  in  with  footl,  but  produces  infection  when  injected 
into  the  skin.  licuce,  at  the  moment  while  know Udge  is 
still  rec-ent  and  not  yet  perfet^t,  the  too  absolute  adherence 
to  one  point  of  view  is  to  be  avoided. 


Poilililc  Insect  Carriett. 

Indeed,  the  preponderance  of  cases  iu  the  late  samnier 
and  autimm  months  early  suggested  an  insect  carrier  of 
the  infection.  House-flies  can  act  as  passive  contaminators, 
since  Uie  virus  survives  upon  the  body  and  within  the 
gullet  of  these  insectH.  It  has  not  proved  possible  time 
far  to  infect  the  common  varieties  of  mosquito  and  the 
body  and  head  louse,  while  success  has  resulted  in  one 
inataucc  in  producing  infection  in  bed-bugs,  which  were 
made  to  feed  upon  the  blood  of  inoculated  nionlieys.  The 
virus  remained  alive  within  these  insects  for  a  period  of 
many  days.  The  inoculation  of  monkeys  with  a  tiltrato 
prepared  from  theia  gave  rise  to  characteristic  paralysis 
and  anatomical  lesions.  This  restdt  is  significant,  since  it 
shows  that  insects  are  capable  of  Uvldug  up  the  virus  from 
tho  blood  where  it  exists  iu  minimal  quantities,  and  in 
harbouring  it  for  a  considerable  period  iu  an  active  .state; 
but  it  docs  not  show  that  multiplication  occurs  within 
them,  or  that  in  nature  they  act  as  the  agents  of  inocula- 
tion. A  tentative  annoimcenient  has  been  made  recently 
by  llosenau''  that  the  stable  Ay  (StuiiKKrys  calciliaiu)  can 
tiUio  up  the  virus  from  the  blood  of  infected  monkeys  and 
reinoculate  it  iuto  healthy  ones,  which  will  become 
paralysed.  Tlie  experiment  awaits  coniirmation.  and. 
after  confirmation,  convincing  application  to  the  circniu- 
stances  surrounding  infection  in  human  ca.ses  of  ix>lio- 
myclitis. 

Domestic   Animals. 

The  frequent  prev.alence  of  epidemics  iu  sparsely  popu- 
late<l  country  districts  has  led.  moreover,  to  cottsideratinii 
of  domestic  animals  as  sources  of  the  infection.  I'arolysis 
of  dogs,  horses,  pigs,  and  fowls,  has  been  observed  not 
uncommonly,  but  thus  far  without  clear  correlation  with 
paralysis  in  man.  Perhaps  the  most  frequently  ob-si  rved 
coincidental  paralytic  diseases  have  been  between  hens 
and  human  beings.  Undoubtedly  sine  c  the  wide  prevalence 
of  epidemic  poliomyelitis,  the  exist<:-nce  of  a  paralytic 
disease  among  barnyard  fowls  has  been  more  couimoniv 
noted.  Possibly  the  condition  has  not  actually  become 
more  frequent,  but  owing  to  the  circumstance  mentioned 
it  ha.s  been  ofteuer  observed.  It  appears  that  the  paralysis 
among  fowls  is  caused  not  by  lesions  of  the  central  nervous 
system,  but  by  lesions  of  the  peripheral  nerves,  and  is  due 
to  a  peripheral  neuritis.  It  has  not  been  found  possible 
to  transmit  by  direct  inoculation  the  paralytic  disease  from 
chicken  to  chicken,  or  from  chicken  to  monkey,  or  from 
paralytic  monkey  to  chicken.  However,  it  has  been  found 
possible  to  develop  the  paralysis  in  the  laboratory  by 
keeping  the  chickens  in  coniiuement  for  some  time,  and 
by  supplying  them  an  unusual  and  improper  form  of  food. 
It  has  proved  as  little  possible  to  transfer  the  paralytic 
affection  of  dogs  from  one  individual  to  another  bv  direct 
inoculation,  or  from  dog  to  monkey,  or  from  pamlysed 
monkey  to  dog,  or  to  set  up  paralysis  in  monkeys  by  inocu- 
lating them  with  nervous  tissue  obtained  from  paralysed 
pigs,  or  to  produce  paralysis  in  pigs  with  the  virus  of 
paralysed  monkeys.  These  failures  do  not,  of  coturse. 
exclude  the  possibility  that  a  reservoir  for  the  vims  may 
exist  among  domesticated  animals  that  do  not  even 
respond  to  its  presence  by  devcUiping  paralysis  or  other 
conditions  which  could  be  recognized  as  resembling 
poliomyelitis  in  man. 

The  manner  of  action  of  the  virus  of  poliomyelitis  in 
rabbits  provides  an  illustration  which  shows  liow  neces- 
sary it  is  to  avoid  general  de<luctions  in  this  field.  At 
first  it  was  strenuously  denied  that  rabbits  cotdd  be 
infected  at  all  with  the  virus  of  poliomyelitis,  and  the 
examples  of  supposed  successful  inoculation  reportetl 
were  entirely  dislK'lieved  :  but  it  must  now  be  accepted 
that  young  rabbits  occasionally,  but  by  no  means 
generally,  aro  subject  to  inoculation  with  the  virns  of 
poliomyelitis,  at  least  after  it  has  passed  through  a  long 
series  of  monkeys.  Apparently  a  small  percentjige  only 
of  tho  inoculated  rabbits  <levelop  any  obvious  symptoms, 
and  these  die,  as  a  rule,  iliiring  couvul.sive  seizures  which 
come  on  suddenly.  A  givin  virus  has  up  to  the  pi'e.sent 
been  sent  through  a  soiies  of  six  rabbits,  after  which  it 
has  failed  to  bo  further  propagated.  Ki'.ra  the  sixth 
series  it  has  been  reimplantod  on  the  monkey,  iu  which 
animal  typical  paralysis  has  been  pro<luced.  It  remains 
to  a<ld  that  tho  rabbits  which  succumb  to  the  inornlatiou 
do  not  show  any  characteristic  alterations  of  the  <cntr.il 
uervoua   system   or  other   organs,   as    far    as    has    been 
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uetcrmined.  The  monkey,  on  the  othev  hand,  invariably 
shows  the  typical  lesiou  of  the  central  nervous  system. 

Sporadic  Cases. 

Long  before  epidemic  poliomyelitis  had  the  ^vide  distri- 
bution or  claimed  the  attention  now  accorded  it,  instances 
of  infantile  pai'alysis  wei^e  known  to  every  one.  Almost 
every  commnnity  could  point  to  one  or  moi'e  examples  of 
the  condition,  and  no  one  entertained  the  suspicion  that 
the  canse  of  the  paialysis  was  an  infectious  or  even 
contagious  disease.  Are  these  isolated  cases  of  paralysis 
occurring  among  infants  of  the  same  uatnre  as  the 
epidemic  paralysis,  or  has  there  merely  been  a  confusion 
of  names  ?  We  possess  means  that  permit  an  answer  to 
this  important  question.  Recovery,  as  you  recall,  is 
associated  with  enduring  immunity,  and  the  person  or 
animal  immune  to  poliomj'elitis  carries  in  his  blood  prin- 
ciples that  neutralize  the  virus  causing  the  disease.  The 
blood  of  normal  persons  or  animals  lacks  this  property  in 
any  real  degree.  The  test  is,  therefore,  easily  made :  a 
mixture  of  the  serum  of  the  blood  and  virus  are  prepared, 
and  after  being  in  contact  for  a  time,  is  injected  into  a 
inonkej'.  Thus  it  has  been  determined  that  the  two 
diseases  are  caused  bj'  the  same  parasite,  and  it  has  been 
found  that  the  neutralizing  principles  are  still  present  as 
long  as  twenty-five  years  after  the  attack  of  paralysis, 
and  doubtless  persist  tlirough  life.  This  test  has  been 
employed  likewise  to  identify  abortive  cases  of  polio- 
myelitis in  which  paralysis  has  not  appeared  at  all. 

There  is  nothing  unique  in  this  a))pareutly  paradoxical 
situation.  Most,  if  not  all,  the  epidemic  diseases  prevail 
at  some  time  as  sporadic  affections — that  is,  as  diseases  of 
occasional  occurrences.  This  is  true  of  influenza,  plague, 
and  particularly  of  meningitis,  with  which  poliomyelitis 
displays  so  many  affinities.  Knowledge  is  still  very  imper- 
fect as  to  just  what  happens  when  an  epidemic  spread  of 
a  sporadic  disease  takes  place.  Sometimes  conditions 
arise  that  favour  rai)i  I  transference!  of  the  infecting 
microbe  from  individual  to  individual  tlirough  which  a 
rise  in  virulence  is  accomplished,  virry  much  as  is  done 
every  day  in  the  laboratory  to  enhance  the  potency  of 
ciiltui'cs.  In  respect  to  poliomyelitis,  as  seems  also  to  be 
the  case  with  meningitis,  a  fresh  importation  of  an  iilieady 
enhanced  vii-us  probably  occurs  and  is  the  immediate 
laiiso  of  the  epidemic.  The  introiluction  may  be  at  one 
|M>int  or  at  sevei-al  points  siinullaueonsly,  according  to 
which  the  epidemic  arises  in  and  spreails  from  a  single 
centre  or  from  many  foci.  Finally,  sports  or  abnormally 
virulent  parasites  appear,  prevail  actively  for  a  pj'rioij,  and 
ilii.n  lx>come  reduce<l  to  an  average  <legrec  of  intensity, 
pL'i'haps  never  to  rise  again.  Some  rif  the  exceptionally 
severe  epidemics  of  which  history  tells  ns  may  bo  thus 
accounted  for.  Such  sports  have  \HH:n  encountered  in 
lab'jraUjrics  in  regard  to  both  pathogenic  bacteria  and 
protozoa. 

Slraius  of  Vanjhii/  Virtilmrr. 

.\rn  biologically  different  strains  of  a  poliomyclitic 
» irus  known '.'  The  evidence  at  hand  is  to  the  etTect  that 
rlitfercnt  strains  or  races  certainly  exist  if  vii'iileiico  lio 
tnki'ii  AS  the  nieuHuro.  (ierman,  AuHtrian,  and  l''icnch 
paUiologtHlH  found  that  of  the  huiium  Hpei'itiieiis  of  Kpinal 
iiirdM  Hiiliinitt<'i|  to  them  for  study,  about  oixidialf  could 
Im<  in<M-ulHt<-d  HiiceeHHfully  into  iiionkeyH,  and  less  tliiiii 
thin  nnnibiir  eonlrl  Im  propagatful  through  succcHKive 
aiiifiiitlN.  In  AMiiM-iia  all  tlio  original  HpecjnieiiH  were 
MMi  rcHsfiilly  inoculiiti'd,  but  certain  HaMi))lr's  were  far  less 
»u  live  tliiiii  olIierH.  At  the  hcginniiig  many  of  tin- inocu- 
liiU'd  iii«iikeyH  Hurvivi'd  the  infei-lion,  Moimlinies  with, 
M  'metiini'H  witlimit,  enduring  paralysis  of  leg  ,»■  iirm. 
l^nUtr,  fewer  Hiirvived,  and  after  many  piitmiges  nf  the 
virus  from  monkey  to  iiionki'V.  all  be<'iimo  ilifeet.eil  anil  all 
KueeunilM-d.  'Ilie  SwediMli  viiim  nf  I'M  1  np|H'ai'H  l<i  lie  the 
iiixnt  imwi.rful  yit  Htiidiid."  'I'liiHiH  indicated  by  the  faet 
Hint  •utiinii  WHHJiingH  of  the  iioim'  iind  throat  and  inl4>Hliiii< 
••'Mild  Iw  iiioiiiliiu-il  Hiieri'Mnriilly.  aft«'r  reninviil  of  all 
liiuU'iM  iliriineli  I'lltration,  in  nearly  "'Very  InHtiince.  In 
■^  Imk'm    diDki  lilt   Ut   priiriirii    infection    with 

"  friini   whi<  li   it   liiiH   Imiji   roncluiled  that 

I'"'  •""'  '•'  r  •■  V'l  i|igr«M-x  of  infeetioiiHneHH  for  inoiiUevH. 
Ilioio  nni  rrnHoiiH  for  NiippoHiiig  tlint  Hiiiiilnr  varialioiiH 
cixliit  (or  iiiiiii  liiiiiiH'lf, 

We  iiKiv  not,  nnil  prob.-ililv  hIiiiII  not,  know  rerlninlv 
tvhothur    this  vnnahilily    ih    n  arioted    to    tho    quality    of 


virulence  or  whether  true  types  or  races  of  the  virus  exist 
until  artificial  cultivation  has  beeu  accomplished.  Bac- 
teriology has  been  singularly  enriched  recently  bv  dis- 
coveries relating  to  biological  types  of  certain  microbes, 
and  practical  medicine  is  destined  to  benefit  largely  by 
the  strong  light  which  they  have  thrown  upon  perplexing 
questions  of  specific  therapeutics.  I  am  tempted  to  load 
j'ou  aside  a  little  way  into  this  subject,  just  because  it  is 
so  full  of  suggestion  and  promise,  and  not  merely  with 
promise,  since  the  fruits  of  discovery  are  being  already 
tasted. 

The  PnPHinococrus  :  a  Dlarpssinji. 

The  pueumococcus  causes  mauy  kinds  of  inflammation 
and  one  typical  disease  that  prevails  everj-where — namely, 
acute  lobar  pneumonia.  Not  infrequently  there  attends  the 
pneumonia,  and  sometimes  there  appears  independently, 
such  inflammations  as  peritonitis,  pleuritis,and  meuingitis, 
caused  also  by  the  pueumococcus.  Now  pueumococci 
possess  in  common  biological  features  regarded  usually  as 
sufficient  to  distinguish  them — namely,  form,  staining  pro- 
perties, growth,  virulence,  and  solubility  in  bile  salts.  But 
they  have  another  quality  that  serves  to  distinguish  them 
more  finely,  revealing  dilferent  types  among  apparently 
similar  organisms.  By  testing  pueumococci  from  mauy 
difierent  sources  against  au  immune  serum  jjrepared  with 
a  single  kind  of  the  coccus,  it  has  been  found  that  the 
cocci  are  not  all  alike,  but  that  a  predominant  type  and 
several  subsidiary  typos  occur  in  nature."  Such  .a  serum 
prepared  with  a  given  type  of  pneumococcus  is  neutralizing 
alone  for  that  one.  and  for  no  other  one.  Tlu'  clinical 
reports  on  the  antipneuiuoco ocus  serum  employed  as  a 
curative  agent  are  contradictory,  and  one  cause  for  this  is 
now  apparent. 

Pneumococcus  meningitis  can  be  produced  in  monke)'s 
b}'  iuj(>cting  subdurally,  by  lumbar  puncture,  a  virulent 
culture  of  pueumococcus;  it  is  invariably  fatal.  .\nti- 
pneumococcus  serum  alone  injected  subdurally  can  ciiango 
the  oulcnnie  very  little.  But  this  infection  is  subject  to 
combined  cliciiiotherapy  and  .seruiutherapy.  i:i  which 
the  clii'uiical  agent  consists  of  sodium  olcate  that  alone 
atlarlcs  and  dissolves  the  pueumococcus.  .\ctiug  sepa- 
rately in  tlie  boily,  sodium  oleate  can  acconi|ilisli  little; 
it  reipiiies  the  assistance  of  tho  immunity  principles. 
Acting  together,  the  two  agents  quickly  bring  the 
infection  under  control,  and  recovery  follows.  This 
liaiiiiens  even  after  tho  pueumococci  have  entered  the 
blood  stream  and  begun  to  multiply  there.  The  effects 
of  tli<-  soap  anil  serum  compound  are,  however,  restricted 
to  the  type  of  ))iieumococcus  represented  by  the  immunii 
serum  in  tlie  mixture.'^  When  the  type  of  microorganism 
and  seiuiu  differ  abKolutely  no  therapeutic  action  follows. 
This  obstacle  to  the  luaclical  eiuploymcnt  of  this  method 
of  sp(H:ilic  tieatuieiit  will  doubtless  he  reduced  or  even 
wholly  set  aside  by  preparing  a  true  jiolyvaleut  immune 
serum  that  will  represent  not  many  cultures  of  the 
pneumocoeciis  (iikeu  at  random,  but  the  several  types  or 
raci  s  occurring  in  nature.  We  already  know  tho  number 
to  be  few. 

It  has  becoHio  tho  euntoni  to  speak  of  these  types  of 
nilcrobes  as  resistant  m- "  fast."  but  the  term  is  relative 
merely.  The  fact  and  degree  of  fastness  will  be  revealed 
by  the  source  of  the  test  serum.  Hut  within  a  given 
iiiicrobii!  species  this  quality  of  resistance  may  well  appear 
agitiiiHt  clii'iiiii-iil  bodies  as  well.  I'licumociK'ci,  for 
example,  vary  in  properties  by  griidiial  gradations  in  the 
direction  of  the  streptococcus,  which  besides  ditVering  in 
still  other  biologiciil  properties  clianoes  not  to  dissolve  in 
bile.  The  giailienls  of  pneiimocorci  iippiimchiiig  the 
Htl'optoeoi'cUH  lire  progressively  less  acted  upon  by  sodium 
oleato.  Tho  trypaiiosome  of  Hl<'e|)iug  Hi<'knesH  is  less 
Hiibject  to  the  therapeiitic  iielion  of  eert,ain  organic  arseiiio 
coiiipouiidN  in  some  regions  in  Africa  lliiin  in  otliiMS.  'I'hn 
niitiiiieuingiliH  serum  siippreMsi'S  the  growth  Jiiid  iiiultipli- 
cation  of  most  inoningoeoi'ci,  but  not  of  all.  'Ibis  <|uality 
of  fiiHlnesN  is  not  alone  innate,  but  can  be  develotu'd 
artilleiully  as  a  mutation  both  iigainnt  serum  priiu'ipli's 
and  ehemii'al  drugs,  and  iiiiiy  perHist.  Infectious  diseHsPH 
showing  11  stioiig  lendiuey  to  relapse  in  course  of  recovery 
are  (!aiiHi'd  by  iiiicrolHH  lending  to  lloiirisli  as  raceH  nr 
types.  Kelapslllg  leveiH  that  Jinss  tlllougll  tlirec  or  four 
ii\nei>ibiilions  on  llm  way  Ut  ii'i-overy  are  attributed  to 
NpiroebiK-Um  aMsiuiiing  11  I'lirirHpiiiuliiig  niiniber  of  dis- 
tiiii  t    foriiiN.      Jufeetionn   l«iniliiig    to    many   rolapscH,   of 
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which  lues  is  an  example,  are  attributed  to  parasites 
capable  of  flourishing  in  many  such  types,  of  which  one 
part  is  innate  and  tho  other  the  result  of  mutations  under 
tlie  inUut'nce  of  curative  scrum  or  drug.  Fortunat<^ly 
there  appears  to  be  no  parasite  capable  of  perforniinj^ 
indehniu?  mutations:  and  experience  is  teaching  that  tht- 
morr  precise,  spccitic,  and  vigorous  the  means  employed  to 
control  infection,  the  smaller  the  risk  of  luutation  and  the 
greater  the  probability  of  suppression  of  tho  parasitic 
agent  of  disoa.se. 

Sjjcfijir  Treatiiieni  of  PoliomyelHU. 
In  1886 '••'  Theobald  Smith  first  clearly  pointed  out  that 
the  injection  of  dead  bacteria  confers  active  immunity 
to  subsequent  iuueulatiou  ^vith  viraleut  materials.  Now 
the  employment  of  dead  bacteria  is  widespread,  both  for 
preventing  and  for  healing  disease.  Wright  especially  is 
to  be  credited  with  the  general  application  of  the  method 
to  therapeutics.  AiVliile  tho  limits  of  value  of  inoculation, 
as  it  is  termed,  are  not  yet  defined,  and  it  jiromises, 
theoretically,  more  for  the  subacute  and  chronic  than  for 
the  acute  infections,  I  am  inclined  to  the  belief  that  to  be 
really  effective  attention  will  need  ruore  and  more  to  be 
accorded  to  the  question  of  specific  type  in  the  infecting 
i.i.-teria. 

lu  pursuing  the  devious  courses  of  infection,  of  which 

implcs  have  just  been  given,  the  fact  has  emerged  that 

■  ctlcctiveness  of  curative  moans  will  be  determined  not 

iv  by  the  intrinr^ic  qualities  of  the  parasites,  hut  also  in 

.- igh  degree  bj- the  manner  of  location  and  distribution 

tlie   parasites   themselves   within   the    infected    host. 

'.Vhether  they  have  a  general  distribution  throughout  the 

blood  and  tissues,  or  whether   they  arc  confined  within  an 

important  organ  or  part,  may  be  the  factor  determining  the 

ease  with  which  they  can  be  reachetl,  not   only  bj'  the 

;:  Uural  curative  principles  of  tho  body,  but  also  by  artificial 

I  native  agents  introduced  into  the  body.'" 

The  parasite,  struggling  to  survive,  withdraws  at  one 
time  into  situations  to  which  the  curative  substjvuces  gaiu 
access  impcrfcH:tly  and  with  ciithculty,  causing  thereby 
local  infections  more  or  less  cat  off  from  the  general 
circulation  and  the  curative  substances  purveyed  by  the 
blood.  This  is  .the  condition  met  with  in  focalized  iuUam- 
mation  and  in  infections  of  specialized  portions  of  the 
body,  such  as  the  great  serous  cavities,  that  receive  a 
modified  and  dilute  lymph  secretion  carrying  reduced 
quantities  of  tho  protective  principles  contained  within 
the  blood.  The  quality  of  lymph  in  the  several  serous 
cavities  and  in  the  various  tissues  ia  not  the  same,  and 
the  lowest  limit  of  strength  is  reached  by  the  cerebro- 
Rpinal  fluid  that  functions  as  the  lymjih  of  tho  brain  and 
spinal  cord.  Tlic  exclusion  of  dissolveil  substances  from 
the  cerebro  spinal  liquid  is  a  provision  of  great  importance 
but  Ls  not  an  unmixed  good,  for  while  it  affords  protection 
to  the  Sensitive  nervous  ti.ssues  from  injurious  chemicals, 
it  depris'cs  them  also  of  curative  principles.  Happily  this 
deficiency  has  now  been  suiicrscdi:d  by  a  method  of  direct 
local  treatment  by  injections  that  lias  given  excellent 
results  in  meningitis,  awl  is  now  being  employed  in  luetic 
affections  of  the  meninges  and  central  uervoDS  organs 
with  encouraging  resuliK."" 
Bemotc  as  some  of  them  may  seem,  the  considerations 
•  to  which  I  liave  called  your  atti'ntion  hive  a  bearing, 
more  or  less  vital,  upon  the  problem  of  a  specific  and 
effective  treatment  of  poliomyelitis.  Poliomyelitis  is  not  a 
disease  with  a  very  high  mortahty  ;  its  chief  terror  lies  in 
its  ai)palling  power  to  pixiduec  deformities.  When  death 
does  occur,  it  is  n^jt  tlic  result,  as  in  many  infections,  of  a 
profess  of  poisoning  that  robs  the  pati<'nt  of  strength  and 
consciousness  before  its  imminence,  but  is  caused  solely  by 
paralysis  of  the  respiratory  function,  sometimes  with 
merciful  suddenness,  but  often  with  pamful  slowness, 
■without  in  any  degree  obscuring  the  conseiousuess  of  the 
suffocjiting  victim  until  just  l)eforo  the  end  is  reached.  No 
More  terrible  tragedy  can  be  witnessed. 

I  have  already  laid  before  yon  certain  facts  rega\-ding 
immunity  in  poliomyelitis,  and  it  remains  to  be  added  that 
tlie  euqjloymcnt  for  ti-eatmcnt  of  the  immune  serum, 
taken  from  monkeys  or  fiiim  human  lieings.  exei'cises  a 
definite,  if  not  very  strong,  protective  action  upon 
inoculated  monkeys.  Kither  the  disease  is  prevented 
altogether  or  its  evolution  is  niodifii-d  in  such  a  manner 
as   to   diminish   its   severity.     When   the   virus   used   for 


inoculation  is  highly  adapted  to  the  monlccj-  and  thus  very 
virulent,  it  is  more  difficult  to  control  the  result  llian  when 
it  departs  less  from  the  original  human  t\pe,  and  is  lt«s 
;ictivc. 

The  immune  .scrum  has  thus  far  actc-d  licst  when  it  was 
injected  into  the  subdural  space  on  several  snccessiv*- 
days.  This  is  in  conformity  with  the  fact  that  however 
introduced  into  the  body  the  vims  establishes  itself  in 
communication  with  tha  cerebrospinal  lii]uid  where  it  pro- 
jiagates  for  a  time.  After  a  time  the  virus  localizes  in  tlic 
nervous  tissue  itself  and  becomes  accessible  not  onlj-  from 
lliTs  liquid  but.  inobably.  from  the  general  blood  also.  Tho 
serum  introduced  into  the  subdural  space  soon  escapes 
into  the  blood,  and  thus  a  double  action  is  .secured;  on  the 
(ine  hand,  it  reaches  the  nervous  tLssue  directly  from  tho 
cerebrospinal  liquid,  and  on  the  other  hand  with  the  bloo<l. 
An  imuuiuc  horse  serum  at  tir^t  gavedis-ippoiuting  rrs  ilts, 
but  latterly  its  employment  by  intramuscular  injectiou 
lias  given  moi-e  promise.  But  none  of  the  serums  men- 
tioned can  be  regarded  as  having  more  than  touched  tho 
fringe  of  the  problem  of  a  cure  for  the  disease. 

Such  brilliant  snecess  lias  been  i-eceutly  recorded  in 
respect  to  the  specific  chemical  therapeutics  of  infection 
that  an  effort  has  been  and  still  is  being  made  to  attaclj 
the  problem  from  this  quarter.  Here  also  only  a  starting 
point  has  been  secured,  and  the  subject  merely  opened  to 
liirther  experimentation.  The  point  of  depai-tore  ■which 
we  have  adopted  is  the  drug  hexamcthylcnamin  uiroti-opin  I, 
which  possesses  a  degree  of  antiseptic  action  in  the  body 
and  is  known  to  be  secreted  into  the  cerebro  spinal  liquid. 
Wlien  the  drug  is  administei'cd  by  the  mouth  it  can  bo 
detected  by  chemical  tests  in  the  liquid  in  a  short  time. 
When  inoculation  of  virus  and  .idmiuistration  of  tho  dru^ 
arc  begun  together,  and  the  administration  continued  for 
some  days  afterwards,  the  devclopmcut  of  tlic  paralysis  Ls 
sometimes,  but  not  always,  averted.  Hexamethylenamih 
lends  itself  to  modifications  by  the  addition  of  still  other 
autiscptic  groups  to  its  molecule.  We  have  tested  a  largo 
number  of  such  modifications,  and  have  found  certain 
oues  to  exceed  tho  original  compound  in  protective 
jjower.  and  others  to  promote  the  onset  of  paralysis. 
Tliis  is  the  common  story  of  drugs.  None  aro 
wholly  witliout  some  degree  of  injurious  action 
upon  the  sensitive  and  vital  organs  of  tlio  bodj-.  But 
iiianipulativc  .skill  has  already  succeeded  in  eliminating 
the  objectionable  and  improving  the  valuable  features  of 
drugs  so  that  they  exert  tlicir  action  but  little  upon  tho 
organs  and  severely  upon  the  parasites,  w  hen  they  bccomo 
useful  as  therapeutic  agents.  This  process  may  be  called 
sundering  the  organotropic  and  parasitotropic  effects. 
Whether  this  can  be  successfully  accomiilishcd  with  this 
class  of  compounds  cannot  be  predicted.  But  if  not,  the 
quest  will  be  tiansferred  to  still  other  drugs,  ^\■hon  it  is 
accomplished,  the  victory  will  be  won.  By  whom  will  tho 
victory  be  won,  and  when?  Ours  is  the  office  of  story- 
teller and  not  the  vision  of  the  prophet. 

CoxcLfDixti  Tkibutk  to  IU-xi.ey. 
In  giving  Huxley  to  science  the  Charing  Cross  School 
of  Medicine  conferred  a  great  benefit  upon  tho  world.  In 
imbuing  him  with  the  ideals  of  biological  science  it  |5ei  • 
formed  an  especial  service  for  .\moricA.  For,  in  1876, 
llusloy  journeyed  to  Baltimore  to  deliver  the  address  at, 
the  formal  o|)eiiing  of  the  Johns  Hopkins  Cnivci-sity,  at 
wliicli  time  he  outlined  in  essence  the  plan  of  medical 
education  which,  twenty  years  later,  was  adopted  and  put 
into  practice  at  tlie  Johns  Hopkins  Metlical  School.  Tho 
example  of  this  wise  foundation,  inspired  by  HuxJey,  has 
acted  far  and  wide  throughout  the  I'uitcd  States  as  a 
regeneratinv;  force  upon  medical  education. 
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{Ahsiract.) 
William  Wood  Bradshaw,  M.D.,  F.n.C.S.,  M.R.C.P.,  in 
nicruory  o£  wliom  this  Iccturesliip  was  cstablislicd  by  his 
■widow,  was  a  Mcnibor  of  this  College  ciigiigcil  in  griicral 
practice.  It  seems  appropriate,  tliorcforo,  that  the  ]?rad- 
sliaw  lecturer  sliould  select  a  subject  in  wljioli  general 
practitioners  .are  specially  intorcsted,  and  should  endeavour 
to  elucidate  questions  of  diagnosis  and  of  treatment 
ju  Buch  a  manner  as  shall  bo  helpful  to  them  in  their 
daily  work.  No  subject  is  more  iiuportaul  to  the  general 
practitioner  than  the  diagnosis  and  treatment  of  incipient 
pulmonary  tuberculosis;  no  morbid  condition  iiKjrc  fre- 
iiur-ntly  claims  his  attention ;  in  none  is  a  correct  diagnosis 
and  a  suitable  treatment  more  necessary  for  the  welfare  of 
the  patient  and  for  the  reputation  of  the  practitioner.  .  .  . 

At  this  tiiue,  when  a  national  effort  is  being  organized, 
anil  wlien  large  contributions  from  the  national  resources 
arc  to  be  furnished  in  support  of  this  effort,  it  is  highly 
desirable  that  the  most  elTcctivc  measuros  and,  as  far  as 
possible,  tho  least  costly  should  1)0  adopted,  so  that  the 
greatest  possible  benefit  may  bo  secured,  and  the  funds 
provided  may  bo  most  economically  administered.  This 
tmcxpected  but  most  welcome  thcraiieutic  opportunity  is 
nc^all  to  the  medical  profession  to  consider  carefully  what 
measures  they  will  recommt'iid.  It  is  ours  to  din^ct  this 
i'amj)aigu.  .\re  ho  quite  clear  in  our  minds  as  to  tho 
prei-ise  measures  whiih  ought  to  be  luiployi'd '.' 

The  lecturer  thou  biicjlly  reviewed  llie  statistical  evi- 
dence as  to  the  prevalence  of  tuborculohis,  and  arrived  at 
the  com  lusion  that  about  50,000  deaths  from  pulmonary 
tuli<rculiisls  occurreil  overy  year  in  the  Ciiited  Kingdom, 
unri  20,000  iiiiiru  from  other  forms  of  tuberculoHiH. 

.\fUu'  pointing  out  that  the  patliologii.'al,  clinical,  bacti'rio- 
liigicnl,  and  experimental  WurU  of  the  last  few  years  had 
fthown  that  the  |>robleni  of  tidiiaculoHiH  might  be  resolved 
into  two  H(.-pai'ale  priibleni>'.  of  uneipuil  nui^Mitude  arLsing 
from  tho  n<'lioD  of  two  •listincl  types  of  tho  ISncilhii 
liilicifiiliinhi  the  "  bovine  '  anil  tho  "  human"  he  wont 
on  to  Hay  that  the  bovine  type  was  foiinil  ehielly  in 
tiilMrieulosis  of  the  alxl'iminal  organs  and  of  the  cervical 
and  briiniliial  glandn,  and  ev<  u  in  IIhhc  aiuiust  <'\i'liislvoly 
in  I'lirly  childhood.  It  appiiired,  he  said.  In  have  wry 
littli'  JiiM  II  II.  I'  ill  I  III  iirmliieliiiu  of  piiliiionury  tubi"'ciilo»iH, 
mid  .  Ill  ihe  total  nuirlality  from  tuben  iilusis 

wn  <  .,f  ihe  lungs,  it  wax  ipiite  clear  that  the 

cuhipli.Ui  iiiiiiiliiliiliuu  lit  the  bovine  lype  of  tho  buiilhiH 
wtiiild  iiiiil<«  very  littlii  dirb'rr-nee  to  the  mortality  from 
I  '  iai  point  of  the  stniugle  iigainsl  liiber 

.iHwbi'tber   it  wiw  piiHHiblii  to  iiboliHli 
jiiin  ,  II.      Ii  |,'.  iM.'iiiii  \  ImIii  ..iilil  be  aiinihilrtUd, 

lliiri'  wiiiild  Ix'  no  iiim  ml  i.f  1 1  , ,  mrunH  of  Hpiilum, 

liiiil  tliern  would  Im)  liltle  or  n,,  m,.  ,  inm  (if  other  organn  in 
tlju   ]>atirntii   lliumoelvcH.      Fur    llio   answer,  |i<'   siiid,  wo 


must  go  far  barf;  to  the  individual  ease  of  incipient 
pulmonary  tuberculosis  and  to  the  individual  medical 
practitioner  who  is  called  upon  to  diagnose  and  to  treat  it. 
The  abolition  of  pulmonary  tuberculosis  is  possible  on  tw.i 
conditions  only :  first,  that  every  practitioner  shall  loaru 
how  to  detect  the  disease  at  its  first  appearance,  lon^ 
before  any  bacteriological  evidence  is  available;  and. 
secondly,  that  a  method  of  treatmeufc  can  bo  emploved 
by  the  practitioner,  in  the  patient's  own  home,  wliicli 
will  be  simple,  harmless,  completely  effective,  and  yet 
inexpcusivo.j 

I.  The  Di.Uixosis  of  Ixcipiext  Pllmoxauy 

TfBERCVLOSIS. 

At  present  the  great  majority  of  general  practitioners  do 
not  feel  justified  in  giving  a  definite  diagnosis  of  incipient 
pulmonary  tuberculosis  until  the  bacillus  has  been  foun>l 
in  tho  patienfs  sputum,  either  by  themselves  or  bj-  som. 
acknowledged  bacteriological  expert.     This  is  uufortunatr 
for  the  disease  is  often  present  for  weeks  or  months,  aui  I 
may  have  spread  extensively  in  the  lungs  before  a  positiv<' 
bacteriological  report  can  be  given.     A  negative  baclcrio 
logical   report   may   be   entirely  misleading   and,  indeeil 
calamitous  in  its  i-esults,  for   it  may  delude  the   patieir 
and  the  practitioner  into  a  false  sense  of  security,  so  thai 
the  disease  goes  on  its  way  unchecked  until  its  manifesto 
tions  become  too  plain  to  be  any  longer  ignored.     The  fai 
that  no  bacilli  can  be  detected  in  the  sputum  is  no  proo' 
whatever  that  they  do  not  exist  in  the  lungs. 

'Value  of  PcrcKsston.  ,,. 

The  mo.st  recent  monographs  anil  articles  in  the  medical 
journals  all.  with  one  consent,  in  cousidcriug  the  diagnostic 
evidence  of  incipient  pulmonary  tubcrculosi'-,  lay  stress  ou 
auscultation  .and  say  very  little  about  percussion.  Yet  tho 
auscultatory  signs  may  be  very  slight  indeed  when  tho 
percussion  signs  arc  well  marked  and  entirely  distinctive. 
Quite  largo  dull  areas  may  bo  present  in  the  positions 
characteristic  of  a  tuberculous  infection  of  tho  limgs,  and 
yet  there  may  be  few  or  no  evidences  of  local  catarrh  ;  thero 
may  be  nothing  abnormal  ob.servable  by  the  most  careful 
auscultation,  except  a  defect  in  the  entry  of  air. 

In  incipient  pulmonary  tuberculosis  tho  earliest  signs 
are  local  areas  of  dullness  with  defective  air  entry  as  the 
only  constant  auscultatory  phenomenon,  though  siuno 
catarrhal  sounds  may  iiossibly  bo  present  in  addition. 
The  tuberculous  invasion  is  as  a  rule  very  slow  and  in- 
sidious, as  if  tho  bacillus  found  great  difficulty  in  estab- 
lishing  itself.  For  weeks  or  months  the  process  may  con- 
tinue with  very  littlo  general  indication.  Even  t^iugh 
nuiy  be  entirely  absent,  no  pyrexia  nuvy  bo  delected,  and 
loss  of  woiglit,  malaise,  iluhhing,  or  occasional  night 
sweats  may  be  the  only  symptoms. 

Silci  of  Dull  .l)rii.t  mid  Mfllnul  0/  I'l  rcnssiiii. 
If   any   practitioner  will   acquire  tho  habit  of  cai-efuUy 
anil   invariably  examining  tho  heart  and  lungs  by  accurate 
percussion  belnre  using  his  stetliuHcopi',  ho  will  euormou.sly 
increase   his  ability  to  form  a  correct  diagnosis,  and  will 
gain  iiivuluablo  indications  for  treatment.     Jiut  at   what 
part   of  the    thorax   nniy  tho  jiractitiouer  hopo  to  delect 
tho  earliest  indications  of  an   incipient  pulmonary  tuber- 
cnlosis?     llo   will   naturally    tin-ii   to  iho  "  apox "   of  (he 
lung,  and   on   consulting  some  of  bis  authiuitics   will  be 
inslrmted  to  percuss  above  the  clavielu  to  detect  a  disonso   m 
wliicli  such  autliorilies  imagine  to  eounuenee  at  the  ox 
tiemc  summit  uf  the  hmg  and  to  advance  steadily  doH  11 
wards.       The    progress    of     tho    disease    has    even    been 
divided   into    "stages"    in    aecordanco    with    the  ilistami' 
downwards    from    the   summit   attained    by    tho    morbnl 
process,    tho    affectiiin    of     llui     lower    lobes    being    often 
Igiiiired    allogetlier    in    such    eliiNsillcalion.      Vet    it    w.i 
poiiili'd  out   more  than   Iweiily   years  ago,  in   a  vuliiiilile 
paiMjr  by  .Sir  .lanus   l''ov\ler,  that  />ii«/.((ior/iW.  examinn 
lion  of   the  precise  site  iif  the  earliest  Itdierciduus  piiicr« 
HJiowed    that   it   did   not  begin    in  the  summit  of  the  liun 
hul  at  a  spot  ubnut  iiu  iiieli  ami  a  half  bulow  the  suiiiun) 
fnnil    wliieli   the   morbid   pioeiHS  may  I'xtend    bacUwanl 
and   also   downwards.      Sir   •lames    l''owler   hIiowciI  tlwit 
a  seirond   local i/.ation   in   llio  ont«ir  pari  of  tho  upper  lol' 
at  tlio  same    linri/oiilal   level  Is   also  extremely   coiiiuioii. 
and   that  11  third  eailyldcuH  is  vi'iy  frequently  jneHiiit  iii 
alxiul  an  Inch   and  a  Indf  below  tho  summit  of  the  Iium  1 
IoIm!  un  each  Nidi'. 
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<  iiii  we  jlelcct  thc^ic  local  areas  of  incipirnt  pnlmonary 
tuiMicnlosis    by    accurate     percussion?       If    we    aro    to 

•  ■(1  in  tliis  attempt  it  is  tHsential  to  adopt  a  correct 
■    iK>d    of    cxaiuiiiation.    I-'or    tho   investigation   of  the 

irontof  tlic  cUost  the  patient  must  lie  on  his  hack  on  a 
.  omr'ortabtc  couch,  and  must  be  completely  at  his  ease  and 
with  his  mnsclen  relaxed.  It  is  impossible  to  obtain  an 
!i?uniatc"  rcsnit  from  poroussion  of  tlie  front  of  tho  chest 
>\  liiii  t'.ic  patient  is  standing  or  sitting  erect ;  the  liabii  of 
i  I'.iiiians  to  examine  such  patients  in  the  erect  po..ition 
I  .  .  I. con  the  cause  ol  the  delaj-  in  tho  rocognition  of  tho 
;  .1  jiicturo  of  the  lo<::ali/;ation  of  an  early  pulmonary 
•        ulo-iis.     If  the  patient  is  in  the  recumbent  position 

•  >mfortable  couch  which  supplies  an  ade<iu:ite  rcs'st- 
ami  at  the  same  time  allows  01  compluto  nius-'ulai- 
i"ion.  it  is  quite  easy  iiy  careful  peroussion  tj  d  ;tect 

:irpas  in  tho  hrst  and  seocmd  intercostal  spaces  which 

I'lri-espond  to  tho  statements  made  by  Sir  .lames  Fowler, 

1     it   bo   reiiienilKied   that   a  distauco   of  an  iuch  and  a 

half    iu    the    collapsed    lung   of    the    posl-tnoriem    room 

will  correspond  to  a  di'stance  of  two  inches  or  more  in  tho 

'iitaining   lung   during   life.       Of    course,   it   is    im- 

iit  tT  axlopt  a   proper   nietluid  of  percussion.      Let 

1  !■    I'luctitiouer  practise  light  percussion  on  the  terminal 

|ili.'!anK  of  a  linger  of  his  left  hand  tirmly  pressed  on  the 

"    to  bo  pcrciisscil  (tlio  rest  of  that  hand  and  forearm 

-  iic^pt  away  from  tlio  patient's  chest  wall).    After  a 

...i.c   carofnl   practice   of   this   method   he   will  have  no 

diliiculty  in  dotcnnining  in  a  case  of  incipient  pulmonary 

iiibc  rculosis  dull  areas  iu  the  iuuor  and  in  the  outer  part 

■  'I  the   first  intercostal  space  on  each  side.     The  second 

lud  the  third  interspaf;e.s  must  then  be  examiued  in  the 
s  \uie  way,  and  the  remaining  parts  of  tlie  anterior  wall  of 
I  he  chest  and  also  tho  axillary  regions.  For  tho  posterior 
^t'ilK-ct  of  tho  thorax  the  patient  should  be  sitting  erect 
■Aitli  his  back  to  tho  practitioner;  he  should  place  his 
liands  on  tho  anterior  aspect  of  the  opposite  shoulders, 
should  bend  gently  forwards  and  relax  his  muscles, 
l^areful  percussion  should  then  bo  practised  over  the 
iuuer  and  the  outer  parts  of  tho  suprascapular  fossa 
on  each  side,  and  also  over  the  posterior  end  of  the 
spine  of  the  scapula  and  tho  surrounding  region. 
In  a  case  of  incipient  pulmonary  tuberculosis  a  dull 
:uea  will  be  found  in  the  inner  part  of  the  supra- 
'-  .'ipular  fossa,  quite  close  to  the  first  and  second 
i!'i>U  vertebrae  (a  region  normally  resonant),  which 
c.iiri'sponds  anteriorly  to  the  dull  area  iu  the  inner  part  of 
the  lii-st  intercostal  space.  Similailj'.  a  dull  area  (smaller 
ju  size*  will  be  found  iu  tho  outer  part  of  the  first  inter- 
crostal  space,  and  a  very  definite  dull  area,  as  large 
as  or  even  larger  than  the  area  first  described,  will  bo 
fimnd  in  tho  upper  part  of  tho  lower  lobe  at  the  estremitj' 
of  the  spine  of  the  scapula. 

In  examining  tho  subclavicular  dull  areas  more  carefully, 
it  will  bj  found  that  they  can  us  lally  be  traced  downwards 
into  the  second  intercostal  spac*.  being  in  this  space  smaller 
hut  nearer  together  than  iu  tho  first  space.  In  a  severe? 
liiHc  the  outer  part  of  the  second  spaeo  may  be  involved, 

iud  (more  rarely)  the  dulhiess  may  extend  under  the 
anterior  fold  of  tho  axilla  into  tho  axillary  region.  It 
should  also  be  observed  that  though  at  first  tho  clull  area 
in  tho  inner  part  of  the  first  space  extends  quite  up  to  the 
Bternum,  as  the  patient  improves  resonance  begins  to 
appear  at  tho  sternal  edge  and  may  extend  from  1  to  2  cm., 
BO  that  the  focus  of  morbid  action  is  situated  at  about  a 
tingerbreadth  from  the  sternum. 

There  are,  therefore,  six  dull  areas  to  bo  detected  in  tho 
npper  part  of  the  lungs  in  a  case  of  incipient  puhnouary 
tuberculosis,  two  iu  each  upper  lobe  and  one  in  each  lower 
lobe.     Over  those  dull  ar.-'as  tho  only  auscultatory  plieno- 

nicnOD  in  many  cases  is  a  defect  in  the  air  entry.  Even 
the  deej«>st  possible  inspiratory  effort  uu  the  part  of  tho 
patient  produces  very  little  inspiratory  sound  at  these 
localities,  while  in  the  lower  part  of  the  lungs  the  air 
entry  may  be  luueli  more  distinct.  On  careful  ausculta- 
tion ono  may  sometimes  detect  a  slight  crepitant  sound 
with  inspiration  or  with  expiration  also;  it  mayor  maj- 
not  vanish  after  the  i)aticnt  has  coughed.  Oci'iisionally  the 
inspiration  will  l>e  slightly  "wavy"  in  rhythm; 
oce.usioually  the  expiration  will  be  slightly  prolonged.  At 
this  stage  of  the  disease  there  is  rarely  any  increiu>o  in  the 
conduction  of  voice  sounds. 

The  six  dull  areas  above  described  may  all  be  present 


and  even  of  considerable  size,  while  the  snpraclavicnlar 
region,  corresponding  to  the  summit  of  the  lung,  may  bo 
still  very  fairly  resonant,  though  the  clavicle  itself  in  ay 
yield  a  tlull  note  in  the  positions  corresponding  to  the  dull 
areas  below. 

These  six  areas  at  the  four  apices  are  the  most  im- 
portant and  the  most  easily  detected  part  of  tlio  morbid 
signs  of  an  incipient  pulmonary  tnl)crculosis.  Thc-y  do  nr.t 
represent  the  comjilote  picture",  far  from  it.  as  I  shall  show 
presently.  Hut  they  are  sufficient  for  the  diagnosis.  They 
are,  I  believe,  invariably  present  in  all  cases  of  earlv 
pulmonary  tuberculosis,  though  in  a  small  minoritv 
certain  areas  abont  the  angle  of  the  scapula  (of  whicii 
I  shall  Ri«eak  lateri  may  become  uuusaally  tlcHnitc, 
My  if  any  pleurisy  develops  over  them. 


^snr>r.in  I 


Diaanosfie  VaUi'f  of  Tijpical  Dull  Areas. 

To  prove  tliat  these  tyiiical  dull  areas  arc  not  produced  by 
any  other  typo  of  disease  is  obviously  more  difficult,  anil 
requires  a  much  wider  range  of  careful  clinical  observation. 
Yet  1  believe  it  to  bo  the  fact.  The  condition  which  mav 
simulate  them  most  nearly  is  the  tendency  to  In!' :li 
coilap.so  of  the  apices  which  is  not  uncommon  in  f. 
children;  but  this  condition  rarely,  if  ever,  attains  to  ;.  i 
typical  symmetrical  distribution  of  the  six  dull  are.is  o 
)Hilmonary  tuberculosis.  An  influenzal  or  pnenmocor-ca 
bronchopneumonia  does  not  usualh-atfectthe  apices  in  thi- 
(iefuiito  and  symmetrical  fashion," and  the  distribution  ol 
tho  dnll  areas  caused  by  pulmonary  infarcts  is  verv 
different. 

Extended  observation  is.  of  course,  necessary  to  attain 
to  absolute  certainty  that  the.se  six  dull  areas  are  not 
produced  by  any  other  infection,  but  at  all  events  it  is 
quite  clear  that  they  justify  a  very  strong  suspicion  of  a 
tuberculous  infection  present  or  past. 

It  must  bo  carefully  noted  that  the  discovery  of  thes" 
six  areas  does  not  necessarily  prove  that  the  tuberculous 
iutoction  which  has  produced  them  is  active  at  the  time 
when  they  arc  discovered.  For,  though  they  diminish  in 
size  as  the  patient  improves,  they  do  not  entirely  dis- 
appear. It  is  probable  that  these  old  dull  areas  caused  by 
former  tuberculous  iufection  remain  during  the  rest  of  the 
patient's  life.  They  are,  no  doubt,  in  large  part  dne  to 
local  fibrosis — small  pulmonary  scars.  How  long  they 
may  yet  contain  liviug  bacilli,  which  may  under  favoui - 
able  circumstances  again  start  a  morbid  process,  it  i- 
impossible  to  say.  Certainly  for  some  months  after 
apparent  recovery  these  areas  ought  to  be  very  carefully 
watched,  for  an  increase  in  tho  size  of  any  of  them  may 
explain  doubtful  clinical  symptoms,  and  may  show  the 
nt^cessity  for  renewed  treatment.  15ut  after  a  time  they 
may  certainly  become  completely  quiescent. 

It  is  always  wise,  on  the  first  discovery  of  the  typical 
areas  at  tho  four  apices,  to  consider  carefully  wliether 
there  ai-e  any  indications  of  present  activity,  such  as 
tenderness,  pyrexia,  cough,  haemoptysis,  or  local  crepitant 
sounds.  Whenever  any  reasonable  ground  for  suspicion  of 
active  disease  exists,  a  week  or  ten  days  of  rest  in  bed 
with  continuous  antiseptic  inhalation  should  be  institut<'<l 
as  a  pi-ecautiouary  measure.  The  result  will  often  rIioav 
that  this  treatn\ent  has  been  wise,  for  the  active  signs  will 
s\d)sido,  and  the  dull  areas  will  become  definitely  smaller. 

Progress  of  Case  indicated  h\j  Measurement  of  Dull 

A  reas. 
■When  the  practitioner  has  detected  the  existence  of 
the  six  typical  dull  areas  at  the  four  apices  iu  a  ea.se  of 
suspected  pulmonary  tuberculosis,  it  is  most  important 
lliat  he  should  carefully  nuMsuro  their  ditimetor,  and 
should  keep  a  record  of  their  sine  at  the  time  of  their 
first  discovery,  which  can  bo  compared  with  subse- 
quent measurements  made  at  intervals  of  three  or  four 
weeks.  I  have  a  large  nuinlx^r  of  such  records,  and  find 
them  easy  to  make,  and  of  tho  greatest  service  in  pro- 
gnosis and  in  estimating  the  pn^gress  towards  recovery. 
Tho  siy.o  can  bo  determined  with  very  consider.ibic 
accuracy,  though  not,  of  coui-se.  with  raatlicmatic.al  piv- 
cision.  To  measure  them  in  inches  or  centimetres  would 
give  a  false  idea  of  the  amount  of  exactness  possible  uudir 
tho  circumstances,  and  would  alarm  the  patient  by  the 
nso  of  tap(>  measures.  Hut  the  mojisure  by  lingerbreadflis 
is  made  during  the  routine  process  of  physical  examination 
and  without  tlie  patient's  knowledge.     The  fingorbix-adth 
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is  a  measure  whicli  is  invariable  for  tiie  same  observer  ;  it 
is  (very  literally)  always  at  hand,  and  it  admits  of  quite 
sufficient  clinical  accuracy.  After  a  little  practice  it  is 
possible  to  estimate  the  size  of  a  dull  area  to  one-sixth 
or  even  one-eighth  of  a  fingerbreadth,  approximately 
equivalent  to  one-third  and  one-quarter  of  a  centimetre. 

[The  lecturer  then  related  eight  recent  (impublished) 
cases.  The  fii-st  six  were  very  early  cases,  in  which  an 
a;-ray  examination  was  made,  so  that  the  results  of  both 
methods  of  examination  could  be  compared.  The  seventh 
case  showed  that  a  slight  relapse,  due  to  excess  of  exercise, 
gave  evidence  of  increase  in  size  of  some  of  the  dull  areas, 
and  that  rest  and  continuance  of  the  antiseptic  inhalations 
rapidly  brought  about  subsidence  of  this  extension.  The 
eiglith  was  a  much  more  chronic  case,  which  had  made 
remarkable  improvement  under  the  use  of  continuous 
antiseptic  inhalation.  The  practitioner  would  soon  find 
the  advantage  to  be  derived  from  a  careful  observation  of 
these  six  areas  and  would  do  well  at  first  to  confine  his 
attention  to  them,  but  theie  wore  many  other  posicions 
on  the  chest  wall  where  small  dull  areas  might  be  detected 
in  an  early  case.] 

Other  Dull  Areas. 

On  the  anterior  wall  of  the  chest  a  small  dull  area  can 
be  discovered  by  careful  percussion  in  the  third  intercostal 
space  on  each  side,  above  the  nipple  or  somewhat  more 
internally  ;  and  further  out  in  the  same  space  there  is  on 
each  side  a  dull  area  below  the  anterior  fold  of  the  axilla. 
On  the  right  side,  internal  to  and  below  the  nipple  (in  the 
region  of  the  middle  lobe  of  the  right  lung),  there  is  a  very 
definite  dull  area,  with  resonance  between  it  and  the 
border  of  tlie  right  auricle  (which  normally  extends  a 
fingerbreadth  outwards  into  the  fourth  spac?,  and  in  tliese 
cases  of  early  puhiionary  tuberculosis  sometimes  as  much 
as  a  fingerbreadth  i.nd  a  half).  Xotliing  correspomling  to 
this  area  can  be  detected  on  tlie  left  side,  for  in  this 
position  tliere  is  the  dallness  due  to  the  heart.  But  on 
both  sides  there  is  a  small  dull  area  in  the  anterior  part  of 
the  axilla  at  about  the  level  of  the  fourth  space  or  fifth  rib. 
Posteriorly  there  is  always  a  dull  area  at  the  angle  of  the 
scapula  on  each  side,  and  another  a  little  externally  in  the 
posterior  axillary  region.  When  tlie  infection  in  this 
region  extends  to  the  surface  of  the  lung  and  sets  up  a 
local  pleurisy,  as  is  not  uuconimou,  tliese  two  areas  unite 
into  one,  especially  if  any  pleural  effusion  occins.  If  the 
patient  impioves  ami  the  effusion  is  absorbed,  the  dullness 
diiiiiiiislies  and  tlie  two  separate  areas  can  again  bo 
dibtiiiguislied.  Hut  if  tlie  pleural  effusion  iiureases,  it 
may  produce  a  large  area  of  dullness  with  detect  of  air 
entry,  vocal  resonance,  and  vocal  fieiiiituH. 

if  the  liori/.outal  lino  tlii-oiigli  these  two  ai'oas  bo  pro- 
longetl  towards  the  Bpine  a  tliiril  area  is  met  with  on  each 
side  near,  but  not  close  to,  the  spine.  Tliese  areas  also 
are  very  constant.  At  a  slightly  liigher  level  tlioro  is  an 
iotcrCHting  difference  between  the  two  sides,  for  on  the 
left  side  a  dull  area  is  found  at  the  posterior  edge  of  the 
H<:apula,  almiititwo  fingcrbreatlis  above  the  angle,  while  on 
the  right  siilo  the  jiositioii  of  the  corresponding  area  is  not 
at  tlic  scapular  edge,  but  always  nearer  to  the  spinal 
eoluiiin  in  ulxnit  the  Hixth  spiu'e.  This  is  a  rciiiaikablo  and 
invariable  diffcreni^e,  which  evidently  di'pi'nds  on  the 
difTercnt  niiatomiial  division  of  the  luiigH  into  tliri'<'  lobes 
on  the  right  side  and  two  on  the  left.  Kiirtheriiiore,  in  the 
np|MM°  purl  of  the  bacU  on  each  sidi'  three  Nriiiill  Kcpiuatti 
dull  areas  can  aticn  Ixi  detected,  and  below  the  angle  of 
the  Hcajmla  there  are  also  several  dull  areas  deti'dablo 
ill  poHitioiiH  wliii'li  are  arranged  in  a  Kind  of  regular 
patt<,-rn. 

'i'liiM  romarkablii  ginupiiig  of  Hiiiall  dull  nn^as  may 
usually  U)  deUjctcd  liy  cuntui  percimsion  in  (|iiitti  early 
ftiM-H  of  piilinounry  tulji:ri:uloHiM.  Their  ■'■•liitive  poHitions 
Bri)  priu:tically  invarialili-.  I'"rom  their  m-atti'icd  and 
Nyiiiiiii'ti'ii-al  ihiitriliiition  and  from  the  slight  dilTereiicoH 
iM'tiM'cii  the  two  IiiiigH   wliiili    I    liiiv<,'  <leH(-rili<'d,   it   H<'eiiiH 

eli'iir  Hint  tiny  iiiuhI  corrcHi d  to  the   ulliiiiiito  dislribu 

lion  of  Hie  liroiichiul  tubi'M  in  thi'ir  iiiohI  dirccl  couikc. 
The  duliiK -iH  uiid  l<  HHciifd  uir  entry  an-  )irubalily  i-auwid 
by  iiiiiltiple  liM-al  riitilruN  of  iiire<'liiiii  giving  ri»e  lo  liKjal 
coll«pM<,  fullownl  by  I.muI  broiicliopiii'iiiiionia  of  a  very 
chrtintr  typ<',  an>l  tliiully  tiliroHJit. 

Of  UiisKc  dull  aii'UH  till)  largenl  am  always  Iko  hIx  at 
tho  apicoH,  a«  pruvioiuly  duncrilieU.     For  lliu  apical  regiou 


is  the  least  expanded  in  ordinary  respiration,  and  in  a 
tuberculous  infection  of  the  lung  (especially  if  it  at  all 
imphcates  the  pleura)  there  appears  to  be  a  reflex 
inhibition  of  respiration,  just  as  the  diaphragm  movements 
are  checked  by  eveu  a  local  peritonitis.  In  au  earlj'  stage 
of  pulmonary  tuberculosis  the  fluoresceut  screen  will  often 
show  a  marked  limitation  of  the  iuspiratoiy  movement  of 
the  diaphragm,  sometimes  unequally  on  the  two  sides. 
There  can,  I  thiuk,  be  no  doubt  that  a  simUar  reflex 
inhibition  of  the  other  inspiratory  muscles  is  common  ui 
pulmonary  tuberculosis.  Every  phj'sician  must  have 
observed  bow  difficult  it  is  to  induce  such  patients  to  take 
a  long  deep  breath  and  thoroughly  to  expand  the  chest. 
This  failure  of  expansion  in  its  turn  makes  the  local  con- 
ditions more  favourable  for  the  development  of  the  tubeiclo 
bacillus — another  instance  of  a  "vicious  circle"  in  disease. 
Thus  the  morbid  process  develops  more  rapidly  in  the 
apical  areas,  and  these  areas  are  the  most  prone  to  soften 
down  into  irregular  cavities. 

Ditignostic  ^'<ihic  of  X  Sai/s, 
TThe  lecturer  then  discussed  the  value  of  the  x  rays  in 
diagnosis,  and  pointed  out  that  this  method  of  examination 
might  reveal  changes  about  the  root  of  the  lungs,  opaquo 
areas  and  radiating  lines  due  in  all  probabiUty  to  chronic 
morbid  changes  in  root  glands,  and  to  peribronchial  and 
perivascular  fibrous  thickening.  These  chronic  changes 
might  possibly  in  any  case  be  very  old,  absolutely 
quiescent,  and  might  form  no  part  of  the  really  active 
morbid  process. 

Very  great  care  was  required  in  the  inteipretation  of  tho 
radiographic  picture.  It  showed  much  which  was  probably 
of  little  present  impoi-tance,  it  showed  less  distinctly  the 
earliest  indications  of  active  mischief,  which  might  be  luoie 
distinctly  detected  by  careful  percussion,  and  it  confused 
the  localization.  .\  practitioner  who  did  not  feel  able  to 
rely  on  his  own  percussion  would  do  well  to  obtain  an 
x-rav  picture,  taken  and  interpreted  by  an  expert.  But  a 
practitioner  who  had  learnt  to  trust  his  own  percussion 
did  not  need  radiograjiliy  to  enable  him  to  arrive  at  a 
sound  conclusion.    i)r.  Lees  continued:] 

Pafhological  Process. 

It  is  clear  from  the  percussion  results  ah-eady  stat«d  in 
this  lecture,  and  from  the  .rray  findings  which  confirm 
them,  tliat  an  incipient  pnlmouary  tuberculosis  consists  in 
the  carriage  of  tubercle  bai'illi.  almost  certainly  by  inhala- 
tion, to  the  finest  br<mcliial  tubes  and  alveoli  in  areas 
scattered  freely  over  tho  hin<;s.  followeil  bj' morbid  changes 
which  advance  moii'  rapidly  in  the  upper  part  of  both 
iippcr  and  lower  lolies.  I'rom  these  iiifecttd  areas  the 
niorl-  d  pro(!ess  advances  .along  the  lymiihatic  sheaths  of 
the  1  10  K^liial  tubes  and  of  tho  blood  vessels  till  it  reaches 
the  g  a  ids— pulmonary,  bronchial,  and  tracheal.  It  seems 
to  be  possible  in  young  children  for  the  bacilli  to  mako 
their  way  to  these  glands  without  any  apparent  implication 
of  the  luihiioiiaiy  tissue.  J'robably  this  is  duo  to  tho 
greater  freedom  and  activity  of  the  lymphatic  cii'culation 
in  early  childhood. 

.\ii  exaiiiinatiim  of  tho  postmortem  records  of  the 
Hospital  for  Sick  Children,  Orcat  Oriuond  Street,  shows 
that  in  the  majority  of  rhildnn  dying  from  tubeiculiwis 
tho  chief  Ki  at  of  the  iiifecliiui  is  in  the  bronchial  and 
trarlii-al  gliiiids  and  in  the  lungs.  'I'bis  iiifeitioii  is  often 
extreiiii  ly  viiuleiit,  the  glniids  being  greatly  eiilargi'il, 
caseous,  and  often  breaking  down;  frequently  they  involve 
tho  puhiionnry  tissue  by  iMintiguity  or  by  rupturo  into  a 
broneliiiH.  (TIio  lower  lobo  of  tho  right  lung  is  sperially 
prone  to  suffer  in  this  way.)  An  acute  miliary  tubereu. 
loHis  of  the  lungs  is  a  frequent  result.  \N  hen  the  pioccsH 
is  iiioie  chrniiic  an  implieatii  n  n'  the  apices  of  the  luiigK, 
reHeiiibling  that  found  in  adnltn  luny  occur,  and  even  in 
very  young  siihji'cts  cavities  are  uiit  rare.  In  this  group 
of  eoM'H  the  iniplicalioii  of  Hie  eerviuil  glands  is  usually 
niiirli  liHM  marki'il,  wliili>  the  iiieHeiiterie  glands  ari>  oftni 
noriiml.  In  a  sinalln'  nuiiilxn' of  cases  the  implication  of 
the  lii'oiiehiiil  and  tnicbeal  glands  and  of  the  lungs  iiiiiy  he 
very  Hiiglil  or  eviai  absent,  while  the  cervical  glands,  and 
Htill  iiiorr  frequently  the  liirseiiteiie  glaiidH,  are  caseoin. 
Mill  even  tliese  may  be  but  little  afl'ccU'il  while  tliii 
peritolieiiin  is  ei-owifed  with  liibercIcH,  as  if  the  bacilli 
iiinde  their  way  through  the  intestinal  wall,  leaving  little 
or  no  trace  of  tlieir  paHrAge,  jiiRt  as  linppeiiH  in  tho  lungs. 
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Tlic  first  gioiip   of  cases  are  almost  cerlainly  duo  to 

i.iliilaiion  of   bacilli  of  tlic  '-liuruan  type,' while  in  the 

i    f^roiip    the    infection    appears    to    cuter   by   the 

ulary  canal.     Probably  these  are  oft<'n  due  to  the 

■  bovine  "  bacillus. 

In  adults  the  local  chronic  tnberculoas  changes  in  the 

Imu-^s  areniiicli  nioi-e  toiunionly  observed  than  in  children, 

and  the  implication  of  the  glands  is  much  less  marked  and 

much  less  virulent.    Also  the  spread  of  tuberculosis  along 

the   lymphatic  sheaths   of    the    blood  vessels   until    the 

'     il  uiininges  are  attacked  is  much  less  common  iu 

~    than   in  children,     hut   both  iu  childi-cn    and   in 

i...^  ilic  disGa.se  begius,  not  r.t  the  root  of  the  lung,  but 

ill  the  finest  bronchial  tubes  and  iu  thealvcoli.  in  scattered 

.  leas  which  show  a  characteristic  localization. 

To  sum  up  this  discussion.  I  would  claim   that  the  first 

of  my  two  questions  may  now  be  answered  in  the  atiirma- 

ive.   It  is  possible  for  any  general  praclitioucrof  medicine. 

■  '.■  tlie  adoption  of  a  correct  method  of  examination  and 

■  '.>p  exercise  of  a  little  care  and  patience,  accurately  to 
i  iqitcse  the  cxistt^uce  of  an  incipient  pulmonary  tuber- 

>     '   -:•;  long   befoi-c  any  bacteriological   evidence   can   be 

'  i       ned.   It  is  not  necessary  for  him  to  wait  for  a  positive 

icleriological  report,  and  he  will  be  foolish  indeed  if  ho 

i^lows  a  negative  report  to  shake  a  diagnosis  which  is 

■  unded    on    an    accurate    physical    examination.      The 

"  issibility  of  a  cori-ect  diagnosis  is,  in  more  senses  than 

uue,  ill  liis  own  bands. 

II.  The  Tr.E.\TMF.KT  of  Iscipiest  Pclmox.vuy 

TCBEUCULOSIS. 

It  is  quite  certain  that  sanatoriumshave  been  extremely 
iirjcful,  and  that  by  their  help  many  patients  have  been 
restored  to  health.  Yet  it  must  also  be  sorrowfully  con- 
fessed that  many  patients  who  have  lived  in  a  sanatorium 
lor  six  mouths,  at  a  very  considerable  cost,  ai-c  .still  not 
•  ompletely  cured,  and  that  numerous  instances  of  sub- 
\|uent  relapse  occur,  so  that  iu  the  minds  of  many  prac- 
titioners there  is  a  growing  scepticism  as  to  the  curative 
value  of  sanatoriunis.  And  when  we  consider  the  matter 
1 .11,  liilly  we  sec  that,  tliough  the  tre.vtment  by  absolute 
I  ;.  ibimdance  of  fresh  air,  and  abnudaucc  of  nutriment 
jii,.i,cs  the  patient  under  the  most  favourable  eircum- 
Htiinces  for  fighting  his  battle  with  the  invading  bacilli, 
it  dws  not  include  any  organized  attack  on  the  bacilli 
tilt  liiselves.  It  is  the  consciousness  of  this  that  has 
Li  laauy  to  desire  to  make  tiial  of  tuberculin.  But  is 
no    simpler  and  less   dangerous   method  of  direct 

iv  '.'  Is  it  quite  certain  that  ordinary  antiseptic 
are   of   no  value   in   the   treatment  of   pidmonary 

«  idosis?  On  the  xontrai-y,  it  is  quite  certain  that 
ouiu  cases  have  markedly  improved  under  the  use  of 
inrgc  doses  of  creosote,  (if  late  the  value  of  injections 
I'f  a  )>roparation  of  which  iodine  appears  to  bo  the 
active  agent,  has  been  prominently  advocated  in  I'rancc. 
Ami  a  letter  in  the  IJumsn  Muiucai,  .ToriixAL  from 
a  practitioner  who  had  been  using  tuberculin  and  whose 
Biipply  w.as  exhausted  related  tiiat  he  had  substituted 
iujcctious  of  carbolic  acid  and  had  obtained  betier  results. 
But  creosote  by  the  month  is  apt  to  cau.so  much  ilisturb- 
ancc  of  tho  organs  of  digestion,  while  hjiiodermic  injec- 
tions are  apt  to  bo  painful,  and  n  i[uirc  tho  most  scrupulous 
precautious  against  sexisi>. 

Trcalmenl  by  Continuous  Inhalation  of  Antiscpiic 

Vapours, 

^Vl:y  not  administer  these  antiseptic  drags  by  a  method 

of  inhakation '.'     If  a  patient  inhales  a  combination  of  anti- 

nep'ic  vaponi-s  |)ersistontly,  day  and  night  (except  when 

actually  taking  food),  by  the  priuciph;  of  dili'usion  of  gases 

the  antiseptic*,  uuist  make  their  way  into  tho  pulmonai-y 

alveoli,  if  tho  inhaler  be  worn  for  a  sullicicut  length  of 

tune.    This  is  surely  indisputable.    Aud  if  autiseptie  drugs 

like  creosote,   carbolic  aciil,   and  iodine  are  dissolved  in 

Hlcoiiol,  ether,  and  chliuoforni,  there  must  bo  a  gradual 

ftbsurption  of  these  anaesthetic  agents  int<i  the  blood,  for 

tills   is  an   ACE  mixtuiv,  and  wo  knuw  that  if  used  in 

g.vM'ier  slrength  it  would  prove   the   absorption   by  pro- 

diUMig  geuei-al  anaesthesia.     The  slow  absorption  of  these 

HL;<'i;is  in  a  very  dilut<?  condition  must  carry  with  them 

ii">  the  blood  tho  antiseptics  dissolved    in   them.     How 

uiuy  bo  trausformol  in  tiio  blood   it  is  for  physio- 

1  chemistry  to  detcrmiue,  but  it  sccuis  likely  that 


some  antiseptic  influences  will  thus  be  carried  by  the  bliK..! 
stream  to  the  tiiberculons  foci,  which  will  then  be  attacked 
both  from  without  the  lungs  and  from  within. 

Certaiu  other  properties  of  tliis  cambimitiou  of  dnigs 
deserve  attention.  Fii-st  with  rcgaixl  to  the  alcohol,  wo 
have  learnt  from  tho  remarkable  observations  of  I'rj- 
fessor  C'ollingwootl  and  L)r.  W.  H.  Willcox  how  much  tho 
stimulating  and  tonic  effect  of  oxygen  given  by  inhalati m 
is  increased  by  passing  the  oxygen  through  absohili^ 
alcohol.  Dr.  Willcox  has  calculated  the  amount  of  alcuhul 
absorbed,  and  finds  it  to  bo  very  small ;  yet  it  exercises  a 
most  i-eraarkable  influence,  as  has  subsequently  been 
lu-ovcd  by  administering  oxyt'cn  bubbled  through  alcohol 
in  cases  of  cardiac  failure.  The  effect  of  the  continuous 
inhalation  of  an  antiseptic  niLxtui-e  in  which  alcohol  is 
the  solvent  must  therefore  be  a  tonic  aud  stimulatint; 
influence  constantly  at  work.  Another  coustitueut  of  the 
mixture  -ether — will  act  similarly,  and  perhaps  more 
strongly.  Lastly,  chlorofor^n  has  a  local  sedative  in- 
rtuenci'.  aud  strongly  tends  to  diminish  cough.  I  therefore 
recommend,  aud  have  constantly  employed,  the  following 
formula  for  a  solution  to  bo  used  for  continuous  antiseptic 
inhalation : 


15.  Creosoti     ... 
Acidi  carbolici 
Tinct.  iodi 
Sp.  aetheria 
Sp.  ciilorof. 


Si!) 

D'   r 
5-I 

5"' 
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Menthol  and  formalin  appear  to  me  too  irritating,  and 
unsuitable  for  continuous  inhalation. 

The  results  of  treatment  which  claims  to  l>c  ■'scientific" 
must  be  tested  not  simply  by  the  assortion  of  the  patient 
that  he  is  "better"  (have  wo  not  all  hoard  of  tho  si),-s 
phthiiicu  /).  but  by  diminution  of  pyrexia,  of  cough,  and 
of  sputum,  by  increase  in  weight,  and  by  careful  observation 
aud  record  of  the  jihysical  signs. 

iTIie  lectitrer  then  presented  in  a  table  (not  here  re- 
produced) the  resnlts  obtained  in  70  cases  treated  w  itb 
the  formula  above  stated,  which  ha<l  been  already  pub- 
lished in  the  medical  journals.'-  The  most  recent  of  tho 
cases  had  ceased  treatment  a  week  ago.  Tho  condition  of 
each  case  in  October,  191'<i,  with  very  few  exceptions,  had 
b'^en  ascertained  by  letters  directed  to  the  patient  or  to 
the  medical  man  who  sent  him.  Tho  answers  hml  been 
pleasant  reading,  for  they  had  shown  the  most  satisfactory 
results  in  nearly  all  cases,  and  they  had  been  full  of 
gratitude.     Out  of  the  70  cases  there  were : 


Complete  recoveries 
Probably  complete  recoveries 


Cases  incompletely  cured 
Filial  result  not  known   ... 
Died        

Total 


48 
3 


51 

10 

2 

7 

70 


Of  the  10  incompletely  cured,  9  had  improved  remarkably; 
1  had  deteriorated.  Of  the  7  deaths.  1  was  duo  to  apoplexy 
after  recovery  tiom  the  hm;^  disease.  1  was  liopclcss  v,ho»i  first 
seen.  2aliaiidoiied  tieftlment,  1  ilied  Irnin  linenioptysis,  1  from 
abdominal  tuberculosis,  and  1  from  tuberculous  meuingilis. 

In  19  of  the  ca-scs  in  this  scries  a  bacteriological 
cxatnination  of  tho  spntum  was  made.  The  results  wcro 
as  follows : 


Cases. 

Recovorod. 

Ohrooie. 

Died. 

No  lulwrcle  bacilli  prcsnnt     ... 

Tiiberclc  bacilli  found  in  10  : 
Snull  or  luudenito  nniulicr 

Many 

8 

6 
4 

1 

4 

3 

1 

1 

Totals _       ... 

U 

15 

2 

I 

The  rapid  gain  in  weight  was  worthy  of  notice.  Tho 
gain  in  the  first  three  weeks  of  treatment  in  33  cases 
showed  an  avei-agc  of  3.8  lb.,  tho  total  gaiu  in  -weight  iu 
59  cases  an  average  of  12.4  lb.  In  every  one  of  tho 
70  cases  both   Inngs  were   found  to  be   affected,   but  in 


'  I'lwps  1  tn^  in  tiu»  Hni-risu  >rrp;t-At.  iter  1: 
18tb.  13(»;  Oasi'Sil   1,1  5)  in  tlu-    l.fnn:.   No 
il  to  70  iu  tbo  BniTisu  Mrdu-ai.  JocnNAL.  .*|i 
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almost  all  one  Inug  was  more  affected  than  the  other, 
though  the  difference  was  usuallj-  slight.  In  2  cases  only 
■were  the  right  and  left  lungs  about  equally  affected.  In 
44  cases  the  right  lung  was  L^'-ore  affected  than  the  left ; 
in  24  cases  the  left  luug  was  more  affected  than  the  right. 
Thus  in  this  list  of  70  cases  the  right  lung  was  chiefly 
attacked  nearly  twice  as  often  as  the  left. 

The  lecturer  said  that  the  idea  of  administering  anti- 
septic drugs  by  the  air  passages  in  cases  of  phthisis 
suggested  itself  to  physicians  thirty  years  ago.  He 
referred  to  the  use  of  the  method  by  the  late  Sir  William 
Roberts  and  the  late  Dr.  Coghill  and  to  the  simple 
inhaler  of  perforated  zinc  designed  by  Dr.  Bnrney  Yeo  in 
1881.''  Dr.  Wilson  Fox  in  1885  had"  reconiiuended  the 
use  of  antiseptic  inlialatioas,  Dr.  Beverley  Robinson  of 
New  Y'ork  had  followed  the  recommendations  of  Dr.  Y'eo 
and  had  published  evidence  of  the  value  of  the  method 
in  phthisis  and  especially  in  laryngeal  tuberculosis. 
Dr.  Mutlin  had  also  nfo  t  solutions  of  menthol  and 
formaldehyde,  employing  them  for  six  or  eight  hours 
daily.  Dr.  Garry  of  Cairo  had  also  published  good  results, 
aud  the  late  Dr.  Ilnggard  of  Davos  had,  ten  or  twelve 
Ycai-s  ago,  used  inhalations  day  and  night  continuously 
with  succf  ss. 

The  lecturer  theii  continiied  as  follows:] 

Melhoil-of  InJmhilion  Trcaimenf. 
For  the  last  seven  years  I  have  treated  all  my  cases  of 
pulmonary  tubercnlcsis  (except  some  seen  in  consultation 
at  a  very  advanced  stage)  by  the  method  of  continuous 
antiseptic  inhalation,  by  means  of  a  Yeo's  iuhalci'.  and  the 
antiseptic  solution  of  which  the  formula  is  stated  above. 
In  adopting  this  plan  of  treatment  it  seemed  to  me  that 
certain  conditions  were  necessaiy  if  the  greatest  possible 
amount  of  beuctit  was  to  be  obtained. 

1.  The  inhalation  uniHl  be  continuous,  the  inhaler  being 
worn  all  day  and  all  night,  except  at  mealtimes. 

2.  ,At  the  beginning  of  the  treatment  a  period  of  rest  in 
Ltd  is  csscnliiil.  The  importance  of  this  in  the  trcatnient 
of  tuberculosis  is  well  understood  in  sanatoriums.  In 
addition  tlie  compulsory  rest  directs  the  patient's  atten- 
tion to  the  necessity  for  careful  and  thorough  use  of  the 
metliod. 

3.  Digestive  disturbances,  anorexia,  and  diarrhoea  or 
constipation  must  be  treated  by  appropriate  chugs. 

4.  Tlio  patient  must  bo  supplied  with  a  iiit(fici<-nct/  of 
cnnilij  difjrsted  food.  Malted  milk  dissolved  in  (scalded) 
milk  given  at  the  end  of  each  of  the  four  meals  has  proved 
invaluable'  foi'  this  puii)osc. 

5.  Citrrfiil  disiiifcilion  of  ill  c  movlU  with  etpial  parts  of 
Saiiitnn  fluid  and  water  four  limes  daily,  after  the  mill;,  lias 
liccn  alwayH/irdcrod.  As  stion  as  the  p.iticnt  has  l)c;;un  to 
make  delinile  progf-SK  carious  teeth  should  he  stoppt  d  or 
ri  nioveil.  Antiseirtri-  sprays  may  be  usfd  for  unhcultliy 
roiiilitions  of  the  fauces,  and  a  spray  of  cocaine, 
vMcttlyptuH,  and  |>aroleiM  to  relieve  any  nasal  obstruction. 

6.  Sinohin;!  mnst  be  absolutely  fiirbiddin. 

These  arc  the  priuiiples  on  which  tlie  70  published  cases 
*ere  all  treated. 

I   advise,  therefore,  that  whenever  a    practitioner  lias 

reas.iu  to  HiiNprct  that  a  ]iati<  lit  is  iufccti'd  with  iiuipiont 

|Mihiioiiaiy   tiilM^ieidoHiM,  and     has   by  can  fiil    penussion 

'!(  ti  ( 1<  (I  the  iiiescnce  of  the  six  elmrm-lciistii'  dull  air  as  at 

Ibi   four  iipiceN,  he  HJioiild  carefully  note   the  size  of   (lieso 

'iiiiim.IIk'  iiii.rbid  soundii  presont.  and  the  paticiil's  weight; 

■Hid  at  onr-e  order  n  perioil  of  rest  in  heil  for  niviii,  ten,  or 

fi.  iiN  III  liny  «,«<■<  Old  hig  to  lhoexl<'iit  of  the  dull  nrcas  and 

II.    .1  ^tl  1,1  .     iif  the  syiiiptoiiiH.     Two  Veil's  iiilmliiM  (I'lich 

I   •' '.iiij;  •Illy  ()d.   nr    Is.)   Hhoiild  be  proeiireil,  sii  that  llicy 

luuy   Im'   uwd   oil   ullerimtv   days  aud   may    In'   properly 

I'l  iiiiMi  <l  by  iTiiiiieiHioii  in  bniliiig  water  and  iiiiefiil  iliyiiig. 

'11'  "    of   which   the  fiiiiiiula  hns  lii'ii  aliendy 

""'"'  lr|  lie  mi|'plii'i|,niid  the  patient  iiivtnii'li'd  to 

I  II  ilro]iH  on  (he  felt  of  tho  inhaler  rrrri/  Imui- 

Hill' and   onre  or  twice  during  the  iiiglit  if 

all    patii'iilM    HOOD    bi'ioiiii' 

Imli  r   III  ni|{ht.     Till!  ulijei'l. 

•  ■  ■   .if  fill  I'otiHtnntly  Hutiunted 

>  ■  tli'il  none  iif    it  Weill  I  lie  fiuiiin- 

I'l  '    •'■ r  <li.    iiihalemhould 

.  II  itiiiiMlai  mill,  (or  i'ii«i'" 

..  ..nil  iiiMi.      1,....  -, ,, IikIoiIMI.  tl.. 

I'liiiiu*!  t>|if  M  r«o  «  Inliaicrit'ii  Iwtliiirii  mail*  liy  H<|iilr<>  nml  Mtio. 


be  carefully  wiped  before  it  is  applied,  and  a  little  vaseline 
or  lanolin  cold  cream  smeared  over  the  nostrils  and  upper 
lip  at  first. 

By  simple  precautions  like  these,  with  the  use  of  an 
inhaler  of  proper  size,  any  irritation  of  the  skin  of  the  nose 
or  lips  may  be  avoided.  Tlie  possibility  of  such  irritation 
is  the  only  disadvantage  of  the  method,  and  it  may  ho 
avoided  if  careful  instructions  are  given  at  tirst.  The 
inhaler  must  be  worn  persistently  and  removed  only  at 
meal  times.  After  the  first  day  or  two  the  patient,  while 
in  bed,  may  read,  write,  do  hand  work,  or  play  <-ini]ilo 
games.  Dj-spepsia and  anorexia  may  be  treated  with  sodium 
bicarbonate,  nux  vomica,  and  a  vegetable  bitter  given  a 
quarter  of  an  hour  before  meals  three  times  daily.  The 
patient  should  be  encouraged  to  eat  freely  of  plain  iintritiou^ 
food,  and  at  the  end  of  each  of  his  four  meals  he  should 
drink  slowly  a  half  pint  o£  fresh  milk  which  has  been  raised 
to  the  boiling  point  and  allowed  to  cool,  and  to  which  two 
toaspoonfuls  (gr.adually  increased  to  a  tablespoonfuli  of 
malted  milk  has  afterwards  been  added.  The  bedroom 
windows  should,  of  course,  he  kept  open,  but  the  patienc 
must  be  kejit  warm  in  bed  aud  protected  from  drauglir. 
After  his  meals  he  should  always  rinse  his  mouth  with 
equal  parts  of  Sanitas  fluid  and  water.  Smoking  must  be 
absolutely  forbidden.  When  the  neccssr-ry  jicriod  of  re^^t 
in  bed  is  at  an  end  the  patient  may  be  allowed  to  sit  up  in 
his  room  still  wearing  the  inhaler  persistently.  Two  or 
three  days  later  he  may  be  allowe*!  to  lay  it  aside  for  an 
hour  in  the  morning  and  take  a  .short  walk  out  of 
doors.  But  when  lie  returns  he  must  at  once  replace  his 
inhaler.  At  the  end  of  three  weeks  the  ]ii'aetitiouer  should 
again  weigh  his  patient  and  again  eaiefully  record  the 
size  of  his  dull  areas,  .\lmost  invariably  a  considerable 
gain  in  weight,  often  from  3  lb.  to  5  lb,,  will  be  dis- 
covered, and  the  size  of  the  dull  areas  w  ill  be  found  to 
bodetiniteh-  smaller.  Cough  will  be  much  diminished — in 
many  early  cases  it  ceases  altogether;  sputiiiii  will  be  less 
and  more  easily  expectorated;  and  the  temperature  chart 
will  he  more  satisfactory.  The  patient  generally  feels  fo 
much  better  that  he  is  quite  willing  to  continue  the  treat- 
ment. Ho  should  now  be  instructed  to  lu'aetise  simple 
breathing  exercises  three  times  daily  in  order  to  obtain  ;i 
better  expansion  of  the  liiugs.  The  inhalation  treatment 
should  be  continued  persistently  (except  for  an  hour  in  the 
moruiug)  (hiving  the  next  four  weeks,  at  the  end  of  which 
time  the  weight  should  again  be  taken,  and  the  size  of  tlio 
dull  areas  carefully  ascertained  aud  recorded.  1  f  tlieiuogress 
of  the  ease  has  been  satisfactory  during  I  he  liist  seven  weeks 
it  may  now  he  possible  to  reduce  slif;lillv  the  number  of  hours 
of  inlmlatiou.l)iit  su<'li  reduction  should  be  very  grail iial.  The 
daugir  at  this  period  is  that  tho  patient,  feeling  liimseU' 
betlei',  should  grow  careless.  If  he  does,  there  is  a  eon- 
sideralilo  chaiico  of  a  relapse,  which  will  necessitate  a 
return  to  beil  for  a  fortnight  \\\i\\  continuous  inhalntioi). 
Jixpcrlencc  hIiows  that  the  patients  who  nvo  most 
conscientious  and  persevering  in  carrying  out  the  treat- 
ment improve  most  rapidly  and  are  least  liable  to  relapse. 
A  very  early  case  may,  perhaps,  be  able  to  return  to 
oi'diiiaiy  lif<Mifter  tliivo  or  four  months  of  treatment,  but 
one  in  which  cavitation  has  occuri'i'd  will  need  six  mouths 
or  longer.  After  apparent  recovery  the  patient  will  do 
wisely  to  use  his  inhaler  for  oiio  or  two  hems  daily,  imd 
also  at  nielli,  fur  a  further  period  of  six  monHis.  When- 
cV(U'  he  is  coiiNiious  of  having  "caught  cold,"  he  should 
remain  in  bed  for  a  day  or  two  days,  and  piactiso 
continuous  iiihalatinn  all  the  lime. 

This  tmatiiieiit  by  antiseptic  iiihnbilion  can  bo  carried 
out  in  the  patient's  own  home  if  the  hygienic  aud  sanitary 
eonililioiis  are  salisfiietoi y.  It  is  not  usually  iieceMsmy  to 
Hciid  Die  imlienl  to  a  Haiiatorium,  so  lliat  (hero  is  a  <'>'  i' 
Raving  ill  expense,  anil  the  priielil inner  dues  not  I'  ' 
charge  of  him.  Hut  where  the  home  conditioiiH  are  nil- 
HiiliKfai'tory  il  will  be  wise  to  senil  him  to  a  Hniiiitorinm  at 
wliioh  he  will  lie  |iei'milted  to  carry  out  the  Irealmeiil  by 
iiiluilalioii.  No  idea  of  change  of  eliiiiale  or  foreign  Irnvcl 
or  sea  voyage  slioiild  be  eiitei  tniiied  until  ho  has  bren 
through  a  eoiirso  of  iiilml.ition  treatment,  and  om'II  then 
ho  iiiiihI  lilUo  his  ililiiiler  with  hliii  iind  liue  il  freely. 

I  now  ventnio  to  eliiim  lliiil  mv  Hei'iiiid  quest  ion,  ns  will 
iiH  the  Hist,  may  bo  iiiiswi'i'i'd  in  the  alllriiialive.  II  m 
poimlhle  to  provide  tho  praelitioner  with  a  Hiiiqile,  in- 
expensive,  and  very  elTeclivo  fiiriii  of  Ireatliient  whnll  can 
be  iim><l  in  the  patiuul'H  own  homo. 
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PROCEEDINGS     OF     SECTIONS. 
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SECTION   OF    PATHOLOGY. 

Professor  AValkeu  Hall,  I'rcsiclcnt. 


PRKSIDKNTS    IXTROniTTORY    RKMARKS. 


1     the  course  of  a  sliort  addi-css  initiating  the  proceedings 

'  the  Stctiou,  and  after  alhisiou  to  tlie  fact  that  a  number 

the  most   eminent  authorities    on   tlie   subjects  to  be 

■  cussed  were  present,  Professor  Walker  Hall  said:  We 
I'   sometimes   apt   to   forfjet   that   the   Annual   Meeting 

the  Assofiation  affords  us  the  important  advantage  of 

■  ining  into  close  contact  with  those  who. are  working  on 
.'  advancing  line  of  knowledge  in  the  subjects  selected 
r   discussion.      Although   through    the   medium    of   our 

.lidnNAL  a  summary  of  the  proceedings  maybe  read  in 

the  rcuiotost  hamlet  or  ciitony.  the  mere  prinied  account 

•s   not  convey   the    stimulus    obtained   by   the   actual 

!  ticipation  in  the  discussions.     Such  a  stimulus  tends 

stir  us  from  the  grooves  and  ruts  of  everyday  routine, 

■  1  enables  us  to  lo;>k  at  ordinary  thiugs  through  otlicr 
■.sscs.     If  I  read  aright  the  signs  of  the  times,  a  demand 

■  post-gr.-idiuitc  study  and  stimuli  is  being  more  widely 
iTcparcd.  and  the  universities  will  find  it  necessary  to 
jtrovido  courses  to  suit  the  needs  of  their  particular 
dl.stricts.  It  may  happen  that  social  developments  will 
lead  to  the  distribution  of  official  and  semiofficial  ajipoint- 
ments  upon  the  merits  of  post  graduate  attainments,  and 
so  make  our  life-work  one  of  repeated  periods  of  study  as 
wellj'.sof  daily  bedside  observation;  but  whether  this  ho 
nn  ijicentivc  or  not,  there  is  every  reason  to  suppose  that 

.  it  will  be  more  and  more  necessary  to  keep  abreast  witli 
the  advances  of  laboratory  investigations  ;  hence  these 
nie«>tiiigs  will  gain  importance  in  the  eyes  of  the  members 
of  the  Association  engage*!  in  general  practice.  On  the 
other  hand,  the  laboratory  worker  linds  it  of  great  value 
to  meet  and  to  talk  with  those  who  an:  confronted  with 
the  problems  of  the  individualities  as  well  as  of  the 
diseases  ot  patients,  and  wo  may  reasonably  hope  for 
larger  interest  from  this  ipiarter  as  well.  Our  programme 
lias  been  arrangetl  with  the  deliberate  idea  ot  bringing 
forward  subjects  of  everyday  interest  to  tl»c  general 
practitioner. 


DISCUSSION    ON   BRIOHTS    DISKASE. 

OPENING     PAPERS. 
I. — J.  Lohr.^ix  Smith,  F.R.S.. 

Professor  of  ratbolotJy,  T'nivorsity  of  M.inclHv.-tor. 

It  is  admitted  on  all  hands  that  the  correlation  of  the 
clinical  and  pathological  lindings  in  cases  of  liright's 
disease  is  one  of  the  most  dilhciilt  ijnestious  in  med.icine. 
and  this  difficulty  arises  from  the  complexity  of  the 
lirdbleiii. 

In  the  kidney  there  is  a  vci-y  complicated  secreting 
a|>|>aratns,  and  a  blood  snpi>ly  in  which  the  blood  passes 
Ujrongh  two  sets  of  caiiiiiarie.s,  as  well  as  a  lymph  ciroula- 
tiou  the  conditions  of  which  an;  very  littli'  uu<lcislood.  'J'o 
oxplaui  lunv  each  ot  these  dements  is  alTtctotl  in  the  con- 
dltiuu  of  inllimmatiou  is  thu  problem  presented  to  the 
p.ilhologist. 

l''or  some  time  I  liavo  been  making  observations  on 
granular  kidneys,  ani.1  it  is  with  this  sul)jcet  that  1  propose 
now  to  deal. 

The  result  on  the  kidney  of  the   various  inflammatory 


lesions  that  affect  it  is  the  atrophy,  degeneration,  and  dis- 
appearance of  the  secreting  tubules,  the  thickening  and 
obliteration  of  the  lumen  of  the  blood  vessels,  and.  on  the 
other  liand,  there  follows  the  growth  of  the  libnms  tissue 
stroma;  the  fibrrus  tissue  survives  and  grows  while  the 
other  tissues  atrophy  and  disappear.  The  presence  of 
librous  tissue,  beyond  the  very  limited  amount  which  is 
normally  present,  indicates  that,  in  the  area  wliere  it  is 
found,  there  has  been,  in  some  form  or  other,  a  pn  ceding 
inflammation,  and  it  is  worth  while  considering  the  pro- 
blem of  Hright's  disease  from  the  jioiut  of  view  airordcd 
by  a  study  of  the  distribution  of  fibrous  ti.ssne. 

It  is  usual  to  discuss  nephritis  as  it  takes  Uie  form  of  an 
acute  attack  with  more  or  less  direct  ser|uelae.  and  the 
problem  then  is  to  discover  on  which  particular  structures 
ill  the  kidney  the  attack  has  fallen.  It  may  fall  on  the 
glomeruli,  on  the  tubules,  or  the  stroma,  and  it  is  from  a 
study  of  the  problem  in  this  way  that  we  have  learnt  most 
of  tlie  knov.n  facts :  but  there  are  limitations  to  the 
application  of  this  conception  due  to  the  fact  that  tlio 
various  structures  can  be  only  partially  separated  from 
each  other,  and  therefore,  when  the  function  of  one  strnc- 
tiu-e  is  disturbed,  the  others  suffer  also,  though  it  maybe 
in  a  less  degree.  Inflammation  tends  to  cause  necrosis 
especially  of  the  cpitheliuni.  and  following  on  this  there  is 
a  growth  of  the  fibrous  stroma,  and  by  the  growth  the 
stroma  replaces  the  tissues  which  have  been  destroyed. 
It  is,  however,  not  an  e.inivaleut  replacement,  and  the 
organ  as  a  whole  decreases  in  size.  In  this  respect 
nephritis  resembles  infarction  ot  the  kidney,  where  the 
fibrous  growth  which  follow-;  is  always  small  in  amount. 
So  also  the  librous  overgrowth  following  arteriosclerosis 
of  the  larger  renal  vessels  is  always  scanty,  and  there  arc 
large  depressions  in  the  cortex  corresponding  to  thi^ 
arteriosclerotic  areas.  In  the  kidney  there  is  observed 
also  an  abuudant  growth  of  librous  tissue  in  cases  of 
chronic  parenchymatous  nephritis,  where  the  tubules 
sliow  atrophy  of  the  epithelium  .and  degeneration.  The 
exact  stimulus  to  the  growth  of  lilu'ous  stroma  in  such  a 
case  1ms  never  been  determined.  Necrosis,  if  it  occurs  in 
such  cases,  can  bo  oidy  of  the  partial  kind  described  by 
.\lbrecht,  in  cloudy  swelling. 

If  wo  leave  aside  the  controversies  as  to  the  exact 
.scipience  of  events  in  various  types  of  nephritis  and 
compare  the  different  forms  as  regards  the  distribution  of 
libious  tissue  durieg  the  chronic  stages  of  the  disi-ase,  we 
find  that  there  are  two  tyix-s  of  fibrosis:  ill  That  in 
which  the  librous  tissue  appears  diffused  through  the 
cortex  more  or  less  uniformly  ;  (2l  that  in  which  the 
fibrous  tissue  is  distributed  in  patches,  whik.-  the  other 
areas  of  the  cortex  are  unaffected.  The  stron.a  has  not 
increased  at  all  in  certain  areas,  while  in  the  affected 
areas  it  has  increased  very  markedly,  and  replaci  s,  more 
or  less  completely,  the  tubules  and  gloiiu-ruli  and  blood 
vessels.  It  is,  therefore,  a  ciicumscribed  or  patchy 
fibrosis. 

Diffuse  Fibioais. — This  form  is  scon  in  its  earliest  stages 
in  the  largo  white  kidney.  If  tho  nephritis  is  of  com- 
l)!iratively  recent  origin,  say  of  six  months'  standing,  the 
liidnoy  is  largo  and  pale  in  colour ;  the  capsule  is  not 
thickened  nor  adherent;  the  cortical  surface  is  fjnit-e 
smooth  and  the  organ  has  the  apiiearanco  of  degeneration 
rather  than  of  librosis.  The  microscope  shows  the  pre- 
siiiee  of  a  largo  amount  of  tibious  tissue  distributed 
uniformly  throughout  the  cortex  and  in  such  a  way  that 
in  a  section  it  woiihl  be  impossiblo  to  find  a  tubule  or 
glomerulus  or  bleed  vessel  that  is  not  surrounded  by  a. 
layer  ot  librous  tissue.  From  this  change  in  the  striuturo 
we  may  infer  that  the  fiiuction  of  the  tubules  is  interfered 
with,  because  it  is  obvious  that  tho  tubule  will  lose  in 
elhcieiicy  \vlien  separated  from  its  blood  vessels  bv  a 
stranil  of  filuous  tissue.  We  may  also  infer  that  the 
ni'phriiis  affected  the  wlioii'  structure  of  the  organ,  and 
has  left  as  a  seijueia  a  coricsp  >n<Iingly  general  librosis- 

Tho  tubules  show  chnracteiisticclianges:  the  epithelium 
is  very  much  atrophied,  tlie  part  of  the  cell  prutuplasm 
next  the  lumen  having  hrok>'u  away,  and  the  lumen  has 
tho  appearance  of  dilaUitioii.  Tlio  glomeruli  are,  as  a  rule, 
enlarged,  and  sonic  of  them  may  show  signs  i>f  the  tibro- 
hyalinc  tianstormalion  associated  with  nephritis  of  long 
standing.  Tliei-o  is  also  niarke<l  fatty  degeneration. 
Globules  of  fat  ai-e  seen  in  the  secreting  epithelium  very 
generally,  aud  they  aro  also  plentiful  in  the  stroma.     The 
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appearance  suggests  tliat  the  globules  in  the  stroma  are 
de>-ived  ftoiii  the  epithelial  cells  of  the  tubules  fiom  which 
they  have  passed  to  the  spaces  of  the  stroma. 

It  is  the  abundance  of  fat  in  the  epithelium  and  inter- 
stices that  has  given  the  name  of  "  large  white  kidney  "  to 
this  condition.  At  the  stage  which  I  have  described  the 
fibrous  tissue  has  not  contracted.  It  is  still  ocdematons 
and  soft,  so  that  the  cortical  surface  has  as  yet  no 
granulaiify. 

The  fnuctional  changes  correspond  with  the  alterations 
in  structure.  The  urine  is  scant5-  and  loaded  with 
albumen  and  casts  ;  tlie  patient  has  general  oedema,  and 
finally  dies  of  uraemia.  The  secreting  power  of  the 
kidney,  both  as  to  solids  and  fluids,  has  beeu  damaged, 
and  as  we  have  seen  from  a  study  of  the  fibrosis  the  whole 
Iciduey  is  diseased.  The  kidney  contains  no  tissue  which 
can  carry  on  the  function,  still  less  is  there  any  secreting 
tissue  wiuch  shows  signs  of  hypertrophy.  There  is  every- 
where atrophj-  of  the  cpithehum  and  everywhere  fibrosis. 
The  patient  with  this  type  of  disease  as  a  rule  survives 
only  a  short  period.  Many  die  before  the  subacute  siiOge 
is  reached,  a  considerable  proportion  die  in  the  subacute 
i-tage  a  few  months  after  the  acute  attack  ;  rarely  does 
the  patient  live  for  many  years. 

It  is  to  be  noted,  however,  that  paticuts  do  occasionally 
survive,  and  we  must  also  point  out  that  while  the  whole 


T'i,:.  1.    "^.c  U<  '  iitTA.  iwv*  i)owvi'.  in  n  case  of  lur^e 

irliilo  Kidnry.      1  mis.-  Ijoy  ngr-d  15.  who  du-d  uiiifU-tM 

weolut  ufU'r  tlic  J'  .Mrophy  of  ppithAliiiin  iind  ^uwth 

of  intcrlitljular  hUoimi  utal  lull)  rlei;ouuration  in  cijitbvliuiu  and 
»*ti'oiua  iinlveiKul  tln'oiitflifittt  llic  curU-x, 

Iddney  isdisraHod  it  is  evident,  aH  wo  poBH  from  area  to 
ni'ii  in  I'Xaiiiining  the  kuIcn,  thai  I'nu  area  is  niovo 
hoverfly  dnniuued  tlian  nuollu-r.  The  filirons  new  growtli 
it  mure  pltiitiful  in  one  itriia  than  nuotli^r.  It  in  pnibiibly 
not  goiM(>  too  far  to  Hiiygctit  tliat  n  kidnoy  with  iv  lurgo 
iiiiiMiuit  of  relatively  Ichh  allrctcd  tissue  is  able  to  nmintnin 
the  ii-iiiil  funcliiiMH  for  a  eoncspoiichntjly  longer  pcrioc), 
and  Uicrefor''  the  period  of  Hiir\  iv.il  varicH. 

I'diiUfi  /■■|//rf.jiii.  'I'Im!  kidneys  arc  sniall  in  size,  w«i|;Ii- 
in((  2  oz.  and  ■!>  m.  lacli  iohlead  of  the  uhuuI  !j  >>/.,  and  it  JH 
lij  I  !•  nni.i.l.c  ,,  ,1  1  liat  oven  this  mliU'ed  kiihity  rontnins 
Inn- li  lull  i.roUH  tiHRUf  in  its  curlex.    The  eortioal 

Hill  hull  is  :  iiil  tlin  Huli^i  between  tho  grnnuloM  are 

red,  wliiWi  llio  urnnnk'H  ari!  |)alo.  Th«!  redni'Ms  which  Iiah 
(•ivon  the  nnnin  of  "  Htiiall  red  kidnpy"  <**  dm  ti>  cungistion 
of  iiiiiill  capillarylilo'  vi'shcIh  in  the  fibroUH  HtriindH,  which 
Ml'-  V.  I'Iflv  dilnitd  with  blooil  and  nro  lli(>ri-l>y  11  givat 
c  M  111  lo  I. thill'  vriiNi  1h  in  tho  Hnnio  nr«a,  »itli  very 
I  ii  tni.  ;  I,,  d  wnllH  and  narrowed  hniien.  'I'lio  rortox 
iiiiniHiii'd  in  hI/.i',  and  tlin  nioiitliH  ul  llie 
'   pmniiiicnt  and  ri|{id.     Thrcortix  may  hi' 

'       ' '  nbM'n<'«  iif  ihe  ciiDncHtiun 

|ii'i'Hi*iicii  (if  fatty  «l<-i4<iii'rii- 
'  .    .    HO  marked   a.s  that  wen  in 

I  ,. 

iiialinn  kIiowm  oh  nn  niitslandint; 

>lriii'i.iii  I'    thi-    |ii'<>H«Mif(t   of   iti-K.iH   ill  which 

t  ubiiniluiil  and  where  It  lian  led  t<>  nlrophv. 

UKiiipiLMHitui,    and    diiAplx-nrniien    o(     llio     twbnIeH.       The 


fibrous  tissue  has  not  only  surrounded  them,  but  it 
has  contracted  and  led  to  their  comiiressiou.  The 
glomeruli  iu  this  area  are  transformed  into  masses 
of  hyaliue  fibrous  tissue.  Bordering  on  the  areas  jusL 
described,  and  roughly  corresixindLng  to  them  in  size. 
are  areas  of  cortex  in  which  there  is  no  fibrosis 
whatever.  The  tubules  are  in  the  normal  relation  to  each 
other,  and  to  the  blood  vessels,  and  those  and  the 
glomeruli  are  normal  in  structure.  The  tubules  in  which 
the  normal  relationship  1ms  been  preserved  may  sho\v 
cells  iu  a  condition  of  hypertrophy.  The  disease  iu  this 
case  is  a  localized  circumscribed  efl'ect,  and  the  hyper- 
trophy of  the  epithelium  is  due  to  an  effort  on  the  part  of 
the  surviving  normal  tubules  to  compensate  for  the  loss  of 
those  whicli  occupied  the  areas  now  iu  a  state  of  fibrosis. 
In  such  a  ease  the  kidney  secretes  a  large  amount  of 
urine,  but  it  contains  little  or  no  albumen,  and  casts 
are  rare.  The  blood  pressure  gradually  rises,  and 
tho  patient  dies  from  uraemia,  cerebral  apoplexy,  acute 
infectious,  such  as  pneumonia,  pericarditis,  pleurisy, 
etc.  As  a  rule,  the  disease  runs  a  prolonged 
cotu-se,  and  the  fact  that  the  patient  survives  is 
due  to  the  presence  in  the  kidney  of  islets  of  normal 
secreting  tubules  and  glomeruli,  which  are  so  normal  that 


Vi<.  S.-IiOW  powor  iiiuKnilii-utit-M)  *-•»  Nvvtton  K>i  coriox  in  A  cnhO  of 
tliroLiic  interstitial  neplu'iU^  a^i-oeit-.tt'd  v.  tth  i-'oin.  In  tlio  cvntrti 
is  un  isli'tof  nonmil  i-ortex,  sbowin-,' a  n<trniHl  {iloniernluH  witli 
moro  or  loss  norutal  tubnlcs  (<lilut(H]i.  Surrounding  thin  nrt< 
llbrouK  arnuB  in  ^vIulU  tlio  stroma  iias  inci'easu<l,  tiio  tubules 
have  atruvbicd,  and  thu  eloiucruli  aro  hyaline  and  UUroua. 

tltey  can  pass  into  a  condition  of  In-pertrophy.  Since  it  is 
on  thoNO  islands  that  tho  prolongation  of  thu  patient's  life 
depends,  I  need  not  ))oint  out  that  the  etlorts  of  tho 
praetitioner  in  alteudanie  are  and  should  be  direeied  to 
the  iimiiiteiianee  of  thcMii  intact.  Tho  imtiont.  however, 
has  It  duniuisheil  anioniit  of  Uidiiey  tissue,  and  A  strnin 
which  could  piixhiei!  tm  lianiilul  etVect  on  a  normal  person, 
Kueli  US  muscular  exereise,  will  give  rise  to  alliMMiiiiiiria  in 
a  patient  with  n  kidney  of  this  kinil.  'J'hn  i|iiosl!iiii 
naliiinlly  arisen,  ]h  thin  merely  ullinniinniiii,  or  have  we  to 
dcid  will)  the  kind  of  effci-t  Cnini  which  springs  the  gradual 
slow  proKress  of  tho  iU')>liritiM  in  such  cases  ?  This  Is  it 
ipK'Mtion  of  fnnilaninnt..'d  iniportnneo  in  pnietioe  ;  but  dat'iv 
aro  not  yet  avnilahin  to  furnish  the  auHwir. 

Ho  far  I  Inive  dealt  with  the  problem  as  it  is  preseM'  <1 
in  llio  contrOHt  l«'lwerii  large  white  kidney  and  gnm  it  u- 
kiihicv.  'I'he  lur^e  white  liiilney.  however,  is  but  a  ■.  •  ■>■ 
in  the  devolopniont  of  tho  Heijueliio  of  paremhym  1  >  1 
linplnitirt. 

If  we  Uilco  the  ntlioi*  'itngos  of  tlio  conditieii  we  lliid  the 
Haiiii'  typo  "f  Htrui-tiirnI  riiangeK  prew-iil.  In  iietile 
Nearlatiniil  nephritis,  f.ii*  exnmple,  we  miiy  tbid  m  >> 
nmi  l«'d  eMidntiiin.  not  eidy  of  thilil  hut  mIho  of  e<  lis.  into 
the  renal  tisHUe.  TIiIh  is  liilluHe,  but  at  the  same  time  one 
area  nn  coiiipnred  with  another  inny  Iw"  ho  inti'nse  n»  I" 
h«yi'  a  foi'al  a|>peiirnneo. 

The  dllVerenie  is  broiiglil  out  in  the  phote^r  i|ih  from 
a,  ciinn  n(  Henrlntinal    nephritin.      In    the   centre  ot  Inti'iiso 
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.(■action  tlic  tubules  have  ilisap])carc(1  auj  have  been  ro- 
,)lacc'd  by  tlie  colls  of  iuHaiiiuiiitoi y  cxudaticu,  but  in 
u  inhbourliig  areas  tlio  tubules  still  loiiiaiii. 

'i'he  same  contrast  is  bioufjlit  out  iu  the  small  white 
'^iiliiey  which  is  the  more  chronic  form  of  the  dilVusc 
ii.'liliritis.  II(re  the  chanses,  thoiitjh  iliflfnse  in  distribu- 
tion, vary  in  degree  from  one  locality  to  another.  This  is 
brought  out  in  the  accomjjanying  photograph  ( I-'ig.  4 1. 

It  has  bei  n  held  by  various  pathologists  that  the  chronic 
interstitial  iie)>hriti.s  or,  as  I  prefer  to  call  it,  localized 
nephritis,  has  its  origin  iu  vascular  disease.  It  is  so 
ilillereut  from  the  parenchyniatous  type  in  its  form  and 
ikvelopnicnt  that  its  origin  in  the  same  liind  of  nephritis 
Mcms  at  (irst  sight  iniprol)able.  Does  it  ever  happen 
tliat  a  case  of  undoubted  dilVuse  nephritis  terminates 
iu  a  genuine  granular  kidney  of  chronic  interstitial 
nephritis?  Tliis  is  ditiicult  to  prove  :  so  dithcult,  indeed, 
t'l'it  Sir  Clifford  .Mlbutt  is  inclined  to  doubt  his  former 
belief  in  the  sequence. 

That  dilTuse  nephritis  recovers  completely  in  certain 
cases,  however,  is  admitted,  and  wc  can  conceive  of  cases 
in  which  recovery  was  irregularly  comi)lete  ;  where  certain 
areas  completely  recovered,  while  others  passed  into  a 
state  of  fibrosis,  wiih  complete  destruction  of  function 
following.  That  such  is  tlie  case  would  seem  to  bo  the 
explanation  of  the  late  l)r.  Dixon  Mann's  wellkuown  case 
of  postscarlatinal  nephritis.     He  published  an  account  of 

_,-',iO  TJ~  "  ---^ 


The  cxpIanalioQ  of  granular  kidney  '  £  tho  result  cf 
arterio  sclerosis  of  the  small  arteries  and  capillaries  has  a 
certain  amount  of  evidence  iu  its  favour.  It  is  in  accord 
with  the  insidious  origin  of  the  condition ;  the  localized 
librosis  is,  in  many  respects,  similar  to  that  seen  in  casea 
of  multiple  small  embolisms;  the  absence  of  symptoma 
iu  connexion  with  the  function  of  urinary  secretion 
and  the  great  prominence  of  tho  vascular  chaugCH  also 
find  a  very  simple  explanation. 

On  tho  other  hand,  these  arguments  arc  not  altogether 
convincing.  The  localization  of  the  disease  may  be  due  to 
otiier  causes  than  the  blood  vessel  distribution.  In  pyelo- 
nephritis, such  as  that  accompanying  stone,  or  in  tuber- 
culous pyelonephritis,  there  is  a  form  of  localized  patchy 
inflammation  and  fibro.sis  where  the  distribution  of  tho 
iuttamed  areas  is  not  determined  by  the  blood  vessel 
j  distribution. 

I  As  regards  changes  in  the  urine,  one  need  only  point  out 
I  that  they  are  never  (juite  completely  ab.sent.  There  may 
for  a  peiiod  be  no  albumen  or  casts  in  the  urine,  but  it  ia 
not  unusual  for  both  to  be  found,  and  any  strain  on  tho 
kidney  may  be  followed  by  the  appearance  of  albumen. 
On  the  other  hand,  in  the  quiescent  periods  we  would  not 
expect  to  fiiul  albumen  and  casts  in  tho  urine  since  tho 


Viii.  3.  -Section  of  Ui'-lncy  cortfx.  low  power,  fioui  a  case  of 
ficiiriatinal  nepliriliK.  The  eellulai-  reaction  Ik  iuteufo  and 
nniveryal,  but  varies  frou  ouc  area  to  auoiber. 

this  case,  along  with  a  report  on  tho  histological  changes 
by  I'rofessor  IJelepine,  in  the  Lancet  of  1895: 

Tlip  patient  had  scarlet  fever,  and  develnpe;!  nejiliritis  of  the 
typical  parenchymatous  form.  Tliero  was  only  partial  recovery, 
and  albimien  was  fouuil  iu  the  urine  at  iliu  six  to  eight 
exiiniinations  which  Dr.  Dixon  ]\Iann  curried  out  each  year  for 
a  period  of  28  years.  The  paticiitdiedof  uraemia.  The'kidncys 
wei^lied  about  2  oz.  eacli.  niiil  they  showed  adiiereut  thick 
capsule,  contracted  cortex,  ami  Hranular  cortical  surface. 

This  case  shows  on  microscopic  examination  a  form  of 
patchy  librosis,  but,  as  might  be  expected  after  so  long  a 
period,  the  fibrosis  has  invaded  a  very  large  part  of  the 
cortex. 

The  case  affords  as  clear  proof  as  wo  could  obtain  that 
ft  parenchymatous  nephritis  may  subside  to  such  au 
cxt(  nt  that  patches  of  cortex  are  left  in  a  condition 
approaching  the  normal.  'J'his  is  not  a  commonly  observed 
so<]uenco,  and  it  would  be  worth  while  for  clinical 
observers  to  record  cases  which  cloarlj-  illustrate  this 
spipionce. 

Such  a  sequence  cannot  be  shown  in  the  ordinavj-  ca.ses 
of  chronic  interstitial  nophritis;  and.  indeed,  tho  time  and 
mode  of  t)nset  in  this  disease  arc,  iu  the  majority  of  cases, 
exceedingly  obscure.  We  cannot,  however,  attach  much 
weight  to  this  argument,  since  Sir  .Tohn  Hose  Hr.idford  has 
shown  that  there  is  a  type  of  diffuse  parenchymatous 
nephritis  in  which  there  is  not  only  an  absence  of  sym- 
ptoms till  near  the  end  of  life,  but  the  patient  can  give  no 
account  of  the  onset.  The  oiigin  of  the  conditions  which 
lead  to  granular  kidneys  is  not  more  obscure  than  this. 


A 


Fis.  4.— Section  of  th.  i^e  of  small  whito 

liiihiev.  Tliere  is  iiiiivL'r.-.Ll  ULr-'M.^.  bin  luii-u  is  cousidoruble 
VHrii'ty  iu  tho  extent  l<i  whrcli  diiTeront  areas  are  alTected.  In 
contrast  to  the  lav»iti  white  kidney  section  this  showa  inorn 
couutact  fibrous  tissue  and  advanced  hyaline  fibrous  chances  in 
the  ;jioiucriili.  There  is  a  clear  hi&tory  of  well-established 
E>  uipioms  si.K  mouths  before  death. 

urine  is  secreted  by  glouiernli  iu  tubules  approximately  I 
normal,  and  those  areas  or  ]>atches  affecteil  are  completely  , 
fnnctionle.ss.  In  other  words,  the  damaged  tissue  which 
might  secrete  abnormal  urine  is  in  such  a  condition  of 
atrophy  tliat  it  does  not  secrete  at  all.  Finally,  tho 
prominence  of  the  blood  vessel  changes  in  grauidar  kidney 
is  admitted,  but  the  explanation  that  suggests  itself  for 
this  is  tluit  in  these  cases  the  process  has  been  at  work  for 
a  long  period  of  years,  and  the  slowly  formed  sclerosing 
process  and  the  accompanying  degenei-ation  have  had 
ample  tiiiK!  to  form.  Vascular  and  glomerular  changes, 
similar  though  not  so  marked,  are  to  be  found  in  the  small 
white  kidney. 

To  enable  us  to  eomo  to  a  clear  decision  on  this  question 
it  would  1)0  necessary  to  have  further  insight  into  tho 
meaning  of  localization  of  structural  changes  iu  general  as 
the  result  of  a  general  jiathological  process.  A  similar 
diOiculty  arises  in  connexion  with  widely  different  forms 
of  disease.  Dr.  Holleston  has  pointed  out  that  a  com- 
parison imiy  be  drawn  between  tho  conditions  of  tho 
libri>sis  (dilTusel  iu  hypertrophic  cirrhosis  of  the  liver  and 
iu  the  atrophic  (localizedl  form.  Inthelatterca.se  thero 
is  a  patchy  lesion  in  the  areas  of  which  the  secreting 
liver  tissue  is  being  destroyed,  and,  alternating  w  ith  this, 
l.-<lands  of  approximately  noriinil  and  active  liver  cells, 
which  not  infrequently  siiow  soino  degree  of  hypertrophy. 
In  the  ease  of  hypertrophic  cirrhosis,  again,  the  growth  u£ 
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fibrous  tissue  is  more  rapid  and  more  diffused,  and  this 
tissue  being  the  more  recently  formed,  is  vascula)-  and 
cellular  rather  than  fibrous.  The  localization  of  the 
process  in  these  contracted  conditions  is  exceedingly 
obscure. 

Another  comparison  from  a  different  field  of  pathology 
is  obtained  in  studpng  fatty  degeneration  of  the  heart, 
lu  one  type  the  fat  is  deposited  in  the  muscle  fibres  in 
■nell  defined  areas  and  in  the  other  it  is  i^reseut  in  a 
diffused  form  and  is  found  in  each  fibre.  Here  also  the 
localization  remains  to  be  explained. 

It  is  unnecessary  to  adduce  further  illustrations  of  the 
localization  in  organs  and  tissues  of  effects  which  are  due 
to  generally  distributed  toxins  or  other  irritants,  and  it  is 
impossible  here  to.  enter  on  a  fuller  discussion  of  the 
physiological  basis  of  this  form  of  localization.  My  pur- 
pose has  been  to  show  that  in  the  contrast  between  the 
localized  and  diffused  fibrosis  we  find  one  of  the  most 
definite  and  significant  distinctions  in  the  pathology  of 
nephritis,  and  a  distinction  which  must  be  liopt  in  view 
when  an  attempt  is  made  to  classify  iu  detail  the  various 
forms  of  Bright's  disease. 

In  conclusion,  I  would  like  to  put  before  the  Association 
au  analysis  of  the  I'ecords  of  1,710  post-mortem  examiua- 
tious  carried  out  in  recent  years  iu  the  Royal  Infirmary, 
Manchester,  and  I  have  to  express  my  indebtedness  to  Dr. 
.\ndorton  for  his  help  in  working  otit  the  results. 

Of  these  cases,  395,  or  23  per  cent.,  showed  the  presence 
of  granular  kidney  at  the  lime  of  death.  Of  these,  376 
were  uucomplicated  cases  of  Bright's  disease.  So  that 
ab.jut  16  per  cent,  of  all  the  cases  died  from  Bright's 
disease. 

Table  I. 

In  1,710  consecutive  pmt-mniteiit  exnmhiations  the  kiiliieys 
were  found  to  be  granular  in  395  case.'i,  or  23  per  cent.  'I'li'is 
;;roiip  includes  cases  of  chroiiic  interstitial  nephritis,  small 
white  kidney,  and  arteriosclerosis  of  the  kiilney.  Of  these 
cttses,  62  per  cent,  were  men  ami  38  per  cent,  womcii. 

The  age  distribution  of  the  cases  was  as  follows  : 


Age. 

Percent. 

Age. 

Percent. 

10-20 

025 

50-60 

26.25 

aMO 

2.25 

60-70 

23.5 

30-40 

10.50 

70-80 

6.25 

40-50 

28.75           i 

SO-flO 

0.75 

.  The  period  during  which  giunnlar  kidney  is  most 
common  is  from  40  to  70  yc-ars  of  age.  .Vfter  the  age  of 
70  there  is  a  very  marked  decrease  in  the  number  of  cases 
obHcrved.  The  decade  of  40  to  50  is  the  period  during 
^^hit•ll  tlie  largest  number  of  cases  occur. 


T.^ni.t;  11.  -The  Immediate  Catme  of  Death. 


Prnemfn 

Orpbral  hnomrtrrlinj?** 

H..,,.    :•■,,.       .;   ;    . 

Inf 

A, 

TlltM-li-.tllnnlK 

Other  imnncH,  inchiding  accldoTitM 


I  of  VCHHeJH 

:unito  urinary  urtjuus  . 


I'cl<i-iil. 

fi.75 
W.O 
,    3J.0 

1.75 
11.75 

'*.7*) 
.-J  ).'« 


TbccancK  uf  heart  failure,  etc.,  may  be  subdivided  Int'i : 

IVr  Ciiit. 

1.  T'lirnnii'  rii'wa  nMoclalcd  with  ({entrnl  piinNivu 

ivin^vKli'jn  ...  ...  ...  ...      20 

2.  CuMW     id  '        iro     fruDI     myoranliljn, 

MialiKnaii^  is, ntlicronni'if  Ihe  ecru. 

nary  urtvi  i<  .,  i,u<  .ii^iiMi  of  Iho  norlii,  t't<'.    ...     13 

I  1  i1,;.[  (iili^i  v.i.  hnvo  pIniMMl  caHOM  of  cnrebi-nl  hncmor- 
>'  "iiip;   they  hIioiiM,  howevir,  lie  eoii- 

*    '  '        ..'"U,  I"   tho  group  iu  which  tli(>  ciiUBd 

ol  il"  alli  in  Ui  Ik)  foiinil  ill  the  iliHeaMc  of  the  c'h'ridiitory 
«yil<'m.  Wlii'ii  the  two  groiipH  nre  nddnd  togetlur  thoy 
iiMi-miil  to  47  pir  cent,  of  the  total,  or  uoorly  half  Ih'o 
nniidwr. 

Tiilili'  MI  'bowK  nil  iiit<rcMliMg  iiniforiiiily  in  the 
nviiag.'  w.  ijdii  nt  lbi>  hypi>rtn.|ilii,.,riiearl  at  the  dilTnent 
piTi.Hhi.  It  would  miKKiHt  llmt  tlic  inpurily  of  llio  Iieurt 
to  hyricrtriiiiliy  i«  liiniud  in  hoiim'  dclinitK  way,  eitlier  by 
llio   llmilalloD   uf  the  demuud  or  liy  n   liinitaliou    of  tlio 


response    on    the    part    of    the    muscle    because  of  tlie 

abnormal  metabolic  conditions  of  the  organism.  It  is 
clear,  however,  tliat  the  response  is  not  so  much  limited 
in  conditions  of  lead  poisoning. 

Table  UI. — Average  Webjht  hi  Oimecs  of  the  Heart  in  ntl  Ca^cs. 
Normal  =  11. 


Ase. 

O2. 

Ago. 

Oz. 

10—20 

IIJ 

50-60 

15.4 

20-30 

14§              j 

60-70 

14.5 

30-40 

16.1 

70-80 

14.5 

40-50 

14.3 

80-90 

14.3 

Of  the  whole  395  cases,  276  were  uncomplicated  by  any  other 
disease,  and  if  these  be  taken  separately  the  weight  of  the  heart 
averages  14.85  oz. 

Tlie  average  combined  weight  oC  kidney  in  these  cases,  if  \te 
exclude  those  of  active  or  jiassive  conyestion,  was  below  the 
normal  avoiage  of  9  0?..  iu  75  per  cent. 

Among  the  1,710  cases,  41  were  from  tradesmen  in  whose 
occupatiou  there  was  a  risk  of  lead  poisoning. 

Number  of  cases 
Granular  kidney 
Average  weight  of  heart 


41 

21 

...    18.8  oz. 

The  average  combined  weight  of  the  kidneys  in  these  cases 
was  8.7  oz. 

T.\BLE  IV.— r/i«  Association  or  Arteriosclerosis  with 
Oniniit-ir  Kiiinetf. 
In  144  cases  nncomplicate('i  b\  un\  other  disease  the  following 
results  were  obtained  : 

Per  Cent. 
Atheroma  of  aoita,  cardiac  and  cerebral  arteries...    30.6 
Atheroma  of  aorta  alone  ...  ...  ...  ...     15.0 

:No  atheroma         22.0 

In  the  reiniiiiiing  32  ])er  cent,  atheroma  occurred  iu  one  or 
more  of  the  three  sets  of  vessels. 

Cases  of  Cerebral  Haemorrhage. 

Number  of  cases  ...  ...  ...  ...    55 

Average  combined  weight  of  kidneys       ...  ...      7.8  oz. 

Weight  of  heart  ...  ...  ...  ...    15.2  oz. 

The  analysis  of  the  results  as  regards  disea.se  of  the 
blood  vessels  is  of  interest.  There  is  no  atheroma  visible 
to  tli(;  naked  eye  in  22  per  cent,  of  the  eas«'s  where  11  n 
examination  of  aorta,  cardiac  and  cerebral  arteries  was 
made.  This  is  remarka'ule,  because  it  has  been  shown 
that  granular  kidney  is  not  a  very  common  occurrence  till 
after  40  years  of  age,  when  the  time  of  arteriosclerosis  is 
approaching.  Tliat  so  large  a  pcrueutago  should  show  so 
little  evidence  of  arteriosclerosis  is  confirmeil  by  the  fact 
that  in  a  great  i>roporti<iif  of  tho  remaining  cases  arterio- 
sclerosis was  of  a  Very  limited  type,  occurring  iu  only  one 
of  tho  three  sets  o[  vessels. 

I'inally,  the  cases  of  eorohral  haemorrhage  arc  charac- 
terized ralher  by  the  small  size  of  the  kidneys  than  by  tho 
excessivo  hvpirtropliy  of  the  heart  ninsirle,  but  on  neilher 
point  do  the  restdts  show  striking  ililTiriiurM  as  (•ninpiued 
with  tho  other  cases. 
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ir.  -Sir  ('likkoiid  .Ai.i.mrrr,  K.l'.H. 
Sii!  t'l.iri.oKH  .\M.iiurr.  in  a  paper  road  for  him  by  oui 
llio  houorary  secretaries,  dwult  on  tlio  caidiovasci 
ehaugoM,  first  attempting,  however,  to  simplify 
iionu-nclalure,  wliieli  was  unnecessarily  complice' 
dilTereul  muiics  uftiui  being  used  to  douolo  tho  s' 
lesions,  lie  discussed  the  condition  of  "  granular  kidu' 
aud  disbelieved  unlirely  in  tliu  coudilion  described 
"piiUiutial  Bright's  dlNcasu "  by  Straus.  11  was  iiu 
renal  condiliou  in  any  hcuso.  /lyiHupiesis  ho  cun»i<li 
to  bo  u  mala<ly,  not  "  granular  Idduey,"  but  nsomblin; 
in  Die  iiieroascd  blood  pressure  and  tho  proutue.s. 
apoplo.Ny,  but  was  curable. 


III.  -J.  V.  Oaski-.m,,  M.l).,  :iI.It.C.r.Lond., 

UuU  Mvliioi-hil  Itmi'iirrh  I'rllow. 
Till:  IhcHiH'   that   I  dcHJio  to  iiiaintuin  is  thai  iu  tho  eon- 
ditions    grouped    under    tho    luriii     "  Hright's    disensu " 


'  TliA  nvlitiutoo  nn  ^vhirh  mni  Ihn  nitiinhtnlnnn  r<ta<'lii<d  in  tttU  iwpof 
will  Iw  liiiinU  iu  tlio  Journal  ui  I'alhatvgy  and  Iliictcniiloau  tot 
Jmiuttry,  19U 
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pcniittncut  damage  to  the  kidney  is  always  a  result  of 
yloiun-iilar  changes.  Tliesc  gloiiu-nilar  cliaiiges  may  arise 
iu  twu  ways  I  (li  An  the  result  of  iiitlaiiiniatory  prooessc-.s ; 
(2i  as  Uk)  i-tsiiU  of  vaKCiiIai-  altoiatious.  On  these  liiifs  a 
Batisfactoiy  gioupiug  of  the  luoibid  anatomical  couilitions 
way  be  arrived  at  wliieli  is  iu  accordance  with  clinical 
expciience. 

TeTuporarj-  changes  iu  the  tubules  wliieh  give  rise  to  a 
tr:iiisieut  albuiiiinuiia  are  extremely  couinion,  and  arise! 
troui  ii  great  diversiti'  of  causes,  but  do  not,  iu  all  pro- 
bability, give  rise  to  |x:ru]aiiout  changes  and  are  completely 
rc.overed  from.  They  arise  during  the  course  of  any 
;  luilc  di.st'aso,  and  albo  as  the  residt  of  the  introduction 
;id  subsequent  excretion  of  poisons  gaining  access  to  the 
irculation.      In  tliis   group  come  the   conditions  set   up 

■  \i>eriiueutally  by  various  poisons,  conditions  wliicli, 
llicrcfore,  have  no  bearing  on  nephritis  i)roper.  Tlie  most 
(  \trcnie  example  of  this  typo  of  change  is  met  with  in  the 
Mxaemia  of  pregnancy  ;  the  poisoning  of  the  tubular 
epithelium  here  may  be  so  acute  that  the  whole  cortex 
"f  the   kidney  becomes  necrotic;  yet  if  the  glomeruli   bo 

■  samiued  they  will  be  found  to  be  unaltered.     The  change 
!i  this  group  is  due  to   the   excretion   of   toxic   material 

1  rough  the  normal  excretory  channels — namely,  the 
I  pithclial  colls  of  the  tubules;  the  group  may  therefore 
be  called  the  "  toxic  group."  As  liHs  already  been  stated, 
tlusc  changes,  if  not  accompanying   a  fatal   termination, 

0  in  all  probLibility  completely  recovered  from,  the 
iiibular  lining  cells  possessing  a  remarkable  power  of 
completely  reclothiug  the  tubules  of  the  organ.  Inter- 
stitial changes  are  slight  or  absent  iu  this  group. 

1  will  now  consider  the  group  of  cases  which  arc  of  a 
true  inflammatory  typo  ;  it  includes  three  forms  : 

(<(i  6Iomp™/o-(»/<Hi(irHcp/4n7is,  a  general  inflammation  of  the 
whole  organ ; 

(b)  Eiiili  ilic  fac  il   vtphritU,   a   form  peculiar   to   cases  of 

ulcerative  eiulociirflitis; 

(c)  Aciilf  iiitcrstitiril  tirphyilh. 

Gloincrulotuhular  Xcphiilis. — This  form,  in  my  opinion, 
re-presents  nephritis  proper  and  is  essentially  an  inflamma- 
tion of  the  whole  organ,  all  structures  being  affected,  both 
all  tubules  and  all  glomeruli.  As  in  inflammations  else- 
where, it  is  accompanied  by  a  marked  inflammatory 
exudate  which  gives  rise  to  an  oedema  of  the  whole  organ, 
and  is  mainly  responsible  for  the  uiarked  increase  of  size 
found  iu  the  cases  of  shorter  duration.  The  glomerular 
changes  are  charactoristic.  Three  distinct  stages  of  this 
condition  are  met  with  : 

1.  The  e.arly  acute  stage,  found  in  patients  dying  within 
a  week  or  two  of  the  on.set  of  the  disease.  The  organ  is 
tensely  swollen  and  oedcm.atous,  and  red  points  may  be 
Rcen  over  the  surface  consisting  of  haemorrhages  into 
the  glomerular  capsule  space  and  the  convoluted  tubules 
belonging  to  it,  which  surround  it.  The  glomeruli  are  all 
swollen  and  tensely  fit  the  capsule  space  or  even  extend 
down  the  first  part  of  tlic  convoluted  tubule.  There  is 
considerable  interstitial  oedema  and  the  tubular  epithelium 
is  swollen  and  desquamating.  This  stage  is  clinically 
haemorrhagic  in  type. 

2.  The  subacute  or  reparative  stage,  found  in  patients 
flying  some  months  after  the  onset  of  the  disease-.  The 
condition  is  commonly  known  as  chronic  parenchj'matous 
nephritis  or  "  mixed  "  nephritis.  The  glomeruli  are  all 
altered  and  often  show  points  of  adherence  of  one  or  more 
capillaries  to  Bowman's  capsule.  The  interstitial  oedema 
is  very  great — it  is,  in  fact,  comparable  to  great  gener.al 
oedema  found  througliout  the  body  in  these  patients. 
There  is  also  a  considerable  formation  of  new  fibrous 
tissue.  This  interstitial  increase  is,  to  a  great  extent,  the 
cause  of  the  great  increase  in  size  of  tlie  organ.  The 
tubular  ei)ithelium  is  in  all  stages  of  degeneration  and 
dc.sfpiamation,  though  at  the  same  time  a  fairly  complete 
laj'cr  of  flat  young  epithcli.al  cells  may  be  observed  lying 
on  the  basement  membrane.  The  distension  of  the  tubules 
with  fluid  and  di'bris  partly  accounts  for  the  increased 
"i/o  of  the  organ.  This  form  is  clinically  albuminuric  iu 
type. 

3.  The  chronic  or  sclerotic  stage,  occurring  in  patients 
whose  primary  attack  took  place  a  year  or  many  years 
before  ;  often  known  as  secondary  contracted  kidney  or 
small  white  kidney.  Tho  organ  is  greatly  contracted, 
owin"  to  the  contraction  of  thc!  interstitial  fibrous  tissue 
and  the  disappearance  of  the  interstitial  oeelema.     A  large 


number  of  glomerulo-tubular  systems  are  destroyed ;  tbuso 
glomeruli  are  liyaline  in  ajipearancc  and  are  lilendetl  with 

tho  surrounding  tissue,  which  consists  of  fibrous  tissue 
containing  atrophic  remaius  of  t  i  1  tubules.  Tlie  still 
existing  glomeruli  have  recovered  a.s  far  as  is  possible, 
but  usually  show  signs  of  previous  iuflammatorj-  changes 
ill  points  of  adherence  to  the  capsule.  The  capsule  space 
is  thus  divided  into  pockets,  which  now  have  become  lined 
withnew  capsule  epithelium.  Anj'  fibrous  strands  running 
across  the  capsule  space  become  also  similarly  lined  ;  this 
may  give  rise  to  the  appearance  of  laminated  cell  lajers 
occupying  the  eajisule  space.  The  tubules  belonging  to 
these  glomeruli  are  greatlj-  distended  and  lined  by  a 
flattened  epithelium.  These  patients  usually  die  from 
uraemia,  a  termination  which  can  be  explaine>d  on  the 
lines  of  Uose  IJrailford's  experiments  as  being  due  to  tho 
destruction  of  a  sufliciently  large  amount  of  kidney 
substance. 

This  sclerotic  stage  of  glomerulotubular  nephritis  is 
always  accompanied  by  cardio-vasciilar  alterations.  Tho 
bloeid-pressure  is  increased  anel  the  heart  is  hypertrophied, 
the  hypertropliy  being  specially  marked  in  the  wall  of  tho 
left  ventricle.  Experiments  bj-  Pussier  and  Ilenle  have 
bearing  upon  those  changes,  as  they  tend  to  show  that 
heart  hypertrophy  can  be  experimentally  prexluceel  by  the 
removal  of  just  a  little  less  kielney  sub.stance  than  is 
necessary  to  iirodiicc  tho  uraemia  of  Rose  BradforeVa 
experiments. 

The  other  two  inflammatory  forms  may  now  be  briefly 
considered. 

'■  Embolic  focal"  nephritis  occurs  always  in  connexion 
with  uleorative  endocarditis,  and  is  eiue  to  thc  leKlging  of 
iniuute  emboli  from  the  valves  in  one  or  more  capillaries 
of  the  glomerular  tuft.  The  glomerular  picture  is  thereforo 
cliaracteristic;  oue  part  of  the  glomerulus  is  the  site  of 
w  hat  is  really  a  small  abscess,  while  thc  rest  of  iho 
capillaries  are  normal.  Another  characteristic  is  the 
occurrence  of  a  varying  number  of  normal  glomeruli  - 
that,  is  to  say,  the  changes  are  found  only  in  a  portion  of 
the  glomeruli  and  only  in  a  po:-tion  of  thc  glomerular  tuft, 
iu.stead  of  bsing  difl'use  throughout  the  organ  as  in 
glomerulotubidar  nephritis.  Tiiis  form  is  essentially 
haemorrhagic  in  type.  As  recovery  practically  never  takes 
place  in  ulcerative  endocarditis,  it  iloes  not  have  the 
opportunitj-  of  giving  rise  to  a  chronic  lesion. 

"  Acnle  intersiitial"  nephritis  occurs  in  the  early  stages 
of  scarlet  fever,  giving  rise  to  few  or  no  symptoms.  It  is 
characterized  by  infiltration  of  the  interstitial  tissue  i-ounel 
the  vessels  and  round  the  glomeruli  with  cells,  mainly  of 
the  plasma-cell  typj,  the  glomeruli  themselves  being"  un- 
chaugeel.  This  change  is  not  peculiar  to  the  kidney,  but 
occurs  also  in  the  liver  and  other  organs.  As  the  patients 
in  whom  this  form  has  been  founel  post  mortem  have 
always  died  in  the  early  stages  of  the  disease,  it  is 
improbable  that  any  secondary  chronic  conditions  arise 
fioui  it. 

Thc  vascular  group  may  now  be  discussed.  This  sub- 
divides into  two  forms:  (1)  The  senile  arterio-sclcrotic 
type  ;  (2)  thc  "primary  "  contracted  kidney. 

Senile  "  Arteriosclerotic"  Ki^nri/. — This  is  by  far  tho 
commonest  form  of  coutracteel  kidney  found  ;  it  is  charac- 
terized by  its  extremely  small  clinical  significance.  Tho 
changes  are  due  to  the  spreading  in  of  those  senile  de- 
generative arterial  changes  which  start  in  the  aorta  and 
occur  to  a  greater  or  less  extent  in  all  old  people.  Tho 
clianges  spread  into  thc  interlobular  and  afTcrcnt  arteiics 
of  thc  kidney  in  an  extremely  irregular  manner.  The 
destroyed  atrophic  glomeruli  are  arranged  round  and 
belong  to  those  interhibular  arteries  which  are  most 
markedly  affeetexl.  The  nodules  formed  by  the  atrophv  of 
the  glomerulo-tubular  systems  are  tlu'icforc  arrangiHl 
aecoixJing  to  the  distribution  of  the  interlobular  arteries — 
that  is  to  say,  in  a  wedge-shaped  manner.  Now  this  form 
ot  kidney  contraction  is  not  accompaiiie<l  bj-  any  great 
heart  hypertrophy  or  any  increase  of  blood  pressure.  Tho 
pr.ssure  iu  the  glomeruli  lielonging  to  the  more  elisonsed 
interlobular  and  afleient  arteries  therefore  falls  below  tho 
30  mm.  necessary  for  .secretion,  tho  function  of  the 
gltuiieruhis  and  its  corresponding  tubule  disappears,  and 
the  system  shrinks  and  atrophies.  Tho  re((uisite  ex- 
cretion of  urine  is  easily  accomplished  by  the  many  sound 
glomeruli  belonging  to  the  better  inti-rlobular  arteries. 
The  clinical  symptoms    in    this    form    arc   very   slight, 
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polyuria  and  a  slight  trace  of  albumen,  especially  in  the 
early  morning  urine,  being  the  main  ones.  The  condition 
has,  as  has  been  already  mentioned,  very  little  clinical 
fcigniticance  apart  from  the  general  arteriosclerosis. 

Primary  Contracted  Kidney. — This  is  known  in  Germany 
as  genuine  "  Schrumpfnicre."  Though  of  vascular  origin, 
it  differs  vridely  in  "its  cUnical  significance  from  the 
previous  form  ;  it  is  at  the  same  time  far  more  nncommou 
in  a  form  so  advanced  that  the  kidney  is  microscopically 
altered,  as  other  organs  are  also  affected,  notablj'  the 
brain,  and  death  frequently  occni-s  before  tlie  kidney 
change  is  sufficiently  advanced  to  be  observable  to  the 
naked  eye.  The  condition  is  essentially  primarily  a 
vascular  one,  and  ccmsists  in  a  peculiar  change  occurring 
in  the  small  arteinoles  of  the  kidney,  bram,  spleen,  and 
possibly  other  organs.  The  change  takes  the  form  of  a 
great  increase  of  the  intimal  layers  of  the  arterioles  accom- 
panied by  a  considerable  deposit  of  fat  in  these  layers.  It 
is  accoi-ding  to  Jores,  vrho  first  correctly  described  it,  a 
tme  arteriosclerotic  change.  Its  incidence  is,  however, 
on  an  entu-ely  different  part  of  the  circulation  to  that  in 
the  senile  form :  the  former  attacks  fii-st  the  smallest 
arterioles,  the  latter  the  largest  arteries,  in  particular  the 
aorta.  Accompanying  this  arteriole  change  occur  great 
increase  of  blood  pressure  and  gi-eat  hj^pertrophy  of  the 
heart.  Tliis  is  the  condition  in  which  those  enormous  hearts 
are  found  which  have  been  referred  to  by  some  authors 
as  an  idiopathic  hypertrophy  of  the  organ.  Tiie  changes  in 
the  small  arteries  of  the  bram  usually  lead  to  the  common 
cause  of  death — namely,  haemorrhage  into  the  basal  ganglia 
of  the  brain,  the  pons,  or  the  medulla.  The  kidney  changes 
are  in  many  cases  macroscopically  unrecognizable,  as  they 
consist  merely  of  increased  thickness  of  the  wall  of  the  small 
iiiterioles  with  fat  changes.  It  is  only  when  the  arteries 
are  so  thickened  that  the  lumen  is  obliterated  that  the 
glomonili  lose  their  function  and  arc  destroyed ;  for  the 
high  blood  pressui'c  is  able  to  supply  blood  to  the  glomeruli 
at  sufficient  pressure  for  secretory  purposes  through  an 
artery  with  a  very  great  diminution  of  its  lumen.  Inas- 
mnch  as  the  change  probablj'  comes  fairly  suddenly,  the 
secondary  inflammatory  reai'tiou  is  usually  well  marked, 
and  thus  gives  rise  to  appearances  suggesting  an  inflam- 
matory cause  for  the  condition. 

To  recapitulate,  the  condition  of  the  kidnoj'  is  charac- 
terized microscopically  by  great  thickening  of  the 
iirteriolcs,  a  change  which  is  frequently  found  in  kidneys 
iimfroscopically  normal.  This  arteriole  change  is  accom- 
panied by  high  bloo<l  pressure  and  great  heart  hyper- 
tiophy,  which  frequently  lead  to  death  from  cerebral 
liaemorxhage.  The  age  of  these  patients  is  younger  than 
that  in  the  senile  form,  usually  ranging  from  '10  to  55 ; 
tlic  Henllc  changi.s  are  rarely  well  mai-ked  in  patients 
under  60. 

In  ennrhision  I  will  state  in  tabular  form  my  classifica- 
tion of  thoHO  forms  of  kidney  disease  which  I  have 
conxiilf.-red : 

1.  Toxic  -due  (o  exogcuous  or  cudijgcuons  poisons. 

2.  Inflnnimatory. 

{II)  Ciloiiiorulo-lubular  nephritis.    Nciihritis  proper. 

(1)  Acute. 

(2)  Iteparalivc.     Large  while  or  mixed  nephritis. 

(3)  ScUTolir.     Secoiiilary  or  Miiiull  white. 

{Ii)  Knibolic  focal  nenliritis.    In  ulctsrativeendocarditi.s. 
(s)  Actilo  ioU:rHlitiu]  nephritis.     Scarlet  fever,  early 
htaije  ouly. 

3.  Vtt'iculor. 

(n)  Arlerio-dclrrollc  contrnctol  kidney.     Senile  form. 
('-)  I'riiiiHry  contrii<:t«;d  liiduey.     High  pru»Miirr  foim. 

Tliron(<hoiit  lliiH  pa|wr  I  have  piirpoH<-ly  avoided  U'-ing 
llio  tunim  "chronic  inU  rntitinl  iiriWiriliH "  and  "red 
Kruiiulnr  kidney,"  lut  tliey  ar'^  indollnilo  teniiH  UHcd  in 
inkDy  diflerr-nt  wiihch  by  different  oljNcrverM.'' 

DISCUSSION. 
I>r  Titffihoni!  HnKWAViKdiiibcirglii  «aid:  I  linvc  tlioii({ht 
''  '      '  "M'fiilrntitnhiitifin  lothediMCiiMMJon  if  I  placed 

'"  'I   f<'W   ..(  (Ill- tlinir'iilllfH  nhicli  ore   lui't   with 

h'  Til  in  llioili  ,  f  niiirbiil  I'liaiigen 

"'  ■    li.  in  pi. I  .  iiinj/  with  i'\imj. 
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new  aspects.  One  must,  of  course,  assume  that  we  all 
admit  that  mixed  forms  of  nephritis  are  tlie  rule,  and 
when  a  sepai-ate  form  of  nephritis  is  named,  this  means 
only  that  a  given  change  predominates.  An  important 
difficulty  is  the  nomenclature.  Terms  such  as  ■'  lai'ge 
white  kidney,''  •'  small  white  kidney,"  "  small  red  kidney." 
"  granular  contracted  and  contracting  kidneys,'  "subacute 
diffuse  nephritis,"  "chronic  parenchj'matous  nephritis," 
are  not  used  by  all  pathologists  to  indicate  the  same 
morbid  changes,  and,  still  worse,  the  pathologist's 
connotation  of  some  of  these  terms  does  not  always 
correspoud  with  that  of  the  clinician.  The  first  five 
of  these  terms  should  be  abandoned,  or  at  least  modi- 
fied ;  or,  preferably,  descriptive  anatomical  terms  sub- 
stituted. I  object  especially  to  the  term  "  large  white 
kidney,"  which  is  applied  not  only  to  Iddneys  the 
seat  of  subacute  parencliymatous  nephritis,  but  also 
to  amyloid  (waxy)  kidneys  in  which  there  is  a 
large  amount  of  chronic  parenchymatous  or  interstitial 
change.  '•  Small  red  kidney"  and  '"  granular  contracted 
kidney "  may  mean  either  arteriosclerotic  atrophy  or 
chronic  interstitial  nephritis,  or  a  combination  of  these 
changes.  Above  all,  I  object  to  the  term  "  granular 
cnjitracti?ig  kidney,"  which  has  absolutelj' no  reason  for 
existence,  seeing  tiiat  it  is  merely  an  assumption  that  the 
kidney  is  contracting.  One  is  as  much  entitled  to  suppose 
that  it  is  increasing  in  size,  particularly  as  regenei-ative 
changes  may  frequently  be  seen  in  the  epitheliuin  of  the 
tubules.  Leading  on  from  these  remarks,  I  wouKI  urge 
the  fuller  recognition  of  arterio-sclerotic  atrophy  of  the 
kidney  as  an  individual  condition  which  should  be  placed 
with  the  atrophies  rather  than  with  the  nephrites.  In  the 
kidneys  of  old  people,  and  occasionally  also  in  j-ouuger 
persons,  tliis  change  is  sometimes  seen,  as  a  practically 
pure  condition,  umu-corapanicd    by    interstitial    changes. 

I  think  this  would  assist  in  simplifying  our  diagnosis 
in  the  case  of  the  small  granular  kidneys  which  are  so 
often  slumped  together  under  the  name  of  chronic  inter- 
stitial nephritis.  Nevertheless,  one  recognizes  that  a  com- 
bination of  arteriosclerotic  atrophy  and  chronic  interstitial 
nephritis  is  one  of  the  commonest  met  with  in  the  post- 
morlriii  room.  Tliis  is  easily  understood,  if  one  remembers 
that  the  same  toxin  may  cause  both  the  arterio-scloro&is 
and  the  interstitial  changes. 

I  agree  with  those  who  regard  artcrio-sclorosis  and 
atheroma  as  distinct  diseased  conditions  of  arteries  and 
refuse  to  accept  the  hybrid  term  "  atherosclerosis  ''  intro- 
duced by  our  German  colleagues.  The  term  "subacute 
diffuse  nephritis ''  presents  some  difficulty.  It  is  a  con- 
venient term  if  always  used  to  denote  the  uniform  involve- 
ment of  parenchymatous,  glomerular,  and  interstitial 
clenirnls  throughout  the  kidney,  with  loss  of  or  irregu- 
larity of  the  vascular  markings,  but  I  have  frequently 
seen  and  heard  it  appliid  to  kidneys  which  did  not  show 
these  iharacters.  It  is  very  ilifficult  to  understand  how 
the  i-li:ingcs  ari-;e  in  the  "  subacute  diffuse  nephritis."  Is 
the  diffuse  interstitial  change  secondary  to  and  dependent 
on  a  primary  diffuse  parcmliyniatous  nephritis,  or  does  the 
original  tuxui  ait  equally  on  the  interstitial  and  pareuchy- 
niatoiis  elements'?  Should  one  connect  the  constantly 
oi-cnniug  proliferation  of  the  epitheliiun  lining  llowman's 
eapsiilo  with  the  parenchymatous  changes  or  with  the 
glomerular  and  interstitial  changes'.'  I  incline  to  tho 
former. 

I  would  next  refer  to  the  small  kidney  witli  distinctly 
thiikened  capsule  which  011  stripping  leaves  the  outer 
surface  of  tho  kidney  linely  granular.  Tho  thickened 
capside  is  110^  always  (Irmly  adherent,  yet  microscol>ienlIv 
there  iH  increase  of  conuei'tive  tissne  along  the  inti'rlolinln' 
vcHMi'ls  and  capsidar  veins.  I  am  not  ine.liiu'd  to  ]i|.i'  ■■ 
this  with  I>r.  GasUiirH  "primary  contrneted  liiduey  "  ■!! 
account  nf  tho  tliiekening  of  tho  capsule,  but  place  it 
ainniigst  the  ehronii;  interstitial  kidneys.  The  nn'  1 
Htrongly  adherent  capsules  oeciir,  in  my  ex])erience,  m 
liidnoV'i  which  show  inom  general  increase  of  the  int<>r- 
Hliliaf  tissui'.  To  assist  in  dingnnsing  between  tho 
nrt4<riU'Hclerulic  Ulihiey  and  tlie  lOironie  iutirstilisl 
J   have  iM'cn  in  th(>  linhil  of  liaying  special  atleiilioti   to 

the  I lition  of   llio  glumoruhiH  and   IJownian's  capsule. 

AVtien  there  is  thickening  of  Itownian's  eapiiule,  fornjing 

II  diHliiict  tilirnuM  zone  round  iibeiit  the  glnmeruhiB.  this 
change  being  nMKOcinted  with  proliferative  clmnges  within 
llio  tuft,  I  regard  tho  condition  as  chronic  interstitial  or 
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ylonuTiilointcrsIitliil.  Wlicn  lliore  is  siiiiiilc  :U!<.|'iiy 
and  hyaline  dcgpnoiation  of  tlic  tuft  which  becomes 
ndhfrcnt  to  the  Bowman's  capsule,  this  showing  no 
tliiiUeniu",  I  regard  the  condition  as  secondary  to 
arterial  changes.  I  would  point  out  that  tliin  parafliu 
sections  arc  essential  for  the  purimsc.  From  examination 
of  frozen  sections  only  one  freijuently  diagnoses  an  inereasr 
nt  connective  tissue  which  doe-;  not  exist.  Frequently 
also  a  collapse  and  atrophy  of  the  tubules  gives  an  appear- 
ance of  increase  of  connective  tissue  which  is  not  existent, 
but  simply  depends  on  a  large  amount  of  connective  tissue 
being  concentrated  in  a  given  space  a.s  a  i-esult  of  that 
tubidar  collapse,  and  I  object  to  the  terms  "  contracted  " 
or  ■'  contracting"  being  applied  in  such  cases. 

There  is,  next,  the  important  question  of  the  relation  of 
different  changes,  as  representing  successive  stages  of 
the  same  process.  One  must  admit  the  probability  of 
this,  although  it  is  seldom  demonstr.ible.  Alterations 
api)ear  very  frequently  not  to  progress  beyond  the  stage  in 
which  the  kidney  is  enlai'ged  and  of  increased  consistence, 
H  stage  which  .sonic  denote  as  "  subacute  "  and  others  as 
"chronic."  I  believe  that  "chronic  '  is  the  correct  term 
for  some  of  the.se  forms  of  nephritis.  1  have,  however, 
examined  kidnej's  which  appeared  to  connect  up  the  acute 
glouierulo-interstitial  nephritis,  with  coincident  paren- 
chymatous changes,  the  type  of  which  is  the  post- 
scarlatinal kidney,  or  that  which  I  have  seen  in  eases 
of  fulminant  epidemic  corebro  spinal  meningitis,  with  the 
contracted  chronic  interstitial  nephritis,  with  localization 
of  the  connective  tissue,  principally  along  the  lines  of  the 
interlobular  vessels. 

In  tw%  eases  I  have  seen  real,  small,  pale,  chronic 
parenchymatous  kidneys.  Some  authorities  are  inclined 
to  doubt  the  existence  of  this  kidney.  I  do  not  refer  to 
the  kidney  with  pale  grey  or  yellow  tubular  areas.  One  of 
these  kidneys,  which  1  examined  specially  and  which  is 
figured  in  Poslrnoilcws  and  M^rhid  Atitiloniy.  showed 
very  little  increa.se  of  connective  tissue,  no  distinct  thicken- 
ing of  the  arteries,  and  practically  no  adhesion  of  the 
cajisule.  There  was  considerable  proliferation  of  the 
epithelial  lining  of  Bowman's  capsule,  and  there  was  an 
appearance  in  many  of  the  tubules  ol  marked  regenerative 
changes.  This  explained,  to  my  mind,  the  origin  of  the 
large,  smooth  prominences  on  the  outer  surface,  some 
about  5  or  6  mm.  in  diameter,  and  suggested  that  the 
lOianges  might  be  somewhat  analogous  to  those  regenera- 
tive changes  which  characterize  the  so-called  "coarse 
cirrhosis  "of  the  liver. 

I  have  not  time  to  consider  further  the  relation  of 
arterial  changes  to  the  interstitial  changes,  but  would  urge 
that  it  might  lead  to  good  results  if  one  were  systematically 
to  follow  out  the  chauges  in  kidneys  in  syphilitic  cases,  or 
in  cases  in  which  ulcerative  endocarditis  has  led  to  sub- 
acute changes.  In  these  cases  the  date  of  the  infection 
is  known  approximately  and  such  cases  might  afl'nrd 
important  data  which  would  increase  our  knowledge  of  the 
processes  which  occur  and  the  stages  through  which  they 
pass. 

In  conclusion,  I  would  urge  th(>  diffteulty  of  properly 
explaining  these  pathological  chauges  and  correlating  the 
cliniial  and  posl-inortem  findings,  unless  thfie  be  clo.ser 
CO  operation  between  the  clinician  jind  the  pathologist.  If 
the  functional  changes  be  more  minuU'ly  worked  out  during 
life,  there  is  a  greater  possibility  of  discovering  at  the  /losl- 
vtorlcm  examination  the  anatomical  changes  which  corre- 
spond to  them. 

Mr.  S.  G.  Loxawoinii  (District  .'\syluni.  Meltoni  said  he 
would  like  to  ask  whether,  in  kidneys  in  which  nudtiple 
small  cyst  formation  was  found  in  tho  cortex,  this  enn- 
dition  indicatfHl  the  character  of  the  undei  lying  micro- 
scopic changes,  or  whether  it  was  simply  an  advanced 
condition  associated  with  the  various  kinds  of  kidney 
fibrosis '.' 

r)r.  H.  DP  Caklk  Wooix'ock  (Leeds'*  said:  As  a  clini- 
cian— one  of  those  who  have  been  refi^rrod  to  by  the 
pathologists  with  such  kindly,  complacent,  and  persist<'nt 
pity-l  would  wish  that  the  discussion  had  taU<"n  even  a 
wider  scope.  Much  h:is  been  said  com-erning  the  changes 
occurring  in  the  heart,  the  liver,  tlie  spleen  changes, 
apparently,  varying  as  the  kidney  structuiv  varies.  'I'hc 
change  in  the  structure  of  the  arterial  wall  especially  has 


rec'iiv(  d  ;iii'  nimn,  Imi  nut  a  word  a-:  to  tUc  chanyct  in  tho 
contents  of  the  blood  vessels. 

Dr.  F.  CnwEK  MooDE  (Manclioster)  said  :  It  is  my  pnr- 
pose  to  draw  attention  to  the  deliciencies  in  our  knowledge! 
of  such  disorders  of  uietabolism  as  may  occur  in  association 
with  destructive  dLscases  of  the  kidneys,  either  primarily  or 
secondarily,  rather  than  to  attempt  to  make  them  good. 
Apart  from  certain  experimental  investigations  and 
isolated  ob.servations  in  c.^ses  of  humau  nephriti.s,  the 
great  bulk  of  the  extensive  analytical  and  physico- 
chemical  investigations  in  eases  of  nephritis  has  been 
concerned  with  the  estimation  of  the  secretory  capacity 
of  the  damaged  organ.  The  difficulties  of  metabolic 
investigations  whore  tho  main  excretory  mechani.sm  is  at 
fault  are  very  considerable,  and  the  cei'tain  elimination  of 
fallacies  seems  welluigh  impossible ;  for  not  only  has  the 
imperfect  and  inexplicably  variable  excretory  capacity  of 
the  diseased  kidneys  to  be  reckoned  w  ith,  but  also  the 
possibility  of  other  organs,  as  tlw'  skin  ami  alimentary 
mucosa,  vicariously  assuming  an  excretory  role.  In  sucii 
cases  the  diflieulty  of  a.ssigning  any  particular  rc-ult  to  a 
perversion  of  metabo'ism  or  to  excretion  is  patent,  and  wo 
must,  I  think,  look  rather  to  the  appearance  of  products  of 
incomplete  nitrogen  metabolism  than  to  variations  in  tho 
sum  of  metabolism  for  evidence  of  perversion.  It  has 
been  assumed  that  a  diminution  in  the  amount  of  kidney 
substance  may  produce  a  disturbance  of  general  meta- 
bolism qnito  apart  from  the  impairment  of  the  excretory 
capacity  of  the  organ.  This  view  was  maintained  by 
Rose  Bradford,  who  found  experimentally  that  the  remov.'d 
of  not  more  than  one-fourth  of  the  total  kidney  weight 
was  followed  by  great  wasting  and  an  increased  excretion 
of  \irea.  A  repetition  of  these  observations  by  Bain 
bridge  and  Beildard,  on  tho  other  Iiand.  led  these 
observers  to  interpret  the  wasting  and  the  increased  urea 
excretion  as  being  but  the  expression  of  starvation. 
It  has  been  determined  that  in  dogs  liilateral  nephrectomy 
proves  more  rapidly  fatal  than  ligation  of  both  ureters, 
and  that  the  injection  of  either  normal  serum  or  renal 
juice  into  nephreetomized  animals  will  prolong  life  even 
beyond  that  of  animals  in  which  only  the  ureters;  Ijavo 
been  ligalm-ed.  When  it  is  recalled  that  there  is  on  record 
an  authentic  case  where  a  human  being  survived  some 
eleven  days  after  the  excision  of  a  solitary  kidney,  it  is 
difficult  to  feel  satislied  with  any  deductions  from"  these 
rapidly  fatal  experiments.  Such  observations  as  have 
been  made  on  the  human  subject  suffering  from  nephritis 
are  curiously  negative  in  evidence  of  any  general  dis- 
turbance of  nu-tabolisiu.  In  uncomplicated  nephritis 
nutrition  may  be  maintained  with  adequate  dieting,  and 
the  oxygen  intake  and  the  carbon  dioxide  excretion  remain 
within  normal  limits.  Investigations  of  nitrogenous 
metabolism  which  have  been  sufficiently  prolonged  to 
eliminate  the  curious  and  unaccountable  variations  in 
nitrogenous  excretion  characteristic  of  nephritis  have 
shown  that  nitrogenous  balance  is  maintained — it  may  be 
for  a  time  there  is  a  loss,  then  for  a  time  a  gain,  followed, 
it  may  be.  for  weeks  together  by  a  balance,  but  the  sui^i 
of  the  whole  is  a  balance,  the  variations  excretory.  What 
few  observations  have  been  made  on  the  jtrodncts  of 
endogenous  purin  metabolism  .seem  to  indicate  no  ab- 
normal nlations.  That  a  pervei-sion  of  nitrogenous 
metabolism  may  obtain  is  seen  in  the  relative  increase 
of  ammonia  nitrogen  to  the  total  nitrogru;  this  is 
especially  evident  in  uiacmia,  where  it  may  attain  18  per 
cent,  of  the  total  nitrogen.  Of  the  amido-acid  nitrogen, 
although  previous  investigations  have  failed  to  demon- 
strate any  relative  increase,  yet  I  believe  that  further 
research  in  this  direction  with  the  modem  methods  would 
be  well  worth  the  time  consumed,  certainly  it  woidd  give 
us  some  clue  to  the  fuuctionnl  eaimcity  of  tbc  liver. 


SOME    FALLACIKS    IX    TlIK    IJOITINE 
TESTIMJ    OF    ruiNK. 

By    Ihc.H    M.\CLRAN,    M.D.Abevil.,    M.Se.LiverpooI, 
Li3t<-r  InstitnUv 
TlIK  subject  of  fallacies  in  urine  testing  is  a  large  one,  'jut 
from   the   point  of   viiw    of   general    medical   jiractice   the 
routine  testing  of  urine  in  many  cj\ses  ])racticnlly  resolves 
itself   into   an   examination  of  this  fluid  for  protein  aiid 
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sugar.  For  practical  purposes  there  is  little  doubt  that 
the  detection  of  these  substances  is  of  more  material  aid 
in  diagnosis  than  any  test  for  other  pathological  in- 
gredients of  urine.  The  detection  of  protein  is  com- 
paratirely  simple,  and  in  nearly  every  case  a  strict 
examination  according  to  tlie  methods  suggested  in  the 
textbooks  will  settle  the  point.  In  the  case  of  glj-cosuria, 
however,  the  matter  stands  on  a  different  footing,  and 
in  this  paper  I  propose  to  deal  shortly  with  the  subject 
of  urine  testing  for  sugar  and  the  fallacies  connected 
with  it. 

The  gi-eat  difficulty  experienced  in  testing  for  sugar  by 
the  ordinarj-  reagents  is  that  of  interpreting  correctly  the 
reaction  obtained.  The  two  tests  in  use  in  this  country 
are  Trommer"s  test  and  Fehliug"s  test,  and  when  sugar  is 
present  in  abundance  they  are  as  satisfactory,  if  correctly 
applied,  as  any  chemical  test  can  be.  It  is  otherwise,  how- 
ever, in  the  case  of  small  amounts  of  sugar—  here  ambiguous 
reactions  are  obtained,  the  interpretation  of  which  gives 
rise  10  much  difficulty  and  confusion.  The  only  lielp  the 
textbooks  give  is  summed  up  in  the  two  words,  "inter- 
fering substances,"  though  how  and  why  they  interfere 
and  what  these  substances  exactly  are  is  left  to  the 
imagination  of  the  reader. 

Trommel's  Test. 
Troramer's  test  lias  tlie  advantage  of  simplicity ;  a  solu- 
tion of  copper  sulphate  and  sodium  hydroxide  are  the  only 
chemicals  required.  On  the  other  hand,  the  test  is  some- 
what difficult  of  aiJplication,  and  unless  certain  precautious 
are  adopted  quite  erroneous  results  may  be  obtained. 
Any  one  can  test  this  for  himself  by  taking  a  urine  of 
specific  gravity  of  1017  to  1018.  Of  this  urine  two  portions 
of  5  c.cm.  arc  taken,  and  to  one  is  added  first  1  c.cm.  of 
a  10  per  cent,  solution  of  CuSOi,  and  then  half  its  volume 
of  15  per  cent. sodium  liydroxidc;  to  the  other  the  alkali  is 
first  added  and  the  copper  afterwards.  In  tlie  case  of  the 
first  urine,  to  which  the  copper  was  added  before  the 
alkali,  it  will  be  seen  that  a  deep  blue  solution  is  formed, 
whereas  in  the  other  much  of  the  cupric  hydrate  remains 
undissolved.  On  heating  the  blue  solution  a  precipitate 
may  be  obtained,  while  the  other  mixture  does  not  change. 
AVhen  this  urine  is  tested  by  other  means  it  is  found  to 
contain  only  the  normal  trace  of  sugar ;  it  is  therefore 
obvious  that  care  must  be  taken  in  performing  Trommer's 
test  not  to  add  tlie  cojipcr  before  the  alkali,  (in  the  other 
hand,  if  excess  of  copper  is  acldcd  even  after  the  alkali,  a 
"  sugar-free  "  uriuc  will  sometimes  give  a  reaction.  These 
results  are  attributed  to  the  presence  of  creatiuin  by 
Schulz  and  by  Halkowski.  .\  solution  of  croatiniu  behaves 
in  exactly  the  same  way,  as  there  is  some  evidence  that 
tlii.s  substance  is  tho  cause  of  the  auomalmjs  reaction. 
J  low  it  acts  is  not  well  understood.  On  the  wlioU', 
Troinmcr's  test  is  an  imsatistactory  one  from  the  clinical 
|Kjint  of  view,  for  it  often  gives  rise  to  errors  no  matter 
how  it  is  performed. 

Fehling'a  Tat. 
Fcliling'sicsldcpcnds.of  course, ou  the  same  reaclioiiH as 
Troiiiiiifr'H  test,  only  in  tliis  cane  the  reugeul  itself  contains 
tliocupric  liydroxidc  in  suhilion.  It  is  siiii|)li'r  tliau  Troui- 
lucr's  tcht,  and  in  praclicu  u  few  cubic  contiiiietrcH  of  the 
tu'inc' aru  boiled  with  an  equal  nmonnt  of  tlie  solution  ;  if 
U  rod  or  yellow  |iriu'i|iitiito  u|i|ieai'H  ill  u  short  liiiio  the  t<-Kt 
in  i)ositive  anil  sugar  is  present.  In  inaiiy  caHcs,  hov^cvcr, 
it  IN  very  dillicult  indci^d  to  ileiido  whether  or  not  a  trace 
of  Hiiijiir  is  pri'seiil.  i)n  junt  healing  the  niixtnii'  ol  urine 
iiii.l  l-'i'liliiif{'H  Holiilioii  no  chungo  talo'S  phuu',  hut  u,(U-v  a 
iiiiunlf!  or  ho  it  Imcoiiics  o|mIesceiit  and  gieiiiiMh  in 
apiieuianco,  and  if  loft  to  stuiid  a,  slight  pri'i.'i|iitHt(!  iiiav 
Ki'ii<luully  Huttlc  out.  Jii  other  eiises  nolliiiig  hii)>p('iis  evon 
uftiT  the  uriiiu  Im  licateU  for  a  coiixidurablu  timi',  but  on 
Hliiiiding  a  iiioio  or  leHH  wi'll-iiiiirl<cd  precipitation  tiiUiH 
plan-;  ngnin,nft<'r  Ixiiling  for  Home  liiiie  a  ilirty  opnIrHcciit 
UriMitiiiili  iiiilkv  liquid  wilhniil  any  Hign  of  a  ilcfiiiit<'  pio- 
ritiitA(i<  nmv  rni  hocii.  or  tho  hoIuIIoii  may  have  tmrely 
(•In         '  •  ■        •  ... 
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some  experiments  on  the  subject,  in  order,  if  possible,  to 
determine  the  factors  on  which  these  anomalous  reactions 
depend,  and  the  following  explanation  may  help  to  make 
the  matter  more  clear. 

If  we  take  a  normal  urine  which  gives  no  reaction  with 
FehUng's  solution  when  treated  in  the  ordinary  way.  aud 
add  to  this  urine  a  small  amount  of  sugar,  it  is  often  found 
that  no  evidence  of  the  added  sugai-  is  indicated  by  this 
test.  Since  Fehliug's  solution  is  capable  of  detecting  one 
part  of  glucose  in  125,000  parts  HoO  (0.008  per  cent.),  it 
is  obvious  that  lack  of  dehcacy  is  not  the  cause  of  the 
failure  in  this  case.  Siuce,  therefore,  small  amounts  of 
sugar  capable  of  giving  a  distinct  reaction  in  aqueous 
solution  give  no  reaction  when  added  to  an  equal  amount 
of  urine,  it  is  obvious  that  urine  must  contain  something 
which  prevents  small  quantities  of  sugar  from  reacting 
normally  with  Fehlings  solution.  This  substance  is 
creatiuin,  which  is  normally  present  iu  uriue  in  sufficient 
abundance  to  interfere  with  Fehlings  test.  Crcatinin 
is  capable  of  holding  in  solution  the  reduced  suboxide  of 
copper  formed  as  the  result  of  the  action  of  sugar  on  the 
cupric  salt,  and  so  the  ruixture  gives  no  evidence  of  a 
precipitate  indicating  the  presence  of  sugar. 

For  this  reason  normal  urine,  which  contains  an 
appreciable  amount  of  sugar,  gives  no  reaction  witli 
Fehling's  test.  It  will  be  seen  that  the  action  of 
creatiniu  is  in  this  case  moi'e  beueticial  than  otherwise, 
for  it  prevents  mist-akes  being  made  with  physiological 
urines  containing  only  the  normal  amount  of  sugai'. 

The  action  of  creatiuin,  however,  docs  not  end  here: 
it  frather  possesses  tho  property  of  materially  modifying 
the  nature  of  the  )Mecipitate  when  there  is  a  slight  excess 
of  s  ligar  present.  If,  for  instance,  we  take  a  0.3  per  cent, 
sug.lr  solution,  and  t<)  one  portion  of  this  add  a  few  milli- 
grams of  creatiuin,  it  will  be  found  that  the  precipitate 
obtained  on  healing  ^\ith  Fehling's  solution  is  distinctly 
yellow  and  finely  divided ;  without  the  addition  of 
creatiniu  a  dense  red  granular  precipitate  .st'paratcs  out. 

Tho  explauiitiou  generally  put  forward  is  that  ihe 
yellow  ])rc.-ipitato  consists  of  reduced  cuprous  hydrate, 
while  the  red  one  is  composed  of  tho  reduced  oxide. 
Cuprous  hydrate,  however,  is  so  unstable  that  it  is  difficult 
to  accept  this  explanation ;  again,  it  entirely  fails  to 
explain  all  the  dillVrent  shades  between  green  and  yellow 
so  often  observed.  It  is  more  probable  that  Uie  colour  of 
the  precipitate  formed  depends  on  tho  iinoness  of  tho 
grauulrs,  for  microscopic  examination  of  these  dilVcrent 
colouri  ■!  iirccijiitates  shows  that  some  relationship  exists 
between  the  colour  of  the  precipitate  and  the  iiilutivc  size 
of  the  i)articles.  In  a  luiue  which  after  boiling  for  some 
time  gives  a  dirty  gncnish,  opalescent  solution,  the  iiuidi- 
ficd  colour  is  dm;  to  the  fact  that  the  prtvcipitatc  of  cuprous 
oxide  is  present  in  an  oxii^cdingly  finely  divided  slate. 
In  the  case  of  a  greenish-yellow  precipitate  the  particles 
are  still  very  liiu;  but  rather  coarser  than  in  the  last: 
with  a  yellow  jni'cipitate  they  are  somewhat  larger, 
and  this  iner«'a.so  in  the  kIko  of  tho  partii-les  goes 
ou  until  in  tho  case  of  a  distinct  red  prccipitiito  the 
size  of  the  individual  grauulon  is  mnch  more  marked. 
It  is  probable  that  all  the  prccipituU'S  are  really 
conipi)R<>d  of  cuprous  oxide.  Tho  causation  of  tliesi" 
ambiguous  reactions  is  easily  explained  iu  tho  light  of  the 
above  observations.  In  exiuniiiing  a  urine  containing 
jimt  the  normal  trace  of  sugar  the  e(|uivah'iit  amount  of 
Fehling's  solution  is  leduiid  in  the  ordinary  way,  but  tho 
erealinin  pnsiiit  holds  (he  icihucd  cuprous  oxide  iu 
solution,  so  that  no  cliange  is  apparent  to  llio  eye.  When 
tho  mine  eonlaiim  ju(;t  a  sligiit  oxcc«h  of  sugar  llu> 
creatiuin  pusoiit  is  not  sullicicnt  to  hold  tho  cuproii 
oxide  in  sohition,  l>ut  it  modifies  the  uaturo  of  tho  jiivripi 
tall',  HO  that  it  Hcpunitisout  iiian  exceedingly  finely  divided 
form.  'J'hcso  lino  pai  ticlos  lloating  in  tlio  liijuid  give  a 
dirty  milUy  gremiihli  uppuaruiic-u  to  the  fluid.  I'lieso 
ainbignoiiM  pn'ci|)ilalcs  arc  just  modifications  of  tho 
normiil  form  and  nraily  idwiiys  indicate  a  slight  cm'Osm 
uf  Hugur  iiInivu  tho  aiiioiinl  pioKcnt  iu  noriiiul  urine,  ]u 
oonoelitratod  iniiies  tlie««>  amiiigiious  iractions  conslantlv 
occur  without  in  any  way  indicating  that  tho  total  amomitoi! 
Hiigur  cNCicteil  is  at  all  in  rxccsu  of  tho  iiormul,  Ihouilh 
tho  aiiioiint  per  I'libic  ccnliiiietr<!  of  urine  iu  naturally 
Nomowliut  ubovi-  lliu  avurugo. 

Of  coiirsi',  it  is  obvious   tiiiit  the  preHencii  of  a  Hullicicnt 
uniottUt  of  uoing  nUiW'  i'v«J'»pMig  body-;;glycuro1iie  acid    ■ 
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MouUl  net  in  the  same  way.  but  observation  shows  that 
hii^ar  is  ivallj-  the  substaiKf  which  most  oft<'U  gives  these 
uiixiificd  uaelion.s. 

Again,  in  ccctaiu  urines  it  i>  ovily  after  boiling  with 
Fchhnfi's  sohition  for  some  time  that  a  result  is  obtained  ; 
this  is  due  to  tlie  fact  that  thi)ii<;h  the  creatiiiin  liolds  iu 
feiihition  the  euinous  oxide  formed  during  tlie  initial  stajje.s 
of  boiling,  yet  the  cieatiniu  itself  is  "raduallv  destroyed 
by  the  alkali,  and  a  point  is  reached  at  which  t\ie  creatinin 
present  can  hold  no  more  enprons  oxide  in  solution ;  at 
this  point  a  procipiUite  settles  out. 

Even  norma!  urine,  when  boiled  long  enough  with 
Fehling's  sohition,  will  give  a  distinct  precipitate,  so  that 
Ffchling's  test  is  positive  in  every  urine  if  the  beating  is 
Bl.fticieutly  prolonged. 

The  following  extract  from  one  of  my  papers  on  the 
subject  indicates  shortly  what  happens  in  normal  urine, 
and  e.\.actly  the  same  mechanism  is  present  in  pathological 
urines  with  excess  of  sugar  : 

The  oliicf  I'eUucin;;  substances  pre.seut  in  all  normal  urines 
Are  uric  acid,  carbohydrate  material  io£  wliicli  the  larger  part 
seems  to  be  dextrose  .  and  creatinin.  Trie  acid  and  su^ar. 
hosvever,  differ  f,'rcatly  from  creatinin  in  regard  to  the  time 
required  to  cause  reduction.  Hoth  substances,  in  tlie  percentage 
in  which  they  occnr  iu  normal  urine,  are  capal)le  of  efifeotiuf! 
reduction  almost  inmiediatcly  on  the  boiling  point  being 
reached:  in  ilie  process  of  reduction  they  undergo  destruction. 

Creatinin.  on  the  other  hand,  reduces  very  slowly  indeed. 
A\'heu  a  uormal  urine  is  boiled  with  I'ehliny's  solution,  the  uric 
acid  niul  siijj.ir  present  almost  immediately  reduce  tlieir 
equivalent  amounts  of  the  solution:  no  etTect  is  perceiveil 
owing  to  the  tact  that  the  reduced  suooxide  is  held  in  solution 
by  t'ae  creatinin;  after  boiling  for  a  very  short  time  the  full 
reducing  effect  of  both  acid  and  sugar  is  comi)IctetI.  On 
continued  boiling  the  creatinin  gradually  causes  further  reduc- 
tion, at  the  same  time  becoming  gradually  di)iiinishe<i  in 
amount :  part  of  it  is  prob.ibly  converted  into  crealin  while  part 
is  ilestroye*!. 

ritimately  a  point  is  reached  at  which  the  sulwxide  reduced 
by  the  sugsr  and  nric  acid,  added  to  that  reduced  by  the 
cieatiniu  itself,  is  no  longer  capable  of  being  held  in  solution 
liy  the  amount  of  creatinin  and  its  derivatives  actually  present 
in  the  luine  at  that  moment ;  at  this  point  precipitation 
occurs. 

Thus  it  will  be  seen  that  the  reaction  obtained  from  a  uormal 
urine  is  very  similar  in  chai'acter  to  that  obtained  from  a  urine 
containi.ig  more  than  the  normal  amount  of  sugar,  the  chief 
difference  being  that  the  more  sugar  present  the  quicker  the 
reaction  occurs. 

In  the  presence  of  great  excessof  sugar  the  effect  of  creatinin 
is  of  course  quite  obscured  and  of  no  practical  importance.  It 
will  be  seen  that  the  influence  of  creatinin  on  Fehling's 
solution  is  \ery  marked  and  important,  tliough  somewhat 
different  from  that  ascribed  to  it  in  the  textbooks,  where  its 
action  is  generally  considered  in  relation  to  its  direct  reducing 
power.  This  direct  action  occurs  but  slowly,  and  is  therefore 
very  insigniticnut  when  Fehling's  test  is  used  in  the  ordinary 
way:  ■  s  direct  inhibitory  action,  however,  explains  many  points 
which  are  otherwise  obscure,  and  for  which  no  detinite 
explanation  has  Oven  forthcoming. 

In  general,  therefore,  it  may  be  taken  for  granted  that  a 
urine  wliith  gives  an  ambiguous  reaction  with  Fehling's 
sohition  ecutains  a  slight  excess  of  sugar  per  c.cm. 
This  may  bo  due  to  concentration  or  other  causes,  and  its 
signific:ince  must  bo  estimated  from  a  consideration  of 
other  details  of  the  ease.  ^Yllen  certain  drugs  are  being 
given  similar  reactions  may.  of  eonrse.  orcnr. 

It  is  hoped  that  these  remarks  will  make  clear  the 
mechanism  of  anomalous  reactions  obtainetl  in  testing 
urine  for  sugar  with  Fehling's  solution,  and  so  render 
their  interpretntion  nunc  oa.sy.  In  doubtful  cases  fermenta- 
tion with  yeast,  formation  of  the  osazones.  and  other  more 
or  less  complicated  tests  must  be  applied. 

On  unme  C(i?i«<'.'>  0/ Gli/<'osiirli'. 
'Willi  regard  to  the  significance  of  a  slight  excess  of 
sugar  in  the  urine,  it  may  be  unimportant  or  of  great  im- 
portance. The  facility  with  which  certain  fa<-tors  produce 
glycosuria  has  haivlly  been  suflicicntly  realized,  and  in 
this  direction  alcohol  has  a  very  pronounced  effect.  I 
once  examined  a  number  of  urines  from  patients  suffering 
from  the  effects  of  alcohol  most  of  them  acute  eases  — 
and  in  almost  every  instance  sugar  was  jiresent.  Tliis  led 
to  furtherexpcrimciit.  and  it  was  fott'z-d  that  in  many  cases 
the  ingestion  of  comparatively  small  amounts  of  alcohol 
induced  fairly  well  marked  glycosuria ;  in  some  people 
really  trifling  nmounts  produce  this  effect.  In  the  case  of 
six  t<>mpcrate  persons  who  had  dined  out.  and  whose  urines 
1  bad  an  opportunity  of  examiuiug,  *y^ar  in  small  amount 


was  found  in  five  of  these.  AU  the  ca«cs  cleared  np  iu  a 
day  or  two. 

Again,  after  certain  dings,  sncli  as  CIIC1..  it  is  known 
that  the  urine  reduces  Fehling's  sohition,  and  this  has 
been  ascribed  to  the  presence  of  gljcuronic  acid,  but  in 
many  cases  at  least  it  is  due  to  sugar,  for  nearly  all  the.«« 
urines  are  fermentable. 

These  urines  show  only  occasional  sugar  reactions,  and 
the  presence  of  sugar  seems  to  In-  of  little  importance; 
but  when  a  urine  lonstantly  gives  even  an  ambiguous 
J'chling's  reaction,  and  no  cause  such  as  drugs,  alcohol, 
etc..  can  be  found,  it  may  be  of  grave  signiticaDce  as 
indicating  the  onset  of  diabetes. 


DISCUSSION. 
Dr.  P.  J.  Cammidoi-:  (Londim^  said  :  Tlie  many  fallacies 
in  connexion  with  Trommer's  and  Fehling's  tests  make  it 
necessary  that  great  earo  should  be  taken  iu  interpreting 
the  results.  For  clinical  work  I  have  for  some  time 
made  extensive  use  of  Kenetlicts  lest,  which  has  the 
ailvantage  of  using  a  simple  .solution  that  keeps  indefi- 
nitely, and  requiring  only  a  very  small  cpiantity  of  urine, 
and  with  very  satisfactory  results.  Slight  reactions  for 
sugar  are  always  important,  and,  unless  it  can  be  proved 
by  a  test  meal  of  sugar  ihat  the  cause  is  quite  a  tem- 
porary one,  should  raise  a  suspicion  that  the  patient  is 
a  potential  diabetic,  and  the  diet  should  be  worked  out 
on  the  basis  of  the  e:<i;erimentally  determined  sugar 
tolerance. 

Professor  W.\t.ker  Hall  pointed  out  that  in  glucose  test 
meals  it  was  imperative  to  exchide  the  action  of  protein 
as  a  great  irritant  of  the  sugar-jirotlueing  mechanism.  He 
considered  that  it  was  advisable  to  diminish  the  intake  of 
protein  a  little  below  the  average  on  the  days  when  tho 
glucose  was  given. 

Sir  Bf.rtkaxd  D.vwsox  (Londoni  said  :  Dr.  Maclean's 
paper  throws  further  light  on  an  important  question. 
It  is  important  t<i  know  whether  unexpected  reduction 
of  Fehling's  reaction  is  due  to  sugar  or  not  in  any  given 
case,  and  it  is  interesting  to  note  that  in  Dr.  Maclean's 
experience  in  many  cases  the  reducing  substance  is  sugar. 
AVliat  is  the  significance  of  occasional  glycosuria  '.'  In  the 
first  half  of  lite  it  certainly  does  mean  increased  liability 
to  diabetes,  and  can  never  be  ignored.  Sugar,  if  it  appeal's 
after  big  and  luxurious  meals,  whether  yon  style  it 
alimentary  or  not,  denotes  such  liability.  From  the 
point  of  view  of  the  medical  adviser  it  sliould  lead  to 
insistence  on  caution  r.hvays  being  exercised  as  regards 
carbohydrate  food,  especially  sugar.  From  the  point  of 
view  of  the  medical  adviser  to  insurance  companies  it 
should  lead  to  loading  the  premium  or  decline  of  tho 
proposal.  In  any  doubtful  case  it  is  wise  to  give  a  test 
meal  of  100  grams  of  pure  glucose  and  test  the  uriuo 
afterwards.  The  healthy  body  should  bo  able  to  deal  with 
that  quantity  of  sugar  without  glycosuria  appearing. 
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AND  ITS  RELATION  TO  DISEASE. 

By  OwKX  T.  Williams.  M.D.Lond..  B.Sc,  M.U.C  .P., 

Honpr»ry  .\ssislBnt  T'livsician.  Roy.il  Inannary:  Lci-lmcr 
in  I'li.TrnmcoloM*'.  fnivorsit.\-  of  I.iveviH'ol. 

The  concretions  not  infrequently  found  in  the  intestine 
and  a))pendix  are  in  their  descriptions  nsuallv  dismissed 
with  a  term  such  as  faecal  concretion,  faecal  accumula- 
tion, or  enterolith.  Yet.  when  they  are  carefully  examined, 
they  are  often  seen  not  to  lie  of  so  simple  a  nature.  Tho 
object  of  this  communication  is  to  show  that  their 
chemical  coinjHisition.  their  structure,  the  time  and  site  of 
their  occiirreuee,  reveal  many  common  factors  in  them, 
in  whatever  part  of  the  intestine  or  its  appendages  they 
may  occur.  A  consideration  of  these  factors  points  to  "» 
possible  solution  of  their  fin-iiiation  and  suggests  that  they 
are  manifestations  of  some  abnorinn!  condition  in  tho 
excretion  of  the  intestine  and  its  appendages.  I  have 
previously'  called  attention  to  the  dose  similarity  in  the 
chemical  composition  of  the  intestinal  sand  so  fi-oqnently 
found  in  cases  of  mucous  colitis,  and  of  the  concretions  in 
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the  appendix.  In  this  note  I  describe  and  show  con- 
cretions formed  in  the  intestine  itself  wliioh  have  closely 
allied  composition ;  and  call  attention  to  certain  con- 
ditions in  the  gall  bladder  which  appear  to  suggest  that 
gall  stones  may  in  some  way  be  due  to  a  similar  anomaly 
of  excretion  on  the  part  of  the  gall  bladder. 

liit'-stlnal  Sand. 
Most  of  the  published  analyses  of  this  material  have 
referred  mainly  to  its  inorganic  constituents,  which  are 
largely  calcium  compounds.  In  analysis  I  have  published - 
it  is  shown  that  nearly  half  of  the  material  consists  of 
organic  matter.  Of  the  inorganic  matter  ouehalf  is 
calcium.  The  total  fatty  acids  constitute  nearly  one-lifth 
of  the  material.  Half  of  the  calcium  present  is  present  as 
calcium  phosphate,  the  remaining  half  beiug  present  as  a 
soaxJ  of  saturated  fatty  acids. 

Appcndi.v  Concrclions. 

I  have  shown  in  the  same  communication  that  appendix 
concretions  are  undoubtedly  formed  in  the  appendix  itself 
by  the  successive  deposition  of  layers  of  material  formed 
by  the  mucous  membrane  lining  its  wall. 

That  the  appendix  has  a  secretion  or  excretion  which, 
nnder  abnormal  conditions,  could  form  these  concretions  is 
to  be  seen  in  any  appendix  in  the  jyosl-tnoricm  room. 
Sir  ■\Villiam  Macewen  has  demonstrated  the  presence  of 
such  a  secretion  during  life.  Schmidt  °  states  that  the 
intestinal  mucous  membranes  excrete  inorganic  salts,  such 
as  those  of  iron,  calcium,  and  phosphoric  acids,  and  also 
fatty  substances.  Recently  >Ir.  Paul  has  kindly  supplied 
me  with  an  aiipendix  which  he  removed  which  shows  this 
in  a  striking  manner.  The  appendix  is  constricted  at 
about  its  middle,  and  behind  this  constriction  is,  not  a 
concretion,  but  a  small  collection  of  material  which 
consists  of  mucus,  a  fair  amount  of  fat  compounds,  and 
some  calcium  soaps.  The  specimen  shows  the  material 
beiug  extruded  into  the  intestine.  Tlie  amount  was  too 
small  to  allow  of  quantitative  estimation.  A  case  of 
Mr.  Parker's  illustrates  a  further  degree  of  this  samc^ 
))rocoss.  This  api>fndix,  removed  fiom  a  man  aged  41,  i.s 
unusual  in  shape,  and  opens  into  the  caecum  by  a  very 
wide  orifice.  Distal  to  this  orilicc,  beliind  n  constriction, 
is  a  marked  hypertrophy  of  the  muscular  layers.  This 
extended  for  about  half  the  length  of  tlic  tube.  Kcyond 
was  a  dilated  portion  full  of  white  pnUaceous  material. 
Somo  of  the  material  was  exumincd  (|U;ilitativoly  and 
shown  to  contain  calcium  soaps  and  caliium  caibonate, 
the  latter  apparently  in  fair  rjuautity.  The  calcium  car- 
bonate was  probably  formed  by  the  reduction  of  the 
calcium  soaps. 

Ab  a  result  of  these  findings  I  have  suggested  that 
nppendix  concretions  arc  due  to  the  secretion  or  excretion 
into  its  lumen  of  a  material  rich  in  calcinni  soapu  the  fatty 
ar-id  radicles  of  which  are  of  the  saturated  typo. 

The  close  resemblance  in  chemical  slnicturc  between 
appendix  concretions  and  true  int<'slinal  sand,  and  tho 
Jiiiding  of  intestinal  snnd  so  connnoidy  in  cases  of  mucous 
coliliH,  which  clinically  is  frequently  assoclateil  with  dis- 
ordei'H  of  the  a|)pendi.x,  thus  Hng^cHts  a  coinmou  factor  in 
ihc  etiology  of  llicso  two  conditions. 

This  factor  I  belicvo  to  be  the  abnormal  excretion  of 
tlir«e  Hoaps  and  allied  compounds  by  the  niucuus  ment- 
brnne.  'J'his  viow  is  further  siip|H<rteil  by  ihcj  oxmniuation 
i>f  otlir'r  concretiouM,  obtained  from  the  mtisline,  which  I 
Imvo  rcci  ntly  had  tho  opportunity  of  examining. 

Julctliiutl  Coucrctlont. 
'J'he  oininionest  cuuMo  of  intcHlinal  obHlruitinn  produ>  ed 
by  an  extraneous  b<xly  in  the  himun  of  the  gul  is  aseiilied 
to  tho  HO  >'alle<l  faecal  niasneH,  llui  next  ooiiunonesl  bi.'iiig 
^iill  hU  iicH,  and  rarest  of  all  the  einicrutiiMiM,  calculi  or 
1  nt<  1  \'.\\i  ^■.illl  which  tlii«  nolo  ileals.  Of  6C9  ciiscs  of 
■nl<  '  inclioii  at  ihr)   l.undoii    JlimpituI    in    IliirU'cn 

ye.i  .  <Mtllribut<'il  to  faecal  mcuniulatiou,  tb  wore 

uiii)  t<i  giiil  Hiune>t  and  only  1  lu  a  eoiicrelion. 

A"  the  work  mentioned  above  hIiowm   tbat  ap|)undix  con- 
nut.   UM    iH  usually    tliou^lil,    niiirely   fuiM-al 
'.  <vt  tlin  Irun  iutosliiiul  coneretioiin  1   diHcrilH< 
''  a  uhiMuicttl  conHidurntion  of  Hucidled 
'riH  in  till'  iiit4iHlino  iiniy  rewal  that  llicy 
""  "'  1  tho   rcNiilt  uf  Hijnio  abiiornnil   |)r<H'eHB  of 

l'>"  I    inucoMU   and    not  a  inoro  uceuinuhttiou  of 

Xot. tl. 


The  presence  of  cholesterin  in  the  first  intestinal  con- 
cretion shown  would  suggest  the  possibility  that  some  of 
the  lai-ge  so-called  gall  stones  supposed  to  have  ulcerated 
through  into  the  intestine  may  have  been  formed  or 
enlarged   in   the  intestine   itself. 

The  iirst  intestinal  concretion  shown  is  from  a  patient 
suffering  from  acute  intestinal  obstvuctiou.  It  was  situated 
in  the  small  intestine  in  the  upper  part  of  the  jejunum. 
Kecoguizing  the  unusual  character  of  the  mass,  Mr.  Paul 
kindly  sent  it  to  me  to  examine.  It  is  about  the  size  of 
a  small  Tangerine  orange.  In  the  centre  is  a  raisin,  around 
which  is  a  bright  yellow  pultaceous  mass  held  together  by 
a  stroma  of  vegetable  material.  The  exterior  was  stained 
by  faecal  material.  It  was  found  to  contain  31.4  per  cent, 
of  fat — of  this  74  per  cent,  was  present  as  combined  fat 
having  the  low  iodine  value  of  18  per  cent.  The  unsapoui- 
fiabie  material  was  isolated,  and  proved  to  be  cholesterin. 
That  this  was  not  a  concretion  such  as  is  .sometimes 
formed  by  the  administration  of  large  quantities  of  olive 
oil  was  proved  by  the  nature  of  the  fat. 

This  concretion  is  obviously  not  a  gall  stone,  and  points 
to  the  deposition  round  a  nucleus  of  material  excreted 
from  the  wall  of  the  intestine,  the  interesting  feature 
being  that  it  contains  cholesterin. 

Tho  second  intestinal  concretion  was  kindl}'  sent  to  mo 
bj'  Miss  Ivcns,  who  removed  it  from  a  female  aged  18. 
The  p.aticnt  had  always  had,  as  she  described  it,  a  delicate 
stomach.  There  was  no  history  of  colitis,  nor  had  she 
takeu  olive  oil  or  saline  purgatives,  .-\fter  a  period  of 
alternating  diarrhoea  r.nd  constipation,  she  sull'ercd  from 
pain,  retching,  and  flatulence,  and  six  weeks  later  vomiting. 
The  mass,  causing  a  partial  obstruction  of  the  intestine, 
was  found  in  the  lumen  of  the  small  iutestino  at  the 
lower  cud  of  about  10  in.  of  hypertroi)hied  gut,  which  was 
tirmly  contracted  round  it. 

The  c-oucretiou  is  about  4  in.  in  diameter,  round,  white, 
concentrically  huuiuated,  and  built  upon  a  nucleus  pro- 
bably of  dcgeucrated  epithelium.  The  whole  mass  is  soft 
and  friable,  and  has  a  .soapj'  feel  and  apjicarance.  Tho 
dried  material  contains  33  per  cent,  of  calciiuu.  25.6  per 
cent,  of  neutral  fat,  and  7.7  per  cent,  of  combined  fat. 
There  is  a  fair  amount  of  phosphate  and  oxalate,  and 
traces  of  other  inorganic  salts. 

The  third  specimen  consists  of  a  number  of  concretions 
pas.sed  per  anum  by  a  typical  case  of  mucous  colitis.  They 
are  oval,  averaging  about  1  in.  in  length,  and  consist 
almost  entirely  of  neutral  fat.  Largo  numbers  were 
passed  over  a  period  of  some,  nu)nths.  The  patient  hud 
previously  not  taken  any  oil  <u-  fat  in  excessive  cpuintity. 
The  fat  in  tho  specimens  is  saturated.  .-Vs  bearing  upon 
the  deductions  to  bo  )Mentioned  later,  it  may  be  stated 
that  after  tho  continuous  administration  of  olive  and  cod- 
liver  oils  I'uisatuvatcd)  these  concretions  ceased  to  appear, 
and  the  mucus  disa|i|ienred  from  tlie  stools,  the  jiaticnt 
gaining  20  lb.  in  weiii^ht  in  threo  months,  with  the  relief 
of  all  syMq)toms. 

'J'ho  examination  of  the  throe  spocimous  described  in 
no  way  suggests  that  tliey  are  due  to  faeuul  accunuilation. 
In  neither  of  the  Iirst  two  cases  was  any  note  made  of 
tho  sacculi  so  common  with  faecal  Hiu'umulations.  Their 
chemical  couiposiliou  further  points  to  their  having  some 
other  origin,  and  I  would  suxKest  that  they,  like  intestinid 
hand  and  aplKindix  concretions,  aru  tho  product  of  an 
excrctiou   from   tho   intestinal  mucosa, 

(lall  SloitfS, 

Tho  well  known  work  of  Naunyu  which  attrilmles  tho 
formaliiin  nf  gall  stones  to  u  lithogenons  catarrh  needs  nn 
rei'upitulution. 

Tlio  usual  idassiKoalion  of  gall  stones  into  tho  sinf;le, 
ubolusterin  stone  and  the  nndtiplo  pigment  Htonus  is 
inconiplcle.  'I'lie  purest  cholesterin  stono  always  contains 
M'>nio  pJKnient,  while  tliu  ooinmon  eholosleiin  stono 
invaiiably  contains  a  gooil  deal  of  pigment  which  is 
always  piesouL  iis  a  ealciuni  salt,  and,  further,  calcium 
uarbunut)'  is  ntually  present,  as  it  is  in  tho  ontir  layers  of 
tlinspociinen  .sliown.  'I'bis  mixture  is  tho  nsnal  linding  in 
Ibii  roinuiou  |4all  iiladder  Mtones. 

.Nannyn  and  his  pupils  i-i>nchidu  that  cholusierin  is  not 
A  u|iiu-ili>:  produi'l  ot  liver  seinulion,  neither  is  it  a  product 
of  (irdiuury  inetabolibni.  It  is  often  ■■onHidored  a  deconi- 
pokilion  or  cIchmiki.' prodiii't  or  protein,  becanse  of  ilt<  fre- 
qiicnt  occurreueu  iu  uciuotie  tissuivs,  such  as  atheruniuloiis 
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abscesses,  old  iufarcls,  aud  uecrotic  areas,  but  it  must 
lie  remouibeied  that  in  these  foci  there  13  always  marked 
tattj-  eliauges  iiud  often  calciflcatiou." 

\\  ork  wliieli  Mr.  Branch  aod  I  did  on  the  fatty  acids  in 
"Miver  oil  suggests  the  possibility  of  cholesteiiu  being  a 
elical    couipound    formed     by    the    condensation    and 
uiiii-angeinent  of  fatty  acid  molecules. 

\\  ith  rcf-ard  to  the  pre.-cnce  of  calcium,  the  following 
>iat>.  may  be  noted  as  showing  that  it  is  not  necessarily 
M'  to  any  change  in  the  bile  itself. 

.Vu  increa^ied  calcium  content  in  the  food  does  not  under 
iimmal  conditions  increase  the  calcium  content  of  the  bile. 
When  bile  is  concentrated  to  produce  precipitation  of  the 
jiiguieuts  they  are  deposited  as  free  pigments,  and  not  as 
calcium  salts.  The  presence  of  calcium  pigment  stones 
is  not  associated  with  an  excess  of  calcium  in  the  bile. 
This  evidence  is  against  the  formation  of  the  cholesterin, 
the  calcium  and  the  fatty  acids,  from  the  bile,  and  there- 
fore gall  stones  are  probably  the  iiroduct  of  the  bladder 
wall. 

Xliat  tho  material  formed  in  disorders  of  the  gall  bladder 
is  not  confined  to  the  cholesterin  or  calcium  salts  of  bile 
pigments  is  shov.-n  by  the  two  following  cases. 

in  a  case  of  Air.  Paul's,  a  male,  the  symptoms  suggested 
the  presence  of  gall  stones.  Intestinal  sand  was  found  in 
the  stools.  \Mien  operated  upon  there  were  found  in  the 
bile  passages  and  neighbouring  portions  of  the  intestines 
•)  imerous  very  small  brownish-red  granules,  but  no  stones. 
\ii  analysis  of  these  granules  showetl  that  they  contained 
.1  in  large  quantity. 

In  similar  circumstances  Sir  B.  G.  A.  Jloynihan.* 
■  ;  crating  for  gall  stones,  found  in  three  cases  not  stones 
1  the  gall  bladder,  but  a  peculiar  condition  of  the  wall, 
-A  hich  was  studded  and  impregnated  with  a  white  deposit, 
^v  hich,  from  its  appearance  in  the  photographs  shown, 
'  'Us  like  the  material  described  in  Mr.  Parker's  appendix 
<c  quoted  above. 

Certainly  in  Mr.  Paul's  case,  and  possibly  in  Sir'B.  G.  A. 
^loynihan's.  there  was  a  disorder  of  the  gall  bladdei-, 
where  fatty  acid  compounds  entirely  replaced  tho  usual 
cholesterin  and  pigment,  which,  as  a  rule,  are  in  greater 
amount  than  the  fat  compounds. 

In  another  case,  which  showed  symptoms  undoubtedly 
like  those  of  gall  stones,  Mr.  Paul  did  an  exploratory 
operation,  and  no  gall  stones  were  found.  .Some  time 
later,  the  symptoms  still  persisting,  an  examination  of  the 
stool  was  luadc.  A  large  number  of  crystals  were  seen, 
which  appeared  to  be  those  of  cholesterin. 

Most  of  the  conditions  I  have  described  iiarc  been  looked 
iil.)on  as  inflammatory. 

The  formation  of  calcium  and  fatty  acids,  oi'  soaps,  or 
the  further  stage  of  reduction  of  these,  calcium  carbonate, 
is  common,  as  we  have  shown,  iu  atheroma,  in  caseating 
aud  calcifying  glands^ — processes  of  degeneration  rather 
tliivn  of  catarrh  or  of  inflammation. 

Intestinal  concretions  and  intestinal  sand  occur  in  cases 
of  colitis,  and  here  again  an  inflammatory  condition  is 
supposed  to  throw  out  these  calcium  or  fat  compounds  or 
niixtuics  of  them,  or  even,  as  1  show  in  one  of  the 
specimens,  cholesterin.  The  form  of  colitis  with  which 
they  arc  usually  associated  is  not  inflammatory.  I  show  a 
nuicoHs  cn.st  from  the  case  mentioned  above  in  which 
there  was  no  evidence  of  any  inflaiumatory  condition, 
either  clinically  or  by  leucocytes  in  the  stool. and  yet  when 
\aniine«l  it  is  found  to  contain  fat  and  crystals  of 
■lorganic  salts. 
I  would  suggest,  therefore,  that  all  the  concretions  I 
:ivc  describetl  are  due  to  an  excretion  of  the  mucosa  of 
iic  intestine  or  its  appendages.  That  the  intestine  has 
■  iiil>ortant  excretory  functions  is  well  recognized.  It  is 
certainly  the  organ  for  the  elimination  of  the  heavy 
nietals,  aud  it  is  probable  that  calcium  is  excreted  into 
the  inlesiiiio.  The  prescucc  of  fatty  acid  couijiounds  in 
all  these  concretions  requires  cxplanatiou.  In  the  fat 
metabolism  of  tho  body  the  tissues  utilize  mainly 
nosaturatetl  fat.  Hitherto  it  has  been  accept^l  that  ail 
fats  are  completely  combusted  to  carbon  dioxide  aud 
water.  IJut  the  presence  of  saturated  fat  compounds  in 
degi'uerative  processes,  such  as  atheroma,  necrotic  glauds, 
and  iu  fatty  degeneration  o£  the  cells  and  other  condi- 
tions, suggests  the  possibility  of  saturated  fatty  acids  being 
a  buitleu  on  the  animal  economy.  It  this  be  so,  is  it  not 
possible  that  the  intestine  is  au  excretory  organ  for  the 
D 


waste  products  of  fat  metubolism,  as  is  the  kidney  for 
jiroteins,  and  tho  lungs  for  carbohydrates  ?  Should  thU  Ix- 
a  i>ossible  explanation,  it  is  not  difficult  to  recognize  thjit 
under  abnormal  conditions  of  fat  metabolism  the  int-estinc 
would  Ix-  called  upon  to  excrete  those  bodies,  and  such 
concretions  ns  the  above,  containing  saturated  fat  or 
insolublo  calcium  soaps,  be  so  foriuetl. 

In  the  narrow  lurnen  of  the  tippendix  these  soaps,  etc, 
would  easily  cause  obstruction.  1  have  shown  that  lesions 
can  be  protluced  without  an  actual  concretion,  by  tlie 
deposition  of  the  soaps  in  the  mucosa  and  sribmucosa — so 
diminishing  the  vitality  of  the  part  aud  thus  allowing  of 
infection. 

In  the  yet  wider  Inmen  of  the  biliary  passages  there  i>' 
room  for  the  onward  flow  and  elimination  of  the  materia! 
produced,  and  it  is  only  when  the  prcicess  goes  on  a  stage 
further  and  the  mucous  membrane  produces  allied  bodies 
which  are  more  easilj-  precipitated  that  concretions  are 
formed,  though  the  two  cases  of  Mr.  Paul  and  Sir  B.  (i.  A. 
Moynihan  suggest  that  symptoms  maybe  produced  even  iu 
the  earlier  stages.  Is  it  not  possible  that  these  are  tho 
cases  in  which  a  cure  is  ascribed  to  olive  oil.  which  as  an 
uasnturaled  fat  influences  fat  metabolism,  and  so  minimizes 
the  excretion  of  the  abnormal  compounds"? 

In  the  still  wider  lumen  of  the  intestine  there  is  ample 
room  for  the  production  and  elimination  of  these  bodies, 
and  it  is  only  the  effects  sucli  as  mucou.^  colitis  whiih  oift 
noted,  but  ou  rare  occasions  the  process  is  so  advanced  ai.d 
rapid  that  even  here  the  concretions  may  be  formed  aud 
produce  obstruction. 

I  would  therefore  bring  forward  the  view,  tentatively, 
that  all  these  disorders  I  have  referred  to  ai"e  not  due  to 
local  disease  at  their  site  of  origin,  but  that  they  are  the 
outcome  of  a  general  metabolic  disorder,  ■which  throws 
upon  the  intestine  or  its  appendages  the  onus  of  exci^ting 
deleterious  products. 

While  I  have  confined  myself  mainly  to  pathological 
data  there  is  not  wanting  further  clinical  evidence  to 
show  a  relation  between  these  various  (apparently  widely* 
different  diseases  of  the  intestinal  tract. 

In  a  study  of  the  statistics  of  the  disturbances  in  the 
gastro-hepatic-duodeno-panoreatic  physiologic  systetn 
occurring  in  tho  Mayo  Clinic,  \V.  C.  MacCarty  states: 
'■  The  figures  are  snfticiently  significant  to  keep  in  mind 
as  possible  evidence  of  the  probable  fact  that  the  inflam- 
matory process  in  the  appendix  causes  disturbances  in  tlu> 
bile  passages  directly  or  indirectly."  Is  it  not  possibb' 
that  a  common  factor  may  be  at  the  bottom  of  both 
conditions'?  .         ' 

Ki;rF.RF.N-rE3. 
'  .Abnormal  Fat  .\ssiiiulatiou  assoeiahxl  with  some  T>iiieaE«!:  of  tbe 
Inloatiuc.  1)111  iisii  Mkdic.m.  JocRNAL.  Jiilj  27ili.  1907.  -Ibid.  "  Voti 
Nooi-dpns  ^f''t<1ht'Uf.m  aiul  -Fracticnl  Mrdicii>i\  vol.  ii.  i>.  211. 
^  Barnard.  AUbntt  and  RoUeston's  Sustem  aS  MfftUiuc,  190B.  vol.  iii, 
p.  742.  '  Moorp,  Williams,  and  .Toscpb.  CalciBcatiou  iu  Uland!>  and 
Arteries,  Lirrrpool  3ff(?.-C7jir.  Jovrn,    ^  Annats  0/  Surueri/. 


DISCUSSION. 
Dr.  C.\MMIDGE  (Londont  said  the  excrctoiy  functions  of 
the  intestine  were  probably  much  more  important  than  was 
generallj-  supposed,  and  it  appeared  proliable  that  the  heavy 
metals  and  fats  were  so  excreted.  He  had  found  that  iu 
colitis  the  saponified  fats  and  inorganic  oil  were  nearly 
ahva}s  increased,  and  in  some  forms  of  metabolic  disturb- 
ance due  to  disease  of  tl»e  ductless  glands,  arart  from  tha 
pancreas,  the  same  conditions  appeared  to  hold  good. 


THE   INVESTIfiATlOX   OF  Pl'NCTl  RE    FLl  IDS 

AS    AX    AID   TO    DI.\ONOSIS   AND- 

TRKATMEXT. 

By  T.  J.  HoRDrn.  M.D.,  F.R.C.P.. 
Assistant  I'bj-sician  to  St.  Bartholniuev'a  Ilnsiiital. 
TiiK  advances  made  in  mediriue  during  the  past  t*venty 
years  have  been  almost  entirely  due  to  the  special  scrutiuy 
of  materials  derived  from  the  ])atient  rather  than  by 
examination  of  the  patient  himself,  d'omuost.  probably, 
amongst  these  materials  arc  to  be  reckoned  certain  Hiiids 
obt.'xined  from  the  body  by  jMiucture.  the  examination  of 
which  givc.5  us  extra  data  essrntial  for  accurate  diagnosis. 
No  group  of  investigations  iu  clinical  pathology  yields 
greater   possibilities  of   help  thau   this  group,  aud  I  am 
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framing  my  remai-ks  to-day  largely  ■with  a  view  of 
stimulating  the  profession  to  more  frequent  application  of 
these  possibilities. 

Technique. — This  is  all-important,  and  at  the  risk  of 
being  thought  unduly  rudimentary  I  shall  refer  to  it  in 
some  detail.  Like  all  methods  of  examination,  the  success 
of  these  punctures  depends  very  much  upon  the  ease  and 
skill  with  which  they  are  perfoiTued.  Eveu  the  prick 
which  is  nsccssary  for  a  blood  count — which,  by  the  way, 
is  really  the  investigation  of  a.  puucture  fluid — cvou  this 
can  be  done  clumsily  and  paiufnlly,  as  mauj'  a  patient 
knows  to  his  cost.  A  man  ouce  told  me  that  the  only 
thing  which  stood  out  clearly  in  his  memory  after  a  ])ro- 
longed  time  of  delirium  in  typhoid  fever  was  beiug  roused 
by  the  efforts  of  his  doctor  to  extract  blood  from  his  hand 
by  the  repeated  and  ineffectual  jabs  of  a  large  needle. 
Wliat  shall  I  say  of  less  simple  procedures "?  Of  the  brutal 
trocars  used  not  infrequently  to  puucture  the  chest, 
screwing  up  the  skin,  and  bursting  through  it  by  sheer 
force,  I'ather  than  by  making  a  sharp,  clean  wound,  and  of 
other  atrocities  ? 

Quite  often  the  suggestion  that  a  puncture  is  advisable 
in  the  interests  of  diagnosis  and  of  treatment  is  mot  by 
picas  of  avoiding  pain  and  discomfort ;  it  is  therefore  the 
duty  of  tlie  practitioner  to  disabuse  the  minds  of  the 
patient  and  his  friends  on  this  score  by  surprising  them 
with  prompt  and  skilful  manipulations.  And  to  this  end 
no  amount  of  care  in  the  preparation  of  the  needle  and  its 
adjimcts  is  wasted.  Given  such  care,  puncture  of  almost 
any  region  of  the  body  should  be  comparatively  painless. 
Tlie  two  great  essentials  to  successful  puncture  are  sharp- 
ness and  cleanness  of  the  needle  used — sharpness  judged 
by  looking  at  the  point  of  the  needle,  if  in  doubt,  by  a 
lens;  and  cleanness,  not  only  from  bacterial  contamina- 
tions by  boiling,  but  from  traces  of  rust.  Even  a  little 
rust  on  a  needle  causes  pain. 

A  simple,  but  effectual,  method  of  avoiding  this  is  to 
r\ib  the  needle  up  and  down  the  fine  brown  emery  powder 
which  is  found  on  a  box  of  safety  n)atches  before  it  is 
boiled.  Needles  should  always  be  provided  in  duplicate, 
rind  should  be  kept  in  spirit  v;hen  not  in  use.  They 
should  not  be  used  too  many  tiims ;  needles  are  cheap 
and  a  do<;tor's  reputation  for  skill  is  dear.  Jf  a  tine  needle 
can  be  used  no  anaesthetic  is  necessary.  But  in  all  casfis 
where  a  needle  of  larger  bore  is  used,  or  where,  as  in 
pleural  or  joint  or  lumbar  puncture,  the  length  of  the 
newlle  necessitates  its  being  lairly  stout,  the  preliminary 
uso  of  a  local  anaesthetic  is  atlvisablo.  A  few  drops  of 
novocain  are  injected  by  a  very  fine  needle  beneath  tho 
Hkin  of  the  pim<;ture  area,  aud  ilie  operator  waits  until  tho 
skin  is  inscuHitivc.  A  small  in<Mslon  is  then  made  by  a 
sharp  thrust  of  a  scalpel,  aud  the  puncture  needle  is  then 
])UHlied  steadily  to  tlic  re(|uircd  rh.ptli.  There  arc  two 
classes  of  patients  in  whom  a  geiuiial  anacsthotic  is  ad- 
visable in  children  fnot  infants)  wlio  cannot  understand 
that  their  co  opcratiun  is  nin  ssiiry,  and  in  adult  i)atients 
«lio  are  delirious.  JJy  giving  .a  geufMul  anmsthetic-  in 
ihcKO  eases  sudden  changes  in  tho  position  of  the  body 
are  avoiflod  during  tho  prooediiro. 

'i'hr  rniioiiH  jiiinrliirrn  wliicli  from  time  to  tiino  arc 
indicnl<!d  as  affording  lielii  in  diagnosin  or  treatini'Ut  fall 
into  ihrre  groups: 

I.  Pmrliire  nf  CerUiUt  Catiliei, 
'")  I'ipiinil  Hae. 
ill)  J'lririiriliiil  sac. 

"•I    I'lTil'ilii-il  Mlir. 

((/i  H|>iiukl  tliwi'u  ;  lateral  vcnlrlcloi. 

//  .iolnl^ ;  biirsnc. 

n.  Vmnlurt  of  Crrliiin  Soliil  Orgnm. 
Ill)  The  luiitf. 

16)    Till-  H|>|VI  II. 

Irl  Till"  liver. 

<'/)  L>'m|ili  xlaiKN. 

Ill     I'liiiriiirr  •<(  I'.rliiin   .lilitiilUfiiii  SInuliirct, 

iin    AlisCfMHrN. 

'In  Cytln. 

iri    llrowtllll. 

Of  thu  ilanui  rn  or  ill  ..fT.MlH  uf  thcnn  pun-turcH  I  liavn 
littlo  to  <iiy.  bri.iiiiH..  I  hold  tliiil  whnii  imi fcjinied  wJHi 
i-ar«>  and  iliHcrvliini,  tiit-Mi  iirc  priu'tieully  noiiuxiitliijil. 
IVrsooftlly  I  »lwayM  ingaid  Die  bu-iiuvHM  HcriouHly,  that  in. 


I  do  not  carry  out  such  things  as  pleural  or  lumbar  punc- 
tures in  the  out-patient  or  consulting  room,  because  I  am 
not  prepared  to  ruu  such  risks.  The  patient  is  in  bed, 
and  remains  there  for  at  least  twenty-four  hours  after- 
wards. I  believe  this  reduces  the  after  effects  to  a  mini- 
mum, and,  if  one  of  the  very  I'are  disasters  seen  after  a 
puncture  should  occur,  it  is  obvious  that  it  has  uot 
occurred  because  of  any  lack  of  proper  jirecautionii. 
Headache  of  temporary  duration,  and  on  one  occasion  a 
herpetic  eruption,  are  all  the  ill  effects  I  have  seen  fol- 
lowing lumbar  puncture ;  but  the  patient  who  developed 
herpes  was  sufferiug  from  early  general  paralysis  of  tho 
in.sane. 

If  too  much  cerebrospinal  fluid  is  removed,  however, 
the  headache  may  b.3  inteuse  aud  prolonged,  and  a  clumsy 
lumbar  puncture  may  be  followed  by  much  local  jiain. 
Sudden  or  rapid  death,  as  by  vagus  inhibition,  has  fol- 
lowed puncture  of  the  chest  wall  in  a  few  rare  instances. 
When,  a  few  years  ago,  I  advocated  lung  puucture  as  a 
valuable  aid  to  diagnosis  in  certain  cases,  it  was  urged 
that  the  proceeding  was  dangerous,  owing  to  this  la.st- 
namcd  event.  But  this  criticism  takes  no  stock  of  tho 
fact  that  negative  pleural  punctures  are  performed  in 
thousands  of  cases  every  year,  and  these  must  a!l  be  in 
reality  lung  punctures.  Yet  in  deciding  to  puucture  tho 
chest,  to  settle  the  question  of  the  presence  of  a  pleiirjil 
cffu.sioii.  we  do  uot  consider  we  are  subjei-tiug  the  patient 
to  the  risk  of  sudden  death.  Puucture  of  the  pericardial 
sac  should  probably  never  be  pertormed  imlcss  the 
diagnosis  between  dilated  heart  and  pericardial  offusiou  is 
quite  clearly  made  out.  .\ud  puncture  of  the  liver  is  by 
some  authorities  regarded  as  attended  bj'  risks  which  aio 
avoided  by  incision. 

The  fluid  obtained  by  either  of  the  above  punctures  is 
subjected  to  four  methods  of  investigation  : 

1.  Cytolofiical. 

2.  ('iieniical. 

3.  Phj'sioal. 

4.  Bacteriological. 

These  UK  thuds  constitute  the  complete  examination  ;  one 
or  other  of  them  is  usually  of  special  inijiortance,  according 
to  the  nature  of  the  case  under  investigation. 

Th<:  chief  use  of  puucture  methods  is  to  assist  diagnoses. 
Time  prevents  my  specifying  with  any  conipU;teness  tho 
variety  of  ways  in  which  this  assistance  is  given.  I  wilt 
refer  to  a  few.  il)  Tlie  cytological  exuuiination  of  plciual 
fluid  enabled  'W'idal  and  Kavaut  to  enunciate  a  formula 
by  which,  with  .a  very  high  degree  of  iirobability,  an  ctTu- 
Bion  is  knuwii  to  be  of  tuberculous  or  of  pyogenetic  origin. 
A  marked  preponderance  of  lymphocytes  is  in  favour  of 
tuberculosis,  wliereas  a  nuvrked  preponderance  of  poly- 
morphonuclear cells  is  in  favour  of  pyogenetic  infectimi. 
With  somewhat  less  certainty  the  formula  ni.ay  also  bo 
applied  to  otiu  r  than  iilcuial exudates.  (2)  C'heiuical  exami- 
nation of  puncture  Huids  from  serous  sacs  enables  us  to 
judge  to  what  ilegree  they  are  transudates  or  exudates.  T'lio 
cerebro  sjiinal  fluid  obtamed  by  lumbar  puncture  in  cases 
of  paiasyphilitic  diseaio  is  often  shown  to  eontaiu  a 
globidin.  (jeiiionstrnble  by  thu  ammoniiimsulphatu  test. 
Excess  of  urea  in  this  fluid  is,  iierhaps,  one  of  the  surest 
signs  uf  renal  iuadeipiiu'v.  |3)  The  help  derived  from 
hiicteriologieal  iuvestigatiuiis  of  punetiu'o  fluids  is  every- 
where apparent;  the  demoimtralioii  of  the  causal  microbe 
in  nioningitis,  in  arthritis,  in  pU'ural  elTusion,  niid  in 
pneumonia,  is  an  everyiliiy  oci'iuicnce,  when  by  no  oilier 
nu'tliod  could  it  poHsilily  be  underliiUen.  These  are  sinio 
of  the  specilii:  points  that  arc  enpnble  of  elucidation.  In 
not  a  few  iiislanivs  the  very  existence  of  the  disoilHO  is 
dot<'ruiined  by  thu  piiiictnii',  when  without  it  tho  dm- 
giiOHiH  is  a  iiiatt<'r  of  probability  lit  most.  The  best 
instance  of  this  is  the  iliagnosis  uf  luiningilis.  Several  of 
tho  »yiii|)toiiiH  uf  iiiriiiiigitiH  are  by  iiu  ineaiis  pathugnu- 
liiouie,  and  are  ociaHioiially  sceu  in  llie  tuxaeiniii  of  typliuid 
frvur,  iHK'innoniii,  Hcpliciiumia,  aud  iiiiildle  car  diseaHO. 
(Jli  lliii  other  hand,  the  liss  iMpiivoeal  signs  of  ineMiligitiH 
aro  frequently  iibHciit  ciily  in  the  diseiiMe,  when  iliiignu-iiH 
IN  of  paraiiiuniit  iinpurtanee.  I'roni  liio  stale  of  anibiguity 
and  Hpi'ciilalioii  in  which  the  pnictilioixu'  is  placud  h<<  Ih 
iiblr,  again  ami  again,  to  arrive  at  a  certain  diagnosis  by 
iiieaiiH  uf  Innihar  piiiietnio. 

Tlio  (nsl  Hti'p  ill  KiiceeRHfiil  Iroatinont  in  an  aecnriilo 
diai^DoniN,  and  this,  as  had  boen  Hcen,  is  iiiiudi  aHsiHted  by 
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the  invcatigation  of  puncture  fliikls.  The  puncture  itself 
is  by  110  means  devoid  of  therat)tutic  value  at  times.  The 
drainage  of  a  ))leural  elfu.'iiou  aud  of  an  ascites  lias  been 
liuownas  a  iriLaus  of  treatment  siuce  the  earliest  days  of 
medicine.  ISepeatcd  lumbar  punctures  are  certainly  of 
bcuetit  in  certain  cases  of  meningitis,  whether  duo  to  the 
uifninsococeus  or  to  other  infections.  I'yacniic  joints  niaj' 
not  seldom  he  saved  from  free  incision  by  judicious  aspira- 
tion, and  the  same  applies  to  some  forms  of  tuberculous 
abscess.  A  patch  of  bronchopneumonia  will  occasionally 
resolve,  and  the  disease  comes  to  a  sudden  end  a  few 
hours  after  a  lunj;  puncture.  Considerations  of  this 
kind,  however,  scarcely  come  within  the  scope  of  our 
discussion. 


DISCUSSION. 


Br.  Pi-Rvi;s  Sthwakt  agreed  with  practically  eveiytliing 
Dr.  Horder  had  .said  with  regard  to  the  types  of  cell  found 
in  leucocytosis  of  thecercbrospinal  lluid.  Whilst  he  agreed 
tliat  pyogenic  infections  u.sually  produced  a  polyuiorplious 
leucocytosis,  whereas  tuberculous  infection  usually  pro- 
duced a  monomorph  leucocytosis,  this  rule  was  not  absolute, 
for,  during  convalescence  from  a  |>yogenic  infection  of  the 
nieuiuges.  the  coi-ebro-spiual  fluid  passed  through  a  later 
stage  of  monomorph  Icucocjtosis  on  the  waj'  to  recovery. 
Further,  daring  an  acute  attack  of  tuberculous  meningitis, 
the  leucocytosis  was  not  iufrc(iuently  of  a  polymorph  type. 
He  therefore  believed  that  it  was  not  the  jiarticulav 
organism  which  dctermiutd  the  typo  of  the  leucocytosis, 
but  the  aouteness  of  the  infection  —an  acute  infection 
t'l-iilucing  the  polymorph,  a  subacxito  or  chronic  producing 
■  monomorph  leucocytosis.  Moreover,  eveu  an  infection 
' s  not  essential  for  the  pi-oduction  of  lcucoc3'tosis.  He 
uselt  had  expei-imentally  injected  the  spinal  tlieca  in 
..nkeys  with  a  sterile  emulsion  of  carmine  when  study- 
ing the  lymph  ])aths  within  the  spinal  cord.  In  every 
ca.se  there  was  produced  a  temporary  polymorph  leuco- 
cytosis, subsiding  within  a  few  days  to  a  monomorph 
leucocytosis.  nnd  nltimatcly  clearing  up  entirely.  The 
speaker  had  never  found  it  necessary  to  give  a  general 
anaesthetic  in  order  to  perform  a  thecal  puncture,  even 
in  rt  iUlly  excited  or  violent  patients.  He  described  a 
method  whereby  one  could  ])erform  thecal  puncture 
eten  on  a  violent  patient  by  fixing  his  knees  to  his 
chin  by  means  of  a  roller-towel  or  a  strong  portmanteau- 
strap. 

Dr.  TnKononi:  Shexnwx  (Edinburgli'l  congratulated  Dr. 
Horder  on  his  paper,  but  wished  lie  had  continued  to  give 
more  details  from  his  wide  experience.  He  suggested 
keeping  needles  iii  a  solution  of  1  part  lyso!  in  12  ))arts  of 
dehydrated  spirit,  having  found  that  by  tliis  means  rusting 
of  the  needles  was  avoided.  He  contirmed  Dr.  Stewart's 
remarks  as  to  the  occasional  orcurrcnce  of  poly- 
morph leucocytes  in  tuln  rculous  fluids,  imrticularly  in 
pleuiitic  conditions.  Ho  asked  for  details  as  to  the 
preparation,  fixation,  and  staining  of  films  fi-om  puncture 
fluids. 


.       Dr.  HoiaiKK,  in  reply,  said  :  I  cjuite  agree  with  Dr.  Purves 

\    Stewart  that  in  some  cases  of  tuberculous  meningitis  the 

'■"M   Content   of   the   cenbi'ospinal   fluid  is  largely  poly- 

iiphous.  and  not  lymphocytic.    These  are  usually  rather 

iite  cases.     1  liave  describetl.  on  the  other  hand,  cases  of 

1  meningococcal   meningitis   in    which    the   cell   content   is 

hvgely  lymphocj'tic,  and  not  polymorphous.     These  were 

ionic  cases.    This  gives  a  clue  to  the  appai-ent  variations 

•in  the  formula  which  I  quoted:  the  nature  of  the  cell 

exudate  is  determined  by  the  rate  of  its  formation  rather 

tlmu   by  the    nature  of  tlio  infection.     The  formula  must 

be  taken  as  a  general  rule,  and  not  as  an  invariable  fact. 

Dr.  Bernstein  will  find  a  very  useful  summary  of  the  cell 

changes   in   corebro-spinal    fluid   of   acute  anterior   poho- 

myelitis  in  Dr.  Mervyn  (iordon's  contribution  to  Dr.  lieccc's 

recent   report   to   the  Local  (ioveruuicnt    Board   on    this 

disease.     It  is  there  shown  that  a  moderate  lymphocytosis 

exists  in  this  condition,  but  that,  it  a  careful  consideration 

be  given   to  all.  and  not  one,  of  the  tests  applied   to  the 

rtiiid,  it  is  not  dithcult  to  differentiate  between  the  disease 

and  meningitis. 


THE   ASSOCI.ATFOX   OF    CHKONK     DUODENAL 
LLCKU    AMTH    MOKIUD  CONDITIONS 
OF   THE   ILEUM,    APPENDIX, 
AND    COLON. 

By  D.  P.  D.  WiLKiK,  M.c  h.,  F.R.C.S., 

Assistant  Surgeon.  Royal  Inflnii&r)'.  Kdmbnre'j. 

DfRixG  the  last  two  years  a  considerable  amount  of 
evidence  has  been  brought  forward,  chiefly  by  oj»eraiiug 
surgeons,  regarding  tho  association  of  chronic  duodenal 
ulcer  with  some  lesion  lower  down  in  the  alimentary 
tract.  Thus,  MacCarty  and  SIc(inith,  Moynilian.  and 
I'aterson  have  noted  the  frequent  coexistence  of  duodenal 
ulcer  and  chronic  inflammatory  mischief  in  the  appendi.x ; 
whilst  Lane  has  found  a  tacking  down,  and  kinking  of, 
th('  lower  end  of  the  ileum  in  his  duodenal  ulcer  cases, 
r.efore  any  far-reaching  conclusions  can  be  drawn  as  to 
the  exact  etiological  relatioushiii  l)etwecn  these  morbid 
conditions  a  large  number  of  careful  observations  must  bo 
made  both  in  the  operating  theatre  and  in  the  wsZ-jHor/ciu 
room. 

Dnring  the  past  year  I  have  songbt  in  the  post-morUm 
room  for  evidence  on  this  question,  and  in  this  time  have 
eucuuntereil  ton  cases  of  duodenal  ulcer.  It  is  of  interest 
that  in  only  two  of  these  cases  had  the  duodenal  trouble 
given  rise  to  symptoms  sufliciently  clear  to  lead  to  a 
diagnosis  during  life :  and  in  eight  of  these  cases  death 
was  duo  to  some  other  disease.  The  important  point, 
however,  waa  that  in  every  case  there  were  unmistakable 
signs  of  old  inflammalory  miscliief  in  the  lower  bow«  I.  and 
in  most  of  them  this  was  the  outstanding  feature  in  tho 
examination  of  the  abdomen. 

The  cases  may  be  dividetl  into  two  groups,  firet.  those  in 
which  disease  in  the  appendix  was  found — five  cases 
belonged  to  this  group:  .and,  secondly,  those  iu  which  tho 
the  appendix  was  healthy  but  the  colon  showetl  signs  o£ 
oltl  inflammatory  mischief  and  u  a-  crippled  by  adhesions. 

Grouf  I. — Aj'pendicUi^  n'  ■!  Duoilenal  I'iccr, 
f'vsi:  I. — This  was  a  man,  a^ed  26.  who  died  after  operation 
foi  perforative  appendicitis  ami  gcueiul  peritonitis.  He  Ijad 
sulTined  from  recurring  attacks  of  appenilieitis— two  or  three  iu 
tlic  year — for  ten  years  lK*fore  tlie  luiul  ami  fatal  illness.  .\t  tlio 
juist-inoiiem  e.\aniiiiatiou  a  typical  scai°  was  seen  ou  the  anterior 
wall  of  the  duodenum.  ?.  iu.  from  the  i>ylorns.  The  iihrous 
contraction  round  the  ulcer  ha,l  resulted  in  a  moderate  ^tenosis 
of  the  duodenum  nt  this  point.  On  oiieniii^  the  dnodenum  two 
ulcers  were  found,  one  on  the  anterior  wall,  the  second  on  the 
pnstcrior  wall  just  opposite.  The  former  was  represented  by  ft 
shallow  depression  with  a  curious  gla?:ed  surface;  it  lind 
evidently  almost  healed  over  ;  the  latter  was  a  t>  pical  pnnche<l- 
out  chronic  ulcer. 

C\sR  II. -This  was  a  youny  man.  a^ed  21,  ^ho  died  six  days 
after  operation  for  general  peritonitis  secondary  to  gancrenoiis 
aiipeiidieitis.  He  gave  a  history  of  [win  in  tiio  alHlomcn  for 
fourteen  days  before  admission  to  hospital.  Init  of  no  previous 


.-  -<* 


Fig.  1.— Cato  IT.  Group  T. 


nbilomiual  trouble.  A  history  was  \-ory  difticnlt  to  obtain,  how- 
ever, nil  (irrount  of  his  toxaeiiiic  condition.  At  the  /X'sl  iitoitfiii 
e.xamiiiatioii  n  chronic  duo<Ieii!il  ulcer,  the  size  of  a  threepenny 

"  These  ol>sorvations  were  made  in  the  rntholouictil  Doiini  tincut  of' 
tbo  Kiliiiburgh  Royal  iDflnnars-.  and  I  wish  to  exiirpss  inj-  indoln«<|. 
iicss  to  the  st«nr  of  that  dciwrliiiont  tor  tbeU-  couilosj  iu  allowia*  mo 
to  ciftoiino  the  eRi.cs. 
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piece  was  found  on  the  posterior  wal  of  the  first  pait  of  the 
5uodeuum  5  iu.  from  the  pyloras,  aud  1,1  a.ldiuoi  tl.eie  were 
mimerons  acate  haemorrhagic  erosions  m  tli«/;°'"=^":°;„„  .„,;.    ' 

C  v-^E  III.— This  was  a  hov,  aged  16,  who  died  tiom  toxaemia 
four  weelvs  after  operation  for  general  peritonitis  secondary  to 
acute  appopdicitis.  At  tlie  i>.-.^i-i:wrtrm  examination  several 
foculatera^cesLs  between  idhereut  coils  of  ^"'estire  were 
found,  aud  in  addition  a  portion  of  omentum  ^^'f  .f^;!'' |°^^ 
fixed  by  old-standing  adiiesious  to  a  scar  on  the  ante  10. j,u  lace 
of  the  first  part  of  the  duodenum.  Microscopic  sectioub  ot  the 
duodenalwUl  at  this  level  sdiowed  that  ?1^,^J  l^/^  "°  ^^^  ^1 
ulceration,  but  merely  the  fibrosis  associated  with  a  healed 

"^Ca^^'e  IV  was  that  of  an  old  man  who  died  of  mediastinal 
lym1;hosarr.oma.      Two  chronic  '-kissing-  ulcers  were  fomid 
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Fig.  2.— Cane  it.  Group  I. 

in  the  liiflt  part  of   the   duodenum ;    in    the   lower   part    of 
lie    abdomen    several    coils    of    ileum    were    bound    by    old 
adhesions  above    which   the    small    intestme    was    Koinewhat 
dilunded.     The  appendix  was  represented  by  a  small  stu.np 
1  in.    lonti    and     by     two     small     nodules    attached 
rncsoappcndix,   but    entirely 
s<;paiiito     '>■"">    ^''^      stump. 
There     ha<l     clearly    been    a 
Jorniei-  alUcU  of  appendicitis, 
\yitli    sloiigliiiig     and      spon- 
tAiicouH    ainjnitation    of     Ibo 
mipciidix.     In  Ibe   history  of 

bin    previous    health     it    was 

noted   that    for  nix    or    Bcven 

veiiiH    he    biul    Miiffercd    from 

perioilu-  ftlliuks  of  iiidiKcstioii 

uikI    hIhIoiidiiiiI    pain,  aii<l   at 

one    time    bad    pintHcd     tarr.v 

fU)ol«,    but     liiH    mediaBtiiiftl 

tioiil.lei       bad       quite      over- 

Mbadottcd  tliii. 
(',\sr,  V.    TbiH   woH  a  nniii, 

ni^etl  62,  who  ilied  from   peri- 

toiiiliM  duo  lo  the  pi-rbiintion 

of   a    larKn  duixlenal   uUx-r  at 

tlio  upper  border  ot   llm   fiiMt 

purl  or    Ihu    duudemim,    hint 

ImvoimI     till!     pyloriiH.        IMio 

lower  I'llrl   of    tlie    ileum   wn« 

Mi'Cii     to    bo    bound    ilown    lo 

Ibe  biiiil  "I   Ibii  pehiH  iiliil   lo 

till-     iiinor      iiiipe<;t    ol      lb" 

(•■iccuiii    by   old  lullieMioim,  on 

tri'i'iiit'    which    tlio    appendix 

wiiH    ilmdoned.        11      "bowed 

elm  ■      :■'  •    "f  rbrniiic  iiilbini 

11)11'  ■  .  I'M  diHliil  ''M'l 

wu>  'I  ■  I'd)  xbilpeil. 

nnil  '  ,        '     iMii  only  iulb<'- 

j'4iiii  Ui,  bni  wH*t  th'iiitv   liiei»r* 

iMjratiNl  with,  tbr  wall  ol   tbo 

tlenni. 

In    tlirH«   llvo  COICM    tlin   cooxiMlcnco    of    iliindciuil    niid 

nppMI'li<-iiIiir  •llv.'^io  wnK  liiKhly  MUjjuoMlivo  of  Hoiiio  iulci- 

■  jlnlioimliip. 


Group  ll.—Dnodeiial  Ulcer  mid  Pericolitis. 

In   tlie   remaining    five   cases   of    nicer    the    appendix 

sbowed    DO    visible    pathological    change,   but    the    out- 

standiu"  feature  in  the  examination  of  the  abdomen  m 

each  case  was  tlie  marked  degree  of  pericolitis  presem... 

C\SE  VI— This  patient,  a  man,  was  admitted  to  hospital 
sutt^ring  from  advanced  general  peritonitis,  and  gave  a  history 
su"'esc.i1i^  duodenal  ulcer ;  the  abdomen  was  opened  and 
acTuodenal  ulcer,  typical  but  without  perforation  was  louim. 
Te  appendix  wak  not  at  fault,  though  there  were  old  adhesions 
in  the  caecal  region,  aud  accordingly  tlie  abdomen  was  simpl> 
drained.  Death  ensued  on  the  following  day,  and  at  ttiejw,-i- 
mi>rtcm  examination  there  were  discovered  the  signs  ot  an  old 
suppu  ath-e  peritvphlitic  process  which  had  it  up  and  ruptured 
hioSle  peri  oueal  cavity,  leading  to^^enera  sujipurauve  peri^ 
tonitis.  There  was  a  chronic  oval  ulcer  on  the  anterior  wall  of 
the  first  part  of  the  duodenum  S  in._from  the  pylorus,  and  the 
piickired  cicatrix  of  an  old  healed  ulcer  on  the  posterior  wall 

^"c\Tvn'-This  was  a  man  aged  5S,  in  whom  death  bad 
followed  a  late  operation  for  a  perforated  '1'""  f "?;'"<;- ';• 
\  tvnical  historv  of  live  vears  of  intermittent  pam  lial  been 
obtk  ned.  A  perforation  the  size  of  a  threepemiy-piece  on  .lit 
urn  "border  of  the  first  ).ortiou  of  the  duodenum  had  beei, 
closed  aud  a  gastro-enterostomy  performed.  At  the  po^t-morUv. 
examinationrapart  from  the  duodenal  t'--o"b  ^^  .^^teution  was  a 
once  directed  to  the  ascending  colon,  which  was  himly  bound 
?n  the  pSetal  peritoneum  of  the  right  flank  by  dense  i«"'f  ^'0"y- 
the  omentum  was  caught  up  in  these,  and  on  separating  it  old- 
stand  mg  fibrous  cicatrices  in  the  w^U  of  the  ™  "" -"•^.['^^f^^;,^; 
Viewed  from  tlie  mucous  aspect,  the  colon  showed  meielv 
,)  ickl ring  at  the  site  of  the  cicatrices.  The  caecum  was  con- 
siderably dilated    above   this,  but    the   appendix    showed    no 

''''cS"'?ln!-This  was  an  old  man  who  died  from  chronic 
Bri^ht's  disease.  In  this  case  a  stellate  scar  on  the  anterior 
wan  of     he  duodenum,   to  which   a   fringe  of   o;"er.tuin   was 

^Iherent,  marked  the  site  of  '^/'''^'V^ll.'f  j^Oer  't  '  ,"  ^™^ 
inner  aspect  was  seen  to  have  almost  healed  o\ei.  ibeie  was 
we  l-nmrked  pericolitis  of  the  descending  and  pc  vie  portions  o 

ufe  c"lou  boih  ot  which  parts  were  «'>;■'-.■-'  ''il^/.r^Tli^ 
adhesion'.;,  aud  in  part  enveloped  by  adborent  omentum.  .  o 
colon  abov-e  this  point  was  dUatcd  and  showed  evidence  of  pio- 
nonnccd  faecal  stasis.   ;i'l«=  api.eu.hx  was  healt   >  . 

C'\sF  i\  was  that  of  a  man,  aged  22,  who  died  Iiom  pneu 
moiia  At  the  ,...s,.,»„r/ri»  examination  a  dense  hbrous  stenosis 
of  t  e  duo.k-nu  n  half  an  inch  from  the  p>lorus  was  seen.  J  Is 
corresponded  to  a  tvpical  puucbed-ont  chronic  ulcer  on  the 
kntcn  1  uod onal  wall.  There  was  also  very  Pro""''"™'" 
c  -01  c  pericolitis,  the  transverse  colon  being  bound  to  tlu 
descending  cXi  for  about  12  iu.  by  a  mass  of  adhesions  and 
ifviiw  tl  e  tvTical  "double  barrelled  sbot-gim"  appearance 
^'lec^aecum,  ascending  aud  first  part  of  the  transverse  col,  „ 
were  all  i^  ended  wiUi  gas  aiul  scybalous  faeces;  H'c  Pc  .. 
colon  wa-^  collapsed.  On  the  left  side  of  the  abdomen  alougsid,. 
tie  descend  11  'CO  01. ,  several  coils  of  small  intestine  wore 
loos^  bound  together  by  old  fibrous  adhesions.    Iu  this  case 


3,— Caao  ix,  Qroup  II. 


liccii    a    inarlii'd    ilcKi'cc    of 


cli 


Uioro  bad   iindniibtedly 

''''l^;l,''Vll^M  a'lnan  a«..d  62,  «bo  bad  died  of  aortic  and  Hnl.v| 
.llMcatc.     Ill  UicbiMtoi')  of  Ibo  caao  it  wivh  iioid   tliat  Ih 
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BafTcrod  from  a  severe  attack  of  "cramp  in  the   stomacli" 

eujlit  years  liefore  hie  fatal  illness.  At  the  post-mortem  exainina- 

tiou  dense  mlhesioas  concealed  the  tirst   portion  ot  the  duo- 

'■■iium,  ami  on  sciiaratins  tlicBO  tlie  scar  of  a  healed  ulcer  was 

Mid  on  the  upper  horder  of  the  duodenum,  half  au  inch  from 

pviorns.    In   this  ci'se  thn  transverse  colon  in  its  middle 

lid  wr.s  honud  to  ihe  root  oS  the  mesentery  of  the  email 


1   .;    1.    i  ,i,f  IX.  Gvoui>  IL 

lestine  l>y  old-standing  adhesions  which  anchored  the  colon 

Illy.    The  aj>{>eudLX  was  healthy,  but  the  last  three  inches 

ileum  were  fixed  to  the  pelvic  brim  and  to  the  front  of  the 

rnni  by  what  appeared  to  be  old  inflammatory  adhesions 

•viiirh  enveloped  ami  constricted  the  ileum  at  this  point,  the 

■intastine  above  being  slightly  dilated  and  hyperti-ophied. 

In  all  t!ie3e  five  cases  a  dnodcnal  ulcer  was  associated 
ih  evidences  of  old-standing  inflammatorj- tronWe  in  the 
Ion. 

I'licse  poKtmorlem    findings   go  to  swell   the  evidence 

already  possess  that  duodenal  ulcer  is  iiKuall3'  asso- 

i-cd  with  gome  trouble  lower  do\\'n  in  the  alimentary 

et.     It  would   appear  that,  whatever  bo   the  primary 

ise  of  the  nicer,  a  chronic  intoxication  from  an  iufec- 

o  lesion,   or  merely  from  faecal    stasis,   is  the   factor 

■.ermining  the  chronicity  or  periodicitj'  of  the  duodenal 

'ublo.     They  indicate  that  at  operations  for  the  relief  of 

duodenal  idcer  a  search  should  always  be  made  for  such 

lower  bowel  iesions  ;  and  that,  wliero  possible,  these  should 

be  treated  as  being  essential  elements  in  producing  the 

bvaiptom-complex  for  which  the  operation  was  undcrtakcu. 


THE  ETIOLOGY  OF  DISSECTING  AXEl'RYSM. 


r.  SuKXNAK.  M.D.,       and  J.  H.  Harvey  Pirik,  M.D., 
F.R.C.S.Ed.,  F.li.C.P.Ed., 

Pathologist.  Assistftnt  Patlioloeist. 

i^oyal  Xulu-mar>',  Ediuliurgh.  Royal  luhrumry.  Ktlinburgb. 

IMK     commonly    accepted      explanation     of     dissecting 

aneurysm   is  that  it  originates  in  a  splitting  of  the  eudo- 

•iielium  covering  a  softened  atheromatous  patch,  or  over 

I  atlieronitttous  plate,  followed  by  dissection  of  the  blood 

.:ao  and  along  the  media,  with  rupture  sooner  or  later  to 

the  exterior  of  the  aorta. 

We  wish  to  deal  with  a  group  of  dis.secting  aneurysms 

;  which  thero  is  no  atheroma  and  no  gr,)ss  changes  in  the 

iiima.  and  in  which  the  important  pathological  changes 

'feet  the  middle  coat.       Such  eases  ap[)ear  to   be   sulfi- 

.' iilly  numerous  to  merit  detailed  consiiieration.     In  most 

'  the  cases  we  have  examined  the  rupture  ot  the  intima 

IS  t.iken  place  in  the  ascending  part  of  the  aorta,  a  short 

■-tauce  above  it.s  origin.     In  a  few  cases  rupture  occurs  at 

ic   comnienceuicut  of    tho    a.scending    aorta    near   the 

■1  ueut    of    the    obliterated    ductus    arteriosus,    and 

iially  it  takes  place  in  the  descending  aorta. 

last  variety  is  difticult  of  explanation,   and   may 

lines  depend  upon  the  rupture  of  an  intercostal  or 

1  arti'ry.     Seeing  that  we  have  not  had  any  oppor- 

iiCexamining  latesof  this  kind,  we  sliall  confine  our 

is  to   dissecting   aneurysms   originating   cither    iu 

iho  asoouding   aorta    or   at   the   comiju-ncement  of    the 

descending  aorta. 

The  explanations  advanced  by  different  writers  liave 
been  classed  under  three  headings:  (1)  Increased  blood 
pres-siuG  due  to  liyi)ertropliy  ot  the  left  ventricle  :  (2)  actual 
trauma;  (^3)  degcner.Ttion  ot  the  wall.  Seeing  that  several 
of  our  cases  have  shown  no  hypertrophy  of  tho  left  ven- 
tricle, and  that  similar  cases  have  been  reported,  wo  con- 
'  filler  that  any  snti.sfactory  explanation  nuist  disregard  this 
"•tor,  and  accoiiut  for  the  rupture  in  absence  of  any  great 
:  icrease  in  the  blood  prcssiu-e. 


Actual  trauma  or  severe  unusual  strain  may  also  bo 
excluded  in  man3- cases,  so  that  this  factor  can  be  admitted 
only  with  the  reservation  that  though  often  present  it  is 
not  absolutely  essential.  The  remaining  factor — degenera- 
tion of  the  wall — is,  wo  hold,  the  important  factor  in  tho 
causation  of  dissecting  aneurysms. 

Before  dealing  with  the  pathological  changes  which 
occur  we  may  consider  shortly  the  forces  to  which  the  wall 
of  the  aorta  has  to  offer  resistance.  First,  there  is  tho 
rrit^istartce  io  crj>ansion,  which  must  be  greatest  where  tho 
diameter  of  the  tnbe  is  greatest — that  is,  in  the  ascending 
portion. 

Secondly,  there  is  the  recoil  of  the  blood  during  diastole, 
which  we  presume  has  an  effect  comparable  to  that  of  tho 
water  hammer.  This  foi-ce  will  be  greatest  also  at  tho 
commencement  of  the  aorta.  Thirdly,  there  is  what  tvo 
may  term  a  vibraiirt^  violion  in  tho  wall,  between  the 
greatest  expansion  of  the  tube  and  its  greatest  contraction. 
This  effect  will  bo  greatest  also  near  the  commencement 
of  the  aorta,  aaid  wliere  the  vibration  is  greatest  there  will 
be  a  great  tendency  to  degeneration. 

The  principal  agent  which  Nature  provides  to  i-esist 
these  forces  is-  the  elastic  tissue  of  tlie  media,  of  which 
the  fibres  and  laminae  are  arranged  ti-ansversely  and 
obliquely.  These  laminae  give  the  effect  of  a  tube  com- 
posed of  multiple  layers,  and  the  stress  upon  these  must 
increase  as  one  passes  outwards  in  the  wall.  Between  the 
laminae  ai-e  the  moscnlar  fibres  and  connective  tissue,  the 
latter  close  to,  and,  as  it  were,  clothing  the  elastic 
tissue.  These  two  elements  may  act  like  check  coi-ds, 
the  connective  tissue  checking  over-extensioii  and  tho 
tonic  contraction  of  the  muscular  tissue  allowiiig  tho 
strain  to  come  gently  upon  the  elastic  tissue. 

Elastic  tissue  in  either  real  or  prematnre  old  age  tends 
to  undergo  changes  which  render  it  more  brittle ;  and  if 
tho  other  two  elements  also  undergo  degeneration,  as  is 
constantly  seen  in  these  cases,  tlie  effect  is  that  the  media 
will  more  readily  give  way  even  under  a  strain  which 
under  ordinary  circumstances  could  not  be  regarded  as 
palh(jlogical. 

Tho  principal  changes  we  describe  affect  the  middle 
third  or  junction  of  the  middle  and  outer  thirds  of  the 
metlia.  This  is  the  position  in  which  engineers  note 
degenerations  of  tubes  of  uniform  strnctni-e — and  conceiv- 
ably this  may  be  applicable  iu  the  case  of  the  aorta — hut 
a  more  important  reason  for  this  localization  is  that  this 
is  tho  ar(>a  which  is  farthest  removed  from  its  nutritivo 
supplj-,  whether  from  tho  vasa  vasorum  or  from  the  lumen 
of  tho  vessel. 

The  changes  we  have  noticed  are  fatty  degeneration 
of  the  connective  tissue  closely  apposed  to  the  elastic 
laminae;  increase  of  the  connective  tissue  between  tho 
laminae,  and  its  hyaline  degeneration  :  thinning  or  varicosci 
thickening  of  the  elastic  fibres  with  rupturo  of  those,  and 
.sometimes  rupture  of  numerous  adjacent  fibres  leading  to 
formation  of  "faults"  in  the  media;  atrophj-  and  dis- 
appuarauce  of  tho  muscle  fibres  sometimes  over  a  con- 
sidcrttble  area  in  the  middle  and  also  iu  the  enter  part  of 
tho  wall. 

In  tlie  intima  of  the  normal  aorta  there  may  a  distinct 
elastic  lamina  about  its  middle  part.  There  are,  iu 
addition,  numei-ous  fine  elastic  fibrils  embedded  in  its 
connective  tisane,  and,  further,  the  inner  strands  of  tho 
elastic  tissue  of  the  media  are  condensixl  so  as  to  form  an 
inner  elastic  lamiun.  In  the  neighbourhood  of  the  ruptures 
we  have  found  that  Uiese  layers  of  elastic  tissue,  as  well 
as  the  fine  fibrils  iu  tho  intima,  become  teased  out.  and  to 
a  gre.it  extent  disappear.  There  is  fatty  digeneration 
disposed  in  lines  parallel  to  the  lumen,  and  this  is  .-vt  times 
very  marked  iu  tho  neighbouring,  innermost,  layers  of  tho 
media. 

^\'ith  the  occurrence  of  tliese  important  clLtngea  in  tho 
media  and  in  the  intima  it  is  easy  to  undei-stand  that 
when  the  media  gives  way  the  intima  will  t<nd  to  bulge 
into  the  hollow  thus  pro<lnccd.  and  readily  ruptures. 

The  dis.sBction  along  the  media  at  tho  junction  of  tho 
middle  and  outer  thirds  appears  to  depend  mainly  upon  tho 
deneuei-ative  changes  occurring  in  that  part,  pnd  also  on 
the  fact  that  tJie  ouU-r  layers  of  clastic  tissue  in  tho  outer 
third  of  the  me<lia  are  frcciuently  closer  together  than 
norma],  as  it  were  condensed,  so  as  to  affoi-d  greater 
ivsistance. 

In  many  cases  the  aneurysm  after  progressing  along  tho 
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media  ruptures  back  into  the  lumen.  This  may  occur  in 
the  ihac  vessels  or  even  iu  the  femovals.  This  result  must 
be  due  partly  to  the  fact  that  the  pressuL-c  -witliiu  the 
aorta  is  reduced  more  quickly  than  that  within  the 
aneurysm,  but,  as  we  have  not  yet  been  able  to  domou- 
stiatc  any  excessive  degenerative  changes  in  the  iutima 
at  tlic  point  of  re  entrance,  we  are  not  able  to  afford  a 
complete  explanation  as  to  why  it  should  rupture  internally 
and  not  externally. 

Most  of  the  aneurysms  rupture  externally  at  the  com- 
mencement of  the  aorta,  usually  into  the  pericardium. 
This  must  be  because  the  outer  layers  of  the  media  and 
the  adventitia  have  to  withstand  not  only  the  original 
pressure  within  the  aorta,  but  an  increased  pressure 
within  the  bom  of  the  aneurysm,  the  height  of  the  pressure 
depending  upon  the  size  of  the  rupture. 

The  principal  changes  were  demonstrated  by  means  of  the 
lautcrn.j  

THE   ROLE  OF   THE  GASTRIC   JUICE    IN   THE 
P.S.THOLOGY  OF   GASTRIC  ULCER. 

(With  Lantern  Dcmonstraiion.) 
By    C.    Bolton-,    M.D.,    F.R.C.P., 

University  Collotie,  London. 

The  part  played  by  the  gastric  juice  in  producing  and 
maintniuhig  gastric  ulceration  is  a  useful  subject  for  dis- 
cussion, since  a  knowledge  of  this  aspect  of  the  cpiestiou 
is  particularlj'  useful  to  the  practitioner  of  medicine  in  the 
treatment  of  the  disease. 

It  is  quite  impossible  to  obtain  an  exact  idea  of  the 
iiiduence  of  the  gastric  juice  in  this  eonuoxion  by  the 
study  of  human  pathology  alone,  and  the  diversity  of  the 
opinions  which  have  been  exjiressed  at  various  times  is  a 
proof  of  this  stalenieut.  The  chief  reason  for  this  is  that 
in  any  given  case  of  gasUic  ulcer  the  pathological  pro- 
ceases  present  involve  so  many  factors  that  it  is  quite 
impossible  to  assign  to  each  its  proper  signiticance  and 
value.  By  exiierinicnls  on  animals  we  can  isolate  these 
factors  and  study  the  influence  of  each  separately. 

r  propose,  theiefore,  to  give  ynu  very  briefly  tlie  results 
of  an  cx|ieriuieutal  inquiry  into  this  cpii  stion,  which,  have 
been  published  separately  at  intervals  during  the  past  few 
ycais. 

The  method  by  which  I  liavo  produced  these  experi- 
mental ulcers  in  the  lirst  instance  is  one  which  I  de- 
scribed some  years  ago,  and  consists  in  the  injection  int») 
the  animal  of  a  toxic  .sciiun  which  has  the  projiorly  of 
attiu-king  its  gastiic  mucous  mouibrano  and  producing 
gastric  ulcers.  Wlietlier  the  serum  reaches  lli<;  stomach 
thrungli  the  general  blood  stream  or  is  injected  directly 
between  the  coats  of  the  stomach  does  not  matter.  In 
cither  case  uleeratinn  is  produced,  but  iu  the  former 
general  toxic  synqiUjuis  result,  and  the  animal  nuiy  die, 
whilst  in  the  lutt/r  only  sliglit  symptoms  result,  and  an 
iilix;r  is  formed  at  the  site  of  injeetion.  The  methoil  of 
injection  iuUj  the  slDiuach  wall  is,  therefore,  the  most 
convenient  t<i  enqiloy  when  one  is  studying  the  healing  of 
the  ulcers,  Ix.thuhc  an  uleei-  can  1k"  prodiued  in  any  posilinn 
in  Ihu  hIohuii'Ii,  niid  of  any  si/e,  withcMil  tlii^  animal 
HufTering  m<u<-  than  11  few  hoins'  inconvenience  from  the 
g'Mieral  toxic  ifTccts  of  the  scrnm.  The  Heruiii  is  that  of 
fin  aninnil  wliirli  has  been  iiiimuni/.ed  by  rt'peatcd  iu- 
jections  of  the  gastric  (-ills  of  another  animal. 

The  two  animals  in  wlii'-h  idcors  have  been  produced  in 
llieMo  experimi'iith  are  the  guinea-pig  and  tlin  cat  iu  lliu 
former  by  iiije<;tiun  of  imiimnn  scrum  iihlained  from  the 
rabbit,  and  in  tlio  lutU^'  by  injection  of  serum  obtained 
from  lliu  goat.  'J'lie  Iiuhmh  produced  by  this  Heiimi  arn 
nerriitii!  in  rharai't<-r.  TIim  nucroHis  involves  the  mnroiis 
■neudtruno,  and  tlio  roHult  is  nn  ul<;er  uxtunding  to  various 
di'|itb>*.  II  may  only  involve  tlin  NubniiuouH  tixsuo,  or 
■ii'iy  nmi'li  to  tliu  iMMiUineum,  and  perforation  ri'Hidt, 

'I'll"  p  '  ''  I  liy  Rnstric  juiro  in  the  forumtion  of 
tbcwtiii  .•  fdiind  to  be  a  very  important  nue.      In 

fa''    ■'  .1....    t,.-    i.iii|i.irnnly    tint  out  of  actidu, 

ul'  ultliiiii|^;fi  tliii  aniuuil  dies 

fl"    '  I  ■     Ik  of  the  M-riltn. 

Ill  ord<  r  U<  ili'iiiiiiiHtrato  this,  Iwu  gniiiea  pigs  of  the 
Kaiiiti  weight  ni'i>  iiijeet4^il  via  the  perilniiemii  with  thn 
NniUf,  i]oHi>  of  Hi'iiim.  A  hiiIiiIJ'ui  nf  widiiiin  hiraibmiate  JN 
introduced  into  the  HUiiiiach  of  ono  of  llieiii  in  mili  r  lo  put 


the  gastric  juice  out  of  action  whilst  the  poison  is  actmg.  If 
a  lethal  dose  of  the  serum  has  been  iuject<?d  both  anini :' 
will  die  within  twelve  hours.     The  stomach  contents  . 
the  animal  which  has  received  the  soda  will  be  alkaline  ,1; 
reaction,  and   its   mucous  membrane  bo  quite  normal  to 
the  naked  eye,  whilst  the  stomach  contents  of  the  otli'  •• 
will  be  acid  in  reaction,  aud  the  mucous  membraue  ^^  1  i 
show    the    usual   black  patches    of  necrosis  and   ulc<- ~ 
Hence   the  serum  does  not  produce  the  necrosis  of  '  ■ 
gastric  cells,  but  brings  about  some  change  in  them  wlii 
renders  them  susceptible  to  the  action  of  the  gastric  juin  . 
The  process  is,  therefore,  one  of  digestion  of  the  gastiii 
mucous  membrane  by  the  gastric  secretion  ow'iug  to  soim 
change  which  has  occurred  in  it.     What  that  change  i--  I 
cannot  say,  because  no  microscopic  alteration  can  be  se<_  n 
in  the  cells  before  they  are  digested. 

It  does  not  appear  to  me  to  be  due  to  the  removal  of  an  \- 
specific  resisting  power  possessed  by  the  gastric  cells, 
because  I  have  sliowu  that  other  blood  poisons,  wliirli 
cannot  have  any  influence  in  this  direction,  arc  able  1 .  > 
likewise  bring  about  self-digestion.  It  is  undoubtedly  ■.' 
question  of  the  infliction  of  a  certain  amount  of  iujm\ 
upon  the  cells,  and  necrosis  aud  ulceration  are  product  1 
merely  because  the  cells  happen  to  bo  exposed  to  the 
action  of  a  digestive  fluid. 

The  establishment    of    this  principle   is   of   great    ii 
portance,  because  it  dcmoustiates  how  blood  poisons, 
which   we   are   at   present   ignorant,   may   produce   tin 
effects  upon  the  stomach.     We  know  that  one  import,, 
cause   of  gastric   idcer  in   the  human  being  is  bactei 
invasion  of  the  body  either  as  a  septicaemia  or  from  soi 
local,  aud  perhaps  unsuspected,  focus  of  infection,     'i' 
organisms,  (u-  their  jioisons,  gain  entrance  to  the  gast  i 
mucous  uieiiibrane  by  the  bloud  stream.     It  is  not  nen 
sary  for   them  to   kill  the  gastric  cells,  but  if  a  eer(:ii 
amount  of  danuige  is  inflicted  upon   the  latter,  the  gasl' 
juice  is  then  able  to  complete  the  death  of  the  tissue  ;ii 
so  produce  an  ulcer.     Tliis  cxplaius  why  these  b.actei  1 
ulccis  are  found  so  much  more  often  in  the  stomach  tli,iii 
in  other  parts  of  the  body.     The  same  remarks  aj)ply  t  > 
the  ulcers  found  in  other  intoxications  of  the  bixly  - 
for  example,  in   burns.     In   almost   half   the   cases   sii 
toxic  ulcers  are  single,  and  many  instances  arc  on  recoil 
of  the  tiausformatiou  of  such  acute  ulcers  into   chroni. 
ones. 

This  action  of  poisons  cireidating  in  the  blood  sng^c 
that  certain  substances  introduced   into  the  cavity  of  1 1 
stomach  may  pioduce  a  similar  cITect,  aud  woahciuly  h::^ 
one    protoplasmic    poisi^u    jireseut   iu    tho   gastric  jiiicr 
namely,  hydrochloric  acid.     The  effects  of  hypcraci<lity  ul 
the   gastric   juice   are  interesting.      The  iiuiount  of    JK  ! 
present  in  the  guiuea-jiig's  stomach  contents  is  the  snu 
as  in  man  -  nanu'ly,  about  0.2  per  cent.     Ono  may  inli 
duce  into  the  guinea-pig's  stomach  solutions  of  HCI  of  iin^ 
strength  up  to  0.7  and  0.9  per  cent.,  dcponding   on    II' 
weight  of  the  animal, and  no  lesion   is  produciMl,  but  willi 
strengths  above  these  necrosis  and  uleei'ation  are  |iroduc('il. 
In  the  Imman  being  the  percentage  of  Ilt'l  never  read  < 
these  limits,  and  theiefore  liyporaridity  nione.  such  as 
found   in   iliseasc,   is   unable  to  pioduce  ulcer,  but   I   ha- 
been  ahli'  to  .show  that  it    is  /ii'lriilinlly  iibli'  to  do  so,  n' 
that  iu  the  presence  of  another  (loison  a  hyperacid  gasliu 
juice  will  ilo  more  damage  to  the  stomm  h  wall   llmu  one' 
of    normal    acidity.     In    order    to    demonstrate    this    two 
guinea  pigs  of  tho  same  weight  1110  injected  via  the  pori-| 
toiii'um  with  the  same  dose  of  serum.   A  solution  of  IICI,  Ofj 
any  slieiigtii  bewceii  0,3  and  0.7  per  cent,     ill  other  wordul 
an  iiinociiciiis  llniil     is  iiiti<idu<'('d  into  the  stomach  of  onoof ' 
them  at  the  same  time. 

In  the  twenty-two  cxperiinentn  of  this  series  wliicli  ' 
have  done  the  result  was  in  all  I'liscs   tho   same.       Tl' 
gastric   lesions   iu  the  Htoiiiiich  of  the  aniiiiiil  whii'li  b  ' 
roocivcd  the  IICI  were    much   moii'  miiiked  than  those  1 

tliatof  tl iili'nl  auimiil.    So  that  IICI,  of  siii'h  sliiii);!' 

OH  may  be  round  in  the  condition  of  hypiM'ii'idily  iu  't 
ease,  is  iihle  Inactiis  a  pois'iii  forihe  gastric  cells.  I  In* 
found  pii'ciNely  the  siiiiie  i'ihiiIIm  Io  oci'iir  in  the  ciiMC  ' 
other  uciils,  including  biliiiry  ncids.  The  results  wi' 
iicelie  acid  are  inleieHtiii);,biieaiiNe  vjnegnr,  which  is  hoic 
tlinc'S  largely  coiiMUiiied  liy  a  certain  ebms  of  individu  1 
nontninM  <!  per  rent,  glacial  iieetin  neid.  I  found 
0.5  per  leiit,  Holulion,  or  one  of  any  strength  nbovi'  tliiK,  < 
mai'liedly  imrr'aso  thu  IcsimiH    produci-d  by   grtHtrotoxi 
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Lftctic  aciJ,  on  tho  other  hand,  which  is  formed  by  bacterial 
foniientation  in  the  stomach  under  C(;rtain  coiulitions,  in 
uot  so  potent  in  this  respect,  but  3  oi"  4  per  cent,  solutions 
will  cause  an  increase  of  the  lesions. 

Xlio  rapidity  of  formation  of   an  ulcer  of  the  stomach 

varies  according  to  the  activity  of  the  gastric  juico.    After 

..  ...,.^1  of  ICO  to  120  giams  of  meat  the  cat's  stomach  is 

;iy  not  empty  till  a  period  of  abaut  twelve  hours  has 

■  il,  whilst  after  a  meal  of  6  oz.  of  milk  it  is  empty  in 

hours.     The  stomach  of  a  3.000  gram  cat  will  hold, 

I   fully  distendeil,  a  little  over  halt"  a  pint,  but  the 

al  will  only  drink  about  6  o/.  at  once. 

1  inducted  a  series  of  c.Npcrniients  in  which  half  the 

als  were  fed  on  meat  and  half  on  milk,  an  nicer  being 

need  in  each  cat  by  local  injection  of  iraraune  goat's 

1    111.     When  the  animal  is  fed  on  a  meat  diet,  so  that' 

t!.     walls  of  tho  stomach  are  exposed  to  the  prolonged 

■u  of  the  gastric  juice,  the  slough  is  r.ipidly  formed, 

iias  separated  by  the  fourth  day  in  most  cases,  a  clean 

1  resulting.     In  the  case  of  animals  fed  on  milk,  how- 

1  \   r,  the  period  of  formati  m  of  the  ulcer  is  longer.     In 

lascs  tho  slough  had  not  separated  on  the  seventh 

and  in  two  other  animals,  killed  on  tho  eighth  and 

uth    daj's    respectivol}-,    a    small    slough    was    still 

rent  to  the  centre  of  the  ulcer.     The   same  result 

en  in  the  case  of  fasting  cats.     V>'iien  tho  stomach 

is  empty  tho  ulcer  may  not  appear  at  all,  or,  if  it  does,  it 

is 'inite  superficial.    Vie.  see  therefore  that,  when  all  tho 

i  lions    necessary   for    the    production   of    ulcer    are 

ut,  the  rate  of  formation  of  such  an  ulcer  and  also  its 

il  are  largely  depend  mt  upon  tho  condition  of  the 

i<i  jnice.    In  the  human  bsing  acute  ulcer  is  initiated 

veral  ways,  but  in  all  cafes,  by  the  action  of  the 

ic  juice,  the  different  lesions  are  eventually  converted 

))rocisely  the  same  kind   of   ulcor,  so  that  in  most 

it  is  impossible  to  say  how  the  ulcer  took  its  origin. 

i   liow  pass  to  a  consideration  of  the  influence  of  the 

gastric  juiie  upon  the  healing  of  experimental  ulccri;. 

1  lie  healing  of  acute  ulcer  was  first  studied  in  40  guinca- 

ind  21  cats  on  a  normal  diet,  and  I  found  that  in  all 

^  healing  occurred  in  about   three  weeks,  the  exact 

time  depending  on  the  size  of  the  ulcer. 

In  order  to  test  the  effect  of  hyperacidity  of  the  gastric 
juice,  ulcers  were  produced  in  24  guinea-pigs.  Half  the 
aDJmals  wore  put  on  a  normal  diet  and  halt  on  an  acid 
diet,  which  consisted  of  food  soaked  in  0.6  per  cent.  HCI. 
1  had  previously  found  that  by  feeding  the  animals  on 
il  .^  diet  it  was  possible  to  keep  tho  stom.ich  contents 
inently  hy[x;racid  to  the  extent  of  about  0.27,  or 
V.J  jier  cent.  This  investigation  showed  that  the  ulcers  in 
the  animals  fed  on  an  acid  diet  passed  through  precisely 
tlic  same  stages  as  those  of  the  animals  fed  on  a  normal 
diet,  and  that  they  healed  up  in  the  same  time.  The 
same  results  were  obtained  in  a  series  of  cases  in  which 
a  diminution  of  the  acidity  of  tho  stomach  contents  was 
present.  Half  the  animals  were  fed  on  food  soaked  in 
a  4  per  cent,  solution  of  sodium  hicarlK)nate,  which  effects 
this  result,  and  half  were  fed  on  a  normal  diet.  In  each 
ca.se  healing  occurred  in  practically  the  same  period  of 
time. 

Wlien  the  motor  power  of  the  stomach   is  interfered 

^^ith,  however,  a  definite  delay  in  tho  heaHug  of  the  ulcer 

lis.     Pyloric  stenosis  was   produced   in   cats   by  con- 

iing  the  first  part  of  the  duodenum  with  a  piece  of 

•  r  tubing. 

tontion  of  food  in  the  stomach  was  thus  produced 

c  onse(iucnt  dilatation  of  the  organ.  Ulcers  were 
i  iced  in  ii  series  of  cats  having  pyloric  stenosis,  and 
.'•rmal  cats  as  controls.      I    found    that    motor  in- 

ioncy  of  the  stomach  definitely  delayed  the  healing 
I"  ulcers  for  at  least  twice  tho  normal  time. 

.0  dclaj'  in  the  healing    occurred   during   the   early 

•  s,  before  the  single  layer  of  cells,  which  eventually 
liivolopa  into  glands,  had  completely  covered  the  base. 
Hio  cause  of  this  delay  was  not  due  to  a  fault  in  tlie 
pithcliuui  but  to  necrosis  of  the  connective  tissue  base  of 
lio  nlctr — so  that  the  epithelial  cells  had  no  granulation 
issue  over  which  to  grow — and  also  toexce.ssivc  formation 
f  fibrous  tissue  in  the  base,  the  young  glauds  h.vving  no 
'llular  .stroma  in  which  to  proliferate.  These  conditions 
ere  duo  to  tho  retention  of  food  in  the  stom.ach,  which 
lowed  of  a  prolonged  action  of  the  gastric  juice  upon  tho 
iQnoctive  tissue  base  of  the  ulcer. 


Tho  time  of  healing  of  acute  ulcer  also  depends  upon  tho 
qiuility  of  the  food,  lor  the  same  reason.  Wc  have  seen 
that  meat  is  retained  in  the  stomach  longer  than  milk,  and 
tliat  it  produces  a  greater  How  of  gastric  juice.  In  a  f^erie3 
of  experiments  in  which  half  the  animals  were  fed  on 
iiicat  and  half  on  milk,  I  fonnd  that  the  ulcers  of  those  fed 
on  milk  healed  up  more  rapidly  than  those  of  the  meat- 
It  il  animals. 

The  delay  occurred  in  the  early  stages  of  healing  and 
was  due  to  the  condition  of  the  base  of  tho  nicer.  NVjicn 
once  the  base  was  covered  with  a  single  layer  of  epithelial 
cells  So  that  it  was  thus  protected  from  the  action  of  the 
g/istric  juice,  the  further  changes  in  this  laj-or  progressed 
at  a  rapid  late. 

'J'ho  glands  of  this  regenerated  niucons  membrane  wero 
more  irregular  and  not  so  perfectly  formed  as  in  the  condi- 
tion of  normal  healing,  because  of  the  excessive  formation 
of  fibrous  tissno  in  the  base,  resulting  from  the  irritation 
of  the  gastric  jnice. 

In  tho  treatment  of  a  case  of  gastric  ulcer,  therefore,  the 
acidity  of  the  stomach  contents  siiould  be  kept  low  by  tho 
administi-ation  of  alkalis.  The  diet  should  bo  free  from 
irrit.nnts,  and  should  consist  of  foodstuffs  which  rem.Tin 
only  a  short  time  in  the  stomach  and  excite  only  a 
moderate  flow  of  gastric  juice.  If  there  is  present  dilata- 
tion of  the  stomach  an  1  retention  of  food  owing  to  mus- 
cular insuflicieney.  which  resists  medical  treatment,  or 
pyloric  stenosis,  g  tstroentcrostoniy  should  bo  performed. 


DISCUSSION. 
Sir  Bertraxd  Dawso.s  said  :  No  one  worker  has  con- 
tributed so  much  to  our  knowledge  of  gastric  ulcer  as  Hr. 
ISolton.  The  present  paper  is,  if  possible,  even  more  interest- 
ing than  his  previous  contributions,  because  it  throws  some 
light  on  the  formition  of  chronic  ulcer,  and  it  is  tho 
cluonicity  of  ulcer  in  the  human  being  which  needs 
explanation.  Clinical  experience  boars  out  the  view  that 
the  stage  of  acute  or  nmcous  ulcer  often  .shows  evidence  of 
miorobic  or  toxic  invasion  of  the  stomach,  whereas  in  tho 
stage  of  chronic  ulcer  the  chief  factor  at  work  is  tho 
hydrochloric  acid.  Stomachs  likely  to  be  the  seat  of 
nuicous  ulcers  usually  show  norm.al  or  lowered  hydro- 
chloric acid  content,  and  their  fasting  contents  disclose 
niicrobic  growth,  whereas  most  chronic  ulcers  have  a 
r.xiscd  hydrochloric  acid  content,  and  their  fasting  contents 
are  sterile.  The  observation  that  other  acids  will  favour 
ulceration  is  important,  and  the  speaker  inquired  if 
Dr.  Bolton  had  made  any  experiments  with  citric  acid. 
The  reason  why  the  cats  who  were  fed  on  meat  healed 
•iioie  slowly  than  those  fed  on  milk  was  probablybecau.se 
the  stomachs  containing  meat  emptied  more  slowly  than 
those  containing  milk.  Middle-aged  people  with  gastric 
ulcers  show  evidences  of  delayed  stomach  emptying 
independently  of  pyloric  constriction. 
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I.— JouN  EvRE,  M.n.,  M.S.Durh., 
Director.  Haclcriol.-iticsl  Dcpnrtnimt,  Guys  Ho.si<itaI. 

PllEPAlUTION  AND  STANDARDIZATION 
OF  VACCINE. 
Si'K.AKiNo  of  prophylactic  inoculation,  some  ten  years  ago 
it  is  true,  Wright  said  that  tho  best  results  would  not 
bo  obtained  until  perfect  osopticity  and  accurafr  slnnilanii- 
:,ilion  of  tho  vaccine  had  bwn  secured.  But  this 
dictum  applies  just  as  forcibly  to  therapentic  inoculation, 
and  yet  at  the  present  day  it  would  be  ditticnlt  to  find  half 
a  dozen  men  who  employ  the  same  technique  in  tho 
preparation  and  standardization  of  their  vaccines. 

1  therefore  propose  rapidly  to  review  tho  materials  and 
methods  available  in  this  ctinnexion.  I  cannot,  however, 
rofroin  from  touching  first  upon  that  much  debated  point— 
the   relative  values    of   stock    and    antogcnotjs  vaccines. 
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Tlieie  is  mncla  to  be  said  in  favour  of  each.  Speaking 
geuei-ally,  it  -will  be  conceded  that  the  natural  progress  of 
any  bacterial  infection  is  in  the  direction  of  recovery,  and 
that  the  natural  in-ocess  of  recovery  consists  in  the 
elaboration  of  a  sufficiency  of  specific  antibodies  in 
response  to  the  stimulus  afforded  by  the  infecting  bac- 
terium, to  ensure  the  neutralization  of  its  noxious  products, 
and  eventually  the  destruction  of  tlie  infective  agent. 
Given  accurate  methods  of  bacterioscopic  diagnosis,  in- 
telligently and  carefully  applied,  so  that  the  isolation  of 
the  infective  agent  is  attained,  v\e  have  in  the  autogenous 
vaccine  subsequentlj'  prepared  a  material  which  will 
provoke  the  formation  of  antibodies  absolutely  siiecitic  for 
the  bacterium  responsible  for  the  iufcction. 

Now,  it  is  a  matter  of  common  knowledge  that  if 
members  of  the  same  species  of  bacteria  are  isolated  from 
different  sources,  the  biological  characters  exhibit  such  a 
close  family  resemblance  that  we  are  justified  in  applying 
the  same  type-name  to  each  ;  yet,  when  we  study  each 
strain  minutely,  it  is  quite  usual  to  find  that  one  strain 
possesses  some  jieculiar  feature  which  is  not  shared  by  the 
rest.  Some  years  ago  Washbouiu  and  I  isolated  four 
strains  of  the  pneumococcus  from  four  different  indi- 
viduals, and,  after  some  months  of  study,  decided  that  tliey 
were  absolutely  identical  in  all  their  characters.  We  then 
tested  the  protective  properties  of  an  antipneuir.ococcic 
serum  prepared  bj-  Pane  against  each  of  these  strains  in 
turn,  and  discovered  that  though  eflicient  in  the  case  of 
each  of  three  of  these  strains,  the  serum  was  powerless  to 
prevent  the  onset  of  fatal  septicaemia  in  those  animals 
inoculated  with  the  fourth  strain.  In  other  words,  the 
antibodies  elaboi-atcd  in  respon.se  to  the  stinudus  provided 
by  some  strains  of  pneumococci  are  not  suthcieutly 
specific  to  ensure  the  destruction  of  all  strains  of  pneumo- 
cocci. 

.\gain,  it  is  common  knowledge  that  certain  biological 
characters  of  bacteria  can  be  profoundly  iufliienced  by 
variations  in  tlic  environment.  J'enfold  has  shown  tliat 
by  repeate.l  ])assages  iti  vitro  through  media  containing 
lactose,  a  strain  of  the  typhoid  bacillus  can  become 
L'ndowcd  with  lactoscfernienting  powers.  Analogous 
ulianges  can  bo  induced  in  bacteria  hi  vivo;  thus,  by 
carefully  arranged  jiassages,  a  strain  of  M.  iiiflilcnsis, 
originally  almost  without  patliogonic  ))io])ertios  for  the 
lat,  when  inoculated  in  any  way  otlier  than  intra- 
ccrebrally,  can  be  taught  to  produce  fatal  results 
when  injected  subcutaneonsly  into  th.at  rodent.  .Again, 
I  have  observed  dining  the  course  of  a  Ji.  culi  (•ystitis 
treated  with  vaccine  that  tlic  infecting  organism  undergoes 
minor  changes  in  its  biological  characterM,  wliith  necessi- 
tate tlic  preparation  of  a  fresh  vaccine  from  this  mudified 
l>acilhis,  if  a  coniplttc  cure  is  desired.  The  ii  1  sugges- 
tion 1  would  put  before  you  concerns  the  infection  where 
it  is  inipoHsiblc  to  identify  tlu;  responsible  organism — 
allliough  it  has  been  obtained  in  pure  culture— williout 
nn  ext<-nded  series  of  cultural  and  other  observations. 
Here  identilieatioii  can  wail  until  the  vaccine  lias  been 
prcpaicd  and  the  treatiiient  of  the  ]>atierit  initialed.  All 
I besi:  points  eiiipli»Hi/ce  lliu  necessity  for  the  eiiiployiiiont 
of  aiit<igeiious  vaccines  whenever  possible. 

lint  an  autogenous  vaccine  is  not  always  possible,  and 
iindir  these  cii-cniiistances  stock  vaccines  find  their  chief 
a|ppIi(ation.  Time  in  tientiiient  is  n  very  imporlanl  factor, 
and  the  (ireparation  of,  fur  inslance,  a  vaccine  of  the 
lcd«rcl<j  hai'ilhm  occiipieH  wcel(H,  or  even  months;  a 
HlicptococciiM  from  the  celhilitiH  afTi-cting  the  begrimed 
band  of  a  working  man  outpatient  may  recpiire  several 
days  for  its  iHolatioii  in  a  staU' of  purity;  it  may  not  bo 
poHsiblo  to  isolate  the  gonoiroccns  from  a  reniale  arthritis 
rnse  iiulil  the  next  iiienHliiial  peritxl  peibups  two  weeks 
iliHtntit.  Ill  all  thrse  iiiHtanres  it  is  preferable  li>  avoid  dilay 
by  inHlitiitiiig  tri'^tioeiit  with  a  stock  vacciiii',  Hiiu-c  stock 
viuciiicH  can  always  be  kept  on  liquid  ready  for  use.  The 
Hiipiily,  toil,  (MM  be  lejiieiiiHiiril  froiii  iiiilividiiul  orgaiiisnis 
aH  lliey  oceiii  in  tjio  Kiiiliiir  wink  of  the  lalioratory  tho 
htii  <H  and  Hlraiii  of  isolatiiig  Imcti'ria  iu  a  niinimuiii 
niiiiibcr  of  Iiuuih  is  tliim  avoided.  Hut  stiick  vaiciiicH 
have  two  diMiulvaiitiigCM  liolli  real.  TIio  tiist  and  iiiohI 
iiii|HirUiiit  I  have  alicndy  iiieiitioiio<l  iinmely,  that 
flm  anlibixlii'H  I'lnborateil  in  reHpniiHo  to  the  iiijeirtioii 
of  Mtock  vaccine  iiiay  not  \mi  Hiillieieiilly  sjio-itic 
to  olTiri-l  till!  ('(>iiiplet43  euro  ot  tho  patient.  'I'lie 
IM.'comI     conr.iinM     tliu     iiho     of     ^aeciniH     by     those     who 


have  had  but  little  experience  in  bacteriological  work. 
The  man  who  has  had  one  or  two  successes  in  the  field  ot 
vaccinc-thoraijy  is  sorely  tempted  to  treat  subsequent 
bacterial  infections  with  stock  vaccines  of  what  he  thinks 
may  be  the  responsible  micro-organisms,  without  the 
essential  preliminary  ot  a  bacteriological  diagnosis.  Jn 
the  early  daj's  of  diphtheria  antitoxin  wc  know  many  cases 
of  pueumococcic  or  pneumobacillary  membranous  soro 
throat  were  treated  with  serum,  and  the  absence  of  bene- 
ficial effects  led  to  adverse  criticism  of  serumtherapy  by 
isolated  individuals,  and  a  subsequent  reluctance  to  exhibit 
it  iu  cases  of  true  diphtheria.  So  in  tho  present  day  a 
man  might  be  induced  to  administer  stock  vaccines  of 
streptococcus  or  catarrhalis  in  a  case  ot  arthritis  associ- 
ated with  a  pyorrhoea  due  in  reality  to  f^tajjliijiococcus 
pyogenes  aureus  infection.  No  harm  would  be  doue,  it  is 
true,  beyond  a  disappointment  to  the  patient  and  the  loss 
of  valuable  time.  Next  with  regard  to  the  question  of 
virulence.  Here  I  would  express  my  conviction  that  a 
virulent  culture  provides  a  much  more  satisfactory  vaccine 
than  one  prepared  from  an  avirulent  strain  of  the  same  • 
organism,  although  I  am  fully  aware  that  iu  prophylactic 
inoculations — as,  for  example,  against  typhoid — it  does  not 
appear  to  detract  from  the  value  of  the  vaccine  when  it  is 
prepared  from  attenuated  laboratory  cultures  far  removed 
from  tho  human  bod}'.  This  fact  in  no  way  militates 
against  the  conviction  I  have  expressed.  A  vaccine  made 
even  from  an  avirulent  culture  may  provoke  the  fornuition 
of  sufticicnll}'  specific  antibodies  to  ensure  the  destruction 
of  a  fairly  large  dose  of  virulent  bacilli  when  first  inti'o- 
duced  into  the  body,  whilst  similar  antibodies  formed  iu 
response  to  the  same  stimulus  might  well  be  insulhcreutly 
specific  to  neutralize  the  noxious  nuttters  elaborated  by 
those  virulent  bacilli  after  they  had  established  a  footing 
in  the  tissues  of  the  host.  From  what  I  have  already  said, 
it  will  be  obvious  that  if  I  am  forced  to  use  a  stock  i 
vaccine,  my  preference  is  for  one  compounded  from  many 
different  strains,  rather  than  from  a  single  representative 
of  the  required  species,  since  when  a  large  number  of  , 
strains  are  employed  there  is  a  greater  (mibability  that  ' 
one  or  other  may  provoke  the  formation  of  the  antibody  to 
the  peculiar  toxin  of  the  organism  which  is  responsible  for 
the  infection  to  be  treated. 

Turning    now    to    the    preparation    of    a   vaccine,   myj 
remarks  bear  primarily  on  the  preparation  of  an  autogenous 
vaccine;    at  the  same   time  but   little  vari.atiou    will   Ix 
needed  to  fit  them  to  the  ])reparatiou  of  stock  vacciuesJ 
First,  rapidity  is  an  essential  factor  in  the  isolation  of  the* 
responsible  nucrobe.     Tho  fewer  subcidtivations  that  aro  '■ 
needed  thi;  more  closely  will  theorganisui,  when  eventually^! 
isolated,  correspond  to  the  one  residing  in   the  patient'i 
tissues.     I'erhaps   as   a   counsel    of   perfection,  to  which^ 
liowever,   1    personally  endeavour  to  attain,  I   would  saj 
that  IU)  organism  further  removoil  from  tho  huunin  bodyl 
than    twi>   subcultivations   upon   nutrient  nndia  shall   bej 
used  in  the  i)rei)aiati(Ui  of  vaccine.     In  so  brief  a  period  ad 
this,  ])ractically  never  exUuided  beyond  forty-eight  hours,' 
tho  amount  of  attenuation  that  the  organism  undergoes  is 
a   negligible  (piantity,  whilst  its  f<>i mentation   properties^ 
as   testeil   by  the  various  sugar  reactions,  \\  ill  have  underH 
gone  no  material  change.     This  rapidity  of  isolation  prediJ 
eates  soiuntliing  inoro   than  the  sbrewil  suspicion  mh  to  tha 
identity   of   the  organism  umler   observation,   it   demanda 
an  intimate  acquaintance  with  the  biological  characters  of 
that  oiganisiu.      Many  aro  tho   devices   that  on  occasioll 
liave  l,o  be  resorted  to  in  isolating  tho  responsible  micu-obo 
SometimcH  we  depeml  upon  solective  media  iu  the  prepara^j 
tion  of  oiu' cultivation  ;   for  exainiile,   lincillus  colt   may  bo 
readily   iHolateci   if  llio  material  is  at  lirst  inoeiilatcil   into 
bill'  salt  biotb,  ineubati'd  at  ,57  '  ('.  for  about  four  hours,  iiuil 
then  plated  upon  nutrose  agar,     'I'he  pui'innocoecuH.  on  tlio 
other    hand,   is    very    often     more    conveniently    isolaleil 
by    inoculating    the   material    directly    into   a    rabbit    and 
I'licuvering    the  organism    in   jiure  cu)lure  frmn   tlio   heart 
blood. 

Again,  antiHeniliiH  of  high  ngglutiinilion  litre  are  oftoil 
oxci'i'dingly  useful.  I  have  ri'cenlly  had  to  imiliite  M. 
melilrnmn  from  an  impure  lirst  cnlture  in  wliicli  the 
asHociated  oiganiHlii  was  llitrilluH  miltlitis,  llere  llie 
appliealiiiii  of  tnrliliiniiii  nntiMernm  complotely  agglutiimU.'il 
the  cocci,  and  a  piiro  culture  was  readily  olilaiiied  from 
tho  deposit.  On  another  oeeasion,  a  iiiixtnro  of  ,S7rf/>/f>- 
cocrut  lontiim  with  JiiiciUn*  coli  prompted  tho  nonverso  of 
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tliis  mctliorl  of  prorodnro.  Thns  ro?i  antiserum  was  added 
t(i  the  inixtiiro  and  tlic  sti-cptococcus  obtained  in  i>iirc 
cnltiire  from  the  supernatant  fluid  after  ocutritujjahzation. 
Thn  ai  tiiai  cultnrc  to  be  eniplovrd   in  the   preparation  of 

■  .leeine  should  bo  one  grown  on  a  solid  niedinrn  under 
;uin  emditions,  tliat  is — optimum  reaetion  of  tlio 
■  ni,  the  optimum  temperature,  the  optimum  ntmo- 
ic  conditions,  and,  above  all,  for  that  ineubation 
I  whieh  will  give  the  maximum  of  livinj^  virile 
I  ia  and  the  minimum  of  dead  and  dyinij  individuals. 

nsion  of  the  baclerial  growth  should  bo  carried  out 
hiid  menstruum  of  sufficient  density  to  obviate  either 
lolysis  or  o.smosis.  The  fluid  I  prefer  is  0.1  per  cent. 
i'vn  of  sodium  chloride.     The  bacterial  growth  may 

■  -t  washed  from  the  surface  of  the  medium  by  spray- 

•  ith  this  fluid,  or  it  may  be  removed  from  the  surface 
:in  medium   by  the   aid  of  a  platinum   spatula,  and 

Uii.'.id  wiih  the  fluid. 
Whichever  plan  is  employed,  a  homogeneous  emulsion 

•  be  ensured  by  thorough  agitation  of  the  mixture.     I 
all  will  be  agreed  that  for  this  purpose  an  electrical 

•  r  has  uo  equal,  while  the  addition  to  the  mixture  of 
I  zed  glass  beads  promotes  an  even  emulsion.     Occa- 

illy  it  happens  with  members  of  the  cnliiirlialis 
;i.  or  of  the  diphtheroid  group,  that  clumps  of  bacteria 
.  .  l  all  attempts  at  separation.  Suspensions  containing 
sneU  clumps  should  be  thoroughly  ccutrifugalized,  and  the 
deposit  discarded.  Attempts  at  standardization  of  the 
resulting  homogeneous  emulsion  have  been  practised  by 
bacteriologists  since  vaccines  were  lirst  employed.  In  a 
paper  publislicd  more  than  eighteen  years  ago,  the 
diivctions  for  preparing  an  anticholora  vaccine  were 
practically  these : 

I'so  filass  test  tubes  16  cm.  long  by  1  cm.  diameter,  containinf; 
IC  c.i m.  of  sterilized  ayar.  Slope  the  afSar  in  tlie  tube  at  siieli 
an  a:];;lc  tliat  tliesurfttceof  the  mcdiuai  is  10cm.  loii),'. inoculate 
with  the  cholera  vibrio,  incubate  at  35"  C.  for  twenty-four 
hour.-i.  Emuisify  the  fjrowth  iii6c.cm.of  half  percent,  carbolic 
iicl:l  Kolutiou.  aud  wlieu  tlic  Hermicide  has  killed  the  liacteria 
ia  the  emulsion,  divide  the  emulsion  into  six  doses. 

The    many   fallacies    involved    in    sucli    a   method   of 

standardization  arc  so  obvious  that  I  need  hardly  refer  to 

them.     Another  ingenious  method  of  standardizing  was 

unc  used  for  a  time  by  Wright,  in  wliicli  the  opacity  of  the 

I  ■.:.:i'sion  formed  the  basis  of  standardizatiou,  and,  when 

iary,  the  emulsions  were  diluted  until  a  layer  1  cm. 

■,)th  was  just  sufficient  to  obscure  the  image  of  the 

tt'st  object  when  viewed  through  it.    Gravimetric  methods 

of  standardizatiou   Lave   frequently  been   proposed,  and 

will  ultiiuatoiy,  I  believe,  supersede  all  others.     They  are, 

however,  all    subject  to  the  serious  disadvantage  of   re- 

n<»    oon.sidcrable   time   for   their   execution.      As   wo 

.shortly  have  before  us  a  communication  dealing  with 

.aictric  methods,  I  do  not  propose  to  say  more  about 

)  here. 

1"  most  convenient  methods  of  standardization  in  use 
•  present  time  deal  with  the  actual  enumeration  of 
:'iicro-organisras  in  the  emulsion.  This  may  be  done 
'!y  with  the  help  of  a  hacmocytomcter  chamber — 
Uiod  which  gives  in  juactico  verj'  accurate  results. 
tiro,  however,  will    find  thut  the    active   Brownian 

■  ment  interferes  to  a  certain  extent  with  the  accuracy 
i  results,  and  many  of  us  use  intravitam  stains,  such 
■utral  red.  for  the  purpose  of  simplifying  the  method. 
)icratiou  by  platmg  has   many  advocates,   but  licro 

'!  the  time  factor  militates  against  its  general  adoption. 

■  and  sonietiuios  three,  daj's'  incubation  are  essential, 
'  the  individual  microorganisms  deposited  in  the  plato 
.  >  have  time  to  form  visible  colonies  ;    and  the  method 

'  inial  tube  culture  has  to  a  largo  extent  superseded 

:i".     In   this,  as   the  name   implies,  the   emulsion    is 

•Li,  aiiil  dvcrtasing  tenths  of  a  given  unit  are  added  to 

I     -ossive  tubes  of  fluid  media.     The  majority  of  us,  how- 

vor,  enumerate    by    means  ot    stained   films   in   which 

imparablc  volumes  of  the  emulsion,  and  of  standardized 

known "   emulsion,   aro    mixed    and    cxaiuiucd    niicro- 

■opically;    or  preferably  eijual  volumes  ot  tho  emulsion 

11(1  normal  human  blood. 

Ia  either  of  theso  m-^tliods  a  perfectly  homogeneous 
milsion  free  from  clumps  is  essentia!  for  accuracy, 
ith  a  standardized  emulsion  as  tho  known  quantity 
mrs  aro  frequent,  even  when  formalin  has  bocn  iisml  for 
Uiug  the  organisms  in  tho  emulsion,  owing  to  variations 


as  time  goes  on  in  the  staining  reactions  of  the  organisms, 
So  that,  after  all,  tlie  use  of  human  blood  for  comparison 
i-.  probablj'  as  accurate  as  any  methotl,  and  given  normally 
lie:dthy  individuals  working  in  a  laboratory,  tho  variation 
in  the  red  corpuscle  content  of  the  unit  volume  in  diflVrcnS 
workers  is  a  negligible  quantity.  The  sterilization  of  tho 
emulsion  after  standardization  is  carried  out  by  many  by 
a  process  of  autolysis.  Others  sterilize  by  the  additiiin  of 
comparatively  powerful  germicides.  With  these  two 
methods  I  do  not  propose  to  deal,  as.  owing  to  tho  inherent ' 
biological  qualities  observed  even  in  diflfercnt  strains  of  tho  ' 
.same  species  of  bacteria,  sterilization  may  not  be  completed 
for  a  considerable  period. 

For  example,  out  of  eight  strains  of  tyi)hoid  bacilli  which 
were  permitted  toautolyzo,  three  were  sterile  in  twenty -four 
liours,  another  three  in  forty-eight  hours,  the  seventh  striaiii  at 
the  end  of  nix  days,  and  tho  eighth  not  nntil  ten  rtav.';  bad 
ela))sed.  Of  t.'ic  Bnme  strains  sterilized  liy  tlie  addition  of  a 
lialf  per  cent,  phenol,  six  were  kille<i  witbiii  twenty-four  hours, 
the  remainder  not  until  the  end  of  four  days. 

Jrei.lianical  disintegration  in  some  form  of  grinding 
apparatus  preferably  operated  at  the  temperature  ot  liquid 
air  is  probably  the  most  satisfactory  method  tliat  can  bo 
used.  For  not  only  is  it  efficient  and  rapid,  but,  as  wo 
know  from  the  observations  of  the  late  I)r.  McFadyeau,  it 
sets  free  antigens  which  are  not  available  in  the  vacciuo 
as  ordinarily  prepared,  rntortunately,  tho  cost  ot  tho 
necessary  apparatus  is  too  great  to  permit  of  its  general 
application.  So  that,  after  all,  sterilization  by  heat  is  tho 
method  that  most  of  us  employ. 

In  this  ccunexion  I  would  s'uggcst  that  tho  lowest  pos- 
sible temperature  which  suflices  to  kill  the  individual 
bacteria  is  tlic  most  suitable  for  our  purpose,  since  it  is 
essential  that  chauges  of  the  molecular  arrangement  of 
the  bacterial  protoplasm,  particularly  in  the  direction  of 
heal  coagulation,  should  be  carefully  avoided.  I  would 
further  suggest  that  exposure  to  the  thermal  death  jjoint 
of  the  bacterium  emplojed  for  a  period  of  one  hour  is  tho 
most  suitable.  The  sterility  of  the  emulsion  should  ha 
determined  subsequently :  but  experience  w  ill  show  that 
if  attention  is  paid  to  the  maintenance  of  the  requisite 
temperature  throughout  the  exposure — by  the  adoption 
of  some  method  for  keeping  the  water  in  the  water  bath 
inconstant  movement —sterilization  is  cffectivo,  and  the 
vaccine  tau  be  used  with  conlideuce,  even  before  its 
sterility  has  been  confirmed  by  the  lack  of  growtk  in  tho 
subcultures. 

The  final  stages  in  the  preparation  of  the  vaccine — such 
as  the  dilution,  the  bulbing  or  bottling,  etc. — I  do  not 
projioso  to  deal  with. 

With  regard  to  dosage,  I  would  only  express  the 
opinion,  founded  upon  my  own  experience,  that  when 
virulent  autof;enous  vaccines  are  employed,  caro  should 
be  exercised  in  the  selection  of  the  initial  dose.  This 
should  bo  small,  probably  not  exceeding  5  million, 
whilst,  when  dealing  with  attenuated  stock  cultures,  tho 
initial  dose  may  bo  anything  from  ten  or  a  hundred  times 
as  large.  Again,  it  has  been  stated  tliat  ago  does  not 
affect  the  immunizing  qualities  of  a  vacciuo.  My  own 
impiessiou  is  that,  as  a  vacciuo  grows  old,  the  doso 
must  bo  very  considerably  increased  to  obtain  similar 
results,  and  so  strong  is  my  conviction  upon  this  point 
that  at  the  end  of  six  months,  if  needed  for  so  long  a  time, 
I  d(^stroy  a  vacciuo  and  prepare  a  fresh  brew. 

To  summarize :  my  preference  is  for  a  viriilout  auto- 
genous vaccine  not  more  than  two  generations  removed 
from  the  human  body,  cultivated  under  optimum  condi- 
tions, suspended  in  "O.l  per  cent,  saline,  emulsified  by 
shaking  Avith  glass  beads  in  an  electrical  machine,  ccntri- 
fugalizod  if  necessary,  standardized  against  normal  blood, 
sterilized  by  oxpo.suie  in  a  water  bath  of  a  tonipcratuio 
corresponding  to  the  thermal  death-point  of  the  organism 
in  question  for  one  hour,  dilution  to  the  requisite  extent 
with  0.25  per  cent,  tricresol  solution,  and  employed  iu 
small  doses  during  its  eflieieut  jioriod  of  from  three  to 
six  months.  From  what  I  have  already  said  it  is  obvious 
that  there  are  many  points  upon  which  "vaccine-therapists 
might  agree  to  ailopt  nniform  methods,  but  such  is  our 
iguorauco— or,  speaking  only  for  mvself,  my  appalling 
ignorance— of  many  fundamental  facts  iu  bacterial 
biolog',,  that  I  fear  the  time  is  not  yet  ripe  for  abso- 
lute uniformity  of  procedure,  even  iu  tho  prepai-ation 
of  vaccines. 
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II. — J.  Fbeeman,  M.D.Oson., 

Assistant  Bacteriologist,  St.  Marys  Hospital. 

LABORATORY  TESTS  AS  A  GUIDE  TO 
INOCULATION  TREATMENT. 
Most  of  us  in  tliis  Section  must  consider  that  vaccine- 
tbei'apy  is  now  an  impoi-taut  method  of  treatment,  and 
every  one  must  realize  its  great  possibility  for  the  future. 
The  onlj'  question  is  how  these  possibilities  can  best  be 
realized.  At  present  there  seems  to  be  a  tendency — quite 
a  natural  and  easily  explainable  tendency — to  under- 
estimate the  help  which  may  be  derived  in  the  future 
from  laboratory  testings.  In  cousideriiig  the  help  derived, 
and  to  be  derived,  from  laboratory  work  it  is  necessary  to 
go  back  to  the  beginning.  How  did  vaccine-therapy  as 
we  know  it  arise '?  We  all  know  that  what  we  now  call 
vaccine  when  inoculated  into  an  experimental  animal  will 
produce  immunity  against  the  substances  in  those  vaceiues, 
and  this  imm.unity  can  be  demonstrated  in  samples  of 
blood  taken  from  the  animal.  If  the  vaccines  are  of 
dead  bacteria,  then  by  laboratory  tests  we  can  show  the 
in-oduction  of  immunity  against  living  bacteria  of  the  same 
species.  Without  this  demonstration  it  is  difficult  to 
imagine  how  vaccine-therapy  could  have  been  developed. 
People  might  have  advocated  it  as  "  toxi-therapeutics  ''  on 
the  principle  of  "the  hair  of  the  dog  that  bit  you,"  but 
they  would  have  obtained  no  following. 

Without  laboratory  demonstrations  of  changes  in  im- 
rauuity  the  idea  of  vaccine-therapy  is  irrational  ;  with 
them  it  is  not  only  rational  but  obvious.  These  laboratory 
tests  are,  then,  tlie  very  foundation  stones  on  which 
vaccine-therapy  is  built. 

So  much  for  these  laboratory  tests  being  the  foundation 
stones  of  vaccine-therajiy :  let  us  see  how  inoculation 
treatment  was  built  on  this  foundation.  It  was  found 
that  when  an  infected  animal  was  inoculated  with  a  dead 
laccine  corresponding  to  the  infection  changes  were  pro- 
duced in  immunity,  and  suitable  doses  wotdd  produce 
an  increase  in  immunity.  These  changes  were  demon- 
strated by  laboratory  tests  of  tlie  animals  blood,  and  in 
this  way  and  by  these  tests  a  system  of  dosage  was  built 
up.  Now,  proof  of  the  correctness  of  this  building  up  is 
afforded  when,  on  looking  back  at  a  long  series  of  cases,  it 
is  obvious  that  they  have  been  deriving  benclit  from  the 
vaccines. 

Now  it  may  be  said  that  this  benefit  to  the  patient  has 
been — or,  at  any  rate,  njight  have  been-  the  guide;  but  I 
think  tliat  any  one  who  has  tried  to  build  up  a  system  of 
(loses  under  such  a  guidance  will  know  how  difficult  it  is; 
for  in  giving  a  dose  one  is  not  inoculating  a  long  scries  of 
<;ases,  one  is  inoculating  an  individual  man,  woman,  or 
cliilil,  and  tlio  effect  of  the  dose  is  masked  by  extraneous 
circumstances;  one  is  left  wondering  whctlier  tlie  patient 
not  well  because  of,  or  in  spite  of,  the  dose.  May  I  give 
two  bxurii|iles  of  tliis  difficulty?  Dining  tlu;  last  three 
years  I  liavo  been  treating  children  sulTering  from 
whooping  ciiugli  with  a  vaccine  made  of  Hoiilct's  bacillus; 
unfortunately,  I  can  malic  no  blood  tist  iis  lo  the  cffi<'a(-y 
of  each  dose,  and  it  is  quite  iinpossibli'  to  juilgc  fiom  an 
individual  case  whether  the  doses  arc  doing  guod  or  not. 
I  tliciefore  made  statistics  with  a  most  elalioiati^  system 
iif  control  cnses,  and  these  Hlatistics  point  to  good  having 
iK-cn  dmu;  by  the  vaccine.  Hut  1  have  au  uncomrortabli^ 
ffi'ling  that  HtatisticH  can  be  made  lo  )>rove  anything,  and 
I  licHitatn  to  ndvocato  tliiH  treat n u'li t ;  but,  given  a 
iniidorut<'ly  reliable  blood  test,  and  I  feel  I  could  clear 
np  my  doublH  in  a  couple  of  months.  The  olhir  illustra- 
tion is  that  of  vaci'inatinn  for  luiy  fovrr.  Tiine  and  again 
uclivn  iiMinuni/ation  has  bei'ii  uttcniptcd  fioni  the 
liorijoeopiilliM  who  ninde  one  smell  hay  during  Ibc  winter, 
down  to  |)unbHr'H  most  eari-r(d  and  iiigi'iiious  work  hut 
always  without  smcccim  n'\  far  as  ai  tive  inuininily  was 
i-onccriicd.  Then  my  frlenrl  .Mi-.  .N'uom  dr'nionslralcd  with 
n  qiiiintiiative  o))li(lialiiio  ri'»cti<in  that  ho  I'otdd  produce 
an  iru'renwi  of  inmitiiiity  by  inoculating  Huilablr  doscH  of 
ri  p'lllen  exlriicl..  The  roHultK  of  In.'atnii  nt  built  up  on 
lliiiH!  lincN  have  «niiiliRlicp.lly  Jiroval  the  valui'  of  his 
i(i)ioi'.il<iry  li'Mtiiigw. 

Iliive,  ilicii,  nil  incH'iilntlonH  been  rontrolliMl  by  tests? 
We  know  Unit  tiii.y  have  not.  Owing  to  the  «ilat  difli- 
'    '■  '   the  UmU  it  i<i  often  iinreaHoiuibId  or  I'von    iin- 

I  •.  riinliM  thi'Mi.     I'.ut  in  a  way  it  may  Im!  said  tlial 

...,  .1..,.^  Iiiivo  bfjcM  rontrollril  to   Md'no  extent  by  blooil 
UmlinKM.     Jiifi'rin;>-un  ubiiiincil  by  hiburiilory  work  on  ono 


occasion  ■will  be  of  help  on  another  occasion — perhaps  with 
a  different  patient,  perhaps  to  a  different  inoculatoi . 
perhaps  it  will  even  be  used  by  analogy  in  combating  :< 
different  micro-organism;  those  iuoculators  who  say  thm 
they  do  not  believe  in  laboratory  tests  arc  in  the  last  resoi!. 
acting  under  the  guidance  of  those  who  do.  Even  those  iu 
this  country  who  in  the  administration  of  tuberculin  make 
it  a  boast  that  they  reject  all  help  which  did  not  couk' 
from  Koch  are  building  over  a  foundation  of  blood  test-. 
When  Koch  commenced  his  inoculations  there  was  loos  ■ 
talk  of  "toxi-therapeutics,"  but  as  knowledge  accumu 
lated  so  the  idea  of  immunity  became  more  delinitc. 
The  demonstration  that  a  dose  of  typhoid  vaccine  w-ouM 
increase  the  ty|)hoid  agglutinating  power  of  the  inoculate  i 
animal  suggested  to  Koch  that  his  doses  of  tuberculin 
might  bo  controlled  by  measuring  the  tubercle-agglu- 
tinating power  of  his  patients.  He  well  knew  the  valu" 
of  specilic  laboratory  guidance  in  supplementing  the  non- 
specific clinical  evidence,  although  the  agglutination  oi 
tubercle  bacilli  was  and  is  a  tricky  and  uncertain  pro- 
cedure.    He  said : 

The  attempts  to  protect  people  a.gaiust  tuberculosis  by  iui- 
muuization  liave  been  tried  for  several  years,  but  they  liave  been 
greatly  liaudicnpped  because  we  possessed  no  reliable  means  "i 
telliiiH  wluit  voriult  bad  been  obtained  witb  cacli  siuyle  attouiii; . 
lint  the  loruicr  uiu'ei-lainty  is  at  one  blow  removed  now  tli:r. 
the  agglutination  reaction  puts  in  our  liaudsa  means  of  niak'n 
certain,  step  by  step,  whether  we  iu  our  attempts  are  workin- 
in  the  right  direction. 

AVhen  Koch  visited  the  inoeulaticni  department  of  St. 
Mary's  Hospital  shortly  before  his  death  he  was  con- 
sidering the  pos.?;ibility  of  obtaining  guidance  from  tl;. 
complement-deviation  method.  He  was  keenly  interestcil 
in  the  use  to  which  we  had  put  the  ttd)erculo  opsoui;- 
index  in  following  out  the  effect  of  doses  and  studying 
autoinoculations.  He  expressed  the  opinion  that  futiiii- 
advances  in  the  use  of  tuberculin  could  only  eou)e  about 
by  similar  careful  study  of  the  changes  produced  in  tli.- 
blood. 

So  much  for  the  help  we  have  derived  from  blood  tesl- 
in  the  past.  Will  they  be  reiiuired  in  thefutaie?  We 
can  do  without  them  only  if  all  is  now  plain  sailing.  Hnt 
wc  know  that  our  paths  arc  simply  beset  with  problems. 
Take,  for  example,  the  case  of  an  infection  where  th.' 
lesion  is  extensive  and  hidden  ;  we  know  that  Nature's 
method  of  cure  is  for  the  microbic  substances  of  the  lesiun 
to  sliumlate  the  body  to  the  jn'oduction  of  imnumity--bi 
autoinoculation,  in  fact.  The  giving  or  withholding  of  ,i 
vaccine  shoidd  entirely  depend  on  whether  these  aut<i 
inoculations  are  insuHicient,  adeqinite,  or  excessive. 

How  can  one  tell  of  this?  Surely  the  most  salisfnclcry 
way  is  by  blood  testing.  I  am  tempted  to  say  that  llu' 
only  way  beyond  guessing  is  by  blood  testing.  Then 
again,  if  a  dose  of  the  appropriate  vaccine  is  given,  in  such 
a  case  its  effect  will  ho  at  least  twofold  :  it  will  initiate 
some  proi-iss  of  inununity  on  its  own  account;  it  will  als  . 
])i'<]Voke  an  autoinocidation  from  the  lesion  which  will 
stimulate  a  si^cond  ju'dcess  of  iunnuui/.ation ;  anil  this, 
again,  may  react  on  the  lesion,  and  so  on.  I  take  it  thai 
the  different  doses  given  say,  of  lubercidin— in  casi'S  of 
phthisis  are  dilTereiil  ways  of  meeting  these  dillicullies ; 
you  nuiy  perhaps  give  so  miniiii.il  a  doso  as  to  produi  c 
siinui  small  quantity  of  inununity  and  yet  no  anlu- 
ino(udation  ;  a  larg(U'  dose  nniy  produce  an  autoinoculalion 
of  just  a  satisfactory  strength  fur  the  patieid. ;  or  oiw  may 
attenqit  to  produce  such  a  degri'c  of  iniumnity  with  tbi' 
dose  that  the  body  <^an  snap  its  (ingers  at  any  attein)it  of 
the  lesion  lo  autouioculale.  'J'he  n~sidls  unvy  hi>  gnnd  ..i' 
harmful,  and  this  will  dt^pend  on  whether  t]\o  dn  .  is 
appropriate  to  the  extent  of  tho  lesion  aiul  its  auto 
iudrnliilion. 

Clearly   hcri'   are   ditlli-ulties,  and  clearly  here   wc  need 
liclp.     Mow  shall  wo  ])ick  oiu' way  ?     How  shall  we  even 
t<'ll  wlu'tlier   a   nu'tliml  has  done  good  or  harm  ?     Hardly 
by  tlio  help  of  slalislicH,  for  the  cascH  wouM   not  bo  cnin 
parable;  in   all   probability  ii  man   following  one  method 
would  pick  suitable  cmsi^h,  while  another  man  would  ljd>' 
the  dciclicls;  and,  in  any  case,  "  results  "  depend   more  on 
tli(!   Hunguiiie   tenqierament  of   the   ri^eorder  than  on  any 
thing   cInc.     On    the   other   hand,   a   ]ili<'niinieiion  of   im 
niunily  observed  in  Iho  blood  as  tho  elTect  of  a  dose  wil- 
H'wo  lis  Hpe.:ille   inl'ornuition ;  this  may  ho  undorstooil  <■' 
MiJHMiidorHlood,  but  if  it  in  iu  the  luaul  do^rco  understood 
it  will  liulp  us  willi  ol.lior  cjuiuh. 
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'J'lir  antoinorirlntion  rtifficnlty  is  not  Hip  only  problrm 
awaitiii'^  .«<)liition  :  any  one  wlio  lias  attempted  vaceiiie 
tliernpv  coiiM  tjivi-  n  stihifj  of  tliciii.  For  instance,  what 
effect  on  ininuinity  has  rcHt,  or  fatitjiie.  or  fr)oil,  or  fresh 
air.  or  worry"?  What  is  a  good  constilntlon  ?  What  is 
"feeling  ht"?  One  need  not  hihour  the  jioiiit.  for  there 
are  obviously  plenty  of  problems,  if  we  fan  get  reliable 
speoilic  infoi  Illation  as  to  what  changes  in  iininnnity  are 
■  iiig  on  in  a  patient,  we  shall  he  enormously  helped  in 
'ting  that  iiatieiii  willi  a  vaccine. 

.lust  one  more  glance  at  this  side  of  the  (jnestion  before 

Tve  consider  the  ihsarivniitages  of  laboratory  testing.    Sonie- 

tiii;cs   the    connexion    between   an    inoculation    ar.d    the 

nidations  of  vaccinotherapy  become  too  flimsy   to   be 

■<■.      Nearly   every   one   here   tiinst    have  come   across 

Mii))les  of  this  in  the  case  of  doctors  habitually  nsing 
lines  wlio  do  not  Icnow  the  difference  between  a  vaccine 
'  a  s^riim.  This  suggcs's  to  me  a  man  who  talks 
iit  cricket  and  who  yet  believes  that  they  use  goal  posts 
I  lie  test  niatehes.     if  sneh  a  man   had   ever   had    his 

•  ntion  dir*-etetl  to  laboratory  testings  lie  could  never 
iiiivc  gone  so  far  astray.  If  we  once  lose  sight  of  the 
{■nidance  oi  immunity,  it  seems  to  ine  iliat  we  shall  take 
to  giving  vaccines  like  so  niueli  tonic. 

Ltt  us  now  consider  the  disndvutiinypx  of  laboratorj' 
t-  ^tii-.g — and  some  of  these  are  very  real,  some  are 
I     \L'geiated.  and  some.  I  think,  nntnic. 

in  the  first  place  there  are  the  diflicnltirs  of  carrying 
out  laboratory  tests — physical,  technical,  liiiancial,  and  so 
on.  Probiibly  time  will  produce  new  methods  or  will 
lessen  the  diHiculties;  but  doubtless  for  this  loason  alone 
nine-tenths  or  even  ninety-nine  hundicdihs  of  inoculations 
ui'o  and  w  ill  be  given  without  testing. 

So  much  may  be  granted;  but  it  may  be  further  nrged 
tliat  laboratory  nietliods ai-e  not  only  ditiicuU  but  fallacious. 
in  the  first  place  it  has  been  said  that  the  functions  of 
shi  il  blood  havenotbing  todo  with  the  powers  of  iniinnnity 
of  the  patient.  Take,  for  example,  the  ajghiliuation  test 
in  typhoid  fever;  it  is  true  that  Widal  proclaimed  that 
the  reaction  now  known  by  his  name  has  notliiug  to  do 
with  imnninity.  and  that  he  would  renounce  all  claims  to 
credit  if  this  were  so.  but  no  one  believes  this  now.  and 
liis  statement  has  been  forgotten  or  forgiven.  Tlio 
bactcrieid.ll  powers  of  the  blood  arc  clearly  pi-otcctivc  in 
function.  That  extraordinary  ])lipnomcnoii  phagocytosis 
cannot  be  an  accident;  every  one  must  believe  that  it  is 
used  by  the  body  to  guard  against  b.acteria:  and  if  so,  then 
nnytliing  which  aflfects  phagocytosis,  by  which  I  include 
the  opsonic  power  of  the  blood,  will  clearly  affect  our 
pow(  rs  of  immunity. 

All  ibis  w  ill  probably  be  granted  ;  it  is  moi-e  likely  that 
critics  will  say  that  the  laboratory  irethods  of  testing 
those  things  are  inaccurate,  and  therefore  misleading. 

In  the  first  place  I  should  point  out  that  if  vaccinc- 
theiapy  has  been  built  up  on  and  by  blood  testing,  then 
tlic  success  of  vaccine-therapy  is  itself  a  proof  of  the 
Ronndiiess  of  the  blond  testings.  But  setting  this  aside, 
let  us  consider  the  reliability  of  the  methods.  Of  course, 
it  is  not  possible  within  the  space  of  a  few  minutes  to  con- 
sider the  accuracy  of  all  laboratory  methods:  let  us  con- 
lino  our  attention  to  the  one  most  often  employed — that  is, 
that  of  the  opsonic  index.  It  is  most  often  employed 
'  ■    auso.   as  opposed  to   most   others,   this  method   is   of 

iieral  application,  and  also  seems  to  register  changes  in 

i   iinnnity   more   quickly   than    other    methods    will    do. 

\\  hen  in  addition   to  its  mine  freiinent  use  one  considci"s 

it  it  is  also  the  most  difficult  and  troublesome,  it  is  easy 

■.ndcrstand  that  it  is  likely  to  be  tho  method  most  often 

I'icized.     I   have  even  heard  it  suggested  (generallv  on 

'■  tclephonei    that   tho   opsonic   index,   or    the   ojisonic 

'  orv   (whatever  that  may  bo)  is  exploded.      What  about 

,  1  take  it  that  no  one  donbts  the  opsonic  function  of  the 
senim  ;  that  can  bo  demonstrated  to  any  one  capable  of 
receiving  a  demonstration,  ami  is  just  about  as  certain  as 
the  clotting  power  of  the  blood.  But  people  might  |,Hissibly 
iloubt  whether  thijre  is  a  diflereuce  in  this  opsonic  function 
in  health  and  disease,  and,  if  so,  whether  the  difTcreuce 
can  be  measured.  Let  mo  give  a  case  which  I  think 
proves  that  it  can. 
My  coUeagiio,  J.  Wells,  died  of  a  laboratory  infection  ; 

10  felt  a  chill  and  found  ho  had  ft  raised  tempevnture. 

Wiei-o  were  no  physical  signs  whatever.     His  blood  was 


testcci  to  every  organism  wliicli  seemed  likely — typhoid, 
para-typhoids,  tubercle,  glanders,  Malta  fever,  and  so  on. 
To  all  he  was  at  first  normal,  but  later,  while  remaioiag 
normal  to  tlie  others,  he  was  found  one  day  to  have  an 
opsonic  index  of  1.4  to  glanders,  which  on  the  next  day 
rose  to  1.87.  From  tliat  time  forward  the  patient's 
glandci-s  opsonic  index  fluctuated,  and  was  generally 
between  twice  and  three  times  normal.  For  weeks  and 
w..(  ks  no  otlur  hel])  to  a  diagnosis  could  be  obtained,  till 
at  length  there  developed  in  the  calf  of  his  leg  an  abscess, 
which  yielded  glanders  bacilli. 

Tli'is  is  more  than  an  instance ;  it  is  wuUnigh  a  crucial 
e\])eriment,  and  such  e.xaraplcs  could  be  mnltiplied  almost 
indefinitelv  to  show  that  this  opsonic  test  really  docs 
correspond  to  some  change  in  the  immunity  of  the  patient. 
And  if  tliis  is  proved,  then  we  must  take  it  that  the  big 
fluctuations  shown  by  the  ojisonic  index  to  occur  owing  to 
antoinoeulntion  are  due  to  sonic  real  change  in  immunity; 
and  if  the  changes  after  autoiuoculation  are  real,  then 
surely  the  changes  detected  after  inoculation  are  real  also. 
.•\nd  if  the  big  fluctuations  in  the  index  correspond  to 
changes  in  imninnitj,  why  not  the  small  ones?  Clearly 
the  whole  question  is  one  of  degree  of  accuracy ;  as  one 
looks  for  smaller  and  smaller  difl'erences,  so  tlie  erroi-s  of 
techniipie  will  play  a  larger  and  larger  part.  If  thcj-  ara 
sm.".!!  they  should  not  be  disregarded,  but  taken  with  a 
grain  of  salt. 

What  of  the  accuracy  of  the  tuberculo-opsonic  index. 
It  is  in  dealing  with  the  tubercle  bacillus  that  the  method 
is  most  often  employed,  and  it  is  bore  that  one  finds  most 
criticism.  Now,  in  the  first  place,  one  cannot  have  a 
glanders  opsonic  index  which  means  something  and  a 
tuberculo-opsonic  index  of  no  value,  but  iu  any  case  it  is 
easy  to  give  instances  where  the  tuberculo-opsonic  index 
is  obviousl3-  giving  useful  information  about  immunity  in 
the  patient.  I'erhaps  I  may  quote  one.  The  treatment  of 
a  phthisis  case  waste  Ic  controlled  by  blood  tests;  tho 
doctor  reported  that  the  case  was  an  exti-emely  early  one, 
with  practicall}'  no  rise  of  temperature,  and  a  very  small 
and  apparently  stationary  le-sion  :  in  fact,  he  described  it  as 
an  eminently  suitable  case — bound  to  do  well.  Blood 
tests  showed  fluctuations  iu  the  opsonic  power  indicating 
that  big  autoinoculatirns  were  going  on.  In  a  series  of 
letters  1  urged  the  doctor  to  keep  the  p.-xtient  m.ore  rigidly 
at  rest,  but  I  could  not  stop  the  autoiuoeulatious,  and 
thcrefoi-e  did  not  commence  i -onLlations,  to  the  annoyance 
of  the  doctor,  from  whom  I  heard  no  more.  Four  weeks 
later  I  heard  that  the  patient  was  dead;  I  do  not  think 
w  ith  our  present  knowledge  we  could  have  saved  him.  but 
certainly  if  a  dose  had  been  given  his  rapid  collapse 
would  have  been  ascribed  to  it. 

Here,  again,  the  question  is.  How  small  are  the  changes 
which  can  be  measured  without  being  unduly  masked  by 
errors  iu  the  technique  ?  Personally  1  am  convinced  that 
the  lucthcd  can  be  used  with  very  great  accuracj", 
though,  of  course,  it  can  be  very  inaccurate  on  occasion. 
This  inaccuracy  would  be  a  danger,  but  we  have  a  great 
safeguard  iu  tho  fact  that  the  mau  who  does  the  work 
ahvays  has  a  \cry  good  idea  as  to  its  accuracy ;  this  is 
particularly  the  case  it  he  is  of  a  critical  temperament,  and 
controls  his  work  effectually  by  testing  several  uonnal 
bloods.  It  the  worker  himself  is  allowed  id  interpret  tho 
meaning  of  any  figures  he  obtains,  ho  will  know-  how  big  a 
graiu  of  salt  to  apjily  to  them. 

It  is,  of  course,  not  the  index  which  is  of  v.ilue,  but  tho 
intcrpret.ition  placed  on  it  as  indicating  some  change  of 
immunity  in  tho  patient;  in  this  connexion  it  may  bo 
jioiiited  out  that  more  information  can  be  obtained  (and 
the  method  made  safer)  if  a.  series  of  blood  specimens  aiti 
tested  together,  and  attention  is  paid  not  only  tt)  individual 
indices,  but  also  to  the  trend  of  any  changes  in  those 
indices.  This  question  of  interpretation  brings  me  to  my 
last  point  with  regard  to  the  opsonic  index- -the  results 
may  be  perfectly  accurate,  but  their  meaning  misunder- 
stood (ni.ay  even  be  unexiilaiiiahle  at  pre.sent).  Ouo 
remembers  how  physicians  denounced  tho  Widal  test  as 
faulty  merely  because  patients  with  typhoid  fever  (but 
making  a  poor  fight  against  it)  failed  to  form  agglutinins. 
The  same  sort  of  thing  iiappens  with  the  opsonic  index, 
owing  to  insufficient  knowledge.  For  example,  a  senior 
jiliysi-iau  severol  years  ago  wished  to  "  test  the  value  of 
the  tuberculo  op.sonie  index.  "  For  this  purpose  headiuilted 
a  patient  w  ith  phthisis,  and  the  blotnl  was  found  to  have 
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an  opsonic  power  of  1.45  to  tubercle.  After  a  month  of 
careful  nursing  and  rest  in  bed  tlie  index  dropped  to 
slightly  subnoi-mal  on  several  testings — which,  of  course,  is 
the  result  to  be  expected.  But  the  ijhysician's  comment 
was  "  I  take  him  in  ill  with  a  liigh  index,  and  then  send 
litm  out  cured  with  a  low  index ;  what  is  the  good  of  the 
index?" 

The  alternative  to  blood  testing  is  clinical  evidence  as  a 
guide  to  inoculation,  and  of  course  no  sensible  man  will 
neglect  any  clinical  evidence  he  can  get,  and  this  wUl  be 
of  special  value  where  the  lesion  can  readily  be  observed. 
But  the  absence  of  any  speciiicity  of  clinical  evidence  is  a 
tcnible  handicap  ;  anything  which  happens  to  the  patient 
;ifter  the  dose  tends  to  get  credited  to  the  dose  although  it 
may  be  a  sheer  accident,  and  one  has  to  pick  out  the 
significant  facts  from  a  mass  of  in-elevant  details.  Even 
the  temperature  of  the  patient,  which  is  sujiposed  to  have 
a  direct  bearing  on  immunitj",  may  remain  normal  while 
ijuite  considerable  immunization  processes  are  proceeding; 
and  if  the  temperature  is  abnormal  it  is  quite  non-specific, 
and  so  may  be  misleading. 

I  should  like  to  quote  cases  to  show  how  misleading  a 
combination  of  extraneous  circumstances  and  the  imagina- 
tion of  the  patient  may  be.  Numbers  of  them  occuj-  to 
me,  bnt  I  must  cut  myself  down  to  one.  In  the  Inocula- 
tion Department  of  St.  Mary's  Hospital  it  is  often  desirable 
to  make  a  serum  diagnosis  of  the  infection  before  proceed- 
ing to  treatment.  It  saves  explanations  if  the  patient  is 
allowed  to  think  that  a  small  quantity  of  salt  solution 
inoculated  subcntaneouslj'  is  tlie  first  dose  of  vaccine.  At 
the  next  visit  I  record  the  result  of  this  supposed  dose. 
.Vbout  20  per  cent,  say  that  it  had  no  definite  effect,  and 
40  per  cent,  that  it  did  good,  and  40  per  cent,  that  it  did 
liaim.  This  is,  of  course,  because  anything  which  occurred 
to  them  after  the  dose  tends  to  get  ascribed  to  it.  Occa- 
sionally the  patient  gives  surprisingly  precise  details.  For 
example,  one  patient  told  me  that  she  had  felt  "all 
ovcrish "  on  the  bus  going  home,  and  thought  she  was 
going  to  faint ;  she  felt  drowsy  that  evening  and  nest 
morning,  but  after  that  began  to  improve,  and  since  tlicn 
liad  been  feeling  better  than  she  had  done  for  years.  AU 
this  produced  b}'  i  c.cm.  of  salt  solution.  Now  one  does 
not  want  vaccine-therapy  to  bo  buUt  up  on  non-specific 
evidence  of  this  sort. 

III.— L.  C.  Peel  Ritchie,  Ch.M.,  M.D.Edin., 

Ilcscarvh  Student,  University  of  Edinburijli. 

OX  THE  METHODS  FOR  STANDAKDIZATIOX  OF 
15.\CTE1!I.\^  I'HIOPAUATIO.N'S  FOR 
INOCILATION. 
The  desirability  o£  a  common  method  of  preparation  and 
Ktandardizatiun  of  such  p<jtont  agents  as  bacteria  used 
for  inocniatioii  is  obvious.  Both  the  qualitative  and  the 
quantitative  factors  demand  consideration,  but  at  present 
ill  regard  t<j  neither  is  there  any  imiforniity  of  agiccmeut 
[iH  to  the  nictliods  which  are  most  suitable. 

With  regard  to  the  (|rialitativo  Htandardizatioii,  which 
i  i  the  more  ditlicidt  jiroblcni,  we  lack  slill  any  numerical 
b.iHis  for  CKtitnating  tlio  potency  of  a  Hnspousiou  of  deail 
baf-tcria.  Tlic  CHtiniation  of  toxic  power,  or  niiniinuin 
li  llial  do-ip,  is  not  snitable,  woiking  as  wo  arc  with  dead 
liact^rinl  b'jdics  freed  from  rxotoxiuH.  Ah  for  toxin  action 
duo  to  the  preKfnce  of  cndotoxinH,  this  does  not  furnish  a 
laoctical^le  Hiibjrct  for  Htiindardii!ation,  an<l  it  in  open  to 
(jucHtion  llio  degree  to  which  the  iinnumi/ing  reaction 
wliic:li  in  aimed  iit  in  inoculution  in  biiund  np  with  the 
prixliiclion  of  iinti  endotoritm.  The  apparent  toxic  effect 
which  the  inoculution  of  haiU'riu  luiiy  Unxc.  on  an  indi- 
viiluil  Huffering  from  diHcam^  iH  widely  dilTercut  from  any 
ilf'-ct  prrxluci'd  in  a  healthy  individual. 

Tim  inont  rcliablo  indiciition  an  to  llin  potency  of  a 
barturini  preparnlion  would  lie  nITordid  by  the  dcreo 
of  iniiuuni/.ing  rcHponno  Met  uji  by  itn  iiijiction  into  u 
lii'iiltliy  nniiiinl.  Hero  it  would  l>o  ncciHsiry  tti  ijccidn 
which  uHpcctH  of  llio  proroHH  of  iinmuni/iition  ilcnumd 
r.iinHiiU-rntiiin.  Hut  if  arbitrarily  wo  tnko  only  the  phitgo- 
rylir.  |>iiwi'r  of  llio  Idood  into  account,  we  aixi  faced  with 
"'  •lor  over  which   wo  have  no  control     lliat  in, 

''  ■'"•  inanif<Ht  lwtw<'cn  difTcronl  individualH   in 

till'  ^^,ly  III  which  lliiy  K-Hponil  to  an  iniM;ulation.  .mill, 
thero  IH  tho  poiHibility  that  it  might  Ikj  found  pia.lical 
by  avoraffing  t4j  ilukerininn  a  "  iiiiniiniiiu  iminuni/.ingdoHO  " 


for  any  in-eparation — that  is,  the  smallest  average  dose 
which  serves  to  produce  or  to  increase  demonstrably  the 
immune  substances  present  in  the  blood. 

At  the  present  time  the  general  agreement  seems  to  be 
that  the  most  that  can  be  done  is  to  aim  at  the  highest 
degi'ee  of  efficiency  attainable,  which  implies  the  greatest 
potential  pathogenicity.  In  the  absence  of  any  physio- 
logical standard  obtained  by  experiment,  it  is  probable 
that  this  aim  at  high  potency  is  quite  a  satisfactory  means 
of  qualitative  standardization.  It  corresponds  very  much 
to  the  aim  at  securing  great  chemical  purity  o£  alkaloid 
substances,  apart  from  physiological  tests.  The  method 
to  be  employed  for  this  purpose  is  to  obtain  a  pine  culture 
from  a  highly  virulent  infection,  without  recourse  to  sub- 
culture ;  to  employ  that  culture  medium  which  gives  the 
most  active  gx-owth  and  which  best  conserves  its  patho- 
genicity, and  to  make  it  up  at  that  stage  of  the  growth 
when  it  contaius  the  greatest  number  of  active  individual 
organisms  before  the  stage  of  degeneration,  involution, 
and  death  has  developed  to  any  extent.  In  its  steriliza- 
tion the  least  possible  disorganization  of  the  bacterial 
protoplasm  is  desirable.  These  various  factors  differ,  of 
course,  with  individual  types  of  bacteria  or  individual 
strains.  The  microscope,  I  think,  is  a  useful  aid  toward 
deciding  the  best  stage  of  giowth  at  which  to  make  uj) 
a  preparation  and  the  comparative  value  of  different 
modes  of  sterilization,  since  the  staining  cajiacity  of  the 
organism  supplies  a  fair  measure  of  the  preservation  of 
the  bacterial  protoplasm. 

Though  a  qualitative  standard  is  still  lacking,  there  is 
no  reason  for  neglecting  the  importance  of  a  quantitative 
standardization    any    more    thau    we   do    with   phaima- 
copoeial  drugs  not  physiologically  tested.    Although  the 
standardization  of  New  Tuberculin  preparations  by  a  quite 
satisfactory  method  of  weighing  has  been  before  us  as  an 
example,   the  method  of  enumerating  bacteria  has  been 
commonly  adopted  and  has  only  tended  to  confusion  iu 
dosage.      The    ingenious    method    of    Wright  has     been 
generally  made  use  of,  perhaps  on  account  of   its   being 
considered    a    simpler    and    shoiter    procedure.       .\ctual 
experience  does  not  bear  this  out.     Witli  certain  bacteria 
which  tend  to  auto-aggliitiuation,  the  securing  of  a   sus- 
pension as  uniform  as  is  necessary  is  tedious  or  unsatis- 
factory.    The   coimting  of  the  blood  corpuscles  for  the; 
test  adds  to  the  time  titkcn  up.     Error  may  arise  from  tliul 
staining  of  the  bacteria  being  poor.     The  personal  factoi'f 
in  the  enumeration  may  furnish   another.     Then,  in  tho 
case   of    coccal   or   diplococcal   forms,   it   is   an  arbitrary 
matter  what  is  to  be  counted  as  an   individual,  and  the 
depth  of  staining  may  introduce  ditliculties  in  this  respect, 
.•\gaiu,  the  standardization  is  based  on  the  enumeration  of 
only  a  small  sample  of  the  whole.     But  the  chief  objection  i 
to  enumeration  is  one  of  principle.     If  it  is  tho  mass  of 
bacttn-ial  jirotoiilasm  which  wo  wish  to  judge  of,  wc  aro 
faced  by  the  fact  that  orgiuiisms  vary  enormously  in  sizo 
in  any  one  culture  at  dillcieut  stages  of  giowth  and  also 
as  between  different  strains.      lu  a  bacillary  cultuic,  aC 
any  one  time,  there  niny  bo  all   grades   between   almost 
cocciU  foriiiH  and  long  filaments.     Certain  organisms,  such 
as  those  habilually  growing   in  filamentous  forms,  do  not , 
lend    themselves    to     enumeration.      This    method     also.;  I 
pl'cehlde.^  any  attempt  to  coiiiparo  tho  doses  for  inocula-jl  I 
tionof  different  kinds  of  bacteria.     A  valuable  paper'  byjj 
W.  .lames  Wilson  and  C.  Dickson  has  recuirdcd  the  margin 
of  ciror  in  eiinuieration  U.'sts,  and   has  shown  how  much 
greater  it  is  than  that  given  by  gravimetrio  methods. 

J  huvu  long  been  couvinced  tliat  ii  method  of  weighind 
was  greatly  to  be  preferred,  and  I  have  iK-cordiiixly 
adopted  it  eoiiNisteutly  for  the  past  six  years,  and  have  no 
reason  lo  discard  it.  Tho  method  adoptid  has  li<  <  ii 
Himiliir  to  that  used  in  making  Koch's  lulic'iculin. 

Iliii'li'i'iii  aio  tjiiiwii  in  wlijilevcr  in  the  niOHt  Kuilnlile  i.>i  1,11111, 
inoHt  I'oinnionly  iiii  inH|>iHWkttsl  unriini.  It  a  hoiiillon  1  iiscil.  il 
iiiMil  be  fi'oo  hum  any  pliospliatic  <ic|MiKitH.  'i'lio  i^ii  \lli  !■ 
triiiiHfArrcil  to  i't'ntrirti|.'u  UiIich,  bciiiM  wnHJioil  olT  a  •.oliii  iiiiiliinu 
Willi  0.9  per  cent,  wiliiie  Bohillon.  It  ih  llicn  cciilrifni'i  4  in  nn 
ilt'ctrii".  inncliliio.  Tiii"  Hn|iorimtniit  iiimliiiin  is  leiiioveil  li.T 
pipeMini',  anil  rcpli'cr.l  liy  (rcnli  Haliiio  CDliilioii.  Tlw  (iilirt  ftro 
lliuii  xliulton  up  mill  ii^iiiii  rnnlridi'^i'il.  'I'licn  tlic  fuvlino  lliiiil  I* 
pipeltuil  off  anil  icpluriMl  by  a  KuiiilUn'  aiiioiinl  of  iliiitlilcil 
wfttor.  'I'lio  HnHpriixInn,  new  free  from  oiilliiie  iniiiliuni  iiii'l 
luiliiie,  M  ii|,'iiiii  llimlly  I  riitiiliiK'e'l,  iiinl  tbrii  tlio  (Ici'nHil  in 
ImiiKfiTreil  by  iiirniiH  iil  a  piiK'tlo  In  nn  nyftto  mortnr.  Tho 
nilililinn  ef  a  (V"W  <lropn  of  ilictillcil  wntrr  Hcrvon  to  clear  nwny 
any  (IrpoHit  aillinrinij  to  tlio  liibu  or  llio  pipoltv.    Tlio  ilt'|HWit, 
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cuUoiL.tiii;^  now  solely  of  tlie  Imcterial  protoplasm,  is  dried  out 
on  till'  iiiortur  in  an  oven  or  desiccator.  It  forms  a  scale  on  the 
surface,  which  is  then  rubbed  down  into  a  fine  powder  wilii 
the  af,<atc  pestle,  or  is  scraped  off  as  a  scale  preparation  and 
transferred  to  a  glass  tutie.  in  which  it  may  be  stored  in- 
ilelinitely  till  rciiuired  for  use.  For  this,  the  whole  powder  is 
wci'jhed  in  a  chemical  hahmce.  or  a  desired  quantity  is  weifjhed 
out.  This  is  then  ground  up  on  an  agate  mortnr  in  n  few  drops 
of  Baliiie  solution  to  form  a  uniform  paste,  which  is  tinally 
made  up  to  the  volume  desired  to  give  the  stock  suspension  of 
t'jitable  strtuijth. 

So  far  I  have  mt  niontionod  the  method  of  sterilization 
adopted.  It  has  boon  my  practice  to  use  chloroform  and 
toluol  for  preserving  suspensions  during  the  process  of 
making  up.  if  tliis  was  not  completed  straight  away,  and 
also  for  the  linal  dilutions.  It  was  found  that  this  often 
served  to  sterilize  the  preparation  satisfactorily,  and 
I  consequently  adopted  it,  where  rapidity  was  not  of 
importance,  in  preference  in  suitable  cases  to  the  use  of 
heat.  The  chloroform  and  toluol  is  added  to  the  growth 
in  the  centrifuge  tubes  when  first  filled  from  the  culture 
tubes.  It  has  been  found  that  coccal  forms  arc  readily 
sterilized  by  this  means,  while  the  bacteria  of  the  Coli 
group  are  more  resistant.  Heat  sterilization  is.  of  course, 
necessary  for  certain  forms  of  bacteria.  In  this  connexion 
I  may  mention  that  at  any  rate  tubercle,  staphylococci 
and  streptococci  do  not  appear  to  be  impaired  in  their 
immunizing  capacit}-  by  a  temperature  of  100  C,  but 
the  rule  to  be  followed  is  to  use  the  lowest  temperature 
necessary. 

Apart  from  the  technical  side  of  this  question,  I  should 
like  to  dwell  with  some  emphasis  on  the  clinical  sig- 
nificance of  the  adoption  of  a  gravimetric  staudard.  One 
has  found  that,  as  far  as  one  may  judge  of  it  from  the 
study  of  the  phagocytic  power  of  the  blood  and  also  of 
the  clinical  results  in  di.sease,  inoculations  of  bacteria 
jnoduce.  weight  for  weight,  whatever  their  variety, 
practically  similar  effects.  This  observation  has  simpli- 
fied the  subject  of  dosage  enormously.  Instead  of  having 
to  consider  the  number  of  millions  of  bacteria  of  each 
type  which  one  is  to  inoculate,  one  lias  a  common 
standard  for  all,  which  helps  one's  judgement  greatly. 
The  outcome  is  that  similar  doses  of,  .say,  tubercle, 
staphylococci,  coli,  etc..  are  used  in  infectious  with  these 
organisms.  It  is  wholly  the  clinical  condition — its 
acutcuess  or  extent — which  determines  the  suitable  dose. 

KEFEnEXCE. 
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IV.— D.   W.   Carmalt-.Ton-es,    M.D.Oxon.,   M.R.C.P., 

Aiisislant  rh>sicin,n  and  Director.  Department  of  Itacterio- 
ThLTapeutics.  A\'estniiuster  Hospital. 

Thi;  object  of  all  who  belong  to  the  progressive  school  of 
medicine  is  to  convert  medicine  from  an  art  into  a  science, 
that  is,  to  replace  opinions  by  figures.  In  many  branches, 
notably  in  the  treatment  of  infective  diseases  and  in 
diseases  of  the  cardiovascular  system,  measurements  of 
various  kinds  have  been  systematically  made  for  several 
years,  and  considerable  progress  has  been  made  towards 
putting  the  matter  on  a  scientific  basis.  In  immunitj- 
Bome  of  the  most  successful  work  has  been  done  in 
prophyhictic  inoculations  against  typhoid,  in  the  experi- 
mental study  of  which  the  bactericidal  and  agglutinative 
power  of  the  blood  was  systematically  measured,  and  the 
results  of  the  treatnu-nt  have  been  strikingly  successful. 
All  the  early  work  of  Wright's  school  in  curative  treat- 
ment by  vaccines  was  also  chocked  bj'  the  study  of  the 
opsonic  index,  with  results  that  wo  all  know. 

One  point  lias  become  abundantly  clear  in  all  these 
Bciontific  experiments,  that  is,  that  the  phenomena 
"(iscrvcd,  being  vit.al  processes,  are  variable,  and  conse- 
(luntly,  to  obtain  any  information  of  value,  it  is  necessary 
to  carry  out  a  large  series  of  observations  in  each  case. 
lu  experiments  on  blood  pressure,  for  instance,  carried  out 
on  the  human  subject,  it  is  fimnd  that  the  inoculation  of 
any  drug  will  raise  the  blood  prcs.surc  for  the  time  being. 
The  eflcct  is  a  psychical  one.  and  a  series  of  observations 
on  the  blood  pressure  is  required  before  the  actual  ctTeot 
of  the  drug  can  bo  estimated.  In  the  measurement  of 
immunity,  the  test  of  the  greatest  delicacy  is  no  doubt 
the  estimation  of  the  opsonic  index,  and  the  observations 
of  Dr.  Freeman  first  established   the   variability   of   the 


opsonic  index  in  cases  of  infection,  and  an  auto-iuoculation 
experiment  can  be  employed  as  a  crucial  test  for 
infection. 

We  cannot,  however,  have  it  both  ways,  and  if  the  value 
of  the  aulo-inociilation  test  is  the  variability  of  the  opsonic 
index  which  is  (hereby  demonstrable,  it  follows  that  a 
series  of  observations  must  be  made  before  anj'  results  of 
value  can  be  obtained.  This,  of  course,  adds  enormously 
to  the  practical  difficulties  of  carrying  out  such  observa- 
tions, and  those  who  have  the  good  fortune  to  work  in  a 
laboratory  devoted  to  observations  of  this  kind  often  fail 
to  a'ppreciate  the  difficulties  which  stand  in  the  wav  of 
those  who  are  unable  to  take  part  in  a  similar  division  of 
labour.  I  have  reluctantly  crome  to  the  conclusion  that  it 
is  a  counsel  of  perfection  to  insist  on  the  control  of  inocula- 
tions by  the  use  of  the  opsonic  index.  In  addition  to  that, 
the  high  degreo  of  technical  skill  required  is  a  serious 
drawback  to  widespread  use  of  the  method,  for  it  is  un- 
doubtedly quite  possible  to  send  specimens  of  the  same 
serum  for  estimation  to  several  different  laboratories  con- 
ducted by  capable  authorities,  and  to  get  different  results 
from  each  of  them.  I  do  not  wish  for  a  moment  to  suggest 
that  the  method  is  not  one  of  value.  The  fact  that  in  one 
laboratorj-  alone  four  apparently  healthy  persons  at  work 
there  have  been  diagnosed  as  tuberculous,  bef(jre  any 
symptoms  or  p'lysical  signs  were  present,  all  of  whom 
ultimately  developed  undoubted  inft>ctions,  is  sufficient  in 
itself  to  prove  the  soundness  of  the  method.  But  since 
such  varying  results  are  given  by  different  observers,  it  is 
certain  tliat  some  more  fool-proof  method  is  necessary  for 
ordinary  use. 

I  would  suggest  that  the  tiling  to  aim  at  is  the  macro- 
scopical  ra*her  than  the  microscopical  test.  Agglutina- 
tion and  haemolytic  experiments,  even  if  they  are  qualita- 
tive rather  than  qtiantitative,  arc  more  satisfactory  and 
conclusive  than  numerical  estimates  of  the  op.sonic  kind, 
and  I  think  that  the  haemolytic  experiments  of  Dr.  Emerj' 
and  Captain  N'esfield  in  the  diagnosis  of  tuberculosis  are 
most  important  and  suggestive. 

This  is  a  bact.-riological  meeting,  and  therefore  clinical 
work  is,  no  doubt,  somewhat  at  a  discount,  but,  as  a 
clinical  physician,  I  feel  that  no  discussion  on  the  thera- 
peutic use  of  vaccines  is  complete  without  emphasis  being 
laid  on  the  inqicn-tance  of  clinical  examinations  in  cases 
undergoing  specific  ticatnieut.  I  hold  that  the  attitude 
of  Sir  Almroth  Wright  in  practicall}'  omitting  clinical 
observation  was  justifiable,  and  indeed  valuable,  as  a 
striking  means  of  indicating  the  importance  of  specific 
tieatment.  He  said,  in  effect,  that  he  would  treat  bacterial 
infection  and  let  the  results  of  the  infection  look  after 
tlicuiselvcs,  and  ha  has  had,  as  we  all  know,  an  excep- 
tional measure  of  success;  but  we  do  not  all  stand  on  the 
same  plane  as  Sir  Almioth  Wright,  and  ordinary  people 
will  not  get  successful  results  unless  they  regard  vaccine- 
therapy  as  a  means  of  treating  the  cause  of  disease,  and 
recognize  that  the  effects  and  contributory  causes  must  be 
removed  b\-  clinical  means. 

To  take  a  simple  instjvnco  in  which  I  am  personally 
interested:  The  importance  of  oral  sepsis  as  a  cause  of 
disease  is  now  generally  recognized,  but  the  prevalence  of 
gingivitis,  which  is  the  preliminary  stage  of  pyorrhoea 
alveolaris,  has  to  be  per.sona'.ly  investigated  to  be  under- 
stood. The  presence  of  a  septic  focus  on  an  iuflamed 
surface  connected  with  the  mouth,  to  which  many  infected 
articles  have  access,  and  the  fact  that  this  septic  focus 
is  placed  at  the  inlet  of  the  alimentary  canal,  makes  the 
importance  of  the  condition  apparent,  (iingivitis  ajipears 
to  be  in  the  majority  of  instances  an  infection  with  the 
Slirptocorrun  brrris  of  the  mouth,  though  doubtless  other 
organisms  may  be  involved.  The  condition  is  notoriously 
intractable  by  ordinary  clinical  methods, and  it  is  obviously 
a  case  in  which  vaccine-thoraiiy  is  desirable;  vaccine- 
therapy,  however,  will  have  no  effect  except  on  the 
organisms  which  are  actually  within  the  tissues.  It  is 
clear,  therefore,  that  all  foreign  substances,  such  as  tartar, 
dead  and  loose  teeth,  which  harbour  bacteria  and  are  out 
of  range  of  the  vaccine,  must  be  systcmaticallv  removed 
by  clinical  means.  It  is,  in  my  experience,  extraordinarily 
ditfieult  to  get  thorough  local  "treatment  carried  out,  but  it 
is  essential  to  permanent  success  in  the  treatment  of  the 
condition  itself  or  of  the  metastatic  infections  which  may 
arise  in  consequence  of  it. 

The  doses  employed  in  vaccine-therapy  vary  very  much 
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in  the  hands  of  difierent  -*ers     The  follo^ers^ot^  Si. 

^^^?^::^j^  bT^r^^  e^H^^  the. 

loiscnsT;  "^'  "  ,^^„  „„^.  „fj-en  I  thmk,  exceed  x  \iu  ™§- 
maximum  dose  does  "10*0"?°'^  ^  5  ii,cr.,  five  thousand 

Dr.  Camac  ^{"---'JJJJt^l^^SL:  dcs'^and  both  claim 
times  as  much  as  ^  right  s  ^^t  "difference  is  prodigious; 
and  achieve  good  '^e^.'^Jf^;  ,  ^^^^^^^^ 

if  such  diffeiences  o^t^med  on  the  ques  ^^.^^ 

of  tmcture  of  digitalis,  they  ^onkl  vary  between 

Tnd  o'ther  vlccines  have  y^^^^^^^^^,  con.idera- 

In  the  case  of  vaccines  other  ^1  *"  ^'^J'""  ^^  '  ^^.tio^  of 

tion  of  these  facts  brings  °'}\^'''''^\l°^'^t  Lee,  theve 

the  standar'U-lK.n  o    vaccme         n  *efii;\P^,^J  , 

13  no  doubt  t^l,.!  vaccines  is  very  variable,  and  it  is 
orgamsms  employed  a?  vaccines  ^^  :>^  ^^^^^^  f^^-tor  m 
and  must    remain    difccult  to   allow  10  ^^^^^^^^ 

attempts  to  dev.se  a  ^"--^^ "^'J^^J;,  the  one  adopted 
of  countmg  ought  to  be  ^^S^eea  uP"  ^      ,     ^^     supposed 

'"  ^"^n^Tanrvacdnl  nVytfend  Di?Braxton  llicks 
strength  of  any  vaccine,     jij.  .j^g  experiments 

has  carried  out  a  large  series  of  '^o/^P^^^^^^.t'e/  Hospital 
in  the  Pathological  Laboratoij   at  Vu^stom.  e  P^^^ 

in  methods  ol^o^^^X;^^^^^^::;^^^  ^^o^ 
Ills  results.'     Heuseci  ni>o  ^       method  of 

of  counting  0V*';LYrmixug%t  Vaccine  to  be  esti- 
his  own,  naineh,  that  ot  >^i^'"g  \  Gram-negative  or 
mated  ^vith  a  standard  «f if""X-  a  G-aSpositive 
(U-am.positive  ^-t«-;^^"'i,„^:  ^.f  °nspens[on,  'or  vice 
vaccine    agams     a    0-m    ne^t.^^        P^^^  ^^,,^„,^  of 

versa,  the  staudaiu  oLing  qewafe   estimations, 

dilution  and  culture  em  o^ed  '°^f  ^'^f^j.^^^t^j  ^  all 
IJr.  Hicks  tells  me  that  >Mth  »">.  ,"^""°^,.^,.s  the  lowest, 
three  methods,  he  has  found  ^l^f%l^^l%,l,  ,n,thod 
Lis  own  the  1"8\>J';\;^"  ^^^^^'thc  nmbers  obtained  by 
between  the  two.     He 'las  »?unu  "'-^  Probably  this 


imnortance  in  laboratories  where  economy  has  to  be 
impoiiance   lu  ,  mechanical  dis- 

closely  considered,  and  tnere  is  a^bo  a,  1x1 
P-Tvantace      Uter   introducmg  the  vaccine  the  t«st  tui  e 

toi^Sl  a  fX  dfoprof  vaccSTe  is  cut  off  and  reserved  for 
Sardization,  and  the  test  tube  sealed  again  before  1  o 
stanaaioiitn-i"";  "  /Uffprpnce  between  the  calibre 

and  thus  are  not  properly  broken  up. 


nntancesof  «'e  va  uo  o  Hmau  uu-.  ^  -^^.- ^  ^^^^^^^^^  ^^ 
«ri  Stasia  coniun^^Uon  with  Mr. Hrooksbauk 

•"Tone  case,  stated  to  <l"to  ;; t;;^^ ^;^V; J-^-^S^ 
vaH  relieved;  in  the  »'7"\ '"'^^i';';  ..tlP- third,  with 
r<^ioved  and  -^ ('^^ ^''^^^Z^'^^^Jly .  the  pain  was 

an  iunaniid  Hclorolic  and   '-'''■"-';,'    „,,fi  ^i ly  cornea. 

nlieved;  i"  t'^'' f""'' ''•  r:':,  l^^Jur  ^  iTl  Ik^  iillb.  with 
there  wa-S  apparently  -^^-^^f^im.  .Ac  w,ls  reduction  in 
S'ifthe  ^Ur'^.a  r^lutbubnic  report  of   great 

"'Kn::!t  three  caHC..  oo""?,  "'"  ,S'"7  ''^l^ 
_  never  excoe^led   in  th.3f^rt..^ 

^T-  Z  u!^  i^h. 'o!riH^nc.■caV.d  <.o..,^„-,m«..ho 
;:'  ';,t':w:ri!u.lV  ,  a.  nnablo  to 

"I'Sd 'iii.:r;i.l'::tn:;::  ::'m;:a^.i,ut:j:;  m  apparau. 
4t^i::^:^:::;;^T!:'';;.dl^s'rH:tfto^'^a 

LllvJugoii    Vhcy  arc  wa«t«fu..  which  i-  a  matter  of  .ou.o 


The  test  tube  may  be  replaced  by  a^modificat^on^f^^n^^^ 
recurved  blood  capsule  made  on  al'S^  scale,    a  .t   ^  y      ^^^ 
wide  glass  tubing,  fih  an  out^ule  diameter  of  aboxU^^.^.^^^  ^^ 
an  iuterual  diameter  o'  °™'^'.|f,.i^ 'f^  ?,,„  blow-pipe  flame. 

beating    to  '*,^'\*^'^,'^',*\^P ^o&cm    £r^^^  spot 

The  tube  is  heated  again  a^  a  point  10  era    1  ^^^^^  ^^  ^^^ 

S?a^.4^o^u"  ^?tTrd1be^d1lm"rr  be?e"lbou.d  be  not  less  tbau 

sr^u^^^^ec?=r^£f^^i^---^ 

the  opposite  ^hreo  ion  to  rathe.  les»U  ana  u„  ^i-adual,  so 

XJ^  ^J^^s^t ^olS^r^b^Uuid  IS  withdrawn  into 

suspended  orf-an.sms  is  held  i°l»«'f;4,';'jg  held  horizontally 
nearly  as  possible  l'."V,'™°'t;-ai^ht  end  pointing  to  the  right, 
iu  the  right  hand  with  thf  /t^f  S'^^  end  poh"ing  upwards.    The 

and  the  y'^"''??^"!"^^^^^  ^'^.-e  'en  is  now  int?odlced  into  the 
open  e.\t:emit>  of  tbe  f "\^ «^.'' ^  .> '  t,,e  tube,  and  when  it 

liquid  which  passes  by  .<=X  :=  co.  "erted  i.ito  a  siphon,  and 
gains  the  lirst  curve  the  tube  '^  co^'^-"?^?,,^  capsule  must  l>e 
the  fluid  accumulates  in  'l\^J*P™f„:,,ts\,iightlv  upwards, 
held  so  that  the  straight  ^''.^.f '"'^,f  °  "e,,d  fo  ae  to  obstruct 
that  no  Ih.id  enters  its  ^V^At'^tst^ie  "as  iV  holds  3  c.cm.  ot 
the  passage  of  air.  ,^^  "P^"'?  °' '   '1- .If  a^^^^^  quantity  is 

vaccine  «ith  ample  room  ^^\.^l^^^^'%^^^^'  wbcn  sufficient 
generally  suffic.ent  for  ''?'™',''f  the  capsule  is  sealed  in  a 

a„id  is  collected,  the  ^'J^^J"  ^"^  ,<^J,,;  cut  off  »"''  se^^'^'l  «'^  "^^ 
Bunsen  flame.    The  curved  end  is  now  cut  on  .^^,^^,^,^  ^.^i,, 

to  leave  a  '^'•"'V'"^;'^'''' """iSn  w^e  a  '.ozX^^^^  such  a  length 
the  straight  end.    It  is  eas>  'o  ^*.'^,f,.'',  S  the  purpose  of 

that  it  can  be  cut  oft  %\"' ^ ''f'^'""  .^^''uind  of  backvv'vter  in 
st.^nda.■dization,  but  "■'."'^"'  ',^^''V"n..n.^^^ate  After  .agitation 
which  masses  »'  o/S'^';'''"^X\.,T  ^^  he  tulQ,  is  sealed  up 
one  end  is  cutolf  '«'■  «':t«  ^,,  ro  nkfus  to  bo  cut  off  after  tl.o 
^l^;^"^  |^^n°SliLrto'^wS?;il^w  a  sample  for  test.ng 

to  break  up  are  some  of  the  s*'  "^l '"^."^  '  , '  lo,,^  bccnk.iown 
bacilli.     \Vith  lega.d  »«  f '^'il;^:^';\\\Vo  tl  ^vS 

'"^llC^-^le  of  the.caps.de  is^cait  off  an^ 

j;;:rad;nt;:;;"^f'^r'b^ri^tJi^"«  «p  ^"°  -'"-'« "' 

orya.iiHius 


Diphtheroid  bacilli  will  broalc  up  readily  on  "'O  t^J^''^  "'  , 
a  Ir  CO   of   hydiocbloric   .icid  to  ."'°  «'"*r'7  '  "• ,,  "  . 
vaccme  is  estimated  by  st^udardi...ng  'Vg-;"«<' bl.     1  a 
,„i„„lo  Ira..^   ..t  acid  only   n.usl  bo   ..>.od,  01   tl.o 

^^•;f;r  wSL' wlllcrr^:;^-  t..--    mcth^ls    pn^ou. 
Hha  r...'  Hh....ld  bo  carried  out,  and  tl.o  capsule  «1'^"  '' 

2ii  •;  I  vertical  position  untH  ^^i^^'^^z':;:^:^:^., 

lalo  in  tlio  lowcT   no/,/1..    tbn*  n.i>  ^^^^^  SulUci.nt 

SS;S.H^S:''SrvicSJ;ii=bofon„dtoho 

•'^;,^;i';S.':;^:dln:".Uions  ..avo  bee,.  fo..nd  of  Hjuvico  ia 
th.    course   of   .•o.iliuo   l..bor.ao,y  work,  '" 'j  ^J'^'" 
Huilublo  cuHc«  will  rcHult  in  Bo.no  mvv.ng  .,t  Uiuc 

Hl'l'l  lir.N<TH. 

.  nmr,-..  M.:....A..  "•■'TlVu'""  " 
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VPICU.  J-VESIAl 


v.— W.  Jamks  Wilson,  D.Sc,  M.D.,  Belfast, 
Hjuiouc  I.nl  criitory.  Qiicon's  UuiMi'.Uy. 

THE   USE   OF   A   (iRAVlMETKIC    METHOD   I\ 

THE    STANDAK1>!Z\TIC)X    OF    VACCIXES. 

I  THINK  it  will  be  luliuiltud  by  all  tliat  the  expression  of 
tlie  dosage  of  vaeciues,  like  that  of  all  aetual  remedies,  ia 
trriiis  of  weight  is  tlie  luost  natural  and  scientific  method, 
tliotls  iu  which  the  dose  is  arrived  at  by  couutiug  the 
iber  of  bacteria  present  in  a  suspension  Lave  been 
.ilaiost  universally  employed  in  this  country  and  in 
America,  due  to  the   intlucucc   of   the   pioneer  of  vaccine 


tberapy,  Sir  Almroth  E.  AVright.  The  t(,chuiiiuc  of  the 
teat  and  capillary  pipette  in  the  Laboratory  of  Clinical 
Pathology  has  caused  the  balance  to  vacate  the  honoured 
poeition  which  it  is  accustomed  to  hold  in  other  scicntilic 
laboratories.  Tlie  fact  that  the  balance  is  still  employed 
in  the  standardization  of  one  of  the  most  active  remedial 
agents  known — tuberculin — inspires  some  of  us  with  the 
bope  that  it  will  become  again  tho  most  delicate  and 
treasured  instrument  in  the  bacteriologist's  armament  and 
that  the  standardization  of  vaccines  on  a  gravimetric 
basis  will  produce  the  uniformity  of  dosage  which  is  so 
nmch  to  bo  desired.  What  has  commended  the  counting 
method  to  the  clinical  laboratory  worker  of  this  country  is 
tbo  rapidity  in  which  the  stanilardization  can  bo  elTecled. 
Absolute  accuracy  has  never  been  claimed  for  it.  and  the 
work  of  Leishmau  and  his  colleagues  has  .shown  that  the 
iitor  in  the  determination  may  bo  very  considerable  if  the 
;inal  nielhod  of  Sir  .Mmroth  Wright  is  used.  The 
wing  factors  appear  to  interfere  with  the  accuracy  of 
ethod:  (1)  The  diiiiculty  in  securing  a  perfect  til ui 
bich  the  ratio  of  germs  to  cells  shall  bo  constant 
inghout,  (2)  the  clumping  of  bacteria,  (3)  the  bac- 
iolysis  and  autolysis  of  the  bacteria,  (4)  tho  fact  that 
ling  the  ])rocess  of  fixing  and  staining  a  proportionately 
i;ir  number  of  the  bacteria  than  of  the  more  bulky  red 
Is  may  be  washed  away. 

In  a  recent  p.aper'  Dr.  Charles  Dickson  and  I  attempted 
•ibt.iiu  a  correl.itiou  between  the  dried  weight  and  the 
lubcr  of  bacteria  present  in  a  suspension  in  distilled 
vater.  The  nuinbor  of  bacteria  present  was  estimated  by 
^ right's  method.  This  ))robably  resulted  in  an  imder- 
stiniation  of  the  bacteria,  since  in  the  blood  films  the 
rii  blood  cells  occupied  about  ouothird  of  the  super- 
il  area  of  the  slide,  and  jnobably  concealed  many  of 
bacteria.  But  as  our  aim  was  to  a-scertain  what 
ght  of  dried  bacteria  was  represented  by  the  number 


of  bactoria,  as  determined  by  'Wright's  method,  oui     ■  , 
was  attained.     In  the  following  table  a  Bmniuary  of  iho 
results  obtained  by  us  is  given  : 


Dose  expressed 
in  Millions. 


DosecxpresEfl 
in  MiUignttii><. 


Organism. 


Mini- 
mum. 


S/ro)Mro<'CH»(3,400million  =  l  mg.)    ... 

Oonocoecus  (4,S0C  miIliou=-l  mg.) 

MeniugococcHS  (3,000  uiiUion=l  mg.) ... 

M  iHrfilciisis  (14.000  million=lmg.)  ... 

JS.  rr,!i  (6.400  million  ^1  ms.)      

H.  t^iifUosus  (8.000  iniIlion  =  l  ms) 

111  treatmoot      

In  propbjiaxis 

r..  pijMijaneus  (3.400  miUion=l  mg.)...  j 

1!.  itiinimoiiiae,  Friedliindcr  (4.400  mil- 
lioii-1  uir:,)  I 

S:<tii}itjtocccctts  (iiirt-Hs  (3.1XK)  mi!liou=  , 
I  me.) 

J.',  tnbercitloai^         


6.8 

45 

300 

700 

16 

100 
500 
34 
44 
150 


Ma.xl- 
uium. 


Mini- 
mum. 


Maxi- 
mum. 


68 

0.C02 

0.02 

900 

0.01 

0.2 

900 

0.1 

0.3 

i,4:o 

005 

0.1 

240 

0.0025 

0.0575 

250 

0.0125 

0.03125 

1,000 

O.0625 

0.125 

1,020 

0.01 
0.01 

0.3 

900 

0.05 

0.3 

O.O00O5 

0.005 

It  Is  now  niy  practice  to  sijandardize  all  vaccines  by  tho 
gravimetric  'method.  It  lias  been  found  that  by  the 
following  procedure  tho  standardization  can  be  e&ected 
more  accurately  and  ouitc  as  rapidly  as  by  the  counting' 
method  : 

A  piece  of  \vcif,'bea  plntinnm  foil  il.5  in.  by  1  in.'  is  eterilizcil 
by  lieat  and  held  by  a  pair  of  Corucfs  forceps.  Over  the  centre 
of  the  Hpi>er  surface  the  growth  from  a  culture  on  PUnr  of  the 
micro  organism  is  smeared.  To  avoid  contamination  of  the 
foil  it  is  useful  to  cover  the  pan.";  of  tlie  hulaucc  witli  discs  of 
plalinum  foil,  the  one  on  which  the  rectu!i;;alar  piece  is  to  bo 
placed  being  sterilized  by  beating  in  the  iLiiVie.    Thia  is  not 


Si-'  t»^ 


necessary  If  the  rcclangnlar  foil  is  rolled  np  and  placed  in  n 
tulmliir  ("lass  weighinH  bottle,  Imt  1  have  an  impression  tliat 
more  acrunile  and  constant  wci.'^liiii.sjs  ran  lie  olitaine  I  withoui 
llieusoof  aKlasswoiyhiiijjtiibe.  The  platinum  foil  on  wliich 
tlie  t-rowth  lias  heen  smeared  is  now  rolled  up  and  placed  in  a 
ahort  sterile  yluss  tube  covered  over  with  a  loosclv  littiii'  cover 
aiuUlun  placed  ni  the  desiccating;  chamber.    Tins*  cousisfsol  m 

'  Made  bv  Ooinl  «.ii<l  Tntlock. 
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short  round  glass  jar  flttei.1  with  a  rubber  bung  and  contained  in 
a  copper  vessel,  kept  at  a  temperature  of  42°C.  Penetrating  the 
Ining  are  two  glass  tubes,  one  of  which  is  connected  by  a  short 
Ijiece  of  glass"  tubing  to  a  Sprengel  pump,  whilst  the  other  has 
a  bulb  filled  with  cotton-wooi,  which  acts  as  a  filter  when  air  is 
admitted  by  a  stopcock  to  the  desiccator  at  the  end  of  the 
exijeriment. 

It  has  been  found  that  ten  minutes  in  the  desicca- 
tor snfBces  for  complete  desiccation.  The  platinum  foil  is 
llien  weighed,  and  the-  dried  bacteria  are  made  into  a 
nniform  suspension  by  spreading  out  the  foil  in  a  sterile 
porcelain  dish  and  rubbing  it  with  the  I'ounded  end  of  a 
sterile  hard  glass  tube  which  has  been  moistened  with 
a  drop  of  saline  solution,  more  salt  solution  being  gradu- 
ally added.  The  same  procedure  is  used  as  in  the  prepai-a- 
tiou  of  an  emulsion  of  tubercle  bacilli,  but  the  time 
required  is  only  two  to  five  minutes.  The  emulsion  is 
placed  by  means  of  a  sterile  pipette  into  a  graduated  test 
tube  (the  old  form  of  Stokes's  tube  is  convenient),  and 
saline  solution  n.sed  for  w-ashing  out  the  dish  is  added 
until  the  necessary  degree  of  dilution  is  obtained.  In 
most  cases  this  procedure  is  unnecessarj-,  since  a  uniform 
emulsion  can  nsnally  be  obtained  by  closing  the  Stokes's 
tube  containing  the  foil  and  diluting  fluid  with  a  rubber 
cap  and  giving  it  a  few  shakes  after  it  has  been  a  few 
minutes  in  the  sterUizei'.  The  tube  is  then  placed  in  a 
Hcarson's  ■water-bath  sterilizer  at  a  temperature  of  55°  C. 
to  60'  C.  for  one  hour,  and  is  afterwards  placed  in  bottles 
or  bulbs  in  the  usual  way. 

I  find  that  in  practice  the  following  amounts  may  be 
regarded  as  suitable  doses :  Streptococci  jjj  mg.,  B.  coli 
^U  mg-  staphylococci  rb  mg- 

I'robably  in  no  condition  are  the  results  of  vaccine 
therapy  so  successful  as  in  the  cascji  of  infection  with 
B.  coii.  I  have  used  as  an  initial  dose  3J0  mg.  of  dried 
colon  bacilli,  and  the  results  have  been  exceedingly  good. 
Most  oi  these  have  been  cases  of  cystitis  and  pyelitis,  but 
one  was  a  case  of  gangrenous  appendicitis,  and  hero  the 
Taccine  probably  saved  the  patient's  life. 

Tlie  advantages  of  the  gravimetric  method  arc : 

1.  That  with  a  sensitive  balance  constant  results  arc 
obtained. 

2.  It  is  rapid  and  involves  no  strain  on  the  eyes. 

3.  It  can  be  applied  to  cultures  of  all  bacteria  growing 
on  solid  media,  wliether  these  form  uniform  emulsions  or 
not — for  example,  vaccines  of  streptococci,  Mii-rorocois 
iiilarrJialis,  D.  tuberculosis,  streptotluix  and  diiihthoroid 
organisms  can  be  accurately  standardized.  The  addition 
i)f  a  pinch  of  sodium  bicarbonate  to  the  diluting  fluid  (as 
suggested  by  Wright)  is  of  great  assistance  in  emulsifying 
the  last  named. 

Small  clomps  vitiate  the  results  in  'W^-ight's  method, 
but  to  a  very  miicli  smaller  extent  the  gravimetric  cslima- 
1  ion  of  dosage  ;  it  can  therefore  bo  used  for  standanliziiig 
Hcnsitizcd  vuccincs. 

4.  It  brings  into  lino  the  dosago  of  bactcrio- proteins 
wiiU  that  of  other  medical  remedies. 

Kl.l  KIIKSCK, 

'  .V  Rapid  nravlmrtrio  MoUiod  ol  Uliiiiiluri1i;clng  Vacnlnm,  by  nrs. 
V.  Jauioa  ^Vil!lOa  and  C.  Dlcknon  :  Joitrii.  of  Uvtiitixc,  xii,  I,  49  (1912). 

DISCUSSION. 
Dr.  W.  M.  CnoiTos  iDiibliiii  stated  that  lie  had  found  tlio 
liiieiiiocytometer  metliod  of  eHtimalicn  moHt  convenient. 
Ho  was  further  of  opinion  that  tho  opsonie  index  yielded 
uniform  results  in  tho  handH  of  one  indiviiliial.  As  it  was 
curried  out  it  indi(;iit<>l  the  fliiclualioii  of  Ihn  most  lubilu 
cont<rnl  of  blood  xeriiiii,  but  not  of  the  inoro  Kpccilic  anti- 
IxxlicM.  IIu  hud  Uii'rcfuru  comt!  to  the  eoiirliiHlon  that  if  the 
<I«M<!  of  the  vacciiH'  wiiHOUly  Hufllcii'Ml  to  keep  the  npHonio 
index  at  itM  liiglnst  point,  it  was  often  iiiHulliciciit  to  pro- 
diii'o  Hiinirii'Mt  KiHM.'ilic  antibmlicH  to  euro  the  insp,  and  for 
tliiH  rcnHon,  wtnio  tho  opHunic  index  waH  iisrful  for  dia- 
KMOHiH  and  for  H]>n('ing  tliu  doHcs,  it  Hlioidd  nut  be  uHod  to 
indiciit/i  ilie  ni/,o  of  the  doHo  which  Hlioidd  be  ri^ai'hed.  Ho 
agreed  with  Dr.  Kyr»i  thai  Hiiire  thorn  was  no  Huch  thing 
fiH  a  HUinditnl  patient,  and  Hincn  variatlonM  in  virLdenco 
nnd  in  tho  Nlnium  n\  njierobeH  uxixU^d,  uo  Htamlardiznliou 
von  at  iircnent  pcmHiblo. 

Dr.  rt ■■-■:■    (Dnnifrl.  i     I       iliMfaelion 

>»ilh  the  I  ;iludii  uf  li  I  vaei-ino 

'"■"'"■'"'       '      .. .. .  neieiinnry ,,111  .hum. n  on  the 

1    KMil    ronlrul  of   varrlneH  Cduld  lio  of  UH"', 
'>^    -'- i  "'  the  rattunala  of  vacciue-tjicrajiy  should 


be  settled.  Vaccine-therapy  had  been  introduced  as  0 
method  of  treatment  for  chronic  infectious,  whereas  it  Wii^ 
now  being  used  in  acute  infections,  where  the  patient  wn  s 
obviously  very  ill,  and  was  presumably  suffcriug  from  tlii. 
effects  of  the  infecting  organisms. 

Professor  Eexest  Glyx.v  (Liverpool)  said  that  Leishmrr, 
found  that  typhoid  vaccine  made  from  virulent  cultuvf 
was  no  more  efi'cctive   than  less  virulent  cultures.     TIm' 
speaker  had  found  that  counting  in  a  modified   Thoraa 
Zeiss  chamber  gave  higher  and  more  accurate  results  than 
Wright's  method. 

Dr.  James  Ritchie  (Edinbiu-gh)  drew  attention  to  the 
importance  of  Dr.  Freeman's  statement  that  while  it  w;i~ 
desirable  always  to  follow  the  course  of  a  vaccination  hv 
serological  methods,  it  was,  in  the  great  majority  of  case-, 
impracticable  to  do  so.  This  practically  meant  tlui, 
usually  the  cft'ects  of  any  dose  could  ouly  bo  estimated  by 
its  clinical  efl'ects.  Taking  into  account  the  very  dilT.- n  1.; 
views  put  forward  as  to  dosage,  and  the  very  dit'l'Liv  m 
methods  used  for  the  standardization  of  vaccines,  it  wa-- 
evident  that  the  vaccinator  in  every  case  set  out  on  ;i 
voyage  of  discovei'y,  not  knowing  what  adventures  might 
befall  him,  even  before  ho  was  well  out  of  harbour.  Tlu- 
speaker  could  boar  out  Dr.  Placeman's  remark  as  to  t)io 
profound  ignorance  displayed  by  mauj-  practitioners  wlm 
wei-e  using  vaccine-therapy,  and  considered  that  the  appli- 
cation of  vaccine  by  such  people  was  little  short  ol' 
criminal. 

In  tho  course  of  his  reply  Dr.  Eyre  agi-eed  that  tho 
gravimetric  method  of  standardization  gave  the  mos; 
accuratc  results  and  had  many  advantages  over  thr 
counting  methods.  On  the  other  hand,  he  could  not  agrei 
that  tlicro  was  any  correspondencQ  in  the  doses  given  by 
weight,  any  more  than  when  tho  other  methods  weii 
applied.     Ho  instanced  the  case  of  Bacillus  lij2>l'0siis. 

Dr.  Freeman,  in  reply,  expressed  himself  with  cautiiiii 
in  i-egard  to  the  method  of  standardizing  vaccine;-',  and 
merely  pleaded  for  a  control  by  the  opsonic  index  method 
whenever  this  became  possible. 


ON  THE  DIRECT  CULTIVATION  OP  TUBERCLE 

BACILLI    FROM   TUBERCULOUS    TISSUES. 

By  John  Crdickshaxk,  M.B.,  Ch.B., 
Falholoiiist  to  the  Crichtou  Royal  Institution,  Dumfries. 

Wmiix  recent  years  numerous  methods  to  facilitate  tho 
detection  of  tuUrcle  bacilli  have  como  into  use.  These 
so-called  concentration  methutis  do])cnd  for  tho  most  Jiai  t 
on  reagents  which  are  capable  of  causing  disiutegiatinn 
or  solutiini  of  sputum,  pus,  or  other  iniected  iiiuti'iinl. 
while  leaving  tuberclo  bacilli  contained  in  such  umteri;p 
comparatively  iiiialli  <:ted.  Hy  tho  euiployinent  of  siuli 
agents  tubeieh-  bacilli  present  in  largo  volumes  of  inaterinl 
can  1)0  brought  together  intoMinall  bulk  and  (heir  detocticui 
by  niicrosoopicral  mutliods  thus  greatly  (acilitated.  'I'lie 
more  scanty  tho  organisms  tho  greater  is  tho  advanlago 
of  oniploying  coneentration  methods.  Of  tlio  variou-^ 
pioceduros  which  have  been  suggested,  probably  the 
most  satisfuotorv  and  at  tho  same  titno  thu  most  simple 
is  tho  use  oC  autiforniiii. 

This  reagent,  introduced  by  Uhlrnhulh'  (19081,  roi'   i 
of  a  inixluro  ol'  soilium  liydintu   and   soiiium  hy|iorl' 
in  certain  proportions,  the  latter  varying  Homewliiit  ni    i 
TariiMiH  pii'paiiitioiis  now  in  tho  iiiiirket.      As  orij;ii     'v 
UHCil    hy     I  lilenhulh,    it    eonsisled    of    sodium     hyili  ii'' 
7.5  per  ernt.,  with   sodium  liypochlorilo  in  siieh  aiiiount 
that   100  grams  of   tho   inixturo   liberated   5.3  grauiM  of 
chlorine  gas.      I''i>r  (Uilliiary  purposes  uipuil  parls  of  liipinr 
Hodao  chlorinatau  |/f./'.)  and  15  per  cent.  Hoiiiuui   hydiatx 
servo   very  well.       Such   a  liiixturn    produces    rajiid    did 
integration    and    nohitinu   of    |iiih,    miieuH,    casi'ouH    ami 
other   iniiltu'lal,  ami  ili'HtrovM   the   majority  of  orgaiilHtiiN, 
while  it   leaves    tMlieicIn   and    other   aiud  last   barilli   iMi 
altereil.       Tho    latter    organisiiiH,   along    with    a   certiiiu 
uinnuut  <<t  materlnl  whii'li  ii'HisIs  the  solvent  action  of  Hh 
anllformln     pigment,  griinuliir  d'ltritus,  etc.     1110  obtniued 
in  the  deposit  wliii'li  eiime'i  ilown  on  crntrifuguli/.ing  lb'' 
niixturu  or  oil  allowing  it  to  m.diineut. 
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It  has  been  demonstrated  by  Meyer.'  Hnsorticit," 
Gocrres,'  Hiine.'  Boartluiau,"  and  othoi-s>.  that  autiforiuiu 
is  of  consiiliruble  service  in  the  detection  cf  tubercle 
bacilli  in  sputa  which  have  yielded  negative  results  with 
ordinarj-  smear  [  r  -paratious.  These  workers  have  found 
that  from  7  to  17  per  cent,  of  sputa  negative  by  the 
onlinary  nietho<1  w>Me  positive  after  the  use  of  autifurmin. 
Other  workers  have  not  found  the  number  of  positive 
results  to  Ix;  so  high.  The  differences  in  the  figures 
obtained  are  probably  dependent  on  the  classes  of  cise 
which  liave  been  elio-icn  for  exaininition.  Antifovmin 
obviously  will  be  of  the  greatest  s.^rvieo  whore  the  series 
i\iniined  includes  .a  laigo  number  of  sputa  with  very 
.'y  tubercle  bacili.  It  has  been  as  au  aid  to  micro- 
ical  diagnosis  that  an'iforraiu  has  been  for  the  most 
I  ■  :  employed,  but  the  method  is  also  applicable  to  the 
.  •  •  .t  cultivation  of  the  tuber;:lc  bacillus  from  tuberculous 
rial.  Thedisint<'gra  in ;:'tYectof antifoiiuinoniiyogenic 
iiisras  is  very  marketl.  and  the  sediment  from  li-eated 
I  ■■(•rial  is,  except  for  the  presence  of  tubonle  bacilli, 
1  -  ially  quite  Rtcrile.  It  has  been  shown  by  I'lileuluith 
liiat  tubercle  bacilli  after  antiformin  treatment  are  still 
pathogenic  for  animals  and  capable  of  growth.  Hy  the 
use  of  antiformin  L'hlenhuth  obtainrd  a  number  of  direct 
cultures  on  glycerine  agir.  The  latter  medium  is.  how- 
ever, not  the  most  suitahle  for  obtaining  growth.  Hosults 
of  more  satisfactory  nature  are  obtainwl  by  the  use  of 
Dorset's  egg  medium,  as  the  results  of  Park  and  Krumwiede" 
and  of  the  English  t'oninii.ssion  have  abundantly  demou- 
sti-ated.  AVitli  this  medium  lirown  and  Smith'"  have  suc- 
ceeded in  obtaining  cultures  by  means  of  antiformin  from 
33  out  of  35  positive  sputa. 

The  importance  of  direct  culture  need  not  be  empha- 
sized. Not  only  arc  the  dltticultits  attendant  on  animal 
injection  and  the  fallacies  which  not  infrequently  arise  in 
interpreting  the  results  of  injection  avoided,  but  the  saving 
of  time  and  trouble  is  verj-  considerable. 

In  this  paper  the  method  adopted  in  obtaining  a  number 
of  direct  cultures  from  various  tuberculous  tissues  by  the 
nse  of  autiformin  is  given  in  detail,  with  observations  on 
the  cultural  characteristics  of  the  organisms  thus  isolated. 

Method.— To  the  sputum,  sediment  from  urine,  or  other  fluid 
»  15  to  20  per  cent,  dilution  of  antiformin  is  ai1(le<l.  and  the 
mixture  allowed  to  stand,  solution  beiiiji  uiiled  by  occasional 
vigorous  shaking.    Where  large  volumes  of  sputum  arc  t)  l)e 
<li8S(.lved  stronger  solutions  of  antiformin  may  bo  used  with 
iMlvantatie.  birt  the  resulting!  mixture  in  any  cisc  siiould   not 
contain  more  tlian  15  per  cent,  antiformin.     (This  is  not  neces- 
sary if  the  sediment  is  to  he  used  only  for  microscoiiical  jinr- 
poses.i     As  a  rule,  with  the  majority  of  sputa  one  volume  ia 
readily  dissolved  by  three  or  four  volumes  of  antiformii!.  but 
the  amount  of  antifuruiua  added   to  any  purlicnlar  specimen 
defends  on  the  consistency  of  the  sputum.    Complete  solution 
can  usually   be  ol)t»iiied   within  a  onipaialiicly  short  time, 
depending'  on  the  nature  of  the  material  under  treiitment.     One 
or  two  hoiiis  is  usn.illy  snflicient  for  sjiutn.  but  longer  maybe 
necessary  Willi  n>ore  refractory  material  such  as  thick  caseous 
matter.    In  the  case  of  solid  tissues  such  as  tuberculons  lunu  or 
Hliind  the  material  is  cut  up  into  small  fm^mients  and  rubbed 
up  in  a  mortar  with  a  small  amoui  I  .if  aiilifoiniiii ;  the  latter  is 
'li'M  poured  off  and  the  material  aHaiii  treated.    In  this  way  by 
ated  rubbin)^  with  umall  nniounts  of  antiformin,  the  solii- 
of  n  considerable    anioimt   of  material    can    nsuallj    be 
'  ill  a  ci»mpan\livelv  sli   ri   time,     lirticicnt   antifocmin 
ways  produce  <lislinct  liberation  of  Rfts  during   the 
f  causing  solution.    The  auliformin  nii.xlurc  is  then 
iiliigiili^tcd  and  the  sediment  which  re.«nUs  is  washeii  twice 
1  sterile  water  or  saline  solution.    A  microscopical  prepara- 
i  shmld  then  be  made  as  a  control  to  estimate  the  number 
'•;>cilli  present  in  a  loopful  of  sedimont.    The  washed  se<li. 
it  is  inoculated  on  various  culture  m-^dia,  of  which   plain 
lU.irscti,"  glycerine   cs!}i  (liUheiiaui,''^  and  animal  (issues 
ii^oiiiiii  liave  been  fonml  to  be  by  far  the  most  satisfactory, 
.vill  be  referred  to  later,  it  is  probably  ad\  isftble  in  each 
to  use  all  three  media. 

"?  M,:liinii.    This   lias  been   prepared  as  follows  :  Two  or 

'ilutfly  fresh  cxt'saie  v.ashed  and  the  shells  storili/.ed 

1^  with  iiiiililuioil  f  •rmalin.    The  shells  are  alhiwcd  to 

the  e^'^;s    br  .l.tn  into  a  sterile   ilisli.     The   yolks  and 

iiiiiious  portions  are  thorouKlily  mi.'ioil  by  Koiille  stirring' 

'hiii^  is  to  bcavoidedi,  and  the  mi.xturc  is  strained  through 

tnlejianze.    The  volume  is  mensurol,  and  to  three  parts  of 

c»S  one  part  of  sterilized  0.S5  per  rent.  Natl  solution  is  added. 

Ill  the  case  of  glycerine  e;.'K.  one  p.irt  of  6  per  cent,  glycerine  in 

\S5  percent.  Nal'l  soliitiuii  is  uddeil  to  three  parts  of  e^m'.    .\  few 

Irop,  of  alcoholic  basic  fuchsine(siiflicient  togivea  distinct  piiil; 

"lonri  arc  added,  and   the   mi.Kture  placed   in   sterile   tubes. 

The  addition  of  a  colouriiif;  ufjent  is  of  distinct  advantage  in 

lidiiiH  the  detection  of  early  or  very  scanty  tirowth.i    'I'lie  tubes 

•'  then  placed  in  the  sloped  position   high   up  in  the  steam 

iilizer  and   coagulated   (thrco   to   five   minutes).    Care    is 


n.  .essary  at  f  hi- slat;e  not  to  expose  the  t.ibc-  f.r  aii>  i"M>;ir 
V ';•  I  tlian  is  absolutely  necessary  for  coiisiilation.  otherwise 

!•:  ijimj' of  tlie  me.lium  results.    A  sni"   •■ '     lie 

•  ili'.iinea.      The   tubes   are   further   tt-  it 

li>5   C.  for  twenty  minutes  on  two  s'.icce>-  ^ 

if  the  autoclave  beiiij;  tightly  sere  >ved  dowr,  i;!  ^ 

c.iminenccd.    To  prevent  drying  of  the  medium  > 

glycerine  bouillon  may  be  added,  and  n  small  oni ;      .     ..,1 

bi  allowe<l  to  remain  in  each  lube  at  the  time  of  icoculalion. 
The  presence  of  moisture  in  the  cottonwool  stoppers  mniit  as 
f;iras  iK>ssible,  be  avoided,  otherwise,  o.ving  to  t!  ■  ■{ 

time  during  which  the  tubes  are  incubated,  moiiM 
.Mier  inoculation  the  tubes  should  be  sealed  with  [>  i   ,  v, 

t  nino:ulatcd  medium  is  best  kept  in  the  ice-chest. 

Aitimiil  Tinstie  .l/nZi'ii.— This  is  prepared  by  I'rugoni's  method. 
F.-csli  rabbit  hm^  or  other  tissue,  after  soaking  for  an  hour  in 
0.85  per  cent.  XaCI  solution,  containing  6  per  cent,  glycerine. 
is  sterilized  by  autoclaving  at  120-  C  for  half  to  three  qnartei-s 
iif  iin  hour,  and  is  then  supported  over  the  surface  of  6  per  cent. 
^;lvcerinc  bouillon,  so  that  the  tissue  surface  is  kept  moist  by 
capillary  attraction  and  by  condensation.  Tissues  obtained  at 
ii'.<tiiiorteiii  examinations  may  also  be  used  ;  these  are  sterilized 
by  boiling  or  by  antoclaviug.  I  have  found  that  the  preliminary 
treatment  with  glycerine  salt  solntiou  is  not  necessary. 

Rksclts. 

In  all  about  sixty  growths  liavc  lieon  obtained,  the 
majority  from  tuberculous  spnta.  Urinary  sediments, 
cerebrospinal  and  joint  fluids,  lung  and  gland  tissues 
have  also  given  successful  results,  A  small  number  of 
failures  occurred  in  the  earlier  part  of  the  work,  but  these 
were  attributable  to  faulty  tcchniqne,  such  as  too  pro- 
longed treatment  with  antiformin  or  iusuflicient  washing. 
With  increased  experioucu  almost  uniformly  successful 
results  have  been  obtained. 

Egr/  Media. — In  the  ea  c  of  the  glycerine  egg  media 
growth  appeared  in  most  cases  in  from  twelve  to 
twenty-four  days,  the  amount  of  primary  growth  de- 
pending in  general  on  the  number  of  bacilli  present  iu 
the  inoculated  material.  This,  however,  has  not  alwavs 
been  the  case,  as  in  a  number  of  instances  scan'tv 
growths  were  obtained  from  material  which,  micro- 
scopically, showed  abundant  bacilli.  It  has  not  been 
determined  whether  this  was  due  to  v.ariabilitv  in  rciist- 
ance  of  individual  organisms  to  the  action  of  antiformin. 
as  seems  most  likely,  or  to  the  varying  viability  of  the 
bacilli  in  the  original  material.  Greater  difficulty  has 
been  .  expcricnceil  in  obtaining  growths  from"  the 
tissues  of  acute  tuberculons  cases  (injected  animals,  for 
example!  than  from  those  of  chronic  tuberculosis.  Sputa 
from  cases  of  chronic  phthisis  generally  have  yielded 
rapid  and  abundant  growths.  The  character  of  tho 
cultures  has  depended  on  the  amount  of  growth.  Indi- 
vidual colonies  appeared  as  white,  firm  masses,  raised 
in  the  centre  and  markedly  rigid,  the  edges  having  an 
irregularly  scalloped  appearance.  More  abundant  cultures 
showed  a  raised  growth,  white  and  firm,  becoming  wrinkletl 
as  incubation  was  prolonged.  rigmentiition  has  been 
observed  in  only  a  few  cases,  aud  in  these  only  after  a 
prolonged  incubation  or  after  standing  at  room  tomiM>ra- 
turo  for  some  time.  ()u  plain  egg  medium  there  has  been 
in  the  great  majority  of  cases  very  scanty  or  no  growth, 
aud  in  no  cpse  has  growth  been  obtained  only  on  plain 
e.i;g.  Subcultures  from  glycerine  egg  on  plain  egg  havo 
grown  falrl}-  abundantly,  though  in  most  ca.ses  much  more 
slowly  than  similar  eidtures  made  at  the  same  time  on 
glycerine  egg.  All  the  cultures  have  therefore  been  of  tho 
"eiigonic"  or  human  t\pe.  This  agn  es  Liirly  closelv  with 
the  results  of  Park  ami  Krumwietle.'-  who  have  found  that 
bacilli  of  tho  "  dysgouic  "  or  bovine  type  are  seldom  found 
in  connexion  with  tnbereuk>sis  of  the  lungs  in  adults.  Tho 
scries  of  sputa  which  I  have  examimd  were  found  on 
examination  of  the  records  to  be  all  from  adults.  In  one 
case  the  cerebro  spinal  fluid  from  a  child  of  3  months  gavo 
a  growth  of  human  type.  Dr.  (lilmour.  (iiirtloch  .\sylum, 
who  has  also  used  the  method,  has.  in  addition  to  sputa, 
obtained  growths  from  a  tuhorculons  joint  and  n  tuber- 
cidous  knee.  No  bacilli  worn  demonstrable  microseopieallv, 
even  after  prolonged  c.x;'niination.  in  these  fluids  after 
treatni-nt  with  antiformin. 

.\:ii;iiiil  7i».viic<.  In  the  e.tse  of  animal  tissues  groAvth 
is  usually  more  r.apid,  apix-ai  ing  as  n  rule  in  from  seven 
to  fourteen  days.  In  a  few  cases  growth  was  visible  iu 
three  to  live  days.  The  characters  of  the  cultures  on 
animal  tissues  were  ]n-actically  the  stme  as  these  on 
glycerine  egg  media,  though  in  gener.'il  much  softer  and 
more  moist.     It  is  worthy  of  note  that  although  the  growths 
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on  the  tissues  were  in  direct  contact  for  considerable 
periods  with  the  glycerine  bouillon  in  the  tubes,  it  was 
only  in  a  very  few  cases  and  after  prolonged  incubation 
that  gi-owths  on  the  surface  of  the  bouillon  resulted.  On 
the  other  hand,  the  tendencj'  of  the  citltures  to  grow  on 
the  condensation  water  has  been  very  marked.  In  a 
number  of  cases  the  spread  up  the  walls  of  the  tube  was 
so  marked  that  the  cottonwool  stoppers  were  contaminated. 
The  superiority  of  the  glycerine  egg  and  the  animal 
tissues  over  glycerine  serum,  glycerine  agar,  and  glycerine 
bouillon  has  been  abundantly  demonstrated.  Glycerine 
egg  medium  has  been  found  to  be  for  routine  purposes  the 
most  rehable.  It  is  to  be  noted,  however,  that  media 
containing  glycerine  have  been  shown  to  be  more  suitable 
for  the  growth  of  the  human  type  of  bacillus  than  for  the 
bovine  (MocUer,"  Beck.'*  Cobbett.'^  Park't.  The  latter 
apparently  grows  most  readih-  in  primary  culture  on 
media  without  glycerine,  such  as  plain  egg.  For  purposes 
of  culture  it  is,  therefore,  advisable  in  all  cases  to  iuocidate 
tubes  of  each  medium.  The  power  of  different  tissues 
to  afford  a  suitable  medium  for  the  growth  of  tubercle 
bacilli  has  also  been  tested.  Lung  tissue  from  the  ox, 
slice)),  clog,  rabbit,  and  goineapig,  liver  and  kidney  of  the 
rabbit  and  guinea-pig.  human  lung  and  tli)roid  gland, 
have  all  given  satisfactoiy  gro\Tth.  On  the  whole,  the 
lung  of  the  rabbit,  ox,  and  sheep  have  given  the  most 
abimdant  growths.  The  lung  of  the  dog  and  the  various 
tissues  of  the  guinea-pig  were  the  least  satisfactory. 
Stimmnrij. 

1.  By  the  use  of  antiformin  direct  cultures  of  B.  iubcrcu- 
loi,is  have  been  obtained  from  over  60  sputa  and  other 
siiecimeus  of  tuberculous  material. 

2.  The  marked  superiority  of  egg  and  animal  tissues 
over  other  media  for  the  growth  of  tubercle  bacilli  has 
been  substantiated. 

3.  All  the  cultures  obtained  have  been  of  the  human 
type. 

4.  The  method  is  of  very  great  efficiency  for  obtaining, 
directly  and  rapidly,  pure  cidtnres. 
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DISCUSSION. 
Dr.  James  Ritchik  iKdiuburglj)  congratulated  Dr. 
C'ruick.shank  on  having  demonstrated  so  completely  tliat 
direct  cultures  of  the  tubercle  bacillus  could  bo  so 
iiuifui-nily  obtained.  He  felt  that  somo  of  tho  disadvantages 
of  animal  c.\pcrimcnt  could  thus  b»'  ovorcomo.  In  certain 
■;a8e8  it  was  practically  impossible  to  distinguisli  by 
inspection  tho  ((rauiilouiatoiiH  le.sions  produced  by 
I'feiffer's  psoudotub,'-reulosiH  bacilhia  from  those  due 
to  tlio  tubercle  baiilluH.  Ho  agreed  with  Dr.  Cruick- 
hliank  tliat  some  mndiricition  was  nccCHsary  of  tbe  stnte- 
iiient  iu  the  textbooks  rcgiinliiig  the  rcadinrss  with  which 
tho  tiilK-iclr;  bacillus  could  be  gi-own  on  glycerine  media. 
It  was  only  applicable  to  onltures  which  had  long  boon 
iiccuKtonictJ  to  grow  on  such  niediii.  In  piimary  and 
i;arly  He<-oDdary  cultures  tho  growth  was  relatively  scanty, 
and,  in  the  case  of  tlio  bo\iuu  varieties,  difficult  to  obtum 
ut  all. 

br.  ilii:i'.KiM  ilr.N'itv  i.ShcfHi'UB  uhUc  d  lii.  > 'niicKsliiink 
^^hat^vl'lu  his  niuth'His  of  obviating  certain  ditlicMllic^H. 
'I'liu  •jucHtiuu  of  time  limit  that  in,  the  time  duruig  which 
tbii  autiforinin  wot  allowed  to  nniaiu  in  contiu't  with  Ihii 
n)iutiiin  or  tifutuos  waM  irnporl<int.  Antironuin  lulled 
ttilKrrle  bacilli  if  left  in  contact  long  enough.  Another 
ihlDciilly  rcH'ilti  il  from  llif  presence  of  sporing  organisujii, 
inoiiUlit  and  y<.<ii«U,  which  wero  not  iloHtroycd  by 
unlifonuiu  iinlirioug  ufler  thu  lub<.'rclu  bacilli  were  dead. 

Dr.  LKrii.NOiUM  (Linlcr  InHtitutc,  London)  said  that  iu 
the  rniitinn  rrntiiinalion  of  Npnluni  for  tubcrcio  bai-illi  at 
tli'i  LixUr  In  IIImU-  of  I'revintiTn  Mdlioinp,  tho  use  of 
nntifiirniin  bud  unl^'  tu  a  %'cry  .tuiall  cxt<.ut  increased  tlie 
uerccutn(;e  of  po  litive  rCHullx. 


In  his  reply,  Dr.  CRUiCKSH.i.\K  stated  that  in  the 
majority  of  cases  solution  of  sputum  could  be  obtained 
in  about  two  hours,  provided  that  the  mixture  was  well 
shakeu.  Sporiug  organisms  had  not  been  met  with.  The 
cultures  had  been  obtained  from  60  out  of  70  specimens 
of  sputum  examined.  He  had  only  met  with  difficulty  iu 
obtaining  growth  in  glycerine  broth  in  the  primary 
cultures.  Old  cultures  grew  fairly  readily  in  the  majority 
of  specimens  of  glycerine  broth. 


A  STUDY  OF  THE  PYROGEXETIC  PROPERTIES 
OF  B.  TYPHOSUS. 

By  E.  C.  HoKT  and  W.  J.  Pexfold. 
(From  the  Lister  Institute  of  Preventive  3ledicine.  London.) 
To  what  is  the  fever  producing  effect  of  B.  typhosus  due? 
Is  it  due  to  tho  products  of  lysis  or  extraction  of  the 
organism,  or  is  it  due  to  the  products  of  the  action  of  the 
organism  on  the  medium  on  which  it  gi'ows  ?  In  tvphoid 
fever  in  the  human  subject  have  we  to  deal  witli  fever 
resulting  from  an  anaphylaxis,  the  sensitization  taking 
place  during  the  period  of  incubation?  Such  are  some  of 
the  questions  on  this  subject  which  call  for  investigation. 
Unfortunately  previous  work  on  this  subject  has  not  given 
satisfactory  results. 

Sirotiniu  (1886),  for  example,  observed  the  effect  of 
intravenous  injection  of  B.  typhosus  on  the  temperature  of 
rabbits.  \t  that  time,  however,  tlie  method  of  identifica- 
tion of  the  organism  was  not  iu  a  satisfactory  state.  And 
his  observations  on  temperature  were  made  so  iufre- 
qucnth',  the  first  observation  being  usually  twenty-four 
hours  after  the  injection,  and  iu  no  case  less  than  three 
hours,  that  he  naturally  missed  tho  characteristic  effects 
of  injection  of  cultures  of  this  organism  on  tcmperatirro. 

Bouchard  and  Krehl  (1895\  again,  described  fever  after 
injection   of  B.  tiqihosus   cultures  in  animals,  and  Krchl 
fouud  falls  of  temperature  in  the  case  of  doves,  and  recently 
SchitLeuhelm,  W'eicbardt,  and  Hartmann  have  studied  this 
subject  in  dogs.     No  one,  however,  of  these  observers  took 
the  precaution  of  freshly  distilling  tho  water  used,  or  of 
usiug  stored  autoclavcd  water  which  had  been  autodavcil 
in  sealed  vessels  immediately  a!t?r  distillation.     This  is 
absolutely  essential  in  all  cxpcriiueutal  fever  worlc,  as  v.o  , 
showed  in  1911.     Wo  believe,   therefore,   that   the  pyro- 1 
genetic  power  of  the  B.  (yj>hosus  has  not  been  studied  by  ' 
any  observer  with  duo   attention   to   the   numerous  pre- 
cautinus  which  recent  experimental  fever  work  of  our  owu 
has  shown  to  bo  necessary. 

Our  experiments  with  B.  typhosus  were  all  made  on  the 
rabbit.  The  injections  were  intravenous  and  the  tem- 
peratures were  taken  in  tho  rectum  with  Kowcertitied 
thermometers.  Tho  thermometers  were  carefully  tested 
from  time  to  time. 

As  before  mentioned,  one  of  the  first  requisites  of  any 
experimental  fever  research  is  puritv  of  reagents.  Tho 
authors  have  shown  that  tho  injection  of  puie  distilled 
water  causios  a  fall  of  tempeniture  ;  this  is  illustrated  iu 
tho   accompanying   Chart  1.     Tho   fall   varies,   as  a  rule, 
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between  1°  and  2°  F.  in  rabbits,  or  mora  with  larger  injec- 
tions. The  injection  of  uuinocnlatocl  nutrient  broth  in 
quantities  of  \  to  1  c.ciu.  into  rabbits  of  2  kilos  causes  very 
s!if,'lit  rises  of  temperature.  In  quantities  less  than  !  c.cm. 
it  docs  not  produce  fever  even  if  itijerteil  iu  distilled  water, 
si>  that  the  high  temperature  obtaiucd  by  injection  of 
suiall  quantities  of  typhoid  broth  in  distilled  water  must 
1h'  due  to  either  the  B.  lijplioi^us  itself  or  to  products 
of  its  chemical  action  on  the  medium.  The  aeeompanyiuf^ 
charts  illustrate  some  of  the  points  we  wish  to  bring 
forward. 


Tenipcratiirr  Curves  sliowhig  the  Effects  of  the  Tiijeetion 
of  liising  Qiianlifics  of  B.  typhoDiia  Broth  in 
Constant    Qunntiiies    of   Water. 

Chart  2  sbows  the  effect  on  temperature  of  iujectiou 
|pf  mixtures  of  B.  ti/pliosus  broth  with  distilled  water, 
"ho  different  curves  represent  the  temperatures  of 
Jififerent  animals.  All  the  animals  were  injected  oa 
|be  same  day,  eacli  with  one  two-hundredth  of  its 
iy  weight  of  distilled  water  to  which  volume  rising 
juantities  of  B.  tj/phosus  broth  were  added.  The  mix- 
tures were  injected  intravenously  as  stated.  It  will  be 
Doted  that  the  initial  temperatures  were  not  quite  the 
.me,  but,  making  allowances  for   these   dififerences,  we 


If  a  series  of  animals  be  injected  with  a  constant  qnan 
tity  of  typhoid  broth  and  rising  quantities  of  water  fr.dii 
5  to  30  c.cm.,  we  find  that  if  the  dose  of  typhoid  broth  be 
small  the  increased  dilution  gives  increased  fever.  If. on 
the  other  hand,  the  dose  of  typhoid  broth  be  a  little  larger, 
with  smaller  quantities  of  water,  we  lind  that  more  fcvet 
results  than  if  no  water  be  added.  The  largest  nuantltie." 
of  water  may  cause  a  profound  depression,  andvery  fre- 
quently they  result  iu  death.  These  latter  experinient* 
we  have  already  communicated  to  the  Journal  of  Hiiqi'-u< 
ll912i.  and  on  that  account  we  do  not  propose  to  show 
illastrative  charts.  The  general  result  is,  however,  that 
added  water  greatly  increases  the  intoxliation.  Further, 
if  the  dose  of  typhoid  broth  is  not  sufficient  of  it.self  to 
eain3  intoxication  as  indicated  by  fever,  the  addition  of 
water  brings  It  out.  This  is  als"o  true  if  the  water  be 
given  before  the  broth  into  the  opposite  ear  vein,  and  does 
not.  therefore,  depend  on  in' vitro  extraction  of  the 
organinms. 

Our  next  experiments  deal  with  the  source  of  the 
pyrogenetic  agent  in  typhoid  broth. 

We  wished  to  determine,  in  other  words,  if  this  pyroger 
of  B.  ttj])hosus  broth  is  derived  from  bacterial  cvtoplasn: 
or  from  the  broth  itself.  If  eighteen  hours  B-'liijihosua 
broth  be  centrifuged  for  half  an  hour  and  the  deposit  be 
made  up  to  the  initial  quantity  of  broth  by   means  of  dis- 
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Chart  2.— Heated  tsThoid  broth  diluted  (rising  quantities  of  broth  and  constant  quantities  of  water). 

I 
tilled  water,  and  if  then  the  pyrogenetic  effect  of  this  be 
compared  with  that  of  the  supernatant  fluid,  it  will  be 
found  that  the  two  are  about  ecpially  pyrogenetic.  We 
have  tested  this  by  injecting  small  quantities  of  each  in 
doses  of  water  equal  to  r.},^  of  the  body  weight  of  the 
respective  animals,  and  we  found  similai'  fever  curves  to 
result  in  each  case.  We  deduce  therefore  fiom  these 
experiments  that  the  disintegrated  organisms  cannot 
themselves  be  the  source  of  the  pyrogen,  though  thi-j 
experiment  does  not  exclude  the  possibility  of  extractives 
from  the  living  organisms  being  the  pyrogenetic  agents. 
We  have  endeavoured  to  remove  the  pyrogen  from  tho 
bacilli  by  washing  with  cither  distilled  water,  saline,  or 
broth,  but  none  of  these  methods  are  effective,  though  it 
occasionally  has  happened  that  washing  has  appeared  to 
diminish  the  pyrogenetic  power.  This  is.  however,  excep- 
tional. We  are  therefore  inclined  to  believe  that  tho 
pyrogen  is  not  a  bacterial  extractive.  We  then  examined 
the  properties  of  B.  typhosus  pyrogen  as  regards  heat  and 
oxidation. 

Tlie  pyrogen  of  the  B.  typhosus  is,  we  find,  markedlv 
thermostable.  It  withstands  autoclavlug  at  120  I',  for 
twenty  minutes.  Roth  unheated  B.  tyjtliosus  broth  and 
the  heated  gave  rise  to  the  same  type  of  fever  on  injection 
into  animals.  This  thermostability  we  also  found  in  the 
case  of  the  pyrogen  of  sterile  water  and  saline  which  we 
showed  to  be  due  to  a  contamination  capable  of  passing 
bacterial  filters. 

Oxidation,  on  the  other  hand,  appears  instantlv  to  re- 
move the  i)yrogen.  If  hydrogen  peroxide,  for  example, 
be  added  to  a  centrlfuged  deposit  of  typhoid  broth 
and  then  removed  by  the  centrifuge  and  the  deposit 
made  up  to  its  original  volume  with  distilled  watt>r, 
we  have  found  the  deposit  to  be  quite  apyrogenetic. 
Simple  standing  iu  the  cold  room  of  the  almost  drv  de- 
posit has  the  same  effect  iu  diminishing  the  pyro.ieuetic 
jiower.  ^ 

The  immediate  violent  intoxication  of  B.  typhosus  as 
shown  by  high  temperature  orcollapsccondltions  with  low 
temperature.  Is  in  sharp  contrast  to  the  results  of  injection 
of  .-ertain  strains  of  Staphylneoeeus  aureus.  In  the  case 
of  the  latter  organism  the    disturbances  of   tempcraturo 
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notice  that  the  highest  temperatures  of  the  series  arc  in 
animals  .\  and  H,  which  received  the  smallest  dose  of 
typhoid  broth.  Furtlier,  the  two  largest  doses  of  typhoid 
broth  are  characterized  by  curious  notch  temperatures, 
neither  of  which  attains  a  great  height.  This  curious 
notch  type  of  chart  we  have  found  to  characterize  not 
only  B.  tyi'liv.ius.  but  al.so  B.  pyocynurus,  B.  coli,  and 
other  organisms,  and  Is  usually,  but  not  invariably, 
duo  to  a  large  dose.  There  is,  perhaps,  a  depres- 
sant body  present  in  addition  to  the  pyrogenetic-.  or 
possibly  it  may  be  tho  effect  of  a  larger  dose  of  a  single 
body. 

Rabbits  H  and  I,  which  had  very  similar  doses,  showed 
tlu>  most  profound  intoxication.  L  died  in  one  hour,  and 
II  had  a  fairly  marked  fall.  We  note  that  the  Intoxica- 
tion is  not  proportional  to  dose.  Our  next  point  is  to  show 
tile  effect  of  Injection  of  constant  quantities  of  B.  typlios'.il 
broth  and  rising  quantities  of  water. 
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follo'sxiDg  injection  of  tlie  tlead  organisms  arc  negligible 
isee  Chart  31.  In  tlie  case  of  tlieliTiiig  organism  no  effects 
are  apparent  till  the  next  day.  We  have  carried  out  a 
large  series  of  experiments  with  different  strains  of  these 


Date  of  ijijectiou,  Jiiue  6th, 
1912.  0.2  staphylococcus,  0  8 
water,  boiled. 


Date  of  injection,  .Tvme  17th, 
1912.  1  c.cm.  staphylococcus 
emulsion. 
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Date  of  injection.  June  lOtb, 
1912.  2  staphjlocotcic.  1  c.cm. 
water. 


Date  of  injection,  -Tune  17tli, 
1912.  1  c.cm.  thick  staph)  lo- 
coccus,  2  c.cm.  water. 


Cliart  3. —Tlie  staphylococcus  emulsion  in  each  case  eonvisteil  of 
QUO  staudaril  loop  of  a  ivventy-l'our  hours  agar  sloi*  culture  in 
1  c.cm.  of  pure  water. 

organisms,  and  wc  constantly  have  found  a  most  niaiiicd 
contrast.  Tho  intoxication  with  B.  iyplioanii,  alive  or 
dead,  is  immediate  in  respect  of  fever  or  collapse,  whilst 
the  intoxication  produced  by  certain  strains  of  Slaphylo- 
rnccus  aiirnis  never  occurs  with  dead  organisms,  and  is 
delayed  in  the  case  of  the  living.' 

Annphijloxh. 
Kriedbcrgcr  anc?  Mita  11912),  in  a  paper  on  so  called 
iiuapliylactic  fever,  studied  tho  effect  of  .v.itravenous 
iujwtion  of  foreign  protein  into  guinea  pigs.  Thev' 
injected.fho  protein,  mado  up  to  1  c.cm.  volume  in  saline 
into  a  vein  in  the  neck  which  had  been  exposed  bv 
direction  of  the  animals  after  being  fi.xed  on  an  imcratiou 
tal)lc. 

Kriedberger  and  Mita  di.stingiiisli  tho  followiu"   doses 
ol  protein  poisons  worked  with  :  t. 

(1)  Tho  dose,  for  example,  of  serum  just  sufficient  to  "ive 
a  fall  of  temperature,  called  the  "  limit  of  fall  " 

1.2;  The  dose  just  smaller  than  tlio  limit  for  fullnhicb 
causes  no  disturbance  of  tempcratme.  This  thev 
call  the  ••  upper  coustmit  limit." 

'^)  ■].'"f|',.'^""^''<^''  <losc  S'V'"g  "  lise  tlicy  call  the  "  fever 

(4j  'J'hc  highest  quantity  less  than  that  causiu"  fever 
wind.  iBH  no  clTccl  on  Uic  auitmirH  temperature 
they  call  the  '•  lower  constant  limit." 

They  Hlnto  tlmt  tliPHo  points  aro  so  affe.tt.-d  in  anaijliv- 

'■•■  ■■"■   animals   that  ..mr  milli.,iith    of   the  .,uuritlty   may 

■   to  prodn.<;  any  of  1|„,  reMjieclivn  fever  limit  worliinu 

..    ...m-  vav.otas  of  pioleiiiH.     Wo  iiav.,  shown   else 

wlK-rrlhatlh..  gmn.apig  is  a  very  unr<.lial,lo  nnimal  for 

.■mp.rft.nr.M,lHe.vatronH.'and  is  in  fad  ,j„ito  useless  for 

br.n.„l.oMc.     |„  J.n.<bcrg..r-s  c.xpcrina,.  it  i,,  ,,,nto  cany 

I'.  .1  •Icrm.i.f.  doRos  of  certain   protelus   wliich   i-ivo   tho 

.ir.rts      iiidpat«;,l,     and      the     cMtnbllHJ..,  ent    of      tbeso 

|'MMt~.  b.    states,  ban  .-Mablrd    bi„i    to  discover   niuinhv 

r   '".'""[""'«  "*■,»■  '■'■••y  "O'ly  <lute.     Now  rriclberKcr 

..ml    M.tu     Imvo     hIiowii    in    lb..ir   paiu-r   Inrc.   Cliurt   Ij 

bat     tbe     method     tliey     uned     for     A.travcMouH     injoc- 

ii-.ji    of    ti,.    ^imienpiK    caused     a    fall    of    over    1    C 

nltl-ui^b  till.  iiiaU'iial  injected  wan  <mlv  1  c.ci...  <,f  n,,rmn'i 

-.all.,..:  1  e.rni.  WON  tl.f,  staiulard  .piunlily  of  huMu,,  with 

' '   "!"•  "'i"  l'"'>  oHUbbHli  (licMc  varioim 

iiMK  MioveiiientH  .,{  Uiiiperutiiri.  iMeo 
I  Mif  li'SH  lliun  linlf  u  decree.  TiiiH 
.  their  drduclloiis.  J''urther.  if  lh«i' 
'"•' lb"  MHliiK,  iiijeetioM  ,.„vo  a  full  of 
OTcr  o„„  de„r. ,,  a  ..  d.ffl,Mdt  lo  Sfo  limv  Ihoy  uwe  able  to 


wbicb  tli<  V  w 

"liii.i' 

<  tit  \ I 

(if    rmii  -■■. 

nic'llii'<l  iif 


'Jvuriial  nt  llyuitni,  OcUibor,  1912. 
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obtain  any  of  these  limits  with  accuracj-,  and  still  more 
remarl^able  is  it  that  they  found  no  disturbance  of  tem- 
perature at  all  in  so  many  of  their  animals.  In  uninjectcd 
anim.als,  especially  guinea-pigs,  still  more  in  animals  that 
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Date  of   in-ection.  .\pril  16th,  Date  of   injection,  Jlay  3icl, 

1912.     0.1693    c.cm.    tyyihosus  di-        1911. 
latiou. 
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Date  of  injection.  -Vpril  23i'd, 
1612.  0.49  c.cm.  £aoiifHS(!/jj;iosus 
broth. 

Chart  4. 


Date  of  injection.  May  4ili, 
1912. 


have  had  dissection  of  the  neck  done  and  injections  given, 
it  is  practically  never  possible  to  get  the  straight  line 
temperature  these  workers  describe.  Wo  would  draw 
attention  to  the  fact,  also,  that  no  precautions  were  taken 


DiUc    r.f    inj,.,  ii,,i,.    April   2'Hh, 
1912.    O.M  Iviilio^m  broth. 


Dnlc  ..f  ii.jnctlon.  .April  20111, 
1912.    0  jWj  I..,,!,,-:,-,  I. mill. 


Dill.'  ..f    Inlr.llni,.     \,„||    iBii, 

i9ia.  o.Hfcj  .•..111.  <i,„/ioi„,  iiiii,. 

tloii, 


1912. 


Il|lt.w,r  1,1,,.,  (Inn.  .Miiy-'i'^' 


Chart  5. 
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»>y  Kiviiig  control    injrcHons   to  cusuro   that   (lin   sal    .'"I 
employed  «asn)iyrogeM„li,..     That  Urn  anyrog,  n.tic  r|»-  '" 
raelorof  the  ,subm>  must  be  dcmoustiatedi.,  admiUe.l  i. 


bo  nc 
uu  or 


L'tThNHiy  now  on  all  Iiaudn,  oven  if  tho  saline  c(mtiiiiy> 
i-KnuisiiiH,  UM   we  hove  ivjieatedly  shown.     .Ml    Uu\ 
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objoctious  being  considered,  we  cannot  take  their  evidence 
on  nuaphylactie  fever  a.<;  RatiMfactory.  • 

We  tind.  a^  stated  by  Kriedbergcr  and  Mita,  tliat  small 
doses  of  the  poison  of,  in  onr  case,  B.  ttf/ilinaua,  give  fever 
under  conditions  where  laige  ones  would  give  a  fall. 
Alteration,  on  the  other  liaml.  of  the  conditions — for 
example,  increase  of  the  volume  of  diluent — completely 
alters  the  effect,  as  we  have  shown.  Moreover,  we 
frequently  noticed  sharp  rises  followed  either  by  deep  falls 
or  by  notches — that  is,  moderate  falls  and  secondary  rises 
of  temperature.  The  regular  simple  temperature  resixjnses 
they  have  been  able  to  obtain  with  all  doses  are  quite 
unlike  our  e.xi)eriniont3  with  IS.  iijphonua.  According  to 
Friedbergor  and  Mita,  anaphylaxis  to  foreign  protein  can 
bo  demonstrated  by  the  temperature  method  in  spite  of 
the  fact  that  the  stage  of  preparation  has  only  la.sted 
one  day. 

The  accompanying  charts  (4  and  5)  show  the  amounts  of 
fever  obtained  in  normal  and  prepared  animals  with  the 
same  dose  of  B.  ti/pliosus  culture.  Chart  4  shows  that  the 
fever  response  of  tho  same  animal  to  the  same  quantity 
of  tho  same  strain  of  B.  ti/plwsus  was  practically  identical 
on  first  and  second  doses.  It  must  be  stated,  however, 
that  where  on  the  first  injection  notch  temperatures  were 
obtained,  the  depressing  effect  was  often  absent  on  the 
second  injection,  perhaps  suggesting  immunity  to  the 
depressant  body  or  effect.  (See  Chart  5.1  Wo  have  been 
unable  so  far  to  obtain  evidence  that  sensitization  plays 
any  important  part  in  the  causation  of  the  long  interval 
in  typhoid  fever  between  infection  and  onset  of  high  fever. 
In  short,  in  view  of  our  experiments,  with  multiple  in- 
jections of  various  organisms,  we  can  at  present  find  no 
justification  for  belief  in  anaphylactic  fever  in  the  sense 
hitherto  described.  The  credence  hitherto  given  to  the 
conception  has,  we  believe,  arisen  through  non- recognition 
of  the  various  fallacies  that  we  have  shown  to  be  inherent 
to  the  study  of  experimental  fever. 

BlBUOOBAPHT. 

nirotinin  U886>,  Die  CobertraBuug  von  Typhusbacillen  aaf  Ver- 
saclibtUicro.  Zrit.  /.  Huiiu^fw,  Bd.  1,  p.  466.  Bouchard,  cii.  nach 
RouRii^s.  Substances  tbermotftines.  Krehl  und  Mathes  (18951. 
Versuch  netwr  Krzeu^ung  von  Fieber  b*ii  Thieren,  Arch.  f.  exp. 
J>alh.  uttil  J'liiinnac..  lid.  J5.  v.  222.  Scliitleubrliu,  Weiehardt  uud 
Hartmana'1912>.  Eiweiss  Uinsatz  und  ueber-cmpHndltcIikcil.  Xeil.  /. 
«xp.  Path,  urtd  Th^rapie,  vol.  x.  H.3.  p.  448.  Friedberrier  uui  Mita. 
Vet>er  Anaiihylaxle.  Zeit.  f.  Immuuitdttfors.  utid  exp.  Therapuj, 
I  Thuil.  Oritjiualo.  vol.  I.  1911,  p.  216. 


DISCUSSION. 
Dr.  James  Ritchie  (^Ediuburgh)  said  that  he  liad  been 
much  interested  in  Dr.  Ponfold's  results,  as  it  seemed  to 
him  that  they  had  a  bearing  on  the  possibility  which 
many  observers  overlooked,  that  in  certain  circumstances 
pyrexia  might  be  an  indication  of  a,  beneficent  reaction  on 
the  part  of  the  org.auisuf.  He  drew  attention  to  tho  fact 
that  in  the  cases  of  some  previous  observers,  who  liad 
studied  temperature  changes  occurring  after  the  intro- 
duction of  pyrogenetic  agents,  insufficient  attention  had 
been  paid  to  the  technique  of  taking  the  rectal  temperature 
in  experimental  animals.  This  point  had  been  emphasized 
a  good  many  years  ago  by  Lorraiu  Smith.  Dealing  with 
the  possibility  of  anaphylaxis  playing  a  part  in  pyrexial 
manifestations.  Dr.  llitchie  asked  Dr.  Penfold  whether  he 
had  tried  a  third  injection  given  immediately  after  the 
effects  of  the  second  hail  passed  off,  in  cases  when  tho 
second  injection  had  protluced  a  rise  of  temi)craturo  equal 
to  that  caused  by  tlie  first  injecUou.  If  there  were  an 
anaphylactic  element  tbero  ought  to  be  no  effect  following 
such  a  third  injection. 


Mr.  H.  W'.  AUMIT  (London;  agii't'd  with  Dr.  Penfold  that 
there  was  no  evidence,  cither  in  the  data  contained  in  the 
paper  or  in  Friedbcrger's  work,  tliat  the  fever  of  enteric 
was  due  to  an  anaphyluL-tic  phenomenon,  but  ho 
ventured  to  express  the  opinion  that  rabbits  were  unsuit- 
able animals  either  to  prove  or  disprove  this  suggestion. 
In  his  experience  the  anaphylactic  shock  in  rabbits  was 
limited  to  a  snddeu  fall  in  blood  pressure.  At  times 
puling  of  the  ears  and  visible  mucous  surfaces  could  he 

•  n,  but  he  regarded  it  as  comparatively  rare  to  meet  with 
se  symptoms  of  shock,  such  as  were  almost  always  seen 
lu  guinoa-pifs. 
K 


A  CASE   OF   rV.VEMir   ACTINOMYCOSIS    WITH 

AN    ACTI.NOMVCUTIC    KMHK  A  KDITIS. 

By  George  Dk.\n,  M.A.,  M.B.,  CM.. 
Professor  of  Palhoiogy,    .XberUfcn   University. 

I.M  the  majority  of  cases  of  actinomycosis  tho  spread  ot 
infection  ocinirs  by  continuity.  Spread  by  the  lymphatics 
is  denied  by  many  authorities,  who  maiutan  that  unless  a 
hluod  vessel  is  perforated,  extension  of  the  disease  occurs 
by  continuity  only. 

Dissemination  of  the  infective  material  by  the  blood 
stream  with  tho  formation  of  metastatic  abscesses  occurs, 
us  a  rule,  only  in  the  late  phases  of  the  disease. 

Kanthack  ilS93)  in  recording  such  a  case  referred 
to  the  "  extreme  rarity  "  of  tho  condition,  and  pointed 
out  that  it  was  interesting  that  in  one  of  Isi-ael's 
first  cases  the  disease  was  of  a  pyaemic  nature.  .\t 
that  time  hardly  any  such  cases  had  been  recorded 
with  the  exception  of  Pontick's  (1882)  two  cases,  in  one 
of  which  iui  actinomycotic  mass  had  burst  into  the 
jugular  vein,  and  produced  metastases  in  tho  he&rt, 
spleen,  and  brain  ;  in  the  second  case  there  were  meta- 
static abscesses  in  the  wall  of  the  heart.  A  number  of 
cases  have  been  recorded  since  that  time  by,  among  others, 
Abee  (1897),  who  reports  and  refers  to  a  few  similar  cases, 
and  by  Ilarbitz  and  Grijndahl  (1911)  who  give  an  accoimt 
of  87  cases  of  actinomycosis  which  occurred  in  Norway. 
Although  at  the  present  time  wo  cannot  reg:ird  the 
jiyaemic  form  as  so  rare  as  it  was  regarded  in  Kauthack's 
time,  it  is  certain  that  in  the  majority  of  even  the  fatal 
cases  the  spread  is  by  continuity. 

In  relation  to  the  present  observations,  it  is  interesting 
to  note  that,  though  in  a  number  of  cases  the  pericardium 
and  myocardium  have  been  recorded  as  the  sites  of 
actinomycotic  infection,  in  only  one  case  have  I  been  able 
to  find  a  record  of  actinomytic  infection  of  the  endo- 
cardium. 

Ponfick's  second  case,  to  which  I  have  referred,  had 
actinomycotic  foci — the  one  in  the  right  auricle  and 
ventricle,  the  other  in  the  left  ventricle. 

In  Abue's  case  (3)  there  was  present  actinomycotic 
myocarditis.  Abee  also  refers  to  a  case  of  Kiinig's  (1884), 
in  which  there  were  foci  in  the  pericardium  and  myo- 
cardium. 

li.irbitz  and  Griindahl  (1911)  also  recordetl  several 
cases  of  actinomycotic  pericarditis  and  myocarditis. 
Among  the  eases  described  by  these  writers  is  the  only 
previously  recorded  case  of  actinomycotic  endocaitlitis  to 
which  I  have  been  able  to  obtain  a  reference.  In  their 
I  gronp  of  puhuonary  cases  they  describe  Case  viii  as  having, 
]  with  other  lesions,  "endocarditis  acuta  (actinom.)  aortao 
cum  aneurysm."  It  is  to  be  regretted  that  this  record  is 
so  brief,  as  it  leaves  considerable  doubt  as  to  tlio  exact 
naturu  of  the  condition. 

The  primary  site  of  invasion  of  actinomycosis  is  often 
difticnlt  or  iuipo.ssiblo  to  determine.  From  an  analysis  of 
!  87  cases  Harbitz  and  Griindahl  deduced  tlie  following 
figures  : 


Cervico-facial  form 

Pulmonary 

Intcstinal 

Skin 


45  per  cent. 


2.i 


Out  of  26  abdominal  cases,  14  cases  (9  certain,  5  pro- 
bable) had  their  origin  in  tho  appendix,  which,  as  will  Imj 
seen,  appears  to  have  been  the  primary  site  of  tho  infection 
in  the  ca.sc  about  to  bo  recorded,  lu  none  of  these  cases 
could  a  primary  infection  of  the  C3Ucous  membrane  bo 
found. 


.  1  ij  //I  I  (  I  (  .1       H'      I  /(,' 


Case  of   A.  S.,  Funii  Serrunt,  At)rii  Si. 

lioyal  Ivfiniiiirij  on  July  tHli,  1910. 
.K  gangronous  appendix  was  removed  by  Dr.  Fred. 
Smith,  to  whom  1  am  indebted  for  the  spttcimcn  of  tho 
appendix.  The  patient  was  dismissed  on  ,Iulv  22ud,  1910, 
and  though  relieved  was  never  really  well,  and  waa 
readmitted  on  Oct«>bi'r  24th,  1910.  .\n  abscess  of  tho 
chest  wall  was  0|>eued  on  December  6th,  1910.  Ou 
•lauuary  31st,  1911,  an  abscess  of  the  right  lung  having 
developed,  pneumotomy  ami  seraping  weix-  jierformcil  after 
partial  excision  of  three  ribs.  The  i>atient  died  ou  April 
12tli,  1911. 


Thi  British 
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SECTION    OF    BACTEKIOLOGT. 


TNOV.  9,  1912. 


A    „„'\"^'ri'i' 'I'^th  1911      The  cicatrices  of 

The  antopsT  was  made  on  April  ^'^f/ j:^J,^-  ,.^,;„,„  „-ere  seen. 

the  incisions  of  the  fPt'ento  and  «  >'«  .«  f  f^  „f  the  Iher, 

Two  of  these,  over  the  ^^fg'°"  °^i'Xeraton,  with  a  diameter 

recent  adhesions  over  the  l'^,fJ;.!^'"^i'J,'^{,e  endocardium  of  the 

sUght  arterio-sclerosis  of  the  aorta.  pleural 

he  iu«,7«.-The  r.ght  "/^f'^^"^  L'^ed  serous  fluid  with 
cavity  contaa^ned  2  o^-^  ^«^^^'°,t^'t  fit^,^„o'Ss  adhesions,  and 
particles  of  flbrm.  ,  •'■'l''^<'^!Pi^  r^ifi,  „  fibrinous  deposit.  In 
the  fissures  were  ghied  tosether  with  «^.^'J^°°^^,.itv  the  size 
the  centre  of  the  upper    obe  was  an  abscess  c     ^  .^^^     ^^^^ 

of  a  walnut.    Scattered  ^^""5'^°?''^^ let  seed  to  the  size  of  a 
numerous  nodules  from  the  size  of  a  millet  seec^  ^^  ^^ 

bean,  and  the  majority  of  "j^«\^f,,°'^,l^f<^°°taTned  vellow.  foul- 
-^!li^^'=^h^%^^£r^o..^Ther™ 

right  Inng.  the  abscesses  being  on  the  whole  sraancr. 


l'holfi«nil)li  of  section  o(  liv.-r  v.ith  uh 


Tn  the  apDendix  no  complete  evidence  of  the  actino- 
mJcotTc  od<Fiu  of  the  process  could  be  found,  though  a 
Considerable^  number  of  sections,  at  different  levels,  were 
cut  and  examined.  In  certain  of  these  Gram-pos.tive 
man'"nts  we"  present,  but  no  rosette  arrangement  could 

'Trs"sary  to  give  a  rather  more  ^^^f  ^^  -eou"\o^ 
the  luiiearances  found  in  the  endocarditis.     Ihe  vegeta 
tiou  stS  with  baematoxylin  and  eosin  showed  wart- 
\Z  masses,  the  surface  parts  of  which   consisted   o     a 
material  partly  homogeneous,  partly  granular.     The  bulk 
TtWs  stained  with  eosin,  but  a  few  rounded  masses  took 
a  deep  blue  haematoxylin  colour.     The  eosiu-stamed  areas 
^ere  evidently  homogeneous  and  granular  fabnn,  the  deep 
blue  cIlca°eous  material.     At  the  base  of  the  vegetation 
ther'e  weTe  numerous  rounded,  angular,  -d  spmdle-^.h  jd 
PPlU  iudicatiuc   beginning   organization.     A  few   smallei 
foS  of   PoCSrphonuclear   and   mononuclear   leucocytes 
were  present.      Stained  by  the   Gram   or   Gram-'fte.ge.t 
methods     he  e    and    thei4    throughout    the    vegetation, 

actinomycotic  endocarditis.  In  a  mixed  infection  it  s 
conceSe  that  the  condition  might  be  due  prima.-  l>t. 
^voaenfc  cocci,  but  in  the  present  case  this  13  not  probab  0. 
Fo^ira  coccal  infection  had  occurred  in  a  Patient  w, 
resistance  lowered  as  in  the  present  case,  it  would,  in  all 
nrobaWhty  have  progressed.  Neither  in  the  endocardium 
Tor  in  th^' other  leSous  were  cocci  present  though  tlu 
occurrence  of  a  few  round  actinomycotic  bodies  make. 
dXult  to  be  certain  of  this.  Tins  mdicated  that  the  ■ 
hLd  been  no  mixed  pyaemic  infection    even  though   th, 

surface  ulcers  and  the  sinuses  contained  cocci. 

The  histoi'y  of  the  case  and  the  appearances  found  n, 

th<     PPen.h^wake  it  probable  that  this  was  the  prim:..  > 

f       '^f  infection      It   is  possible   that   extension  of  1!.- 
;:?^iol'occ;;^  li   thJ'porta,   vein   to  the   IWey  an 

through  the   diaphragm   or   chest  wall  to  the  lunj,, 

'''The^'hicf'point  of  interest  in  the  case  is,  from  its  rarity, 
the  occurienc'L  of  an  endocarditis  due  to  the  actmomyces. 


•  .1,   1  &  ih  K  f>7     On  the  lateral  Burtace  of  the 
TheLner  weighed  5  lb.  6  pz.    uu  i ne  '^  nbrinous 

right  Ulc  «»», '^"  l'^'-^^.^^;  ^jJ,nZ'Jo<>.  dark  Hiate-blue 
ft,lbe».<...H,aiMllhe  incr       I   i»'^Mon>^  __  the  case  of  the 

ool.mr,  rcHcniblmg  the  ."^  '^ 'mh ml  wall.  After  removal  two 
correH,  ou.l.ng  ''■™* '''''"  '^  '7"'  b„fn  whuh  exuded  cvil- 
Hiaue '  \>eMna«  ^<'re  7'»«'^'-'  "  "m,,,^.  openingK  appeared  to 
„mcili..«  <='•"«<;'•'  «-""'';:'^°  e'brin.ns  a'l  lesu.nH.  o'n  section 
l,avc  been  Healed  ;"'•>''  f,  J  ,";"„„  sliarpiv  .Icfme.l  cavity, 
tbene  were  fo  u  to  X,"t  y  one?combed  reticular  Htruclur. 
3,,,  l>2  u  w  lb  I  mit.  /  cho  :olalecoloured  pua.  I'attv 
l';:m;;:t:'no}"tl,;.   liver  waH  preKont,   anr,  a  nlight    aniyloi  1 

'■**^';'*°S  7Z  w.'.^ihed'l  lb.  8  o/..  and  measured  84  in.  by  6J  in. 
J I  '.•'>/''«'*••'« '^''"^/  i?;,,';,"  I  to  ,,0  a  typical  «aKo-woxy  nplo  >n. 
Con  aiued  ""^' *,^;''^;-|,'„,'^  7  .,,,..  left  8  oi. ;  no  abHcesH  p.cHe  ,t 
Hlf;\'r'iruren.;[:l.n:"r  .'epiniti.  with  waxy  aegeneratiou : 
•Murgo  amyloid  kidiiev.  ,^^,^^_  leinovod  at  the 

r  br ;i:'::^li"-- alnloi:!  '^^^^^V'^r..,  eonumed  bard 
(nocai  matvrlnl. 

Ui.loluniCid  Es,iminnlwn.-M  in  nniiocoBsary  horo  Uj 
,„t^r  int^  a  .lelailc.l  .IcHcripti.m  of  the  .n.croK.-op.c.a 
Htru.  U  r^"  t  >"  variouH  l-H.n.,H.  Thn  abHcc»«c«  m  tho 
Mlnicuiro   ui    I.  on    nary    appearanco    of 

An.  Mr  of  the  v.hh-Ih  xv.t.,  fo.m.l  to  bo  U.ro.nboHo.l, 
U.„  T  , nb  .outainiMK  U...  cl.aracl.  r.Hl.o  brancl.inK 
,    yclial    ila.n.  ..IH.     Many  of   U.o   anp-uranrcH   HUgKoMl.   I 

Ih^t     ;.  UTial  within    ?b.   v«|.H.d\.a.l  come   .tH  mnb..    . 

H..v.ral  ot  lh..«.>  iM-inK  (-Mind  at  lh«  .liviHwrn  of  Ihn  veH«-lH. 
Thr  .  wan  ,.vmI.  .,. .-  -(  .nfrHlilinl  pnon.nunbi  ron..d  abo.it 
tl  o     *rand  alolh.T  partn  U.o  alvcol.  .onta.n.  d  a  (.hnnu-.H 

liMktiiro. 


Monschon.    Ziealcr-sBntram.W-  '",' V, '•  p,,,,,   s,k-. /.oiui.  vol.  xlv 

i?s..f^«f^;^  S|t^  in'¥i^''^i^ 

?;:f^^;siv.tf;;^&o«c^'i"-rD"^:«c;ua.rof.Ab.c. 

DISCUSSION. 
Dr  Beattie  (ShelVield)  raised  the  question  whetl.ertli 

„atisr.<d  that  it  was  actnio.nyolic  m  origin.     '  ,^      i;.'^;™ 

Hpleeii  developed. 

TUK   VAUIATI0N8    IN   TUB   MOIU'llOl-OOU  A 
(1IIAKACTKK8    OF  IIACTKUIA    AND    TlllUll 
UKACTION    WITH    SlMiAUS    UNDKU 
DIFIKKKNT    CONDITIONS. 

(Abtiraci.) 

nH8    .T.  M.  Itr.vrr.K  anp  A.  G.  \atks  (SI";""''''!   ''■".'I 
S    ;.,•;«  Urn  ahove.na.n.Ml  snl.j.ua      I .r.  \  ate«  spoke 

--r^;;er:te  ^irm;..=d"^;;c:l[:^ 

U.;,  CkU  of  th^.ir  palho«enic   olloctH  w,- ,ded  ...to  » 

tlii'eo  tollowiiiK'l'"**""'' 

1    TlioMu  picKlurini;  Hcptii^aeniia. 

2.  ThoHi)  priMl.KinK  il.oninat.o  lullinlm. 

,V.  TlioHO  ii.<)d.ici..n  .10  cITuct. 
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In  class  1,  prodacing  Bepticaemia,  there  were  15  Htrains. 
On  cxftiiiining  tlicir  sugar  reactions,  9  distinct  vari<>tics 
were  found,  and,  adopting  the  classification  of  Gordon, 
this  group  contained  representatives  of  no  less  than  4 
of  Jiis  varieties  —  namely,  S.  pyogenes,  S.  ealivanus, 
S.  augmosu$  and  S.  faecalis. 

In  class  2,  producing  rheumatic  arthritis,  there  were 
13  strains.  The  sngar  reactions  of  this  group  showed 
6  varieties.  Of  these,  one  corresponded  to  S.  iaecaiis,  three 
to  S.  aaliiaiius  and  its  variants,  and  two  did  not 
correspond  to  any  of  Gordon's  varieties. 

In   class   3,  producing  no    effect,   there  were  9    (?  10) 

strains.     According   to   tlieir  sngar  reactions,  there  were 

i>  distinct  varieties,  including  S. /talivanut,   S.  auginosua, 

and  3  strains  which  did  not  coiTCspond  to  any  hitherto 

libcd  variety.     They  could  not  help  concluding  from 

■  results  that  the  sugar  reactions  were  of  little  valoe 
111  ihe  classification  of  streptococci,  as  they  give  us  no 
idea  of  the  probable  pathogenic  effect  of  the  organism  in 
■■"•■•Jtion.        Further,    they    had    found    that    the    sugar 

tions  of  the  individual  strains  of  streptococci  were  not 
:-tant.     This  was  tested  in  two  ways  :  (1)  after  repeated 
subculture  and  (2)  after  passage  through  animals. 

1.  .\fter  repeated  subculture.     The    results  here  were 

[fairly  constant,  but  in  every  case  the  inulin   reaction  was 

•modified,  becoming  positive  when  it  had  been  negative,  or 

Vtjrsa. 

.  After  passage  through  animals.     Five  strains   were 

;:  ■   i.     In  the  first  the  clotting  of  milk   became   negative. 

in  ilie  second  the  mannite  reaction  became  positive.     In 

third   tlie     raflinose    and    salycin    reactions   became 

;ive  and  the  power  of  clotting  milk  was  lost.     In  the 

all  the  reactions  were  changed,  except  raffinoso  and 

nroduction  in  milk.     The  conclusion  which  they  were 

elled  to  draw  from  these  results  was  that  the  sugar 

ions  of  an  organism  depended  more  upon  the  cnviron- 

_    ii  in  which  it  had  been  living  than  upon  its  inherent 

properties. 

'I'hoy  had  found  also  that  it  was  possible  to  modify  the 
ihological  appearances  of  certain  organisms  by  altering 
inditions  of  growth,  especially  in  relation  to  time  and 
■rature. 

working  with  the  necrosis  bacillus,  they  found  that 
1   grown  on  agar  at  37°  C.  for  twenty-four  hours,  the 
I  res  consisted  entirely  of  short  oval   bacilli.     If,  how- 
examined  after  only  four  hours'  growth,  the  culture 
lined  very  numrirons  long  filaments, 
actly  the  same  thing  was  found  on  examining  cultures 
n   at   room   temperature.      In    forty-eight  hours  the 
lies   consisted    almost    entirely   of    long   filamentous 
■i.     If  examined,  however,  after   four  days'  growth, 
1.       lilaments  had  all  broken  up,  and  nothing  but  short, 
almost  coccal,  forms  could  be  seen.   Cultui-esof  the  typhoid 
'coli  'jroup  were  found  to  possess  the  same  tendencies,  but 
'ess  marked  degree.     Long  filaments  in  many  cases 
found  in  the  early  growths  which  <lisapi>eared  if  in- 
lion  was  continued.     Moreover,  tlie  bacilli  in  the  early 
.  ths  were  longer  than  those  in  the  older  cultures. 
J     1 1  seemed  clear,  therefore,  that  the  long  filaments  often 
rJfonnd  in  cultures  of  these  organisms  represented  an  early 

■  of  development,  the  filaments  subsequently  breaking 
nto  bacilli.     One  bacillus,  however,  with  which  they 

iiiiM     worked   showed    changes   of    an     entirely   different 

lAriracter.     When    grown   at  37°  C,  long   thick  filaments 

ilrlti,  irregular  staining  were  produced;  if  incubation  w.as 

mieil,   they   lost    those    staining   proiwrties,   became 

I'lated   and   finally   broke   up.     The   same   organism, 

■  ver,  when  grown   at   room   temperature   produced  a 

;  .us  gro\vth  of  short,  deeply  staining  bacilli,  with  no 

i   of  filament.     They  had  not  identified  the  organism, 

f  was  probably  non -pathogenic. 

ii(!se  observations  suggest  tliat  in  describing  an  organism 
appearance  under  different  conditions  of  temperature 
nd  after  varying  intervals  of  growth  should  bo  given. 


DISCUSSION. 

'  ^ri-vfessor   Georgk    Dkan    (.\berdecn)    said    that    theso 

its    were    of    groat    imiwrtjinco    as     indicating    that 

lunation  of  cultures  sliould  be  made  at  shorter  inter- 

than  twenty-four  hours.     He  agreed  that  the  results 

ained    with  the   necrosis   bacillus   showed   that  many 

oiker$   har*    been  misled  in  regard  to  the  difticuliy  'u 


the  isolation  of  this  organism.  He  himself  had  been  led 
in  error  in  this  manner.  Ho  had  often  regarded  the 
filamentous  forms  as  involution  forms. 

Dr.  Pekkold  (London)  referred  to  the  work  of  .\inley 
Walker  on  the  streptococci,  and  questioned  whether  the 
changes  in  the  sugar  reactions  were  really  due  entirely  to 
environment.  He  asked  the  authors  whether  they  had 
sufficient  evidence  that  the  individual  sets  of  germs  in 
which  the  changes  in  the  sugar  reactions  ^ad  been  observed 
were  all  derived  from  a  single  organism. 

Dr.  Bbattte,  in  reply,  staled  that  they  were  quite  satis- 
fied that  they  had  been  dealing  with  a  single  organism 
the  characters  of  which  had  tmdergone  changes. 


OBSERVATIONS    ON    BROWNIAN   MOVEMENT, 

WITH    SPECIAL    REFERENCE    TO   THE 

ANTHRAX    SPORE. 

(Abstract.) 

Professor  E.  Emrts-Roberts  (Cardiff)  read  a  paper  com- 
piled by  himself  and  Dr.  S.  B.  Walsh.  He  said  that  he 
had  made  the  observation  tliat  anthrax  spores  suspended 
in  tap-water  exhibited  practically  no  Browuiau  move- 
ment. This  led  them  to  investigate  the  phenomenon, 
and  incidentally  to  endeavour  to  elucidate  some  points 
in  connexion  with  Brownian  movement. 

In  their  investigations  they  made  use  of  Staphylococcus 
aureus  and  Indian  ink  granules  as  controls,  on  account  of 
their  approximate  size  to  anthrax  spores,  and  also  because 
the  one  could  be  taken  as  tj-pical  of  dead  particles  and  the 
other  of  living  particles,  both  exhibiting  well-marked 
Brownian  movement.  First  of  all,  they  worked  out  the 
time  factor,  and  at  the  same  time  to  a  certain  extent  the 
diluent  factor,  using  tap-water,  distilled  water,  normal 
saline,  0.5  per  cent,  formol,  4  per  cent,  formol,  and 
10  per  cent,  formol — aU  made  up  in  normal  saline  fluid 
— as  suspensory  fluids.  The  results  were  noted  at  room 
temperature,  and  therefore  to  this  extent  they  introduced 
the  temperature  factor.  The  results  may  be  briefly  stated 
as  follows :  Whereas  Staphylococcus  aureus  and  Indian 
ink  granules  were  found  to  exhibit  well-marked  Brownian 
movement  in  each  and  all  the  suspensory  flu-ids  at  the  end 
of  a  week,  the  anthrax  spores  showed  little  or  no  move- 
ment from  the  commencement,  although  the  anthrax 
bacilli  which  were  present  did  show  Brownian  movement. 
The  temperature  factor  was  more  fully  worked  out  by 
repeating  the  same  experiments  at  37°  C.  and  54^  C.  the 
results  in  each  case  being  identical  with  those  obtained 
at  room  temperature. 

In  order  to  test  the  vital  factor.  Staphylococcus  aureus 
and  the  anthrax  spores  were  killed  by  heat,  but  this  was 
found  not  to  affect  the  results  in  any  way.  In  the  next 
place,  the  weight  factor  was  investigated.  By  making  a 
mixed  emulsion  of  all  three  sets  of  particles  in  tap-water 
and  centrifugalizing,  a  most  striking  result  was  obtained  ; 
the  particles  arranged  themselves  in  three  layei-s — black, 
white,  and  yellow—  from  above  downwards,  indicating  that 
anthrax  spores  occupied  an  intermediary  position  between 
the  Indian  ink  granides,  which  were  the  lightest,  and  the 
St'iphylococci  aurri,  which  were  the  heaviest.  This 
inference  was  verified  by  jiipottiug  off  j)ortions  from  each 
layer  and  staining  them  suitably.  By  suspending  portions 
of  the  respective  cultures  and  the  Indian  ink  granules  in 
small  tubes,  containing  increasing  percentages  of  glycerine 
in  water,  they  were  able  apjiroximately  to  judge  their 
specific  gravities,  and  the  results  bore  out  and  confirmed 
those  obtained  by  tl.e  centrifuge. 

The  viscositv  factor  was  determined  by  using  as  tho 
suspensory  fluid  glycerine  and  cedar- wood  oil  on  the  one 
hand  and  ether  on  the  other.  It  was  found  that  in  cedar- 
wood  oil  and  in  glyi-erine  Brownian  movement  was  almost 
suspended  throughout,  whilst  in  ether  the  movement  was 
somewhat  increased  in  the  ca.se  of  Indian  ink  granules  and 
St<iphylococcus  aurruK,  but  there  was  no  appreciable 
inciva.so  in  the  case  of  anthrax  spores. 

The  osmotic  factor  was  easily  disj>oscd  of,  since,  what- 
ever inferences  might  be  drawn  from  a  comparison  between 
Staphylocorrus  aureus  and  anthrax  spores,  such  inferences 
could  not  be  maintained  between  Sla2>hylococcus  aureus 
and  Indian   ink  granules.     Next,  in  order  to  determine 
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whether  the  property  apparently  possessed  by  anthrax 
spores  was  unique  or  was  shared  by  spores  iu  general, 
they  worked  out  the  spore  factor,  using  the  spores  of 
tetanus,  Raxischbranil  and  subtilis.  It  was  found  that 
these  spores  in  the  order  named  exhibited  an  increasing 
Brownian  movement  in  comparison  with  anthrax,  thus 
demonstrating  that  the  property  of  comparative  immobility 
is  common  to  spores  in  general,  and  apparently  decreases 
with  the  resistance  of  the  spores. 

Finally  they  endeavoured,  by  passing  currents  of 
electricity  of  from  1  to  2  volts,  to  discharge  any  electric 
charge  the  particles  might  have  been  endowed  with,  and 
thus  to  arrest  the  movement,  but  without  success.  So  far, 
therefore,  they  were  able  to  determine :  that  the  observa- 
tions of  the  peculiar  behaviour  of  anthrax  spores  were 
fully  confirmed ;  that  the  relative  behaviour  of  anthrax 
spores,  Staphylococcus  aureus,  and  Indian  ink  granules 
was  not  altered  by  length  of  time  or  by  differences  of 
temperature ;  that  the  supposition  held  that  formol  added 
to  the  suspensory  fluid  arrested  Brownian  movement  was 
without  foundation ;  that  the  vital,  weight,  osmotic,  and 
electric  factors  played  no  part  in  the  determination  of  the 
movement ;  that  the  viscosity  factor  bore  out  what  one 
would  expect  from  the  physical  standpoint;  and,  lastly, 
that  the  peculiar  behaviour  of  the  anthrax  spores  was  to  a 
certain  degree  shared  by  other  spores. 

The  opinion  advanced  by  certain  physicists  that  Brownian 
movement  is  an  indication  of  the  molecular  movement  of 
the  suspensory  fluid  does  not  appear  to  explain  the  con- 
ditions found.  In  the  first  place,  it  is  exceedingly  diflicult 
to  suppose  that  the  vast  multitudes  of  molecular  forces 
required  to  set  in  motion  a  single  one  of  the  particles 
could  act  in  unison ;  moreover,  if  the  supposition  were 
granted,  the  only  way  to  explain  the  comparative  im- 
mobility of  the  anthrax  spore  would  be  by  suggesting  that 
it  was  provided  over  the  whole  of  its  surface  with  ultra- 
microscopic  spicules,  which  would  tend  to  neutralize  the 
effect  of  one  set  of  forces  by  the  bombardment  directed 
ou  the  spore  surface  of  sets  of  forces  acting  in  other 
directions.  This  supposition  is  far  removed  from  their 
conception  of  the  anthrax  spore,  as  an  exceedingly  smooth, 
highly  refractile  body. 

The  more  generally  accepted  theory,  that  Brownian 
movement  is  based  upon  unequal  differences  in  surface 
tension  between  the  particles  and  the  suspensory  fluid,  was 
felt  to  bo  a  more  reasonable  explanation.  It  was  noted 
that  in  the  case  of  Staphylococcus  aureus  and  Indian  ink 
granules,  tea-cup  attraction  was  well  marked,  especially  in 
the  latter,  whereas  in  the  case  of  anthrax  spores  the 
attraction  to  the  sides,  though  not  absent,  tool;  an  appre- 
ciable time  to  become  marked.  Had  the  anthrax  spores 
refused  to  exhibit  tea-cup  attraction,  the  authors  would 
have  been  obliged  to  postulate  a  molecular  arrange- 
ment of  the  spores  coiint<!rbHlancing  the  dilTerenccs  in 
density  betw(«n  them  and  the  suspensory  fluid,  which 
postulate  would  have  broken  down,  because  sus- 
pensory fluids  of  different  densities  were  employed.  The 
pot<jntial  energy  present  by  reason  of  the  differences  of 
density  at  the  surface  of  the  Indian  ink  granules,  as 
comparcil  with  the  Huspcnsory  fluid,  would  ap|)ear  to  bo 
couvert<.d  into  actuality  by  the  supposition  that  the 
particles  contain  local  impurities,  leading  to  unequal 
differences  of  surface  tension  at  different  points  of  the 
purticles.  .Similarly,  variations  in  the  thickness  of  the 
envelnne  of  the  Slaphytoroccuii  aureus,  or  dilTeiences  of  the 
prot<j|iliiHniic  content  beconilng  iniinih^st  through  the  com- 
parative piTiiieahility  of  tlie  envelope,  wouM  bo  adduced 
til  cxiilain  tho  uneijual  differences  of  surf.iee  tiwision 
III '  I  Hsiiry  to  convert  the  potential  into  actual  energy  and 
III  nci'  into  Brownian  movement.  Ah  regiinls  llie  anthrax 
H[H>rt'H,  on  the  other  hand,  a  reasonablo  HupiiuHition  to 
ai'j;iinut  (or  their  comparative  immobility  and  slow  tea- 
cup attriu^tioii  is  to  postulate  their  jiossesHion  of  an 
i'nvi'lo|Hi  H(i  nearly  perfectly  uniform  that  no  unequal 
•  liffereuceM  of  HUrflu'o  l<'nsioD  exist,  and  hence  no  con- 
vursion  of  poU'ntial  into  lu-tual  energy.  It  uould  further 
iuH>in  tliat  the  teaitup  atlriu^tlon  varies  with  the  exhibi- 
tion of  Itruwnian  miivemeut,  HUggCHliiig  that  piirliiles  iu 
iiti  illatory  muvenirnt  move  more  rapidly  to  the  slite  limn 
|iai  lii'li'H  practi<:ally  at  rest.  The  HiippuHiliiin  that  llio 
anthrax  H|HireH  ihihhi'hh  an  ahmmt  uniform  surfaee  it  quite 
in  UeepJMg  willi  the  iiniuJ  conception  of  lliese  bodies, 
wliilu  the  exhibiliiiu   of   Ihuwuian   movemonl   on    the  part 


of  anthrax  bacilli  again  bears  out  the  idea  that  structurally 
they  resemble  Staj) hylococcua  aureus. 

Finally,  in  order  to  put  to  the  test  the  theory  that  the 
absence  of  Brownian  movement  in  the  case  of  anthrax 
spores  was  due  to  uniformity  of  surface,  experiments  were 
carried  out  with  antifoi-min  and  hj'drochloric  acid  as 
foUows :  50  per  cent,  autiformin,  incubated  at  37°  C.  for 
forty-eight  hours :  result,  pronounced  Brownian  movement 
of  anthrax  spores;  50  per  cent,  of  antiformin,  first  at 
100°  C.  for  five  minutes,  and  then  at  37°  0.  for  forty-eight 
hours :  result,  the  same ;  50  per  cent.  HCl  at  37°  C.  for 
forty-eight  hours,  practically  immobile ;  50  per  cent,  of 
antiformin  at  37°  C.  for  twenty  minutes :  pronounced 
Brownian  movement ;  50  per  cent,  antiformin  brought  to 
boiling :  result,  the  same.  It  will  be  noted  that  50  per 
cent,  of  hydrochloric  acid  at  37°  0.  for  forty-eight  hours 
produced  no  effect  whatever,  while  the  exhibition  of  50  per 
cent,  antiformin  for  only  twenty  minutes  at  the  same  tem- 
perature produced  results  similar  to  those  produced  by 
much  more  intensive  treatment  with  the  same  reagent. 
Antiformin  was  chosen  because  of  its  well-known  property 
of  attacking  cellular  material ;  and  judging  by  the  results 
obtained,  which  were  to  an  extent  corroborated  by  the 
inability  to  obtain  growths  from  the  spores  so  acted  upon, 
this  reagent  would  appear  to  have  so  altered  the  surface  of 
the  spores  as  to  produce  inequalities  suflicient  to  bring  into 
play  the  forces  leading  to  tho  production  of  Brownian 
movement,  and  this  result  would  appear  to  strengthen  the 
theorv  that  Brownian  movement  is  due  to  unequal  differ- 
ences of  surface  tension  between  the  particles  in  question 
and  the  suspensory  fluid. 

At  the  outset  it  was  hoped  that  it  might  have  been  pos- 
sible to  have  coma  across  a  suspensory  fluid  which  would 
abolish  Brownian  movement,  or  else  to  have  evolved  a 
method  of  arresting  it,  since  in  counting  vaccines  by  the 
Thoma-Zeiss  method  considerable  difficulty  is  always 
experienced  by  reason  of  this  phenomenon,  but  the  results 
of  their  observations  would  appear  to  hold  out  no  hopes  iu 
this  direction. 

The  authors  finally  express  their  indebtedness  tc  Mr. 
J.  H.  Shaxby  for  his  interest  and  assistance. 


ON    THE    BACTERIOLOGY    OF   AN   INFECTIVE 
DISEASE    OCCURRING    IN    RANGOON. 

By  Captain  A.  Whitmoke,  I. M.S. 

It  is  with  some  reluctance  that  I  venture  to  ask  your 
attention  for  a  few  nunutcs  while  I  present  to  you  a  very 
brief  description  of  tho  bacteriology  of  what  is,  I  belit>ve. 
a  hitherto  undescribed  infective  disease.  Under  ordinary 
circumstances,  it  is  probable  that  the  suggestion  that  tho 
disease  is  "  new  "  to  medical  knowledge  would  suffice  to 
rouse  your  keen  interest,  but  in  this  case  it  so  happens 
that  the  disease  is  at  present,  at  any  rate,  only  of  local 
inqiortance,  and  t\w  infected  locality  (Himgoon  in  Burnui) 
is  so  very  far  away  that  your  interest  should  be  only  luke- 
warm. However,  the  knowledge  that  one  of  tho  greatest 
drawbacks  to  whii  h  a  lonely  worker  in  the  Kast  is  sub- 
jected is  his  freedom  from  the  remotest  criticism  of  hi* 
fdlow-workers  has  overcome  this  reluctance,  and  it  is  with 
the  object  of  eliciting  criticism  that  I  put  this  brief  note 
before  you. 

As  tho  only  account  of  tho  disease  as  yet  published  has 
but  just  app(;ared  in  the  recent  number  of  tho  Jmliaii 
Medical  (la;elle,  and  has  probably  been  read  by  none  hc>re 
pri:sent,  it  sei'ms  to  me  essential  that  before  proceeding  to 
the  purely  bacteriological  portion  of  my  subject,  1  should 
give  you  some  idea  of  the  (liseuso  itself.  While  ratliologist 
at  tho  Rangoon  Cieneral  Ho8i)ital  it  happened  (bat  my 
attention  was  drawn  to  tho  occurren(<i  of  several  Iruo 
glanders  infe(^tioUH  iu  num.  The  inq)ortanc(i  of  this  hu1>- 
jet^t  from  a  public  health  i)oint  of  viinv  led  to  our  H|«!cittl 
attention  being  directe<l  to  its  detection,  and  wliile  ho 
engaged  we  were  Htru<  U  by  the  fact  that,  iti  mlilition  to 
the  few  (uses  which  haeteriolngieiilly  were  easily  provnl 
to  he  true  glandiJH,  were  several  others  in  which,  tliougli 
the  manifest  lesioiiH  appcari'd  to  he  typical  of  glanderB. 
yet  oin-  bacteriological  lindings  did  not  conlirm  Hiicli 
iliagmmiH.  At  llrHt  we  were  inclined  to  attribute  thin 
hacteriologieal  confusion  to  oUr  own  inenii'ieiicy,  hut  lati'i 
wo  diwovereil  that  thcHe  Heemingly  mistaUiMi  hacterio 
logical  reHults  bore  a  strikiug  it'semblanco  ono  to  another, 
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and   tbat  ^'itli  this  similarity  in  bacterial  findiugs  was 

iissooiatcd  a  siniilaiity  of  lesions- -that,  in  fact,  wo  were 
luiibably  dealing  willi  a  disease  distinguisliablo  by  both 
constant  bacterial  pictures  and  characteristic  gross  lesions. 
An  oxpiMienec  of  Ion  mouths  lins  amply  confirmed  this 
view.  The  diseoso  has  been  nu't  with  thiitj'cight  times 
iu  all.  It  is  probably  a  .scpticacmic  disease.  I'ufor- 
tnuately,  iu  all  but  one  of  our  cases  bacloriological 
cxr.niinulions  have  not  been  undertaken  until  after  death, 
but  in  such  cases  it  is  usual  to  be  able  to  recover  the 
bacilli  from  the  heart's  blood,  and  almost  iuvariaV)ly  they 
ran  h.>  recovered  readily  from  spleen  cultmes.  Iu  the  only 
nonfatal  case  we  succeeded  iu  isolating  the  bacilli  from 
the  pcri|)heral  blood  during  the  attack. 

.Associated  with  this  septicaemia  there  are  gross  le.sions 
in  mauy  organs.  Generally  these  lesions  occur  in  the 
hings,  and  these  hing  lesions  are  strikingly  similar  in  their 
acute  form  to  those  .so  commonly  present  in  acute  glanders 
of  man.  Some  characteristic  specimens  o£  these  lesions 
arc  .shown  in  the  museum.  In  addition  to  these  puhnonaiy 
lesions,  there  are  fre(jueutly  gross  lesions  iu  other  organs, 
such  as  the  liver  and  kidneys.  A  gros.sly  infected  kiduey 
is  showu  in  the  museum. 

Upon  the  clinical  aspost  of  the  disease  I  do  not  propose 
to  euter,  except  to  .say  that  clinically  the  disease  may 
resemble  glanders  vcrj'  closely  indeed. 

The  hacillus  causing  the  disease  occurs  iu  very  large 
numbers  iu  all  the  acute  lesions,  and  may  be  soon  in  large 
numbers  in  smears  taken  from  these  lesions.  It  cau  be 
readily  isolated  in  pure  culture  not  only  from  the  obvious 
lesions,  but  also  usually  from  the  splccu  of  infected  persons, 
and  fre<iucntly  from  t!ie  heart's  blood. 

The  bacilli,  as  seen  in  smears  from  the  lesions  of  an 
infected  organ,  arc  rod-shaped  bacilli,  about  the  size  and 
shape  of  the  Hacillus  maUci ;  they  stain  readily  with  all 
the  usual  stains,  but  arc  not  acid-fast,  nor  do  tliey  retain 
the  stain  when  stained  by  Gram's  method.  Stained  with 
Lcishmau's  stain,  they  show  a  well-marked  bipolar 
staining,  the  poles  being  stained  a  dark  purple,  while  the 
bodies  arc  blue. 

Cjrowtb  uipon  all  the  usual  culture  meilia  is  rapid  ami 
luxuriant,  and  occurs  nntlcr  both  aerobic  and  anaeroliic 
conditions,  though  more  hixnrianlly  under  the  former. 

For  the  first  twenfcy-fom"  hours  the  growth  in  broth  i.s  not 
very  luxuriant,  although  as  early  as  the  end  of  tlie  toutli  huur 
of  iucuimtion  it  cau  be  seen  as  a  diffuse,  faint  imze  :  after 
twenty-foTir  hours, there  is  a  general  turbidity  of  the  broih  and 
a  pellicle  begins  to  form  at  tlic  surface  ;  this  pellicle  graviiialiy 
thickens,  until  at  the  end  of  the  fourth  or  fifth  day  it  is  a 
tough,  resistant,  wrinkled  skin. 

Upon  ordinary  peptone  agar  the  growth  appears  in  from 
eight  to  ten  hours  as  moist,  translucent,  slightly  raiscl 
colonies;  iu  forty-eight  hours  these  colonies  have"  becouio 
opayue  aud  thick,  and  are  of  a  cream  colour.  In  agar  cultures 
of  over  a  month's  growth  the  colonies  are  dry  with  the  middle 
|H5rtions  wrinkled,  and  their  colour  is  brown  with  a  tinge  of 
pink. 

lipon  salted  agar,  the  salt  being  1}  to  2  percent,  in  strengtii, 
growth  is  slow,  aud  appears  as  a  thin  layer,  rather  like  a  tiiiu 
coating  of  white  paint.  .V  smear  |)roparation  from  a  salted 
agar  culture  shows  that  the  bacilli  lire  growing  in  dense  felted 
masses,  composed  of  very  long  sinuous  filaments.  If  the 
strength  ot  salt  is  over  2  per  cent.,  growth  is  so  slow  that,  in 
order  to  secure  this  curious  chnn;'.c  in  the  appearance  of  the 
bacilli,  it  is  advisable  to  inoculate  a  large  number  of  these, 
Hulficient  to  form  immediately  after  inoculation  a  thick,  visible 
streak. 

Upon  glycerine  agar  containing  12  to  15  per  cent,  of  glycerine 
(lie  growth  is  rapid  ami  liixuriant,  but  iit  the  end  of  the  second 
day  the  lowest  third  of  tlic  rulture  begins  to  accpiirc  a  wrniklod 
appearance,  and  this  wrinkling  rapidly  extends  to  the  whole 
grow  til,  until  after  little  more  than  a  week's  incubation  the 
growth  has  become  heaped  up  aud  rugose,  not  milike  a  thick 
growth  of  tubercle  bacilli. 

Upon  gelatine  at  a  temperature  of  18"  to  22' C.  growth  is 
rather  slow,  but  at  the  end  of  the  third  day  of  incubation  there 
is  11  white  streak  of  visible  growth,  and  bene.ith  this  li<|uehictioii 
of  the  gelatine  slowly  takes  place.  Iu  stab  cultures  this  growth 
produces  very  characteristic  appearances ;  at  tlie  end  of  the 
third  day  (here  is  a  faint  white  streak  ot  growth  along  the 
Whole  needle  track,  and  at  the  surface  the  growth  is  spread 
out  iu  tiio  shape  of  a  small  white  disc:  by  the  fourth  or  lifth 
day  the  gelatine  just  below  this  i-urfucc  disc  is  obviously 
liquefying;  and  by  the  end  of  the  week,  or  a  little  later,  the 
li(juefaction  has  progressed  to  form  a  small  rnp  of  liquefied 
gelatine  covered  by  a  thick  wrinkled  pellicle;  while  along  the 
rest  of  the  inoculation  stab  is  a  white  line  of  growth  with 
extremely  fine  dots  distributed  iu  a  ladiatiug  manner  out  into 
the  surrounding  clear  gelatine. 

Liquefaction  of  the  gelatine  has  occurred  in  every  cnso,  but 
the  actual  rate  of  tho  liquefnrtion  has  varied  considerably  with 
the  diilercut  strains  ol  bacilli  iuoculated. 


Upon  potato  a.  vigorous  growth  appearo  in  twenty-four  boara. 

.\s  a  rule  at  its  first  appearance  the  growth  has  been  of  a  cream 
colour;  but  with  bacilli  from  one  or  two  cases  the  initial  colour 
has  been  light  yellow,  not  unlike  thut  of  young  cultnres  of 
Hiicillits  miillii.  but  this  yellow  colour  is  very  quickly  lost.  Tho 
potato  round  the  growth  is  not  discoloured,  nor  is  there  much 
spread  of  the  grow  ;li  away  from  the  line  of  inoculation. 

In  litmus  mill;  growth  readily  occurs.  I'or  the  first  three 
days  there  is  noniarkcd  change  in  reaction,  but  later  the  casein 
is  jnecipitated,  a  thick  white  Huffy  sediment  collects  at  the 
liotiom  of  the  tube,  the  whey  becomes  thick,  ami  a  violet- 
coloured  scum  dotted  with  White  spots  is  funned  on  the 
surface. 

The  various  sugared  media  have  been  inoculated  with  the 
liacilli.  l>ut.  (hough  growth  is  vigorous,  there  1ms  never  been 
the  slightest  gas  formation  in  auv  of  these  media. 

Ill  young  cultures  upon  all  media  the  bacilli  are  actively 
motile,  but  this  motility  is  almost  entirely  lost  as  tho  cultures 
age.  In  agar  cultures  the  motility  is  often  so  diminished  by  ilie 
beginuing  of  the  third  day  that  cultures  examined  then  \vouid 
be  accepted  R«  those  of  anon-motile  organism.  In  broth  cultures 
the  bacilli  retain  their  motility  for  a  longer  time,  hut  after  the 
tenth  day  of  incubation  Ibey  have  become  practically  nou- 
motilc. 

When  present  the  motility  is  ot  a  curious  scrpenlino 
character. 

We  have  no  evidence  of  spore  formation  under  any 
conditions,  but  our  observations  on  this  point  arc  meagre. 

Tho  cultural  and  other  characteristics  uixm  which  we 
rely  for  distinguishing  this  bacillus  from  other  pathogenic 
bacteria  arc,  I  think,  fairly  obvious  ;  those  which  we  find  of 
paiticular  utility  in  the  rapid  identitication  of  tho  bacillus 
are: 

1.  The  rapid  and  ^luxuriant  growth  upon  ordinary  peptone 
agar. 

2.  The  wrinkling  which  occurs  so  early  in  the  growth  upon 
glycerine  agar. 

5.  The  pellicle  form.ation  at  the  surface  of  broth  cultnres. 

4.  The  appearances  of  gelatine  stab  cultures  at  the  end  ot  the 
third  day,  and  after  one  week's  growth. 

5.  The  curious  tangled  masses  of  long  filamentous  bacilli 
foiuid  in  cultures  upon  salted  agar. 

6.  The  active  serpentine  motility  of  the  liacilli  in  young 
cultures,  and  its  early  disappearance  as  the  cultures  age.  " 

When  a  rough  preliminary  cxamiuatiou  of  smears  from 
diseased  organs  is  being  made,  the  bipolar  nature  of  the 
sfcaiuing  with  Leishman's  stain  is  exceedingly  useful  in 
arousing  au  early  suspicion  of  the  nature  of  the  infection. 

For  testing  the  imthogenic  eft'ects  of  tho  bacilli  upon 
animals  \vc  have  made  u.se  of  guinea-pigs  only. 

Both  subcutaneous  and  intraperitoneal  inoculations  intc 
these  animals  have  been  made,  and  all  straius  of  bacilli  havo 
been  found  markedly  pathogenic.  In  all  our  experiments  the 
animal  has  showu  sigus  of  very  serious  illness  within  a  few 
days.  .\t  first  the  dosage  of  bacilli  used  was  very  large, 
20  minims  of  a  twenty-four  hours'  culture  being  injected  an  a 
dose,  aud  in  these  cases  the  animals  were  either  deati  or 
moribund  withiu  forty-eight  houre;  but  in  tho  later  experi- 
ments, made  for  diagnostic  purposes,  very  much  smaller  dosca 
have  been  given. 

The  results  of  the  largo  inoculations  have  already  been 
mentioned  while  describing  the  investigations  into  our 
lirst  two  reeoi-ded  cns(?S  of  the  disease.  The  guinea-pigs 
die  of  a  scpticacmic  disease,  with  well-marked  local  lesions 
depending  upon  the  site  of  infection.  With  the  largii 
intraperitoneal  inoculations  the  animals  die  so  rapidly  ihaC 
the  inflammation  of  the  testicles,  which  occurs  iu  the  malo 
pig,  may  not  have  time  to  develop  to  any  very  obvious 
extent;  the  swelling  aud  redness  maybe  so  Blight  as  to 
bo  easily  overlooked  ;  this  no  doubt  happened  iu  onv  lii-sc 
experiment.  Therefore,  if  the  occurrence  of  these  charac- 
teristic local  inflammations  is  to  bo  utilized  for  diagnostic, 
purposes,  a  very  small  dosage  is  requisite  :  wo  have  found 
that  half  to  one  minim  of  an  eighteen  hours'  broth  culture, 
given  cither  intraperitoneally  or  suboutaneously,  is  an 
ample  and  useful  dose.  This  dose,  given  intraperitoneally 
to  a  malo  pig.  causes  a  very  well-marked  aud  characteristic; 
Strau'.is's  reaction,  which  is  obvious  within  thirty-six 
hours  of  tho  injection.  Within  the  fourth  or  fifth  day 
from  tho  time  of  inoculation  tho  gninea-pig  is  obviously 
seriously  ill,  and  may  die,  even  within  live  days'  of  injec- 
tion :  however,  tho  exact  dates  ot  obvious  serious  illness 
and  cli'ath  havo  varied  very  considerably  with  the  strains 
of  bacilli  used. 

A  small  do.se  given  subcutaneously  gives  rise  to  a  rapid 
indtti'Htion  of  the  tissues  around  tho  site  of  injection,  and 
this  infiltration,  or  induration,  is  duo  to  a  matting  of  tim 
tissues  by  a  thick  easc^ous  exudate;  in  the  caseous  matter, 
which  con  be  easily  expressed,  the  bacilli  aro  extremely 


I  3°'^  MlDICil.  JOITBSAL  J 


MEMORANDA. 


[Nov.  9,   1912. 


numerons,  and  can  be  readily  demonstrated.  Tliis  rapid 
local  increase  of  bacilli  after  iuocnlation.  and  the  obvious 
accompanying,  inflammatory  exudate  into  the  tissues,  are 
extremely  useful  in  demonstrating  the  presence  of  bacilli, 
when  they  exist  in  very  small  numbers  in  anj-  infective 
material. 

The  onset  of  serious  illness  is,  of  course,  later  vrith  a 
subcutaneons  than  with  an  intraperitoneal  infection,  but 
in  all  cases  serious  and  fatil  illness  has  occurred,  and,  as  a 
rule,  has  developed  within  seven  days  of  infection. 

Feediog  exi^eriments  with  contaminated  food  and  drink 
liave  been  carried  out.  and.  so  far  as  infection  of  the  animals 
is  concerned,  have  always  given  positive  results.  T'or 
purposes  of  clinical  diagnosis,  such  expeiiments  are  too 
protracted  to  be  serviceable,  yet  they  have  proved  of  great 
value  as  a  convincing  proof  that  tlic  bacillus  isolated  from 
the  lung  and  other  organs  of  man  is  the  cause  of  the 
illness ;  for  by  food  infection  we  have  succeeded  in  setting 
up  in  guinea-pig^  a  fatal  septicaeinic  disease  characterized 
by  lesions  of  the  hm<:s  exac.ly  similar  to  the  human  lung 
lesions.  Wc  have  carried  out  four  such  experiments,  and 
in  all  four  cases  have  caused  fatal  illnesses  :  and  have  been 
able  to  demonstrate  aft -r  death  extensive  lung  consolida- 
tions due  to  this  bacillary  infection.  These  experiments 
will  be  referred  to  again  whea  considering  the  method  of 
intcctiou  in  man. 

In  the  first  cases  of  the  disease  observed  by  us  the 
lesions  of  the  lungs  were  so  obvious  and  striking  that  we 
were  not  unnaturally  impelled  to  the  view  that  wc  had  to 
deal  with  a '"lung  disease,"  and  that  it  was  in  the  lungs 
alone  that  gross  evidence  of  infection  was  to  be  expected. 
It  is  true  that  in  the  second  case  the  i-ecovery  of  bacilli 
from  the  spleen  proved  that,  at  any  rate  bactei-iologically, 
the  disease  was  mo;e  widespreail ;  hut  at  that  time  we 
failed  to  a|)pieciatc  the  importance  of  this  observation. 
However,  the  isolation  of  bacilli  from  the  heart's  lilood  in 
Case  III  afforded  tuither  proof  of  the  general  nature  of  the 
infection,  and  in  subsequent  cases  wo  found  that  the 
presence  of  bacilli  could  be  generally  demonstrated  in 
the  spleen  as  easily  as  in  the  macroscopic  lesions  of 
the  lungs.  Wc  the  re  fere  adopted  the  view  that  the 
disease  was  essontia'ly  a  "  lung  disease'  ;  just  as  in 
typhoid  fever  though  the  most  obvious  Icsicns  are  con- 
fined to  the  intestine,  the  infection  is  general,  so  also 
in  this  disease,  with  its  gross  and  obvious  lesions  restricted 
to  the  lungs,  the  local  iiatiire  of  the  lesions  gav<^  no  clue 
to  the  passible  extent  of  the  infection  tlacuighout  the 
body. 

These  are  the  characteristics  of  the  bacillus,  ns  deter- 
mined by  MS  in  liangoon.and  they  have  been  foiuid  constant 
in  nil  htciins  of  the  hacillus  ;  but  [  wiuild  remind  membeLS 
cf  the  Section  Iht.t  in  Hangoon  wc  havn  heen  working,  not 
in  a  wellef|uipp<-d  laliorn(ory  with  liihoratory  servants 
well  trained  toaccuriiU-  methods,  but  that  We  have  had  to 
» iidcavonr  to  do  our  best  under  somewhat  adverse  circuui- 
hlunccs,  and  therefore  while  1  have  no  doubts  what- 
wM-vcr  as  to  the  accuracy  of  oui'  own  r(  suits,  there  are, 
I  thinli,  many  points  in  our  hacl<'riological  description 
which  rcfpiire  ujore  accurate  investigntion  than  we  have 
lieen  able  to  iifTord.  lieceiitly,  by  the  kindness  of  J)r. 
JCyre,  1  have  been  ])eruiitted  to  repent  these  cultnial  h'Hts 
of  ours  in  his  liibonitory.  rjiontlu  accuiately  standardized 
media  used  there,  I  iiuvt^  found  that  the  growHi  upon 
ulyeorini-ngnr.  containing  the  high  percentage  of  glycerino 
ijeHt;nln-<l  by  us.  is  very  lei-l>U',  and  does  not  accord  with 
our  descripliiin.  From  the  few  experiments  I  nnido  there 
it  nppenn'd  to  Ix'  likely  that  growtlm  simihtr  to  those 
iibtiiin<?d  liv  MS  in  Hangoon  womIiI  he  olitaiiieil  on  glycerine 
ngiir  containing  uhont  8  |Mr  ii'iit.  of  glyciM-im-.  I'l'rHnniilly 
J  do  not  doMlit  that  it  is  only  a  iruitler  of  short  esperiment 
to  deUrinine  the  exact  peicentnge  of  glyeriiie  iiecea- 
miry,  hut  it  is  cerliiinly  imporlaiil  to  note  that 
lip  to  the  present  I  have  fnilerl  to  deuioiiHtivi  to 
ill  London  the  ehariicti'riHlieM  of  grovvlh  upon  glycerine 
iignr  which  wc  liave  dcHcrilicil  from  IhiiiHOon.  I'pon 
Uelnliiic  uIho,  iiH  prepared  in  |)r.  Kyre's  lalKirntory,  1 
linvu  (ciiitid  growth  ex<-eedinglv  slow,  ho  niinh  sti  that 
nithoiigh  on  imiiig  n  very  Ihifk  iiiocmIii ti>iii  upon  a  gelalmo 
Hlonc  I  ohtnined  liipiiriiclioii  of  the  gelatine,  yet  the 
urcliiiary  iniKiiliilioii  of  n  fi>\v  Imcilli  fiiiled  to  givi-  liipiefiie- 
tiiiii  with  the  vrry  xlow  growth  v.hii'li  («•<  iirred,  and  the 
I'linrniUTiHlie  geliitiiie  growllm  olilaiiiiil  by  mh  were  not 
oblnin'Hi  in  Knglnnd.     However,  lure  nu'iiii  I  do  not  doubt 


the  essential  accuracy  of  our  Rangoon  observations,  but 
we  have  been  working  with  gelatine  nothing  like  as  firmly 
solid  as  Dr.  Eyre's  media,  and  also  I  do  not  suppose  that 
our  temperature  observations  should  be  regarded  as 
accurate,  for  we  have  had  to  depend  upon  an  ice  chest  as 
our  cool  incubator. 

In  other  respects,  the  behavioiu-  of  the  bacillus  in  I  r. 
Eyre's  laboratory  was,  I  think,  similar  to  that  in  Rangocn. 
Dr.  Eyre,  moreovc,  was  kind  enough  to  eonlirm  oir 
observations  as  to  the  lesions  caused  by  the  inoculation  it 
a  small  dose  of  the  bacillus  intraperitoneally  into  a  ma  o 
guinea-pig. 

I  had  hoped  to  have  had  a  series  of  tubes  of  derd 
cultures  on  view  in  the  museum  showing  all  the  cultural 
characteristics  described,  but  uufortimately  the  p?,rci4 
seems  to  have  mi.scarried  in  the  post,  and  has  not  y(  'i 
come  to  hand. 

Such  is  the  bacteriological  description  of  this  Rangooi : 
disease.  1  am  very  well  aware  that  the  description  Icavei 
very  uuich  to  be  desired,  addressed  as  it  is  to  a  company 
of  expert  l)acteriologists ;  but  I  hope  that  it  has  not  been 
uninteresting,  in  one  respect  at  least,  as  an  example  of 
the  great  and  grow  iug  difference  between  our  present-day 
methods  of  working  and  acquiring  medical  knowledge  and 
those  uot  long  ago  in  vogue. 


DISCUSSION. 

Dr.  EvK!'.  iLoudou)  conlirmcil  the  views  expressed  by 
C'aptaiu  Whitmoi'e  iu  regard  to  the  bacillus  and  the  lesions 
caused  bj'  it.  He  was  inclined  to  the  opinion  that  the 
differences  iu  cultural  behaviour  iu  the  Rangoon  experi- 
ments and  these  conducted  in  his  laboratory  were  chiefly 
due  to  differences  in  the  culture  media.  The  lesions 
produced  by  the  hacillus  were  so  like  those  produced  by 
glanders  that  in  siiowiug  the  characteristics  of  Strauss's 
reaction  in  the  guinea  jiig.  for  teaching  purposes,  he  found 
that  it  was  immaterial  whether  ho  selected  the  guinea- 
pig  infected  with  true  glanders  or  one  which  had  been 
inoculated  with  the  Kaugoou  bacillus. 


iltnnorauiia : 

MEDIC  AI..    SUllCJICAL.    OBSTETRICAL. 

()I'KI!\TI()\  FOR  RARLY  MAMMAKY  SCIRRHUS. 
TiiK  following  case  of  mammary  scirrhus  must,  I  venture 
to  think,  be  llie  earliest  on  w  hich  an  operation  has  ever 
been  carried  out. 

The  jiatieut  is  ,a  lady  aged  46  years.  Seventeen  years 
ago  she  had  a  suuill  tumour  removed  from  the  left  breast, 
which  ju'oved  on  examination  to  he  a  small  cystic  adeiuuiia. 
This  I  know  to  he  correct,  ns  she  had  kept  the  tumonr  iu 
spirit,  and  I  have  had  the  opportunity  of  verifying  tho 
statement. 

In  May,  1911,  she  consulted  me  about  a  suudl  lumji  in 
the  skin,  situated  above  the  sujierior  internal  <|uailinnt  of 
the  right  hicasl.  about  2  in.  below  tin-  right  clavicle,  and 
2  in.  external  to  the  border  of  the  st.<Mnum.  'J'his  1  ro- 
moved  under  local  anaesthesia,  and  was  satisfied  that  it 
WHS  a  simple  sehaceous  cyst  of  the  skin  ;  the  wound  was 
sutureil  with  a  single  horsehair  stilch,  which  was  reinovcd 
after  eight  days. 

In  August  of  the  pres(uit  year  she  again  consulted  nie, 
when  threi-  minute  tumours  were  palpable  in  the  situa- 
tion, hut  nut  iu  the  siihstiince,  of  the  scar  (if  the  oiicration 
last  lefeired  to.  'J'heso  1  nl.so  removed  under  local 
aniiesthi'Hiii. 

The  tisKiie  excised  was  exitmiiied  by  Mr.  S.  fi.  Slmttock, 
who  repoitcil  that  tho  chief  noiliile  was  no  larger  than  a 
pea  (7  mm,  ill  ilinmeterl,  and  that  mi  scrtion  il  exhihiled 
to  the  nuked  eye  the  iiiiu'roHcopic  cliaractersof  ii  iiiamiiiiiry 
Kcirrhiis,  w  liirli  was  conliriiied  on  iiiieidHcopic  examiimtion, 
the  hiHtologieiil  structure  being  perfectly  typical  of  that 
di'-cMse. 

Witliont  delay  I  lliiieupoii  reiuovcd  the  « liole  hreiiHt, 
together  with  the  pectoral  niiiHclcH,  Ulld  cleared  out  tho 
axilla. 

Mr.  Shnlt'iik  ri'porled  that  there  was  no  enrcinoinatoiiH 
illHcaHO  in  any  part  of  the  breast,  or  in  the  Htructiireit 
removed,  and  made  the  following  cciiiimentH: 
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He  hiid  never  Iieartl  of  a  primary  mauiniary  scirdins 
of  so  small  a  size  bavinf'  been  ilctected  and  removed  ;  ono 
reason  for  its  early  detection  was  donbtless  the  fact  that 
it  arose  in  the  very  periphery  and  thinnest  part  of  llio 
breast,  and  that  the  presence  and  particular  situation  of  the 
previous  scar  must  Iiave  directed  the  frequent  attention  of 
tho  patient  to  the  spot  itself.  Its  origin  beneath  the  scar 
^\as  not  a  coincidence;  nor  was  it  a  reason  either  for 
supposing  that  tho  lesion  previously  removed  was  other 
than  a  sebaceous  cyst.  Tho  sequence  was  best  iuterpixited 
as  indicating  that  the  breast  was  in  a  particularly 
vulnerable  condition — one,  that  is,  in  which  a  cancerous 
•growth  might  have  been  incit-ed  by  a  vei-y  small  degree  of 
iujurj',  the  immediate  cause  of  the  growth  being  some 
trivial  damage  sustained  by  theoutlj'ing  piece  of  mammary 
tissue  at  the  antecedent  operation. 

Under  these  circumstances  the  subsequent  removal  of 
the   wliole  breast,  as  a  prophylactic  measure,  was  quite 
justitiuble,  although   the  rest  of  the  gland  contained  uo 
carcinomatous  focus. 
wimbkUou.  J.  Edwi.v  Bates,  M.B.,  B.C.Cantab. 


DELAYED  CHLOROFORM  POISONING 
ASSOCIATED  WITH  SEPSIS. 
A  GIRL  aged  12  years,  acti\e,  \\iry,  and  with  a  good  con- 
stitution, suffered  from  pain  in  the  abdomen  and  vomiting, 
and  had  a  temperature  of  101"  F.  Sj'mptoms  being  regarded 
as  due  to  eating  some  strawberries,  a  dose  of  castor  oil  was 
given.  Next  morning  the  bowels  acted,  and  the  tempera- 
ture was  normal ;  however,  some  pain  was  still  present  in 
the  lower  part  of  the  abdomen,  but  she  was  able  to  get  up 
and  lie  abouton  a  coach.  The  same  evening,  as  the  pain 
leturued  and  she  was  sick  again,  I  was  .sent  for.  The 
aKldinen  was  flat,  held  rather  stiff,  but  no  more  rigid  over 
oue  part  than  another  ;  there  was  uo  local  tenderness,  but 
pressure  in  the  right  hypochondrium  caused  pain  referred 
to  tho  right  iliac  fossa.  The  puJse  was  108  and  the  tem- 
perature 99.6^.  Next  morning  the  temperature  was  102.4 '  V. 
and  the  pulse  130 ;  she  had  had  oue  or  two  attacks  of  pain 
in  the  night. 

Operation  was  advised  and  performed  within  fortj'-eight 
hours  of  tho  first  symptom  and  within  twenty-four  hours  of 
nij'  first  seeing  her.  Tho  ajipcndix  was  found  to  be  per- 
fiu-atcd  and  gangi'enous  as  to  its  last  inch  and  a  half ;  it 
was  hangiug  free  over  the  iielvic  brim  with  lialf  a  pint  or 
more  of  clear  non-odorous  fluid  in  the  peritoneal  cavity : 
the  appendix  itself  had  praclioally  no  mesentery,  and  had 
to  be  shelled  out  of  its  peritoneal  coat :  the  peritoneum 
coveriug  the  caecum  and  adjoining  part  of  the  ileum  was 
very  much  inflamed.  Tho  operation  took  fifty  minutes, 
and  a  large  drainage  tube  was  passed  down  to  the  pelvic 
floor  with  a  gauze  wick  inside  it.  The  patient  was  put 
into  a  sitting  position,  and  salines  given  per  rectum, 
half  a  pint  every  two  liours,  and  well  retained;  the  anaes- 
thetic used  was  chloroform,  and  she  was  some  time  comiug 
round  from  it,  but  she  did  not  require  much,  and  the  last 
ton  minutes  of  the  operation  she  had  none;  the  exact 
amount  used  was  unfortunately  not  known,  but  she  was 
anaesthetized  by  my  partner,  who  has  a  large  experience 
in  anaesthetics. 

After  the  operation  her  pulse  was  100,  a  fall  of  20  as 
eonqtarcd  with  before  the  oi)eration.  She  passed  a  good 
night  with  several  hours'  sleep,  no  pain  or  vomiting.  Tho 
wound  was  dressed,  and  considerable  serous  discharge 
found  on  tho  dressings.  Thirty-six  hours  after  the 
operation  sho  was  fiist  noticed  to  be  jaundiced  :  sho  was 
given  castor  oil  by  the  mouth,  which  acted  in  three  hours  — 
a  clay-coloured  motion  floating  in  thin  dark  fluid,  contain- 
ing some  altered  blood.  Only  a  little  serous  discharge 
was  found  on  tho  dressings.  She  was  given  some  glucose 
by  mouth,  but  vonutc<l  it,  and  it  was  then  given  by  tho 
rectum.  The  urine  was  high  coloured,  and  contained  a 
good  deal  of  albumen,  but  there  was  no  smell  of  acetone; 
the  abdomen  was  soft  all  over,  and  was  not  tender; 
both  tcmperatni-c  and  pulse  were  about  100. 

Sixty  hours  after  the  operation  sho  became  deliriovisand 
noisy,  and  eventually  nuiniacal;  there  was  very  great 
thirst,  and  large  quantities  of  water  and  glucose  woi-e 
admini.storcd  by  the  mouth  at  this  stage.  The  tenq)eraturo 
wiis  91  and  the  pulse  104°.  A  fleeting  erythematous  rash 
Was  noticed  on  the  flanks,  the  spleen  was  enlarged  and  the 


bowels  opened  several  times  with  calomel.  The  urine 
passed  was  in  good  quantity  and  high  coloured. 
Stupor,  coma,  and  convulsions  supervened,  and  death 
occun-ed  eighty  hours  after  operation,  with  tcmiieratiura 
109.4^  F.  The  cerebrospinal  fluid  was  clear  and  not 
under  pressure.  Several  injections  of  antistreplocjcci;; 
serum  were  given,  and  also  a  stock  vaccine. 

No  post-mortem  examination  wa.s  made,  but  the  case 
seems  clearly  to  bo  a  combination  of  chloroform  poisoning 
and  sepsis.  She  could  probably  have  survive<l  either 
scpai-atcly,  but  it  is  tho  combination  that  is  fatal  in  these 
cases.  The  case  should  bo  compai-etl  with  the  one  reported 
on  p.  794  of  the  British  Mkdicai,  Journal  for  September 
28th,  1912.  and  emi)liasizes  the  fact  that  ether,  and  not 
chloroform,  should  be  used  as  the  anaesthetic  in  these 
cases. 

W.  A.  Ri:ks. 


A  METHOD  OF  GIVING  NITROUS  OXIDE  WITH 
THE  ADDITION  OF  ETHEll  IN  MINOR 
SURGERY. 
Having  witnessed  the  very  painful  recovery  after  nitrous 
oxide  administered  for  the  opening  up  of  a  whitlow,  and 
having  once  had  a  somewhat  similar  experience  myself, 
it  occurred  to  me  that  the  following  methoil  of  guing 
nitrons  oxide  and  ether  has  not  received  the  attention  it 
deserves. 

The  menticm  of  ether  is  sufficient  to  call  up  a  vision 
of  violent  emcsis;  administered,  however,  as  an  addition 
to  nitrou.s  oxide  in  the  following  manner,  it  will  be  found 
to  be  the  exception  for  the  patient  to  bo  sick,  and  not 
the  rule. 

The  nitrous  oxide  anaestliesia  is  conducted  in  the  usual 
way  (an  ordinary  Clover  bag  being  attached  to  the  gas  appara- 
tus), but  after  the  inhalation  of  the  first  bag  of  gas,  which 
is,  of  course,  refilled,  the  ether  is  turned  on  fairly  quickly 
tmtil  the  indicator  stands  at  full  ether.  On  "the  com- 
mencement of  stertor  the  anaesthetic  is  withheld.  This 
will  give  an  anaesthesia  about  twice  the  length  of  N;0 
alone.  If  a  longer  anaesthesia  than  this  is  required  air  is 
given  from  time  to  time.  No  toand-fro  breathing  takes 
place  at  .any  time  during  the  administration. 

The  difference  to  the  feelings  of  the  patient  on  recovery 
from  a  sborti  though  painful  operation  after  this  anaes- 
thesia and  N;0  aloue  has  to  be  experienced  to  be  fully 
appreciated. 

J.  K.  Pedley, 
TunbrWge  WoUs.  Deuul  Surfieon, 


COMPLETE  INVERSION  OF  THE  UTERUS. 
Ox  .July  29th  last  I  attendeil  Mrs.  P.  in  her  second  labour. 
She  is  about  25  years  of  age,  of  slight  build  and  nervous 
tein))erameut.  Chloroform  was  given  towards  tho  end  of 
the  first  stage,  and  on  account  of  some  delay  in  the  second 
the  forceps  wei-e  applied  and  delivery  effccteil  quite  easily. 
There  being  delay  in  the  expulsion  of  the  placenta  ergot 
was  given  and  steady  pressure  made  over  the  uterus  for 
about  a  quarter  of  an  hour,  but  no  traction  mado  on  tho 
cord.  At  this  stage  tlio  patient  suddenly  complained  of 
sharp  pain  in  the  aUlomen  and  the  pl.ieent-a  was  expelletl 
from  the  vagina  with  a  firm  mass  of  tissue  adhering  to  it 
which  on  examination  was  found  to  be  a  completely 
inverted  uterus  with  the  placenta  still  attached.  This 
was  peeled  olT  and  the  uterus  replaced  into  the  vagina  and 
steady  pressure  with  tho  hand  mado  for  about  ten  minutes, 
by  which  time  the  uterus  was  restored  to  its  normal 
position.  More  ergot  was  then  given  and  firm  pressure 
applied  to  the  uterus  through  the  abdominal  wall  for  about 
half  an  hour.  The  organ  was  then  felt  well  contracted  in 
its  normal  situation.  There  was  only  nio<lcrate  haemor- 
rhage and  very  little  shock.  For  a  few  days  there  was  a 
slight  rise  of  temp<'rature,  but  tho  patient  made  an 
excellent  reoovcry,  ami  a  vaginal  examination  a  month 
after  showed  everything  quite  normal.  Jii  an  extensive 
midwifery  practiceof  over  thirty  years  I  ha>enever  before 
met  with  a  ca.se  of  inversion,  and  as  it  is  stat*<l  in  books  to 
be  very  rare,  once  in  about  180.000  eases,  I  am  giving  a 
biief  history  of  the  case  thinking  it  may  be  of  somo 
interest  to  my  fellow  general  practitioners. 
Wealdstone,  Middlesex.  CiBOROE  U.  BurLEK 
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CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


SOUTH  MIDLAND  BRANCH. 
At  a  meeting  of  this  Branch  on  October  10th.  Dr. 
"WicKHAM  spoke  of  a  peculiar  case  of  ArtJuifis  of  the 
Jnice,  apparently  foUowiug  slight  injury,  in  which  various 
forms  of  treatment  had  been  tried  over  many  mouths 
without  success.  During  the  whole  of  the  time  the 
patient  bad  slight  sycosis  of  the  chin,  and  the  use  of 
vaccines  prepared  from  this  eventually  led  to  a  complete 
cure.  Dr.  RoBsox  read  notes  of  a  case  of  sudden  onset  of 
Coniplclc paralysi!!  of  both  tinns  inuJ  Icijs,  s:;ven  days  after 
a  head  injury.  There  was  also  complete  anaesthesia  of 
the  limbs,  but  no  bladder  or  rectum  trouble.  The  plantar 
reflex  was  flexor.  Dr.  Robson  showed  how  he  arrived  at 
the  conclusion  that  the  whole  trouble  was  functional,  after 
having  discussed  the  various  possibilities.  This  proved  to 
be  correct,  the  man  being  show)i  at  the  meeting,  haviug 
recovered  completely  in  the  course  of  ten  days.  Dr. 
HiCHF.NS  and  Dr.  Haigh  read  a  short  paper  on  Faniilial 
jriiiri(Iice,an<l  exhibited  one  member  of  the  aftVctcd  family. 
The  eases  were  characterized  bj-  a  partial  jaundice  almost 
constantly  present,  an  enlaigemeut  of  the  spleen,  and 
a  peculiar  heart  murmur,  which  was  quite  different  from 
a  haemic  murmur.  Dr.  Hichens  considered  that  the 
jaundice  was  haeraatogenous,  and  was  due  to  increased 
friability  of  the  red  blood  corpuscles.  Mr.  OcfiEas  showed 
5  cases  "illustrating  the  E.rte>i<iid  operation  for  mammary 
carcinoma  introduced  by  Sampson  Handley.  The  cases 
bad  been  operated  upon  from  five  to  three  j'ears  ago. 


lUp0rts  of  ^ocbtifs* 

MEDICAL   SOCIETY   OP   LONDON. 

Monday,  October  SSih,  1919. 

Sir  W.  Watsom  Chkvne,  President,  in  the  Chair. 

Hfdonal  Anacufhrsid, 
^[K.  C.  M.  Page,  in  a  further  communication  on  htdonal 
anacsthcBia,  Raid  he  injected  the  drng  into  the  saphenous 
vein  at  the  internal  malleolus  at  a  temperature  of  105'  to 
110'  V.  He  had  had  no  fatal  case  attributable  to  tho 
anaesthetic,  and  considered  that  those  report-ed  were  duo 
t<i  overdosage.  Saf(^  anaesthesia  was  usually  associated 
^\ith  a  sUin  reflex.  Tho  cases  unsuitable  were  (1)  aged 
Kiii>ject9  and  especially  thoso  with  marked  arterio- 
hdcrusiit,  (2)  casoH  in  wliich  there  was  active  pulmonary 
diw^ase,  (3)  caHes  in  which  the  heart  was  not  .sound.  The 
ilruK  bft<l  been  exceptionally  Huccessfnl  in  (1)  cases  of 
yiiitre  including  5  of  (Iraves's  di«easo,  (2|  cases  of  shock 
asHociatcd  with  hac-miirrhage,  (3)  cerebral  and  spinal  cases, 
di  eascH  in  wliiili  then;  was  considerable  post  ope  rati  vo 
pain.  Tlie  nielhiMl  for  properly  chosen  caH(!s  had  adi  linite 
vuhie,  but  was  not  fici'  Irom  danger,  the  latter  being  oliiitly 
<hie  to  lli(^  easo  with  wliicli  an  overdose  could  be  given. 

J>r.  '/:  Mksski.i.,  ill  a  paper  on  hedonal  iiifMsion  anaes- 
tliesia,  with  H]>e<:ial  refcreiico  to  its  uscH  in  inlracninial 
hui'gory,  Haid  this  luelliod  hud  been  usetl  in  310  eases 
at  St.  Tlioman's  Hospital  Hiiice  Mr.  Page  published  liis 
200  camiH.  No  death  hud  ore.nrred  within  twelve  liuurs. 
The  HiiplienoiiH  vein  wuh  chosen  (ll  bi'i-auMc  it  is  out 
of  the  way,  (2)  OH  a  convenienc^o  to  the  ainu'sthetisl, 
etinbliiig  linn  to  take  llio  hloixl  preHsiire  in  the  arm,  (.5) 
tlio  vein  in  large  uiid  enMily  expo.Ke<l,  (4)  there  is  no  nerd 
(•■r  npecial  upparalns  us  Hiiggesled  by  Moynihitii.  It  is 
■  '|H'' iiilly  inipoilaiit  to  note   the   respiialioii,  sldii   reflex, 

hi I  i.i'  --iin;,  niid  the  pnlse.     The  folldwiiig  were  eniilra- 

'  to  ilH  UHe :    (1)    Any  oiicrution  about   the  air 

I  liioli  euuHed  hiuunorrliiige  into  them,  without, 

I  laryiigotniiiy.  (2l  eoxes  of  high  blood  presHMre, 

I  >  wliii'h  uniK'Htliosin  <:iMild   be  obtained  aw  safulv 

and  tih  Hiitifi(iu:l<irily  by  iitlier  iiieuiiH.  Iledonul  was  iiidi 
rnU*<l  in  (1|  o|M'rutioiiH  in  the  neck  goilre,  ineludiiig 
<ii'kVt>H'H  (JiM'nHx,  (2)  vi'iilral  hernia,  (.Si  iiilnieraiiial  oiH'ra- 
tionw.  In  llio  IohI  it  hud  Hpceiul  lulvuntugcH-  the 
nnai'Mtlieliat  woh  out  of  tlu'  way,  any  poslnre  of  the  patient 


was  possible  as  long  as  there  was  a  free  airway,  the-e 
was  no  initial  fall  of  blood  pressure :  it  was  possible  to 
proceed  further  with  the  operation,  thus  avoiding  a  second 
stage ;  there  was  no  vomiting  afterwards,  the  prolonged 
sleep  afterwards  was  invaluable,  saline  infusion  could  be 
given  at  once  without  further  iucisiou. 

Mr.  Percy  Sargext  said  that  hedonal  had  been  used  in 
43  intracranial  operations  done  by  him.  No  deaths  had 
occurred  due  to  the  anaesthetic.  The  opcr.ative  fatality 
within  the  first  forty-eight  hours,  possibly  partly  due  to 
the  anaesthetic,  was  as  follows:  In  60  chloroform  had 
been  given,  with  mortality  of  20  per  cent. ;  in  29  ether, 
mortality  13  per  cent. ;  in  31  hedonal,  mortalitj-  3  per 
cent. 

Mr.  Bareingtox  Ward,  in  a  paper  on  hedonal  anaes- 
thesia, its  use  in  children,  said  he  had  employed  it  in 
70  cases,  with  one  fatality,  in  which  lymphatism  had  becu 
found  after  death.  In  only  one  other  had  he  experienced 
auy  anxiet}'.  Hedonal  could  not  be  extolled  as  a  safe 
anaestlietie.  It  had  certain  advantages.  It  was  a  pleasant 
anaesthetic  for  tlie  patient,  and  free  from  discomfort.  For 
the  operator  excellent  muscular  relaxation  was  obtained,  and 
the  anaesthetist  was  outof  the  way.  In  acute  ompyemata 
in  children,  with  hedonal,  respiration  was  quiet,  and  no 
explosive  coughing  occurred.  Tho  after-results  were  ex- 
cellent, sleep  being  procured  for  five  to  seven  hours,  and 
vomiting  and  acctonuria  being  absent  or  never  serious. 
There  were  not  a  few  disadvantages.  Its  immediate 
effect  was  probably  as  dangerous  as  chloroform ;  tl'.o 
estimation  of  the  depth  of  anaesthesia  was  ditlicult;  the 
slowness  with  whicii  it  was  excreted  deuumded  very 
careful  administratiim,  as  after  over-dosage  resuscitation 
was  almost  a  forlorn  hope.  The  vein  might  be  difficult  to 
find  and  fit  with  a  cannula.  It  was  contraindicated  in 
short  operations,  and  in  the  usual  list  of  operations,  be- 
cause of  the  time  consumed.  The  indications  for  its  uso 
were  therefore  few.  It  was  cspeciallj"  valuable  in  brain 
operations,  in  cases  wherQ  the  lung  condition  contra- 
indicated  inhalation  anaesthesia,  and  where  the  child 
dre.aded  another  anaesthetic. 

Mr.  ,1.  F.  Diir.soN  quoted  records  from  the  Leeds  General 
Infirmary,  where  436  cases  had  been  anaesthetized  by 
lu'donal.  Of  these.  44  had  died  (10  per  cent.).  During 
tlio  same  time  the  total  operations  had  been  2.302,  with 
164  deaths  (7.1  per  cent.) ;  1,856  operations  were  performed 
by  the  old  methods  of  anaesthesia,  with  120deatlis  (6.4  per 
cent.).  He  thought  that  most  to  be  feared  wore  pul- 
monary oedema,  pneumonia,  pulmonary  throndiosis,  in- 
farction of  the  lung,  and  shock.  'I'ho.  figures  showed  tho 
frequeni'y  of  pulmonary  complications  after  hedonal.  It 
was  not  suggested  tluat  in  all  the  eases  (|Uoted  the  death 
of  tlie  patient  was  due  to  the  anaesthetic  ;  in  all  it  was,  in 
liig  opiuiou,  a  factor,  and  in  many  the  chief. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Skction  of  SunoKRV. 

Friday,  October  fl'ith,  ]!>!?. 

R.  I>.  PuRF.i-ov,  P.R.C.S.,  President,  in   tho   Chair. 

Siditciilorial  Uccomprcnuioii. 
Mit.  A.  A.  M('(!oNNKr,r,  showed  n  case  of  cerebellar  tumour 
for  which  t'ushiiig's  subU'iitorial  deeonipression  operation 
had  becMi  jierformed.  Before  operati<m  tlu^  p.itient  bail 
111  adiiche,  vomiting,  partial  optic  atrophy,  vertigo,  and 
ulaxin.  S\w  was  also  subject  to  seizures,  in  which  all  tlio 
niuseleH  were  thrown  into  a  Htalo  of  tiiiiio  contraction. 
The  localizing  Hyniptoins  were:  Tinnitux  in  left  ear; 
diadoeolfinesia.  wbii'li  was  well  pronounced  on  the  left 
side;  anil  constant  di'viutioii  to  liie  left  side  on  wiilUiiig. 
Optic  atrophy  was  iilso  more  marked  on  i\\o  loft  side, 
WasKeriruiiin'H  reaetionwiiM  negative.  At  the  operation 
a  tumour  was  pulpiited  in  the  left  I'erebellar  heinisphere. 
Tlir'r('  wax  a  free  How  of  eerelirospiiuil  fluid  from  llio 
iiiglith  to  the  tenth  day,  when  the  Hiiiiis  closed.  Tlicru 
had  been  no  leeurrenee  of  headMilie,  vomiting,  vertigo,  or 
Ionic  iiiiiHciilar  H)iuHniK  Hinee  operation.  Hedonal  waM 
the  nnnosthelic  used,  the  pntienl  beiuK  in  the  proiio 
jioHitioii. 

llcdotial. 
Mr.   II.  Ill',  L.  CiiAWidMli  reported  30  caHnH  of  hodonal 
anuoxthcHin.      In  all    full    Hurgical   nnaesth,  sia   had    been 
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obtained,  and  no  death  bad  occurred  tliat  was  in  any  way 
alti-ibut.iblo  to  the  drug  or  the  method  by  which  it  was 
ft  hniiiisteriMl.  Tlie  following  couiphVations  had  developed 
aftei'  opeiatiou  :  One  case  of  slit;lit  bfoni'liopncuiiiouia 
iiud  one  of  acnto  oedema.  The  latter  coudiUou  occurred 
iu  a  boy  of  17  years,  who  had  been  operated  on  for 
in-^uiiK'.l  lici  uia.  The  dose  injected  was  1,250  c.cni.,  and  the 
period  of  deep  sloop  lasted  eiohteen  hours.  The  sj'inptoms 
—  fast  pulse  and  fast  respiration — subsided  on  propping  the 
patient  up  and  clearing  the  air  passages.  The  ca.se3  in- 
iludetl  eight  operations  for  cancer,  two  for  brain  compres- 
sion and  eight  laparotomies.  The  greatest  advantages 
}ioticed  with  tlic  anaesthetic  were  the  slight  amount  of 
blood  lost  in  head  cases  and  tho  very  marked  abdomiual 
relaxation.  The  anaesthetic  was  contraindicated  in  tho 
young  and  vigorous,  who  wore  not  going  to  bo  subjected  to 
severe  loss  of  blood,  and  who  were  not  collapsed.  In  tho 
aged  cachectic,  on  the  other  hand,  the  anaesthetic  had 
been  found  most  valuable.  In  the  discussion  which  ensued, 
^Ir.  W.  I.  DK  C.  ^Vnr.KLKK  mentioned  that  ho  had  been 
using  oumopon  in  simple  operations,  and  so  far  had  found 
it  satisfactory.  When  given  before  the  administration  of 
ether  patients  when  anaesthetized  would  remain  so  for 
hours.  There  was  a  complete  absence  in  every  case  of 
anything  iu  the  nature  of  cyanosis.  The  procedure  was 
very  simple  and  the  contraindications  were  practically 
■nil.  Dr.  KiRKrATRicK,  in  referring  to  the  point  that  the 
auacsthetist  could  administer  hedoual  in  such  fashion  that 
he  could  be  out  of  the  way  of  the  operator,  said  it  should 
not  bo  overlooked  that,  no  matter  how  the  anaesthetic 
was  given,  the  anaesthetist  must  have  access  to  the 
patient's  head.  Mr.  Crawiord,  in  his  reply,  said  that 
with  regard  to  the  danger  of  cyanosis  if  the  anaesthetist 
remained  at  the  patient's  feet  instead  of  at  the  head,  he 
found  it  necessary  to  stay  at  the  patient's  head,  and  to 
signal  when  the  tap  was  to  be  turned  off.  He  considered 
the  anaesthetic  as  safe  as  any  other  iu  practice. 


ROYAL   SOCIETY   OF   3IEDICINE. 

Section  of  ANAESTHi:ries. 

Friday,  November  Isf,  1912. 

Dr.  J.  BLnsiFELD,  President,   in  tho  Chair. 

Dralh  after  Hcdonal  Anaeslhcsia. 
Dr.  O.  a.  H.  Uartox,  in  recording  a  death  after  hedoual 
anaesthesia,  said  that  the  virtues  of  a  new  anaesthetic 
were  ajit  to  bo  overestimated.  One  heard  of  the  successes, 
but  little  of  tho  deaths;  he  had  only  found  three,  in- 
eludiug  the  present  case,  reported  in  the  journals  up  to 
date;  but  these  were  excessive,  considering  the  small 
number  of  administrations.  Humours  of  unreported  fatal 
eases,  however,  were  rife,  and  it  was  in  tho  hopes  of 
eliciting  some  definite  information  on  the  safety  of  hcdonal, 
and  as  to  the  class  of  caso  iu  which  it  was  contraindicated, 
that  he  reported  this  fatality. 

The  patient  was  an  ill-nonrishetl  tailor,  who  had  lately  hcon 
on  strike.  There  was  no  complaint  of  cough,  and  his  respira- 
tions and  temperature  were  normal.  Nothiutj  was  noted 
amiss  with  his  lungs.  The  pulse  was,  of  course,  rather  poor. 
The  operation  was  openint;  and  draining;  botli  frontal  sinuses, 
tho  posterior  nares  heinf<  Hrst  plu^'sjed  with  a  sponye.  'The 
induction  was  very  quiet  in  three  and  a  half  minutes,  and  after 
t  he  injection  of  400  c.cni.  he  appeared  to  bo  under.  The  rate  of 
How  was  !-lowod  down,  and  at  the  end  of  live  minutes  the 
l)atioii'  liad  received  nearly  500  c. cm.,  and  operation  was  <om- 
uieiKiil.  The  rate  was  now  cut  down  to  the  slowest  possible, 
ami  rcnuiincd  at  that. 

The  anaesthesia  was  apparently  one  of  tho  quietest  and 
best  the  speaker  had  over  obtained.  The  only  adverse 
point  about  it  being  that  the  patient's  colour  was  dusky 
throughout.  This  tho  speaker  attributed  at  tho  time  to 
the  post-nasal  plug  and  to  a  towel  over  tho  mouth  causing 
some  obstruction.  The  operation  lasted  one  and  n  half 
hours ;  1,000  c.cm.  were  infused  in  all.  A  quarter  of  an 
liour  before  the  termination  of  tho  operation  the  infusion 
was  stopped  and  oxygen  administered ;  this  speedily 
improved  the  colour.  No  bloo<l  got  into  tho  air  spaces 
during  the  operation,  and  the  postnasal  plug  was  removed 
at  its  termination.  Tho  patient  when  the  speaker  left  was 
still  unconscious,  but  ai)parently  in  good  condition.  Ho 
died  two  hours  after  without  regaining  consciousness. 


Dr.  Trevor  read  an  accoant  of  the  post-mortem  findings, 
and  said  ho  attributed  death  to  heart  failure  wliile  tJio 
patient  was  suffering  from  the  toxaemia  of  tubercnlosiH, 
such  death  having  been  hast-^ncd  by  the  administration  of 
hcdonal  and  by  interference  with  respiration  through 
bleeding  into  the  trachea.  Tho  man  was  anything  but 
a  fit  subject  for  an  anaesthetic,  and  his  privations  owing  to 
tho  strike  had  reduced  him  very  much.  The  blood  in  tho 
trachea  ^vas  not  frothy,  and  probably  some  of  it  was  of 
post-morlfw  origin.  There  was  a  mottled  or  "  tigroid  " 
condition  of  lung. 

Dr.  Z.  Mexxf.ll  said  be  had  given  hcdonal  in  56  cases 
of  cerebral  snrgei-y  and  not  one  death  occurred  within 
twelve  hours  of  the  operation.  Ho  had  given  it  198  times 
altogether,  and  at  St.  Thomas's  some  five  hundred 
administrations  of  the  drng  had  been  given.  It  was 
contraindicated  (1)  in  operatirjns  which  would  cause  bleed- 
ing into  the  larynx  or  trachea,  (2)  patients  with  high 
blood  pressure,  (3)  patients  in  whom  anaesthesia  could  l)o 
obtained  as  safely  and  satisfactorily  by  other  means.  For 
cerebral  surgery  the  drug  was  almost  ideal.  The  prolonged 
sleep  aft<?r  the  operation  was  often  most  useful  and 
obviated  tho  necessity  of  giving  a  narcotic.  The  rate  at 
which  he  now  gave  the  drug  was  100  c.cm.  every  two  or 
three  minutes,  liapid  administration  produced  cyanosis, 
which  he  regarded  as  tho  greatest  danger  signal  in  con- 
nexion with  the  drug.  The  corneal  reflex  was  valueless: 
the  skin  reflex  on  the  sole — causing  toe  movement  and 
drawing  up  of  the  leg — was  much  more  useful.  One  of  his 
early  cases  died  within  eight  hours  of  operation  (enuclea- 
tion of  a  cancerous  tjnguo  in  an  old  man),  and  post- 
mortem a  clot  4  in.  long  was  removed  from  the  larynx.  IJy 
giving  J  grain  of  morphine  at  intervals  one  patient  was 
able  to  take  as  little  as  240  c.cm. 

Dr.  SiLic  considered  that  the  doses  of  hedonal  recom- 
mended and  used  were  too  large.  There  seemed  to  be  a 
difficulty  in  giving  just  sufficient  to  got  the  patient  under 
while  not  giving  too  much.  No  doubt  hedonal  could  be 
usefully  employed  as  an  adjunct  to  other  anaesthetics. 
The  advocates  of  hedonal  now  abandoned  their  recom- 
mendation of  it  as  a  universal  anaesthetic,  and  acknow- 
ledged its  limitations. 

Mr.  J.  1).  MoKTiMEU  reminded  those  present  that  Dr. 
Barton  published  a  short  nolo  on  the  case  now  detailed 
immediately  after  its  occurrence,  and  he  thought  this 
should  be  done  far  more  frequently  when  difficulties  anO 
disasters  appeared  during  the  trial  of  new  methods.  He 
knew,  indeed,  of  two  fatalities  not  mentioned  that  evening, 
and,  so  far  as  he  knew,  vmreportcd,  although  they 
happened  some  months  ago. 

Dr.  Barton  replied.  Ho  thought  that  if  tho  reflex'^s 
were  abolished  hedoual  became  dangerous,  and  if  the  skin 
reflex  was  allowed  to  persist  that  the  anaesthesia  would 
be  unsatisfactory. 

Intratrai'heal  Insufflation  of  Ether. 
Dr.  SrLK  explained  the  working  of  Dr.  Elsberg's  appa- 
ratus. Ho  had  had  diflieulty  in  introducing  the  catheter, 
but  when  once  in  position  the  anaesthcsi,^  was  good. 
Mr.  G.  E.  Gask  .and  Mr.  H.  E.  G.  Boyle  showed  their 
apparatus.  Mr,  Gask  said  that  tho  apparatus  was  mainly 
intended  for  intrathoracic  operations,  and  tho  anaesthesia 
was  quite  satisfactory.  Mr.  Boyi.i!  explained  the  working 
of  the  apparatus,  but,  as  he  had  only  done  20  cases,  ho 
was  not  prepared  to  discuss  tho  merits  or  otherwise  of  the 
method.  Dr.  Shipwav  showed  and  explained  the  working 
of  an  apparatus  made  after  tho  pattern  of  Kelly's. 


SnEFFIKLD    MEDICO-CHIRURGICAL   SOCIETY. 

.\t  a  meeting  on  October  24th,  Dr.  Stanley  RistXEV, 
President,  in  the  chair,  Mr.  G.  H.Poolkv  described  a  series 
of  cases  illustrative  of  tho  Imporliiitce  0/ ociittir  sj/mptoins 
in  ycncral  disease.  They  included  instances  of  orbital 
cellulitis  being  the  first  observed  elTeet  of  osteomyelitis,  a 
ease  in  which  a  localized  redness  of  tho  eye  had  led  to  tho 
discovery  of  diabct-es,  a  squint  which  led  to  a  diagnosis 
of  pachymeningitis,  and  another  muscle  error  wliicli  was 
for  long  tho  only  warning  of  tho  growth  of  a  cerebral 
tumour.  There  were  also  some  eases  in  which  embolism 
of  u'tinal  arteries  oceurretl  in  apparently  hei-.lthy  j-onng 
women  who  subsequently  developed  mitral  disease.  There 
were  liiany  patients  who  came  for  relief  fi-oui  licadache  hy 


l-!li 


REVIEWS. 


Nov.   9,   lyi: 


Bi-cctacles;  but  were  found  to  be  suffering  from  renal  trouble 
or  tumour.  The  paper  was  illustrated  hy  lantern  slides. 
Tlic  following  were  among  the  cases  and  e.-chibits  o£  other 
members: — Mr.  E.  F.  Fi-SCH ;  Two  boys,  aqed  respeetiveiy 
8  and  10  years,  who  had  both  had  a'  fall  three  and  five 
months  previously.  One  was  a  case  of  Co.ra  vaia  :  the 
pitient  had  never  been  laid  up,  and  the  mother  had 
brought  him  merely  on  account  of  his  limping.  The  other 
caso  was  one  of  Tuhcri:ulosis  of  ihc  hip,  the  first  evidence 
of  whicli  bad  also  been  limping  and  pain  in  the  knee. 
Skiagrams  taken  by  Or.  Rupert  Hallam  showed  separa- 
tion of  the  head  of  the  femur  in  the  case  of  co.\a  vara, 
while  another  series  illustrated  the  different  conditions  in 
the  region  of  the  hip-joint.  Dr,  Aethie  Hall;  (li  k  case 
of  Inteniion  irauor  of  about  five  years'  duration  in  an 
elderly  man.  No  family  history  of  tremors  or  other 
nervous  disease.  The  tremor  was  quite  distinct  from 
the  simple  .senile  variety,  and  in  certain  respects  simu- 
lated paralysis  agitans.  The  condition  did  not  seem  to  be 
getting  markedly  worse.  (2,i  A  case  of  Intnilhoracic 
fiimoin-  iu  a  little  boy  suffering  from  diabetes  insipidus. 
The  tumaur  was  probably  a  mass  of  tuberculous  glands  at 
the  root  of  the  right  luug. 
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GLASGOW  MEDICO-CHIRURGICAL  SOCIEIY. 

At  a  meeting  on  October  25th,  Mr.  Freixakd  Fergus, 
President,  iu  the  chair,  Dr.  Alheet  A.  Gkay  gave  a  lantern 
demonstration  on  oto -sclerosis.  This  condition,  lie  said, 
used  to  be  called  dry  catarrh  of  the  middle  ear,  but  the 
more  modern  work  of  German  observers  had  shown  that 
the  middle  car  was  not  actually  affected,  and  that  the 
condition  was  due  to  an  abnormal  growth  of  the  bone 
surronnding  the  oval  window,  whereby  fixation  of  the 
footplate  of  the  stirrup  v,as  bvought  about.  .\  in-epara- 
tion  from  the  temi'Oral  bone  of  a  woaiau  v>ho  had  suffered 
from  osto  sclerosis  for  eighteen  months  before  deatli  (this 
being  the  oxrliest  ease  yet  recorded  from  whirh  si)eciii:cns 
have  been  obtained),  showed  a  ring  of  diseased  bone  round 
Iho  ovnl  window.  Microscopic  sections  of  the  part  showed 
that  the  change  in  thr;  bone  was  one  of  rare*ication,  the 
bone  having  become  spongy  and  containing  large  .■spates 
tilled  with  marrow.  The  diseased  bone  stained  deeply. 
and  tluis  was  seen  to  be  sharply  delimited  frojii  the  normal 
tjouc  v.hicli  formed  the  capsule  of  the  labyrinth.  Nothing 
ibuormal  was  ol.scrvul-le  in  the  organ  of  Corti.  A  pre- 
oarntion  from  a  more  advanced  ease  showed  similar 
dianges  in  the  bone,  with,  in  addition,  extension  oi  tlie 
disease  to  the  footplate  of  the  stirrup.  The  sharply 
defined  limitation  of  the  disease  negatived  the  view 
lliat  the  process  was  inflannnatory ;  the  appearance 
)  resented  was  rather  that  oi  new  growth.  On  the 
^'^me  ground  he  would  exclude  infiction  from  the 
1  liddle  ear  as  a  cause.  Tlio  disi'ase  had  bwu  attrj. 
bited  to  chang(K  in  the  blood  Hui>ply,  and  was  cer-- 
t. .inly  common  in  associalinn  with  such  conditions  as 
a  toriostlerosis  and  syphilis,  but  often  oecuncd  iudo- 
j>i  ndf  ntly  of  Uieni.  I'robaljly  the  view  of  .Miiuasseh  of 
S.rassbuig,  that  otosclerosis  was  a  nerve  disease,  was 
correct;  the  lack, however, ot  Hulficient  fineness  iu  existing 
nii'tliudsof  research  prevented  the  ree<.gnition  of  tlu'  nerve 
lesions  ill  early  cases.  In  support  of  this  view  wero  the  facts 
thi  I  tiuuilUH  was  a  very  common  early  syiiiptiuii,  Ihat  the 
dis^'aHc  WBK  nearly  ulways  bilateral,  and  that  the  con 
iliii'ins  which  aggravated  it  were  chiell^'  sudi  as  cx- 
lianstid  the  nervous  nvslem.  As  illustrating  heredity  iu 
otu  ,■  ilei-i>4is,  the  exlii' itor  showcfl  gcneiilogical  tr(  es  ot  a 
ii'ni  bi  !•  of  fainilios,  iiiiiiiy  iiieiiibLrH  of  which  were  oto- 
Kr|(  Kilic.  Ill  certain  ot  tliiMC  faiiiiliirt  the  plieiiomeiioii 
it  uiil(ditiiig  wiiH  appurdil.  and  in  others  was  seen   Ihe 
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THE   C.iUSE   OF    SHORT   SIGHT. 

Dr.  Levin'sohn's  little  work  upon  short  sight '  is  a  well- 
written  account  of  his  views  and  experiments.  It  com- 
mences with  a  critical  review  of  the  solutions  of  the 
problem  which  have  been  brought  forward,  and  shows 
that  not  one  of  them  adequately  explains  the  patliological 
process.  Th.~  hook  is  beautifully  printed  in  clear  type 
upon  light  pa))cr  of  a  .matt  texture,  giving  no  reflection  of 
light.  The  German  is  easy  and  straightforward,  there  is 
a  commendable  absence  of  that  rhetorical  style  which 
makes  some  German  scientific  works  so  difficult  to  read, 
nor  are  there  any  contractions  which  .are  sometimes  even 
more  puz/^ling  to  the  Eni;lisli  translator. 

The  author  takes  it  for  granted  that  the  large  mass  of 
statistics  now  at  our  disposal  show  definitely  that  close 
study  induces  myopia,  or  at  anj'  r.ate  causes  it  to  increase 
in  severity.  AH  modern  theories  are  founded  iipou  this 
fuudameutal  hypothesis.  For  many  years  the  German 
authorities  have  paid  great  attention  to  the  my.ipia 
problem,  which  is  a  very  seriotts  one  in  that  country, 
where  50  per  cent,  of  the  educated  classes  arc  shoit- 
sighted.  The  schools  have  been  well  lighted  and 
ventilated,  pioper  desks  have  been  fitted:  iu  fact,  uothiiig 
that  medical  science  could  suggest  has  been  loft  undone. 
With  what  result?  t-"rankly,  with  practieaUy  none! 
Hermann  Coiiu,  the  gr-.Mt  advocate  of  school  hygiene  in 
ophthalmic  matters,  examined  a  number  of  medi'-r.l 
students  in  1366.  and  again  iu  1908.  In  each  caso  he 
found  the  appalliuL,'  percentage  of  60,  with  an  average 
degree  of  three  dioptres.  That  is  to  say,  that  more  than 
half  of  all  German  doctors  have  fairly  advanced  myopia  I 
Lcviusohn  points  out  that  if  several  years  of  careful 
]irophylactic  measures  have  had  no  iufluenoo  upon  the 
incidence  of  myopia,  ih.e  hypolhesis  upon  which  these 
measures  are  founded  must  bo  faulty;  the  measures 
adopted  are,  therefore,  iu  some  way  defective  in  scope  or 
nature. 

It  has  been  suggesLcd  that,  as  near  work  causes  myopia, 
the  acts  of  accoiumodation  orcouvergeuce,  or  both,  must  bo 
the  responsible  factors.  It  has  been  assumed  that  thesa 
muscular  movements  raise  the  intraocular  tensiou,  .lud  so 
cause  a  gradual  leuglheniiig  of  the  bulb.  Stilling  siiig'es 
out  the. superior  oblique  for  especial  blame.  The  researclKS 
of  Hess  and  Heine  have,  however,  conclusively  proved 
that  the  strongest  spasm  of  accommodation  is  unable  t( 
. rai.se  intraocular  tensiou  in  the  slightest.  It  has  also  bi-cr 
shown  that  no  action  of  the  external  muscles  has  the 
slightest  influence  upon  intraocular  tension.  Tiie  same  is 
true  for  position.  It  an  animal  ho  held  head  down,  the 
retinal  \i"i-;els  show  no  congestion  aud  tensiou  remidus 
normal.  The  changes,  too,  found  in  a  myopic  cj-c  ar« 
totally  different  from  these  known  to  be  the  result  o! 
iucrcased  ten  uou.  whether  seen  in  infantile  glaucoma 
(buphthahiiosi  or  iu  true  glnucoma.  W(>  may  take  it  ;',s 
jirovcd,  llierefore,  that  the  lengthening  of  the  posteiioi 
segment  of  the  eye,  as  seen  in  myopia,  is  not  due  tc 
iiii' leased  intraocular  tension.  It  is  not  caused  by  the 
action  of  any  of  the  intrinsic  or  exlrinsic  mnsclts.  The 
authors  theory  is  simple:  When  the  head  i>  bowed  over 
a  book  or  iu  writing  the  eye  fulls  slightly  forward,  and  so 
])ulls  on  the  optic  nerve  and  stretches  the  posteiior  polo 
of  the  eye.  licvinsohn  first  attemjils  to  show  tliat  uoiu>  of 
tile  contents  of  the  orbit,  neither  the  muscles,  the  nerves, 
blood  vessels,  ligaments,  or  fasciae  take  up  the  weight  of 
the  eye;  it  all  falls  iipmi  the  optic  nervo,  which  has  not 
HUfBcieiit  bend  in  it  to  allow  llie  eyo  to  fall  fmwanl 
witliont  liMiHioii  oa  the  retina.  This,  says,  Licvinsiibn. 
ciinHeHall  the  elian<;cs  ivt  the  nerve  head  and  the  gr:uhi(d 
stretching  of  the  sclera.  It  has  actually  he<  u  shown  liy 
I'lirKolilllrehfeld  that  when  the  head  is  iu>ld  horizontally 
with  the  fiioi)  cliiwnwiirils  the  eyes  coiiu^  forward  1.7  mm. 
Till'  author  liiis  eoiilu  nieil  these  rcslilLs  by  Iho  use  of  a 
eiipsule  whii  II  he  placed  ou  the  eye  and  connected  willi  ii 
Alaiey's  diiiiii,  and  obtained  a  uritpliic  record.  Ho  con 
sidois  tlinl,  us  iiiukcular  lissue  is  very  clastic,  il  einiiuit 
hold    np   tlio  c}r;  iu   fuel,  were  it   to   dopcml    upon    ihu 

<Jiii-  i:iiltltliuiiii  ('ri-  Kiinhli'lillalrit,  Vim  Ur.  (iuoi'il  l.uviimuliii, 
llcrliii:  H.  KttfKfi'.  1912.  (Ituy.  8vo,  pp.  88:  Abtj.  i.  '^M.  6a. 
1,1'  M    ■•   .0  1 


Jsov.  0,  igia.] 


REVIEWS. 


tTuK  RuTltm  TIT-) 


muscles,  tbo  proptoses  vrould  bo  5  mm.  iu  the  horizoDtal 

Sosition.  The  author  lias  huuj;  young  cats,  rabbits,  auj 
tgs  iu  bags  head  JowuwuiJ.s  for  several  hours  a  day  for 
period;}  as  loug  as  ninety  days,  and  in  12  cases  he  says  ho 
has  increased  the  refrautiou  iu  the  myopic  sense.  Tiio 
increases  range  from  1  to  4  5  dioptres.  In  no  case  did  he 
liinl  any  auatoiuicnl  changes  at  the  nerve  head. 

Jc  would  appear  that  the  author's  destructive  criticism 
of  the  older  myopia  theories  must  be  accepted,  since  none 
of  them  account  for  the  facts.  But  wc  must  at  once  say- 
that  we  hold  the  same  view  about  his  own  theory. 
Lcvinsohn  lias  evidently  forgotten  that  the  muscles  of  the 
eye  are  not  mere  elastic  band>;;  they  have  a  tonus,  and 
when  they  are  divided  tha  eye  becomes  stiglitlyproptosed, 
as  he  himself  mentions.  The  refraction  of  the  animals 
used  was  determined  by  reiinoscopy  auJ  by  the  refraction 
ophtlialmoscopo,  ai:d  bj'  several  independent  observers. 
We  )iotice  that  the  refraction  noted  before  the  oxpci'imcut 
varied  from  1  D.  to  3  D.,  wliich  is  not  what  one  ^vould 
expect.  In  any  case  retinoscoijy  under  such  adverse 
circumstances  is  not  very  reliable.  It  is  difficult  enough 
in  a  human  baby  to  get  an  accurate  estimation  ;  in  a 
kitten  it  must  be  immensely  more  so.  We  should  like  to 
have  these  experiments  confirmed  before  accepting  them 
witli  any  confidence.  But  there  are  objections  to  the 
theory  uiion  much  wider  grounds.  The  worst  forms  of 
myopia  are  more  common  among  labourers  than  among 
the  educated  classes  (Hertel,  Otto  and  Aukelo,  Siebenlist, 
.Taspcrs) — .a  fact  which  lends  no  support  to  Lcviusohu's 
theory.  Again,  it  is  quite  common  to  find  extreme  myopia 
up  to  20  I),  in  one  ej'e,  the  other  being  normal.  Why 
should  the  weight  on  the  eye  stretch  it  on  one  side  and  have 
no  action  upon  tlie  other  ?  Again,  high  myopia  in  children 
under  school  age  is  far  from  uncommon,  and  many  of  these 
children  have  never  bent  over  any  work.  Mj'opia  is  far 
rarer  in  England  among  the  cultured  classes  than  in  Ger- 
manj- :  the  figure  would  be  nearer  10  per  cent,  than  50  per 
cent.,  and  yet  oiu-  young  doctors  bend  over  their  work 
almost  as  long  as  the  Germans  do.  The  key  to  the  wdiolc 
problem  may  be  afforded  by  tlie  fact  that  since  games 
have  been  introduced  into  the  Swedish  schools  myopia 
has  been  remai-kably  less  common.  The  close  contiuo- 
ment  of  German  boys,  the  loug  hours,  and  lack  of  exercise 
leads  to  loss  of  tone,  which  in  many  cases  causes  the  sclera 
to  become  flabby  and  distensible  ;  and  as  it  stretches  it 
becomes  still  more  distensible,  a  vicious  cycle  being  set  up. 
Tlie  low  forms  of  myopia  are  probably  due  to  a  slight  over- 
growth in  length.  The  baby's  eye  is  hyperopic,  it  gets 
less  hyperopic,  but  the  final  stage  may  be  hyperopia, 
cmmetropia,  or  slight  myopia. 


CATHOLICISM  AND  SCIENCE. 
It  has  been  considered  necessary  to  demonstrate  the  fact 
that  men  of  light  and  leading  in  science  were  also  devout 
Catholics,  and  found  no  dilficulty  in  maintaining  both 
positions  aimultancously.  With  this  object  a  book  has 
bciiU  published,  under  the  eiiitoiship  of  Sir  Bertram 
WiNDLE,-  containing  biographies  of  Tlioraag  Linacre, 
Andreas  Vesalius,  Xicolaus  St<'nsen,  Aloisio  Galvani, 
Laijnnec,  .Tohannes  Miiller,  Sir  Dominic  Corrigan, 
.\ngelo  Secchi,  .Joliaiin  Grcgor  Mendel,  Louis  Pasteur, 
.\lbert  do  Lapparent,  and  Thomas  Dwight.  It  is 
interesting  to  note  that  of  theso  twelve  men  seven  were 
members  of  the  medical  |)rofession— a  fact  which  is  in 
itself  a  refutation  of  the  old  saying,  i'bi  (res  mcilici  tluo 
athci. 

Tlie  lives  ai'e  by  various  authors.  Professor  Pye,  of 
University  College,  Galway,  deals  with  Linaere,  whom  the 
liuyal  College  of  I'hysieinns  of  Loudon  honours  us  its 
founder.  Linacre  w-as  one  of  tlio  early  humanists,  and 
though  he  has  left  little  or  no  trace  in  science,  ho  did 
much  for  its  endowment  at  Oxford  and  in  London.  He 
was  physician  to  Henry  VIII,  but  abandoned  the  pro- 
fession to  cuter  the  Church  in  1510.  He  was  the  friend  of 
More.  Erasmus,  Colct,  and  of  all  the  leading  liuuianists  in 
his  time.  His  writings  are  chielly  translations  from 
Greek,  made  duectly  from  manuscripts,  into  Latin.  They 
include  the  works  of  Galen  iu  many  volumes.     Ho  was 

'J  Ttcetre  CalholU;  J/^ii  of  Scintee.  Edited  by  Sir  Bertram  Windlc, 
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also  the  author  of  a  series  of  grammars,  and  it  lias  been 
suggested  that  Browning  had  him  in  mind  whcu  lie  wrote 
his  ''Graniniarian's  Funeral,"  apparently  on  no  better 
ground  than  that  "  Ciiltulus  racked  him." 

Vesalius  is  treated  by  Professor  .J.  J.  Walsh,  who  shows 
once  more  that  in  Italy,  under  the  very  nose,  if  we  may  say 
so,  of  the  Pope,  dissection  wascarried  on  publicly  andexteii- 
sively.  The  difficulty  met  with  by  Vesaliits  in  procuring 
material  in  liis  own  country,  and  sometimes  in  Italy,  was 
due  not  to  religious  feeling,  but  to  the  sentiment  that  up  to 
tlie  passing  of  the  Anatomy  Act  in  1832,  made  "  resur- 
rection "  the  chief  source  of  supply  of  dissecting- 
rooms  in  this  country.  Dr.  Walsh  takes  pains  to 
refute  the  inferences  of  Sir  Micliael  Foster  and  others 
from  some  passages  in  Vesalius's  great  work  that  he  was 
a  sceptic.  He  was,  w-e  take  it.  one  to  whom  Don  Pedro's 
description  of  Benedick  iu  Much  Ado  About  Xolhinef 
might  have  been  applied:  "For  the  man  doth  fear  God, 
howsoever  it  seems  not  in  him  by  some  large  jests  he  will 
make."  This  was  a  type  very  common  in  the  sixteenth 
century,  and  is  illustrated  by  Rabelais  and  Erasmus,  who, 
however  freely  they  may  have  spoken,  never  openly 
severed  themselves  from  the  Church. 

Stensen,  whose  life  is  written  b}'  Sir  Bertram  Windic, 
was  a  remarkable  man  and  had  a  remarkable  life.  He 
was  by  birth  a  Dane,  and  as  a  student  at  Copenhagen  dis- 
covered the  duct  of  the  parotid  gland,  which  still  liears 
his  name.  He  was  professor  of  anatomy  at  Padua, 
and  afterwards  at  Copenhagen.  He  extended  his 
scientific  researches  to  geology,  in  which  ho  is  now 
recognized  to  have  been  a  pioneer.  During  his  stay 
iu  Italy  he  became  a  Catholic,  and  later  he  took  priest's 
order's.  He  afterwards  became  a  bishop  in  Gennanv,  where 
his  labours  as  an  ecclesiastical  administrator  leftliira  no 
time  for  the  prosccntiou  of  his  scientific  work.  Of 
Lai'nnec  an  appreciative  account  is  given  by  Professor 
Collingwood,  of  University  College,  Dublin.  His  faith  and 
piety  were  no  less  remarkable  than  his  iuteliectual  power. 
It  would  be  superfluous  hero  to  give  a  summary  of  his 
work,  which  is  so  well  known.  .\n  account  of  him  was 
given  in  the  .Touknal  of  July  6tli.  1907.  We  may  call  tho 
attention  of  the  writer  to  the  fact  that  Lai'nuec's  Christian 
names  were  not  •'  Rene  Theodore  "  but  "  Rene  Tht'ophile 
Hyacinthe."  Johannes  Miiller  is  dealt  with  by  G.  A. 
Boulenger,  F.R.S.  Born  at  Coblentz  in  1801,  ho  first; 
thought  of  becoming  a  priest,  but  after  consideration 
decided  on  medicine.  Of  his  work  as  a  biologist  it  would 
bo  superfluous  to  speak.  Ho  was  the  master  at  whose 
feet  sat  most  of  the  physiologists  of  the  first  half  of  tho 
nineteentli  century.  Though  some  of  his  writings  show 
a  somewhat  materialistic  tendency  of  thought,  he  never 
dissociated  himself  from  the  rehgion  in  which  he  was 
brought  up.  The  life  of  Sir  Dominic  Corrigan  is  told  by 
the  late  Sir  Francis  Cruise,  who  knew  him  well.  He  was 
an  eminent  physician  wdio  contributed  something  to 
medicine,  but  he  seems  rather  out  of  place  among  men  of 
science. 

Thomas  Dwight  succeeded  Oliver  Wendell  Holmes  in 
the  Chair  of  .-\natomy  at  Harvard.  His  anatomical  work 
had  reference  largely  to  variations  in  the  human  skeleton. 
He  was  President  of  the  .\merican  Anatomical  Associa- 
tion, and  his  election  to  that  position  shows  the  value 
placed  on  his  scientific  work  by  his  colleagues.  He  was 
also  a  man  of  the  dceix'st  religious  faith,  and  an  active 
controversialist  on  behalf  of  his  church  when  circum- 
stances seem  to  call  for  it.  Professor  McWeeney,  in  his 
accoimt  of  Pasteur,  gives  one  of  tho  clearest  accounts  of 
the  scientific  work  of  that  great  investigator  wc  havo 
ever  seen.  Tho  Rev.  O.  A.  Ellington  gives  a  lucid 
summary  of  the  work  of  Mendel.  Here,  as  in  tho 
case  of  Stenstu,  one  cannot  help  regrettiug  that  the 
scientific  work  of  such  a  man  was  iut<n'rupted  by  tho 
press  of  official  busiuess  thrust  uiion  him  as  Abbot  of 
an  Augustinian  monastery.  I'rofessor  William  Bergin,  of 
University  College,  Cork,  gives  a  short  account  of  Galvani 
and  Volta,  recognized  pioneers  in  electrical  science. 
Father  A.  L.  Cortie,  S.J.,  himself  an  astronomer  of  note, 
records  the  achievements  of  the  famous  Jesuit  astronomer, 
.Angelo  Secchi,  and  Father  John  Gerard  briefly  relates  tho 
life  of  Lapparent,  a  prominent  geologist,  who" in  1907  was 
appointed  Permauent  Secretary  to  tho  Academic  dos 
Sciences  iu  succession  to  Borthelot. 

The  book  is  illustrated  with  portraits. 
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CAUSE  AND  TREATMENT  OF  GALL  STONES. 
Tui3  monograph  on  gall  stones,  by  Dr.  Grube  and  Dr. 
Gp.atf,^  is  most  appropriately  the  joint  work  of  a  physician 
and  a  surgeon,  for  if  the  diagnosis,  prophylaxis,  and  early 
treatment  of  the  disease  usually  fall  to  the  former,  it  is 
ultimately  upon  the  latter  we  must  generally  rely  to  effect 
a  permanent  cure.  In  their  preface  the  authors  say  that 
their  object  in  writing  is  to  afford  practitioners  a  guide  to 
the  recognition  and  a  counsellor  in  the  treatment  of  this 
very  common,  most  painful,  and  distressing  disease,  and 
in  our  opinion  the}'  have  written  a  book  which  fulfils  their 
aim,  although  perhaps  it  might  be  said  that  the  recent 
valuable  contributions  on  this  subject  by  Professor  Hans 
Kehr  (BiUTisH  Medical  Journal,  .Tuly  28th,  1906,  p.  199), 
Aschoff  and  Bacmeister  (British  Medical  Journal, 
May  21st,  1910,  p.  1237),  and  Ludwig  Arnsperger 
in  Albu's  Encyclopaedia  (British  Medical  Journal, 
May  18th,  1912,  p.  1134)  fairly  occupy  the  ground. 
Of  the  books  to  which  we  have  just  referred, 
that  of  Aschoff  and  Bacmeister  is  the  most  important, 
since  it  would  revolutionize  the  doctrine  of  the  etiology  of 
gall  stones  as  taught  by  Naunyn.  The  authors  of  the 
present  volume  accept  unreservedly  the  new  teaching, 
which  is  that  pure  cholesterin  stones  may  form  in  aseptic 
gall  bladders,  but  that  all  other  forms  are  the  result  of 
infection,  and  that  the  inflammation  is  not  the  consequence 
of  the  gall  stones,  but  that  these  are  the  result  of  an  intiam- 
mation  set  up  by  bacterial  infection.  They  are  convinced 
that  the  best  operation  is  complete  removal  of  the  gall 
bladder  with  or  without  drainage  of  the  bile  passages, 
and  they  say  tliat  while  the  ideal  of  a  mortality  of  0  per 
cent,  can,  perhaps,  never  be  attained  because  of  the  risk 
from  pneumonia,  embolism,  collapse  aud  anaesthetic 
accidents,  yet  the  operation  will  have  the  most  favourable 
results  if  it  is  not  too  long  delayed.  At  the  same  time  tlicy 
would  reseiTe  surgical  treatment  for  those  cases  which 
have  not  yielded  to  medical  treatment  or  tlio.so  in  which 
the  condition  is  undermining  the  health  and  happiness  of 
tlie  i)atieut.  The\'  give  the  following  indications  for 
operating:  (1)  Chronic  or  recurrent  pains  which  are  .so 
severe  that  the  ])aticut'.s  capacity  for  work  and  enjoyment 
of  life  are  interfered  witli ;  (2i  all  acute  inttauimatory  pro- 
cesses which  point  to  a  severe  infection,  so  that  peritonitis, 
perforation,  and  cholangitis  arc  to  be  feared  ;  (3)  all  chronic 
inflammatory  ijroccssos  with  septic  symptoms;  (4)  chronic 
obstru<tion  of  the  common  bile  duct;  (5)  cases  which 
suggest  the  idea  of  cancer.  Tliey  give  the  following  as 
the  conditions  which  an  operation  must  fulfil :  111  It  luiist 
remove  the  cause  of  the  disease,  especially  tin;  iiiHam- 
Illation;  (2)  it  must  open  ii))  the  passage  of  the  bile  ducts; 
(3)  it  must,  ns  fur  us  possible,  prevent  the  new  formation 
of  gall  HtoiicH.  L)r.  (irubc  is  somewhat  sceptical  of  the 
value  of  specific  remedies  for  the  solution  or  cxpidsioii  of 
gall  stoncH,  and  relics  more  upon  diet  and  the  free  us(;  of 
alkaline  niincral  waters.  In  infection  of  tlin  gall  bla<ldor 
following  typhoid  fever  lie  urges  tho  |icrscvering  use  of 
urotropin,  which  is  (excreted  by  tho  bowel,  and  has  tho 
specific  j>ower  of  killing  tlio  typhoid  bacilli. 


Till-:  IMiKKWATEn  INTKHNAL  BATH. 
liK.  Anton  Ituoscii,  the  author  of  a  iiinnogia|)li  on  tho 
"underwater  internal  liiilli,"'  ih  of  opinion  that  tho 
ta^iidency  of  modern  llicrnpuiiticH  is  to  revert  to  the  use  of 
natural  forcrx  for  the  cure  of  ilisonHc.  So  far,  internal 
water  ti'ontiiieat  hiiH  bc-<-n  eliii'My  (v>nrined  to  its  use  by 
drinking  and  enciiiatn  or  irrigation,  but  lately  liotli  gynae- 
crilogical  rxainiiiatioiiH  and  iiiaHiiuge  under  w/iter  hiivo 
lii'eu  iiitrrHliicud  with  hiiccomh,  and  ho  is  of  opinion 
tliat  tlu'i-ii  iH  a  great  futiirn  in  xtore  for  the  umb'rwatcr 
method.  Any  increaso  of  prcHHure  iiiMido  the  body  (':umes 
diHcoiiifort  or  pain,  hut  when  tlim  iM  itonipeiiHated  by 
incrcaHoil  oxtornal  ]>ro<4miro  tliti  patient  fcolt*  nothinf;,  and 

'^  l>if  <i  '  ^'>t:lirtt  unit  ihrr  llrh'intllinui  vinn  Stnnilpiiukt 

ilr^lalir,,  iiii.l  Cliirurorn.     Von  llr,   KnrI  llriilH-.  I'rof    In 

"'""■     '"  >    itialT,    I'rof     iinl    DlrluiiirKiKlrr    Ar/.ii'   .lor 

nit  iU»t  Miirlf<nkrniihtinliniiNnN  lit   Itnnii     .Immii  : 

(lior  tvo,  |iti.  17a;  nilt  S  lUliuur.  T*f>i|ii  nnj 

''  '■    hiiiriihifl      V..n  l'rlvnl<li,«i.iil   Or.    Anion   Ilr.M.!li, 
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large  quantities  of  fluid  penetrate  high  up  into  the  bowel 
under  low  pressure,  so  that  it  may  ba  used  without  risk  of 
over-distending  the  bowel  or  tearing  adhesions,  and  even 
in  the  presence  of  inflammatory  adhesions,  exudations,  or 
peritonitis.  He  claims  that  his  method  is  not  only  not 
disagreeable,  but  produces  a  marked  sensation  of  well- 
being.  It  may  be  used  with  any  kind  of  water,  hot  or 
cold,  or  hot  and  cold  water  may  alternate.  He  recom- 
mends its  use  for  all  ueiirastheuic  conditions,  especially  of 
sexual  origin,  for  constipation,  and  even  for  cancer  of  the 
bowel.  He  believes  it  is  more  likely  to  conduce  to  the 
prolongation  of  life  than  Metchnikoff's  sour  milk  treat- 
ment. The  objects  to  be  attained  are:  (1)  The  giving  of 
an  euteroklysm  by  permanent  irrigation ;  (2)  this  must  be 
carried  out  under  water  ;  (3|  all  risk  of  high  pressure  or 
of  injurj'  through  the  quality  or  the  irrigation  stream 
must  be  avoided ;  (4)  the  communication  of  infectious 
diseases  must  be  prevented ;  (5)  there  must  be  no  soiling 
of  the  external  bathwater;  (6)  insanitary  contamination 
of  the  bath  waste  water  must  not  be  allowed.  The.sc 
conditions  are  not  easily  realized,  but  Dr.  Brosch  has 
invented  an  apparatus  which  he  calls  the  "  enterocleaner." 
a  saddle-shaped  pan  upon  which  the  patient  sits  in  the 
bath  ;  the  pan  communicates  by  one  tube  with  an  irriga- 
tion pail,  and  by  another  with  a  closed  pail,  which  receives 
the  contents  of  the  bowel.  The  mechanism  is  so  arranged 
that  the  patient  sitting  in  the  bath  can  regulate  its  action 
by  himself.  The  author  claims  for  this  method  the  good 
effects  of  such  a  radical  operation  as  that  of  Arbutlmot 
Lane,  without  any  of  the  danger  necessarily  attending  so 
grave  a  surgical  operation. 


MEDICO-LEGAL  EXAMINATIONS. 

The  small  volume  by  Sir  ,Tohk  Collie  on  Medico-Tjfijnl 
Exiuniiialions tind  flic  Workmen's  Coiiipensntion  ^C<'(19061 
will  be  useful  to  those  medical  men  who  have  not  had 
man}'  opportunities  of  acquiring  experience  in  tho 
examination  of  claimants  for  compensatiou  for  damages. 
Tho  author  has  gaiuo<l  his  knowletlge  by  being  an 
examiner  to  a  large  corporjition  and  to  an  insurance  office, 
and  the  uuiu}'  entertaining  examples  from  his  routine 
work  which  he  relates  clearly  display  his  sagacity.  Tho 
book  contains  chajiter-s  on  the  detection  of  fraud,  con- 
tracting out,  a  summary  of  tho  compensation  laws,  the 
intention  of  the  Workmen's  Compensation  Act,  and  pro- 
posed amoudinents.  There  is  neither  table  of  contents 
nor  index,  and  tho  book  would  be  improved  by  the  addition 
of  these.  On  the  subject  of  hernia  the  author  is  inform- 
ing ;  he  stales  that  with  a  perfectly-fitting  truss  any  one 
can  do  manual  Labour.  If,  however,  he  were  an  employer 
of  labour  he  should  never  empU>y  any  one  with  a  hernia, 
oven  though  he  wore  a  truss,  for  workmen  are  careless 
and  the  day  arrives  when  the  truss  does  not  fit;  strangu- 
lation may  occur  and  the  employer  will  bi:  held  liable.  .\u 
announcement  which  oiii;ht  to  attract  tho  attention  of 
operating  surgeons  -  for  it  is  no  <loubt  founded  on  iiersonal 
observation— is  that  "  one  is  loth  to  recommend  opera tii'U 
tor  radical  cure,  as  some  15  to  20  iter  cent,  of  attemiitctl 
radical  cures  arc  failures."  This  is  interesting,  as  some 
authorities  s:iy  that  tho  recurrences  should  be  under  5  per 
cent,  for  inguinal  hernias. 

'J'he  author  alleges  that  medical  certificates  of  iiiifitness 
for  duty  are  too  easily  procurable,  and  ho  holds  that 
greater  use  should  be  made  of  medical  referees,  particu- 
larly at  the  aihitration,  in  view  of  the  coutlicting  state- 
meiits  of  partisan  witnesses.  Sir  .lohn  Collie  has  many 
HUg^;eHticllls  us  to  the  iimeudmeiil  of  tho  Workmen's  t'om- 
])enHation  Act,  of  which  douhtlesH  notii-c  will  be  tiiUen  in 
the  proper  quarter  when  the  question  of  an  anu'tidiiig  Act 
ooliicH  hehne  thi>  I  louse  of  ('oininons.  l''or  exdiuple,  he 
Ihinks  there  Hliould  b<<  a  right  of  appeal  from  the  decision 
of  a  medical  refi'iee  to  a  hoard  of  tliree  medical  reforees. 
Ill  Schedule  1,  Si«!tion  15  of  the  Ai-t,  which  hoIh  out  that 
tho  county  court  judge  may  refer  a  matUir  to  a  medical 
refercio  on  application  being  maile  to  tho  court  by  both 
))arlieH,  ho  thinkx  that  the  words  "  eitlu'r  party  "  should 
he  HubHtitiited  for  both  parlies.  Wo  have  Ine  ImpreKsion 
that  the  woiiIh  Htood  ho  in  the  bill  when  it  was  introduced, 

"  MeiUm-tiKant  Kxamliinliim^  nnil  Ihr  Wnrltm'n' k  Cnmp'^iii'nlii'H 
Art  llvHIr.tnlinCollli',  Ml)..  .MV  Lnniltm:  llalllli'iru,  Tlnditll  viid 
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On  tlio  matter  of  the  nse  of  the  medical  assessor,  the 
auilioi-  is  a  strong  advocate  of  freer  facilities  being  given  to 
cither  party  to  a  suit  to  have  a  medical  assessor  sitting 
with  Uio  judge.  The  book  will  no  doubt  be  serviceable 
as  an  elementary  treatise  on  the  subject  with  which  it 
deals. 


NOTES    ON   BOOKS. 

In  a  Icathevclail  volume  of  vest-pocket  size  entill..J 
Prrxrribcrs'  FormiiJartj  (tnd  Inde.r  0/  PJiarmaftj'  Jlr. 
T.  P.  Bf.ddoes  of  the  London  Skin  Hospital  has  en- 
(leavonred  to  supply  the  information  that  a  prescriber  is 
likely  to  need  and  to  obviate  any  uncertainty  as  to  what 
drugs  any  ordinary  pharmacist  is  likely  to  have  in  stoclc. 
The  matter,  which  is  well  arranged,  falls  into  four  parts, 
internal,  regional,  and  external  treatment,  and  synthetic 
preparation.s,  dellnite  prescriptions  of  proved  valuo  in 
addition  to  doses  of  individual  drugs  being  suppUed.  It  is 
a  favourable  specimen  of  volumes  of  this  order. 

A  sixth  edition  has  becu  published  of  Miss  Oxford's 
Iluiulbook  of  Xursing.'-  The  matter  throughout  has  been 
carefully  revised  by,  among  others,  certain  members  of 
the  btaff  of  Guy's  Hospital.  It  is  as  an  offspring  of 
the  training  of  that  institution  that  the  book  may  be 
regarded,  since  its  foundations  arc  more  or  less  extensive 
notes  of  the  lectures  on  nursing,  surgery,  and  medicine, 
delivered  to  probationers  thereat.  Although  the  book  is 
very  readable  as  a  whole,  the  information  supplied  is 
at  times  distinctly  sketchy  and  not  very  systematically 
arranged. 

' Prcteribers'  Formulary  and  Index  of  Fharmaey.  By  Thomfts 
Pugli  Bcddoes,  M.B.,  li.C.Camb..  F.B.C  S.Eng.  London  :  Baillierp, 
Tin.lail.aail  Cox.    1912.    (P'Hi  IGiuo.  pp.  144.     2s.6d.net.) 

-A  Handbook  of  yursitig.  By  M.  N.  Olford.  of  Guy's  Hospital. 
Si.\tli  edition.  London:  Metbuen  and  Co.  1912.  (Cr.  8vo.  pp.  327. 
3a.  6<l.  uet) 


MEDICAL  AND    SURGICAL   APPLIANCES. 

Continuous  Drov  BoiUc  for  the  Admhiislraiioii  of  Ether 
by  the  Open  MftTiod. 
Mr.   L.  Ernest  .^cojm,  M.R.C.S.Eng.,    L.R.C.P.Lond., 
D.l'.H.Oxon.  (Honorary  Anitcsthctist,  Xew^iortand  County 
Hospital),  has  devised  a  drop  bottle  to  meet  the  essentials 
of  a  good  bottle,  which  arc,  he  considers  : 

(11)  Tliat  wlien  not  in  nse  there  shoiiUl  be  no  escape  of  ether ; 
{b)  that  it  should  be  able  to  be  carried  iu  n  bag  without  leaking  ; 

(c)  that  it 
Bhotild  pivo 
a  continu- 
ous drop  of 
therequn-el 
eizcatequal 
iu  tervajs, 
tlicse  inter- 
vals hei  ng 
made  louder 
or  sliorter 
at  the  will 
of  theanuts- 

thetifit;  and  (i!)  that  the  bottle  ihonid  be  largo  enoiigh  to  obviate 
frequent  retiiling,  and  sliould  be  of  a  convenient  shape. 

The  bottle,  of  glass,  is  of  a  capacity  of  about  seven  ounces, 
is  conical  in  shape,  has  a  wide  base,  has  no  shoulder,  so 
that  the  ether  is  entirely  used  up,  ,".ud  the  ether  surface 
always  covers  the  outlet.  X  metal  collar  is  llnuly  fitted  to 
the  neck  of  the  bottle,  over  which  the  upper  portion  is 
Bcrowed.  The  upi)er  iiortion  consists  of  a  solid  bulb 
having  two  channels  iu  it,  (n)  the  ether  outlet,  which 
projects  beyond  the  bulb  as 
a  small  tube,  and  (b)  the  air 
inlet.  The  amount  of  cUicr 
allowed  to  flow  through  the 
outlet  is  reguKilcd  by  the 
screw  u.  This  screw  is  so 
adjusted  that  a  drop  of  any 
size  may  he  obtained  at  desired 
intervals,  and  when  screwed 
up  it  allows  no  ether  to  How. 
The  air  inlet  is  obtained  from  the  flattened  screw  A.  which 
pierces  H  and  allows  air  to  enter  througli  the  air  inlet  tube 
projecting  to  the  bottom  of  the  V)Ottlc.  To  use  the  bottle, 
the  air  inlet  screw  A  should  lirst  be  loosened,  then  the 
controlling  screw  n  regulated.  The  bottle  is  made  by 
Messrs.  Mayer  and  Meltzcr. 


THE    MOTOR   ."^IIOW. 

FRO.M  THE  MRDKAL  MAN  S  I'OINT  OF  VIKW. 

By  H.  Massac  Bl'Ist. 

The  eleventh  yearly  International  >rotor  Car  Show  pro- 
moted by  the  Society  of  Motor  Manufacturers  and  Traders, 
and  opened  at  Olympia.  Kensington,  on  November  8tl), 
under  the  patronage  of  the  King,  has  a  special  message,  or 
perhaps  one  might  say  series  of  mes.sages,  for  the  medical 
man,  whose  requirements  maj*  be  considered  to  lie  almost 
wholly  along  the  line  of  products  for  those  of  modei-ato 
means.  The  first  thing  he  must  be  sure  of  it  he  gets  a  car 
of  any  sort  or  size  is  reliability. 

The  sum  of  money  at  his  disposal  in  the  way  of  initial 
expenditure  on  the  acquisition  of  a  vehicle  has  often  been 
snch  as  to  lead  him  in  the  wrong  direction  of  goods  that 
are  merely  cheap  in  nominal  price  without  possessing 
those  qualities  of  enduring  service  which  .ilone  can  make 
them  of  value  to  the  owner.  Hitherto,  let  ns  bear  in  mind, 
the  limited  scale  of  output  of  the  average  manufacturer, 
combined  with  the  tendency  to  divide  it  up  between  a  wide- 
range  of  models,  has  resulted  in  the  impo.'isibilityof  greatly 
reducing  the  price,  while  during  the  pa.st  twelvemonth, 
strikes  and  other  troubles  apart,  the  coming  into  force  of 
the  Insurance  .\ct  alone  is  adding  to  the  ccst  of  producing 
cars  to  an  average  extent  of  about  £1  a  chassis  in  the  caso 
of  home-made  goods.  Further,  in  cars  of  high  quality, 
no  matter  what  the  power,  there  is  a  fairly  general 
tendency  not  to  reduce  but  slightly  to  increa.'=e  the  cost. 
.Analysis  proves,  however,  that  in  such  cases,  more  is 
always  being  offered  for  tlie  increased  cost  either  in  the 
way  of  additional  accessories,  or  of  proportionately  larger 
or  more  powerful  engines,  or  in  the  standardizing  of  larger 
sizes  of  tyres,  and  so  fortli,  so  that  in  point  of  fact  there  is 
no  ease  in  which  a  1913  c^r  is  dearer  than  the  current 
tvpes ;  on  the  contrary,  in  the  majority  of  cases,  if  we 
compare  this  year's  with  next  season's  types,  it  is  to 
find  that  the  newer  patterns  provide  much  better  value  for 
the  money. 

The  OtrrsTANDiNO  Note  of  rnr.  ExiiFBrnoy. 
Possibly  the  ordinary  visitor  to  the  Motor  Show  could 
go  to  and  come  away  from  it  without  gleaning  the  least 
liint  of  what  wiis  of  most  significance  in  it,  alike  to  the 
prospective  purch.Tser  and  to  the  motor  industry  iu 
i'hirope.  He  would  sec  each  maker's  wares,  including 
those  of  the  Wolseley  Company,  which  he  would  think  veiy 
good  value,  and  would  merely  wonder  why  the  smallest 
12-li.p.  model  was  no  longer  marketed.  The  brief  ev- 
jilanation  is  that  this,  our  largest  motor  carriage  manu- 
facturing concern,  owned  by  Yickers,  and  which  hitherto 
has  followed  the  general  practice  in  providing  a  many- 
model  programme,  has  abandoned  that  and  is  devoting  the 
whole  of  its  shops  to  the  production  of  two  models,  Ix'ing 
besides  prepared  to  lay  down,  in  batclus  of  only  lifty  at  a 
time,  a  very  large  si.x-cylinder  type.  When  it  is  had  iu 
mind  that  the  Wolseley  shops  at  Birniingh.nm  can  bo 
measured  by  the  half  mile,  it  will  be  appreciated  that  for 
all  practical  purposes  this,  our  largest  tirni,  is  concentrating 
on  two  models  only.  Moreover,  the  lesser  of  them  is  not 
the  12-h.p.  but  a  i6-20-li.p.,  worm  driven,  four-cylinder 
machine  embodying  various  improvements  on  the  1912 
pattern,  and  possessing,  besides,  better  coachworkth.an  has 
liitherto  been  fitted,  as  well  ns  the  necessary  provision  for 
the  C(piiptneut  of  .a  self-starting  .Tpparatus:  yet  the  price  of 
the  whole  is  only  a  few  pounds  morc  than  thccost  of  tlicnow 
abandoned  (1912)  12  h.p.  type.  When  the  model  offered 
for  1913  has  been  examined  by  men  in  the  motor  trade, 
not  a  few  have  spoken  of  it  as  being  marketed  at  a  cut 
price  ;  but  this  is  quite  incorrect,  for  there  is  as  good  a 
profit  on  it  as  on  any  vehicle  the  AVolseley  Company  has 
yet  put  on  the  market.  There  has  been  no  elimination  of 
features  from  the  design,  and  as  nuich  material  nuil  work- 
manship as  ever  goes  to  the  production  of  the  vehicle, 
while  more  expensive  automatic  machinery  than  before 
has  been  included  in  the  faetory  equipment  for  the  purixiso 
of  producing  it,  so  that  the  solo  expl.anation  of  this  offering 
of  so  nuu'h  l)etter  value  for  money  is  that,  instead  of  tura- 
iug  out  the  tyjie  by  a  hundred  or  two  at  a  time,  a  mininuim 
of  four  thousand  identical  vehicles  is  to  bo  proihiccd  at 
tiio  factory  at  the  end  of  twelve  months;  this  mciuis  that 
the  usnolly   wasteful  period  of  "tarning  over,"  as   it  is 
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called,  is  eliminated,  and  the  works  arc  to  be  kept  going 
at  full  output  for  every  week  iu  the  twelve  months  to  the 
cffectiag  of  further  economy. 

A  Fresh  Way  to  give  Better  V.ilue. 
But  it  wore  quite  erroneous  to  conclude  that  this  is 
a  copying  of  American  methods.  On  the  coutr:u\-.  it  is 
evcrj'thiug  that  is  not  done  tliere,  as  anyhody  might 
gather  who  considers  the  size  of  the  "Wolseley  shops, 
for  they  occupy  about  as  much  ground  as  so  called 
American  motor  car  factories  whence  issue  machines  at 
the  rate  of  tens  of  thousands  a  year.  The  explanation  is 
that  the  .4mericau  principle,  particularly  in  cheap  car  pro- 
duction, would  bo  more  correctly  described  as  assembling 
from  parts  produced  by  specialists  than  as  manufacturing 
cars,  whereas  the  British  method  consists  in  producing 
practically  every  part  of  a  car  at  the  works  whose  name 
it  bears.  Hence  there  is  no  possible  coniparisou.  nor  any 
attempt  on  the  part  of  the  Britisli  industry  to  reproduce 
American  scales  of  output.  It  has  been  very  hard  to 
cjuvince  the  British  motor  manufacturer  that  if  he  had 
the  pluck  to  try  it  he  would  find  he  had  a  market  for 
a  thousand  cars  where  ho  imagined  he  had  an  opening 
only  for  a  hundred  ;  and  it  remains  true  that  we  have 
not  markets  for  ten,  twenty,  thirty,  forty,  and  even  a 
hundred  or  more  thousand  cars  of  a  single  type  iu  any 
given  twelvemonth,  uhiih  is  the  situation  that  obtains  in 
.\merica.  Why  none  should  fail  to  take  notcof  the  Wolseley 
ikvolopnient,  therefore,  is  that  it  gives  the  I'hiropcan 
public  the  true  advantage  that  .should  come  to  it  from  the 
competition  between  tbo  E  u-opcan  aut  Amcricm  motor 
industries,  and  a  solution  of  the  problem,  from  a  uianu- 
factuior's  point  of  view,  of  how  to  Iceep  the  industry  going 
iu  this  country  iu  legitimate  fashion  and  without  embark- 
ing on  anything  so  disastrous  and  useless  as  a  policy  cf 
imitation.  Wc  maj'  take  tliis  Wolseley  exainple  as  illus- 
tr.iiiug  the  all-important  point  of  a  vehicle  designed  in  a 
particular  country  to  suit  the  requirements  of  the  rondi- 
lious  under  wliich  it  is  to  be  used.  Moreover,  it  will  bo 
found  dining  next  and  the  following  seasons  that  the  move 
nhich  this  concern  has  jnst  made  will  [jractically  settle 
t'lc  future  policy  of  other  motor  manufacturers  iu  Europe. 
Already  by  far  tlic  majority  of  thorn  arc  inclining  to  give 
up  the  many  model  policy  which  divides  au  out|)ut  of  a 
thousand  or  fifteen  hundred  cars  between  auytliing  from 
four  to  eight  models.  All  the  firms  that  have  made 
most  distinctive  hits  lately  are  content  with  either 
three  or  twoniodel  programmes,  as  instance  uniler  the 
former  head  the  .Sunbeam  Concern,  which  has  revealed 
itself  to  be  tlie  producer  of  the  outstanding  car  of  the  last 
twelve  months  in  comn  itition,  and  under  tho  second  lioad- 
ing  tlio  Cro^sley  firm  of  Manchester,  wliicli  has  also  come 
to  the  front  in  another  way  sinccs  tbo  holding  of  the  last 
motor  show.  Time  w.is,  of  ciurso.  when  mvnufacturors 
were  feeling  tlioir  way,  a-.'d  when  the  motor  business  was 
n  much  in'ne  personal  athiir  than  it  is  to-day;  heuco 
they  fouiul  lliemsolves  tempted  to  try  and  pro  liioo  cars  of 
(very  conceivable  size  and  power,  so  that  there  might 
never  be  an  excuse  for  tlrun  t'l  miss  an  order.  To-day  the 
ei-ror  of  that  policy  is  beginning  to  bo  reulined  all  round, 
for  surely  it  i'*  iuipossiblo  th  it  any  one  lirm  can  ex|>i'ct  to 
give  the  lK.-.4t  value  for  money  in  tlio  matter  of  eveiy  size 
mill  iniko  of  car.  This  in  tho  ago  of  specialization  in 
motor  cars  as  in  otlioi'  airairs,  and  the  rcaliziition  of  the 
fii't  it)  what  will  m.ikc  the  motor  season  of  191J  a  historic 
one;  incidenlnlly  il  will  prove  of  greater  scrvieo  to  tho 
)iit:<licul  man  than  any  it  I11H  bu-on  posHiblefor  tliu  indiiHtry 
to  render  liiin  in  tho  |)UHt. 

A  Possim.r  OiuKCTioN  Anvwkiied. 

'\'\if  inedlcnl  man  in  uiiwim!  unli  hh  lie  tri.'ats  his  iiKitoriiig 

I'  My    l)iiHiiie.<«<    proposition,    honcu    ho    may    bo 

'  i'iiIh<!  n  very  practical  objection  iigaiiiHl  what 

il   the  fiiiitHuf  tliis  now  er.i  in  cni  |iroil>icli<>ii. 

'  ly  Miiy :  "  (lijod,  I  c.in  manage  to  pay  the  extiii 

I        !■    •  ■  I  -  to  Kit  a  larger  sizij  of  ear  and   a   limio   pcifict 

V   liiein  than  tin'  type  that  wuh  pruvioiitdy  within  llie  rango 

"'>"'.   iMii,!-;   but    it    will    bi   of  little    UHO  to  liii'  beitiiliHi'    I 

|<l  the  ixlra  roHt  of   riiiining  it."     It  is  Hufn  to 

il.  if  there  ih  any  wction  of  the  iiioloiing  eom- 

iioiiiity   which,  iiH  11   «lioli',   use-i  iIh  cam  in  a  roa»<>iiuiil(i 

iiiiiiiiiiT,  it  in  llir  iiiuilii'ul  fiuteriiily,      'i'lie  vihir'h'H  riro 

iic'iU'd   for  strictly   buoiueHH  Hcrrici-,    which    ih   iiulte    a 


different  thing  from  scorching.  Let  ns  siTppose  that  tlie 
medical  man  finds  tliat  a  given  12-h.p.  car  will  do  all  iu 
the  matter  oc  speed  that  he  needs,  and  that  he  is  faced 
with  the  proposal  to  get  a  16-h.p.  for  only  a  few  pounds 
more.  Being  a  quite  up-to-date  machine  embodying  the 
latest  refinements,  provided  the  owner  is  prepared  to  drive 
it  in  the  same  manner  as  the  12-b.p.  macljine  in  regard  to 
accelerating  the  rate  at  which  he  climbs  hills  aud  the 
manner  iu  which  he  applies  the  brakes,  there  need  not 
be  a  five-pound  note  a  year  dill'erence  in  the  outgoing 
or  running  costs  of  using  the  larger  and  more  powerful 
vehicle  for  doing  precisely  the  same  amount  and  kiud  of 
work,  and.  as  such  a  machine  will  be  able  to  do  that 
work  so  very  much  more  easily  thau  a  less  powerful  one, 
it  follows  that  there  would  be  a  saving  in  the  actual  wear 
and  tear  biil  iu  using  the  larger  veiiicle.  And  tho  owner  has 
all  the  tiuje  tbe  advantage  of  eujoyiug  the  use  of  a  more 
luxurious  nuichiue,  for  a  car  never  runs  better  tlian  when 
it  is  working  well  below  its  niaxiuium  power.  He  has, 
besides,  that  extra  body  accommodation  which  is  possible 
with  the  larger  chassis.  The  cost,  in  other  words,  is  the 
same  if  the  conditions  of  use  are  reproduced  exactly  ;  b>it 
if  the  owner  wants  to  use  the  larger  powered  car  as  near 
to  tbe  top  of  its  performing  as  ho  would  if  using  tho 
lesser  powered  one,  aud  w;uits  to  travel  ,ibout  tho  country 
at  30  per  cent,  greater  speed  and  very  possibly  to  put  25  to 
40  per  cent,  on  to  milcaf;(.'  jcur  in  and  year  out,  the  costs 
will  go  up  very  appreciably.  But  that  is  a  matter  entirely 
optional  with  the  owner. 

The  .\ge  of  the  Sklf-starting  Car. 
These  remaiks  have  boeu  necessary  because  wo  are 
arrived  at  the  time  when  we  must  deal  with  quite  a  fresh 
jihase  of  motoring,  and  one  \vliich  fnrnislus  not  only  tho 
key  to  the  meaning  of  the  present  exhibition,  but  which 
will  enable  the  medical  man  to  understand  also  the 
developments  which  will  follow  in  its  train  next  year  aud 
the  year  after.  Compared  with  this,  in  fact,  the  other 
features  of  the  show  are  of  minor  importance;  yet, 
happily,  some  of  thciu  are  of  most  dirort  interest  to  tbo 
profession.  It  m,ay  be  recalled  that  last  year  I  wrote  in 
these  pages  of  the  coming  of  what  may  be  styled  the  first 
positive  self-starter  iu  tho  combination  Cadill.ac  electrical 
device  which  started  the  engine,  firiul  the  mixture  in  tho 
cylinders,  and  lighted  the  vehicle.  Though  stowed  away  iu 
an  insignificant  corner  of  the  building,  tliat  exhibit  consti- 
tuted the  outstanding  featnre  of  the  show,  as  may  bo 
judged  from  the  fact  that  iu  the  twelve  mouths  that  liave 
since  elapsed  this  device  has  proved  its  worth  iu  the  hands 
of  12.000  users,  as  well  as  under  a  Koyal  .\utouu)bile  Club 
test  of  an  unprccedcntedly  s(>verc  character,  in  that  it 
consisted  fiist  of  choosing  three  cars  at  random  from 
a  consignment  and  of  starting  each  of  them  up  l.COO 
times  by  the  electrical  energy  stored  aboard  them,  and 
without  affording  any  opportunity,  such  ns  a  run  along  tho 
rood,  for  those  supplies  to  bo  rejileuished  ;  yet  there  was 
not  a  single  falter.  Then  to  trj'  tlie  eth-iemy  of  the  light- 
ing and  firing  system  tlie  machine  was  taken  over  a 
period  of  a  fortnight  up  and  down  thi'  highways  of  tho 
country  with  tlie  full  set  of  lights  on  all  the  tiiiio,  in- 
cluding tho  whole  of  tho  hiiicheon  intervals-  a  test  to 
which  no  car  electric  lighting  system  has  ever  been  sub- 
mitted. It  came  out  absolutely  all  right,  the  only  thing 
that  happoneil  being  that  one  or  iwo  bulbs  blew  out ;  they, 
of  conr;;e,  have  nothing  whatever  to  do  with  tho  jilant. 
Wo  see  bulbs  blow  out  on  tube  railways,  as  well  as  in  onr 
own  homes,  any  day.  Moreover,  this  device  is  now 
brought  forward  in  u  furtln'r  improved  form  which 
rcdiK^cH  ils  weight,  size,  and  nnmher  of  parts.  'l"ho 
Hinglo  voltage  system  has  been  Hureesstully  adopted  iu 
jilnco  of  the  doiiblo  variety,  thoroby  (-liiiiinating  tho 
controlling  switch,  much  wiring,  and  other  parts.  Tho 
volla^n  regulator  governs  the  chiirging  of  the  buttery  in 
antoniatio  t'Msbion,  reducing  to  a  miniininn  the  nttcntioa 
lieeiled  on  tho  part  of  th<>  user. 

Tndi'.I'Knuksti'.  for  tiik  Mi'.iucAr.  JIax. 
Th:<  not  result  of  this  di'velopment  nn  conerrns  Ihn 
iiidiiHtry  in  gnneral  wiih  that  at  tho  motor  hIiow  lielil  in 
Auiirica  in  the  early  iiiontlm  of  this  year  nearly  every 
liiiiiiiifiietiirei' found  it  lU'ccHsaiY  t»  lit  some  so  culled  start- 
ing dovice,  the  vayt  majority  of  thoni  proving  to  bo  iitler 
(ttiliiicH,  u  cirentiisluiice  probably   to  bo  accounted    for  in 
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large  tneasarc  by  the  fact  tliat  they  had  not  been  suffi- 
ci  >ntly  testcJ.  Bo  that  as  it  may,  as  rogarils  motors 
niarkctcd  in  Europe,  Uic  inttueuoo  of  tlie  self  starter — 
\v':ii<  li  is  of  nota  litllo  importance  to  tlie  niedi.-al  man,  !;incc 
with  the  advent  of  detachable  vhecls,  car  maiutoiiaiicc 
outractiug  businesses,  and  so  forth,  it  is  now  possible  for 
hiui  to  dispense  with  the  services  of  a  motoimm  to  accom- 
pany him  on  his  rounds — is  ai  pa  ■tut  at  thj  presei.t  show 
ju  a  variety  of  directions.  Tin  s  the  Ijauchester  concern 
comes  forward  with  an  ap.aritus  toasisting  of  a  dynamo 
mounted  on  a  bracket  pi oji  c.iog  from  the  bralio  casing 
and  chain-driven  off  tlie  tr.insmis>io.i  si  a't.  The  dynamo 
spindle  is  fitted  with  a  pinion  meshing  with  teeth  cut  on 
the  Hywheel.  The  pinion  is  slid  in  the  s^ar  with  these 
teeth  by  means  of  a  starting  lever  placed  couvenientl}'  to 
the  driver's  left  hand,  the  ignition  of  the  engine  being 
automatically  retarded  wlieuever  this  lever  is  worked,  so 
that  should  it  have  been  left  advanced  by  anj-  oversight 
no  harm  can  be  done.  After  starting  up  the  motor  the 
dynamo  charges  the  cells  and,  when  needed,  serves  to  light 
tlie  car.  Another  device  is  brought  forward  on  the  six- 
cylinder  White  petrol  car ;  all  that  is  necessary  is  for  the 
driver  to  pull  a  lever  on  the  dash,  whereupon  a  dynamo 
that  is  driven  by  chain  from  the  magneto  shaft  starts  the 
engine,  the  batteries  furnished  being  powerful  enough  to 
supply  current  sufticieut  for  turning  the  motor  over  for 
about  half  an  hour.  As  soon  as  the  eugiue  begins  run- 
ning under  its  own  power  the  sjieed  of  the  electrical 
starting  motor  is  increased,  whereupon  it  becomes  auto- 
matically a  generator  for  recharging  the  batteries  up  to 
the  necessary  amount.  These  batteries  also  supply  the 
current  necessary  for  lighting  the  vehicle.  It  will  be 
noted,  however,  that  botli  these  devices  are  of  a  .supple- 
mentary character,  and  do  not  lire  the  mixture  in  the 
cylinders. 

In  another  direction  there  is  a  simple  spriug  device 
introduced  by  the  Star  firm,  and  so  designed  that  should  it 
fail  to  start  the  motor  before  its  energy  is  expended  a 
crank  can  be  put  in  in  the  ordinary  way,  and,  by  the 
eaiployment  of  reduction  gear,  the  spring  can  be  wound  up 
with  no  more  force  than  a  cliild  can  easily  exert,  where- 
upon it  is  rcadj'  to  do  its  work  again.  This  device  docs 
not  turn  the  crauk-shaft  many  times,  but  while  it  is  working 
it  turns  it  verj'  fast — at  300  revolutions  a  minute — so  that 
it  is  guaranteed  that  any  engine  in  proper  working  order 
that  can  bs  started  up  on  the  magneto  by  hand  would  be 
easily  started  by  this  apparatu.s. 

Variatioxs  of  the  Compressed-air  System. 

The  Newton  and  Hennett  self-stai-ter  of  the  compressed- 
air  sort  has  long  been  a  feature  of  the  S.C..-V.T.  machines, 
on  which  it  is  standardized,  as  is  auoth-jr  air-compressor 
device  on  the  .-Vdauis  cars;  but  new  .'ppaiatus  of  this 
sort  is  brought  forward  this  year  by  the  Wolselcy  Com- 
pany, which  combines  the  device  witli  an  automatic  tyre 
inflator.  Tlu'  minimum  pressure  which  will  start  the 
Wolseley  motor  when  warm  is  about  50  lb.  to  the  S()uare 
inch,  but  when  cold  it  is  advisable  that  the  minimum 
pressure  available  should  be  100  lb.  to  the  square  inch  ; 
therefore  a  maximum  pressure  of  at  least  300  lb.  is  pro- 
vided for  in  the  device,  the  apparatus  consisting  of  a 
c:ompressor,  a  reservoir,  a  distributor,  a  valve  and  junction 
box.  and  dashboard  control  mechanism.  The  compressor 
is  of  the  two-cylinder  vertical  type.  When  fully  charged 
the  reservoir  is  capable  of  starting  up  the  ear  about  thirty 
times. 

Yet  another  variety  is  the  Sunbeam  engine  starter, 
which  takes  the  form  of  an  air  engine  set  at  the  rear  end 
of  the  near  side  above  the  engine  crank  chamber,  and 
which,  by  moving  a  pinion  into  engagement  w  itli  teeth  cut 
on  the  Hywheel,  couples  up  the  air  engine  with  the  car 
engine.  The  aircomprcsser  itself  has  its  crank  case 
formed  in  one  with  the  lid  of  the  gearbox.  It  should  ho 
pointed  out  that  the  compressed  air  is  not  admitted  to  the 
cylinder  of  the  air  engine,  which  works  under  entirely 
normal  conditions  when  rotated  by  the  air  engine,  pre- 
cisely as  though  it  were  being  cranked  by  hand,  though 
the  rate  of  turning  is  much  faster.  Thus  there  is  no  need 
for  valves  in  the  cylinder  heads,  or  of  distributing  valves, 
such  as  is  required  on  the  ordinary  atmospheric  starter; 
while,  when  the  car  is  running,  none  of  the  parts  of  tlio 
air  starter  are  in  motion,  hotli  air-cominesser  and  air 
engine  being  then  disengaged  from  their  drive. 


Another  variety  is  the  Delaunay-ndleviHo  device,  which 
takes  the  form  of  four  liorizontal  air  cylinders  opposed  iu 
pairs,  and  set  transversely  athwart  the  frame  of  the  car 
between  the  two  dumb-irons  immediately  in  front  of  the 
radiator,  where  the  ajipearance  is  not  grcitly  improved 
by  a  block  of  metal,  tl.oiigh  that  is  doubtless  a  minor 
matter. 

What  is  of  significance  is  the  fact,  illustrated  at  this 
show,  that  one  after  another  of  the  leading  motor  mami- 
facturers  are  realizing  that  the  age  of  hand-cranking  is 
rapidly  passing,  rvnd  that  serious,  varied  and  extensive 
-practical  eCForts  are  being  made  to  evolve  the  self-starting 
motor  car.  The  welcome  sign  is  that  in  another  twelve 
mouths  every  maker  will  be  coming  forward  with  self- 
starting  motor  ears  on  some  principle  or  other,  the  more 
so  in  that  we  see  already  that  it  is  possible  to  do  this  iu 
a  variety  of  ways,  each  quite  practical  of  its  kind.  That 
is  surely  good  enough  to  go  on  with.  We  can  wait  a  few 
seasons  before  dcterminiug  which  shall  bo  the  ultimate 
type  or  method. 

Of  MEcnAXicAL  DEViaoPMKxrs. 
Turning  now  to  general  mechanical  tendencies,  changea 
in  these  are  not  numerous.  Mors  comes  forward  with  a 
new  type  of  so-called  valvcless  motor;  the  Germaino  firm 
from  Belgium  produces  a  20-h.p.  model  equipped  with  a 
Daimler- built  form  of  double  sliding  sleeve  engine,  and 
the  40  to  50-li.p.  Peugeot  car  has  a  combination  sleeve  and 
poppet  valve  motor:  while  Argylls  introduce  a  more 
popular  powered  single  sleeve  valve  engine,  dispensing 
with  the  junk  ring  hitherto  deemed  essential  to  sleeve 
valve  engines,  and  Darracqs  introduce  two  more  popular 
rotary  valve  controlled  engines.  It  cannot,  however,  be 
said  that  the  poppet  valve  engine  ceases  to  enjoy  what  is 
practically  a  monopoly  of  jiatronage,  while  certain  i)rac- 
tices  characteristic  of  it  are  being  incorporated  into  other 
types.  Thus,  in  the  first  place,  from  the  very  beginnings 
of  competition  work  in  the  years  when  Jlors  and  Brasier 
were  successively  supreme  the  cylinders  were  offset  iu 
relation  to  the  crankshaft,  a  practice  which  we  likewise 
find  embodied  in  the  standard  design  Sunbeam,  which  has 
never  met  a  defeat  in  any  of  the  many  big  competi- 
tions and  world's  records  it  has  essayed  this  season. 
Hence  it  is  not  surprising  to  see  that  quite  a  number 
of  cars — including,  for  example,  the  new  IJelsize,  the 
Singer,  some  IVugeot  models,  and  an  Excelsior  car — 
also  have  the  cylinders  off  .set  in  relation  to  the  crank- 
shaft, while  perhaps  more  interesting  still  is  the  fact 
that  in  the  new  Daimler  double  sliding  sleeve  valve 
motors  this  system  is  introduced  to  the  extJeut  of  13  milli- 
metres iu  combination  w  itli  longer  connecting  I'ods  and  a 
longer  travel  for  the  sleeves,  so  that  there  is  not  only  more 
perfect  closing  of  the  ports  at  slow  engine  speeds,  but  aisc 
a  gain  in  smoothness  of  working,  therefore  of  effieiencv 
and  absence  of  vibration  through  reduction  of  side-thrust 
and  friction.  One  of  the  features  of  last  year's  practice, 
too,  was  the  introduction  by  British  inakersof  silentchains 
for  working  the  distributing  gear  in  the  guise  of  cam  and 
magneto  shafts  as  well  as  water  circulating  pumps  on 
poi)pet  valve  motors,  a  system  first  found  possible  by 
Daimlers  with  the  sleeve  valve  engine  type.  This  is  now 
adopted  by  quite  a  number  of  poppet  valve  firms,  including 
Cadillac  from  .\iuerica,  Adicr  from  (icrmany.  Excelsior 
and  Metalhirgique  from  Belgium,  De  Dion  and  Vinot  from 
France,  and  Vauxhall  and  Swift  in  England,  so  that  we  see 
that  the  sleeve- valve  engine  is  gaining  from  poppet-valve 
engiuc  practice,  and  the  pocket-valve  engine  is  gaining 
from  slecvc-valvc  engine  practice,  which  is  as  it  should 
be.  The  Darraccj  rotary  valve,  moreover,  is  now  chain- 
driven. 

Power  Tkaxsmission,  Scspension,  and  CoArH-wonK. 

.\  few  years  ago  there  was  a  great  vogne  for  the  worm 
drive,  which  has  gained  extra  ndlierents  this  season,  too, 
in  the  new  30  h.p.  Shcltield-Simplex  model,  as  well  as  the 
15  to  20  h.p.  Armstrong-\\'hitworth,  which  exploits,  the 
overhead  type,  an<l  sundry  French  makers  now,  including 
the  .small  Brasier  car,  the  50  h.p.  eight-cylinder  De  I>ion, 
and,  at  optii/n,  the  25  h.p.  four  cylinder  and  the  26-li.p. 
eight-cylinder  typos,  ns  well  as  the  (Jregoire.  But  it  would 
ho  quite  erroneous  to  conchule  from  this  that  the  bevel 
drive  is  going  out.  In  fact,  it  never  looked  more  like 
holdiii'j  its  own.  for  it  has  now  been  proved  possible  tq 
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make  oa  commercial  scales  bevel  gear  tbat  does  not 
undergo  any  distortion  iu  the  process  of  case-hardening. 
It  is  admittedly  a  more  cfBcicut  form  of  drive,  provided  it 
can  be  manufactured  perfectly  accurately  in  order  to  make 
it  as  equally  silent  working  as  the  worm  variety,  though 
iu  the  case  of  very  small  bevel  gear  with  what  one  might 
style  only  a  few  notches  on  the  tail  of  the  propeller  shaft, 
there  is",  as  M.  Brasier  points  out,  some  advantage, 
instead,  in  having  the  worm  drive. 

There  is  not  much  change  in  power  transmission, 
though,  particularly  in  the  case  of  smaller  cars,  quite 
a  number  of  manufacturers  are  revei-tiug  to  the  principle 
of  superposing  the  gear  shafts  instead  of  placing  them 
in  a  common  plane.  This  undoubtedly  makes  for 
enhanced  silence  of  working.  In  regard  to  braking, 
tlie  areas  of  the  surfaces  have  been  made  of  still  larger 
proi5ortiou  as  an  almost  general  practice,  while  the 
means  of  hand  adjustment  is  being  made  more  rcady 
and  accessible.  Daimler  i)uts  the  liand  brake  lever  in 
a  gate,  to  give  the  driver  the  oppori,uuity  of  choosing 
whether  he  will  declutch  or  not  when  the  roar  wheel 
brakes  are  applied.  By  reason  of  the  mania  for  low- 
seated  streamline  bodies,  the  tapered  bonnet  and  dash, 
witli  the  petrol  tank  placed  iu  a  dust-raising  position 
behind  the  back  axle,  is  unfortunately  becoming  a  some- 
what general  practice,  for  it  is  undoubtedly  a  retrograde 
stoi>.  Happily  wo  mny  regard  the  development  as  purely 
in  the  nature  of  an  ephemeral  vogue. 

Suspension  has  not  undergone  many  changes.  Quarter 
elliptic,  lark-lieel  springs  are  evidently  going  to  be  used 
fairly  widely  for  the  little  cycle  type  of  car  that  is  coming 
along — as  instance,  Peugeot  and  Humbcr  practice — among 
others  which  will  be  further  illustrated  at  the  Cycle  Car 
Sliow  to  be  opened  on  November  26th  in  the  same  hiiilding 
as  the  current  one,  while,  though  the  Wolseley  Company 
is  among  those  that  have  taken  out  patents  for  cantilever 
springs  for  big-powered  cars,  it  does  not  show  any  at 
t)lympia,  nor  d'X;8  RollH-Royco.  though  it  has  standardized 
its'cantilovcrsorfc  for  1913.  and  bus  this  form  of  suspension 
on  its  trials  car  outside  the  building.  There  has  been, 
liowcver.  a  considerable  spread  of  the  practice  of  carrying 
llie  back  springs  below  the  axlo,  on  the  system  that,  for 
wm-m-drivon  cars  from  boiow  the  back  axle,  has  three  big 
:iilvautageH,  and  which  lias  long  been  used  by  Itcnault 
witli  brjvcl  drive.  It  was  standardized  by  Wolsolevs  with 
worradrive  some  time  ago,  while  Daimlers  and  IVuROot 
nro  among  the  iirms  taking  newly  to  it,  and  Do  Dion  may 
lij  described  as  reviving  it,  iu  that  it  was  a  standard 
pi.icticc  of  their  cars  in  1893,  when  it  was  abandoned 
li  anse  the  public  did  not  appreciate  the  gains  of  it  iu 
li!o.'-t  early  days.  As  the  sysleni  is  likely  to  grow,  it  may 
iliireforo  bo  pointed  out  now  that  by  this  means,  with 
wi.rmdrive  1k!Iow  the  back  axle,  there  is  less  movement 
and  conscipiCMtly  wear  of  the  universal  joints  on  the 
lii'))ieller  Hliaft,  less  vibration  and  easier  springing  on 
I  ■High  roudu,  and  le.ss  wear  on  the  back  tyres,  the  reason 
hi  ing  that,  with  llui  spring  att:u2licd  below,  sjirings  and 
I'lopellcr  tiliaft  are  piirallel  and  spring  about  the  aanio 
I. lU'ral  centre  iu  the  cnsr^  of  worui  driven  caru,  hence  tho 
i<  tr  axle  riHctK  anri  ftillti  in  n  natural  arc. 

hastly,  there  are  notable  deviilopiuents  in  coaehliuilding 
hv  JjuntheHlor,  who  bniIdH  up  wooden  l>oilieB  on  u  metal 
triune,  ho  that  conchwork,  as  well  ns  car,  liav(?  fr.mu'H 
I  loli  titling  the  other  pfrfoclly  ;  and  by  tlio  ISirniingham 
Small  Arms  tinn,  that  liuil<ln  up  its  boilies  in  presHiugs  of 
sl'cl,  m(iunt<;d  and  ciosm  liinl  on  a  metal  frame  and 
> ' 'iidiirdi/<'d  ill  four  colour  HclieiiieH.  The  gains  of  bdth 
'  :;iH  cmbnico  tho  poHiiibility  of  rcphuMiig  duiiuiged 
'I  .11,  paiicln,  or  coach  work'  p'lrtH  by  return  ol  [mihI  from 
'  .  I:,  ilii-  I'nd  of  the  era  uf  the  coacli-biiildrr  wliii  iiiukoH 
I       I    itH  tit  l>y  chopping  and  paring  with  a  chinrl. 

iri'Huf  iiiilividiiul  car  cxhibitit  will  be  dealt  with  in 

■   "  III    ftrlifji'M. 

Saturday,  '~  '  16th. 

lit  I  hi-  clly  of  Vli'iiiia  will!  wiTo  riTciitly 
'■•  •!!  volffl  on  their  relurii  home  a  miiiii  of 
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DISCUSSION     OX     HEREDITY     AXD    DISEASE 

AT    THE   PATHOLOGITAL    SOCIETY 

OF   BIANCHESTER. 

At  a  meeting  of  the  Pathological  Society  of  JIanchestcr  on 
October  9th,  over  which  Mr.  J.  W.  Smith  presided,  a 
discussion  took  place  on  heredity  and  disease. 

The  subject  was  introduced  by  Dr.  Aechdall  Eeid.  who, 
after  some  preliminary  remarks  on  the  nature  of  evidence 
and  pi-oof  in  biological  questions,  said  : 

Let  us  see  whether  we  cannot  reach  a  reasonably 
certain  conclusion  about  the  problem  in  heredity  whicli 
most  concerns  us  as  medical  men^namcly,  tiie  problem  as 
to  whether  parental  disease  tends  to  render  degenerate 
the  offspring  subsequently  born.  By  the  word  '•  degeiie- 
rate  ''  I  mean  innate  degeneracy  dependent  on  germinal 
change,  of  which  the  proof  is  that  it  tends  to  bo 
transmitted  to  descendants. 

Likenesses  and  differences  between  parent  and  offspring 
are'  of  two  kinds — inborn  and  acquired.  The  inborn 
likenesses  and  differences  are  due  to  germinal  likenesses 
and  ditfercnces.  The  acquired  likenesses  and  differences 
arise  because  parent  and  child  have  developed  under 
sirailar  or  dissimilar  conditions.  Inborn  differences  are 
usually  called  "variations";  acquii'cd  differences  are 
termed  "  modillcations." 

Darwin  noted  that  offspring  tend  to  vary  from  their 
parents,  and  that  iu  every  species  a  large  proportion  of 
offspring  perish.  Thereupon  ho  made  the  reasonable 
inference  that  there  was  natural  selection — that  is,  ho 
supposed  that,  as  a  rule,  the  individuals  who  had  varied 
so  that  they  were  well  titted  for  tho  struggle  for  existence 
had  carried  ou  the  race,  while  those  who  were  worso 
titled  wore  eliminated  before  they  had  contributed  their 
quota  of  offspring.  On  this  inference  he  founded  another 
equally  reasonable — namely,  that  it  was  this  natural 
selection  of  the  fit  and  elimination  of  the  unfit  that  had 
caused  species  to  differentiate  from  ancestral  types  and 
from  one  another. 

Let  us  see  whether  we  cannot  substitute  observation  for 
inference,  and  so  establish  Darwin's  hypothesis.  The 
evidence  I  am  about  to  bring  forward  should  particularly 
appeal  to  medical  men;  it  is  by  far  the  most  decisive 
evidence  known  to  mc  — indexed,  it  is  the  only  decisive 
evidence  iu  existence.  Darwiu,  his  followers,  and 
o])ponents  drew  their  evidence  from  plants  and  lower 
animals.  It  is  impossible  to  observe  vluther  natural 
selection  does  or  does  not  occur  among  wilil  types.  Wo 
are  not  sufficiently  familiar  with  tlu;  details  of  their  lives. 
Consider  our  most  fiimiliir  animals  and  plants — for 
instance,  sparrows,  houscllies,  and  tho  grasses  of  our 
lawns  and  fields.  J  low  liltio  we  know  about  them;  so 
little  that  we  cannot  observe  whether  any  particular  kinds 
of  individuals  tend  to  bo  weeded  out  or  to  survive.  Unt; 
now  consider  our  own  human  species  with  every  detail  of 
whoso  exisU^nce  wo  are  familiar.  Man  has  boon  termed 
by  naturali.sts  Nature's  rebel  son  who  has  escaped  from 
Helection.  You  know  from  your  own  experience  that  this 
is  not  true.  Yon  have  observed  many  human  beings 
perish  young,  oven  in  infancy,  while  others  survive  and  sieii 
their  grandcliildron.  Of  what  do  tho.so  who  have  not 
contributed  tin  ir  quota  to  tho  spicies  <li;i?  As  you  know, 
in  tho  vast  majority  of  cases,  of  disense.  What  kiml  of 
di!«ia.sc?  Common  i^xporieneo  and  public  hoiillh  statistics 
all  over  th<>  wmld  till  us  mainly  of  microbic  disease. 

Now,  tho  questiim  arises,  are  diseases  selcctivo?  You 
know  from  your  own  experience  Ihot  tiiberciiloMis  is 
seloctivo.  You  know  also  timt  tuberculosis  tends  to  run 
iu  faiiiilii'M.  and.  thereforo,  (hat  the  diathesis  is  inborn 
and  tends  to  be  iiiheritnl.  What  you  observe  so  clearly  iu 
the  case  of  tiiberi-ulosis  you  may  observe  with  moio  or 
less  cleoriU'hK  in  the  case  of  every  lethal  disease.  Hero, 
then,  iHiiatonil  seleelioii  not  interred  but  actually  observed. 
Man  is  no  rcliel  son  who  has  (<Hraprd  from  selection,  but  a 
dutiful  and  surely  disiipliiii'd  child.  And  not  by  disea.H0 
only  is  ho  iliMcipliiu'd.  Ileii-.  in  this  great  city  of 
Maiii'liestcr.  for  iiistame,  he  iiirets  n  complex  of  letlml 
ciiiiditioUH  that  weed  him  out  most  striiiuenlly.  Only 
iiidividiialH  who  aic  very  risistant  to  tho  eouditioDs  which 
prcviiil  ill  criiwdi'd  pliu'i'H  itiui  Hiirvtvo  in  gi'oat  citicH,  and 
especially  iu  their  lower  ijiiarlorH. 

As    regards   Darwin's    bucoiuI  infcroure,    that    natural 
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BeJcction  is  the  cause  of  evolution,  it  is  couiniou  knoT- 
leil^o  tliat  cvoiy  race  is  resistant  to  every  disease  iu  pro- 
iwilion  to  its  past  experience  of  tliat  disease.  If  tliis  be 
so,  selection  by  diseases  must  )iave  been  a  cause  of  evolu- 
tion in  the  liuiuau  race.  There  is  'plenty  of  evidence 
which  demonstrates  tliat  the  nojjroes  of  West  iifrica  who 
have  been  lou^  and  seveiely  v.c'ded  out  by  malaria  are 
more  resistant  to  it  than  the  natives  of  India,  who  have 
sutt'ercd  les.s,  and  who  in  turn  arc  more  resistant  than 
KuKlishmen  who  have  not  sulTcred  at  all,  or  very  little. 
Euslislimen  are  more  resistant  to  tuberculosis  than 
.Africans,  and  much  more  resistant  than  the  natives  of  the 
Western  Hemisphere,  to  wliom  tuberculosis  was  unknown 
before  it  was  introduced — like  measles,  whooping-cough, 
small  pox,  and  many  other  diseases — by  Columbus  and  his 
successors. 

The  migration  of  diseases  to  the  Western  Hemisphere 
fnruishes  a  most  instructive  lesson.  We  in  England,  for 
inst.ance,  have  been  afflicted  by  our  domestic  diseases  from 
a  rotnoto  and  savage  past.  As  the  population  grew  more 
settled  and  dense,  the  conditions  that  favour  the  spread  of 
such  diseases  as  jwss  from  man  to  man  giew  more  and 
more;  selection  constantly  increased  in  stringency.  At 
last  no  man  escaped  infection  unless  he  was  innately 
immune,  or  death  unless  he  was  innately  resistant.  The 
race  met  this  increase  of  stringency  by  a  corresponding 
evolution,  and  thus  became  capable  of  enduring  the  hard 
conditions  imposed  by  civilization.  Only  a  race  which 
has  undergone  evolution  against  the  diseases  of  crowds  is 
capable  of  civilization.  Wlieu  Europeans  migrated  to  the 
W'estern  Hemisphere  they  introduced  the  hard  conditions, 
not  gradually  but  suddenly,  to  the  aborigines,  who  could 
not  in  a  few  generations  achieve  the  evolution  which  we 
had  achieved  only  during  the  course  of  thousands  of  years, 
and  .at  the  cost  of  thousands  of  millions  of  lives.  At  once, 
cxcfpt  where  defended  from  sudden  civilization  by  viru- 
lent malaria,  the  natives  of  North  and  South  America, 
.Australasia,  and  Polynesia  rushed  swiftly  to  extinction. 
.\l  the  present  day  they  have  vanished  over  vast  areas. 

Tiie  case  is  very  dilTcront  in  .\sia  and  .Africa,  which 
have  been  in  communication  with  Europe,  and  iu  which 
our  diseases,  though  less  prevalent,  have  been  scourges 
from  old  time.  In  Asia  and  .-Vfrica,  as  a  rule,  we  cannot 
colonize,  we  can  only  conquer.  The  natives,  sufficiently 
resistant  to  our  diseases,  do  not  make  way  for  us,  and 
their  own  local  diseases  defend  them. 

The  mere  political  results  of  man's  evolution  against 
disease  are  of  almost  incalulable  magnitude.  The  human 
races  of  one  half  of  the  world  are  dying,  and  are  being 
replaced  by  races  from  the  other  half.  A  <piito  dispro- 
portionate part  in  this  great  movement  has  been  borne  by 
our  own  race.  It  has  seized  on  the  larger  part  of  those 
regions  in  which  the  aborigines  were  incapable  of  civiliza- 
tion by  reason  of  their  lower  powers  of  resisting  the 
diseases  of  crowds  and  whei-o  they  were  undefended  by 
malaria. 

Negroes  furnish  a  beautiful  example  of  evolution. 
Tuborcnlosis  has  prevailed  among  them,  but,  owing  to 
climatic  and  other  conditions,  not  nearly  to  such  an  extent 
as  .imong  us.  From  very  early  times  there  has  been  an 
immense  migration  of  negroes  to  Southern  Europe  and 
Asia.  Even  in  recent  times  the  Dutch  and  English 
between  them  imported  12,000  negro  soldiers  to  Ceylon, 
whence  they  never  returned.  Yet  frotu  the  Malaj- 
Peninsula  to  Spain  can  be  found  no  trace  of  negro  blood. 
The  immigi'ants  all  perished,  chiefly  of  tuberculosis. 
About  400  years  ago  there  began  a  largo  migration  of 
negroes  to  the  warmer  parts  of  .\merica,  whore  they  were 
taken  to  replace  the  even  less  resistant  aborigines  who 
had  perished.  Engaged  in  agriculture  in  a  country  where 
white  men  and  tubercle  bacilli  were  j'et  infrequent,  they 
persisted,  though  at  sore  cost.  As  the  conditions  slowly 
grew  worse  they  slowly  evolved  powers  of  resistance. 
To-day  their  descendants  arc  found,  even  in  the  cities  of 
America  and  Europe,  though  it  is  still  said  that  every 
other  adult  negro  perishes  of  consumption. 

I  need  not  multiply  instances.  In  the  time  at  my 
dispos;il  I  cannot  flatter  myself  that  I  have  offered  very 
convincing  proof,  but  I  think  if  you  will  go  into  the 
evidence  more  thoroughly  than  I  have  had  time  to  do 
hero,  you  will  find  that  the  whole  of  the  evidence  accords 
with  the  theory  of  natural  selection. 

Many  other  explanations  of  evolution   besides  natural 


selection  have  been  formulated.  It  is  necessary  in  order  to 
prove  luy  case  to  show  that  these  aro  not  in  accordanco 
with  the  observed  facts.  I  liave  time  to  notice  only  two — 
the  Lamarckian  hypothesis,  which  is  relatively  very  old 
and  is  still  held  by  many  medical  men,  and  the  Mendelo- 
mutationist  hypothesis,  which  is  relatively  new  and  is  very 
fashionable  with  biologists. 

According  to  the  Lamarckian  doctrine,  the  .■ic<|uircment3 
of  the  parent  tend  to  be  transmitted  to  the  child,  so  that 
tliey  reappear  in  the  latter,  not  as  acquirements,  but  as 
inborn  traits.  Of  course  this  means  that  all  agencies 
affect  the  race  in  the  same  way  as  they  affect  individuals. 
Thus  it  is  supposed  that,  if  you  give  a  i-ace  plenty  of  fresh 
air,  exercise,  and  food,  and  make  everything  .splendid  for 
its  individuals,  you  will  ultimately  have  a  splendid  race; 
whereas  if,  for  instance,  you  crowd  it  into  slums,  you  will 
have  a  ilegenerate  race.  A  race  exposed  to  malaria  should 
on  this  hypothesis  be  rendered  weaker  and  more  liable  to 
malaria.  The  Lamarckian  hypothesis  is  directly  opposed 
to  the  theory  of  natural  selection.  If  the  one  is  true  the 
other  caimot  be  true. 

Now  I  have  alreatly  considered  crucial  examples  which 
enable  us  to  decide  between  the  two  theories.  Consider 
tuberculosis.  What  is  the  effect  of  this  disease  on  the 
individual '?  It  injures  and  weakens  him  in  many  ways  ;  it 
benefits  and  strengthens  him  in  no  way.  -According  to  the 
Lamarckian  doctrine  a  race  that  is  exposed  to  tuberculosis 
should  steadily  deteriorate  till  it  becomes  extinct.  Accord- 
ing to  the  Darwinian  hypothesis,  the  only  effect  which 
tuberculosis  .should  have  on  a  race  is  to  make  it  more 
resistant  to  tuberculosis.  Now  turn  to  Nature,  and  see 
what  has  actually  happened.  You  will  not  be  able  to  find 
a  single  race  in  which  tliat  disease  has  caused  deteriora- 
tion, but  hundreds  in  which  it  has  caused  an  evolution  of 
resisting  power.  JIalaria,  urban  life,  alcohol,  and  m.any 
other  death  dealing  agencies,  also  furnish  crucial  examples. 
In  every  instance  the  Lamarckian  doctrine  is  decisively 
negatived. 

Now  let  us  consider  the  Mcndelo-mutationist  hypothesis. 
There  are  two  ways  in  which  a  child  may  vary  from  its 
parents:  by  fluctuation  and  by  mutation.  Fluctuations  aro 
just  those  ordinary  inborn  differences  which  distinguish  off- 
spring from  their  parents  and  one  individual  from  another 
of  the  same  race.  Mutations  are  sharper  contrasts  ;  they 
are  sports— snch  things  as  hare-lip,  club-foot,  albinism, 
haemophilia,  colour-blindness,  idiocy,  and  extra  digits. 
They  are  almost  infinitely  rarer  than  fluctuations.  It  is 
only  true  in  a  limited  sense  that  the  difference  is  one  of 
magnitude.  Fluctuations  shade  into  one  another :  muta- 
tions do  not.  FInctu.ations  in  parents  t^-nd  to  blend  in 
the  offspring:  mutations  behave  like  sexual  characters 
and  do  not  blend.  On  the  D.arwiuian  hypothesis  sclcctiou 
is  by  fluctuations,  evolution  jiroceeds  up  a  smooth  inclined 
plane;  on  the  mutationist  theory  evolution  proceeds  by 
a  series  of  leaps.  Now  turn  to  our  crucial  examples. 
Consider  tuberculosis.  In  this  country  there  is  every 
shade  of  difference  between  extreme  susceptibility  to  tho 
disease  and  extreme  resisting  power.  We  find  "similar 
shades  of  difference  in  the  ca.se  of  every  other  disease 
and  ill  condition — in  fact,  wherever  it  is  possible  to 
observe  clearlj-,  not  merely  to  infer, 
fluctuations  are  selected.  .Again,  if 
of  races  had  occurred  by  selection 
should  exjject  half-castes  and  their  descendants  to 
illustrate  Mendelian  laws  in  their  resemblances  to  and 
differences  from  their  parents.  There  is  no  evidence 
of   this.       Hacial    characters   always   blend. 

The  conclusion  we  reach,  tinally,  is  that  Nature  selects 
fluctuations,  and  that  this  selection  is  the  cause  of  evolution. 
.\nd  now,  from  the  medical  point  of  view,  we  reach  tho 
heart  of  the  matter.  What  is  the  cause  of  variations?  Do 
they  occur  Ix'cause  tho  experiences  undergone  by  the 
parent  alter  the  germ  i)lnsm,  or  do  they  arise  spontaneously 
in  tho  sense  that  they  are  the  results  of  the  normal  life, 
growth,  and  division  of  the  germ  plasm?  For  example, 
does  parental  disease  cause  offspring  to  be  different  to 
what  they  would  otherwise  have  been,  or  do  sueli  innato 
elianges  as  we  see  in  the  offspring  arise  quite  independently 
of  anything  which  happened  to  the  parent?  Consider 
such  a  disease  as  nuilaria,  which  in  W'est  .\frica  attacks 
tho  whole  population,  and  for  prolonged  periotls  soaks 
evei-y  germ  cell  in  virulent  toxins.  If  malaria  is  a  cause 
of  variation  it  must  everywhere  produce  tho  same  kind  of 
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variation.  Now,  obviously,  if  all  the  cbildien  in  a  genera- 
tion vary  from  their  parents  in  the  same  direction,  natm-al 
selection  is  abolished.  There  remains  no  material  for 
choice.  The  race  of  negroes  must  then  drift  in  a  given 
direction  till  it  becomes  extinct.  The  opposite  is  what 
happens.  As  we  have  seen  in  the  case  of  malaria  and 
every  other  infective  disease,  the  race  does  not  degenerate 
but  undergoes  protective  evolution.  We  must  conclude 
that  variations  arc  normally  spontaneous. 

Mo.st  biologists  believe  not  only  that  natural  selection 
is  the  cause  of  evolution,  but  also  that  variations  are 
commonly  caused  by  the  direct  action  of  the  environment 
on  the  germ  plasm.  But  these  suppositions  are  contra- 
dictory ;  they  cannot  both  be  true.  A  race  that  drifts, 
that  constantly  degenerates,  cannot  undergo  evolution. 
Doubtless  the  germ  plasm  ia  constantly  injured  by  such 
things  as  malaria,  but  yo.i  must  think  of  it  as  a  living 
entity  which,  like  other  living  things,  tends,  if  it  survives, 
to  recover  from  injury.  Life  could  not  persist  on  earth, 
could  not  change  in  adaptation  to  changing  surroundings, 
unless  variations  were  commonly  spontaneous.  It  is  quite 
another  thing  to  say  tliat  they  arp  always  spontaneous.  It 
is  quite  jirobable  that  malaria,  for  instance,  does  some- 
times alter  the  germ  plasm  of  individuals  so  that  it  does 
not  recover  and  does  not  die,  and  so  causes  variations. 
Such  permanent  alterations  arc  injuries  from  which  no 
recovery  is  made.  Doubtless  different  strains  of  germ 
plasm  vary  in  resistiug  power,  and  the  weaker  are  un- 
favourably altered  and  so  weeded  out.  There  is  thus  a 
>>atural  Selection  whicii  tends  perpetually  to  render  the 
germ  plasm  insusceptible  to  tlic  influences  which  act  on  it 
from  without. 

Professor  IIickson  said  ho  had  accepted  the  invitation 
to  take  part  in  tho  discussion  with  hesitation  on  account 
of  his  ignorance  of  disease,  but  he  would  like  to  express 
some  views  from  a  biological  standpoint.  In  the  first 
I)laco,  it  had  struck  him  in  reading  papers  on  inheritance 
in  man  that  the  evidence  was  often  unsatisfactory  in  one 
way  or  auotlicr.  The  reason  seemed  to  be  that  man 
I)resents  many  great  difficulties  for  such  investigations. 
In  one  striking  characteristic  he  differed  from  all  other 
animals — in  tho  extraordinary  length  of  his  period  of 
juvenility.  Civilized  man  reached  physical  maturity  at 
about  15  years  of  ago,  mental  maturity  much  later.  Man 
appeared  to  require  for  liis  proper  developnuMit  a  long 
period  in  wliicli  he  might  bo  influenced  by  his  environ- 
jnout.  In  liis  adult  form  man  was  much  more  .1  creature 
of  his  environment  tljan  other  animals.  It  thus  becamo 
extremely  difficult  in  man  to  distinguish  between  innate 
and  acrpiired  characters.  Anotlier  difficulty  was  that 
mm  was  a  very  slow  breeding  animal.  It  was  thus 
difficult  to  got  a  sufficiently  large  number  of  cases  of 
transmission  of  a  particular  character.  Few  statistics 
included  more  than  tliree  or  four  generations,  or  100  to 
150  individuals.  In  studying  heredity  in  peas  or  in  mice 
biologists  were  not  satisfied  with  loss  than  several 
thouKund  individuals.  There  was  a  third  dilliculty,  not 
peculiar  to  man  but  common  to  all  placental  luamnials, 
in  dotfirniining  whether  a  character  was  really  innate  or 
not.  There  was  tho  poHsibilitv  of  the  transmission  of 
olmi-acters  by  the  jilacental  bloo("l.  Such  charaelers  were, 
of  course,  not  innate.  This  term  could  only  be  ii])plii(l  to 
cliaractoi-s  tran«iiiitl(«l  through  tho  germ  cells.  Vm-  these; 
reuHons  ho  was  always  Hcojilical  of  Htalistics  frf)m  human 
heingt  bearing  on  llio  transniiMsion  of  acipnr('d  clinracters. 
On  another  point  he  must  differ  fnini  Dr.  Keid.  llo 
tli'iughl  it  very  floulilful  if  a  hard  and  fast  line  cnuld  ho 
rh.iwM  lii^twecn  flucluationH  and  muhilioMS.  Tln^re  wore, 
ii'i.i  .iilitedly,  mulaliotiH  wliirli  were  transmitted  without 
I  iiiig,  hut  there  wore  others  in  which  there  appr.'ared 
1  ■  I"  only  a  difficulty  of  blending.  In  the  case  of  an  extra 
■  iigil  bleiidinu  could  only  mean  tho  proiluc.tion  of  an  extra 
liJiK  iligit.  Now,  in  cxperimi'nts  ou  i)oultry  au  anient 
Ml  nd'Oinn  had  shown  lliat  the  tranHiniMsion  of  an  extra 
!•.<  ,,\iiytii\  MoMdi'liiin  laws,  hut  on  analyHis  of  Hit;  figures 
ii  ;i|,|ii  iri'd  lliiil  iiiiiny  of  the  extra  toi'H  wi'ro  only  half- 
t>''  >  »lilc'li  could  •'((Ually  well  bn  iiilorpreU'd  uh  bliiiilini;, 
S  .  Inr  at  lu<  ciiuld  judg"',  lie  was  iuciini^d  to  agrei'  willi 
J  >r.  Itiiid  that  llii'ro  wiim  tin  cvidenci'  of  the  transmission  of 
U'  'I^iii'imJ  charni'terH  of  diicnse  In  the  liuinaii  racu. 

I'iMfi'.Hoi-  Wkimh  Maid  that  liis  sliidic  s  wore  even  more 
remote  from   Lumau   patliulo({y   than    IIiuhc   of  I'rofimHor 


Hickson  ;  at  the  same  time  some  interesting  experiments 
had  been  made  on  immunity  to  disease  in  plants  which 
did  not  quite  agree  with  Dr.  Ileid's  conclusions  regardii-.g 
immunity  in  man.  Professor  Bifl'en  of  Cambridge  hn^d 
experimented  with  certain  disease-resisting  varieties  of 
wheat,  and  it  appeared  from  these  investigations  that 
immunity  to  the  rust  disease  of  wheat  did  not  present 
itself  in  a  series  of  gradual  fluctuations,  but  that  immunity 
was  probably  duo  to  the  absence  of  a  certain  factor — 
possibl}'  some  chemical  substance — which,  when  present, 
rendered  the  wheat  susceptible  to  disease.  Tlic  character 
which  conferred  immunity  in  this  plant  was  therefore 
more  like  a  mutation  than  a  fluctuating  variation.  Experi- 
ments of  this  kind  were,  however,  very  difficult,  and  it 
seemed  likely  that  the  problem  was  not  so  simple;  the 
more  recent  investigations  of  Nilsson  Ehle  in  Sweden 
appeared  to  indicate  that  resistance  to  disease  was  duo  to 
a  combination  of  several  factors.  At  all  events,  Nilsgon 
Ehlc  had  obtained,  by  crossing,  some  races  of  wheat 
which  were  more  resistant  than  either  of  the  parental 
forms,  and  this  seemed  incompatible  with  the  view  that 
imnumity  depended  upon  a  single  inheritable  factor. 

Dr.  KiiYNOLJDs  said  that  it  was  in  the  affections  of  the 
neuromuscular  system  that  the  best  examples  of  the 
hereditary  transmission  of  disease  were  found.  The 
insanities,  the  neuroses,  and  tho  muscular  heredity 
diseases  .should  be  studied  in  this  connexion,  and  atten- 
tion should  not  be  couliued  to  tho  bacterial  and  infective 
diseases.  Di\  Reid  doubted  whether  acquired  characters 
could  be  handed  down  by  heredity.  To  deny  this  seemed 
a  most  dangerous  and  immoral  doctrine,  as  it  would  mean 
a  total  disregard  of  environment.  There  was  not  tlic 
faintest  doubt  that  sypliilis  could  be  handed  down.  Cue 
result  of  denying  the  possibility  of  accpiired  disease  being 
handed  down  would  be  that  there  must  have  been  an 
extraordinarily  bad  race  to  start  with,  Wlicre  had  diseases 
come  from  ?  Mental  diseases  tended  gradually  to  elimiuato 
families.  Where  was  the  fresh  stock  of  insane  people 
coming  from?  It  was  surely  possible  to  create  insane 
families.  '•  Take,"  ho  said,  "  tlio  children  of  parents  as 
stolid  and  as  little  neur.asthenic  as  you  like.  One  of  these 
takes  to  drink,  or  some  other  vice,  or  to  living  in  a  clo.so 
atmosphere,  or  is  otherwise  exposed  to  unfavourable  con- 
ditions, and  the  offspring  of  tliat  particular  backslider  ni.iy 
begin  to  have  some  neurosis  which  maj'  bo  passed  ou  to 
his  descendants."  There  must.  Dr.  lieynolds  tliought,  be 
an  aeepiired  heredity  of  disease.  Dr.  Reid  asked  if  it  were 
possibk-  to  conceive  that  a  degenerating  race  could  evolve  by 
natural  selection.  Probably  not,  but  in  one  sense  degenera- 
tion and  evolution  went  hand  in  hand;  for  was  not  tho 
degeneracy  of  the  feeble  stoc'k  neeessacy  for  its  extinction 
and  for  tho  .selection  of  the  better  stock? 

Dr,  MuMi-oiio  said  that  lie  iuid  been  engaged  for  a 
number  of  years  in  trying  to  form  an  estimate  of  the  com- 
parative effect  of  heredity  aiul  ciicumstanee  in  causing  a 
numifestation  of  morbid  qualities.  He  had  studied  a 
number  of  families  through  iivo  or  six  generatioi:s. 
It  was  neeess.iry  that  such  families  should  be  re- 
lated, and  should  include  nuiternal  as  well  as  paternal 
ancestry  over  mor(!  than  two  gcuivrations.  llo  had  suc- 
ceeded in  getting  sutlieient  information  concerning  about  a 
hundred  such  relate<l  families,  and  was  able  to  noU^  tho 
onset  of  epilepsy,  alcoholism.  cousunq)tion,  and  heart 
failure,  and  also  to  watch  tho  conditions  under  whicli 
these  disappeared.  It  seemed  to  him  that  oulw.ud 
circumstances  and  conditions  had  a  very  Jiowerful  i  ITiit 
on  healthy  as  well  as  ou  morhid  growth  aud  that  heredity 
influences  were  often  eaj)al>le  of  wide  nuidil'ieation.  Tluis, 
it  a  part  of  a  family  was  nun  h  reduced  in  circumstances 
by  tlio  early  death  of  the  fatlKu-,  or  oilier  conditions  ari'so 
whiiOi  imp  liicd  family  nutriliou,  a  diminution  in  family 
vigour  occmrrod  and  iiiorliiil  coiiditiiuis  a|ipeai'cil.  Ills 
studioH  led  him  to  question  thiM-orreelness  of  Dr,  Iteud's 
view  that  u  nation  hee^omes  sober  largtdy  heeauHi;  it 
hoeoiues  immune  to  alcoholism  by  tho  alcoholic  families 
dying  out.  It  seemed  to  him  iiKUii  probable  that  geui'ra- 
tioiis  hecaino  more  hoIk  r  be(MiUMo  wiser  melliods  of 
bringing  u|i  ehildron  were  ai|o|>ted,  and  fuller  social 
iiitciestH  pri'Vaileil  so  that  the  nri\<)UH  system  was  lesi 
under  the  sway  of  uncontrollid  emotions.  I'iarly  dialli 
from  heart  failure  lit  the  age  of  Oii  to  60  seemed  vei  y 
largely  heieditary.  but  even  liere  the  iiiilritional  power  011 
tho  part  of  tho  mother  liiid  great  inlhienoe  in  modifying 
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the  tendency,  for  tbo  cbiljren  who  composed  the  middle 
i)f  a  faniilv  and  wcic  born  during  a  ))crio<l  of  enhanced 
Miit.i'itional  power  iu  tlie  inotlior  were  often  strouijcr  and 
<\hibitiMl  to  a  less  ■•\t<;iil  any  licrcditarv  v.c.ikncr-s  tlian 
the  firstborn  or  ilioso  boni  wlicn  ttie  iii:itf»i'nal  niitriiional 
l>owor  was  de<'a\  iiij^.  Maternal  iiiitritional  power,  capable 
■  if  raisini;  the  level  of  vigour  of  a  generation  sufficiently  to 
throw  off  morbid  heredity,  was  often  accompanied  by 
longevity. 

Or.  Ufid.  in  reply,  said  he  could  not  agree  with  Professor 
llickson  that  it  was  more  difficult  to  study  heredity  in 
man  than  in  the  lower  organisms.  The  observer's  power 
of  study  was  commensurate  with  his  fai,iiliarity  with  the 
object  studied.  As  to  statistics,  he  had  app^^alol  to  t.ljc 
present  and  past  of  nations  and  races,  and  not  to  two  or 
three  generations.  IIo  held  that  mutations  were  trans- 
mitted like  sexual  characters — namely,  without  blending — 
an<l  that  very  many  CNamples  of  Meudelian  iulicritynce 
were  sexual  traits. 


Tin:    PARLIAMENTARY   COMMITTEE   ON 

PRurUIETARY    31EDICINES. 

O.s  October  30lh  Dr.  W.  E.  Di:;on,  Professor  of  Materia 
Mcdica  at  King's  College.  Cambridge,  gave  evideufc  of 
a  general  cliaracter  on  behalf  of  the  Uritish  Midieal 
Association.  Ho  spoke  of  the  h;irm  done  through  the 
administration  cf  proprietary  remedies  without  previous 
expert  diagnosis.  Keferring  particularly  to  hcadaclie 
powders,  Professor  Dixon  said  that  such  a  dangerous  drug 
as  acetanilide  ought  not  to  bo  administered  in  any 
circumstances.  The  witness  endorsed  the  opinions  ex- 
pressed by  previous  witnesses  that  a  vcmlor  of  a  pro- 
prietary rcmedj'  should  be  held  responsible  for  the  clHiuis 
made  on  behalf  of  the  pceparation,  and  that  the  rights  of 
a  lirm  in  a  particular  compound  invented  by  them  should 
onl)-  rema"in  in  force  for  a  limited  period.  He  held  that 
the  present  law  was  greatly  in  need  of  amendment,  but  at 
the  same  time  he  felt  that  if  the  law  as  it  existed  were 
enforced  the  evils  mifjht  be  very  considerably  mitigated. 
'J'he  Merchandise  Marks  Act  gave  power  to  public  autho- 
rities to  |)rosecute  in  cases  in  w  hieh  representations  were 
made  which  were  obviously  fraudulent.  The  powers  con- 
ferred by  this  Act  should  bo  made  compulsory  instead  of 
optional.  With  regard  to  the  declaration  of  the  ingredieiiis 
on  the  label,  he  fcai-ed  th.at  in  the  ease  of  the  more 
objectionable  preparations  the  proposed  law  would  be 
circumvented  by  the  use  of  special  names  signifying 
nothing.  He  regarded  the  proposal  as  advantageous 
because  he  thought  it  was  the  mere  secrecy  of  propiietary 
medicines  that  impressed  the  i)ublic. 

Kci)lying  to  r)r.  Chappie  the  witness  said  l<c  would 
regard  it  as  a  fiaudulent  claim  to  state  that  any  remedy 
was  a  certain  eun.'  for  a  disease. 

IJeplying  to  further  (Questions,  the  witness  said  that  no 
useful  drug  had  been  introduced  into  medieiue  in  the  last 
thirty  years  except  through  the  laboi-atories  and  phaima- 
cologists.  It  was  impossilile  for  a  layman  or  even  for  an 
ordinary  medical  practitioner  to  make  these  discoveries. 
Kcsults  could  only  be  arrived  at  under  absolute  conditions 
and  under  control. 

In  rejily  to  Mr.  Lawson.  the  witness  said  he  did  not 
condemn  all  proprietary  medicines  without  respect  to  the 
claims  they  made.  There  were  gemiine  and  legitimate 
preparations  on  the  market  in  respect  of  which  the  pro 
prietors  wore  entitled  to  the  heuefit  of  the  skill  exercisid 
in  their  production.  Various  ooilliver  oil  eumlsions  came 
into  this  class.  Ho  would  put  the  vendor  of  secret 
remedies  on  the  same  level  as  the  qualilied  <'licmist  and 
make  him  responsible  for  the  purity  of  the  ingredients 
used. 

On  the  question  of  the  number  of  similar  synthetic  pre- 
parations known  under  different  names,  tlio  Chairuiau 
asked  whv  doctors  did  not  prescribe  the  fornmlae  given  in 
the  IhitUh  I'liarmncojtnein.  Professor  Dixon  replied  that, 
iu  his  opinion,  medical  men  otight  to  do  this,  and  the 
younger  generation  would  do  so. 

Mr.  0'(irady  :  There  are  about  fourteen  million  people 
insured  under  the  Insurance  Act.  Are  not  these  the 
people  whr)  aro  the  principal  purchasers  of  proprietary 
remedies  ? 


Professor  Dixon :  I  do  not  agree  with  that.  The  clergy 
are  a.s  bad  as  any.     1  I^augliter.) 

Mr.  Lawson  :  And  the  BnnisH  Medical  .Tocrval  recently 
discussed  whether  Nonconformists  were  not  specially 
addicted  to  secret  remedies. 

Mr.  O  (ir.ady :  If.  as  a  result  of  the  Act.  all  these  people 
go  to  a  doctor,  will  not  that  do  away  wMi  the  nece.ssity 
for  special  legislation  in  resjiect  of  (juackery  ? 

Professor  Dixon  :  'i'ou  are  assuming  that  a  man  goes  to 
a  doctor  first  and  gets  well.  But  suppose  he  goes  and 
does  not  get  well —that  the  doct<'r  tells  him  he  is  incur- 
able. No  one  ever  gives  up  hope,  and  when  a  man 
sees  an  advortiseuu-nt,  "  I  will  cure  cancer,"  he  reads 
the  testimonials  and  wastes  his  money  in  trying  tho 
preparation. 

Mr.  tilyn  .lones :  Is  it  right  that  we  shotdd  be  indebted 
to  private  enterprise  for  our  know  ledge  of  new  drugs  '? 

Professor  Dixon  :  We  arc  not  entirely,  I  am  glad  to  say. 
The  pharmacological  departments  of  our  universities  have 
coutributed  their  quota.  In  reply  to  a  further  quc-tion, 
the  -witness  said  he  did  not  agree  that  the  rank  and  file 
of  the  medical  profession  did  not  want  ilie  patient  to  know 
what  was  iu  the  prescription  given  him. 

Tho  Chairman:  Is  the  fact  that  doct«!-s' prescriptions 
arc  still  written  in  Latin  a  sm-vival  of  the  day  wlien 
doctors  sought  for  their  prescriptions  the  same  "secrecy 
that  propri'^tary  medieiue  vendors  seek  to-day"? 

Professor  Dixon :  You  aro  aslcing  me  a  historical 
question.  My  answer  would  be  that  I  am  not  an 
authority  on   that. 

The  Chairman  announced  that  the  Committee  had 
received  from  the  United  States  Government  a  copy 
of  the  new  amended  .\merican  Food  and  Drugs  .-Vet 
wliich  became  law  on  August  20th  last.  In  this  .\ct 
misbranding  v/as  made  an  offence — a  clause  providing 
that  if  the  .trticle  coutiined  anj'  statement  on  tho 
package  or  label  reaardiug  tlie  curative  or  therapeutic 
eflfect  of  the  preparation  which  was  false  or  fraudulent, 
the  vendors  were  liable  to  prosecution. 

Tho  witness  said  that  this  appeared  to  him  a  distinct 
step  iu  the  riglit  direction. 

After  the  Committee  had  consulted  in  private  for  some 
time,  the  Chairman  stated  that  no  further  medical  evi- 
dence would  be  called  for  the  present,  but  that  at  its 
next  sitting  the  Connuittee  would  hear  a  witness  on 
behalf  of  tho  Proprietary  Articles  section  of  the  London 
Cliamber  of  Commerce. 


MEDICAL    SCHOOL     FOR    TrBERClLOSIS. 

Thk  new  medical  school  of  the  Uoya!  llcspital  for  Diseases 
of  the  Chest.  City  Head,  was  opened  on  October  17th.  when 
Sir  Wir.LiAM  Osr.r.R  took  the  chair,  and  Profcs.sor  NimXKU 
of  Berlin  deliverc<l  an  address  on  the  modern  combat 
against  tuberculosis  amongst  children. 

The  Council  and  staff  of  the  Royal  Hospital  for  Disinso.s 
of  the  Chest  consider  it  to  be  their  duty  as  a  special 
hospital  for  diseases  of  the  chest  to  provide  tr.iiniug  for 
medical  officers  of  tuberculosis  dispensaries  ami  sana- 
toriums,  and  more  specially  for  general  pr.aetitioners, 
and  through  the  generosity  of  one  who  fully  realizes 
the  great  value  at  this  juncture  of  alTording  facilities 
for  such  training  they  have  been  able  to  build  an  out- 
patient department,  equipped  witli  all  details  for  research 
I  work  and  scientific  instruction  on  modern  lines,  and  with 
special  accommodation  for  a  tuberculosis  dispensnry. 
But  it  is  not  only  hoped  to  constitute  the  hosi)iLal 
as  a  training  centre  for  those  who  wish  to  qualify 
themselves  for  dispensary  and  sanatorium  appointments, 
but  also  as  a  special  training  centre  for  tuberculosis 
nurses.  In  Geruiany  it  has  long  been  recognized  that 
eflSeient  training  is  iudispens.TbIc  for  the  domiciliarj'  work 
connected  with  the  dispensary  system  :  above  all,  training 
in  thocolleclion  and  interpretation  of  data.  Theliropcrly 
trained  cbserver  can  be  rt'licd  upon  to  procure  the  ri^jht 
sort  of  information,  and  this  will  conduce  to  economy.both 
of  financial  i-xpenditure  and  of  effort.  Arrangements  aro 
being  made  to  receive  nurses  for  two  years'  training  or  for 
shorter  courses  of  post-graduate  teaching.  In  these 
eircmustanecs  it  was  held  that  no  one  could  be  better 
fitted    to    give    tho    inaugural     Jceturo     than     Professor 
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Xietner,  -n-Lo  is  the  General  Secretary  of  the  German 
Central  Committee  for  the  Prevention  of  Tuberculosis. 
Founded  in  1895  by  the  Eeichskauzler  of  that  day, 
Fiust  Ton  Hohenlohe,  it  was  designed  to  link  up  all  schemes 
and  associations  throughout  the  German  Empire  ^Thich 
have  as  their  object  the  prevention  of  tuberculosis.  The 
President  is  the  .State  Secretary  of  the  Interior  for  the  time 
being.  Tlie  couucU  includes  representatives  from  the 
Federal  States,  the  Impeiial  Board  of  Healtb.  and  the 
Imperial  Insurance  Boaid,  as  well  as  a  number  of  high 
officials  and  medical  experts.  The  Central  Committee 
co-operates  closely  with  the  various  invalidity  iusuvance 
institutions,  by  which  such  local  organizations  as  bid  fair 
to  iirevent  permanent  ill  health  are  liberally  suppoi-ted. 
Tiie  State  gives  a  yearly  grant  of  f  3.0C0.  The  working  of 
the  Central  Committee  presents  an  admirable  object- 
lesson  in  organization  and  the  avoidance  of  overlapping. 
It  is  tlie  arduous  duty  of  the  General  Secretary,  in  his 
advisory  capacity,  to  travel  throughout  the  empire,  and  all 
new  local  schemes  and  associations  are  carefully  studied 
by  him. 

Projessor  Kielnrr's  Aildrcss. 

Professor  Nietneb  stated  that  when  the  Central  Com- 
mittee was  fust  cstablislicd  its  efforts  were  mainly  directed 
to  tlie  care  for  the  still  curable  diseases,  tlie  means  for 
.so  doing  being  amply  provided  by  the  invalidity  insurance 
institutions.  But  latterly  the  trend  had  become,  ever 
stronger  towards  prophylaxis.  It  was  realized  that  pre- 
vention must  begin  witli  the  cliild.  This  truth  was  practi- 
cally ignored  during  tlie  early  history  of  the  campaign 
against  tuberculosis  in  Germany,  for  little  was  dotiuilcly 
known  about  the  incidence  of  this  disease  in  cliildlioo(l, 
and  the  latent  tuberculosis  of  infancy  was  almost  an 
unknown  factor.  Kirchner  in  Germany  first  pointed  out 
that  though  the  incidence  of  tuberculosis  jimougst  adults 
was  steadily  decreasing  in  Cierniauy,  the  children  of  the 
nation  did  not  participate  in  this  decrease. 

Professor  Xictuer  said  that  the  researches  of  the  last 
ten  yeai-s  have  brought  to  light  facts  that  point  to 
the  conclusion  that  in  a  very  large  majority  of  cases 
infection  occurs  during  cliildiiood,  and,  indeed,  in  the 
first  years  of  life.  Ilauiburger  declares  that  90  per  cent. 
of  all  children  up  to  the  lompletcd  12tli  jear  aro  in- 
fected. Schlossuiau  has  gone  so  far  as  to  say  that 
tuberculosis  is  a  true  children's  disease,  is  actpiired  during 
childhood,  and  must  be  prevented,  treated,  an<l  healed 
during  childhood.  The  fact  stands  beyond  a  doubt  that  in 
by  far  tlie  greater  number  of  eases  the  source  of  infection 
can  Ix;  traced  to  the  Imiuan  subject  suffering  from  "open  " 
tuberculosis,  and  that  iiifectiou  is  a(i|uired  through  the 
close  intercourse  resulting  from  family  life  withiu  the 
walls  of  the  home.  Only  those  preventive  measures  can, 
therefore,  lioijo  for  Kuccess  which  keep  this  fact  constantly 
in  mind.  J!ut  to  prevent  thecliild  from  becoming  infected 
ill  his  home  without  wejtkeniug  those  family  lies  and 
responsibilities  which  are  .so  essential  to  the  mural  health 
and  true  happiness  of  the  nation  is  a  social  piolilem  of  the 
uIiiiohI  coiiipiexity.  Professor  Nietner  depnrateil  drastic 
hcluMiics  for  eoiiiplelely  M-paraling  the  child  from  his 
family,  though  every  care  bliouhi  bu  tiiken  to  safe- 
gunrif  it  in  its  own  homo.  Professor  Nietuer  denied 
that  tulM-reulosis  was  n"Hcboo1  diHcase,"  anri  maintained 
that  the  school  could  not  justly  be  held  ic.>,piiiisibl<' 
for  llio  spread  c>f  infection,  lie  alUi<'hed  the  utmost. 
iinp'irtane*'  to  the  iMreful  organi/ation  of  the  srhool 
nK'dical  Wirviee  in  the  battle  against  tuberculosis,  and 
Maid  that  to  the  schotil  docUir  alone  \\  as  the  pnwer  given 
tn  pr''V(iiil  JaU-nt  tiiberciilosiK  developing  into  active 
>i  the  (Jiildren  esaiiiiiied  by  him.  and  kept  under 
hfnl  Hn|H  r\ihion.    With  u  iMjiiiplete  Stale organi/.a- 

<i I    xi'liiMil    nil  rliial    Hiipirvision,    the    dihiovcry    and 

I'i'covrty  hIiouM  be  poxHible  of  ii  large  niiinlvr  of  ehildn^n 

wli ''    •" 1,(1  bi^eoiiie   liil^'i' on   a   M'rinUK  sliain  on 

th<  Id  H  of   the  nation   by  ileviilo))iiig  lu'tive 

t"'"  ihi.     wuge'i'arliing     perioil    of      lifn. 

'hi  I    a  vci  V  large   nutiiber  of  iigcncieH 

f"i    I  ill   mill    weltiirc    of  iliildicii.  and 

thi  iiiilu'il  with  the  Mfliool  iiii:dieal  mjrvico. 

Ill  '  fi.i- 1  (Tildtrtt  tlif  pnt'-tice  of  iniparllug 

MOii  .tiiid.    I'inully. 

!'■"  it  \iiliiii  Ui  the 

line  <ii  lull.  I.  itliii  ui  li"  IiimIiiiijiI  lI  IuIj  iciiliiiiii  rliildrcii, 
ond  rliiiiiK'd  g(»ud  reNulls  from  it  if  innperly  udiiiiniMlered. 
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UNIVERSITY    LaBOE.VTOEIES    OF   PuBLIC    HkALTH. 

The  final  step  in  the  negotiations  which  have  been 
conducted  for  some  time  between  the  authorities  of  King's 
College  and  of  Charing  Cross  Medical  School  was  com- 
pleted by  the  handing  over  of  the  laboratories  of  public 
health  and  bacteriology  to  the  university  on  Thursday, 
October  31st.  The  proceedings  w  ere  rendered  the  moro 
interesting  by  the  fact  that  the  Huxley  Lecturer.  Pro- 
fessor Simon  Flexuer,  the  Director  of  the  Rockefeller 
Institute  in  New  York,  was  asked  to  declare  tho 
laboratories  open,  and  to  hand  them  over  to  tho 
university. 

The  I)e\n'  of  Chaeini;  Ckoss  Mb:DicAL  School  (Dr. 
William  Hunter)  gave  an  account  of  the  changes.  He 
pointcil  out  the  great  advantage  to  the  medical  education 
of  students  which  resulted  when  the  preliminary  and 
intermediate  subjects  in  science  were  studied  in  the  uni- 
versity. Last  year  the  Chariug  Cross  School,  after  duo 
consideration  and  on  his  advice,  had  transferred  the 
teaching  of  these  subjects  to  King's  College,  and  the 
rooms  hitherto  used  for  instruction  iu  physics,  chemistry, 
biology,  anatomy,  and  i)hysiology  had  thus  bccomo 
available  for  other  purposes.  The  school  would  not  lose 
by  this  transfereiuei  and  the  university  undoubtedly 
reaped  an  uilvantage.  Iu  order  to  bind  the  medical  school 
and  the  university  more  closely  together,  and  to  further 
tlie  iuteic^sts  of  university  ediicatiou,  he  conceived  the  idea 
of  devoling  .s]jace  tlius  set  free  to  public  health  and  bac- 
teriological laboratories,  which,  as  part  of  King's  College, 
would  relieve  the  congestion  in  the  college  itself,  auil 
bring  the  Charing  Cross  .School  into  intimate  association 
with  the  university.  Tho  professorial  and  teaching  stall' 
of  King's  College  in  these  subjects  had  been  transferred 
to  the  new  laboratories,  where  senior  students  and 
qualiticd  public  health  workers  would  be  i-eceived. 

Professor  Flkxnku  dwelt  on  the  importance  of  public 
health  teaching  and  investigation.  Jhicks  could  not  be 
made  without  straw,  and  since  tho  Governments  of  both 
America  and  England  did  not  supply  straw  enough  to 
make  the  scientilic  bricks  with,  it  devolved  on  private 
initiative  to  supply  tho  want.  One  advantage  of  the 
amassing  of  colossal  fortunes  in  the  United  States  was 
that  it  had  been  rendered  possible  for  the  rich  to  carry  out 
this  function.  Carnegie  had  given  25  million  dollars  for 
tlie  foundation  of  the  Carnegie  Keseaicli  Institute  in 
Washington,  and  IJockefi'ller  had  given  10  iiiillioiis  for  tho 
institute  iu  New  York.  It  he  did  not  misinterpret  the 
signs  of  Ihc  limes,  further  large  financial  assistance  would 
be  given  to  the  research  iu  preventive  medi<;ine  iu  his 
coimtry.  Me  hoped  that  England  would  take  this  le.ssoii 
from  the  new  coiiiitry.  He  then  formally  handed  over  tho 
laboratoiies  to  th(>  uiiiversily. 

The  lion.  W.  !•'.  1).  Smith,  Chairman  of  King's  College, 
who  received  the  gift  in  the  name  of  his  college,  BpoUe  o£ 
tho  benetils  of  reciprocity  between  tho  two  institutions. 
He  looked  forward  liopefully  to  tho  carrying  out  of  a  large 
amount  of  important  rcseaix'h  and  post -graduate  work  in 
the  lahcuatories. 

Principal  1Ii;m'I.am,  of  King's  College,  spoke  of  tho 
extix'uiely  pleiiHiuit  nature  of  tho  negotiations  which  Inul 
leil  to  lli<!  result  liow  being  celebrat<<d.  The  step  would, 
111)  belli'ved,  leti<l  gradually  to  lliu  building  up  of  a  much 
greater  iustiliilioii. 

TJK'  I'liiscii'Ai,  OK  riiH  Univkiisitv  oi'  Ijondon,  who  also 
H|>oke,  addreHsliig  hiiiiscK  t»  the  upper  rons  of  slildnntv, 
Hiiid  that  tho  future  oC  tho  medical  seliool  and  the 
iiiiiverNily  Iity  in  the  hands  of  the  gods  the  slndents 
theniM'hes. 

'I'lIK  l<uioit\Tonii'.s. 
Tlio  building  iu  Chiindos  .Stit-et  is  but  thirty  years  old, 
and  it  was  toiiiid  Unit  eonsiderublo  stnicluriil  iiltii'raliiinH 
would  not  III'  reipiiit'd  for  the  .idnptnlion  of  the  liiboraloriex 
to  their  new  purpose.  Somn  new  windows  hnvo  hit'ii 
liiaile,  and  the  Inlerual  (iipiipinenl  iidiipted  to  its  now 
jiiirposc.  (Ml  the  1101*111  sidi!  of  iliit  liiiildingM  lh<<  upper 
floor  JH  Mow  devoted  to  baeleriology.  'I'liero  is  a  largo 
Well  ligliled  and  adi'((liately  eipiipped  inboraliiry  (<>  iiecoiii- 
inoilalc  aboul  thiily  stiidi^iils  lor  the  teaching  of  advanced 
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bailiiiiiiuyy.  1  rofcssor  R.  Tanner  Uewlcii,  v,\i><  i^  mi 
tliaiyo,  lias  cvtry  reasou  to  be  satisfied  with  his  luw 
toachiii<;  qnarttrs.  and  the  elass  will  find  more  room  and 
hottor  SMI  lonndinfjs  than  they  had  in  the  old  labora- 
tories in  King's  College.  Adjoining,  there  are  the  researeli 
laboratory,  a  lairsi/.ed  room  witli  the  makiugH  of  a  goud 
iionie  for  original  invosiigaiioii,  ami  the  aecessory  looms, 
including  a  large  one  for  the  Prol'esor  of  Bacteriology. 
Akhoiigli  not  included  in  the  university  set  of  laboratories, 
the  lecture  theatre,  and  the  jioaimorleiii  room,  with  its 
dp)>endent  apartments  for  operative sni-gcry  work,  bacterio- 
logical, and  other  investigations,  arc  conveniently  at  hand. 
On  the  floor  below,  also  to  the  north,  is  the  I'ublic  Health 
Dei'arlment  of  Kings  College  under  Professor  Simpson. 
The  laboratory  for  chemical  analysis,  the  adjacent  rooms, 
and  the  theatre,  which  leads  off  "the  main  laboratory,  are 
all  admirably  suited  to  tho  roiitiuc  teaching  of  sanitary 
sricnce.  The  acconimndation  for  students  here  is  approxi- 
mately the  same  as  in  the  b.ieteriological  department,  and 
the  apparatus  and  other  equipment  are  entirely  satis- 
factory. In  the  basement  a  room  for  photomicrography 
has  been  ari-angcd.  Wc  congratulate  Dr.  Hunter  ou  the 
completion  of  a  work  of  high  importance  for  medical 
education. 

Complimentary  DiSNEn  to  Professor  Flexner. 

The  occasion  of  the  delivery  at  Chaiiug  Cross  Hospital 
by  Professor  Simon  Flexner  of  the  Huxley  Ticcture.  pub- 
lished in  this  issue,  was  seized  by  the  students,  jucscnt 
and  past,  of  the  hospital  to  entertain  him,  as  chief  guest, 
at  their  annual  dinner  on  October  31st  at  Gatti's  Kestau- 
lant.  Over  160  mcmbei-s  of  the  Charing  Cross  Medical 
School  and  their  friends  gathered  together  to  show  their 
appreciation  of  the  great  American  bacteriologist,  who. 
as  he  afterwards  said,  received  so  many  expressions  of 
appreciation  that  he  was  almost  overcome.  Dr.  JIott 
presided. 

Dr.  MoTT.  ifn  proposing  the  toast  of  '•  The  Hospital 
Medical  School,"  recalled  the  greatness  of  the  .school,  as 
reflected  in  many  eminent  men.  Huxley,  AVharton  Jones, 
Livingstone,  Joseph  Fayrer,  and  many  others  were  recalled 
from  the  past,  while  a  gold  medallist  at  the  London  M.D., 
and  others  who  had  flchicved  greatness  in  the  present 
generation  also  came  in  for  their  share  of  jiraise.  In 
referring  to  Dr.  Hunter's  work  anil  tho  I'elations  of  the 
school  with  King's  College,  he  said  that  the  most  im- 
portant factor  of  a  laboratory  was  its  cerebral  equipment. 
He  was  satisfied  that  Charing  Cross  was  safe  iu  this 
respect. 

.  .r.  Di:kf,  the  Chairman  of  the  Council,  and  Dr.  HfXTi;n 
responded,  and  the  latter  sketched  the  changes  which  bail 
eoiiie  over  the  hospital  since  its  foundation  close  on  100 
years  ago. 

Dr.  (iALLOw.w,  in  proposing  "  The  Guests,"  related  how 
in  days  long  past  a  llcrmitage  of  St.  Catherine  had  stood 
almost  where  the  hospital  stands  today,  in  this  her- 
mitage hospitality  was  given  to  wandering  AVcLshmcu. 
On  the  other  side  of  what  was  now  the  Strand  a 
I'riory  of  St.  Mary  was  founded  by  one  William 
Marshall,  «ho  was  an  Irish-Welshman.  This  hosjiice  was 
noted  for  its  lios|)itality  to  foreiguors,  chietty  from 
(iaseony,  Spain,  .ind  the  Pyrenees.  Though  Henry  Vlll 
disturbed  tiiese  admirable  arrangements,  tlic  practice  of 
hospitality,  at  times  voluntarily  accepted  and  at  times  not 
so,  was  still  continued  at  Charing  Cross.  Among  the 
guests  whom  he  selected  for  special  honour  he  named 
Dr.  .Saiidwith,  Colonel  Skinner,  I'rofes.sor  Muir,  Mr.  Duff, 
Mr.  Verity,  Dr.  Oxfoixl,  Dr.  Hcadlani,  and  Professor 
Flexner. 

Professor  Flexner.  who  reiiliid,  spoke  if  his  connexion 
with  the  Johns  Hopkins  University  and  Hospital,  and 
with  the  Honkefeller  Institute,  and  of  his  indirect  con- 
nexion with  Cli.iring  Cross  Hospital.  In  thanking  thtm 
for  all  the  hospitality  and  pleasant  things  which  had 
been  said  of  him,  he  added:  "  .\ud  for  jour  forbearance, 
fo-  I  have  given  you  a  stiff  doso  to-day,  and  you  took  it 
well." 

..I  his  reply  to  the  toast  of  "The  Chairman,"  Dr.  Mott 
said  that  at  last  the  preHiuiuary  arrangements  hail  Ix'cn 
completeil  for  the  establishiueut  of  a  hospital  for  acute 
mental  disea.se,  which  had  been  rendered  possible  by  the 
generosity  of  Dr.  Maudsley.  He  hoped  that  some  ilav  a 
diploma  iu  psychiatry  would  bo  established 
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AMgs.-.  other  books  announced  by  Me-srs.  Smith,  Eldei 
and  Co.,  for  publi.-atioii  on  November  l<1ih,  is  The  I.aiiii 
tliiit  (■«  DcnohiU:  which  is  said  to  contain  Sir  Frederick 
Treves's  iinpres»ion.s  of  travel  through  the  Holy  Land  us  it 
is  to-day. 

Dr.  F.  M.  .Saudwitli.  the  Grcsham  Professor  of  Plivsic. 
has  prepared  for  the  Kesearch  Defence  Society  a  paniphlt>c 
on  Sleeping  Sickness.  Jt  will  be  pnbiislicd  by  Messrs. 
Maciuillan  and  Co. 

To  the  Ktliiibiiit/h  K-.tinr  for  October  Mr.  \  ictor  Plarr, 
tho  Librarian  of  the  Hoyal  College  of  Surgeons  of  England, 
contributes  an  interesting  article  containing  some  nn- 
published  letters  of  Sir  Walter  Scott  to  .loanna  Haillio. 
The  •'  llaillie  Letters,"  now  in  the  Libiary  of  the  College, 
have  already,  says  Mr.  Plarr,  been  in  great  part  reprinted. 
Letters  of  Pope,  Swift,  and  .\rbuthiiot,  wliii  h  form  part  of 
the  collection,  were  published  by  Mr.  Aitkcn  iu  1892,  iu 
his  Life  mid  Worku  vf  Dr.  John  Arbathiiol,  while  many  of 
Scott's  letters  to  .Joanna  Baillic — who,  it  may  not  bo 
superfluous  to  remind  the  present  generation,  was  a 
poet«ss  held  in  high  esteem  in  her  day — were  incoi^poratcd 
in  Lockhart's  Li  fear  in  Mr.  Douglas's  Familiar  Letlcr.t  of 
Sir  Wtitirr  Scot  I  (1890-92).  There  remain,  however,  some 
twenty  of  Sir  "Walter's  letters  to  Miss  Baillic  and  other 
members  of  her  family,  which  seem  to  have  escaiJed 
the  attention  of  editors,  probably,  Mr.  Plarr  conjoctures, 
because  Scott's  handwriting  was  diliicult  to  decipher. 
Joanna  Baillie.  whose  house  at  Hampstead  was  a  meeting 
place  during  more  than  half  the  niuetoenth  century  of 
literary  artists  and  literary  men,  was  the  daughter  of  a 
former  minister  of  Bothwell  on  the  Clyde,  whose  wife  was 
the  sister  of  John  and  William  Hunter.  Matthew  Baillio 
was  her  brother.  We  are  promised  further  references 
to  him  in  a  subseipient  article.  The  present  one  deals 
almost  entirely  with  Scott's  efforts  in  connexion  with  tho 
protluctiou  of  plays  by  Miss  Baillio,  who,  as  a  dramatist, 
was  regarded  by  him  and  many  of  her  contemporaries  as 
second  only  to  Shakespeare  1 

The  College  of  Physicians  of  Philadelphia  announces 
that  the  next  award  of  the  .Vlvarcnga  Prize,  amounting 
to  about  X36,  will  be  made  on  .July  l^th,  1913.  Ess<ty8 
intended  for  competition  may  deal  with  any  subject  in 
medicine,  but  they  must  be  unpublished.  They  must  bo 
typewritten  in  English  or  accompanied  by  an  English 
translation,  and  received  by  the  secretary  of  the  eollcgo 
on  or  before  May  1st,  1913.  Each  essay  must  be  sent 
without  signature,  but  must  bo  marked  and  aeeoinpauie<l 
by  an  envelope  bearing  the  same  mark  and  containing  tho 
name  and  address  of  the  author. 

The  /'.(//  Mall  Gn-.ttr  of  October  24th  supplied  a. 
notable  example  of  things  one  would  rather  have  expressed 
otherwise.  Speaking  of  the  Lister  Memorial  our  con- 
temporary referred  to  the  ci-eator  of  uuHleru  surgery  xs 
the  •'  great  septic  reformer  "  !  Social  reformers  ai-o  often 
septic  enough  in  appearance  at  any  rate  -but  it  would  be 
enough  to  make  Lister  turn  in  his  grave  if  he  could  heat* 
himself  described  as  "  septic."' 

Professor  Abel,  who  has  hitherto  edited  tho  Journal  of 
Pliannnroloi/n  and  E.ipirinuntnl  Thtra/iiuliii>,  lias  a.skeil 
Professor  A.  ]!.  Cushny  to  undertake  tlio  duties  of  joint 
editor,  and  has  invited  a  number  of  representatives  of 
British  pharmacology  to  serve  as  associate  editors. 
.Among  them  are  Sir  Lauder  Brunton,  Profe.s.sor  Cash, 
Dr.  W.  E.  Dixon  iCambridgel,  Professor  .S.  Flexner 
(Uocketeller  Institute  for  .Medical  Kcsearcht,  Sir  Thomas 
11.  Fra.ser,  Professor  . I.  N.  Langley  (Cambridge),  Professor 
C.  IJ.  Marshall  (St.  .Vndi-ews),  and  Professor  H.  Stockman. 
By  this  arrangement,  the  phainiacologistsof  Groat  Britain 
will  have  an  ecpial  rei>icsentati<ui  in  the  Journal  and  an 
equal  interest  in  its  future  iirogrcss.  The  Williams  and 
Wilkius  Com|)niiy.  of  Baltimore,  the  present  publishers  of 
tho  Jonrnal.  liave  arranged  with  tho  Cambridge  I'nivei-sity 
Pi-ess  to  issue  the  Joinnal  in  this  connlrv.  Tho  Jonrn<U 
is  issued  binionlhly.  Each  volume  consists  of  six  numlH-rs 
and  contains  over  500  pages.  Tiirei'  \oluiiies  have  alnvidy 
been  published,  and  the  arrangement  came  into  elTect  ia 
vol.  iv,  which  comiucnced  in  Septoniber,  1912. 
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THE   CilAXCELLOR   DEFIXES. 

It  may  be  gathered  from  the  motion  proposeJ  by 
Dr.  Beaton  at  the  meeting  of  the  Council  on 
October  31st,  as  reported  in  the  Supplement  this 
week  (p.  500),  and  from  some  of  the  letters  recently 
received  and  also  printed  in  the  Slpflement.  that 
some  members  of  the  Association  are  considering  a 
tliird  course,  ■which  they  regard  as  intermediate 
between  the  alternatives  contained  in  the  ante- 
penultimate paragraph  of  the  report  of  Council  to 
the  Divisions  and  Representative  Meeting.  The 
motion  was  in  effect  to  invite  the  Eepi-esentative 
Meeting  to  take  into  consideration  the  recent  offer 
made  by  the  Chancellor  of  the  Exchequer,  on  the 
ground  that  it  affords  the  British  Medical  Associa- 
tion an  opportunity  of  conferring  with  him  and  the 
Commissioners  as  to  the  points  on  which  the  demands 
of  tlie  piofossion  have  not  yet  been  met. 

The  lir.st  alternative  presented  in  the  Council's 
report  is  to  accept  the  scheme  embodied  in  the  Act, 
the  Provisional  Rcgnlations,  and  the  Statement  of 
the  Chancellor  of  tlie  Excliequer  to  the  Advisory 
Committee  on  Octoljer  23rd,  subject  to  the  con- 
sequential amendment  of  the  liegulations,  and  suLiject 
also  to  the  conditions  and  safeguards  set  out  in  para- 
graph 114  of  the  report  of  the  Council.  If  tiie  Repre- 
sentative Meeting  should  be  disposed  to  consider  this 
alternative  course,  it  may  well  decide  that  the  neces- 
sary conditions  are  not  adequately  set  out  in  para- 
graph 114.  Tiiis  is  the  opinion  of  some  of  our  corre- 
Bpondents,  and  their  view  will  probably  be  shared  by 
many  silent  members.  The  third  course  proposed  to 
the  Council  v.as  to  indicate  to  the  Divisions  and  the 
Representative  Meeting  that  there  were  throe  possible 
courses— that  is  to  say,  as  it  was  tersely  {u^'t.  "to 
accept,  to  confer,  or  to  reject."  The  Council  did  not 
accept  tiie  proposal  to  put  ti)is  third  course  into  its 
report ;  the  argument  that  it  was  undosirablo  for  it 
to  appear  to  give  a  leiifl  to  the  Divisions  and  tiie 
Jk'present alive  Meeting  having  ])rrbaps  most  woigiit. 

.Some  coti-seqncnccs  which  would  u[)|iear  necessarih 
to  follow  uccej)t!inc()  of  tlie  middle  com-se  <leniutui 
careful  considuiulion.  Jt  voul<l  mean  nt-goliiuion. 
The  negotiation  would  have  to  bo  carried  f>ti,  not  with 
the  CoinDiiHsioner.s,  but  witli  tlie  ('lovernnirni  tiiat 
is  to  say,  practically,  with  the  Chiincollor  of  t|io 
Kxclipqner.  wlio  might,  if  be  were  convinced  that  it 
was  nec<'Hhn,ry,  cauw!  the  Insurance  Commis-.ioneis  to 
take  action  under  Section  7S  of  the  ,\ct. 

If  lU'gotialinnH  are  to  be  reopened,  it  must  be  wilii 
the  f ioverninent.  Mr.  lilosd  (Seorge,  the  resjion^ible 
member  of  tlio  (Jovermnenl  in  this  mallei',  has  said 
that  it  ho  is  lo  negotiate,  the  ambassadors  uf  the 
profession  miist  have  dill  powers.  ()nl\  flic  Hcpre- 
sentalivn  Meeting  can  apjioini  such  pleiii|i(>tentiaries. 
It  could,  of  course,  give  tlicm  slricl  and  ili<linile  in- 
Hlniclions,  and  would  no  doubt  do  so  :  but  it  seems 
that  if  it  is  to  jiroceed  on  Ibis  line  it,  would  br>  bound 
to  allow  Homt'tliiiig  to  llicir  discrelion  ^ome  iiiaigin 
foi-  compromise  and  for  adjuhtinent  of  di-diij-;. 

Diiiilig  lh(!  c^iiMHi- of  the  (lisciissiuli  liy  the  Cnuiuil 
(if  |,li4it  purl  (It)  of  till!  report  wliicjii  eonliiiiieil  n  eom- 
|mri»»oii  of  llic  l{fgulatioiis  as  to  mi'iliciil  liennHt  with 
iIjm  I'lirdituil  ]irincip|fM  anil  (be  ileeiHions  of  the  SInto 
."tii^KiiOSS  Insurance  Committee  attention  was  drawn  to 


a  considerable  number  of  points  in  the  Regulations  and 
in  the  statement  of  the  Cha^Tcellor  of  the  Exchequer 
on  October  23rd  which  wei-e  ill-defined  or  ambiguous. 
The  Chairman  of  Council  pointed  out  that  the  State 
Sickness  Insurance  Committee  had  considered  tliese 
matters  and  felt  that  there  were  several  points 
which  needed  elucidation,  but  that  they  could  only 
be  cleared  up  by  the  Chancellor  or  the  Commissioners. 
The  Committee  had  considered  itself  prechidcd  Ijv  the 
resolution  of  the  Representative  Meeting  at  Liverpool 
from  getting  that  information  by  way  of  application 
to  the  Chancellor  or  the  Commissioners.  Alter  care- 
fully considering  the  terms  of  the  resolution,  the 
Council,  believing  that  it  was  its  duty  to  be  in 
a  position  to  give  the  Special  Representative  Meeting 
the  fullest  possible  information,  authori/ced  the  Cluiir- 
mau  of  Council  and  the  Chairman  of  Representative 
Meetings  to  address  a  letter  to  the  Chaucellor  of  the 
Exchequer  asking  for  further  information  as  to 
certain  points  whioh  were  i^egarded  as  obscure.  The 
letter  addressed  to  the  Chancellor  of  the  Exchequer 
and  his  reply  are  printed  in  the  Scpplement  (p.  506 
et  seq.),  together  with  a  brief  letter  received  as  we  go 
to  press  from  the  Chairman  of  the  Joint  Committee  of 
Insurance  Commissioners  with  reference  to  certificates, 
and  to  medical  attendance  given  by  a  deputy  in  the 
unavoidable  absence  of  tlie  practitioner. 

It  will  be  seen  that  the  points  as  to  which 
the  Council  asked  for  specific  informatioil  were 
the  nature  of  the  increased  services  to  be  required 
fi'om  medical  men  who  may  consefit  to  serve  on 
the  panel  ;  a  clear  definition  of  medical  benefit, 
with  a  distinct  indication  of  the  services  which  will 
not  be  required  from  practitioners  on  the  ]ianel ; 
the  method  proposed  for  the  provision  of  mileage, 
especially  in  rural  districis;  the  exact  scope  of  the 
"  abnornuil  drug  fuud:"  the  scope  of  the  restriction 
with  regard  to  the  employment  of  assistants,  and  the 
proposed  capitation  grant  for  non-institutional  treat- 
ment of  tuherculous  insured  persons.  In  dejiling 
witii  the  amount  of  remuneration,  the  letter  calloil 
particular  attention  to  Regulation  28  ("amonni  ap- 
plicable for  payment  of  practitioners");  to  its  pro- 
visions strong  exception  has  b!>en  taken  by  the 
profession.  The  Council  emphalically  adopted  tiio 
view  that  payment  for  mileage  should  come  from 
some  ceiilialized  fund,  pointing  out  Ihat  if  ;>. 
deduction  wore  nitulo  in  respect  of  mileage  from  lhl^ 
amount  available  in  each  insurance  area  considernlilc 
injustice  miglit  result.  In  a  mixed  tirban  and  rural 
district  rural  practitioners  would  absorb  much  of  the 
fund  in  mileiigo,  while  in  a  very  scattered  district 
mileage  might  absorb  nearly  the  whole  of  the  fund. 

Ill  bis  rt>ply,  the  Chancellor  of  the  I'lxchoquor 
doliiies  "  increased  service "  as  an  incroiised  service 
conqiared  with  that  obtained  under  many  corilraot 
]irnctice  systems  in  the  ])ast,  and  wilii  that  which 
the  majority  of  the  insured,  in  view  of  their  restricted 
means,  could  afford  to  obtain  on  the  lines  of  piivute 
practice.  It  is  further  oxphuucd  to  be  such  sorvicn 
as  tiie  host  oiiinion  in  the  )irofession  itself  would 
expect  from  a  general  jiniclitioner  in  his  ordinary 
work.  TIk"  intention  to  iipjioint  inspectors  is  main- 
tnined,  but  1111  undertaking  is  given  that  snch  inspectors 
shall  be  medical. 

With  regard  to  modern  methods  of.PMicL  diagnosis, 
it  is  staled  thai  piactitiunois  ou  the  ])anul  will 
not  1)0  expected  to  imderlako  work  hoyoiul  tliii 
oitlinary  su(i|>«}  of  gonernl  piucticc.  If  a  practitioner 
finds  more  claboriite  met  bods  of  diagnosis  necessary, 
his  duly  will  end  in  luUitiiig  the  jialient  as  to 
the  fttcpn  he  should  liiko,  and  the  (inverntnent 
hopes  thai  in  so  fur  as  facilitie,-.  in  Ihe  shape  of  cNpert 
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assistance  do  not  now  exist  it  will  be  able  to  encourage 
tlieir  development  and  organization.     As  to  records, 
10  Chancellor  of  the  Exclieqiior  indicates  an  intention 
I  Hiipplyinp  freeof  cost  to  all  practitionei-s  on  a  panel 
ooks   containing   special   forms,  similar    to  visiting 
i.^ts  in  ordinary  use,  showing  the  name  and  address 
I  the  patient,  the  name  of  the  society,  the  number  of 
visits,   age,   sex,   and   nature   of   iilniss.       The   con- 
fidential nature  of  such  records  is  recogni;jed,  and  it 
:>  proposed  that  they  shall  hs  open  to  inspection  only 
o  those  officers  within  whose  specific  duties  it  would 
1  ill  to  deal  \vith  them.     With  regard  to  the  definition 
.)f  medical  benefit  the  Chancellor's  contention  is  that 
I  he  range  of  services  expected  should  be  defined  only 
in    general    terms.       He    insitts    on    a    distinction 
between    two    different    kinds    of    extra    services— 
those    which     fall    within     the    scope    of    medical 
henelit     and    those    which     do    not.       Specialist's 
-crvices,     not     rendered     by     practitionei-s    on     the 
.mel,    are    stated    to    lie  outside   the  scope  of   the 
:in-angements   to   be   made   by  the   Insurauco  Com- 
luittees.       As    to    services    of    a    special    character 
rendered    by   a  general  practitioner,    the   Chancellor 
adheres  to  his  scheme,  which  would  include  payment 
for  all  such  special  services  in  the  capitation  sum  set 
aside  for  the  remimeration  of  the  medical  profession, 
though  that  capitation  sum  could  be  distributed  on 
various  different  systems,  as  indicated  in  the  second 
])art  of  the  first  schedule  of  the  Regulations. 

With  regard  to  the  amotmt  of  remunei-ation,  it  is 
staled  that  Regulation  28  is  now  being  redrafted,  and 
tliat,  taken  with  the  conditions  of  tlie  new  grant,  it 
will  secure  that  a  sum  equivalent  to  7s.  per  head  of 
insured  persons  (including  the  sanatoriiun  6d.  for 
ilomiciiiaiy  treatment  of  tubeixulous  persons)  shall 
!io  available  for  tlio  remuneration  of  medical  practi- 
tioners on  a  panel  throughout  Great  Britain.  It  will 
i)e  applied  solely  to  medical  remuneration  "  without 
deduction  for  drugs  or  administrative  expenses  or  any 
other  purpose,"  but  mileage  is  to  be  paid  out  of  it. 
The  j)ossii)ility  of  establishing  a  central  fund  for 
mileage  is  admitted,  but  it  would  appear  that  the 
present  intention  of  the  Government  is  that  this  fund 
should  be  formed  by  way  of  deduction  from  the  total 
amount  available  for  medical  benefit ;  this,  we  take  it, 
is  not  the  sort  of  centralized  fund  the  Council  desired 
to  see  established. 

It  is  stated  that  the  "abnormal  drug  fund"  is 
to  be  used  to  prevent  the  extra  6d.  for  drugs 
being  drawn  upon  when  the  extm  demand  for 
drugs  was  clearly  due  to  abnormal  sickness.  The 
fund  would  be  available  not  only  in  cases  where 
that  6d.  had  bean  exhausted  in  the  provision  of 
diugs  but  also  in  cases  in  which  it  had  not  been 
so  exhausted.  With  regard  to  assistants,  the  Chan- 
cellor holds  that  the  Regulations  in  conjunction  witli 
the  free  choice  of  doctor  by  patient  will  afford  proper 
latitude  for  the  employment  of  assistants  while  tend- 
ing to  check  any  abuse.  The  domiciliary  treatment 
of  tuberculosis  of  insured  persons  is  defined  as  such 
amount  and  kind  of  attendance  as  in  the  best 
intarcst  of  tlie  patients  can  be  given  by  the  general 
practitioner  himself.  The  6d.  from  the  sanatorium 
fund  is  to  lie  used  solely  for  the  remuneration  of  the 
doctor,  without  deduction  for  the  provision  of  drugs 
"r  for   any  other   purpose. 

Mr.  Masterman's  letter  does  not  appear  to  add 
much,  if  anything,  to  the  information  already  in  the 
possession  of  the  profession. 

.\  perusal  of  the  full  text  of  the  Chancellor's  letter 
vill,  we  think,  show  that  while  it  clears  up  some 
luportant  points  it  leaves  others  still  in  need  of 
irthor  and  better  definition. 
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It  has  often  been  noted  that  much  of  the  world's 
work  is  done  by  invalids.  It  is  not  to  men  of  healthy 
digestion  and  restful  temperament,  "  such  as  slocj) 
o'  nights,"  that  wo  owe  the  great  revolutions  that 
make  iiuman  history.  In  the  sphere  of  action  wo 
find  that  Caesar,  Mahomet,  and  Napoleon  wero 
epileptic ;  Augustus  was  a  valetudinarian  ;  Luther's 
lust  years  were  disturbed  by  almost  constant  ill 
health;  Calvin  was  in  liimself  almost  a  pathological 
museum.  Richelieu  was  ailing  during  the  greater 
part  of  his  hfe.  and  his  last  yoai-s  were  embittered 
by  some  painfid  and  loathsome  disease  of  the  rectum, 
which  did  not,  however,  till  near  the  end  interfere 
with  his  mental  activity.  Chatham  suffered  much, 
even  in  boyhood,  from  gout — the  disease  of  states- 
men, as  it  has  been  called.  Oiu-  own  Sydenham  was 
a  prey  to  the  same  disease,  and  sought  comfort  in  the 
thought  that  many  wise  men  wero  subject  to  the 
same  infirmity.  Macaulay's  hero,  William  of  Orange, 
was  a  martyr  to  asthma:  Frederick  the  Great  was  of 
delicate  constitution  and  frequently  ill.  John  Hunter, 
who  had  his  full  share  of  the  irritability  of  genius, 
died  of  angina. 

Passing  from  the  field  of  action  to  science  and 
literature,  we  see  how  the  fixity  with  which 
Newton  ••  intended  his  mind"  on  his  problems  made 
liim  ner\ously  excitable  and  almost  shook  his  reason  ; 
how  Darwin  was  prostrated  by  two  hours  of  work 
daily,  and  obliged  to  lie  on  his  back  the  greater  part  of 
the  day,  and  seek  relief  from  intellectual  tension  by 
listening  to  the  reading  of  novels.  We  see  Swift's 
life  overshadowed  by  the  fear  of  insanity  which  finallv 
claimed  him  as  its  prey.  Johnson  was  scrofulous  and 
melancholic:  he  said  of  himself  that  he  had  been 
mad  all  bis  life  —at  least,  not  sane.  Scott  dictated  the 
Bride  of  Lammennoor  during  such  inter\-als  of 
lucidity  as  were  left  him  when  taking  large  doses  of 
opium  for  agonizing  "spasms."  Havelock  Ellis,  in 
his  Study  of  British  Genius,  says  that  by  analysis 
of  the  records  in  that  literary  campo  santo,  "the 
Diclionani  of  Xatioiial  Biofjraphij,  he  found  that 
15  per  cent,  of  men  of  letters  and  16  per  cent, 
of  poets  suffered  from  ill  health  during  the  activo 
part  of  their  lives,  and  it  is  not  rash  to  conjecture 
that  this  does  not  represent  anvthing  like  the  wholo 
truth. 

The  connexion  between  genius  and  nervou=;  disease 
has  iKsen  recognized  from  the  lime  of  Aristotle,  and 
although  few  at  the  present  day  hold  the  theory  in 
tlie  crude  form  enunciated  by  Lombroso  and  his 
<lisciple3— that  genius  is  a  form  of  neurosis — it  is 
generally  adinitted  that  men  of  genius  frequentiv 
come  from  families  with  a  neurotic  taint,  even  if 
no  such  weakness  be  disesrnible  in  themselves. 
.\mong  those  who  wero  actually  insane  for  longer 
or  shorter  jioriods  are  Pascal,  Rousseau,  Cowper. 
and  Tasso,  to  mention  only  a  few.  Shakespeare  is 
by  some  numbered  among  the  "  nem-opaihs " ; 
Gustave  Flaubert  was  epileptic;  Chateaubriand  has 
lately  been  described  by  his  doctor  as  a  marked 
example  of  hysteria.  Of  the  eccentrics  the  name 
is  legion.  It  can  easily  bo  undei-stood  how  genius 
is  connected  with  instability  of  the  nervous  system, 
and  how  this  instability  nuiy  be  increased  by  the 
strain  of  production  or  overwork. 

The  association  of  gout  with  intellec  is  so  frequent 
that  it  can  scarcely  be  accidental.  The  disease 
manifests  itself,  roughly  speaking,  in  one  of  two 
forms  according  as  tlie  poison  concentrates  its  attack 
on  the  joints  or  is  diffused  throughout  the  system  by 
the  blood.     lu  the  latter  case  the  brain  is  affected. 
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like  other  parts,  and  this  gives  rise  to  a  state  of 
general  gloom.  On  the  other  hand,  when  the  joints 
liave  to  bear  the  brunt  of  the  assault,  the  mind 
seems  to  undergo  a  kind  of  lustration,  the  eft'ects 
of  which  show  themselves  in  increased  clearness  and 
vigour.  It  may  be  said  that  arthritic  gout  has  some- 
thing of  the  action  which  Falstaff  attributes  to  sack  : 
It  dries  all  the  "  foohsh,  dull,  and  crud^-  vapours  " 
which  environ  the  brain  and  "  makes  it  apprehen- 
sive, quick,  forgetive  [inventive^ ,  full  of  nimble,  fiery, 
and  delectable  shapes  ;  which  delivered  over  to  the 
voice  (the  tongue)  which  is  the  birth,  liecomes  excel- 
lent wit."  One  might  indeed  argue  that  Falstaff's 
own  vrit  was  due  to  gout ;  does  he  not  say,  "  A  pox 
of  this  gout"?  On  the  other  hand,  it  is  at  least 
conceivable  that  genius  may  be  the  cause  of  gout. 
The  disease  is  not  unlikely  to  be  induced  in  persons 
of  strong  frame  by  the  want  of  exercise  due  to 
conditions  of  literary  toil,  perhaps  aided  ijy  excesses 
in  eating  and  drinking.  It  is  nothing  to  the 
purpose  to  say,  as  Mr.  Havelock  Ellis  does, 
that  many  of  the  most  gouty  persons  in  his  list  of 
'Mntelleetuals  "  have  been  extremely  temperate  both 
in  food  and  in  drink.  The  argmnent  used  by  the 
wolf  against  the  lamb  may  fairly  be  brought  to  liear 
on  tliis  point.  Although  there  are  diark  places 
in  the  pathology  of  gout  on  which  the  search- 
light of  medical  investigation  has  not  yet  thrown 
its  beams,  one  thing  is  certain — it  is  inherited. 
However  temperate  a  man  may  be,  he  must 
often  sutler  for  the  gluttony  and  drunkenness  of  liis 
ancestors,  and  the  conditions  of  intellectual  life, 
together  with  the  strain  on  the  nervous  system  which 
l)rain  work  necessarily  causes,  favour  tlie  manifesta- 
tion of  the  inherited  tendency.  .\s  examples  of  gout 
in  literary  men  we  need  only  mention  Milton, 
Rochefoucauld,  Gibbon,  Samuel  .Jdhiison,  Henry 
Fielding,  Congreve,  Walter  Savage  I;andor,  William 
Morris,  and  Sydney  Smith.  Among  painters  there 
are  Eiibens  and  Clande  Lorraine ;  among  actors 
Oharles  Koan.  One  character  common  to  all  tliese 
men,  diftering  as  tliey  do  in  most  other  res])ects,  is 
the  stiong  sense  of  tiieir  writings,  the  roimsl  virility 
of  their  artistic  expression.  Otiier  diseasivs,  in 
whicli  uric  acid  is  believed  to  play  a  leading 
]>art  -rli(Mnnatism,  gravel,  and  ci;pi?cially  stone — 
are  common  in  men  of  (he  most  varied  gci\ius ;  to 
lake  the  first  examples  tliat  c-omo  to  hand,  wo  may 
mention  Erasmus,  Luther,  Montaigne,  llnrvey, 
Ijeibnitz,  Bossuct,  Morgagni,  liufl'on,  (I'.Alemhert, 
.lean  .Jacques  Koussoau,  Voltaire,  and  Hcnjuniin 
Franklin.  Samuel  IVpys  hardly  finds  a  titling  phioo 
in  this  (;aluxy,  i>ut,  apart  from  liis  n.-niiirkablo  ad- 
ministrative capacity,  he  stands  alone  as  a  writer, 
and  lio  used  to  celebrate  each  recurring  anniversary 
of  iiiti  having  been  cut  (or  stone.  Whether  Carlylo 
Hufforcd  from  gout  or  not,  hi.i  "  biliousness  "  certainly 
Icfi  ilH  mark  on  his  prophetic  denimcialion  of  shams 
and  of  conlt'mporary  mankind  in  general. 

Ill  sli'oiig  conlriist  with  the  gouty  nion  f]f  genius 
nro  IhoHo*  tainted  with  tul)orc\ilosis.  In  tli<«Ho  the 
]>rci|riniiriant  quality  is  a  somowlinl  feverish  ox- 
■'ituliilit y  and  lundoncy  to  mental  oitaltution  foijowi'd 
by  poriuilt  of  mental  (li-jection.  Tbu  niimos  nf  Slcrnn, 
Is'uvulls,  KeatH,  Ht^vensnn,  and  .lohn  Addingtj)n 
Syniondu  v.ill  iTnnif'dintely  occur  to  nil  lovorH  of 
li'llfTH  ;  U'l  ■  iim>«  llifnit  )h  Chnpin. 

Wo  »ro  H  .1   i<(  to  look  upon  the  muiiifcHlations 

of  ffrtiiut  throMgh  llio  nIonrlH  f>f  MiilToiing  us  oxaniploH 
of  ni(!(Uul  |Kiw»>r  xiilidninK  tho  inf)rmilii-H  of  Ihe  body. 
])lit  it  it  held  by  Homc  llmt  lliii  diHoase  itnolf  nniy  he  a 
direct  utimulunt  to  ])n)(liinti<>n.  Dr.  (^liarleH  H.  i<ocd, 
of  ('liicugo,  (>oeu  »o  fur  as  lo  say  that  we  owe  many 


of  the  literary  masterpieces  of  the  world  to  the 
action  of  poisons  in  the  author's  blood.  In  the  July 
number  of  the  Forum  he  says  :  "  We  are  not  prepared 
at  present  to  insist  that  toxins  are  essential  to 
achievement,  nor  that  an  obscure  toxin  will  convert 
mediocrity  into  genius,  but  rather  to  suggest  that 
the  presence  of  such  a  substance  in  the  circulation 
may,  and  does  in  many  instances,  accelerate  and 
intensify  the  expression  of  existent  intellectual 
tendencies."  His  argument  is  that  many  an  autb.or 
has  attained  eminence.  '•  not  in  spite  of  a  serious 
toxaemia,  but  possibly  on  account  of  it,"  the  poison 
acting  as  a  powerful  stimulant  to  the  brain  and 
nen'ous  system. 

Owners  of  creative  brains,  according  to  Dr.  Eeed, 
are  compelled  to  work  by  the  toxins  they  elaborate, 
and  he  thinks  it  is  not  too  much  to  say  that  the 
periods  of  active  production  probably  stand  in  close 
relation  to  the  ebb  and  flow  of  the  toxic  tide.  Heine's 
genius  reached  its  highest  point  during  the  last  \ears 
of  his  prolonged  confinement  to  his  "  mattress  grave." 
Of  the  febrile  affections  whose  toxins  are  stimulating. 
Dr.  Eead  selects  pulmonary  tuberculosis  as  the  type, 
"  not  alone  on  account  of  its  bacterial  origin  and 
the  peculiar  suitability  of  its  toxins,  but  because 
its  frequency  and  ciironicity  provide  ample  oppor- 
tunities for  study."  He  refers  to  the  books  written 
by  John  .'Vddington  Symonds  while  slowly  dying  from 
consumption,  and  quotes  a  letter  written  by  him 
from  Davos  in  i88j,  in  which  he  says:  "If  I  am 
doomed  to  decline  now,  I  can  at  least  say  that  in 
the  five  years  since  I  came  here  dying  I  liave  had 
a  very  wonderful  In Jian  summer  of  experience.  The 
colours  of  life  have  been  even  richer,  my  personal 
emotions  even  moi'o  glowing,  my  perception  of  intel- 
lectual points  more  vivid,  my  power  o\er  style  more 
masterly  than  when  I  was  comparatively  vigorous. 
It  seems  a  phase  of  my  disease  that  I  should  grow 
in  youth  and  spiritual  intensity,  inversely  to  my 
physical  decay.  It  is  almost  pain  to  grasp  the 
loveliness  of  the  world  with  so  much  intensity 
when   the   body   is   so   dragging." 

Of  Stevenson  it  is  said  thai,  "  while  prostrated  by 
a  pulmonary  haemorrhage,  lie  wrote  out  in  three  days 
the  first  draft  of  J)r.  Jekyil  itml  Mr.  Hi/dc."  During 
this  period,  says  Dr.  Koed,  his  toxic  stimulation  was 
so  great  and  his  mental  sy.slennitization  socomplo(() 
that  he  neglected  for  hours  at  a  time  to  lomove  the 
thermoineter  that  had  been  placed  in  his  nuiulli. 
His  wife  writes  from  JIyt''ros:  "After  a  t(>rriblo 
haomorrhago  he  fell  a  victim  to  sciatica,  and  was 
tomporiuilv  blind  from  ophtiiahnia.  All  light  was 
exchideil  on  account  of  his  eyes,  and  his  rij^ht  arm 
was  bandaged  to  his  side  on  account  of  the  luiemor- 
rhnge.  To  circumvent  fa',e  he  had  a  large  boanl 
covered  with  pajior  laid  across  his  bed,  ami  on 
this  on  a  largo  slate  ho  wrote  out  with  his  left 
hand  most  of  his  j)oems  in  the  i'lnld's  (ianlen-  of 
Verses."  Under  the  influence  of  a  favonrahlo 
climate  and  life  out  of  doors  Stovonson's  bodily 
health  and  vigour  iniprovcil  groutly.  The  tuberoln 
Boomed  lo  be  arrested.  What,  asks  L)i'.  Uee(l,\\nn  the 
roHuil '.'  Ndccwsarily,  (ho  (juantily  of  toxin  tinown 
out  was  diininishnd,  or  at  loiist  did  not  oxeoed  the 
(losagA  to  which  he  was  accustonuid,  and  ho  keenly 
felt  the  depriviU  ion.  Colvin  says  that  during  thin 
veiir,  iK()4,  StevciiMon  found  hirii«(>lf  in\(it  for  sciinUH 
inuiginutive  wril.ing,  and  a  coiisoiousnoss  of  tlio  Iiihh 
caiiHcd  him  many  misgi\ingM.  lie  wrolo  (o  OharlcH 
Maxtor  as  follows  :  "  1  am  como  to  a  dcMid  Bto|i.  I 
never  ran  reiiipmber  how  bad  1  iuivo  been  before,  hut 
at  any  rate  1  am  biwl  onoiigh  just  now  ;  1  nieaii  us  lo 
literaiuro.      In  henlth    I   am  well  and  sttong.      I  tako 
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it  T  slmll  he  six  monllis  before  I  shall  he  Iioard  of 
ngain."  He  flicd  of  apoplexy  eleven  months  later,  i)ut 
Dr.  Reed  floe"?  not  dount  that  a  subsequent  exacer- 
h.ition  of  tlio  tuberculous  infection  would  have  been 
lu'fomjianied  iiv  a  period  of  unusual  literary  activity. 

We  may  carry  the  subject  further.  It  is  well 
known  that  Goethe,  who  lived  to  a  splendid  ol<l 
ajjc,  was  seriously  ill  in  youth.  Somo  tliink  the 
allection  was  tuberculosis;  others  hold  that  it,  was 
■-\philis.  But  we  are  not  aware  that  any  one  has 
itributed  to  this  disease  an  inspiring  effect  on  the 
ncativo  faculty  of  the  brain.  Sir  Andrew  Clark 
undoubtedly  suffered  from  tuberculosis  in  early  life, 
hut  his  work  wa-;  done  after  he  had  cured  himself. 

What  one  would  like  to  know  is  under  what 
renditions  tuber'.uloiis  is  an  inspirer  of  genius. 
Invalidi'sm  would  have  the  effect  of  enabling  a  man 
to  give  his  mind  steadily  to  woik,  even  if  it  were  but 
for  short  periods  at  a  lime.  We  know  liiat  Scott's 
infantile  paralysis,  according  to  himself,  laid  the 
foundation  of  his  multifarious  reading.  A  boy  who 
cannot  join  iu  the  ordinary  sports  of  his  contem- 
poraries, if  he  has  anything  iu  iiim  will  be  driven  to 
develop  his  facidties.  Stevenson  has  left  us  au 
inspiring  example  of  what  can  be  achieved  in  spite 
i]f  almost  constant  bad  health.  Tlie  theory  of  stimu- 
lation by  toxins  is  ingenious  ;  but  there  must  first 
lie  the  creative  faculty  to  responil  to  stimulation.  If 
genius  were  a  by-product  of  the  t,ubercle  bacillus,  the 
question  of  the  sanatorium  benefit  and  (lie  tuber- 
<  iilosis  dispensary  would  liave  to  be  considered  from 
.»  new  point  of  view.  Already  eugenists  in  their 
Ijlind  enthusiasm  are  tliroalening  to  stamp  out  the 
geiins  of  possible  genius  ;  it  woidd  be  a  serious  thing 
if  the  Cliancelior's  well-meant  efforts  sliould  complete 
the  woj-k  of  destruction  in  another  direction. 


Tin:    T'R(;ext    xj:i:d   of   a   street 

AMBULANCE   SERVICE   FOR 

LONDON. 

Thi;  perils  of  London  sireeis  arising  from  the  increased 
use  of  mecluiuically  pro])elled  vehicles  has  been 
engaging  the  attention  of  Parliament  and  of  the 
Home  OHice.  Tlie  publishetl  statistics  are  sufficient ly 
iilariiiiiig  and  fully  justify  the  outcry  wliich  has  arisen. 
More  than  400  persons  were  killo<l  by  meohanically 
propelled  vehicles  witliin  the  metropolitan  area  in 
191 1,  and  many  thousanils  were  injured  more  or  less 
seriously.  Motor  omnibuses  were  responsiiile  for  05 
fatal  injuries  and  1,690  non-fatal  injuries.  ^lotor 
tramway  cais  killed  27  and  injured  2,459  '"  tlie  twelve 
months  of  191 1.  The  eulianced  peril  of  the  modern 
motor  traffic  is  yefc  further  brought  out  when  wo  find 
that  in  1901-10  no  fewer  than  561  fatal  and  22,946 
non-fatal  accidents  were  due  to  trams  and  omnibuses, 
ftgainst  217  fatal  and  6,718  non-fatal  accidents 
attributable  to  such  public  vehicles  in  the  years 
11^91    1900,  when  they  were  mostly  horse-drawn. 

We  do  not  enter  into  liie  rival  claims!  of  motor 
omnibuses  and  electric  tramways,  but  there  is  one 
aspect  of  this  question  in  which  we  are  deeply  inter- 
ested and  which  appears  to  have  been  strangely  over- 
looked in  the  public  discussions  which  have  taken 
■Jiliice.  We  allude  to  the  provision  that  is  made,  or 
1-athor  not  made,  in  the  metropolitan  area  for  dealing 
with  the  thousands  of  non-fatal  accidents  in  the 
public  streets.  As  long  ago  as  1901  this  matter 
engaged  the  attention  of  the  London  County  Council. 
They  devised  an  excellent  scheme  for  a  rapid  ambu- 
lance service,  sumnionablo  by  telephone  to  tlie  site  of 
the  accident  and  equipped  with  comfortable  auto- 
mobile conveyances,  with  all  necessary  appliances  to 


secure  the  prompt  and  easy  removal  of  the  sufferer 
either  to  hospital  or  to  his  home.  They  intrcxluced 
clauses  into  a  Parliamentary  bill  to  enable  the  County 
Council  to  establish  and  maintain  such  a  service  in 
London.  The  City  Corporation  opposed  these  potrers 
being  confeired  upon  tl'.e  Council  in  so  far  as  they 
would  extend  into  the  area  of  the  City  Corporation. 
It  was  stated  at  the  time  that  the  police  also  opposed 
the  County  Council's  proposals,  and  though  they 
passed  the  Conmions  they  were  rejected  in  the  r.,ords. 
The  City  Corporation,  having  control  of  their  own 
police,  however,  at  once  set  about  establishing  an 
ambulance  service  of  its  own.  It  immediately  achieved 
a  notable  success,  and  daily  the  City  automobile 
ambulances  may  be  seen  engaged  in  their  beneficent 
work — c\en  in  the  crowded  streets  the  traffic  makes 
way  for  ihem — so  that  the  sufferer  is  landed  in 
hospital  within  a  few  minutes  of  the  receipt  of  the 
telephone  call. 

The  rejection  of  the  County  Council's  scheme  was 
followed  by  the  appointment  of  a  Departmental 
Coimnittee.  In  1909  that  Committee  reported  that 
the  present  mode  adopted  in  the  County  of  London 
for  handling  the  injured  was  "  gra\  ely  defective," 
and  caused  "  much  preventable  detriment  and 
suffering." 

In  1909  Sir  William  Collins  introduced  and  carried 
through  Parliament  a  bill  to  enable  the  London 
County  Council  to  establish  and  maintain  a  rapid 
ambidance  service,  summonable  by  telephone,  similar 
to  that  which  had  proved  so  successful  in  the  City. 
Wo  are,  however,  unable  to  learn  that  any  practical 
step  has  been  even  yet  taken  to  put  this  Act  into 
operation,  notwithstanding  the  increasing  number  of 
accidents  in  our  streets,  and  the  immense  amount  of 
suQ'ering  occasioned  by  the  present  haphazard  and 
gravely  defective  methods  which  are  employed, 
Last  mouth  the  Chairman  of  the  General  Pur- 
poses Committee,  when  interrogated  on  the  sub- 
ject, replied  that  that  Committco  was  "  making 
exhaustive  inquiries,  and  when  its  negotiations 
\vero  concluded  it  would  report  to  the  Council." 
We  are  not  surprised  th.it  this  callous  reply  was 
received  with  ironical  cbeei-3  or  jeers.  No  further 
inquiry  is  needcil :  the  I)epartmental  Committee 
inquired  for  two  years.  Tlie  ease  for  a  modern 
adequate  ambulance  service  for  Loudon  has  been 
amply  made  out.  The  London  County  Council  is 
the  only  public  nutiiority  which  is  entnisted  by 
statute  with  providing  such  service.  The  precise 
cost  of  maintaining  an  ambulance  station  is  known 
as  the  result  of  tlie  City's  experience.  We  have 
heard  of  offeM  made  to  the  County  Council  by  one 
or  two  hospitals  of  sites  for  such  stations,  and  wo 
have  been  informed  that  the  use  of  an  up-to-dato 
ambulance  has  also  been  offered  to  it.  A  relatively 
small  expendiiui-o  for  maintenance  annually  would 
remove  a  reproach  wliich  is  now  amounting  to  a 
scandal.  We  recently  beard  of  a  case  of  a  woman 
with  a  compound  fractuiv  of  the  leg,  duo  to  a  motor 
omnibus  accident,  being  removed  to  luispital  on  a 
hand  barrow.  It  is  idle  for  the  County  Council  to 
endeavour  to  thrust  its  responsibility  on  to  other 
authorities.  No  other  local  authority  in  London  can 
attempt  the  work  without  behig  liable  to  be  sur- 
charged. It  is  the  County  Council's  responsibility 
alone.  .\t  the  election  of  that  body  nearly  three 
years  ago  a  majority  of  its  members  were  pledged  to 
put  the  powers  of  tho  ^letropolilan  .Ambulances  .Vet 
(1909)  into  operation.  Their  tenure  of  office  ter- 
minates next  Marcli.  Unless  the  present  Council 
speedily  redeems  its  pledge  it  will  bo  ju-tly  .  ••-•  ■  -d 
0?  having  abused  its  trust. 
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Mean-^liile  the  Home  Secretary's  replies  in  the 
House  of  Commons  are  far  from  satisfactory.  Tlie 
need  for  additional  public  control  over  motor  omni- 
buses, their  number  and  routes,  may  call  for  some 
investigation  as  well  as  the  question  of  contribution 
to  the  repair  of  the  roadways  they  destroy :  bat  as 
regards  the  provision  of  a  street  ambulance  service, 
not  investigation  but  action  is  needed,  and  the  pro- 
posed Select  Committee  ought  not  to  be  made  an 
excuse  for  further  delay.  If  the  Home  Office  and  the 
County  Council  would  cordially  co-operate,  an  ade- 
quate service  might  be  in  working  order  before  the 
close  of  the  vear. 


TUBERCULIN  IN  AUSTRALIA. 
A  FEW  vcars  after  the  dcatli  of  Mr.  James  Brown,  twenty 
years  ago,  there  was  establij-lied  in  his  name  a  memorial 
trust,  and  one  outcome  was  the  foundation  of  a  sanatorium 
at  Kal3'ra,  South  Australia.  It  is  under  the  general 
medical  supervision  of  Dr.  Charles  Eeissmann.  who  is 
now  on  a  visit  to  Europe  with  a  commission  from  the 
Commonwealth  Clovemmeut  to  inquire  into  and  report  on 
the  systems  of  dealing  with  tuberculosis  in  Groat  Britain 
and  Europe.  He  informs  us  that  the  Australian  quaran- 
tine rule  in  regard  to  the  landing  of  consumptives  is  no 
longer  a  dead  letter.  Any  passenger  deemed  to  be  suffer- 
ing from  tuberculosis,  even  in  an  early  stage,  is  usually 
absolutely  excluded  ;  at  the  best  he  is  allowed  to  laud  cnlj- 
on  execution  of  a  heavy  bond,  which  binds  himself  to 
leave  AustraUa  if  not  pronounced  to  be  recovered  at  the 
end  of  six  months.  This  rule  is  applied  impartially,  and 
inchides  first-class  passengers.  It  is  well  that  the 
fact  should  b&  generally  known,  since,  although  it  is 
much  less  common  to  send  consumptive  patients  to 
Australia  than  formerly,  it  appears  to  be  done  much 
more  often  than  the  experience  of  individual  medical  men 
on  this  side  might  perhaps  suggest.  The  latei-l  report 
relating  to  the  Kalyra  sanatorium  in  question  shows  that 
its  administration  has  certain  features  of  special  interest. 
On  the  discharge  of  a  patient  a  notification  is  sent  on  a 
sjiecial  form  to  the  medical  man  on  wliose  recommenda- 
tion lie  was  admitted.  It  gives  the  date  of  the  discharge 
of  the  patient,  his  address,  the  results  of  treatment  at  the 
sanatorium,  and  full  details  as  to  his  condition  on  the 
day  he  left,  including  a  note  as  to  the  dose  of  tuberculin 
which  he  last  received.  Another  form  is  sent  at  regular 
intervals  to  every  patient  after  his  discharge,  requestinj,' 
him  to  fdl  in  certain  details  as  to  the  existing  cou- 
<litiun  of  his  healtli  and  ability  to  work.  A  third 
form  is  a  diagram  represcntinf;  in  one  fif^iire  both  sides 
of  the  ,'-hest,  as  well  as  the  back  and  finnl,  thus  t  iiabling 
any  lateral  lesionH  that  may  exist  to  be  graphically  dis- 
played. Altuf4cther  the  charts  and  tables  in  use  in  the 
haaaloriiiiii  niinilxsr  as  many  as  thirty. four,  eertaiu  of 
them  Hlii>\viiij4  the  present  condition  of  all  paliints  dis- 
<  har^^ed  during;  each  of  the  past  six  or  seven  years.  In 
the  year  1905-C,  of  39  patients  diussed  as  in  Stnue  I 
I'l'iirliani  12  are  dead,  11  I'aunot  be  traced,  and  16  are 
alive.  Of  51  elassc'l  as  in  Stafje  II,  35  are  di^nl.  8  eaunot 
U-  traced,  and  8  are  alive.  Of  47  classed  as  in  Sla;'e  III, 
40  are  dirad,  5  cannot  be  traced,  and  2  are  alive.  In  other 
words,  of  piitients  in  all  staKcs  discharned  from  the  inali- 
liilion  Ixtween  hIx  and  seven  years  ago,  33  per  eeiil.  ore 
still  alive.  It  is  known  that  a  \ionc  proportion  of  the 
patienlM  who  ruiinot  be  traced  have  left  South  An?.lialia, 
and  Hint  the  others  arc  probably  atill  livinj;,  since  no 
record  of  their  di^ath  can  be  discovered.  The  HyMlemntie 
emjiloynienl  of  tnbereiiliii  as  a  curative  aRcnt  was  eoni- 
iiK'iu'cd  at  Kalyra  in  1909-10.  In  the  earlier  years 
llio  percentage  of  paticiilH  at  oil  staKes  diHchnr^^ed 
"appan'ntly  cured  "  varied  from  13.6  to  26.7  ;  in  the  later 
yenrH  tho  corroxpondiug   percoatago  varied  from  28.6  to 


35.9.  In  order  to  show  that  this  difference  was  not  due 
to  more  careful  selection  of  patients  for  admission,  tliose 
classified  on  admission  as  being  in  .Stage  I  were  separ.itely 
considered.  In  the  three  years  before  the  introduction  of 
tuberculin  treatment  the  percentage  of  those  cases  dis- 
charged as  '-apparently  cured  "  was  62.1.  and  in  the  three 
subsequent  years  78.7.  While  these  figures  are  held  to 
disprove  selection,  they  do  not  iirove  absolutely,  it  is 
pointed  out,  that  it  is  to  the  introduetiou  of  tuberculin 
treatment  that  the  improvement  in  the  later  yeai's  is  due. 
Even  among  cases  propeilj'  classed  as  first-stage  cases 
there  are  considerable  differences,  individuals  varying  in 
recuperative  power,  and  differeut  strains  of  bacilli  also 
varying  in  virulence.  Nevertheless,  Dr.  Iteissmann  thinks 
that  the  evidence  justifies  the  conclusion  that  tuberculin 
as  now  used  at  the  sanatorium  is  of  value  and  that  its 
administration  should  be  continued.  The  tuberculin  used 
is  a  mixture  of  T.R.  and  T.O.A.,  the  reason  for  the 
admixture  being  that  T.R.  is  an  endotoxin,  whereas 
T.O.A.  is  an  exotoxin,  and,  since  in  pulmonary  tuberculosis 
each  of  these  poisons  is  found,  it  is  thought  advisable  to 
attempt  to  create  active  immunity  against  both  of  them. 
Fresh  dilutions  from  concentrated  solutions  are  made 
weekly  :  the  dose  administered  varies  from  a  mixture 
containing  0.0000025  mg.  T.R.  and  0.000125  mg.  T.O.A.  to  a 
maximum  in  a  very  few  cases  of  1  mg.  T.R.  and 
50  mg.  T.O.A.  The  dose  on  each  occasion  is  determined 
by  careful  consideration  of  the  existing  state  of  the 
patieut  and  of  his  previous  I'ecord.  Should  a  definite 
temperatiu'c  reaction  of  1  F.  follow  the  administration  of 
a  do.se,  and  sliould  a  similar  rise  occur  when  the  same 
dose  is  given  after  an  interval  of  eight  to  ten  days,  the 
treatment  is  discontinued.  Tho  treatment  otherwise 
consists  of  rest  and  graduated  exei'cise  at  stated  intervals, 
together  with  inhalation  of  various  vapours  when  they 
seem  to  be  required.  Tlie  death-rate  in  South  Australia 
from  pvdmonary  tubei'culosis  has  been  falling  for  over  two 
decades,  hi  1911  it  was  only  0.68  per  1.000,  and  the  mean 
for  the  five  yeai'S  ending  the  beginning  of  this  year  was 
only  0.81,  whereas  in  England  the  mean  rate  for  the  five 
years  ending  1909  was  1.16  per  1.000— a  much  higher 
figure  than  in  South  Australia,  but  a  much  lower  ouo 
than  in  nearly  any  European  country. 

THE  PARASITE  OF  CANCER. 
H(sToi;v  repeals  itself  with  a  somewhat  monotonous 
regidarily  in  science  as  in  other  departments  of  hnnian 
activity.  This  is  particularly  the  case  in  regard  to 
cancer.  Some  say  that  there  is  no  parasite  of  cancer, 
others  declare  with  equal  conlidenco  that  they  h.ave  seen 
it.  The  shades  of  the  countless  jiaraaites  which  have 
been  "laid"  long  since  wore  so  real  and  so  obvious  in 
their  time  that  it  is  no  use  telling  the  protozoological 
Scrooge  that  they  were  but  phantoms;  for  him  they 
existed.  We  have  now  to  announce  a  new  parasite  —if 
it  is  imt  Olio  of  the  old  siiectres  resurrected— and  to  dis- 
cuss it,  without  being  able  to  say  whether  this  time  tho 
probknu  >vhich  has  balHed  so  many  has  at  last  been 
solved.  Dr.  Robert  Behla,"  Director  of  tho  Medical 
Department  of  the  Royal  I'russian  Statistical  Ottioe  in 
Berlin,  dogmatically  asserts  that  ho  has  succeeded  in 
lultivating  a  protist  [Ulaslo.oon  ffhiiusiim),  which  ho 
holds  to  be  the  true  eaiise  of  cancer.  The  article  iM 
writti'U  in  a  tone  of  assurance  whieli  does  not  inspire 
coiilidenee,  and  is  uverloa<lcd  with  technical  detail 
to  HUch  an  exU'iit  that  llio  true  object  of  the  discussion 
is  hiilden  from  view.  The  fundamental  i-laims  and 
arguments  might  have  been  set  forth  in  two  pages 
instead  of  thirteen,  and  tlii>  strength  of  the  latter  would 
have  gained  considerably  thereby.  On  one  iioint  we  can 
n|{ree  with  the  author  without  hesitation  namely,  that 
his  experiments  must  be  carefully  and  thoroughly  con- 
Irolivd   by  capable  workers.     Tho  results  of  thew  conliel 
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cxpei'Jiueuts  must,  bowever,  be  set  fortb  in  arei'y  dififci'eDt 
mauucr  to  that  adopted  by  Dr.  Behla.  JirusbiDg  oiiide  a 
mass  of  a  priori  argiuucnt  in  favour  of  Uic  existence  of 
a  parasite,  wo  come  to  alleged  facts.  Certain  appeal- 
ouces  in  new  growths  hare  for  a  long  time  been 
recoi;nized.  At  first  they  were  regarded  as  evidence 
of  the  existence  of  parasitic  bodies;  later,  t)ie  view 
gcncralh'  accepted  was  that  they  were  cell  inclu- 
sions. It  is  not  quite  clear  to  \\hich  appearances  Bclila 
refers,  since  he  states  that  the  so-called  parasites  of 
.Sclimiilt.  Doyou,  Pliniuior,  I^eoix)ld,  Jaboulay,  and  others, 
ai'o  not  i<lcnlical  witli  his.  At  any  rato  hi;  lias  succeeded 
in  cultivating  these  round  bodies  in  excised  portions  of  the 
periphery  of  non-ulcerating  new  growths,  to  wliich  he 
adds  a  Huid  consisting  of  100  grams  of  extract  prepared 
by  allowing  distilled  water  to  act  on  raisins  (sultanas!. 
in  the  proiwrtion  of  1  part  of  laisins  to  10  of  water,  for 
twelve  hours,  and  5  grams  of  grape  sugar  tiltei«d  and 
sterilized.  The  piece  of  growth  is  placed  in  the  warm 
fluid  directly  from  the  body — that  Ls,  before  it  has  time 
to  cool  down — and  is  incubated  at  once.  The  growtli  is 
tested  after  throe  days.  Subcultures  can  be  made  on 
gdaiiuc  or  agar,  etc.,  acidified  with  tartaric  acid,  but  the 
bodies  will  not  grow  on  Iheso  mediums  directly.  The 
statement  made  is  that  the  same  parasites  are  obtainable 
from  the  majority  of  malignant  growths,  but  not  from 
all  and  not  from  benign  growths.  It  is  t.aid  that  the 
parasites  arc  neoplastic,  which  must  mean  that  Dr. 
Behla  has  injected  the  cultures  into  suitable  anijuals 
and  has  obtained  typical  malignant  growths,  but  such 
cxperhuents  are  not  detailed.  He  also  says,  again  w  ith- 
DUt  detailing  how  the  tests  were  carried  out,  that  the 
scrum  of  poitions  sulVcriug  from  cancer  agglutinates  these 
cultures.  Ho  has  found  the  protists  in  various  organs 
affected,  but  not  iu  the  blood.  Other  statements  contained 
in  the  paper  might  be  adduced,  such  as  the  view  of  the 
author  that  the  pai'asites  belong  to  the  prolists,  and  not  to 
the  protozoa,  and  so  forth,  but  these  details  need  not 
concern  us  at  prasont.  What  we  wish  to  bring  out  is  that 
a  well  known  careful  observer  professes  to  have  cultivated 
certain  parasites  from  malignant  growths  and  from 
malignant  growths  alone  ;  that  these  parasites  are  sup- 
posed to  be  but  one  stage  in  a  complicated  life-cycle  of  a 
protist,  and  that  certain  evidence  is  adduced  in  support  of 
the  contention  that  the.se  bodies  are  the  living  cause  of 
carcuionia,  saixoma,  and  the  other  diseases  usually  included 
under  the  term  "  cancer."  The  work  will  be  repeated  by 
tliosc  who  are  skilled  in  sterile  working,  and,  as  the  author 
points  out,  in  three  months  the  question  might  be  settled. 
In  the  meantime  we  await  further  evidence. 


THE     ODOUR     OF     SANCTITY. 

Tub  phrase  "  odour  of  sanctity  "  is  often  heard,  but  few, 

perhaps,  have  ever  a.skod  themselves  what  it  mean.s,  or 

whether  it  lias  any  meaning  at  all.     Scofl'ers  have  applied 

it  iu  a  literal  sense,  associating  it  witli  the  fact  that  many 

saints  havo  rcgaixled  washing  as  a  sinful  indulgence;   to 

them,  as  to  tho  demons  in  the  Dream  of  Gcronliu^,  the 

word  "  saint  "  connotes  a  bag  of  bones — 

That  rattle  and  slink 
K"eu  iu  the  flesh. 

The  phrase  has  now  come  to  bo  used  in  a  mystical 
sense.  Yet  it  is  unquestionable  that  it  was  in  a  former 
day  often  intended  to  be  taken  literally,  as  indicating 
a  perfume  of  holiness,  which  miglit  be  regarded  as  a 
counterblast  to  tho  sulphurous  fumes  generally  asso- 
ciated with  the  evil  one.  Sometimes,  no  doubt,  tho 
odour  of  sanctity  is  nothing  more  than  a  trick  to  delude 
tho  credulous,  as  in  tho  case  of  a  Maronitc  nun  of 
whom  Itcnan  heard  iu  .Syria.  She  was  considoreil  a 
saint  mainly,  it  would  ajipear,  on  tlie  ground  that  a  suioU 
of  incense  carao  from  her,  and  pervadinl  her  ix;ll.  .After 
her  deatii  the  convent  was  pulled  down.     During  tho  work 


of  destruction  pii>cs  were  found  in  tlie  wall,  and  through 
these  came  tho  fumes  of  inccoso.  This  discovery  caused 
great  scandal.  lienan  characteristically  said:  '•  AVc  reallv 
arc  too  merciless  in  disclosing  the  pipes  whicli 
caiTied  tho  incense  fumes.  Sometimes  I  say  to 
myself  that  it  would  have  been  better  not  to  touch 
them,  and  to  leave  the  worshippers  in  their  edifying 
belief."  In  Mallory's  history  of  Prince  Arthur  he  says 
that  when  Sir  Launcelot's  companions  found  him  dead 
they  noticed  ■■  the  sweetest  savour  about  him  that  ever 
they  smelled."  The  dlour  of  sanctity  is  a  real  thing,  but 
there  is  nothing  miraculous  about  it.  Some  thirty  years 
ago  Dr.  AV.  A.  Hammond,  iu  a  pajicr  read  before  tho 
American  Neurological  .Association,  called  attention  to  tho 
fact  that  the  odour  of  sanctity  ascribed  to  the  saints  by 
Cioerres  had  a  neuropathic  explanation.  He  pointed  out' 
that  odours  were  emitted  during  conditions  of  liystcrical 
excitement,  of  sexual  excitement,  and  of  religious  exalta- 
tion. Sometimes  the  odour  may  have  been  dne  to  disease. 
In  patients  ^^  ho  have  long  suffered  from  suppurative  con- 
ditions it  has  been  observed  that  an  aromatic  odonr 
somewhat  resembling  tliat  of  strawberries  is  produced  iu 
consequence  of  the  invasion  of  the  pus  by  the  Bacillus 
pijocijancus.  Before  the  antiseptic  ei'a  blue  pus  was  often 
observed  in  wounded  persons,  and  its  characteristic  odour 
was  well  known.  Again,  patients  who  have  been  ti-eated 
with  tiirpoatinc  diffuse  an  odour  of  violets,  and  that  their 
urine  has  this  odour  is  a  common  observation.  Dr.  Oeorgo 
Dumas,  of  Paris,  some  time  ago  made  a  critical  investiga- 
tion of  a  number  of  cases  in  wliich  mcutiou  is  made  of  the 
odour  of  sanctity  in  the  lives  of  certain  saints,  and  he 
supplies  physical  exiilauations  of  them.  The  odour  varies, 
being  compared  to  the  smell  of  the  lil}',  the  rose,  the 
violet,  the  pineapple,  and  so  forth.  Subject  to  special 
modifications,  Dumas  gives  the  following  general  formula 
for  the  odour  of  sanctity :  Cc  Hj.  i.\.  He  explains  the  odour 
of  sanctity  iu  iho  case  of  Saiat  Teresa  by  diabetic  aceton- 
aemia.  It  is  well  known  that  the  breath  of  diabetics  baa 
a  sweet  smell.  Dr.  Dumass  theories  arc  plausible,  but 
the  most  interesting  thing  to  us  about  hLs  essay  is 
that  he  accepts  as  facts  statements  which  used  to  bo 
dismissed  as  fables,  and  seeks  for  rational  explanation  o£ 
them.  This  is  the  true  spirit  of  the  scientitic  inquirer. 
But  the  explanation  is,  after  all,  only  a  ]iyix)thesis, 
for  tlicro  is  not,  as  far  as  wo  are  awai-e,  any 
kind  of  proof  that  tho  noble  woman  whom  that 
Philistine  of  genius,  Macaulay,  called  the  "matl  nun  of 
.Vvila,"  actually  suffered  from  diabetes.  Something  akin 
to  the  odour  of  sanctity  has,  it  is  said,  been  perceived  at 
spiritualistic  seances,  and  was  siqjposed  to  be  of  psychic 
origin.  This  gave  rise  to  a  gooil  dc^al  of  scoffing,  but,  as 
has  been  said,  it  is  quite  possible  tliat  perfumes  accom- 
l>anicd  the  manifestations,  and  there  is  no  need  to  hare 
recourse  to  tho  spirits  for  their  production.  It  maj-  bo 
added  that  scientilic  testimony  to  tho  possible  reality  of 
tho  halo  of  sanctity  has  also  boon  adduced.  Fore-  l)c!icvo<l 
that  he  witnessed  the  phenomenon  in  tho  ca.sc  of  two 
women,  victims  of  migraine,  in  whom  during  an  attack 
there  suddenly  .ippparcd  around  tho  head  au  orange- 
coloured  light  stretching  out  from  it  for  20  centimetres. 
-At  the  same  time  tho  skin  had  au  orange  tint.  In  one  of 
these  patients  the  phenomenon  lasted  several  hours,  in  tlio 
other  but  a  few  minutes.  He  refers  to  tho  case  of  a  tliird 
woman  who  was  often  suddenly  awakened  by  a  feeling  of 
anxiety;  on  these  occasions,  ho  says,  a  halo  was  visible 
about  her  head.  It  may  bo  added  that  phosphoroscont 
sweating  has  been  seen  in  certain  rai-e  cases  after  eating 
phosphoi-osceut  tish,  or  even  as  an  idiopathic  phenomenon. 
An  instance  in  which  the  body  linen  became  luminous 
after  extraordinary  exertion  is  on  ix;cord.  Tho  phos- 
phorescence is  believed  to  be  due  to  bacilli.'     These  facts 
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may  help  to  explain  statements  made  by  hagiographers  and 
certain  appearances  sworn  to  in  trials  of  alleged  -ft-itolies. 


THE  HOME  OFFICE  AND  FLANNELETTE. 
Some  fifteen  or  twenty  years  ago  au  ingenious  individual 
first  contrived  to  deal  \vitli  cotton  in  sucli  a  way  as  to  pro- 
duce a  fabric  resembling  one  of  pure  wool  at  a  fraction  of 
its  cost.  The  next  step — doubtless  taken  not  by  an 
inventor,  but  by  a  salesman — was  to  dub  the  material 
'•  flannelette,"  and  to  suggest  to  the  public  that  it  was  in 
all  respects  quite  as  desirable  a  material  for  jinder- 
garments  as  flannel  itself.  Flannelette  in  appearance 
resembles  real  flannel.  po5^:csses  some  of  the  advantages  of 
the  latter — namely,  it  is  soft  and  warm  to  the  feel — and, 
owing  to  its  initial  fluifiness  of  surface,  retains  a  good  deal 
of  body  heat.  But  when  it  has  been  wa.slied  several  times 
flannelette  soon  loses  its  warmth-retaiuing  powers,  and 
from  the  beginning  most  makes  are  highly  inflam- 
mable. The  latter  fact  0UI3'  became  known  to  the 
general  public  when  deaths  due  to  the  nse  of  flannelette 
became  a  standing  item  on  lists  of  inquests  and  when 
tliis  Journal  and  others  had  repeatedly  drawn  atten- 
tion to  tlio  dangers  of  this  substance.  Furthermore, 
recognition  of  this  new  danger  did  not  lessen  the 
annual  mortality  from  injuries  by  burning,  especially  in 
children,  for  so  soon  as  the  manufacturers  became  awai'e 
that  the  sa.le  of  flannelette  was  imperilled  they  countered 
by  adding  to  their  trade  desoription  of  the  article  terms 
suggesting  that  their  own  particular  product  was  uninflam- 
mable and  therefore  devoid  of  risk.  There  are  methods 
by  which  flannelette  can  be  rendered  uninflammaUle.  but 
only  one  or  two  firms  have  even  attempted  to  apply  tliem. 
Hence  the  deaths  continued.  That  was  the  position  some 
tlireo  or  four  years  ago,  and  it  remains  almost  unaltered 
at  the  present  time,  the  annual  roll  of  deaths  being  prac- 
tically as  high  as  ever.  Nearly  all  the  flannelettes  on  the 
market  burn  almost  as  rapidly  as  cotton  wool,  and  with 
one  or  two  possible  exceptions  those  specifically  described 
as  non-inflammable  are  little  better.  This  is  not  a  case  to 
which  the  maxim  (Utvcnt  emptor  can  properly  bo  apiiHcd, 
the  vast  majority  of  the  purchasers  of  flannelette  being 
(piite  poor  people  who  are  at  once  tempted  by  the  price 
and  deceived  by  the  terms  under  which  it  is  sold.  It  is 
the  Home  Office  wliich  shonld  intervene  in  the  matter, 
and  it  practically  admitted  its  lespnnsiblity  a  year  or  more 
ago  by  appointing  a  Departmental  Connnitteo  to  consider 
the  question  of  deaths  from  burning  brought  about  by 
flaiinel(!tle.  Since  there  was  no  practical  result  there- 
from, it  was  recentlj'  approacherl  by  a  dejuitation  from 
tire  National  Jjoaguc  for  Physical  Education  and  Improve- 
inenl,  which  for  two  or  three  years  has  been  active  in  the 
iiiattfjr.  The  case  for  intervention  was  ably  set  out  by 
I'rofcsHor  Howard  Marsh,  Sir  Ijaiider  Urunton,  and  Mr. 
T.  C.  'I'aylor,  M.I'.,  tlir-  latter  indicating  that  the  desire 
was  that  if  it  were  impoHsible  to  prevent  altogether  the 
Hale  of  inHainnialile  makes  of  flanm  Ictte.  fiilM<>  descrip- 
tions of  its  fjuility  in  regard  to  inManiniahility  sliould  be 
rj'ndtred  dctiiiitely  illegal.  The  reply  made  on  hihnlf  of 
)li"  Hodie  Ollice  was  to  the  elTect  that  llii'  Home  Seercv 
tary  was  fully  aware  ttiat  the  public  w.as  being  '|i'ccive<l  in 
till.'  Miatt«!r,  l)ut  lie  was  advised  that  it  was  impoHsihle  to 
deal  witli  the  (|neHlloM  )iy  an  aiiieniliiient  of  the  Mer- 
I'liandimi  Maries  Act,  that  there  would  be  ennHlderahli' 
dillinilty  in  seUiii^;  up  a  standard  by  which  the  non- 
iiilliuninabilily  of  any  given  product  eoiild  he  lesli'd,  but 
Ihiil  'iny  HiigncHtioiiH  on  the  Hiibj'-ct  would  hr-  ronsidcred. 
'IlilH  WftH  indeed  hut  cold  coitiforl;  tliu  Home  Secretary 
Ikih  already  had  tin-  HU|<gestionH  of  Ids  own  CoMiiiiittee, 
hut  has  done  nolliliig,  and  fiirthir  HUggeKlioiiH  from  out 
Hide  iHidies  ceeni  liliely  t<,  finil  their  way  to  the  pigeon 
hole.  No  doubt  there  are  dlfliciiHji'H,  but  with  hiicIi  dilli 
(.'ullies  it  iH  thf>  duty  of  the  ihuiie  ODice  to  deal,  ho  Ihi' 
reply  made  would  Mieiii  to  be  a  coiifeHHion  of  wcaltneHH  and 
utility. 


THE    ROYAL     MEDICAL     BENEVOLENT    FUND    GUILD. 

The  annual  meeting  of  the  Royal  Medical  Benevolent 
Fund  Guild,  whose  appeal  is  lai'gely  to  the  wives  and 
daughters  of  medical  men  for  their  lielp  in  money  and 
service,  took  place  at  the  Mansion  House  on  Friday, 
November  1st,  with  the  Lady  Mayoress  in  the  chair. 
Lady  Tweedy,  the  president  of  the  Guild,  in  presenting 
tlie  annual  report,  said  that  in  order  to  encourage  self- 
reliance  it  had  been  decided  to  grant  loans,  in  certain 
cases,  cither  with  or  without  interest  according  tv)  circum- 
stances. She  added  that  the  work  of  the  Guild  was 
growing  in  everj'  direction,  but  the  increased  membership 
hardly  kept  pace  with  the  appeals  for  help,  and  visitors 
■ncre  badly  needed.  P'^rom  everj'  centre  came  the  same 
complaint,  tliat  many  subscriptions  had  either  been  re- 
duced or  refused  altogether,  owing  to  the  increase  in 
taxation  and  in  the  cost  of  living ;  in  consequence  the 
fund  lacked  the  means  to  respond  to  a  number  of  applica- 
tions. During  the  past  year  it  had  been  compelled  to 
refuse  help  in  several  cases,  whilst  in  others  the  amount 
given  had  been  less  than  usual.  Despite  the  decrease 
in  subscriptions,  however,  the  treasurer  (Mrs.  Scharlieb. 
M.D.)  was  able  to  report  that  owing  to  the  generosity  of 
friends  the  G  uild  had  done  well  financially,  the  receipts 
amounting  to  £1.625  as  against  £900  last  year.  Stepney, 
which  was  not  usually  regarded  as  a  rich  district,  had 
sent  .£50,  the  proceeds  of  a  concert;  and  au  annual  income 
of  jEIOO  had  been  promised,  under  certain  conditions,  by 
a  lady  who  took  a  deep  interest  in  the  work  of  the  Guild. 
Thanks  to  the  improvement  in  its  finances  the  Guild  had 
been  enabled  to  purchase  a  ten  years'  annuity  of  £100 
a  year ;  but  funds  were  still  urgently  needed  to  meet  the 
inevitable  expenses  incurred  in  carrying  on  the  work.  An 
interesting  account  of  the  work  of  the  visiting  committee 
was  then  given  by  Mrs.  Liveing ;  and  another  speaker 
suggested  the  extension  of  the  good  offices  of  the  Fund  to 
struggling  doctors  who  were  endeavouring  to  bring  up  and 
educate  their  children  on  ])itiably  iundequate  incomes. 
The  nu'etiug  concluded  with  a  special  appeal  for  gifts 
and  subs<riptions  towards  the  Father  Christmas  branch  of 
the  Guild. 


MEMORIAL    TO     ADMIRAL    SIR     FREDERICK    WILLIAM 

RICHARDS. 
Thk  brother  oflicers  and  friends  of  the  late  Admiral  of  the 
I'"leet  Sir  Frederick  Richards  having  expressed  a  strong 
desire  to  honour  his  memory,  a  meeting  will  be  held  at  the 
Royal  United  Service  Institution,  Whitehall,  Lomlou,  on 
AVeduesday  next,  November  I3th,  at  12.30  o'clock,  when 
the  project  of  instituting  a  memorial  will  be  discussed  and 
an  exiu'utive  eomuiittee  will  be  appointed.  As  the  work  of 
Sir  FreilcriiU  Richards,  essentially  patriotic  in  intentien 
and  ill  effect,  was  of  inestimable,  if  unobtrusive,  benefit  to 
his  country  and  renuiins  a  high  example  of  devotion  to 
duty  in  the  Koyal  Navy,  it  is  hoped  that  tlu^  meeting, 
which  is  open  to  all,  may  be  representative,  not  only  of  the 
navy  and  the  army,  but  of  the  nation  at  large.  Sir 
Frederick  Richards  was  a  bro.ad minded,  warm  hearted 
urun,  and  ever  a  very  good  friend  of  the  Royal  Naval 
Medical  Service,  His  memory  is  venerated  by  many 
odiieis  of  that  seivieo,  who  will,  without  ihnibt,  be  glad  tO 
Like  tlii'ii-  shiirc  ill  the  ]ir(ipnKcd  iiiciiioiial. 

Till;  lli'itish  AsMiiciiitiou  has  appointeil  a  committee  on 
colour  vision  ami  colour  bliiulncHS.  The  comuiilte<^  con- 
hIhIs  of  I'idfisHor  !•;.  If.  Starling  (ehairmani,  l'lofe^i.'iOl■(l 
F,  (hitch,  Leonard  Hill,  A.  VV.  Porter,  and  A.  D.Waller, 
with  Dr.  Kdridge'(irueu  as  accretftry. 

At  the  liwcting  of  I  he  Siu^;iciil  Section  of  the  Koynl 
Socii'ty  of  Medicine,  to  he  held  on  Tuesihiy  next, 
Novemhi'r  12lli,  at  5.30  p.m.,  there  will  be  a  discuKsioii  <m 
Harooniata  and  mvelomftta  of  (hi>  long  bones.     Sir   Alfred 
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Vi->tecf>  Goald  will  deal  with  the  clinical  diagnosis.  Sir 
John  Bland-Sutton  with  the  pathology,  Mr.  0.  E.  Ga<;k 
with  prognosis,  Mr.  .\.  Reitl  ■nith  xray  appearances,  and 
Sir  Frederic  Eve  with  treatment.  Among  other  speakers 
will  be  Mr.  R.  C.  Elm.slie,  Mr.  Ernest  Shaw,  Mr.  C.  R.  C. 
Lyster,  Mr.  Gwyuno  Williams,  Mr.  Ironside  Bruce,  and 
Mr.  S.  G.  Scott. 


jHrMral   fioUs   in    ^^■^aiiiamfnt. 

National  Insurance  Scheme. 

Sanatorium  Benefit. 
Mr.  Kkll  asked  on  October  30th  if  only  one-fifth  of  the 
consumptives  in  this  conntrj'  would  be  entitled  to  sana- 
torium or  any  other  benefits  under  the  National  Insurance 
Act ;  and  if  the  Secretary  to  the  Treasury  could  give  any 
estimate  of  the  amount  of  the  charges  which  would  fall 
on  the  local  authorities  in  respect  of  the  consumptives 
Avho  would  not  be  entitled  to  benefits  under  the  National 
Insiu-ance  Act,  but  who  would  have  to  be  placed  in 
sanatoriums  by  the  local  authorities  under  another  Act. 
y\r.  Masterman  replied  that  only  insured  persons  or 
dependants  of  such  persons  could  bo  treated  at  the 
exiK-'use  of  the  National  Insurance  Fund.  The  number 
of  these  would  bear  a  continually  increasing  proportion 
to  the  t<jtal  uuilibev  of  consumptives,  and  it  was  probable 
thiit  they  would  ultimately  form  a  large  majority  of  the 
consumptive  persons  in  the  country.  The  Insurance  Act 
also  contained  provisions  whereby  sanatoriums  and  other 
institutions  for  the  treatment  of  tuberculosis  might  be 
made  available  for  non-insured  persons.  He  was  unable, 
lu.wever,  at  present  to  give  an  estimate  of  the  cost  of  the 
treatment  of  the  consumptives  who  were  not  insured 
persons  or  dependants  of  insui-ed  persons. 

In  reply  to  a  further  question  by  Mr.  Fell,  Mr.  Master- 
man  said  ho  sliould  not  think  that  more  tliau  one-fifth  of 
tlie  people  at  present  suffering  from  consumption  were 
ciij  ployed  persons. 

On  October  31st  Captain  Gilraour  asked  whether  the 
Insurance  Commissioners  had  made  any  regulations  as  to 
the  terms  under  which  patients  would  bo  admitted  to 
sanatoriums  for  treatment ;  and  if  his  attention  had  been 
drawn  to  the  fact  that  in  some  cases  the  patient  was 
required  to  provide  an  outfit  of  clothing  to  the  value  of  £5. 
Mr.  Masterman  said  that  no  regulations  had  been  made 
by  tlie  Insurance  Commissioners  as  to  the  terms  under 
which  patients  would  be  admitted  to  sanatoriums  for 
treatment.  Such  terms  were  primaiUy  a  matter  for 
agreement  between  the  Insurance  Committee  and  the 
managers  of  the  sanatorium,  but  the  arrangements  niadere- 
<iuired  the  approval  of  the  Commissioners,  and  they  would 
not  approve  of  any  aKrconient  which  would  impose  upon 
an  insured  person  the  liability  mentioned  iu  the  question. 

Sir  Edward  Beauchamp  asked  whether  the  Insurance 
Coiumittee  of  a  county  had  power  to  extend  sanatorium 
treatment  to  dependants  of  insured  persons  x-esidcnt  in  the 
county  ;  and  whether  any  Insurance  Committees  had  made 
the  necessary  arrangements  for  the  treatment  of  such 
persons.  Mr.  Masterman  replied  that  the  answer  to  the 
first  part  of  the  (jucstion  was  in  the  afiirmative.  Some 
Insurance  Committees  had  alrcaxly  made  arrangements 
for  treatment  of  dependants,  and  the  Commissioners  pro- 
posed to  issue  a  circular  letter  recommoudiug  that  other 
Insurance  Committees  shoidd  consider  tho  question  of 
extending  sanatorium  benefit  to  the  dcxiendauts  of  insured 
persons. 

Mr.  Full  iuquiried  if  that  would  mean  an  incrca.sed 
charge.  Jlr.  Masterman  replied  that  there  was  sufficient 
money  already  available. 

Mr.  Guincy,  on  November  1st,  asked  tho  Chancellor  of 
the  Exchc(iucr  what  rea.sons  were  adduced  for  sending 
tuberculous  patients  from  Muuster  to  tlie  Newcastle 
sanatorium,  county  Wieklow.  when  there  was  accummoda- 
tion  available  in  >Iunster  at  the  Heatherside  sanatorium, 
Doueraile.  and  the  charge  rca.sonal>lc  :  and  where  were  the 
hospiuils  available  in  Minister  forthc  treatment  of  chronic 
tuberculous  patients  situate.  5Ir.  Masterman,  in  replj-, 
said  tlie  local  Insurance  Committees  were  responsible  for 
making  tho  most  suitable  arrangements  for  each  person 
entitled  to  sanatorium  benefit.  They  wojo  not  restricted 
to  making  arrangements  with  institutions   in  their  own 


area,  and  the  decision  as  to  where  :  .^. ..  .liar  individnal 
should  be  sent  Jicce.ssarily  depended  upon  several  con- 
siderations, including  the  cost  of  travelling  and  of  main- 
tenance, and  the  character  of  tho  treatment  rcqnir<-d.  No 
institution  in  Munstcr  had  yet  been  ajiproved  specifically 
for  the  treatment  of  advanced  cases  of  tuberculosi.H. 

In  reply  to  Mr.  Fleming,  Mr.  Masterm;in  said  that  hi.'* 
attention  had  been  called  to  a  resolution  passed  by  the 
Reading  Insurance  Committee  with  reference  to  existing 
accommodation  for  cases  of  tuberculosis,  and  he  understood 
that  the  Insurance  Commissioners  ha<l  supplied  the  com- 
mittee with  a  list  of  approved  sanatoriums  to  which 
insured  persons  suffering  from  tuberculosis  mifjlit  bo 
admitted.  The  complete  separation  of  Pcor  Law  institu- 
tions from  sanatorium  treatment  under  the  Act  was  a 
principle  definitely  embodied  in  the  bill  in  its  passage 
throagb  this  House,  an  1  he  had  no  reason  to  believe  that 
the  House  had  any  desire  to  reverse  that  decision. 

On  November  4th  Mr.  Remnant  asked  the  Cliauccllor  of 
the  Exchequer  with  regard  to  a  man  at  Barkiug  who, 
after  making  several  applications  to  the  Essex  Insurance 
Committee  for  sanatorium  benefit,  had  been  compelle*l  to 
obtain  the  benefit  elsewhere,  and  inquired  whether  tho 
Esses  Insurance  Committee  would  be  directed  to  refund 
the  cost.  Mr.  Masterman  replied  that  he  was  informed  bv 
the  Essex  Insurance  Committee  that  at  the  time  of  the 
application  referred  to  they  found  that  the  attitude  of  the 
local  medical  profession  rendered  it  impossible  for  them  to 
obtain  the  necessary  medical  report  on  the  applicant's 
physical  condition.  Consideration  of  the  applieatiun  was 
consequently  deferred  until  October,  and  wlieu  the  ca.se 
came  tip  at  the  first  meeting  of  the  committee  in  that 
month  it  was  found  that  the  applicant  had  made  a  private 
arrangement  for  treatment  in  a  sanatorium.  Ho  was 
communicating  further  with  the  Insurance  Committee 
with  regard  to  the  case. 

_  Mr.  Touche  asked  the  Chancellor  of  the  Exchequer  on 
November  5th  if  he  was  aware  that,  according  to  tho 
iufoniiation  available  at  the  Local  Goveiuuient  Board, 
over  2,300  persons  of  sixteen  years  of  age  and  upwards, 
and  over  750  under  sLxteeu  years  of  age,  sidleriug  from 
tuberculosis,  were  being  treated  in  the  Poor  Law"  infir- 
maries and  Metropohtan  Asylums  Board's  institutions, 
many  of  whom  presumably  would  bo  entitled,  under  the 
National  Insurance  Act,  to  sanatorium  benefit;  that  tho 
cost  of  the  treatment  of  these  patients  involved  a  very 
largo  expenditure,  which  was  at  present  a  charge  upon 
the  poor  rates  of  the  metropolis ;  and  could  he  say  what 
provision  out  of  tlie  National  Health  Insurance  funds  it 
was  intended  to  make  for  those  cases.  Mr.  Masterman  in 
reply  said  that  the  National  Insurance  Fnnd  could  ouly  be 
charged  with  the  cost  of  treating  insured  jiersons  and  die 
deiJeudents  of  insured  persons,  but  the  National  Insurance 
Act  aud  the  Finance  Act,  1911,  had  made  available  a  sum 
of  X'1,500,000  to  aid  the  jirovision  of  sanattuiums  aud  other 
iustituiions  in  which  both  insured  and  non-insui-ed  ix>rson3 
might  receive  treatment. 

Mr.  Fell  a.skcd  if  certain  definite  sums  liad  been  assis^ncd 
for  the  payment  of  the  sanatorium  benefits  under  the 
National  Insurauce  .'uX  \  and  if  those  sums  formed  a  part 
of  the  general  fund  aud  would  be  available  for  the  general 
expenses  of  tho  Act.  Mr.  Masterman  replied  that  definite 
sums  were  allocated  under  Section  16  (2l  of  the  National 
Insurance  Act  for  the  provisiou  of  sanatorium  benefit. 
Those  sums  were  not  available  for  other  purposes  of  Uio 
Act.  Tho  Act  definitely  allocatetl  certain  sums  that  must 
be  devoted  to  siiuatorium  Ixnefit. 

On  November  5th  Captain  Clay  askc-d  whether  the 
National  Insurance  Comniissioucrshad  jKiwer  to  pay  rent 
for  an  insured  person  who  had  been  ordered  domiciliarv 
treatment  for  tuberculosis  aud  who  was  destitute  owing  ti> 
his  inability  to  earn  a  living '?  Mr.  Ma-stermau  ivplied  No. 
Ho  was  advised  tliat  the  Comaiissionei-s  had  no  power 
to  authorize  payments  of  insured  i)ers!>ns'  rent  from  tho 
fluids  available  for  sanatorium  Injuefit  under  the  National 
Insurance  Act.  Sickness  bt  ucfit  of  10s.  a  week  (or  7s.  6>1. 
for  w-ouieu)  would,  however.  In.'  payable  after  the  six  months' 
waiting  jieriod,  under  the  ordinary  ccndition.s,  to  insured 
persons  who  were  receiving  domiciliary  treatment  in  their 
own  homes. 

In  reply  to  Mr.  Pollocl<.  Mr.  Masterman  state.1  that  the 
ncmbers  of  persons  who  died  through  tuberculftsis  iu  1910 
in  EuKland  aud  Wales,  in  Scotland,  and  in  Ireland  w^ore 
51,317,  8,517,   and    10,016   respectively.     No  figures  were 


1332 


Thz  BnnnsH      T 

MZDICJiL  JOCBS.VL  J 


MEDICAL    NOTES    IN    PARLIAMENT. 


[Nov.  9,  i9tz. 


available  as  to  the  number  of  pei'sous  suffering  at  tbe 
present  time,  and  no  estimate  could  be  formed  ex.cept  on 
the  basis  of  an  assumed  ratio  between  dcatbs  and  cases, 
wbich  was  necessarily  speculative  and  must  vary  in  the 
different  forms  of  tuberculosis.  Tbe  proportion  of  tuber- 
c.ilous  persons  who  roight  obtain  treatment  under  the 
Act  would,  it  insurance  committees  extended  the  benefit 
to  dependants,  might  ultimately  exceed  50  per  cent. ;  but 
as  only  those  who  had  been  at  worli  at  some  time  sub- 
EC  ]uent  to  July  15th  could  be  insured,  the  present  pro- 
portion must  be,  and  remain  for  a  time,  very  much  lovi-er. 
Milcnrjc  AUotrancc.^ 
Mr.  Charles  Bathurst,  on  November  1st.  ashed  whether, 
in  the  revised  system  of  payment  of  the  doctors  for  their 
services  under  the  National  Insurance  Act,  any  difference 
Avould  be  made  in  the  mileage  allowance  for  urban  and 
countrj-  practitioners  respectively.  Mr.  Masteiuiau  replied 
that  no  pan  of  the  new  grant  which  Parliament  would  be 
asked  to  make  was  specifically  earmarked  for  mileage, 
tuit  that  did  not  prevent  an  arrangement  for  this  purpose 
being  made.  The  distribution  of  the  total  sum  to  be  pro- 
vided for  medical  remuneration,  and  the  assignment  of 
special  portifins  to  special  services,  was  largely  a  matter 
for  the  medical  profession,  and  any  proposals  which  ap- 
peared to  command  the  general  support  of  the  profession 
A\  ould  receive  careful  consideration. 

Medical  Bcnrfii. 

Mr.  Laurence  Hardy  asked  the  Chancellor  of  the 
Exchequer  on  November  4th  whether,  when  he  laid  down 
as  one  of  the  conditions  for  the  medical  service  in  con- 
ne-Kion  \\'\t\i  the  National  Insurance  Act  that  the  prac- 
titioners should  in  future  resort  to  modern  moans  of  exact 
diagnosis,  he  intended  to  include  under  this  liead  all  the 
expense  of  examination  of  blood,  sputum,  etc.,  and  the 
cost  of  vaccine  treatment,  within  the  ordinary  allowance 
granted  to  the  medical  profession ;  whether  under  the 
term  "  medical  appliances"  such  artic^les  as  trusses  and 
other  appliances  of  a  similar  character  were  included,  and 
Mould  they  be  paid  for  out  of  tlio  extra  6d.  allocated 
lor  unusual  expenditure  ;  and  could  he  state  what 
was  the  authority  which  was  to  decide  whether  a 
doctor  had  or  had  not  resorted  to  the  most  modern 
means  of  diagnosis.  Mr.  Masteriiian,  in  reply,  said 
that  it  waH  generally  recognized,  by  none  moro  than 
the  medical  profession  themselves,  tliat  the  standai-d 
of  contract  practice  up  to  the  present  had  been  on  tlie 
wliole  far  from  satisfactory.  Now  that  the  State  was  pro- 
vidJPR  a  very  fuibstaulial  increase  in  tlie  rcuiMucration  of 
tlic  medical  i)rofession,  it  was  proposed  that  tlie  standard 
slioiild  also  be  improved,  and  it  was  conteuiplatcd  that,  in 
consideration  of  this  iiicr.ascd  remuneration,  the  practi- 
tioner on  the  panel  would  jirovido  medical  treatment  for 
the  benefit  of  the  insured  jicrsons  to  the  same  extent  and 
on  the  same  lines  that  lie  woulil  for  his  patients  in  his 
ordinary  private  practice.  Trusses  were  not  included  in 
the  list  of  appliances  wlilch  was  scliednlcd  to  the  licgidii- 
tions,  and  therefore  would  not  be  jiaid  for  from  the  amount 
allowed  for  drugs  and  appliances.  It  would  be  for  the 
(Vmimissioners  to  decitle  whether  a  proper  standard  of 
diagnosis  and  trcatmi^nt  was  being  maintained  bv  the 
medical  pr;wtitionerH  who  undertook  the  attendance  and 
treatment  of  insured  persons.  It  woidd  not  he  practicable 
nt  present  to  foreshadow  in  detail  the  methods  which  the 
CoinniisHioncrH  might  from  time  to  time  find  it  advisable 
to  adopt  in  ordc'r  to  satisfy  themsc^lves  in  this  respect. 
J(e  might  say,  however,  speiiUing  broadly,  that  it  was 
intended  to  rely  at  the  outset  to  a  great  extent  on  the  co- 
operution  of  the  ioenl  mediciil  connuittees  and  the  medical 
jirnfession  yenernlly  to  H<>eiirc  the  object  in  view. 

Mr.  ('.  IJalliursl  aslted  whether,  in  the  revised  system  of 
[lay  inent  of  the  rloctors  for  their  services  under  the  National 
liiMiininee  Act,  any  dilferentK!  would  be  made  in  the  uiileagn 
iilloWHiicr' for  urban  and  cfinnti'y  practitifiners  respeclividy. 
.Mr.MiiHU.riiKin  suirl,  in  reply,  that  no  part  of  the  \u-\\  grant 
wliieli  I'lirliiiinent  would  ho  asked  to  make  wa^  Hpeeitically 
eiirniarl.ed  for  luiliage,  but  that  ilid  not  l)revent  an 
iirrnngcirient  for  tlii.t  pMrpnse  bring  made.  The  distrihu- 
(ion  of  the  l.iiiil  HMin  to  he  provide  (I  for  medical  reninnira- 
lion,  iind  llif.  n«r.i«Mmeiil  <,f  upecial  portions  to  special 
K'l-viciM,  was  liiigr  ly  n  innll<r  for  the  luedjeul  profession, 
unci  nny  propoHiiU  which  apiiiMired  (n  command  the 
^'ener(ll  wipport  of  llio  proresHion  would  receive  careful 
tiiiiKidiT.ilii.ii. 


Mr.  C.  Bathurst  asked  whether  it  was  realized  that  the 
expenses  under  that  head  of  the  rural  practitioners  were 
considerabl J- more  than  those  of  the  urban  practitioners'? 
Mr.  Masterman  replied  that  was  so,  but  rural  practi- 
tioners would  have  several  compensating  advantages  ia 
other  arrangements,  such  as  the  provision  of  drugs. 

Sir  H.  Craik  asked  it  the  remuneration  left  to  the  doctors 
would  depend  upon  the  largeness  or  the  smallness  of  the 
amount  they  required  for  mileage  ?  Mr.  Masterman  said 
no  special  payment  for  mileage  would  be  included  in  tho 
total  amouut.  amounting,  he  thought,  to  something  like 
9si  per  head  tor  doctors  and  drugs.  Sir  H.  Craik  said  that 
the  doctors  would  lose  as  the  mileage  increased.  Mr. 
Masterman  replied  that  the  doctors  would  get  the  mileage 
allowance. 

Mr.  Falconer  asked  whether  anj-  allowance  for  mileage 
to  country  doctors  would  necessarily  come  off  the  allow- 
ance to  the  town  doctors?  Mr.  Masterman  replied  not 
necessarily ;  it  all  depended  upon  what  representatiuns 
were  made  by  the  medical  profession  as  to  how  best  to 
distribute  the  mono)'. 

Mr.  Llojd  asked  whether  the  doctors  would  not  lose  if 
the  mileage  increased  ?  Mr.  Masterman  said  that  the 
mileage  would  be  paid  to  the  doctors. 

Sir  G.  Youuger:  Out  of  the  General  Fund? 

Tnlicyculons  Sailors  and  Solditrs. 

Mr.  Astor  asked  the  Secretai'y  of  State  for  "War  how 
many  beds  in  sauatoriums.  as  distinguished  from  beds  in 
hospitals,  military  or  othei-wise,  were  available  for  tho 
reception  of  insured  persons  in  His  Majesty's  forces 
suffering  from  tuberculosis.  Colonel  Seely  answered  tliat 
soldiers  who  developed  tuberculosis  were  discharged  from 
the  army  and  then  became  entitled  to  sanatorium  benefit. 
Tho  method  by  which  ti'eatment  in  sanatorium  could  liest 
be  ensured  for  them  was  at  the  moment  being  investigated. 

Mr.  Astor  also  asked  a  similar  question  with  regard  to 
insured  persons  in  His  Majesty's  navy  suffering  from 
tuberculosis,  and  Dr.  Maenamara  replied  that  there  was 
no  special  sanatorium  accommodation  set  ajiart  for  the 
persons  referred  to.  I'atieuts  ■\^'ere  treated  in  the  ordinary 
hospitals. 

Sanaluriinn  Grcint  f Ireland ). 

Mr.  Hugh  Barrie  asked  the  Chief  Secretary  for  Ireland 
what  was  the  share  of  the  county  of  liOndonerry.  on  a 
population  basis,  of  the  .t.'145.000  given  to  Ireland  for 
sanatorium  purposes,  and  what  would  be  its  proportion  of 
the  sum  remaining  since  the  grant  of  .t'25.000  was  niado 
to  tho  Women's  Health  Association  for  the  erection  of 
a  sanatorium  at  Peamount.  co.  Dublin.  IVIr.  Birrell  said 
that  if  the  whole  £145,000  had  been  distributable  bet\ve<-n 
county  areas  in  iirojiortion  to  jiopulation.  the  shure  of  the 
county  of  Londouderrv  would  have  been  approxiiuatdv 
.€3,300.  The  share  of  the  comity  in  the  sum  of  £120.000, 
which  was  available  for  immediate  distributicni  on  jiopula- 
tion  basis,  was  £2.729,  As  regards  the  balance  of 
.t25.000,  he  referred  the  lion,  member  to  tho  reply  given  to 
the  question  asUeil  on  the  subject  by  the  hou.  aud  leurncd 
member  for  North-East  C(U'k  on  Octobi'r  17(li  (Itiirrisii 
Mkiuc.u.  Joi-nxAi,,  October  26th,  p.  1159). 


Housing  in  Scotland  (Royal  Commission).  In  reply  to 
Mr.  Muiiro  l''erguson,  Mr.  McKinnon  Wood  said  that  he 
was  satisfied  that  the  terms  of  reference  to  the  Housing 
('(.inmittee  included  iiKpiny  into  uihHii  and  rural  bousing 
geuerall}'. 

Experiments  on  Living  Animals.  -Mr.  Tiansbury  asked  tho 
llnuie  Sccri'tiiry  it  tli<'  loi-miilinn  of  his  now  advisory  body 
to  assist  liiiii  in  the  work  of  gi;iutiug  licences  and  I'erlifi- 
cates  for  experiments  on  living  animals,  as  reeommruded 
by  tho  Commissioners  in  their  report  of  last  March,  was 
now  completed  ;  aud,  if  so,  whether  the  names  of  tho 
goiillcmeii  couipiising  that  advisory  body  could  he  made 
public.  Mr.  McKenua  said  that  )i(>  had  not  yet  been  ahio 
to  (!om]ilete  the  arrangements,  but  hoped  thai  I  be  niMlter 
might  he  seltli'd  befeuc  lung. 

'J'llK  rec'cnlly  formed  Miinl(  ii>iil  WaleiworUs  AHsoelallon 
held  ilH  Hist  nieeliiig  in  Lnndon  a  short  lime  ago.  It 
alreiuly  has  100  memheiH,  repreHcnting  21  municipal 
aullioiiUis  of  over  50,000  popuhiliou  concerned  willi  the 
water  Hii|i|il>  (if  10,000,000  lieiiplc.  'I'lu'se  and  oilier  fads 
W('re  brought  out  at  u  liiiichcon  given  liy  Mr.  I''.  It.  lUirnard, 
Clinlrman  of  the  Metropdlitaii  Water  Hoard, 
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TlIKATilENT   OF   Tl'BtRl  CLOSIS. 

WiiH  Inference  to  the  letter  from  the  Local  Governiueut 
Koarii  ou  the  snl>jcct  o£  the  arrangements  to  be  made  in 
Loiulon  for  the  administration  of  s;iuatoriuui  benttit,'  the 
Public  Health  Comuiittco.  iu  a  report  to  the  London 
l.'oiiuty  Coiineil  on  November  5lb.  admitted  the  need  for  a 
ccutral  organizing  authority  in  each  county,  owing  to  tlie 
number  and  distribution  of  municipal,  charitable,  educa- 
tisnal,  and  other  insLitutious  which  would  form  part  of  the 
machinery  for  dealing  with  tubcnulosis.  The  scheme  of 
supervision  outlimd  iu  the  report  of  the  Departmental 
Committee  on  Tuberculosis  centred  upon  the  county 
councils,  and  there  was  nothing  iu  that  report 
inconsistent  with  the  view  that  it  was  contem- 
plated that  in  Loudon,  as  in  other  parts  of  the  country, 
the  authority  to  be  entrusted  with  the  organizing 
and  supervisoiy  duties  should  bo  the  County  Council. 
This  was  consonant  with  the  special  position  held 
by  the  County  Council  iu  Loni'oa  -nith  regard  to  public 
health.  If  this  were  the  intention  of  the  Ix>cal  Govern- 
ment Roaixl  it  was  essential  that  the  point  should  be 
m.ide  quite  clear  and  the  necessary  authority  provided. 
Tlic  Public  Health  Committee  felt  that  the  Council  would 
not  desire  ilic  settlement  of  this  question  to  interfere  with 
the  provision  at  the  earhest  possible  date  of  iustitutioual 
treatiucnt  for  persons  in  the  couuty  suffering  from  tuber- 
culosis, and  the  committee  proposed,  therefore,  without 
prejudice  to  any  future  action,  to  make  preliminary 
iuquiries  as  to  the  provision  of  the  necessary  temporary 
accommodation.  Meanwhile,  the  committee  recommended 
that  the  Loiral  tioveruiMcut  Board  be  aslicd  whetlicr  it 
intended  to  place  the  Loudon  Couuty  Council  in  the  same 
l)osition  as  othei'  couuty  councils  iu  regard  to  tuberculosis 
treatment. 

Commentiug  on  this  proposal,  the  Finance  Committee 
remarked  that  the  letter  from  the  Local  Oovemmcut 
Board  gave  rise  to  mauy  questions  whicli  would  involve 
consideratious  of  great  liuaucial  importance  to  the  Council. 
.•\s  to  the  suggestion  tliat  the  Public  Health  Committee 
should  communicate  with  the  Metropolitan  Asylums  Board 
and  other  authorities,  the  Finance  Committee  was  of 
opinion  that  in  the  present  imcertain  stiitc  of  affairs 
nothing  should  be  done  which  would  in  any  waj'  conmiit 
the  Council  to  any  particular  course  of  action  with  regard 
to  making  cither  i)ermani?nt  or  temporary  arrangements. 

At  the  meeting  of  the  managers  of  the  Metropolitau 
.Asylum  District  on  November  2ud  a  letter  was  read  froui 
the  Ijocal  Goverumeut  Board,  informing  the  manager 
that  the  Government  had  come  to  the  conclusion  that  it 
would  bo  impracticable  to  obtaiu  the  necessary  legislation 
in  the  near  future  to  remove  the  obstacles  to  the  managers 
])roviding  the  sanatorium  accommodation  lequired  for 
London  for  the  jjurposes  of  the  National  Insurance  Act. 
The  Board  stated  that  iu  the  circumstances  it  was  not 
Jiossiblo   to   adopt   the   suggestion   of    the   Departmental 

I  ■  Committee   on   Tuberculosis   that   the   managers   of    the 

^  Metropolitan  Asylum  District  should  provide  some  of  the 
institutions  required.  The  recommendations  of  the  Dopart- 
nieutal  Committee  could  Ijest  bo  met  by  some  friendly 
arrangement  between    the    managers    and    the   London 

*   Couuty  Council,  and  tho   Local  Government  Board  had 
.    written  to  the  Council  to  this  effect. 

Tlie  letter  was  referred  to  the  Law  and  Parliamentary 
Cjumiittec  pending  the  receipt  of  a  commv.aication  from 

"^  the  Loudon  Couuty  Council. 

*  McDICAL   CONTEOI,   OF   FaIIMIIKLU    InkB.'IIA  IK 

*  RRFORMATOnY. 

*  The  Public  Control  Committee  stated  that,  having 
regard  to  the  fact  that  a  very  large  percentage  of  the 
W  >mcn  admitted  to  tho  Farmfield  Inebriate  Keforniatory 
hid  proved  quite  unsaitcd  for  detention  there,  and  that 
m.any  cases  were  of  a  very  trouble^ouio  and  refractory 
nature,  tlip  qnestion  had  arisen  whether  the  existing 
arrangements  nndcr  which  the  reformatory  was  managed 
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were  tho  most  advantageous.  At  present  there  was  a  lady 
superintendent  who  Avas  the  principal  ofliccr  at  tho 
institution,  aiid  the  medical  side  of  tho  work  Ava-s 
pei-formcd  by  a  visiting  medical  practitioner.  The 
duties  attacliing  to  the  position  of  superintendent  of 
such  an  institution  were  onerous  and  exacting,  and 
tlie  committee  was  of  opinion  that  the  responsibilities 
were  such  as  could  not  rea.sonably  be  expected  to  bo 
nndcrtakcu  successfully  by  a  woman.  The  alternative 
Avas  that  a  fully  qualified  m<xlical  man  shoidd  be  placed 
in  charge  of  the  reformatory,  having  regard  especially  to 
the  fact  that  duriug  the  last  few  years  the  conqjlexion  of 
tl'io  work  there  had  undergone  a  great  change.  The  value 
of  tlie  apiK'intmeut  of  superintendent  was  approximately 
i2C)0  a  vear,  and  the  present  medical  oflScer  receivetl  a 
salary  oi  £120  a  year,  out  of  which  he  had  to  provide 
medicines.  Tlic  committee's  proposal  was  not  likely  to 
cause  an  increased  expenditure,  as,  in  its  opinion,  it  would 
be  possible  to  obtain  a  suitable  medical  man  for  the  com- 
bined positions  at  a  salary  of  £300  a  year,  with  tire,  light, 
and  residence. 

On  the  recommendation  before  the  Council : 

That  the  Council  do  approve  the  principle  that  tlie  ofliccr  in 

I   charge  of  the  Farmliplil  lieforaiatory  shall  be  a  fully  tjualified 

I   nieihcal    man,    ami    that    the    Public  Control  Committee   be 

autliorized  to  take  the  uec*s.sary  preliminary  steps  to  give  effect 

{   to  the  resolution, 

some  discussion  arose  as  to  the  best  method  of  sccturing 
the  efficient  management  of  the   institution.     An  amend- 
ment was  moTc-d  that  the  words  "  or  woman'  bo  inserted 
1   after  the  words  "  fuliy  qualified  medical  men." 
I       Mr.  M.  Ta-skcr  said  ho  must  protest  against  the  pro- 
j  posal  to  ask   a  man   with  full   medical  qaalitications   to 
accept  this  position  at  a   salary  of  a  paltry  £300  a  year. 
I  The   Council   required  the  services   of    a   man   who   had 
I  specialized    in  a    pai'ticidarly  disagreeable  and   difficult 
branch  of  wcirk.     The  proposed  salary  was  about  half  the 
sun>  the  Council  should  offer. 

The  Kev.  Dr.  Scott  Lidgett  thought  that  the  institution 
should  be  controlled  by  a  medical  man,  a  comix>tent 
Avoman  being  appointed  to  the  principal  staff.  In  work  of 
this  8i>c-eial  nature  the  sympathetic  influence  of  a  womau 
was  of  even  more  imi>ortauee  than  medical  treatment. 
It  would  be  an  advantage,  perhaps,  to  secure  the  services 
of  a  womau  with  a  medical  qualification.  The  influence 
of  a  matron  nuist  be  inferior  to  that  of  a  wom.au  who  Avas 
capable  of  uudert:dving  tlie  scientific  medical  treatment 
of  this  terrible  complaint.  The  wi.sest  course  \\-ould  ho 
not  to  prejudge  the  question  by  barriug  out  all  possible 
women  candidates,  but  to  decide  after  the  replies  to  tho 
advertisement  had  been  received. 

Mr.  W.  1-faydou,  Chairman  of  the  Public  Control  Com- 
mittee, mentioned  that  one  of  the  duties  that  fell  to  the 
officer  in  charge  of  the  reformatory  was  the  superin- 
tcudence  of  a  farm  of  400  acres  attached  to  the  institution. 
He  agreed  tliat  tlie  sum  suggested  by  the  committee  as  a 
suitable  salary  was  too  low,  but  he  believed  that  for  tho 
successful  management  of  tho  institution  there  must  be  a 
medical  su|>erintendent. 

Mr.  Yeo  thought  the  proposed  salary  ridiculous ;  it  should 
be  at  least  £600. 

In  reply  to  a  question,  the  Chairman  of  the  Committee 
"^aid  the  appointment  Avas  intended  to  be  a  wholc-timo 
one. 

Mr.  Edward  Smith  asked  if  it  was  intended  to  pnt  a 
metlical  man  in  charge  of  a  400aero  farm  ;  tho  institution 
appeared  to  i-eqnirc  a  steward  and  a  matron  as  well  as  a 
medical  superiuteudent.  Ho  urged  that  the  report  should 
be  taken  back  and  a  complete  statement  made. 

A  question  then  arose  as  to  whether  or  not  board  w.ts 
to  be  included  iu  the  emoluments  of  the  jiosition,  and, 
after  Mr.  T.  Hunter  had  exprasscd  the  opinion  that  a 
whole-time  medical  superiuleudrnt  was  not  needed  for  an 
institution  containing  only  100  patients,  tlie  Chainnan  of 
the  Committee  took  back  the  report,  promising  to  submit 
a  more  exhauslivo  review  of  tho  Avorking  of  tho 
establishment. 

Thb  Medicvl  Tueatmkvt  of  Losnov  Sciioor,  Ckildren. 

Arranijoiienf.^  for  the  Year  lOli-lS. 

Tho    Education    Comuiittce    of    tho    London    County 

Council   on  November  6th  had   before   it   a  long  report 

by  the  Children's  Care  Subcommittee  as  to  tho  arrange- 
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ffients  to  be  made  diuiug  1912-13  for  the  medical 
treatment   of  Londou   elemeutaiy   school   cliildreu. 

The  subcommittee  proposed  that  provision  should  he 
made  d;riig  the  year  ending  July  31st.  1913,  for  the 
treatment  of  48,613  defects,  or,  omitting  minor  ailments, 
of  39,238  defects.  During  the  year  ending  December  31st, 
1911,  the  total  number  of  eye,  ear,  nose,  and  throat  detects 
and  ringworm  cases  treated  was  approximately  65.C00,  and 
during  the  year  ending  Julj-  31st,  1912.  60.000.  It  \Yas 
estimated  that  one-third  of  the  defects  would  be  dealt 
■with  apart  from  the  arrangements  made  by  the  Council. 
On  this  basis,  and  taking  60.000  as  the  number  of  defects 
which  would  be  found  on  ius25ectiou  to  require  treatment 
during  the  year  1912-13.  provision  for  the  treatment  of 
40.000  was  necessary.  The  subcommittee  was  of  opinion, 
however,  that  provision  for  the  treatment  of  39,238 
defects  would  be  sufficient,  so  far  as  that  proposed  for 
eye,  ear,  nose,  and  throat  defects  wei-e  concerned,  but  it 
was  possible  that  some  extra  accommodation  for  the 
treatment  of  ringworm  might  be  needed.  The  question 
of  some  further  provision  was  receiving  consideration. 

The  authorities  of  the  institutions  included  in  the 
scheme  sanctioned  by  the  Hoard  of  Education  until 
December  31st,  1912,  were  willing  to  renew  the  agree- 
ments, bnt  in  five  cases  this  consent  was  conditional.  The 
following  particulars  were  given  with  regard  to  the  more 
important  conditions : 

1.  Dejilfonl  Chiliheii's  Ifeollli  Ciiitre.—The  committee  was 
rmwilling  to  allow  the  Council  to  select  the  surgeons,  as  was 
now  the  case  at  treatment  centres  provided  by  medical 
practitioners. 

2.  MiUtr  Central  Hn^pilal. — The  governing  body  was  willing 
to  renew  the  agreement  in  the  event  of  the  Council  not  being 
able  to  make  other  satisfactory  arrangements. 

3.  The  Mi-tmpolildii  Ear.  .Viwf,  nml  'J'hroat  Huspitnl. — The 
governing  body  required  that  the  capitation  payment  sliLuild  be 
increaseil  to  6s.,  as  the  anaesthethists  now  required  payment. 

The  subcommittee  recommended  that  the  exisliu" 
aj-reements  with  tlio  London,  the  Miller  General,  the 
Itoyal  London  Ophthalmic,  and  the  St.  Mary's  I  Haddington) 
Hospitals  be  renewed  upon  the  present  contlitions  until 
July  31st,  1913,  and  tliat  the  agreements  with  the  under- 
mentioned hospitals  aiul  centres  be  renewed  untiljuly  31st, 
1913,  with  the  moditication.s  indicated  in  each  case. 

1.  Jlclfirave  Ifiifpildl  fill- Cliildrcii. —TUc  number  of  ear.  nose, 
and  throat  cases  to  be  dealt  with  to  be  reduced  from  1,503  to 
1.000  a  year. 

2.  Cliiiiiiifi  Cro/ji  II()«i)iliiI.—'V]ie  number  of  e\e  cases  to  be 
dealt  witli  to  be  rcrlnceil  from  500  to  250  a  year. 

3.  hcjilforit  ChHih-cii'n  llnilth  Cciiliv.—^'VUo  selection  nf  the 
iloctors  to  be  made  by  the  Council  from  nominations  miide  by 
the  committee  of  the  centre;  the  services  of  an  anaesthetist 
on  two  Hessioim  a  week  to  be  utilized,  and  the  agreement  to 
iirovide  for  the  length  of  tlie  session  to  bo  two  and  a  half 
lionr-i. 

4.  Miiioiinliliiii  I\tir,  S'lmr,  anil  Tlinmt  Ilnnpilnl. —The  capita- 
tion imyment  to  be  increased  from  4».  to  6s.  a  case. 

5.  Sonnind  SrUnnl  Tiiiilmcnt  I'riilre.—  'Vhe  number  of  eve 
(refractioni  cases  to  be  increnserl  from  440  to  880  a  vear.  and  the 
nnmljer  of  ear,  nose,  and  throat  cases  to  be  reduced  rinui  1,320 
to  440  a  year.  'I'lie  committee  to  be  guaranteed  again.st  loss 
a  hum  not  exrccding  fl5  in  the  event  of  the  u^^reement 
terminating  on  .Inly  Jlst. 

6.  U'ln.lii ill,  iiiiil  I'liiiiiKlniil  I'liiiiiiir  IliiKitiltt.-Tiic  ngrermont 
to  be  renewed,  Hubjecl  to  Rutisfftctory  prcnnsi  s  being  i)rovideil  ; 
and  tiie  ronunitlce  of  the  liOHjiitttl  to  be  inrojiniil  that  it  was 
not  posHible  to  ii.coilc  to  a  recjucHt  for  an  increased  grant  In 
reH|MTi  of  niirnirig  tri'alnii-nt. 

7.  ll'tiiKl.iinirlli  Srhniil  rrniliiif lit  dniitrr. -.'\'\ic  ii\iiu\tor  nt  cur. 
n'.HC,  und  llirmit  cnHoH  to  be  dealt  with  to  be  reduced  from  1,320 
lo  880  a  yc^ar,  ami  llic  number  of  ringworm  cases  to  be  increaseil 
from  150  lo  220  a  year. 

8.  lliii/iil  Efir  //iu;.iV(if.  -I'rovlBlon  lo  be  nmile  for  the  troat- 
mciil  of  4,(1')0  caneM  a  year,  but  umIchh  the  connmttee  of  the 
li'iHiidftl  waH|ire|iared  to  make  arraiigenn'nlH  for  Uw  Irealnient 
In  III  '  i.|<iTiiil  I'hlldri'n'H  iliipiii'lincnl  of  nil  the  <-hiliiren  allond- 
inu  till.  Ii>i«|iiial  from  London  eleinrntary  mcIihoIh,  the  Connoil 
!••  guarantee pawnont  on  3,000  only. 

The  Mubeoniinittec  did  not  propose  to  renew  the  iign  c- 
nicnl  with  the  governing  body  of  tlio  MoHpilal  for  Sick 
rhildrcn,  (;riat  Urniond  Streei.  owing  to  the  inHiilliciency 
of  coMeM  t<i  jiiMljfv  Hpeeial  arrangeincnlH  ffn'  trculment 
being  c.inlinn.il.  'I'ln.  eommillee  deMiMilxd  in  (h'laij  tin. 
nn.iii(,,.inentH  wliieli  nri-  lo  Im-  fontiliiierl  at  the  Mirious 
IiosjuI.,iIh  ,in<l  cenlreH  f.ir  "following  nji "  afl-r  treattin'nt, 

^  CoMMiilernbIc  diHeimoinn  took  place  at  Dn,  meellnn  i,f  ij,,. 
Kfltii!ntion  Ciiniinitl('(^  im  tlie  r|iieHlinii  of  tlio  r'oiitinuHmo 
of  the  prcHont  arranf{eiiiontH,   tJie  Ntnteinetit  bring  made 


that  the  attempts  to  secure  treatment  through  the  agency 
of  the  voluntary  hospitals  had  been,  on  the  whole, 
unsatisfaotor}-. 

The  Chairman  of  the  Subcommittee  (Mr.  Andertonl, 
however,  declared  that  in  all  cases  the  arrangements  now 
proposed  to  be  made  would  follow  the  lines  of  those  which 
had  received  the  entire  approval  of  the  Board  of  Education 
as  carried  out  at  the  London  Hospital. 

Major  Levita  appealed  for  the  inclusion  of  the  treatment 
of  tuberculosis  in  the  Council's  scheme. 

Mr.  R.  A.  }5ray  moved  an  amendment  to  provide  that 
in  districts  not  comprised  in  the  area  of  any  of  the 
proposed  schemes  one  or  more  stiiool  clinics,  under  the 
direct  management  of  the  Council,  be  established,  in  order 
that  their  value  might  be  tested,  and  that  they  might 
afford  a  guide  to  the  proper  sum  which  should  be  paid  in 
grants  towards  the  maintenance  of  centres  privately 
established. 

This  proposal  was  rejected  by  19  votes  to  10. 

Denial   Treatment. 
The   subcommittee  also  stated   that  it  had  had  under 
consideration  arrangements  for  the  dental  inspection  and 
treatment  during  the   year  1912-13  of  children  attending 
elementary  schools. 

In  order  that  dental  treatment  might  be  of  pennanent  value, 
it,  was  necessary  that  arrangements  siiould  be  made  for  each 
child  to  be  reinspected  by  the  school  dentist,  and  any  further 
treatment  wliicli  might  be  recjuired  as  the  re.sult  of  sucli 
re-examination  carried  out.  It  was  projioseil  that  the  area  from 
which  children  attended  the  centres  should  be  so  arranged  as 
to  enalde  the  inspecting  dentist  to  visit  each  school  once  a  year. 
Children  examined  for  the  Iirst  time  wlieu  6  or  7  years  of  age 
would  come  under  the  notice  of  the  inspecting  dentist  when 
7  and  8  years  of  .age  respectively  under  the  existing  scheme,  but 
it  would  be  necessary  to  make  special  provision  for  the 
reinspection  of  cliildren  after  they  reached  the  age  of  9. 
Arrangements  for  such  an  extension  of  the  scheme  will  shortly 
receive  consideration. 

With  regard  to  the  accommodation  for  treatment  for  the  year 
19j2-13.  the  Hoard  of  Education  had  already  approved  arniugc- 
ments  for  treatment  at  tlic  I'"ulluini  Dental  Centre,  the  St. 
Marylobone  (icueral  Dispensary,  and  the  Wandsworth  School 
Treatment  Centre  until  .Tnly  31st,  191.'?,  and  it  was  suggested 
that  the  foiu'  agreements  [)rovidcd  for  the  dental  ti'catment  of 
children,  whicii  would  expire  on  December  31st,  1912,  should  b? 
renewed.  The  authorities  of  the  centres  were  willing  to  con- 
tinue the  work,  subject,  in  the  case  of  the  St.  (ieorge's  Dispen- 
sary, to  the  Council  allowing  a  uui'se,  as  at  the  Ts'orwood  ami 
Wandsworth  centres.  This  bad  been  approved.  The  oommittee 
of  the  Deptford  Children's  Hcaltli  Centre  objected  to  the  selec- 
tion of  the  dentist  by  the  Council,  bnt  the  subcommittee  did 
not  sec  its  way  to  waiving  this  condition.  In  the  cases  of  tne 
Deptford  Children's  Health  ('entre  and  the  St.  George's  Dispen- 
sary, it  would  not  bo  necessary  to  guarantee  a  nuninmni  capi- 
tation payment.  It  was  proposed  to  open  adilitional  centres  at 
Islington,  I'eckham,  St.  I'ancras,  and  Woohvicli.  Additiomil 
inspecting  dentists  and  three  additional  temporary  sclu  ol 
nurses  would  be  required  in  conuexi(ni  with  the  proi>08e<l  new 
centres,  and  the  provision  of  two  otiier  centres  was  under  con- 
sideration. The  cost  during  tlic  lirst  year  of  the  four  new 
schemes  woidd  be  i;i,976.  oxclndiug  adniinistralive  charges. 

A  proposal  that  provision  should  lie  made  for  the  dental 
treatment  of  not  less  than  50,000  cases  a  year  was 
rejcct<'d  l)y  16  votes  to  14,  Mr.  .\nderloii  stating  that  it 
vviis  dilVnult  to  ])i'rsuade  parents  to  send  tin  ir  children  lor 
(li'ntal  treatment,  ami  thiil  in  tlie  present  state  of  public 
opinion  treatment  could  iu)t  be  secured  for  so  large  a 
number  as  50,000. 


i^htliinii. 


{I'ttCIM  OVU  SflX'IAl,   CO/j/f/.-.STO.VDKiVra.J 


I'liiVATi':  I'ltvc'Tici'.  OK  Vfni.ic  Mkdkai.  OlFlCIUtS. 
A  NKW  indignity  has  bei'ii  thrust  iipim  the  meilicnl  profes- 
Hiiin  ill  li'idiiiid.  Hitherto  a  ilispoiiMary  doctor  in  tho 
country,  though  he  had  lo  discharge  liis  pid)li(' dnties  for  & 
niiseralilo  pil(ani-e.  after  submitting  to  election  by  iiion 
who,  as  11  rule,  were  entirely  inea)ialilo  of  disiriioinatiiiK 
lir'tueen  tile  ipialilicntioiis  of  candidates,  had  the  right  tii 
cliMige  what  fi'es  he  lilied  for  any  private  priii  ti  e  ho  WBB 
able  lo  obtain  in  liisdistrirt.  Now  tliis  is  lo  be  doiio  away 
\Nitli.  The  .SwinfoKl  Hoard  of  ('■uardiaiis  at  their  liiMt 
iiieeling  dec  i<led  to  adopt  the  following  sc'iilo  of  fees  for 
private  piaeliie,  to  which  lhe<'undidiites  iiiiist  agree  before 
H|ipoiiiliiieiit. 


i 


-=•"1 


ri"  \Nr>. 


MulirilLiiJ  Ciijij. 
\Vlieii  a  call  is  nia<io  lM:t\ve(-ii  7  a.m.  ami  7  p.m..  £1 :  wlicu 
tlie  call  is  between  7  i>.m.  ouU  7  ».\ii.,SXl-'      '■  -  • :  •  >i  subse- 
(juuiit  visit,  5s. 

.Ill  <ilhn-  CufCf. 
For  tlie  first  visit,  1(V. ;  for  ea''h  8nbsc(]iiciit  vi^it,  'j^. 

Alliiulaiuv  III  MtJUitl  OiiUti'i  lUilJiiicf. 
1'  .  '..1  bf  iliurneil  to  an.'.  i]eisoii  %vlio  atleiuls  at  the  doctoi  "•; 
I  -  I  i-e  for  B<lvice  and  treatment  an<l  tinalile  to  iiay  tl.e 
iiiici..!  H  usual  fee.  2s.  6<1.  Tliese  fees  shall  ini-l<i(lc  the  siiiiply 
of  all  necessary  medicines,  which  must  be  given  by  the  doctor 
ui  liih  own  exx>eubc. 

TnK  Prodlkm  of  Hungry  School  C'HiLmiKy. 
A  public  meeting;  was  ruceuUy  hol<l  at  ilie  Man:^ii'ii 
House,  Dublin,  ill  support  ot  tile  I-at1ies'  School  i>iuu(  v 
C'oiuiuiltee.  Sir  Charles  Cameron,  who  occupied  tJte  cliair 
iu  tho  unavoidable  absence  of  the  Lord  Mayor,  stated  ib.it 
the  city  was,  ou  the  vviiole.  a  ))oor  city  :  that  au  unduly 
larf>o  proportion  of  Uio  people  of  the  city  were  very  po<  r 
was  sljown  by  the  fact  that  though  there  were  32.ClO 
houses  iu  Dublin.  3C0,0C0  |)eoplc  lived  iu  less  than  6.000.  and 
that  30  per  cent,  of  liiet-o  families  had  each  only  a  siuyle 
room.  In  other  parts  of  the  United  Kingdom  the  chili  hen 
of  tho  poor  enjoyed  advantages  not  possessed  by  tiinsc  in 
Ireland.  There  was  no  ort;tinized  medical  iBspeetioii  as 
iu  England.  The  authorities  in  Kugiand  had  been  given 
power  to  supply  food  for  children  who  were  in  very 
iiidigi?ut  circumstances.  In  Ireland  the  authorities  had 
uo  such  power.  The  iiuposition  even  of  one  penny  ou  the 
rates  would  produce  a  sum  that  would  meet  the  wants  o.' 
a  very  large  number  of  children.  The  following  resolutions 
wore  passed: 

That  lliis  meeting  Ciillsnpou  the  Irish  memliersof  ParlinriK'iit 

to  (<et  ilio  Free  ilcals  Act  extended  to  Irelaml  in  a  form 

suitable  to  tliis  country. 
Thai,  failing  the  e.\tension  of  the  Act.  the  Corporation  of 

Oubliu  should  make  a  grant  to  meet  tlie  immediate  ueeds 

o'  the  school  children. 

At  present  such  a  rale  would  not  be  legal,  and  the 
Covp/oralion  v.-ould  be  liable  to  surcharges  for  it,  but  it  is 
hoped  that  leave  will  be  obtained  from  the  Local  Govern- 
ment'Board  to  raise  the  necessary  money. 

RoYAi,  Vetp.ri.vary  Coi.r.F.OK. 
At  the  o))eniu<i;  of  the  thii-teeuth  session  of  the  Uoyal 
Veterinary  College  of  Ireland,  Professor  ,1.  J.  O'Connor, 
M.H.C.V.I..  dclivci-ed  an  iuauyural  address.  He  stated 
that  it  was  estimated  that  about  30  per  cent,  ol  the  cattle 
iu  Great  IJritain  and  Ireland  were  tuberculous,  altJiough 
the  majority  of  these  appeared  in  perfect  htslth ;  the 
veterinary  surgeon,  however,  had  iu  tuberculin  au  in- 
fallible diagnostic  agent  for  the  disease  in  the  living; 
animal,  even  when  in  a  latent  form,  and  from  his  special 
training  in  veterinary  pathology  he  could  readily  rocogui,.c 
the  tuberculons  udder  and  cavcas.';.  and  was  thus  in  a 
jKisition,  if  called  upon,  to  protect  tho  public  against  tho 
ingestion  of  milk  and  Hesli  containing  the  germs  of  the 
i!isease.  The  transmission  of  the  disease  from  bovines  to 
i:i.iu  coulil  be  largely,  if  not  entirely,  prevented  I)y  eiu- 
ploying  the  services  of  the  veterinary  siu'geon  in  liic 
inspection  of  dairy  cows  and  meat.  Private  abatijiis 
would  soon  he  abolished,  and  every  town  would  have  its 
veti^rinan'  meat  inspector,  so  that  the  inhabitants  of 
Ireland  would  no  longer  Iw  at  the  mercy  of  the  ignoianl 
or  unscrupulous  meat  vendor,  who  was  at  liberty  to  sell  to 
them,  without  fear  or  liindrance,  the  carcasses  of  all  th/ 
diseased  cattle  in  the  surrounding  lonntry.  'Witli  regard 
to  the  recent  outbreak  of  fool  and  month  disease  in  tho 
country  after  a  freedom  from  it  of  thirty  years,  it  might 
not  liavr-  proved  so  scrioiT*  if  a.  veterinary  surgeon  liad 
been  called  iu  to  attend  the  sick  animals  instead  of  a 
ipi.ack,  for  ho  would  have  diagnoseil  the  nature  of  tlic 
disease  at  once.  A  Depaicmentul  Committee  of  veUrinary 
experts,  he  said,  had  just  been  appointed  to  iuvestigale 
the  disease,  the  locale  of  tho  inquiry  being  Imlia.  where 
there  was  uulimit*^!  material  tor  the  purpose,  the  coulayion 
being  widespread  throughout  that  country. 

Trinity  Coi.lf.uk  liioKNTENMtv  Mi.MoniAi.  Find. 
At  a  meeting  of  the  medical  graduates  of  Trinity 
College,  held  last  .Tnly  during  the  bicentenary  festival 
week,  it  'vas  decided  to  raise  a  fund  by  subscriptions  from 
old  students  to  esUvblish  a  permaucut  memorial.  11  is 
lioped    that    tho    fund    will   provide   a  second    travelling 


prize.  -Mreaily  a  considerable  sum  has  lieen  proujirifd. 
and  a  list  of  subscriptions  is  to  be  published  at  aa  early 
date. 

H(jisixo  AND  Town  Plavnim:  Associatmt. 
Last  week  a  conference  of  meinlx^rs  of  this  asMxiation 
was  held  in  Dublin,  the  Connt«'ss  of  Aberdeen  jiresiding. 
In  addi-essing  tho  meeting.  Lady  .\berdcen  gave  iigures 
from  the  returns  of  the  last  two  censuses  showing  what 
Lad  alrealy  boon  done  in  Ireland  to  improve  the  dwellings 
of  the  poor.  The  homes  thixiughout  the  conniry  were 
jlividetl  into  four  classes — the  old  cabin  of  one  rix)m  with 
one  window,  the  third  class  with  one  to  four  rooms  and 
windows,  the  second  class  with  five  to  nine  rooms,  and  the 
first  class  with  nine  or  more  rooms.  During  the  la.st  ten 
years  iirst-class  homes  htid  irereas<vl  all  over  Ii-elaud  by 
over  11  per  cent.,  and  second-class  houses  by  12  )>er  cent. : 
third-class  bou-scs  hatl  decreased  b\'  26  \tcv  cent.,  and 
fourth-class  houses  by  50  per  cent.  The  percentagCB  iu 
towns  wore  very  similar.  There  had  l)een  a  reduction  of 
one-roomed  tenements  throughout  Ireland  of  over  20,0C0 
iluriuf^  the  last  ten  years.  The  aim  of  the  association,  she 
said,  was  to  bring  together  all  earnest,  social  workers  who 
felt  the  burden  of  tho  pi-csent  housing  conditions.  The 
following  motions  were  carried  : 

1.  That    the    urgent    problems    ot    liousini*    and    economic 

lilanniny  of  urban  and  other  aieos  throu;;!ioiit  Ireloml 
demand  united  and  eilacative  action  on  the  |>.irt  of  tliy 
m-ban  authorities,  voluntary  orj;anizatione,  and  othcij 
interested. 

2.  That  the  Suite  should  provide  Onancial  facilities  for  urlmii 

and  other  lionsin>;  schemes  not  less  favour.ible  than  havo 
been  provided  for  those  iu  rural  districts  under  the 
Labourers'  .Acts   Irel.indi. 

3.  That  legislation  codifying  existing  Ktatntcs  and  extendliiR 
I  the  powei-s  of  urban  and  other  antborities  for  the  acquisi- 
tion and  development  of  sites  lor  housiii{j  schemes  is 
urgently  necessary. 

In  tbo  evening  Mr.  Henry  Vivian.  J.P.,  Chairman  of 
Tenants'  Co-partnership,  Limited,  delivered  a  lecture  ou 
housing  and  health. 


.^rotlanti. 


iFnou  oun  special  connESPosDEi^TS.I 


Miiiiicil.  Conditions  in  tue  Hu;ul.vnps. 
The  committee  appointed  by  the  Treasury  to  in<iuirc  into 
tho  medical,  sick  utusiug,  and  hospital  juovision  in  tho 
Highlands  and  I.'Slands  held  a  meeting  iu  Dban  ou  October 
23th.  Tho  evidence  received  was  entirely  from  members  of 
tliemodioal  profession  in  Argyllshire.  The  witnesses  were 
Dr.  Roger  MacNeill.  M.O.Ii.  for  the  County,  Drs.  Macnico!, 
(Taymiilt)  Grant  tUallaehulisht.  ifackay  (.Vppin),  Jlitc- 
Donald  Ross  (Morveru),  and  Mackechiiie  (Uuncs-san). 

.Ml  the  witnesses  ga,vo  great  prominence  to  the  desira- 
bility of  increasing  the  emoluments  of  the  profession,  more 
especially  iu  outlying  parts,  insisting  that  at  present  iu- 
adecjiiato  medical  attcadanco  was  due  to  insufficient 
remuueratiou.  A  tuinimiuu  salary,  it  was  urged,  should 
he  assured,  and  with  a  view  to  that  and  for  oilier  i-easous 
11  State  medical  service  was  strongly  recommended,  locuil 
resources  having  already  been  strained  to  the  utmost 
in  endeavouring  to  attract  competent  medical  men.  It 
was  also  held  that  the  eflicicucy  of  me«lical  attcndoiieo 
was  hampered  by  the  existing  parish  deliinitiitions,  aud 
that  it  was  very  desirable  that  there  should  he  a  redistri- 
bution in  the  medical  administration  areas.  A  strong 
contrast  was  drawn  between  the  position  of  tbo  ecclesi- 
astical and  medical  professions  in  several  of  the  parishes, 
one  paii.sh  in  the  county  being  meutioned  where  there 
\vcrc  about  a  dozen  churchts  and  manses  .tud  only  ono 
doctor's  house,  and  th.it  inferior  to  luiy  of  tho  manses. 

The  nursing  system  iu  the  county,  which  is  mainly  con- 
trolled by  the  Argyllshire  Nursing  .\ssociation,  was  found 
to  be  superior  to  any  ;«s  yet  investigated  by  the  coinmittci, 
but  tho  number  of  nurses,  according  to  the  evidence,  is  still 
inadequate,  several  of  i,ho  island  parishes  being  without 
any  i.urso.  Stixmg  tesliniony  was  borne  to  tho  high 
oualilications  ot  the  nurses  aud  their  devotion  to  tlio 
service.  A  real  drawback  iu  tho  nui-siiig  service  wa.s 
stated   to   bo    the  ditlictdty  at   limes  of  liiidiug   suitable 
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aecommodatioii  for  the  nui'se  -when  a  case  domandecl  her 
absence  from  home :  a  bell  tent  had  in  some  cases  been 
provided  for  her  accommodation. 

Other  sucraestions  for  the  improvement  of  the  medical 
service  were  the  iirovision  of  good  seaworthy  motor 
boats  in  certain  places  and  motor  cars  for  doctors,  the 
development  of  the  existing  post-office  telephone  system, 
with  a  view  to  malcing  it  available  for  direct  communica- 
tion not  onls"  between  doctor  and  patient,  but  also  between 
<loctor  and'mir.sc;  the  advantages  in  the  case  of  the 
islands  were   held  to  be  obvious. 

Dr.  Roger  MacXeiU  gave  a  full  account  of  the  efforts 
made  by  t-lie  local  authority  to  combat  tuberculou.s  disease 
in  the  couutiy.  and  to  the  invaluable  service  rendered  by 
the  Argyllshire  sanatorium  at  Oban.  At  present  one  of 
the  principal  difficulties  was  that  the  majority  of  cases 
were" received  only  after  they  had  entered  on  the  incurable 
stage.  Domiciliary  treatment  of  the  disease  had  not  yet 
been  carried  out  to  any  extent. 

The  committee  afterwards  visited  the  sauatoriam,  and 
the  members  expressd  themselves  highly  satisfied  with 
the  institution  and  its  situation. 

The  committee  sat  again  at  Oban  on  the  following  day 
to  hear  witnesses  from  South  Uist  and  Barra.  Dr.  Kiordau 
(Daliburgh).  the  iiev.  Father  MacDougall  (Daliburgh),  the 
Kcv.  I'athcr  Hugh  Cameron  (Castlebay ), and  thc>  Rev.  Father 
Macphail  iRriskav)  gave  evidence  which  went  to  show  tliat 
in  these  i.^.ands  tlie  problem  of  medical  attendance  was 
peculiarly  difficul  t  owiug  to  theii- isolation  and  the  inability  of 
the  groat  bulk  of  the  people  to  jiay  adequate  fees.  Medical 
men  were  not  easily  attracted  to  the  islands,  nor  did  they 
remain  long  even  when  the  parish  council  paid  a  salary 
ont  of  proportion  to  the  number  of  paupers  for  whom  the 
doctors  were  ostensibly  appointed.  The  service  was 
detrimentally  effected  by  frequent  changes.  To  retain  the 
services  of  doctors  resort  had  been  had  to  a  club  systcnt 
by  payment  of  5s.  per  "  smoke."  bnt  so  far  this  method 
had  been  unsn  ;cessfni,  a'ul  the  total  amount  received  from 
club  fees  and  the  .salary  paid  by  the  parish  council  was 
not  by  any  means  adequate  remuneration.  A  largo 
amount  of  illness  was  stated  to  be  unrelieved  by  medical 
treatment.  In  one  district  tliis  was  put  as  high  as  40  per 
cent.,  and  this  estimate  was  borne  out  by  the  high  per- 
centage of  uncertified  deaths.  The  difticulty  of  travel 
throughout  the  islands  was  also  dwelt  upon,  and 
mention  was  made  that  even  if  a  doctor  could  afford 
to  keep  a  motor  car  or  motor  cycle,  the  people  strongly 
objected  to  their  use,  as.  owing  to  the  untenccd  roads  and 
tlic  nature  of  the  country,  they  feared  their  horses  would 
bo  scared.  Tljc  necessity  of  a'nursing  service  was  strongly 
in-ged.  There  was  no  nurse,  it  was  st.ited,  in  South  Uist, 
■with  a  population  of  5,000  people,  and  in  Barra  tlii^re  was 
one,  and  she  had  only  a  maternity  training.  In  the  case 
of  the  island  of  Friskay.  owing  to  the  difficulty  of  access 
in  tlio  winter  time,  a  resident  nurse  would  be  very  uscfid. 
'rnbcrculoiiH  disctase,  b  ith  puhnonary  and  nou-pulmouary, 
had  spread  rapidly  in  recent  yiars,  and  demanded  the 
immediate  attention  of  the  aulhorities.  It  was  held  that  its 
jirevalence  was  due,  to  a  large  extent,  to  underfeeding 
and  bad  feeding  of  infants.  Hardly  any  luolhers  nursed 
till  ir  chililreii,  who  were  almost  from  their  birth  fed  on 
oatmeal;  there  was  at  all  ages  an  excessive  indulgence  in 
over  brewed  tea.  A  regrettable  fact  was  that  the  cow's 
milk,  wliicli  should  bo  devoted  to  tlio  infant's  use,  was 
given  to  tlio  calf  to  force  its  growth.  Kggs  wore  also 
Hiddom  or  never  used,  lull  bartf^red  at  the  local  meveliant's 
for  tea  ond  other  eoiumfidilies.  I'liysica!  deterioration 
conse'iMcntly  resulted,  and  the  eapnc-ity  to  withstand 
tnbrreulosis  or  otlier  itifi'ction  ^vnH  dej-reasiiig. 

From  the  Arisaig  and  Knoyrlart  distriit,  llii-  Very  l!ev. 
Canon  CliiHliolin,  Arisaig  ;  the  Hr-v.  Angus  Macnie,  ,Moinr  ; 
mid  .Mr. .lamns  Macrae,  Knriydnrt,  gave  evidence,  dwi'lliiig 
<«|MTinlly  on  the  diflirMilties  in  the  )iarislii'S  of  (lleiielg, 
AiiHiii({.  and  Moidurt  owing  to  the  spiitsc  and  srrilteicvl 
popiilntioii,  the  TnoMnlniiiniis  elmracter  of  the  ennntry, 
wbi-)i  was  largely  inlerHCeted  by  arms  of  the  hen,  making 
it  i-xlromcly  diflleiilt  for  rtoelofH  ontl  nurses  to  reach 
pnlientH. 

The  eoiiiiiiitleo  r  iiitiiiiied  its  sitti'igi  at  Olm.i  on 
Oetotier  30tli.  WitiieMMnH  eMiiiiined  fi'niii  tile  ruiiinto 
(listrictM  of  ArdimiMUrrhiiii  and  Aclmiiide  were  the  llw'V. 
.John  Sinilli  (Kileho'inl.  Mr.  .1.  (';iiMplM-ll  (enifter.  Kiliiioreyi, 
Biid  Dr.  Mneuniighton  (Snieii,  liorli  Suiiiirli,  who  jins  been 


in  practice  in  tlie  parisli  of  Achai-adc  for  thirty-two  years. 
The  needs  of  that  district,  have  been  brought  under  the 
notice  of  the  Local  Government  Board ;  the  witnesses 
examined  at  this  sitting  made  a  strong  case  for  establish- 
ing a  resident  medical  man  at  Kilchoau,  and  paid  a  tribute 
to  the  generosity  of  ilr.  Paidd,  the  proprietor,  in  aiding  in  tlio 
provision  of  nurses  throughout  the  district.  For  the  whole 
district  of  Lochabci'  the  case  was  presented  by  Dr.de  Sylva 
(Arisaig),  Dr.  Braudor  (Fort  William),  Canou  Macintosh, 
Mr.  George  Malcolm,  and  Provost  Young  (Fort  William). 
From  their  evidence  the  question  of  medical  attendance 
presented  much  the  same  features  as  in  other  similarly 
situated  districts  visited  bj'  the  Commission.  .Special 
reference  was  made  to  the  part  pUiyed  in  the  prevalence  of 
tuberculosis  by  the  milk  supply,  and  to  a  discovery  recently 
made  as  to  the  spread  of  the  disease  through  the  medium 
of  the  crofters'  milk  cows,  with  which  the  sauifcnry  authori- 
ties are  less  able  to  deal  than  in  the  case  of  the  fanners' 
byres,  which  arc  usualh'  registered.  The  closing  of  th.-. 
luvergarry  railway  was  referred  to  as  having  affected  the 
medical  service  in  the  eastern  part  of  Lochaber  district 
very  adversely.  The  Rev.  Malcolm  MacCalhuu.  Chairman 
of  the  Lorn  District  Committee  of  Argyll  County  Counci!, 
gave  evidence  ;is  to  the  medical  service  in  the  county  .and 
in  the  Highlands  generally,  particularly  from  its  hiiaucinl 
aspect,  and  made  suggestions  as  to  the  local  and  inip:-iial 
grants  for  the  betterment  of  the  existing  inadequ.ite 
arrangements. 

At  the  meeting  of  the  committee  on  November  Ist, 
which  was  held  in  Glasgow,  evidence  was  tnken  as  to 
the  working  of  the  dispensary  system  of  medical  attend- 
ance in  Ireland,  and  more  particularly  in  the  poorer  .nnd 
sparsely  poi)ulated  districts.  The  two  medical  wituesses 
were  Dr.  Coey  Biggar,  medical  inspector  under  the  Local 
Government  Board,  and  Dr.  Warnock,  a  medical  practi- 
tioner from  Donegal.  The  statements  subiuittrd  showed 
that  the  doctor's  total  emoluments,  notwithstanding  the 
heavy  rating  and  the  somewhat  liberal  GoverDuieiit  sub- 
vention, were  not  always  attractive,  uor  was  Iheie  such 
a  method  of  promotion  as  might  be  expected  under  a 
system  controlled  b}'  a  Government  department.  Tho 
security  of  tenure,  subject  to  an  apjieal  to  the  Local 
i  Government  Board,  was  an  advantage.  ■  As  regards 
medical  adiniuistrative  areas,  the  nursing  and  hospital 
provision  in  Ireland  apjicared  to  be  much  superior  to 
what  obtained  in  Scotland.  A  striking  fact,  however, 
was  that,  notwithstanding  the  very  complete  system  of 
medical  attendance,  the  uncertified  deaths  in  certain 
districts  of  tho  West  of  Ireland  were  still  as  high  as 
40  per  cent. 

Dr.  Gihnour  (Islay',  Dr.  Hunter  (Lochgilphead),  and 
Mr.  Thomas  Kay  (.-Vrdfern)  wiue  also  examined  as  to  tho 
medical  provision  in  their  respe(^tive  districts. 

The  committee  held  its  iinal  silting  in  Glasgow  on 
November  2nd.  The  witnesses  examined  were  Her  Grace 
the  Duchess  of  Montrose,  I'amerou  of  Litchiel,  Sir 
Donald  MacAlister,  and  Mr.  .T.  J{.  IMotiou,  In.speclor  of 
Poor,  Glasgow. 

The  Duchess  of  Alontrose  gave  evidence  as  Presiileiit 
of  tho  Govan  Nursing  Institute  regarding  the  system  of 
modified  training  of  nurses  intended  for  service,  mon' 
[larticularly  in  the  rural  parts  of  the  country,  which  i-.lie 
liad  been  abl<-  to  establish  in  that  institution.  The:;.' 
nurses  w(n-o  doing  excellent  work  in  such  parts  of  tho 
Highlands  as  were  foitunato  enough  to  Bocnrc  their 
Kcrvii^es,  but  there  were  far  too  few  of  them.  It  wu;< 
strongly  held  that  further  means  should  be  devised  to 
oxteiid  this  henetieent  provision  by  the  training  of  many 
piorc  women  for  attendance  on  the  sick  pom-,  and  111010 
especially  on  cases  of  imiturultj.  She  hoped  that  iile|iM 
would  bo  taken  lit  an  early  date  to  increase  tho  training 
ea]ia('iiy  of  the  instilule. 

(Ill  tlie  g(>nenU  (picstion  of  medical  provision  valuable 
inforiiiBtioii  mid  iidvice  w.is  given  by  Sir  Donald 
M.icAlister,  Principal  of  Glasgow  I'liivoriity.  From  hJH 
intimate  knowledge  of  the  Highlands  und  of  the  inei'icul 
provision  therein,  and  more  particulaily  iu  his  capai'ity 
us  Prusideiit  of  the  (ieiierul  Mediital  Council,  his  opinions 
as  to  the  Hohilion  of  the  |n'obleiii  before  tli<<  ('omiiiissiou 
wei'O  regarded  as  of  the  greatest  iuijiortaiice.  ThiMdiaiactoi" 
of  the  service  geiienilly  us  regiiids  Ihc^  personality  of 
the  medical  man,  liis  environment,  remuniiatimi  and 
IMohjiecls,    anil    the    too    often    precariinis    nature    of  his 
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tenuro  of  offlcp,  were  tliscnsscfl,  as  ■were  also  tlie  most 
fcAsibli-  tncniis  for  the  aiiioliora'ioii  of  existing  couditioiis 
as  reganls  not  only  bettor  reniuneration,  b;it  also 
the  iiioi-c  direct  control  of  appoiutinouts  and  dis- 
missals, with  special  reference  to  a  gradual  de- 
vi'lopaiont  of  a  system  which  would  lead  eveutually 
to  a  State  medical  service.  As  a  special  factor 
ill  the  problem  of  adecpiato  medical  service,  pro- 
iiiinencn  was  given  to  the  fact  that  the  majority  of 
iiicdiciil  piactitioiicrs.  owing  to  the  expanse  more  par- 
ticularly of  providing  a  locumtenent,  rarely  got  a  holiday. 
TJiis  was  regarded  as  detrimental,  not  only  to  the  doctor, 
but  to  the  patients.  A  holiday  would  not  oiilj-  recoup  the 
tloL-tor  and  enable  him  to  stand  the  strain  of  countrj' 
practice,  but  if,  as  was  frequentlj-  the  case,  he  attended  a 
post  graduate  course  at  a  university  centre,  his  cfliciciicy 
wiiiiid  bo  very  materially  advancetl  in  another  direction. 
Most  doctors,  again,  made  hut  a  bare  subsistence,  and  con- 
sequently could  not  provide  for  old  .age,  Die  result  being 
that  ntany  of  Hiem  had  to  continue  in  practice  after  ago 
anil  inlirmity  had  impaired  their  efficiency  for  sacli  pi'ac- 
ticc  as  was  cx))ccted  of  them.  In  these  ciicuin.stanccs  the 
advisability  of  rocommcndiiig  .a  scheme  of  superannuation 
was  pressed  upon  the  Commission. 

Interesting  information  was  a'so  supplied  by  Cameron 
of  Lochiel  as  to  the  general  conditions  in  Lochaber,  and 
luore  particularly  on  his  own  extensive  estates,  where  a 
club  system  of  medical  attendance,  which  included  whole 
families,  had  been  in  vogue  for  many  ye.irs.  Tlic  effect 
thcicon  of  tlio  Insurance  .Vet  and  its  atlaptation  to  the 
special  circumstances  were  discussed. 

Mr.  J.  H.  Motion,  Inspector  of  Poor,  gave  evidence  as  to 
the  ariangeinents  for  medical  attendance  on  the  2,1'16 
bjai-ded-out  childitn  under  the  jurisdiction  of  tho  Glasgow 
Parish  Council.  The  attendance  w.as  satisfactory,  and 
he  bore  testimony  to  the  spontaneity  with  which  the 
medical  men  had  aided  the  council  in  the  discharge  of  this 
most  isiiportaut  part  of  their  public  duties.  .V  further  and 
most  iiriportant  step  had  recently  been  taken  in  the  pro- 
vision of  expert  dental  treatment  for  lliose  children,  who 
were  now,  in  that  and  other  respects,  mucli  better  olf 
than  the  native  children  of  the  Iliglilands  and  Islands. 

Tiic  committoe  has  spent  six  weeks  in  visiting  the 
Highland  counties,  and  has  examined  over  200  witnesses. 
It  is  expected  that  its  report  and  recommendations  will 
be  issued  early  ne.Kt  year. 

Incidexce  of  Ophthalmia  XroxATORUM  in  Scotland. 

The  Local  (.lovcrnuieut  Roard  for  Scotland  has  issued 
to  local  authorities  in  Scotland  a  circular  and  an  acconi- 
)iauying  report  bj  Dr.  T.  F.  Dcwar,  one  of  their  medical 
inspectors,  on  the  incidence  of  ophthalmia  neonatorum  in 
Scotland.  It  is  pointed  out  that  local  authorities  can 
.apply  to  it  the  provisions  of  the  Infectious  Diseases  (Noti- 
licatiou)  Alt.  Numerous  local  authorities  in  England  have 
made  ophthalmia  neonatoium  notifiable,  but  only  a  few 
Scottish  .authdritics  have  done  so.  Statutory  notiliea- 
tion  prevails  throughout  Switzerland,  Cicrmauy,  .\ustria, 
France,  and  in  fifteen  of  the  United  States  of  America, 
the  aggregate  population  of  the  last  being  upwards  of 
38  millions. 

.\  report  on  this  subject  was  issued  by  the  British 
Medical  .\ssociation  in  1909.  Its  conclusions  were  to 
the  effect  that  : 

1.  Oplilliiilniia  nconatfirum  acc.niiits  for  upwards  of  10  per 
cent,  of  all  case;!  of  blimlness. 

2.  'i'he  luinilicr  of  civscs  of  opbthalniia  neonatorum  shows 
n  sli^ilit  l)ut  steady  ilencasc,  so  tar  us  can  lie  juilfieil  In  returns 
from  Uritlsh  lyiiig-iii  hospitals  and  departnients  and  from  eye 
boHpituls. 

3.  It  is  still,  as  it  li.is  been  for  many  years,  the  cause  of  at 
leasit  one-third  of  tlie  blimlness  in  all  innialos  below  the  age  of 
16  or  18  >ciirs  in  liritisli  liliud  schools  ami  asylums  ;  anil 

4.  Opiitlialmia  bad  been  fouiul  to  oci-ur  ninoniist  cases 
nttendcil  l)y  iiiodical  practitioners,  as  well  as  anioiijjst  those 
Blteiuled  by  niidwiNes. 

The  last  conclusion  is  signiftcant  in  view  of  the  statement 
that,  if  suitable  precautious  are  taken,  the  disease  can  be 
pr.'venlcd. 

Dr.  Dcwar  conducted  .an  inquiry  in  twenty  of  the  largest 
towns  in  .Scotland,  directing  his  attention  in  particular  to 
the  following  points  in  view  : 

1.  The  present  inciilenco  of  opbtbalmia  neonatorum  ex- 
pressed as  far  ai  possible  statistically,  and  its  relative  incidence 
Jn  past  and  lucsent  periods. 


2.  The  extent  to  which  it  is  at  the  present  time  »  cause  of 
blindness,  Imth  absolutely  and  relatively  to  other  maladies 
productive  u(  Mindness  in' youth. 

3.  What  propoition  of  eases  of  ophthalmia  neonatorum  are 
due  to  gouocoocal  infection  and  therefore  directly  associalcil 
with  venereal  disease. 

The  conclusions  ai-iivcd  at  as  a  result  of  these  inquiries 
are: 

1.  That  it  is  tlio  general  bnt  not  invariable  belief  amonf; 
those  who  are  eugojjcd  in  ophthalmic  work  and  general  prac- 
tice in  Seollaiid  that  ophtbalniia  neonatorum  is  le.ssj  prevalent 
than  it  was  twenty -Inu  or  even  ten  years  a),'o  ;  that  afttial  loss 
oL vision  from  this  cause  is  less  freqiieiit  than  heretofore  all  are 
agreed.  Nevertheless,  the  <lisea-ie  is  not  so  uncommon,  nor 
grave  impairment  of  vision  as  an  effect  of  it  so  rare,  thai  it  can 
be  regarileillitjlitlyor  witliiniiitference.  iiasiugan  ai>pi'bximate 
estimate  on  a  review  of  all  the  (acts  and  opinions  winch  be  hud 
been  able  to  glean.  Dr.  Dewar  says  that  it  would  seem  that  even 
at  the  present  time  iihout  530  eases  occur  annually  in  ticotlaii'l, 
and  that  of  these  30  to  40  suffer  some  impairment  of  vision..aiid 
5  to  10  bceumc  ecoiiomic^vlly  blind.  Dr.  De'var  ^lates  that  these 
ligures  understate  rather  than  cxayKcrate  the  truth. 

2.  .Vmong  those  with  whom  Or,  Dcwar  iliscrs;el  the  cpiestiou 
of  ophthxlmia  neonatorum  and  its  prevention,  a  consiilerallc 
majorit.v  expressed  an  opinion  in  fa\otir  of  its  inclusion  anmnt^ 
the  iiotiliable  diseases;  lie  also  expresses  the  opinion  that  if  the 
facts  rcKardiug  the  prevalence,  preventability,  and  dire  results 
of  ophthalmia  ne;.natoriini  were  brought  prominently  to  il;e 
notice  of  local  authorities,  further  action,  oaseil  upon  tlie  cir- 
cumstances and  needs  of  each  area,  mi;j;ht  well  be  left  to  the 
initiative  of  the  local  authorities  themselves. 

3.  The  opinion  was  suhmitted  very  generally  that,  apart  from 
or  in  addition  to  statutory  notilication  of  ophthalmia  neona- 
torum, much  might  be  done  to  restrict  its  incidence  and  slid 
more  to  control  its  ravages  were  a  Slidwives  Act  for  Scotland 
ion  lines  seiierally  resembling  the  English  Act)  to  be  passed  by 
i'arliameut. 

School  for  Defectivk  Children  at  Palsley. 
The  latest  addition  ta  Paisley  s  educational  equipment 
is  a  new  school  for  the  training  of  defective  children, 
formally  opened  on  September  24th.  and  constnictcd  to 
accommodate  320  pupils.  Outside  Glasgow,  Edinburgh, 
and  Govan  ito  be  incorporated  with  Glasgow  next  niontl:), 
this  is  the  lirst  school  of  its  kind  in  the  conntrv.  and  is 
fitted  with  all  modern  requirements  for  the  training  of 
children  su(\ering  from  physical  or  mental  disabilities. 
For  the  physically  defective  there  are  on  the  ground  floor 
eight  class-rooms,  each  accommodating  20  pupils.  Play 
hall  and  dining  hall  are  conveniently  situated,  the  latter 
accommodating  160  children.  The  mentally  ■  detective 
have  eight  similar  class  rooms  on  the  first  floor.  There 
are  four  playgrounds,  each  of  which  has  a  sand-pit  for 
recreation  purposes,  and  the  front  portion  of  the  site  is 
laid  out  in  plots  for  special  instruction  in  the  cultivation 
of  shrubs  and  plants.  .\n  open-air  class  room,  with  .a 
system  of  folding  doors  for  protection  from  wind  and  rain 
as  required,  has  been  provided  for  tuberculous  children. 
The  cost  of  th.c  building  is  £9,600,  and  pupils  will  be 
•admitted  from  Kenfrew,  BarrSiead,  Neilston,  and  .Johnstone 
districts  as  well  as  from  Paisley.  Physically  defective 
children  will  be  brought  to  school  in  special  motor 
conveyances. 


At  the  municipal  elections  in  Portsmouth,  contests  look 
place  in  ten  out  of  fourteen  wards.  In  two  there  were 
medical  candidates,  and  in  one  Mr.  C.  P.  Cbilds  was 
returned  by  a  majority  of  57  votes. 

TilK  ••  Pass  the  Bill"  Committee  proposes  to  hold  a. 
demonstration  in  the  London  tJpera  House,  Kingsway.  on 
the  evening  of  Xovember  12'h.  in  support  of  (he  Criminul 
f.aw  .Vmcndiiunt  iConimonly  callo<l  the  While  i^lavi< 
TratUc)  Bill.  Many  important  societies -religious,  social. 
and  political -a  re  uniting  to  give  further  publicity  to  the 
strong  determination  daily  growing  in  force  that  ibis  bill 
shall  be  passed  without  the  weakening  aineudmonts  niado 
in  Grand  Committee.  Particulars  of  the  meeting  can  bo 
obtained  from  the  Secrelarv,  "  Pass  the  Bill  "  Committoe, 
19.  ToMiill  Sireet,  Westmin.ster. 

'J"m;  Lorii  .Mayor,  attending  in  semi-state,  opened  on 
October  3lst  a  considerable  extension  of  the  business 
premises  of  Messix.  John  Bell  and  Croydon.  In  the  course 
of  a  short  speech.  Sir  Thomas  Boor  Crosby  mentioned  his 
friendsbiii  witli  a  s<mi  of  the  .lohn  Bell  who  founded  the 
business  in  1798.  The  original  shop  was  a  well-known 
landmark  in  Oxford  Street  until  some  four  years  nw, 
when  it  was  amalgamali'd  with  the  business  foiindcil  lie 
.lohn  Bell's  01  iginnl  assistant,  and  moved  to  50,  Wigmorn 
Street,  under  the  title  of  .John  Bell  and  Croyden.  .\ 
feature  of  the  flrm's  new  departure  is  an  arrangement  for 
the  hire  of  all  appliances  reipiired  in  '\c  sljk.ioom. 
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ACCOUNTS   FOR   FEES   rXDER   THE 
NOTIFICATION   ACT. 

SlE, — A  roatterhas  been  occupying  some  of  my  attc-ntion 
o3icially  lately  which  I  think  is  worthy  of  reconling  iu 
tlis  Journal,  for  the  benefit  of  the  profession  in  this 
CDuntiy.  Under  the  Notification  of  Diseases  Act,  as  is 
known,  certiiicates  are  rcquii-ed  to  be  seut  in  to  the 
medical  officer  of  health  by  practitioners  attendiug  persons 
who  are  tlie  subject  of  such  diseases  as  are  notifiable. 

For  these  certificates  a  fee  is  payable  by  the  local 
authority.  A  procedure  has  lately  been  adopted  by  many 
of  these  authorities  under  v>hich  a  form  is  issued  to  prac- 
titioners with  a  demand  that  this  should  be  filled  up 
giving  a  detailed  account  of  these  certificates,  and  a  state- 
ment is  made  that  unless  this  account  be  made  up  no  fees 
will  be  paid  imder  the  Act;  in  one  instance  brought  to  mj- 
notice  an  actual  refusal  was  made  and  the  fees  withheld. 
It  cannot  be  too  widely  iinowa  that  this  demand  for  an 
additional  "  account  "  is  without  any  legal  authority  at 
all ;  and  that  if  a  practitioner  is  refused  his  fees  on  the 
ground  that  he  has  not  made  up  this  account  such  refusal 
is  absolutely  illegal. 

In  order  to  make  this  clear  I  brought  the  matter  before 
the  Local  Goveruineut  Board,  and  received  a  reply  v.-hich 
will,  I  trust,  prevent  this  imposition  on  the  part  of  local 
authorities  from  being  repeated.  From  the  reply  I  herewith 
extract  that  referable  to  the  point  involved  : 

I  am  to  state  that  they  have  informed  the  Council  that  the- 
Ir.fectiouB  Diseases  Act,  1889,  requires  the  local  authority  to 
pay  for  eacli  certificate,  and  that  the  Hoard  are  not  aware  cf 
any  legal  oblif^ation  restin;^  ujjon  medical  ))ractitioners  to  send 
to  the  authority  a  statemeut  of  lees  apart  from  tlie  certiiicates 
thcmsclveij. 

Tins  letter  is  signed  on  behalf  of  the  Local  Govorn- 
meut  Hoard  by  tlio  Assistant  Set^rotary,  and  is  dated 
Septeuilx.'r  24th,  1912.  J  had  a  similar  reply  and  state- 
ment in  December,  1911,  from  tiio  Local  Crovernnient 
Board  iu  respect  of  the  action  of  local  authoritiaa-re- 
quiring  medical  practitioners  under  the  Tuberculosis 
iicgulations,  Article  V'l,  to  submit  '•  accoimts  of  fees  " 
due  in  respect  of  such  notifications.  1  trust,  therefore, 
that  this  extra  task  wliich  the  local  authorities  have 
endeavoured  for  simie  time  illegally  to  cast  upon  medical 
men  will  not  be  countenanced  or  acceded  to  by  thein.  Our 
duties  of  notification  i-est  with  the  issue  of  the  oertificatos, 
iind  the  payment,  small  as  it  is,  automatically  follows  the 
issue,  but  as  a  matter  of  convenience  we  havi'  (.crmitted 
it  to  remain  iu  abeyiincc  until  the  quarter  following  the 
date  of  ilie  notification. — I  am,  etc., 

Mtidicol  Dnfonw  Union.  A.  CI.  E  VTUMAN. 

4,  Trufuliiui'  ttiiuarc,  W.Ci 
Nov.4lh. 


r.FNERAL  PRACTITIONERS  AND  CONSULTANTS. 

Sill, — Will  you  grant  mo  a  little  space  to  draw  attenlion 
to  a  matter  which  Hpoms  to  mo  to  open  up  the  (|uestion 
of  the  relationship  of  the  general  practitioner  to  the 
consultiinl  ? 

'J'ho  Council  of  Iho  British  Medical  Assoeiatiun  has 
iiiiule  an  appeal  for  no  mean  subscriptiou  to  its  Dclimce 
Fund,  aH  widl  to  the  consultant  as  to  the  gi'ueral  pnic- 
titioner.  .Now,  it  is  obvious  that  the  Insurance  Act, 
wliich  is  admittedly  seriously  ondaug<riiig  the  position  of 
the  latter,  is  of  far  less  seiious  importiincc  to  the  former. 
If,  then,  th(!  praetitioricrs  of  the  profession  rxpeet  the 
eonsultantM  to  Iwlp  them  in  tlieir  fight,  Im  it  not  only 
jtiHt  and  fair  that  they  should  begin  to  regard  them  in 
a  lens  prejudiced  light  timu  has  loo  often  been  lli<.  case 
liitlierlo,  and  look  upon  tlif  m  rather  aw  willing  cnlIeagiii'M 
and  lielpiTH  than  as  being  a  body  of  men  w  ho  aiv  always 
ready  to  "  dnnin  by  faint  praise''  and  rob  tbeiii  of  tlieir 
|>atienl.<4  wlii'ii  si^iil  to  Iheiii  ?  That  there  ari'  black  slieop 
in  evury  fold  luuMt  be  adiiiilled;  but  siieli  are  pretty 
Kcnerally  lef.ngiii/.iirl,  and  can  tlirrefore  be  avriiih^d  ;  but 
that  the  lUHJn  li"dyof  the  eonMnlliiig  br.meli  of  the  prri- 
fc^niun  hIioiiIiI  Imi  tiined  with  the  Hnme  bruHJi  \h  neither 
fair  to  it  nor  eri'dilible  to  its  HiHti-r  bruieli.  Hepeatedly 
une  linarnaeeMHallunH  iiiiele against eniMultants  foi'  "  seeing 
patients    without    the    knowledge    of     the    cloclor,"    for 


"retaining  and  treating  patients  sent  to  them,"  and 
for  "  operating  upon  patients  without  informing  the 
doctor."  When  will  the  general  practitioner  recoguize 
the  fact  that,  no  matter  what  rales  we  as  a  profession 
may  make,  the  public  is,  and  will  insist  on  remaining, 
a  perfectly  free  agent;  considering  itself  at  liberty  to  go 
to  whatever  doctor  it  pleases  aud  whensoever  it  pleas>cs"? 
When  will  he  understand  that  at  times  a  patient  will  tic 
the  hands  of  the  consultant  by  absolutely  refusing  to  allow 
him  to  communicate  with  Lis  doctor,  and  will,  as  h;.,s 
happened  to  me  on  several  occasions,  transfer  his  case  to 
another  consultant  if  he  refuses  to  examiuo  him  in  the 
absence  of  such  permission  ?  Again,  does  the  general 
practitioner  always  "  play  the  game "  as  he  expects  the 
consultant  to  play  it?  Let  me  give  an  instance:  Com- 
paratively recently  three  patients,  all  iu  need  of  operation, 
came  to  me  witiiout  the  knowledge  of  their  doctors,  nos 
knowing  the  rule.  All  were  wilUng  that  I  should  com  - 
municate  with  these  gentlemen,  aud  in  each  ca3e  1  did 
so.  What  was  the  re^;ult'?  In  not  one  of  the  eases  did 
I  receive  the  courtesy  of  a  reply,  nor  did  any  of  the 
patients  return  to  me  for  operation. 

I  liave  in  my  possession  a  letter  from  a  general  prac- 
titioner whose  patient,  coming  to  mo  without  his  know- 
ledge, absolutely  refused  to  allow  mo  to  write  to  him  till 
her  operation  had  been  done,  threatening,  if  I  refused  to 
see  her.  to  go  elsewhere.  The  operation  was  for  a  scirrhus 
of  the  breast,  which  both  her  doctor  and  his  partner 
assured  the  lady  did  not  exist.  (I  sent  these  gentlemeu 
the  microscopical  proof  of  this  cancer  later.)  Tlie  letter 
accuses  me  of  diagnosing  a  cancer  which  was  not  there  ; 
of  "  sharp  practice  "  in  taking  their  patient;  and  of  cou- 
traveniug  the  ethics  of  the  profession. 

I  have  no  wish,  Sir,  to  raise  an  acrimonious  discussion, 
nor  to  induce  a  '■  washing  of  dirty  linen  "  in  the  press,  but 
I  do  think  that  the  time  has  come  when  some  steps 
should  be  taken  to  clearly  define  the  relation.ship  of  the 
consultaut  aud  general  practitioner,  aud  to  I'ooogui/.o  the 
iudi.sputable  right  of  the  public  to  bo  considered  free 
agents  aud  not  the  presci-iptive  right  of  the  iii'st  medical  man 
they  hajipon  to  go  to.  For,  until  this  is  done,  and  the  honour 
and  honesty  of  the  consultants  cease  to  be  fair  game  lor 
those  who  so  frequently  impugn  them,  it  is  hardly  iu  tho 
best  of  taste  to  expect  the  consulting  branch  of  tho  pi-o- 
fession  to  put  its  hand  deeply  into  its  pocket  to  help  thoso 
who  are  so  ready  to  throw  stones  at  it. 

For  tlic  sake  of  the  many  loyal  and  good  friends  I  have 
among  the  general  practitioners,  I  am  willing  to  help  to 
the  best  of  my  ability,  but  I  am  sure  that  many  of  my 
fellow-consultants  will  support  me  in  my  contention,  and 
hope  that  something  may  soon  be  done  towards  creating 
a  better  understanding  between  the  two  branches  of  our 
profession. — I  am,  etc., 

I.oiKlon,  W.,Nov.  1st.  I-.\wi;iF.  ^McCavin. 


THE  SL'lidlCAL  TREATMENT  OF  RECTAL 
CANCKI!. 

Sin, — It  was  my  privilege  to  hear  tho  able  address 
delivered  by  Mr.  Harrison  Cripps  iu  Liverpool  in  .luly 
as  an  intnuluction  to  the  discussion  upon  rectal  eareiuoum, 
when  I  was  struck  by,  aud  not  a  little  surjirised  at,  liis 
remarks  upon  the  valu(3  of  the  siguu>idoscope  iu  diagnosis. 
I  was  dillideut  about  criticizing  tho  views  of  so  distin- 
guished an  authority  at  the  time,  but  as  the  ipiestion 
has  been  raised  by  your  corresjiondouts,  Mr.  Loekluvrt 
Mummery  and  Mr.  Gordon  Watson,  my  old  chiefs  at 
St.  Mark's  Hospital,  I  may  venture  to  add  a  brief  eon- 
tribulion  to  the  discussion  iind  to  join  them  iu  advocating 
the  elainis  of  the  sigmoidoscope. 

On  referring  to  the  notes  of  the  eases  in  which  I  have 
emplciyed  endoscopy  during  the  present  year,  1  find  no 
fewer  than  five  examples  of  carcinoma  wliiih  defied 
diagnosis  by  digital  eNandnution  as  the  growth  wiw 
beyond  the  reach  of  the  linger,  and  in  whicli  au  ncuu- 
rate  diagnosis  was  arrived  at  by  the  aid  of  the  sigMU)idi)- 
sco])o.  In  lln-ee  of  these,  in  order  to  put  tho  question 
beyond  doubt,  small  portions  of  the  growth  were  reinuved 
by  long  forcM'ps  and  submitted  to  microsro|iical  e;<auiinft- 
tion,with  the  icsiill  that  the  p;Uhologieal  reports  eoufirmod 
the  clinical  diagnosis. 

In  another  ease  that  of  a  man  in  whom  a  high  rectal 
carcinoma  was  suspected  on  account  of  tlio  fact  th:it  tho 
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finger  reached  the  lower  edge  of  a  mass  involving  the 
bowtl  wall — a  small  portion  of  the  overlying  mucous 
iiinnihrani-  was  reniovod  through  the  sigmoiiloscopt;  and 
shown  on  njicroscopical  examination  to  be  normal,  jjiviiiu; 
rise  to  the  suggestion  that  the  swelling  was  not  a  primary 
carcinoma  of  the  rectum,  as  was  proved  by  the  aftcr- 
cvcnis. — I  am,  etc., 

Hamilton  Dbcmmoxd,  F.R.C.S.Edin. 
Newcastle-upon-Tyne,  Nov.  4tb, 


Sin, — I  have  read  with  much  interest  both  the  kindly 
remarks  and  criticisms  by  Mr.  Lockhart  Mummery  and 
Mr.  Gordon  Watson  on  my  address  at  the  Liverpool 
Annual  Meeting  on  the  surgical  treatment  of  rectal 
cancer  (British  Medicm,  Joi-knal,  October  5th).  As  to 
the  criticisms,  I,  like  St,  Paul,  am  willing  to  justify 
myself. 

At  the  meeting  a  printed  table  (Table  A)  was  handed 
round.  Owing  to  its  length  (seventy-two  pages),  this  was 
not  reprinted  in  the  .Toi'RNal.  but  is  accessible.  The 
table  gave  the  details  in  chronological  order  of  everj"  case 
of  rectal  cancer  seen  by  me  in  private  practice.  It  was 
explained  that  hospital  cases  were  omitted  owing  to  the 
difficult}'  of  following  the  subsequent  history. 

The  table  in  each  case  gives  the  date,  the  name  of  the 
medical  attendant,  sex,  age,  duration  of  symptoms,  height 
of  disease  from  anus,  treatment  adopted,  and  result. 
Owing  to  the  date  and  name  of  medical  attendant,  an 
opportunity  is  offered  of  correcting  any  error. 

Part  of  the  criticism  of  your  correspondents  was 
directed  to  my  statement  that  "in  an  overwhelm iug  per- 
centage the  disease  is  situated  within  six  inches  of  the 
anus,  probably  not  10  per  cent,  originating  above  that 
site."  lu  the  table  referred  to  the  position  or  height  in 
inches  is  given  in  442  cases  oat  of  445.  In  381  ca.'^cs  the 
disea.se  was  within  six  inches,  or  86.4  per  cent.  The 
remaining  61  ca.ses  are  described  as  "  high  up  " — that  is, 
above  measurable  distance  but  not  necessarilj'  above 
six  inches.  This  amounts,  if  all  were  included,  to  13.7  per 
cent. 

My  rectal  cancer  cases  liave  always  been  measured  with 
the  same  keenness  as  a  big  game  shooter  measures  his  heads, 
and  I  am  conlidcnt  of  their  general  accuracy,  and  they 
support  my  statement  that,  "  as  shown  by  Table  .K.  an 
overwhelming  percentage  of  ca.ses  are  ::ituatcd  within  6  in. 
of  the  anus."  .'V.ssuming  that  .all  the  61  cases  described  as 
"high  up"  were  above  6  in.,  the  figure  would  be  13.8  per 
cent.:  but  as  some  of  these  cases  wete  undoubtedly, 
though  not  measurable,  within  6  in.  of  the  anus,  the 
st.atcment  that  "  probably  only  about  10  per  cent,  are 
above  this  height  "  is  snbstantiallj'  correct. 

In  considering  the  wide  divergence  between  my  statistics 
and  those  given  by  your  conespondents,  it  innst  be  re- 
membered that  all  111}'  ca.ses  were  in  private  practice. 
The  great  majority  of  these  were  sent  to  me  by  their  own 
mediciil  attendant,  who  had  alrea<ly  detected  the  disease 
by  digital  examination.  While  it  is  not  unlikely  that  some 
of  the  higher  cases,  that  is,  beyond  digital  detection,  had 
boon  referred  to  the  pbj'sician  as  "colitis,"  or  some 
trouble  high  up. 

Jfr,  Mummery  gives  his  measurements  "as  above  and 
below  the  peritoneal  reflection,"  apparently  considering 
this  as  the  equivalent  to  my  "  6  in.  above  the  anus,"  but 
it  should  be  remembered  that  expeiiniontal  injections  of 
p'aster-of-Paris  show  that  3.1  to  4  in.  is  the  average  height 
of  the  reflection,  and  not  6  in. 

Your  correspondents  infer  that  had  I  ma<le  more  use  of 
the  siginoiloscope  more  higher  cases  would  have  been 
detected.  This  is  not  so.  If  sjin])toms  of  cancer  are 
present  and  an  ordinary  examination  has  failed  to  delect 
a  growth,  a  thorough  bimanual  examination  is  resorted 
to  under  an  anaesthetic,  and  if  disease  is  present  it  is  very 
rarely  missed.  It  is  in  these  cases  that  the  sigmoidoscope 
has  failed  to  assist  me. 

Jlr.  Mummery  says  cancer  "can  be  much  more  certainly 
diagnosed  by  sight  than  by  touch."  This  is  not  so— at 
least,  to  me,  and  I  adhere  to  my  statement  "  that  cancer 
can  never  be  diagnosed  to  a  certainty  by  sight  alone:  touch 
only,  by  indicating  hardness  and  friability,  has  to  be 
relied  on," 

This  is  especially  so  in  an  early  stage  of  rectal  cancer, 
where  the  disea.se  fre<juently  begins  as  a  small  fl.it  intiltra- 
tion  in  the  submucous  tissue.     .\t  first  this  is  covered  by 


an  almost  normal-looking  nmcons  membrane,  ntceratiou 
being  a  later  stage.  The  fact,  however,  that  it  is  hard 
and  firmly  adherent  to  the  subjacent  tissue  discloses  its 
malignant  nature,  and  for  this  touch  alone  has  to  be  relied 
on, — I  am,  etc, 
lx>D(]on,  \v.,  Nov.  4tb.  Harrison  Cripps. 


RASHES  OCCURRING  DURING  THE 
PUERPKKIUM. 
Sib, — May  I  say,  in  reply  to  Dr.  Herman's  letter  in  the 
Jouii-SAL  of  Noveml)er  2nd.  p.  1249,  di  that  since  1883-84, 
when  Dr.  Boxall's  sixteen  cases  of  scarlatina  occurring 
during  pregnancy  and  in  the  puerfxiral  state,  which  were 
of  a  mild  type,  were  observed,  bacteriology  has  become 
a  science,  and  that  it  has  been  shown  that  secondary  septic 
changes  which  are  apt  to  occur  in  the  throat,  etc,,  in 
scarlatina  clependupon  the  presence  of  organisms  (strepto- 
cocci, etc.)  identical  with  those  met  with  in  the 
uteri  of  patients  suffering,  after  delivery,  from  certain 
forms  of  puerperal  infection  (puerperal  septicaemia  or 
puerperal  feveri,  and  found  in  fatal  cases  in  the  tissues  of 
their  bodies?  .-V  similar  type  of  secondary  septic  infectioa 
is  seen  in  diphtheria,  the  only  dift'erence  being  that  in 
diphtheria  the  .s|)ecific  organism  causing  that  di.sease  has 
been  isolated,  while  there  is  still  some  doubt  as  to  theex.oct 
vtalerics  morbi  of  scarlatina.  (2)  Dr.  Boxall's  results 
prove  the  truth  of  my  conclusions  that  true  scarlatina  is 
rarely  conveyed  to  a  lying-in  woman,  and  that  any  risk  of 
its  being  carried  from  the  septic  focus  in  the  throat,  etc., 
may  be  avoided  by  modern  aseptic  and  antiseptic 
precautions  which  Dr.  Boxall  rigidly  employed  at  the 
General  Lying-in  Hospital.  i3)  I  have  been  greaiiy 
influenced  in  my  judgement  on  this  question  of  the 
relationship  of  scarlatina  to  the  pueri)erium  by  Dr.  BoxaU's 
monograph,  to  which  I  have  rcferre<l  in  my  paper.  It  is 
interesting  to  lind  that  modern  bacteriological  research  is 
in  accordance  with  and  explains  and  confirms  his  careful 
ob.servationsand  his  practical  results,  I- or  clearness,  let  me 
repeat  the  conclusions  at  the  end  of  my  pai>er: 

1.  Scarlatina  is  rarely  encountered  during  the 
puerperium, 

2.  When  it  does  occur  dnriug  the  puerperal  period  it 
is,  as  a  rule,  a  mild  disease,  that  is,  with  the  use  cf  modern 
aseptic  and  antiseptic  precautions, 

3.  What  has  been  called  "  puerperal  scarlatina "  is 
almost  always  a  form  of  septic  infection  with  a  rash 
resembling  the  eruption  seen  in  true  scarlatina. 

4.  From  a  person  ill  of  scarlatina,  there  may  be  convej'cd 
to  a  lying-in  woman  either: 

(a)  A  true  scarlatina  :  or 

(6)  Septicaemia,  arising  from  the  secondary  septic 
changes  which  are  apt  to  take  place  in  the  throat,  etc., 
in  scarlatina. 
The  former  u\)  occurrence  seems  to  be  i-are.  while  tho 
latter  (6)  should  be  avoided  h\  modern  aseptic  precautions. 
• — I  am,  etc., 
Belfast,  Nov.  4th.  JoHX   BvERS. 

THE  "EDINBURGH  REVIEW  "  ON  SECRET 
REMEDIES. 
Sir, — In  your  article  in  the  .Toikx-vl  of  October  26th 
commenting  upon  my  essay  in  the  current  numlx-r  of  tho 
Kilinhurtjh  liiiicu;  I  venture  to  think  that  you  have 
inadvertently  misrepresented  the  gist  of  my  argument, 
for  your  readers  must  have  inferred  that  I  was  attempt- 
ing to  defend  secret  remedies,  whereas  my  chief  object  in 
writing  the  article  was  to  assist  in  the  public  exposure  of 
their  worthle.ssucss.  I  lielieved.  however,  that  before  taking 
legislative  measures  towards  suppressing  a  trade  deal- 
ing in  millions  per  annum,  and  bringing  in  a  revenue  of 
hundreds  of  thou.sands  to  the  Treasury,  it  would  not  Ix! 
irrelevant  to  hear  what  the  trade  hail  to  SJiy  in  its  own 
defence,  more  especially  since  an  official  pamphlet  had 
been  issned  on  their  behalf  by  the  section  concerned  uf 
the  London  Chandler  of  Commerce,  I  was  careful  to 
dissociate  myself  from  their  arguments;  and  I  confess  it 
never  occurre<l  to  mc  tliut,  in  merely  reciting  the  defence 
they  had  set  u|>,  I  should  he  accused  of  "  parading  my 
impartiality"  or  "opening  the  case  for  the  proprietors," 
im'-ticularly  after  I  had  devote<l  considerable  space  to 
cpioting  from  Secret  lirtnrdirs  the  analyses  of  several  of 
tho    most    egregious   nostrums    I   could   find,    and   hnri 
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concluded  by  advising  the  public  "  to  have  nothing  to  do 
■with  secret  remedies,"  but  to  purchase  the  two  '•  amusing 
and  admirable  volumes,"  Secret  Eenicdics  aad  ytorc  Secret 
Bemedies.  You  describe  me  as  an  "  u'.icevtain  guide  '' 
because  I  quoted  from  the  pamphlet  tlie  claim  tliat 
proprietai-y  medicines  are  unsurpassed  for  simplicitj', 
uniformity,  and  cheapness.  But  really,  Sir,  I  am  not 
responsible  for  the  statements  iu  the  pamphlet  :  and  vs-iien 
you  rejoin  that  "  it  is  abundantly  proved  that  secret 
remedies  are  uot  uniform,"  you  are  stating  a  truth  of 
ivhich  I  furnished  ample  illustration  in  the  course  of  my 
article.  Your  critic,  moreover,  is  in  error  iu  attributing 
to  me  an  intention  of  bracketing  aiitipyrin,  urotrr-.pin, 
"tabloid"  preparations,  etc..  -with  such  things  as  tnbcr- 
culozyne  or  Beechams  pills.  I  mentioned  those  impor- 
tant bodies  purelj'  to  emphasize  the  fact  that  the  publica- 
tion of  their  composition  or  method  of  manufacture  liad 
not  prevented  them  from  remaining  valuable  payiuc;  pro- 
perties; and  I  adduced  them  in  opposition  to  the  plea  cf 
the  trade  that  publication  of  formula  must  ruin  the  pro- 
l^erty.  In  short,  I  believe  that  I  am  fully  as  antagonistic 
to  secret  remedies  as  you  are,  and  that  I  have  condemned 
them  in  language  not  less  strong  than  your  own.  Finally. 
as  to  my  "  jiarade  of  impartiality,"  fiermit  me.  Sir.  to  draw 
your  attention  to  the  advice  which  you  were  good  enough 
to  give  me  in  your  review  (June  8th'l  of  my  recent  book 
on  Bergson's  philosophy :  "  Purely  destructive  criticism, 
by  the  very  fact  of  its  obvious  lack  of  sympathy  and  of 
the  insight  inseparable  therefrom,  is  apt  to  miss  its  mark." 
— I  am,  etc., 
London,  W.,  Nov.  1st.  HuGH   S.   EliioT. 


ANAESTHETICS  IN  EXPEllIMENTS   ON 
ANIM.\LS. 

Sir, — I  find  tliat  a  jjassage  in  the  report  of  the  Royal 
Commission  on  Vivisection  has  conveyed  tiae  impression 
that  I  regard  tlic  frequent  use  o£  anaesthetics  as  un- 
necessary in  experiments  on  animals.  I  wish  to  state  in 
tlie  most  imqualitied  manner  that  I  regard  the  use  of 
anaesthetics  as  right  and  necessary  iu  cvorj-  case  where 
appreciable  pain  would  otherwise  be  inflicted,  except-  iu 
tlic  cases  (provided  for  iu  existing  legislation  1  where  the 
object  of  tlie  experiment  is  of  sufficient  importance,  and 
would  not  be  attained  if  anaesthetics  were  used,  or  where, 
if  the  animal  were  allowed  to  recover,  the  aftereftects  of 
the  anaesthetic  would  cause  more  pain  or  discomfort  than 
tlio  operation. 

I  also  wish  to  state  that  in  any  experiments  I  may  do  I 
comply  strictly  with  the  existing  law,  although,  as  I  stated 
in  my  evidence  before  the  Commission,  it  in  some  respects 
defeats  its  own  objects  and  causes  much  unnecessary 
trouble  to  those  engaged  iu  tlie  advancement  of  medical 
knowledge. — I  am,  etc., 


London,  Nov.  4tli. 


I\I.  8.  PKMBliEY. 


THE  SECRET  OF  LONG  LIFE. 
Sli:,     May  I  correct  the  following  errors  in   my  loiter 
printed  in  the  .Ioi:iiXAi.  of  Novendji^r  2nd,  p.  1248  : 

1.  The  superscription  ought  to  bo  "The  .Secret  of  liong 
Life,"  the  word  "  long  "  having  been  forgotten. 

2.  In  the  parngrapli  on  '■  brcatbing  exercises,"  "vigour" 
oiiglit  tf)  Ktaiiil  instead  of  "  vitjors  "  of  t)ic  organs. 

3.  In  the  <|Uotiiti()n  from  SliaUcsjioare,  "a  liisly  whiter" 
onght  to  Htand  instead  of  "a  wistn  winUM-." — I  ani.  etc.. 

London. Nov.  Iili.  HiiiMANS  AVi'.nr;!;. 
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nOY.Xr,  ARMY  MEDICAL  COLLKfiK. 
"Wr  published  last  wnolt  the  address  delivered  liy  Sir 
Iliiirv  Morris  after  he  had  presenlc^d  fhe  prizes  iil  llio 
liuyai  Army  Medical  Cnlleno  on  Ocloher  29tli.  Before  Iho 
preHcnlniloii  (olnnel  It.  M.  HItlniier.  M.V.O.,  CommanilanI, 
iitid  lUrci'tor  of  .4tiidlcH,  luhlrcHMlnt!  the  Dlnel'.'  < ;. 'm'-i1 
and  HIr  llonry  Morris,  HpoUe  an  follows : 

IiadicH  mid  rienllemen, 

I  have  Mil!  honour  to  rejiort  on  (Ills  occasion,  wlilcli 
floKCg  the  tweiily-llr»t  HeMHion  In  liondon  ot  the  Junior 
Claw  Ot  InHtruction,  that   the  luiinher  ut  lieuteuautH  ou 


probation  has  been — for  the  Royal  Army  Medical  Corps  26, 
and  for  the  Indian  Medical  Service  12.  These  gentlemen, 
after  having  become  duly  qualified  in  civil  medical  schools 
and  in  many  cases  having  held  resident  appointments  in 
hospitals  ot  this  country,  have  been  under  instruction  at 
this  College  in  subjects  outside  the  scope  ot  their  previous 
training.  These  subjects  have  a  special  bearing  upon 
hygiene  and  sanitation,  and  upon  the  pathological  and 
traumatic  conditions  incidental  to  the  soldier,  whose 
service  leads  him  sooner  or  later  into  tropical  countries. 
And  to  these  sulijects  mtist  be  added  iustruction  in  the 
administration  ot  the  army,  especially  in  relation-  to 
military  hospitals  both  in  jieace  and  war.  Although  the 
cuiTicuIuin  has  opened  up  ground  which  was  entirely 
new  to  most,  I  am  pleased  to  report  that  the  young 
bfjficevs  have  taken  to  their  work  with  zeal  and 
energy.  The  result  of  their  work  as  shown  by  the 
examinations  just  concluded  has  been  very  good  on  the 
whole.  Some  of  the  candidates,  as  was  to  be  expected, 
have  exliibited  greater  powers  of  assimilation  than  others, 
with  tlic  result  that  the  relative  positions  gained  at  the 
entrance  examinations  have  become  somewhat  altered. 
And  these  relative  iiositions  may  undergo  further  modiii- 
cation  at  the  completion  ot  the  cour.se  at  Aldershot,  io 
whicli  they  proceed  to-morrow.  Tliere  are  certain  prizes 
awarded  to  those  who  excel  in  the  examinations.  In 
announcing  the  names  of  the  prize  winners,  I  wish  to 
mention  those  who  gained  the  distinction  of  "  proximo 
accessit.'' 


Herbert  Prize :  Highest  aggce- 
Kate        

First  Itontefiore  (Jlilitary  Suv- 
sevy'       i.. 

Second  Moatcfiore  (Military 
Surgery)  

Frox.  ace 

Tullocli  Memorial  (Putliology) 

Prox.  ace 

Fayver  Memorial  (Pathology)... 

Prox. ace 

Parlics  Memorial    (First    Hy- 

gienel     

De    Ciiavimout    (Second    Hy- 

gieiuv     

Prox.  ace 

Ronald  Martin  (Troi)ical  Medi- 
cine)        

Prox.  ace 

Mai-shuU  \Vebl)(Military  Medi- 
cal .Ulministratiou) 

Prox.  ace 


Lt.J. 
Lt.  J. 
Lt.L. 
Lt.T. 
Lt.  R. 
Lt.T. 
Lt.J. 
Lt.J. 
Lt.  J. 
Lt.  E. 
Lt.  H 
Lt.J. 
Lt.J. 
Lt.  J. 
Lt.  L. 


D.  Wilson.  I.M.S. 

D.  Wilson,  I.M.S. 

A.  P.  Anderson,  I  .M.S. 

E.  Osmond.  R.A.M.C. 

A.  Flood,  R. A.M. C. 
Poole,  R.A.M.C. 
D.  Wilson,  T.M.S. 

B.  Hance,  I.M.S. 
B.  Hance,  I.M.S. 

B.  Allnutt,  R.A.M.C. 

C.  Todd,  R.A.M.C. 
Hare,  R..\.M.C. 

D.  Hance,  I.M.S. 
Hare,  R.A.M.C. 

T.  Poolo.  R.A.M.C. 


53''.5'700 
85MOO 
So,' 100 
77/100 

1 .]  7  '  .'CO 

134/™" 
r48/::oo 
i(7/icx> 
M5/^!oo 
X44/300 
l4;!/j» 
g5j'iOD 
95/ioo 
87,'ioo 
fio/ico 


I  cannot  close  my  report  without  expressing  regret  at 
the  loss  the  College  is  sustaining  by  tiie  departure  shortly 
of  C'olonel  Melville,  our  Professor  of  Hygiene.  His  work 
has  l)een  tliat  of  a  master  in  his  suliject,  and  Ids  liil)o\irs 
in  liie  lield  of  tlie  solilier's  iihysicnl  work  and  training 
will  liave  lasting'  rcsulls,  some  ol  wliicli  he  will  observo 
in  tluit  magnilUiOiit  army  \ye  furnish  to  India,  wliere  lie 
is  now  g''iiig.  On  belialf  of  my  staff  1  wisli  him  (.'nni- 
speeil. 

Surgeon  (ieneral  Bahtic,  CB.,  Deputy  l)irector(ieiieraI, 
after  Sir  Henry  Morris's  address  made  a  short  s|)eecli, 
appiccial  ive  of  it,  and  asked  for  a  \oteot  thaniis,  wliich 
was  iii'cnr<led  wil  li  acclaiiiiilioii.  Tlie  company,  lunnlier- 
ing  aliout  200,  then  jiroceeded  to  llie  mess  for  tea,  tlio 
Coininiiiidaiit  and  olllcors  being  '-at  liome." 


lloVM,  ARMY  MKniCAI;  fORfS. 
TilK  Kill),'  liaH  lir'e;i  ploaHod  In  i^riiiit.  his  licence  and  nul.Iioritv 
to  Miijiir  Ilowaril  Kimor.  D.S.O.,  M.|),,  li.A.M.C,  to  i\c!-,-|i|  imil 
wo.'ir  tlie  ilcMK)iiilioii  ot  tlie  'I'liird  C  las.s  of  llie  lm|iorinl  OUiiiniin 
Ordfref  Uio  jMo'ljidieli  |>reHoiiti'il  liv  llin  Klioiiive  ot  I'igM'''  '" 
rcooxnitioii  of  valimblo  Horvicoa  rondorcd. 


TriK  CHlnle  of  lln-  late  Mr.  f Minion  Thomas  Dent  has 
heendeelared  al  a  net  value  of  £11G,2G3.  His  will  directs 
that  his  medical  arid  surgical  lionUs  shall  be  given  to  tho 
Htndf^nlH'  lilirnrv  at  HI.  (ieorU(>'H  llospitHl,  and  thai  a  sum 
i.r  £1.500  Klinn'he  olTered  (i>  llie  lielgra\-e  llo>i>ilnl  for 
(liililreii  Hiilijeef  In  edrtiiiii  ciiiiditionH,  and  Hint  in  deranlt 
of  their  neeeplttiiee  it  hliall  be  paid  to  St.  (leorgu'8 
Hospital. 


Nov. 
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STEVKXS  I-.  BKITISH  MEDICAL  ii£SOCIATION. 
i^'^'y^'",^"",'''^  evidence  ou  AVeduesiiav.  Octi>ber  30th,  Dr 
l>.vke  Acland  said,  in  answer  to  ^r.  'iivc^ovv,  tbat,  witii 
ie«ttrd  to  the  oases  referred  to  bv  Dr.  Kvaus.be  had  seen 
many  similar  cases  cured  without  Mr.  Steveuss  rcniedv.  In 
sanntoriums  everythinji  was  done  whioJi  j^ave  the  slightest 
leasonable  ground  for  success.  Thev  liad  sometimes  to  refuse 
cases  which  were  liopeles?.  A  considerable  number  were  sent, 
away  with  the  disease  arrested,  and  when  he  compared  the 
inures  with  those  put  forwaid  by  one  of  the  doctors  called  .ni 
behalf  of  the  plainthi  he  .li.l  not  think  that  the  |.laiiit.n'slijjurcs 
.roved  anylhinf;  remarkable.  With  reference  to  the  ladj"wl,o 
went  to  South  Africa  and  was  cured  after  using  Mr.  Steveuss 
remedy  for  three  montlis,  he  thought  she  was  under  conditiors 
in  which  patients  do  recover  entirely.  Ue  hail  heard  of 
numerous  ••cures"  for  consumption  since  he  liad  been  in 
c^e.l'hv  th"         "'"''^   generally  alleged  that  people  bad   been 

Jlr.  Tindal  Atkinson  :  How  is  this  evidence'' 
f.     '';i    ?"5.^  Pickford:  Mr.  Gregory  wauls  to  show  that  the 
.li!l  it  recovered  dees   uot  show   that    the  medicine 

,,.^1","'""!'"°'  "'''less  said  that  many  people  recovered  under 
tiLfttments  to  which  no  fair-minded  man  would  ascribe  anv 
specihc  action.  Tlie  statement  made  bv  Mr.  Stevens  tlii't 
under  his  treatment  tubercle  cavities  would  till  up  so  thai,  th.v 
could  not  be  discovered  showed  that  he  knew  nothing  about  if 
,lT*i  ""t'«ss'ble  to  replace  lung  tissue.  A  statement  had  bce.i 
made  by  one  doctor  that  he  had  seen  tuherculosis  of  the  Uiroi.t 
I'll^Iml  •  Tf  "i"  '"r'"f '»e-  'I'"'  ll'at  he  had  uot  known  such  a  cure 
.eioie.  If  ho  had  never  seen  a  case  of  tuberculosis  of  the 
arj  ns.  cured  before,  that  showed  that  ho  had  not  seen  much  of 
tubercle.  -The  statement  that  the  lung  of  a  man  who  suftercd 
lioni  silicosis  became  as  hard  as  stone  was  absurd. 

Ihe  witness  was  then  ciosse.xamiiied. 
-  "Wbo^^id 'so '''^'°*""  ■  ^°"  "^^''  '''e^'^us'stnie  with  contempt  ? 
wi'th1I?-/do°'"  "'*  answers  you  have  given.    Do  you  quarrel 

any  II^  '"  "'®  '  '"^'''  ^"°"  ^^^  °^  "'  *''^"  '"^  <''^"''  "»'"''  ''  '^  of 
Voiir  view  is  that  it  is  absolutely  useless  as  a  treatment  for 

consumption?— I  believe  it  is  useless.  "cauneunoi 

oiiint,!,'."'  1'°^'"' "  ""*''  "■  '^  "scless  ?-I  am  positive  that  is  my 
N'o,  no,  that  wou't  do.    I  want  a  delinite  answer. 

th?nL''r,su';et'est'''''=   "^^  '=*'"""'  "^''^  """''^   ""'"  ''"'' =    ''- 

mo[:;tlr'helmss^:b  =  '  '°  "°'^^«  ""^'"'^  witness  can  say 
qui^'t'ion.''*"^''"  '  ^^*'^'  "°''    I  a°»  entitled  to  au  answer  to  my 

Continuing,  witness  said  it  was  his  opinion  that  the  medicine 
was  of  no  use.  On  ihe  evi.lence  thoy  had  heai-.i  11.  the  ca^  he 
thought  «n  honest  man  could  not  believe  in  its  efiicacv 

Mr  Atkinson  :  Do  you  include  in  that  sweeping  comiemnation 

£i!o^iw\!auhrt.?;i'i'.r' '"^'"^  '^'^  "-^^'"^  Uvn.tiff-idS\'iot 

\ou  have  heard,  sir.  what  they  tliiuk.  Do  vou  class  them  a-; 
dishonest  men  .'--If  the  .loctors  who  have  heani  the  Vv  denco 

honest!   ''■'   ""  "  ^  ''"'"   "^  '*°"">"'  ^>-  ""''  "'oy  -"-e  "ot 

„..T','fTi*'?  'J'^'^O"'"'-  6"-.  out  with  it?-Well,  ;es,  if  you  like  to 
piio  ic  iJiat  way.  " 

That  IS  a  veiy  strong  thing  to  say  ?-Certaiulv. 

Contiiming,  witness  said  he  had  uot  heard  iho  letters  which 
Mr.  .Stevens  had  received  from  doctors  iu  diflereut  parts  of  he 
kingd.ini  aiul  in  South  Africa. 

Dr.  Acland;  May  I  say  something,  mv  lord.  I  ought  not  to 
have  said  that   they  were  dishonest.    Anmn  mav  be  mis  «k.', 

.■"^!JSv^"'"''h ''?"'='''•  ^  ""'  ^"'"^  prepared  to  believe  that 
thev  may  honestly  haxe  come  to  an  erroneous  conclusion. 

Mv  Atkinson:  \on  may  say  that,  having  given  a  contrnrv 
opinion   a   minute    ago  .'-You   were    Uking  it  in  a  differen't 

H,i,'JT^"^V'?"  "■^f'^  the  anonymous  letters  from  doctors  saving 
that  they  had  applied  his  treatment  with  advant«ge 

•  I  have  read  those  letters  to  you,' lie  said,  do  vou  say  that 
the  per.son  who  received  them  could  not  honestly  believe  in  the 
eniciency  of  the  cure  .'-He  had  some  reason  for  it,  certainlv 

n.w'v'n  f,r"V""^"'"'  "•""?■''^'•"';'  ''"»'  "'0  Pl--»i"tiff  ha.1  brought 
no  cv  ideuce  to  prove  that  he  lin.l  got  a  cure  for  the  .'rcat  while 

I  01    had    he    any  ground   for  saying,   ••  When   the  disease   i-^ 

card",'::"?r;''^c:?"""^'  ''■^V'V"  >"V  *^"'  ""''  ''">'««.  semnl  post- 
card t<)   Mr.   Ste\eiis  and  bo  will  cure  vou."     Nor  was  there 

feZuJu,  ^.T'J;  ,''"''  f'"-  "^V  .vears'  sanatorium  treatniint 
irii  occupatioi,  '       "  *"^''*°  "■'^'^'^  "'^''^  ■''"°  '"'""°"- 

WanJi^l  .TV'"','""  °',y'^  "ideuce.  Dr.   Acland  said  that  ho 
.TiamU.v,";'Ti '""''"''  perfcctiv  clear.     He  .lid  not  attribute 
ahonesty    M  those  who  .lisagrecd  witii    him.       No  one  who 

miltakei;"  '""'^''  """''  *"=  '"''•      "^  ""'"  '"'«'"  ^°  "°"0«t'.v 


Kty;i!;if^f^'^,-i:;s-^^:;;>^;;-,-'i\S£S 

eZr'clZ  '^id"';oTA''"r  ^'""'"'/^  tlie'\:ircunX.cero' 
cWsTs  he  «i!?^i  '  " n'T^'^l'T'  ,""'  '"■'''''''■  "-ealment  of  tuber- 

^^^'t^^:r^"r « '-s^-^^^  {^en  to!:i'.!'^sp?c!rai'i^Ta:i're'r-- 

what  Ur  \Z,T/Z  P'"';  accm-ate.  Ho  agreed  entirolv  with 
nV^tioilicfhAlfee'den^e  "'  '"  '"^  ^""^''"^  '^''  °' " "<=»'•-' 
ve't  bTnfistakcIf ''  '*"  '"''*  "  '"''"  '"'^•"  ^  P°''«=">- 1"""^'  "'"l 

mT/riem?D;".':.(rnd"d!d'nr,lot"''^^'''''°''  '  ^'^'^'^  '^^  ">-' 
to'?nd"e'o'?t'l',"„'"^!'  i",'^'"'";'^  a  I'a'ie"*  be  in  a  beUer  position 
i-ond  n,  L  i'°','''''5"  "'  ""''  patient  ihau  a  persoi  mcrelv 
leading  the  shorthand  notes  of  tiie  evidence  .'-That  denei  , Is 

He-LS  beablef°"'°.''-    I'^T'^  V'""  ""^  --".''l  "ec^r    ' 
write-down        *  "^  ^'"'^^^  ''°""'  '^""^  °"«  ^J""  *«««  «bat  lie 
Continuing,  he  said  that  he  had  not  tried  the  remedy  him-ielf 
M^  cal  men  were  open  to  conviction  whether  discoveries^m.  e 

Mr  -UkinZ^rTi'  V"''"^"'^  ""=*■"""'  -^f  tl'en.wasestablishe.V: 
JXi.  Atkinson   read  from  an  artic  e     11   the  Bkitish  Mrnii-.i 

i?r1r;'';  '''"^''  V°'"K''  '^"t  ^"''  HarveVs  discover  "  the  o  enl 
air  treitmcut  of  tuberculosis.  Pasteur's  disc.veries  Lister  s 
autisejitic  system,  the  laryngoscope,  and  o  hei'  t /i^gs  1  a^  at 
Mr  Vt'kinso,?'  \v.f''''"r  }'^'  ^'a'So .Pa't  of  the  prS?essiou  ' 
pic"on.'    u"™"-  ^^"^  '""'■  "'ectr.c.ty  looked  upou  with  sus- 

wiferive."tifef,^n^rn!t"f""'''^'''"  tl.ing?-Yes:  but  your  remarks. 
Z.tl^f  •  ™"?'^  '"*"'•  aie  tremendously  exaggerated  witli 
regard  to  every  point  vou  have  raised  e.M.b„ei-aieu  wiiu 

say  that-'  ""' ''°"''  ^"""^^  ''''"' ""-  ""'"^  I  bave  read  ?-I  do  not 

Coiitinniug,  witness  s-aid  that  it  would  make  no  difference  to 

Wsy'1n?„tr'^?""'V',^'^  introduced  by  a  la?mauT^oL,u 
least.  If  It  Has  shown  to  be  a  cure.     In  the  present  caiie  it  lial 

naUen^hm'!""!'  "'"^  ''"''  '^'"*''  "'«  bacillus  and^^ed  he 
patient,  but  the  <lnig  appeared  to  hiin  to  be  worthless. 

s»ri;i    ff  V'^';  ^^'"'ara  Price,  iu  the  course  of  his  evidence 

Mr  s"te"4i.1  Thfr'e"  '"'•  ^r'^' Y^°  had  been  examined  I'v 
;,.   .    "^'^"?-     4"'^re  was  nothing  abnormal  iu  liis  lun-s      lii 

tio,rS'rf?om  Vv'  T"''  """  'i'«''^'>'a«e  course  of  cousumpl 
lion    lasted  fiom  live  to  seven  years.     It  did  uot  follow  a  U.ir 

nrift''ll\*""' "'"""■'  ''°"""*=  "^'"'i'  "a«  quite  poiiir  there 
Le,ngadn:m,srere:r°'""'"'  '"  '"■'^'"'  ""'^  ^'  t-v"-->tever  w-as 

shouhl  tlVrlri'i-  Z^""?'''  ^"^  "*''  consider  that  a  fresh  drug 

Wo  1      nni-   V      ""  ""'""  ''enounced  .'-Not  necessarily.        " 

fre.h     ,.."       >""'•  a','"'"^''  ^^  against  the  intro.luctionuf  anv 

oiranmmll  '    '"^'  "  """"'■*  i"tio.luced  by  experiments 

Ur.  Arthur  Latham,  of  Portland  Place,  a  member  of  the  Com- 

reaTi^nlo  lu'lMr;',',?'"''/  ^^-""•.-'i"  '"at  he'had°stndfedZ; 
^f  -,..»        of  tuberculosis  for  seventeen  vcars.   Twentv  per  cent 
tilTV'T  'r'"  '•'^"^"'"l"ion,  ho   told  the  court,  go    weU   in 
H>  to  of  treatment,  or  wiih  any   treatment  thev  might  have 

t^ou^i't 'had  "'  ",  ,"";'  '"^  ''"i'^''^''"  '--P'-^  ««'  -ell  whon'rire 
1110111,111  Had  got  no  chance.      I-or  instunco,  there  was  a  cas« 

He'iacTadvi""!';?^"'""  ""''^■■^^•""^i^  '^'  the  tlii'«t  and  ?un^ 
mn,  r  advised  this  man  to  go  into  a  home  for  the  dvin"  The 
man  bad  refused.  Instead  he  went  to  n  farmhouse,  mid  na  vear 
tos^te'  hnT."'''-"'-  ""'  ''''"'"^  ""^■'  -«*•'•  I  Will  go  so  fir  as 
^etteuerorjiot':^""  ^""""^  "^  =">  ^^"•^'""-  "  mauls  going  to 

^atham^'u^'"^?v""'lf.  °'  '='""'i'°  *  beneficial  effect ?-Dr. 
to  I  avos  fn,  .1  ™""  '°  ,^;i-  ^  '■<'»'=»>ber  a  man  who  went 
resulu  Ho  ,1.  •^"►\  ,"",'^  ,"!''"  '°  folnrado.  without  goo<l 
St  well.  established  himself  at  Southend-ou-Sea,  and 

Mr'''S>«y ''""''  '''^"'.  *".'   ^°  '^^y   '•'at    some   one-he  believed 

«Uled  Sttcco~"'^'?'l',''  Ml'"'"  r''r^  ■"'"■■'  •'"'^'^  -*"'  a  •»«'e'-^' 
wi  li  mTtn   Lf  i.  '"'"."at  Uroniplou  Hospital  was  alwavs 

JIkL  "  ?  '**'  P'"'^'^  provided  all  Ihe  cards  were  put  ou  the 
table,  and  experiments  conduou-d  on  animals,-  sivid  the  dwtor 
^^In  cross-cxaiuinatiou  he  said  he  had  never  tested  Steveuss 

tested  m]^i',!X^)"  «"'■''>/'".  T"'*'"'"  !»*''"'^  '''«">'''  it  not  bo 
lines    '""'"-"">  -'-I'TOVided  the  test  is  carried  out  ou  proper 

No  k?;^;:'^,^;;,^;^;],'!::;^^  i?  "-^  '^""-"  '^'"■e  for  consumptiou  :•- 

■rile  w!'Z  '"•■'", "'"  '"^  '    '"'•'/"al'ly  there  never  will  lie. 

-I no  witness  said  a  now  euro  for  consumption  was  bron-'ht  (n 

ro';:eV:r.';''.''r'''"i!''r-  -^^^-y-^y^^^^^,^ 

uatient  f.. I  li;  ',''■'■  '^  ''e.said.  -They  mav  make  the 
ffiandllo  "e!'"'  '"'"  "  '"""'  '''''  ""»'  '^  ^"«  '"  '''^  cental 

Thi.s  concluiled  Ihe  ev  idence  in  the  case. 

Ill  the  .oursc  of  Ins  ad.lr.ss  to  t  lie  jurv,  Mr.  Holinan  C.rcgorv 
sam  that  the  interests  of  the  public  lay  at  the  very  bottom  6t 
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the  case.  It  was  of  the  utmost  importance  that  when  a  man 
said  he  had  a  cure  there  should  be  full,  tree,  and  fair  criticism 
of  his  cure.  It  would  be  a  sad  day  for  England  when  a  jury  toolv 
a  narrow  view  of  a  criticism  of  what  such  a  person  stated,  and 
enabled  such  a  man  to  '^o  forth  and  say  :  "  All  tliat  X  have  said 
is  right;  a  jury  has  said  so."  It  was  a  remarkable  fact  that 
none  of  the  doctors  called  on  the  part  of  the  plaintiff  continued 
to  use  the  medicine  after  it  had  stopped  coming  free.  There 
was  no  evidence  to  show  that  it  liilled  the" bacilli  of  consump- 
tion. The  plaintiff's  advertisements  said  that  his  medicine 
cured  people  sufferinj^  from  "consumption  in  the  third  degree." 
Fancy  the  effect  of  that  upon  the  unfortunate  sufferer  1  The 
man  with  one  foot  in  the  grave  was  prepared  to  fly  to  any 
remedy.  As  to  the  price  of  the  medicine,  no  evidence  had  been 
given  "as  to  the  actual  cost.  The  plaintiff's  statements  were 
made  to  catch  the  eye,  and  to  In-ing  in  money.  There  never 
yet  was  a  quaclc  advertisement  whicli  did  not  (|U0te  cures,  and 
point  to  cures  as  the  result  of  the  remedy;  but  they  must  not 
overlook  the  fact  that  Nature  was  always  trying  to  cure  the 
patient.  He  had  said:  ■•  I  have  found  the  cure  for  the  Great 
White  Plague."  It  was  remarkable,  although  he  liad  given 
evidence  for  the  plaintiff,  Dr.  Grdn  had  not  continued  to  use 
the  remedy.  Healthy  living  was  the  best  cure  for  consumption  ; 
that  was  reflected  in  Acts  of  I'arUameut.  He  asked  the  jury  to 
say  that  there  had  been  adduced  before  them  no  evidence  that 
the  remedy  was  a  cure,  and  that  the  plaintiff  had  no  justification 
for  the  statements  which  he  made. 

Mr.  Tindal  Atltiuson,  replying  on  the  whole  caso.  said  tho 
reason  there  had  been  delay  in  I  ringing  the  action  was  that  the 
defendant  wanted  to  have  evidence  of  further  experience  in  tho 
use  of  the  drug.  It  was  for  the  defendants  to  prove  that  the 
drag  was  useless.  All  that  their  witnesses  were  able  to  say  was 
that  they  were  not  satislied  that  this  was  a  cure.  That  was  not 
Eulficievt.  It  appeared  that  it  was  an  analyst,  not  a  doctor. 
who  was  the  libeller.  It  was  for  the  defendants  to  prove  that  it 
was  not  a  cure,  and  tlaat  tho  plaintiff  knew  it  was  not,  After 
reviewing  the  evidence,  counsel  said  that  the  charge  of  dis- 
honesty had  been  withdrawn  by  one  of  the  most  eminent 
witnesses  for  the  defendants.  Eminent  medical  men  refused  to 
test  the  medicine.  It  was  anathema  to  them.  They  would 
have  nought  to  do  with  it  because  a  layman  had  invented  and 
was  inaking  money  from  it.  Tiie  medical  jirofession  were 
always  slow  to  accept  these  new  ideas.  He  asked  for  substantial 
damages. 

Judge's  Si'mming-up. 

Mr.  Justice  Pickford,  in  beginning  his  summing  up.  which 
was  very  full,  said  tliat  the  case  was  important,  because  if  the 
plaiutift'had  been  accnsed  wrongfully  of  dishontjurablc  conduct 
it  was  important  for  him  that  he  should  be  cleared  :  but  it  was 
also  important  that  the  defendants,  rc'iirescnting  the  medical 
profession,  should  not  improperly  be  conlined  in  their  criticism 
of  any  new  remedy  that  was  being  sold  or  pushed  among  con- 
sumptives or  other  patients.  He  continued:  Something  has 
been  said  about  the  invariable  tendency  of  tlie  medical  pro- 
fession to  oppose  everythlug.  I  doubt  if  any  such  temlency 
exists  at  all.  At  any  rate,  1  think  we  may  say  that  the  medical 
Jirofession  would  be  most  reprehensible  if  they  wore  to  take  up 
every  nostrum,  considering  the  number  we  know  there  are  in 
the  world,  without  examiiiiition  and  give  it  to  their  iialients  ;., 
and  i(  they  think  that  peo|)le  are  being  deceived  into  spending 
money  anil  hope  for  things  which  are  worthless  they  have  a 
right  In  say  so.  l>f  couise,  in  sa\ing  so,  they  must  not  go 
beyond  the  bounds  of  what  is  fair  to  llie  person  whom  they  are 
criticizing.  The  case  is  important  from  that  jioiut  of  \iew. 
It  does  not  seem  to  mo  that  your  verdict,  whichever  way  it 
goes,  necessarily  iuN'olves  a  prcnioimcement  as  to  whether  this 
is  a  good  and  valuable  remedy  for  consumplion  or  not.  I  doubt 
very  mncli,  witli  all  respect  to  you  -I  can  K|)eak  for  myself 
whullier  yoiianil  I  would  be  a  very  Hiitisractiir>  tribuiml  to  decide 
such  a  thing.  I'lobably  a  suggestion  made  tii  iiif  b>  a  dislin- 
giiiKlied  Kreuch  professor  liiat  sucli  a  matter  us  that  ought  to  he 
ilecidcd  by  iiulopcndont  medical  or  chemical  geiilkmeu  is  most 
valuable,  but  i  t  docH  not  seem  to  me  really  that  i  t  is  neccBsari  ly  in- 
volved in  yoiirverdict.  1  have  not  theslightost  doubt  thatwhich 
ever  way  >'our  verdict  gofs  it  will  be  treiiLed  by  one  side  or  tho 
other  ns  determining  that  rpiestion.  but  that  r|Ui'slioii  is  not 
inv'ilvod  at  all.  What  tho  plaintiff  says  is  this:  "  ^  on  sav  of 
me  Hint  I  nin  fniiiiliih'iitlv  anri  deceitfully  prctcniling  that 
I  huvo  a  good  ri'tnudv,  mid  that  I  know  it  is  not  a  gcioil  rcineily, 
anil  that  tlicicrorc,  with  full  knowledge  that  I  am  deceiving 
the  public,  I  am  |iiilliiig  Miis  remedy  bofoni  lliom."  That  is 
ItiH  cuniplaiiit.  put  Hliortly.  He  Hfiys  that  they  say  of  him  that 
he  Is  Unnwiiiglv  putting  nn  abiioliitely  worMiless  thing  boforo 
the  public  and  working  upon  the  fears  of  peo^ilein  the  LastNlago 
of  ciiMHiimplinii  in  order  toputnworthluBH  thing  before  them.  It 
might  very  well  bo  that  he  nt  on  titled  ton  verdict,  ovi'ii  although 
yon  thoiiglit  tliiH  '.VHH  not  a  lliing  of  iiiiv  nsc  at  all.  if  lie  IhUKmlly 
liidi<". eil  that  it  was,  hecaime  the  nmiHiition  agninst  him  Iroiii 
lii<  |i  liiil  ol  view  Ih  that  lie  has  knowingly  put  a  worthlumi 
li  'he  iiiiblic,     Allhoiigli  i(  iii'i>  lie  of  no  value,  if  ho 

h  nghl  It  WUH  and  said   nothing  more  than  what  ho 

b  iKht,  thl»  woulil  be  a  lil>el  iipiiii  him  uhlidi  would 

I'  I'xI.     In    that  citHP,  wIicIIkt   it  be  good  or  hiid,  ho 

V.  illi-il  to  your  vnrdli't  if  jou  weiri  to  lako  thai   view 

<>l  'I  ■   I  .  ■!■  nil'.     On  tlieoMier  linnii.  wli'it  the  defeiiilantu  nay, 

I"  i  Irmliiiid  lh<-ir  1  me.   111  llii.i:  "  SVe  did  not  go  an  (iir  an 

tlint,  but  whnt  we  did  hu)  uiid  what  we  ilo  Niy  in  that,  looking 
III  on  >uiir  iivHtiMii  of  p'lttiii'.!  thbi  thing  boforo  the  pitblic, 
looklM»»  nt  til.,  ii.li<Tt.iio»Tn>iil«.  and  looking  at  what  you 
oln'm  for  thill  reinaily  In  Hint')  ailvprliiioiii<iiiti<,  yon  wcio 
clnlmiix   llitl  IhJH  roincily  coillil  do  whil  yuu  know  It  cnuhl 


not  do.  Although  it  might  do  something,  you  were  claiming 
that  it  would  cure  cases  in  a  very  advanced  stage  of  the 
disease  when  you  knew  quite  well,  and  indeed  have  admitted 
in  the%vitues3  box.  that  it  could  not  cure  those  advanced  cases." 
If  that  is  so,  and  if  tliey  prove  that,  they  might  be  entitled,  and 
probably  would  be  entitled,  to  your  verdict,  although  you  might 
think  there  was  some  value  in  tho  drug.  That  is  the  first 
defence.  Then,  as  a  second  line  of  defence,  they  say  that,  even 
supposing  they  have  not  actually  proved  that  to  be  the  case,  at 
any  rate  the  plaintiff's  conduct  and  his  method  of  .advertising 
and  the  wording  of  his  circulars  was  such  that  what  they  said 
was  only  fair  comment  upon  those  circulars,  and,  therefore, 
was  comment  which  they  were  entitled  to  make.  To  support 
a  verdict  for  them  it  is  not  necessary  that  you  should 
find  that  this  is  a  worthless  thing.  There  may  be  some 
value  in  it,  although  the  plaintiff  might,  for  tlie  purpose 
of  making  money,  have  claimed  more  for  it  than  it  could 
do.  Therefore  it  does  not  seem  to  me  that  your  finding 
necessarily  involves  whether  this  is  a  good  remedy  for  con- 
sumption or  not.  In  considering  the  case  you  must  not  allow 
yourselves  to  be  run  away  with  by  wonls  that  have  ambiguous 
meanings.  A  good  many  words  have  been  used,  and  necessarily 
used,  in  this  case.  I  refer  to  such  words  as  "  efficacy,"  "  cure," 
"swindler,"  and  so  on.  A  thing  may  be  efficacious  up  to  a 
point,  but  if  you  say  it  is  efficacious  a  long  way  beyond  that 
point  when  you  know  it  is  not,  then  it  is  not  efficacious  in  that 
sense.  I  need  not  give  you  au  instance  of  "cure,"  because- I 
think  most  of  the  witnesses  have  said  that  "cure"  is  used  in 
different  senses  by  dilferent  people.  'S\'hen  you  come  to  the 
word  "  swindler."  or  anything  of  that  kind,  you  must  look  at 
what  kind  of  a  swindler  he  is  accused  of  being,  if  he  is  accused 
of  being  a  swindler  at  all.  It  isdangerous  to  jump  to  a  conclu- 
sion by  taking  one  of  those  words  withont  stopping  to  think  in 
what  sense  it  is  used,  and  how  it  ought  to  be  applied  in  this 
case. 

His  Lordship  then  reviewed  plaintiff's  history  down  to  the 
time  when  he  commenced  to  advertise  in  this  countiw,  (inoting 
largely  from  the  ailvertisements  and  circular  letters,  fn  con- 
sidering tho  bearing  of  the  defendants'  article,  and  whether  the 
defendants  had  justified  it.  either  as  true  or  as  fair  comment, 
the  judge  said  that  what  tho  jury  would  have  to  say  about  it 
depended  in  a  great  measure  upon  the  view  they  took  of  the 
circulars.  If  the  jury  considered  that  these  circnlars,  although 
perhaps  in  exaggerated  language,  only  fairly  represented 
that  this  was  a  good  thing  that  people  ought  to  take, 
he,  the  learned  judge,  did  not  know  that  there  would 
le  any  harm  in  it,  or  that  the  defendants  could  justify 
the  comments  they  made;  but  if  tho  jury  thought  the 
advertisements  were  intended  to  convey  to  persons  suffering 
from  this  disease,  and  to  jiersons  especially  of  no  great  eduOa- 
tion  and  not  much  medical  knowloilge,  that  no  matter  how  bad 
the  disease  was,  short,  of  course,  of  being  on  tho  actual  point  of 
death,  this  was  a  cure,  and  in  substance  tho  only  cure  and  the 
absolute  and  certain  cure,  then  it  would  be  a  question  for  the 
jury  wbclher  they  did  not  honestly  and  fairly  represent  what 
he  had  said  in  evidence  was  his  belief  at  tho  time  of  the  effect  of 
this  drug.  There  were  certainly  expressions  about  the  third 
and  last  stage,  about  advanced  stjige,  and  about  persons  who 
had  been  given  up  by  sanatorium  doctors,  and  tho\  might  bear 
that  construction.  If  the  jury  thought  that  was  the  construc- 
tion to  be  put  upon  thorn,  then  it  could  hardly  have  been 
done  for  any  other  purpose  than  the  salo  of  the  medicine, 
and  the  jury  must  consider  whether  the  extent  to  which 
ho  believed  this  remedy  was  ellicacious  was  fairly  ailil 
lionestly  expressed.  It  was  necessary  to  distinguish  and  con- 
sider ill  what  sense  tho  words  were  used.  A  man  iiiiglit. 
think  that  in  a  very  early  stage  the  remedy  might  be  of  some 
use.  Ilo  did  not  know  where  or  how.  The  jdaintiff  said  in 
one  of  llin  advertisements  that  it  ahsfilutely  killed  tho  bacilli, 
but  that  the  learned  judge  supposed  was  only  a  conclusion  from 
the  fact  that  tho  disease  went.  lie  did  not  know  where  or 
how,  but  he  might  honestly  believe  that,  taken  at  a  certain 
time  and  up  to  u  certain  point,  the  medicine  might  be  useful, 
hut  ho  might  not  believe,  and  have  no  reason  whatever  to 
belie\*e  it.  when  iijiidtcd  to  any  case  however  advtinced,  and  to 
a  (^iiMo  giN-cn  iiji  by  e\'er\  doctor  and  by  ev<'ry  sn.iuitorium  in  the 
country.  Whudi  was  the  right  eonstniction  to  put  upon  the 
circulars  and  do.'nment,>«  was  one  of  the  imjiortant  matters  the 
jur\'  had  to  consider.  The  learned  jud^e  then  read  extracts 
from  the  article,  and  (|uotc(l  the  results  of  the  analysis  : 

"Tho  medicine  was  11  clear  ri'd  licpiid.  and  analysis  aliowod 
it  111  conliun,  in  100  lluid  parts.  '.'[..'•  Ilnid  ]:arls  of  alcohol, 
1.8  parts  of  glycerine,  and  4  parts  ol  snli,|  snbslance  ;  this  solid 
substance  conttiiiied  about  I  part  of  tannin  and  0.2  part  of  ash, 
the  roiiiainder  being  extractive.  No  alkaloid  was  present,  and 
no  otlu^r  active  KiiliHtanco  could  bo  dctectod.  The  solid  sub- 
Htaiico  agreoil  in  all  respects  with  tho  solids  of  dccoition  of 
kramoriii,  or  a  mixture  of  this  decoction  with  a  little  tiiM^tiiru 
of  kluo.  'I'ho  formula  tliiiii  appears  to  he  iipproxiiiiatel>  rccti- 
IIikI  Hplritofwine  V.i.'l  parts  liv  measure,  glvceriiw  1.8  parts, 
ihToction  of  kminoria  il  in  Ji  to  l(X)  parts  by  moiiMiro,  or  it 
may  be  inadn  with  tincture  of  krumoria.  Kstiinated  cost  of 
iiigredieiitH  for  ?.\  lluid  ok.,  1(iI." 

Now,  gi'iitlcmen,  it  lins  bei-n  said  that  that  is  the  fouiidatlon 
for  the  whole  of  tliiM  libel,  niiil  that,  when  It  is  once  disphiccil 
and  oni'e  m1io\mi  that  thin  stiilf  in  not  iiiiide  of  krameriii,  thorit 
II,  prartlfiilly  iiii  end  of  the  naso.  I  confess  It  does  ntd  striko  nin 
exactly  in  that  way.  This  is  nn  annlvHiH  which  mayor  may  not 
l>«  corri'ol.  Mr.  lliirrinon  still  biinh  il.  is  n  correct  aiinlvBiH  of 
what  ho  got  ill  1!X)8.  Itinav  be  Mint  Itlr.  Ifarrinoii  wan  wrong 
III   Ills  conclUHion   that  this  was  kiAmcrla  ami  kino  ;  itmaybo 
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timl  he  was  wror...   that  it  wft«  nnV  T        «"I'l>os"if,'  it  is  show,, 

Hiu  whftlier  Mr.  ha  riso  \vJ  rin?.V         '"^  fonch.sion  awav. 
!.:.«  not  revcaici    a.    ar  as  a,mF».  ,    .y°"°'  '"'•"'<^'- ""alvsis 

tui)er.-,.lr.sis  uo.  th.t  tliert-  is  not  ;''" /!"=''"" s  lu  .lealing  with 

nnn.l  von.  t^,at  beVa.fse  aU°4i  %'rorfin /i?°/''^'  ^-^  • 
th,',o.  I  am  not  imttin"  that  Uf7,..»  ^  i  ''  "  ''  '^  "uc 
tl.1t  this  .l.scussi.'.n  a  o°nt  the  a,  ihti/?"-  ^'  "'^'^'"^  '°  "'« 
nn.cli.  in  face  of  the  fact  that  t^L'n^."'  "'",  ''"""' to  verv 
n.'..le.  although  it  .  av  be  =lVown  L?,  "'■,'''."'''''''  '"*s  heen  I 
wn«  wronj.,  ,lSes  not  show  ,srvev"M»..'.  "''"  ^''■-  "«"i'^o» 
in  these  two  roots  whichooni,    ,iJ- 1      ?A  "\"^  '''"'  anvthin- 

•■  Vcs.  we  have  fonn.l  somethin"  wl.vli ''^"'", "'''''  '°  ^>  • 
result  or  an  analytical  resukwvn  ,'on,  ^''°«-*'l ,"  cheraical 
;,'ern,ici,le  or  somet  'r^  whTc  win  T"!''^'  V^  that  this  is  „ 
Ilien  this  conflict  ab:,*t  ,  ,J  „LT'''  •'^"'  ":"''  t'U'ercuIosis,- 
.."uch  n,ore  in.oortant      an  i^t  Tn^T  T?'"''   ^V^  ^'^"   ^•">- 

:n!r'[;v'iLi';i^:;-"^i/7lFr'"-^-^'^^^ 

w.tMev«asDr.HehneraiulMi   Dalk  n  Thi"""''  '^^ -mpoi-tant  a 
nl<o,a  Mr.  Daikn,  as  to  t   e  wav  he  .o   i,        '"^°  was  some  question 
"'■tinn«  :  ,twnssi?e,  tollm"  ,a  sfraiXf'tr'li'*'''i    ^Lat  comes  to 
>=*  no.h.nj.  to  be  sai.l  n^'au^t  Mr  d"  L'  i      I  ^o'L"'*''?"'^'"-  ''"''«'•« 
■ii.»i.NMs   IS   the  liyht  one.    It   n,av    ,i' tl,  J°«"' '1^"°'' ""'"'^'' 
wrona  in  his  analvsis.     He  does  not  «« J?     ^"i  Harrison   is 
he  says  he  does  not'  know  of  a^fv-hi^.l  7  V"^""-  "^^meria,  but 
If  be   was  wrong,  theu   some  ^art'^f^'r  *'''' '^  "'"■■«  li'<e  it. 
article  may  have  gone      In  afvm.i.i^f  t.Ije  foundation  of  this 
than  that.    If  it  doesgo    urti.er  tlZ  ,'l  i'"^"  ""'  «o  frther 
sny  so.     Now,.lealinKwiVhthe  esto   tbPo,^r  ',"  ^""'"^  >"""  '"''^ 
dd-ssoy  that  Mr.  Stevens  is  kiowimo,      .'"■'?■  "  ""'loubtedlv 
a   lower  and    effect  which    hek.mvJ  f'T'""  f""- «'"« ''"'k 
>'«    IS  clain.ing    that    it    willcifre    eWn    i',"M""'    ^"^'^    "'«' 
cases,    in    the  third   and   last  ^t»Z    t.        'u    '?"    '■^"y  '■O'^t 
not       It    does    undon/;^H  h  '  do  *^tha        Tb'"'  J'r''?    *'   ""' 
that  is  allit  does.     The  i.laintiff  oV,      x-     *"-    '^•'fe'i'lants    sav 
.•it.  .  It   .:ot  only  say'    hat     but'1  ^l^.^s^ihat  f'\T'<'  "'a.-. 
Ml  wnigly  claiming  this   for    so.r.i.;i!f.L      ."*' i"",'   «'evens,    is 
no  use  at  all.      Whild,  of  those  mefiVini^  ■"■"'',''  ''^    ''"°««    is 
l>  a  matt,-r  for  vou   to  sav    readfu"  "/^^  '^  '°  be  attached  to  it 
meaning  is,  liave  the  defendkms  ■  rl-^'i  ?.\"--     Whichever  the 
'incstion.    Thev  must  prove  tilt  1*1^,  fr'/'-T^'''''  '*  ""c  first 
would  be  of  opinion  that,  wh?el  ever    stbo  ',^'°'"''  ''""•*  >°>" 
e  amatory  article,  because  it Ts  «aW„'?  u'L?."^"""''-  *'  '«  '^ 
nothing  or  whether  it  is  worth  so~n,J..'i''''^''  "  '»  ^"o"!' 
before  these  unforlunato  ).eople  at  some/hl,,-?'"  «''n.l""t"'«  -t 
MMycaso-infact,  as  almost    he  „ti""'°  "'hich  will  euro 
-i.Httoinducethem  to"omi   o^l"'!.?"'!':!  ^""^  ^O"  ?re  doim 


iv(3 


l)oy 
Mat 
■ho 
..ief 
was 
lied 


tl.cre  was  tnbercio  1,^^  ili  of  m,  "f  ?  '^"'■''>  '" 
<lrng,  and  at  the  end  of  .1 1  "I"";''"'-  "'at  1- 
to  l^e  found  in  ?he  luifg  an'r"n';'7"''?,"'%^  "" 
lie  case  of  the  pa  "e  u  naL  ^^""'•  1^''^  """'-' 
I'efore  us.  He  wa,s  ceitifled  i.S  ^i  '*'"'  ''**  '^ecn 
to  have  tubercle  bacilli  That  ,??•"■  r**^"'"'"""  ''"cto.s 
patient  told  Stevens,  a  ,d  as  faJ  «  '  i,°'  •'°"''"-  *'»""  "'e 
ti.e  fact  that  Mr.  Steven's  was  Ll  t  J'  *'"^*  ^  ^"^  ''J^. 
^nsidered,  but  the  fact  that  the  nnn  lit  '  '?  *  """"  '«  I* 
l.e  was  so  certit1e<1 ;  and  ^hen}eT,.T'iT','^T  "'^MTove  that 
he  does  not  mention  tuberculosis  at  Mr'ni'^'^'  ""J?  ''''J  '""« 
be- was  spffering  from  bron.h  fi^  i^,n  "c^.-iid:  ■•  He  lold  me 
and  pnenmonia.-'  Then  the V, I,,'  ""'a'"matiou  of  the  lungs 
named  Hetvee,  a  garlencr  wj  o  .,  i  |  'I'l ^''^'  "'?,"^'^  "'  "  '"a- 
from  pneumonia."  .\.s  far  as  I  renf; „,,",''  '*  1»"'  '«  I'uve  dic-,1 
"    ""'"f  l^-^"  a  certificate  i  1^0  vha^r^V^  ^yidcu^o 

'lied  and  therefore  one  cannot  draw    on. I     f'""' /"-om  :  but  lie 

Then  Dr.  Xaylor  was  tleucvHe  «"''"',"'' '™'"  "'»'• 
each  of  those  he  sax  s  f  ufte  ctearlv  flf«.'-  f""'' ca^^s.  and  in 
;inig  did  good.  The  first  \Sie  hi  f  '"  *"*  "^'"i""  'his 
be  cured.  It  is  still  at  a  sSmlsmi  ''S'S""'  «"fe'«est  to 
The  second  is  a  case  which  i,.?!?^  t»  I'  ''^  I  uoderstuiid  it. 
and  consider  it  with  ano  he  •  ^afe  I'that  o?  t'J"/'''  '«  '^'^''^i''^'-. 
^»>lors  second  ca.se  was  lt,»  ^"o-^  .  ^  ""'  man  Dav.  Dr 
treat<^d  in  the  ordimuv  w.nv  ^i^,:''.l':.f...P'^A''-'".'  «''o  had  bee' 


thrown  un,  there"  was  a  verv  bid"f.?'of"\  """'.'  ■'"  "'^  ""i«  ««•-: 
nbs  »?'  r^  .'"""'  ^"^  thrown'  „"'  I  .'Mlf ''If' "'"'  '^  t'''^' 
abscess  bni-st  externallv,  a-.d  tl  at  w.,«  if  °"'5'"  •^''^-  "'^ 
nied.cme  was  taken.  ".Urer  tl  e  <hr^„  '''°'"®  "'«  P'ainlilT's 
in  the  one  case,  and  after  -I  I  iJ  °""'^  "''  ^t  the  luuc 
l.e  other  case  tlie  pa  ientl  reco"'"'f  "'  "'«  al-scess  i^ 
the  medical  men  tlicri  are  ca4s  hTv  ■^'^ording  to  all 
'lo  happen  -  in  which,  if  the  wim le  0/  m  ""'Y'^'  *""  "^<^^' 
of  the  lung  is  thrown   „,     or  if     ?„   j'  ,"'^.'''«ased    part 

;  no  nronf  n,„t   If-    ,>.      '"'"0  'nac 


';appens  and  thanheTa''rVVo  "pUof\/,^,t''\^rl"'  '''"''^•'' 
l.ad  anything  in  the  wbrld  to  do  with  it    Vi      1  ^^^'^"^^  dn 

in  at  endance-each  of  fhem_?l,T.      u  vT  '^  ''?.<^'«'-^  «ho  we 


rug 
•re 


;..  „*.    ■  1       '^  '^  "uriu  to  do 

in  attendance    each  of  fhem-think  it  b»  i"~  ■n.?""f,""""<-''"e 
Mr.  Stevens's  reme.lv  had  somethin,-   X    i     '   .?'"'-''  "''"'*   th.it 
one  case  it  was  the  cituse  of  T^    1  "*'  .'?  ''"  "'"'  't,  and  tl 
sai<t  he  could  not  s/A^'^i^'.'.V"  <  '".the  other  case  thed 


■■  of  the  doctors  call"  I  on  beha  I'f  of  tZ^A^f  P  ai-'till-s  cure. 
v«s-  Dr.  Latham  -  put  it  verv  Hel,u-  -  t^  «'<^feudanls-I  think 
,'  is  really  doing  goo  I  amHlrnt  ft  L'o^"  "'"''er  to  see  that  a 
^!.  in  a  ™mc.e,u,,Sn;So  'cases  l^ab,"/^'^^'  "'.\"^^'f-  V-^" 
-  show  «jme  dilfcront  cause  nm  ,;  ?(t  ^  "  ^>'  "'"'  "'"JSe 
'  d.lTcrent  way  to  tho«e    i  at  come  nn  l.^r^Tl'  '^'""f^-  "'"'  a-^' 

■■-^:^;t,;^!;:-;r  SSv^r-'^^^"^ " '" 

,  l-.rst  of  all  w6  ha.   Dr      ri  "  "tlioi' X'^V^^r   "".'  '"'f"^-^ 

^...Pbcll.^then   Dr,Kvans.  S  V^^"  ^n.^^^^J  J}-   J^- 


have  a  right  to  think  so  too.  TheiiDr  'v„TY  "■"^-  ^'«^ens  wouM 
case  in  which  there  wa^s  sui'ic^l  .V  .  • '°'"  *  "^^^t  ^'a^e  was  a 
alwut  that  is  tl„t  .L  ..„...^"'?"^*'  featmeiit.      What  is  said 

10 


^mmmm^^m^sm 


wastheVanie  Vrw^K^,,^^;:;^  ^^"f^-^'^  i'^vl^.^ 
wise  the  same.  He  also  snid  .,  1  !  ,  ,"  '•*'"'•  '""  it  was  other- 
he  ascribes moroV.ffiordHmale*'i,.'i!::'^, "''•<'''''>•  '>^'''  -Vou^'that 
to  he  action  of  the  drug  and  «  I'l^*''''''.'^'^'''''''''''*  than 
medicine  would  cure  extreme  cnL''f.''.''.°  !""' =   "I'o  sa.v   the 


!.  "an'rtT  do  ran.!?''' '"''''',  '*  "^  «'-  ,g  a  s"a.c  -cn't 
H...Ison  Ev,,ns  also 'gave  a'mn^'r  "',  "■°"'''  "«  ^^Z^Vr. 
IJo  not  think  i,  is  nc-cssarv  f  ; Tne  t^^'f  ,T'"'^"'-^-  '  """'< 
nn.l  for  this  icfivo,.  _,i,„  l.L.  J  '"*^  ^^  uo  thro 
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Kichanl  Donglas  Powell  Dr.  P';;f^--\,^,'i;i^^'J^r'com  J^JS 
are  very  eminent  ge°t'^™7Vv.lf=.oSd  lUe  r  cross-exami.ia- 
npon  these  cases.  ^^^^  yon  ha^e  also  heaidiuer^^.^^  ^  ^^^,^ 

tion.  With  regard  to  »'•  ^.'^"^^  said-and  was  sorry  for 
just  one  V70ra  to  say.  PV  ,^t  that  if  theie^ doctors  ^ho  had 
having  said  it,  and  corrected  it-thatathe^doct  _^^ 

been  called  for  the  Pl=;:"i"«  ^^  tion  he  ttou«ht  they  must 
that  this  was  a  ^^i^^Jf^^^w  that  and  he  said  he  thought 
be  dishonest.      Ue  wiinurB  nii"ht  honestlv  be  mis- 

theymustbemistaken    andtha    amanm.   ut^  ^^  ^^.^ 

takbn.  What  Fariicuhir  "e^  jl^'  ^f  ^jf  s  for  that  reason  that 
mind  at  that  tmie  I  do  not  i^y'^^' ^?''  'Itlv  what  these  doctors 
I  think  you  have  to  'o°V«'^s  -enresenHn''  that  lie  could  cure 
'''^^^^^-  ^\  ^ule'rcu'lo  is  '^veni'n  an  advanced  stage,  what  he 
any  case  of  ta''f'^5"'f'f',r.t  he  could  make  viractically  certain 
calls  the  third  stage  and  '^a^  J  j-^^tliose  doctors  would  have 

lll^irf^^h|i^o|2^|^-ftl.osedoct^^ 

medicine  that  would  ba  Piic'icall.v  ^f ';'     ,_tocnrecDusiimp-   I 
lutelycertain  beca.iseanyc«ema>  gowron       to^^^^  l^ 

-bv^^rll^ctrln^lyS^  f  ^^^^  I 

be  wrong.    It  may  be  that  it  0"'>   ai'J-  s  i  ^^^^^^^^ 

to  say,  m  ti.e  sense  of  c     mg  "'^^ P^J^k ^hat  iu  these circulaa-s 

^';^i:i  dil  !^^set;tt^U  it  wouia^i^^Ci  c^^  with 

,n-actical  certainty      heii  you  >-^4°,-,'^t,'.e"ma\ei1al  uA 

SlcM^ec'c^Ud  hUluy'come  to  the  conclusion  that  tne  cure 

-1^.^,^^!l.onc.thinkUisnec.s^ryto 

3^^=.f|j5|;3^U.sa.Uc.c.,.;^U.....^ 

the  more  ^^^f  ^^^IkCe  can  "c  no  doubt  that  it  ,>  defamatory, 

to  take  It  IH  thiB:  ^ou  ';"f * .^°J/ j  .^..^^  ,vholly  valueless 
cure  advanced  casCT.  l)"'  >o"  '""-t"  :!'  ^^„^M  ^nre  onsinnp- 
^;,';;•■^■^?f^^nK-ans  ulSt.'trn  ut  a  .Un^reater  aspersloL 

tnic.    Thftttbej  hR^c   to     ro\c      1    10  ^^^^^^  ^^^^^^^^ 


SS^SK'^Sy^SSiS^^ 


that  .n  "''I-;-'? •V:';"ri.^'"«   «eriu«     ron,  conMimptmn.  claims 

5n  re^i-oct  or  'hiB  n uu  one  «''^'i'  ^^^. ',      „,^,    „,|,„„e  „r  „aiiut{ 

dcKmc  >:=''*'SL'^rH>rm«  to  me  U  cy  would  l.«^e  .uhstantmlly 
moh.y,  tt.ei.o.'*  tHtomHlo  '"},■  y^/  ^hcv  would  not  prove 
proved  « bat  mHtaUdere()Ico^^^^^^  ^^^^^  ^^ 

joMWonldl.eoro,..,uo,al.atlh-      aM^^^^ 

,,.,d..l.    ^'    '''■>'''^  ^,'\;;J[;''i„„,«wrWttVc..olhc.M,iii.lct^^^ 

n^r!;>^;i".iryAi:ir:;:i.u..i..;.antn.^^ 

1        ,^V"l    ami   tl.<-reiHnod..ul.tal...»t.l.     'n|.M. 

w    I   ■  ■  ■  Are  Ih.'  comii.eutH  thut  H-v  made  Inn-  . 

■  ;     ,    d   wi.  mor.,  than  oi.ce  Ihut  a  <Mn......>,t  .a.mot 

,  :„pu..r.m..r,M.-r  molu.-H.     ^  ..  .,"-l<  7^"";:  J^'' 

,,.'.lnow.    ^r  the  fiwclH  upon  wlmh  .^ "•'"''/•<''    .', 

«,.,b  thai  thry   fairly  «Uo   r.i.o   lo  '"'"'"«",' 

1     „v.t,v..u,     Ibc-ii     If    you    houchlly    wnf    al'-'Ut 

mmI  the    iiiforciicf    that    can    hn    (ttiilN 

■••a.  .•v«.n  Ihounb  Ihnl   liifurome  uiiKhl 

Ifut   there  are  two  IhiiiM*  t"  "«  <:''" 

iTiuul    net     inn    up    111''    fiicU    and    Hi"- 

wu\    thiit  iiiilMMh    ran    tell    what     in  lurt 


Ton  comment  must  be  correct.  You  must  not  invent  fact?^ 
or  missSte  focts,  whether  negligently  or  not.  .Ion  nius  not 
inc^rrecTlvsUte  facts,  and  then  upon  these  mcorreet  facts 
comSfnt  so  as  to  impute  improper  motives  or  improper  conduct 
?n^vbodv  else.  It  has  been  quite  cleariy  laid  down  b>  t  ■ 
House  of  Loids  that  that  is  so  ;  and  what  is  said  by  o"'^^«  ft  lo 
Wrued  ords  is  this :  "  To  say  that  because  a  comment  cou.aiiis 
inersonal  attack  it  cannot  be  fair,  is  wrong.  A  personal  attack 
mav  form  parfof  a  fair  comment  upon  given  facts  truly  stae. 
i?it  be  warranted  bv  those  facts,  in  other  words^n  m>  v.e«.i  v 
is  a  leasonabl"  inference  torn  those  facts.''  Therefore,  if  tin; 
rtptnd 111  -There  have  correctiv  stated  the  facts  upon  wliich  the> 

would  o^ilv  have  commented  fairly  upon  what  is  a  ma  ter  uf 

licond  V.  It  viiXnot  think  it  is  l'"^,  then  have  the>   fa  rb 
^^^f'^SS^Sfendal^Uarecntitledtoa^^dict 

mmmms 

^S:;uai^^c;rt^i;;;tf^^u[:^£^l^^^^ 

i-!;rU^'nl:;Uer':^:^'lm.:C:^i:f  u^v 'u  w^^ake  that  into 

^?jsLii';t;z-.'''^hn-J^crf^F';l:^;'oi^^^«ia  not .« 

sufficient.  ,n.  ..  ,>n,iilv  two  hours'  considcra- 

The  iur\  lUcu  retired,  and  attei  ncai  i>  i\\o  "• ' '       ,,,,..  ,i,,,ro 

^  ^'pi^iiii^-'^a^e;:;^:  ^^^^^^^^^^^  ^  -- 

was  no  aUcrnativo  but  to  discharge  them. 


ilr»wn,  you 
ciinvcv  »n  1 1 
ulrtor.it:    I'lr-l, 
roininmt  In  kiu'i 


■^:^'':^'!:z:u:in;:r^:>>:^--"^^.^^'^  ^-^  "> -"-'* 


S,>.n,,^'l^n■^^.v^^r..•KK^.u:  has  .lisnj..^!  .. 

wrouKous  diMUiHKal  and  slaiido.;  raised  U  "''"|,V' ".•'.''"\^\.,„,„ 

late  depnty^hcad    allendant    m      .mjruess    Dist  k^^^  .^^^ 

;^-s.^l^;:;^.:u;m«t3d3J^»  ^:;^  Xo 

towardM  a   palu.nt,  winch  *"«  '   '^"^ '^,,,V>,.,  ''    V      Niew  of  Ihn 
ground   on  which    ho  V;»s,    ''    '» ''• '''"'";>^  ''Vi"Yu^^^ 
publK-   poH.ti.m  which  the  ''^f^-"";';  ,      ,  f^  ,"; '" 'A.    '      su'pport 
!,f  opmi.u.that  purnuer  co.  Ul     '  .  ™^d     1  ardefendev  L.tcl 

defender.  

1U;ko.„   the  Axn.i;^u;i'n^pLl;;;;;;;jS^ 

wiu.  iMcuKht  ttXa.uHl  llr.  H.  I..  I  " "m  l^^  »  '•."•.       j    ,i,.|io.. 

«t  Hoaton,   of  ...n.millm,^   '''V''rxn   n 'c.        T  .0    h  »l«''''''^" 
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iii-,'liKcuconsain»!   Dr.  ToiiRo.  of  Seaton.    It  was  now  allf^o.! 
th  il  Dr.  Pullin slated  ihulthe  liraiiiul  thc■;).lJ^«ml■4<fw^eXIlIuiIla• 
Il  m  was  not  oxaiiiiiicd.    Dr.  riilliii  was  also  allowed  to  lm\c 
liil  that  he  wk,s  never  ashoil  whether  Dr.  'Ionne  was  ri>,'ht  in 
'  "  'li:i({ii,)siH.     It  was  coiuplainauls  case  thai  iwtli  these  state- 
■.~  were  false.     Anion;,'  the  witnesses  examined   were    the 
i;iiiil  writers  present  at  the  county  court  action.    At  tlie 
•f  the  coiuplaii. ant's  case  it  was  suljiuitted  that  iliere  wa^i 
io  exidence  to  yo  to   a  jury,   and    tlic   niaHislraies,    without 
learin^!  witnesses  for  the   defence,    disniisaed   iho  case.      Mr. 
^.hnltess  yoniiK   ifor  comiilainaiit.  said  lie  would  apply  to  ho 
•oiind  over  under  the  Vexatious  Ottendcrs  Act  to  prefer  a  bill 
f  indictracut  against   Dr.  I'ullin    at    the    a.ssiiz^s.     Mr.  J.  A. 
ilawke  (for  defendant):  By  all  means,  let  Iilm.    I  dou'l  know 
iliat  you  can  prevent  him. 


CLAIM  FOR  XICOr.IGENCF.  AGAIN.ST  A  DENTIST. 
On  Octolier  17th  the  Sheriff-Substitute  for  Glasgow  gave 
judgement  in  an  action  for  damages  brought  against  a  dentist. 
The  allegation  was  that  while  extracting  some  of  the  plaintiff's 
teeth  under  gas  ihe  defendant  had  exhibited  negligence  and 
want  of  skill,  which  had  resulted  iu  a  tooth  or  jiarc  of  a  tooth 
falling  into  the  i)laintiff's  larynx  and  thence  into  her  lung, 
subsequently  setting  up  a  grave  and  prolonged  illness.  a"com- 

Sauied  by  blood  spitting.  J'he  operation  was  i)erforme  1  on 
lovember  25tli.  1911,  an  I  the  plaiutiO  fell  ill  immediatelv  after- 
wards; the  doctor  who  attended  her  had  difticultv  in  diagnosing 
the  symptoms,  which,  he  stated,  ha<l  not  suggested  to  him  the 
Idea  of  a  foreign  Ixnly  having  found  its  war  into  the  lung.  On 
January  3rd,  1912— that  is.  thirtv-eightdavKafter  theoperation— 
the  plaintiff,  according  to  her  statement,  coughed  up  with  some 
blood  a  piece  of  tooth,  which  she  threw  awa\ ,  after  showing  it 
to  a  friend.  A  month  later  she  coughed  up  more  blood,  and 
had  done  so  at  intervals  ever  since  up  to  the  time  of  the  action. 
Her  sputum  contained  no  tubercle  bacilli. 

The  Court  held  that  there  was  no  proof  that  the  plaintiff's 
illness  was  due  to  the  presence  of  a,  foreign  bodv.  such  as 
a  tooth  in  her  lung,  or  that  anv  tooth  or  piece  of  tooth  had 
ever  fallen  into  her  larynx.  The  fact  that  such  accident  had 
occurred  was  merely  a  supposition,  while  there  was  no  proof 
whatever  of  any  negligence  or  want  of  skill  on  the  part  of  the 
clefen.iant.  Ou  the  contrary,  what  evidence  there  was  as  to  the 
precise  facts  of  the  operation  supported  the  belief  that  all  usual 
and  necessary  precautions  had  been  taken  during  the  operation, 
aud  that  no  tooth  nor  part  of  a  tooth  had  been  allowed  to  fall 
into  the  plaintiffs  throat,  and  judgement  for  the  defendant 
with  costs,  was  returned. 

The  defendant  was  represented  bv  Messrs.  Turubull  and 
i'liHllay,  acting  ou  the  instruction  of  the  Medical  and  Dental 
Dcience  Lnion  of  Scotland. 


Euibrrsitks  auD  Collrgrs. 

DXIVERSITY  OF  OXFORD. 
Drqreeii. 
TriF.  following  degrees  have  been  conferred : 
I'M.— .\.  R.  Wilson. 
H  M.,U.Ch.  -J.  L.  Birlcy. 

Medical  Fclloirship, 

.  ,,"■•  1-.^-  '^JF'^'t.  B-5I-.  B.Ch.,  has  been  elected  to  a  medi 
(eJlowsbip  at  Magdalen  College. 


-al 


UNIVERSITY  OF  LONDON. 

I'nciiUii  nf  Mediciiie. 

A  MEETING  of  the  Faculty  was  held  at  the  Univcrsitvon  Friday 

cliaT'"      '  ^'^°  '^'''  ^'"^"^y  'I-  *^-  ilai'in)  was  in  tlie 

Dr.  Reginald  Cecil -VV-all.  M..\.,  M.D.,  F.R,C.r.,  was  elected 
oecretary  to  the  FacuUv. 

The  constitution  for  l'9]3  of  the  Boards  of  Studies  with  which 
the  1- acuity  IS  concerned  was  decided  ;  as  was  also  the  constitu- 
tion of  the  Hoard  of  the  Facultv  for  the  remainder  of  1912 

A  report  of  the  Board  of  Studies  iu  Hvgiono  and  Public 
Health  for  the  provision  iu  London  for"  the  post-v'iaduatc 
toacliing  of  these  iiubjects  was  presented,  and,  after  some 
discussion,  referred  to  the  Board  of  the  Facultv  for  report 
•l^T  'MV"'  ''i'*^«,l'<'"|'''  '■;•* -V-O.,  M.S..  was  unanimoiislv 
elected  Dean  of  the  iaculty  for  the  period  1912-14. 


NATION.VL  UNIVERSITY  OF  IRELAND. 
At  a  meeting  of  the  Senate  on  Wednesilav,  October   30th.   Sir 
".hristopber  Ni.xon   was    reapiminted    Vice-Chancellor    of   the 
liiuversity,  and  representative  of  the  Univcrsitvon  the  General 
oledical  (ouncil. 

A  Travelling  Studentship  of  £200  a  year,  tenable  for  two 
vcflrs,  in  jre<Iicino  lAustomy),  was  awardotl  to  Henry  L. 
Stblm  ■^•'   ^  ""'    "■*-''•    "■^■°-    ^'°»'<^'y    College, 


UNIVERSITY  COLLEGE,  CORK. 
Prfsiilnit't  lifporr. 
TliF.  report  of   the  President  of   TTniversitv  Colle.'e  Cork   fnr 
1911-12  states  that  the  nmnber  of  studentsduri.  g  this  ^ion 
w.vs  430,  a.s  against  4)5  during  the  session  19ia:]l      d(  ,w^4i 
students,  m  were  matriculated.  4S  were  non-malriculate<i  and 

cllararte^  "''"^    '"*    '^^'°°   "^^   <"    *    satisfactory 

The  college  had  sustained  a  grave  loss  in   the   death  of  Pro- 

fessor    George  Laurence,  the   lirst    occupant  of   the  Chair  of 

,f,j/  fi  *?*'  K'Sy"^^;  ■''■'"'"-'•  •■e'i'-^d  'ro'n  'he  active  duties 
of  the  f  la  r  of  P.iysiology  aud  Anatomy,  the  new=  of  P-ofessn^ 
(  harlcs  s  death  hud  been  received  in  l;niversitv  Collece  with 
sorrow,  his  connexion  with  the  college  dating"  back  to  1S75 
During  a  period  of  thirty-two  years  Professor  fliarles  filled  1' is 
ino.essorsl.ip  with  great  distinction,  and  on  his  retireiuei  t 
is  a"teclie.r"""     '^  '  "'  """  ™"^«*'  ^''  ^^"'^  his  name 

The  President,  in  referring  to  the  different  faculties  draws 
attention  in  particular  to  that  of  the  engineering  schawl  the 
new  laboratories  of  which  are  now  almost  comidet?  a  d 
cutoinsan  installation  of  apparatus  which  is  unrivalled  in  the 
.^H.idry,, particularly  iu  the  testing  machines  of  vari. ms  k"n,  s 
A  very  large  amount  of  public  work  was  carrie<l  on  m  the 
eimineeriug  laboratory  with  the  aid  of  this  equipment 

r.Tur,^T.T'^  "'!''"  """'  ""^--ible  advances  made  bv  the 
college  m  the  past  year  was  the  taking  over  of  the  old  Cork 
ootbal  grounds  no.v  known  as  the  University  (thletic 
(.rounds.      The    President    refeiTed    to    two    verv "  necei!«.^ 

J  lie  fiLst,  which  he  declares  is  essential,  is  to  obtain  senar-ite 
m.iversity  powers  for  Cork.     He  hopes  -the  governing  lod^ 

n  'V'"^,."'^'""'^ '  ^'y  "^y  pon>etual  insistence  on  this  ma  w 
l-nt  It  13  the  most  urgent  question  in  connexion  with  the 
college  and  the  moment  tJiat  a  favourabIeopp,3rtunitv  arises  10 

ime  should  be  lost  in  making  a  determiiiid  elTor  to  icnre 
the  boon  which  we  have  every  right  to  demand."  The  ..^coTiJ 
necessilv  was  to  raise  by  subscription  from  the  citii-ens  of 
(ork  a  lun.l  sufficient  to  purchase  the  freehold  of  the  various 
por  ions  of  laud  on  whicii  rent  has  at  present  to  I>e  paid 

I  he  report  closes  with  a  reference  to  the  harmonious  relation- 
ships Which  have  existed  between  the  aca^lemic  aiul  ion- 
a.ademic  members  of  the  lirst  governing  Iwdv  a  id  the 
president  himself.  ••  We  have  had  a  very  wdirous  tlsk  laid 
upon  us;  it  was  one  which  necessarily" gave  r°se  S  manv 
difTercnces  of  opinion,  but  none  of  them  have  in  the  l^s^ 
slraine.!  the  feelings  of  friendship  which  have  existed  from  The 
beginning  between  the  members  of  the  governing  bodv  o 
AcaJamic  Council,  and  myself."  "b""a>,  tno 


RdVAL  (  OLLEGE  OF  PHYSICIANS  OF  LONDON 
A  COMITIA  was  held  on   Thursday,  October  31st.  Sir  Thomas 
Barlow,  Ban.,  Iv.C.N  .0.,  President,  being  in  the  chair. 


iihiii.ifioii  of  Mfiiihrrf. 


^ .  Licences. 

I.iccncc8   to    practice   ))bysic    were    granted    to   ninctv-flvo 
gentlemen  who  had  pa.sse.1  the  necessary  ex.-jiiiuations 

Dlploiiin  ill  Tiopiol  MeJiciiif. 

In  conjunction  with  the  Royal  College  of  Surgeons  of  England 

Marffl""   '"       ■■""-■"'  ■^'•^'"'-■i"''  ^"^  Svauio,i  to  Dr    E    s! 

■hinniiiircmriit.i. 
^ciVuSi'T""'"'  "'","■''"'-«■>  tl'at  the  WelHV  P.arkes  Prize  for 
■  line  M  B^.r't''"'!  l"  ?,''• ;'"'"'  Alexander  Douglas  Kad! 
■\  dl  urs't  nl  I,'^  ''*^'"  '"^  "'"  i'^","^  '^''*'"<'  ^  "  Sanntoi  mrn, 
Jlidliurst.  He  also  announced  that  the  a<ljudicators  for  ibo 
iicxt  ess^iy  in  1915  were:  Sir.T.  Kingston  Fowler,  K.'"  o 
!■ .  J.  \\  ethered,  and  Mr.  L.  S.  Dudgeon.  F.R.(_-.P.  Ti  e  s.ibiect 
chosen  was :  An  original  resear,-li  on  the  treatment  of ,  ul,m,  4" 
nherculosiswitli  substances  which  are  especially  aiUwonS 
o  the  speciifi  organism  and  its  products.  This  work  must 
have  been  chiellv  carried  out  since  the  .vear  1911.  ' 

_,      ,  „  C,»iiiiiiiiiicatio)if. 

1  lie  tollowing  communications  were  received-  iH  Fi-.-.r.,  ti,.. 

h'ilv'^si^i^n,*'''^  !^"-:"i'  •''^I'^'f^  ^''  «-t'<-ons'o?  Ei'iihiTi     "  a   ;.! 
.I"l.\    25tli    ami    October    ?2nd.   reporting  procccdiiics  of    f|,„ 

rr-t';Z.    n//""  ^■"'l'?''  "•    n,eeti;,Ks  hHd' on  ],,  h-^S       ad 
Mc  sTiq?   ,,      t'     '■■;?"■    ','r    ''"iversity    of     Dublin     la," 
August,  1912,  thaiikiiig  the  college  for  sending  delegates  to  th 
bicentenary  celebration  and  for  presenting  an  a,ldres8  o„  t   at 
occasion.     ,3i  From  thcl-uratoronhetitvandt'ontrMU^^ 
Li    CO  11,  thanking  the  College  for  pres..|iting  to  the  Muse   m  t  la 
collection  of  antiquities  ma<lc  by  the  lat«  Dr  0"I^eiil 


n,    \v     I    „'^'-''""'"""  ""    ^^'iKitoriiim  Hen,  fit. 
..,  Hi*  ..".,  1       ;■'*"",'   '*n«'"^'»«    «'U>    reference   to  sanatorium 
uiclit  under  the   Insurance  Act,  called  attention  to  the  jjreat 
JlHjitunce  of  ,vs8,H-iating  the  treatnient  of  tile"-     oss  mall 

TJ'}:!^'^^  ™"'    "'"  "**"'"«  ''ospitals,  in  order  thi,   mod,™! 

students  may  have  every  access  to  the  study  of  the  disease  and 


ben 
iraiior 


■0>-IVEP>SITIES    AND    COLLEGES. 


Osier  to  the  Tmes^^nAto  ^  If  ad^"^  a^^     ^^^^^  (hat  seUemes  for 
in  the  BRITISH  MediC-U.  Jf^'^^-^t.     "mrted  in  uuiuerous  dis- 
wSiug  the  benefit  were  ^.eeu  P^^P^jtducation  of  meclica 
tricts,  but    the  subject    f  t^^^  g^^.^^  j^  tuberculos.s  had  not 
practitioners  and  students  mie„      ^        ^^^^^  ,vas  likelv  to 
ueea  fuiW  discussed.     ^'^^''V.osmtals  and    medical  ■schools, 
te   dissociated   ^f m  fen«^U^hrto  be   Ur.ked   up  «Uh  the 
The    study    of    the   disease  o"='"  .      should    have    beds    loi 
Bphools     and    the    general    ;i°sP'^^',\^;-        Ke     tliought     the 
patents     snflering     ff^  lead  In   dSwing    atteut.un"  to    the 
college   should   take   t^e   lead    m   d  ^^^     =■    ,       .,t,,„„t  oppor- 
daugtrof  studentspassing  througl>  tue^^^^^  ^^^  ,^^  ^^^..^e 

tur.fties  of  studying  thedisease     An  appe        ^^^^^„  j,  ,,„t  on  a 

^l^^^u^^^^r^^^^  ^^^  -^^"^^  ""'  *'^  '"""  ' 

^'^.t:  P.  Hawkins  fft^\:^!^°I^^^ Sv ^X{ 
Hosintal  had  decided  to  foim  a  central   i  ^^^^       ^ 

Si?  in  order  that  Btu^en^n,^^^^^^^  ith  a 

dispensai-y  separate  'V"™  "'^.,^°ticaUr  a  nevr  institution  for  the 
whole-time  otticer.  IJ^Xfut^e  Borough  of  Lambeth. 
treatment  of  tuberculosis  in  "'?f^;°t=-,j  tuberculous  patients 
D?  H.  W.  O.  Mackenzie  said  fjat  ii  ii  students  would 
wS-e  withdrawn  from  t^^^  g^^'fj  ^o°?e  oth<^r  arrangements 
1  ave  to  go  to  the  special  l',"*"^',,',!  to  be  studied  iu  coiine.Kiou 

were  not  made.  'l>'»^e^'^"'<?^:f,^o£  the  l"™'"  -'^'  subscriptions 
svitl.  other  morbid  '^.^"^'^■^"U  ,  .  oft,  tliev  seemed  likely  to 
to  the  chest  hospitals  ^^  «f  J^"  ,'i°  "u^is  had  rendered  great 

perish  from  i"''"'  °'^-  .^iTthev  wire  closed  a  great  '"eaus  of 
services  to  the  public,  and  11  tueyvs  ^^    explained    the 

combating  the  'I'^^^ff^r^'' {opted  at  the  Brompton  Uc.siMta 
measures  which  were  to  be  *doine<i  a^  association  wiln 

toth  in  regard  to  tl>e„,  ^^^Jf^"  ,?tireganltoa  teaching  scheme 

from  three  to  six  m°""'?;„„„,i  ..oiuted  out  that  as  at  present 

Sir  Kichard  I'^^g'^s  Powell  pomteuo  ^^  ^^.^^    i  ,    Ue 

arranged    the   treatment  of  .tnbeixuK,s   1^     ._^^^^  and  patients 

carried  out  by  "  si'?<=l''''^\^^toriums     He  would  greatly  regret 

were  to  be  drafted  '"^^.^"'''^t  of  the '^''"'^'*  "^  "*"''"'.  ''        - 
if  the  patients  were  taken  out  oiiu«  j..^_       ^,l,,,^u.jp 

tioners!^  He  laid  stress  on  \^f  "''f,^.^';\^ii°aiseases,  but  np  to  the 
tuberculosis  in  '•■'>""«'"f ;"  'h,d  "een  made  for  tuberculous 
present  no  P-^oper  Pro^  "'on  liad  ^'"^^.^^^l^  like  to  see  general 
{.atients  at  general  hospitals.  "«  \  ,  g„„iU  sauatorunus 
,ractitio..crs  told  off  to  attend  patient,  n  ^^^  .^^.^essary.  but 
in  large  cities  resident  n.edicalomcer»  wo  ^.^.^^  instance, 

i  V  siting  staff  should  also  be  at  ac  ed-  ^,i\,^ate.l  with  aegan 
hov^ve.%  practitioners  "^J'^^'^^^ab  .rein  should  be  establisliecl 
to  tuberculous  disease.^  A^centoi^  ^^^^^  j^^.  ,,,,.od,call> 

ZiXi^ii  tlu.  '-^;;5]|^^J'^;^!^!'^i'tentiontolhe  m.satisfad^ry 

„,^^!:;;:trl^.^S"^^i;;j;l!.r^i::!,^:''iin 

large  hospitals.  nttpntion  to  the  ruiaiKittl  probleni 

l)r   W  v.  Willtinson  drew  attention  b  ,„oi)Osed 

of  t,;. Tuberculosis  ,,ne«tion  and  8a.d^tha;,o   ,^,  .^_^„;^.„^  ^,  ^ 

could  nnlv  under  the  Pfe^e"*    He  U'""!*  't   t'""'  dispensaries 
r;ri' .rm!:rn.;"for;rtmen«t%'::d   tot    for   prophylactic 

••'Vr^orman  >rooro  also  -ge^  O.at  U.  rvof.^^i.^ 
con'.rncl  with  a  >"ovement  ^^     [''^.^  ';,t.ed    the    lH„.e    1 1. a 
r  "<-:.V.re  '^;o^lnd":^ff  ■   »'  comrklttee    to   consider   the 

*"T;^'i^  E.  1-remantle  n-renod  .o  tl;^^:^]|--l!,°'Xlit  | 
„«,,":.«  of  health  us  t>''":'V'':;:';,    1  e  take  .  in  their  districts, 
is-  n..  to  the  st.'P"  ^^l'-^;  ?!",',;  ,    ofossion   in   that  they 
had  toKivoudv,rotoln>  U  h-H.  ^^,^,,.,.g.,  „,  the  endow 

-:^!r:t^;^H;'^=^-,:^'^^^i.„men.  ..d  th.  p«..nc 

■n,^   |'r,.Hld.nl  urged   that  jhc    .o  t  ...„„„,itt.r   wore 

,.,.  ,.n.-,l  U.  the  conunitli^;  «  ;^,7,!;  ,7„  aVi,  with  the  a.  dil  lou 

;;;  t.  ^^l:^  '^.lll^l^i'i^eo^ded'i;:  ..r.  -nrurd  and  carried. 

„„„tlc.o.  >'»"«""'•;', a  \V.     an.   Sch-d,   (  ,.alulo«n. 

,„|  srh"..l  ""■  ^';'',  ^'  .%iK  I  M.Kl.tnt.on-  r.-o«iM/.o.l 
,„.  w.rr  whh-d  to  th.  '  ,  ,'r  ,  ,,lrii.lloi.  i.u  In-iiilHll  V 
,„,„..„U  Hoard  h.  '••■\«J»"'' '"V,    M« mVlpal   S-'unlary 

,  K.Mg  Kdward-Hchoo  .   !''''<''".,,...  w.b    vui. 
ThC!  Naval    Mcliral   <  «"■  li' 


Committee  of  Ma»arieme»t.  rnmraittee 

Dr.  Korman  Moore  was  re-elected  a  member  of  the  Committee 
of  Managemeut.  t  Hmrv 

Books  and  other  PubUcat^  Slll'^han^!"  i^1?l7cS 
the  past  qnarter  were  "f  ene.'-  «' d  *'^|^^\i„,veian  Librarian 
ordered  to  be  returned  to  the  (lono-s.  -1  p.  j^tput  had  pre 
(Dr.  Norman  Moore*  annomiced  that  tlio  Mes^^^  ^^  ^,^^,^,^^ 
sentedsome  letters  of  tl^^^y >    '\,,:„  splendid  and  uncommon 

^iBth^^^  \^l.^^:^ti:^^resident  dissolved 
the  comitia.  , 


« 


In  n< 

Ihr  I  ..1 

•I  .  .  III. 


•I 


hilHirnl'ini-' 
ll,<'    D.IMI.. 

,;  1,.  the  li->'  ••' 


lliv   It.gUUlI^K'! 


i-d    lor  lb-  '    "11 "/ 

I  ,ml  llaiii  H.  .rough 
,  (.MM-  hoii|iHiil«-.  the 
,  1>.  .MiO'niiuiaiu  lit 
i,K  tlir.'iiMdiH0ii»oI 
I  r.nttland. 


EOY  VL  COLLEGE  OF  SFRGEOXS  OF  TiSOLX^V. 
Thf.  An-suai.  Kepoet. 
THK  annual  report  of  the  CouncU  f»;tho^.ar  1912,^w^ 
be  presented  to  the  meeting  o'  "it  i  oi^jx  Thursda> 

ri's.»s^?'rX"  ""•»'•» «° '«'"'"»'  •"  '"• 

tho  College  toward  tle^RVl  the  thrd  dealt  with  the  admis- 
to  the  Kational  Insurance  Bil      the  « i™  ^^^^^^  ,.enu  rod  a 

slou  of  Members  to  the  ^^°"'fj  i;i,t,"es  t o  be  included  iu  the 
balance  sheet  ««  .•^^^^'^..^'^^l,,.'^.-  The  Couuml  decided  not 
next  annual  report  ol  the  *■  o""' '';,  ,,  :  i  ip^olut  on,  and  did 
To'take  any  -•'-"  .'V.fiSs  Vf^vhf.l!  t'he   noposal  embodied 

211.1.1912.  is  recorded,  ^'l '^'^^[i^^'^ieprcsentatives  of  the.Koya 
the  Council,  together  «'*'";, i„ail^culties  of  Tniversities  and 
Collcgeof  Physicians  the  Medical  lau  attitude    the 

the  society  of  M^"\'\'2r2n^o^^-M    working  of  the  Act. 
medical  I'lofe-'Siou  shoukl  ad  I't^t  .wai  ^,^.^^^.,^        y^y^ 

The  action  of  the  «  \'""°'' >",  ;?;''i°",ocor.led.  and  it  is  recalled 
the  r.riti-h   Mcdica     ^ssoc  at     >^  ^\^^/of  the  London  hospitals, 
that  a  moetnig  was  "c''  «  tl>  t"e  st^"    i^^^i,e„„i„g  majority  to 
and  that  this  meeting  decided  Dj  an  u 
support  this  pledge. 

The    .-onsideration    of    the   B^ird  of  Exam  ne^^^^^^^ 

Siu-erv  of  the  report  of  the  I''f^,^''°  ,'tii  ■  Licc'C"  "'  '""'"^ 
Council  on  the  final  examinations  a rtl^^^^.^  ,,,,,,,,,,       ,,,. 
surgery  has  hd  to  the  .issue      a      Msed     ^^    l^_ ^^_^  ^^^^,         ^9,3, 
^:t^X!'^:l^S^^ou!e  ^peof  Uio  examinations,  buta  more 
s^tematic  arrangement  is  adopted. 

A  statement  -s.  presented  f._^he  C^-cil  to  ^e^^o  ^_, 
Cunniission  on  ^'V.rr''''  i„  1  was  ex|  rcsscd  that  doiilis  ry 
dental  education.  The  o"  o»  ^  \,V ^„o,,e  as  to  jnst,f>  tb" 
was  not  a  subject  .,  «  ^  "",'^;  ,^;\,  .,,i„ary  dental  cunu-.ibim 
award  of  "  "'V'""  '  ,  ",.  1  to  a  univorsilv  degree,  and  tl» 
.h..nld.  thoretorc,  •■;>  ,  ';'\^  '"(  s,  L" ons  was  satisliutory  an<l 
,l,,,l,„„„ol   tliel^iyaMolegeof  S.UM  j,^^    abohtum    o 

HI  nicicnt.       It    was    f.nl   e      «'\    "    \j„,p  .^  ,,,cKem,  hut    hat 

■:'ri^:r?;;cH.:nU::"l.'';i^e  dental  laboratory  of  „io  hos-al 
Ihoy  attended.        ,^,,^  ^,,__,^.^,  „,,,„.,  »,...n(.  ^  ,^^,,„ 

J,,. ,,  „.  (louuiig I'ird  a '":;i"^;'Zn\  "v<^^-'^^"^ •" ""; 

Board,  had  pointed  out  '",  l^i  ,     ''   ,  '"o     '"ued  eniploymci.  tol 
h„ard  thedim.ulticsariMi  g    ''"     t    •  ^  ^         „„,  „„i  „,.U,n 

ni.hvixoH  Hhould  be  7''''' .V'.a  T   M'OHi  ion  of  the  in.dica 

1;:- lff;V:V::;'lm::tg::n"'  b     a  .-li.  Jit.-  under  the  Nation 
IiiBniancc  .V.t  wiiMalsM  irrciicd  to. 

The  .....1 -!  '•--  vj3i^nw:;:aw:nM;\;Mr.'A^ 

^i;;:;,J;i:^;nlth,'l;:rth:;"U::^.;^U.den,shlp  was  g.ven  to  M 
Alan  Cecil  Pcro-.  ,,;,■,. 

MiriiilKr  of  the  <'<>l''«'; 


'u,„T....  Muu.e^  Jo^^-t-rJ^m.  «ud.-.912:.....  1"^.  1.  ■ 
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Finance. 

The  gross   income  of  tlie  Colleije  amounted   to  £25,&40.  an 

|n,r,.ftse  of  £137  over  the  prece.ling  year.     The  Increase  was 

od  partly  from  fees  for  the  Licence  in  Deutal  Surgery, 

V   from   fees  for  the  diploma  in  Tropical  Medicine,  and 

frtiv  from  emoluments  for  the  hiring  of  rooms  at  theExamina- 
n  Sail.    On  the  other  side  of  the  balance  sheet  an  increase 
£287    was  recorded.      The   total  expenditure    for   the   year 
lounts  to  £23,769,  leaving  a  balance  of  income  over  expendi- 
ture of  £2,071,  as  compared  with  £3,221  for  the  previous  year. 
■"  ■■  museum  claimed  an  amount  of  £4,157,    which  was  £242 
than  last  vear  and  £1,200  more  than  the  average  for  the 
(■ars  ending  1907-8.    The  chief  items  are— salaries  £2,697, 
lire  and  fittings  £519,  specimens,  glass,  etc.,  £326.    The 
isos  of  the  library  were  £94  less  than  in  the  previous  year. 
0  other  haiul,  the  extraordinary  expenditure  amounted  to 
1,   including  £980  for  the  reconstruction  of   Kooma  YII 
.  III. 

sum   of  £10.125  bad  been  paid  on  account  of   the  new 
.ination  Hall  in  t^ueen  Square.     The  assessment  of  the 
I'.xamination  liall  was  considerably  lower  than  that  of  the 
ci  :  building. 

DipJomaf. 
ling   the   year  376  new  Members  and  sixty  new  Fellows 
iidmitted'.     In  adilition,   thirty-nine   dijilomas   in   public 
h,  nine  in  tropical  medicine,  and  100  licences  in  deutal 
B  :i  -;ery  had  been  granted. 

Mutemn. 

Important  alterations  have  been  carried  out  in  the  museum. 

Tiie  invertebrate  specimens  have   been  transferred   to  a  new 

■■■■"n  iVIIll,  built  where  the    librarian's  house  used  to  stand 

■  I-  east  end  of  the  museum,  and  the  surgical  instruments 

lieen   placed   in   a  second   new  room   iVIIl  iu   the  same 

11.    This  cleared   the  space  of  Room   III  for  specimens 

lilting  the  general  principles  of  pathology.    A  new  depart- 

is  being  arranged  dealing  with  the   medico-legal   speci- 

A  large  number  of  important  additions  to  the  existing 

~  have  been  made,  and  some  of  the  older  specimens  re- 

I'uncil.    The  specimens  illustrating  the  growth  of  bone  in  the 

Hunter  collection  having  lost  tlieir  original  colour.  Hunter's 

experiments  have  been  repeated,  and  new  preparations  have 

lieen  set  up.    A  new  catalogue  of  the  Gynaecological   Section 

of   the  ratnologieal  Collection  has  been   completed  and    the 

series  newly  arranged  and  labelled.    Some  important  material 

has  been  added  to  the  Anthropological  Series,  including  crania 

and  ';keletons  of  native  -VustraUaus,  some  rare  specimens  illus- 

■■  of  the  osteology  ami  diseases  of  the  ancient  Kgyptians, 

■■  lal  from  liueuos  Aires,  the  New  Hebrides,  Korueo,  etc., 

^ome  very  valuable  skulls  and  skeletons  of  the  ancient 

miiabitauta  of  Britain. 


CONJOINT  ROARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

FiiisTCor.i.r.oE.— J.  Pearson.  W.  .T.  Sweeney,  A.M.Morris,  Elfrida 

H.  H.  Coghill,  H.  C.  A.  Hayncs. 
K;:<    >M>  Col.LKoE.-O.   li.  Charuock,  T.   W.   Dnimmond,  .T.  8.  A. 

Horicrs,  ,J.  J.  do  Waal,  M.  Seeraj,  O.  L.  Stanlej",  .1.  K.  Sweeney, 

.V.  C.  Taylor.  N.  A.  Martin,  \V.  H.  O'Grady.  11.  C.  Ualler,  W.  H. 

Wray. 
TiiuiDCoLLEoK— S.  Swaminatban,  N.  R.  Whitakor,  V.  H.  Wardle, 

It.   M.   I'atcrson,   Anmbilc  Caruana,  .1.  K.  KiUlien,   W.   T.   M. 

Kobfia,  A.  M.  llurKe,  1).  S.  Cirabam,  J.  K.  Veuablcs.  A.  I.  Clarke. 
Fl.\AL.— A.  O.   (,'owpur,  .1.   McFarlanc.    U.   S.   Puttanua,  N.   U.  K. 

(Jbhaya.  \V,  Martin,  E.  M.  Marcar.  \V,  Watson.  A.  K.  D'Sousa, 

C.  J.  I,.  I'atcb.  H.  Mathewson,  W.  Lcssoy,  H.  S.  Dastur,  V.  C.  H. 

Dearduo.  J.  1.  Aruohl. 


(DMfuar^. 


Dkhitty     Surgkon-Gknkk.vl    Joseph   Chri.stian    Corbyn, 

»li  ■  (lied  at  Clieltouham  on   October  24tli,   entered  the 

il  Medical  Service  as  Assistant  Surgeon  on  November 

,  1851,  became  Suryoou  on  April  8II1,  1864,  nnd  Sur^-eon- 

•Miijor  ou  Noveiiibor  24tli,  1871,   retiring,   with  a   step  of 

liouorary   rank,   ou    .laniuiry    1st,    1879.     lie   saw   much 

Mtive  service  in  the  Indian  Mutiny.     First  he  served  witli 

ilie  Amritsar   cohiiiin,   then   accompanied    the    Kashmir 

[I'orce  under  Sir  Richard  Laurence  to  Delhi,  and  took  part 

Im  the  siege  nnd  capture  of  that  city.     Ho  next  served  at 

iu-  and  liolitiik,  and  liad  modieal  charge  of  the  3rd 

l!avalry  at  Lucknow,  and  was  present  at  the  final 

re  of  the  place.     With  the  same  regiment  ho  served 

■  force  under  Sir  Edward  Lngard  in  the  North-West 

noes  and  IJihar,  and  shared  iu  the  rehef  of  Azamgarh  ; 

Iter,  uuder  Brigadier  Douglas,  in  the  pursuit  oflvoer 

and  was  present  in  every  action  fought  by  tlaat  force. 

the  same  troops  lie  served  in  the  final  expulsion  of 

bels  from  the  .lagdespur  jungles,  and  Uio  quelling  of 

listurb.anccs  in  the  Shahabad  and  Gaya  districts.     He 

the    Mutiny    medal,     witli    clasps    for    Delhi    and 

,-uckuow. 


^iiiiral  ^clus. 


Dr.  E.  L.  McSheehy,  a  retired  surgeon-major  of  the 
Army  Medical  Staff,  and  the  present  mayor  of  Wimbledon, 
has  received  and  accepted  an  invitation  of  the  town 
council  to  continue  in  oHice  for  a  further  year. 

The  chairman  of  King  Kilward  VII  Hospital  at  Windsor 
has  received  from  Prince  Christian  a  clieque  for  £1,557  mid, 
the  balance  of  the  Windsor  Memorial  Fund  to  His  lat« 
Majesty.  The  amount  is  to  bo  retained  as  an  endowment 
fund.   ■ 

The  special  course  of  lectnrcR  and  demonstrations 
announced  to  bo  given  at  the  National  Hospital  for  tho 
Paralysed  and  Epileptic,  Queen  Sijuare,  by  Dr.  KinuiuF 
Wilson,  Dr.  James  Collier,  and  Dr.  Hinds  Howell,  will  not 
be  held. 

IjADY  I/OWTHER  is  holding  a  St.  John  Ambulance  Asso- 
ciation class  at  the  British  Embassy,  Constantinople,  tha 
lecturer  being  Mr.  S.  Osborn,  F.R.C.S.,  of  the  St.  John's 
Gate  Medical  Staff,  and  the  examiner,  Dr.  Clemow, 
Physician  to  the  Embassy. 

The  annual  dinner  of  the  Harveian  Society  of  London 
will  be  held  at  the  Hotel  Great  Central,  Marylebone  Koad, 
on  Thiu-sday,  November  14th,  at  7  for  7.30  p.m.  The 
chair  will  be  taken  by  the  president.  Dr.  H.  J.  Macevoy. 
The  charge  for  tickets  is  8s.  6d.,  exclusive  of  wine. 

The  Glasgow  ITnivcrsity  Club,  London,  will  dine  at 
tlie  Trocadero  Restaurant,  Piccadilly  Circus,  on  Friday, 
November  29th,  when  Professor  Dudley  J,  Medley,  M.A., 
will  take  tho  chair.  Members  desiring  to  be  present 
are  requested  to  give  notice  to  the  honorary  secretaries, 
30.  Seymour  Street,  W.,  as  early  as  possible. 

AMONG  the  papers  to  be  read  at  tho  meeting  of  the 
Royal  Society  on  Thursday  next  will  be  one  by  Mr.  J.  W. 
Cropper,  M.B..on  the  development  of  a  parasite  of  earth- 
worms; another  by  Mr.  James  Thompson  on  the 
chemical  action  of  liaciUus  cloacae  (Jordan)  on  citric  and 
malic  acids  in  the  presence  and  absence  of  o.xygen  ;  and 
a  third  by  Mr.  G.  W.  Ellis  and  Mr.  J.  A.  Gardner  on  tho 
excretion  of  cholesterol  by  man  when  fed  on  various 
diets. 

The  eighty-seventh  Christmas  course  of  juvenile  lec- 
tures, founded  at  the  Royal  Institution  in  1826  by  Michael 
Faraday,  will  be  delivered  this  voar  hv  Professor  ,Sir 
James  Dewar,  LL.D.,  D.Sc.,  Ph.D.,  F".R.S..  Fullcrian 
Professor  of  Chemistry.  The  lectures  will  be  experi- 
mentally illustrated,  and  tho  subjects  are  as  follows : 
Alchemy,  Saturday,  December  28tli,  1912;  Atoms,  Decem- 
ber 31st ;  Light,  January  2nd,  1913  ;  Clouds,  January  4th  ; 
IMetcorites,  January  7th;  Frozen  Worlds,  January  9th. 
The  lecture  hour  is  3  o'clock. 

There  appear  to  be  some  thirteen  or  fourteen  candi- 
dates for  the  appointment  of  medical  ofMcer  of  health  for 
the  City  of  London,  shortly  to  be  vacated  by  Dr.  William 
Colliugridge.  They  are  all  of  them  more  or  less  well- 
known  medical  ofMcers  of  health,  six  being  at  work  in 
London,  five  in  charge  of  large  provincial  cities,  and  two 
iu  charge  of  counties.  Tho  appointment  is  primarily  in 
the  hands  of  tho  Sanitary  Committee  of  tho  Corporation, 
which  will  deal  with  the  applications  on  November  26th. 
The  candidate  fluallv  selected  will  be  expected  to  take  up 
duty  on  March  20th,  1913. 

The  idea  of  the  memorial  to  Shakespeare,  unveiled  in 
Soulhwark  Cathedral  by  Sir  Sidney  Lee  on  November  4th, 
originated  with  a  member  of  the  niedical  profession.  Sir 
Siduey  Leo,  in  tho  course  of  his  address,  remarked  that 
the  monument  he  had  just  unveiled  was  tho  fruit  of  tho 
energy  of  Dr.  B.  W.  Ijcttwich,  who  combined  with  his 
beuellccnt  practice  of  tho  healing  art  a  rare  love 
of  Shakespcaro  and  of  tho  placo  in  which  tho  com- 
pany had  gathered  to  do  him  honour.  It  had  been  Dr. 
Loftwich's  wish  to  erect  iu  Shakespeare's  memory  a 
Gothic  ccuotAph  resembling  and  forming  a  pendant  to 
tin-  neighbouring  tomb  of  tho  jioet  Cower,  and,  thanks 
to  the  generous  response  made  to  his  appeal  by  English 
and  Americans  alike,  this  wish  had  been  realized.  Tho 
memorial,  which  is  the  work  of  Jlr.  Henry  McCarthy, 
a  well-lcnown  ecclesiastical  sculptor,  consists  of  a  semi- 
recumbent  figure  of  tho  poet  iu  alabaster  enclosed  iu 
a  Gothic  shrine,  iu  front  of  which  arc  shields  bearing 
the  arms  of  Shakespeare,  Bishop  Talbot,  Canon  Thompson 
(the  lato  rector),  and  Dr.  Leftwich.  The  short  dedicatory 
service  which  accompanied  tho  unveiling  was  preceded  bv 
an  organ  recital,  by  Mr.  Edgar  T.  Cook,  of  extracts  from 
tho  works  of  Shakespeare's  contemporaries,  Orlando 
Gibbons  and  Byrd,  and  tho  prayers  were  read  by  tho 
Bishop  of  Southwark.  Amongst  tlioso  pre.sent  at  tho 
ceremony  were  the  American  Ambassador,   Sir  Thomas 
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Barlow,  Sir  Bryan  Donkin,  Sir  Frederick  Bridge,  Professor 
Gollanoz,  Dr.  Leftwich,  Mr.  Edmund. Ggsse,  Sir  George 
and  Lady  Alexander,  Mr.  and  Mrs.  Kendal,  and  Mr.  H.  B. 
Irving.  .      . 


fnliltc   W^altl) 


POOR     LAW    MEDICAL     SERVICES. 


REPORTS  TO  THE  LOCAL  GOVERNMENT  BOARD. 

Malbcyd  Urban  District. — It  appears  from  the  report  (new 
Beries,  No.  681  to  the  Local  Government  Board  of  Dr.  Morgan  J. 
Kees  that  the  Mallwyd  urban  district,  in  the  County  of 
Merioneth,  though  technically  urban,  is  rural  in  character,  for 
the  population  of  some  750  persons  is  scattered  over  an  area  of 
about  14,000  acres.  It  is  stated  the  housing  conditions  are  very 
unsatisfactory,  and  that  no  steps  have  been  taken  to  put  in 
force  the  housing  i-egulations  of  the  Housing,  Town  Planning, 
etc.,  Act,  1909.  A  lack'of  decent  unoccupied  houses  results  in 
the  occupation  of  dwellings  quite  unfit  to  be  inhabited.  There 
are  no  building  by-laws,  and  no  supervision  is  exercised  over 
new  houses,  with  the  result  that  in  quite  recent  years  two 
houses  were  built  back  to  earth.  The  water  supply  is,  for  the 
most  part  from  dip-wells,  open  to  contamination  in  many  ways, 
and  even  a  small  supply  belonging  to  the  district  council  is 
liable  to  be  polluted  at  the  source.  Slaughter-houses  and 
dairies  and  cowsheds  are  subject  to  little  or  no  supervision ; 
as  a  consequence  they  are  kept  in  a  very  unsatisfactory  con- 
dition. The  cowsheds  especially  are  dirty  and  ill  kept,  and 
appeared  as  though  they  were  never  cleaned  out.  Dr.  Bees 
asserts  that  the  district  abounds  in  conditions  inimical  to  the 
health  of  the  inhabitants,  and  that  little  has  hitherto  been  done 
by  the  district  council  to  secure  removal  or  amelioration  of 
those  conditions.  In  such  a  small  district,  however,  the 
resources  are  not  very  great.  A  penny  rate  produces  less  than 
£9,  and  the  salaries  of  the  medical  officer  of  health  (Dr.  D.  W. 
Morris)  and  the  inspector  of  nuisances,  even  excluding  the  con- 
tribution from  the  Exchequer  grants,  absorb  an  amount  nearly 
equal  to  a  twopenny  rate. 

Harnftaph  Boroiiph. — Dr.  S.  W.  Wlieaton's  report  (new  series, 
No.  69)  has  special  reference  to  the  incidence  of  typhoid  fever 
in  the  borough  of  Barnstaple.  Since  compulsory  notilica- 
tion  came  into  force  in  the  borough  in  1896  there  has  been  no 
Bingle  year  in  which  cases  of  the  disease  were  not  notified,  the 
smallest  number  being  3  in  1896  and  1898,  and  the  largest,  49,  in 
1911.  In  only  four  years  were  no  deaths  recorded.  During  the 
sixteen  years  1896-1911  there  were  altogether  213  cases  and 
28  deaths.  The  population  of  the  borough  at  the  last  census 
was  14,488.  Dr.  Wheaton  states  that  there  are  many  circnm- 
Htances  in  Barnstaple  which  would  favour  the  spread  of  typhoid 
fever  when  introduced.  Some  of  these  are  especially  related 
to  the  polluted  condition  of  the  River  Taw,  at  the  estuary  of 
which  snelllish,  principally  cockles  and  mussels,  are  gathered, 
and  in  which  bathing  opposite  the  principal  sewage  outfall  is 
greatly  indulged  in  durmg  the  summer  months.  The  poasi- 
bility  of  water  supplies,  milk,  or  ice  cream  being  causative 
factors  of  the  outbreak  in  1911  was  considered  by  Dr.  \S'heaton, 
who  woB  of  opinion  that  they  could  all  be  excluded.  In  the 
Derby  area,  where  the  disease  was  most  prevalent,  the  housing 
conditions  are  described  as  very  unsatisfactory,  the  dwellings 
being  old,  dilapidate<l,  and  damp,  with  many  unnaved  or  badly 
pave<l  buckvards.  Water-closets  are  univorsaliy  used  in  the 
town,  but  the  pans  in  many  intitances  were  found  in  a  filthy 
condition  and  tiie  structure  of  the  closet  buildings  dilapidated'. 
No  doubt  was  entertained  that  insanitary  conditions  generally, 
including  defective  droins,  were  rcsponKiblo  for  the  spread  of 
the  diKca«c,nnd  personal  contact  was  a  factor.  The  isolation 
hospital  accommodation  in  the  borough  is  very  meagre,  and 
rouHists  of  the  upper  iiortion  of  the  old  county  gaol,  the  ground 
floor  of  which  is  used  an  a  storehouse  for  property  l>elonging  to 
the  town  council  ami  for  housing  a  steam  iliKinfcctor.  The 
building  projects  into  the  cattle  market  and  has  no  curtilage. 
The  nurses'  rooms  and  the  kitchen  all  conmnuiicnto  directly 
with  the  wards,  which  thcmHclves  are  intercommunicating. 


PAYMENT  OF  VACCINATION  AND  NOTIIICATION 
I'KEH. 
H. 8.— Under  the  contract  wliicli  every  public  vaccinator  has 
with  the  guardians,  hn  Ih  requiri'd  to  niaknoiit  an  a(rr.oiint  at 
the  end  of  every  qiiart<T  of  the  HiiniH  payalile  to  bin].  Jf, 
however,  the  public  vaicinator  fuilu  to  send  in  such  account 
»l  the  right  liiiio,  and  six  monllin  elapxes  botore  ho  ilocB  carry 
out  lliln  iltily,  the  claim  for  these  fees  is  slutiite  barred  under 
tho  Public  Authorities  I'rott^rtion  Act.  With  resiioct  to 
Iff*  undrr  the  Nolillrallon  Act,  no  siich  borriiig  orciiiH,  an 
rach  r^rtincntti  is  In  llself  a  rhum  uiiil  an  account  for  the  fco 
due,  ami  no  (urlhrr  ■tntomcnt  Ih  nocoBwiry.  'I'lio  local 
•ulhorily  ha<i  no  power  to  compel  mcdirnl  practil  loners  to 
•fnil  in  an  O'lrlitiomil  account;  rIIII  less,  (ailhig  hii<:Ii  a«!Coiiiit 
U^lng  mint  mi  williin  six  tnonlliH,  can  tliev  claim  that  tho 
account  In  Blattitr  barred.  Our  rorrf.ipondeiit  niav  be  refericl 
alKo  to  tho  letter  from  Dr.  Balcmaii  published  iiUcwbere  iu 
thti  iMoe. 


IS"  Queriet,  answert,  and  cotnmnmcationt  relating  to  tubjectt  i 
to  which  special  departments  of  the  British  Medical  Jouenai. 
are  devoted  tcill  be  found  under  their  respective  headinrji. 

QUERIES. 

E.  D.  S.  desires  to  hear  of   any  charitable  institution  which  ' 
would   take   in   two  boys,  aged  10  and    13,    suffering    from  i 
Friedreich's  ataxy.     Their  father  earns  12s.  weeklv;  he  has 
seven  young  children. 

B.  desires  to  hear  of  an  institution  for  a  lad  aged  11  suffering 
from  phthisis  and  a  complalint  of  the  spine  ;  the  boy  is  able 
to  walk  about  a  little.  The  father  is  a  farm  labourer,  and 
unable  to  contribute  towards  his  maintenance. 

*.*  The  case  appears  to  be  one  which  should  be  dealt  with 
by  the  county  council  under  the  tuberculosis  scheme  ;  appli- 
cation might  be  made  to  the  clerk  of  the  county  council. 

Income  Tax. 
A.  W.  is  now  an  outdoor  assistant  at  a  salary  of  £200  a  year. 
Prior  to  April  last  he  was  an  indoor  assistant  at  salaries  of. 
£132  for  one  year  and  £118  for  earlier  years.    The  surveyor  of 
taxes  wishes  to  assess  him  at  £200. 

*»'  .So  long  as  our  correspondent  remains  an  assistant  he  is 
entitled  to  have  his  income-tax  liabilities  based  on  his  average 
earnings  for  the  three  years  preceding  the  year  of  assessment. 
No  tax  should  therefore  be  payable  for  the  current  year  and 
none  for  next  year,  the  average  income  being  below  £160. 


ANSWERS. 


Senex. — Hypodermic  tablets  are  prepared  with  various  bases 
according  to  the  nature  of  the  active  ingredient.  As  a  general 
rule  saccharum  lactis  is  employed ;  in  other  cases  it  may 
be  sodium  chloride  or  sodium  sulphate.  A  minute  proportion 
of  antiseptic  is  sometimes  added,  but  this  is  hardly  necessary. 
This  information  is  amplified  to  some  extent  on  page  759  of 
the  Extra  Pharmacopoeia,  fifteenth  edition,  1912. 

Venetian  Fever. 
Dr.  p.  de  Blasio  (ss.  Crctir)  writes,  with   reference  to  the 
inquiry  liy   "M.,"   published    on    July  6th,   that,   from   his 
knowledge  and  from  inquiries  recently  made,  he  is  able  to 
state  that  there  is  no  special  fever  peculiar  to  Venice. 


LETTERS,    NOTES,    ETC. 

Rhei'matism  and  PllTniSIS. 

AfiARlcus  quotes  in  support  of  the  statement  that  consumption 
does  not  affect  the  rheumatic  the  following  extract  from  a  > 
jiaper  on   tho    morbid    diathesis,   by   Sir   Dyce   Duckworth,  | 
published  in  the  I'ractitioner  for  January  last  :  "  One  of  the  I 
most    remarkable   features   of    the    arthritic  diathesis  is   its 
resistance  to  the  inroads  of  tuberculosis.  .  .  .    The  bacilli  of 
tubercle  will  not  flourish  iu  a  rheumatic  soil." 

Infrequent  Action  of  the  Bowels. 

M.  C.  W.  writes:  Dr.  I'arkinson's  letter  on  constipation 
(November  2nd,  p.  1260)  recalls  to  my  mind  my  great-aunt's 
"  rule  ot  health."  Mv  fatln  r,  also  a  medical  man,  often  dis- 
iiiBSod  the  matter  with  her.  She  declared  she  "  never  had 
taken,  and  never  would  take,  an  aperient."  She  wan  a 
spinster  in  good  circumstances,  led  an  active  life,  ami  live.l 
very  sparinglv.  She  would  often  go  as  long  as  six  weeks  witli 
out'  an  cvaci'iation,  and  if  at  the  end  of  that  time  she  hit 
unconifortable,  she  would  put  on  a  leech  over  the  li\er,  and 
this  always  relieved  her.  Of  course  all  this  oiiy'if  to  have  killed 
her,  but  inasmuch  as  she  was  98  when  she  died,  1  do  not  think 
it  did. 

A  ronitK.CTioN. 

In  tho  Joi'RNAl.  of  September  28th,  p.  794,  the  letters  D.s  ' 
were  printed  after  the  signature  of  Major  F.  J.  W.  I'oit. 
K.A.^l.('.     It  is,  ot  courso,  unnecessary  to  say  that  this  was  m 
no  way  duo  to  Major  Porter. 

BOAI<B  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MBDIOAli  JOURNAL. 

—  «  •.  a. 

Kl«htllncrinn<1  iindor  ...  ...  ...  ...    0    4   0 

K»cha.MllloDol  lino  S  ,  ,  f 

A  wholuculuuiQ       ...  ...  ...  ...  •■•    •  ^-^   * 

AlXLS*  •    0    0 

An  averano  lino  oontainy  ilx  wnrdn. 
All  rnmlllanroii   1>T  I'oul  Oflloo  Ordnrn  nin»»  !•«  mafln  pardbU  to 
th«  Hrlllah  ^to<lll■lll  Amocldtlon  at  Hio  Oonoral   I'oiit  Dinro.  l.ondOD. 
No  rtMiiK.mill.illly  wUl   l>a  aoccDloil  (ov  any  miob  rcuilUaiice  not  ao 

AilvnrllHoTTicnU  ahoiilit  bo  tlKllvrrcil.  aiMromort  to  llin  Mana««r 
429  Htninil,  London,  not  lalor  limn  tlioflrnt  ponton  Wodnoiidav  niorpln« 
pro'iM..|in«  ii,il)llrallnii,  and.  K  ut.l  luild  for  at  Uio  tiuii,  dIiouIH  Ui| 
aoconiimnlfd  liva  roforonro.  .i..  «n.t», 

Noil  -11  la  acalnul  llio  rillon  of  llio  I'oHlOnloo  to  r»0»lT«  VOIH' 
reilantt  lektari  addroaxid  ollhtr  Id  lulllali  or  numbora. 


NOV.    K'-, 
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i»iTii:s  OF  Tin:  stati:  ix  iiEiiAiU) 
TO  Trr.Eiicn.osis. 

JJelivebf.I)  before  tkb  MANniKSTKK  Mei>ko-Etiikal 

AfeSOCIATIOX. 
ItV 

ARTIHR  KAN'SOMK.  M.l)..  FRXM'..   F.R.S. 


I  i)(>  not  tliluk  that  the  State  sLonW  unJeitakc  llic 
ti  calmeut  of  ilisoaso.  It  should  vather  turn  its  atteutiuii 
ill  tlie  ilircotioii  of  its  incvontion.  Luileeil,  the  results  of 
luauy  othti-  eiiU-rpiises  iiudfitakeu  by  the  State  or 
l)j-  municipal  authorities  i)ixjvf  that  it  is  iuii)robabIc  iu 
the  hi-^hest  degree  that  State  otlicials  can  succeed  in  the 
tie:ituieut  of  tuborculoi-is  as  well  as  do  at  iH'eseut  tlu; 
several  voluntary  atieuiies.  It  is  possible  that  the  State 
may  lis^htly  concern  itself  with  the  medical  li-ealiucnt  of 
its  own  t!mi)loyces.  as  iu  the  I'ost  Office  or  iu  tlic  navy 
and  army:  but.  even  for  them,  this  work  will  piobably  bo 
better  carried  out  by  men  -vvho  are  not  under  State  super- 
vision. Again,  it  will  be  said  that  the  State  necessarily 
provides  medical  treatment  for  those  unfortunate  persons 
who.  owing  to  poverty,  are.  as  paupers,  entirely  dependent 
U|)ou  the  State :  and  this  is  true.  But  who  will  say  that 
the  Poor  Law  medical  service  is  a  model  of  what  medical 
treatment  by  the  State  ought  to  be  ?  Is  not  this  ^  ery 
service  an  object  lesson  as  to  the  i-esults  that  are  likely  to 
follow  when  the  Stale  goes  out  of  its  province  and  tries 
to  imdertako  the  treatment  of  disease?  Notwithstanding 
the  noble  and  selfsaeriticlng  conduct  of  many  Poor  Law 
ni  dical  ofiicers,  this  department  of  medical  practice  is 
undoubtedly  thi^  lowest  and  the  woi-st.  It  is  degrading  to 
the  doctor,  and  it  is  unwelcome  to  his  patieuts.  It  is 
degrading  to  the  doctor  because  he  is  compelled  to  attend 
people  who  have  no  confidence  in  him;  and  it  is  unwel- 
come to  the  poor  because  the  doctor  is  imposed  upon  them 
by  the  State,  and  because  they  have  no  choice  as  to  whom 
tlii^y  should  have  to  attend  them.  If  there  be  any  one 
\\  111)  doubts  these  statements  let  him  read  the  report  of 
ilie  Poor  Law  t.'ommis.'?ion  of  1909.  He  will  find  that  it 
is  full  of  evidence  of  the  unsatisfa-ctory  niituro  of  this 
sample  of  State  interference  with  medical  treatment. 

I  shall  inflict  upon  you  only  one  or  two  sauiplcs  o£  this 
evidence. 

1.  Tlrnt  the  present  plan  of  moflically  assisting  the  poor  under 
tlio  Poor  [,a\v  is  not  tin  eHlcient  svstcm.  (Itrnort  of  Poor  I.iui' 
Commitshjii,  1909.  Q.  42509.  par.  2.i 

2.  Tiiat  in  too  many  unions  outdoor  medicil  relief  boj{iiis 
anti  ends  witli  a  bottle  of  uielicine.  anil  that  the  bottle  of 
(iliysic  is  a  very  curse.  It  is  rospon^ililc  for  wliiit  mav  be  cilleil 
tliy  niortalitv  of  delay.     (Tli-  Stole  <iii<l  the  l>mu>r.  p.  Sj.i 

3.  That  under  the  Poor  fjnw  there  is  practically  110  sanitary 
sujiervisiou  of  phthisis  iu  the  home  of  tlie  patient.  .  .  . 
Phthisis  cases  arc  maintained  m  crowded,  uiivcntilated  lion-.es. 
It  is  not  rojjardcd  as  any  part  of  tiiu  iluty  of  the  district  mo  Ileal 
"fliecr  to  tike  any  steps  to  prevent  disease,  cither  in  the  way  of 
. .  eiirreuce  in  the  same  patient,  or  iu  its  spread  toother  persons. 
.li.iiL.p.  84.» 

From  lirst  to  last,  in  short,  tlio  outdoor  medical  service  of 
the  Poor  Law  has  no  conception  of  the  public  health  poinl 
'>f  view. 

lUuch  the  K.ime  ronclnsious  arc  reached  when  we  con- 
sider the  indoor  treatment  of  paupers  by  tiio  State;  but  on 
this  point  I  will  only  quote  a  few  passages  -from  Thf 
^' ','«  and  I  lie  Doctor: 

i  Iio  best  Poor   Law   iudriunry   falls   markedly    below  the 

idard  of  the  Londuii  Iios|>it«ls! 

is.  wo  think,  impossildc  to  avoid  the  ronclnsion  that  the 

.  1;  lioal  Branch  of  the  Poor  r,aw,  now  becoming  an  exercilingly 

I'oslly  service,  is,  at  almost  all  iioints,  in  a  far  from  satisiaotorv 

oundiliun. 

Til  short,  from  the  lie44lmiin^-  to  tlic  end  of  a  Poor  Lav.- 
•  ■  innditnre  of  over  X■I.(K)^,0^0  aninia'.ly  ii|ion  the  sick,  there  is 
'I  ■  Ihonjiht  of  pri.uiotiiig  niodiciil  science  or  medical  education, 
inaeticrtlly  no  idea  of  prevenlin;;  the  spread  of  disease,  ami 
little  cojisidor.itioii  ot  liow  to  prevent  its  recurrence  m  the 
inilividu.-il.     ,i'.  123.) 


Lastly : 

To  take  the  sick  out  of  the  Poor  Law  is.  as  ire  notr  see.  tlifl 
only  way  to  put  an  end  to  what  has  inevitablvu  bal  i>sjcbo- 
logical  reaction  on  personal  cliaractcr.    (P.  260.J 

Tlie  ease  is  entirely  different  with  regaril  to  tlie  public 
health  service.  Ncitiier  with  the  work  of  its  officials,  nor 
with  the  numerous  hospitals  under  its  control,  now  spread 
all  over  the  countiT,  is  there  any  fault  to  be  found;  but, 
sarely,  this  result  must  be  ascribed  to  the  fact  that  hero 
the  State  is  attending  mainh' to  its  legitimate  busiunss, 
and  is  endeavouring  not  to  cmc,  but  to  /ii  event,  the  spread 
'of  disease. 

I'uder  the  crude  and  ill-considered  clauses  of  tho 
Insurance  Ai-t,  however,  it  seems  certain  that  an  aUeiiipt 
is  again  to  bo  made  by  the  State  at  the  treatment  of 
tuberculosis,  as  well  as  of  other  diseases.  Moreover, 
though  it  is  somewhat  difficult  to  find  our  way  amongst 
the  mazes  of  this  Act.  it  seems  probable  that  this  treat- 
ment is  to  be  carried  out  under  very  doubtfid  conditions. 

In  the  first  place,  the  ordinary  treatment  of  a  consump- 
tive patiout  is  to  be  conducted  under  the  odious  "contract' 
system,  a  .system  which  has  notoriously  failed  in  the 
instjinccs  of  Poor  Law  and  of  club  practice.  On  this  point 
I  fully  endorse  w  liat  ha-s  been  said  by  Dr.  IJuttar  in  his 
i-ecent  letter  to  the  Morning  Post  ^SeptcmbL•r  16th,  1912)  : 

It  is  a  pity  that  lejiislators  who  embark  on  revolutionary 
methods,  such  as  the  Insurance  Act.  do  not.  in  the  first  ptaoe, 
set  their  minds  thoronshly  impressed  with  certain  truths, 
sueli  as  the  following.  .Ml  euutract  practice  is  bad:  some  con- 
tract practice  is  necessary ;  therefoi-e.  keep  \our  coii'.i:ict 
liractice  williin  the  smallest  limits  possible;  and  State  service, 
though  sometimes  uecessary.  is  not  ideal.  Therefore,  foster 
rather  the  healthy  growth"  of  a  natural  system,  Ihxt  has 
developed  in  the  course  of  ages,  altering  it  gently  only  in  snoii 
conditions  as  quite  i)reclude  its  use. 

Again,  though  an  enormous  sum  has  to  be  ptit  aside  for 
the  establishment  of  sanatoriums  and,  perhaps,  of  dis- 
pensaries, these  institutions  w  ill  have  to  be  mainly  uiulet 
the  control  of  local  Insurance  Committees,  wlio  will  be  for 
the  most  part  ignorant  of  medical  science.  The  medical 
attendants  of  the  institutions  will  be  appointed  by  these 
authorities,  amd  there  will  be  no  certainty  that  thedoetora 
chosen  will  bo  competent  to  undertake  the  treatment  ol 
the  multifarious  forms  ot  tuberculosis.  Their  chief  re- 
couuucndation  to  office  will  most  likely  be  their  acquaint- 
ance with  .some  member  or  otlier  of  the  local  authority. 

Much  of  the  money  assigned  for  the  purpose  of  the 
Siinatoriums  atul  of  other  objects  will  be  wasted  iu  various 
ways,  especially  in  the  erection  of  State  buildings  and  iu 
the  carrying  out  of  local  -  f.-ids."  We  may  be  very  suro 
that  the  local  Medical  Committees,  appointed  as  a  sop  to 
Cerberus,  will  liavo  very  little  voice  iu  the  matter. 
Hitherto  our  medical  bretiueu  sceia  to  have  hcsit-ated  to 
criticize  this  part  of  the  chaotic  scheme  laid  before  them, 
partly,  perhaps,  because  it  is  the  most  popular  jMirt  of  the 
-Vet  and  partly  bcc;iusn  of  the  proverb  against  looking  .1 
gift  horse  in  the  mouth.  Certainly  the  Uoyal  College  of 
I'hy.siciaiis  expressly  e.Kcludetl  sanatoriums  from  their 
purview  when  the  bill  was  submitted  to  their  considera- 
tion, and  other  a.-,.-ociatious  of  medical  men  have  talicu  tho 
same  course.  It  is,  however,  very  iinportHut  that  tlm 
subject  should  be  sorioiisly  dealt  with  by  medical  critics 
before  it  is  too  lalo  and  before  the  funds  assigned  for  tho 
purpose  are  iu  process  of  being  squandered. 

These  illustintions  may.  perhaps,  siillice  to  show  that, 
ia  these  sovoral  c.ises  at  least,  the  .State  has  faileil  to  takii 
tip  efficiently  tho  tivatmcnt  of  disease,  tspeci.illy  of 
tuberculosis  ;  and  that,  in  the  plans  adumbrated  by  tho 
Insurance  .Act,  it  is  equally  certain  to  fail. 

In  its  ill-advised  efrorts  the  Siat<>  is.  iu  fact.  dep.arting 
from  tho  wise  counsels  of  that  great  political  ecouoniist, 
John  Stuart  Mill,  and  is  establishing  permanent  machinery 
to  do  work  that  could  Xto  better  done  in  tho  future  by 
voluntary  agencies.  Thus,  in  his  monumental  work  on 
Political  l\coiiouiij,  he  snys  (^vol.  ii,  p.  607i : 

A  gooil  Ciovernmont  will  give  all  its  aid  in  aucli  shape  »s  to 
encourage  and  nurture  any  rudiments  it  nuiy  ilnd  of  a  spirit  ol 
iudividiial  exertion. 

And  again : 

Governmcut  aid.  when  given  merely  in  default  of  private 
eiiternrisc.    should   be  so  given  as  to  bo,  as  far  as  possible,  • 
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ci  lu-se  of  education  for  the  people  in  the  ai-t  of  accouiplisbiug 
great  objects  by  individual  energy  and  voluntary  co-operation.' 

What,  then,  are  the  duties  of  the  State  in  this  regard  '? 
I  venture  to  assert  that  they  arc  summed  up  in  the  oue 
Vtord  preirntion. 

Unquestionably,  one  of  the  most  important  duties  of  a 
.State  is  the  prevention  of  all  disease  that  has  been  proved 
by  medical  science  to  be  preventable.  Happily,  iu  this 
country  this  duty  has  not  been  neglected  so  far  as  most  of 
the  so-called  zymotic  diseases  are  concerned.  Many  hun- 
dred thousand  lives  have  thus  been  saved  by  the  energy  of 
our  public  health  services. 

It  is,  however,  only  within  recent  years  that  tubercu- 
losis has  been  fully  recognized  as  a  preventable  disease, 
and  still  more  recently  that  it  has  come  to  rank  as  an 
infectious  disease.  It  is  true  that  in  Italy  and  some  other 
warm  countries  consumption  has  been  reckoned  for  many 
years  an  infectious  disease  ;  but  it  was  not  until  Villemin, 
in  1865,  proved  the  fact  by  direct  experiment,  that  it  can 
be  said  to  have  fairly  taken  its  plac:e  among  the  infectious 
disorders. 

There  aro,  however,  several  points  in  relation  to  the 
infectivity 'if  tubercle  which  must  be  taken  into  account 
in  considering  the  duties  of  the  State  in  regard  to  its 
preventior.     These  points  arc,  in  brief  : 

1.  First,  the  tenacity  of  life  of  the  bacillus  of  tubercle, 
when  fed  with  suitable  material,  and  when  left  for  long 
periods  under  what  are  known  as  unsanitary  conditions. 

2.  Its  resistance  to  ordinary  disinfectants,  to  putre- 
faction, freezing  and  thawing,  etc. 

3.  Its  rapid  loss  of  virulonco  under  the  influence  of  fresh 
air  and  sunlight. 

4.  The  incubation  period,  and  the  temperature  of 
growth,  of  the  organism.  It  is  no  longer  regarded  as  a 
pure  parasite,  existing  only  at  the  temperatures  of  the 
mammalian  body.  Many  observers  have  now  succeeded 
in  growing  it  within  wide  ranges  of  temperature :  and  I 
have  myself  grown  it  in  the  condensed  vapour  of  human 
breath,  and  in  that  from  ground  air,  at  ordinary  English 
spring  and  summer  teni]ieratures. 

5.  The  infectivity  of  tuberculous  dust,  under  diftering 
circnmstanccs  of  light  and  air. 

6.  Tlic  association  of  the  bacillus  of  tubercle  with  other 
organisms,  such  as  the  l'-lnif/oi:'is.;u\(\  various  other  cocci. 

7.  The  varying  powers  of  resistance  to  infection  offered 
by  the  liuman  body.     .\n<I,  lastly, 

8.  The  researches  as  to  the  relations  between  bovine  and 
iujuian  tuberculosis. 

All  these  subjects  have  now  been  carefully  studied,  and 
will  have  to  l)e  taken  into  account  in  any  concerted  scheme 
for  the  prevention  of  the  disease. 

It  must  never  bo  forgotten  that  infection  by  tubercle  is 
conditional,  and  tluit  the  conditions  under  whii-li  it  can 
take  place  are  mainly  three.  They  are:  (1)  The  presence 
of  a  virulent  form  of  tlie  bacillus;  (2)  a  susceptible  body  to 
rnceivo  it;  and  li)  such  e\tornal  circumstau(-es  as  arc 
favourable  to  infection. 

luloMS  all  thfhc  conditions  are  i)rcsent  it  is  unlikely  that 
(lie  iliseaHO  will  spread  infr'ctively  through  any  coninumity. 
Even  wlien  both  the  bacillus  and  a  HUH(M'ptd>le  [Hrson  are 
])reHcnt,  if  tlio  snrroundnig  eircuiiistances  be  such  that 
the  virulonco  of  the  inicrohe  is  dcstroyeil  bcforo  it  can 
reach  its  victim,  llieii  no  iiifictiou  will  take  i)lacc. 

There  are,  therefore,  at  h;iHt  three  distinct  directions  iu 
which  the  State  can  employ  its  energies  in  the  campaign 
ngiiiiist  tuhercuInsiH : 

1.  It  can  take  practical  mensureR  to  abolisli  (he  bacillus. 

2.  It  can  so  iniprovi-  the  phvNicul  condition  of  the  pcopio 
ns  to  illir.inisli  their  Husccplihillty  to  the  diKeaMe;  and 

J.  .Most  important  of  all,  it  f^aii  ho  iinietid  its  favourite 
IiaunlH  lis  to  destroy  its  power  f<n'  evil. 

TlicHc,  c'-rtainly,  are  no  easy  tasks  to  set  bi  fore  tho 
Stat*',  hut  they  are  none  of  them  inipoHMible ;  and  tho 
mere  att<:nipt  to  carry  tlieui  out  must  end  iu  the  ameliora- 
tion and  lesHrming  of  tho  discaso.  Wo  will  coUHidcr  tlicin 
ill  ..idf  r. 

M  iiai'iM,.  linn  inlloil  iiiv  BCli'iilInn  lollii'  furl 

tl.        '■  >■  i(.  -1, <)••<  liit4ti-f«nMif'r  iif  tliM 

ht '  '  Kill.     Ill*  i|iiiili<M  n* 

!••.  '  'I'ltp  iiiittiiii  Itiiil  a 

(M-  viilnli'M    I'l'litlrnl 

III  M  ran  lirnrlllH 
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1.  Thi'  Dc^frui-lion  of  ihn  Bacillns  of  Tuherch'. 

It  was  perliaps  natural  that,  immediately  after  Koch's 
discovery  of  the  specitic  germ  of  tubercle,  and  after  tho 
proofs  of  its  infectivitj'  which  he  adduced,  a  popular  cry 
should  have  been  raised  for  stringent  measures  against 
infection.  It  was  already  known  that  the  iliseasc  is  very 
rarely  congenital,  and  thei'efore  it  followed  that  nearly  all 
of  the  300,000  persons  then  suffering  from  it  iu  England 
must  have  contracted  tho  deadly  complaint  either 
directly  from  some  other  invalids,  or  indirectly  by  infec- 
tion from  tuberculous  dust.  It  was  logical  to  conclude 
that,  if  all  these  sufferers  were  treated  like  lepers  and  shut 
off  from  the  rest  of  the  comnumity,  and  if  other  sources  of 
infection  such  as  tuberculous  meat  or  milk  were  stopped, 
the  disease  would  soon  cease  to  exist,  and  the  problem  of 
its  prevention  woukl  be  solved. 

Tliere  arose,  accordingly,  loud  demands  for  compulsory 
notification  of  all  cases  of  tuberculosis ;  the  penalization  of 
spitting ;  gratuitous  examination  of  sputum,  etc.,  for  the 
bacillus  :  disinfection  of  the  dwellings  and  clothing  of 
tuberculous  persous;  the  provision  of  sanatoriums  and  of 
"homes  for  advanced  cases,"  of  dispensaries,  and  of 
colonies  for  quiescent  cases.  The  State  supervision  of  all 
cattle,  and  the  formation  of  non-tuberculous  herds,  were  , 
also  called  for. 

These  measures  are  indeed  all  of  them  likely  to  be  of 
great  use,  and  will  jirobably  all  have  to  bo  brought  judi- 
ciously into  action,  sooner  or  later;  but  these  reformers 
have  underrated  the  difficulties  in  the  way  of  their  task. 
Moreover,  iu  some  respects  they  go  beyond,  and  in  others 
tlioy  fall  short  of,  the  reriuiremonts  of  the  case.  Thus,  if 
they  were  applied  without  disci'iminatiou  to  all  cases  of 
tuberculosis,  they  would  inflict  sore  punishment  upon 
many  perfectly  harmless  individuals,  and  would  brand 
them  as  if  they  were  lepers.  Dr.  Koch  himself,  in  his  last 
Nobel  Lecture,  sums  up  the  case  thus : 

Paliontswith  closed  tuberculosis  arc  to  be  re^iardcd  as  quite 
liarnilcss.  E\en  tliosc  \v)io  suffer  from  open  tubercuicsis  are 
lianuloss  so  loiiK' as  the  tubercle  bacilli  expelled  by  them  are 
prevented  by  cleanliness,  airing,  etc.,  from  infecting.  Tlio 
patient  becomes  dangerous  only  when  he  is  personally 
uncleanly,  ur  becomes  so  helpless  iu  consoiiuence  of  tlio  far- 
advanced  disease  that  he  can  no  loii^^cr  sec  to  the  siiitabla 
removal  of  the  sputa.  For  the  healthy  the  daiiijer  of  iidecliou 
increases  witli  the  impnfsibility  of  avnidiii.a  the  iuinicdialo 
neiKbboniliood  of  a  dautjerous"  patient-that  is,  in  densely 
iuliiibitcd  rooms;  ainl  i|uite  specially  if  tho  latter  are  not 
onlv  overcrowded  liut  also  liadly  ventilated  and  inodeiiualQly 
lighted. 

The  ease  could  hardly  be  better  put.  IMoreover,  on  the 
other  hand,  they  would  only  remove  some  of  tho  sources 
of  infection,  and  would  leave  many  others  ahno.st  un- 
touched. They  would  not  cope  with  the  (huigcrs  arising 
from  the  eases  of  inciiiient  or  of  "  walking  "  phthisis,  nor 
from  those  who,  if  tho  measures  were  insisted  upon,  would 
undoubtedly  hide  tho  nature  of  their  couijilaiut. 

Tiiey  would  also  leave  the  most  frecpient  sources  of 
infciliou  niitoueln  (I.  They  would  probably  be  of  use  to 
diminish  the  number  of  inl'ciHing  iiersous,  liut  they  would 
do  little  to  meit  the  many  sources  of  ill  health  or  of  other 
diseases,  whiili  prepare  the  way  foi  tho  attack  of  the 
germs  that  had  escaped  the  net,  and  which  would 
continue  to  be  only  too  abundant  in  unlieiilthy  siir- 
rounilings. 

The  State  would  thereforo  havo  to  ro8(u-t  to  further 
measures,  ami  it  should  at  least  consider  whether  it  weru 
possible  U)  do  anything  to  dimiuisli  (he  second  cmiditioii 
of  infection     namely : 

2.  The  Susccplilfili/i/  to  Infeclwn  hy  Tuherclr. 

It  is  not  neiressary  to  iiitlict  upon  you  a  discusHJoii  of 
tho  various  forms  of  susci'ptibility  to  tuhen-le,  «!icth<'' 
iliher  li'd,  coiistitutioiial,  or  mipiiri  d.  It  will  he  sudicient 
to  l>oinl.  out  that,  tliou^;li  this  inudilion  of  iiileidion  is 
diWcidt  lo  reinovn  entinly,  il  iiiay  l)e  gnatly  uiiligateil. 

WIdl  licalthiir  hoiiH  s.  piir<ir  air  in  workslmps  and  in 
places  III  public  assembly,  aliHCiiee  of  mieniliic  dusts,  with 
better  fivitl  and  less  iilcoholic.  drinking  and  all  tin m' 
reforiiiH  are  atdiinable  umler  wise  govcriiaiure  iIuh' 
would  asHUifilly  be  fewer  hosts  for  lualignant  guests  in  II"' 
dhapo  of  pnthogetiic  luicrobi'M, 

The  measiircH  that  the  Slate  can  dike  to  mitigate  the 
second  condition  of  iiifeetiou  by  tubrnde  are,  therefore, 
identical  with  those  rec|ulri'd  to  iiieil  the  tliird--iuimelv  : 
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3.   Thf  7f''»i(>(i(?  0/  ViJiiiilthi/  Sunou)i<lhii/.i. 

Tlie  State  is  fiilly  co'iupeteut  to  deal  with  this  part  ( t 
tlio  Bubjrct :  and  again  its  duty  may  be  stated  in  ouo 
«oid  -siinitatidu. 

l-'irst,  by  the  provision  of  lititlthy  lioiiies.     Tuberculosis 

1ms  boon  ri;!»hlly  ti.-nni<l  a  "  house  (lis  •asc."    1  liave  myself 

>liowu  in   my  jinpii-  on  tuberculous  infective  areas,  pub- 

li-,lie(l  iu  1888,  that  the  disease  clings  to  certain  districts 

•1   Manchester  and   Salford,  and  even  to  certain  houses, 

■All  similar  observations  have  bcL'n  made  by  Dr.  Niven 

nd  by  Dr.  Flick  of  Philadelphia.     Dr.  Flick  says:  "Of 

tl  diseases,  tnberculosis,  more  than  any  other,  is  a  hou.so 

ilisoase.     It   is   implanted  iu  the  house,  develops   in  the 

house,  and  it  matures  iu  the  house." 

Dr.  Koch,  also,  iu  liis  Not>el  Lecture,  remarks:  '•  Tuber- 
nilusis  lias  been  frankly  and  justly  called  a  dwelling 
disease." 

Obviously,  then,  the  tir.st  duty  of  the  State  is  to  see  that 
the  people  are  healthily  housed ;  and  not  only  must  the 
houses  themselves  bo  properly  constructed,  under  stringent 
•'  building  by-laws."  but  bs'  wise  '•  town  planning."  bj'  the 
ilcstructiou  of  neighbouring  uusanitary  jiropcrty,  by  propjr 
iliainage  and  water  suf  p'y,  and  by  other  measures,  the  air 
that  cii-culates  aronnd  Ih  se  houses  must  be  kept  pure,  and 
all  such  sunlight  as  this  country  affords  must  have  full 
play  upon  them. 

Fresh  air  and  sunlight  arc  the  best  disinfectants  for  the 
virus  of  tubercle ;  and  it  is  tbcrcforo  tho  duty  of  tl  e  State 
i<i  soe  that  these  important  reipiisites  arc  provided  s  i  far 
as  uiay  be  possible.  No  one  cau,  indeed,  be  comptllad  to 
ojieu  the  windows  of  a  dw<;lling,  but  householders  can  at 
least  ba  tempted  to  do  so  by  securing  for  them  as  far  as 
pi'ssible  the  purity  of  the  outside  atmosphere. 

The  subject  of  ventilation  as  regards  the  pi-eveution  of 

ibercnlosis  is  a  Tery  large  one.     It  is  probable  that  iu 

■  intincd  air  there  exists  some   special   nutriment  which 

■  ilher  serves  to  prolong  the  life  of  the  bacillus  or  which 
iicreases  its  virulent  properties,  this  special  element  being 

'  t her  the  organii-  matter  exhaled  from  huuuiu  bodies  or  the 
.  uianations  from  poUnted  ground  air  or  from  badly  drained 
subsoils. 

It  follows,  therefore,  that  the  State  mnst  not  only  make 
provision  for  cubic  space  in  dwellings  and  for  the  adrais- 
1  )n  of  so  many  cubic  feet  of  air  to  theiu.  but  that  it  nuist 
I  so  .sec  that  this  air  is  fairly  pure,  and  (hat  the  vcntila- 
i  on  shall  sweep  away  "  air  sewage"  from  these  rooms  and 
it<'m  all  places  where  human  and  other  beings  congregate. 
Hence,  also,  in  town  planning,  and  iu  the  reconstruction  of 
nidiealthy  areas,  free  course  nuist  be  fjiven  to  the  winds 
of  heaven :  there  must  be  no  blind  alleys  or  courts,  and 
any  pollution  of  the  atmosphere  must,  as  far  as  possible, 
be  mitigated. 

The  ventilation  not  only  of  schools  but  of  all  places  of 
imiilic  resort— such  as  churches,  chapels,  theatres,  even  of 
])ublic  houses,  restaurants,  and  ^hf)ps — must  be  placed  under 
State  control ;  and  all  \Nork-p'accs  and  factories  must  bo 
kept  as  clean  as  possible  and  well  supplied  with  fresh  air.* 

The  height  of  buildings  iu  the  streets  uuist  bo  correlated 
with  their  width;  and  auiple  "lung  space"  must  bo 
provided  in  the  slia;)e  of  public  parks  and  playgroimds. 

The  State  will  also  be  strictly  within  tho  scope  of  its 
legilimaie  action  if  it  provide  for  the  dangerous  cases  of 
open  tuberculosis,  if  it  subsidizes  homes  for  the  dying  aiul 
tuberculosis  dispensaries,  and  it  it  assists  tho  formation  of 
herds  of  cattle,  free  from  disease,  as  lias  been  done  in 
I>onmark.  liut  again  I  venture  to  protest  against  its 
meddling  with  the  treatment  of  the  di.soasc  in  any  of  these 

C.ISCS. 

In  concluding  this  address,  pray  let  mo  apologize  for 
having  once  .again  repeated  what  has  already  boon  many 
limes  told.  I  am  conscious  that  I  have  been  preaching  a 
•  'ry  old  sermon  ;  but.  in  mitigation  of  my  offence,  let  mo 
plead  that  my  remarks  have  really  bten  addiessod  to  our 
rulers,  that  the  State  is  well  known  to  bo  very  thick- 
lioadcd,  and  that,  as  .Tan  ]{idd  said  of  the  Devon  folk,  "  At 
Oare.  you  uuist  say  a  thing  three  times,  very  slowly, 
before  it  gets  insido  of  the  skidl  of  the  good  man  you  aro 
iiddrossiuK." 

~  With  vi'fcronce  to  the  last-niontionvd  places.  I  cauiiot  belp  luvtiintt 
n-^iilo  for  a  ninincnl  to  romiifain  of  the  Ycrent  rrtri-vurftfV  »*tr|r  tnl-.-n  by 
tile  pt-«>spnt  floiiii*  OIK^e  fn  Iov\cr  n»:  tlip  stAiidfir.l  of  \»»nlilati.Mi  of 
worU-nlact'-^  nucl  ftlcUn'io9.  wtii<-1i  hH<l  be»Mi  fixed  liyaloviui-reoimnitto  * 
of  tliis  otiifo.  In  place  of  rosti-ii-lmS  the  aiuoutit  of  respii-atory 
iinpnrity.  9  vols,  of  i:f>j  i»or  lO.O^X)  vols,  of  air,  tboy  now^viuit  11  vols. 
This  iM  Histiuclly  a  reli-otfr&dv  &tfi>. 
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TiiE  question  whether  tubcrcnliu  can  bo  lookcxl  upon  as 
a  rational  therapeutic  measure  or  not  is  still  bcio',' 
thrashed  out,  but  any  <iue  who  has  had  any  exjierienco 
of  -this  method  must  have  realized  its  undoubted  value. 
For  the  last  two  years  I  have  had  the  opportunity  of 
treating  a  fair  number  of  oases  of  tnberculosis,  and  in 
consequence  I  have  dipped  somewhat  deeply  into  the 
subject  to  gain  as  much  knowledge  of  its  management, 
a-s  possible.  The  progress  in  the  knowhdge  and  admini- 
stration of  tubercalin  has  been  very  marked  within  the- 
last  two  years  or  so.  Tuberculin  "must  not  be  looked 
upon  as  the  Alpha  and  Omega  of  treatment— it  is  an 
adjunct,  and  a  very  important  one;  in  fact,  one  may  go  so 
far  aa  to  put  it  in  tho  very  forefront  of  therniK-utic 
measures.  One  thing  is  certain  :  uo  practitioner  is 
justitied  in  nndertakin"  vaccine-therapy  without  a  goo<l 
knowledge  of,  at  any  rate,  the  theory  of  ininiunitv. 

When  tuberculosis  follows  on  such  diseases  as  whooping- 
cough,  mea-sles,  etc..  latency  must  always  be  kept  in  mini!. 
I'lcuiisy  is  one  of  the  most  insidious  diseases  of  a  tubercu- 
lous nature  in  its  development.  An  exciting  cause  of 
tuberculosis  is  excessive  indulgence  in  alcohol:  his 
lowered  vitality  makes  the  alcoholic  an  easy  victim.  In 
addition  he  passes  on  a  susceptibility  to  tuberculosis  to  his 
offspring  (Lauder  Bruutou). 

Utinary  Titherciilosis. 

I  have  had  two  cases  under  my  care:  one  showe«l  im- 
provement for  a  time,  but  relapsed  and  left  oft'  coming  to 
the  ho.spital;  the  other  is  still  under  my' care  at  his  homo. 
In  both  cases  the  tubercle  bacillus  was  present.  If  the 
kidneys  are  severely  aft'uctod  tuberculin  may  not  only  bo 
useless,  but,  so  far  as  we  know  at  present,  harmful. 

In  wide  areas  of  infection  of  the  bladder  Pardee  found 
tuberculin  not  successful ;  the  reason  for  tliis  may  bo  that 
these  cases  are  mixed  infections;  the  early  and' circum- 
scribed arc  likely  to  be  pure  cases  of  tuberculosis,  and  in 
those  bettej.-  results  may  be  looked  for.  i'ardoe  found  thai 
he  got  a  site  reaction  more  or  less  severe  deiiending  upon 
the  dose,  lie  found  that  tlie  local  condition  was  hyjwr- 
aemia  or  deep  congestion,  which  might  be  foUoweil  bv 
sloughing.  If  the  ureters  aro  both  affected  suppressio" 
after  large  doses  is  a  natural  couseixueuce.  but  with  pre- 
sent day  knowledge  should  never  be  possible.  All  cases  of 
renal  tuberculosis  bhouldbeo.xamiued  with  the  cystoscopo. 

OliiiHliihir  Tnhnviilosis. 
In  the  case  of  tho  cervical,  those  most  comu.only  affectiil, 
the  scat  of  infection  is  invariably  in  tho  nose  and  throat. 
When  bronchial  glands  aro  afl'octed,  tho  superlicial  veins, 
tributaries  of  the  intercostal  veins,  aro  prominent.  There 
is  usually  a  drj-  cough  and  some  rise  of  temperature.  In 
cases  iu  which  the  abdominal  glands  are  aflecttKl,  it  tbev 
o.innot  be  felt,  in  addition  to  the  usual  constitutional 
sj'mptoms,  flatulence  and  prumincnco  of  superficial  veins, 
either  iu  the  portal  aro.T.  or  that  of  the  inferior  vena  cava, 
may  be  ob.served.  This  was  well  shown  iu  the  case  of  an 
adult  whom  Sir  Lauder  Drunton  was  t;ood  enough  to  see 
with  me.  All  these  glands  cases  do  well  under  tuber- 
culin. 

Tiilcrciilosis  of  the  SJntt     Lupus  Eii/lhcmatosua  and 

]'nlgaris. 
Those  cases  yield  more  readily  to  tuberculiu  treatment 
it  tho  temperature  is  normal  or  subnormal  than  when  the 
temperature  is  raised.  I  have  not  observed  a  rise  of 
temperature  in  lupus  erythematosus,  but  1  have  seen  a 
case  oflupiis  vulgaris  with  a  teiuperatuicof  99  :  tho  ^latient 
had  been  under  the  lifjht  iroatinent  in  London.  .Vft<  r 
cessation  of  light  treatment  for  a  short  time  the  condition 
relapsed  rapidly,  but  is  111. w  yielding  to  tuljerculin  treat- 
ment. A  low  opsonic  inilex  in  lupus  is  an  indication  for 
tuberculin  treatment;  a  high  opsonic  index  indicates  liglib 
treatment  (liullochi.  .\  case  of  lupus  of  tlie  interior  of  the. 
nose  nffectuig  the  inferior  turbinate  has  improved,  but  is 
I  yielding  very  slowly.     The  most  gratifuug  result  I  havo 
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ever  had  lias  been  iu  au  eye  case,  the  coudition  yielding 
readily  to  ti-eatuieiit,  all  coustitntiona^l  sigus  disappearing 
"l-apidly.  In  another  ej-e  case  oouipliuated  wiili  Inpus 
erythematosus  the  eye  syniptonirf  have  cleared  up.  ami  the 
lupus  erythematosus  is  yieldiug. 

Joint. 
I  have  had  one  case  of  tuberculosis  of  the  kuec  joiut.  iu 
\v)iich  relief  of  paiu  and  general  improvoraeut  followed  the 
use  of  tubeicnliu  and  the  paticut  was  able  to  return  to  his 
business. 

ft'Dcral   Treatment. 

As  the  nose  and  tljroat  form  one  of  the  points  of  attack 
of  the  tubercle  bacillus,  proper  attention  should  be  paid  to 
this  area.  Enlarged  tousils  and  adenoids,  when  present 
obtrusively,  should  be  removed.  The  indi\idual  should  be 
taught  hoiv  to  breathe:  he  should  be  advised  .as  to  his 
clothing,  ■which  should  be  warm  and  light.  In  the  ease  of 
the  poor  the  question  of  housing  is  difficult  of  solution. 
All  that  they  can  bo  recommended  is  to  keep  their 
windows  ^vide  open  night  and  day,  to  do  away  with  all 
carpets  with  the  exception  of  a  bedside  mat,  to  wash  floors 
with  some  antiseptic  once  a  week,  to  fold  all  clothes  and 
not  Iiang  them  up,  to  have  no  curtains,  and  to  Nva  -h  all 
bedclothes  at  least  once  a  fortnight ;  exercise  should  -be 
regulated  according  to  (.he  temperature,  and  due  attention 
l)aid  to  body  cleanliness.  All  milk  should  be  boiled  and 
food  gcneral'y  wi'U  cooked.  These  may  appear  trivial 
details,  but  it  is  astonishing  how  necessary  they  are. 
The  district  nurse  lakes  their  temperature  daily  and 
records  it. 

I  am  unable  to  express  a  very  definite  opinion  in  favour 
o)  sanatorium  treatment  for  the  poor,  except  in  the  very 
early  cases.  At  the  same  time  it  is  nmch  easier  to  deal 
with  a  case  in  an  institution  wliere  treatment  and  the 
necessary  discipline  can  be  enforced.  A  poor  patient  may 
he  sent  to  a  sanatorium  for  six  months;  he  comes  out 
much  relieved,  and  after  a  short  time  looks  out  for  a  job; 
Iu-  piobably  has  to  go  on  sliort  commons  for  a  time  before 
he  is  able  to  get  suitable  work,  and  very  soon  after  starting 
breaks  down  and  retinns  to  the  sanatorium,  or  is  sent  to 
.in  outdoor  shelter  at  the  workliouse,  does  another  three 
or  six  montlis'  cure,  comes  out  relieved  and  goes  through 
the  same  round  of  troubles  as  before,  and  liually  is  marked 
down  as  being  unfit  for  any  more  worl;.  This  is  not  an 
imaginary  picture;  I  liavc  three  cases  in  my  )Min<l  -one 
lias  recentlj'  died,  and  tlie  other  two  are  in  the  last  stag<is 
of  the  disease,  both  receiving  outdoor  relief  at  tlu!  present 
time. 

Kverything  depends  upon  an  early  diagnosis  and 
treiitment  at  the  tulierculiii  dispensary  witli  pecuniary 
jissistiinee  for  himself  and  depiuidants.  Tlie  additiimal 
a.dvnntage  of  the  home  treatment  is  the  opportunity  it 
giv<s  for  getting  at  the  contacts  We  advise  strict  pre- 
cautious as  to  the  disposal  of  sputum,  and  insist  upon  oral 
ilennlini-s.  The  case  is  rciiortcd  to  the  health  authorities, 
and  they  iu  tui  11  give  diiections,  a,ud  in  i^asi-  of  death  deal 
with  the  disiiifc  ctiou  of  the  |)remises.  We  advi.se  In.spital 
easi'H  to  apply  to  tin?  I'oor  Law  anthoritii'S  for  assistance 
in  the  way  of  1  xtnr  fooil,  and  they  usually  get  it. 

J'alieuts  suffering  from  urinary  tubereidosis  should  ho 
a.,  <  lircful  in  tli"  dispusu!  of  their  nriue  as  tho.«e  sullcring 
Irom  |)idmoniiry  tidioreulosiH  liavo  to  be  with  tlieir 
sputum.  I  nm  uf  oi)inion  that  these  urinary  cases  should 
I,.!  u..fi»iablc. 

7>)/j/»o«(». 

\\.  \\.  !•  III.  diy  til'!  diagnosis  of  tiilierf,ii..  .1,  um,,.!  1,1 
;<  gi-.-,il  c.xlfiil  d'  puiid  upon  I  ho  ruf{iuii  itlVccti-d  aud  tlio 
|iMHsil)ility  of  (leiiiouMtratiiig  the  picsenci!  of  thu  luhercio 
liai'illiis.  In  pulni'iniiry  lulii'iTuloiis  with  Hpiitiiiu  tbis  is 
liiiii'lii'iible ;  in  uriniiry  and  cerebral  tulicrculohis  it  \h  iUho 
I'  iirin  t->  obtain  th-s  tuliercic  hiftilliu;  l);it  tlierd  iiro 
'  '      1   of   piilni'iiili'V    tuhi'i'culosis    where   the   sjiiituni     ix 

'III,  >>  iib'<''nt.  In  glnu'liilar  liihiji'ciiloHiM,  lulini'ciilorfis 
1.1  ill'  < -I' mi'l  I)  me  and  joints,   tliero  in  110  possili'lily  uf 

iilil  I   irlli.;  the  lilcilluM. 

•  ;'   r.  1.  ilv  Hpriliiiii^  the  nviilonnos  of  active  iiil. 

till]    Hllhjoetivo    HVIIIptohi    ,    lUI'l 

■III    practitioner   Mlmiild  li'  con- 
•M,  Im.jim  I  .1  lent  and  llin  Ki'ikdiiiil  improve- 
>  I  on  till!  iiiliiiiniHtration  of  liiberciiliii,  whi<  li  nre 

l... ,,  J,  liil.l..  1.  -u, 


Tuberculous  antibodies  are  present  iu  the  blood  of  most 
people,  whether  tubercle  is  active,  latent,  or  completely 
cured  ;  it  therefore  follows  that  vou  Pirquet's  test  cannot 
be  said  to  be  diagnostic  of  active  tuberculosis  unless  the 
rapidity  of  the  reaction  aud  its  marked  character  are, 
taken  into  consideration.  There  are  fallacies  iu  vou 
Pirquet's  test ;  in  advanced  tuberculosis  reaction  may  be 
absent,  owing  to  the  oversatisfactiou  of  antibodies,  and  iu 
some  cases  of  acute  aud  rapidly  fatal  tuberculosis  it  is 
absent,  owing  no  doubt  to  toxic  surcharge.  In  children 
von  Pirquet's  test  is  of  distinct  value.  It  may  be  used  as 
a  test  of  the  sensitiveness  of  the  patient  to  tuberculin,  aud 
thus  it  may  act  as  a  g'.iide  to  dosage. 

Pi-oijnosis. 

In  selected  cases  the  results  of  tuberculin  are, most 
hopeful,  and  even  iu  unfavourable  ones  the  improveunuit 
is  such  as  to  justify  one  in  recommending  it  in  quite 
advanced  cases.  In  early  cases,  with  or  without  rise  of 
temperature,  the  outlook  is  good.  Mixed  cases  are  not 
unfavourable  for  treatment  unless  there  is  evidence  of  no 
reaction  to  tuberculin,  la  very  acute  and  so-called 
galloping  eases  tuberculin  may  fail. 

.\s  it  is  held  that  nearly  all  cases  of  tuberculou.s 
meningitis  are  terminal  of  a  general  infection,  it  is  obvious 
th:it  treatment  of  any  kind  is  not  very  h.opcful ;  but  if,  as 
I  believe,  some  of  these  cases  are  examples  of  ••  moningism," 
then  the  prognosis  is  certainly  not  bad.  Cases  of 
meniugitis  have  recovered  aud  remained  apparently  cured 
for  some  time,  and  then  relajised  aud  died. 

The  more  I  see  of  tuberculosis,  the  moi-e  am  T  impressed- 
with  the  fact   of  the  necessity  for  the  recognition  of  thol 
disease  in  children  and  its  treatment  then.     Amongst  thel 
poor,   owing    to    lack   of    projier  food    and   housing,   tho 
prognosis  cannot  be  as  favourable  as  iu   the  class  able  to 
alford  a  more  leisured  existence.     In  tuberculous  disease 
of  the  eye,  my  ex))erienco,  although  limited,  leads  uio  to 
regard    tlu;    outlook    of    tubcrculiu    treatment    as    most 
favourable. 

Surgical  tuberculosis  reacts  well  to  treatment,  and  on 
the  whole  one  is  justilied  in  giving  a  favourable  prognosis. 

The  uufavourable  signs  may  be  summed  up  as  follows: 
High  puIsiMate,  high  blood  (iressure,  loss  of  weight,  con- 
tinuing cl(!vation  of  temperature,  and  no  improvomcut  iu 
the  plivsical  signs  and  the  subjective  symptoms.  Tho  1 
favourable  signs  are :  A  fall  in  teinperaturo  and  a  corre- 
sponding improvement  iu  the  subjective  symptoms,  im- 
provement iu  pulse  and  blooil  pressure,  increase  in  weight, 
cessation  of  cough  and  sweats,  disapiHaranee  of  bacilli. 

.Sometimes  the  temperature  drops  without  improvement 
ill  the  other  signs.  This  is  distinctly  unfavourable,  ami 
often  the  patient  survives  but  a  short  time.. 

Sptcific   Tii'nfnfiit. 

There  may  be  said  to  be  two  scliools  at  work  in  tho 
tub'-rculin  or  specific  treatmcntof  tuberculosis — one  whii'h 
holds  that  doses  large  enough  to  cause  reaction  aro  beiiii- 
ficiiil,  aud  tin  othei  which  holds  that  the  dose  admiui.stered 
should  be  so  diluted  as  to  cause  no  toxic  action,  or  "re- 
action," lis  it  is  now  popularly  culled.  ^ly  oxperieueo 
began  with  the  former  mode  of  trejitment,  but  now  I  tako 
every  pn'i'aution  to  avoid  a  reaction  by  giving  a.  very  simill 
d(i-«'  to  bi'giu  with  and  very  gra  lii'illy  iiieroasiiig  tho 
amount  and  strength  of  succeeding  doses. 

I  am  now  using  Subli's  method  of  itduiinistering  tuber- 
eiiliii.  He  has  alwajs  held  that  very  small  (loses  of 
tubeieiiliii  will  the  correct  method  in  treatment,  and  hisj 
aim  all  along  for  the  past  ton  years  lias  been  ti)  avoid 
renetion.  He  holds  that  the  s))i'cirtc  olToct  of  all  tiiliui'l 
cnliiis,  whether  hiunaii,  hovine,  old  or  now,  in  tlio  siiiio[ 
that  the  active  principle,  of  any  of  those  tuborciilins  is  tlii 
Maine;  and  thai  tim  bcuoflcml  etVect  deponds  upon  lllj 
Htreiigtli  and  mode  <<(  its  preparation.  Hi  uses  Ih'rnnocU'i 
preparation,  iiud  glvis  the  fulluwiiig  as  lii»  spucial  reasuni 
for  llis  ju'efei'i'liee  ; 

1,  The  I'lieiuiriil  niiliiro  of  tliu  )ii'a|>aiiillon.    It  Iiiia  > 
oiiileiit  nl  H|ir-i'illi'   Immniii/.iiiu  iiibHluiiovH,  wliilu  tho    i 
neptoiie  Frvc  riiltiiri'  nii'iliiiiii  piiirlically  cNcludcs  iioii^i 
liixillH,     Tlie  lilull  K|ii<rlllril,v  ot    Iti'l'llllei'li'l  prcpiinili'ill  i 
i'Umii'I.V  iu'iivciI   Ii.\  Mil.'   [net    tliiit-  tiilieriMlioiiH,  iiikI   only    iiei 
i'iiloii<<.   piilii'MtH  leiii't  li.v   frvur  to  niiiiiile  iloHra  of  tiilu'roulle 
llip  ht'iililiv  tolorivtlii'^  liii-Hi'  ilo-ioH  witlioiit  ilinpliiyiiiij  any  '<t^,'e 

of  roili'tinll. 
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2.  It  is  a  tme  solution  of  tubtrcle  i>aci)l»irr  protein  lielfl  in 
solution  as  un  aciii  nlbiimeii.  It  is.  tharoforc,  Ruperlor  to  all 
tiil'cTculiiiK  not  tillerotl  tlirout{)i  pnrcrlaia,  and  especially  to 
b.acillary  eniiilsiuiis  in  which  binh  iliUitions  cfinaot  lie  accu- 
niUly  pri'pftriil,  oniiif;  to  their  iiouliiiniiy-jiiejiis  cliafactcr. 

3.  it  i^ 'iiipplicfl  realy  foi' use  in  suitably  {jr.iltnte:!  ililutiona 
nnil  the  absolute  amount  uf  tnhsrculin  guarantecil. 

Salili's  dilutions  aro  on  the  scale  that  cacli  dilution  is 
twico  tlio  iiinnunt  of  the  one  above.  Pliilip  ot  Kdiuhui't^li 
uses  UcranocU's  tuberculin,  but  makes  his  dilutions  oa  the 
decimal  scale.  Philip's  dilution  is  the  same  as  Sahli's  at 
two  points. 

Cause  of  Reactions. 
Varions    theories   as    to    the    causatioa    of    tuberculin 
reactions  have  been  advanced. 

1.  The  suinmition  theory  attributes  the  general  reac- 
tion to  the  addition  of  the  injected  tuberculin  to  that 
already  preformed  in  the  focus  and  circulating  in  the 
ori-anisni,  and  the  focal  reaction  to  its  addition  to  the  focal 
toxin. 

With  regard  to  the  summation  theory,  it  should  be 
remembered  that  the  further  away  from  the  focns  of 
disease  the  less  tuberculin  there  is.  From  this  it  ■will 
apiie.ar  that  it  tuberculin  is  injected  into  the  circulation 
there  will  bo  a  greater  focal  reaction  than  a  general 
reaction.  Moreover,  a  focal  reaction  will  be  obvious  when 
no  general  reaction  can  be  detected;  this,  I  take  it,  is  iu 
favour  of  the  individual. 

2.  The  diflerencc  theory  supposes  that  the  tubercniin 
calls  forth  an  antitoxin,  and  that  if  too  much  tuberculin  is 
injected  the  amount  of  antitoxin  necessary  to  cnpe  with 
it  being  insufficient  a  reaction  resnlt."?  (general  and  focal). 

3.  The  theory  which  regards  innate  sensitiveness  as  the 
chief  factor  is  disproved  by  the  fact  that  the  sensitiveness 
is  not  a  fixed  condition,  but  is  the  result  ot  the  tuber- 
<-utons  condition  present  in  the  individual.  Normal  indi- 
viduals are  not  sensitive  to  tuberculin,  infected  individuals 
are. 

4.  Wolff-Eisner  .supposes  that  when  tuberculin  is  injected 
into  an  infected  organism  it  unites  with  the  lysin  which 
is  present  as  the  result  of  the  disease  infecting  the  organism, 
and  that  tlie  large  molecule  of  tuberculin  is  split  up  b}- 
the  lytic  action,  forming  tubcreulinolysin. 

.Seusitiveness  to  tuberculin  must  be  looked  upon  as  a 
tavourable  sign  in  the  treatment  of  tuberculosis ;  this 
do  s  not  mean  that  pronounct:d  reactions  arc  desirable, 
till  y  must  be  avoided;  but  if  a  reaction  is  not  evident 
clinically  how  is  its  presence  to  be  realized'.'  Sahli  says 
liy  an  increased  leucocytcsis,  but  for  all  clinical  purposes 
the  temperature  and  the  subjective  .symplonm  must  be  the 
guides;  it  there  is  no  rise  in  temperature  anil  no  marked 
iii'-rease  in  focal  signs  and  no  malaise,  it  is  justifiable  to 
iissume  that  the  dose  is  not  too  large. 

.•\t  the  Insclspital,  IJcrue,  Professor  Sahli  is  now  nsing 
ICoch's  old  tuhorculiu  as  lyniph  is  used  in  vacein.ation. 
He  begins,  say,  with  two  marks  ou  the  arm  twice  a  week, 
imrciising  the  iium])er  to  four  twice  a  week;  in  .advanced 
pulmonary  tuberculosis  he  found  that  the  patient  made  a 
general  improvement,  as  shown  by  an  iui  rease  in  weight 
iiiid  lowering  of  temperature;  there  was  never  any  increase 
in  thi^  physical  signs  iu  the  lung  but  a  gi-adual  improve- 
ment, lly  this  method  a  very  much  stronger  dose  of 
tuberculin  can  be  given. 

.\s  the  U'g.itive  phase  is  concurrent  with  the  rise  of 
toinperalurc  and  even  prolonged  beyond  its  fall  (Wright), 
injections  every  day  or  overj-  third  day  arc  wrong,  as  the 
n<'gative  phase  would  not  bo  complete  before  another 
injection  is  given.  It  is  wrong  to  give  tnhciculiu  iu  large 
enough  tloses  to  cause  a  rise  of  temperature,  and  it  is  this 
p:'occdiiro  which  is  no  doubt  responsible  for  some  of  the 
failures  in  tuberculin  treatment.  1  have  found  that  in  my 
early  cases,  where  I  did  get  a  rise  of  temperature  as  the 
result  of  improper  dosage,  the  complete  reaction  livstod 
t'licc  or  four  days.  There  was  a  riso  above  normal,  thou 
.1  fall  below  normal,  and  a  gradual  rise  to  normal.  I  now 
give  such  small  doses  as  will  obviate  a  rise  of  temper.atiire. 
If  the  temperature  is  subnormal,  it  rises  gradiiall)'  to 
normal  under  graduated  dos.vgc.  In  two  eases  (cy<'  and 
knei)  I  gave  an  excessive  dose,  with  the  result  that  the 
temperature  reached  103 \  and  there  was  hoadachc.  sick- 
ness, loss  of  appetite,  and  cough  (tubercnlinisiii).  Tht^sc 
symptoms  disappeared  on  the  third  daj',  and  wore  followed 
by  a  foeliug  of  woll-being,  and  by  an  improvement  in  the 


local  conditions.    The  knee  case  had  a  Fetnm  of  pain  in 

Ih"  joint  during  the  three  days:  in  both  I  returneil  at  tho 
cud  of  a  fortnight  to  tho  smallest  doHc  of  the  weakest 
dilution  that  lliey  had  had  prcviou.s  to  the  overdose. 
Cases  with  cavity  and  haemorrhage  should  be  treated 
with  very  great  circumspection  ;  as  tuberculin  causes  focal 
congestion  it  ia  obvious  that  there  is  a  grave  risk  of 
causing  liacmorrhage  hi  tho  one  and  increo-sing  it  in  the 
other.  I  .always  begin  by  kcejiing  the  patient  three  davs 
in  bed  ;  when  going  from  one  dilution  to  a  stronger,  I  kccj) 
the  patient  in  bed  a  day.  If  the  blood  pressure  is  low 
tuberculin  will  raise  it ;  a  high  blood  pressure,  however, 
is  not  to  be  aimed  at.  I  do  not  administcc  tuberculin 
during  menstruation. 

The  immunity  arising  ont  of  the  nse  of  tnbcrcnlin  ca.n 
iu  no  sense  be  consiilered  to  be  passive.  The  individual 
may  show  general  toximmunity,  yet  tlie  focu.s  of  the 
disease  may  remain  unhealed.  On  tho  other  hand,  the 
focus  may  heal  without  the  individual  showing  a  geneial 
toximmunity.  Again,  focal  healing  may  take  place,  and 
the  individual  show  intense  sensitiveness  to  tuberculin, 
healing  being  brought  about  by  a  local  tox-immunity. 

I  have  been  in  the  habit  of  making  the  injections  into 
the  extensor  aspect  of  the  forearm.  The  place  where  the 
injection  is  to  bo  made  is  rubbed  with  a  piece  of  cotton- 
wool soaked  iu  ether,  and  either  a  little  tincture  of  io<liue 
is  applied  to  the  place  or  a  drop  of  some  antiseptic,  such  -s 
1  iu  2.030  mercniy  perchloride,  plae.ed  on  the  arm  and  the 
puncture  made  throui;h  it.  In  lupus  cases  I  sometimes 
make  the  injections  into  the  diseased  area,  the  point  of 
the  needle  being  entered  just  outside  the  area  of  the  <!!s. 
case  and  the  contents  being  injected  into  tho  disc.-  ol 
area.  Sometimes  a  reaction  takes  place  at  the  pi  iut 
of  injection,  but  so  far  I  have  only  found  this  markol 
when  tho  dose  has  been  very  strong.  In  two  of  my 
cases,  the  eye  case  and  the  knee  case,  this  local  re.\r- 
tion  was  well  market!,  and  in  the  eye  c-vsc  sanious 
material  escajjed  some  weeks  after ;  in  the  knee  case  it 
was  absorbed. 

In  young  children  I  sometimes  give  tnbcrcnlin  by  the 
mouth.  It  has  a  distinct  effect  on  the  disease  when  givi  n 
in  this  way;  if  too  large  a  do.sc  is  given  a  big  reaction 
will  result,  but  will  not  be  so  marked  as  if  the  same  d'-sc 
were  given  subcutaneously.  It  should  be  given  on  a  fast- 
ing stomach,  the  most  favourable  time  being  6  a.m.  As 
Ri^raneck's  tuberculin  is  not  made  up  with  an  antiseptic, 
the  .syringe  should  be  made  scrupulouslv  clean  for  each 
injection.  If  the  needle  is  kept  in  absolute  alcohol,  this 
should  be  removed  before  use,  as  alcohol  inhibits  the 
action  of  the  tuberculin. 

I  have  hitherto  used  T.H.  human.  I  have  not  noticed 
anv  such  difference  in  the  results  in  the  u.seof  B.E.humuu. 
bovine  T.R.,  or  a  combination  of  the  two,  or  a  combina- 
tion ot  T.R.  human  and  bovine,  as  to  make  mo  pre.'er 
them   to  weak  doses  ot  'IM!.  human. 

Cases  with  a  low  blood  pressure  react  well  to  tuberculin, 
as  lielore  said,  the  blood  pressure  rising.  Cases  with  a 
high  blood  pressure,  quick  pulse,  and  fever  roquirc  very 
small  doses  and  rest. 

Some  cases  ot  niixed  infections  do  well,  others  do  not. 
but  I  have  not  had  suflie.ient  experience  to  dogmatize.  In 
mixed  infections  and  advanced  ca.ses  with  mixed  infectious 
tuberculin  may  do  goiHl.  I  am  treating  four  of  these  cases 
at  the  present  time,  and  so  far  they  show  si"us  of 
improvement.  "^ 

With  regard  to  the  time  between  each  doso,  I  have 
usually  allow cil  a  week  to  pass;  this,  at  any  rate,  is  ou  the 
safe  side. 

Wright  says  that  in  tho  negative  plm.se  thei-o  is  a 
diniiiiished  content  of  protiH'tive  substances  in  the  blood  ; 
the  positive  phase  follows  with  an  increase.  .\t  the  close 
of  the  cycle  there  is  a  certain  amount  of  jiroteetive  sub- 
stances remaining.  The  phases  are  affected  by  the 
strength  of  dose;  too  strong  a  dose  prolongs  the  negi- 
five  phase.  The  (;ycle  lasts  about  threo  days,  and,  alUm 
ing  a  rest  period  of  a  day,  this  would  bring  the  period 
between  each  dose  very  nearly  to  a  week;  but,  as  the  aim 
should  l)c  to  avoid  reactions  by  giving  small  do.sos,  a  thn-c- 
day  interval  is  not  iinreMSouable  ;  injections  n.ay  thereforo 
be  given  tw  ice  a  week.  It  is  advisable  that  th.?  injections 
should  be  given  about  11  a.m..  and  the  tomperature  tai.eii 
tw  ice  iu  tlxe  twenty-four  hours,  or  every  tour  hours  uuiil 
9  p.m. 
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At  the  outset  it  may  be  stated  that  this  paper  has  been 
•written  with  the  object  of  offeriug  a  plea  for  the  compara- 
tively simple  methods  of  treatment  of  tljis  disease,  and  to 
draw  attention  to  some  of  the  more  important  aspects  of 
tubercuhn  treatment. 

There  is  good  reason  for  believing  that  a  sharp  line  of 
distinction  should  be  drawn  between  tuberculosis  attack- 
ing fixed  organs  (a  condition  which  is  ofteu  referred  to  as 
surgical  tuberculosis)  aud  tuberculosis  attacking  mobile 
organs,  the  important  organs  in  this  connexion  being  the 
lungs,  though  to  a  far  less  extent  tuberculosis  of  the  peri- 
cardium, joints,  and  alimentary  canal  might  be  included. 
The  lungs  being  constantly  in  motion  and  very  vascular 
become  when  attacked  mechanisms  for  the  distributiou  of 
toxin. 

The  course  of  events  which  follow  v\  hen  tubercle  bacilli 
invade  the  lung  is  very  vaiious.  In  many  cases  the  local 
tissues  will  be  able  at  once  to  destroy  the  bacilli,  otherwise 
the  bacilli  will  grow  and  form  toxins,  which,  if  of  low  viru- 
lence and  the  local  tissues  ara  rcsistaut,  may  end  in  the 
bacilli,  though  not  necessarily  being  killed,  becoming  sur- 
rounded by  more  or  less  dense  fibrous  tissue.  Unfortki- 
nately,  in  many  cases,  at  some  one  or  more  points, 
destructive  processes  obtain  the  upper  hand,  and  althongh 
the  fibrous  tissue  tends  to  limit  dcstiuctiou  aud  at  the 
same  time  to  import  a  measure  of  rigidity  into  the  all'ected 
lung,  the  disease  coutiuues  to  spread  sluwly. 

It  the  bacilli  be  a  little  more  virulent,  tliey  may  give  off 
just  enough  toxin  to  destroy  the  iujmcdiately  surrounding 
tissues,  although  not  enough  to  reach  healtby  tissues 
beyond,  in  which  case  the  symptoms  of  a  general  cha- 
racter will  be  slight,  but  the  disease  will  gradually  destroy 
the  surrounding  lung  tissue ;  this  may  be  the  cxpUmatiou 
of  those  insidious  cases  in  which  the  lungs  are  found  to  be 
extensively  diseased,  without  any  very  luarkid  general 
precedent  symptoms. 

If  the  bacilli  be  even  more  virulent,  aud  give  rise  to  so 
much  toxin  that  it  cannot  all  be  aneliorcil  to  the  sur- 
iDundiug  tissues,  aud,  as  there  will  bo  less  j)()ssil)ility  of 
the  production  of  much  fibrous  tissue,  and  there  will  thus 
bo  more  mobility  of  the  diseased  focus,  it  will  hillow  tlnit 
some  of  the  toxin  will  reach  healthy  tissues,  where  anti- 
bodies will  be  formed,  which,  on  again  reaching  the 
diseased  area,  will  tend  to  inhibit  the  grcjwth  of  the  bacilli 
there  Hituatcd.  If  they  completely  iuhibit  growth,  a  cure 
will  liavo  comiuenced.  If,  however,  there  b(^  so  nuich 
activity,  or  the  body  tissues  as  a  whole  yii^lil  an  insufiieient 
amount  of  antibody,  then  tlio  healthy  tissues  arriv<'  at  a 
condition  which  I  shall  call  toxin  saturation;  no  antiboily 
can  1)0  produced,  and  the  toxin  circulating  in  the  system 
will  assist  the  activity  of  the  bacilli,  the  disease  will 
rapidly  spread,  and  death  speedily  follow,  unless  means 
are  at  once  taken  to  counti^riict  this  grave  condition,  and 
produce  once  more  a  condition  of  hypi>siitun(ti>>n.  Such 
a  Hlale  of  alfairs  dixis  not  occiu'  in  tubereulosis  altaeUiiig 
relatively  iniujobile  tissues. 

Krom  this  it  hillows  that  if  wo  are  to  trc^at  this  malady 
huec  Hsfully,  nieaiiB  for  <leliTniining  the  c-ondition  of  the 
tisMues  with  r<'feii-ueo  to  saturotiou  by  toxin  will  bo  of 
onormoUH  iniportanee.  I  am  of  opinion  that  this  is  not  a 
ditlii'idt  matter  if  all  the  moaHiireH  at  present  at  our 
eoinuinnrl  be  taken.  The  most  iniporlunt  melhoil  is  an 
lU'curaU:  rocoril  of  the  ti'inperatiiri!  taken  in  the  rectum  (by 
any  oilier  niolhod  very  litth'  inforuialion  of  value  can  bo 
ol>taino(r) ;  tlio  iiatient  should  lie  l<>  pi  iu  beil  for  this 
jiuipows  If  it  IH  found  that  llie  lenjperature  taken  in  II113 
riieluMi  Ixiforo  riHing  in  the  moi  iiiiig  is  abovo  3G.5  C. 
(97.7  l''.l  I  am  of  opminn  that  the  tiKHiies  are  upproiiehing 
M  c'lndilion  rif  toxin  Haliiration ;  or,  if  tho  teiMperuliuo 
during;  llii;  day,  when  llie  patient  IH  at  rest  in  hid,  riscH 
hit;lpi  r  llinii  37.5'  ('.  {93A  I'. I  llie  Naiuo  eoiiehmion  may  he 
uirived  at.     The  tciiiporaluro  taken  before  rining  is  by  far 


the  most  significant  in  cases  ■which  are  only  slightly 
febrile,  and  it  should  be  further  noticed  that  the  tempera- 
ture taken  at  9  p.m.  should  be  lower  than  the  afternoon 
temperature.  In  cases  in  which  the  disease  is  only  slightly 
active,  where  almost  all  the  toxin  is  neutralized  by  the 
tissues  at  the  seat  of  the  dise.ise,  although  the  temperature 
may  consequently  deviate  from  the  normal,  yet  the 
remaining  tissues  of  the  body  may  be  in  a  conditio!! 
considerably  removed  from  saturation  by  toxin.  The 
symptoms  of  saturation  aie  the  classical  symptoms  of 
pulmonary  tuberculosis.  The  mildness  of  the  symptoms 
iu  some  cases  is  due  probably  to  toxin  saturation  being 
incomplete,  at  least  at  all  hours  of  the  day  and  night.  A 
night's  rest  often  sufficiently  restores  the  balance,  the 
patient  being  th.us  enabled  to  struggle  on  a  little 
longer.  It  may  be  concluded  that  when  night  sweats 
occur,  saturation  is  complete  at  least  for  part  of  the 
twenty-four  hours.  A  temperature  such  as  the  above  only 
indicates  that  the  balance  has  been  restored,  aud  gives  no 
indication  in  itself  of  the  capacity  of  the  tissues  to  deal 
with  toxin ;  it  follows,  therefore,  that  individuals  with 
the  balance  only  just  restored,  and  those  who  have  a 
large  capacity  for  dealing  with  toxin,  will  exhibit  similar 
temperature  charts. 

It  is,  however,  comparatively  easy  to  distinguish  between 
these  cases  by  the  following  methods.  It  it  is  found  that 
a  very  little  exercise  causes  the  temperature  as  described 
above  to  deviate  from  the  normal — that  is,  if  ou  tho 
following  day,  the  temperature  taken  in  the  rectiuu  before 
rising  in  the  morning  is  higher  than  36.5'  C.  (97.7°  F.)  tho 
tissues  are  nearly  saturated  with  toxin.  Ou  tho  other 
hand,  if  a  large  amount  of  exercise  causes  no  increase  of 
this  temperature,  it  follo\^s  that  cither  there  is  no  approxi- 
mation to  toxin  saturation,  or  else  the  bacilli  are  so  shut 
.away  froui  contact  with  tho  tissues  generally  that  only  an 
inappreciabit*  amount  of  toxin  can  reach  them,  even  after 
violent  exertion,  or  that  tho  tissues  of  the  body  have 
become  toler.int  to  toxin.  It  follows,  therefore,  that, 
besides  being  useful  as  a  method  of  treatment  in  chronic 
cases,  the  capacity  to  do  a  large  amount  of  work  without 
unfavourable  symptoms  is  a  circumstance  indicating  a 
favourable  ))rogiiosis.  The  n-.ethod  of  treating  cases  by 
severe  physical  exertion  with  the  intention  of  distributing 
toxin  to  the  healthy  tissues  aud  the  eonseiiuent  production 
of  innuuuity  is  disadvantageous  in  so  far  as  it  produces 
activity  in  the  disea.sed  focus,  and  advantageous  in  so  far 
that  any  Icxin  so  distributed  can  act  ou  a  very  largo 
number  of  dilfercut  tissues. 

Aiu)ther  method  of  gauging  the  amount  of  toxin  satura- 
tion is  to  administer  tuberculin.  The  action  of  tuberculin 
on  an  organ  previously  infected  with  tubereulosis  uuiy  be 
threefold  :  (1)  Action  at  the  site  of  inoculation  ;  (2)  general 
reaction,  iudicatinl  by  temperature  and  symptoms  of 
malaise ;  aud  |3)  action  upcn  tho  diseased  focus.  Neitlu^r 
(1)  nor  (2)  denotes  the  presence  of  active  tuberculosis,  but 
only  indicates  that  the  tissues  of  tho  body  Jiave  been  so 
changed  that  they  are  able  to  activate  tho  injected  tuber- 
culin. The  general  reaction  will  Ihcreforo  be  absent  in 
the  case  of  persons  who  liavo  never  been  infected  and 
in  those  in  which  tolerance  to  tlus  activated  tuberculin 
has  been  achieved,  though  a  cure  may  not  have  taken 
place.  If  a  sufficiently  large  dose  bo  injected,  it  follows 
that  there  may  be  a  si'ven^  general  reat:tion,  even  in  <'ases 
of  surgical  tuberculosis,  but  as  the  disease  is  local,  there 
^^  ill  be  no  gieiit  .lun-^er  of  the  reaiti<ni  per.-isting  ;  tho  reai:- 
tion  will  CM  ,-iu'  riipiilly  and  will  bi^  soon  over;  when  lasting 
for  a  prolonged  period,  it  indicates  renewed  activity  in 
Home  vaseulai'  tuberculous  focus. 

If  a  small  dose  sui'h  as  0.0C003  c.cm.  of  J'.T.O.  be  ad- 
ininiKteied  to  a  jiatient  with  high  fever,  there  will  be  no 
reaction  at  the  sitt!  of  inoculation,  bi'causi'  tho  tisstu's  at 
this  spot  will  1x3  toxin  saturated,  the  symptoms,  however, 
will  become  nnirliedly  more  severe,  and  th(>  signs  lA 
activity  in  the  alTectH d  portions  of  lung  will  bo  con- 
Hiderubly  increased.  If  a  larger  d<is(!  be  aihninistercd  the 
symiiloMiH  will  lie  more  jiiononnccd.  In  such  a  ease 
tuberculin  has  bi'cn  inlininihten d  nnwisi'ly  to  a  pnlieul. 
\vIkih<'  I  issues  are  salnniteil  with  toxin,  the  toxin  injecli'd 
presumably  reiiehes  the  tissui'M  involveil  in  the  disease, 
and  assistH  its  H|>renil. 

On  the  other  hand,  if  a  similar  ilos<>  of  lub(  reuiiu  bo 
ndininisU'ri'd  to  a  iiaticnt  liaving  iv  teniperaluri^  ranging 
perinanenlly   above   37     C.    (98.6'   ¥.),   but   not   R'ttehiiig 
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biglicT  tlian  37.6"  C.  ilnring  the  twenty-fonr  hours,  vrlien 
tfac  pntiont  is  in  bed,  one  of  three  events  may  occur: 
fl)  Tlipro  may  be  no  local  reaction,  the  tomjHi-ature  will 

rbably  bo  raised  slightlj-  and  headacLo  or  sickucss  may 
c.>iii"plainc<l  of;  in  this  c.-u-^c  also  it  may  be  assumed 
^at  ihi'  tissufs  arc  satiir.ited  with  toxin,  and  that  the 
tuU-iriiiin  lias  been  harmful.  Or  (2>  there  may  be  a  local 
Wii.ticn  at  the  site  of  injcctiou.  and  within  a  few  hoars 
till'  liiii]H'raturc  may  conform  to  the  normal,  and  bo  as 
low  as  36.5  C.  (97.7-  t\)  the  noxt  morning.  In  this  case 
it  is  probable  that  the  baeilli  in  the  diseased  tissue  arc 
onlv  slightly  active,  and  the  toxin  produced  is  not  suf- 
ficit  lit  in  amount  to  have  saturattxl  the  tissues  completely. 
Or  i5i  there  may  be  no  local  i-eaction.  but  an  increase  of 
tcinpciaturc  during  the  next  twenty-four  hours,  together 
V'tli  other  symptoms  of  intoxication:  aftcrthis  preliminary 
rise,  the  temperature  may  fall  to  normal.  In  tliis  case  it 
Is  assumed  that  the  tissues  at  the  site  of  inoculation  were 
unable  to  deal  with  the  whole  of  the  tuberculin  injected, 
and  tiierefore  some  of  this  reached  the  actual  focus  of 
di'-casc  and  stirred  it  up  to  great<-r  activit}-,  producing  as 
n  rtsTilt  more  autogenous  tuberculin,  which,  on  reaching 
tissm  ■;  in  other  parts  of  the  body  not  saturated  with  toxin, 
caii^i-d  the  production  of  antibodies,  which,  on  reaching 
the  disea.sod  tissues,  inhibited  the  action  of  the  bacilli. 
This  latter  method  is  not  a  very  satisfactory  means  of 
bringing  alwut  a  cure,  for  if  the  focus  of  disease,  owing 
just  to  the  right  amount  of  antituberculin  not  being 
'Mined,  is  not  inhibited,  it  will  probably  cause  extension 
the  disease  and  a  pei-sistcntly  abnormal  temperature. 
If  a  suitable  dose  of  tuberculin  Ije  admuiistei'ed,  we  can 
gauge  from  the  result  whether  toxin  saturation  is  almost 
complete  or  otherwise,  for  if  a  small  dose  causes  a  rise  of 
tciiipcraturo  in  a  case  where  the  tempemture  was  pre- 
viously normal,  we  may  assume  that  toxin  saturation  is 
1  Tiost  complete.  It  should  be  remembered  that  when  it 
thought  necessary  to  use  tuberculin  for  diagnorslic 
puiposes.  the  tissues  will,  as  a  rule,  be  considerably 
rcnioTcd  from  toxin  saturation. 

\  transient  rise  of  temperature  does  not  necessarily 

imply   any   increase   of  focal   disease,  but   is   due  to  the 

activation   of   the   injected  tubcrcidin   in   a   patient   who 

is  obviously  intolerant  of  any  considerable  aiiiouot;  the 

^1  .■ii.^rviiic;    being  slight,  it  will   therefore   follow   that   if 

iivatcd  tuberculin  result  in  the  formation  of  large 

1  IS   of  antibotly,   as    may   well    happen   where   tlic 

>flKCB  have  been  comparatively  nninjured  by  autogenous 

Iwfcnliu,  after  a  transient  feeling  of  malaise,  enormous 

■mcnt  may  follow.     On   the  other  hand,  supposing 

lient  be  nearlj'  toxin  saturated,  the  activated  tuber- 

luliu,  even  if  the  dose  be  small,  may  stir  tip  tuberculous 

foci,  and  the  priinai-y  reaction  niaj'  be  continued  into  tho 

fcvm-,  caused  by  increase  of  the  disease. 

It  seems  sufficiently  obvious  that  it  a  patient  be  able  to 
ntilizc  withoiit  injury  large  doses  of  tuberculin,  the 
piogiiiisis  is  relatively  good.  Tho  disadvantage  of  using 
largo  doses  for  <1iagnostic  purposes  would  seem  to  be  that 
th-'V  ostiiblish  a  ti>lci'auco  tj  the  poison,  which  destroys 
Bcnsitivencss  and  necessitates  large  doses  of  tuberculin 
being  used  in  the  aftcr-tveatmeut. 

AVhen  tuberculosis  attacks  non-mobile  organs  such  as 
the  skin,  boucs,  cornea,  brain,  choroid,  etc.,  toxin  satura- 
tion is  unlikely  to  be  present;  at  the  same  time  tolerance 
to  any  considerable  amount  of  tuberculin  is  unlikely  to 
have  been  achieved;  in  such  cases  ixlativcly  sm.iU  doses  of 
tuberculin,  administered  at  considerable  intervals  in  order 
to  avoid  destnicliou  of  stusitivejiess,  may  briug  about  a 
lire  without  profluciug  a  focal  reaction.     It  we  arc  qnito 
ire  that  the  pnxlucts  of  ulcerative  destruction  can  be  got 
■  '\  of  without  danger,  we  may  give  larger  doses  if  we  aro 
u-c  the  lai'ger  doses  will  not  stir  up  disease  elscwhcro 
''•  ''  is  quiescent.  The  avoidance  of  foial  reactions  when 
I  reating  tuborciUous  tumours  of  the  brain  would  seem 
.  ;ial.     In  glandular  taberclc  tho  minimum  dose  should 
be  mtmiuistered  which  is  active,  and  no  effort   need   bo 
DiRde  to  destroy  sensitiveness,  whereas  the  production  of 
focal  reactions  may  cause  enlargement  instead  of  diminu- 
tion,   and    where    tho    ghvnds    arc    deep  seated     serious 
consequences  maj"  follow. 

In  administering  tubcrcnlin  to  cases  of  pulmonary 
tnborculosis  wo  have  to  consider  first  the  presence  or 
abs.iice  of  toxin  .saturation.  This  is  discovered  l>y  putting 
•ho  jiaticnt  to  bod  and  takiug  tho  rectal  temperature  as 


Rdvisetl  above.  If  tho  t«mpcratnre  be  normal  we  then  try 
the  effect  of  exercise;  if  this  dws  not  cause  a  rise 
of  tcmperatiiro  wo  maj"  begin  with  a  siuall  dose  ol 
tul>ercnlin. 

In  order  to  obtain  a  correct  notion  as  to  the  adiuiuistra- 
tion  of  tuberculin  to  cases  of  pulmonary  tuberculosis,  thej 
may  be  divided  into  classes : 

1.  Very  early  cases,  without  fever,  which  inay  Imvc  Iic-n 
(i;r-r.o«(>il  tiy  injections  of  tuliercnlin.  a  safe  )iroceilnre  in  so  (ar 

•  fur  removtil  from  t<i\iu  sutuialion.     lu  i1ic'm> 
rated  ti.i''ncs  arc  able  to  iiinke  nse  of  a  cum;- 

;  _■  (lose  of  tul)ercnlin.  anii.  altlmu^h  the  Reneral 

ruMi  non  may  l>e  severe,  it  will  only  be  tranbicnt.  If  the  banm 
iloso  be  re|>eat«t)  it  will  l)e  foiinti  tliat  a  certain  amount  oJ 
toUraiice  has  lieon  established  tn  the  poison. 

2.  Cases  commencing  with  haemopt>sis  without  previous 
BMujitonis;  such  cases  are.  lor  oltvious  reasons,  not  toxin 
si: united,  and  may  be  treated  on  the  same  lines  as  surnicil 
tuberculosis. or,  perhaps  better,  liymeansofKrailually  iucrensin;.; 
(iosts  of  tot)erculin  given  every  five  days,  just  kcepini;  the 
tissues  sensitive.  In  anv  event,  big  doses  in  such  cases  are' 
unlikely  to  produce  serious  symptoms,  though  for  j^reater 
SL'iiirity  a  relatively  £mall  dosi;  should  be  conimciice<l  with. 

5.  The  ordinary  so-called  early  case,  wliich  is  6lij,'htly  febrile, 
wiicrc,  as  a  rule,  toxin  s;Uunitioii  is.  or  is  almost,  complete. 
These  cases  must  be  treateil  by  retit  in  bed  and  ordiuM-y  sana- 
torium" treatment  until  their  temperatures  are  normal,  when 
v<  ry  t^mall  doses  ot  tuberculin  may  be  commenced,  adviintatjc 
lull.;  taken  of  their  recovery  to  allow  of  the  distinction  of  a 
tvrtuiii  number  of  bacilli  by  means  of  the  tuberculin,  which 
will  in  itself  aid  the  restoration  to  hyiXMiatui'atiun. 

4.  Cases  which  have  existed  for  a  consi.lerable  perio<l.  and 
where,  owing  to  fibrosis  and  highly  resistant  tissues,  toxin 
satuiivtion  is  not  complete,  but  where  the  disease  slov.  ly  spreads 
locally.  These  cases  are  also  best  treated  by  the  method  al>ovo 
descrii)ed. 

5.  Cases  with  extensive  disease,  where,  owing  to  prolonce<l 
nuto-iutoxication,  a  considerable  degree  of  toxin  tolerance  hiw 
hc'Cii  establishcil-  These  are  cases  which  have  lost  their 
SCO  .itiveness.  and  may  show  a  subnoimal  fi'inperalure.  In 
tlit-.o  cases  tuberculin  may  he  admiiiislered.  coiuniencing  with 
a  M.i:!ll  dose  I'.inl  rapidly  increased  until  such  a  i.iint  be  reached 
t.'uii  ihey  a^aiu  become  Bensilive,  and  beueuc  may  then  ba 
e:<iiected. 

0.  Cases  exiiiltitiog  a  large  amount  of  caseous  disease  it  may 
lie  well  to  treat  as  cases  of  surgical  tuberculosis  wtlh  small 
.;  a-  lepoalcd  at  intervals  of  at  least  a  wni.U.  in  order  to  avoid 
111  ration  of  large  masses  of  diseased  tissue— a  process  not 
w  ithout  danger. 

In  ganging  the  aTOotmt  ot  sensitiveness  upon  which  .a 
ciuv  depends,  advantage  may  he  taken  of  the  reaciion  at 
tlie  sice  of  inoculation,  aud  for  this  purpo,^e  the  back  of 
the  forearm  is  most  suitiiblc.  The  absence  of  roJuess  or 
swelling  at  the  site  of  injection  may  be  due  cithex  to  toxin 
siL;i ration  l)eing  compieio  or  to  loieraaco  ou  thciiarto" 
tiie  tissues  to  the  dose  injected.  Absence  due  to  thciiis, 
cause  will  be  accompiiuied  by  fever  and  other  symptou.s. 
.\bsi  uco  duo  to  the  second  cause  will  be  iinaccompauitxi 
by  auy  symptoms.  In  the  first  case  the  tuberculin  bhould 
bo  slopped  for  a  time  aud  tho  patieut  couhiied  to  Ited;  iu 
the  second  tho  dose  can  bo  incroased  without  injury. 
Carl  .Spongier  has  pointed  out  the  relationship  between 
the  reaction  at  the  site  of  injection  and  thu  focal  re- 
action ;  in  order  that  use  may  be  maile  of  this  pheuomeuou 
it  is  essential  that  tho  iujectious  be  luadu  on  the'  back 
of  the  forearm. 

There  is  some  reason  for  tliiiikiug  that  it  may  not  bo 
wi.se  to  give  tho  injections  too  oft 'U,  or  to  increase  theia 
too  rapidly,  as  by  that  moans  scusiLivencss  is  too  quickly 
ileslroyt^d.  before  the  bacilli  still  Ciipablo  of  being  rooolicd 
bj-  tho  antibodies  have  bciui  destroyed. 

In  those  ca.ses  in  which  any  degree  of  toxin  tolcitttiuu 
has  been  acquired,  w  hen  giving  tuberculin  great  core  must 
bo  token  to  watch  sympionis  aud  phy.sicol  signs,  as  tlicro 
is  reason  to  suppose  the  giviug  of  tubeiculin  to  such  cases 
may  hasten  the  fatal  event,  without  any  marked  deviation 
of  t*>uii>erature. 

Finally.  I  should  like  to  draw  the  attention  of  those  who 
are  called  upon  te  treat  this  disease,  even  if  tuberculin  1  e 
not  u.sed,  to  the  paramount  importance  of  pre\eutiug  toxin 
.s.a.turation  occurring  iu  early  casts,  for  it  should  ba 
rcmemborcd  that  iu  such  cases  if  tho  seusitivciiegs  ba 
preserved  it  may  be  pc.s.-,ible,  by  comparatively  siinplo 
mea-surca.  such  as  nbsoluti-  rest  followed  by  graduatcil 
exercise,  to  briug  the  disca.sc  to  a  standstill.  Unfortunately, 
tho  neglect  of  rigid  treatiueut  in  such  coses  allows  of  su 
much  increase  iu  the  disi  a.sed  process  that  all  kinds  ut 
complicated  measures  iiiuy  be  vequired  before  a  successful 
issue  is  obtained.     The   object  Of  treatment  should  bo  to 
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cuie  the  disease  where  possible  without  using  up  healthy 
lung  tissue  in  the  process.  Whether  it  is  so  important  to 
avoid  using  up  sensitiveness  with  a  liberal  hand  is  not 
quite  so  clear,  but  at  any  rate  we  should  avoid  confounding 
toxin  toleration  with  immunity. 
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SECTION    OF 
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PRESIDENT'S    INTRODUCTORY    REMARKS. 

After  welcoming  the  members  of  the  Association  and  the 
visitors  to  Liverpool  and  to  the  meetings  of  the  Section 
over  which  he  presided,  the  Chairman  called  on  Mr.  H.  .1. 
Stiles  to  open  the  discussion  on  the  after -results  of  the 
major  operations  for  tuberculous  disease  of  the  joints. 


DISCUSSION    ON 

THi:  AFTKR-RESUI/rS  OF  MAJOR  OPERATIONS 

FOR   TUBERCULOUS    DISEASE    OF 

THE   JOINTS. 

OPENING    PAPER. 

By  Harold  J.  Stiles,  M.B.,  F.R.C.S.Ed., 

Snrgcou  to  the  fhalinpi-R  Hospital.  RdinlmrKh.  an^l  Smscon  to  tho 
Uoyal  Kiliul)uri!h  Hospital  for  Hick  Cliiklnn. 

■XViirLP.  I  fully  appreciate  the  honour  of  being  invited  to 
open  this  discussion,  I  am  equally  alive  to  the  dilliculty  of 
the  task  wliicli  has  been  set  me.  Tlio  opinions  which 
have  been  expressed  with  regard  to  the;  radical  treatment 
r>f  tuberculous  joints  have  changed  so  nuicli  wilhin  recent 
years  that  tlie  time  liaH  now  come  when  it  is  hoped  that  a 
Tiiore  dolinito  decision  may  bo  arrived  at  regarding  tho 
indications  for  and  the  place  to  bo  assigned  to  radical 
jirocedincH.  Such  a  decision  can  only  bo  come  to  after  a 
rarofid  analysis  of  the  rcHults  wliich  have  been  obtained 
by  snch  pmccdiircs. 

Dnrhig  the  foiirter  n  years  that  I  have  been  surgeon  to 
the  Koyiil  Ediidiiirgh  llospital  for  Sick  t'liiNhr'u  I  have 
ndvocaU'd  and  pracliwd  ronsorvatlvo  Ircatnicnl  in  the 
earlier  stages  of  tubcrculouH  joint  disease.  In  cases, 
liowevcr,  in  wliich  the  diseasn  has  progressed  in  spite  of 
nonscrvativi!  treatmenl,  and  in  those  in  which  tli<!  diseaRO 
was  alreiuly  far  advuneed  when  tin:  children  were  brought 
for  a<lvice,  I  have  alwayH  deemed  it  expedient  to  resort  to 
ojK.Tativo  procedures.  I?y  operative  procedures  1  wish  it 
to  be  nnderstoo'l  that  I  moan  procedures  siiHiciently 
radical  to  remove,  as  far  as  poBsible,  the  whole  of  tlio 
iliHoaHe.  In  tlim  paper  I  hIi:iII  not,  tlierefiire,  refer  to 
tliiwe  half  hearted  miHsures  wliich  I  believe  to  be  tho 
rCTerse  of  beiiettcial. 

Ah  tlie  time  at  my  dinpoMftl  iM  all  too  whort  to  enabln  mo 
to  do  anything  like  adeqiiato  jiiotice  to  ho  wide  a  subject, 
I  feel  that  1  sliall  bo  pardoned  if  I  Imse  my  lemarks 
••nlirely  on  my  own  peihunal  irxperience.  I  hIimII  coiillne 
inyMelf,  tliirefure,  in  tho  remilts  of  llie  major  operationH 
jM'i  r.ii  rill  .1  f.,1  full  i-,iil,,ii,  illMerme  of  llio  large  juiiits  at 
lie  'a!   for   Sick  Children   during 

tie  III.   I  Hhall  leaveoiit  alliigellier 

til'  iii>ri  ii(   till'  iiliniililer  and  wrist  joints  ;  liiber- 

cn)"  '  .0  in    tlicMo   joiiilH   ih    relatively    iTifreijiieiit, 


and  the  material  at  my  disposal  has  not  been  sufficient  to 
enable  me  to  bring  forward  statistics  which  would  add  to 
the  value  of  this  discussion.  With  regard  to  the  other 
large  joints,  my  material  comprises  2u5  resections,  of 
which  63  were  of  the  knee-joint,  59  of  the  hiji-joint,  5=1  of 
tho  elbow-joint,  and  29  of  the  ankle-joint. 

The  llospital  recoids  of  each  of  these  cases  have  been 
carefully  epitomized  aud  arranged  in  tabular  form  in 
order  that  the  more  important  facts  might  be  brought  out 
and  statistics  compiled.  Moreover,  eveiy  ende.avour  has 
been  made  during  the  last  three  moLt  is  to  trace  the 
individual  patients,  an  1  to  get  as  many  as  possible  to 
I'eturn  to  hosjiital  in  o.der  that  they  might  be  personally 
examined,  aud  a  record  of  their  present  cjnditiou  obtained. 

In  this  work  I  have  been  fortunate  in  obtaining  tho 
co-operation  aud  assistance  of  Dr.  John  Eraser,  who  was 
formerly  my  house-suig  on  and  private  assistant,  and  who 
has  recently  been  appmnted  assistant  surgeon  to  the  hos- 
pital. Were  it  not  for  his  help  J  c  mid  not  have  presented 
my  results  with  anythiug  like  the  same  statistical  accuracy. 
Let  me  here  also  take  the  opportunity  of  thanking  thoso 
of  my  professional  brethren  who  have  taken  so  much 
trouble  in  the  examination  of  those  patients  who  lived 
remote  from  Edinburgh,  for  the  purpose  of  tilHug  up  the 
special  forms  embodying  the  various  questions  asked  in 
order  that  an  exact  estimate  of  the  patient's  present  con- 
dition might  be  arrived  at.  In  spite  of  all  our  eudeavouta 
unfortunately  66  patients  (32  per  cent.)  could  not  bo 
traced. 

Knee-joint. 

My  statistics  show  that  in  tuberculous  affections  of  tho 
knee  the  disease  has  originated  much  more  frequently  i^ 
the  synovial  membrane  than  in  the  bone. 

In  primary  synovial  cases  all  surgeons  are  agreed  as  to 
the  successful  results  to  be  obtaiued  by  conservative  means 
provided  the  patient  is  i^rcscnted  for  treatment  at  a  sufli- 
cieutly  early  stage  of  tho  disease.  Unfortunately,  how- 
ever, by  the  time  patients  of  the  hospital  class  arc  brought 
for  treatment  tho  disease  has  frequently  already  reached 
the  stage  of  destruction  of  cartilage,  articular  caries,  and 
periarticular  abscess. 

Some  surgeons  prefer  to  open  the  abscess  aud  coutinno 
conserv,ativ<!  treatment  in  tlie  hoiio  of  obtaining  Nature's 
cure  bv  ankylosis.  Under  the  term  "  conservative  treat- 
ment "  is  included  iodoform  injections,  Bier's  congestion, 
X  rays,  and  tuberculin.  Jly  own  ojiinion  is  that  this  lino 
of  treatment  has  proved  so  uncertain  in  its  results  that  it 
is  better,  when  the  disease  has  reached  the  stage  I  have 
referred  to,  not  to  proci'cd  with  or  continue  coiiservative 
treatment,  but  to  perform  a  radical  oiH-ration  which  li 
for  its  object  the  removal  of  all  the  disease  and  tho  ]h 
duction  as  (piiekly  us  possible  of  a  lirmly  ankylosed  joiuti 
in  good  posilinii. 

,\s  far  as  the  prospect  of  curing  the  disease  goes,  excision 
gives  better  results  in  tho  knee  than  in  any  other  joint, 
but  at  the  exiien.se,  of  course,  of  loss  of  mobility.  Tlio 
preservation  of  tli<"  other  functions—  nami^ly,  stability  and 
weight-bearing  capacity  -  can  almost  be  guaranteed.  In 
dilfuse  tuberculous  disease  of  the  knee-joint  I  liavo  prac- 
tically given  up  all  operative  ])rocediires  wliiili  do  not  aim 
at  producing  osseous  ankylosis.  Simple  synovectomy, 
either  alone  or  combiiu-d  with  division  of  the  crucial  and 
lateral  ligaments,  rarely  gives  satisfactory  results.  Unless 
the  erueial  ligiiments  "are  divided  there  is  great  risk  of 
recurrence,  due  to  inconqilete  removal  of  the  diseases  at  tho 
posterior  aspect  of  the  joint,  especially  in  tho  pouclic.l 
bcliiiiil  the  condyles. 

With   regard  to  tlie  tochiiiqno  i>(  the  operation,  it  i 
matter   of    no    great    importance   which   of    tho    vai  i 
ini'isions   are   empUvyed,  |iiovidcd  free   enough   iu^cchs 
obtained  to   enable    the   wholo   of   tho   disoaaed   ByiioMul 
membrane    to    bi!    removed.      Jloving    removed    all    tlio 
(llBoased   soft   parts,  only   Hiifllcient   bone   need   bo   taken 
away  to  ensure  osseous  unkylimls.     The  simplest,  as  well 
aH.tlte  most  ceriiiin,  means  of  onsnring   lirm  niid  accurato 
apposition   of   till"   bones    is   to   nail    (hem    logelliin-.      If 
properly  introdiued.  (he  nails  do  no  harm,  and  llie  p.itiini 
IH  quite  iiiiconH.ious  of  lli(>ir  prcHcnce.     Not  only  do  (1 
ensuin  iis'ieuus  uiiioii,  but  they  'dso  render  the  after  tri 
ment  much  easier.     The  (irm  iixatioii  afl'iudi  il  by  the  nail" 
dors  away  witli  any  n<'eeHsity  for  complicated  splints,  and 
plaxler  of' I'aris     need     not    bo  employcil   until    after    tlie 
wound   is   soundly   healed.     Whilo   introducing  tiic  nailn 
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.11,11  sliottltl  satisfy  himself  that  tl  ..    ,.--.:-Lant  is 

I  he  boiii's  acciiraU'ly  ami  liiiiily  in  position.     Each 

.  .    imslicii  tlironyli  t)ic  skin  immediately  below  tlio 

rosity  of  tlie  til>in,  and  tlien  driven  obliijuely  upward 

.  tlie  opposite  femoral  coudj'le.     Care  must   be   taken 

I  the  nails  ai-e  kept  suflieiently  parallel  to  the  bones  to 

sent  tlicir  points  from  penetrating  the  popliteal  surface 

!ie  femur.     In  older  children  two  nails  are  introduced, 

.  in  younn  children  one  is  sufficient.     The  nail  should 

Ik'  of  such  a  length  tliat  by  tlie  time  it  is  passed  well  into 

the  femur  only  about  }  in.  is  left  projecting  outside  the 

skin  :  the  advantage  of  this  is  that  the  head  of  tlie  nail 

may  be  covered  by  the  dressing.     Sijuare  nails  arc  prefer- 

'•  1-  to  round  ones,  as  they  do  not  lo<''sen  so  readily.     They 

removed  at  the  first  dressing,  three  weeks  after  the 

i-ation.      In   the   child  I  prefer  a  simple   double  long 

lit,  with  a  cross  piece  which  supports  the  legs  a  little 

,..  t.io    the    heels.     Kor    the    liist    forty-eight   hours   the 

•fleeted  leg  is  plac<  d  in  ihe  vertical  position.     This  position 

li:i^  the  advontage  not  oiiiy  of  reducing  the  after-bleeding 

minimum,  but  it  al'O  favours  the  venous  and  lymphatic 

.rn,   while   in    little    children    it   efifectually   prevents 

■ary   contamination  of  the   dressings.     At  the  end  of 

V  eight   hours   the   vertical   support    is   removed   and 

limb  placcfl  in  the  horizontal  position. 

1  lie  only  ditiicult  part  of  the  operation  is  the  accnrate 

ing  of  tlic  lower  end  of  the  femur.     This  should,  of 

'  se,  be   done   in  such  a  way  that  there  is  no  angular 

.  ialiiiu  of  tlie  leg  when  the  tibia  is  brought  into  firm 

■jsition  with  the  femur.     The  cosmetic   result  is  better 

u  just  a  ti-ace  of  flcxicn  is  obtained,  and  it  is  still  better  if 

the  patella  is  preserved  ;  the  articular  surface  of  the  latter 

■^l'-  nld  therefore  be  removed,  as  well  as  a  small   slice  of 

'•  from  that  pmtion  of  the  lower  end  of  the  femur  with 

■h  it  comes  in  contact — namely,  the  upper  and  outer 

I  of  the  trochlear  portion, 

Mucc  I  have  employed  the  nails  I  have  generally  fonnd 
;  the  knee  becomes  firmly  ankylosed  in  from  three  to 
'iionths. 

•Vhen  tuberculous  joint  di.sease  in  children  is  secondary 
ai  osseous  focus,  that  focus  is  much  more  frequently 

•  with  in  the  nietaphysis  (growing  end  of  the  diaphysis) 
!i  in  the  epiphysis.     In  the  case  of  the  knee,  however, 

primary  focus  is  sometimes  met  with  in  one  or  other 
!'liysis,  and  my  experience  has  been  that  these  epi- 
(■II. s.  p.l  foci  are  commoner  in  youug  children,  the  explana- 
tion. Ill'  doubt,  being  that  the  centres  of  ossification  in  the 
cpiph\ses  appear  very  early.  The  results  of  i-adical  treat- 
ment are  obviously  less  satisfactory  when  there  is  a  pri- 
iii.iiy  epiphyseal  focus, since  complete  removal  of  the  focus 
•ssitates  more  or  less  interference  with  the  epi|iliyseal 

•  ilage.  It  is  in  these  cases  that  the  operation  is  liable 
111  be  followed,  not  only  by  considerable  shortening,  but 
soiiietinies  also  by  angular  deformity. 

When  the  disease  begins  in  the  lower  nietaphysis  of  the 
femur  it  generally  comes  to  the  surface  in  the  region  of  the 
trigone,  and,  unless  the  disease  is  very  far  advanced,  it 
cm  be  removed  without  interfering  with  the  joint. 

When  both  the  epiphysis  and   nietaphysis  are  involved 
CX(  ision  cannot  be  expected  to  give  a  good  i-c.sult.     When 
the  condition  is  further  complicated  with  sinuses,  amputa- 
tion  is  usuallj'  preferable  to   excision.     If,  however,  the 
'"tient's  general  condition  is  satisfactory,  and  tho  osseous 
aso  is   not  too  extensive,  it  may  be  advisable  to  give 
ision  a  chance,  as  a  good  result  is  sometimes  obtained, 
I  >uring  the   ten  years  from    1901-11   there   have   been 
'  '  (^xcisionsof  tho  knee,  imd  of  these  38  have  been  traced. 
■'  average  ago  at  the  time  of  operation  was  5  years;  39 
per  cent.)  were  below  6,  and  24  (38  per  cent.)  between 
lid  12  ye.ii-s  of  age.     Fifteen  and  a  half   months  was 
avci-agc  duration  of  tho  disease  before  operation  was 
•irted  to.     An  abscess   or  simis  was  present  at  the  time 
'peration  in  32  (50  per  cent.)  of  tho  cases.     In  23 of  the 

•  3  there  was  osseous  as  well  as  synovial  disease,  the 
'uer  being  sometimes  in  one  bone,  but  iu  the  majority 
■  ascs  in  both. 

riiii-ty-thrcc  |52  per  cent.)  of  the  cases  were  in  hospital 

'•■-~  than  thirty  d.iys  after  tho  operation  :  17  between 

nd  sixtj'  dr.ys,  and  10  over  sixty  days.     In  the  last 

;  the  average  st.iy   iu  hospital  after  ojieration  was 

iwenty-four  days,  whereas  in  the  tii-st  series  of  20  cases  it 

Was  forty-seven  days. 

lloaliug  by  first  intention  resulted  iu  53  cases,  while  in 


9  cases  the  Wnuu.l  bruke  duuu  m  iccnrrencc  stl  in  «  illnu 
a  month  after  operation.  Twelve  out  of  the  63  ca.ses 
required  to  bo  subsequently  amputate<l,  and  of  these 
9  were  in  patients  under  5  years  of  age.  Six  out  of  tlm 
12  have  been  traced:  1  died  eighteen  months  after  the 
operation,  tho  others  are  alive  and  in  good  health.  In 
all  of  these  cases  there  was  destruction  of  cartilage  and 
articular  caries  ;  6  were  complicated  with  abscesses, 
2  had  sinuses,  and  one  of  the  latter  had  a  primary 
focus  in  the  upper  end  of  the  tibia.  Tho  ninth  case 
had  a  primary  focus  in  the  lower  end  of  the  femur. 
In  three  of  them  tho  notes  state  that  the  advisability 
of  amputation  was  seriously  considered  at  the  time  of 
excision.  Of  the  three  older  children  in  whom  amputa- 
tion was  subsequently  necessary,  all  had  extensive  dostnic- 
tion  of  the  joint — one  with  a  primary  focus  in  the  femur, 
another  with  a  focus  in  the  tibia,  while  the  third  had  a 
large  extra-articular  abscess,  and  wa.s1n  a  very  debilitated 
condition  at  the  time  of  operation. 

There  were  4  deaths — one  from  tuberculous  meningitis 
a  month  after  operation,  one  from  measles,  one  from 
gouei-al  tuberculosis  three  months  later,  and  one  eighteen 
months  after  amputation  from  general  tuberculosis. 

Of  the  30  cases  that  have  been  traced  and  recently 
examined,  there  was  absolute  ankylosis  in  29  cases  and 
slight  movement  in  1  case.  In  27  instances  there  was 
a  little  flexion,  the  leg  was  absolutely  straight  in  1  case, 
and  in  a  position  of  genu  rccurvatum  in  2  cises.  The 
flexion  averaged  10  degrees,  in  one  instance  there  wci-o 
20  degrees,  and  in  one  there  wero  90  degrees.  There 
was  a  tendency  to  genu  valgum  in  3  instances. 

Some  surgeons,  while  advocating  excision  of  the  knee 
for  tnlierculons  disease  in  the  adolescent  and  adnlt,  are 
opposed  to  it  in  children.  The  two  main  arguments 
adduced  by  tho  ultraconservativc  school  against  excision 
of  the  knee  for  tuberculous  disea.so  in  children  are: 
(li  That  even  in  advanced  cases  tho  disease  may  ulti- 
mately become  arrested  with  an  ankylo.sed  limb  in  goo<l 
position,  provided  sufficient  time  and  attention  be  given 
to  the  case,  and  provided  also  open-air  treatment  is  super- 
added. (2)  That  a  natural  cure,  so  produced,  avoids  the 
excessive  shortening  which  is  supposed  to  result  from 
excision  in  childhood. 

Is  there  any  real  justification  for  this  nightmare  of 
exi  essive  shortening  about  which  one  hears  so  mucli  • 

First  of  all,  with  regard  to  the  nature  of  the  shortening. 
The  ultimate  shortening  which  presents  itself  at  the 
termination  of  the  growth  period  is  a  combination  of: 
(1)  Tho  immediate  or  primary  shortening  which  corrc- 
siionds  to  the  amount  of  bt^ne  removed  at  the  time  of 
operation  ;  and  (2|  the  secondary  or  diaphvseal  shortening 
which  results  from  deficient  growth  subsequent  to  the 
operation.  It  is  true  that  the  growth  of  tho  femur  takes 
place  more  from  the  lower  than  from  the  npper  epiphysis. 
This,  however,  is  fortunate,  because  in  excising  the"  hip 
the  whole  of  the  epiphyseal  cartilage  is  removed,  while  iu 
the  case  of  the  l;nee  the  upper  portion  of  the  epiphvsis — 
namely,  that  which  becomes  the  so-called  epiphyseal"  plate 
of  cartilage,  is  not  removed,  at  any  rate  in  primary 
synovial  and  early  osseous  ca.ses.  In  primary  synovial 
disea.so  of  the  knee,  even  when  the  articular  cartilage  has 
become  completely  destroyed  and  the  subjacent  bone 
involved,  the  amount  of  bone  removed  in  order  to  get 
beyond  the  disease  seldom  amounts  to  more  than  1  inch. 

The  question  to  be  ascert.iined,  therefore,  is— How  far 
does  the  operative  intorferomc  with  the  epiphysis  inter- 
fere with  the  subsequent  growth  of  the  diapliysis  ?  If 
this  growth  is  not  seriously  interfered  with,  then  the  chief, 
inileed  the  only,  argument  against  excision  of  the  knee  in 
children  falls  to  the  ground.  The  fact  that  excision  is 
followed  by  a  stitT  joint  is  no  argument  against  the  oiicra- 
tiou,  Itecause  it  is  only  in  those  cases  in  which  ankylosis 
would  also  result  from  conservative  means  that  the  oj>era- 
tion  is  advised.  The  full  extent  of  tlie  secondary  dia- 
physeal shortt-ning  unfortunately  can  only  be  ascertained 
iu  patients  who  have  completed"  the  growth  period.  The 
cases  I  am  dealing  with  have  been  oinrated  on  within  the 
last  eleven  years,  so  that  comparatively  few  have  tvache<l 
this  periwl.  but  it  is  satisfactory  to  note  that  those  that 
have  have  all  had  less  than  two  inches  of  shortening.  In 
those  eases  which  were  primarily  synovial  the  sliorrcning 
has  boon  less  than  two  inches.  Taking  tho  cases  in  which 
the  exact  amount  of  shortening  could  be  ascertained,  it 
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■was  found  that  in  one  tbere  ^aa  absolutely  no  sliortening, 
so  that  the  opei-ation  must  have  stimulated  growth  of  the 
diaphysis  to  compensate  for  the  primary  shortening,  in 
9  cases  there  was  less  than  1  iu.  of  shorteuiug ;  iu  12  there 
was  between  2.  and  2  in. ;  in  3  it  reached  3  to  4  in.,  while 
in  2  it  amounted  to  54^  iu.  The  average  amouut  of 
shortening  iu  the  femur  was  1.23  in.,  and  ia  the  tibia 
0.93  in.  It  was  found,  however,  that  iu  thoso  cases  iu 
which  the  shortening  exceeded  3  in.  a  secondary  cuneiform 
resection  had  been  i)erformcd  for  subseijuont  angular 
deformity. 

It  is  not  unreasonable  to  suppose  that  the  shortening 
would  be  more  marlicd  iu  cases  iu  which  the  excision  was 
lierformed  during  early  childhood.  Fortunately,  however, 
this  holds  true  to  a  slight  extent  only.  For  example,  a 
patient,  now  12  years  of  age,  who  had  his  kuec  excised 
when  only  two  years  old,  has  only  1|  in.  of  shortening. 
Another  patient  of  the  same  age,  whose  kuec  was  excised 
at  the  age  of  3  years,  has  li  in.  of  shorteuiug. 

Xext,  with  regard  to  the  effect  of  the  shortening  on  the 
function  of  the  limb,  it  is  to  be  noted  that,  when  the  knee 
is  ankylosed,  a  certain  amount  of  shortening  is  a  distinct 
advantage,  as  it  enables  the  patient  to  clear  the  ground  in 
walking  without  having  to  lift  up  tlic  pelvis  on  tlic  affected 
side,  in  one  or  two  cases  the  shortening  has  not  been 
quite  sutScient  to  compensate  for  the  ankylosis,  the  result 
being  that  the  patieut  has  been  obliged  to  wear  an  addition 
to  the  sole  on  tlie  sound  side.  This  happens  when  there 
has  been  no  subsequent  growth  shortening,  and  when  the 
primary  shortening  is  less  than  t}  in.  It  is  of  interest 
to  inquire  what  is  the  amount  of  shortening  preferred 
by  an  adult  who  has  a  stiff  Ituec.  I  inquired  oaret'ully 
into  the  matter  from  a  patient,  a  chemist,  aged  19,  v.liose 
kuec  was  excised  when  he  was  11  years  of  ago.  He 
had  IJ  in.  of  .ahortcning  (femur  1  in.,  tibia  :|  in.).  When  I 
expressed  surprise  tlial  he  had  no  additi(ni  to  his  boot,  he 
remarked  that  he  had  tried  it  but  found  that  ho  walked 
better  without  it.  As  far  as  my  ob.servations  have  gone,  I 
find  tliat  patients  with  not  more  than  Ij  in.  of  sliorlening 
do  not  require  an  addition  to  the  boot.  Should  an  addition 
of  1  in.  be  required,  this  amouut  is  not  likely  to  give  rise 
to  much  inconvenience — in  short,  wc  are  well  within  the 
mark  when  we  state  that  the  patient  experiences  little 
or  no  incouvcniencc  from  an  amount  of  shorleuiug  which 
does  not  exceed  2  in. 

We  have  now  to  consider  to  what  extent  the  results  of 
excision  arc  marred  by  the  subsequent  deselopmcnt  of 
uDgular  deformities  a!id  ciuvatiuts  at  or  in  the  ueighbonr- 
hootl  of  the  reserftion.  Wijcn  tlieso  conditions  are  present 
tliey  not  only  give  rise  to  miuked  deformity  but  tlicy  also 
aggravate  the  sliorleuiug.  H'^ntimately  these  couiplica- 
tiiiiis  arc  comparatively  rare,  but  when  they  do  occur  they 
lake  place  almost  invariably  in  cljildren,  and  they  usually 
devel<jp  within  the  -firHt  year  or  two  after  upci'atlou. 
IHtxiou  deformity  in  due  to  the  formation  of  an  angle 
cither  at  the  junction  of  the  two  bouea  or  to  curvaluro  of 
the  lower  part  of  tlio  shafl  of  Iho  femur.  In  genu  recur- 
vuluiD  the  tibia  may  cither  bo  bent  forwards  at  an  angle 
at  its  junction  with  thi-  femnr,  or  ihi'  forward  curve  may 
be  at  Uw.  upper  part  of  the  tibia.  Whili;  :•  uvular  dcfoniiity 
at  the  Hile  nf  operation   may  be  duo  ti  f:iMlly  sawing  or 
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cuneiform  resection  was  performed  four  years  later.  Un- 
fortunately she  cannot  be  traced.  The  third  patient  had 
advanced  disease  with  a  sinus  ou  the  outer  side  of  tho 
knee.  The  cimeiform  resection  was  done  tv.'o  years  later. 
She  is  now  18  years  of  age,  and  wheu  seen  recently  s'li'' 
was  found  to  have  a  straight  aud  lirmly  aukyiosed  limb 
with  4  in.  of  shortening.  She  was  iu  excellent  health  aud 
able  to  get  about  without  incouvenieuce. 

The  patieut  with  a  right-angled  flexion  ankylosis  w.is 
operated  ou  when  8  years  old  for  advanced  synovial 
tubercle.  The  cuneiform  resection  was  done  three  years 
later,  but  we  have  failed  to  trace  her.  The  patient  witli 
varus  deformity  had  her  knee  excised  when  she  v.m 
3i  years  of  age  for  advanced  synovial  disease.  Cuneifoi 
resection  was  doue  five  years  later.  She  is  now  11  years 
old,  aud  when  seen  a  few  weeks  ago  there  was  a 
slight  amouut  of  varus  and  flexion  along  with  a  trace  of 
movement.  There  are  5i  in.  of  sliorteuing,  but  in  spite  of 
this  she  is  able  to  walk  about  without  any  support. 

Iu  all  the  knee  cases  which  have  been  traced  up  to  date 
one  was  pleased  to  find  tliat  tho  general  health  of  the 
patients  was  excellent,  that  there  were  no  sinuses,  that 
the  scars  wei'e  all  completely  decolorized,  and  iu  every 
instance  the  patieut  was  able  to  walk  without  tho  aid  of 
any  support  or  apparatus.  In  one  iustancc  there  was 
marked  lameness — nomely,  in  the  patient  with  right- 
angled  ankylosis;  iu  lU'teeu  instances  it  was  almost  im- 
possible to  detect  the  limp,  more  especially  after  correct- 
ing the  shortening. 

Tlipjoint. 
While  many  surgeons  are  not  opposed  to  excision  in 
advanced  tuberculous  kuoes  in  ehildreu,  it  would  appear 
that  the  majority  have  been  so  dissatislied  with  excision 
of  the  hip  that  they  have  almost  abandoned  it.  Some  go 
80  far  as  to  say  that  it  is  practically  unjustified.  1  hope 
to  show  that  this  is  by  no  mcaus  tho  case. 

Unfortunately,  the  upper  epiphysis  of  the  femur  com- 
prises merely  the  articular  head  of  tho  bone.  Tho  ntck, 
whieli  represents,  therefore,  the  metaphyseal  portion  of 
the  diaphysis,  is  mainly  intraarticular.  When  a  primary 
osseous  focus  occurs  iu  the  upper  end  of  the  femur,  it  is 
almost  invariably  situated  in  tho  metaphysis  -that  is  to 
sav.  iu  the  neck  of  tho  bone — .^o  tliat  it  Ls  quite  easy  to 
imdiistand  liovv  it  is  that  a  focus  in  this  position  should 
periinate  into  the  joiut  at  a  comparatively  early  stage '■'.' 
the  disease. 

The  joint  may  also  bo  iuvnlved  secondary  to  a  pruu/ 
osseous  focus  iu  the  acetabulum.     In  Ijcxer's  ilhistrat 
of  the  distribution  of  the  nutrient  artery  to  tho  ilcim 
well  marked    leash   of    parallel    vessels   is   scon     pa-ssi 
towards  its  acetabular  extiomity,  and  it  is  no  doubt 
this  route  that  the  tuberculous  embolus  geuorally  roacii 
the  acetabulum.     Tho  aeetahular  extreiuities  of  tile  tin 
elcuieiils    whiih   go   to   form    tho    iiiuominato   bone    are 
analogous  to  the  metapliysoal  e.vtrcuiities  of  tho  dii:physe8 
of  the  long  liones. 

In   many  cases  oE   advanced   tubcrcnhnis    coxitis,   tho 
Hkiagram  shows,  and  tho  operation  conlh-ms,  tho  frequent 
presence,  iu  addition   to   the  dilTuse  syiiovi.'il   <liseaso,  of 
a    foriiH   eitliei"    in    the    ueeU    of     tho    femur   or   in   tho 
acetaliulum.     It   is   iu    these   primary   osseous   cases,    in 
wiiich  tho  disease  has  beconie  advanced  in   spite  of  con- 
Hcrvativo  tieatiuent,  that  excision  is  iu  my  opinion   indi- 
cateil.     I  refer   to   tho   stago  when    there    is   lUslriicli  m 
of  till)  cartil.Mge  and  .siibjiuMiit  bono,  aloug  with  niii;nili 
of  tho  acetahuluiii;  wlicu  either  tho  joint  cap><ule  is  «l 
tended  with   fungous  griiimlutions  and  tuberculous  del 
or  an  extra  articular  ubseoss  has  aheiuly  foriued.     If  i 
clinical  siuiiH    iiud    tho  skiftgraphio  nppearances  indii 
that  tho  diHciiHO  is  in  a.  eoinpiii;itiveiy  early  stage,  i 
Hervativo  tieiitnicnt  inuy  often  Iw  lieim'vercd  with,  <» 
ulthnugh   nil   aliMci'RH   ho  present,  beeause,  lis  Sir.   .In' 
points  out,   HUf.h  an  abseesH  may  Imtoiiio  nhsorbi  ' 
l(  this  Hhoiild  not  lako  piiico  it  hoineliiiies  hecoin 
iiff  from  the  joint  during  tlio  healinu  of  the  lallei . 
It  is  i.ffen  brttrr  to  deiil  «  llli  it  at  a  Inler  ilato.     II 
other   hanil,    the    uIim'csm    is    (usHoeiati'd    with    au 
diftciiHo  of  thii  hip,  it  is  in  my  npiiiioii  advisable   t 
in  and  ixi  iui  instead  "f  I'lrst  npi'iiing  tho  ahsiics^.. 
uot  winn  to  delay  tho  oxeiHioii  until  HiiiuHes  hnve  fiiiii' 
the  lulopliou  of  Kiii'h  a  rnurmi  in  lurgely  rcHpoiiHihle  fm'  ' 
bad  iiMiiltH  whii'h  Imvo  tieiu  iihtiiiind  by  exeiiioU  and   ' 
thu  diHreputu  into  which  tho  opcruliou  has  fullvu 
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1  IIP  :iiivji!i;i;^(  s  r.i  (.]n-i-.it ii;;;  lit  ail  a(i\aiK'rM  sLa^c  oi  tiit- 
-oase.  Itiit  iK-fore  the  fonimtion  of  sinuses,  are  that  llio 
:iv  and  suffering  are  iiiitncdiately  got  rid  of.  slcf-p  is 
.  iid,  appetite  returns,  and  there  is  a  striking  iuijirovc 
'  nt  in  the  general  health.  Tlie  small  amount  of  disease 
liicli  is  left  behind  as  the  result  of  the  operation  is,  as  a 
lie,  easily  overcoiuo  hy  the  active  local  tissue  changes 
-sociated  with  the  healing  process.  The  time  necessary 
'  bring  about  such  a  result  may  be  counted  by  weeks 
:>tead  of  months,  or  even  years,  a.s  is  the  case  ■with 
•nservative  treatment;  moreover,  the  licaliug  is  much 
.'re  likelj-  to  be  permanent,  and  there  is  less  (eudincy  to 
•urrence.  After  the  wound  is  healed  and  the  limb  put 
'1  in  piastcr-of-Paris,  the  rest  of  the  treatment  can 
-ually  be  carried  out  satisfactorily  at  the  patient's  own 
'ine. 

IJefore  proceeding  to  statistics  I  may  briefly  refer  to  one 
■  two  points  in  the  operative  technir|no  wi;ich  specially 
utribntc    to    bring    about    a    good     permanent    result, 
icher's  posterior  angular  incision  is  to  be  preferred  to 
ly   other,   r.s   in   addition  to  giving  good  access  to  the 
pper  end  of  the  femur,  it  affords  the  best  access  to  the 
■'tabulum.     After  retracting  the  split  gluteus  inaxiuius. 
if  insertion  of  the  gluteus  lucdius  is  detached  by  dividing 
le  periosteum  from  the  posterior  superior  to  the  anterior 
:ferior  angle  of  the  trochanter,  and  then  detaching  the 
<ertion   along   with   a    layer   of  cartilage  upwards  and 
rwards   until   the   upper  and   anterior   borders    of    the 
trochanter   are   exposed.     The   insertions  of   the   gluteus 
minimus  and  pyriformis  are  ne.xt  detached.     The  posterior 
part  of  the   capsule,  now  fnlly  exposed,  is  incised  in  the 
coronal  plane  over  the  projecting  head  of  the  femur,  and 
the  ojiening  is  extended  right  up  to  the   margin  of  the 
acetabulum.      Hy   rotating   the   limb  inwards  as  fully  as 
jiossible,   and   at  the  same  time  jiushing  the  thigh  well 
upward  and   backward,  the  head  of  the  femur  is  readily 
projected  through  the  opening.     The  whole  of  the  neck  of 
the  femur  should  be  removed,  not  only  with  the  object  of 
removing  the  bone  focus,  but  also  to  give  free  access  to  the 
acetabulum.     If  no  focus  be  present  in  the  head  or  neck 
of    the    femur    the    acetabuhim    is    investigated.      It   is 
.  len  necessary  to  divide  the  attachment  of  the  capsule 
ing  the  dorsal  margin  of  the  acetabulum,  thus  convert- 
■^  the  original  incision  in  the  capsule  into  a  T-sliapcd 
:;e. 
Having   removed   the   synovial   and   osseal    disease   as 
lupletely  as  possible,  the  next  <|uestion   is,  \Vhat  pro- 
lurc   should   be   adopted   in   order   to   obtain  the   best 
.iictional  result  ■?     In  the  case  of  the  hip- joint,  stability 
.d  weight-bearing  capacity  should  take  precedence  over 
ability,  and  with  this  object  in  view,  after  paring  and 
.  'Unding  off  the  upper  part  of  the  trochanter,  it  should  be 
planted  into  the  acetabulnin  by  placing  the  limb  in  the 
abducted  position,  after  which  the  remains  of  the  capsule, 
along  with  the  deeper  muscles,  are  united  over  the  tro- 
chanter with  interr.ipted  catgut  sutni-es.     Another  layer  of 
sutnres  brings  together  the  e<lges  of  the  gluteus  maximus. 
If  there  is  no  mixed  infection  the  wound  should  be  closed 
without  drainage. 

Care  is  taken  to  maintain  the  hip  iu  the  abducted 
position  during  the  entire  period  of  the  after-treatment. 
At  the  end  of  three  weeks  or  so,  when  the  wound  i^ 
soundly  healed,  a  plaster-of- Paris  ease  is  substituted  for 
the  abduction  splint,  the  limb  being  still  maintained  in  a 
position  of  abduction. 

It  is  now   several   years   since    I  adopted  the  plan  of 
removing  the  whole   of   the  neck   of  the   femur,   and    of 
implanting  the  trochanter  into  the  acetabulum    with   the 
limb  in  tho  abducted  position.     I  should  like  to  take  this 
1  portunity   of   emphasizing    the   importance  of  the  pro- 
lure,  because  I  am  of  opinion  that  any  success  I  may 
have  had  with  excision  of  the  hip  for  tuberculous  disea>e 
is  mainly  due  to  its  observance.     If  the  leg  be  kept  in  the 
■laight  position  after  the  head   and  nock  of   tho  femur 
ivo  been  removed,  there  is   nothing  to  prevent  a  sub- 
seijuent  displacement  upwards  of  the  femur.     The  osseous 
stability  of  such  a  joint  is  lost,  the  jv-lvis  being  slung  to 
the  leg  merely  hy  the  remains  of  the  capsule  and  certain 
of  the  muscles  which  pass  from   the  pelvis  to  the  feniur. 
Tho  result  is  that  when  the  patient  V>egins  to  bear  his 
.  ight   on   the   limb   the   trochanter   l>«>comcs   more  and 
inre   displaced  from   tho  acetabulum  in  an  upward  and 
b.iekward  direction.     The  result  is  progressive  shortening. 


aMcliu-unn.  aiiM     licxiou    d.  I.iriiiity,   with   increMing   dig- 
ability  and  laiiioness. 

It  is  true  that  the  alxlneted  position  predisposes  to 
ankylo.sis,  cither  complete  or  partial,  but  this  is  more 
than  compensat<'d  for  by  the  stability  secured.  Moreover, 
ankylosis  generally  spells  pcririanent  cnre.  An  ankylosed 
hip  iu  good  position-  that  is  to  say.  with  the"  limb 
abducted,  and  at  the  same  time  very  slightly  flexed  and 
a  little  rotated  outwards— is  certainly  preferable  to  tho 
progressive  deformity  and  lameness  which  is  associated 
with  displacement  of  the  femur  upwards. 

-During  the  ten  years  from  1901  1911  there  haTC  been 
59  excisions  of  the  hip.  and  of  these  AO  cases  have 
been  traced.  Tho  average  age  at  the  time  of  operation 
was  5k  years ;  33  were  bolow  6  years  of  age  and 
26  between  6  years  and  12.  Eighteen  months  was  tho 
average  duration  tf  the  disease  before  operation  wa.s 
resorted  to.  Twenty-five  of  the  cases  had  been  under 
conservative  treatment  for  more  than  twelve  mouths.  An 
abscess  was  present  at  the  time  of  operation  in  45  of 
the  cases  (76  per  cent. I.  In  53  there  was  osseous  as 
well  as  synovial  disease,  the  former  being  sometimes  in 
one  hone,  but  in  the  majority  of  cases  in  both.  Usually, 
however,  the  disease  was  too  far  advanced  to  say  whether 
the  diiiease  in  the  bone  was  primary  or  secondary.  As 
far  as  one  was  able  to  judge  from  the  condition  found  at 
operation,  it  would  appear  that  the  head  and  neck  of  tho 
feinnr  were  more  especially  iiivolve<l  in  18  of  the  cases, 
while  the  acetabulum  was  chiefly  affected  in  9.  When 
the  condition  showed  distinct  evidence  of  a  primary 
osseous  lesion,  this  was  most  frequently  met  with  in  the 
under  surface  of  the  neck  of  the  femur— that  is,  in  the 
metaphysis. 

With  regard  to  the  mode  of  excision,  the  anterior  ronte 
was  employed  in  only  8  cases,  nearly  all  of  which  were 
amongst  the  early  series  ;  4  were  done  by  an  external 
incision,  and  the  remainder  by  Kocher's  postero-exterual 
angular  incision,  this  method  being  employed  even  in 
cases  where  thei'e  was  an  anterior  abscess. 

Twenty-six  of  the  cases  were  iu  hospital  for  less  than 
forty  days  after  the  operation.  15  between  forty  and 
sixty  days,  and  18  over  sixty  days.  Forty-eight  patients 
were  discharged  with  the  wound  completely  healed  and 
the  limb  maintained  in  the  aUlucted  position  by  means 
either  of  jilastor  of- Paris  or  an  abduction  splint.  In  9 
cases  tho  wound  was  not  completelv  healed. 

In  3  ca.ses  disarticulation  of  the  hip  was  snbseqncutlv 
perfoi-med  on  account  of  recurrence  of  the  disease,  followed 
by  sinuses  and  hectic  fex  er ;  one  of  these  died  four  days 
after  the  operation,  in  one  of  these  eases  the  acetabulur: 
and  the  whole  of  the  ilium  were  removed  at  the  same 
time.  This  patient  improved  for  a  year  or  so.  but  returned 
later  with  persistent  sinu.scs.  and  "died  in  hospital  a  few 
days  after  an  operation  performed  with  the  object  of 
hrmping  about  tlieir  <-losure.  Five  cases  returned  with 
sli-iht  re<-urrt  uce  of  disease  nceessitating  fiu'ther  opera- 
tion. Forty-three  cases  were  found  to  be  well,  and  with 
I  he  limb  in  gocxl  position  when  they  returned  from  two  to 
six  months  later  to  have  the  plaster  removed. 

As  regards  the  mortality:  (hit  of  the  40  co-scs  traced 
there  were  12  deaths;  2  died  in  hospital  of  tubercnlons 
meningitis.  9  died  within  six  months  of  general  tuber- 
culosis, and  tho  twelfth  eight-eon  months  later  from  tho 
same  c.in.se. 

With  regaril  to  tho  present  condition  of  the  remaining 
patient.s  who  have  been  traced,  th^'  results  were  good  iu 
19  cases— that  is  to  say.  the  general  health  was  excellent, 
tho  hip  ankylosed.  no  sinuses,  the  scars  completely  de- 
colorized, and  any  shortening,  adduction  or  flexion  only 
very  luotlenite.  t)ut  of  these  19  cases  the  exact  amount 
of  shortening  has  boon  a.scertained  in  15.  It  was  found  to 
vary  from  '(•in.  to  3  in.,  tho  average  be>':ig  IJ  in.  The 
shortening  was.  of  cour.se.  partly  due  to  the  diminution  in 
the  length  of  tho  foninr.  and  partly  to  its  displacement 
upwaifls.  Fortunately,  the  patient  with  3  in.  of  shortening 
had  no  adduction,  and  only  very  slight  flexion,  so  that  ho 
was  able  to  walk  exceedingly  well.  He  had  Jin.  a<lded  to 
the  sole  and  3  in.  added  to  the  heel  of  the  boot ;  there 
was  no  scoliosis. 

In  tho  cases  where  the  results  were  less  satisfactory, 
tho  shortening  was  aggravated  sometimes  by  llexion, 
sometimes  by  adduction,  and  occasionally  by  both,  but  in 
only  one  case  was  tho  deformity  suflicient"  to  coll  for  a 
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subsequent  osteotomy.  In  one  case — a  gM  aged  15,  -whose 
hip  was  excised  seven  years  previously — there  was  found 
to  be  5i  inches  of  shortening,  4  inches  of  which  were 
due  to  actual  shorteuiug  of  the  femur.  There  was 
shght  flexion,  a  good  deal  of  lordosis,  and  two  small 
sinuses.  She  was  well  nourished,  and  her  general  health 
was  excellent.  Strange  to  say,  she  had  been  going  about 
all  these  years  without  any  addition  to  the  boot,  and  had 
bi  eu  using  crutches  all  the  time.  With  the  addition  of  a 
4-inch  patten  to  the  boot,  there  is  no  doubt  she  will  be 
ab'e  to  disj^nse  with  the  crutches.  The  only  other 
patient  who  uses  crutches  is  a  girl,  aged  12,  whose  hip  was 
excised  six  } ears  ago.  There  are  3  inches  of  shorteuiug, 
along  with  considerable  flexion  and  lordosis.  The  condi- 
tion is  further  complicated  bj'  the  presence  of  sacroiliac 
disease. 

It  would  seem  from  these  statistics  that  the  reported 
amount  of  shorteuiug  following  excision  of  the  hip  has 
been  exaggerated.  Fortunatclj,  the  growth  of  the  teuiur 
takes  place  more  especially  from  the  lower  epiphysis.  In 
many  cases  the  shortening  is  due  to  ujnvard  displacement 
and  adduction,  and,  as  I  have  already  pointed  out.  tliis 
can  be  to  a  large  csteut  prevented  by  the  technique  I  have 
rcconi mended.  In  cases  in  which  there  is  marke  J  adduc- 
tion at  the  tiuie  of  operation,  the  adductors  should  be 
divided  when  the  hip  is  excised. 

The  age  of  the  child  is  no  contraindication  to  excision. 
For  example,  a  child,  now  11  years  of  age,  had  its  hip 
excised  wlien  it  was  only  1  year  and  8  months  old.  Tlierc 
is  now  only  IJ  in.  of  shortening,  and  slic  walks  exceed- 
ingly well,  it  must  be  insisted,  however,  that  in  very 
young  cliiidrcn  the  disease  runs  a  mor<!  acute  and  rapid 
course,  and  the  prognosis  is  on  the  whole  loss  favourable. 
TUey  are  moio  likely  to  die  either  of  general  tuberculosis 
or  tubercnlous  meningitis. 

Elhotvjoinf, 

Turning  now  to  tlic  elbow-joiul,  we  find  there  liave  been 
54  excisions  of  this  joint  during  the  ten  y(!ars.  Wliile  the 
di.sease  occurred  with  about  equal  frecpiency  in  the  two 
Kcxes,  it  was  found  that  the  viglit  elbow  was  aftected  in  32 
instances,  the  left  in  22,  the  ditl'ereuce  bcingdue.  probably, 
to  the  greater  uwe  of  the  right  arm.  In  67  per  cent,  of  the 
c.ises  the  diBca.se  beg.iii  bcrore  the  age  ot  5  years,  wliilo  in 
32  per  cent,  it  showed  itself  within  tlie  lirst  two  years.  It 
would  appear,  therefoie,  that  till;  ago  of  incidence  of 
tuberculous  disease  of  the  elbow  is  lower  thau  in  the  other 
large  joints,  and  it  is  possible  tluit  this  may  be  due  to  the 
<!arlicr  functional  ac^tivity  of  the  upper  as  compared  with 
till!  lower  extremities,  and  to  the  greater  lial>ility  of  the 
former  to  sJiglit  truiiiiiatisnis.  .\s  a  result  of  this  early 
ago  incidence  we  find  that  a  relatively  large  projiorlion 
(56  per  cent.)  of  the  exciHiouH  were  dono  in  children  under 
4  years  of  age.  Taking  tlio  whole!  Htsrics  of  cases  the 
average  doration  of  couHcrvatlve  treatment  before  opera- 
tioii  woH  eight  iiioiitliH.  In  28  cases  tli(!  diHciisu  was  com- 
plicated with  ubscehs  foriaalion,  whilo  in  10  cases  there 
Were  siniis<'S. 

In  14  cutM'S  the  diseaso  was  primary  Hviiovial  ;  in  the 
rciiiaiiiiiig  40.  one  or  other,  or  all  tliice,  bones  wcm  also 
iuvolvcd.  The  liiiincriis  was  involved  in  20  cases,  the 
nina  in  13,  the  radius  in  3,  while  in  8  ciiscH  iiioro  tliiiii  one 
bom- was  iiivotvi'il.  Wliilo  in  many  iimt  inics  tlic  dm(<:tHe 
wiut  HO  a<lvan<:<!d  that  it  was  dilliciill  to  Hay  ddinilcly 
whetlior  it  liad  iMigiiii  in  bono  or  iu  Hynoviul  ni(  iiibianc, 
llinc  remained  qniU.^  a  niiinber  of  caws  where  tin'  apfioar- 
Hill  '•'  pr>-<ir-nti  i|  at  tlii'  operation  pointed  to  the  joint 
li  n  involviKl   Heconilary  lo  n   primary  fouuH,  morn 

I  :j  till- lower  loetiLpliyMH  of  llie  iMuiiitriiH.  The 
I'  III!'  I  lliotv  joint   is  HO   liable    t<>   bccomi>  early 

II  aiilarv  lo  H  priiiiBi'y  fociiii  ill  one  of  tln^  iiinla- 
I'  '  I  I  '  lit  liiu  t'Ibosv  ar>!  ho  Hiiiall 
ti  {iirtilly  iiitrii  III  lirular.     In 

•  III'    'I" >  i'm:iih  iM-i'iimcH   loi'iili/.i  d  and 

<'  Aliicli    ifiMi-    It   itiMV   ittluii    Ihi   deiilt    \tilli 

V.  ,,!.,  1 1,,,  (..iiit;  I'Mpci-.iiilly  in  Ibis   llio  chno 

'"  '  of  iliii  ulna.      In  other  cam  .,  llio 

I'  H|iri'ii(lH   up  (lie   iliaphyKiH.  (ml 

"'  Ciiiollnll   to  Im'   coiiHidi'ioii   in    tliiH   diHcil'<Mioii. 

i"  ".  Iiowover,  ill  mIiu'Ii  (,Iii<   iIihiumii  lind   Hpriwid 

b'  III  and  up  till'  diapliVHiit  it  wim   iH'ci'Msaiy 

t"  '  iiou   ol    tliu  juiul    with    a    HubpurtoHteal 


resection  of  as  much  of  the  diaphysis  as  was  diseased. 
Clinically,  the  degree  to  which  the  diaphysis  is  involved 
is  indicated  by  the  length  of  the  thickened  portion  of  the 
diaphysis,  the  thickening  being  due  to  the  deposit  of  new 
subperiosteal  boue,  just  as  occurs  iu  tuberculous  dactvlitis. 
If  the  radical  treatment  be  undertaken  before  the  tuber- 
culous focus  has  reached  and  destroyed  the  periosteum, 
the  resected  portion  of  the  diaphysis  is  usually  re-formed, 
so  that  the  shortening  is  not  so  great  as  might  be  antici- 
pated, and  a  useful  limb  almost  invariably  results  in  spii;o 
of  the  exteusive  nature  of  the  operation.  Wlien,  on  the 
other  hand,  the  disease  is  allowed  to  progress  until  the 
tuberculous  process  has  involved  the  periosteum,  the 
operation  is  very  prone  to  result  in  a  flail,  though  moder- 
ately useful,  joint. 

In  excising  the  elbow-joint  Kochcr's  method  by  an 
external  Jshaped  incision  was  almost  invariably  em- 
ployed. In  separating  the  triceps  from  the  olecranon 
its  continuity  with  the  periosteum  was  maintained  when- 
ever possible.  After  separating  the  triceps,  it  was  found 
an  advantage,  especially  when  the  olecranon  was 
diseased,  to  remove  this  process  before  reflecting  tho 
soft  parts  off  the  condyles,  as  by  this  means  tho  lower 
end  of  the  humerus  is  more  easily  cleared.  If  there  be 
no  focus  of  disease  in  the  humerus,  it  is  sawn  across  at 
the  level  of  the  upper  part  of  the  epicoudyles,  tho 
resulting  sharp  corners  being  removed.  If  a  focus  of 
disease  be  revealed  on  the  sawn  surface,  it  often  suffices 
to  remove  it  by  thorough  curetting.  If,  however,  tho 
focus  be  more  diffuse,  tho  periosteum  is  separated  and 
the  bone  is  sawn  at  a  higher  level,  well  clear  of  tho 
disease.  Iu  some  cases  it  is  impossible  to  remove  all 
the  diseaso  without  dividing  the  boue  through  tho  lower 
part  of  the  medullary  cavity.  It  is  well  to  remove  the 
coronoid  process  as  well  as  the  head  of  tho  radius, 
whether  these  bones  bo  diseased  or  not,  others  ise  a  stitT 
joint  will  almost  invo,riabIy  be  the  result.  The  whole  of 
the  diseased  .synovial  uuuuliraue  should  be  removed,  caie 
being  taken  to  leave  behind  none  of  the  pouch  betweea 
the  triceps  and  the  back  of  the  lower  part  of  the  humerus. 
At  the  floor  of  the  wound  is  the  diseased  synovial  mem- 
brane covering  the  anterior  ligament.  As  a  rule,  it  is 
uccessaiy  to  remove  this  ligament  along  with  the 
synovial  membrane.  Occasionally,  howi^ver,  the  diseased 
inembiaiie  may  be  curetted  and  the  ligaiiunt  left  intact. 
Unless  .special  care  be  taken  diseased  synovi.d  menibraiio 
is  very  liable  to  be  left  iu  tho  recessus  sacciforuiis  which 
suirounds  the  neck  of  the  radius  within  the  urbicular 
ligament. 

if  tlieie  be  no  primary  focus  iu  tho  upper  end  of  tho 
nlnii,  the  plan  recoiiimoiideil  hy  Kochei-  may  bo  adoptc<l — 
naiiiely,  to  saw  oil  the  articular  cartilage  .so  as  to  leave  11 
con.  avi'  surface.  IJcforo  applying  tho  saw,  the  anterior 
ligaiiKMit,  along  witli  the  insertion  of  the  biachialisanticus, 
should  bo  slightly  sc))aratcd  subpcriustcally  from  the  front 
of  the  coronoid  process. 

When  the  di.icasc  involves  the  upper  part  of  the  shaft 
of  tlio  ulna  as  well  tus  tho  olecranon,  tho  bones  of  tho  fore- 
arm iiiu-it  b('  roHected   to  a  level  well   binond   tho  disease. 
After  splitting    the   periosteiiiii    longiiiidinally,    tlio    ulna 
may  be  slulled  out.  either  from  abo\e  dowiiwaids,  after 
opening  into  the  joint,  or  fiom   below  upwards  beforo  tlio 
joint  is  opeiicil  into.     The  radius,  wlurther  discasud  or  not, 
hIioiiIiI  be  divid.id  at  the  sauio  lovcl  lis  the  ulna,  care  being 
taken   not   to  injure,  eitliia'  the  bicupH  tendon  or  tho  pos- 
torior  intoioHseouH  (deep  riuliid)  uurvo,     Tho  eilges  of  tho 
Hplit  iH'iioHttiiiiii  are  united  with  catgut  MutiiroH.     Iu  more 
mlviujcud  oaseH,  whuru  tho  disciusu  has  oxtended  tliroiigli 
tliu   ciipHuIo,  involving    the    periiirliciilar  surfut^e,   and   i 
viuli'd  llio  Ktriictiires  around  the  joint,  llie   lenioval   ol 
the  infected  tissue  is  a  Diatter  of  great  iiii|iorlanco.     I'l 
doiii   from  I'iiciiiri'iK'o,  and,  what   is   iiioio  important,   1 
iivoidaiicii  of  a  siiliKeqiioiituiiipiitatiou,  depeiidH  very  lai';: 
upon  the  tiioi'oiigbiicHH  with  which  this  part  of    llio  o|i<  1 
tioii  iH  cnriicd  out.     'llio  preseuco  of  Hiuusuu  still  fnitliw 
eoiiipliiaU'M  tlio  operation. 

.\h  rogartU  tlm  aflnr  tieatiiniit,  in  a  eiise  of  nverngo 
Hcvurily  in  a  yoimg  child,  tliowiilur  is  in  tho  habil  '' 
koo|iiilg  till- roiciiciii  extended  and  Hiipiiiateil  for  the  I'u 
fordiiglit  ur  ho,  coiiijiloUi  rcHt  being  oiihiii'iiI  eillier  by 
liiiiidiiKiiig  tliii  limb  to  the  Hide  of  the  I'lii'Ht,  which  Ih  Uius 
roiiveil<'d  into  a  Hpiiiit,  or  by  pliu  iiig  the  nun  at  right 
anyluH  Iu  Uiu  truuk  uiid  applying  light  weight  and  pulley 
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:i.sion,  the  extension  tapcR  being  stitclied  to  a  leather 
.    from  wlticli  tlio  fin^erM  liavo  been  roiuovcJ. 
. '.iiiiij;  tlu' iifxt  foi'tiiij-Iit  the  clljov.  is  liept  altt-rnatoly 
fli\u(l  ami  cixkuded  for  a  period  of  fortycislit  hours.     At 
till'  cud  of  a  uioiith  the  arat   is  supported  iu  a  sling,  and 
tlir  child  is  encouraged  to  begin  to  use  it. 
r  .  If  the  joint  shows  sit,'us   of  bccuniing   flail,  the  limb 
idiouKl  bo  lixcd  iu  plastorofl'aris  in  the  flexed   position 
for  S'luic  weeks.     If,  on  tlio  other  hand,  it  be  evident  that 
anUylosis  is  going  to  result,  tlic  arm  should  bo  fixed  in 
plasler-of- Paris  for  sonic  weeks  at  a  little  less  tlmu  a  right 
aiiyk'. 
As  regards  the  re.snlts,  in  practically  all  the  cases  the 
lid  was  healed  when  the  patient  left  the  hospital,  the 
<^o  stay   in    tho    institution    after    operation    being 
.;y-nino  days.      Of   the  54  excisions.   34   liuvc  been 
1.     Of  these,  6  died  subsoiiucutly  of  general  tuber- 
is  from  three  months  to  two  and  a  half  years  later. 
■  f  these  had  also  tuberculous  cervical  glands,  while 
lihcr  tho  axillary  glands  were  tuberculous.     In  uouo 
':<-■  6  was  there  any  family  history  of  tubercle,  and  the 
bility  is  that  they  were  cases  of  bovine  origin, 
no  degree  of   local  recurrence  occurred   in  8  cases, 
which  falls  to  be  classed  among  the  deaths.     Only 
I  lired  siibse.-iinent  amputation.     Of  tho  remaining  6 
ourrcnco  took  the  form  either  of  au  abscess  or  sinus, 
siiglit  disease  iu  the  subjacent  bone.     In  all  of  these 
iiig  was   brought   about    by  a   comparatively  trivial 
Hilary  operation,  but  unfortunately  5  of  them  cannot 
..iced  up  to  date,  and  in  the  1  that  can  be  traced  the 
ci'M'w  was  found  to  be  aulcylosed  at  an  obtuse  angle. 

In  6  of  the  patients  whose  present  condition  cannot  be 
ascertained  the  reports  last  obtained  were  all  very 
Biilisf.-ictory. 

When  we  come  to  the  34  ca.ses  that  liave  been  traced 
nud  examined  quite  recently,  we  find  that  10  may  be 
tJassed  as  distinctly  good  results — that  is  to  say,  the 
range  of  movement  at  the  elbow  was  good  and  the  nuis- 
culnrand  weight-lifting  capacity  Very  satisfactory.  The 
elbow  was  ankylosed  in  6  instances :  at  a  right  angle 
in  3,  with  pronation  and  supination  retained  in  2 ; 
at  an  obtuse  angle  in  3,  with  pronation  and  supination 
also  retained  iu  2.  The  patients  with  a  right-angled 
ankylosis  could  put  their  hand  to  the  mouth  as  well  as 
hiiiton  the  collar.  In  7  cases  the  joints  wore  somewhat 
rtail,  so  tliat  passive  movt  iiients  could  bo  made  in  preter- 
natuial  directions.  While  this  was  the  case  the  patients 
Were  able  to  execute  active  voluntary  movements,  apart 
from  those  entailed  in  lifting  all  but  liglit  articles.  Iu 
1  case  tho  limb  was  so  Hail  as  to  be  almost  useless.  In 
1  patient  there  was  considerable  cubitus  valgus,  but  the 
luovements  and  muscular  power  were  both  good. 

With  regard  to  the  shortening,  the  average  amount  was 
1.1  in.  ( .V  iu.  in  humerus  and  1  in.  in  forearm),  the  maxinmm 
being  21  in.  and  the  minimum  .1  iu.  It  appears,  therefore, 
tint  the  amount  of  shortening  after  excision  of  the  elbow 
for  advancetl  tuberculous  di.sease  iu  children  can  hardly  bo 
used  as  an  argument  against  the  operation.  The  reason 
for  tlie  comparatively  slight  amount  of  shortening  is  that 
iu  tlie  case  of  the  humerus  growth  takes  place  chiefly 
from  the  upper  epiphysis,  while  in  the  bones  of  the  fore- 
nrui  it  proceeds  chiefly  from  the  lower  epiphyses.  This  is 
ail  tho  more  fortunate  because  in  excising  the  elbow  all 
the  epiphyses  of  the  joint  are  completely  removed. 

With  regard  to  tlie  results  obtained  by  e:;cision  of  the 
elbow  as  compared  with  those  following  ex'ision  of  tho 
knee,  it  may  be  said  that  the  former  are  bettt>r  than  tho 
latttr  in  the  presence  of  extensive  osseous  disease,  because 
in  the  elbow  a  u.seful  limb  may  be  obtained  iu  spile  of  tho 
removal  of  tho  epiphyses  along  with  the  ends  of  the 
•liiiphyses.  In  the  knee  this  cauuot  be  done  without 
giving  rise  to  extensive  shorle'ning.  and.  iu  all  likelihood, 
to  loss  of  stability  as  well.  Hence  the  ono  secondary 
anipulation  after  excision  t.f  the  elbow  as  compared  with 
twelve  after  excision  in  the  knee. 

It  must,  I  think,  bo  admitted  that  the  only  way  in 
which  conservative  treatment  can  possibly  bring  about  a 
cure  in  a  case  of  advanced  tuberculous  disease  of  the 
elbow  is  by  the  joint  bei'oniing  ankylosed.  and  in  tho 
majority  of  cases  this  condition  is  bmught  about  only 
lifter  suppuration  and  sinus  formation,  and  the  prolonged 
nnd  tedious  treatment  which  these  complications  entail. 
I'y  excisiou,  on  the  other  hand,  not  onl^-  do  we  arrest  the 


c1isca.so,  but,  as  tho  statistics   show,   in  the  majority  of 
cases  we  are  able  to  procuic  for  the  patient   a  uiovablo 

joint. 

At'Mh  jnhlt. 

Of  the  29  cases  of  tuberculous  di.sease  of  the  ankle-joint 
operated  on  during  the  decenuium  already  meutioueel,  tho 
disease  was  primary  .synovial  in  6  cases,  while  in  23  ca.ses 
it  was  both  synovial  and  osseous.  The  astragalus  was 
involved  in  15  cases,  the  os  calcis  in  5,  the  tibia  and  fibula 
in  2,  and  the  scaphoid  iu  1.  In  those  cases  iu  which  it 
was  manifest  that  the  disea.so  was  osseous  in  origiu,  the 
|)iiiuary  focus  was  almost  invariably  situated  iu  the  head 
or  neck  of  the  astragalus. 

In  13  of  the  ca-ses  the  disease  began  in  children  between 
2  and  4  years  of  age.  while  in  21  out  of  the  29  ca.ses  the 
operations  were  performed  in  children  between  1  and  4 
years  of  ago.  Seventy-two  per  ceut.  of  the  cases  had  an 
abscess  (generally  at  tlie  outer  aspect  of  the  anklci  at  the 
time  of  excision,  aud  30  per  ceut.  were  complicated  with 
sinuses. 

AVith  regard  to  complete  removal  of  the  disease,  this  can 
be  satisfactorily  effected  by  adopting  Kochcr's  plan  of 
dividing  the  anterior  and  external  lateral  ligaments  of  tho 
j<'int  and  then  completely  dislocating  the  foot  inwards. 
For  this  jiurposc  a  long  J-shapi^l  incision  is  made  at  the 
outer  asi3eot  of  the  joint.  The  two  peroneal  tendeius  ;irc 
divided  and  turue<l  aside.  Exposure  of  the  interior  of  tho 
joint  is  so  free  thivt  there  is  no  difficulty  iu  removing  tlio 
^^holo  of  the  diseased  synovial  membrane.  If  a  focus  bo 
present  in  the  astragalus,  it  is  readily  dealt  with,  r.nd,  if 
necessai-}',  the  w  hole  bone  may  be  removed.  The  i-emoval 
of  all  the  disease  having  been  effected,  a  point  of  great 
importance  is  to  see  that  the  foot  comes  into  the  right-, 
angled  position  without  a  tendency  either  to  inversion  or 
eversiou.  The  ultimate  functional,  as  well  as  c<  suietic, 
result  depends  largely  on  the  accuracy  with  -wliich  this 
step  of  the  operation  is  carried  out.  If  tho  astragalus 
itself  is  not  diseased,  all  that  is  necessary  is  to  slice  off  its 
upper  articular  surface  in  such  a  way  that  the  remainder 
of  the  bone  fits  accurately  into  the  tibiofibular  arch,  which 
is  al.so  denuded  of  cartilage.  Wheu  it  is  necessary  to 
remove  the  astragalus  completely,  the  upper  articular 
surface  of  the  os  calcis  should  also  be  removed,  and  its 
breadth  must  be  reduced  bj'  chiselling  off  the  susten- 
taculum. If  this  jirecautiou  bo  not  taken,  permanent 
deformity  may  result  from  displacement  outwards  of  th<! 
foot  with  a  corresponding  projection  of  the  internal 
iiKvlleolus.  It  may  be  necessary  also  to  shorten  somewhat 
the  external  malleolus  and  to  gouge  away  a  little  of  the 
outer  surface  of  the  os  calcis  so  as  to  leave  a  small  hollo  weel- 
out  surface  to  receive  it. 

The  next  important  point  is  to  see  that  duriug  tlie  afu;r- 
treatment  the  bones  are  kept  accurately  anil  firmly  in 
position  so  as  to  obtain  either  an  osseous  or  a  liriu  fibrous 
ankylosis.  For  this  object  I  am  again  in  the  habit  of 
using  a  long  siiuare  nail,  which  is  introduced  through  the 
skin  of  the  heel  and  then  driven  through  the  os  calcis  and 
remains  of  the  astrag.aluo  (if  this  bone  has  not  been  com- 
pletely removed!  up  into  the  tibia  for  a  couple  of  inches  or 
so,  care  being  taken  to  see  that  tho  assistant  is  meanwhilo 
holding  the  foot  in  tho  best  possible  position.  Itcforo 
closing  tho  wound  the  divided  jieroncal  tendons  aro 
siilured  aud  replaced  behind  the  external  malleolus.  In 
eases  where  then  is  a  iiiixtd  infection,  drainage  is  pro- 
vided by  passing  a  tube  across  the  fioat  of  the  ankle 
beneath  the  anterior  tendons,  and  bringing  it  out  through 
a  buttonhole  opening  just  in  front  of  tlie  internal  mal- 
leolus. The  nail  is  removed  after  three  weeks,  aud  tho 
ankle  is  then  put  up  in  plaster  ofl'aris. 

The  result  of  such  au  operation  for  tuberculous  disease 
of  the  anklo  cannot  he  regarded  as  satisfactory  if  tho 
patient  needs  subsequently  to  wear  any  form  of  support. 
This  will  not  be  reiiuired  if  both  malleoli  are  retained,  and 
if  tho  foot  is  more  or  less  firmly  ankyloseil.  If  in  adilition 
to  this  stability  the  foot  is  also  in  good  position — th.at  is  to 
say.  at  a  right  angle,  without  either  invci-siou  or  eversion 
—  "'c  result  nniy  be  regiirded  as  very  satisfactory,  and 
ii  fini  -ly  preferable  to  any  form  of  disarticulation  at  the 
ni  kle  joint.  t)no  great  advantage  of  this  operation  in 
chill. iiu  as  compared  with  adults  is  that  in  the  former 
tho  ankylosis  at  the  anklojoint.  if  complete,  is  largely 
compensated   for  by   the  development  of    an    increased 
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nmoniit  of  movemeut  at  the  anterior  and  niid-tarsal 
joints. 

With  regard  to  my  own  results,  of  the  29  cases  in  which 
excisions  were  done,  25  Iiavo  been  accounted  for.  Two 
died  within  three  mouths  of  operation,  1  from  broncho- 
pneumonia, and  1  from  tabercnlons  meningitis.  One,  who 
]>ad  also  hip-joint  disease,  died  a  year  later  fiom  general 
tuberculosis.  In  6  cases  amputation  was  subsequently 
peifonned  for  recurrence  of  the  disease ;  5  of  these  cases 
have  been  traced,  and  in  each  instance  the  patient  has  a 
good  stump  and  is  able  to  get  about  well ;  then-  general 
health  is  excellent. 

Of  the  sis  amputations  it  is  interesting  to  note  that  four 
of  them  were  complicated  with  sinus  formation  and  mixed 
infection  at  the  time  of  operation,  so  that  hei-e.  just  as  in 
tlie  other  joints,  we  see  the  importance  of  not  allowing 
.sinuses  to  foi-m  before  proceeding  to  excision  of  the  joint. 
I  do  not  wish  to  infer  from  this  that  the  presence  of 
sinuses  necessarily  contraindicates  excision  ;  as  a  matter 
of  fact,  in  4  out  of  the  9  cases  which  had  sinuses  excision 
was  followed  by  a  good  result;  in  the  ninth  case  the 
patient  died. 

In  ea<;h  of  the  5  cases  which  could  not  be  traced  the 
hospital  records  showed  the  condition  to  be  very  satis- 
factory some  months  after  the  operation. 

Of  the  15  cases  which  have  been  traced  and  recently 
examined,  there  were  2  in  which  the  ankylosis  was  not 
complete,  slight  flexion  and  extension  being  permitted. 
In  1  case  only  was  there  a  discharging  sinus ;  in  the  other 
14  the  wounds  were  firmly  healed  and  the  scars  completely 
iliscolonred.  In  every  case  the  patient  was  able  to  walk 
well  without  the  aid  of  a  support  of  auy  kind. 

As  regards  the  position  of  the  foot,  in  one  instance  there 
was  a  shglit  amount  of  equinus,  which,  according  to  the 
.■^Ijiagram,  ap)5earcd  to  bo  due  to  the  remains  of  the  head 
of  the  astragalus  preventing  further  dorsillcxion  on  account 
of  its  being  fixed  to  the  region  of  the  anterior  border  of 
tlie  lower  end  of  the  tibia.  One  case  had  a  tcndeucy  to 
varus,  while  in  4  instances  the  foot  had  taken  up  a  slight 
^•algoid  position  witli  increased  prominence  of  the  internal 
mallcohis  and  a  tendency  to  flat-foot.  In  1  case  in  which 
both  ankles  were  excised,  but  tho  astragalus  not  com- 
pletely removed,  the  os  calcis  pointed  more  downwards 
1  lian  normal.  The  astragalus  was  completely  ankylosed 
both  to  the  tibia  and  to  the  os  calcis.  The  patient,  how- 
I'vor,  walked  well,  altho\igh  she  was  inclined  to  "  stnrap  " 
upon  the  heel.  There  was  a  slight  dcgvco  of  talipes 
plantaris  owing  to  an  arching  downwards  of  the  foot  in 
front  of  the  midtarsal  joint,  aiiattenipt,  no  doubt,  to  com- 
l>ensatc  for  the  alteration  in  the  axis  of  the  os  calcis.  In 
the  r^'mnining  ca<!rs  the  rcsidts  were  excellent  and  the  foot 
WOM  in  go'Kl  position. 

Ah  regards  the  cflFect  of  the  excision  on  the  length  of  tho 
limb,  the  sliort'ruing  varied  from  almost  nothing  to  1^  in., 
tho  average  being  not  quite  J  in.  lu  some  cases  the 
operation  had  no  effect  upon  the  lent;! li  of  the  foot,  while 
in  others  tho  shortening  varied  slightly,  J  in.  being  tho 
umximnm.  In  no  rase  was  it  necessary  to  make  a  uniform 
thickening  of  the  sole  of  the  boot,  but  in  those  cases 
where  there  was  slight  valgus  dcforniily  it  was  fciiind  an 
ii'lvnntogo  to  have  the  solo  thickc  led  on  tho  inner  siile. 

Konni-rly,  Symc's  amputation  or  one  of  its  niodilications 
used  to  ht-  nlinost  tho  routine  ojjcration  for  advanced 
tnbircMlons  diMinsp  nf  the  ankle;  even  at  tho  present  day 
many  siirgcons  do  not  Ionic  upon  e\i'isi(in  of  the  aidtlf^  v.itfi 
fiivimr,  parlly  l«<caiise  of  the  diniciilty  of  removing  all  tho 
dittensc,  bnt  mainly,  ?io  doubt,  on  a<'coiuit  of  the  iin.satis- 
fiirtory  oftcr  und  fiuulional  results  whli;h  have  been 
otitdinM. 

I  tliiidi,  liowever,  tho  abovn  resuHs  fully  support  the 
rontf-ntion  that  in  i  Ncision  of  tho  ankk-  no  imhscs.s  u 
iii'-nns  not  only  of  pre^iri-ving  the  fool  but  also  of  icl^iining 
iIh  M«»fii1nesH. 

When   wf  come  to   reiilizo  that  tho  excisions  I  liiivo 

rrfcrred    to   in    this    paper    were    only    pcrf(n-nied    at   an 

'.'  ''""r*^  "'ni^i  of   the  dixenso,  I  Kidimit  that  thi'  icHtilts 

'  out   the   wi-idom   of  hnviil)'  it>Holli'i|  to  iftdiciil 

My  o'.vM  o),inion   !.s  that  I?  tho  Kanie  cnsi  h  hud 

'   ''V  'OMKi  rvdtivc  and   loss  rndiciil  iuimiiis  wo 

"I  a  nitiih  hi^lKT  pi;rei-nliigo  of  amiiiiliitionn 
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the  duration  of  the  treatment  would  require  to  be  infinitely 
longer  t!ian  would  have  been  necessaiyif  i-adical  measure's 
had  heeu  attempted. 

The  last  point  I  wish  to  emphasize  is  that  in  theso 
advanced  eases  the  general  health  of  the  patient  begiu.s 
to  iujprove  much  moi-e  rapidlj'  after  the  disease  has  been 
removed  than  is  the  case  wlien  conservative  means  aro 
employed.  Nothing  in  the  course  of  my  investigations 
into  the  after-results  of  these  cases  has  impressed  me  so 
mucli  ami  so  favonrabh*  as  to  find  that  almost  without 
exception  those  patients  who  have  survived  and  been 
cured  of  the  disease  are  now  in  robust  health. 

While,  therefore,  I  am  couviuccd  of  the  great  benefit 
to  bo  derived  from  radical  means  in  advanced  eases,  I  am 
equal!}'  satisfied  that  these  operations  will  be  less  fre- 
quently called  for  now  that  the  profession  has  begun  to 
realize  the  importance  of  early  diagnosis,  and  that  a  cure 
is  generally  to  be  obtained,  at  this  stage  of  the  disease,  by 
conservative  treatroent  in  the  opcu  air.  It  is,  perhaps, 
too  soon  to  state  definitely  how  far  the  administration 
of  tuberculin  and  the  apijlication  of  x  raj'S  contribute  to 
the  cure. 
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DISCUSSION. 
Mr.  .\.  II.  Tiniiv  (liondon)  said  :  The  conservative  and 
climatic  treatment  of   tuberculous   disease   of   the  joints 
and  bones  has  received,  and  most  deservedly  so,  a  great 
deal  of  attention  lately,  and  the  time  has  come  when  tho 
position  as   it   is  to-day  should  be  carefully  considered. 
The  Section  is  to  bo  eongiatulated  on  the  opportunity  of 
hearing  a   pajier  b}'  Mr.    Harold    Stiles   which   is    very 
origiiuU  ami  Illuminating.     Xovei  theless,  two  points  must 
jirovo  to  be  of  the  greatest  importance.      One  is  the  fact 
that  whilst  in  children  their  response  to  general  measures 
is  great,  there   is   very   littio   tendency  in   them    to   tho 
formation   of   a  barrier    of    scloiotic    tissue    around    tho 
affected   area,   and   it    therefore    follows    that    operative 
interference  on  them  is  likely  to  be  followed  by  the  dis- 
semmation  of  Inbeicle  into  the   healthy   and   cancellous 
vascular   spaces   of   bone   in   tho    neinhhouvhood    of    tho 
operation,   with  the   probable   advent  of   that   disastrous 
condition  of  diffuse  tuhciculous  o.steomyclitis.    The  .second 
point  is  the  gnide  alYoidod  by  carcfnlly-taken  stereoscopic 
J{oentgenray    pictures.      By   them    wo    aro    enabled   to 
ascertain  the  exact  locality   of   tho   tnboreulous   deposit, 
the  direction  of  its  spread,  and  tho  respcmso  or  othetwiso 
of  the  infection  to  palliative    or    conservative  treatment. 
I  piin  data  such  as  these,  obtainable  by  direct  olworvatiou 
and  not  only  upon  clinical  inference,  nmst  depend  the  course 
wliich  shall  he  adopted     whether  it  is  0])erative  or  conserva- 
tive.    .\s  to  the  knee  joint,  it  operation  is  re(jnii'cd,  even  in 
chilihen,  1  give  the  patient  excision  over  oveiy  other  form. 
What  is  wanted  is  a  fiini,  sUihlc  limh,  fii'c  from  disca.'-i  . 
and  this  Clin  ho  Rocmi'd  hy  excision.     Mr.  Stiles  referri'l 
to  a  plastic  methoil  of  utilizing  the  patella  in  this  opei.> 
tion,  and  advocated  screwing  tho   fomnr,  tihin,   and    tlu'    , 
|)dlulla    toguthor.      i     tliiid;    that   osseons    union   is   iK'st    !■ 
He(!iih>d  llniK,  and  that  tho  i-anso  of  fibrons  ankylosis  is 
Ihut  muvi-uient  in  allowed  to  tidu;  ]ilace  at  »u  early  dai 
Ikitwcon  the  sawn  bones.     I  agreo  with   Mr.  Stiles    llii' 
shorteiiliii'  of  the  leg  following  e\ciHion  has  been  nj.it 
much  of.      Witli  legjinl  to  the   hip  joint,   it   is  sonic 
siuco    I    peiToi'iiied    in   rhildron   tho   fornuil   opeiatieii   " 
oxclnion  of  the  hip.     I   liiivo  done  it  in  adults,  and  lll<  )> 
fixed  the  ti|ip  rend  of  tho  femur  in   the  acetahiihim  im  ' 

in  Die  ahdnet4'd  position,  i urding  to  Mr.  Slilei's  valiiaM' 

Mif^gesliou.      .\t  the  anido    I    believe    holler  rcHnlls   cni\ 
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bo  o1>taiuod  by  consoiTntive  than  by  operative  niotliuds. 
At  tlio  elbow,  wbtio  the  great  object  is  to  i)re.s(ivo  as 
iiiui  li  luovL'uient  as  possible,  it  operation  is  deeidod  upon. 
I  advocate  and  pertonn  excision.  Finally,  1  wish  to  p.iiut 
out  that  the  piaetico  and  the  bias  of  the  surgeon  in  any 
ilireetiou  depend  to  a  larj^e  extent  upon  the  class  of  case 
he  meets  with  and  the  eoudition.s  niidei-  which  he  is  com- 
(Mjlled  to  treat  theiu.  1  aiu,  however,  convinced  that  it 
all  eases  could  be  secured  early  and  treateil  on  climatic 
and  conservative  lines  the  necessity  for  juajor  opcvatious 
would  almost  if  not  entirely  disappear. 

Mr.  It.  C.  Elmslilv  (Loudou'l.  nulike   the   two  previous 
speakers,  spoke  not  from  liis  e.vperienee  of  operating,  but 
from   observations   made   in   the   invalid    schools   ot    the 
Ijondon  County  (Council,  upon   some  2.000  ca.ses  of  tuber- 
culous disease  of  the   bones  and  joints  treated   by  every 
^      surgeon  in  London.     He  felt  that  it  was  one  tliinj;  for  Mr. 
^m     Stiles,  with  his  carefnl  attention  and  detail  in  operating 
^L   md  after-treatment,  to  ))erform  these  radical  operations, 
^^Hiud   (|uite   another   to  advocate  the.sc   uicasures   as    the 
^^B method  to  be  adopted  in  general  by  surgeons  who  would 
^^P   uot  give  the  same  attention  to  detail.     Kadieal  operations 
^M     fell  into  three  groups:  (li  K.xcisions  (partial  or  complete) 
^B     of  the  joint;  (2)  e.Kcisious  of  bones  or  of  portions  of  bones: 
^B     iud  (3i  removal   of  local  foci  in  the  bone.     The  last  two 
^B     Kcai'cely  came  into  this  discussion ;  but  in  relation  to  them 
B     the  importance  of  routine  and  expert  skiagraphy  already 
B      alluded   to  by   Mr.    Tubby   required    to    he    emphasized. 
B      On    commencing     to     work     in     the     Loudon    County 
^      Council     schools     six     years    ago.    jNIr.    KImslic    stated 
that    he    had   no    bias  iigainst  excisions  of    the   joints, 
iiut   the   results    that    he   saw    very   scon    made   him    a 
very  strong  advofato   against  these   operations.     Coming 
to  excision  of  the  hip,  uniloubtcdl)'  this  in  the  majority 
of    cases   cured    the   disease,      fnasmueh   as   the   diseast; 
was    in    the    nuijority   of    cases    acetabular    as   well   as 
femoral,  it  was  not  possible  to  remove  it  entirely.    Possibly 
the  cure  of  the  acetabular  disease  was  due  to  the  upwaiil 
tlislocation  w  hich  almost  invariably  took  place,  and  which 
relieved    the    acetabulum     of     pressure.       Perhaps    this 
explained  the  fact  that  Mr.  Stiles  obtained  a  lower  per- 
centage of  cures  after  excision   than  was  evident  in  the 
London    school    children,   for    Mr.   Stiles   did    his    best   to 
prevent  dislocation.     With  regard  to  excision  of  the  knee, 
l\Ir.  Elmslie  referred  to  statistics  of  213  cases  of  old  tuber- 
culous disease  of  the  knee  collected  by  him.    In  some  cases 
the  deformity  was  truly  terrihie — for  example,  a  boy  of  10 
with  61  in.  shortening  and  60  degrees  genu  varum  :  a  girl 
of  12  with  81  in.  of  shortening  and  40  degrees  flexion;    a 
^     woman  of  35  w  ith  7  in.  shortening  and   40  degrees  genu 
*      valgum.      Of    89   eases,   25   had    been    subjected    to    re- 
xcision  tor  defornuty  and  1  to  osteotomy;    3  had  under- 
gone a  third  excision.     In  only  about  a  quarter  of   the 
cases   was   there   any   other   scar  than  that  ot  excision. 
'I'liesc  deforuiitics  occurring  after  ixeision  of  the  knee  had 
been  previously  investigated  by  liofmeister  in  a  series  of 
107  cases  operated  ujiou  in   Urunss  clinic.  His  conclusion 
V  as  that  under  the  age  of  9  excision  of  the  knee  was  an 
unju.titiitble  operation  ;  under  14  it  was  bad  ;    over  that  it 
was   a   satisfactory   operation.     Partial   excisions   of   the 
knee  might  lead  to  a  librous  ankylosis.      AVhnt  were   the 
rc;asons    for   advocating    these   radical    measures?      Was 
it  uot  a  fault  of  the  whole  hcispital  system     ot  the  attenqit 
to  treat  these  cases   as   hospital  outpatients,  with   only 
occasional  periods  ot  in-patient  treatment  when  some  such 
condition     ns    an    absces.s   reipnred    treatment?      These 
'  liildren    should    be    treated    as     in-palientH    of    special 
'  ospitals.     As  soon  as  sullicien'  special  hospital  tnatmenl 
luul  been  provided  the   desire  to  carry  out  these  radical 
nieasures  would  ceaso  among  surgeons; 

Mr.  O.  H.  Edi.vgton  (Glasgow)  said  :  I  have  listi'uc  d 
with  great  pleasure  to  the  previous  speakers,  and  from 
close  attention  to  the  remarks  of  Mr.  Stiles.  Mr.  Tubby, 
and  otiiers  I  (irid  that  manj  opposing  opinions  are  held. 
It  is  aiipiireutly  uot  possible  to  reconcile  these  opinions, 
but  I  believe  that  the  truth  lies  between  the  extrcnus. 
It  seems  to  me  that  in  considering  the  subject  of  opera- 
tion the  natural  nu;thod  of  cure  must  not  be  lost  sight  of. 
In  recovery  without  operation  we  have  either  bony 
nukylosis.  librous  unicm  (with  very  limited  movement),  or 
fair  movement.     Of  these,  bony  ankylosis  is  most  satis- 
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Jilaeo  it  is  an  easy  niattcr  to  treat  them.  In  tibrousuniou 
there  is  slight  nioveinnnt,  and  in  this  case,  as  also  lu  the 
ease  of  joints  with  freer  nioveiaent,  there  is,  I  believe, 
greater  liability  to  rteurrence,  because  ct  the  probiibiiily 
of  trauma  of  the  fibrous  tissues  masking  the  healed  feci. 
Again,  in  these  ca.ses  of  fibrous  union  there  is  a  gieat 
probability  of  deformity.  Ankylosis  occurs  in  thc^hip- 
joint  more  frequently  than  in  the  knee  and  elbow,  heucc 
operation  to  produce  ankylosis  is  more  frequently  re- 
quired in  the  latter.  In  "the  case  of  the  knee,  sta'biiity 
is  aimed  at.  and  excision  is  the  ojieration,  with  after- 
treatment  prolonged  sufficiently  (o  obviate  yielding  of  the 
bony  union.  As  regards  the  elbow,  it  has  been  stated  that 
the  chief  function  of  the  upper  limb  is  mobility  as  com- 
pared with  the  stability  of  the  lower  limb.  This  is  quite 
true,  but  I  question  if  the  mobility  chiefly  depends  on  the 
<-lbow-joint.  The  movements  of  the  shoulder,  w  list,  and 
fingers  arc  together  ot  greater  importance.  I  mention 
this  because  surgc^ons  seem  to  attach  great  importance  to 
obtaining  a  niovabla  joint  after  excision  of  the  elbow. 
The  actual  power  of  the  joint  after  excision  is  uot  always 
defined.  I  find  tli.at  nearly  always  flexion  is  much 
weakened,  and  raising  anything  iu  the  hand  is  accom- 
plished by  a  shoulder,  audevcu  a  body,  movement.  Then 
recurrence,  it  it  take  place,  has  a  chance  of  invading  a 
considerable  area  of  soft  tissue.  For  these  reasons  1  am 
not  the  least  disappointed  if  my  eases  of  excision  of  tho 
elbow  proceed  to  ankylosis:  if  they  do  so,  the  position  of 
the  greatest  usefulness  is  carefully' arranged  for— namely, 
forearm  at  right  angles  to  arm  auci  semiprouated. 

Mr.  EiiRED  M.  Corner  (London'i  said:  When  the  London 
County  Council  appointed  inspectors  of  their  school 
children  a  great  opportunity  was  affoi-dc^d  to  us  to  asc er- 
tain  the  remote  results  of  o|)erations  on  tuberculous  joints. 
Mr.  Elmslie  has  taken  advantage  of  this  and  has  intro- 
duced to  us  what  these  are.  iJetormitics  of  the  knee  are 
more  frequent  than  deformities  after  operation  on  other 
joii:ts  ;  therefore  I  w  ill  largely  confine  my  remarks  to 
the  knee-joint.  Postoperative  deformities  of  the  knee- 
joint  are.  I  believe,  more  frequent  after  evasion  operations 
than  they  are  after  formal  excisions.  This  is.  i  believe, 
due  largely  to  the  smaller  p.reeutiige  of  instances  of  bony 
union.  Deformity  after  erasion  ot  the  luiec  may  occur  iu 
two  periods  before  bony  union  has  taken  place  and  :  r 
bony  union  has  taken  place.  Any  deformation  occuii..ig 
iu  the  iirst  stage  is  due  to  the  action  of  the  muscles  of  the 
thigh,  or  to  the  bones  falling  apart.  After  bony  union  ha? 
occurred  deformity  is  due  to  irregularities  of  growth  pro- 
duced by  irregularities  iu  the  distribution  of  the  disease, 
operation,  and  cicatrization.  These  deformations  are  the 
natural  result  of  operation,  and  must  therefore  be  expected 
and  met.  They  must  be  met  by  .splintages.  They  are 
met  by  splintage  iu  the  conservative  treatment  of  tuber- 
culous disease  of  joints.  This  is  the  rca.sou  why  deformitica 
are  at  present  more  frcijuent  after  operation  than  after  the 
so-called  conservative  treatment.  Tuberculous  disease  of 
the  ankle  is  ot  worse  prognosis  than  tuberculous  disease  in 
other  joints.  Amputation  is  required  iu  at  lea.st  oncfiflh 
of  these  cases. 

Mr.  G.  C.  E.  Snirsox  (I,lverpool)  was  in  favour  of  con- 
servative treatnu'iit  iu  tuberculosis  of  children;  it  was 
essential  where  hospital  beds  wore  at  a  luciniuni.  If  tlio 
deformity  wa.s  first  reduced  and  the  child  then  fixed  by 
some  form  ot  splint  which  an  intelligent  parent  could 
attend  to,  it  could  be  treated  as  an  outpatient  with  every 
hope  ot  obtaining  a  good  result  in  the  majority  el  the 
cases,  even  though  after-treatment  might  need  to  be  con- 
siderably iirolongcd.  The  cases  required  seeing  at 
gradually  increasing  intervals  at  the  lios))ital,  in  order  to 
find  out  which  parents  were  sulficiently  intelligent  and 
careful.  In  I^^ivcrpool  they  were  fortumt'tc!  iu  havin;:  an 
excellent  Invalid  Children's  Aid  A.ssociatiou,  by  whoso 
help  surgeons  could  provide  si)liuts,  stays  at  the  seaside 
for  bad  c-ascs,  and  special  food.  This'a.ss<)eiation  al.so 
supervised  cases  rcc-oiiiinen<led  to  them,  and  prevented 
theui  from  discontinuing  treatment  or  neglecting  it  by 
visiting  the  homes  at  intervals.  They  akso  secured  coii- 
tiiiuity  ot  treatnicut  tor  those  cases  .sent  to  couvales.cut 
homes  by  inviting  the  surgeons  to  meet  the  medical  ollicir 
of  the  homo  at  intervals.     With  such  committees  of  tho 
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Invalid  Childven's  Aid  Association,  financed,  if  necessary, 
by  the  municipal  authorities,  and  supplemented  by  special 
schools,  conservative  methods  of  treatment  would  be 
possible  and  consistent  with  good  results. 

Mr.  H.  J.  Stiles,  iu  reply,  agreed  that  couscivafive 
treatment,  when  financially  uud  otherwise  praeticrible, 
gave  admirable  results  :  ho  also  agreed  that  a  high  degree 
of  skill  in  tho  surgeon  was  demanded  for  the  successful 
performance  of  these  difficult  operations  on  joints.  His 
opinion  was  that  at  least  50  per  cent,  of  the  eases  of  hip 
disease  had  tuberculosis  of  the  acetabulum,  as  well  as  of 
the  femur,  and  that  operation  should  not  he  postponed  until 
the  acetabulum  was  destroyed.  In  conclusion,  he  exhibited 
a  number  of  lantern  slides  of  skiagrams  of  ankylosed 
l;nees  and  hips  with  tuberculosis,  at  various  periods  after 
operation. 

Dl!<^u^;.SIOx  ox 

THE  DVSPKPSIVS  OF  CHILDHOOD  AFTEH  THE 
PERIOD  OF  IXFAXCY. 


OPENING     PAPER. 

By  K.  HcTCHiso.v,  M.D.Edin.,  F.R.C.P.Loud., 

Pbynician  to  the  London   Hcspiuil;   .\ssistaut  Physiciau  10  tije 
Hospital  foi*  Sid:  Children,  Greab  Onnon«l  street. 

DvsprpsiA  in  childhood  ig  necessarily  a  wide  and  ill- 
detiucd  subject,  and  if  wc  arc  to  discuss  it  profitably  one 
nuist  begin  with  some  sort  of  classification  of  its  varieties. 
Many  subdivisions  ai-e  possible,  but  1  propose  to  adopt 
three — (1)  gastric,  (2)  intestinal,  and  (3)  hepatic  dyspepsia 
— according  as  the  apparent  s<>at  of  disorder  is  in  the 
stomach,  intestine,  or  liver  respectively.  It  must  be  noted, 
liowcvcr,  that  although  sui.-h  divisions  arc  recognizable  iu 
the  abstract,  yet  clinically  and  in  the  concrete,  luixed 
cases  arc  oftcuer  met  with  in  whicli  two  or  more  of  these 
varieties  occur  in  combination. 

Gastric  T>iiiiiypsia. 

It  will  be  generally  admitted  that  organic  disease  of  tho 
stomach  is  very  rate  in  childhood.  J  have  never  mjself 
Keen,  for  example,  a  case  of  indigestion  in  :■,  child  which  was 
due  to  nicer  or  malignant  disease  of  tho  stonuicli,  frequent 
canses  though  these  arc  of  dyspepsia  iu  tho  adult, 
Oastritis,  however,  is  a  form  of  organic  disease  which 
cannot  so  easily  be  dismissed.  In  the  acuter  form  it 
rertniuly  Beeiiis  to  be  not  very  uncomnuui  in  child- 
liood,  but  whether  chronic  gastritis  or  "gastric  catarrh  " 
is  a  fieijucnt  cause  of  dyspepsia  at  this  period  of 
life  is  more  open  to  dotd)t.  Thatsu<h  a  condition  is  often 
iliru/noHrd  oTcry  one  kuows,  but  v.liethcr  IL  really  exists  is 
another  ni.ttter.  The  (piestion  could  only  i-eally  bo  settled 
by  tctrt-tneal  evidence,  and  that,  in  the  case  of  ehildrcn,  is 
nlniost  entirely  lacking.  It  is  noteworthy,  Imwcvir,  tlint 
iu  the  adult  iiu)Ht  castas  of  chronic  indigestion  which  were 
formerly  attributed  offhand  to  gastric  catarrh  are  now 
known  to  be  flun  in  reality  to  some  form  of  functional 
distiirbanco,  and  I  Ktrongly  siis|iect  that  this  would  be 
('iiuid  to  hold  good  of  the  child  also.  Certain  it  is  that 
vomiting,  wliicli  is  one  of  the  most  constant  Kyni|>ti)nis  in 
i-lnoiiii;  pastritiH,  is  a  rare  event  in  the  dyHpepsi.is  of 
cliildhond, 

it  bus  been  snggeHt«'d  that  a  flight  degree  of  pyloric 
Htcnir.ii,  whliji  piTsistH  as  a  sc'iuela  <pf  the  hyperlropliio 
htcuo-iM  iif  infiincy,  nniy  be  a  <-an'<i'  ol'  gastric  dyspepsia  in 
liitjT  I'liililliood,  I  confess,  liiiwevir,  that  I  am  veiy  donbt- 
fid  nbout  thin.  fJrgiinie  ililalution  of  the  stomach,  which 
would  bo  the  tieofssiiry  conHeijnem-e  of  suidi  a  stenosiH, 
njip'-nrH  to  mo  to  l)c  very  rare  in  cliillliond,  whrreas  in  tho 
vnxl  miijnrily  of  cnMCM  of  recovered  hv]><'rtro)ihic  sti  nnriN 
which  I  havi-  brrn  nbin  to  follow  there  luis  hecn  no  Instiiig 
I  function,  F  have,  liiiwr>v<i,  sneu 
irriiig  vomiting  in  children  \\lii(;h 
''  '.  M.  anil  it  IN  n  point  whicli  \\r  might 

jinil 

'  ■••     iiiiial  gn»trii'  ilyHpr-pMiii,  we  have  tn  con- 

•rdem  (rt)  of  Roorction,  il>)  of    motility,   U)   of 
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existence  of  disorders  of  secretion  in  cluldliood.  We  know, 
however,  that  hyperchlorhydria  occurs  in  infancy,  and  as 
it  is  apparently  corumou  in  early  adult  life  it  seems 
probable  that  it  occurs  in  childhood  also.  As  pain  is  its 
chief  symptom,  however,  and  as  cliildren  have  great  diffi- 
culty iu  describing  and  localizing  their  sensations,  it  is  a 
condition  whicli  one  is  i-arel\-  justified  iu  diagnosing.  Tin- 
opposite  cou<litiou  of  diminution  or  absence  of  gastric 
juice  (achyliai  is  probably  rare  iu  the  child,  just  as  it  is  in 
the  adult,  but  I  have  met  with  at  least  one  well-marke<l 
example  of  it  iu  a  girl  of  8  in  whom  it  had  supervened  in 
consequence  of  a  long  period  of  inanition  tho  result  of 
lijsterical  vomiting  and  anorexia.  It  is  not,  however, 
necessarily  associated  with  any  symptoms  of  dyspepsia. 

(b)  Disorder  of  the  motility  or  tonicity  of  the  stomach 
is,  I  would  suggest,  by  far  the  commonest  cause  of  gastric 
dyspepsia  iu  childhood,  just  as  it  is  in  the  adult.  Here 
again  we  lack  the  definite  proof  afforded  by  tcstinoals. 
but  this  ran  be  made  up  for  by  .rray  examination  after  u 
bismuth  meal.  I  have  not  myself  yet  made  any  siuh 
cxaniiuations,  but  it  would  not  be  difficult  to  do,  and  I 
would  suggest  it  as  a  profitable  line  of  research  iu  this 
field.  Meauwhilc,  and  ponding  the  collection  of  such  evi- 
dence. 1  1  hink  that  one  is  justified  iu  inferriug  tho  existence 
of  defective  tone  aud  motility  iu  those  cases — and  every 
one  will  admit  that  they  are  numerous — in  which  a  well 
marked  splash  can  he  elicited  over  the  stomach  soin  ■ 
hoiu'S  after  a  meal.  (Children  in  wh.om  this  is  present 
make  up  a  goodly  proportion  of  the  c.ises  commonly 
spoken  of  as  suffering  from  "niucons  disease"  or  th> 
'•neurasthenia  of  childhood."  They  are  usually  of  po  " 
physique,  badly  nourished,  and  exhibit  many  of  tli'- 
s'.igiuata  of  the  '■morbus  asthenicus."  aud  sutler  from 
abdominal  pains  and  physical  and  mental  depressiou. 

(c)  Of  the  disorders  of  sensiViilily  in  the  stomach  tl:' 
most  juobable  is  hyperaesthesia  (gastralgia)  and  it  i 
possibles  that  this  may  account  for  some  of  the  cases  of 
imin  rel'crred  to  the  upper  abiiouien  so  often  met  with  iu 
children.  From  the  n.ature  of  the  ease,  however,  the 
existence  of  gastralgia  is  ahnost  incapable  of  proof,  and 
there  seems  at  least  to  be  no  doubt  tliat  in  the  form  iu 
which  it  so  often  occurs  iu  young  women  (haeinorrhagic 
gastralgia  or  gastrostaxis)  it  is  practicallj'  unknown  in 
childlKiud. 

Tn Icnlimtl  Dijxprpn'm. 

By  intestinal  dy.spepsia  oue  means  a  form  of  indige.stinn 
which  is  mainly  characterized  by  such  syniptoins  as  intes- 
tinal tiatuleuce,  colic,  aud  derangement  of  tho  bowels. 
either  iu  the  direction  of  coustiimtiou  or  looseness.  Cases 
of  fever  of  apparently  intestinal  origin— tho  socHlled 
'•food  fever"  -would  also  come  into  this  group,  aud  most 
clinicians  will  ngiee  that  it  is  a  largo  oue  aud  embraces, 
indeed,  perhaps  a  majiu'ity  of  the  cases  of  dyspi'psia  met 
with  in  children  beyond  the  period  of  infancy.  The 
pathology  of  sui'li  eases  is  obscure,  hub  three  hypotheses 
seem  tenable.  The  condition  might  lie  duo  (1)  to  ilofoct 
of  certain  digestive  ferments,  (2)  to  tho  lu'esonce  of  an 
uhiioriiinl  inl-i'stiual  flora,  (3)  to  a  lop-sided  diet  which 
contains  an  excess  of  one  of  tli^s  nutritive  constitneuls. 
probably  carboliyil rates, 

1  do  not  piojKisi'  to  discuss  tho  ;iro»  aud  cona  of  each  of 
these  hy)iothises  iu  detail,  particularly  as  wo  have  so  little 
poRili\e  evidenci;  to  guide  us;  litit  I  would  only  sugjji'Mt, 
for  the  sake  of  disciHsiou,  that  tho  tliiid  possibility 
mentioned  is  that  whii-h  seems  tlie  most  likely.  .\t  all 
pvi'Uls,  the  great  amelioration  of  symptoms  produced  in 
these  ciises  by  a  rigid  cutting  down  of  tho  carbohydrates 
in  the  food  strongly  favours  this  viow. 

Ifiji.lllr    Df/HI'ipsltl, 

Disoi'iler   of   tlio'  hepatic   runction    may   reasoimblv   I"' 
infericil  when  sym|itomH  of  dyspepsia  o-.'cur  along  with  :i 
dcl'ii'icm-y   of    colouring   matter   in  Ibe   stools.      This,  ji' 
■  very  one  knows,  is  not  an  nncoinuiou  event  in  ehiidhoon 
iinil    cliildicii   ■villi   fi'cipicntly  exhibit  sinh  pule  motion 
Hcom  Mpocially  liable  nlsu  to  suffer  from  periodic  voinitiiii. 
migrnine,  and  •^ii-called  "  bilious  alliicks,"  all  of  wliii  I1     ' 
wcllri  <'o!;iiizcd  iiil.crcuiri'ut  episodes  of  dyKpcpsia  11       ' 

period  of  life.     TlienatiMe  of   the  diHorder  of  Ibe   li\ 

tlicKO   ciiHCH    is   obscure.       It,   wbh   fiuggesfcd    by    lb'     I    ' 
l)r,  Cbeudic  I  hat  0110  hud  to  do  with  a  fiincti>>ujd  urn    '   "< 
bile  Hci'ietion,  a  condition  to  which   ho  applied   the  tcin 
"ocholin."    .Mm-o  complcto  nnnlyHCH  of   Uio  Hlo&ls   than 
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have  yet  bfcn  tnado  arc  required  before  this  Lypcitliesis 
••mi  bi-  citlicr  verified  or  disproved,  but  it  must  be  borne  in 
iiiin<l  tliat  tlie  abstnee  o(  bile  may  be  more  apparent  tlian 
renl.uiid  llmt  tbe  pallor  of  the  motions  may  be  due  to  a 
diiuiiiished  absorption  of  fat  eoueealiuj;  the  presenee  of 
bile  pijjiiieut.  This  is  eerUiinly  the  ease  in  tlie  comhtion 
termed  "eoeliae  dise.-tse."  iu  wliicli  colourless  stools  are 
Hueh  a  prominent  feature. 

It  HeeuiH  poKMit)le,  too.  that  an  interference  with  the 
liepatie  functions  may  be  ilue  to  a  teniporarj-  overloadint; 
of  the  hepatic  cells  with  <ilycot!cn  or  fat,  and  if  the 
Hip)Ti<  ratic  axiom  be  true  that  '•  Viifatiotirs  tiafurnDi 
iiiptftvriiin  tinlrniluiil."  one  would  find  support  for  it  iu  the 
uudoubtetl  benetit  to  be  derived  iu  these  eases  fnnn  a 
reduction  of  the  amount  of  fat  and  carbohydrates  in  the 
diet.  The  point  is  one.  however,  wliich.  from  its  numerous 
implications,  is  well  worth  discussiou. 

1  have  said  that  the  above  varieties  of  dys|iepsia,  which 
I  have  briefly  sketched  out.  are  usually  combined  iu 
practice  to  form  a  tlyspcfitic  '•  symptom  complex,"  the 
commonest  of  whi<'h  undoubtedly  in  the  condition  to  which 
I>r.  Kustaco  Smith  lias  applied  the  term  "  nnieous 
disease."  Althouoh  we  are  all  very  familiar  with  this 
condition,  its  real  nature  is  very  difficult  to  .analyse,  fur 
one  has  practically  only  <;ot  the  syuiploms  to  go  npon. 
1  would  susigest.  however,  for  purposes  of  discussion,  that 
this  eoiiuuon  form  of  iudis<stion  is  due  to  a  defective  tone 
and  motility  of  the  stomach  combined  with  an  intestinal 
ilyspe])sia,  the  eonsequcnee  of  an  excessive  use  of  caiho- 
hydrates.  An  element  of  hepatic  iua(le(|uacy  is  also 
freiiueutly  sufieradded.  for  many — i>erhaps  most^of  these 
<^hiklreu  pass  pale  stools  at  times,  and  they  are  not 
iufretpiently  the  subjects  of  i-eeurring  or  cyclical 
voniiting. 

Fjlivlori;!  0/  Difitprpfiin  in  ChUtlhood. 

As  regards  the  etioloyy  of  dyspeptic  condition-  iu  cliiM 
liood  I  would  lay  stress  ujiou  the  importaucc  of  congenital 
predisposition.  Alauy  childreu.  1  thiulcare  horn  dyspeptics. 
Tliey  come  of  dyspeptic  and  neurotic  families;  during 
their  infancy  they  liave  diflicnlty  iu  digesting  milk,  and 
wh.eu  later  childhood  is  reached  they  still  coutiuue  to 
exhibit  dyspepsia  iu  various  forms.  TVIany  of  these  childreu 
are  examples  of  the  condition  described  by  Stiller  as  the 
morbus  astheuicus  and  present  the  lUKhly  configuration 
i-haracteristic  of  that  state  narrow  subcost.'d  aiiglo, 
feeble  muscular  developnu-nt.  etc. — to  which  he  has 
directed  attention.  In  later  life  they  tend  to  swell  the 
ranks  of  the  neurasthenics  and  nervous  dyspei)tics. 
Amongst  the  factors  which  may  produe<'  acipiircd 
dyspepsia  it  is  conuiion  to  attach  threat  ijuportance  to 
dental  caries.  For  my  own  part  1  think  there  is  a  ten- 
dency .it  the  present  day  to  overemphasize  this  <-ause. 
At  all  events  1  have  not  been  able  to  trace  any  constant 
association  lutween  canes  of  the  teeth  and  the  occurrence 
of  dyspepsia.  Of  greatei'  importance.  1  thitdc,  is  the  non- 
use  of  such  teeth  as  the  child  has.  that  is.  defective  masti- 
cation or '•  bolting  "  of  the  food.  That  this  is  a  fruitful 
source  of  dyspepsia  iu  childhood  1  think  there  cau  be  no 
ilouht. 

Of  dietetic  causes  the  chief,  undoubtedly,  is  the  ex- 
cessive use  of  cvrboliydratcs.  A  diet  which  contains  these 
constitnents  in  too  high  a  proportion  disturbs  dig<'stion  in 
various  ways,  for  it  is  bidky.  it  is  fermentable,  and  it  tends 
to  make  fno  gieat  deuuinds  on  one  class  of  tligesti\e  fer- 
ments. .\gain,  a  diet  which  contains  too  much  enrbo- 
liydrate  is  apt  to  contain  too  little  protein,  and  ])rotiiu 
starvation,  as  is  well  known,  tends  to  lessen  digestive 
power.  It  is  also  apt  to  lie  a  sloppy  diet  which  lends  itself 
readily  til  ■'bolting  '  and  which  favours  the  pr^ductioM  of 
flatulence. 

In  these  high  pressure  days  one  has  frcpicnt  oppor- 
tunity of  noting  the  part  played  by  ovor-straiu,  both 
physical  and  mental,  in  producing  and  maintaining 
dyspepsia  iu  the  growing  child  :  over-nn\iety  about 
lessons  or  games  saps  digestive  power  at  this  age  just 
as  much  as  business  or  digestive  worry  does  in  lat(  r  life. 
It  is  a  <-ause  which,  I  think,  tends  to  become  moriMind 
more  operative,  and  to  which  it  is  the  dut\  ef  tl'i-  s,..ti,,u 
to  dii-ect  attention. 

'I'li-iilmml. 

If  we  are  agreed  as  to  the  causes  of  dvspepsia  iu  child- 
hood there  is  little  room  for  differences  of  opinion  as  to 


treatment.  It  is  important,  liowever,  not  to  take  too 
narrow  a  view  of  the  subject.  Dyspepsia  in  the  child,  an 
iu  the  .-idult,  is  more  often  a  s\mptoni  of  general  ill-heultli 
than  a  mere  local  derangement  of  function,  and  in  this 
respect  it  differs  from  the  dyspepsias  of  infancy  in  whicli 
local  factoi-s  are  usually  of  most  importance.  "  HeniM-  in 
treiitment  one  has  first 'to  regulaU>  the  whole  life  of  the 
patient,  and  this  cmbracas  the  consideration  of  the  hour.; 
of  work,  of  play,  and  of  sleep,  and.  in  fact,  a  critical  study 
of  the  whole  euvivonment.  I  am  strongly  couvincc-d  of  the 
immense  value  of  change  of  air  in  allca-scs  of  chronic 
dyspepsia  in  childhood.  althou<;h  its  modus  optrantli  is  not 
always  clear.  It  usually  involves,  however,  a  respiti'  from 
the  tyranny  of  lessons,  along  with  more  exercise  in  the 
open  and  the  mental  stiumlus  of  change  of  scene.  All  of 
these  no  doubt  pla\  a  pail  in  bringing  about  that  quicken- 
ing of  the  general  metabolism  which  reacts  so  favourably 
upon  digestive  power.  As  to  the  relative  advantages  o"f 
seaside  and  mountain  air  there  is  room  for  divergence  of 
opinion,  but  I  would  only  say  that  for  my  own  paiTl  think 
that  mountain  air  is  to  be  preferred  in  niost  cases. 

J>ietetic  rult>s  I  would  regard  as  socond  iu  importance  to 
general  hygienic  measures,  and  would  only  statf-  in  general 
terms  that  in  the  great  majority  of  ca.sts  whatsis  re- 
quired is  the  construction  of  a  better  balanctf  I  diet,  in 
which  the  carbohydrates  are  not  over-represented,  along 
w^th  the  proper  regulation  of  meals  and  c<bieation  in 
mastication. 

Drugs  are  of  minor  importance,  but  in  most  eases 
aperients  are  reqnireil.  and  do  more  good  than  any  other 
medicinal  agent.  Alkalis,  rhubarb,  and  bitt..rs  especially 
nux  vomica  -^  are  all  very  lielpful  in  their  own  sidicre.  Im't 
acids  and  ferments  are  rarely  called  for.  Ferruginous 
tonics  and  such  preparations  .is  codliver  oil  and  malt 
extract,  which  arc  on  the  border  lino  between  drugs  and 
foods,  must  be  employed  with  great  disi  limiiiation. 

I  am  aware,  gentlemen,  that  I  have  dealt  in  but  a  brief 
and  sketchy  fashion  with  what  is  a  very  large  subject,  but 
my  object  iias  been  to  point  out  the  gaps  in  onr  knowledge 
and  to  present  as  many  points  as  jwssible  fen-  criticism 
and  discussion  rather  than  to  de-scribe  fully  conditions 
with  which  everyone  here  is  already  familiar.' 


DISCUSSION. 
Dr.  II.  1;.  Hr  HON  iManchesteri  said:  I  desire  first  to 
express  my  indebted ne.ss  to  I>r.  Hutchison  for  his  pre- 
sentation e.f  the  subject  in  so  large  and  cemipre  hensive 
a  way.  On  a  few  only  of  the  manv  points  raised  elo 
I  propose  to  touch.  In  my  experience  those  children  who 
recover  from  the  early  conditions  of  congenital  pvloric 
stenosis  do  not  in  later  years  suffer  to  any  mnrkcel  extent 
froin  dyspepsia.  Imperfect  and  irregular  contraction  of 
the  stomach,  as  revealed  by  the  .r  lays  in  conjnnetiein 
with  bismulh  meals,  is  eertainly  present  in  some  ca.ses 
of  elyspepsia  asswiated  \\  ith  pain  and  a  tende-ncy  to 
vemiit.  In  other  eases  eif  dyspepsia  the  pain  appeals  to 
be  caused  by  irn-gular  cireiilation  through  the  intestine, 
duo  apparently  to  the  binding  down  of  the-  ceiils  of 
intestine  by  adhesions,  as  shown  by  r  rays  ami  bismuth. 
Dental  earie's.  by  leading  to  deficient  niasfiiation,  is, 
in  my  e>pinion.  a  fri-epicut  cause  of  dyspepsia.  Ilurrvinn 
chilihen  through  their  meals,  both  at  home  and  in  .sclunih 
acts  in  the  same  way  and  comuunily  li-aels  to  elyspepsia. 
Ilest  lM-h>re  meals  I  loe.k  tipon  as  an  impeirtan"t  jmrt  eif 
treatment.  Heredity  of  the  dyspeptic  diathesis  and  of 
rheiinmtisin  is  very  often  i<inrke"d  in  these  cases.  Variety 
in  diet  I  look  upon  as  essential. 

Dr.  C.  I'acf.t  LAi-Ae;i.;  (Manchestirl  sj.id  :  I  agree  tliat 
eases  of  gastric  ulcer  are  very  rare  in  ehildheioel.  I  ha\o 
only  scon  two  cases  which  I  should  ngarel  as  likely  li.  be 
what  is  usually  called  gastric  ulcer,  and  the>sc  were  in 
girls  about  IG  tei  14  years  eild.  1  also  agre'C  that  congenital 
pvleiric  stenosis  very  selelom  causes  symptoms  of  dys-^iopsia 
iu  later  J  ears.  Cases  I  have  watched  after  they  had  been 
curtil  by  medical  tre:itiiicnt  have  .shown  nosymiiloms.  and 
one  case,  whei  eiied  eif  intercurrent  disease." still  had  the 
thickeiieel  pylorus.  With  regard  toateniic  dyspepsia,  tei  mv 
mind  it  is  interesting  to  note  the  part  "played  by  tlM- 
general  disease's,  such  us  rhenmatism  and  tubci'culosi.i.  uiiel 
in  the  hospital  chss  of  cas.s,  especially  of  chronic  under- 
feeding, iu  the  inothictiou  of  a  general  lowering  of  thei 


13^6 


SECTION    OF    DISEASES    OF    CHILDEElT. 


[Nov.   if',  igi?. 


boiiily  funetions.  ancl  au  atouic  dyspepsia.  In  many  cases 
tieatiueut  directed  to  the  goueral  coudition.  and  in  others 
a  few  doses  o£  tubercuUn  make  a  wonderful  iuiproveuient 
iu  the  child's  difjestive  powers.  1  do  not  wi»h  to  over- 
estimate the  part  played  by  tuberculosis,  bnt  we  have 
evidence  tliat  tubercidous  glandular  affection  of  the 
mesenteric  glands  is  often  uudiagnosable  and  unsuspected, 
and  many  of  these  cases  have  an  indefinite  dyspepsia 
which  clears  up  as  the  child  overcomes  the  disease. 
Further,  I  have  records  of  scvcial  patients,  watched  over  a 
long  period,  who  at  first  suggested  periodic  vomiting  and 
had  attacks  at  monthly  intervals.  But  these  attacks 
tended  to  become  moic  and  moi-e  frequent,  and  finally 
cnhuinated  iu  a  general  illness,  which  was  almost  un- 
doubtedly an  attack  of  tuberculosis.  Therefore,  though  I 
feel  that  periodic  or  cyclic  vomiting  does  occur  and  should 
be  recognized,  I  feel  that  it  is  rare  and  that  we  should  be 
careful  not  to  use  the  term  loosely  to  cover  all  cases  of 
iudelinite  recurrent  dyspepsia,  which  may  be  due  to  other 
causes.  Much  the  same  can  be  said  of  chronic  intestinal 
indigestion.  We  ail  see  undoubted  cases  of  this  nature, 
and  it  is  recognised  as  a  clinicid  entity,  and  by  no  means 
rare.  It  can  also  be  cared  by  suitable  dietetic  uieasiues. 
But  liiy  experience  has  been  that  there  is  often  au  under- 
lying cause,  and  cases,  which  are  typical  in  their  symptoms, 
may  turn  out  to  bo  of  a  much  more  serious  nature.  With 
regard  to  the  dietary,  Die  influence  of  dental  caries  and 
the  hereditary  2)redisposition  mentioned  by  Dr.  Hutchison  : 
I  Lave  been  slrudc  with  the  difficulty  of  getting  some 
ciiildreu,  wlio,  as  infants,  have  been  brought  up  and  pro- 
bably overnourisliedon  foods  predigested.  or  containing  too 
iiiucli  ciirbohydratc,  to  chew  and  take  tlie  wholesome 
fo<xls  necessary  to  them  later  on.  This  often  leads  to  a 
tendency  to  dyspepsia  iu  later  life,  'i'he  importance  of 
properly  exei-cising  tlie  salivary  glands  and  the  other 
digestive  organs  by  means  of  chewing  is  to  my  mind 
great,  and  dentists  have  shown  us  the  intiuenee  a  diet 
containing  too  much  soft  and  carbohydrate  food  has  on  the 
teeth.  It  is  not  only  the  toxic  ellects  of  tin;  carious  teeth, 
hut  also  their  poor  power  of  breaking  uji  the  food.  It 
follows  that  wc  should  take  care  to  prescribe  and  intro- 
duce, slowly  if  necessary,  a  diet  that  contains  foods  that 
need  chewing  and  digesting,  so  that  the  digestive  oigaiis 
will  attain  proficiency  through  c.vercise. 

Dr.  ]"i:.vNK  Eve  (Hull)  submitt^-d  that  lack  of  l.iijr  dI  the 
stomacli  was  often  a  part  of  a  pot-belly  condition,  and 
hence  the  lack  of  tone  of  the  muscles  of  the  abdomen 
iiiiiBt  be  (irst  cured  by  nnissago  anil  exercises,  and 
remcmlx-'ring  that  these  muscles  never  get  rest  wlieu  in 
1  he  vertical  position.  Hence  llie  snceeHSot  horizontal  rest. 
.  Me  hiiggested  tliat  "  stiU'li  in  the  side  "  -  ii  common  coin- 
pbiinl,  especially  iu  delicate  children  who  take  e\c:<  ise 
after  licavy  meals  ujight  be  confused  with  ilys]i(  (isiu, 
luid  1x3  due  to  strctcliiug  of  tho  meacnlery  of  u  loailed 
stomach  or  Ixiwel.  He  asked  the  ijuesiiun  whetlu^r  uir- 
swallowing,  which  was  a  niro  but  ini|i<irtuut  cause  of 
■lyKpejisin  in  lulults,  occurred  also  in  <:liihhvu.  Ili'  i-emc  ni- 
bcred  ii  delicate  sc;lioolfello\v  who  liad  sMiipt:iuis  sii)j- 
gt'stive  iif  this  1  oiidilion.  Ho  subniitled  that  iti  such  an 
itcivli'iiji  '■  ■■  ill  on  11  <:linical  siihjeet  the  lUliMitiiui  of 
the   Jisi  |it   to  he  a  )>atliologieul  one.       In    this 

!■  IHO   (111     I ^iral   detiiiition   was  easy     u  <lisuidcr  of 

ilij^cstion;  hut  this  shirked  the  iliagnosis  eutinly.  A 
cliuicnl  derinilioii  of  tliis  ilim.ime  based  on  HyinptoiuH.  he 
Mibiiiitled,  wus  iunM/nMii.lii  in  thiK  pi'<iteaii  diseiiw.  The 
iitHorlliient  of  NymptvMiH  suggesting  dysjiepHiii  wore  Ions 
of  ilesli  and  appetite,  ahdoiiiiiial  piiiiiH,  votniling,  iliiir. 
kIkmii,  eonslipalioii,  pnle  Ht'inlM.  niuciis  in  the  iiiuticniN. 
Ilalulinei',  (ui'if)!  tongue,  pot  IM-Ily,  attiwks  of  hilixuHncsH 
or  fever,  fetid  brciith,  frirLfoliieNs,  nleepli'ssncHN,  and  liiM 
gi'i  '  '  '  HI  i»r  even  Miiiull  jiiiiiip  (if  (lii'Mi 

^\''  '.  hut   might    he  duo   t<i   other 

'''"■  I    llio  peritunemu  "r   howcl  or 

'■*'  "iiigcM.  or  prclulM'iTuiiMcM  deliilil  \  or 

''''  "r  I'uuiidwoi  MiM,    III  itciiiH   ill  hdity, 

'  'iiiiiiiil    piiiii,   tho    syiiipliiiii    iiiiixt 

',    MiLht    lie    due    to    liiiiliy    oilier 

' I'll  intttltii:  etforlM  Ui  ipu-m 

'"''  Ilirj   ill  ,11   llll'lli    WIIH  |ii,(i|' 

II  >•(    tliu   chilli. 
'iiy  of  diagiiiiHiH 

III   lining    Iji    llji.  vij  Ctt^'-i. 


Dr.  .ToHx  H.\i>i>ox  (Hawick)  emi^hasized  the  impoi  tance 
of  food,  fresh  air.  and  exercise  in  the  causation  and  tri'at- 
ment  of  dyspepsia  at  any  age  whatever  and  whatever  tin; 
classification  adopted.  He  held  that  bread,  being  a  cause 
of  intestinal  stasis,  was  not  a  fit  food  for  any  oue.  Tlu; 
only  safe  diet,  that  of  .\dam  in  the  Garden  of  l-klen,  was 
fruit  alone.  And  not  less  important  was  the  provision  of 
rest  for  the  nervous  system,  secured  by  total  fasts  of  three 
days'  duration.  Appendicitis  he  regarded  as  a  nervous 
reflex. 

Dr.  Ci.iVE  RiviKiir:  i  London)  drew  attention  to  a  clinical 
group — namely,  children  who  suffered  from  infancy  up 
with  want  of  ;i))petile.  Such  children  weie  seen,  perhajis, 
more  among  the  children  of  th<-ir  friends  than  among  their 
liatients — the  children  generally  of  thin,  sallow,  pale, 
nervous,  and  restless  type.  Otherwise,  iu  many  cases, 
no  definite  dyspeptic  symptoms  existed  apart  from 
absence  of  appetite.  They  had  often  never  been  under 
medical  advice.  Such  children  persistently  stuffed,  but 
often  with  well-chosen  food.  11  was  a  question  whellier 
such  cases  w  ere  the  result  of  a  nervous  defect,  ueurastiieuia. 
or  whether  generally  an  uudoi'ljing  gastro-intestinal  dys- 
pepsia, perhaps  the  result  of  feeding  wiieu  food  should 
be  withdrawn.  If  the  former — neurasthenia- -could  Dr. 
Hutchison  say  whether  stuffing  was  the  right  method  of 
treatment  with  a  view  to  improving  nutrition,  or  should 
such  cases,  \\ith  an  eye  to  a  jiossibie  eatanh,  bo  starved 
occasionally  as  a  part  of  treatment,  anil,  if  so,  how  was 
such  starvation  best  airanged— whether  complete  starva- 
tion for  a  time  or  a  lowered  diet  over  a  few  tlays  at 
certain  intervals?  The  condition  refened  to  w^as  a, 
burden  to  parents  and  children ;  anil  if  they  could  he 
taken  as  a  type,  whiih  their  appearance  suggested,  it 
would  be  a  great  help  tn  know  at  the  outset  what  line 
was  most  safely  follow eil.  Tho  spealvcr  agreed  th:it 
dental  caries  as  a  cause  of  dyspepsia  was  over-estimated. 
AVheu  it  did  come  iu  it  was  as  tenderness  preventing 
efficient  mastication  and  causing  bolting  of  food;  but  a, 
more  important  cause  of  such  inefficient  ihewiiig  was,  in 
his  opinion,  the  absence  ot  trahiing  iu  early  life  caused 
through  the  too  long  continuance  of  slops. 

Mr.  Kiiiii:i>  M.  CoRnku  (Loudon)  reuiarked  that  Dr. 
Hutchison  referred  to  the  great  difiiculty  in  ohtainiiin 
objective  evidence  with  regard  to  Iho  dyspepsias  of 
children.  This  was  certainly  so,  and  was  an  excuse  Cor 
the  following  rehiarks:  .\ny  ixeess  in  amount  of  fond 
above  what  the  child  can  iligest  and  absorb  will  be  carried 
along  the  alimcntaiy  canal,  and  will  "  go  bad."  This 
"going  bad"  is  associated  with  tho  presence  of  micro- 
organisms, which  will  coiigregule  and  exert  their  super- 
lative effect  iu  the  ileo-cwejil  region.  .\u  item  only,  but 
tho  most  daugeioiiH,  iu  the  iloo-caeciil  region  is  tho 
ap))ondix-  its  inflammation,  jippenilicitis.  Hence  I  would 
suggest  that  a))peiidii:itis  is  iiii  absolutely  noces.sary 
eorollory  to  coniiiiucd  intestinal  dyspepsia.  This  llieo- 
roticHl  argument  has  n  praetical  basis.  'I'he  removal  of 
the  .•ippeiidix  in  Homo  ciiildreu  is  followed  by  enormous 
benefit  (exuuiples  Were  liledl.  The  uiipeiidiees  in  these 
eases  am  often  passed  as  "normal."  Ihit  tlu'V  aio 
nut  HO,  being  long,  tortuous,  often  angulateil,  dilated, 
anil  frei|uently  ciiiilainiiig  faecal  matter.  With  these  ah- 
uormalities  are  assoeiated  two  olheis  ut  least — a  move 
able  caecum  iiikI  widely  distributed  eiihirgciiieut  of  the 
niCMonteiie  glands.  The  wide  distribution  of  the  eiiliir^i 
niont  of  tlii'se  glands  hIi<j\\s  that  the  iullaiiiuialion  of  tli>' 
apjieiidix  is  only  iiii  item  the  must  diingeious  item  of 
the  eoiiipliiiiteil  condition  of  prolonged  intestinal  dyspepsia. 

I>r.  .1.  Ci.WTov  (LeaminglonI,  referring  to  the  ipiestioii 
as  to  litiiiliigy  mid  treatnit'iit  iu  uhildren's  dyspe)iHlii  . 
UHlced  :  Ai'o  we  In  uiiilerHtninl  that  must  <>f  those  d^spepsi;! 
ai"e  Itially  of  ii  neivoim  origin,  without  an  iinderlyin' 
nnahitiiieiil  hiiNts'.'  In  ciimpiiriHon  with  clyspi'psiiis  <! 
nihiltH,  w  111  I'o  we  find  Mervoim  d\s|>epNia  without  inllaiii- 
miiloi  V  I'liiiiige  of  n  rhioiiii'  or  Hubueut^i  iliitiire  rare,  h<  ru 
\v>.  .Ill'  ii.tiil  to  In  lioM'  that  it  is  tho  iiile.  Dental  ■  luiefi 
Inl  el4-.,   or    infortlotl    hdinewhiil'e    Hcelii     to     bu 

iiIm  iiial  eaiiNCH,     In  the  vo culled  riK'iiniatic  eattcNi 

ii  lliiH  oD'OTviitioii  made  merely  on  the  result  of  ri'spiiiiNO 
to  SHiiuylali'N  /  KeeuiiMe  UiiH  iiifereueo  is  fiillueioim.  ;Vh 
Iu  lieutiiioni,  Mcuiuj^  lliul  the  ui  i^iu  may  he  uppeiidicillat'i 
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Iv    uuivcrsal   prcorribiiig  of    inujjo.'i   is   a    dangf I'ons 
lice.     Tlir  rapid  imjii-ovciiicnt  when  anc  has  a  cbild 
-   .spiral  under  treaUnciit.  to  iny  mind  negatives  the 
cstioii  tliat  these  dyspepsias  .lie  of  a  uci'voiis  origin. 

l>r.  W.  15.  JU-VrmE  (DuUinl  noted  that  many  of  these 
-i  wore  anaemic,  very  thiu.  and  r.ctivo  and  restless, 
ilowcd  their  food  too  qniclcly.  and  slept  h;i  I  y.aud  had 
•»d  hearts,  and  the  question  aro=o  I;  .w  much  of  the 

iit  foHowiii-^  renifival  of  tiic  ap|KU  1i-<  \va«  dno  to  the 
in  bed  and  removal  from  the  intluen.  r-  cf  over  auxiou-; 
restless  pai-ents.     A  diseased  appendix  did  not  stand 

.but  was  associated  with  a  more  or  loss  diseased 
iition  of  the  caecum  and  ileum :  and  it  was  difficult  to 
low  the  removal  of  so  small  a  portion  of  tlic  diseased 
I  could  have  such  a  wonderful  cfVVct  if  it  were  nn- 
'  i>rted  by  the  long  vest,  rejjcdation  of  diet,  and  good 

ing.  He  would  tli<n-cfnre  suggest  that  a  long  rest 
'  r  favourable  circumstances,  with  abdominal  massage 

the    nse  of    olive  oil,  be  given   a   fair  trial  before 

ting  to  operation  except  in  acute  cases. 

I>r.  O.  H.  HfMK  fXcwca.stlc-on-Tync"t  a-slccd  what  the 
tie;i!nient  ought  to  be  if  an  attack  of  appendicitis  occnrred 
in  a  child  who  was  known  to  be  liable  to  attacks  of  cyclic 
voiiiiting.  and  (juotcd  a  case.  A  child  8  ytar?  old  some 
.six  months  ago  had  a  definite  attack  of  nppendii-itis  asso- 
ciated with  acetonuria.  Onght  that  child  lo  have  been 
opei-ated  upon?  What  was  the  risk  of  producing  post- 
auiesthetic  narcosis  in  a  child  I'rcdisp-iscd  to  acetonuria'.* 

I  'i-.  R.  HrTOKisox.  in  reply,  put  in  a  strong  plea  for  logic 
ajid  sanity  in  the  discussion.     To  regard  any  great  pro- 
jiorlion  of  the  dyspepsias  as  dttc   to   appendicitis,  or  to 
Urbdouiinal  tubercnlosis.  or  to  a  want  of  a  fruit  diet,  would 
be.   he   thought,   narrow    and   erroneous   in   the    highest 
i  ee.     A  wider  outlook  was  essential,  for  the  causes  of 
popsia  were  manifold.     He  thoiigbt  that  great  value 
:ui:M-hed  to  Dr.  Hutton's  r-ray  ohseivatjons  in  dyspepsia, 
an<l    trusted   that   they   would   be  continued.      To   treat 
gastric  atony,  a  disease  due  to  dilatation  of   the  stomach, 
with  the  ultrabidky  fruit  diet  advocated  by  r>r.  Haddon, 
lie  regarded   as  simply  insane.     The  growing  child    de- 
manded a  diet  rich  in  protein  before  all,  and  this  could 
not  be  supplied  by  fruit.     He  believed  that  some  few  cases 
of  dyspepsia,  in  children  as  in  adults,  cinld  be  cured  by 
the  removal  of  a  diseased  appendix.     Sucli  cases,  however, 
:e  few,  and  wore  hard  to  diagnose.     .\s  regards  treat- 
it,  the  vast  majority  of  dyspeptic   children  could  be 
■d  if  the  practitioner  had  a  free  hand.     The  nso   of 
rtivcs,    as  distinguished   from   ]<nrgation,   and   above 
Mil  :i  change  of  scene  and  life,  were  the  most  important 
items  of  it.     Few  of  these  dyspei>siashad  an  organic  basis. 
In  ansAver  to  l>r.  \V.  E.  Hume,  he  advised  that,  after  the 
cyclical  vomiting   was   over,   the   child    should   be   given 
■'in.o,sc   and   an    alkali,   and   should  have  the   appendix 
1     : 1' ived  under  ether  anaesthesia. 
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■n  .n  Clifti'tteof  the  Ortlio)tat'(lic  Ucjirtvlmrnt.  ?^t.  H«»iii.,i"r,.'. ,.  > 
Hospital :  .As^istont  Smv*'t>n  to  thf  M.)tr.-p,iM,iM  Hi»-i<itiil ; 
Orll:<>!>i(xtir  Snvfiroii  to  the  l.on»k»ii  f.."iif\  Counci!. 

:   ocpurrenre  of  benign  cy^ls  iu  the  loui;  bones  has  long 

:i  recognized.      Hut  their  diagnosis  anil  treatuiont  have 

ived  too  little  attention,  so  that    we   still  find   thcui 

laken    for  sarcomata,  and  souietiuics  see  am])utation 

carried  out  where  conservative  lueasuvcs  would  snfticc. 

The  more  common  varieties  of  bone  cysts  are  intimately 
connected  in  their  pathology  with  librous  osteitis;  iu 
flirt,  there  arc  good  grounds  for  sugge»Uni<  that  the  two 
conditions  are  difTeivut  mauifostatious  of  one  disease. 
Th;^  soveriil  varieties  of  pathnlogical  ehanges  found  may 
be  cla.ssitied  thus: 

1.  Localized  llbrous  osteitis.  A  distended  sh.'U  of 
bone  exists,  partitioned  b\  trabct-ulae.  the  contents  con- 
sisting for  the  most  part  of  a  cellular  tibrons  tissue.  Iu 
this  are  smill  portions  of  bone  wliiel:  -how  evidence  of 
aetive  deposit  by  osteoblast^,  and  of  active  alisorption  by 
osteoclasts.  Small  fragments  of  cartil.age  may  also  be 
present,  and  there  may  be  patches  of  iiiysoinatons 
digencralion  and  even  of  nccresi^. 
1) 


2.  Localized  fibro-evbtic  osl<iii~.  A  coudiliuu  suuiljr 
to  tho  tii>t,  but  inchidiog  sumll  cysts. 

3.  Generalizetl  libro-cystic osteitis  i  von  Hecklinglmusen's 
disease).  A  similar  condition  oecuiiiug  iu  mauy  of  the 
bones  of  thb  skeleton. 

4.  Cystic  osteitis.  Single,  or  more  rarely  multiple,  cysts, 
tcniling  to  expand  tho  bones  only  iu  their  latt-r  stages,  anil 
often  leading  to  spontancoii-s  fractnres.  These  fall  into 
two  cla8.scs  : 

(<i)  The  cyst  lias  no  definite  lining. 
\li)  The  cyst  has  a  lining  vhich  may  Ix-  well  delineil. 
nud  capable  of  being  peeled  froui  its  interior,  or 
way  simply  consist  of  altered  bone.     In  either 
case  the  wall  shows  niicro.scopically  the  changes 
of  fibrous  osteitis. 
Other  cysts  occur  iu  the  long  bones,  more  particularly 
those   which   residt   from    the   degeneration   of  endosteal 
sarcomata,    myelomata,    ehondromata,    and     myxomata. 
Hut   these   do"  not   seem    to  have  any  clear  relationship 
to  fibrous  osteitis. 

The  following  live  cases  inuslrate  fibmns  .'uid  fibro- 
cystic disease : 

Cvsr  I. 

E.  O..  a  boy  agefl  9.  on  May  12!li.  1909.  fell  and  fractured  bis 
rijjlit  Irumenis  immediately  oelow  the  siu-gical  lucit.  A  s'.da- 
tiiiim  taken  in  the  ordinary  ixiutine  sbowed  that  the  fi-nctnre 
Inid  occurred  thronuh  a  cystic  space  in  the  V>one.  There  was 
sliijht  uniform  eTpansion' of  the  bone,  the  npper  limit  of  the 
space  being  'i  in.  below  the  epiphyseal  line  :  tlie  outline  of  the 
cavity  was  sharp,  the  hone  around  not  sclerosed  :  a  clear  thin 
shell  of  bone  covereil  the  cavity,  except  where  interrupted  by 
the  fiactnre.  anil  the  cavity  itself  was  i!ot  di-. ided  by  tniljccnlae. 

A  diagnosis  of  endoslenl  sarcoma  was  made,  and  on  May  24th 
an  exploratorv  opci"atioii  w«s  performed.  On  removinj,'  a  por- 
tion of  the  oilier  wall  of  the  cavity  the  latter  was  foniul  to 
extend  vertically  tor  about  2  in,  ;  it  contained  a  little  viscid 
bloo<l-stained  lluid.  The  interior  was  semped,  a  little  softtissno 
coming  away.  A  frozen  section  cut  inuncdiately  showed 
spicules  of  iHine  snrionnded  by  osteoclasts,  with  liirge  int<?r- 
veniiifj  areas  of  youn;;  nndcellniar  lihrenstissne.  T'nfortunntely 
no  permanent  sections  were  made.  The  wound  healed  well ;  no 
splint  or  nftertreatment  except  massage  was  adopted. 

A  vear  later  the  arm  wr.s  strong  and  well :  the  humerus  could 
still  be  felt  to  be  expanded  at  the  site  of  the  disease.  The  skin- 
u'nim  showed  that  tiiere  was  still  a  small  cystic  space  chiefly  on 
the  inner  side,  and  that  the  lione  arouiiil  was  scleroseil. 

In  May.  1912,  three  years  after  the  fiaeture,  a  shiagrcm 
showed  that  the  cystic  space  was  laiper  and  more  central  in 
position  ;  the  sclero.^is around  was  slij-ht ;  the  upper  margin  of 
the  cyst  was  now  about  2}  in,  from  the  epiphyseal  line,  so  that 
it  has  been  displaced  downwards  considerablv  by  yrowth. 

r.\SF.  ir. 

f,  R,,  a  boy  aged  7.  fell  on  November  28tb,  1910,  and  fractured 
his  left  hnmerns  just  below  llie  surgical  neck.  .\  skia^rom 
showed  tho  presenee  of  a  cystic  space,  similar  in  all  respects  to 
thiit  fonnd  in  Case  l.  On  ilecember  15th,  the  fracture  having 
uiiili'd.  the  cyst  was  opened  by  the  removal  of  a  portion  of  its 
outer  wall,  aiid  the  interior  curetted  :  practically  nothing  could 
be  k'lit  away,  tho  c>st  lH>inp  lined  by  hard  l>ouc.  The  wound 
healed  quickly,  and  tlie  arm  was  treated  by  immediate  massage 
and  movement. 

\  skiai^i'am  taken  on  January  2ud,  1911.  showed  abundant 
callus  formation  under  the  i>eriosteum  and  some  sclerosis  above 
the  cyst. 

These  changes  were  more  evident  by  .Tanuary  ISHi.  at  which 
date  the  new  )ierios'.e«l  iKine  was  sufficient  to  produce  an 
api>arent  expansion  of  the  boue.  Hy  December  29tli.  1911.  a 
>niall  space  was  utill  present  on  the  inner  siitc  of  the  Uiine.  with 
a  little  ox|wiisioii  of  llie  bone  and  an  appeimincc  of  tralH^cnla- 
tiou  of  the  o\st.  There  was  cousidenible  si-Urosis  of  the  biine 
(in  the  outer  side  ot  tlie  cyst  at  the  p4ihii  iit  which  the  wall  had 
been  removed. 

In  a  8kiagi-ani  taken  on  'Srny  24tli.  1912,  eighteen  months 
after  the  oiicration.  the  cyst  had  enlarjied  :  its  upper  margin 
was  now  1 ;  iu.  further  from  the  epbipyseal  line  than  it  was  in 
the  Ib'sl  ski:i;jrain. 

r.KSF,  lit. 

A.  R.,  a  V>oy  aged  14,  on  SeptemlK?r  12tli.  1910.  broke  his  ri^ht 
biimcriis  in  throwing  an  indiariihbor  Utll.  .\bkin|jraui  showcil 
u  cvst  at  the  site  of  fractnre,  just  above  the  insortion  of  tho 
deltoid. 

I'lie  cystic  spare  in  this  rase  showed  sliilht  evidence  of 
trtvbceillaliou  ;  otlierwinc  it  exaclU  reseniblfd  the  other  eases; 
the  upper  miir^in  ,>t  the  space  was  abmi;  1  iii.  below  tho 
epiphyseal  line.  The  cyst  was  not  exploreil.  but  the  sjilint  was 
kept  (in  and  the  arm  mHss,qged  for  six  mouths;  a  good  strong 
arm  reiulteil. 

.\  skinKrnin  taken  on  September  26t'.i  showed  abundant 
periosteal  callus.  One  takeu  u  moiuu  later  sboweil  gooil  union 
with  an  apparent  e.xp.insion  of  the  Iioiie  aiul  sclerosis  around  the 
cyst  lly  No\"ember  9th  the  c\"st  sliLiut'd  t>  .lelliiile  tral»eiulHtcd 
appearance,  as  it  Ixme  trabecniae  had  •.:rowii  into  the  ca\  iky 
from  the  inipaetc<l  fraKoients.  In  March.  1911,  thisan|i«aranoi> 
was  still  more  c\  ideiit.    l)y  biei>tember,  1911.  one  \car  after  the 
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/ractiire,  tlie  boue  shovreu  a  moderate  expansion,  there  being 
now  iittie  sclerosis,  and  tlie  cystic  space  being  ai^paventlj  sub- 
divided by  trabecnlae  ol  bone,  the  appearances  being  now  very 
liiie  those  in  the  next  case.  Since  that  time  the  oo'idition  has 
not  altered. 

Case  iv. 

E.  B.,  a  woman  whose  exact  age  was  donbtfu).  In  1883,  at 
the  age  of  15  r?)  was  admitted  at  St.  Bartholomew's  Hospital, 
with  the  history  that  two  years  betore  she  had  fallen  and  in- 
jured her  right  thigh  ;  she  was  able  to  get  up  and  walk  home, 
but  the  pain  continued  for  some  weeks.  Ten  days  before  ad- 
mission she  again  injured  the  hip,  since  then  there  had  been 
much  pain,  and  a  swelling  had  appeared. 

A  hard  swelling  was  found  in  the  upper  part  of  the  right 
femur,  as  if  the  bone  was  thickened  by  about  1  in.  It  was 
slightly  painful,  but  hip  movements  were  free.  A  diagnosis  of 
chronic  periostitis  of  the  femur  was  made. 

Two  3-ears  and  four  months  later  she  was  readmitted,  her  age 
being  now  given  as  16,  six  mouths  before  she  noticed  that  tlio 
right  thigh  was  bent.  There  was  then  a  sudden  bjwing  out- 
wanls  in  the  right  femur  about  3  iu.  to  4  in.  below  the  great 
trochanter,  the  bone  being  thickened  at  the  bend;  the  tissues 
around  were  hot  and  slightly  t«udi  r.  The  right  thigh  was  T;  in. 
shorter  thau  the  left,  the  whole  limb  was,  however,  2;  in.  short 
(this  probably  alluded  to  the  total  apparent  shortening.)  Under 
ether  Mr.  Smith,  by  the  exercise  of  slight  force,  fractui-ed  the 
femur;  he  thought  that  there  was  disease  at  the  point  of  curva- 
ture. \  long  splint  was  applied,  the  shortening  was  then  ^  in. 
On  returning  from  the  convalescent  home  four  months  later 
the  girl  walked  without  crutches,  but  with  a  slight  limp ;  there 
was  not  more  bowing,  but  the  bone  was  more  thickened  at  the 
bend  ;  the  shortening  was  now  Ij  in. 

The  patient  v.'as  next  seen  by  me  at  the  Meti'opolitan 
Hospital  on  July  7th,  1907,  twenty-nine  years  from  the  time 
of  the  first  injury;  she  came  for  the  provision  of  a  high  boot, 
but  walked  with  crutches  and  put  very  little  weight  upon  the 
limb.  The  shortening  was  now  ih  in. ;  the  femur  was  much 
thickened  in  its  upper  part  and  bowed  outwards.  'There  was 
)i.\e(l  adduction  at  the  hi))-joi;-t,  but  except  for  this  the  mo\e- 
ments  at  this  joint  were  free.  A  skiagram  showed  that  the 
neck,  trochanters,  and  upper  5  in.  of  the  shaft  of  the  femur 
were  expanded,  rarcliud,  and  curved;  the  expanded  area  was 
subdivided  extensively  by  trabecnlae.  The  lower  limit  of  the 
diseased  area  was  sharply  marked  off  from  the  rest  of  the  shaft. 
The  history  given  was  sdinacciuate  as  to  lead  to  the  supposi- 
tion that  the  condition  had  arisen  quite  recently;  a  diagnosis  of 
endosteal  sarcoma  was  made,  and  amputation  advised.  'J'his 
was  rofuscil,  and  the  patient  lost  sight  of  for  eighteen  montlis. 
.She  then  returned,  and  the  condition  was  found  to  be  abso- 
intelv  unaltered.  Having  in  the  meantime  seeu  the  patient  of 
llr.  fiobcrt  .Tones  (Case  v),  I  was  able  now  to  make  the  iliaguosis 
of  (ibrous  osteitis,  and  I  advised  the  correction  of  the  deformity 
by  the  removal  of  a  wedge.  This  was,  however,  i-efused.  Since 
that  time  the  patient  has  been  under  observation  from  time  to 
time,  and  the  condition  has  not  altered  in  any  respect. 

Case  v. 

J.  O.,  a  boy  of  10,  oame  under  the  care  of  Mr.  Robert  Jones  in 
June,  10*.^.  He  had  a  fall  upon  the  leg  some  (?slx|  years  before, 
there  being,  it  was  said,  no  fr.;ctnro.  The  tibia  had  commenced 
to  iK'Ud  Hlt<.'r  this.  The  middle  «»f  the  shaft  of  the  bone  was  vei'y 
greatly  thickened  and  bent  almost  to  a  ripiht  angle.  At  this 
itoiiil  the  tibia  was  very  greatly  expandeil,  the  expandetl  aioa 
iieitig  Hiibdiviiled  by  trabecnlae.  An  exploratory  operation  was 
lierformed,  and  the  di^formily  corrected  by  the  renhivalof  a 
wed)<e  of  the  diseaBed  tissue.  In  .Jnuo,  1912— six  years  alter  llio 
operation  the  leg  was  straight  and  Blrong.  the  liliia  being  a 
little  thickened.  A  sliiugnini  •'liows  that  there  in  still  iin  area 
of  expanded  anil  irr<'gnlarly  tral:eculatc<l  tissue  which  shows  a 
tranHvorsc  lino  across  it  a|>pareiilly  at  the  site  of  the  operation. 

Tiie  wedge  of  lisKiie  roninve.l  was  sent  to  wr  by  Mr.  .loncs. 
It  V  •         I  by  a  thin  shell  of  (viinpact  bono.     The  deeper 

par  "f  llbroiiH  IJHuie  ■.!  varying  density  with   occa- 

MW.H  '*(  bono,  these  »lio',vcd  srgnriof  extensive  absor)>- 

tiori  I  ^tM,  while  in  pliici'i  tluiv  was  also  active  (h'losit 

by  '  Srtiiill  areait  which  niaciMHCopically  looked  like 

call...  ..  ,  ■.  ..  iU:il  'it  dense  llbroiis  liHsne  with  a  whoiled 
urrangcincnt.    The  whole  tissuo  was  very  vascular. 

Ill  all  tlio  foriu'i  of  (ibroHH  ftiul  lilirj-cyslio  o.sU'itis  tlio 
f>nH(.l,  UH  far  uh  >; mi  be  iiccuiuli.-ly  liuceil.  oceurH  in  i:liilil- 
lirjod  or  a<loleHci'nc,o.  Hovoral  caKOH  Inivi!  bi'oii  ri^eorded  at 
n  laliT  nnf,  but  it  in  iliDicrilt  l'>  ))rovi)  that  in  tlioso  tlio 
coiiilitioii  liaH  not  <)i'i((iiiiili'>l  in  eliililliood.  l''or  tliiro  iH 
uftt.'ii  HO  litllii  iliKability  and  so  few  HyiiiptoiiiH  that  until 
Hoinb  iKJcident  callH  iillriitioii  t»  llui  condition  it  is  apt  to 
b('  riverloiilii'd.  Illood^ooil  aiiiilyHiMl  tlio  iMwrn  i'i'i:oiil<  i|  in 
wliicli  tliero  iiiiKlit  liiivo  been  a  Into  origin,  nnd  coni  lud<  d 
tliiit  Dicro  was  very  lillln  ovirli'iico  In  provn  that  tlirr  con 
diliou  Could  originate  ufli  r  aduliHeilice,  In  CiiMo  iv  nf  my 
HoWiiM,  it  tlio  ohl  iii.liH  bad  not  been  obtuiiiablo,  it  iiiij;lil, 

Imm'  Im'<  ti  r<irii  h I  ilint  tlio   |i.illioloni(jal   lewion  in   tlio 

Ic  iiiiir  lind  ori|;inat<'<l  in  tiiid'llc  life. 

Hilii,ihi,ii.  Tiii^  IniH  Ihm'Ii  ciuoriillv  nnalyHcd  l>y  lllood- 
KOOfl  ami  by  Silvi  i-.  t'yslM  liavrbceii  fouinl  In  almost  over  y 
loiiK  Ixiiif,  lint  limy  iinmt  fiiipii  iitly  ocinir  in  tlio /'I/iki', 
hmiurut,  ttbiu,  uiid  jlhnUt.    Iu  IIiohu  limy  arixu  most  often, 


possibly  always,  uear  the  epiphyseal  lines,  tbe  upper  end 
of  the  humerus  and  of  the  femur  being  the  most  favourite 
spots.  It  must  be  remembered,  however,  that  a  cyst 
which  originated  near  the  upper  epiphyseal  line  of  the 
humerus  iu  a  child  of  8  Avill  liavo  moved  some  consider- 
able distance  down  the  shaft  by  the  time  that  growth 
is  complete.  This  point  is  well  illustrated  in  Cases  I,  11, 
and  !ii  in  the  series.  At  tlic  upper  end  of  the  femur  there 
is  little  grov,-th,  so  that  a  lesion  iu  that  situation  vvill  not 
tend  to  be  displaced. 

Fibrous  osteitis  most  frequently  occurs  iu  the  femur, 
usually  at  tlie  upper  end  ;  its  next  commonest  situation  is 
in  the  tibia. 

Symptoms. — Cysts  of  the  long  boues  most  often  produce 
no  symptoms  until  a  spontaneous  fracture  occurs ;  occa- 
siouaily  the  cyst  causes  expansion  of  the  bone  so  that 
a  swelHng  occurs,  and  advice  is  souglit  for  this.  Very 
rarely  there  is  pain.  In  librous  osteitis  the  first  symptom 
is  either  swelling  or  deformity,  the  latter  being  due  to 
bending  of  the  softened  bone.  Here,  again,  jiain  is  absent 
or  slight. 

In  cases  first  seen  on  account  of  a  fracture,  most  often 
the  cyst  is  discovered  in  a  skiagram  taken  in  the  ordinary 
routine.  Less  frequently  a  swelling  is  noticeable  at  the 
site  of  fracture.  In  oases  attending  for  swelling  or 
deformity  there  is  a  more  evident  reason  for  taking  tho 
skiagram  upon  which  the  diagnosis  must  ultimately 
depend.  The  differential  diagnosis  is  of  the  gn^atest 
importance.  The  other  conditions  that  are  most  likely 
to  give  rise  to  difficnlty  are  endosteal  tumours  (sai'coma 
myeloma,  and  chondroma)  and  central  abscess  (cither 
tuberculous  or  subacute  septic).  Possibly,  also,  central 
focal  tubcvculosis,  central  gumma,  echiuococcus  cysts, 
fractiu'e  without  displacement  and  with  callus  formation, 
and  periostitis  may  give  rise  to  trouble.  But  these  should, 
as  a  rule,  be  easily  distinguished  by  the  .skiagram. 

The  important  points  in  the  diagnosis  of  a  cyst  are : 

1.  In  the  history,  the  absence  of  pain  or  swelling  except 
in  the  later  stages,  the  perfect  function  of  tho  limb  up  to 
tho  time  of  fracture,  and  the  absence  of  muscular 
wasting. 

2.  The  bone  is  not  altered  in  length, 

3.  In  tlio  skiagram  tho  cyst  is  evenly  situated  iu  tho 
centre  of  tho  shaft,  there  is  often  no  expansion,  tlio  cavity 
is  not  extensively  divided  by  trabecnlae,  there  is  no 
sclerosis  of  the  bnuc  around,  but  the  cyst  is  completely 
covered  in  by  a  thin  shell  of  sulipei  iosteal  bone,  and  tlicro 
is  no  point  at  which  this  shell  is  broken  tlirongli,  unless 
by  a,  fracture,  and  iinally  there  is  no  jieriostitis. 

In  true  sarcoma  th<MC  is  morn  often  pain,  swelling,  .and 
wasting  i)f  the  limb.  In  the  skiagram  the  tumour  is  not 
necessarily  (piite  cenlral,  is  not  so  even,  aiul  tends  to  burst 
through  the  shell  of  surrounding  bone. 

The  same  remarks  apply  to  myoloiua,  except  that  this 
does  not  tend  so  easily  to  hurst  tlirougli  its  capsule;  in 
this  also  the  skiagram  shows  a  very  definite  division  of 
tlio  cavity  by  trabecnlae. 

Eiichoiidroma  of  the  long  bones  is  extroiiiely  rai'C,  if  tho 
tumours  of  the  phalungcs  are  excepted.  There  is  a  possi- 
bility that  tho  few  recorded  cases  of  cysts  of  tho 
phalanges  in  which  cartilage  and  myxomatous  tissue 
have  been  recognixed  in  tlie  (ront(Mits  are  really  cases  of 
cystic  dogeiierntion  of  eiichondroiiiatn,  and  nro  not 
analogous  to  the  other  cysts  of  the  long  bones.  In  a  easo 
of  oncliondronia  of  the  npiier  part  of  the  shaft  ot  the 
Inimerus  lately  in  St.  liartholonn'w's  Hospital  under  the 
earo  of  Mr.  (Insk  the  condition  closely  siuiululed  tho 
three  eases  of  cyst  recorded  above. 

The  iiatieiit  was  a  boy  aged  11,  who  had  a  painlcHH  Hwelllii)( 
of  the  left  hiimiM'UH,  just  abose   the  iiisirtion  of   tho  deltoid. 
which    hnd   crrtarnly   Iri'i'ii   prc^oiit  for  a  year.      It   hail   m 
become  piiinrnl  after  all   liijiir>  a  fortnight  before  adiniMtti< 
There  wn-,  cvidi'iit  atioiiliv  of  (In"  iiiiiKcIeK,  but  the  fnni^tiori 
tlio    arm  wiiM  gooil.      The  Hlilngriim  iihowi'd    that   Iho  Iniii' 
wii«  not  ignite  eeiitral,  that  it  liinl  expamled  the  bone  on  1 
outer  xtde,  was  Hiibrliv  rdcil   by   tralii'cniiic,  ami  that  there  v. 
11  little  HcIfi'MNiH  (d  the  Hiu'roiindiiig  bone,      A  diiigiioMiH  wns  1 
dclbiilelv  iiiiide,  lint  the  tiiliioiir  was  thought  to  be  a  sarcnrji  i 
All  exploniteiry  iiiclMJon  slioweil  the  tiinioiir  to  bo  solid,  ho  Ibo 
joiifjth  of  the  liiiiiiuriiM  coiitiiliiing  It  wait  iVKeclud.  '" 

TiOokiiig  at  this  ease  lifter  operation,  it  appears  tliat  thn 
WiiHtiM({.  the  iiiegiilar  expansion  of  tlu(  bono,  tho  triibe- 
eiilalioii,  iiiid  tim  seleroHis  iiround  wero  all  against  tho 
diiigiioHiH  of   ryst.      Tlio    appearaneoH   iu    thu   Hkiagraiii, 
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liowcvtT,  very  closely  rc>;eiubl('d  tliosc  of  the  partly  )icalc(l 
ii-i>.  ill  C'lisfs  I  nml  II  iu  the  scries  ilesciibcd  above. 

ntrnl  iil)>i'f!is  there  is,  of  conroo,  usually  pain, 
Lj,  nnJ  ni'iscular  wastiDf;.  Very  occasionally, 
'  1°,  an  abi>cc:is   luay   closely   simulate  a  cyst. 

.  :w.'i'il  15,  attenilcil  Kt.  Itartholomow's  HnK)>ital  for  a 
liii!!  of  the  left  lercarm,  of  live  months'  iliinition 
.iwth.    'I'here   was   no  hiKtni*>-  of    injury  or  other 

' "     '     '  r.'      •:  i       .in  of  the  niilins; 

■-  for  full  extension 

radius  was  a  little 

h:ui    thai  i.I    ilic  iClicf  !uiu.     .V  eUiiianim  showed  the 

' 'tile  expanded  by  a  cyst-like  space,  which  wa.^  not  quite 

'  in  position.    There  was  a  little  Bclerosis  arotind,  and 

0  w»8  not  !<ubdivide<l  l>y  tralieeulae.     rpim  reniovin"  a 

of  the  wall  of  the  cyst,    the   contents  were  found  to 

"f  thick  CRseons  pns.  which  was  .sterile  on  ciiltiue.    The 

■as  swubltcd  out  with  cariioHc  and  healed  well. 

jdo&is  in  this  case  was  in  doubt  np  to  the  time 

•,iou.     Looking  back  at  it.  three  point<^  shonld 

ip'  il  in  the  diagnosis  of  abscess — the  positionof  the 

not  cjnifc  central  I,  the  sclciosis  of  the  surrounding 

'id  tJie  len<;tlicniug  of  the  riidins  as  compared  vrith 

the  opposite  side. 

us  ost<^itis  most  often  has  attention  called  to  it  by 

>enee  of  swclliiig  or  of  deformity.     In  the  skiagram 

i-i  evident  expansion  of  the  bone,  with   a  thin  shell 

.•  around.  '  The  area  is  c.\tv  i«»TeIj'  subil.vided  by 

.lae,   and  is   very   uneven  in  density.     Xlie're  is  a 

i.vip  line  between   the  diseased  area  and  the  neighbonr- 

'■j.    bone.       The    condition    closely    simiiiates     myeloid 

iiconia,  and  in  the  absence  of  a  history  of  long   dnra- 

>n  a  diagnosis  may  not  be  possible  until   an  exploratory 

■.'u>u  has  been  carried  out.     As  a  rule,  however,  both 

and  tibi'ous   osteitis    stop    shuit    at    the  epipliy.scal 

>  .  iihereas  myelomata  tend  to  iuliltiate  the  epiphysis 

elf. 

^r..,t  writors  upon  the  subject  emphasize  the  difiicnlty 

nosis  of  hbious  osteitis  and  of  cysts,  and  state  that 

ilianuosis  is  only  possible  after  exploratory  opera- 

d  microscopic  examination.     Whilst  tliis  is  to  some 

true,  in  the  large  majority  of  cases  a  diagnosis  can 

>w.  iu   the   light  of  experience,  bo   made   by  means   of 

.reful  clinical  and    skiagraphic   examination.      In    the 

ill-lies  of    five  cases  describc<l  above  a    correct  diagnosis 

was  so  niaiie  in  the  second  and  third  cases  of  bone  cysts, 

i.d  in  one  ease  of  fibrons  osteitis  after  the  second  such 

^e  had  been  seen. 

PalJtoIogi/. 

This  has  been  extensively  sliutitd  by  many  observers. 

^■'  • '   iw's  hypothesis  was  that  the  cysts  aro  duo   to   a 

ration    in    caitilagiuous  tumours.      Whilst   this   is 

V  true  of  sonic   of   the  cysts   of    il...   ,  ^ilanijes,   the 

e  rarity  of  cliondromata  of  t  long  bones 

■i  it  improbable  that  the  mon  ypf  of  bone 

'lid  originate-  in  this  way.     l-'iiriher,  although  small 

nts  of  cartilage  have  been  found  in  hliruus  osteitis. 

tlu'M'  liavc  been  so  .small  aud  so  intimately  hound  up  w  iili 

the    other   tissues    ns    to   make  it    viry  improbable  tliat 

cniliiage  was  the  original  tissue  present. 

A  t!  :iiiiiiatic  orij^in   for  the  cysts   is  assiuaed  by  some. 
1-  '  ,'h  an   .accident  is  a  frequent  incident  iu   the 

I  moet  often  a  late  occurrence. 

1 11   [m;i(1  hypothesis  is  that  cysts  arise  from  licinefcic-tion 

:i   localiy.eil  patch  of   fibrous  osteitis,  that   in   fait   the 

;,,,    ,,..  i;, ;.,,..     .,..,.    .,,,:(,...,.:  ^..,    ., 1:   ....^j_       iu 

ia\oin  occur- 

reiici- ■.  :  :.  ,^ ; ,, _      ..,.,,   ,„,..;   micro- 

sciipir  appearances  iu  the  walls  of  the  cysts.  The  jn-ngress 
of  Case  HI  recorded  above  suggests  auotlier  possibility  in 
at  least  some  cases. 

In  this  {viticut  the  skiagraphic  appearances  at  the  time 

of  ihc  frarture  are  characteristically  those  of  a  cyst,  the 

ftpai  1  licing  clear  and  showing  very  little  sign  of  trabccnla- 

tioii.     .-V    year   later,   however,    the    appearances    closely 

r<   cnihlo   those   of   a    fibrous    osttntis.    the   disea.scd   area 

h  -ivelj-  subdivided  by  trultecidac  ;   is  it  possible 

•  i  I  has  been  tianst'ormod  into  fibrous  osteitis  as 

tin-   1-    111;    iif  the  fractnie?     It  is  probable  that  many  of 

llicsc  cysts  have  escaped  recognition  in  the  past  ;  they  are 

In.  ,    ..m-u  found  incidentally  iu  the  routine   skiagraphy  of 

■jj,   and    unless   all  fiactuics   arc    so   skiugraphed, 

li  the  site  oF  tho  fracture  are  almost  certain  to  be 

'.     A  cyst  of  the  upper  end  of  the  femur  could  not 

ss  far  without  a  fracture  occurring ;  might  not  this 


accident  transform  the  cyst  into  a  solj<l  fibrons  osteitis, 
and  BO  explain  the  frequency  of  this  condition  in  tlio 
femur?  Such  an  explanation  gives  us  no  further  insight 
into  the  pathology  of  the  two  Ir-;/,.,-  it  is  only  tlji-<i"vii 
out  as  a  fnrth<T  suggestion   i  their  rela'tion.><liip. 

Ilcyond  tho  opinion  that  fihro:  -  is  an  intlainmatory 

lesion,  we  must  at  present  acknowledge  that  ive  know 
nothing  of  its  pathology, 

Trrafmcnl. 

The  most  important  point  iu  ueauKiiii  is  inai  thin 
must  be  strictly  conserwitivc.  Curettage,  crushing  of 
the  "cyst  wall,  or  resection  of  tho  uDTectcd  jKirtion  of 
the  bono  are  the  measures  usually  advocated.  In  tJio 
light  of  experience  even  resection  seems  to  be  an  undidv 
severe  measure  which  should  not  be  called  for  iu  tho 
treatment  of  a  bom  cyst,  l-'or  after  curettage  (ven  tho 
thinnest  shell  of  remaining  periostea!  bone  seems  to  sullicu 
to  maintain  the  proper  coutinuityof  the  bone  until  sclerosi<i 
Ills  taken  place. 

in  Cases  i  aud  it  curettage  has  undoubtedly  eflfected  a 
f;oK  Lioaal  care,  boiai  e;vcli  the  cyst  is  still  prcist-nt,  and  is 
in  fact  enlarging.  In  the  third  case,  iu  which  after 
iratture  no  treatment  other  than  spliuliug  and  massage 
were  carried  ont.  a  iv  ■  '  tioual  cure  has  also  rcftultt-d.  but 
the  pathological  lesion  is  still  incsent.  although  it  has 
altered  greatly  in  app>    1  auce.  aud  it  is  a.s  large  as  ever. 

Iu  any  fntnrc  case  .  l  cyst  I  shall  adopt  ciiii-ttagc  with 
crushing  in  of  pertio  ■-  of  the  cyst  waU.  itescction,  if 
carried  out  at  all,  sheila  be  doue  subperiosteally. 

Iu  fibrous  osteitis,  as  illustrated  by  Cases  iv  aud  v  aud  by 
a  case  i-eportotl  by  Mr.  Lawfciril  Kuagos,  the  dise-iise  may 
last  over  many  years  without  causing  great  ilisahjiiiy.  so 
that  conservative  trcatnicutis  agaiu  caih^d  for.  Correction 
of  tlic  deformity  by  force  or  by  operative  measures  may 
apparently  be  safely  carried  out.  for  iu  Cast-  iv  union 
occurretl  after  Mr.  .Smith's  manipulatious.  aud  in  Case  T 
the  wcdgcshaped  osteotomy  carriiil  out  by  ilr.  .lones  has 
had  a  most  successful  issue.  Iu  the  latter  case  not  only 
has  good  strong  uuiou  residted,  but  in  addition  the  disease 
sceius  to  have  Leeu  arrested. 

In  Mr.  Law  ford  Kuaggs's  case,  after  the  disease  had 
lasted  from  adolescence  until  the  ago  of  53,  a  sarcoma 
arose  iu  one  of  the  affected  bones.  This  .-vppears  to  be  an 
instance  of  a  sarcoma  urisiug  in  "  an  abnormal  tissno  in  a 
stite  of  ill-regulated  activity,  which  continues  in  this  con- 
dition for  many  year.s,  and  showsuo  tendency  to  cure.'  It 
is  stiictly  analogous  to  the  iustanccs  of  sarcomata  o£  tha 
bones  ai'isiiig  iu  osteitis  deformaus, 

LirnaATrac. 
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Ix  1902  Mr.  Robert  Jones  described  a  form  of  flat-foot 
due  to  spasmodic  contraction  of  the  peroneal  muscles, 
and  ho  has  since  d.  luonstiatid  it  ou  ituinoroius  occ.i.sioua 
to  visitors  to  his  clinii-.  Ni'-liilon  and  other  Coulinental 
surgeons  also  recognized  the  iuiportauie  of  the  condition 
many  year.s  ago,  and  some  indeed  suggested  that  such 
contraction  had  a  greater  part  than  faulty  functional  uao 
iu  the  causation  of  Uat  foot 
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The  prei5ence  of  contraction  o£  tbe  peronei  as  a  compli- 
cation of  flat-foot  ii3  recognized  in  most  of  the  recent 
oithopaedic  textbooks,  and  even  by  some  of  the  students' 
manuals  of  snrgevy,  but  detailed  descriptions  of  the  condi- 
tion are  not  given ;"  this  is  tbe  more  unfortunate  as  peroneal 
spasm  is  found  to  be  very  common  in  flat-foot,  when  once 
attention  has  been  directed  to  its  existence,  and  the  condi- 
tion is  very  resistant  to  ordinary  methods  of  treatment. 

In  the  last  three  years  about  120  cases  have  been  treated 
at  the  Royal  Southern  Hospital,  Liverpool. 

Cases  occur  in  both  sexes,  and  nearly  90  per  cent,  of  the 
patients  are  between  14  and  20  years  old.  In  35  per  cent. 
there  is  a  history  of  sprain  or  injury,  and  no  doubt  owing 
to  this  62  per  cent,  of  the  cases  occur  in  males.  In  many 
others  the  onset  appears  to  bo  determined  by  the  change 
from  school  life  to  an  occupation 
which  involves  long  hours  of 
standing. 

The  first  symptom  in  these 
latter  cases  is  often  pain  on  walk- 
ing after  the  25ationts  have  been 
standing  for  a  long  period ;  the 
duration  and  severity  of  the  pain 
increase  till  it  is  almost  con- 
stantly present,  and  swelling  of 
the  feet  commences. 

In  some  early  cases  there  may 
be  merely  valgus  of  the  ankle 
without  any  loss  of  the  arch  nt 
the  foot;  in  others  thei-e  is  a 
little  dropping  of  the  arch  :  the 
deformity  cannot  be  rectified 
actively  or  passively,  owing  to 
slight  contraction  of  the  peronei, 
unless  the  patient's  attention  be  diverted  from  Lis  foot. 

In  later  stages  the  peroneal  si)asm  is  more  marked,  and 
there  may  bo  oedema  or  thickening  of  the  sheaths  of  these 
muscles — the  foot  is  rigid  and  tlu^  general  appearand',  is  that 
of  osseous  flat-foot.  Inversion  by  ordinary  force  is  prac- 
tically impossible  and  the  attempt  causes  severe  pain.  If 
the  surgeon,  while  holding  the  foot  firmly,  makes  the  i)atient 
alternately  flex  and  extend  the  knee  and  engages  him  in 
some  interesting  conversation,  lie  will  find  that  inversion 
can  be  accomplished  by  a  sudden  forcible  twist.  It  will 
be  found  that  the  arch  is  restored  and  no  osseous  changes 
arc  present ;  on  relaxing  the  gri])  the  peronei  at  once  cause 
a  return  of  the  deformity  and  the  attempt  to  again  invert 
cauhCH  severe  pain.  Under  an  anaestlietic  the  spasm 
relaxes,  the  foot  is  no  longer  rigid  and  appeals  normal. 

In   the  most   advanced   cases   some  degree   of  osseous 


Fig.  1. — Severe  double  peroneal  Hatr-iooi.  The  loss 
of  Iho  arcb  and  abduction  at  the  uiid-tarsal  joint 
ore  well  seen.  Ou  the  left  side  the  peroneal  tendons 
aro  prom  incut. 


niustraiiva  Cases. 

C.VSE  L 

Errand  boy  aged  14.  Paiu  iu  loot  at  nig'nt  since  comniencir..^; 
work  two  years  ago.  Occupation  involves  ioug  liom"s  ana  mucli 
standing. 

Itifjht  Foot. — Paiu  and  tenderness  on  pressure  over  anterior 
aspect  of  aukle-joint  and  calcaueo-scaplioid  ligament ;  valgus  of 
ankle;  loss  of  arch;  abduction  at  uiict tarsal  joint.  Head  o£ 
astragalus  can  be  felt  in  the  sole.  Slight  spasm  of  ijeronci; 
wlien  this  is  ovi.'rcome  foot  appears  normal. 

Lett  Foot. — ^o  puin  or  teuderness  on  pressure.  Slight  valgus 
of  aiikle ;  good  arch  ;  no  peroneal  spasm. 

C.4SE  n. 
Girl  aged  16.      I-igbt  housework  only.    Paiu  in  ankles  since 
leaving  school  three  years  ago.    Has  been  treated  by  plaster 
and  supjiorts  without  heneiit. 
RiitlU    i''oo(.— Pain    and    tenderness    over    calcaneo-scaphoid 

ligament.  Poor  arch ;  no  eversion  or 

abduction;  slight  peroneal  spasm. 
I.eft    Foot. — Puffiness    all     round 

ankle,    especially     on     inner    side. 

Pain   in  foot  and  ankle  generally ; 

no  special  teuderness  on   pressure. 

Very  flat,  everted  and  abducteil  at 

mid-tarsal  joint.     Head  of  aslriigaliis 

very  prominent    on    inner    margin 

and    sole— practically    on     ground. 

Peronei  very  prominent  and  rigid ; 

when  this  was  overcome  foot  could 

be  fully  inverted. 

Case  m. 
Boy  aged  16  ;   work  one  and  a  half 
years;  standing  nine  hours  a  day. 
Six  months  ago  began  to  have  imin 
in   left   foot    on  sitting    down  af 
standing  ;  pain  now  constant. 

l.r/t    Foot. — Tou<lcrness    on   pi  • 
sure  behind  internal  malleolus,  o 
front  of  ankle   and  anterior    til' 
fibular  articulation.    Paiu    in     calcaneo-scaphoid     ligaincni-'. 
Very  flat  foot  with  no  arch,  and  marked  separation   hi'tween 
sustentjiculnm   and  navicular.     Marked    spasm   of    peronei ; 
good  arch  on  usual  manipulation. 

C.\SE  r\'. 

Boy  aged  14,  still  at  school,  lias  had  no  pain,  but  noticed 
foot  looked  fiat  about  one  year  ago. 

Left  Foni.—^o  pain  or  tenderness  on  pressure.  Very  flat 
foot.  Wide  separation  of  os  calcis  and  scaphoid.  Head  of 
asti-agnhis  \  in.  from  ground.  Thickening  of  peroneal  sheath 
and  sjiasiii  of  ])cronoi.  Pull  rectilicatiou  of  arch  possible  by 
usual  manipulations,  but  caused  great  pain, 

C.\SE  V. 

Boy  aged  15.     Butcher's  boy  for  six  months;  seven  to  tiff, 
lionr's  a  day  ou  feet.     Pain  iu  feet  commenced  five  months  i 
usually  after  midday,  and  feet  were  swollen  iu  the  mornii^ 
Tlirceinonths  ago  pain  got  worse,  and  ha  noticed  altomtious  m 


1  iu.  2.    Double  puruuuiil  llut-fuot. 

rlmn({0  IH  tinpe  rim  posed;  in  tlicfte  nnHCH  ei)m))li  to  ndiliiclion 
nt  tliu  mid  Inrnnl  joint  and  reHtoration  of  tin'  aiili  is  no 
linger  poHHible,  even  during  anucHllicHia,  willniiit  llio  nso 
nf  ifreal  force,  though  tho  foul  can  bo  inverlud  ut  tho 
nid(|p.  joint. 

.\t  all  MlngcH  pain  and  tiMib-rncHH  on  pri"<Hin<\  arc  found 
at  MINI))  or  all  of  tho  fiilloivin^  pointH  llio  dulloiil  liga- 
liicjut,  lliu  i-alcarn'o  Hcaplioid  huaiiicniN,  tho  ant4}rior  (lart 
(if  Ihn  nnldi'  joint,  tho  external  Hiirfaco  of  tho  os  I'ulcin 
(ni-nr  tlin  >'xl<'riial  niallrnlim),  and  llm  pi  ri>ii<<al  lindons. 
TIk'  palii-iit  ofUii  wiyH  tho  pain  is  reliool  by  removing 
hi><  IhkiIm. 

I'liinlor  o(  lloilnii  hn^i  invcHtl^'al^id  tho  condition  ami 
flndM  Hoino  prijliferntiou  of  cmncctivu  lissuo  iu  tlnj  tendon 
•liuiillm. 


FItf.  3.-   Snino  coao    a!«  I-'U.  2:    nhow-i  roetirityiliou  of  tho  nivli  tv 
forolblu  inanipxilaiion. 

the   Kliniio  of  liirt   focf.    In  now  niiahlo  to  work;    walks  v 
dinW'iilty,  \slth  feel  0V('rU'<l  and  aliductcd. 

ItoiU  h'i'l.-  'Pondernens  on  privwHro  nsi>r  upper  and  into 
aH|ii'i'lH  i)f  lnud  cif  nMlnignluM.ovi'r  anti'rinr  luipccliiif  aiiUlo-j^'iHi 
and  over  I  he  lu'Hiiii'al  li'iidiuis.  Very  fiiit  feet,  abdmrlcd  al  iiiiil- 
tur»t)il  jiiiiitr'.,  and  niarkcdiMinvi'.x  iiiiter  niai'gniH  ;  HtiHti'iitarnluiil 
anil  Ki'iipliKiii  Hr|iamteil  by  over  ono  inch.  Left  hallux  riKidiix; 
right  uevere  hiillux  valgim.  PnlfiiioHH  and  ooilonia  over 
pernnoal  Mlieiithx  iind  externiil  nialleoll;  peronei  very  tense  and 
riMid  on  alleinpl  In  Hiand  on  li|iti>e  or  nt  active  or  paNHive  invar- 
hIum.  I''nll  reelilieiiliiin  wim  iHixmhle  by  iiHUal  nnini|uilati<in,  but 
uavo  Nevere  pain  nnil  iianneil  clonus  uf  |ieroinial  niuH('li'<.  I'lio 
uofonnlty  at  uniMi  roilovelnpeil  on  relaxln»<  the  grip. 


Boy  ailP.l  15. 


('\Hr.  vr. 
.M  work  one  year;  lonn  lioui°<i 


■  PI..*     IIKI    '■     *>'.  ■'*'     i.l.'n      'III.'    .,.-|..     ,      *<ril^     I.I. .111.         '  .|.i  ..' ..'■"     ...— 

Willie  jiMii|>ini{  vli;hl  nimtliHiigo;   pniii  liotber  in  tlireo  woekii 
but  coiniiiuncail  again  oin'  luoiiih  later. 


Sprained  foot 

I.'.,,,, tlireo  woekn, 

Toadornosiianil  (aiu 
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SPASMODIC    CLLUFOOT. 


1  JltiiicLj^im-ia.         '3/' 


iiitcniiil  Interal  niid  calcauco-ticapUoiil  li;:umcuts.     Sli^lit 
;  lot.       Pfioiici    rigid   on   attemi'f    i"    p.nv,.   ..,•    T>H93ive 
111-.  1 1. -.ion. 

Case  vii. 
'       k  lalioiiicr.  ajjc'l  22.    I'uiir  luouOis  a^o  liii  jbii.  nii  to  his 
:    was  in  lied   si^cn  weeks,  but  biiico  iccovoi-y   has  huU 
Ml  feet  «t  ni;,'Ul  after  wnlkiiit;. 
,  -■'III    I'lvt.     Least     painful:     no   tciKlorncss    on     pressure. 
1 1>  .  kening  u(  posterior  |iart  of  foot :  loss  of  arch  ;   noiwroneal 
i<i.    Skiagram  sliuwrt  crushiiiLi  of  os  calcis. 
!  I'o'jt.     VaUi  in  os  calcis,  internal   lutctal  ligament,  and 
^ii'ftl  tuhcrcic  and  insertions.    'J'onderness  on  pressure  over 
ml  lateral  lis'anteiit  and   anteiior  aspect    of  nnklo-joint. 
Ileal  tendons  prominent  and  ri^id  :  sheath  not  thicliencd. 
■  i  inversion  ol  foot   jKissiblo.  Iiul  further  rectification   of 
rcli,  either  aclivo  or  [xissive.  is  resisted  by  intense  spasm 
lonei.    I'ull  rcdnctiou  is  possible  by  usual  manipulutions. 
^     ii^ram  shows  no  bone  injury. 

Cask  VIII. 
'    lo,  aged  30,  labourer.     When  12  .\enrs  old  was  at  work  in  a 

louac;    he    had    pain    in    his   ankles   after  au    accident. 
Treated   for  peroneal   flat-foot   by  exsection  of  iwronci ; 

outside  irons  and  inverted  boots  for  six  months,  and  was 

cured.    1908:  Had  an  injury  to  left  ankle:  pain  recurred 
1.1 1  foot.    1911:  Injury  to  ri<,'ht  ankle  followed  by  disability 

it  foot,  ami  is  now  unable  to  work. 

.'  Foot. — Flat  and  everted;  spasm  of  peronei ;  some  osseous 
i.;e.    No  pain  or  tenderness  on  pressure.    Arcli  cannot  be 

restored  by  usual  manipulation.  '    -^ 

'it  Font. — Tain  and  tenderness  on  pressure  over  calcaneo- 
.loid   li|{ament  and  at  tip    of    external    malletdns.      Flat 

•..•d  foot  with   early  osseous  changes  and  marked  peroneal 
111. 

•i/mfHf.— Exsection  of  peronei,  wrenching  and  inversion  in 
'or. 

licre  is  another  papor  dealing  fully  with  the  treatment 
aijtl  after-treatment  of  these  cases,  so  it  will  not  be 
iillndcd  to  in  detail. 

Mechanical  nieasnrts  arc  of  little  avail  in  this  condition, 
nnltss  comhincd  -nitU  operative  treatment  of  the  peroneal 
muscles.  Whatever  the  etiology  of  peroneal  flat-foot  may 
prove  to  be,  \vc  would  plead  that  it  should  (temporarily  at 
'  -^-ti  bo  cla.ssilicd  separately  from  other  forms  of  static 

ioot,   in  order  to  ensure  a   wider   recognition   of   its 

■rtancc  and  of  the  special  measures  called  for  in  its 

iirient. 

I  conclusion,  we  would  wish  to  thank  Mr.  Robert  Jones 

suggestiu}»  this  paper  and  for  his   kind  advice  and 

--tance  in  its  preparation. 


SPAS3I0DIC    CLUB-rOOT. 

nv 
T.  R.  W.  Armock,  M.B.,  Ch.B.Edin., 

ANI> 

N.MuiiTON  DcNS.  M.B.,  Ch.B.Aberd. 
TiiK  treatment  of  spasmodir  flat-foot  is  a  subject  which 
yon.  Sir,  have  made  particularly  your  own,  and  you  and 
those  of  us  in  Liverpool  who  bclono  to  your  school  adopt 
methods  which  are  not  much  employed  or,  perhaps,  even 
approved  of  elsewhere;  and  I  wish  to  refer  to  a  new 
mode  of  treatment  recently  sugf^cstcd  by  Mr.  Naughton 
Dunn,  one  of  the  house-surgeons  at  the  Royal  Southern 
Hospital,  wliich  seems  to  me  to  break  new  f^round  in  the 
treatment  of  spasmodic  deformities  and  to  be  capable  of 
furtlicr  development. 

In  the  paper  read  by  Mr.  Simpson  Ixitoro  this  Section 
tition  was  drawn  to  the  large  percontago  of  flat-foot 
i-iated  with  spasm  of  the  peronei  muscles,  and  it  was 
iiiiiintained  that  this  condition  was  so  common  as  to 
war-.aut  its  being  classified  in  a  group  by  itself.  If  this 
holds  good  from  a  clinical  and  pathological  point  of  view,  it 
dill's  so  with  even  greater  force  from  the  operative  stand- 
point. It  is  more  than  fifteen  3'ear8  .since  you.  Sir,  first 
hIiowciI  that  it  was  uscU  ss  to  attempt  thu  treatment  of 
this  spii.smo<lii!  flat-foot  without  operative  interference, 
■wiii<-li  threw  the  peronei  muscle  out  of  action  for  a  shorter 
o'-  lo.iger  period  of  time  according  to  the  severity  of  the 

■  r  this  purpose  there  are  three  courses  wliich  can  be 

-.vinI,  ami  llioy  can  be  conveniently  mentioned  in  order 
lio  length  of  time  for  which  they  neutralize  the  spasm 
nil  V  are  devised  to  deal  with:  (1)  Division  of  the  tendons 
of  the  poroneus  longus  and  bievis.  either  subcutaneoiisly 
with  the  tenotome,  or  better  th rough  an  open  incision  witli 
removal  of  portions  of  the  tendons:  (2i  crushing  the 
njusculo-cutaucous  nerve  at  a  point  just  after  it  is  jiivcn  off 


by  the  external  jKipliteal  iu  the  substance  of  tbo  peronciix 
longus,  for  the  purpose  of  producing  paralysis  of  th«i 
longus  and  brevis :  aud  (3i  transplantation  of  the  tendon 
of  insertion  of  the  peroneus  longus  to  a  new  insertion  on 
the  inner  side  of  the  foot,  with  division  of  the  peroneus 
brevis. 

The  operation  of  cxsection  of  an  inch  of  each  peroneus 
tendon  is  one  dcvi>cd  by  Mr.  Robert  .Jones. 

A  short  incision  is  made  behind  the  lower  end  of  the  fibula, 
and  the  common  sheath  of  the  two  tendons  is  o^ienetl.  It  noti 
infrequently  shows  sifius  of  chronic  irritation  in  the  shape  of 
c.xcesaof  fluid  or  of  thickeninR  of  the  sheath.  The  tendons  are 
isolated  on  a  blunt  dissector,  cleared  for  the  siovce  of  about  1  in., 
anil  this  portion  ol  each  is  removed.  After  the  skin  has  licen 
sutnred  tlie  foot  is  wrenched  round  with  a  Tliom.'js's  WTencli 
until  it  is  well  inverted  and  the  ankle  tle.\ed  to  a  right  angle. 
The  foot  is  then  kept  in  this  [losition  by  means  of  an  external 
splint  and  a  ligurc-of-eight  bandage. 

On  rai-e  occasions  it  may  be  neces,sary  to  tcnotomizc  tho 
tendo  Achillis  or  oven  the  peroneus  tertins.  The  foot 
must  be  kept  in  inverted  attitude  for  three  to  five  weeks, 
according  to  ihe  severity  of  the  case,  and  then  tlio  patient 
may  be  allowed  to  walk,  wearing  a  specially  modified  boot 
with  an  outside  leg  iron  to  maintain  slight  inversion. 
Attention  must  now  be  paid  to  the  mnsclcs  of  the  log, 
especially  the  invertei^,  and  also  to  those  of  the  sole,  and 
massage,  tiptoe  and  inverting  exercises  must  be  carried 
out  assiduously.  The  first  question  which  arises  aboat 
this  operation  is  naturally  with  reference  to  the  snbse- 
<pient  union  of  the  peronei.  A  good  portion  of  the  tendons 
is  removed,  and  tho  inversion  of  tho  foot  increases  the  gap 
still  further.  The  answer  to  the  question  is  that  there  ia 
never  the  slightest  anxiety  about  tiie  union  of  the  tendons, 
but  that,  in  fact,  there  is  danger,  if  the  after-treatment  ia 
neglected,  tli.at  iliey  will  unite  too  soon  and  the  condition 
of  spasm  relapse.  For  this  re.ison  the  exsection  is  prefcr- 
ablo  to  the  simple  tenotomy.  Every  now  and  then  one 
comes  across  a  case  where  correction  of  the  eversiou  seema 
to  involve  an  amount  of  strain  on  tho  tendo  Achillis;  pos- 
sibly these  are  cases  where  tho  tendon  should  have  been 
divided,  but  this  has  not  boon  done.  The  patient  complains 
of  pain  running  up  the  line  of  the  tendon,  and  there  is  a 
good  deal  of  thickening  of  its  sheath.  Relaxation  of  tho 
strain  iipon  the  tendo  .'\chillis  bv  adding  to  the  height  of 
the  heel  of  the  boot  is  usually  sntiicieut  to  deal  with  this 
complication. 

The  ojieration  of  crushing  the  miisculo-cntaneous  ncrvo 
■was  sugge.stc-il  by  Mr.  Nauglitou  Dunn  a  few  months  ago, 
auil  has  now  been  performed  on  seven  cases. 

.\n  incision  1;  in.  long  is  made  a  fingeibreadth  below  and 
behind  the  head  of  the  fibula,  tlio  deep  fascia  is  incised  over  tlie 
interval  between  the  outer  hciid  of  the  gastrocncmins  and  the 
peroneus  longus.  The  external  popliteal  nerve  is  exposed 
l>ing  just  under  the  deep  fascia  and  riuining  into  tho 
peroneus  longus.  It  is  traced  for  a  short  distjince  into  tlm 
muscle,  and  the  division  into  its  three  terminal  branches  is 
found :  the  musculocutaneous  branch  is  then  canght  and 
crnslied  in  a  pair  of  Spencer  Wells  compression  forceps.  It  in 
important  also  to  catch  and  crush  a  small  muscular  brancli  to 
the  peroneus  longus  which  enters  the  muscle  high  up  and  ia 
very  constant;  failure  to  attend  to  this  detail  is  followeil  by 
relapse  of  the  8|iasm  in  less  than  twenty-four  hours.  The  foot 
is  now  wrenched  and  splinted  as  before. " 

Our  experience  up  to  the  present  has  been  that  tho 
patient  is  able  to  walk  well  and  w ithout  pain  at  the  cud  of 
a  week,  aud  that  the  foot  can  be  iuvurtcd  voluntarily. 
The  peronei  are  out  of  action  for  at  least  six  weeks,  and 
attention  to  inasi-age  aud  the  exercises  for  the  flat-fcxit  can 
he  given  at  an  early  date,  and  ihc  patient  can  be  allowed 
to  walk  with  a  boot  and  iron.  The  eutiineous  anaesthesia 
11  -suiting  from  the  nerve  crushing  is  unimportant,  being 
confined  to  a  small  area  about  the  size  of  a  crown  piece  iu 
front  of  the  ankle-joint.  So  far  wo  have  no  reason  to 
fear  that  the  jKToneal  paLsj-  is  likely  to  bo  permanent; 
indeed  in  the  case  of  one  boy  who  has  not  devoted  sufficient 
attention  to  his  flat  feet,  the  spasm  has  returned,  aud  ho 
docs  not  walk  so  well  as  he  did  a  fortnight  after  his 
operation. 

Transplantation  of  tho  iieroueus  longus  to  the  inner  side 
of  the  foot  is  performed  in  exactly  the  same  manner  as  it 
is  for  paralytic  taliiK*s  valgns. 

The  foot  is  wrenched  iuto  good  position  first  of  all.  Then  tho 
tendin  of  the  peroneus  longus  is  exposed  through  a  small 
incision  on  the  enter  side  of  the  foot,  just  before  it  curls  loniid 
the  cuboid,  and  is  divided  with  a  tenotome  as  it  lies  iu  its 
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groove  in  tbis  bone.  The  tenJon  is  again  expo.sed  through  a 
second  small  incisioi  beliind  the  lower  end  of  tlie  fibula.  If 
Uic  common  sheath  is  well  opened  and  the  longus  tendon  well 
cleared  it  is  often  possible  to  pall  it  through  into  the  upper 
wound  without  prolonging  this  down  to  meet  the  lower  incision; 
it  is  desirable  t^i  avoid  connecting  the  two  incisions,  if  possible, 
as  the  long  wound  produced  thereby  does  not  heal  at  all  well; 
under  any  circumstances  the  external  annular  ligament  should 
not  be  divided.  A  si'.bcuianeous  tunnel  is  nov.'  made  with  a 
curved  periosteum  detacher,  leading  from  the  wound  behind 
the  fibula  to  the  iimer  side  of  the  foot,  wliere  a  third  incision 
is  made  in  the  skin  over  the  scaphoid  and  is  carried  down  to 
the  bone.  The  peroneus  longus  is  brought  through  this  tunnel 
and  out  through  the  third  incision,  and  the  pcroneus  brovis  is 
now  divided  and  the  wounds  on  the  outer  side  of  the  foot  closed. 
The  operation  is  completed  by  the  stitching  of  the  transplanted 
t*ndon  to  theedgesof  the  incision  i  11  the  iieriostcum  of  the  scaphoid 
with  one  or  two  silkworm  gut  sutures,  which  should  take  hi 
some  of  the  connective  tissue  in  the  neighbourhood,  'j'he  third 
incision  is  now  closed  apd  the  foot  splinted  in  the  inverted 
position  as  before.  The  after-treatment  calls  for  no  further 
comment  save  tliat  a  longer  period  of  rest  is  required  to  ensure 
Hiat  the  ueroneus  longus  has  gained  a  firm  hold  upon  its  new 
insertion. 

Eacb  of  these  tlirce  operations  seems  to  me  to  liavc  its 
own  advantages.  Tlie  cxsection  nietboil  is  the  simplest, 
and  is  free  from  all  possibility  of  awliward  complications. 
'Die  operation  boolc  of  the  Royal  .Southern  Hospital  shows 
that  100  cases  were  subjected  to  tliis  operation  in  a  period 
of  twenty  montlis.  I  am  unable  to  give  figures  to  indicate 
the  i-esults  of  those  100.  but  I  ean  state  with  coutidence 
that  the  percentage  attending  the  out-patient  dcpattmout 
for  a  longer  periotl  than  tiirec  moutlis  after  the  ojieratiou 
is  loss  tliau  ten.  The  after-treatment  must  be  carried  out 
luo.st  thoroughly,  and  any  deliuqtieuey  on  the  part  of  the 
patient  is  apt  to  be  followed  by  relapse  of  the  spasm,  as 
the  peronei  arc  tlirowuoutof  action  for  such  a  surprisingly 
short  time. 

Tlic  nerve  cmshing  is  in  an  experimental  stage  ;  so  far 
wo  liave  had  no  untoward  results,  and  the  patients^cau 
walk  well  and  witliout  jiain  at  an  early  stage :  in  this  way 
the  massage  and  exercise  treatnient  can  be  begun  early, 
and  caiTicd  on  freely  from  the  beginning  without  fear  of 
relapse  of  the  spasm. 

'J'iic  tendon  transplantation  is  a  fairly  extensive  and 
complicated  proceduie,  and  I  believe  that  it  should  be 
reserved  for  more  severe  cases  wlierc  the  del'ojiuity  is 
considerable,  .and  wlicre,  owing  to  tlio  length  of  time 
during  which  after-troatnicnt  must  be  conti'iiied,  there  is 
risk  of  i-ctiirn  of  the  liiiasm  and  consequent  faihire.  In 
the  case  of  an  eldeily  woman  in  whom  the  doforniity  was 
inarkcil  in  l)otli  feet  J  performed  tlic  oNsectioii  ojieration 
in  one  foot  and  the  transplantation  iu  the  other;  the 
Jailer  rnothod  mot  with  an  earlier  and  better  result  than 
the  former. 

May  I  toiieli  fur  a  moniont  upon  Ihc  class  of  case  with  a, 
rigid  osseous  Hattouing  of  the  arch  and  jieroneal  spasm  V 
I  have  noted  four  cams  in  which  this  was  associa,ted  with 
considerable  bowing  of  tin!  tibia,  and  J  have  come  to 
recognizo  this  as  a  iuohI  difti<:iilt  kind  of  case  to  deal  «itli. 
In  two  of  tliein  exseclion  of  the  pcrruiei  was  performed 
twice,  and  the  feet  were  kept  inverted  for  several  weeks, 
only  to  relapso  as  soon  as  llio  patients  had  walkcil  for  any 
length  of  time,  notwithstanding  boots,  irons,  and  exer- 
cises. I  f(!cl  that  tliiH  ohliijnity  of  the  lower  end  of  tho 
tibia  lias  somo  influence  in  )ireventing  the  jiationt  from 
regHining  his  jilantar  arch.  In  the  two  cases  reforreil  to 
I  nlliiiiatcly  removed  a  wedge  of  hone  from  the  inner  side 
of  the  foot,  and  was  able  to  remodel  the  arch  and  obtain 
foi'  the  pittientH  feet  on  which  they  are  now  walking 
without  pain.  I  have  to  tliaiiU  Mr.  Ilobi-it  .loncs  for  the 
free  use  F  have  been  iihle  to  make,  not  only  of  his  <'lliiical 
Mj:il"rial,  but  also  of  his  writings. 


l'insi((l,0(iIC'AL   SCOLI(»HIS. 

Ity  ])r.  :\IiMiK  .Tanskm, 
IicyUon. 
\Vb  all  know  that  Uin  hninaii  hjiImo  him  a  tcndoiiny  lo 
lend  with  itM  convexity  to  lliu  ri|{lit  Hide  in  IIh  mid-dorsal 
p. kit.  Wo  know  tliii  from  our  Htoliotio  pntiintH,  who 
iiioitly  linvc  tliu  liMMip  on  tint  ri^lit  side  of  llic  buclt,  and 
in  mirnial  pernons  wo  may  ilele(d.,  oven  llirongli  tho 
clii;li.«  tliiit  till' right  nlioiildcr  blade  is  very  oftr  ii  more 
I'  than  the  loft.     Tlin  low  and  high  dorsal  parts, 

Ji  ,    hnvo    u    teiKJi  ucy    to  dcdi  ct    to    the    left    .side. 


This  is  confirmed  by  all  statistics  on  lateral  curvature,  be 

they  made  in  England,  France,  Holland,  Germany,  Austria, 
or  Switzerland.  So  the  human  spino  has  a  tendency  to 
bend  in  three  characteristic  curves — a.  left  low  dorsal,  a 
I'ight  mid-dorsal,  and  a  left  high  dorsal  curve. 

If  a  number  of  straight  .sticks  are  iilaced  vertically  on 
end  and  pressure  be  ina,do  to  bear  upon  them  so  tliat  tlioy 
bsnd,  as  many  sticks  wiil  curve  to  the  loft  as  to  tlie  right, 
and  graphical  statistics  indicating  the  place  and  the 
direction  of  tho  Hexiou  will  bo  symmetrical.  Tliis  ditl'er- 
euce  from  the  human  spine  must  be  the  reason  why  all 
investigators  have  intuitively  ascribed  to  physiological 
causes  the  tendency  of  the  human  spino  to  form  tho  three 
characteristic  curves,  which  implies  that  external  forces 
causing  scoliosis  act  as  maily  times  to  the  left  as  to  the 
right.  Chesolden,  the  English  anatomist,  who  about  a 
centur}-  and  a  half  ago  discovered  tho  predilection  of  the 
mid-florsal  part  to  deflect  to  the  right  side,  ascribed  it  to 
the  position  of  the  heart  on  the  left.  Bichat.  half  a 
century  later,  put  it  down  to  i-ight-haudodne.ss,.and  during 
the  last  hundred  years  the  balance  has  been  between 
varied  forms  of  these  two  opinions.  However,  apart  from 
the  fact  that  neither  invcrsio  coi'dis  nor  left-handeducss 
are  necessarily  attended  by  an  inverse  tendency  of  the 
spino,  both  of  these  hypotheses  are  untenable;  they  imply 
that  the  right  mid-dorsal  convexity  is  tho  primary  one — 
that  is,  that  in  cases  of  physiological  scoliosis,  where  oneor 
two  of  the  tlirec  curves  are  missing,  the  mid-doi'sal  one 
should  be  the  only  one  present;  in  other  words,  that  the 
mid-dorsal  curve  by  itself— that  is,  as  a  single  curve  — 
should  occur  oftcner  to  the  right  than  to  the  left.  How- 
over,  in  Schulthcss's  graphic  statistics  wo  iind  that  tho  mid- 
dorsal  scoliosis  occurs  ipiitc  as  often  to  tho  left  as  to  tlie 
right. 

From  Schultbess's  graphical  statistics  drawn  up  on 
1,140  ]iaticnls  we  may  gather  that  four  clinical  forms  of 
scoliosis  show  asymmetry  in  their  statistics,  the  statistics 
of  all  other  forms  being  symmetrical.  Tho  asymmetry 
.aiiiiears  to  be  formed  by  combinations  of  the  physiological 
curves. 

1.  'J'hc  left  low  doi'sal  oocure  about  100  tinjes  oftciicr  than  the 
right  low  dorsal. 

2.  The  left  low  dorsal  and  riRiVt  mid  doraal  about  100  times 
ofteuer  than  those  iu  the  opposite  direction.  ' 

3.  The  left  low  dorsal  and  right  mid  dorsal  and  loft  high 
dorsiil  nl;oiii  80  times  iTftener  than  the  inverse  conditions;  ami 

4.  We  lind  ll;;il  Ibc  left  total  scoliosis  occurs  135  times  oftcnct 
than  the  riglii  total  scoliosis. 

The  left  total  scoliosiK,  it  must  be  obscrvcil,  very  often 
shows  signs  of  a  right  mid  ilorsal  cul've,  and  must  there- 
fore be  t:onsidoivd  as  a  variant  of  tlic  preceding  bn-m  [i). 

So,  if  tho  asymmetry  of  scoliosis  statistics  may  be  con- 
sidored  to  be  duo  to  physiological  forces,  and  wo  call  thV 
three  (tharacterislic  curv(^H  from  below  upwards  n,  h,  and  r 
wo  must  distinguish  four  clinical  forms  of  physiological 
scoliosis : 

1.  A  single  form  i.i'i  of  i)hvsiologioal  s<-oliosig. 

2.  A  donliU'  forni  ("  -I  h)  of  physiologii^nl  scoliosis. 

3.  A  ti'cblr  form  m  •  h  |  c)  of  pliysiologi.'al  scolioais ;  and 

4.  Tho  left  total  in  f  r  that  is,  ,i -{- Ij  |  c— from  whii'h  li  is 
nUHiiiug). 

In  all  forms  of  scoliosis  with  asymmctrii^al  stal.islii's  lli( 
lowest  of  the  three  physiological  ciuvcs  thus  appears  to  be 
present.  Hcnco  tho  lowest  of  tho  three  iiliyslologii  al 
lateral  curvatures  is  the  jirimary  enrvo;  anil  in  the  low 
dorsal  part  of  tho  spine  nmst  ho  tho  a.symmctrica: 
physiological  l'ori:i!  which  we  ai'c  now  going  to  point  out. 

.Ml  nni.sdes  of  tho  locomotor  apparatus  uro  urrangocl 
Kymmetrically  on  the  sltcleton  ;  but  tho  muMclcs  of  llic 
diaiihragm  are  attached  asymitu'trii-aliy  to  tho  vcrtdiral 
eohimn.  Tho  crura  oxU'iiia  and  media,  are  iiidead 
nrrangr'd  syminotrically  ;  but  thoy  are  only  thin  hundlflS. 
The  crnra  interna,  how<>vcr,  which  run  from  the  foiirtli 
hiniliar  verlelna  up  to  tlii'  first,  arc?  strong  nmsclcs,  and  at 
the  height  of  the  twi'lfth  ilorsnl  they  both  bend  cncr  t<i 
the  loft  Hid(\  so  that  citlii'r  all  or  most  of  the  liuiulles  <i(  the 
ri(.dit  cms  intcrninn  cross  the  mesial  jdaiio  iu  order  ti 
H])ritad  out  in  th>:  left  half  of  tli(<  ilia|)hragin.  Tliereron 
every  inspiration  pulls  tho  twelfth  dorsal  and  thsl 
hnnlijir  verlcbra<i  to  the  loft  with  ({roator  forcu  than  ti 
the  right. 

Wo  have  rcgislercd  the  inHpirntory  u\oveMientH  of  (In 
infrainaMnuillary   regiuuH  iu    ric'Uoly  children   (ind    loiinc 
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left  ono  is  rcgnlarly  pulled  inward  more  deeply 
rifjht :  and  a  5  year-old  child  under  our  obtier- 
:tli  a,donbIe  form  of  pliysiolo^ical  lateral  cuitr- 
ivatcd  Iicr  loft  low  iIoi-«aI  at  every  inspiration, 
he  were  lifted  from  the  ground  b}'  the  head, 
(■re  can  be  no  doubt  that  tlie  asj-nimetry  of  the 
n  is  the  cause  of  the  single  form  ('/)  of  physio- 
lonil  curvature. 

ilso  accounts  for  the  other  forms ;  the  stronger 
. 'I  iho  left  diaphragm  is  transmitted  through  the  left 
..  which  is  thus  distended  with  greater  force  than  the 
:.    The  apex  of  tlic   cliest  on  the  loft  side  is  pulled 
II  with  greater  force  than  on  the  right ;  and  at  the 
.0  time  tlie  first  dorsal  vertebrae  are  pulled  to   the 
-in  which,  bj-  the  way,  the  bronchi  take  a  consider- 
part.     It  must  1)6  remembered  that  the  two  lungs, 
-•.ic,  distended  bodies  as  Ihey  are,  are  situated  in  front 
on  both  sides  of  tlio  spine.     It  may  be  known  that 
■;nm  of  their  tensions  is  the  cause  of  its  noi-mal  mid- 
d  backward  curve;  and,  similarly,  the  difference  in 
inn  botwrcn  the  left  lung  and  the  right — that  is,  the 
iter  tension  in   the  left  lung — imparts  to    the    mid- 
-d  pirt  a  tendency  to  deflect  to  the  right  side.    Hence 
double   ('I  +  b)    and  the  treble   (a  +  b  +  c)   fonns    of 
biological  lateral  curvature  are  only  different  degrees 
■-yrumetrical  action  of  tlie  diaphragm.     The  left  total 
1    of    phvsiologicnl    lateral    curvature — as    has    been 
>ed  by  Scholder,  Weith.  and  Combe  in  Lausanne — in  a 
idorablc  measure  takes  its  origin  in  school,  whereas 
other  foruis  of  lateral  curvature  exist  previously  and 
(inly  aggravated  by  school.     Hence  the  loft  total  form 
initi.-tted  later  on  in  life  than  the  throe  other  foiius  of 
physiological   lateral    curva- 
ture— that     is,     at     a    time 
.Then  the  spine  is  less  flexible 
and  is,  by  the  asymmetrical 
pull  of  the  diaphragm,  sooner 
made   to  deflect  to  the  left 
than  to  bend  in  three  curves. 
Hence  tlie  fourth  form  (a-f  c) 
of   lateral   curvature  is  due 
to  asymmetrical  action  of  the 
diaphragm  at  a  later  period 
when     the    spine     and     its 
ligaments      have      become 
relatively  firm  (Fig.  1». 

The     asymmetry    of     the 
diaphragm  thus  gives  a  ready 
explanation  of  the  four  forms 
of  physiological  lateral  curva- 
ture.     It    disentangles    the 
complicated    puzzle     which 
the  chapter  of   scoliosis  has 
hitherto    presented.       ilore- 
.   it  explains  all   other  characteristic    symptoms    of 
-iological  lateral  curvature  — 
1.  Why  physiological  lateral  curvature  should  far  more 
li'iuenlly  consist  of  two  or  three  curvos  than  any  other 
M>sis-  in  70  [wr  cent,  of  the  ca.ses  it  consists  of  two  or 
!■  curves,  whereas  the  lumbar  scoliosis  (although  it  is 
itod  lower  in  the  spiue)  has  a, second  curve  only  in  46 
'  f-nt.  of  the  cases. 
Why  physiological  lateral  curvature  is  often  accom- 
i"d   by   a  lordosis  in  the  dorsal  part  of  the  spine — the 
I  diaphragmatis  have  a    component    working   in   a 
ital  direction. 

Why  the   middle   one  of  the  three   curves   is   most 

'i>  to  eulargomont  so  as  to  become   the  outstanding 

vniity.       Although  it  has   boon   initiated  by  the  dif- 

'ire   "in    strongth    bntween    the    two    halves    of    the 

•  hragm,   it    gradually   comes   under   the    iufluiuco   of 

^lun  of   the  tensions  in  tho  two  lungs. 

Why   in   tho    male    the    high    dorsal    curvature    is 

,  .    -cnt    oftcuor    than    in   the    fcm.alc.       In    tho    foiiner 

Kliaphrngm.Ttic   inspuation   is   stronger. 

5.  Why  children  with  .severe  rickets — though  more  in 
.;or  of  getting  scoliosis  in  general — are  loss  often 
■  t<Hl  with  physiological  lateral  curvature.  The  dia- 
'gin  pidls  tlie  flexible  ribs  in  an  inward  direction 
'">ut  its  tendinous  part  being  much  lowci-cd,  and  thus 
"lUt  greatly  affecting  the  vertebral  column. 
u  other  woiils,  the  flexibility  of  the  ribs  in  severe 
I'ickets  diminishes  their    resistance  to  Uie  pull   of    tho 


i  of  thr  n-^vnimc'tvicj*!  trac- 

o(    tUe  cnu-fr   iuioruA   dia- 

.'.^niiatisoD  tho  spino  and  ribs. 


diaphragm,  and  thus  diminishes  tbe  possible  c£Fcct  on 

the   spino. 

Thus  the  asymmetry  of  respiratory  traction  on  tho 
spiue  explains  all  phenomena  of  physiological  lateral 
curvature.  We  should  therefore  speak  of  respiratory 
scoliosis  and  its  four  forms:  the  single  (a),  double  (a-fi), 
treble  tn+b+c),  and  left  total  form  (n+c)  of  respiratory 
scoliosis. 

The  question  arises,  WHiy  should  the  diaphragm  bo 
asymmetrical  ?  Viorordt  has  proved  that  the  left  lung 
is  far  less  easily  distensible  than  the  right;  and  the  samu 
holds  good  of  the  heart  with  respect  to  that  part  of 
the  right  lung  which  lies  symmetrically  to  it.  Thus, 
the  inspiratory  distension  of  the  contents  of  the  left 
half  of  tho  chest  requires  greater  strength.  So  tho 
arrangement  of  the  crura  interna  in  the  left  half  of  tho 
diaphragm  must  be  considered  to  be  an  adcinate  one, 
and  is  probably  dependent  on  the  left  position  of  the 
heart. 

It  is  known  that  in  qnadrnpcds  the  heart  rests  on  tho 
sternum  near  to  the  mesial  plane,  and  has  its  axis  almost 
parallel  to  that  of  the  trunk.  In  apes  its  base  descends 
and  its  apex  moves  to  the  left  in  proportion  as  the  biiwd 
gait  is  adopted.  Thus  the  tendency  towards  asymmetry 
in  the  human  spine  is  jirobably  the  consequence  of  tho 
biped  gait.  Respiratory  scoliosis  thus  probably  stands  on 
a  line  with  righthandeduess,  which  functional  asymmetry 
is  also  considered  to  be  the  result  of  the  left  position 
of  the  heart  and  the  consequent  diflFerenco  in  blood 
supply  between  tho  right  and  left  hemispheres  of  the 
bram. 

The  above  considerations  furnish  the  ground  why  w& 
should  forbi<l  parents  to  make  the  children  sit  before  they 
can  walk.  As  long  as  the  spine  is  tender  and  flexible  the 
effect  of  the  asymmetrical  traction  of  the  diaphragm  is 
enhanced  and  accentuated  by  the  power  of  gravity.  After 
the  first  months  of  lying  on  its  back  tho  child  should  be 
allowed  to  lie  on  its  ventral  parts.  It  will  lift  the  head 
and  strengthen  the  muscles  of  the  back.  It  will  learn  to 
crawl  and  creep  before  it  stands.  Thus  the  child  should 
get  on  to  its  legs  by  its  ventral  parts,  not  by  its  posterior 
parts.  The  phylogenetic  process  of  the  development  of 
the  human  gait  should  bo  repeated  ontogenetically.  lly 
the  adoption  of  this  principle  in  tho  education  of  our 
children  respiratory  .scoliosis,  which  has  hitherto  amounted 
to  one-third  of  all  ca.ses  of  scoliosis,  will,  no  doubt,  largely 
be  reduced. 


IMPERFORATK    AXIS    WITH    PERIXEO- 

SCKOTAL   ORIFICE. 

By  George  H.  Edixotov,  M.D.Glasg.,  F.R.F.P.S.GIasg., 

Assistant  Surfleon.  WV^^torn  Infirmnry:  nnd  Kxtra  nononiry  SurReoo. 

lioyal  Hospital  lor  Sick  Childrt>n,  Glasgow. 

Writino  on  imperforate  rectum.  Sir  Charles  Ball '  con- 
siders that  "  it  apiieai-s  to  be  cpiite  useless  to  attempt  from 
liublishcd  cases  reliable  statistics  as  to  the  relative 
fiiHpiency  of  the  various  forms  of  congenital  malforma- 
tion. Probably  a  considerable  number  of  infants  dio 
annually  from  intestinal  obstruction  tho  result  of  im- 
piriorate  rectum,  without  the  exact  condition  having  been 
ascertained."  While  this  may  bo  true  as  regards  tho 
rectum,  it  is  unlik<^ly  that  iiU|icrforate  anus  (associated  or 
not  with  rectal  dcfccti  will  l)o  overlooked,  and  we  arc 
able  with  some  certainty  to  form  an  opinion  as  to  tho 
rotative  frequency  of  the  different  malformations  of  this 
orifice. 

C'as(>s  of  anal  malformation  are  not  of  very  great 
fix'ipicncy  relatively  to  the  tot.al  births,'  but  in  pr.ictico 
they  occur  sufliciontly  often,  and  are  varied  enough  to 
warrant  a  classilication  of  the  difl'orent  varieties.  It 
Ls  not  mj'  iu.oution  here  to  go  into  tho  various  forms 
which  the  ui.ilfurmatiou  may  take.  I  wish  to  describe 
one  of  the  rare  varieties  which  recently  came  under  my 
notice. 

Rnhv  1!.,a  mnlc  infant  aiiei\  2  .lays,  was  seen  on  Jannnry  31st, 
1911.  witli  a  history  of  impcifoi-ale  anus,  but  with  tlie  iiai>kiiis 
showing  the  8  iiiiis  of  nu'couiiun. 

Kxaniinatioii  showed  tlmt  the  nnnl  depression  tmis  elinll  w 
ami  was  not  in  tiorpial  cominunication  with  the  b«>uil.  ml 
from  it  arose  in  tho  metlinu  line  a  nodulated  ridtie  ol  some  in.ik 
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Fig.  1.— Appearance  of  parts  when  first  seen. 


(Fiji.  1).  Anteriorly,  this  ridge  was  contiuiied  into  the  perineal 
raphe.  The  raplie,  from  the  edge  of  the  anal  depression 
forwards  to  the  back  of  the  scrotum,  was  translucent,  and  of  a 

blue  colour,  sug- 
gesting a  tube 
containing  meco- 
nium. On  it,  just 
behind  tlic  scro- 
tum, there  was  a 
small  black  spot, 
in  size  rather  less 
than  the  head  of 
a  pin,  and  al- 
though there  did 
not  seem  to  be 
-.  ,  any  actual  orifice, 

i  ft^,  ■      i  it  seemed  probable 

V  M  <i         7  that  it  was    from 

'■  this    point     that 

meconium    had 
escaped. 

Stripping  the 
raphe  backwards 
towards  tlie  anal 
depression  with 
the  finger  emptied  it,  and  caused  the  blue  colour  to  dis- 
appear. On  lifting  the  linger  the  colour  reappeared  from 
beliiud  forwards,  in  a  way  which  resembled  the  rising  of  the 
niercury  iu  the  thermometer.  The  raphe  was  cut  across  about 
its  middle,  and  a  probe  passed  along  it  b.ickwards  and  into  the 
rectum.  The  whole-  r.iphe  was  then  excised  back  to  the  anterior 
edge  of  the  anal  depression,  aud  with  some  difficulty  a  probe 
was  pas-e  I  through  the  orifice  here  and  into  the  b nvel.  The 
)iroctodcal  ridge  was  then  split,  and  the  rectal  canal  opened  U|) 
on  the  probe.  The  mucous  membrane  was  brought  down  and 
sntured  to  the  sliin,  aud  a  small  rubber  tube  stitched  into  the 
canal. 
The  child  was  sent  Iiomc  well  in  about  a  week's  time. 
Microscopic  sections,  longitudinal  and  transverse,  were  made 
of  the  tissues  removed,  and  showed  that  the  raphe  was  tunnelled 
by  a  canal,  the  wall  of  which  was  composed  of  lirm  lilirous 

^ ...__^  tissue  and  lined  with  stratified 

r^  ~      -■'■»     squamous     epithelium.      The 

anterior  extremity  of  the  canal 
connnunicated  with  the  sur- 
face, the  epithelial  lining  being 
continuous  with  the  epiclermis 
of  the  ra;)he.  The  scat  of  coni' 
^^  V^SA      j     munication  corresponded  with 

y'  8nr      /      "'®   black  sjiot  noticed  at  the 

£-•7  ...JS^^  V        time  of  operation. 

I  lost  sight  of  the  patient; 
hut  I  recently  learnt  from  his 
mother  that  he  had  died  at  the 
age  of  8  niDHths  from  obstruc- 
tion of  the  bowel.  The  cause 
of  obstruction  was  a  "  lump  of  Hesh  "  growing  over  the  anus, 
ami  ajipeariiig  fust  wlicu  the  child  was  about  2  or  i  months  old. 

El'.MARK'^. 

Tills  cwo  raises  sovcral  questions.  Of  tlicso  tlio  first 
iH  wliethar  tlie  abnormality  i.i  anal  or  rectal.  Tlio  iiiicro- 
Kcopic  Hoctions  tlfi  not  hIiow  any  structure  correspondin" 
to  a  sphincter ;  hut  tlio  lining;  momhraiiu  of  tlio  abuornial 
perineal  r:aual  ix  clearly  a  coutiiuiatiun  of  tin;  opiilcrmis. 
Tnttlt!  '■  pohtiilaU'H,  in  tlic  ciiso  of  anal  ahnoi  iiiality,  tlio 
j)i<'.s('ii<:e  of  a  spliiiicU'r,  ///ii»  iiavcniont  i'pitli<diniii  oxteiid- 
in^  upward  in  the  ahnornial  openiiit^.  1  tliiiiU,  liowcvcr, 
that  \v(;  may  rightly  aHsiiiii(;,eviii  in  absence  of  a  spliinctor, 
that  wo  liavu  liore  an  example  of  anal  malfoi'inatlon.  Tin: 
absence  of  a  Hpliincler  is  not  Kiiriirising.  As  already 
iiii'iitioncd,  tlici'u  was  a  normally  Hitiiatcd,  tlioiigli  poorly 
developed,  anal  dcipresHion.  Tliis  would  propi'ily  Ik".  tlu) 
Hcat  of  development  iif  llic  sphincter. 

'I'Ik!  nuxt  ijiieHtion  \n  tlio  rclationsliip  of  the  abnormal 

I  aiiiil  to  onibryonic  Hlru<;tnr»'S.     Its  »iibr;iitancoiis  situation, 

to^^etlier  with  tin-  presence  of  tlu;  rapln-  imiiiidlatoly  over 

it,  jiointH  to  its  liaviii){  boon  formed   by  lll(^  fiisinn  of  llio 

oxUrrnal  {{tinital  folds.     Tlio  continuity  of  liio  rapbn  willi 

Mie   median   rid^o   in   tlie   proetodi'al  ilMpression    indicates 

Ibitttlii'  union  of  thesis  folds  lias  been  u\<  essive,  and  lias 

<'\tendrri|  bai:l(\vardH  over  tliu  pi'oclodeiiin.       'J'lie   prescnco 

of  tile  iidt{u,  however,  docs  not  Ueeessarily  imply  complvto 

impel  vioiisneMs  of  tli(^  pi'oclodcuMi.     It   is   well  liiiown  that 

I'l     .lb   >  ii'iniiiiMl'iUci'H    pervioiiHiiess,   lliongli    iiiiiimpleti;, 

ami  exaiiipli.'H  have  Ix'.^n    recorded    by  various 

Such    have   also   bcun     li}{iirud    by    \\  ill    and 

liiltle,'     In  llicHe  ciiKdH    niocuninin    cHuaped,  and   Miibse- 

ipi-titly   fiu'Ci'M,  tbroii^li  an  aportiiro  on  0110  side  of  tlio 

III  till'  pi'OHont  luiHo  tboro  wan  a  pioetoiliMil  opciiiiiK, 

■  woH  xitiialed  in  tlm  vi'iitial  pail  of  tbo  ilepiessioii, 

"(liaii.  Hii  that  it  wan  c.loHod  by  llnMiiplii'.     l''iom 

I  dH:iitaniioii:4    canal     fxtendiil'    forwaids    on    tin' 

\n  I. Ill   nil.  iiu  open  lit  llio  ba<li  of  tbo  Mcioliim.     The  canal 
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tvas,  however,  too  small  ti  be  of  practical  use,  and  aim  >  i 
complete  retention  of  meconium  had  resulted. 

It  is  not  possible  to  be  certain  as  to  the  developmt'; 
of  the  malformation;  but  I  would  suggest  that  there  ba>( 
been  perfovatiou  of  the  ventral  portion  of  the  proctodeam 
with  a  subsequent  excessive  fusion  of  the  external  genit;il 
folds,  and  that  the  epiblast  of  the  inner  surfaces  of  thes  ■ 
folds  had,  so  far  as  the  iieriucuiu  was  ooucerued,  persisted 
to  form  the  lining  membrane  of  a  subcutaneous  canal. 
This  canal  had  remained  open  at  its  anterior  end,  and 
had  communicated  behind  with  the  opening  of  tlio 
proctodeum. 

REFF.nESCES. 

'  Ball,  r7ie  Tleclum.  London,  1908.  p.  36,  '  Tr.ttlc.  Diseases  0/  t}i,i 
J)iH.s,  JJ«-(Hin,a?M'l  PcJm'c  Co?o»,  London,  1903,  p.  47.  '  Ball.  loc.  cit., 
pp.  43and<)6,  and  Tuttle,  loc.  cit.,  p.  53. 


A    RKCEXT    CASE    OF   LOREXZ'S    OPERATION, 

DE>IOXSTHATING    BY    X    RAYS    THE 

DEYELOPMEXT     OF     THE 

ACETABULUM. 

By  W.  S.  Haughton,  M.D.,  R.Ch.Dub. 

AxY  ONE  who  makes  a  close  aud  constant  study  by  .r  rays 
of  the  changes  in  boue  structure  which  accompanj'  vary- 
ing conditions,  such  as  the  growth  of  young  boiics.  or  tli.' 
repair  t'oUowing  a  fracture,  or  the  buttress  lanielhir 
formation  whicli  strengthens  the  dangerous  curves  il 
rickets,  caunot  help  being  struck  by  the  thought  that 
these  changes  are  "  reflex  phenomena,"  and  are  tlie 
direct  result  of  new  stimuli,  which  may  iu  a  measure  bo 
considered  as  "  physiological.'' 

Iu  tho  normal  growth  of  children  and  young  animals,  it 
is  a  well  known  fact  th.at  the  development  of  any  struc- 
ture is  largely  determined  by  the  amount  of  functional 
use  it  gets.  This  amounts  to  a  general  rule,  and  it  is  ii'i. 
confined  to  tho  early  period  of  life  only.  In  adult  lit' 
excessive  use  will  at  first  lead  to  hypertrophy,  and  a 
corresponding  disuse  to  atrophy. 

There  is  abundant  and  unmistakable  evidence  iu  the 
.rray  aiijicarances  of  bone  to  prove  both  aspects  of  tlii 
general  law.  For  instance,  if  we  take  the  growth  of  tlh 
lamellae  of  lione:  under  normal  conditions  we  have  tli. 
well-arranged  mechanical  design  in  which  tho  lamellae  "i 
the  bone  may  bo  divided  into  two  definite  S3'steiiis,  one  o'^ 
which  is  designed  to  act  as  '■  compression  lauH'llae,"  aud 
the  other  as  "  tension  lamellae."  Tho  number  and  thick- 
ness of  these  can  be  shown  to  be  approximately  propor- 
tional to  the  activity  of  tho  limb  in  ipiestion,  and  its 
functional  activity  may  then  bo  expressed  in  terms  of 
'•  lime  salts." 

If  we  /-ianiine  the  rojiair  of  bono  following  a  fracture, 
especially  one  which  has  unitwl  at  a  faulty  luiglo,  .'■  ra_\s 
show  us  new  lamellae  sjiriiigiug  into  oxisteneo,  to  acl.  as 
supports  or  buttresses  at  any  weak  point.s.  These  now 
lanieilao  must  arise  in  response  to  forces  ac^ting  along  tlui 
new  lines  of  "  thrust"  in  the  bone,  created  by  alteration  ia 
its  axis,  and  as  such  may  he  regaiiled  as  a  "  relies 
doposition  "  of  lime  salts  in  response  to  new  stiniiilii 
This  is  eminently  physiological  in  its  character,  and  may 
be  compared  to  tin'  growth  of  boiii'  iu  young  animals. 

If  we  turn  to  the  "abnormal  laiiiellao  "  developed  iu  tllO 
rickety  changes  in  long  bones,  where  normal  curves 
bcicome  cxiiggerated,  we  again  liiid  new  lamelliie  developinC 
at  tho  siiminit  of  these  ciiivcm,  if  the  child  is  permitteil 
functional  use  of  the  limbs.  Ilori'owing  the  language  of 
the  engiiieiu'H,  and  ciuisiilering  a  long  bone  as  a  "bciiiii 
under  strain,"  these  lamellae  on  the  I'oiivi'X  side  of  tho 
•'  neiitial  axis  of  the  beam  '  me  of  course  in  U'lisiim,  ami 
those  on  tho  concave  side  in  compression.  Thus  ue  sen 
the  slienglbeiiiiig  and  gidwlli  of  the  bone  proceeds  alont; 
lines  well  delined  by  iiiecbiinii'S,  and  that  it  is  thi'  pliysiii- 
logii^al  result  of  fnnctional  use  in  each  of  tho  thico 
instaiici'H  meiitioiH'd  abovi'. 

Loron/  liiiH  fully  reali/.ed  nil  this  in  his  Hpli'iidid  eoncep* 
tion  of  the  "bloodless  ineMiod  "  of  (h'liling  with  "coU- 
){eiiilal  dlsloiNitioii  of  tbo  liip-joint,"  and  the  prinniploll 
wliieli  nndi'i'llo  bis  method  are  iinother  example  of  tho 
phyMiologieal  ilevelopmeiit  of  hone  as  tbo  leHiilt  of  fniio- 
tioiial  use. 

I  need  not  deserlbe  llii<  (.eebniipio  of  tho  "  TiOronH 
iiiethiid  '  t I'lnbei's  uf  this  Suction,  who  uro  all  familiar 
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»  it>b  it.    Bnt  I  woiild  just  call  attention  to  the  fact  that, 
l)i-»a(ily  six?akiiii;.  it  may  be  divided  into  two  Bta(;;cs.  the 
first  of  -nliich  is  passivo  and  the  second  active,  so  far  as 
1-  child  is  concorued. 

Diniiij,'  tl'.o  hist  or  passive  staRf,  the  child  remains 
•  <e  to  six  months  in  plaster ;  in  this  period  tho  efforts  of 
surgeon  are  directed,  lirst.  to  roulaciug  the  head  of 
'  femur  in  the  normal  acetabular  site,  and  then  main- 
.liuK  it  there.  Little  fjiowth  of  acetabular  bone,  takes 
'<c  in  this  period,  unless  the  child  be  unusually  acuve  iu 
l>l.aster  case. 

1  iio  second    stage    of    Lorenz    treatment  is  properly 

'libed  as  the   active  sta^^e;  becau.se  in  it  the  surgeon 

;  only  pennits.  but  actually  cncoui-ages,  the  functional 

of  tlie   limb,  by  getting  the  child  to  paddle  about  on 

■  ilijor  on  a  suitably  sloped  stool.     The  thigh  bone  is,  of 

•rse,   reslraiueil  at  a  proper  angle,  and  held  up  to  its 

ik   on   tho   acetabuhim    by    a   plaster    caso    or    other 

iiliance.     During  this  stage  the  surgeon  just  exercLses 

licient  restraint  to  maintain  tlie  good  position  -wliich  he 

aincd  in  tho  first  instance.     This  stage  of  functional 

is  the  period   of  physiological  activity.     And  it  is  in 

--   stage   that   we    may   expect   bony    development   by 

•osition  of  lime  salts.     And  it  is  actually  in  this  period 

>.iat  we  find  the   best  array  evidence   of  growth    taking 

place  in  the  ossilic  centre  for  the  head  of  the  femur,  and  in 

1'"'  bony  elements  forming  the  acetabuhim. 

1  heso    skiagrams    (iianded     round  I     demonstrate     the 

\  olopmeut  of  the  hip- joint,  and  have  been  selected  from 

a  number  taken  in  a  case  of  Lorenz  treatment  recently 

iiniier    my    care.      They  represent  certain    well-defined 

'4CS  in  the  treatment. 

i  he  llrst  was  taken  just  before  treatment  commenced 

iu  a  child  of  22  months.     Tlie  left  hip  was  affected.     The 

head  of  the  femur  is  seen  iu  the  usual  position  dislocated 

vards  away  from  the  acetabular  site.      Tlic  shortening 

lig  iiicasuiod  1  in.     The  skiagram  shows  well  the  elcva- 

iK.u  of  the  gluteal  fold  on  the  affected  side.     There  should 

also  be  noted  the  dimiuiitiso  size  of  the  ossilic  centre  for 

-I"  head  of  the  femur,  and  the  aiiparent  shortcniug  of  the 

Ic,  due  to  anteversion;   also    tho    flattened,   deficient 

Labiitum. 

1 11   the   other  sliiagrams  the  following  points  deserve 
ution : 

■I   The   relative    8i;:o   of   the   ossific  centres    for   tho 

1 1  of  the  ferauia. 

'  0  The  relation  and  approximation  of  head  of  femur  to 

.trc  of  acetabulum. 

I  Tlie  backward  ossification  and  subscquont  develop- 

nt  of  bone   in  the  cartilaginous  plate  at  the  bottom 

I  lie  acekibulum. 

'■/)  Tho  backward  development,  and  subsequent  ossifica- 

II  sli'>\vn  in  the  upper  half  of  the  acetabulum. 

I  Tho  angle  between  the  surface  of    dorsum  ilii  and 

er  part  of  acetabuhim.     This  is  appi-oximately  a  right 

_;le  on  tho  good  side,  but  obtuse  on  tho  affected  side, 

I  gradually  approximating  t  >  a  rigiit  aujjlo  as  treatment 

ceded. 

One  of  the  skiagrams  records  the  condition  reaehe<l  after 

six  months  of  treatment,  and  marks  the  transition  from 

;lii'   ])assive  to  the   active    stage — that   is,   from    bed    to 

Idling  about  on  the  "  sloped  stool."     Thiscliild  was  very 

ivc  and  took  much  exercise  in  brxl,  while  iu  tho  plaster. 

'lliis  skiagram  shows  the  Jiead  of  the  foiuur  rechiced  to 

cui-rect  position  oppo.sitc  the  centre  of  the  acetabulum. 

l'  tilts  to  be  noted  are  the  growth  in  relative  size  of  the 

'    ^ific  centi'c  for  head  ;  also  tlie  growth  of  the  upper  half 

cil  socket,  wliich,  however,  is  still  deficient  and  containing 

hiiiumocks  of  Ciutilage;  likewise  tho  development  of  angle 

biLweeu  dorsum  ilii  and  socket. 

A  third  skiagram  ropi-esents  the  progress  i-eachcd  after 

twelve  mouths'  tivalim'nt,  the  latter  six   being  active,  in 

Jilaslcr  oil  a  sloped  stool,  with  the  leg  gradually  approach- 

'    '  the  vertical  ])oaitiou.     The  head  and  all  parts  of  tho 

ket  have  iulvancotl  iu  bony  developiiunt, and  the  hciulis 

.V  racing  its  fellow  of  the  opposite  side  for  equality  in  size. 

.V  fourth  ski.agiaiii  shows  the  condition  fifU'cu  luonths 

after  Lorenz's  operation,  the  last  three  months  being  spout 

ill  an  appliance  of  poroplastic  and  steel  to  limit  motion  of 

hip  during  walkiug,  which  was  freely  eucourago<l,  careful 

11  assage  and  passive  motion  of  hip  bc^iug  employed  daily. 

'Ibis  last  skiagram  shows  tho  ossific  centre  for  tho  head 
di  \i!o;c  1  by  treatment  almost  equally  in  6i;:e  with  the 


nomiBl;  the  head  more  closely  approximated  to  pelvis  in 
the  normal  manner:  the  upper  half  of  lockct  extending  a 
more  perfect  arch  of  bone  over  the  head,  by  functional  use  in 
carrying  tho  weight  of  the  body  ;  consolidation  of  this  bony 
arch ;  tlie  angle  between  the  dorsum  ilii  and  upper  part  of 
socket  has  almost  reached  the  normal  right  angle;  and, 
finally,  the  bony  develoi)ineut  of  the  cartilaginous  plate  at 
the  bottom  of  the  aeelabulum  is  now,  with  its  fellow  of 
the  opposite  side,  racing  in  a  *'  dead-heat"  for  the  noinial. 
These  skiagrams  lielp  to  cmpliasize  the  value  of  i  rays 
ia  appreciating  at  its  true  worth  this  splendidly  conceived 
treatment  of  Lorenz. 


DISCUSSION. 
Dr.  MCRK  Javsev  (Leydeu)  said:  In  accordance  with 
what  German  authors  have  almost  unanimously  taught 
tliese  forty-four  years.  Dr.  Haughton  conceives  the  lamil  ao 
iu  human  bones  to  be  due  to  traction  (as  on  the  eonv.x 
side  of  femur  neck)  and  to  prensure  (as  on  its  concave  sidel. 
From  a  few  hundreds  of  sections  made  through  the  various 
bones  of  the  body  we  have  been  led  to  conclude  that  they 
are  the  result  of  pressure  only — namely,  the  picssiuo 
exerted  by  gravity  and  muscle  action.  In  coxa  vara  the 
lamellae  on  the  convex  side  of  t'le  upper  femur  end  beconni 
thinner,  or  even  disappear,  instead  of  becoming  thicker. 
as  must  be  expected,  according  to  C'ulluiann-Meyer's  old 
theory.  In  ankylotic  hip-joints  the  lamellae  gradually 
disappear  altogether.  There,  as  iu  ankylotic  knee- joints, 
the  compact  tissue  of  tho  neighbouring  shafts  of  the  long 
bones  may  bo  seen  to  continue  through — and  replace  — 
the  cancellous  tissue.  Thus  the  trabeculae  on  the  convex 
side  of  the  upper  femur  end  should  be  considered  as  tho 
result  of  pressure  exerted  by  muscles  which  move  tlio 
femur  in  the  hip-joint.  Bone  substance,  once  formed, 
when  submitted  to  traction  only,  gradually  disappears. 


TrBERCULOUS  INFECTION  AND  TUBERCULOFS 
DISEASE  IN  INFANCY  AND  CUILDUOOD. 

By  C.  P.\GET  L.vp.vGii,  M.D.,  M.R.C.P., 

Physician  to  the  ilanchestcr  Childreus  Hospital,  Pcuulebury. 
Dunixc;  recent  years,  chiefly  as  a  result  of  the  introduction 
of  tuberculin  and  of  the  tuberculin  tests  and  of  careful 
pathological  aud  experimental  investigation,  it  has  been 
shown  that  tuberculous  infection  aud  tulxjrculous  disease 
are  far  more  coumiou  than  had  been  supposed. 

To  make  a  distinction  between  tuberculons  infection 
and  tuberculous  disease  may  be  wrong  pathologicallv,  but 
clinically  some  such  distinction  is  nocessarv.  If  we  are 
to  have  a  clatr  conception  of  tuberculosis,  wo  must 
recognize  the  difference  between  an  iufeclion  that  has 
been  succossl'iilly  resisted  and  shut  off  aud  active  disease 
which  is  causing  g<'ueral  symptoms,  however  slight. 

The  work  of  Hamburger,  von  Pirquet,'  Mautonx,^ 
McXeil,  Shcuuau,'  and  othcis  has  shown  that  tubereiilou.s 
infection  iu  the  poorer  classes  of  our  large  towns,  wlioru 
opportunity  for  infection  is  abundant,  is  almost  universal, 
and,  further,  that  iiiiu-h  of  it  occurs  during  childhood. 
Again,  pathological  evidence  shows  that  latent  tuberculous 
disease  is  bj'  no  means  rare. 

This  paper  is  an  attempt  to  summarize  tho  results  of 
llireo  years'  work  on  tuberculosis  in  the  out-pattenU<' 
de|)artmcut  and  ward  of  a  children's  hospital.  Tho 
luetliods  adopted  can  bo  conveuieutly  divided  into  four 
heads:  (1)  Patholotiical,  (2)  tho  cntanoous  test,  (3«  tho 
xray  examination,  (4)  the  general  physical  e.xaminatiou. 

Post-mortem  Evidence. 

Taking  fii-st  tho  }>osl-mortfin  evidence  basid  on  tho 
valuable  and  complete  series  of  records  made  by  the 
pathologist,  Dr.  JIair,  during  the  last  six  years:  About 
50  per  cent,  of  nil  cases  examined  ]io«l  morlciii  showixi 
macroscopic  and  easily  demoustriiblo  tuberculous  lesions. 
But  figures  drawn  from  hospital  statistics  must  not  bo 
taken  a,s  an  indication  of  the  general  nature  of  tubeivulosia 
ill  children,  because  in-paticuts  are  uecussarily  a  selected 
class  of  case. 

Statistics  which  give  more   correctly  tho  general  •■ 
denco  of  tuberculosis  in  childhood  are  easy  to  fir 
instance,   Gaughofner'  of    Pr.i{jue    found    that,   of 
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autopsies  on  children  dying  of  causes  other  than  tuber- 
culosis under  1  year,  latent  tuberculosis  was  present  in 
7.1  per  cent.,  from  1  to  2  years  in  16  per  cent.,  and  from 
6  to  8  years  in  26  per  cent.  Morse'  in  America  found  that 
wnder  15  years  tuberculosis  was  present  in  25  to  35  per 
cent.,  and  over  that  age  in  65  to  75  per  cent. 

Evidence  of  a  similar  nature  abounds  all  over  Europe 
and  America. 

The  most  striking  point  shown  by  the  post-moriem 
examinations  on  tuberculous  children  at  Pendleburj'  is  the 
frequency  of  affection  of  the  glands. 

Either  the  abdominal  or  the  thoracic,  and  often  both, 
were  affected  in  99  per  cent.,  if  enlarged  glands  were 
counted  as  tuberculous,  or  in  88  per  cent,  if  caseous 
glands  only  were  counted. 

It  is  interesting  to  note  that  the  abdominal  glands  were 
affected  in  a  larger  proportion  of  cases  than  the  thoracic 
(about  10  per  cent,  more  often).  Other  observers  (Guthrie,'' 
Sliennan,'  Stdl*)  have  found  that  the  thoracic  glands  were 
more  often  affected,  and  perhaps  local  conditions  may 
explain  the'difference. 

In  30  per  cent,  of  the  cases  the  disease  seems  to  have 
been  primarily  abdominal. 

There  was  often  disease  of  the  glands,  with  no  ac- 
companying macroscopic  tuberculous  disease  of  the  organs 
or  areas  drained  by  those  glands;  and,  further,  in  many 
cases,  although  there  was  disease  of  the  organ  with 
accompanying  glandular  disease,  j'et  in  other  parts  the 
glands,  and  glands  alone,  were  affected. 

This  evidence  points  to  the  probability  of  the  spread  of 
tuberculosis  from  one  set  of  glands  to  another,  and  throws 
doubt  on  the  theory  that  tuberculosis  of  the  glands  is 
always  secondary  to  a  lesion  in  the  area  drained  by  those 
glands. 

The  Cutaneous  Twherculin  Tesf. 

Tho  tuberculin  tests  can,  I  think,  be  held  to  be  specific, 
because  experimental  and  pathological  evidence  shows 
such  a  close  correlation  to  their  results. 

Tho  interpretation  of  the  results  is  not  so  easy ;  a 
reaction  can  bo  held  to  show  that  the  tissues  have  been 
in  contact  with  the  tnbcrcnlo-toxin,  but  the  degree  of  the 
reaction  depends  largely  on  the  state  of  tho  resisting 
powers  at  tho  time. 

Before  attaching  any  importance  to  a  reaction  it  must 
l)c  noted  :  (1)  That  the  reat^tion  disappears  temporarily 
during  acuto  intorcnrront  disease  such  as  measles  ;  (2)  that 
advanced  cases  in  whom  the  tissues  are  saturated  with 
tuberculin  often  give  no  reaction ;  and  (3)  that  faulty 
tcchniijiio,  such  as  using  loo  weak  tuberculin  or  inefficient 
means  of  application,  may  be  responsible  for  errors. 

With  thcHO  exceptions  a  reaction  means  that  infection 
has  orcnrrcd,  but  does  not  necessarily  mean  that  the  child 
is  ill  with  tuberculosis.  A  good  reaction  often  means 
high  resisting  powers,  and  many  Huch  cases  are  those  with 
disease  liniit<xl  to  the  glands  or  serous  mciiibniues  and  in 
wliom  the  general  jjroguosis  is  good.  Then  fore  a  reaction 
is  not  nccoHsarily  of  bad  omen,  anil  may  be  of  good  omen 
UN  indicating  a  succcHsful  power  to  resist  tuhcrt'iilosis. 

On  the  other  hand,  an  absence  of  reaction  may  bo  of 
bad  omen;  though  in  young  children  itindicnt4!s  nn  abscnco 
of  tiibcrcnlons  infection. 

One  thousand  children  attending  my  out-patient  dispart- 
ineiit  and  in  my  ward  at  tliu  Manclieslci-  Children's 
I  loHpilal  during  tho  last  threo  years  havo  been  tested  by 
the  ciitancouH  liilMtr.iilin  test  with  25  per  cent,  tulx-iculin. 
(f  am  now  using  undiluted  tiiborcnlln  oh  reconinionded  by 
McNoil»). 

During  tlie  ago  period  0-2  years,  32  per  cent,  of  all  cases 
U'Htcd,  and  14.7  per  cent,  of  IIioho  entirely  frcd  from  signs, 
Hyiiiptiinm,  or  histfiry  reaelod  ;  tlui  freipieney  sti  adily  in- 
i:reiiHei|  with  increasing  age  until  during  the  iigii  ]ieriod 
10-14  years,  60.8  per  rent,  of  all  cases  and  61.2  per  eout. 
of   llioHo  entirely  froo   from  signs,   Nymptonis,  or  liinlory 

re.ii  I.  ,1 

i  |V)niUd  out  that,  though  those  llgurcH  refer  to 

'1  'yi'"  of  case,  till  .  ill.'  iirolmhly  lielow  the  real 

I'  "  llii-re  are<  ilit                   f  observation  in  out- 

I''  I  iMfftiiHri  only                  '  : .  tulHTculln  was  iihihI. 

Oo  lie    oilier   haml,  hoM),it.i,l    e.liililii>ii    nri)    III    children, 

anil  a  Inie.r  pro|i<irtiou  of  tin  rii  fliow  tulN'rculimis  than  do 

II'  Iren. 

Ilniubnrgor  nnd  Monti  ">  nt  Vimnn,  nt  n  Iioh- 
jiiuii  !■,,-  iieiiii)  infuclioilH  di<loaMCH,  obltiintsl  a  rea<^ti'ln  in  nt 


least  50  per  cent,  of  the  children.  McNeil'  in  hospital 
children  under  1  year  found  a  reaction  of  14.1  per  cent., 
and  this  fiequeucy  rose  with  increasing  age  until  from  11 
to  14  years  55  per  cent,  showed  a  reaction.  These  results 
are  practically  identical  with  mine. 

McNeil"  also,  in  170  industrial  school  boys,  from  whom 
active  tuberculous  disease  had  been  eliminated,  found  a 
reaction  in  59.4  per  cent.,  their  ages  varying  fiom  6  to 
16  years. 

Evidence  from  the  X  Bays. 

I  have  been  able  to  compare  my  results  as  regards 
pathological  and  tuberculin  test  evidence  with  figures 
published  by  other  obsei-vers,  but  I  have  not  been  able  to 
find  a  detailed  analysis  of  a  series  of  cases  examined  by 
the  X  rays,  because  their  symptoms  pointed  towards 
tuberculosis,  but  did  not  lead  to  a  definite  diagnosis.  In 
all  some  150  cases  were  examined,  most  of  them  being  of 
the  indefinite  type;  a  few  cases  of  definite  tuberculosis 
and  a  fair  number  of  children  attending  the  hospital  for 
diseases  other  than  tuberculosis  and  not  giving  any 
history  or  signs  to  point  to  that  disease  were  also  examined. 
Cases  with  a  history  of  exposure  to  house  infection  were 
not  regarded  as  free. 

The  examinations  were  all  made  by  Dr.  Bythell,  skia- 
grapher  to  tho  hospital,  and  myself;  he  agrees  with  tlie 
conclusions  expressed  here  and  states  verj'  similar  ones  in 
his  book."  The  examination  is,  I  think,  quite  reliable,  and 
it  is  extremely  simple  and  easy  to  perform.  To  ensure 
freedom  from  bias  the  skiagrapher  shoidd  not  read  the 
report  of  the  physical  examination  until  after  he  has  given 
his  opinion  of  the  screen  picture.  After  he  has  given  his 
report  he  can,  while  still  looking  at  the  chest,  discuss  and 
examine  for  special  features  with  the  physician.  Tlic 
evidence  of  those  examinations  is  vei'y  striking,  and  is, 
in  my  opinion,  another  important  link  in  the  chain  of 
evidence  that  goes  to  show  the  extreme  frequency  of 
tuberculous  iufection  in  childhood. 

Of  120  cases  29  were  negative,  23  suspicious,  and  68 
positive.  The  mediastmal  glands,  as  distinguished  from 
the  bronchial,  showed  100  negative,  5  possible,  and  5 
positive.  The  roots  of  tho  lungs,  including  lesions  of  tho 
bronchuil  glauds,  showed  34  negative,  18  suspicious,  and 
68  positive.  Tho  apices  showed  112  negative  and  8 
positive. 

In  the  following  table  the  rolatiou  between  the  clinical 
examination  and  the  xray  examination  is  shown.  A 
clinical  examination  called  negative  meant  that  tho  patient 
showed  neither  signs,  symi)toms,  nor  history  of  tuber- 
culosis, and  a  clinical  examination  called  suspicious  only 
meant  that  the  patient  showed  gcner.al  symptoms  and 
perhaps  a  history  of  infection.  Cases  showing  localizoil 
physical  signs  or  bacilli  in  tho  sputunis  were  cla.ssod  as 
positive.  It  must  also  bo  remembered  that  the  x  rays 
only  show  intrathoracic  tuberculosis,  and  this  may  account 
for  apparent  discrepancies. 
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56.6  per  cent,  of  the  children  nxnmined  bocausn  tlu-y 
showeil  inilcrniite  syuiptoms  on  clinical  (>xnmination  weio 
found  to  havo  intrathoraeii!  tulierculoHJs,  healed  or  active, 
and  the  x  rays  often  roveuled  unsuspected  areas  of 
disease. 

26.0  per  cent,  of  thosn  free  from  signs,  Rym))tonm  or 
history  were  found  to  have  tidierculous  lesions.  The 
disease  was  nearly  always  at  the  rcmts,  either  lis  disen^ie  m 
the  bronchial  glands  m-  of  tho  lung  tissue,  and  tho  a])i<  •  ■ 
Were  very  si'liloni  alfeeteil. 

'J'liUM  in  children,  pidnionnry  tubcrouloBin  iiNimlly  stm  11 
at  tho  roots  and  Hpreads  therommi. 

Tho  freijuency  of  iiitnithonieii!  glandular  tubercidoHifi 
is  now  well  Known,  hut  it  is  (ho  bioiichiiil  glunils  that  aru 
iniwt  often  iiirei'li'd,  and  tho  H|iace  in  front  of  Mm  spine, 
which  is  held  to  ri'praNont  tlio  inudinHtinuni,  cm  be  seen 
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1  clear  in  most  cases.    Therefore  mediastinal  glands 

l-:uu   enough  to  cauao   percussion   cliangos   muf?t  bo  re- 

uilod  as  rare.     Knowing,  tlicu,  that  tuborculosis  nearly 

lys  starts  at  tho  roots,  wo  can   appreciate   the   diffi- 

ies  of  diagnosis  from  ordinary  physical  examination' 

I  have  been  impressed  witlitlic  difficulty  of  diagnosing 

.  disease  which   miy  be  ijuite  evident  on  tlio  screen. 

X  rays  are  therefore  of  great  value  in  clinching  the 

uosis.     Further,  they  very  often   distinguish   active 

li  passive  disease. 

Siii)iinai-i/, 
In  the  light  of  such  results  as  these — and  I  could  quote 
luiuiy   more   convincing   sets   of     figures    concerning   the 
|ntlif)logical  and   tuberculin   test   evidence — our  ideas  of 
nosing    tuborculosis    in    childhood    must   change,  as 
'  d  they  have  been  changing  for  some  years. 
<■  must  not  wait  even  for  definite  physical  signs,  far 
tor  bacilli  in  the  sputum.     AVe  must  not  look  to  tho 
s,  and  even  a  negative  physical  examination  of  tho 
>  must  not.  bo  held  to  exclude  intr.ithoracic  disease. 
iier  must   wc  wait  for  the  appearance  of  masses  in 
'.bdomcn,  nor  of  fluid   before  diagnosing    abdominal 
culosis. 

we  are  to  succeed  in  our  treatment  we  must  use  tho 

ud   methods   of    diagnosis,   in   conjunction   with   the 

nee  from  tlic  history  and  physical  examination.     I 

:)  means  wish  to  undt-rrato  the  value  of  the  physical 

lination;    on   the    contrary,   in   conjunction    with    a 

lal  history,  it  forms  our  only  reliable  basis  for  selcc- 

But   our   suspicious   should    be  aroused  by   what 

•-light  general  symptoms — as  cough,  loss   of   weight, 

idarity  of  tcniperatui-e,   rapid  pulse  and  pallor,  and 

jially  by  a  history  of  infection. 

I'erhaps  I  might   mention  that  pallor  is  by  no  means 

aUvays  associated  with  anaemia,  many  cases  of  marked 

'  If  showing  a  good  percentage  of  haemoglobin  and  red 

I  corpuscles;  possibly  it  is  a  want  of  tone  of  tlie  blood 

4 .  -— • -Is  or  the  .skin. 

Tuberculous  infection  is  therefore  almost  inevitable  in 
largo  towns,  and  it  must  often  occur  iu  childhood  without 
giving  rise  to  illness  sufficiently  pronounced  to  attract 
:i'i(iition  ;  or  the  indefinite  illness,  if  noticed,  is  put  down 
lue  other  ciiu.se,  such  as  rhouniatisui  or  underfeeding.  \ 
iiring  at  an  early  age  tuberculous  infection  often 
loHiis  to  fatal  results,  but  later  in  childhood  it  may  lead 
only  to  a  temporary  debility  and  then  become  quiescent. 
Sucli  quiescent  disease,  which  can  only  bo  diagnosed  from 
the  history,  the  .cray  exiuuiuation.  and  the  tuberculin 
test,  is  not  infectious,  and  since  it  is  so  widespread  it  is 
not  necessary  to  notify  every  case  that  gives  a  reaction  to 
tubLiculiu.  To  do  so  would  be  to  overwhelm  those  engaged 
iu  pierentive  measures  and  to  stultify  thcii  efforts. 

'    >irrc!ilons  iliseiisc  iu  children  is  very  different  from 

in  adults.     All  through  childhood   it  tends  to  become 

(,.  ..   lali/.od,  and  a  largo  proportion  of  the  deaths  are  duo 

to   tuberculous   meningitis.      Tho   glands   arc  very   often 

alli'i-tod,  and  the  iliseaso  may  make  considerable  progress 

in  ihem  before  it  spreads  to  other  parts  or  gives  localizing 

syiiipUnus.       Therefore   wo    must   not   look    for   delinito 

physical  signs  before  making  a  diagnosis  of  tuberculous 

di'  ';\se.       We    must    rely   on    the    history,   tho    general 

■  lurns,  anil   tho   special   methods   of   diagnosis  if  wo 

J  begin  treatment  early. 
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A    SYSTEM     OP    PlUXTKl)    ANAMXESIS 

QUESTIONS    lOK    CHILDREN 

OliT-PATlEXrS. 

By  F.  C.  EvK,  M.D.Cantab.,  M.H.C.r.Lond., 

Fby.^ician  to  the  Royal  lufn-niury  auJ  to  tbo  ChiUlrcirs  Hospital,  Hull. 

A  VKAK  ago  I  was -opprcsseil  by  the  monotony  of  the  limiteil 
uuinbor  of  questions  which  it  was  necessary  to  ask  tho 
parent  at  children's  outpatients. 

To   avoid    this     I    duvised    the    following    scheme    of 
anamnesis  questiouj  to  bo  asked  by  the  nuisc.     All  ques- 


tions are  so  couched  as  to  bo  answerable  Yes  or  No.  If 
tho  answer  is  Y'es,  tho  nurse  underlines  that  question  in 
black  ink,  which  sho\vs  up  clearly  on  the  red  print. 

Continuation  sheets  are  used  which  prevent  any  writing 
on  the  back  of  papers.  This  should  always  bo  avoided  as 
involving  confusion  of  sequence  and  dirty  papers. 

The  paper  has  three  subdivisions,  the  first  applying  to 
all  children,  and  the  other  two  being  filled  up  in  cases  ol 
infants  in  arms  and  tonsil  cases. 

.\fter  one  year's  trial  of  these  forms,  I  have  noticed  only 
three  questions  which  I  should  like  to  add  if  there  were 
room"^that  i,«,  inquiry  as  to  faints,  bilious  attacks,  and 
worms— but  the  mother  is  unlikely  to  forget  the  latter. 

The  advantages  of  these  forni.'j.Which  I  should  now  be 
very  loth  to  dispense  with,  are  :  (1)  More  complete  histories 
th.an  otherwise  possible;  (2|  the  mother  has  read  over  the 
questions  and  has  prepared  her  answers  (or  should  hare 
done) ;  (3)  great  gain  of  speed ;  (4)  the  doctor  knows 
exactly  where  to  glance  for  his  information. 

Tho  system  i.s,  of  course,  inapplicable  to  the  mnltifarioas 
diseases  of  adults,  though,  perhaps,  it  might  bo  suitable 
for  gynaecological  cases. 

The  limited  number  of  questions  which  have  thus  been 
found  to  embrace  the  routine  diseases  of  childhood  is  in 
itself  instructive. 

No.  Day  of  Atlendonoe.  If  from  the  Country 

State  Villago  and  Doctor. 
Name.  A*'e. 

Temp. 
Date. 

■^  hat  arc  the  CHIEF  troubles  you  wish  your  child  cured  of? 

How  long  ? 
Any  r.4iNS  ?  In  Head,  Cheat,  Body,  or  Limbs?  and  for  how  long? 
II  Di.vRKH0E.-i,  how  many  motions  a  day?  How  long? 

-Vny  VoirrriNG?  If  so,  how  long  has  it  lasted? weeks  or  days. 

Any  Cough?  „  „  „  weeks  or  days. 

Any  loss  of  Appetite?  „  „  weeks  or  days. 

Much  loss  of  Flesh  ?  ,,  „  weeks  or  days. 

Afuch  loss  of  Sleep  ?  Any  night  terrors 7  la  it  languid ? 

Doei5  it  generally  want  much  opening  medicine,  or  little,  or  none? 
Is  there  any  CoNSUMi'-rtox  amongst  the  child's  relations? 

INFANT.S  require  these  further  particulars  : 

Is  it  breastfed  ?  Kvery hours,  or  irregularly  7 

Is  it  bottlefetl  ?  Every hours,  or  irregularly  7 

What  do  you  put  in  the  bottle? 

Any  solid  food  given? 

Are  the  Motions  unhealthy  ?     Very  Offensive 7        Any  Curds  7 

Slime?          Green?           Much  Wind?  Blood? 

It  it  ravenous?           Always  crying?           Teething? 
Is  it  taken  out  for  an  airing  every  fine  day?  or times  a  week? 

If  a  :\roHth-breather  or  School  TONSIL  CASE  : 

Is  the  child  troubled  with  snoring  ?  Frequent  Colds? 

Frequent  sore  throat?  Deafness?  Running  Eara? 

{The  above  sjimptoms  will  be  noted  by  the  Nurse;  any  further 
symjitotns  must  be  told  to  the  Doctor.) 

lS2>ace  for  doctor's  notes.] 


Date. 

PllESCRIPTlONa. 

Pboobesb. 

WEiunta. 

year 

The  following  printed  leaflet  is  handed  in  tho  waiting  hall  to 
tho  inuthcrs  of  new  patients: 

Kl.NDLY  RK.\D  this  AT  ONCE. 

Mnilicrs  of  iieir  juitinits  arc  rciiuestwl  to  rcail  through  the 
Qiipstions  printed  inside  their  hooka  at  once. 

Think  out  the  answers  carotully,  so  as  lo  bo  readv  to  reply 
without  wasting  valuable  time. 

If  you  dou't,  you  may  lose  your  turn. 

When  it  is  your  turn  next  to  go  before  the  Doctor,  take  care : 

1.  To  have  the  child's  clothes  all  ready  to  slip  oH  tho  chest 

and  body. 

2.  When  your  bell  rings  step  briskly  across  to  the  Doctor's 

chair. 
J.  Don't  niiilio  him  have  to  repeat  his  questions. 

Bcmember  that  100  people  may  suffer  tor  any  time  you  may 
waste. 


-,»t7  TKlBsraffl      * 
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SECTION      OF     NEUROLOGY     AND 
PSYCHOLOGICAL  MEDICINE. 
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DISCUSSION      ON 
THE   PSYCHOSES    OF   THE    CLIMACTERIC. 


OPENING     PAPERS. 

I.— E.  Peect  Smith,  M.D.,  F.E.C.P. 

The  psychoses  of  the  climacteric— that  is,  of  the  peviod 
of  life  in  women  at  or  about  the  time  of  cessation  of 
lucnstruation  and  termination  of  the  reproductive  func- 
tion—form an  important  group  of  cases.  I  do  not  intend 
here  to  discuss  the  riuestion  whether  there  is  a  "  chmacteric  " 
in  men. 

According  to  the  statistical  tables  of  the  Lunacy  Com- 
missioners for  England  and  Wales,  published  in  their 
sixty-fifth  annual  report  to  the  Lord  Chancellor,  the 
climacteric  period  is  given  as  a  cause  or  associated  tactor 
in  8.2  per  cent,  of  all  the  cases  of  female  patients  admitted 
to  public  and  private  asylums  and  registered  hospitals  in 
the  years  1907.  1903,  and  1909.  When  division  is  made 
into  the  two  classes  of  private  and  pauper  or  rate-paid 
patients,  it  is  found  that  mental  disorder  at  the  climacteric 
exists  in  a  larger  proportion  in  the  private  than  in  the 
pauper  cla.ss,the  figures  for  the  former  being  11.2  per  cent. 
of  admi.ssions  and  for  the  latter  7.8  per  cent.  It  is  also  an 
interesting  fact  that  in  the  private  class  the  percentage  of 
atlmissious  of  climacteric  cases,  namely,  11.2  per  cent.,  is 
considerably  larger  and,  in  fact,  nearly  double  that  of 
senile  cases,  whicli  is  given  as  6.3  per  cent.,  whereas  in 
iho  pauiier  class  the  percentage  of  admissions  of  senile 
<-ases  is  1  per  cent,  higher  than  that  of  climactoric  cases, 
the  latter  being  7.8  per  cent.,  as  compared  with  8.8  per 
cent,  of  senile  ca-scs. 

This  does  not  ni5cossarily  imply  that  there  is  a  smaller 
proportion  of  ca.ses  of  senile  insanity  in  tbo  private  class, 
but  no  doubt  is  largely  accounted  for  by  tlio  well  known 
fact  that  there  is  in  the  jworcr  class  a  tendency  for  senile 
»wes  to  bo  sent  to  asylums  more  readily  than  in  the 
private  class,  in  consequence  of  the  burden  which  a  patient 
who  has  ceased  to  be  a  wage  earner,  and  for  whom  tho 
expense  of  special  care  at  home  cannot  be  afforded,  entails 
vn  tlic  family.  In  the  private  class  a  s<;nile  patient  can 
1)0  more  readily  ))rovided  for  and  nnrscd  at  home.  When 
the  two  flnsses  .ire  lalicn  together  the  percentage  of  souilo 
iMscs  (8.5)  is  Bli(jhtly  liighur  than  that  of  tho  climacteric 
lascs  (8.2). 

From  the  gronler  inciilenco  o[  climacteric  cases  in  tho 
private  class  it  would  appear  that  there  is  a  factor  at  work 
which  docs  not  operate  in  tho  pauper  class,  and  in  my 
opinion  this  is  to  bo  found  in  tho  fact  that  in  many  of  tho 
former  nnfiilfillcrl  hopes,  uncniploymciit  with  nnicli  timo 
f'lr  introHiKMtion  and  for  dwelling  on  the  HyMi|ilciiiis  con- 
iK»<;l«4l  witli  tho  cliangu  of  funotion,  CJUsciousnesa  that 
(he  prime  of  lito  luiH  passed,  ftud  that  )i(  lUM^rmtb  tho 
ill  liviilual  is  entering  on  tho  ilownward  slope  nf  life,  lead 
to  morbid  thoughts  and  tho  (hiveloimifiit  of  a  psyrlumis. 

;    ■  M. at  of  1,871  cases  of  insanity  in  women 

I    Hospital  in  the  eh'veii  ycirM  1835   to 

;.i(:h   I   liavo  notes  and  which   p^isied 

.1  rvation  and  care,  the  numbi'r  itt  c  iscs  in 
i,i.j]iiu:teiic  was  coiiHldcrcd  to  lie  a  rmiuo  or 
Ui'-Utv  amounted  to  118,  or  6.3  per  ccul.  of  tho 

■  o   nil    palioDt«i  of    tho  private  pIhhs  tho 

•vliy  tli'V  •ili-iiiM    show  a  much  iMualh-r 

'   lliiiii   ajipearii  in  tho  whole 

.:  iri/(!il  in   the  tallies   of    tho 

■    A.     IlMlioiild  bo  iiaid,  howi'ViT,  that 

olum   Ho-i|iilnl   form   ralln-r  n,  H|iprial 

lion  uE  them  hi'iilg  Hciiiilily 

mhIs    coiiii)    from    tho  (^la  m 

It     ...»     i^overnrHMOH,     ncliriot 

'  ■<,    niiiHiriiiim,    artiitlo, 

.., ,^.. ;......     ,    .  iiiuK  (.  lie  I'liids  alriHulv 


provided  with  a  metier  in  life,  and  the  necessity  of  earning 

a  living,  and  would,  therefore,  have  less  time  for  iutro-       [_ 

spection  and  sitting  with  their  hands  folded. 

Social  Condition. 

When  we  consider  the  civil  state  of  climacteric  cases 
admitted  to  asylums  it  will  be  found  that  statistics  show 
a  much  higher  percentage  of  married  women  and  widows 
than  of  siuglo  women,  hi  the  Journal  of  Mental  Scioirf 
tor  .\pril,  1394,  my  former  colleagues.  Dr.  Edwin  Goodall 
and  Dr.  Jlaurice  Craig,  published  statistics  relating  to 
102  iiatients  at  Bethlem  Hospital  and  120  at  Wakelicld 
Asylum,  showing  that  of  the  former  42.1  per  cent,  and  of 
the  latter  21.5  per  cent,  were  single  women.  In  addition 
to  my  118  Bethlem  Hospital  cases  I  have  in  the  last 
fourteen  years  seen  101  climactfric  cases  in  consulting 
practice,  of  whom  34.5  per  cent,  were  single  women.  lo 
would  seem,  therefore,  at  first  sight  that  climac'crio 
insanity  is  much  loss  likely  to  occur  in  single  women  than 
in  those  married  or  widows,  and  specially  eo  in  the  pauper 
class.  But  it  appears  by  the  tables  of  the  Commissiourrs 
that,  whereas  in  tho  general  population  in  tho  decade 
from  45  to  54  there  is  1  siugle  woman  to  about  6  m.<irripd 
or  widows,  the  proportion  rises  to  2  to  5  in  cases  of  climac- 
teric insanity.  Tlie  conclusion,  therefore,  is  that,  takiug 
all  classes  together,  single  women  are  more  likely  to  bre.ak 
down  at  tho  climacteric  than  married  women  or  widows, 
although  the  actual  number  of  occurring  cases  is  greater 
in  the  latter. 

Age  Tncidc77Cif. 

The  age  at  which  the  menopause  occurs  raries  greatly 
in  dilTorent  women.  Among  my  Bethlem  Hospital  cases  was 
one  woman  in  whom  tho  catamenia  ceased  spont.ancou^ly 
at  38  and  another  at  59  .after  oophorectomy,  .\mong  (hose 
occurring  in  private  practice  was  one  of  the  ago  of  3>i  who 
had  ceased  to  menstruate  for  two  years,  aud  in  whom  tho 
" change "  w.as  said  to  have  begun  three  years  before  that; 
another  who  broke  down  with  climacteric  beginning  at  38' . 
At  tho  other  end  of  the  scale  may  be  mentioned,  among 
others  over  50  years  of  age,  one  who  bad  ceased  to 
menstriiato  at  52.  and  who  subsequently  had  an  attack  of 
mental  depression  every  year  until  sho  came  under 
observation  at  61 ;  another  in  whom  tho  menopauso 
occurred  at  54  and  was  followed  by  mental  depression, 
and  a  third  in  whom  tho  menses  were  still  occurring 
irregularly  at  59. 

Of  groat  interest  are  the  cases  in  which  tho  menopauso 
came  on  early  as  tho  result  of  operation.  In  addition  to 
tho  ono  mentioned  above  among  my  Bethlem  Itospital 
cases  I  have  seen  tho  following  in  private:  Ono  at  34, 
after  removal  of  ovaries  for  tumour ;  one  at  38,  after  ovari- 
otomy 3.1  vcars  before.  In  other  cases  insanity  has  stipcr- 
vcued  after  operation  at  a  timo  when  tho  menopause  mi;;lit 
perhaps  have  been  expected  shortly,  as,  f(u-  example,  0110 
woman  of  47  in  whom  douhio  ovariotomy  had  lieeu  dono 
(ivo  years  botoro ;  ono  of  51  whoso  uterus  had  been  re- 
moved four  years  botoro  by  vaginal  hysterectomy  for 
Hcvoro  haemorrhage,  ovaries  not  removed  ;  ono  of  49,  w  hoso 
menses  had  ceiij^ed  siuco  excision  of  tho  uterus  and  ono 
ovary  threo  years  before;  ono  of  45,  whoso  uterus  and 
ovaries  had  been  removed  five  years  before;  and  ono  of  47, 
whoso  ovaries  had  been  removi'd  livo  years  bi'fore. 

'J'ho  averag!  ago  of  my  private  e  isns  has  been  48.9,  ns 
compaiv.d  with  (ioodall  and  Craig's  4G.7  for  Belhlom  r-t  ; 
and  47.5  for  Wakefield  Asyhiiii  casoa. 

FTeriiUlif. 

In  my  101  jirivato  cases  1  liavn  found  a  heredifv  of 
insanity,  niiuioics,  alcoliolism,  and  drug  habits  in  !>  ^  :•  r 
ncnt.,  a  rather  larger  proportion  than  in  tho  figures  ■  1 
by  (hioiiiill  ami  Craig,  in  0  uasi's,  in  addition  n  elu  ' 
llu)  patient  had  cithm'  broken  down  iii''Ulally  l)ofoi.  n 
Miother  or  had  been  eongenilally  iiiihi'cil(>.  In  8  per  I'l  ut. 
tlii'ro  was  a  family  liisLury  of  alcoholiHui  cither  diidl  or 
collateral. 

It  is  of  enurao  mucli  mora  oony  to  obtain  a  f.imily  liistory 
in  privatu  than  in  piii|i'>p  ras>s,  and  tho  above  rt(,'iireil, 
comparn  with  thosn  given  by  Iho  ('oiiimiMMinuers  fmin  ftH' 
inNtitiitloMN  in  Kngland  and  Wjilfn,  by  tvhicli  it  appi'm"'* 
tliitl  out  of  a  yearly  average  of  055  Hr<t.  atlneU  caniw 
adiiiitli  d  whcr.i  th  >  ■liiuicli'iin  was  a<mi(^noil  ft«  ft  eilll**. 
ill  29  pi'r  eiiit.  was  tlicfi  imoriatod  a  horodity  citllur  of 
inaanitVi  opiiojixy,  iieuroM  'h  or  alooholinill. 
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Correlalcd  Fndors. 
Afiiir.liiij^  Ui  the  same  toblrs  in  39  per  cent,  of  the 
call's  the  tliiiiactcric  was  Hssifincd  as  a  cause  without 
any  concliiti'cl  faitor.  but  ia  19  per  cent,  there  was 
nniitiil  hti-ess  either  sudden  or  prolou-^od.  and  in  7.6  per 
cent,  the  patient  was  alcoholic.  Of  my  101  cases  in 
private  6  were  alcoholic  and  3  Lad  drug  habits. 

;  rrerioim  Adacls. 

No  fignres  are  given  by  Goodall  and  Craig  as  to  the 
freijuencj-  with  which  the  patients  had  previously  suffered 
friiin  insuiit\-.  hut  in  going  through  my  118  Bethlcm  Hos- 
pital patients  (which  cover  the  cases  tliey  sunnnarized)  I 
find  that  in  41.  or  34.7  per  cent.,  there  had  been  one  or  more 
previons  attacks,  and  in  my  101  private  cases  I  tind  a  per- 
centage of  33  of  previons  attacks.  In  many  of  these  the 
previous  attack  had  been  at  some  critical  period. 
•    The  following  are  instances  of  this : 

Cask  t.— Virst  attack  at  17:  second  attack  at  35,  puerperal; 
tliinl  attack  at  52.  iH-^iiinin;;  within  a  year  of  tlie  menopause, 
hvporliondriucal  molancliolia ;   recovered. 

Cask  ii.— first  attack  sixteen  years  l)eforc.  pnenreral ;  ,=;econd 
attack  after  hiisliand's  death;  third  attack  at  49,  eatamenia 
ceasirif;.  nielanctioliii ;  recovered. 

Cask  hi.-  Kii-st  attack  at  puberty  ;  second  attack  at  50,  three 
niniiths  after  menopause,  melancholia,  suicidal ;  recovered. 

Cask  IV. — First  attack  after  love  disappointment ;  second 
after  father's  neath  twenty  years  afe'o ;  third  at  47,  catumenia 
ceisinfj.  melancholia. 

Case  v.— First  attack  fifteen  years  a,ao.  pnerpei'al ;  second  at 
49.  eatamenia  ceased  5 months,  melancholia. 

Cask  vi.  -First  attack  at  17.  recurrent  depression  since,  at  49 
melar.cholia  '.vith  selfaccnsatiou  and  delusions  of  persecution. 

Cask  vir. — First  attack  at  puberty;  a  second  attack  later; 
third  at  menopause  at  48,  simple  melancholia  ;  recovered. 

In  many  of  the  others  there  had  been  one  previous 
attack  or  recurrent  attacks  of  depression  or  excitement  or 
alternating  states,  so  that  the  case  miglst  be  classed  iu  the 
"  manic-depressive  "  group. 

With  regard  to  the  question  as  to  whether  insanity 
occurring  at  the  climacteric  slionld  be  regarded  as  a 
spi  cial  form  or  may.  at  any  rate  in  many  instances,  be 
merely  conditioned  by  the  fact  that  a  uiind  which  has 
previouslj'  h?cn  disordered  from  one  cause  or  anotlier  is 
lilvely  to  give  way  again  at  an  epoch  wlien  tlie  nervous 
sy.stom  is  sjx'ciatly  iiablc  to  be  unstable,  it  is  important  to 
tnlcc  note  of  Professor  Kraepelin"s  altered  views  on  this 
Buhject. 

It  is  well  known  that  he  has  hitherto  limited  the  term 
"  melancholia  "  to  cases  occurring  at  the  cliniacteric  and 
the  pre-seuile  period  of  life.  In  the  eighth  edition  of  his 
I'xi/cliiatrir  (vol.  ii.  p.  534,  published  in  1910)  he  refers  to 
the  fact  that  a  further  investigation  of  his  cases  of 
mel.anchiilia  led  to  the  conehisiou  that  iu  many  instances 
the  patient  had  had  other  similar  attacks,  often  abortive 
or  at  long  intervals,  and  that  manj'  of  those  regarded  by 
liim  as  already  permanently  damaged  ha<l  recoverc.l  after 
long  periods.  lie  expresses  himself,  therefore,  as  no  longer 
able  to  asciibe  an  independent  importance  to  his  cases  of 
incholiii  in  the  former  limited  sense. 
11  vol.  i.  p.  115,  refoiriug  to  the  influence  of  the 
cliniacteric,  he  says:  "l>ahin  gchiirt  vorallem  dasmauisch- 
dejiressive  Irresein  das  nicht  selten  in  dciser  7.eit  erst 
einselzt."  He  recognizes,  therefoi-e,  that  cases  occurring  at 
the  climacteric  are  often  instances  of  maniedeprcssivc 
insanity  wliich  may  begin  at  that  epoch. 

Forms  of  Mental  Di^ordrr. 

\]\  observers  are  agreed  as  to  the  frequency  of  pro- 
drom.al  symptoms  in  connexion  with  insanity  beginning  at 
this  period. 

Sir  George  Savage,  in  a  paper  on  the  neuroses  of  the 
laeteric,  published  in  tl\e  Trnvsarfinns  of  llir  Medical 
irtij  of  Lonilon.  vol.  xvii,  gives  a  comprehensive  sum- 
mary of  these,  pointing  out  that  "any  normal  symptom, 
bodily  or  mental,  which  may  occur  with  the  meuopau.se 
may  be  so  exaggeratid  as  to  become  morbid."  He  refers 
to  the  feelings  of  fullness  in  the  head,  Hushiugs  ot  heat, 
and  sensations  of  cold,  or  feeling  as  if  sonietliing  had 
suddenly  given  way  iu  the  head,  or  as  if  the  head  were 
empty  or  the  brain  dead.  .Such  feelings  ai'C,  of  course, 
common  also  in  younger  cases,  perhaps  especially  where 
there  has  been  a  history  of  self-abuse.  .Vgain,  he  refers 
espociallj-  to  uneasy  fcclL'igs  in  the  .skin,  leading  to 
Elusions  of  persecutjou,  or  to  obscasivc  ideas  of  dirt  and 


infection.  Commonly  there  is  great  irritability  or  changj 
of  afTection,  nud  with  diminished  sexual  function,  delu 
siiins  of  changed  personality,  or  hypochondriacal  sexna! 
i(i<'ii>  may  arise.  In  other  cases  there  are  donbts  as  to  the 
couditct  of  the  husband,  leading  to  delusions  of  jealousj-. 
In  others,  on  the  other  hand,  there  arises  increased  sexual 
desire  either  for  normal  intercourse  or  leading  to  self- 
abuse,  associated  with  the  failing  reproductive  function. 
Pelvic  or  general  discomfort  or  pain  maybe  accompanied 
by  a  proneness  to  alcoholism  or  drug  habits.  In  single 
women  there  may  be  an  outburst  of  unsatisfied  sexual 
desire,  and  sexual  paranoia  may  result. 

Sir  T.  Cloustou  '  writes  of  the  normal  psychology  of  tho 
climacteric  as  consisting  of 

a  lessening  of  sexual  desire,  affections  change  from  the  mate 
to  the  progenv,  the  imagination  loses  its  force  and  (ire,  poetry 
and  action  arc  alike  less  craved  for.  The  instinctive  feeling 
of  sexual  difference  is  lessened.  There  is  less  energy  »nd  less 
spontaneity  and  originality. 

Sir  Felix  Semon-  considers  that  the  tnenopansc  is  by 
far  the  most  fertile  cause  of  sensory  nenroses  ot  the  throat 
in  women.  These  neuroses  are  of  tho  paraesthetic  or 
neuralgic  type,  .and  never  anaesthetic.  They  may  precede 
tho  menstrual  irregularities  or  be  associated  with  the 
other  common  .symptoms  of  the  menopause,  and  in  some 
cases  lead  to  hypochondriacal  depression  or  suicidal 
tendency. 

Among  early  svmptoms  related  to  the  thront  I  have 
scon  the  following:  "Feeling  that  the  food  stops  in  tho 
throat,'  that  the '•  bones  and  muscles  of  the  throat  aro 
broken."  "throat  feels  constricted."  "choking  feeling," 
"  feeling  that  the  throat  is  clogged  up."  In  other  cases 
th"  patient  was  clutching  at  her  throat. 

Dr.  R.  .\.  Gibbons,  in  a  lecture  on  Pruritus  Vulvae,* 
refers  to  tho  fact  that 

most  of  tho  cases  of  true  pruritus  vnlvae  are  in  women  who 
are  passing  through,  or  have  p.assed  through,  the  climacteric 
peviod. 

Goodall  and  Craig'  well  sum  npthc  prodromal  symptoms 
as  follows : 

Insomnia,  alteration  in  temper,  nenroses,  noises  in  the  head 
and  ears,  and  deafness,  hallucinations  of  the  various  senses; 
suspicions,  jealousies,  false  accusations;  failure  of  nttention, 
imUAiruienlof  memory;  sexual  perversions  (.eroticism,  frigidity, 
masturbation,  etc.j. 

When  definite  mental  disorder  develops  there  is  no 
doubt  as  to  the  great  predominauco  of  the  depres.scd  or 
melancholic  forms  of  insanity  at  the  climacteric. 

Thus,  of  my  118  Uethh-m'Hospilal  cases.  82,  or  69.5  per 
cent.,  were  classed  as  mel.tncholia,  and  of  101  cases  seen  in 
private  69  wore  of  that  type.  Of  68  cases  of  first  attack  ot 
insanity  at  the  climacteric.  42,  or  61.8  per  cent.,  were  cases 
of  melancholia,  wlicicas  of  3i  not  first  attack  cases,  24,  or 
72.1  per  cnt.,  were  depressed. 

Jlclancholia  at  the  clini.acteric  may  present  any  of  tho 
usual  clinical  varieties.  There  may  be  simple  depression 
with  lack  of  energy,  slowness  of  Ihoujiht  and  reaction, 
inability  to  concentrate  attention,  lack  of  volition,  feelin-j 
of  being  of  no  use,  insomnia,  headache,  constipaticm.  and 
desire  for  d<-ath  ;  or  there  may  be  more  pronounced  melan- 
cholia with  sclfaccusation  of  wickedness,  delusion  of 
perdition  or  of  having  connnitted  the  unpaiilonable  sin. 
Again,  there  niaj'  be  tho  type  associated  with  delusions  of 
poverty  and  ruin — "no  money,  no  food,  no  clothes";  or 
the  agitated,  restless  typo  with  varying  delusions  leading 
to  chronieity  and  death;  or  again,  depression  with  suspi- 
cion and  dread  of  persecution. 

Very  prominent  are  the  cases  of  hypochondriacal 
melancholia,  often  with  delusions  as  to  the  pelvic  viscera 
or  nenerativo  organs.     For  instance  : 

A  woman  of  49.  with  delusion  that  she  smells,  and  is  decaying, 
and  is  rotten  with  svphilis,  asks  her  husband  tn  shoot  her,  com- 
mitted suiciilc  nl  l\i>iiu-  by  haiiiJing,  her  husband  having  refused 
to  put  her  iindcr  care. 

Another,  of  53.  complains  that  her  touRue  is  too  big.  that  her 
liuiiil  will  Imrst,  that  the  left  side  of  her  head  is  getting  bigger, 
that  her  chin  and  foreheul  are  altering,  and  lier  leys  also,  aiijl 
thai  she  has  "  nothing  to  sit  ilown  on." 

.\nother,  of  46.  feels  that  the  bones  and  muscles  of  her  neck 
are  Inoken.  that  food  stops  in  her  throat,  groans  and  howls,  and 
refnses  Umm\. 

.\notber.of  50,  has  no  stomach,  lieai-t.or  lungs,  ia  not  n  human 
t'L'inj.  and  her  bodv  is  cutirelv  chamiod. 
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Auother,  of  47,  feels  cloggefl  np,  thinks  her  abdomen  ig 
swollen,  "  inside  feels  qnite  dead,"   "  bowels  never  act." 

Another  believed  that  her  sexual  organs  had  clianged  into 
those  of  a  dog. 

KracTielin  lays  stress  on  the  frequency  of  states  of 
depression  in  cases  occnrring  for  the  first  time  after  the 
age  of  50,  and  helieves  that  a  form  of  doprossive  disorder 
exists  that  he  formerly  classed  with  melancholia,  and  still 
wishes  to  separate  from  manic-depressive  insanity.  In 
this  condition  there  is  great  agitation,  tearing  tlie  hair, 
self-picking,  biting  and  scratching,  tearing  clothes,  re- 
sist! veness,  delusions  of  damnation  or  perdition,  persecution 
by  evil  spirits  and  inimical  powei-s,  hallucinations  and 
snicidal  tendency,  ending  finally  in  confusion,  collapse,  and 
death.  He  doubts  whether  this  is  a  clinical  catitj'  or 
•'  delirimn  acutum."  It  occoi'S  most  commonly  in  women 
in  the  sixth  decade  of  life. 

Maniacal  states  of  various  types — pure  mania,  con- 
fusional  or  delirious — occur  with  innch  less  frequency  in 
first  attack  cases  at  the  climacteric  than  states  of  de- 
pression, but  arc  more  common  in  the  not-first  attacks, 
though  not  so  coiuuion  as  states  of  depression. 

Chronic  delusional  insanity,  or  paranoia,  was  found 
by  Goodall  and  Craig  in  9.8  per  cent,  of  the  Bethlem 
Hospital  and  14.1  oer  cent,  of  Wakefield  casss.  lu  my 
private  practice  I  have  found  it  in  16  out  of  101  ca.ses.  It 
is  worthy  of  note  that  this  form  of  mental  disorder 
only  occurred  in  1  out  of  33  not  first  attack  cases,  but 
in  15  out  of  68  first  attacks,  or  22  per  cent.,  outnumbering 
the  maniacal  cases. 

Of  the  16  dulus'uual  cases  5  wei-c  in  single  woiucu  and 
12  were  of  the  sexual  delusional  type,  either  persecutory 
or  amorous.  This  large  proportion  of  sexual  cases  is  very 
noteworthy. 

The  following  examples  may  be  given  : 

1.  A  Hingle  '.vonian  of  45.  whoso  sister  was  liyslericiil.  and  who 
had  had  an  early  love  diHappointment,  began  at  tlio  cliuiacieric 
to  think  lliat  enemies  had  prevented  her  marriige.  that  she 
was  watched  while  ihcssing  and  in  the  waterclosel,  that  people 
talked  of  lo\o  affairs  iinmoially,  and  made  cruel  remarks  about 
her  appearance,  sneered  and  made  fun  of  her. 

2.  A  married  wo'iiaii  of  50,  wilii  stront*  insane  inheritance, 
and  an  alcoliotic  hnsband,  began  to  think  that  lierchnr:icter  was 
aspersed,  that  the  ctergvnisn  ma-le  indecent  Roatnros  and 
HnggestionsfrDm  the  pulpit,  tliat  people  sneered  at  her,  watched 
her  in  the  watercloset.  and  made  remarks  about  her,  and 
annoyed  her  by  flashing  lights  at  her. 

3.  A  married  woman  of  4G,  whose  father  had  had  "  brain 
fever,"  began  to  think  she  was  watched,  that  tlie  clergv  wcie 
Dgainst  her.  that  scandals  were  spread  about  her.  that  she  was 
"  cnt  dead  "  by  people  who  luidgcd  one  another  and  made 
"  mocking  smileB." 

4.  A  married  woman  of  46,  who  developed  the  delusion  that 
her  husband  was  i)oifioning  her  "per  vaginam"  during  inter- 
course, that  he  was  unfailhfnl  to  he>",  and  would  kill  her.  and 
that  her  ilaaghtcr  was  immoral.  This  was  associated  with 
eroticism,  stripping  herself  naked  and  demanding  sexual  intcr- 
cournc. 

5.  A  singlo  woman  of  51  bcliuvod  hlic  was  watched  and  hor 
foo*!  poisoned,  that  the  papers  referred  to  her,  that  "  horrid 
things"  were  called  out  about  her,  and  that  she  was  in  a  "  hati 
liouBC."  Hhc  talked  of  her  "cracked  admirer,"  who  she  thought 
was  waiting  ontsidi*  tln^  h'*nse  for  her. 

6.  A  single  woman  of  49,  who  hod  been  operated  on  for 
niirold  of  tlio  ntkruH  one  year  liufore.  devohiped  an  ins:ino 
panition  for  the  iloolor;  wrote  |>aHnionato  let'eM  to  him  with 
cnrti  terms  as,  "  Mv  darling  king";  "Swce'luiirt,  do  let  us 
iniel";  "  flarliiig,  ilo  rnmc  ;  I  just  adore  Von  "  She  hidicvod 
that  meKHagcH  were  sent  from  him  in  thn  h'lili/  Mirror^  and 
|M!Hl«ro<l  him  with  most  undoxiralde  altentiimH. 

7.  A  single  woman  of  51,  whoso  mother  and  tiifiov  were 
In'tnne,  and  wIi'mh;  ratimienia  had  efuiMol,  developed  a  (Ixud 
deliinloii  that  uome  one  had  tak<^n  advantage  of  hrr  uiid  that 
nhe  would  hnvoarhild;  that  Hcxinil  wrong  had  been  ilniio  to 
her;  >M  pregnant  liy  a  cat's  afterbirth  ;  ami  that  alio 
hwl                      'lib. 

8.  ..  .  viunan  of  52,  wIiomc  father  and  siMter  were 
Blcoholii'.  liided  that  her  hiixlmrid  ha  1  h.'en  married 
},r^1i,rn  111  I  tn  lii»r  ;  Ihrtt,  >ir  liitrl  ii  nun  who  was  not 
•         ■        ■  ■      ■      ■  ■  ,i-i,.,| 

■    the 
,  anil 
UomI  bpi(  h  -At  j'l!  v^'Lt.'  Iiin»{  hi  r. 

In  all  llio  ilidimional  Rani'H  llio  iliwnso  ro'Malnrcl  (dironic, 
Kriffl  Kbin;;''    found  paranoia  witli  priiiionlial  dolirinm 

of  pr?-Mi'i  iiti'iM  in  Vi  out  of  60  cliiiiiu-.lonc  cimcM.     In  a  very 

mnail    nnml>"r    u(    comch    primary   doiiionlia  or    giiaorul 

pdralvtiH   OccnrriMl. 

'■VIh'u    dotii>  nlia  rapidly   Miiprrvonos    tlio    caso    mnv   bo 

Iiioknd  upon  UH  an  esampln  of  pro  scnilo  insanity  eliding  iu 

(Joiucntio. 


A  Tvidow  of  55,  wljose  husband  had  committed  suicide 
eleven  years  before  aud  whoso  daughter  had  become 
insane,  began  immediately  after  the  climacteric  to  think 
of  marriage  again,  talked  of  it  to  a  gentleman,  and  believed 
that  men  wanted  to  marry  her.  It  was  found  that  her 
memory  was  failing,  that  she  lost  her  way,  became 
apraxie,  and  did  not  know  her  address  or  the  date.  She 
became  demented. 

In  many  cases  of  whatever  type  eroticism  or  self-abuse 
was  present.  In  one  case  the  patient  aud  her  sister  aud 
her  maid  all  became  insane,  with  self-abuse  as  a  prominent 
symptom.  In  another,  from  whom  the  clitoris  had  been 
I'emoved  four  years  before,  there  were  severe  org's-us 
occurring  several  times  a  day,  with  bruising  of  the  thighs 
and  great  pi-ostration.     She  also  had  drug  habits. 

It  seems  desirable  to  give  shortly  the  details  of  the  cases 
whore  operations  on  the  uterus  or  ovaries  had  been 
performed  aud  where  insanity  subsequently  occurred : 

1.  A  married  woman  of  34;  father  insane;  ovaries  removed 
three  years  before  for  tumour ;  catamenia  ceased  ;  subsequently 
delusional  insanity,  with  jealousv  of  luisband  and  delusion  of 
his  inlidelity;  ideas  of  persecution  by  drugs  aud  electricity; 
result  chronic. 

2.  A  single  woman  of  47;  father  eccentric  and  paralysed; 
double  ovariotomy  live  years  before;  catamenia  ceased;  six 
months  depressed  ;  fear  of  suicide;  train  panic;  dread  of  being 
alone ;  certified. 

3.  A  married  woman  of  38  ;  ovariotomy  tlu-oe  and  a  halt  yours 
before;  catamenia  ceased  ;  mor}>hine  habit  since  operation,  at 
first  due  to  pain;  delusions  of  poisoniug,  stealing,  and 
couspiracy  by  husband  and  doctors  to  make  her  ill ;  chronic. 

4.  A  married  woman  of  51 ;  father  ding  haliit,  sister  nenrotin, 
two  sons  stammer;  vaginal  hyslereolomy  four  years  bcfire: 
o\"Hries  not  remo\ed ;  catamenia  ceased  four  years;  gradual 
onset  of  hypoclMndi-iucal  depression  with  invalidism  and  soli- 
tude ;  ilelnsion  that  she  was  a  vile  womnn  ;  had  changed  to 
stone ;  self-accnsation  of  excess  in  sexual  intercourse;  refusal 
of  food  and  suicidal ;  after  iraprovemeut  for  a  time  relapsed  and 
became  chrom'c. 

5.  A  married  woman  of  49;  thi'ee  years  before  excision  of 
uterus  and  one  ovary  ;  catamenia  ceased  since  operation;  three 
years;  hypochondriacal  melancholia;  delusion  of  having  cancer, 
anthrax,  uric  acid,  worms,  aud  microbes;  thinks  she  has  the 
"  germ  of  oxalic  acid,"  and  that  tetanus  aud  locomotor  ataxy 
are  the  same  ;  chronic. 

6.  A  single  woman  of  45,  had  been  the  mistress  of  a  marriert 
man;  uterus  and  ovaries  i-emovcd  fWo  years  .n.!o:  catamenia 
ceased  from  that  time:  symptoms  of  early  climacteric  from 
that  time  not  removed  hv  ovarian  extract ;  outi)urst  of  acute 
maniacal  excitement  with  delusions  of  grandeur,  consiant 
niotor  restlessness  and  llight  of  ideas,  ending  iu  dementia,  with 
chronic  excitement. 

7.  .\  married  woman  of  47;  oophorectomy  five  years  before; 
catamenia  ceased;  since  operation  nervous,  8leei)less,  easily 
tired,  avoids  people,  suspicious  of  servants  and  of  theft, 
"  watched."  believing  herself  accused  of  theft,  detectives  after 
hei ,  mysteries  and  conspiracies  going  on  ;  chronic  deluKioinil 
insanity. 

8.  A  married  woman  of  41,  whoso  father  was  intemperate; 
two  niunths  liefore  admission  to  Holhlom  Hospital  oiiplior- 
ectomy  had  been  perfornu'il  for  di'prt'SHion  riMMU  ring  at  each 
catanienial  period;  no  iumiediate  r.  li^'f  followed;  attack  of 
melaiubolia  with  self-acmaatinn  and  snicidal  tendency,  aud 
f<;i  ling  as  if  something  had  gone  from  the  brain.  She  recovered 
after  sc\cn  months  lu  IJuthlcm  Hospital. 

PrO(/noais. 

Tlio  prognosis  iu  climacteric  insanity  dopond.s  largely 
on  tlie  nature  of  the  case.  Clonslon  Coiiiul  57  per  cent,  of 
rccoverioH  out  of  223  cases.  Cloodall  and  Cniifj  found 
35.29  per  cent,  iu  the  cases  ot  which  tlioy  collected 
HtatislicH  at  llotlilcm  Hospital,  rocogni/ing  that  iu  many 
oases  tlic  ])ati('iit  only  remained  \mdcr  caro  for  twcUo 
luonllis,  uud  that  recovery  mjolit  have  occurred  Huhsc 
qni'Utly.  .\t  Walieliold,  however,  tliey  found  40.8  poi' 
ci>nt.  of  recoveries.  My  statisticH  of  ca«(!H  lit  Ucllilim 
Hospital,  covering  11  lunger  pmiod  uud  a  larger  mimbei? 
of  cases,  allow  11  purccutago  of  lecovories  of  42.3. 

Ill  uiialysint;  cases  seen  in  private  0110  has  to  niakn  th0 
rr>sorvatioii  lliat  often  one  cannot  learn  thu  Hulme<jiicu^ 
lii.ituiy,  as  the  patiiriit  may  be  Hciin  only  once  in  coiisiiltOf 
tion,  but  as  fur  iih  I  liavu  the  fignrc^s,  out  of  C8  first  uttuujf 
ciiKi'H  26.4  per  uciil.,  and  out  of  33  uotdUat  attack  casuf 
ii.i  per  cent.,  rccoverod. 

It  might  naturally  bo  uxpeclcd  that  patlontH  who  hail 
had  provioim  altacUs  from  which  tlicy  liad  recoveii'd,  and  I 
wliuHu  inHaiiity  iiilghl  bo  chiHHcd  in  the  manic  depi'oHllivo| 
group.  Would  hIiow  a  greater  tmidency  to  recover  iigaini 
lliiiil  thoso  biiMiUing  down  for  tlio  lirst  linio  lit  tliol 
cliiiiucloric,  and  of  my  lirst  attack  crises  of  iiudaiicboiin-l 
ut  luuHt  ouu  third  buuumo  chronic,  but  only  onosixth  uCl 
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not-first  attack  cases.    Tlio  cases  of  hypoehontlriacal 

■  if    agitated   iiielancliolia   are   very   unfavouiuble  to 
,1-ry.     Two  of    luy  lust  attack  ca.ses  of  melaiiuliolia 

liut  none  of  tlic  mitlirst  attack  casfs. 
tlie  casts  of  ileliisioiial  iiisauity  bciaiut;  ilironic. 
aUing  fioiii  a  small  uuuibei- of  cases  whose  insaQity 
red  subbcqueiilly  to  oporation,  as  recorded  above,  the 
jiosisas  to  recovery  seciiis  to  be  very  iinfavoiuablc. 
ruepcliu'^  remarks  that  it  is  doubtful  whether  iiivolu- 
(Itiickbildung)  of  the  ovaries  aud  cessatiou  of  iuternal 
etion  is  the  most  impoitaut  or.  indeed,  the  only  cause 
ii'^turbanccs   at  the   elimactcrie,  yet  the   loss   of  the 
lative    glands   cannot    be    unimportant    for    mental 
CO.     He  also  refers  to  the  disaijpointed   hopes  that 
,al  of  the  ovaries  would  cure  psyehical  disturbance. 

■  important  question  in  prognosis  is  as  to  the  elTectof 
liiiacteric  on  preexisting   insanity.     I  do  not  refer 

.  o  the  fact  noted  above — namely,  that  a  patient  who 

uren  liable  to  attacks  of  insanity  may  break  down 

:  at  the  climacteric,  but  to  the  hope  always  expressed 

c;  relatives  of  patients  who  have  lor  a  long  time  been 

•  •  that  "at  the  change  "  there  will  be  an  amelioration 

iiiptoras.     In  my  opinion  this  hope  is  a  fal.so  one,  and 

ot  remember  to  have  seen  a  patient  recover  at  the 

oteric  whose  insanity  had   been   long    pre-existing. 

!  uts  suffering  from  mt  laueholia  may,  ot  course,  recover 

i  many  j-cars,  but  apart  from  the  climacteric. 

Trcalment. 
The  treatment  of  the  psychoses  ot  the  cliniaclcrio  is 
practically  the  same  as  that  of  psychosi;s  occurriug  from 
other  causes — attention  to  sleep,  digestion,  bowels,  feeding, 
and  asylum  care  if  the  symptoms  necessitate  it.  As  the 
majority  of  the  cases  arc  of  the  affccti\e  or  luelancholic 
Ivjie  the  possibility  of  suicidal  tendency  sbould  alwaj'sbo 
borne  in  mind  and  skilled  supervision  should  be  provided. 
In  most  cases  the  disorder  so  alters  tlio  relationships  of 
home  life  that  if  an  asylum  is  not  necessary,  at  least 
lx)rderland  rare  is.  The  administration  of  ovarian  extract 
I'.as  been  recommended,  and  one  of  the  operation  cases  I 
have  recorded  had  been  treated  in  this  way  for  some  time, 
bill  insanity  subsequently  occurred.  Kraciielin  remarks 
thai  he  has  unfortunately  found  no  good  result  from  it. 

Transplantation  of  ovarian  tissue  lias  been  resorted  to  in 
some  cases  after  oophorectomy,  with  a  view  to  lessen  the 
Bymptoms  of  early  menopause,  and  was  recommended  by 
IJr.  H.  S.  Da\idsou  in  a  paper  read  bfforc  the  Edinburgh 
Obstetrical  Society  on  March  13th,  1912,  and  also  by  Eugol 
in  an  address  before  the  IJcrliu  3Iedical  Society.'  It  would 
be  interesting  to  hear  the  opinion  of  gynaecologists  present 
US  to  its  value. 

■\Vith  regard  to  psycho-analysis,  there  is  no  doubt  that  in 

souie  of  the  cases  a  carotul  investigation  of  the  history  has 

revealed  a  suppressed  "  complex  "  dating  from  many  years 

Ix^fore  which  has  played  a  part  in  the  patient's   mental 

disorder.     One  interesting  case  of  this  nil  lure   occurred  in 

1   ^liii^le  woman  who  recently  came  under  my  care.     An 

ito   female   friend   broke  down  mentally,  self  abuse 

a  prominent  symptom.     My  patient  then  developed 

i  1  depression  with  self-accusation  and  suicidal  tendency. 

iH'lieved  herself  to  be  responsible  forlifr  friend's  illness, 

ventually  revealed  that  many  years  before  there  had 

sexual  irregularity  between  them,  and  this  "skeleton 

he   cupboard"    had   now    risen   up   and    assumed   an 

:i  rated    importance.      In    my   experience,   however, 

aUeiiipts  at  explanation  ot  the  patient's  symptoms  on  the 

purely  psychical  basis  have  not  obviated  the  necessity  tf 

adopting  the  other  well  recognized   methods  ot  treatnu>nt 

which  experience  has  shown  to  be  valuable  for  the  cmv  of 

iusunily  whether  arising  at  the  climacteric  or  any  other 

period  of  life. 
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noi-.oiavy  I'liTOlcinn  to  tho  Koynl  Smitlipni  Hospital  nnil  lo  tlu-  noy.iI 
Ijivoriiool  County  Ho.-ii>ital  foi*  t'hiltU'tMi,  ett*. 

Ix  the  short  time  at  my  disposal  it  will  only  li(>  peissibic  to 
makr-  a  sketchy  and  perhaps  somewhat  hypothetical  survey 
ot  the   patholeigy   aud   treatment    ot   the   psychoses   and 


nen roses  ot  the  climacteric  iu  their  relationship' to  geucral- 
meehcine,  and  I  propose  to  deal  with  some  gcucial 
principles  rather  than  enter  ii:to  any  details  concerning 
the  numerous  morbid  conditions  which  aro  ascribable  to 
this  period. 

The  cliuiae^teric  rcferreel  lo  is  only  one  of  a  uuinbtr 
which  occur  in  the  lives  of  every  human  being  whether 
male  or  female,  and  it  is  interesting  to  note  that  the 
Iiheneimena  which  characterize  each  and  all  of  them  have 
certain  similarities  so  far  as  their  effects  upon  the  nervous 
system  are  concerned. 

A  person  who  lives  to  be  aged  completes  a  long  cycle 
within  which  arc  numerous  others.  Tho  cardiac  and 
re-.^jiiratory  functions  each  represent  cycles  which  are 
completed  within  seconds  ot  time.  Periodicity  marks  the 
healthy  diurnal  performances  of  the  functions  of  tho 
aliiiK'Utary  system,  and  the  phenomena  of  sleeping  and 
waking  arc  other  exam];les  of  the  same  kinel  of  thing. 
Menstruation  anel  ovulation  are  distinctly  cyc;lical,  and 
there  are  reasons  for  believing  that  there  are  annual,  or  at 
all  events  seasonal,  cyclical  periods  during  which  we  miiy 
infer  that  some  metabolic  changes  take  place  if  we  may 
judge  by  the  waj"  in  which  gouty  anel  kineheel  disordeis 
prevail  iu  the  spring  anel  autumn.  Lastly,  there 
are  the  larger  cycles  which  mark  the  luile.stones  of 
life — tho  first  lasting  from  the  very  moment  when 
the  ovum  begins  to  grow  until  birth.  Then  conie.-i 
the  period  of  infancy  anel  its  transition  te>  that  of 
chilelhoexL  Thence  the  passage  through  the  pha.so  ot 
)iiiberty  to  adolescence,  from  adolescence  to  mateirity,  and 
Ihuelly  the  menopastic  perioel  aud  its  male  equivalent 
which  mark  the  end  of  life's  greater  activitj'  anel  tlio 
cemimenceineut  of  the  final  stage  ot  senescouce.  Tho 
familiar  expression,  "Wheels  within  wheels,"  so  often 
made  use  ot  when  complicateel  aud  incomprehensible 
problems  aro  being  eliscussed,  literally  expresses  theso 
facts  concerning  life  anel  the  difticulties  connected  with 
the  solution  ot  their  explauatiem.  ShuJee.spearo  roughly 
indicateel  the  characteristics  of  the  parts  played  by  tho 
individual  in  his  oft  queyted  "  .seven  ages  "  of  lift\  but  it 
would  require  a  bioleigist  of  no  mean  poetical  imagination 
to  put  into  worels.a  des-cription  of  the  bodily  changes 
which  take  place  at  the  various  transition  periods  to  which 
I  have  maele  reference. 

It  .seems  to  be  eloubtful  wln^ther  tho  climacteric  hero 
referred  to  is  ever  normally  symptomless  so  far  a.s  tlm 
nervous  system  is  concerneel ;  indeed,  it  woulel  be  rather 
wonderful  if  it  were  so  when  we  consieler  the  essential 
physiological  changes  which  take  ijlace.  This  transition 
[Hriod.  w hich  probably  lasts  for  years,  aud  of  w hich,  iu  tho 
female,  the  menopause  is  only  an  item,  is  associate<l  with 
alterations  in  function  anel  se'crotion,  anel  changes  inboelily 
eihemistry  anel  structure  which  include  the  uorveius 
system,  not  only  directly  anel  perhaps  locally,  but 
also  in  a  general  way  through  tho  altered  metaboliu 
coiulitions  which  take  place.  My  impression  con- 
cerning the  psychoses  aud  iieureise-s  ot  this  time  e-f 
life  is  that  they  elepenel  in  tho  main  upon  morbiel 
e'ouililions  connecteel  with  this  changing  metabolism 
iuveilving  a  faulty  bodily  che^mistry,  which  either  pro- 
duces toxic  effects  upon  liie  uerveius  system  or  by  elispro- 
portion  of  essential  elements  (for  example,  ovor-preiduclion 
e>f  some  secretion  on  tho  one  hand  or  its  uneler-prexhicliou 
or  perversion  on  tho  other)  leads  to  some  inco-ordiuatiou 
of  fimction  and  consee^ucnt  ehscasr.  Although  there  is  ue) 
real  analogy  between  the  two  cases,  one  is  reminded  of 
the  nervous  distress  which  is  brought  about  by  tho 
jihy.sie^al  inco-ordinatiem  ot  organs  which  are  aecustome'el 
Ui  act  iu  coue^ert  and  Iiarmony :  for  insiau<'e.  in  tho  casii 
eif  an  ocular  paralysis  causing  double  visie>n,  gidelincss 
aud  vomiting  are  often  exeriteel  owing  to  the  reception  eif 
impressions  by  the  retiuao  iu  iiuaceustomeel  axes,  .\gain, 
changes  iu  the  e:ar  anel  semicircular  canals  anel  either 
organs  ot  equilibration  similarly  give  rise  to  distressing 
neuroses  which  are  not  ehie  to  any  struetural  chaugcs  iu 
the  nervous  system  itself.  It  is  quite  unnecessary  tea-  .any 
discaseel  e'onelition  to  he  present  in  oreler  to  preieluco  sucli 
elistnrbance'S.  It  is  quite  sulhcient  tei  have  two  souses  w  hich 
eouunonly  act  in  accord  thrown  out  of  their  u.sual  relation 
ships  to  one  another.  SoiuebeHly  (I  think  it  was  Trousseau', 
ascr-bcel  tho  symptoms  arising  from  such  iHyuditieuis  to 
what  ho  ternu^el  "  cerebral  surprise, "  eluo  to  tho  recep- 
tion of  stimuli  accustomed  to  be  received  in  association 
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liaving  their  relationsbips  clisloeatecl,  so  to  spealr.  An 
(Sample  of  this  is  experienced  in  the  giddiness  which 
some  people  suffer  from  when  they  stand  on  the  edge  of  a 
precipice.  The  visual  centres,  being  accustomed  to  having 
solid  gi-ouud  around  them,  become  upset  by  the  fact  that 
the  muscular  sense  tells  the  brain  that  solid  ground  is  being 
stood  upon,  whereas  the  visual  sense  conveys  the  impression 
ihat  a  vast  space  is  beneath  the  feet.  The  visual  and 
muscular  senses  are  thus  out  of  co-ordination,  and  giddiness 
and  nausea  are  consequential  symptoms. 

One  might  quote  numerous  other  examples  of  the  same 
liiud  of  thing,  but  it  is  unnecessary,  my  purpose  being 
served  if  I  suggest  that  the  chemical  incoordinations 
which  are  so  apt  to  occur  at  the  climacteric  periods  may 
in  the  same  way,  by  causing  faulty  stimulation,  lead  to 
ilic  production  of  neuroses  and  psychoses  of  various  kinds 
witliout  necessary  structui-al  changes  in  the  nervous 
system  being  present. 

In  order  to  illustrate  my  meaning,  I  shall  take  you  back 
for  a  few  moments  to  the  climacteiic  of  puberty,  because 
it  presents  symptoms  which  contrast  with  those  of  the 
later  one,  and  a  lesson  may  possibly  be  derived  from  their 
study.  If  a  child  is  carefully  observed  who  is  jiassing 
ibrougli  this  period,  it  will  often  be  noted  that,  in  addition  to 
the  marked  psychic  changes — which  need  not  bo  recited, 
they  are  so  well  known — a  distinct  constitutional  change 
occurs  :  the  ruddy  cheeks  and  robust  habit  of  body  and  the 
warmth  and  activity  of  the  child  give  place  to  a  tendency 
to  Ijlueness;  the  face  and  oxtrcmities  look  cyanoscd  and 
llio  latter  are  cold;  apathy  and  syncopal  attacks  are 
common  accompaniments.  Vascular  spasm  is  charac- 
teristic. All  of  these  symptoms  disappear,  more  or  less, 
when  menstrnation  is  established,  but  sometimes  they 
remain  or  recur,  and  the  persistence  of  pathological 
Kaynaud-like  symptoms,  1  believe,  accounts  for  some  of 
the  peculiar  dyspepsias  of  young  women. 

As  I  pointed  out  in  a  paper  read  some  years  ago,'  it  is 
possible  that  the  perforating  ulcer,  so  common  in  young 
■womanhood,  and  si  frequently  preceded  vn  I  accompanied 
by  these  Raynaiidljke  phenomena,  inclmbng  amcnorrhoea, 
ilepcuds  upon  vascular  spasm  of  the  wedge-like  capillary 
tif'3  arising  from  t'le  coronary  ait  rics. 

It  is  significant  that  the  administration  of  thyroid  may 
M'heve  the  amcnorrhoea  and  other  symptoms  byco-ordina- 
liiig,  as  I  think,  with  some  other  secretion.  The  symptoms 
are  like  those  produced  by  overdosage  with  ergot,  and  I 
;iin  informed  by  ray  friend  Dr.  Titherlcy  that  ergot  is  a 
liornionc-like  body  similar  to  phenyletliylamino  and  para- 
bydroxyplinnylrtliylaniiuo,  which  arc  derived  by  elimina- 
tion of  CO3  from  certain  amino  acids  present  in  protein. 
They  are  degradation  products  of  some  protein  bodies, 
.•md  arc  sometimes  known  as  auiiiial  ergot.  It  is  a  (luestion 
wlicthnr  .adrenalin  is  one  of  these.  Anyhow,  the  symptoms 
and  effects  which  I  refer  to  are  such  as  might  be  due  to 
such  a  bo<ly,  and  one  docs  not  know  whc'thrr  its  influenco 
may  bo  exerted  directly  upon  tlio  vasomotor  system  or 
whether  it  produces  its  effects  by  acting  upon  and  rcgu- 
lilting  one  of  the  thyroid  functions,  wliich  are  probably 
added  to  at  thiH  perio<J  of  life. 

In  this  connexion  wo  must  not  forget  that  tliern  are 
iMiatomical  and  physiological  reasons  for  suggesting  the 
liciiiical  natnrcH  of  the  various  climacteric  changes. 
During  fetal  life  the  adrenal  cortex  is  of  vi-ry  largo  size; 
fit  birth  it  may  be  nearly  as  largo  as  tho  kidney  (Keith), 
and  in  young  children  it  is  mucli  larger  in  projiortion  than 
it  JH  in  a<liilts.  Then  comes  tlin  thyniUH,  whirh  fades  and 
becomes  vestigial  with  tho  termination  of  cbililhocid.  'J'lio 
thyroid  manifestly  has  important  seci-etivo  diiticM  during 
Hum  peri'Hl,  but  at  puberty  it  in  turn  etdarges  and  evidently 
iidds  to  its  functions,  eMpeiinlly  in  the  girl,  and  it  probably 
woiks  in  collaboration  with  the  adrenal  or  with  tho 
pituitary  or  other  s'^rretioiis.  N'orriiid  wxiial  clmractcristics 
MiM'tn  til  depend  upon  the  ru-ordiinilivo  Hi-cretinn  of  tliesn 
■'.11. 1-  mid  it  is  rcnHonable  to  believe  that  nniiiy  nf  llin 
'  mid    neurosi"!  of   the  cliiiiactcrie-M   depend    upon 

'  '  ordinati'in    -teMipornry    it     may    Ix-,    until    tho 

Ijiiimliilnr  (lovelopinentnl  Imlnnco  is  eHtablished, 

I1  thfTo  any  eliiiieiil   or  pathological  proof  of  this  7     I 

'  I  bnvr  iKi',  bad  np)Mirlunities  of  mailing  jmnl. 

MiininalioiiH,  \%hi''li   are  very  eoneluHive,  but  my 

hiiiLiil   iixprrii-nee,  added  to  ibn   exprrienccs   of   others, 

^miM   to   siiggiiil  it.     Two   cases   in    point   linvo   recently 

pt^aaafaxl  IheninelfnM. 


Tho  first  was  an  adolescent  girl  who  since  puberty  had 
developed  a  degree  of  uielancholia  with  delusions  of  fear. 
She  had  the  usual  cold  extremities,  slow  breathing,  and 
general  apathy  so  common  in  these  cases.  Menstruation 
was  uot  in  abeyance,  but  she  was  always  worse  at  these 
times,  and  had  on  one  occasion  threatened  suicide.  From 
what  I  could  gatijer,  there  were  erotic  propensities. 
What  at  once  struck  one  concerning  her  was  the  largo 
growth  of  downy  facial  hair  on  tho  sides  of  her  face  and 
on  her  lip  and  chin,  and  on  examining  the  abdcmcn 
there  was  a  marked  male  distribvition  of  tho  pubic  hair. 
Professor  Ernest  tilynn,  in  his  exhaustive  paper  ou  tlie 
Adi-enal  Cortex,  its  llests  and  Tumours,  has  referred  to 
this  condition  being  associated  with  hyperplasia  of  the 
adrenal  cortex,  a  condition  which  in  the  female  is  asso-. 
ciated  with  male  characteristics  aud  in  the  male  with 
more  maleness. 

Tho  other  case  was  one  of  a  young  man  who  presented 
female  attributes  and  female  distribution  of  the  piibic 
hair.  He  had  one  small  testis,  the  other  undescended. 
He  also  had  some  other  indications  of  metabolic  abnor- 
mality, including  gastralgia  and  vascular  spasm,  in  fact 
tho  prodromata  which  so  frequently  antecede  gastric  ulcer 
in  the  young  woman. 

In  reviewing  tho  neuroses  aud  psychoses  of  the  later 
climacteric,  and  ou  considering  its  known  physiology  it 
seems  reasonable  to  infer  that  they  depend  in  the  main 
upon  iuco-ordiuatiou  of  secretive  function,  now  no  longer 
dependent  upon  a  want  of  balance  in  the  cstablishmcul  of 
glandular  secretion,  but  rather  due  to  its  gradual  and  per- 
haps unequal  decadence.  Some  want  of  equality  in  tho 
process  no  doubt  accounts  for  the  vascular  disturbances 
flushings  and  heats  and  tachycardia  and  a  host  of  othoi- 
well-known  synqitoms — and  for  tlie  loss  of  tone,  too,  in  the. 
nervous  system,  both  viscaial  ard  parietal,  which  are  so 
apt  to  occur  and  account  for  the  common  mental  upsets 
which  accompany  them.  What  wonder  is  there  th.it 
greater  variations  give  rise  to  pathological  mental  dis- 
turbances of  greater  or  less  intensity,  extending  from  the 
realms  of  hypochondria  to  those  of  actual  insanity?  Just 
as  the  onset  of  menstruation  at  puberty  is  but  a  factor  in 
a  complex  process,  so  the  menopause  is,  as  I  have  fre- 
quently said,  only  an  item  in  tho  menojiastic  climacteric, 
and  we  have  proof  of  this  in  the  fact  that  males  prcseni 
indications  of  a  change  just  as  females  do. 

Sir  Henry  Halford  was  the  tii-st  to  refer  to  this,  and  hi-; 
classic  description  of  tho   symptoms  is  quoted  by  nearly 
every  writer  on  tho  subj\iet.     They  include  iudetinito  feel 
ings  of  ill  health,  periodic  darting  pains  in  the  head  an  ' 
chest,  disorders  of  digestion,  weakness,  loss  of   Hesh   an. 
mental  strength,  and,  im|i(irtantly,  insomnia.     In  additicn 
to   this  ho  describes  a  ipiicker  circulation,  sensations  ii 
numbness  and  burning  of  tho  palms  and  soles,  gloomy  an.  I 
desponding  thoughts  amounting  to  impressions  of  jM>vert\ 
and  so  forth.     There  is  irritability  of  temper,  and  withal  :i\' 
aged  appearance.     Some  or  allot  those  synqitnuis  may  e\i^' 
from  four  or  five  months  to  two  years  before  the  baliuuc  1 
restored  and  complete  recovery  usually  accomplished. 

Surely  these  transitions  from  the  luirmal  to  llu 
abnormal  are  metabolic  or  chemical  in  origin,  and  tli. 
future  treatment  of  them  will  consist  of  a  kind  of  bio 
chemical  orthoiiardics  (the  term  was  suggested  to  me  In 
Dr.  .lauKcu  of  Ijoiden  in  tho  cmirso  of  a  conversation)  (  ' 
restore  chemical  coordination  by  means  of  tho  aduiini 
tration  of  liortuoneH  or  internal  secretions  or  other  bodii  - 
yet  unknown  which  may  bo  suggested  by  futuro  cxpei  1 
ment  as  a  means  to  an  end. 

I  regr(?t  very  much  that  in  tlio  <piarter  of  an  hour 
wliicli  IS  the  limit  of  time  piu'iuitted  one  cannot  eliibonil'' 
a  subject  so  full  of  interest.  One  reali/.es  that  "in 
Nature's  infinite  book  of  siicrecy  "  wo  an;  still  seikiiig  foi 
knowledge  concerning  these  obsctu'o  piobleiiis,  ami  W' 
niusl  look  for  fiiither  enlightcnuKuit,  not  from  tho  singl' 
endcavoms  of  the  ilini(Mnn  or  of  tho  biochemist  01 
))atliulo(^iMl,  but  from  tlieir  cn-upuralivu  work  und  uh<' 
fulness  til  one  aiuither. 

111:11  10. Nir. 

I  h'ullln  TliniiKlitH  mill  HlluitUHlloilli  ('i>l]i;vruilli:  OAnlrlo  Ulcor,  J.lv* '- 
finiil  Mr,li.,>  fl,i.  <i,.,,..,l  .l„„i  n.fl.  I'm. 


111.        I.    Ii.    (illlMsOM.H. 

Tiir.  eliinnetcric,  or  inenopaliso,  is  tho  tinin  of  life  wlier 
inenslrualiou  ceases,  and  it  is  Miipposed  Ihut  ul  the  siiin. 


Nov,   1*1,  I0I2.] 


?STCH05ES   OF    THE    C'LIMACTKniC. 


rTm  nmn 


r^^^ 


time  Uio  ovaries  cease  to  functionato.  It  is  unnecessary 
to  cliHciiss  tlio  relations  bft ween  mcnslniation  and  oviila 
tion  further  than  to  Kay  th.it  there  is  no  doubt  that  tliey 
arv  intimately  eonnectetl,  and  tliat  they  do  in  all  prol)abilitj' 
syneluMiiizo  uioro  or  less  as  a  general  rule.  When  the 
cliniiicteric  is  establisliod  the  ijroductiou  of  ova  by  the 
ovary  ceases. 

There  is,  however,  a  second  function  of  the  ovary 
bosides  the  production  of  ova  which  exercises  a  profound 
influence  on  the  general  ccouom}'  of  the  body,  and  this 
fiini  lion  also  ceases  at  the  menopause.  This  function  is 
similar  to  tliat  of  the  other  ductless  glands,  and  it  is 
supposed  that  there  is  some  iiilernal  seeiotion  from  the 
ovary  that  is  responsible  for  the  general  development  of 
the  sexnal  characteristics  of  the  female  and  for  ber  general 
well  being.     Mai-shall  says  : 

Is  the  bmnanfemale  double  ovariotomy,  it  carried  out  before 
I'ltiiorty,  bcsi'lcs  preventing  tiio  onset  of  puberty  mid  the  occiu'- 
rpiice  of  meusti'Hiition,  proilucos  uoticealile  effects  on  the 
goucral  form  ami  appearance,  as  nuiy  be  seen  in  aciult 
women  in  semi-lmrliarous  parts  of  Aiiiii.  wliere  t!ie  natives 
I'orforra  tliis  operation  ujjou  younfj  girls.  Such  women  arc 
-■■"I  to  be  devoid  of  many  characteristics  of  their  sex,  and  in 
I  in  cases  to  present  resemblances  to  men. 

it  is  well  known  that  if  both  ovaries  arc  completely 
removed  from  a  woman  during  her  sexually  active  life 
she  will  cease  to  menstruate,  and  she  will  pass  tluough 
what  is  known  as  an  acute  menopause.  If  a  small  portion 
of  an  ovary  is  left  behind  at  the  time  of  oporatiou,  it  is 
suliieient  to  avert  or  greatl_v  modify  the  Kyniptoms.  These 
symptoms  consist  of  a  general  nervous  irritability,  often 
despDndeucy,  flushes  of  heat,  perspirations,  and  often 
palpitation. 

The  acutenc S3  of  the  symptoms  varies  with  the  age  of 
the  patient,  and  as  a  rule  they  continue  for  eighteen 
months  or  two  years.  In  one  case  in  wliich  I  had  to 
remove  the  ovaries  for  salpingo-oiiplmritis  in  a  woman 
aged  36  tlie  symptoms  were  terribly  severe.  She  was 
nervous,  rather  tremulous,  had  some  palpitation,  and  she 
had  waves  of  heat  passing  over  her  body  and  face, 
attended  by  intense  flushing  of  the  face,  and  followed  by 
such  profuse  perspirations  that  slie  was  obliged  to  change 
her  clothing;  this  occurred  several  times  a  day.  and  was 
most  persistent  in  spite  of  treatment;  it  continued  for 
more  than  seven  years.  Curiously  enough,  her  tliyroid 
seemed  to  diminish  in  size,  and  in  the  end  her  symptoms 
were  improved  b}'  thyroid  extract. 

In  these  cases  of  artificial  nu)nopauso  the  symptoms 
arc  often  relieved  by  the  administration  of  ovarian 
extract,  and  I  believe  to  a  much  greater  extent  by  the 
tranr.plantation  of  ovaries,  although  of  this  I  have  no 
personal  experience.  A  remarkal)le  ease  is  related  by 
Andrews,  where  (ilass  transplanted  a  healthy  ovary 
from  a  girl  of  17  to  a  patient,  aged  29,  whoso  ovaries 
had  been  removed  two  years  before.  The  ovary  was 
8utiu-cd  in  the  normal  situation.  The  patient  had  been 
much  troubled  by  menopause  symptoms.  Six  days  after 
t!io  transplantation  of  the  ovary  she  had  erotic  dreams ; 
sixteen  days  later  she  had  uterine  haemorrhage  for  two 
days;  six  months  later  another  uterine  bleeding.  lasting 
three  days.  ICight  mouths  after  the  operation  slu;  was 
perfectly  well.  This  all  goos  to  sui)iiort  the  pi-esuniptiou 
that  there  is  an  internal  secretion  of  the  ovary. 

The  internal  secretion  of  the  ovary  is  supposed  to  bo 
formed  in  the  follicle  and  in  excess  as  the  follicle  is 
heconiing  rinc,  which  suggests  an  explanation  of  the 
nervous  symptoms  at  each  menstrual  epoch. 

According  to  l''rivcnl<cl  the  corpus  lutenm  of  pregnancy 
is  to  be  looked  upon  as  a  ductless  gland  and  it  has  been 
suggested  that  it  may  bo  that  the  ovary  secretes  two  dis- 
tinct internal  secretions,  one  which  has  its  effect  on  the 
nutrition  of  the  ombryo  and  its  surroundings  and  another 
which  has  a  more  general  effect  on  the  nutrition  and 
general  changes  in  the  body. 

There  is  evidently  a  very  close  inter-relationship  between 
llie  various (!u'-t!ess  glands  themselves,  and  their  connexion 
with  the  .sexual  ortjans  is  delinitely  established  in  the 
ndrenal  cortex  and  pituitarj'  hypopliysis,  as  also  iu  the 
tlivmns. 

The  connexion  between  the  sexual  oi-gans  and  the 
thyroid  was  well  known  to  the  ancients,  and  they  recog- 
"ized  that  ia  pregnancy  tho  thyroid  gland  bocamo 
enlarged. 


Catullus  in  Uio  KpitliaJainiuii.  .-..:•. 

Non  ilUni  nutrix  oriente  re\istns 
Hcsleruo  poterit  collum  circnrndure  f:lo. 

Of  this  I  will  give  you  the  following  rendering  by  Professor 

Strong: 

Never  a;,'ain  her  nurse  at  break  of  dav, 
I'erforminj-'  Borvieo  at  her  mistress'  beck, 
Will  twine  the  yestreen  ribbon  round  her  neck, 

That  neck  bus  grown  in  u\-<e  since  yesterday. 

A  relation  betw.-en  the  ovaries  and  the  thyroid  gland  is 
shown,  in  a  very  striking  manner  in  the  case  which  I  now 
rel.ite.  A  woman,  aged  32,  sufl'criug  from  goitre  with 
exophthalmos  and  marked  symptoms  of  thyroidism, 
tremors,  great  excitement,  very  rapid  pulse,  etc.,  was  in 
the  Koyal  Inlirniary  under  the  care  of  Dr.  Buchanan.  She 
complained  much  of  ji.ain  in  the  lower  abdomen,  caused  by 
pelvic  inflammation.  At  his  urgent  request,  and  with  con- 
siderable misgiving,  I  opened  the  abdomen  and  removed 
w  itli  some  difficulty  both  tubes  which  were  full  of  pus  and 
both  ovaries. 

The  patient  made  an  easy  recovery  from  the  oporatiou, 
but,  to  our  surprise,  the  goitre  and  the  exophthalmos 
entirely  disappeared,  together  with  the  symptoms. 

The  explanation  I  do  not  propo.se  to  attempt,  but  merely 
say  that  it  suggests  some  intimate  relationship  between 
these  two  glands. 

Noel  I'aton  in  tho  Journal  of  Phyaiolopij,  1904,  has 
shown  tho  effect  the  thymus  has  on  the  growth  of  the 
testes,  and  Hendcrsju  has  shown  the  effect  of  the  testes 
on  the  thymus.  The  presence  of  each  gland  has  a 
res  r.iiuing  influencs  on  the  growth  of  the  o:her.  In  tho 
guinea-pig.  if  the  thymus  is  removed,  the  testes  grow,  and 
average  considerably  more  in  weight  than  the  testes  in 
normal  animals  of  equal  weight.  J'aton  w.is  unable  to 
try  the  similar  experiment  in  the  female,  as  the  guinea- 
pig's  ovary  was  so  small  that  it  was  "not  practicable  t-o 
compare  its  weight  in  thymusless  and  normal  animals." 
Similarly  Henilerson  showed  that  the  removal  of  tho 
testes  causes  a  persistent  growth  and  a  retarded  atrophy 
of  the  thymus  gland. 

Olynn,  in  tho  Qitarlerhj  Joiiniul  of  Mrdicinc,  1912, 
calls  attention  to  the  enlargement  of  the  adrenal  cortex 
during  breeding,  pregnancy,  and  after  c.istration,  and  to 
the  small  sizo  in  deficient  sexual  development,  as  addi- 
tional evidence  of  the  asscciation  of  the  cortex  with  sex 
characters.  He  further  says  the  functionp.l  association  of 
the  adrenal  with  the  pituitary  and  other  ductless  glands, 
and  the  appearance  of  certain  sex  abnormalities  in 
aeroii:egaly  and  pineal  tumours,  indicate  that  a  true 
solution  ot  the  connexion  between  the  adrenal  <-oi-tex  and 
sex  will  only  be  found  when  the  interrelationships  of  tho 
various  ductless  glands  are  better  understood. 

The  balance  between  the  various  dnclless  glands  is 
evidently  most  mysterious  and  complicated,  and  when  one 
gland  of  the  group  is  snddc-nly  thrown  out  of  action,  .is 
happens  with  the  ovary  at  the  menopause,  it  is  hardly 
surprising  if  that  balance  is  disturbed.  It  is  during  the 
time  of  the  readjustment  ot  the  b.ilance  that  symptoms 
occur.  There  is  increased  excitability,  muscular  tremor, 
palpitation,  flushings,  and  persoirations. 

One  can  hardly  fiiil  to  bo  impressed  with  the  striking 
res  inblauce  these  elimacteiic  symptoms  bear  to  those  of 
hyperthyroidism.  It  may  bo  that  tho  ovary  and  tho 
tliyroid  have  some  sort  of  relationship  similar  to  that 
between  the  tcstf^s  and  the  thymus,  and  that  when  the 
ovary  ceases  to  act  the  thyroid  influence  is  increased. 

Tlio  neuTO.sDs  and  psychoses  of  the  climacteric  which 
present  themselves  to  the  gynaecologist  are  not  very 
numerons. 

I  should  say-  that  most  women  pass  through  the  mcrio- 
]iauso  willKuit  any  comphunt  suftieieut  to  make  them 
consult  a  doctor;  it  is  ouly  in  the  neurotic  that  sevcro 
disi'cnufort  is  experienced. 

Tho  commonest  manifestations  are  the  flushings  and 
sweatings,  which  cnue  on  at  irregular  intervals,  and 
generally  .attack  the  face  and  head.  With  these  aro 
fn'ijuentty  associated  tingling  in  the  arms  and  hands. 

Pruritus  vulvae  is  also  rather  common,  although  this  is 
frei|uently  not  a  pure  )ieurosis.  In  many  cases  p^ilpitation 
is  complained  of  «  here  no  cardiac  lesion  can  be  detected. 
Paroivysms  of  palpitation  occur  witlumt  discoverable 
cause.  They  may  arise  when  the  patient  is  iu  any 
position,  or  even  during  sleep. 
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Flatnieut  distensiou  is  also  a  common  complaint,  and 
tliis,  combiuecl  with  tUe  auicuoirlioea,  may  lead  to  the 
suspicion  of  piegnaucy. 

This  peculiar  condition,  known  as  '•  pscudocyesis,"  occurs 
cv.ry  now  and  then  at  the  climacteric,  although  it  is  not 
altogether  limited  to  that  age  ;  tlie  ccnJition  occurs  with 
equal  frequency  in  women  who  have  and  who  have  not 
borne  children. 

\Vhen  the  patient  presents  herself,  it  is  usually  late  in 
tho  supposed  pregnancy ;  there  will  then  be  great 
abdominal  enlargement,  and  she  wiU  always  complain 
much  of  the  fetal  movements. 

I  do  not  intend  to  say  anything  mora  about  the 
psychoses  beyond  mentioning  headache,  depression,  loss 
of  memory,  and  some  confusion  of  thought  as  being  of 
common  occurrence  at  the  c  iiuacteric. 

As  regards  prognosis  and  treatment,  true  menopausal 
symptoms  wiU  ckmr  up  when  the  climacteric  is  over — that 
is,  in  eighteen  mouths  to  two  years — but  many  symptcms 
wliicli  come  on  at  the  climacteric  and  aggravate  that 
period  are  really  not  peculiar  to  and  dependeui  upon  the 
menopause.  These  niiuife stations  it  is  difficult  to  dis- 
entangle and  apportion  to  thtir  proper  place.  It  has  been 
rather  the  custom  to  class  all  the  ills  that  happen  to  a 
woman  at  the  climateric  as  due  to  the  menopause  changes. 
It  has  been  my  endeavour  to  try  to  limit  the  symptoms  as 
much  as  possible  to  those  dependent  upon  the  change. 
Concerning  treatment  I  need  say  nothing — I  have  no 
panacea.    All  we  can  do  is  to  alleviate. 

I  am  reminded  of  the  words  of  Kipling : 

There  are  sixty  different  ways 
Of  composing  native  lays. 
And  every  siuyle  one  o£  them  is  right. 


DISCUSSION. 

The  Pr.EslDr.ST  said  there  were  probably  no  organs  of 
the  human  body  regarding  whose  functions  more  theories 
i-ould  be  held  tiiau  the  ductless  glands,  and  he  agreed  with 
Taudler  that  iu  each  sexual  organ  there  were  two  parts,  a 
generative  part  and  one  dcvotc<l  to  internal  secretion,  the 
iialurcof  the  last  in  the  case  of  the  ovaries  l)eing  uuUnown, 
no  specilJc  subsU-uice  having  been  isolated,  lie  supported 
tlio  view  that  all  the  ductless  glands  played  an  important 
part  iu  the  symptoms  of  the  mcno))ause,  and  that  all  liad 
«omo  relation  to  sex.  Wlien  the  climacteric  occurred  it 
might  be  safely  passed  if  the  ductless  glands,  apart  from 
tlu!  ovaries,  were  functionally  active,  but  if  one  of  them 
was  afTeeted,  the  balance  was  not  readily  restored,  and 
a  neurosis  or  psyclio.sis  r<jsulted.  The  condition  was 
a  toxaemia,  and  the  result  of  bojuo  disturbance  iu  tho 
v.ilderncss  of  metabolism. 

8pcalking  oi  insanity  following  removal  of  the  ovaries, 
ho  said  ho  lia<l  notes  of  six  cases  in  which  after  oijphor- 
"ctoniy  hud  been  pfrformod  insanity  followed,  and  lio 
ljc-,liev(;d  that  the  psychosis  ocenning  then  was  of  an 
Mufuvouniblu  type,  more  so  than  tbat  occurring  after  u 
normal  menoi«iii-.c.  It  was  clianvctcrizeil  by  a  deteriora- 
tion of  the  moral  fibre  of  the  person  and  by  exiMtciuent 
with  dcliihioiis,  often  of  tho  most  unpleasant  cliaiactor. 
('aiiosol  postoperative  insanity  were  more  unfavourable 
UH  rogards  recovery  than  their  Hympt<jm«  and  history 
would  lead  ouo  t<>  f^\pl'ct,  and  with  this  the  nature  of  tliu 
aiiavsthcUc  uhciI  might  have  somethiug  to  ilo  chloroform, 
it  waH  Huid,  being  more  freijuently  followiHl  by  ])oHt'Opera- 
tiv<^  p><yclioHeH  than  eihcr.  Jn  any  ease  the  inHuiiity  which 
occasionally  followed  tho  surgical  tucuopuu.su  was  of 
niilnvuurablo  prognimis. 

If>'  held  that  there  had  b'Mui  no  innrcaxo  (luring  tlio  last 
twenty  livu  Y"urH  in  tlin  fri-i|Ui.'ni'y  of  cerliliablo  insanity 
o<  ':iiiTiiig  at  thu  cliiiiactei  i<!  pcricjd,  hut  ho  hud  recently 
Hi'i'ii  n  largo  nnmbfir  o(  minor  pHychost'S  and  nein'oseH 
ori  iiiriiii;  at  IhiH  periol  in  patintils  proHonliiig  lli<'iMHi.'lve!4 
t' I  >••  ■!■■•'••  .1  I '"' 'l<  !■  H'Liiient  ffir  nirvous  ami  mi'iital 
iitiil.  lie  lonsidcred  that  hraiim 
I  I  tin;  streMs  oi'curring  at  pubetly 

'•  abli)  to  pitHH  Hui'i'i  Hsfiijly 
I  ■;  tho  l>erioil  nf  iliv.n  .  but  hu 

(.omul  oij;,   iIihC   114    111.-  <'liniiu;t)j>ic   i^  ho   |M;r- 

■  /  iiUit;ii  nf  Ihou"  will)  I.... I    had  !i  pirviiM  I  iik.iiImI 

'  i,  ,.i|iK    i,\  uUiU'n  ill 

I  11 'ids  exerciHi'd  on 

■  J  iu,-iiiiiis  hlllierlo  bcliuvud 


iuuiic:iu:<'  in  iiio  ^u  '  o  c. 


to  be  peculiar  to  the  reproductive  organs.  Glynn  believed 
that  the  adrenal  cortex  was  concerned  with  the  growth  of 
sex  characters,  and  others  that  it  generated  a  hormone 
which  had  a  special  iuliuence  on  the  reproductive  organs. 
Some  j'Cars  ago  he  examined  a  large  umuber  of  adrenals 
from  cases  of  insanitj-,  and  iu  sevortil  in  whom  there  had 
beeu  symptoms  of  sexual  disturbance  he  found  the  cortex 
enlarged.  Goitre  had  developed  after  the  removal  of  both 
ovaries.  He  quoted  the  opinion  of  Schenk  that  tho 
adrenals,  ovaries,  and  testicles  have  a  definite  relation  to 
each  other,  but  thought  that  while  there  was  such  a 
relationship  much  further  v/ork  would  require  to  be  done 
before  accurate  conclusions  could  be  arrived  at. 

The  climacteric  psychoses  were  more  frequent  among 
the  private  class  of  the  insane  than  among  the  pauper  ;  iu 
his  experience,  iu  the  proportion  of  38  out  of  500  admis- 
sions in  the  former,  and  30  out  of  500  admissions  iu 
the  latter.  Those  figures  were  lower  than  quoted  by 
otliers,  but  it  was  his  custom  to  label  such  cases  only 
as  climacteric  as  were  uncomplicated  with  other  exciting 
agencies,  and  where  it  could  justifiably  be  assumed  that 
the  iusaniiy  was  the  immediate  outcome  of  the  change 
of  life.  He  gave  details  of  two  unusual  cases  at  prcseni; 
under  his  care,  and  considered,  while  there  was  no  fonn  of 
insanity  peculiar  to  ihe  climacteric  period,  that  conditions 
of  depression  were  most  commonly  met  with.  He  had 
seen  dementia  supervene  at  tho  climacteric  period  in 
two  cases  without  previous  acute  mental  disease.  Ho 
spoke  of  the  frequency  with  which  conditions  of  religions 
despondency  were  met  with,  and  contrasted  those  with 
the  couverso  state  of  religious  exaltation  so  frcfjuenily 
associated  with  the  sexual  transformation  and  excitation 
of  adolescence  and  of  hysterical  and  epileptic  forms  of 
insanity,  as  pointed  out  by  Lewis.  Uncomplicated  cases 
of  climacteric  insanity  were  of  favourable  prognosis, 
very  favourable  iu  liis  opinion,  as  contrasted  with 
the  prognosis  of  all  cases  of  insanity  in  women 
vrheu  taken  collectively.  Recovery  was  moi'o  lilccly 
to  be  permanent  the  more  nearly  tho  psychosis  realized 
the  character  of  a  true  insanity  dependent  on  the 
period  of  life.  Ho  thought  psychologists  took  too 
grave  a  view  of  these  psychoses,  probably  because  they 
saw  only  the  worst  types.  Tho  minor  psychoses  and 
neuroses  occm'ring  at  this  period- — of  which  he  gave 
illustr.ations— were  almost  always  recovered  from,  and  in 
them,  as  iu  others,  the  tin\c  element  was  an  imporiant 
factor  in  treatment.  Even  in  the  mildest  types  there  was 
some  depression,  many  ill-defined  nervous  symptoms, 
neuralgias  of  various  kinds,  unstable  emotional  sbu|KE>s, 
and  changes  in  the  affections. 

Asrc^iards  tlic  climacteric  iu  men,  ho  had  not  frequently 
met  with  ciiscs  dependent  largely  or  entirely  on  that  con- 
dition. Tho  reproductive  function  played  a  smaller  part 
in  a  man's  life,  and  ho  agreed  with  IJarnos  tbat  there  was 
notliiii^  to  cuinpare  with  the  almost  sudden  decay  of  the 
organ  ot  reproduction  which  marked  tho  middle  age  of 
woman.  'J'he  grand  climacteric  in  nuui  was  later  than  in 
woman.  It  varii-d  uiore  in  tho  individual,  was  uot  accoui- 
pauied  by  such  dt^fiuile  symptoms,  and  marked  more  tho 
beginning  ot  the  period  ol  .senilo  decay  than  tho  period  of 
cessation  of  tho  rcj)roductive  fuuctions. 

His  treatment  of  tho  developed  psychoses  was  lai-gely 
onoof  synqifoms,  ami  he  had  had  no  success  iu  the  use  of 
ovarian  or  other  organic  cxtruuts.  In  the  treatment  of 
tho  milder  psychoNcs,  ho  eonsidored  that  great  bonelit 
ri'sullcd  fnim  removing  the  |)utient  from  tho  daily  round 
of  honsi  liolil  duties  and  from  her  faudtiar  surroundings. 
'I'ho  palieut's  general  condition  was  usually  imsatis- 
factory,  and  Imliling  the  \i<!ws  he  ilid  of  tho  causation  of 
tho  condition,  it  was  natiually  his  practice!  to  kec))  tho 
i'\rri'ti)ry  organs  of  the  body  in  full  activity,  and,  liaviug,' 
rectilicfl  any  physiologiial  error,  to  wait  patiently  for  tho 
re  I'HUihllKhmcnl  of  hiinuonious  cooperation  ut  the  urgami 
to  tho  idlereil  conditions  of  middlu  ago. 

Dr.  V.  Jf.MLK  Siimi  1  lirornHgroTel  said:  I  thought  ii. 
inif{ht  he  of  iutureht  to  e.xamino  tho  associated  factors  in 
oiUd'H  c»r  insanity  (wcurriujj  in  fuunde  eases  between  tin' 
«gev,  of  '10  and  50.  Tho  nuniVier  of  direct  ailmisNioiis  ol 
Hue.U  IH  97  ;  the  Inrgust  nund>cr  (19)  were  cawes  ot  rccciii 
ini.'hiiicholiu,  which,  together  with  the  recurrent  and 
ehroiiio  onm.'H.  form  »  vhiiil  of  tho  total.  Thu  niH'iia. 
inauicdepressivo  cases,  delusional  insanity,  amcntiii,  and 
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sccoml  dementia  arc  nearly  equal  iu  nnmber,  wliilsfc  a  few 
cases  of  iinlH'pility.cpileptic  insanity,  and  general  paralysis 
innUi'  up  the  number. 

Ccii'.s/s.  -fnitei-  lieretlitnry  jiredisposition,  mental  and 
pliysical  stress,  the  various  causative  l'aett>rs  have  heon 
grouped.  11  ud  the  menstrual  liistory  has  been  asoertained 
in  the  majority  of  the  cases.  What  strikes  one  at  onee  is 
the  -jreat  l're(iucncy  \vith  wliidi  iiieu>itru:ition  is  apparently 
quite  natural,  or  has  shown  attoratiou  long  before  or  long 
after  the  onset  of  (he  n'ontal  illness.  It  is  thereforediftieult 
to  satisfy  oneself  that  this  has  any  iuiportaut  ciuisal  eflVct 
iu  prceipitatinf;  the  attack  of  insanity.  In  a  sn\sll  percent- 
njo  of  cases  the  symptom?  appear  to  be  more  closely 
related  to  menstrual  ecsfa^iou  or  abnornuility.  and  inight 
i-easouably  be  said  to  follow  ou  directly.  This,  however, 
is  the  exception.  On  the  oth  )v  hand,  tliere  is  usually  a 
'  '••  ;>r  history  of  physic  a'  stress  of  one  kind  or  another,  and 
juently  also  unusual  mental  stress  from  -which  the 
utal  illness  dates.  In  many  cases  there  is  a  hereditary 
disposition.     Careful  iuqinry  sonietiiues  elicits  the  fact 

vt  there  has  been  a  liistory  of  mental  alteration   long 

tore  the  onset  of  the  climacterium:  then  some  unusual 
utal  or  physical  stress  has  occurred  to  paecipitate  the 

ack. 

hi  the  group  of  rcc:n(  mclancJnlias  the  attack  always 

;>cars  to  have  definite  oansal  factors,  and  menstruation  is 

iLiiral.  I  think  it  is  an  important  point  to  note  tliat  in 
:!c  case  there  was  amenorihoea  four  months  pritr  to 
juaissiou;  this  continued  during  the  acute  attack.     The 

tient  is  now  recovering,  but  she  suffers  from  ob.stinato 
Morrliagia.  She  has  had  a  number  of  relapses,  which 
uiio  detiuitel}'  due  tio  constipation,  and  disappeared  when 
this  was  corrected. 

Chronic  and  licciii-feiit  MclayiclioUa.— In  one  case  of 
•liionic  melai  cholia.  who  is  now  becoming  demented, 
there  is  a  history  of  lOX'ut  m  norrhagia.  apparently  closely 
a --ociated  with  the  onset  of  the  mental  symptoms.  The 
iiunorrhagia  continues  and  dementia  is  suj  ervening.  The 
patient  shows  marked  congenital  mental  defect  and  val- 
vular heart  disease.  In  the  recurrent  form  there  are  two 
cases  in  whom  the  mental  symptoius  might  be  said  to  be 
associated  with  menstrual  derangement.  It  follows,  then, 
that  iu  all  kinds  of  mcluichdlia  there  arc  thiee  cases  out 
of  thirty-thiec  in  whom  the  change  of  life  may  be  said  to 
be  associated  with  the  onset  of  the  mental  attack. 

liccait,  Chronic,  ami  I!  i  iirrt  nl  Man  a  — In  the  .series  of 
12  cases  classified  under  these  headings,  no  satisfactory 
relationship  betwicn  tlic  climacterium  and  the  onset  of 
the  mental  sj'uiptoms  c.iuld  he  ascertained.  In  one  pa'  ieut 
sufiferiug  from  recent  mania,  menstruation  was  irregular 
and  painful,  but  there  was  a  history  of  prolonged  mental 
stress  and  ill-health.  In  another  (recurrent  form)  the  age 
on  first  attack  was  41,  but  theie  is  a  strong  hereditary 
predisjiositiou  to  neurosis,  insanity  and  alcoholism,  and  the 
patient  herself  suffers  from  goitro  and  valvular  heart 
disea.se.  In  the  manias,  therefore,  the  climacterium  need 
not  be  regarded  as  a  determining  factor. 

M<niic-d<j)ressirr  Insanitij.  -In  this  form  of  illness  there 
is  a  luore  fn^quent  history  of  menstrual  irregularity  than 
in  other  forms,  but  as  a  rule  the  onset  of  the  symptoms 
have  been  noted  by  the  relatives  prior  to  the  lueustrual 
disturbance,  and  it  is  very  difficult  to  satisfy  oneself  that 
there  is  a  deliuitc  relationship  between  cause  and  ctTecl. 

l}ilu!>ioniil  In^iinihj. --'Vlic.  s:uuc  dittieultv  presents  itself 
with  regard  to  this  form  of  insanity.  Tiic  onset  of  the 
mental  syniptoins  is  usually  not  associated  with  the 
sUjppagc  or  irregularity  of  meustruation.  In  one  case  of 
hystorcctoin^-  the  mental  disturbance  followed  immediately 
upon  the  operation.  In  three  other  eases  there  is  a  history 
of  menstrual  disturbance,  hut  in  one  of  these  the  present 
is  the  second  attack,  and  there  is  a  distinct  history  of  pro- 
longed mental  stress,  a  family  historj-  of  direct  epilepsy, 
and  the  patient  herself  is  neurotic.  It  is  possible  that  iu 
Case  2  the  climacteric  onset  may  have  been  a  determining 
factor,  but  there  is  a  history  of  longstanding  slow 
alteration  of  the  mental  state. 

Anicnlia. — Eight  of  this  series  of  12  cases  were  suffering 
from  acut*"  bodily  illness  on  admission,  and  died  shortly 
afterwards.  With  regard  to  the  others:  ^li  Meustruation 
bad  stopped  four  years  prior  to  admission  :  (2l  menstruation 
is  natural :  the  patient  suft'crs  from  large  goitre:  i3)  altera- 
tion of  disposition  followed  severe  operation  three  years 
go;  ^4;  menstruation  ceased,  ^?i  liistory  defective. 


Dementia,  Secondary.— la  this  scries  of  12  cases,  with 
the  exception  of  one.  the  mental  breakdown  follows 
alcoholism,  head  inji  ry.  cerebral  s^'ftuning.  or  other 
factors.  In  one  case  the  alcoholism  is  recent,  and  there 
is  a  history  of  late  menstrual  irregularity  which  might  bo 
priraarj-. 

Gt'nrral  /yariiJijsis,  insani'tj  ii-lth  ei>Urpay,  and  iin- 
heciUly  comprise  the  remaining  10  cases,  and  I  dc  n«t 
consider  that  the  change  of  life  has  anything  wliat.ever 
to  do  with  the  onset  of  the  symptoms  "peculiar  to  these 
conditions. 

Out  of  the  97  ca.ses  it  follows  that  in  only  6  cases 
has  a  history  of  definite  onset  of  mental  'symptoms 
followed  menstrual  derangement  associated  with  the 
climncterinm.  The  number  of  cases  is  very  small  on 
which  to  base  general  conclusions,  but  they  indicate 
that  with  the  exception  of  recent  melancholia  there  is 
little  to  indicate  that  the  change  of  life  is  associated 
with  any  particular  kind  of  mental  derangement  more 
than  another.  Further,  that  sometiiing  like  more  than 
90  per  cent,  of  cases  of  insanity  occurring  at  this  time 
are  due  to  factors  already  known  or  still  unknown,  hut 
not  dependent  on  cliniai  t'ric  changes.  In  the  remaining 
6  or  7  per  cent,  mental  dprangemeut  may  follow  menstrual 
change  as  the  result  of  this  natural  jirocess  having  per  nc 
gone  wrong. 

Treatment. — In  common  with  the  experience  of  others. 
1  have  noticed  no  a'uelioratiou  of  .symptoms  following  the 
use  of  ovarian  or  other  gland  tissue  under  oidiuurvcireuiu 
stances,  but  in  the  case  of  delusional  insanity  following 
hysterectomy  distinct  tciiefit  followed  the  use  of  ovarian 
tabloids  up  to  a  certain  ))oint.  But  the  symptoms  having 
shown  a  tendenty  to  recur,  a  liquid  extract  of  sheep  or 
cow's  mammary  gland  has  been  found  to  check  the 
symptoms, 

Dr,  Grefxlef.s  (London)  asked  whether,  in  the  experi- 
ence of  the  introducer  of  this  discussion,  operative  inter- 
feic.ice  in  cases  of  the  insanity  of  the  climacteric  period, 
was  beneficial,  and  quoted  a  case  in  his  practice  in  which  it 
was  iutended  to  perform  ovariotomy  iu  an  otherwise 
incurable  case,  but  at  the  operation  adhesions  were  so 
extensive  that  the  surgeon  decided  not  to  proeeed  further. 

Dr.  Ai.ES.ANiiF.R  (Ijiverpool)  had  never  known  insanity 
follow  removal  of  both  ovaries,  except  in  women  already 
neurotic.  He  did  not  believe  removal  of  ovaries  tended  to 
cause  insanity,  and  thought,  therefoi-e,  that  the  internal 
secretion  played  only  a  small  role  iu  the  production  of  the 
cliiuacterie  insanities. 

Dr.  David  Bi.Aut  (Lancaster)  referred  to  the  ab.scnce  of 
pathological  appearances  in  the  uterus  and  ovaries  in  cases 
of  cKmacteric  insanity  where  there  were  well-market!  delu- 
sions of  pregnancy.  He  referred  to  a  case  wherc  ono 
suprarenal  was  greatly  degenerated. 

Dr.  Drvine  (Wakefieldl  referred  to  the  work  of  Dreyfus, 
who  included  all  the  climacteric  iusanities  iu  the  manic- 
depressive  group.  Dr.  Devine  did  not  entirely  agree  with 
this;  he  thought  the  climacteric  formed  one  4(f  the  most 
distinctive  types,  offering  a  very  beautiful  biological 
study,  and  illustrating  the  influence  which  a  particular 
ciHifli  exerts  ou  the  content  of  the  psychoses  occurring  at 
this  period. 

Dr.  PirRVKS  .Stkwart  (I.ondoni  desired  to  speak  of  the 
ncui-oses  and  psychoses  of  the  el i macti-ric  from  the  point 
of  view  of  the  neurologist  -that  is,  from  a  point  iutx.'r- 
mediate  between  that  of  the  alieiiist  and  that  of  the 
gynaecologist,  liestricting  his  iviim>ks  t<>  the  nervous 
alTections  eommenciiig  at  the  climacteric,  and  carefully 
excluding  those  not  uneommou  eases  iu  which  the  meno- 
pause merely  produced  au  exacerbation  or  a  fresh  attack 
of  a  preexistont  nervous  or  menial  malady.  Dr.  I'urves 
St«^wart  found  that  cases  of  climacteric  neuroses  ajid 
psychoses  were  nevertheless  very  nuiiicroiis,  pi-obablv 
more  numerous  than  Dr,  I'ercy  Smith's  statistics  showed. 
Hut  the  vast  majority  wore  of  the  mild  or  minor  type,  a 
class  of  case  that  was  more  likely  to  come  to  the  physician 
or  to  the  geueral  practitioner  than  to  enter  the  august 
portals  of  the  alieuist. 

Scleral  groups  of  minor  climacteric  neuivscs  miyht  bo 
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iiic-iitioue<l.  Of  these  tlic  commonest  wore  associated  wltli 
the  caidiovaseulai-  system  —  for  example,  paroxysmal 
tachycardia,  sudden  sensations  of  flushing,  or  coldness 
in  the  head,  trunk,  or  limbs.  These  sensations  might 
be  associated  \\ith  visible  redness  or  pallor  of  the 
skin.  One  pai'ticular  form  of  paroxysmal  cufcaueons 
erythema  was  si)eeially  common  at  the  cliuiactevic.  It 
consisted  in  a  patch  of  redness  of  the  neck,  sh>inlders.  and 
upper  part  of  the  chest,  limited  above  by  a  line  corre- 
sponding to  the  area  iuaervated  by  the  trigeminal  nerve, 
the  upper  border  of  the  erythemathus  inchidiug  the  angles 
of  the  jaws  and  running  along  towards  tlie  cliiu  just  above 
t be  lower  border  of  ihe  mandible.  Paroxysmal  sweating 
v.as  also  common.  Attacks  of  vertigo,  ■with  or  without 
liuuitus,  but  as  a  rule  unaccompanied  by  deafness,  were 
probably  due  to  transient  changes  in  the  circulation  of 
the  labyrinth.  Variations  of  cerebral  circulation  pos- 
sibly  accouuted  for  the  headaches  and  other  fomi.s  of 
•ephalic  discomfort,  and  possibly  also  for  ]iart  at  leasb 
>t  the  mental  anergia.  the  emotional  instability,  and 
Ihe  irritabihty  of  temper,  of  which  the  climacteric 
woman  (and  hur  nou-climacteric  friends  aud  family)  oom- 
piained  so  bitterly.  Phobiae  aud  obsessions  of  various 
sorts  were  also  particularly  common  in  cliaiacteric 
woiuen. 

He  had  made  a  considerable  uuuiber  of  observations  on 
I  lie  blood  pressure  iu  patients  at  the  meno))ause,  aaid 
although  the  results  were  far  fi-om  coustaut,  on  the  whole 
he  thought  that  the  majority  of  climacteric  cases  had  a 
sibuormal  syst<jlic  pressure. 

The  major  neuroses,  on  the  other  hand,  iu  his  experience, 
were  reliiti\e!y  less  frequent  at  the  menopause.  An  im- 
IMjrtaut  exception  to  this  statement,  however,  was  iu  the 
■  asc  of  the  artilicial  menopause  following  oiii)horectomy 
during  full  sexual  vitality,  lie  had  sei'U  a  number  of 
cases  of  severe  hysterical  tremors,  functional  iiaraplegia, 
profound  psychical  changes,  etc..  wiUiont  actual  insanity, 
iu  young  women  tiom  v.  horn  the  ovaries  had  been  removed 
for  ovarian  or  uterine  disease.  At  the  physiological  incno- 
pwise,  ou  the  other  haud,  grave  hysterical  phenomena 
were  relatively  iini.-omuion,  with  one  exception — tliat  of 
pseiidocyesis  or  false  pregnancy,  which  was  specially 
lOUMiion  at  the  time  of  the  climacteric,  and  might  bo  met 
witli  in  stolid,  Icvel-lieaded  women  without  other  appai-eut 
nervous  stigninta.  When  lie  was  an  uudergrada.'ite.  his  first 
ease  iu  obstetric  priiclice  was  one  of  this  sort.  J  [e  well 
i-cmembi  red  fitting  up  for  ujany  au.xious  nights  with  an 
apparently  experienced  )nultiparous  patient  who  believed 
h";rsclf  to  be  on  the  verge  of  labour.  Aftersevoral  fruitless 
weeks  lie  went  fora  holiday,  and  on  his  i.-tiuii  found  that, 
despite  the  combined  i;fforts  of  the  i)atieiit  and  of  various 
obstetric  fellow-sludentH,  the  chhc  had  turned  out  to  be  one 
of  false  ju'eguancy  aft<;r  all. 

As  rcganls  the  titialuioiit  of  the  clli>iactoric  neuroses 
and  psyi:liosf;><,  ho  tlionght  that  a  good  deal  could  often 
l)j  done  to  allivi'ite  the  patient's  symplouis.  Change  of 
Hccnc.  rciiiovdl  from  dome.ilic  won  ics,  aud  careful  attention 
to  all  the  bodily  functions  worn  all  important.  I'or  the 
minor  cardiO'Vasniilar  Hymptoms  and  thu  various  sub- 
jrclivo  feelings  of  discomfort,  ho  was  in  the  Imbit  of  pre- 
Ki'i'ibing  anininnium  1)romi<l<'.  valiuinn,  and  arouuilic^  spirits 
of  animouia,  an<I  frcipicntly  with  highly  satisfactory 
resnllH. 

[n  liii  expcii.-nce  ovarian  extract  waH  of  compaiutivoly 
little  tlnrjpcutic  viilu'',  i'\c())t  in  the  artificial  m.  uojjnnKu. 
Wliy  thin  clilTr^reni'c  as  compai-ed  with  the  ni'iiri>sis  follow- 
ing' tlteoidinnry  nKnopausr  ,'  Me  NnggesLed  tlial,  iniismnch 
.III  till'  cllrMitctej  ic  witsiiH  much  a  physiolo^ii  itl  e\('nl  us  was 
]>"'•■  ■<•■■  my  attempt  (o  add  oviiilim  secit^Umi  to  the 
'(,  the  iiornirti  climjictci  i'^  wiih  i  sh<  utially  iin- 
I  >  ..     id.     Instead  of  juggllug  willi  ii  Hicretlon  which 

iioriiiiilly  HJionltl  he  dimiiiiMhing  at  the  menopiiuso,  tliuy 
"li  iidd  tiy  to  help  tlici  patient  to  develop  llii>  artivitv  of 
''  Mit<'rnnlly-N<>cretiiif;  ({landN,  h:>  n-i  to  iiltuin  n 

I  I'l'.M.  Ill  eipiiljbri'iiii,  nu  eipiilJhriiiMi  wlii<h  wan 

i   til      pi'i  c    eipiilllii'iiini  UH  tlll<< 

'  v.im  .lilt.  II   fiiiiii   )h<>  condition 

I  1  .   I    i:i.iiii-l,   pituitary   cxliaet, 

'  nil  uorlhy  nf  trial   ill  Miiil«blo 

'  ..■■..I,     .11. I<{illg    Mln;i;edlollH   aiid    Uiiidly 

I  of   till'    pa'ii  n!     vsiir    iuvalnnlili'    during    (lui 

lo  .'  •, ,  antil   Hlie   aituinxd    iho    condiliou    of  post 

clitu.icteric  oijililibiinni. 


Dr.  Pf.e<  V  Smith,  iu  reply,  said  he  was  glad  to  hear  that 
Dr.  Grimsdalc  believed  tliat  transplantation  of  ovarian  tissue- 
would  relievo  the  symptoms  of  artilicial  menopause,  and 
agreed  with  him  that  most  womou  passed  through  the 
menopause  without  nervous  symptoms  unless  they  were 
neurotic.  He  was  glad  to  find  that  Dr.  Oswald's  statistics 
as  to  cases  agreed  closely  with  his  own.  He  had  also  met 
many  cases  of  "  borderland  "  psychoses  at  the  clima<  teric 
in  his  out  patient  department  at  St.  Thomas's  Hospital. 
Dr.  Maule  .Smith's  cases  were  cases  between  ^0  aud  50 
years  of  age,  and  not  therefore  necessarily  cases  of 
climacteric  insanity.  With  regard  to  Dr.  (irecnlees's 
question,  he  did  not  think  operation  should  be  done  iu  any 
case  unless  there  weie  delinite  signs  of  ovarian  or  nteriuo 
disease,  aud  agreed  with  Dr.  Alexander  that  it  was  com- 
monly where  there  had  been  neuroses  before  that  the 
patient  broke  down  after  the  operation.  With  regard  to 
Dr.  Deviues  remark,  Kraepelin  had  adopted  Dreyfus'.s 
criticism. 


JUnncranba : 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

THE  OOXTAGIOrsXESS  OF  LEPROSY. 
Ai.L  authorities  on  leprosy  will  agree  with  Ih-.  Lindsay 
Saudcs  that  the  disease  is  contagious.  The  vexed  qucs- 
tiou  is,  How  docs  the  contagion  take  place '?  Some  abrasicm 
of  the  skin  or  mucous  membrane  woidd  appear  to  be 
necessary,  lilack,  a  former  assistant  medical  officer  ou 
Kobbcu  Island,  noted  some  years  ago  that  the  disease 
often  manifested  itself  first  iu  the  nose,  beginning  with 
a  small  abrasion  or  ulcer  of  the  mucous  membrane. 
Stickler,'  ont  of  153  cases  examined,  found  that  123 
showed  ulceration  in  the  nasal  cavity.  The  habit, 
common  enough  at  home,  and  more  so  in  hot  climates, 
of  picking  the;  nose  with  the  tiugeruai!,  would  account 
for  the  piimary  ulceration  or  abrasion.  Thin'- discusses 
the  questiou  of  contagion  at  some  length.  The  disease 
docs  not  appear  to  be  contagious  iu  the  same  way  a.s 
measles,  smallpox,  and  i.th>r  diseases  arc.  Impey  and 
Hansen'  also  sccni  to  think  that  some  abrasion  is 
necessary.  Ross,  after  a  search  of  the  careful  records 
kept  on  Robbeu  Island  for  forty-five  years,  discovered 
oiu)  case  of  contagion ;  in  tin's  ease  wo  have  a 
distinct  history  of  a  wound.  The  boy  pricked  himself 
with  a  lish-hook  whilst  with  the  lepers.  One  well- 
known  case  seems  at  first  sight  to  go  against  the 
tlicorj'  that  an  abrasion  is  necessary,  the  case  ii^corded  by 
Dr.  Hawtrey  Benson  in  1877.  I  am  not  aware  that  it  has 
been  iccorned  whether  the  Irishman  who  coiitrivtrd 
leprosy  after  wearing  his  leper  brother's  clothes  was  fieo 
from  abrasions  ami  scratches ;  probably  he  was  not.  I  do 
not  agree  with  your  conospondcnt  of  April  20th,  or  with 
Dr.  Lindsay  Saudcs,  that  to  contract  leprosy  after  sr^ven 
year.->'  service  amongst  lepers  is  more  an  unfortunate  than 
an  inevitable  result.  Probably  duo  to  cni-elcssncss,  working 
or  operating,  while  there  was  a  scratch  or  cut  on  sonio 
exposed  part.  !Many  of  the  medical  oOicims  and  !ho 
majority  of  the  Icimu'  atiendauls  on  Kobben  Island  havo 
luul  longer  service  thau  this,  and  no  cases  have  been 
recorded.  Jlosqnitos  appear  to  bo  inciipablo  of  spreading 
the  discasr.  .\rning'  describes  liis  experiences  in  Iho 
Hawaiian  Island^i.  and  his  experiments  provo  tlmb 
uiosMuilos  ill)  not  convey  the  disease. 

It  IS  dillicult,  indeed  iilinost  impossible,  to  got  a  rcliahlo 
history  f.om  a  coloured  palii  nt:  iLey  almost  always  traeo 
tile  lHij;iniiing  of  their  disease  to  a  cold,  and  inviniiibly 
inform  us  that  llieir  friends  and  relatives  are  ciuit<'  beultby. 
In  tlio  white  inco>,  it  is  easy  to  got  a  r(liid)li- liistory.  oni^e 
cue  llftN  gained  llii'  le|ier's  conlideiH'<'.  I  have  amongst  iny 
notes  an  aiN'ui.ile  history  of  sivoiiil  caRps,  all  of  whieli 
favour  the  henilitiiiy  tlieory.     1  njipcnd  u  tew, 

(Uhv,  i.--rntloiit  a  tiibcroular  lopcr;  mother,  brotlioi',  aoj 
fliDirr  ilJi'il  leiii'H.  ^Q. 

('.\Hi;  11.  Alixnl  Ii'iht;  faUieralivc,  A  lepcr;  ou  hln  mothprV 
Biilc,  niiilln  I 'i  luMii  T  a  Icpi'i'. 

('\si;  III.  I  Miii'iii  It  tulii  rriilnv  If por !  mollior  n  tnhorouliw 
|pf>i"r ;   fniliiT    mixi'il    li|ior;   '<iKlor  liiliorrulur  lupor ;  hou  by 

Olllxlil"  Woiiiiri  It   iill'i  I     nllil    'rlier. 

Oahk  I\  11-  leper;  Hlntor  a  mixed  leper; 

fiillipr  aii'<  i  crs. 
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HOSPITAL    BEPOKTS. 


I  was  informed  by  one  of  the  attendants  at  the  Leper 
Asylum  at  La  Laguua.  Las  Palmas,  an  asylum  which  is 
most  beautifully  kci)t  (unfortunately  it  is  situated  in  the 
middle  of  the  townj  that  a  large  proportion  of  the  inmates 
wero  near  relatives.  On  the  Upper  Zambesi,  Portuguese 
East  Africa,  leprosy  is  very  prevalent  amongst  the  tribo 
called  the  Sennas.  Natives  of  this  tribe  do  not  marry 
outside  their  own  tribe.  Whether  the  disease  is  sprea<l 
amongst  this  particular  tribe  solely  by  contagion,  or 
whether  the  hereditary  taint  plays  an  important  part  in 
the  transmission  of  the  disease,  I  know  not. 

C.  R.  Mattlavd  Pattison, 

Late  Assistant  Medical  Officer.  Robben 

Island  Leper  Settlement,  etc. 

Stthkbsceb. 
'UansoD,  Tropical  Diseases,  foarvh  edition,  p.  533.    ^Thin,  Zeprosv, 
p.ri50.    'Irnpoy.  FHnJKlboofc  on  Leprosy,  p.  27.    *  Journal  of  Leprosy 
Invtsiigation  Committu.  No.  2. 


A  CASE  OF  BEXNETT'S  FRACTURE. 
A  MAN  about  25  years  of  age  was  sent  to  the  out-patient 
department  of  the  Swansea  Hospital  with  a  note  to  the 
effect  that  ho  had  a  dislocation  of  his  thumb  which  could 
not  be  kept  in  place.  The  injury  was  received  in  a  light 
whilst  deliveriug  an  ''upper-cut."  A  diagnosis  of  Bennett's 
fracture  was  made  and  confirmed  by  the  skiagram. 

Although  the  lesiou  is  described  in  the  more  modem 
Burgical  textbooks,  it  is  said  to  be  frequently  mistaken  for 
a  subluxation  backwards  of  the  thumb,  as  in  this  case. 
No  doubt  the  reason  for  this  is  that  the  description  o£  this 
injury  as  a  special  fracture  is  not  so  generally  known  as 
might  be  expected,  for  the  diagnosis  presents  no  difficulty 
if  this  fact  be  borne  in  mind.  The  treatment  of  this 
lesion  is  well  described  in  Thomson  and  Miles's  Manual  of 
Surgery. 

C.  Leokabd  Isaac,  M.B.,  B.C.Cantab., 

fcwansca.  F.R.C.S.E. 


NO  DRESSINGS  FOR  SURGICAL  WOUNDS. 
I  RBAO  with  interest  the  contributions  by  Messrs.  Madden 
and   Dalton  in  your  issue  of   Septeiabei-  28tli,   following 
that  of  Mr.   Alcock,'   on    the   use   of   iodine   as  the  sole 
application  to  operation  wounds. 

The  writers  of  these  articles  suggest  that  the  satis- 
factory wound  healing  obtained  by  tliis  method  is  due  to 
some  intrinsic  property  of  the  iodine  solution. 

I  do  not  think  that  this  is  so. 

During  the  last  twelve  months  or  more  I  have  dispensed 
with  any  dressing  for  certain  operation  wounds ;  boracic 
or  talc  powder  is  dusted  on  to  the  surface  of  the  incision 
at  the  conclusion  of  the  operation  and  again  after  the 
stitches  have  been  removed  about  seven  days  later.  If  the 
wound  is  in  a  moist  area,  powder  is  more  frequently 
applied. 

I  at  first  used  this  method  only  in  the  case  of  hernia 
wounds  in  children,  but  I  have  latterly  extended  its  use  in 
adults  to  inguinal  and  abdominal  wounds,  when  the 
support  of  a  baudago  has  not  been  considered  necessary. 
The  total  number  of  cases  I  have  so  treated  is  133 : 


Children. — Hernias 

Other  cases 


Adults. 


-Hernias 
Laparotomies 
Other  cases 


34 
7 

56 
16 
20 


Healing  took  place  by  first  inteation  in  all  cases  except 
one — a  femoral  hernia.  In  this. instance^ the  infection  was 
evidently  of  deep  origin. 

The  skin  wounds  liave  shown  hardly  any  sign  of  local 
reaction,  certainly  much  less  than  those  which  i  have  seen 
treated  by  repeated  painting  with  iodine.  In  all  cases  care 
was  taken  to  obtain  close  apposition  of  the  skin  edges  in 
the  whole  length  of  the  incision.  The  preliminary  skin 
preparation  was  carried  out  in  most  cases  by  the  applica- 
tion of  a  2  per  cent,  solution  of  iodine ;  in  a  few  days  a 
5  per  cent,  solution  of  cresol  in  methylated  spirit  was  nsed. 
I  do  not  put  this  method  forward  as  being  particularly 
novel,  but  I  quote  it  in  order  to  show  that  an  exposed  dry 
wound  heals  excellently  without  the  application  of  any 
antiseptic. 
'  Bt.Thoma'iaHospiUi.       C.  M.  Pagb,  M.S.Lond.,  F.R.C.S. 

Londoo.  S.B. 
1^ _^__„___^_^^.^.^_____^_^__^__^_^__^^^^^_____^ 
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MEDICAL   AND    SURGICAL   PRACTICE  IN  THB 

HOSPITALS    AND   ASYLU-MS    OF  THE 

BRITISH   EMPIRE. 


NORTHERN    HOSPITAL,    LIVERPOOL. 

A     CASE     OF     DEATH     FROM     INTF-STDJAI.     UAEMUCBHAUB. 

(Under  the  care  of  Mr.  Mukray  and  Dr.  Bf  shbv.) 

[Reported  by  Max  Greexbkrg,  M.D.,  Ch.B.] 

The  following  case  is  recorded  because  of  the  unosaai 
nature  of  the  complaint,  and  also  on  account  of  the 
difficulties  in  connexion  with  the  diagnosis  and  the 
treatment  : 

Mrs.  S.,  a  married  woman,  aged  50.  Hod  bad  two  children. 
Menstruation  ceased  at  age  34.  She  was  sent  into  hospital  on 
.June  24th,  1912,  on  account  of  pain  in  the  right  side  of  the 
abdomen.  She  attributed  this  pain  to  a  strain  caused  by  lifting 
a  heavy  box  three  months  pre>'ioua  to  admission ;  otherwise 
there  was  nothing  in  her  previons  history  whicli  threw  any 
light  upon  her  present  trouble.  The  pain  subsided  a  few  days 
after  this  strain,  only  to  come  on  again  whenever  she  exerted 
herself. 

On  June  18th,  whilst  attending  to  her  household  duties,  she 
was  seized  with  sadden  severe  pain  in  the  right  side  of  the 
abdomen.  She  was  obliged  to  take  to  her  bed,  and  remained 
there  till  the  day  of  admission  to  Viospital.  She  vomited 
frequently  from  June  21st  to  the  24th.  Had  always  suflered 
from  constipation.  No  history  of  jaundice  and  no  hitemophilic 
history. 

Condition  on  Admission. 

Her  general  condition  strongly  suggested  that  there  was 
some  acute  trouble  in  the  region  of  the  gall  bladder.  The  right 
rectus  muscle  was  very  rigid,  but  a  definite  mass  could  be  made 
out  just  below  the  ninth  costal  cartilage,  and  there  was  marked 
tenderness  on  palpating  over  that  area.  The  breath  was  ven 
foul. 

On  June  25th  she  vomited  twice  :  castor  oil  was  given  and  an 
enema  administered ;  the  evacuation  was  dark  but  not  blood- 
stained. 

The  following  day  the  bowels  acted  and  a  little  blood  was 
present ;  breatli  still  foul. 

On  June  27th  she  \'omited  twice,  and  there  was  a  large 
quantity  of  bright  red  blood  with  stool ;  pain  in  hypogastrium 
verv  severe. 

On  June  28th  the  abdominal  pain  became  so  severe  that 
morphine  had  to  be  admiuistered  hypoderraicallv,  and  at  this 
site  there  appeared  an  extensive  subcutaneous  haeraorrhaec. 
As  the  extravasation  of  blood  might  have  been  duo  to  the 
needle  wounding  a  vein,  the  skin  of  the  other  forearm  was 
pinched,  and  in  a  short  time  a  dchnite  ecchymosis  followed. 
It  was  therefore  clear  that  we  had  to  deal  with  a  i>atient 
suffering  from  a  grave  blood  disorder,  and  by  no  means  a 
suitable  subject  for  an  abdominal  operation.  We  kept  her 
under  obseri-ation  for  another  two  days,  and  then  transferred 
her  to  one  of  the  medical  wards,  in  charge  of  Dr.  Bushhy, 
where  she  remained  oomparati\-ely  well  for  five  days.  Her 
breath  had  become  sweet,  and  no  more  blood  appeared  in  her 
stools. 

On  July  5tli,  five  days  after  her  admission  to  the  medical 
ward,  she  again  began  to  complain  of  pain,  but  in  the  left  iliac 
fossa,  and  on  examination  a  definite  lump  was  made  out  in  that 
region.  On  the  following  day  a  severe  attack  of  melacna  set 
in  ;  she  lost  4  pints  of  blood,  the  pulse  became  rapid  aud  feeble, 
and  she  died  of  haemorrhage. 

Post-  tnortem  ExaminaUon . 

Skin  pale,  with  subcutaneous  haemorrhages. 

Lun{ii  congested  and  oedematous  ;  no  fluid  in  pleura. 

Heart  soft  and  pale. 

Small  Intestine.— 'i^o  ulceration. 

Large  Inlt^tine.  —  Extensively  ulcerated.  Many  shallow 
ulcers,  chiefly  run  transversely  to  gut  ;  elongated  and  irre- 
gular iu  shape,  mote  circular  towards  sigmoid.  Bougheued 
bases,  conflned  to  mucon;  membrane  only. 

Liver  fatty  and  soft. 

Gull  bladder  distended,  and  containing  sand. 

Kidneys. — Left,  soft;  weight  Soz.  Right,  weight  1  oz.  Cap- 
sule adherent  and  thickened  ;  irregular  surface.  Kidney  sub- 
stance entirely  disappeared,  except  a  very  small  piece  iu  centre. 
Ureter  patent. 

Except  as  a  complication  of  typhoid  fever,  it  must  be 
very  rare  for  a  person  to  die  iu  hospital  from  intestinal 
haemorrhage.  The  enlargement  of  tho  ^all  bladder  and 
pain  in  that  area  at  first  suggested  biliary  colic,  but 
when  largo  quantities  of  blood  were  got  rid  of  by  the 
bowel  a  different  light  was  thrown  upon  the  case,  and 
mside  it  still  more  difficult  from  a  diagnostic  point  ■^ 
view. 


T^QQ  ThkBbitxbh       1 

i-J^OO  USDICJX  JOUBIUI.  J 


SCIENTIFIC    PROCEEDINGS    OP    BBANCHES. 
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Mr.  Mnri-ay  thought  it  wise  to  postpone  operation  for  a 
few  days,  and  when  his  attention  was  directed  to  the  sub- 
cutaneous haemorrhages  he  decided  not  to  operate,  and 
consulted  Drs.  Bushby  and  Warrington,  who  also  came  to 
the  conclusion  that  the  case  should  be  treated  in  a  medical 
ward.  At  this  stage  the  patient  had  improved  greatly ; 
she  was  free  from  pain,  and  the  bowel  evacuations  were 
normal. 

With  regard  to  diagnosis,  Henoch's  purpura,  ulcerative 
colitis,  ulceration  of  gall  stone  into  bowel,  and  malignant 
disease  of  the  large  intestine  were  considered,  but  it  was 
difficult  to  come  to  a  definite  conclusion.  Although  ukera- 
tive  colitis  strongly  suggested  itself,  yet  the  subcutaneous 
haemorrhages  could  not  be  accounted  for. 


IBrittsb    #ti&ical    ^ssotiatton. 


CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


DORSET  AND  WEST  HANTS  BRANCH. 

At  the  autumn  meeting  of  the  Dorset  and  West  Hants 
Branch,  Dr.  Bottomley,  Vice-President,  read  a  paper  on 
Neuritis,  true  and  false.     He  pointed  out  that  the  term 
"  neuritLs  "  had  been  much  more  fi-equently  used  of  late 
for  a  variety  of  pains.     He  then  discussed  the  diagnostic 
value  of  the  symptoms  of  neuritis — the  pain,  anaesthesia, 
wasting,  paraesthesia,  and   vasomotor  disturbances.     He 
expressed  the  opinion  that  some  painful  conditions,  which 
it  was  the  custom  to  call  neuritis,  would  be  more  accu- 
rately termed  toxic  neuralgia  and  other  referred  pains ; 
he   related   cases   showing  that   pains   referred  from  the 
viscera  to  the   chest   sometimes   extended   to   the   arms, 
while   those    referred    to    the   lumbar  region   sometimes 
extended  to  the  lower  limbs,  and  that  in  both  cases  the 
pain  in  the  limbs  was  accompanied  by  such  sensations  as 
pricking,  burning,  and  numbness.     He  considered  that  no 
distinction  could  be  drawn  between  such  sensations  and 
those  which  are  termed  "  acroparaesthesia,"  and  suggested 
that  a  painful  impulse  arising  in  the  viscera  might  radiate 
to  that  part  of  the  spinal  cord  connected  with  the  sensory 
nerves  for  the  limbs,  and,  at  the  same  time,  by  affecting 
the  nerve  cells  whoso  function  was  to  deal  with  touch  and 
heat,  give  rise  to  feelings  of  pricking  and  burning,  as  well 
as   pain.     Such  subjective  sensations  simulated,   in   his 
opinion,  very  closely  the  symptoms  of  neuritis;  from  the 
point  of  view  of  treatment  it  was  important  to  distinguish 
them.      Mr.  K.  Merckr  called  attention  to  diabetes  and 
alcohol  as  causes  of  neuritis ;  he  said  that  indefinite  pains 
were  usually  called  rheumatic,  but  were  sometimes  caused 
by    such    serious    conditions    as    aneurysm    or   calculus. 
Dr.  Manning  was  convinced  that  rest  was  the  best  cure 
for  neuritis.     He  had  u.sed  ionization,  and  liad  boon  parti- 
cularly  pleased  with    the  effect   of  salicylic    ions.      Dr. 
Ai.KXA.Ni)Ktt  mentioned  some  cases  whore  neuritis  had  been 
simulated   by  malignant   tumours.     Dr.    Saiikrton   asked 
Dr.  Bottomley  wlicthor  deficiency  of  HCl  in  the  stomach 
had  any  intluenco  in  the  etiology  of  neuritis.     Dr.  Gii!i,iN<i 
asikcd  whether  paralysis  of  the  soft  palate  necessarily  had 
a  diphtheritic   oriffin,  or  wlietlior  other   organisiuH  wore 
capablf!  of  giving  rise  to  neuritis  of  the  palatine  norvcs. 
Dr.  Mioni.KTON  agreed  that    neuritis  was   too  fr(i(|uontly 
diagnosed,  lie  recommended  counter-irritaulH  in  llio  treat- 
meat  of   the  condition.     Dr.   Simmons    agrot^l   with   Mr. 
Mnrra-r  that  ancnryHm  should  be  excluded  l)eforc  a  diagnosis 
of  neiiritiH  was  made.     Ho  was  mucli   improssod  with  the 
vnliio  of  ionization,  and  had  had  personal  experience  of  the 
relief  it  nfforrlcd.     The  I'iikhidknt  (Mr.  F.  Wiuson  Ilamsay) 
disagrcMMl  with  a  Htat<;nient  Dr.  Bottomley  liad  iniulo  that 
tlin  pain  felt  at  McfJurnoy'H  point  in  appondiritiH  was  a 
I    '         '     'in.     Dr.  BoTTOMl,KY  replied.     Mr.  C.  H. 'J'momscin 
of  a  case  of   Trlamit  nacrcKii/iill}/   trratfd    by 
I'"       'I      itirtkofl  of  cnrholir  ficid  injrctionH  ntlcr  i\ni  inict'.- 
lion  lit  antiU'tanic  noriim  lia<l  failed.     The  perioil  of  iiicu- 
liatiiin  wuH  fif;tit  days;  the  injections  wcro  coinmencod  on 
lli(   twi  Ifih   ■l;iy  (Iho  fonrlh  aftor  the  onset  of  symptoins), 
wIkii  lie-  |i  iti'iit  Mrwnieil   moribund;  30  miuiiiiH  of  a  5  per 
ri-ni.  iifpieouH  Holntion  of  carbolic  acid  woro  injected  ovory 
two  hours;  LJ9  injnclionH  woru  given,  equal  to  210  grains 
o(  Ckrbolic  acid  ;  the  arino  was  Mcanty  at  flrst,  but  thoro 


was  never  any  sign  of  carbolic  acid  poisoning.  The  patient 
was  shown  in  good  health.  The  Pkesident  congratulated 
Mr.  Thomson  on  the  successful  result.  The  discussion  was 
continued  by  Dr.  Battebboey,  Dr.  Lb  Fleming  and  Mr. 
Bblben. 


YORKSHIRE  BRANCH. 

At  a  meeting  held  at  Scarborough  on  October  26th,  Dr. 
Haedwicke  showed  a  case  of  an  VnusuaUy  large  thyroid. 
As  the  removal  of  the  tumour  was  impossible,  owing  to 
the  condition  of  the  patient,  a  4  in.  tracheotomy  tube  had 
been  introduced,  through  the  thyroid  into  the  trachea,  and 
had  been  in  position  for  five  years.  The  patient,  a  farm 
labourer,  had  worked  ever  since.  Dr.  James  Allan 
(Leeds)  showed  a  uterus  from  a  girl,  aged  15,  enlarged 
and  hypertrophied,  and  presenting  no  cervical  canal. 
Dr.  Cuff  (Scarborough)  read  notes  on  a  case  of  influenza. 
An  old  lady  who  had  suffered  from  senile  dementia  for 
some  time  contracted  influenza,  and  in  a  few  weeks  her 
mental  condition  had  improved  in  a  marked  degree. 
Dr.  Oldfield  (Leeds)  read  a  paper  on  the  Treatment  0/ 
fibroid  tumours  of  tlie  uterus  from  an  experience  of  over 
200  cases.  He  said  he  was  far  from  believing  that  every 
fibroid  tumour  of  the  uterus  should  be  operated  upon,  and 
even  when  the  growth  was  found  to  be  of  considerable 
size,  unless  symptoms  were  directly  referable  to  it,  they 
might  safely  ignore  the  advice  of  their  American  and 
Continental  friends,  and  leave  it  alone.  He  had  met 
with  between  20  and  30  cases  whore  fibroids  of  some  size 
had  produced  few  or  no  symptoms.  He  mentioned  that 
sometimes  patients  with  sterility  due  to  a  fibroid  did  not 
complain  directly  of  that  symptom;  this  was  the  case 
particularly  with  Jewesses.  It  could  not  be  claimed, how- 
ever, that  the  removal  of  the  fibroid  would  always  cure 
the  sterility.  The  medicinal  treatment  of  monorrhagia 
due  to  fibroids  was  discussed,  and  it  was  concluded  that 
drugs  had  little  or  no  effect  on  that  symptom,  rest  in  bed 
being  the  best  means  of  checking  the  loss.  In  patients 
anaemic  from  monorrhagia  it  was  shown  how  inadvisable 
it  was  to  persist  in  expectant  treatment  of  the  disease, 
even  when  the  patient  was  approaching  the  climacteric 
period,  for  the  extreme  anaemia  and  the  accompanying 
cardio-vascular  changes  lessened  the  safety  of  operative 
treatment.  As  to  the  treatment  of  fibroids  during  preg- 
nancy and  labonr,  although  commonly  met  with. 
Dr.  Oldfield  remarked  that  he  had  found  it  necessary 
to  interfere  surgically  in  only  one  case,  and  expressed  the 
opinion  that,  generally  speaking,  the  best  results  wore 
obtained  by  non-operative  treatment.  In  illustration  of 
this  point  several  cases  were  mentioned.  The  operative 
treatment  of  fibroid  tumours  was  next  briefly  referred  to. 
It  was  pointed  out  that  although  myomectomy  was  the 
idciil  operation,  in  that  the  uterus  was  left  to  perform  its 
function,  the  operation  was  not  quito  as  safe  nor  as  easy 
as  the  radical  operation,  that  the  symptoms  somotiraes 
recurred,  and  that  patients  often  remained  sterile. 
Hystero-myomectomy,  Icjiviug  the  cervix,  appeared  to  him 
to  bo  tho  most  satisfactory  oi)eration.  As  a  general  rule  it 
was  a  very  safe  operation,  and  tho  results  wore  equal  if 
not  superior,  regarded  from  evorj'  point  of  view,  to  tliosr 
of  any  other  abdoniiii.d  ojieratioii.  Tho  various  changes 
that  take  place  in  fibroid  tumours  were  illustrated  by 
oxaniples,  and  tho  dangers  of  the  infections  and  dcgenora 
tions  wore  commented  on.  There  woro  175  oases  in  all 
whi(^h  came  to  operation  with  3  deaths — 120  abdominiil 
operations  (inyomoctoiny  and  liystoromyonioctoniy),  with 
2  deaths;  51  vaginal  operations  with  1  death.  In  conchi 
sion,  he  again  emphasized  tho  necessity  for  operativi' 
intorforonoo  whon  (1)  anaomia  developed;  (2)  nriuaiv  ni 
pleasure  HyniptoMiB  manifested  themselves;  (3)  in  c  i  ^ 
where  infection  or  degeneration  had  suporvonod. 


In  tho  list  of  mayors  elect.oil  on  Novombrr  9th  aro  tho 
followlnf4  nienil)c>rH  of  Ihe  medical  profossion  :  Dr.  H.  R. 
Alexander,  Kavershani  (ro  I'lecled) ;  Dr.  J.  1'.  Atkinson, 
HafTrou  Wahlen  (re-elected)  ;  Dr.  K.  Curoton,  Khrowsbnry; 
Aldeniiaii  Ur.  Fom,  ConKliiloii  (ro-clooted)  ;  Dr.  W.  8.  Gibb, 
Hartlepool  (ro-eleclod) ;  Aldonuan  Dr.  O.  Wynne  OrilUtb, 
I'wllhctll  (re-elecled)  ;  Dr.  O.  W.  .Tosepli",  WarriuritOB 
(reelecUHl)  ;  Alderman  Hurgoon-Mnjor  ]•;.  li.  McSlieehy, 
Wlml)le<|iiii  (re  eli'cli-d) ;  Dr.  W.  11.  ^IlMlrl<•e,  Marlhorou(;h  i 
Dr.  J.  Uafler,  lloollo  ;  Dr.  U.  iJtallard,  Newark ;  AJdormatt 
Dr.  Yonng,  Bolton, 


Nov.   i6,   1912.] 
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EDINBURGH  MEDICOCHIRDRGICAL  SOCIETY. 

Wednaday,  November  6th,  1912. 
Mr.  J.  M.  CoTTEaiLL,  President,  in  the  Chair. 
Perforated  Duodenal  Ulcer. 
Mr.  J.  W.  Stkutheks  auolysod  26  cases  of  perforated 
duodenal  ulcer  which  had  fallen  to  his  experience.  The 
ages  rauged  from  14  to  69  years,  but  the  majority  were 
between  30  and  50.  The  series  included  1  female.  As  to 
previous  digestive  history,  there  were  marked  dyspeptic 
symptoms,  especially  pain  and  flatulence,  but  only  rarely 
vomiting  and  melaena,  in  17  ca-ses;  slight  and  quite 
indefinite  symptoms  in  5 ;  and  a  complete  absence  of 
dyspepsia  in  4.  .\  negative  dyspeptic  history  was  there- 
fore of  uo  value  in  excluding  duodenal  ulcer.  In-  no  case 
■were  these  symptoms  premonitory  of  perforation.  After 
the  initial  acute  pain  and  shock  there  might  occur  apparent 
improvement ;  in  4  cases  this  was  so  marked  as  to  make 
diagnosis  difficult,  and  in  them  on  operation  the  leakage 
was  found  to  be  slight.  In  all  the  perforation  was  on 
the  anterior  duodenal  wall,  1  to  \h  in.  from  the  pylorus. 
As  to  the  operation,  he  had  found  chloroform  the  safest 
anaesthetic,  without  the  previous  exhibition  of  a  sedative  ; 
it  might  be  supplemented  hy  ether  in  the  later  stages,  if 
necessary.  He  closed  the  perforation  by  infolding  the 
pyloro-duodenal  junction  and  suturing  with  No.  2  or  3 
non-chromicized  catgut.  Excision  of  the  ulcer  was 
unnecessary.  If  the  condition  of  the  patient  permitted 
he  advised  the  addition  of  a  gafctro-enterostomy  in  every 
case,  both  to  obviate  the  effects  of  a  duodenal  stenosis, 
which  might  be  considerable,  and  also  to  prevent  the 
recurrence  of  ulceration.  While  swabbing  out  excess  of 
pcvitoneal  fluid,  he  regarded  lavage  as  unnecessary  and 
probably  harmful.  After  the  completion  of  the  operation 
a  dose  of  morphine  or  heroin  sufficient  to  procure  a  fow 
hdurs'  sleep  was  given  ;  water  was  allowed  from  the  first ; 
fluid  food  by  the  mouth  in  twenty-four  honrs,  and  soft  food 
in  a  few  days.  His  i-esults  were — 2  deaths  before  operation 
and  5  after  it,  making  19  recoveries  out  of  24  operated 
cases.  Of  the  19  recovered  cases,  the  after-history  had 
been  obtained  in  all  but  2,  showing  a  complete  recovery  of 
health  in  14  and  the  recurrence  of  some  dyspepsia  in  3. 

The  President  said  that  melaena  had  been  a  commoner 
feature  of  these  cases  in  his  experience.  In  cases  of 
doubtful  diagnosis  he  advised  two  separate  incisions — the 
first,  suprapubic,  which  could  servo  later  for  drainage,  and 
the  second  over  the  duodenal  region.  Professor  C.41KD 
thought  ruptured  duodenal  ulcer  was  more  serious  than 

gastric  ulcer.  Though  general  lavage  was  not  necessary, 
e  never  omitted  to  wash  out  the  pouch  of  Douglas,  and 
always  left  a  suprapubic  glass  drain.  Mr.  Cathcakt 
thought  peritoneal  lavage,  though  not  necessary  in  small 
effusion,  should  be  done  if  the  efiusion  were  large.  In  the 
latter  cases  subphrenic  abscesses  might  result  from  the 
omission  of  this  procedure.  The  presence  or  absence  of 
previous  digestive  symptoms  might  be  duo  to  the  presence 
or  absence  of  inflammation  round  the  ulcer.  The  hunger- 
pain  and  other  symptoms  were  not  pathognomic  of 
duodenal  ulcer,  but  were  due  to  hj'perchlorhydria. 
Professor  Thomson  said  he  had  never  seen  a  case  of 
perforated  duodenal  ulcer  die  of  shock,  and  ho  agreed  as 
to  the  advisability  of  gastro-entorostomj'.  In  his  experience 
perforating  duodenal  ulcers  were  not  frequently  associated 
with  haemorrhage  and  melaena.  Mr.  Wallace  recalled 
3  cases  in  which  the  reaction  and  improvement  after 
perforation  were  very  marked,  and  in  all  of  which  the 
aperture  was  the  size  of  a  shilling.  Ho  quoted  from  one 
large  series  of  statistics  to  show  that  the  addition  of 
gastro-enterostomy  did  not  appreciably  increase  the  per- 
centage of  cui-es.  Mr.  INIilrs  said  the  leakage  after 
perforation  was  generally  slight,  a  result  probably  duo  to 
the  immediate  closure  of  the  pylorus.  He  had  once  seen 
during  operation  a  duodenal  ulcer  perforate,  and  the  only 
ipe  was  of  a  small  jet  of  air.  He  used  silk  for  suturing, 
generally  washed  out  the  peritoneum.  Gastro- 
tiucrostomy  should  be  done,  if  not  adding  to  the  patient's 
risks.  Mr.  Dowdkn  said  local  pain  on  abdominal  percussion 
was  an  aid  in  diagnosis.  He  had  done  pyloroplasty  in  5 
eases,  with  four  good  results.    He  always  washed  out  the 


peritonenm  freely.  Mr.  Wilkie  said  that  the  first  part  of 
the  duodenum  hsid  a  precarious  arterial  sujiply,  aud  this 
was  probably  a  factor  in  causation,  especially  in  men  over 
48  who  had  worked  hard,  drunk  hard,  and  showed  arterio- 
sclerosis. 


ROYAL   SOCIETY    OF    MEDICINE. 

Clixical  Section. 

Friday,  November  8th,  1912. 

Sir  William  Osleb,  Bart.,  President,  in  the  Chair. 

Exhibition  of  Cases. 
The  following  cases  were  shown,  amongst  others  : — Dr. 
M.  A.  Cassidt:  A  woman,  aged  26,  with  Bbeumatoid 
arthritis.  She  had  the  disease  in  an  advanced  stage,  and 
had  been  bedridden  and  unable  to  stand  for  more  than  a 
year.  Other  methods  of  treatment  having  failed,  she  liad 
been  fitted  with  a  Hoefftckc's  splint,  £ind  could,  when 
exhibited,  walk  without  attracting  attention.  Mr.  Wilfred 
Trotter:  A  man,  aged  49,  who  had  suffered  from  ad- 
vanced Carcinoma  of  the  epiglottis,  with  involvement  of 
the  glands.  He  had  been  treated  by  operation  without 
laryngectomy  in  November,  1910,  and  no  recurrence 
had  followed.  The  case  was  shown  as  an  instance 
of  the  curability  of  advanced  carcinoma  of  the 
upper  opening  of  the  larj-nx,  and  to  show  that 
cure  could  be  effected  without  removal  of  the 
whole  larynx.  Dr.  W.  Essex  Wvntf.r  :  Acholuric 
jaundice  in  a  woman  aged  22.  Bilirubin  was 
present  in  the  serum  but  not  in  the  urine.  The  question 
of  operation  by  splenectomy  was  raised.  Mr.  Laweib 
McGavin  :  (1)  Two  cases  in  which  resection  of  the 
caecum,  ileo-caecal  valve,  appendix,  and  10  in.  of  ileum 
had  been  successfully  performed — in  the  first  for  chronic 
appendicitis,  in  the  second  for  obstruction  following  an 
enteroanastomosis.  In  the  latter  a  venti-al  hernia  had 
followed  and  was  cured  by  filigree  implantation-  (2)  The 
case  of  a  man  aged  24,  in  whom  the  caecum,  Ueo-caecal 
valve,  appendix,  and  5  in.  of  ileum  had  been  resected  for 
sarcoma.  The  patient's  desperate  state  had  necessitated 
the  use  of  a  Murphy  button  for  anastomosis.  The 
button  had  not  been  shifted  for  four  years  and  caused  no 
inconvenience.  Dr.  F.  E.  Batten  :  Celluloid  splints  as 
used  in  the  treatment  of  Acute  poliomyelitis,  illustrated 
by  two  cases.  The  advantages  of  the  splints  were  that 
they  were  easily  made,  extremely  light,  fitted  the  leg 
accurately,  could  be  applied  within  the  first  few  weeks  of 
the  disease,  were  not  expensive,  and  conld  bo  wca-n 
not  only  during  the  earlier,  but  also  daring  the  later, 
stages  of  the  disease.  Mr.  E.  C.  Hughes  :  Two  cases  of 
congenital  Syphilitic  disease  of  the  knee-joint  in  a  boy  and 
girl  aged  12  and  13  respectively.  Mr.  Donald  Armodr  : 
Chronic  circumscribed  Inflammation  of  th^'  corpora 
cavernosa.  It  was  painless  and  caused  dorsiflexion  of  the 
penis  on  erection.  The  patient  denied  syphilis,  and  it 
had  not  reacted  to  antisyphilitic  treatment.  Dr.  J.oiks 
Galloway:  (1)  Tuberculous  peritonitis  in  a  boy  aged  10. 
The  case  was  shown  on  account  of  the  early  and  extensiTO 
infiltration  of  the  omentum  with  adhesions  to  the  anterior 
abdominal  wall  and  the  special  involvement  of  the 
superficial  structures  in  the  neighbourhood  of  the 
umbilicus.  (2)  A  case  of  Sclerema  cutis  (adultorum). 
It  had  improved  considerably  by  vigorous  massage. 
Dr.  UonERT  Hutchison:  A  man.  aged  39,  with  Hirsch- 
spruny's  disease.  The  whole  of  the  colon  was  enormously 
distended  and  constipation  was  obstinate. 


Section  of  Larvngoloot. 
.\t  a  meeting  on  November  1st,  Mr.  Herbert  Tii.ley, 
I'resident,  in  the  chair,  the  following  were  among  the 
exhibits :  A  man,  aged  21,  from  whom  Mr.  Tilley  had 
removed  a  large  fibroma  by  the  nasal  route.  The  cheek 
and  lip  were  turned  up  on  ouo  side  and  the  ascending 
process  of  superior  maxilla  removed.  The  base  of  the 
growth  was  freed  by  scissors,  and  a  wire  snare  also  oja- 
]iloycd.  A  laryugotomy  was  not  employed  in  the  first 
instance,  but  recourse  to  a  tracheotomy  was  found  to  be 
necessary  later.  Dr.  Fitzgerald  Powell  recommended  a 
preliminary  laryngotomy  as  a  routine  in  these  ca.ses.  Mr. 
Habmer  related  the  easy  removal  of  a  pulsating  growth 
where  ho  employed   temporary   ligature  of   the  et  temal 


1390 


Mbohux.  JCKSBMAXi  J 


WEST    LONDON    ilEDICO-GHIRBKGIGAL    SOCIETY. 


[Nov.   i6,   1912. 


carotids.  Mr.  Patebson  retoarked  that  these  C39es, 
though  rare  in  this  country,  were  more  frequent  in  Ao9tei». 
Dr.  DcNDAS  Geant  recommended  the  use  of  a  raspatory 
for  the  removal  in  early  cases,  and  considered  the  aaitrum 
as  the  common  site  of  origin.  The  President,  in  his 
reply,  insisted  on  the  convenience  of  a  preliminary  laryngo- 
tomy,  and  advised  the  more  frequent  employment  of 
S'oltolini's  method  of  electrolysis.  Dr.  Dan  McKenzib  :  A 
case  in  which  Denher's  operation  for  maxillary  antrum 
suppuration  had  been  performed.  The  anterior  cornei' 
walls  of  the  cavity  were  removed  so  as  to  connect 
the  opening  in  the  canine  fossa  with  that  made  in  the 
inferior  meatus  of  the  nose.  There  was  no  deformity  in 
this  case,  though  such  had  been  reported  in  other  cases. 
It  was  possible  to  look  directly  into  the  antnmi.  The 
PRESIDENT  mentioned  that  the  lacrymal  duct  had  been 
damaged  in  the  performance  of  Denker's  operation,  and 
this  had  given  rise  to  a  great  deal  of  trouble.  Mr. 
TwEEDiE  ;  Specimens  of  epithelioma  from  a  man  in  whom 
both  tonsils  and  the  cervical  glands  on  both  sides  were 
affected.  Sir  StCljue  Thomson  related  an  instance  in 
which  both  tonsils  were  sarcomatous.  Sir  Felix  Szmon 
suggested  contact  infection.  Sir  StClaie  Thomson  :  Two 
cases  of  Killian  operation  for  frontal  sinus  suppuration. 
They  were  shown  to  illustrate  (1)  the  severe  pain  for 
which  the  operation  was  performed ;  (2)  the  satisfactory 
cosmetic  effect;  (3)  the  complete  cure  of  suppuration. 
He  recommended  the  immediate  closure  of  the  frontal 
wound  or  delayed  closure,  according  to  circumstances. 
In  some  instances  it  was  more  dangerous  to  leave  open  than 
to  close.  The  use  of  a  frontal  and  orbital  dressing  pad  was 
important.  Mr.  Pateeson  recommended  that  the  frontal 
wound  should  be  left  open  one  week.  Dr.  Watson - 
Williams  advised  closure  after  forty-eight  hours  and  the 
use  of  paraffin  one  year  later  to  improve  any  deformity. 
Dr.  Dan  McKenkie  said  his  practice  was  to  insert  sutures 
at  the  time  of  operation  and  adjust  tliese  later.  Mr.  Hope 
advocated  the  use  of  massage  to  loosen  the  scars.  The 
Pkesident  insisted  on  the  importance  of  keeping  the 
frontal  wound  open,  for  any  invasion  of  the  cancellous 
tissue  led  to  fatal  osteomyelitis.  Dr.  Hunter  Ton : 
A  case  of  Malignant  disease  originating  in  the  sphenoidal 
sinus,  which  developed  proptosis  as  the  first  symptom. 
There  was  no  pain,  thanks  probably  to  the  removal  of  the 
anterior  and  sphenoidal  wall  and  the  relief  of  tension. 


Section  op  Oi>hthalmology. 
At  a  meeting  on  November  6th,  Sir  Andebsok 
Okitchktt,  I'residcnt,  in  the  chair,  the  following  were 
auioug  the  exhibits: — Mr.  Hkrbebt  Fishrk:  A  case  of 
Subhyaliiiii  liaeirwrrhafjc.  This  term  should,  he  thought, 
be  abaudonod,  as  the  haemorrhage  was  intraretinal ; 
"seuiilunar  rctiual  hacmurrhages  "  would  be  appropriate. 
Mr.  A.  W.  Obmosd  :  A  case  of  I'empliigus  of  the  cemjxi7icliva, 
followed  by  (essential  shrinking.  The;  patient  was  aged  24, 
ind  his  condition  as  well  as  liis  sight  wore  now  so  bod 
that  ho  pleaded  for  Homothing  to  l>o  done.  Mr.  Ormond 
proposed  to  clear  iiway  the  conjunctiva  aB  much  as 
poHHible  and  substitute  mucous  membranu  from  elsewhere. 
Mr.  KlHiiKU  tnontioDcd  a  oorrospondiog  case,  in  which  a 
vaccine  inudu  from  the  contents  of  the  patient's  own 
vchicIrh  wiiH  adiuinistorcd  for  some  lime,  but  witliout 
marked  t)enelit.  Mr.  K.  Nkttlkhuii'  rea<l  iintes  of  a  case 
in  wliicli  a  sarcoma  of  the  choroid  was  mum  as  a  small 
Hpot  of  (liHojiKc,  aliout  yours  before  the  diagnosis  of  tumour 
WOH  iiia<le,  and  twenty  live  years  boforo  roniDviil  of  the  eye. 
Till!  case  sliciwed  llio  iniportuuco  of  watching  over  long 
licriiMlH,  when  posHiblc,  tlie  behaviour  of  certain  solitary 
x|M)tM  or  patches  of  dusky  discoloration  that  were  occusion- 
nlly  fWicn  in  tlio  choroid  ihirlng  ophthalmoHropic  i-xaminti- 
tion.  Such  solitary,  non  iniluinmatory  patrlies  might 
Hiiiniitiiniw  bo  tho  couaitt>rpartH  of  the  miniiti'  mircomatons 
gruwlliH,  of  which  niho  or  ton  exampli'S  had  been  occi- 
•  k'ntally  iliBcovirrtxl  afU^r  doath  during  the  last  few  yon™. 
.Mr.  .Noltlfxliip  iiIho  rend  11  joint  comninnicalion  by  him- 
Molf  and  .VIr.  A.  Ilimn  Tiiomi'son  on  an  extciiHivo  podigrco 
iif  l.tlirTd  illnriitf  of  tlio  optic  norvo.  It  illnHlrHto<l  the 
iicvurriinc.ii  i>(  tlin  mnlnily  in  fiunalcH,  rocovory  in  nomo 
'  '    ■'  '         'I   li)  (ill  lh(i  children  of  onn  of 

with   lilindni'HH  of   unknown 

'■•*■• '■■    "••  '"'■'  •■  1111:11  infantile  inorlnlity  in  tho  very 

large  family  (A  ono  affcclod  man,  and  abHcnco  of  inlliioncc 


of  the  optic  nerve  disease  upon  prospect  of  life.  Mr. 
A.  W.  Oemojjc  described  a  case  of  Metino-dwroiditi -. 
juieia-papillaris  in  a  man  aged  20.  The  condition  came 
on  svttkJenly.  On  awafeening  one  morning  the  patient 
Bolaced  he  could  not  see  clearly  wiSh  his  right  eye.  He 
had  had  a  little  pain  in  it  a  week  previously.  On  ex- 
amination there  was  found  kerattSs  punctata,  and  a  patch 
of  acute  choroiditis  touchisg  the  upper  margin  of  the 
optic  disc  and  spreading  upwards.  Oedema  of  the  retina 
spread  over  and  beyoud  the  patch.  Vessels  which  jJassed 
over  the  iaflanied  ftrea  wese  partly  obscured,  and  the 
arteries  diminished  in  size ;  ttiere  was  also  some  haze  in 
the  vitreous.  Von  Pirquet's  reaction  was  positive.  The 
inflammation  ^adoally  sobsiSed,  and  the  patient  now  had 
fall  visua.1  acuity,  but  a  large  sector  of  his  field  of  vision, 
stretching  from  ttie  bliad  spot  to  the  extreme  periphery, 
was  entirely  absent,  and  he  had  no  perception  of  light  in 
the  area  affected.  The  defective  area  in  the  field  of  vision, 
was  clearly  due  to  the  obliteration  of  a  branch  of  the 
central  retinal  artery  by  the  prossuro  of  the  inflammatory 
swelling.  Under  the  title  "  Retino-cboroiditis  juxta- 
papiUaris"  Professor  Jensen,  of  Copenhagen,  published 
four  similar  oases  in  Graefe's  Archives  in  1909. 
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At    a    meeting   on    November    1st,    Dr.   G.    P.    SHUiiBf 
President,   in  the  chair,  the    following   were   among   the 
exhibits: — Mr.  Aslett  Baldwin:    A  case  of   Tuberculoug 
d/iiease  oj  the  hnee-joint  in    a  girl   aged   12.     The   right 
knee-joint   was    distended    with    fluid,   there   was    some 
thickening  of   the  synovial  membrane,  but  a  remarkable 
absence   of    pain,   tenderness,   and  rigidity.     The  disease 
dated  back  about  eight  months.     There  were  no  signs  of 
congenital  syphilis,  a  Wassermann  reaction  was  negative, 
but  a  positive  von   Pirquet   reaction    was   obtained.     Mr. 
E.  P.  Isaacs  Coke  :    A  case  of  Pohjctjthaemia  in  which  the 
erythrocytes  varied  between  6  and  12  milHous.     The  com- 
plexion   of   the   man   duriDg   ten    years'  observation   had 
always  been  of  a  deep  red  hue,  the  mncoos   membrane 
almost  purple,  and  the  conjunctivae  injected.     Before  a 
severe    haemorrhage,   following   the   extraction   of    some 
teeth,   tho   spleen  was  2  in.  below  the  costal  macgin;   »■ 
month    later  it  was   only   just    palpable.      The    patient 
suffered  from  headache,  giddiness,  and  general  weakness.r 
Rest   seemed    to   be   the  only   treatment  from  which 
derived  benefit.     Mr.  T.  C.  Stobby  {for  Dr.  H.  J.  Davis)  ; 
Hernia  oerebclli  in  a  boy  aged  8,  following  tho  evacaatioal 
of  a  cerebellar  abscess  six  mouths  ago.  TLx;  hernia  was  kcpfcl 
bandaged  under  preaeurc,  and  had  completely  diBappeoiedrl 
Dr.  (iiiAiNGait  Stewast  remarked  that  in  hiscxperieoce  thia| 
was  the  most  .<»nccesHful  method   iu  dcaliDg  with 
horniue.     Dr.  F.  S.  Palmkk:    Two  cases  of  charaetoiitttiol 
Friedreich's  ataxia  iu  a  brother  aged  16  and  a  Bi»ter  aged  18f| 
In  each  case  tho  diucaso  seemed  to  have  some  relation  tol 
an    attack   of    iuf1ueu7,a  acquired  about  throe  yeacs  ogViF 
The  only  other  child  iu  the  family,  a  brother  aged  19,  wul 
healthy,  both  parents  were  aJivo  and  well,  and  no  historjl 
of  nervous  disfasn  could  be  traced  iu  previous  ganeraiiunil 
nor  among  tho  collateral  branches.     Dr.  H.  Putuhaju)  :  ti% 
case  of  Anrurystn  of  first  part  of  the  aorta  comiug  througb 
sternuiii  in  tho  rogiou  of  the  tliird  right  costal  cartila^je  f 
11  man  aged  43  yeara.     Ho   had    boon   iu   tho   army,   an 
served  tiirougli  tin;  South  African  war.     Dr.  Pritcharddr 
nttoutioD  to  tlic  signs  of  proHrtureon  the  superior  vuua  ca 
not  a  coianion  phrnomnnou,  but  well  seen  in  this  iu.stauo 
The  jiatJeut  gavo  a  positive  Waascrniaun  roiutiou,  aud  Iu 
much   improve<l   uiidor  broatmiml  with    iodides  and  ro 
Dr.  A.   Vj.  Saunpkiis  and   Dr.   A.   C.   D.   FiiU'H :     A   sori 
of   eight    Oretinii  and  two  childrim  affected  with   goitp 
Dr.  I''iiiTii,  whi'U  show  ing   his  foui'  orolins,  desired  to  1 
att^^ntion  to  tlm  fuel  that  frei|Uontly at  the  loiiinicnoomii 
of  thyroid  troatini'nl  tlie  ))aliont  bccamu  bald,  uud  afb 
NfnrdH  grew  a  sti-ongor  and  thicker  crop  of  hair.     Aluo  tb 
occosionally  an  overduse  of    thyroid  iiiight   rosidt    iu 
production  of  glycimuria.     Tho  girl,  aged  14  yoius,  muuti 
rather  baekwurd,  developed   slight  glycosuria   on   takin] 
7   grainx  daily.     Sim   Iiim.!  Iiciin  under  treatnieut  sincu  tbl 
ago   of   5   inontliH,   and    now    took    6    t^rains   daily.  **  D^ 
1'.  (iiiAiNOKR  Stkwaiit  :  A  ca«o  of  pituitar^v  t"'""!"'   'u 
man   agod  52.      l'rogroi«Hivo  failure  of   visiou  during  tfa 
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last  seventeen  years,  commencing  in  tlio  temporal  fiplds* 
liail  icdiiood  tlie  patient  in  snoli  a  conilitiou  that  lie  only 
letaiuc'd  n  reduced  nasal  field  in  the  left  eye.  He  boanic 
])ale,  Tvaxy  looking,  and  adipose.  Loss  of  hair  was  a 
)iiavl;od  featiue.  and  he  phoT\i'd  rej^iessiou  toward>5  tlio 
Iciualc  type.  Testicular  atrophy  develoi)cJ  yeav.s  ago.  anil 
ailing  with  these  changes  an  increase  iu  ihe  size  of  the 
hand.s  and  the  nialai'  retjion  of  the  face.  There  ^^as  au 
increased  sugar  tolerance,  and  au  .v-ray  exaniiuutiou 
revoalei]  cuh'rgeincut  of  tlic  sella  turcica.  Some  si^^u.s  01 
acromegaly  were  present,  but  in  the  main  the  symptoms 
pointed  to  a  loss  of  function  of  the  posterior  lobe,  or 
liypopituitarism.  Mr.  Bishop  Hakji  \n  referred  to  2  ciises 
lie  brought  before  the  society  last  year.  They  had  been 
under  treatment  for  two  years,  and  had  remained  (jiiite 
stationary.  Iu  one  case  thyroid  extract,  15  grains  per 
•  liem,  was  admiuisteied  for  a  mouth,  then  a  rest  foi-  a 
fortnight;  the  patient  said  she  appreciated  an  impiovc- 
inent  in  her  condition  each  time  siie  resumed  tiie  extract. 
iu  the  other  case  a  mau  who  lived  in  the  country  attended 
the  local  slaughter-house,  and  extracted  the  pituitary  body 
of  sheep  and  oxen  for  iunuodiate  consimiptiou  !  In  neither 
case  had  any  acromegalic  symptoms  apiieared.  Dr.  .1. 
J)KRN"sTEiN  :  Two  cases  of  Iji'ossi'ii  due  to  si/philis,  and 
wished  to  point  out  the  frequency  of  a  negative 
\\'assermann  reaction  associated  with  chronic  tertiary 
lesions  iu  acquired  or  congeuit-al  cases:  One  was  a 
woman,  aged  35,  suffeiing  from  congenital  syphilis.  Tin: 
tongue  showed  chronic  thickening  with  fts.sures,  aud 
obstinate  dyspepsia  was  a  secondary  lesult  of  the  painful 
couditiou  of  that  organ.  In  spite  of  the  preseutc  of 
Ilutcliiuson's  teeth  and  a  family  history  of  syphilis,  the 
Wa.sscrniann  reaction  was  negative,  but  this  woukl  not 
prevent  immediate  treatment  with  salvarsan.  The  otiier 
was  a  woman,  aged  75,  sliowiug  chronic  sui)erlicialpiossitis 
of  n.  diftereut  tyi>e,  the  tongue  being  glazed.  In  this  ca^c 
the  Wussermauu  test  gave  a  positive  reaction. 


J.i;i:i)S     AND    WEST    RIDlNt;     .MEDKO- 
Cima  RGR'AL    SOflKTV. 

At  .1  meeting  on  Kovembor  8th,  Dr.  J.  Dobsox,  President, 
lieiuj;  in  the  chair,  Dr.  Maxwell  TELT.ivr,,  in  a  paper  on 
the  i.iiuical  aspects  of  primary  intrathoracic  malignant  dis- 
ease, expressed  a  belief  that  the  condition  was  much  less 
rare  Ihauit  was  said  to  be.  The  possibility  of  its  presence 
should  be  borne  iu  mind  in  all  ca.ses  of  intrathoracic 
disease  presenting  unusual  featmes.  In  such  case  stridor 
was  often  a  comparatively  early  sign.  Mr.  L.vw:oi;i» 
KxAoos  showed  two  cranial  specimens,  one  ))reseuling 
;i  v.ound  of  the  superior  longitudinal  sinus  resulting  from 
a  dog-bite,  and  the  other  a  necrosis  following  a  burn.  The 
latter  was  associated  with  extradural  suppui-ation  and 
sjptic  thrombosis  of  the  superior  longitudinal  siuus. 
Mr.  W.  GorciH  showed  a  specimen  of  1. iniltclioma  rf  the 
■  liiua  involving  the  rectum,  and  emphasized  the  iuipor- 
lauee  of  a  very  wide  remov.il  of  the  growth  iu  such  cases. 
Mr.  .V.  D.  Sharp  showed  a  girl,  aged  12,  sufioring  from 
laryngeal  tuberculosis,  which  began  by  a  de^wsit  of  sui.dl 
yellowy  tubercles  along  the  free  border  of  the  epiglottis, 
llircc  weeks  later  the  whole  of  the  epij-lottis  and  the  1  joso 
loKls  o£  the  larynx  presented  typical  pseudooedematous 
tjiiekeniug,  and  tuberculin  ^U.IO.t  was  given,  .\fter  tlio 
lirnt  dose  the  tubercles  began  to  resolve,  and  after  f'lur 
iujuctions  the  epiglottis  returned  to  its  normal  size.  The 
patient  had  ha«;l  .seven  iujectious,  aud  now  there  remained 
only  a  small  deposit  iu  the  left  arytenoid  region. 


I.IVEHl'OOL    MKDICAL   INSTITITION. 

At  a  i<,uhological  uiocLing  O'J  October  31st,  Mi-.  F.  T.  I'Afi. 
iu  the  chair,  the  following  were  among  the  specimens  of 
lualignaut  diseiise  exhibited  :  -Mr.  Coiktex.vy  Yoj;kk  : 
<.'<ucii!Ciiia  of  Ihc  oenophiujiis,  involving  both  rci.iureut 
lai-yn}^eal  nerves.  During  life  there  was  complete  paralysis 
o£  the  l.irynx.  Dr.  R.  E.  Hakcouri  and  Mr.  Hu  KKurox  : 
An  epibulbar  \i''Uiuolir  sarcoiiut  in  a  woman  ixgcd  37.  Jlr. 
.\rthiii  Evans;  An  l-'jiilhetioiiia  in  aiipendicitis  sear.  Drs. 
lU-iH\NAx  and  Lissant  Cox:  Oarc-inoiiia  of  an  Arrrsxori/ 
thiin^i-I.ovoi  thethyroglo.ssal  duct.  Mr.THELWALL  Th.'JIAs 
;ind  Dr.  1;ki;s:  il)  Papilloma  of  the  prejiucj.  showing 
early  malignancy :  (2)  nuilignant  breast,  showing  pig- 
mentation duo  to  haemorrhage   from  previous  operation. 


Mr.  P.  T.  Patit,  gavo  a  photomicrograpbic  demonstration, 
■with  lantern  slides,  of  epithtliomata  of  varying  degrees  of 
malignancy,  and  pointed  out  how  au  accurate  prognosis 
conld  be  given  from  the  appearances  of  the  sections,  llis 
opinions  had  l>een  confirmed  by  the  subsequent  histories  of 
the  cases.  Dr.  Hibkf.t  .\i!MSTRONt;  reail  a  note  on  a  case 
of  endothelionja  of  the  heart,  and  demonstrated  the 
sections  and  drawings  made  for  him  by  Priifeasor  Monekc- 
berg.  The  tumour  was  a  lymphangioendothelioma  of  the 
A-v  notlp.causing  heart-block  with  Stokes-.Vdams  syndrome 
iu  a  bov  aged  5  rears.  The  ca^e  had  been  reported  in  fidl 
in  the  Dnihch.  Archiv.f.  Idin.  Med.,  March  13th,  1911.  Dr. 
Wakki.in  Rarratt,  in  a  paper  on  recent  experimental 
investigations  in  regard  to  the  production  of  iummnity  to 
carcinonm.  called  attention  to  the  f.ict  that  many  living 
tissTirv  frnui  the  mouse  or  the  fetal  mouse  appeai-e<l  to 
have  the  power  of  producing  immunity  or  of  arresting  the 
growth.  The  tissues  used  must  be  living.  Mr.  V.  T.  Pacl 
thonghl  the  cure  of  carcinoma  by  therapeutic  metho<ls  was 
far  distant,  but  hoped  that  exjierimental  research  would  bo 
continned  with  vigour.  Dr.  Bi.air  Bell  believe*]  that  a 
method  for  treating  cancer  therapeutically  was  within 
sight:  if  not  an  absolute  cure,  at  least  one  which  would 
supplement  surgical  procedures.  Mr.  Rushtox  Parker 
was  particularly  impressed  by  the  modest  and  icstrained 
manner  in  which  the  vai-ious  facts  in  Dr.  Barratt's  pajier 
had  l>een  put  forwai-d.  It  was  most  important  that  no 
false  hopes  should  be  raised. 


GLAStJDW  MEDICO-CUIRIRGICAL  ^Ot  lETY. 

At  a  meeting  on  November  1st,  -Mr.  Frf.eland  FEKi;rs, 
President,  in  the  cliair.  Professor  A.  R.  FERCirsox.  of 
Cairo,  in  a  lecture  on  bilharzial  disease,  said  its  distx-ibu- 
tion  throughout  the  East  Avas  largely  determined  bj-  the 
L;rcat  religious  pilgrimages,  especially  that  to  Mecca,  where 
the  disease  was  very  prevalent.  It  occurred  also  in  Cyprus, 
Mauritius,  and  the  WVst  Indies.  It  had  been  carried  by 
troops  engage  1  in  the  South  .\friean  war  to  many  jiarts  of 
the  Empire,  and  similarly  by  .American  troops  from  the 
Philippines  to  many  parts  of  the  United  States.  The  great 
utimbcr  of  rei-aedies  for  hacmaturia  used  by  the  ancienc 
Egyptians,  and  the  existence  of  vesical  calculi  in  mummies 
of  almost  every  dynasty,  suggested  its  cxistcuee  in  Eg)-pt 
from  the  earliest  times.  Dr.  Buffer,  of  Alcsandi-ia,  had 
demtmstrated  calcifie<l  bilharzia  ova  in  the  kidney  of 
a  mummy  of  one  of  the  later  dynasties.  It  was  most 
probably  by  bilharzial  dLsease  tliat  the  strength  of 
the  aniiies  of  .Alexander  the  Great  and  of  Xapolroii 
was  so  greatly  reduced  during  their  respective  occu- 
patiuns  of  Egypt.  .\t  present  the  disease  was  extremely 
common  iu  Cairo;  the  spealcor  had  been  able  to  de- 
monstrate by  special  methoc^s  the  presence  of  ova,  re>en5 
or  ealcilied,  at  as  many  as  61  per  cent,  of  600  con- 
secutive autopsies  on  male  subjects.  Infection  took  place 
from  mau  to  man;  there  was  no  intermediate  host.  Tho 
ova  WM-e  expelled  with  the  urine  or  faeces,  and  if  they  fell 
into  fresh  water  they  developed  in  a  few  minutes  into 
active  ciliated  embryos  iMiracidia).  These  could  hardly 
infect  by  the  gastro  intestinal  tract,  as  they  succumbed 
to  even  three  minutes'  ex))osnre  to  1  in  2,000  hydrocblorio 
acid;  nor  could  they probablj-  i?cuetrale tho  uubrokcu  skin. 
Infection  iloubllcss  occurred  by  a  mucous  surface,  possibly 
the -^puitji!.  but  more  probably  tlie  ua.sal.  as  the  habit  of 
.ablutitm  before  prayers  as  practised  by  the  poijrer  Moslems 
favoured  this  route.  -Vftcr  its  entrance  the  Myraeidiuni 
became  a  spoi-oej-st,  and  found  its  way  to  the  liver.  The 
sporocysts  were  male  and  female,  an  1  infc(-tion  usually 
took  place  with  both  sexes  simultaucously.  If  so,  tho 
young  worms  devclojied  from  the  sporoeysis.  passed  intj 
the  i>ortal  vein,  united  sexually,  aud  then  made  their  way 
in  couples  into  its  smallest  branches,  esiHJcially  to  thosn 
of  the  inferior  meseuteiic  vein.  There  hi  the  walls  of  tho 
bladder  and  colon  occurred  tho  chief  deposition  of  ova, 
from  which  lu-ase  the  main  symptoms  of  bilharziosis.  Tf, 
as  occasionally  happened,  the  infection  were  chiefly  bj-  maUi 
sporoeysis,  the  resulting;  diuiiage  to  tl;o  tissues  was  not 
givat,  OK  the  male  worms  df\  eloped  therefrom  did  not  pass 
beyoud  the  larger  branches  of  the  portal  vein.  If  the  in- 
fection were  maiuly  a  female  one,  the  residtini;  fcni;i!.! 
worms  lingered  iu  the  livei-  til!  a  subsciiuent  infection  w  ilU 
male  sporoeysis  allowed  of  sexual  conjunction,  wlieu  Jio 
conjoined  worms  were  able  to  migrate  as  describetl.     Cut 
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while  still  in  the  liver  the  female  woi-ms  producea  imma- 
ture ova.  characterized  hy  an  obliquely  placed  lateral 
spine  which,  penetrating  thvough  the  wall«  of  the  portal 
radicles,  irritated  the  Glissouiau  tissue  and  produced  a 
peculiar  forn   of  hepatic  cirrhosis. 


GLASGOW    OBSTETRICAL    AND    GYNAFXO- 
LOCilCAL    SOCIETY. 

At  a  meeting  on  October  23rd,  Dr.  Lini>s.\t,  Presidcut,  in 
the  chair,  the  following  were  among  tlie  exhibits :  Dr. 
"VV.  Ritchie  showed  (1)  uterus  with  fibroids ;  (2)  tuber- 
culous salpingitis.  The  peritoneum  was  found  studded 
with  tubercles.  Hysterectomy  was  done  on  account  of 
fibroids.  Dr.  Lindsay  deUvered  a  presidential  address  on 
the  ovary  in  relation  to  sterility  and  abortion.  He  desired. 
he  said,  to  submit  some  impressions  gained  as  a  family 
physician  in  relation  to  the  physiology  and  patliology  of 
pregnancy  along  with  evidence  which  appeared  to  give 
tlicm  some  degree  of  plausibility.  It  was  common  know- 
ledge that  childbearing  often  ceased  years  before  the 
cessation  of  menstruation,  and  that  only  very  occasionally 
was  it  continued  up  to  the  menopause.  It  was  common 
knowledge  also  that  long  intervals  sometimes  occurred 
between  the  birth  of  children  and  that  during  these 
intervals  health  was  normal,  and  that  there  was  evi- 
dently nothing  to  prevent  conception  taking  place. 
What  was  the  nature  of  this  incapacity  for  childbearing  ? 
Was  it  pathological  or  physiological  ?  In  cases  where 
the  cure  of  some  morbid  condition  resulted  iu  the  cure  of 
sterility  the  sterility  was  properly  designated  pathological. 
But  tlie  question  was  wliethor  the  periods  of  lessened 
fcitility  which  occurred  generally  among  women  were 
of  tliis  character;  the  fact  ol  their  being  common  was 
against  their  being  so  and  pointed  to  physiological  origin. 
If  they  were  physiological,  then  current  notions  of  the 
relationship  between  menstruation  and  ovulation  must  be 
revised.  Ovulation  might  go  on  in  absence  of  menstrua- 
tion, but  could  menstruation  go  on  in  the  absence  of  ovu- 
lation? Menstruation  was  abolishecl  wlien  the  ovaries 
were  excised,  but  that  effect  need  not  he  due  to  abolition 
of  ovulation;  it  might  be  due  to  the  cessation  of  other 
activities  of  the  genital  glands.  A  men.sliuatiug  uterus 
might  be  found  associated  with  a  newly  ruptured  follicle 
iu  the  ovary,  but  the  association  was  not  as  frcfjuont  as 
liad  been  supposed.  Between  a  follicle  lately  rujitured, 
one  nearly  ripe,  and  one  degenerating,  the  distinction  was 
not  easy  to  make  ;  at  the  best,  opportiuiities  for  making 
observations  on  the  human  subject  were  infreipieut.  On 
that  account  evidt  iice  deiivcd  from  the  lower  maminiils 
liad  been  given  more  weight  than  rightly  belongt  il  to  it. 
Oestrus  or  "  rut"  iu  animals  was  homologous  w  ith  human 
menstruation,  inasmuch  as  the  uterus  unilerwdd  similar 
changes.  Oestrus  was  occoin])anied  b^'  ovulation,  and  so 
long  us  it  was  always  so  the  inference  that  menslruation 
was  likewise  uccouipanii-d  by  sludding  of  ova  was  nut 
unreasoDablo.  But  it  had  been  found  that  in  some  animals 
oestriiH  and  ovulation  oceiu  red  at  different  times.  Iu  bats 
iH.struK  o<erirred  in  anlunm.  but  ova  were  not  shed 
till  later,  the  semen  being  stored  in  the  uterus  dining 
hiU'runlioD.  Some  monkeys  nienstruiited  regularly,  but 
it  was  iilnmst  certain  that  ova  wer(-  slieil  only  durlnj.'  a 
brief  sexual  iierioil.  Some  of  the  j)henomena  of  child- 
Ixriring  poHtulated  a  variability  at  different  terms  in  the 
|ir(Mhielii>ii  of  ova.  Ovulation  sometimes  followed  a  eycio 
otilHown:  usually  its  p"rio(li(  ily  agr.  ed  with  menstrua- 
tion. If  a  l:irge  series  of  births  b  •  iirraiigr'd  according  to 
the  a"e  of  the  niotliers,  a  curve  w.is  obtuiuril  which  repre- 
H<  nicd  the  rise  ini'l  fall  >>f  fertility  williln  the  cliildlieiiring 
jii'iiMl;  the  euive  rose  ra|>iilly  to  its  maximiiiii  height 
IkIw(i  11  ;^Ouiid  .W  year-.,  nii'l  t'hen  fell  nijiidly.  Age  w.m 
I,..'  ill.  .n'v  Irifhif  nei- ;  itwiis  molil'i.  rl  ;iIm-i  for  a  piirtieular 
i'>n  of  life.  If  a  wiimnn  had  ii  elidd  In  the 
iiml  after  t«'M  Venn'  w  Idowhon  I  nuinied  at 
jj.  In-i  rliitineMof  i"Hun  wore  greater  than  those  of  a  virgin 
iiiurrvina  at  the  saine  ngr.  Sumelhing  of  this  kind  was 
i  in  iIomeHtic  aiihnnlti.  It  Hcemed  clear  with 
'  the  lower  animalN,  anri  probably  was  true  in 
I.  thai  III'  '      'ive  fiiiietioti   fended  to 

irancowl  'Hit   been   ii'live  nf   the 

i,j'l  lie.      'I'liiii    » in><l'l<'ration  which  haci 

not  ■■  ritteiilioii  ildev'ivcd   Irniii  those  who  had 

cxei 1  ..■'  ■!  luind.t  on  tho  Iallin;{  birtii  ml". 
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CHEYNE  AND  ElItGII.VRDS  SURGICAL 
TREATMENT. 
The  second  volume  of  Cheyne  and  Bcrgiiard's  ifioiiuil  of 
Surgical  Treatment'^  has  been  enlarged  and  revised  in  its 
new  edition.  It  deals  with  the  surgical  affections  of  the 
soft  tissues  and  the  bones,  and  contains  also  a  division  on 
amputations.  The  authors  have  continued  to  avoid  the 
mistake  of  placing  before  the  reader  a  number  of  alterna- 
tive methods  without  comment,  and  the  book  is  therefore 
not  only  a  recoi-d  of  methods  but  a  guide  of  much  value. 
As  an  example  may  he  taken  a  very  common  affection — • 
tuberculous  adenitis ;  in  the  description  of  treatment  the 
different  stales  and  stages  of  the  disease  are  separately 
discussed,  and  definite  recommendations  arc  made  under 
each  heading.  Alternative  methods  of  treatment  are,  of 
coni'se,  discussed,  but  in  relation  to  the  variations  met 
with  in  the  different  diseased  conditions,  and  ai"e  not  set 
out  simply  as  a  catalogue.  Another  example  of  this 
method  to  which  the  reader  may  turn  with  profit  is  the 
description  of  the  treatment  of  tuberculous  tenosynovitis ; 
it  will  be  remembered  that  tlie  first  volume  of  the  new 
edition  contains  a  chaiiter  on  the  use  of  tuberculin. 
New  operative  methods  are  also  adequately  described 
and  illustrated — for  example,  arteriorrhaphy,  and  Matas's 
reconstructive  method  in  the  treatment  of  aneurysm.  The 
following  sentence  sums  np  the  anthors'  position  on  the 
question  of  the  operative  treatment  of  fractures  : 

At  the  present  time  it  is  not  considorcil  justifial'le  to  leave 
tlie  jiiitient  willi  an  umiiiitcil  or  liaillv  united  h'actiire.  or  even  a 
recent  fracture  in  boil  posilion.  if  the  fiajjnients  can  be  main- 
tained iu  I'loper  position  liy  iueaus  of  an  operation. 

There  follows  a  discussion  of  tho  pai-ticular  types  of 
fracture  for  which  opiration  is  required.  Another  state- 
ment to  which  it  is  worth  while  to  direct  attention  is 
found  on  p.  281 : 

While  we  are  not  prepared  todiscard  splints  enlirolv  we  think 
thai  massage  and  careful  passive  movement  may  l)e  associated 
with  them  to  a  far  greater  extent  than  has  been  tho  cas." 
hitlierto,  not  only  without  risk  to  tlio  union  but  with  actual 
advantage  to  the  patient. 

Some  surgeons  will  consider  that  this  sentence  might 
jiistiliably  be  strengthened.  In  discussing  tlio  trcatiiieut 
of  so-called  a-ule  suppurative  periostitis  the  following 
recommendation  is  made : 

When  there  is  a  cinsidcralile  collei-tion  of  |iu-;  beneath  the 
periosleiini  three  or  I'oiir  days  after  the  coiiiiiieuci'nu'Ml  of 
Kvinptoins  the  case  \»  prolmtily  one  of  priniory  periosteal 
intlaniination,  and  the  medulla  need  not  l>o  opened  at  once. 

Both  the  sl^itement  and  the  advice  are  open  to  doubt,  and 
many  surgeons  hold  that  under  such  conditions  the  only 
stf'e  line  of  treatment  in  a  case  of  average  viruleiuc  is  to 
open  the  ni'dulla  without  delay.  The  third  division  in 
this  volume  gives  an  account  of  the  general  principles 
governing  the  pirformunce  of  ani|iiitalions  and  of  those 
procedures  which  are  most  tiequently  useful.  The  wisdom 
of  not  loading  the  t''xt  with  the  many  named  operations 
which  are  only  prrforined  nowadays  on  the  cadaver  is  to 
be  comniiniliil. 

The  third  volume  of  the  Miiiiiinl  corresponds  li 
vohiiiie  iv  and  pait  of  volume  v  of  tho  first  edition.  It 
deals  with  the  hiirgieal  affections  of  joints,  of  the  spine, 
ami  of  tlie  IhtuI  and  face.  In  every  respect  it  has  been 
brought  up  to  dale,  and  the  revision  has  been  IhoroMgli 
and  a'li  piiiti'.  The  llisl  seelion,  on  tlio  treiitnient  of  joini 
diseases,  is  lensalt'Ted  than  tho  ollieis.  There  are,  how 
ever,  descriplions  of  new  oiierativo  measures,  and  man^ 
new  pictures  illuslriiting  them,  in  particular  operaliolis  oi' 
frnelure  diHliieations,  nnreiliiced  disloeiillons.  anil  re(Mirreiit 
dislocations.  Ineidenlally  It  nniy  he  nolii'ed  that  lln 
patient  w'hn  is  about  to  hiive  a  dislocatiou  of  the  shoiildei 
reduced  (I'ig.  5i  has  a  very  hi-aUliy  looking  joint  outlim 
111  tuliereuloHih  nione  do  we  thid  operative  measures  lis-, 
advocated;  as  I  he  authors  sny,  operations  for  tliiH  iliseas, 
"are  diminiHliing  in   mimher  every  year."     ArlhropliiHty 

*  A  Mnnuiit  nf  Nui-fiirnl  Trrntmrtil.  \\\  Hir  W.  WiiImoii  ('h{*>'ii4'  iiiul 
r.  V.  Ilinilhiii'il.  .Ni'«  i''lill"ii,  KiilU'pIv  rt'>i-i'l  iiii'l  Invwh  iriviiiu-ii 
null  till'  n'llitaoii'i'  "t  T.  I*.  Iii'iiii  mill  Arlliiir  IOiIkiiiiiiIx.  In  llvu 
vnliiuira.  1012  titiniloii;  lintiuniitiiH,  (lri<«ii,  nnd  (^u.  I.Mri],  Iva, 
\<>l.  U.  I'll  rw.  nw-  T't.  iiliiti'i  1,  \'ul.  Ill,  |i|i.  63i;  nun.  271. 
2U.  ni't  I'n'li.) 
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for  aukylosis  is  aiuoiif;  tbc  new  measui-cs  described  and 
illustrated.  The  section  on  siivgic-al  affoctious  of  the  head 
and  face  is  oulavsod  to  the  extent  ot  about  40  pact's. 
Operative  procedures  for  tumours  of  the  brain  are  more 
fully  described,  and  now  measures,  such  as  temporal  and 
o-^cipital  decompression,  are  included.  The  avticle  on 
tlic  treatment  of  trigeminal  neuralgia  also  is  rcwrittcu  ; 
the  motbod  by  alcohol  injections  is  described,  and  the 
operation  rccoiiimcudcd  for  removal  ot  the  iJasscrian 
gaugliou  is  that  by  resoction  of  the  zygoma  and  the  low 
route.  Xa  important  improvement  in  this  cdiliini  is  tlio 
redrawinj;  of  many  of  the  old  illustralious  as  w</.l  as  the 
provision  of  new  ones.  There  can  be  no  question  that  ilic 
methods  described  throughout  repivsont  c  stab!i<liLil  aud 
iipijroved  surgical  procedure. 


THE     TUEAT-^IENT    OF    COXSlMrTlOX    IX 
GEXEKAL    PRACTICE. 
The  history  ot  the  treatment  of  consumption  affords  an 
apt  illustration  of  aconmiou  human  failing.     AVe  "all  with 
one  consent  praise  new-born  gauds,  though  they  are  made 
and  moulded  of  things  past,"  and  each  novelty  in  the  way 
of  treatment   has  been   taken   up  in  turn,  only  in  many 
cases  to  bo  dropped  in  favonr  of  the  next.     To  the  older 
generation  ot  physiei.ins  who  have  watched  these  fluctua- 
tions of  tlierapeutic  fashion  during  the  last  thirty  years 
tliey  nnist  all   of  theui,  if  rightlj-  used,  appear  to   bs   of 
some   service,  although   none   may   be  credited   with  the 
virtues  that  were  attributed  to  them  on  their  eutry  to  tlic 
therapeutic  stage.     Cofl-livor  oil.  hypophospliites,  creosote, 
oijen  air,  forced  feeding,  sanatoriiuiis.  and  tuberculin  have 
all   hatl  or  are  having  their  day,  and  although  some  are 
apt  to  be  discredil<»d,  it  must  not  be  forgotten  that  they 
have  each  achieved  some  measure  of  success  as  adjuncts 
in  the  control  ot  the  disease.     In  a  large  woik-  on  the 
subject  of  the  treatment  of  tuberculosis  in  general,  Pro- 
fessor  .^i.BRRT   KoBiK   of  Paris   has  exausined   tlie  whole 
subject  in  a  critical  spirit,  and  laid  down  what,  fi-om  his 
point  of  view,  should  be  legarded  as  the  correct  lines  to 
follow.      The  keynote    ot   his   teaching  rings  round  the 
organism  of  the  imtieut   rather  than   that  of   the  micro- 
organism with  which  he  is  affected.      The  tuberculous 
virus  is  widespread,  but  it  only  flourishes  in  certain  cases 
and   not  in  nil.      Amongst  infected  persons   there   is   an 
obvious  v.iiiation  in  their  powers  of  resistance,  and  it  is 
assumed  that  this  must   bo    traceable    to  some  phjsical 
conditions  which  should  be  amenable  to  detection.     I'ro- 
fessor  Kobin  has  for  many  years  past  maintained  that  two 
such   conditions  can   be  discovered   in  the  tnberculizable 
organism.     The  first  of  these  consists  in  a  variation  from 
the  normal  interchange  of  gases  during  respiration.     Ho 
Jjas  founci  that  in  most  cases  ot  infected   persons  there  is 
a  larger  intake  of  oxygen  iluriug  respiration,  and  that  this 
phenomenon  nuiy  be  equally  demonstrated  in  persons  not 
as  yet  actually  tubercnlized  but  who  have  become  inf-.^cted 
at  a  later  {Kiriod.     lie  thus  sees  in  tliis  altered  interchange 
of  gases  an  indication  of  susceptibiiily  to  tubercle.     Ilis 
second  pretubcrculous  condition,   to   wliich    ho   attaches 
much   importance,   is    the    variation    in   the    fixation   of 
mineral  substances  in  the  course  of  alimentation.     These 
views  have  been   subject   to  much    adverse   criticism   at 
medical  societies    and  congresses,  but   his   faith  remains 
unshaken    and    his    therapeutic   teaching    is  largely    in- 
fluenced by  them.     He  lays  down  five  general  principles 
a    guide   to   tlie  general  management   of   tuberculous 
: i-iciisc!.     He  is  altogether  opposed  to  tonic  treatment  and 
excessive  feeding,  but  laj'S  stress  upon  llie  nccul  for  supply- 
ing  tho   minei-al   constituents   in    which  the   tuberculous 
'lieut  is  delicieut.     lie  counsi-ls  tho  use  of  general  anli- 
ptic   methods,   advises   local   treatment   ot   tubeivulous 
i  whenever  it  is  possible,  and  is  in  favour  of  antitoxic 
dication.     In   many  chapters,  and  at  creat  length,  he 
Is  forth  the  details  of  each  of  these  in  turn.     Cod-liver 
i.   arsenic,  and   antimony   are  credited   with   powers  of 
idrol   over    successive   oxygenation,    while   bone    dust, 
ibonatc  of  lime,  fluorides,  silicates,  and  preparations  of 
ignesium  arc  rclicJ  upon  to  supply  the  uecdfu!  mineral 
ustituents.     Antisepsis   in  achieved  by  inlialntiou,  and 

'  TrtiUrmrnt  /?/r  Ja  tuhrrruin^r.  Hy  Alliprfc  1?rtbin.  riNifrs^or  of 
'  iiiiical  Tliorapeiitics  iu  tho  l-'ftcnlty  of  McdiciiR^  ui  J'arJs.  I'ht  rtt- 
j'lliiiur  iislieiltf  Jrt  tirnticirii.  T)iiicl  r.odLS.  I'ai-is  ;  Viuot  KlrlC!!. 
1912.    (Demy  8\o,  pp.  640.    Price  8  francs.) 


tubcrcnlin  is  to  be  used  as  an  antitoxic.  Of  the  latler 
Pi-ofessor  Kobin  is  obviously  sceptical,  but  lie  uses  it  as  nii 
adjunct  to  the  older  methods.  Itwill  thus  bo  seen  that  lie  is 
not  among  those  apt  to  praise  nev,-  gauds,  bnt  gives  full 
ci«dit  to  tho  powers  of  oneevauute<l  methods  of  treat- 
ment which  in  his  long  exjKnience  he  has  found  to  give 
good  results.  The  book  is  a  very  full  one,  dcahng  witirthe 
subject  in  iivery  possible  way."  It  is  well  ammged  and 
well  indexed,  and  should  be  of  great  service  as  a  work  of 
reference  in  the  hands  of  all  who  are  not  dazzled  by  the 
latest  discoveries,  but  can  look  at  the  disease  as  a  whole 
aiid  weigh  tbc  many  conflicting  points  which  arise  in  its 
treatment  in  the  mental  balance. 


HVPXOTISM  IX  DISEA.SE. 
Dr.  H.  Ckicutov  .MitLri:.  in  liis  book  on  HijjuiolUm  ami 
Diseasr,'  lias  attempted  the  difficult  task  of  writing  a  book 
suitable  alike  for  practitioners  and  laymen.  Ho  gives 
a  concise  history  of  the  origin,  growth,  and  uses  of 
psychotherapy,  a  subject  of  wliich  hj-puotisuj  is  an  impor- 
tant branch.  For  the  profession  it  is  merely  an  introduc- 
tion to  the  subject,  and  not  a  textbook  ;  for  the  public  it  is 
a  common-sense  statement,  free  from  exaggeration.  It 
can  be  put  into  the  hands  of  an  intelligent  and  educated 
patient,  who  by  its  perusal  will  be  bellied  to  undcr,stand 
the  ratioim/e  of  the  treatment. 

The  book  points  out  both  the  uses  and  limitations  of 
hypnotism.  It  makes  no  claim  that  it  is  a  panacea,  but 
draws  attention  to  those  psychic  and  psycho-physical 
conditions  in  which  it  should  "be  chosen  early  as  the  best 
remedy  at  our  command  rather  tlian  relegated  to  tho 
position  of  a  last  resource. 

A  good  deal  of  evidence  is  brought  to  prove  lliat 
hysterical  and  weak-minded  persons  are  the  least  suscep- 
tible of  cure  by  hypnotic  suggestion,  and  that  teachers 
and  soldiers  and  persons  subject  to  self-discipline  form 
the  best  subjects.  Dr.  Crichton  Miller  looks  upon  such 
treatment  as  but  an  introduction  to  the  longer  process  of 
re-education.  ••  The  fundamental  therapeutic  requirement  " 
ot  neuropaths,  he  says,  "  is  to  regain  control  of  their  mental 
activities."  "There  arc  scores  of  mind-waiidcrers  who 
regnlarly  and  unrestrainedly  indulge  in  tho  vice  of  intro- 
spection." For  these  rc-cducatiou  consists  at  first  in  tho 
practice  of  such  simple  exercises  as  rhythmic  breathing, 
or  recording  ccrtnin  objects  seen  during  a  walk,  or  tho 
mechanical  exercise  such  as  crossing  out  a  certain  letter 
in  the  column  of  a  newsiinper.  Such  tasks  develop  con- 
centration and  attention,  spiked  and  accuracy.  In  a  brirf 
discussion  of  p.sycho-aualysis.  the  author,  while  acknow- 
ledging the  great  value  of  Freud's  work,  controverts  his 
claim  that  hj'steria  is  always  the  result  of  a  suppressed 
sexual  trauma,  and  considers  liis  elaborate  tpcbliiquc  by 
no  means  always  necessary  in  uutarlbiug  a  ••submerged 
complex." 

Tlie  use  ot  "  collective  hypnotism  "  is  considered  to  Iw 
specially  helpful  in  tho  treatment  ot  unusually  self- 
conscious  patitnts.  such,  for  instance,  as  those  who  com- 
plain ot  morbid  blushing,  in  whom  nervousness  may  be  so 
great  as  to  make  them  unable  to  receive  hypnotic  sugges- 
tion when  they  are  tho  solo  object  of  the  physician's 
atteiiti(Ui. 

Dr.  Crichton  Miller  has  something  fresh  to  say  about 
the  treatment  of  the  drunkard  as  distinguished  fi-om  tlm 
dipsomaniac,  who  is  a  •'  jisycliopnth  from  tl'.e  beginning." 
Ho  considers  tin-  treatment  of  the  drunkard  is  "  wrong  in 
incidence  and  character.'  .Vt  present  the  severity  of  his 
punishment  increases  with  the  number  of  his  convictions, 
whereas  his  actual  moral  i^esjionsibititv  decreases  as  tho 
vice  takes  stronger  hold  upon  him.  This,  it  is  contended, 
indicates  that  the  early  punishment  should  be  most  scvero 
and  of  a  dolcircut  character. 


DISEASES  OF  THE  RECTUM. 
Piton.viii.Y  no  department  of  his  work  gives  the  practitioner 
more    worry   ami   annoyance  than    that   associated    with 
disca.ses  ot  tho  lower  ])o\vel  and  rectum.     It  is  a  misfor- 
tune tliat  patients  too  often  do  not  seek  advice  till  discaso 


"  H'lptwlixm  ,Mii  J).'M-u.«-.-  A  IVrn/nr  nnliomil  P.ivthollitr.wi'-  Hv 
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is  well  advanced  and  the  symptoms  intolerable,  and  it  is 
11  double  misfortune  that  patients  are  encouraged  to  treat 
thcmsclTes  with  the  m.an5-  quack  remedies  blatantly 
advertised.  A  work,  therefore,  like  Dr.  S.\muel  T.  Earle's 
I'iscases  0/  the  Anii^,  Beclum,  and  Sigmoid*  will  be 
warmly  welcomed,  as  it  is  a  complete;  study  of  the  subject. 
The  authjr's  method  is  to  give  the  i-esiilts  of  his  own 
experience,  and  at  the  saaie  time  to  quote  rery  freely  the 
opinions  and  descriptions  of  others,  chiefly  his  own  country- 
men. Wo  cannot  lind  that  auj'  part  of  the  subject  has 
ivjcn  omitted.  Indeed,  we  rather  think  that  the  author 
lias  Hcrmitted  too  much  expansion.  The  chapter  on 
Hirschsprung's  disease,  that  on  membranous  colitis,  the 
soctiou  on  appcudicostomy.  and  juuch  of  the  anatomical  and 
physiological  chapter  might  quite  well  have  been  omitted 
witliout  loss,  but  with  great  gain  to  the  compactness  and 
rciidableuess  of  the  work. 

Constipation  bulks  largely  in  the  author's  mind,  and  iu 
the  book  to  the  extent  of  thirty-four  pages.  A  long  quota- 
tion on  the  treatment  of  constipation  by  i>sycho-therapy, 
irom  the  work  of  Dr.  Lj'ou,  of  Buffalo,  is  introduced  : 
it  is  a  dissertation  which  has  for  its  text,  "  The  final  cause 
of  habit  constipation  is  habit"  ;  it  discusses  fully,  training 
in  habit,  accessory  stimuli  to  action  of  bowels,  and 
demands  from  the  phj-sician  unlimited  self-confidence, 
moderate  knowledge  of  psychology,  and  from  the  patient 
enthusiasm  with  active  co  operation. 

In  such  a  book  the  sectiou  on  pathology  and  treatment 
of  rectal  cancer  must  always  attract  the  reader's  attention, 
but  especially  this  year  iu  view  of  the  address  and  discus- 
sions in  the  Snrgical  Section  of  the  Annual  Meeting. 

I>r.  Earlc  regards  medullary  cancer  as  the  most 
malignant  form  of  rectal  cancer — in  the  Address  in 
Surgery  it  was  held  to  be  the  least  malignant.  He  holds 
that  the  sacral  and  perineal  route  is  the  most  suitable 
for  removal  of  all  tumours  within  the  first  5  in.  of  the  anal 
margin,  and  that  iu  any  case  it  is  sufticicnt  to  cut  through 
the  bowel  1  in.  above  and  below  the  tunumr,  thus  differing 
from  some  of  the  more  radical  opinions  expressed  iu  the 
discussion  on  rectal  cancer  in  the  Siugical  .Section.  Of 
adenoma  of  the  rectum  the  author  says  "  this  tumour  must 
be  regarded  as  originating  from  coll  nests."  The  last 
phrase  is  usually  reserved  for  a  distinctive  a[)i:earance  in 
sections  of  epithehoma,  and  should,  we  think,  not  be  used 
in  any  other  connexion.  We  do  not  know  what  the  author 
means  by  "  cell  nests." 

The  illustrations  are  on  the  whole  well  done,  but  the 
text  is  much  too  diffuse.  The  book  is  undoubtedly  a  good 
one  and  will  commend  itself  to  any  siu'geon,  whether  this 
class  of  work  comes  ujuch  his  way  or  not. 


IMMUNITY. 

Tiip,  translation   of  Citiiox's  Immunilij''  is   not   by   any 

means   an   unmitigated  success.      Wliatcvor  may  bo  the 

claims  of  tlio  translator  as  nn   nntliority  on  the  subject, 

he  certainly  does  n  >t  have  nmch  claim  to  be  regarded  as 

a  writt-r  of  (;<vh1  f-higlisli.      The  text  bristles  with  grani- 

matical    eccentricltli'S    and    expresHious   which    are    not 

•  urront   nn   either   sidi)   of    the    Atlantic.       In    nildition, 

punctuation  marks  are  Hciittcrcil  about  with  a  di'liglitful 

iiiffinseqnenci',  which  givrs  many  a  wntence  a  wnuili'iful 

and  soiiM  timrs  iriiiiitelli^ible  itppi'aninco.     it  is.  ind<'>'d.  to 

l„   t..,,,,.ii,.||  that  the  translator  did  not  seek  the  aHsiHtaiiee 

Ml'  wlio  might   liave  (Corrected  these  vagaries,  for 

the  volume  hiiH  nmch   to  cumiiiond   it.      It  ix 

,  .1  book  for  tlio  beginner  in  immiiiilly,  nntl  it  donn 

I  ■    :  to  givn  an  exhaustive  treatment  ol  th(>  subject. 

liHiiiui  iM  prnetlci-  i-iither  than  theory,  though,  at  liie  sanio 

time,   caro   is   taken    to  explain   as    far   ns   iioisibU'   tho 

iiie»nini{  and  object  of  tlio  v.iriouH  proeiiHsrH,  for,  as  Citron 

n  nmrkx,  tlm  I'lixviii^   t4<nduncy  to  teach    diagnostic    ini- 

>'it   II   gen(>ral    Icnowli'ilgo   of   the 

"I   which   they  dcliend  is  much  to 

''    ■  also,  and  very  rightly  so,  iiiHiNla 

"II   '  I    hiipoitanen  of  control   tesl-*,  a 

;  ""  '  '■     tin <l   or  cvon    ignored  by 

"  tit.      l-'iir   ilii<  UNO  of 

.■!  T.  r.iirl..   M.I).,  l-in- 

'•  in  thn  ItAllint'irf  MiMllrnl 
1.  I*.  I,l|iplnr',li  CoiniKiiiv. 

■;  'III. I  Ihrit  I'rttrttftll 
■■\  A    I,  (Inrlinl.  M  I). 
'  .   ■    ■  .  ■■  '      iMiid.Bvo,  li|>.  IK); 
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beginners.     The  general  teaching,  in  fact,  is  sound,  .ind 

although  we  might  take  exception  to  the  uUra-Oeriuan 
views  which  pei-vade  the  book,  and  which  the  translator 
has  not  toned  down  to  anj-  extent,  we  can  i-ecommend  it 
as  a  thoroughly  accurate  exposition  of  the  subject.  TJio 
method  of  treatment  is  consistently  critical,  and  if  tho 
author  shows  himself  biassed  in  regard  to  certain  par- 
ticulars, it  is  hardly  more  than  one  should  expect,  in  view 
of  the  present  state  of  opinion  affecting  many  of  tho 
problems  of  immunity.  A  number  of  illustrations  accom- 
pany the  text,  most  of  which  are  fairly  serviceable. 


SCHOOL  DENTAL  CLINICS. 
Tnp,  book  on  School  Dental  Clinics:  their  Fonndation 
and  Miinngcinent,'^  by  Mr.  C.  E.  Wallis,  is  written  in  a 
busines«;l!kc  manner  that  will  appeal  to  lay  and  pro- 
fessional miuds  alike;  a  study  of  its  pages  should  do 
much  to  convince  educational  authorities  that  the  benefits 
to  be  deriveil  from  school  dental  treatment  are  out  of  all 
IJroportion  to  tho  cost  incurred.  The  dangers  of  oral 
sepsis  and  its  relation  to  the  iucideuce  of  many  coudilious 
of  disease,  notably  tuberoulo.sis,  are  brietlj-  but  clearly  set 
out,  and  attention  is  verj-  rightly  drawn  to  the  fact  that 
the  establishment  of  dental  clinics  would  be  a  most 
useful  adjunct  to  the  battle  against  tuberculous  disease. 
There  will  be  found  some  tactful  hints  as  to  the  best 
methods  of  dealing  with  apathetic  or  aggrieved  parents, 
and  valuable  suggestions  for  encouraging  cliildren  to  take 
an  interest  in  the  care  of  their  teeth  and  for  overcoming 
the  very  natural  dread  with  which  they  regard  tho 
dentist's  chair.  The  chapters  dealing  willi  equipment  and 
the  best  method  of  working  treatment  centres  are  detailed 
and  practical,  and  it  is  interesting  to  note  that  inquiries 
prosecuted  by  the  author  seem  to  show  that  the  moneys  at 
present  .allocated  for  tlie  nuiintenance  and  equipment  of 
clinics  of  this  kind  are  sufficient  for  the  purpose  if  reason- 
able economy  and  proper  management  are  exercised.  An 
interesting  account  is  given  of  the  system  that  prevails  in 
Germany,  and  full  information  concerning  tho  various 
dental  cliniis  that  have  been  established  in  this  country, 
illustrated  by  some  excellent  photographs.  This  useful 
little  book  deserves  to  be  widely  read,  and  can  serve  a  two- 
fold purpo.se  -first,  by  lightening  the  labours  and  jire- 
venting  the  natural  mistakes  ol  those  who  are  about  to 
establish,  or  who  have  already  established,  a  dental  clinic, 
for  tiny  will  find  ready  to  baud  a  concise  treatise  dealing 
with  every  detail  of  establisliment,  maintenance,  working, 
and  equipment;  and,  secondly,  by  demonstrating  to  11 
wider  circle  of  readers  that  the  dangerous  conditions 
which  arise  from  oral  sepsis  can  be  prevented  at  a  com- 
para'ively  small  cost,  and  so  enlist  their  sympathy  and 
octivo  interest  iu  the  promotion  of  further  clinics. 


NOTES    ON    BOOKS. 

PR.  .\r.n.\N  K(illl,i:r<'s  work  on  llie  Koenlgen  rays  in  sur- 
gery'is  the  Ills!  vohinie  of  Heinz  iiauer's  llhrary  dealing 
with  the  leelini(|iu'  and  application  of  pliysical  .sclenee  to 
medicine.  'I'lie  aullinr  claims  lo  be  particularly  wi'll 
qualillrd  to  write  such  a  work,  as  he  was  formerly  in 
surgical  practice,  and  tlierefore  well  ac({iiainted  with  the 
need  of  surgery  for  the  hell)  of  Itoentgenolojjy.  IliselTort 
is  lo  piisenl.  to  the  surgical  world  a  coiieiso  statenienl, 
with  llhisliations,  of  the  Held  opened  up  for  surgery  by 
the  iliscoveiy  of  the  Koeiitgen  rays,  'i'liere  are  chajilerH 
on  the  histiuy  of  the  Itoentgeii  rity.i,  techulciililieH,  the 
discovery  <if  foreign  liodles,  the  demonstration  of  fiacluns 
and  dlHrociitloiiH,  iliseaMCs  of  hone,  abscesses  nt  roots  of 
teeth,  and  ciilcareons  and  liiberculoits  deposltH  lit  tho 
liingH.  Till'  IliuNtratlons  lire  perhaps  the  niiwt  t<>lllng  pai  I 
of  the  hiiiik,  'I'll!'  author  ]<ieHi'iils  four  plalcH,  each  i>f 
which  coiilalnvi  on  an  average  llfleen  rc'diu^eil  photograplis 
ri'priiiliK  uU  »  i'h  nniiukiihlc  elearinsH.  'I'hey  lue  exrep- 
tionally  good  HprciiueiiM  of  skiagraphy  ;  Home  are,  imlicil, 
silHpiclullHly  I'leiir.  and  have  u  "  touched. up  "  look,  hiil, 
hin>tuuiiH  and  radiographers  will  llnd  In  lliis  little  hook 
Hotno  wry  iuloruMtlug  H|ieclnionH  ol  good  Kuunlgeii  my 
work. 

^  SeUnol  Di'ttfiil  t'liiiifn:  tlulf  l'tiuuili$ti  tii  niut  M'ttitiiirntrtit .  lly 
ri.  1;.  WkIIIii,  .M  II  CH..  li.U.IM'..  I..I).H.  I.r.ii.liin.  CliLihlaiH  Anil, 
HniH.  anil  I'u.,  I.UI.  I'JlZ.  (tin).  avi>,  |i|i.  BO;  lb  IIIuiiIimUuiih.  I'iIou 
.^M  M.  iiol.) 

'  Im  /(itii/nrMinYii/irdi  <ii  itrr  Chhu<itlr.  Von  Dr.  Alban  KilliiiT. 
H|K<rlalitr/.t  (llr  KlliiWlonoloiIlo  in  Wti'nlmilpn.  llprlln:  Horiniinu 
Ucuiuir.    1911.    Utoy.Svo,  pi>.  79;  Tfo.  4;  flai.  IT.    I'rcli  M.5.7&J 
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^  Sin  ir*. 


I  ?o^ 


Jil.DK   VL   AM)    bLHUlCAL    Al  I'i.IANt  ES. 

Aiiitcslliclixt'a  Sryrni, 
Pn.  ]>.  Doi-oAf,  (Maiichestoi)  writes:  The  accoiupaju  ins 
illustialioii  shows  a  new  screen  which  I  have  devised  fur 
use  i:i  alHluuiiiial  gyuaocolo;;ic;il  operations,  luiil  which  is 
now  lieiHf,'  useil  at  S(.  Maiy  s  Hospital,  Miuicliesler.  It 
consists  oJ  a  horizoiitiil  platform,  couuectoil  below  to  two 
veilicai  supi)ort8.  The  platform  is  composed  of  threi- 
sections  jointed  together,  the  joints  controlled  by  thuiuh- 
screws  at  each  side.  The  sections  can  thus  be  flxed  at 
any  angle  to  e.ach  other,  and  at  the  sarae  time  the  whole 
))latf'irin  may  be  raised  or  lowered  by  means  of  a  joint  on 
each  of  the  vertical  supports.  Each  of  those  supports  is 
connected  below  to  a  horizontal  rod  running  in  a  soclcet, 
and  this  can  be  fixed  in  any  |x>sition  by  another  Ihimib- 
sciew.  By  this  means  the  platform  is  moved  backwards  or 
forwards,  according  to  the  size  of  the  patient.  The  whole 
a]>paratus  is  made  of  light  metal,  and  easily  fitted  to  any 
operating  table.  It  may  also  be  qnictly  removed  in  case 
of  emergency.    'When  the  screen  is  in  use  the  anterior 

section  is  lowered 
till  in  contact 
with  the  patient's 
chest.  The  re- 
maining sections 
arc  then  adjusted 
according  to  llio 
inclination  of  the 
table  or  the  con- 
venience of  oi)e- 
rator  and  an- 
aesthetist. With 
the  patient  in  the 
Trendelenburg 
position,  it  is  un- 
necessary to  use 
all  three  section^, 
in  which  case  the 
posterior  one  is 
folded  forwards 
(in  the  direction 
of  the  arrow  in 
the  diagram)  on 
to  the  section  in  front.  The  sterile  cloths  arc  then  spread 
i)V<i-  the  platform  which  now  forms  a  horizontal  sholf  for 
lh(!  surgeon's  iustnimenls,  Ihns  preventing  theii-  slipping 
off  the  table,  as  so  frequently  happens  in  these  cases.  In 
addition,  the  anaesthetist  is  kept  well  out  of  the  ojicra- 
tion  area,  and  has  ))lenty  of  space  in  which  to  carry  out 
his  manipulations  without  being  encroached  upon  by  the 
operator.  The  screen,  which  has  been  made  for  me  by 
:i\l('ssrs.  Mayer  and  Mcltzcr,  has  been  found  specially 
suitable  iu  those  cases  where  the  Trendelenburg  position 
is  used.  Uerc  the  surgeon  is  not  always  able  to  maintain 
a  rigid  asepsis  within  his  field  of  operation,  and  at  iho 
same  time  the  anaestlicli&t  is  considerably  hampered  in 
his  work  by  instruments  and  sterile  cloths  slipping  on 
to  the  patient's  face. 


-AIKDICINAL   AND    DTETKTIC    PREPARATIONS. 

W'F.  have  recently  examined  a  mixture  of  malt  extract  and 

cml-liver  oil  with  peptones  and  albumosos  prepared  from 

beef;   this  preimration   is   put  forward   liy  the  Nutresco 

Company  ( JIaiitzburg,  Natal)  under  the  name  ••  Maltesio 

i>.  i."     It  is  a  thick  mixtni-e,  bearing  a  general  resem- 

.incc  to  the  usmil  mixtures  of  malt  extract  and  cod-li\er 

I.   but  with  a  slight  meaty  flavour.     Analysis  showed  it 

.  contain  11.4  per  cent,   (by  Weight)  of  the  oil,  and  the 

> .  1%  high  proportion  of  21.6  per  cent,  of  protein;  reducing 

Mi.;.ir.s  calciUated  as  maltoso  were  40.3  per  cent.      It    is 

I  \  ideul  that  the  food  value  of  such  a  product  is  high,  and 

nee  il  contains  about  four  times  as  much  albuminoid 

I bstancc  as  an  ordinary  malt  extract  witli  cod-liver  oil, 

should  prove  valuable  as  a  nutrient.     <1ur  results  did 

■>t  contlrm  the  claim  made  that  the  diM--talic   (xiwer  is 

i.;h,  very  little  digestive  effect   on  starch  being  shown; 

It.  the  iirepanilion  would  hardly  be  taUcu  willi  staivhy 

I'c'.s  in  the  way  that   a  plain  malt  extract  is  sometimes 

I  ;<  ken,  and  diastatic  power  is  therefore  of  little  import/m  e. 


On  >!ovember  7tli  Dr.  Maiilleld  was  presented  by  the 
icsidcnts  in  iShcnstcne  and  district  with  an  oak  inslru- 
i:ient  cabinet  and  a  purse  of  money  on  the  occasion  of 
his  marriage.  In  niaUing  the  pi*esentation  many  remarks 
were  made  appreciative  of  Pr.  Maulleld's  services  to  the 
village  and  neighbourhood. 


TIIK    I'AHi.IA.MI-.MAin     H).\lJiniiA:    US 
I'KtJl'KIKTAHY    MKDICINKS. 

VENbiJRS   OF   PROrEIKTARY   MeDK^KKS. 

Tirr.  first  witnesses  on  brlialf  of  the  veudors  of  proprietary 
medicines  were  lieard  by  tlic  Committee  on  November  6tli. 

Mr.  .John  Charles  Unmey,  managing  director  of  >feK<5rs. 
AVriglit,  Layman  and  I'luuej*,  Lt<l..  proiirietor'sof  Wright's 
Coal-tar  Soap  and  other  proiirietary  articles,  was  the  first 
witness  Mr.  I'nmcy  stated  tliat  be  was  the  fii-st  chairman 
of  the  Pi-oprictary  .Articles  Section  of  the  London  Chanibr-r 
of  Commerce,  and  the  present  chairaian  of  the  Chemii-al 
and  Drug  Seciion  of  the  Chamber.  He  was  vicc-presiih-nt 
of  the  Pi-oprietary  Ai-ticles  Trade  .Association,  a  pharnia- 
ceutic  chemist  by  examination,  and  a  Fellow  of  tlic  Society 
of  Pnblic  .■\nalysts. 

The  Cbainnan  mentioned  tbat  as  tbe  preparations  of 
llic  witness's  firm  had  not  been  mentioned  at  all  lx!foi-e 
the  Committee,  it  would  not  be  necessary  for  him  to  give 
evidence  in  regard  to  tliem. 

Mr.  L'mney  stated  that  be  was  not  awai-e  of  any  pro- 
prietary medicine  attaining  nioi-e  than  a  transient  com- 
mercial success  tbat  did  not  possess  distinct  medicinal 
value ;  be  excluded  illicit  preparations.  The  kind  of 
frauds  tbat  bad  been  attacked  in  Truth  wore  of  a  totally 
distinct  class  from  bousehold  proprietary  remedies.  They 
related  largely  to  mechanical  devices  and  to  cures  whicli 
were  obviously  fraudulent.  One  ground  for  bis  statement, 
as  to  the  failure  of  useless  remedies  was  (bat  manv  of  tbo 
failures  in  the  advei-tisiug  agency  trade  were  largely  duo 
to  undertaking  uudne  risks  on  this  class  of  business.  He 
could  state  of  his  own  knowledge  tbat  many  of  the  .inalvscs 
set  out  in  Si-Tet  lifmn/irxvcerc  inacurate.  In  tbe  analysis 
of  Woo<l  ward'sGripe  Water  on  p.  149of  Vorc  .Srcri'?  7iViHf//i/-», 
a  most  important  constituent  was  omit'ed,  and  those  given 
wero  inaccurate.  In  this  case  tbo  missing  ingredient 
was  difficult  to  And  by  chemical  analysis,  but  he  was 
rather  surpi-ised  tbat  it  had  been  omitted.  Tbe  witness 
intimated  tbat  he  was  prepared  to  give  the  correct 
formulae  in  the  cases  in  which  bo  alleged  tliat  the  par- 
ticulara  given  in  Secret  Ifeiti'-Jiex  wero  inaccurate,  pro- 
viding be  had  tbe  permission  of  the  proprietoi-s.  If  tbe 
preparations  were  submitted  to  tbe  <iovornment  Aualvst, 
be  coi-tainly  thought  complete  results  would  l)e  obtaiiied. 
.\sked  for  other  examples  in  which  be  charged  inaecur.ito 
analyses,  witness  mentioned  Dean's  Dinner  I'ills.  on 
yia^e  69  oi  Secret  Heiiicdiei!.  In  this  case,  he  said,  a  most 
imjTortant  constituent  bad  been  omitted.  It  was  discover- 
able, but  not  easily  so  by  chemical  analysis.  The  witness 
also  allegrd  tb.it  tlie  ingreflients  given  of  Keating's  Congh 
Lozenges,  on  page  18,  were  inaccoratc. 

In  reply  to  a  suggestion  by  Dr.  Chappie  that  the  witness 
should  be  asked  to  try  and  get  permission  from  tbe  various 
proprietors  to  supply  tbe  con-cot  formulae,  the  Chairman 
iiitimatod  that  the  Committi^o  should  discuss  this  in 
private  before  asking  tbe  w  itncis  to  do  so. 

The  witness  went  on  to  .say  that  from  bis  own  know- 
letlge  and  expeiience  tbo  greatest  cai-o  was  taken  by  a 
large  number  of  the  leading  propriotoi-s  to  ensure  tbe  very 
highest  efWciency  iu  the  drugs  they  purcha,sed,  and  to 
ensure  accui-.icy  in  such  ingredients  as  admittcil  of 
standardization  by  chemical  analysis.  He  added  that 
fonr  out  of  five  of  the  preparations  mentioned  in 
Secret  Remedies  wei-e  unknowni  to  liim.  The  publica- 
tion of  formulae,  as  suggested  by  most  of  tbo  medical 
witnesses,  would  be  of  veiy  little  advantage  to  tliose 
whom  ostensibly  tbo  suggestion  was  intended  to  protect, 
(iravo  barm  would  be  iiilliclcd  njxin  those  proprietors 
who  had  spent  large  sums  of  money  in  building  np  a 
demand  for  a  legiliuiatt?  piiiprietnrv  medicine.  The 
]iublicution  of  such  formulae  would  undoiibt<vlly  lead  to 
tbo  imitation  of  tbe  particular  preparation.  Such  imita- 
tions, as  a  rule,  would  consist  of  goods  of  a  lower  grade, 
vvbich  would  bo  sold  iu  largo  mcasuix!  as  a  i-esult  of  the 
advertising  of  the  original  firm.  That  would  obviouslv 
not  in<luco  less  self-m<xlioation,  but  merely  change  the 
maker  from  the  present  jin^prietor  with  a  ivputation  to  n. 
largo  number  of  competitors,  and  if  it  led  to  reduction  in 
price,  that  from  tbe  self-medication  point  of  view  would 
li'.t  1h3  an  advanUigc.  Further,  the  jmblication  on  the  laljcl 
of  the  formula  of  a  preparation  containing  a  dangerous 
drug,  and  one  liable  to  induce  drug  liabits,  would  be  of 
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considerable  danger,  in  that  it  -Kvonld  be  a  clear  guide  as  to 
the  amount  of  the  particular  objectionable  drug  contained, 
and  assist  the  purchaser  to  know  ho-w  it  could  be  obtained 
and  also  the  limit  to  -nhich  tlic  drug  could  be  taken  to  get 
i!ie  desired  effect.  He  had  never  heard  that  any  complaint 
had  been  made  that  a  remedy  which  did  publish  its 
formula  did  not  contain  any  or  all  of  the  constituents 
stated  on  the  formula  ;  any  offences  of  that  kind  must  ije 
very  rare,  or  one  would  have  heard  of  them,  and  no  drastic 
ait<iration  of  the  law  was  necessary  to  meet  tliat  sugges- 
tion. The  witness  gave  a  number  of  instances  in  which 
proprietary  medicines  in  various  forms  were  the  basis  of 
iiieuicines  contained  in  the  British  Pharmacopoeia  and 
the  Fiiarmaccutical  Cctlc.v. 

With  regard  to  the  sale  of  acetauilidc.  antipyriu.  and 
jihenacetiu  in  the  form  of  headache  powders,  from  his 
observation  and  trading  he  was  able  to  state  that  the 
amount  of  these  chemicals  sold  througli  pharmacists  in 
the  form  of  tablets  and  powders  was  very  considerable, 
and  probably  exceeded  that  sold  in  the  form  of  proprietary 
medicines.  The  rharmaccutical  Society  had  power  to 
extend  the  schedule  of  the  Poi.sons  Act,  witli  the  consent 

•  if  the  Privy  Council,  so  that  the  sale  of  really  dangerous 
drugs  could  be  limited. 

As  to  the  objection  taken  in  some  quarters  to  the  pre- 
sence of  alcohol  in  proprietary  uiediciues,  the  witness  said 
there  were  very  few  proprietary  lucdiciucs  containing 
more  alcohol  than  was  necessary  for  strictly  preservative 
Jim-poses.  The  proportion  of  alc.ohol  present  did  not  as  a 
rule  exceed  that  in  tlie  prescriptions  of  medical  men  pre- 
scribed under  probably  similar  conditions  to  those  under 
whicli  the  proprietary  medicines  would  be  taken.  "With 
regard  to  medicated  wines,  objection  was  taken  that  in 
the  majority  of  instances  the  public  was  ignorant  of  the 
fact  that  tlie  preparations  contained  alcohol.  Tliat  ho 
lield  to  be  quite  an  erroneous  assumption,  in  that  the 
wines  wore  only  to  be  obtained  from  persons  licensed  to 
KcU  wines,  and  they  were  as  a  rule  more  expensive  than 
the  similar  "  basic  "  wines,  and  most  of  them  stated,  in 
fact,  that  they  were  wines.  He  was  confident  that  the 
jiresent  fiscal  regulations  and  restrictions  were  a  sutlicicut 
Hafeguard  to  tht-  public.     Tlie  witness  considered  that  the 

•  ensorship  of  advt  rtisfiiicnts  wonld  be  impracticable  and 
r.lso  extremely  diflicult  owing  to  tiio  natural  variations  of 
opinion  from  time  to  time  as  to  the  value  of  a  particular 
]iieparation.  A  newly-introduced  drug,  which  to-day 
iiiigbt  hi-  held  to  be  a  quack  rcjuedy,  might  in  five  years' 
time  find  a  place  in  tht^  riKinnucojioein.  He  could  vouch 
from  liis  own  persfoml  experience  of  difticultics  which  had 
nrisC'D  in  connexion  with  the  work  of  the  Customs  authori- 
ties in  the  Commonwealth  ot  .Australia.  \s  hi Ic  tlicir  censor- 
sliip  of  advertising  had  really  effected  little  bcyonil  the 
change  of  a  few  adjectives.  As  an  instance  he  imiitiiiiied 
that  the  Customs  authorities  of  Austi  alia  asked  his  tirm  to 
remove  from  the  wrapper  of  Wriglit's  Coal  tar  Soap  a 
■  luotatioD,  "  Tho  only  true  autiseidic  soap,"  from  tho 
IliiiTisM  Mkiucai.  .(oiFtXAL  of  forty  years  ago.  Tho 
authorities  gave  as  a  reason  that,  nllhough  the  fitatc- 
mcnt  iriight  liave  been  true  forty  years  ago,  it  could 
hurdly  be  true  today. 

'I'lic  I'rojirietary  Article*  Section  ot  the  Tioudon  Chamber 
of  Commerce  offered  MTtaiii  CI  iticiHiiiH  of  llio  suggi  stiona 
of  the  ItriliMli  Medical  AHSociiitloii  with  regiii'<l  tn  U^gisla- 
live  HteiiH  necessary.  The  wi-tiou  considered  that  the 
publication  on  cnch  pa<-l(age  of  the  name  ami  quantity  ot 
llie  ingr<i<lii>ntM  WMiild  iirf..iil  110  real  iisHiftance  or  piotec- 
tioti  to  till'  |iuhlic  ug.'iiuHt  rniudulciit  nrticlcN,  and  would 
Im'  a  iiiOHt  unfair  inlcifiiiiHe  with  valuable  pioprietary 
I  IkIiIh.  The  iinggi'Hticiii  Lliiit  tlii^  laliils  hIiomM  be  iiiaile  to 
'  III  .litiite.'  II  warrniity  and  tluit  falsi'  Ir/nlc  dcHiriptiniiM 
iii'iijil  be  iiiiidn  uii  orToiu'c  \Mis  dlMiciilt.  to  ilciil  with  on 

lilt  of  III)'   gi.niirulity  of  the  langimgc  employed.     A 

I    !>•  I  which  iniilaiiK'ii  fajiu'  Hlale'iiienlit  iiinler  oxlHtiiig  law 

I  ii|{li>  r<.riii  Uii  fmiiiilation  of  civil  or  criiiiiniil  procrciiiiigN. 
Till  Ih.il  Ihr  pi'iivJHiiinHof  Scclinu  G  of  the  l''i>o<l 
Kiiil  I                      'ili'riijil   iip|ily  to  |ii'(ipi'i('litry  uiiiliciiieH  llio 

<      Miibi'i  I'linHJileicd  iiiipriu'ticubli'.    1<iii'gu 
I  iu  lliK  llii'i'ittor  of  I'liblic  I'l'imtH^iitioim, 

II  t'  III  llimril  of  'ri'iii|i>,  till'  lUiai'il  of  CuHtnmit 
mil  I  I  ill  the  I'liui  miu  intieal  Sucictv,     N'odbjeo- 

'        '      'lie  M>  ilioii  to   till'   clilargeiiienl  ot 
.'     AllviM'lilW'llll'lllM    All    to    iiicliiiji' 

M Hpapern    ami    expoHiiic    in    hIikji 


•windows.    Mr.  Umney  presented  the  following  suggestions 
on  behalf  of  the  section : 

Any  proposed  .irnenrtmeut  of  the  la«'  wliicli  would  compel 
owners  of  proprietary  articles  to  expose  trade  secrets  or  declare 
ingredients  except  in  regai'd  to  poisons  would  l)e  strongly 
opposed.  The  evidence  liad  shown  that  most  of  the  alicged 
abuses  arose  iu  icounexion  with  tlie  sale  of  aboi'tifacients  ami 
anti-conceiition  remedies.  The  members  of  the  section  desired 
to  dissociate  themselves  entirely  from  this  class  ot  business. 
ami  considered  that  as  regards  th.ese  remedies  there  might  be 
stringent  restrictions  with  regar.into  nevyspaper  and  circular 
advertising.  As  regards  some  of  these,  the  Offences  Ag.iinst 
liie  Pertous  Act,  1861,  ah'eady  provided  remedies  at  law.  As 
regards  female  ailments,  tlie  public  advertisement  of  remedies 
for  tliese  should  be  in  simple  language,  such  as  not  to  imply 
that  the  mcdiciue  was  reconimended  for  improper  jmrposes. 
and  the  statement  might  appear  prominently  on  the  Inbel  that 
where  supjiressed  menses  were  due  to  pregnancy  the  prciiara- 
tiou  would  have  no  effect.  The  public  adveriise'ment  of  medi- 
cines claiming  to  cure  such  diseases  as  cancer,  rupture,  loco- 
motor ataxy,  diabetes,  syphilis,  and  so  on,  might  be  made 
illegal,  and  no  statement  should  be  made  on  the  label  tliat 
the  prepai'ation  would  cure  such  diseases. 

As  regards  other  iiroprietury  medicines,  it  was  felt  very 
stronglv  that  no  case  had  been  made  out  for  any  interference 
with  tlie  large  and  reputable  trade  in  these  medicines. 

Any  amending  legislation  might  be  based  on  the  following 
lines:  '  ;  ' 

1.  Every  mannfactuicr  or  reiircsentativc  in  this  Kingdom, 
before  offering  a  proprietar>'  medicine  for  sale,  miist  procure 
I'roni  the  Excise  a  ceriilicute  of  registration. 

2.  Sucli  manufacturer  or  representative,  wlien  applying  for 
the  oertilicate  of  registration,  shall  furnish  the  following  par- 
ticiilars  :  ((O  a  list  of  tho  medicines  proposed  to  be  luiulo  or  im- 
ported :  f/ii  the  iM'iucipal  address  of  the  nianufa'cfurer  or  repre- 
sentative ill  this  country  ;  (i-)  for  the  use  of  the  Inland  Hevenuo 
Department  tlie  name  of  any  poisons,  and— if  tho  maximum 
doso  recommended  shall  exceed  the  average  or  mean  dose  men- 
tioned in  the  Ilritiali  I'linrmacopncin  -the  quantity  of  iioisons 
in  such  iiiodicineM  shall  be  given.  The  department  that  takes 
the  registration  shall  send  to  the  Secretary  of  the  I'harma- 
ceuticiil  Society  a  copy  of  any  certificate  issued  in  respect  of  any 
proprietary  medicine  containing  poison. 

3.  Every  pacUageof  medicine  issued  shall  contain  the  number 
of  the  ccrliticate.  No  vendor  shall  indicate  that  the  certilicate 
in  any  way  affects  tlie  merit  of  the  article,  and  no  reference  to 
such  certificate  other  than  that  jirovided  by  statute  shall  be 
made  on  any  label,  circular,  or  advertising  nintter.  The  depart- 
ment to  base  the  iiower  to  refuse  or  cancel  the  certiiicato  for 
the  sale  of  medicine  sold  contrary  to  the  law  or  that  does  iiit 
correspond  to  the  certilicate  of  registration.  Any  manufiicturer 
who  may  lie  refused  a  certificate  or  have  it  cancelled  to  be 
entitled  to  a  full  statement  of  the  reasons  and  to  have  a  right  of 
ajipeal  to  the  courts. 

4.  I'roiicr  penalties  to  be  imposed  on  any  manufacturer  or 
denier  knowingly  selling  proprietary  medicines  contrary  to  the 
law. 

In  reply  to  questions  by  the  Chairman,  the  witness 
stilted  that  any  firm  ot  projnietary  ineilieine  maun- 
facturcrs  might  he  elected  a  iiiembersliip  ot  the  lioudou 
Chamber  ot  Commerce;  it  was  no  part  of  the  functions 
ot  the.  section  to  exercise  control  over  the  medicines  sold. 

Mr.  t'awley  iisked  why  propiictors  ot  remedies  \\\io 
roiiiplained  that  inaccuiate  formulao  had  appeared  in 
SirrrI  Uriiiidirn  had  not  bruught  actions  for  libel  against 
tho  Uritish  Medical  .\ssociation.  'J'he  witness  re))lii'cl  that 
the  ))roprirtoi-s  would  have  to  state  the  true  toiniulae  in 
Older  to  ]iiove  their  case.  Mr.  Cawliy  siiggested  that  if 
they  dermil,oly  proved  that  an  important  ingredient  was 
omitted  it  would  be  siiliicicnt  to  obtain  a  verdict,  and, 
asked  whether  a  remedy  wouUI  not  be  helped  in  the  jnihlio 
••stimatioii  if  such  an  action  were  brought  in  the  courts 
and  the  prnprietoiM  won.  'J'he  witmss  replied  that  ho 
might  lis  well  begin  an  nctinii  against  the  (leneral 
Medical  Council  for  including  a  formula  in  its  I'hirrninro- 
jiitHii  in  imitation  ot  his  own. 

Mr.  Cawley:  You  do  not  believe  iu  the  advorlising  vahio 
of  till   law  courts? 

Till  Witness:  There  arc  two  sides  to  the  aci-oimt.  I 
Ihiiili  that  priiprieliirK  of  ri'putable  romedlcH  do  not  want 
to  light  fur  the  Ijinii  lit  of  owners  ot  four  fifths  ot  the 
reinedieH  tiientioiied  In  the  book  which  have  hiiiilly  been 
heard  of. 

Kiirlhi'i  i|iii'sMiiiis  III  this  wiliiesH  hv  iiiiiuIm  is  of  tho 
ColiiliiltUiK  well'  poHtpiiiii'd  to  till'  next  sitting. 

Mr.  ('.  II.  Itiitrlllfe,  joint  maniiging  diri'ctor  of  Messrs. 
A.  iT.  White,  Ltd.,  iiianiifiictiliris  ot  Mother  .'^elgels  Cura- 
tive Syrup,  was  the  iiesl  witiU'SH.  He  stated  that  thm 
pirparatiiiii  did  not  lontalii  any  Hchcdiili'd  )ioisi>ii,  but  il 
jiiid  cU'Vcii  dllloi'ent  M'giitabli'  ixtiaclH  not  iiieiitlone'l  in 
the  ainilyiiih  ill   Sciril  linmiliri.     This  analjitis,  witucHS 
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Rt.itcJ,  was  almost  grotesque  in  its  inconiplotenoss.  Ho 
dill  not  wish  to  naiiio  the  vcgotablo  extracts  the  syrup 
rontiinc'l.  hut  ho  clainicil  t.Iiat  thev  all  possessed  distimt 
thorapeiitii'.Tl  qualitii^s.  The  rolation  of  aloes  to  the  group 
of  extracts  in  this  preparation  was  as  25  to  181,  which  he 
tJiought  sufTiriently  tleiiioustratpil  tho  iuaccunicy  of  the 
aualysis  in  Secret  Hftiinlirs.  Tlie  witness  was  opposed  to 
the  sui;<»estiou  that  the  formula  or  the  acUvo  iu>»rcdi(nts 
sliould  he  sl.i'ed  on  the  label  of  a  proiuictary  medicine, 
nn'1  stnted  that  the  puhlieatioii  of  particulars  in  Srinf 
lifiiicdics  hnd  led  to  imitation  and  interference  with 
the  trade  of  his  conipauy.  He  also  claimed  that  rro- 
])r!efary  medic  ines,  on  the  whole,  contained  drugs  of  better 
quality  than  those  dispensed  by  medical  men  to  their 
poller  patients.  In  this  connexion  he  referred  the  Coni- 
iiii'leo  to  Dr.  Hart's  book.  How  fo  Cut  the  Dnu/  Ti'U. 
His  experience  was  that  the  censorship  of  advertisements 
in  Australia  had  been  futile. 

The  Chairman  :  On  the  ((ucstion  of  extravagant  claims, 
viiu  claim  that  .Scigel's  Syrup  is  a  cure  for  dj-spepsia  and 
liver  coninlaints.     Is  (hat  accurate? 

Tho  Witness :  In  the  uropor  acceptance  of  the  word 
'■  iure,"yes.  In  the  United  States  we  have  had  to  change 
tlie  word  "cure  "  to  "  remedy." 

The  Chairman  :  Is  it  true  that  SeigcVs  Syrup  is  a  purely 
vegetable  compound  ? 

The  Witness :  T!ie  position  with  regard  t;o  liydrochlorie 
ai-id  in  minute  (piantities  is  that  it  is  put  in  so  that  it  will 
ui  lintain  the  vegetable  extracts  iu  a  state  of  tine  division 
and  so  make  iiossible  the  m.t.xiinura  therapontic  effect.  In 
reply  to  furthi'r  questions,  the  witness  stated  that  he  was 
not  aware  tliat  Seigel's  Syrup  was  prohibited  iu  Germauy 
e.scept  on  the  prescription  of  a  doctor. 


THE   JFENTAL   DEFICIENCY   BILL. 

When  Par'i.anient  lose  in  August  the  Standing  Committee 
t>)  which  this  bill  had  been  referred  had  passed  the  iirst 
ten  lines  of  the  tirst  cl.ause. 

On  reassembling  in  Oetolier  there  were  27  pages  of 
amendments  to  the  remaining  67  clauses  of  the  bill.  The 
hulk  of  these,  however,  are  drafting  and  mm-eontentious 
iniicndments  or  conseipieutial  on  the  fundamental  changes 
luoposed  by  the  (ioverumeiit,  .and  adopted  bv  tho  Com- 
niittcf.  in  deference  to  adverse  criticism  of  the  original 
l)roi)osals  in  tho  bill  in  regai-d  to  the  constitution  of  the 
central  aulliority. 

BoAUD  OK  Control. 

It  will  bo  remembered  that  the  Goverument  had  agreed 

I   ihe  summer  to  deal  first  of  all  with  Clauses  1  to  5, 

uiiieh  set  up  the  central  authority,  and  then  to  pass  on  to 

I-'lausc  17.  which  deliues  the  persons  who  are  regarded  as 

!       mentally  defective,  within  the  meaning  of  tlu?  Act,  and  the 

cirv'iimstanccs  which   are  to  render  a  mentally  defective 

person  subject  to  be  dealt  with  under  the  Act. 

.Vs  far  as  the  central  authority  is  concerned,  tho  obioc- 

(ious  to  the  oi-igiual  pro)iosals  of  tho  hill,  to  sot  up  under 

iie  Home  OIHco  a  totally  new   body  of   Commissioners, 

•iiiratc   from,   and    in    addition    to,   the    Lunacy   Com- 

ssiuners,  weie  set  forth  in  these  cohimns  on  the  inrro- 

ii-tion  of  the  hill,  and  it  is  a  matter  of  satisfaction  that 

:  •  se  objections,  which  were  generally  liold  by  the  ijro- 

'    -'iioii.  and  particularly  by  that  section  of    it  which  is 

1  .ially    concerned    with     Innacv   administration,    h.'vo 

■11  for   tho   most    part   removed   by    tho    Govcrnuient 

■.'■udments. 

I'he   meetings  of  tho   Standing  Comniitteo  during  tho 

■,t  few  weeks  of  the   autumn   session   have   thus   been 

.'otcd  to  such  ipiestious  as  the  number  of  qualilicatioiis 

1   the  Commissioners,  their  mode  of  appointment,  tenure 

1   ofTice,  salaries  and  duties. 

The  following  are  the  principal  points  settled  by  tho 
('  immittoo  in  regard  to  these  matters: 

Tho  new  body  is  to  bo  known  as  tho  Board  of  Control. 
lie  paid  Commissioners  aro  to  be  twelve  in  number  it 
•essary,  bnt  at  prescuit  only  eleven  will  bo  appointed. 
H'  fiiur  legal  Commissioners,  who  may  be  ))rai'lis:ug 
I  listers  or  solicitors,  arc  to  ho  apjiointed  by  the  Lord 
1  mcellor,  the  rest  by  the  Homo  Secretary:  thus  the 
liu  responsibility  is  transferred  to  tho  tlomo  Ofl'ice. 
Olio  of  tho  three  unpaid  Commissioners  and  ouo  of  tho 


paid  Coinmissioner.s  are  to  be  women.  It  is  not  required 
that  the  three  additional  Commissioners  to  bo  appointid, 
including  the  paid  woman  Commissioner,  shall  be  medical 
practitioners. 

So  far  as  the  profession  is  concerned,  the  addition  to  tho 
numbers  of  tho  Comniissionoi*s  and  the  single  Board  of 
Control  will  possibly  meet  with  approval,  and  there 
appears  fo  ho  r.othing  in  other  details  tlmt  calls  for  special 
mention  from  this  point  of  view. 

It  was  not  till  the  Last  Jay  of  October,  after  disposing  of 
Clauses  1  and  2,  that  the  Committee  was  able  to  turn 
its  altcntiDU  to  Clausu  17,  which,  read  togetlicr  with 
Clause  25,  is  undoubtedly  the  crucial  clau.sc  of  the  bill. 

Ri;ri;Ai,  of  the  Idiots  Act,  18S6. 

At  the  outset,  it  is  important  to  hear  in  mind  that, 
before  the  Coumiitteo  rose  in  August,  Mr.  McKenna 
■announced  tho  inteutiou  of  the  Oovernmeut  to  insert  a 
clause  repea'ing  the  Idots  Act,  1836.  The  original  draft 
of  the  bill  expressly  provided  that  nothing  iu  this  .\ct 
should  affect  auy  power  exercisable  with  respect  to  idiots 
and  imbeciles  by  the  Commissioners  in  Lunacy  or  oihei- 
persons  under  the  Idiots  Act;  that  is  to  say,  some  of  theso 
jjatients  were  to  remain  under  the  Commissioners  in 
Lunacy,  and  some  would  come  under  the  new  Commis- 
sioners proposed  by  the  bill.  Wien  it  was  decideil  to 
entrust  the  contiol  of  defectives  of  all  kinds  to  one  and  the 
same  central  authority,  it  was  clear  that  that  authority 
would  bo  dealing  with  idiots  and  imbeciles  under  thro'o 
separate  st.atutes.  namely,  the  Idiots  Act,  the  Lunacy  .Vet. 
and  the  present  bill.  This  would  have  led  to  overlapin'ng 
and  confusion  iu  administration,  and  the  Idiots  Act  had. 
to  go. 

This  decision,  though  recognized  as  inevitable,  has  l.'oen 
met  with  regret  on  the  part  of  those  voluntary  institute vr.s 
which  have  for  many  years  can  ied  on  good  work  under 
its  provisions.  It  was,  perhaps,  an  anomalous  and  some- 
what crude  piece  of  draftsmanship ;  but  its  provisions 
were  extremely  simple,  and  on  the  whole  worked  vi  ry 
satisfactorily.  Had  the  term  "  mental  defective  "  be^ii 
used  throughout  its  title  and  provisions  as  w.is  originally 
intended,  and  had  monetary  powers,  such  as  are  gi-anteil 
in  the  present  bill,  been  added  to  it.  it  would  probably 
have  sutHciently  met  the  needs  of  the  case,  and  hav'o 
rejidored  unnecessary  the  present  demand  for  further 
legislation.  As  it  is.  from  tho  very  tirst  defectives  of  .all 
degrees  have  been  received  and  trained  in  the  instituti.<ns 
registered  under  its  provisions,  although  the  terms  of  tho 
certificate  militate  somewhat  against  this,  and  there  was 
no  ))rovisiou  for  tho  supply  of  adequate  accommoilatioii  by 
local  authorities.  In  view  of  the  repeal  of  this  .\ct  it  is 
very  imiiortant  that  clauses  should  be  introduced  iu  the 
present  bill  to  cover  the  hiatus  thus  created  without  undue 
disturbance  to  existing  institutions,  and  in  particular  to 
provide  agaiusi.  large  numbers  of  idiots  and  imbeci'es 
falling  oulsiilo  the  hill,  by  reason  of  tho  fact  that  in  mist 
eases  they  do  nothing  to  make  themselves  subject  to  ho 
(li^alt  with  under  Clauso  17  (1)  as  now  amended.  Tho 
Homo  Secretary  has  expressed  his  intention  to  fr.imo 
clauses  dealing  with  this  position  of  affairs.  Iu  this 
relation  it  may  bo  well  to  call  to  mind  the  statement 
recently  made  by  the  Home  Secretary  that  the  Govern- 
ment docs  not  propose  that  any  person  should  bo  com- 
pulsorily  detained  in  a  homo  unless  such  person  for  somo 
reason  or  other  has  already  come  iu  contact  with  the  law 
or  is  being  dealt  with  by  the  law. 

A  proposal  was  mauirby  Mr.  Dickinson  that  idiots  and 
iud)eeiles  should  lyjso  fmrlo  bo  subject  to  be  dealt  with 
under  the  .■\ct,  but  this  was  rejected ;  it  is  thereforo 
important  that  special  provisions  dealing  with  them  should 
be  framed. 

Tho  pnbsaf;o  of  Clause  17  was  undoubtedly  rendered 
smoother  by  tho  announcement  mado  by  tlw  Homo 
Secretary  that  ho  would  movo  tho  omission  of  Sub- 
clause (1)  (<•),  which  made  those  defectives  subject  to  bo 
do.alt  with  iu  whoso  case  it  is  desirable  iu  tho  iutcrests  of 
tho  community  that  they  should  lie  deprived  of  the  op(K)r- 
tunity  of  procreating  children;  and  also  of  Subclause  (1)  (  f), 
\\  hieh  cnqiowored  the  Secretary  of  Stale  to  specify  other 
cireumstanees  which  should  make  a  defective  subject  to 
be  dealt  with  under  this  .Vet. 

The  opinion  of  experts  is  that  medical  knowledge  is  not 
sufficiently  advanced  to  afford  definite  guidance  by  which 
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the  passible  abases  that  might  occur  under  such  a  pro- 
visiou  as  the  former  could  be  obviated,  and  it  is  without 
surprise  or  regret  that  the  profession  views  the  disappear- 
ance of  this  proposal. 

With  regard  to  the  latter,  it  appears  to  be  unwise  to 
li  avc  s  ich  large  powers  to  the  Secretary  of  State  without 
reference  to  Parliament,  and  in  its  place  a  subclause  has 
1  CDn  adopted  by  the  Committee  which  empowers  the 
Board  of  Control  to  specify  in  regulations  circuuistauces 
■which  make  jjersons  injurious  or  dangerous  to  themselves 
or  to  the  community,  and  so  make  them  subject  to  be 
d .ait  with. 

Ally  objection  there  might  be  to  this  has  been  removed 
by  a  further  araendmeut  proposed  by  Mr.  JIcKcuaa  to 
the  effect  that  all  regulations  must  be  laid  on  the  tables  of 
both  Houses  of  Parhamcut  for  thirty  days  before  becoming 
valia. 

Most  of  the  hostile  criticism  directed  against  the  bill 
has  been  in  regard  to  these  provisions,  and  though  the 
opponents  in  Committee  are  not  very  numerous,  they  have 
found  considerable  support  in  the  country,  and  their 
attack  will  be  deprived  of  much  of  its  force  ^^llen  the 
l.iil  again  comes  before  the  full  House,  by  the  withdrawal 
tf  tliesc  paragraphs. 

Children. 

The  very  important  question  of  the  iiosition  of  children 
tinder  the  Act  came  up  on  November  5th,  and  a  statement 
\vas  made  by  the  Home  Seci-etary  of  the  general  policy  of 
tlie  Govercrucnt,  which  will  bo  received  with  hearty 
approval  by  these  who  are  most  conversant  with  this 
t'ifticult  problem. 

In  till'  first  place  the  Dsfcctive  and  Epileptic  C'liiUlrcn 
Act.  1899,  is  to  be  made  compulsory.  Hitherto  its  applica- 
tion has  m-iiuiy  bsen  confined  to  a  few  urban  districts. 
Moreover,  ov.'ing  to  the  insufficient  provision  for  those 
children  who  were  incapable  of  deriving  benefit  from 
lucre  schoolroom  methods,  these  schools  tended  to  be 
clogged  with  a  class  of  children  for  whom  they  were  not 
ipiitc  appropriate.  The  proper  function  of  such  schools  is 
a.s  a  sorting  ground  or  as  a  temporary  provision  to  assist 
some  cliildrcu  who  arc  only  backward  and  ucsd  temporary 
Bpcci.ll  assistance  or  as  the  best  Uicthodof  educating  a  cer- 
tain grade  of  the  feeble  uiinded  thioughoiit  tlifir  school  life, 
with  the  hope  and  prospect  of  i)rcp:!,ring  tlicm  safficiently 
to  tike  their  place  in  the  worhl. 

Thr-se  scho.ols  cost  the  ratepayer  mori  for  each  child 
than  tlie  ordinary  schools  and  it  is  highly  do.-iirable  that 
no  child  should  remain  permanently  in  them  who  is  not 
lilcL-ly  to  derive  the  intended  benefit  from  thcni.  Any 
fliild  rcn.ovod  to  a  h'lnic  under  the  bill  will  still  bo  a 
<-hargo  on  the  clucation  autliurity.  This  will  prevent  any 
tiu.iMcial  iudufement  to  the  authority  to  send  childn^n  to 
lioincs  without  good  cause;  the  education  authority  will 
have  power  to  transfer  a  child  to  a  homo  without  the  con- 
Kent  of  the  jwvrents.  Presuinably  this  nrrangcmciit  will 
only  endure  so  long  as  the  child  is  of  school  age,  after 
vliicli  the  control  and  rcsiHJnsibilily  of  tho  education 
authority  Hlionld  ceoBC. 

Tlui  actual  clausj^s  carrying  those  proposals  into  ofToct 
liaii  not  yet  been  framed;  at  prosont  ft'l  that  has  been 
jiasseil  ill  this  respect  iu  Siibclausc  ('/)  of  Clause  17, 
lii:il,iiig  nil  fhildren  discharged  from  a  8;)ecial  school  or 
thin  hubjcct  to  he  ilealt  with  nnder  the  Act. 

It  i«  iMidcrstood  that  in  order  to  iiiak  j  tho  Deficlivn 
mil  Hpili  plic  Children  Act  compulsory,  a  separate  bill 
w'."   '  irod.     Presiiintthly,  when    tliis  is  hniught   in, 

tl:  for  h'liiicH  under  that   Act  will   br  modilicd 

oi- I,  ax  tlioy  will   bo  ronilercd  su|"  1 1'l hy  tho 

1111  lent  hill. 

Dl'.KISITlriN    or   "MCSTAI.I.Y    nKKKITIVI'.." 

V  I  ^^  the  dollnitiiin*  of  dffectivcH  in  17  (2),  ono  of 

th'  .hviriiiHl}'  (li  Hirnblr?  wax  to  niaico  lliiiii  more 

r<  .  i>  iihlc  to   I'liililren,  in   tho  <U'i)(ini>.l  furiii    tho 

<l'  li:,i:,i,.i   irt  iiiiihigiuniH  in  tliiH  rOH|Hjct,  living  hasud  on  tho 
(Mi'irilv  or  ncit  t<i  (.iri)  n  livinK. 

"      '  '        lit)  iiinpoHcd   to   liio  dcf'initionH 

fi(  riiiiijiil,"  thoHi.'  Mtiinliiig  ifi  tho 

il  111     ."  ■  I  ■ijiry   Hoein  on  tho  whole  to  bo 

■  Hfacliiry.     Th<'  <felinitioii>i  IIium  tiiu  litlcd  cckmI 

:  Itint  to  iwrariti*  who  urn  rnpiiltio  of  tt^l  ir<thiK 

tl..  iiiiit<L     iriiliiiii'ikt     |ili\m(ril     ilfiiijo    .      lint    \<.  Im    li\ 


reason  of  mental  defect  existing  from  birth  or  from  an  early 
age  are  incapable  of  earnmg  their  own  living,  or  in  the  case  oJ 
children  incapable  of  being  taught  to  earn  their  own  living. 

((•)  Feeble-mmded  persons;  that  is  to  say  pursous  wiio  may 
be  capable  of  earning  or  being  taught  to  earn  tlieir  own  living 
under  favourable  circumstances,  but  are  incapable  throngh 
mental  defect  existing  from  birth  or  from  an  early  age  of 
managing  themselves  or  their  affairs  except  under  siiilablo 
supervision  or.  in  the  case  of  children,  of  receiving  benrtii  from 
the  instruction  in  the  ordinary  public  elementary  schools. 

It  will  be  seen  that  this  omits  the  phrases  "  competiug 
on  equal  terms  with  their  normal  fellows"  and  "managing 
their  affairs  with  ordinary  prudence  "  which  wore  certainly 
cjuivocal  and  calculated  to  raise  a  smile  in  the  House  of 
Commons.  The  form  now  suggested  seems  workable,  not 
ooen  to  serious  criticism,  and  as  good  a  subdivision  as  tho 
nature  of  the  material  to  be  classiued  permits. 

All  the  amendments  put  down  to  these  forms  arc  open 
to  criticism  for  one  reason  or  another,  and  are  only  atte;n[its 
to  modify  the  form  of  words.  The  basis  of  the  form  now 
adopted  is  that  recommended  by  the  Royal  College  of 
Phj-sicians  to  the  Royal  Commission. 

Moral  Imbeciles. 
In  regard  to  moral  i;nbeciles  important  amendments  aic 
pvoposed  by  Mr.  Dicldnson.  making  it  necessary  that  thi 
cmdition  should  be  a  permanent  mental  defect  and  that 
the  vicious  or  criminal  propensities  should  be  habitual. 
This  is  important,  as  it  is  imdesirable  to  certif  j"  a  child  as 
a  moral  imbecile  who,  as  sometimes  happens,  is  moroly 
passing  through  a  phase  of  this  kind. 

" Mkktali.y  Infirm  Persons." 
Coming  to  "mentally  infirm  persons" — the  last  group  of 
pjrsons  to  be  regarded  as  detectives  within  the  meaning 
of  the  .Vet— there  is  a  strong  feeling  that,  however  desir 
able  it  may  be  that  some  steps  should  bo  taken  to  relieve 
the  asylums  of  the  growing  burden  of  these  old  people  whi: 
could  verj'  well  b?  cared  for  at  less  expense  elsewhere, 
nevertheless,  this  class  is  both  in  its  nature  and  iu  the 
nature  of  the  treatment  required,  quite  different  from  the 
other  classes  of  ■  defectives  defined  by  the  bill.  It  is  a 
grou|)  of  iiersons  that  can  and  ought  to  be  dealt  with  under 
the  Lunacy  .'Vets  in  such  a  way  as  to  meet  tho  objections 
referred  to  above.  Moreover,  many  niembers  of  this  class 
are  adequately  provided  for  under  the  Poor  Law,  and  it 
scDiiis  ail  iiiifortunato  proposal  to  iiitrodueo  this  group  into 
a  measure  which  in  its  origin  and  its  actual  provisions  is 
designed  for  a  totally  ditferent  set  of  persons. 

The  definition  itself  is  much  open  to  criticism.  Mental 
inliriiiity  cannot  be  said  to  arise  from  tho  decay  of  the 
faculties;  this  is  simply  another  way  of  expressing  tho 
same  fact. 

If  this  s.ihclaust-  is  added  to  the  bill,  there  is  little  doubt 
tint  there  will  be  a  widespread  tendency  to  discharge 
mentally  infirin  persons  from  asylums  and  flood  the 
new  institutions  that  are  to  bo  established  under  the  Act, 
or  use  up  m  uiey  for  purposes  quite  alien  to  the  main 
purposes  of  tho  measure. 

Notification  of  Casks. 

Cluus"  18  deals  with  notification.  In  its  present  form  it 
includes  all  defctives.  The  duty  is  imposed  upon  over- 
seers, relieving  odicers,  tlistiict  meilical  otiiccrs,  medical 
ofticer.s  of  heiilth,  and  (iiiistablcs.  .\ii  anieiidiucnt  is  now 
IiropoHcd  to  add  any  registered  iiiedleiil  practitioner  who 
has  s(  eu  or  cNaiiiiiietl  any  |uis<m  whom  he  has  reason  to 
helievr'  is  defective.  This  appeiirs  to  be  an  intrusion  into 
llie  priviiry  of  thu  liomi^  life  and  a  further  invasion  of 
profi'Hsional  Hccrecy,  which  is  hardly  called  for  in  the 
interests  t>f  the  public  or  the  iiidivldmil. 

If  there  is  to  ho  any  iiotiliealioii  at  all  it  should 
certainly  b-  limited  to  thone  who  .are  deemed  subject  to 
bo  dealt  with  iiiiilor  the  .\cl,  and  tho  |irivale  medical 
])rn<'litiniic-i'  should  not  be  called  upon  to  repiu't  cases 
eoiiiiii;;  til  his  Knowledge  in  tho  c  iiirse  of  his  practice. 
Nothing  would  be  more  calculated  to  cause  parents  tu 
refrain  IVfiui  seeking  lueilieal  advice  iu  regard  to  children 
who  are  hiielfwurd  or  who  iny^lit  ho  Hupposed  to  h,' 
defocllve. 

Tliu  other  proviHions  of  tl  o  Act  wilt  givi<  all  the 
HlaliHlieal  and  other  inroriiialiou  rh  tu  iiidividttalH  thai 
CUM   reiiNoiuiliU'    he    rei|niied. 


Nor.  tfi,  i-iir.] 
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Voluntary  Boaudkus. 

Tliprc  rnniains  ono  other  important  problem  awaitinf; 
solution,  ami  that  is  liow  anJ  how  far  provision  sbouKl 
ho  mado  for  allowing  persons  to  bocomo  voluntary 
inmates  of  l:onses  or  institutions  under  tho  Act. 

There  is  a  strong  feeling  in  favour  of  8ometliiuf{  being 

)!»e  in  this  direction  on  the  part  of  niembcis  of  tho 
ritanding  Committee,  based  doubtless  on  the  desire  to 
mitigate  in  seme  degree  the  compulsory  aspect  of  the 
bill.  There  is  also  tho  precedent  of  similar  provision  in 
the  Lunacy  Acts. 

It  is  certainly  very  desirable  that  tbo  voluntary 
principle  should  obtain  recognition,  as  otherwise  there 
will  bo  reluctance  on  tho  part  of  large  sections  of  the 
jmbiin  to  tal£e  advantace  of  the  care  and  management 
available  for  defectives,  if  certification  is  to  bo  necessary 
in  every  case.  On  the  other  hand,  it  is  necessary  th;).t 
such  limits  should  bo  imposed  on  the  employment  of  this 
method  as  not  to  x-odnceit  to  an  absurdity,  or  to  defeat  the 
principle  of  compulsion  aimed  at  in  regard  to  those  who 
have  become  subject  to  bo  dealt  witli  under  the  Act  by 
reason  of  having  come  in  contact  with  the  ordinary  law 
in  one  of  the  ways  specified.  Thus  it  would  be  unreason- 
able to  extend  this  liberty  of  judgement  to  idiots,  imbeciles, 
moral  imbeciles,  or  senile  dements. 

This  leaves  tho  feeble-minded  only  to  come  within  tho 
p>irview  of  such  a  clause,  and  of  these  it  should  only  be 
applicable  in  the  case  of  those  who  are  not  subject  to  be 
ilcalt  with  under  the  Act. 

This  will  readily  be  conceded  when  it  is  considered  that 
the  voluntary  status  must  bo  accompanied  by  the  right  of 
the  individual  to  discharge  himself.  The  extension  oi:  this 
tight  to  those  who  have  become  subject  to  the  Act  would 
teud  to  defeat  its  object. 

A  convcu'cnt  extension  of  the  principle  might  be  made 
iu  roganl  to  a  1  defectives  under  the  age  of  21  in  regard  to 
whoiu  parents  or  guardians  might  be  empowered  to  piaco 
them  in  homes  without  certification,  but  subject  to  notifi- 
cation to  tho  Commissioners,  which  would  be  required  in 
the  case  of  all  voluntary  boarders. 

if  such  a  clause  were  inserted  and  if  the  new  clauses, 
already  foreshadowed,  provide  for  idiots,  imbeciles,  and 
moral  imbeciles  of  all  ages  more  or  less  on  the  lines  of 
the  present  Idiots  Act,  then  Clause  25  might  be  limited 
to  fceblc-miudcd  defectives  imdcr  21  who  arc  subject  to 
1>  ■  dealt  with  under  tho  Act,  but  iu  whoso  case  it  is  not 
I    iircd  to  apply  the  full  judicial  procedure  by  order — that 

.   to  allow   them   to   bo   received   ou  a   simiile  medical 

ililicate  as  outlined  in  the  clause. 

livery  class  of  case  will  thus  bo  provided  for  in  such 
a  Avay  as  to  cause  the  least  possible  offence,  and  yet  with- 
out avoiding  official  supervision  and  without  interfering 
unduly  widi  the  liberty  of  the  individual. 

Proposals  somcwliat  on  these  lines  have  been  made,  but 
they  seem  to  require  considerable  amcudmcut  to  free  them 
from  objection. 

Another  proposal  has  been  pnt  forward  for  the  provision 
•  recei\  iug  houses  or  wards.  This  idc.i  is  borrowed  from 
'10  corresponding  ])lau  iu  regard  to  luuacy  work,  in  which 

Imh  received  the  strong  approval  of  the  medical  profession. 
1.  was  ombodicd  in  the  proposals  of  the  IJoyal  Conmiission, 
wiiich  included  lunatics  in  its  scope.  It  is  very  di>ubtiid, 
iiiwcver,  whether  it  is  needed  or  applicable  to  the  very 

[fcrcnt  typo,  of  case  contemplated  by  this  bill,  and  it 
V  riiiid  seem  likely  to  introduce  unnecessary  complications 
lA'.d  expense. 

On  the  whole  tho  Govcrnmeufc  must  bo  eongratulate<l 

•  u   tho  energy   with   wliicli   it   is   pushing   forward   tho 

lo.asure,  and  on  the  great  improvements  it  has  ombo<iicd 

:  it.     Tliese  havo  tended  to  conssolidatc  instrnetcd  opinion 

I  tho  House,  aiul  to  render  more  easy  its  passage  into  law. 

:i  tion  tor  tho  stampingont  of  epidemic 

:    i:<'.  iM  i:i  -^  iN-i  l.<  I  n  founded  at  Stocliholui. 

Wk  Icaiu  froiu   tlic  London    f'nivrrsil;/  O'tui^tta  that  tho 

■  '  cond  odiliou  of  the  liiiiili-  to  the  l.ibrarifs  of  I.omlon,  by 

i.c^inald  A.  lljc,  (ioUlsmiths'  Librarian,  has  been   jiuh- 

iwhcd.     It  has  been  very  considerably  enlarged,  and   is 

iusliated  hy  sixteen  piiolographic  plates.    .\  tabic-  of  ilie 

')urs  during  which  the  libiaiios  arc  open  has  I)ren  added, 

■  pics  may  ho  obtained  at  2s.  Gd.  net.  or  2s.  10.1.  post 

I'O,  on   application  at  the   tinivorsity,   or  Iticy   niay   bo 

idcrcd  through  ISfessrs.  Hodder  and   Stonglilon   and  other 

bookscllera 
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CARS    FOR    JfEDIC.VL    MEX. 

By  H.  Massac  Bcist. 

The  Motor  Show,  which  opened  at  Olympia,  Kensington, 
a  -week  ago.  has  evidently  evoked  wider  interest  than  any 
previous  one  of  the  series,  which  no^v  totals  eleven.  Tho 
outstauding  novelties  and  general  tendencies  of  motor-car 
construction  revealed  at  the  show  were  dealt  with  in  an 
article  published  in  the  British  Mkdical  Jocunai.  last 
■week,  and  as  tho  exhibition  closes  to-night  it  remains  to 
deal  in  more  particular  detail  with  the  new  points  cm- 
bodied  in  a  few  typical  cars  suitable  for  the  service  of  tho 
medical  man.  It  may  be  noted,  as  a  general  observation, 
that  wclhiigh  all  types  can  he  obtained  in  what  are  called 
Colonial  models — as  instance  the  15-h.p.  N'apicr^which 
nowadays  consist  chiefly  in  h.aving  stronger  axles,  steer- 
ing connexions  and  springs,  lower  gear  i-atios  to  accom- 
modate larger  wheels  and  high  ground  clearance.  The 
matter  of  coach  work  for  cArs  for  medical  men  overseas  has 
not  yet  progressed  to  any  great  extent— that  is  to  say.  ti'.e 
general  practice  remains  to  paint  and  varnish  the  body 
in  the  ordinar3'-  way,  and  we  note  that  in  the  majority  o; 
our  overseas  possessions  paint  and  varnish  do  not  stand 
tho  rigours  and  rapid  changes  of  the  climate.  The  only 
thing  that  will  come  out  successful  imdcr  that  heading  is 
the  metal  sheet,  steel  type  of  body  painted  auj  stovo- 
enamclled,  bicycle  fashion.  That  wo  have  in  several 
.American  types,  and  it  is  plain  from  tho  enterprise  of  tho 
Birniinghsm  Small  Arms  Company,  for  example,  that  wo 
shall  not  bo  lacking  it  as  a  moioorless  general  British 
practice  in  the  course  of  a  vci  y  few  years. 

NoVEt   MiDDLK-PoWFRKD    SlNOLE    SlEEVE    ArGVLL. 

The  Argyll  single  sltevo  valve  engine,  with  elliptical 
movement,  was  one  of  the  novelties  of  last  year's  show, 
when,  it  will  be  remembered,  some  doubt  seemed  to  exist 
as  to  th<^  validity  of  the  patents  u  :dor  which  it  was  made. 
Not  only  has  that  since  been  absolutely  settled,  with  tho 
result  that  .\rgylls  have  emerged  triumphantly  from  tho 
Law  Courts,  but  also  in  the  hands  of  the  public  tli3 
system  has  been  proved  practie.nl.  It  was,  however,  available 
only  in  a  large  nomin.al  25  h.p.  machine,  whereas  this 
year  the  -Argyll  Company,  while  still  retaining  its  12-li.p. 
poppet-valve  cngined  car,  brings  forward  a  fourguinca- 
tax  80-mm.  cylinder  boro  by  130-mm.  piston  ti-avel  single 
sleeve  valve  engine  in  which  it  has  boon  possible  to  do 
awa}'  with  the  juuk  ring  on  the  head,  thereby  reduciLg 
friction  and  acluoving  a  considerable  gain  of  simplicity, 
for  hitherto  it  had  bui-n  deemed  essential  to  equip  sleevo 
valve  engines  with  this  device.  The  new  chassis  is, 
theieforc,  a  middle-powered  machine,  though,  like  most 
of  tho  12-16  Trea.sury  rating  cars,  it  may  bo  con- 
fidently looked  to  to  give  double  its  nominal  rating  at 
maximum  — •  that  is  to  say,  30-h.p. — so  that  here  is 
a  macliinc  that  will  accommodate  strongly.-built  coach- 
work.  The  live  axlcdrivo  is  of  tho  overhead  worm 
system ;  another  feature  is  tho  diagonal  mode  that 
enables  all  brakes  to  act  at  once,  whether  controlled  by 
hand  or  foot,  accordiug  as  may  bo  convenient  to  tho 
driver  at  the  given  moment. 

WoRM-rnivFN  AuMSTiioxfi-WniTwoRTn  Tvrrs. 
The  I'uttiug  down  of  the  maximum  space  allotted  to  any 
ono  staud  has  boon  tho  prime  eauso  in  piwenling  tlu> 
Armstroiig-Whitworth  firm  showing  separate  cha.ssis  this 
year,  all  the  cirs  being  mounted  with  liodies  of  various 
typos.  There  iirc  altogether  four  models,  the  largest  being 
a  iO-SO-h.p.  six-cylinder  vehicle  that  is  supplied  with  bevel 
or  woim  driv(>  at  option,  wherens  tho  other  threo  four- 
cylinder  models  aro  all  equipped  with  the  worm  drive. 
Ono  of  these  is  a  four-gniuon  tux  80  mm.  by  135  mm. 
jiiston  travel  vehicle  of  15f^20nominal  rating, while  another 
type  has  ,a  boro  measurement  5  mm.  larger,  and  a  fourth 
mudel  has  engine  measurements  of  100  by  120  mm.  Thus 
all  purses  aro  catere<l  for.  In  tho  general  design  litilo 
change  hns  been  mado,  hut  there  are  some  inU-rcs;  iiv^ 
det-nils  ,i4)out  thecomplete  vehicle,  as  instance  the  nun  ..  r 
in  which  the  bonnet  of  the  six-cylinder  chassis  uk'  ■  - 
intii  tho  special  typo  of  sc\ittle  dash   forming  an  int.     i    1 

part  with  the  unbroken  limonsine-landanletto  boily  i 

while  the  latest  fashion  is  followed  iu  providing  window s 
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t'lat  ilroD  quite  out  of  sight  in  their  frames.  Some  new 
ic^e  IS  iu  bodywork  for  siaaller  covered  cars  are  furnished 
in  the  17-h.p.  '•  Elswick  "  landaulette,  carried  out  in  grey 
with  upper  parts  of  black,  the  upholstery  being  grey. 

Two  Fresh  Adler  Types. 
The  increasing  popularity  of  the  Adler  cars,  which  is 
one  of  the  three  foremost  German  makes,  and  that  are 
handled  in  this  country  bj-  Messrs.  Morgan,  of  Long  Aero 
and  Bond  Street,  is  illustrated  at  the  show  by  the  intro- 
duction of  two  new  four-cylinder  models,  both  of  which 
come    under    the    four-guinea   tax     rating.       The    little 

14  to  18-h.p.  machine  has  75  mm.  engine  bore  bj-  120  mm. 
piston  travel,  while  the  chassis,  rated  at  15  to  25  h.p., 
has  80  mm.  bore  by  130  mm.  piston  travel.  A  feature  of 
these  vehicles  is  that  the  camshafts  are  driven  by  enclosed 
silent  chains,  while  the  valve  action  is  rendered  addition- 
aHv  quiet  bj-  a  double  closing  movement  achieved  with 
roller  levers  worked  by  the  camshaft ;  the  valve  dampers 
are  also  of  original  design.  An  excellent  example  of  a 
small  car  for  a  doctor  is  the  coupelandauletto  Morgan 
body  on  a  10-h.p.  Adler  chassis  with  a  concealed  dicky 
seat  at  the  back  and  i)atent  self-acting  and  balanced  head- 
pieces. By  means  of  this,  without  rising  from  his  scat, 
the  occupant  can,  without  effort,  change  the  vehicle  from 
an  open  to  a  closed  tyi)e,  or  the  other  way  about. 

Clemext-Talbot  Fkatcees. 
While  it  makes  no  change  iu  its  engine  ratings,  there 
lias,  nevertheless,  been  a  great  change  in  the  three 
four-cylinder  Clcracnt-Talbot  models,  rated  respectively 
at  12,  at  15,  and  at  25-h.p.  Brieily,  the  principles  of 
design  now  embodied  in  these  are  a  reproduction  of  those 
proved  so  eminently  satisfactory  on  the  20-li.p.  six- 
cylinder  tyjie.  This  is  a  vehicle  which,  having  bal.auce 
discs  ou  the  crankshafts  and  such-like  features,  is  rendered 
extraordinarily  llexiblo  .as  well  as  free  from  vibration, 
hence,  excellent  as  the  C'lcmentTalbut  four-cylinder  cars 
have  been  in  the  past,  there  is  no  gainsaying  that 
a  big  forward  stride  has  been  attained  in  applying 
the  six-cylinder  principle  to  them.  There  would  not, 
perhaps,  be  much  in  it  if  the  manufacturing  were 
not  of  tho  most  conscientious  type,  as  instance  tlie 
manner  in  which  cacli  cranksliaft  is  balanced  and  in 
which  tho  reciprocating  parts  aro  also  tested  to  ensure 
tliat  eacli  shall  weigh  precisely  the  same  as  ils  fellow. 
Tlio  Talbot  is  one  of  those  cars  wiiich  combines  high 
nibciency  for  engine  size  with  uncommon  durability  under 
hard  conditions  of  service.  An  cxaniitiatiou  of  the  im- 
provc<l  models  reveals  that  there  has  been  no  reduction 
of   strength  in  any  of  their  features.       Tho  12  and  the 

15  h.p.  types  may  bo  especially  recommended  to  the 
consideration  of  medical  men,  iu  that  the  rnnning  costs 
of  Ihcni  aro  low. 

Ciik.nakd-Wai.ckkii's  Poi>ui,An  Poweui;ii  Modixs. 
Tu  tho  new  11.91i.p.  U.A.C.  four-cylinder  Chennrd- 
Walukcr  of  69  by  130  mm.  r:ngino  measuronntnts  an 
cnr-losed  silent-chain  drive  is  used  for  working  tho  mag- 
neto. This  little  vehicle  is  perhaps  unusual  for  this  class 
of  car,  too,  in  that  the  gear  box  gives  fonr  spi'ids  forward 
with  the  direct  drive  on  tint  toj)  one,  anri  is  sold  with 
Hlaiiilnrd  f<jnr  scat'T  body.  The  (inn,  of  course,  niiuUets 
uuollu-r  model  of  12-18  h.p.  type,  which  also  cdiues 
nndir  tho  four  guinea  tux  by  reason  of  the  born 
inonHiu'C'inunt  bciirig  75  mm.,  and  this  may  he  called  a 
long  slroko  motor  in  that  tho  piston  travel  is  [irecisoly 
dtiublu  tliu  liMiglh  of  the  b'iri!  -niimcly,  150  nini.  Tho 
lirni  no  longer  makes  very  high  poworod  vehicl's,  for  the 
third  typo  is  also  a  four  guinea  Inxer,  having  cu^ino 
lui'iihiiriiMientM  of  80  niMi.  hum  by  150  mm.  pitlun  travel, 
wliii  h  iiro  till!  piiijittrtiiins  which  have  proved  nn>'il  widely 
hui  r'i'HHdil  in  conipotition  on  the  part  uC  tho  Sunlii.im  hn:i 
-  (<ir  i'\aiii|il>>,  thiit  year,  in  the  (Irand  I'rix  ami  in  tho 
twi'Ui'  and  thiitien  hours  and  IhiiilHlllld  liiilt's  world's 
I'l-i  i.iil-i  irri'h|iii('livo  o(   engine  hI/o   un    llin  truck,     'I'licso 

■    '  I  ix  vi'liicles  nowiuhiVH  havo  eni^im'S  |iro- 

I    ninrc  ell'lrii'iit   thiiu   Ihii  avciit^e   cars 
L       ,  IIumikIi  the  purchiutir  must  bo  warned 
ai{niiiMt   the   tonduucy   tu  uvurtax    lillla  on|{iuo«  o(  Ihis 
kiiiil. 

NkW    VaI.VI.I.I     4    |lM:l!Mg    Tvl'HH. 

Tho  t>arraci|  linu  riViNiIi-d  •  l>  ',i.  l>'ii>iii<    iKililnoHM  and 
origiunlity  wliuu  il  uaniu  (orwan.l  .tbyeiir  willi  a  now  style 


of  engine  working  on  the  Otto  cycle  principle,  yet  employing 
neither  poppet  valves  nor  the  sliding  sleeve  sort.  Instead 
there  was  a  cyUndrical  rod  which  turned  horizontally 
and  performed  all  the  functions  necessary  in  connexion 
with  admitting  gas  to  tho  cylinders  and  allowing  tho 
vapours  to  escape  from  them,  and  at  the  same  time  repre- 
sented a  reduction  of  over  a  hundred  parts  needful  to  the 
fitting  of  poppet  valves  to  a  four-cylinder  engine.  There 
has  been  a  fav-ther  development  iu  the  matter  of  construc- 
tion this  ye^i"  in  that  this  rotary  distributor  is  now  chain- 
driven  from  the  crankshaft,  with  the  result  of  further 
economy  of  power  and  gain  of  silence,  as  well  as  of  sim- 
plicity. The  system  has  answered  so  well,  moreover,  that 
the  22h.p.  model  introduced  last  year  is  now  snpplemeuttd 
by  two  small  t\pes— one  of  nominal  12-h.p.  with  a  cylinder 
measurement  of  75  mm.  and  a  piston  travel  of  120,  and  tho 
other  a  nominal  16-li.p.  with  85  mm.  bore  by  130  mm. 
pistol  travel,  so  that  the  smaller  chassis  comes  under  tho 
four-guinea  tax  and  the  larger  under  the  six-guinea  tax. 
There  has  been  a  change  in  the  works  management  of  this 
since  the  last  show. 

The  Double  Cross  of  Lorkaixe. 
While  the  cliief  novelty  of  the  Lorraiue-Dieti'ich  pro- 
gramme, presented  by  Messrs.  Charles  .Tarrotfc  and  Letts, 
consists  of  the  introduction  of  a  new  high-powered  mo  Icl 
rated  at  40  to  75-h.p.,  with  the  very  big  engine  measure- 
ments of  125  mm.  bore  by  175  mm.  piston  travel,  the  out- 
standing features  of  the  lircu  are  still  the  middle-powcrcd 
cars— namely,  the  18  to  20h.p.  type,  which  is  shown  iu 
chassis  form,  and  more  p.irticularly  the  12  to  16,  w  ith 
single  landaulette  coachwoik  in  dark  green  and  white,  lino 
lines,  black  mouldings  and  wings.  The  scheme  is  at  ouoo 
subdued,  substantial,  and  thoroughly  practical.  All  tlicso 
models  are  supplied  at  option  with  one  or  other  of  two 
angles  of  rake  to  the  steering  column,  so  that  individual 
owners'  requirements  as  to  coachwork  can  bo  readily 
accommodated. 

Bodywork  for  Town*  Carriage  Shrvice. 
Whilst  the  majority  of  medical  men  need  cars  more  or 
less  suitable  for  knockabout  work,  there  arc,  none  t!ie  less, 
others  who  have  need  of  luxuriously  appointed  town  car- 
riages. Such,  therefore,  will  find  the  cshihition  of  tho 
Jlctallurgiquo  Company  more  tlnm  ordinarily  interesting  by 
reason  of  the  quite  remarkable  work  that  is  put  into  Iho 
Van  den  I'las  bodies,  which  show  the  cabinetmaker's  craft 
at  its  best.  Moreover,  these  bodies  aro  apjilicablo  to  all 
sizes  of  vehicles,  as  instance  tho  little  10  h.p.  twose:it(>r 
de  liij-r  body.  As  to  tho  chassis,  these  range  from 
10  to  90  h.p.,  the  features  being  practically  identical  iu 
all  types  and  varying  merely  as  to  proportions,  as  instance 
the  distinctive  V-shaped  coolers,  also  the  spring  drive  for 
minimizing  tho  sluick  in  power  transmission.  Tho 
camshaft  and  nnigneto  machine  aro  now  driven  by 
internal  silont  chains,  while  a  direct  acting  pump  forces 
oil  from  the  smnp  to  tho  main  bearings  through  tho 
hollow  crankshaft  to  the  big  ends,  and  so  \\y>  tho  connecting 
rods  to  the  gudgeon  pins,  in  tho  littlo  10  h.p.  model  (hi> 
petrol  feed  is  by  gravity  from  a  <laHhboard  tank,  while  r.ll 
springs  are  of  the  semi  elliptical  sort. 

XkW    NaI'IER    KEATrUF.S. 

The  Napi(U'  programme  ]iresented  by  Messrs.  S.  !•'. 
J'idgo  ciMisists  of  thrno  six-cylinder  types,  and  the  dis- 
tinctive 15  h.p.  four  <-yliiuler  nniehine  with  the  llywheol  at 
tho  fi<int  cud  and  other  out  of  tho  ordinary  f<>alures,  in 
connc-xion  with  which  it  is  to  nolo  that  for  1913,  for  an 
atklitioual  r.oi*l  of  £15,  this  nnxU^I  is  equipped  with  a  fiiur- 
Hpood  gearbox  with  duuhle  hall  bearings  ujiiler  tlin  hrako 
drum.  l{ud|{U-\S  hitwiirlh  detachable  wire  wheels,  includ- 
ing a  spare  one,  are  supplied  at  un  inclusive  ehiirge  for  Ihci 
(/(•  Inxf  I'huMsis,  as  wc  II  as  on  the  extra  strong  Colonj.d 
model  wiiich  lately  went  through  an  extremely  intoreslui', 
Koyul  Autoniohile  Club  test  to  prove  its  cooling  elllcieucv 
and  Ko  Forth.  On  the  long  wh<-elh:iHe  chassis  for  service  ut 
home  the  final  drive  is  by  woiiu  rnmi  under  the  back'  iinIc, 
but  for  the  rest  of  the  Napier  mndel'i  the  silent  bevel  form 
is  fUtc  d.  It  is  to  ho  noted  that  tho  roolhrako  has  hccu 
greiLlly  improved  as  to  system  and  enlarged  as  to  area. 
'I'his  ('hiiHsJH  has  now  been  siiflicienlly  long  before  lliu 
public  to  have  proved  the  correctness  ot  the  dcHigii,  whiili 
has  ln<on  still  further  rolined,  and  thu  siulability  ol  tint 
Workmanship.      'J'ho  sixcyliuder   typos   havo    also   been 
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reuiodelleil,  but  tbe  refinemonts  are  nearly  all  of  an 
extremely  tletaileil  character,  a  description  of  whicU  the 
exigencies  of  space  ilo  not  allow. 

iN'TEnKSTIXO   WOLSELEY    DEVELOPMENTS. 

Tho  Wolselcy  compressed-air  system  of  engine  starter 
ami  its  pohcy  of  malcius  4,000  c:irs  of  the  16  to  20-h.p. 
type  having  been  referred  to  iu  these  cohiinns  ah-cady,  it 
rciiiaius  merely  to  add  that  in  the  matter  of  design  last 
year's  models  are  closely  followed,  but  many  of  the  details 
arc  quite  new.  Thus,  while  on  the  six-cylinder  type  the 
Wolseley  two-jet  carburettor  is  retained,  on  tho  four- 
cylinder  model  a  modified  8.U.  type  is  employed,  while 
the  lubrication  system  of  the  engine  has  been  improved, 
being  a  combination  pump-feed  and  splash  system. 
Sjioous  arc  attached  to  the  big  end  bearings,  which  dip 
into  troughs  that  are  kept  replenished  by  a  gear-driven  oil 
pump,  wliilc  the  difficultj'  of  sniokiug  has  been  overcome 
iu  a  highly  ingenious  manner  by  altering  tho  shape  of  the 
pistons.  The  cam  and  magneto  sliafts  are  driven  by  silent 
cliains.  The  open  bodies  have  been  redesigned  to  allow 
more  comfortable  seating  accommodation  and  leg  room, 
while  folding  wind  screens  provided  with  self-contained 
jiateutcd  joints  have  been  standardized,  and  tho  new 
patent  type  of  spare  wheel  carrier,  consisting  of  an 
aluminium  dummy  hub  mounted  on  a  strong  braclcet, 
whiili  in  turn  is  rigidly  attached  to  the  main  fi'ame,  is 
iucluiled  iu  the  e<iuipmeiit.  When  it  is  desired  to  remove 
the  wheel  the  whole  of  the  bracket  springs  upwards  and 
allows  it  to  be  withdrawn  from  the  well  in  the  running 
board. 

A  CUAREON-  WITH  HyDKAULIC  TuAKSMISSIOX. 

Wliile  there  has  been  little  occanion  to  make  any  altera- 
tion in  the  chassis  details  of  the  Charron  cars,  staged  on 
the  stand  of  the  London  Motor  Oarage,  ,and  ranging  from 
the  10-h.p.  four-cylinder  typo  to  the  30-h.p.  six-cylinder 
variety,  there  is,  nevertheless,  one  of  the  most  remarkable 
exhibits  iu  the  show  here  in  a  15-h.p.  Charron  chassis 
shown  equipped  with  the  long-awaited  Lentz  hydraulic 
transmission,  wliich  is  furnished  not  in  the  clutch,  as  has 
been  tried  bj'  various  makers,  but  in  a  forward  extension 
of  the  back  axle  casing,  so  that  it  looks  like  a  combination 
gear-box  device.  This  firm,  iueidentall}',  contracts  for  the 
service  of  motor  carriages  for  private  nse,  on  inclusive 
terms,  embracing  motormen's  wages,  maintenance,  and,  in 
fact,  everything  for  a  fixed  sum. 

The  David  Brow>»  Triple  Bill. 
The  Iluddersfield  engineering  house  of  David  Brown 
and  Sons  shows  three  v.irieties  of  cars — one  make  tho 
Otto-cycle  enginod  four-cylinder  12  to  16  and  20  to  30-h.p. 
Dodsoii  cars,  which  have  been  brought  up  to  date  by  the 
furnishing  of  a  four-speed  gear-box  controlled  on  the  gate- 
change  principle;  tho  other  tho  two-stroke  Valveless 
auotors,  which  have  only  six  working  parts  each  ;  and  the 
third  a  series  of  Belgian  cars,  known  as  the  Sava  vehicles, 
wlii<h  have  been  successful  in  the  (iraud  I'rix  d'Ostcnde 
race.  The  new  Valveless  model  is  of  19.9  h. p.  and 
replaces  the  25-h.p.  type.  It  is  also  fitted  with  a  four- 
speed  gearliox  controlled  ou  the  gate  change  principle  and 
with  a  David  Brown  worm-driven  back  axle,  as  well  as 
with  ball  bearings  to  all  the  wearing  parts  except  the  big 
ciuls.  The  Sava  cars  are  nuide  in  tlie  14  to  18  and  in  tho 
18  to  26li.p.  type,  and  have  tho  exhaust  valves  over  the 
inlet,  as  well  as  worm-driveu  back  axle.s. 

The  Stitiebaker  Corporation'. 
The  famous  Flanders  and  E.M.l"'.  cars,  handled  in  this 
country  by  the  Studebaker  Corporation,  ,ai-e  represented 
at  this  show  on  the  stand  of  Messrs.  H.  K.  Hall  of 
Tonbridge.  The  Flanders  is,  of  course,  in  general  details, 
a  Hmaller  scale  edition  of  the  E.M.F.,  of  102  mm.  bore 
ineasurcment  by  115  mm.  piston  tr.avel.  the  lessor  powered 
inachino  having  measurements  of  92  mm.  bv  96  mm. 
respectively,  and  being  10  in.  shorter  iu  tho  wheel  ba.se. 
Tho  larger  is  constructed  on  more  ambitious  lines,  and 
seems  worth  the  extra  cost,  for  after  all  both  these 
American  vehicles  are  marketed  at  astonishingly  low 
prices,  complete  with  flush-sided  bodies,  heail  lamps  and 
acetylene  generator,  side  and  tail  lamps,  and  tool  kit. 

The  New  Mooel  Worm-Dkivex  Phoexix. 
There  is  iutroduceil  this  year  a  new  model,  four-cylinder, 
Worm-driven  I'hoouix  car,  designed  ou  wholly  fresh  lines 


for  this  firm,  with  taper  helmet  type  of  bonnet  and 
radiator  in  front  of  the  dash.  It  is  a  little  three-gnineii- 
tax  vehicle  with  cylinder  bore  measurement  of  69  mm. 
and  piston  travel  of  100  nun.  All  four  cylinders  are  cast 
in  one,  and  other  details  of  the  latest  practice  arc 
followed.  The  nominal  rating  is  11.9  h.p.,  the  valves 
with  adjustable  lappets  being  enclosed  by  a  detachable 
cover.  The  minimum  Rround  clearance  is  9  in.,  and  three 
forward  speeds  are  supplied.  Tho  12.9-h.p.,  two-cylinder 
Phoenix — that  comes  under  the  four-guinea  tax — is  also 
retained. 

ACCKSSORIES. 

Lciithcm-ircaded  Dunlop  Pneunialics  ami  Detachable 
Wire   Wheel. 

Since  the  last  motor  show  the  Dunlop  firm  has  achieved 
a  remarkable  degree  of  success  alike  with  the  leathern- 
treaded,  steel-studded  type  of  non-slipping  tyre  and  with 
the  detachable  wire  wheel  which  it  then  introtluced.  Both 
these  types  have  had  an  interc;.sting  history  during  the  last 
year.  For  example,  tho  leathern-treaded  type  has  been  so 
successful  that  the  steel-and- rubber  treaded  varietyof  non- 
skid  has  been  abandoned,  while  the  detachable  wire  wheel 
is  not  only  adoi>t<'d  as  a  standard  fitting  by  quite  a  numlx-r 
of  British  motor  manufacturers,  there  has,  besides,  l)ceu 
set  up  iu  France  a  special  factory  to  build  it  there  under 
licence,  with  the  result  that  a  number  of  Frcncli  motor 
car  manufacturers  aie  standardizing  it  this  season.  In 
neither  device  has  there  been  any  call  to  make  a  change, 
for  both  were  well  tried  before  "they  were  placed  at  the 
service  of  the  public,  and  they  had.  besides,  been  reduced 
to  an  extremely  simple  form.  As  for  other  Dunlop  pro- 
ducts suffice  it  to  say  that  the  ordinary  pnnematics  have 
scored  notable  successes  in  holding  the  world's  records  on 
the  track  for  the  performance  of  the  Sunbeam  cars  for 
twelve,  thirteen  hours  and  a  thousand  miles,  while  the 
minor  novelties  on  the  stand  embrace  a  tyre  pump  with  a 
gauge  let  into  the  handle  so  that  the  "dial  can  be  read 
without  stooping. 

The  Avo7>  XorcUies. 
Tho  Avon  India-rubber  Company  of  Mclksham,  AVilt- 
shire,  not  only  stages  the  now  familiar  tyres  with  steel- 
studded  treads,  witli  square  r\ibbcr  treads,  and  with  roimd 
rubber  treads,  it  besides  introduces  two  new  patterns. 
One  of  these  is  equipped  with  extra  heavy  moulded  grooves, 
kept  flat  as  to  tlu;  tread  facing,  the  transvci-se  grooves 
themselves  being  deep  and  narrow  and  tho  tyres  designed 
to  stand  up  well  under  pressure.  The  other  novelty  is  the 
fashioning  of  the  tread  to  consist  of  a  number  of  line 
flutes  or  ridges,  designed,  nevertheless,  to  be  of  the  flat 
type,  .\gain,  iu  face  of  the  advent  of  the  cj-cle  car,  which 
will  bo  attracting  attention  atOlympiafrom  November  25th 
onwards,  it  is  interesting  to  note  a  new  combination 
pattern  of  tyi'O  brought  forward  by  this  firm  specially  for 
this  class  of  work.  The  tread  of  this  consists  of  rubber 
bars  condn'ned  with  steol  studs.  The  rubber  bars  are  set 
in  three  rows  cireumferentially  round  the  tread,  the  ^;rtp 
between  each  bar  being  filled  with  a  steel  stud. 

Lancashire-built  Tyres. 
The  special  feature  of  tho  "  Steclrubl)er"  pneumatic 
tyre  ti-eads  made  by  Wood-Milne,  of  Preston,  is  the  eom- 
binatiou  of  extremely  fine  steel  fibres  with  the  best  Para 
rubl)er  designeil  to  produce  a  practically  flint-proof,  non- 
skidding,  and  extremely  durable  tread.  Tho  Egyptian 
cotton  casing  is  woven  in  endless  fashion.  The  range  of 
designs  for  tho  new  season  include  the  "  firiprib  "  livad 
evolved  to  overcome  tho  disadvantages  of  the  ordinary 
three-ribbed  patterns,  by  reason  of  the  fact  that  this  new 
type  docs  not  stick  iu  tram  lines.  Among  tho  accessories 
on  this  stand  is  the  new  typo  of  foot-pump  fitted  with 
automatic  registering  gauge. 

The  Pionrrr  Viticiir.izrr, 
The  Harvey  Frost  firm,  which  pioneeixxl  tho  tyi"o 
vulcanizing  business  alike  for  garages  and  private  owuci-s, 
must  have  occasion  to  feel  pardonable  pride  at  the  pi-e- 
sent  time  when  . a  wide  variety  of  firms  are  making  a  big 
feature  of  vuleanizers  of  v.arious  sorts.  The  iniiial  type, 
with  tho  cumul.itivo  experience  of  years  iu  the  service  of 
tho  public  behind  it,  more  than  holds  its  own,  for  its  vahio 
lies  in  tho  amount  of  money  saved  to  tho  motorist  by  tho 
projier  utili/iatiouof  the  process.     Tho  latest  types  of  Iheso 
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valeanizers  are  sold  eacli  complete  in  itself,  and  so  de- 
signed that  by  the  aid  of  moulds  made  to  correspond  to 
any  design  oi  tread,  and  which  can  be  easily  fitted,  all 
patterns  of  tyres  can  be  repaired.  The  process,  of  course, 
consists  in  the  application  to  thedamaijed  part  o£  plastcne, 
which  eliminates  the  risk  o£  over-curing,  to  make  good  the 
defect.  By  the  application  of  a  uniform  and  governed 
steam  heat  the  freshly  introduced  material  becomes  an 
integral  part  of  the  tyre,  ceasing  to  be  plastic  but  retaining 
full  elasticity.  A  wide  variety  of  types  of  these  valeanizers 
are  staged. 
The  exhibition  closes  on  Saturday  (Xovembcr  16th). 


ROYAL   C0313I1SSION    ON   DIVORCE. 

The  Royal  Commission  on  Divorce  and  Matrimonial 
Causes  appointed  in  November,  1909,  has  presented  its 
report. 

The  Commission  was  instructed  to  inquire  into  the 
present  state  o£  the  law  and  the  administration  thereof  in 
divorce  and  matrimonial  causes,  and  applications  for 
separation  orders,  csix;cially  witli  regard  to  the  position  of 
the  poorer  classes  in  relation  thereto,  and  the  subject  of 
the  publication  of  reports  of  such  causes  and  applications. 

The  Commissioners  were  uuable  to  agree  on  some  of  the 
most  important  points  raised,  and  there  is  in  consequence 
a  majority  and  a  minority  report.  The  Majority  Koport 
is  signed  by  Lord  Gorell  (chairman,  late  President  ot  the 
Divorce  Court),  Lady  Frances  Balfour.  Jlr.  Thomas  liurt. 
Lord  Ciuthrie,  Sir  Frederick  Treves  (who  was  added  to 
the  Commis.sion  in  .Tunc,  1910,  in  the  x^Iace  of  Sir  Itiifus 
Isaacs),  Judge  Tindal  Atkinson,  Jlr.s.  Teunaut,  Mr.  Edgar 
Bricrlcy  (stipendiary  magislratc,  Manchester),  and  Mr. 
J.  A.  Spender.  The  Minority  Report  is  signed  by  the 
Archbishop  of  York,  Sir  \\'illiam  Anson,  and  Sir  L.  T. 
Dibdin. 

Equality  of  thk  Skxes. 

The  Commissioners  unanimously  recommend  that  what- 
ever grounds  arc  permitted  to  a  liusband  for  obtaining  a 
divorce  from  liis  wife,  tiie  same  grounds  should  bo  available 
for  the  wifo  in  a  suit  against  her  liusband. 

GnouNDS  lou  DivoRri;. 
The  majority  recommend  that  the  law  should  bo  .nmendcd 
HO  as  to  permit  of  divorces  being  obtained  on  the  fLillu.ving 
grounds: 

1.  Adultery. 

2.  Df-surtion  for  three  years  and  upwards. 

3.  Cni-lty.  » 

t.  Iti    1'  il)lc  insanity  after  five  years'  ronrinriiieiit. 
5.  Ilal.itual  druTik'.imess  found  incurable  after  tliroo 

yiri'.h  fioni  lust  order  of  separation. 
G.  luiprisonnicnt  under  tomuinted  death  sentence. 
Tlio  ComiiiiHsionerH  in  the  minority  do  not  accept  these 
reeonimeudalioiiH,  but  tlioy  concur  in  tho  rceouiuieuihiliou 
that  a  party  hhould  bo  entitle  J  to  obtain,  and  tlio  court 
hiivc  jiu'isdiction  til  pronounce,  a  docroo  of  uuUily  iu  tho 
l.jllowiug  casts: 
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evidence  dealing  with  the  question  which  was  received 
by  the  Commissioners. 

Sir  Frederick  Tre\-es"  Memorandum. 
Getwral  Statistics. 

It  would  appear  that  there  are  150,000  registered  insane 
persons  in  the  United  Kingdom  ;  of  this  number  prob.ablv 
some  70,000  are  married.  Dr.  Clouston  estimates  that 
should  incurable  mental  disease  or  detect  become  a 
ground  for  divorce,  some  41,000  married  persons  would  '00 
affected  by  the  change  in  the  law.  Of  the  150.000  insane, 
a'oout  50.000  (that  is,  one-third^  are  the  subjects  of  incur- 
able secondary  dementia:  35,000  are  classed  as  congcnitally 
feeble-minded,  while  20,000  are  the  subjects  of  alcoliolii; 
dementia.  From  Dr.  Coupland's  figures  it  api)ears  that 
eases  of  delusional  insanity  represent  10  percent,  of  tho 
total  number  of  the  insane,  and  senile  dementia  3.4  per 
cent.  According  to  Dr.  Clouston,  there  would  be  among 
the  total  number  of  150,000  insane,  only  about  1,000  ex- 
amples of  recurrent  or  alternating  insanity,  and  of  this 
number  500  may  be  assumed  to  be  married. 

With  regard  to  recover;/,  tvo-thirds  of  the  inmates  of 
asylums  may  be  regarded  as  incurable.  The  maxiniuiii 
percentage  of  recoveries  is  35  ;  of  these  35,  10  may  bo  ex- 
pected to  relapse  and  25  to  remain  sound.  Dr.  Couplaud 
shows  that  of  those  who  recover — 

88.8  per  cent,  recover  within  the  first  2  years. 
9.1  „  „        in  from  3  to  5  years. 

1.6  ,,  ,,  ,,       6  to  10' years. 

0.5  „  ,,  „        11  to  20  years. 

With  these  figures  those  of  Dr.  Clouston  closely  agree. 
Of  examples  of  recovery  after  twenty  years  he  records 
only  4  instances  out  of  5,000  cases  of  recovery.  Of  puer- 
peral insanity  it  is  affirmed  that  80  per  cent,  recover, 
while  the  rest  usually  become  demented. 

In  the  matter  of  the  ac/es  of  the  married  insane,  Dr. 
Coupland  gives  the  following  table  : 

.\ge.  Mules.  Fcumlis.. 

MariiPil  in^inp      .' Helow  45  ...  43.6perceut.  ...  56.0  percent. 
Mauie.l  insane...  ^^^Q^.g  44        55  4        „  ...44.0        „ 

Practice  of  other  Countries. 
In  the  following  countries  insanity  is  a  ground  for 
divorce  :  Germany,  Swollen,  Switzerland,  New  Zealand, 
Bul.garia,  Deni'iaric,  Norway,  Uussia.  In  tho  first  thret? 
named  couiitties  the  insanity  must  bo  of  tliree  yi'ars' 
duialion  and  incurable.  In  New  Zealand  tho  respondent 
must  have  been  confined  iu  an  asylum  for  a  period  or 
periods  not  less  in  tlio  aggregate  than  ten  years  within 
twelve  years  imniodiately  preceding  llie  filing  of  tho 
petition,  and  is  mililicly  to  recover.  In  the  other  four 
countries  IK)  details  arc  forthcoming. 

MctUeal  Tcslinioni/. 

Thiity  medical  witnesses  have  appeared  before  (ho 
Comnii.ssiou.  To  ten  of  these  tlio  question  as  lo  in- 
sanity was  not  put;  of  tho  remaining  twenty,  twelve 
were  in  lavonr  o£  making  insanit.v  a  ground  for  divorce, 
seven  were  ag.tinst  tho  propositi,  and  one  was  undecided. 
Twoof  llio  medical  witinssos  who  wore  iu  favour  of  tho 
proiiosal  based  (heir  conchislou  almost  eutirelv  on  tho 
ground  of  eugenics  (Dr.  Benloul  and  Dr.  David  Walsh). 
Of  the  eleven  specialists  in  menial  disease  among  Iho 
above  nnndnr.  four  were  in  favonrof  insanity  as  a  ground, 
while  seven  were  against.  Dr.  Savage  obtained  from  8? 
medical  olllcors  of  asyhinis  an  answer  lo  the  (picstion  "  Im 
insanity  a  jiisliflalde  ground  for  dlvone'.'"  Of  these.  51 
wer«i  ill  favour  of  insanily  being  a  ground,  29  wore  ngaiiiHt 
the  proposal,  and  2  were  indilTercnt.  Certain  cf  those 
who  ii'plinl  In  the  negative  dlil  ho  on  religiou.s  grxiiudH, 
Oftlir  IiiImI  iiiiiiilier  of  medical  men  wliii.-ie  opinions  have 

Imm Ii   iliii'd,  G.S  were  In  favour  ot  Insanity  as  a  ground, 

while  .'.'i  were  against. 

'I'lir  uiiiIikIk  ot  spiH-lalisIs  In  mental  disease  lownrdH 
till'  iMCM.'iit  (|iii'sllon  calls  fur  soino  cominenl.  In  the  IIi-hI. 
I'Kei'iilion  Is  taken  lo  any  legislation  which  would 
,  ill-unity  in  a  category  dlHtinel  from  Miatof  any  olhor 

di  (a,)',  .^uch  net  ion,  if  taken,  would  lie  legaitU'd  us  a 
'*  I'elroKMule  hIi'Ji."  it  is  only  williin  i  (mi|ianiliv>  ly 
rcciiif  lliiicH  that  liin.icy  has  been  Kclenlihi'iilly  slmlied 
and  trriiled.  It  was  at  one  jierloil  regarded  not  as  n 
illsenHc,  but  ns  a  dciiii.iilii.enl  poiisrsslon,  I  be  iiintiifesta- 
tloni  nf  wlilrli  wire  lo  he  nillilesHly  nslrnlned.  'I'lio 
liinnlle  wiiH  Irentfd  not  im  n  Nlek  iiiun  hut  ah  n  iMmnioii 
bniwlrr.  mid  was  loeUed  up  iiH  liellig  a  dislKiher  of  Ihu 
peace  and  a  piibliir  niilMiiiice.     II  Is  only  in  (piite  modorii 

"  'I '     liii'i    liirii    ri'giinird    lis    a   illsi  use, 

iiil  rroiii  oilier  ilnvintlons  from  bcalili. 
■  ■.!  of  lirinnlty  an  n,  dlH(\iU4i).  I  h«'r" 
(oitnwett   UB   irt-.ttiiii'iil   upon   Rclenllllc  Uqob,    and    i< 
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tlioso  liuumnc  principles  whicli  nndorlie  the  innuageincnt 
of  other  disorcleit!.  The  alienist  imtiirally  protests 
aijninst  any  measures  whicli  « ill  place  insauity  once 
more  in  a  position  apart  from  that  occupied  hy  other 
maladies,  and  anion^i  such  measiii-es  he  ranks  the 
rci^ardin}^  of  insanity  as  a  tjround  for  divorce.  This 
vii  \v  was  expres.-ed  in  the  evidincc  of  Dr.  W.  D.  Moore 
and  others.  Then,  a^jaiu,  the  medical  olllcer  of  an  asylum 
very  jjroperly  considers  the  interests  of  Iiis  invtienls  as 
the  tlist  concern  in  any  legislation  dealing  with  the  insane, 
ai:d  would  he  disjiosed  to  object  to  any  enactment  which 
mif^ht  prejudice  in  any  way  the  welfare  and  comfort  of 
those  under  his  chartje.  This  altitude  is  made  eviileut  in 
the  examination  of  several  of  the  witnesses. 

.Vs  rejjards  the  Commissioner  iu  Lunacy  he  is  ofllcially 
"  the  fjnardian  of  the  insane."  His  duty  is  to  protect  the 
interests  of  the  insane.  As  Dr.  Coupland  expresses  it.  he 
•  holds  a  brief  for  the  insane,"  and  under  these  cireuni- 
siances  a  Commissioner  coiUd  hardly  be  expected  to  favour 
any  action  which  would,  in  his  opinion,  be  jxissibly 
unfavourable  to  those  for  whom  he  is  rosponsit>le. 

One  witness,  Sir  .James  Criohlon-Browue,  expressed 
liiuiself  as  opposed  to  divorce  on  any  ground. 

Arguments  ntfaiiist  Insanit;/  as  a  G round  for  Divorce. 

1.  Arguments  based  upon  religious  grounds,  as  repre- 
sented by  those  who  opjiose  divorce  on  any  plea,  or  would 
permit  it  only  on  the  ground  of  adultery. 

2.  Arguments  based  on  principle.  ^larrlage,  it  is  con- 
tended, should  be  dissolved  only  by  death  or  misconduct. 
To  dissolve  it  for  insanity  is  to  dissolve  il  for  misfortune. 

:  The  French  code,  for  example,  gives  e.xLeudcd  grounds  for 
divorce,  providing  a  most  liberal  interpretation  (4'  what  nuvy 
constitute  misconduct.  tSome  of  the  grounds  legalized 
have  been  considered  trivial,  but  insauity  is  not  recog- 
nized in  any  way,  since  it  is  regarded  as  a  misfortune. 

3.  The  practice  of  other  countries.  In  only  eight 
countries  is  insanity  regarded  as  a  grouiul  for  divorce. 
In  Germany,  insanity  as  a  ground  for  divorce  was  made 
legal  by  only  a  small  majority—  namely.  161  to  133. 

4.  The  ])ropo'al  is  opposed  to  the  spirit  of  the  marriage 
vow.  The  marriage  tic  is  binding  ■■  for  better  for  worse, 
lor  richer  for  poorer."  The  vow  is  thus  exjiressetl ; — 
••  Wilt  thou  love  Ik  r.  couifort  her,  honoiu-  and  keep  her  in 
siciniiss  and  iu  health  ;  and,  forsaking  all  other,  keep  thee 

I  only  unto  her,  so  long  as  ye  both  shall  live?  "  Insanity  is 
f        a.  disease,  a  misfortune.     The  fact  that  it  may  be  brought 

about  by  evil  living  docs  not  affect  llio  morality  of  the 
t  position.  Such  evil  living  may  belong  to  the  time  before 
'        (ho  marriage  was  contracted,  and  may  have  been  long 

ai)aud<uicd. 

5.  The  insanity  which  is  made  a  ground  for  divorce  may 
Slave  been  hrounlit  about— in  part  at  least — by  the  mis- 
'unduct  of  the  i)elitioning  spouse.  In  many  cases  the  lius- 
band's  conduct  has  been  "  the  immediate  and  direct  caiiso 
of  the  wife's  insanity.''  "  Some  insane  patients  are  nuide 
insane  by  sexual  perversions  of  their  maiital  partners." 

6.  If  insanity  be  made  a  ground  for  divori'o,  there  is 
nothing  to  i)revent  olher  eluonic  and  incurable  diseases 
from  being  made  grounds— such  diseases,  for  example,  as 
hopeless  paralysis,  malignant  alTeetions,  and  advanced 
I'lithisis.  If  once  the  principle  be  admitted  that  sickness 
■  r  mere  physical  inisfortune  may  alTord  a  ground  for 
ilivorce,  it  would  be  illogical  not  10  admit  .any  persisting 
malady  as  a  reason  for  the  dissolving  of  the  m.arriage  tie. 

7.  Tatieiits  have  recovered  after  twenty  and  more  \ ears 

>nf  insanity,  and  tlius  if  insanily  of  limited  din al  ion 
hi^canie  aground  for  divorce  an  individual  on  recovering 
may  lind  that  he  nr  she  had  been  divoiced.  and  thai  llie 
partner  who  should  welcome  the  return  of  the  invalid  had 
already  married  anoiher. 
8.  'The  knowledge  that  insanity  might  be  a  gi-ound  for 
:livorc.e  would  siilllce  to  hurry  some  married  persons  of 
poor  health  or  of  unstal>Ie  nuutat  eonditiou  into  aelual 
insanity.  'This  lias  been  specially  lilted  in  eonne.sion 
.  illi  puerperal  insanity.  The  knowledge  thai  insauity  was 
.  ground  for  divorce  would  act  vei"y  prejiidic-i:illy  with 
many  of  the  insane,  wouhl  hindi'r  their  recovery,  and 
]iiissibly  aggravate  their  mental  condil  ion.  Ccrlain  of  the 
insane  (notably  thos;,^  subject  to  delusional  insanity) 
•■  would  most  deeply  resent  divorce  proiccdiiigs.  '  and 
would  be  causod  "  iu<Mital  torture  "  by  the  know'.cdgi^  that 
divorce  was  pos.sible.  It  would  add,  moreover,  additional 
t<iror  to  the  present  .stigin.a  of  insauity. 

'.).  In  many  cases  the  insane  patient  -if  divorced  - 
\siiuld  lose  a  friend  and  be:  deprived  of  t'.ie  comfort  to  bo 
ohlained  from  the  visits  of  tiie  s.iiie  siiotisc. 

10.  It  is  said  by  many  mcdicil  nun  tlui^  there  must 
o! ten  be  a  great  diltleulty  in  establishing  the  fact  that  a 
ca.su  is  absulutciv  incurable.    In  all  couluslud  cases  a  Held 


for  controversy  and  for  conflicting  medical  eyidence  is 
certain  to  bo  opened  up.  'The  poor  could  not  afford  to 
))ay  for  the  special  medical  evidence  demanded  by  llicso 
cAsoa.  'The  Insane  person  would  often  lie  uiuh'feuded  or 
possibly  Ixi  defended  by  the  children  who  would  pl.ace  tlieui- 
selves  in  opposiiion  to  that  parent  who  was  eutlcavouriug 
to  obtain  a  ilivorce. 

11.  It  is  allowed  that  hardships  arc  met  with  in  con- 
nexion with  insanity  among  married  people,  and  that  the 
conditions  existing  have  led  to  immorality,  to  irregular 
unions,  and  to  neglect  of  children,  but  if  divorce  be  granted 
for  incuralile  insanity  of  live  years'  duration,  it  is  obvious 
that  iu  the  luajorily  of  instances  the  evils  complained  of 
will  have  been  already  encountered  before  the  live  years 
are  completed,  especially  wlien  the  subjects  of  the  action 
are  young. 

12.  .\  husband  may  bring  an  action  for  divorc-e  in  order 
to  avoid  paying  any  longer  for  the  maintenance  of  his 
insane  wife.  Tiiis  is  not  unlikely  to  be  the  case  among 
the  poor,  and  the  cost  of  maintenance  o£  the  wife  would 
then  apparently  fall  upon  the  rules. 

Ai-tjiiinrnts  in  Favour  of  InsMnili/  as  a  Ground  for  Divorrr. 

1.  The  instituting  of  divorce  proceedings  on  the  ground 
of  insanity  would  be  perfectly  voluntary.  It  is  not  to  lie 
supposed  that  action  would  be  taken  so  long  as  the  healthy 
spouse  had  any  real  affection  or  regard  for  the  insane 
partner. 

2.  It  is  estimated  that  there  arc  some  41,000  married 
liersons  in  the  Vnited  Kingdom  who  are  hopelessly  insane. 
.\mong  these  the  largest  class  would  lie  composed  of  those 
suffering  from  secondary  dementia.  Of  sucli  it  is  said  (hat 
they  •'  have  no  proper  interest  in  life,  are  quite  iiiiable  to 
care  for  themselves  or  to  manage  their  affairs."  They 
"  have  so  lost  the  power  of  jiroper  feeling  that  the  fact 
of  their  divorce  would  make  no  painful  imi>ression  on  their 
minds,  or  no  im|U'ession  at  all."  "Their  afTection  for 
their  relatives  is  iiervorfed  or  dead."  They  "are  for 
tlic  most  part  ineajiable  of  deriving  any  comfort  from 
the  visits  of  their  friends."  'They  have  iio  civil  or  01  her 
righis,  are  held  by  no  obligations,  and  would  be  personally 
absolved  from  auy  contract  entered  into  when  they  were 
of  sound  iiiiiul.  To  them  their  wives  or  husbands  are  a-, 
strangers,  ami,  indeed,  these  subjects  of  dementia  an-. 
except  in  a  physiological  sense,  "  virliially  dead."  Wiin 
regard  to  the  marriage  contract  they  are  unable  to  undm- 
stand  it,  to  remember  it,  to  fullll  its  obligations,  or  10 
consent  to  annul  it.  Kven  their  property  is  disposed  of 
for  them,  while  at  the  same  time  they  are  ke|>t  in  close 
and  compulsory  couliuement.  It  is  contended  that  tin; 
hoifelessly  insane  are,  as  parties  to  auy  contract,  practically 
lion  I'xistiug. 

3.  'There  is  abundant  evidence  to  show  that  iu  cases  of 
insanily  among  married  people  great  liardshi|is  may  bo 
inlllcted  upon  the  sane  spouse  and  immorality  in  various 
forms  encouraged.  When  the  insanity  is  incurable,  ihe 
sane  spouse  is  not  only  denied  the  enjoyments  and 
advantages  of  married  life,  but  is  coudcmiiP<l  -often  whilst 
still  young— to  a  compulsory  celiliacy,  which  may  extend 
to  the  end  of  his  or  her  days.  The  -ame  spouse  is  unable 
to  aild  healthy  legit  imale  ehlldren  to  the  Slate.  'The  rich 
man  may  ho  denied  a  heir  who  would  inherit  his  position 
and  property  and  continue  the  family  nanie.  The  poor 
man.  whose  wife  is  in  an  as>luiu  for  life,  nin.st  llnd  a 
housekeeper  to  manage  his  lioine  and  take  care  of  his 
ehildien.  The  woman  who  is  deprived  of  her  husband 
loses  a  ju-oteelor  ami  siipiiorler.  As  a  result,  irrtgular 
uuhms,  immoralilN,  and  the  proiluclion  of  illegitimate 
childrcu  are  inevitable.  The  wife  has  in  some  instances 
been  driven  to  prostilut ion.  the  children  of  the  legitimate 
union  are  apt  to  be  ncglecled.  and  th<>  ecoiiomie  troubles 
incident  to  the  support  of  two  families  may  be  acute. 
There  is  no  doubt  but  that  th^-  hardships  w  hi<  li  are  almost 
inevitable  wlienevera  husbaiulor  wife  is  conlined  for  life 
in  an  asylum  tell  moie  hardly  upon  the  imor  than 
upon  the  rich,  and  that  the  demand  for  ivlief  iu  a  largo 
series  ot  cases  is  very  jnessing. 

4.  It  is  urged  that  if  incurable  insanity  bo  inailea  ground 
for  divorce,  it  would  be  necessary,  or  at  least  logical,  to 
admit  any  other  Incur.able  <lis(>ase  to  the  same  claim.  Itut 
insanity  considered  in  relation  lo  the  marriage  tie  occupies 
a  po'^^ilion  which  is  uiiiipie,  and  whieh  serves  to  tlist In- 
guish  It  from  every  other  disor<ler  ot  the  bmly.  The  great 
miijoiit.N  of  the  incurably  insane  arc  inculpable  of  carrying 
out  any  :•!  lhi>  obligations  incident  to  marriage.  In  a  few 
inslauccs  they  may  be  capable  of  fullllliUK  lli<>  physio- 
logical obligation  of  marriage,  bui  upjvrt  from  this  they  aro 
as  if  tln-y  were  uou-exist<'iil.  Vs  examples  of  diseases 
•..hich  may  b.;  placed  in  the  sauiu  category  with 
insanity  in   relation   to  divorce,   have  been  cited    hope- 
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less  paralysis,  malignant  disease,  and  phthisis.  The 
subjects  of  these  "maladies,  ho-wevcr,  may  be  still 
charming  and  helpful  companions,  may  be  capable  of 
managing  the  aftaiis  of  their  households,  and  be  able 
to  bestow  upon  their  partners  in  the  fullest  degree  and  to 
the  last  davs  of  their  lives  that  love,  comfort,  and  honour 
vrhich  are  enjoined  by  the  marriage  vow.  There  is,  more- 
over, one  feature  in  insanity  which  applies  to  no  other  of 
the  diseases  named— the  incurably  insane  are  removed 
from  their  own  homes  and  are  contiued  and  isolated  in  an 
asylum.  Anything  approaching  family  life  is  impossible 
in'the  case  of  the  lunatic,  but  that  life  remains  but  little 
disturbed  in  the  case  of  other  hopeless  diseases.  So  far 
as  public  opinion  is  concerned,  the  sympathy  of  many 
would  extend  to  the  young  husband  about  to  divorce  an 
insane  wife  who  no  longer  even  appreciated  or  recognized 
(lis  existence,  but  the  whole  world  would  condemn  a  man 
who  divorced  his  wife  for  parahsis  or  consumption. 

5.  It  is  said  that  the  incurability  of  insanity  is  difficult 
to  determine.  This  is  acknowledged  by  all;  but  all,  at 
the  same  time,  allow  that  that  difficulty  is  insigniUcant 
if  a  time  limit  be  given.  Dr.  Savage— who  is  opposed  to 
making  insanity  a  ground  for  divorce — states  that  it  five 
years  be  allowed,  and  a  definite  medical  inquiry  he  held, 
the  risk  of  miscarriage  would  be  '-almost  negligible" 
(35.985),  and  would  not  involve  'one  case  in  a  thousand." 
The  figures  already  given  of  the  percentages  of  recoveries 
(as  estimated  in  periods  of  yearsi,  show  how  very  small 
is  the  risk  of  error  in  the  case  of  those  who  have  been 
continnonsly  insane  for  over  three  years.  \Yhen  it  is 
claimed  that  persons  have  recovered  after  20  years'  cou- 
tlnoment  in  an  asylum,  it  should  be  .added  that  tlie 
number  of  those  wlio  recover  after  10  years  is  only  0.5 
per  100.  It  is  suggested  that  at  the  present  time  errors 
of  judgement  creep  into  decisions  in  connexion  with 
divorce  for  adultery,  and  that  this  possibihty  of  error  is 
no  greater  than  niay  be  c  mceived  should  insanity  be 
made  a  ground  of  divorce.  As  to  whether  there  have 
been  instances  where  a  patient  has  recovered  after 
having  been  divorced  for  insanity,  it  is  stated  that  in 
Saxony  these  cases  have  been  "very  few,"  while  in 
Pnissia  "such  a  case  has  never  happened." 

6.  It  is  amrmed  that  the  insanity  of  the  respondent  may 
hn  due  to  the  misconduct  or  iU  treatment  of  the  petitioner. 
While  tliis  assertion  is  accepted,  those  who  advance  it 
allow  that,  except  in  the  case  of  insanity  due  to  syphilis, 
the  charge  would  be  almost  impossible  to  prove,  liunacy 
following  direcrlly  upon  syphilis  does  not  come  within  the 
jiroposed  categorj-  to  which  insanity  as  a  ground  would  be 
confined. 

7.  It  Ik  said  tliat  the  knowledge  that  inRanity  may  be  a 
ground  for  divorce  would  cause  a  person  of  unstable  mind 
to  hr-como  an  actual  lunatic.  This  assertion  is  directly 
contratliclod  by  certain  of  the  eminent  specialists  who 
liave  given  evidence.  (See,  for  example,  the  evidence  of 
Dr.  Ilyslop,  iJr.  Clouston,  and  Dr.  .Tones.)  Further,  it  is 
claimed  that  if  Insanity  were  made  a  ground  for  divorce, 
the  condition  of  tliose  who  are  arlinilly  iii<<ane  would 
ho  aggravated.  It  is  allowed  by  all  I  bat  the  subjects 
of  delnslonal  insanity  "  would  most  deejily  resent 
divorce  proceedings."  According  to  Dr.  ('oii|iland's 
tallies,  tho  exanipU'S  of  delusional  Insanity  repro- 
Mcnt  only  10  per  cent,  of  the  total  )innilii-r  of  the 
iUHanc.  An  to  the  general  quc-stlon,  Dr.  Mi.tt  does  not 
think  that  tho  poHHll)lllty  of  divorce  would  have  an 
InjnrlouH  effect  on  the  iMHune,  and  from  his  inipiiries  ho 
hays  that  (Ir'riiiao  pliyslelans  do  not  tliini;  that  the  div(n-co 
hiw  of  (;<^nnany  acts  to  the  (IctriiiienI of  tlic  Innalic  (/»<i, 
lunatic.  I)r.  Savage's  view  of  this  (piestlonof  injury  to 
the  inxane  Is  Unit  It  is  a  posslliillty  hut  not  a  very  serious 
one. 

8.  The  nontiintion  that  llio  Intrnno  Hpouse,  If  divorced, 
would  loMo  snch  comfort  as  may  bo  derived  from  the  vIkIIk 
of  llie  Hano  dpon-^-,  In  niet  by  lh<'  derOarallnii  tliiit  tin- 
luHani  pernon  eiinli'inplated  In  the  Hucgesled  allei-.ii  ion  of 
the  divorce  InwM  W  mo  far  mindlcM.  iih  I<>  have  hisl  all 
nderlji.n,  and  to  lie  lnen)iiilile  of  deihlng  enjiiyment  from 
tho  vlHltM  of  rriends. 

Knggetled  PropofiU  if  hmatdlji  hr  Allowed  to  ha  a 
(jroitiiil  fur  IHvorrr. 
Tliiil  Inxnnlly  be  a  gruniid  for  divorce  - 

1.  When  the  Indlvliliinl  ban  lieen  cnnMnnoimly  Insane 

and  ciinnned  to  an  asylum  for  not  Icnh  fliroo  (or 
llvct  yearn. 

2.  When  the  insanity  In  found  to  he  Inctirahin  to  llio 

Hft:  I  ifii'tlon  <if  I  he  Ciiiirt. 

3.  Wlien  the  age  of  the  Innnnc  person    In    not    over 

4byearM, 


4.  Any  Commissioner  in   Lunacy  to  have  power  to 
intervene  In  any  proceedings  for  divorce,  on  behalf 
of  the  insane  person. 
Siipplcmcniarij  ilotters  veeding  Decision. 

A.  The  position  when  the  petitioner  has  been  guiUy  of 

adultery. 

B.  Questions  of  property,  marriage  settlements,  pro- 

vision for  the   insane  wife   if  divorced,   and  the 
guardianship  of  the  children  of  the  marriage  which 
has  been  dissolved, 
c.  The  question  of  costs  for  expert  medical  evidence 
in  cases  where  the  jiarties  are  poor. 

Comments  on  the  above  Pro2>osals. 
I. 
There  is  a  general  feeling  that  an  attempt  to  form  a 
schedule  of  the  types  of  insanity  for  whicli  divorce  might 
be  claimed  would  be  Impracticable,  and  that  the  only 
deteiTuining  factor  in  establishing  incurability  shonld  he 
time.  The  majority  of  the  witnesses  who  spoke  upon 
this  point  were  in  favour  of  three  years.  Tlie  position  as 
between  three  and  five  years  is  as  follows :  In  order  to 
alTord  speedy  relief  to  those  hardships  which  arise  from 
the  marriages  under  consideration,  and  to  n;inimize  the 
immorality  which  may  follow  therefrom,  the  shorter  term 
of  years  is  to  bo  recommended.  On  tlio  other  hand, 
incuraljility  can  be  much  more  certainly  determined  if 
five  years'  continuous  insanity  be  insisted  upon.  'I'licre 
is  a  general  agreement  oC  opinion  that  if  the  test  of  five  years 
be  applied  the  rislc  of  error  is  almost  negligible.  In  tier- 
many.  Sweden,  and  Switzerland  the  term  required  is  tlu\e 
years,  and  theie  is  no  evidence  to  show  that  .any  notable 
miscarriijgc  of  justice  has  resulted  therefrom.  There  arc^ 
certain  cases  where  it  w*)uld  be  possible  to  stale  with 
assurance  that  the  individual  who  has  been  insane  lor 
three  years  is  absolutely  incurable.  In  such  instances  it 
is  hard  that  the  s;iiu^  spouse  sliould  have  to  wait  two  years 
more  before  obtaining  relief.  As  the  Court  has  to  be  .satisfied 
ttiat  the  incurability  of  the  inilividual  has  hceu  proved  to 
its  satisfaction,  it  woidd  seem,  from  the  evidence  given 
before  the  Commission,  that  little  injustice  would  be  likely 
to  <!nsae  it  the  term  were  made  three  years.  In  New 
Zealand  it  is  not  insisted  that  the  insanity  sliould  be  con- 
tiunous,  lint  there  does  not  appear  to  lie  any  advantage  in 
the  reiiuinnunls  adopted  by  that  country. 

'Ihe  term  of  three  years  would  practically  exclude  bolh 
general  paralysis  of  the  insane  and  recoverable  puerperal 
insanity.  'Ihe  term  of  live  years  would  make  that  exclu- 
sion absolute.  There  would  appear  to  be  no  sufilcicni 
grounds  for  idacing  delusional  insanity  in  a  apecial 
categ(uy.  iuul  for  requiiing  that  it  should  have  existed 
for  such  a  pel  iod  .as  ten  years.  Kverv  cas(>  of  delnsinnal 
insanity  sIkhiUI  be  considered  upon  its  merit>.,  and  the 
Court  won  111  have  lo  be  satisticd  that  in  each  pailiciilar 
instance  the  insanity  was  incurable.  In  like  manner  there 
would  appear  to  he  no  practical  value  in  the  proposal  that 
in  recurrent  insanity  the  res|iondenl  should  have  had  a 
certain  nnmlier  ot  attacks  herore  an  action  for  divorce 
could  lie  taken.  In  this  form  of  insanity,  as  in  the  cie- 
lusiiinal  type,  the  two  rei|Uirements  would  be  Ih.at  tlie 
lunacy  had  been  continuous  tor  three  (or  llvel  years,  luid 
liad  been  shown  to  bo  incurable  to  Ihe  satisfaction  ot  the 
Court.  These  eases  of  recuiaiMit  insanity  present  gre.il 
ami  special  dillUndlies  from  ulmlever  point  they  may  be 
viewed.  I'or  exam|ile,  Dr.  llysLip  says  that  ho  has  seen 
recovery  in  reuiurent  mania,  duo  io  alcohol,  after  ihe 
thIrty-Huvcnth  attack  of  niiinia.  but  he  adds:  "ICachii'- 
covcry  was  piodiictive  of  nothing  hut  misery  to  friends 
and  relations." 

It  has  been  Jiroposed  In  tho  ovlUence  that  in  tho  case-  of 
a>M'iininiil  Innalic  who  is  detained  diiriii^  His  iVInjOHty  s 
pleasuie,  a  ground  for  divorco  should  exist  without  iiuy 
tiu'ther  eondilions  being  fnlltlled.  |ir.  Ily>liip  points  oiil 
that  this  iiil^^lit  involve  a  gross  ininstlie  in  Ihe  case  of  a 
young  married  womnii,  who,  in  an  attack  of  pnerpeul 
InMAnily,  iiinrdirs  her  child,  and  is  sent  to  Kroadmooi . 
Sucli  n  woman  might  recover  in  a  few  inontliN,  anil  niiithi 
then  find  that  she  had  been  divorced  by  a  huHlmnd  who 
had  availed  himself  uf  this  (ippurliinlt v  of  getting  lid 
of  her. 

'I'hii  "criminal  lunatic,"  whether  eonllned  during  His 
MajoHty'H  pleaHure,  or  whether  ho  lias  become  iUMaiie 
sinco  thu  conimlllal  of  Ihe  crime  fur  which  he  is  at  lie- 
time  Imiii'lsoned,  hhonld  be  Irealod  ho  far  nHdhoice  pro- 
cei'dlngM  are  eiiiieei'iied  In  precisely  IheHame  nninner  as 
any  oilier  Insane  iiiiirrled  persun.  'Ihe  niimbei  ot  eiiinlliiil 
lunatics  In  the  Cullid  Kingdom  Is  said  lo  be  about  i.OOO. 

11. 
There   Is  a   general   opinion   dial    In   dealing   wllli  lb" 
qnrHllon   of    liicnrnhlllly,   tho  evidence  of   thmc  cxperi 
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niodical  vitnessos  (inclnclin^  the  asyluni  medical  officer  in 
ijbavpc  of  till!  patient)  wonkl  enable  the  Court  to  come  to  a 
iJo».i.->iou  on  the  imint  uaraed. 

III. 

The  prjpasal  that  tlie  ago  of  ilie  patient  sUoultl  bo 
Hpecitlod,  is  based  upon  these  grounds :  The  main  objects 
ill  making  insanity  a  basis  for  divorce  are  to  relieve  cer- 
tain jjrievous  liardshi|>.s,  and  to  remove  conditions  whii-li 
imy  lead  t J  immorality.  Both  these  eonliugeneies  must 
be  most  marked  \vli<  ii  l)ie  i>arties  arc  young.  VVlion  tlio 
niarriaje  b;'.s  existed  for  nuiiiy  years  tliesc^  two  pleas  fur 
ilivoree  may  have  little  force,  rublic  opinion  may  nut  1)0 
ipposed  loadivorce  for  insanity  in  acase  where  the  parlii  s 
•oncerued  arc  young,  and  flie  marriage  has  not  been  of 
long  standing,  but  tlio  criticism  may  be  advcr.sc  wlien  t)ie 
marriage  tie  iias  existed  for  many  years,  and  the  parties 
liave  reached  middle  life.  The  argiim;.'uts  based  upon 
induceinents  to  imiuoralily  would  be  less  convincing  when 
the  husband  and  wife  are  no  longer  young. 

stress  lias  been  laid  upon  the  impossibility  of  the  sane 
-ponse  being  the  i)arent  of  healthy  and  legitimately  born 
children,  and  of  (he  fact  that  when  one  spouse  is  insane. 
ille;jitiniate  cliildreu  may  result  from  iiregular  uuious 
formed  by  the  sane  partner.  Both  these  arguiucnts  are 
weakened,  .and  in  the  case  of  the  wouieu  arc  practical) v 
put  aside,  when  the  age  of  the  respondent  must  not  exceed 
45  years.  This  suggested  age  limit  will  also  prevent 
divorce  from  being  obtained  on  the  ground  of  senile 
dementia,  a  form  of  mental  disease  w  hieh  mauy  demand 
should  be  excepted  from  any  proposed  legislation.  Au  j 
alternative  sngf;eslion,  intended  to  meet  the  poiiits  wliicii 
have  been  already  raised,  is  tliat  no  aeti<m  ot  divorce  for 
insanity  should  be  iiermissible  when  the  marriage  has 
cxi'ited  for  llftceu  years.  This  proposal  w  ould  not  prevent 
senile  dementia  from  being  made  a  ground  of  divorce,  nor 
would  it  be  satisfactory  on  general  grounds  in  the  case  of 
l)Crsons  who  had  married  in  middle  life. 
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SnoBTLY  before  resigning  tlio  otHcc  of  Lord  Mayor  of 
Ijondon,  Sir  Thomas  Boor  Crosby.  M.D.,  extended  the 
generous  hospitality  of  the  Mansion  House  to  a  large 
l)arty  of  members  of  tho  medical  profession,  cliictiy  resi- 
d<mt  in  Loudon,  and  a  tew  other  guests.  Tlie  iuvitatiou 
was  to  meet  tlie  Presidents  of  the  Koyal  Colleges  of 
riiysician.s  and  Surgeons.  Both  Sir  Tuo.mas  Baulow  and 
Sir  RicKMAN  GoJu.KK  responded  to  tlie  principal  toast 
of  the  evening,  which  was  j^iven  by  the  I^oju)  JIavo?:, 
who  referred  to  his  long  and  active  connexion  with  tlie 
medical  profession,  and  to  the  efforts  he  'i  id  made  during 
his  year  ot  oHicc  to  systematize  and  extend  the  use  of 
special  liospitals  for  teaching  purposes,  lie  made  some 
references  also  to  the  insurance  schemes,  and  insisted  that 
the  medical  profession  deserved  generous  treatment  fijui 
the  State,  and  that  by  so  acting  the  State  would  reap  a 
rich  reward.  Sir  Thomas  Barlow  also  made  reference  to 
this  subject,  touching  lightly  upon  the  nropos.als  as  to  a 
State  wliole-timo  medical  service,  which  ho  considend 
wa<;  contrary  to  the  genius  of  the  country  and  miistdestroy 
tlie  family  doctor,  and  declaring  that  the  maintenance  of 
the  voluntary  hospital  system,  thoufih  sonu-  State  subsidy 
might  in  future  become  ne<^cssary,  would  afford  in  tho 
future  as  in  the  past  the  greatest  possible  guarantees  for 
the  best  treatment  of  patients. 

The  Lord  Mavou  proposed  tho  health  of  Dr.  L'on 
Blanc,  Mayor  of  .\ix-les  Bains,  who  briefly  responded. 
Afterwards  the  health  of  the  Lord  Mayor  himself  was 
propose<l  by  Sir  '\Villi.\m  Chukch,  and  druuk  with  much 
cordiality. 

.Viuoug  those  present  were :  Sir  'William  Osier.  Bart., 
and  Sir  T.  Clifford  AUbutt,  Regius  Professors  of  Medicine 
in  the  University  ot  Oxford  and  Cambridge  respectively; 
the  Diiector-denernl  of  the  ^Medical  Department  of  (ho 
Navy  (Sir  .Tames  Porter) ;  the  Principal  (Sir  Henry  Micrsi, 
'he  Vice-ClianccUor  (Or.  Ilcrringhaiul,  and  Cliairuiau  of 
onvocation  ihir  Kdwaid  Busk)  of  the  University  of 
London;  Sir  Frcdericlv  Treves,  Bart..  Sir  R.  Douglas 
Powell,  B.art.,  Sir  Dyce  Duckworth,  Bart.,  Sir  Watson 
Cheque,  Bart.,  Sir  Heiny  Morris,  Barti,  Sir  LniuUr 
Bruuton,  Bart.,  Sir  Francis  Chaiupnoys,  Bart.,  Sir  'William 
Jhui-ch,  Bart.,  Sir  .\ndersou  Critchett.  Bart.,  Sir  .lames 
pToodhart,  Bart.,  Sir  J{obert  Morant.  K.C.B..  Sir  David 
Ferrier.    Sir    A.    Pearco    Gould,    K.C.V.O..    Sir   .1.    Roso 


Bradford,  K.C.M.G.,  Sir  Malcolm  Moiris,  K.C.V.O.,   Sir 

William  Bennett.  Sir  .John  Tweedy.  Sir  Frederick  llowitl, 
Sir  Sliirley  ilurphy.  Sir  Anthony  Bowlby,  Sir  George  H. 
Savage,  Sir  Cooper  Perry,  Sir  William  .J.  Collins,  Dr. 
Tlicodorc  Williams,  Mr.  C.  .V.  Ballauce,  and  Dr.  Frederick 
Taylor. 

On  November  9ih  the  nsual  ceremony  look  place  at  tho 
Law  Courts,  when  the  Recohd.'-u  of  Lonuo.n  (Sir  Forres'. 
Fult<jn)  iulroduced  the  new  Lord  ilayor  to  the  Lord  Chief 
.Tustice,  who  was  accompanied  by  Mr.  Justice  Darling  and 
Mr.  Justice  .\vory.  .Vftcr  introducing  Sir  D.ivid  Burnett 
tho  Recorder  presented  the  retiring  Lord  Mayor,  and 
descrited  the  events  of  his  year  of  office.  .Sir  Tliomas 
Crosby,  he  sai<l,  who  entered  upon  the  duties  of  the  chief 
magistracy  at  a  ir.  :re  advanced  age  than  any  of  his  jircde- 
cessors,  had  tilled  that  position  with  vhgnity  and  success. 
One  of  the  leading  events  of  the  mayo'alty  was  the  visit  of 
the  King  and  Queen  to  St.  Pauls  Catliedral  to  render 
thanks  for  their  safe  n'turu  from  India.  In  the  early  days 
of  his  mayoralty  Sir  Thomas  Crosby  received  Lord  Grey, 
upon  wliom  w  as  conferred  the  freedom  of  the  City,  and  laUa- 
he  entertained  Mr.  Borden,  the  distinguished  and  popular 
Prime  Minister  ot  Canada.  The  retiring  Lord  Mayor  oil 
his  utmost  to  mitigate  the  consequences  of  the  coal  strike. 
holdiug  a  conference  of  municipal  authorities  at  the 
Mansion  House.  He  also  opened  a  fund  for  tho  relief  of 
the  widows  and  orphans  ot  those  who  were  lost  in  the 
TKanic,  and  in  all  over  .t400,000  was  collected.  Ilia 
public  services  liad  been  recognized  by  the  grant  of  the 
honorary  degree  of  Doctor  of  Laws  of  the  Universities  of 
DubHu  and  St.  .Andrews.  Sir  Tlioma,s  Crosby  and  his 
daughter,  who  had  otfieiatcd  as  Lady  Mayoress,  would 
carry  with  them  tho  heartiest  gcod  wishes  of  their  fellow- 
citizens  on  their  retirement  into  private  lite. 

.\fter addressing  the  Lord  Mayor  Lord.iI.^'ERSTONE  tmaied 
to  the  retiring  Lord  Mayor,  who,  ho  said,  did  not  require 
to  justify  his  conduct  in  tliat,  position.  His  fellow-citizens 
and  friends  liadalre;idy  aunoimccd  in  the  most  public  way 
their  appreciation  ot  what  he  liad  done.  It  was  remark- 
able that  a  man  who  was  now  82  coul J  have  successfully 
gone  through  the  great  labour  and  strain  of  the  olKee  of 
Lord  Mayor.  He  would  have  in  his  retirement  the  gootl 
wisl'.es  of  liis  fcllow-citizcns  and  the  affection  o£  his 
friends. 


TKE.n'MKNT     OF     C.\XCER. 

ly  a  i)a))er  by  Dr.  Bashford  written  at  our  invitation  and 
inibii^lied  ill  the  British  Mki>i<al  JounNAL  of  Mav  27tli. 
1911,  incidental  references  were  made  to  a  method  of 
treating  cancer  followed  by  Dr.  .Tames  Fenwiek  of 
.iccrington,  particulars  of  which  had  been  publishetl  in 
tiicButTisii  Mki>i.-al  .loiKXAL  of  March  6th,  1909,  p.  589. 
Di'.  Fenwiek  having  complained  of  such  referencca  and 
of  his  name  appearing  at  all  in  such  an  article  and  in  such 
connexion,  we  .and  Dr.  ]^a.shford  desire  to  express  our 
regret  to  J>r.  Fenwiek  that  any  references  should  have 
been  made  to  him  and  his  s.iid  treatment  in  such  niimlv^r, 
and  to  withdraw  unreservedly  any  expressions  which 
could  bo  interpreted  as  an  imputation  or  reflection  upon 
his  professional  or  personal  honour,  standing  or  ability. 


It  is  proposed  to  establish  an  Italian  Rjtdiologicnl 
Society.  It  is  iutonde<l  that  the  head  <]uartei-s  of  the 
society  shall  for  the  present  bo  at  the  ll^idiological  Insti- 
tute of  the  civil  hospitals  of  Genoa.  Tho  organizing  com- 
mittee consists  of  Professor  Volto'-io  Maragliano.  Dr. 
Ciiacoiuo  Pcsci,  Dr.  G.  B.  Cardinale,  and  1'rofe.ssor  David 
Yallebona. 

An  inniioutlal  committ-eo  has  been  formed  to  promote 
a  fund  w  hii'h  istobc  devoted  tocommemorato  the  eminent: 
services  to  both  rich  ami  poor  of  the  lalo  Dr.  John  K. 
Banking,  who  was  killed  in  .a  molor  accident  recently. 
For  over  thirl y  years  be  rendered  most  devoted  and 
most  sncccssful  serviies  to  tho  General  Hospital  at 
Ti\nbridgo  Wells,  and  it  is  jjroposcd  to  apply  tho  fnnil 
in  some  practical  way  for  the  beiieflt  of  tho  sick  and 
suffering  poor:  the  fo.m  which  the  memorial  will  take 
must  ilepcnd  upon  \lic  amount  forthcoming.  It  is  hoped 
that  .lie  sum  will  lie  a  substantial  one,  so  as  to  avliiiit  "f 
some  ftfriii  of  permanent  endow  nieiit.  i.'heqiies  may  hu 
sent  to  Mr.  V.  Wadham  Klers.  chairman,  General  Hospital, 
TnnbridL'o  Wells. 
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LITERARY    NOTES. 

SiK  Shirley  F.  MiRpnY  lias  been  appointed  editor  of 
Piihlic  Hcalih,  the  official  organ  of  the  Society  of  Medical 
Officers  of  Health,  in  succession  to  Dr.  G.  F.  McC'leaiT. 

We  have  received  from  Jlei.^rs.  Henrj-  Hotheran  and  Co. 
their  latest  catalogue,  Bihliotlicca  Criininalis,  comprising 
a  collection  of  State  and  criminal  trials  of  great  historical 
and  sociological  interest.  It  is  much  more  than  an  ordi- 
nary catalogue,  most  of  the  publications  being  accom- 
panied by  notes  giving  a  summary  of  their  contents,  and 
calh'ng  attention  to  interesting  or  peculiar  facts  connected 
•^vith  them.  The  -n-orks  inchided  in  the  catalogue  serve  to 
ilhisti-ate  in  a  strildng  way  the  social  condition  of  England, 
more  especially  in  the  eighteenth  centur^-. 

In  the  JornN'M,  of  Xovember  2nd  wo  gave  some 
specimens  of  medical  Latin,  -nhicli  by  tlic  way  could 
easily  be  paralleled  by  samples  of  journalistic,  clerical, 
and  legal  Latinity.  Most  busy  practitioners  will  probably 
agree  with  the  father  of  Samuel  Parr.  The  famous 
scholar  was  the  son  of  a  general  practitioner  at  Harrow. 
After  laying  the  foundations  of  his  iVassical  learning  at 
tliat  great  school,  family  circumstances  made  it  advisable 
that  he  should  be  apprenticed  to  his  father  at  the  age  of 
14.  He  himself  said  that  for  a  physician  he  might  have 
done  well ;  "  but  for  a  surgeon,  never."  Among  his 
reminiscences  of  the  medical  period  of  his  life  he  used 
to  relate  that  even  at  that  early  age  his  critical  taste  for 
pnre  Latinity  made  him  a  sevei'c  critic  of  the  prescriptions. 
"  Father,"  he  would  say,  glancing  his  eye  over  one.  "  here's 
another  mistalcc  in  the  giammar."  '•  Sam,"  replied  the 
undassical  father,  "damn  the  prescription;  make  up  the 
medicine!" 

Ilefercnce  was  made  in  the  JoruK al  of  November  2nd 
to  Mark  Akenside,  the  poet  physician.  As  was  there  said, 
pi-ob.ibly  few  now  read  his  poetry,  but  his  name  still 
lignix-s  in  textbooks  of  literary  history  and  in  biographical 
dictionaries.  He  is  interesting  to  us  because  he  was  a 
phjsician,  but  it  is  unpleasant  to  know  that  in  a  rough  age 
lie  was  remarkable  for  inhumanity  to  poor  patients.  The 
famous  J.  C.  Lcttsom  was  a  pupil  at  St.  Thomas's  Hospital. 
In  Pettigrow's  life  of  him  it  is  related  that  nnioug  the 
phj'sicians  there  at  that  time  was  Akenside.  the  author  of 
I'lcmfitTdf  of  the  Imarjinaliov,  which  the  young  man  had 
rend  with  great  admiration.     Lcttsom  anticipated   groat 

JjlejiHure  from  coming  under  the  notice  of  the  great  man. 
Jilt,  says  Pcttigrew: 

('•rfni,  liowfivrr,  was  his  tlisappointment  in  fniilhi;!  Dr.  Aken- 

■    "'      I       ■    nperfilionsaiul  iinfoclinf;  liliysician  th.it  )ic  Imd 

1.     II  tlic  pi>or.  alfi  iylitfil  (latientB  (iiil  not  return 

'  !  to  liiB(jiieiici;.  lie  wuvilU  ol'lcii  iiiHtiiiili>  liiscluirgc 

lliciii   Iioiii  tijfc  linspital.     FIl'  c\iijce(l  a  itarticiiliir  (lis^jiist  for 

fi>innle«,  »n<l  Ccnerally  Ircalc  I   thom  with  harshness.     It  was 

Ktat«<l  that  this  TTiortmencsH  was  (K-cisioned  b>'  (Usn]i)>i>intiiioiit 

in  love,  but   hnplotiH  mnst  have  hecn  that  lenialc  who  hIiouIcI 

hife  tiecn  pliu'cd  nurter  bis  tyranny.    IjUtlhoiu  was  inexpreK- 

'  "I  licil  lit  nn  inutniice  of    l)i'.   Alionsiilo'B  inhiiniiiiuty, 

t   t^iwards  a  patit-nt  in   Aliraliain's  wiinl  to  whom  lio 

:_rMj  Imrk  in  holm. sen,  wlio  in  con»cipieiico  of  not  liointi 

■till'   to  awnllow   them  so  irritatol   Aki-iisiile  us  to  oiiler  tho 

KJttf'r  of  lli«  w»rii  to  (liHcliarKo  him  from  the  hospital,  adding' 

■'lU'tlmll       '    '         iilcr  my  care."     A»  Ihc  oislj  r  wan  iiniuviut,' 

liiiii   in   (  '(  the  doctor  the    patient    expit'eil.      Ono 

Iris'  "f  T'  uii'^  r  inslderalily  hhoiter  Ihiin  the  olhnr, 

wh  '  .OP  remedied  hy  the  aid  of  a  false  hoel. 

lie  I  ouiiii  iiancr.  Imt  was    ahvu,\s  very 

"•  ...  i .,s,     lie  wore  a  laii^o  while  \\\v,  and 

HWonl.     I.ettsum  never  knew  him   to  spit,  nnr 

.  r  nn^'  •-•iideet  to  ^pit   in   hiti  preHOin-e.     One  of 

.         .t  .i  I.  oiiie  (Ii4tanre  hehiiid 

.  I   oil  liis  urtilleial  heel 

I  '  .     .jj  llnit  spit  in  III  1  face. 

■  oiihl  ipidei   noiiie  ul   llie  piitientH  on  his  visiting' 

'    him  with  hrooms  tn  i-h'iir  tho  wa>'  and  pre\'ent 

I     '  approaehiiiK   him.      t'li   ono  of 

■'■r,   oin*   of    the   (^o\ernorM,    up. 

,  iolir.      "  KTin^e,"   'iTiid  lie,  "  thou 

1  ■..  '     (III  >.i  ■  .  '■  wn'i 

■■■h  hy  th.  i.ilier, 

■'■''  ii  •■  ■'  , ■      I  •  'tin;! 

'sv,  whioli  hn<l  some 

whit  iitMdv   do  you 

I-   ■  "I   lln.l," 

'  ;;('on,  HO  I 

I  of  him." 

'I    loiiii.i  With    impel iio.<ll\.   and 

I;  U>  hue  f  >iilili>  time  nfti  iwnvdH. 

Iiowcvfr,      V. '    :M      i...iMetiiiicM     rondem'oud    to 

.^  ii    e.iMO    of    dis- ase    In    the    impiU,    wliicli    lilwiiyH 

ii^ipai'id  !t.t;{ikciuiiM ;    mid,    iiotwilh<iliiiiiUiijj    his   irritablo 


temper,  he  was  more  followed  than  anotheir  physician 
who  was  "  as  condescending  as  Akenside  was  petulant." 
Akenside  is  mentioned  bj'  Johnson  in  a  letter  to  Mrs. 
Thrale,  dated  August  23rd,  1877  (see  Letters  of  Samuel, 
Johnson,  LL.D..  collected  and  edited  by  George  Birkbeck 
Hill,  Oxford,  1892).     Johnson  writes  : 

At  LitcUlield?  Yes;  but  not  well.  I  have  been  trying  a 
great  experiment  with  ipecacusiulia  whicti  Akensyde  (.s/r)  had 
inclined  me  to  consider  as  a  remedy  /or  all  consti-ictions  of  the 
breath.  Lawrence  indeed  (old  me"  that  he  did  not  credit  him, 
and  no  credit  can  I  find  liim  to  deserve.  One  night  I  thought 
myself  the  belter  for  it,  bnr  there  is  uo  certainty.  On  Wednes- 
day night  I  took  ten  grains;  the  night  was  restless.  On 
Tliursday  morning  I  took  ten  grains;  the  night  again  was 
restless.  On  Friday  night  I  took  twenty  grains,  which 
Akeusydc  mentions  as  the  utmost  that  on  these  occasions  he 
has  ventured  to  give  ;  the  night  was  perhaps  rather  worse.  I 
shall  therefore  take  truce  with  ipecacuanha. 

Birkbeck  HiU,  in  a  note  to  this  passage,  says  that 
Akenside  used  to  frequent  Tom's  Coffee  House  in 
Devereux  Court,  close  to  Johnson's  haunts,  where,  no 
donbt.  the  two  men  often  met.  Ono  oveniug,  it  is  related 
by  Sir  .John  Hawkins,  "  Saxby  of  the  Custom  House  " 
attacked  the  profession  of  physic,  which  Akenside  de- 
fended. "  Doctor,"  said  Saxby,  "  after  all  you  have  said, 
my  opuiiou  of  the  profession  is  this:  the  ancients  tried  to 
make  it  a  science  and  failed :  and  tho  moderns  to  make  it 
a  trade  and  have  succeeded." 

Benjamin  Franklin,  as  appears  from  his  letters  and 
writings,  was  a  great  advocate  of  fresh  air.  In  a  letter 
on  the  causes  and  cure  of  smoky  chimneys,  written  '■  at 
sea"  on  August  28th,  1785,  to  Dr.  lugenhousi:  of  Vienna, 
physician  to  the  Empress  Maria  Theresa — the  same 
physician  who  was  one  of  the  first  to  expose  the  pre- 
tensions of  Mcsuier — Franklin  takes  occasion  to  say  that 
some  are  as  much  afraid  of  fresh  air  "as  persons  in  tho 
hydrophobia  are  of  fresh  water." 

I  myself  had  formerly  this  Prejudice,  this  Acfopliohia  ar> 
I  now  account  it,  and  dreading  the  supposed  dangerous  Effects 
of  cool  Air, I  ooncider'd  it  as  an  Knemy  and  clos'd  with  extreme 
care  every  crevice  in  t!ie  Booms  I  inhabited.  Rxperience  has 
convinced  me  of  my  Error.  I  now  look  upon  fresh  Air  a-i 
a  Friend  ;  I  even  sleep  with  an  open  AViudow.  I  am  persuaded 
that  no  common  Air  from  without  is  bO  uiiwlude.'iomp  as  tlie 
Air  within  a  clo.se  ttoom  that  has  been  often  breath'd  and  not 
chaiig'd.  .  .  .  You  Physicians  have  of  late  happily  discovor'd 
after  a  contrary  Opinion  had  prevail'd  some  ages  that  fresh  and 
Cool  Air  docs  good  to  Persons  in  the  Small  Pox  and  other 
Fevers.  It  is  to  be  hoi^i'd  that  in  another  Centuiy  or  two  wo 
may  all  find  out  that  it  is  not  bad  even  for  Pco;.ile  in  Health. 

He  goes  on  to  speak  of  tho  "  Air  in  close  Rooms  whero 
the  perspirable  matter  is  breath'd  over  and  over  again  by  ti 
number  of  assembled  People"  as  being  hurtful  to  licalth: 

After  being  in  such  a  Situation,  main  Ihid  themselves  affecteil 
by  that  I'ehiieula  which   tho  ICnglisii   alono  call  a  Cold,  and 

tierliaps  from  the  Name  imagine  that  they  caught  the  malady 
ly  going  out  of  the  Koom  when  it  was  in  fact  hy  being  in  it. 

Ho  relmns  to  tho  subject  of  ficsh  air  in  a  letter  on  tho  art 
of  procuring  pleasant  dreams,  written  to  a  young  lady 
when  he  was  80  years  of  age.     Ho  says : 

Another  iiieiinstif  presorving  health  to  be  nttendcil  to  is  tlin 
having  u  constant  supply  of  fresh  air  in  your  l)ed-chambcr.  It 
haa  been  a  great  mlslaUo  tho  sleeping  in  rooms  exactly  closed 
and  in  heels  Hurronndeil  hy  eurlainn.  No  outward  air  that  may 
come  into  you  is  ho  unwholesome  as  the  unchanged  nir  often 
liroiithed  of  a  iloMc  clnimtier.  As  boiling  water  does  not  grow 
hotter  by  boiling  lunger,  if  tho  piirtielcB  that  ivei'ivo  greator 
hoilt  can  esiapi' ;  so  living  bodies  ilo  not  putrefy  if  the  purticl«B 
MO  f  UK  I  liu  they  become  puli'olled  lan  hu  thrown  oil.  Natnni 
expels  them  b>'  the  pores  of  the  skin  and  the  InngH.  and  in  a 
free  oyien  iiii-  they  are  carried  olT  ;  but  in  a  e!t>sc  room  we  receive 
them  again  and  again,  though  they  beennio  more  and  more 
currui'l.  A  imnihcrof  perHoiiHerowdeil  into  a  Hinull  room,  thus 
spoil  the  air  in  a  few  1  ninnies  and  e\eii  reud(>r  it  mortal,  as  in  the 
iilaek  Ibdeat  Caleiitta.  A  singh?  perHoii  is  said  lo  spoil  only  11 
gallon  of  air  per  minute, and  therefore  requires  u  longer  time  b 
(■poll  a  rhamberfiill.  lint  it  iHil<iiir,hnwe\er,  in  aproportlon.and 
iiian>  pull  id  ilisorderH  lieneo  have  their  origin.  .  ,  .  rhysie.iiin  . 
alter  haMii\'  for  iigeN  eontcnde  I  that  the  sick  should  not  be 
indulged  with  rrcHh  air.  have  at  length  iUseo\ei'ed  that  it  may 
do  them  good.  It  Ih  tliei'elore  lo  be  hoped  that  they  may  in 
liino  discover  IlkrwiHO  that  11  in  not  hurtful  to  those  who  are  In 
henllli.nud  that  we  iiiny  be  then  rnrcd  of  the  iii'rophobia  lliat 
at  iirment  distresseH  weiiU  men,  and  tnukoK  them  ehooNo  to  be 
Htiniml  and  poisoned  rather  than  leiivi'  open  tliu  wimluw  ol 
a  beilvhaniber  or  put  down  the  glasu  of  a  eoaeli, 

ThcHP  i'\lniets  arc  liiUon  from  ono  of  n  Horios  ot  papors 
riitltli'd  Tlie  .Medical  Side  of  Itnnjnmin  l''niiil<1iii,  pub- 
liiilucl  III  I  lie  I  iiiiir»ily  0/  I'eiiiiii/liuniit  Mediiiil  linltiilin, 
by  hr,  Williiiiii  Popper, 
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:\irXTC[PAL    CONTROL     OF    TIBKR- 

ClILOSIS  IN   AMEUICA. 

Tt  is  not  only  in  matters  of  coranievcial  onterpriso 
that  the  nation  lias  reason  to  heed  the  emphatic 
advioe  to  "  wake  up."  Puhlications  without  number 
have  appeared,  pointing;  out  the  ideal  coiu-se  to  pursue 
in  the  practical  handling  of  tuberculosis;  every  one  is 
af,'reed  upon  the  main  points,  but  anything  like 
organi.^ed  action  is  still  in  abeyance.  While  we  in 
this  countiy  have  been  dreaming,  some  other  coun- 
tries have  indeed  woke  up.  In  the  City  of  New  York 
a  system  has  now  been  in  force  for  eiglit  years  which 
not  only  embodies  the  best  ideals  but  has  put  them 
to  the  test,  and  thus  an  amount  of  practical  experience 
and  infoi-mation  has  been  acquired  which  deserves  the 
closest  attention  of  all  antituberculosis  workers  in 
the  great  towns  which  still  lag  behind  in  the  onward 
march. 

The  Department  of  Health  of  the  City  of  New  York, 
quickly  recognizing  the  value  of  a  system  which  in 
its  inception  was  largely  dependent  upon  charitable 
eft'ort,  began  in  1904  to  establish  tuberculosis  clinics 
for  the  early  recognition  of  tlie  disease  among  the 
poor.  They  undertook  to  assist  incipient  cases  to 
obtain  the  necessary  hygienic  surroundings,  to  super- 
vise the  mode  of  life  of  the  established  cases,  and  to 
r(;inove,  wherever  possible,  the  advanced  cases  from 
close  association  with  the  healthy..  Full  advantage 
could  thus  he  taken  of  the  various  public  institutions, 
while  information  was  continually  being  ditl'used 
amongst  the  most  ignorant  by  leaflets  and  by  word  of 
mouth  in  the  various  languages  current  among  the 
labouring  classes  of  the  city.  Regular  visitation  of 
the  patients  in  their  own  homes  by  the  nurses 
■ttached  to  each  clinic  has  probably  done  more  than 

ything  else  to  popularize  the  system. 

.\  report  by  Dr.  .John  8.  Billings,  jun.,'  recently 
I  iblished,  gives  a  detailed  account  of  the  gradual 
I'logress  of  the  work,  the  diflieulties  encountered,  and 
I  lie  results   achieved.     The  public  importance  of  the 

ovement  would  appear  to  have  called  forth  a 
„  iierous  dole  of  piiblic  money,  and  from  small  begin- 
nings in  makeshift  l)uildings  the  work  is  now  carried 
on  in  some  instances  in  specially  constructed  clinics 
described  as  being  models  of  convenience.  The  niain 
clinic  at  Brooklyn,  it  is  said,  is  the  largest  and  finest 
in  the  United  States.  The  description  given  in  the 
report  proves  that  no  expense  has  been  spared  to 
make  it  so. 

Scattered  throughout  Greater  New  York  there  are 
no  less  than  tliirty-two  clinics,  linked  together  for  the 
most  part  by  the  Department  of  Health.  Similar 
methods  of  examination,  registration,  visitation,  and 
treatmonti  are  carried  out  in  all  of   them,  and  in  the 
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German  and  Italian  quarters  the  special  needs  of 
these  nationalities  are  cared  for.  The  popular  belief 
tliat  Jews  are  njoro  or  less  immune  to  the  dise;i<o 
is  altogether  discounted  by  the  experience  of  the 
clinics  among  the  very  large  Hebrew  population  in 
the  city,  notwithstanding  the  fact  that  patients 
belonging  to  this  nationality  are,  as  a  rule,  nioro 
appreciative  of  tlie  hygienic  precautions  that  are 
impressed  upon  them  than  are  olheiis  in  a  similar 
rank  of  life. 

Teriodical  examination  by  specially  trained  phy- 
sicians and  visitation  by  the  nurees  attached  to 
each  clinic,  together  with  the  uniform  system  of 
recording  histories  and  progress,  has,  it  "is  state<l, 
enabled  a  really  etiective  control  to  be  kept  over  a 
very  large  number  of  tuiierculous  persons.  Tho 
medical  services  rendered  were  given  gratuitously  at 
tlie  outset,  but  the  extension  of  the  work  has  necessi- 
t.ited  the  appointment  of  salaried  officers,  who  are 
still  assisted  by  a  large  staff  of  volunteer  workei-s. 
The  nui-sing  scatf  render  valuable  service  both  in  the 
clinics  and  in  the  homes  of  the  patients :  i-eceiving 
the  doctor's  opinion  and  instructions  at  first  hand, 
they  are  able  to  assist  the  patient  and  his  friends  in 
carrying  out  the  prescribed  course  of  life,  and  are  in 
turn  able  to  report  to  the  doctor  the  conditions  under 
which  the  patient  has  to  live.  Tuberculin  injectioiiri 
are  not  em])loyed  to  any  great  extent,  because  no 
hospital  facilities  are  at  hand  for  keeping  patients 
under  sufficiently  close  obs^-rvation.  Recognizing  the 
importance  of  extra  diet  in  certain  cases  of  pulmonar,- 
tuberculosis,  the  Health  Department  formerlv  mai!" 
grants  of  milk  and  eggs  to  some  of  their  clinics,  bu'. 
during  the  last  few  j-ears  the  supply  has  been  dis- 
continued. The  system  of  registration  is  very 
complete,  and  Dr.  Billings's  report  contains  a  full 
description  of  it.  By  its  means  the  transference  of 
a  patient  from  one  clinic  to  another  does  not  involve 
interference  with  the  continuity  of  treatment  or 
record. 

.\s  an  adjunct  to  the  tuberculosis  clinics  some  day 
camps  have  been  established,  where  a  considerable 
number  of  patients,  and  especially  children,  can  he 
kejit  under  observation  under  the  most  favourable 
conditions  during  the  day  time. 

The  statistical  results  of  the  clinics  and  camps 
prove  a  steady  decline  in  the  death-rate,  and  in  courso 
of  time  must  apparently  show  a  similar  decrease  in 
the  case  incidence-.  The  most  difficult,  but  perhaps 
tho  most  essential  part  of  the  whole  system  4>f 
supervision,  is  the  segregation  of  the  "  infective 
patient. 

Amid  much  that  is  uncertain,  there  is  no  sort  of 
doubt  as  to  the  danjj^v  to  the  community  of  tho 
patient  who  is  constantly  spitting  up  infective  bacilli. 
The  educated  sut^erer  may  so  dispose  of  his  excre- 
tions as  to  become  comparatively  harmless,  but  the 
thousands  of  uneducated  patients  are  constant  I  v 
spreading  tho  disease  broadcast,  and  there  is  but 
little  hope  of  the  eradication  of  consumption  so  long 
as  they  are  permitted  to  do  so. 

New  York  supplies  an  object  lesson  wliich  should 
bo  taken  to  heart  by  all  numieipalities.  Tho 
advantage  of  combined  action  is  univei-sally  recog- 
nized ;  the  cost  can  now  bo  calculated,  and  it 
only  remains  for  local  authority  to  supply  tho 
energy  for  united  etVort.  The  State  provision  of 
sanatoriums  is  but  a  snuill  part  of  the  whole.  The 
real  mischief  is  steailily  going  on  in  the  homes  of 
tho  people,  and  it  is  there  that  sympathetic  help  an<l 
material  assistance  is  needed.  The  Health  Depart- 
ment of  New  York  has  shown  the  world  how  it  can 
be  given 
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THE   RACE   OF   LIFE. 

Theeb  is  a  striking  passage  in  Oliver  Wendell 
Holmes's  Autocrat  of  the  Breakfast  Table.  Althougli  it 
must  be  fajDiliar  to  all  admirers  of  the  writer  in  whom, 
lilie  righteousness  and  peace,  medicine  and  literatm-e 
met  and  kissed,  it  will  still  hear  partial  quotation. 
Holmes  says:  "  jSothing  strikes  one  more  in  the  race 
of  life  than  to  see  how  many  give  out  in  the  first  half 
of  the  course.  Commencement  Day  always  reminds 
mo  of  the  start  for  the  Derby,  when  the  beautiful 
high-bred  three  year  olds  of  the  season  are  brought 
up  for  trial.  That  day  is  the  start,  and  life  is  the 
lace.  Here  we  are  at  Cambridge,  and  the  class  is 
just  graduating.  .  .  .  Ten  years  gone,  first  turn 
in  the  race,  a  few  broken  down,  two  or  tlu'ee  bolted. 
Several  show  in  advance  of  the  ruck.  Cassock,  a 
black  colt,  seems  to  be  ahead  of  the  rest.  Tliose 
l)lack  colts  commonly  get  the  start  I  have  noticed  of 
the  others  in  the  first  quarter.  Meteor  has  pulled  up. 
Twenty  years.  Becond  corner  turned.  Cassock  has 
dropped  from  the  front  and  Jncle.r,  an  iron  grey,  has 
the  lead.'  But  look  how  they  have  thinned  out,  down 
llat — five— six — how  many?  They  lie  still  enough; 
^hey  will  not  get  up  again  in  this  race.  .  .  .  Thirty 
years.  Thml  corner  turned.  Dices,  bright  sorrel, 
.  .  .  begins  to  make  play  fast.  .  .  .  Diit  who  is  that 
other  one  that  has  been  lengthening  liis  stride  from 
the  first,  and  now  shows  close  up  to  the  front  ? 
Don't  you  remember  the  quiet  brown  colt,  Asteroid, 
wilh  tiie  star  on  hLs  forehead?  That  is  he.  He  is 
one  of  the  sort  that  last ;  look  out  for  him.  The 
black  '  colt '  as  we  used  to  call  him,  is  in  the  back- 
ground, taking  it  easily  in  a  gentle  trot.  There  is 
one  they  used  to  call  the  filly  on  account  of  a  certain 
feminine  air  he  had.  Well  up,  you  see.  The  filly  is 
not  to  be  despised,  my  boy.  Forty  years.  ]\Ioro 
dropping  off,  l>ut  places  much  as  before.  Fifty  years. 
Itacc  oyer.  All  that  are  pn  the  course  are  coming  in 
at  a  walk.  No  more  running.  Who  is  ahead? 
Ahead  1  What!  and  the  winning  post  a  slab  of 
white  or  grey  Btone,  standing  out  from  that  turf  where 
there  is  no  more  jockeying  or  straining  for  victory. 
Well,  tlie  world  marks  their  places  in  its  betting  book, 
but  1)0  sure  that  these  matter  very  little  if  they  have 
run  as  well  as  tiiey  knew  iiow." 

The  exdaiiiatiun  of  Aberncthy  on  entering  his 
crowded  lecture  theatre  one  October,  "Good  Clod, 
gentlemen!  wiiat  is  to  become  of  you  all?"  is 
iiisloricul.  Varioub  attempts  havo  been  made  to 
answer  this  queution.  Tlie  most  llioroughgoing  is 
Ihat  of  Hir  James  Paget.  In  llio  .S7.  liarlludcnnew's 
IhiipUal  Jicjjorls  lor  1S69  he  publishoil  a  siiort  paper 
ontitled,  "  Whnt  I'lecomes  of  Modieul  Students?" 
in  which  ho  gavo  the  results  of  nn  inquiry  as  to 
liio  cui'uori  of  a  thousand  of  his  old  pupils  up  to 
liflpcn  ycir-i  after  they  entered  the  school.  Of  the 
wiiole  nujiibitr,  23  achieved  diHtin{.;uishi'ii  kuccobs, 
ttCj  oorsideniliio  biicccss,  507  fair  success,  i2f  very 
liuiili;<l  HUcce.sK,  56  failetl  ontiruly.  96  lult  the  pro- 
fcs.il. n,  87  di(!(i  wiliiin  twclvo  years  of  iicginninf} 
praclicc,  4  I  died  dui  itig  tiu'ir  period  of  studcnl  sliip. 
Of  llio  41  >\ii()  died,  4  foil  viclinis  to  fcvm-  caught 
ill  the  ho»pilal.  Of  tiio  87  wimweio  taken  away 
•■aily  in  their  ciiruor  utt  praolilioiiers,  31  died  of 
" i\i'M>tjkhvii   iiicmrcd    in    their   dulioM."       i'loni    Ihcso 

lif M.    uiiir'.    run.-    ho   taken    at   repi-esontnl.ivo,  it 

W'  iiiio  couipiuatively  fow  achieved 

C'i!.  .  iiioru    thuii    half   were    fairly 

kiiicct'ftcful.     Jl   may  be  said   here   that   "  coimidorablo 
„,,,.,,    .J       ij        .     I..., I    1..    I'..,..    1  ,   'I-,, so  who   gained 
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earned  in  practice,  or  gained  much  more  than 
ordinary  esteem  and  influence  in  society,  "  Fair 
success  "  is  defined  as  having  a  practice  that  enables 
a  man  to  live,  maintaining  a  good  reputation,  or 
holding  ordinary  appointments  in  the  public 
seiTiees,  The  number  of  those  who  for  one 
reason  or  another  fell  by  the  way  is  relatively 
large.  Paget's  statistics  may  he  compared  with 
the  results  of  an  inquiry  made  by  Dr,  Squire 
Sprigge,  and  published  by  him  in  bis  book,  Medicine 
and  the  Pi(bhc  (London,  1905) :  Of  250  men  who 
entered  a  well-known  London  hospital  in  1S79, 
1S7  qualified  and  63  did  not  qualify.  C>f  the  187, 
9  met  with  distinguished  success,  45  with  consider- 
able success,  25  with  fair  success  in  the  services 
— 2  of  these  might  be  included  in  a  higher  class; 
46  niet  with  fair  success  in  practice,  5  left  the  pro- 
fession after  qualification,  6  discontinued  medical 
study  as  pupils,  2  died  during  pupilage,  23  died 
within  twelve  years  of  commencing  practice,  and 
5  failed  entirely.  If  the  "considerable"  and  "fair" 
successes  are  added  together,  the  conclusion  is  that 
n6  men  out  of  1S7 — that  is,  66  per  cent. — 'of  qualified, 
medical  men  from  one  metropolitan  medical  school 
"  have  reason  to  be  satisfied  with  their  professional 
careers." 

To  few  is  it  given  to  reach  the  highest  pinnacle  of 
success.  The  race  is  to  the  swift  and  tlie  battle  to 
the  strong  ;  but  the  factor  of  survival  also  comes  into 
play.  A  man  is  often  loft  at  the  top  because  death 
has  swept  away  those  who  might  liavo  disputed  the 
pride  of  place  with  him.  And  of  those  who  die  in 
their  youth,  there  must  always  bo  some  of  whom  wc 
might  say,  as  Newton  said  of  the  yoimg  mathe- 
matician who  died  in  his  34th  year,  "  If  Cotes  had 
livcid,  we  might  havo  known  something !" 

If  we  are  asked,  What  constitutes  success  ?  our 
reply  is  that  we  agree  generally  with  Sir  James  Paget. 
If  it  is  to  be  measured  by  the  amount  of  money  made, 
there  are  many  quacks  who  are  more  "successful" 
than  most  doctors.  Success  should  bo  estimated  by 
the  amount  of  good  done,  by  the  respect  and  con- 
fidence of  the  profession,  by  honestly  won  reputation 
among  the  public,  and  by  the  fragrance  of  actions 
which  smell  sweet  and  blossom  in  tlie  dust.  To  gain 
success  of  this  kind  a  man  must,  of  coiuso,  havo  a 
sound  knowledge  of  his  work  and  must  know  how  tc 
ap])!}  that  knowledge,  Ikit  something  more  is  re- 
quired. The  "good  bedside  manner"  is  often  referred 
to  by  no\elists  as  if  it  were  UKjroly  the  art  of  ingra- 
tiating (Micsolf  witli  the  patient  and  his  friends.  It  is 
often  implied  tiiat  it  is  nothing  more  than  diplomacy 
of  a  somewhat  doubtful  tli;u-actor  luid  even  that  there  is 
in  it  u  touch  of  charlatanihin.  It  is  undeniablu  that 
this  is  occasionally  the  case,  but  it  is  more  often  thti 
patient's  fault  than  the  doctor's.  Tlioro  are  persons 
who  cannot  1)ear  it  oven  to  bo  hinted  that  tlioro  is 
an;i  thing  about  them  that  biiioIIs  of  huiiianity.  In 
handling  i^uch  a  situation  diplomacy  is  railed  for  iu 
the  patient's  own  interest. 

fiir  Willium  Jenncr,  who  was  iiicajnihlc  of  artilioo 
of  any  l.iiul,  used  to  say  that  the  manner  uuittoird 
liltlo  as  kmg  lis  the  iloctor  waa  in  earnest  ami  con 
vcjiilliic  lnipicsKif)ii  that  he  was  pulling  forth  all 
his  Imowlcdgo  and  i>kill  for  the  benofit  of  the  sulleicr. 
yt'iJl  the  man  who,  "ha\ing  been  praiaed  tor  blunl- 
UCHS,  dolli  itfToct  a  suucy  roughne.ija,"  may  drive  »• 
patient  weiikeiKid  bysiilloring  to  dc'tpnir.  Al)ernetli> '> 
niiviiucr  waa  worth  a  tlioiiHand  u  year  to  Asllc;. 
Cooper,  according  to  the  teat'iinoiiy  of  Cooper  himself 
The  licci'ct  of  llio  "good  bedsido  nianiior"in  tin 
right  hi-nso  of  the  phrase  is  the  power  of  iinjiroaa- 
iiiii     one's    persdiiiihly    on    the     patient    BO    aa    tQ 
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inspire  him  with  the  confitlence  and  the  lively 
liiipo  of  cure  that  play  so  large  ;i  part  in  recovery 
fioiii  illness.  This,  whether  it  be  called  •'  per- 
sonal niaj-netisiu "  or  "sufjgestion,"  is  a  positive 
thoiifjh  inileiinable,  quality.  Without  it  mere 
so.ientilic  knowledge  is  of  little  avail.  It  makes  tho 
diffei-once  between  tho  successful  and  the  unsuccessful 
doctor.  Another  quality  which  is  essential  to  success 
is  the  possession  of  a  businesslike  mind  and  habits. 
Sir  James  Paget  said  he  had  known  more  failures  in 
tho  medical  profession  through  want  of  this  quality 
than  from  any  other  deficiency ;  "  more  tiian  the 
iittcrest  want  of  scienlific  or  even  of  good  practical 
knowledge.''  It  is  almost  needless  to  add  that  a 
strict  conformity  to  the  hij^host  standards  of  pro- 
fessional honour  is  indispensable  for  such  success  as 
an  honest  man  caros  to  gain.  'Madame  de  Maintenon's 
maxim,  Bini  n'cst  phi.i  habile  qii'ioie.  conduite  irrd- 
j>rorhnblr,  holds  good  in  regard  to  the  practice  of 
)nedicine  as  well  as  to  the  slippery  paths  of  court  life. 
Jn  a  word,  character  tells  more  than  knowledge.  As 
Paget  says  in  commenting  on  tho  results  of  his 
inquii-y  :  "  Nothing  appears  more  certain  than  that 
the  personal  character,  tlie  very  nature,  the  will  of 
each  student  has  far  greater  force  in  determining  his 
career  than  any  helps  or  hindrances  whatever."  This 
is  wliy  brilliant  st^idents  often  fall  out  in  the  race, 
leaving  the  field  to  the  "  .\steroids,"  who  make  less 
display  at  first,  but  gain  quietly  and  surely  ou  their 
more  showy  competitors. 


THE    PITUITARY    BODY. 

None  of  the  ductless  glands  has  attracted  so  much 
attention  during  the  last  few  j-ears  as  the  pituitary 
body.      Physiologists,    pathologists,    clinicians,    and 
speculative  philosophers  have  combined  to  investigate 
its  condition  in  health  and  disease,  each  using    his 
ov.n    methods    of     research,    each    attaining     some 
measure  of  success  in  his  conclusions.     The  amount 
of  work  done  and  the  number  of  observations  made 
have  boon  great ;  still  greater  I  lie  number  and  variety 
of  tho  highly  speculative  (and  useless)   theories  de- 
veloped to  explain  tho  possible  actions  of  the  internal 
•-•■rjtiou   of   the   pituitai-y   gland:    yet   the   positive 
i.nce  mado  in  the  comprehension  of  its  place  in 
human   economy   is   small;    the  number  of   tho 
'imputed    facts    known    about     its     activity    and 
nonce   is   still    smaller.      Tho    literature    of    the 
joct  is  enormous,  and  gi-ows  daily.     We  have  before 
t  wo  hooks,  both  excellent  in  their  dill'erent  stylos, 
AJiich  the  slow  growth    of   knowledge  about  tho 
iiitary    gland    and    the    immense   difficulties   me"; 
li    in   its    acquisition    are   clearly    to    be    traceil. 
illc'      first     gives      a     straightforward      account 
much    of    the    literature    of   'the    subject,    the 
ious     researches     on     tho    actions    of     pituitary 
lacts,    the    conclusions    drawn     by    tho    various 
wntoi-s;    later    ho    gives   his    own    clinical    experi- 
I   'rital    and    pathological    observations.       Ho    con- 
'    ;  led — writing  three  years  ago,  it  must  he  romoni- 
.      ed — that  tho  anterior  lol)o  of  the  pituitary  body 
"    ■  ■;  an  actively  .secreting  gland,  though   its  extracts 
aiipeared  to  have  no  physiological  action  on  injoi-lion 
or  ingestion,  and  that  the  posterior  or  nervous  lobo 
w.u   devoid  of   all   glandular   function,  although    its 
extracts  had  marked  iufluences  upon   the  heart   and 
blood   vessels,    ihn   kidney,    metabolism,    and    bodily 
growth.      His  accijunt  of  tho  connexion  between   tho 
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pituitaiy  glaml  and  acromegaly  and  gigantism  was 
necessarily  far  from  clear:  for  it  was  not  at  that 
timo  apparent  that  the  liyperpituitarism  producing 
giant  growth  or  acromegaly  might  pass  on  into 
a  stage  of  dyspiiuitarism  or  liypopituitarism- — to  uso 
a  barbarous  butconveuient  teiniirology — in  tho  course 
of  time.  Delille's  clinical  experiences  led  him  to 
conclude  that  pituitary  extract  should  be  given  when 
it  was  desired  to  raise  the  blood  pressure  and  slow 
theJieart  or  to  procure  diuresis ;  it  was  particularly 
indicated  in  exophihalmic  goitre  and  in  cases  of 
hypopituitaris]n. 

Professor  Cushing's'  far  more  ambitious  essay  is 
certainly  tho  mo»t  complete  and  the  most  valuable 
contribution  to  the  pathology  of  the  pituitarv  body 
that  has  yet  been  made,  and  it  defines  with  the 
utmost  fairness  and  precision  the  point  to  which  the 
physiologist  and  the  pathologist  have  advanced  in  the 
definition  of  its  functions,  the  recognition  and  treat- 
ment of  its  disorders.  After  a  brief  sunmiary  of  the 
anatomy,  physiology,  pathology,  and  chemistry  of  tho 
gland  has  been  given  some  two  hundred  pages  are 
devoted  to  the  detailed  and  w-ell  illustrated  studv  of 
47  patients  with  pituitary  disorders,  all  carefully 
detailed  and  discussed  by  Professor  Gushing.  About 
one  hundred  pages  on  the  incidence,  symptomatologv, 
and  treatment  follow.  Tlie  posterior  or  neiTOus  lobo 
of  the  gland  is  described  as  made  up  of  neuroglial 
fibres  radiating  from  the  infundibulum  :  in  the  spaces 
between  tho  fibres  are,  sometimes,  faintly  eosinopliilo 
hyaline  bodies  "  v.hich  seem  to  aiise  either  as  a  form 
of  secretion  from  the  colls  of  the  pars  intermedia  or 
as  an  actual  metamorphosis  of  migrating  epithelial 
cells."  Gushing  and  Goetsch  hnve  claimed  that  the 
cerebro-spinal  fluid  actually  contains  a  substance  with 
the  properties  of  extracts  of  the  posterior  lobe 
itself.  There  seems  no  reason  to  douht  that 
the  secretion  gets  into  tho  ventricles  through  the 
infundibulum.  Entering  into  the  circulation  in 
excess,  this  secretion  prijduces  glycogenolvsis  and 
glycosuria;  but  if  its  amount  is  diminished  (as  in 
livpopituitarism  due  to  operation  or  disease)  aa 
abnormally  high  tolerance  to  sugar  may  be  acquired, 
with  the  resultant  accumulation  of  fat.  The  degree 
of  this  acquired  tolerance  may  be  of  diagnostic  utility, 
and  certainly  forms  a  basis  for  rational  Ireatnient 
with  pituitary  extract.  Professor  Gushing  gives  a 
critical  analysis  of  his  cases,  a  lucid  exposi- 
tion of  the  considerations  that  lead  to  the  placing  of 
any  one  of  his  patients  in  tho  classes  of  past  or 
present  liypo-,  dys-,  or  hyper-pittntarism.  His  main 
interest  would  seem  to  lie  in  the  clinical  surgery  of  his 
cases,  the  indications  for  operative  treatment,  and  tho 
precise  form  that  operative  interforcnco  should  take. 
Many  of  his  conclusions  are  supported  by  tho  results 
of  experiments  upon  dogs  and  puppies  mado  by  him- 
self and  his  assistants.  His  remarks  upon  tho  con- 
nexions between  the  pituitary  body  ami  the  other 
ductless  glands,  hibernatiou,  infatitilism,  precocious 
sextial  development,  diabetes  insipidtis,  and  conntlesa 
other  cmious  or  unusual  happenings  in  medicine,  aro 
often  most  interesting,  and  show  a  wise  restraint  in 
tho  use  of  the  imiiginativo  faculties  that  cannot  be 
too  warmly  roconunended  to  the  attention  of  most  of 
those  who  busy  their  pens  on  tho  subject  of  tlio  hypo- 
physis. In  stylo  and  matter  alike  the  work  does  the 
greatest  credit  to  .Xmerionn  sm'geiy  and  experimental 
physiology.  It  shoidd  become  a  classic,  and  may  bo 
warmly  roconunended  to  all  neurologists,  surgeons, 
and  clinicians. 
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THE  REPRESENTATIVE  MEETING. 
The  Ecpresentative  Body  of  the  British  Medical  Associa- 
tion -will  assemble  at  the  Connangbt  Rooms  for  the 
Special  Sleeting  on  Tuesday.  November  19tb,  -nlien  the 
chair  will  be  taken  by  Mr.  Verrall,  Chairman  o£  Repre- 
sentative Meetings,  at  10  a.m.  The  notice  convening  the 
niwtiug  proposes  that  it  shall  be  continued  on  the 
folloTvingdaj  Under  the  regulations  of  the  .'Vssociation 
any  Representative  Meeting  can  (By-law  41)  adjonrn 
from  day  to  day  imtil  the  completion  of  its  bnsiness; 
the  quorum  (By-law  40"!  is  at  least  one-half  of  the  number 
of  Representatives  '•  appointed  to  attend  such  meeting." 
As  a  Representative  points  out  in  a  letter  published  tliis 
iveek,  it  is  important  that  every  Representative  should 
arrange  to  stay  until  the  business  of  this  most  momentous 
meeting  is  completed;  this  includes  the  confirmation  of  tho 
minutes,  and  a  quorum  must  be  kept  until  this  is 
done.  The  resolutions  adopted  at  tho  special  meetings  of 
])ivisions,  which  constitute  the  instructions  to  their 
Representatives,  are  reported  in  the  Sc pplemext.  so  far  as 
received  up  to  Thursday  morning,  November  14th.  So 
far  as  can  be  gathered  from  those  resolutions,  the  opinion 
seems  to  be  genenil  that  the  terms  and  cunditioas  of 
service  witli  rc;snect  to  medical  benefit  before  the  pi-o- 
fcssion  are  not  satisfactory  and  cannot  be  accepted 
as  they  stand  at  present.  There  is.  however,  clearly  a 
considerable  body  of  opinion  that  they  afford  a  basis  for 
opening  negotiations  with  the  (iovormnent  with  the  object 
of  securing  alterations  which  may  make  tlie  conditions 
and  terms  set  out  in  tho  Provisional  Regulations  for 
Medical  Benefit  and  the  statements  of  the  Cbancclior 
of  the  Kxchefiuer  acceptable.  So  far  as  we  can 
see.  tho  only  way  in  which  this  view  could  prevail 
would  bo  for  the  Representative  Meeting  to  find 
some  w.ay  of  delegating  to  a  committee!  the  power 
to  negotiate  and  to  come  to  terms  in  its  name 
uiid  under  its  authority,  f'ndcr  the  regulations  of  thn 
Aswciation,  tlie  power  to  take  a  referendum  is  atrictly 
limited  to  a  case  in  which  the  Council  (..Article  32  (6) ),  by  a 
majority  of  not  less  than  twothiids  of  the  votes  given 
ou  the  (jucstion,  decides  that  the  resolution  does  not  pro- 
jierly  represent  the  wishes  of  the  Association,  and  tliat 
a  referendum  is  expedient.  The  referendum  is  to 
iiiceliug>i  of  I>ivisions  summoned  for  the  iimposc  of 
L-iinsid<  ring  the  rcbohition  (.\rticle  32  (c)).  If  the 
aggregate  number  of  votes  given  for  the  resolution 
lit  all  the  Division  meetings  shall  exceed  tho  aggregate 
number  of  voles  given  against  the  resolution  at  all  the 
DiviMJon  meetiD{;s,  "r  if  ni>  voii'  Khali  bo  given  at  any 
JtivlKion  meetiug  against  the  resohition,  the  same  shall  l;u 
deemed  to  liave  been  approved  ou  a  rcfercndiini.  Noitlier 
the  R<  preseiitative  Meeting  nor  tlie  Coancil  hits  power 
iindi  r  tlu'  rcgiiluUons  t<>  take  a  referendum  of  individual 
liieinb<-rs,  much  Icsh  lu  take  a  plebiscite  of  the  profession, 
im  linK  Iwfii  suggested  by  some  of  our  corrcsjiondents.  Ah 
will  ])(•  seen  by  the  leport  of  the  prooeednigH  of  tlu- 
Coiuicil  I'U  OeUiber  31vl.  a  propoaal  was  then  nuide  that 
the  Council  Khould  rpi-omu.end  each  Divisinn.  after  dis- 
^iiKHion  in  clivinional  meeting,  to  take  a  linllot  by  jioHtnl 
cftitl  of  ilM  niemW'i-*!  and  of  non-nienibrrH.  'I'he  Chair- 
innn  i»olul<'d  out  that  the  PiviHiotiH  had  no  right  undei' 
the  runHtitiition  of  llie  .SsHocintion  to  lake  Huch  n  vote.  It 
w»'i  i»nggp«t<>d  tlint  llirm  wi'm  notliing  to  jircvi-nt  any 
I(i»i<ioii  from  doing  IIiIk  if  it  vrihhed  ;  the  Cliainiian 
iigifil  that  tlii«  wuHxo.  but  Miid  thnt  it  eouM  not  l>o  of  any 
ilfiTi.  iiiid  Hint  the  l»ivisif>nK  rnuld  tint  :-|ifnd  any  of  Hm 
An-vii  iniioiiK  (iindM  on  hucIi  n  piirpoHi-, 

ANTIVIVKrcTIONISM    IN    GLASGOW. 
Tiir.   ••  iM     or.  nl  any  rate,  one  fraction  of 
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controversy  in  which  all  the  old  "platform  facts"  were 
again  put  forward.  The  antiviviscctiouists  .appear  U< 
think  that  age  cannot  wither  nor  custom  stale  the  fresh- 
ness of  their  traditional  fables,  and  as  they  appeal  to 
ignorance  and  sentimentality,  they  have  doubtless  good 
ground  for  the  belief.  In  an  address  delivered  by  Dr. 
Hadwen  he  replied  to  a  statement  by  Sir  Cieorge  Beatson, 
to  tho  effect  that  experiments  on  living  animals  had  been 
uecessaiy  for  certain  surgical  operations,  by  saying  that  he 
had  in  his  pocket  a  letter  from  Professor  Lawson  Tail, 
"who  stated  that  vivisection  had  done  nothing  for 
sm-gery,  but  led  to  horrible  bungling."  Tait  was 
operator  in  his  own  sphere,  but 
to  the  value  of  vivisection  out- 
carries  little  weight  with  the 
profession.  Then,  of  course,  we  have  Sir  Frederick 
Treves"s  statement  as  to  the  futility  of  some  experiments 
made  on  the  suturing  of  tho  intestine.  That  stateniont 
was  made  in  an  address  on  some  rudiments  of  intestinal 
surgery  which  appeared  iu  the  BrarisH  Mkdical  Joi'RXAi. 
of  November  5th,  1898.  Sir  Fi-ederick  Treves  has  over 
and  over  again  complained  of  the  use  that  has  been  made 
of  it  by  antivivisectionists.  In  tho  Times  of  April  26tli, 
1902,  he  made  a  strong  protest,  in  which  he  said  that 
those  familiar  with  the  controversial  methods  of  the  auti 
vivisection  party  would  not  be  surprised  that  certain  of 
his  rcmaiks  had  been  cunningly  isolated  from  tho  context 
and  had  been  used  iu  advertisements,  pamphlets,  and 
sijecches  to  condenm  all  vivisection  experiments  as  use- 
less. He  concluded  by  declaring  that  no  one  is  more 
keenly  aware  than  himself  of  the  great  benefits  conferred 
upon  sufferiug  humanity  by  certain  researches  carried  out 
by  means  of  vivisection.  Dr.  Ifadwcn  is  either  awaii' 
of  this  protest  or  he  is  not.  If  he  is  aware  of  it.  he  can 
scarcely  be  acfjuitted  of  the  charge  of  disingenuousuess ; 
if  he  does  not  know  of  it,  he  has  spoken  without  profier 
incpiiry  into  tho  facts.  Sir  William  Ferguson,  whom  he 
also  cited  as  a  witness  ag!iin.st  the  usefulness  of  vivi- 
section, was  a  great  operator;  but  he  was  not  a  scientific 
snrgeon.  .and  his  greatest  admirers  will  not  be  disposed  to 
attach  much  value  to  his  lipinion  on  the  (luestion  of  vivi- 
section. It  must  be  remembered,  too,  that  he  was  not 
speaking  of  vivisection  as  it  is  i)raetisod  in  this  country 
nowadays.  The  rest  of  tho  address  calls  for  n<i 
comment.  Mention  must,  however,  be  made  of  an 
amusing  incident  which  occurred  after  the  orator  hail 
finished.  Dr.  Charles  Walker  (wc  quote  a  report  which 
appeared  in  tho  Glasriow  Hrr/ild  of  October  25th  1 
said  he  took  it  from  Dr.  Ifadwcn's  views  as  to  tlu' 
germ  theory  of  disease  that  ho  would  not  bolievo  him 
if  he  sai<l  n  tube  he  held  contained  a  micro-organism  that 
would  produce  a  specific  disease.  Dr.  lladweu  replied  tliat 
he  wotdd  not.  Dr.  Walker  thereupon  Haid  thnt  he  would 
Ijrophesy  on  a  piece  of  paper,  which  he  would  place  in  a 
sealed  enveloiK!  and  haiul  to  tho  rhairiuan,  exactly  what 
results  wiiulil  follow  if  Dr.  Hadwen  would  allow  liim  to 
injei  t  into  liim  some  of  the  <ailtiiro  from  tin'  sin-tatc 
of  tlie  jelly  eoulaii'i<l  in  tho  tube,  and  lu^  ihalliiiiged 
Dr.  Hadwen  to  allow  him  to  do  this.  He  was  not 
goiii^  to  tell  what  the  baiillus  was  going  to  ho.  If 
he  (lid  so,  Dr.  Hadwen  would  not  bo  iiiji'cted.  Ho 
could  not  make  the  prophecy  unless  he  knew  he 
was  going  to  isolate  the  bacillus  and  knew  exactly 
what  it  wnH  going  to  do.  Dr.  Hadwen  replied  he  would 
not  Im'  such  u  fool  uH  to  allow  any  cultiii'e,  so< 
callrdi  I'l'  liny  to  -ailed  gi-rm  beneath  his  skin,  because 
tlioy  could  not  inject  any  0110  of  those  geiiim  without 
inoeiiliiliiig  at  tho  Hamc  timn  the  eiivirounieiit  with 
wliicli  it  was  uHMociiited.  To  this  Dr.  Wiillier  retorted 
that  It  Was  ohvioUM  timt  Dr.  Hadwen  did  iml  helicvoj 
Niinieii'iilly  ill  the  cause  ho  was  ndvoiiitiiig.  or  value  it 
hiiini'ieiitly  lii.uh  t  1  run  any  riskH.  He  iidilid  timt  he 
would  use  (lie  1  iilliiii^  with  due  iiiitihiiplio  )ii'i'cautiouN,  and 
would  do  tlip  name  to  hliuHcIf  as  to  Dr.  lladucn,  without' 
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the  iiriii^epti'.  Dr.  Ha<1weu  replied  tlmt  he  wonW  not 
he  s'l.li  a  fool  as  to  a'xcpt  llio  cliallcii<^>'.  In  it'plv  ti> 
[iiiUiir  4iicstioii«  by  Dr.  Walker.  In?  saiil  he  diil  not  believe 
ill  aiilisi'ptics  iu  lolalion  to  surgery;  wliilo,  in  ansivoi- 
to  Dr.  t'litlicait,  111.'  added  that  he  was  psTfectly  pivpaitil 
lo  bj  bitten  by  a.s  niauy  i>layue  lleas  as  ihoy  liked.  lie 
iiiHiiilaiucd  that  ibo  flua  could  not  ctiuvey  (tisease.  The 
tballu-uy  would  hold  good  also  with  regard  to  malarial 
uiosijiiitos.  L>r.  lladwen  proliably  Uiiows  ihat  ho  i.s 
bolcr.ibly  safe  iu  olleriug  to  be  bitten  by  malarial  uioscpiitos 
.r  plaj^iie  fleas  iu  this  couutiy.  Hut  iu  regard  to  Dr. 
Watkers  bacilli  he  would  soeiu  to  be  in  the  same  state 
i)f  iiiitd  as  Hurreo  Babu  iu  Kim  who  was  afrtiid  o£ 
'°  liy[)othetical  devils"  iu  w inch  he  did  not  believe.  This 
wc  partly  uudcrstiind,  but  we  sli-juM  like  a  little  more 
light  as  to  the  '•euvirouuicnt"  of  the  ba<.-illus  which  he 
rears  so  much.     .Vud  how  isan  "  envii-oumtut  '  inoculated  ? 
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SEASICKNESS. 
Is  -.pite  of  (ho  experience  of  ccuturics  the  etiology  and 
lieatnieut  of  that  very  distiessiog  condition,  seasickue.ss. 
is  still  more  or  less  of  a  mystery  even  to  the  most  liighh- 
lepntcd  members  of  the  facidt\-.  In  the  latest  contiibutiou 
to  the  literature  of  the  subject.  Dr.  Joseph  Byrne,  himself 
an  acute  sufferer,  has  ma.dc  an  exhaustive  inquiry '  into 
the  causation  of  seasickness  founded  on  a  coiiiplote  system 
of  experiments  carried  out  mainly  on  himself.  lie  has.  in 
his  own  words,  "  made  a  thorough  study  of  the  semi- 
lirculav  canals  as  affected  by  rotations,  aural  irrigations, 
iiiid  galvanism."  In  addition  he  subjected  hiuisc'f  in  a 
trulj  heioic  manner  to  the  utmost  dis.-omfort  in  luauj- 
trips  on  angry  seas,  making  careful  ob.servatious  the 
while  of  his  blood  pressure,  jjulse,  urine,  sensations, 
and  so  on.  .\  large  part  of  the  book  is  given  up  to 
II  minute  and  careful  description  of  the  anatomy  of  the 
Bcmicircular  canals—  so  minute  and  careful  in  fact  that  it 
is  to  be  fearod  those  pages  will  only  appeal  to  the  ultra- 
spccialist.  The  same  remark  applies  to  the  accounts  of 
the  many  experiments  to  which  the  author  submitted 
hin'«olf  and  friends  iu  the  quiet  and  privacy  of  his  home. 
The  general  reader  will  find  more  ivtere^t  in  the  studies 
in  sea.sickne«8  basefl  on  the  actual  eN))criences  of  sea 
voyages.  The  author  spared  hinisrif  not  at  all,  but 
delilK-i-atcly  sought  out  the  times  and  places  most  likely  to 
priwhice  tl>e  maxiinnm  effct't.  His  observations  on  the 
iie;u'=tsity  of  tpachinq  students  the  genei"al  principles  niidor- 
lyiiig  the  treatment  of  seasickness  aro  particularly  well 
timed,  for  as  a  rule  this  matter,  which  is  most  likely  at 
Koinr  time  or  other  in  his  career  tf)  occnpy  tiie  aly-ution 
of  the  practitioner  vciy  seriously  and  test  his  skill  to  the 
'^t.  is  left  severely  alone  by  t<^nchcrs  of  me<licine.  In 
I  to  the  tit^tment  of  seasickness,  Dr.  Hyme  Ins 
nu.  \et  found  a  never  failing  remedy.  lie  has  litlle  new 
to  add  to  the  rules  for  the  general  management  nf  a  case. 
So  far  as  drugs  are  concerned,  ho  is  of  oi)!nion  that 
iivos-in  should  never  be  used,  whilst  '•morphine  was  also 
lonud  to  have  disagreeable  effects  notwithstanding  its 
■ffcct  iu  enhuncing  the  ciiculatory  function."  Bi-omides 
^O  founil  to  have  litlle  to  recoiiimiud  ihcui,  whilst  ho  is 
ijitogether  opposed  to  cocaine,  which,  in  at  least  one 
distance  when  used  by  a  dentist.  pivKlnced  all  the 
plienomena  peculiar  to  profound  labyrinthine  disturb- 
limcc.  .\tropinc  he  found  to  assist  in  eonnteractiug  the 
fevcliical  di'pre.ssion,  which  is  so  marked  a  symptom  of 

rickness,  and  at  the  some  time  in  regulating  some  of 
incidental  ciieulatoiy  disturbances.  Tlic  book  is  a 
(oiablc  contribution  to  the  literature  of  a  subject  of 
mivei'sal  intcro.st,  which  has  in  tlic  past  b'<'n  If'  '■>>i 
mil  h  in  the  hands  of  the  advertising  quack. 


THE  •  DEAD  SPACE  OF  THE  RESPIRATORY 
PASSAGES. 
.V  iMi'ER  by  Di-s.  t'.  (j.  Djngias  and  .1.  S.  llaldana 
in  the  cnn-ent  number  of  the  Jonmal  of  Phij^i'>lotjii 
raises  a  question  <>f  pathological  interest  which,  ««; 
they  point  out,  may  prove  10  have  clinical  iinpor- 
tanco.  The  paper  is  founded  on  an  investigation  of 
the  capacity  of  the  air  passages  under  varying  physio- 
logical conditions,  and  is  eouoorned  csi>eL-ially  with  varia- 
tions in  the  "dead  space  " — that  is.  the  capacity  of  the 
:iir  passages  eonnecting  the  alveoli  of  the  Inug  with  iho 
air  outside  tlie  boiy.  It  is  a  dead  space  so  far  as 
respiratory  exchange  goes,  and  variations  in  its  capacity 
are  an  mdicatiou  of  contraction  or  dilatation  of  the 
bronchi  with  corresix)ndiiig  changes  iu  the  ro.'istance  to 
air  flow.  General  physiological  considerations  suggested 
that  fjie  maintenance  by  the  smaller  bronchi  of  a  certain 
resistance  to  air  flow^  is  of  as  much  imjxirtance  for  the 
even  distribution  of  air  throughout  the  lung  substance  as 
is  the  re.sistanc.^  of  the  arterioles  for  tlic  proper  distribu- 
tion of  blood  throughout  the  l>5dy.  If  these  bronchi 
remained  constant  in  diameter  whatever  the  flow  of  air, 
the  resistance  would  either  be  excessive  during  liy|)er- 
pnoea  or  insnflicieut  during  quiet  breathing.  The 
results  of  the  oxpciimenis  showed  an  extent  of 
variation  which  seems  to  have  surprise*!  the  experimen- 
ters, and  is  cortaiuly  very  noteworthy.  The  condition  of 
the  subject  (Dr.  DotigUis  in  all  csscsl  varied  from  rosb 
iu  bed  to  the  exertion  involved  in  walking  five  miles  an 
h  mr.  The  dead  sjiace  increased  very  strikingly,  and  was 
four  times  as  great  in  the  latter  as  in  the  former.  Tlio 
iiieicase  in  the  number  of  ir-spiraiions  was  slight  and  not 
uniform.  Tiie  volume  of  air  breathed,  nevertheless,  was 
iueioased  by  walking  at  five  miles  an  hour  to  about  eight 
times,  the  alve  ilai-  ventilation  and  dischjirge  of  C'Oj  to 
about  twelve  times  the  i-ostiug  valnes.  The  enormous 
increase  in  the  volume  of  air  breathed,  therefoi«,  was 
ahiiost  entirely  due  to  increase  in  the  depth  of  each 
iMS)>iration.  The  depth  increased  from  457  ccm.  when 
rcstiug  in  bed  to  3,145  ccm.  walking  at  live  miles  an 
hour,  but  the  respirations  only  increased  fi'ow  16.8  to  19.5 
a  iiiinnte.  Even  so  the  breathing  was  far  from  being 
iiiaNiiunl.  The  authors  observe  that  the  local  or  central 
reflexes  by  which  the  static  of  contraction  or  dilatation  of 
the  lu-ouchi  iu  various  jiarts  of  the  lung  is  i-egidatcd  ai-o 
not  yet  understtiod,  thougli  the  existence  of  bi-oncho- 
dilator  as  well  as  bron.;lio-conslrictor  nerve  tibiies  has 
l»c.^ii  deiiionslr.iLed  by  Brodie  an  J  Dixon.  They  think  it 
piolj:ible.  however,  that  the  i-egulation  is  as  perfect  as  that 
of  the  aiicrioles.  for  failure  in  the  ivgnlation  would  i-osult 
in  imperfect  arUiializatiou  of  the  blood,  and  probably 
also  iu  emphysema.  Whctber  besides  asthma,  in  whieli 
the  bit»nchi  aic  unusualiycoiHtrieied,  tlierc  are  abnormal 
eouilitious  of  bioncbial  dilatation  also  is.  they  poiiii  oat, 
ail  iiitei-esting  clinical  qacstion. 
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CHEMICAL  CONSTITUTION  AND  THERAPEUTIC 
ACTION. 
MoiiEnv  Iherajientics  is  bciiie  euriclicil  daily  by  additions 
to  our  knowledge  of  the  relation  between  the  chemical 
stniclure  of  drugs  and  their  action  on  the  boilv.  Two  or 
three  year.s  ago  we  reviewed  .•'.n  interesting  woik  on  this 
subject  from  the  Univei-sily  of  Bristol.'  .\nother  worker 
from  the  same  university,  Dr.  Oliver  CM  Davis,  ■wri(e<» 
in  the  September  nnmlwr  of  the  /?/(■  Id  .^fcilicoChin!  rgirnl 
Joiiriiiil  on  the  relationship  lietweeu  toxicity  .ind  chemi.;al 
reactivity  in  certain  benzene  derivatives.  The  toxicitj-  of 
some  substances  «p|vars  t'j  de|>cud  upon  the  i-atc  at  which 
they  ore  deconipos<xl,  but  this  is  not  so  with  others.  For 
instance,  acetanilidc  and  plienacetin  have,  the  author  has 
.shown,  almost  identical  rai-^  ■•'' hvlrolj-sis,  but  the  latter 

'  The  rhriiiiriil  UtfiK  O'  Plir  i  l.yFl-alicii  Fmiicii",  D.s<?., 

ril.n.,  urirl  .1.  M.    Kxrtesoii^-Hii.  1   iih-.   IT  A.,  M.D.Oxoii.      I.oB'Ioii; 
I'.dwin  Arould.    1903.   (lirarisa  Mi  licai.  Joctt.NAt.,  190S.  vol.  ii,  p.  1187.) 
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substance  is  far  less  toxic  than  the  fovmcr.  Again,  in  the 
case  of  the  toluidines  the  toxicities  are  pioiioi-tional 
to  their  chemical  affinities,  bnt  with  the  cblovbenzoic 
acids  inversely  proportional  to  these  constants.  The 
explanation  offeretl  is  that  toxicity  must  depeiKl  upon 
three  factors :  The  flrat  is  the  atfinity  of  the  conjpound 
for  protoplasm— that  is,  the  ease  with  which  the 
"anchoring  group"  (which  in  the  case  of  the  toluidines 
is  NH..>  becomes  attached  to  the  living  molecule.  The 
second  is  the  vigour  with  which  the  anchored  molecule 
behaves  towards  the  protoplasm  :  and  the  third  is  the  rale 
at  which  it  r'ires  rise  to  excretion  products.  Ii  there  is 
a  great  affinity  between  the  anchored  molecule  and  the 
protopia.sm  the  pharmacological  action  will  be  corre- 
spondiuglv  great,  but  it  will  be  diminished  by  any  factor 
which  iucWases  the  rate  of  exc\ction  of  the  drug.  The 
re.idii-.css  with  which  a  compound  reacts  with  |ir.  toplasm 
may  be  calle<l  its  "  physiological  affinity."  The  'toxicity 
constant  '  might  then  be  expressed  by  the  ratio  between 
the  "physiological  affinity"  and  the  "excretion  constant." 
The  speculative  nature  of  these  suggestions  is  sufficiently 
obvious,  but  the  facts  l>r.  Davis  brings  forward  nvc  a 
contribution  to  this  important,  though  difficult.  sul>ject. 
It  is  to  investigations  along  these  lines  that  we  owe 
already  some  most  valuable  drugs,  such,  tor  instance,  as 
atoxj'l  and  salvarsan. 

SHAKESPEARE     AND     SLEEP. 
Not   so   long   H,go    critics   were    practically    agreed    that 
Shakespeare  never  allowed  even  the  shadow  of  his  own 
personality  to  show  on  the  mirror  which  he  held  up  to 
Nature.     Every  oqc  knows  Jlatthew  Arnold's  sonnet : 

fxliers  abide  our  (|nestion  :  thou  art  free. 

Vi'c  nskaud  ask —Thou  smilest  and  art  still 

Outloppiny  knowledge. 

Now  it  is  coming  to  be  seen  that,  even  if  Shakespeare  did 
not,  as  Mr.   Frank  Harris    contends,  portray    himself   in 
various  disguises   iu  many  of   his  characters,  we  get  at 
least   some  glimpses  of  "the  njan    Shakespiare "   in  the 
]'<lays.     One  example  of  this  is  the  habit  of  brooding  on 
death,  of  which  there  arc  many  examples.     In  most  of  us 
there  is  what  may  be  called  a  subsoil  water  of  thought,  or 
it  may  be  fctliug,  into  which  liie  mind,  when  not  occupied 
with  other  things,  is  apt  to  fail.     Long  ago  it  was  pointed 
ont   by  Professor  Daviil    Mnsson    that   when   the  soul  of 
ShakosiH'are   "swooned    into   itself"    the  thought  of  the 
Hiccp  of  death  and  what  dreams  might  come  in   il  would 
rise  to  the  surface.     It  is  fciircely  within  our  province  to 
discuKH  the  supposed  self  revehitious  of  the  idiiniMtist.  but 
we  may  be  allowed  to  call  attention  to  a  thing  on  ^^hich 
lie    dwells   with    such    insistciico    that   we   cannot   help 
thinking   lie   gives  expression   to   a   personal    e\|)erieneo. 
This   is   sleep.     What   poet    his    described    insomnia    as 
Shake  Hpearc  has  done,  not  once  but  over  and  over  again? 
The  re  Ik  the  famous  Kolikxjiiy  of  Henry  IV  beginning — 
Iltiw  miin\  tlidusand  of  iiij  imore-l  «ulijecls 
Arc  Id  I  bin  hour  nsU-iii ;     l)  sleep,  (>  g<  iiil<-  sleep  I 
Naiiire'H  soft  nurse,  liow  have  I  friglilrd  llice. 
Thai  Miou  |j«  iiioK   will  weigh  ni\  ejehcN  ilowii, 
And  steep  n>y  sensts  in  fiugelfuliieRH? 
When  triMibltM  gnthi-r   r<.und   Mncbctli,   bin   wife  says  to 
Itiin  : 

Yon  Inek  the  Heaton  of  all  nftliireu,  sleep. 
Then  there   in  Macljelir»  tiTriblc  Uob  of  rfuioise  afler  Iho 
Iniinl'  r : 

.MilliiiuKbl  I  liear.l  a  voice  cry,  Hlee|i  no  more! 
MiK-lflh  diilh  liiurdfl-  Hlerp,  llie  InMiKilil  sleep  ; 
Sli  1(1  lliHl  l.nllM  up  the  rnvelled  sli'cve  nf  iiire, 
The  detiili  of  ch-Ii  dny'n  lif'-,  "ore  lalionr'n  hnlli, 
llultii  of  hurt  inlndH,  croni  Nnliiri'><  Mrconil  I'oufMi   , 
<  liM'l  iiiiiirUhi.r  III  IIIc'h  ffiiHl, 

Tlion  like  tlin  wail  of  n  loot  k  'id  : 

Ktlll  II  rrled,  Hlce|i  no  iiiori'  In  all  Ihe  hoiiNe. 
(ilniiilH  lialli  niiirderi  d  hIii'Ii  and  lliKiifor'-  (  awilur 
hliall  bleep  no  niorr-.     Mh>  U  Hi  hIiiiII  Hli'e|i  no  more. 


lago.  when  his  poison  is  working  in  Othello's  spirit,  says 

exultingly : 

Kot  poppy  nor  mandr,tgoi-a. 
Nor  all  the  drowsy  syrups  of  the  world. 
Shall  ever  medicine  thee  to  that  sweet  sleep 
Which  thou  ow'st  yesterday. 

In  the  Somtcfs.  iu  which  wc  prefer  to  believe,  with  Words- 
worth, even  against  Browning,  that  Shakcspeai'C  unlocked 
his  heart,  there  are  several  references  to  the  same  subject. 
In  the  twenty-seventh  we  have  the  true  note  of  the  worst 
form  of  sleeplessness : 

Weary  with  toil  1  haste  me  to  my  bed. 

The  dear  repose  for  limbs  with  travel  tired, 
But  then  begins  a  journey  in  my  bead 

To  work  my  mind  when  body's  work's  expired. 

In  the  next  one  he  says: 

How  can  I  then  vetnvu  in  happy  plight 
Thai  a.ni  dcbarr'd  the  beuedt  of  rest? 

When  day's  oppression  is  not  eased  by  night. 
But  day  by  night,  and  night  liy  day  oppressed? 

These  arc  but  a  few  instances  which  might  be  gathered 
from  the  poet's  works,  in  which,  speaking  of  sleep,  "  he 
call'd  him  soft  names  in  many  a  mused  rhyme."  In 
reading  medical  writings  referring  to  insomnia  it  is  easy 
for  one  who  knows  v>"hat  it  is  from  his  own  experience  to 
distinguish  between  those  who  bear  the  scars  and  those 
who  have  never  felt  the  wound.  One  justlj'  famous  and 
most  humane  surgeon  s:iys  that  it  a  man  sleeps  ill  one 
night  he  can  make  up  for  it  the  next;  we  find  the  ex- 
planation ot  this  want  of  sympathetic  insight  in  his  state- 
ment that  he  had  only  bad  two  sleepless  nights  in  his  life. 
Although  Shakespeare  is  said  to  have  trod  the  world  un- 
guessrd  at,  we  hazard  the  guess  from  the  cver-rccurriii'; 
note  of  the  blessedness  of  sleep  that  the  "mjriad-minded 
man  "  who  saw  into  the  very  depths  of  human  nature  h' 
intuition  had  himself  told  tlie  weary  footsteps  ot  the  houis 
through  many  a  sleepless  night. 

VOICE  TRAINING  FOR  THE  CLERGY. 
EvKiiV  ONK  knows  that  an  altccted  intonation  is  common 
among  the  clergy  in  reading  and  often  in  preaching.  Us 
effects  on  the  vocal  organs  are  so  characteristic  that  they 
are  designated  by  a  special  name —"  clergyman's  sore 
throat."  That  this  is  the  result  of  faulty  voice  productimi 
is  shown  by  the  fact  that  the  coivdition  is  comparatively 
rare  iu  actors  and  otlu-rs  who  use  tin;  voice  much  more 
than  clergymen.  The  need  of  voice  training  h>r  the  clergy 
has  long  Ixin  felt,  and  isolated  attempts  have  Im^cu  made 
here  and  tliire  to  iiiako  it  a  part  of  their  preparation  for 
the  ministry,  lint  no  general  ethu't  has,  as  far  as  we  are 
aware,  been  made  iu  that  direction.  The  evil  is  felt  by 
none  more  keenly  than  the  clergy  themselves.  We  learn 
with  intiri  st.  tbeivfori',  that  a  school  of  voice  proditctioii 
has  been  csl.'blislied  at  ()\ford.  .\  eonfori'ur-e  was  iici'Utly 
held  at  Christ  C'lmich,  at  which  |)r.  Scott  Holland,  liigiis 
Professor  of  Divinity,  presided,  :ind  among  (hose  pic 
sent  were  Sir  William  Osier  and  Mr.  Krnesl  Waggeit, 
The  object  of  the  iiiecling  was  to  bring  the  needs  and 
iiiiliortiince  of  the  school  before  the  public,  Mr.  Wiiggctt 
said  that  tlic  had  s]ieecli  of  the  clergy  was  really  a  nmtlei' 
for  li'urs.  'I'lie  Hlriiin  of  listening  put  on  hard-Horkiiig 
men  was  (|uitc  iiiifiiir.  ile  guaranteed  that  nine  nun 
out  of  ten  who  spoke  with  their  chins  bent  toward 
lli<  ir  clieNts,  leaving  the  spiu^o  of  an  inch  between  tlit 
I'lliui  and  the  back  of  the  nei'k,  would  mesmeri/(<  tin 
.ivonige  listener  to  sleep  in  twenty  miiiiiteH.  Catarrhii 
nlfeelions  were  more  common  in  Kngland  (ban  in  aiiv 
oilier  jiarl  of  this  liemi^]>herc.  When  ti,\ing  to  tiiaUi 
LliemselveH    heard    in    ehuiih     (he     elerffy    ondeiivourei 

'I  get  ov«'r  the  defect    by  strnioing    their   voices.      Till! 
K'siilted     in    furtlior    inereaMiiig    vocal    dufeetH,   and     tin 

iiiire  this  was  ho  the  greaU'C  had  to  be  tin 
Hlrniii.  The  oxpi'rt  voire  producer  iMiiglit  them  w 
(.0  iifo  llinir  voice  that  they  eotild  do  their  onliiiiU' 
duties  without  any  fatigue.      The  proper  carriage  of  tli 
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'■•cniif!  nriicnlatiou  of  syllables, 'wliich  lio  rcgaulcil  as 
i;s.seiitinl  for  tlio  pi-opcv  cijuipinciit  of  a  clergyman,  could 
be  t'lii^lit  to  ail  iiitolligout  i)ci-soii  in  three  wei^lcs.  Sir 
Williaiii  Onlcr  said  ho  did  not  thinlc  thci'C  v.-a-;  auy  vnioc  of 
tli,^  sumo  natural  sweetness  aud  softness  as  the  English 
voice.  They  wanted  the  natnial  softnc-.s  and  uatuia! 
characteristics  of  the  voice  bronglit  out  by  traiuin-^.  and  it 
was  only  wlieiipersons  were  youn;.;  tliat  dofuct^  could  be 
successfully  overcoiue.  The  Master  of  Feiubroke  and  tlio 
licctor  of  Exelcr  also  spoke,  and  Dr.  Scott  Holland,  in 
suniuiiug  up  the  discussion,  said  they  had  t.i  talie  to  heart 
what  had  Ix'en  said,  and  then  beeouic  aware  tliat  they  hail 
a  duty.  Ho  a.sked  thcni  to  do  their  best  to  see  that  this 
school  of  voice  ))roductiou  bad  full  support ;  if  so  that 
meeting  would  not  have  been  held  in  vain.  We  note  with 
satisfaction,  uiiuglcil  with  some  surprise.  Sir  William 
Osier's  description  of  the  English  voice.  It  is  pleasant  to 
know  that  it  sounds  sweet  and  soft  t«  his  ears,  aud  tliis 
makes  it  all  the  more  deplorable  that  it  should  so  often  bt' 
marivd  in  the  utterance.  We  mumble  and  swallow  our 
words  and  distort  our  vowels  in  a  uiauuer  which  makes 
our  splendid  language  sound  to  the  foreigner  like  a  jargon. 
The  reason  was  long  ago  given  by  iFohn  Milton  in  his 
Tract  on  EJucaliou  (1644),  where  he  says:  "For  wc 
Englishmen  being  farre  northerly  doo  not  cpeu  our 
muuthcs  in  the  cold  air,  wide  enough  to  grace  a  southern 
tongue,  but  arc  observed  by  all  other  nations  to  speak 
exoceding  close  aud  inward :  so  that  to  smattcr  Latin 
with  an  EngUsh  mouth  is  as  ill  a  hearing  as  law  Fr-euch.  " 
As  a  matter  of  fact,  according  to  actual  tests  that  have 
l>een  made,  the  Englishman's  voice  does  not  carry  nearly 
so  far  as  that  of  the  Italian.  Doubtless  a  right  system  of 
\oice  production  woidd  do  much  to  remedy  this  defect, 
aud  wc  Jiail  the  institution  of  the  Oxford  school  as  a  step 
in  this  direction. 

PHARMACOLOGY     AT     OXFORD. 

The  now  Dflpartmout  of    i"iiarmacology  v,-as   opened   on 

Saturday,  November  9th,  when  the  Header  in  Pharmacology, 

Dr.  .J.  A.  Ciunn,  delivered  an  inaugural  address.     A  dis- 

tiuguLshed  company  atteudcLl,  which  included  the  Vice- 

Oliaucel lor,  several  heads  of  housss,  graduates  in  medicine, 

and    resident  members  of  the  imivorsit}',  as  well  as  the 

lo3il   inendjers  of   the  medical   profession.      The   Regius 

Professor,  in  introducing  Dr.   Clniin,  briefly  sketched  the 

history  of  pharmacology  in  the  university,  and  enumerate;! 

'    the  previous  teichors  in  the  subject,  special  mention  being 

ni  ido  of  the  services  rendered  by  Dr.  Smith  .Teromc,  wlio 

Ji.ad  bscn  lecturer  for  ten  years.     Dr.  (Juun  took  as  the 

I    titio    of    his    lecture,    "The    New  Pbarmacolog}-.'      Ho 

,.,.r<H-red  to  the  antiijuity  of  the  usj  of  drugs  not  only  as 

I     iicdies   but    also    as    Icth.tl   weapons,  such    as    arrow 

■     -ons,  and  in  the  ordeal.     He  inferred  that  considerable 

irary  in  the  do3.age  and  knowledge  of  these  drugs  must 

J I  n  o  bicu  acjuired  by  obocrvalion  of  their  effects.     He 

111  Mlioned   that    the    skin    of    toads   had   been    used   in 

:  iiitis-e  times  for  tbs  relief  of  dropsy,  and  that  recently 

i.r.ly  similar  to  digitalis   had    been   isolatod    from   it 

1  .     Abel,    and    that    its    therapeutic    effect    was    again 

li  lug   tried   ou    patients.      It    behoved   pharmacologists, 

icfore,   to  look   with  respect    upon  the    ancient  uses 

rude  drugs.      In    the    nineteenth    century  knowledge 

the     action     of     drugs    became     more    precise,    and 

these  investigations  other  actions  of  great  importance 

.>  discovered,   such   a.s  the    artion    of    iihy^ostigminc 

the    pupil.     lu    the    twentieth    century   in(iuiry   was 

'^      -ially  directed  to    specific   therapeutics;    quinine    for 

111    i.iria  and   nioroury  for  syphilis  wore  spocilic  remedies 

discovered  by  chance.     .\  tributr  was  paid  to  the  brilliant 

'     woi-k  of  Ehrlich  in  this  field.    Finally,  he  gave  an  oxnuiplc 

in  the  recent  work  of  Cushuy  and  Mackeu/io  on  digitilis 

of  the  great  results  that  may  be  expected  in  tho  future 

■when  an  exjicrt  pharmacologist  works  in  coimexion  with 

^  clinici-in  of  expervcnco.     In  thanking  Dr.  Ounn  for  his 


lecture,  the  Begins  Professor  reminded  the  ViceChanccllor 
ithe  Principal  of  Bi-ascnose)  that  Withering's  monograph 
ou  the  use  of  digitalis  was  in^^pired  by  the  results  of  its 
use  on  a  previous  holder  of  his  office.  An  adjoui-nment 
was  then  made  to  inspect  the  new  iiharmaf-ological 
liboratoiy.  which  is  situated  in  the  front  of  the  main 
building  of  the  miLseum,  aud  Las  been  fitted  up  with  all 
moilern  rciiuiroments.  Tea  was  served  in  an  adjoining 
department,  where  editions  of  tho  work  of  Di<>-;c"i  i.lf^;  ..n 
materia  niodica  were  displayed.  ' 

THE     INSURANCE     ACT    AND     THE    PROMOTION     OF 

TEMPERANCE. 
Sir  Alfred  Pe.vrce  Oolld,  ju  the  teudi  Lees  and  IJajwir 
Memorial  Lecture  which  he  delivered  in  Norwich  a  few 
weeks  ago.  suggested'  that  the  National  Insurance  Act 
should  be  made  a  means  of  testing  the  effects  of  alcoliolic 
drinks  upon  health  and  longevity.  Such  a  test  would  be 
free  from  the  objections  sometimes  taken  to  the  sources  of 
information  at  present  available.  The  linow  ledge  that 
assured  abstainers  are  longer  lived  than  non-al>.staiucrs. 
aud  that  the  mortality  aud  sickness  rat«s  in  abstaining 
friendh'  societies  arc  lower  than  tliose  of  the  nou- 
aVtstainiug  .societies  is  derived  from  what  may  be  described, 
without  disparaging  the  accuracy  or  conscientiousness 
of  the  records,  as  temperance  sources.  There  arc 
two  caoips,  each  believing  that  it  alone  has  the 
truth.  Sir  Alfred  Pcarce  Oould  suggests  that  in  any 
amending  .-Vet  there  should  be  a  clause  to  group  the 
members  of  approved  societies  into  abstainers  and  uou- 
abstainers,  keeping  separate  records  of  each  .section. 
'•  Let  us  apply  it  with  a  bold  hand,'"  he  says,  '•  in  the 
matter  of  alcohol  to  the  insured.  It  will  certainly  elicit 
tho  trnth  here  as  elsewhere,  and  that  is  all  wo  want. 
Krewers  aud  distillers  onght  to  join  us  in  asking  tho 
(ioverumeut  to  give  us  tlie  opportunity  of  making  tliis 
gi-eat  experiment."  Apphed  to  14  millions  of  people,  a 
test  such  as  this  would  in  a  few  years  show  whether  tho 
truth  was  with  tho.sc  who  advocate  or  witli  those  who 
condemn  the  use  of  alcohol.  Sir  .\lfred  Pearce  Gould 
believes  that  alcohol  increases  susceptibility  to  and  tho 
virulence  of  cancer.  In  alluding  to  tho  lower  premiums 
accident  assurance  companies  chargo  abstainers,  ho 
omits  to  state  that  it  is  the  more  rapid  recovery 
of  abstainers  from  injuries,  as  well  as  their  comparative 
immunity  from  accident,  which  enables  the  companies 
to  make  the  reduction. 


TRAFFIC  PROBLEMS  AND  TOWN  NEEDS. 
"Thk  mau.who  builds  a  honM\  '  say-  Mr.  Paul  Waterhouse.'^ 
"  even  if  he  ouly  spends  three  hundred  pounds  upon  it,  takes 
the  precanlion  of  spending  three  hundred  shillings  on  an 
architect  and  a  plan;  but  tho  town  which  is  worth  a 
hu.  d  ed  thousand  times  as  much,  perhaps  a  million  times 
as  luucli,  is  built  by  random  accretion,  by  accident,  by 
whim,  by  error."  Here,  in  a  sentence,  wo  have  the  genesis 
of  the  uncomeliness  of  many  towns,  with  their  incon- 
gruous groups  of  buildings  and  narix)w,  irregular 
streets.  To  widen  narrow  streets  is  expensive,  is  often 
to  treat  a  symptmu  rather  than  touch  tho  disca.se, 
and  whore  streets  intersect  increases  the  volume  of 
tho  transverse  streams  of  traflie.  Mr.  Waterhouse 
proposes  to  prevent  tratlic  bliK-ks  at  such  crossings  by 
carrying  ono  street  over  the  other  on  arches  and  by 
"  gyratory  crossings."  The  gyratory  crossing  is  a  circle  as 
at  Oxford  Circus,  but,  instead  of  driving  across  it,  tho 
streams  of  traffic  circulate  at  its  circuniferenee.  This 
remedy    for  traffic   stagnation   requires    little    stnicturol 

'  Ttw  rimt  Wiiy  ofProiiioliiht  Ti'inik  ivjinvj  lir/onn.  The  Tcnlh  Loos 
«nrl  Hniii-i- Moimnial  I.tflmv  liySir  Mfiwl  Tiwrio  Gould,  K.4.V.O.. 
M.S..  IMC. (\S.     Loiulon:  Mitcinillun  antli'o.,  Liuiiiott.     il6|>p.:4il* 

-()  >l  Turn  < 'ir.'t  \ctc  Srf  its  :  (it«o  tlir  I'.Mrn  l-:.rfr':!-irui  Plttu.  Tlli^ 
WBrlii.rton  l,<-,-.iiri-n  for  1913.  Hv  I'nul  \Viitcrhnii«e.  M.A..  «i"l 
l(ii>mL>iul  I'uuiu,  F.U.i.lt.A..  Mtuiobut^U'r:  Xlio  tJaiverbily  rro^s. 
Cl-iap.  4to.  lip.  62;  ilgs.  9.    Piioo  Is.  uct.) 
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aUcrationa,  and  Oxford  Circus  seems  a  ^0)d  spot  for 
tcstiug  its  merits  and  its  applicability  to  tlie  evergrowing 
needs  of  London's  traffic.  Everj-  town  ouglit  to  have  a 
well  tboaglit  out  extension  plan,  so  as  to  avoid  otherwise 
inevitable,  expensive,  and  piece  meal  makeshifts.  Mr. 
Itajmond  Unwia  shows  that  to  huddle  buildings  into 
small  spaces  is  economically  unsound.  If  340  houses  are 
erected  on  an  area  of  10  acres,  each  plot  measures 
83i  square  yards  for  building  and  back  yard,  and  costs 
10s.  4?.d.  a  square  yard ;  if.  however,  only  152  houses  be 
built  on  the  same  area,  each  plot  contains  261  square 
yards  at  a  cost  of  4s.  9^d.  the  yard.  A  woeUly 
ground  rent  of  8d.  is  paid  for  the  small  plot,  one  of 
ll]d.  for  the  larye  plot,  with  its  ample  space  for  play- 
grounds, tennis  courts,  bowling-greens,  and  dryiug-gi-ounds. 
If  two  shops  offered  marbles  at  eighty-three  for  8(1.  and 
261  for  lljd.,  the  youngest  player  would  know  which  was 
the  better  offer.  Owing  to  the  greater  area  of  land 
required  by  reducing  the  number  of  houses  to  the  acre 
from  thirty-four  to  lifteen,  the  owners  of  the  land,  as  a 
whole,  would  receive  the  same  return  in  increment,  after 
allowing  for  the  loss  of  agricultural  value,  and  this  would 
retlnce  the  ground  rent  of  the  larger  plots  from  ll'Jd. 
to  8jd..  or  only  a  halfpeuuy  more  than  that  of  the  crowded 
plots.  When  houses  are  crowded  together,  there  is  a  dis- 
proportionate provision  of  roads — one  of  the  most  ox))cn- 
sivc  and  least  advantageous  forms  of  open  space.  Much  is 
hoped  from  the  Town  PLinning  Act.  Garden  cities  have 
proved  that  town  planning  is  commercially.  hy<jienioally, 
and  aesthetically  successful,  eradicates  slums,  and  provides 
dwellings  fit  for  a  race  which  liv<'s.  not  by  bread  alone, 
but  needs  recreation,  culture,  and  an  outlet  for  .sxjiritual 
aspirations. 

INCOME  TAX  ALLOWANCE  FOR  DEPRECIATION 
OF  MOTOR  CARS. 
Rkcknt  correspondence  has  shown  that  difficulties  still 
arise  in  obtaining  the  proper  income  tax  allowance  duo 
under  this  head.  The  Inland  l{evenue  authorities  adhere 
to  the  position  that  no  annual  allowance  for  the  deprecia- 
tion in  value  of  a  car  used  for  the  ])nrpose  of  a  in-ofession, 
but  the  Hoard  of  Inland  Hevenue  have  clearly  laid  it  down 
that  as  an  alternative  the  cost  of  renewal  of  the  car  is 
adiniHsible  as  a  professional  expense  in  the  year  in  which 
it  is  incurred.  In  considering  the  question  of  claiming 
this  c  xpcnse  it  should  be  r<>niembcred  that  an  allowance 
for  cost  of  renewal  will  be  <lu('  whether  the  old  car  bo 
nplacod  by  a  more  expensive  car  or  by  one  less 
(XlMnHivc.  It  will,  however,  only  bo  pes^ible  to  claim 
i-o  nnich  of  the  cxpendiliire  aw  represents  a  repeti- 
tion of  the  cost  of  the  original  car.  There  is  no 
guide  in  the  Incouio  Tax  Acts  to  (ix  the  i)ropor 
«alcnlatlon  of  the  cost  of  renewal  iu  caseu  wlioro  tlie 
old  car  in  sold  au<l  the  humi  realized  is  put  towurds  the 
cbst  of  tlio  new  car,  but  tliu  oliicial  view  is  that  the 
"comI  "  of  the  old  car  hIiomM  bo  regarded  as  the  ditfiTcncc 
bi-lw<'(!U  llio  purchai''  iiiii-4'und  the  sinu  realized  when  it 
i«  hold.  TliC!  eflc't  ol  i.IiIh  view  is  tlmt  wliin  a  rar  that 
<>ii|/inaliy  c<>mI  i;400  i»  replaeeil  l)y  ono  coHting  tCiOO.  the 
old  I  ar  licinK  wild  for  ilOO,  tlic  renewal  nllowiiiii.e  will 
Im'  XJOO  only.  In  our  opinion  lliu  projM  i'  luelhod  of 
tnritin^;  »t  llio  ainoiuit  of  (lie  cxp^nHo  im-uruKl  by  re- 
plaeilig  the  old  ear  is  to  couMdrr  the  actual  cont  of 
ii'iii'wnl  UH  beinK  tliu  hiiiii  iii'lually  expended  in  cunnexion 
willi  Iha  change,  llutt  ih,  XbOU  Ichh  the  £100  oht-tined  for 
iliii  old  rtir.  Till-  ilIIo»iiiuui  on  llii-<  princlpln  would  be 
I  <  i<   lu'Voud    tliii    orlijiniil    cost   in 

I  Tor  tliu  purpiiM' of  renewal.     Ah 

llii  loiiiit  I  ii»'ilii,<l  of  t  ,ii<'uliiliiin  liUM,  in  fart,  the  Mani'ljim 
(i(  \\<i'  Hnmd  o(  liilno'l  Itcvrnim,  idlliougli  we  believe  It 
lo  Im'  It'll  II  d.  il  will  be  well  to  h.-c  lliiil  the 

1.111  vijor  ot  •    oliji'i-l  to  the    nictliod    in  cihck 

mIkic  It  ojieiiilen  III  lu\oiirof  tliii  pmelilioMer,  II  poH<tiiiii 
that  ariMM  whun  tlio  now  car  cohIh   Ic«n  than   lliu  e^ir  it 


replaces.  Thus,  it  in  our  example  the  price  of  the  new- 
car  were  £300,  the  whole  of  this  sum  should  be  claimed  as 
cost  of  renewal,  notwithstanding  that  a  sum  o?  £100 
towards  the  expense  may  hare  been  obtained  by  disposal 
of  the  original  c!ir.  According  to  the  Revenue  view,  tlio 
"  cost  ■'  of  the  old  car  should  be  taken  to  have  been  J;400 
less  f  100,  and  the  sum  spent  on  renewal  £300. 


SCHOOL  CHILDREN  AND  MEDICAL  INSPECTION. 
WiTHix  the  next  few  days  the  London  County  Council 
will  issue  the  report  of  the  Medical  Officer  (Educati'^n)  for 
1911.  The  report  is  memorable  chiefly  from  the  opening 
sentences,  iu  which  Dr.  James  Kerr  writes:  "With  this 
report  the  series  for  which  I  have  been  responsible  during 
the  past  ten  years  is  concluded.  An  attempt  has  been 
made  to  lay  the  foundations  of  school  hygiene,  as  a  study 
of  natural  interest  and  value,  on  the  basis  of  problems 
worked  out  on  scientific  lines  b\'  the  staff  of  the 
department."  Dr.  Kerr's  work,  brieflj'  and  modestly 
outlined  iu  these  few  words,  has  been  of  national 
importance.  Long  recognized  as  a  pioneer  in  the 
subject  of  school  hygiene,  he  has  overcome  liia 
opponents  by  converting  them  to  be  his  sui>porters  and 
has  had  the  satisfaction  of  being  able  to  hand  over  the 
medical  treatment;  of  school  children  in  the  Iiondon  area 
from  the  education  to  the  medical  departm.ent  as  a  going 
concern.  Dr.  Kerr  rightly  emphasizes  in  his  repoi't  that 
the  kuowdedge  gained  of  school  hygiene  is  far  ahead  of 
practice,  and  contends  that  it  is  necessary  to  look  beyond 
the  school  to  the  home.  The  study  of  school  children 
iu  the  schools  has  been  valuable  in  helping  to  demon- 
strate that  am.iug  tho  evident  wants  of  the  community 
arc  room  to  live,  increased  space  for  play,  food,  and  ojipor- 
tunities  for  cleanliness.  He  looks  forward  to  the  time 
when  a  statutory  limit  should  be  assigned  to  the  number 
of  people  who  may  live  on  a  certain  area  of  land,  and 
when  for  each  defined  area  buildings  should  only  be 
allowed  to  cover  a  small  proportion  of  the  surface.  Wliilo 
the  statement  is  not  in  any  sense  novel,  it  is  of  value  that 
it  has  lieeu  printed  in  tho  report,  for  it  points  the  way  to 
a  dcveloi)ment  iu  tho  direction  of  improving  the  nurture  of 
tho  people. 

Tm;  next  session  of  tho  (leucral  Medieval  Council  will 
begin  on  Tuesday,  November  26th,  when  the  I'resident 
(Sir  Donald  MacAlister,  K.C.li.)  will  take  the  chair  at 
2  )i.m. 


iHrtiiral    ilntiT.    iii    parliamrnt. 

National  Insurance  ScliemG. 

Mrdiriil  Uruilit. 
Silt  I'liii.ii'  Maonus  asked  the  Prime  Minister  on  Novein- 
Ikm'  Vlli  whetlier  ho  would  iillfoi-d.  at  an  early  date,  an 
opportunity  to  the  llouse  for  tho  ilisc  ussion  of  the  ((iieH- 
tion  of  till!  inereaHcd  Treasury  tiialit  to  he  set  usiile  or 
medical  beiielil.  and  of  tho  toriim  sui^gested  foi  I  lie 
eiiipliniiient  and  the  leiiiuiieiiition  of  doctors  tiikiiig 
servico  under  tho  National  liiKiiraiK^e  .\et,  The  Priiiio 
MiiiiHtcr  replied  that  he  feared  he  was  not  in  a  position  to 
iiiiilie  any  statement  at  present.  Sir  Philip  Magnus  a-ilteil 
if  an  o|ipoitunity  for  the  iliHciiRHion  of  the  question  com  Id 
Im>  Mtliiided  prior  (o  the  IteprcHi'iitutive  iSleetiiig  .ir  tlin 
doeloix  to  lie  held  this  iiiontli.  The  I'rime  Miiilsler  Hiiid 
he  would  Huu  if  that  wiis  possililo. 

Mr.  JbiilHon  ui^Ued  tlie  Cliiincellor  of  llie  Kxolieiiuer  on 
November  '/tli  whether,  ill  the  case  of  piyiuent  to  dot  In' s 
under  the  Niitioiial  liisuiiiiii'c  Act  of  "Ik.  per  liersin  :i'V 
atlendiiiii'e  iiiid  1h.  6d.  for  drugs,  eillier  iiiiiouiit  woiilil  in 
nnv  caM  be  liabln  |o  ilcdiiction.  Mr.  Mnsteriiinn.  in  reply, 
Miiid  tliiit  it  wiiH  iiileiided  (hat  the  Vs.  niiiiii'ly,  tlio 
6h.  6d.  per  iiiMiired  peiMHi  for  iiu'dieal  iilt^eiidaneo  and 
treatiiieiil  iiinler  iiiedieal  lieiii  lit  and  the  bd.  for  the  treat- 
muntiir  tidiereiiloMiH,  hIioiiM  b(>  ajiplind  solely  to  reiiiiiiiera- 
tiuu  uf  iiK'dical  priielilii<uurH  ou  the  panel  ;  and   that  lliO 
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Is.  6d.  slionid  bo  applied  solely  to  meeting  the  cost  of 
jlrngs  and  appliances,  a  fnrtlioi-  bd.  being  divisible  between 
chciitist  and  doctor,  accoidinj;  to  ihc  cost  of  tlio  drugs 
ord  -red.  Neith-r  amount  Would  be  subject  to  deduction 
for  any  other  pmpose. 

Mr.  Cliiozza  Money  asked  the  Socrotavy  to  the  Treasury 
if  ho  would  state  the  actuar'al  value  ti  a  male  person 
16  years  of  age  of  the  additional  grant  to  doctors  for 
in  'dical  benefit  in  couuexion  with  tlie  National  Iusnr;uicc 
A  't?  Mr.  Masterniau  said  that  the  actuarial  value  of  the 
additional  gi-ant  it  was  proposed  to  make  from  the 
Exclieqner  for  medical  benefit  was  for  a  boy  of  16, 
X3  Os.  3d. 

-Mr.  Glazcbrook  asked  the  Chancellor  of  the  Exchequer 
oil  Xovcmbcr  8th  whether  the  system  of  payment  for 
W  >rk  done,  under  which  domiciliary  treatment  of  tuber- 
culosis was  undertaken  by  the  British  Medical  Association. 
w.^s  affected  by  the  arrangements  aunr)unced  bj-  him  in 
his  speech  to  ihe  Advisorj'  Committee;  whether  the 
system  of  capitation  ])aynient  was  to  bs  substituted  ;  ami 
if  so,  whether  the  cajjitation  payment  per  insured  person 
wiuld  cover  the  domiciliary  treaiineut  of  tuberculous 
dt'iwndants.  Mr.  Masterman  replied  that  the  temporary 
arrangements  made  between  the  Insurance  Committees 
and  the  doctors  in  certain  areas  ti  which  he  undei-slood 
reference  was  made  would  not  be  affected  during  the 
period  ending  January  14th.  The  answer  to  the  third 
liart  of  the  question  was  in  the  negative. 

On  Novemljer  11th  Sir  Philip  Magnus  asked  by  what 
avr.ingemout  an  iusuied  iiorsou.  temporarily  resident  in 
another  county  tlian  that  in  which  lie  ordinavilj' resided  or 
in  anoUier  part  of  the  same  couutj',  and  taken  suddenly  ill, 
would  be  able  to  secure  medical  benefit  under  the  Xatiou.il 
Insui-ancc  Act;  and  whether  a  qualified  medical  practi- 
tioner not  on  any  panel  would  be  recognized  as  able  to 
giive  a  certificate?  Mr.  Masterman  replied  that  the 
arrangements  referred  to  in  the  first  ))aragraph  of  the 
question  would  bo  found  iu  the  Provisional  Kcgulations 
relating  to  medical  benefit,  especially  pai-agraphs  44  and  45. 
He  was  not  clear  as  to  what  ccrtilicates  the  hon.  member 
referred  to  in  the  second  paragi'.ipli  of  his  question.  Sir 
Philip  Magnus:  Is  that  in  the  Regulations?  Mr.  Master- 
man  :  Regulations,  paragraphs  44  and  45.  They  arc  laid 
before  the  House  at  present. 

Mr.  Slasterman.  in  reply  to  Mr.  Douglas  Hall,  said  that 
ho  was  informed  that  thirty-five  applications  had  been 
received  by  the  We  of  Wight  Insurance  Committee,  and 
that  arrangements  were  being  made  for  the  treatment  of 
such  ca.ses.  The  Insurance  Commissioners  were  com- 
municating further  with  the  committee  with  reference  to 
the  arrangements. 

Mr.  C.  Bathurst  asked  the  Chancellor  of  the  Exchequer 
on  November  lltli  whether  7Jd.  only  per  insured  person 
was  now  available  to  county  councils  for  the  provision  of 
sanatorium  benefit  after  the  deduction  of  lid.  for  admini- 
Ktration.  Mr.  ^lasternnin  said  tliat  the  whole  sum  of 
Is.  3d.  was  available  for  sanatorium  benefit,  of  which  6d. 
could  bo  allocated  to  domiciliary  treatment  of  patients 
i-ecommended  for  such  benefit.  The  proportion  of  the 
sum  to  be  allotted  to  expenses  of  administration  was  not 
yet  determined. 

.Mr.   C.   Bathurst    further  asked  the  Chancellor  of  the 

I  \clie(jucr    whether    it    was    now    proposed    to    provide 

.  riaLorium  treatment  for  all  poor  persons  siifTeiing  from 

iDcrculosis,  one-fifth  only  of  whom  wero  iiLsured  persons, 

!«'r  the  National  In.surance  Act :  and,  if  so,  whether  the 

no  c  or,  alternately,  one-half  of  the  cost  involved  would 
1>  defrayed  out  of  the  lujperial  E.\chequer.  Mr.  Lloyd 
•  ieoigo  replied  that  the  statement  in  the  question  was 
misleading.  The  number  o£  insured  persons  and  their 
ili;[)eudauts  in  a  short  time  would  probably  include  more 
t  1  m  four-fifths  of  the  tcital  number  of  )jerson3  ftulTeriug 
11- 1111  tuberculosis  in  this  country.  .Ml  tln>s<!  might  receivo 
ti\:atiii(:nt  under  the  National  lusurauee  Act.  The  Govern- 
iDcni  had  promiseil  assistance  to  the  local  aulhorities  iu 
ili.iling  with  the  treatment  of  tuliercnlosis  amongst  the 

iiiaiudorof  the  popi\lalion,  and  the  exact  form  of  that 

■iistanco  was  still   under  consideration  with  the  repre- 

iit.itives  of  those  authorities. 

In  i-eply  to  -Mr.  .John  Walsh,  on  November  12th,  Mr. 
Mastermaun  said  that  he  was  unable  to  distinguish  the 


exact  sum  received  in  raspec'^  '  d  pcn>ou>. 

the  cost  of  the  sevei-al  boneiiL^  ui  do  Insurance  Aot,  iu 
the  county  and  citj-  of  Cork  from  those  received  in  respect 
of  other  insured  persons  in  Ireland.  Nine  applicant; 
from  this  district  were  receiving  tr.atuient  for  tuber- 
culosis, eight  of  them  in  sanatorinuis.  The  exact  covt 
of  their  treatment  could  not  yet  be  stated,  ay  ii,  was  still 
being  continued.     No  applicant  had  been  refused  beuelit. 

Mr.  Astor  asked  the  President  of  the  Local  Govcmment 
Board  on  November  12th  whether  he  was  awaro  that 
several  hundred  beds  owned  by  the  Metioj)olitaii  Asylnnis 
Board  now  stood  empty;  and  whether  it  was  i)T-oposed  to 
take  steps  to  make  these  beds  available  for  the  institu- 
tional treatment  of  consumptive  insured  persons  in 
liondon  ?  Mr.  Burns  lepUed  that  negotiations  wore, 
he  understood,  in  progress  with  a  view  to  seeing 
whether  any  of  the  accommodation  <<(  the  Metropolitan 
.\sylums  Board  could  be  made  available  for  the  institu- 
tional treatment  of  insured  persons  suffering  from  tuber- 
culosis. 

Mr.  .\stor  further  asked  the  total  unmbor  of  the  separate 
institutions  owned  by  the  Metropolitan  .\syhims  Board ; 
the  total  number  of  beds  in  such  institutions;  and  the 
maximum,  minimum,  aud  average  area  of  land  unoccupied 
by  buildings  attached  to  these  institutions.  Mr.  iJurnsoaiii 
that  he  was  informed  that  thei-e  were  twenty-eight  separate 
institutions  now  under  the  conti-ol  of  the  Metrojjolitaii 
-•Vsylnras  Board,  which  afforded  a  total  accommodation  of 
20,181  be<ls.  ■Without  resorting  to  actual  measurements 
the  area  of  unoccu^iied  land  conld  not  i-eadily  be  given. 

yiileaijc. 

Mr.  C.  Bathurst  asked  the  Chancellor  of  the  Excheqacr 
on  November  6th  whether  he  realized  that  the  cost  in- 
curred by  a  medical  practitioner  in  visiting  his  patients 
over  a  wide  agricuUuial  area  with  ,a  scattered  rural  ixipa- 
latiou,  such  as  Salisbury  Plain  or  the  Cotswold  Hills,  fur 
exceeded  that  incurred  by  an  urban  practitioner ;  and 
whether,  under  such  circumstajices,  he  would  more  nearly 
equalize  the  doctors'  remuneration  for  their  services  undei 
the  National  Insurance  Act  by  granting  a  special  mileage 
allowance  to  the  former.  Mr.  Masterman,  iu  reply,  said 
that,  as  he  had  previously  pointed  out,  there  was  no  reason 
why  the  total  sum  to  bo  provided  for  medical  remunera- 
tion should  not  be  distributed  amongst  the  doctors,  with 
tho  co-operation  of  the  medical  iirofessiou,  iu  such  a 
manner  as  to  equalize  the  I'cmuueratiou  for  the  services 
of  town  aud  country  practitioners. 

Captain  Murray  asked  on  November  7th  what  arrango- 
mcnts  it  was  p"oposed  to  make  to  safeguard  tho  interests 
of  the  country  doctors  iu  Scotland  in  regard  to  mileage 
allouance.  Mr.  Masterman  said  that  the  method  of  dis- 
tribution of  the  amount  available  for  medical  icuiuueratiou 
W1U5  largely  a  matter  for  the  mcdic;il  profostiou  them- 
selves, and  tho  Government  would  favourabiy  consider 
any  proposals  which  co<nniiuided  tho  general  support  of 
the  profession.  Ho  added  that  the  regulations  provided 
for  the  adoption  of  any  method  of  remimor.itiou  which 
might  be  considered  desirable  for  any  county  in  Scotland 
where,  owing  to  sparscness  of  population,  diflicnities  of 
communication,  or  other  special  circunistauces,  tlie  normal 
methoiis  of  remuneration  ap^xarcd  to  be  unsuitable. 

Cnlifirnirn. 
Mr.  IIud.st>n  asked  on  November  7th  whether  doctors 
responsible  for  attending  members  of  approved  societies 
under  the  National  Insurance  .\ct  would  bo  i^cquircd  to 
issue  certificates  to  the  societies  for  such  insured  persons. 
Mr.  Masterman  replied  that  practitioners  attending  persons 
insured  under  tho  Act  would  be  vequin^d,  iu  considciiition  of 
the remuiiointi<m received  nuderthenew grant  which  Parlia- 
ment was  to  be  asked  to  make,  lo  give  to  insured  persons 
attended  by  them  tho  certiticatos  required  _for  tho 
ndniinistration  of  sickne--s  and  disablement  benefit  under 
the  Act. 

Mr.  Hudson  asked  on  November  7tli  whether,  under  the 
National  Insnraueo  .Vet.  <loi?tors  chosen  by  insured  persons 
could  depute  Ihu'xx  assistants  to  attend  to  their  patients. 
Mr.  Masterman,  in  rejdy.  said  that  when  a  practitioner  on 
the  panel  was  prcclude<l  by  urgency  of  other  professional 
duties,  absence  from  home,  or  other  reasonable  uiuse.  fmni 
giving  personal  attendance  to  an  insured  person  under  his 
care,  he  might  depute  an  assistant  to  act  on  his  behalf. 
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Medical  Assistanis. 
Sii"  Pliilip  Magnus,  ou  November  11th,  asked  whether  a 
incclical  practitioner,  accepting  service  under  the  National 
Insurance  Act,  was  permitted  to  have  a  qualified  assistant 
who  was  not  a  partner,  and  to  employ  such  an  assistant  in 
visiting  some  of  the  cases  o£  illness  that  might  arise  within 
the  thirty  mile  area  over  which  his  contract  practice, 
under  Section  3  of  Part  I  of  conditions  of  service  for  prac- 
titioners, was  required. to  extend.  Mr.  Masterman  replied: 
'■  Yes.  in  the  circumstances,  but  only  in  the  circumstances, 
described  in  paragraph  6  of  Part  I  of  the  First  Schedule 
to  tlie  Regulations  recently  issued  relating  to  the  adminis- 
tration of  medical  benefit  imder  the  Act." 

Allowance  for  Drugs. 

Sir.  Bridgeman  asked  on  November  11th  what  pro- 
cesses of  diagnosis  of  blood,  sputum,  etc.,  would  be 
included  in  the  list  of  those  for  which  payment  was  to 
be  covered  by  the  allowance  for  drugs.  Mr.  Masterman 
If  plied  that  such  methods  of  diagnosis  as  were  prc- 
siiuiabh-  referred  to  in  the  question  would,  so  far  as 
iraploycd,  come  under  the  heading  of  medical  treatment 
and  not  of  drugs.  It  was  not  possible  to  state  in  advance 
wliat  particular  methods  would  be  employed  by  different 
practitioners,  bat,  as  already  stated,  practitioners  ou  the 
))anel  would  not  be  required  themselves  to  tmdortake 
work  demanding  skill  and  experience  bsj-ond  that  which 
tlic  ordinary  practitioner  could  properly  be  e.xpected  to 
possess. 

Mcdti--al  I^diication. 

On  November  11th  Mr.  Moore  asked  if  the  General 
Medical  ('ouncii  would  continue  to  exercise  any  super- 
vision in  Ireland  over  medical  education  or  proiessiynal 
conduct  if  the  Government  of  Ireland  Hill  should  become 
law.  The  Prime  Minister  replied:  "Yes,  subject  to  any 
future  Iiish  legislation." 

Mr.  Moore  further  asked  if  they  might  have  a  Nationalist 
standard  for  medical  education  in  Ireland.  The  Prime 
Minister:  If  tlie  Irisli  Legislature  so  determine. 


Vaccination. 

Vacdnation  Officers'  Fees. — -On  November  6th  Mr 
Snowden  asked  the  President  of  the  Local  (iovernment 
Board  whether  any  vaccination  officer  is  paid  a  foe  for 
ifcording  the  date  of  tlie  statutory  declaration  ;  and  if  so, 
was  the  fee  the  same  in  ainouut  for  recording  the  vaccina- 
tion e(.rtificite.  Mr.  IJurns:  So  far  as  lam  aware,  the 
answer  is  in  the  negative.  Mr.  Snowden  also  asked  if  the 
Iiocal  Government  Hoard  had  written  to  the  Hristol 
Guardians  requesting  them  to  consider  again  .an  applica- 
lion  from  their  vaccination  officers  for  extra  remuucraliou 
in  consequence  of  their  losses  owing  to  increased  numl)er 
!)f  exemptions;  whether  the  guardians  liad  declined  to 
(idopt  the  Hiiggestion.  and  whotlier,  after  further  corres- 
pondence, tliRy  were  [ircpared  to  J)ay  to  the  two  whole- 
time  vaccination  oflit  ers  u  salary  suggested  by  the  Local 
(iovernment  Hoard.  .Mr.  linrus  said  that  after  diHcussing 
the  iiiatt<>r  with  the  eliiiirman  and  clerk  of  the  guardians 
he  had  decided  that  the  two  officers  fihonld  receive  a 
Hftlary  of  X150and  £130  per  aiiiiuiu. 

AfjKiinlmrvl  of  n  /<(//h?(/.- Answering  a  question  by 
Mr.  I'oiiit*!  rfgntding  the  appoiutinent  of  I)r.  O'llagan  as 
ilepiity  (luring  llic  absence  of  unc  of  the  Croyilon  public 
\ae^-inatorK  on  leave  of  absence  for  h\x  nionlliH,  .Mr.  Huni', 
Haid  lie  waK  aware  of  Ilic  fads  mentiriiK^d.  Tho  two  ca- ,  , 
of  abnormal  ri'Kiilts  alleged  to  have  followed  vaccinations 
by  lir.  O'llagon  hud  Uien  invowtigated  by  an  inhpeetor, 
mid  in  neither  c.\w.  did  hu  consider  any  blame  attached  to 
J)r.  01  lagan. 

'•  li(,iil)tfiil"  Vacrinallon. —  Mr.  niirns,  replyini;  to  a 
>|iii.»itioii  liy  -Vr.  Siitlon,  said  I'mt  In  tlioHc  caseH  in  which 
no  iiifminatlon  as  to  the  vju.i'inal  cniidilitiii  \\nn  given  In 
llii  (1  rtlficale  ol  •'(  iitli  had  hilhiii'.i  Ih-im  gi.Mijii'd  uiulor 
Die  heading  '•  d.iiiblfiil."  Hut  a  iniHliiicntioii  of  lhi!>i 
iirraiiL.  11  I  I  f  ),,!  1,1,.  „|\-  been  luider  conHldcratiiin  and 
won'  ,,.. 

•'  On  Op'oIkm'  29tli   Mr.  McKiiuinn 

WfKHJ,  III  aiiHv.ir  lo  n  (|iii'Hlioii  by  Mr.  HIaeK,  haid  it  had 
not  iK'On  till)  pni(  tiui'  of  the  Jioeal  Guveriiiiienl  Hoaid 
iSiiillaiid)  to  pulillh)',  itifoniiiitioii  reguidiiii;  the  vac<:nml 
< ondition  ol  Hiiiull  po.\  pulients,  but  It  woiiKl  be  ([ivcii  in 


future  rv|Kirti. 


-  Small-pox  at  Kirhcaldy. — Mr.  McKinuon  Wood,  replying 
to  Mr.  Wilkio,  gave  particulars  of  the  ages  and  vaccinal 
condition  of  the  cases  of  small-pox  in  Kirkcaldy  up  to 
Ootober  24th.  There  were  14  vaccinated  cases,  ranging 
from  11  to  57  years  of  age ;  2  "  doubtful  "  cases  47  and  46 
years  respectively ;  3  uuvaceinated  cases  17,  51,  and  47 
years  respectivelj' ;  5  other  vaccinated  cases  were  so  niiid 
as  to  be  undetected  until  undoubted  cases  of  small-pnx 
occurred  in  the  same  family.  There  had  been  7  deaths  — 
vaccinated,  ages  23,  33,  and  38  years  ;  doubtful,  47  and  45 
years;  uuvaceinated,  47  years.  Oue  child  infected  before 
birth — vaccinated  tho  second  day — died  when  7  days  old. 
Two  of  the  deaths  among  the  vaccinated  were  of  women 
lu  childbirth.  ... 

Pure  Bread.— In  reply  to  Mr.  Charles  Bathurst,  who 
asked  the  President  of  the  Local  Government  Board  when 
he  proposed  to  introduce  a  pure  bread  liill,  or  to  take  any 
other  action  on  the  reports  by  Drs.  llamill  and  JMonier- 
AVilliams  in  reference  to  the  bleachiug  and  adulteration  of 
flour,  Mr.  Burns  said  that  the  bill  was  in  preparation,  tiiat 
it  would  be  general  in  character  and  not  confined  to  bread. 
In  reply  to  another  question  by  Mr.  Charles  Bathurst, 
Mr.  Burns  said  that  no  experimental  investigations  had 
been  made  by  his  department  into  the  effect  upon  tho 
teeth  and  upon  the  nutritive  value  of  bread,  and  tlio 
removal  of  the  ferments  from  flour  in  the  process  of  roller 
milling.  In  view  of  the  minuteness  of  the  changes  which 
took  place  in  flour  as  the  result  of  the  action  of  fe.niieuts 
contained  in  it,  he  was  advised  that  there  would  be  groat 
difficulties  in  making  any  satisfactory  investigation  by 
means  at  present  available  of  the  effect,  if  any,  ou  nutri- 
tion generally  or  on  the  condition  of  the  teeth  produced 
by  the  action  of  ferments  in  flour.  The  matter  was  not 
one  which  called  for  consideration  in  connexion  with  the 
question  of  adulteration  and  sophistication  of  fltiur  and 
flour  products. 

University  of  London  (Site).  -Mr.  Barnston  asked  tho 
President  of  the  Board  of  Education  whether  the  offer  of 
the  Board  to  receive  a  deputation  ou  the  ([uestion  of  tlio 
future  site  of  King's  College  would  include  the  intimately 
related  question  of  a  site  for  the  I'niversity  of  Loudon. 
Mr.  Pe.ase  rejilied  tliat  tho  Senate  of  tho  I'niversity  had 
not  suggested  that  the  question  of  a  site  for  the  University 
of  London  should  be  raised  by  the  deputation.  If,  how- 
ever, they  desired  to  make  any  statement  ou  the  subject, 
the  Board  would,  of  course,  bo  prepared  to  receive  it. 

The  Peamount  Sanatorium.  -  In  reply  to  questions,  Jlr. 
Birrcll  said  on  November  7th  that  tho  grant  to  tho 
'Women's  National  Health  Association,  which  was  arraii<.'e<l 
at  a  conference  of  representatives  f>f  the  Treasury,  the  Irisli 
Local  Government  Hoard,  and  Insurance  t'ommissiouers, 
had  been  mostly  sjKMit.  I'cnmount  had  been  certifled  by 
several  experts  as  suitable  for  a  sanatorium,  and  the  fear 
th.at  it  wouM  he  a  source  of  danger  to  the  residents  in  tho 
neighbouihood  was  at  variance  with  the  best  mediciil 
opinion,  aud  tin  ilitliinlty  about  the  w.nter  supply  had  be,  n 
ovorcorac. 

Hague  Opium  Convention  Dr.  Chappie  asked  on  Noveuiber 
12tli  uliilhcr  till'  (Iovernment  had  rnliruid  tho  llaguo 
Opium  Ciinv<'iilion,  and  whethcu'  it  had  any  inforiiiatiou 
regarding  riitit'u'ation  by  iiny  of  the  other  Powor.t.  Sir  K. 
Grey  said  that  the  reply  to  both  jioints  was  in  tlio  negn 
tivo.  Korthe  nvisoiis  of  the  delay  in  ratifying  ho  rerernd 
to  .\rtlel(vs  S2  and  23  of  tho  Coiivention.  Kxcept  In  the 
now  unlikely  event  of  all  the  Powers  signing  the  Conven- 
tion and  siipiileiiientary  protocol  hnfore  December  31st, 
1912,  r.itilii  ution  could  in  no  ciiso  take  ])Iiico  until  after 
that  d.'ite.  Ho  honed  to  lay  tho  report  of  tlm  lirilish 
drlogatca  on  thn  tahio  in  about  a  fortnight. 

AT  n  inerllng  of  llir  rioynl  Statlstlenl  Society  to  be  hild 
on  TiiCKilay  next,  Novi'inlier  19lli.  nl  tlu'  rooius  of  ilic 
Hoynl  HimIi'Iv  of  ArlK.  .lolm  Street,  Aili'Iplil.  W.C,  n  imper 
will  lie  ii'ud  liy  Dr.  Dudlli'ld.  entitled  '■  Ht  ilMilrliih  in 
UehUlon  In  liiluulilo  Alorlality."  'I'lu'  paper  u  ill  deal  \\  itii 
I  III)  ropoii  of  a  speirial  eotniiiil/Lee  iippoiiiteil  li>  (lie  eiuiii-il 
i>r  lli«>  i(o>iil  .Slallxllejil  Hiielel)  to  inquire  into  llii'  s.\steiiiM 
adopted  In  iliirereiu  e(Uiiili'leN  for  Hie  ro|{iHl  rutiou  o(  liirilis 
(iiieludliig  Hlill  lilrlhs;  uiid  (lentils,  wllU  rufercnci!  to 
iufuulUe  iiiorlalll:.. 
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Ulsteb  Medical  Societv. 
TiiK  oj)oiii!ig  meetiug  of  tlie  Ulster  Meilical  Sociuly  was 
liplil  iu  IN:;  MaJical  Institute,  Belfast,  ou  Novombui-  7tb. 
Tli'j  outgoing  presiik-nt,  Di\  Mi.Kisack,  occu|);e  1  the  chair, 
and,  after  tlie  minutes  bad  bi'on  read,  introiluccd  the  now 
))-.CjUi(.'ut.  Kii'hard  Wbytock  Ijeslie,  M.D.,  LL.D.,  of 
Straiidtowu,  Belfast.  Dr.  J^eslie,  iu  liis  opening  address, 
referred  to  the  loss  the  society  and  the  profession  had 
snstaLued  iu  the  deaths  of  Dr.  H.  WhitaUer,  formerly 
mcdieaJ  .superintcudent  officer  of  health  for  Belfast,  and 
Lieiiteuant-Colouel  McFarlaud,  both  ex -presidouts  of  Uio 
sceioty;  Dr.  Park,  formerly  coroner  for  North  Down,  and 
Dr.  James  8.  Diekev,  wuo.se  early  doAlh  ail  sa  deeply 
deploixxl.  He  then  loiici  e  1  nj  oa  some  of  the  numerous 
i|in-;lions  that  hail  interested  the  profession  during  ihe 
\)SlSj  year,  and  said  that  uo  ollcr  with  regard  to  the 
luiiirance  .\ct  shojid  be  ac  "eptod  \Yithout  the  most  care- 
ful s -nitiny.  Dr.  Leslie  filially  turned  to  the  results  of  his 
cxpcr.euee  as  medical  officer  to  the  Camijbell  College. 
ono  of  the  largest  Kccomlary  educational  schools  iu 
Trclaud,  which  was  conducted  ou  the  lines  of  the  large 
lo  .rdiiig  schools  of  Kuglaud.  Several  tables  of  statistics 
il.usti-ated  the  address,  ajid  many  inteixisting  points  ■were 
d.uionstrated. 

I'rofessor  Lindsay  luovod  a  hearty  vote  of  thanks  to  Dr. 
JL-Kisack  for  his  conduct  iu  the  cliair  aud  his  services  to 
the  society  duriug  the  pist  year,  and  to  the  president  (Dr. 
Leslie)  for  his  most  interesting  and  iustructive  opening 
.'idilri  S3.  This  was  seconded  by  Professor  Sir  William 
V\  hiila,  and  pnssed  by  acclamation. 

Dr.  ilelvisack  and  Dr.  Leslie  returned  thanks.  Tea  and 
coSec  wcix!  provided  by  the  new  president. 

TBAININr,   OF   TCBKRCUI-OSIS    Ol'FICtnS. 

Gun  of  tho  qualifications  required  by  the  Local  Oovern- 
meut  Board  for  eau'lidates  for  the  post  of  tuberculosis 
oilieer  apwinted  by  the  county  councils  is  a  six  months' 
l)cst  graduate  course  of  instruction  in  the  diagnosis  aud 
treatment  of  tuberculosis.  In  July  a  considerable 
nninber  of  medical  men  applied  to  the  Allan  Rj'an  Homo 
aud  Collier  Dispensary  in  Dublin  for  a  course  of  instruc- 
tion, and  wore  given  a  fortnight's  course,  for  which  a 
ecrnlicate   wi.<5  obtained.      The.sc  institutions  found  that 

■  ii.'c  mouths'  course  of  instruction  was  more  than  they 
lid  conveniently  undertake,  and  therefore  asked  the  ten 
jcial  hospitals  iu  Dublin  which  arc  rer-ognizcd  by  the 
legos  and  governing  bo<lies  for  clinical  teaching  to  com- 

iio  with  them  iu  giving  a  complete  six  moiitlis'  course, 
present   a   decision   has  Uut   beeu  arrived  at,  but  the 
iiicai  hospitals  have   under  consideration  a  scheme  to 
ic  instruction  iu  tuberculosis  work  it  the  Local  Govern- 
at  Board  will  acci;i)t  their  certificate  as  a  necessary 
lit  of  the  six  months'  eoui-so.     In  the  mean  time,  bow- 
er, tho  Local  Goverumeait  Board  has  accepted  a  scheme 
I-   11  six   month.s'  course  at  the  Allan  Ryan   Hmne  aud 
liior  Dispensary  alone.     It  is  computed  that  Ihci-e  will 
about  forty  of  thase  a})poiutmeuls  to  be  tilled,  and   a 
iiL-ieut  number  of  medical  men  to  fill  about  75  per  ccul. 

■  i    these  posts  have  already  entered  their  names  at  these 
iiisLitutious. 

PnESENT \rioN  TO  PnoFKsson  Drxo.>c. 
Professor  A.  Francis  Dixon,  to  whose  initiative  was  duo 

■  (•  recent  bicentenary  celebration  of  the  School  of  I'hysic, 
;  iuity  College,  Dublin,  aud  to  whose  ability  and  untiring 
:  r-gy  the  event  owed  so  much  of  its  marked  success,  was 
^seuted  on  Wednesday,  November  6th,  with  a  study 
iiopiece  bearing  the  following  inscription: 

i'o  Professor  A.  Francis  Di.von,  Sr.D.,  from  his  collea^iiiWJ  in 
tlie  Medical  Scliool  of  Trinity  Collejje,  Uiibhu,  ns  n  token  nf 
tlicir  cjniial  apiirei'ialion  of  the  ability  atul  cucrgs'  wliioh  cnn- 
t"  liiKcl  so  largely  to  the  success  of  recent  Bicentenary 
(  clebration. 

Tiic  pr-csontatiou  was  made  by  Dr.  Janros  Little.  Pigius 
Professor  of  Physic,  who  paid  a  welluieritcd  tribute  to 
I'lofessor  Dix.ou  as  the  moving  spirit  iu  the  wholu 
I'locoediiigs,  and  to  the  sluU  and  tact  which  he  brought  to 
bear  throughout. 


Ir.isH  "Woi'.KHOusE  Association-. 

At  a  meeting  of  tho  Executive  Committee  of  the  Irish 

Workhouse    Asso<-iation,   held    in    Dublin    last  week,  tho 

followiug    resolution   was    uuauiiuously   adopted,  on  tho 

motion  of  Mr.  H.   H.  Lceper-,  F.R.C.S.I.,  seconded  by  Dr. 

Katliaiine  Magiiire.     It  was  agreed  to  forward  copies  to 

tlie  Chief  Sccretar-y  aud  the  Irish  u:embcrs  of  Parliament, 

and  to  the  Vioe-Pr.siduut  of  the  Local  Government  Board 

of  Ireland : 

Having  regard  to  the  report  of  the  Royal  Commission  ou  tlio 

Tare  ami  Control  of   tLe  Fceble-minde'l,  which  shows  that, 

in    Irelauil  in  1906  tluic    were    25.415  menially  ilofoctivo 

persons  not  provided  for  iu  asylnms.   of  whom  66.05  per 

uent.  were  in  need  of  immediate  provision,  as  ai^aiust  44,0-5 

of  mentally  defective  persons  iu  E:i;.'laud  aud  Walc«,  an. I 

34.57  per  cent,  in  Scotland,  we  are  strongly  of  opinio!i  that, 

this  vulualile  measure,   the   Mental   Deficiency   Bill,   now 

before  the  HoutO  of  Commons,  slioukl  be  mode  applicable 

to  Iix'land. 


IFROU  OCR  SPECIAL    CUIlRESPOSDEKTS.i 


Dysentery  ix  Glasgow. 
In  his  fortnightly  report  Dr.  A.  K.  Chalmers,  medical 
oihcei-  of  health  for  Glasgow,  directs  special  atteutiou  to 
notes  preijared  by  his  assistant.  Dr.  Wright,  regarding 
the  occurrence  of  two  groups  of  cases  of  dj'sentery  and 
ono  isolated  case  iu  Glasgow.  In  the  first  group  four 
mcmbei-s  of  one  family  residing  on  the  south  side  of  the 
city  were  removed  to  Kucbill  Hospital  ou  September  12th, 
and  two  days  later  another  sister  developed  the  disease 
auel  was  roiuoveel  to  hosijital.  It  was  learnt  that  two 
French  ketches  had  discharged  a  cargo  of  onions  duriug 
July  and  .\i\gust  at  the  dock  c!o.se  to  where  the  family 
resided.  The  boy  who  first  sickened  was  stated  to  havo 
occasionally  I'recjuented  the  docks,  and  may  thus  havo 
become  infected.  He  die<l  iu  hospital  on  Se])^mber  IStli, 
In  the  second  group  all  the  members  of  one  family  (six  in 
ni'.mber)  were  atifected  aud  were  removed  from  a  two- 
apartment  house  iu  Bellgrove,  abont  two  miles  fi'om  tho 
elocks.  In  this  case  exhaustive  inquiry  into  the  possible 
source  of  infection  had  negative  results. 

CoATnii.L  FE\-En  Hospitai,  Inqctrt. 
On  November  1st  the  Lf)cal  Government  Boarci  issued  its 
reiKirt  on  the  recent  inquiry  into  the  atlministratiou  of 
Coathill  Fever  Hospital,  Coatbridge,  i-egarding  which 
members  of  the  Town  Council  had  made  ehai-gcs  which 
iirvolved  the  medical  officer,  matron,  and  members  of  the 
nui-sing  staff.  The  i-eport  is  a  complete  vindication  of  the 
hos|)ital  staff.  The  r.'port  deals  at  some  length  with 
Bailie  Lindsay's  relations  to  tho  various  complaints,  etc., 
aud  the  Board  states  that  in  their  view  much  of  tho 
trouble  that  has  arist-n  has  beeu  ilue  to  his  conduct. 
With  regard  to  Matrorr  Sterihouse,  the  report  says  that  in 
the  view  of  the  I^ocal  Government  Board  the  local 
authority  acted  hastily  aud  har-shly,  and  would  be  well 
advised  on  all  future  occasions  of  this  kind  to  give 
officials  due  notice  of  such  serious  complainst  against 
them.  .\s  toother  matters  tho  report  shows  that  there  is 
no  evidence  that  any  mcmbcr-s  of  the  staff  of  the  lrospit«l 
or  any  patient  had  been  intoxicated  at  any  time.  There  are, 
however,  grounds  for  the  belief  that  on  oc-casion  alcohol  was 
somewhat  freely  partaken  of  at  the  hospital  by  members 
of  tho  Comniittt>e,  but  the  15oai->l  dcsir-es  to  state  that  they 
find  absolutely  no  grounds  for  mmours  as  to  irregrrlaritics 
aiiil  impropiietics  having  taken  place  at  tho  hospital.  .\s 
to  the  allegation  against  the  administration  of  Iho  hospital 
made  by  Councillors  Colt  aud  Aguewat  the  tueetiiig  of  the 
Town  Council  on  Fcbrniuy  29th,  the  report  shows  that 
tiiese  goutlcureu  failed  to  addirco  proof  or  furnish  any 
substantial  basis  for  tho  accusations  which  they  hael  made. 
The  Board  r-ecoirrmends  that  uo  alcoholic  liquor  should  Iro 
kept  at  the  hospital  for  the  use  of  visitors  or  members  of 
Committee. 

Gi.ASeiow  Xew  Central  Dispessahv. 
The  Lord  Pr-ovost  formally  opene<l  the  new  Conli-.il 
Dispensary  buildings  at  Kichruorid  Street,  consisting  of 
three  flats  with  a  roof  garden.  Provision  is  made  for  air 
out-patient  depaitmcnt,  medical  arrd  surgical  war-<ls,  an 
opjiaviug  theatre  wiili  sterilizing  auel  aUHCsthetic  r<W)ins 
neljoiuiug,  aud  other  adjuncts.  It  is  intended  to  develop 
si>ccialiy  an  orthopaedic  department. 
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MaXSHESTER    HMO    OISTRIST. 


The  Laxcashibe  Cipuxty  Couxcil  axd  the  Ti;eatment 

of  tubeecclosis. 
Considerable  ilelaj'  has  talveu   place  in  the  ai'ea  of  the 
Lancashire  County  Council  in  making  arrangements  for 
the  treatment  of   tnberculo.sis,  and  even  yet  no   definite 
jjlans  have  been  published. 

At  the  mectinj;  C't  the  county  council  on  November  7th 
the  chairman  of  the  Public  Health  Coniiuittee  stated  that 
the  committee  had  recommended  the  county  council  to 
undertake  to  provide  sanatorium  benefit  for  all  persons 
sufferin_g  from  tidierculosis  within  their  adnunistrative 
area,  so  far  as  the  expenditure  could  not  be  met  at  the 
expense  of  the  Lancashire  Insurance  Conmiittee  or  by  the 
contributions  of  the  patients  themselves.  Tliat  recom- 
mendation was  made,  however,  on  the  assumption  that 
the  Insurance  Committee  would  have  supplied  to  them  a 
fund  calculated  at  the  rate  of  Is.  3d.  per  head  of  the 
insured  jiersons,  and  estimated  to  amoimt  to  £32,000  or 
.t'33.000  per  annum,  which  would  be  sufficient  to  pay  iu 
full  for  the  number  of  insured  persons  requiring  treatment 
in  sanatoriums  and  not  less  than  one-third  of  the  cost  of 
the  dispensaries,  so  as  to  leave  £9.000  or  £10,000  for 
expenditure  upon  domiciliary  treatment.  The  recent 
announcement  of  the  Chancellor  of  the  Exchequer  that 
out  of  the  Is.  3d.  per  head  6d.  was  to  be  specially  appro- 
priated to  an  annual  fund  to  be  distributed  iinionn  the 
doctors  and  chemists  for  domiciliary  treatment,  would  pi'o- 
vent  the  Insurance  Committee  from  paying  their  fuil  share 
of  the  cost  of  the  dispensaries  and  of  the  cost  of  tieating 
insured  persons  in  sanatoriums.  The  committee  proposed 
to  sid)stitute  for  the  original  und«'rtaUing  a  more  specitic 
resolution,  clearly  showing  that  the  undertaking  was  given 
subject  to  the  conditions  not  being  altered  iu  a  manner 
tliat  would  throw  increased  burdens  on  the  county  rate- 
payers. 

i'lio  council,  after  a  brief  discussion,  decided  to  under- 
take to  provide  sanatorium  bouetit  for  all  persons  suffering 
from  pulmonary  tuberculosis  witliiu  its  area,  subject  to 
the  following  f:onditions:  (ll  That  the  Ciovorninent  contri- 
butes three  liftha  of  an}- capital  oxj)cnditure  lliat  may  be 
incurrcil  on  sanatoriums  (such  contribution  not  to  exceed 
J;90  per  bed),  and  four  liftlis  of  tlie  capital  expenditure  on 
<liHpr!nsanes.  (2)  That  tlie  Lancashire  Insum.nco  (Joni- 
niittee  pay  the  county  council  tiieir  proper  proportion,  but 
not  less  than  onc-tliird  of  the  annual  cost  of  m.iint  lining 
and  ttdniinistering  the  dis|)eusarioH.  (3)  That  the  Lanca- 
hliiro  Insuranct!  ('oinuiitteo  undertake  to  use  for  insured 
persons  tlie  institutional  accommodation  iirovided  by  the 
loniity  council  wlicn  there  is  vacant  aceonimodation,  and 
to  pay  tlie  full  charge  for  each  patii-nt  sent  by  tlu^ir 
order  so  far  as  their  funds  will  extend.  (4i  'I'hat  the 
iinnunl  income  of  tho  Lancasliiru  Insurance  Conmiittee 
for  Kiiimtoriiini  bent^fit  is  not  reduced  below  that 
provided  for  by  the  National  Iuhiiiiukm!  Act,  1911. 
(5|  'J'liat  the  county  council  kIiuII  not  be  liable  to  make  up 
any  deticii'iiey  ill  the  fiiiiils  of  the  Ijaiicashire  Insurance! 
Coiiiliiitlee  to  iiieiit  the  full  flinrge  for  peisous  sent  by 
their  order  for  iimlitiitional  treutiiieiit,  if  Ktieh  di'liiMcncy 
in  caiiHi'd  by  the  expeiidiliiri)  of  that  coiuiuittet^  on  any 
purpose  other  than  diMpniiHiirieH.  |6|  That  the  (lovei'iiineiit 
guarantee  Uj  pay  Hniiiially  or  halfyirurly  one  half  of  tho 
iiiiniinl  expoiiditiiro  incurred  by  tliu  coiintv  council  iu 
carrying  out  IIiIh  iiii<h  rtakiiig. 

J(  tliiHc  eiiiiditi  >iiH  were  approved  by  llio  Local  (loverii- 
irient  ISoard,  the  Health  CoiiiiiiilU'e  waH  aiithori/ud  to 
• 'ttitliliHJi  dispinsarioH;  to  iijipoint  llireu  liibi'i-culoHiH 
'>><''  "'  a  Halary  of  X'OOO  and  not  more  than  eighti 
HicerM  at  a  snlnry  of  X'300;  and  to  agree  with 
II  e  ('omiiilllee  iiH  to  their  |iropui'tloiiiite  HJiares 
•  •i  the  c:iml.  The  lleiillli  CoiiiinittiMi  waH  also  ailtliori/.eil 
t'l  iiinlio  arnmgf  nil  nlii  with   llie  eoiinty  boruiiglm  for  ro- 

'  lion  ill  the  pi'oviHJon  of  diMpeiiHarieH  and  Haniitoriiims. 
I  '  I  iif(  llio  conHideiiil.ioii  of  the  HchoiiKi  by  llin  Local 
'ioveriiiiiiiut  liiiard,  it  wis  ro'iolveil  to  ajipoiiit  one 
ttib'TciiloMiH  oflleor  at  ft  Mulftry  of  X'50O  and  two  at  £300 
Oiich. 


As  a  large  number  of  the  Divisions  of  the  Britisli 
Medical  Association  iu  Lancashire  have  members  residing 
or  practising  iu  tho  couutj-  area  as  well  as  in  their  respec- 
tive town  areas,  a  good  deal  of  overlapping  exists,  whi'h 
can  only  be  met  by  practically  all  t!ie  Divisions,  iu  addiil'u 
to  their  respective  local  i\iedical  Committees,  elcvliiig 
representatives  to  serve  on  a  County  Medical  Committee, 
and  steps  are  now  being  taken  with  this  object. 

The  Sai.foud  Hoyal  Hospital. 
The  most  remarkable  feature  recorded  in  the  annual 
report  of  the  Salfcud  Koyal  Ho.sjntal  is  the  large  increti si 
iu  the  number  of  in  patients,  which  reached  tho  total  of 
2,415,  as  compared  with  1,464  in  the  previous  year.  1'liis 
is  explained  by  the  tact  that  the  extension  of  the  hospital 
was  opened  last  year,  though  from  lack  of  funds  35 
of  the  additiou.al  beds  have  had  to  be  kept  unoccupied,  iu 
spite  of  constant  applications  for  aduiissiou.  In  adiliiioa 
to  the  above,  tho  hospital,  with  its  I'endleton  Branch,  g  ive 
treatment  to  11.454  out-patients,  14,838  accidents,  .-uid 
2,101  liome  patients.  The  chairman  of  the  annual  meeting. 
Sir  William  fliather,  stated  that  the  total  cost  of  the 
extensions  was  £66,429,  and  of  this  sum  £10,500  re- 
mained to  be  raised.  There  was  a  deficit  also  on  thc- 
anuual  income  of  about  i950.  On  the  urgent  request 
of  the  medical  board  the  committee  had  decided  to  provide 
an  eVctro-therapeutic  department,  and,  including  the  cost 
of  this,  it  appeared  that  the  sum  of  about  £12,000  was 
necessary  to  pay  off  the  liabilities  of  the  hospital.  The. 
chairman  generously  offered,  to  guarantee  £5,000  towards 
this  amount,  to  be  i)aid  at  the  end  of  the  year,  on  condition 
tliat  another  £5.000  was  raised  from  other  sonrees.  or 
if  the  full  a,mount  of  £5.000  was  not  raised  ho  guaranteed, 
an  amount  equal  to  tlu^  fund  collected.  He  had  a  strong 
feeling  that  a  democratic  country  c'ould  not  long  leave  tin' 
hospitals  in  the  nidiappy  condition  in  which  they  liiel 
been  in  the  last  t(m  or  tifteen  years.  It  was  not  at  all 
necessary  to  interfere  with  private  charity,  but  a  gi;,ut 
from  tho  Exchequer  for  tho  jjurpose  of  freeing  hospiials 
from  debt  would  1)0  a  useful  application  of  public  money. 
He  did  not  agree  with  the  opinion  that  the  Insurance  .\c|. 
would  ])lay  havoc  with  the  liuances  of  hospitals.  .AI'ut 
tho  meeting.  Sir  William  Mather  unveiled  a  bronze  taMci 
placed  in  tho  hospital  in  memory  of  tho  lato  Dr.  .1.  Dixon 
Manu,  who  was  fust  apiiointcd  physician  iu  1882,  and 
remained  on  the  active  staff  until  his  death  last  ye.u . 
]''or  twenty-live  years  Dr.  Manu  was  the  lecturer  to  the 
nurses  of  tlie  hospital,  and  the  help  he  gave  thom  was  so 
highly  appreciated  that  tho  past  and  present  nurses  hive 
decided  to  erect  a  .separate  memorial  ill  their  own  cost. 

LIVERPOOL. 

Health  oe  the  City. 
It  is  gralifyiug  to  note  that  tho  death-rate  iu  the  cii\ 
during  tho  current  nuiuici])al  ye.ir  is  the  lowest  (Ui  reroi<l, 
the  genei'iil  rate  Ixiiug  17.3  per  1,000  of  the  iio))uliition. 
ilgaiust  17.9  two  years  ago,  the  decline  being  most  marl<ed 
in  infant  mortality,  tlu^  rate  of  which  was  120  i>er  1,000 
births,  the  lowest  on  record,  tho  average  within  the  lasl 
iwc  years  being  144.  The  diiiiinutinii  iu  typhoid  still 
eontiiiiies,  the  di^aths  being  only  14,  of  whicfi  6  were 
imported  eases.  The  ileatim  from  scarlot  fever  were  6B, 
again  the  lowest  reemded.  The  same  could  not  bo  said 
either  of  measles  or  whoo|)iug  cough,  although  the  deaths 
were  fewer  than  last  year. 

Ill  rc^fcreiK^e  to  the  abolition  of  shuns,  the  houses  ilealt 
with  liming  the  enrri'iil  municipid  year  of  the  Liver|'ool 
lloiisiug  Committee  numbered  053,  of  which  747  were 
inclnilcii  in  inoposed  new  scheines.  Closing  and  de- 
molition <iri|ei'H  had  been  made  in  ri^spoet  to  20G  houses, 
20  houses  had  been  ilemolished,  10  iinprovcMl  ami  rendered 
Hanitary,  and  the  remiiindir  awaited  demolition  or  im- 
provement. The  total  dwellings  were  now  2,662,  o( 
which  2,109  were  restricted  for  the  disposHesKod.  Tho 
total  eimt  for  lioimiiig  and  demolition  to  Deeembor  31hIi 
lust  was  £1,09.5.131  Os.  7d.,  the  net  annual  charge  for 
interest  and  Hiiiliiiig  fund  being  C37,094  9h.  6d,,  eijual  to 
25d,  ill  the  £  on  (he  rules.  Nine  new  schemes  are  now  ia 
hand,  involving  expenditure  of  about  .t280,000  in  tho 
aci|uisilion  of  HilcH  and  dwt  lliiigs.  the  demolition  of  747 
hoiines,  and  the  displacement  of  2,468  peisoim.  It  in 
intended  to  provide   neeoiiimediil  ion   for   those   persoim  of 
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(lie  workiug  elass  wlio  will  be  displace"]  by  tlio  scLcuio. 
Tlicie  still  I'ciuaiu  about  5.000  insanitary  liouscs  to  bo 
iloiilt  with,  these  being  of  the  worst  type,  all  being  bacU  to 
baek,  without  through  ventilation  and  separate  sanitary 
eonvcuiinees. 

Tlie  prineipnl  feature  of  tlio  work  during  the  past  year 
WHS  the  opening  of  the  Bevingtoa  Street  scheme  dwellinjjs 
by  llic  Countess  of  Porby  iu  Juno  last.  A  largo  deputa- 
tion from  Germany  visited  that  area  in  August  last,  followed 
by  another  in  Sopteuibtr,  uuder  the  auspices  of  the 
National  Town])I;uiijiuK  Council.  Both  deputations  were 
luiunimous  iu  their  approval.  The  last-named  association 
was  promoting  a  vigorous  campaign  to  more  speedily  do 
aw;iy  with  shi'.ndom,  and  intended  to  point  to  Liverpool 
as  au  example. 


LONDOX. 


LoN-Dos  County  Cocnxiii. 
Ambulance  Service  for  the  MeirojioUs. 
As  urgency  report  by  tho  General  Purposes  Committee 
was  submitted  to  the  London  County  Council  during  its 
proceedings  on  November  12th,  dealing  with  the  question 
of  the  provision  of  au  ambulance  service  for  Louilon, 
authority  for  the  establishment  of  such  a  service  having 
been  conferred  on  the  Council  by  tho  Meti'opolitau 
Ambulances  Act,  1909. 

Tiio  General  Purposes  Committee  observed  that  tho 
powers  conferred  upon  the  Council  by  the  Act  were  per- 
missive only.  The  Council,  iu  approving  iu  1905  au 
experimental  scheme  for  the  establishment  of  au  ambu- 
lance: service,  was  presumably  satisfied  at  that  time  that 
such  a  service  was  necessary.  It  had  now  to  be  cou- 
sidewd,  liowever,  whetjier  such  material  improvement 
had  taken  place  in  the  provision  of  ambulances  iu  the 
last  six  years  as  to  render  it  unnecessary  for  a  municipal 
service  to  be  established  and  maintained,  and  whether  ilie 
needs  of  the  coimty  could  be  met  by  subsidizing  existing 
organizations  or  by  an  organization  which  might  be 
instituted  by  private  enterprise. 

The  Committee  liad,  therefore,  obtained  information  as  to 
existing  ambulances  from  the  MetropoUtan  Police,  tlie  Port  of 
J.oiitlou  Authority,  tlie  Metropolitan  Asylums  Board,  the 
Jletropolilau  Water  Hoard,  the  borouj>U  councils,  hoards  of 
t;iiiudiai;s,  and  the  principal  hospitals.  The  most  irajioyu'.i.t 
provision  was  made  by  t!ic  Metropolitan  Pclic?,  which  main- 
taiiicd  199  ambulances  at  police  stations,  and  137  placed  111 
siicets.  Tho  Port  of  J-iOnrlon  .\uthority  was  effecting  great 
mipiMvemeuts  iu  it^t ambulance  facilities,  and  when  tliese  wiro 
ciimi'lete  tho  service  would  consist  of  4  motor  ambulances.  U 
liiti-:s  and  litter  nnder-carriayes,  43stretcliers,  and  5Sa\vni'it,'s. 
'J  ho  equipment  was  designed  for  the  service  of  the  d(  tk 
premises,  and  would  not  laove  more  than  adeijuato  for  that 
pur|)o8e.  Tho  Mcti-opolitan  Asylums  Board  possessed  8 
andmlancG  stations,  which  combined  bad  accommodalin;!  for 
184  men  and  60  nurocs.  'J'licrc  were  immediately  available  6.1 
br.rs-o-drawu  ambulances,  17  pctrol-diiven  ambulances,  an<l  11 
petrol  driven  omnibuses;  11  more  motor  ambulances  were  to 
be  acfpiired.  The  Hoard's  ambulance  service  \vas  in-.titnted  for 
the  c  )nvcyauce  of  infe<.'tionfi  cast-s.  but  during  the  last  ten  years 
it  bad  been  necessary  to  provide  for  the  convo\ance  of  non- 
infectious patients  to  the  imbecile  aFvlnms  and  children's 
iiistitntious.  In  the  last  three  years  no  fewer  than  5,000  nnn- 
iitfee'.io'is  cases  were  conveyeil  in  the  Board's  andmlauces.  T!ie 
"\letro|io1itan  Water  Board  ha<1  no  ambidiuico  facilities;  in 
twenly-iive  boroufjlia  no  ambulances  were  under  the  direcliim 
of  the  borough  council.  Tlicie  was  small  jirovision  in  I!.attersea, 
Fulrnim,  and  Poplar.  .\8  to  the  bnards  of  guardians,  in  twenty 
casu.-i  the  ambulance  provisioii  wap  not  available  for  ])iiblic  use 
in  case  of  street  emergency,  and  in  ten  cases  it  was;  tho 
ambulances  were  principally  used  for  conveying  patients 
between  the  workhouses  and  tjio  inlirmaries. 

In  reganl  to  the  provision  at  tho  hospitals,  tho  following  had 
no  amiiidauces:  Bolingbrolic,  tluy's,  Kensington  and  Pulham, 
King's  C.'ollego,  London  lIomoen|inthii',  Mid<llesex.  St.  Georgi''s, 
Bt.  John  and  St.  r.li/.aboth.  West  lionrlon.  T'lo  following  had 
one  hand  nmbniance  each  :  Charing  Cross,  London  Temper- 
ance, Metropolitan,  iMiller  General,  I'oplar,  St.  Bartholomew's, 
^t.  Marys,  St.  ThoiiLis's,  Royal  Prce,  \Vestminster,  (ire«t 
Xoithern  Central  (used  occasionally  tor  cases  of  accident 
occurring  near  the  hospital).  The  lx>iidon  Hixpital  and  the 
X<  itli  London  or  University  College  Hospital  had  one  horse 
anitiulance  anil  a  band  anilmlaiuo  ea<  h.  Tho  St.  .John  .\mbu- 
lancc  Auaoiiation  a]>peared  to  ha\c  no  gcnerul  org:nii;'.ation  tor 
ileaiin;!  with  ordinary  street  accidents,  its  work  being  conllncd 
to  rendering  assistance  on  all  occasions  when  crowds  congre- 
gated in  any  large  number. 

A  coufercuceof  tho  London  boards  of  guardians,  held  iu 


1907  to    consi<li;r    the    ambulance  question,  pas.%J    the 
following  resolution  : 

That  this  conference  is  of  opinion  that  an  eflective  ambulance 
service  for  London  can  be  established  and  maiiitainoil 
without  expense  to  the  public  rates,  by  co-ordinating  and 
developing  the  existing  services,  aud  hv  emj  .f, ,  ;  tug  the 
Poor    Law    authorities    of     the     nn         '  ,v,    the 

Jfetropol.tan  Asylums  Board  and  ti  ■  lians 

to  place  theambulan.es  they  posses;  l..  , il  of  tho 

public. 

Mr.  Lyon  ThompBon,  the  chainnan  of  tho  conference, 
had  suggested  that  the  aiubul.ances  of  boards  of  guardians 
inight  bo  used  for  street  accidents,  private  telephones,  snch 
as  those  in  clKnuists'  shops,  being  utilized  by  consent  for 
the  purpose,  anJ  that  thus  an  elheient  service  would  be 
available  in  a  comparatively  short  time  at  a  very  small 
expen.se. 

The  General  Purposes?  rommitt<?o  thought  there  was 
much  in  tho  contention  that  there  already  existed  in 
London  material  which,  with  efhcient  coordination  anil 
organization,  would  furnish  an  adequate;  ambulance  ser- 
vice. It  appeared  to  be  the  duty  of  the  Council  to  under- 
take this  co-ordination.  In  response  to  an  inquiry 
addressed  to  the  Home  Office  and  the  Local  Government 
Board  as  to  whether  the  ambulances  maintained  by 
various  existing  authorities  could  be  utilized,  the  Home 
Secretary  had  stated  that  police  ambulances  were  all 
available  for  use  iu  street  accidents,  and  were  habitually 
used  in  this  way.  The  Local  (iovernment  Board  stated 
that,  although  it  approved  of  tho  principle  of  a  unit<>d 
ambulance  service  for  London,  it  was  advised  that  it  had 
no  power  to  sanction  or  authorize  tho  utilization  for  such 
a  purpose  of  the  ambulances  provided  by  the  Motropoliiau 
Asylums  Board,  the  borough  councils,  boards  of  guai-dians, 
ami  other  authoritii'S.  Legislation  would  bo  necessarv  to 
empower  those  bodies  to  enter  into  agreements  on  "this 
matter  with  the  Coimcil. 

In  vie\y-  of  this  expression  of  opinion  by  the  Local 
Government  Roaiil,  the  Committee  considered  that  the 
Council  should  seek  parliamentary  powers  next  session  to 
enable  the  authorities  referred  to  to  enter  into  agreements 
with  the  Council,  and  that  tho  Home  Secretary  should  ho 
a.slcod  to  procure  the  provision  of  a  larger  number  of  suit- 
able appliances  to  be  maintained  by  the  Metropolitan 
Police.  The  Committco  had  not  consulted  beforehand  tho 
authorities  concerned,  as  it  was  necessary  to  decide  at 
once  if  it  was  intended  to  apply  for  parliamentary  powei-s. 
It  could  not  hut  think  that  the  various  authorities  would 
be  willing  to  assist  in  tho  provision  of  an  efficient  and,  at 
the  same  time,  economical  ambulance  service  for  London. 

Discussion. 
Mr.  H.  L.  .Teph.soii  moved  the  following  amendment  to 
the  proposal : 

Tliat  the  Committee  do  forthwith  prepare  a  scheme  (a)  for 
utihziug  such  existing  apjdiauces  as  are  available,  (i>)  for 
providing  such  further  appliauces  as  are  neces.sary  for  com- 
pleting an  eflicient  service  for  the  County  of  Loiidon,  and 
(c)  that  tho  Council  do  assnmo  control  of  tho  whole 
service. 

Mr.  .Icphson  expressed  regret  that,  although  this  matter 
bad  been  under  consideration  for  years,  the  report  of  tho 
Committee  to  the  Council  should  have  been  pi-escnted  at 
loss  than  a  day's  notice.  The  quesliim  was  one  of  deep 
interest  to  the  public.  He  had  just  i-cccivcd  the  return 
of  tho  "killed  and  wounded  "  by  accidents  in  the  streets 
of  London.  The  numbers  had  risen  from  175  people 
killed  aud  9.505  injured  in  1902  to  410  people  killed  and 
19.157  iujui-od  in  1911.  Mr.  .Tephson  sketched  tho  history 
of  the  ambulance  question  in  Iiondon.  Apart  from  the  hand 
ambulances  and  wheoleil  littei-s  of  the  Metropolitan  Police 
there  was  practically  no  provision  in  London  for  those 
stricken  down  in  tho  streets.  One  of  tiie  gifat  disadvan- 
tages of  the  lack  of  a  sys'.em  of  proper  ambulances  was 
tho  great  injury  done  to  sufferers  through  being  conveyed 
to  liospitals  in  unsuitable  vehicles.  Many  distincuisiiojl 
phj-siciaus  aud  surgeons  had  expi-csse<l  the  opinion  that 
the  provisi  m  of  .an  anibulanec  service  should  b.'uudertakcii 
by  the  Council.  'J"ho  late  Dr.  l>anford  Thomas  had 
frequently  called  attention  to  the  need  of  an  ambulance 
Service,  and  Sir  William  Collins  in  1904  slated  that  nearly 
70  per  cent,  of  casualties  were  taken  to  hospitals  in  cabs 
and  carts.  This  reiircsented  au  euonnous  amount  of  un- 
uccassary  suffering,  and  a  proi)cr  ambulance  service  would 
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save  many  lives.  Loudon  was  behind  all  the  big  cities 
of  the  world  in  this  respect,  and  the  increase  of  swift 
motor  traffic  made  the  question  all  the  more  urgently  in 
need  of  attention. 

Mr.  W.  C.  Johnson  seconded. 

Mr.  Ernest  Gray,  Vice  Chairman  of  the  Committee,  said 
that  Mr.  Jephson's  proposals  meant  that  the  Council 
should  seek  to  control  all  existing  ambulance  services  and 
to  provide  others.  An  efficient  ambulance  service,  how- 
ever, postulated  the  existence  of  men  capable  of  readily 
utilizing  it.  It  was  one  thing  to  have  a  machine,  but, 
unless  the  persons  who  used  it  were  properly  trained,  they 
might  do  infinite  y  more  harm  than  good.  The  Depart- 
mental Committee  emphasized  the  importance  of  further 
training  of  the  Metropolitan  Police.  The  first  thing 
an  officer  had  to  do  was  to  decide  what  kind  of 
ambulance — hand  or  motor — was  needed,  how  the  patient 
was  to  be  handled,  and  where  he  was  to  be  sent 
to.  All  this  presupposed  a  large  amount  of  training. 
Wlien  the  actual  vehicles  and  their  drivers  were  provided, 
only  a  small  portion  of  an  efficient  ambulance  had  been 
installed.  Having  regard  to  the  extent  of  the  provision 
that  already  existed,  it  was  ridiculous  tliat  the  Council 
should  provide  a  further  number  of  ambulances.  Those 
available  at  present  stood  idle  for  a  great  part  of  the  day, 
and  all  that  was  necessary  was  to  obtain  tlic  amendment 
of  the  law  which  would  enable  them  to  be  made  available. 
The  Council  could  not  obtain  control  of  the  whole  ambu- 
lance system  because  it  could  not  control  the  police,  on 
whom  the  principal  reliance  must  be  placed  in  this  matter. 
The  result  of  any  further  division  of  authority  would  be 
constant  disputation  as  to  the  responsibility  for  the 
non-removal  of  those  who  had  met  with  accidents  in  the 
streets. 

Mr.  Edward  Smith  pointed  out  that  Parliament  had 
already  ma<lc  the  County  Council  the  ambulance  authority 
for  London.  The  ambulances  of  the  boards  of  guardians 
w(a-e  fully  utilized  at  present,  and  those  of  the  Metro- 
politan Asylums  board  were  principally  intended  for  the 
conveyance  of  persons  suffering  from  infectious  diseases. 
A  suggcittion  which  might  be  of  value  was  that  the 
Hervicfcs  of  the  fire  brigade  should  be  utilized  in  connexion 
with  an  ambulance  service.  At  any  rate,  the  seven  central 
ambulani-e  stations  originally  proposed  would  only  cost 
£14,000  a  year,  and  the  present  proposals  would  involve 
furtlier  protracttul  delay. 

Mr.  Lithgow  thought  it  unnecessary  to  go  to  P.uliament 
for  further  powers,  when  tho.se  ah'c.idy  conferred  upon  the 
Council  had  not  been  used.  This  was  essentially  a 
medical  matter,  and  in  the  last  issue  of  the  Hkitish 
Mf.dical  JouiiNAL  there  was  a  verj'  ablo  article  pointing 
out  that  the  only  authority  which  could  effectively  under- 
take tlio  provision  of  slreet  ambulances  was  the  County 
Council. 

On  B,  division  the  amendment  was  lost  by  65  votes  to 
42,  and  the  rccommcndatious  of  the  Commiltcc  were 
approved. 

PkcKIMM    MkDKAI.   Tm.ATMKNT   Cl-.NTIir.. 

Thin  iuHlilution,  at  412,  Old  Kent  l{oa<l,  was  opened  by 
Dr.  llanior,  medical  otiu:i;v  to  the  County  Council,  on 
NovoiiiIkt  8th.  \iy  the  invitation  of  the  Chalrnuin  and 
Coniinitt<'",  about  one  hundred  persons  visited  tliu  centre, 
including  ni'imhcrH  of  the  profcMsiou  in  pracllce  in  the 
locality,  nKMnlMTw  uf  caro  coniniiltccs,  and  teachers.  Tlio 
Cliairninn  (Dr.  Capcn)  aHkc<l  Dr.  Humor  to  drcliiri!  tho 
i^ontre  open,  and  ({ave  an  acrount  of  the  negolijitions  that 
hud  hi' lUghl  it  into  cxiHlcncc^  and  of  its  ])urpohc  and 
iii(,'1|ii»Im.  Dr.  Hnmer  Hp<ik<!  of  the  ancient  fame  of  the 
Old  Kent  Koad,  ntid  declared  the  i,  ntro  open  ;  and  after 
votoH  of  tlianlCH  to  liini,  to  tho  .Sc'ritirieH,  und  to  tho 
Chairuuiii,  llie  pretniHUN  wore  iiiNpcili'd.  Tliey  innsiHt  of 
n  wniliiit(  riNiiii,  n  coiiHultulion  room  fur  lyo  and  throat 
rnMOH  and  for  minor  nihiicnls,  au  x  ray  room,  an  openiling 
tlii'aUo,  nnil  moinH  fur  priipariug  the  paliiuts  for  operation 

nnd    I'll-      il,  ,.  1,1    ri'covciy.     The   lenlm    ( (>iiinK'ncu<l 

wo'lt    I'l'  NovcniheV    lltli,    tho    folluwing    staff 

litturig  !■  riled  hy  the  London  (.'ouiity  Counril : 

.hiiirtllirliilt.  A.  I).  Itrsnclilpv,  M.D.Abvnl.,  uiirl  It.  A. 
Illrl.iri..r..|.  \r D.l/onil. 

.'  '.    iimt    /•.'(( r. -J.    n.    f'.lntwortliy,  M.D.I.onil., 

M  .  IMLCb-Uritf..  •n>l   W.  ().  tilmc,  M.D.Oxuii., 
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BUDAPEST. 

The  Xormal  Temperature  of  the  Body. — Tuherculin. —  The 
Physiology  of  the  Secretion  of  Uric  Acid. — Carbohydrates 
in  Diabetes. — Mental  Troubles  due  to  Arteriosclerosis. — 
Salvarsan  in  Mental  Disorder.— The  Change  of  the 
Infeciivity  of  Babies  under  the  Action  of  Certain 
Factors. —  Tuberculosis  from  National  Ecotwrnical  Point 
of  Viciv. — Horse  Meat. 

At  the  recent  meeting  of  the  Hungarian  physicians  and 
natural  historians,  a  paper  was  read  by  Professor  L.  Detro 
on  the  noru)al  temperature  of  the  body.  He  had  been 
enabled  to  comjiilo  his  table  of  figures  by  means  of 
experiments  made  on  the  tuberculous  patients  of  tho 
Charito  Hospital  in  Budapest  and  on  tlie  healthy  inmates 
of  a  military  barracks.  The  result  of  these  experiments 
proved  that  in  adults  between  the  ages  of  15  and  45 
the  normal  temperature  of  tho  bodv  ^vas  as  follows : 
36.2'  to  36.4'  C.  in  the  morning,  36.3^  "to  36.7"  C.  an  houi' 
or  two  after  lunch,  and  36.2^  to  36.5°  C.  in  the  evening.  If 
the  temperature  were  taken  in  the  mouth  the  thermometer 
should  register  below  37'.  Anythiiig  above  that  figure  may 
be  regarded  as  a  sure  sign  of  fever,  tlio  unfailing  herald 
of  bacterial  infection,  although  in  ncarlj-  every  student's 
textbook  37.1°  C  to  37.3'  C.  are  put  down  as  normal 
temperatures.  In  most  cases,  however,  such  figures 
indicate  tho  presence  of  latent  tuberculosis  ;  and  it  is 
the  imperative  duty  of  tho  i>hysician  to  make  a 
thorough  examination  of  tho  patient  in  order  that 
any  tendency  to  phthisis  may  be  checked  at  tho 
onset. 

Dr.  Dotre  was  followed  by  Professor  Friedrich,  Sanitary 
Adviser  to  the  King  and  Director  of  tho  State  Insurance' 
Office,  who  gave  some  account  of  the  results  obtained 
from  his  inoculations  with  tuberculin.  These  results  liave, 
on  the  whole,  been  decidedly  favour.ablc.  Many  of  the 
inoculated  patients  have  been  enabled  to  earn  their  own 
living  for  years,  whilst  their  weight  has  become  stationary, 
and  there  has  been  no  sign  of  h:ieiuoptae.  On  the  other 
hand,  in  cases  of  tuberculosis  of  the  larynx,  the  results 
have  been  far  from  satisfactorj' ;  and  any  improvement  in 
the  i)alicnt's  condition  following  tho  inoculation  has  been 
merely  subjective,  and  can,  therefore,  hardly  be  counted 
as  a  triumph  of  the  new  serum. 

The  attention  of  the  Faculty  was  next  called  by  Dr.  51. 
Sziiuto  to  a  mistake  very  frequcnUy  made  by  doctors,  who 
diagnose  uric  acid  diathesis  ou  tho  strength  of  ouo 
examination  of  the  urhie.  They  seem  to  forget  that  tho 
patient's  daily  diet  accounts  for  a  considerable  proportion 
of  thu  uric  acid  found  in  the  urine;  and  it  is  well  known 
that  if  more  than  the  usual  cpianlily  of  m<<at  is  consunie<l 
and  siipplcmonled  by  such  foodstnlt's  as  liver,  heart, 
kidneys  served  with  marrow  (a  favourite  Hungarian  ilish), 
etc.,  the  acid  will  irn'rcaso  to  a  noticeable  extent.  .Ml 
this,  however,  has  nothing  to  do  with  ])athol<)gy.  Dr. 
SziiiitnionihuU'd  by  warning  his  hearers  mverto  |)rescrilMi 
alkaline  mineral  wntcrs  containini;  iilliia  for  patients 
HulTcriiig  from  uric  ai'id.  and  udviscd  tln'Mi  to  or<icr  in  their 
place  saline  waters,  which  have  a  dislinctly  henrlieeut 
ofToct  in  siK  h  cases. 

Dr.  A.  'I'onlay,  who  spoko  on  tho  cmploynienl  of  cnrbo- 
liydrales  (purtii'idaily  oalnieall  in  ilial>ct<'H,  reported  very 
favourably  on  the  n'sults  of  this  method  of  treatnxMil.  Mo 
IniH  found  that  not  oidy  is  tho  monotony  of  tho  (liabetic's 
meals  plcjisantly  varied  by  the  inti'oductiuu  of  fresh  foml- 
HtniTs,  but  that  the  cariiohydrates  have  usually  an  on- 
rellent  ellccl  in  iliniinisliing  tho  (inantiticH  of  ureton  ami 
diari'lon.  In  Dr.  Torclay's  opinion,  natmeni  is  Ibn  br-st  t 
carbohydnili!  for  IhiH  purpose;  but  in  its  absunco  othur 
UindH  of  slarcliy  food,  such  us  ricu  or  whual,  can  bo  usoil 
in  the  form  of  s, mps. 

Tho  ilirect  reluliou  Ijelweon  orterio-HcleroHlH  nnd  varioUJl 
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types  of  nervous  nu<l  racutal  disoidcrs  was  then  discussed 
by  Dr.  S.  Fischer,  who  re'.narked  tliat  tlic  knowledge  of 
tl  is  fact  was  particularly  important  from  the  point  of  view 
of  forensic  n)'^'lieiue. 

An  iiitcrcstinf;  paper  on  the  effect  of  salvarsan  in  mental 
cases  was  read  by  Professor  T.  Donatli,  who,  from  tlie 
month  of  October,  1910,  to  January.  1912,  liad  made  use 
of  this  drug  in  107  cases.  It  should  be  added,  howevur, 
that  out  of  tliis  number  only  48  were  sutferiuf^  from 
actual  syphilis  of  tho  nervous  system.  The  result.s  of 
the  treatment,  .said  the  Professor,  were  particularly 
satisfactory  in  cases  of  syphilitic  hemiplegia  and  j)ara- 
plegia.  In  the  case  of  the  former  two-thirds  of  the  patients 
recovered ;  wliilst  in  every  case  jf  syphilitic  epilepsy 
the  attacks  ceased  entirely.  Salvarsan  was  even  more 
successful  as  a  treatment  for  severe  headache.  Out  of 
the  30  cases  of  syphilis  of  the  brain  which  came  uu<if  r 
Donath's  care,  11  were  completely  freed  from  pain  ;  wliilst 
anaesthesias,  analgesias,  paraesthesias,  and  faintiuy  liis 
also  vanished  after  a  course  of  treatment  by  salvarsan. 
The  psychical  effects  of  the  drug  are  ccjually  remarkablt;. 
In  the  case  of  7  of  Donatli's  patients  the  memory  was  con- 
siderably improved  ;  wliilst  the  general  mental  condition 
of  two-thirds  of  the  whole  number  was  greatly  bettcreil 
and  10  were  completely  restored  to  their  normal  state. 
As  regards  locomotor  ataxia  (of  which  31  cases  in  tlii^ 
initial  stages  of  the  disease  were  uudcr  Donath  s 
observation),  the  jiatellar  retiex  seems  likely  to  recur 
even  after  a  course  of  treatment ;  whilst  in  2  cases 
of  tabes  the  memorj-  was  improved,  and  in  two 
others  the  bodily  and  mental  functional  activities 
were  both  restored.  In  28  cases  of  incipient  paralytic 
dementi.a  the  pupillary  reaction  recurred  in  3  cases,  and 
the  tendon  reflexes  in  one.  In  4  cases  the  gait,  and  in  all 
tlie  speech,  improved  after  treatment,  one  ease  of  "  dys- 
arthric "  speecli  being  completely  cured.  In  9  cases  an 
ini))rovcmeut  was  effected  in  the  intelligence  of  tho  patient, 
and  4  were  so  far  restored  to  health  as  to  become  oiicc 
more  capable  of  earning  their  own  living.  It  is  interesting 
to  learn  that  in  addition  to  its  other  adv.antages,  salvarsan 
helps  materially  to  improve  the  body  weight,  and  in  cases 
of  paralysis  progressiva  is  excellent  when  supplemented  by 
nucleinic  acid  of  sodium,  a  combination  used  invariably  in 
these  cases  by  Professor  J)onath. 

The  question  of  a  time  limit  with  regard  to  infection 
from  rabies  was  discussed  by  Or.  Kouradi,  who  described 
his  efforts  to  discover  how  long  the  body  of  a  dog  which 
has  died  of  hydrophobia  remains  infectious.  Having  been 
called  into  court  to  pronounce  judgement  on  a  dog  buried 
three  months  previously,  lie  found  that  no  experiments 
had  ever  been  made  for  the  purpose  of  settling  once  and 
for  all  how  long  the  infection  lasts  in  such  cases.  He 
was  obligeil.  therefore,  to  bury  for  a  certain  period  the 
bodies  of  dogs  and  rabbits  which  had  died  of  rabies,  and 
from  them  pei-form,  at  stated  intervals,  intramuscular 
and  intraarachnoidal  inoculations  on  other  animals. 
liy  these  means  he  was  able  to  prove  to  the  satisfaction 
of  the  court  that  in  this  instance  the  earth  docs  not  act 
as  a  disinfectant,  and  that  even  at  the  cud  of  three 
mouths  the  body  of  the  dead  animal  is  only  a  little  kss 
infectious  than  the  very  day  it  was  buried. 

A  short  paper  on  tuberculosis  statistics  in  Hungary  \\as 
then  read  by  Dr.  P^csi  Daui,  who  stated  that  the  annual 
death-rate  from  consumption  in  Hungary  showed  an 
excess  of  40,000  as  compared  with  the  death-rates  of 
other  European  countries.  Those  deaths,  he  said,  could 
be  prevented  in  Hungary  just  as  they  are  prevented  in 
Kugland,  France,  and  (iermany.  if  only  the  Hungarian 
(lovernment  directed  its  energies  towards  tho  improve- 
ment  of  puhlic  hj'giene.  The  whole  question  was  one  of 
money ;  but  if  the  Government  were  once  persuaded  to 
disburse  tho  necessary  sums  it  would  prove  without  fail 
to  be  tho  most  remunerative  investment  it  had  ever 
undertaken. 

The  use  of  horseflesh  as  an  article  of  diet  was  advocated 
by  Dr.  Szalka}-,  who  described  it  as  lieiiig  at  onco  whole- 
Romo  and  nourishing.  It  was  necessary,  however,  to 
overcome  the  prejudices  of  tho  lower  classes  and  tc.ich 
them  its  true  v.ilue  as  a  foodstuff,  and  for  this  ]iurpo.s(^  ho 
suggested  the  distribution  of  free  pamphlets  on  the  subject 
about  the  streets  and  the  erection  by  the  municipal  aulbori- 
tiesof  restaurants  where  horseflesh  should  bo  a  usual  dish 
at  the  table  d'hote  meals. 


OTorrfspoiiDrnrr. 


THE  rilGENT   NEED  OF  A  .STP.KKT  AMBULANCn 
SERVICE  FOU  LO.NDO.V. 

Sir, — I  was  glad  to  see  by  your  leading  article  under  tho 
above  heading  in  j-our  la.st  issue  of  tho  JornN.\L  that  vou 
are  again  bringing  to  the  front  tho  deplorable  and  ilis- 
creditablu  deliciency  in  Greater  London  of  a  jiroper  system 
of  rapidly  moving  ambulances. 

.  We  ought  long  ago  to  have  followed  the  admirable  plan 
of  the  City  of  Ijondon,  and  of  other  cities  at  home  ami 
abroad,  in  this  respect. 

Having  myself  travelled  and  spent  a  good  deal  of  money 
and  mucli  time  and  thouglii  in  preparing  evidence  for  tho 
Departmental  Committee,  wlien,  as  President  of  the  I{oyal 
College  of  Surgeons,  I  was  called  upon  to  appear  before 
that  Committee,  1  have  often  felt  that  my  own  efforts,  and 
those  of  others  also,  have  been  utterly  wasted  in  that  no 
good  to  the  public  has  resulted  therefrom. 

My  own  view,  as  given  in  my  evidence  and  arrived  at 
after  prolonged  investigation  and  deliberation,  was  thai 
the  ideal  plan  is  to  put  the  Mctropolittin  Police  in  control 
of  a  motor  ambulance  system ;  but  that,  failing  tho 
pohce,  the  Jletiopolitan  .\sylums  Board  is  the  next  best 
authority  to  be  entrusted  with  the  work.  Tho  least 
suitable  body  to  undertake  such  control  is,  in  my  humble 
opinion,  tlie  London  County  Council.  I  will  not  take  up 
your  space  by  repeating  my  reasons  for  this  view,  as  they 
arc  fully  stated  in  my  evidence  before  the  Departmental 
Committee. 

My  object  in  writing  is  to  point  out  that  the  parliamen- 
tary bill  passed  in  1909'  has  been  an  ob.struction  and  tho 
cause  of  delay;  and  that  had  the  matter  been  placed  in 
the  power  of  either  tho  police  or  the  Board,  a  rapid  ambu- 
lance system  would  have  been  in  full  working  order  in  tho 
metropolis  long  ago. 

The  London  County  Council  has  neither  tho  stations, 
nor  the  ambulances,  nor  the  working  staff  for  the  ambu- 
lances; the  Metropolitan  Asylums  Board  has  all  these. 

It  wt)uld  be  very  little  trouble  and  (comparatively  I  very 
small  additional  expense  for  the  Board  to  increase  as  far  as 
necessarj-  the  number  of  its  stations,  its  carriages,  .and  its 
staff':  and  with  its  present  great  cxpirience  the  Board 
would  work  the  system  more  satisfactorily  and  vcrv  much 
more  economically  than  could  the  Ijoudon  County  Council. 
Furthermore,  unless  I  liave  been  incorrectly  informed,  the 
Metropolitan  Asylums  Board  is  not  only  able  but  is  also 
willing  to  pro\idc  and  work  a  motor  ambulance  systtun  for 
street  accidents  and  non-infectious  cases,  and  could  do  so 
without  the  least  delay  in  making  a  beginning. — I  am,  etc., 

London,  W..  Nov.  llth.  IIenBV   MokRIS. 


SiK, — Your  article  on  the  urgent  need  of  a  street  anihu^ 
lance  service  for  Loudon  draws  a  well-timed  attention  to 
a  grave  blot  on  London  administration.  Your  history  of 
tlie  position,  however,  is  hardly  complete,  and  omits  to 
state  that  the  Departmental  Committee  appointed  by  tho 
then  Home  Secretary,  Mr.  Herbert  Gladstone,  in  1909, 
i-eported  "  that  under  the  circumstances  at  present  pre- 
vailing in  the  metropolis  the  most  efficient  and  economical 
system  is  to  be  found  in  an  extension  of  tho  service  of 
rapid  ambulances  which  has  been  initiated  by  the  Metro- 
politan .Vsyhims  Board  .  .  .  and  we  rccoinmend  that  tho 
Metroi>olitaii  .\syhiius  Board  should  be  authorized  by  .\ct 
of  Parliament  to  ai)ply  their  funds  to  tho  cstjiblishment 
of  a  service  of  non-iufoclious  ambulances  for  the  transport 
of  '  street  cases,'  and  to  enter  into  agreements  and  gener- 
ally to  co-operate  with  the  Metropolitan  Police  for  this 
purpo.se."  .\  Minority  Kcport  wai  appended  by  Sir 
William  Collins,  a  member  of  the  Committee,  who  adhercil 
to  his  pet  project  of  entrusting  the  work  to  the  body 
of  which  at  that  time  ho  was  a  member.  In  the  following 
session  Sir  William  Collins,  with  a  laudable  but  none  tho 
less  disastrous  jicrtina*  ily,  brou{;ht  in  a  bill  to  authorize  tho 
London  County  Council  to  establish  the  service,  where- 
upon Mr.  H.  (iladstoue,  ignoring  his  Departmental  Com- 
mittee and  lending  all  the  inUucucc  of  Government  support 
to  the  bill,  seciuvd  its  pas.sage  into  law.  It  is  more  tliaii 
probable  that  had  Mr.  Gladstone  foreseen  that  at  tho 
subsequent  elections  a  decisive  Moderate  majority,  pledged 
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to  mora  economical  metliotls,  -n-ould  be  icturiiecl  to  the 
Loudon  County  .Council,  lie  would  bave  acted  differently. 

The  plain  fact  is  thai,  the  Metropolitan  Asylums  Board 
is  the  one  body  in  the  metropolis  that  possestei  the 
facilities,  the  equipment,  and  the  experience  for  inangurat- 
ing  a  general  armbulanco  service  without  delay,  and  \Yith 
the  least  expense  to  the  ratepayers.  For  over  forty  years  it 
has  conducted  a  widely  extended  ambulance  service  in 
connexion  with  the  infectious  diseases  of  London,  and  for 
several  years  past  it  has  undertaken  an  increasing  service 
for  the  transport  of  non-infections  cases  of  all  kinds — a 
service  necessarily  limited  by  the  absence  of  statutory 
powers,  but  tacitly  permitted  because  it  meets  so  obvious  a 
need.  Further,  by  substitution  of  a  rapid  motor  service 
for  the  old  horse  traction,  which  is  now  completed,  it  has 
thrown  out  of  use  two  ambulance  stations,  and  lias  set  at 
liberty  large  portions  of  the  stations  in  use.  all  of  which 
could  be  readily  set  apart  and  isolated  for  a  separate 
service  for  accidents  and  other  emergencies  of  ilhiess. 
Recently,  moreover,  it  has  taken  over  from  the  boards  of 
goardiaus  the  casual  wards  of  the  metropolis,  and  in  a 
few  months  found  it  possible  to  put  out  of  use  several  of 
them.  It  may  be  reasonably  conjectured  that  these  could 
be  turned  into  auxiliary  ambulance  stations,  and  that  even 
some  of  the  casual  wards  in  active  use  have  iiremises 
sufficiently  large  to  admit  of  the  station  of  one  or  more 
ambulances  during  the  day. 

In  the  face  of  the  existence  of  such  facilities  ready  to 
hand  employing  buiklings  built  by  ratepayers,  which  would 
be  otherwise  unused,  it  is  not  surprising  th.at  the  London 
County  Council  has  apparently  been  reluctant  to  embark 
on  a  scheme  of  its  own  wliich  nuist  be  costly,  and  is 
demonstrably  uunece-ssary,  aud,  therefore,  extravagant. — 
I  am,  etc., 


London,  W.,  Nov.  12tli. 


H.  WiLLINGHAM   GeLL. 


CONTINUOUS   IXIIAL.VTION   IN   PULMOXAPA" 
TUBEIJCULOSIS. 

SjR, — Your  report  of  Dr.  Lees's  interesting  lecture  on 
the  treatment  of  pulmonary  tuberculosis  by  continuous 
inhalation  should  be  widely  read  by  all  uicdic-al  men  who 
are  daily  engaged  in  gr.appling  with  this  terrible  disease. 
Having  employed  this  method  of  treatment  during  the 
last  fifteen  years  or  more,  I  can  fully  endorse  Dr.  Lees's 
main  cont<jntion  that  continuous  iiilialation  is  one  of  the 
moHt  eflioicnt  means  in  arresting  tlie  disease.  In  his 
Iccluro,  liowever,  I  am  inontiimcd  us  using  an  inhalation 
of  fonnnldehyde  and  menthol,  v.hich  Dr.  Lees  thinks  is 
irritating,  and,  therefore,  unsuitable.  To  correct  any 
lioHsiblo  miHunderKLanding  I  should  like  to  add  a  word  of 
explanation  about  inlialalion  nictliods  employed  in  our 
H mntorinm  for  many  ycais. 

We  never  use  f(iniialdi*hydc  alone.  AVe  use  two  or  three 
Mohilions  cucli  coiitiiiiiiug  three  or  fnur  antiseptic  drugs. 
We  a<lniiniHt<;r  formaMetiyde  in  2J  per  cent.,  and  gradually 
increased  to  5  per  cent.,  strength  (in  tlio  form  of  gas,  not 
in  v.-ntery  solution)  coinbined  with  creasotc,  terebcne, 
pniniliiic  pine,  and  distfolv(rl  in  rcctilied  spirit  and  chloro- 
form. Such  a  mixture  makes  a  pleasant  combination.  In 
tho  majority  of  cases  with  no  lnryng(^al  c<itii|ilicatiou, 
fornialliehydf  used  in  this  way  is  not  at  all  irritating.  In 
fact,  it  hi"  th"  fffi^ri  of  hardening  tlio  nnicous  nicMibrano 
uf  '  .  and  is,  tlicrefore,  cuHily  tulei.ited.     Ihit 

in  re  it  is  not  tiiloratcd,  or  to  givi>  variety 

and  (  li.iugi  alti  1  a  few  wciks  of  treatment,  W(^  also  use  n 
niixtiini  containing  guaiu-ol,  iodine,  tc^rebene,  puiiiiliuc 
pine,  combined  witli  reclilii-d  sjiirit  and  chlonifni  mi. 
Kiuploying  the  inhalation  as  wc  have  done,  day  in  and 
day  out,  for  wocVh  and  months,  we  lind  it  best  lo  giv<'  the 
p.iti<'ntH  a  choice  of  (wo  or  three  Hi>lutii>nH,  im  they  arc  Mjit 
1  .  ...  1  1,,  i,  ,■  nil,]  tircij  of  nxing  tlir  saiiif  iiii\tiire  nvirand 
11  the  time.  A  littlo  difli-ience  in  Ihc  auti- 
.If,  liotli  if)  (dolour  and  in  Mtnill,  iiiakt^s  a  new 
iiii|in'HHion  U|«in  the-  mind,  and  givcH  a  frcth  rnduaruur 
anrl  oHiiiiil'ii  In  pi  T  (..  re  in  tlit^  tieitnienl. 

^  ui 'o  r/itlivr  in  any  special  aiill. 
<*  !  ii-t  of  KiirccMH  lien.     It  is  fur 

ll'  in  treatment  in  the   majority 

of  Iv  ran  ied  out  nt  lioliie  as    Dr. 

I'  '  t    poMHiblu    to    have 

!"■  '  lUH  in  every  homo. 

I'll.    I.   - '^  , ,,  „.,■;.   !■.   .,   i  .1   'i.ir,    ,;t  for  patienls  to  bo 


strenuous  in  using  the  inhalation  for  eight  to  ten  hours  a 
day  in  a  sanatorium  in  spite  of  the  constant  vigilance  and 
encouragement  of  the  physician,  h.ow  is  it  possible  lor  .% 
consumptive  witii  a  weakened  will,  all  alone  and  surrounded 
with  a  hundred  adverse  iutlnences  at  home,  to  carry  out 
the  treatment  day  and  night  and  for  v^'eeks  and  months '? 
Thirdly,  it  is  not  continuous  inhalation  alone  that  is  going 
to  arrest  thedi.sease.  We  found  that  it  nuist  be  combined 
with  fresh-ail'  treatment  and  graduated  exercise.  It  is 
only  by  combining  these  three  main  foi-ces  together  aud 
directing  them  against  the  enemy  with  sustained  effort 
and  perseverance  that  permanent  and  satisfactory  arrest 
of  the  disease  can  be  achieved. — I  am,  etc., 
Mendip  Hills  Sauatoviiim,  Wells,  Nov.  llth.  C.  MfTnr. 


Snt, — In  the  abstract  of  my  Bradshaw  Lecture  pub- 
lished in  the  Bhitish  Medical  Journal  there  is  an  un- 
fortunate misprint  which  I  hope  you  will  allow  me  lo 
correct.  It  is  stated  on  page  1271  that  "  the  most  recent 
of  the  cases  had  ceased  treatment  a  ivcch  ago."  Tho 
word  "  iiTch  "  ought  to  be  "  year." 

May  I  also  add  to  the  table  giving  the  bacteriological 
results  the  statement  that  in  the  niueteenth  case  no 
tubercle  bacilli  were  found  (though  caseous  cervical  glands 
had  been  removed),  but  manj*  streptococci? — I  am,  etc., 

London,  Not.  lUh.  D.WID  B.   Leks. 


BLEEDING  AND  BLISTERING. 

SiK, — You  will,  I  am  sure,  agree  with  me  that  the  lay 
press  is  not  a  suitable  place  iu  which  to  discuss  diffor<Miccs 
in  medical  treatment,  so  I  am  writing  to  j'ou,  as  I  cannot 
allow  some  reniarlcs  made  by  Sir  Victor  H 11  sky  iu  a 
letter  to  the  Times  of  November  8th  to  pass  unchallenged. 
He  there  writes  that  it  is  far  better  "  to  prevent  a 
disease  than  to  attempt  to  cure  it  by  such  barbarous  and 
antiquated  manns  as  bleeding  aiul  blisteriug."  ^\'o  shall 
all  of  us,  of  Course,  support  the  proposition  that  preveution 
is  better  than  cure,  but  I  venture  to  say  that  very  tew 
jihysiciaus  will  approve  of  tho  adjectives  Sir  Victor 
Hoisley  luis  applied  to  two  such  valuable  remedial  measures 
as  bleeding  and  blistering. 

It  would  almost  seem  as  if  his  devotion  to  surgery  had 
obscured  his  judgement.  I  cannot  in  a  letter  euumorato 
all  the  cases  iu  which  bleeding  is  of  iueslimablo  servico, 
but  I  nuiy  mention  a  few:  Cases  of  high  arterial  tension 
with  cerehral  symptoms,  uraemia,  dilated  right  ventricle 
especially  iu  connexion  with  i)ucumonia,  tho  pain  iu 
thoracic  aneurysm,  etc. 

Then  as  rcgirds  blislcring.  It  curiously  liappcns  Omt 
this  very  morning  I  received  a  letter  from  a  distinguished 
surgeon  about  a  )mtientlsent  him,  iu  which  ho  writes:  "  t 
prescribed  a  blister  over  the  joint."  For  my  part  I  liavo 
found  blisters  invaluable  iu  many  joint  and  other  afTec 
tions,  and  the  introdnction  of  the  salicylate^  trealmeiit  of 
acute  rhcumiitisiii  has  not  doiu)  away  with  l\u'.  adviiniagoi* 
of  blistering  the  joints  on  which  tho  lato  Dr.  Herbert 
Davies  laid  so  much  stress.  To  let  two  such  valu.dilo 
methods  of  treatment  bo  disparaged  by  a  man  .so  well 
known  as  Sir  Victor  Ilorsley  might  tend  to  pi-ovent  their 
cmployniont  in  snilablo  cases.     I  iim,  etc., 

Loudon,  W..  Nov.  111!..  1''.    "K    HaVII.L.VNI"    HaLL. 


ACCOUNTS  FOR  FEES  UNDER  'J'lIK  NOTIFICA- 
TION  ACT. 

Sib,-  The  Notification  Act  requires  a  district  comioil  to 
pay  2h,  Gd.  for  each  non  pauper,  non-hospital  nolincatiou 
delivered  to  tlieir  medical  oflleer  of  hcallli,  but  a  uotiliia- 
liun  is  ni't  a  demand  for  casli.  You  <'.anuot  nudic  a  legal 
deuuinil  for  cnsli  ujum  any  sanitary  uulliorily  by  di;livering 
it  to  llioir  nu'dical  uiricer  of  health.  If  the  council  doex 
not  pay  ytn  may  recover  yoiu-  fee  by  ;in  action  in  tlu) 
county  court,  but.  Iniforo  you  do  yon  will  have  to  saliHfy 
tho  court  Unit  you  have  nuidc  demand,  and  furnished  tlui 
eonncil  with  particidars  of  your  cljtim.  Moreover,  beforo 
you  HIU1  any  dJHtricI  conned  ynu  are  houiul  to  give  them 
one  mouth 'h  noticr^  of  yotu'  intcndod  uelion,and  render  full 
partlculin.M  of  your  claim. 

W)iy  all  this  i|ii!lihle  about  nuddng  out  nn  acconiit?  Ih 
an  account  worth  nolhing'.'  Tho  avi^'agn  medical  man 
doeH  not  re(|iiir(<  to  open  his  mouth  and  see  what  tho 
diHlricl   cniiiieil   will  Mcml    him  in   respuct   of  notillcntioii 
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fees.  Ho  wants  to  know  which  notifications  he  is  being 
pniil  for  when  ho  signs  the  receipt  for  fees,  and  t)ie 
saniuiry  authority,  of  course,  wants  to  have  tlie  same 
iufiii'iiiation  to  X'ut  before  the  Local  Govcrumeut  Board 
auditor. 

It  is  not  the  duty  of  the  medical  officer  of  health  to  run 
acix.ss  to  tiie  clerk's  office  daily  and  tell  him  that  Dr. 
Blank  is  entitle<l  to  2s.  6<].  for  a  notiticatiou  received,  nor 
is  it  the  duty  of  the  medical  officer  of  health  to  make  out 
an  account  for  Or.  Blank  each  ijuartcr  day. 

Surely  the  es.scnce  of  this  subject  is  contained  iu  the 
last  three  lines  of  Dr.  Bateman's  letter  (November  9th, 
p.  1338) — "as  a  matter  of  convenience,"  a  quarterly 
account  of  fees  demanded,  and  a  quarterly  payment  of 
them,  with  receipt  endorsed  on  the  account  itself  I  Then 
there  will  be  no  question  of  •'  statute  barred,"  for  a  rate- 
p.iyc  r  of  the  parish  from  .Tanuai  y  to  December,  1912.  only 
will  not  need  to  go  before  the  Local  Government  Boartl 
auditor  and  object  to  the  allowance  of  Dr.  Blank's 
account  for  a  debt  contracted  before  July,  1911,  before 
he  became  a  ratepayer. — I  am,  etc., 

Kendal.  Nov.  9lh.  R-  MrSGBAVE  CeAVEX. 


PROPOSED  COMMISSION  ON  DIET  .\ND  DISEASE. 
>Sin, — The  Jouknal  of  October  19tli  contains  many  facts 
of  the  greatest  interest  and  importance  on  many  subjects. 
but  tliose  with  regard  to  food  and  drugs  interest  me 
especially.  How  a  medical  mau  can  lend  himself  to  the 
forcible  feeding  which  is  causing  such  an  up!  oar  is  a 
puzzle  to  me.  Nothing  would  induce  me  to  force  food 
on  any  one  who  was  not  hungry,  and  there  can  be  no 
dmbt  that  so  soon  as  true  hunger  was  felt  by  the  most 
iibstreiierous  suffragette  she  would  be  glad  to  eat  any- 
thing, and  think  it  uncommonly  good.  I  had  a  talk  with 
one  of  the  suffragettes  wlio  had  been  in  prison  and  would 
not  eat,  and  she  told  me— what  I  knew  from  my  own 
cxpsrience,  as  well  as  from  that  of  others — that  in  two 
clays  she  had  no  desire  for  food,  and  could  liave  gone  on 
f.isting  with  pleasure.  Not  onij'  is  tliere  no  danger  iu 
fasting,  but  it  is  actually  curative,  as  a  Koman  Emperor 
taught  his  physicians.  He  suffered  from  disease,  not 
U'jurasthenia,  and  all  the  efforts  of  the  best  physicians 
at  his  command  only  made  him  worse.  Ho  resolved  to 
cud  his  life  by  starving  himself  to  death,  and  would  take 
no  food.  To  the  astonishment  of  his  physicians  he  got 
well.  I  was  once  consulted  iu  a  case  where  a  young 
man  was  trj'ing  fasting  as  a  cure,  refused  to  eat,  and 
fiightenod  his  parents.  On  the  twenty-uiutlL  day  of  his 
fist  he  walked  si.steen  miles,  and  was  free  from  the 
malady  which  had  so  grievously  afflicted  him,  so  tint  we 
noe<l  not  be  afraid  of  any  one  dying  through  fasting  for 
a  few  days,  even  in  a  prison. 

The  effect  of  a  saltless  diet,  in  curing  oedema,  which 

has  been  recently  discovered,  and  the  cause  of  sleepiness 

after  food,  which  Dr.  Frederick  Taylor  is  trying  to  dis- 

eover.  emphasize  the  need  thei-e  is  for  the  jirofcssion  to 

"  wake  up,"  and  begin  to  study  the  physiological  action  of 

fojd:  and  then,  I  have  little  doubt,  our  food  will  become 

<uir  physic.     In  this  connexion  I  may  say  that,  in  a  local 

newspaper,  a  man   who  had   been   reading   the   exposure 

of  ipiack  remedies — a  most  creditable  publication— came 

to  the  conclusion  that  doctors  should  be  asked  to  write 

til,  ir   prescriptions   in    plain    English.      Whatever   harm 

t  I'csidt  from  such  a  practice,  it  shows  how  dangerous 

.  as  this  man  put  it,  for  those  who  live  in  gla.ss  housis 

i     ■  liiow  stones.     After  all  that  can  be  said,  either  fo>- or 

;",sl  the  profes.sion,  at  the  present  crisis  we  require  to 

warilv  ;  but,  so  far  as  I  can  see,  there  is  nothing  that 

<l  raise  it,  in  the  eyes  of  the  people,  so  much  as  to 

lile  to  tell  them  how  to  live  so  as  to  prevent  disease, 

that  cannot  Ix)  done  until  we  know  more  about  the 

n  of  different  foo<ls  than  we  do  at  the  present  tin\e. 

:  an  investigation  would  Ix?  an  excellent  adilenduni  to 

111,    i-xposure  of   the  quacks,  since  it  might  prevent  any 

one  requiring  to  use  such  nostrums. —  I  am,  etc.. 

iinniok.Oct.  I9tli.  John-  Hai.i.ov,  M.D. 


ILLNESS  AND  INTELLECT. 

SiK,  -Is  it  not  nearly  time  the  myth  of  the  extent  "of 

the  world's  work  done  by  invalids"  was  decentlj"  interred'.' 

Ai   auy   rate,  do  you   not  think  the  pages  of  a  scientitic 

juiiiual  should  be  the  last  to  give  the  ridiculous  idea  a  ucw 


lease  of  life  °?  True,  probably,  no  one  ooold  bring  greater 
ability  to  the  task,  and  you  have  certainly  exhibited  in  no 
small  degree  the  depth  of  your  erudition.  Yet  what  effect 
had  your  article  on  my  mind  "?  Exactly  the  opposite  you 
intended,  for,  on  your  own  showing,  the  morbidity  amongst 
individuals  exhibiting  genius  is  remarkably  low.  Only 
"  16  per  cent,  of  poets  suffered  from  ill  health  during  the 
active  part  of  their  lives.''  What  a  good  thing  for  the 
pocket  of  the  profession  that  so  few  people  become  poeLsI 
In  the  course  of  2,000  years  three — a  whole  trio — great 
generals  were  epileptic.  Heally,  we  must  draw  the  atten- 
tion of  our  negligent  War  Office  to  the  fact  and  urge  them 
to  cashier  immediately  all  officers  not  epileptic.  How  on 
earth  did  Hannibal  and  Marlborough  and  Wellington 
manage'?  Probablj",  if  jou  examined  the  evidence,  you 
would  find  it  as  positive  that  they  had  epilepsy  as  that 
Caesar  and  Mahomet  had.  I  see  now  why  Luther  was 
such  an  effective  force  iu  his  prime.  Obviously  because 
"  his  last  years  were  disturbed  by  almost  constant  ill 
health."  Keally.  Sir.  with  care,  some  of  us  mav  attain 
fame  yet  if  ouly  we  also  take  care  that  our  old  age  is 
sufficiently  troubled  by  ill  health. 

If  it  were  ouly  to  tilt  at  your  paradoxes — for  it  cannot 
be  that  you  are  serious  when  you  so  confidently  assert 
that  "  It  is  not  to  men  of  healthy  digestions  .  .  .  that  we 
owe  the  great  revolutions  that  make  human  history  " — 
I  would  not  waste  my  leisure  or  your  valuable  time,  but  a 
much  more  serious  purpose  lies  behind.  .\t  the  present 
time  the  more  thoughtful  people  are  doubting  the  efficacy 
of  our  mcthoils  of  improving  the  human  race.  In  spite 
of  the  liumanit;irian  zeal,  legislation,  sanitation,  and 
education  of  the  last  centurj',  these  people  are  saiistietl 
that  our  last  state  is  worse  than  our  fii-st.  They  demand 
the  cause.  Our  present  type  of  politician  tells  them. 
You  require  more  laws  which  I  will  pass,  and  all  will 
be  well.  The  sanitarian  says.  Stamp  out  tuberculosis 
and  then^Elysium.  The  educationist  says.  Ignorance  is 
the  cause,  therefore  educate  t<i  16  or  18;  or  every  one 
should  have  a  university  education,  and  then — heaven  on 
earth.  The  bewildered  iudividuals  turn  to  the  .scientist, 
and  he  in  his  "  blind  enthusiasm "  says,  Take  care  of 
your  breeding.  Then  along  you  come,  and  yon  sav,  if 
you  do  ■■  there  is  a  chance  of  reducing  mankind  to  a  dead 
level  of  dull  mediocrity"  (November  2nd,  p.  1237).  Iu 
Heaven's  name,  why'.'  And  a<;ain  (November  9th,  p.  1327), 
"  Eugenists,  iu  their  blind  enthusiasm,  are  threatening  to 
stjimp  out  the  germs  of  possible  genius."  Indeed  !  How  '? 
I-'rom  the  article  of  November  2ud  one  assumes  that  you 
moan  by  prohibiting  the  marriage  of  insane  and  feeble- 
minded persons.  This  is  to  stamp  out  the  germs  of 
possible  genius.  In  the  article  of  November  9th  you  are 
more  concerned  about  the  toxins  of  tuberculosis  as  a 
genius  inspire!-,  with  somewhat  lingering  thoughts  towanls 
the  jioison  of  gout,  which,  when  it  affects  the  brain,  leads 
to  "a  state  of  general  gloom,"  but  when  only  the  joints 
are  affected,  "  the  mind  .seems  to  undergo  a  kiud  of  lustra- 
tion." Curious,  isn't  it '?  .\nd  this  is  the  kind  of  stnff  that 
is  to  enlighten  the  "  blind  enthusiasm  "  of  the  diaboUcal 
cugenist.     Not  ninoh  light  there,  at  any  rate. 

Here  is  a  concrete  example  which  may  show  us  to  what 
extent  we  differ  :  I  attend  a  family  where  there  are  three 
children.  The  eldest  is  eccentric  and  liable  to  outbursts 
of  intense  passion.  The  second  has  epileptic  fits.  The 
third,  a  young  woman  of  very  prepossessing  appeai-ance, 
has  ah-eady  been  an  inmate  of  an  asylum,  and  has  been 
discharged  "  cured.  "  The  family  histttry  exhibits  in- 
sanity, Uilent,  and  civic  worth.  What  advice  would  you 
give  as  to  their  marriage '.'  I,  in  my  "  blind  enthusiasm.  ' 
have  a.ssure<l  them  that  in  my  opinion  it  is  a  most 
reprehensible  crime  for  any  of  them  to  even  tliiuk  of 
marriage. 

In  your  issue  of  November  2ud  you  make  a  point  of  the 
fact  tliat  in  the  pedigrees  of  insane  persons  occur  lives 
of  sterling  worth.  Naturally:  why  not".'  Accoriling  to 
the  figures  you  give  there  exists  1  insane  jwrson  amongst 
150  (8  iu  I.25O1  of  the  general  population  —probably  a  vcrv 
accurate  estim:ito,  since  ou  January  Ist  there  wei-e  111 
asylums  1  in  269,  and  to  these  must  be  added  those  insane 
not  yet  certified  and  those  discharged  as  "  recovered  '  and 
"not  recovered."  In  1911  these  alone  numbei-ed  9.754. 
t)bviously  the  actual  or  potential  insane  pei-son  has  a. 
choice  of  149  s;iue  luates,  in  whose  anoestry  we  m.-jy 
expect  only  about  1  iusaue  person  in  150  to  api>ear.     .\s 
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a  result  of  this  there  is  no  need  to  wonder  that  the 
anccstrj-  of  their  insane  offspring,  if  any.  shonkl  exhibit 
sterling  worth.  There  exists  a  fnrtiier  fallaoy.  It  has 
not  yet  been  shown  that  what  may  be  called  "  acrjiuued  " 
as  opposed  to  "  hereditary  "  insanity  requires  a  neuro- 
pathic or  psychopathic  strain.  For  example,  geueial 
Iiaralj-Kis  of  the  insane  may  appear  in  stocks  showing 
lunch  less  than  the  nsna!  average  of  1  insane  in  150. 
Too  little  is  made  of  tliis  fact.  We  do  not  differentiate 
stiUiciently  as  to  the  type  of  the  insanity,  which  it  is  very 
ne?es«ary  to  know,  when  we  are  discussing  the  offspring 
of  an  insane  parent.  It  naturally  follows,  if  tlu^  assump- 
tion that  some  forms  of  insanity  are  "  acquired  "  and  not 
"hereditary,"'  that,  as  t>r.  Mott  states,  "  We  have  no  right 
to  say  that  because  a  parent  is  insane  the  children  must 
necessarily  lie  insane  or  useless  to  the  race."  Further,  if 
an  insane  person  marries  a  normal  individual,  it  is  not  to 
be  expected  tli^.t  all  the  childrpu  shall  beeouio  ius.iue  even 
if  the  assumed  neuropathy  bo  a  simple  '■  unit  character." 
According  to  theory,  only  1  insane  in  4  children  is  to  be 
expected,  or  if  the  .apparently  normal  parent  is  realh*  a 
"simplex,"  as  the  .Vmericau  obsei'vers  call  him,  1  in  2, 
and  tlie  othcre  may  easily  contain  your  problemritic 
"  germ  of  genius."  If  the  assumed  neuropathy  is  not 
a  simple  ■'  unit  character,"  the  proportion  of  insane  will 
be  still  less. 

Wo  need  not,  therefore,  wonder  that  sterling  worth 
appears  either  in  the  ancestors  or  the  descendants,  yet 
surely  wo  are  not  for  that  reason  to  idly  fold  our  hands  or 
inform  tlitso  people,  as  yon  seem  to  suggest,  to  marry 
early  and  often, so  that  in  our  •'  blind  enthusiasm  "  we  may 
not  be  guilty  of  "  stamping  out  the  germs  of  possible 
genius." 

What  we  need  is  more  definite  investigation,  so  that  we 
can  state  dogmatically  that  such  and  such  things  will 
necessarily  follow  man-iages  of  this  typo.  I  thinli  we 
already  know  sufficient  to  give  good  guidance,  hut  you 
say  not,  btscauso  of  this  possible  genius  trouble.  Y<.u 
assume,  absolutely  ou  no  sutlicient  grounds,  that  the 
genius  comes  from  the  insane  stm-k.  1  assume,  ou  more 
probable  grounds,  that  it  comes  from  the  untaint<'d  stock, 
and  the  individual  concerned  is  not  also  prohibited  from 
ninn-ying  because  the  tainted  has  Iwen,  and  if  he  inavrieg 
anotlier  untaintod  person  then  I  think  the  chanws  of  the 
genius  ap|>ei,ring  is  gi'oatly  enhance  d. 

For  goodness  sake  do  not,  next  week,  urge  the  engenist 
not  to  .attempt  tin'  elimination  of  syphilis- — a  desiio  very 
near  his  heart — for  fear  of  reducing  the  chances  of  the 
appearance  of  prospective  Shakespeares  and  (!oeth(!S. — 
I  am,  etc., 
MancheKtcr.  Nov.  10th. 'TonN  DEwAltT. 

THE    SURGICAL   TREATMENT    OK    RECTAL 
CANCEIi. 

Sin,  —I  would  like  to  cmlorse  tlin  views  expressed  by 
Mr.  Mummery  and  Mr.  (iorilon  WiiLson  with  regard  to  tlio 
UHC  of  the  Higmoidos(»>po  in  the  diagriosis  of  liigh  l)ing 
rectal  cancxjr. 

ISy  in  •.-tiiH  of  this  instrument  we  can  no©  Bneh  growths, 
nnd  Hiireiy,  in  the  matter  of  diagnosis,  eight  can  lie 
cdncatod  .-iK  well  as  touch. 

Again,  we  can  arcnrately  remove  pieces  from  Iho 
growing  edge  of  a  liiKh  lying  lectul  growtli  by  ineinis 
of  long  cr'K'ndile  forceps  (MiHHed  through  tlie  MiKMioidoHCope. 

Mr.  iian-ifuni  CVipps,  in  adiieringto  his  Ntatctiient  "  tliiil 
cancer  can  never  be  diaKne-ied  to  a  certaitity  by  sijht 
nioni!;  loiirh  on/i/,  bv  inilic4itiiig  hardness  .uid  friubihty, 
liuH  Vn  \mi  reliecl  on,"  ratlier  lomH  sight  of  this  use  of  tlio 
Higmoid'iiicope. 

Ily  this  iiieanK,  in  onjiinclieu  with  the  niicrrmcnpe, 
I  liiivo  her'ii  iilile  to  diii'^iKiNr'  rectal  cjincerH  which  were 
,,.,1  ,,i,  ii„.  reach  o(  the  IhigiT.  'I'hi*  does  not  nec'OHHilale 
I  "I  anne«thelic.  and  is  a  much  nioro  a<N'iirnU'Hnd 

i<  e-tliod  of  fhagHMiiH  than  a  biinnnnid  exuinnin- 

tion  iiorler  an  aniiesthctic,  hh  lulvoi-alc'd  by  Mr.  CrippH. 
Hnrvly  n  Hinitll  early  high-lyiiig  carcmonui  coujij  hardly  bo 
del'Tted  by  this  bimanual  ni'-thml. 

It  wmild    Iw   inUTcxtinn     to    hoar   other    prnet^ilogiMlH' 
(ipinii'MH  nti  Ihio  (lue-ition,  hut  Hiirrly  few   tvill   (i|,>ree  with 
the    Hlitliinent    that    thn    Nignioidiisnipe     is     wursn     than 
UHelMH<  in  tho  diuHn'/.i'i  of  reelul  eanrcr.    -I  am.  etc., 
H.ttHW.VV    Asm  liaxN, 
A»l>Ur.lHiiisvaii  t'l  HI.  Maik  ■  Hntpitnl 
LoiuloB,  W.,  Nov.  12tK 


ROENTGENOLOGY  AS  A  SPECIALITY. 
Sir. — Finding  that  there  is  a  certain  amount  of  imcer- 
tainty  about  the  relations  which  should  exist  between  the 
roentgenologist  and  the  doctor  who  sends  the  patient  to 
him.  aud  also  that  the  medical  man  iu  attendance  has 
some  difficulty  in  explaining  to  the  patient  the  position  of 
the  roentgenologist.  I  think  it  may  be  as  well  to  reproduce 
the  resolutions  passed  at  the  Berlin  Congress  of  the 
German  Koentgen  Society.  .April  14th.  1912,  defining  the 
status  ot  the  specialist  in  roentgenology: 

1.  r.oentgenology  is  a  duly  autliorizeil  medical  speciality,  just 

at  arc-  laryuyology.  oplitliahiiclofiy,  etc. 

2.  T!ie   roentgenologist   is  a  me'1ic;il  specialist,  and  as  such, 

in  accordance  with  the  nsual  aierlical  custom,  he  is  called 
in  as  a  meilical  consultant  Ijy  the  patient  or  his  pliy- 
sician,  in  order  to  make  or  coulirni  tlie  diagnosis. 

3.  The  roentgenologist  nial<es  use  of  the  Koentgen  examina- 

tions iu  addition  to  the  usual  clinical  examination.  He 
alone  decides  what  particular  procedure  shall  ho 
employed — radiography,  radioscopy,  orthodiagraphy,  ov 
teleoroentgenography. 

4.  All    plates,    diapositives,    tracings,    orthodiagrams,    and 

teleoroentgenograms  prepareil  for  ilie  diagnosis  ot  t!io 
case  are  the  property  of  the  roentgeuologistv  just  as 
histological  preparations  helor.g  to  the  consulting 
pathologist.  The  roentgenologist  will,  however,  as  a 
matter  of  courtesy,  be  always  ready,  if  requested,  to 
place  liis  prints  and  plates  at  the  disposal  of  the  con- 
sulting piiysician. 

5.  The  supply  of  negatives  or  prints  to  sick   clubs  and   in- 

.surance  companies  is  a  matter  ot  special  urrangenieiit. 
Moi-eover,  in  urgent  cases  it  is  the  usual  custom  of  I  he 
roentgenologist  to  place  the  skiagram  at  the  disposal  ol 
the  snrgeon. 

6.  Tlie  roentgenologist  may  at  his  discretion  place  a  cop\   uf 

the  plate  at  the  disposal  of  the  j>atient,  either  gratuiton.-il.N 
or  on  payment  of  a  fee,  Thi.-;  should,  however,  only  li,- 
done  iu  those  cases  where  it  will  cause  uo  harm  or 
nee<lless  anxiety  to  the  patient. 

I  may  add  that  these  resolutions  were  adopted   by  the 
Americaxi  Electro-Therapeutic  Association  at  the  twenty- 
second  annual  meeting,  September  12tli,  1912. — I  am,  etc.. 
1'".  HowAKii  llu.\n>iii:is,  M.D.Urux., 
Loudon.  W.,  Oct.  22na,  F.H.C.P.Ediu. 


©Intuarn. 


AirnirR  henry  benson,  m..-v.,  m.d.(T.c.d.), 

F.li.C.S.I., 
ornTii,\i.Mic  suRC.Eox  TO  Till-.  iKrTAr,  CITY  or  ncBMN  nosriTAr.. 

Wk.  regret  to  announce  tho  death,  which  oc<'un-ed  on 
Noviinlur  6th,  of  Dr.  Arthur  Henry  Benson,  at  JXmny 
brook,  Dublin.  Ho  was  a  sou  of  the  late  Dr.  Charles 
Benstni,  M.D..  one  of  the  founders  of  tho  Knyal  lily  of 
Dublin  lliisjjital,  and  a  younger  brother  of  Su-  ll.iwt!  y 
Jh'.nscin,  the  President  of  tlie  l{oyal  College  of  J'hysician:; 
in  Ireland.  Dr.  Henson  had  a  distinguished  careei  in 
Trinity  ('olUgo,  Dublin,  where  he  graduated  in  .-Vrts  lii 
1S75,  and  in  Medicine  in  the  following  year.  He  tin  n 
went  abroad  and  studied  under  tli<>  li'ading  ophthahul<' 
surgi'iitiN  on  the  Contiiunt.  In  1883  he  was  appuind  .1 
Ophllndiiiic  Surgeon  t>>  the  lhO|al  City  of  Dublin  llospilal. 
\>hi<di  post  he  held  until  lii><  death,  iu  1881  he  tool,  llii 
Kelliiw ship  ol  the  Ihiyal  ('ollege  of  .Surgeons  in  Irehiiul. 
anil  in  18BG  the  .M.A.  dif^rei'  wna  eonl'erred  upon  hini  l>\ 
'liinily  Cidlege,  Dublin.  He  was  .■ilso  appninted  snrgt mi 
to  the  Throat  anil  Ear  tloHjiital  in  Dublin,  ami  when  its  [ilai  c 
was  taUeu  by  the  liuyal  \  ictoria  l''.y(<  ami  Ear  Hospital  in 
19U4,  he  was  appninted  surgeim  to  the  latter  institntinn. 
Ho  was  a  l''ollow  of  the  Uoyal  Aemleniy  of  Medicine  in 
Ireland,  and  a  luciulxir  of  thi;  Ophthahnologieid  So(^ioty  i>l' 
the  Uniteil  Kin^idom.  Kor  nniny  ye.'us  lie  was  nniveisity 
cxiiininer  in  ophtliiilinic  Hiirgery  in  tliii  Ciiivursily  oi' 
Dnhlin,  and  I'xaininer  ill  ophthaluiic  and  aiirnl  surgery  in 
till'  Knyiil  ('(dle);i<M  id'    I'hysieinns  and  .Siii'^^imiiih  in  Jioland. 

Dr.  Ih'iiMon  ]iiihliHlii'd  many  papers  in  the  I'riiiini'i.'ioiiii 
of  the  Ophtlialmoli'i'ii  III  Sociely  and  the  inedieii.1  jonrnalH, 
his  most  iiiiiMii'Uiiii.  eoiitiihiiliiin.s  heln^  ell  inoilerii  opera- 
linns  for  triehiasiH  and  treatiiieiit  of  stenosis  of  the  iiisiil 
duet  III  1894,  in  reeogiiil  ion  of  his  lu'duoiis  woiU  in 
orgaui/.iiig  the  Kosiiiie  Fel(«  in  the  previous  year,  Iho 
directors  of  the  Itoyal  City  of  I>iibliii  HoHpilal  resolved 
that  iHie  of  the  ophthahiile  wards  of  llie  llospilal  hIioiiIiI  IiU  | 
called  the  "  Aitliiir  M.  Uelisou  WimiI." 

Tlioii(;h    for   the   pimt  year    Dr.   lleiiMiin   wan  unable  to  I 
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atifuil  to  his  hospital  duties  owing  to  hcait  trouble,  it  w.as 
)iope<l  until  quite  recently  that  he  would  recover  and  he 
nblo  to  resninc  his  work.  l$y  his  uutiincly  death  llio 
iiieiiilxjrs  of  tlie  medical  professi"ii  in  I'uliHn  hive 
sustained  a  severe  loss. 


FIJEDEIUC  UACiSHAWT:,  M.D.C.iNUi!.,  KliA  .I'.Lunl... 

•  ONHULTIXU  rHYSICIA.N,  EAfiT  SQSSEX  HOSfltAL,  QASTINKS. 

Dr.  l"i!i:i>i:Kri:  RAiisirvWE,  of  St.  LconardsonSoa,  wii'; 
taken  ill  with  acute  pneumonia  on  October  28th,  and 
breathed  his  last  on  Xovember  2ud.  Uy  his  death 
St.  Leonards  Iosl's  its  oldest  practising  phy.siciau,  anil  oue 
of  its  best  laiown  public  men. 

Frederic  Bayshawt;  came  of  au  old  Derbyshire  family, 
lie  was  the  grandson  of  Sir  William  IJagshawcof  AVorni- 
hill  Hall,  Castlotm.  and  the  Oaks,  Derbyshire,  and  tlio 
son  of  tli<'  Itev.  K.  B.  Bagshawe.  Hector  of  Eyam,  by  his 
marriage  with  Miss  Partridge,  of  Bishop's  Wood.  Hereford. 
ISoru  in  1834,  he  was  educated  at  Kossall  and  Uppiiij^hani 
Schools,  St.  .John's  College,  Cambridge,  and  St.  George's 
Hospital.  London.  He  took  the  degree  of  A.M.  iu  1861, 
and  that  of  M.B.  in  1863.  became  M.B.C.l'.Lond.  in  1864, 
and  conimcuced  practice  in  Cormaught  Square,  W'.  He 
was  appointed  j)hysician  to  the  Western  General  Dis- 
pensarj',  where  he  had  for  a  col- 
league Dr.  (afterwards  Sin  William 
Broadbent.  He  also  held,  for  a 
short  time,  the  post  of  assistant 
medical  officer  at  the  Hospital  for 
Sick  Children.  In  1865  he  took  the 
degrc<-  of  M.D. 

l)uriug  the  later  si.xties  his 
hcailli  obliged  him  to  winter  in 
the  South  of  France  and  to  pass 
part  of  the  year  at  .St.  Leonards. 
I'litil  the  outbreak  of  the  Fi'auco- 
I'russian  war  he  practised  alter- 
nately at  home  and  abroad,  but  in 
1870  settled  permaueutly  at  St. 
Leonards.  He  aciiiiired  an  exten- 
sive medical  practice.  a)id  his  pro- 
fessional status  was  marked  in 
1879  by  ulectiou  to  tlie  Fellowship 
of  llio  koyal  College  of  I'lixsiciaus. 

He  had  in  1871  been  ajipoiutcd 
jussistant  physician  to  the  llu.stings, 
St.  Lecmaixls.  and  Kasl  Sussex  Hos- 
pital, to  which  he  became  l)by- 
sician  in  1882  and  consulting 
pliysi.:iiiu  in  1907.  To  promote  the 
welfari-  of  this  institution  was  his 
aim  and  interest  for  over  forty  years. 
His  devotion  to  it  wiis  displayed  not 
only  in  the  diligent  and  cheerful  iK'rformauce  of  his  hos- 
pital duties  but  also  in  the  labours  of  himself  and  Mrs. 
Bagshawe  in  connexion  with  the  rebuilding  of  the  hospital 
in  1837.  and  in  mauj-  (often  anonymous)  donations  to  its 
funds.  Within  the  last  year  a  nruchnceded  high-pressure 
steam  sterilizer  was  provided  by  him  at  -ft  cost  of  nearly 
X'lOO. 

Local  medical  organizations,  such  as  the  Provident 
Dispensary,  the  Sanitary  Aid  .Association,  and  the  District 
Xmsiug  .V.ssociation,  owed  much  to  his  syinpatlictii- 
support.  He  was  au  active  member  of  the  local  ."\Icdiri- 
Chiiiugical  Societv,  which  he  joined  in  1867.  ami  of  uhi.  Ii 
he  was  the  president  in  the  years  1878,  1879.  ami  1880. 

In  all  movcmtuts  affecting  the  public  health  of  the 
liorongli  Dr.  Bagshawo  played  a  prominent  part.  At  the 
ili^iUli  Congress  held  at  Hastings  in  1889  lie  was  chair- 
nan  of  the  Section  of  Preventive  Medicine.  Nor  was  his 
11  tivity  confined  to  niattei's  allied  to  medicine.  Kducatiou 
'aimed  a  large  share  of  his  attention.  Ha  was  at  one 
lime  a  member  of  tlic  school  board.  The  cxistenc'C  of  the 
Hastings  aud  St.  Leonards  Ladies'  Colli'ge  is  in  part  due 
to  his  exertion  and  inllueuco.  Ho  was  till  his  death 
chairman  of  its  council,  in  which  ho  had  been  .a  leading 
s|)irit  for  nearly  thirty  years.  lu  1897  his  fellow  towns- 
men recognized  his  public  services  by  making  him,  on  the. 
-ime  day.  mayor  and  aMerunin  of  Hastings.  He  was 
-  ibsciiuently  made  a  .LP.  for  the  county  of  Sussex. 

lie  was  an  old  memljer  of  ihe  British  >(o<lical  .\ssocia- 


tion,  and  was  president  of  the  Soutb-Eastsru  Branch  in 
1883.  Ho  was  for  many  years  the  local  ti-easnrer  of  the 
B'itish  Medical  Benevolent  Fund. 

Dr.  Bagshawo  had  au  extensive  aciiuaintaiico  with  .spas 
aud  watering  places,  both  British  and  Continental.  Ho 
was  au  orifjinal  member  of  the  ]5rilish  Bahi<>ologi<-al  and 
Climatological  Society  and  one  of  its  early  pi-esidents. 

Shooting  aud  lishing  were  his  chief  recreations.  His 
friends  are  glad  to  remember  that  not  only  were  his  uii^utul 
povvi'is  retained  to  the  end,  but  that  his  bodily  strength 
enabled  him  to  enjoy  a  day's  shooting  so  late  asa  fortnight 
before  his  death. 

In  politics  Dr.  Bagshawe  was  a  staunch  Conservative : 
by  religions  i:onviction  a  moderate  Churchman.  He  took 
a  keen  interest  in  the  formation  of  local  Church  Lads' 
Brigades,  and  strove  to  encourage  their  ritle  shooting  bv 
the  presentation  of  a  silver  challenge  shield  for  annual 
competition. 

Dr.  Bagshawe  was  twice  married— in  1859  to  Miss 
F'ranccs  Boss,  and  in  1870  to  Miss  Kmily  Dickinson,  a 
sister  of  his  friend,  Dr.  Howship  Dickinson  of  St.  (ieorge's 
Hospital. 

A  Bkothkb  PKACTinoxEi:  and  Friend  for  thirty-six 
years  (Mr.  C.  A.  Hrodribb)  writes:  ' 

t)f  the  personal  characteristics  of  Dr.  Bagshawe,  none 
but  those  who,  like  the  writer,  had 
the  privilege  of  knowing  him  for 
many  years  can  worthily  si)eak. 
Behind  a  veil  of  great  reserve  and 
self-restraint  there  lay  a  store  of 
imbouuded  kindness  and  generosity. 
His  good  deeds  were  indeed  freely 
bestowed  on  his  eouniless  friends, 
aud  yet  no  one  of  them  knew  th<; 
kind  or  degree  of  his  goodness  to 
others.  His  unfailing  courtesy  ami 
patience  to  all— to  the  unthankful, 
the  irritable,  aud  even  to  the  un- 
worthy—made  him  universally  be- 
loved aud  respected.  Apart  from 
his  high  professional  skill,  his  many 
patients  have  lost  a  trno  friend. 
His  high  sense  of  honour  and  his 
deep  and  sincere  religious  eonvii- 
tious  mako  him  a  uoblo  example 
for  his  many  friends  to  ti-y  to 
imitate. 

Such  lives  arc  lights   to  help   us 
ou  our  way. 


FnEDrnic 


B.vasQAwi;. 

"//  (iH<f  Fry,  ZoNiFoil.) 


Dr.  Leoxaiid  Williams  writes: 
Dr.  Frederic  Bagshawe,  of  St. 
Leonards,  was  a  highly-esteemod 
and  most  valuable  member  of  the 
Society  of  Balneology  and  Climatology.  When  the 
society  was  founded  in  1895  ho  booamo  an  original 
member.  He  was  elected  .a  vice-president  with  a  sci»t 
on   the   council  in    the    following    year,  and    four    years 

!   later  became  president  of   the  soi-iety.     In  1906  he  was 

,  made  chairman  of  tho  council,  an  important  olfico  which 
is  held  for  three  years. 

Dr.  Bagshawe  was  a  very  regular  atti'^ndaut  at  the 
meetings  of  the  society,  and  although  ho  did  not  intervene 
much  in  ihe  debates  cither  upon  the  iut<'rnal  affairs  of  tho 
society  or  upon  the  scientific  cpieslions  brought  forwanl, 
his  opininns  were  always  sought  and  listened  to  with  th.T 
)-espect  an<l  attention  to  which  his  expcrienro  aud  large- 
inindedncss  entitled  them.  Jlis  unvarying  courtesy  of 
manner,  which  amounted  to  gentleness,  concealed  strong 
opinions  to  which  he  held  witli  tho  tenacity  of  real  con- 
viction. In  the  social  gatherings  of  the  society  Dr. 
Bagshawo  was  a  well-known  and  warmly-welcomed 
ligure. 

j  Although  he  had  scnsiblj-  aged  in  appearance  during 
the  last  few  yeais.  he  has  ))a.s.';iHl  from  amouii^t  his 
many  friends  with  his  faculties  unimpaired  ami  his  heart 
still  young.  He  will  bi-  renu'uibercd  amongst  ns  as  an 
exaniple  of  the  best  type  of  health  resort  )nactilioner, 
conscientious  in  his  wiirk.  cour(<'ons  in  his  nnuiucr,  sn-k- 
iiig  a  real  brothi-rhood  with  the  members  of  his  jjrofession, 

■  and  Irne  h)  the  best  staudai-ds  of  what  is  known  as  an 

1    English  gentlcuinn. 
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[Nov.  IP,  1912, 


We  regret  to  atsnonnee  tbe  ,^cath  of  Dr.  Rafael  TJlecia  y 
Caepoxa,  of  Madrid,  which  took  place  ou  November  2u(I. 
He  was  the  ;'oiinder.  proprietor,  and  editor  of  the  Eevista 
dr  Malecina  y  Cirujia  Pmcticas.  To  him  the  first 
dispensary  for  children  snffering  from  diseases  of  the 
chest  owes  its  estahiishmcnt.  Dr.  Ulccia  was  a  member 
of  various  scientific  societies,  a  Grand  Cross  of  the  Civil 
Order  of  Beneficence,  and  a  Commander  of  the  Order  of 
Isabel  la  Catolica. 

TVe  regret  to  announce  the  death  of  Creheimrat  Wilhelm 
Ebsteix.  which  took  place  on  October  22nd,  in  his  seventy- 
seventh  year.  He  fiualified  as  Privatdo-:cnf  at  Breslau  in 
1869.  and  was  afterwards  appointed  professor  and  director 
of  the  medical  Poliklinic  of  that  university.  In  1877  he 
was  appointed  professor  of  internal  medicine  at  Ooettiugen, 
a  position  which  he  held  till  1905.  He  was  tlie  author  of 
a  large  treatise  on  practical  medicine,  and  he  wrote  much 
on  subjects  connected  with  medical  history.  As  a 
physician  he  was  perhaps  best  known  in  connexion  with 
the  treatment  of  obesity. 


Dr..  Fraxk  Haeeisox  Low,  who  died  recently  from 
pneumonia  after  four  days'  illness,  received  his  medical 
education  at  King's  College.  Ijon.ton.  and  the  University 
of  .Aterdeen.  He  took  the  diploma  of  L.S.A.  in  1875  and 
that  of  JI.R.C.S.Eng.  in  1876,  in  which  year  he  also  took 
the  degrees  of  M.B.,  C.M..\berd.  Dr.  Low  took  great 
interest  in  x  raj'  and  electric  matters,  and  was  medical 
officer  of  the  .r-ray  department  of  the  roiyclinic.  He  was 
a  vice-president  of  tlic  West  London  3Ii  Jico  Chirurgical 
Society  and  honorary  secretary  of  tlic  Uoentgen  Society, 
as  well  as  a  member  of  the  British  Medical  Association. 


i'bc  .^^rbirrs. 


nfiVAL   N.WY  MKDTCAI.  CLCR. 
Thk  annnal  <linner  of  the  Roj-al  Navy  MiJicttI  Chilj  wus  held  .it 
the    IViiices   Uestaurant,   Piccadiliv,   r.ii    Novemhcr   9th,    and 
tliouyh  not  tlie  (init  (liinier  of  the  KoyiU  Navv  medical  officers, 
WHS  the  first  held  uiidtr  the  auspices  of  the  nc-.vly  fonned  elnb. 

A  very  enjoyable  eveniuK  was  ti)ent,  which  yavc  the  large 
number  of  menihers  who  nttendod  an  o|i|iortniiity  of  renewiuH 
old  friendshiiw  and  forniitiK  new  ouch.  The  president  on  this 
oi  CTVKion  was  Snr^;oou-Gt  uerol  Sir  .Inmcs  Porter,  K.C.H., 
Meiliriil  l)ir(-(tor-(kjicial  of  the  Navy,  who  in  the  course  of  his 
Hpce<  h.  after  allndiufj  to  the  ailvauce  made  of  hue  years  by 
medical  oflicers  in  their  work  and  rirofession,  referred  in  feolinfi 
terms  to  the  loss  sUHtutued  hv  the  Navv  throu^;li  the  recent 
deatliH  of  .Sir  Iterhert  Rf.  I'diis.  jv.c.li., 'and  l)e|iiitv  Sursjeon- 
(JcMt-ra!  T.  J.  Crowley.  Uetweeii  the  to:isls  .Mcille.  Anna 
('•rondul  rontrihiiteilfireatly  to  the  onjoymeut  of  the  evouiiit;  liv 
h'ldcdiKhtfiil  hiiiHiMK. 

The  HMc<  p<«  of  thi4  meeting  of  the  chib  '.varraiits  the  hope, 
nud  indeed  the  expectation,  timt  its  pfpularity  iu  futmc  vcars 
will  Ih- well  inainiained. 
ThefMllnuiug  incmhrrs  were  iireseut : 

Siirjirnndnuiiih  :  bir  .IftniuH  I'ortor,  K.C.Ii..  INf.I).  Ofedicul 
Director  (iciKial  of  the  .Vavyi,  Kir  'I'.  I),  (lindctte,  K.C.I!., 
A.  \V.  ^tny,  CI!..  Alex.  .f.  'j.  .lohriHton,  C  IVarsou  (rot.) 
IH-piitfi  Siininnt-iinirriilii  :  .).  .1.  DonnlH.  M.V..  ,\ .  Jjawrenro 
Smith.  M.V.O.,  MB.,  (leoi-Kc  W'cUdi  (Uepntt  DirertnrC.encral 
';'  "  '  '  l'(|>«rtm<-nti,  A.(l.  W  ildiy.  I'.  .J.  Lilly.  K.  W.  i'ryn. 
ii'riinicrnh:  .1.  I).  Ueuwoo<l  tret. i.. I.  Met'.  Miiiliii, 
Thoo.  .1.  1'ruHton  (rel.'.  /'/<■((  '-iov/.u/m  ;  f,.  11. 
.  I'.  Y<'o,  A.  (IumKcII,  .1.  Menari-,  W.  L.  Martin,  A.  H. 
<  .V.O..  MM.,  A.  I).  I>.  MrNahh,  A.  K.  Wlghtnmn, 
""■I  M.  L.  H.  itodd.  .1.  il.  IViKl.  K.  c.  l.tmiiiH, 
r.  W.  ItaHHilt  .Smith,  A.  Kidd,  W.  II.  I'opc, 
loori,  !•;.  J.  Iihi  h.  il.  .Sjiiccr,  M.  II.  Kniinii, 
I..  1'  ^V.  r;ord<.n  (irccii,  .1.  \V.  I'hili|.,  .1.  I'.  Hull, 
!■■.  I'.Mlnrh,  H.  I'.  Ili.v.  iiz.  ,1.  .(,  WnlMh,  \\.  C.  Axfoid,  It.  II. 
Itr..wiie.  .1,  C.  I'.  Wl.leliiT(ri>t  ',  I!.  Hill.  \\  H.  Niniino,  It.  I). 
.Iiiiiif ■..!»,  Alex.  !•'.  Htirper.  SUil)  Siirnroiii :  Kohcrt  lliiglioH, 
[h  lin  Hunt.  It.W.  (i,  hlfviurt,  W.  K.  l/oiikinit,  C.  II.  1'airl.anli, 

'(■  '•• '         '  A.  I'',  KIchiloL'.  (;.  i;.  Marlood,  .fohn  JMartin, 

•'•    ^-    '  ''■    A.   ((.   I'ldpiiH.      Siiriii-1,11^ :    (i.    It.   Hcolt, 

A-O.  "•  '..  W.  Jl.  Instnuio,  <i.  I'.  Ad  .I,.i„|. 


l>:oll,.|!.  J 

('•anklittrt, 

C.    .1.     Mr.i. 

A.  \V.  I 

M".  n.  < 

Tt.    A.    I  rl, 
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'II,  H  iniivc  dri'oMijMiHing 


deposits  rather  than  npon  surface  disinfection  or  deodorization 

by  cbem-icnl  reagents.  In  future  the  use  of  disinfectants  by 
units  is  forbidden,  except  u[ion  the  advice  of  a  medical  officer. 
Medical  officers  are  torbiddeu  to  couutersign  indents  of  oflicers 
commauding  units  for  disinfectants  without  previous  reference 
to  the  stiuilarv  officer  of  the  command. 


TERKITOEIAL  RECRUITS  AND  EYEblClHT  TEST. 
Special  attention  lias  been  directed  to  the  number  of  men, 
otherwise  physically  fit.  who  in  tlie  Glasgow  Territorial  units 
are  rejected   on  account    of  defective  vision.     Tliis  cause  of 
failure  seems  to  be  getting  more  common  year  by  year. 


SCOTTISH  TERRITORIAL  MEDICAL  UNITS. 
Ix  his  report  on  the  tra  ining  of  the  troops  under  his  command 
during  1912,  Lieutenaut-General  Sir  Brnee  Hamilton,  Com- 
mander ui-Cliief  of  the  Scottish  Command,  says  of  the  medical 
units :  The  Field  Ambulances  belonging  to  the  Mounted 
Brigades  and  the  Higliland  and  Lowland  Divisions  trained 
uidependently.  The  technical  training  in  these  units  is  ex- 
cellent, anil  thev  are  in  tliis  respect  thoroughly  efficient  and  tit 
for  the  duties  which  would  be  required  of  tliem  on  nwbilization. 
It  is  siitisfactory  to  note  the  excellent  effect  of  the  numerous 
regimental  tours  and  exercises  which  were  held  during  the 
individual  training  season.  Ofticers  have  now  an  increased 
knowledge  of  general  tactics,  and  they  are  beginning  to  be  able 
to  ailapt  iJhemselves  to  the  tactical  situation  and  to  liaiidic  their 
units  in  accordance  with  its  necessities.  The  General  Hospitals 
trained  at  Aldersbot,  Portsmouth,  Woolwich,  and  Shorncliffo 
hiiA  e  received  satisfactory  reports. 


Itnibcrnittcs  anil  Colkgfs. 

XTNIVERSITY  OF  OXFORD. 
The  following  degrees  have  been  conferred : 
D.M.  -.4..  H.  Hogailh,  M.  Davidson. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conterrcil : 
M.D.— .7.  R.  C.  Caniu  y.  .7.  W.jB.  Beau. 
M.I!.— J.  C.  John,  W.  1j.  Johnson. 


A  Jw: 


rXIVERSlTY  OF  LONDON. 
JfEIITIXU   OF  THE   Sf.SATE. 
KTlXi".  of  the  Senate  was  held  on  October  23r<i. 


F..riniiiiier  in   Chcinlslrii. 

Dr.  H.  R.  I.e  Sueur,  of  St.  Thomas's  Hospital  Medical  School, 
was  apiiointe  1  Internal  Examiner  in  Chen\istry  for  the  first 
examination  for  iiiediral  degrees,  to  be  held  iu  December,  1912, 
and  .Inly,  1913.  and  the  second  examinii.lion  for  medical  degrees. 
Part  I.  til  In-  held  in  iMarcli  and  Julv,  1915,  in  jdace  of  the  lato 
Dr.  Wade. 

JC.reniplions  hi  MeiUcbic  for  Kxlerval  Slmluits. 

Section  4  (ii)  of  the  Exemptions  in  Medicine  for  External 
Students  'Hliic  Hook,  Septomher,  1912,  page  211)  was  amended 
to  rend  as  follows  ; 

(iii  Itctiifltorod  Aledieul  PvnctitioiiovK  who  sliall  have  iinwsed  ilin 
I'ii-st  I'lxantination  for  Mcdieal  Oeiii-oos  and  thti  Second  KXHlninii- 
tii'R  for  Medical  I->i'i4reL'H,  I'urt  I,  may  iiroi-eed  tii  tho  .Seeond 
IvMOidiiiilioii  for  Medical  T>OKreon,  Part  H,  unit  tlio  'I'hinl  Kvtiniinn- 
til  in  for  IVU'dieiil  l>ci;rpt'M  willinnt  olworviiiii  tlieintervalM  iireMcrilii-tt 
liy  tile  Itetttllation^,  on  lirudtlcini:  ccrtillcHteM  thub  tl>e>'  have  Koim 
tliroitidi  the  reiinireil  i-iiiU'Ke  of  trHinin^  iit  loiy  time  ii)-i>vioii.sI.\  ; 
)iro\liied  timfc  CHiuliilliLes  entitled  to  the  foi-i»iiolnt!  exeiu))tiou 
whoHC  Miilririilutioii.  f>r  cvemiitiinn  thiTerrinii,  iIhIi-m  from  .laiuinry 
ill  any  \vm-,  sjiullnot  he  iidinlKNilile  to  the  'Diiril  D.Miininii tioii  for 
Medical  Deiueei*  hefore  Mii\'  of  tile  next  year  hilt  ono  eimniiin  ;  nntl 
hhitilnrlN.  ( nnilidaUiH  wtioMi  Mitli-iciilatinn,  nr  e\oniiilion  there. 
rroiii,  cliiteH  from  .Time  or  Seiilemlicr.  in  iiii>'  >eur  nhidl  not  lio 
luhiii-isiiile  to  llie  Tldixl  1-!\aminiitioii  for  Meitlijil  Jieiimi.  liefor« 
Mii\  iif  the  tliiril  year  eiiMtiing. 

Aliunhitmnitu, 

Sir  Alfred  I'eavce  flonld,  K.f'.V.O.,  Ihih  been  elected  Dean  of 
the  I'liciilty  of  Mrdii  iiio,  and  Dr.  F.  Taylor.  Chalrinaii  of  tlis 
('oiiiniittee  uf  Medical  AteiiiheiH  of  the  Senate. 

Jiitrii-dllf-jitdtr  ('ourfen  in  I'liiiKinlnity. 
The   fntereolleuhili'  advanced  ronrdcM  In  ph>'nloloKy   for  tbt  I 
lliinoiirii,  II. .Sc,  I'.xitniiiiation,  arranged   hy  t'nivcriiity  (!ulle||S|  | 
Kinu'B   College,    llddford    ('iillegi' 
St.    Harlholuinew'it    HoHpitiil    and    Gny'a    lloKpital    are 


jllegs]  I 
and  the  medleal  HchoulB  01 
0|)«0  I 
wllhoiit  fee  only  to  Nliideiits  of  the  partielpating  collctfC 
anil  w  IniolH.  Hluilents  rrqulriiig  further  inforinatiun  regarilniS  I 
Hie  I  iiiii'i.eH  Hhniild  ftddrrm  their  ini|iiirl(i»  to  the  heailH  of  &t$\ 
luboratorirH  ul  v^llieh  lliey  will  he  ilelivered  :  (  iiivorittty  | 
<  College  (I 'rofcHwu-  Klarliiig,  F.U.S.i,  KiiigH  I'ollege  ilVofum 
llalbhurloii,  F.li.U.i,  Jleillord  Cidlege  and  St.  Ilarlliolunio^ 
IliM|iital  (Dr.  KilliluH),  Guy'ii  Ifospital  (Dr.  I'enibrej). 

Srinnn  l.rrlurfu  in  f,nnjn(ioio!Hi. 

On  .Tanuary  22imI  auil  24Hi,  19U,  alS  ii.'ni.,  two  IccturrHtinAirl 

ho  fciomun    Lecliiro    Triisl  will    hi'   delivered    at   Uiiivoriltyl 


!*"*#     I 
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<      l.«o  byPr.  I'ctei- McBrido,  JI.D.,  CM.    The  subject  of  the 

1 res  will  bo  "Sir  Felix  Senioii :  his  Work  anil  its  Intiuenco 

i.:nyiiKiplotfy.''    The  fortlieominH  lectiiroii  will  be  the  Ilrst 

■lelivereil  uniler  the  f'lUiidntioii  cslftblisbcd  in  Mny,  1911, 

•  r  I'elix  JSenion,  K.l.'.V.O.,   M.U.,   who  tiansfeneil  lo  the 

I'sity  for  the  fouiulution  of  a   lectDi'eship  and  medal   in 

i>;ology  a  sum  of  money  iinioiintinfj  to  £1,040.  presented  to 

MIT11    by   the  liritisli    laryiifjolo^iists    on    Ills    retirement    from 

prartice.      Admission    to  tlio   lecture   will   bo  free,    by    ticket 

obtainable  from    the  Secretary  of  University  Colleyc,  Gower 

•Street,  W.C. 

Leclnrfs  in  Microscopii. 
A  course  of  six  lectures  ou  methods  of  iilumination  aR  applied 
;o  microscopy  will   be  j^iven  at  Charini>  C'roijs  Hospital  Medical 
School,  Chandos  Street,  W.C,  by  Mr.  J.  K.  liarnard,  F. 11. M.S., 
It  5  p.m.  ou  Thursdays,  bej^inuing  ou  November  14th. 

.V./>.  Kxtnuiualion  :  Universitf/  Mctlitlx. 
In  connexion  with  the  .M.D.  examination  for  internal  and 
external  students  inJni>,  1912,  the  university  medal  in  Branch  1 
(medicine)  was  awarded  to  Mr.  Theodore  S.  Lukis,  B.S..  of 
St.  Jtartholomcw's  Hospital,  and  that  in  Hranch  IV  (midwifery 
and  disea.sesof  womenj  to  Mr.  George  Masted,  B.S.,  0!  Gu^'s 
llospital. 

VNIVERSITY  OF  MANCHESTER. 

('liair  of  PathoUyjti. 
Mk.  a.   E.   Bovcott,    B.Sc.,    M.A.,    il.D.,   B.Cb.,   has  been 
ajipointcd    to   the   Chair   of   Pathology,    vacant  through  the 
resi;;uation  of  Professor  Lorrain  Smith  "on  his  appointment  to 
the  ('hair  of  Pathology  in  the  University  of  Kdinburgh. 

Dr.  Boycott  was  elected  to  a  classical  scholarship  at  Oriel 
College,  Oxford,  in  1894.  He  became  Fraser  Kesearch  Scholar 
in  1899, graduated  in  medicine  in  the  Universitvof  Oxford  in 
1902.  and  proceeiled  to  the  degree  of  .M.U.  in  1904.  In  1903  he 
was  elected  a  Fellow  of  Brasenosc  College  in  recognition  of  the 
researches  in  ])athology  carried  out  by  him.  Dr.  Boycott  ha,s 
liad  a  wide  experience  o£  teaching  and  of  hospital  work  in 
connexion  with  pathology.  He  held  the  position  of  Gordon 
Lecturer  in  Pathology  at  Guy"s  Hospital,  and  afterwards  was 
for  two  years  on  the  staff  of  the  Lister  Institute  of  Pre\entive 
r^fedicine;  he  then  returned  to  (iuy's  Hospital,  being  appointed 
lecturer  in  pathology  there.  He  is  well  known  for  his  patlio- 
logical  researches,  and  notably  in  the  subject  of  ankylostomiasis 
in  Coruwali,  and  the  prevention  of  caisson  disease. 

Obihtrics  and  GiintirroU^ijii. 
The  following  a|)|)ointments  have  also  been  made  :  Lecturer 
in  Obstetrics  and  Gynaecology,  Mr.  W.  E.  Fotliergill.  M.D.,  in 
o<ldilion  to  Mr.  .V."\V.  W.  Lea,  M.D.,  wh.o  already  holds  the 
position  of  lecturer  in  tliese  sul)jects.  Assistant  Lecturer  in  the 
same  subjects.  Mr.  \V.  Fletcher  Shaw,  M.D.  Mr.  W.  K.  Walls, 
M.B.,  M.Il.CS.,  L.ll.CP.,  has  been  appointed  Lecturer  in 
Clinical  Obstetrics  and  Gynaecology. 


ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 
Tin;  Honorary  Secretary  of  the  Society  of  Members  of  the 
Royal  College  of  Siirgeons  of  Englan<l  (Dr.  Sidney  C.  Lawrence) 
informs  ns  that  at  the  annual  general  meeting  of  ]'"ellowsaud 
IM embers  to  be  held  at  the  Royal  College  of  Surgeons  of 
F.ngland,  Lincoln";!  Inn  Fields,  W.C,  on  Thursday,  November 
21st.  at  3  p.m..  the  following  resolutions  will  be  moved  on  behalf 
the  above  So<'ietv : 

1.  Sir  Victor  ftorslcy,  F.P.C.R.Eng.,  will  move:  "That  thi^ 
twenty  eighth  annual  meeting  of  Fellows  and  Members  again 
aiiirnis  the  desirability  of  admitting  Members  to  ilirect  rspre- 
pentation  on  the  Council  of  the  ('olleg.-^,  wliich,  as  now  oon- 
slitutcd,  on  iv  represents  those  Mem  hers  who  also  hold  the  Fellow- 
ship; and  that  it  doe-<  so  in  order  that  the  constitution  of  the 

C'  I il  of  the  Royal  College  of  Surgeons  of  England  shall  be  in 

iig  with  modern  ideas  of  true  representation." 

! 'r.  W.  V>.  Dickinson  (Honorary  Seerotarv  of  the  Societv 

.       Keen  yearsi  will  move:  "That  this  meeting  regrets  that 

til      Council   has  not  called  a  S|)ociaI  general  meeting  of   the 

!■    !  .w--,  and  Members  to  consider  the  National  Insurance  Act, 


iilrDiral  llrlui 


Di!.  Wii.i.iAM  LK8LIE  Macki:nzie,  mcdical  member  ot 
tlic  l.i.cdl  (iovornment  Hoard  for  Scolland,  lias  been 
appi)iiil(d  a  member  ot  the  Royal  Commission  to  Im|Uiio 
into  I  ho  Housing  of  the  Industrial  Popiibition  of  Scotland. 

At  \.\\c  nieclini;-  of  the  Hoyal  'Mctoorological  Soeioty  at 
the  Snrvi.'yins'  Inslilutioii,  Great  G(!orgc  Street,  W(?st- 
mlnstor,  011  Wedix^sday  next,  at  7.30  p.m.,  a  paper  will  bi> 
read  by  Dr.  IL  H.  Mill  on  tliE  unprecodentod  East  Angliau 
rainfall  of  August  26lli,  1912. 

.\  ()isii:ssloN  on  town  plaiiuiug  in  rohilion  to  tlio  do- 
velopnieiit  of  the  South  Yorksliiri!  coalfield  w  ill  be  opened 
hy  Dr.  A.  li.  Dunne,  M.O.IL.  Doneaslor  Rural  District,  at 
a  provincial  sessional  meeting  ot  the  Royal  Sanitary 
Institute  to  be  hold  at  Doncaster  on  November  23rd,  at 
11  a.m. 

In  ri'spouse  to  an  inijiiiry  by  the  Medical  Secretary  of 
the  British  Medical  Association,  the  puhlislicrs  of  "(ho 
itcdtcil    Whys    IlVio   slate   that   it    is   tluir    intention    lo 


iucludc  ill  the  publication  the  names  of  all  inembor.s  of  tlio 
medical  profession  who  make  returns  on  the  form  sent. 
This  statement  removes  the  objection  to  the  publication 
on  the  ground  Ihat  it  was  a  limited  list. 

At  the  mooting  of  the  Medico- Legal  Society  on  Tuesd.^v, 
November  26th,  a  discussion  ou  legal  responsibility  in  rela- 
tion to  some  Slates  of  nioutal  woakuess  will  be  introduced 
by  Dr.  Robert  ,loues.  The  meeting  will  tako  place  at  tlio 
house  ot  the  Medical  Society  ot  London,  Cbamlo.s  Street, 
London,  W.,  at  8.30  )).m. 

The  President  (Sir  Francis  Cbampneys,  Bart.,  M.D.)  and 
the  Council  and  Fellows  ot  the  Royal  Society  of  Mcdiciuo 
will  1)0  at  home  to  members  ot  the  profession  at  tlie  11 2W 
bouse  of  the  society.  1,  Wimpolc  Street,  V/.,  on  November 
27th,  28th,  29tli,  and  30lli.  at  8.30  p.m.  There  will  be 
music  and  epidiascope  and  cinematograph  demonstrations, 
and  smoking  will  be  allowed. 

The  lifty-uiuth  session  ot  the  Royal  Society  of  Arts  will 
be  ojiened  on  Wednesday  c'vcning  by  Lonl  Sanderson. 
Ghairmau  of  the  Council,  who  will  deliver  an  address 
and  distribute  the  medals.  On  December  4th  Mr.  A.  Zim- 
mcrmaun  will  describe  the  manufacture  ot  sugar  from 
wood  and  its  economic  imporlance,  and  on  Deceiiiber  lliU 
Dr.  F.  MoUwo  Perkin  will  read  a  paper  ou  synthetic 
rubber.  The  Cantor  Led nres.  to  be  delivered  on  Decem- 
ber 2ud,  9tli,  and  16th  by  Mr.  C.  R.  Darling,  will  deal  with 
methods  of  economizing  heat. 

A  MEETING  ot  the  :\l<Hlico-Psychologieal  Association  ot 
Great  Britain  and  Ireland  w  ill  iie  held  at  ilie  house  of  iho 
Medical  Society  »i  London.  Chauilos  Street,  Loudon,  W., 
on  Tuesday,  November  26tli,  niuler  the  presidency  ol 
Dr.  J.  G.  Soutar.  Papers  will  be  read  by  Dr.  Si(ine^• 
Coupland  on  death  certification  and  regis! ration  and  by 
Drs.  David  Orr  and  R.  G.  Rows  on  the  subacute  and  acnto 
intlainmatory  reaclious  produced  in  the  spinal  cord  by 
infection  ot  its  Ijinijli  stream.  The  members  will  diu'o 
together  at  the  Cafe  Moiiico  at  7  p.m.  on  the  same  day. 

Ox  Friday,  November  29tli,  Professor  MctchuiuolT  of  tbo 
Pasteur  Institute,  Paris,  will  deliver  the  L.idy  Priesll<\v 
Memorial  lecture  of  the  National  lleallh  Society  at  tho 
house  of  the  Royal  Society  of  Medic  n  \  1.  Wimpole  Street, 
London.  W.  The  subject  of  the  lecture,  which  will  bo 
delivered  in  French  aud  illustrated  by  lantern  slides,  is 
the  warfare  against  tubercle.  'Jickets  of  admission  can  be 
obtained  froui  tho  secretary  ot  the  society,  53,  Berners 
Street,  Oxford  Street,  W. 

The  debate  on  sarcomata  and  myelomata  of  long 
bones,  held  by  the  Surgical  Section  of  "the  Royal  Society 
ot  Mediciue  on  riicsil.ay  last,  will  be  continued  oil 
Tuesday  next,  November  19;h,  at  5.30  p.m.  On  this 
occasion  the  debate  will  be  opened  by  JMr.  George  i;. 
Gask,  who  will  deal  with  prognosis,  and  Mr.  .\rcliihald 
Reid,  who  will  discuss  the  subject  from  the  j-ray  point  ot 
view.  Mr.  S.  G.  Scott,  Dr.  Ironside  Bruce,  and  others 
will  also  speak.  Wo  are  requested  to  state  that  tho 
numerous  museum  specimens,  kindly  lent  by  tho  various 
metropolitan  museums,  will  remain  eii  view  iintil  tho  next; 
meeting. 

In  place  ot  the  rorincr  electrical  department  at  St.  Bar- 
tholomew's Hospital,  ot  which  Dr.  Lewis  -loues  was 
medical  officer  in  (barge,  with  Dr.  Huf;li  Walsbam  as 
assistant  medical  oDlcer.  there  have  been  created  recently 
two  separate  deiiarlmciiis.  One  of  these  will  bo  devoteit 
entirely  to  j -ray  work,  and  Dr.  Walsbam  was  appointed 
medical  oftker  in  charge  on  October  7tli.'  The  second 
deparlment  will  be  occupied  with  the  clcetro-tberapculio 
work,  including  ionization,  diathermy,  innsclo  testing, 
etc.,  !uid  Dr.  Cumberbatcb.  formerly' chief  assistant  in 
tbo  electrical  department,  has  been  appointed  medical 
oflleer  iu  charge.  The  elcclro-therapeutic  doi)artmeut 
will  lemnin  in  its  present  tiuarters,  while  tho  .i-ray 
departniciit  will  be  moved  elsewhere  when  more  room's 
can  be  obtained. 

At  the  meeting  held  at  the  Royal  United  Service  Institu- 
tion on  Novembir  13lh,  to  inomotc  the  cstablisbment  of  a 
suitable  memorial  to  tho  late  Admiral  of  the  Fleet  Sir 
Frederick  Richard,  a  letter  was  read  stating  that  the  Kini; 
"heartily  syinpatlilzcs  with  the  ))ioi)osal,  and  will  havo 
much  pleasure  in  siibsoiiDiug  to  a  fund  for  Ihat  luirposo." 
Admiral  of  the  I'Tci't  Sir  (ii>rard  Noel,  who  was  in  tbo 
chair,  said  that  Sir  Frederick  Richard  had  done  more  for  (ho 
navy  and  his  country  than  any  naval  man  since  Nelson. 
\  resolution  to  institute  a  memorial  was  carried  unani- 
mously. Mr.  .Xuslen  Chamlu  ilaiii,  in  moving  tho  i-esi>lu- 
tioii.  suggested  that,  if  1  be  iiuniniial  ve  e  to  be  true  lo  iho 
spirit  of  the  man  and  to  lelhc-!  lis  character,  it  ought,  it 
Jiossible,  to  take  some  form  wliicli  would  be  of  assistance 
to  brother  oflicers  ot  the  great  service  whom  in  lifetiino 
he  delighted  lo  honour  and  to  whom  be  had  left  an 
imperishable  exann  le  ot  noble  devotion  to  a  great  aud 
noble  .service. 


Ii28 


y.-U  Br.iT.iA'.a       ^ 
StKOIC.'.T.  J01TKS.M.  J 


LETTERS,    NOTES,    A.-ND "  AXSWEBS. 


[Nov.  16,  1914. 


C.!>n4°NtTTios"  teMictioS  Editorial  matters  should  be  addressed  to 

^'h°*EdT,^™«.'ft™ml.loudou.  W.C  :  tU°so  couceruing  .>„smess 

matter;,  advertismeuts.  uon-delivory  of  the  JorRNAi..  etc..  su.uiu 

be  addressed  to  the  Office.  429.  Strand.  I'°^<'^°- j;;SnT-nN-Al.  caxsot 

MaS-CBCUIPTS  PO.tWA.aDF...  TO  THE  OFFIfK  OF  TttIS  JOrSNAl.  CANNOT. 
V.N-DEr.  AKT  Ctlt(  CMSTANCrs   BE  nETOHKED.  RrttISH 

AcTDOnsdcsirms  reprints  of  Ibcir  articles  P"",'^^?"  '^J^^^^mS 
Hedical  .TonnN-At,  are  requested  to  communicate  witu  tue  um^ 
429,  Strand.  W.C.  on  receipt  of  proof.         ,  ,  ^„  „,  „,.:,,  commuuica- 

CoBBF,spoNPF.NTs  who  wisU  notice  to  be  tahen  of  "'«''  ""^  ""  'ot 
tious  should  authenticate  them  with  their  names-of  couise  not 
necessarily  for  puVjlication.  »„j  t„i„ni- it  the  Koticos  to 

CoT!ItEs^o^^>F^•Ts  not  answered  are  vedueBted  to  lool.  a«  toe  isoucw 
Con-esix.udentsof  thefollpwinKweek.  ,  the  EDITOR  of 

telearanbic  address  of  the  Humsn  Medical  Jot  rnal  1=  ^!  "riii<. 
Vcsl  rand .  Lmulmt. 

iKi^PH^vT.  /-^^•^.-]^ |-^^„.  BRiTrsH;^rRDT€Ai.^TOunN-AL. 

2BV)   r.errpvd   r.TlTTlPH  AIF.Pir AT,  \S^,0CIATIO^. 
2634".  Gcrrard'.  MEDICAL  SEC1!ETAR\. 


C.VLOMEL  IS  DIARKHOEA. 
Dr  n  T.  Thorp,  retired  (Ipswich I,  writes:  WhenI  commopcel 
viracVice  in  the  earlv  Fifties,  diarrhoea  was  alt^-ays  cxtremel' 
prevalept  durius  tlte  summer  mouths:  my  routine  practic- 
was  4Kraiiisof  calomel  combined  with  1  grain  of  opium  in  tli" 
form  of  a  pill,  foUon-ed  by  chalk  mixture  and  catechu,  am!  I 
still  believe  in  the  same  treatment. 


LETTERS,    NOTES,    ETC. 


tS-Queriet,  answers,  and  communicitiom  reUimg  to  suhjects 
to  which  special  de»arlmenn  of  the  Britisu  SIedicaL  JouenaL 
are  devoted  wiU  he  found  rindcr  their  res}wtire  headmyi. 


QUERIES. 

Erso  asks  for  a-lvice  in  the  teatment  of    dilatation  of   the 

stomach  with  excessive  free  hyai-acnlor-ic  acid. 
Vfritx"?  asks  for  advice  in  the  ti-eatni:-nt  of  a  patient.  a?e1  63, 

wlofn^ers  from  acute  irritation  of  the  prepnce  and  abou 

one  inch  inside  the  urethra  after  strammg  at  stool  or  ^^llOu 

stand  ing. 

Di:   RICUAKD  ARTHUR  iParliameut  House.  Sv.liic.M  asks   lot 

the   oifinion  of    those   who   have    had    expenencc  of    such 

laces' as  the  West  Indies,  British  C.uiana.  Mauntuts,  Cevloi, 

ml  India  as  to  whether  there  is  any  hope  01  the  sncce:,stu 

! "      permanent    settlement   of    British-lnrn    or    'lesconi  cd 

;,eonle    n  regions  between  Cancer  and  Capricvn.     At  the 

rSt  timej.e  st.te..   the  subject  of   the   coloniJtation  o 

tie  Northern  'IV.rritovv  ..f  Australin  has  c.mo  into  the  realm 

01  mctical   politics,  and  there  are  many  in  .the  Lommon- 

vx..  ™.!iucn,i°,«   those   in   authority   vvh  .   insist   that  only 

Villi. -Saxons,  or.  failinij  tliem,  Northci-n  Ivuopexns --itch 

;.J  baiierand  S-.veites  -should  be  cucourajjed  to  settle  there, 

"spocialh  us  the  wives  and  children  of  the  worUw'?  will  have 

to  remaiii  continuously  111  the  tropics. 

iKCdME  T.W. 

II  pn   lias  rc-etitly  heen  ni.|.ointed  to  a  more  remunerative 

'  ;«;st  aft?r  m  k   .«his  income-tax  return  ut  the  pUco  of  his 

rin?     appo  .imrent.    He  wishes   lo    know  whether  ho  .9 

bound  to  make  a  new  return,  ami  whether  lie  i«  entitled  to 

iloiliicl  rcniiivol  expenses.  1    , ,     „ 

•  •  Tlie  income  tax  liubility  in  the  caise  of  a  person  liolding 

nn  oBlce  is  on  the  Bmounl  01  the  salary  or  fees  received  for 

thcnimnciivl  vearfrom  April  6lh  hinless  the  ofllco  is  merely 

M.cidcntal  to  the  carrvinK  01.  of  u  Heneral   practice).    It  will 

thorcfoifi  be  neccusarv  tor  our  corre-<poMdent  to  make  a  new 

return  Hliowing  his  silory  from  the  date  of  commencement 

.  ,  \i. ill  Glh.  1913.  and  he  r-^f^^iiUI  nt  llie  wime  time  point  out 

I'liceiauv  ■  that  may  lm\e  hoou  made  at 

iiddruKM  ii)  i.  '■■    ItemovalexpcuHPBttfo  not 

nliuweii  lui  A  doiluulioii. 


Thf  District  Alana^er  of  the  Christian  Science  Committees  i^-.i 
Publication  for  Great  Britain  and  Ireland  requests  us  to  slate 
that  Mr  Kawson.  the  author  of  a  book  entitled.  J,i/p  (  ndc 
■:tm'd  reviewed  m  the  Jockxal  of  November  2nd,  is  not 
•I  member  of  the  Christian  Science  Church,  and  that  11s 
tiieories  ami  conclusions  arc  not  accepted  by  members  o£  that 
Church. 

Dp.  Otto  M-\t  fHampsteadi  writer :  My  attention  lias  beeii 
drawn  to  an  advertisement  in  the  British  Medical  Jocrnai- 
of  November  9th,  inserted  by  the  Prudential  Assurance 
Companv.  and  announcing  my  appointment  to  the  post  ot 
"resident  medical  officer"  to  thnt  company.  May  1  point 
out  that  this  description  is  an  error?  The  post  in  C|uestion  is 
that  of  jia-manenl  medical  officer,  notrcsideiU  medical  officer. 

Av  vpnvL.«is  ASD  Repeated  Injections  of  SERrw. 
Messrs.  Meister  Lvcivs  -\xd  Britninc.  Lti>..  London.  l'..C., 
write  with  regard  to  the  note  on  auapliylaxis  and  repoatrd 
iniections  of  serum  as  follows:  We  have  been  doin.;;  soiuo 
research  work  on  this  subject  at  our  bacteriolo.£;ical  laborn 
tories  with  a  view  of  eliminating  the  risk  of  anaphvlaxu 
after  iniections  of  diphtheria  antitoxin,  with  the  result  tli-.t 
we  arc  now  immunizing  cattle  in  order  to  obtain  a  diphlhena. 
antitoxin  containing  proteins  foreign  to  t'^se  pbtamed  from 
luirses  immunized  for  the  same  purpose  This  'I'Pl't  >•''■ 
antitoNin  derived  from  cattle  is  intended  for  prophv  lactic 
iniections  against  diphtheria.  Should  treatment  however, 
ecome  necessarv  this  would  then  be  carried  out  with  he 
ordinarv  antitoxin  derived  from  horses,  thus  eliiniiiatmg  thu 
rS  of  anapl.vlaxis  due  to  the  repetition  of  the  ahsorphon  ol 
the  same  protein  material.  With  regard  to  tul-erculm  w< 
are  now  supplv'h^  an  albumose-free  tuberculin  lluis  el.mi 
iiating  the  risk  of  anaphylaxis  in  this  direction  alsj. 
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lAP.CK  Doses  of  Cm.omei.  in-  Diarriioe.v. 
Dp      H     D     McCvl.l.ocu,     (liondoui.    writes  :     Having     had 
Boivc  experience  with  ctlomel  in  largo  doses,  I  was  iiite.-es.ed 
tlie  nife  contribate.1  by  Dr   \\-.  E.  l^^'^owes   nei,,bj.r  19t  ij 
In  the  acute  enteritis  met  with  m  the  t'-opics  in  ' ;  '   '^^   ;  ;' 
tempentturos  ranging    between.  IO.5     ami    106  .and    1  igl 
olTeiisivc  colfee-grouiid  evacuations,  I    have  gne     20  gr.iii. 
,1  repeated  it  twice  in  the  first  twelve  hours,  ":"';<•' J" '-;' 
striding  imin-o\x-ment  all  round,  such  as  no  ot^hev  <li  ug  <  oul 
ha  e  t%'cled  in  the  sunc   lime.     In   dysenteac  diarrl.oei 
whether  of  ll.e  b:.cillary  or  amoebic  type   with  "i"  w'U|""' J 
rise  of  temperature,  12  grains  ot  ''^'^'''l^' 'X^fiv  1  o     r 
the  first  twelve  hours  is  a  common  and  peireai\   sale  in 
■edi  r.^    But    whether    constipation   bo   present    or    abs,. 
1    "an  of  calomel  given  everv  throe  houi-o  in  twelve  .lo.se 
,.:;   in  iny  cxperi.-nce,  lesuU.;:    in  •"•"""'"'Sr'.r  ,dh«"    I 
adnlls;  and  1  w.nil.l  exp.-ct   the  same  resu  t  10  f<'ll";\    '' 
dosage  ill  chiUlivii.  thoiiyi.  the>  arc  known  to  be  much  mo.- 
tolerant  t)t  calomel. 

Tui:  Treatment  nif  SvrmUs. 
Du  Ai!ihu:ai.i>  Stevenson,  (Sunderlaml)  writes  :  1  loa. 
with  .real  i.lere.t  Dr.  Bains  commm.i.-alion  in  the  isbi  e  ■ 
the  .l.ultN  V  .,t  .\ugnst  31»t.  1.. 495. on  the  tieatmentol  syphili 
will  lie  •ciiri'eiclilori.le  in  full  doses.  1  liavc  nixsclf  Im. 
;,Vsi.lcr:.bloc'xp...ienre  of  the  tivalmeiil  o  ;':;-' |«;;';-;; 
the  method  whch  lio  reuommomis,  iind  can  fnlh    beai    on 

■hrr^.'7i!:^he:^^i;^™!^iiiTra^^^^ 
S^;s,ii:::t;'p;^iiVuia^r;.^ii^V^^^^^^^ 

,.    I.  ■  ii.(    -III    .lown.      The   palicnt  soon   assume,.   11 

;/;;,';.;,;.,'',,,.'.  .1(1  oi.u.t  heivUh  in  placo  ot  tUo former .u...."" 
mid  ili-bdilnleil  Htnto. 

SCALE  OF  CHARGEB  FOR  AO VERTISEMKNTS  IN  THI 
BRITISH  MEDlOAli  JOURNAL. 
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DKPAUTUKNX  FOU  msEASLS  OF  (  UILDUEN.  ST.  BARrUOH'MIlW'S 
UOSPIIAI.. 


'IIS  study  was  undertalicn  in  oiilii' to  iii-ovi<lc  some  data 
itli  a  vii^w  to  rational  treatment  aud  proplivlaxisl  con- 
.iiing  the  extent  of  tlio  relation  between  rhciunatic 
ectlon  on  the  one  Land  and  infeetivo  processes  in  the 
M'  and  tliroat  on  the  other.  The  data  put  forward  in  i: 
.■  hascd  upon  a  personal  and  nd  /:oc  examination  of  75 
^es  of  Sydenham's  chorea,  taken  a*;  they  came  :  aud  n<i 
I  -e  has  been  admitted  to  the  series  if  any  doubt  was  felt 
;:    to  tlie  diagnosis. 

My  particidar  tlianhs  are  due,  aud  I  oftor  them,  to  Dr. 
Morley  Fletcher,  from  ^whose  service  for  diseases  of 
>  !:ildren  at  St.  Bartholomew's  Hospital  most  of  the 
;  ilients  were  drawn,  aud  who  has  helped  me  in  many 
ways;  also  to  Dr.  A.  E.  Oow  and  Dr.  E.  .\.  Cockayne, 
r,isualty  Physicians  to  that  hospital.  avIio  have  been  most 
kind  in  giving  me  access  to  a  number  of  cases. 

T7ir  Gravihj  of  Jtlicumailc  Tnficlio:!. 

The   rheumatic   affections,    subacute   rheumatism    and 

rhurea,  constitute  a  graver  menace  to  middle  and  later 

chililhood  than  any  other  siuj(le  disease  pnx'css.     F.Imslie' 

has  shown  that  moie  than  half  the  <leaths  amonj;  children 

at  the  London  Comity  Council  schools  for  the  pliysically 

'If'feitive  are  due  to  heart  disease;  and  it  appears  thai 

;u  :  85  per  cent,  of  the  cardiac  anomalies  to  be  met  with 

.   those  schools  are  acquired  affections.-     Moreover,  the, 

it-inorfcni   records  of  a  children's  hospital  Iiave  shown" 

:  i;at  more  children  between  the  ages  of  8  and  15  years  die 

1 10m  heart  disease  than  from  any  otlier  single  cau.se,  not 

•  xcepting  tuberculosis.  It  must  be  accepted  that  rheumatic 
infection  stands  to  middle  and  later  childhood  in  a  threaten- 
ii'.t;  relation  not  unlike  that  of  epidt  luic  diarriioea  and 
lub(  reulosis  towards  the  liist  three  \ears  of  life  ;  aud  this 
merely  on  the  score  of  present  fatality,  "^'et  uo  one  needs 
to  be  reminded  how  small  a  part  of  the  indictment  against 
rheumatic  infection  is  comprehended  by  itspresent  fatality  : 
nor  liow  many  arc  the  victims  of  it  who  survive  a  child- 
I'oud  of  intermittent  invalidism  with  no  other  prospect 
llian  that  of  a  brief  aud  crippled  maturity  spent  under  the 
sliadow  of  recur  ing  failure   of   the  heart.      It  would   lie 

•  lilli;ult  to  exnj  go  ate  the  mischief  brought  about  by  this 
iutection. 

77/c  Prrsen!  PosUiov. 

The  extent  of  these  depredations  measui-es  the  extent 

iif  ther.apeutic  failure ;  and  it  is  a  sense  of  the  greatness 

■   the  failure  which  has  prompted  tliis  attempt  to  collert 

•'.ue  facts  iu  order  to  clear  the  ground.     For  the  present 

position  of  our  eft'orts  to  combat  rheumatic  infection   is 

unsatisfactory  and  anomalous.     I  s\d)mit  that  the  sparring 

•f  bacteriologists  as  to  the  jirecise  identity  of  the  rlieuniatic 

u'eiit  has  preoccupied  clinicians  ti>  an  undue  extent.     Xo 

^.rious  person.  1  imagine,  doubts  any  longer  liiat  the  agent 

is  a  micro  orgimisui  of  some  kind;  and  if  tlii--  be  admitted, 

precise  idcntitication  of  it  becomes  a  matter  of  secondary 

consequence.     At  all   events,  clinicians  neeil  not  wait  f<ir 

this  consummation  before  applying  the  common   rule  of 

conduct  in  the  presence  of  infections   -namelv,  to  detect 

the  avenue  of  infection,  if  possible,  and  by  mcaus  of  local 

treatment  at  the  earliest  moment  to  limit  the  mischief  and 

obstruct  its  recurrence. 

How  do  we  stand  as  regards  the  detection  of  the  avenue 
or  avenues  of  rheumatic  infection '.'  I  know  of  a  good 
many  physicians  and  surgeons  who  hold  and  teach  that 
the  tonsils  are  a  common  port  of  entry;  the  literature 
.abounds  with  refoenees  to  tonsillitis  as  a  frequent  mani- 
festation of  rheunnitism.  aud  with  hints  that  in  the  tonsil 
we  mvy  hive  the  stavting-pnint  of  the  infection.  Ouo 
C 


might  expect  the  treatment;  of  tlio  tousil  to  bulk  largo 
in  the  advice  of  our  authoritative  writers  on  rheumatic 
affections,  "i'et.  with  the  single  exception  of  Dr.  Povntou.' 
1  have  not  met  one  writer  in  any  of  our  leading  textbooks 
on  medicine  who  makes  serious  reference  to  the  trealuicut 
of  the  pharynx.  Written  allusions  to  the  imiJortauce  of 
treating  the  nasopharynx  seem  to  be  rare  in  inediciil 
literature  generally;  but  of  course  they  exist.  Senator 
has  written  of  the  etiological  relation  between  the  ncs-c 
and  rheumatic  arthritis.  Meuicr*  has  recorded  "a  case  of 
chorea  minor  eu\ed  by  the  removal  of  adenoid  vi-geta- 
tioiis."  Do  Pouthii're'  speaks  of  -the  naso-pharyngeal 
origin  of  chorea.''  Turner  and  Stewart"  speak  of  iiy[)er- 
trophied  tonsils  as  favouring  relaiwe  of  cliorea.  And  no 
doubt  there  arc  others.  But  it  is  n,  fact  that  there  i.s  uo 
popidar  recognition  of  what  so  many  individuals  hold  to 
be  true — namely,  that  the  infection  of  rheumatism  gaijis 
access  in  a  large  majority  of  instances  by  way  of  the 
nose  or  pharynx.  It  seemed  to  me.  therefore,  that  n, 
collection  of  some  facts  might  help  to  populari/.i'  this 
view,  the  acceptance  of  wliich,  in  my  judgement,  is  of  the 
greatest  moment. 

The  Cholf-  of  Chorea  for  Inrcsliytitlon. 

The  origiu  of  this  investigation  (if  I  may  be  jwrmitted  a 
brief  retrospect  which  is  not  without  relevance  1  waii  as 
follows :  Souse  years  ago,  while  conducting  a  routine 
examination  of  a  school  of  some  500  girls  for  the  London 
County  Council,  I  met  with  13  examples  of  acipiiied  heart 
disoa.se  hitherto  nnsuspected.  \Vhen  the  stati.•^lics  camo 
to  be  tabulated  it  appeared  that  I.  Laving  at  the  lime  no 
theory  to  establish,  had  recommended  uo  fewer  than  10  of 
tlie  15  for  operative  treatment  on  account  of  nasal  obsti-uc- 
tion  or  tonsillar  hypertrophy.  My  attention  was  naturally 
engaged  by  the  circumstance,  and  I  set  about  collecting 
data  concerning  the  relation  of  rheumatic  atJ'ectious  to 
nasa!  and  pharyngeal  auomalies.  But  here  arose  the  diffi- 
culty that. owing  to  the  v.agueness  of  arlirular  manifesta- 
tions in  the  rheumatism  of  childhood,  it  was  frequently 
dilHculL  to  feel  eonlidcnt  of  the  diagnosis.  Moreover,  even 
if  the  relation  were  as  close  as  seemed  likely  to  be  the 
case,  there  was  little  hope  of  establishing  the  thing  as  a 
fact  unless  it  were  possible  to  examine  a  series  of  patients 
within  ii  short  interval  from  the  beginning  of  syniptoms; 
for  manifestations  seemingly  so  trivial  as  nasal  catarrh 
and  soro  throat  do  not  live  long  in  the  recollection,  particu- 
larly of  parents  of  the  hos]iital  class.  This  early  examina- 
tion proved  to  be  unattainable,  since  the  invasion  of  juvenile 
rhcomatisin  is  commonly  so  insidious  that  it  is  usual  for 
weeks,  and  often  months,  to  have  elapsed  between  the 
conimcucoment  of  s3'mptoms  and  the  bringing  of  the 
patient  for  treatment.  I  therefore  turned  to  chorea  as 
being  a  symptom  more  easily  diagnosed  with  confidence, 
and  one  wliich  might  be  expected  to  bring  the  patient 
before  the  doctor  while  the  lesion  giving  entry  to  the 
infection  was  still  iu  progress,  or  at  all  events  in  time  to 
secure  a  record  of  such  catarrhal  or  inflammatory  ante- 
cedents  as  might  have  heralded  the  aiipearauce  of  move- 
ments. 

IicliilioDS  of  Chori\7  and  lihcumathw. 

It  may  be  objected  that  Sydenliam's  chorea  has  not 
been  proved  to  be  a  rheumatic  manifesto tiou.  Un- 
doubtedly, until  the  bacteriology  of  the  two  afl'ectious  has 
been  established  demonstration  uui-t  be  lacking.  Bnt  I 
think  the  circumstantial  evidence  no  longer  admits  of 
reasonable  doubt  that  the  two  are  but  different  signals  of 
one  disease  process.  Every  one  adnut^  that  the  relation  is 
a  close  one.  aud  sonic''  Lave  long  since  declared  for  the 
unity  of  them.  I  myself  Lad  doubts  before  this  inquiry, 
but  thoy  have  been  dissipated  completely  by  the  following 
considerations. 

I. 

The  pi-oportiou  of  choreic  childrcu  exhibiliug.  or  Laving 
iu  tlic  past  exhibited,  articular  manifestations  is  put  by 
various  authors  at  figures  ranging  from  26  per  cent,  to 
56  per  cent."'  This  high  proportion,  whichever  extreme  bo 
taken,  seems  to  admit  of  two  solutions  only.  Either  the 
diseases  de|?end  upon  the  same  infectiou.  or  they  depoud 
upon  two  infections  which,  tboujjh  distinct,  r.re  yet  mutually 
favourable  each  to  the  other.  Now,  if  the  two  were  cs.sen 
tially  independent,  one  would  expect  to  see  with  great 
frequency  pure  cases  of  chorea  free  from  borrowed  rheu- 
matic  .symptoms.     As  a   fact,   if  iuquirv   be   made,  it    ia 
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relatively  exceptional  to  meet  cases  of  chorea  laclvin:?  a 
well-defiEetl  history  of  pains  in  the  liribs  or  joi*.ts.  In  tlio 
pic^CBl  '«ries  the  le-^ulis  were  as  follows : 


iielialile  iiilorniaUou  iu  67  cases. 

Hisiory  or  j-beiiniatic  fever  or  pains  ...    71.5  pcv  rciit. 

Poiibtfi:!  history  of  pains  7.4 

Xoimins...            ...            ...              .  .     ::0  8 

l>r.    M.   Frasoi's   series  of  300  oasc.^  at  the  Cliililicn's 
Hospital,  raddiajjlon  Grceu,"  is  not  dissimilar  ii!  ol'fcct. 

I'revioii?  joint  rlieii!«atism  ...  ...  ...    SOper  coiit. 

Contnrreii;  rlieumalio  fever  or  iieart  mnrmtir    27        ,, 
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Tlii>i  ilisTopaucy  ix  Hnsce|)tiblo  of  a  simplo  and  ndrnnato 
r Aplaiiiition.  'I'how  who  havn  examhicd  cnrofiilly  a 
iiiinibcr  of  rn'fO'*  of  cliorca  will  nKreo  that  there  aro  i-oni- 
iiinnly,  if  not  n1«ny«,  two  utaecH  in  tin?  (lovelDpnuMit  of 
ihnii'ie  inoveiiH-iit.  The  first  ih  a  stage  of  pnt.riliiil  lor, 
rs  l>r.  Millei'  I'alli  it,  latentl  rhoreii;  tho  seiuunl  the  stafjo 
of  franic  nioveiiient.  'I'his  iircehoriMc  pliane  may  einliiro 
fur  iiiiiny  weiUx.  It  is  irnnkcil  by  einolioiial  iriitnliilily 
anil  frilhihiiHH  always:  MoiTifthms  hy  olivioim  cliaiij^c  in 
clixpnsiiion ;  often  by  hia<liii-licH  iiml  iiit(<tlc(tiial  (hillness : 
mill  i>.  II  pi'onoMiiieil  and  '■oimlanl  fiatiiii-  when  it  is  loolo'd 
foi.  Il  niiiHt  hi-  wuardeil  aH  the  index  of  some  subtle 
fm-lor  at  work  iipnn  the  central  nervous  Mystein.  (Siven  a 
nervo"i  oT-it.-m  thiii  diHei|iiilibraU>d  the  iiionicnt  of 
'"•<■'  horrie  nioveinents  becomes  u  inattei'  partly 

"'  '•  '  '.  partly  of  clianco;  or,  rallnr,  a  niiilU'r  of 

till'  iiiti  1-0  u. ,11  lielwc.  11  t<'niperainent  and  ehanee.  |''m'  jn 
toieh  <  itennmlaiini  tho  iiioHt,  IrlflinK  emotional  slrnsn 
'  '  )M<M<  r  of  diiliirbaDi'o  out  of  nil  |)ioporHon  with 

and    till'   morr   li'iiiperaini'ntiilly    iiiiNl.alile    llie 

'■ lower  in  thr  limit    of  pMyrhir'al    Mtiiniilnlion   eoiii 

])<li-rit  to  eorverl  ]><it4>ntinl  into  artivn  flmroa.     It  is  \<%\i\ 
mate  to  itpenk  io   tlii"  dojjinatlc  fofihion,  for  the  evideueo 


Therefore,  unless  it  he  assained  that  heart  affections  ,iuil 
)>ains  iu  the  limbs  or  joints  are  regular  synintouis  of  pure 
ehoiea.  or  that  chorea  anti  rheumatism,  tliough  iiidei).:ii 
dent  diseases,  are  yet  incapable  of  appearing  apart  iu 
more  than  from  20  to  30  per  ccut.  of  instances,  one  must 
rouelude  thai  tiie  two  arc  b^it  varied  manifestations  of  the 
sauKf  disorder.  .\nil  of  these  three  hypotheses  the  last  is 
certainly  tlie  easiest  to  accommodate. 

II. 
If  rheumatism  and  chorea  be  due  to  tho  STmr.  infoitioii 
c.n>-  might  expei-l  them  to  manifest  the  same  seasmiul 
1  haracteristics.  .As  a  matter  of  fact,  their  seasonal  pre- 
valence is  not  identical.  The  data  available  for  estimating 
tlic  monthly  incidence  of  chorea  in  this  eouutry  are 
limited,  I  believe,  to  the  charts  given  by  Dr.  Morlcy 
l-'letcher.  which  relate  to  574  cases  only.  Although  these 
lignres  have  not  sufficed  to  jirodnce  an  even  curve,  thsy 
show  the  tendeni-y  of  (diorea  to  become  prevalent  sonic- 
what  later  in  the  vear  than  does  rheumatic  fcvor.  (Sec 
C  hart.j 


I  that    p.sychical    shock  is  an   osciting  canse    of  choreic 
I  movemeuts  is  altogeiher  too  strong  "to  be  ovcrloolicd  or 
i  credited  to  coincidence.     Making  allowances  for  the  I'or- 
I  geifniuess  of  the  youthfid  patients  and  for  the  transiency 
!   las  far  as  overt  manifestations  goi  of  emotional  ontbreaks 
\   in  early  life  be  tliey  never  so  violent  while  they  last,  ami 
I   making  alloy.'anccs  also  for  the  necessarily  partial  kiiow- 
I  ledge  oi:  parents  in  this  ])arti<.iilai',  it  is  surprising  how 
j  often  a   j)i;-;i-<i>)lc  .story  of    procetlcut  shock  or  abiioriixil 
.  e.\v-ite)i!ei!V  is  torthcouiing.     In  this  scries  it  was  obtained 
in  41  ])i.!-  ccmI..  o:  tiic  casci-,  offering  reliable  iuforniatiou 
I  on   the   Siibject.     Furdier,  the    reality    of   this  psychical 
I  ridatiou    is    i-onlinued    by    the    efficacy    of    isolation    in 
abating   tiic   inovcmonis   of    choreic   children   who   ha\e 
failed  li.  respond,  to  mere  rest  iu  bed. 
j       II:  it  b''  aduiiUed  that  emoiiou  can,  and  does  frequently, 
j  act  as  an  CNciting  cause  of  choieic  movement,  we  arrive 
at  the  followitig  intelligible,  and  I  thiuk  satisfying,  con- 
ception   I't   chorea.     .Just   as   the   jioison   al;;ohol.   or   tho 
I  tnbeicle   i.aiillus,   a^ns    upon    different    susceptible   indi- 
t  vidii.als   in    different   ways,   attacking   this   tissue  iu  ou(^ 
j  subjott  and  that  in  anotiier.  so  does  the  rheumatic  infec- 
tion excrci.se  a  selecliive  action  upon  the  tissues  of  those 
I   siiscc))liblc   10   it.  \enting   ilseU   maiidy   or   wholly  upon 
arthritic'    stru-turcs    sometimes,    sometimes    upon    tibre- 
tendiuous    tissues    predDiniuantiy,    sometimes    upon    the 
nervous   system   or  parts  of  it.    -The  subtle  factor  men- 
tioned above  as  being  responsible  for  the  cerebral  mani- 
festations  of   the   pre-choreic   period   is   the   iiifcction  of 
rbeumatism  lor  its  diffusible  poison,  as  seems  to  mo  more 
likely!    acting    upon   a    specilically    predispo.scd    nervous 
system.      It  is  only  whin  the  nervous  system   has  been 
tlins  suitably  prepared  that  the  emergence  of  choreic  move- 
ments becomes  possibli'.     Whether  they  will  appear  at  all, 
and.  if  so,  the  ir.oineui  01  their  appearance,  aio  matters  to 
be    resolved    by    tho    chance    incidence    or    absence    of 
emotional  stresses. 

If  the  exiKtence  of  a  pre-choreic  period  be  admitted  -  a 
period,  that  is  to  say.  dining  which  tho  rheumatic  poison 
is  slowly  tindermiuing  the  stability  of  the  central  nervous 
!  system  tlx'n  the  postponed  prevalence  of  chorea  as 
ftpposed  to  rheniuatism  becomes  a  witness  for,  rather  thnii 
against,  the  essential  unity  of  the  two. 

in. 

Tlic  fri-iTient  occurrence  of  rheumatism  and  ihorra  in 
the  same  individual  at  tho  same  tinto;  theii-  freijuem, 
appoarauii'  in  tho  same  individual  at  different  times  ; 
their  mutual  inter.-haugoability  among  the  various  mem 
bers  of  a  rheumatic  or  choieii;  stock;  th(?ir  common 
liability  to  he  complicated  by  heart  affections  of  identical 
and  imi(Mii'  iharaeter  all  these  clinical  commonplaces 
couibiiii'  to  s'-,pply  a  weight  of  ciicnmstantial  ovidouco  for 
iiuitv  wliiih  is  almost  irresistible, 

Pafhuli)!/!/  f\f  Chorea. 

'in,-  \.i.\\  o.  .lie  material  at  my  dispos.d  has  left  uio 
aM  coiniilcli'ly  convinced  as  anything  short  of  a<-liml 
denionxti alien  can  do  thtit  ehoi-ea  is  nothing  more  than 
a  synijitom  led  up  to  by  the  ai'tion  of  tin"  rheumatic  poison 
upon  111  rvo'ii  tis.snes  of  an  emotional,  that  is  to  say 
fominiiii.  t\pe.  Tliis  conrrplinn  agrees  well  with  all  tlu^ 
facts  known  to  me  concerning  chorea,  with  one  possibK' 
exception:  I  mean  the  undoubted  fact  that  chorea  is  of 
moi'u  freiiMcnt  occMirrence  among  tho  poorer  classes  than 
among  the  welllo  do- -a  circnnistanco  at  (irst  sight  c  u 
trary  to  cxiieftHtion.  \i't  it  does  not,  1  think,  vitiate  the 
conception.  l''or  th<' minor  degrees  of  loss  of  heallli  which 
are  compnhendod  by  llio  ))rechoieic  phase,  though  tin  v 
niav  full  10  attract  the  attention  of  a  hard  WDikcd   mother 

in  the  labiiuring  I'lasK  will  not  pern  unnoti I   in   the  case 

of  childi'i'ii  more  favourably  siliiatcil  ;  with  the  result  that 
where:is  the  prechonii"  child  of  poor  pureiils  continues  to 
be  e\pim(v1  daily  to  the  uilicient  det^'riiiiiiiiig  causes  of 
choreic  movenn'iit,  tin-  other  is  daily  Hhcltercd  from  tlu'iii, 
auiJ  thiiK  I'HCftpi's  more  iifU<n  tliun  her  pooirr  sister  tho 
Ihial  term  in  the  series  they  have  mo  far  shared, 

I  tliiuli  I  ennnol  do  bittir  than  eoinliido  this  section 
of  the  Niibjecl  by  citing  a  niOHt  Hiiggcstjvo  liiHlm'y  as 
i'e|{ai'ils  thiH  iHNUe, 

\  man  who  liii"  hnil  rliMunnlic  fever  liiiiiHi'lt  on  tlirn<' nocn 
xloim  linH  iwo  ilniixhlrrH.  n((<><l  8  anil  12  .vnarH  rnH|>i<cti\(>ly.  TIk' 
j'lUiiK'r  '■iiliiliil',  wfll  nmrkril  cliorrn  ami  rimiplnlnn  of  |iiiliiii 
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nibs,  bnt  is  free  from  Icsious  ot  the  heaiL    Tbc  eiilei- 

.:iK  of  ^cuoralized  articular  paiu  aud  stitt  ueck.  hikI  has 

valvular  disease  of  tlie  Iionrt.  but  is  fr?e  fioul  nu<\o- 

Tlicir  lii>itor\   i>  a*   ("jllows:    Three  moiitlm  a.iio   tlif 

.  girl  <leveloiic<l  a  bmi  sore  throii:  (severe  eoougii  to  leml 

'  lilt;  fear  titat  it  meant  diplitlieria'.  ami  niovenicius  cue  week 

er.    She  is  deseribetl  as  very  excitable,  anil  is  saiil  lulia\e 

■'i  rheumatic  fever  at  3  years  of  aj;e  ami  ehoroa  at  5.    Two 

■  elis  after  the  onset  of  sore  throat  in  the  youutier  child  the 
lor  was  similarly  alfecled,  and  within  a  few  days  was 
iaeked  by  articular  pains  and  Keneral  stiffness  bin  remained 

■  e  fri»m  movenieuts.    This  ;4iri   is  de.->cribe<l  as  lieitiy'  mucii 
i  excitable   than   lier  sister.       She   has   luul  two   previous 

^icks  of  rheumatism,  in  her  sixth  and  seveuth  years,  but  has 
ver  suffered  from  chorea. 

On  all  these  grounds  I  submit  that  the  uuity.  a.s  regaids 
'  'i  ntity  of  the  iufectiou,  of  cLorca  ami  rlifuiiiati.sin  is 
;:iblislied  boyoud  reasonable  doubt,  and  lliat  the  follow - 
;  data  conoernini;  the  na.^opliaryu'jcal  liislorv  aud  cnii- 
-ioD,  tbouqh  I'rawn  fsx'ni  clioreir  patients,  aif  applicabli- 

■  the  rlionniatic  infection  goueraily,  at  all  eveats  durii:^ 
'    :i!dliood. 

dcncrul  f'oitsi-Irralioiis  liclallrc  lo  Paths  of  Infociio'n. 
Altliough  it  is  probab'j-  true  that  au  infecting  agent  can, 
1   occasion,  traverse  an   intact    mucous  nitmbrane   am! 
iisequently  excite  a  coiistitutional  infection,  it  is  nevci- 
ic.ss  certain  that  in  a  vast  maj'-iity  of  iinslauces  a  local 
.■laiumation  or   breach  of   surface  is  a  neccstary  inter- 
diary.      Sometimes  the  local  lesion  is  proncuu-ed,  as 
opens  with  measles  and  scarlet  fever ;  sometimes  it  is 
iiarently  trivial,  as  niay   happen   with  pyogcnie  infec- 
us  aud  syphilis.     But.it  exists  v.ollnij^h  always.     Now 
\\  lion  we  find,  in   the  case  of  a  common   iufectivo  malady. 
[.    that  an  immense  amount  of  clinical  obscrvati<iu  has  left 
'';f   path   of   iufoctinn   still   obscure,   we  may   be   pretty 
tain  either  that  the  portal  is  some  unobserVablo  portion 
the  alimentary  canal,  or  that  entry  occurs  elsewhere 
ilcr  cover  of  s  ime  frcijucut  aud  intrinsically  iusiguili- 
v.t  phenoujcnon  -wliich  has  uia.sked  the  more  important 
:-,chiefinaker.     Tlus  btateinciit  lias  been  proved  to  be 
;c  of  malaria  aud  the  iusect-boruc  diseases  jjcuerally. 

I  probably  has  a  wide  applicatiiai.     I'ndor  the  circum- 

•  uccs  which  exist  in  this  country,  tlierefore,  we  arc 
titled  a  priiiyi  to  suspect  that  the  rheumatic  iufectiou 
ins  an  entry  under  cover  of  some  couimon  lesion  of  a 
io.,i's  surface,  aud  experience  tells  its  that  a  sore  tliro;it 
;i  f  .eiiuent,  precui-sor  of  rheumatic  fever.  So  both  reason 
id  observation  make  oat  a,jitima  facie  case  iu  favour  of 

:i:e  main  llie&is  I  aui  urging. 

yiiHO-pharijiiijcal  Dnla. 

.\.  Of  the  75  childron,  21.2  per  cent,  had  already  been 

operated  upon,  at  some  time  prior  to  the  current  attack  of 

chorea,  for  tlu;  relief  of   "  tonsils  and  adenoiils."     I    am 

unable  to  say  what  proportion  of  ordinary  school  childri  n 

of  correspoudiuj^  .at;o  and  se.x  and  class  have  uuderfjoiir 

this    operation.      The   medical   otticer  to    the    Board    <•[ 

Kducatiou  has  stated,  on  the  basis  of  five  uiilhou  cxamiua 

tious,   that  8   per  cent,   of   school   cliiUli'ea    require   it.' 

While  I  au!  contidrnt  that  this  is  far  too  low  an  estiiuatc 

r  lioiulon  at  least,  and  do  not  feel  disponed  to  press  the 

.nitieauco   of   this   cousiderabie   proportion  of    previous 

•■rations  amon{»  choreic  chiidieu,  I  think  the  fact  uiay 

taken    as    unbiass-.n!    evidence    that    nasopliaryngcnl 

■luomalies  ot  a  pronounced  kind  are  couiuiou  antonj;  them. 

This  evidence  j'.iius  weifijht  when  one  retlec  ts  how  iu:iiiy 

'•ihi.eu  of  this  class  escape  o|)eiative  treatment  lhrou;;li 

■  carelessness  c.f  their  pari  nts.  however  urijeut  be  the 

II  for  it:  and  that  if  the  oju'ratiou  has  actually  been  pc  ■ 
1  nied  in  21.2  per  ceid.  of  the  cases  one  may  look   to  find 

•  i6ns  callinr;  for  operation  in  a  nnieh  larger  proportion. 
15.  As   icganls   nasal  and  pharyngeal   intlamsuations  of 
iiscijunnce,     the     fu'lowluu     it.ius     w,  ro    ficceptcd    as 

I  \idcnce: 

1.  Kularye:;!*-;!'.  -'i  i.iij  t...m-;i;>or  toii-if..u  .  \  i:i[tiia;,i:  yiands 

iu  the  I'.c'-I;, 

2.  (M)\  ions  UMuth-brcathini!. 

3.  Excoriation  ot  the  nostrils,  or  pus  iu  the  u«s,i!  p»ss«'je=. 

Ouc  or  otltcrof  tliesc  monifcstations  existc^l  in  88  per  otut. 
of  the  ca.ses.  and  often  several  of  them  to.yeUit'r. 

There  is  no  standard  available  for  .vlria-t  couipariau.) 
with  this  liudiu'.;.  .M  leleod  VearsUy  ioimd,"  as  a  robidt-  of 
1,216  exaniinatious,  that  cnlars«i  tonsils  or  adenoids  WM-u 


present  in  42.9  per  cent,  of  school  clulUreu,  aud  tUii  ii.  tlia 
lu"bcst  estimate  1  have  met  with. 

The  details  making  up  the  83  per  cent,  ai-e  as  follows : 

1.  Tonsils  enlarged,  including    those  pre- 

viously operated  ui'i.n  ...  ...    62  per  cent. 

2.  Tonsillar  glands  enlttrged         ...  ...    66         ,, 

3.  E.xistiu^  inllanuuatiou  of  uasa!  ^lassages 

(53  cases  — 
(nj  Soreness      or     etcoriation      f'f 

anterior  uares             ...  ...  11 

(6)  Pus  in  ajiterior  uares  ...  ...  10 

(c)  Muco- pus       streaiuiufe'  from 

ii.aso-i>liarynx             ...  ...    6 

Total           ...           ...  ...         50  |)cr  cent. 

I  submit  that  outhis  eviO.ence  one  is  entitled  to  say  that 

1   the    active    phase    of   the  rheumatic   iufcctioa    is  fairly 

j   consistently  attended  by  iuliiiuimatory  Icsious  about  tho 

uaso-ph;uyux,    whether   there    be    a   causal    rcUition&liiji 

between  the  two  or  not. 

luiiuiries  as  to  this  relationship  yielded  the  following 
results. 

A  satisfactory  antecedent  liLstory  was  forthcoming  with 

i-cspect  to  52  attacks.  46  belou^inj;  properly  to  thi-,  series 

aud  6  beiuK  previous  attacks  ■<ustaioe<l   by  iuembers  ot  tlm 

]   series.     Amonj;  these  52  there  was  a  detinile  history  of  a 

I  clo.sely  precedent  acute  le;-:on  of  the  nose  or  throat  iu  39, 

I   or  7S  per- cent.     The  details  are  as  follows: 

Closely  precedent  sore  tliront         ...  ...  ..  .     IG 

sore  r.ose  or  na^al  catarrii      ...  ...    12 

,,  II         operatiou  on  tousiia     ...         ...         ...      2 

I  before  this  attack    1| 
„  „         scarlet  fever    before     previous         ...      6 

I     attacks  ...    5i 

1  before  tiiisattack    1 1 
I,  „  diphtheria       before     pi-evions        ....      2 

I    attacks  ...    li 

,1  ,.         measles...         ...         ...         ...         ...      1 

It  appears.  thcrefoi''e.  that  iu  a  hit;h  proportion  ot  instances 
i  with  regai'd  to  which  information  is  forthcoming,  impiiry 
will  elicit  a  history  of  closely  precedent  nasal  or  pharyujjeal 
iutlamiuation,  sore  throat  beiu-;  the  commonest  lesion,  with 
some  acute  nasal  aliection  as  a  goc^l  second. 

Sojne  Ii;ci<1cnfal  Mullcis  of  Tmporlance. 

Firsllij,  it  has  been  a  frciiuentexpcrifcuce  iu  the  course  of 
tho  collection  of  these  datii  to  find  a  blank  denial  given  to 
the  question  as  to  precedent  throat  trouble,  aud  yet  to  find 
on  e.Kamiuation  tonsils  .sometimes  of  t  uonuous  size.  This 
su;;gests  that  historical  evidence  uudercstiruates  heavily  tho 
frenueucy  of  precedent  throat  affections  suliicieutin  tiiom- 
sches  to  account  for  the  (utry  of  an  iufectiou  bv  wav  ot 
the  tonsils;  and  also  that  the  tiiusillar  iuHammations  pro- 
ductive o£  chronic  h\-pertrophy  are  not  necessarily  painful 
to  any  great  degree. 

SccoHillij,  excoriation  of  the  anterior  uares.  often  attended 
by  scab  formation  on  tlic  inner  aspect  of  theui.  is  a  fairly 
common  event  in  chorea.  My  attention  was  n<.t  atti-aitcil 
to  it  until  the  series  had  advanced  some  distance,  but 
when  it  was  looked  for  it  was  found  with  tolerable  fix>- 
quency.  Straton."  in  1885.  called  attention  to  this  con- 
juuction,  but  I  have  found  uo  later  mention  of  it.  He  -says 
that  chorea  iu  early  lite  is  eharacleri/.<d  fir^t  bv  sores  iu 
the  nostril  or  pharynx,  malaise,  blunted  intellee-t,  vaf[ua 
]>aiiis  and  sw<lliugs  of  the  joints,  some  degree  of  paresis,  aud 
linally.  disoiderly  uiovciuent.  He  iu.-ianccs  three  children 
.attending  the  same  scluxil.  One  little  ^irl  had  a  sore  uost', 
became  stupiil.  developinl  a  cardiac  nuniuur  and  tender 
UK.'lalarsal  joints,  aud  liually  chorea.  Shortly  afterwarils 
another  little  girl  exhibiwcd  precisely  the  same  coui-se  of 
symptoms,  ending  iu  chorea.  I'lesently  the  brother  of  the 
secoml  child  developed  a  sore  nose,  with  a  fissui-c  at  tho 
anterior  margin  of  the  nares,  and  became  more  stupid 
than  his  sister,  but  never  exhibited  any  movements.  Tho 
choreic  sequence,  that  is  to  sav,  was  arrested  in  his  caso 
in  the  prec-lioreic  phase.  I  believe  this  lesion  is  au 
importAut  and  not  uncomu:ou  one.  anil  has  a  deliuito 
relation  tothe  [•utry  of  the  rheumatic  infection. 

2' It  i  III  I;/;  -Xuthoritics  upcni  scarlet  fever  hold  that  chorea 
is  a  very  rare  sequel  of  tliis  affection,  (.'aiger'^  docs  not 
uicutiou  it.  Pritstley  '••  puts  the  figure  at  0.2  per  cent.. 
which  gives  a  freqiuucy  fi>r  chore.a  among  scarlet  fever 
patients  Ipas.  according  to  Osier.'"  than  that  obscrvcKl 
among  patients  at  a  general  hospital.  The  matter  is  vital 
to  my  argument;  for  if  it  bi>  the  fart  that  cboi-ea  seldom 
follows  acarlel  fever,  while  rlicumatism  is  known  to  do  so 
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with  moderate  frci^uency,  Ibc  fact  would  bo  almost  con- 
clusive evidence  against  the  essential  unity  of  chorea  and 
rheumatism.  In  the  present  series  only  one  of  the  current 
attacks  coakl  be  brought  into  relation  with  immediately 
precedent  scarlet  fever.  But  there  were  five  others, 
recurrent  attacks,  with  regard  to  which  it  was  con- 
vincingly stated  that  the  lirst  or  (in  one  case)  second  bouts 
of  chorea  had  followed  close  iu  the  wake  of  scarlet  fever. 
Fourteen  of  the  75  children  liad  suffered  from  scarlet 
fever,  and  of  them  no  less  than  6  had  developed  chorea 
shortlj-  after  their  return  from  the  fever  hospital.  The 
discrepancy  between  tliese  figures  and  those  of  the  fever 
hospitals  is  exiDlaiued  by  a  considcratiou  of  the  history  of 
t)ie  only  attack  in  the  series  which  was  closely  asso- 
ciated with  scarlet  fever.  The  child  rotvuned  from  the 
fever  hospital  and  was  kept  at  home  for  three  weeks, 
ihuiug  which  she  exhibited  no  movements.  She  was 
then  sent  !)ack  to  school,  and  the  very  next  day  was 
ijbservcd  to  be  jerking  herself  about.  It  seems  clear  that 
the  ordered  placidity  of  a  fever  hospital  exercised  in  her 
case,  and  presiimablj'  in  the  others,  a  sedative  influence 
upon  a  nervous  system  already  iu  a  state  of  poteutial 
chorea,  and  that  the  withdrawal  o£-  this  steadying 
influence  combined  with  exposure  to  the  chances  of 
everyday  life  admitted  the  determining  factor,  emotional 
stress,  which  in  the  case  of  the  child  under  discussion 
was  provided  by  her  first  visit  to  school  since  her  illness. 
Tliere  is  no  olhcr  assumption  than  this  which  will  account 
for  t!^e  otherwise  singular  fact  that  chorea  should  be 
actually  rarer  iii  a  fever  hospital  than  among  the  common 
run  of  hosoital  patients  ;  bat  the  fact  chimes  well  with 
llie  conception  of  chorea  given  above. 

I'onrthhj.  It  is  quite  certain  that  amputation  of  the 
tonsils  is  ineffectual  for  any  other  purpose  than  the 
rnir.ov;il  of  a  physical  obstruction  in  the  airway.  The 
tonsillar  remains  or  tonsillar  lymphatic  glands  were  still 
enlarged  iii  all  but  3  of  the  16  children  previously  operated 
uprjn,  and  of  those  3,  1  liad  been  treated  by  enucleation. 

C'ONXLUSIOSS. 

1.  That  Sydt  nliaiiis  chorea  and  rheumatic  fever  arc  due 
to  one  and  the  same  infecting  agent. 

2.  That  the  action  of  the  rheumatic  poison  upon  a 
specifically  pi-odisposeil  central  uervous  system  produces  a 
•  havactcristic  nervous  instability  tvhich  may  precede  the 
appe;irrtncc  of  choreic  movements  by  some  weeks,  and 
)May  iji  other  cases  itself  coustituto  the  sole  evidence  of 
the  choreic  tendency,  the  phase  o£  movements  never 
becoming  developed  at  all. 

3.  That  til'-  eiiergencp  of  choreie  movements  is  deter- 
mined by  emotional  stinniii  acting  upon  a  central  nervous 
>-ystem  thus  prcrviously  disc(['iilibrated. 

4.  That  the  commonest  avenue  of  rheuniatic  infection  is 
tl)<!  timsil,  and  next  to  it  the  noso. 

5.  That  the  first  essential  of  rational  treatment  of 
rill' anatic  infection  is  restoration  of  the  upper  air 
l)as»aBcs  In  a  healthy  condition, 

6.  That  irrigitioM  and  thofongh  clc^nnsing  of  the  nasal 
l>a.ssaBi'«.  coiiiliinid  with  antiseptic  treatnunt  of  the  noso 
and  pharynx,  slionld  boa  routine  item  of  initirheuuiatii; 
treatment;  and  that  the  operation  of  uniichuition  should  ho 
perfornieil  without  dchiy  upon  all  riionniatie  children  who 
|^'vhihit  chronic  enlargement  of  thu  tonsils  or  of  the  tonsillar 
lymphatic  glands. 

7.  TImt  cliorea  i-s  a  coinmm  scrjncl  of  scarlet  fever,  but 
tlmt  the  appearance  of  movements  is  usually  postponed 
until  till-  patient  lias  loft  tl)c  fever  hospital. 


Sf.kTISI'ICAI.  Taiii,!;. 

T'jUiI  liioiiljor  of  ranut 

Vr  ip' ■ 'i'ni  r)f  :;irl!i  to  lioj»     

of  rliouiualln  fovor  or  cliorcn 


75 

5.Z5  to  1 
10  ycura 


iKiilicr 

..  .ilivir 


1:. 

Colour' 

V. 


Hrow  II . 
L>arK     . 


rniuib  ... 

... 

15 

family  lii 

J  lory 

15 
27 

M 

"•        *'• 

z 

42 
S 
9 

23  (31.37:,) 
38(56.7%) 


InimoJiately  preeecient  shock  (51  cases)— 
Plausible  history  present  iu      ...        ,„ 

Condition  of  heart  (75  cases)— 

Normal  iu 

Organic  disease  in 

Doubtful  murmurs  in      „ 

Ec-l.-ition  to  scarlet  fever  (67  cases) — 

Xo  previous  scarlet  fever  

Previons  scarlet  fever      

No   chorea   or   rheumatism   as    direct 

sequel 6 

Chorea  as  direct  sequel       6 

Eheiunatism  as  direct  sequel       Z 

Eularj^ed  movable  lymphatic  glands  along  lower 
border  of  mandible,  unexplained  !vrT~-!. 
dition  of  teeth  or  gums.  In     4 

rioseut  condition  with  regard  to  ton.sils  and 
tousiiiar  glands  of  15  cases  previously 
operated  upon  by  amputation — 

Tonsillar  glands  enlarged  13 

hemnauts  of  tonsil  en Inrged    7 

Tonsillar  region  healthy 2 

Table  sJwwiiig  Age  at  Onset  nj  iint  .i;uit..- .  ,■  •  '0 
( TO  Cases). 
First  attack  occurred  at — 


41'c', 


M  ,40  \,> 
25  33,3%) 
20:25.6%) 


14 


4  rears  of  age  iu   2  cases.  . 

5  „  „  4  „ 

6  „  „  9  „ 
^  „  ,,      12  ,, 

8  „  „  9  „ 

9  „  „  9  „ 
10  ,.  ,,  6  ,, 


11  years  of  age  in  6.casr « 

12  „  „      6     ., 

13  ,,  „      5     ,, 

14  „  „      2     ,. 

15  ,,  ,,      1  case 

16  ,,  ,,       1      „ 


I'uhlc  0/  liiriii-irnces  (73  CaiCs,). 

The  current  attack  was  tlic  first  in      

,,  ,,      second  iu       

,,  ,,         third  in      

,,  ,,        fourth  hi      

,,  fifth  iu      

Perceutage  of  recrn'rences  =  54.7. 


.i^  cases. 
21      „ 
11      .. 


I  liliii.-lic; 
^  3il*an;s«ii 
''  IJrauson 
*  l^oyntnn 
■  Scnsitor 
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A  rosMiii.i:  Ti:sT  ]\  I'lii:  |)ii'1'i;i{i:nh  \  rios' 

liKTVVKION    m.MAN    AM)    HON  INK    iVIMS 
OF   Till':   TLlJKlU'liI':    BACILLUS. 

IIT 

.lUll.N"    MiASKH,   J[.D.,    Cii.M.,   I'.U.CS.n:., 

AUSIhTANI   Hl'IlUi:ON,    IIOVAI,   llosl'lTM.   tMll  SILE  CUILUIUIX, 
KIIINnUIinil, 

(From  tlio  K<o'»l  CulIcKo  of  I'liyilulaua'  Laboratory,  nc1Iubuitili.< 
TllK  most  reliablo  tost  which  wo  possess  in  the  process  '' 
difTcii'iitiation  between  liiiiimii  and  bovine  tubcicln  bac; 
18  the  inoculation  of  certain  iiniuiiils  (most  eoiumoiily  tin; 
rabbit  or  tho  calf)  with  ii  sniiill  known  (piantity  nf  tlio 
ort(unisiii  under  investigation.  If  tho  infection  icHults  in  ii 
rapid  dissemination  of  the  diseiiso  ami  tho  speedy  death  of 
tbo  animal,  it  may  bn  aflirmed  that  tho  bovine  bncilliis  in 
tho  organiHtn  proNcnt, 

*  Thr  nitnrt  amount  vnrloH  In  tho  oiiho  of  ilui  ralibU ;  0.01  tint,  of  llio 
drioil    lincilli    In   Ibu   iiiuut    iuIUIjIo   iiunntlty    Uloyul    iMiiiiiiiKKiou 
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II.  uii  the  oliior  baud,  the  result iiijj  Usion>  are  £ow  and 
liri.;  to  be  rcti-ot;i-eB»ive,  and  death  ensues  after  a  very 
able  iutervul  of  time,  or  ffoiu  some  iuterciirreut 
the  lufectiou  uiuy  bo  classified  us  human. 

I  lie  inoculation  is  made  intravenously,  and  th<^  dissemi- 
lion  ot   the  disease  is  a  general  one.     When  the  inocu- 
iou  is  made  loealiy,  theie  results  a  loealized  develop-  , 
ut  of  tubercle,  aud   the  degree  ot  local  reaction  varies  i 
ordinw  to  whether  the  human  or  the  bovine  bacillus  has 

II  the  causative  factor. 

\  distinction  can  be  drawn  between  luimau  aud  bovine 

■  illi  by  the  local  reaction,  as  well  as  bj'  the  general 
iLiiction  ))ro<luceil  in  these  animals. 

The  difticulty  lies  iu  appreciating  the  defjrec  of  local 
reaction.  in  subcutaneous  or  intramuscular  injection 
tir.er  distinctions  are  impossible.  It  is  necessary  to  make 
use  of  some  structure  iu  wliicli  the  changes  ai'c  distinct 
and  definite.  I  have  found  that  the  ideal  situation  iu 
which  to  demonstrate  such  is  the  synovial  mcnibraue. 
and  more  especially  the  synovial  membrane  of  the  kucc- 
joint  of  the  rabbit. 

By  the  degree  ot  reaction,  clinical  and  pathologi(;aI. 
consequent  upon  inoculation  of  the  joint  with  a  small 
quantity  of  bacillary  emulsion  one  can  diticreutiatc 
between  the  human  and  the  bovine  ty'pcs  of  tubercle 
bacilli. 

Trcliniqiic. 

T'abbits  were  employed  in  the  various  experiments.    The 

test  is  best  d.'uionstrated  when  an  emulsion  ot  the  bacilli 

is   injected  into  the  I'art,  but  it  may  be  carried  out  with 

I  pus   or   other  pathogenic  fluid :   it  is   easeutial,  however, 

K  that  no  mixed  infection  be  present. 

I  have  chosen  the  knee-joint  as  being  the  most  con- 
Tcnient  and  accessible.  Admission  to  the  interior  of  the 
joint  is  gained  by  strongly  flexing  the  joint  and  inserting 
the  needle  by  the  side  of  the  ligamontum  patellae. 


It  is  not  nere^.-«iry  to  Wfij^li  out  any  exact  aTUOuut. 
I  make  up  a  thin  ouulhion.  and  inject  1  c.cm.  It  is 
difficult  to  define  the  standard  of  the  emulsion,  but  it  in 
usually  of  such  a  density  that  one  can  read  through  it  tlio 
leader  type  of  a  newspaper. 

The  sequelae  are  distinct.  If  the  human  bacillui;  is 
introduced,  there  are  few  resulting  cliauges;  the  synovial 
membraue  becomes  slightly  thickened,  ami  there  iu  some 
excess  of  fluid  in  the  joint — there  is  no  degree  of  stiSue'is 
and  no  joint  pain  ;  the  animal  continues  to  put  on  weight 
or  remains  Cfiustant. 

If  the  ji.int  is  examined  three  or  four  months  later, 
there  is  found  to  be  a  clii-onic  synovial  tubercle.  It  is  raro 
to.  find  any  degree  of  disease  in  the  bones  or  articular 
cartilages  or  thioughoiit  the  bodv. 

When,  on  the  other  hand,  the  bovine  bacillus  is  injected, 
the  changes  are  rapid  and  acute.  About  ten  days  after 
inoculation  the  animal  becomes  cripple,  the  joint  becnnit-s 
swollen  and  painful,  the  limb  takes  up  a  permauentlv 
flexed  position  :  there  is  a  progressive  and  continuous  loss 
of  weight.  Examination  of  tlic  joint  three  to  four  weeks 
after  inoculation  shows  the  presence  of  acute  synovial 
tubercle  :  the  interior  of  the  joint  is  full  of  caseous  debris, 
the  articular  cartilages  are  eroded  ;  there  ai'e  foci  in  tbe 
neighbouring  bones  and  throughout  the  body ;  the  lungs, 
spleen,  and  kidneys  are  diseased.  Nothing  eould  bo 
more  striking  than  the  distinction  clinically  and  patho- 
logically. 

In  the  following  table  the  results  of  fifteen  applications 
of  the  test  will  be  found.  In  twelve  of  these,  strains  of 
bacilli  isolated  from  bone  aud  joint  tubercuIosLs  were 
employed.  These  strains  had  been  fully  investigated  bv 
me.  and  the  details  will  be  found  in  a  paper  published  in 
the  current  volume  of  the  Journal  of  E£})erimenlitl. 
Medicine.  In  the  remaining  three  cases  pus  from  clinically 
tuberculous  lesions  wp.s  employed. 


SniHinuri/  of   r.j penmeiit.-. 


iKo. 


Auiuia!. 


I I 

"TT" 


Inoculation. 


Bato  o{ 
Examination. 


Clinical  Condition. 


Kxaminatiou. 


Rcsnit. 


1  Rnbbit;     weSiiht     Fclii'nary  10th  MeyHStli;  3  laoutlis    Some  tliickeniug  of  joints;    Clirouic  e.\uovial  tiibctclei   Human 
!    2,100  eiams  I    later                               no  liuuuuM  orimin 

2  lialiliit;     veiglit    Fcljruar.v  10th  ){BV20tb;  3  laoutiis    Tluck,  uing  of  joint ;  no  pain  j  Chronic  synovial  tnbcrolc  i    ITuman 
I    1.890  grani9  I    btcv                                                                                                                            • 

'  3    Italjbit ;     ■woijjht     Ft-bruarj- 10th  '.TqnelOlh;  4  ni,»nU)S    Slight    li\.h-oiJs  of   iufected    Clirouic  syiitiviai  tubercle     Human 

I    2,000  grams           i  I    later                             :    joinl                                          ; 


4  Rabbit;     weight  I  Fcl.ruar:.  11th 

l,%o  grams         [ 

5  Knliiit;     v.oiKlit     Fl  braai-y  15th 

1.7;jsrani, 


6    liabbil;     weight     Ttbruary  loth 
1,800  sianaa 


7     I  Mi, hit;     weigL-. 
2.100  Braujs 


8  Rabl>it.:     weiKbt     Maivli  Sth 
'  1,900  urauis  | 

9  Kabbit:     weight    March  3th 
'    2,200  grams 

lORaliliit:    -weight     April  8th 
,    1.980  grams 

11    Rabbit;     woigbt     April  9Lh 
2,100  grams 


12  Rabbit;     weight     Mi>y3rd 

2.C0O  gr;Lms 

13  Rabbit:     weight     May3rJ 
I    2,103  gi  a  ms 

I 

14  Rubl.it:     weight      .May  :r,i 

7. DM  grama  i 


10    I;  ■libit:     weight    April  9th 
1.970  graun  I 


Mnroh  Utli :  1  luoath    .Joint  swollen,  painful ;  ani-    Acute  tubercle  :  joint  full '    Bovino 
luier  ,    mat  Clippie  I    oi  uaseoue  debris  i 

Fcbrnary    25tli  :     10    -Toint  nislemled  with  Huid :    Acute   synovial    tubei-cle;      Bovino 
ttayslaur  aniii..i!  crinplo  joint     luU     of     cai^oud 

1    debris ;     general     tuber- 
culosis ! 

Uiirch   81'.::  21  days    Joint  ili-lended;  knee  flexad    Acute   eyuovial    tubercle;      Bovine 
Inter  I    ami  painful:  lo.siug  weight       caseous  uuiterial  in  joint; 

{  general  tuberculosis 

r  h  lOtb  ;  20  Juys    Acute  rlmugeiujoijit:  losing  '  .ioute   synovial    tubercle:      Bovino 
iiLcr  I    weiglu  tubercle     in     lung     and 

spleen 

,\uuii:itStb ; 5 months    Ko    rlumge    bejoml     slight    Chronicsyuovial  tubercle;      liiimau 
I    later  1    synovial  tbiekwiing  no  general  tuberculosis 

I  Juh  ;  *!  months  later    Ko  rliangc  beyond  s^oo\'ial    Chronic s>noviaI  tubercle;      Human 

j    thickening  \    uogcnei-«l  tuljerculosis      i 

'  I 

!  April  20lh  ;  12   days    Evidence  of  acute  arthritis;  .  Acute  synovial  tubercle 
later  I    joint  ilexed  1 


Bovine 
Bovine 


I  April  19th  ;    10  days    Evidcnceot  aoule arthritis;    Acute  synovial  tubercle 
later  ani"'-;      cripple;       losiug  i  , 

I    wciglit  i 

!  I  i 

I  May   25lh  ;    23   days  Kviden-o  of  a?ute  arthritis  :     .\cnte  synovial     ubercio  ;      Bovine 
1    later  ;    animiil  ciipp'o  and   lu:>iue  i    joint     full     of     eaacous  | 

I    weight  I    debris ;  losing  weight        I 

■  I  I  i 

May   2Cth  ;    23    days    Evldcnceof  acute  arthritis  ;■  Aout«  ssiiovinl    luhercln;      Bovine 
'    later  I    cripple  and  lofiing  weight     I    casenii^  dt'bii-     ■         -•  : 

losiog  weight 


1  Thickening  of  joint :  no 
I  evidence  of  aoute  chacgo  ; 
!     weight  constant 


Human 


May    9Lli  :    I    month    I'.videnee  of -aenlo  arthritis:  i  Acut-e   synrtiial   tul»ercle : '   Bovine 
later  i    losing  weight  |    geuej-al  luliercilo&is  { 


Tha  ooa&n>l«xp3riiU9St  vustel  &b9ve  was  the  iutrvvuaoas  inosulatioa  o(  the  rabbit  with  0.01  m;.  ot  th3  ouUura. 


i.-tuir-'l 
ExiM-ri- 
incct. 


Human. 
Human. 
Human. 
Bovine. 
Bovine. 

Bov  inc. 

Bovi<-,?. 

Human. 
Human. 
Bovine. 
Boviue. 

Boviuo. 

Boviue. 


Bovine. 
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AilL'aidngrs  of  the  Test. 

1.  It  may  bo  applied  equally  readily  witli  bacillary 
emulsion,  Tvith  pus  or  other  pathogenic  lluicl.'-' 

2.  The  distinctions  in  ilie  degrees  of  reaction  produced 
in  the  joint  are  absolute. 

3.  The  result  of  the  test  is  apparent  in  a  comparatively 
sbort  time  ;  if  no  acute  signs  are  xneseni  three  weeks  after 
inoculation  the  test  may  be  taken  as  indicating  a  human 
infection,  and  vice  versa. 

4.  The  test  is  specially  recommended  bj-  its  simplicity. 

Conclusions. 

(a)  Just  as  the  general  reaction  of  tbe  rabbit  to  infection 
by  the hmnan  or  bovine  bacillus  varies  greatly  iu  degre.o, 
so  does  the  local  reaction. 

(6)  The  best  situation  in  which  to  demonstrate  such  a 
local  reaction  is  the  sj-uovial  m'.iiibrauc  of  tlu?  knee-joint. 

(0)  Infection  of  the  kuccjoiut  of  the  rabbit  with  a 
bovine  bacillus  produces  a)i  intense  reaction  with  acute 
synovial  tuberculosis;  infection  with  the  luimau  bacillus 
results  in  a  chronic  synovial  thiclicning. 

id)  The  test  is  of  value  as  quicklj'  distinguishing  between 
the  human  and  bovine  types  of  the  tubercle  bacillus. 

I  have  to  acknowledge  mj'  indebtedness  to  l>r.  James 
Ritchie,  Director  of  the  College  of  Physicians'  Laboratory, 
Edinburgh,  for  his  guidance  and  advice :  also  to  the 
trustees  of  the  Jlct'unn  llesearch  Trust  and  the  Carnegie 
Trust  for  defraying  the  expenses  of  the  research.  . 


THE  SOIL  AND  THE  SEED  IX  TUBKRCULOSIS. 

BY 

II.VLLIU.VY  SUTHEBL.\XI>,  M.D., 
MCDicAii  orncEn,  st.  mabylkboke  xcbercdlosis  disikssaet. 


The  battle  of  the  soil  and  the  seed — Jn'rt'dit,'  Ju,  terrain 
on  hirfdite  dii  grain—has  been  waged  for  a  century 
around  tuberculosis.  If  one  accepts  congenital  tuber- 
culosis as  a  possible  but  infrequent  occurrence,  the  issue 
is  then  centred  upon  the  cxislouce  or  nou-e.Kistence  of 
a  direct  transmitted  predisposition  to  the  disease.  Those 
physical  signs  regarded  as  evidence  of  a  tuberculous 
iliathcsis  in  childhood  are  too  well  known  to  require 
recollection,  and  liavc  generally  been  ascribed  to  a  trans- 
mitted weakness  of  tissue  as  tbe  result  of  tub:  iculosis  in 
the  parents.  Td  D.J.  Hamilton-  the  physical  signs  of 
Ibis  predisposition  were  so  well  marked  that  he  held  it 
to  be  a  true  inherited  strain  of  a  variation  which  took 
lilaco  far  baric  in  the  history  of  the  race.  Others  have 
suggested  that  tbcso  physical  signs,  so  tar  from  eon- 
noting  on  iulierited  predisjiosition,  arc  the  expression  of 
the  actual  infection  of  the  child  after  birth.  Some  years 
ago,  believing  in  an  inherited  predisposition,  T  attempted 
to  coulrovert  this  suggestion  by  a  collalinn  of  all  the 
myths  tlint  had  haloed  round  that  blessed  word 
"iliatlicj-is.'  ' 

'I'lio  pra<licc  ol  a  tuberculosis  dispensary  dcMionsliated 
to  rue  that  which  was  fhst  proved  by  H.  AV.  Philip  - 
that  cliildhooil  is  the  age  at  wliii-h  tuberciilnus  inCectiou 
is  most  fiequcnl.  If  wo  admit  ibn  frequency  ot  tuber- 
cbloiis  infei-liiMi  in  ihildhoiHl,  it  is  eertuin  th:it  the  uetnal 
prcsi  nee  of  so  )>iiilo\ind  a  neuni  niusi-ular  tnxin  as  tho 
lldKTcnliiiis  trtxiii  will  <tx(  rcise  a  more  powerful  inlliuncii 
1)11  the  iiic'iiibiilisiii  i)f  the  child  than  the  inlhiince  of 
n  far  rilf  iidieril'cl  sli.iin.  It  is  not  from  that  standpoint 
that  tho  r|M<  stion  is  appro^uhccl  in  this  piipi'i',  but  from 
n.  colihlderation  of  the  aiiirHint  ot  tnbrrculons  inff'ction 
(imon);  a  "contact"  iiopuliition  in  rtdalion  to  tho  nbsenco 
or  prcHcnrn  of  tho  liibcrcli'  biirllhi'i  in  tho  expeuliiration  of 
tli>!  original  palionlK. 

A    dingnimis  of  narly   pulirionary  liilMreitlnHlH   is    inadi' 

vIk'U     tliii    following   HigiiM   arc   pi'<s<'nt:     Phllip'H   siunll 

utniids  iilMive  tlin  cliivlcli,  iliiniiiiHlii  d   ti<lal   expiuision  on 

il  '  ■!   nldii,  rapid   tailing  off  of  tln'   rc.onant  area 

'lavii^li',  ri'liitivc  diillni'si,  allciation-  11  <ually 

il    » iig     o(  llirt   inMpiriit<iry   louiinur  cm  the  airecled 

Hide,  ///"I  the  priHiuii'i'  of  a  posilivo  tulu'rcidiii  reaitiori. 

I' ruin  tliiMlis|MMi«iiry  iluring  t.lii'  year  ending  Deci'inbcr, 
.'InI,  lOll,  tliii  "  cniiliitK  '  (|iiiH/)ni  living  in  the  Hunii' 
luiUHoliuld;  of  204  caHi'M  of  pnlmoniiry  tulK^reiiluHiH  Wci'o 

Til*  flal't  !•  ocDlrKugod  sdiI  sii  viiiiilnlno  ol  tli*  dopoill  inJocUiU. 


examined.  A  total  of  723  contacts  were  examined,  of 
whom  420  were  found  to  bo  healthy,  290  infected  with 
tuberculosis  of  the  lung,  and  13  with  other  forms  of  the 
disease.  In  all  41.9  per  cent,  of  contacts  were  infected. 
Of  the  original  patients,  some  were  infectious,  having 
tubt-ixle  bacilli  iu  the  sputum,  while  others  were  non- 
infectious at  the  time,  since  no  tubercle  bacilli  were  found. 
The  amount  of  infection  iu  the  contacts  showed  a  niark'i! 
relationship  to  exposure  to  infection.  In  the  lamilios  of 
those  in  an  infectious  stage  of  the  disease,  the  majority 
(60  per  cent.)  were  infected  with  tuberculosis.  In  tho 
families  of  non- infectious  patients,  the  majority  (75.5  per 
cent. I  were  healthy.  The  actual  tiguros  arc  given  in  tho 
accompanying  tables  (p.  1435),  the  original  cases  being 
divided  into  four  groups — non-infectious  males,  non-infec- 
tious females,  infectious  males,  and  infectious  females. 

The   resiills  are   shown   graphically   iu    the    following 
diaoram : 


ISS 


C'onliMtsof         Ooiitiu'lrtof  ConduUof  ronliifls  of 

Noil  iiifiiLtioiis    Non-iiifoctloiu         liitivlious  Inlnli.nis 

jlrtUw.  Komaloii.  Miilri.  ^Vllmlo^, 

Wliito  iini  tinn  ot  (•(iliiiiniH     notunl  luiuilicr  fomul  to  lii>  lii'oUliy. 
Kliml.-il    iioi'liou    of    coIuuin»'- ttrliml    uMiiilior    rouiia     lo    Imvo 

tutllli'lllnii.!.  ,  ,  ,   ,      1  1 

lil.i.-l.  p  .ition  of  coluinuB  -  actual  number  touud  loii&vo  duUh' 

ttl).M  I'I'Ulobitl. 

If  we  combine  certain  of  those  aRO  groupi,  the  animnt 
of  infection  at  dilTeront  periods  of  lifo  in  rolatin"  i" 
cxposiiio  or  miii-c\poHuro  lo  inimcdiato  human  infriii.ii 
appears  as  follows  : 

In  (liililreii  untlfr  tin'  .Uir  of  /,<  T,mi-». 

211  wcro  III  reliilion  lo  iion-lnfoclloin  poUcntH,  ami  92,  or 
43.6  i»or  colli.,  wcro  iiifocloil. 

161  woiT  ill  rrlallon  lo  infoctioiis  paticiitH,  and  120,  or  7«.5  l"" 
cent.,  were  inftctcil. 

lit    Idiiltn  hfliiffii  the  Aim  of  t'l  iiul  "J'l   Yrar.i. 

41  Koi-v  in  rrlallon  lo  uun-lnfuclloim  pallontM.aiiil  5,or  12.1  !>« 
onnl  ,  worn  liifi'ctoil.  ..      .  ,  ,„        /-rr...,. 

61  wfiro  in  roliitloii  lo  liifoulloui*  imtloul*,  ivud  42,  or  60.0  per 
colli.,  wore  iiifucU'd, 
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^ 

Ti  PC  of  Original  Cass. 

Number 

of 

Cases. 

Number  of 
Contacts. 

Number 
Healthy. 

Number  found 

to  tiavo 

Pulmonary 

Tuberculosis. 

1 

N«ml«r  fouii  1 
Tuberculou'i 

MulfS 

Females.!   Males.     Females. 

1                 1 

Males. 

Females. 

MaK-,     . 

.-KCTiocs  Mai.f.8  (So  tubercle  bacilli  Touna)...' 

32 

46 

69 

31 
(67  4%) 

50 
(72.4%) 

14 
(30.4%) 

19       ' 
(275%) 

1       i 
(2.1%)   ;       — 

ToUl     -       

115        '       '                81 

33 

1 

riXTiocs  FemalesCSo  tubercle  bacilli  found) 

69 

153 

1       122 
275 

115       1       91 
(75.1%)  j  (74.5%) 

206 

58               51 
(24.8  %>     (25.4  %)  ' 

69 

—       1       — 

Total      

1 

1  lors  Males  (Tubercle  bacilli  found)     

55 

76 

ifvi               22       !       56 
'•**           (28.9%)      (53.8%) 

52               47       1 
(68.4  %)     (45.2  %•<  ' 

2         1         1 

Total      ...       _       

180                      -78 

99 

I  IOCS  Femai.es  (Tubercle  bacilli  found) 

18 

99 

ci  •            38               17 
**          (38.5  %)      (31.4  %) 

58               31 
(58.5%)      (57.4%)  ' 

3        !        6 

(3.0".;)    (11.1  ";i 

Total       


15 


55 


89 


Total      ... 


2M  !      367  256 

:  i__ 

723 


106       I      214       1     162  128       I        6 

(28.9%)  ;  (83.6%)  |  (44.1%)  ]  (50.0%)      (1.6%)    ,    (2.7  ',.) 

420 


290 


j; 


7)1  AihiUs  over  the  A<ie  of  Sj  Years. 
13S  wove  !u  relation  to  nouiiifectious  patients,   ami  6,  or 
4.3  per  ceiit.,  were  infected. 

ino  were  iu  relation  to  infectious  patients,  and  3S,  or  34.8  per 
were  infected. 

I-  mm  these  figmcs  it  wonkl  appear  that  cliilclbood  i.s 
tbc  age  at  which  tuberculous  iutection  of  the  Uui<^  is  luo.st 
frci|ueut.and  that  where  chilcheii  aie  exjiosed  to  contafiioii 
from  tlieir  parents  the  .siiiouut  of  infection  is aluiost  double 
that  wliioh  exists  in  cliildreu  of  patients  iu  a  uou-iufectious 


stage  of  the  disease.  Between  the  ages  of  15  and  25  tlio 
atnouut  of  infection  is  five  times  greater  in  those  expospit 
to  ininiediatc  luiiiiau  infection  than  among  those  not  sti 
exposed.  Over  tlie  age  of  25  there  is  very  little  tuber- 
culous infection,  except  in  relation  to  patients  in  an 
infectious  stage  of  the  disease.  Again,  -while  the  child 
is  most  vulnerable,  the  danger  of  exposure  to  infcctiim 
ditiiiuishes  as  life  advances. 

Why  43.6  per  cent,   of  the   children   of  non-infectious 
consumptives  should  show  signa  of  tuberculous  infection, 


I                    Table  II.- 
* 

—Shoning 

the 

Age  ami  Sex  Constitul'mn,  a 

id. 

»iOMU<  of  Infection  among  a 

Contact  Populatio) 

• 

1 

1 

Contacts  of 
NOQ-infectioas  Males. 

Contacts  nf 
Xon-infoetious  Females. 

Contacts  of 
luftictious  Males. 

Contact.*;  of 
InfecUous  Females. 

Males. 

Females. 

Males.        j     Females. 

BCales. 

Females. 

Males. 

Females. 

Aiit-  Groups. 

Healthy. 

Pulmonary 
Tuberculosis. 

"3 

i 

1 
1 

Z     .2 
^%     ■« 
».  o      o 

go      = 
1"      ^ 

1 

g 

11 

=  3 

.2 

'a 

O 

"5 

« 

a 

X 

go 

s  = 

1 

u 

u 

1 

s 

II 

3 
2 

SI 

1 

"3 
0 

3 

3 

5 

•3 
K 

Colo 

il  il 

as  !   3 

K 

4 

i  '<  JS 
§2     2 



6 

5 

1 

10 

2 

17 

10 

14 

4 

7!      8 

1 

8 

2 

1 

3        6 

3 

6         4 

)         

4 

7 

4 

9 

« 

IS 

14 

15 

3       14 

1 

2 

12 

3 

14 

1 

13         2 



4 

1 

4 

4 

9 

10 
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1 

11 

3 

5 

2 

10 

4 

7    I 

.'J 

5 

1 

1 

1 

7 

1 

G        2 

4 

6 

5 

8 

3 

1 

4     1 

"  ^         

S 

7 

9 

2 

5 

2 

6 

3 

1 

25  30          

1 

6 

1 

1 

2 

1 

3 

3 

2 

2 

1 

50  35          

1 

8 

18 

7 

1 

1 

2 

4 

5 

2 

$5  40          

4 

6 

2 

16 

6 

6 

S 

5 

\ 

40  tJ          

3 

i 

U 

2 

3 

,     9 

2 

4 

1 

1 

45  50          

1 

7 

1 

4 

4 

3 

5C-5o          

2 

1 

1 

5 

3 

1 

3 

1 

65  60         

1 

2 

1 

1 

2 

60  Gj          

1 

1 

2 

6 

2 

65  +          

1 

2 

1 

Totals 

31 

14 

1 

50 

19 

115 

1    38    1 

91 

1    31    1 

22  1    52 

1    2 

56  1    47 

1 

38 

58 

3  1  17  1    31    1    6 

46 

63 

155 

121 

76 

104 

99            i            54 

Gr 
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■whether  this  is  the  result  of  infection  from  other  sources, 
and  what  is  its  relatiouship  to  the  amount  of  infection  in 
the  children  of  healthy  parents,  will  be  the  subject  of 
further  investigation.  The  fact  here  deuioustratccl  is  that 
at  all  age  i^eriods  of  life  it  is  the  infectious  consumptive 
who  is  the  immediate  source  of  by  far  the  largest  amount 
of  disc?.sc  among  those  living  in  relation  to  him. 

hijliicnce  of  Sex  in  Contacts. 

Infectious  Patiknts. 
In  Children  under  the  A<ic  of  7  3. 
87  males  were  exposed  to  infection,'  of  whom  68,  or  80.4  per 
cent.,  became  infected. 

74  females  were  exposed  to  infection,  of  whom  52,  or  71.6  per 
cent.,  become  infected. 

In  Adults  hctireen  the  Ayes  of  Ij  and  ,?.5. 

45  males  were  exposed  to  infection,  of  whom  35,  or  77.7  per 
cent.,  became  infected. 

36  females  were  exposed  to  infection,  of  whom  24,  or  66.6  per 
cent.,  became  infected. 

In  Adults  orcr  the  Age  of  35. 

43  males  were  exposed  to  infection,  of  whom  12,  or  27.9  per 
cent.,  became  infected. 

48  females  were  exposed  to  infection,  of  wliom  9,  or  18.7  per 
cent.,  became  infected. 

According  to  the  English  mortality  tables  from  1881  to 
1910,  females  arc  less  liable  than  males  to  succumb  to 
pulmonary  tuberculosis  under  the  age  of  5,  more  liable 
from  5  to  20,  and  less  liable  at  later  ages.  In  the  incidence 
of  infection  as  determined  above,  there  was  no  reflection 
of  this,-  as  males  appeared  to  be  more  liable  to  infection  at 
all  age  periods. 

No.v-IsFECTious  Patients. 
7»  Children  under  the  .ii/eof  15. 
104  males  were  not  exposed  to  infectionj  of  whom  49,  or  47.1 
per  cent.,  became  infected. 

107  females  were  not  exposed  to  infection,  of  wliom  43,  or  40.1 
per  cent.,  became  infected. 

In  .tdulti  between  the  Ages  of  15  and  ?5. 

19  males  were  not  ex|)osed  to  iufeclioii,  of  wliom  2,  or  10.5  per 
lent.,  became  infected. 

22  females  were  not  exposed  to  infection,  of  whom  3,  or  13.6 
per  cent.,  became  infected. 

In  .tdults  over  the  Age  of  25. 

76  males  were  not  exposed  to  infection.of  whom  2,  or  2.6  per 
cent.,  became  infected. 

62  females  were  not  exposed  to  infection,  of  wlioni  4,  or  6.4  per 
cent.,  became  infected. 

It  is  of  considerable  interest  to  compare  these  per- 
centatjpH  with  certain  figures  publisli(!d  by  J.  Edward 
.S<|uirc  in  1895  in  Tlir.  In/luence  of  Hcrrdilij  in  I'hlliinis. 
In  tlic  1,000  families  investigated  there  were  275  in  which 
neither  of  lli<;  parents  were  plitliisical,  and  in  whicli  24.87 
per  cent,  of  the  cliijihen  became  phthisical.  Jn  my  101 
cases  of  noninfectious  tuberculous  patients  shown  .almvo, 
26.4  p<r  cent,  of  the  children  and  contacts  developed  pul- 
monary tulx:rculusis. 

Sex  of  Paltcnli  j/i  li-Uilion  to  Inft:rlion  if  the  Contacts. 

lNKKi:TIOrS    I'ATIKNTS. 

Children  under  the  Age  of  15  Yrnrii. 

79  wrTo  in  riilatioM  to  irifcctioim  niulCH,  lunl  55,  or  69.6  per 
colli.,  were  InroctiMJ. 

82  were  In  ri-inlidii  to  liifectionn  fenialcH,  and  65,  or  79.2  per 
cent.,  were  infected. 

.hlullA  helirrrn  the  Aget  of  15  inid  •J5. 

38  were  In  rolallnn  to  iiifecliuuit  ihaleH,  and  25,  or  65.7  per 
cent.,  wore  infecleil. 

25  wnro  in  rvlntl'iii  to  Infucliouii  fvmnlcH,  and  17,  or  68  per 
cent.,  were  infccloi. 

Adullr  nrtr  the  Agr  of  25. 
(A  were  In  riiliitl'iu  to  Inruutloim  nmlun,   and  22,  or  34.9  per 
crnt.,  worn  lnfi'cl<Hl. 

46  wire  in  relation  to  infcotluUH  feinalcN,  and  16,  or  34.7  per 
cont.,  wnro  liileclvd. 

I'ndi-r  tliii  a^o  nf  15  the  nmoiiiil  of  diHcuHo  in  llic  i-i.ii. 
tmtM  in  diMtinclly  tj-cnl^-r  unions  tlioMo  in  relatinn  to 
inf<  I  LiiMiH  feiiiuloH  than  unions  tliimo  in  relati,in  to  iiifi'i^. 
limm  iimli,«.  'I'lio  diirii-t'iico  \h  Htill  perccptihli^  In  twecll 
till'  iij;e<i  <if  15  and  25,  lint  over  that  ti;(e  it  diHa|ipi«i  s. 
TliiH  iMjiiits  to  tho  ipukiitity  of  infuctioii  as  having  a  iliiecl 
inllucnco  in  tlio   cauwitiuu    o{   thu   dincaHu   among    tlio 


contacts,  for  children  arc  likely  to  receive  a  more  massive  | 
dose  of  infection  from  tho  female  parent  than  from  tile 
male. 

XOX-IXFECTIOUS  PaTIEXTS. 
Children  under  the  Aye  of  15  i'ears. 
61  were  in  relation  to  non-infectious  males,  and  29,  or  47.5  per 
cent.,  were  infected. 

150  were  in  relation  to  non-infectious  females,  and  63,  or  42  per 
cent.,  were  infected. 

Adidts  hetivecn  the  Ayes  of  15  itnd  -75. 

9  were  in  relation  to  non-iufectious  males,  and  2,  or  22.2  poi- 
cent.,  were  infected. 

52  were  in  relation  to  non-iufcctioiis  feuiale*,  and  3,  or  9.3  per 
cent.,  were  infected. 

.idults  orer  the  .igc  of  35. 

45  were  in  i-eiatiou  to  non-iufectious  inales,  and  3,  or  6.6  per 
cent.,  were  infected. 

95  were  in  relation  to  noninfectious  females,  and  3,  or  3.2  per 
cent.,  were  infected. 

There  are  three  factors,  on  one,  two,  or  all  of  which 
successful  iuoculation  with  tuberculosis  may  depend. 
From  experiments  on  animals  we  ha,ve  a  right  to  assume 
that  the  amount  of  infei  ti  >n  has  a  definite  bearing  on  tho 
fact  as  to  whether  or  ntt  tho  infected  organism  develops 
tuberculosis.  In  susceptible  animals  of  the  same  species 
a  massive  dose  vfill  be  followed  by  development  of  tho 
disease,  where  a  smaller  dose  has  been  successfully 
resisted.  Secondly,  it  will  be  geuer.illy  admitted  that, 
given  the  s.ame  amount  of  infection,  a  person  in  a  low 
state  of  general  health  is  more  likely  to  develop  tho 
disease  than  a  person  iu  good  health.  The  third  possible 
factor  is  heredit}',  it  having  been  held  that  there  is 
transmitted  jiredisposition  to  tuberculosis,  whereby  undoB 
equal  conditions  of  infection  the  children  of  tuberculous 
parents  are  more  liable  to  develop  tuberculosis  thau  thfl 
children  of  health}'  parents. 

It  is  kuowu  that,  while  some  60  per  cent,  of  the  totall 
liopulation  has  been  infected  with  tuberculosis,  a  less  pro- 
portion actually  develops  the  disease.  That  in  itself 
jnovcs  nothing.  The  fact  that  the  disease  does  not 
advance  iu  all  who  are  infected  may  have  a  relationship 
to  one  or  more  of  the  three  factors — to  the  amount  of 
infection,  to  the  resistance  as  represented  by  the  general 
health  of  the  infected  person  at  the  time,  or  to  some 
hereditary  ([ualities  in  his  m.ikeup. 

There  is  a  groat<H' incidence  of  tuberculosis  among  children 
exposed  to  infection  from  their  pariiits  than  ainonj;; 
children  not  so  exposed  — the  children  of  healthy  parents. 
Thai  iu  itself  does  not  prove  that  exposure  to  infection  is 
the  determining  cause,  for  it  does  not  eliminate  the  tnctois 
of  "(MUM-al  licalth  and  heredity.  It  is  a  fair  (jiiery  to  asli, 
"Would  the  aniouut  of  infection  rc(|uircd  to  iuf(>ct  the 
children  of  tid)erctilous  iiarcnts  he  suthcient  to  infect  the 
chlMren  of  healthy  parents'.'  "  To  answer  this  (juestion  io 
would  bo  necessary  to  have  the  childnui  of  both  classes  of 
parents  exposed  to  the  same  conditions  of  infection.  This 
doi^s  not  occur  under  actual  conditions  of  life,  but  let  us 
grant  it.  Sii|)pose  that  the  same  amount  of  infection  was 
sntVuient  to  infect  the  children  of  tuberculous  and  of 
In^allhy  parents.  In  that  casi!  heredity  would  bo  elimi- 
iiadil,  and  infection  alone  would  reiiuun  aiitluydeterliunii'g 
cli'iuent.  SnppoKi"  that  the  dose  of  inl'ection  snflicii  nl  to 
successfully  inoculate  the  chililren  of  tuberi'uloiis  p^irciits 
well)  not  siiflicient  to  iiuicui'.iti'  the  ehlKhen  of  hraithy 
parents.  That  is  no  proof  that  the  iuimuuity  of  the  latter 
is  line  to  the  absenee  of  a  transuiitled  prellispo^ilil>n 
presi'ut  in  tho  foi  mer.  for  there  is  still  the  fa<-toi'  ,if  » 
[lossiblo  difTeronce  in  the  stall'  id'  thuir  gcoieral  heallli. 

It  is  a  eoinplex  eijuation,  hut  is  yet  eapahlo  of  soliiii.iii. 
priivided  wo  are  able  to  prove  that  Husceptihilit  \  or 
imnioiiity  to  an  eipuil  amount  of  infection  ii»  asuoculi  d 
with  the  proseuue  or  absence  of  aonio  factor  which  i-<  noir 
hereditary. 

Whiii  we  apply  tho  iilmvo  lest  as  between  the  chilihcii 
of  infect ious  tuberculous  jiarents  and  the  rliildreii  of  luni 
ilifertions  tuberculous  pai'cnts,  tho  issue  rapidly  clcui"- 
llcith  thcMc  Kioiips  are  the  children  of  tiibenMlons  pnienlv 
the  ipii'stioii  of  whiise  inject inUHnesM  is  Niinplyiin  incidenl 
in  Hie  diHi'iiMi,,  iiiid  tlii'  heiedfty  of  llieir  cliililri'n  in  i'cg^<:''l 
to  InlirK'ulosJH  is  tho  saine.  lict  u.s  put  tho  (Hicslion. 
"  Would  the  same  aiiioiint  of  infection  re.piired  to  infect  tlm 
eliildren  of  infnctioiiM  patients  ho  Hullicient  to  infect  the 
cliildrcn   of   uoniufcclious   poticnta?"      Oruntod  it  >v'io 
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-iUk',  wliich  it  is  uot,  that  each  group  receive  an  e<:jual 

int  of  infectiou.     Then  if  the  same  amount  of  infco- 

wtie  to  equally  infect  the  children  iu  hotli  groups,  it 

!.l  follow  that  infection  must  be  the  priucipal  deter- 

;iif;  cause  of  tlio  disease.     Again,  if  the  same  amount 

section  ^^hich  infected  the  cliildren  of  infectious  cases 

not  infect  the  children   of  non-infectious  cases,  it  is 

...  u-  that  this  Jillcrence  in  susceptibility  would  bo  due  to 

.-.  .111!  factor  other  than  transmitted  qualities  coinmou  to 

■i.and  other  than  the  amount  of  infection  which  we 

.latcd  as  common  to  both.     There  is  no  alternative 

ihat  the  greater  susceptibilitj' in  the  children  of  iu- 

i.ius  tuberculous  patients  would  be  duo  to  a  variation 

.      Iicir  general  hen  Ith,. as  representing  a  lowered  resistance 

t  1   uifection.     It   is  also   obvious   that   this   variation   in 

ral   health  in  the  children  is  in  relationship  to  the 

■lice  or  absence  of  infectious  qualities  in  the  iiaronts. 

I  is  to  say,  susceptibility  to  tuberculous  infection  is 

ii!  Dcndeut  in  an  c.^ual  degree  upon  the  amount  of  infcc- 

<l  11  and  the  general  health  of  the  infected  person,  and 

iu  the  case  of  chiMreu  the  general  health  is  lowered 

.   direct  result  of   the   presence   of  infectiousness,  as 

net    from   the  amount  of  uifection,   in   the   parents. 

(hty  has  no  place  in  this  ecpiation. 

this    theorem    compatible    with  clinical  facts    and 

licnce '.'     It  has  been  shown  that  in  two  groups  of 

iieu,  whoso  heredity  is  the  same,  there  is  a   larger 

•  irtion  of  tuberculosis  among  the  chiliiren  of  infections 

.its  than  among  the  children  of  non-infectious  parents. 

;rst  sight  this  might  aj^pear  to  indicate  that  exposure 

tection  in  this  case  was  the  sole  determining  factor. 

t  is  not  so,  for  before  we  could  prove   it  the  factor  of 

ral  health  would  rcjuire  to  be  common  to  both  groups. 

■  luld  be  essential  that  the  children  of  both  classes  of 

nts  should  be  of  the  same  phjsiquc,  the  same  develop- 

iiieuC,  should  have  the  same  amount  of  nourishment,  and 

ylionld  be  in  similar  circumstances  of   home  lite.     .Such 

iilions,  however,  immediately  render  any  couipavison 

issible.     The  infectious  jjarent  is  generall}- in  a  more 

:i   '.  anced  stage  of  the  disease,  which  has  begun  to  affect 

'1  .   smallest  circumstances  of  his  life.     He  is  less  fit  for 

ic,  his  employment  is  intermittent,  and  his  wages  are 

The  female  with  advanced  disease  is  less  able  to 

Hill,   after  her  house  aud  children.     She  is  often  laid  up, 

meals  are  less  regular,  and  the  selection  and  preparation 

of  food  is  indifferent.     All  those  intmciJiale  factors  tell  on 

the  children.     They  arc  poorly  nourished  and  ill  covered. 

80  that  windows  are  kept  closed  for  warmth.     This  alone 

vill  lower  their  resistance  to  tuberculosis  and  to  any  other 

infectious  disease,  and  render  them  more  susceptiblo  than 

the  children  of  parents  in  a  non-infectious  stage  of  the 

discnse — the  heredity  of   both  groups   of   children   being 

1,  and  the  amount  of  infection  being  ejual. 

Coxru-sioNS. 

1.  There  is  more  tuberculosis  among  the  children  of 
Consumptives  than  among  the  children  of  healthy  parents. 

2.  This  may  be  due  to  their  exposure  to  infection,  to 
tlicir  lowered  general  liealtli,  or  to  their  heredity. 

3.  There  is  more  tub.'rcuh^sis  among  the  children  of 
infections  consumptives  than  among  the  children  of  non- 
infectious consumptives. 

4.  This  must  bo  duo  to exposni'C  to  infection  p^iiolowei'ecl 
general  health,  insepai-able  from  it  as  the  result  of  the  .stage 
of  the  disease  in  the  parents. 

5.  Therefore  it  is  not  heredity  which  determines  whether 
the  cliildren  of  consumptives  will  develop  the  disease,  but 
the  existence  of  certain  immediate  factors  which  arc  under 
onr  control. 

It  is  not  necessary  to  argtio  the  ease  farther,  but  it  is 

possible  to  imagine  a  last  stand  being  made  for  the   in- 

''■"■nce  of  heredity  on  the  following  lines :  "  Granted  an 

■l  e\posmo   to   infection    and   an   equal    towering    of 

•v-ral  health,  would  the  chiUlron  of  healthy  ));u<'nts 
'  '  ■■ 'lop  the  hamo  amount  of  tuberculosis  as  the  children 

consumptives  ?  "  If  they  did,  it  would  pi-ovo  that  heredity 
liml  no  iuthience  whatsoever.  If  they  did  not,  it  would 
iudicate  that  the  absence  of  a  tuherculou.s  hei-edily  pro- 
tected thorn  from  infection  (incidentally  simplifying  the 
tuberculosis  problem  to  an  extent  no  one  has  dreamt  off, 
"lid  that  the  pi-esence  of  a  tuberculous  heredity  was  the 
(leteruiining  cause  in  tho  tievelopment  of  tnberculosis 
•iinoug  tho  children  of  consumptives,  which  has  been 
proved  to  be  impossible. 


Owing  to  tho  rapidly  iuci'casiug  number  of  tiiberculusix 
dispensaries  in  this  country,  the  data  on  uhich  thetto 
deductions  arc  based  may  be  tested  on  an  impreccdented 
scale.  If  they  be  corroborated,  it  means  that  tiic  inlhienco 
of  hcreditj-  is  disproved  once  and  for  all.  Of  greater  import, 
it  will  imply  that  if  our  present  activity  against  tubercu- 
Idsis  be  angnicnted  we  may  look  with  C'uitidtnce  to  tho 
total  eradication  of  this  disease.  On  the  other  h.aud, 
should  it  be  proved,  as  has  too  long  been  taken  for  granted, 
that  soil  and  seed  are  indeiiondent  factors,  then,  even  by  a 
"lireet  attack  on  the  seed  (^by  diminisliing  the  sources  of 
the  tiiberclc  bacillus),  it  would  be  more  diflicnlt  to  com- 
pletely exterminate  the  malady  so  long  ns  the  soil 
irmainod  (as  represented  by  inherited  qualitiesl.  This  is 
not  so.  The  children  of  inl'ectious  tuberculous  patients 
and  of  nou-iufectious  tuberculors  patients  are  all  the 
cliildren  of  con.sumptives.  The  difference  in  tlieir  suscep- 
tibility to  infection  is  the  direct  result  of  the  stage  of  the 
disease  iu  their  parents.  What  has  been  termed  for  a 
century  "  soil  "  is  really  the  result  of  the  pathogenic  action 
of  the  "  seed."  Soil  and  seed  are  not  independent  factors, 
for  they  are  one  and  the  same.  If,  then,  by  the  co-ordinated 
Kdiiiburgh  system,  the  disease  is  controlled  at  every  point. 
the  resistance  of  the  ))opulation  exposed  to  infeciion  will 
also  be  raised.  The  truth  is  this — that  (lie  seed  civnicn 
ihe  soil. 


'  Httlliday  Sutherland, 
(luotcd  in  ihhl. 


Refkrex<ks. 
Ediii.Med.  Joiirii., 
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.\.  NOTE  ON  RAT-BITE   FEVER. WITH  RErORT 

AND  TEMPERATURE  CHART  01'  A 

RECENT  CASE. 

Bv  ROBERT  W.  CRUICKSHAXK,  M.B.,  C.:Nr., 

KYNSHAM,  OXOS".  * 


This  di.scasc  seems  so  rare  in  this  country,  so  far  as 
reported  cases  go,  tliat  I  think  the  case  described  hereafter 
may  be  of  some  interest. 

J!at-bito  fever,  or  soki'idn  or  sokoshio.  is  a  disca.se. 
according  to  Castellani  and  Chalmers  (Tropical  ifcdicine'f, 
which  h.as  been  known  iu  Japan,  and  also  in  China,  for  a 
considerable  time  and  many  cases  are  cited  by  them,  but, 
so  far  as  I  have  been  able  to  find,  the  only  cases  in  this 
country  ■svere  three  reported  by  Dr.  T.  .T.  Hordtr'  (1909-10l 
;ind  a  case  in  a  girl  of  3  (I895i  by  L)r.  George  S.  Middletou 
(^(•lasgow)."    In  America  several  cases  have  been  noted.' 

In  the  Epitome  of  Current  Medical  Literature  (British 
Mkhicai.  JoL-iiX.\L,  August  24th,  1912),  a  case  i.s  quoted  by 
Ccsare  Frugoui,  published  originallj"  iu  the  Bo!.  I;lii:. 
ll'oc/i.,  February  5th,  1912,  which  he  claims  to  W  tho 
first  ca.se  occurring  in  Europe  diagnosed  clinically  aud 
carefnllj'  observed.  There  appear,  however,  to  have  been 
at  least  two  others,  one  in  France  and  one  in  Spain." 

Pia(fnosii>. 
Castellani  and  Chalmers  give  the  following  pointa: 

1.  Occurrence  of  a  rat  bite. 

2.  Iiicnliation  period  of  from  one  to  twenty-one  days. 
i.  Period  ic  form  of  fever. 

4.  Negative  reaults  of  bacteriological  cnltnre.  (Since  then  a 
sjifcial  parasite,  protozoon  associated  willi  the  neosporulia,  lias 
bcoii  allef^ed  as  the  cause,     (,'ertain  liloo.l  cliiiiij.>es  also  noted. 1' 

5.  Spontmicoiis  recovery  after  prolong.'.;  .iumi '.  u  vf  disease. 

iSiiiiip/oms. 
Three  types  are  described  i.Mi_\ake) : 

(a)  Febrile  with  a  marked  eruption. 

(b)  .\tcbrile  with  nervous  symptoms. 

(c)  Abortive. 

The  feverisli  stale  is  aeeompanied  by  an  erinition  of 
jiurplish  spots.  Tho  wound  heals  daring  incubation — 
fever  begins  abruptlj-.  The  site  of  the  bite  becomes  red 
.and  swollen,  dropsy  may  appear,  local  gangrene  is  found 
in  some  cases.  Onset  with  chilliness,  hendaehc,  marked 
weakness,  fever,  and  eruption  of  dnsky-colourcd  purplo 
spots.  Pain  may  bo  felt  iu  the  abdomen,  aud  diarrhoea 
may  occur.  The  pulso  is  ra)iid  aud  weak,  and  a  feeling 
of  precordial  pain  and  palpitation  is  complained  of. 
Breathing  short ;  delirium  may  be  present.  The  disease 
runs  a  prohmgcd  course,  and  recurrences  are  common  at 
I  varying  intervals. 
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In  one  ease  quotecl  liy  Hora '  tliere  were  ten  lolapses  a 
year  for  a  period  of  seventeen  years. 

Case. 

J.  C,  ageil  51.  a  gentleman  of  stout  build,  accustomed  to 
outdoor  sport,  was  out  with  liis  dog  on  July  8th.  1911. 
The  dog  seized  a  rat  and  shook  it,  but  did  not  quite  kill  it. 
.T.  G.  went  "  to  linish  it  off"  and  caught  hold  of  the  hind 
legs  of  the  animal,  intending  to  strike  its  head  on  the  toe 
of  bis  boot.  Tlio  rat  at  this  moment  turned  round  and 
bit  the  middle  finger  of  his  right  hand,  immediately  over 
iho  joint  between  the  first  and  second  phalanges  on  the 
ilorsnm.  Tlic  bite  bled  a  little;  the  patient  snoked  the 
wound  well  and  bathed  it.  but  thought  little  more  of  it  and 
it  liealod  up.  He  noted  at  the  time  that  the  rat  seemed 
to  be  unhealthy — '■  mangy."  About  July  17th  or  18th  the 
finger  became  somewhat  red  and  swollen  over  the  joint, 
but  as  th<!  jiatieut  was  subject  to  attacks  of  articular 
iheunjatism.  he  put  the  swelling  and  redness  down  to  this, 
and  did  not  then  associate  the  condition  with  the  bite. 
On  July  21st  ithiitcGnth  day  after  the  bite)  lie  noticed  in 
the  centre  of  the  swollen  area  a  bluish  coloration,  and  on 
the  22Qd  this  had  become  almost  black. 

I  saw  him  first  on  this  date.  The  finger  was  much 
swollen  (brawny  induration^  red  and  tender,  extending 
Irom  the  knuckle  to  the  distal  end  of  the  second  ])halanx,  the 
f-hief  point  being  on  the  dorsum  and  over  the  joint  between 
the  first  and  second  phalanges.  Here  there  was  a  bhiish- 
lilacKspot  about  the  size  of  a  sixpence,  the  margins  of  which 
showed  slight  vesiculation  aucl  the  centre  appeared  to  bo 
ulcerating.     I  was  then  told  of  the  bite,  and  looked  upon 


riK.  1.-  Tciiipoialurc  iliuina  early  fever,  (nenls-cidilli  to 
f<<rt>-foiirllida>  (AiiKHhtMli  to  AukuhI  22nd).  Clmnunor  of  lem- 
I'fratviru  Uminfj  four  and  a  half  \veclt«(. 

Uie  condition  as  due  to  sonic  septic  infection.  Tt  was 
treated  by  applicntiou  of  pure  carbolic  acid,  followed  by 
l<  mentations  of  lysnl  lotion. 

l-'or  the  next  few  days  there  was  little  clinngc  in  ajipear- 
nwi-  but  there  was  a  grorliial  Hpread  of  the  discoloi  ation 
and  incren«f'  in  the  ulceration.  There!  was  no  distinct 
Ihic'limlion  (o  Ih'  made  out,  but  the  liliiclusli  part  filt  boggy 
imd  Hoft;  the  ciibitiil  and  axillary  glniids  weio  not  nlV(M.to<l. 
The  tciiipeiatiu'e  was  normal  iin<t  subnormal.  On  .lidy  27tll 
lie  w«H  seen  by  Mr.  K.  ('.  Hrvei>t  (Oxford)  in  coiiHiiHiitiou, 
mid  it  was  deciiled  that  tlio  pari  tdionlil  be  thoroughly 
it\H}\wi\.  This  uas  dmie  under  gi<H,  tin  incision  being  mado 
<in  ritlier  side  of  Ihe  niiddin  phalanx  of  the  linger  down  to 
llifi  Iwioe,  and  ft  m\\y/.f  drain  pasHcd  tbroiigb  from  oni;  end 
!</  the  other.  AbMobil<-ly  no  pus  xvns  found,  but  the  tissiiCH 
^.i-ic  ((nngrenons  mid  the  bone  of  the  mi'lille  plmliinx  wuh 
t'MMid  Imri  d  and  roughened.  The  giingienouH  prociss  liod 
»'|ii('nd  fi'i  llier  in  (he  de)itb  tliiin  the  blaeliened  NMrfaee  o( 
ilii'Ml<iii  indii'rid'il,  and  we  eoiu'liided  (liiil  if  no  imjirove- 
iiieiit  fiillowed  In  tweutyfonr  bonrs  \\m\  finger  shoiilil  bo 
^<.>iiiiliiU'<l  III  Ihr'  iniitiic.irpo  pliidiiiicial  joint.  Tidttmeiil 
.■nliHi'plie  liath  nnil  foiiieiilatioUH  wiiH  ennliniioiiMly 
'  d.  i'lirpliHli  Hpi'lH  hIionvciI  on  llin  forearm  iiiid  lliu 
i.ii<l<  I  Hide  (if  the  iijiper  iiiin. 

'I  lin  cnnditi'iii  lie- 1  day  sho\v(Ml  a  mIIII  fiirtlicr  nncront'li- 
<  vv.iiil'4  the  liiiiii'lile.     Till)  lini^er  wiiH 

>>t  iiiid  tin:  wound  pacUed  with  gun/.o 
I'll  '  ■'  "I"  11  !■  1  111.  (IrminiKc.  Ni-Nt  day  the  hand  and 
Ionium  weir  iilm  cd  in  a,  oniitiiiiloiiH  bath  niii.ury 
biiiiiilidi'  1  ill  il, 000  (or  Iwi'iitN  four  lumrs,  and  iifttr\wiiilH 
^^,lrli|  iMirie  iieid  Hiililtion.  'I'lim  tn  nl  iiiriil  nun  l,i<p|  up  for 
t-iM'tx  or  ei|{lil  iluy4.  'CIid  \tiiiiiid  luninined  eluuii  and 
Lcallliyand  \to^u»  KranidntiiiK.     The  prucomi  eoiitinuud  ii^ 


a  quite  normal  manner,  and  the  wound  was  complotelv 
healed  on  the  sixteenth  day  after  operation.  At  no  tiujc 
was  auv  pus  to  be  detected. 

The  temperature  leruained  normal  and  subnormal  until 
the  eighth  day  after  operation.  About  this  time  i.\ugust 
5th,  twenty-eighth  daj'  after  the  bite)  the  patifut  com- 
plained of  intense  headache,  chilliness,  nausea,  and  feeliui; 
of  general  ill-being.  He  was  sleepless,  the  face  (iusheil. 
conjunctiva  injected,  and  the  temperatuie  and  pulse  >vere 
raised  (see  charts).  The  wound  appeared  quite  healthy, 
but  on  the  forearm  were  two  dusky,  purplish  spots, 
irregular  in  shape,  slightly  raised,  about  the  size  of  a 
sixpence.  On  the  inner  side  of  the  upper  arm  were  several 
other  spots  of  the  same  character,  six  or  eight  in  all.  The 
skin  between  the  spots  was  not  diseolotired,  nor  weie  there 
any  surface  inllamed  Ij'mphatic  channels  such  as  one 
sees  in  acute  septic  conditions  of  the  hand.  The 
lymphatic  glands  at  the  elbow  and  in  the  axilla  were  not 
palpable  nor  tender  to  touch.  The  patient  eom))laiiiPil  of 
joint  pains  in  the  other  arm,  aud  on  this  also  a  few  .spots 
appeared,  similar  in  character  aud  distribution,  but  not  so 
bi'ight  in  colour;  tliere  was  swelling,  pain,  and  larger 
dusky  spots  on  both  ankles  also,  but  this  I  attributed  at 
the  time  to  articular  rheumatism,  to  which  the  patient  was 
subject.  He  also  complained  of  pains  in  the  abdomen. 
The  temperature  and  pulse  gradually  rose  until  .\ugiist 
9th  (fifth  day),  when  it  reached  102'.  On  the  following 
morning  it  fell  to  93'  with  perspirations  during  the  fall ; 
the  temperature  rose  again  that  night  to  100 '.  During 
the  height  of  the  early  attacks  sensibility  was 
dulled,  with  a  tendency   to   mental    wandering  -"  night- 
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Fi^'.  2.- Showing  iho  rliarncter  of  tho  trnu'fratnro  tlin-ing  ll)o 
liuer  jH'riod  of  fevur  (from  September  151h  to  Oelober  3i"di.uiicl 
lusting  for  ten  and  a  half  weeks. 

mare."     The  evening  temperature  for  the  next  four  nights' 
reached  about  100  ,  falling  a  degree  or  nioro  iu  the  moi'n-  | 
ings.     This   was   followed   by  a  fall  to  normal  and  sub- 
normal   for  thirty-six   horns,  then  uu  increasing  evening 
rise  for  five  days,  when  it  ultimately  reaihcd  101.8  . 

Daring  this  higher  range  the  patient's  symptoms  woro  , 
iiguiu  much  the  same  as  do.scrilied  during  tho  attnclc 
bct;iniiiug  on  August  5th.  The  rash,  wliiih  had  been 
duller  in  appearance,  again  showed  up  brightly.  Tho 
rnugo  and  charaetor  of  the  temperaturo  remained  much 
the  same  for  four  and  a  half  weeks,  periods  of  moderalu 
fever  rising  daily  for  a  few  days  to  an  ueme  of  about  102' 
evening,  then  falling  <|ui<  Idy  two  or  three  decrees  by  ue\t 
morning.  .After  this,  lor  the  next  ten  and  a  half  weeks, 
tho  periodic  character  of  the  fover  was  nmi  licil.  Ouse!, 
fairly  rapid  (two  or  three  days),  then  liighofit  point; 
Muniewhiit  more  rapid  fall,  then  a  |ioriod  of  noiiniil  .iiii^ 
suhiiMi  iiial  Icmperatiire  for  ahinit  four  days.  % 

Dining  tho  fifteen  weeKs  tlu'ro  weio  fifteen  IVm  1  inll 
attJU'lvH,  all  ehanicterixed  by  the  samu  general  syinptonlN- 
'J'he  longi.iHt  iieriod  txttween  tho  acme  of  atlaeUs  w.i* 
eleven  days,  the  shorti'st  (the  lust),  whieli  )iro\ed  to  I  '  m 
abortive  atlnek,  wns  live  days.  'J'he  intei  luotliiiiy  an.  .  I  • 
Hliowrd  olgiit,  soveii,  and  six  days'  iiiU'ivalH. 

Tlie  patient  biniKelf  reali/.od  the  regularity  with  «  li  li 
liiM  illiK'is  and  diseomrorl  eiime,  and  ipiito  dreadi'd  ilie 
l''riday,  .Satnrday,  and  Sunday,  and  looked  forward  to  llie 
other  day*  of  the  week. 

'I'Jio  diHeuso  apparently,  in  this  n«MO,  rcnseil  sndileulv 
with  an  ubortivo  atlacU  alimit  tho  Ufletinlli  week.  The 
ienipemlnre  was  rei-orded  for  u  liiunlli  loUKer  und  ^M'"- 
noriiiiil  or  itubnoriiuil, 

J>nriii)(   tlio   illnuHH   tho  puImo  nito  Ihietiiated  uiih  ihe 
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■•■latdi'c.  and  towards  the  end  ot  tlic  illiiib-;  iLc  head 
('(1  distinct  sijjns  of  weakness,  tlio  first  sound  becoming 
■    and  siyus  of  dilatation  bein*;  |ircsent.     Tlio  patient 
.Mic  iiuicli  tliiiincr  and  li>st  over  14  lb.  in  wci<;lit.     The 
Is  tbronfihout  were  constipated:  there  was  no  cnlatge- 
1  of  liver  or  spleen.     Urine  showed  no  albumen  but 
!  deposit  of  urates.     No  late  rash  was  noted, 
iivaleseenec  was  very  slow  and  ho  sutYered  much  from 
■i:iche.     He  was  not  able  to  get  about   much  for  si.K 
months  after  the  bite,  but  up  to  the  present  time  no  dis- 
tinctive  nranilestations   have   occurred,   though    he    stiU 
occasionally  complains  of  giddiness  and  headache. 
Treatment  by  various  drugs — aspirin.  plicnacetin,qnininc, 
iim  salicylate,  sodium  sulplio-carboiatc,  etc. — did  not 
M  to  influence  the  course  of  the  disease.     The  two  first 
n;i'.ned  were  useful  when  headache  was  sovere.     Later  on 
tonics  containing  stryclinino  proved  useful  and  the  eou- 
idition  of  the  heart  began  to  improve. 

I     rnfortunatcly.  at  tlie  time  the  linger  was  amputated  the 
Idiagiiosis  of  the  disease  had  not  been  mailc  and  a  thorough 
P>lood  examination  and  culture  were  not  instituted.  Later 
o'\  f he  patient  refused  to  allow  this  examination. 


tor  somj  liiue  the  diagnosis  was  difficult.  AVIien  Mr. 
K.  C.  Bevors  had  seen  the  casu  wc  concluded  that  the  rat 
bite  WHS  undoubtedly  llu:  cansj  of  the  condition,  and  ho 
was  kind  enough  to  look  up  the  subject  and  found  Dr. 
T.  J.  Hordcr's  article.  From  the  description  of  those 
cases  and  from  the  after-history  of  this  case  the  coudilion 
became  evident. 

A  short  time  before  the  patient  wa.s  bitten  he  had  been 
using  a  virus  for  the  extermiuation  of  rats,  but  whether 
this  could  iu  any  way  be  associated  with  the  disease  I 
cannot  say. 

A  very  complete  aiticic  on  this  disease  is  publi.s1ii-<l  iu 
the  International  Clinics,  Series  XXI,  vol.  iv. 

Since  writing  the  above  I  find  a  case  of  rat-bite  fever 
^va.s  described  at  .1  meeting  ot  the  lioyal  .Academy  ot 
Medicine  in  Ireland  on  December  'l5th,  1911.  by 
Dr.  O'Carroll.' 

Rr.ITllF.N'CF.S. 

'  Qiiarlerlu  Journal  of  Malieine,  1909-10.  vol.  iii,  i>.  121.  -  J.oncel, 
•luiic  nth.  1910.  •■  Article  by  Frediiick  Prooschcr.  >r  I).,  I'Ut^lniri,'. 
IN'nn..  Intprttrtli'ntal  Chjiics.  yericK  XXI.  vol.  iv,  p.  77  c'.  snc].  '  OKaM, 
Villi,  ined.  Wocii.,  1908.  No.  25.  •'•  C'lsttllani  und  (.imlmer-.  Tropical 
Mciicine.    6  Buitisu  Medic.u.  Joui:nal,  .liiau.iv)  6tli.  191J. 
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case  hero  reported  presents,  I  think,  man}*  points  of 

mil  rest. 

X.  Y..  ajjcil  G3,  the  senior  partner  ot  a  firm  of  engineers 

irgely  intereste  I   in   Government  and   other  contracts,  with 

rorks  in  South  l.^udou.  ftTi  oM-school  friend  ot  mine,  had  for 

!onie  yeai-s   Ije.vi   failiiiy   iu   lieilth.      l''ive  years  ago  he   had 

rtieam.vtic  fever  witii  he.iri  atleotion,  aud  I  siW  him  with  his 

iclicil  attoadiut.   Dr.  Matthew.-i,  ot   New  Cro.53  Road.      This 

tlne>»    was    follo'.ved     by    Bright'.-^   discis.",    but     iiTulcr    Df. 

Ivttlicws's  cire  he  got  .-ibiut  a<?(i.in   nmc'i  as  usual.      Three 

nm  ago  he  hid  a  largo  carbuncle,  which  laid  him  ui>  for  two 


abont  10  p.m.,  and  was  laughing  and  joking  with  his  wife  and 
son.  About  11.30  he  was  iseized  with  a  very  violent  attack  of 
breathlessness,  and  got  out  of  bed.  His  wife  found  him  lyiug 
on  tiie  floor.  With  the  help  of  her  sou  he  was  got  on  to  tiie 
bed;  it  w.as  observed  tliat  liis  left  side  was  useless.  He  asked 
for  the  asthma  uie.liciuc  and  various  things,  and  talked  sensibly, 
though  his  voice  was  somewhat  pccniinr.  Dr.  Richardson,  of 
Boscombe,  who  had  been  sent  for,  gave  full  instructions,  but 
made  a  serious  prognosis. 

The  patient  talked  incessantly  nutil  dayliglit,  when  his 
speech  became  more  and  more  uuiutclligible.  his  neck  liegan  to 
swell,  and  he  grew  more  unconscious.  .\t  10  a.m.  on  Julv  8th 
he  appeared  quite  unconscious,  but  ho  went  through  tho 
motion  of  taking  out  his  eyeglasses,  putting  them  on  taking 
ills  fountain  pen  from  his  pockot,  and  then  writing  a  letter  011 
the  bedclothes.  Daring  this  morning  be  tried  at  limes  to 
throw  off  the  bedclothes  to  gel  out . if  bed  to  pass  water  ;  and 
Ills  wife  thought,  when  site  took  his  hand  and  asked  lura  to 
kiss   her,    that   he   pressed  her  hand  ani  pr.Vscd   up   his  lip=. 
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iiis.     Ho  got  about  bis  work  again,  but  the  albuuiiiniria 

LoiituuKl.     He  cuuld  not  ho  inilucc<l  to  take  proiier  care,  but 

exposed  buiiself  in  all  wculhers  and  took  long  cycling  rides 

with  his  son.      He  kept  on  his  work  as  usual  until  Ifav.  1912. 

thiHigh  Ins  disahiliticR  increased.    Ho  then  beiame  dangerously 

ill.  Ihc   svmptonis   being   those  of   heart    and   kidney  discRMe 

"uiiaiiioi  by  caiili.ic  asthma.      Dr.  Matthews  impressed  on 

:hc  noccssily  of  giving  up  his  work,  but  ho  was  uuwilling 

so.  and  asked  me  to  sec  him.      I  visited  him  on  .June  9lh. 

\ns  then  improving  as   to  the  acute  symptoms,  but  was 

ily  unfit   for  work  owing   to  advanced   heart  ami   kidney 

■ii^'-ase  and   arterial   degenoration.      I  pressed   him   to  resign 

liiuiself   to   the   inevitable,  and,  with  Dr.  Jlatthews's   consent, 

iindci'tonU  to  arrange  a  consultation. 

He  improved  tomevvhat.  however,  under  treatment,  and  in. 
sisti-d  on  trying  a  few  weeks'  change  at  Hoscombe  ;  Init  on 
July  7th  I  heard  from  his  wife  thai  he  had  not  benellted  bv  the 
change,  aiul  iind  made  up  his  mind  to  return  borne  on  .lulv  8tii. 
On  ,luly  ith  he  was  prettj  well  and  cheerful ;  he  went  up  to  bed 


-^        M 


I  saw  liim  la'c  on  fbc  evening  <.f. July  8lh.  He  was  l\ii'gon  his 
l>ack  iu  bed  cpiite  unconscious.  His  face  and  neck  wcreswollen, 
his  eyes  hall  closed,  and  tho  eyeballs  prominent.  Itrealhing 
was  somewhat  stertorous,  rpiick  and  irregular,  the  mouth 
linrtly  open,  aiid  the  tongue  swollen  ami  dry.  The  pulse  wivs 
(ull  and  hard,  he  was  ipiite  comatose,  and  .■(pparcutlv  iu  a 
hopeless  condition.  On  tlio  morning  of  .Inly  9ili  hewas(|nieti 
and  seemed  quite  unconscious;  he  whs  bretithing  beavilv  ami 
tillable  to  swallow,  but  at  10  a.m.  he  again  began  to  go  through 
iiis  habitual  iirocedure  when  about  to  write.  His  wife  wus« 
inspired  with  the  idea  to  see  if  he  conlH  write,  and  got  a  writing 
pail  with  some  pnper,  put  bis  fountain  pen  in  his  lingers,  and 
guided  bis  hand  to  the  right  place.  He  began  ti^  write  a  long 
and  evidently  business  Idler,  crossing  his  t's.  ami  when  he 
Ibcughl  he  had  got  lotlie  liottom  of  the  first  sheet  of  ]>aiicr.  he 
turned  it  over  with  his  little  linger  (a  habit  of  hisl  and  went  oa 
writing  011  the  second  sheet. 

He  ciinlintied  tpiite  mtcousciousitll  dav,  and  on  the  morning 
of  -lulv  10th  uiatle  no  motion  or  attempt  to  write,  ami  coutiuudi 
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■natil  tbe  following  evening,  ■w^ben  tlie  bieatliing  became  easier, 
tbe  swelling  of  the  ueck  weut  dowu.  and  he  swallowed  a  little 
fluid  given  him  by  Dr.  Kiehardsou  ;  a  trying  cough  came  on, 
and  !iis  chest  seeined  clogged  up  and  )iis  mouth  full  of  blood. 
He  died  01;  July  12th,  having  given  no  sign  of  consciousness  or 
answer  to  his  wife's  frequent  appeals  to  notice  her  since  July  8th. 
During  tbe  illness  there  was  no  action  of  the  bowels,  and  nothing 
swallowed  until  the  evening  of  July  11th,  but  urine  was  iMssed 
regularly  iiji  to  the  last. 

I  have  set  down  carefully  the  accoviut  given  inc  by  his 
■wife,  who  was  constantly  with  him.  Mr.  F.  was  very 
methodical  in  his  habits,  and  had  little  tricks  and  habits 
•which  were  quite  chp.racteristic.  He  went  to  the  works 
every  day  about  9  a.m.  and  had  a  general  look  round,  and 
sat  down  in  his  office  at  10  a.m.  to  look  to  his  corre- 
spondence, and  it  was  at  this  hour  that  on  July  8th 
and  9th  he  began  to  try  and  write  on  the  bed  ;  evidently 
it  was  a  business  letter.  His  partner  had  written  to  him 
that  an  important  customer  had  called  at  the  office 
respecting  a  large  order,  but  w  onld  w^ait  to  see  Mr.  F. 
himself  on  liis  return,  and  probably  the  letter  he  attempted 
to  write  was  in  reference  to  this  appointment.  The  writing, 
although  words,  as  will  bo  seen  from  the  facsimile,  are 
quite  clear  here  and  there,  is  not  sufficiently  connected  to 
be  intelligible,  but  I  think  this  was  due  to  the  insur- 
moiuitable  difficulty  of  keeping  the  pad  in  apposition  with 
tlie  pen ;  tliis,  indeed,  is  clear  from  the  writing  itself. 
Tlic  fact  that  no  attempt  to  write  was  made  after 
July  9th  was.  I  think,  due  to  continuing  haemorrhage. 
Clearly  this  was  a  case  of  ingravescent  apoplexj-.  I  am 
content  to  record  the  facts  and  leave  the  explanation  to 
others. 
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rhv%[clnn  t(i  tlio  Mniirhcutfr  Itoynl  liillrnmry. 
Is  n)jriiinK  tlio  dixctiBtiion  1  am  nt  onco  eonfrnnlfld  by  (ho 
tfiiii    ••  •■■  M     pnniplegin,"   whiiOi    tnUori    lllerally 

liinils  111'  II  III  a  jiiiriilysiH  of  bulli  1(  n'l  and  Homo- 

liincK    III    , lari,  iiiid    eniiHcd    by  Hnnielliing  iictnally 

roiMprri'iinK  the  rnnl.  It  taken  tlnm  lit<'nilly.  Imwcvor, 
ibi' •ii'«'>i~-ioii  II  i"l.i  iM.I  inuhido  a  rr)nHidi'ntlile  iMinilii'r  of 
inl'Kitinu  ui   '  nt  cascH,  iiinun((Ht  otliciH  lliOHo  o( 

iiiiiliii' i,il  ••■I  ilioso  of  KDcoiidiiry  new   i;rowthB 

:iM  iv    not   111!    prettenU,   tlnisn   very 

ilifli'  m  p;u'a|>li'|;iain  tli(<  crirly  Mla<.;('H, 

•n'l  hI-io  iiiliiuii(.<l(illiiiy  tuiiiiiurfi, 

i'aHni'ii, 
It  .i-r  MhortlVi  to  niontioii  (lie  )Miii. 

ri|i'<  inn  piiniplogia,  and  it  in  siuipIeHt 

U'  '■  .siiiiIh. 

I  tly  ill  thn  doi'Hiil  r<>)<ion  niid  iift«<r 

ini  II  iiiling  ill  a  lon){iii<  of   tisHiio 

1 11  III     iipiu'i'ii     (niiti.i'ully    eauhiiig 

mill  pai'iwiUc  cyxtM,  ({Miir rally 

I  lilt  lurd   from  Hulipli  iinil  or 

iiiij"  I  11    III'  .11  •  '11111.  '  11  \  I     11  ..  Lir, 

fkC'iii'lly,  ftlfri  ti'inn  nt  Ilia  vrlobrao.     Trniimnla,  iiueh 


as  fracture  dislocations  and  injuries  without  appareni 
breach  of  continuity  1  about  which  I  will  say  something 
later  in  considering  diagnosis  in  "compensation  "  cases  1  ; 
syphihs  very  rare;  tuberculous  caries  most  common  of  al:. 
princiiialiy  in  the  dorsal  region,  and  often  causing  symptoni  . 
only  secondarily  and  sometimes  by  quite  simple  ami 
transient  cord  changes,  such  as  oedema ;  tumours,  generall  \ 
malignant,  sometimes  primary,  either  sarcoma  or  myeloiu;- . 
or  secondary,  carcinoma,  sarcoma  and  lymphosarcom:i. 
often  with  a  very  small  primary  growth  in  the  breas:. 
sometimes  overlooked,  or  removed  two  or  three  years  ag", 
or  x'arely  a  growth  in  an  old  enlarged  thyroid  gland. 

Thudly,  the  spinal  meninges.  Here  it  is  of  c&tir.»' 
possible  that  the  cause,  if  a  tumour,  may  be  in  the  dur, 
mater  onlj-,  an  important  point  from  a  .surgical  standpoint 
but  often  the  pia  arachnoid  is  also  ali'eeted.  The  affection^ 
are:  Haemorrhages  seldom  causing  marked  spinal  syiu 
ptouis  if  extrathecal,  but  marked  symptoms  if  iutrathecal : 
inflammations,  spreading  from  v.ithout,  as  from  bedsore^  . 
slow  chronic  inflammations  causing  local  thickeniu'^s 
either  in  the  dorsal  or  lumbar  regions,  or  in  the  ctrviC'il 
region  (cervical  hyportropliic  pachymeningitis),  sometimi  s 
possibly  the  result  of  injury;  tubercle  and  sypliih's.  tlie 
two  commonest  affections ;  and  tumours,  extia-dural  chielly 
in  the  dorsal  region,  sarcoma,  ftbroraa.  lipoma,  and  intra- 
dural arising  from  tlie  inner  surface  of  the  dura  mater,  or 
from  the  pia  arachnoid,  such  as  sarcoma,  fibroma,  psam- 
moma,  myxoma,  lipoma,  endothelioma,  or  xjarasitic  cysts. 
Intramedullary  grow  ths  may  of  course  cause  compri^ssiou 
of  the  cord  from  within  outw  ards,  and  if  possible,  especially 
for  surgical  reasons,  should  be  diagnosed  from  exlra- 
med\illary  growths;  they  are  more  rare  than  meningeal 
tumours,  and  include  solitary  tubercle,  glioma,  sarcoma; 
gumma,  and  myxoma.  Tumours  of  the  cauda  equina,  i>: 
course,  must  not  be  forgotten. 

Si/nqjlomn  and  Ecgioiial  Dinr/iwsh. 

Obviously  in  dealing  with  jiaraplegia  one  should  lii>: 
mention   Ike  iitolor  si/iitploms.     These   may   vary   from  ^ 
mere  feeling  of  tiredness  and  heaviness  of  the  legs  to  ■■ 
total   loss  of   power,  which  may  be  due   to   an    atroplii 
paralysis   if  the   cauda  equina   or  lumbo  sacral   cord    1 
affected,  a  spastic  paralysis  if  only  some  part  above  tlii.s  i- 
involved,  or  a  flaccid   (not  necessarily  atrophic^  paralyvi 
if    a    part    above    the  lumbosacral   cord    is    conipleloi\ 
divided. 

If  till'  lesi'm  is  in  the  cauda  equina  there  is  an  atrophic 
paialysisof  theleg  nmsr.les  ;  this  iVtisunlTy  limiiid  to  those 
supplied  by  the  smial  ))lexu3,  but  if  the  lesion  is  cNtcnsivo 
nerves  not  higher  than  tlio  third  lumbar  may  be  alTectcd. 
If  in  the  conns  terminalis  only  (that  p.irt  of  the  ooid 
below  the  origin  of  llie  second  sacral  nerve\  tlio  only 
mnsclcs  paralysed  would  bo  those  of  bladder  and  reitnui. 
In  the  luinlio  sal.•r,^l  ciilaigenient  below  the  second  luinbar 
root  the  jiarnlyscs  would  be  atrophic  with  loss  of  knee- 
jerks.  .\iiy\\  lii'ic  abovi^  this  tlieiv  would  be,  in  the  parts 
bolow,  as  a  rule  spastic  jiaralysis ;  but  if  tlio  cervical 
cnlaigenii'ut  is  involved,  an  atrophic  paralysis  of  muscles 
Hupplied  fiom  tlio  area  involved  by  tlio  lesion  and,  u( 
course,  a  spastic  condition  below. 

It  would  take  too  long  fo  yo  into  the  wiiole  qucstinii  of 
IJastiaii's  theory,  put  forwuid  in  1890,  of  a  tiuecid  par:ilys!<» 
(v.ithout marked  atrophy  of  inuscleH,  no  niwit  aUeii.' 
electrical  njaclions,  and  no  affection  of  the  grey  111.': 
the  Iniiibar  conl),  which  occurs  with  a  total  tiai. 
legion  of  the  inid   in  tlio  cervical  or  himlmr  reni'  1         I 
pnlilisbed  a  sirniiiaiy  of  llin  subject  in  Itniiti,  1895,  .         ■  1 
exi'cllent  moic  recent  n<'ei>iint  of  the  matter  is  to  In   ■       'I 
in    tlu!    Mnliriit    rhniinrlr,   vol.   xxxvii  (19C'J-0il,  | 
written  by  Dr.  Warriiinlou.      'J'his  later  account   • 
wliolo  eonliriiiM   lt:iuliiiirH  view  that   if  the  lesinii  i  . 
invoUIni;,    llirii'loi<>,   tliii    deslrintioii    not    only    ol    tin 
pyrainidiil     tinclH     lint    also   of    the   iiieHc'iiccplialir    I.  1^ 
(•iteiciit  libreH  in    llio  anteroliilcial  renimiH  of  tin  '- 

a,    llaccid    paralysis   iiiihiich.     It    iiiiihI.,   however,    I' 
iiienibi'i'i'd  tliiil  llnre  may   bi>,  us  I  Kliuwed  Home 
ant},  a  total  nnuKMUiesia  iiiid  total  piiralvHiH  below  a  ' 
letion,   but  with    iiiaild'dly    fjp'iNtie    punilysiH.     Tlio   un 
niiw  coiiliibiitiiai   I  can  ^ivo   tu   lliiM  Hiibjiu't  in  llml  1 
IV  gcnlli  mull  who  had  a  llaccid   paraplegia  duo  ton 
diiinl    luinonr  at    Miu  nIxIIi  ilorNiil   icvtil :    IliiH   Mh' 
IhhUmI  ftir  many  moiitliH,  and  was  mwliially  repliiei'i  ■  ■ 
typical  Hpantii;  con>1itioji  of  tlio  parta  bolow  tho  lesion. 
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Til  lliieo  cases  I  liave  seen — two  of  caiits  antl  ouc  ot 
i'im- — there  has  been  present  cousiilerabic  ataxia  on 
Iking;  in  two  of  the  cases  the  ataxia  avus  very  siuiiliu- 
ilial  met  with  so  coniiiionly  in  ilisscminatifl  sclerosis ; 
;ic  in  the  tliirtl,  where  tlie  pressure  was  hif^h  up  in  tlic 
V  ical  region,  the  ataxia  was  more  ot  the  cerebellar 
e.  AVhother  this  ataxia  is  duo  or  not  to  pressure  on 
posterior  parts  of  the  cord  I  cannot  say,  but  most 
Iv  it  is  so.  It  is  obvious  that  its  presence  may  increase 
itly  the  ilidiculties  of  diagnosis, 

Scnsoii/  Plicnomctta. 
Here  we  must  consider  tenderness  and  paiu  on  move- 

•  >it   or  on  application  of  a  hot  sponge,  local  constant 
rial  i)ain  at  the  seat  of  the  lesion,  and  pain  along  nerves 

'Ived  in  the  lesion;  al-so  various  types  o£  paraesthesia 
!  an.aesthesia. 
I  i-nderncss  on  pressure  and  on  the  .application  of  a  hot 

ige  may  occur  with  mauy  if  not  most  of  the  lesions 
i-^ing  coiiipression.  such  as  chronic  localized  meningitis, 

•  tries,  or  tumour.  It  is,  of  course,  of  some  signiticauce. 
hut  is  largely  discounted  by  the  fact  that  it  is  such  a 
M.ikcd  feature  in  many  cases  of  neurasthenia,  especially 
"1  the  type  well  called  "spinal  irritation."  of  traumatic 
neurasthenia,  and  even  in  malingering,  and  the  fact  that 
the  situation  ot  the  tenderness  in  these  functional  cases 

most  commonly  at  the  sixtii  or  twelfth  dorsal  .spines 

-.  not  help  one  much.     \  more  useful  diagnostic  sign  is 

iij-  character  of  ])aiu  on  movement,  for   iu  the   case   of 

tumour,  especially  of  the  vertebrae,  m^iveiiient  causes  an 

agonizing  paiu  almost  characteristic,  thougli  again  it  must 

be  remembered  that  osteo-ailhiilic  all'ectious  of  the  spine 

in.iy  cause  great  paiu.     As  regards  local  constant  paiu  in 

vertebrae,  this  may  be  verj-  severe,  and  is  of  a.  burning 

stabbing  nature,  end  is  found   principally  cither  with 

aneurysm  or    with   new   growths,  and  not  so  much  with 

other  causes  of  compression. 

Pain   along   the   course  of   nerves  roay  be  very  severe, 
almost  of  a  neuralgic  chai'actor,  sometimes  .accouipanicd  by 
numbness  of  the   same  area,  the  wellliuown  anaesthesia 
dolorosa.      This  pain   may  be  due  to  pressure  on   uei  ve 
ts,  and,  if  so,  is  of  great  value  iu  localizing  the  seat  of 
lesion ;    it  may   be  unilateral  or  bilateral  down  both 
IS,   or  as  a  girdle  paiu,  or  dowu  both  legs,  varying,  of 
;se.  in  position  according  to  the  nerve  roots  affected. 
..1..I  here  I  would  like  to  emphasize  the  great  importance 
of  Charcot's  dictiim  that  <louhlc  sciatica  is  almost  invari- 
ably due  to  pressure  ou  nerve  roots  or  nerve  trunks,  and  a 
similar  rule  api)lies  to  cases  of  double '■brachial  neuritis." 
Other   pains   along   nerves   may   be   due   to   pressure   on 
^ory  fibres  in  the  cord,  in  which  case,  however,   the 
ri    is  referred  to  an   area  of  distribution  considerably 
i\v  what  one  would  expect  from  the  situation  ot  the 
I  lesion. 
Various  types  of  paraesthesiae.  tinglings.  formications, 
and  indefinite  numbnesses  ditlicult  to  test  objectively,  may 
occur   at   the   scat  of  or  below  the  lesion  iu  compression 
paraplegia,   but  these   are   much   more   commou   in    dis- 
seminated sclerosis,  as  will  bo  mentioned  below. 

Finally,  of  course  there  may  be  total  anaesthesia  to  all 
'■iics  of  sen.sation  below  the  lesion,  and  here  luust  be 
iitioned  the  wellkiiown  rule  that  the  uiiper  limit  of  the 
..::.icsthcsia  is  below  the  level  of  what  one  would  expect 
from  the  actual  |)ositiou  of  the  lesion  itself ;  and  this  w  ill 
be  found  to  he  nuK'h  more  the  case  if  the  upper  limit  of 
aii.T.estlicsia  be  tested  on  the  back  rather  than  on  the  front 
ot  the  body.  For  instance,  in  one  ot  my  cases  a  lesion 
iu  the  neighbourhood  of  the  sixth  dorsal  root  caused 
an  anaesthesia  with  an  upper  limit  at  the  .seventli  inter- 
costal space  iu  front,  but  of  tho  eleventh  intercostal 
space  at  the  back,  the  upper  limit  of  anacsthciaa  being 
thus  a  line  almost  at  right  angles  to  the  vertical  lino 
of  the  body,  instead  of  obliquely  downwards  and  for- 
wards from  the  seat  of  tho  lesion,  as  one  might  have 
expected. 

lirforinilicx  of  the  sj>'uKd  column  arc  found  principally 
in  three  types  of  compression  parajilegia- namely,  trau- 
mata, caries,  and  tumour.  The  s])ine  may  be  held  in  a 
more  rigid  condition  than  usual  to  lessen  pain,  the  natural 
curves  may  be  exaggerated,  or  there  may  be  a  lateral 
curvature.  .\  poiut  to  be  remeiiihcred  iu  the  ease  of  trail- 
Kiata    is   that   there  may  be    great   compression   without 


obvious  deformity.  In  caries,  of  course,  tho  deformitiea 
are  well  known,  but  in  tumours  they  are  not  so  common. 
In  two  or  three  cases  of  secondary  vertebra'  growtlis  I 
have  noticed  a  peculiar,  somewh.at  indefinite  hi  kening  of 
tho  vert*br.ae  and  the  parts  covering  them  in  the  lowei- 
cervical  region,  and  iu  another  case  of  "  ilouble  sciatica" 
the  cause  was  made  evident  by  a  great  thickening  of  tho 
spine  iu  the  dorso  huubar  region.  The  importance  of  .in 
examination  of  the  spine  in  cases  of  loss  of  power  or  pains 
in  the  legs  cannot  be  too  strongly  emphasized,  and  yet  it 
is  remarkable  how'  frequently  such  an  easy  procedure  is 
no',  performed. 

Ocular  symptoms,  manifested  by  alteration  of  the  size  of 
the  pupils,  may  occur  if  the  lesion  is  .above  the  second 
dorsal  root.  If  merely  irritative  the  pupils  may  be  dilated, 
but  more  frcijuently,  perhaps,  there  is  a  contraction  (some- 
times unilateral)  from  paralysis  of  the  dilating  sympathetic 
fibres,  and  iu  such  a  case  painful  stimulation,  say,  of  tho 
skin  of  the  neck,  will  fail  to  dilate  the  pupil  as  normally 
o:'curs. 

Cardiac  sj'mptoms  may  arise  from  a  lesion  of  the 
accelerator  fibres  of  tho  heart  running  down  the  cord  from 
tho  fourth  ventricle,  aiul  if  irritative  will  quicken  tho 
pulse,  if  ))aralytic  will  slow  it. 

Similarly,  rcsjuratory  paralysis  ot  some  or  all  ot  the 
intercostal  muscles  may  occur,  breathing  being  carried  on 
by  the  diaphragm  imiervftted  by  the  third  and  fourth 
eirrvical  roots.  In  one  case  which  I  saw  with  my 
colleague,  Mr.  Thorburn,  the  lesion  was  above  the  origin 
of  the  phrenic  nerves  and  respiration  was  carried  on  for 
some  days  by  the  extraordinary  muscles  of  inspiration  iu 
tiie  neck  only. 

Various  svniptoms  of  vaso-coustri<-tion.  such  as  pallor  and 
coldness  of  the  paralysed  jiarts.  with  a  dry  harsh  condition 
of  the  skin  ;  or  of  vasodilatation,  as  shown  by  oedema  o£ 
the  skin  and  accumulation  ot  fluid  in  joints  such  as  knees 
or  ankles  may  occur,  as  well  as  penile  erections,  according 
to  the  situation  of  the  lesion. 

Tlie  principal  visceral  lesions  relate  to  the  bladder  and 
rectum,  in  wliich  as  regards  localization  we  may  take  tho 
bladder  as  a  type.  If  tho  lesion  is  a  destructive  ouc  of  tho 
lowest  parts  of  the  cord  the  bladder  will  be  in  a  cadaveric 
position— a  mere  flabby  bag  through  which  the  urino 
dribbles  from  the  ureters.  It  the  lesion  is  in  the  dorsal 
region  the  aficotion  of  the  bladder  is  such  that  it  works 
automatically  by  pure  reflex  action  independent  of  the 
will;  and  there  nniy  bo  an  intermediate  condition  of 
retention  overilow  in  which  the  .spbiuctcr  is  in  a  state  of 
spasm  but  tho  detrusor  is  paralysed. 

The  sweat  glands  may  in  an  early  stage  be  in  a  state  of 
]iaralytic  hy|)eisecretiou.  but  iu  a  late  stage  fail  entirely, 
leaving  the  skin  dry  and  har.sh. 

Trophic  changes  iu  the  skin,  referred  to  above,  may  occni-. 
Herpes  nuiy  occur  and,  if  so,  often  help  to  localize  the 
lesion:  it  niay  be  unilateral,  but  iu  one  ease  I  saw  it  was 
bilateral. 

IJedsores  may  occur,  especially  if  the  nursing  is  not  of 
the  best.  Tf  the  lesion  is  intramedullary,  bedsores  may  bo 
very  acute,  very  rapidly  spreading,  and  quite  beyond  tho 
prevention  or  control  of  the  nurse. 

The  urine  should  .always  be  carefully  examined  forl>enco 
.Tones  albumosc  with  its  very  typical  reaction,  the  deposit 
falling  at  a  nmch  lower  temperature  than  does  albumen, 
and  the  nitric  acid  loagulum  dissolving  with  heat  to  rr- 
a()pcar  on  cooling.  This  jMJculiar  type  of  albumosc  is  a.sso- 
ciatcd  with  myeloma,  wliich,  when  it  is  present,  may 
atfect  the  vertebrae,  and  .simieiimcs  a  definite  history  of 
previous  injury  can  be  obtained.  I  think  these  cases  are 
probably  commoner  than  is  supposed,  as  I  have  myself 
seen  four  such  cases  in  the  last  three  yeai'S. 

IJeforo  dismis.sing  the  symptoms  of  compression  para- 
plegia I  should  like  to  allude  for  a  moment-  as  to  my  mind 
they  are  most  important  and  arc  nnuh  commoner  th.an  i.s 
usually  supposed  -to  tiiose  cases  of  growths  of  the  verto- 
brae  w"hich  are  secondary  to  growths  elsewhere,  especially 
of  the  breast.  Thesi'  have  been  admirably  dealt  with  by 
Sir  William  Osier  in  a  paper  in  the  Unnisn  Mi-nie.M, 
■Tofiix.vr.  some  four  or  five  years  ago.  They  nrc  important 
for  this  reason,  that,  although  they  may  cause  definite 
syn.ptoms  of  corcl  compression,  yet  very  many  iu  tho 
early  stages  only  cause  symptoms  exactly  reseiublin" 
certain  ca.ses  of  lu-urasthcnia  or  of  hypochondriasis,  and 
are  often  diagnosed  as  such,  not  only  to  the  discomfort. 
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of  the  patient  but  even  luoic  to  the   discomfort  of  the 
|iract:tioner. 

The  accoimt  given  above  of  the  symptoms  of  compression 
paraplegia  -will  perliaps  be  sufficient  as  indicating  the 
methods  to  be  used  in  diagnosing  the  scat  of  tlie  lesion,  and 
unless  one's  memory  is  very  good,  reference  may  be  made 
to  tables  and  diagrams  in  the  textbooks  referring  to  both 
motor  and  sensory  innervations  of  definite  areas.  Nor 
must  we  forget  the  value  of  radiography,  but  I  -would 
warn  mv  hearers  not  to  place  too  trusting  a  reliance  on 
tliis  method,  using  it  only  as  a  servant  and  not  as  a 
master. 

Diasnosis  of  the  nature  of  the  lesion  is  often  a  much 
more  "difficult  problem  than  the  diagnosis  of  its  seat. 
Traumata  may  give  little  trouble,  but  \vhen  one  has  to 
separate  inflammations,  tubercle,  syphilis,  tumours,  and 
parasites,  difficulties  will  arise.  The'diagnosis  of  parasites 
may  be  mere  guesswork  unless  there  is  definite  evidence 
of  their  presence  in  some  other  part  of  the  body.  Local- 
ized thickenings  of  the  membranes,  again,  may  never  bo 
suspected  bnt  only  be  found  on  operation;  tubercle  may 
te  quite  easy  to  diagnose  on  general  principles,  but  at 
other  times,  "as,  for  instance,  solitary  tubercle  of  the  cord, 
may  be  impossible  to  separate  from  gumma  or  new 
growth.  Syphilis,  thanks  to  the  Wasscrmann  reacUou, 
Ts  now  simpler  than  was  formerly  the  case,  and  a  definite 
history  of  infection  is  always  a  strong  point  in  favour  of 
iU  {.res&nce  as  a  ciuse  of  the  paraplegia.  It  would  take 
too  long  to  mention  the  many  ways  in  which  syphilis  may 
affect  the  cord  and  its  surroundings,  varying  as  they  do 
from  a  syphilitic  caries  to  an  intmnieduliary  gumma,  but 
I  might  mention  how  very  difficult  it  is  to  differentiate  a 
transverse  syphilitic  lesion  causing  paraplegia  from  Erb's 
type  of  sypliiHti<:  spinal  paralysis,  a  systemic  affection  of 
the  pyramidal  tracts. 

Finallv  comes  the  diaguonis  of  cord  tumours.  Having 
excluded"  the  affections  above  mentioned,  tujuours  must 
very  strongly  enter  into  our  minds,  not  only  as  to  their 
presence,  but  whether  intramcdnllary,  meningeal,  or 
vertebral,  and,  if  possible,  their  pathological  nature.  .\n 
important  point  is  the  history  of  the  steadily  jirogrcssivc 
nature  of  the  symptoms,  and,  moreover,  as  Schultze  has 
pointed  out,  the  fact  that  in  spite  of  the  advance  of  the 
symptoms  they  do  not  extend  upwards.  \  primary  growth 
elsewhere  may  be  of  great  importance  in  the  diagnosis. 

In  vertebral  growths  swelling  or  deformity  may  be 
found,  and  pain  on  movement  or  pressure  is  very  great; 
in  meningeal  growths  pain  and  symptoms  of  nerve  root 
irritation,  limited  in  distribution,  first  occur,  and  arc 
followed  by  steadily  increasing  paralysis  and  anaes- 
thesia. In  intramedidlary  tiunours  tliero  arc  symptoms 
of  a  transverse  spinal  lesion  of  gra<Iual  onset  atid  root 
"■ymptoms  arc  absent  or  slight,  and  there  may  be  dis- 
,-i«.-iation  anaesthesia,  loss  of  sensntion  to  pain  and 
temperature,  but  retention  of  tactile  sensation.  Occa- 
^il>ually,  as  Schult/u  has  mentioned,  pain  nuiy  be  absent 
in  meningeal  tnmours,  and  in  such  a  case  exact  diagnosis 
may  be  impossible. 

As  rignrrls  the  nature  of  the  new  growth,  a  correct 
diignosis  may  be  made  if  the  growth  is  secondary,  and 
til.  ■,",  by  tlie  wny,  ore  iisnally  oNtrameiliilliiry,  but  other- 
niw  it  may  Iw  impoitHibIc  to  difTeronlinte  between  glioma, 
H^rconin,  nulitary  tnbcielc,  or  giunmn. 
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Progressive  muse-alar  atrophy,  again,  may  simulate  a 
cervical  compression  lesion,  especially  as  in  some  cases, 
besides  the  typical  atrophy  of  the  muscles  of  the  upper 
limb,  there  may  be  some  pain  in  the  arms  and  sometimes 
au  increased  Icnee-jerk.  But  the  disease  is  a  very  slowly 
progressive  one,  the  atrophic  muscles  show  marked 
fibrillary  contractions,  give  no  reaction  of  degeneration,  at 
any  rate  for  a  long  time,  and  there  is  no  anaesthesia. 

Cervical  ribs  may  easily  suggest  a  unilateral  coiiipres- 
sion  (and  rarely,  if  double,  a  bilateral  compression)  of  the 
cervical  cord,  causing,  as  they  do,  marked  sensory 
pheucmena,  pain,  and  anaesthesia,  as  well  as  muscular 
atrophy,  but  an  j'-ray  photograph  generally  clears  up  tbo 
diagnosis,  and  there  are,  of  course,  no  symptoms  in  tho 
legs. 

In  syriugomj-clia.  again,  one  has  generally  an  atrophy 
of  arm  nlusclcs,  with  a  spasticity  of  the  legs,  but  pain  is 
absent,  and  there  is  generally  a  marked  analgesia,  but  no 
anaesthesia  ;  tho  sensorj- phenomena  often  have  a  peculiar 
patchy  distribution,  trophic  changes,  and  arthropathies 
may  be  present  -nitli  a  lateral  curvature.  Generally  siuh 
cases  are  diio  to  a  central  gliomatosis  destroying  tho 
central  parts  of  the  cord,  and  compressing  the  outer  parts 
from  v.itliiu  outwards.  The  duration  is  often  very  long, 
and  the  disease  m.ay  iutei-mit. 

Iliiemorrliage,  thrombosi=,  and  embolism  of  the  cord 
may  simulate  compression,  but  the  very  sudden  onset  of 
symptoms  should,  as  a  rule,  be  sufficient  for  a  diagnosis, 
although  symptoms  from  genuine  compression  (even  non- 
traumatic) may  be  rather  sudden  in  onset. 

Localized  acute  myelitis  is  rapid  in  onset;  early  bed- 
sores may  occur,  and  there  arc  no  root  pains.  But  a  sub- 
acute myelitis  may  resembh;  elosfely  a  compression  lesion, 
especially  when  it  is  remembered  that  the  cord  lesions 
from  conipresbion  may  bo  merely  those  of  oedcm.a  or  acute 
myeliti.s,  and  not  an  actual  crushing  of  the  cord  its.clf. 

In  subacute  combined  sclerosis  (described  some  years 
ago  by  Putnam  and  Dana,  and  more  recently  by  other 
observi  rs)  there  is  at  first  a  spastic  paraplegia,  which 
gradually  passes  on  to  a  llaettid  paralysis,  with  loss  of 
knee-jerks,  and  much  ataxia,  bnt  there  arc  no  symptoms 
of  real  emd  compression. 

In  hysterical  paraplegia,  and  also  in  cases  of  malingering 
after  injuries  lespccially  slight  injuries),  and  "strains  of 
the  back  "  in  compensation  cases,  considerable  diffienlties 
may  arise  as  to  whether  one  is  not  really  confronted  with 
a  compression  of  tlio  eord,  and  such  eases  are  often  a  great 
anxiety  lest  injustice  be  done  to  the  patient.  In  making 
a  diagnosis  tho  whole  cii-cumstanccs  must  be  taken  into 
eonsi(leration ;  and  as  rei^ards  details,  the  absence  of  tho 
toe-lifting  sole  rellex,  of  true  ankle  clonus,  of  atrophy,  of 
abnormal  electrical  reactions,  of  a  gait  typical  of  triio 
disease-  and  this  can  only  be  properly  estimated  by 
seeing  the  p.ntient  walk  with  bare  feet  and  of  sensory 
phcMiiiniena  disliibiited  in  proper  an.itnmieal  positions, 
au<l  not  as  occurs  in  hysteria  and  malingering  in  ana- 
tomically impossible  positions,  such  as  auaesCTiesia 
botmdid  by  a  transverse  lino  in  the  neighbourhood  of 
a  joint;  remembering  always  tliat,  it  any  doubt  I'niiilly 
remains,  tho  patient  nmst  have  tho  benefit  of  it. 

1  liavo  left  until  tho  lust  disseminated  sclerosis,  whiili  i-< 
by    fur  the   commonest   organic   affection  of  tho  nervous 
Hystem,  at   any  rate  in  the  Mnuehcster  area.     In  nio^  I     ' 
tiio   euHCs  there   cannot  he   any  eonfiision    wilh  easi 
comjivession  parai)lcgii',  but  in  others,  especially,  of  com 
those   in    which    tim  obvious  symptoms    are    appan  r 
eansed    by   a   palcli  or  patches   in  the  dorsal  region,     1   ■ 
rjingnoKis  from  i  onipression  )>aniplegia  may  bo  diHii       . 
There  may  hi'  coiisi  lerablcjpiiin  in  tho  bmrl;.   sliglii  gi.  '• 
H'-nsnlioUH,  slight  anaesthesia  or  paraesthesi.i  in  the  !■ 
,irr,.,i  Nil  ,it  hladder  and  rectum,  a  nnirked  spastic  gait,   i     ' 

'loniinal  reflexes.     But  ns  a  ndo  there  is  no  ii- 
I  !i''  lcgs(allhongli  I  have  iieen  one  case  with  mii  ii 

pain  in  oiio  legK  the  anaesthesia  in  compuralivcly  slifjlit 
and  riiniiot  euHily  Iw  defincil  hy  objective  testing  ;  there  it 
lioaily  alwiiyM  eonMidomblo  alaNia,  us  well  iis  spaBlieitv; 
there  is  a  hiHtnry  of  gradual  onset  (though  sometimes  I'lo 
onset  in  rather  oente).  Other  aids  in  tho  di^iRuosis  are  a 
provioiiH  history  (olteii  many  yenrn  before^  of  hohio  oyo 
1  .  oneh  ns  partial  blindn<-sfi  or  doiiblo  vision, 
teniponiry  in  ehnraeter ;  or  thero  in  n  very 
hinii.  I'oii'tion  of  Mpeecl),  very  blight  ataxia  of  tho  hands, 
or  nunibnoNB  of  tho  Hnuoni. 
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Tiiorc  c.in  be  no  tloiibt  that,  as  a  rule,  Uic  oiil^'  treat- 
iiKiit  for   coiujiression  paraplegia   is  surgical.    Tlie  only 

■  's    \vli€'i-o    nou-.«urgical    utaliiient    is    justifiable    nro 

|!ili^^,  those  ill  viiicli  the   cord   is  obvioiislj-  crii.sliod 

I  lid  chance  of  repair,  and  possibly  fcoiiio  casts  of  tuber- 

1-:  caries.     If  the  case  is  clearlj- syphilitic  the  I'sual 

1    i.. I  dies  arc,  as  a  rule,  sufiicient  if  the  paraplcc<ia  is  due 

to  real  coniprc-j-iiiu  lioui  gviuiiiia  or  giiiiin.atirus  inHninina- 

lion :  fiud  it  the  .symiitouis  arc  in  reality  due  to  chronic 

syphilitic  chauges  not  causing  compression,  operation  is  of 

no   more   use   tliau  is  anj'  medical  treatiueut,  which   of 

course  cannot  remove  a  scar. 

As  rogai-ds  tuberculous  caries,  the  rule  shoidd  be.  I 
tliinU.  to  operate  and  relievo  conipres.sion  rnflier  than  to 
iiMist  to  inelonged  rest,  which  may,  as  one  knows,  somo- 
linies  alloM' the  compression  to  subside,  but  ahvays  with 
I  he  great  ri.slv  that  the  cord  i.iay  be  permanently  damaged. 

I  have  seen  such  good  results  from  laminectomy  tliat 
r  now  often  luge  it  should  be  douo  not  only  in  cases  of 
■  tifiiiii  cord  consprcssion,  but  also  in  those  doubtful  cases 
'\hfrc  after  most  careful  cousideration  it  appears  likely 
ilr.it  compression  r.:a;/  be  present,  and,  h.aving  made  up 
olio's  mind,  the  earlier  the  oiJcration  is  performed  the 

1,.  :/..!■  !,,\-  l].f.  p-i'.i,  lit. 

Ji.  .^ir  Vktor  HoKSLF.Y,  F.n.S. 
Sm  Vjcion  HoBsi.EV  said  that  he  apjn-oachcd  this  matter 
i'l'om  the  point  of  view  of  the  surgeon  called  upon  to 
lelievc  the  compression.  Parai'logia  was,  of  coiu-se,  a 
syiuptoui,  not  a  disease,  and  the  failure  to  I'ccognizo  this 
Itiet  had  ofc-.jn  led  to  its  tieatment  symptomatically 
I'.'stead  of  surgically.  No  one  would  dream  of  waiting  to 
operate  in  cancer  until  the  glands  wore  affected,  and  in  the 
ainc  way  in  these  cases  under  discussion  none  should 
•  '.wait  the  onset  of  jiavaplegia.  Turning  to  the  indications 
lor  operaiiou  the  speaker  first  alluded  to  fractures  of  the 
sjiiuc  due  to  direct  violcucc.  These  fractures  always 
I  CiUHC'd  compression,  though  often  there  was  no  deformity. 
.\lso  the  ciiculatiou  might  ito  cut  off  and  fragments  driven 
!-j.  Such  cases  should  always  be  operated  upon  at  once. 
With  regard  to  those  due  to  indirect  violence,  all  partial 
cases  and  al.-io  moderate  cases  should  be  operated  upon  ; 
liut  with  stvcrc  fractures  many  points  had  to  be  taken  into 
consideration  before  deciding.  The  jiosition  of  the  injury 
iit  once  gave  a  guide.  If  tlicrc  v.erc  evidences  of  vaso- 
jiiotor  paialy.sis  -caruiine  blush  of  arms,  etc. — such  cases 
were  hopeless,  and  he  had  ahvays  refused  to  operate.  In 
Iracluifcs  of  the  dorsal  and  lumbar  region  the  question  was 
one  of  auatoniical  evidence.  Severe  laceration  of  the  cord 
always  negatived  operation,  but  partial  or  motlerate  cases 
should  be  operated  upon.  Sir  Victor  pleaded  forarevohiticn 
in  the  ticatuiciit  of  fi'actr.ic  cases  in  the  matter  of  position 
I  if  the  patient.  Lying  in  bed  was  to  be  avoided  ;  the  normal 
position  was  vertical,  and  sitting  up  in  bed,  even  suspension, 
lie.,  were  to  be  advocated  as  soon  as  ankylosis  was 
r  .iiipleted. 

Turning  to  lumonr-comprcssion,  early  diagnosis  was  all- 
i-<s(!ntial.  Frequently  at  the  operation  where  tumour  had 
been  diagnosed,  none  was  found,  but  only  thickening  of 
the  meninges.  AVith  regard  to  caries  parnjilegia  thoie 
ought  to  be  no  such  thing  in  clinical  mediciue.  and  its 
nccurrcnce  was  dearly  a  fault  of  too  long  delayed  surgical 
treatment.  Lastly,  the  speaker  referred  to  the  invalu- 
able aid  of  radiography  in  caries,  and  said  that  often 
the  amount  of  tuberculous  disease  could  be  made  out  iu 
this  way. 

DISCUSSION. 

Dr.  C.  ^I.  ITiNPS  HowKt.T.  (London)  said  :  In  a  dis- 
cussion such  as  this  it  will  not  be  out  of  place  to  refer  to 
the  pathology  of  certain  ca.ses  of  compression  paraplegia, 
as  this  throws  an  important  light  both  on  diagnosis  and 
treatment  of  these  cases.  I  have  had  the  o|>portunity  of 
examining  post  iiwrtcin  14  cases  of  this  kind  during  tlic 
'.ist  four  nud  a  half  years  at  the  Xational  Hospital.  Queen 
S(|uai"C — 4  spinal  caries,  9  tumour,  1  ciicumscribcd  serous 
in  iiiiigilis. 

The  first  case  to  which  I  wish  to  draw  your  attention 
was  one  of  the  kind  described  by  Horsley  as  ''circtmi- 
Ncrihcd  serous  meningitis."  In  this  condition  adhesions 
loiui   iu   the   subarachnoid   space,    with   the   result  that 


ccrebro-apinal    fluid    becomes    encysted    and    gradually 
produces  compression  of  the  cord. 

In  the  CKSC  in  point  the  paliont's  symptoms  of  jfraJually 
incrensin;^'  spasticity  and  we.iKncss  in  the  lower  e.Mrt-milie'a 
datoil  from  two  years  previMiislv.  and  there  was.  iu  aildilioti, 

relative  hut  nit  conipU'^  ■  -^^    -^   ■        --   ns  hiyh  a";  '    -  ^ '  ih 

(lor5,aI  segment.    The  ii  '   :uiil  l;e  v  ;6 

.ludabad  subject  for  O)  rl  olK.r'!  i- 

tion.  ut   which   tlio  cvsi  iil'-icii  t'l   h   ■  n 

cerebrospinal   llr.icl  e-. acr.al-' I.       Tlit  :• 

.nmined  liyvnri,>u8  niclhcds  (\Veii;ert  1;       -. a- 

toxyliii  and  cosinj.  hut  no  i>atUological  cliaugeii  or  accuudary 
defeneration  was  found. 

Wo  do  not  luiow  how  or  why  the  adhesions  to  which 
I  have  referred,  and  which  result  in  the  formation  of  a 
cyst,  are  produced.  In  the  case  in  point  there  was  no 
inflammatory  eonditiou  ju-esent  in  the  leptonieninges.  nor 
any  evidence  of  syphilis,  either  of  whicli  might  conceivably 
be  predisposing  circumstances  in  its  production.  One 
knows  from  the  recovery  which  has  taken  place  in  similar 
cases  after  oi>cratioa  that  loss  of  fui'.ction  precedes  altera- 
tion in  anatomical  structure,  but  this  case  farnishe.? 
material  proof  of  the  truth  of  this,  and  is  thei'efore  of 
importance.  It  shows  that  symptoms  may  exist  for  so 
long  as  two  years,  at  any  rate,  without  iireparable  damago 
being  dono  to  the  cord.  Of  coui-se,  this  should  not  l)0 
used  as  an  argnniont  for  waiting  too  long  before  calling  iu 
surgical  aid,  but  at  the  same  time  it  shows  that  surgical 
interfcreuco  may  prove  successful,  even  when  symptoms 
have  existed  for  a  considerable  time. 

If  the  pressure  is  more  pronounced  structural  changcfs 
talte  place  in  the  cord,  to  which  the  term  "pressnro 
myelitis"  has  been  applied.  The  name  is  unfortunate,  as 
there  is  no  iuflamiuatory  condition  proper  present,  but 
softening  is  produced,  either  owing  to  the  production  of 
ischaemia  from  jivcssure  on  vessels  or  actual  thrombosis, 
or  caused  by  the  development  of  ocdeiua.  In  any  of  thesn 
cases  pioliferation  of  neuroglia  takes  place  in  the  affected 
segmeut  and  secondary  degeneration  lesults. 

AVith  rcgai-d  to  cxtramedullary  tumours,  these  are  for 
the  most  part,  if  primary,  situated  within  the  dura. 
Extrathccal  primary  growths  arc  certainly  more  rarely 
met  vith,  and  only  one  such  case  is  included  in  these  nino 
eases  of  cxtranKdidlary  tumonr.  It  is  not  possible,  I 
think,  to  say  with  certainty  before  operation  whether  !i 
tumour  is  extrathecal  or  intrathecal.  It  might  be  thought 
that  the  iutratlieeal  growth  would  give  rise  to  loss  of 
function  more  rapidly  than  e.^tralheeal :  but  this  entirely 
depends  on  the  rate  of  growth  of  the  tumour.  In  one  of 
the  nine  cases  an  intrathecal  growth  ta  myxosarcoma) 
had  been  present  for  five  years,  and  had  taken  threo 
years  to  produce  complete  paraplegia ;  in  the  extrathecal 
ca.so  the  symptoms  liad  developed  completely  in  less  than 
a  year.  It  is  not  always  easy  to  diagnose  the  position  of 
the  tumour  with  legarfl  to  the  spinal  cord.  In  some  cases 
the  lesions  due  to  the  growth  ai^e  found  in  the  cord, 
iuiu'cdiately  beneath  the  tumour,  and  sometimes  on  the 
side  opiwsitc  to  the  growth.  Again,  in  some  cases  tho 
damage  takes  place  centrally,  leaving  the  more  peripheral 
parts  of  the  cord  relatively  intact.  Again,  iu  other  cast  s 
of  tumour  of  slow  growth  pachymeningitis  is  produced 
which  may  give  rise  to  symptoms  of  itself,  due  to  vascular 
disturbance  or  root  involvement  quite  apart  from  tho 
tumour.  It  is  an  interesting  fact  that  there  were  two 
primary  cxtrameduUary  tumours  present  iu  one  of  tho 
nine  cases  of  spinal  tumour  that  I  have  examined  post 
iitorlcni.  It  is  important  to  remeud'cr  the  possibility  of 
such  an  occurrence,  as  it  may  introduce  diflicuUies  in  tho 
way  of  diagnosis,  in  the  case  mentioned  the  two  growths 
(fibrosarcomata)  were  close  together,  and  would  havo 
licen  discovered  ut  opeiation.  Tho  case  came  too  late  into 
hospihil.  and  in  eonsequonco  no  operation  was  performed. 
It  Would  be  interesting  to  hear  if  .Sir  Vi'-tor  liorsley  has 
experience  of  such  a  condition  occurring  inoi-e  often. 

Turning  now  to  spinal  caries,  wc  tiud  the  commonest 
cause  of  parajilegia  to  bo  eompivssion  of  the  coid  within 
the  theea,  by  tuhercidous  debris,  or  abscess  pressing  back- 
wards through  tho  posterior  common  ligament.  Tho 
mechanism  hero  is  practically  the  same  as  that  which 
oper.'ites  iu  cases  of  cxtramedidlary  tumour.  Iwuy  com- 
pression very  rarely  occurs,  but  occasionally  a  sequestrum 
of  bone  separates  and  causes  compression  by  so  doing. 
Hut  there  arc  ollior  causes  of  paraplegia  than  direct 
pressure  on  the  cord.     These  are:  (1)  Ischaemia  of  tho 
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cord  prodncccl  aeconclavily  to  tlie  develojimcnt  of  pachy- 
jiieuingitis ;  ^2)  the  prodnction  of  acute  localized  oedema 
of  the  cord.  It  seems  to  me  very  doubtful  if  cither 
of  those  conditions  once  formed  can  be  benefited  by 
operation.  The  former  may  take  place  in  two  stages, 
■which  are  well  illustrated  "by  the  si)ccimens  exhibited 
herewith'. 

In  the  first  stage  the  outer  part  o£  the  dura  becomes 
involved  by  the  tuberculous  icfiauimatory  process,  which 
gradually  surrounds  it.  .\s  a  result  of  this  fibrous  tissiie 
forms,  and  as  occurs  elsewhere,  contracts  with  direct  effect 
on  the  vascular  sujjply  of  the  cord.  In  the  specimen 
exhibited  here,  this  has  resulted  iu  central  softening  and 
necrosis.  In  a  case  of  thisTtiud  operation  will  naturally 
produce  no  good  result,  nor  will  it  iu  the  next  case,  which 
is  simpiv  a  more  advanced  type  of  tlie  condition  I  have 
just  described.  Iu  the  specimen  exliibited  the  shrinkage 
and  contracture  of  the  fibrous  tissue  has  proceeded  further, 
and  the  cord  is  involved  to  such  an  extent  that  it  has 
undergone  complete  tUsorgauizaticn. 

With  regard  to  those  cases  in  which  acute  oedema 
occurs  without  direct  pressure  ou  tlie  cord  there  is,  as  a 
rule,  no  marlced  bony  deformity,  and  the  nature  of  the  case 
niav  be  overlooked,  unless  a  radiograph  is  taken.  As  an 
exa'mplo  of  tliis  kind  of  case  I  would  like  to  quote  the 
iollowiug: 

A.  K..  aged  30,  ailmitted  into  the  Xational  Hospital  under  tlie 
care  of  Dr.  Tootli,  Duration  of  tbe  disease,  fifteen  months: 
(luratioii  of  paralvsis.  seven  months ;  no  [lower  of  vohiiitary 
jnovement  iu  the  limbs;  ret'.ex  movements  still  strong.  Spaa- 
ticity  present  with  ankle  c'oihis  and  exteusnr  plantar  response. 
Klifiiit  piomiiience  of  uiuLli,  tenth,  and  eleventh  dorsal  spines. 
Operation  was  performeil  Ijy  Mr.  Snr/^cut.  It  was  seen  at 
operation  that  there  was  no  ohvious  pressure  on  the  cord  either 
by  caseous  muterial  or  by  hone,  nor  was  there  any  pachy- 
irieningitis  or  tubcrcnlons  Hi'Huulalion  tissue  witliiu  the  spinal 
canal.  Tlie  theea  was  drawn  on  one  side  and  a  pointed  probe 
was  used  to  test  the  holies  of  l)ie  vertebrae.  This  discovered 
an  abscess  cavity,  whi<-b  was  scraped  out,  from  1  to  2  <lr:ichmsof 
white  caseous  material  being  removed.  Five  weeks  after  opera- 
tion the  patient  developed  syniplouis  of  meningitis,  and  a  week 
later  died  as  a  result  of  diffuse  tuberculous  cerebrospinal 
intuinKitis.    1  made  the  iw.<(-)»oi/<- ii  exaiiiinatiou. 

On  oi«;uiuK  the  spinal  canal  the  dura  mater  was  found  to  be 
entirely  free  from  any  prcssuve.  either  from  bony  displacement 
■  If  tuberculous  exudation.  M  the  sent  of  operation  the  boties  of 
scverai  vertebrae  were  found  to  bo  carious,  and  there  was  a 
cheesy  exudation  under  the  jjosterior  common  ligament  over  a 
distance  of  spveial  inches,  but  this  liad  exerted  no  pressure  on 
tlic  I.  I'-e  of    the   dura,  and   there  was   no  adhesion 

i,f.;\i.  1  mill  p'lstcrior  common  ligament.    When  the 

,inra  I,  tiie  spinal  leptomeniiiges  were  seen  to  be  the 

neat  ol  v.iiai,  proved  to  be  tuberculous  meningitis,  which  was 
)iiii<-li  more  pronounced  iu  tbe  cer\ii-al  and  upper  dorsal  seg- 
ments of  tlie  cord  tbnn  ut  the  Icvi  .lu  at  tbe  tenth  dorsal  segment. 
The  ordinary  shaj.r  of  the  conl  »m  unaltered,  hut  the  teiilli 
i.n  I  olf, Tilth  dor'nl  ■!"('m"iil'i  'el    t'i'it  rctiv  soft  ou  palpatio.!,  ai 

.  it.       ■ 

from  all  segments  of  tho 

wards,  and   c.xainiiicd   by 

;'Mil'iil  methuilB. 

i.nnxvliii  mill  eiMin  revealed  the  follow- 
•  >f  tbo  cord  was  well  pre- 
irrulalned  thiir  relative 

leiiingitis  of  lilberculons 

■  •i..iil.<'d  ill  the  cervical  re;<ioii, 
'd  soRnicntH  of  the  (toru  at  all. 
iiii'li  ciigor^'oil,  and  the  intlaiu- 
-•iilar  Mimcis  wiiH  inleuRO.  No 
I  ii'iv  of  th<'  Hi'i-tiMTiM.  til 'J'he 
,1  '  ■.       .  .|i,'iii-d 

■  n,T 

liu  iiuiluiiia,  and  e.\clu<ieH  diM- 
diic  to  xaftcMinK   from   direct 

<  the  pi't-Moiico  of  oedema, 
III  I  is  Hunicient  til  prodiico 
ht;<.<>ii,liii>  ill  ;jiiii  iul>'>u  111  liic  ;i'ui.Ih  of  llio  iviril. 

I    I.,. v.,   I,;, I  .,,>.i,.  >,tr»HH  on  Ibin  ciiMn  bnnaiiv  the  Condi' 

I   to   be  very   well   rrcogni/.rd,  and  aJHO 

I  '  <  It  I'lmiplii^ation  that  Ih  to   Ik)  fcarcil 

.    the    il'iTeliipiueiit    of     tutieruuloim    nxiiiiit^illii 

1  ip'-i-ntinn  on  a  iiiijoi|i«  iipinc. 

'  iiiip'iitiiiieo  from  It  I  liuical  ii'<piTl  that 

it  thai  pii'»?<ure  will  atfiil  I  bo  liuigeNt 

11    111  ,t,  and  II  may  tiiUi-  hoiiio  liniu  befiiro  the  nIioi  tiu- 

aro   iovolvnl.     I'or  tliiH  rnaHon  inoltir  |inr«'»ii4  UKiially 

'  ■     ■  ■.vbielt  iiiuy  iinlinilK  gi('itt<'r 

mu'i'il  with   HciiHoi  V  lii'iiroim, 

M  >i    iii.i^    0      i,,i^..  ...iiiig    itH   thti  carlivHt    ■uimory 


liii  nnd  \m  I 
I '  ion  bv  bn<*ti 
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disturbance  may  point  to  the  level  of  the  compression  as 
being  much  lower  tliau  it  eventually  proves  to  bo. 

As  a  physician,  I  must  protest,  with  very  great  deference 
to  Sir  Victor  Horsier,  against  his  position  that  paraplcgin. 
ought  to  be  prevented  in  spinal  caries  by  early  operation. 
I  quite  agree  that  parajjlcgia  ought  to  be  prevented,  but 
not,  in  my  opiuiou,  by  early  operation,  I  think  it'  spina! 
caries  is  properly  treated  medically,  paraplegia  will  hardly 
ever  develop.  That,  at  any  rate,  is  the  experience  of  Dr. 
Gauvain,  at  the  Treloar  Home  for  Tuberculous  Children 
at  Alton,  where,  I  am  told,  there  has  only  been  one  case 
of  paraplegia  in  a  very  large  number  of  cases  of  s]iiual 
caries,  which  have  been  cured  by  approjiriate  medical 
treatment. 

Dr.  W.iKRixGTON  iTjiveiyool)  said  that  statistical  in- 
quiries, chiefly  by  American  authors,  had  shown  that 
operation,  after  fracture  dislocation  where  total  transverse 
section  of  the  cord  appeared  from  the  symptoms  to  be 
probable,  was  attended  by  a  somewhat  loss  mortality  than 
when  a  waiting  treatment  was  adopted.  Nevertheless, 
tlie  enormous  mortality  in  such  cases,  the  results  of  jtont- 
viortem  examination  and  the  little  benefit  that  could 
follow,  even  if  life  were  preserved,  made  the  desirability 
of  this  immediate  operation  iu  hi.s  opinion  very  doubtful. 
Continuing,  he  said:  Compression  of  the  spinal  cord, 
from  caries  of  the  vertebrae,  ia  not  very  often  seen, 
and  no  doubt  this  is  rarer  than  was  formerly  the  case. 
Perhaps  the  next  common  form  is  a  compression  from 
secondary  malignant  deposits  in  the  bones,  other  forms  of 
new  growths  or  aneurysm.  The  interest  iu  these  lies 
purely  iu  tlio  diagnosis,  and  I  therefore  do  not  projioso  to 
say  anything  about  them  beyond  remarking  on  the  sinister 
siguificauce  of  a  localized  pain  radiating  from  tho  spine. 
I  have  several  times  seen  this  symptom  iu  women  in  good 
general  liealth,  coming  on  two  to  three  years  after  a 
removal  ot  a  carcinoma  of  the  breast,  and  liavo  watched  or 
beard  of  the  melancholy  sequel.  As  a  rulo  the  diagnosis 
of  a  primary  compression  is  not  very  difficult,  for,  as  ter.sely 
put  by  .Mien  Starr,  "  in  no  other  form  of  disease  of  the 
cord  (lo  tlio  symptoms  of  transver.se  myelitis  ot  gradual 
ou.sct  coincide  with  the  symptom  of  persistent  pain.'  I  do 
not  tliiuk  tliatnowadays  a  syjiliilitic  lesion  is  likely  to  be 
overlooked.  Tlie  chief  difliculties  are  in  the  diagnosis  of 
painless  comnressiou  and  in  dissemiuato  sclerosis  of  the 
spastic  paraplegic  type. 

As  my  contribution  to  the  debate  I  should  like  to 
mention  briedy  three  recent  cases.  The  first  is  an 
exainiilo  of  a  difficulty  iu  diagnosis  and  failure  to  find  a. 
coinpressiiiii.  This  case  being  the  first  iu  eight  under  my 
own  iiiiiiH'diatc  observation  in  which  tho  surgeon  has  not 
revealed  tho  expected  lesion  1ms  a  special  porsonul 
interest : 

.\  young  miirricd  woman  of  26,  some  nine  moullis  ago  begun 
to  he  weali  iu  the  left  lower  limb,  a  month  later  the  right  lower 
Ihnb  was  affected.  Tnabilliy  to  hold  the  urine  was  also  noted  nt 
this  tiiiie.  (In  iidniission  the  ])ntieiit  wiis  a  healthy  looking 
yoiiiiM  NVniiiitu  with  no  luedii'iil  antecedotits  of  iinporliiiu'e;  llie 
ceiebiu  spinal  iluid  was  normal,  and  the  blood  gii\o  uucgiitivo 
AViiHuerniaiin  reaction.     Tlieio  was  the  most  inlenHO  spastic 

1)iini|ilogia  and  nonaidcriihlc  inrontinenco  of  nrlnc.  Distimt 
int  sliKlit  loss  of  Bensatimi  of  tho  iddii  of  both  lower  limbs, 
eHpeciiilly  of  tho  l<'ft,  and  extcuding  on  Ibo  trunk  us  high  as  liii. 
cuxtiil  iiim';(in.  The  level  was  well  dellned,  posteriorlv  Ibe 
Himi  r-Uic' i:i,  ri'iiclifil  to  the  level  of  tho  tenth  dorsal  spine. 
The  III-  i  111  SI  ii-:iiiiiin  iix  hided  all  forins,  but  was  jierhnps  moni 
obviiiiiily  a  los^  to  piiin  and  teinperaluro  (ban  to  touch  us 
tOMtod  by  cutton-wuol,  ]t  in  Impnrlanl  to  note  that,  lliuro  wiix  a 
zone  of  Hiiineall  •I'litimi  of  Hi'iisatlou  iu  the  direction  of  liviier- 
Hcii'.ibilil)'  ciippiii;^  the  anaesthesia,  and  also  ii  Hli^bt  feidiiig 
of  i"iiisli  letioii  ll'ii,'.  !'•  If  'he  b'Vid  of  (he  loss  of  heiisiitiuu 
wni'  tiiKi'ii  us  the  (iitidlng  lino,  tlifi  silo  would  be  iu  the  nevi'iitli 
or  cii(btli  HfUments;  it  the  li\ poniesllieuia  wcro  consiihred, 
the  nlfccleil  Hi>)(iiieiil  mi|(ht  be  the  sixth  or  even  the  (Iftli.  TIki 
abdoiiiiiiiil  and  epi^Ja. trie  ridlexes  were  absent,  'i'lils  mijMil  bo 
cxpliiiiii'd  nil  (he  iissiiiii)itiiiii  of  a  lesion  lit  the  level  of  (.be  tii\(ll 
to  the  elt(litli  Di-Miiieiil".  Iml  it  also  dlrei.ti'il  (  he  allcntion  li>  (In) 
piisMibiiity  of  dlHHeiniiiiito  scleroMlH,  The  re  was  iilsiia  verx'  ulif^lib 
li\ -itiij.;iiinii,  iiirely  \  eiiblc  unless  the  eyes  were  robileil  di  thP 
onIi'i'Iiii' I  iubl,  mill  llii'ii  iiiily  appi<iirln)!(  after  the  eye  hud  Ik'CII 
for  u  lime  llxed  (11  this  ibieclloii.  Kiirthrr,  there  was  ni>oplc 
AHtiXiiiatlsin,  Willi  uiinidiiil  vi«lnii  of  ,",.  Hevmid  tli>-tr.  no  oilier 
hI^iis  riMltil  be  found  sllfj^t-ill  \  e  iif  (be  dissi'illili:l  lid  li'sioll.  'J'he 
oplie  ill'ii.'M.  Ikidds  of  \  iHhiii,  ii(e,,  wore  brail  hy.  .Msti,  tho  liiib" 
\Mis  not  Hill  )i  a't  is  eiiiiiiiionly  foMitd  in  lliis  disi-iisr.  11".^ •  ' 
ronnlili'i  inif  the  pioti'iui  iniiiiireHliitliiiiH  ordisuiiiilin  i 
ni^d  (he  almi'iice  of  dellnito  piiiii.  It  who  wilb  hiinn 
llmt  I  nskcil  in}  colleague   Mr.  MuiiMtnul  lo  cxpu'-e  < 
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.  K3vcutli,an:l  eialitli  Regiiieals  were  c-Ie  uly  iivtakd. 

.  .  ..my  the  dnra  the  nuiil  K|>urle!l  on;  a  distuii.-o  '<i  'c  rnil 

and  on    laying  !>rtrc  tlic  covil   scvriiil  (i|iii(|M<-   Hri.'iij-.  .,f 

;  111  were  seen  between  the  (lura  aii'l  pia  availiuoul.      Tin  ■, 

'..!■<   inliiinly  no  cciraprc^sion,  nov  eoiiUi  Mr.  Monsiiniit  lind 

uuvUiiiij/  citiii'i'  by  vi-ii>n  or  exploration  v. ith  a  probi.'  a',  ilie 

lower  part  o(  the  incision. 

The  patient  renovcrcJ  siti.sfactoi-ily  from  the  opcvatiou. 
I  shoiiUl  like  to  ask,  Was  this  a  case  of  clissoiniuntc  sck  rosis '.' 
.■\nj.  if  so,  Was  tlic  error  in  <]ia<»nosis  due  to  unilcrxahiii\i; 
tlie  signlti;.a!ic-o  oi:  thu  iiypta';iniis  or  of  the  condition  of 
the  ubdoniinal  reflexes?  Or  was  tlie  sito  ot  a  coinpro^sion, 
for  example,  of  a  cystic  iiieiiingitis,  wroii<;ly  (hafinoscd '.' 
'J'iic  iipporinost  limit  of  tho  hypcraesthesia  indicated  a 
site  as  high  as  tho  fifth  segm<;ni,;  tho  limit  pcbteriorly  of  the 
loss  of  sensation,  namely,  at  the  tenth  spiuo.  indicated  the 
Kcvenlh  segnient.  Iiastly,  what  is  the  vahio  of  the  apjiarent 
increase  of  pressure  of  the  fluid?  This  seemed  so  great 
as  to  rxelude  a  compression  which  in  any  way  blocked  uj; 
the  subdural  space  above  the  site  ot  the  puncture. 

I  lind  it  still  dilbcult  to  interpret  this  case.  The  extra- 
ordinary symi)t<ims  of  disseminate  sclerosis  niaysiundato 
those  produced  by  many  other  pathological  conditions,  yet 
there  may  be  a  danger  of  too  frequently  diagnosing  this 
.disease,  Ou  the  other  hand,  my  colleague  made  so 
thorough  au  exploration  that  it  is  difficult  ti>  iindev^tand 
how  any  gross  lesion  could  have  been  overlooked. 


Pig.  1. — Xo  lesion  found  on  opsralion.  'WcU  defined  loss  of  sousa- 
t;on  ns  liitfh  fls  liie  level  of  tho  eiiibth  dorsal  weun^^nt  in  front. 
Iiolow  lliis  touch  (cotton-wool),  pain  (iiin  inicl.i  were  distinctly 
iliiiiinished.  'J'cliil'C'rAlure  8cnsibilil,v.  ospocially  to  heat,  wrt^  even 
n-.orc  iniitnired.  -Mjovc  thi^  line  on  the  loft  Bide  a  bund  of  livpaes- 
ilic.-iu  extended  sliKhtly  hiiiher.  Posteriorly  the  loss  of  sensation 
reached  tho  level  of  the  It. nth  dorsal  spine.  I'oth  on  the  anterini- 
■  pnd  p-wtorior  aspects  the  loss  of  sensatiou  was  niui'c  luarUed  on 
Ihc  left  side. 

The  next  case  is  one  of  meningeal  cyst  ot  the  cord. 

5Ir.  li..  aMcil  45,  had  complained  of  a  stiffness  in  llie  left  lower 
fimb  for  about  ciybteen  months;  this  had  incrc:isc<l  dnrinj; 
the  Inst  six  montlis,  ami  the  limb  noticed  to  he  distinetl.v  weak. 
Ijitcly  at  nisbt-timo  he  became  aware  ot  "jerkinfjs"  and 
"  jumping  "  of  tbo  ley.  There  bad  been  no  pain,  tiiuu}<li  be  li;id 
conHtantly  experienced  a  dull  aeliiu^i  alony  the  t;roiu  of  ihe  kit 
side.  Mr.  H.  was  a  healthy  lonliint;  man.  and  no  e\ideiire  cf 
diso.ise  beyond  that  of  tho  nervous  system  was  oblainel.  The 
medionl  antecedents  seemed  uutxceptiunal.  The  cerehro-s;iiinil 
flidil  was  normal.  Jlr.  H.  was  very  little  incapacitated  \>'\  his 
disease,  conducting  a  hvryo  lousiness  and  goini!  about  much  «s 
usual.  Ill  walkiuy  a  slight  but  re:i<lily  disceniihle  dra^  of  the 
lift  lower  liml)  was  seen,  and  on  testing  the  xarioii-,  gionp-.  of 
muscles  some  loss  of  power  fairly  equally  distributed  was 
discovered. 

The  knee-jerk  on  this  side  was  increased,  and  slijdit  ankle 
clonus,  tojiether  with  extensor  plantar  response,  were  elicited. 
The  functions  of  the  cranial  nerve  were  normal,  and  uothint^ 
pointing  to  any  disseminateil  diseise  was  discovered  beyond  a 
slight  complaint  of  linijliiig  in  tbe  lingers  of  the  left  hand.  The 
left,  alxlominal  and  epinaatric  rellexes  were  brisk,  the  ri>;hl 
feeble.  Cremasterics  etpial  and  brisk.  Ivnoejerk.  ankle-jerk, 
and  plantar  response  on  the  riybt  side  nornnil.  There  »asa 
sligbt  hesitancy  on  micturition,  and  the  testicular  sensibility 
iliminished  ou  the  rij.'lit  side.  Tbe  sensnrv  disturbance  was 
imii.Ttnnt.  and  its  nature  is  shown  in  I'ig.  2. 

The  clinical  picture  was,  llierefore,  one  of  fairly  typical 
beniilesion  of  the  ronl,  and  this  was  cousidereJ  to  be  at  the 
level  of  the  eighth  dorsal  segment. 

Operation  was  advised  an.l  performed  by  !tfr.  Keith  W- 
Mnn;iarrat  on  February  2nd,  1912.  There  was  a  preliminary  iii- 
jeclionof  morphine  J  grain,  with  scopolamine  and  atropine  of  each 
,.\iigrain.  'I'lic  littb  ilorsal  spoje  was  dellned  and  n  median  in- 
cision was  miule,  commencing  5i  in.  above  this  and  ending  about 
4  in.  below.  The  sidocsof  the  lllth. sixth, and  seventh  dorsal  were 


removed  and  the  laminae  oi 

tbe  laminae  ot  tlic  fifth  d.i 

sei|ii<iitly  removed  Mitb  ciiltin,',"  forceps,      i  ,i- 

lain  wilba  gelatinous  cone  eli'.e  tissue  in  e-  1..1I. 

When  the  dura  laatcr  was  barerl  a  wliili.-,!i  ulij..  ■  ..  -i;:  1  ;..  ,ieii 
movin;;  in-'i'.le  with  the  ptilsati'His ;  ah.  .-e  this  the  imlsation 
was  delinite.  below  it  no  pulsation  could  lie  seen.  Tbe  dur.i 
mater  was  incised  above  tiiis  spot  and  eerehro-spin.al  lUiid 
spurted  out  under  marked  pressure,  although  the  bead  was  low 
and  the  pelvis  raised.  On  opening  nji  the  ilnra  the  whitish 
object  nl>:ive  referred  to  was  found  to  be  a  cyst,  with  whitish 
opatjue  wall  and  enclosing  clear  (Inid;  it  was  attached  to  the 
iuner  surfr.ce  of  the  dura  .iud  was  conneeted  with  septa  in  the 
form  of  thill  meuibr.inous  adhesions  Ijctweon  piu  arachnoid  ami 
dura,  w hich  .".piionreil  to  siiut  oil  the  subdural  ipace  above  from 
the  subdural  space  l)clow,  forming  a  complete  partition.  Ttie 
wall  of  the  cyst  was  removed,  tbe  c.ist  overloying  the  eorJ  on 
its  left  latei-.-il  aspect,  and  there  was  visible  diminution  in  tbo 
calibre  of  tbe  cord  at  tiiis  s|iot.  'J'he  remainder  of  the  mem- 
branous material  was  strii)ped  oti  anil  partly  cut  away  with 
scissors.  The  dnra  maler  was  liicn  sewn  up  with  a  continuous 
snture  of  line  silk,  tbe  spinal  muscles  brought  tosetlier  with 
interrupted  catgut  stitches,  and  the  skin  with  a  continuous  silk 
sticch.  Ko  drainage.  The  surgical  recovery  was  uneventful 
and  happy. 

Ou  February  17th  it  was  noted  that  the  plantar  reflex  of  tho 
left  side  had  changed  its  character  anil  was  often  of  the  ilcxor 
type. 

On  Ifai-ch  1st  a  full  examination  of  the  patient  could  be  made. 
There  was  a  barely  discernible  h-.ss  of  power  in  the  left  limb 
.ind  the  disturbance  of  sensation  had  greatly  diminished,  though 
the  same  iiu^.litative  changes  were  recognized. 


Fit!.  2  — Circnms-Tibed  nr.ichnoid  cyst,  showiiu!  di5tarb.ince  of 
Bcnsation.  Ou  the  risht  side  marked  loss  of  cutaneous  sensibility. 
e.*peciRlly  to  piin  and  ten.pji-ainrc.  On  tbe  leii  an  abnormal 
"  ticklish '"  sensstion  elicited  I'u  sliniulation;  viln-atiou  se11s.1t. on 
diuiiuisbed.    No  loss  observed  in  tease  of  ijositioa. 

On  March  5th  the  patient  left  the  hospital.  Ho  has 
been  seen  several  times  since,  fciuaias  iu  excellent 
general  health,  the  subjective  sensations  of  stifYncss  have 
nearly  disappoircd,  and  theie  is  practically  uo  incapacity 
iti  walking. 

Till'  third  case  is  remarkablo.  both  on  account  of  tho 
clinical  a.^pcct  and  for  the   tuiiisnal   nntnic  of  the  le.^ion, 

W.  Cirant  Mc.\feo,  who  was 
time  tho  patient  was  in  tho 
o     has   kludlv   wurk,-,]    110   ili.t 


and  will  he  related  by  Dr. 
resident  olUcer  ihiring  the 
Northern  Hospital,  ami  wli 
pathological  material. 


Dr.  W.  Cir.\:;t  Mc.\rKi-:  (Liverpool  1  said:  This  was 
0,  case  of  spastic  paraplegia  duo  to  a  vascular  tumour  of 
the  lower  partot  the  cord.  The  piitieut  was  a  healthy- 
looking  young  iiuiiiarried  woman  aged  27.  There  was  an 
obscure  illness  ten  years  ago.  from  which  the  patient  niado 
a  con;plete  recovery,  licyond  this  no  important  uicdic«l 
antecedents  could  be  a.sccrtaiued.  Ifcr  luescul  illness 
began  some  six  years  ago.  with  gradually  imreasiug  pain 
acros.s  the  back  at  the  region  of  the  lumbar  spines,  and  was 
aggravated  by  movement.  The  pain  struck  down  the 
ghlleal  region  to  the  hip  and  was  chiefly  fell  in  the  left 
side,  it  is  noteworthy  that  the  anterior  aspects  of  the 
ptUvis  and  thighs  were  never  the  site  of  pain.  Shortly 
afte»r  the  on.set  of  pain  motor  weakness  was  noticed  and 
this  gradn.ally  increa.scil.  Vp  to  one  yeor  ago  she  was 
able  to  walk  with  assistance,  but  for  the  last  six  mouths 
power  had  been  coiiiplctcl\  lost. 

On  examination  the  patient  presented  the  most  intense 
spastic  paraplegia,  the  rigidity  being  so  great  thot  the  limlra, 
when  lifted  from  the  bed,  reniainecl  for  a  tune  elevated  and 
interlocked  from  ailductor  spasm.  Of  late  jerkinfis  and  diawin;i 
up  of  the  le;i3  bad  i-reatlv  troubled  the  patient.   Some  stra.niua 


1446 


•J 


SECTION    OF    NEUKOLOGX. 


[Not.  23,  igi  7, 


p.nd  (lifticulty  were  experienced  in  emptying  the  bla<1ilei"  ba 
there  was  no  iiicoutiueDcc.  Tiie  ilisturbancc  of  sensation  was 
HS  indicated  in  the  diafri"ar.i  Fiy.  3'.  It  will  be  observed  that 
some  hjTiersensibility  to  touch  caps  the  anaesthesia.  The  dis- 
turbance to  temperature  recognition  was  very  distinct  and 
sometimes  the  patient  gave  paradoxical  replies,  the  cold  of  ice 
being  experienced  as  warmth.  Xo  other  signs  of  disease  of  the 
nervous  system  coidd  be  elicited,  the  abdominal  reflexes  were 
very  feeble  but  could  just  be  obtained.  Lumbar  punctui-o  and 
i;hemical  and  microscopical  examination  of  the  cerebrospinal 
liuid  showe'!  no  abnormality.  A  comjiressiosi  was  diagnose;! 
and  the  first  Inmbar  segment  given  as  the  site  of  the  lesion. 
Accordingly  5Jr.  ^Monsarrat  exposed  the  cord  at  the  apjiropriate 
place.  The  cord  appeared  covered  with  a  congeries  of  dilated 
iilood  vessels  encircling  it  almost  as  far  as  its  termination.  Any 
attempt  to  relieve  the  patient  was  seen  to  be  impossible  and  the 
wound  was  closed.  Unfortunately,  intractable  vomiting  set  in 
and  death  occurred  on  the  third  day. 

A  full  post-mortem  examination  corJJ  not  be  obtaiuetl, 
but  the  ))ortiou  of  the  coid  was  removed  tlii-ongb  the 
snrgical  vvouutl.  On  txamiuatiou  of  this  by  the  naked 
eye  the  coiiclnsion  formed  at  t!ie  opcratiou  was  couliniied : 
tic  •  l50?tcrior  part  of  tlie  cord  was  covered  by.  and  on 
section  appearetl  to  be  iiililtraled  -witli.  a  vascular  network. 
Microscoj)ical  specimens  were  prepared  aud  stained  by  tiie 
AVeigert-Pal.  Van  Gieson,  and  acid  orcein  methods.  Ex- 
nniination  of  these  showed  that  the  growth  consisted  of 
dilated  reins  and  comparatively  large  arteries,  showing 
fibrillation  of  the  elastic  laminae  an<l  r;'<'at  proliferation 
of  the  iutinia.     The  ctiologv  of  the  condition  has  not  been 


ri-'  '       \"n- .•:■.',;•.■  fi:iilf.  '■■'■..'  I'^^.r  Pli'l    r.f  cnvd.     BoToTT  tho  Tcvcl 

!•  ,  ,                 .     .,.,j       Pain    (pin   pric-Ul 

1,1.  ■    I'^st.     llmo;iinti<»n   of 

t.  i...  :'-\tcui     UUhWflS     ;jtvcu. 

dcteruiiiiod.      SevorAl    pathologists    have    examined    the 
HiMJciiiieii.     A  si)eci(i'.:  oriyiu  has  been  suggested. 

Dr.  OnMXoKi!  Stf.w.mit  (T..ondon>  said  the  subject  which 
iJr.  lt<.'ynolrln  and  Sir  Victor  Horsley  had  ■ipeiied  for  dis- 
eiisnion  ^vn^  both  lart(c  and  iutcrcsting.  anil  lie  intended  to 
••onfine  liis  i'»'iiiMrks  to  two  aspiets  of  the  sulijr-id,  luimely, 
the  (lilVorfiilial  diagno<»i>t  of  the  vaiiotis  types  of  emu- 
jiiCHMJon  pnnipligiii  and  llio  dislinrtionH  between  intiii- 
iiiednllary  ilimasi:  ami  eoMijneHHifin  uf  tbu  cord. 

The  pbysiirnl  Higns  and  «yiiipto"is  of  I'miipression  pani- 
Jilegiii  nroMC  from  involvcMK'nt  of  i\w  spitinl  ivird  or  its 
Hill  rr>iiniling  •ilnieiun  ~,  ami  ui-ri^  di'leriiiiiied  liy  tlic  Rite 
and  iiiitiii-e  of  Ibe  eoinpiiusing  agent,  Thiin  tlie  HymptomH 
might  lie  f<»fei-re<l  to  th<'  Npiiir  iti.clf,  to  the  nerve  riM)t»,  or 
t-o  theeiinl  or  portioiiH  llmriiif.  'J'hry  iniglit  hi- divided  into 
Jornl  ami  if-iiiotr  :  the  hjenl  bi  iiig  due  to  the  dii-eet  iietion 
iif  the  Iciioii  n|Hili  tlie  Hpini;  roolH  or  eord,  the  reunite 
niMMiiif  from  inlerferenci'  with   tbi'  eonihiclinji   iiiotor  ami 
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extremities  with  cxtcnsov  responses;  this  was  follo^^cd 
later  l)y  slight  but  widespread  local  signs  such  as  broad 
girdle  sensations  aud  paraesthesia  without  definite  sensory 
loss,  and  later  still  by  deliuite  local  sensory  loss,  which 
became  greater  than  the  remote  sensory  loss  i£  sneh 
occnrred.  The  spastic  weakness  aud  the  sphincter  troublo 
increased.  It  was  typical  of  these  cases  that  the  super- 
ficial abdominal  reflexes  were  obtainable  long  after  tho 
development  of  typical  extensor  plantar  responses. 

In  the '■//■<-i//«scy(6i'rf  cases  the  upper  level  of  the  com- 
pression was  more  definite,  ;uid  developed  earlier,  though 
relatively  not  so  rapidly  as  in  casts  of  tumour.  The  cord 
was  either  compressed  by  iliickeniug  of  the  membranes  or 
by  the  damming-iip  of  cerebrospinal  fluid  owing  to  adhe- 
sion^-between  the  Icptonieninges  and  pachymeniugts;  in 
the  latter  case  the  membranes  were  distended  above  the 
constriction,  aud  the  cord  did  not  pulsate  below  that  levi;!, 
although  in  many  cases  incision  of  the  membranes  was 
followed  immediately  by  the  restoration  of  pulsation  in 
the  cord — a  sign  which  was  or  good  prognostic  significance. 
In  cases  of  so-eallcd  araeimoid  cyst  cerebro-spiual  Suifi 
was  colleeied  to  form  a  local  cyst  within  or  under  t)ie 
ai-achuoid.  In  these  cases  the  clinical  symptonis  were 
often  !nore  li];c  those  of  tumours,  but  complicated  by  being 
bilateral  at  an  early  stage.  Chronic  pacli>(iiinii)i<jilis  wan 
eommoidy  syphilitic,  but  sometimes  tuberculous.  The 
lesion  was  often  confined  to  one  side,  giving  rise  to  early 
and  intense  local  root  symptoms,  followed  by  signs  of 
compression  of  tho  corresponding  siile  of  the  cord. 
Evjjntually  the  cord  was  surrounded,  both  root  and  spinal 
symptoms  becoming  bilateral, 

Intruihirfl  Hjjiiutl  Tiininiirs. — These  might  be  divided 
into  tv.-o  classes :  (1)  Firm  circumscribed  tumours ;  (2)  softer 
and  not  circumscribed.  lu  the  foiuiev  the  tumour  was 
generally  round  in  transverse  section  and  sjiiudle  shaped 
in  longitudinal  section,  lying  parallel  to  tho  long  axis  ol 
tho  cold.  Tlic  clinical  picture  was  very  constant  aud 
tyjiical,  fust  rout  symptoms  on  one  side— if  the  roots  were 
involved-  followed  later  by  the  progressive  onset  of  signs 
of  uniLiteral  pressure  on  tho  eord,  tho  motor  weakness 
being  on  the  side  of  the  tumour ;  the  sensory  loss  on  the 
opposite  side  extending  to  a  level  throe  to  five  segments 
below  tb.at  of  tho  compression.  Tho  sensiu'V  loss  usually 
followeil  the  motor  loss,  but  sometimes  preceded  it.  Later 
sigQs  of  bilateral  compression  developed,  one  of  tho 
earliest  being  the  onset  of  sphincter  trouble  and  bilateral 
spastic  woakuoss.  AVhcu  this  had  lasted  for  some  time 
the  sensory  loss  became  bilateral,  and  then  extended 
almost  up  to  the  level  of  the  compression.  If  the  roots 
were  not  alTeeled,  the  nature  and  seat  of  the  growth  ninsi 
be  iuferred  from  the  mode  of  development  of  tho  physical 
signs. 

Soft  non-cirenmseribed  growths  spread  riipidly  to  sur- 
round the  cord,  and  there  was  no  long  interval  between 
tlic  onset  of  root  or  unilateral  cord  symptoms  and  the 
dovoloimient  of  bilateral  cord  Kyiiiiitoiiis.  Tliese  ensi's 
progressed  rn|)ldly  and  soon  became  completely  paralysed. 

Uinnl  mill  l'jtrti<liir<\l  Tnnioum.  Whcio  the  Imuour 
was  attached  to  the  dura  it  simulated  closely  iiitriulurnl 
tuinoiirs  arising  from  llii"  nerve  roots.  Tumours  wliicli 
liiorelv  presseil  upon  the  iliirii  did  not  produce  eord  sym- 
ptoms until  a  lali.  period,  and  when  they  conimouced  they 
were  bil:iti'ial  and  intense,  Tho  explanatiim  of  this  was 
found  ill  tlii^  sudden  eompression  of  the  eord  Iwilween  the 
tlii.noiir  and  tlio  opposilo  Mido  of  tho  bony  canal,  Tlr 
might  also  iiirouut  for  the  relatively  severe  degeneraliii 
of  the  eord  on  the  asjioet  furthest  from  the  liimour, 

CiirifH    mill    X'erlrhrirl    T 11  in  11 11 1:1.  -In    these   cases    ti' 
earliest    Hymploms    were  as  a  rule  referivd  to  the  ben 
and    even    when   this  was  not  llui   eiise  iiioveiueiit  of  .  i 
piVNMiie   <iii   tlin  iilTecU«l  poiiioii  o(  the  spiiio  aggi'tivali   I 
or  eiiuMfxl  liieal  or  root  pain. 

Tile  iliiigiioHlH  between  eoiiipiession  parapli'gia  ami 
oUli<r  furius  of  nervou'i  diHeiiHo  i-iiiild  only  bo  made  by 
tlin  rei-iigiiilioii  (if  tlio  signs  <>f  involvement  of  llu] 
Hpinn  and  nerve  roots  ns  evidence  of  an  extruuiediillafy 
leiiiin.  and,  fniling  thesn  signs,  by  the  iieeiirate  olmervft- 
liun  of  tlio  iiiodo  of  iiimol  of  tlie  Hyiii|iloms  and  tbn 
iiliHenen  of  signH  iiu1ira.tlvn  of  hoiiio  general  neivoiet 
nffeetion.  lie  would  not  taUi'  the  piiweinii  of  nyHliignius 
nn  iiegati\iiig  a  dingnoNis  of  spinal  tuiuonr,  im  Im  Imd 
iioleij  its  oi-enrn-ne.'  in  live  eat-es  of  njiiiial  tumour,  in  two 
of    which    it    led    to    delay    in   tho    ix-cognition    of    their 
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tiiic  iiatui'c.     Tlioy  wrc  at   first  diagaosid  at  cases  ot 
iliK>ii'uiiiiutO(i  sflcrosi^. 

It  WHS  iiliunduiitly  pi-ovtil  that  f  xtrainctlullaiy  pit>>iirp 
might  cans.'  sijjiis  of  iutraaicd'.iUai-y  U'HU'n.  tliat  these 
si^iiiH  iiiij^ht  iHTsist  for  months  or  ycai**.  and  yet  coin- 
l>Utely  ilisapiii-'ai'  as  the  ivsull  c>f  removal  of  the 
compression. 

Dr.  F.  E.  Dattin  ([.cindooi  said  he  intended  to  dc.il  only 
\Mth  one  i>oiiit  -namely,  the  presence  of  therinoanres 
thesia  in  spinal  lesions  and  its  value  in  the  dla<jnosis 
between  intra-  and  extra  uiedidlaiy  tumours  of  the  spinal 
cord.  Tlie  presence  of  therino  aiiae.sthesia.  either  in  the 
form  of  complete  thermoanucslhcsia  below  the  level  of 
the  lesion  or  in  the  form  of  a  ISrown-  ->f'<iuard  paraplcjjia. 
vould  sii-jgest  that  the  lesion  had  an  intra-  and  not  an 
extra  medullary  situation.  The  former  vas  an  inoperable, 
ihc  latter  an  operable,  condition.  The  point  conld  Ix  st  be 
illustrated  by  reference  to  two  cases,  the  former  that  fif  a 
youn<;  man  who  complaineil  of  weakness  and  \va.stin<;  of 
the  sni.ill  muscles  of  both  hands,  with  gradually  inercasinr; 
weakness  of  arms  and  les*^-  He  had  thermo-au.n^sthcsia 
below  the  cervical  region,  and  signs  of  piessure  ou  the 
iiyramids.  Ife  had  little  or  no  paiD.  Such  a  syinptoni- 
coniplex  suggested  a  syringomyelia  or  central  glionialosis. 
He  was  treated  with  autisyphililie  remedies  without  sun- 
I  ess.  The  patient  was  then  told  that  the  cause  of  his 
tronlile  was  probably  situated  within  the  spinal  cord,  and 
luider  these  eircumstauees  operation  could  do  no  good, 
'llie  patient  wished  to  take  the  chance  of  operation.  A 
condition  of  pachymeningitis  va^  found,  and  the  man 
made  a  f.iir  though  not  complete  recovery.  The  growth 
in  this  ease  v."as  said  to  be  an  endothelioma.  The  seeoijd 
ease  was  that  of  a  man  with  a  Brown-Stqiiard  jiaralysisof 
gr.xdual  onset  below  the  level  of  the  seventh  thoracic 
segment.  He  complained  of  no  pain.  The  loss  of  sen- 
sation on  the  affected  side  was  limited  to  the  appreciation 
of  heat,  cold,  and  pain.  'J'he  question  of  an  intra-  and 
<  \tra-meduUary  U'siou  was  raised.  Mr. Sargent  jierfovuKd a 
laminectomy,  and  a  tumour  was  found  at  the  levc-1  ot  the 
sixth  thoracic  root.  The  speaker  expressed  the  opinion  that 
thermo-auaesthcsia  could  be  used  as  a  diagnostic  jioiut 
))etweeu  intra-  and  extra  medullary  lesions.  He  entirely 
disagreed  w  ith  Sir  Victor  Horsley.  who  had  expressed  the 
opinion  that  all  cases  of  i>araplegia  due  to  spinal  caries 
slmuld  be  operated  upon.  He  considered  that  such  eases 
should  never  be  operated  on. 

Sir  Victor  IIonsLEy,  in  reply,  said  that  the  children 
treated  by  rest  were  not  cured,  and  that  the  disease 
would  ixlai)se  later  in  life.  Operation  gave  good,  not  'lud, 
results. 

TlMOrif  (>!•  TIIF  ANTi:i!MiK    I'AliT  (•!    (OUI'IS 
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By  J.  MuHKt.i,  Cl.vrki;,  M..\..,  M.I>., 

Professor  of  Me-Jicine,    I'nivor.silv   ot  hristol ; 
Gcucral  Hospital. 

Thk  patient  was  n  pilot,  aged  53.  Fourteen  years  pre- 
viously he  had  been  laid  u])  for  six  or  seven  months  with 
an  indefinite  illness,  non-febrile,  anil  .ittributed  to  over- 
work ;  for  a  p.art  of  this  time  he  was  "  not  unite  right  in 
his  heatl." 

In  May.  1909,  he  was  taking  a  ship  out  ot  den-k.  when 
the  mate  failed  to  carry  out  his  orelers.  anel  the  nervous 
nppre'hension  of  an  accident  brought  e^n  a  feeling  eif 
"gurgling."  or  "twitching"  in  his  throat,  with  great 
shortness  of  breatii.  From  the  description  cf  those  near 
him  he  appeareel  to  have  tlifticulty  iu  .speaking,  coulel  not 
give  his  orders  pre>perly.  hesitatcel  and  stammered.  No 
muscular  twitchings,  giddiness.  e>r  loss  of  consciousm  ^s 
occurred  :  he  re'ovcreel  ijuickly.  anel  took  the  ship  across  the 
liiistoi  Channel.  Similar  attacks,  on  each  oee-asion  caused 
by  excitement,  had  occurreel  six  mouths  and  three  years 
previously.  In  iTuno,  1909,  I  saw  him  first,  and  founel  no 
evidence  of  organic  elisease :  the  e>ptic  discs  were  normal ; 
except  for  a  slight  trace  of  albumen  iu  the  lu-iuc  he 
seeme-d  pe>rfex-tly  liealthy.  ,Speech  was  ueirmal,  and  there 
was  no  affection  of  the  larynx,  nor  of  the  lips  or  tongue. 

Fnlil  April.  1910.  he  sccukmI  eiuite  well.  .lUil  "-b^  ri(-tivel>-  at 
work;  at   this  date  he  was  found  one  tlaj,  whilst  at  M;!rord 


Tlaven,l\ing  in  Id8  bank  nnconsclens.  and  »-«■*  tdkeii  to  tiie 
hospital.  On  recovering  conse-iousness  lie  had  right  htioi- 
plegia.  from  v.ldeh  lie  rccovcreel  in  al>ont  sj.x  weeks,  but  /remi 
till?  time  he  cDniplained  of  elcfcctivc  \i3ion  iu  tlic  rijjht  cie. 
There  was  no  squint. 

In  .Inne.  1910,  lie  was  a?  home,  able  (o  work  and  to  siieud 
most  of  his  time  outdoors.  He  now  Urst  sudered  iroJii  verv 
sf\ire  iitiilAclies  .jicuerally  le>cn!ize.|  to  the  ri^;!it  fmnto  iiarie'-nl 
re-Riou  :  i hey  were  uiiaceoinpuiiicd  1>>  vomitiuf^,  Tfiese  attacks 
of  headache  continued  riiiriny  the  rest  of  the  illness. 

In  August.  1910,  on  ace-oimt  of  profjressive  failure  of  si^ht.  he 
saw  Mr.  Uiehanlson  Cross,  who  found  donlde  optic  ueUf'i(i-<. 
with  mucli  swelliue  of  the  discs,  most  intense  in  the  right  c'.e. 
In  Ni«\enil>er.  l9io.  lie  had  an  cjiiicptic  lit.  followcl  l-v  &e\ei-al 
epileptiform  atl.^clcs.  niostl.\  slight,  and  lasting  about  leu 
minutes.  The  convulsions  beaan  em  the  right  side.  Lc.-aD-.e 
f.'eneral,  and  were  followed  hy  temporary  loss  of  speech  ami 
tremor  of  the  limbs. 

Ill  December.  1910.  whilst  out  walking,  he  suddenly  lost  power 

iu  hi-;  right   leg  and  fell;  there  was  no  loss  of  coiisciousnejss. 

.^fter  this  lie  dul   net  lea\e   the  house:    the  right    leg   never 

j    regained  full  pov.er.  and  the  left  leg  shortly  afterwards  became 

weak  so  that  he  could  not  wall;. 
j  In  .Tanuain  .  1911,  he  took  to  his  lied.  He  could  jus*  mauage 
I  to  stand  anil  to  walk  a  (ew  steps  with  help.  Since  .June.  1910. 
I  the  mcntnl  condition  had  slowly  deteriorated,  although  there 
I  were  intervals  in  which  it  was  ahnosl  normal.  He  l)ccanie 
dull,  apathetic,  drowsy,  forgetful,  and  neglectful  of  his  dress 
I  and  appearance.  .\t  times  he  would  lie  in"  bed  in  a  st'.t>orous 
I  state,  taking  no  notice  of  his  surroundings.  At  other  times, 
though  not  stuporous,  he  was  disorientated  as  to  time  ami 
I    place,  ami  did  not  recognize  his  children. 

j       On  February  Ilth,  1911.  I  saw  him  for  the  second  time:  he 
I    had    then    been    lying  iu   semi-stupor  for    three   weeks.      He 
I    replied  to  ipiestions.  but  was  soon  fatigued. 
,       On  February  20th  he  was  aelmitted  !•■  '''-^  v:.-:->.-,i  (;^■neral 
•    Hospital. 

!  Slate  on  Ailwisfi-ih . 

j       He  lotdicd  fairly  healthy,  but  h.id  a  in  ■  ii  •:!,    oxpi-i  ssinu    a 

"puzzled"    look    on    his    face.    Pulse  rate  88.   rispiratioii  2(i, 

temperature  97.4'.    Tongue  moist,  fiirrcil.  slightlv  ireniulons. 

Thoracic  and  abdo'niuul  organs  normal ;   the  urine  contained  a 

I    trace  of  albumen.  On  admission  there  was  no  loss  of  control  of 

I    the  sphiiictei's.  HecouUl  not  stand  or  walk,  but  ciuKl  just  sit  in:e 

I    chair  if  suppeirted.     The  mental  condition  was  one  of  (Iullnc'-.-i 

!   andapathj.  with  gr«?at  defect  of  memory.   He  ha<l  prac!icall>  no 

;    memory  of    any   events  since   the  seiiic.ie   in    1911.      He   was 

i    disorientated  as   to   place,   thinking    he  was    iu    the    Milfor.l 

j    HospiUil ;  sometimes  he  thougiit  he  had  been  to  his  home  that 

I   day.      He    constantly    mistook  persons  in    the   ward    for    li's 

j    own  relatives,  but  recognized  his  elaugiiler  when  she  came  t" 

I    see   him.     He  had  no  power  of  sustained  attention.     On  the 

I    other   hand,    he    answered    e|uestions    with    fair    intelligence. 

although  verv  slowly.     His  defective  vision  mil"*  also  he  borne 

iu  mind.      Sometinies  he    would    count    iiundiei-s  or    sing   to 

himself  tor  half  an  hour.    He  was  never  jocular. 

I'l/c  Siimpluiiis. 

Vision  was  nil  in  the  right  e.ve,  anel  little  more  tlian  pereep- 
tie>u  of  light  in  the  left.  Uejuhle  optic  neuritis,  with  much 
swelling  of  and  around  the  discs;  no  haemorrhages.  The 
right  disc  showed  commeueiug  atrophic  changes.  Pupil- 
cepial,  dilated,  reacted  t>  light;  the  left  did  not  react  to 
accomuuidation.    No  squint;  uo  nystagmus. 

Other  special  senses  normal. 

No  paral.vsis  ot  the  facial,  lingual,  palatal,  or  laryngca 
muscles.    Speech  slow  hut  ijuite  distiiu:.    Swallowing  normal 

7.IIH&.-'. 

The  legs  could  be  moved  in  bed:  n.c  were  paretic,  bu:  i  : 
absolutelv  panilysed.  The  movei'ients  possible  were  no!  atasic 
The  legs  were  very  rigid,  and  the  spasn)  coulel  not  l>e  relaxed. 
'The  sense  of  position  was  not  lost.  The  arms  were  weak,  but 
not  paralvsc-d.  At  times  he  was  coiistaiitl.\  moving  his  hands 
ami  arms  in  an  irregular  fashion  or  picking  at  the  bedelothe- 
All  the  movements  of  the  upper  limbs  were  clumsv  nn.I 
awkward,  so  that  he  could  not  be  triisted  to  feed  himself,  but 
there  was  uo  true  ataxia.  Ou  movement  a  hue  tremor  of  botii 
arms  was  noticed. 

After  some  elavs'  ol>servation  it  was  quite  ohvious  that 
although  he  could  luove  the  left  arm  ami  haud.  he  never 
attempted  to  use  Ihcm  ;  fi^r  iiistnnce.  he  ncv,'r  cmplo.veil  the  lefi 
hand  when  he  tried  to  feed  himself,  and  this  drew  attention  to 
the  markcl  condition  eif  apraxia  in  this  limb.  With  the  right 
!  hand  he  could  on  command  do  such  actions  as  opening  a  maich- 
j  Ikix  and  taking  emt  the  matches,  or  opening  a  penknife.  .\nv 
such  action  was  impossible  with  the  left.  He  could  not  carrv 
out  any  simple  movement  reqiiesied  of  him  with  this  hand,  and 
the  reipiest  only  rcsulteel  in  his  waving  the  limb  about  in  an 
indelhiite  way.  the  se\ine  motion  being  repealed  whale, er  he 
nvight  have  been  a^^ked  te>  de>.  This  rcpfiition  of  the  niovrments 
was  striking.  Sometimes  he  api>eared  to  be  satisfied  that  he 
had  thus  carried  out  the  nuoemcnt  rcepiired  of  him.  but  moro 
often  he  tried  to  supplement  the  left  by  the  right  haud  ;  iu  fart, 
the  way  in  wliicli  he  tried  to  iielp  the  left  hanel  with  the  right 
was  a  striking  featiu°e.  After  carrying  out  an  aolioii  with  the 
right  hand  he  could  not  repeat  it  with  the  left.  He  lould  re- 
ce>gni/.c  ceimmou  objects  simply  by  contact  when  Ihc.v  were 
placed  in  his  rigid,  but  very  rarely  when  placed  in  his  left  I. ami. 
but  if  he  once  succeided  in  thusrecogui/.iiig  an  object,  he  <Bile<l 
all  succeeding  o:;cs  hv  the  same  name.   There  was  uoaffoctiouot 
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commou  seusation  to  touch,  iivicl;.  or  tlieruial  stimuli  ou  either 
liand  or  arm.  and  it  may  be  saitl  l)ere  that  sensation  ajipeared 
to  1)6  unallocted  everj  where  over  llie  bjily. 

Itmavbe  objected  that  in  tlie  niau's  dull  mental  stnte  the 
above  observations eoiiKI  not  he  aci.-urately  made,  but  favourable 
uioments  were  seized,  and  yreat  care  ial;en  by  doing  only  a  tew 
tests  at  one  time  not  to  fali;,'ue  him,  so  taatlthmli  the  above 
statements  arc  correct,  esnecially  as 
the  apraxia  of  the  left  was  iu  marked 
contrast  to  its  abseuce  in  the  right 
arm. 

Ji^Jlc.rcs 

Deep  reflexes  increased  in  both 
iijjper  extremities ;  knee-jerks  both 
exaggerated,  especially  the  right. 
JJoiible  ankle  clonus.  Abdominal  atul 
rremasteric  relloxes  present  on  both 
Bides. 

Plantar  reflex  extensor  on  riglit, 
flexor  or  indelhiitc  on  left  side. 
I.  H  m  bar  p  u  u  c  t  u  r  e  showed  t  h  c 
cerebrospinal  fluid  to  bo  under 
considerable  prcssuie. '.The  fluid  was 
clear  and  nornnil  in  nil  respects. 
Noguchi's  and  Fleming's  tests  nega- 
tive. For  a  few  days  after  the  jiunc- 
tm'e  liis  mental  condition  impro\cd, 
but  ou  March  2nd  lie  was  dccirlodly 
■worse,  and  incontinence  of  inino 
nnpearod.  The  diagnosis  was  made 
iif  a  tumour  in  the  corpus  callosnm 
and  left  frontal  lobe. 

Dci'oiiiprrsiiiun  Oiki'iIii'ii. 
On  March  5rd  a  dei  i>nipref.sion 
operation  was  done  with  the  object 
of  relieving  the  headaches,  preserving 
the  rcmnanl  of  sight,  or  ))Ossibly 
uniclioratiug  this  Bn<i  the  mental 
rondition.  He  vomited  several  times 
I'fter  the  operation,  hut  made  a  good 
recf>very  from  it.  'J'lie  opei'alion 
inudc  no  alteration  in  his  ccmilition. 
He  grew  worse  very  gradually,  anil 
died  ou  .Vpril3rd. 

Poal  mortem  a  large  Inuionr  was 
found  orij^inatiny  iu  tin;  anterior  part  of  tlio.  corpus 
callosuni,  unci  cxtfU(lin<;  into  tlie  left  frontal  lobe.  Tlio 
tumour  had  destroyed  and  roplacfd  the  genu  of  tlu^  corpus 
calloKuni,  and  also  the  libies  which  pass  into  tlie  left 
frontal  lobe  and  prefrontal  area  (forceps  minor)  ;  tlio 
corresponding  libres  passin;;  into  the  light  fixjutul  area 
wcvo  HOMiewliat  conipros.sod,  but  not  destroyrd  by  tl  o 
Ininonr.     In  addition  there  was  a  largo  cyst  in  tlie  white 


Fig.  1.— ^'eiticiil  section?  through  frontal  lobes, 
a.  Through  anterior  nart  of  left  frontal  lobe  show- 
ing anterior  e.xlrciniLy  of  large  c.^st:  this  section  is 
inverted,  b,  K  little  further  back,  showing  the 
same  cystic  ciivitv,  ■\\liii-h  here  oomnrosMCs  juid 
destroys  left  superior  IVoutal  gyrus,  and  oKo  ou 
iiinov  side  doniuges  inllosal  and  marginiil  g\ri 
The  siiiiiU  i.lil  in  conlic  of  white  umtler  below  ryst 
is  Iho  tip  of  anterior  born  01  lateral  vcutriclu 
c.  d,  Riijbt  fi'outiil  lobe  normal. 


cuts  off  the  eouuexions  of  the  superior  frontal,  marginal 
and  tip  of  callosal  convolutions  (limbic  lobe). 

A  little  further  Iwck  (Fig.  2)  the  cyst,  occupying  tlie 
centre  of  the  left  frontal  lobe,  cuts  off  the  frontal  couvolu- 
tions  subcortically.  Tlic  main  tumour  forms  a  large  juasJ 
lying  above  the  genu  of  tlie  corpus  callosuni  between  the 
frontal  lobes,  and  on  the  left  side 
the  callosal  and  most  of  the  mar- 
ginal gyri  are  destroyed.  }5eliind 
this  the  tumour  replaces  ihe  body  of 
the  corpus  callosuni,  spreading  later- 
ally by  the  forceps  minor  along  tlio 
internal  superior  wall  of  the  ante- 
rior horn  of  the  lateral  ventricle; 
also  into  the  callosal  gyri,  moro 
csiiecially  on  the  left  side.  Tlio 
cyst  is  smaller,  but  cuts  off  tins 
superior  frontill  gyri.  and  below  an 
area  of  oedematous  and  hoftened 
brain  lying  subcortically  to  tho 
middle  and  inferior  frontal  gyri 
must  have  greatly  damaged  aiiil 
interrnpteil  the  fibres  procfoding 
fioni  tliom.  Broca's  convolution  ami 
its  subcortical  connexions  were  out- 
side the  limits  of  the  diseased  parts. 
Still  further  hack  (Fig,  3)  the  pos- 
terior extremity  of  the  cyst  appears 
still  in  the  white  matter  of  tho 
superior  frontal  convolutions,  and 
well  ill  front  of  the  procentral  gyrus, 
'j'lie  tumour  mass  in  the  corpus 
<;ullosuni  is  now  smaller,  and  ex- 
tends downwards  into  the  body  of 
tlu!  fornix,  especially  on  the  left  side. 
I'lehiiid  this  the  smaller  2iosterior 
end  of  till'  tumour  is  entirely  in  tlio 
fi'hrosof  the  corpus  callosuni  passing 
into  tile  left  hemis))licr<>.  and  a  patch 
of  softening  just  external  to  it  interrupts  the  fibres  passing 
from  the  cortical  leg  centres  to  the  internal  capsule. 

This  ease,  then,  adds  another  to  the  list  in  which  motor 
npraxia  has  been  found  in  tumours  of  I  lie  corpus  eallosiiiii. 
In  Dr.  Wilson's  excellent  paptr  mi  the  subject'  will  be 
foniid  several  eases  of  lesions  of  the  corpus  e.illosum  and 
frontal  lohes  in  which  this  symptom  oceuritd.  'J'ho 
points  to   which   lie  particularly  draws  atl<.'ntion  in  thu 
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^  . ,      "<'alloi>iil  iiiiiii^lMnl  *■ 

I  I  lH-tw<>oii  liiiiinnv  niid 

'lip  of  tt'iiiruto. 
•  "fii  not  lullltrtkto, 

'  ik. 

irnlie  rif  tho  left  friintal  1ol)0,  wliieli  alao  di'Htroyed  tlio 
librOH  )HmHiii((  111  and  fnnii  tho  eiirtex  of  the-  lufl  prefi'iuilid 
Hi'i'ii,  mill  nt  its  iNisltniiir  pail  itn  iiri'n  of  Hi)riiiiiiii){ 
iiilii  1  MiiU  .1    I  to    I'll.i.      |ii  Mini;  friiiii   tho   left  ('(irlical   li  1^ 

,.|.-  dr. 

I  vni'dH,  ill  n  Noolinii  tliroii){1i  llio 

ariti'iiKi  |iui!  >,l  thu  liiiiilitl  IoIm'  if  it;  li,  about  1  in.  iH-hlnd 
tlio  tku!ei iui  pule,  tt  toiui'  <  >f)l  iu  itft  outer  lini  I  uiiilerlicM  aud 


'1.  Ml  m"-llon  fiirlhcr  ImcU  iihoWH  nl'O-."       1 

M..I    .  ,ii'-nii(>   of  iMHi;  II    jNitch  of  HOfti'iiiim  1h'Io-.\   r,  ■! 

in  till,  hitui'id  intoi  riipled  ronrMo  i>t  illiicB  ft'oiu  colli'.' 
iiii'i.  The  tiiinonr  liiii  dcilrovcfl  mnl  rciiliu'ed  lbi»  covi'ii  ■ 
"'ll<'..'iiii.  Ilolf.tv  lh<>  tiuiiiiiir  i>n  tlii<  loft  In  mion  Ihii  hitoinnl 
I'ttpiiilc,  iiiil  •lHlca-4t'il,  (111  tliu  lliillt  thn  foviilx,  liiid  iliriMitly  I'lilow 
N'litMlo  tlii'ldniil.  H.V.:  Si'iicrloi  fi'ontid  g^  rill.  \.'.i-.l''. :  .\  ,.  cli'lli'il 
Iron  III  I  KVriu, 


coiichisioii  of  his  paper  aro  ll>  that  ii)ii°aNiii  has  licpii 
proved  sninulinics  In  ho  iiniliit<>i'iil ;  [2)  thiit  it  is  niliah 
■iioru  freiiui  nlly  aHHnciuted  with  li'NioiiN  in  the  left  licnii- 
Rphrri'  ;  (31  the  siHnidtMilice  of  diseft«eof  llKM'orpus  callitMnni 
in  llio  diiveliipiiiont  of  npiiixiii,  I'mM'cinlly  wlierp  tint 
aiiroxiii  id  lioinolati'i'al :  i^i  it8  oi'iuirrenco  when  tli«>  wholo 
of  tic  I  III  1<J\  ot  biilli  heiiii-tpliortm  IntM  boon  noriutl,  willi 
till-  u.xccptliiii  uf  iIk  li.'fl  fi'ontnl  nrctk 
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^iibst  (jueiitly  to  his  paper  tliero  is  I)i-.  Timtlis  c;isp  di 

lour  of  tlic  iiipsiiil  half  of  the  left  fioiital   li>l>e  an()  of 

■_;euiiaiid  miteiior  half  of  the  eoipiis  rahosiiiii.  in  wliieli 

I'  weio  parpKis.  sli«ht  spastieity.  iiuil  some  api'axia  ol 

:cfl  lum  -     A  case  is  reported  by  Licpiuaiin  and  Maa^  • 

uhich   there  was  api-axia   of   th-  left  avin  an<l  liund 

ii  pcisC'Veration  iind  li^jiit  lieuiiplefjia.     A  iaiije  area  of 

'.niny  involved  tlie  «  liitc  matter  under  the  frimlal  "\"ri. 

IS  fornicatns,  and   i)araceutral   lubiiU-.  and    ispcpially 

left  half  of  the  o.">rpus  callosuin   in  the  anterior  tliree- 

.  tors  of  its  extent,  as  well  as  its  area  of  origin  in  the 

hemisphere.      The   right  hemiplegia   was  dnc  to   a 

irate  lesion  in  tlie  pons. 

!  tioldstein's  case '  thoro  was  well  marked  lefcsidcd 

;r  apraxia;   an  area  of  softening  involved  the  eorpiis 

wuni  in  its  whole  extent,  and  also  the  following  purt; 

•lie  rirjJit  hemisphere:    the  white  maU'T  and  pirtof 

>      .^x   of   paracentral  lohulc.  the   white   matter   an<l   all 

■      rex  of  gyrus  t'ornieatns  and  posterior  portion  of  mesial 

•  x  of  snpnrior  frontal  convolution.  In  the  abstract  it  is 
stated  whether  this  patient  was  right  vv  left  handed. 

would  seem.  then,  that  motor  apraxia  is  a  valuable 

lizing    sign    of    tumours    or    lesions    of    the    corpus 

sum.      'J'he   intcrenee   will  be   certain    if   the   motor 

.   ;ia  follows  or  accompanies   the  hitherto    i-ecogni/ed 

■-  of  a  tumour  of  the  corpus  callosum — that  i.s  to  say. 

ually  develojiod  hemiplegia,  lirst  on  one  side  of   the 

and  then  on  tlie  other,  .iflfecting  the  legs  snore  than 

arms,   with   sometinie.s   a   rapid   loss   of    vision    un- 

luted  for  bj' the  degree  of  optic  neuritis  present,  or 

delayed  apj^)eai-ancc  of  optic  neuritis,  and,  at   some 

•    in  the  progress  of  the  case,  mcuta!  disturbance.     If, 

;^  lield  by  many  authorities,  the  cortex  of  the  first  and 

-  •    lid  frontal  convolutions  has  a  guiding  and  controlling 

'  co-ordinating  influence  over   general   movonieuts,  as 

!efc  third  frontal  convolution  has  over  the  movements 

jioccli.  then  it  will   be  in  lesions  of   the  genu  of  the 

iis  callosuin  and  of  the  fibres  spreading  thence  into 

left   frontal  lobe  that  wo  shall  expc-t  to  Iind  motor 

i\ia   especially   well   marked.      The    evidence   su   far 

lis  to  this  being  the  case,  but  at  the  same  time  motor 

.■da   may  bo  produced   by  lesions  in  other  than  the 

ilal   lobes   and   corpus   collosiim ;    thus  KrolP   reports 

lliree  cases  of  motor  apraxia  in  which   the  frontal  lobes 

.iiipeared  inacroscopically  healthy,  but  pathological  lesions 

•  found  in  thesupraninrginal  gyrus. and  he  aceirdinglv 
bes  thesymptom  to  lesions  ot  the  white  matltr  of  this 

i-.  Tlie  value  of  motor  nprax--a  in  the  diagnosis  of 
IS  of  the  corpus  callosum  at  present  lies  in  its  .issocia- 
with  other  signs  pointing  in  the  same  direciiun.     As 

•  lingnosis  of  siii-h  a  lesion   is  often  very  difluidt,  so 
<i';iiiite  an  additional  sign  is  a  valuable  aid. 

Jn  the  case  above  related  the  cyst  in  the  left  front.al 
'  '  was  of  haeiMorrhagie  origin.  The  attack  of  apoplexy 
■wed  by  right  hemiplegia  was  probably  due  to  a  large 
iioirhage  into  this  lobe,  the  apoplectic  focus  being 
Kuliseipiently  converted  into  a  cyst.  The  leg  was  pre- 
dominately affected  because  the  cortical  leg  centres  were 
CiiL  oil  from  their  subcortical  tracts,  whilst  the  tract  from 
tlie  cortical  arm  and  face  centres  lay  posteriorly  to  the 
lis -on.  To  sum  np:  The  chief  points  in  this  case  are  the 
long  history,  the  apoplectic  seizure  followed  by  right 
luiiiiplegia,  with  regain  of  power  iu  the  arm,  but  leaving 
the  leg  paralysed  :  the  subsequent  paralysis  of  the  left  leg, 
the  signs  of  affection  of  both  pyramidal  tracts,  the  late 
occMrrence  of  optic  neuritis;  the  loss  of  sight  in  relation  to 
optic  neuritis,  which  was  neither  very  acute  r.or  showed 
marked  atrophic  changes;  the  peculiar  mental  condition  of 
drowsiness,  apathy,  and  disorientation  :  and  the  motor 
iipiaxia  and  persevei-ation,  together  with  the  absence  of 
kliscirdevs  of  sensation. 

ItrrF.RKxcrs. 
'  Contribution  to  tho  Study  ol  Ain-axiii.  flidiii.  vol.  xx\i.  1008,  p.  164 
|»«.    -Till'.  .V,«in/.  oii'i   l'siirli..\o\.  vli,  1909,  p,  975.    ■' Ilii<l..  vol.  vii, 
Il909,  II.  Itfi.     '  Nnirol.  Cefilralll.  1907,  ii.  898.    «  Aljs.  in  JahresV.  d. 
IVtur..;.  II.  /Vyc/-..  xiv,  mi.  1)  38S. 


rnK  NATl  RK  AND  TRKATMENT  OF  KPII.KI'SV. 

Ry  William  Ai.KS.\snER,  M.D.,  F.It.C'.S. 

HAVF.  been  i-eqncsted  to  describe  my  views  of  the  nature 
nd    treatment   of  epilepsy.      In    complying    it    will    be 
ece.ssary  to  treat   the  subject  in  outline  rather  than  in 
ttail,  owing  to  tlio  shortness  of  the  time  at  my  di  .posal. 
By   epileps}'    I    mean    the   so-called    essential   epilepsy 


wlicre  the  fits  ai-e  the  oidy  tvidince  of  deleft,  lleiiii- 
plcgics.  imbeciles,  idiots,  feeble-minded  jvople,  and  hinnties 
may  also  have  (its.  bnt  the  fits  arc  not  the  main  diwa.se, 
and  although  the  fits  niay  1h'  arrested  the  major  flis?asc 
remains.  .An  imbecile  boy  has  had  his  fits  arrested  fur 
eight  years,  but  remains  an  imbecile.  An  idiot  has  had 
the  lits  reduced  to  a  small  number  compared  with  the 
daily  attack.s  he  formerly  suffered  from,  but  his  brain  is 
degenei-ating  and  his  habits  aix-  beconiing  more  and  more 
depraved. 

An  intelligent,  open-licnrtcd.  and  lovable  girl  bad  re- 
current attacks  of  mania  accompanied  by  violence.  Hct 
epileptic  attacks  became  less  freijuent.  but  her  attacks  of 
mania  increased  in  number,  and  she  had  to  be  sent  to  an 
asylum.  Some  would  call  her  mental  attacks  "psychic 
cijnivalents " ;  I  vrould  prefer  to  look  upon  them  as  evi- 
<lcueo  of  insanity,  and  I  base  my  opinion  on  the  gconiid 
that  cpilepsj-  can  be  arrested  and  the  other  disease  remains, 
f  am  not  concerned  with  any  of  these  cases  to-day. 

In  the  beginning  all  sorts  of  patients  were  sent  to  our 
homes  at  Maghull,  provided  that  they  suftered  from  '•lit.s." 

Wlien  wc  learnt  that  we  culd  arrest  the  epilepsj-,  but 
that  the  cmnplications  remained  and  made  our  work  of  no 
pr.actical  value.  v,e  had  to  revise  our  position,  and  we  now 
only  retain  patients  who,  except  for  the  epileptic  m.ini- 
festaiions,  are  able  to  take  their  place  in  the  btruggle  foi 
existence. 

Epilepsy,  then,  is  the  result  of  a  roii(7H!o>i,  pwhahbi 
a  circiiliitori/  diKlvihaiicc,  o/tni  iiccciiipiinii'uiij  the 
di-scascs  I  have  uamexl.  bnt  a  condition  capable  nlso  of 
being  produced  by  trauma  and  by  many  obscure  causes, 
.and  in  all  these  cases  the  epilepsy  is  capable  of  arrest. 
Vov  instance,  in  23  hemiplegics  the  attacks  were  arrested 
in  2  cases,  or  8.6  per  cent.  In  25  imbeciles  the  attacks 
were  arrested  in  3  ca.ses.  or  12  per  cent.  In  174  hcalthv 
eliildreu  the  attacks  were  arrested  iu  29  cases,  or  16.6 
pi  r  cent.  As  wo  would  expect,  otherwise  iiealthy  epileptic 
chiidreu  are  more  successfully  treated  than  otherwiso 
defective  epileptic  children,  but  we  need  never  de.sjiair  of 
some  success  in  arresting  the  attacks  even  iu  the  most 
hopeless  cases. 

Mnlinilrilion  of  the  Orel/  Mailer  of  the  r.nrephnloii. — • 
I  need  not  remind  my  hearers  of  the  popular  tlieorv  that 
attributes  epilepsy  to  the  lualuutrition  of  the  cortical 
lells  of  tho  grey  matter  of  the  cerebrum.  I  want  to 
make  a  suggestion  in  regard  to  the  uudnutrition.  For 
about  ten  years  1  have  been  much  impressed  during  mv 
exploratory  operations  on  epilepsy  with  the  constant 
jnesence  of  oedema  of  the  pia  arachnoid.  The  thiid  is 
clear  and  somewhat  flocculeut.  and  varies  in  r|Uantity 
from  speckled  white  streaks  that  accompany  the  vessels 
to  a  layer  of  such  a  depth  as  to  conceal  completely  from 
the  sight  of  the  oi)oiator  the  cerebral  convolutions. 

In  focal  epilepsy  the  oedema  is  mo.st  tnarked  at  the 
focus  of  the  disease.  In  non-focal  epilepsy  it  is  dis- 
tributcil  more  or  less  naeqnally  over  the  motor  area  on 
both  sides  of  the  brain. 

The  fluid  lies  enmeshed  in  the  pia  and  visceral 
•uaclinoid,  so  that  the  cortical  brain  cells  hve,  as  it 
wore,  in  a  marsh,  and  a  consequent  malnutrition  of  the 
cortical  cells  that  spells  epilepsy  may  be  i\w  to  this  con- 
dition. In  a  paiier  in  the  Lnne-'t  of  September  30tli.  1911. 
1  have  <lealt  with  the  matter  at  more  length  than  is 
possible  horo,  and  to  that  paper  I  wotdd  refer  anv  who 
wish  to  pursue  tho  sid)ject. 

I'reeipitin  lieircNoTi  in  7',7>«7fpci/.— Rerentiv  T>r.  1).  M. 
Alexander,  Assistant  .Superintending  Medical  (^Hicer  at 
Maghull,  has  discovercil  a  reaction  jiroduced  by  a  jire- 
lipitin  evoked  by  some  substance  prestnt  in  epileptic 
body  fluids  bnt  not  in  normal  human  serum.  We  do 
not  know  to  what  this  clue  may  lead.  .A  preliminary 
note  on  the  matter  will  be  found  iii  the  I.iccr/'onl  Mrdiro- 
Cliiriirgical  Jouriuii  for  .Inly.  1912. 

Trealmciii  of  F.)>ilei)x;;.—'Vho  treatment  of  epilepsy 
must  be  early,  contimious.  and  persistent  for  scver.-il 
years,  and  all  the  more  if  the  attacks  become  arrested, 
it  is  during  the  periods  of  arrest  that  in  the  past 
valuable  time  has  been  lost.  When  attacks  have  ceased 
lor  only  a  few  weeks  menus  of  trtatnietit  are  generally 
nbandoncd.  often  directly  against  medical  advice,  in  the 
false  belief  that  a  cure' has  been  offer  ted ;  and  when  a 
recurivnco  takes  place  it  is  supposed  that  jirev ions  treat- 
ment Uas  faiUd,  and  consequently  patients  ami  friends 
.seek  outer  advisers.     Finally,  after  a  uuuil>er  of  similar 
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opisodcs,  resort  to  i;iuaclcK  takes  place,  and  ivlien  t'ioy  fail 
colonies  receive  the  Yictims  of  ignorance  anj  mis^Ueat- 
iiieiit.  As  showing  the  cbronicity  of  the  disea.io,  158  ot; 
our  cases  haO.  trodden  the  ia  ijolorosa  of  epilepsy  for 
twenty  years  and  upwai  ds  before  they  applied  for  admis- 
sion to  our  licnies.  281  had  been  ill  for  ten  to  twenty  years, 
224  had  been  ill  for  live  to  ten  years,  and  only  60  liad  been 
admitted  in  the  Jirst  year  of  their  illness.  In  24  cases  the 
))revioiis  duration  ot  the  disease  was  nnknowu.  Out  of 
all  lliesc  chronic  cases  the  disease  bad  been  aricsted  in  92 
for  varying  periods  ranging  from  throe  months  to  seventeen 
years,  "as  ascertained  from  an  examination  of  our  records 
ill  May  last. 

J\/j\'i:ls  of  Early  Treainicni  on  Ihc  jRcsnltn. — Where  the 
disease  had  not  existed  for  more  than  ten  years  tlie 
r.rrests  amounted  to  12  per  cent.  ;  whilst  ia  tliose  eases 
•.vliere  the  disi-'ase  had  existed  for  upwards  of  tea  years  the 
•■  arrests  "  wore  only  8  per  cent. 

J'atients  admitted  within  a,  year  of  the  commencement 
of  the  disease  had  tlie  tits  arrested  in  as  many  as  15  per 
i.-ent.  of  the  cases.  1  The  arrests  in  all  the  cases  since  the 
cslablislnueut  of  tlie  Iiomcs  are  just  under  10  per  ceut.i 

It  we  exclude  all  arrests  under  a  year  wc  liave  tiie 
following  successful  results : 


Disease  arrested  for  12  montlis 
18 


17 


16  casps. 

^  „ 
13  ,, 
12       ,, 

1  case. 

6  cases. 

1  case. 

6  cases. 

2 

1  case. 


Tlie  treatment  consists,  broadly  speaking,  in  enabiai;; 
the  patients  to  lead  a  normal  life  during  the  intervals  of 
their  attacks,  to  continue  their  education  if  of  school  ago, 
to  aequire  ai:d  work  at  a  suitable  occupation  if  beyiind  the 
s.-booi  age,  to  be  restored  to  th<^  society  of  their  (quals. 
and  to  secure  liberty  and  independence  of  thought  and  of 
action  as  far  as  is  eonsistimt  with  safety  ;  i^nd  tlio  amount 
of  liberty  a  iiatient  in  a  colony  has  is  alisohite  freedom  eom- 
jiared  with  the  restrictions  on  a  patient's  lil)crty  even  in 
th>'  most,  sympathetic  family  circle. 

.1  normal  lifi-  means  at  Maghiill  a  mixed  diet,  in  which 
\\\i:fX  only  occurs  onoe  a  day,  aud  then  in  moderate  i)unn- 
lily,  with  fiuits  and  vegetables  iu  th,-ir  season.  Three 
meals  a  day.  and  a  light  supper  of  gruel,  bread  and  milk 
if  r|i  sired  by  tlio  patients.  Matutinal  attacks  aro  trc.itod 
by  Homo  simple  diet  before  arising  from  bed.  Te:>, 
coffee,  and  cocoa  are  allowed  in  a  very  weak  form. 
Tobacco  and  nieoliol  arc  not  allowed.  Plenty  of  sleep  — 
eight  to  nine  liours  —  is  allowed,  but  sloth  is  not 
eneoMraged. 

OirujKiiicii.  Every  patient  works  at  something  on  the 
farm  or  in  the  gnrden'-,  the;  Jninf^r  k  shop,  tlio  smithy.  '•>' 
the  woimI  shed,  banket  making,  looking  iiitc^r  the  eatlle  and 
the  p:(ultry.  J'he  women  have  laundry  work,  cooking, 
lioiiHCiuaid  !i  work,  anil  needlework. 

Tlio  ininib<U'  of  hours  engaged  in  work  by  each  iudividci.il 
is  road  out  on  Saturdays,  ami  is  treated  as  a  matter  ot 
iiiipf>rlain  e,  ho  as  to  eiicoiuage  the  iiidiiHtriMiis  ami  Htimu- 
laU:  the  la/y.  TlioKO  who  learn  to  work  steadily  and  can 
1m!  relied  upon  receive  xinall  grat,iities  (>e:;asionallv,  by 
wliieli  they  can  buy  a  new  nrlicic  of  dress,  or  Hiibsciibe  to 
the  frMitbnII,  tiiinis,  or  eriei.et  elubs. 

Spnrh.  'I'heir  hjioiIh  uro  iiiaiiaged  by  coniiiilttees 
eli'clcrl  by  tlii'niHelvcH.  Ilotli  as  legarilH  work  and  play, 
our  object  is  to  arouKc  individual  iiittrcHt  and  perH.mal 
eiid''avuiir,  and  to  resloie  to  patiints  hui'Ii  u  IooU  of 
iiit"lligene<:  anil  thought  ah  can  be  Hieii  on  the  fiiee  of  an 
ordiii.'iiy  normal  individual  who  is  pui'suing  hoiiiu  biiMinesH 
or  oeciipalion. 

Wc  do  not  eiirourajjo  illtroftpecUon  or  aiialyHiM  of  sym. 
ptoiir^,  but  endeuvoiir  to  turn  the  alti^nlioii  lu  uutside 
hintic  iM  tiiii'onni'cted  with  the  diHcaHc. 

/■'Iin-'ilitiii  ..y  I'/iili  //lii'ii.  TlilH  is  a  iiioMt  iinportiint  ili^ni 
in  till' lii'.itiiM  lit  of  the  diHOiiHu.  Ah  a  rule,  when  epilep^ty 
nppi  .uH  ediieatioii  eeaHCM,  not  only  us  regiirds  llio  acpiire 
liii'iii,  iif  till,  three  "  K'n,"  but  uIho  in  regard  to  self  eontiol 
and  wlf  eiilliirc,  etc.  N'lW  lliiH,  I  IhinU,  is  a  gnil 
iiiiKlake.  If  the  patiiiit  iH  uii  iHHeiitial  epileptic,  iiotbiiig 
lint  gutxl  can  ari.sii  from  a  jiii|ii:ioiiH  uiiiuniit  of  iiieiital 
work,  au<l   Uio  ocijuircuieul  uf  tliu  iLroo  "U'm"  can   bo 


successfully  puis-.ied,  although  the  time  occujii?:!  in  their 
acipiiremeut  may  be  a  little  greater  than  usual.  More 
personal  elibrt  is  necessary  on  the  part  of  the  teacher,  but 
with  p,-.iicnce  and  skill  the  results  of  the  literary  education 
of  epileptics  is  gratifying. 

lUechimical  work,  natui-o  studios,  drill,  are  useful  agents 
in  trainiDg  epileptics  as  well  as  other  children,  but  it  is 
very  necessary  tliat  the  three  ■'R's  '  should  be  acijuired  iC 
the  scholars  are  to  be  of  c.uy  use  iu  actual  life.  If  a  child 
cannot  road,  Avritc,  and  do  some  arithinetic,  how  can  he 
loaru  to  be  a  joiner— to  make  estimates,  or  to  translate 
plans  into  constructive  work?  I  think  you  will  all  say 
that  this  is  leasouable  and  necessary,  but  I  am  forced  to 
insist  on  this  i)art  of  tlie  education  of  epileptic  ehilflren, 
on  a(;.;ount  of  the  tendency  of  education  a.uthorities  ami 
education  inspectors  to  treat  epileptic  patients  a.s  feeble- 
minded and  not  to  trouble  about  their  literary  education. 
The  teaciicrs  are  very  glad  to  follow  their  lead,  as  it  is 
much  i:asicr  to  kec])  the  children  occupied  with  Ixad 
threading,  daubing  with  colours,  ))addling  with  clay,  ami 
the  other  hundred  and  one  occupations  invented  by 
teachei-s  for  occupying  the  mind.s  of  infants  and  imbeciles. 

The  RYs(eni  in  vogue  of  educating  the  feeble  minded  is 
not  suitable  for  sane  epileptics.  What  we  want  is  tlu' 
normal  system  of  teaching  healthy  individuals  modified  to 
meet  the  exigencies  of  the  attacks. 

Mcdiciiicii.—\  long  experience  ot  the  treatment  of 
epilepsy  convinces  me  that  wc  cannot  depen^l  entirely  on 
hygienic  treatn:ent  of  the  disease.  .-V  carefully  arranged 
medicinal  treatment  will  increase  the  number  of  .arrests 
of  the  iits  in  a  very  materi.al  degree.  Potassium  bromidi^ 
I  never  use  as  a  routine  treatment.  It  is  a  very  necessai  y 
and  powerful  agent  for  crises,  and  we  could  not  well  di> 
without  it ;  but  if  constantly  u.sed  in  the  large  doses  com- 
monly presmibed,  there  is  in  my  mind  no  doubt  of  its 
baneful  influence  on  the  mind  and  brain.  The  lontiue 
medicine  at  Maghuli.  where  such  is  considered  ncces.sary. 
is  borax  and  sodium  bromide.  The  maximum  dose  of 
each  is  20  grains  thre'>  times  a  day  given  in  barley  water. 
Wo  liavc  tested  most  of  the  compounds  of  bromide  that 
Iia.vo  been  recommended,  and  we  <'o  not  find  any  to  come 
up  to  the  success  of  our  own  niixtnr.'  .supplemented  as  it 
is  by  a  normal  healthy  life. 

T real lurid  ill  I'rira'.e  Priicli'-c.--  \h  a  general  rule  the 
only  part  of  the  colony  treatuieut  that  is  understood  and 
that  can  be  carried  out  in  juivate  practice  is  the  medicinal 
treatment.  Itelalivcs  will  alteud  to  the  ilistril>iition  of 
inedi'-inc.  but  tin;  oilier  I'onditions,  even  when  they  an- 
uiideistouil,  which  they  oflen  are  not,  cannot  be  carried 
out.  .\ ml  even  the  medicine,  mviug  to  many  adverse  in- 
flneiices.  ceases  to  bo  given  if  the  Iits  cease  to  occur 
Again  and  again  have  private  patients  come  back  to  me 
aftoi' a  long  cessation  of  attacks  couiplniuing  that  tho  tits 
had  returned,  and  almost  inv.iriably  I  found  that  the  ud 
ministration  of  medicine  had  ceased  or  become  so  irregular 
ns  to  be  ined'eetive. 

'J'ho  op;  raliju  of  draining  the  cerebral  oedema  oi- 
"  fenestration  ot  tho  dura  mater  "  has  been  perfoiiued  by 
nic  in  a  nnuiber  of  eases;  tbi^se  are  recorded  in  the  Laiiiu  I, 
September  30th.  1911,  before  referred  to.  It  will  be  seen 
from  a  perusal  of  that  papi'r  that  a  large  number  of 
palieiils  wore  hem  lited  very  much.  'J'ho  operation  is 
nnderlaUen  in  I'oc.il  cas '.s,  and  in  such  eases  where,  as 
often  li.appi'iis,  no  tumour  or  gross  lesion  ]nesentH  itself, 
.and  1  tliinU  the  ojieiallon  of  fein.'str.ition  should  bo  per- 
formed wborever  oedema  is  jnescut  and  uhere  from  tho 
absence  of  a  lesion  nothing  elsi;  can  be  done. 

My  iwperioneo  loads  me  to  the  conclusion  that  when  tho 
treatiiieiil  of  epilepsy  is  eai  rieil  on  as  I  havo  desciiheil 
nboM'.  the  outloiiU  uf  iiu  <>pileptio  will  becoiuo  mucli 
brigbti  I  and  iiior.?  h  )|ieful  than  it  has  been  in  tho  past. 

DISCUSSION. 
Dr.  lUrn  N  il.ondoni  said  Hint  he  agreed  entirely  wiih 
the  line  of  treatmi  lit  advocaled  by  Dr.  .VIe\iinder,  and  be 
hoped  the  lime  would  soon  come  when  iiislitiitious  smli  as 
Magbull  would  be  avnilable  for  the  Irealmeut  of  epilepticN 
ill  other  parts  of  llie  emiiitiy.  Ho  thought  that  the  use 
uf  broniiiji'H  was  of  thu  I'l'eatest  value  in  deiiling  \\  ith 
epilepsy,  and  no  liaiiii  iisiilleil  from  llin  iite  of  tbaldnig- 
It  was  the  abuse  of  the  ilrug  wbiili  did  harm.  |leii'<l<i'd 
Dr.  Alexandnr  if  lie  had  examined  tho  lliiid  from  Hm 
ocdciualouH  areas   ^^hicb   lio   fuiind   on    operation.     Tho 
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was  uot  iu  favoui-  of  0|K.-ratiou  in  tlie  treutmeat  of 

.'l»V.  tUo'.i^h  lie  adtnittt^l  tlteiliiiiiuutioa  iu  tlie  uuiulier 

-.  might  ucciu'  as  the  iniuieiliate  ix'sult  of  the  operatiou. 

Di'.  WvRuiNT.TOs  (Liverpoon  consi<lei-ed  that  treatment 
uitles.  coiubiuctl  with  other  nieilicines.  was  luost 
ill.  He  ofii'ii  pHVC  digitalis  « it!i  bromide.  AVas  there 
'  '  ucc  th.-it  tlio  potassiam.  as  contraste<l  with 
':.  was  injiiriimt.?  He  had  always  felt  tliat 
.i>.vc  M.  ;i!t:P3  in  the  study  of  the  pathology  of  this 
ISO  woi\  li'.v  •  coudary  chauf^es  that  must  occur  after 
nvoi'ouud  ■!i>.lu•banc■e^^  following  epileptic  discharges 
ihc  facts  of  iuh(  ritauce.  V.'ho  had  anj-  kuowledgc  of 
liraiu  of  a  potential  epileptic  ? 


';■.     Bi.Am    (Lancaster)    deprecated     Dr. 
'  i-atiou  of  sane  and  insane  epileptics. 


I>  ■.  MrcnKLL  CLAEKr,  (Bristol:  expressed  his  appreciation 

'    Dr.  Alexanders  work  and   interest   iu  his  paper.     He 

.1  a.s  to  what  experience  he  had  had  as  to  the  effect  of 

limiuation  of  salt  from  the  dietary.     He   was  iuter- 

I  to  hear  that  Dr.  .Vloxander  allowed  his  patients  meat 

a  day;  he  hiiuself  thoa«;ht  that  patients  did  best  with 

meat  than  this;  a  certaiu  uuiubcr  also  we.o  improved 

'uing  placed  on  a  so  far  as  possible   piiiiu-free  diet 

>   .1  time.     .\s  to  bromides,  he   agreed    with   what  had 

cen  said  by  Dr.  Batten — treatment  by  bromides  was  luost 

ffectual  when  begun  early  after  the  appearance  of   the 

Irst  fits,  and  should  be  then  continued  steadily  ;  after  the 

had  lasted  for  some  time  it  was  less  effectna!.    Recently 

ic  had  found  benetit  from  addition  of  small  doses  of  pilo- 

irpinc  to  the  bromide.     Ho  hoped  that   the   movement 

hich  was  now  spreading  th.roushout  the  country  for  the 

D^rcgation  of  the  feeble-minded  would  also  embrace  an 

|de:piate  pro\-ision  for  tlie  care  aud  education  of  epileptics 

I  counAry  colonies. 

Dr.  Ch.irles  'V\'illi.\ms  (Chester)  quite  agreed  with  Dr. 
le.xandor  as  to  the  value  of  the  operation  of  fenestration  of 
he  dura  liiater  in  eases  of  intractable  epilepsy,  and  related 

case  operated  on  bj'  Dr.  Alexander  a  few  years  ago  when 
lie  patient  (a  little  girl  of  7l  had  thirty  or  forty  iits  per 
"icni.  After  the  lir.st  Ofieration  on  one  side  the  fits 
lecroased  to  half  that  number,  aud  after  the  second 
jicratiou  they  ceased  altogether. 

The  PiiEsinEXT  (Dr.  Oswald),  in  summing  up  the  dis- 
ttssion,  gave  it  as  his  opinion  that  bromide  induced  mental 
eduction  but  was  useful  in  chronic  cases. 


OX    THE    rSE    OF    BR.UX    EXTRACT    IX    THE 

tiu:at.mkxt  of  vARior<  for.ms  of 

]N>.AXiT\. 

By  W.  Maci.e  Smith,  M.D..  M.R.C.P.Ediu., 
Boinslcy  Hall  Asylnui.  Bromsf;i-ovc. 
earlier  observations  were  made  after  the  admiuistra- 
■f  an  extract  prepared  from  the  brains  of  fetal  calves, 
results  were  so  pronounce<l,  but  the  sap))Iy  of  such 
rial  so  limited,  that  the  experiments  were  continued 
.  extracts  prepared  from  the  brains  of  healthy  full- 
!i  slit  I  p  aud  cattle. 

Preparation. 

■  V  exti-act    is  prepared  by  boiling  finely  divided  brain 

iu  a  mixture  of  alcohol  and  ellier  for  a  lengthened 

1,   then    straining  throng':  liuo   muslin.     When  per- 

V  cold  the  supcrnatnut  fluid  is  decauted  from  the 
.  heavy  deposit.  This  deposit  is  caiffully  poured 
boiling  noimal  saline  solution  to  which  gl\cerinc 
i>ecu   Kilded.     Experience   has  shown  that   30  c.ci.i. 

0  deposit,  when  added  to  1,000  c.cm.  ot  the  boiliug 
■  .hition.  forujs  au  opalescent  emul.siou  with  practically 

liuicut.  It  is  free  of  altohni  and  pleasant  to  the  taste. 

c  chief  i^oiBts  so  far  noted  are:  (l*  Tiiat  the  extract 

be   made  as  soon   as   possible  alter  tl:e  animal  is 

1  — delay  renders  the  preparation  almost  valueless; 
'10  younger  the  aoimals  are.  the  greater  is  the  thern- 
!■   effect   of   the   extract:   i3i    the   thick    whit-'    lluid 

'II  :iu\od  after  the  tissue  has  been  boilc.land  strained  keeps 
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for  a  lengthened  period,  and  can  be  added  to  the  salino 
solution  as  rei|m're(i. 

The  euiulbiuu  is  rich  iu  cholesteriu  aud  in  a  suliKtauco 
which  reduces  Fehling's  soliiciou.  It  was  ori^naJiy  pre- 
pared to  o)>viate  the  great  expense  entailed  in  using 
cholesteriu  on  a  large  scale.  It  appears  to  have  advan- 
tages over  this  substance  both  iu  administration  and 
action.  It  also  appears  to  have  a  more  potent  effect 
tiian  the  dried  preparatjous  sold  under  the  name  of 
••  cerebriu.  " 

It  is  of  the  utmost  uuportance  to  find  some  substitulo 
for  the  hypnotics  and  sedatives  at  present  in  common  use. 
Vseful  as  such  drugs  of  tiie  sulphoual.cldoral.  and  bromide 
families  are.  their  adiuiuistration  (.vcr  any  length  of  timo 
is  attended  with  such  serious  secondary  eti'ects  on  the 
nutrition  aud  mental  state  that  any  remedy  which  pro- 
mises to  give  the  sedative  effect  without  the  concomitant 
i'.iipairmeut  of  nutrition  merits  a  wide  triaL  This  can  bo 
claimed  for  the  present  preparation. 

Cases  TreafiJ. 

1.  Chronic. — The  cases  whicii  form  the  majority  of  Hiosn 
treated  during  the  past  eight  mouths  are  those  of  the 
chronic  forms  of  excitement  aud  depravity  of  habits,  on 
whom  the  usual  tonic  and  sedative  methods  had  been  tried 
without  inducing  more  than  a  temporary  quiescence; 
others  belong  to  the  chronic  insane  who  arc  liable  to  out- 
bui-sts  of  extreme  violence  as  the  i-osult  of  delusional  and 
haliuciuatory  excitation.  A  third  group  under  ti-eatmcnt 
arc  the  chronic  epileptics. 

2.  liicer.f. — Amongst  the  cases  of  recent  insanity  which 
have  undergone  ti-eatment  are  those  snflFering  from 
dementia  praecox,  confusional  in.sanity.  and  melancholia. 

I  propose  talung  seriatim  the  various  groups  of  cases 
treated,  and  mentioning  the  chief  featui-es  noted  aboat 
each. 

.\.  Dcincjitia. 

Ot  the.?e  12  female  cases  of  secondary  dementia  only  1 
is  a  recent  admission,  and  she  has  shown  the  most  decided 
alteration  iu  the  mental  symptoms.  When  admitted  lajt 
mouth  she  was  completely  disorientated,  nnable  to  nndor- 
staud  what  was  said  to  her,  usually  mumbictl  when  sjiokcn 

P-'inei  ;i<i. 


Ad- 
mitted. 


2  I 


i  \ 


1909 

Jttly  12. 
1937 

April  S. 
1910 


July  29. 
1908 


I  Date  of  I 
A»    Tre«t- 

I    meut.    ; 


WeiilUt. 


Bemlt. 


60 


40 


45 


49 


5      May  5. 
I      ISOS 


6     Nov.  IS.    C2     Jane  5, 


Juoe  IT, 
1912 


Jniie  17, 
1912 


June  24, 

1912 


June  24, 
1912 


May. 
July. 


8  St.    I 
7  3t.  12 


IU. 
lb. 


July,       5  St.    9   lb. 


.Tilly  6.  8  St.  !0 
July  17,  9  St.    8 


.Time, 
■Ui'-y. 


6  St.  Ill  lb. 

7^r.    1   II' 


Not  iuii^rovod. 


Not  iiaor.wed :  pe- 
tieul  :<utXcTincfrom 
cbroiiic  phtlnsLs. 

Oenoral  hoaltU 
t^'o»tly  improved; 
itientAl  health  iiu 
proved. 

Mental      slate      iia 

.,,..,,....1     ■  „l,,o    ,.,J 


34  I  .Vor.  21.    TpI)., 
1912       May. 
i  July, 


7  s:.  Oi  1I>.  I  Emaciation  and  cv- 
7  St.  6  11>.  I  treuie  niindlCK.- 
9st.   0   lb.       ..  —  -         ■■■<■    i.„. 


1911 


Nov.  15. 

1911  I 
I 
July  4,    I  . 

1907 


1912 


.Tunc.      7  St.   61  lb. 
July,      7  St.  0  lb. 


G9 


June  8, 
1912 


April  2, 
1912 


Nov.  15,    71    .lune  2J. 
1911  1912 


.Tune. 
July. 

April. 

May, 

■fuly, 

June, 
July. 


9  St.  13  lb. 
8^t.  a   lb. 


8st.  2 
8  St.  4 
7  St.  12 


lb. 

lb. 
lb. 


-  e(u.%  of 
anas; 


-Ivnco; 


7  St.  12  lb. 
7!.t.  11    lb. 


Ittucli  improvod. 


12' 


June  5, 
1912 


Nov.  ZI,  1 
1911 

Feb. ».  ' 

i9oa 


£2 


61 


June  10. 
1912 


June  18, 
1912 


.Tune. 
•fuly. 


Not  taken  ,  Chrooic  mania  of  30 

>  '  .'.  !■  -^ '    duration  : 
.    •  :  roved   for  a 
ttiii') 
9  «t.  IS  lb.  I  Sol  iiuproved. 


51     Juce29. 'Jub*. 
1912      I 


9>'C.   8   lb. 
6  St.  12   lb. 


Diarrhoea  ad\1 
h  AC  mn  loi>oi-i>ho. 
r  i  n  \i  I'  i  a :      bov^ni 

az.-i   limbs;    ro- 
covtry. 


.  .  [.  ^  The  BEnisH      1 


SECTION    OF    NEUROLOGY. 


[Nov.  23,  if)i2. 


to,  conld  not  stand  or  walk,  and  lacked  all  facial  respon- 
siveness. Darijig  one  night  she  developed  oedema  of  the 
tongue  from  some  unknown  cause,  and  was  then  given  the 
extract  on  June  23rd.  The  oedema  passed  off  in  two  day?, 
and  she  hegan  to  take  food  voUmtaiily.  She  has  gradually 
got  stronger,  is  rational,  can  get  up,  walk  about,  and  aiti  iid 
to  herself. 

The  other  cases  are  of  longstanding  duration,  and  show 
various  degrees  of  mental  dissolution.  Some  still  show 
evidences  of  chronic  excitement  with  tendency  to  violence, 
others  restlessness  and  rcsistivencss,  4  out  of  the  12  cannot 
be  said  to  have  improved.  Of  these  one  shows  conside.'- 
able  congenital  mental  defect,  another  suffers  from  chronic 
Xihthisis. 

Another  has  outbursts  of  homi.;idal  violence,  and  the 
fourth  has  been  in  an  asylum  for  about  thirty  years. 

The  others  have  unquestionably  undergone  decided  im- 
in'ovement.  They  are  all  oases  which  formerly  required  a 
sedative  in  some  form,  but  thej'  arc  now  rarely  unmanage- 
able and  sleep  well  at  night.  The  general  uutritiou  has 
shown  the  most  marked  change.  In  one  case  emaciation 
was  advanced  and  the  patient  in  a  state  of  mindiessness. 
In  February  last  she  weighed  7  st.;  she  now  weighs  9  st., 
and  there  is  a  concomitant  improvement  in  the  mental 
state. 

Five  others  suffered  from  skin  raslics  of  various  kinds 
and  recurrent  boils,  which  resisted  other  forms  of  treat- 
ment, but  which  have  now  cleared  up. 

Although  there  is  not  an  invariable  increase  iu  weight, 
there  is  certainly  an  appearance  of  improved  nutrition 
always  present. 

B.  Delusional  TnsanUy. 

Eight  cases  sullering  from  this  form  of  mental  illness 
liave  been  under  treatment.  Of  tliesc,  two  show  no  appre- 
ciable improvement — one  shows  distressing  delusions  of 
organic  sensibility,  the  other  is  a  recent  admission  in 
whom  hallucinations  are  pronounced. 

Xo.  1  has  improved  in  the  sense  that  she  docs  not  now 
affect  statuesque  attitudes,  refuse  her  food,  and  fail  to 
attend  to  hor.self  because  of  her  being  domiuated  by 
"voices."  'Ihc  hallu.iuatious  aic;  still  present, but  she  has 
lately  given  less  attention  to  them,  takes  food,  and  sleeps 
well;  and  although  she  i-egisters  a  loss  iu  weight,  sho 
ajinc.ars  in  a  stat<!  of  inipro\e<l  nutrition. 

Nos.  5  and  7  arc  eases  showing  strong  tendencies  to 
violence,  marked  delusions  of  identity  and  of  grandeur, 
who  were  liable  to  oulbur.sts  of  treacherous  or  open 
violence  and  whom  it  was  necessary  to  control  hy 
hcdatives.  L.atcly  tlic  symptoms  have  entirely  altered  ; 
llioy  arc  now  willing  li<!l]>crs,  rarely  show  excitement, 
iinfl  doDOt  tend  to  violence  'J'he  delusional  state  is  much 
fainter.  An  iiit<!i'esting  point  to  be  noted  is  that  in  the 
beginning  of  this  month  the  extract  was  not  given  to  No.  5 
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for  three  days.  Thci'c  was  an  immediato  recurrence  of 
the  former  symptoms  of  abusivcness  and  threatening,  but 
these  have  again  disappeared. 

C.  'Manic-Depressico  Insanllij. 
Only  5  eases  have  been  under  treatment,  and  on  tho. 
whole  there  iias  not  been  any  marked  reaction.  One  who 
is  extieiuely  hy.storical  and  liable  to  recurrences  of  almosi 
major  hjsteria  improved  very  much  to  begin  with,  but 
this  h;is  not  been  maintained.     Iu  Xo.  2  tbore  was  not  Uio 
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nnconti-ollable  excitement  present  on  former  occasions, 
nor  tho  impulsiveness  to  violence.  Usually  at  such  limes 
she  has  had  to  be  nasally  fed,  but  ou  this  occasion  she  has 
taken  food  voluut.trily.  No.  4  showed  eoui^iderable  nientil 
and  iihysieal  improvement  during  the  early  part  of  the 
year,  but  she  is  again  passiug  through  a  ])eriod  of  excite- 
ment.    Her  general  health,  however,  this  tiiuo  continues 
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BRAIN   BXTBACX    IN    IXSANIIT. 


r      The  nniTTtV 


1.  Ill  tlie  case  of  Xo.  5  recurrence  of  the  present 
:>(l  of  excitement  has  not  beou  attended  hv  the 
ilj-  depraved  behaviour  that  lias  been  present  on 
a  I-  occasions.     The  patient  also  improves  in  health. 

D.  Epileptic  IiiMiiili/. 

■  i.ei.leaof  fjiving  the  extract  arose  in  an  attempt  to 

■^ome  agent   for  contiolliug  the  severity  of  the  fits  • 

ii-aslknonevery  form  of  treatment  has  been  tried 

Mie  exception  of  fetal  braiu. 

:"  '^•••^'.'■aet  of  this  was  prepared  and  given  to  t«o  cases 

of  iiiibecihty  who  suffered  from  fits  of  the  utmost  severity 

II  inugthe  month  I  was  able  to  give  it.  the  number  poi' 

was  reduced  from  twenty  to  five  in  the  one  case  ■ 

u  the  other  tlie  severity  was  so  altered  that   the  fits 

lie  ol  the  nature  of  pcfif  mat 

■  Un-  the  ordinary  extract  was  substituted.  In  no  case 
im>  the  number  or  severity  of  the  tits  been  reduced-  but 
in  tiio  mter-ht  period  tliere  is  a  very  noticeable  modifica- 
tion of  the  lueutAl  state.  The  patients  arc  easier  to 
m.'im.ge  less  given  to  grumbling  ami  discontent,  and 
oiitljursts  ot  violence  are  rare  and  of  shorter  duration. 

E.  ConfusionnI  Insanid/. 

ih  regard  to  the  insanities  of  recent  origin  probably 

iiost   striking  rcsidts   are    obtained  in  this  form   of 

.1  Illness      There  can  be  no  question  of  the  almost 

uatc  modification  of  the  mental  and  physical  states 

I'liprovementof  food  appetite,  the  onset  of  sleep  the 

disappearance  of  the  secondary  signs  of  autoiutoxi- 

1.  such  as  furred  tongue,  sordes  of  teeth   and  lips 

-.   and   the  exhauf^ted  ex]nession   peculiar  to   sncli 

lis,   are  most  noticeable.     Coincident  with   the  di-?- 

:  auce  of  these  the   mental   state  becomes  calm,  the 

Miations  wane,  restlessness,  confusion,  and  noisiness 

ayed  and  disappear,  and  the  patient  enters  into  a 

"t    convalescence  within  thirtysix   hours,     fase  1 

I    typical   case  of    acute  delirious   mania— rest!c«« 

ss,   noisy,   refusing   food   and  vomiting  everythiu'r^ 

lierpes,   .sordes,  and   constipation.     She  was"  "iveS 

tract  five    days    after    admission.     Next   da\^  the 

•na   stopped    she   slept,  became   less  agitated,   and 

"Hi.     Couvalescenee  is  jirogressive. 

s  3  and  5  showed  similar  Itates  of  delirious  excite- 

Nvhieh    in    both    eases    commenced    to    clear    no 

iim_ediately   after   taking   the   extract.      In   the   case   of 

o.  J  the  improvement  has  been  so  pronounced  that  her 

-   insist  on   having  her  at    home.      In   No    3   the 

was  stopped  on  July  7th,  but  the  patient  in  a  day 

.oramenced  to  experience  a  feeling  of  ill  heina  and 

nahsm,  which   were   the  initial  symptoms   of  her 

nvss  prior  to  admission.  •  With  the  recommencement  of 

ic  .xtract.  the  symptoms  have  practically  disappeared 

^o.  4.  Chorea,  intense  hallucinations  of  hearimr  uroinrr 

"''   "  f "      ,■  -^V'"  P'^V"'"'  ^"'''^  '^o  cl<^t«-mined  effort's  tZ 
i"h   her  children,  whom  she  thought  were  outside    by 
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pushing  her  head  through  a  pane  of  glass.  On  both 
occasions  she  cut  her.self  severely.  Sedatives  only  induced 
iraiisicnt  qu,e  udc ;  they  were  stopped  altogether.  Th« 
c.v  .act  was  subs  ituted,  and  attended  with  rmprovement 
ithin  the  usual  time.  There  has  been  no  rceun-ence; 
tlie  patient  is  now  in  an  advanced  state  of  convalescence 
;  lid  wiU  very  likely  be  discharged  in  the  near  future 
1  lie  chorea  has  disappeared. 

■uU^i^  sl^o^ved  a  marked  degree  of  malnutrition  on 
..dmibsion  and  suffered  from  septic  skin  rashes.  She  no^^- 
Uke^fpodvohiutarily.aiid  the  skin  is  now  quite  healthy. 
S  c  IS  almost  deaf,  and  the  basis  of  lier  ilWs  is  probably 
delusional  insiinity.  ^  vnuoui^ 

Xo.  6  a  case  of  "long-stauding  excitement,  pas.sed  into  a 
suue  of  extreme  physical  prostration,  attended  with 
emaciation;  temperature,  101  .  A  comatose  stat€  s.^pei' 
vened,  with  muttering  delirium  and  subsultns.  1  day  or 
t« o  after  the  extract  was  given  improvement  set  in  tho 
delirium  passed  off,  and  the  patient  took  food  he-sc^" 
^he  collapsed  somewhat  suddenly  on  July  6th,  and  aftho 
msf.n,orU,n  examination  death  was  found  tj  be  due  to 
haemorrhagic  pancreatitis. 

F.  Demoilia  Praecox. 
fourteen  cases  have  been  under  treatment,  and  the  rulo 
has  been  that  cases  of  any  degree  of  recenev  have   in 
proved;   8  cases  have  defi^iitely  reacted;  ancfof  the     e 

uZvfd  'I  aTi"'   ^""g   ^'-"'rg-     Of  those  that  have 
luip.oved,  3  are  in   an  advanced  state  of  convalescence 
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1912      IJuIy. 


Mav.  21, 
1912 


May. 
July, 


7  St.    4*  lb. 

6  St.  121  lb. 

7  St.    8  lb. 

8  St.  115  lb. 


(Old  staudiu;,'.)     >;o(i 
improved. 

Xot  improved. 


.Tune  21, 
1512 

Mar.  19, 
1912 


J'eb.  9. 
1912 


'Tune, 
;  July. 

-Mar.. 

'  May, 

Tuly. 

Un., 
May. 


I"eb.. 
;  May, 


10  St. 
10  St. 


0  lb. 
6  lb. 


37    July  11,  Ijuly, 
1912 


6  at.   5  lb. 


-Vpril  16, 
1912 


11     \pnl23, 
1912 


U,     48 


Am-ii  8, 

1912 


;  45  !  June  1, 
I      1912 


[  33     Mav  14, 
,      1912 


April, 

May, 

July. 


April, 

May, 

.July. 

April, 

Mav, 

July, 

.TiMie  14. 
.Ir.ly  17, 


5 St.  4  lb. 
6 St.  10  II). 
6st.    3  lb. 


April.     .9st.   0  lb. 


iGrcat     iiupvoveiueiit 
in  niiUitiou  and  in 
1    mental  state. 
;  Nutritiou        Hioatly 
improved ;    mental 
I    a>'niptoms      less 
iieutB  ;  patient  par- 
tially deaf, 
i  Genera  I       health 
fireatly    improved  : 
mentally.       conva- 
leseenco  ad  vn  need. 
Health     miieh     ini- 
I    proved  ;  ehorea  dis- 
nppcHveil  :      eonva- 
lesceoee  advanced. 
Great     iuipro\enient 
in  «eneral  health  : 
p.itient    to    be   dis- 
charged. 
I  ratieiit,  from  beiog 
j    in  a  .stale  of  eom- 
plete       proitration 
and        emacMtion. 
rallied  and  t'lined 
in     n  eight:      nlti- 
nmtely      die,!        of 
haemorrhagiv  pau- 
ereatilis. 


9     .Tuly  19, 
1911 

10  Sept.  19, 

1911 

11  April  30, 

1912 


20  April  2,     April 

1  1912      1  May. 

j  I  July. 

2V  I  .rujy  2,  '.Tnly2 


7  St.    5  lb. 
7st.  12Jlb. 

8  St.    6  lb. 

5  St.  12   lb. 

7st.    3  lb. 


6  St.  10  lb, 

8 St.    0    lb; 


Gst.  7  lb. 

7  St.  2  lb. 

7  St.  0  lb. 

7  St.  6  lb. 


1912       July  17,  7st.l2  lb 


30  ;  June  10, '  June, 
1912      •  July, 


28     Mnrl6, 
I      1912 


Jfay, 
July. 


8  St.  4  lb. 

Sst.  6  lb. 

8  St.  0  lb. 

8  St.  2  lb. 


June  30,    22 
,      1912  I 


15      July  6, 
1910 

14      May  22, 
1912 


32 


19 


July  4, 
1912 

June  28. 
1912 

Mav  24. 

1912 


I  July  4.     88t.l0  lb. 
July  17.   8  St.    9  lb. 


June, 
July. 


Sst. 


0   lb. 
C  lb. 


Not  taken 


From  October  to  Mav 
patient  physical!  \- 
prostrate  and  men- 
tally mindless;  iu,- 
woved,  but  lias  re- 
lapsed. 
Much  improved. 

Greatly  improved 
Physically  and 
mentally. 

Greatly       improved 
I    physically;  mental 
convalescence     ad- 
!    vauced 

t  Greatly  improved 
physically;  mental 
eonvulescence  ad- 
vanced. 
Improved  moBtally 
and  phi  sically. 

Much  improved  men- 
tally ;  is  fiainiiiii 
weight. 

Not  improved. 


Not  improved. 


I3  showing  sisns 
of  early  conva- 
lescence. 

Not  improved. 


I  Not  imnroved. 


"xl^earth^nH'  ^r'  ^''"l?  "^  -maelation  to  one  of' 
d    V  Vl  "o  -'""alely.   the   mental   symptoms   in 

tUe.,e  t\,o  have  not  altered  in  the  same  ratio  h,.(  flT,  „ 
.minagenble  without  the  ai.l  of  otheXat  "ent''  In  Lid" 

e  urH''™"''-'^''"''"'^^"^  for  food  and  sleep  and  ^^caeral 

ea    h.   there   ,s  a   definite   reduction    in   the   deCc   of 

kfttatoiiia  and  negativism.  ">-oicc   ot 

„  ,.     .         „  f'-  MclanrhoUa. 

1  aticnts  suftering  from  melancholia  in  one  or  othr^r  ,.f 
Its  forms  also  show  decided  imnrovemei.t      Win.  f 
ceptions.  the  9  cases  treated  CT^S  ^^^  Z. 
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[Nov.   23,    1512. 


Melancholia, 


Ko.i 


Ad- 
mitted. 


1  I    Apr.  8. 
1911 


2  f  Oct.  11 
19C9 


;  Date  of 

Agel    Treat- 

I    mcnt. 


54  ' 


59 


Mar.  15. 
1912 


•Weialit. 


I  jrar..  9  St.   0  lb. 
May.    9.«t.    6   lb. 

•July.    8  St.    4    ib. 


Result. 


3  I  Sept.  8,  :  47 
I      19U      I 


4  Dee.  24,     39 

1911      - 

5  Nov.  13.    51 
,      1911 


6  '  .Tunp  25.    51 
!      1911 


7      JfRv.  2,  '  38 
1912 


8     Mar.  20.  '  55 
1912 


9      July  5.      02 
.      1911      I 


MKr.  24.    Mar.,  7  st.  3  !b. 

1912      ,  May,    7  St.  2  lb. 

July,   7  St.  4  lb. 

June  9,  '  June.  8  st.  0  lb. 

1912      iJiily.   9  St.  2  lb. 


April  2,  i  May.    7  st.  10   lb. 
1912      •  July,    7  St.  13;  lb. 


May  14. 
1912 


Mav.    5st.  0   lb. 
July.    5  St..  5    lb. 


Greatly  improved  laen- 
tally:  durin:;  tllis  re- 
curreU'JO  irrciirr.'nt 
Ulcla  n  choli  a>  tuo 
patient  llai  uot  been 
suicidal.  Has  alwayti 
been  so  Ijefore. 

Cbrouie  loelancholia ; 
palieut  has  improved 
mentally. 

Patient  shows  a  ^rest 
impl■ov^^nu■nt  bolb 
mentally  and  i'b.\sic- 
ally. 

Much  inipvovod  men- 
tally ami  pliy^ically. 

Improved      piontally; 

attauk   of   diarri)Ot-a 

May  29ili-Jnne   Utli; 

j-ecovev.v ;     patient 

emaciaieU. 
Greatly     improved 

lucntallj'. 


Feb.  8.      Mar..  10  St.    8    lb. 

1912      !  May.  10  st.    7   lb. 

July,  10 St.  10   lb. 


.7nne6.     Jime,  8  st.    1   lb.    Greatly      improved 
1912      I  July.   8  St.   9   lb;  1    mentally. 
t 

Mav22.  I  Jt.iy.    6  st.  lOi  lb.  ;  Mentally   and    pbjslc- 
1912      |JnI>-.    7  fit.  15  lb.  !    ally  improved. 

AjirillS.    Apr.,   9st.   5   11).  1  Monlally impi-oved. 
1912      I  July.    9  St.   3J  lb.  | 


lias  lost -IV  lb.  since  April;  the  other,  a  recurrent  case, 
has  lost  1  st.  2  lb.  since  IMay,  but  on  fpiinrr  i-ecunoiiccs 
llic  puticut  has  invariably  boon  activoly  suicidal ;  on  the 
prusent  occasion  she  litis  never  reached  tho  depths  of 
mental  distress,  and  has  always  douietl  inclination  to 
suicide.  She  is  now  sho\vii)f»  distinct  signs  of  iniprove- 
nicnt. 

Cases  3  .ind  6,  who  formcily  spent  their  day  wncpinj; 
bitterly  and  cnuiiilaininj,'  that  all  their  food  went  into  their 
hinjjs  and  cliokcd  them,  now  employ  thomselres  usefully 
and  are  pi-ogressively  inii)rovinj;. 

(.'asc  4  shov>cd  unsurpassed  distress  both  day  and  niglit 
at  the  idea  of  her  being  eoudonincd  ami  in  the  power  of 
Satan,  whoso  medium  for  evil  she  was.  It  would  be  ditit- 
<ult  to  find  a  case  in  whom  the  agony,  ho|x-lcssness,  and 
despair  were  more  markcfl  than  in  this  patient.  Prior  to 
adnii.ssion  she  niailc  a  desperate  attiMupt  to  end  her  life 
bj' e\^><>sllreand  sheer  starvation.  No  iniprovcmenl  was 
recorded  tour  montlis  after  admission  ;  she  was  then  given 
tho  uNtraet  diu-ing  the  height  of  a  paro.sysni  of  acute  dis- 
tress at  Kasfcer.  Since  then  the  whole  complexion  of  the 
<-aHO  has  ahrrnl :  slu-  now  occupies  heisolf  nscfidly  and 
liiltCH  on  interest  in  otli<r-<,  she  has  slept  well  without  tho 
aiil  of  any  sediitivl',  and  morliid  blooding  and  coikcmu  for 
liir  s|)iritiial  uelfare  an-  rcdnicd  to  practically  nothing. 

.\l  present  I  am  not  prcpiired  to  give  any  parlieidars  as 
fo  other  efli'  -Is  which  this  |iri])aration  has  on  the  pro- 
i-i'HScs  of  digestion  and  the  blood,  or  In  oflfer  any  but  tho 
merest  snggi-Ktion  as  to  its  aetinn.  Thai  it  has  u  powerful 
iiiHuenn:  in  vftrioiis  di;«!iu<ed  mental  states  there  is  littlo 
room  fill' do.ibt.  If  it  can  be  sh'iwn  that  the  various  eon- 
htil^ieiits  of  bruin  tissno  me  alteiod  in  various  disi-iiHes, 
1li(>u  tile  sup|ilying  of  those  in  an  ensily  asKimilablo  form 
Mui\  inihu'c.  the  re  e^tiiblihhmi  lit  of  healthy  working  and 
HO  jr. id  to  a  di-iappeiiiani'e  •>!  til''  menial  syiiipleius. 

1111:     l!i:-ll,'l>i    Ol-    Tin:    W  AssiilMI  \\\ 

|{i:U   HON    IN    l.'iO    (ASKS    Ol" 

.MHNTAI-    IUHKASi;. 

l!>   livMi.  Nmimiiio,  M,I).,  M.II.«MM,t>nd., 

•  I        u1  rKili'>|nu|.<i«n>l  Itiii'li  li'loulal  t(i  tile  'Ireni  (irniniiil  Ktrrol 

lluicilal :  iiMrntl)  l'ulli'iloi,'i<a  10  Ihu  \>i>l  llnlliiu  Axyluni, 

Vaki  lii'lil. 

Sisi  r.  1906,  when  W.,  .  1  niiinii  and  Plant  fii«!,  deinon- 
»tlrut<  d  the  I'claliriii  I  ,  iijiiliH  and  geini'al  paralysis 

by  olitaiiiini{    11    mih  ,        Li,n   WasHeriiinnii    leuetiouil 

■ill  llie  cerelno  H|iiiial  thud  of  Koneiui  paralyties,  11  cou- 
■  I.  .'.ble  iiuinlM'r  of  Mimilar  invihtigatioiis  willi  lliu  serum 
uiiJ  cerebioHpinal  lliiid  of  patienlH  has  been  carried  out 


both  in  this  country  and  abroad.  In  the  main  the  results 
of  ihese  lat<:r  investigations  agree  with  those  of  "Wasset- 
manu  and  Plaut,  but  one  fact  is  .still  unaccounted  foi  - 
namely,  that  the  percentage  of  positive  results  with 
cerebrospinal  fluid  ranges  from  100,  which  was  obtained 
by  Morgenroth  and  Stertz,  to  41.5  obtained  by  Schiilberg' 
and  Goodall.  In  the  case  of  the  scrum,  too,  of  general 
paralytics,  similar,  though  less  extensive,  variations  are 
recorded.  Boas  and  Plant  obtained  100  per  cent,  of 
positive  results  with  the  serums  of  139  and  147  cases 
respectivelj';  whereas  Schoiberg  and  Goodall  obtained 
only  75.5  per  cent.,  and  Marie,  Levaditi,  and  Yamauouehi 
only  59  per  cent,  of  positive  results  with  general  paralytic 
scrums. 

In  endeavouring  to  find  an  explanation  of  these  dis- 
cordant results,  it  occurred  to  Dr.  Shaw  Bolton  and  niysell" 
that  it  might  be  advisable  to  examine  a  long  scries  of  cases 
and  to  .separate  them  into  groups  which  are  clinically 
different,  such  as  acute,  subacute,  and  chronic ;  also  to 
consider  the  male  and  female  eases  separately ;  likewise 
the  juvenile,  adult,  and  senile  forms  of  the  disease;  and, 
lastly,  to  examine  microscopicslhthc  brains  of  as  many  of 
the  cases  as  possible  wilh  a  view  to  ascei-taining  whethev. 
or  no  there  be  any  correlation  between  a  positive  Wasser- 
niann  reaction  and  tho  microscopic  changes  found  2""*^ 
morlftn.  This  somewhat  ambitions  programme  has  not  yet 
been  carried  out  in  its  enliretj',  as  many  of  the  patients  are 
still  alive,  but  we  hope  to  be  able  to  write  a  eompieto 
account  of  these  investigations  at  some  future  date. 

Tcciiiii'quc. 
The  lechuiiiue  employed  Avas  practically  the  original 
Wasseriuann  method,  which  was  demonstrated  to  nic  by 
Dr.  H.  K.  Dean,  of  the  Lister  Institute,  to  whom  I  would  , 
here  express  my  indebtedness.  The  only  departure  from 
the  original  method  was  in  the  antigen  extract  which  1 
cmpl.jyed.  Dining  the  eighteen  months  thivt  I  was  carrying 
out  tho  investigations  I  hail  to  vt.sc  several  extracts,  and 
these  were  made  in  different  w.ays.  In  a  few  of  my  eatlicr 
experiments  an  alcoholic  extract  of  fetal  syphilitic  liver 
or  of  guinea-pig's  heart  was  used.  For  a  considerablo 
number  of  experiments  I  used  an  acetone-alcohol  extract 
of  syphilitic  liver  prepared  by  the  plaster-of  Paris  method 
described  by  Dr.  (.'andler  in  his  ))aper  in  tho  Lmiri  I,  of 
November  llth,  1911.  I  am  indebted  to  Dr.  Moll  for  a 
sn)iply  of  this  extract.  Latterly  I  have  used  an  extract 
similarly  piojured,  but  from  the  liver  of  ii  case  of  jnvenilo 
general  paralysis,  and  have  found  this  extract  weik 
well  for  several  months.  In  manj'  expeiimcnts  these 
extracts  were  controlled  against  0110  another,  and 
also  against  an  alcoholic  (ixtract  of  normal  human 
heart.  Befoie  doing  the  actual  cxperinieut  tho 
hacmolytio  serum  was  invariably  titrated  iu  falling 
doses  with  guinea-pig's  complement  tO.05  c.cm.),  ami 
thret!  times  jlie  minimal  lytic  doso  was  used  for  tho 
test.  .Ml  the  necessttry  controls  were  put  tip,  and  tho 
tubes  were  llnally  incubated  for  two  hours  at  37^  I'.,  and 
read  the  next  morning  after  standing  ia  tho  iceclnst 
overnight.  In  recoKling  my  results  1  use  the  numbois 
1  to  7  to  iiidieate  the  amount  of  haemolysis  that  Iia8  j 
occurred.  Thus,  1  iuilicalcs  eoni[)leto  inhibition  or  a 
•'stnnigly  positive"  reaction;  2- and  3  vc!ry  slight  audi 
slight  haemolysis  respeilively  or  u  "positivo"  ri'aeiloii; 
4  iiidieates  a  considerable  degree  of  hiiemolysis  or  a  | 
'•partial"  reliction;  5  ineiins  a  very  consideralile  d<  gio 
of  litM-miilysis  or  a  "slight"  reaction  ;  6  is  given  to  a  tiill 
in  which  haemolysis  is  almost  eoni|(l<'t<',  aud  would  on] 
be  taken  ns  i>videiiee  of  11  "very  slight"  reaction  in  iff 
ease  111'  a  seinin  or  Ihiid  vvhieh  has  reacted  positively  oilj 
inevions  occiisiun  ;  7  meaUH  complete  liacuiolysis  til] 
iicgnlive  reaction, 

Clitatiflcnitnii  of  llic  I'tO  Ciiir»  Trstnl. 
Ill  nil  inveslignlion  fif  this  kind  0110  of  the  gn 
ditlii  iilties  ill  tabnlaliiig  thi>  ri-snUs  is  the  einrecl  dia^< 
of  till-  i-nses.  If,  for  e\am)ile,  ono  only  ("xamiiied  iIm 
bliiod  or  cen  bio  spinal  Iliiid  nf  I'.ises  whicli  were  nlnioilllll 
general  pariilysiM,  oiui  would  yil  a  liiglier  perreidaR'*  of 
positive  Waiseiinanii  reaelions  than  if  ono  e\iiiiiinei1  a 
eouseculivi'  scries  of  general  paralytics  -tlioso  which  wore 
Welliniiiked  I'uses  as  well  lis  tho  IcsH  obvious.  Tlien,| 
ngiiiii,  in  a  ilnnbtfid  ease  of  general  paralysis,  the  dingnosi 
liiigbl  be  made  to  depend   iijion   tho  icsull  of  tho  NNniiei 
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i     '.11   ivactu.ii.auil  if  this  were  negative  the  case  mi«]it 
1^     classed   with    the    uougeuenil  paralytics.     Obviou'^lv 
li  a  procwiiiro  would  raise  tlio  perccutage  of  positive 
lits  m  general  jiaralysis,  and  this  may  account  for  some 
the    very   high    percentages    obtained    by    previous 
-tigators.  '■ 

.the  present  series  of  cases  the  diagnosis  has  in- 
.bly  been   made  by  an  expert  alionist-l)r.  J.  Shaw 
'U,  the  Medical  Director  of  the   Waljefield  Asylum- - 
I'ciulcntly  of  the   A\-asscriuaun   reaction,  and  iu   this 
all  bias  has  hLcn,  so  far  as  possible,  eliminated. 
Mows  ■''"^^''  included  in  this  series  may  be  grouped 
' .  1  oup  I,  30  ca.scs,  not  general  paval  vsis.     The  diagnoses 
^^  .v:    Irematuro  dementia,  high-grade    .-..ments,    hvpo- 
::lriasis  with  mild  dementia,  iiibecihtv  with  or  with- 
pilepsy.  moral  insanity,  melancholia  with  loufusion 
■  and  cmonio  mania,  tuberculous  moniugitis,  tempo- 
psychosis,   epilepsy   following    injury   and    alcohol, 
ossivo    scniio  dementia,  dementia  with  coarse  brain 
...  alcoholic  doi.icntia.  and  Lrocas  aphasia  in  ordinary 
itia.     I  wcnty-four  were  males  and  six  females.     The 
.  Tmauu  reacti(;u  was  negative  iu  both  the  blood  and 
'■o-spmal  fluid  of  all  these  cases. 

-  'lip  II  includes  6  cases  of  luiowii  svphiiitics,  all  male=; 

witnout   any   symptoms   of  general   paralysis.     The 

'■     "1  was  positive  in  4  aud  negative  in  2  :  the  cerebro- 

s.  |...il  fluid  negative  lu  5  and  slightly  positive  in  1.     On  a 

'lu^ut  occasion  it  was  negative  in  this  case  too. 

up  HI  mc  udes  16  cases  of  doubtful  general  paralysis 

•    \"   l"?^''/"'\^  females.     The  reaction  was  negative 

in  both  blood  and  fluid  in  all  these  cases  negative 

Oroup  IV  includes  3  cases  of  aberrant  general  paralysis. 
L  ^'*.''"  V  ''"'?'*'•,  ^"  ^  '"^'^^  ^he  blood  and  fluid 
r.f'l  ''  «"T''*"'-'':  '"''"'  °"'*^''  *''«  Wood  was  negative 
and  t  le  fluid  positive;  aud  in  the  female  the  blood  was 
posit  vo  aud  fluid  negative. 

Group  V  includes  94  cases  of  general  paralysis,  or  of 
aementia  paraiytica--70  males  and  24  females.  The 
results  of  the  A\  assemuuin  reaction  iu  these  cases  will 
be  considered  in  detail  a  little  later  on. 

I'lnally,   there  was    one   anomalous  case  of  a   woman 
^hose   blood  and   fluid    both    gave  a    strongly  positive 
reac  ion,  and  who  nevertheless  shows  no  signs  of  aeneral 
?aralysis.     Dr.   Bolton   has  diagnosed  her" as   a   case   o 
Mogressive  presenile  dementia. 

In  nearly  every  case  the  blood  and  cerebro-spinal  fluid 
^erc  drawn  simu  taneously.  and  in  a  large  iiumber  of 
nst.-^uces  two  or  three  diiVerent  amounts  of  serum  and 
«rcbro-spinal  fluid  were  used  for  the  test.  The  serum 
vas  always  inactivated  at  about  55  C,  and  0.1  c  cm 
1.2  c  cm.,  and  sometimes  also  0.05  c.cm.  was  used  The 
ercbro-sjmal  fluid  was  not  centrifiiged  unless  there  was 

4so  0.8  c.cm.  of  the  fluid  ^vas  used  for  the  test. 
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iesuUs  of  tlic  Wussrrmami   Tcsl  in  Oi  Cnfrs  of  Crneml 
rri  I'arahinis  and  Dementia  I'aral,/fira. 

llieso    94    ca-ses    of    general    paralysis   and    dementia 
aralvtica  may  be  Rubdivi.led  into  four  groups:  (o)  Those 
Jwliicli  the  blood  and  cerobro-spinal  fluid  both  "ave  a 
egatue  A\  assermann  renction-tbese  were  22  i„  number, 
„.rtr '■«"*'••  i  (''>  .^I'f'^"  m  which  the  blood  was  ne"a. 
lye  and  the  fluid  positive     9  in  number,  or  9.6  per  cent  • 
•W  in  which  the  blood  was  positive  aud  the  fluid  ne-ntive 
=7.4  per  ecu.. :  and  (./)  those  iu  which  the  blood  ancf  fluid 
rere  both  positiye-56  in  number,  or  60  per  cent 
lliese  results  may  also  be  classifle.l  according  as  the 
rum  or  the  hud  was  ,,ositi^•c  or  negative.     In  oifr  series 
I  V4  cases  the  serum  was  positive  in  63,  or  67  per  cent 
nd   negative  in  31,  or  33  ,/er  cent.     Th^  cerebVo  spinal 
aid  was  positive  in  65 -that  is,  70  per  cont.-and  negative 
29~that  is,  30  percent.     It  will  be  remembered  that 
s     ;,  H  ""^n"'  '^'"'""'"•^  fo"'"'   ""•  serum  more  often 
siive  than  the  cerebro.spinal  fluid;  while,  on  the  other 
lu  ;    1  '"■'   /''^'■"i'^'*.'.    "'"'    ^""'ano'ichi,    l:aviart,    and 
us    have    found    the   reaction   more  constant   in   the 
lebro-spinal  fluid  than  in  the  blood.     Mv  own  observa- 
ns  seem  to  point  to  the  conclusion  that  the  reaction  is 
8  Uj  more  constant  in  the  fluid  thnn  in  the  serum,  and. 
the  •  I  very  frer|nently  observed  that,  when  the  blood 
d  fluid  were  both  positive,  the  reaction  was    stronger 
ith  the  cercbro-spma!  fluid  than  with  the  serum 


These  results  may  be  looked  at  from  yet  another  point 
o    view,  according  as  the  reaction  was^egative  in  M/! 

fluid  '"t  !,f  "^"■'""T''"  "-"^  °'  °''^'='-  or  both  of  tl  eso 
mds.  As  already  mentioned,  the  blood  and  fluid  were 
negative  in  23.4  per  cent,  of  the  cases,  so  that  n  The 
leniaming  76  6  per  cent,  the  Wassermaun  reaction  was 
positive  in  either  blood  or  eereb.o-spinal  fluid  or  both 

Stat  sties,  especially  as  my  series  is  rather  a  small  one  to 

been  done  hitherto,  so  far  as  I  am  aware,  and  as  the 
numbers  obtained  in  this  way  arc  rather  interestiu  '  and 
suggestive.  I  shall  venture  to  give  them  to  von.  " 

As  pi-eviously  stated  niy  94  cases  included  70  males  and 
24  females      Oi  the  22  whose  blood  and  fluid  were  botl. 

nfti'aii'  of   T^  '"^'-,-*l'"t  ■•''■  20  per  cent.,  or  exactlv 
one-tifth   of  all   the   males    examined;    whereas   8  were 

in  ol'e;:  woT'">  °"',*''"'^  °^  «"  ^''^  f'-'""'"  exam  ned 
In  other  words,  a  female  general  paralytic  is  more  likelv 
to  give  a  negative  Wassermann  reaction  in  the  blood  .Wl 
cerebro-spinal  fluid  than  is  a  male  general  paralytic  '™^ 
result  may  be  correlated  with  the  clinical  observatL  that 
cases  of  general  paralysis  are  usually  of  a  more  inskl  ous 
aud  chronic  typo  in  women  than  in  men.  >°s'«'0"«. 

nn^!,v*i'°  '^^  cases  whose  blood  or  fluid  or  both  ^ave  a 
^he  tlf»r-'    r"' ^^  were  males,  or  exactly  four-fifths  of 

W  e!t  1  L  *  '°  ^"""^'^  S''"""^'  paralytics  examined. 
\\hen  ho^^ever,we  come  to  inquire  into  the  percentages 
ol  males  and  females  whose  blood  or  fluid  was  ne^atireo? 
positive,  we  find  that  33  per  cent,  of  both  mafes  ami 
lemales  gave  a  negative  blood  reaction  and  67  per  cen 
a  positive  reaction.  With  the  cerebro-spinal  fluid  the 
numbers  are  rather  diflerent ;  only  28.6  per  cent  o  o 
males  gave  a  negative  reaction  with  the  fluid  and  71  4 
a  positive  reaction,  wheieas  37.5  per  cent,  of  the  womeu 

^le  fluir°  TK   ^"'^  ^^;^  Pf  •  '^^^^^  ^  P"^^'*'^'-  reaction  "■ 
the  fluid.     This  seems  to  show  that  the  blood  of  a  fennl., 
general  paralytic  may  give  a  positive  Wassermann  reac  ,' 
as  irequeutly  as  that  of  a  male,  but  that  the  ccrebro  sn  . 
fluid  does  so  considerably  less  often  ^ 

i  may  mention  that   when  a  patient  gave   a  negativo 

months  H?e'''"'1'""  ""^  ""'"'^'^^y  ''l'^^''^^  t^o  oi^tl'-e 

-\   iny  nJ?p,   '  '"]'^  '"  ^°'^''  "''''^^  '^  "««  ''^Peatod  twice. 

Jhinj  pa  lents  who  gave  a  positive  reaction  were  also  v. 

examined,  with  the   result   that  the   reaction   was  often 

touud  to  vary  m  mtensity;  but  the  details  of  these  ow' 

vat.ons  have  not  yet  been  worked  out.  and  will  be  given  in 

our  taller  paper  upon  the  subject.     Lastly.  I  .should  like  to 

make  a  few   remarks  upon   the  solutions  of   bloo<l   and 

c^rebro-spinal  flu  d   used.     In  a  considerable  numbe"^ 

cns.^  a  1  111  10.  1  m  5,  and  1  in  2,1  dilution  of  scrum  w:,s 

used  for  the   est-that  is  to  say,  0.05  c.cm.,  0.1  c.cm  .  ad 

0.2  ccm.  of  the  neat  serum.     In  one  quarter  of  the  inim 

b.i  ot  cases  the  reaction   was  negative  with  1  in  10  and 

positive  with  the  other  dilutions ;"and  in  nearly  one-ha 

the  cases  tlie  reaction  was  less  marked  with  1  in  10  t  a  , 

HI  whi'b  ^h'"  V"^^  I  '"  ?^  •"'"^■°"^-     ^"  54  experhi  eu 
1  V  Inch  the  1  in  5  and  1  in  2.}  dilutions  were  compare  I 

lie  reactions  were  of  equal  intensity  in  29,  r.ather  more' 
ban  onchnlt      In  22  the  reaction  with  1  in  5  dilution  was 

wrs'lho  diV'''"  ""■'  '  '".  2"-  but  in  very  few  instances 
was  the  difference  more  than  one  degree  on  mv  scale 
1  to  7,  mentioned  previously.     In  3  cases  the  reaction  w-is 
rather  more  marked  with  the  1  in  5  dilution  than  with  ti.e 
elusion   tW  "'       '''°  observations  I  would  draw  the  con- 

0  05  r-rn  /"^  ''*"?°'  ''^^^  "''""  ^'"^  ■■'■S"lt9  "  only 
U  US  c.cni.  of   serum  is  used,  and  that  0.1   c.cm.  should 

U.^  c.cm.  can  also  be  used,  but  this  is  not  absolutely  neces- 
sary Jn  my  earlier  experiments  I  used  only  0.2  c.cm.  of 
ceiebro-spmal   fluid   for  the   test,   but  nfterwaixls  I  nsed 

?4  o;;/'!';  ia^"  '"'•'  °^''.-'^'"-  '"  "'1''**'"°  *«  »>«  other 
were  „  n1  M  ''"'"  '"  ^' '""'''  ""  ""''^  strengths  of  fluid 
liU  n 9  '''•^r  "■  P""'"'"  ••'^•■^''"o"  of  the  same  intensity 

v<^  n        ":■■'  °-^  "■•'^^.'"•'  ••'"''  0-S  '^■c™-    Of  «'e  other  20.  5 
U.3  c.cm.  01   0.8  c.cm.  aud  the  remain  ng  15  gave  a  less 

Os'Sm  "Twice  h'"'  °'.-"^'"-  *'"^"  -t>.0,5:xm'aud 
u.oc-cm      Iwicc  tho  reaction  was  neg.itive  with  0.5  c  cm. 

sbifT!^,°nr''"'  ^■'"'  0-S  c.cm.,  and  once  it  was'cry 
s  ight  VN  1th  0.5  c.cm.  and  positive  with  0.8  c.ein.  It  follows, 
tliereforc,  that  at  least  0.5  c.cm.  of   cerebrospinal  fluid 
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must  be  '.iseil  Tvlien  testnd  for  the  Wassermann  reaction, 
anrl.  when  ii^-dctieablo,  0.8  c.cin.  should  also  be  uscil. 

Conchisioiis. 
The   followiug   conclusions  may  be   drawn  from  these 
observations : 

1.  That  in  a  considerable  number  of  cases  of  general 
paralysis  ihe  blood  and  cerebrospinal  fluid  may  give  a 
negative  Wasseiinanu  reaction,  even  on  repeated  oxamiua- 
tious.  I  am  therefore  unable  to  agree  with  Mclutosh  and 
Fildes,  who  state  in  their  monograph  on  syphilis  that  •■  a 
negative  reaction  in  serum  in  a  suspected  case  of  general 
paralysis  will  render  this  diagnosis  improbable  ' ;  and 
again,  that  "a  negative  I'eaction  in  the  cerebrospinal  fluid 
of  a  general  paralytic  is  unnsual." 

2.  Tliat  a  negative  AVassernianu  reaction  is  more  likely 
to  be  obtained  in  the  case  of  a  female  general  paralytic 
than  of  a  male. 

3.  That  the  blood  is  negative  rather  more  often  than 
the  cerebro-.spinal  fluid  in  the  ease  of  male  patients,  Irat 
the  reverse  obtains  in  the  case  of  female  patients. 

4.  That  at  least  0.1  c.cm.  of  serum  should  be  used  for 
the  test,  and,  where  practicable,  0.2  c.cm.  should  also  be 
used,  but  is  not  absolutely  essential. 

And  lastly,  that  at  least  0.5  c.cm.  of  cerebrospinal  fluid 
must  bo  used,  and,  if  possible,  also  0.8  c.cm.,  otlierwise  a 
small  percentage  (about  4  or  5j  of  positive  results  may  be 
missed. 

DISCUSSION. 
Dr.  MiKknzie  (uilasgow)  said  that  Gilmour  had  found 
that  0.05  to  0.1  c.cm.  represented  the  o]itimuui  amount  of 
blood  serum  necessary  to  give  a  positive  Wasseruumn 
reaction.  Tlie  cerebrospinal  fluid  was  different,  and  at 
least  0.5  c.cm.  should  b.T  used  in  each  ca.sc.  More  ilelicate 
results  were  obtained  by  titrating  the  complemeut  and 
measuring  the  amount  of  complement  deviated  by  the 
mixture  of  fluid  and  extract.  They  ha<l  obtained  a 
po.sitive  blood  and  cerebrospinal  fluid  result  with 
100  per  cent,  of  50  cases  diaguosed  independently. 


OBSKUVATIONS   ON   THE    NATl  RK   OF 
UKMKNTIA   PRAECOX. 

By  Ivy  M<  Ki;nzik,  M.U.,  and  11.  M.  MAi;r<HALi.,  M.T). 

TiiKHB  Is  probably  no  dcpartuiont  of  clinical  psychiatry  to 
vvliich  recent  reiM;ar<:h  in  pathology  has  aft'onled  less 
HHsistance  tlian  that  wliwh  concerns  tho.se  cases  wliich 
belong  to  the  group  designated  by  Kra<4ieHn  as  "  dementia 
praeciix."  About  Hirer'  years  ago  we  iKgan  a  series  of 
investigutioiiH,  wliicli  ini-ludcil  tin?  examination  of  the 
blotxl,  cerebro-.spinal  fluid,  and  urine  of  patients  wliieli  wo 
regarded  as  belonging  to  this  class.  'I'lie  presence  of  tlio 
cobra  venoin  reaction  (Mnch's  reaction),  the  loiurocytie 
Htatc  of  the  blood,  ami  till'  relative  increase  or  diniinnlion 
of  certain  urinary  couHtitnentH  failed  1  ompletcly  In  pro\ide 
lis  with  data  which  could  be  relied  on,  eilher  to  (lis- 
tiiigiiisli  lliesi'  caseH  from  other  caseH  of  insanity  or  the 
ilifTurent  varictle^t  of  "demcutia  jiraecox  "  from  ono 
aoritiier.  Kohk,  for  I'xuniple,  who  did  the  cobra  vcnnjin 
riMu:tlonH  for  uh,  found  that  while  that  reaction  was  positive 
in  Noiue  cnHCH,  it  was  alHo  proHenl  in  otiier  casus  of  insanity, 
lind  could  be  olituinnd  witli  blood  Nernm  from  sources 
wliere  lliru'u  was  no  HUH|)icion  of  norvons  dlHeaHc.  Morton 
nxainined  for  UH  Hie  <:erebro  h])IuuI  flniil  from  11  lingo 
mTJcs  of  caHCM,  but  only  in  two  euM<'H  was  any  ubiiorniiility 
ilol<'cl<.'d,  iiiid  tliin  ubnuriunlity  did  not  Hcrve  to  diHtinguisii 
thiiw.'  casi'H  from  olhers  in  wliicli  nii  u<!iile  putliologicnl 
IM'iM'UHH  in  the  eerebro  sjiinal  KyHUiii  was  Unowii  to  bo 
prew.nt.  TIm'M4>  two  caH<  'i  are  of  sonie  intt'iCHl,  liowuver, 
and  uill  \h'  i)  frrrcd  to  liiU'i'. 

'!• Hiet  iiy  HtHiiltHof  theNoobHervnlionHHUgg<'sl<^l 

th'  y  i)f  pnmeciiting   iiiiolhir  line   of  reHiiinii, 

nn<l  It..  I.    ili.'it  Hoiiio  hgli*.  iiiiglit  be  tliriiwii  oii 

tb<  i.>n  by  a  HyHU'iii.itice.xamiinilioli  uf 

tlie  I  luiiii   11  Hi'le  "tril   ninidiur  of   r'.iHOX 

in  V.  !)ii  li  lilt' iiienlul  •lyiiiptoniH  niid  fionmlic  disltii  haiU'CH 
wore  proiioiimied  niid  rupable  of  uinilyHiH  from  the  oarlieHt 
HlimcM  Tlin  roniMionly  ari:i<|i|i'd  di'M'riplionH  and  niter- 
pri  taljunit  of  Hie  HyinploniH  of  thediHenne  are  biHcii  for  Iho 
IBOit  pill  I  uil   liiycbologioitl  plioiioiueua.     Uh  origin  and 


course  has.  as  a  rule,  been  traced  in  the  anomalies  01 
ideation  and  conduct  wiiich  preseut  the  most  outstaudie;; 
features  of  the  trouble,  and,  in  the  opinion  of  some 
observers,  ihese  anomalies  themselves,  in  addition  to  b'jing 
symptomatic,  possess  a  causal  relationship  to  theousct  and 
progress  of  the  disease.  It  is  not  our  purpose  on  the 
presenii  occasion  to  examine  this  method  of  interpretation. 
We  recognize  that  an  insane  idea  or  an  liailuciuation,  once 
it  has  ai-isrii.  may  e.xercise  a  determining  iuflucuce  on  the 
mental  state  au.d  conduct  01  the  ^jatient;  and  it  is  an 
importaut  subject  for  psychological  analysis  to  discover  in 
a  given  case,  if  possible,  what  may  be  the  original  perver- 
sion, and  to  distinguish  that  from  the  secondary  mani- 
festations of  disease  which  it  carries  in  its  train.  Onv 
object  is  rather  to  impure  w  hat  evidence  there  is  for  the 
supposition  that  dementia  praccux  is  an  organic  brain 
disease  in  the  sense  in  which  that  term  is  applied  to 
general  paralysis,  cerebral  endarteritis,  or  cerebral 
sclerosis. 

It  is  a  well-recognized  fact  that  in  any  pathological 
entity  which  may  be  termed  a  "'disease"  the  intensity 
and  extent  of  the  destruction  or  degeneration  varies  from 
case  to  case.  This  variation  depends  upon  the  amount 
of  the  noxious  substance  acting  on  the  tissues  and  the 
duration  of  its  presence  ;  a  contributing  factor  to  the 
result  is  also  the  special  liabiUty  of  the  affected  tissue  to 
succumb  to  the  influence  of  tlu;  process.  It  was  in  recog- 
nition of  these  facts  that  we  made  a  selection  of  ccrtaui 
cases  which  we  regarded  as  exhibitiug  the  more  pro- 
nounced features  of  the  disease.  In  the  case  of  an 
epidemic  of  enteric  fever  or  scarlet  fcvei  jhc  nature  of  (ho 
disease  in  some  cases  can  only  be  recoginzed  because  of  . 
the  prevalence  of  the  infection.  It  is  therefore  cpiitc 
obvious  that  there  is  every  likelihood  that  dementia 
liraeco.x  may  appear  in  forms  in  which  it  cannot  "be  recog- 
nized as  such  ;  and  there  may  be  cases  whose  identity  is 
beyjud  i]ucslion,  but  whicli  nevertheless  do  not  pi-eseut 
those  characteristics  which  would  enable  the  observer  to 
throw  any  new  light  on  the  nature  of  the  process. 

Smith  n  Oimrt  0/  Acitlc  .S'(/»£/)/o)»s. 

.\s  we  have  already  suggested,  considerable  emphasis 
has  beim  laid  on  the  fact  that  in  nuuiy  instances  a  careful 
scrutiny  of  the  "  previous  history  '  of  the  ease  reveals 
certain  traces  of  unusual  dispo-iitiou  or  conduct.  This  is 
inter))!  etcd  as  indicating  the  commencement  of  an  abnormal 
]isychological  process  which  cuhninates  in  Ihe  full  blown 
illuess.  He  that  as  it  nuiy,  the  fact  remains  that  in  many 
cases  till'  ainite  process  which  deterniincs  the  deiixntia 
and  chanicteristic  features  of  tlu^  cliuical  entity  is  sudden 
in  its  onset,  runs  a  definite  course,  and  ttnniinates  in  a 
stale  wlK'.re  there  is  obliteration  or  dulling  of  certain 
nu'utal  ipialities.  In  the  series  of  casis  which  wt^scli'ctcd  for 
particuliir  observation  the  dementia  which  followed  iho 
acute  process  did  not  progrtss  iudclinitely.  That  is  to. 
say,  the  process  wouM  iipiiear  to  have  Ceased  so  fai'  as  tho 
brain  dig<'nriation  was  loucenicd,  and  the  clinical  coni- 
pli'\  was  ciimposed  of  those  pheuiimena  wliich  nmiiifcsled 
the  readaptation  of  the  nervcus  syslciu  in  its  daiiingcd 
stale  to  tlie  environment.  The  juriod  during  whli  li  itio 
acute  process  lasted  varieil  from  three  months  lo  ulna 
months  or  a  year.  It  was  eharactiM  i/.ed,  apart  from  tllO 
luintal  condition,  by  soiualic  disturbances  of  a  very  pro- 
noiiiiced  charaeler.  These  variciI  iu  intensity  in  dillenn 
cases.  .\h  a  rule,  they  showed  tliemsi'lves  in  the  toi  111  i' 
il)  Kise  ill  temperature,  which  might  be  of  a  reciiiicn 
chaiaiter  at  iutt'ivals  of  dayn,  or  might  be  more  or  li"-^ 
constant   for   weeks.     (2)   .'Vii    imuease  of  tlic>  leucoi'\  i    -  i" 

Hie  bloixl  Htreiiiii  varying  from  12,0C0  to  20,000  per  n. 

1.5)   liili'Hliiiiil  disturliiinneH  <n  the   form  of  diiirihoi  . 
foul  Niiu'lling  hIihiIh  and  iiielcoi  iiiii.     [A]   .MVcctions 
joints,  with  transii'iit  contriictiiri's,     Thcso  joint  all. 
hiiliioliiiii's    rcHCiiilild    those    met   wiHi    ill   septic   pi 
and  in  HCHilet  foyer.     (5)   Ahiiked  salivation  was  a  I. 
of  Hie  aciilc  singe  in  some  caNi's.     |6|   .\  general  rigiility  ■ 
Hie  iiiiiHcli.H   lUiitiiloiiiul.     (7)  't'h(<  cei'i'bio  spiiiiil   Ihii  I   i" 
2  eiiNi'M  slioweii  Hill  pii'Hi'iici' (if   ti  eoiiNiderable  aiiioiiiil.  "' 
HJbuiiieii,   globulin    and   allMiiiioMe,    in  inldilioii  lo  a  laiii' 
number  of  iiionoiiileU'iir   leiimcyleH.      (B|    In    snino   ciiH  h 
Hill   iiiohI  aciilii  phiisti  of  tlio  iliseatie  was  miirkiMl  by  tl"' 
picHcni'c  of  what  might  be  tei  mod  a  "  lyphoid  hIkIC'  ' 

Il    may  be  objeetiMJ   tli.it   tliesj  are   not  lypicAl  CftHOH  of 
di'iiienlia  prai'cux,  Hial  Hiey  bulong  ralhur  Uj  tho  lypo  of 
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.  .-  regarded  as  ••  loxu-.  but  it  is  ou  the 
I  tins  point  tlmt  the  clut-idatiou  ol  llic  natiuc  of 
■  ■'•  I'uu'l'^.  Such  casi-s  may  not  be  the  most 
■  ^e  us  a  lule  tho  di-,onso  luauifcsts  it&tlf  iu 
in.  Tlio  fuliowiuo  caues,  however.  suo"£st 
syinpLoiiia  me  chaiaeteristic  for  the  disease  iu 
■  uciiil  uianifcatatious. 


tut 


,    ,       ,  Case  t. 

fwnalc.  40  ve«i;«,  sufforcrt  from  ,l„ll„o.s  nn.l  depression 

•II  1.3.    Slie  l^canie acutely  ill  «  itii  fever,  diarrhoea, 

-»livatioii,andrigidityoftiieiuii,cles.    Tlie cereliro- 

,i''I.  l,.?.f.°    '"'••'•eased    JQ   aincuut.    cuntained  albumen 

.  "L  »    {'""'-e,   aud   a   large    number   of    mouonculear 

.e«.    'J  here  -A-ere  no  tubercle  ba,:illi,  and  the  Wasscrm.-r.m 

-1  xyas  negative.    She  died  in  the  acute  staKe.  mifferine 

..n  intercurrent  bronchopneumonia.     ])nring  the  acute 

-»  she  was  stnix)rose.    A  necropsy  was  not  obtained. 

Casi:  II. 

■,n  ^^■|''°l?■'^'"'';•  ''^'^  ^""^  «"fl"'^'-!'ip  f"r  six  months  from 

.on  and  disinclination  to  work,    ile  became  ucutelv  ill 

•  ei ,  diarrhoea. aiul  mcteorisui :  the  btools  were  vorv  foul 

-  »CH.cIy  katatonic.     The  cerebrospinal  fluid  wa-^  under 

■.•s,nre;  it  contained  a  considerable  amount  of  albumen 

•!>ulin,  and  also  a  Iar^>e  number  of  mononuclear 

were  no  tubercle  bacilli,  and  the  Wassei-re.Hmi 

:L  ,  .  '*"  «r=^"a".v  recovered  from  the  somatic 
>^^,?'i  ?S*T";°^'  '"?■"  '''°  '""e^«  presenting  tie 
'"?„?', '''•^'«>  °'  dc'iientia  praeco.K.    The  dementia  Iia^ 

cised  dunuj;  the  two  years  subsequent  to  the  attacic 

0  two  cases  were  under  obserration  at  the  same 

lliey  Averc  types  of  an  acuta  toxic  illness  with 

-coi-ebral  mvolTomeut.  either  primary  or  secondary 

thr  tiino  it  was  iinpo-ssible  to  slate  definitely  what  the 

jiio  of  tlic  disea.sc  wa.?.  The  clinical  i^icturc  susgested 
oil  ■id  fever,  iiicninsitis,  or  mili.-uy  tubercle;  the  blood 
«c.  (r.  was  negative  on  bacteriologie.-il  examination,  and 
ex.  lUng  cause  could  bo  detected.  One  case  terminated 
aliy,  probably  as  a  result  of  the  pneumonia  ;  the  oth-r 
10  revealed  itself  as  typical  of  dementia  praecox. 
riic-  condition  of  tho  cerebrospinal  fluid  pointed  d'-fi- 
ely  to  a  pathological  process  in  tho  cerebrospinal 
tei.i.  Ihe  fluid  :n  the  case  which  recovered  was 
It  SIX  mouths  after  tho  acute  process  Lad  parsed  off 
-re  would  seem  to  be  little  doubt  but  tiiat  iu  each  case 

bvmptoms  were  due  to  a  lesion  of  the  brain  The 
ou  must  have  bcoii  limited  in  extent,  for  although  tho 
lentia  is  advanced  in  the  case  which  locovcred^thero 
low  no  evidence  of  motor  or  sensory  disturbance  of 

Kind. 

e  cite  these  cases  in  support  of  our  contention  that 
leiitia  praecox  is  probably  the  result  of  a  ceiobritis 
ve  over  a  short  i>eii«l,  and  t<;niiinatiug  detinitelv 
in^'  a  partially  destroyed  brain,  « hose  incapacity  for 
iinl  adaptation  gives  rise  to  the  characteristic  mental 
uics  of  the  disease.  We  hare  consulted  the  records  of 
e  ot  the  oldest  dements  under  our  observation  and 
!  found  m  some  cases  that  the  disease  was  ushered  ia 
.bat  was  tei-med  at  the  time  "acute  mania."     Twenty 

y.  and  in  one  case  fifiy,  years  have  elapsed  .sinco  tlio' 
t  of  the  illness,  and  iu  the  interval  it  would  appear 

liltlo   or    no   progress   of   mental   deterioration    has 

T     .=  /''''  ^^''°  '"^'■°  '""^"  '"  attendance  on  these 
f..r  fiftocu  to  twenty  years  testify  to  the  stationary 
Rcter  of  the  mental  state. 

is.  of  coui-se,  a  matter  ot  frequent  occurrence  that 
'patients  in  the  stationary  state  suffer  from  recurrent 
ks  of  excitement  aud  depression.     But  those  inter- 
mt  disturbances  arc  no  part  of  the  disea.«e ;  they  are 
evidence    of    disturbance   of    mental    balance   "in    a 
encd  brain,  and  when  thov  pass  off  the  mental  con- 
1  of  the  patient  is  found  not  to  have  offered  further 
loratiou  as  a   result.     It  does,  however,  sometimes 
«  that  a  genuine  rccui-reucc  of  the  original  trouble 
place,  and  in  such  cases  the  patient  emerges  from 
iccnd  attack  more  dcei)ly  demented, 
nay  reasonably  Im;  asked  what  explanation  is  offered 
ose  indcrinite  prodromal   symptoms  which  arc  not 
inently  seen  to  precede  tho  acute  illness.    Are  thrso 
3f  the   same   process,  or  do  tlioy  indicjite,  as  some 
rets    suggest,  a  condition   ot   weak-mindedness    or 
llity  •.     Some  authorities  go  so  far  as  to  designate  all 
of  denientia  pr.aecox  the  expression  of  a  cun<.eaital 
1  dcficieucy.    Wo  regard  the  early  mental  abnormali- 
inch  as  suspicion,  fear,  want  of  initiative,  lack  of 
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tself.  Ihe  acute  stage  which  determines  tho  deei,cr 
dc men  la  may  be  ushered  iu  by  a  severe  menial  shocU'  or 
any  other  circunistauce  which  occasions  a  dcpressi..,,  of 
o  game  vitality.  T,„s  interpretation  is  suggested  a."l 
supported  by  the  fact  that  in  cerebrospinal  mSSingitis.  for 
exainplo.  the  acute  symptoms  of  the  disea.sc  are  not  iofi^c- 
luentl J- induced  by  tho  iueidenco  of  a  severe  blow  on  the 

cad  of  a  patient  whose  p.wious  history  shows  that  ho 
has  for  some  days  or  weeks  boon  subject  to  headaches  and 
voniitmg  indicative  ot  a  milder  degree  ot  infS  It  ?s 
moreover,  a  well  recogni;;od  fact  that  the  symi^toms  of 
chorea  or  exophthalmic  goitre  may  Ik;  precipitated  by  a 
sev-ore  "mental  t^uma.'  It  may  be  that  dementia  prae^v 
occurs  m  some  uistancos  in  cases  otherwise  n  e.ital  ^ 
dchcient,  but  no  facts  have  so  far  been  adduced  to  show 

c^^SdetS""'"'''  '^'"''^"  *'"  '^'■^'"-  "-"  -^' 
t)i.  the  other  hand,  it  is  claimed  that  hereditary  prcdi<=. 

nroe 'T  't"^^'  ""  |'"l??'-'''?t  P^--'  i"  the  etiologV  of    ho 
p.ocess     This  contention  is  usually  put  forwaixl-witbous 
any  further  inquiry  as  to  its  significaVce.     We  do  not  cW 
•^-''Tt  Z?  f  ''--J».vi«  this  contextasabioIoSi 
tau.   but  that  does  not  involve  the  admission  that  th>- 
hereditary    element    constitutes    per  so    a    natlio locical 
abno,nial.ty.     It  is  far  moi-e  likely  that  the  paU lo  o^  ca 
factor  13  superimposed  afresh  on   an  otherwise  healt^fv 
organism.     There  is  no  reason  to  believe  thaVlierSfty  is 
a  more  dominant  fact<,r  in  dementia  praccox  than  in  tho 
subjects  o   a  rheumatic  diathesis.    Kvory  disease  which   s 
tho    mamestatiou    of  a    constitutional    organic    teac   o" 
mvo  vcs  the  presence  of  a  predispositio..:  othei^*so  °" 
would  not  occul^     The  importance  of  liered  tv  as  abactor 
m  the  etiological  analysis  of  dementia  praeco^  can  o  il  v  b^. 
ot  v..  lue  If  It  can  be  shown  that  eases  occur  in  which    iero 
s  dohmtely  no  here,  itary  predisposition.     AVhatcver  v-  h  e 
the    elusive    generalisation  of  heredity  may  possess     ,i 
analy.sing    the  factors   of  social  hygiene,  .-^d   whaTov"- 
importance    it   may    possess   in     the     advocaov    of    the 

may  sUteT'^^^  '^^  """'"  '""'''  °^  ""'"  "^'^""tions  wo 
1.  Tho  disea.se  may  present  varying  degrees  of  intensity 
as  dc-  all  other  forms  of  disease.  ThI  uUimatc  eCt  w^i 
depend  on  the  amount  of  brain  tissue  involyTd  Tu 
destroyed.  Some  cases  must  undoubtedly  be  so  slthUv 
affected  as  to  recover  or  never  present  evidence  of  men  ai 
d.^ase  sufhc.cnt  to  render  its  detection  po.ssible 

^.  Some  cases  run  a  mild  course  aud  leave  the  i.atioi.fc 
in  a  sta^  of  mild  inibecility.     These  are  the  ca'es^w   ieh 
arc  produced  as  evidence  ot  the  congenital  chameter  of    1. 
disease,  but  thoy  occur  iu  padcnts  who  up  to  a  certain 
ago  have  been  perfectly  normal.  <•"  a  ceitam 

attain  '"'nt!''''"'*'*'  "'""''"'■"'•^  thesubjeclsof  a  severe  acuto 
attack.     1  ,esc  usually  terminate  in  a  deep  dementia,     liuc 
the  dementia  is  not  progressive.     The  mental  sUto  ni,  v 
change  as  a  ^x-sultotieadaptation  to  changing  environmem 
but  the  dohcioncy  eonsenuent  ou  the  acute  att^ick  does  not" 
.nciea>:o,  unless  there  is  a  renewal  of  Uio  d  s^ase.     Inter 
curi^nt  attacks  of  excitiMiient  and  -lepi assion  mav  o^cur 
but    hese  pass  off  without  accentuating  the  deSrami 
are  to  l>e  regarded  as  a  transient  disturbance  of  e/.ud 

rum  of  the  nervous  system  which  had  already  ad  & 

Itself  to  Us  euviioumcut  ou  a  lower  plane  """Pteu 

4.   Iho    disease    may  occur   at    ail   ages.      It   is   ouiio 

wrong    to    imagine    that   it   is   exclusively  or    even  \T 

oxlKHZ'^theTu'r'  '''"''  ''''  "'"'^■^'^--  pcriod."r..'our 
ks  a>  ,  Ts  u  ••',■'  '"■''>■  ^"I'f'^vcne  between  the  ages  of 
25  ai  d  35.  Its  mcidence  may  be  determined  by  the  strain 
wkh  th7.h°''  ""';--".v  placed  on  the  nervUs  syste  " 
with  the  changes  of  puberty  and  the  climacteric  periml 
It  may.  however,  occur  in  early  youth,  and  it  is  an  Zu 
question  whether  some  of  the  so-called  fcehle-mindcZ s" 
or  early  mental  delicloucy  may  not  originate  from  the 
same  source.  We  have  further  observed  a  tvpica"  caso 
ocnirring  lu  a  woman  of  56  xears.  'Jr'cai  caso 

5.  The  fact  that  the  patients  recover  from  the  activo 

;:~"e:.'roM"''   "r  '"'•  ^°°«  P^"°d«  (boyond'tho 
avci.ige    ago,   renders     it    impossible    to     corrdato    tl-o 

symptoniatio   evidence  of   the '  disease  with  /^^trte^* 
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findings.  We  have,  however,  seen  two  cases  which  died 
from  intercurrent  disease  in  whose  hrains  the  evidence  of 
tissue  degeneration  was  present.  Tliose  will  be  described 
later. 

6.  Our  main  thesis — that  dementia  praecox  is  anatomi- 
cally a  brain  degeneration,  progressive  over  a  very  limited 
period,  and  on  cessation  leaving  the  nervous  system  in 
a  debilitated  state — suggests  tliat  if  the  process  itself  is  to 
be  further  investigated  attention  must  be  confined  to  the 
condition  whicli  exists  when  the  somatic  disturbances  of 
temperature,  digestion,  circulation,  and  other  organic 
)n'ocesses  are  most  pronounced.  It  is  only  over  that 
))eriod  that  the  factors  which  possess  etiological  signi- 
licance  from  the  research  point  of  view  arc  active.  In 
the  later  stages  when  the  dementia  has  ceased  to  progress, 
:\s  is  the  case  in  the  great  majority  of  asylum  i^atients, 
the  forces  which  produce  the  trouble  have  already  been 
spent. 

PSYCH  ASTHENIA. 

BY 

Alfred  T.  Schofield,  M.D.,  and  R.  Mur.RAV  Leslie,  M.D. 

Ix  medicine  the  class  of  disease  that  gives  rise  to  the 
{greatest  diversity  of  opinion,  and  gives  scope  for  the  most 
prolific  forms  of  uomeuclaturc,  is  that  of  functional  nerve 
diseases.  Whether  these  are  to  be  christened  b)'  their 
parentage  or  clinical  features  is  still  an  open  i^ucstion. 
There  arc  nowaday.s  no  physicians  left,  probably,  wljo 
refuse  to  classify  them  at  all,  but  n-.any  do  so  under  protest, 
being  perfectly  bewildcicd  amidst  the  weird  assamblago 
of  psychical  and  physical  symptoms,  and  uncLU-tain  how 
to  place  them  sciontilically,  Even  the  well-established 
disease  that  is  so  constantly  before  all  physicians  now- 
iidays,  called  "neurasthenia,"  is  considered  by  Dr.  Collins 
(and,  we  doubt  not,  by  many  others)  as  "a  clinical 
«^olossus  in  the  shape  of  a  sphinx,"  and  by  Dr.  Forcl 
iis  an  omtiiiiiji  galhcvum  of  disO;ts:!S  thrown  together 
under  this  title. 

Progress  in  all  that  pertains  to  our  l;uowlcdgo  of 
functional  diseases  of  tlic  nervous  system  is,  without 
doubt,  considerably  retarded  by  an  imp-jrfect  terminology, 
and  the  general  term  '•neurasthenia"  is  made  to  connote 
practically  all  asthenic  conditions  quite  irrciipective  of  the 
particular  portion  of  the  peripheral  or  centra!  nervous 
system  that  may  happen  to  be  aifectod.  It  would  bo  more 
rational  to  sharply  dilfcrentiatc  some  of  the  groups  of 
iisthcnia,  althougli  they  may  to  some  extent  be  correlated. 
It  is  surely  in.advisablu  to  place  under  tlie  siuno  category 
cases  of  ordinary  nervous  breaUdown  where  the  principal 
manifestations  are  emaciation,  muscular  ilebility,  and  in- 
i:apacity  for  physical  exertion  with  those  other  cases  of 
iislhcnia  of  a  cerebral  typo  in  whicli  tliere  may  be  no 
emaciation  or  miisridar  debility,  but  in  wliicli  tlio  mani- 
festations cfmsist  almost  entirely  in  diuiiiiislied  finutional 
activity  of  tlie  higher  psychic  centres,  and  iliaractcrizeil  by 
<leficii;nt  will  power  and  s('lf-<!ontrol,  ilefective  judg<-nient, 
iind  a  gi'neral  incapacity  for  Mieiital  WDrk. 

Tlio  name  "  pKycliastliciii,^"  that  IkhiIs  this  paper  has 
conserpiently  boon  more  and  moi-e  furccd  upon  llic  imtici!  of 
ourselves  and  other  workers  in  the  realm  of  functional 
jiervc  diHCa8«;H  as  a  means  of  lessoning  the  size  and  ini- 
Iirovin^  tlio  shapo  of  this  noin'asthenic  Colossus,  aud 
instead  of  leaving  it  a  eonglnnieration  of  all  abnormal 
nerve  slates,  sueh  ns  hi  the  old  days  usimI  to  be  vaguoly 
dubbed  "  hystoria,"  to  conlino  the  name  to  a  wi-ll-definod 
Kroup  of  symptoms  dependent  on  exhaustion  <if  the  mrvouH 
HyHtcni. 

Over  forty  yoarH  a^o  IJe.ird  inventod  the  term  "  nour- 
asllienia"  for  what  used  to  bo  turniod  "  the  .\niericau 
tlisrase." 

Hancliet  ns  long  ago  ns  1857  described  its  symptoms, 
which  aril  alwavs  thosi!  of  weakness  or  overstniiii.  tt  is, 
lis  Iho  nnnio  iinplicx,  u  iiervo  woaUnesH,  and  s|)ocially  of 
the  norvii  (■mitiiH  in  tho  hia'n. 

KicliliorNl,  Idih  (in,  and  ollicrs  deny  that  niMiraslhonia  in 
n  rorp<irra|  initially  iit  all,  and  ri'giird  it  as  purely  inonlal. 
iJiiboiM  diilnrrs  that  all  niiirastliDnia  ih  a  form  o( 
iwyeha-lh.iiia,  ami  in[;ii<w  that  lliiH  is  proved  biTiuise  ltd 
euro  id  v\i'og_i-nSr.  r.itlier  tlinii  soinatopi.'nle,  with  whieli 
•>pinion,  howovf-r,  wo  eaniiot  axren,  as  we  llml  plivHical 
iri.<«itoi<'nt  of  all  HortH  of  I'm  Kii'ati'Ht  pimslble  viiliio  in 
licuranllitinia.     It  is,  of  cotirs-,  trin',  ns  far  us  we  know  in 


our  present  state  of  ignorance  respecting  the  true  relatioi, 
of  mind  aud  bod}',  that  no  one  can  be  merely  physical  I  \ 
ill,  for  in  all  cases  there  is  a  psychic  element.  Tbis  mu  ; 
not,  however,  lead  us  to  overlook  or  deny  the  br^  ■ 
distinction  that  exists  between  a  disease  where  ii 
physical-  nerve  centres  are  mainly  at  fault  with  cui. 
where  the  cause  is  the  mind,  of  which  thcj-  are  but  ili' 
instrument. 

Neurasthenia  maj'  be,  but  is  not  always  or  even  mosUy 
hereditary' ;  aud  its  exciting  causes  are  nerve  poisons  of  :< 
sorts — malnutrition,  fatigue,  and  overstrain — all  of  wli: 
are  clearly  of  a  physical  nature  and  effect. 

Before   speaking   of   the   necessity   of   distinguishiut;  p 
certain  well-marked  class  of  these  cases  as  psychasthcii' 
one  may  point  out  the  distinction  between  neurasthci 
and  Insteria.     AVe   regard    the   former   as   principally 
physical  origin   land  especially  when  we  have  taken  aw,i\ 
all  tho  psychasthenic  cases)  .and  essentially  a  neurosis.  aii> 
the  latter  psychic  or  a  psychosis.      It  is,  however,  quiti 
true  that  the   symptoms  of  hysteria  arc  more  distiuill  , 
physical  than  in  neurasthenia,  though  the  origin  of  U 
former  is  an  aberration  or  disorder  of  the  unconscious 
subconscious)   miud,   while   the   latter   is    fatigue    of    t 
higher  nerve  centres.     Neuromomesis,  tlic  most  marl> 
feature  in  hysteria,  is  not  found  in  neurasthenics. 

Having,  then,  already  one  well-marked   psychic  nei 
disease  in  bystmia  and  a  physical  fuuctioual  nerve  disc;! 
in  neurasthenia,  it  may  well  be  asked;  Is  there  anj'  ncces 
sity  for  a  further  classification  of  psychasthenia '? 

Let  us  re))cat  again  that  in  these  fuD(;tioual  nerve  dis.- 
orders  which  are  grouped  together  merely  by  etiology  and 
symptoms,  where  no  pathological  research  is  of  value  anr 
no  organic  change  known,  no  hard  and  fast  lines  can  be 
drawn.  Indeed,  the  very  term  "functional"  is  probably 
only  an  expression  of  the  present  state  of  our  ignorance 
for  it  is  probable  that  no  disease  exists  without  souu 
organic  basis.  In  spite,  however,  of  this  diflicully,  and 
the  fact  that  many  authorities,  such  as  Sir  T.  Clouston, 
recognize  only  hysteria  and  ni-urastheuia,  we  are  con 
polled  clinically  to  separate  off  from  tho  latter  a  certain 
grou])  of  cases  and  class  them  ajiart  as  psychastlienic. 

In  1904  Duuin  wrote  a  paper  on  the  "Partial  Passing  ol 
Xeurastheniiv,'  which  Inul  a  great  effect  in  America;  an4 
in  1938  neurasthenia  was  only  diagnosed  three  times  in 
the  Massachusetts  General  Hospital. 

.lanct  first  proposed  "  psychasthcnia"  for  a  large  class 
of  cases  hitherto  called  neurasthenic;  and  this  is  largely 
followed  by  .Vmerican  physicians  as  a  necessity  of  cleai 
diagnosis,  though  they  are  keenly  alive  to  the  evil  of 
midtiplying  names.  Professor  .Mlbutt  deprecates  tho  use 
of  the  term,  which  is  certainly  nut  yet  general  in  Knglauil, 
though  we  woidd  submit  of  considerable  value.  One  may 
arrive  best,  perhaps,  at  what  is  meant  by  "  psychaNthenia' 
by  dilTereuliating  it  from  niuirastlieuia  and  hysteria. 

Psychaslhiiiia  is  mental  weakness,  aud  is  related  to 
hysteria,  leelilc  niiiuh^dness,  and  iilher  p.sychoaes. 

Neurasthenia  is  weakness  of  tho  nervo  centres,  and  i^ 
akin  to  cariliaslhcnia,  myastbeni.a,  etc.  Psychasthenia  is 
seldom  solely  due  to  exhaustion  or  nerve  strain.  Neur- 
asthenia always  is. 

Neurasthenia  is  generally  acquired,  and  seldom  inherited. 
The    term    "  nemasthenia "  is   so   obviously    incoricct  iu 
l)sy<hasthenic  cases  that  tlui  now  term  is  a  necessity,  and 
l)r.  Collins,  Professor  of  Mental   Diseases   in   New   Vm' 
declares   it  would  bo  verj-  unfortunate    if   the  two  u. 
again  ennfonnded. 

Between  psychasthenia  aiul  hysteria  tho  dilTereih 
follows:  In  |)sy(;hastlicnia  the  seat  of  the  nnilady  is  in  H' 
eonscioMs  mind,  in  hysteria  in  tho  uneouscions.  '11 
hearing  of  this  may  not  bo  obvious  to  those  unnscil 
tliCHO  terms,  lint  it  means  that  iu  the  former  the  patin 
is  eogni/iint  of  tho  weakness,  while  in  tliu  latter  I 
is  uot. 

In  pHyehaHthenia  as  a  result  there  is  no  neuromoniosi 
in  hystoria  it  is  I'liiistaiit. 

pHyehaHthenia  is  distinguished  by  being  often  (Dubois 
snys  "always")  li<  leditary.and,  therefore,  mor<'  dilHtult  l<» 
euro  thiin  iienrnHtheiiia. 

Thi'ri!  is  frequently  a  family  history  of  some  niontiil 
disturbance  or  neurosis, 

Thi'ie  is  ofti'ii  a  i^ongenilal  eauso,  such  B»  ali'oholic 
|>oiminini;  III  the  germ  pliisin. 

P«ychuHtluiija  may,  Imwovcr,  bo  acquired  by  unheallbj 
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.y;;fsti<.ii,  or  by  proloiincil  iiiastuib;itii)ii  (I  odiLiicj  . 
\  I'lofoiinil  sliotk.  t'ouiluey,  liowevcr.  goes  so  fill-  as 
'.  timt,  not  Icsi?  tliau  75  por  cent,  aip  lieix'ilitaiy. 

•  lianictcrs  .lud  syiiiptoiiis  arc  obsessions,  u  sonse  of 
lity  of   tliiiif^s,  (k'hiMious,  pliobias.  less  of  will  power 

•ouccMtratioii,   doubts,  auxioties.   ideas  of  sacrilege, 

IS  of     cleauliuess,    order    precision,     cotupeusation, 

tiou,    and     every     variety     of     morbid     couscieucc. 

Miis  may  be  of  movemcuts,  objects,  places,  or  ideas. 

I'sycIiasUieniu    is    not    so    much    exliaustion   as    nial- 

(I'icction,  or  imperfect  action  of  tlic  mind.    It  is,  of  course, 

iseil  when  there  is  an  iuadoiiiiacy  of  the  vital  inconae 

vital  expenditure,  tlm.s  addiu^j  a  physical  cause. 

llio   symptom.^   of  psychasthenia   are   mainly    mental, 

til- .•.;h  tlicro  maybe  some  physical  signs;  for"  instance, 

'asthenia  m.ay  lead  to  paraplegia.     Sncli  paraplegia 

classed  0.S  iiysterical  :    there  may  be  none  of   the 

•  •f  hysteria  present.     We  may  say  in  jiassing  that  we 
we  have  had  examples  of  all  tlie  symptoms  we  have 

'  ifttod.  and  have  now  under  our  cire  a  marked  case 
ihaslhenii-  paraplegia. 

ussor  Pierre  Janet  describes  sis  varieties  of  psych- 
i'ics:    The   doubter,    the    scrupulous,    the    criminal 
ide,  theft,  etc.;,  the  inebriate,  the  sexual,  and  the 
1)1( . 

■class  of  case  is  becoming  increasingly  commoner, 

ii  so  that  it  maybe  detinitcly  stated  that  it  is  psych- 

lia  rather  than  iieurastheuia  which  is  pre-eminently 

-case  of  modern  civilized  life.     Mental  exhaustion  is 

t  ir   commoner    than    physical   exhaustion,   for   the 

reason  that  the  race  in  the  uiodcrn  battle  of  life  is 

ihe  physically  strong  but  to  the  brainy. 

freipieucy  of  psychasthenia  is  quite  as  noticeable 

increase  in   insanity,  and  its  immense   importance 

■  gauged  by  the  fact  that  in  the  opinion  of  our  most 

:;ii>sh!.-d  alienists  and  psychologists  there  is  no  sharp 

1    demarcation    between  pronounced  psychasthenia 

it  ipiont  insanity.      It  can  therefore  bo  readily  under- 

iliat  the  importance  of  diagnoiing  and  treating  eases 

M'hasthcuia  in   their  early  stages  cannot  be  over- 

aed. 

Xliv  treatment  of  psychasthenia  is  difficult  and  tedious, 

ind  .seldom  gives  those  rapid  and  brilliant  results  that  one 

inds  in  ordinary  neurasthenia. 

^\e    must    remember,    too,    that  some    use   the    term 

psychasthenia"   in     a    broader    sense    to     include     all 

arms  of  mental  weakness  and   focble-mindedness  :    and 

adeed,  as  all  of   us  have   some  innate   weakness  some- 

here,   it  is  thus  reduced  to  a  question   of  degree ;  and 

hysician    and   patient   can   here    shalce    hands    over   a 

Dmmon  failing. 

It  is  pre-eminently  in  cases  of  psychasthenia  that  the 
llicnl's  conlideucc  must  bo  won  by  tlio  jihysician  before 
ly  progress  can  bo  made  in  the  cure  of  the  malady.  It 
iniiced  the  personal  iutluence  of  the  neurologist  on  the 
>nsrious,  and  still  more  on  the  subconscious,  mind  of  the 
iticnt  that  is  the  main  factor  in  the practiealtherapoutics 
psychasthenia. 

Ilyimosis.  which,  however,  is  now,  according  to 
nnheim,  Milne  Bramwell,  and  others,  reduced  to"iiere 
ggtstion,  is  of  considerable  use,  and  claims  a  large 
cccss.  Our  experience,  however,  has  not  been  altogether 
voiuablc  in  these  cases.  Suggestive  treatment  in  the 
se  of  psychasthenics  may  be  direct  or  indirect,  conscious 
unconscious.  Each  individual  psj-chastheuic  must  be 
lat^d  on  the  merits  of  the  case;  the  direct  method  may 
it  one  and  be  harmful  to  auother.and  similarly  with  the 
lircct  method.  In  all  cases  rjst  is  essential  (sleep, 
axation,  cessation  from  work),  suitable  enviionmont. 
■odnm  from  worry,  isolation  if  necessary,  and,  above  all, 
equate  nourishment  of  the  fatigued "  brain  cells  by 
iBeicnt  pabidum.  If  there  is  general  malnutrition  of  the 
ly  this  must  be  c;)rrected  and  modilied.  Weir  Mitchell 
atment  be  aduiiuistercd  as  in  the  case  of  an  ordinary 
u-asihcnic,  while  one  or  other  of  the  suggestive  methods 
ireatment  may  be  utilized  as  an  auxiliary.  .-Vt  all  costs 
'  vicious  circle  that  h.is  been  established  must  be 
'ken. 

.'he  physical  condition  iu  all  cases  undoubtedly  should 
raised  to  the  highest  state  of  efficiency,  broad  tiygienic 
ial  iclalions  should  be  established,  the  miuil  diverted 
I  hygicnically  occujiied  by  suitable  employment,  pre- 
'ibly  of  an  altruistic  nature  -philanthropic  or  religions. 


Such,  then,  are  a  tew  notes  on  this  variety  of  neur- 
asthenia that  we  desire  to  establish  defiuilelv  as  a  distinct 
entity  under  the  title  ••psychasthenia,"  as'suggested  by 
•fauet;  and  we  believe  that  increased  clearness  in  diagnosis 
and  treatment  will  result. 


RE-EDLTATIOX   OF   THE   ATTENTIVE 
CONTROl,. 

I^y  H.  CnicHTox  Mili.i: u,  M.A.,  M.D. 
-AfosT  pliysicians  will  allow  witliout  hesitation  that  the 
subjective  factor  hulks  far  more  largclv  in  disease  today 
th.-in  it  previously  did.  Wliere  our  Y-ithers  earned  their 
living  oft  smailpox  and  enteric,  we  arc  reduced  to  phthisis 
and  neura.sthenia,  and  our  sons  will  Jiave  to  do  without 
phthisis.  But  if  the  psycho-neuroses  continue  to  increaso 
at  the  present  rate,  our  sons  will  not  starve.  In  spite  of 
this  increase  it  must  be  allowed  that  we  still  tend  to  group 
morbid  symptoms  into  "  real  "  and  "  im.nginarv,"  and  that 
most  of  us  fail  to  realize  the  immense  range  of  symptoms 
in  which  we  should  take  account  not  only  of  the  organi(i 
basis  of  the  symptom,  but  also  of  the  subjo.;tive  value  pnt 
upon  th.i.t  synii)tom  by  the  patient.  Instead  we  are  apt 
to  treat  respectfully  the  organic  basis  and  then  to  clas.i 
the  residue— the  subjective  exaggeration  or  prolongation — 
as  ••  mere  in>agination."  Wc  fail  more  often  than  not  to 
appreciate  our  duty,  which  is  to  train  the  patient  to  such 
mental  habits  as  will  enable  him  to  apprise  his  own  morbid 
sensttions  at  something  nearer  lo  their  face  value. 

The  aim  of  this  paper  is  to  cm)iluisize  the  psychic  factor 
which  is  responsible  for  the  undue  iuHation  of  the  sub- 
jective value  of  our  sensory  experiences,  and  to  point  out 
the  necessity  for  treating  it  an(i  to  indicate  some  suitable 
inethcds.  We  are  all  ready  to  admit  the  paramount 
importance  of  attention  in  our  scheme  of  school  edueatio'.:, 
but  we  sometimes  fail  to  realize  that  the  child  who  finishes 
his  school  education  without  having  acquired  an  adequato 
degree  of  attentive  control  might  as  well  have  stayed  at 
home,  and  that  it  is  merely  a  chance  whether  in "  after- 
years  ho  will  fall  into  the  hands  of  the  magistrate  or  tho 
physician  for  a  course  of  re-education. 

J  submit,  then : 

1.  That  attentive  control  is  the  one   aim   of   all  true 

education. 

2.  That  our  educationil  system  is  attaining  this  object 

less  successfully  now  than  previously ;  and 

3.  That  when  failure  of  attentive  control    manifests 

itself   in   later   life  as  ill  health   it  falls   to   tho 

physician  to  correct  it. 
Now,  I  daresay  it  will  bo  objected  that  I  am  using 
attentive  control  as  synonymous  w itli  will  power.  I  reply 
by  asking  how  will  power  is  manifested  apart  from  atten- 
tion, and  it  is  possibly  because  wc  have  failed  to  realize 
this  I'm  t  that  we  have  done  so  little  in  the  line  of  re- 
education. We  say  of  our  neurasthenic.  "  He  is  the  victim 
of  indecision;  he  cannot  make  up  his  mind  on  any 
subject;  he  has  lost  all  will  power;"  but  we  do  no"t 
appreciate  the  fact  that  if  he  regains  control  of  his  atten- 
tion all  these  symptoms  disappear.  Tho  tendency,  in 
fact,  of  modern  psychologists— .and  we  may  talse  men  of 
such  different  standpoints  as  Ribot,  Stout.  Miinsterberg, 
and  JleDougall  -I  say  the  tendency  among  them  is  txj 
make  will  and  attention  synonymous;  some  of  them 
say  it,  some  of  them  oiily  iiiiply  it.  But  modern 
l>sycho- therapy  must  accept  it  if  'it  is  to  bo  of  real 
\ahie  to  a  very  large  cla.ss  of  suflferers,  and  ono 
which  seems  to  be  increasing  at  an  alarming  rate. 
Twenty  years  ago  they  -wore  called  hvstcrics ;  since 
then  they  have  generally  been  referred  to  as  neur- 
a.sthenics,  and  now  the  fashion  is  to  glorify  them  with 
the  title  of  '•  psychasthenics."  I  will  not  give  ihcm  a  namo 
because  the  question  of  diagnosis  and  terminology  is  not 
germane  to  mv  subject, and  it  will  be  dealt  with  in  another 
liapcr  before  this  Section.  I  shall  use  the  non-eomiritting 
term  of  "neuropath,"  being  convinced  that  the  inemlers  o'f 
this  Section  will  recognize  tho  type  I  refer  to,  and  that 
they  will  not  accuse  mo  of  wanting  to  re  educate  indis- 
criminatt'ly  all  neurotic  subjects.  The  individuals  I  refer 
to  are  chiefly  women  of  ease  and  leisure  ;  their  education 
ha.s  been  a  failure,  ill  the  only  true  scmio  of  education, 
owing  either  to  unwise  panqiering  by  their  parents,  or  in- 
sufficient discipline  from  their  teachers.     As  children  they 
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wore  said  to  be  •wilful  or  nnmanageaWe,  but  in  aclnlt  life 
they  have  become  nnisances,  not  only  to  other  peoiile, 
but  as  much,  and  perhaps  more,  to  themselves.  Huxley 
defined  the  aim  of  all  true  education  as  follows : 
'•  To  enable  ns  to  do  the  things  we  ought  to  do, 
when  we  ought  to  do  them,  whether  we  like  Ihem 
or  not."  He  might  well  have  extended  his  delinition  to 
thought  as  well  as  action.  >Ii\ust€rberg  says :  "  ^Mere 
learning  is  no  substitute  for  training  of  mental  euergy. 
Habitual  rushing  to  new  and  ever  new  impressious  may 
easily  interfei-o  with  the  development  of  persistence  in 
character.  Whether  the  will  is  allowed  to  start  on  one 
tiling  and  then  to  be  pushed  to  something  else,  or  whether 
it  is  forced  to  hold  on  agaiust  all  difficulties,  makes  the 
difference  which  counts  for  life.  .  .  .  An  education  which 
spoils  the  mind  and  never  demands  real  effort,  which 
simply  follows  the  likings  and  interests,  leaves  the  ado- 
lescent individual  in  a  flabby  and  ineffective  state.  Ou 
the  other  hand,  the  training  of  attentive  control  ensures 
strength  in  any  sphere,  even  though  the  gifts  bo  small. 
.  .  .  The  mind  lliat  has  learnt  to  i'e.sist  distractions  can 
hold  its  own  in  any  licld." 

Aiken  says:  "I  would  define  education — moral  and 
intellectual — as  attention." 

Our  notion  of  the  relation  between  mind  and  body  is 
so  inverted  that  to  tell  a  nervous  invalid  that  his  bodily 
ailments  are  due — at  any  rate  in  part— to  mental  causes, 
seems  to  him  a  gross  underrating  of  their  importance, 
yet  the  very  same  invalid  may  eagerly  insist  ou  "the 
supremacy  of  mind  over  mattor,"  but  not  in  his  own 
case. 

There  is  great  necessity  for  the  btttcr  understanding 
and  disciplined  training  of  the  temperament  which  we 
conteniptuouslj'  dub  "neurotic"  and  generally  allow  to 
run  to  liopcless  and  irretrievable  waste.  ■  SVhcn  this 
temperament  is  accompanied,  as  it  is  not  infrequently 
to  a  surpi-ising  extent  by  strength  of  character,  it  is 
t;apublo  of  performiug  excellent  work. 
.  Then  there  is  tlio  artistic  temperament.  Tho  artist 
lives  by  nonvoluntary  attention;  his  work  demands  a 
wlioUy  different  mental  attitude  to  that  of  tlic  lawyer, 
teacher,  doctor,  etc.  Wc  have  to  live  by  work  which 
depends  on  conative  attention  ;  the  associations  of  our 
minds  must  be  continually  soltxtod  if  they  arc  to  produce 
good  results.  His  associating  mcclianisui  will  not  produce 
"  inspivcd  work"  if  he  controls  it  too  much. 

i'oeld  i^eiHcilnr  nnn  fit,  turned  froui  a  Jjatiu  epigram  into 
a  psychological  a)ihoriKni,  runs  thus:  Tlie  poet's  asso- 
ciating mediani-ni  i>;  part  of  his  ancestral  inheritance;  it 
cannot  be  ilevclopcd  like  attentive  control. 

'J'lio  artist,  then,  qnn  artist,  has  little  control  ovrv  his 
nltontion  :  if  wo  try  to  develop  that  control  wo  may  spoil 
n  goml  ai-ti.st  in  trying  to  nuikc  a  bettor  citizen  or  a  better 
pftiient.  At  the  same  time,  wo  are  bound  to  confess  that 
the  artist  is  gruorally  so  devoid  of  tlie  power  of  deter- 
mining liiK  own  area  of  conscionsness  that  lin  is  apt  to  bo 
I  he  victim  of  moofls,  of  obKCHsionH,  of  i)hol)iao;  a  Iiel]i1ess 
victim  in  the  gi-ip  of  the  tnost  trivial  abnormality  ot 
lieriphf inl  nervo  stimuli.  Shakespeare  opined  that  thn 
pliilosnplier  riinnot  "cuduro  the  to(ithft<'ho  patiently." 
Lord  Ilnldane  differs,  and  miys  "  ho  onglit  lo  do  if  he  docR 
not.  At  nil  events,  he  hIiouM  endure  it  butter  than  otljor 
|>ropln."  If  ShaUoKpoiiro  meant  by  philosophni-  the  geuuB 
;irti<*t,  I  am  rnnvinced  tluit  lioid  llnldane  woiilil  not  Iiavo 
rhftllonged  the  Irutli  of  liis  Mliiti'iucnt. 

In  short,  tliete  oro  t<'mperiiin''nt«  which,  from  thn  point 
of  viow  nf  worliing  edlciriicy,  need  the  maximiuii  iitlon- 
live  rr.Titrol  nvniliihle,  and  lin-re  arc  others     few,  of  lourso 

wliirh  do  not,  litit  from  the  hocinl  ami  therapeutic  pointtl 
fif  view  none  can  linvo  too  miik  li. 

(In,,..  1.,  ,.1,,,  ;  ■,..,,  ..  1  I,.  i.,,nHidcr  in  some  deliiil  tlio 
vi'  lerii  psv  holoKV.   lioiighly 

M|  ;ii\o  and  thnc  I  \plii'i.iliiry 

\ .    /)rfrr!filivf. 
1.  Ah  nioliii'.     (Kibol.l 
?,.  At  M'UH'iry.    (llaMlian,  Sully,  ntr.) 
i.  Ah  •■!  II  ,orl  motor.    (Wnndl,  Walkr.) 
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1.  A.>  f 

2.  Ah  uiiiim 

3.  An  bolli. 


Kibofs  view,  which  cannot  be  passed  over  because  it' 
is  Eibot's,  is  tha.t  tho  muscular  accompaniments  consiiiiili: 
attention  ^j^ks  the  objective  side — that  is,  the  state  of 
consciousness  which  results.  "  Our  only  possible  concep- 
tion of  will"  is  our  idea  of  tho  action  of  the  voluntary 
muscles.  The  obvious  criticism  of  this  view,  made  by 
McDougall,  Stout,  and  others,  is  that  an  inseparable  con- 
comitant is  not  iiJso  facto  a  constitutive  element  of  any 
phenomenon.  The  sensorj'  description  is  equally  extreme, 
but  on  tlie  face  of  it  less  startling.  Marillier  expresses  i!; 
thus:  "  A  state  of  consciousness  which  is  tho  result  of  the 
temporary  predominance  of  one  representation  over  tlio 
representations  which  are  co-existent  with  it  at  any 
moment.'  According  to  this  description,  the  original 
sensory  excitation  is  reinforced  by  sensations  caused  by 
the  muscular  changes,  which  are  themselves  the  result  of 
the  first  excitation. 

-Ml  one  can  sa,y  of  this  view  is  that  it  is  more  plausible 
than  satisfying.  We  are  driven  to  accept  the  mixed 
definition  of  attention  as  a  sensori-motor  phenomenon  ns 
laid  down  by  Wundt,  Waller,  Kiiipe,  and  otliers.  It  is 
sensory  in  its  contents,  motor  in  its  manifestations,  and 
sensori-motor  in  its  whole  process. 

Turning  to  the  ex]ilanations,  we  have,  first,  the  one-sided 
one  nt  facilitation  of  ideas  offered  by  Miiller  and  others. 
31  idler  states  that  attention  reinforces  its  object  in  three 
ways : 

(a)  Adaptation  of  a  sense  organ. 

(6)  Facilitation  of  excitation  corresponding  to  stiraulns 
in  central  nervous  systems. 

(c)  Recollection  of  similar  ideas  previoush-  experienced. 

This  explanation  does  not  satisfy  the  man  who  realizes 
his  own  power  to  inhibit  ideas. 

Wundt  goes  to  the  other  extreme  and  lays  stress  entirely 
on  the  inhibiting  side  of  attention.  He  divides  the  process 
into  two  essential  and  two  non-essential  factors.  The  two 
essential  are : 

(11)  Ini-rcasc  of  clearness  of  definite  idea,  or  group  ot 
ideas,  accompanied  by  the  feeling  which  is  cbaro-cteristio 
of  the  whole  process  from  tho  beginning.  (This  factor 
Kiilpc  I'ejccls.) 

{/))  Inhibition  of  other  available  iraxircssions  or  memorial 
images. 

The  ttt'o  nonessential  factors  arc: 

(c)  Sensation  of  muscular  strain  with  the  sense  feelings 
^^•llich  belong  to  them  and  which  intensify  tho  primary 
feeling. 

(d)  Jntensiticntion  of  the  sensory  contents  of  the  apiicr- 
ceived  idea  by  these  strain  scusatious  through  tho  medium 
ot  associative  cocxcitation. 

As  regards  (n),  Wundt  draws  a  special  distinction 
between  intensity  and  clearness,  so  that  tho  linien  of 
intensity  and  linicn  of  clcnrnoss  are  not  to  him  the  samo 
tiling.  Tlic  liineu  of  intensity  is  equivalent  to  tlie  thres- 
hold of  consciousness-  that  is,  we  jierceive  only  wlint 
rises  nliovo  the  level.  On  the  other  hand,  tho  liiiicn  of 
clearness  is  tho  threshold  of  attention — that  is,  wo  iippcr- 
ccive  only  what  r<  aches  this  higher  level.  Tho  two  piM  T 
cessrs  to  Wniidt  are  independent  though  they  iiiny  exi  1 ' 
certain  iidhu'nce  on  each  other. 

Ah  rcganis  Wunilt's  second  factor-   llie  inhibition  of 
iiuprossioiiH  and  lueiuory  iiimgrs  except  those  aitriided  . 
■    it   has  bc<>n  assoi'iateil  hy   its  author  with   tlie  ri.ninl 
lobes,  tliOho  called  "  n]>peii'e|>tion  centre."     Nntiiialv  ilii'< 
has  opened  an  ensy  line  of  iitlnck  for  his  critics  |M 
her/;.  Idistiiui,  etc.),  who  clmrgo  him  with  having 
a   "fri'Mlly  of  nlti'iilion,"  an(l  of  liaving  locatcil 
dclinilo  region  of  the  brain.     Wundt  replies  thai 
no  "atteiition  hh  such  "  but  only  "  ideas  nttendc d 
chriti(>eH  in  ideiis  which   constitulo  our  "attcndii 
accoiimaniiil  by   pliysiological  pivnesscM  priinniil 
froiilai  lolieq.     Wn  iintst  in   any  ease  ndiiiil  that 
pll]rf4iologii'nl   coiidilioiis   of  n  eentrill   chiirai-ter   ' 
asMiiiiKMl  ai  an  iiivnrialile  feature  of  (he  ndiiitivii  | 

Kiimlly,  wn  eoinn  to  tho  thin!  cNphitiiitioii  of  i< 
iiH   a   i-niubiiiiition  of  facilitation   mid  inliililtinu  of  idcii 
I'Wir'r  is  the  chief  e\p(  iicnt  of  this  view,  which  cci  luiii'v  I 
is  tho  most  Niilisrnolory  (<>  llio  roiiiinoii  pliici'  num.     )b<| 
ctiinpnriM  tho  inliiliition  to  Hint  nf  rellcx  ai  (ion,  in  wlii'di 
nn  iideqimln   HtimiihiH  can   bo  prevoiilud   from  pnivokiu;; 
i(  'iponsn  by  a  higher  rentrf. 

MOiiHterlii'rK'ii  "  workini;  theory  of  nitration "  is  a| 
iiiodillcation  of  Exncr'H.     Jlo  r<-f{nrdH  alteutioii  ns  an  aril 
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will :   tlie  entire   process  is  dotninated  by  the  end  in 

y,  whicli  is  tlie  nnfolding  with  greatci-  vividnrss  and 

Li iicsK  of  tlic  given  coiitnit.     On  tlio  other  hand,  every 

;iii  of  will  is  an  net  of  attention,  in  that  the  iiicc-hanism 

of  a  voluntary  act  is  not  conscious,  hut  it  is  ni.ido  possible 

'■',  the  apperception  of  the  idea  aimed  at.     To  the  practical 

■ho  tlierapist  this  is  the  view  which  naturally  commends 

..     !/. 

I'roni  all  these  views,  nuitually  antagonistic  as  SOinc  of 
them  are,  there  stand  OTit  the  following  points: 

1.  I''rom  the  physiological  standpoint  the  process  is  a 

sensorimotor  one. 

2.  Kroni  the  psychological  standpoint  it  involves  the 

facilitation   of    one    idea   with    a    correspoudiug 
inhibition  of  others. 

3.  The  linien  of  intensity  is  distinct  from  the  linien  of 

clearness. 

4.  In  practice  wo  ma}-  regard  attention  and  will  as 

equivalents. 

From   the  therapeutical  point  of  view,  we  can  now  see 
the  practical  hearing  of    p.ttentive  control   on   subjective 
symptoms.      The    power    to    facilitate    an    idea    is   pro- 
portionate to  the  power  to  inhibit  other  ideas.     The  •iiore 
absorbed  the  philosopher  becomes  in  his  hook,  the  more 
patiently  does  he  endure  the  toothache.     In  other  words. 
1 1  succeed  in  keepinfi  the  linien  of  clearness  high  implies  a 
respondiuf;  difficulty  to  apperccivc  a   competing  idea, 
i  a  probably  proportionate  difficulty  to  perceive  it.     But 
.1     ilie    philosopher's    toothache   is    constant   it   becomes 
.    .vious  that  the  inhibition  of  its  apperception  depends  on 
the  degree  to  which  he  is  interested  in  his  book.     In  other 
words,  wo  come  to  the  ipiestion  of  pain  and  pleasure  as 
d.  t.rminantsot  attention.  Sully  looks  upon  all  interest  as  a 
'1   1 1  ruii nan t  of  attention,  while  Stout  inaiutaius  that  interest 
is  merely  tho  result  of  attention.     To  most  of  us  Sully's 
view  will  appeal  forctibly.     The  power  to  endue   an   nn- 
"•'fiesting  task  with  interest  is  doubtless  the  function  of 
attention,  but  the  very  choice  of  an  iminterestiug  task 
:  -li  involves  considerable  efl'ort  implies  the  existence  of 
:;    ;iorc  interesting  and  attractive  task.     Certainly  IIuxlcj' 
lid  not  have  framed  liis  definition  of  education  if  he  had 
I  Stout's  view   of  interest  as   indissohibly  connected 
!i  attention.     In  practice  it  will  be  found  that  patients 
'  always  ask  for  exercises  tliat  are  less  of  the  nature  of 
.  igery  arc  the  ones  that  need   those   exercises   most. 
'I'iie  music  student  who  is   anxious  to  get  on  fioin  live- 
linger  exercises  to  sonatas  is  generally  the  one  that  needs 
the  exercises  most  and  is  the  least   fitted   to   cope  with 
the  sonatas.     In  short,  tin;  individual  who  is  best  able  to 
>rQ  painfnl  sense  stimuli  is  generally  the  one  who  can 
nrvintain   his   attention   on    a   subject    that   is    not 
I  iiisicftUy  interesting  to  him.    This.  then,  is  the  practical 
cpiality    that  we   want   to   enltlvale   in   our   neuropathic 
patient  -the   power  of  being  able  to  determine    his  own 
area  of  consciousness,  and  that  with  the  least  effort  eom- 
)i.\til)ii'  with  cortainly.     The  iiialmle  iDiayiuairr  keejis  the 
threshold    of    his    consciousness    so    low   as  regards  his 
organic  sensations  that  he  is   never  without   some  souse 
stimulus  sufficiently  abnormal  to  enter  his  consciousness 
d  to  constitute  a  subjective  symptom. 
One  more  point  must  he  mentioned  before  I  pass  to  the 
more  practical  part  of  my  paper.     There  seems  to  me  to 
lx>  a   definite   difTerencc    between    concentration    of    the 
attention    anil    mere    fixation.     The    difference    is   most 
ckmrly  marked  when  we  di-<cus;j  sleep.     Obviously  fixation 
of  the  attention  is  one  of  the  essential  conditions  of  going 
to  sloe)).     The    mind   that   gives  itself   up   to  nn    endless 
mgiant  of  ideas  represents  (Uie  of  the  best  known  types  of 
nsomniacs.     On  the  other  hand,  concentration  and  slee|> 
ire  incompatible.     I  presuu'e  that  Stout  and  Shand  would 
lass  this  phase  of  attention  under  their  heading  of  non- 
oluntarv  as  ojiposed  to  voluntary  (which  is  equal  to  con- 
entratetl  attention!  and  involuntary  (which  is  equivalent 
Bspontancousl.     1   merely  mention  this  point  hceause  a 

|re.at  ninny  victims  of  insomni.'i  find  this  a  real  difficulty; 
icy  oscillate  between  a  vacuous  condition  of  spontaneous 
Ucntion  and  a  sirained  state  of  conative  and  concentrated 
'.tcntion. 
Mclhods. 
There  are  two  nuthods  which  are  so  poi)ular  as  hardly 
need  mention — boilily  relaxation  anA  rhytlimie  breathing, 
it  they  may  well  be  referred  to   in   oriler   that  we  may 


appreciate  tho  e.xoct  psyeliological  significance  of  sncli 
simple  procedi  r\ 

Itekixation  of  bod}'  and  cessation  froin  any  voluntary 
muscular  contraction  has  two  eflfects.  In  the  first  place  it 
str)ps  the  numerous  leaks  of  nerve  energy  with  which  our 
usually  restless  life  is  lilled.  To  lake  McDoug.tU's  stand- 
point for  a  moment,  it  allows  our  nerve  potential  io  rise 
for  use  in  a  given  direction.  We  instinctively  inhibit 
voluntary  movements  when  our  attention  is  intensely  con- 
centrated. A.s  Stout  points  out,  "Kven  the  slightly  dis- 
turbing movements  due  to  breathing  are  iuhibite<l,  and  wc 
express  this  truth  in  the  phrase  '  breathless  attention.'  " 
.Tames  also  has  some  exeelleut  passages  on  this  guhject  in 
Tnlhx  io  Tenchrrs.  Now  this  inhibition  must  at  first  be  a 
voluntary  thing,  and  as  such  it  demands  attention.  There- 
fore we  make  an  cfTort  of  attention  to  inhibit  voluntary 
movement,  and  thereby  we  attain  tho  relaxed  bodily 
condition  which  favours  voluntary  attentive  control. 

Miinstorburg  puts  it  thus :  '•  Suppression  of  opposing 
n;ovemcnts  secures  inhibition  of  interfering  thoughts. 
.Shiftless  minds  arc  more  directly  forced  into  setviee  by 
systematic  control  of  motor  response.  Misapplication 
begins  if  motor  activities,  or  even  control  of  motor  activi- 
ties, arc  i-einforced  in  such  a  way  that  they  themselves 
enter  into  the  centre  of  attention."  The  actual  techniipio 
of  relaxation  is  too  simple  to  need  de.scrii)tion. 

Ithytbmic  breathing  is  the  other  wellkuowu  method  of 
developing  psychic  control.  It  has  been  practised  by  Yogi 
teachers  for  tliro,^  thousand  years  ;  it  forms  the  basis  of  all 
the  New  Thought  cult  ;  it  is  the  kernel  of  all  the  quack 
"  How  to  succeed  "  systems  ;  and  though  its  value  is  ))ut 
down  to  absurd  and  fantastic  explanations,  it  yet  remains 
obvious  that  it  is  of  some  value,  ami  it  is  for  the  p.sycho- 
tlierapist  to  analyse  it  scientifically  and  to  use  it 
r.ationslly.  Normally  wc  breathe  automatically,  and  under 
given  conditions  the  individual's  tyjie  and  rate  of  breathing 
is  constant.  Any  deviation  from  this  type  and  rate  must 
be  effected  by  voluntary  efl'ort :  in  other  words,  the  auto- 
matic act  must  temporarily  be  made  volitional.  This 
demands  no  effort  of  concentration,  but  it  renuires  con- 
stant fixation  of  the  attention.  The  moment  the  attention 
is  distracted,  the  breathing  tends  to  revert  to  the  auto- 
matic rate  and  typo.  It  is  obvious,  therefore,  tliat  any 
predeteriuiucd  type  of  breathing — slow,  deep,  with  a 
pause,  etc. — will  serve  the  puri)Osc.  and  that  it  is  not  tho 
particular  type  of  breathing  that  has  the  magic  of  oflect, 
but  merely  the  necessity  for  sustained  attention,  with  the 
object  of  keeping  up  a  certain  type  of  bieathinp.  It  is 
interesting  to  reflect  that  the  most  skilled  and  enthusiastic 
"deep  breather"  can  never  attain  voluntarily  the  per- 
fection of  rhythm  wliich  characttrizes  his  breathing  when 
he  is  pleased  to  leave  it  alone  ! 

I  hope  I  have  said  enough  to  make  it  clear  that  these 
two  popular  practices  —  namely,  relaxation  and  deep 
hrcaUiing -though  they  are  and  have  "been  exploited  by 
magicians  and  <piacks,  are  none  the  less  of  real  value,  ami, 
further,  that  their  value  is  based  njiou  elementary 
psychological  iaws. 

We  come  now  to  somewhat  le.ss  commonplace  nicthods, 
and  here  I  should  like  to  point  out  the  very  imixirtant 
difference  between  exercises  which  aim  at  holding  tho 
Httenti(ni  with  the  minimum  of  effort  and  those  wliich 
demand  effort.  The  former  are  useful  to  prevent  intn->- 
s)ieclion  and  to  "  raise  tho  threshold  of  consciousness  " 
for  tho  time  being.  The  latter  are  developmental  and 
more  educative  iii  their  aim.  A  scholar  who  has  broken 
down  aft<.>r  an  examination  requires  to  nuike  no  <  (Tort  of 
attentive  control  ;  he  has  probably  proved  his  ability  not 
only  to  control  but  to  abuse  his  attentive  poiveis.  \\.  the 
same  time  it  may  possibly  be  os.sential  to  prevent  oppor- 
tunities of  introspection,  and  for  him  li);lit  lit<>ruture, 
games  of  patience,  and  jig  saw  puzzles  ought  to  be  indi- 
eatoil.  On  the  other  hand,  the  leisuix'd  .scK-iety  woman, 
who  has  licvcr  in  her  lifi- attended  suceessfidly  to  anything 
less  absorbing  than  a  comedy  or  a  horse-race,  m;iy  well  he 
ordered  a  variety  of  exercises  which,  being  intrinsi<allv 
less  interesting,  deiu.iud  a  much  greater  effort  of  eou- 
centration.  The  following  exanqilcs  are  arranged  in  the 
order  in  whicli  they  demand  conceutrative  effort,  beginning 
with  tlie  easiest; 

1.  i'liinliiKj  with  outstretched  arm  or  leg  at  a  suitj\bly 
I'lacefl  mark.  The  ei>-ordiiiation  of  some  individuals  v.ill 
render  this  a  very  easy  exercise,  while  others  will  find  it 
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very  bard  to  steady  the  limb.  It  is  generally  Larder 
than  the  patient  supposes,  and  therefore  useful  from  a 
"  limubliug  "  point  of  view. 

2.  Balancing  is  a  very  similar  exercise  ;  at  fii-st  it 
demands  the  most  undivided  attention,  but  as  skill  is 
acquired  the  patient  can  converse  or  think  of  other  things. 
When  this  point  has  been  reached,  the  exercises  cease  to 
be  of  use.  A  stick  balanced  on  the  finger  is  the  form 
usually  adopted,  but  balancing  a  suitable  object  on  the 
head  is  an  even  better  form. 

3.  Letter  games  (word-making)  are  fairly  interesting,  and 
if  the  element  of  speed  is  always  incsent  they  are  extremely 
useful. 

4.  Beading  a  looh  upside  doivn  is  useful,  as  it  is  an 
exercise  in  which  the  patient's  improvement  can  easily  be 
gauged.  The  time  taken  to  read  ten  lines  of  a  given  book 
in  this  way  can  only  be  reduced  if  the  individual  progresses 
in  thought  control. 

5.  Writinrj  u-ilk  two  hands  is  Tcr3-  useful,  and  the 
improvement  acquired  after  a  fortnight's  daily  practice 
will  encourage  the  patient. 

6.  Recogni-iitg  U'ords  sjicU  harl'irard^i  is  an  exercise 
which  baffles  a  great  many  patients,  chiefly  because  of 
tlie  difficulty  of  waiting  to  the  end  of  the  spelling  before 
attempting  a  solution. 

7.  Writing  or  dialling  withthe  eyes  fixed  on  a  looking- 
glass  in  which  the  paper  is  reflected  is  much  the  same  as 
Ko.  5, 

8.  Describing  arcuratchj  an  object  or  picture  which  has 
been  examined  for  a  limited  space  of  time  introduces  i<ho 
element  of  memory,  but  it  is  most  valuable  for  developing 
the  ijowers  of  observation. 

9.  Detailing  a  nnmher  of  articles,  say  ten  to  twenty, 
exposed  for  a  short  time,  is  much  the  same  as  tlio  fore- 
going exercise,  but  observation  counts  for  less  and  memory 
for  more. 

10.  Counting  with  the  eyes  fixed  on  a  given  spot.  This  is 
an  exceedingly  diUicult  exorcise,  and  perhaps  one  of  the 
most  illusory.  Any  rme  who  is  satisfied  with  his  powers 
of  concentration  would  do  well  to  try  to  couut  to  biuiseU' 
up  to  100,  slowly  and  v.ithout  moving  eyes  or  lips,  imd  at 
Iho  same  time  without  allowing  a  siuglo  extraneous  thought 
to  occupy  his  consciousness  for  a  moment. 

11.  Following  with  a,  i)in  the  second  hand  of  a  watch  is 
a  particularly  good  exercise.  It  was  devised  by  a  patient 
of  mine  suffering  from  train  phobia,  who,  in  the  lirst  days 
of  IiIb  travelling  alone,  used  to  banish  the  old  phobia  by 
frantic  efforts  to  keep  up  witli  the  second  baud  of  his  osvu 
Wiitch. 

12.  Finally,  T  would  recoumicnd  as,  jierhaps,  the  best 
allronud  exercise  the  alrohing  out  of  a  gicm  roirel  from  a 
column  of  tlu;  nowspiipor.  Jliinslerberg,  MclJougall,  and 
others  coDKider  this  of  great  value.  The  exercise  should 
bo  carried  out  with  a  view  to  thr<e  points: 

1.  Accuracy. 

2.  Speed. 

3.  Ignorance  of  contents. 

The  patient  should  bo  given  a  coluiuip  ■•■  ■  .jiml  length 
every  time.  Sptu'd  and  iiccurncy  can  be  noted  and 
iuiprovonicut  gauged  llicroby,  but  it  is  HUi|irising  how  long 
till)  moHt  conHi'icntiouH  pupil  will  lako  to  ixqiiiro  (ho 
)«>W(;r  <>(  llniMliiiig  a  cohiiiiu  without  knnwiug  what  the 
text  rrfi.T-i  to.  It  is  dcHir/ibh',  but  not  so  fianiblc,  to  nlter- 
nato  thin  orcrci'io  with  its  converse  naiiioly,  reading  an 
iirlicio  with  tlio  aU.<:nlH>n  rivoto:!  on  tli<<  Mil)j<'<'t  uilli  iv 
vii^w  to  igniuing  ini4|irintH.     'J'liis  in  the  htudi'iil's  gift  as 

•  ippow.'d  to  llio  proof-ri'iulor's  Uunck  which  is  developed  by 
tlio  limt  form  of  tbit  uxi  rciHc. 

Ill  ooiiiirxioii  with  ili'        ■  isoi,  r<'f<'i-enco    must  bo 

iiiado  to  Vittox'H  most  \  iiiU.     It  is    innrnd   by 

•  1  rUiiii  Htni'tliiig  Olid  iiiixi  n m  ni'-  tli<'ori>  H.  but  none  tlio 
li  HI  tlio  viiltin  iif  IiIm  (ixnri'iHCM  caiiimt  bi'  giiiiisaid.  Ilo 
given  livo  chiHHcM  of  oxereiHOH  for  conicntrnlioii : 

1.  Tim  Myiiilml  of  inllnity  or  the  ngiiio  "  1," 

2.  'I  '"■     .  I    ..  .  ■,'  n  iiieli'onome. 
i.    I 

".A  ,  f  thcboily, 

5.  ldcn<i. 

^^'■"'    ■■ '    '■   II-    <■■•',   it  in  oflni   imi'fiil  III  .,,„|.,,i.  u.Mi 

fi'i  tin-  palifiit  Win  IiIh  I'lmpinittiiy 
i-i'pt  of  tliu  Hyiiilxil.     Tlio  Nocoud 
couHiflt*  ill  rosialiog  tho  fiitigiio  caiiitcd  by  nionoloiiy. 


1  have  attempted  to  sketch  out  very  briefly  the  necessity 
for  reeducating  the  attentive  control  of  many  of  our 
patients  and  to  outline  some  of  the  methods.  I  am  con- 
scious of  the  iinpeifectiouj  of  a  paper  which  has  neces- 
sarily had  to  be  compressed  into  appropriate  limits.  I 
trust  that,  if  I  have  faded  to  bo  exhaustive,  I  may  have  at 
least  directed  your  attention  to  a  subject  which  does  not 
often  outer  the  limen  of  the  physician's  consciousness. 


THE    NUCLEI    OF    THE    XEUTROrHILE    CEIJ. 
IN   ACUTE   INSANITY. 

By   Colin    McDowall,   M.D.,  M.B.C.S., 

Senior  Assistant  Medical  Officer,  Couuty  Asylum,  Cheddleton, 
Staffordshire. 

At  a  time  when  increasing  importance  is  attached  to  tho 
examination  of  the  blood  of  the  insane,  it  may  be  of 
interest  to  give  the  result  of  some  observations  made 
during  the  past  few  mouths. 

Although  the  wliito  cell  has  again  been  the  special 
object  of  examination,  this  communication  docs  not  deal 
with  its  variation  in  kind  or  number,  but  with  the  condition 
of  the  nucleus. 

The  nucleus  of  the  so-called  polymorphounclear,  poly- 
uitclcar,  or  ucutroiibilo  leucocyte  is  a  body  which  may  be 
composed  of  one  or  more  lobes.  The  majority  of  authori- 
ties agree  that  the  division  is  rather  a  uutltilobular  one 
than  a  multinuclcar.  The  young  cells  arc  those  with  only 
ouo  or  two  nuclei;  the  older  cells  have  three,  four,  or  live. 
Arncth.  using  this  fact,  considcri^  that  tho  young  white 
cells,  those  with  one  or  two  nuclei,  are  less  resistant  and 
less  able  to  combat  an  infection  than  the  older  ones  with 
more  nuclei. 

He  counted  the  number  of  tho  nuclei  of  the  neuti-opbilo 
white  cells  and  divided  them  into  five  great  classes. 
Placing  these  numbers  in  a  horizontal  row  beginning  on 
tho  left  with  Class  I,  which  contained  cells  with  only  ono 
nucleus,  and  ending  on  the  right  with  (lass  V,  which  held 
the  cells  with  live  nuclei,  he  formed  what  he  called  tho 
"neutrophilic  blood"  picture.  Thus  from  a  count  of 
fifteen  nornuil  individr.als  he  formed  the  following  normal 
picture ; 

I.  II.  III.  IV.  V. 

5%  35%  41%  17%  2% 

Miucr  and  Uinger,  whoso  articles  in  tho  .h»rr/ivni 
Journal  of  Midical  Science  lirst  attracted  my  attention  to 
this  subject,  and  to  whom  I  am  indebtctl  for  somo  of  tho 
facts  quoted  in  this  pajjcr,  made  the  following  blood  pictui-o 
from  ten  healthy  nicu  : 

I.  U.  III.  IV.  V. 

2.f5  %        1G.2  •:  ■         55.6  Vo         18.6  %  5  % 

It  will   bo  noted  that  there  is  a  marked  disci-epaiicy 
botwoeii  tho  records  of  these  two  oh.scrvers.     Tlio  colls  in 
Classes  I,  IV,  and  V,  however,  coincido  fairly  well,  but  in 
Classes   11   and    111    thcio   is   considorablo   disngroeiiiont. 
This,  no  doubt,  is  duo  to  tho  dilliciilty  tlioro  is  to  dccido 
what  ni'dinlly  iiinst  bo  uousidercd  a  connecting  Hlrniid  in 
till!  luu'leuH  and  what  must  bu  considered  ns  a  H(«|>iiriilo 
iuiclcn>!.     This  iiuittor  will  bo  again  referred   to  at  ■■'  ' 
period.     In   order   to    obtain    llguios   which    could 
graphic  curves  wlieii    tabulated   upon  a  chart,  a   ii" miii 
WHS  dcviHi'd  by  wliii'h  tho  colls  in   Classes   I  and   II   mid 
50  i)i'r  cent,  ot  llm  ells  of  Class  III  weio  added   to;;iilior. 
This  is  only  an  iiiliilrary  mi'thnd,  but  it  serves  tho  imcfol 
pnrpiiMO  o(    csdilili-^liing  u  ceitain   iiuiiieriiMil   stand  m  I  in 
whirl  1  tho  name  of  "index  "  has  been  given.    I!y  this  m, 
Anuth's  index  was  found  to  ho  GO.S,  while  jtiisliiii  '• 
'J'riicliolt/  found  a  iiniriial  index  nf  67,  NVi-bb  and  \\  illini' 
ono  of  6!),  .Mini'r  and   Uiiigrr  'IB.S.     1  uxaiuiiii'd  the  lilo'' 
of  a  ilo/cii  liraltliy  individiials  and  iiiy  indox  caiiio  to  .07.        i  ■ 

I'erhupH  it  would  bo  well  lo  di'scrilio  vory  brielly  tlio  II 
lochniqiio  of  lliis  woil;.  Tlin  blood  is  drawn  fioiii  tho 
lubnlii  of  the  oar,  and  tho  rosnlling  drop  lonched  with  lUi 
oi'diiniry  gliisH  iilido  ;  auothor  slide  iM  tlion  placed  nftniiiHt 
the  drop  of  blood,  and  when  llin  lilood  hiis  run  along  IIh 
cdgo  it  in  slowly  drawn  at  nu  acute  miglc.  Tim  resnlling 
lilin  wat  till  11  dried  and  stained  by  •lemu'i's  inolhoil.  Am  a 
gnieral  rnln  the  next  procudiiro  wuH  lo  oxauiinit  tho  niuiloi 
of  a  liiindt'cd  ccIIh  under  llio  oil  onioi'Hiun  Ions,     It  iuuhI  bu 
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THE  NKUTROPHILE  CELL  IS  ACUTE  IN'SANITT. 


TDK  ninnm 

IrlHCU.  JtyntKAt 


M' 


,       i    .  -onal  oqnation  may  ontcr  very  largely 

<•  ilu!  ivsiiits  lliivt  nrc  obtaiuwl,  but  1  lliiiiU  it  is  greatly 
iuiiiiished  i£  tlir  ob<ierver  is  a  constant  out-  and  no  other 

ISO!)  Is  allowed  t?  Iif  l|i  in  l!ic  Mood  eomitiu^.  It  is  not 
>inys  easy  to  decide  into  which  class  a  cell  shall  be 

•ceil,  and  at  times,  inore  csur-eially  in  the  experimental 
at  of  my  work,  diflicultics  were  met  willi,  but  following 
!  '  rule  laid  down  by  Miner  and  Uiuser.  the  fi>lIowiug  plan 

s  adhered  to:  (11  Kii?lci  connected  by  a  disiinct  isthmus 
always  coiiuted  as  one  nucleus.     (2)  Nuclei  couneeled 

only  u  thread  are  counted  as  two  nuclei.  In  oi'der  to 
-  vent  a  "complex"  tnteriug  into  the  counts,  and  to  mini- 
.zf  the  personal  ofiiiatiou  as  nuicli  as  po.ssiblo  the  blood 
HIS  were  prepared  by  anotlior  person  and  marked  so  that 

■  enumerator  should  not  know   \vhosc  blood  he  was 

imijiing. 

I'his  procedure  was  contiiuied  until  I  satisfied   myself 

it  a  const-aul  ruodc  of  the  enumeration  of  the  model  had 
■  11  established  in  my  inind.  In  addition  to  this  no  chart 
^s  formed  of  the  c.iscs  under  examination  until  the  whole 
'.  C'stigation  was  complete.  However  unreliable  or 
iccurate  these  results  may  be,  at  any  rate   they  have 

n  obtained  honestly  and  free  from  the  influence  of  any 

oouceired   theory.      A  groat   deal   depends   upon    the 

■  une.ss  of  the  film,  and  another  point  of  importance  is 

it  the  blood  stain  must  bo  fresli.     Thick  slides  make 

.uate  emnieration  of  nuclei  impos.siblo. 
1  cillowing  the  observation  of  the  blood  of  normal  indi- 
liials,  the  nuclei  of  casts  of  chroaic  iii  ;ti'i!Vv  were  nntcd 
^  nil  the  result: 


cells,  9  per  cent.    This  connt  is  interesting,  as 7 

points  to  the  favourable  natnro  of  the  prognobis  as  dcinon- 
strat-ed  by  the  ni.^rked  cosinopliilia'.  After  improviug  a, 
little,  slio  relapsed  and  was  emotional,  and  lost  much 
contidencG  in  herself:  the  index  mcanwliile  rose  to  81.5, 
the  differential  count  bcin": 


I. 

5.7 


II. 
29.5 


III. 
45.8 


IV. 
16.8 


V. 
1.6 


Tiic  re  suiting  index  is  57.8.  which  closely  corresponds  to 
iriy  normal  blood  picture  of  57.     The  .subjects  of  this  part 

'he  investigation  were  all  women  in  good  general  health. 

I  included  cases  of  paranoia,  chronic  mania,  and 
inlancholia  and  organic  dementia.  The  next  step  was 
ilic  examination  of  patients  suflering  from  acute  mental 
(lisiirdcr.  This  was  duno  bj"  counting  the  cell  nuclei  of 
rncli  female  patient  admilteil  who  was  the  subjc't  of  an 
I  ;ite  attack  of  insanity.     The  rcsulti;is  iieutropliilic  index 

,s  64.6.  The  count  was  tho  result  ol  the  examination  of 
.1  lases,  of  which  2  were  not  first  attacks. 

In  one  case  it  was  the  patient's  eighth  attack  and  the 
ii  !ex  was  41;  in  the  other  it  was  the  woman's  third 
:.'liiiis&ion,  and  here  the  index  was  51.  These  facts  arc 
I'iriuioned  because  they  direct  attention  to  a  similar 
p!i(  niiineuon  regarding  Icucocytosis  in  recurrent  cases — 
vMiiely.  that  the  leucocyte  count  is  low  in  recurrent  cases 

insanity. 

Having   satisDed  myself   that  there  are  changes  in  the 

■  lei  of  the  leucocyte  in  acute  as  compared  with  chronic 

OS,  a  systematic  series  ot  observations  was  commenced 

I  luce  cases  of  acute  insanity. 

I  he  subjects  wcic  chosen  because  they  were  typical  of 
111  ir  kind  and  the  symptoms  were  active. 

C.\SK    I. 

K.  P.,  aged  37.  married,  had  a  haby  a  week  before 
ndmi.ssion.  Tiie  breasts  were  full  of  secretion  and  the 
patient  much  run  down.  8he  was  siift'tuing  from  excite- 
iitcut  with  confusion,  \ias  noisy,  excited,  restless,  and 
di^orlentattd. 

'I'he  blood  in  this  case,  as  in  Ihc  other  two.  was  examined 
rveiy  second  day.  in  this  case  for  nearly  two  iiionlhs  and 
a  halt.     The  liist  blood  count  was  as  follows: 


I. 

IT. 

ITT. 

IV. 

V. 

Iiiilex 

17 

58 

37 

8 

0 

73.5 

The  index  fell  at  the  end  ot  four  days,  but  then  rose. 
till  at  the  end  of  a  fortnight  it  had  reached  82.5.  .\t  this 
time  the  patient  had  to  betul',e-fe;l  and  oatheterizcd.  She 
slowlv  began  to  improve,  and  the  index  fell  to 69.5.  twelve 
and  a'  half  points  above  my  normal.  A  week  later  she  was 
not  ■■•>  \''il.  1  detailed  biood  picture  rc;uling  ilius: 

1  H.  III.  IV.  V.  Tiulox. 

il  41  31  13  1  70.5 

T'our   davs   later  she  was   nnuh  the   same,  and   a  dif- 

iitial   qualitative   leucocyte    connt    roiid    as    follows: 

iynuclear.  71  per  cent.;  hirgo  lymphocytes.  6  per  cent.: 

^:iil  ditto,  10  per  cent.;  hyaline, 'I  per  cent. ;  and  cosine 


I. 
27 


n. 

42 


ITT. 

25 


IV. 
5 


V. 

1 


"this  rise  of  the  neutrophilic  index  is  not  unlike  the  rise 
th.at  occurs  in  Icucocytosis.  Gradually  the  index  fell  till 
it  reached  70;  at  this  point  the  reading" was  thns: 


I, 
10 


IT. 
43 


III. 
34 


IV. 

11 


IiiiTex. 
70 


This  count  sliov.s  the  inlercliau^r  ;  m  i  1-  iikiug  place  in 
the  numbers  of  the  cell  nuclei.  hoVv  thai  Classes  1  and  II 
are  diminfcshiug  and  Classes  III  and  T\'  are  increasing. 
A  week  later  the  patient  was  mviually  vtiovered ;  the 
last  blood  count  taken  jircvious  to  iicr  discharge  read  : 

I.  II.  HI.  IV.  V.  Index. 

17  28  35  7  3  62.5. 

■\Vhcn  the  graphic  cu.iws  of  a  chart  based  on  this  c.isa 
are  studied,  tho  I'.oint  that  stiikes  one  most  is  the  rises  of 
the  index,  each  rise  rather  less  marked  th.au  tho  previous 
one. 

It  cniild  not  be  said  that  they  in  any  way  coriesponded 
to  any  particular  mental  state.  They  appear  at  regular 
intervals  in  this  case,  and  no  doubt  arc  the  response  of  the 
leucocytic  mass  to  a  call  on  the  part  of  the  organism  for 
help  to  overcome  a  toxin. 

C'asi;  ir. 
.v.  E.  G..  29,  married.  She  was  very  agitated  on  ad- 
n.ission.  Ifad  recently  l)een  confined,  and  had  considerable 
mammary  secretion.  She  was  very  pale,  anaemic,  and 
unhealthy  looking.  The  mental  symptoms  were  those 
which  arc  usually  described  under  "agitated  melancholia." 
liVstlcssness  was  constant,  there  were  hallucinations  of 
a  terrifying  nature.  She  never  spoke,  but  crouched  in 
towards  the  wall  when  addressed,  and  was  spoon-fed. 
The  blood  of  this  patient  was  examined  every  second 
day  for  nearly  four  months.  There  was  a  history  of  a 
refusal  of  food  for  some  days  before  admis.sion.  whicji  mav 
account  for  the  low  counts  of  60  niade  upon  admission 
and  the  second  day  after  admission.  At  the  cud  of  a  week 
the  following  blood  picture  presented  itself  : 


I. 

IT. 

IIT. 

IV. 

V. 

IlillcX 

15 

40 

33 

8 

2 

72.5 

Two  days  later  the  iudox  rose  to  79.5,  and.  with  the 
exception  of  a  fall  to  72,  remained  at  about  this  licni-c. 
Meanwhile  the  patic;it  remained  in  bed;  she  was  verv 
agitated,  unhappy,  restless,  and  she  never  spoke.  The 
neutrophilic  index  remained  high,  and  a  little  over  a 
month  after  admission  it  had  reached  81.5;  the  detailed 
count  being  : 

I.  II.  III.  TV.  V. 

28  41  25  6  0 

Puring  the  next  month  110  miirlced  cJiango  took  place  in 
the  blood  counts;  the  mon^  acute  mental  symptoms,  how- 
ever, began  to  subside,  the  patient  was  "now  up,  and, 
though  si  ill  agitated,  she  had  spoken  and  made  an  attempt 
to  fold  a  bed. 

The  next  month  saw  little  change  in  the  index,  it 
remained  hifjh.  and  was  usually  between  78  and  82.  The 
woman  gradually  lost  the  active  agitation  and  unhappi- 
noss,  but  picked  her  face  and  chin,  and  was  very  indifferent 
to  her  suvronndiiigs.  At  the  end  of  three  "months  the 
index  reached  its  maximum  -namely,  87.  .'Vt  this  time  she 
liad  a  count  of  80  or  over  on  six  suc.-essive  examinations. 

The  colls  in  Classes  1  and  II  rcmafued  verv  high.  Hlood 
counts  continued  to  be  taken  even  when  it  was  seen  that 
the  pivgnosis  was  probably  one  of  dementia.  Tho  index 
remained  high,  and  a  detailed  account  of  the  last  examina- 
tion read  ; 


I. 

32 


II. 
42 


III. 
IS 


IV. 
8 


Inilci^. 
83 


Speaking  now,  at  a  time  when  the  disease  has  been  in 
progress  seven  mouths,  the  patient's  nieiitnl  condiliou  is' 


1464 


The  CemsR      1 


SEGTIUN     OF    DISJi-VSKS    OF    CHILDREN. 


[Sov.  23,  1J12. 


Ibat  of  deiucntia.  she  is  dull  aixl  inaifferent,  «utein«ittc 
:  lid  quite  idle.  Tbo  points  that  arc  of  iuteiest  iu  this 
•  ai^e  arc,  first,  the  hi;ih  ncatrophilic  index  contiuued  over 
:i  long  period  of  time;  and,  secondly,  there  is  no 
secondary  rise  of  the  index  as  seen  iu  the  first  case, 
i.ut  rather  a  systematic  and  gradual  ascent  witli  no 
icudcucy  to  fall. 

Case  hi. 
.T.  F..  single,  '^l,  farm  servant.  For  the  first  tv,-o 
days  after  admission  she  was  agitated,  imhajipy,  and 
r.'fnscd  all  food,  and  was  fed  by  tlic  nasal  lube.  Two  days 
J  ,tcr  she  was  confused  and  excited,  noisy,  abusive,  and 
'  iiilcnt;  this  stage  was  followed  at  the  eiiA  of  a  fortnight 
by  a  period  of  mild  restlessness.  The  patient  could  net 
1  tad  or  write,  and  her  answers  to  questions  were  not  very 
satisfactory;  but  a  poor  education,  no  doubt,  is  a  factor  iu 
dctoraiining  her  wcak-iniudcdncss.  A  blood  count  talccu 
the  inoruius  following  admission  was  as  follows: 


I. 

n. 

III. 

lY. 

V. 

Inilex 

26 

42 

27 

5 

0 

81.5 

Tbe  index  during  the  next  three  weeks  remained  very 
i.jgh — with  two  exceptions,  80  or  over — until  it  reached 
S7.5,  and  in  two  days  later  it  niovmted  to  88.  Now  tbis  is 
the  liifjhest  neutrophilic  index  that  occurred  in  any  of  the 
p.itienls  examined.  These  two  very  high  counts,  together 
wiLh  the  subsequent  fall  of  index,  certainly  simulate  the' 
crises  referred  to  in  the  first  case.  The  iudcx  again  rose 
lo  85.5,  and  then  fell  till  it  reached  its  minimum,  75.6. 
when  it  again  rose  to  85,  this  rise  being  l^jllowed  by  a  fall 
and  a  week  later  another  rise.  The  descent  of  the  iudex 
was,  after  the  two  first  marked  crises,  more  or  less 
Hiiggcstivc  of  a  "ladder"  lysis. 

Xiic  last  count,  taken  at  the  end  of  nearly  three  months, 
showed  the  index  to  be  81.  Tbroughout  tlie  illuess  it  will 
be  noticed  the  counts  have  been  abnonnally  high.  The 
mental  state  of  the  patient  was  certainly  acute  at  tho 
oonniienecnieut  of  her  illuess,  but  her  'general  condition 
ilid  not  suggest  the  absorption  of  much  toxic  material. 
.\ft<.r  tho  first  fortnight  tlic  patient's  mental  condition 
•lowly  retumed  to  normal.  She  h<vd  an  occasional  slight 
leturu  to  restlessness  and  mild  excitcuicnt.  and  she  was 
iiKliocd  to  be  emotional,  but,  viewed  broiidiy,  .she  made 
an  uneventful  recovery.  Tliero  is  now  a  considerable 
iimonnt  of  mental  defect,  but  this  is  certainly  coii- 
;^i:uilal,  and  tlic  woman  h.as  uindc,  as  far  as  sho  herself 
i^  concermd,  a  good  recovery.  Hcviewiiig  tho  figures 
•  ibtainid  in  tho  examination  o£  those  tbreo  woimn, 
it  would  bo  wrong  to  draw  too  sweeping  conclusioiis 
from  tlio  amount  cf  material,  but  one  or  two  points  can 
he  Dia<1e  out. 

UndjubU'dly    tho    uuclci    oC    the    leucocyio    undergo 

< 'inngiH  in  aciito  insanity.    At  the  conimeni-ement  of  an 

i    •   ■  I:  of  acute  in.sanily,  ilic  leucocytes  fouml  in  tbo  lilood 

'     a  tendency  to  poKseSH  a  single  or   bilobed  nucleus. 

It   IS   unusual  to  find  iieiitrophilo  cells  with  more   than 

ibreo  nuclei,  and  though  cells  with  four  o-ctir  they  are 

".with  five  nuclei  .ire  even  rarer.     As  tho  attack 

.  till!  leucocytes  in  Classes  III  and  IV  gradually 

in    nuiuber     at    tlin    eNlienso    of     tlie    citllH   in 

'  I.I  .m:h   I   and   ]l.      Cells    eonlniniiig    five   luic.li  i    were 

III!  li.ally   iibsent    in     llio  lu.st   two    cases   wliich    wero 

:  y  1<  iiiati(  ally  I'laiiiinrd. 

('uin|mi:ni;'tlic  cliiuts,  it  will  bo  Hern  that  whi'ieaK  in 
Iwo  fiiMcM  tliern  iN  Koiiie  iippareiit  syHteiii  in  tliu  rlHo  and 
tail  of  lilt)  index,  in  tlio  tliird  tliero  is  nu  hucIi  HyHU'iiiaiic; 
nirange.mont.  We  uIhh  see  tliut  in  thy  eiuics  tliiit  iccuveicil 
tlic  I'liiuit  wiiN  higli  to  Hliirt  wiLli.  iind  tlien  eanie  down; 
'    ihe  woinun  wb'  '    i  iidcd  in  denienlin  tbo 

'  mild.     Ill  tb'  I    ber  illiiCHH,  iuhliiul  of 

t   .11  !  ■"Ji.  llii^  III    1    !"'•  iiiilir.es  were  only  CO,  and 

>:  llie  eiidiif  three  liionlliH  to  its  ma\iiiiiiiii. 

till  that  in  Olio  ciou'  we  arn  dialing  willi 

.1   ill  llid  other  with   iiielan<'b<>liii,  uiid    tliiit   in 
bill   UM    yet    fill     i>.<lb(M;eiieiiiM    ii(    iiiiuiiu   uud 
lueliini  iii'lin  luut  Hot  yi  I  I  Ivdelhieil. 

When  (bo  iiiiiiilH'r  of   .  ...iIihmI   in  u  Hyiilomalio 

innnner  in  no  •iinnll,  it  in  |>i'iliii|i.<  )ii'<'iiiiitni-(i  to  ittteinpl  to 

dinw   r'.rti''lit*'<'ii«  nf    n    ili-lhiil<i   nntiire;    hnt   fnunuli.    I 

'  liiiw  tliiit  by  AriU'llrN  iiielliiKl  wo 

'    114    to   till'  ■•'•iHiiiM'  iin   neiil«7lv 

lii.'j.Uic  |<Li.,vi;  i.i  iui,un>i,  IV  vliiuiunle  A  Ivxic  iiitileriid. 


til. 
Ii 
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AN   OPERATION   FOR   WEBBED   FINGERS. 

Ey  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S.Eug. 

The  fact  that  many  operations  have  been  devised  to 
remedy  this  congenital  deformity  testifies  to  the  inhercuc 
difficulties  of  obtaining  a  successful  vcsulr. 

At  this  moment  I  need  not  try  j'our  patience  by 
describing  to  you  various  types  of  webbed  fingers — suffice 
it,  however,  to  say  that  they  are  four  in  number: 
(1)  Those  in  which  tlic  fingers  are  ioiucd  by  skiu  through- 
out— a  very  rare  form,  and  susceptible  to  simple  treatment, 
if  care  be  taken ;  (2)  union  by  skiu  aud  fibrous  tissuti 
through  a  varying  length  of  the  iuterdigital  cleft ;  (3)  the 
interesting  "lattice  form,"  in  which  the  fiugei'S  ai'O 
separated  proxim.alh-,  but  united  distally;  (4)  where  the 
bone  or  other  tissues  arc  partially  or  completely  fused 
together. 

iJifliculties  arise  chiefly  in  those  instances  where  tho 
union  is  by  soft  tissues  as  well  as  by  the  skin.,  and  where 
some  of  the  bones  are  joined  ;  but  very  intractable  and 
troublesome  are  those  eases  where  each  phalanx  is  com- 
pletely blended  with  its  neighbour.    JIj-  remarks,  however, 


■f/ 


r!" 


1  --M.  *  p  f!'Iftn<!n1i'v  Dppffl  r'lt  on  tito  pnlinav  pfrfncp  w!lh 

■  '         '     1  ■   1.     :       i- .-in  tho  •Uiiiwl  HUVfiiuD 

•  i^t  vif  t.Uiu  rtnil  mili- 

v.r')  within  ttui  lilnitu 
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liro  <  bielly  directed  to  union  by  sift  tissues,  and  to  union 
by  8I1IIIO  of  llio  boiien,  but  not  nil.  Fortunately  tho  lusl- 
uained  arc  us  rare  us  tlicy  are  troublesome. 

Many  iiK-tliodit  of  poniimiently  Bcparnting  webbed 
flliK<ii'H  Imvo  been  tievi.sed,  anil  tiny  all  Imvo  oertiiiii 
]ioints  ill  ciiiiiiiion  wliieli  will  bo  monlioncd  presently. 
One  iiii  Ibod  is  jiriiiiitivo  iu  its  Hiiuiilieity,  iii«1  (^ntii.'iy 
olijectiiiiiablo  in  its  resulU.  It  eoiiMists  of  dividiug  tlio 
well,  and  tlieii  snLiiiii'g  lugetlior,  at  the  base  of  tlie  vmIi 
tliu  (iiO'NU.1  Hint  pnliiii:!' s>irl';iees  of  llio  epitliolliiiii.  Jl  (Iiim 
were  iilwiiyH  poMHibli!  (lie  ilcHireil  vosiiU  would  bo  (piiclJy 
ami  ciiHily  itcliiini'ij.     It  i.s  not  ho,  however,  because  tbo 

tintiei'H  are  mo  eliiMcly  pla I  togotlur,  iiiid  the  llilrldieHH  ot 

Mnlteiiliiiii'iiiiH  iiiid  filii'oim  tisHUeM  is  such,  I  bat  the  i  pilbeliol 
Hill  luces  cininot  be  iinniglil  into  apposition,  w  itii  the  reMUll 
thai  gniniilution  li-.:iiie  appears  and  the  web  js  re  foriiicOt 
Another  inetlioil  In  tbo  iiiscrlion  of  a  lolver  ]iiii 'or  noiuo 
fcpicigii  biidy  lliiiMi({ll  the  base  of  tlio  Web  and  itn  relenlinu 
tlii'i'i'  until  nil  Dpitboliitl  liiiod  tistiilii  Im  loriiiod.  'J'liis  uveiil 
I'lii'i'ly  linppKiis,  except  ill  the  eiairoly  hieiiibiii.iiou*  typcH} 
iiiiiloM'ii  i{  It  diHsmi  It  JHloiiiid  Unit  whilst  liiiiliiigifi  tiiitiliK 
plauo     llio    pin,  and    wilh    it    lliu  li^Ui!v;u:i   opcuin'^,    )h 
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rig.  2.  -Tiip  antlici'o 
ai)j*ai'Atus  ficsitincd  to 
hoei'  the  glass  rod  in 
)il«ce  one!  iirovcnt  it 
)>eiD^  lorccd  liyyvanu- 
lations  towaixls  the 
till?  of  tbt  finsers. 
I  from  a  drawing  made 
liy  Mr.  B.  Wliilt-.  of 
^VestmiDsterHcslMtal 


iig  slowly  away  from  tlip  bnses  towaixls  tlip  tijis  of 
tinjrcis;    no    tliat    some  of    tlio  vrch  is  left,     .^fol(• 
i'firiiU- mitlio;lf^  havo  been  dcsij^iiotl  by  ZoUcf,  Ftli^t, 
lot,  Norton,  and  Forj,'iio 

lo  all  of  these  oporations  cpi-taiu  object-ions  arr 
iuljticnt ;  for  iu  one  or  otlicr  pnrticnlur  tlipy  fail  to  fulrtl 
tlio  postuJatcs  of  snccoss,  wliich  umy  uow  be  brictJv 
.  iimicratcfl.    They  are: 

1.  Tlio  formation  of  a  permanent  ancl  large  openinp  ov 
-mla  at  the  base  of  the  cieft,  and  the  signilicauco  lieB  in 
'.  word  '■  large."  This  opening  must  be  eoiiip'.o<e!y 
lined  with  epithelial  tissue,  and  be 
in  the  position  rn.l  iiave  the  natura.! 
Uireotion  of  t-he  intordigital  cleft. 

2.  The  listuia  so  formed  must  be 
slationarj- — that  is,  it  must  show 
no  inchnation  to  travel  df'wnwfiid.«. 

3.  No  attempt  should  be  made  to 
dca!  with  the  remainder  of  tic 
Aveb  until  the  fjstuh'.  i*  completely 
licalcd . 

4.  AVhcn  it  is,  the  web  is  dealt 
with  in  such  a  way  that  the  lateral 
raw  surfaces  become  completely 
covered  with  skiu. 

5.  Absolute  asepsis  from  first  to 
last  is  essentia!  to  success. 

6  The  fingers,  when  healed,  must 
be  vvatchod  and  splinted,  if  neces- 
sary, to  prevent  any  lateral  devia- 
tion. They  should  also  be  massaged 
and  movecl  daily  to  increase  their 
suppleness. 

In  orcier  to  satisfy  these  require- 
ments I  I'.ave  practised  in  several 
difficult  examples  of  webbed  fingers, 
where  the  union  by  soft  ti.ssues 
and  by  some  of  the  bones  as  well  was  present,  a  form 
of  operation  the  details  of  wbieh  are  as  follows: 

Two  friaiignlar  (laps  of  skin  and  subcntHncous  tissue  arc  cnt. 
Cue  is  made  011  the  i)alm.ir  and  the  other  on  thejilorsftl  siirfnco. 
The.-e  arc  iu  tlie  situation  of  the  uormal  intcrdi^ital  cleft.  The 
j>almar  flap  A  (I'ig.  1)  li.ts  its  bss.e  towards  the  tips  of  the 
Jingcrs,  and  its  apex  pointing  np'.v.trds,  wliitst  the  dorsal  Ihip  1; 
is  cut  iu  tlie  revcr?e  direction.  Tlio  dorsal  flap  is  cut  higher 
or  more  proxiinally  on  the  liiind  than  the  palmar,  because  of 
the  slope  of  the  natural  web  (rem  below  backwards  and  up- 
(Wards ;  aucl  these  flaps  arc  large  and  geuerons,  as  it  is  fouiiil 

that  a  surprising 
amount  of  tlsaue  is 
required  to  line 
thoroughly  the  sur- 
face of  the  fornmcu 
about  to  be  made. 

In     making      the 
fnranien  at  the  liaso 
of  the  web  a   mere 
incision     is      iusuf- 
llcient.      The    soft 
tissues  must  be   cut 
out   until     a    clean 
circular  opening,  at 
least  ono-fliii-d  of  an 
inch  in  diameter,  i'j 
uimle.   The  next  step 
.Tftor    ihf    arrest   o( 
lincmorrliagc    by 
forciprcssurc,     and 
not  by  ligatures,  as 
the   latter    interfere 
with  Ihchcaliiig  pro- 
cess,    is     to      draw 
each    flap     through 
the  foitiuicn.  adjust 
them  carefully  with 
tlieir  epithelial  s«u"- 
faces    opposed    and 
looking  towanls  the 
centre   of    the    forn 
men.  and    fix    them 
thus  :     The    tip   of 
the  palmar  flap  is  sutured  to  the  lower  c<lge  of    the  dorsnl 
iisi>ect   of   the    foramen,  and    tlie    tip    o(   the   dursal    flap   is 
lixcd  to  the  upper  edge  of  the  palmar  aspect.     Fine  silkworm 
Kilt   is  found  lo  bo  the  host   matoi  lal   dir  si;tiuc-s.    The  flaps 
should  be  carefuliy  ailjiistcd  within  the  foniuieii  so  as  to  lie 
snugly  and  evenly;   and,  provided  they  have  been  cut   large 
enough,  two  lateral  sutures  may  be  inserted  through  each  tlap. 
one  on  either  sitle  of  the  apical  suture.     One  cause  of  failure  iti 
tins  iurl  of  the  opcvattou  is  want  of  boldness  iu  cutting  largr 
I  Uap,. 


ri;:.  o.-  -A  :^laf  p  rn.l.  c,  Ts  passed  obliqtiply 
lliioiiiih  ll:c  gar,  ailcr  Iht-  skiu  (lapi  have 
Ixen  sulnvcd  so  as  to  liijc  il. 


ris.  4.— Side  view  of  Ito 
hand  ^vitU  the  ai>i>aratus 
iiad  glass  rod.  c,  in  place. 
Tl'.e  rod  should  l»c-  p'aced 
juoreobiiriiitivlroui  l^-foro 
backwards,  so  as  lo  follow 
the  nafaral  liiio  of  the 
interdigitAl  cleft. 


Even  with  these  precautious  the    ,  '  n  lies  nn  in- 

vincible tendency  to  contract  to  a  iniuute  li>le.  if  it  is  nol 
held  distended,  nnti!  it  is  completely  healed.  Further.it  i> 
found  that  any  rod  or  pin.  pas-ed  thronf;h  a  web  and  not 
firmly  held,  shifts  about  and  irritates  the  pprls.  Tho 
icfrnlt  is  ulceration  below  the  foreign  body,  and  tlic  foin;a- 
tioi!  of  granulation  tissue  above 
it,  so  that  the  rcti  gradually 
wcrlcs  down  tf>wards  the  tips  of 
the  fingers,  and  the  web  rc-forma 
aliovo  it.  It  follows,  tlierefcre, 
that  tho  rod  must  be  held 
inuiiovably. 

I  havo  devised  an  apparatus, 
neither  complicated  nor  costly, 
to  hold  the  rod  in  position;  and, 
being  made  of  glass  and  metal, 
it  can  bo  sterilized.  It  consists 
(Fig.  2l  of  a  eloselj-  fitting  metal 
wristlet,  A.  carrying  two  arms, 
E  and  1;',  which  hold  the  glass 
rod,  c  (Fig.  3),  in  jilacc  by 
means  of  two  bcvews,  r>  and  ii'. 
It  will  be  noted  that  the  metal 
ai'ui,  B,  corresponding  t  ■>  the 
paliitnr  surface,  is  longer  than 
the  other,  u'.  The  glass  rod  i? 
therefore  held  obliquely,  being 
inclined  backwards  and  up- 
wards, corresponding  to  the  line 
of  the  normal  iuteniigital  cleft 
The  diameter  of  the  glass  roc 
should  be  J,  to  J  in.,  according  tc 
the  distance  between  tho  basef 
of  the  first  phalanges.  The 
wristlet  and  rod  are  uow  fixed 
iu  positioi>  (Fig,  41,  and  tho  parts  arc  dressed.  If 
the  operation  has  been  aseptic,  very  few  subsequent 
dressings  arc  required.  The  stitches,  however,  are 
removed  on  tho  sixth  day.  and  the  rod  is  replaced  for 
.•>nothcr  week  or  ten  days.  The  fistula  will  then  Ix;  found 
dry.  lined  with  skiu,  and  it  is  iu  tiic  situation  iu  which  it 
was  made  -and  lias 
not  shifted.  As  an 
ndditional  precaution, 
from  the  first,  the  hantl 
and  forearm  arc 
seenred  to  two  malle- 
able iron  splints,  one 
on  the  dorsal  and  one 
on  tho  front  snrlace, 
and  in  the  ease  of 
children  it  is  ad\isablo 
to  bind  tho  limb  to  the 
trunk, 

When  the  surgeon 
has  satisfied  hini.selt 
that  the  first  part  of 
tho  operation  is  a  suc- 
cess, and  not  till  then, 
ho  proceeds  to  the 
second  part,  as  in 
1 )  i  (1  n  t '  H  method 
(Fig-  5). 

An  hicision.  nearly  the 
length  of  the  web.  i.s 
inadc  along  the  pnliuar 
surf.-ice  of  one  linger 
Ir.'ui  near  its  tip  and 
terminating  nIio\e  just 
at  the  side  of  tho 
list ulous opening  ;  whil:  t 
below  a  short  transvrrvc 
out  is  made,  so  that  when 
the  skill  is  dissected 
up  n  flap  is  fornie<l.  On 
Ihedorsmn  of  the  other 
linger  a  similar  pro- 
cte<lnig  is  carried  out. 
except  that  the  flap  is  in  the  op|>osite  direction.  The  remain- 
ing tissues  of  the  wob  are  then  divided,  ami  the  dorsal  Map  of 
one  linger  covers  the  palmar  surface  of  the  otlier  and  vice 
verso. 

There  arc  certain  points  to  l>e  observed  in  thus  proce<lurc. 
These  arc :  (ii)  the  fingers  are  not  of  the  same  size,  and  the 


FiK.  5.  —  A  fl'lula  rompletoly  linpd 
T\-ilh  ciulhelintii,  hnvinj;  txK*n  CM^tal}* 
lisiitxl  at  thf  base  of  the  wrL,;  this  IB 
sevel-e<l  by  reclaugulnv  flnp-;  ns  iu 
nidot's  oiH-valiou.  Thf  dottwl  lino 
vrprc.'ietils  llio  outline  C'f  the  dorsal 
IIhp;  the  iMliimr  tlap  is  (-;it  \>itli  its 
base  iu  the  oi>iHisite  direction. 
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flaps  sbouid  be  cat  acooi-dingly ;  (b)  the  flaps  mast  act  be 
cnt  too  broad,  otherwise  raw  surfaces  will  be  left  on  the 
fingers;  (•■■)  the  sutures  must  be  most  accurately  adjusted 
ixttbc  base  of  tbc  cleft,  sj  as  to  leave  111  grauulatinf; 
sm-faces.  A  vridely  opcaed  foramen  in  this  situation 
l>rovides  sufficient 'epilheliuiu  to  prevent  this,  and  the 
utmost  care  should  be  taken  at  this  stage  of  the  operation. 

if  it  is  found  that  tbc  skin  iiflps  are  not  sufficient  to 
cover  the  raw  surfaces  ^^  ithout  tension,  the  foi-euer  may 
be  uuderniined  with  a  tenotomy  Icnifc,  and  iu  extreme 
cases  I  have  bad  to  resort  to  grafts  taken  from  the  thigh 
and  sewn  into  position.  There  should,  in  any  case,  be  no 
tension  of  the  flaps,  and  no  raw  surfaces  left  to  granulate. 

Now,  the  point  of  this  operation  is  to  secure  healing  as 
quickly  as  possible.  In  order  to  avoid  irritation,  gauze 
should  not  be  immediately  applied  to  them,  but  strips  of 
sterilized  tinfoil  placed  on  them  oi-  wrapped  round  very 
■■arefuliy.  Then  plain  gauze  is  carefully  applied  in  strips 
to  each  tinf^T,  after  tbe  tjlass  rod  has  been  again  plaoei.1  at 
llic  base  of  tbc  cleft  and  fixed  iu  po.sitiou  by  the  wristlet. 


Tbe  baud  is  tiiea  bound  tip  and  tbe  limb  fi-oui  tbe  elbow 
down\yards  put  into  splints  witli  tbe  arm  fixed  to  tlje  side. 
The  dressings  are  not  removed  for  tlu-ec  weeks,  and  it  will- 
tlieu  be  found  that  the  raw  surfaces  have  become  entirely 
covered  wjth  epithelium,  and  the  result  is  satisfactory.  If 
there  is  any  tendency  to  lateral  deviation  01  the  fingers,  it 
can  be  met  by  applying  a  suialj  malleable  iron  splint  in 
each  finger,  and  in  an\  case  massage  and  daily  movement 
are  required.  -    ••       •     »       .. 

Where  aiorc  than  two  fingers  ai-e  involved,  as  in  the 
complicated  ease  shown  iu  tbe  figures.  I  advise  that  the 
separation  oi  two  fingers  be  completed  before  the  others 
are  touched. 


DISCUSSION. 
Mr.  E.  >I.  Clirnkk  (London)  complimented  the   rcadci'  of 
tbe  jjaper  on  having  achieved  a  method  of  operation  that 
■would  give  satisfactory    resalts  iu   these  very    difficult 
cases. 


SO.MK    rniXCIPLES    IX    TTIK    TRE.VTMEXT    OF 

LATEIML   CURVATIRE    OF   THE    Sl'IN'E 

BY   EXERCISE. 

By  J.  S.  ICEtuiTr  SaiTH,  F.U.C.S.Eng. 

Thf.  tiiiie  available  for  the  reading  of  any  one  paper  is  so 
brief  that  it  is  necessary  i.^  avoid  argunioiit  and  to  lay 
down  In-oail  piiuciplcs  without  having  too  uyacb  regai-d  to 
exceptional  cases. 

The  hniaan  spine  is  maintained  iu  the  erect  position  by 
the.  constant  Ipalauciiig  a<:tion  of  certain  muscle  groups 
dispo.sed  in   a  dii-cciion   more  or  less  parallel  to  its  own. 
It  is  capable  of  con. 
siderablc    lateral    ox 
cnrsion.  the  extent  of 
wlrirh  n.ay  be  sliown 
in  ttie  li\-ing  snbjoct, 
or, better  still,  in  such 
.1  projKii'ation  ns  was 
once  niiulc  by  I'irogolf 
to  ilhiKtrati^  this  jwr- 
ticular     <jue>li"!i 
il-ij;.  1).    Pirogol!  to.ilc 
:i  i|i'itc    recent    bod\. 
uikI.  with    till'    )x  Ivis 
Jiriuly   fixed,   idlovid 
it  to  IcAii  to  one  s!d<  . 
Jt  w;i«  frozen  in  tin-, 
pn-ilioii.      nni'      tlini. 


hu      MU'li.      il      (olwlli'l 

>ti:ciiim  down  tbrmigli 
tlio  iHirlioH  of  tbe  vei- 
1  .line.  I'ig.  1  depii'tv. 
the  r«c<!  i;f  the  jMih- 
t'lior  Hcttion. 

'I'liiH  fi;,'iiie  ilbis- 
tratcM  fwi'i'ilily  \\lial 
U'Mcl.t  to  liiipiM-ii  when 
tliu  Hpinc  IH  once 
iiiiiTt^d  uiil  uf  itB  line 
of  halaiiro.  'J'bc  tin 
Miii'4  here  ore  in  u 
wliil<!  BH  nearly  ii)i 
)ir.'M<  liiii;;     the    living; 


ill    iin 

ri'T    11 


I  UU  i.U  111 

I1>  II,'..  \],. 

lioill  U  C'.'' 


ipi.rlnnt  Iho  musrloK  nro  In 

I  he  fiie»  Hirit  fbe  prhl- 

■    I'.ir 

uii.iu  Uii-.  11  i.i'-u. 


The  usual  case  of  lateral  curvature  imjjJjes  muscular 
inefiicieuey.  which  may  proceed  fi'om — 

1.  luherent  wealnie.ss  aspai't  of  the  eouditnenof  geij««l 
constitutional  asthenia, 

2.  Weakness  following  illness  or  the  drain  'of  rapiil 
growth. 

3.  Overstrain  caused  by  faulty  position  in  standing, 
sitting,  or  following  some  occipation,  and  due  to  sonic 
physical  defect  1  pelvic  deformity,  uneijual  suiuding  bcisht 
of  the  legs,  wryneck,  errors  of  vision,  elt.i  or  to  the 
Matiu:e  of  the  occupation  (forward  sloping  writing,  pi:uio 
and  violin  ])layu!g,  carrying  burdens  on  one  siile,  etc.l. 

4.  Overstrain  con-:^qucnt  upon  deficient  •■mtisclc  sense  " 

l)rolongiug  a  fauUy 
attitude  which  woirKI 
be  qidto  temporaa-y 
and  liannless  iu  the 
normal  child. 

The  value  of  exer- 
cises in  Iroating  and 
in  correcting  the  re- 
sults of  tlie.so  voiious 
C'luditions  assumes  an 
inipoi-Uvnoc  vhicli  is 
even  now  not  fully 
iH-know  Icdged.  With- 
out cluiuun^ttxi  niiich 
or  V\>  little  their 
spill  ri'  nmy  be  stated 
thus  curativti  in- the 
iimjiu  ity  of  the  niilfler 
cases,  HU  indisiieus. 
iililc  ailjuiict  in  those 
rei|uiring  uiechnnical 
eori'uctioii  4ind  slip- 
pijrt. 

i'henniiibrrof  exer- 
risi's  i-ecoiiiniendcd  tor 
us<>  is  large  iniingh  to 
be  ciribarriiuslng.  for 
the  siiiipli\  reason  lloU 
the  spinal  groups  iif 
niusdeH  are  hroii^lit 
iiilii  lu'llou  ill  the  \a4l 
iiiiijority  of  th<i  niovo- 
inciitM  (if  the  body.  A 
sluily  of  lh(.  auatiiiiiy 
of  I  lie  delonnity  iu 
tli<5  dorsal  reeidii  i-.  nt. 
groat  viilne  in  neli  1  1  • 
iiig  the  most  oniei- 
eiiiMM. 

'J'he  Mlcniiiui  i»< 
firmly  iinelicmMJ  id  ilM 
nppcr  jiiirt  by  llii* 
»tonl  fimt  and  Hwond  ribs  cmkI  by  Ibi'  clavielcM,  whilst  iniy 
lliterid  I. nil  beliiw  this  is  exerted  tliroii|jli  tlie  mere  llexilde 
ritiH  .Till  til.  •!•  earl  jla((es.  In  eoiiHei|llencie  the  dls|>lnceliieiit 
of   1 1  -I    IV  reinarltiihly  wninll,   cvin    in   lln'  iimhI 

^.^,  The   bviiirt  of  the  (bruwl  and   torsion 

creaUil  >•>   Uiu  liit<'inl  diMjilaceuicut  iiud   rulalion  i>l  thu 


,.,  1  xlWll  Ul    1.1- 
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spino  fftlls  «ix>u  llirt  longei-  vW)^.  ami  tliotleformfty  in  shfti\ 
ri-in.,' tlieiwri-oiu  iKig.  2)  iv^olU   in  tixiijj;  ttio  cnrratian 

;,  I)  fore  iiiiy  \viil^o-,!u\i>L'l  .>U;T.iti..u  ot  liio  vrntebnil 
IfCM  is  doveloiwil.  In  otliei-  wor.l-.  tlu  spine,  which  in 
oiiilici-  sw.ji-'ii  i=!  "wiiipny"  ciijiigji  lo  incsoiit,  no 
iblc  iu  itself,  is  pvov<^utcJ  (io:ii  vj'iii-  Ij.iclt  to  ujiJ  line 
'.ho  deforuiily  of  ilic  ribs. 


I. 


the  h'uihrj 


''ion  rtf   the  nsuni 

I   ill  qiia<ii  .ipi-<l.->  -  iiauii'Iv,  liy  iiiovinn  ' 
ii' i'lciijc— .'.  .timi>Ii.'ciuvi.yf  iiic  si)iiiu 


~^^;-. 


111:3 


Fie.  2.— Horizoiilal  scheuio  of  advancsil  scoliosis, 

TIjc  object  of  exorcises  is  therefore  twofold: 

1.  To  overc-omo  this  fiNity,  to  v«'sturc  the -correct  fonn 
lIic  ribs  as  far  as  iJossihlc,  and  to  render  the  tlioracic 

'•ton  so  mobile  a-s  to  bj  capable  of  hoing  completely  or 
I    ■  ;ially  restorcil  to  its  uonnul  position. 

2.  To    strcnijthen    np   thb    spinal    nr.iscles  to   such   a 
J 100  that  they  are  capable  of  maintaining  this  improved 

lion. 
:  lie  first  object  is  best  gained  by  caiTyiug  out  a  series 
..lovcmcuts  in  the 'all  fours ''  attitude,  iu  which  the 
r.c.  is  relieved   of    superincumbent  weight  whilst  the 
1  ty  of  the  subject  is  preserved.     Also  iu  this  attitude 
^pinc  is  automatically  straightened  out,  both  lateral 
!  anteroposterior  curves  being  affei'ted. 
ig.  3  shows  a  record  of  the   spiuc  of  an  overgrown 
;  li  17  years  of  age,  whose  trouble  is  duo  -to  a  left  leg 
shorter  than  the  right  and  to  close  desk  worlc  for  a 
,      On  the  left  is  the  chart  of. his  spine  iu  the  erect 
.iou.thc  vertical  moasMrements  being  taken  by  calipers 
;  a  base  Hue  drawn   through   the   jjostorior   superior 
spines.     On  the  right  is  a  tracing  obtained  from  him 
llf.iurs  by  placing  a  dot  of  printer's  ink  on  the  tip  of 
! I  spinous  process  and  taking  a  transfer  on  a  strip  of 
1!.      The.    spine    is 
■vn  lo  be  straight- 
1  oul,  and  the  pro- 
Ion  of     liis    triple 
\e    from    n    single 

leit    convex    cnryo    is 

analysed. 

'I'ho  '  "  all  ■  fours  " 

atlitride,    therefore, 

fullils  the  groat  essen- 
tial  that  all  excrcisis 

shall  be  taken    in   the 

bi'^t  possible   position, 

Kxercisc    in    a    fauliy 

posturo  is   capable    of 

ciiatiiig   a  curve,   and 

slid  niori:  of    conliriu- 

ing    a    curve    already 

pnsent.     This  is  illus- 

tratid   in   the   ease  <  f 

a  lanious  lighting  man, 

who  adopts   a  croucb- 

ing  attitude  in   whii-h 

the      ppino      is     held 

convex    lo     tho    left. 

This    curve    has    now 

become  tixed  with  him, 

ilespito     his     miiguiti- 

coiit  muscular  devclop- 

llU'llt. 

Kxercises     in      tho 


1 


^.-^m^^^^nm^t^  ~ 


'alltonrs"  position  are  ij.vsod  np.in  a  prineiplc  which  may 
x>  illustrate  1  by  means  of  a  ni  5 l«tc instructed  of  fl'jxiblo 
ncLal  g.istubiug  tj  ropres.nt  the  .sp!ne.  and  cnjipjr  wira 
.0  r jprosjut  the  pelvic  and  shoukler  girdles  ^.Fig.  4;. 


rifi.  3.— Spiac  iu  er..'ot  pvsiti.-in  on  left,  niUi  Uie  subject  on 
all-foul's  ou  rii^iit. 

is  proilnced  (Fig.  4,  n\  which  will  unfold  a  ucforniiiy  ..f 
opposite  convexity.  .Arorc.iver,  by  increasing  and  dc- 
cre.xsiug  the  lelativc  obli.p'.iiy  of  tho  )>olvic  ami  shonldtr 

girdles  the  chief  effort 

may  be  Uirown  into 
The  hiiiibar  or  doi-sal 
r.-gion  at  will. 

If,  on  the  other 
hand,  tho  ihvticul, 
i.iiitates  the  pacin-; 
action  of  ipiadrui>cds 
ni  which  limbs  of  the 
saino  side  aro  niovol 
forwards  together 
iFig.  4,  c),  then  a 
double  curve  of  the 
spine  is  prodnod 
which  will  tend  to 
neutrjilize  a  do;ililo 
curve  iu  tho  opposite 
direcliini. 

This  effect  upon  tlio 
spiuc  of  obliijnity  of 
tho  pelvicand  shouMi  r 
ninllos  may  also  bo 
well  shown  in  various 
iitlitiides  of  standing, 
sitting,  etc. 

Tho  actual  exer- 
cises aro  three  iu 
number,  and  musD 
always  he  associated 
w';<i  tho  names  of 
Professor  Klapp  and 
aro  from  the  oi;i;inals 


ri:i..4.— Model  to  illuslrntc  llie  crcpi>Iu)j  movcuiciits. 


a  9 


Dr.  Fainkel.    l-'igs.  5,  6,  8,  ai 
in  Klapp's  bn  A:. 

Etcrcise  I  is  the  most  ns.^fnl  of  tliesjrifesaud  is  fonndo.l 
npo:i  t!]e  |)rin'jiple  o£  l'"ig.  1,1:,     Thj  p.-itieut  (t'ig.  5)  govs 
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(Icvm  on  bancls  and  knees aucl  makes  ihe fiist  stop  forwavcls 
in  such  a  manner  as  to  unfold  the  dors.u  cnryc  (Fig  6). 


tlie  same  side  go  forwards  together,  and  the  movement 
coriectins  the  deformity  is  made  with  srcat  energy.     It  is 


t;^ 

*^^S 

g^ 

1 

3 

'       >    ?- 

'J 

-      -^-^  - - 

rl 

■1 
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^■Heit 

Fig.  5.— Scoliosis.    Grade  in. 


X'io.  8.— Itovement  to  Ibe  loft  in 
Exercise  U, 


riii.  9.- 


-iXovemc-ut  to  tue  rijilit  ia 
Exercise  II. 


The  importance  of  the  dorsal  ciir-c,  by  rc.1?on  of  its  fixity, 
lias  aheady  been  shown  and  thi;i  effort  is  made  ■«ith  as 
iiinch  energ}'  as  possible. 

The  next  step  is  a  quieter  one.  and  if  the  patient  be  the 
victim  of  a  double  curve,  as  in  this  I'articular  case,  more 
attention  is  paid  to  the  pelvic  than  to  the  shoulder  girdle, 
^vith  the  object  of  throwing  tho  main  effort  into  the 
correction  of  the  lumbar  curve.    It  is  not  possible  to  deal 


in  reality  a  fuvoiblc  stretching  movciiicnt,  and  th.c  cor- 
rective position  is  maintained  for  sevtval  seconds  (Fig.  10;> 


llll'  CBBC  Ul  I'ltf.  'j, 

1i(i(  Willi  ihliiilu  of  movcmoiit«,"  Imt  tlic  pro;{rf'*s  nlniig 
tliii  fxcrcii'i  ll.).ir  «f  tbi«  r«Ho  illiiMtrnted  Uiny  be  reptt- 
iM  nicil  diiiKKiiiitiiiitii'iilly  hm  in  Fifi.  7. 

I'Ai  K  ixi   II  iiiny  Im'  ri'^fiiriliil  nH  n  tnrinnt  nf   N.'.  I,  but 
l'     '     '       •       '  liii  iip'iii  Ibii  h|iiMnl   tiniKclfx.     It  i--  r<'>itiili'<l 

I""   'I |piiiiri|ilc,  liowi'vcr,  (111(1  is  illM«itint<<l  by 

i Hi*'  6  iiuil  0. 

KxriciM'   MI  in  Hindi'  nilli   tli<-  pntiu((  stpp  M''ii{.  4,  l), 
(ifut  in  cifiiiluyiKJ  ill  cnwH  of  double  itirvntiii'i.    LiiiibM  of 

*iror  tliotccoiuultautliol  «  i<o(ikuii  llm  *ol>,<  >  t. 


I'i^.  7.     iiintj  a  II  of  1110  i'uiciii^  i!i  l.Ai'ii  i-to  L 
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TPxEATMEMT    OF    I.AXKIIAL    CUKVATURE. 


r      TitiBntmil  .  ,^— 


I'ig.  10.— The  low  creeping  movement 
marked 


10  next  stop  is  R  siiuplo  011c,  aud  merely  brings  Uio  hotly 

■>  position  for  a  fcpctitioii  of  ita  more  itnporhint  fellow. 

lUi  tlie  low  poaitiou  as'juiued  by  tho  fore  pnrt  of  the 

Ilk,  iliis  exercise  is  cspe-jially  useful  wbou  fcbc  double 

rvaturo    is  aceom- 

iiicd    by      dorsal 

nbosis. 

Lb  CSC     exercises 

ist  be  jegaidcd  aa 

worful  agents,  and 

iiiand  sliillcd  snper- 
>  ision.  [Tracings 
were  sbo'mi  from  an 
riipromising   case — a 

I -h  deformed  adult 

26  years,  wbo  bad 
;  progressive  down- 
^  irds  history  of  ten 
;  .>rs  Tilion  treated 
villi  a  incrcbanieal 
support  alone.  The  tracings  were  of  Iho  "  sky-line  "  of  the 
bnrU  at  the  level  of  tbe  sixth  dorsal  spine,  and  were  taken 
\.hU  a  vrax  strip  -with  the  patient  iu  tho  usual  position 
-  that  is,  bonding  forwards  with  the  trunk  at  right 
i^les   to  the  legs,  and  with   the  arms   hanging   loosely 

.in.  Tlioy  wore  taken  between  points  on  either  side  of 
i  o  spine  which  occupy  tho  same  horizontal  plane,  and 
1  lirrd'ore  give  a  ti-ac  picture  of  the  contour  of  the  posterior 
^art   of   the   thorax.] 

.\s  the  spine  grows 
1  M  rro  capable  of  occiipy- 

4    tho    mid-line    tbe 

ind  scries  of   cxcr- 

■  s,  designed  to  hold 

"     advantage      thus 

•n,  becomes  more  im- 

tant.     They  arc  car- 
-1  out  iu    four   posi- 

lus — standing,  sit- 
1  iig,  prone  on  the  floor, 
or  on  a  bench — but  they 
;ill  have  tbe  same  root 
idea,  nanich-,  the  spine 

1  oing  stiffly  held  ;   tbe  Tig. ii._iu,  .uutii^;. po-Uoi: 

1  'luiu  IS  cither  made  to 
1    1  form  movements  of 
ion    and    extension 

tbe  hip-joints  whilst 
'     ■  arms  are  kept  still, 

is  held  in  tho  posi- 
tion of  strain  (that  is, 
Hexed  on  the  liijis  when 
sitting  or  standing,  ex- 
tended if  prone)  whilst 
tbe  arms  are  active. 

Iu  all  the  exercises 
the  spine  imistbe  stiffly 
held,  so  that  the  lumbar 
curve  becomes  as  pro- 
nounced    as    possible, 

and  the  erector  spinao  n^.  12.- Tbf  sUiUuiTiijiUioii  ot 

iiuiscles  feel  hard  to  tho 

touch  all  the  lime  tbe  patient  is  working.  WliateTcr  posi- 
tion is  taken  up  the  programme  is  just  the  same  as  regards 
details  cf  movements,  which  may  be  listed  as  follows  (t\\o 
Icniis  j'Ir.'-ioii  and  cxlotsion,  as  applied  to  the  trunk, 
iiioiiiiiiig  always  its  position  iu  relation  to  the  thighs): 


employed  chiefly  in  double  ciivves  with 
k>-phosi8. 


1                   Tbukk. 

Abms. 

1.      !■  iexlon  and  exteuEion. 

By  Bides. 

11.      Klexcd,  if  stnncliny  or  sitting. 
Extended,  if  prone. 

'Fists  tn  shoulders. 
Slioot  fists  forwttiila. 
Keoovcr. 

'    HI.      ricxiou  and  cxlcusiou.              j  Uauds  to  back  ol  ear;;. 

IV. 

Flexed,  if  sfandinfj  or  sittinS-     Fists  to  shoulders. 
Extended,  if  prone.                      Shoot  fists  outwai\l8. 

Beoover. 

V. 

Flexion  and  extension.              |  Sbretclied  above  head. 

VI.      Flpxed,  if  standing  or  sitting.   '  S>*imtniM,';  movements 
Extended,  it  prone.                     |      ^l>l■eB«t  sti-olieK 

These  tnoveuients  belong  to  no  pai-ticnlar  sv^'rin  •  f.lipy 
nro  oommou  to  most,  and  ai-c  selected  for  tli  ;. v 

and  because  they  concern  tho  inotiicicut  in  i  ups 

iu  very  direct  manner.     Tliis  is  iaipoilant,  because  tbo 

erector  S|))  na(! 
muscles,  altbongh 
they  may  be  largo 
in  mass,  arc  often 
found  to  be  singularly 
focblo  in  function 
wbeu  sniijectcd  to 
any  sustained  call. 
Figs.  11  and  12  give 
an  idea  of  how  theso 
'•  straight  -  work  " 
movfinients  are  car- 
ried out. 

Two  precautions 
arc  very  necessary. 
First,  the  patient 
must  do  all  the  work  with  a  level  pelvis.  For  cxaiuple. 
with  a  slioi-t  leg  a  block  of  suitable  tWelote^s  must  some 
times  be  placed  under  the  foot  iu  a  standing  position,  whilst 
in  the  prone  position  it  must  be  remembered  that  it  the 
ankles  are  made  to  touch  when  tbe  extremities  are  uuapial 
the  pelvis  will  probably  be  side-tilted  and  the  spine  thrown 
into  curve.  Secondly,  muscle  fatigue  must  be  carefully 
watched  for.    As  a  rule,  tho  erector,  ou  the  convex  side 

of  the  abnormal  curve 
is  tho  weaker,  so  that 
fatigue  is  indicated  by 
some  "wobbling"  of 
tho  spine  and  a  ten- 
dency for  it  t)  drift 
into  deformity.  Exer- 
cise must  be  stopped 
at  oul^o  and  a  short  rest 
givcoi. 

To  those  two  sorics 
of  exercises  a  deep- 
breathing  cxeri-iso 
should  be  added  iu  all 
cases  for  gene  r  a  1 
reasons  and  for  the 
promotion  of  thoracic 
symmetry  and  mobility. 
It  is  best  peitormcd 
with  tho  patient  lying 
on  iho  back.  During 
iuspii'oiiou  .the  aims 
are  raised  from  the 
sides  througlia  vertical 
ar-.niicirclo  until  they 
c  o  11:  o  to  gr  o  u  11  tl 
strct<.'bcd  above  the 
head.  During  expira- 
tion they  aro  swept 
along  tlie  floor  to  tbo 
sides  .igain,  whilst  tho 
XWtient  counis  slowly 
or  sings  tho  scale. 
Moreover,  if  tho  move- 
ment is  made  with  the  arm  on  the  concave  side  of  tbe 
abnormal  curve  aloup  (tho  arm  on  tho  convex  side  thereof 
being  kept  to  tbe  side),  then  the  forcible  raising  of  tho  ribs 
on  the  concave  side  ot  the  deformity  U^.iids  to  undo  the 
scoliotic  rotation  ot  the  spino  by  pressing  the  rib 
tubercles  against  tho  tips  of  tho  transverse  processes  of 
the  vertebrae. 

From  the  foregoing  considerations  it  is  possible  to  out- 
line a  scluuie  ot  treatment  a))plicable  to  the  ordiuoi-y  ease 
of  lateral  spinal  curvature,  it  should  be  midoistoud  tliat 
the  deformity  may  end  in  disaster  if  negl^etod ;  theroforp, 
for  a  beginning  period,  varying  with  the  ease,  the  patient's 
life  must  be  devoted  to  one  thiu'.;  alone — namely,  to  getting 
the  spine  straight.  Tbe  programme  of  euro  may  be  cpito- 
miy.eil  under  several  heads: 

1.  Exercises  for  one  hour  night  and  inovniug,  the  pro- 
portion of  flexing  and  straight  work  to  bo  strictly  sn|)cr- 
vised.  During  tlic  entire  period  of  trciitincnt  a  goo<l  bnlf 
of  the  time  is  given  to  tho  flexing  exercises.  No.l  oecupic-. 
most  of  tbe  time.  No~.  2  and  3  aro  introduced  fur  an  I'ccii- 
sioual  lew  luinules.     Siiiiee  they  arc  performed  at  the  ri>U; 
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n£  about  six  double  movements  to  tiie  miuute  it  follows 
that  the  patient  nafoids  the  abnoniial  ciu-ves  soaie  four 
huuLlicd  times  each  day.  Deep  broathiu;^'  exercise  to  be 
cai-i-iecl  oat  at  each  sossioxi,  also  upou  waking  and  lefciriug. 

2.  All  attention  to  ba  given  to  the  abnormal  region. 
General  exercises  net  to  be  taken,  but  tli  ■  daily  walks  and 
attendances  at  maals  to  b;  used  as  di-iils  in  training  the 
patient  to  a  sense  of  upright  caviiage. 

5.  Vrriting  and  roadinj;  at  a  dssk.  piano  and  violin 
jiiaving,  and  all  occiipatious  involving  strain  and 
cuc'oui'agiug  faulty  attitudes,  to  be  forbidtleji. 

4.  The  spine  must  be  relieved  oE  weight  as  math  as 
l-.ossible.  Theretore  bed  must  play  an  important  part  iu 
the  ixiticnt's  life  ;  ten  to  twelve  hours  are  not  too  much. 
Any  '-brain  fag"  is  to  be  avoided,  but  easy  studies  can  be 
carried  out  in  a  good  resting  position.  ' 


iltnnonntiJii : 

MEDICAL.    SUllGICAL,    OBSTETllICAL. 

SPONTANEOUS  EXPULSION  OE  FIBROID 
POLYPUS  DUPJNO  LAISOUE. 
Tf.k  days  ago,  in  response  to  an  urgent  call  for  help 
from  a  local  midwile,  I  attended  a  woman  iu  her  eighth 
•  unliuement— her  first  abnormal  one.  She  had  been  ten 
hours  in  labour.  The  Uii.lwite  said  she  ooUld  not  make 
:iat  the  presentation —'•  the  child  seemed  r.tvangoly  locked.' 
On  proceeding  to  examine,  and  just  as  I  approached  the 
iiatient,  a  large  fibroid  polypus  was  foicihly  expelled 
through  the  vulvu  iuid  preciijitated  over  the  edge  of  the 
l>e(l  on  to  the  floor.  Pyril'orm  in  shape,  it  measured  5A  by 
4  by  2.V  in.  It  bore  no' pedicle,  but  a  breach  in  the  capsule 
■•;  iu.  in  diameter  showed  where  a  narrow  oue  hail  had 
nltaclimcnt.  There  was  practically  no  haemorrhage 
<  ither  before  or  after  the  discharge  of  the  tumour.  On 
examination  the  os  uteii  was  found  fully  dilated,  and  the 
fetal  bead  bearing  on  the  perineum.  iJelivery  was  com- 
))lel'jd  naturally  witlxin  a  few  minutes.  The  umbilical 
<<ird  encircled  the  neck  twice.  The  child  was  .stillborn. 
The  mother  said  she  had  felt  no  movement  for  a  week; 
otherwise,  she  declaicd,  she  knew  of  notliing  unusual 
(ither  before  or  during  her  pregnancy.  She  has  m:ide 
a  good  recovery. 

Ah  I  have  not  seen   nor  heard  of  a  siniiliir  case  during 
thirty  ycar.s'  practice,  1  think  it  worth  recording. 


Alicrliilcry,  Mod. 


C.  Gordon  Bi;N.M;ri,  M.D. 


O.SCILLATION  Of  THE  VEtNS  AT  TIIE  P.OOT  OE 
THE  NECK  AS  A  SKiN  OF  AURICLI.AU 
ElP.lflLLATION. 
Tnr:  splendid  work  of  Maikenzie  and  others  on  auricular 
hbrillution  bus  excited  the  inteicst  of  the  profession  to  the 
highest  degree,  and  its  ))resonee  iu  certain  cardiac  aflec- 
liiMis  must  be  eagerly  Kouglit  for  by  all.  In  an  article  in 
ibe  iJurriMi  Mi'.oicAt,  .TocitsAt.  I>r.  Mackenzie  gives  as 
signs  of  its  iiresence  the  disappearance  r)f  the  presystolic 
luuriniir  (ill  easts  of  mitral  Kteniisih)  and  the  lecorls  of 
the  ))olvsphygiiiograph  inid  electrocaidiograi.h.  Ilnppenrs 
I'l  me  llial  in  some  cnscH  its  presence  may  bt^  actually  seen 
by  II  Htiidy  of  llie  pulsation  of  tlie  veins  of  thf  root  of  the 
iieclt.    'ific  follow ing  cue  illunliatcs  this  poinl  : 

Mrn.  K..  naeil  70,  nnlijccl  'it  iiiilinl  ii'ilnrKiliitioii  of  Iciui! 
^.  ;  1 —  I  -•!  ,....•..:.  ,ii..i.,i-  ihe  ii|)<'X  Ill-Ill  U  III.  oulni.li' 
,,,,  iiCHii  c\li'niliii|{  2  ill.  to  I  lie 

,  Ml.      'I'lu'  imlil'lll  lias  ("liowil 

,,,  ^. Mr   for  llie 

,,,  ■.     I.atlirls 

'li    iiliM'niiii;^ 

<'.  Ik  u  11 Uil'  l<'l    pll'  -•   iiir 

I  .      Tin-    M'l.lrlrl|l|ll     H>slnlr 

.,,,...    I  ,  .ihiiii' '■'<'  ihuinjj  Olio 

•  .I                                        :,'  iiii'l  iib'iiil   >i  iiiiiU'.      On 

\-.                                                    urrl-   11,1    \.  in  :    ;''l'"l,    nil- 
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through  a  lavgelj'  incompetent   right   ani-iculo-veutricular 

orifice  into  the  great  systemic  veins,  becaus3  then  the 
oseillatioji  would  be  at  the  same  rate  as  the  ventricular 
systole.  The.movemcut  in  the  veins,  can  in  my  opjp.iou 
be  only  explained  by  transmission  of  the  rapid  irregular 
oscillations  canrsed  by  fibrillation  of  the  right  auricle. 
Lewes.  JoHX  li.  SlEiXHAKtsi:!;,  M.D.Lond. 


A  CASE  OF  ACUTE  FORMALIN  POISONING. 
TnE  interesting  account  of  a  case  of  acute  formalin 
poisoning  reported  in  the  JotrrsXAL  for  August  17th  bj-  Dr. 
Watt  leads  mc  to  put  on  record  the  following  brief  account 
of  a  somewhat  similar  case  that  came  under  my  uotico 
some  years  ago. 

A  strongly  built  man,  aged  30,  was  admitted  to  hospital 
suffering  from  acute  iJCii'orative  ajipendicitis.  An  operation 
was  performed  immediati'ly  and  a  gangieuous  appendix 
was  found  along  with  diffuse  suppurative  peritonitis. 
Iniprovenient  after  tlie  operation  was  rapid,  and  in  a  week 
the  temperature  had  almost  reached  normal,  though  there 
was  a  pi-ofase  local  discliarge  of  pus.  When  iu  this  con- 
dition one  evening  the  nurse  in  charge,  after  placing 
a  llierraometer  under  the  patient's  arm,  left  the  ward  for 
a  few  minutes,  and  on  her  return  found  the  patient  un- 
conscious. Anotlier  patient  in  the  ward  then  informed 
her  that  the  moment  she  had  left  the  ward  the  patient  iu 
(piestion  had  got  up,  and  had  walked  a  few  yards  to  a 
neighbouring  press  from  which  he  had  taken  a  bottle  and 
drunk  the  contents.  Tiie  empty  bottle  was  found  in  the 
patient's  bed.  and  proved  to  be  one  known  to  have  contained 
about  3  oz.  of  4  per  cent,  formaldehyde.  I  was  telephoned 
for  iniiiiediately,  and  on  arrival  abcuit  live  minutes  later 
found  the  patient  quite  unconscious;  his  face  was  strongly 
flushed,  the  breathing  stertorous,  and  the  i>ulse  96  to  the 
uiiiiute.  hut  steady  and  rather  full.  There  was  no  dis- 
coloration of  the  lips  or  month,  but  there  was  a  strong 
odour  of  formalin  from  the  breath.  Tlie  pupils  were 
dilated,  the  conjunctival  i-eHcx  present,  and  the  conjunc- 
tivae deeply  injected.  The  skin  over  the  chest  and 
abdomen  was  pale  and  moist.  1  immediately  passed  a 
stomach  tube  and  w-aslicd  out  the  stomach  with  strong 
saline  solution  and  later  with  liipior  ammoiiii  acetatis. 
The  first  washings  smelt  most  strongly  of  foruialin.  in  fact 
orerpoweringly  so,  and  contained  much  altered  blood. 
I  continued  the  wa.shiug  until  no  smell  of  fiiriiialiu  could 
be  detected  from  the  water  as  it  siphoned  back  from  the 
stomach.  Before  this  stage  was  reached,  however,  tho 
patient  recovered  consciousuess;  in  fact,  he  began  to  revive 
as  soon  as  the  fir.st  large  quantity  of  formalin  had  heeiv 
evacuated,  and  w-as  able  very  soon  to  explain  in  a  dazed 
manner  that  he  had  been  trying  to  get  a  drink  of  wliisky. 
Me  slept  well  that  night  and  next  day  seemed  almost 
coin)>lelely  recovered,  except  for  some  slight  pain  in  tho 
throat.  No  abdominal  pain  whatsoever  \\as  complained 
of,  and  in  a  few  days  he  was  anxious  to  get  food,  though 
dilliciilty  in  swallowing,  owing  to  the  soreness  of  the  lliroat, 
was  complained  of.  Tin-  first  motions  after  the  imidont 
were  tarry  ji.nd  contained  a  little  mucus,  but  later,  though 
fluid,  woie  free  of  blood. 

'J'he  siibscijueut  hishuy  was  nnforlunato;  burrowing 
absccKses  formed  in  tho  neighbourhood  of  the  appendix 
wound  gemral  septieaemia  ensiu-d,  and  dcatli  took  [ilaco 
five  wei-ks  after  admission. 

At  the  jiiinl',i4i>itriii  exiiminatioii  piilchcs  of  fat  necrosis 
wen-  found  in  Iheiibdonien  ;  the  interior  of  the  oesophagus 
and  sloiiuich  was  extreinely  corroded.  thi>  most  marked 
eori'osidn  being  found  close  to  the  pylorus.  No  signs  of 
irritiili'iii  \>ero  huind  iu  tlic  ihiodcuuiii  or  elsewhere  in  tho 
nliiiK'ntiiry  eniml.  Apiirt  fmm  the  c-lmiiges  conjinmily 
found  in  the  organs  in  fatal  cases  of  septicaemia,  nothing 
eJMi'  abuoi  iinil  was  delected. 

The  piiiiits  that  iiiijinsHid  me  most  in  the  case  wi  iv ; 
(1)  'I'ho  rapiilivy  of  the  omkcI  oI  uiicous-iousni'ss,  proba'ily 
not  more  tliiiii  three  iiiinnteM  elapsing  from  the  lime  thu 
fiirnniliii  wiw  taken  niilil  complele  unconsiiousness  wn«^ 
preHcnt;  (2i  tho  lapiil  reiuveiy  of  coiiscionsness  as  i.oon  IV8 
the  loi'iaiilin  was  removed  riom  the  slomueh ;  (.'n  the 
complete  iibsince  of  iibdoiiilniil  pain  during  the  siibHei|iU'ii6 
ConrKo  of  till'  nixo  In  spite  of  the  exlieme  corrnsiini  of  the 
Ifiixlric  iiinconn  :  '4i  IheiiliKeme  of  nil  signs  of  iiiflnini'iiitory 
ri'itition  ill  the  slomueh,  Ihcappcarauei  of  wliieh  rcsiiidilcd 
that  hcen  in  cohch  of  lu'iite  fiitiil  carbolic  ni-id  pnimtning. 

L>ubllu.  T,  (lll.l.MA.N    MooUllKli>,  M.I  >.,  I'.li. C.P.I. 
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^fvlhl^^,  Xoiciiila-  lllli,  191?. 

Sii'  WiLi.iAu  Watson  Chevxe,  Bavt.,  Presideut,  iu  tlio 
Chair. 
Ecspiraionj  Xfiirosrs. 
Dr.  Sami'el  West,  in  opcuing  a  discussion  on  the 
respiratory  neuroses,  divided  them  into  two  groups, 
iccordiiig  as  thej-  arc  associated  with  defective  aiiratiou 
:)t'  the  blood  or  not.  In  the  first  group  were  asthma, 
laryngisunis  stridiihis  and  the  other  laiynS'''>l  spasm,  and 
wIioopiugcou','h  :  iu  t!ic  second,  paroxysmal  tachyjinoea, 
the  air-hunger  of  diabetes  mellitus  and  allied  conditions 
ill  uraemia,  periodic  respiration — either  Cbc3"ne-Sfcokes  in 
type  or  grouped.  He  regarded  asthma  as  a  central  respi- 
ratory neurosis,  and  emphasized  its  resemblances  to 
ijiilepsy.  It  micbt  alternate  with  epilepsy  or  insanity. 
Jjaryugismus  stridulus  was  closely  related  to  convulsions  ; 
aUDthcr  form  of  laryngismus  was  that  duo  to  hysteria. 
Whoopiug-cough,  too.  was  associated  with  a  neurosis 
leiitral  in  origin,  due  to  an  infection  associated  with 
a  specific  catarrh.  Paroxysmal  tacliypnoea,  wrongh- 
railed  •'hysterical  asthma,"  constituted  a  peculiar 
clinical  group  like  paro.xysmal  tachycardia.  It  was  a 
lare  condition.  The  air-lumgcr  of  diabetes  was  probably 
due  to  a  chemical  poison.  It  developed  abruptly,  and 
;i  condition  that  was  soiuelimcs  seen  in  uraemia  re- 
w-uibled  it.  He  contrasted  Cheync. Stokes  breatliing 
:iik1  j^rouped  respiration.  The  latter  was  rare,  occurring 
.: -iKrally  in  the  coma  stage  of  meningitis  iu  children. 
(  lieyne-Stokes  breathing  as  a  pathological  phcuouienon 
occurred  under  various  conditions,  which  might  be  referred 
to  two  clinical  groups,  according  as  it  was  associated  with 
(")  some  disease  or  morbid  state  of  the  central  nervous 
system  in  which  the  prognostic  import  was  that  ot  the 
iliscase  iu  which  it  occurred;  tb)  a  failing  heart.  In  these 
1  ases  it  was  of  very  grave  signitieancc.  Study  of  all  tlieso 
respirator  J'  neuroses  led  to  the  same  conclusiou — namely, 
that  they  wei'e  the  result  of  sorao  irregular  action  of 
respiratory  centres  higher  than  those  in  the  medulla. 
Sir  Daviii  Feriuku  thought  that  whooping-cough  could 
not  be  described  as  a  respiratory  neurosis,  nor  could  the 
irregularities  of  breathing  that  arc  sometimos  seen  in 
hysteria.  He  agreed  that  asthma  was  a  true  neurosis,  and 
might  occur  without  any  source  of  peripheral  irritation, 
and  that  it  had  close  allinities  to  epilepsy.  .-Ml  the  essential 
symptoms  of  the  attack  could  be  explained  by  the  con- 
stiiction  of  the  bronchials  by  irritation  ot  the  vagus.  It 
did  not  appear  correct  to  describe  it  as  a  state  of  ej-pinnoi-i/ 
(iyspnoea,  for  the  iiispirntcnj  muscles  were  those  which 
were  fully  contracted.  Cheyno-Stokes  breathing  occurred 
under  a  number  of  pathological  and  normal  conditions, 
and  could  bo  produced  artilicially  in  normal  individuals. 
.\ccordiug  to  Haldane,  Pembrey,  and  others,  it  appeared 
that  excess  of  carbon  dioxide  caused  hyperpnoea,  whilst 
liypcr-oxygeuation  caused  apnoca,  as  in  this  condition 
there  was  no  stimulus  to  the  respiratory  centre.  Normally 
the  respiratorj'  centre  maintained  a  fairly  constant  level  of 
carbon  dioxide  pressure  iu  the  alveoli  and  blood ;  iu  certtiin 
conditions,  however,  it  permitted  wider  variations,  and  tlio 
respiration  became  periodic  or  of  ClieyueStokes  type. 
Ho  regarded  this  type  of  breathing  as  of  grave  import. 
Dr.  Hr.CTOK  3lAciii;xziE  referred  to  cases  of  trord)lc;,oiiio 
and  uoisj'  cough  in  young  people,  without  organic  disease, 
and  to  tacliypnoea,  and  said  that  both  could  be  remeilicd 
by  such  treatment  as  was  usually  employed  in  functional 
neuroses  and  by  faradisiu.  .\stlima  miglit  cease  afl'-r  a 
severe  illness,  which  favoured  the  view  that  it  was  a  true 
neurosis.  Dr.  Li;oNAr»  tUrHKii:  thought  that  liyper- 
sensitiveness  of  tlie  sympathetic  system  was  closely 
related  to  respiratory  embarrassment.  He  divided  respi- 
ratory neuroses  into  somatio  and  psycho-somatic  forms. 
There  wa.s  a  close  relationship  between  asthma,  "dead  " 
lin<;ers,  erythema  cxudalivuiu  and  urticaria,  and  between 
.asthma  and  eczema.  Dr.  Farolmiar  Bczzaud  said  that  iu 
double  hemiplegia  it  appeared  to  be  necessary  to  reintorco 
respiration  by  the  use  of  voluntary  muscles.  In  a  case  of 
laryngismus  stridulus,  the  ganglion  cells  of  the  brain  and 
cord  had  shown  signs  of  hyperactivity.     In  two  cases  of 


Cheyne-Stokes  breathing  lie  had  found  marked  cLanges  iu 
the  cells  of  the  uic-diilla.  The  trend  of  scientilic  evidcuco 
was  to  inculpate  the  lower  centres  iu  this  condition. 
Dr.  K.  K.  Battkk  thought  that  iu  paroxysmal  tacliypnoea 
the  respiration  was  always  of  the  inverted  type,  the  pauso 
coming  after  inspiration. 


ROYAL    SOCIETY    OF   MEDICINE. 

Section  of  ELECTRO-THEnAPEiTics. 
FrUhiy,  Kovcmhcr  IStli,  191'?. 
Dr.  PiKGiXALD  JIoKTOX,  President,  iu  the  CbaiB. 
The  Dangers  of  Elcctricily. 
At  this  meeting  an  address,  illustrated  by  the  cinema'o- 
graph,  was  delivered  by  Professor  Jellikkk  of  Vienna,  who 
said  that  for  many  years  he  had  been  studying  the  dangers 
of  electricity  iu  their  clinical,  forensic,  and  other  aspects. 
A  question  often  asked  was.  Is  the  current  dangeioiLs ■.' 
But  the  answer  to  it  was  often  very  (hfficult ;  in 
Vienna  fatal  residts  had  ensued  from  touching 
the  conductor  of  a  100 -volt  current,  while  tliero 
were  instances  of  persons  coming  into  contact  with  a 
10,000  and  even  a  20,000- volt  current  without  it  killing 
them.  To  understand  this,  both  (1)  external  circmnstances 
and  (2)  individual  or  personal  circumstances  must  bo 
considered.  The  former  included  voltage,  amperage, 
number  of  poles  touched,  and  the  time  during  which  tho 
current  passed.  In  the  second  category  were  the  resistaiica 
of  the  body,  its  eonditiou,  the  path  taken  by  the  current, 
and  the  mental  condition  of  the  victim.  Remembering 
the  experience  in  Vienna,  lie  could  not  agree  with  those 
who  said  that  the  limit  of  safety  was  an  alternating 
current  of  300  volts,  and  a  continuous  current  of  500  volts. 
Indeed,  one  man.  a  mechanician,  was  killed  by  a  current 
of  only  65  volts,  through  touching  an  electric  lamp.  Elec- 
tricians stated  that  one-tenth  of  an  ampere  could  be  borne 
by  a  man,  but  that  was  not  always  right.  Often 
the  touching  of  only  one  pole  sufficed  to  produce  an 
accident,  because  unsuspected  earth  conduction  existed. 
In  the  (juestion  ot  protection  from  the  effects  of  electric 
shock  the  most  important  rule  was  played  by  the  skin, 
aud  the  resistance  exerted  by  the  skin  varied  with  its 
thickness  and  its  degree  of  moisture.  Kcgard  must  also 
be  had  to  the  clothes  and  boots  worn  at  the  time,  whether 
the  victim  stood  on  a  carpet,  and  his  proximity  to  such 
such  things  as  gas-pipes,  which  were  in  direct  contact 
with  the  earth,  .\ccidents  from  the  breaking  of  telephone 
wires  were  fairly  frequent,  and  in  one  such  case  the  victim's 
neck  was  practically  cut  or  burned  through.  Experiments 
on  horses  showed  that  though  most  of  the  charge  was 
conduct<"d  via  ihc  skin,  some  traversed  tho  braiu  also. 
Electricity,  like  poisons,  affected  iu  different  degree  various 
animals  aud  persons;  toitoi;cs  and  frogs  were  almost 
immune,  \\  bile  white  mice  and  horses  were  most  suscept  iblc. 
Experiments  on  dogs  seemed  to  show  that  death  by 
alternating  current  was  due  to  suffocation  induced  by 
violent  spasms  of  the  diaphragm,  and  his  own  general 
conclusion  was  that  death  from  electricity  was  dne  to  sus- 
pended animation  or  brain  paralysis.  Electro-pathology 
was  very  important  from  a  forensic  aud  social  standpoint, 
ami  the  physician  was  often  called  upon  for  an  opinion  iu 
cases  ot  claims  for  danuiges.  aud  as  to  mode  of  death  iu 
jiarticulav  instances.  Sometimes  it  was  tho  mode  of 
death  in  murders  and  suicides.  There  was  now  in  tho 
Cniversity  of  Vienna  an  oleetro-paLhological  museum,  and 
the  knowledge  already  gained  m.ado  it  possible  to  recon- 
struct many  cases  of  doubt  and  so  determine  tho  degreo 
of  culpability.  Many  deaths  were  due  to  short-circuiting. 
Skingi-ams  revealed  rarefaction  of  bones  produced  by 
electric  shock,  and  various  scvero  lesions  of  tissues. 
These  latter,  fortunately,  healed  very  favoui-ably,  aud 
recognition  ot  this  fact  had  saved  amputations  in  a 
number  of  eases.  Iu  one  iuslaiiec  there  was  such  severe 
.damage!  to  the  leg  that  amputation  at  the  knee  had  been 
urged,  but  was  not  done,  and  tho  man  recovered.  Usu.ally 
wounds  electrically  produced  ■wore  painless  and  hcakd 
without}  suppuration.  This  absence  ot  pain  was  a  useful 
point  in  connexion  with  cases  of  malingering  and  spurious 
claims  for  damages  :  also  the  sear  resulting  from  electric 
discharges  was  smooth  aud  supple.  In  ivgiid  to  the  im- 
mediate cause  of  death  from  electrical  curre«t,  some  said 
it  was  due  to  heart  stopp.tge,  othci-s  to  paralysis  of  rcspira- 
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tion,  aud  others,  again,  paralysis  of  tlie  braiu.  All  these 
views  were  in  differeut  cases  probably  accurate.  The 
oreat  point  was  that  the  cases  could  be  quite  hopefullj' 
treated  by  artificial  respiration,  especially  tlie  Schitfer 
method.  If  this  fact  had  been  general!}-  recognized, 
many  lives  could  have  been  saved.  Even  physicians 
did  not  always  realize  the  degree  to  which  life  could 
be  preserved  alter  such  an  accident.  Tlie  most  precious 
luonieuts  were  those  immediately  following  the  shock". 
The  cinematograpli  demonstration  given  was  one  specially 
designed  for  the  instruction  of  electrical  workers  and 
labourers;  the  film  had  been  kindly  lent  by  the  Govern 
meut  of  Austria. 

Dr.  IT.  Lewis  Jones  commented  on  the  slight  degree  to 
vyhich  those  who  had  non-fatal  accidents  from  electricity 
suffered  from  various  nerve  conditions;  yet  one  read  of 
people  bringing  actions  for  dp.mage  on  account  of  such 
symptoms  alter  these  accidents.  Some  deatlis  were  due 
not  so  much  to  the  actual  passage  of  the  discharge  through 
tlic  body  as  to  the  severe  thermal  effects.  In  one  case 
tlic  muscles  and  vessels  ot  the  implicated  limb  had  been 
converted  into  a  coagulum  by  the  intense  heat  generated. 

Professor  Silvaxus  Thompson  remarked  tliat  lie  had  not 
witnessed  a  single  bad  electrical  accident.  Commonly 
the  men  employed  at  switchboards  properly  comprehended 
the  dangers  of  the  work.  In  this  country  a  more  cr  less 
grandmotherly  Government  made  regulations  wliicli,  if 
carried  out,  would  always  jjrcvent  such  accidents  as 
Professor  Jcllineli  had  described. 

yiv.  Scott  Kam,  Electrical  Inspector  of  Factories,  said  it 
was  frequently  stated  that  tlie  (iontiuuous  current  was 
more  d.augorous  tlian  the  alternating,  but  he  did  not  con- 
Kidcr  that  was  borne  out  by  the  facts.  During  the  last 
ten  yc,^rs  he  liad  had  to  investigate  forty-five  deaths  bj- 
electric  sliooks  of  250  volts  or  less.  Yet  there  were  in 
that  time  only  three  from  continuous  current,  though  tlie 
ii.sc  of  the  two  kinds  of  cuiTent  did  not  vary  much.  Some- 
times the  doctor  did  not  give  electrical  cases  a  chance. 
lie  liad  known  cases  wliere  a  medical  man  had  been 
called,  prononucod  life  extinct  and  went  away  ;  and  siibsc- 
ipiontly  the  victim's  mates  decided  to  "have  another  go  at 
him,"  and  succeeded  in  saving  his  life.  In  another  case 
tlio  doctor  simply  ordered  the  removal  of  the  victim  to  a 
cottage  ho.s))ita!  a  mile  away. 

The  I'KEsiDEvr  (Dr.  Heginald  Morton')  expressed  high 
ap)>ri  cialion  of  the  lecture  and  the  kindness  of  Piofessor 
.Iclliiiek  in  coming  such  a  long  distance  to  deliver  it.  Ho 
commented  on  the  need  of  a  wide  disscininutioii  oi  such 
faets  (IS  liad  been  br.iUght  out  on  tliis  oocasion,  especially 
in  regard  to  tlie  iiiiiiiodiivle  api)liiation  ot  first  aid.  This 
wu.<4  the  nioro  imporliint,  in  that  there  was  a  tendency  to 
neglect  acquiring  a  knowleiigc  of  tlic  proper  thing  to  do, 
owing  to  the  fact  thata  medical  miin  mightgo  through  the 
whole  of  his  iirefcssional  career  without  being  (•iill(d  to  .a 
CftHO  of  sup)iosefl  death  from  electric  shock. 

Professor  .Ikm.inkk  replied. 


I((>^  Al,     A(M)i:.MV     OF     .lIKDICIXi;    I\ 

ii{i:i,AM). 

Skciiiis  or  Mi.tuiiNT.. 
I'riildil,  Novmh-r  hi,   ItilS. 
Dr.  .T.  O'Caiiikim,,  J'reHJdent,  in  the  Chair. 
"  \'iliilin)ii." 
])ii.    ()'(' Mii:or,r„   in   a   pi'i.>,id<'iiLliil   nddrexM,   liel<l   that   a 
phyHico-rhoiniciil  expluiiatioii  of  life  waH  (luito  iiiiliilpdil 
to  llin  pliysicinii  :    howovi^r    |poMHible   the    tic   Horo   origin 
of  liffi  from  inir>rgaiii/tiil  miitler  inlglil  lie,  it  wan  nevi'i'llif. 
IcKH    iMiiHiHsiiile    to    predicate  that  only  the  Hiinio  (ni'ces, 
pliyHii^ul  or  chemical,  upurut<Ml  in  ii   living  as   in   a  duud 
tiling.     In  life  new  furee  cir  force-i  ttaiiie  into  cyciHleiire,  for 
wliicli  nil  "oiivetiienl.  niiiiie  oilier   than  "  vital  "  foree   Inul 
Ih'CIi  (leviHcil.     'J'liiit   force  Mhowed  ilH  eviHlenee  in    iiiaiiy 
wnyM,  lint  rliii;(ly  in  ilM  ciipncily  of  reHlHliiiice  to  cxtMictioii. 
Vital  ri'Hi..taiH-<-  Ingot   uii  miiiiitaliility  to  (■ireiiiiit-lanciH, ' 
u  (liiixliiM  of    fiiii'liiiii  nulling   the  piirl't   of   a  comijiimiikI 
>>i'g(uii'>iii  fiir  hi'lti  r  iiiaiiileiiiiiMi'  iinil  ilofenee  of  the  wlmlo 
individual,   mid   liiuilly   a   pnwir  of   eoiiiproiiiiM'^    heluieii 
<'»nl4'U<lili){  or  liontile   orguiiiHiiiH   of    Kiiiiilar    or    ililfereiit 
l<iu(lH,     IJiiil  iliviMiiin  of  lalioiir  uinl  power  of  coniprniiiiHe 
implied  a  certain  niM-ial  onUr  \tliicli  Hoeini'd  an  I'lnbryoiiie 
form  of  Honial  ctliik'!*.     L'iiIohh  the  leriiiH  "  elieiiiiHlr^  '  umi 


"  physics  "  were  to  be  extended  quite  beyond  any  accurata 
meaning  they  could  not  include  ethics  among  their  conno- 
tations. If  they  did  they  would  have  as  little  value  as 
Professor  Schfifer  ascribed  to  "vitalism."  In  the  practice 
of  medicine  the  "vital"  conception  of  disease  was  all- 
important.  It  taught  the  physician  to  separate  symptoms 
which  were  essentially  morbid  from  those  which  indicated 
resistive  or  protective  processes,  and  thns  led  to  the 
adoption  of  treatment  which  would  help  and  not  obstruct 
the  vital  processes  which  made  for  survival  of  the 
individual. 


LIVERPOOL   MEDICAL   INSTITUTION, 

TMirsilaij,  Novemher  Uli,  1912. 
Mr.  Robert  Jones,  President,  in  the  Chair. 

Tuherculin  Treatment. 
Di).  Claude  Eundle,  in  a  paper  on  considerations  of  tem- 
perature in  selection  of  cases  for  treatment  by  tuberculin, 
said  that  in  cases  in  which  temperature  had  been  normal 
for  a  week  or  more,  and  he  had  begun  tlie  administration 
with  a  dose  of  0.00005  mg.  aud  increased  it  rapidly,  tlio 
result  was  satisfactory.  In  a  case  with  an  evening  rise  of 
temperature  to  99"  F.  or  101°  F.  many  authorities  dis- 
couraged the  use  of  tuberculin,  but  in  such  cases  the  mo.st 
brilliant  empirical  results  had  been  obtained.  When  there 
^\a3  a  superadded  streptococcal  infection,  he  found  an 
.autogenous  vaccine  valuable,  and  after  the  secondary 
infection  had  been  overcome,  tuberculin  was  of  use  when 
the  temperature  ceased  to  oscillate.  In  cases  in  which 
the  temperature  usually  varied  between  101'  F.  and 
102  F..  and  never  dropped  to  normal,  the  results  of 
tuberculin  were  unfavoui'ablc. 

Dr.  Nath.an  liAw,  in  a  paper  based  on  640  cases  treated 
by  tuberculin,  said  that  the  iniprcssiou  left  on  him  was 
that  ill  a  great  many  cases  permanent  good  was  done,  hut 
where  acute  disease  was  complicated  by  a  superadded 
infection  little  could  be  expected.  In  all  cases  general  in 
addition  to  tuberculin  treatment  was  desirable.  It  was 
difficult  to  decide  in  advance  what  cases  would  improve 
under  the  treatment.  The  author  used  Koch's  new  tuber- 
culin, human  and  bovine,  aud  he  preferred  a  mild  dos;ige. 
A  temperature  ot  101 ']'".  or  more  was  a  contraindication, 
as  also  was  haemoptysis,  owing  to  the  local  hyperaemia 
produced.  In  virulent  infections  tuberculin  was  of  little 
use.  Some  of  the  best  results  were  obtained  in  gland 
infectious,  and  despite  the  fact  that  the  infecting  organism 
was  often  bovine,  human  tuberculin  gave  the  best  result. 
It  was  most  imiiortnnt  not  to  give  tuberculin  in  any  case 
in  whiiOi  there  was  pent-up  pus  or  easeating  material  ;  all 
such  deposits  should  bo  t^vacuated  first,  otherwise  tim 
treatment  would  cause  local  reaction  and  a  general 
dilViision  of  the  disease.  As  little  as  possible  should  bo 
done  with  the  Icnife  beyond  incision  of  the  jiart  to  liberate 
the  pus.  His  initial  dose  was  one  tcn-thousiindth  part  ot 
a  milligram.  In  making  a  di.agnosis  he  used  Moro's  oiuL- 
11, cut  for  (rliildu'ii  and  von  I'irquet's  test.  Thoy  were 
useful,  but  in  acute  illness  a  iiositivo  reaction  would  not 
prove  that  the  condition  was  duo  to  liiberciilosiB.  An  old 
ipiiis<-ent  deposit  wiuild  give  the  same  reaction.  It  was 
Lot  ((i  be  assu'ned  that  in  an  a|i))arciitly  cured  patient  a 
pi'i'iiiaiKiit  iiiiniiinity  hud  been  secured. 

Dr.  T.  H.  IliiuisiiAW  said  he  bad  uatclied  .Sir  A.  Wright's 
early  work  with  gr.-at  interest,  and  liiiil  seen  very  striking 
lesiills,  but  his  further  i  xpcrieiice  had  not  been  so  favour- 
able; in  many  crhch  theio  was  only  improvement  at  tho 
beginning.  A  reai^tion  to  von  I'iripu^t's  (est  was  not  an 
iliiliibitable  ]iroof  of  liiberciiloiis  infection. 

.Sir  .Iamks  Daiiii  said  lu'  had  found  tii.it  many  eases 
did  very  well  with  tuberculin  treatment,  hut  young 
Hiiliji'Uta  vNilli  bad  digi'stioim  and  rajiid  pulses  did  hoc 
iiii|irove  at  all. 

Dr.  C'iiack-Cai.VKIiT  iihisI  hacilliiry  emiilsioii,  ainl  bad 
not  WN'ii  Hi'void  I'oacljoiiN,  His  doMiige  was  one  bunilred- 
llioli.M  inilth  purl  of  a  gram,  increiised  giMdiinlly.  'I'liliei'. 
(Miliii  wiiH  not  going  to  revoliilioiii/.e  the  treatment  of 
Itilioi'cle,  mill  Nlati'iiMMilH  siieli  us  "  with  tuberculin 
victory  over  tho  disease  was  never  in  ilonbl,"  wliieh 
lid  hud  Hocni  ill  olio  piibliciitioli  iiitemlid  for  popular 
ruadiiig,  were  iiiimt  iilKlcHirable. 

Dr.  II.  .1.  M.  lll'i'iivSAN  llioiight  it  Avoiild  be  n  groat 
mlvttuliige  if  Huinu  tlelinitu  8lundai'di7.aliou  of  tuberculin 
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roulil  be  reached  so  as  to  allow  real  coniparisou  of 
results  obtaincil  by  various  workers.  In  mixecl  infectious 
tuberoulin  did  little  good. 

Professor  Erxicst  Glyxn"  did  not  think  glandular  tuber- 
culosis was  so  often  due  to  bovine  infection  as  ilid 
Dr.  Raw,  and  lie  could  not  believe  there  was  any  advan- 
tage in  treatinj;  bovine  tuberculosis  by  human  tnberonlin 
ov  vice  vers.n.  The  ideal  would  be  to  treat  a  subject  of 
tuberculosis  by  tuberculin  from  his  own  bacilli. 

In  his  reply  Dr.  RrN"»tE  said  tl;at  he  was  aware  that 
the  publin  hcaltli  service  of  the  United  States  had  re- 
ported unfavourably  on  the  use  of  tuberculin,  and  that 
in  I'rance  its  use  was  much  decried. 

Dr.  R\w,  also  replying,  quoted  experiments  in  cattle 
which  proved  that  they  could  be  immunized  by  human 
bi'.t  not  by  bovine  tubcrcniin. 


T  XITKD    SERVICES    MEDIC.\L    SOCIETY. 

.\t  a  meeting  on  November  13th.  Fleet  Surgeon  Bassktt- 
SiiiTH  in  the  chair.  Colonel  Brvce  Skinxer  showed  that 
the  mobility  of  an  aimy  v,-as  inliuenced  by  il)  the  amount 
i>£  transport  requisite,  (2)  tho  amount  of  food  procurable, 
1 3)  the  amount  of  sickness  amongst  the  troops,  (4)  the 
necessity  of  protecting  both  supplies  and  also  medical 
imits  occupied  by  the  helpless.  Hence  au  army  doctor 
must  study  war.  in  order  readilj-  to  gra-sp  the  designs  of 
the  field  commander  and  exercise  a  trained  imagination  in 
loreseeing  and  providing  for  any  military  situations  that 
might  arise.  A  field  medical  unit  must  never  become 
Clogged  with  sick  and  wounded,  and  such  a  condition 
rould  only  be  avoided  by  free  evacuation  towards  the  base. 
Tho  fewer  the  sick  and  wounded  retained  at  the  front  tho 
more  the  siipiilies  there  wore  available  for  the  healthy,  and 
the  nearer  the  base  the  hospital  was  situated  the  shoittr 
the  distance  over  which  the  supplies  of  equipment,  per- 
sonnel, appliances,  and  food  for  hospital  use  had  to  be 
transported,  and  the  greater  the  technical  efficiency  of 
such  units.  The  true  hospitals,  then,  must  be  on  the 
lines  of  communication,  and  the  advanced  medical  units 
should  consist  mainly  of  ambulance  transport.  His  final 
conclusions  were  as  follows  :  {1)  A  force  without  sufficient 
medical  transport  loses  mobility  and  requires  additional 
Arm}-  Service  Corps  transport.  i2)  A  force  with  adequate 
medical  transport  gains  in  mobility  and  needs  less  .^riay 
.Service  Corps  transiwrt.  i3;  The  nc-ces-sary  evacuating 
transport  must  take  the  form  ot  a  medical  unit,  such  as 
the  "  ambulance  column "  now  proposed  for  the  Indian 
army,  because  in  the  stress  of  war  they  could  not  rely  on  any 
other  bran(^h  of  the  army  to  supply  their  needs,  nor  upon 
any  improvised  transport.  Tho  sphere  of  operations  for 
this  unit  was  between  the  field  ambulances  and  the  line  of 
loniinnnication,  working  under  the  Deputy  Director  of 
-Afcdical  Services  of  the  latter.  (4)  The  organization  of 
such  a  system  of  evacuation  fonnrd  the  crux  of  the 
medical  problem  iu  war. 


SOCIETY  OF  5IEDIC.\L  OFFICERS   OF 

HEALTH. 

At  a  meeting  on  Novembsr  8ih,  Dr.  E.  W.  Ilopr, 
I'resident.  in  the  chair,  Dr.  H.  SriiiFii-.l.D  read  a  paper  on 
^h■^  Need  for  inj'aitt  iiuiiin,jrr,icnt  being  given  a  more 
important  place  in  the  medical  curriculuiu.  He  said  tliat 
the  subject  was  so  important  that  even  in  the  admittedly 
crowded  state  of  the  curriculum  a  place  should  be  found 
for  it.  It  was  supposed  to  be  included  in  a  course  of  mid- 
wifery,bnt  was  referred  to  only  sparsely.  As  the  result  of 
infant  consultations  and  the  writings  of  those  who  had 
given  si)ecial  .ittcniion  to  the  subject,  it  was  at  last  being 
realized  that  such  m.attei-s  as  the  management  of  breast- 
feeding could  not  l)C  left  to  the  instinct  of  mothers  aided 
by  the  advice  of  ignorant  grandmotlieis.  It  was  ludicrous 
to  insist  on  the  rights  of  tiie  nnlx>rn  child  if  after  birth  it 
might  be  gradually  and  insidiously  done  to  death  by  some 
process  of  artificial  feeding,  undertaken  perhaps  quite 
unnecessarily,  owing  to  a  carelessly  managed  cracke<l 
nipple.  It  was  frequently  reported  that  exeessivo  infant 
mortality-rates  were  due  to  tiic  ignornnoo  of  the  motliers, 
bnt  the  fact  wa.s  there  was  nobody  to  teach,  the  mothers,  for 
doctors  were  not  taught  nor  wore  mid  wives.  If  each  medical 
practitioner  began  his  caiecr  with  a  good  subsiratuni  of 


knowledge  of  tho  subject,  and  if  such  knowledge  were  also 
imparted  to  each  midwife  in  the  course  of  her  training, 
resnJts  would  soon  follow  in  tho  reduction  of  infant  mor- 
tality. Dr.  R.  DcDFlKLn  said  that  the  Metropolitan  IJraucli 
of  tlje  society  had  prepared  a  standard  scheme  for  child 
rearing.  He  also  referred  to  the  great  good  which  was 
accrniug  from  the  formation  of  infant  c.-nsultations.  Dr. 
Joiix  Merkdiiii  thought  there  might  be  some  standard 
method  adopt<?d.  and  referred  to  the  practice  prevailing  in 
Somerset  of  brealciug  tho  nipple  strings  of  babies  by  tho 
nni-ses.  Injuries  to  the  breasts  often  followed,  which  in 
att<?r  life  might  militate  against  tho  nsefniness  of  tho 
gland.  Dr.  ISosToi  K  Hill  thought  some  good  might  ho 
done  by  bringing  the  matter  before  tho  General  Medical 
Council,  although  in  the  present  overcrowded  sialc  of  tho 
curriculum  it  was  difficult  to  decide  which  chair  should 
deal  with  tho  subject.  Mr.  F.  E.  Fremaxtli;  said  that  at. 
the  Watforil  training  school  for  midwires  a  mothercralD 
club  hatl  been  started,  at  which  the  nnrscs  could  get  prac- 
tical knowledge  of  feeding  results.  He  thought  it  would 
be  bettor  not  to  suggest  another  subject,  but  some  method 
by  which  the  whole  curriculum  could  be  permeated  with 
the  qnestiou.  Dr.  A.  M.  N.  Prixole,  while  agreeing 
that  there  was  a  lack  of  knowledge  among  both  medical 
men  and  midwives  as  to  the  management  of  infants,  con- 
sidered that  it  was  of  importance  to  give  inslnictiou  iu 
the  management  of  the  pregnant  mother.  Dr.  H.  Beali: 
Collins  stated  as  his  experience  that  midwives  recom- 
mended mothers  to  nurse  their  children,  and  doctors  did 
not.  Dr.  A.  H.  Bygott  said  that  the  difficulty  in  teaching 
infant  dietetics  was  that  there  were  no  beds  in  hospitals 
allotted  to  infants. 


HUNTERIAX    SOCIETY. 

At  a  mtetiug  on  October  23rd,  Mr.  A.  II.  Trccv,  iu  a 
presidential  address,  described  the  imnicdiato  cause  of 
surgical  shock  as  exhaustion  of  the  vasomotor  centre  in  tho 
medulla,  .\mong  its  chief  primary  causes  was  excessive  loss 
of  CO;.  It  had  been  shown  that  C0>  was  the  great 
stimulant  of  the  respiratory  centre,  and  it  was  essential  to 
maintain  it  in  proper  proportion  in  the  body.  Its  loss 
might  be  neutralized  by  injection  of  saline  solution 
saturated  with  CO.,.  Mr.  E.  G.  Schlesixger,  in  a  paper 
on  IntraCLiioHs  aiiicsthfsia,  said  that  this  method  had  a 
ver\- definite  but  limited  .application.  The  indications  for 
giving  ether  intravenously  were  severe  shock,  haeraor- 
rlinge,  cases  with  complications  ot  any  kind,  and  those  iii 
which  the  palicut  was  very  norvous.  Mr.  H.  C.  L.  Nokl, 
speaking  of  paraldehyde  as  an  mtravenous  anaesthetic, 
said  it  was  best  to  dilute  it  so  as  to  form  a  10  jier  cent. 
solution  saline.  It  was  of  use  both  iu  minor  surgical  pro- 
cedure aud  as  a  iirelimiuary  to  intravenous  ctlicr.  Mr. 
C.  JI.  P.\i;e,  speaking  of  hedonal,  said  that  reported 
fatalities  had  been  due  to  overdosage,  while  tho  local 
thrombusis  which  was  sometimes  obsei-ved  was  brought 
about  by  the  temperature  of  the  solution  being  too  high. 
It  was  contraiudicatcd  iu  general  arterio-sclerosis.  cartliao 
disease,  old  people,  and  in  cases  in  which  there  Ma.s 
liability  to  postoperative  bleeding  into  nioutli  or  air  pas- 
sages. Cases  suitiiblo  for  its  use  were  cerebral  and  spinal 
conditions  and  extensive  cellulitis  ot  the  neck.  Dr.  Silk 
thought  that  Mr.  Page's  summary  of  tho  cases  suitable  or 
unsuitable  for  hedonal  applied  equally  to  ether.  5lr. 
H.  E.  G.  Bovle  considerctl  that  the  long  period  of  nncon- 
sciousuess  following  hedonal  anaestlicsia  was  not  always 
a  good  thing,  but  both  this  and  other  infusion  prcsente«l 
grout  advantages  in  large  operations  about  aud  in  tho 
month.  Mr.  .Vsuley  Daly  considered  that  infusion 
mctluxls  should  bo  confined  to  cases  with  lung  disease 
and  those  requiring  a  saline  solution.  Tho  method  wa.H 
inadvisable  in  jaw  aud  mouth  and  throat  cases.  It  did  not 
offer  any  groat  ailvantago  over  the  inhalation  method, 
except  in  the  two  classes  mentioned  above. 


_  .\t  a  clinical  meeting  at  the  AVestminster  Hospit.al  on 
November  13tli  the  following  were  among  the  exhibits: — 
Mr.  W.  (t.  Si'i-.Ni  Ki; :  lit  .\  woman  who  had  undergone  an 
operation  for  Vniiro^ir  i-ciws  in  both  legs.  They  had  been 
tronted  by  a  spiua^  incision  extending  round  the  the  tlii>;h 
aud  leg  and  tho  wounds  had  healed  perfectly.  (2)  An 
infant  suspended  on  a  gallows  as  for  a  fractured  thigh  ; 
twenty-four  hours  previously   it  had  undcrnono  operation 
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for  a  veiy  largn  Inc/iiinal  hernia,  and  was  now  contentedly 
sucking  its  bottle.  The  President  (Mr.  Tiibbv) :  il)  A 
•asc  of  Avgciotna  of  tlie  lowci'  lip,  tongue,  tonsils,  and 
tauccs.  (2)  A  case  of  Ccri-ical  rib  in  a  boy,  witb  weakness 
fif  the  right  arm  following  an  injury.  j\Ir.  E.  Rone 
Carlixg  :  A  case  of  Joclscitian  cpilcpsij  following  a  frac- 
ture of  the  skull.  Dr.  Caelyll  (for  Dr.  Gossage) :  A  man, 
aged  74,  presenting  occlusion  of  tlie  superior  vena  cava  ;  it 
\vas  reported  as  probably  due  to  a  specific  thrombosis. 
Mr.  .J.  JI.  G.  SwAiNsoN  :  Two  cases  of  fracture  which  had 
lieeu  treated  by  operation  ;  splints  had  previously  been 
tried.  The  first  case  (nnder  Jlr.  Tubby)  was  a  transverse 
fracture  of  both  bones  of  the  forearm.  The  second  case 
(under  Mr.  Carling)  was  a  fracture  of  the  upper  parts  of 
the  shafts  of  the  tibia  and  fibula.  Skiagrams  showed  good 
union  in  both  cases;  slight  shortening  v>as  present.  Dr. 
I'lijves  STiiWAHT  :  (1)  A  case  of  cerebral  sjphilis  in  a  man 
of  28.  (2)  .\  c.ise  of  disseminated  spinal  sclerosis  in  a 
woman  of  46.  (3)  A  case  of  extracercbcUar  tuniour  in  a 
woman  aged  28.  A  demonstration  of  clinical  pathological 
methods  and  specimens  given  by  Dr.  1{.  G.  HKi;u  and  Dr. 
.f.  \.  BiJAXTOX  ilirus  included  .a  new  way  of  estiinatiug  the 
strength  of  a  vaccine  bv  a  standard  bacterial  emulsion. 


NOlTlXtiHAM     3fKDIC0-CHllURCiK'AL 
SOCIETY. 

At  a  meeting  on  Xovembcr  6th,  Mr.  W.  G.  Laws,  in  a 
piesideutial  address  on  "Man  in  the  IMaking,"  cited 
instances  to  show  how  deep  and  persistent  were  the 
traces  of  the  race  hist(U-y  in  the  structure  of  the 
individual,  and  then  proceeded  to  outline  what  was  known 
of  the  more  important  of  the  races  of  prehistoric  man.  tlicir 
physical  characteristics,  and  the  condition  nnder  wliich 
tiiey  lived,  ilhiijtrating  his  remarks  by  diagraujs  and 
siiccimeus  of  implements  of  various  periods. 


ASSOCIATTOX   OF    RKraSTF,lU:i)    3ri.T)T(  AL 
WO.MKX. 

.'\t  a  nicetiug  on  November  5tli,  Dr.  Cosstaxch  Loxc, 
I'icsident,  in  the  chair,  tlic  following  resolution  was 
adopted  unanimously,  and  a  copy  of  it  directed  to  be 
brought  to  tlic  notice  of  the  Homo  Secretary: 

'J'liut  the   Aijsociation  of   Registered   Medical   Women    feel^ 

strongly  that  medical  training  is  of  the  greatest  in]|)ortance 

in  dealing!  with  ((UcationB  connected  with  the  diagnosis  and 

treatment  of  the  feehlenuudod,  and  \oiitnres  to  ur^ic  lliat 

one  lit  leant  or  tiie  women  ('onmii.ssioncrs  under  the  new 

Act  HhoiiUI  lie  a  medical  jiractilioner. 

Dr.  May  Tnoi;NF,  gave  an  accoimt  of  some  of  the   tlieories 

«)ilch  have  l)f>en  lield    in  the  past  with  regard  tf)  seeou- 

dnry   growthH   in    carcinoma    of    the    breast,  and    sub.sc- 

i|MC!titly     reviewed    tlio    more    recent     theories,     (luoting 

the   work   of  Ktiles,    Watson  Clieyne,   and    C'lieatle,    and 

■iiving  II  fidl  account  of  tlio  pei-meation  theorv  of  Sampson 

llandley.  who  believed  that  cancer  spreiid  .'ifniost  entirely 

by  way  of  the  lymphatics.     Kinally,  she  showed  a  series  rif 

hiiitcrn  BJidps  lent  by  Mr.  Sam|)son    Handley  to  illustrate 

the  pap<'r.     ,Mi«H  Cm  \miikiis,  who  also  showed  some  micro- 

•opie  KlideK,  Kaid  she  (liouglit  flio  lymiihatie  i)ermeation 

llieory  coidd   only  bo  aiiplicd   to  speciiil  cases,  and   that  it 

uoH  raxii  to  a««i'rt  that  cancer  wftH  never  disseminated  in 

the:  blood  HtreiiiM.     Hlie  gave  a  short  account   of   resparch 

work    in    rnls   (ind    mice,     hi    these!  animals  the   rale   of 

growth  varied  greatly  without  ilcl'inite  reason;  this  could 

only  bo  explained  by  nsHUmiiig   the  jinsencc  of  immunity 

procenwH ;  n  Hudflen  bri-nldng  down  of  iitininnity  alhiweil 

nieln'.tnxcK  to  develop.     MIkh  Srosi;v  ((iivo  proof  of   the 

•  Ui'iiey    of    .71   rnyn    in    destroying    cancer    <'ellH.       The 

I'likwii.K.NT  then  report<!d  on  the'  Clinm  illor'H  olTer  to  the 

piofetthieiii,  and  gaven  lucid  nccoiint  of  the  proiiont  btate  of 

iifTiu     V.  ,ii.  ,.  ..,,,,1  (.,  (i„.  IiiHiiiance  Act. 

loniil  r'ongrcHH  on  niMcnHes  nf  rtecuiia' 

liiiii  »iii  In   liilil  lit  \liiinu  )n  llie  iiiihinin   of  lOH.     Tlie 

fi.l|i.«(inii  xiilii'-flH  nri!  prop'iKcil  for  (llHcnHHlun :  |I|  Knti;<ile 

.,    eMpciliilly    III    reliilloii    In    prorcHkloiuil 

Hill  II  wiiiliiiii  the  iiiirvoiiH  KyHlinii ;  night 

•■  •■  •■"  111  a  hot  mill  iiioIhI  iiiiiuiMpliero'.  ij)  Aiillirax 

ill  uiirhiiipn.  (•1)  rnitiiiMiiiolii.iil.mlM.  (li)  InjiirloiiH  elTeelH 
<if  eleclrlelly  lu  cirliiln  liiiliiHlrjeH.  (6)  InaiiHlrtuI  polHon- 
Ing  (nnllliie,  ineiciiry,  Hiid  leiiilj.  (7)  liijiii'kuiit  cITeclH  of 
iiidiihlrliil  \\oikOti  tlie  lieittiiig. 


Ilfbirlus. 


THE  LAND  THAT  IS  DESOLATE. 
Sir  Frederick  Treves  has  added  another  to  the  books  of 
travel  wherewith  he  has  beguiled  the  leisure  and  some- 
times excited  the  envy  of  luauy  who  for  lack  of  enterprise 
or  opportunity  do  not  tempt  the  pains  and  pleasures  of 
foreign  travel.  The  new  book  possesses  this  moral  advan- 
tage over  some  of  its  predecessors,  that  it  will  bo  less  apt; 
to  excite  the  passion  of  envy  in  the  general.  The  Land 
tliaf  is  J'/i'xnldfr^  is  ralcstinc,  and  the  author  gives  such  an 
account  of  its  dreariness  and  ugliness,  of  the  squalor  of 
its  towns  and  villages,  of  the  cy.ploiiatiou  of  its  holy  rites, 
and  of  the  vulgarization  vvhich  follows  in  the  train  of 
hordes  of  tourists,  that  all  the  glaroour  seems  to  liavo 
disappeared.  The  pi^csent-day  leanness  of  the  land  that 
one  time  flowed  with  milk  and  honey  appears  to  be  duo  to 
the  Turks,  the  worst  foresters  in  the  world,  who  by  their 
improvident  cutting  down  of  trees,  which  they  never 
replace,  seem  really  to  have  changed  for  the  worse  tho 
climate,  not  only  of  Palestine,  but  of  Thrace. 

To  the  traveller  who  visits  Southern  Palestine  in  search 
of  the  pictuiosriue,  Sir  Frederick  Troves  would  say,  "  Go 
to  .Jericho."  The  road  there  from  Jerusalem  is  dreary 
and  monotonous,  which  may  account  for  tho  sense  in 
which  tlie  exclamation  is  u.scd,  but  both  the  new  and  tho 
old  .Terichos  are  in  an  oasis  of  verdure  in  n.  barren  land. 
And  the  Dead  Se.a.  an  hour  and  a  half  away.  Sir  Frederick 
Treves  will  not  admit  is  appropiiatcly  named.  It  is.  ho 
says,  when  close  at  hand,  a  merry  sea,  for,  as  the  wind 
ripples  it,  tiny  waves,  clear  as  crystal,  break  upon  a  beach 
of  bright  pcbljles,  and  it  is  a  loudly  sea,  for  none  can 
drown  in  its  waters,  though  he  found  it  possible  both  to 
dive  and  to  swim  under  water.  The  se.".,  which  ho  would 
call  the  Salt  Sea,  ov  Sea  of  the  Plain,  receives  the  .lordan, 
but  has  no  outlet.  The  eastern  wall  of  the  lake  is  formed 
by  the  mountains  of  Moab.  the  western  by  the  mountains 
of  .Tiidea.  He  saw  the  eastern  wall  coloured  brick-red  by 
the  sun,  so  that  the  precipice  was  aglow  as  if  lit  by  a, 
furnace  fire,  while  the  western  wall  was  shrouded  in 
purple  shadows,  as  if  the  heat  were  fading  out  of  the  stone, 
and  he  says: 

It  thus  comes  to  pass  that  tlie  Dead  Sea  may  appear  to  lie  in 
tlie  hollow  of  nil  eiioriuous  criu-ihle  of  red-hot  rock  where  its 
waters  are  lieiug  evaporated  hy  some  nuseeu  fire. 

Tho  only  building  in  all  Jerusalem  which  ho  found 
beautiful  is  the  Dome  of  the  Kock,  the  Moha.niiiedau 
shrine,  commonly  called  the  Mosque  of  Omar,  on  Mount 
!\roriah,  the  site  of  Solomon's  temple  and  the  later  teiuplo 
of  Herod.  In  the  centre  of  tho  dome  projects  the  actual 
rocky  summit  of  the  mount- an  irregular  mass  of  bare, 
natural  stone  some  5  ft.  high,  and  nearly  60  ft.  in  it.l 
longest  diameter.  Tho  only  ceremony,  if  it  can  be  so 
called,  which  he  found  impicssivc  was  the  moaning  by 
the  wall,  when,  every  l''riihvy,  devout  Jews  from  many 
countries  iis^emble  under  a  lofty  megalilhic  wall  one  of 
the  outer  suslaiuing  walls  of  the  temple  area  -and  lament 
the  downfall  of  (heir  city.  Of  the  degrading  superstition 
displayi  d  by  the  Christian  pilgrims  ;  of  the  tawdry 
decoratiiuiri  of  the  CliriHti.in  churches  on  simrious  sites; 
and  of  the  irreverent  c|uarrels  and  lights  of  their  priestly 
guardians  he  has  many  hard  things  to  say,  but  none  so 
hard  as  the  ivissiii^cH  he  cpuitos  from  Dean  Stanley.  Of 
tho  in.siiiiitatioii  01  Jerusali^m  ho  gives  siuue  hiriil  liinln. 
The  Way  to  the  J>iimc  of  the  Jloek  is  thinugh  the  c  iltou 
inci'cliaiils'  Iia/taiir  : 

Tliii)  in  n  lull);,  HtlnKiiig  tiiiinel,  willi  11  roof  of  Bolid  miiHoiiry, 
iinil,  on  eitlu'r  hIiIo,  luinieiiHC  ivivcrmaiH  vaiillH  hnllt  iiIno  of 
mIoiio.  The  <iittiiii  luei-chiinl'i  liiive  v.'iiii'dipd;  (he  [diice  is 
dcHrrled  ;  wlnh'  the  iiiiiHhlM>  riv  |>Ih  whi'i'c  the  cntlnii  \MiH|iili'd 
lire  now  iileil  f'lr  hIoiiii);  uiiiiiiiio.  Ah  11  m  ilhiHiratinu  ot  'I'lirUinli 
>ii'WH  ii|ii>ii  iiiiiiilallon  the  plan'  (h  uhI  iiiiliiHtruutive. 

lie  hn«  little  Hint  is  good  to  nay  of  the  majority  of  fho 
religioim  or  veini  religions  institiitioiiH  established  by  tlio 
ClirlMtiaim  in  ralcHtine.  but  he  iiuiI(mh  an  exception  for 
llio  HritiMli  MoHpitiil  at  Nii/aroth,  which,  he  sayH.  eiirriei 
out  without  imlenlalion  a  viihuiblo  work  of  piii'u 
lienevoleiice. 


'  Tlif  l.iiml  Hull  I,  Drx'Uilr.  All  Afrnuiil  nf  n  Tinirin  Vnlrtlint, 
111  HIr  l'i„.li>rlili  Tri'vnB,  lUil..  (l.fV.O,,  (Ml..  r.r,,I),  I.iiiiilnn : 
Hinlth  Kl.li'iaiiiU'o.  1912,  (Mpil.  Iio,  pp.  29'i:  IllimtriiHouii  «,  innp  1. 
9k  iii-t.> 
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sir  Fi'ecl(M-ick  Treves  was  acconipaiiicti  liy  Lady  Tiotcs 
mill  cveiitually  they  foiiml  theii-  way  to  Damascus,  and 
tlicre  in  the  "  losered  city  hah"  as  old  as  time'  at  last 
fouud  sights  tostieinlatc  the  inia<;iiiatioii  and  todcli';httho 
eye.  He  found,  indeed,  the  vii>w  over  the  city  cue  of  the 
three  or  four  finest  in  the  world.  Of  people  of  many 
nations  who  throng  the  streets  of  D.uuascns,  of  its  bazaars 
am'  gardens  he  has  uiiich  to  say  that  is  pleasant  to  rea<l. 
aud  he  has  this  good  word  for  one  British  institution,  the 
liespital  of  the  Edinburgh  Medical  Mission : 

It  is  siiimto.l  boyon.l  the  walls,  iu  a  |>Ieasaiit  suburb.  .  .  . 
Here,  in  a  ^rariien  fu!!  of  flowers,  is  a  ho-^pital.  wLieli.  witli(int 
any  reganl  to  nationality  or  creed,  has  carried  out  for  lony  11 
most  achnimble  and  benevolent  work  under  tlie  dirccliou  of 
Dr.  AIcKinnon,  who  has  been  resident  in  Damascus  lor  over 
Iwcuty  years. 

The  Land  that  is  Desolate,  iu  spite  of  its  title,  is  .a 
lioliday  book  written  in  the  holiday  vein,  which  is  well 
sustained  in  spite  of  many  dis;;oniforts  due  to  bad  weather, 
Jiuuiade  roads,  tilthy  towns,  aud  cosuiojwlitan  hotels.  .Sir 
l-'rcderick  Treves  carries  the  reader  through  it  all  in  good 
temper  and  good  spirits,  and  here  and  there  lightens  the 
way  by  phrases  which  are  always  apt  and  often  striking, 
as  when  )jc  says  of  the  narrow  streets  of  Jaffa  (Jopi)al 
that  ■■  they  ramble  and  intertwine  like  the  branches  of  a 
bramble  bush."  or  of  a  car.ivan  that  the  strings  of  camels 
:»nd  men  walk  in  siugle  li'e,  "the  camels  with  so  super- 
c-ilioiis  a  stride  and  the  men  with  so  weary  a  bearing  that 
the  camels  seem  to  be  driving  the  men  into  ciptivitj'."' 

The  pictures  in  the  book,  all  reprodnctions  of  photo- 
graphs by  the  author,  really  illustrate  the  text.  They  are 
all  good,  but  the  best  is  the  frontispiece  showing  the  Dome 
of  the  Rock.  Though  only  in  black  and  white — and  much 
of  the  beiuty  of  the  building  must  reside  iu  its  colouring — 
it  goes  far  to  justify  the  superlatives  of  the  text. 


MOXO'JRAPIIS  ON"  BIOCHEMISTRY. 
To  the  admirable  series  of  Monographs  on  Biochemistry, 
edited  by  Drs.  Plim.mei:  and  Hoi'Kins,  a  volume  on 
Oxidaiioui  and  H^diictions-  in  the  animal  body  is  con- 
tributed by  Dr.  D.vK»,  one  of  the  i)ionoer  workers  in  this 
subject.     He  says : 

The  statements  that  fats  r.nil  sugars  are  oxidized  in  tlic  body 
to  carbon  dio.xide  aud  water,  while  proteins  yield  urea  iu  addi- 
tion, arc  no  lon;;er  coiisiilered  all-suffioieut  explanations  of  tbe 
chemical  role  of  these  snlist:inces  in  the  animal  economy  ;  the 
study  of  cbtmical  structure  is  i-apidly  changinfj  the  whole 
nsjiect  of  biolofjical  science.  i;nd  we  may  conljdeutiy  look 
forward  to  the  time  v.licu  the  orderly  succession  of  cbetnical 
rc-Jctions  constitulin.si  the  acti\ities  of  the  living  cell  will  be 
resolved  into  their  individual  phases. 

Most  of  the  striking  bioohemii;al  oxidations  of  the  living  cell 
niiy  be  imitated  more  or  less  satisfactorily  by  experiments 
III  tilro,  and  there  is  no  evidence  that  suggests  that  the  oxida- 
tivo  processes  of  the  living  oi'ganism  diiTer  in  any  fnndamenuil 
way  from  chemical  oxidations  kuowu  to  take  place  iu  inanimate 
nature. 

The  proteins,  fats,  aud  carbohydrates  arc  resistant  to 
oxidation  under  ordinary  conditions,  and  many  theories 
have  been  put  forward  to  account  for  the  biochemical 
oxidation — for  example,  activation  of  oxygeu  by  its  poly- 
merization as  ozone,  or  resolution  of  the  oxygen  molecule 
hy  nascent  hydrogen,  or  other  reducing  agent,  with  forma- 
tion of  water,  and  au  atom  of  active  oxygen.  The  view 
which  receives  support  is  that  the  living  cells  conlaiu 
labile  substances  capable  of  taking  up  molecular  oxygen 
from  oxyhaemoglobin  with  the  formation  of  unstable  per- 
oxides possessing  njarkod  oxidizing  products.  An  extra- 
ordinary close  similarity  a-s  regaitls  the  typos  i>f  reictions 
oxists  between  the  oxidali.ins  effected  in  tho  body  and 
those  brought  aluuit  by  the  simplest  supiroxidc—  hydrogen 
))eroxide.  Thus  the  saturatt.'d  fatty  acids  in  the  hotly 
undergo  oxidation  iu  the  beta  pasition— for  example, 
butyric  acid  yields  acoto  acetic  acid  :  hydnixy  acids,  such 
as  lactic  acid,  arc  oxidized  to  ketouic  acids,  amino  acids  to 
lower  fatty  acids  with  liberation  of  c.arbju  dioxide,  water, 
and  ammonia;  glucose  may  be  oxidized  to  glucuronic  acid, 
benzene  to  phenol  catochol  aud  quinol.and  soou.  In  every 
one  of  these  cases  th2  oxidation  pniduced  111  vitro  by 
hydrogen  peroxide  is  the  same.  'J'he  author  deals  in  turu 
with  the    fatty  acids,    satunitcd    and   unsaturated,    the 

Oj'i>inf>oil.t  iliKl  n^<Iiirlwni  in  the  Aiiimnl  Bo-iu  Vy  Dr.  H  D. 
Psion.  Jtoiii)ar.iii."is  mi  liiichtmUtrij.  ICdited  by  Drs.  Plinliilrr  and 
1liil>Klns  r.onilon :  Lon:;mans,  Greou  an:l  Co.  1912.  (!!•>.  8w, 
|i|i  145.    4s.  Dct.) 


dibasic-  acids,  alphaamino.  ali)lialiydro\y,  and  alpha- 
ketonic  acids,  tyrosine,  and  other  related  aromatic  "-nb- 
Stances,  the  oxidation  and  reduction  of  amino  acids  hy 
micro- organisms,  the  carbohydrates,  (he  purins.  and  the 
hydrocarbons,  phenols,  alcohols,  etc.  The  monograph  is  ono 
which  deserves  the  closest  attention  on  tho  part  of  all 
those  interested  iu  the  problems  of  metabolism. 

To  the  same  series  Dr.  Cathc.\rt  lias  contributed  an  in- 
lei-estiug  volume  on  the  Physiolorfij  of  Protein  Mrl,ihn!irni.' 
in  which  he  discusses  "  the  more  inipoi-tant  results  pub- 
lished during  tho  last  decade,  and  their  bciring  upon  the 
work  of  the  earlier  investigators."'  AVc  not<5  that  gastric- 
digestion  breaks  down  iHotcius  into  products  which  givi- 
the  biuret  test  only  after  weeks  of  action  in  vitro,  hut  that 
the  gastric  juice  helps  trypsin  to  break  the  protein  into 
amino  acids.  There  is  little,  if  any.  absorption  of  protein 
in  the  stomach.  There  is  a  curiousdiffcrencc  between  the 
action  of  real  gastric  juice  and  that  of  pepsin  powder,  for 
while  the  former  cannot,  the  latter  can  easily,  break  down 
caseiuogen  into  amino  acids.  So.  too.  pHuci-catin  is  iiioi-o 
powerful  thau  pancreatic  juice:  test  tube  experiments  mav 
thus  give  a  wrong  impression  as  to  the  activity  of  the 
juices.  While  protein  is  mostly  ah.sorbcd  in  the"  form  of 
"abiuret"  digestion  products.  nuJigosted  protein  can  b:i 
absorbed  from  the  intestine.  Dog's  serum  is  much  more 
easily  absorbed  from  the  dog's  intestine  than  liorso  or  ox 
sentm.  Ox  scrum  pins  extract  of  ox  pancreas  is  absorbed 
much  more  easily  than  ox  senim  aloue.  It  has  been  found 
possible 'to  maintain  an  animal  in  nitrogenous  equilibrium 
by  feeding  it  with  serum  or  egg  albumen  parcnterallv 
(by  subcutaueons  or  intravenous  intro'hictionl.  and  at 
the  same  time  giving  carbohydrate  by  the  intestine:  the 
intestine  probably  has  a  share  iu  the  preparation  and  use 
of  the  parenteraliy  fed  protein  which  is  brought  to  it  bv  ihu 
blood  stream.  Thus  injected  peptone  disappears  fi-oiii  the 
blood  much  more  rapidly  when  the  intestine  is  in  than 
when  it  is  cut  out  of  the  circulation.  The  balance  of 
evidence  seems  to  the  author  to  be  iu  favour  of  the 
h}-pothesis  that  the  synthesis  of  protein  in  the  b-^-ly  is 
a  function  of  each  individual  cell,  aud  that  the  material 
which  is  utilized  in  this  synthesis  is  circulating  iu  the 
form  of  amino  acids  or  grouj^s  of  these.  Pavy  held  thai 
the  whole  couversion  of  food  protein  into  tissue  protein 
was  brought  about  by  tho  lymphocytes  iu  the  iut<"stiiial 
wall,  aud  that  these  by  autolysis  were  resolved  into  bloo'd 
proteins.  Halliburton  has  reckoned  that  there  is  only 
.about  1  gram  of  lymphocytes  iu  the  blood  of  a  man.  mil 
it  is  difficult  to  see  how  this  amount  could  tackle  so  largo 
a  job.  All  the  evidence  goes  to  show  that  de-amiuizatio  1 
is  a  fundamental  pit>ccss  in  the  metabolism  of  protein, 
particularly  of  that  portion  which  serves  for  dynamic 
purposes.  The  transmutation  of  amino  acids  in  the  bodv 
is  discussed  ;  the  growth  of  moulds  on  a  medium  contain- 
ing potassium  nitrate  as  the  sole  source  of  nitrogen  affords 
evidence  of  the  synthesis  of  amino  acids,  for  a  protein 
of  complex  structure  is  formed,  from  which  givcine, 
alanine,  leucine,  glutamic  aud  aspartio  acids  c-an  lx> 
isolated.  It  is  most  probable  that  synthesis  of  .amino 
acids  can  also  take  place  in  the  body  of  the  animal.  In 
discus-sing  the  amount  of  protein  daily  required.  Dr. 
Cathcart  recalls  observations  of  Hamill  and  Schrvver, 
who  fouud  iu  seven  physiologists,  living  on  their  ordinary 
diet,  the  avei-age  int.iko  of  protein  was  90  grams  per  diem": 
also  those  of  Haeckcr  on  two  herds  of  cows,  one  of  whicli 
was  fed  on  a  low  protein  diet.  No  jxirtieulai-ditTerenco  was 
noted  for  two  yeai-s,  but  during  the  third  year  the  animals 
fetl  on  the  low  protein  diet  began  to  fail,  and  became  so  ill 
that  the  experiment  had  to  be  stopped.  Ih-stitution  of 
tissue  protein  is  a  very  slow  process  when  the  diet  is 
changed  from  .1  low  to  a  high  pixitein  diet.  The  body  can 
make  use  of  its  stores  of  protein  iluring  starvation  because 
each  tissue  contains  proteolytic  enzymes  capable  of 
bringing  about  autolysis  ;  it  is  probable  that  these 
enzymes  are  both  proleosynthetic  and  protcoclastic. 

It  niny  1)0  taken  ns  jirnctically  proved  that  carbohvdrale  in 
some  form  or  other  is  absolutely  essential  for  the  sviithesis  of 
protfin  within  the  tissues. 

The  "  toxic  "'  destruction  of  body  prot-ein  in  fever  ra.iy  lie 
largely   preventwl   by   the   intake   of    carbohydiftte.  "  Dr. 

'Thr  Ph!)..iolo:iii  of  Pnilrht  M,t.it,jlisin.  ]ly  1",.  P.  Cnlbrari.  M.D., 
D.S>-.  London:  Loiiguiaus,  Green  anJ  Co.  1912.  iHoy.  8vo,  iip.  IIO. 
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Catbcarfc  }:-.'.n:3clf  has  shown  that  crcatiu  appears  ia  the 
ui-ine  as  the  I'esalt  of  a  InsU  and  disappeHis  if  carbo- 
hydrate be  given.  The  Ujgestiou  of  fat  iacreases  the 
output,  while  carbohj-drate  notably  diiainishes  it.  Leathes 
and  Cathcart  observed  that  voluutary  work  diminished 
the  output  of  uric  acid,  even  if  the  work  were  excessive  ; 
on  the  other  hand,  involuntary  shivering  produced  by 
exposure  to  cold  caused  a  very  marked  rise  in  the  output 
ot  uric  acid.  Yv'e  have  cited  enough  to  show  how  much  of 
interest  there  is  in  this  little  volume,  to  which  au  excellent 
bibhography  has  been  added  by  the  author. 


THE  SERUM  DIAGNOSIS  OF  SYPHILIS. 
AVniLE  it  may  not  often  be  possible  for  the  practitioner 
himself  to  apply  the  "  complement  deviation "  test  of 
syphilis,  there  can  be  but  one  opinion  as  to  tiic  advisability 
of  his  mastering  the  tbeoi-ctical  aspects  of  the  test,  and 
this  he  may  do  by  mastering  Dr.  11.  Noaucm's  book  ou  the 
iicriint  Diaqnosu  of  Syphilid  and  ike  Butyric  Acid  Test  for 
Syphilis.*  The  book,  a  review  of  which  has  been  accident- 
ally delayed,  consists  of  two  separate  par^s.  Tlie  first 
deals  with  the  Was.sermaun-Xeisser-Bruck  test  and  its 
uumerona  modifications.  The  reader  is  taken  by  easy 
stages  through  the  necessary  groundwork  ot  liaemolysis, 
antibody  formation,  complement  fixation,  and  antigen 
action.  The  language  is  simple  and  readily  understood, 
and  by  the  aid  of  a  number  of  diagrams  and  coloured 
drawings  any  difficulty  in  grasping  the  fuudanicntal 
facts  is  avoided.  The  test  as  hist  introduced  i.s  then 
described  in  language  equally  clear  and  lucid,  the 
fallacies  and  the  causes  and  reasons  of  wrong  results 
are  noted  and  the  author's  own  modification  detailed. 
Other  modifications  are  allotted,  but  scant  .space  and 
the  remaining  part  of  the  first  division  ia  devoted 
to  a  comparison  of  hi.?  method  with  the  original 
AVassermann  test.  We  arc  inclined  to  approve  almost 
imroservedly  of  the  presentation  of  the  subject  up  to 
tliis  point,  but — and  it  appears  to  us  to  be  a  serious 
"  but  '■ — when  he  fomuilates  his  tost  in  order  that  the 
medical  practitioner  may  apply  it  to  the  serum  of  his  own 
patients  lie  treads  on  dimgcrous  grouu.l.  A  careful  study 
of  the  description  given  of  tlio  variations  obtained  by 
different  scrologists,  and  cxpsriencc  of  the  frequency  -(Nitli 
which  the  same  Hcnim  is  differently  intti-preted,  as  far  as 
tlie  complement  deviation  test  of  syphilis  is  concerned, 
nliould  have  impelled  him  to  hesitate  before  snggesting  to 
the  general  ))ra(:iitioner  that  he  could  well  undertake  this 
wiric  without  Kpeei:d  laboratory  trnining,  wlii(  li  all  arc 
not  disfiosed  to  underno.  The  pirfoniianeo  of  the  AVasser- 
luaiin  tc»t.  and  of  its  inodilicutions  in  fact,  rcrpiires  ranch 
technical  «kill  and  pructico.  It  is  not  our  intention  in 
this  place  to  discuss  the  merits  or  demerits  of  the  .N'oguehi 
Tn'xlitieation  of  the  test.  The  rc.tder  of  the  book  will  gain 
the  idea  that  it  in  siipi.-rior  to  all  others;  the  mnioiity  of 
^orologi.sts  still  prefer  the  original  or  Stern's  uiodifieatiou. 
J!e  tliis  OS  it  may,  tho  author  is  justified  in  pointing  out 
to  his  readers  whut  ho  reg.irds  as  the  iid\antBges  of  his 
inelhcMl. 

The  second  part  is  n.  des-ription  ot  the  author's  method 
of  rstimtiting  iiu  iuereiisi-  of  the  glolmlin  fniction  in 
eijrebro  Bpiniil  fhriil  or  senini.  Tho  butyric  aei<l  test  does 
not  app4'ar  Uj  liave  met  with  much  favour,  nud  the  lunjority 
of  wurki  rH,  <-'<pe<:i  illy  in  (iorniun  l.aborutorien,  prefer 
Nonni.-'H  iiiagni '>iuui  siilplintA  nnfl  nuinionium  ^^ulphato 
inetlio'J.  ISiit  here,  a^ain,  the  author  is  wise  to  dcMcrilio 
his  own  in  glowing  coloiirH.  He  Khonld  not,  however, 
linve  inlrxduced  the  suhjcet  as  if  the  idejt  uf  utilising  this 
1^1'  'iiuiition  WAX   his  own.     Hix  dcHcription  of  Die 

hr  <if  the  text  in  fairly  Honnd,  and  wc  a^ree  iu  the 

lii'iii  \'.ii|i  lii'i  driliietiouH.  Perlinjix  a  little  more  eni)>liiihiH 
liii^Ort  hnve  bei-n  laid  on  tho  value  of  the  timt  wlii<n 
<'■       '        ''  itli  aevl><<logi(WilexaiiiinntioM  nml  V  itii 

e  III  0/  the  er-rehro  Hpiiiiil  Dnid  and  ol 

ti-  .    of   terniH  and   li^t  of   riieth'i'l'^    of 

I'  ilMxIiew,  ■•Ic.,  rIoM.'H   n    InioU  whirli  n 

^>'  I.  1    whiili   wn  can   lioueHtly   ri-eoin- 

mend   •  '  itiiinei,  pt'ovide<l  thiit  lie  reeog- 

iiii'X'Mtli'  •  >in|H'i'(oriiiiiiglhe\ViiHiM-rniiitin 

tout,  Uial  UHin)  ai^u  Uiun^  ujodil\<'itllohM  of  tho  tcitt  wUioh 


enjoy  as  much  popularity  as  Xoguchi's,  and  that  the  butyric 
acid  test  is  one  for  ihe  approximate  estimation  of  an 
increase  of  globulin. 


OBSTETEICS. 
PEOiEbsoi:  Whitkidgk  "\Villi.\ms  has  again  taken  the  call 
for  a  new  edition  01  his  Obstetrics-'  as  the  occasion  for  a 
thorough  revision.  The  result  is  that  the  new  edition 
exceeds  the  last  by  twenty-six  pages,  but  the  use  of  a 
thinner  paper  makes  a  less  bulli\-  volume  than  the  first 
edition.  The  revision  has  emphasized  the  merits  which 
were  acknowledged  on  former  occasions,  and  the  reader 
may  turn  to  the  discussion  of  any  of  the  scientific  ques- 
tions underlying  the  practice  of  obstetrics,  sure  that  he 
will  find  a  fair  and  judicious  presentment  of  the  evidence 
on  which  conclusions  must  be  founded.  The.se  i-eviews 
are  all  the  mo:e  valuab'e  in  that,  in  directing  his  own 
service.  Dr.  Williams  has  touched  at  so  many  points  the 
experimental  work  which  has  within  the  last  generation 
bscome  so  important  a  factor  iu  modifying  opinion.  The 
sections  ou  the  physiology  and  development  of  the  ovum 
and  on  the  ijhysiology  of  preguancj'  may  bo  cited  as 
instances  where  the  excellence  of  statement  is  con- 
spicuous. 

The  section  on  the  toxaemias  of  pregnancy  will  be  found 
of  great  interest.  The  patient  suspense  of  judgement 
shown  iu  face  of  the  many  theories  of  eclampsia  lu&y  be; 
cammended.and  thcattcnlionof  those  who  are  not  already 
familiar  with  Dr.  Williams's  work  on  jjeruicious  vomiting 
is  sure  to  be  engaged  by  his  detailed  discussion  of  this 
subject.  As  lias  already  been  pointed  out  in  the  Burrrsn 
Medical  Jorr.xAL,  Dr.  Williams  finds  in  the  great  rise  in 
the  urinary  ammonia  in  toxacmio  cases  a  criterion  to 
distinguish  them  from  those  of  neurotic  hyjxjremoBis. 
The  methods  of  Kjcidahl  and  of  Fulin  are  used  for  esti- 
mating the  total  nitrogen  and  the  ammonia,  respectively, 
but  they  are  so  time  consuming  that  they  require  tho 
service  of  a  physiological  laboratory.  It  seems  probablo 
that  the  methods  of  Groat  and  of  Malhieson,  based  on  the 
interaction  of  aiuiiiouia  and  formaldehyde  to  form  hexa- 
methylone  tetiamiuc,  may  prove  both  accurate  and 
economical.  Turning  from  the  scientific  foundations  of 
obstetrics  to  questions  ot  practice.  Dr.  Williams  gives— and 
gives  clcarlj- — the  result  of  his  cx])erieuce.  and  does  justice 
to  the  literary  evidence  for  methods  ho  has  not  tried.  His 
procc^lure  is  historical  throughout,  and  gives  an  adequate 
presentment  of  tho  evolution  of  methods  which  has 
brought  practice  to  its  pi-eseut  standpoint.  The  general 
result  is  satisfactory,  and  the  emotions  evoked  by  tho 
discovery  that  one's  own  pet  methods  are  not  included 
may  be  considered  salutary.  JOacli  section  is  accompanied 
by  a  bibliograiihy  rather  more  extensive  than  is  usual  iu 
a  textbook,  and  there  is  an  ample  index.  With  such 
essential  merits  it  is  a  matter  for  regret  that  rather 
nuuieroiis  slips  were  imted  as  iudicaliug  so'!.  wli  ■(. 
slipshod  proof- reading. 

Edkn's  Mdintal  of  M idtril'rry'  needs  no  introduction  to 
the  student  of  obstetrics,  and  the  thiiil  edition  at  lu-esent 
before  us  fully  maintains  the  rciniution  that  it  has  so 
rapidly  gained  a«!  one  ot  the  slnndanl  English  textbooks 
on  tht  Hubjct.  Unliki  so  Tnauy  of  its  conipcois,  (his  Ixiok 
moves  with  the  times,  and  we  are  pleased  to  note  in  (ho 
presout  edit  loll  a  niodeiule  insi'»t<neo  on  the  need  for  a 
rational  nr-epsis  in  ol)Ht<'trles,  and  the  subject  is  one  that 
might  Well  be  still  further  e\pande<l  iu  the  future  editions 
of  (his  vork,  which  we  feel  sure  will  be  riilled  for.  Tho 
section  devi'leil  to  the  dcHcriplion  of  ohstelrie  openitions  is 
11  distinot  improveiiienl.  This  is  a  subji'el  iu  «liieh  most 
(lefinilo  giiidiiuec  is  dehinihlo,  more  piirtieul.-irlv  by  those 
who  hnve  nul  hnil  the  opportunity  of  nhtaiiiing  tiieir  know- 
ledge first  Imnd.  it  has  frefpientlv  been  x-iidof  niedieni  men 
tImt  t.lioynro  by  iititure  oonHcrvative,  mid  pint  with  their  olil 
(•reeds  with  diifieulty.  A  very  strikin^!  evnmpli- of  this  i" 
i.iippli««d  by  (he  tenneity  with  which  Knglinli  obstctririniiM 
eliiig    to   II    lonediy  de"<-ripli(>ii    of    lloHsi's   dilator.      TIk' 

''  Obtlftrlrt :  a  '1  Ihr  I'm*  af  Kluilfittn  nnit  I'rncttttnii^yti, 

IU   .1.  Whlliltliit'  N  i't.>rui>a(ir  ti(  <il»t»lrlri-.  .Inliiiu   liopkliia 

rnlvM-aHv,    rU-.       IlitiU    i-iilarticfl    ntiil    i-ovUpfl    pilltion.      Iioiidtiii : 
II    AiMilrloQ  and  (-■>.    1913.    (Ito) .  Ivo,  |<|>.  1007:  Uiin.  668:    plkti-a  IE. 
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inscnnitj'  that  dovisod  it-;  meolianisiii  isiimlonbtctl ;  at  tlio 
-ainc  tim:'  it  is  ahiiofit  universally  ooiiileiuiiril  as  l)oiiin  fai' 
loo  ilan<;f  rolls  io  bo  of  nuicli  practical  service.  Theaiillior 
I  lainis  tiuit  in  this  improved  and  culargcd  edition  lie  lias 
still  aimed  at  the  prciUietiua  of  a  inaiuial  suited  to 
tiio  rciiuircnieuls  of  slmlciits  and  iinictitiouers.  lie  has 
succeeded.  The  language  is  eoueise,  the  priutiiij;  is  clear, 
lid  the  illastratious  excellent. 


MILITARY  HYGIENE. 

The  fourth  voUinie  of  military  hysicne.'  by  Professors 
iscHOFK,  IIoFF.MAXx.  and  ScHW!KNi.\<i,  deals  wiih  amiy 
' I i scases,  more  especially  the  infectious  diseases.  In  tho 
.  troductory  chapter  on  the  etiology  of  infections  diseases 
III  j^cneral,  liischolT  lays  stress  on  the  fact,  which  is  not 
iihvays  recognized,  that  the  priiiie  source  of  infection  in 
all  diseases  is  the  sick  man.  Water,  food,  air.  and  insects 
are  coniinouly  regarded  .and  spoken  of  as  the  source  of 
infection  of  the  particular  disease,  but  these  are  really  only 
the  distribnliuQ  agents  of  germs  derived  from  tlic  infccti  <1 
host  in  the  iirst  place.  The  conditions  of  military  life. 
wliich  necessitate  a  large  number  of  rueu  being  closely 
associated  with  each  other  during  work  and  at  meals,  as 
well  as  sharing  barrack  rooms  at  uight,  greatly  favour 
the  spread  of  any  infectious  disease  which  may  happen  to 
be  introduced  into  the  eomniunity.  During  the  maiuuuvre 
season  the  troops  arc  brought  into  closer  contact  with  the 
civilian  population,  and  the  supervision  of  food  supplies, 
etc..  cannot  be  maintained  so  closely  as  in  barraiks :  this 
lJerio<l  is  always  followed  by  a  rise  in  the  incidence  of 
certain  infectious  diseases,  especially  of  typhoid  and 
dyscutcrj'. 

In  discussing  the  general  prophylaxis  of  infectious 
diseases,  Bischoff  states  that  for  the  spread  of  an  in- 
fectious disease  the  following  conditions  must  obtain: 
(1)  A  source  of  infection  must  lie  present.  (2)  There 
must  be  availalile  distributing  agents  suited  to  the  specitic 
genu  of  the  disease.  (3(  The  germ  must  reach  its  new 
host  by  its  proper  point  of  entry— for  examijle,  the 
B.  typhosus  by  way  of  the  alimentary  tract.  (^4)  The 
germ  must  be  capable  of  giving  rise  to  infection  in  the 
host — tliat  is,  it  must  be  virulent  and  in  sufiBcient  nuuibei  s. 
(5)  The  new  host  must  be  susceptible  to  the  germ.  In 
view  of  the  above  conditions  it  is  obvious  that  the  prophy- 
laxis of  tiie  infectious  diseases  must  vary  according  to  the 
jjarticular  germ  whose  spread  it  is  desired  to  control — for 
example,  by  isolating  and  destroying  infected  dogs  we  try 
to  remove  the  source  of  rabies,  while  by  vaccnuation 
we  try  to  render  the  host  iucnpable  of  bjiug  infected. 
Hischoff  then  gives  a  prrrh  oi  tlic  (ierman  laws  for  the 
prevention  of  infectious  diseases,  with  a  table  showing 
how  notification  is  to  be  carried  out.  Since  rcluuaiy  28tli, 
1911,  the  military  medical  and  civil  medical  otlicers  of 
health  are  required  to  keep  each  other  mutually  informed 
of  the  occurrence  of  any  infectious  disease  in  their 
respective  spheres  of  activity.  In  the  German  army  thc 
incidence  of  infectious  diseases  is  steadily  dimiui.shiug 
each  year,  largely  in  consequence  of  the  thorough  training 
given  to  tiei  luau  army  medical  oBicers  in  hygiene. 

In  the  section  on  disinfection  lIotTuiann  reviews  the 
subject  generally,  and  gives  a  short  but  very  practic:il 
account  of  each  of  tin;  best  known  chemical  agents 
employed  for  this  purpose,  mentioning  especially  the 
purposes  for  which  each  is  mosi,  suited.  I'ormaldehyde 
vapour  is  apparently  very  favourably  regarded  for  the 
disiufcctiou  of  rooms,  while  antiformin  is  strongly  recom- 
mended as  a  bacteriolysiu  (except  for  the  tubercle 
bacillus)  and  for  the  disiiitegralioii  and  disinfection  of 
organic  matter.  In  discussing  disinfection  by  physical 
means,  HischolV  apjiears  to  favour  the  so  called  "  vueuuin 
Hteum  disinfector,  '  of  which  several  dilTerent  p.attenis  are 
described  and  illustrated.  In  this  method  of  disinfection 
the  [ivessurc  inside  the  disinfecting  chamber  is  kept  bel'iw 
that  of  the  atiuosphere  by  means  of  an  exhaust  pump;  the 
teiiiiioiatnrc  is  conse.pienlly  considci-.ibly  below  that  of 
boiling  point,  so  that  woollen  or  leather  articles  arc  not 
damaged  in  the  process.  To  render  the  disinfection 
etficieut  iif  s^iiite  of  the  low  temperature,  formaldehyde 
vapour  is  added  to  tho  steam. 

^  Lfhrhurh  der  MiUlitfh'jrjit^it;  Hei-aurtiJoiiobon  von  Pro'ossor  Dr. 
H.  l-iscliotT.  rrofessor  r»r.  \V.  HofTiuaiiii.  nnU  Vrofessor  Dr.  It. 
Scliwiiuini!.  1\  liiiiii).  ]!•  1)111  :  HirscliwaM.  1912.  (Koj.  8vo,  1>1>.  51a: 
2Uil>lc'9,39illiisU-atioua.    I'riccM.?;  buuud,  M.  8.) 


Hetsch  has  been  ontrustel  with  the  section  ou  ini- 
mnuity,  and  ic  forty-seven  pages  gives  a  concise  but  lucid 
account  of  natural  and  acquired  immuuily,  and  of  serum- 
therapy. 

Nearly  half  the  book  is  occupied  with  the  epidemiology 
of  the  infectious  diseases.  Tuberculosis  in  armies  leceivts 
full  consideration ;  the  table  on  page  175  and  the  chart  ou 
page  176  show  how  much  more  prevalent  tuberculosis  is 
in  the  Kreuch  army  than  in  the  German  or  Anstro- 
Iluugaiiau :  the  value  of  tuberculin  in  diagnosis  in  de- 
tecting early  cases  of  tubercle  among  soldiers  is  clearly 
denionstr.-'teil.  Typhoid  fever  and  the  importance  of 
carriers  in  the  .army  are  fully  discussed,  but  the  theory' 
of  its  spread  bj-  dust  receives  scant  consideration  and  even 
less  approval.  When  describing  antityphoid  vaccination 
by  Wrights  method  it  is  stated  that  the  bacilli  are  killed 
by  exposure  to  a  temperature  of  60  C  This  was  formerly 
the  case,  but  at  the  piesent  time  a  lower  temperature  is 
employed,  as  it  has  been  found  to  be  cqualiy  eflicient 
while  at  the  same  time  causing  less  unpleasant  after- 
effects. In  discussing  paratyplioid  fever  it  is  stated  that 
most  of  the  cases  tivc  Auc  to  B.  jm ml i/j)Jio.iiis  \\,  ;^n(X  that 
B.  }>araliii>lio'!ii!!  A  has  little  inflneuee  in  causing  the 
disease.  This  is  certainly  not  in  accord  with  experiente 
in  India,  where  practically  all  the  cases  of  par.atyphoid 
fever  are  caused  by  B.  jiaraii/pJ.'osi'S  A.  liacilkary 
dysentery  is  well  described  as  the  scourge  of  armies. 
Statistics  from  the  Franco- Prussian  war  are  quoted  sliow- 
ing  that  among  the  German  troops  there  were  38.652  cases 
with  2,830  deaths,  equal  to  one  sixth  of  all  the  deaths  frciii 
disease.  The  pan  played  by  the  body  louse  in  causing 
the  spread  of  typhus  fever,  as  demonstrated  recently  by 
Nicolle,  Wildeis,  aud  others,  hardly  receives  tlio  attention 
it  deserves. 

.■Vmnng  the  non  infectious  diseases  which  are  included  in 
this  volume,  heatstroke  and  the  effects  of  alcohol  receive 
most  attention.  Both  arc  very  fully  dealt  with;  indeed, 
the  iiiiuutc  classilicatiou  of  causes  aud  effecls  becon-cs 
rather  eonfn.siug  aud  certainly  somewhat  trying  to  the 
reader.  An  ingenious  explanation  of  Fusaijcscliirulst, 
which  we  may  tran.slute  as  swelled  foot,  ascribes  tho 
condition  to  uneven  pressure  suddenly  applied  to  a  foot 
the  bones  and  muscles  of  wiiich  have  become  exhausted  by 
prolonged  mart-hing.  No  mention  is  made  of  the  fact  thai 
the  German  military  boot  affords  siugularU-  little  support 
to  the  arch  of  the  foot,  and  that  Fussgencliu-iilsl  is  espc- 
ciallj-  prevalent  in  ilie  (ierman  army.  Schwieuing's 
statistics  on  hernia,  showing  the  number  of  recruits  re- 
jected for  this  complaint,  as  also  the  number  of  men  who 
on  examination  were  found  to  present  a  marked  tendency 
to  the  develoiuiicut  of  hernia  and  the  number  of  these  men 
who  did  actually  develop  hernia,  arc  most  interesting  and 
instructive. 

This  volume  is  fully  equal  to  the  high  standard  of  its 
prctlecessors,  aud  as  a  work  of  reference,  in  spite  of  the 
one  or  two  minor  criticisms  which  we  have  veuturctl  to 
make,  it  should  prove  a,  welcome  addition  to  all  army 
medical  ofticers'  lihr.uies. 


NOTKS    OX    BOOKS. 

TlIK  fifth  volume  of  Ihe  new  series  ot  lliitlritrovlh's  ll'orl- 
nun'x  CciiipiiiMiiiiii  Ciisis^  lias  been  issued.  It  is  edited 
by  Judge  lU"lii:ii  and  .Mr.  I)Ot"iil,.vs  Ivnoikku.  .AI.B..  of 
the  -Middle  Tcm|)lc.  II  contains  reports  of  all  cases  beard 
in  the  House  of  Lords  aud  Court  of  .\ppcal  in  Kiigland  aud 
selected  cases  lieard  in  the  Irish  Court  of  Appeal  au<l 
Scottish  Court  ot  Session  durhig  the  period  Oclobcr,  1911, 
to  October,  1912.  It  is  a  curious  conimculai  v  ou  the  hope 
expressed  when  the  Workmen's  Coiiipensalion  .\ct  wa:< 
intriMhiced,  to  Ihe  effect  that  it  woubl  be  admiuistored 
with  Ihe  help  of  le-.v  ap|)healioiis  to  the  courts,  tliat  (his 
volume  of  eases  decided  ou  appeal  diiriug  one  year  con- 
tains nearly  700  pages,  excluding  a  table  of  cases,  a  digest 
of  cases,  and  a  very  excellent  index. 

To  decide  what   words  should  appear  in    Thf  Xursci' 
Co»if)Utc  Medical  DU-tioiicrij''  must  have  bccu  almost  as 


•*  BHiterwarth' R  Workmett^n  CmnitrnfiHon  *V»r«.  Kiflli  volnino. 
Kditml  by  .hulk'o  Uiic«si  niiil  DonKlnH  Kiio^ker.  Usq..  of  llie  Mi<l<llo 
Teiuiilr.  Sydney  :  lliittri  w.ii  ill  and  Co..  Lt.l. ;  <n!i;iitli  :  llultcrnonh 
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te  haye  been  able    to  observe    fe^    teim.u       ^^  ^^^^_ 
accorded  admission  ^hichmgbt  be  tex  have  be^^.      ^.^^  ^„ 

been  omitted. 

The  suceess  oi  t,^  ^^'^^J^,^^::^^Z^S 
tlie  long  run  depend  ^fonihe  ^oo^^en^e  ^,^^  ^    .  ^^ 

profiting  by  tbe  teaching  o£  *^^^J^'*"' ^  ij  overvonc  conld 
in-fiventTon  has  I'een  cieaxly  detoed,  and  U  c^     ^  ^^^^_ 

Uo^  it  consis  entiy.  the  d^beas^^  ^^^  ,epeatcd 

But  medical  t^^^^^  like  rolM  ncuo  .^^^^  capacity 

again  and  agam  m  lOim  ■f"'*"',!'"/ popular  instruction 
„f  reception.  Many  ^m^ll  ^°f^^^.°*g,l'X;^  for  the  Con- 
l.avc  recently  ^PP^""^' .^T?,^  .^"eg^k  omackbuvn.may 
.nmptive,^"  *™?t^^ll^°f  l?'-e  whfth  .upplv  an  adequate 
be  added  to  the  list  otlli0^f'^;!,'^\;e|,isilv  understood, 
account,  couched  m  terms  which  <'^«^  "^^^^^^^^  ti^e  centres 
The  hope  .N-hich  he  I'ods  out  to  the  con  i  ^^^  .^^_^^^.^^ 
round  the  success  or  laiUue  ^^^^l^^l^^^^,,,^^  as  well, 
careful  attention  to  ?11  t°?  '  5.")f„ '\  and  is  more  than 
The  little  pamphlet  is  ^^f^/":^"g"''  '^''" 
worth  the  modest  pnce  asked  foi  it. 

Though  the  industrial  cl-ses  in  Amen^ are  no  doubt 
very  Intelligent,  one  ^^l'}  ^^^  '^i^a'fortheir  benefit  by 
Klcrlrical  ^"^"r;;^'; ^^^^tfiL^^^^clunt  of  the  execution  o£ 
Dr.  C.  A.  Lalffeb.  a  ™^";"'^  ,  ...  description  of  the 
<:riminals  ''T  electricity  .coupled  wm  ace        1  ^^^^^^^^,  ^^ 

j.ost-nwrtem  findings  ;  "O^^^^,  /flf°°,h",.  hand,  one  would 
i  purely  pathological  "f '^[-  "f  *^^f„,  dis  inct  instead  of 
naturally  look  in  «"^V  J'°""fj  rlscuiug  a  person  in  con- 
sketchy  descriptions  ^.^^''^f^^  ,  ^'oj  artlllcial  respiration 
tact  with  live  wires.     ^'^^  meUuMoy  Pressure 

recommended,  though  dcscube  I  as  .^e  ^  ^^^^^^^^  ^^.^^^ 
metliod,    is    ostensiblj  ,  that    ol  ^lo  c  American 

demonstrated  '.t  U.uisclt  at  a  mectin„  ^  ^^^  O.o 
:Medical  Association  some  J  cars  a  o  ^ 

directions  given  for  >ts  performance  d   fe  ^^^^^^^^ 

tant  respects  from  t'0^^,„^j^,"^.Uh'capt*rs  containing 
vl.ieh  is  very  shoit.    ."^f;"  ^\  l  ^^  flistaid 

some  not^very  e^l'''    t,  "^^"''number  of  CKan.ination 

;ir/c?^,irn^tK^^^^^5?i^^ 

"  T-         TJ..  1   Ti  fiici'son.  *C.n.    IllacUl>uiu  : 

.0  Hope  for  th.  Cm.»».«pfivr     Kv  ^  \Gicfiso^,  »^^_^^  ^  ^    , 

pp.  »3.    2».  net.) 
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all 


SEVENTEKN-TU    IXTEIJXATTON'AT.    I^IEDTCAL 
CON(JKESS,  LONUUN,   VM-i. 
The  Mu.-*ei;m. 
A    roMM.TTKK,    with   I-rotesHor   A.    Keltl.    of 
I'nWi.uv  o£   SurceonB,  as   cliftiriuan,  lias  been 
iS'^L^Le  ot^r«ani.in«  u  umseinn  m  cou^ 

V-  >r^^ir"Vl.  r  a;:^in<^°;rr\c:l  entrusted 

!:;::ro{^;rtr  a)  .•.-.•;;;;|„i;^,;!-  r^::.i^'=um 
:r;S!;^a\S:::^t:^.i:ra'hyth..^  u.... 

of  the  viiric.iiH  dipnrliiK-nlM. 
.r,..C,.,„.ult..o  l.a«arawn  up  ^^l^^lZ  mH^mUI^T 

i:s:^;;.:U':;::^i;:':nb;.i:uwi;.b«m....d^^ 

,„ay  d.xui    of   liileresl  or  liu,M.rluiiee'      1  lo 

,.,'      c •«.•-.   lla,  «rl,.,Uinc  Hide  of  modlcl.io.  I.. 

..  ..,   .  ,   .,  ,  ,,.  r.lal  ..l.iueiit.     Kxcillf-nt  ne<  o  n- 

1  fur  the  iiiirposo  ftf  the  Imperliil 

'  1,   Ki'TiMlnglon,  and  thr  iiiuseiiiii 

„    II    ,       „,i,,„.(-l   in    Ibi^  plnee.  n»  fur  as  U   i.rMHll.le,   In 

t:;  I,  V'-lMKc  wlti.  tl.o  ieetlonB  of  Iho  ContfroHH.      ThO 
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?.;mpro^-^'cialTBT  foreign  institutions  and  from  private 
KaVenhurst,  Talbot  ^-oad,  Wwnbley. 

"srxf  sx°  Kiss .™,  ...ej».d^^ 

Preliminary  List  of  Suhjecls.  _ 

1.  AKATOMY.-Dissections.    Macroscopical  and  microscopical 

'^r'^fvswi-OGV -Xew  forms  of  apparatus   (to  be  ^hown  by 
va''0";  p^THOl.or.Y.-Muscular  system    of   the    heart. 

^e^^^t^t.  ^[raf^PpU^U^  ^pathological  chemistry. 

^'''^i•H^P.M  .coi.OGY.-Kon.hacterial  toxin,  and  antitoxins.   The 
results  of  thermal  treatment. 
6   Medici.ne.— Chrome  arthritic.     Htau  niuut. 

ssSSSS'sSJs;ris=s.M 

poiioenccplialitis. 
11     Nkuii(.-P.vtiioi.ooy.  -Motor 

ap.asiu.  Tumours  of  the  bnuii. 
**■  i2."l's'vrni  vruv.  -The  psychoses 
iMOcnlationH.  svi-iin  o,;R  u-HY. 

nani  iliHoaHiM.f  the  prostate.  ^f  ^,,p  „„sc 

i  ''T'woTo'Jv'''  Kxl'ibitB  of  thi«  -section  vvill-nol  l.o  i.uhuled  in 

I  ^''l7:^=l-^'=;.;oriod.^^^  Tliemorlalityo, 

18.  llv,;ii-.N'i-.  AS..  ,\''';\'-^^;Vc<.Kh      '    ff.    VisuttI  defects  in 

-i«£n;ss?&''sf^!^^-i.,.„. 

Tl.o  p»V(hoI..Hy  of  crmu-.  j,         .,,,.,..      Tran^p-rt    of    the 

^^22"uM..oi.o.A-.    Terhnlral  nilvanooH  In  radiogrni'l.v.    R'^'ho- 


Diabetes. 

intestine. 
Arterial 


aphasia,    auarthria     nml 
The  myopathies.     I'lvra- 


of 


infectious    and    auto- 
-Exhibits    of    this 


-,„,.,,              1     ,  livei-slly  of  (ilesseu 

THE  laoul  -.         ,,„,„,,,,„     noetur  of  iledlelno 

a  year  ago. 
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THE  MOTOR  CAR  SHOW  IN  RT-THOM'Kc  T. 
By  II.  Ma'^sac  HiisT. 

Tun  Motor  ExLibitiou  which  closeil  at  Olympia,  Kon- 
siugtou,  ou  Xovenibei-  16tli  coutaiucd  sucli  a  luultiuule  of 
iiovelues.  all  chiefly  ol  a  uiiuoi-  cliaractci-,  that  it  lias  bofu 
alDiost  impossible  to  luyko  aco.ijaiiuauco  with  all  in  the 
«-igbt  .lays  dui-ii)--  which  the  display  has  beeu  open  to  the 
pubiic.  But  the  tirst  aiid  last  iuipiessiou  is  still  that  the 
iiiaiu  advance  has  becsi  the  tendency  to  lit  selt'-staiteis 
and  the  fnrthci-  growth  of  the  vise  of  electric  lighting; 
systems,  for  plant  are  now  being  made  ou  a  smallcT 
s:'alc  to  suit  middle  and  low-powered  cars  and  sloiidi  r 
purses. 

Self  srAr.Tis-r.  Appltavcf.s. 

The  selfstarteis  of  the  electrical  sort  arc  fitted  to  tlie 
CVhhac,  the  White,  tbe  Crosslcy,  the  Lancia,  and  the 
L,anchestpr,  the  last-named  firm  using  theDelcoor  Cadillac 
system  where  leipiired. 

J'hc  Crosslcy  system,  which  has  not  h?on  previoiisly 
nieniioued  in  these  columns,  consists  of  a  dyuamo  mounted 
alongside  the  engine  and  chain-driven  from  the  crank- 
shaft, cpiej-clic  gear  being  contjuued  in  an  extension  of 
the  dynamo  bracket.  The  mere  movement  of  a  dashboard 
Jcvor  interposes  this  sun  aud  planet  gear  between  the 
chain  drive  aud  the  dynamo  spindle  so  that  the  dynamo 
lias  a  20  to  1  reduction  when  it  is  starting  the  motor, 
while  the  moment  the  oiigino  b;gins  liiiug  uudei-  its  own 
pov.er  tlie  gear  goes  out  of  acilou  in  autoiuatic  fashion. 
In  the  event  of  back  lire  the  drag  on  the  brake  that  apniies 
the  epicyclic  mecbauivm  automatically  releases  the  gear, 
w  hich  adds  about  15  lb.  weight  to  the  dynamo.  AVhen  the 
dj  name  drives  the  motor,  it  Ls  series-connected  iu  auto- 
matic fashion  by  the  lever  on  the  dashboard.  As  the 
engine  is  driving  the  dynamo,  tbe  dyuamo  works  a  shunt 
Avound  generator  for  the  purpose  of  charging  the  battc-rv 
of  accumulators  which  supplies  liio  current  "for  lamps  and 
for  starling  apparatus.  The  Lancia  has  a  Bosch  auxiliary 
engine  starting  magneto  mounted  ou  the  d.ishboard,  and 
deppuds  ou  the  cylinders  being  already  charged  with 
gas. 

The  Adicr,  the  Clement,  the  Star,  and  La  Buirc  firms 
make  use  of  the  spring  system,  three  of  them  using  the 
Ever-Ready  pattern  already  described  in  these  columns. 
Avhiio  the  La  Buire  device  is  a  combined  spruig  aud  hand 
arrangement  worked  from  the  driver's  seat  bv  a  side  lever 
similar  to  a  brake  one.  By  means  of  a  steel  cord  this 
lever  works  a  ratchet  starting  crank  in  place  of  the  usual 
starting  handle.  The  lever  is  assisted  by  a  spring.  The 
ratchet  starting  crank  is  fitted  with  a  ceutrifug.\l  dis- 
engaging clutth  that  flies  out  of  action  in  automatic 
tasbion  immediately  the  engine  begins  to  turn  undfr  its 
own  power,  and  which  is  also  designed  to  free  itself  in 
the  event  of  back-firing. 

ELr.cTRic  Lrr.nTixr.. 
Dynamo  lighting  .sets  are  being  fitted  to  an  incrca.-iug 
number  of  cars.  Thus  the  C.A.V.  type,  with  ths  dynania 
driven  from  the  rear  end  of  the  cam-shaft,  is  fitted  by 
Armstrong-Whitworth,  Austin  and  Mass.  while  ou  the 
naiudor  tlio  same  device  is  belt-driveu  from  the  iiout 
end  of  the  cam-shaft,  ou  the  Brasier  it  is  bclt-drivru 
from  the  water-pump  shaft,  and  ou  the  20-30  h.p.  Tiaird- 
I'ictct  it  is  driven  from  a  )Hilley  behind  the  clutch.  On 
the  Arrol-Johnstou  and  the  Briton  the  Kotax  Lcitncr 
type  of  dynamo  is  belt-driven  from  the  cam  shait, 
while  on  the  Vulcan  it  is  bclt-drivcu  from  a  pulley 
between  the  clutch  and  gearbox.  The  Delco  .system 
ou  the  Cadillac  is  shaft-driven  by  the  magucLO-spiudle, 
and  on  the  Lauchestcr  it  is  chaiu-driveu  from  the 
transmission  shaft  behind  the  gearbox.  Tho  Scott- 
Crossley  typo  of  dynamo  is  driven  by-  an  enclosed  chain 
from  the  crankshaft  of  the  Crcssley  car.  Tho  Rusbuiorc 
lyuamo  ou  the  Lau..ia  is  l>clt  driven  from  the  propeller 
shaft  just  behiud  tho  gearbox,  aud  the  Bleriot  dynamo  ou 
the  20-30  Picaid-Pictet  model  is  bolt-diivcu  from  a 
piiUoy  behind  tho  clutch,  while  the  Ihucllier  dynamo  is 
mounted  alongside  tho  magneto  on  the  Slicliield-SiiiiplcN. 
aud  is  driven  by  a  separate  spindle.  The  Broit  type  ou 
the  Standard  is  belt-driven  from  an  aluminium  pulley 
between  the  clutch  aud  gearbox,  while  tho  Lorraine- 
Dietrich  has  the  0.  J.  L.  machine. 


luXITlOK. 

In  i-egard  to  ignition  devices,  not  only  the  Bosch  hut 
several  other  makers  come  forward  with  ma<njeto 
machines  completely  enclo.ced  against  tho  intrusiSn  of 
dirt.  dust,  and  damp,  these  machines  beinw  fittctl  as 
standard  on  quite  a  numb<M'  of  cars,  including,  of  course 
the  Bolls  Itoyce.  We  may  take  it,  indeed,  that  thj 
enclosed  magneto  machine  will  be  a  general  stjuidaid  titt  in-' 
ju  the  course  of  a  few  years'  time.  The  matter  for  marvil 
IS  that  so  many  ordiuarv  magneto  machines  stand  u»  to 
their  work  so  well  in  wet  weather. 

RnnSEMEXTS   to    ElIMIXATK    A'njKATION    AND   RATTMNe.. 

A  Dnud)er  of  devices  have  been  introduced  at  the  show 
too,  to  prevent  coachwork  rattling,  as  instan.je  aotabh 
the  A  an  deu  Pias  door  catch,  whereby  when  the  dour  i- 
closed  il  i.s  gripped  light  to  the  remainder  of  tiie  body  ou 
the   Metallurguiuc  chassis. 

Absence  of  rattling  as  v.eH  as  efficiency  arc  aimed  at  in 
SUCH  devices  as  tho.sc  for  providing  adjustment  of  an  auto- 
matic sore  to  prevent  the  fau-belt  slipping,  as  instance, 
notably,  the  Beuz,  Crossley,  aud  Do  Dion  pract^t-^ 
Another  idea  for  preventing  engi-ic  vibrations,  ean.^i-... 
cither  drummiug  or  minor  rattles  of  the  coachv.ork  has 
beeu  devised  by  Mr.  Lanchester  by  furnishing  a  couple  of 
spindles,  each  weighing  only  five  pounds,  and  rotatwl  iu 
opposite  directions  at  d.wble  the  crankshaft  speed  Vt. 
high  cngiu.T  revolutiens  these  serve  as  a  check  of  no  less 
thau  half  a  ton  of  force  on  the  uubalanc<xl  forces  of  the 
engine,  an.l  give  ianuing  as  smooth  as  tliat  on  the  best 
six-cyhnder  motors. 

In  regard  to  tho  question  of  suspension,  while  the  "rcat 
inajority  ot  the  vehicles  arc  fitted  with   snpplementarv 
shock  absorbers,  the  explanation  of  Uiis  is  chiefly  thaf  "le 
firms  re.sponsiblo  for  them  ai-c  interested  in  these  acces- 
sories, for.  frankly,  the  best  sprung  cars  of  the  day  are  in 
need  ot   no  such  auxiliaries,   which  rather  increase   the 
original  plunge  than  act  as  any  material  check  on   tho 
reoouud,  for  wlii,-h  purpose  only  a  very  few  of  the  devi.cs 
have  been  designed,  such  as  the  Gabriel  •'  Snubber.  '  which 
has  notiing  what<.'ver  to  do  with  the  original  plunge  of  tho 
spring,  but  which  comes  into  operation  only  when  the  act 
of   rebounding  is  ojcurriug.     The  fact  is,   the  ordiiuirv 
snpplementarv  coil  sprmg  or  telescoping  pneumatic  dcvie'u 
came  to  us  hrst  from  France,  Avhere  roads  are  iu  mucli 
Avorsc  conciitiou   than   here,  aud  where,  iu   conseoi-encf 
*■'"=  ^Y:'2^"'^  chassis   is  supplied  to  tho  user  with  sprin.--i 
ot  a  stiftiKss  that  would  almost  alarm  the  avera'e  Bri*iv'. 
user.     Such  springs  can  stand  softening  by  supplcmeutarv 
devices,  which,   nevertheless,  do  not   mterfero   with   the 
sufhcieuLly  stiff  action   of  tho  main  spring  in  preven'hi'' 
the  axle   bumping  against   the   fremo  of  the  car   whoa 
traversing  pothole  roads.     But  British  cars  for   avera^o 
home  service  do  not,  or  should  not,  need  any  such  ihm" 
unless  the   springing    is    mighty    bad.      Further,    thes" 
devices  are  apt  to  increase  hir-hiug  tendencies  of  tho  Nxlv 
at  corners,  which  arc  not  pleasant,  also  to  let  the  tread  of 
the  tyres  and  the  uudor  portion  of  the  niudguai-ds  como 
into  contact  when  going  over  lumpy  i-oads.     Wo  may  i.-ik.- 
It  that  great  aud  sudden  as  has  been  the  voguo  for  thesup- 
lilementary  shw-k  absorber,  it  will  not  cndarc  as  a  "encivJ 
lituug  for  iiiap\-  ~.  ;i-.^.is  more.  ° 
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Poixrs  FOR  Tin;  MKDiCAt  Ma.v  op  Slendeu  Mrixs. 
,  "  .,.",>'  ""^^  "•'■'■''  "'"  -^Peu  at  Olympia,  Kcnsinoton 
the  thu-,1  annual  exhibition  promoted  "by  the  Cvclo'^and 
-Motor  lycle  :\lan:ifacturcrs'  aud  Tradei-s'  Union.Limit.  .1 
w.ien  there  will  be  in-eseated  not  only  the  latest  models  i,,' 
motor  cycles,  which  will  be  found  to  contain  far  irn,- 
complete  equipment  than  before -so  much  so,  indeed  lint 
one  may  bo  snrpiiscd  at  the  amount  which  a  motor 'cv.le 
ise.xpeet«d  to  carry  nowadays- but  will  also  bo  notjblo 
as  the  hrst  \ear  in  which  tho  big  mauufactming  houses 
Have  come  forward  with  propositions  in  tho  guise  of 
cycle  ears  — tnat  is,  machines  of  a  Imiitod  eugim. 
capacity  ,1.100  e.cm.)  and  chiissis  weight  (6  cwt.).  su 
that  the    running   costs    shaU    bo    down   to  motor  cvcio 
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scale,  but  ■vshich  shall  nevertheless  be  equipped  -with 
four  wheels  apiece  and  with  bodywork  proviciing  enclosed 
seats. 

It  13,  at  tlie moment,  impossible  to  give  a  more  elaborate 
summary  of  the  class  than  this,  for  the  very  simple  reason 
that  vrhen  it  comes  to  mech.anical  details  there  is  the 
widest  conceivable  divergeace  of  view.  ^Jlorc  than  a  score 
of  manufacturers  have  propositions  to  present  to  tlic 
public  in  this  connexion,  but  scarcely  any  two  of  them 
seem  agreed  as  to  the  manner  in  which  to  produce  the 
cycle  car  in  detail.  CheaiJness,  of  course,  has  been  had  in 
mind  as  one  of  the  essentials;  it  is  for  tliis  reason  th.at 
ipiite  a  number  transmit  the  power  by  the  belt  drive, 
which  is  sheer  bicjcle-malter's  practice,  whereas  nearly 
all  the  big  mauufactarers  are  at  least  providing  their 
machines  with  propeller  shaft  transmission,  a  gearbox  of 
sorts,  and  a  differential  gear.  In  the  main  these  arc  the 
houses  we  must  look  to,  because  we  see  in  this  initial 
action  alone  not  only  the  exploiting  of  proper  engineering 
practice,  without  whieh  the  cycle  car  cannot  come  forward 
as  a  serious  proposition,  but  also  the  fact  that  full  value 
for  uionej"  can  hardly  be  given  by  the  small  maker  of  this 
or  of  any  other  engineering  product,  by  reason  of  the  fact 
that  only  the  man  with  tlie  big  output  can  afford  to  buy 
expensive  machinerj*  which  can  do  repetition  work  of  the 
most  accurate  sort  in  sufficient  ipiantities  to  enable  such 
expensive  parts  as  differential  gear  and  so  forth  to  be 
supplied  to  vehicles  that  have  to  be  sold  for  1'125  or  less, 
complete. 

The  Proposition  Explained. 

The  interest  of  the  medical  man  in  the  whole  affair 
consists  in  this:  that  many  doctors,  particularly  the 
younger  men,  begin  with  little  or  no  capital,  have  long 
distances  to  travel  each  day.  but  cannot  afford  to  acquire 
a  car,  though,  for  one  or  oilier  of  many  reasons,  they  have 
no  use  for  a  motor  bicyck'  or  tricycle  of  any  sort.  Each 
)iiust  have  a  motor  vehicle  in  \>liich  he  can  travel  in  an 
ordinary  seat,  but  the  costs  must  not  exceed  those  of  a 
motorcycle  for  maintenance.  Consequently,  for  such  tliere 
is  no  question  about  buying  American  cars  of  any  cheap- 
ness whatever,  becau.se  initial  outlay  is  only  one  part  of 
tliu  problem';  tyre  bills  and  petiol  consumption  are  quite 
50  per  cent,  of  it.  Therefore,  the  only  possible  tiling  is 
the  cycle  (rar.  Further,  because  any  given  cycle  car  may 
look  attractive  it  is  no  leasou  tliat  they  dare  invest  in  it. 
Tliey  caimot,  for  example,  buy  a  macliine  assembled 
locally,  and  o£  a  ty|je  more  or  less  experimental,  so  that, 
iu  the  event  of  any  one  part  breaking,  they  would  have  to 
get  a  spare  made  specially,  with  results  that  would  be 
jxtniordinarily  exi>en.sive.  .Such  men,  iu  other  words, 
must  wait  until  the  big  tinus  talce  up  this  proposition,  for 
the  big  firms  liAvc  the  capitiil  to  make  in  qiiautities  and 
they  Iiavo  also  the  responsibility  which  compel-^  them  to 
store  spare  parts  and  si>  hntli. 

I'urllKr,  wliili!  having  for  years  psist  striven  to  work  the 
big  mauufiictiireis  up  to  the  pilch  of  embarking  on  this 
iK^w  industry  that  it  iniiy  be  |>ul  011  a  really  stable  basis,  I 
i-annot  conceive  tliat  any  useliil  purpose  is  to  be  scrvid  by 
asHumiog  tluit  merely  beoiuse  they  arc  now  coming  for- 
ward the  problem  is  solved  right  away.  An  e.'iuniiuntiou 
of  what  is  being  brought  forwiiid  convinces  me  that  the 
miijority  of  muniifmiMieiH  aic  regarding  tlu^ir  progijiiunics 
(or  liiis  year  jis  luig<ly  in  the  nature  of  the  liual  experi- 
nioiit ;  that  is  to  say,  they  have  made  what  experimentH 
thi-y  desire  tlu-iiisi  lv<«,  mid  wlint  they  now  iieecl  is  the 
i'\]ii-rietu:o  nl  how  thcsi  uuicliines  will  answer  iu  the 
hands  nf  thepnblir:  1913  is  to  he  to  the  cycle-ear  move- 
mi'iit  the  year  of  the  greiit  ex|ierinient.  That  is  why  so 
oiuiiv'' —  ■  ■  'islriK'tropi.'iI  systiniHari!  being  esHnyed.  \Vo 
slinli   '  at   the  end   of  Hie  siiiscu  which  me  tlio 

immt  |/i i.i   in  order  that  fnll  vahu'  may  be  given  for 

iiinnoy.  The  inf'tliod  that  must  bo  adopted  is  for  each 
mnl.i  .'  to  f^iid  not  otdv  l;i'W  to  prwhice  11  iiiiuhiiio 
'1  i..wer  ill  I  '         tils  or   the  Suiitli  rouiitiy, 

''  I  li  wiihoi.  11  will  HiiHWer  r  ([iiiillv  well 

III  till.  lli.^lilanilM,  in  the  vildisl  parts  ii(  Jrelniiil,  mid  even 
ill  lliei  Diiiomon»  and  Inl'inlph,  for  mcdienl  lueii  nro 
I       '  of  the  world.     Tlieio 

i  ■  cliinncler,  for  where 

•  '  ibeii-   in   I'ooiii    for  11 

b  "d  ry\i-    .  ;.  I'll   ileiol    to  pattern. 

'I  I'   w  ; I. '-a  ill  (he  .-,.,...,.■,.,,  but  wu  cannol  gel  il 


going  on  that  scale  for  at  least  twelve  months.  Meantime 
it  is  exceedingly  satisfactory  to  find  that  a  great  number 
of  the  makers  are  beginning  ou  liues  which  arc  obviously 
quite  sound,  and  iu  this  connexion  the  only  puzpile  at  the- 
moment  is  how  the  machines  can  bo  produced  at  the 
l)rices  being  asked.  Even  the  pro.sperous  medical  man 
has  an  interest  iu  this  development,  for  the  cycle  car  will 
be  invaluable  for  station  work,  as  a  stand-by  when  one's 
own  car  may  need  temporary  repair,  as  avcU  as  for  ruuniug 
about  at  night  after  the  motorman  has  done  a  full  day's 
v.'ork  driving  and  cleaning  up  his  car  ready  for  the  next 
day,  wheu  oonssquently  it  is  not  desirable  to  disturb  him. 

Some  Machines  to  Look  Ol'T  Fok. 

I  do  not  propose  to  deal  at  length  with  individual  cycle 
cars  to  be  brought  forward,  as  those  more  suitable  for 
medical  men  will  be  more  fith'  reviewed  iu  a  succeeding 
issue,  bat  I  would  point  out  that  the  propositions  may  bo 
grouped  under  various  heads,  and  that  apparently  the 
most  that  cau  be  paid  for  a  cycle  car  complete  with  lamps 
and  all  is  about  .tl85,  aud  the  least  about  £100.  Further, 
for  that  maximuin.  or  less,  what  is  got  is  a  cj'cle  car  iu 
name  and  costs  only  ;  in  all  other  respects  it  is  a  big  car 
in  miniature  in  that  it  has  a  blockengined  four-cylinder 
motor,  couventioual  steering,  change  sp;^ed  gearbox  and  so 
forth,  as  instance  notably,  ou  behalf  of  the  British  manu- 
facturer, the  design  brought  forward  by  the  Singer  l-oiu- 
pany,  or  ou  behalf  of  Continental  practice,  the  Baby 
Peugeot,  wherein,  however,  the  rear  suspension  is  not  of 
the  conventional  sort.  These  macliiues,  however,  like  the 
other  cheaper  cycle  cars,  are  primarily  designed  for  two- 
seated  service,  aud  it  will  be  a  grave  mistake  if  any  user 
carries  more  aboard  them,  as  many  will  be  seriously 
tempted  to  do  on  occasion,  for  the  all-sufficient  reason 
that  these  vehicles  are  mighty  efficient,  being  capable  of 
a  rate  of  travel  along  the  road  more  approximating  to  tlu; 
rate  of  the  motor  bicycle  with  side-car  than  to  that  of  the 
cheap  .\mei  icau  vehicle. 

Then  we  come  to  another  group,  which  niaj'  be  con- 
veniently described  at  the  moment  as  the  £125  complete 
class.  Of  this,  there  are  two  notalilc  aud  strikingly  con- 
trasted examples  to  be  brought  forward  by  lirms  of  familiar 
name.  One  is  the  two-cylinder  water-cooled  Swift  with 
conventional  change  speed  gearbox,  live-axle  drive,  eon- 
veutional  car  springing,  and  all  other  details;  and  tho 
other  is  the  Humberette,  with  a  Vsst  air-cooled  engine, 
out  of  the  ordinary  suspension  in  front  by  a  single  trans- 
verse inverted  semi-elliptic  spring,  aud  gearbox  combined 
with  the  live-axle  mechanisni.  The-sc  machines,  like  tho 
rest,  afford  a  conveutioual  type  of  car  seating,  a  scuttle 
dash,  high  doors  beside  the  occuiiants,  wind  screens,  and 
so  forth.  Then  there  is  the  belt-driven  variety;  very  few 
of  tlio  firms  of  f;imous  name  in  the  motor  or  cycle  industry 
are  going  to  be  associated  with  tliis,  for  though  it  is 
admittedly  eft'icieul.  still  it  is  not  motor  lUgineering  practice, 
aud  is,  after  all,  a  makeshift  method  if  for  tho  money  11 
satisfactory  gearbox  aud  diffeicntial  mechanism  can  bo 
devised. 

The  machines  one  lias  named  so  far  arc  all  conslrnetcd 
on  the  lints  of  providing  the  features  characteristic  of  cars 
proper,  whereas  there  are  others-  su<di  as  the  Bcdelin, 
and  80  forth  which  are  vehii'les  of  a  kind  wholly  fresh. 
Somo  of  them,  for  exanijile.  have  tho  seats,  not  side  by 
side,' but  tundeiu  fasliion.  so  that  there  is  11  long  and  easy 
wlK^ollmse  and  a  very  narrow  machine.  One  iiig<'nioiis 
vehicle  that  comes  fiom  France  has  the  front  axle  atlaehcd 
<iMitrolly  on  a  swivel  princijile,  so  that  one  wheel  ciiii 
jimip  a  foot  or  more  up  into  Hie  air,  and  still  the  front 
suspension  would  not  be  iipsi'l  in  niiy  way.  This,  how- 
evt'r,  is  a  (|Hcsfionable  mlvantage,  because,  as  far  us  tho 
.Mlnhility  of  the  vohicle  ns  11  whole  is  concerned,  it  means 
that  it  is  rairieii  on  three  point  siispcusiou,  like  a  tricycle, 
anil  not  at  four  points,  Tho  medical  man  will  undoiilitedly 
lie  better  advised  in  these  initial  stages, at  any  rate  to 
look  ratliir  in  the  direction  of  the  most  conscientioiiH 
roprodnctlons  of  car  practice  gencrallv,  as  ilislinct  froni 
biiyelo  nmlicis'  methods.  That  lie  will  find  easy  to  do  if 
he  vIsitH  Olynipia  during  next  week,  for  there  me  to  bo 
qnit<'  II  number  of  attractive  ears  in  miniature,  lie  should 
HOC  to  it,  loo,  thiit  his  machino  has  dilVereiitiiil  giiir  of 
Hoiiio  Korl  or  another,  if  he  <loes  not  want  his  tyres  to 
Kiunpo  tliemselvcs  away. 

H.   MA8.S.U'   BuiST. 
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KAHIA    WOUKS    ON    TROPICAL    MJ'DICINK. 

Dr.  I'nAui.Ks  Sinoir,  Assistant  Pliysician  to  tliu  Dreatl- 
iKiuglit  Ho.sjntal,  Iiiis  sent  us  a  repriut  of  a  piipei'  contii- 
Initcd  by  liiin  to  the  Aniuih  of  Tro2'ic(tl  ?Jcilicinc  and 
Piimsi'oloijij  for  May,  1912.  cDtitlctl  "Notes  on  Some 
Early  Uefcroiiccs  to  Tropical  Diseases."  He  begius  with 
the  rei;;u  of  Queen  Elizabeth,  iu  the  closiuj;  years  of  which 
the  enterprise  of  seaiucu  naturally  gave  ri«e  to  a  liteiatnro 
ailapted  to  tl;eir  ncetls.  In  this  literatere  medicine  foiiml 
a  place,  as  iu  new  and  strange  lands  diseovertd  and  ex- 
plored diseases  equally  new  aud  strange  were  encountered. 
Jn  159S  there  apijcared  a  booklet  by  '•  O.  W.'\  The  C^'IiKS 
of  ilic  Disitascd,  in  licmoic  Regions,  Prevcntivti  Morlalitir, 
iucidetil  in  Forraine  AitempU,  of  the  English  Nation.  La 
honrn  mns  vale  mercccrla  que  tencrla.  At  Londov.  Prinlcl 
by  F.  K.  for  H.  L.  1598.  This  is,  perhaps,  the  earliest 
\vork  intended  for  sailors  published  in  Great  Uritain.  The 
"forrainc  attempts"  were  clearly  voyages  to  tropical 
Anierica,  aud  the  book  may  be  regarded  as  reflecting  the 
Jiuo«lcdge  of  tropical  mediciue  gained  by  the  early 
explorers.  The  .Sijanish  motto  means  that  it  is  better  to 
deserve  honour  than  to  have  it. 

G.  W.,  who  was  a  lajiuan  in  medicine,  saj^s: 
The  cause  that  inuiicetli  niee  pnl)liquelie  to  expresse  tlie  Cure 
ot  UiseascH  of  such  coiiscfjuenco  iwhicl)  1  every  judiciail  conceitc 
may  perceive  to  have  been  the  only  prejudice  to  our  Nation  in 
tlie  expeditions  of  our  time  to  the  Honllierue  parts:  from 
wlicnco  they  .  .  .  have  returned  with  renouncd  victorie.  yet 
cxct^edin^'lie  opi'resl  withe  extreame  and  penurious  sicknesse. 
that  lialhc  laucli  more  prevented  the  proceodinHand  performing 
i>f  their  pretensions  tliau  tiie  power  of  Kncmios,  is  not  that  a 
])urpose,  practitiouer-like  in  Phisicke  or  Chiruriierie,  to  assume 
unto  mo  anie  kuowledj'e  in  those  Sciences  and  Faculties :  But 
to  possesse  all  men  of  remedies  for  such  injirmiiicB,  as  in  my 
i)-,vne  experience,  have  inlinitelie  impnired  English  Forces  iii 
intemperate  (^lymates,  which  I  publish,  for  the  good  of  those 
whom  cau.so  may  couipell  tobave  usa  thereof,  ai.d  would  be  so 
censured  of  all. 

Tlie  author  h.ad  voyaged  priueipally  to  the  Spanish 
Main.  In  his  dedication  to  Queen  Eiizabetli  he  writes  of 
himself  that 

In  my  unjust  imprisonment  in  Spayne.  it  pleased  God  to 
iiltlict  nie  witii  a  i'noaiyh'ifd  Pestilence:  wiiereiif  being  in  cuie 
liy  an  especiall  riiisition  of  the  King,  I  observed  his  Jletliodc 
for  the  same,  and  sncli  otliev  diseases  as  have  perished  Vour 
Maiesties  people  in  the  Soullicrnc  part.  Wliicli  Keniedies  have 
since  by  my  direction  taken  the  like  good  effects. 

The  book  opens  and  ends  with  verse,  and  even  in  his 
Index  the  author  falls  into  nituibers. 

The  following  lines  introduce  tho  book,  and  serve  the 
lv.iipo.'5C  of  a  table  of  contents  : 

The  Booke's  Content. 

The  burning  fever,  cable  the  Ctikntiirf, 
The  akiug  J'lihuiiliUa  pestilent, 

i  ir  Esjiiiil'if  pricUiujjs  which  men  do  endure, 
Ciiiiiniix  (It   Siiiniir,  Fluxes  violent, 
'I'h'  Eri:.iinl(i,  swelling  the  Pacient. 
Tho  Tinjxn,  which  we  the  Scurvcy  call. 
Are  truly  here  describVl  and  cured  all. 

Tiy  "Calenture"  Dr.  Singer  tliiuks  the  condition  now 
classed  as  heatstroke  or  sunstroke  aro  meant.  The  word 
by  itself  simply  means  fever,  but  it  is  possible  that  the 
author  inLended  it  to  express  malaria,  which  iu  Spanish  is 
known  as  l,as  Calcninras  (the  fevers). 

By  Tahardilta  he  thinks  the  author  means  yellow  fever, 
together  with  others  of  a  liacmorrhagic  form  of  bilious 
roniittect  malarial  fever,  and  perhaps  sonirtinios  ilengiie. 
Wo  may  note  that  it  has  re.ently  been  shown  that  tho 
disease  to  which  tho  term  '•  tabardillo  '"  is  now  apiihod  in 
Mexico  is  typhus  fever.  FspinUn  Dr.  Singer  is  unable  to 
identify,  and  the  author's  description  does  not  tlirow  uiiich 
light  on  its  nature.  He  says  that  to  know  the  Espinlas 
the  following  characters  will  suffice: 

The  partic  having  the  Kspinlas  will  be  giddio  in  the  head  and 
have  ])uiii  and  pricking  at  his  breast  as  with  many  thorns: 
wherefore  I  thinke  it  is  so  callc;!  of  Spina  and  Espiua,  the 
Latiiie  and  ispauish  words  for  a  Tlioriie. 

But  the  pathogucmonic  sign  is  curious : 

There  will  be  upon  the  Hucsso  radio  [Aiialice,  radial  boiui  or 
Focell.  being  the  npper  part  ot  his  ariiipe.  a  band  bnvidili 
nbout  thev.risi,  a  little  Keruell  by  which  it  is  certainly  liuowno. 
And  ho  that  bath  this  Disease  will  cot  have  ajipetite  to  meato 
Mid  di-inkc. 
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forms    01    troiwcai    dysentery   arc    clearly    nioaut.      Tho 
writer,   like  all   sailors    ilieu   and   for  two    and    a    lialf 
centuries  afterwards,   was   familiar   with   scurvy,   wiiicli 
he  describes  under  the    .Spanish   name    TiiioKo.     It    la, 
he     says,    "an    infecting     Disease,    .sulfieientlio     known 
unto  Seafaiiug  men;   who  by  putrified  uieatcs  and  cor- 
rupted drinkes,  eating  Bisket  liowrio,   or  foulc  ernstcd, 
wearing   wtt    apparoU  .  .  .  and  slothful   demeanour  .  .  . 
obtained  tlie  same.'    The  disea.se,  lie  adds,  is  "  so  ordinary 
at  .Sea,  as  it  hath  seldome  seen  any  Ship  or  Pinnice,  to  bo 
fonre   monoths   upon   the   Voyage  .  .  .  but   some  of    the 
Conipauie  have  had  this  Di.sea.se. "     Exercise  the  author 
looked  upon  as  a  proi)hyiaetie,  and  "also  it  is  a  certaiiie 
and   assured  medicine  against  this  Disca.sc  to  have  such 
quautitio  of  Beere,  browed  with  Grayucs  and  Long  pepper, 
as  in  the  morning  twice  cvcrie  weeke  there  may  be  given 
a  gooil  draught  to  a  man.  .  .  .  But  White  Wine  or  Sjder. 

boyled  aud  brewed  with  Grayues  and  Long  pepor,  iu  like 
riuautitic  is  very  singular  good.  Aud  it  is  not  tit  to  suffer 
the  gums  to  abound  with  flesh  :  and  tlien.-foro  soinetiincs 
let  thein  bleede  aud  cleere  them  withe  strong  Viucf^ar.' 
Lastly,  the  patients  should  not  "  be  suffered  to  eat  any  salS 
meates,  if  other  may  be  had.'' 

Dr.  Singer  says  the  earliest  mr  ntion  of  sleeping  sickness 
is  usually  considered  to  be  iu  Winterbottom's  accouut  of 
the  native  .Africans  in  the  neighbourhood  of  Sierrc  Lcoue, 
published  iu  1803.  But  there  is  an  earlier  one.  given  by 
.lohn  .Vlkius.  a  naval  surgeon,  on  his  return  from  a  voyage 
to  West  .Vfrica.  Ho  saw  tho  disease  on  the  Guinea  coast; 
in  1721.  His  description,  which  is  in  the  appendix  to  bis 
little  volume  entitled  The  yavy  Surgeon,  is  as  follows  : 

The  Slrrjiii  Difl.-iiiprr  .'coininon  among  the  negroesi  gives  no 
other  previous  notice  than  a  want  of  Sppctite  two  or  three  davs 
before:  their  sleeps  are  sound  and  JSense  and  Feeling  verv  little: 
for  pulling,  drubbing,  or  wiiipping  will  scarce  siir  up  Seiisc  and 
Power  enough  to  move,  and  tho  Moment  you  cease  beating  the 
smart  is  forgot  and  down  they  fall  again  iiito  a  state  of  Insensi- 
bility, drivling.constantly  from  the  Mouth  .is  if  iiuiccpsalivntion; 
breathe  slowly,  but  not  uuefpially  nor  snort.  Young  People  are 
more  subject  to  it  than  the  old,  and  the  .Tu<lginent  generallv 
pronounced  is  Death,  the  prcguostick  seldom  failing.  1£  ii.iw 
and  then  one  of  them  recovers,  be  certainlv  loses  the  litllo 
reason  he  had  and  turns  Ideot. 

The  immediate  cause  he  cousiders'to  he  a  sniierabuudiinoe 
of  phlegm  or  serum  extrava.sated  iu  tho  brain,  whicli 
obstructs  the  irradiation  of  the  nerves.  And  tho  treat- 
ment is  to  rouse  the  spirits  •■  by  bleeding  in  the  pignlar, 
quick  purges.  Steruatories,  Vesicatorics.  Acupuncturi-, 
Setou.  Fontanels,  and  Sudden  Plunges  into  the  Sea;  the 
latter  is  most  effectual  when  tho  distemper  is  new  and  Ihn 
patient  as  not  yet  alteudetl  with  a  drivling  at  .Mouth  and 
Nose."  .John  .\tkins  lived  from  1685  to  1757.  He  was  a 
good  observer  aud  a  man  of  some  learning  and  inde- 
pendence of  character.  This  independence  led  him  into 
disputes  and  criticisms  of  his  brother  oBicers,  which  pre- 
vented his  re-employment  in  tho  navy  after  his  njturn 
from  Africa,  Kefercuces  to  Atkins's  work  aro  found  iu 
the  Malay  Medical  Journal  for  April.  1911,  and  tho 
Bulletin  of  the  .'ileepiiii/  Sicl.ness  Diinnn  for  August,  1911, 
p.  329.  and  an  account  of  his  life  is  given  by  Dr.  Norman 
Moore  in  the  Dicliouui ;/  of  Maiioual  Biogrn'/dn/. 

Dr.  Singer  goes  on  to  quote  an  early  account  of  the  saiiil 
Qea,  >Pult.i-  iienefran.i'i.  The  (irst  writer  who  uientioncil 
the  insect  seems  to  have  been  Fcriiandon  do  Oviedo,  ii 
Spaniard  who  wrote  in  1547  a  book  entitk-.'.  C»o7iic<i  dv  las 
Indias.  A  description  of  it  is  also  given  iu  a  book  bearing 
the  curious  title.  Kes  Singularilrz  dcla  Franee  Antareliijuc. 
The  book  was  published  in  1558. 

Dr.  Sint'ci's  most  interesting  essay  is  illustrated  with 
ivproducCious  of  title-pages  of  some  of  tho  old  works 
whi<  h  he  has  unearthed. 


Thc  seventh  International  Congress  of  Gynaecology, 
Obstetrics,  aud  Paediatrics  will  be  held  at  Lille  in  Marcii. 
1913  (25th  to  29iht.  under  tho  general  iresidoucy  ot 
Professor  Pozzi.  who  will  also  inesiile  over  the  Section 
of  Gynaecology.  Professor  Audehert  Cl'oulou.so)  has  been 
chosen  president  of  the  Section  of  Obstetrics,  aud  Pro- 
fessor Caudier  (I.illo)  of  that  of  Paediatrics.  Among  tho 
subjects  proposed  for  discussion  are  eliorion-e|iitbelionni  ; 
eysls  of  the  ovary  and  pregnancy:  and  the  evolution  of 
tuber<-nlosis  in  sucklings.  The  lieiieial  Secretary  is  I'l.)- 
tessor  (»ui  (201,  rno  Solfcrino,  Lille),  to  whom  all  com- 
munications relative  to  the  Congress  should  be  addressed. 
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THE    PARLIAMEXTAKY    C03IMITTEE    0:N' 

PROPRIETARY    MEDICINES. 

OvrixG  to  the  exigencies  of  the  pavliameutiry  situation  the 
Committee  only  held  a  short  session  ou  Xovcmber  14tli. 

Action  I'sdee  Existing  Law. 
The  Chairman  recalled  the  stat.eiiient  of  Piofessor  Dixon, 
in  his  evidence  given  on  Octobei'  30th,  that  the  I-iverpool 
Corporation  had  put  into  force  its  powers  under  the 
Merchandise  Marks  Act.  and  that  a  severe  fine  was 
exacted  in  reference  to  the  sale  of  a  proprietary  remedy  iu 
contravention  of  th.e  provisions  of  the  Act.  The  Committee 
had  communicated  w  ith  the  Liverpool  authorities  regarding 
this  statement,  and  iu  reply  Dr.  E.  T\".  Hope,  the  medical 
officer  of  health,  wrote  that  in  1907  information  was  laid 
against  the  vendors  of  a  preparation  stated  on  the  isbcls  to 
contain  "the  active  ingredients  and  digestive  qualities  of 
the  gastric  juices  iu  a  highly  concentrated  and  i)ermaneut 
form.''  The  analyst  reported  the  preparation  to  be  '■  devoid 
of  gastric  juice  or  any  digestive  properties  wh.itever.'' 
Owing  to  tiic  impossibility  of  proving  guilty  knowledge 
against  the  vendor  the  case  was  withdrawn,  and  the 
stiiiendiarv  allowed  the  defendants  five  guineas  cost. 

MoTHEU  Seiukl's  C'leative  Svbup. 

Mr.  C.  H.  Katcliffe,  joint  managing  director  of  A.  J. 
^Vhite,  Limited,  proprietors  of  Mother  Seigel's  Curative 
Syrup,  was  further  examined.  Questioned  with  regard 
to  the  attitude  of  the  German  authorities  towards  Mother 
Seigel's  Svrup.  the  witness  said  he  was  without  auy 
information  on  the  point.  The  company  was  not  pre- 
pared to  go  to  the  expense  of  placing  the  preparation  on 
the  Gcnuan  market.  He  was  not  aware  of  laws  affecting 
the  sale  of  the  remedy  passed  in  Germany  in  1903,  althougli 
the  matter  had  occujiied  consideral)!o  space  in  the  Client  isi 
tind  Druyght.  He  did  not  attach  much  importance  to  the 
stdtement  in  a  book  circulated  by  the  founders  of  the 
business  that : 

An  oil!  woman, Mother  Sci;!ol,ou  !icr  last  lejju  with  dyspepsia, 
was  led  to  \vaii<k-r  tliroiiyh  the  lanes,  imd  one  ilay  she  clicwefl 
a  leaf  of  n  herb  only  foniid  in  those  parts,  immediately  receiving 
relief. 

The  remedy  did  not  now  contain  any  "  herbs  only  to  bo 
found  in  iiermany."  and  he  was  not  aware  of  auy 
.tltciation  in  the  ingredients  since  the  business  was 
established. 

In  reply  to  (piestions  by  Dr.  lAnch  and  J)r.  Chai)plc 
as  to  which  forms  of  dyspepsia  the  remedy  claimed  to 
ci.ro,  tbo  witness  disclaimed  anj-  medical  knowledge, 
and  Baid  the  claims  were  ba.scd  on  the  testimonials 
received. 

The  witness  regarded  the  statement  as  to  the  estimated 
cost  of  ingi-ediontH  atta<hed  to  each  analysis  in  S'-rrrt 
Iti-mrdi'-H  as  likely  to  deceive  the  pnlilir.  He  tbon-jht  the 
other  expenses  of  preparation  should  bo  uientii'iied  each 
time  instead  of  in  the  preface  only. 

Tlie  Cliairmiui  :  I  am  not  coneern«d  to  defend  this  book 
iSirrtt  Kcnieilirt),  but  I  see  no  Krotind  for  n  cliargo  of 
iinfairoosH  in  this  connexion.  'J'lic  slatiinent  is  |)erfectly 
rliar. 

iteplviug  to  the  Clmirmun,  the  witness  said  be  could  not 
Hay  npoii  what  the  claims  made  on  behalf  <if  tin  prcpara- 
lioii  W(  re  b:i'cd  when  it  was  first  inti'ixbiced  and  no 
teHtiinoiimls  liiid  been  r<'(!civi'd. 

Mr.  t'liwley:  If  the  KtaU-ments  in  SinrlHiin-ili's  with 
le^Ard  to  tliiH  preparation  are  fals<',  as  you  stated  last 
weel:,  would  it  iir.t  b.'iv.-  been  well  to  bi'in>{  uii  ncliou 
agiii:- '  till-  Hriti'<h  Mwiical  AsMiiciulinnV 

I  piain»l   that  the  cinpany   was  legally 

■il  .  ,  d'lubUid  if  til'   sUitinicntH   ill   law  eon- 

Mtiti:iul  ;t  hill  1.     Itconld  onl>   b'-  n    !  '  '    '.  mid  (bat 

I'iMilil  mil  be  provi  d   »itliout   briiu'ii>  'd   '.pciial 

ilh  •  ■      '        ,   '  I  I.     I'Ticiilt  til  olii.  MM.      I  nil  company 

b  <  M^i   tlu'  ntiitemeiilH  tliroiigli   itH 


I    t!io   iiifornintiou   that    uben   tho 

•  i    fi  .'I'      :.     mi',  .li  ■      1-1    ;i  MiMir  olui, 


tl  . 
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•d  to 
irdue, 
■  ai  her   adiiiiisidll  by 
In  iliMi  lueiitu     W«il»' 
MtilUiu   doAU       Ui    lliM    U'lii^'.  Icd^     of  tlui  publics  and 


the  blinS.  The  witness  agreed  that,  in  view  of  the 
ignorance  of  the  public,  the  meaning  of  statements  in 
advertisements  ought  to  be  clear.  He  claimed  that  in  the 
ease  of  his  company  this  principle  was  followed. 

Before  the  Committee  i-ose  for  the  daj-  "Mr.  tllyn  Jones 
gave  notice  that  in  his  questions  ho  would  invite  tho 
witness  to  consider  the  whole  oi  the  paragraphs  relating 
to  Mother  Seigel's  Syrup  on  pages  176-177  of  Secret 
RemedicK.  and  would  ask  him  whether  they  contained  one 
single  definite  statement  of  fact  wliich  he  was  prepared  to 
deny.  

LITERARY  XOTES. 

In  a  leading  article  published  in  the  Jocbxal  of  Xovcmber 
16th,  we  wrote : 

There  are  persons  who  cannot  bear  it  even  to  be  hinted  tbat 
there  is  anytliin!^  about  them  that  sir.ctU  of  liumaniti/. 

The  words  of  Lear  are  '•  smells  of  mortality."  Even  the 
most  exalted  personages  \\  ould  admit  that  they  ai-e.  in  a 
manner,  human ;  it  is  the  idea  of  sharing  the  mortality  of 
the  common  herd  that  is  repugnant.  Every  one  knows 
tho  story  of  the  reader  to  a  great  jjersouage  in  France  who. 
had  tactlessly  alluded  to  Ic  feu  roi  d'Ksj>a//nc.  His  master's 
wrath  was  only  appeased  by  the  hasty  explanation  that  it- 
was  a  title  taken  by  Spanish  kiugs. 

No  one  who  has  ever  come  iuto  contact  with  the  inmates 
of  our  elementary  schools  can  have  failed  to  observe  tho 
enormous  amount  of  deafness  and  ear  disease  found 
amongst  the  children  of  tho  English  working  classes. 
The  terrible  consequences  of  tho  combined  dirt  and. 
neglect  to  which  these  ca.scs  are  exposed  iu  tbeiv  own 
homes  are  commented  upou  iu  tho  Ootobor  number  of 
r/(t;  Child  by  Mr.  diaries  A.  .Vdair  Dighton,  who  gives  an 
interesting  account  of  his  method  of  treating  the  most 
frequent  manifestation  of  ear  trouble  iu  school  ohildien— 
namely,  the  ordinary  running  ear.  '•  The  cause  of  dis- 
charging ears,"  writes  Mr,  Dighton,  ...  "in  90  per 
cent,  of  cases  is  duo  to  tho  extension  o!  micro- ' 
organisms  from  the  naso-pharynx  to  tho  tympanum 
via  tbo  Eustachian  tube.  Therefore  the  first  step  iu 
tho  treatment  of  chionic  suppurative  otitis  media,  or 
discliargiug  ears,  is  to  dear  up  all  disease  iu  the  n.aso- 
pharynx,"  Tliis  is  effected  by  means  of  what  Mr.  Dighton 
calls  "  the  postuio  treatment,  '  which  consists  in  romoviug 
tho  patient's  adenoids,  etc.,  together  with  auy  pathological 
exciting;  cause  existing  in  the  nasopluirvnx,  after  which 
the  patient  is  put  to  lied  iu  a  splint  of  the  writer's  own 
devising  which  forces  him  to  lie  on  the  diseased  side.  Tho 
pus  in  this  manner  being  drained  away,  all  that  is  then 
necessary  is  to  cleanse  the  car  night  and  morning  with 
mops  of  cottonwool,  and  as  soon  as  the  discharge 
diminishes  Ithat  is  to  snj',  at  the  end  of  the  first  weeki  tbo 
patient  is  allowed  to  sit  up  and  tlie  sjilint  is  applied  only  at 
night,  this  also  being  graduallj  discarded  as  the  patient 
acipiircs  the  habit  of  sleeping  on  the  diseased  side, 
Tho  whole  course  of  treatment  should  take  little  luoro 
thau  a  mouth,  and  can  lie  carried  out  in  the  jiatieiit's 
own  lioiiio  by  llie  district  nurse  under  tlu>  doctor's 
supervision.  Moreover,  Mr,  Dighton  claims  for  it  tho 
Kuprciiiu  merit  ot  cfTecling  a  permanent  cure  (it  applied  at 
the  first  sign  of  discbaige)  iu  a  largo  proportion  of  tlio.so 
cases  which  now  have  to  be  operated  upon,  Tho  closo 
relation  hot  ween  deafness  and  what  appears  at' first  sight 
to  bo  uudiiubted  mental  delici<'iicy,  bus  often  lieon  dl 
eusscil ;  and  il  is  frequently  a  matter  of  some  difliciilly 
to  determine  whether  a  bacUwrrd  child  is  uctiinlly  lacking 
in  br,»iii  power  or  merely  lianl  of  In  aring.  Much  useful 
iufornuition  concerning  Hie  former  stale  miij' be  found  in 
Mr,  A.  It,  Abelson's  interesting  nrticlo  ou  "Tests  f".- 
Moiitnl  neftciency  in  Cliildliood,  "  which  n[ipiared  in  tli.' 
October  mimlier  of  7'Ac  Cliild.  The  same  nuiuher  iiK  ■ 
contained  a  moxiiig  uccount,  by  Mrs.  Miuy  lliggs,  of  ili' 
misprirs  of  the  child  vagrant:  and  a  glowing  paiiegyiii- 
from  Ih'rr  Ticopold  Kiilsclur  mi  the  iiiiuiifold  advaritagi  .i 
of  giiideiiin;{  as  (lart  id  tlin  ordinary  school  curiiiuliim. 

Till' lilt  riiationnt  Instiliile  of   Social    iJiblicigidiiby    was 
founded  ill  1905.     Tln'  head  qinirtcrM  of  the   institute    nro' 
sittinted  in    llcilin,  and  tlieri'  are  branch  ofllces  in   Viennn 
I*nnH,iiiid  f.oiid'iii.     Till' (lirninn  liuiMM'iiil  (bivci  nmcnt  ix'^ 
HilbHidi/iiig  the  iiiHlitiite  by  k>iuiitin|{  it  u  yearly  allowanco 
of  15,000  iiiniks,  and   many  eorporatiomi  and  aHSociationai 
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'tt'ibiilc     foiisidc-ralilc     sikds     in      its      niaiutenaiiro. 

..:   cliiof  objc('t  of   Uio   iustitMto  is   "to   assist   in   thu 

■  nt.ifii:  iiivrsti^iiliuu   oi   social   siibjeets.'      One  of  tlie 

ms  to  the  atuii'iiicnt  of  this  ciul  is  tlia  publicatiou  ol 

!ii)iit!ily  jo'.inial,  I'lic  Diblio'/niplti/  of  So-iiil  Svicnrr, 
six   ilit't'ciisit    laiimiaijcs  — liyiniaii.    Krunch,    l-iugli-li, 

tiiin,  linssiaii,   ami    liiin^aiiaii.     The   cilit)i.s    aic    Di. 

Il'iiiiaiiu  Ij'r-k  oi  Boiliu  am!   Di.  Ciiailfs  Kiiizbi-aunni-  of 

1 , 'niloii,  u  11(1  thpy  are  assislotl   liy  cx[)»ri;   coii'cspoudcots 

<!1  ))aits  of  th'.!  \vo;!'l.     'J"liis  biiiiiofji-aphy   iiichnles   tlii- 

lis  of  boolis  ami  aitides  iu  all  llio  i>riuci;'.ii  iaiij^uagos 
-:o:Mal  scicuco  ill  its  widest  •iieauing.     Each  issue  eoiu- 

scs  about  80  paj^os,  aud  r»^,<tci»  in  the  coiuse  of  a  yeac 

ic    8.C00  tit'.os  of    books'  aud  30,000  titlrs  of  essays 

.    !  1  ai'iiciea   in  pcMiodieal    ijublieatioiis.     Tliu   subject  is 

ilisliibiikil      nudci"      nventy      ilivisioiis.       These     are  : 

l!ib!io^i-ap)iies  and  cucyolopacdiius.  history  of  the  social 

ii'ueos    aud    bibliojirapliirs,    seueral    sociology,   special 

■iolcgy,  tbeo-.y  of  politieal  aud  social  economy,  applied 
'     iiiGiuics,  political  science,  ))i-actica!  sociology,  stsitistics, 

:;io>»rapbj',co!onies.sooial  liistorj',couiiiicrcial  geography, 
iiiid  elliuograpby.  Kach  inoutlily  part  of  the  Jiiblicijnijiln/ 
includes  all  [inblishcd  matter  t;\  itliiu  its  scope  up  to  a  date 
t  no  mouths  previous  to  the  publication  of  cacli  issue.     A 

•cimcn  copy  will  be  sent  on  ai)i)li<>ation  to  Mr.  C  F. 
>  Ivy,  JIauager,  The  Cambridge  L'niversity  Press,  Fetter 
l.anc,  Loudou,  E.C.,  to  whom  all  iuquiries  should  be 
addressed. 

Or.  .V.  Bernhaid-Siiiith  writes:  -Vpropos  of  the  doctor- 
I'-'ot,  Akonside.  recently  mentioned  iu  the  Bj:nisH  Mkdual 
•  I  >Li!NAL.  iierliaps  you  will  consider  the  following  cjuota- 
lion  from  Leigh  Hunt's  essay  M//  Bool:s  of  interest : 

T  slia!l  never  forget  the  gratiiude  with  which  I  received  an 
"M  number  of  AUensi-le.  value  sixpence,  one  of  tiie  set  of  that 
jioet,  which  a  boarder  distributed  among  tliree  or  fonr  of  us, 
■'witli  )iis  niotbcr''i  coinplinients.'  Tbe  incseiit  luiybt  liave 
Iicen  more  lavish,  hut  I  liarilly  thought  of  that.  1  remember 
my  number.  It  was  iho  one  in  wliich  there  is  »  i)ietiuie  of  the 
))oet  on  a  sofa,  with  t^upiil  coming  to  him,  anil  Iho  words 
underneath,  " Tempt  1.1c  no  iiiiiie,  insidious  love  ! '' 

Tlio  pie.i'uo  ;nid  tlio  nninbei-  appeared  to  mo  ouiially  divine. 
I  cannot  lie'p  tliiiiliing  to  iliis  day  that  it  is  right  and' natural 
in  a  gentlenmn  to  sit  in  a  stage  diess.  on  that  partieuiar  kind  of 
."ofa,  llioagli  on  no  otiier.  with  that  exclusive  li:it  and  feathers 
on  his  head,  telling  Cupid  to  begone  with  a  tragic  air. 

Reference  was  made  iu  an  article  entitled  "Illness  and 
Tntpllect,"  wlii'di  appealed  in  the  Joit.xai.  of  November 
9lh,  to  the  fact  that  Scott  dictated  the  Briilc  0/  Lammcr- 
iiu:or  during  :-iic!i  inlervals  of  nient-al  lucidity  as  were  loft 
liim  while  taking  opium  for  agonizing  "  sjiasnis."  A  full 
aoeoiint  of  this  illness  is  given  by  his  friend  James 
Skivic  in  his  M'Diortcs  of  Sir  Walter  Sfoll.  The  book 
\w.s  edited  by  Mr.  Basil  Thomson,  and  piiblisbed  by 
John  Murray.     Skene  says: 

Liidei'  the  iniliciion  of  a  severe  iilncoS  Sir  Waller  liad  for 
iieivly  two  years  to  sUiif^'glo  for  liis  life,  and  ouly  the  natuial 
sti'on.^Lh  of  liiKo.uistilntion  at  leiigtii  enabled  him  to  throw  it 
I. ft.  lUit  Willi  its  ilisaiipearanee,  although  he  waa  restored  lo 
health,  disap|icared  also  much  of  his  former  vigour  of  hcMly, 
.•u'tivity,  and  power  of  undej'going  fatigue,  while  iu  (lei-soirjl 
ill  jicaiunee  he  had  adv:uiecd  twenty  years  in  the  downward 
eonrsc  of  life  ;  his  liair  had  become  seaiity  and  bleached  lo  piue 
w  bite,  the  lire  of  liis  eye  was  f|uenclied,  his  btep  was  more  iin- 
<i  Ttaiii— ho  had  lost  the  vigorous  swinging  gait  with  which 
be  used  to  move  -in  fact,  old  age  liad  liy  many  years 
aiilieipated  its  usual  luogrcss.  and  had  niei'ked  lio^-  sevoicly 
he  had  sulTered.  Tbe  complaint,  that  oi  gall  stones,  OAUtcd 
•Mreme  bodily  suffering.  Dining  liis  severest  attack  he  had 
been  alone  at  AbbotstonI  with  his  daughter  Sophia  1>e[ore  her 
iiiKiridgo  lo  Mr.  LocKliart.  and  had  seiil  lo  say  that  ho  was 
desirous  I  should  come  to  him,  which  I  did,  remaining  for  ten 
days,  till  the  at tai-k  had  subsided.  During  the  course  of  it.  tlie 
oxiieine  violence  ot  the  pain  and  spasinoclic  conlraelions  of  ibc 
muscles  of  the  stomach  were  sueli  at  times  that  we  scarcely 
expected  tliot  his  ixiwers  of  eiidiiraucc  could  sustain  him 
through  the  trial,  and  so  much  was  he  exhausted  by  some  of 
the  attack.s  as  to  leave  us  iu  frightlul  alarm  as  lo  what  the 
it:aiit  had  actually  lieeii.  One  night,  X  shall  not  soon  forget : 
ho  had  been  freipiently  ami  severely  ill  during  the  day.  and  in 
tlie  middle  of  the  uiglit  I  was  suumioiied  lo  his  ro.im  wlieie  ins 
ilaugliter  was  already  standing  at  his  bedside,  the  pictiiiv  of 
deep  despair.  The  attack  seemed  to  be  intense,  and  we  fol- 
lowcil  the  directions  left  by  the  physician  to  assua;4e  Iho  pain, 
wbicli  for  nearly  a  full  hour  biil  ilellauce  toour  best  eiidcavonis. 
At  length  it  seemed  to  subside,  an<l  he  fell  back  exhausted  011  the 
pilU>ws;  liiseyes  were  closed. and  bis  couutennucewan  and  livid. 
Apparently  wilh  eorresponiiing  misgivings,  bis  flanghtcr  al  one 
side  of  the  bed  and  I  al  the  other  gazed  for  some  time  lulently 
and  ill  silence  on  his  countenance,  aud  then  glancci  with 
•uxious  iuijuiriug  looks  at  each  other,  till  at  length  X  placed 


1.       ■  whetMii    It  ha<l  actnally 

■Jio  siiililen  beam  which 
I..:    ,  ''    and  for  a  inomout  dis- 

pelle.l  til'-  iiiixiey  which  had  for  some 

timeovciv  '.ter,  aware  ol  my  feeling  lii.s 

)iulhe,aiul  '■■■'-  i'  '"'.I'  u  i.  ..,  -  .  '.•  uisimred  with  a  fnint  voiee. 
lull  witho'.il  oji  niug  !iis  evis.  ••  1  am  not  i/el  gone."  After  c 
time  he  re  '^  c  1.  niid  guve  us  a  prwfoi  the  mastery  o!  bis 
mimlovei'  igsot  the  hody.     "  Do  yon  recolleci."  he 

said    to    n  U    round    tuvict    near    the  gate  of    the 

Monodory  •;. .ihwick.  ami  plaocd  so  a«  to  overhaujg  the 

street?"'  Ipoii  answering  tfiat  I  ilid  perfectly,  aud  that 
a  liicture^que  little  luoriel  it  was.  he  sjiid  :  ••  Well.  I  was  there 
wiicn  a  mob  had  a  >'-eiiiblcd.  evcited  Hiy  some  puijiuse  which 
1  do  nut  roc  jlleet :  but.  failing  iu  1  heir  original  purpose,  they 
Ijok  .mibrage  al  the  venerable  liltle  emblem  of  arisloerai-y 
which  still  bore  ilsweat'ier-5tiined  head  .so  conspicuously  aloft, 
and,  resolving  to  level  it  with  llie  ilnst,  they  got  a  stout  hawser 
from  a  vessel  iu  the  adjoining  iiachour,  which  a  sailor  lad, 
climbing  up,  eiijlod  ronn  1  tie  hjly  of  the  little  turret,  aud  the 
r.ibhie.  seizing  the  ivrpe  by  bo'h  ends,  tugged  and  pulled,  an. I 
laboured  long  to  strangle  and  overtJirow  the  poor  old  turret, 
but  in  vain,  for  it  wiihstojd  all  Iheir  endeavours.  Now  that  is 
exactly  the  condition  of  my  poor  etomach.  There  is  a  roiMj 
twisted  I'ouud  it.  aud  the  in:>lic:ous  devils  are  straining  auil 
tugging  at  it.  and  faith.  I  could  almost  tbiuk  that  I  sometimes 
hear  them  sliouiin,:i  and  cheering  each  other  to  their  task,  and 
when  they  are  at  it  I  always  hive  the  little  turret  and  its 
tormentors  before  tny  eyes."' 

lie  complained  that  partiealar  ideas  fixed  themselves  down 
upon  his  mind,  which  he  had  not  pow'er  lo  shi'ke  olT,  hut  this 
was  in  fact  tiie  obvio.is  coiiseoueiico  of  the  quant  ity  of  laudanum 
w  liich  it  was  ueccs5avy  for  him  to  swallow  to  allay  the  spasms. 
In  the  morning,  afi.or  lie  liad  got  some  repose  aud  had  become 
rather  bettor,  he  said,  with  a  smile,  'If  you  will  promise  not 
to  laugh  at  me.  I  have  .a  favour  to  ask.  Do  you  know  I  havo 
liken  a  childish  ilesire  to  see  the  place  where  I  am  lo  be  laid 
when  I  go  home,  which  there  is  vjme  probability  may  not  long 
be  delayed.  Now.  as  I  cannot  go  lo  Dryburgh  Abbey  that  is 
out  of  the  i|r.o-,tlon  at  present  -it  would  give  me  much  plevsuie 
if  you  would  take  a  riile  ilown,  and  bring  me  a  lirawing  of  that; 
spot."  .\.nd  he  described  the  position  minutely,  aud  llic  exact 
point  from  which  he  wished  the  cirawing  to  be  made,  that  the 
silo  of  his  future  gr«\e  might  appear.  His  wish  was  accordingly 
complied  with. 

The  effects  of  the  iniud  on  the  liody  have,  as  wo  havo 
often  said,  been  well  kuown  to  wise  pliysiciaus.  and  liavo 
been  put  to  use  by  tbcui.  Soma  remarkable  examples 
are  given  by  Moniaigiic  in  liis  Eni^ii/s.  Iu  tbe  First  Booke, 
Chapter  XX,  ho  says  : 

Some  man  peradventvue,  by  (lie  cfieolsof  imagination  leaveth 
the  pox  or  Kings  cviil  hccre,  which  his  comjianion  carrieth  int<i 
Spaine  r.galne  :  loe  heerp  why  in  such  cases  men  are  ac-ustomcd 
to  reyiiin;  a  preiiarcd  jn;!sie,  wlierefore  doe  X'hysitiaus  labour 
and  piactise  hclore  lumd  tile  co'iceit  aud  crjdeuco  of  their 
patients,  wilh  "1  ina:.y  false  promises  of  their  recovcrie  anit 
iicallli,  niilcssc  i;  he  that  tlic  eltoc.  of  imagination  may  suppla 
aud  prcijarc  Ihe  imposi.iieof  tbcir  decoction  .'  They  knew  tlmti 
one  of  their  travics  ma-ier  halh  left  written,  how"  some  men 
have  been  found,  in  whom  the  only  sight  of  a  potion  hath 
wrought  his  due  opevaiiou  :  All  which  humor  or  capri<  e  is  now 
coino  into  my  miiide.  upon  the  report  which  an  Apolliecarie, 
whilomo  a  scvvaut  m  my  fathers  hous?,  was  wont  to 
toll  nie.  a  man  by  kno.vledge  simple,  aud  by  birtli  .•* 
Swit'.aci-;  a  nation  little  v.iinc  glorious,  and  iiot  much 
gi\(n  tj  \\'ii'.g,  whioli  was.  that  for  a  long  lime  ho 
ha<l  knowuo  a  Jforchant  iu  Tlujouse,  siekish.  and  much 
troubled  Willi  the  stone,  and  wli.->  often  had  need  of  glisters 
who  according  lo  the  Hu  and  occurrences  of  his  evill,  causeil 
Uieni  divei'sly  to  bo  pi'e--cribed  by  Physitians.  Whicji  being 
broughl  him.  no- nccustom"'!  forme  to  them  belonging  was 
omillcd,  and  would  often  la^lo  wd-.ether  they  were  too  hot.  ami 
view  Ihcmwcl.'.and  Ij  ingalong  npouhisbe.l.onhisheliie.aiulall 
complements  perfnine  I.  only  inj-'ction  excepted,  wliicli  lere- 
mony  ended,  the  .Vpothocarie  gone,  and  Ihe  patient  lying  in  his 
bed,  even  as  ii  hi  had  received  a  glister  indeed,  ho  found  and 
felt  the  very  same  cfi'ecl.  which  they  doe  that  have  effectually 
tivkoii  thoin.  And  if  the  X'hysitian  saw  that  it  had  not  wrouglit 
sufticieiitly,  he  would  accordingly  give  him  two  or  three  more 
in  the  same  manner,  ily  wiiucs^e  piotestelh,  that  the  sicko 
man's  wife,  to  !inve  charges  for  ho  paid  for  them  as  it  he  had 
received  llieiu'  having  sometimes  assaid  to  make  lliem  onely 
with  luke  warine  water,  the  effect  discovered  the  craft,  and 
being  foiin.l  not  to  woikc  a*:  all,  they  were  forced  to  relurne  lo 
the  former,  and  use  the  .\p3thecaric. 

Anotlier  case  illuslratcs  a  lUvthoJ  of  Ircaimeut  \\hiuh  wo 
have  known  practised  with  success: 

.\  woman  supiiosing  to  ha.e  swallowed  a  pinne  with  her 
bread,  cried  and  vexed  he-  ..clfe.  even  as  if  she  had  felt  an 
intolerable  jiaiiie  in  her  thr.iat.  whore  she  imagined  the  same 
Iu  atiuko ;  bur,  l»ccause  there  appeared  neitlier  swelling  or 
altoiation,  a  skilfuli  inaii  deeming  it  lo  be  but  a  fantasie  con- 
(xivod,  or  opinion,  iipproher.lod  by  eating  of  some  gretly  pee.-o 
of  bread,  which  haply  mii;ht  pricke  I'.er  iu  the  swallow  madn 
her  to  vuinii.  and  uuUuowne  to  her,  east  a  pinne  in  that  which 
she  had  vomited.  Which  the  woman  perceiving,  and  imagining 
she  had  cast  the  same,  was  presctitly  eased  of  her  i>aiDe. 
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Lister's  best  monument  is  his  work.  The  very 
success  of  the  revohition  whicli  he  brougiit  about  in 
surgery,  however,  tends,  and  will  tend  sstill  more  as 
the  developments  of  his  teaching  lead  further  towards 
Ihe  goal  at  which  he  aimed,  to  overshadow  liis  glory 
as  a  pioneer.  His  name  is  enshrined  in  the  language 
of  siu-gery,  and  will  live  as  long  as  the  art  whicii  he 
transformed  into  a  science.  But  already  there  are 
many  who,  knowing  nothing  of  the  difficulties  Lister 
liad  overcome,  perhaps  fail  to  realize  the  greatness  of 
his  achievement.  And  if  this  be  true  c\en  of  those 
of  his  own  household  who  have  entered  upon  his 
inheritance,  it  is  far  moie  true  of  the  people  at  large 
who  reap  the  fruits  of  his  labours  without  luiowiug  or 
heeding  how  the.se  came  "to  them.  Statues  and  otiier 
memorials  of  soldiers,  statesmen,  and  men  who  in 
Vixvious  wavs  have  played  a  conspicuous  part  on  tlie 
world's  stage,  are  erected  almost  every  day ;  on  the 
other  hand,  the  man  who  gives  his  life  to  tiie  chs- 
covery  of  the  means  of  relieving  sutt'ering  is  too  often 
witiioul  public  honour  in  his  hfe,  and  aiUn-  dealh  is 
quickly  forgotten.  The  time  will  surely  come  when 
those  who  save  life  will  stand  higher  iu  public  est- 
mation  than  those  who  destroy  it ;  when  those  wiio 
strive  for  the  welfare  of  tlie  people  will  be  more 
honoured  than  those  who  gaia  power  ijy  appeals  to 
their  passions.  \Ve  welcome  the  proposal  lo  coin- 
iiKTMorate  one  who  has  placed  manki)id  under  such 
11  dchl  of  gratitude  in  llie  liope  that  it  may  serve  to 
impicsB  11  li'uer  notion  of  greatness  on  the  public 
mind.  At  the  same  time,  it  may  he  useful  in  |)ieventing 
one  of  the  world's  greatest  benefuclors  fnim  fading 
into  a  mafini  nominis  iniibm.  It  may  not  l>e  fiut  of  place 
lf>  rccull  what  has  been  done  towards  tlio  fulfilment 
of  I  lie  prf)posfl.l. 

Jt  was  Klated  in  the  .Toi-rxaf.  of  July  27(11  that  the 
I'rosiilcnts  of  the  Royal  Society  and  the  itosal  College 
iif  Surgeons  of  P^ngland  hatl  taken  steps  to  form  a 
largp  find  representative  comiiiittee  for  the  imrposo  of 
r'stahlisliing  11  memorial  to  Jjord  Lister.  'I'liat  coin- 
mittf:-.  which  comprises  the  lnuders  of  the  nu'dicnl 
j)rofi'ssifin  bcsifles  a  nuniher  of  men  dislinguisliod  in 
vnrioiiK  spln'ics,  appointed  an  I'lxecutive  Cominittee  to 
friiltie  II  "*cln)nic  and  draw  up  an  appeal  (or  suliscrip- 
liiinK.  On  October  23rd  !i  meeting  was  ln'ld  at  tli(> 
Mnnnion  llrmse,  under  the  jnesiilency  of  I  he  lioi'd 
flavor,  Kir  Thomas  Jloor  ('rosby,  M.l).,  in  furlhci- 
iinc'e  <>l  the  i)roposul.  At  tha*  meeting  u  reniarluilile 
h)»ficcli  was  delivered  liy  I. old  Ihildaiie,  ujin  nuid  I  ball 
l/iHtcr'H  iliMcoveries  had  been  nliiiosl  as  fruitful  in 
Inriiiiig  iiien'K  rniruU  lo  llio  Hludy  of  inicrn-orgiiniHum 
ill  Mh)  Inrritory  of  medicine  ns  Ihoy  were  in  his  own 
]iroviiUT  of  hurgcry.  The  clineovorieH  lliiil  bad  hci-n 
iiiadf*  in  pathology,  in  tropical  '^'  '••■•■  and  all  other 
di.tt>UKi'S  caiiMsl  liy  inirni-(>ig:i  re   dilt)   In   tlic 

ii<'W  zoiil  hliTiiuliilffI  by  Ibo  ii|i]in.iii  mil  ti  Ijisloriaii 
nielliodd  lo  llie  ciginili'  hind;,  ol  mi'diciiii'.  The  niiui 
wluidi't  '  •  Md  I/>rd  lliildauK,  cffi'eted  u  rovnlnlifin 
pcrbiij'  liiiitp,  mor'"  jui'i-Ihc,  ni  ire  fur  iciicliing 

thnn  iin^lhiii^  duno  uvon   by  I.)aiwiii  and  ludviii.      U 


was  fitting,  he  added,  that  the  Government  should  be 
represented  at  such  a  meeting,  for  there  was  no  part 
of  the  community  that  had  not  benefited  by  Ijister's 
discoveries  :  all  were  his  debtors,  the  h\uid)lesl  and 
the  greatest. 

We  make  no  excuse  for  quoting  these  words  of 
Lord  Haldane,  for  they  justify  tlie  appeal  for  .-i 
memorial  of  Lister  that  shall  be  truly  national  iu 
character.  Tlie  members  of  the  medical  profession 
may,  even  in  these  days  wiieu  their  future  is  hidden 
in  IcAvering  clouds,  he  trusted  to  pay  their  tribute  to 
the  Master  to  whom  they  owe  so  much.  But  it  is 
necessary  to  insist  on  the  fact  that  the  public  owes 
far  more.  If  the  scope  of  surgery  has  expanded  to 
a  degree  undreamed  of  half  a  century  ago;  if  tlio 
ravages  of  septic  diseases  have  been  vastly  reduced  ; 
if  incalculable  numbei-s  of  men,  women,  and  children 
who  not  so  long  ago  would  have  been  doomed  to 
a  painful  death.,  or  perhaps  to  prolonged  suffering 
and  permanent  disahlcmeut,  are  restored  to  useful 
life — it  is  to  Lister  that  all  this  is  due.  To  the 
public,  therefore,  the  promoters  of  the  memorial  may 
fairly  look  for  a  liberal  response  to  the  appeal  for 
funds  to  commemorate  one  who  did  more  for  the 
reliet  of  the  sufferings,  not  of  men  only  hut  of 
animals,  than  any  man  who  ever  lived. 

We  may  remind  our  readers  that,  after  considering 
many  proposals,  the  Executive  Committee  came  to 
the  conclusion  that  tiie  most  suitable  memorial 
would  he  one  comprising:  (i)  A  tablet  witli 
medallion  and  inscription  in  Westniinster  Abliey ; 
(2)  the  erection  of  a  monument  in  a  public  place 
in  London;  and  (3)  the  establishment  of  an  Inter- 
national fiister  Memorial  Fund  for  the  advancement 
of  surgery,  from  which  either  grants  in  aid  of 
researches  hearing  on  siu'gery.  or  awards  in  recogni- 
tion of  distinguished  contributions  to  surgical  science 
should  be  made,  irrespective  of  nationality.  In  an 
appeal  issued  by  Sir  Aichihald  (icikie  (Chairman  of 
the  Executive  Committer),  Mr.  W.  F.  D.  Smilli 
(Deputy  Chairman),  Lord  Koiiischikl  and  Sir  William 
Watson  Cheyne  (Honorary  Ticasurers),  and  Sir  .fohn 
Rose  Bradford  (Honorary  Secrelary),  it  is  pointed 
out  that  to  carry  out  Ihe  proposals  and  couimeinorato 
Lord  Lislcrs  worth  in  a  suitable  manner  a  largo 
sum  of  money  will  be  required,  and  it  is  proposed 
to  form  coiniuitti'es  in  the  provinces,  in  thn 
dependencies  of  the  empire,  and  in  foreign 
countries,  to  take  such  stops  as  are  lu-cessary  in 
order  to  co-ordimite  (he  collodion  of  subscript  ions. 
Already  a  nuiubor  of  liberal  donations  have  been 
receiv(>d,  Ijonl  Fvcagli  having  given  £500,  LordNorth- 
clilfo  £105,  Sir  William  Wiitson  Cheyne  £100,  Mv. 
Otto  Meit  £250,  the  Duke  of  Bedford  £100,  and  Sir 
Kriiest  Ciissel  £100.  Among  the  subscribers  are  Mr. 
Arthur  U.'ilfoiir.  [iord  .Mverslone,  Sir  Squire  Thiiicrofl. 
f/ord  .luslice  Buckley,  Lord  BlyMi,  the  l,ord  C'liaii- 
cellor.  Ijord  t!o\v<lri>v,  liord  Jiistien  ('ozens-TIardv . 
t,ho  Ihdto  of  l)evonshire,  Sir  .lames  Dowar,  Yiseount, 
Morli-y  of  Hluckburn,  Lord  Moulton  of  Bank,  Ihe 
Miir(|ids  of  IjaiiRdowne,  l,ord  .lii«lice  Kennedy,  the 
Marquis  of  Siilishurv,  Sir  Charles  Malhews,  Sir 
Artlmr  I'incro,  I/ord  Hayleigh.  the  l'ni((ffl  Staten 
Aniliassad"r,  (he  Duke  of  Welllngl.on.  Sir  William 
While,  find  Mr.  Israel  /iiiigwill.  Jt.  is  touching  to  see  , 
in  the  list  nf  distinguished  names  a  hiutd)li>  donation 
from  a  hospital  jiatieiil  of  r>istor's. 

We  liiiv<>  onl\  (o  add  that,  doiuilions  may  bo  sent  lo 
(he  Ti'en'^nrrrH  of  the  l,ist(>r  Memorial  T'und,  Itoyal 
Hooiety,  Burlinglon  J  louse.  W. 

It  Hliould  iti<  mentioned  (iuil,  in  addition  (n  the 
nieiiKirial  nlreiidy  mentioned,  a  suggoslion  huB  bet  n 
iiiado  ill  (ilnsgow  thai  ono   ul   the  ward:,  of  the  Itiival 
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Jiitiiuiiii-y  in  lliat  cily,  whore  l.oivJ  Lister's  ftiuist'inic 
"(<iiio(lri  weio  lii-st  put  into  priiclico,  sliuuld  l)e  pie- 
rvi'd  as  ji  iniiseuni  in  wIlicIi  ol>jec<sof  interest  asso- 
iIjmI  with  liiiii  anil  his  iliscoveries  might  Iw  ox- 
Uilcd.  Till!  t'oinniitU'o  has  l>eeu  infornif<l  that  ihc 
M'ciors  of  ihe  inliiinaiy  iiuvo  givn  liioir  siinclioii 
I  I  his  scheme.  Ohjrels,  personal  oi'  oihei'wise,  asso- 
itod  with  liistoi's  life  and  work  aro  eanioslly 
^irctl,  and  will  lie  <,dadly  receiveil  l)y  the  J-fnpei- 
i:itcnd<'iil,  l'i<i_\;'.l  liilirMiiiiy,  (jhvsgow. 


r.OVIXE   AND   irr.MAX  TUHEHCLLOSIS'. 

'  N    .the  JJiiUrliii    i/V   I'Ojj'm-    liilftHiilioMtl  li  Hii'iK'nc 

'hltiiuc  for  An;insl   Ihei'O  is  j^  litns;  and  intfi'eslinj; 

I  icle  on   Iho.   iilnliou  hetweon    bovine  and  luimau 

ibeionlusis,    i>y    the  DireclOf   of  ihe   liiilian  lloine 

<  illico   Ba<'tei'i<ilos.'ieuI  Tjahoralories.      In  tliis  .article 

i'lofessoi-  H.  Gosio  inices  llie  early  opinions  on  the 

igii\  of   ( nU'rculosis   held  down   to  llio  year   1S83. 

iien  Koch  discovered   llie  tnhercle  hacilius  and  np- 

nold  the  nnicist  ihcory,  and  from  that  time  onwaids, 

iiitil  at  the  niemorahlo  ei)ni,'rotiS  in  London  in  i^joi  he 

oiidunced  in  fa\oiK'of  llie  difference  bebween  liunian 

id  hovino  tid>erc!ilosi<.      The  contro\ersy_  rciuliiny 

'>m   this   dcchualion    is    sketched,  and  the  various 

iiinions   of    men    and   countries    and    the  diti'ei'ent 

>ulls    of    various    experimenters    are   tiiveu.      The 

lostions  of  toclnii»|Ue,  virulence,  and  ntetamorpiiosis 

•  all  discussed  calmly  and  judicially.      Then  follows 

detailcil  acCT.>unt  of  the  work  dona  in  lialy  durin]y; 

i>  Icvt  ten  yeurs  at  the  reipiest  of  the  Department 

>'i   Puhlic  Health. 

In  tills  inquiry  Ituly,  with  its  numerous  district;; 
esentiiifj;  dillerent  conditions  of  life  and  otlerinj^ 
my  diverse  circumstances,  afi'orded  favourable 
opportunities  for  the  uatheiin;?  together  of  evidence, 
'.\liile  former  work  pointed  out  the  liiie  of  j-esearch 
to  !>u  followed.  This  reseuivh  had  both  a  statis- 
tical and  e.\j)erimental  .side,  and  when  necessary 
and  jMjssihlo  the  two  typos  of  inquiry  lan  jjarallel 
and  nuitually  hel|jcd  each  other.  The  main  coil- 
elusions  are,  liiat  wliere  there  is  much  tiil)eivulosis  in 
animals  there  is  little  tuhe^culosis  in  man,  aitd  that 
where  there  is  much  tubereidosis  iu  man  thei-e  i-^ 
little  or  no  luherculosis  in  animals.  In  an  inleresUns 
summary  juesenleil  tiy  Professor  Sintoliiphdo  he  out- 
lines the  salient  points  in  the  main  <-ontribuliou  and 
discusses  this  important  thesis,  'In  tuberculosis, 
'.vhat  has  man  l-o  tear  from  bovine  infection?'  To 
come  to  a  tv^nclusion  on  this  very  importiuit  question 
iio  not  oiiK"  takes  advantage  of  the  enormous  litera- 
luro  existinj;  on  the  sul>ject,  but  also  considers  the 
Ion  vears"  work  in  Italy,  and  decifJes  that  as  iar  as 
Italy  is  concerned  tlu-re  is  no  relation  between  human 
anil  l)ovino  ttibeix'ulosis  except  in  rare  ca;<.*s,  and  that 
the  true  danjier  in  tuborculosis  resides  in  the  luuiian 
carrier  —the  phthisical  patient.  Moiieover,  lie  eont<©mis 
that  where  many  peasants  have  become  phthisicnl 
Ihey  have  been  conyr(>'«atct1  where  human  contaf^ion 
was  prevalent.  He  also  concludes  iiiat  in  non- 
pulmonary  forms  of  tuixH'culosis  there  is  almost 
complete  iiijreonie.nt  iu  excludin;?  the  inlluence  01 
hovino  virus  so  far  as  the  adult  is  concerned.  In 
discussing  the  ipiostion  of  the  jjrevalence  of  j)eri- 
tone-tl  tulKirculosis  in  infancy  he  admits   that   milk 

|nia\  i>c  a  factor  of  some  importance,  althouyih  in 
a  table  iu  wliicli  he  sets  out  the  ivsult  of  caivful 
inquiry  in  aqriculturul  and  industrial  districts  he 
:a)mcs  10  the  conclusion  that  the  bi^b  percentage  ol 
peritoneal  tubojculosis  rec<)r<.k'(l  J»  IJrilisb  oiiscrvers 
tu$   tl,e   iX'sull  of  milk   drinkin-^   cannot   l>e  accepted 


I'oi-  Italy.  He  allinns  that  in  the  north  of 
Italy,  where  ihei-e  is  a  ?r.i\e  ditt'usion  i.f  bovinu 
tuberculosis  and  where  milk  is  largely  used,  ))eri- 
toneal  tuberculosis  is  not  pro|)Ortionallv  increased; 
while  in  the  mi'ilunds,  wlieiv  little  milk  is  drunk 
and  where  often  hovino  tuijeivulo-^is  is  unknown,  peri- 
toneal tuberculosis  is  lii;.'h.  Ileai-fjues  that  other  facts 
— such  as  climaie.  liere<iitv.  ami  habits  ot'  life— musu 
be  taken  into  account  in  cominL,'  to  a  conclusion.  In 
rontradislinction  to  liiis,  our  Hoyal  Commission  on 
rid)ercnlesis  came  to  the  conclusion  "that  a  con- 
-idoiable  proportion  of  the  tuberculosis  nfFectin-; 
children  is  ol  iwvine  origin,  and  is  due  to  cows' 
milk."  In  reviewing  the  whole  position,  Profossoi" 
Santoliquido  rejoices'  over  ewrvthing  done  to  'Xwvt 
the  people  uncontaminated"  milk,  and  ur-jjes  that  all 
the  defences  against  tubei-c'ulosis  should  hesdi'iigih- 
oned— propaj^antia,  noiilicalion,  disinfection,  byj^ienic 
protection  at  v:ork,  di--pensarics,  homes  for  tlie  pre- 
disposed, and  suitable  places  for  isolation.  Hut, 
w  bile  giving  a  hearty  welcome  to  all  these,  he  insists 
liiat  if  we  are  to  bo  snccessfid  in  the  soi-ial  warfare 
ngainst  luhoictdosis  we  nnist  concentrate  all  our 
energies  on"  the  jdithisicul  stdiject,  for  he  is  the  real 
danger.  Fight)  bovine  tulteieulosis  by  all  means,  ho 
says,  but  let  us  i-einend)er  that  a  healthy  man  has 
littio  to  fear  from  bovine  tubei-culosis.  He  concludes 
his  highly  interesting  note  by  laying  it  down  that; 
the  fatal  maix-h  of  this  contagious  disease  will  not  Ixi 
stopped  even  for  a  moment  sinipiy  by  rendering  meaii 
and  milk  free  from  infection.  In  answer  to  the  <)ues- 
tion  whether  ai;imals  aiul  man  can  be  reciprocally 
infected,  the  British  Key al  Commission  vepoile<l  ihab 
this  was  possible  except  in  the  eas<!  of  avian  tubercle. 
When  we  ask  the  same  <piestion  of  the  Italian 
workei-s,  they  say  witli  the  .Japanese,  "where  thero 
is  much  tuberculosis  in  animals  lliere  is  little  lul)er- 
culosis  in  man,"  and  allirm  for  themselves  "  that  a 
healthy  man  has  little  to  fear  from  bovine  tul)er- 
culosis." 

The  dill'erence  hclween  their  results  and  those 
obtained  in  (ireat  IJritain,  which  at  lii-st  sight  ap)>ears 
int>eoncilal>k\  is  pivibsvlily  to  1X3  explained  by  a  reftl 
ditVerence  in  the  incidence  of  bovine  tuberculosis  in 
man  iu  difl'erent  countries.  The  investigations 
carrievl  out  in  Edinburgh  l)y  !Mr.  Stiles,  with  the 
assistance  of  Dr.  .lohn  IVaser  and  Dr.  .\.  P.  Mitchell, 
iippear  to  justify  the  o))inion  that  there  is  a  notice- 
aide  tlitlevencc  in  Iliis  ivs|wct  even  betw(«en  .SeMtland 
and  l-'.ngland.  l-'nll  repoits  on  these  researciies  have 
not  yet  Iteen  ind)li>hed,  and  Mr.  Sliles  ilid  not  toucii 
on  tl>e  subj«H-i  in  the  jvaper  read  to  the  S<>ciion  of 
Diseasi's  of  Chiiilren  at  the  Annual  Meeting  in 
Liverpool.  ,uid  jiriineil  in  our  issue  for  last  wivk.  In 
his  uddiiess  on  the  ]>athology  and  treatment  of 
tul>ei'culosis  of  the  bones  and  joints  to  the  .Xniericaii 
.Medical  .\ssocialion  last  yi'ar,' however,  he  said  that; 
Scotland  was  in  the  unenviable  position  of  possessing 
a  higher  ratio  of  surgical  tuberenlosis  in  its  popula- 
tion than  is  to  be  found  in  most  countries,  and  IhaK 
tlie  bacteriological  investigations  in  Kdinbiirgh  were 
coiilirniing  l!ie  opinion  that  a  large  j)roportion  of 
surgical  lul)e:culosis,  at  any  rate  in  children,  was  of 
iMJvine  origin.  He  related  some  very  striking  cases, 
and  tin"  inquiry  now  being  completed  by  Dr.  Mitchell, 
Krnest  Hart  Memorial  .S:holar  of  the  IJritisb  Mciiical 
.\ssociation,  may  be  expecteil  to  throw  mncli  ligiit  on 
the  subject.  It  will  be  iioled  that  l_>r.  Fraser.  in  tho 
paper  publisheil  elscwjiere  in  this  issue,  hrings  iorwar<i 
oxperiinental  evi.ience  t.5  -bow  that  in  tiie  raliliii; 
infection  of  the  knee-joint  with  the  bovl  .>  L.-lhi's 
ptxsduces   an    hiteuso    reivcvion    with    nc  ial 
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tubeicwlosis,    whercD;S     infection    vlth    the     human 
haciiliis  resists  in  chronic  synovial  thickening. 

ri'ofossor  Sheridan  Delepine,  in  llio  very  full 
esaminalion  of  the  question  of  the  share  taken  re- 
spectively by  human  and  bovine  tuberciilons  prorluets 
in  the  infection  of  young  chiklrcn  which  be  gave  to 
the  aumial  conference  of  the  National  Association  for 
the  Prevention  of  Consumption  last  June,  stated  that 
as  the  result  of  prolonged  study  of  the  subject  in 
Mauebester  he  had  come  to  the  conclusion  that  it  was 
possible  to  say,  withoiit  fear  of  exaggeration,  that  not 
less  tban  25  per  cent,  of  the  tuberculous  children 
\mder  5  vears  of  age  suffered  from  infection  of  bovine 
origin,  and  that  this  estimate  wss  much  lower  than 
one  based  on  probai)ilities  would  be. 


THE    SPECIAL    REPKESENTATIVE 
1MEETIN(J. 

The  Representative  Meeting  has  decided  not  to 
bang,  bar,  and  bolt  the  door,  but  to  leave  it  ajar 
for  the  Chancellor  of  the  Exchequer  to  push  open 
if  he  will.  It  lias  chosen  five  of  its  most  trusted 
leaders,  who  will  hold  themselves  ready  to  confer 
with  Mr.  Lloyd  George  and  to  lay  before  him  the 
reasonable  demands  of  the  j)i'ofcssion.  These  five 
represeiitatives  will  act  as  a  subcommittee  of  the 
new  State  Sickness  Insurance  Committee,  to  which 
they  will  report  the  result  of  any  conference  it  may 
be  found  possible  and  desirable  to  hold.  In  coming 
to  tbis  decision  the  Association  shows  itself  long- 
snlTering  and  consistent.  It  is  consistent,  for  from 
the  first  it  has  expressed  itself  willing  to  work 
a  national  insurance  scheme,  provitled  iliat  the 
necessary  safeguards  were  established,  and  in 
particular  that  t be  defects  in  the  National  Insurance 
Bill  as  originally  drafted  -  -  defects  not  removed 
jUu'iiig  tlie  passage  of  the  bill  tlirougli  the  House 
of  Coinnions,  and  therefore  persistent  in  the  Act  - 
wore  removed.  Tlie  same  willingness  to  work  the 
iricdicui  benefit  under  the  .\ct,  provided  it  aflorded 
condiiions  compatible  wilii  giving  an  adequate  and 
cflicient  service,  has  again  been  expressed,  and  the 
Jiepiesciilative  Body,  us  has  been  said,  has  con- 
Konted  to  give  a  fairly  wide  authority  to  its  special 
repre-icntativcs  to  seek  fair  terms  of  arrangement 
uiid  to  report  tlio  result  to  tlie  .Association. 

Tb(^  meeting  which  assembled  on  Tuesday  nioi-ning 
))roceoded  at  once  to  the  main  Imsiness  for  which  it 
Jiad  lioen  called  together,  and  to  tbis  end  it  decided 
tfi  po-.lpono  tbo  (liseussion  of  the  report  of  the 
(.'(iiiiicit  until  it  had  dealt  with  tlio  quest  ion  wiiether 
wivico  sbouhl  i>o  iKX'cpted  i>r  not  utider  (be  existing 
<!Oii(li(ions.  Tlie  |ioin(.  was  brougbl  up  at  once  by 
a  rCKohition  ino\od  on  bclialf  of  the  Ibudford  Division 
<l'-cliiiing  to  take  sorvice  ur.dcr  tbo  .\v\  und  Uugula- 
tionsuHut  present  existing,  on  tbe  ground  thai  liiey 
wore  unworkable  and  deri'giilory  to  llio  |)rofession. 
This  reHoJulloii  was  carried  witli  very  liltio  delay  by 
an  ovcrwbeluiing  majority,  after  tin  aint.'ndmeni/  to 
replace  tbo  words  "  unwurkabli;  anil  ilerogatory  "  by 
"  iinsalisfactory"  bad  been  rejected,  '.riie  question 
«•<  lo  what  action  slionld  in  conncquenco  Ix^  tiikon 
:iiiiic  ujifin  II  propoHal  lo  airirm  that  tbo  recent  offer  of 
MieClianeell.irof  tbe  Hxcbequer  afVordedIo  llie  HriliKb 
Mediciil  At*Moeiiiti(in  an  opportunity  of  conferring 
wilb  liini  anil  wilb  the  ('oMiinissioiier.H  lis  (o  the 
(loinls  on  wbicli  tlio  dcinaiidM  of  llifi  profession 
biivi«  not,  yot  l»eon  met.  Tbe  debate  Hrliiiilly  took 
plaee  on  nn  aiiiondinen"  afliiiiiiiig  Ibnl  tbo  |treHoiifc 
hit  nation  afTorded  (in  opporluiiihy  fur  conference, 
'  wilb    a   view    lo  tlic  helllemont    of   llic!  point*   on 


which  the  demands  of  the  profession  have  not  yet 
been  met."  The  debate  was  very  interesting,  as  may 
be  judged  from  the  report  published  in  the  Supple- 
ment (pp.  564-7).  It  showed  that  the  matter  was 
regarded  by  different  speakers  from,  different  points  of 
view,  depending  to  some  extent  at  least  on  the  condi- 
tions of  practice  existing  in  the  several  districts  which 
they  represented.  Eventually,  on  being  put  to  tlie 
vote,  I  he  amendment  was  carried  by  107  to  84.  It 
then  liccame  the  substantive  motion,  when  an  amend- 
ment was  moved  proposing  that  the  resolution  de- 
clining to  accept  service  under  the  present  conditions 
should  be  sent  to  the  Chancellor  of  the  Excbequ?!' 
with  an  intimation  tliat  any  further  proposals  of  the 
Covernmciit  for  meeting  the  grave  objections  of  tlie 
profession  wonld  receive  the  careful  consideration  of 
the  British  Medical  Association.  This  proposal  wa'; 
also  debated  at  considerable  length,  and  when  it 
was  about  to  be  put  a  card  vote  was  demanded. 
A  card  vote  differs  from  a  roll  call  in  that  each  Eepre- 
sentative  is  credited  with  the  number  of  members  in 
the  Division  he  represents.  The  result  showed  that 
the  votes  cast  represented  18,561  members,  and  that 
there  was  a  majority  of  23  in  favour  of  the  amend- 
ment, the  figures  being — Ayes;  9,292;  Noes,  9,269. 
It  v,-as  further  stated  that  if  a  vote  had  been  taken 
by  a  roll  call  the  decision  would  have  been  reversed 
by  a  majority  of  i,  the  figures  being- -Noes,  loi  ; 
Ayes,  100. 

In  order  tliat  a  declaration  of  policy  shall  lie  bind- 
ing on  the  Association  it  is  necessary  that  the  resolu- 
tion embodying  it  should  be  carried  by  a  two-thirds 
majority.  The  figures  of  the  card  vote  seemed  to 
show  that  there  was  no  prospect  of  obtaining  such  a' 
majority,  and  this  conclusion  was  I'einforced  by  tbe 
comparatively  small  majority  by  which  the  previous 
amendment  had  been  carried.  The  Chairman  of 
the  Representative  ^Meetings  reviewed  the  situation 
in  a  \ery  statesmanlike  speech.  He  pointed  out  that 
tbe  votes  appeared  to  imiicate  that  there  was  no  pos- 
sibility of  getting  a  definite  mandate  on  any  line 
which  had  actually  been  before  the  meeting  up  to 
that  time-  any  mandate  which  could  fairly  be  hold 
to  be  morally  binding  upon  the  Association.  Tlie 
futnie  of  the  Association,  he  said,  depended  upon 
avoiding  a  "  cave,"  and  he  appealed  to  the  meeting  to 
keep  its  head  and  make  no  rash  move  in  one  direc- 
tion or  tbo  other.  He  said  that  the  condition  of 
things  upon  which  the  Association  had  now  to  judge 
was  completely  altered  by  tiio  various  proposals  con- 
tained in  tbe  Provisional  Regulations,  and  the  state- 
ment of  the  Chancellor  of  the  I'ixchcquer.  Conse- 
quently lie  nuiintaincd  that  it  would  bo  improper  to 
attempt  to  hold  the  Asso('iation  strictly  to  tlio  abso- 
lutely defined  hard-and-fast  decision  of  ti  few 
montlis  ago.  Unless  tbo  meeting  took  some 
mirldio  course  u))on  which  those  who  held  tlie 
two  diviMgent  opinions  could  unite,  a  course  wbicli 
woulil  be  a  reliable  and  satisfactory  guide  for 
future  [iroceduro,  the  Association  would  bo  laced  with 
a  position  in  which  the  Divisions  would  be  more  or 
less  at  liberty  to  take  oaoh  its  own  line.  Tbo  pui>li<' 
would  look  to  tbo  Association  at  tbis  crisis  to  find 
some  eonmion  ground.  Tbo  meeting  had  clearly 
indicated  that  the  recent  offer  of  tbo  Chancellor  of 
tbo  l''.xebe<|uer  did  not  iiflord  iiii  iiiimediato  oppor- 
Innity  of  going  to  him,  without  restrii'tiona  or  coudi- 
fioMK,  In  talk  over  tbe  situation,  niuch  loss  to  appoint 
a  eoinmilloo  with  jilenary  [loworn.  Mr.  Vorriill 
suggcHled  that  it  might  be  jios^iblo  to  appoint  a 
coiiiinittno  to  report  to  tbo  Council  us  to  tlie  terms 
which  it  might  bo  found  possible  oveulually  lo 
suggCBl   for   tlio    adjiistmonl   of   existing    dilliciiltios. 
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Such  a  eoaimittee  might  convey  to  the  Chancellor  the 
opinion    of     the   Representative    Meeting   upon    the 
\ ai ious  points  at  issue.     The  Ciiairmaa  v.as  followed 
hy  i!ie  Deputy  Chairman.  Mr.  E.  B.  Turner,  who  spoke 
in  a  similar  sense,  pointing  oul  that  it  was  essential 
liiat   the   meeting   shoukl  conic  lo  a  ilecision  which 
would  carry  the  whole  weight  of  the  profession.    Th.e 
meeting  at  once  resolved  unanimously  to  instruct  the 
Council  lo  forward  to  the  Chaucelloi- of  the  E.Ncher|uer 
a  copy  of  tiie  resolution  which  it  had  passed  on  the 
previous  day  hy  an  overwhelming  majority,  and  to 
draw  his  attention  to  the  points  on  which  it  would  be 
possible  for  a  conference  between  himself  and  repre- 
sentatives   of   the  Association   to   take  place.     The 
luachiuery  for  carrying  out  this  resolution  was  then 
discussed,  and  it  was  resolved  to  elect  a  Stat3  Sickness 
Insurance  Committee  in  the  same  \\ay  as  iiic  previous 
Committee  bearing  this  name  had  been  elected  by  the 
Representative  Meelius,  but  without  power  to  co-opt, 
and   a  proposal   to  appoint   a    committee  of  five  to 
interview   the    Chancellor    of     the    Exchequer    was 
carried.     As  members  of  this  committee  the  meeting 
appuinted  the  Cliairmau  of  Eepresentative  Meetings 
(Mr.  Yerrall),   the  Chairman   ol   Council   (Dr.  J.    A. 
Macdonald),  the  Deputy  Chairman  of  Eepresentative 
Meetings  (Mr.    E.   B.    Turner),    Dr.   R.    M.    Beaton 
(f-ondon),    and      Dr.    T.    A.    Helme     (Manchester). 
This    committee    of    five    was   instructed    to   report 
tbo   result   of    any   interview    it    might    have    witli 
tlio  Cliaucellor  of  the  Exchequer  to  the  State  Sickness 
Insurance    Committee,    whereupon   that    Committee 
would  report  to  the  Council.     If  as  the  result  of  the 
inten-iew  modifications  in  the  terms  and  conditions 
now     existing     were     proposed,    the     Council     was 
mstructed    to     report     the     whole    matter    to    the 
Divisions    in    the    United  Kmgdom  ;   the   Divisions 
M'ould  then  be  requested  to  call  meetings  to  which 
all  ujembers  of   the  profession  resident  in  the  area 
would  be  invited.     At  tliis  meeting  a  vote  would  be 
taken  as  to  whether  the  final  terms  sliould  be  accepted 
or   not,    the  votes   of  all   present  and  voting   to  be 
recorded  in   two   classes,  those  of  member?  of  the 
Association  and  non-members  respectively,  the  com- 
bined record  of   all  such    votes   of   membsrs   of   the 
Association  for  or  against  acceptance  of  the  terms  to 
be  decisive,  the  votes  given   by  non-members  to  be 
recorded  for  general  infonuatiou. 

This  constitutes  a  new  precedent  in  th.e  administra- 
tion of  the  Association  which  appears  to  be  justilied 
by  the  present  crisis  in  its  affairs,  and  the  limited 
time  a\ailablc  before  an  attempt  can  be  made  by  tlio 
Government  to  put  the  medical  benefits  under  the  Act 
into  force.  Tlic  meeting  spent  the  greater  part  of  the 
remainder  of  the  session  in  framing  the  instructions 
which  shoidd  be  given  to  the  comuiittee  of  five  to 
guide  them  at  their  interview  with  the  Chancellor  of 
the  Exchequer. 


THE  ANTIVIVISECTION  CAMPAIGN. 
The  action  of  tlic  Edliibnigli  students  who  wrecked  an 
anlivivisectioii  slioptlie  otiier  day  is  deeply  to  be  regretted. 
It  iimst  be  admittod,  however,  that  tlioy  liad  considerable 
provocation.  Park  orators  who  incite  any  section  of  the 
comniuuity  to  a  broach  of  tbo  peace  are  promptly  dealt 
■with  hy  the  police.  The  concrete  lies  which  these  shops 
are  iutcudod  to  impress  on  the  public  luind  are  only  less 
inflanimatoiy  than  attatks  on  particular  forms  of  religion 
because  they  cxcito  so  little  interest  among  people  in 
general.  None  tlic  less,  tliey  arc  standing  incitements  to 
disorder,  besides  being  offensive  in  themselves.    'Wo  thore- 

I  fore  associate  ourselves  with   the  diguilicd  protest  which 
Sir  William  Turnor  and  the  professors  of  tbo  Ediuburcli 


Faculty  of  Jletbcine  bavo  made  agafajst  those  ozhibitions 
(see  p.  1495>.     Tiicre  would  seem  to  be  the  less  reason  for 
adopting   this   plan   of    campaign   at    the    present    time 
since  Dr.  Hadwen.  President  of  the  British  Union  lor  the 
Abolition  of  Vivisection,  has  stated  that  the  reirort  of  tbo 
P.oyal    Commission  was   the   death    knell   of  vivisection. 
Pienres-.-utatives     of      other     antivivisectiunlst     societies 
have  been  ea^er  m  assorting  their  satisfaction  with  the 
repert  of  the   Vivisection  Commission,  althoiijjh  from  the 
tone  of  their  remarks  one  is  tempted  to  think  that  the 
smile  of  triumph  which  tliey  put  on  is  really  a  sardonic 
grin.    It  may  be.  liowcver,  that  the  satisfaction  is  genuine. 
There  is  nothing,  we  imagine,  that  they  would  desii-e  less 
than  tlie  abolition  of  vivisection,  for  if  that  were  to  como 
about  their  occupation  and  viith  it  their  importance  would 
b3gone.     The  situation  is  one  to  which   Swift's  famons 
argument  to  prove  that  -'the  abolishing  of  Christianity 
in    England    may    as    things    now    stand     be     attended 
with     some     iaconveuieucs,    and    perhaps    not    produce 
those     many    good     effects     proposed    thereby.'     seems 
to     be     applicable.       He     says     it     is      urged      "that 
there    are     by     computation  "in     this    kingdom     above 
10,000  parsons   whoso   revenues,   added   to   those   of  my 
Lords   the   Bishops,   v.-ould    suliiee   to   maintain   at   lease 
200  young  gentle.iien  of  wit  and  pleasure  and  frcetbinking 
enemies  to  priestcraft,  narro\v  principles,  pedantry,  and 
prejudices,  who  miglit  bi  an  ornament  to  the  court  and 
towu.V      Elsewhere   he  says:    '-I  am  very  sensible  how 
runch  the  gentleman   of   wit    and    pleasnre  arc   apt    to 
murmur  and  be  cholted  at  the  sight  of  so  many  draggled 
tail  parsons  who  happanel  to  fall  iu  their  way  and  oft"end 
their  eyes;  hui,  at  the  same  time  these  wise  reformers  do 
not  consider  what  an  advantage  and  felicity  it  is  for  great 
wits  to  be  always  provided  with  objects  of' scorn  and  con- 
tempt in  order  to  exercise  and  improve  their  talents  and 
divert  their  spleen  from  falling  on  each  other  or  on  thorn- 
selves."     We  admit  that  there  i=i  a  difference  here,  for  the 
existence  of  vivisection,  so  far  fiom  preventing  the  spleen 
of  its  opponents  from  falling  on  each  other,  seems  to  pro- 
mote this  result.     Bat   that  is  another  avgnmeut  against 
the  abolition  of  vivisection,  for  their  iuterueciuc  quarrels 
must  give  a   zest  to   life  which   it  would   not  otherwise 
possess   and  certainly  helps  to  fill  the  columns  of  their 
otherwise  extremely  dull  journals.     To  go  on  with  Swift: 
"ff  Christianity  were  once  abolished,  how  could  the  free- 
thinkers the  strong  reasoners,  and  the  men  of  profound 
learning  be  able  to  find  another  subject  so  calculated  in  all 
points  A\ hereon  to  disi>]ay  their  abilities?  What  wonderful 
prothictions  of  wit  should  wo  be  deprived  of  from   those 
whose  genius    by    continual    practice    has    been   wholly 
turned    upon    raillery    and     invectives    against    reli"ioii. 
and  would  therefore  never  be  able  to  shine  or  distinguish 
themselves    upon    any    other    subject.      We    are    daily 
complaining    of    the     great    decline    of   wit    among    us, 
and   would    we    take    away   the    greatest,    perhaps   the 
only,    topic    we     have    left?       Who    wonid     ever    have 
suspected   Asgil  for  a  wit,  or  Toland  for   a  philosopher, 
if   the   inexhaustible  stock  of  Christianity   had  not  been 
at  hand    to   provide  them   with  materials?     What  other 
subject  in  all  art  or  nature  could  have  produced  Tindall  for 
a  profound  ainhor  or  furuishej  him  with  readers  ?     It  is 
the  wise  choice  of  the  subject  that  alone  adorns  and  dis- 
tinguishes the  writer.     For   had  a  hundred   such  pens  as 
these  been  employed   on  the  side  of  religion,  they  wonId 
have   iiumetliately   sunk  into    silence   and  oblivion."     To 
make   the  npi)licatipn.  as   the  prcachci-s  say,  what  would 
Jfr.   Stephen  Coleridge,    Dr.     Hadwcu,  or   Miss    Lind-af- 
Hageby,  do  to  keei)   themselves   before   the  footlights   if 
vivisection  were  abolished?     Their  occupation   would  bs 
gone,  and  although  we  cannot  say  we  think  the  gaiety  of 
nations  woidd  be  eclipsed  by  their  disappearance  from  tbo 
stage,  a  number  of  sentimental  folk  would  doubtless  feel 
the  loss  of  the  thrills  of  horror  to  which  thcv  have  boon 
so  long  accustomed. 
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THE  BATTLE  OF  THE  CLU3S  IN  AUSTRALIA. 
Orr.  special  corrcspoudcnt  in  Syclaey  has  from  tiiue  to 
tiiuc  kept  the  reaOiers  of  the  Joukxal  ijifovmed  ^ith  regard 
to  the  coutroversios  ^^•hich  liave  aiistu  betv.eeu  the  medical 
})i'oropsion  in  New  Soutli  W-ales  and  the  friendly  Kooieties. 
^\.  Waming  Notice  in  respect  of  such  societies  in  New 
.Soiith  Wales  ha.s  appeared  in  the  Joulnal   since  April, 

1909.  The  Australasian  Medical  Congress  in  Melbourne 
in  1908  decided  to  enforce  a  v.-age  limit  of  £204  per  annum 
on  the  friendly  societies,  and  the  medical  ofljccrs  sent 
notice  of  termination  of  their  contracts,  where  necessary. 
The  friendly  societies  thereupon  endeavoured  to  import 
medical  practitioners  from  the  United  Kingdom.  In  1910 
the  medical  oScers  of  the  friendly  society  lodges  in 
Goiilbourn,  New  South  Wales,  endeavoured  to  induce 
tlio  lodges  tt)  adopt  a  form  ot  agreement  approved 
by  the  New  South  Wales  Branch  of  the  British 
3[edical  Association,  but  they  declined  and  formed 
themselves  into  an  association;  the  note  with  regard  to 
•  ioulbourn  was  accordingly  added  to  the  Warning  Notice 
!is  to  friendly  societies  in  New  South  Wales  iu  December, 

1910.  Recently,  t!ie  medical  ofificors  of  the  friendly 
society  lodges  at  Casino,  Now  South  Wales,  have  resigned 
their  appointments  on  account  of  the  failure  of  the  lodges 
to  make  an  agreement  with  thcni  on  the  terms  approved 
bv  the  now  South  Wales  Branch.  Casino  was  added  to 
the  Warning  Notice  on  October  5th,  1912.  We  under.staud 
that  tlio  lodges  have  formed  th.  lu-selvcs  into  a  medical 
institute,  and  arc  iufoimodthat  they  arc  advertising  iu  the 
"I'nitcd  Kingdom  iu  the  hope  ot  inducing  medical  men  to 
iio  to  New  Sonth  Wales  to  take  up  the  positions  offered  by 
the  proposed  medical  institute  at  Casino.  The  medical 
jirofession  in  the  State  has  very  clearly  expressed  its 
opinion  on  the  matter  through  the  New  South  Wales 
jiraucli,  and  we  feel  sure  that  any  medical  man  iu  this 
country  who  may  sec  any  advertisement  of  friendly  society 
Iridges  or  medical  institutes  in  New  South  Wales  will  fully 
inform  himself  of  all  the  circumstances  before  .ipplyiug. 
Any  information  iu  the  possession  of  the  Medical  Secretary 
111  the  British  Medical  Association  will  ba  supplied  on 
application  to  liiin  at  429,  Strand,  fjondou,  W.C,  but  lull 
iiiioniiation  can  be  ol)tained  from  the  Honorary  Secretary 
111  the  New  South  Wales  Branch,  l>r.  1!.  II.  Todd,  Northfield 
Chambtis,  I'iiillip  Street,  Sydney. 


A  SUPERSURGEON. 
\\  111  ■■;  a  playv/iii;bt  sets  out  to  deal  witli  m  diial  matters 
it  is  wonderful  how  v.ililly  wrong  he  run  go.  and  it  would 
be  linrd  to  find  a  bctti^r  illustration  of  this  st'iteiuent  than 
tiie  play  called  "  liistiucl,"  which  is  part  of  the  present 
ii'.lin-tiiin  at  the  Duke  of  Yorli'H  I'liculro.  The  incidents 
dipicdd  take  1)1iujo  in  the  hoiiHc  of  nil  Aiiiorlcan  .Kurgeon, 
fill'-  Hiiidfoid  .Mundnvor,  31.1).,  K.U.S.,  cvidontly  a,  man  of 
iiit(  iiialioiml  rcpnliilion,  since  our  own  Jtoyal  Society  biiH 
rciifei  red  on  hiiii  »  fellowshipi  But  ^hiiidovcr  is  not  only 
II  (;r('iit  i<ur^''<iii ;  Im  ih  nlstt  a  siipoi  man.  or  so  his  brotlur 
HiiyH.  Ho  IH  uUo,  according  to  lb)-  sHiiic  aiitliority.  a  bit 
of  n  li'ji'o,  for  oiici)  whoii  operating  he  rut  his  linger  »ith 
the  luiii^<'l,  iind.  iimti'iid  of  stopping  In  atlcnil  In  lii?,  onn 
biirt  as  a  lesicr  man  would  have  done,  he  went  <>ii  with 
I  he  opi-iation  whilo  the  poison  crept  slowly  up  his  arm. 
The  brother  in  hiiiiHiilf  u  (li/clor,  and  he  tells  the  slory  in 
ili'fi  iir'c  of  liJH  biotlinr  and  to  vindicate  the  lionoiii  of  llio 
pi'ofi'imion  ;  but  ruully  it  would  have  I.e.'U  kiiulir  In  liuvo 
)>'  pt  il  to  biiiiHi.'If,  If  it  were  to  get  about  that  the  Ki'i'uii 
'■■i>U'im  wuH  ill  Ihi'  habit  of  opi-ratini;  with  a  liuieel,  and 
"II  iiiiMkilleil  as  to  cut  hiiiiHelf  llieriwith,  it  conlii 
y  do  nil  good  In  Iuh  ri'p'itiitioii,  Still  the  story  servci* 
iibliHli  tlid  point  that  tlioie  iiic  heroes  in  the  pro- 
i.«-ii.u  wliii  will  contiiiiii'  In  npiTnle  even  nflir  tlu'y  havu 
lilt  tlic'ir  linKerM;  and  that  Ih  ceitaiiily  a  vers  grulifyiiiK 
tlioiiglil.  Till)  busy  Hiii'geon  Iiuh  no  tiiiii'  to  demli'  to  his 
wife,  a  lady  wbn  in  Hiibjm-t   lo  "  lienit  uttack^  '   fm- which 


she  takes  sodium  bccmidc.  Her  husband  is  repulsive 
to  her,  but  she  loves  him  all  the  sa,mc.  When  she  meets 
him  after  an  operation  she  recoils  from  him  because  there  • 
is  a  spjc  of  blood  on  his  euC  Whenever  she  thinks  of  him 
slie  sees  his  great  hands  cutting  and  tearing.  With  a 
husband  so  absorbed  in  bis  work  her  life  is  naturally 
empty;  and  so  is  the  nursery.  The  worst  of  these  super- 
men is  that  they  are  so  apt  to  be  sterile.  Neglected  by 
her  hnnband,  she  takes  to  her  bosom  a  consumptive  poet, 
not,  be  it  uudcrstood,  with  any  idea  of  fi-ling  tb.e  empty 
nur.scix",  but  simply  to  '■  mother  "  him,  and  so  gratify  lier 
baulked  maternal  instinct.  The  poet  comes  to  her  bedroom 
to  bid  her  farewell  before  she  starts  travelling  for  her 
health,  and  while  there  he  has  an  attack  of  haemoptysis; 
as  a  result  of  syncope  from  haemorrhage  he  falls  and 
fractures  his  temxile — that  being  the  description  of  the. 
accident  given  by  tl'c  brother,  who  is  a  physician.  It 
is  needless  to  say  that  there  is  only  one  man  who  could 
deal  with  such  a  condition,  and  that  man  is  Bradford 
Handover.  An  operation  must  be  peiformed,  and,  as  is 
usual  in  stage  operations,  it  must  be  done  irumediately.  and 
without  moving  tlie  patient.  At  first  Bradford  refuses, 
but  finally  his^pupcrinan  surgeon's  instinct  gets  the  better 
of  the  primitive  instinct  which  bids  him  turn  out  his 
wife's  lover  to  die  in  the  gutter,  and  he  consents  to  let  his 
great  hands  cut  and  tear  at  the  poet  whom  the  doctors, 
with  enviable  prognostic  couftdcnee,  had  previously  given 
one  year  to  live.  His  wife's  words  have  not  been  lost 
upon  him,  seeing  that  before  starting  the  operation  he 
takes  ofi'  his  coat  and  rolls  up  his  shirtsleeves.  This 
leaves  one  with  the  comforting  conviction  that  never 
again  will  ho  come  home  from  his  ghoulish  work  with 
bloody  c;ifTs.  Jt  is  fair  to  s.ay  that,  in  spite  ot  its  absurdi- 
ties from  the  medical  point  of  view,  tlie  play  is  theatrically 
effective,  and  raises  the  audience  to  great  enthusiasm. 
Further,  it  is  an  excellent  foil  to  the  delicious  little  Barrio 
play  which  concludes  the  entertainment. 


INJURIES  AND  DEATHS  FROM  ELECTRICAL 
CURRENTS. 
Ei.si;\vnr.i;n  in  this  issue  will  be  found  an  account  of  an 
addr(!ss  by  one  ot  the  very  few  medical  men  who  have 
miide  any  profound  study  of  tho  injuries  and  fatalities 
brou;;ht  about  by  I'loctrical  currents,  namely,  Professor 
■Ictliuck  nf  Vienna.  It  is  of  interest  despite  (he  fact  that 
J'rofeisor  .lellinek  had  very  little  to  add  to  w  hat  he  sai<l  on 
the  subject  at  tho  annual  meeting  ot  the  British  Medical 
Assnciiilion  iu  lioudun  in  1910.'  Oue  reason  would  seem  to 
be  the  fact  that  since  kuowUdgo  ou  tho  subject  has 
become  ijopidarized  in  .\uslria  under  the  influence  of 
Professor  .lellinek  (the  Austrian  Bliiiister  ot  Labour  in 
p.irticniar  having  instituted  cinematogiaphic  lectures  to 
tho  working  classes  on  tho  dangers  of  electricity)  tho 
aiiinuut  ()t  materinl  .for  study  has  greatly  diminished ;  in 
other  words,  injiirloH  and  de.itlis  duo  to  clielricity  have 
b.n'nme  mi'ch  loss  eomiinn  in  tho  Austrollungnriaii 
empire.  Protossnr  .Idlinek  noted  this  fact  whi'ii  spcukiiii; 
at  the  iiioeting  lueiilinncil,  and  the  improvciiieiil  hie. 
iippnii'iitly  eontinned.  h'rnm  what  lu' had  to  say  lui  1 1 
tun  n.-casioiis  it  would  appear  to  be  indiibitiiblo  thai  : 
is  nn  ])r(>cisc  limit  of  vnltage  above  or  bilow  uliicli 
Ciirieiits  1110  ilaiigcrous  or  otherwise.  A  large  nimibcr  of 
circiimstiineeH  inlhii'uce  the  amount  of  injury  any  givi'ii 
ciiri'ont  iiniy  do,  iiiiil  thcHc  are  all  liable  In  vary  in  eacli 
and  every  i-use.  Ilciice  the  diiiigtr  nf  a  eurrent  ennin'l 
ilbKiiluloly  bo  prediilcd  frnin  its  voUiigi- ;  every  euniu' 
mini,  tlierefni-e,  be  Irciitcd  with  respect  and  ciiiitinii  what 
ovi-r  its  HHSiiincd  slienglh.  One  fiutnr  whiih  I'rnfessnr 
.lellinek  regiinls  as  nf  iniicli  impoitiiiicc  is  the  iiiinliil 
nltitiidc  nf  the  patient  tnwarils  the  injury.  If  he  belicvi- 1 
li(^  will  inevitably  siilTer  severely  from  contact  with  a  livo 
will',   III-  rncivis  a  shock  unexpectedly,  ho  is  much  iiinio 
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likely  actnally  to  succtunb  to  its  effect  than  -woulil 
otiierwisc  be  tlic  case.  Forensieally  tlic  point  of 
chief  interest,  perhaj-x?,  is  the  fact  that  when  a  patient 
survives  an  electrical  shock  his  recovery  is  very  complete. 
It  vronlil  appear  that  tissues  so  gi*avely  burnt  as  apparently 
to  be  beyond  recovery  will  nevertheless  commonly  do  ?o 
■without  much  pain  or  suppuration  if  given  an  opportunity. 
A  conclusion  of  still  greater  practical  iiuportaucc  is  that 
very  many  eases  of  apparent  death  from  electrical  shock 
are,  in  the  first  place  at  any  rate,  merely  examples  of 
suspended  animation,  and  that  there  is  great  chance  of 
restoring  the  patient  to  life  and  complete  health  if  arti; 
ficial  respiration  is  commenced  with  promptitude  and 
skilfully  maintained  for  an  adequate  period.  A  further 
point  in  first-aid  treatment  wliich  was  brought  out  by 
Professor  Jellinck  at  Biniiingbam  is  that  in  dealing  with 
persons  apparently  killed  by  electrical  shocks,  the  head 
should  not  bo  lowered  more  than  is  essential  for  the 
application  of  fiistaid  treatment  by  the  Schiiter  method, 
for  in  many  coses  there  arc  minute  haemorrhages  in  the 
Vn'aiu  substance.  Those  conversant  with  the  methods 
adopted  in  the  laying  of  electrical  wires  can  probably 
imagine  for  themselves  how  multiple  are  the  circum- 
stances in  vhich  shocks  of  a  more  or  less  dangerous 
character  may  be  received,  but  they  are  best  realized  by 
pictures  such  as  those  by  which  Professor  Jcllinek  illus- 
trated both  his  paper  before  the  Electro-Therapeutic 
Section  of  the  British  Medical  Association  in'  1910  and 
his  recent  address  at  the  Royal  Society  of  Medicine. 
Some  of  them  we  reproduced  in  the  year  mentioned ,  and 
others  can  bo  found  in  an  admirable  atlas '  devoted  to  tlic 
subject  which  was  published  by  Professor  Jcllinek  some 
tlircc  years  ago.  A  copy  of  it  can  be  found  in  the  Library 
of  the  Association. 

THE  SUCCESSFUL  DOCTOR  IN  THE  SEVENTEENTH 

CENTURY. 
Jjf.nxirR.  in  his  Hisl'tirc  Chroiwlogique  da  la  Midecinc 
(Paris,  1695),  gives  a  summary  in  veree  of  the  whole 
duty  of  medical  man.  It  is  addressed  to  young  doctors 
who  wish  to  succeed  in  their  profession.  The  doctor  who 
aspii-es  to  success,  he  says,  must  not  be  modest,  but  must 
do  all  he  can  to  push  himself  forward,  talking  confidently 
with  his  brethren.  He  need  not  bother  about  further 
study,  but  should  use  every  effort  to  establish  useful  con- 
nexions. For  introduction  into  families  women  ai"e  useful. 
Fashionable  ladies,  devout  women,  coquettes — all  should 
be  concilitatcd.  Every  one,  even  the  meanest  servant, 
should  bo  cultivated.  The  young  doctor  should  bring  all 
his  science  to  bear  on  satisfying  fools.  Let  him  remember 
that  what  one  says  of  him  another  will  repeat,  and  it 
is  from  this  gossip  that  celebrity  springs.  To  get 
the  reputation  of  having  much  business  he  must 
tako  care  not  to  be  found  at  home ;  when  he  is 
in  bed,  let  his  servants  say  that  he  has  been  called  out 
to  a  case.  Let  him  give  out  that  he  has  to  be  up  whole 
nights  ;  that  the  longest  days  are  too  short  for  him  ;  tliat 
he  is  called  everywhere ;  in  short,  that  t!ic  practice  so 
much  sought  for  by  others  comes  to  him  against  his  will 
and  over'whclms  him.  After  this  he  should  take  care  to 
remark  casually'  that  nobody  is  iuipudcut  enough  to  jjay 
him  with  cold  thanks.  This  is  to  make  people  believe 
that  the  harvest  is  ample  and  to  set  every  one  a  good 
example.  Even  when  his  trouble  is  poorly  paid,  he  should 
speak  of  the  big  fees  that  are  forced  upon  him  for  a  visit. 
This  hint  scattered  among  good  fiiends  may  wake  up 
those  who  are  asleep.  The  young  doctor  should  dress  as 
much  like  a  man  of  fashion  as  possible  that  he  may  gain 
the  good  graces  of  the  ladies.  In  the  street  he  should 
bow  to  one  side  and  the  other,  courteously  saluting 
every  one  he  passes.  lie  may  ride  in  a  chariot  or  be 
carried  in -a  chair;  two  carriers  in  the  street  attract 
much  attention.  Do  not,  my  son,  cries  the  poet, 
'Alias  der  Elckt  rop:itholoi)ie.    Von  Dr.  S.  Jellinelb 
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a  foolisb  modesty  lose  the  chance  of  making  protit. 
To  be  something  of  a  quack  is  a  useful  thing 
to  a  doctor.  Let  him  use  well  tbo  time  of  visits, 
keeping  the  conversation,  as  far  as  he  can,  on  his  onii 
merits.  Let  his  successes  bo  attested  by  dukes  and 
marquises.  Everytliing.  it  is  urged,  that  can  advance  onc"s 
interest  is  legitimate ;  even  self-praise  is  allowed.  The 
poet  concludes  with  an  exhortation  to  the  doctor  to 
regulate  his  conduct  by  this  wise  advice,  adding  that 
"  Viiiue  in  this  age  is  a  chimerical  good,  and  if  yon  think 
of  waiting  for  its  help  your  science  v.-ill  be  wasted  an<l  you 
will  always  crawl."  If  some  parts  of  this  exhortation 
remind  us  of  the  arts  of  Mr.  Robert  Sawyer,  late 
Xock'emorf,  we  have  the  satisfaction  of  Icnowing  that  at 
the  present  day  the  arts  which  were  considered  necessary 
to  success  in  medicine  in  the  seventeeth  century  arc 
extinct.  The  puff,  direct  and  oblique,  self-assertion,  subtle 
detraction,  intrigue,  and  the  whole  art  of  scheming  to 
attain  the  lofty  ideal  monslrati  Jigilo  el  dicUr,  UU-  cat — 
of  course  all  these  things  are  unloiowu  in  this  age  of 
professional  probity. 

THE  ARYLARSONATES. 
Some  recent  researches  on  the  pharmacology  of  the 
arylarsonates,  the  group  to  which  atoxyl  belongs,  were 
summarized  by  Dr.  Fortescue-Brickdale  at  the  Congress 
of  Applied  Chemistry.'  The  fact  that  atoxyl  can  cause 
tryimnosomes  to  disappear  from  the  peripheral  circulation 
is  generally  known.  Since  the  introduction  of  this  sub- 
stance in  1905  by  Thomas  and  Breinl  a  number  of  alliwl 
substances  have  also  been  employed,  both  on  expci-i- 
mental  animals  and  in  practice.  Many  of  these  havo 
been  found  to  have  no  trypanocidal  action.  On  the  other 
hand,  some,  such  as  acetyl-atoxyl,  sodium-3-methyl-4- 
amido-phcuyl-arsenate  and  so<lium-5-methyl-4-acetyl- 
amido-phenyl  arsenate,  are  trypanocidal  for  cerUiin 
trypanosomes  in  experimental  animals.  An  important 
factor  in  the  production  of  tliis  action  appears  to  be  the 
amido  group.  It  is  to  bo  noted  in  this  connexion  that, 
in  test-tube  experiments,  mixtures  of  animal  serum  and 
solutions  of  arsenic  compounds  which  contain  the  amido 
group  form  chemical  combinations,  whereas  compounds 
without  amido  groups  do  not  combine  with  serum  proteins. 
Ehrlich  attributes  the  trypanocidiil  effect  of  atoxyl  to  the 
production  of  a  i-cduced  trivaleufc  arsenic  compound,  but 
BrcinI  and  Nierenstein  believe  that  an  oxidation  occurs, 
leading  to  the  formation  of  inorganic  arsenic.  Their 
view  is  that  atoxyl  when  it  enters  the  animal  body  is 
partly  combined  with  the  serum  proteins  by  means  of  the 
amido  group.  Tliis  combination  is  then  oxidized  by  a 
ferment,  giving  rise  to  nascent  motganic  ai-seuic  which 
destroys  the  tiypanosomes.  At  the  same  time  another 
portion  of  the  atoxyl  is  reduced,  the  aniline  being  destroyed 
and  the  trjvalent  arsenic  excreted  in  the  faeces.  Th:> 
arylarsonates  havo  been  found  of  value  in  various  forms 
of  trypauosome  infection.  T.  bnicci,  which  causes  nngaua 
or  tsetse  fly  disease  in  cattle,  multiplies  rapidly  in  the 
blood  of  small  lab.iratory  anim.ils,  and  is  thus  a  con- 
venient member  of  tha  group  for  observation.  Tho 
immediate  effect  of  the  injection  of  atoxyl  is  almost  always 
favourable,  but  the  trypanosomes  recur  in  the  blood  after  a 
longer  or  shorter  interval  in  spitaof  reiicated  injections  and 
few  permanent  cures  havo  been  obtained.  Better  results 
have  followed  the  use  of  a  combination  of  atoxyl  with 
various  dyes  or  with  mcrc-.u-y  salts.  Possibly  certain 
forms  of  trypanosome  survive  or  are  developed  which 
are  immune  to  atoxyl  but  not  to  sonlt;  other  drug  such  as 
mercury.  Tho  long  course  of  infection  by  T.  ijamlunse, 
the  cause  of  sleeping  sickness,  makes  observation  on  tlio 
idtiniate  effect  of  drugs  very  difficult.  Mott,  in  a  recent 
review  of  the  question,  inclines  to  the  view  that  a  euro 
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may  take  place  iE  the  disease  is  treated  ■  before  the 
osganisma  have  invaded  the  subai'achuoid  spacfc.  The 
iiifficiilty  is  to  know  at  what  point  in  the  course  of  the 
iafectioa  the  nervous  structuvcs  have  become  so  damaged 
that  the  lesions  are  likely  to  be  progressive,  even  if  all  the 
iiavasites  were  destroyed.  In  surra,  the  disease  of  liorses 
and  mules  due  to  T.  cvansi,  the  most  successful  results 
seem  to  follow  the  use  of  atoxyl  subontaneonsly  with 
aisenious  acid  by  the  moiitli.  In  some  groups  move  than 
70  per  cent,  of  animals  naturalh-  infected  have  been 
permanently  cured  by  this  method. 


THE  TRING  MUSEUM. 
On  November  17th  the  Maccabaeans.  a  club  of  professional 
men  of  Jewish  birth,  gave  a  dinner  in  houonr  of  zoological 
science,  at  v.hich  the  Hon.  Walter  Eothschild,  F.K.S.,  was 
the  chief  guest.  Professor  Meldola,  F.R.S.,  who  was  in 
the  chair,  in  proposing  the  toast  of  zoological  science, 
i-oupled  with  it  the  name  of  Mr.  "Walter  Rothschild, 
referring  especially  to  Mr.  Rothschilds  eutomologlcal 
investigations  and  to  the  magniiiccnt  entomological 
iin'isouni  which  ho  has  formed  at  Tring.  Professor 
PouUon  (President  of  the  Linnean  Society),  ^vlio  supported 
the  toast,  spoke  of  the  readiness  with  which  Mr. 
liollischild  and  his  collaborators  at  Triug  placed  the 
iaformation  in  their  possession  at  the  disposal  of  other 
investigators,  including  the  Oxford  school,  and  of  the 
thoroughness  with  'which  the  monographs  of  the 
Tring  Museum  were  prepared.  Mr.  I>.  Fletcher, 
V.P.K.S.,  Director  of  the  National  History  Hepart- 
nieuts  at  South  Kensington,  referred  to  the  fact  that 
Mr.  Rothschild  was  one  of  the  trustees  of  the  British 
Muf^ajum,  and  liad  given  numerous  valuable  specimeus 
to  its  natural  history  department ;  while  the  Rev.  F.  D. 
^foiice,  president  of  the  Kntomological  Society,  dwelt 
on  the  services  of  the  Tring  Museum  to  entomology, 
and  mentioned  the  fact  that  the  museum  contained 
a  million  and  a  half  specimens,  and  was  the  largest 
lollection  in  existeuce.  Mr.  Walter  Rothschild,  in 
liis  reply,  confirmed  these  statistics,  and  explained 
that  the  need  for  so  large  a  number  of  specimens 
v.aa  to  lie  found  in  the  requirements  of  the  study 
of  variations  in  species  related  to  climate  and  other 
cnvironiricntal  condiLious,  and  was  in  part  due  also  to 
the  mccssity  for  tiie  purpose  of  research  of  obtaining 
a  large  number  of  apecimons  of  each  individual  kind. 
Tlic  toast  of  "The  Royal  Society,"  given  by  Mr. 
Salaman,  was  acknowledged  by  Sir  Archibald  (Icikie, 
jtrcsidcnt  of  the  society.  Uuriiig  the  evening  many 
ivferonccB  wore  made  to  the  relation  of  entomology  to 
mi  ditiiie,  and  among  the  siieakers  were  Sir  Ronald  lio.ss. 
The  chairman  claiined  that  the  iiiipurtancc  now  found 
to  belong  to  the  mosipiit^)  in  relation  to  malaria  justiltrd 
the  hvhI' iiiiitie  eiilomologiht,  but  lie,  perhaps,  hiu'dly 
lenli/ed  liow  litMo  the  Hysteiiiatist  )iad  done  in  this 
diieelion  liefoio  the  htimithis  given  to  the  study  of 
iii'i<<r|iiitoH  by  the  iliMcnvcry  of  the  fact  that  they  were 
till'  licKi'prM  of  the  miilaiinl  diseaMC. 


PROGNOSIS   OF    HYDATID   DISEASE   OF    HEART. 
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disease,  and  when  under  Dr.  Thibierge  an  attack  of  acnl. 
peritonitis  occurred  and  proved  fatal.  Yet  neither  in  tli' 
past  history,  nor  in  the  course  of  the  fatal  illness,  conLi 
any  evidence  of  cardiac  disease  be  brought  to  lighl. 
M.  Pehssier  states  that  the  condition  of  the  heart,  as 
revealed  at  the  necropsy,  was  truly  astouishing.  It 
appeared  to  bs  of  a  great  size  and  irregular  shape.  A  cyst 
of  the  dimensions  of  a  very  big  orange  had  developed  in 
the  walls  of  the  left  ventricle,  superiorly  on  its  outer 
border.  It  extended  backwards,  covering  the  posterior 
aspect  of  the  auriculovoutricuiar  groove,  and  was  con- 
nected with  tho  left  auric;dar  appcndi.x  by  a  bridge  of 
reflected  pericardium.  The  cyst  was  almost  entirely 
invested  by  poricardimn.  There  were  two  other  hydatiil 
cysts,  both  developed  in  the  -  pericardium,  small  and 
Ijyriform.  Both  these  and  the  large  cystic  tumours  bore 
abundant  daughter  cjsts ;  many  in  tho  largest  were  free, 
iloatiug  about  in  tho  characteristic  clear  watery  contents. 
Although  the  heart  was  tho  seat  of  advancecl  hydatid 
disease,  its  ea,vitics  and  its  valves,  and  al.so  its  walls  beyond 
the  area  of  the  large  cyst,  appeared  quite  healthj'.  This 
accoimts  for  the  absence  of  cardiac  symptoms.  A  similar 
latency,  I'clissier  reminds  us,  has  been  noted  in  most  cases 
of  hydatid  disease  of  the  heart. 


THE  FUTURE  OF  THE  MENTAL  DEFICIENCY  BILL. 
One  of  the  conscqueuces  of  the  recent  check  to  tho 
Government  in  the  House  of  Commons  and  the  resulting 
loss  of  time  is  that  it  has  become  inevitable  that  tho 
legislative  prograinmo  should  bo  curtailed  in  some  direc- 
tions. Tlie  strain  of  attendance  in  Parliament  prolonged 
through  the  winter  months  is  accentuated  by  the  work  at 
Staiidiug  Committees  in  the  mornings,  and  any  relief  that 
can  be  gained  in  this  direction  will  ease  the  situation. 
With  regard  to  the  Mental  Deficiency  Bill,  it  was  clear 
that  a  small  and  determined  opposition  had  it  in  its  powir 
by  dilatory  tactics  to  prolong  the  Committee  stage  iudcli- 
nitoly  and  to  make  it  impossible  to  get  the  bill  through 
in  the  limited  time  available  for  the  Report  stage. 
The  (iovcrnmeut  has  therefore  announced  that  it  will  not 
piess  the  bill  through  all  its  stages  this  session,  but  it  is 
anxious  that  the  work  sn  far  done  should  not  be  thrown 
away,  and  has  proposed  to  cnutinue  the  consideration  oC 
Clauses  17,  7,  8,  12,  13,  20  and  24  in  Committee,  so  as  to 
round  off  the  discussions  that  have  so  far  taken  place,  and 
arrive  at  the  fundamental  principles  as  a  basis  ou  which 
a  satisfactory  and  non-contentious  bill  may  bo  framed  for 
introduction  next  session.  It  is  hoped  that  the  opposition 
will  thus  be  conciliated,  and  that  rapid  progress  may  be 
made  with  these  clauses.  There  is  some  talk  in  view  of 
the  new  situation  of  again  pressing  forward  Mr.  Stewart's 
bill,  which  ji.issed  through  its  Conimitlei'  stiigo  earlier  in 
the  year.  It  would  appear  probable,  however,  that  llio 
(iovernmciit  will  strongly  and  successfully  oppose  tho 
iiiensuie  bo-iig  carried  in  view  of  the  progress  made  with 
its  own  measiue.  and  its  de-lared  intention  to  press  llio 
matter  next  year. 

"CONSUMPTION    CURES  ■    IN    THE    UNITED   STATES 
Tin:     folJDuing     interesting     liariigrapli     iiiipears     in     I'le 
November  issue  of  the  I'luiiiiinrriilinil  I'm  of  New  \    <! 
"The  ohsrrvMUce  of  Siiiiiliiy,  Dclobpr  27lli,  was  (thaij'  '■  1 
i/.ed   b}' till' deitiincialion  of  •  fake  cures  '  for  coDRumiilieii 
in  tho'tis.itidH  of  pidjiitH  in    tlio  United    Stales     enrefMlly 
prepiin  (1  and  HcieiiLirically  rorreek  criticisms  and  recoiii 
luendiitions   being    the   rule.      'I'lio    movriuenl    was    uii 
soel:iriiin  ill   cliiirailer,   was  urged   by  President  TafI   ii' 
n  letter  in  wlii.'h  he  formally  approved  the  plan,  and  Imd 
lipeii  eaiefiilly  worked  nji  by  the  Hending  i.f  thousands  of 
pleecH    of    literaliire    to   ilergyiuen,    in    w  hicli  complete 
iiiforiiiatioii  was   given  im    to    friindulen!   'curPB.'      '''un 
liteiiitiire   was  pri'iinrpil    in   tho  oRices   of    the    Naliemil 
Atisoriiitioii   for    the   Study   and    Pioenlion     d     Tnbcr- 
oulosis  in  this  city,    and  woh   sent  for  cither  directly  "S 
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through  the  many  State  and  local  antituberculosis 
societies  scattcrerl  tlirough  the  co'.iuti-}'.  It  is  ostiiuated 
that  fully  103,033  clciijyiuou  weie  thus  reached.  From 
loooi-.ls  on  ti!(>  iu  the  oihce  ol'  Uie  Niitional  Association  it  is 
<  sti;iiated  that  fully  15,000.000  dol!ar..;  yearly  is  speuc  by 
sufiVrois  from  tuboivulosis  in  such  '  fake  '  cnx-cs,  and  that, 
iIk.-  inunbcr  of  such  '  cures '  aggi'ogates  500.  Noue  of  tlicisn 
remedies  will  cure  consumption,  sr^ys  the  association,  and 
110  drug,  gas,  or  otlier  material  has  been  discovered  which, 
« hen  eatou,  inhaled,  or  iujccted  into  the  system,  will  kill 
ihe  {^erms  of  tuhsreulosis  without  doing  serious  injury  to 
the  Hult-doscr.  The  only  real  cure  for  tuberculosis  recog- 
nized bj-  the  Xational  Association  is  a  combiuation  of 
fresh  air.  good  food,  and  rest,  taken  under  the  direction  of 
a  competent  physician,  aud  this  fact  was  emphasized 
genci-allj'  in  the  national  pulpits,  with  accompanying 
rhetorical  blasts  against  drug  fakirs  in  general  and  con- 
sumption cure  'specialists'  iu  particular." 


Tui:  Council  and  Senate  of  the  University  of  .Sheffield 
have  approved  the  name  of  Mr.  H.  A.  L.  Fisher,  of  Kcw 
( 'ollege,  Oxford,  to  be  recommended  to  the  Court  of 
(iovevnors  for  appointment  as  Vicc-Chaucellor  of  the 
I'niversity  in  succession  to  Sir  Charles  Eliot,  I'esigued. 
Mr.  Fisher,  who  is  a  Fellow  and  Tutor  of  New  College, 
(Oxford,  is  well  known  as  a  writer  on  political  liistorj'. 


Amoxg  the  Fellows  of  the  Koyal  Society  recommended 
hy  the  President  and  Council  for  election  into  the  Council 
at  tlie  anniversary  meeting  on  November  30tl;  arc 
(iicuteuant-Colouel  A.  W.  Alcock,  Sir  Kouald  Eoss,  and 
J'rofessor  G.  Elliot  Smith.  It  is  reeonnnended  that 
Sir  .Jolui  Rose  Bradford  aud  Professor  .Schuster  should 
he  re-elected  secretaries.  A  Royal  medal  of  the  society 
has  been  awarded  to  Professor  Grafton  Elhot  Smith. 
I''.R.S.,  for  his  researches  on  the  comparatiye  anatomy  of 
the  brain.  The  Buchanan  Medal  has  been  awaided  to 
Colonel  William  C.  Gorgas,  of  the  United  States  Army,  for 
liis  sanitary  administration  of  tho  works  of  the  Panama 
(-'aual. 


JlUbirtil   i^otrs   lit    ^Jtirliinncnt. 

National  Insurance  Scheme. 

yfedical  Practitioners'  Panel. 
Sii:  Pjui.ii'  M  mists  asked  the  Secretary  to  the  Treasury, 
■  >n  Xovcmljcr  14th,  whether  ho  would  take  steps  to  secure 
that  a  medical  practitioner  who  was  struck  off  the  panel 
hy  decision  after  inquiry  of  tho  Commissioners  should 
have  the  right  of  appeal  to  a  court  of  law.  Mr.  Mastcrmau 
replied.  No.  Any  decision  of  the  Commissioners  must  be 
arrived  at  after  duo  iuquiryiu  accordance  with  tho  pro- 
i:odurc  laid  down  in  tho  .Medical  Benefit  Regulations,  but 
ilic  matter  to  be  inquired  into  was  of  an  administrative 
nature,  namely,  whether  the  continuance  on  the  list 
Would  bo  prejudicial  to  tho  cflicicney  of  tho  service. 
Suetii>u  15  (2)  (6)  of  tho  Act  represented  the  deliberalo 
ilcision  of  Parliament,  which  there  was  no  power  to  reverse, 
that  iu  any  question  arising  in  this  conucxion  au  appeal 
to  a  court  of  law  would  not  bo  possible,  or  if  possible, 
would  not  bo  advantageous  to  the  profession  or  tho  jn-ac- 
titiouor  conccrucd.  Questions  of  a  professional  nature 
aflVi  tiug  the  status  of  the  doctor  as  a  registered  medical 
l)iactitiouer  would  rcmilin,  as  hitherto,  iu  the  province  of 
till-  (icueral  Medical  Council. 

WhoJc-fime  Service:  Income  TAmit. 
Sir  Philip  Magnus  asked  tho  Secretary  to  tho  Treasury, 
on  Xovenihcr  14th,  whether,  for  the  purposes  of  the 
National  Insurance  Act,  he  would  deline  wliat  was  meant 
hy  "whole-time  service";  whether  a  person  having  au 
income  of,  say.  £300  a  year,  wIao  accepted  a  position  as 
secretary,  the  hours  of  service  being  from  10  to  4,  at  a 
salary   of  £150  a  year,   was  compelled   to    insure ;    and 


whether  in  that  case,  a  medical  praclitiouei-,  hariag  agreed 
to  take  service  under  the  Act,  was  required  regularly  to 
attend  such  person  when  ill  for  the  sum  of  7s.  a  year. 
Mr.  Masterman  said  that  the  question  of  the  coriect  inter- 
pretation of  ••  whole  time  service'  in  paragniph  '•j\  of 
Part  II  of  the  I'irat  Schedule  of  the  Act  rested  primarily 
in  anj-  specific  case  with  the  Couimission  acting  judicially 
and  upon  consideration  of  evidence.  Any  jKjr.sou  or  his 
employer  might  apply  for  a  formal  ilecisiou  of  tho 
Insurance  Commissioners,  under  Section  66  of  the  Acl. 
upon  the  point,  aud  it  would  be  impossible  to  give  au 
answer  in  tho  case  referred  to  with  any  certainty  except 
upon  a  fuller  statement  of  the  facts  than  was.  possible 
within  the  limits  of  a  reply  to  a  question. 

Insured  Person's  lUness. 
Sir  Philip  Magnus  asked,  on  November  14th,  whether, 
in  the  event  of  an  insured  person  taken  suddenly  ill  iu  a 
county  otlicr  than  that  in  which  he  usually  resided,  he  was 
required  before  being  able  to  secure,  under  the  National 
Insurance  .Vet,  medical  attendance  to  produce  such  evi- 
dence as  tlie  committee,  with  the  approval  of  the  Com- 
missioners, might  determine;  and,  if  so,  whether  he  would 
state  the  nature  of  the  evidence  required  to  be  produced. 
Mr.  Masterman  replied  that  the  exact  nature  of  the  evi- 
dence to  be  required  was  to  be  determined  before  meilical 
benefit  commenced  by  the  Insurance  Committee,  with  tiie 
approval  of  tho  Commissioners,  aud  tho  matter  was  re- 
ceiving the  consideration  of  the  committees.  Sir  P.  Magnus : 
Can  tho  right  hon.  gentleman  say  the  character  of  tho 
evidence  required  ?  Mr.  Masterman  :  When  the  com- 
mittees have  decided  I  shall  be  able  to  answer  that 
question.  -..^-;  . 

pijctcriohwical  F..ram ination'i. 
Lord  Charles  Berestord,  on  November  15th.  asked  tho 
Chancellor  of    tho  Exchequer'  whether,   iu   view   of   tho 
present  importance  of  bacteriological  research,  and  of  tho 
fact  that  an  increasing  number  of  disea-ses  dcpeuded  for 

I  tlicir  diagnosis  and  successful  treatment  ujiou  vaccines, 
serums,  and  reactions  basod  upon  bacteriological  methods, 

1  His  Majesty's  Government  intended  to  provide  in  populous 
(Mutres  laboratories  for  the  service  of  insured  persons. 
Mr.  Masterman  said  that  it  was  not  the  present  intention 


Sanatorium  Benefit. 

Lord  Charles  Bcrcsford  asked  tho  Chancellor  of  (ho 
Exchequer,  on  November  13th.  whether  he  was  awai-e  (liai, 
for  a  considerable  period  tho  Portsmouth  Board  of 
(iuardians  had  been  doing  what  was  now  recognized  in 
the  National  Insinanco  ,\ct  by  way  of  provision  of  sana- 
toriams;  and  whether  the  Portsmouth  guardians  might 
receive  a  portion  of  the  money  which  was  being  allocated 
for  such  provision.  Jlr.  Mastenuau  replied  that  Section  16 
of  the  .\ct  precluded  Insurance  Committees  from  making 
arrangements  with  Poor  Law  guardians,  and  in  con- 
sequence it  was  not  proposed  to  make  grants  under 
Section  64  to  those  bodies. 

Lord  N.  Criehtjn- Stuart  asked,  on  November  14th.  how 
many  sanatoriuins  had  been  built  under  the  National 
Insi\rance  Act ;  how  many  were  in  course  of  erection  ;  anil 
for  how  many  plans  liad  been  passed  by  tho  Connnis- 
sioncrs  und'_>r  tho  .Vet.  Tlic  President  of  the  Local 
(jovernmcnt  lioard  rcjilied  that  tho  Local  Governuieut 
Board  liad  approved,  under  tho  National  Insurance  Act, 
117  sanatoriums  aud  hospit-ivls,  containing  4,597  be<l«. 
Tho  erection  of  new  sanatoriums  and  the  extension  of 
existing  buildings  were  now  under  con.sidcratiou  generally 
by  local  authoiities,  who  were  formulating  comjileto 
schemes  for  tho  treatment  of  tuberculosis.  In  reply  to  a 
further  question,  he  said  that  a  lai-ge  nund)cr  vf  suitablo 
places  not  being  used  for  other  infectious  diseases  had 
been  very  wisely  and  economically  devoted  to  tuber- 
culosis. 

Sir  0.  Kiuloch-Cookc  asked  how  many  consumptives 
Ihero  wcro  in  tho  country,  and  what  proportion  iho 
number  4.578  bore  to  that  number.  Mr.  Bui-us  replied 
that  70,000  people  died  in  tho  United  Kingdom  every  vrar 
and  300,000  wore  ill ;  9,000  beds  wcro  wanted,  and  in  four 
mouths,  under  tho  Insurance  Act,  accommodation  ha.l 
been  provided  for  nearly  4,600. 

Sir  C.  KiulochCookc  a-sked  whether,  as  suflScient  bed 
accommodation    fur    4.578    pci'sons     had    born    Recorcd. 
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liie  ramaiuiog  beds  Tronlcl  be  found  iu  the  Bcxt  two 
luontiis.  Uv.  Burns  said  that  bj-  the  time  the  9.000 
required  the  beds,  he  had  not  tlie  least  doubt  but  that  that 
Qiimber  would  be  available. 

Captain  Faber  asked  whether  county  hospitals,  where 
sther  people  wore  taken  care  of,  were  being  used.  Mr. 
Burns  replied  that  in  every  case  where  the  local  authoritv 
;ould  avail  themselves  of  sanitarj'  hospitals  owned  by 
20unty  councils  or  borough  councils  they  had  done  so; 
md  where  there  was  equ;illy  good  or  better  accommodation 
in  possession  of  voluntary  institutions,  thcj'  had  vorv 
sensibly  sent  tlieir  tuberculous  patients  to  these  institu- 
tions. Sir  C.  Kinloch-Cookc  asked  whether  there  were 
not  words  in  the  .^ct  wliiv;h  made  it  impossible  for  reitaiu 
local  authorities  to  take  advantage  of  the  Act.  Mr.  Burns 
said,  No.  Under  Section  64  it  was  possible  for  a  county 
council  which  previously  could  not  provide  hospital  or 
sauatoriuins  now  so  to  do,  and  in  each  of  those  cases  he 
bad  sanctioned  a  token  grant  of  £'10  to  enable  them  to 
I)rocecd  with  their  SL-herae. 

On  November  14th  the  Earl  of  Kerry  asked  how  mauv 
county  committees  appointed  under  the  National 
Insurance  Act  had  submitted  schemes  for  dealing  with 
sanatorium  benefit ;  and  in  how  many  cases  such  schemes 
hnd  been  apjirovcd  or  rejected  by  the  Insurance  Com- 
missioners. Mr.  Masterman  said"  that  all  the  county 
insurance  committees  in  England  had  submitted  to  the 
Commissioners  arrangements  for  the  provision  of  sana- 
torium benefit.  In  all  but  one  of  these  the  arrangements 
for  the  treatment  of  persons  recommended  for  the"  benefit 
had  been  approved  by  the  Commissioners.  Iu  .Scotland 
twonty-five  c'ounty  insurance  committees  had  submitted 
schemes,  of  which  twenty  two  had  received  full  and  one 
partial  ajjproval.  while  the  remaining  two  were  now  under 
examination.  In  Ireland  twenty -eight  eounty  coni- 
niittccs  liad  submitted  srheiues,  of  whicli  all  had  received 
approval  as  far  as  they  relate  to  treatment  in  sana- 
toriuius.  In  Wales  all  the  county  committees  had 
submitted  schemes  and  obtained  approval  for  them. 
In  the  few  cases  in  which  no  schemes  liad  yet 
been  submitted  the  Insurance  Conuuissioners  were  in 
communication  with  the  Insurance  Committees  on  the 
subject. 

Mr.  Touche  asked  wliothcr  any,  and,  iP  so,  what, 
arrangement  liad  been  made  for  uliTizing  the  institutions 
under  the  control  of  the  Metropolitan  .\sylums  IJoard  for 
treatment  of  p  rnons  suffering  from  tuberculosis  wlio  were 
oiitltlcd  to  sanatorium  b::nclit ;  and  if  it  was  inoiiosed  to 
iiilrodncc  an  amending  bill  to  enable  the  Irjndon  liisuranco 
Committee  to  entm-  into  the  necessary  arrangements.  Mr. 
Ijurns  H-vid  that  he  had  nothing  at  pre.snpt  to  add  to 
t'.ic  answer  which  he  gave  on  Novenibar  12tli  to  the 
lion,  member  for  I'lvmouth  (ISiiitihii  Mudicm,  ,1oi-!!Nat, 
Xnvembci'  16l1i,  p.  14'l5l. 

in  rejily  to  .Mr.  I.ardner,  on  November  14tli.  Mi-.  IJirrell 
sajd  that  the  Wonu^us  National  lloalth  Association  had 
ii|>plied  for  £25,000,  which  had  been  granted.  'I'lie  eouj,- 
ftiittcc  of  management  of  Newcustli'  Saniitoriiim  luid 
iipphod  for  tlO.OOO,  anri  the  liocal  (iovernment  Hoiird  hail 
intimated  that  any  expenditure  which  the  eouimil.ti c 
uiiglit  undertako  on  bc'lialf  of  county  coun'ils  would,  with 
the  approval  of  these  councils,  bo  "gr,int(ul.  The  roiiuty 
ei'iuicilM  had  applird  for  a  share  of  ilie  giaut  on  n  Ictsis  lif 
popidiitiun,  and  the  grants  hImwu  iu  llu^  following  state- 
luent  liad  ko  fur  b 'I'n  a|i|iroved,  snlijeet  to  details  of 
•jxpendituro  being  in  aeeordanc-o  with  the  liocal  (ioveru- 
inout  Itoard's  rcfjuiroinuuU: 
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Tuherciilous  Pafienls. 
The  Earl  of  Kerry  asked,  on  November  14th.  if  any 
scheme  made  by  a  count}-  committee  on  the  bisis  o' 
the  Is.  3d.  per  in.sured  person  plus  a  countv  rate  for 
the  treatment  of  all  tuberculous  persons  in  tliat  county 
had  been  rejected  by  the  Insurance  Commissioners  on 
the  ground  that  6d.  out  of  the  Is.  3d.  must  remain  intact 
for  the  purpose  of  domiciliary  treatment.  Mr.  Masterman, 
in  reply,  said  that  the  Insurance  Commissioners  had  not 
rejected  for  the  reason  iudicated  any  scheme  of  arrange- 
ments proposed  to  be  made  by  an  insurance  committee 
with  a  county  council.  They  had,  however,  found  it 
necessary  in  some  cases  to  advise  insurance  committees 
that  such  arraugeraents  must  be  framed  with  due  regard 
to  the  proposal  that  6d.  out  of  the  Is.  3d.  per  insured 
IJerson  available  for  sanatorium  benefit  should,  after 
January  12th  next,  be  allocated  to  that  part  of  sana- 
torium benefit  which  consisted  of  domiciliary  treatment. 


GavGi-nment    Medical    Service    (West    Africa), — Mr.    INIac- 

Callum  Scott  asked  the  Secretary  of  State  for  the 
Colonies,  on  November  14th,  how  many  European  and 
non-European  doctors,  respectively,  were  in  the  medical 
service  of  the  Govei'ument  iu  the  British  colonies  of  West 
Africa.  The  Secretary  of  State  for  the  colonics  said  that 
the  number  (including  those  employed  in  the  British 
protectorates)  were  i-cspcctively  206  and  8.  In  reply  to 
a  fiu'ther  question,  Mr.  Havcourt  said  that  the  number 
of  Government  medical  ofticers  in  the  British  West  African 
dependencies  who  were  allowed  private  practice  was  189 
nncluding  eight  uon-Europeansi.  Iu  Sierra  Leone,  the 
Gold  Coast,  and  Southern  Nigeria  they  were  allowed  to 
use  in  their  ])rivate  practice  drugs  from  the  Goveruuicnt 
stores  on  payment.  The  rates  charged  were  calculated  at 
an  anu)ant  varying  from  25  to  35  per  cent,  over  cost  )irico, 
and  in  the  opinion  of  the  local  administration  there  was 
no  reason  to  suppose  that  this  system  gave  the  Govern- 
ment othcers  any  advantage  over  private  pnvctitioners. 
Mr.  Harcoiul,  in  reply  to  a  subsequent  question,  said  ho 
would  consider  the  point  of  native  doctors  obtaining 
Government  drugs  for  private  pr.actice.  Mr.  Harcourt 
further  stated  that  natives  iu  the  employ  of  the  British 
Government  in  West  Africa  received  gratuitous  attendance 
from  (iovernment  medical  officers.  The  allocation  of  that 
duty  to  iu<lividual  medical  ofVicers  was  a  matter  of  local 
.adniiiilstration.  Ho  had  no  information  as  to  the  extent 
to  which  the  iialient  was  allowed  to  exercise  a  choice  of 
medical  officer,  where  opportunities  for  such  choice  existed, 
but  said  he  would  obtain  it.  Mr.  MacCalliun  Scott  asked 
ho'V  many  lios]iitaIs  in  British  West  African  Colonii's  had 
and  how  many  had  not  attached  to  them  (|ualitied  medical 
atteud  \iits  other  than  European.  Mr.  Harcourt  regretted 
that  he  did  not  have  the  infoi'uiation  asked  for.  The  duties 
and  stations  of  medical  otiicers  in  West  Africa  varied  con- 
tinually, and  were  determined  by  the  local  atlmiuistratiou 
in  accordance  with  local  cxigoucics. 

Compulsory  Notification    of   Ophthalmia.     Tii  r.ply  to  !\[r. 

I'ointci-  ll.c  I'l-isiil.nl  of  llir  I.ocmI  ( iDVcrumcut  Board, 
on  Novcmlirr  I8LI1,  said  that  he  had  sanctioned  the  com- 
l)uls;jry  notilicatiou  of  ophthalmia  of  the  newly  born  iu 
216  districts  wilh  a  population  of  11.497,277,  and  he  was 
(lOnsidering  the  queslion  of  <'\lendiug  the  rei|uireMU-ul  of 
(•omiiulsary  nolitu'iitioii  of  this  disease  to  the  whole 
country.  There  was  no  present  intention  of  extending 
sanatorium  benefit  to  this  diseaso  under  the  National  In 
Huranco  Act,  or  of  making  a  grant  iu  rospactof  trcatnu  ui. 

Cost  of  Public  Vaccination.  Mi.  .Tames  I'lirker  asked  tli 
Pri'sidiiit  lit  till'  l.n.;il  (iovernment  Board  whether,  m 
view  of  tlu-  decrease  iu  the  number  of  public  vacciualimi 
now  being  performed  as  eomiiareil  with  the  totals  bchiw 
the  passing  of  the  Vaccinalion  .\ct,  1907,  he  (iroposed  to 
mnk<'  a  corr(w)<ondiug  reducliou  in  Ihe  fortluonnng  esli- 
niiili's  f(U'  services  <'iinuecled  wilh  the  administi'ation  of 
thu  Vni'ciinition  Acts,  including  the  provision  of  calves  and 
the  luauuracture  uu<l  pn  ]iHi'alion  of  vai'ciu(^  lymph,  Mr. 
Burns  replic'il  that  the  amount  I'stiuuifed  to  be  rcipiired  in 
the  (111  II  nt  rinaiiiial  year  in  respect  of  tlu^  serriceH  to- 
ferrcil  to  was  consideialily  lower  than  the  estimates  for 
thiijieriod  ])rnvions  to  the  passing  of  the  Viuciuntion  .\i't, 
1907.  The  priielicability  of  slill  further  redncing  Iho 
u.slimiile  was  receiving  eonsideration. 


Nov.  23,  191a.] 


TINGLAND   AND   WALES. 


l«.l.ir.i  JctKAK  •493 


€itgliiniJ  antJ  Mlales. 

L0IVDO\', 

TcBERCULOsrs  Treatment. 
AcTixi;  on  tlio  siigt;estion  of  tlic  Local  Govcnniicut  Boaul, 
the  Pubiif.  Healtii  C'oininittco  of  tliO  Loiulon  County 
Council  addics^ed  a  letter  to  the  Metropolitan  Asylums 
]5oai-(l,  asking  the  niauagors  to  confer  with  the  Council 
unci  the  Ijomlon  Insurance  Committee  on  tl>o  inoposal 
that  the  County  Council  should  make  arrangements 
through  the  Metropolitan-  Asylums  Board  for  tlie  recep- 
tion and  treatment  of  insured  persons  suffering  from 
tuberculosis. 

At  the  meeting  of  the  ^fotropolitan  Af^yhiins  Bo.ird  on 
November  16tli  the  Chairman  and  Yice-Chairman  of  the 
l>oard  were  appointed  representatives  to  confer  with  the 
J'ublic  Health  Committee  of  the  Loudon  County  Council 
on  the  subject. 

A  request  hy  the  St.  Pancras  Borough  Council  that, 
subject  to  the  consent  of  the  Local  Government  Board 
to  the  appropriation  of  aocommodation,  advanced  cases 
of  phtliisis  might  be  received  at  metropolitan  asj'lums, 
was  referred  to  a  committee  for  consideration. 

Water  Supply. 
We  have  received  the  report  (dated  September  5tlj,  19.12i 
of  Mr.  C  Ponin,  Water  Examiner  appointed  under  the 
Metropolis  Water  Act,  1871,  on  the  condition  of  the  Loudon 
Avater  supply  during  the  mouth  of  Julj",  1912.  He  states 
that  the  mean  rainfall  during  that  month  at  tvvelve 
stations  selected  as  giving  equsl  representation  for  all  parts 
of  the  Thames  Basin  was  2.70  inches,  being  0.45  of  an 
inch  above  the  average  mean  rainfall  for  that  monlli 
during  the  previous  twenty-nine  yeai-s.  Theavei'age  daily 
natural  flow  of  the  Thames  at  Teddington  Weir  during 
the  mouth  war,  737.4  million  gallons,  being  184,3  million 
gallons  above  the  daily  average  for  the  twenty-nine  pre- 
(;;,:ding  years.  The  maximnm  daily  flow  was  966.4,  and 
the  miuimnra  591.9  million  gallous.  The  average  dailj- 
■  flow  of  the  Lee  at  Feildc"s  Weir  was  51.822  niilUon  gallons, 
the  maximum  daily  flow  72,837  million  gallons,  and  the 
minimum  42,822  million  gallous.  The  general  i-ainfall  of 
ihe  whole  valley  above  Fei'.des  Weir  was  2,04  inches. 
The  following  statement  shows  the  sources  from  which 
the  water  supplied  by  the  Metropolitan  AVater  Board 
during  the  month  was  obtained,  the  average  daily  supjily 
from  each  source,  and  the  relative  proportions  of  tho 
bupply  from  each  sonrco : 
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Tlic  total  number  of  supplies  furni,shed  during  the 
mouth  within  the  AVater  Board's  urea  of  supply  was 
1,109,801,  The  total  supply  divided  by  a  number  of 
supplies  shows  a  daily  average  of  243  gallous  for  each 
supply. 

Mr.  Pcirin  gives  in  an  appendix  the  report  on  tho  results 
of  tho  chemical  and  bai^tciiological  examination  of  the 
London  waters  for  the  mouth  of  July  by  Dr.  Hi^iiston, 
Director  of  Water  ICxanii nations,  JIetroj)oh'ian  Water  ISoanl, 
and  also  an  advanced  report  giving  briefly  the  general 
ehauiioil  .and  bastcriological  results  for  tho  month  of 
August,  1912. 


Intant  and  Domestic  Hygiene. 
The  fourth  year  of  tho  work  carrietl  on  in  concert  by  tho 
health  authority  and  tho  laity  of  Newport,  with  the  object 
of  improving  infant  and  domestic  hygiene,  cndcnl  on  Sep- 
tember 30th.  and  the  report  relatingtoitconfirmsageneral 
belief  that  it  is  working  on  the  riglit  lines.  As  many  as 
three  .schools  for  mothers  are  now  at  work  in  the  town, 
and  tho  attendance  thereat  is  increasing,  .\moug  tho 
infants  of  these  mothers  tho  infantile  mortality  in  tho 
period  under  consideration  ccpialled  a  rate  of  only  54  per 
1,000,  an  excellent  lisure,  seeing  that  the  population  of 
Newport  is  mainly  iudustrial.  Over  3,989  cpiavts  of  milk 
were  supplied  to  136  nece.s.sitous  mothers  (the  number 
including  nine  expectant  mothers  and  tliirtecn  cases  of 
twins),  the  total  expenditure  thereon  being  ouly  i'52  lis., 
although  the  milk  was  of  excellent  quality,  "coutaininK 
nearly  17  per  cent,  over  tho  oflieial  standard  for  milk 
fat.  The  classes  for  cutting  out  and  making  babies' 
garments  proved  highly  popidar.  Up  to  the  present  a 
maternity  benefit  club  has  been  maintained,  and  a  cou- 
sidcrablo  number  of  accotmts  have  been  opened  and 
closed  during  tho  past  years;  it  seems  doubtful,  how- 
ever, wlieiher  this  part  of  tlie  work  will  be  con- 
tinued when  the  maternity  benefit  clauses  of  the 
National  Insurance  Act  come  into  operation.  The 
work  of  the  society  also  includes  the  delivery  of 
health  lectures  and  the  lending  of  patent  iilaygrouuds, 
tliese  being  enclosures  some  4  ft.  square,  with  sides 
about  2  ft.  6  in.  high,  in  which  small  cliildrcn  can 
safely  play  without  being  constantly  watcOied  by  their 
mothers.  During  the  distress  brought  about  by  the  coal 
strike  the  society  organized  a  distress  fund  for  the  benefit 
of  expectant  mothers  and  of  children  nnder  2  years  of  age, 
and  tho  mothers  of  such  children.  As  for  iinanees,  last 
year,  in  eonsequouce  of  material  expansion  of  the  work,  tho 
expeudituro  was  considerably  higher  than  iu  the  previous 
period;  but  it  amounted  to  a,  very  small  sum  in  compari- 
son with  tho  benefits  in  view,  l-'rom  the  beginning  of  its 
labours  the  committee  has  worked  hand  iu  hand  with 
the  health  department  of  the  corporation,  several  of 
whose  ofticials,  including  tho  medical  officer,  Dr.  Howai-cl 
.Tones,  and  the  honorary  secretary  of  the  society,  Mr. 
P.  E.  Jones,  are  members  of  the  stall  of  both  bodies.  Tho 
society  has  ouly  two  paid  officers  on  its  staff,  tiiese  b«'ing 
two  health  visitors  supplied  and  paid  by  the  corporation. 
The  rest  are  all  volunUiry  workers,  which  accounts  for  the 
lowness  of  the  expenditure — less  than  £115.  That  the 
society,  whose  full  uauio  is  the  Infantile  Health  Central 
Couiuiittee,  is  obtaining  valuable  results  would  seem  to  be 
proved  bj'  the  figures  relating  to  infantile  mortality  at 
Newport.  Tho  mean  rato  for  the  ten  ye;irs  ending 
September  30tli,  1912,  was  141,9  per  1.000  biltlis,  while  in 
the  year  just  concluded  it  was  ouly  108. 

Wiu.su  Bed  Cuoss  Uxit. 
.Vt  the  request  of  the  BritisU  Bed  Cross  Socictv,  a 
Welsh  Bed  Cross  unit  has  been  organized  by  Mr.  Lynn 
Thonuis.  C.B.,  secretary  of  the  society  for  Glamorf-an- 
shire.  The  unit  consists  of  three  doctors,  three  dressers, 
two  coolvs,  five  n\irsing  orderlies,  and  iWo  orderlies  for 
general  duty.  Unfortunately,  immediately  before  tho 
luiit  started.  Dr.  Ivor  Davics  was  taken  ill.  It  left  ou 
November  12(li  for  Belgrade,  where,  according  to  tho 
dis))atches  of  the  w  ar  correspondents,  the  need  for  medical 
as-sistance  ia  very  great,  owing  to  the  fact  that  the  city 
Las  been  almost  denuded  of  medical  men  iu  oixler  to 
supply  the  Servian  arm  v  in  tho  field.  The  cost  of  equip- 
Ijiug  the  unit  wa.s  .tl.SCJO.  and  it  is  calimated  that  £1,000 
a  mouth  will  bo  needed  for  maintenance.  Liberal  cou- 
tributious  have  already  been  made  by  many  leading 
AVelshnien  ;  but  an  appesvl  is  made  for  "furtlier  coutiibu- 
tions.  which  shoultl  be  made  payable  to  the  Welsh  Bed 
Cross  Society  Balkan  Fund  and  sent  either  to  tho 
Honorary  Treasurer,  Mr.  David  Davics.  M.P..  The  Ottioes, 
Llandiuam,  or  to  Mr.  Lynn  Thomas,  21,  Windsor  Place, 
Cardiff. 

Kixii  EnwAr.n  VII  Hospital,  Cardiff. 
-Vt   the  last   Board    of    Management   moetsng.    Colonel 
Bruc-e  Vaughan  anni);aucd  tluit  llie  King  Edwaid  Memorial 
Fund  in  connexion  whU  tlio  hospital  had  now  rcu.hed  tlio 
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sum  of  i;26.000.  The  retiring  Lord  >Iayov  (Sir  John 
Ciu-tisj  bad  collected  J61,600,  and  would  have  increased 
tliis  sum  but  for  the  coal  strike.  Colonel  Vaughan  also 
announced  the  gift  of  1,COO  guineas  from  Mrs.  Williams,  of 
Tiie  Heath,  to  endow  a  bed,  and  a  legacy  from  the  late 
Mr.  William  Eees,  of  Cowbridge,  of  ,t:720  for  any  object 
the  finance  committee  thought  proper. 


HrelaitD. 

irnoir  our  special  coeresposdestsa 


AS"  AxTm^lSECTION  Meetixo. 
Ax  antivivisection  meeting  was  held  one  afternoon  last 
week  in  Dublin,  and  was  addressed  by  Jliss  Lind  af-Hageby. 
In  her  speech  she  said  that  from  tl.c  report  of  the  Koyal 
Commission  they  would  see  that  the  antivivisection  move- 
ment had  amply  justified  itself,  the  evidence  given  at  the 
Commission  showing  that  there  was  the  greatest  need  for 
legislative  u.easures  to  do  away  with  the  cruelty  that  was 
legally  permitted  under  the  Vivisection  .\ct  of  1856.  She 
concluded  by  saying  that  the  permission  of  vivisection  of 
animals  resulted  in  experiments  on  human  beings,  as  the 
vivisection  school  brought  about  a  lust  for  experiments 
tliat  was  dangerous.  Lord  Justice  Cherry,  wlio  presided, 
apologized  for  the  small  attendance,  explaining  that  it  was 
due  to  the  fact  that  a  meeting  for  the  Society  for  the 
Prevention  of  Crucltj'  to  Children  was  being  held  just 
then.  He  called  this  ainceting  of  akindred  nature.  Such 
a  description  would  probably  not  be  accepted  by  the 
majority  of  members  of  the  latter  society.  We  con- 
gratulate the  Dublin  public  on  their  choice  of  meeting. 

Sooth  DrBiix  Union  and  the  Anatomy  Schools. 
Some  time  ago  certain  members  of  the  Dublin  Corporation 
proposed  that  in  view  of  the  demands  made  by  the  medical 
profession  in  regard  to  the  National  Health  Insurance  Act. 
the  J)iibhn  unions  shoul'l  by  way  of  retaliation  be  asked 
not  to  send  unclaimed  bodies  to  the  schools  of  anatomy. 
At  the  last  meeting  of  the  South  Dublin  Uniou  a  guardian 
move<ltliat  the  semliug  of  bodies  of  the  destitute  poor  who 
<lic  in  the  union  to  schools  of  anatomy  was  a  most 
objectionable  practice,  and  that  the  master  be  instructed 
tosee  that  all  bodies  not  claimed  by  relatives  wen;  decently 
interred.  TliemoviTsaid  thsittobeconsist^ait  thostriu  favour 
of  the  present  policy  should  offer  their  own  bodies  after 
death  to  tlic  anatomy  school.  It  was  answered  that  many 
ilid.  and  both  tlio  Chairman  and  a  lady  guardian  stated 
that  tliry  would  be  ()uite  willing  U>  givo  their  bodies.  It 
waH  clearlj- pointed  out  that  mu<!h  harm  would  be  done  if 
this  motion  were  carried,  and  that  the  poor  wovdd  be 
the  chief  Huffcrcrs,  as  they  would  have  to  employ  doctors 
who  would  1)0  working  in  the  dark  owing  to  iusutticient 
teacliing.  wliereas  the  rich  could  go  elsewhere  for  medical 
advice.     1  ho  motion  was  defeated  by  32  votes  to  6, 

Vu'INa'tion  in  IltlI,ANI>. 
I'litil  recently  Ireland  liai  iK'cn  little  troubled  iu  com- 
parison  to  I'jnglnnd  by  tlu'  antivaccination  craze,  but 
within  the  Inst  few  years  agitators  have  been  steadily  at 
work  tlirongliriut  the  country,  and  the  results  have  been 
HJiiiwn  liy  the  nction,  or  rather  want  of  action,  of  various 
lH>ikr<lM  of  guardinuH.  Wo  are  gla<l  to  HCO,  therefore,  that 
last  w<ek  the  Hoards  of  (inardians  of  two  diHtricts  showed 
tlioir  ileUrmlnation  to  enfon-o  the  Act.  .\t  'I'ullamore  the 
mi'dica!  ollici-r  in  preKcntiiig  his  halfyiarly  report  drew 
nttc^ntion  lo  the  Hteady  incicji'in  in  the  nnujber  of  vaccina- 
tjoti  di  rault^'rH,  and  lo  the  Heriou>4  risk  to  the  public  heallh 
involvixl.  It  ^VdM  deciiled  hy  10  voles  to  4  to  put  the 
Vaci'innliou  Act  in  operation.  The  Navan  I'.nard  of 
i'Mianliiint  n  i-Mritly  came  to  n,  winiilar  deriHion,  and  at  their 
lii'd  tiiffUun  the  eliairiiuin  refuHnl  to  accept  n  notice  of 
Mioiion  lo  ri-H.'inii  it.  At  the  (i'st  annual  meeting  of  the 
Duhlin  bntneh  of  llio  IriHli  Antivnceinati'm  Iicague,  held 
hiut  week,  the  I'lcHideiil  in  liiH  nddrexH  tilated  Unit  tlu' year 
liad  Ihi'pi  vnry '•ii<-<  (Mkful ;  both  the  Dublin  unions  had  lieen 
pledl'id  ni>t  to  i-nfun'o  llii<  |  inal  picivisionK  of  the  Irish 
Niu'cinalioii  ArU-.  All  tin.  Dublin  mi'mbers  tif  I'arliaiiicnt 
linil  U'cn  npproaelio<l,  nn<l  liarl  agreed  that  the  law  in  its 
jtrowid  foifii  \\a<*  inlojnriible  nml  could  not  nnicli  longer 
c\l»t.      Two   million   children    weii'   cxeniphd    In    (ireut 


Britain  and  small-pox  had  not  increased:  in  fact  it  declined 
in  proportion  to  the  decrease  in  vacciuatious.  The  biauch 
had  asked  the  Local  CTOvernment  Board  to  frame  a  regula- 
tion whereby  the  "  conscientious  objectors  "  would  not  be 
harassed,  but  had  been  told  by  the  Board  to  go  to  Parlia- 
ment. The  .same  authority  had  admitted  that  armto-arm 
lymph  was  advocated  "and  used  by  some  medical  officers. 
The  secretary  charged  the  Local  Government  Board  with 
sending  a  letter  to  all  relieving  officers  in  Dublin  asking 
them  to  disregard  the  orders  of  the  boards  of  guardians. 
and  to  continue  sending  out  the  threats  of  prosecution  and 
imprisonment,  but  it  had  been  resolved  to  retaliate,  and  ho 
was  arranging  to  picket  all  the  dispensaries. 

C'EKEBnO-SPIXAL   MeXINX-ITIS    IN    FeEMAXA(!II. 

Another  outbreak  of  eerebro-spinal  meningitis  (spotted 
fever)  has  occurred  in  county  Fermanagh.  A  man  has 
been  admitted  to  Lisuaskea  Union  Hospital  iu  a  critical 
condition. 

Election  of  Medical  Officers. 

At  a  meeting  of  the  Monaghan  Board  of  Guardians. 
Dr.  Michael  Coyne  (Monaghan)  was  elected  to  the 
position  of  medical  officer  for  Scotstown  Dispensary 
District  at  a  salary  of  f  125  and  £30  .illowance  for  rent. 
At  the  last  mouthl3-  meeting  of  the  Watertord  Corporation. 
Dr.  J.  J.  Ilogan,  resident  surgeon  County  and  City 
Infirmary,  was  elected  medical  officer  under  the  Tuber- 
culosis Act.  At  a  meeting  of  th.e  Ballymahou  Board  ol 
(iuardians,  a  letter  was  read  from  the  County  RIedical 
Association  objectiug  to  the  appointment  of  an  outsider  as 
medical  dispensary  locumtenent,  as  the  board  of  guardians 
had  passed  a  resolution  that  these  appointments  should 
ouly  be  given  to  Poor  Law  medical  officers.  The  chairuiau 
and  several  members  said  they  would  make  any  appoint- 
ments they  liked,  and  would  not  be  dictated  to  by  the 
Medical  Association. 

CONSIT.MPTIOX    SaXATOWUM    DliSTROYED   BY   FlKE. 

Last  week  the  Queen's  County  Sanatorium  for  Consuni])- 
tives  was  totally  destroj'cd  by  tire.  The  building,  which 
stood  in  tiic  grounds  of  the  (Jueen's  County  Infirmary  at 
Slaryborough,  was  erected  by  public  subscripliuus,  tlio 
founilation  stone  being  laid  at  the  end  of  September,  1910. 
In  Jlay,  1911,  the  sanatoriiuu  was  opened  by  Lady  Abcr- . 
deeu,  and  lianded  over  to  the  charge  of  the  Committee  of 
Management  of  the  County  Infirmary.  The  hre  originated 
ia  one  of  the  private  apartments,  and  though  lielp  was 
rapidly  given  from  the  convict  ])rison  on  the  op|H>site  side 
of  till'  road,  as  well  .as  from  the  tlistrict  lunatic  asylum  and 
by  the  police,  the  whole  structure,  which  was  of  wood  and 
iron,  was  withi?i  two  hours  completely  destroyed.  The 
innuites.  live  in  nuudur,  were  removed  to  tho  iutirmary, 
and  a  considerable  ([uantity  of  the  furniture  was  saved. 
The  original  cost  of  cfpiipmeut  and  erection  was  about 
£1,000;  it  is  staled  that  tho  dumago  is  covered  by 
insurance. 

Sai.\uii:s  of  Medical  Officers. 
.\t  a  recent  meeting  of  tho  Carrick-on-Suir  Guaniiiuis 
a  resolution  was  moved  to  iiu'rease  the  salaries  of  the  ftmr 
medical  ollicc  is,  and  fix  a  scale  of  iucromcut  for  every  ten 
years'  service.  Tho  present  salaries  are  the  same  as  they 
were  sixty  years  ago.  Two  medical  officers  have  only  f8b 
a  year,  and  none  havo  over  X120,  and  their  terms  of 
Mervico  range  from  lifteen  to  twenty-eight  years.  On  a, 
division  tlie  voting  was  (upial,  and  the  motion  thcretoro 
full  through.  The  lliiltinglass  Board  of  Guaidians  recently 
introduced  an  initial  salary  of  JE173,  living  by  <|uiuipicnnial 
increments  to  £200  for  the  nudical  officer  of  h'athvilK 
Districl.  The  Local  (ioveininent  Hoard  stated  that  tlii. 
initial  salary  was  much  in  excess  of  that  (laid  as  iiiitinl 
salaries  in  the  adjoining  ilistricts;  but  as  (be  guardiiiii-. 
cunsidei'ud  it  uidtablc  in  the  circuiiistauccs  of  the  distiiit . 
and  coiidniic'd  their  original  rcHolution,  the  Local  (hjvein 
ineiit  Hoard  has  decided  not  lo  oiler  any  further  objection, 
und  has  accordingly  Hanclioned  the  salary. 

Womkn'm  National  HrvLTn  Assoi  imion. 
The  ANoiiien's  Nalional  Ilcaltli  Association  obtained  a 
crniit  of  X25.000  out  of  the  sum  of  £145,000  which  is 
Iiflnnd'i.  share  of  the  £  1,500,000 voted  to  tin-  I'liilcd  King- 
dom for  tho  erection  ofHunatoriums.  Twosanatniiiims  have 
already  been  I'Nliiblished  A\itli  this  money  I'eaiiioiint  and 
ItoHMclai-e  ;   but  the  hunv  with    which  the  whole  thing  has 
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bppii  ilouo.  nii<l  cspeoially  llic  trouble  about  (in<liuj:;  water 
at  Poainoiint.  liiis  np])aiviitly  lived  siispicionin  tlieiiiincls  of 
county  i")iiii<'iiloiK.  ami  they  may  probably  uow  regret  tlio 
Imstc  Avilli  wliioli  tlioy  uiado  arraiigouients  to  take  beds  at 
Peauioniit.  hast  week  the  Tyrone  ( 'oiiuty  Council  rescinded 
its  rcsolutioj  to  tliis  cftoct,  and  arrangod  tliat  a  sclionio 
should  be  drawn  up  for  niakint;  local  provision  for  tuber- 
lulous  patients.  Tbo  latest  suf^gcstiou  of  the  Women's 
Xalional  Health  Association  is  contained  in  a  circular 
Jettt'r  addressed  to  the  boards  of  giuirdians  throu<»lioiit  the 
i:ountiy.  inviting  tlieiii  to  allow  the  association  to  employ 
the  dispensary  niiilwifo  to  attend  jiaticnts  qualifying  for 
maternity  benefit,  and  saying  that  the  association  would 
supplement  the  salary  of  the  midwife  so  as  to  make  it. £1 
a,  week,  on  condition  that  the  midwife  gives  up  private 
])ractico  and  attends  only  such  insured  persons  as  the 
associatiw)  may  make  an  arrangeuicut  with,  and  looks 
after  tbo  habits  for  the  iii-st  month  after  birth.  This 
sr-heme,  however,  does  not  appear  to  liavo  found  favour 
M-itli  the  various  boards  of  guardians  so  far,  most  of  tlicm 
having  merely  marked  it  "read." 

FoErsHOKi:  of  Belfast  Lov^^ii. 
Tlio  condition  of  tbo  foi'cshorc  in  Belfast  Longli  has  long 
been  the  bane  of  public  boards,  jiublic  health  officials,  of 
private  individuals  dwelling  in  the  neighbourhood,  and 
of  tlie  ratepaj-er.  The  sewage  from  the  city  is  partly 
deposited  on  these  tracts,  wbioh  a.re  exposed  for  many 
liours  twice  in  the  da}',  and  coyered  with  shallow  water 
for  an  equal  space  of  time;  in  hot  weather  not  merely 
does  this,  sewage  decompose,  but  huge  quautitics  of  the 
lira  Ititissiiiiri  collect,  rot,  and  lie  in  malodorous  heaps. 
At  lirst  bacterial  treatment  of  the  sewage  was  thought  tn 
ofTer  the  best  solution  of  the  probJom  ;  tanks  were  erecti  d, 
and  some  ^£60,000  were  spent;  then  sedimentation  and 
destruction  by  copper  sulphate  of  shclifisli  which  fur- 
uiRliod  an  aucliorago  to  the  ulva  was  advocated  and 
another  £60,000  spent ;  this  was  the  plan  prepared  by 
the  experts  of  the  Koyal  Commission  on  Sewage  Dispo.sal. 
Now,  however,  this  scheme  is  also  to  be  brushed  aside, 
and  .£100.000  is  to  be  asked  for  to  reclaim  a  huge  tract  of 
foreshore — over  700  acres — on  the  County  Down  side  of 
the  lough.  The  City  Council  and  Ilaibour  Commissioners 
have  come  to  an  agreement,  and  a  bill  is  to  be  promoted. 
From  a  sanitary  point  of  view  the  propo.sal  would  seem  to 
furnish  grounds  for  great  hope  ;  but  the  question  is  at 
once  asked,  Will  it  not  simply  transfer  the  old  conditions 
lower  down  the  lough'.'  and  what  is  to  be  done  with  the 
County  Antrim  side,  where  there  arc  also  large  tracts  of 
foreshore  which  are  at  times  worse  smelliug  than  the 
i.'ounty  Down  side  ?  The  public  lose  contidencc  in  those 
■ivho  projuote  unfailing  schemes  that  are  tossed  overboard 
in  a  few  years,  and  financi<a's  seem  rather  aghast  at  this 
piling  on  of  burdens  Avhen  both  City  and  Harbour  stock 
are  so  low  and  the  future  so  uncertain. 


tF/!03/  OUn   SPECIAL    COIil:KSrOXDf:STS.] 
.\NTIVn'ISECTION    SnOPS. 

Two  or  three  weeks  ago  a  shop  was  taken  in  Shandwick 
Place  and  nsed  for  the  purpose  of  an  exhibition  of  the 
imaginarj'  horrors  of  vivisection.  The  following  protest 
was  issued  by  Sir  William  Turner,  the  Principal,  and  a 
number  of  [irofessors : 

Coi'tttiii  aiitiviviseotion  societies  have,  in  London  and  else- 
whurc,  ailo|)tecl  tlie  method  o[  renliug  shops  in  fashionable 
Ihoroiijj^hfarqs  and  displayini^  in  the  windows  rcjiroductions  of 
animals  or  oven  stuffed  RniniaU.  professiiit"  thoreUy  to  exhibit 
methods  of  torture  which /according  to  the  literature  ditTused 
by  IheBC  societiCHl  is  perpetrated  l>y  medical  men  and  |ili.\sio- 
luyists  upon  ilumb  creatuie.-i.  At  tlie  same  time  the  tii\ili  is 
carefully  ooucenlcd  that  an  animal  subjected  to  art  operation  is 
as  completely  anaesthetized  as  is  a  |)atient  on  a  surgeon  » 
operating  table.  The  excuse  is  offered  that  the  appliances 
displayed  in  these  shops  are  actually  supi>iieil  by  the  mulcers. 
Hut  if  tlie  appliances  used  in  liospilals  were  similarly  displayed, 
with  models  of  human  beings  fastened  ou  tbcni,  the  e.\liil>ition 
would  be  so  grossly  ofTeiisi\e  to  the  public  eye  that  the  authori- 
ties would  forbid  it.  lu  our  opinion  it  is  not  really  less  offensive 
to  display  these  travesties  of  o)>erations  upon  animals,  espe- 
cially wlieu  we  know  that,  by  meansof  animal  experimentation, 


knowledge  has  been  gained  faud  could  only  have  been  tboa 
gaiuedi  whereby  a  vast  number  of  both  humun  and  animal 
lives  have  been  saved  and  an  incalculable  aniouiit  of  suflerin;; 
has  been  alleviated,  lu  this  connexion  we  mav  quote  tlie 
following  from  the  report  of  the  Koyal  Comiuisiion  ou  Vivi- 
section : 

"To  represent  that  animals  in  this  country  are  wantonly 
tortured  would,  in  our  opinion,  be  absolutelv  false.'' 

The  occasion  for  this  letter  is  the  opening  of  a  shop  of  this 
nature  in  one  of  our  busy  streets.  Kdinbnrgh  has  hitiierlo 
been  free  from  the  scandal  of  exhibitions  of  this  kind,  and  we 
desire  to  inotest  against  the  establishment  ol  one  here  as  being 
l>oth  an  ontr.igcoM  public  o|)iiiion  and  a  shir  on  the  meniorv  of 
the  many  eminent  men  who,  by  their  researches  into  the  causa- 
tion and  treatment  of  disease,  have  raised  the  name  of  our  cit  v 
to  so  high  a  jKisitiou  iu  medical  scieuie. 

The  protest  boar.s  the  following  sign.atures:  William 
Turner.  Byioni  Bramwell.  Francis  M.  Caird,  Ocorge  .\. 
Berry.  J.  Ilalliday  doom,  Thomas  K.  Frascr,  Gcorgo  A. 
Gibson,  Harvey  Litthiohn,  James  Hitcbio,  E.  A.  Sclnifo.'. 
.\lexaudcr  Kusscll  Simpson,  .7.  Lorraiu  Smith,  Harold 
J.  .Stiles.  H.  Alexis  'Thomson,  .lohii  Wyllic. 

The  exhibition  was  removed  to  Nicolson  Street.  Ou 
November  15tli  an  attack  -wa.s  made  by  more  than  500 
students  ou  (he  shop,  which  was  wre<:I{ed.  A  free  iight, 
between  the  assailants  and  the  police- ensued.  Several 
policemen  and  students  were  hurt  and  had  to  be  taken  to 
hosp'ial.    ritimately,  twenty-three  sttulents  were  arrested. 


trnoM  ouB  SPECIAL  coitnESPOsriKsr^.i 

The  P.\steur  IxsxiTtJXE  or  Ixdia. 
Thf.  report  for  the  year  1911  has  boon  drawn  up  by 
Major  W.  F.  Harvey,  I.M.S..  and  Captain  H.  W.  Act-.u'i. 
I.M.S.  The  total  number  of  persons  treated  iu  ilni 
institute  ■was  2,268—1,971  Indians  and  297  Europeans. 
Among  these  43  deaths  look  place.  1.9  per  cent,  of  treated. 
Of  Uiis  number  14,  or  0.6  per  cent.,  were  accounted 
failures.  Only  1  death  occuired  among  the  Europeans 
treated.  The  disparity  dt^peuds,  according  to  the  re|«irl^ 
ou  a  variety  of  circumstances  favouring  the  Europeau. 
Data  arc  being  collected  iu  order  to  show  the  mort-iiity 
among  persons  bittcu  at  the  same  time  but  not  treated. 
The  linancial  position  of  the  institute  is  sound.  Tho 
income  of  tho  year  was  Us.  69,949.  and  the  oxpendituro 
I  Hs.  46,460.  The  investments  amount  to  over  a  lakh  of 
I  rupees.  Useful  additions  have  been  made  to  the  buildinj^.s. 
The  institute  performs,  in  addition  to  its  proper  function, 
a  substantial  amount  of  <;linical  and  pathological  resejiioh. 
Feeling  rcfereucc  is  made  to  the  death  of  Major  (J.  Lamb. 
I. M.S.,  who,  as  director,  took  such  a  lively  interest  in  tho 
work  of  tho  institution,  and  devoted  him.self  so  sedulously 
and  succes-sfully  to  scicntilic  investigation, 

TnF.  Countess  of  Duftebin's  Fl'm>. 
The  twenty-seventh  anntutl  report  of  the  National 
Association  for  Supplying  Female  Medical  Aid  to  the 
Wo.'uen  of  Inilia,  compiled  by  the  honorary  secretary, 
Lieutenant-Colonel  F.  D'Kiucaly,  I.M.S..  sets  forth  tl'ic 
transactions  of  the  year  1911.  It  gives  evidence  of  eou- 
tinucd  jMogrcss  of  this  excellent  movement.  The  institu- 
tions supported  in  whole  or  in  part  by  the  fund  arc,  as  ix 
shown  by  a  map  prefixed  to  tbo  report,  scattered  thickly 
tlirongbcnit  tho  whole  of  the  Indian  empire,  including 
independent  native  States.  Working  under  the  geneial 
control  of  a  central  committee  are  13  provincial  branches 
and  140  local  and  district  associations.  There  are  177  hos- 
pitals, wards,  and  dispensaries  for  the  treatment  of  women, 
and  tho  number  of  women  and  ehildren  treated  inthc.se 
in  1911  was  1.254.677.  There  are  56  fully  qualified  ladv 
doctors  euiployeil  by  the  fund,  92  assisttxnt  surgeons,  anil 
342  hospital  assistiiuts,  besides  numerous  nur.ses  and  mid- 
wives;  586  women  arc  undergoing  medical  education, 
which  is  a  ))roniineul  object  of  the  fund.  Lady  doctors 
are  settling  in  private  practice  iu  increasing  numbers  in 
populous  centres.  Discussions  arc  taking  place  legarding 
tho  raising  of  the  status  and  pay  of  lady  doctors,  and  even 
creating  a  "  Women's  Indian  Medical  Service,"  and  regard- 
ing giving  qualified  lady  doctors  iu  charge  of  hospitals 
a  more  independent  iw.sition.  The  tiuauces  of  the  fund 
aro    equal    to    its    present    requirements ;     but     pi  ivalo 
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subscriptions  are  meagre,  and  the  provincial  Governmentg 
are  unable  to  give  increased  grants  in  support  o£  the 
proposed  alterations. 

St.  Johx  Ambulance  AssociATioy. 
The  Indian  branch  of  the  St.  John  Ambulance  Asso- 
tiation  was  started  in  the  year  1900.  and  during  the  first 
dceads  of  its  e>dsteuce  it  has  spread  all  over  the  Indian 
:-;mpire.  The  report  for  the  year  ending  September  30th, 
1911.  drawn  up  bv  the  Honorary  General  Secretary, 
Major  K.  J.  Blackham,  E.A.5I.C.,  Knight  of  Grace  of  the 
Order  of  St.  Jolm,  indicates  commendable  activity  and 
progress  in  teaching  first  aid,  home  nursing,  and  domestic 
hvgieuc  to  soldiers,  police,  railway  men,  students  and 
scholars,  mill  employees,  mineis,  and  members  of  the 
ue-icral  community.  There  are  10  provincial  centres, 
18  native  state  centres,  62  district  centres.  8  railway 
centres.  3  town  centres,  and  8  others,  making  a  total  of 
103  centres,  in  each  of  which  the  work  of  instruction  and 
(xauiination  is  keenly  pursued.  Indian  officials  and 
natives  of  position  take  an  active  interest  in  the  pro- 
(  cedings,  and  medical  officers  lend  willing  aid  in  teaching 
;ind  examining.  The  list  of  oflice-bearers.  headed  by  His 
Majesty  the  King,  is  long  and  distinguished,  and  the 
catalogue  of  life  members,  wliioli  includes  a  great  number 
of  Indian  nobles  and  gentlemen,  is  satisfactory,  and  will 
juobably  undergo  increase  as  the  objects  and  operations 
of  the  "association  become  more  generally  known  and 
aj)preciated.         


irr.ov:  our  special  comtEsrosDEST.] 


Tnn  Ptiii.ic  Hkai.tii. 
Tup  colony  of  Ilong  Kong  consists  of  an  island  of  that 
nniiiC,  together  with  a  certain  amonnt  of  territorj-  on  the 
adjoining  main  land.  Only  an  area  of  some  48  square 
miles  is  under  the  control  of  the  Sanitai'V  Board,  and  it  is 
to  this  portion  that  relates  the  joint  report  for  the  year 
1911  of  the  principal  civil  raediral  officer.  Dr.  Atkinson, 
and  the  medical  officer  of  he.iltn.  l>r.  Clark.  Its 
i-stimatcd  population  is  a  little  under  374,000.  of  which 
18,837  iiersiitis  are  non-Chinese.  In  both  sections  of  the 
population  there  is  an  excess  of  adults:  and  over  half  the 
whole  population  are  between  the  ages  of  20  and  45.  The 
1(1(1  type  of  Cliines<!  dwelling  in  which  the  non-European 
])opuiation  dwells  is  gruduajly  Ijeing  replaced  by  prenii.ses 

•  •reeled  in  accordance  with  tlie  Public  Health  Oidinanco 
III  1903,  and  a  certain  improvement  in  the  healthiness  of 
the  native  quarters  is  thus  beint;  brought  about.  During 
the  year  under  conHiileration,  however,  progress  was  in 
wiine  respects  discounted  liv  an  iiithix  of  I'efugees  from  the 
revolutionary  area  of  Canton,  and  Ihis  led  to  a  certain 
amount  of  "overcrowding.  Tlie  corrected  birth-i-atc  is 
yiven  BH  6.9,  but  this  is  a  iigiu-e  of  little  interest,  owing 
inrlly  to  th'>  deficiency  of  women  in  the  popul.ition  and 
jtarlly  to  registration  of  biilhs  being  not  compulsory.  'J'ho 
general  rtealh-riite  was  20.74  per  1,000,  this  being  made 
up  of  a  drpth-rate  of  21.13  per  1,000  auiong'-it  ll'c  Chinese, 
and  of  13..13  iwr  1,000  HUiongst  the   non-Cliine^e  S"cti<ins 

•  if  the  p</pnlation.  Analysi'd  still  further,  the  dcalli- 
rtito  for  Kinii|ienim  nnil  other  '•  whites"  was  8.7.  for  lOdst 
TiiiliiwH  17.9,  HMil  for  races  classed  ns  mixed  and  eolourerl 
?,3.8.     The  deaths  from  phtliiKis  among  the  Chi  nose  woro 

•  qua!  to  10  pf'r  rnpt.  of  the  (otnl  deiillis  in  Ihateoinmunitv, 
»H  compared  with  10.3  in  1910  and  10.7  in  1909.  and  thoso 
irom  other  forms  of  liilwrculosis  bring  uj)  the  pcrcentnge  to 
15.7.  (;<iniidornl<le  effortH  hiivo  lii-cn  made  diu-ing  the 
past  few  vcjiri  t'l  put  a  tdop  to  the  liiibil  iiiiiong  the  low<'r 
cliiHKOH  of  Hpittiiig  in  public  plncCK.  iind  on  fontpntliH, 
w.xll»i,  ••tc.  Noliiv'H  have  been  polled  in  many  public 
jiiiu-i-H,  Icr-liires  have  liei'U  given,  anil  Icatl'-ts  di'ilribiited, 
I  :iMin;;  nttnnlion  to  tlio  diiiif^'TH  of  llii'  leibit.  It  is  liii|>ed 
'      "    '■     " • '"il  wKli  Mil   improved  Niiuitiirv 

lib  rale  from  phtbikis,  Hbicii 

I'-cd.       I'Ingne    lueonnlt'd    for 

,wix    lor    272,  ty|)hoid    frvr  r   for    107, 

jiiin  pural    fi-ver  for   7,  rhnbra    for    5, 

I  for  5,  and  K'-nrlnl  fever  for  1.     Mi>»l  of  llio 

..oeurred   in  the  No.  9  lu-nlth  <liHti'ic(.  whieli 

luiiUtiuH  many  "Id   Iiouwm  with   bnMi.ieiilH  nnd  defeclivn 

waIIh.      Active  nntiplojjiie  niea-iurcM  an    loiistrMtly  umla- 


tained,  the  aims  including  the  exclusion  of  rats  from  all 
dwellings  and  the  collection  of  ail  dead  rats,  these  being 
placed  when  found  in  bins  containing  a  carbolic  acid  dis- 
infectant. There  are  650  of  these  bins  dist  ributed  through- 
out the  city  and  its  suburbs,  and  each  of  them  is  visited 
twice  daily,  and  the  rats  therein  taken  for  examination  to  the 
Government  bacteriologist.  Before  the  onset  01  the  regular 
l^laguc  season — namely,  from  March  to  July — special  efiorts 
are  made  to  destroy  rats  in  various  ways ;  by  pfiison,  by 
traps,  and  by  bird-lime  boards.  All  native  dwellings  are 
systematically  cleansed  and  washed  out  at  least  once  in 
three  months  with  a  ilea-killlug  mixture.  The  measures 
also  include  lectures  and  addresses  in  explanation  to 
induce  the  naiivo  population  to  participate  in  antiplague 
work.  Some  87,000  rats  were  caught  or  found  dead 
during  the  year,  and  269  of  them  w  ere  found  to  be  plagiic- 
infected.  The  cases  of  typhoid  fever  are  regai-ded  as 
largely  due  to  the  eating  of  raw  salads,  grown  in  Chinese 
market  gardens  in  which  it  is  customary  to  water  and 
manure  jilants  with  dilnted  human  excreta.  Hence 
residents  in  the  Far  East  should  carefully  avoid  such 
articles  of  food  as  watercress  and  lettuce.  The  incidence 
of  tyj)hoid  is  chiefiy  on  Eiuopeans.  The  mean  tempera- 
titre  throughout  the  year  was  72.1.  the  relative  humidity 
being  79.  As  many  as  90.55  inches  of  rain  fell,  the  figures 
for  Maj'  and  August  respectively  being  22.145  and  30.060. 
The  maximum  temperature  in  any  mouth  was  87.0  (June), 
and  the  minimum  tcmperatitre  55.5  (.January). 

"-^^  T       
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YIENXA. 

New  Disscclinfi-Rooms  for  the  Medical  SrJiool  at  iha 
TJniversity  of  Vienna. — Nciv  Ihgulatio'iis  for  Medical 
Service  in  the  Austrian  Mercantile  Marine. —  The 
Austrian  Bed  Cross  Society  and  the  Ballan  War. 

The  lack  of  proper  accommodation  for  students  wishing 
to  follow  the  anatomical  classes,  which  was  referred  to 
in  a  previous  letter  (August  3rd,  1912),  has  caused  a  certain 
amount  of  ill-feeling  in  medical  ciixdes  in  Vienna,  and  has 
given  liso  to  continual  protests  from  the  students,  who 
ieel  th.at  they  are  being  unjustly  defrauded  of  their  rights. 
It  was  also  the  occasion  of  a  most  imusual  decision  on  the 
part  of  the  anatomical  professors,  which  resulted  in  the 
granting  of  the  "  nttmcriis  clansjts"  for  students  of 
anatomy.  It  w.as  the  taking  of  this  resolution  by  the  ])ro- 
feasors  that  prompted  the  Board  of  Education  (on  which  the 
re8ponsil)ility  for  the  existing  state  of  things  really  rests) 
to  grant  funds  for  the  erection  of  two  new  dissecting- 
rooms  over  the  four  already  in  existence.  Unfortunately 
the  new  buildings,  which  will  not  be  eonqdeted  for  another 
three  mouths,  arc  no  larger  than  the  old  oucs,  and  aro 
therefore  inciip.iblo  of  holding  more  than  125  students  at, 
a  time.  Since,  therefore,  in  s|)ito  of  the  extra  rooms,  ther(> 
will  only  be  sufficient  accommodation  for  750  men,  and 
there  are  over  1,500  a))plicauts  for  admission  to  the  ana- 
tomical lectures,  it  is  not  surprising  that  eonsidcrahio 
indignation  has  been  nronsed  by  these  half-hearted 
nieasurcK  on  the  part  of  the  boanl ;  nnd  all  those  con- 
cerned have  expressed  tlio  detcrminalion  not  to  rest  until 
Vienna  poascsses  lui  anatomicul  institute  worthy  of  lur 
position  in  the  front  rank  of  Hcience  nnd  medicine.  The 
students  nre  supported  in  this  mailer  not  only  bv  theii- 
tcttclu-r;i,  hut  by  the  wholo  profession  and  by  tlic  tulk  01' 
tho  public,  who  fidly  recognize  I  ho  necessity  for  providiu>; 
tho  future  guardiauK  of  the  public  hcnlth  with  the  luean.^ 
of  obtaining  iv  thorough  knowledge  of  the  scicuco  ol 
anatomy. 

Now  ifgidntionK  concerning  nindiual  sorvloo  in  the 
.VuRtrinn  Meirantile  Marino  have  been  ismiod  recently  bv 
the  AuHlriiin  Clinmber  of  Comni«^rce,  in  virtue  ol  which 
every  vcihc!  trading  under  the  Ausliian  Hug  or  in  .Xustriau 
[jorlH  is  hiiurid,  it  llie  nuud>er  of  her  |iassongerH  exiceils 
50  or  the  tolnl  numbir  of  |)er»onH  fiu  bonixl  <iV(  r  100,  In 
I'ftrry  n  fully  (luulilied  doctor  on  evei'y  voyngr.  Should 
llin  niiiidier  ot  pnKsengcrH  exceed  30A.  or  if  the  vessel 
carriiiH,  tog(  tlier  with  the  crew,  more  than  GOO  porsoHK. 
the  hliip's  olliiMMH  iuukI  luchidn  two  doctors.  Knch  venxel 
JH  bmni'l  to  be  provided  with  a  pro|>urly  oipii|i|it>d  dis- 
ponHury,  whore,  it   the  oeciision  arises,  a  nuijor  operation 
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fan  be  couvciiicnlly  pcifoinipd,  ami  oacli  doctor  lias  tlic 
ri-jlit  to  a  inivato  I'abiii  for  his  owu  personal  use.  As 
rofrar<ls  fees,  tlio  thinl-class  passengers  and  crew  aie 
entitled  to  gratuitous  atteudancc  and  medicines,  whilst 
the  holders  of  lirst-class  and  secoud-class  tickets  are 
expected  to  pay  the  usual  fees.  Those  foes,  by  the  way, 
are  usually  those  customary  at  the  port  from  which  the 
vessel  has  sailed.  As  regards  inirsiug,  a  female  nurse  is 
provided  if  the  boat  carries  over  50  women  passengers,  two 
if  the  number  exceeds  150.  and  so  on.  The  doctor's  salary 
is  a  matter  of  arangemont  between  himself  and  his  em- 
ployers, but  it  is  only  fair  to  add  that  in  the  Austrian 
service  this  arrangement  is  usually  by  no  means  au 
unsatisfactory  one. 

Ever  since  the  outbreak  of  hostilities  iu  the  Balkans  the 
Austrian  Rod  Cross  Society,  being  the  nearest  of  its  kiml 
to  the  seat  of  war,  has  dispatched  numerous  nursing  and 
lirst-aid  expeditions  to  every  army  in  the  field.  As  a  rule, 
these  parties  consist  of  from  four  to  eight  surgeons  (either 
the  leading  men  from  our  big  clinics  or  their  assistants) 
and  from  ten  to  eighteen  nurses,  who  carry  with  them 
everything  that  is  necessary  for  operations  and  the  dress- 
ing of  wounds,  Greece  and  Montenegro  iu  particular  being 
almost  destitute  of  niedical  comforts.  Reports  have 
already  reached  ns  that  the  Red  Cross  volunteers  are 
overwhelmed  with  work,  for  the  losses  amongst  the 
combatants  are  enormous,  and  the  med;cal  and  sanitary 
arrangements  for  the  armies  of  the  united  kingdoms  nrv. 
hopelessly  inadequate.  It  should  be  borne  in  mind  that 
the  Austrian  branch  of  the  Red  Cross  Society  prejiared  to 
take  the  field  at  a  moment's  notice  directly  the  trend  of 
the  political  negotiations  proved  war  to  be  imminent,  and 
it  was  therefore  the  first  to  bring  help  to  the  Bidgariau 
and  Montenegrin  armies.  .\s  the  number  of  wounded 
increases  daily  new  relief  expeditions  are  constantly 
leaving  .-Vustria,  and  these  naturally  con.stitute  a  severe 
strain  on  the  resources  of  the  societj'. 


Corrrspoutifnrc. 


THE  URGENT  NEED  OF  A  STREET  AMBULAXCK 
SERVICE  FOR  LOXDOX. 
SiK, — .\s  a  member  of  the  London  County  Council,  I 
have  read  with  interest  your  leading  article  of  Novemt)er 
9th  and  the  excellent  report  of  the  debate  iu  the  Council 
of  November  12th.  I  quite  agi'ec  with  the  opinion 
expressed  iu  your  leading  article,  namely : 

It  is  idle  for  the  C'ouuty  Council  to  enile.ivour  to  thrust  its 
res|)Ousibilit.v  on  ti)  oilier  authorities.  No  other  local  authority 
in  l.ondou  can  attempt  the  work  without  beiiij!  linhle  to  he 
surcharged.  It  is  the  County  Council's  responsibility  alono. 
.  .  .  If  the  Home  Olticc  and  the  County  Council  would  cordially 
co-operate,  an  adequate  service  might  be  in  working  order 
before  the  end  of  the  year. 

The  Metropolitan  .\mbulance  Act,  1909,  is  not  an 
obstruction  iu  the  way,  but  the  very  instrument  which 
enables  immediate  action  to  be  taken.  The  jjublic  are 
indebted  to  Sir  AVilliam  Collins  for  his  action  and  energy 
iu  the  matter.  It  was  oidy  after  the  Hoiue  Olhii ,  on 
receiving  the  report  of  the  Departineutal  Committee  in 
1909,  decliucd  to  iutroduoo  legislation  that  Sir  William 
Collins  introduced  his  bill.  When  that  hill  was  iu  tiraud 
Committee  in  the  Commons  on  .\ugust  17th,  1909.  the 
question  of  the  authority — whether  the  London  County 
Council  or  the  .Vsylums  Board  -  was  threshed  out,  and  by 
28  to  1  it  was  decided  that  the  London  County  Council 
should  be  the  ambulance  anthority  for  London. 

Moreover,  in  the  Lords,  Earl  Beauchamp,  speaking  for 
the  Home  Oflice,  said : 

The  position  of  the  Home  OIVico  is  this:  There  is  an  urjient 
need  for  the  establishment  of  n  good  ambulance  servieu  iu 
London;  but.  in  the  oiiinion  of  the  Home  Otlice.  it  wouiil  not 
be  possible  for  the  Metropolitiiu  Asylums  Hoard  to  uudintakc 
that  duty  now.  and  there  is  some  fear  tliat  the  public,  at  any 
rate.  wouM  imagine  that  the  ambulance  of  the  Afetropolitau 
Asylums  iJonid  was  liable  to  infection.  .  .  .  The  Ijoiidon 
County  Comicil  would  probably  be  able  to  use  a  certain 
amoitut  of  land  and  a  certain  number  of  stations,  perhaps, 
and  altoi,'elhcr,  in  the  opinion  of  the  Hoiue  Oflice,  they  are 
the  proper  autiiority  to  undertake  the  work. 


Mr.  mow  Lord)  Gladstone,  the  Home  Secretary,  also 
said: 

The  Mttropilitan  .Vsylums  Board  was  not  constituted  and 
was  not  specially  designed  as  an  administrative  authority  for 
the  metropolitan  area  apart  from  the  matters  specially  entnjsted 
to  it.  Legislation  would  he  icqiiircil  to  do  this,  and  "he  did  not 
see  the  smallest  chance  of  getting  the  House  of  Commons  to 
accept  such  a  body.  That  being  so,  the  alternative  proposal 
might  involve  dangerous  delav,  and  all  were  agreed  that  this 
was  a  matter  of  urgency. 

_  'Thus  the  Home  Oflice,  which  (most  anoumloiiKly)  is  tho 
police  authority  for  the  county  of  Loudon,  decided  agaiu^^t 
the  Asylums  Board  and  for  the  County  Council. 

As  you,  Sir,  .say,  '■  Not  investigation,  but  action,  is 
needed,''  not  further  parliamentary  powers,  with  all  tho 
doubt  and  delay  incident  thereto,  hut  the  will  and  tho 
small  expenditure  needful  to  put  in  foree  the  beneficent 
powers  already  entrusted  by  Parliament  to  the  County 
Council. — I  am,  etc., 
London,  W.,  Nov.  IStli.  S.\lICtL  LlTHUow. 


THE  SURGICAL  TREATMENT  OF  RECTAL 
CANCER. 

Sir, — I  have  read  with  much  intercs-t  Mr.  Harrison 
Cripps's  paper  on  the  above  subject,  which  appeared  iu  tho 
.louRXAL  of  October  5tli,  and  1  much  regret  that  I  was 
un,avoidably  prevented  from  attending  tho  meeting  and 
taking  part  in  the  discussion. 

I  have  also  read  the  criticisms  ollered  by  my  colleagues, 
Messrs.  Mumiuery  and  Gordon  Watson,  on  this  paper  iu 
the  JouKSAL  of  November  9lli.  and  Mr.  C^ripps's  reply  in 
the  .louKXAL  of  the  following  week.  I  must  siiy  that  1  am 
cutircly  in  agreement  with  my  colleagues  in  their  praise 
of  the  sigmoidoscope  as  a  means  of  diagnosing  high  lying 
carcinoma — that  is,  casas  which  are  situated  beyond  tho 
reach  of  the  finger.  Mr.  Cripps,  in  his  reply,  adheres  to 
his  original  statement — namely,  that  tho  iustruweut  "is 
worse  than  useless,  being  at  times  positively  mislcndiug. 
Cancer  can  never  be  diagnosed  to  a  certainty  by  sight 
alone;  touch  only  by  indicating  hardness  and  friabifity 
has  to  be  relied  upon."  Xo  doubt  tho  sense  of  touch  is  tho 
more  important  when  distinguishing  between  a  bcni<iQ 
and  malignant  neoplasm  of  the  rectum.  But  in  early  cases 
where  the  lesion  is  still  small — perhaps  not  larger  Ihau  a 
shilling  aiul  situated  beyond  the  reach  of  tho  linger^lho 
sigmoidoscope  will  reveal  its  presence,  when  a  bimanual 
examination  can  then  be  carried  out  under  anaesthesia  to 
determine,  or  rather  to  confirm,  its  nature.  Had  the  lesion 
not  boon  seen  through  the  sigmoidoscope,  it  is  more  Chan 
likely  that  its  presence  would  have  escaped  notice  by  tho 
bimanual  method. 

In  advanced  cases  tho  sigmoidoscope  is  not  necessary,  as 
the  neoplasm,  whether  in  the  upper  rectum  or  iiolvic 
colon,  can  be  felt  by  the  bimanual  method.  But  the.se  aw. 
usually  tho  "  too  late  '  cases  !  It  is  the  early  cases  it  is  so 
necessary  to  recognize,  iu  order  that,  by  an  early  remov.al, 
tho  patient  may  have  tho  best  chance  of  a  complete  and 
permanent  cure.  I  could  iustauc(>  several  ca.scs  from  my  own 
practice  in  which,  tlianks  to  this  instrument,  a  small  and 
un.suspected  cancer  has  been  seen  either  iu  the  peh  ie  colon 
or  at  the  rectosigmoidal  junction,  in  which  a  diagnosis  by 
the  bimanual  method  wouhl  have  been  uncertain,  if  nob 
impossible.  Several  of  these  cases  afterwards  nnderwcno 
operation  with  the  best  results. 

I  cannot  uudorstaud  .Mr.  Cripps's  objection  to  tho 
sigmoidoscope;  for  the  diseiuse  having  been  located  by  its 
use,  further  methods  of  examination  can  then  he  employed. 
For  my  p:irt,  1  find  the  sigmoidoscope  as  indispensable  for 
rectal  work  as  is  the  cystoseope  in  lu'inarv  surgery. 

I  quite  agree  w  ith  Mr.  Cripps  in  his  statement.  "  that 
an  overwhelming  percentage  oC  cases  arc  situated  within 
6  in.  of  the  anus."  for  this  will  include  eases  sitiiate<l  at 
the  rectosigmoidal  junction,  which  moleru  anatouiLsts 
place  at  5  in.  from  the  anus.  1  must,  however,  differ  from 
him  in  his  opinion,  namely,  •■  that  therefore  they  can  bo 
dealt  with  from  below,"  for  I  have  found  that  in  most 
oases  of  cancer  at  the  recto  sigiuoidal  junction,  and  in- 
volving the  entire  circumference  of  the  bowel,  it  is 
iuqmssible  to  get  above  tho  growth  satisfactorily  by  a 
parasacral  excision,  and  have  had  to  open  the  abdoineii  in 
order  to  do  so.  I  have  therefore  come  to  the  conclusion 
that  such  cases  are  best  dealt  with  by  the  combined 
ojieratiou. 


I,  ^  Q  Thz  Beitish      1 
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I  ara  glad  to  find  myself  in  accord  with  Mr.  Cripps  when 
lie  says,  "  If  the  patch  of  disease  is  limited,  only  involving 
a  portion  of  the  circumference,  it  is  a  great  advantage  to 
remove  the  growth  with  a  moderate  margin  free  of  disease 
a.ud  not  the  whole  circumference  of  the  bowel."'  I  have 
had  several  of  these  cases  of  limited  excisions  wl'.ere  the 
growth  has  been  confined  to  the  posterior  rectal  wall  and 
not  larger  than  a  shiUing.  Tliey  all  did  well  and  no  re- 
currence has  taken  place,  althongli  the  last  was  done  over 
five  years  ago. 

I  fancy  the  real  question  now  before  the  profession  is  : 
"What  is  the  best  mothod  of  dealing  with  cases  situated  at 
the  rectosigmoidal  jnnction  or  low  down  in  the  pelvic 
colon — cases  which  cannot  be  dealt  with  from  above  nor 
from  below  alone?     For  such  cases  four  courses  are  open  : 

1.  The  combined  operation,  together  witli  bringing  the 
pelvic  colon  down  to  the  anus. 

2.  The  combined  operation  with  a  rcctorrhaphy  through 
a  parasacral  incision. 

3.  Tlie  combined  operation  with  the  formation  of  an 
abdominal  anus  and  removal  of  pelvic  colon  and  rectum. 

4.  Colostomy. 

The  first  is  the  ideal  operation,  for  the  spliiucter  is  pre- 
served, and  the  patient  subsequently  has  the  use  of  the 
normal  anus,  but  there  is  always  the  risk  of  some  slough- 
ing of  the  gut  with  resulting  troubles. 

in  the  second,  excision  of  the  coccyx,  and  probably  part 
of  the  sacrum,  increases  the  gravity  of  the  operation.  A 
stricture  at  the  site  of  the  anastomosis  will  form  which 
requires  treatment  for  some  months  bj-  bougies,  but  the 
after-result  is  excellent. 

In  the  third  the  patient  is  saddled  with  an  artificial 
anna,  but  there  is  less  chance  of  recurrence  and  more 
chance  of  recovery  from  the  operation  than  in  the  other 
two. 

As  to  colostomy,  this  should  he  reserved  for  all  inoper- 
able cases  and  for  cases  which,  thougli  operable,  would  bo 
attended  with  too  great  a  risk  to  life.  Such  is  the  case 
with  males,  and  especially  stout  subjects.  I  believe  that 
the  combined  operation  in  these  is  attended  with  a 
mortalitj-  of  at  least  50  per  cent. 

There   is   no  doubt   that  women  stand   this  operation 
far  better  than  men ;    indeed,  with   them   I   have   boon 
uniformly  successful. — I  am,  etc.. 
r.oDdon.  \v..Nov.  I3tb.  l'-  Swixronn  Edwards. 


Siu, — I  was  interested  to  read  in  the  .Iouhvai,  of 
Xovembor  9tli  Mr.  Harrison  Cripps's  reply  to  my  letter 
ami  that  of  Mr.  tiordon  Watson's.  1  do  not  think  I  have 
anything  to  add  to  my  original  statements,  as  Mr.  Oripps 
iias  not  brought  forward  any  fresh  arguments.  There  is, 
however,  one  little  misunderstanding  1  should  lil«-  to  clear 
up.  Mr.  Cripps's  figures  aro  taken  from  cases  in  piivato 
practice  only,  and  he  Bssunios  in  hi-,  h'tter  that  mine 
include  hospital  cases;  but.  as  a  matter  of  fact,  the  figin-cs 
I  gave  were  taken  entirely  from  my  own  priv.-iti-  practice 
and  excludetl  all  hf>spital  cases,  so  that  they  were  exactly 
conipar.ible  with  those  ef  Mr.  I'ripps.  The  (hlfercnce  in 
the  percentages  for  cases  of  liigli  and  low  eareinonia 
cannot  therefore  Ih- explained  on  the  iissuiiiptiou  that  his 
More  privaU'  eases  and  mine  were  not,  and  1  thin);  we 
mimt  infi-r  that  the  difference  is  to  be  aceouuti'd  for  by  the 
•earlier  diagnoHis  rendered  posHible  by  the  HigMU)i(los(rope. 
Many  ca^ie-i  of  high  eareinonia  of  the  rectum,  which  are  at 
firHt  out  of  rear:li  of  the  linger  and  only  iliagnoHable  by 
iiiennH  of  the  Kignioiflimcope.  ni  courHC  ol  time  get  pushed 
lower  down  hrto  the  ImiwcI  and  hecome  easily  palpidile. 
Knrli(?r  diii^noHi'i,  which  alone  is  made  pussdile  by  the 
higirioidiwcdpe,  may  theri'fure  pimsihiy  aeiount  for  the 
much  larger  percouljige  of  high  eiircinoiini  of  the  reelniii 
<H-curi'ing  niitimK  my  caHex  than  niuong  IhoHO  of  Mr. 
I  rippM.  -I  am,  cU;., 

I 1...    U      v.,..    ^.1,,.  .1.   I'.    1,11  1,11  ll:l'    Ml   MMl  ev. 
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plete  unless  such  an  endoscopy  has  been  carried  out.  For 
this  reason,  I  cannot  agree  with  Mr.  Cripps  when  he  fctaies 
that  for  the  purpose  of  diagnosis  the  sigmoidoscope  is 
"  worse  than  useless,  being  at  times  positively  misleading." 

At  the  same  time,  1  do  not  agree  with  Mr.  Mummery 
that  "cancer  can  bo  more  certainly  diagnosed  by  sight 
than  by  touch."  Personally,  I  rely  upon  digital  examina- 
tion, and  make  use  of  the  sigmoidoscope  for  the  purpose  of 
confirming  the  diagnosis,  or  to  enable  me  to  remove  a 
portion  of  the  suspected  tissue  for  microscopical  examin.n- 
tiou.  Tlie  mere  inspection  of  a  neoplasm  does  not  give 
much  information  in  regard  to  consistency,  mobility,  and 
extent  of  possible  permeation — points  that  are  of  much 
importance  when  arriving  at  a  conclusion  as  to  the  nature 
of  a  growth  and  the  prospects  of  a  successful  removal. 

In  regard  to  the  height  above  the  anus  at  which  carci- 
noma di  the  rectum  most  commonly  oc;curs,  it  must  be 
remembered  that,  anatomically  speaking,  the  rectum  is 
only  4tV  in.  long,  and  therefore  any  grov,th  involving  th(; 
rectum  is  within  easy  reach  of  the  finger.  Gro\-,  ths  impli- 
cating the  terminal  portion  of  the  pelvic  colon — that  is, 
the  portion  extending  from  the  left  saero-iUac  synchon- 
drosis to  the  middle  of  the  third  piece  of  the  sacrum — can 
also,  in  most  iustances,  be  felt  quite  distinct!}",  and  tlic 
presence  of  an  early  growth  in  this  situation  should  not 
be  missed  by  a  careful  digital  exploration.  When  carcinonui 
attacks  the  pelvic  colon  at  a  higher  level  than  this  the 
grovitli  is  usually  situated  at  or  near  the  nuddle  of  tlu; 
loop  of  the  pelvic  colon  or  at  the  corameucement  of  the 
loop.  In  these  situations  the  growth  is  entirely  out  of 
reach,  and  is  often  too  small  to  bo  made  out  by  bimanual 
examination,  even  under  an  anaesthetic,  because  it  is  of 
the  circularly  infiltrating  or  whipcord  type  which  produces 
stenosis  before  any  other  symptoms  siguilyiug  its  pi'CsencL 
arc  developed.  In  these  cases  the  gradual  onset  of  chronic 
intestinal  obstruction  is  the  symptom  which  brings  the 
patient  for  relief,  and  laparotomy  is  the  surest  means  ol 
confirming  the  di.iguosis.  In  such  cases  I  have  not  found 
that  the  sigmoidoscope  affords  much  information  owing  to 
the  difficulty  of  inlroilucing  the  instrument  to  the  required 
level  wlu^n  the  abdomen  is  considerably  distended. 

Mr.  !\lummcry  takes  exception  to  Mr.  Cripps's  statement 
that  ■•  an  overwheliniug  percentage  of  casts  arc  situated 
within  6  in.  of  the  anus,  probably  not  10  per  cent,  origi- 
nating above  this  lieight."  In  a  letter  to  the  .Toui!X.\L  of 
Novcudier  9th  Mr.  (,'ripps  gives  the  percentage  of  his  cases 
occurring  within  G  in.  of  llie  anus  .as  86.4,  .and  that  of  cases 
above  the  level  of  6  in.  as  13.7.  1  agree  with  Mr.  Cripps's 
estimate,  nud  in  support  of  this  1  should  like  to  draw 
atteuliiiu  to  a  collection  of  59  speiimcus  of  cancer  of  tlui 
rectum  and  of  the  terminal  portion  of  the  pelvic  colon 
which  iuo  ill  the  museum  of  thf  Cancer  Hospital.  With 
three  or  four  exceptions  these  spccinu'us  ha\o  bec-n 
obtniucd  from  my  operation  cases,  and  cnn  be  seen  by  any 
one  who  may  lilco  to  inspect  them.  The  most  striking 
point  which  this  collii  (ion  brings  out  is  that  there  is  luit  a 
single  grow  til  among  the  lot  in  which  the  lowermost  border 
is  .at  a  great<'r  height  tliiiii  5  in.  from  the  anal  margin.  The 
folluwing  tiibh:  of  the  distances  of  the  lowermost  edges  of 
the  grow  ths  from  the  anal  margin  is  interesting  : 


Dtfltiincc  above  Annl  ^Inr;:iii. 


Bvlwoon  itiial  ninruln  and  1  lu.  abovo  it   .„ 
Hclwi'pn  1  and  2  In.  above  anna 

not^^(-t-tl  2  niul  Z  In.  „ 

Bolnoon  i  and  1  in.  „ 

Botwrii  1  anil  S  In.  „ 

llct\M'fii  ^  hihI  G  In.  „ 


No.  of  Cases. 

FcrcentaRC, 

•„ 

30 

SO,S 

16 

27.1 

6 

10.1 

S 

10.1 

... 

1 

If. 

0 

0 

From  tluH  table  it  in  apparent  that  only  7  of  the  59  oasi  s 
-  that  is.  11.8  per  eenl.  were  above  Iho  level  of  3  in. 
from  the  oniit.  The  peritoneal  retleetion  is  approximately 
3.5  In.  abovo  the  nind  margin,  iind  therefore,  aeeording  to 
this  ovideiinc,  only  11.8  per  cent,  of  growths  in  the  rcetnni 
and  in  Iho  terminal  |ii>rtion  of  the  pilvic  colon  occur  abovo 
Ihd  level  of  the  peritoneal  I'ellecliou  shitlHlleH  which 
(lilTur  eoimlderably  from  Mr.  Mummory'n  oKtinnite  that 
63  per  cent,  of  growlliH  are  situated  above  thai  level. 
I  nm,  etc., 

TAjmhio.  W,.  Nov.  mh.  W.  EuNKST  MlLi;». 
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COKRESPONDKNCK. 


THE  TREATMENT  OP  NEURASTHENIA. 

Sir, — Many  of  us  liavc  beeu  anxiously  a\vaitiuj»  Dr. 
Hnddou's  reply  to  Dr.  Branson's  letter  and  some  cxplaua- 
llon  of  Ill's  own  of  October  14tli.  lu  my  experience 
iicurastliouia   is   uudoubicilly   in   most  cases   a   toxaemia 

wliich  in  a'l  probability  is  souietiinos  the  result  of 
improper  food).  Tlic  temporary  i-eliet  of  sueli  cases  is 
loniparativcly  easily  seuiued  by  several  nielliods,  of  wliicli 
)(i'rliaps  spa  treatment  with  its  elimiuatory  action  is  tl.c 
most  efliciout  and  therefore  the  most  satisfactory.  To 
cure,  however,  the  underlyint;  cause  in  eaeli  ease  must  be 
i^radicated,  and  this  is  a  much  more  difiicult  and  tedious 
bnsincss.  A  larf<e  number  of  us  arc  in  a  position  to  keep 
their  patients  under  their  own  personal  supervision  iind  to 
ensure  obedience,  if  Dr.  Haddou  will  only  kindly  euligliteu 
us  as  to  the  dietoiic  and  other  details  of  his  three-day 
cure.  Most  of  us  are,  I  am  sure,  luore  oijcn  to  conversion 
iliau,  as  he  gives  to  understand,  are  medical  supor- 
inteud(!ndeuts  of  asylums,  and  aie  anxiously  awaiting 
})r.  Haddou's  jiroseriplious  to  enable  us  to  euro  many 
thousands  of  victims  who  suffer  in  a  greater  or  less  degree. 
— I  am,  etc., 

Llaadriudod  Wells,  Oct.  26lli.  G.  Vl.;E!:s  Woi;rilIN.rloN-. 


Sib, — I  was  much  interested  iu  Dr.  lirooks's  article  of 
<)<  lober  12tli,  as  I  have  frecpunitly  observed  that  chronic 
B.  coU  infectious  of  the  uriuaiy  tract  are  usually  accom- 
panied by  sym))toms  of  ninirascheuia,  and  that  these 
symptoms  disappear  after  the  use  of  autoi,'enous  vacrines. 
even  iu  those  cases  in  which  the  urinary  infeatibii 
remains  unrelieved.  I  asked  myself  a.  question  similar  to 
the  one  which  Dr.  Donald  asks  in  your  issue  of 
October  26tli. 

Tf  wo  ntrtkc  a  careful  Ijiicieriological  c.vamiuatiou  of  tli-^  nriiK- 
ill  all  cases  of  neiirasllicniii,  shall  we  not  froiiuently  liiul  a 
liacteriul  infection .' 

After  a  j'cnr's  investigation  I  have  come  to  the  couclu- 
sioii  that  a  urinar3'  infection  is  not  common  in  neur- 
asthenia, but  it  docs  not  follow  that  abscuption  of  faecal 
mi(-roorgauisms  or  their  products  from  the  bowel  is  not  a 
frequent  cause  of  nearastheuia,  although  the  jioiui  i^; 
difticult  to  prove. 

Jt  is  obvious  that  if  the  B.  coli  coiiuiiinih  in  the  urinary 
tract  niaj'  produce  symptoms  of  a  general  toxaemia,  tliore 
may  be  conditions  under  which  this  same  ("onstaut 
iMiiabitant  of  the  intestine  may  cause  similar  symjittuiis. 

In  the  hope  that  absorption  is  followed  Ijy  the  dcVelop- 
ment  of  specific  agglulinins  in  the  blood,  1  have  in 
.1  fair  number  of  cases  of  neurasthenia  (some,  it  is  tvuc, 
with  mucous  colitis)  isolated  a  number  of  bacteria  from 
the  faeces,  made  a  vaccint!  of  the  one  which  agglutinated 
most  readily  with  the  patient's  serum,  and  have  alroady 
noted  much  improvement  in  each  patient  as  the  result  of 
the  administration  of  the  vaccine. 

Jlitherto  I  liave  not  encountered  streptococci  in  the 
numbers  mentioned  by  Dr.  Brooks,  and  have  not  eiiip!oy<^d 
thorn  in  my  vaccines. 

if  it  is  hold  that  a  coliform  bacillus  can  bo  identificil  by 
frrmentation  tests,  then  my  finding  is  that  the  responsibU; 
micro-organism  may  bo  one  of  several  varieties  of  B.  coli, 
and  it  follows  as  a  practical  drawback  that  a  very 
laborious  routine  is  necessary  for  the  diagnosis  and 
lieatmout  of  any  particular  case. 

If,  however,  any  of  your  readers  have  evidence  of  the 
clUcacy  of  sto(;k  vaccines  in  such  eases,  it  is  possible  that 
a  simple  and  practicable  method  of  treatment  of  ncin- 
asthenia  on  such  lines  might  be  discussed  in  your  columns. 
-  -I  am,  etc., 
ISiiminsliam.  Oa.  25lU.  Leox.vud  ti.  J.   Mackkv. 


THE  SCIEXTIFft."  OndAXI/ATtON  Ol'  IMIVSICAL 
CULTlliE  IN  KXliLAND. 
Sin, — The  saieuco  of  gymnastics,  which  took  shapo  an  1 
form  in  Sweden  in  tlio  early  part  of  the  nineteenth 
century,  seems  to  liavc  reached  Berlin  in  tho  early 
Forties,  passed  into  Paris  a  f(!w  years  later,  and  l")r. 
McLaren  in  the  Fifties  dcvelopnd  it  in  England.  Him- 
self a  surgeon,  ho  wroto  tho  haudbo.ik  of  gymnas'^ics 
for  the  army,  and  so  gave  gymnastics  a  scieutilic  send  ofl'. 
Why  do  trainoil  m.^dicil  men  neglect  the  scientific  study 
of  iiliysi.-'al  training?  Recently  I  saw  somo  Irvyinen 
nppointed  as  suporinteudcuts  of  physical  training.      Why 


do  vrc  iusidi-  the  medi  m1  prous-.ion  uul.  ixga.'aiize  llu^ 
training  and  make  it  a  truly  sjiculilic  study  carried  ou 
witliin  our  medical  schools  ? 

Until  the  past  twenty  years  the  social  side  of  tho 
student's  life  was  little  cared  for.  Clubs  and  gymnasiums 
for  tliem  were  rarely  found  iu  oar  medical  sc-hools.  To- 
day such  sideshows  are  everywhere  in  evidence.  Bui 
why  is  not  the  gymnasium  dclinitcly  annexed  to  tin; 
physiological  department  of  a  medical  school  and  ii 
scientific  medically  trained  teacher  placed  for  physical 
instruction  on  the" school  staff? 

.\  physical  training  domonstrator  so  appointed  would 
regularly  train  the  students  who  desired  a  course.  The 
physiological  action  ou  the  body  would  be  observed. 
.V  mass  of  observations  would  be  collected,  ami,  linall\ , 
a  certificate  iu  physical  training  would  evolve  which 
would  later  ou  become  a  diploma.  For  armv  and  navv 
medical  competitions  wo  should  later  on  "ask  for  a 
gymnastic  certificate,  and  so  take  the  young  officers 
rcxdy  trained  into  the  service. 

Medical  men  so  trained  would  gradually  find  their 
way  into  superintendents'  appointments  iu  important 
gymnasiums,  and  the  physical  training  of  the  country 
would  be  based  ou  possibly  sounder  hues.  Anyway,  a 
unmber  of  scientific  men  would  be  interested  in  it. 

Medicine  in  its  forward  march  must  year  by  year  annex 
new  territories.  Tho  scientific  physical  tr.'iining  of  Ihi' 
people  is  a  field  awaiting  culture.  Let  us  medical  men 
scientifically  cultivate   it.^I  am,  etc.. 

G.   J.    ir.    EVATT, 
Loiulon.  Oct.  27fi.  rfiirfcon-Ctneral. 

VISION  OF  SCHOOL  CHILDREN. 

SiK,— I  read  Mr.  M.ixon's  report  on  his  work  in  tho 
si)ecial  department  for  Laudou  County  Couucil  .school 
cliildreu  sutfcriug  from  defective  vision,  at  the  Royal 
London  Ophthalmic  ITo.^pital,  published  in  the  Journal  of 
0.-;tobcr  19th  last,  wirli  groat  interest,  and  as  a  colleague 
oC  Mr.  :\ioxou's  iu  that  department,  and  having  workeif  in 
the  general  refraction  department  at  that  hospital  and 
clsewiiore  for  the  ])ast  sevcii  years,  and  having  conse- 
(pK-utly  examined  a  very  large  number  of  .school  children, 
I  can  endorse  his  statements  iu  every  particular,  and  ani 
in  thorough  agieeuiout  with  his  views  and  conclusions. 

'I'lierc  arc  a  few  points  I  should  like  to  draw  alteution 
to.  iu  addition  to.  and  in  support  of  his  conclusions: 

Tlit|  first  and.  in  my  opinion,  most  important  is  the 
prcvaiouce  of  and  iucroaso  in  the  number  of  cases  of 
acquired  myopia.  Having  worked  so  long  iu  the  r<>fractioii 
department  of  one  hospital.  I  have  had  the  opportunity  of 
keeping  a  great  many  cases  under  observation  for  a  nunibcr 
of  years -a  number  of  my  cases  which  were  a  few  years 
ago  bypermetiopio,  as  lunch  as  3  D.  or  4  1).  in  some 
instances,  are  now  myopic.  Thi.^  I  attribuio  very 
largely,  if  not  entirely,  to  overwork,  or  iujudiciou.slv 
apportioned  Work  ;  of  this  latter,  sewing  is  tho  mo.st 
fruitful  source  of  eyestraiu  in  very  young  children,  load- 
ing to  development  of  myoju'a.  The  children  arc  en- 
couraged to  make  very  line  stitches,  working  often  in 
a  cramped  position  and  iu  a  had  light.  .\tt<'ntion  is 
drawn  to  this  in  mauy  school  inspection  reports. 

In  the  second  anuual  report  of  the  Ayrshire  .Secondary 
Education  Conimilteo  for  1911  tho  medical  oflicer  lays 
particular  stress  iipon  this  point,  stating  that  sewing 
done  by  children  at  too  early  an  age,  and  particularly 
fine  stitching,  is  a  most  certain  cau.so  of  eyestrain,  leading 
to  detective  vision  iu  after-years. 

The  school  inspection  reports  for  Forfarsbiro  and 
Salop  for  1911  contain  similar  remarks  by  tho  medical 
oflicers.  Ill  tho  school  inspection  report  for  Rutland 
(1911)  the  medical  oflicer  notes  that  little  children  under 
4  years  of  a^e  are  mado  to  do  what  is  termed  "back 
stitching,  "  and  that  this  is  most  detrimental  to  their  eye- 
sight. Tho  needlework  inspector  has  been  obli'.4cd 
to  revise  tho  scheme  of  work  for  tb&so  little  ones. 
For  sonic  years  I  had  been  noticing  an  increase  in  the 
number  of  cases  of  former  hyp.-srmetropes  which  had 
become  myopic,  but  I  think  of  lat.3  there  is  a  slight  cliaugn 
for  tho  bett<;r,  now  that  .-..hool  inspection  and  treatment 
has  been  putou  a  sounder  footing.  But  much  still  remains 
to  be  done. 

As  Mr.  Moxon  points  out,  f;  is  not  an  unreasonably  high 
standard.    Most  uormal-siglited  children  can  road  i,  aiicl, 
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0^  ij  well  known,  mauy  inyopos  have  a  liigli  degree  of 
i'is;;iJ  acuity  with  coriectiou.  One  01  my  owa  piivate 
cases,  a  young  follow  of  19,  could  almost  read  £  with  his 
full  coiTeotioii.  I  consider  that  every  child  that  fails  to 
lead  g  should  be  noted  for  examination  by  an  ophthalmic 
surgeon.  Of  course  childi-en  sometimes  fail  through 
nervousness,  but  this  can  generally  be  recognized  with  a 
little  care  and  patience. 

A  class  of  case  tliat  is  often  overlooked  i^  the  high 
hvpermetrope  with  good  distant  vision.  Many  such 
t.hililren  who  are  very  backward  are  often  considered 
stupid  or  lazy,  until  it  occurs  to  some  one  to  have  their 
ej'es  examined.  On  being  fitted  with  suitable  glasses,  the 
result  is  oftou  surprising,  the  whilom  dunce  becoming 
a  bright  and  intelligent  scliolar. 

I  quite  agree  with  Mr.  Moxou  as  to  the  advisability  of 
inspecting  medical  ofScers  lieing  supplied  with  notes  of 
some  kind,  as  to  the  cases  of  children  who  have  been 
under  treatment,  to  avoid  their  being  sent  back  unneces- 
sarily. Teachers  should  be  instructed  not  to  send  cases  back 
uule.ss  there  is  obvious  deterioration  in  their  vision,  or 
obvious  disease  of  the  eyes.  I  suppose  it  happens  to  all  of 
us  to  have  cases  referred  back,  and  find  that  they  are 
those  that  we  were  particularly  satisfied  with--for 
example,  cases  of  high  mixed  astigmatism  with  be- 
tween j"^  and  !;  vision.  Some  teachers  appear  to  believe 
thp-l  any  eye  can  be  made  to  see  J;  with  the  correct  glass. 
Some  system  by  which  the  inspecting  medical  officer 
could  be  supplied  with  a  brief  note  as  to  the  character  of 
the  case— as,  for  example.  "  A.  B.,  aged  12;  high  mixed 
astigmatism  ;  vision  j  .,  satisfactory  "' — would  save  much 
needless  travelling  on  the  ]>art  of  parent  and  child. 

I  should  judge,  from  what  I  hear,  that  many  teaohers  are 
anylliing  but  discriminating  as  to  the  capacity  of  tlieir 
pupils  for  work.  Itecently  I  was  consulted  at  the  hospital 
bv  a  mother,  as  to  the  advisability  of  her  daughter  doing 
lionie  work.  The  case  was  one  of  low  myojjic  astigmatism, 
which  did  not  in  any  way  suggest  progressive  myopia  ;  the 
child  had  recently  had"  a  nervous  breakdown,  and  the 
myopia  had  increased  over  ID.  in  less  than  nine  months. 
(V.ninient  is  needless. 

lu  the  case  of  a  number  of  school  children  written 
instructions  are  necessary  to  ensure  their  proper  treat- 
ment by  the  teachers,  but  to  do  this  in  every  case  whero 
it  is  necessary  would  add  enormouslj'  to  tlie  surgeon's 
work,  and  be  impossible  on  occasions,  when  ono  has  to 
see  between  thirty  .and  forty  c-hildren  in  a  morning,  as 
liappeus  when  a  number  of  cases  come  up  for  reexamiua- 
tion  or  inspection.  In  all  tlio  more  important  cases  I 
endpiTour,  whenever  p.-msible,  to  give  written  instructions. 
Verhil  inHtructions  are,  1  fear,  overlooked  or  ignored. 

I  make  a  point  of  seeing  all  young  myopes  once  a  year, 
anil,  of  course,  cases  of  progressive  myopia  more  fre- 
qnentlv.  All  cases  of  high  astigmatism  in  which  the 
vision  (Iocs  not  conn-  up  Uj  a  satishictory  stiindard  at  the 
time  of  examination  I  order  to  rep(ut  after  three  or  four 
inoriths,  and  it  is  often  most  gratifying  to  find  tliat  vision 
Ini'.  improved  to  a  siirpriiing  degree  with  constant  wear 
of  Muitiiljle  glasses.  Not  very  long  ago  I  saw  about  half  a 
iloznn  secli  cawoH  in  wliicli  vision  had  come  up  to  little 
hliort  of  IJ,  from  less  than  {'t,  after  constantly  wearing 
glnsieM  for  three  or  four  months.  In  such  cases  I  give 
inMt,ni(!lions  that  as  long  a.i  tlio  glasses  are  comfortable, 
and  (it,  tliev  need  nr>t  r<-port  again.  It  seems  to  mo  nn- 
neeesMary  tliut  such  children  should  come  up  once  a  year 
a^  a  matter  of  rouline.  If  viHiiiu  dr(i|)S  at  all,  or  the  frames 
get  tight  and  uncomfortable,  then  tln>y  should  report.  I 
lind  that,  lis  a  rule,  the  better-class  parents,  whu  lake  an 
iiili'lligcnl  jnteicHt  in  tho  welfare  of  llieir  child  nn,  are 
gliid  to  curry  out  the  doctor's  instriielions,  and  hring  them 
11(1  r>r  itmpection  or  reexaminution.  as  directed,  (|iiite  apart 
from  any  instructions  on  Ihi-  part  of  the  school  ttiitlmi  it  ies. 
-    I  aril,  etc., 

(iKO.   T.    Mol-t.fi, 
CliirrciliiW-iil  AanltUnl.  n<>v»l  I.kihIoii 

Laulon,  W.,  Nov.  lOlli.  Oiilillinliiiic  llu<l>lt»l  iMooillnlda). 

SKVHU'KNRHS. 
Hin.  In  the  IliiiTimi  Mkhii.m,  .Iiii  iinm,  of  Novinber 
irnli  yon  give  an  >'<ci<lli'nt  nolico  under  the  heiuliiig  of 
"  SepiirliiicMM"  o'  Dr.  O'llyrne'H  very  iiHefiil  treati"!',  I 
liiivoii'id  tlii-i  W'tr.i  with  very  gii^nl  iiitircit,  at  I  Imvi' 
b(en  collecting  factH  and  (Utn,  having  regard  ti<  this  (Jin 


tressing  ailment,  since  the  year  1883.  The  advice  given  in 
this  book  is  very  good  indeed  ;  but.  unfortunately,  the  sea- 
going public  rarely  reads  medical  literature,  and  I  fear 
that  unless  it  is  possible  to  have  Dr.  O'Byrne's  methods 
thoi-oughly  taught  at  established  schools,  very  few  people, 
will  know  about  his  very  excellent  advice.  As  a  seasick 
sailor,  with  years  of  experience,  I  have  found  that  thoso 
who  suffer  from  this  fell  trouble  look  for  some  easy  mode 
of  procedure  to  recovery,  and  some  sufficient  remedy 
which  will  be  easy  to  swallow.  I  have  myself  tried 
posturing ;  I  have  attempted  to  divert  tlie  attention  to 
some  other  subject  ;  I  have  bandaged  myself,  and 
endeavoured  exercising  will  power  to  conquer  my  foe. 
But  all  in  vain — 

Mein  Mageu  Unurrt. 

My  sense  of  dignity  has  been  lost;  and  with  a  green  and 
tronbled  countenance  I  have  jiaid  tribute  to  the  ocean. 
Fortunately,  now  I  can  enjoy  a  sea  voyage,  for  I  have 
found  a  simple,  safe,  and  agreeable  remedy  in  a  combina- 
tion of  menthol  and  valerianic  acid,  which  you  in  your 
columns  both  this  and  last  year  have  commented  on 
favourably  as  a  remedj-  for  seasickuess,  under  the  uamo 
of  validol. — I  am,  etc., 

Londou,  E.C,  Sov.  IStll.  T.    i\[AILLEU    KeXDALL. 


THE   ROYAL    S0CI!;:TY    OF    MEDRIXE   AND    THE 

SOCIETV    OF   TROPICAL    MEDICINE 

AND  HYGIENE. 

Sir, — Considerable  misconception  as  to  the  relations 
existing  between  the  Royal  .Society  of  Medicine  and  the 
Society  of  Tropical  JMedicinc  and  Hygiene  ap))ears  to  have 
originated  as  a  result  of  some  recent  negotiations.  For 
various  reasons  the  council  of  tho  latter  society  has 
decided  that  amalgamation  is  at  present-  impracticable, 
■Tud  that  in  the  meantime  the  Society  of  '^I'ropical  Medi- 
cine and  Hygiene  uuist  continue  to  exist  as  an  iudei)endent 
body,  but  workers  in  tropical  medicine  all  over  the  world 
fully  recognize — none  more  readily — the  services  which 
tho  Royal  Society  of  iVlediciue  has  rendered  to  tho  pro- 
fession, and  the  advantages  winch  accrue  from  access  to 
its  maguiliccnt  library,  to  its  wealth  of  current  Con- 
tineutal.  American,  and  British  literature,  and  to  the  hclji 
in  research  wiiich  is  so  readily  rendered  by  an  excep- 
tionally qualified  staff  of  librarians.  Further,  the  de.sire 
of  tlu!  Royal  Society  of  -Medicine  to  represent  and  embody 
in  its  constitution  every  branch  of  medicine  has  their 
naliii.d  sympathy,  and  when  it  can  be  shown  that  there 
is  scope  and  o|i|iortunity  for  n  .Section  of  Tropical  Me<li- 
cine,  their  su|)pi>rt  will  doubtless  bo  freely  accorded. 
Friction  or  inharmonious  rivalry  between  the  societies  is 
inconceivable.— I  am,  etc., 
r.nmloo,N.W.,  Nov.  mil.  "^V-   CuSNKlilK   BllOWN. 


DIPLOMAS  AND  DF-CHEES. 

Sii!,  I  was  very  surprised  on  leading  some  of  the 
i-emarl;s  maile  by  "  Hall  and  Itoyal  (Colleges"  in  his  letter 
under  the  above  heading,  which  appeared  in  the  Hmrtsit 
IVlr.nKM,  .louHVAi.  of  October  26tli.  Ho  states  that 
"  medical  aulliorilies  of  the  day  seem  to  consider  that  it  is 
ail  niKllsputed  fact  that  u  man  with  any  \miversity  degree 
'must  be  sujierior  to  one  possessing  that  of  tho  Hoynl 
Colle.ues."  'I  his  stiitement  is  not  borno  out  by  the  attitude 
of  the  "medical  iiuthmities  "  to  day. 

The  majority  of  house  iippiiintmeids  at  tho  big  Lonilmi 
hospitals  arc  lielil  by  men  with  llio  M.li.C.S.,  Ii.lt.C.I'. 
dipliiums,  often  in  prefi  renee  to  men  lioldiug  degrees.  Ono 
of  the  liiglii'st  autlioiiti<>s  in  the  iiiiitter  of  malting  these 
house  iijipciilitmenls  told  me  lliiil.,  with  the  eNeepI  ioii  of 
the  I'liivei'slties  of  (Kl'ord,  Cambridge,  and  London,  no 
uiiiversilv  degree  has  ))reeedeiico  to  tho  i\I.lt.C.S.I'',iig., 
L.li.r.l'.hoiid.  And  lie:iriiig  in  mind  the  iiniivalU'<l  lield 
of  clinical  i  xperiem-e  men  ediu^ated  in  London  have 
llieir  iliiiposal,  1  thiiiK  it  only  reasonable  to  assume  Ihi 
the  iivenige  mini  holding  the  diplomas  of  i'higlish  lioy 
Colle.^fi  is  ipiito  ii'i  capable,  well  trained,  and  ellii  icilt 
iiivnilier  of  our  great  profession  as  one  holding  lui  M. 

Surely  there  has  been  too  much  nonseiise  written  about 
the  diflVreiice  between  degrees  and  diploiims.  It  is  only 
fair  to  lot  a  man's  woik  speiik  for  itseli',  and   I   venture  to 
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V  iL  will  tlicn  lij  found  that  the  (liffcrcncc  :i:  ili^  i....j-i.iy 

oasos  docs  uot  exist. 

1  icA  siiro  that  inauy  niou  wl;o,  like  raj'self,  hold  tli<^ 
:  U.CS.Eiig.,  L.R.C'.P.Lond..  aio  uuvc  inond  of  it  tliau  if 

^^y  held  the  M.J5.  degree  of  ouc  of  tha  suialier  iinivoi-- 
tio"?. — I  am,  etc., 

Oclybci-27:h.  ITnnc.-.r.,v<,.  ,  ,v    Af  I!  1  '  ■<  .  T.  Ti/'P. 


AMIVIVISIXTION  IX  GLASGOW. 

Sir,  -  Luder  the  above  heading  you  draw  attention  in  a 
loading  avtido  to  au  address  I  recently  delivered  at  St. 
.Andrew's  Hall,  Glasgow,  and  make  special  reiereuce  to  a 
ciHotatiou  I  gave  from  Sir  Frederick  Treves,  which  was 
l)ublislied  in  your  .Jocrxal  on  Xovomber  5th,  1898.  You 
i-emind  your  readers  of  the  fact  that  Sir  Frederick  Treves 
has  protested  against  the  HiS  made  of  his  utterance,  and 
you  accuse  nie  of  either  disuij^enuausness  or  of  failure  to 
make  proper  inquiry  into  the  facts. 

I  plead  {i^uiity  to  neither  charge.  I  have  quoted  Sir 
Frederick  Treves  fairlj-  and  squarely,  and  I  repudiate  his 
sub.se.jueul  assertion  that  improper  use  has  been  made  of 
his  statement.  I  am  unaware  that  ho  has  shown  in  any 
single  instance  where  1  or  a)iy  of  my  autiviviseclioni.st 
friends  hare  been  guilty  of  the  charge  he  makes  against 
us.  Allow  me  to  qaoic  what  ho  said  and  what  1  repeated 
in  Glasgow: 

Slany  years  ago  I  oavriei]  out  on  the  routiucnt  suniliv  opera- 
tions iipon  intestines  of  doj^s.  but  suoii  are  the  differeiioes 
littween  tiie  liuman  and  the  cauiuo  bowel,  that  when  I  came  to 
operate  on  man  I  found  I  was  mucli  hampered  by  my  new 
experience,  that  I  liad  everything!  to  unlearn,  and  Ihnt  my 
expcriuicuts  !iad  done  little  but  unlit  me  to  deal  with  the 
human  intestine. 

You  refer  to  his  protest  in  the  Tiiiun  of  April,  1902. 
Well,  here  is  what  he  said  ou  that  occasion : 

My  solitary  utterance  ou  the  subject  of  vivisection  is  con- 
tained in  an  adihess  delivered  at  Birminybam  in  October.  1898. 
Speakiiij^  of  suturiufj  of  intestine.  I  said  tli:it  I  li:il  io'.uul  tliat 
operations  upon  the  intestines  of  do-js  were  useless  as  «  means 
of  fitting  the  siu-geon  for  operations  ou  the  human  bDwcl. 

Pray,  where  have  I  misrepresented  him?  The  re- 
mainder of  your  criticism  embraces  a  fair  report  of  w  hat 
took  place  at  my  meeting  in  Glasgow,  and  calls  for  no 
further  comment  from  me. — I  am,  etc., 

W.M.TER   E.   HiDWE.V,   M.D.,   J.P., 

President.  I^ritisb  Vuiou  Tor  :bc  Abolition  of  Viviso.-tjou. 
Gloucester.  Xo\.  ISlli. 

'■^'J'  Dr.  Had  wen  uses  a  passage  isolated  from  its  context 
to  convey  an  implication  which  Sir  Frederick  Treves  has 
more  than  once  strongly  repudiated.  If  this  is  not  mis- 
representation, we  are  at  a  loss  for  au  appropriate  term. 
Perhaps  it  may  be  found  in  what  Tennyson's  parson  said  : 

That  a  lie  which  is  all  a  lie  may  bj  met  and  fought 

with  onlriglit. 
But  a  lie  which  is  part  a  truth  is  a  harder  matter 

to  life'lit. 


I 

I 


AX.\ESTHETICS    IX    EXPEP.l.MEXTS    OX 

AXIMALS. 

Sir, — Dr.  Pembrcy  has  written  to  you  to  say  that  the 

Eoyal  Commi.ssion  are  wrong  in  conveying  the  impression 

that  ho  regarded    the    frequent   use   of  anaesthetics  as 

unnecessary  in  experiments  .ju  animals. 

Dr.  Perabrcy  must  have  forgotten  what  ho  said  iu  his 
evidence.    Here  arc  some  of  his  statements : 

I  admit  I  have  done  painful  experiments,  and  I  am  not 
ashamed  of  admitting  it.  Xhev  are  absolutely  uecessarv.-- 
Q.  14,t>84. 

Again : 

Q.  14,090.  ...  I  think  nc  ought  to  he  given  a  licence  to  cover 
»U  experiments.  I  thuik  that  the  ,\ct  is  entirely  antagonistic 
to  the  advancement  of  physiology.  If  we  were  given  a  licence 
for  all  c.\perinicuts  there  would  be  no  more  cruelty.  There 
Would  be  a  great  saving  of  time  and  no  limitation  of  work,  and 
there  would  actually  he  in  the  long  run  a  saving  of  life. 

Q.  M,031.  What  do  you  moan  by  a  licence  lor  all  experiments  ? 
— 1  mean  without  any  conditions. 

Q.  14.092.  With  or  without  anaesthetics?— Yes,  without  any 
hmitalion  at  all,  and  wilhont  cerlilicales. 

Q.  14,093.  That  is  to  say,  you  are  to  put  yourselves  in  the 
condition  in  this  country  which,  I  understand,  physiologists 
arc  in  in  some  parts  of  Geruiany,  where  there  is  no  limit?  I 
think  there  should  be  no  limit ;  that  is  to  siy,  that  a  recognized 
physiologist  should  bf  given  a  licence  to  cover  all  expcrinicnt-s. 


Dr.  IVtalijiy  i-.,  ul  course.  cntii!.j4.1  to  hold  and  cxjm -.-; 
these  views,  but  he  is  uot  cutitlcd,  when  he  discovers  that 
they  are  unpopular,  to  say  that  he  is  misreprcseatwl  by 
those  who  condemn  them. — I  am,  etc., 

:       -  ;    -  Sr;:rii!:v  < '   ■ 


oXuibcrsitia-i  aiiD  CoUrQrs. 

liovAi.    ..,.,...,.  >.r  srROEOXS  of  Exr.r-.vxn. 

-Vx  ordinary  council  was  held  ou  Xovemijer  14t«i,  Sir  Rickmiin 
.J.  GoJIee,  Bart.,  I'rosident,  iu  the  chair. 

/-■'111.-  oj  Diplomas. 

Diplomas  of  meu;bersliip  were  granted  to  eighty.uine  cftudi- 
d.^.tes  found  c|ualiiie  1  at  the  recent  examiuatio:is. 

Diplomas  of  the  Licence  iu  Dental  Surgery  were  granted  to 
five  candidates  foiuid  qualified. 

Xatioiinl  Health  Insurance. 

At  the  council  meeting  held  ou  October  10th,  a  letter  was  re.'^  1 
from  the  Xatiounl  Health  lusurance  I'onimissioners  ilinglaudi 
stating  that  the  question  whether  resident  medical  ofliijers  and 
other  qualilied  resident  officials  at  a  hospital  are  empioyeU  by 
the  hospital  authorities  under  a  contract  of  service  lias  been 
submitted  to  tb.em  for  a  fornial  decision  under  Section  66  of  llu; 
Act.  and  tliat  a  hearing  of  persons  i'lterested  in  the  applicitiou 
will  take  place  on  Tae  .day.  Octoh.?r  22nd.  at  2.33  p.m..  at  t^ic 
Civil  Service  Commission.  Barliugton  Gardens,  and  asking,  if 
any  representatives  of  the  Royal  College  of  Surgeons  of  Euglaiul 
propose  to  attend  the  hearing',  to  be  furuishel  with  not  less  tiiaa 
tluoc  days'  notice  of  the  intention  of  such  representatives  to  be 
present,  statements  in  writing  being  admissible  up  to  the  Jay 
preceding  that  hxed  for  the  hearing. 

The  following  answer  was  returned  to  the  above  by  the 
President,  who  was  authorized  by  the  Council  to  uude'rlake 
thi*  aft<r  the  oonfereuce  to  be  lieUl  at  the  Royal  College  of 
Physicians  on  Xovember  15tl> : 

'■  The  Council  of  the  Koyal  College  of  Surgeons  has  not  had 

;  the  ma-.ter  n-ferred  to  in  yoiu-  letter  of  the  5rd  inst.  uudcr 

formal  consideration,  and  do  not  propose  to  avail  tbemsehci;  <"'f 

j   the  opportMint\    aliorded   them  of   sending  representatives  to 

gi>"e  evidence  heUn-e  your  committee. 

•■  In  acUnonlsdynig  your  letter  1  may,  however,  point  out : 

■■  ((II  That  resident  mejical  ofticers  hi  hospiUiis  naturally  iiill 
into  two  classes:  First,  these  who  receive  smull  salaries  or 
merely  b^ard  and  lodging,  not  because  their  services  are  ii.c. 
worth  more,  but  because  thi'y  dis.-harge  their  duties  for  sniail 
paynieut  ill  cousidei.atiou  of  the  advantage  they  gaiu  from  Ou- 
instruction  they  rci-^ive  in  doing  so  ;  ae.d.  secondly,  those  \.  Ii.> 
hold  more  or  icss  permanent  appointments  and  wi.ose  salaries 
exceed  the  iuconie  tax  limit.  Neither  of  these  classes,  there- 
fore, appear  to  be  employed  xiersous  under  the  meaning  of  the 
Act. 

••  vfci  That,  iu  the  case  of  sickness,  it  is  the  invariable  cust  mm 
for  such  ollictrs  to  be  offered  treatmeut  in  the  hospital  to  wiiicii 
they  are  attscliod.  au  offer  which  is,  iu  most  cases,  tak'-n 
advaut.igc  of.  It  dees  not  appear  to  be  equitable  to  exact  pmv- 
meut  from  both  i)srlies  for  that  which  is  voluntarily  gi\en  '>:■ 
one  and  for  which  the  other  has  to  pay  nothing. 

•'l"i  It  ispi-acticallv  rcrlain  that  !^one  of  those  who  receive 
low  salaries,  and  could,  therefore,  coiiceivablv  be  held  to  !v 
iiisurahlf  under  the  Act.  would  continue  such' insurance  afio  ■ 
the  completion  of  their  short  term  of  otflce.  The  result  ^i 
including  them  woul.i  thorefoic  be  that  the  hosi>iLals  would 
have  to  pay  a  ixiriieuia!  tax  in  proportion  to  the  uuuilK-r  t>i 
these  oOicer.^.  who  iu  their  turu  would  have  to  pay  for  a  few 
months  for  what  u'.ulcr  no  circumstmccs  couM  henetit  thcni. 

"  It  must  not  lie  forgotten  that  resident  medical  ofl'ii:ers  an 
most  unlikely  to  join  approved  societies,  aud  at  the  best, 
therefore,  would  only  be  deiiosil  contributors." 

P.rnihhaiF  T.eeliire. 
The  Bi-oilshaw  r.,ectnre  will  be  delivered  hv  Mr.  C.  M.-mscM 
Moullinoii  Thursday,  December  5th,  at  5  p.m.,  the  suhjcci, 
being  ■•  The  Biology  of  Tumoui-s.'' 

■/'/'•   ^.-liiiV  //.Dili-  n/  /Jrv.irfri/. 
Mr.    G.    If.  Jlakiua  was   nominated   as  "a   member  of  tiie 
Committee  of  Management  of  the  SchiU'  Home  of  Kccovtr- . 


ROYAI.  COLLEC.i;  OF  SFRGEONS  IX  IREL.VXD. 
Tni;  Carmichaei  Prize  for  the  best  cs.si»y  ou  the  stale  of  tho 
medical   profession    in    Great   Britain    and    Ireland   has  been 
awarded  by  the  Council  to  Mr.  Nelson  Uurdv,  F.R.C.S.Edin. 


COXIGIXT  BO.\RD  IX  IRELAXD. 
Tui:  following  candidates  have  been  approved  at  the  esamiua. 
tion  indicate"! : 
DI.H.  'ntirn  r>nTsl.-P.  Adam.".    .T.  SI.   ncnnelt.    T..  Bon'snell. 
inDUiiii.  H.A  M.C..  .1.  Burke.  W.  H.  D«U>.  M.  nnldin^,    MicoW. 
Maclean.    A.  P..  s.  .Martin,  A.  .S.  Millar,  W.  M.  llorisou,  aud 
H.M.  Wi'hari. 

*  With  honours. 
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CO^'JOIST  HOARD  IX  EXGLAXD. 
At  a  meeting  ot  the  Comitia  of  tlie  l!o>  a!  College  of  Physiciaus 
on  October  31st  and  of  tlie  CoHncil  ot  the  Itoval  C'oUeye  of 
burgeons  on  November  14-th,  ilinlomas  of  L.K.C.P.  and  M.R.C.b. 
were  respectively  conferre:!  upon  the  loilowiug  candidates: 

A.  Asbmore.  E.  Bach.  »>:.  K.  Hal,  H  R.  Bastard,  G.  E.  Beaumont. 
P  I<.  T.  Bennelt.  G.  ti.  BourdiUou.  R.  St.  L.  Brockman.  K.  G. 
lironn.  E.  N.  Bi'.tler.  L.  T.  Cliallenor.  B.  C,  Cole.  L.  G.  Cross- 
raaiin,  K.  F.  R.  U.xvisou,  A.  E.  L  Dtvonalrt.  G,  E.  DolnasUiau, 
S.  Doriusamv-  !"■  N.  Doublcdny,  i .  P.  Dr.noaii,W.  .7.  I.  IJw.ver, 
T.  L  Ellis.  M.  S.  EBler.  B,  C.  Encns,  E.-G.  Tisher,  TS'.  B.  Eole^  , 
■\V.  K.  Vrv.  V.  Gabriel.  G.  E.  Geuge-Ariarews.  P.  M.  Gib.^on.  IE. 
A.  M  .T.  Goldic.  R.  S.  Graliaia,  J.  Gr?ene,  M.  T.  Hafity.  D,  B  I. 
Hallctt,  ^V.  .T.  Hart,  H.  Haney,  H.  .1.  B.  Heelas,  C.  Helm,  H,  .T. 
Holiv,  E.  L.  Hcirtoo.  D.  E.  J,  S.  Hushes,  A.  .Tackson.  E.  B. 
.lardiue,  D.  D.  Ji.  Jay.  H.  W.  Jones.  It.  A.  Jones.  S.  Keith,  C. 
Kc-r.iiedv.  ^  .  J.  T  Kimber.  G.  A.  M.  L£-o))old.  T.  P.  lewis,  J.  B. 
Lo.ve,  W.  C.  D.  Maile.  c.  C.  Marsh.all.  I,.  \.  Martin,  G.  O.  Jlaw, 
■J.X.  >Ichta,N.  M.  Mehta.li.  H.  Miller,  fi.  V,.  Mitchell, S.  G, 
I'apadopoulos.  S.  G.  Plaits,  E.  G.  Beeve,  W.  R.  Heyncil.  J,  F,  G. 
P.ichards.  t.  Bidye-Joncs.  G.  H,  Roberts,  W.  BobinBoii,  H.  C. 
Book.  G.  A.  Enssell.  C.  M.  Eyley.  J.  U.  Sailer,  R.  Saravana- 
mtiMu.  F.  E.  Scott.  A.  S  Seabrooke.  H.  S.  Sealy.  W.  J.  D.  Smyth, 
li.  E.  StriuKt-r,  \  r..  Siiiclifle.  V.  E.  Thompson.  H.  E.  Thorn, 
•W.  C.  Toll,  1>.  B.  Truman.  C.  R  B.  tou  Bran;'.,  J.  K.  Waddy,  G. 
A.  ■\\'alkev,  II  Walker,  J.  F.  Ward.  M.  H.  Wotnc>-.  W.  G. 
Wathon.  ^\'.  X--  Wehb.  H.  X.  Webber,  G.  J.  Whetham,  A. 
ATilson,  E.  Wordley.  A.  M.  Zamora. 

'  M.li.C.S  diploma  already  conferred. 
^  L.II.C.V.  diploma  not  yet  granted. 


W\}t  ^nb'ms. 


It  has  lieen  decided  by  the  Governi.ient  of  Indi,<i  that  officers 
in  the  bacteriological  "department  are  eligible  for  promotion 
to  the  administrative  grade,  and  that  ou  appointment  to  the 
depaitnient  they  are  on  probation  for  eigiit  months. 


JHitiko-d^tljuaL 


The  iiihi,-'  fiiiru  in  tlih  citliimn  for  the  afsislciirv  ff  i.iviidiers  is 
liureil  on  iiiCiUco-elhictil  prinriplef  (icncntU'.i  recvfinized  hi/  the 
jirofeuiou,  hut  miift  wit  he  taken  «.i  representinfi  diu-ct  findings 
of  the  Central  Ethical  Committee,  except  irhen  no  slated. 


C.  B.  K.^Onr  correspondent's  re^inest  tViat  he  slioulrl  be 
:'.fTtirded  every  reasonable  opportunity  of  getting  to  know 
all  the  patients  in  the  ju-aclice  in  wliich  lie  is  a  iiartncr  is 
only  reasonable,  but  be  docs  not  say  that  there  was  any 
htipniation  to  this  cfTect  in  the  partnership  agie?nient.  It  is 
cc.nceivable  that  tliere  might  lie  differences  of  opinion  as  to 
what  should  be  cfinsiderr  1  •■reasonable  opporfuuity "' :  for 
<\:iiM|)'e,  when  A.  Roes  away  for  his  holiday  H.  ought  cer- 
t  1  i:l-  to  be  alloweil  to  act  as  his  lociiniteiient.  and  on  nil 
I  . .  ;i  -.OU';  when  A.  is  unable  to  attend  his  patients  R.  should 
iiri  for  lilm.  If  A.  allows  these  opjjortnnities,  on  whntolhsr 
occasioiiH  does  H.  claim  to  be  permitted  to  see  -\.'«  patients? 


Obituarn. 


DAVID  MEN'ZlliS,  M.I).,  F.U.C.S.E., 


KlilMIVltt.M. 


TJiilviidCfiH  ha«  lost  a  striUins  mi'l  ilcli^litfnl  por.'^onality 
by  tli<j  ileatli  ot  Dr.  David  Minzic-;.  IIi-  liail  boon  sillier- 
iii^  for  nfarly  a  year  fioui  cardiac  ciisciihc,  ii),!grnvatc(l,  if 
not  liron(;lit  on,  by  c.\ceH'«ivf  devotion  to  1. is  work:  tliougli 
lie  entirely  appiocinted  its  iKTioii%  niitiin'.  tlio  end  oanio 
iiitlier  UMCNpertedly  on  Koveiriber  8lli.  .\n  I'Miiil)Uij;Ii 
man  by  birtli,  Dr.  Mennies  received  liih  professioiinl  educa- 
tion at  tli<;  nieilical  wliool  ol  tlie  iinivciKJty,  ;in(l  bccmno 
M.Ji.,  CM.  in  ia70  mid  r.U.C.S.Fvlin.  son'ie  tlirec  years 
later.  After  tlio  death  nf  Ids  fntlif;r  he  succeeded  to  a 
liirRd  )ii'acUce,  wbicli  eventnully  lie  greatly  inereiiHed. 
<  living  ii|>  liiHcntire  (iine  and  iilt^'nlion  to  tlie  wr>rl<  of  hts 
pnifcHsioii,  lie  built  up  an  enoriiioiis  piaelice,  which 
lip  till  the  very  Inst  lej  l;e|it  t<i;4ellier  bj  constiint,  un- 
tiring labour.  He  had  nii  excypiionally  larye  Miiiount  oC 
olr<tetiic  work,  ami  in  thin  (Icpaitiiieiil  lie  was  spoei- 
ally  expert.  Kew  men  enjoyed  Ui  a  ({ivaU-r  (<\tout 
tlian  did  Dr.  M<^nzicK  tlie  nflectioiiatc  regard  of  his 
piiticnlH,  uml  by  Ioh  iirlmiiily,  conrlet.y.  and  kindly  diH- 
I'      '  '  r   II    uiiivcr<al    favourite    in  tho 

!■  I '  1,0  conceive  tbat  Dr,  Meiizietf 

I'  the  ptdilic  or  in  the  profession. 

•"^  "H  duties  ol  a  larfje  and  uidvly 

»•'  i^-Mibed    Jiis    time.     lii>    made 

"!'  "lint;  Ibe   niectiiiKs  of  tlio 

V.'  .Hi-,   (■liciini  n  ,    lifii  per- 


mitted but  few  holidays,  but  nobody  enjoyed  a  fishing 
lioliday  more  than  did  David  Menzies,  and  whether  at 
work  or  play  he  was  a  genial  companion. 

In  private  life  lie  was  a  man  01  singular  cliaim  and 
modesty,  and  adorned  his  profession  by  his  upright  per- 
sonal character.  His  lite  was  guided  b}'  the  highest 
standards,  and  he  has  gone  from  us  wjaring  the  white 
Howcr  of  a  blameless  life. 


The  late  Dp.,  .^rthcr  H.  Bexsok. 
De.  John  B.  Stoky  (Dublin)  wntes:  The  obituary  notice 
of  my  late  friend  and  colleague.  Dr.  Arthur  II.  rSen.son, 
in  the  Joutixal  of  November  16th,  p.  1424.  requires 
amendment  in  the  following  particulars  :  The  first  ho.spital 
appoiutment  obtained  by  Dr.  Benson  was  ou  the  staff  of 
St.  2tlark's  Ophthalmic  Hospital  in  1880,  after  his  return 
from  study  on  the  Continent.  The  lioyal  ^  ictoria  Eye 
and  Ear  Hospital  was  formed  in  1904  by  an  amalgaui.ation 
of  St.  Mark's  Ophthalmic  Hospital  and  the  National  Eye 
and  Ear  Infirmary.  The  Throat  and  Ear  Hospital  had 
no  part  or  lot  in  this  amalgamation.  Dr.  Benson  and  tho 
other  members  of  the  staff  of  the  two  hospitals  became 
.surgeons  to  tho  Royal  ^'ictoria  Eye  and  Ear  l-!ospit.al  ou 
the  amalgamation.  He  Avas  an  original  member  of  tho 
Ophthalmological  Society  of  the  United  lungtioiu. 

A  VEUY  senior  representative  of  the  medical  ])rofessiou 
in  Bath  passed  away  iu  October,  in  the  person  of  Dr. 
Albert  CoppisiiEi:,  who,  though  he  had  retired  from 
practice  some  six  or  seven  jears  ago,  still  had  many  warm 
friends  among  his  colleagues,  and  cousequcntly  will  l>c 
nmch  missed.  Dr.  Coppinger.  a  son  of  a  captain  in  tho 
Itoyal  Navy,  belonged  to  the  Irish  brancli  of  a  very  old 
Suifolk  family-  and  received  his  medical  education  partly 
iu  Dulilin.  partly  iu  I'aris.  partly  in  Edinburgh,  becoming 
a  Licentiate  of  the  Hoyal  Colleges  of  the  latter  city  iu 
1865.  On  leaving  Edinburgh  he  spent  some  time  in 
travelling.  His  experiences  at  this  time  included  charge 
of  au  emigrant  ship,  ou  which  occurred  a  .severe  outbreak 
of  cholera,  and  he  grappled  with  the  situation  so  success- 
fully as  to  win  official  recognition  of  the  courage  and  ability 
displayed  by  him.  Later  on  he  became  resident  medical 
ofiiccr  of  the  Koyal  Mineral  Water  Hcspital  at  Bath,  and 
after  some  ten  years  in  that  office  commenced  private 
practice,  and  carried  it  on  until  t)io  date  of  his  retirenu-ut. 
lie  was  an  early  meuiber  of  the  British  Medical  .'V.ssocia- 
tioii,  and  maiutaiued  his  interest  in  its  proceidiugs  both  ou 
its  scientilic  and  medico-political  sides  to  the  end  of  hi.s 
life,  despite  the  fact  that  during  the  last  three  lucuths  ho 
was  a  Constant  sulTcrer.  .\s  a  practitioner  Dr,  Cojipiugov 
was  especially  successful  in  dealing  with  children,  whilo 
the  estoeiu  he  enjoyed  iu  professional  and  general  circlci 
was  partly  due  to  his  possession  ot  a  highly  culturoi 
intellect,  partly  to  iiis  ready  sympathy  with  his  fellow 
both  in  their  joys  and  in  their  sorrows.  Besides  being  a 
admirable  French  scholar,  he  had  considerable  kimwIcdgOj 
of  art  and  natural  history,  especially  in  relation  to  lb 
liahils  and  breeds  of  various  birds.  He  also  had  a  goc 
knowledge  of  tho  work  of  (engravers,  and  had  got  togctlli 
ail  excellent  rolleetion  of  engravings  and  ot  book.s.  ©1 
C'o])pinger,  who  was  a  nieiiibcr  of  tli(^  lioiium  Cathol 
i'hiirch,  is  survived  by  his  w  ifi',  a  daughter  of  the  late  M; 
'J'homas  Vavitt,  of  Flint  House,  Leatherhead.  Ou  ll 
decease  J>r.  C'oppingei''s  estflle  is  to  be  di\  idcd  bctWCl 
six  cliarities,  ouoof  which  is  thuliriti&h  Medical  UciuaoI 
Fund. 


Wi:  regret  to  havo  to  annonneo  tho  death  of  Dr.  (iuoi 
T\vi,ou  (irii.K,  of  Dundee,  on  Nuveniber  15th.  llo  _^ 
the  lion  of  tlu^  lute  Mr.  (Itiild,  a  well  known  lainh'd  pffl* 
prictor  in  Fife,  He  was  born  in  1B68,  and  was  ei(uent<ll 
at  tho  I'liiverHily  of  Kdinbiirgli,  wluro  he  grailuttl 
M.B„  CM.  in  1891.  Eiuly  in  his  inedi.  al  student  days 
decided  to  specialise  in  ear,  tliio.il,  jmd  lies,'  disease  ^.,  ann 
besides  devoting  himself  particularly  to  these  hi  nii  hes  of 
incdieal  science  at  Eiliiiburgh,  liu  more  fully  ei|iuppcil 
lliiiiHelf  by  fnrllicr  studies  in  Vienna  and  Ijoiidou.  Soiiio 
fifteen  years  ngi'  he  hegnu  his  professional  career  Hi 
Dnndee,  nnd  his  nbility  was  <|iiiel<ly  ieeMgnini><J,  not  only 
in  the  eity  hiil  in  the  •.iirioundliig  countien.  He  W"* 
surgeon  in  the  eiir.  tlirual,  and  luwo  department  ot 
tin'  Diindi-o    Iloyal    Inlirniary,  uud    whh   lecturer   in   Uw 


^1' 
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V  ii;sor^ity  <if  St.  Arnlrows.  For  a  nnnilH  i-  of  years  he  was 
;o!ii!cciixi  with  the  voiuutcei-  iiion eiiient  as  an  office  iu 
Jio  Artillerv;  ho  was  foufl  of  country  life,  au  nxcollrnt 
ilioi,  and  ii  soiiuil  goher.  Or.  Guild  is  survived  by  a 
vidow  and  two  childien. 


OlVTlIS  IX  TIIF.  PllOKESSIOX  Abro  >.D. —  Viuoiif;  Uic  mftlil- 
Kis  of  tlio  niodiual  profession  in  foreign  countries  who 
invo  recently  died  a.re  Dr.  Oskar  von  Rinif,  who  attended 
'rin-o  Bismarck  as  phy.siciau  on  the  freqnent  occasions 
lie  great  statesman  took  ihc  "■  /.«)■ "  at  Kissiugci), aged  88 ; 
'roft.ssor  Hans  .Strelil,  Icfturer  on  snrgery  in  the  I'uiver- 
ity  of  Konigsberg,  aged  40 ;  Professor  Lob!:cr,  for  tlic  last 
wolvc  jears  J'rcsidcnt  of  the  German  Medical  Association, 
oriiioily  lect^ror  on  snvgcry  in  the  T'niversity  of  Griefs- 
.vald,  and  wcli  Icuown  as  a  snnitarian,  aged  53:  Dr.  E. 
r.ivol,  extvaoidinavy  professor  of  surgery  in  the  T'niversity 
)f  licni,  aged  55;  Dr.  Oswald  Kohts,  cnieritiis  professor  of 
nccrual  njcdicim  in  the  rnivcrsity  of  Strassbui-g.  aged  68; 
>r.  L.  E.  (iolubiuiu,  exlriovdinary  professor  of  internal 
itdiciiio  in  1I10  I'liivorsity  of  Moscow;  Dr.  E.  Heiiss, 
ecturer  on  dermatology  at  Ziii  icli  :  Dr.  U.  A.  De.miskij, 
f  .\strachan.  who  worked  as  bacteriologist  in  the  Steppe 
cgion  and  acciilcnlally  infected  himself  with  plague, 
iged  48 ;  Dr.  Paul  Segoud,  professor  of  clinical  surgery  in 
he  Paris  ilcdieal  Facultj',  and  senior  surgeon  to  the 
Sftlpetriere.  aged  62 :  Dr.  Henri  Dor,  of  Lyons,  formerly 
(rofcssor  of  ophtlialmnlogy  in  the  University  of  Berne ; 
.nd  Dr.  G.  M.  Tuttle.  of  New  York,  formerly  professor  of 
gynaecology  at  Columbia  University,  and  one  of  the 
collaborators  in  the  Ameiirnn  Textbook  of  Gynaecology, 
a(;ed  56. 


\hMit   fijaltl) 


jPOOR     LAW     MEDICAL      SERVICES. 


r.EPORT.S  OF  MEDIC.VL  OmCERS  OF  HEALTH. 

Si. nthjiorl  Cimntij   Jloioii;ili.^The  mc;hcil    officer  of    health 

'I)i .  •(.  ■!.  Weaver)  estimitcs  the  population  of  Southport  at  the 

11  .i. lie  of  1911  at  51.740.    The  net  birthrate  for  the  vear  was 

S(.  p.  .1,000  of  IhepoiHilsMon.  tne  death  rate  13.6  per  lOOO,  and 

111'  infant  mortality -rate  equal  to  115  per  1,0J0  births.   I'or  some 

c  ii  -i  the  birth-rate  of  Suutliport  has  hoon  io.v  when  given  as  a 

iioi.oiticn  of  the  total  population,  but   it  would  be  interesting 

«  know  whether  it  is  really  lov.er  than  the  resv  of  Enjjlauil  anrt 

Vsles  if  stated  as  aproportijn  of  the  number  of  women  at  child- 

>e;uiuf-ages.  Dr.  'We.vvei-  st-ites  that  .Soutliport  is  the  lUst  town 

n  the  fniteil  Kingdom  to  ohtain  a  by-law  ii;,'aiiisl  S|)itti:ig  on 

mblie  footpaths;  it  has  been  inforcein  tbelwrojgh  since  Aiiyust, 

911.     At  one  time  serious  complaints  were  made  by  rcsiJents 

i.il  visitors  alike  of  the  olTenf-ivc  sniells  coming  from  sewer 

lanholcs  in  some  of  the  principal  streets.     Kveiitually  it  was 

eciiled   10  close  up  all  these  openings  and  to  itistal  Webb"s 

"LV.;r  ventilating  lamps.    For   the  pa^t  seven  or  eiyht  years 

[ley  appear  to  have  acted  well,  and  few  if  any  complaints  are 

ow  maile.  Coincident  iy  with  the  erection  of  the  lamps  there  has 

[Ben  a  marked  decrease  in  the  nundier  of  ca.ses  of  t^'phoid  fever 

1  the  town.  During  tlie  ten  years  eniliug  1903  tl-.c  average  voarlv 

[UTiiher  of  cases  notihed  was  .%.  and  the  deaths  averaged  10.  lu 

ic  past  eight  yems  the  notifications  have  averaged  7  an. 1  the 

iiaths  1,  per  annum.    The  housing  of  tiie  working  elftS'!cs  is  a 

■  rlous  problem  in  Soutliport.  due  in  larye  measure  to  the  high 

ound  rents   which  are  charged.    On  houses   let  at  a  rental 

£22  per  annum  a  ground  reiit  of  £S  per  annum  is  charged. 

Miy  workpeople  earninq  from  18s.  to  Ms.  a  week  have  to  pay 

Jekly  rentals  of  6s.  to  9s.    'I'he  wiiole  iiuestion.  Dr.  Wca\e"r 

|3ett3,  is  a  serious  one.  anii  should  engaqo  the  attention  of  the 

I  authority,  for,  if  nolliiuf<is<lonc,  not  only  will  the  working 

iCB  suffer  and   their  position  probably  become  worse,  but 

eaidtary  conditio!)  of  the  whole  town,  upon  which  its  repul.a- 

Ij  depends,  will  be  jeopardised.    The  Corporation  will  be  well 

ilrised  to  give  effect  to  the  advice  of  its  medical  officer  of 

»lth. 

|>R.  CtF.OKr.F.  WniTEsmr,  Robf.p.tsox,  of  Edinburgh,  has 
2n  awanled  the  nu'dal  of  the  Order  of  St,  .lobn  of 
j"n.«alem  in  llngland,  in  n cognition  of  the  conspicuous 
roism  and  selt-sacritice  1)0  displayed  after  a  railway 
liident  in  South  .\frica  last  year.  The  train  in  wliich  be 
Is  a  passenger  ran  over  a  steep  endianknicnt  in  the 
|ldl<-  of  the  night  at  a  s|X)t  many  miles  from  assistance. 
I  Robert  son,  whosnstaiucd  serious  injuries,  including  four 
Iken  ribs,  bad  lumsclf  carried  round  among  the  pas- 
lijcrs,  and  rendered  valuable  service  by  directmg  the 
■.tnieut  of  the  most  seriously  injured  until  ho  coUapscd 
l)ngh  pain  and  exhaustion. 


iHrtiinil  ilrlns. 


TUF.  Duke  of  XoHliundKiland  has  been  elected  rhan- 
1  eilor  of  (be  University  of  Durham  in  succession  to  Dean 
Kitcbin. 

Thk  fifth  annual  mecthig  of  the. Army  and  Xavj- Malo 
\ I ir.=e.s' Co-opera i ion  will  bo  held  at  St.  -famcs's  Thealii', 
.St.  Jaines's,  S.W..  on  December  10th.  H.R.H.  Princess 
Christian  will  lake-  the  chair  ar  3i).m. 

Tiif;  annual  dinner  of  the  Royal  Free  Hospital  and 
School  of  Mcdicin<t  for  AVoineii  will  be  held  at  the 
Trocadero  Kestauvam.  Piccadilly,  on  December  11th, 
when  Mr.  siauley  Boyd  will  take  the  chair. 

TnK  students'  annual  dinner  of  the  National  Dental 
Hospital  viili  be  held  at  the  Trocadero  Restaurant.  Picca- 
dilly Circus,  on  November  29th,  when  Sir  John  Rose 
Bradford.  K.C.M.G.,  w  ill'take  the  chair. 

Thk  meeting  of  the  Hnnterian  Society  at  the  London 
Institato,  Fiusbnry  Circus,  at  9  p.m..  next  Wednesday,  in 
to  lake  the  form  of  a  lantern  demonstration  of  diseases  of 
the  eye  by  Dr.  W.  M.  Ettles.  All  members  of  the  medical 
profession  aie  invited  lo  attend. 

At  the  meeting  of  the  Sociological  Society  to  be  held  in 
the  )Ooms  of  the  Royai  .-Vsiatic  Societv,  22,  .-Mbemarle 
Street.  V/.,  on  November  26th.  Miss  15.  f;.  Hatchings  will 
read  a  jmper  on  fatigue  and  ciucicney.  The  Hon.  Sir 
William  Matbei  will  lake  the  chair  at  5.15  p.m. 

A  nil. I.  is  shoitly  to  be  introduced  into  the  Reichstag  to 
provide  against  the  baneful  effects  of  faulty  infants'  feed- 
ing-bottles. The  bill  contains  paragraphs  according  to 
which  bottles  wilh  tubes  either  of  rubber  or  glass  may 
not  be  manufactured,  ov  solil,  or  offered  for  sale,  or  im- 
ported, or  exported.  Tb.e  penalty  for  infringement  of  tho 
law  are  either  impris-.iumeni  or  a  hue  not  exceeding  £15 
and  the  confiscation  of  tin  articles  condemned. 

The  annua!  dinner  of  tb.c  Ifarveian  Society  of  London 
was  held  at  the  Hoi  el  Great  Central  on  Thursday, 
November  14th,  the  President,  Dr.  H.  Macevoy,  in  the 
chair,  .\fter  the  usual  loyal  toasts  the  President  proposed 
the  liealth  of  theHarveianSociety.  and  Mr.  D'Arcy  Power 
proposed  "The  Kindred  Societies, "'  which  was  responded 
to  by  Mr.  .\.  If.  Tubby,  Picjident  of  the  Hnnterian 
Society.  The  toast  of  ••  The  President"  was  pr.)poscd  by 
Dr.  Willcox.  and  Dr.  Macevoy.  in  his  reply,  said  ho 
wished  to  a<kuo\\ledg<'  the  a-,sistauce  he  had  received 
from  the  secretaries.  Dr.  f'aruialt  Jones  and  Dr.  Turtle, 
and  ]>r<.poscd  their  healths. 

"iHK  National  .\ssociatiou  'r.v  the  Prevention  of  Infant 
Mortality  and  lor  the  Welfart^  of  Infancy  was  formed  in 
■Inly.  1912,  by  the  federati..ii!  of  the  National  Conference  on 
Infantile  Mortali'.y.  of  the  Department  of  the  National 
r.eague  for  Physical  Education  and  Improvement,  the 
Association  of  Infant  Consultations  and  Schools  for 
Mothers,  and  the  Women's  National  Health  .\ssoeialion 
i>r  Ireland.  The  association  has  now  arranged  a  post- 
graduate course  on  the  feeding  and  care  of  iufants  with 
special  reference  to  milk.  The  course  will  be  given  parily 
at  the  Marylebone  Genenil  Dispensary,  partlj-  at  tlio 
Idster  Institute,  and  partly  at  Cuy's  Hospital.  ,\mong 
the  lecturers  are.  at  the"  dis|}ensary,  Drs.  Still.  Eric 
Pritehard.and  Professor  Kenwood  :  at  the  Lister  Institute. 
Professor  Harden  an.d  Dr.  -T.  Aikwright ;  .and  at  (iuy's 
Hospital.  l>r.  H.  Cameron.  The  fee  for  the  course,  wbicli 
w  ill  be  bold  from  .lanuary  6th  lo  IStb,  1915.  is  one  guinea. 
Further  particulars  can  lie  obtained  from  Dr.  .lanei  E. 
I.aueClavpon.  18.  '.faven  'Tervace.  Lancaster  Gate.  W. 

At  tho  llrst  toiinal  meeting  of  the  obstetrical  society 
for  the  Midlands,  which  was  bixiugbt  into  existence  at. 
Birnnngham  towards  the  eiul  of  last  w  inter,  it  was  resolved 
to  subslitiite  •' Midland  Obstetrical  and  Gynaecoloj4ical 
Society''  for  tho  ir.ucli  longer  title  origiuallv  proposed. 
It  was  also  airanged  thai  the  subscription  should  bo  5s. 
annually,  and  that  the  dates  of  meetings  should  be  the 
tli>t  Tuesday  in  the  months  of  October,  December, 
.luniiary.  March,  ami  .iphl,  the  towns  at  which  they 
should  111'  held  tor  Hie  current  session  being  Biiiuingbani, 
Ihistol.  Cardift".  and  Ijcicester,  Subseipicntlv  llu-  lli-sfi 
president  of  the  -oiicty.  Professor  Edwai-d  Malins, 
delivered  an  iuauguial  address  <lealing  with  the  iirogivss 
of  obstetrics  and  gynaecology  dining  the  past  twenty  live, 
years.  In  its  eour.so  he  a'dVoi'ated  the  establisbnnnt  of 
homes  under  direct  or  indirc<-t  public  control  solely  tot 
maternity  purposes,  and  so  :'rranged  as  to  be  suilable  for 
the  nsf  on  graduated  payments  of  women  belonging 
to  all  classes.  The  honorary  secretarv  of  the  society 
is  Dr.  Beckwith  Whitehouse,  52.  "Newhall  Street-, 
Birmingham. 
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%mtxs,  ItaUs.  antJ  ^usin 


11-5, 


QUERIBS. 


T.  .-xsks  wliell.cr  mipleasaut  symptoms  b-ive  been  ol.seivea after 
prolonged  adrninistratioiiofliolmitol.  ,      ,,  » 

sA.v.K  BSUS  Wl.et,.er  initio.,  of  .Ura,.  M  s..v^  1^  U- 
{;^:r:^.^!^^^  ^^^te  ^f  exten..U.retUroto,ny 

where  lie  dieO,  etc. 

ANSWERS. 

DP  EicnxT.T)  rrKDON-.-The~^i.!.licaliot.s  or  the  Enj^enics 
F.iucation  Society,  wiiicb  ii.cliule  Sir  Francis  Ciilton  s 
K*  «  £,.',e«,>.Nvo«Ul  probably  meet  t>>e  req«uements  ot 
our  corresuoudont.  '.ll.c  adaress  o£  tlve  uociety  1.  6,  \oik 
liuildiiigs.  Adelplii,  London!,  W  .L. 
w  \1  TT  a  Fiedler  avd  E.  E.  S.-vudbacirs  Fir.^t  nrn.mii  for 
''.vY;,;7";.W?rr,''i^'xandev  Moriu.  Ltd.  Be  la  More  Fnntiug 
Ti-PKs  52  Geoi"e  Street.  H.iiiover  squaie.  \\..  «ouia,  we 
rl  it^,  m;ert^°c<.rre.po..doiits  reqmreii^nt.     1^^^^^^^ 

liighest  stauding.  .  . 

F  X^n-nnh  to  Vrn-a:  on  Vretinnnnj  and  r^n-Un-Uun',  by  s. 
Bii-'liam,  M.R.C.S.  f London:  (leorge  Allen  =i"'l /;'.■■  ^^J^ 
&     6-1        will    probablv   answer   our    corrcspondeiil  s    In^t 

^';v,.-^^Es-l%i^so,^;a.^T^lle;:;; « 

^•;;      012'.        ;  ;  d    Sorto  (hose,  rastcimni  „Mdri,ulmc™'8 

v;;„m/r,r  yv..,,;™;  M-n-hu-  will  be  found  u.efMi.  -'^ «;;^'i  f';; 

BH  .-i.tomoloaioal  \>ooUk  deah.iK  witl>  tnos.imtos,  tsothC  UifH, 
»;,','""., u«  insc.-ti.  Ah  far  as  the  writer  ,s  awaio.  there .« 
,„  „o  wilu  hanilaiy  eiitjiiieering  ami  law  as  applied 

I,, 

Tin:  ^■^'i>^•I!>'*'^'<'  l'^^'"'"'^^-  ,  ,  .,• 

OMt.v;i      WaBnernmnn'-.  roniplc-nicnt  doviatio.i  test  f.ir  K>pluli« 

'"ril^llnll""  A""";i.«la..s:  A.ili.en,  j.ulilK.dj  amho- 
..cpt.'r  rmnpli-ment.  aud  bl.,0.1  corpn«l«.     U.  \  unable  :  ll.o 

"'■7;:;;;!/''X'J"'rnunM  prefer,  the  liver  or  Hplecn  of  aeon- 

-'""('•"•  .         .  .  ■<■■ .H  cut  into  \erv  small 

u  i.  u  Idorl  400 e. em.  of 

iiilaiiiin«  O.ii  per  cent. 

•lur    .I'.m 'I   lie  shuUrii  iiiiriiaiiicallv 

ill  11  >liirlv  bolM".     TIr    smpeimion  W 

,    ..      :i,,      111  ..'.VIH-.ll.    iipnlei.eellt    nilld     IB 

l>lc:ll  HMiliililio  i.erum 

..  diluled  Willi  Haline 

:.  mill  i-i-n'nfii','iili/.ed. 


(jciiiiully  '•^  I 
|iiceii,  and 

OK  .   1.1  1-    I  ' 

I 

I' 


'.nliiii 
.  Ill  1 


.         n     i    1.1 

lloiil.     At 
lU  MUMpeii* 


Blood  CVirn!iso/r.'. -Tlie  siispeusiou  is  prepared  as  described 
Tinder  amboceptor.  ;i  dilution  beiii^'  made  from  stock  to  repre 
sent  5  per  cent,  of  theorisinal  balk.  The  corpuscles  should 
not  be  older  than  three  or  four  days,  and  shonkl   be  kcpi 

The  Tii-t.—\  large  number  of  narrow  test  tubes  should  be 

ciretullv  cleaned  and  placed  ia  a  convenient  rack;     0.2  .and 

0  1c  cm',  of  the  patient's  serum  heated  to  56    C.  is  nuxeil  with 

02  aiidO  1  c  cm.  respectivelvot  antigen,  and  to  eacii  tube  is 

added  1  c  cm.  of  a  1  m  10  dilution  of  complenieut.    The  same 

proportions  are  used,  substituting  the  patient's  serum  ov  t  'C 

standard  svphilitic  serum  and  also  by  normal  non-sypbiliti.^ 

serum,  both,  of  course,  inactivized  at  56=  C.    These  tubes  are 

filled  uptoSc.cm.  with  saline  fluid,  well  shaken  and  incubated 

at  37"  C   for  one  hour.     A  series  ot  further  controls  must  he 

nut  up    in  which  the  remaining  serum,  the  antigen  or  the 

complement  are  left  out  and  salt  solution  substituted.    One 

further  tube  should  contuiu  no  re-.igeuts  save  saline  soUition. 

To  each  tube  after  incubation  1  c.cm.   of  suspended   blood 

cells  is  then. idded,  and  to  all.suvethe  tube  containing  only 

complement,  1  c.cm.  of  a  1  in  1,000  dilution  of  amboceptor  (or 

twice  the  ■'  unit ")  is  added.    All  the  tubes  save  one  will  have 

the  volume  of  5  c.cm..  and  this  last  named  must  also   b< 

made  up  to  this  quantity.    The  tubes  are  then  well  mixed 

Sid  incubated  for  two  bours  at  37=  C.    They  are  then  taken 

out  of  the  incubator  and  placed  in  tl'V'^^  <=''f;?l°T"  '"°''*f 

In   the  morning   the  results   are   read  off.      Ihe  degiee  or 

haemolvsis   in  tho  tubes  containing    all   live  reagents   will 

determine  the.  nature  of  the  «erum   but  con.plete  haemo  .vs  s 

must  be  present  in  those  control  tube,;  in  which  tne  tomp  Y, 

ment    amboceptor,  and  cells,  and  cither  norma    serum  and 

int?"en    or  antigen  alone  or  syphilitic   or  pat.enfs  sermu 

Xne  are  CO nuiined.  while  inhibition  must  be  present  whe. 

?he  test  syphilitic  scrum  and  the  other  four  reagents  an 

'^^r'large  number  ot  e.Kcelleut  descriptions  of  this  t?sf  l''' 
been  publisbed,  aud  we  would  refer  'Mlmoga  f  l^'^'f  .>  , 
the  account  given   bv  Browning  and  Tvy   McKenz.e  "\^>'<; 

Xoguchi-s  .SVr,o„   r>h<!nw.,,o,   N,,;./,,/,.,  to  Dr.  M"'li^,,^"'',f    . 
lectures  U^kitisu  Mkoicu.  Jofu.N.u.    lebiuiu>    20th,  IJIJ, 
,;  459    an  1   Prs.  Flashman  and  Butler's  article  on   '  t  on.pl. 
mei.t  i^"  tim"  ^Uun'isu  Meouvm.  .IoI'RNAi.,  October  9U 
TO  pp.  W 1025,  r.K.'r  <.<•.'«.   luspileof  all  these  descnption 
liowe  er.  there  are  numerous  dihicalties  which   have  to    - 
c      and  which  have   led   to    the    intn.d.icUon   o  .  »>    '/>  p 
umber  of  niodilK'ations.    One  of  the  clucf  '""i^''",-^"  ",;'.; 
test  is  the  variability  of  the  complement  eoutenl     f  ga  m .: 
pigs  serum,  which  is  supposed  to  be  a  cmst^uit.   It     (mi    • 
intends  to  make  practical  application  of  the  ^c^.  it  wo  m^ 
oerlrios  he  wortli   lis  while  to  arrange  to  see  a  demonstiatio.i 
ITthi   test  at    some   wollecjuipped   laboratory.     Upon   this 
point  further  advice  could  if  desired  he  given. 

LETTERS.    NOTES,    ETC. 

DR   .T.  W.  L.IN-F  (Wevmouthi  writes  to  suggesi  the  use  of  lvs„ 
n.rei   in   the   treatment   of  phthisis.       Uc   used   it  at   Ib^t 

cutaueouslv  a  dnichtn  of  a  3  per  cent,  solution  in  distilk.l 
water'  iucreasi.ig  by  1  l-v  .cut.  daily  up  to  Id  per  cent. 

rtKl-Ll:\   STIMILArlON   Ol     IIIK,  Y.\i;iS  (KNIHK   IN   Sl'..\- 

SH  KNKSS. 

i.v    \    T    Hiusn  (Drillieldl  writes  :   I  have  elsewhere  1  (..>".•'. 

Tune  29th     912  <  .,Mo„i„„  Mati.»l  .'<'.„  ,,., I  fur  Octoberl  drawn 

a  teulioi    to  I  le  Aaluo  of   retlex  stimulation    of    the   vagua 

eentre  and  its   Nie  i.itv  b«    vesication  of  the  skin   over   tho 

•o     scM    he  par  vagum  iu  the  neck,  immediately  l;*'""-'  jv;"' 

below  III    angle  of  The  lower  jaw,  .pioliug  eases  Ulustn  10 

1?.-  1  .nelicini  e.feet  of  this  tr-"^""'"^  '"  '■;"1':;  L    :      ,  U 

lorv     and   gubtiic  alleclions.     There  is  one  most  disl   i..si    « 

■m    (an  e  I  and  sicKi.ess.  however,  which       have  had     o 

thiinietlio.l  oft  realinciU  upon  the  \  len,...  ..I  ....,/ ,(,   w.  /  vmio 
<i.nio  iiiidiT  their  care. 

BCAUISOPCKAnCEBFOn  ADYERTISStVlKNTS  IN  TUB 
BRITISH   MEDICAL  JOUKNAb.  ^    ^ 

KlKhllliii'Tnind  imanr  ...  ...  —  •"    q   q   j 

I'.auhi'ldlUoiml  buo  ...  •••  •••  •"    j  jj   ) 

A  wli"loooliuuu       ...  ...  •■•  —  '"goo 

A  piiilu 

An  nviUMUr  lino  oontiiln"  »1«  words. 

.   All  romlllanrn,   I.,  I"""'  om''  O"!'-",."'":?  X.^Omori'^Jj^'^ 


III  mill 
i  IiUhmI 

.  «rnim  ii  ii..i«l     The  Minim 

.   _.,  ,  .1    bliMHl,   Milhci    laiilill.v   by 

•  ur  luowl)  uu  •tondiiiH.    t'L.mplcnuiil 


Ordorn  Ullinl  "o  i""'"'   '"",  „,,.fon 
.Illty  irin   lio  nccppK"!  lor  liny  8«.>h  rnniitlnm" 


..„U   .Would    b»  ilollv<.iTd.  »''''';^".^^.„i;„!;"»/mor'!!l'n. 
.,  .n<l.Hi,nntl«l.utl.anlh..lln.l|.o»loii\  o<lno_^    >,       ,,,   ,„, 

,.  ,,,||.„linii.iin.|.  It    not  mid    lor  «•  »!'•  •■""  " 

».  I  liv  »  rnliTPiiiMi.  ,  ,,,„  i.„-iomc»  »o  r»colvo  )jii«l' 

ivulonlii  lellor.  iiddri.wi"i  oUht  r  In  iullin" 
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The  Committee  on  Treatment  of  5imple  Fractures. 


C0.\<  LUSIOXS. 


The  following  arc  the  maiiiConclLi.-iions  ilediiccd  from 
au  analysis  and  full  consideration  by  tlic  Committee 
of  tbe   material  collected  by  the  Corannttee's  Investi- 

.uator';  :  — 

I-  The  statistics  relative  to  the  non-operative 
treatment  of  fractures  of  the  shafts  of  the  long  bones 
in  children  (under  the  age  of  15  years),  with  the 
exception  of  fractures  of  both  bones  of  the  forearm, 
shou-  as  a  rule  a  high  percentage  of  good  results. 
These  arc  unlikely  to  be  improved  upon  materially  by 
any  other  method  of  treatment.  Oiierativc  results  in 
childron,  oxi>resscd  in  percentages,  are  a|iproximatply 
the  same  as  the  non-operative.  The  relative  figures 
are  :— 

Non-Opekative  Cases  (Cases,  1,017)  90T)%  good 
functional  results     {See  Table  Y.,  imgc  1520.) 


Oim;i!Ative    C.\ses     (Cases,    C-t)     93'G  7, 
functional  results.     (.S(V  Table  V.,  page  15'26.) 


;ood 


II-  It  is  possible  cither  by  non  operative  or  In- 
operative treatment  to  obtain  a,  high  percentage  of 
good  results  in  children. 

in.  Ill  comparison  A^ith  the  nou  operative  results 
in  children,  the  aggregate  results  of  non-operative 
treatment  in  those  past  childhood  (<.c.,  over  the  age 
of  15  years)  arc  not  satisfactory.  {See  Table  ^'., 
page  1526.) 

IV.  From  the  analysis  of  the  hj.'-  ujou|is  ii  i>  i-Kiir 
that  there  is  a  progressive  dejireciation  of  the 
functional  result  of  non  operative  treatment  as  age 
advances,  that  is  to  say,  the  older  the  patient  the 
■worse  the  result.     {Sec  Table  "\'I.,  page  1526.) 

V.  In  cases  treated  by  immediate  operation,  the 
deleterious  influence  of  ;vgo  upon  the  functional 
result  is  less  marked. 

VI.  In  nearly  all  age  groups,  onoiative  cases  show  a 
higlicr  pereent.age  of  good  results  th.m  non  oiicriiixc 
cases      {See  Tal)lc  I.,  page  150S.) 

VII.  Although  the  functional  result  may  be  good 
^^illl  an  indiflercnt  anatomical  result,  the  most  certain 
Av.iy  to  obtain  a  good  functional  result  is  to  secure  a 
good  anatomical  result.  {See  1st  paragraph,  page  1525.) 


VIII.  Xo  method,  \vlietlier  non  ojicrative  or  opera- 
tive, which  does  not  definitely  promi>;e  a  good 
anatomical  result,  should  be  accepted  as  the  method 
of  choice.  For  this  reason  mobilisation  and  ma.ssagc 
by  themselves  have  not  been  found  to  secure  a  hijsrh 
percentage  of  good  results.  They  are,  howevei-, 
valuable  supplementary  methods  of  treatment. 

Similarly,  of  operative  methods,  those  which  secure 
reposition  and  absolute  fixation  of  the  fragments  ynVId 
better  results  than  methods  which  fall  short  of  this : 
impcifcct  fixation  of  the  fragment >  In- wire  or  other 
^^uture  has  been  found  to  beau  unsatisfactory  procedure 
in  the  treatment  of  fractures  of  the  long  bones,  with 
the  exception  of  the  olecranon  process  of  the  idiia. 

IX.  Ojjcrative  treatment  should  not  be  regarded 
as  a  method  to  be  employed  in  consequence  of  the 
failure  of  non-operative  measures,  as  the  results  of 
secondary  operations  (Classes  B  and  C)  compare  very 
unfavoinably  with  those  of  immediate  operatioiB 
(Class  A).     {Sec  Table  I\'.,  page  1525.) 

In  order  to  secure  the  most  satisfactory  results  from 
operative  treatment,  it  should  be  resorted  to  as  soon 
after  the  accident  as  practicable. 

X.  It  is  necessary  to  insist  that  the  operative  treat- 
ment of  fractures  rctiuircs  special  skill  and  experience, 
and  such  facilities  and  surroundings  as  will  ensure 
asepsis.  It  is,  therefore,  not  a  method  to  be  undertaken 
except  by  those  who  have  constant  practice  auJ 
ex-perieuce  in  such  surgical  procedures. 

XI.  A  considei-able  proportion  of  the  failure*  of 
opiiatixc  treatment  are  due  to  infection  of  the 
wound,  a  i>ossitiility  which  may  occur  cveu  \rith  the 
l)est  techni'iue. 

XII.  The  mortality  directly  due  to  the  operative 
treatment  of  simple  fractines  of  the  long  bones  ha.s 
Viecn  found  to  be  si)  small  that  it  cainiot  be  urged  as 
a  sutlicient  reason  against  operative  treatment.  {S,t 
Table  X.,  page  1528.) 

XIII.  For  surgeons  and  practitioners  who  arc  unable 
to  avail  themselves  of  the  operative  method,  the 
non-oi>crative  procedures  arc  likely  to  remain  for  sonn» 
time  yot  the  more  safe  and  ser\iccablo. 
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REPORT    OF    FRACTURES    COMMITXEE. 
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IXTROI)UCTIO>r. 

The  Fracture?  Committee,  in  presenting  the  Report  on  it. 
inve>^tigatioii  into  the  treatment  of  fi'actures  pursuant  to  the 
instructio.us  of  ih-i  Council,  desii'es  ti  record  its  sense  of  obliga- 
tion and  thanks  to  all  surgeons  and  surgical  registrars  \'.iiO 
have  so  cordially  granted  facilities  for  the  examination  of 
patients  and  al~o  to  those  who  by  clerical  and  other  assistanej? 
have  renderetl  the  intpiirj-  less  onerous  tliau  it  otherwise  would 
have  been. 

The  nund)er  of  cases  forer  2.000>  on  which  the  Rcprt  is 
based,  and  the  wide  geographical  distribution  of  the  centres  of 
investigation,  afford  e%idenoe  that  the  results  of  all  variations 
in  treatment  have  1)een  under  review. 

The  analyses  anil  deductions  in  respect  of  the  noncperaiivo 
cases  are  s])eciall_\-  \alnable,  presenting,  as  they  do,  questions 
of  great  interest  for  deliberation. 

With  legavd  to  operative  treatment,  it  is  a  matter  of  regrefc 
that  a  much  larger  number  than  "208  have  not  been  available 
for  personal  inspection.  In  this  connection  the  Committee 
feels  that  it  is  unfortunate  in  being  unable  to  include  in  the 
main  Report  the  operative  cases  so  kindly  exhibited  by  Mons. 
A.  Lambotte,  of  Antwerp,  as  the  figures  were  made  up  and  in 
type  before  the  analysis  of  these  additional  cases  could  be 
corajjleted.  They  are,  however,  analysed  and  appended  to  the 
pri'.M  oil  tci.'hniipie  which  Slons.  Lambotte  has  been  good 
enough  to  furnish  and  for  which  sincere  thanks  are  due. 

Mr.  W.  Arbutlinot  Lane  has  also  placed  the  Committee  under 
n  great,  oljligation  by  acceding  very  cordially  to  a  request  for 
an  account  of  his  operative  method. 

The  Commit  ti'c  very  gratefully  acknowledges  its  debt  01 
gratitude  to  Mons.  .lustl.ucasChampioiinii-re  for  demonstrating 
a  largo  number  of  radiographs  and  some  cases,  and  foijirescnt- 
ing  a  synopsis  of  his  method  for  inclusion  in  this  Report. 

To  Dr.  F.  Steinmann.  of  Bern,  the  C'nmmittee  oilers  a  warm 
recognition  of  his  courtesy  in  supplying  so  generously  an 
ux|K)sition  of  a  procedure  which  is  original  and  interesting. 

Th'^  'inccrc  llianks  of  the  Committee  arc  also  oft'ercd  to 
Prof.  B.  Rardenhcuer,  of  Cologne,  for  a  valuable  set  of  volumes 
and  pajxais  illusfiativc  of  his  extension  method  of  ticatment. 
Kxtracts  Irom  these  \vill  be  found  in  the  Ajipendix  to  the 
Report. 

The  Couimittee  desires  to  mark  their  apjireciation  of  (he 
valuable  services  i-cndered  by  Sister  May  Sinzininex,  who  has 
w  ith  great  cjirc  and  accuracy  analysed  ami  tabulated  the 
maUiial  embodied  in  the  Report. 

The  thanks  of  the  Comn.ittce  and  Association  are  due  lo 
Dr.  .V.  I).  Macphcrson,  Assistant  Medieval  Sccret;iry,  and  the 
ollii'c  iljifl,  for  thiir  initiring  etl'orls  on  behalf  of  the  cnijuiry. 
It  would  be  impu<>iblc  to  name  individually  all  others  who  have 
assislcil.  bill  it  is  hoped  that  they  will  accept  this  record  of  llic 
tjralcfid  thanks  of  the  Committoc. 


PART  I.     PRELIMINARY  COX.SIDERATIOXS. 

The  f'.immitlcc  was  appointed  by  tlic  Council  of  ihc  Riitish 
Medic. il  Ansoeiation  in  res|v>nse  lo  .a  rc(  iviimcndatioii  to  I  h.it 
■  (leiM.  by  I  hi'  Seel  ion  of  .Surgery  at  the  Anniial  Meeting  of  I  he 
AH<oi;intion  held  in  -luly,  1910.  Tho  rnferonuo  from  the  (Jouncil 
lo  Ihc  Commillec  was  - 

"To  report  on  tho  uUimatfl  results  oblnlned  in  llio  treat- 
jri'vit  of  simple  fiiiclurcs  with  or  without  operation.'' 

Thi-  following  nio  Iho  nirml>or«  of  tho  C'ommilteo:  Mr. 
\V.  .1.  iJrcir,  N'cwporl,  Mon.,  (,'liiii'riiKiii  ;  Mr.  .1.  <!raiil. 
.Andrew,  lilaNgow;  Mr.  Charles  \V.  C*athcart,  lOdiiiburgh  ; 
.Mr.  M.  H.  ''logg,  Loniloii  ;  Mr.  KiIwhiiI  DcumpmIv,  Wolvei. 
liairi|iloM ;  .Mr.  ( '.  IL  Kiigge,  London;  Hir  ViiHor  lloi>lcy, 
I'.H.."^.,  lymdoM  ;  I'lof.  .1.  Knlhcrford  Morison,  Neweastle  <in- 
Tvu'  ;  .Ml-.  n«rlici(  .1.  TatriHon,  U.ndon  ;  .Mr.  1'.  W.  <!.  Hatgcnt, 
Ix)nd,.n  ;  Mr.  \V.  Tiivlor,  Dublin  ;  .Mr.  WillritI  TroU.er,  J,<mi. 
d'.n  :  Mr.  Hiclinrd  W.irnn.  London:  willi  the  following 
.  . /' .  10  ;  prof.  KoIh'iI.  SiiiiiMlby,  M.ll..  Hii  niiiigham, 
/'.  ■l-iil  of  (hr  Amorinli'iii  :  l)r.  Kwoil  ■!.  Mni;l<'an,  ( 'ardilt. 
I  liiiii  iii'iii  ••/  ll-pri-nitiilifr  ,\l,iliii<i» ;  Dr.  .L  A.  .Maedonalil, 
LL  D  .  'rmiiilon,  f'li'iiiiil'ia  uj'  1 'on  ii<- it ;  Dr.  IMwin  l!:iyni  r, 
Hl.M.lt  |Kii  1 ,  7'i'tii<nn  I', 

Th<  Con<tnltl-'«  wiiii  iip|K>inl"i|  in  IMiiuiiry,  11)11,  ami  heM 
ii<  lii«l  nici'liii|(  in  March,  Illll. 

Th"  Ciiinmlliflo  decided  lo  limit  I  ho  inquiry  to  .liniplc 
frii  t.i:  .r  IhcloMif  iMincM  which  iM'fiirii-d.or  in  whieli  opi^ral  loUH 
hivl  \i'.  II  |"jrforiiii.i<l,  ill  Ihc  |k.-iIo<I  .January,  UWWI,  (o  Dcconihor, 


1910,  inclusive.  Thi.^  ppriod  was  chosen  in  order  that  no 
patient  should  be  examined  until  at  least  six  m.onths  had 
elapsed  .since  flic  commencement  of  treatment. 

A  notice  as  to  the  formation  of  the  Comnsittcc  and  its  rei'ci- 
cnoe  was  imblisi.cd  in  the  Britisk  Med.'c.m.  .Jotr.NAL  and 
/.a:?o««  of  A|)ril  .S(h.  litll.  with  a  icqucst  to  hospital  surgeons 
and  other  practi'.ioners  interested  kindly  to  communicate'vvith 
tfie  Committee  if  tiiey  could  afford  facilities  for  tlie  examina- 
tion of  cases. 

Subsequently  the  surgeons  on  tho  staffs  of  the  gencrnl 
hospitals  in  the  follow  ing  towiis  were  approached,  through  the 
vesijective  suj-gical  registrars,  and  asked  to  assist  in  the  inquiry 
by  affordir,.;  r.ccess  to  tlieir  case  books  with  a  view  to  th'.- 
examination  of  their  patients  and  records  by  members  of  tli.- 
Commitico  : — Birmingham,  Bristol.  Dublin,  Edinburgh, 
(•lasgow,  Leeds.  Leicester,  Li\erpool,  London,  Manchester, 
?7e«castle,  and  .Shelhckl. 

In\-e.stigatioiis  were  conducted  at  the  following  hospitals, 
tho  number  of  patients  (or  records  of  cases,  in  the  case  of 
patients  deceased)  examined  at  each  hospital  being  indicated 
in  brackets  :-  Birmitig-ham-  General  Hospital  1 116) :  Bristol  - 
(General  Ilospilu!  (101).  Royal  Iiilirmaiy  (lol);  Dublin— Ailc- 
laidc  Hospital  (•!).  Dr.  ISteeveus'  Hospital  (,S1)  -\Iei<»is"  Hos- 
pital (7)  :  Edinburgh  -Royal  Inlirmary  (131)  ;  Glasgow — 
Vicloria  Tniirmary  (1(101:  Leeds— Oeneral  liilirmarv  (."124); 
London- -Charing  Crocs  Hospital  (54),  Guy's  Hospital  (4'2o), 
Great  Crmond  Street  Hospital  (32);  London  Ho.sjiifal  i.'loSi)  ; 
-Metropolitiin  Ho-piial  i2ij).  St  George's  HospitiU  (133),  St. 
Thomas's  Hosi)ital  i:J2:i)  :  Cnivei'sity  College  Hos]>ital  (28); 
Newcastle  on -Tync  -  Royal  Victoria  Infirmary  (.'50) ;  ShcHicld  — 
Roynl  Infirmary  i22.V. 

McTiloIi    OF    IxVESTKiATION. 

Tho  hospitals  indicated  were  visited  on  Curtain  days  by  (wo 
or  more  members  of  the  Committee  1  referred  to  in  this  Re))ort 
as  "investigators.")  Every  patient  who.sc  case  forms  a  part  of 
(he  Re|iort  w  as  .scon  and  examined  by  a  member  of  the  Com- 
mittee. The  details  of  tlic  cases  were  iiUed  in  on  tlic  inquiry 
form,  a  copy  of  which  is  appended.     (See  .-Vppcndix  A.) 

It  is  obvious  I  h»(  .some  allowance  must  be  made  for  individual 
variation  of  judgmi'iil  of  the  invesiigators  as  to  the  verdict  on 
each  putienl,  but  after  frequent  discu.ssions  on  tlie  subject  the 
Committee  is  of  ojiiuion  (hat  fair  nniforinify  of  stanihu-d  has 
been  securcil.  With  rcgar,!  to  the  terms  goo<l,  moderate,  bad, 
used  by  tho  investigators,  the  one  to  which  the  most  preeiso 
signilicancc  can  bo  attached  is  that  in  which  a  case  is  noted  as 
havin"  a  good  ;inat;imicul  and  a  good  functional  rosult.  Thi.s 
may  Ijn  taken  lo  imply  that  such  result  was  pcrfec-t,  or 
ne'vrly  so. 

In  no  inslancc  i>  ilic  report  of  a  case  (hat  of  (he  surgeon 
who  treated  (he  p;i(ien(. 

The  impor(anee  of  guarding  againsl  the  cases  being  in  any 
way  selected,  cither  accidentally  or  othcrw  ise,  was  kept  bcloic 
th  ;  l^nninitleo.  .All  (he  pntienl>i  who  adcniled  were  OMimined 
and  rcpoiied  iqum,  if  adequal"  information  were  avai!;dilc. 
i'ert.'iin  '•ireuiiislanees,  |jow.^\er.  t»  nded  to  l"ad  to  the  eases 
axailablo  for  rciioit  nt  any  given  institution  not  lioing  abso- 
lulely  reiirescntutivo  of  tho  whole  results  of  tho  instil ul ion. 
Fill- example  the  ni^ces.sary  li.\ing  of  delinile  times  of  attend- 
niicc  caused  llic  numbers  available  lo  include  an  evce.ssi>o 
proportion  of  ohiMriM).  and  sointlucncc«  thi'  results  favourably. 
.\giiin,  the  same  I'iri'nmstani'c  led  lo  tin'  alleniiauciiol  .111  uiidiio 
pi'f.port  ion  of  ;idul's  ni'ire  or  It^ss  ini-iqiaeilatrd  or  out  oi  work. 
This  would  tend  to  inllnence  the  lo  al  results  uul'avouralily. 
Tlio  cases  reported  on  iit  .Vi'wcaslhi-on-Tyne  were  representa- 
tive ill  an  cMipli<mnl  degree,  as  Iho  \  isil  of  the  investigators 
ooincidcil  with  the  coal  strike,  soihat  a  large  number  of  men 
norinidly  in  full  work  were  able  lo  attend.  Taking  Ihcso 
ciri-niiislanceH  togillier.  Ihc  I 'ommilieo  is  of  opinion  thai  no 
.serious  I'ldlncy  i-,  in\ol\ed  in  iitili.-ing  the  resiillsa,s  rcccu'ded. 

1.    .M  ill.lilM..      Ksehisivo  of  I'lisiw  iiivesii^iiled  abiiiad.  2.1IIK 
patieiiN  aldniled  f>ir  eMiminntion,  miiking.  (o^ot)ier  «i(h   (In 
ciixiw  fiKnl  during  liialmenl.   a   lolnl   of  :t,(lli2  ciises  invi  s( 
gated  in  llii^  I'liileil  Kingiloin.     The  inquiry  forms  rclaliiig  (■> 
122    of   (lies.,   were   lejei'led   by   I  he  Coniniilire  on  aceonni    .>! 
iiifiiini.  ieiil  di'hiils  or   becaUBC  tli'^y  ilid   not.  come  within   (Im' 
deliiiitioii  an  lo  lime   liiiiil    or  varieiy   laid   down   by  Iho  Com 
niillec.      .V  rcliirn  wmolihiimd  fiom  emli  hospital  gi\ing  ilio 
loliil  iiiiiiiller  of  ciises  coming  under  the   icfeieiicc  iiiiil    Iri'iitisl 
during    the    period    niidir    re\  ir  w .   ilir'    forms  e.inlaininir  al<" 
details  of  jdl    fatal   ••a■>l^^  .)ceiiriing  during  the   pnind.      I'lio 
Keport  is  ImiximI  on  2.1M0  eMsi>  pei-somilly  iii\«-'.(  igaictl. 

'I'lio  l'i.|lowiiii{  an- Ihc  nuinlii'i'i  of  fni.rlnrcs  of  I  he  dilt'ereiit 
lioiicH  cxiiliiiiii'd:  [''ciiiiir,  Hll7  ;  lihia,  lS."i  ;  libiila,  274;  libiii 
ami  lihnhi,  H.'ll  ;  hiiiiicnis,  ;)02 ;  ulli/i,  Hf) ;  lailius,  I2;i ;  nbi'» 
and  iiidiuN,  lOlt. 
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•2.   DrriNiTios    ok    Tkum^     \m'     .MKTiini>s    of    Axai.vsis. 

(i.  I  Operativp  trentinent  isde(iri«ii  ii«  infliuliiijr  iinv  n|>rnitioii 
ill  wliii.-li  :l:f  vnt  of  frju'turc  ii  e\|H)-t.'(l  « itli  ii  vi.-vv  to  ic|Ki-.iliiiii 
ul  111  ■  friisrmoiits. 

(ii.  1  'I'liioi-  flasses  of  cases  nre  rli.stiiijriii*li'''l  tinder  0]>eintive 
lieutiiifnl,  iianieh  :  — 

(a)  Tlioso  cases  in  which  0|>enUi<>n  i*  ileoiderJ  u[)oii  at 
oiiie  iiml  is  performed  as  soup,  us  jiraclii-.iliU'.      (Cl&SS  A.  1 

(h)  Those  i-ases  in  wliieli  0|M;i-atioii  is  iHifnnm-d  on 
aiX'Oiiiit  of  failure  to  obtain  :iiid  iiiaiiitaiii  aceiirale 
a|i|)0.siti(Mi  l>y  means  ot  exteinal  meehuiiiijil  aiiiiliamis. 
(Class  B.) 

(II  Tlio.'^e  eases  in  which  operation  is  performed  for 
niiu-iiiiion.ior  delicieut  uuinn,  or  for  faulty  union,  wlitther 
in  proj^ress  or  comiileto.     (ClaSS  C. ) 

Classes  B.  and  C.  consist  of  cases  in  h  hich,  in  the  judgment 
"t  the  surgeon.  uouO|<erative  treatment  lias  fulled,  such  failure 

'eiu;^lhe  reason  for  operation.  Itsefinsto  iheCViuiniittee  lliiit 
:  1  these  eases  the  opinion  of  the  -urgeoji  in  <'hargc  should  he 
aeei'pted  as  a  sound  jiidginent  upon  the  unsatisfaetory  natuic 
.•f   the  primary  non-operative  treatment.     The.se  eases,  then. 

■re  lUarly  failures  of  non-Oj>erative  ti-Ciitment.  The  •.'oni- 
■  iiitlee.  however,  has  deemed  il  uiidesirjiljle  to  include  them 
under  (he  non-upenitive  ea.ses,  u.s  the  lu.uoperative  result  wns 

lot  seen  l>y  the  investigator.  As  a  matter  of  fact  the  nnmlK-r 
•  if  .'.iich  lases  is  so  small  tli.Tt  the  inelusioii  01  them  would,  as 
lias  heeii  pi-ove<l  l>y  calculation,  have  merely  u  fractional 
iiithieuee  oil  the  pcrcentases.  For  thes.-  reasons  classes  H. 
and  (.'.  have  l>ecn  kept  se|i.Trate.  and  are  availaWe  for  com 
jiiiiisun  with  tlie  A.  group  of  o|ierari\e  cases. 

(iii.)  It  is  deemed  undesirahle  to  include  under  the  general 
lieait  of  operative  treatment  of  fractures  subsidiary  operations 
-■ich  as  are  not  covered  by  the  iletinition  contained  in 
I'ara.u-iaph  (i. ).  This  will  apply  to  such  treatment  as  :  — 
lal  Tenotomies,  (h)  Osteotomies,  (e)  Excision  of  .Johits,  (d) 
Kenicival  of  cjdlus  or  of  projecting  fragments,  (ei  FreHin;.; 
of  nerves.  Cases  in  which  a  suhsidiary  o|)eratioii  has  lieen 
)ierfornied  are  necessarily  included  in  the  uon -operative 
material.  .    . 

It  is  with  Class  A  only,  in  th"  i^d^ni'-nt  of  the  Committee, 
that  rile  results  in  nonoperati\.  ilil  he  compaietl. 

.').  XoN-OpEnATtvE  TitK.vTMKST. — -Two  types  of  non-operai  ivc 
treatment  are  jrenerRlly  iwognised.  namel\'  :    - 

(a)  In  which  fixation  is  adopted   immediately,   and   is 
iiintinuetl  until  union  has  taken  place. 
(Ij)  In  which  mohilisatitm  is  adopted. 

Mas.sage  may  he  practised  in  comhiiiation  with  either  of 
these  nietliofls. 

It  was  hoped  to  draw  a  sharp  distinction  between 
those  cases  in  which  massage  had  been  one  of  the 
chief  lines  of  treatment  from  the  beginning,  and  those 
in  which  massage  had  been  practised  as  subsidiary  to 
other  treatment ;  but  the  material  was  so  small,  and 
exact  details  so  deficient,  that  the  Committee  had  to 
relinquish  this  design. 

4.  The  Ciimmiltee  was  of  ujiinimi  (l:.(i  ;i~  :•  siii)plemen(ary 
ini|Uii'y  an  elt'url  raij;ht  he  niaile  to  sliow  the  iiilliieiiee  on  the 
ultimate  result  of  primary  replacement  of  the  fragments  hy 
nianipul.ition  under  an  aniestlietio.  when  contnilled  hy  \  ray 
iviilenee.     This  w;ls  found  to  he  impi-acticahle. 

Clussitieation  according  to  the  exact  form  of  the  fi-actnre 
was  not  jiossihlc,  owing  to  the  paucity  of  detail,  and  it  was 

tnol  practieahle  Jo  obtain  any  valuable  information  as  to   the 
correlation  of  the  oecupiition  ol  the  iiatient  uith  the  degree  of 
buece.-s  u hieh  attended  the  treatment. 
tl 


nalvsi-il  on 


5.   The  non-operative  and  operative  m:>lerial  is 
^xnetl\  piirallel  lines. 

The  Committee  wishes  to  point  out  that  the  operative 
Imaterial  available  within  the  \ ears  selected  is  so  small 
"that  it  is  undesirable  to  attempt  to  draw  an.v  final  con- 
clusion from  this  material,  as  to  the  relative  value  of 
operative  and  non-operative  treatment.  The  results 
are  given  in  comparable  form  for  what  they  are 
worth,  but  the  Committee  wishes  emphatically  to  state 
its  opinion  that  the  chief  value  of  its  Report  lies  in  the 
data  collected  and  analysed  as  to  the  result  of  non- 
operative  treatment. 


It  tnny  be  pointed  oiil  that  the  i-oll^.f-tiou  of  facts  n-luling  to 
the  11011-onerative  trealnipiit  of  fractuifs  is  a  v<  rx  L.'j.  om  . 
aud    such    a-,  yields   I'onclu-ions    which    have   0  !•' 

degrrcc  of  finality.     Thus,  at  any  time  in  the  fc  '.•  r 

results  of  operative  tre.ttment  could  Vic  nnnlysed  on  thi.  ^aiim 
Imsi-  and  CMioiarcd  with  the  ill,  and  the  relative  value  of  the 
method-,  linally  ascertained. 

ti.  The  priniaiy  headings  under  which  the  mnteriki  !■< 
analysed  are  the  individiml  fraetuTCs  as  imticated  liclow,  •ot 
the  individual  Ixmcs. 

7.  Conclusions  as  to  the  efficiency  of  trealmeiit  can  I  '-• 
dcduce'l  only  from  : — ■ 

(i. )  Tlie  tliagram  of  the  wsiilt  (.see  jiage  1  of  Ih- 
inrpiiiy   form  printed  in  .Vjipcndi-X  (A))  hllei  '         '  •• 

Invest  igiitor. 

(ii.)  Duration  of  absence  from  work. 

8.  It  is  obvions  that  (i. )  embodies  the  chief  material,  and 
represents  the  considei-efl  jmlgment  of  the  iiiv°stigator  (in 
doubtful  cases  of  two  investigators*,  formed  as  aiesidtof  his 
jiersonal  examinaiion  of  the  ]>atieiit.  In  this  judgnienl  tin- 
wage  earning  capacity  of  the  piitieni  has  been  taken  intu 
account.  The  dmatiou  of  the  jiatienls  iucapaci.ly  to  tollcw 
his  or  her  usual  i.cciipatioi;  has.  mi  the  other  lianil.  0  certain 
indefj<>iidont  value,  and  must  therefore  lie  eonsiileredseiiunUcl.x. 
It  must  be  recogiiise<l .  however,  that  t1)is  period  is  not  solely 
deiiendeiit  upon  the  nature  of  the  injury  or  the  treatmeiit. 
adopte<I,  hut  varies  greatly  with  the  tem|Kramcnt  of  the 
|)atient,  the  nature  of  his  employment,  and  the  attitude  of  tho 
employer  anil  of  the  employee  as  to  CMini>eiisalioii. 

Unforiunately.  the  detttils  as  to  the  [jcriixl  ol  incapacitutinn 
are  available  only  in  a  small  proportion  of  the  cases.  The 
re.-uk  of  thi~  i~  that  while  the  non-o(V?rative  material  is 
sufiieicnlly  large  to  yield  a  fairly  reliable  numerical  value  for 
the  average  length  of  eonyalescenee— the  operative  is  so  siiKiJt 
that  no  corresponding  tigitre  of  :iny  value  can  be  obtained. 
Of  the  various  ways  in.wliieh  the  results — as  to  the  length  of 
incapacitation  —might  be  stated,  the  Committee  has  thought 
it  desirable  to  give  two,  namely  : — 

(a;  The  avenige  time  of  absence  from  work  in  those  c«sns 
in  which  a  go<Kl  functional  result  had  l)Cen  obtaine«l  at  the 
time  at  the  Ci'iniiiittees  examination. 

(b)  The  iierceiituge  of  cases  of  any  given  fractures  in  whicii 
jiermanenr  iueapacitatiou  was  the  result  of  the  injury.  (Sio 
Tables  Vll.  aud  Vlll.  pages  1  ."iJlj-JT.  1 

!*.  For  each  separate  variety  of  fracture  stated  below  .a 
sheet  has  been  drawn  n]>,  seiiarate  sheets  for  nonoperativo 
and  operative  treatment,  for  male  and  female  )iatient.s,  and  for* 
every  age  sub-division.     (.See  Apiiendix  (B*.) 

10.  The  Committee  adopted  the  following  Sub-Division  of 

Fractures  :^ 


SciiKori.K  or  FK.vrTrttra. 

(I.)— Fe«!i(r. 

(al  Fractures  of  neck. 

(Ill  ■■<(.•  pii rated  epiphysis  of  lie.ld  (with  or  without  fracture). 

(e)  Fnicture  of  ujiper  thifl  of  sjiaft. 

(d(  Fracture  of  middle  of  shaft. 

(e)  Fracture  of  lower  third  of  shaft. 

(f)  Fracture  of  lower  exiremity  involving  knee  joint. 

(g)  Separated  lower  epiphysis  ;with  or  without  fracture). 


{U.}-Tlb;a. 

(a)  Se|Kii«ted  upper  epiphysis  (witltor  without  fi-actm-e), 

(b)  Fracture  of  .sliafl. 

(c)  Separated  lower  epiphysis  (with  or  witlioul  frailai.  , 

(d)  internal  malleolus. 


(III.;-Fiti<?a. 

(al  Separated  upper  epiphysis  (with  or  wilhout  frjuluiv^ 

(b)  Fracture  of  shaft. 

(c)  Separated  lower  ejiiphysis  (with  or  without  fracture). 


(IV.)  -THh  n»d  Filntla. 

(a)  Fraotiire  of  sbafts  of  both  lionc.s. 
(bi  I'liti's  fractiiie. 
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(V.) — Humerus. 

S)  Anatomical  neck. 
)  Separated  upper  epipliysis  (witli  or  without  fracture). 

(c)  Fracture  of  tuberosity. 

(d)  Fracture  of  surgical  neck. 

(e)  Fracture  of  shaft. 

(f )  Supra  of  eoudy lie  fracture. 

(g)  Separated  lower  epiphj'sis  (with  or  without  fracture). 
(B)  Internal  condyle  ;  external  condyle,  capitcUum. 


{VI.)— Radius. 

(a)  Separated  upper  epiphysis  (with  or  without  fracture). 

(b)  Fracture  of  .shaft. 

(o)  Separated  lower  epiphysis  (with  or  without  fracture). 


Yn.—Uli>a. 

(a)  Fracture  of  olecranon. 

(b)  Fracture  of  shaft. 

(c)  S.i.,::,iocI  low<r  i-pipliy>is  (with  or  without  fracture). 


TABLE   T. 

AB:>TKACTS   OF  ENQUIKY  FOilMS. 


{VIll.)—JRadiua  aiul  Ulna. 

(a)  Fracture  of  shafts  of  both  bones. 

(b)  Collcs's  Fractuie. 


Age  Groups. 

11.  The  Oininiitleo  considered  it  to  be  of  great  importance 
to  ascertain  ihe  influence  of  age  on  fractures  treated  on  similar 
Bnes  ami  a'v;ordingly  adopted  a  detailed  sub  division  of  age 
groups  as  I0II0W.S  :  — 

(a)  0  to  10  ycurs. 

(b)  II  to  15      „ 

(c)  16  to  20      „ 

(d)  21  to  25      „ 

(e)  26  to  45      „ 

(f)  46  to  00      „ 

(g)  01  years  and  over. 


yw.y  II.     vNAi.vsis  of  matkrial. 

Ar-I)    VI   i-    •.!     I^^,ll   ll-.V     I'oltMS    Full    KAI.II    FuACTfliK. 


In  Tulilc  I.  (ire  -^iM  11  the  rohullH  of  tho  Ireatnicnl  uf  lh<' 
variiiuH  (ru'''nri'»  urniM(;od  in  »(»«  (^ron|w.  The  totals  for  cac-li 
ago  Krooii,  ami  in  mliliiiun  tint  totals  for  1.  NoriOp<;rativc 
cawi,  iiml  M.  I»irni<li:ilc  Oporalivo  caMCM  (Class  A)  are  jjiven. 

Tlio  IfllnN  for  the  II  and  C'  operative  cla.ssn.H  nro  given 
•epumtrly. 

Aflcr  llin  oj>emti*o  lauK'.i,  Iho  nunili<  r  uf  coihcs  in  wliicli  a 
siilmiiiiiiiy  ii|K'rnli>in  wan  purfmnii  d  li  imlli-alvd. 


In  lh<'  I 

tive    *•»•.' 
Hitli 
t.l..    : 
111. 

uf    , 

CJt'll..    I 

\f  r.  iDt.  .  i   !•  -I 

^(  «4l       t      -t.  t  iwiiit  I 

Mmtolli  i  ul  i'fuII. 


/{veil  at  I  III' end  of  •ai'li  ^luiipof  noii  niH-rn- 
IV-  o|H-riilitiiiH  alt'   iii''liirl«'d.  in   aecoi'ilaiii.'e 

iiili  'J  ;iii)  of 

I    <'-tIull.U.» 

i  i  ..:  (ii'r<''-Mltl^i 
limy  iipi'iiiliiiiiM)  ill 
III!    ii'iiill    »ii«  X""*!. 

•  III  nliii'li  itic  nini'liiiMiil  ii'Hiilt    \Mi'< 

•  iftiill    i(ni«|i'ifi»*'  III' InhI.     Tlii'ltto 

liiK"  i"  whii'li  11 

jii'livo    ul     till' 


Fracture. 

Age 
Group 

(Years). 

No. 

of 

Cases. 

Anatomical 
Result. 

Functional 
Result. 

1 

Percent. 

0!  Oood 

Anat. 

and 

Good 

I'Vm't. 

Percent, 
of  Moil, 
or  iJad 
Anat. 

Good 
Mod. 
Bad 

0 

with 
Goo.1 
Tunct. 

1-  (a)           1 
Femur — NecSc.    | 
I.  Non-Opcrativc  ;  0-10  M. 

S 

3 

3 

11-15  M. 

1 

— 

1 

— 

1 

— 

— 

10-20  M. 

1 

— 

1 

— 

1 

— 

— 

126-45  .M. 
36-45  F. 

14 
0 

4 

7 
3 

3 
3 

5 
1 

4 

1 

5 
4 

30 

4 

10 

0 

6 

5 

a 

16-4  •/. 

4G-IJ0  .M. 
46-60  F. 

CI  -M. 
«1  F. 

20 
10 

30 

4 
3 

10 
2 

12 

0 
5 

11 

5       7 
3       i 

S    1  10 

s 

4 
12 

M 

1 
3 

7 

8 

7 
10 

2  5 

3  8 

S 
10 

36 

4 

15 

17 

5     13 

18 

Total   (M.  ocF.) 

91 

18 

39 

34 

24     -23 

30 

9-S-C 

11.  Ojicralivc    .\. 

0-10  M. 

1 

1 

— 

1 

— 

— 

100;: 

B. 

16-00  F. 

1 

1 





— 

1 

— 

I.(b) 
Femur— 
St-parated    Epi- 
physis of  Head. 

t.  Xon  Operative 

H-15M. 
11-15  F. 

10-20  M. 
(M.&F.) 

n.ioM. 
0-10  F. 

nifiM. 

1116  V. 

10- sou. 

21-25  U. 

UI-I.-I  M. 
«l«  F. 

4 
1 

2 
1 

2 

— 

3 

1 

1 

— 

6 

3 

2 

- 

M     1 

- 

4 
S 

27 
15 

42 

] 

2 

1 

^!- 

2 

Total 

4 

26 
12 

37 

4 

1 
2 

8 

1 

1 

1 

0       1 

0 
0 

444  V, 

32*3  " 

to. 

Femur     Upper 

third  of  Shaft. 

I.  Ni.ili>|«r^itivc. 

18 
40 

2 
2 

•i 

3 

1 

1 

- 

S 
2 





s 

4 

1 

- 

6 

- 

- 

u 

0 
4 

13 

0 

a 

2 

1 

3 

3 

2 
2 

4 

G 
1 

0 

4 

~t 

R 
2 

8 

1 

1 

1 

8 

0 

i 

3 

IttOOM. 
16-00  F. 

17 

4 

21 

4 

0 

2 

8 

7 
2 

0 

0 
2 

8 

0 
0 

■  ft 

fli  M. 
«l   I'. 

1 
1 

1 

2 
1 

j1 

1 
1 

0 

4 

« 

3 

Tl.l-.l 

iM.,VK.)l    00 

ii'-^ 

•JO 

09 

IS 

13 

fli  IV 

i-: 

II. 

I 

1    — 

- 

1 

- 

- 

0. 

b 

i 

A'- 

Tudil  (M.ttr.l    i<  1 

1 

I 

". 

16     18 

cod;;.' 

i 
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^  li«fticu.  J .  om%At, 


TSCO 


Age 
'  Group 


1  (Year»)JCau«t. 


No.  ' 
ol     1 


AnatomK-al  ,  i'linrlional   Perocnt      .Tfr 
Uesjlt.       I      Kcsult.      lolOood    "'Mod. 
I  ;   Annt. 

and 


IN 


(food 

I'lllH't. 


1  or  Bad 

Anat. 
with 
Hood 


I  !  I 

(iroup  1    ol    I.   ^_  I  I  •^'">, 

5  I  5  1  >',mr' 


tiur  -Upper 
■M-d  of  Shaft. 

J  I.  U|»era(ive  A. 


0.10  .M., 


T.,tal  (M.JtF.)l      S 


111-,  F.       1 


S     -    — 


11-15  M. 
1U-30U., 
;J6-«  F.I 


■I- 


3     - 


lOOTC 


—       1 

-i    * 


ToUlC.  (M.i-F.)i      7 


I.  (dl  , 

Femur- Middle 

third  of  Shaft.'  I 

I    Njii  Mnir.itive     0-10  M.I  216 
:  O-IU  F.      49 


I- 


: 11-15  H. 


l«-a)M. 
16-20  F.  I 


aes 

57 
G 


21 


121-25  a.; 

«l-25  F.  I 


iC-1.-.  M. 
•Jl!  1.'.  K. 


iii.(»M.;   25 

'  111  IX)  F.  '       5 


t* 


2   211 

0  I  42 


5 

5  I     2 


2.5:,jl,j 
»     Si       4  1. 


9  I  IS     12  I     4 


'.1..M. 

.lU-r. 


Total    (M.JlF.>  4S0 


iJulMidiary  ' 


457 


15     13 

n     s 


»( 

r>s 

:.l 

s 

I 

S 

2 

3 

7 

— 

8 

- 

SO 

44 

377  1 

-11 


».■!    crs  •;  i  13-2  X 


07-1  % 


II.  Olwr.ilive^  I  , 

A 0-10  it.   \     n       IB 

0-in  V.    '      5         5 


U-15X. 


1 

1 
10 

1 

-1 

llOMU. 
1 10  20  F. 


Total  iM.iP.)     2 


•|- 


25 


AM- 

—  I  25  i    S  I  —  i  92-5 

"i~i~i~r 


l.id) 
Femur    -Middle  I 

third  of  Shaft. 

-  roiiltmifil.  I 

B.  ..         .      0  10  M. 
CIO  !■•. 


■s  '1 


11 1.-.  M.      :i 

n  r- 1",       1 


lC-2fl  M. 
lll-iO  I". 


Total   (JI.4F.)     W 


C.  .. 


0-10  M. 
«10  F. 


111.-.  M. 
1C-2U  F. 
•2U-15  M. 


?iz 


Total  .M.  vt  r. 


>    (e)  ' 

Femur — Lower 

third  of  Shaft.  [ 

I.    .\on-(.lpu-.iti\f    O-IOM.  I 
0-10  K 


*  I 


-       S 


lll.iM. 
11-15  F. 


t6  20M. 
l«-20  F. 


-•1--2.-.M.       — 
J 1-25  F.  ;      1 


iO-4.-.  M.  i       I 
«-45  F.  I     15 


0  I    5 

rc 
-1 1 


1 1 11 1 


I     1«    I    5  I    6 


Hi  BO  M. 
l<»-»iO  F. 


1.1  M. 
iil  K. 


10 

s 


15 


Total  M.  &  F. 


II.  ln»erati^.e 
A.  .. 


4 
« 

»h, 

10 

2  1    :■.  ■ 

104 

SS        i 

1    — 

-1    3 


06  I  25  '  -JO  ;  r;( '  a  ' 


IM.-.  M. 

w-m  M.i 


Total      — 


0-10  M.         1 
21-25  M.        1 


Total  K. ;      — 


11-15  M. 

20-45  M. 
40-CO  F. 

T..|;il<-.    »l.,vF.  ' 


-rU 


ii-i 


1  =  i  1 

2  I    1       1  I  — 


af  Mud. 
r  Ha<? 

At.-". 
KitU 

Uood 

I'lUM-t. 


15-SX 


Fracture. 


Age 

Group 

ItTeir;.). 


I 


So. 
of    I 
•Cases."  , 


1  Anatomicil 
Result. 


I  I 

Funelional   Percent. ''7-^™* 
Result.      iofGoodi"'-^":^ 
■    Anat.  .  r  ^;'^ 


°      "g 

3       S 


Ih^-^'^t. 


I.  (f)     , 

Femur— Lowe.'' j 
Extremity  in- 
\olvtng  Knee 
Joint  > 

L  Xon-Operalire  010  -»L 
11-1.-.  M. 
10-20  M. 
21-2.-.  M. 


1 
1 

1 

1       — 


2«4,-.  k        S    I    3 


.10-00  M. 
iOl-     M.I 


4       - 

1       — 


":    T 


Toml  M.  'tio  F.)        12 


B. 
C. 


n.  Operative—    I 

A.  . .        -     20-13 


.  2G-1:'.  M. 
tC-OO  F. 


4       — 


iiii-    1 
-    »  -  - 

3   — ;  n  ■  1 
1    --  1 


4       6 


J.A.i'\  St.  k  F. 


C 20-45  M.        1 

40-00  M.'      1 


Total  M.  only!      3 


i.igi       ! 

Femur. Lower 
Epiphysis 

I.  \on  Oiifraiive  0-10  M. 
0  10  F. 


41-    "/'     S-:r: 


1,1. 

G  I    «  1  2; 


11- 


1      I 


1| 


4 

1  '  - 


l_i_i  •■ 


1  - 
—  1 


—  I  1 


n-isM. 


1 1  _  I  2    2 1  1 ! _-_,  53-5  :■: ;  u-i  % 


ToUl;(M.iF.)      8    1    6  |  -  |    s\ 


C    .. 

Sabsitliary 


10 


II.  (W 

TIbia-Shafl.  ,  ,, 

I.  N.)ii.<>i"n»ii»c  ,  0-10  M.'  IW  |114 

0-10  K  ,    45  '41 


.  114     1... 


—      1 


llll 


1    II. 


il-ir,M.!   47     45  I   11   1    «1   01   2 


V 


ni  M 

HI    ►• 


HiilAHlittry 


No.  I 
o£    I. 


Anatomical 
UciuSt. 


Ape 
Group 
(Yeai-Pi.  C»<cs.'  — 

'  =  PS     "3 

■J  1  S      P 


Functional   Percent.  P'-;''??"^ 
Result.       of  Good    "'  »">"  ■ 
Anat.      o;  BmI 
ami        Anat. 

Good  I  ?r>"' 


I, 


=     55 


FlUK't. 


II.  lb) 
Tibia— Shaft 

— contfitiifd. 

A 0.10  M. 


nloM. 
_1  25  M. 


•28-4:-,  M.i 

■y,  t:.  r. 


I  -| 


4<;-c<i  Jl. 

40.15U  F. 


1     j  — 

4   :  '2 


01  M.      -     j- 

01 F.         1       • 


17       18 


11-1  r.M. 

■  26.45  Jl. 


1       — 
1       — 


II- 
4|. 


ill 


■'Ct..  >I. 


II.   (cl&idl 
Tibia— Vaiious. 
Lower 
Epiphysis. 
1.  Kon.Opirati\e 


<>-10!il. 
U-10  r. 


I  ^ 

leeoM.j  1 

T.,t„l   CM.fcF.)!  3 

Tibia     Inter-  „ 
nal  Malleolus  -'■ '•'•''• 


Fibula — 
Malleolus. 


46.C0  v.  t 
Ol.F.  I 


170% 


100;; 
60% 


iiin.) 

Fibula    Shaft.   '     ,„  „ 


11-r.  JL- 
ii-i.-.  r.      1 


1112"  .M. 
1(!.2U  F. 


.'li.4.-.  M.l 

:'!■*:,  I'. 

f.>l 
V, 

r.l. 

M. 

III- 

K. 

4.'       ;;ii       1 


0        7  1 
«        .1 


IS        I" 


T..liil(M..\  I 


1  K.il.lilluK 

I'p. 


II,  I'l' 


'     4  1     -J 

"1    «l    " 

-1 
1  ' 

1 

f,        1        .1 
■        1        1 

m 

I 

-i  .  - 

' 

\M    '   -1       '« 

- 

I'M   , 

V 


.  19"-] 


EEPOKT    OF    FKACXrilES    fOMMTTTEE. 


f        Tit  RBttTM  »   -  T  » 


Age 

No. 

nroup 

ol 

(■icaraX 

fuses. 

Anatomiual  !   l-'iinctioital 
Rfsult. 


Fra'.-turc. 


IV.  (a) 
Tibia  and 
Fibula - 
SliaTls. 
I.  ^\.n-(ii.crativc'  0.10  M.     01 
[  010  V. '    11 


11-1.-.  M.I    -10 

11-151'-.  I       4 


Ii;-20M.      31 
1 10-20  K  !       2 


i21-2.-|  M.'     2S    I    !)  '  10  ■     4  ■  IS  I    .1  ' 
[•JI.-25  v.-       I     '     1  '     2  '     1  '     n  '     1 


:.'li-l.-,  M.    101       00     «     ,17   111     S6  H 

|iU.45  !•'.       38  I  12  I  18  I    8  ]  20  ]  12  ]  0 

'  I  inO  I  72  '  S2  I  i7>  'vn  '  4S  20 

iii-iai  .M.     S4       :;0     :'.l  .  ■£!     r.s     )2  14 

4(Ki0F.  I    47  I  IC  :  17     14     17  1  22  ,  8  : 


il!l-      M.i     2.1 

'ci-    V.  •    17 


4C     48 


7  I  10 

7      5 


14     IS 


13 


U 

7 

21  i  1 


:H 


22 


Tulal  M.  ft  F.  j  MS    1283  .173  'llO   ■584   114  '  .50  '  44-4  %  '  Sid  % 


V 

c 

Su1'.si<li.irv 


I 


17    I    4 
1       — 


■'■•84  '-m 


U.  Oper.itivc  — 

A.  ..               "10  M.  1  1 

|ll-l.-.  .M.  1  I     1 

lienor.  I  1  1 


12       4       2 


«      0      1       7 


191  |I22   40S  'll9  •  00 


2l-2.>  W.l 


3 


ijc  i'M.      n 

2U-I.-.  R  I      2 


40-flOM.I       .1         -■■■ 
lil-      M.'       2     I     1 


2      2  I    r. 

-'-I    1        1 


Tola:  M.  .V  !• 


- 

1 

1 

1 

1 

2 

:i 

hi 

2     fto-ii ;, 
'        \               t 

1     Alfo    I  No. 
Fracluro..     |  (;roup      of 
|{Vtai»X  Cues. 

I  i 


Anatomicul     Functional  (p.~.,„,  Tereent. 
Rrsult.      !      Kf^u,       ,7n^  "' »'««. 
'  or  Ibd 

-Anal. 


^ 


IV.  (a) 
Tibia  and 
Fibula  — 
Shafts. 

II.  <)perativo 
'  continued. 


010  .M 

1-20  M 
21. '2.'.  .M 


2i:.4.-,  .M, 
2i;.|-,  r. 


IC-IW  V 


Anat. 
atul 
;    liood      .,  --. 
K.inct. .  i"*! 
Funct 


tutk 

Ml 

ICt. 


II'  20  M.I      3 


2(I-4.-.  M.'      «         2 
2<t4.-.  JJ.i       2         1 


lO-GO  M.I       1 


}l? 


(il-     M. 
Total  M.  i  I". 


il-!  11- 


4       —       S|    2|    l{    ll    2 
IS    I    4  I    9j    5  I  12  '     4  1     2 


IS'O:' 


Tot 

.;!■ 
ll  >M.  i  F 

■>    ir 

i 

r 

■' 

1 

-■>-4  X 

IV.  (b! 
Pott's. 
I.  Xon-Opcrativi-     010  51.       1 

1 'l~i~       '      - 

1I15M.       7 
1115  I 

'    o'    J-       7     _ 

I 

7        1                i      — 



10-31)  M.       2 
10-20  V.       2 

'-!  2I-I  a!- 

1    1  1   1  :  -      1      1 

1 

I 

1      * 

1    1     3  ■  - 

1 

21-2.-.M.'       7 
21-25  r.;      4 

3     sj   i;  4 
2     2  j  —  1  3 

|i 

2 

!       |-ii 

s     5     1     0 

3 

2 

2M.-,M 
1  20-45  J 

.     70 
.      43 

35     2S       7     43 
S7      10  '     0      19 

19 
14 

33 

8 
:  10 

' 

i 

{  113 

«2      38     IS     C2 

i4fiC0.M.      SI 
Uo-OO  K      3U 

27      20       7  ,  23 
13  1  12  1    4  }    9 

18 
13 

IS 
'7 

1-83 

40 

32  ;  U  1  32 

SI 

20 

01  M 

01  F 

if 

7 

1 

3 
5 

8      1 

2|    I 

a 

0 

4 

13 

!'» 

5 

Total  t.M.&F.)  2iC 

(              1 

124 

61 

1 

35  jlia  j  73 

64  1  S7SX       104X 

1 
B. 

i    J 

1 

C.            ..                        1 

-     i,a|- 

1 

3 

Subsid.    .                         2 

-     1'   .'   - 

1 

1 

;'Sl 

125 

;,s 

1 

~^ 

1       1 



II.  Operative- A.    10-20 M.       1 

I 

_ 

.- 

_ 

le-Ml  M.       a 
4(1  Oil  F.        I 

1 
1 

1 

- 

—      1 

1 

a 

J_ 

1 

Total  (M.iK) 

i 

4 
1 

1              ■: 

1       1              i 

1 

I 

60% 

B.  _        ..20-13  31.       I 

.UL  .! 



_ 

40  00  M. 

1     ' 

1            _ 

I 

1 

SOX 

Total  B. 
C.  _        ,.'2tfl5.M. 

2 

X 

1 

■  -  '    1  .    1  1 

1     ' 

»|-| 

__ 

|40CO.M.|       2 

J_|  „!_ 

_ 

0 

• 

01-jr.        1 

'  _ 

I 

Total  C. 

*1 

-1  ^  ^M- 

1 

3 

Xrx'j  The  Bbitish      "1 


EEPOKT  Of  FSACTUKES  COMMITIEH. 


[Kov.  30,  1912. 


Fracture. 


Age 
Group 
(Years). 

of 

Cases. 

I 


ADatoniioal 
Kesult. 


Functional   Peroent.l''"-;'''i™i 


Result. 


V.  (a) 
Hunier-js — 

Anatomical 

Neck. 
L  iioii-Operaiive 


Total 


Subsidiary 


D.  Operative  A. 


V.  (b) 
Humerus— 
Upper    Epi- 
physis, 


Total 


U-15  M 
2fr45M 
46-60  F. 


46-60M 
16-60F. 


0-10  11 
010  1' 


16-20  Jl 
(M.&P. 


—       1 

I 


of  Good 
Anat. 
.and 
Good 
Funct. 


of  Mod. 

or  Bad 

Aiiat. 
mtU 
Good 

Funct. 


100 : 


II.  Operative  A.    0-10  F. 
16-20  11 


V.  fc) 
Humerus — 

Tuberosity. 
I,  Nou-Oi>'*rative, 

Subsidiary 


V.  (^d) 
Humerus— 

8urgicalNeck 
L  Xon  Oii'-iutii) 


26-J.5  F. 

te-ao  M 

46-60  11 


O-IO  M 
0-10  F. 

U-1S  M 

16-20  M. 

XAS  M. 

le-tio  M 

Ifl  «0  F. 

01 -M. 
01-P. 


Tt.lal 


B 

O.  .. 

Kub«iJiary 


Total 


n.  Operative 
A.  .. 


1 

1 

- 

_1 

— 

1 

1 

— 

1 

I 

2 

1 

- 

- 

- 

2 

1 
1 

2 

- 

100% 

1 
1 

3 

1 

2 
4 
S 

1 

1 

— 

6 
2 

3 

- 

2 

1 

1 
o 

1 

—      ]    47    I  2S  I  15  I 


111;  I 

10-20  M.  I 


(o-noM. 

I«.OOF. 


61  F. 
Ol-M. 


1     — 


TuUl  S.tM.kV 


B.  ^ 

0-10  .M 

„ 

T-UI II. 

4 

O.  _ 

II  1'.  V 

;■    ■  i  M 

'    .      M 

1 
1 
1 

«o; 


'    Age 
Fracture         Group 

Ko. 

of 

Cases 

Anatomical 
Kesult. 

Functional 
Eesult. 

1 

rercent 

of  Good 

Anat. 

and 

Good 

Funct. 

Percc-nt, 

of  Mod. 

or  Had 

Aiiat. 

;iYears). 

1     t 

0  ,  S 

.0 

^5| 

V.  (e1          ' 
Humerus  — 
Shaft. 

1.  iCou-oi"!  ;.;>(•     0-10  H. 
O-IO  F. 

6 

6 
3 

1 
1 

2 

4 

2 

— 

i 

13 

9 

2 

2 

11 

2 

0 

'll-l5  M. 

5 

2 

3 

— 

t 

1 

— 

16-20  M. 
16-20  F. 

11 
1 

6 

1 

5 

- 

11 

1 

= 

z 

1 

12 

7 

6 

- 

12 

21-25  M. 
21-25  F. 

I 



1 
1 

1 

I 
1 

1 

. 

3 

- 

2 

1 

2 

1 

- 

2C-J5  M. 
26-45  F. 

14 
1 

9 
1 

4 

1 

10 

1 

3 

1 
1 

1 
1 

04-5;; 

1 

15 

10 

4 

1 

'1 

3 

■IC-OO  M. 
46-60  F. 

IS 
4 

17 

11 
3 

11 

2 

1 

~3 

1 

5- 

12 
S 

15 
2 

z 

(1 

1 
1 

0 

1 
1" 

Tot;u   M.  >\:  F. 

CS 

44 

_ 

"is 

21-9% 

B 

~ 

0 

1 

C 

0 

4 

2 

— 

2 

2 

2 

Subsidiary 

5 

3 

2 

7 

S 
68 

2 
11 

4 

Total 

86 

67 

22 

n.  Operative- 

'\ 16-20  M. 

212-.  F. 
26-ir.  -M. 

):■:»  K 

Tol.-il    ■, 

3 

1 
1 
1 

3 

1 
1 
1 

- 

- 

3 

1 

1 
6 

1 
1 

- 

E3'8% 

n 0-10  M. 

10-2)  M. 
20-21  I'. 
211. ir,  M. 
Cl-.M. 

1 
1 

1 
S 
1 

1 
1 
1 
3 

U 

1 

- 

r 

1 

1 

3 
0 

- 

1 
1 

c.  ..           010  r. 

JU.4'j  .V. 
lilGOM. 

T.  l^.l  ■ 

1 

1 
4 

i; 

'3 

4 

, 

1 

1 
1 

I 
1 

2 
2 

8 

.1 

V.  (f ) 
Humer>i>  - 
Suprn.condylic 
I.  Son  •iiKiiUiM'     0-10 M. 
O.IU  F. 

4 

2 

2 

3 
2 

1 

: 

111(1.M. 

2 

2 

•- 

- 

2 

- 

-- 

lO-SOM. 

* 

-- 

4 

-■ 

1 

3 

5126  M. 

1 

— 

- 

1 

-- 

-■ 

1 

2046  F. 

1 

- 

- 

1 

- 

- 

1 

40(10  M. 

2 

- 

2 

— 

— 

1 

1 

Ul  M. 

1 

I 

— 

— 

1 

'J'Hiilj 

1 

4i'i"; 

unx 

^oy,    Y>,    T913.] 


REPORT    or    rR\CTrRES    COMMITTER. 


llrt.:ctt.  .*  .1 1;-  » 


'5 '3 


Ito^olf.  lt«-5«!u 


Fr.icture. 


V.   (f» 
iunierus    - 
■'■"'-!  conclylic. 
■iptmtivc 
.'/•t'lrit.  , 


Ago 

1 

Uroiiii 

.1 

( V-nr-). 

<■.,■- 

Anatngiical      I' 
Rpsult.      I 


J.  (>|.  r«ti>r  A.    II  1     >i         1 


a...      ..    eio.M 

- 

w-2011. 

1 

•l.-aM. 

1 

,,,i\i 

I 

1;    i; 

1             I 

1 

1 

I 

; 

I 

V 

Various. 

CApitellum. 
I.  Oi<iati»e  A.     0-10  M.: 


V.  (?) 
Humerus  — 

Lower 
'      Epiphysis,     i 
.   \  ..:   ,....r.Mve^C-10M. 
!o-10F. 


2S 
10 


1 

1 

- 

1 

1 

- 

ir 

4: 

4 

1 

1   a 

ii 

'J 

■X 

10 

s 

1 

-      1 


i     44"0%    '    2-2-0.'; 

1 
1 


I  


c;c.M. 
o-jo  y. 

s 

SI 

1 

1 
"  1 

4 

s 

i' 

1 

l.VMJI. 

1 

1 

1 

111.-,  r. 

2 

1 

I 

:: 

1 1  •"•! : 


Tolul  U. 


'\'\ 


r-in  ji. 

10  if)  M. 


\  ih)         ,  ; 

..s  ,  I 

Condyl*?.  i 

■<f\.tu\c  0-ior. I 

OW  M. 

1!  1,-.  SI. 
||^.:0>|.' 
iy,.i:<  M. 
IHUO   -M. 


_ 

1 
1 

1 

1 

1 

I 
1 

1 

3 

0 

t 

* 

— 

r> 

1 

3 

1 

1 

1 

1 

1 

111 


p.n,.,,.., 


i-L* 


i.-r 


I  ^  — 


V. (Ii) 
Htimepus   - 

Ext.  Co.ndylc. 
t.  Nr.ii-Operativc   0.;o  .M. 
II  ;;.  M.' 
lit  ;S>M 


Tol.". 


^    V.  (eUst  (d)  (!) 
K-Ua). 
Humerus 

(various)— 
I.  Von-Operati\o 
S'jli-^id.  Opcra- 
tlon 


Sliaft. 


0.10  F. ,  1 

11.15  .M.:  I 

16  iO  M.  ] 

■Jl  -.v.  M.  1 

■:«.|.-  M  1 

TcUl  (M.c  , 

Lower  ! 

Epiphysis    010  M.  1 

10.2;  M.  1 

ie- 13  M.  2 


1 


i«--j)  F.  1     a   ;  _ 

Total   ;M.iF.)'~o~;^l 


Siii-gicat  Neck-  y.  43  M. 

:t-W  M.  1 

:o-co  F.  1 

Total  (il  &  F.)  s~ 


SupiacondylicJC.fiOU. 

Excision  of      i 

Tuberosity    Ili.COr. 

1 

Anatomical 
Meek.  i,\. 


VI.  (a) 
RaduiE  -  Upper , 

Epiphysis.      '  I 

I.  Xuu  Opeiiilivc:  0.10  U.'      1 

I!-!.-.  M.  1 

Tut.ll 


VI.  (W 
R.idius-Shaft.     0  10  \L 
I.  Xo;i-Operat!vc   010  F.  ( 
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.'l.£5F. 
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Age 

Fracture.      '■  Group 
(Years). 


No. 

ol 

Cases. 


Anatomical !   Functional   p..i....|it    f''>'>-'<^nt. 
Kesiilt.      I      Uesnlt.       of  Goo<l'  »' ''!5"'i- 

' _:   -^d-  I  Anat. 


VI.  (b) 
Radius— Shaft 

— conHiiiteJ. 
IL  Operative 


0-10  51. 


11-^     ■- 

;i-i5  r. 


■.!l-2,=.  M. 


^ 

fH 

0 

Goofl 


with 


II     Funct.i«r! 


1        1 
1     — 


I  Funcv. 


I 


■26-4;-.  M. 
I-38-45  F. 

1 

1 
1 

1 

3 

Total  .\.M&F.i 

.     :0  45M. 

1 

'  16-60  F. 

) 

Total  11.  (M.  &F.) 

2 

2  '  57-1 ' 


1 

2  I  - 


21-25  F. 

1 

'■26-it,  31. 
Total  f.(ll.iF.)j 


VI.  (c) 
Radius— Lower 

Epiphysis       > 
I.  Kon-Opcralive  0-10  JI 
0-10  F. 


1!-15.\I 


116-20  M. 
17-20  F. 


■l"l«l     M  iiV.) 


n.  Ojwrati- 
A.  . 


.  O-IO 


VII.  (a) 
Ulna- 

Olecranon 
1.  Null  I'lmriilUe  I 


!                   1 
4        —        2 

, 
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4 
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u 

3 
1 

4 
IS 
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I 

4 
3 
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1 

4 
11 

1 

S 

1 

1 
2 
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1 

1 
1 

3 

3 
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1 
1 

1 

1 
1 

2 

010  P.! 

11  1:.  M. 
Ill  ■-•0  M 

■1  -.  I 


ir,  M,  M 
i««0OK 


J         I 

1 


Tuial  iM 


n. . 

0. , 


11 

0 


•I   |l   ■ 


100;; 


Fracture. 
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Years) 

Ko. 
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Anatoni 
Kesnl 

cal 

I 
Fuurtioiial 
Kesul:. 

Percent 
of  Uooii 

Auat. 

and 

good 

-Funct. 

■a 
0 
0 
0 

0      P.   :  m 

VlUa) 
Uln.-i— 

Olecranon 

— contitnted. 
U.  Operative  A. 

0-10  51. 
lfi-20  M. 
21-25  M. 

1 

1 

1 

1    — 

1 

1 

-!-M-'- 

1 

1     -     — 

-iJ^ 

1 

120-45  St. 
26-45  F. 

11 
2 

13 

10 
2 

12 

1  — 
1  — 

g 

1 

10 

1 

1!  = 
31- 

4b-Ctl  M. 

2 

2 

— .. 

2      —  1  — 

Total 

0!-    r. 
yi.&v.) 

2I]-15  51. 
25-43  V. 

1 
10 

17 

1  — 

2       — 

,15  1     4i- 

73-6% 

C 

8 

1 

8 

1 

_l_ 

S 

1     — 

•• 

9 

0 

-    - 

8 

1     — 

IG-CO  M. 

3 
3 

3 
3 

— — 

1 

1 

1 
1 

1 

Total  1;. 

12 

12 

— 

_ 

9 

2 

1 

1 

C 

16-20  51. 

1 

1 

- 

- 

— 

1 

— 

1 

20-45  -M. 

4 

2 

1 

1 

2 

-       2 

1 

46-00  M. 
46-60  F. 

0-10  M. 
0-10  U. 

11-15  M. 

21-25  M. 

26-46  M. 
20.45  F. 

1 
1 

1 

~ 

1 

1 

—       1 

Ti.tiil  1 '. 

7 

4 

1 

2 

3 

1 

8 

VII   (b) 

Ulna— Shaft. 

I.  .\oil-Opulatlve 

C 
1 

0 
1 

7 

1 

1 

1 

5 

1 

8 

1 

— 

— 

7 
3 

1 

1 

— 

— 

1 

1 

2 

1 

3 

2 
1 

8 
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1 

3 
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1 

1 

1 

— 

1 

1 

— 

1 

2 

2 

- 

— 

« 

- 

- 
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15 
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10 

2 

- 
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B. 

— 

2 

— 
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— 

I 

1 

C. 

— 

2 

15 
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17 

8 

1 

a 
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A. 

11. 
T..|nl  )!. 

Ol-M. 
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MIOOM. 

I 

1 

1 

-' 

"1 

1 

- 

— 

1 
1 

1 

1 

1 
1 

I  . 

1(1  20  M. 
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1 

— 
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1 

-^ 

1 

1 
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a 

— 

1 

VII.  ;ci 
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IMII  U. 
I0-2OU. 

1 
1 
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I 

1 
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- 
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- 
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Bvmia  TCI? 


1 

Fracture.        Group 

No. 
of 

Anatomical 
Bcaalt. 

(YearsX  Tmcs. 

1 

1 
a 

■3 

1 

K«aU.       „,GooU    ;Va:{ 

— . ^d     ■:;-'• 

o  I  .2      a      riinot. 


Funrt. 


f 

VIII     '.T 
idius   &    Uln.l 

-Shafts. 

Soc-dpcrativc  0-10 II.     22       U  1    i 
0-10  F.        7    i    4  I    1 

29      7?|    f 


U-IAM.  19  ;  IS 

ll-lSF.i  ^  =>  I 

I            i  2i  '  ii;     > 

ilC-20M  &  '  —  I    1 

18-SO  !■■.  I  —  I 


l21-23M.i      3 


I2C-453I. 


46-60  M.)      4 
1(6-IM)F.        3 


Totai'M.  i  F.      76    i  87 


CO 


i>p--r3t:ve- 

.V... 


S9    ;  S8 

i 


:  0-10 II.;    I 


,I1-13M.       1    i    1 

ii-ioF. '    s  !  s 


3    - 


IS 

h 

• 

il 

0 

10 
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1» 

1! 
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- 

S 

I 
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a 

'4 

» 

1 
1 

2 

i 

42 

24 
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1 

2 

S 

a 

28 

1 

— 

1 

_ 

i 

— 

0     !S-0%      17-lM 

"i  I 


Fracture. 

Ape 
(troup 
•  Vcars). 

Ko. 

of 

a-ises 

Anatomical 
Beiult. 

riinctionil 

■ 
p. 

ot  ■ 

Al...:. 

aod 
Oooa 
Funct. 

.\ti3\ 

1 

0 

1 

■3 

1 
0 

iji 

Rnod 
Funct. 

VIII.    (b) 

Colic's 

Fracture. 

I.  Non-Operative 

C-10  M. 

1 

t 

1 

t 

•i- 

.  8 

sL  _ 

.- 

- 

IC-SOM. 

21-25  M. 
21-25  F. 

2 

^  A- 

=!- 

— 

i 

2 

j_i_ 

|l= 

- 

; 

— 

4 

_ 

':r>-43M.i     14    1    3  I     S  I    S       C       6 
a;-4iK.       2        1      1  i  —  I    a 


16       4     g.l   3  ,    s 


jr-BOif.        7         1       4       !  I     4 
1C-60  K.        7    I    1  I    S  I    I  I    4       4 

{  I     II  6 


161-     M.       S    1  —  '    J  i  —  I  _  ;    2 
l61-      K.!      6    I  -  ;    8  I    S  I    1  I    4 


7    I-      4|    3|    1       . 


Total  I  II.  F.       47 


IS' 


1  I  - 


Total  , SI.  A-  F.'    4S    |  IS     V 

II.  OiM?raliTe  .\.  llCCOF.'      11     — 

i  i  I       I       -I 

r.         .     26-45  M.-     1        -        1 


I         I 


3-7  • 


2.  For  convenience  of  I'cfercncc.  tlio  i-osnlts  of  eacli  imlix  iiltia] 

fr;M-tm"e  nr'^  ^i^t  »"'nt  ii»  ^nti:.v(  ,  .Tol'l.-  TTi 


16-20  il.       2        2  ;  — 
■iO-IJ  U.j      2    I  _  I    2 

T..|.il  \    M.  *  F.I      802 


I'-IO  F.  I 


_        2  I   — 


11-15M.       2    \  — 

T,,..,l  I-    M    .S    r         3     I  —  I    1 


c. 


.  0.10F.        2 


;11.1SM. 
llS-20  M. 


TO-tSU. 
ia.4»  F. 


IC-CO  M. 


1   - 


1    — 


1    — 

I    — 


VI 


'»     _       '.>       I 


Tot.il  C.  .VI.  *  F.l    10        1  ,    S  '    «  , 


la  the  case  ot  cacli  liai.tr.ic  11  w  |>>--il''.o.  n-oonlinj;  to 
the  method  of  iuvestigution  atlo|ite(l,  to  Imve  nine  tliflVi-ent 
icsults,  viz.  : — 

Oood  anatomical  with  good  funCiional  iv>nlr. 
Mofleratc  anatomical  with  good  functional  r.-nlt 
Pad  anatomical  with  gOOd  functional  iv*iilt. 

fiooil  anat0mic.1l  with  moderate  functional  re>nit. 
Moderate  anatomical  -vxiili  moderate  funciional  I'-itlt. 
Rid  anatomical  with  moderate  functional  ii'-iilt. 

<;ood  anatomical  with  bad  functional  n  -iilt. 
.Moderate  anatomical  witli  bad  functional  re^iilt. 
Bad  anatomical  with  bad  functional  io-;iill. 

Tlie  numl)cr  of  each  of  these  rcsnit*  in  ea.h  nictiiro 
investigated  is  indicat<-d  in  tlic  Minnre*. 

The  anatomical  results  arc  iiole«l  in  the  hi^rlxoiilal  siwcesnnd 
the  functional  in  the  vertical  spaces  of  the  sr^naru. 

The  non-oiierative  results  are  given  lirst  (I.). 

Tlic  operative  Cla.«s  A.  nest    TI.     Class  .\.). 

Th,'  o|icnilivc  Classes  B  and  C  are  Jtven  togr-ther. 
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Bad. 
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13 

2 

1 
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i 

8 
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26 
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1 

7 
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1 
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f* 

1 

" 

0 
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1 
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52 

1 

0 
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1 
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1 
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Mod. 

Bad     1 
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3 

0 

0 
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0 
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0 

0 

0 

1 
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Bad 

1 
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« 
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0 
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0 
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II.    OlEKATIVE. 

Class  A.  =0. 

aasa  C. 

Ca^es:  1.     Bad  a)iat.  \\itU  bad  functional  result. 


Tibia    Shaft. 

I.    XoX-OrET.ATIVE. 

Caus :  426. 


Functional. 
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1 
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17 
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1 

II.    OrLRATIVB 

Class  A. 
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3 

0 

0 

s 

a 

a> 

c 
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0 

0 
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1 
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0 

0 

0 
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Tibia    Internal  Malleolus. 
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'5 
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1 

0 

0 

o 
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0 

1 

0 
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0 

0 

0 
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o 

tiood 
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G 
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0 

n 

0 
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ibula -External  Malleolus. 

1.   X"N  OfH;\Ti\i:. 


2  (a-  e  :  Belli  (tooil  aunt,  willi  goml  functional 
result. 

II.    (.1:  t .;  Mivr.. 

Xo   ca«cs. 


Ibia  and  Fibula,  Shaft.s. 

1.    XijN  Ol'EEATIVE. 

C'uscs :  549. 

Fitnetional. 
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1 

.Mod. 

Bad. 
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-244 

IT 
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0 
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40 

IS 
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Bad. 

Good 

ifi 

3 

0 

Mod. 

1 

1 

0 

Bad 

0 

1 
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- 

1 

C!(is3!f  E  and  C. 
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Mod. 
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i 
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§ 
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12 

I 
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1 
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S 

6 

!  Pot»'s  Fracture. 
I 
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24 

s 

2 
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22 
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C'a$<?e  :  4. 


Ftiueliutiul. 
Good.       M.nl.    ;    B.ad. 


Good 

2 

1 

1 

0 

i 

"3 
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0 
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1 
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i 

1 
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n 
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0 
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II.    OrEKATlVE. 

Cla^s  A. 
Cases :  2. 


Functional. 


Humerus    Upper  Epiphysis. 

I.  N'ox-Orr.R.iTivn. 
Cases :  5 


Eunotional. 


'Good    1    Mod.     !     Bad 

i                i 
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0 

0 

1 

'    Jlod.             0 
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0 

0 
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1 

1 
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1 
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1 
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(1 

0 

0 
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i 

c 
2 

0 

II 

II 

0 

fluMiK  H  niid  C  —0. 

Humerus    Fracture  ol'  1  uberosity. 

1.  .\..-,.'ii  1:". '.in  r;. 

' '/  ■ « ;  ;;. 

rmii'doiial. 


1 

1                                 C'ind       1       Mod. 

»nd 

r  ;....■! 

1 

II 

II 

M...1. 

0 

1  . 

II 

Had 

■  ' 

II 

0 

Humerus— Surgical  Neck. 

I.    ^OX-OrEKAriVE. 

Cases  :  40. 

Functional. 


Good 

Mod. 

Bad 

Good 

IS 

4 

0 

Mod. 

6 

3 

2 

Bad 

1 

0 

6 

II.    Ol'EUATIVE. 

aass  A. 

Casts  ;  0. 


Fuuotional. 


Good 

- 
Mod. 

Bad 

1 

flood 

4 

0 

0 

■^ 

§ 

Mod. 

0 

I 

0 

C5 

--^ 

Bad 

0 

0 

1 

Chuisn<  B.  ami  C 
rose* :  7. 


Functional. 


Good    I     Jlod.        Bad 


i:>i.»i 

1 
0 

0 

0      ' 

._: 

1 

0 

s 

Mod. 

1 

II 

0 

a 

<\ 

. 

Rid 

II 

0 

'  1 

Humerus    Shalt. 

Nu.v.Orr.ii.MiM:. 


I'liili'li 

liOMd 

ontl. 

iMod. 

Bad 

1: 1 

II 

;i 

II 

M..  1 

1   1 

11 

1 

li-ld 


KF.roHT  or  rnvrrrKr;?  r>orMiTrr.E. 


U»riCiL  J  m;   /; 


II  11.  .J. (live. 
Class  A. 
Cai>i:K  C. 


r. i;...,.i 


<.o(xi. 

.\l.ld. 

Bad. 

fiooci 

o 

1 

0 

1 

~ 

? 

Mod. 

0 

0 

0 

< 

Bad 

0 

0 

0 

C/c^nice  B.  and  C. 
Cafcf  •■  13. 

Fuiictiuiial. 


Good 

Mod. 

Bad. 

Good 

7 

2 

1 

^• 

c 

c 

.NFoti. 

1 

0 

1 

c: 

- 

Bod. 

0 

0 

1 

Humerus.  -Supra-condylie. 
i.  Xos-Operative. 

rt(«5  :   IS. 

Functional. 


Good 

M..,l. 

Bad 

Cood    1        7 

0 

0 

i 
Mod.            2              5 

1 

Bad             0      1        0 

.  ! 

1 

II.  Oii:i;.\T!VK. 
f/r/KS  A. 
Cliffs :  1 . 

Mod.  anntomiful  willi  grood  fmulioiial  iv.-iiU. 
C/usscs  B.  ami  C. 
Caxex  :  (i. 

Fiiiic-tioiial. 


\ 
I 


Oood 

1    .M 

t 

! 

.hI. 

i;...i 

(lood 

1 

2 

(1 

s 

Mod. 

0 

(1 

(1 

Bad 

1 

1       , 

1 

1 

Hmneriis    Lower  Epiphysis. 

1.  X'lN-OiKini  r.  i: 
('a*'--'  V.I. 

Fiiiioluinal. 


• 





I                        1 

Ooo.! 

MckI. 

!     Rid 

Cood 

■_'('. 

0 

I-    0 

5 

Mod. 

10 

r, 

1 

0 

!S 

T!-.d  .-? 


10 


II.    OrEKAUVr. 

class  A. 

Canes :  14. 


Fanct.ionnl. 

Good 

Mod. 

Bu-J 

(lood 

8 

1 

0 

1 

c 

Mod. 

0 

2 

0 

Bad 

1 

i 

1 

1       j 

ClaiufCs  B.  and  C. 
Casts :  0. 

FnncHonal. 


\    Good    '    Mod. 

1 

: 

Bad 

i 
(^iood     1         1                0 

0 

.2 

c 

c 

2 
< 

M...I.             0               2 

0 

Bad             0               1 

o 

"J 

Humerus    Capitellum. 

I.  Xi>N-Ori;uAT!M;. 

No  cx-ics. 

II.  OrER.Mivi:. 

</«.,.>  .\. 

( 'ascx  :    I . 

^Iivl.  anulonxiial  uiili  joocl  fiinctionnl  ifsult 

Humtrus      nternal  Condyle. 

■       ■    ■   .     17. 

Fniiftional. 


i..,.«l 

Mo<l. 

Bad 

Good 

7 

O 

0 

V 

E 
o 

e 
c 

Mod. 

.( 

O 

0 

<, 

Bad 

1 

0 

2 
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n.    OPEKiTIYE. 

Clam  A. 

aassB. 

1  Casf:  Mod.— Mod. 

Humerus    Ext.  Condyle. 

J.    XoX-OrER.WIVE. 

Caf  f^  :  7. 


Functional. 

Good.       Jrod. 

Bad 

0 

■§ 

Good 

1 

0 

0 

< 

Mod. 

3 

3 

0 

B;k1 

0 

0 

!     0 

II.  (Ill  i:  iTIviv. 
»Vo  Cav:S. 

Radius    Upper  Epiphysis. 
I.  Xon-Ofei!.mivk. 
Ca^is  :  2. 

Functional. 


Good 

Mod. 

Bad 

"f, 

Good 

I 

0 

« 

a 

a 

< 

Mod. 

0 

1 

0 

Bad 

0 

0 

» 

IT.    ll|);inT|\  1;, 

Radius    Shart. 

1.  Xox-Oi'r.KViivE. 
Catro :  47. 


I'lHl't  i' 

M,.I, 

GoimI 

.Mod. 

iiiid 

1 

nood 

2.'> 

3 

0 

I 

•< 

Mol. 

^ 

7 

" 

Iln.i 

2 

'.2 

1     ' 

II.   OrERATIVE. 

CTa.w  A. 
Vasrs :  7. 


Fuiu;iio;uii. 


1 
Good    '     Mod.         Bad 

i                1 

Good 

4 

0 

0 

1 

1 

Mod. 

1 

0 

1 

Bad 

0 

0 

1 

Ciasf>c>!  "B.  &  C. 


Fuiicl-ional. 


Good 

Mod. 

Bad 

"rt 

Good 

0 

0 

0 

s 

_v 

' 

C3 

Mod. 

1 

2 

0 

Bad 

.) 

' 

1 

Radius    Lower  Epiph. 

I.  Nox-Oim:ii.vi  i\  i:. 
C'JKCS  :    1 3. 


rn-c,  i'lr.al. 

1  .'ooa 

Mod. 

Bud     ' 

-r 

< !  ood 

■'       10 

1 

0 

J^^ 

.Mo.l. 

1 

._> 

(1 

1 

0 

0 

II.    OlMCKATIVK. 

I  ( ii-i  :   I  iiioit     ((ood. 

I'lii'K'H  K.  anri  C 
I ',(.■,,  H  :  0. 

Ulna    Olecranon. 

1.   .\o\'.On:n.iTi\  r. 


riiii.-|i,.im|. 

i.oo'l         1     .Mod. 

Bad 

"ri 

Co,,,! 

11                 1 

0 

' 

1 

2 

< 

Mod. 

l>                 1 

1 



1 

Bud 

0      '         1 

1 
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rTn  nims  T  '  ^  ) 

If  KOUAL  Jovms«&        ^J'-j 


II     OlEnMlVE. 

r'.Vi,  .  A. 


Funotinnal. 
.    li.>od        Mod.         Kid 


Cootl  14 


Ulna.— Lower  Epiphysis. 

Casts  :  2. 

Both  CIockI  -  (JockI. 

II.  nrF.riAinv. 
Catcs  :  0. 

Radius  and  L'lna  -Shafts. 
1.  NoN'-OrEKATivr. 

Ch.'CS  :  7<>. 


Mod.  1 


.L       \l-\.       i;,.i 


Bad 


C.'uss-*  B.  and  C. 

r.M.-:    I'.i. 


I'liiictioiiii!. 


(.ood        -Mod.         Bad 


(lood 

12 

^ 

i      Mod. 

0 

"H 

< 

; 

Bad 

I      ^ 

Ulna.    Shaft. 

I.  KoS-Oii;ka3ive. 

Vajs 

.' :  VS. 

rmictioiud. 

, 

Oood. 

.Mod. 

Bad. 

.-: 

1     ( kiO<l 

11 

1 

0 

Mod. 

1 

1 

0 

Bad 

1 

0 

0 

1 1.   >  I;  KiiAiiv;.. 
flasf  A. 

]  disc:  Bad  Anatoiiiifal  -Mod.  FmiLtional. 
'  'n?«fs  B  and  C 
( '«?;! :  4. 

FuBctioiial 


Good. 

f 

Mod. 

Bad. 

(;ood 

0 

!    0 

0  ! 

- 

1 

^c 

c 

< 

Mod. 

1 

0 

1 

1 

Bad 

0 

1 

1 

(jutnl 

2U 

6 

U 

!        1  ■ 

1 

c 

Mod. 

11 

12 

c; 

< 



Bad 

2 

4 

7 

.  OriiKATivr:. 

C7-/SS  A. 

Cases  :  S. 

Functional. 

Goofl.        Mod.        Bad. 


Good 

C 

hlod. 

(1 

Bad     1 

0 

0 

0 

- 

!              I 
0 

0 

0 

■1  -      , 

Classes  E.  and  C, 
Case!' :   13. 


Functional. 


Colles's  Fracture. 
1.  Xo.N-(.li'Ki:A'n\F.. 
Cases  :  47. 


(lood. 

Mod. 

B.id. 

1    Good 

0 

1 

0. 

Mod. 

3 
0 

1 
0 

0 

Bad 

c 

Functional. 


Gootl 


Gooil. 


13 


Mod.         Bad. 


i  ;    Mud.  1 1 


11 


<  '■' 


Bad 
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U.  Opehative. 

Cases  :  1. 

Good  anatomical,  good  fimctional  result. 

Cluss  C. 

Cesee  :  1. 

Good  anatomical  h  itli  muJtiale  fiiuciiuua   result. 

3.  Tlie  answers  to  tlie  four  following  questions  appear  to 
tlie  Committee  to  afford  in  a  compact  form  the  most  important 
information  with  reference  to  the  result  of  treatment  of  any 
given  fracture  :  — 

(i.)  Of  a  given  metliod,  what  is  the  percentage  of  good 
result — !.<•..  a  gootl  anatomical  combined  with  a  good  func- 
tional result  ? 

(ii.)  Of  a  given  method,  what  percentage  of  result.s  are  had 
both  anatomically  and  functionally  ; 

(iii.)  Wliat  is  the  frequency  of  a  good  funrtlonal  result  when 
the  anatomical  result  is  defective  ? 

(iv.)  What  is  the  frequency  of  an  im[)erft'et  fumiiunul 
result  if  the  anatomical  result  be  bad  ? 

The  answers  to  these  questions  are  given  in  Table  HI.,  ^vliirli 
shows  in  four  columns  the  number  of  each  fracture  whirji 
were  reported  as  (1)  good  anatomically  and  fumtionally  ; 
v2)  Bad  anatomically  and  func-tionally  ;  (S)  Defective  anato- 
mically but  good  functionally ;  (4)  Good  anatomically  but 
defective  functionally. 

If  desired,  further  statistics  can  be  compiled  from  tlic 
stiuares  given  above. 


TABLK  III. 

r.    Non-Operative. 

(I.)  Lower  KvntK-MiTV. 


1 

^  1 

1      i 
&     -? 

0 

Fiicrvui. 

0 
d 
•/i 

1  1 

od.  or 
Good 

Good 
I.  or  B 

R 

Fi!»i'»— 

Ncik     ..        _ 

01 

15 

M 

I) 

:i 

Kpipb;  >i<  of  bcvl    .. 

0 

< 

1 

2 

n 

Shaft    1  IIHT  i 

00 

62 

12 

lU 

1 

.,       M..ldl<-}        . 

«38 

207 

10 

07 

17 

„       I.uwcr  i 

101 

01 

7 

1(1 

;; 

r.f,wr -..  ■- 

IS 

6 

3 

1 

0 

u, 

U 

6 

0 

1 

- 

Ti»u- 

Bliafl 

420 

817 

10 

11: 

'jn 

t/Ofrer  Kp!ph>>l< 

S 

3 

0 

0 

0 

Inttr.  niall>-olin 

2 

1 

0 

0 

U 

rili1.t 

Dlxtt 

163 

10* 

0 

n 

III 

Kal     Iliullr«itu4 

t 

Z 

u 

0 

0 

Titii  AHu  KiaiiLt— 

KliafI*  .,        .. 

M9 

»« 

11 

111 

l;p 

l'ot).'a    ..        > 

U» 

M 

n 

u 

•a 

TortM    .. 

tM". 

IM 

Ml 

lit 

lAXi. 

«--•< 

1;,  1- 

r..r.; 

(ii.)  Upper  Extkemity-. 


FaiCTUKR. 

No.  of  Cases. 

Good  .Anat. 
Good  Punot. 

^     1 

Mod.  or  Bad  Anat. 
Good  Funct. 

•a    m 
1     ° 

0 

HUKEEVS  — 

Anat.  Xc-tk     .. 

e 

1 

0 

0 

Upper  Epiphysis 

6 

0 

1 

0 

Tuberosity      .. 

s 

0 

0 

0 

Surg.  Xeek      ., 

40 

IS 

c 

7 

4 

Sli.ift 

73 

44 

1 

10 

« 

Supra-coadyiic 

18 

3 

2 

0 

Lower  Epiphysis 

60 

20 

10 

13 

0 

Int.  Condyle  .. 

17 

2 

4 

2 

Eit.  C'jmlv  li- . . 

7 

J 

0 

3 

0 

EiDlU.S- 

Upper  Epiphysis 

2 

1 

0 

0 

0 

Shaft 

47 

25 

4 

<•• 

3 

Lovrci-  Epiphysis 

15 

10 

0 

2 

1 

Ul,XA— 

Olecranon 

20 

0 

1 

0 

1 

Shaft     .. 

18 

14 

0 

>2 

1 

Ix>wer  Epiphysis 

2 

2 

0 

0 

0 

Radius  and  Uln'.a — 

Shafts   .. 

76 

20 

7 

13 

3 

Oolless 

47 

13 

1 

14 

0 

TotAF.S       .. 

454 

215 

30 

89 

23 

=47-3V. 

=7-9% 

17-4% 

6  0  i 

n.  Operative. 
Class  A. 

(i.)  TjDwer  Km  lernit  v. 


I'iMCll  UK. 


ll 


«  a 


I/>«Tr    cklrciiilly    In 
vulvinir  Joint 


17 


52 
4 


'J'OMI. 


1 
3 

1 
1 

IS 


14 

a 
01 


^ 

^  .§ 

^ 
£ 

Ii 

? 

1    S 

u 

"  -i 

» 

0 

0 

0 

0 

4 

•.  0'.     I 
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(ii.)  Upper  Exi 

Fi!A(-rr»E3. 

t 

< 

1 

i 
0 
0 

IlmRtt  Ii  - 

Anat.  Xctk     .. 

2 

2 

t'l>jM?r  Epiph\*si3 

>2 

2 

Siir^r.  N'"ck     ,. 

C 

4 

Shaft 

C 

5 

CapiU'llum     .. 

1 

0 

JjtiW'^T  EpipbTSIJ 

U 

8 

Supra-fX'nrlylio 

i           1 

0 

K  \nir?— 

Sliaft 

7 

4 

Lowrr  Epipliysis 

1 

1 

Vlxa  - 

i  ilwi-anon 

19 

It 

Shaft 

1 

0 

IlADirs  AND  I'LXA — 

.Shafts 

S 

c 

Colltss 

1 

1 

■3   s 


Thtvls         .1        CD  17 

I 

__J 

Class  B. 

I.ow;:u  AND  ViTKi:  Kxtukmitv. 


1     5 


Z 

a 

c 

fZ 

0 

< 

bi 

1  r..u  a  UEs. 

0 

"? 

'A 

0 

>  l.J'T    - 

Nei*k     . . 

1 

0 

\^)^\Mir  i 

1 

1 

Mi.iaie  i 

10 

c 

Tjowcr  } 

- 

'J 

TiOWerovriiin 

11 V       > 

invohiiig  knee 

joint ) 

TlDIA— 

Sliad     . . 

2 

0 

cl        U 

S    S 


TiniA  Axn  FimiA  — 


.StiafW 

13 

3 

2 

0 

1 

•_■ 

0 

0 

0 

•     -.:.   .N'-i  IV 

4 

0 

0 

0 

i:. 

7 

I 

0 

0 

1  ra-r-ond}  lio 

6 

1 

I 

1 

er  tCpipliysij      .. 

3 

1 

u 

0 

I.  lOIldvld 

1 

0 

0 

0 

0 

Tl 

1. 

B 

0 

0 

3 

-  ■•■. 

•I 

0 

0 

0 

0 

1:    ,  .i  5  - 
.--!i;ift 

X 

0 

0 

i 

0 

1          '  s  A\I»  \  LSA— 

: '  1    .  . 

■ 

0 

I 

I 

0 

1                            TOTAU      . . 

7a 

ss 

8 

1 '. 

i> 

Class  C. 
Lower  ask   Uii  lu    Lxtremities. 


l"|>p«r  3 

.Middit  ; 

Ixiwcr  ) 

Ijon-er  Epiphysis 

I.owcr  Extremity      \ 
involving  knee  joint  i 

T;niA— 

.>^halt 

■ru;U  AN!'  lir.'.LV  — 


<  I 


II 

"=.    8 


5  1 


shafii 

17 

4 

4 

'■> 

0 

rotfs 

1 

0 

3 

0 

1) 

Ill  UKRCS— 

Smg.  Kcf-k     . . 

•> 

t> 

0 

1 

0 

Shaft 

1 

1 

1 

s 

Supra-coini;  lie 

1 

tl 

0 

0 

1 

Lower  EpiphTfis 

3 

0 

1 

0 

0 

<  »io*^ranoii 

r 

s 

0 

X 

Shaft 

i 

0 

1 

1 

3 

IlADU'fi  — 

.Shaft 

5 

0 

1 

1 

" 

KAPirs  ANP  I'LNA — 

Slufls 

10 

0 

5 

2 

1 

r-oiics* 

1 

0 

0 

0 

0 

TuT.MS 

83 

^:, 

17 

7 

An  aniilysis  of  all  the  rrsnlts.  non-opcnitivp  and  operative, 
flcarly  sliows  the  inteiile|>eii<lencc  of  the  anatomioal  nncl 
functional  lesvilt.  The  tutal  niiniliei-  cf  easi's  in  wliieh  n 
<;ooU  nnato.iiii-,il  result  wa^  oliiainetl  is  I.T'IO,  and  in  no  lo.^s 
than  l,5T(i  of  these  the  functional  result  wa*  also  good. 

In  otliei"  words  : — 

li  the  anatontioal  result  be  goo<l  the  functional  residt  is 
^'or>d  in  90.7  per  cent. 

If  the  anatomical  rcsiilf  he  mixlerntc  or  l>ad.  the  functional 
result  is  good  in  3S0  out  of  l.'JTU— •".'.,  '29."  per  cent. 

If  the  anatomical  result  he  Uxl,  the  functional  ix'sult  i.s 
Iind  in  IT'i  out  of  SHO— (.t.,  53.3  per  cent. 

4.  In  Talilc;  IV.  ni-e  rompnre<I  the  re=nlls  of  oi>erative  and 
non  operative  treatment. 


'lAi'.i.i:  I  v. 

Comiwrison  of  the  results  of  XonOi«i~alive  and  0|ierative 
Treatment. 


I 

.    NoxOpKRATI^  : 

Xn.  of 
I'aSM. 

tiood  AiiaU 
Oood  F\inct. 

Ba.1  Anat. 
B»<t  Kuncu 

Mo.l,nraidAnal. 

(i.~,.l  Fiincl. 

Ooo<l  Anal. 

Mod.  or  Bad 

Funct. 

1 

2.J9G 

I 

1422 

=  648% 

169 

419 
=  16  1% 

i:!8 

T52b 


Ho.  of 
Cases. 


1-47 
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II.  Operative. 

i.i  Class  A. 


108 

73  4 


Bad  AD»t. 
IJad  Funet. 


:;  ■  I 


Mod.or6a(]  Anat ' 
:    Good  l-Yinct.. 


9 
-  6-1% 


Good  Anat. 

Mci.  or  U.itl 

Funit. 


9 
=  01' 


Clas.';  B. 


X...  f.f 


7S 


KrJ. 


Bar)  Anat.       Mo(l.orB.ldAnat.     ^,<><>^  \mt. 
Badl"unct.     ;    GoodFunct.    ,    Mod.  or  Hud 
Funcf. 


(Vi.)  Oass  C. 


Xo.  of 
Case*. 


S.S 


Ooo«t  Alt;«'.. 
Good  t\incr. 


15 

180 


UaJ  Ana'. 
Uad  Ftin-jt. 


Mod.  orBad  Anat. 
;    Good  Funet. 


■JS 


17 

20-4. , 


Good  .\nat. 

.Mod.  or  Bad 

^^lnl•t. 


=  SA": 


Tlie  flsnres  in  iBt  and  3rd  Columm  added  together  give  the  number 
of  Cases  in  wMch  a  good  fimoliona!  result  was  obtained. 


In  con -id 
it  niusl.  I)  ■  liii! 
;^icatly,  aii'l  a 
as  yet  in  its 
ofKTalivir  I  rra 
i>|)*;rationx  llii' 
<liN.':ii«lcfl,  llii- 

llioniiiLfliKi^st 
rccont  nKMlilic 
.sivi;l_v  lIMfl,  so 

prcnintnif 


ng  l"itli  (111;  non-operalivc  and  operative  results 

n<-  in  mind  that  the  methods  employed  varied 

1-io  tlial  llic  oimrative  treatment  of  Iraetuics  is 

nfanev.     There  i.s   reicson   to    suggest   that   as 

Inient   is  moro  extensively  ustd,  and   if  in  such 

le's  ettiiii'nt  nietlnxls  (if  liiinjf  ihcfiagmentsaio 

K^snlts  Mill  shown  eonsideialjle  inipiovr.inent  on 

.N'on-ojxTative  lieatinont,  on  the  other  hand,  is 

;ililislicd  ;  Ihongh  it  mnst  l)oa<tniittcd  that  soma 

alions  ha\e  hecn  intro  lueed,  lint  not  yet  o.xton- 

thai  jndLnneiu  on  iheicsnlts  wonid  besomewliat 

5.    M'K  (;K(ji;i>s. 


While  the  faily  analysis  was  linsod  on  the  ugc  gronps  defined 
in  |i.ini^'rjip)i  II,  it  was  fonnd  that  for  all  praetieal  pni|)<isfs 
nj;,  ^.'Miiip-  iiiij/lil  !»•  iciii'liiised  into  ehildren  (Ul')),  ami  iidiilt 
lite  (oMri-   l.'i). 

.\n  iillrinpt  hiis  iMfii  mnile,  on  this  lioHii,  to  dotorminc  the 
iiilliK  Ml-.   ..r  ]i/.   ..n  I  li.    II  .nil  I  if  tn-iilnii'iii. 


T\r.l,K   V. 

1.     ,\'i.-     'IM|;M1\K. 

I'lid' 1  l."i:  1,010  oiKoi.     (Jood  fniietinnul  leiult  in 

1H)S  |,..|'  .■.•nl. 
O.rr   l.'i:    l,.'iS<»  i-nHei       (iooel   functional  result  ill 

4.*rJ  |«i'  ii'iii. 


II.  Oiti 


(l»..r     l.'i  ;    sn  .;r 
|<i|  <•'  III. 


•  I  1 1  fiinetiunul  I'l  suK  in  t».'J-0 
(i'livl  funcUoniil  re.inlt  in  IIU'3 


III  T.  I.;.  '•!    itiii. 


of 


fc! 


■  III!--  u.  i.il,i'ii,  and  tliii  pni'ri'iilaxcH 
laloinii'lil  ronull  unl  iif 
nip. 

|i  irlioii  of  ifiiol  I       ill 
lip. 
•   iri.iiipi  iniiUeii  i(,  elear  that 
.  'if   the  fniii-liiiniil  ii'^iilt  nl 
Kiineuii ;  ill  other  Wurdt,  tin' 
ilU 


TABLE  VI. 

PERCKXT.\!;K^;   of   i.OOD   FrNXXIOX.VL   RKSULTS 
i\>n  i:.A.rH  AOE  tiROrP  13  FRACTURES). 


Tir.i 


11 
11 
16 
•21 
•2Q 
4G 
lil 


0 
11 
JG 
•21 
26 
40 


0 
U 
16 
•21 
•26 
41! 
6: 


HI 

1"> 

2ii 
or, 

4.5 
60 


III 
1.) 

2(1 
'25 

ir> 
m 


10 
15 
•2(1 
2;i 
45 
60 


•vn  Fmfi.A. — Sri.«T3. 
.  .      "  ...         ...        93  per 

95 

81 

77 

65 

57 
50 


cent;-. 


ri>'n's. 


7-  !>? 
^•2 
50 
50 

•2,S 
28 


1<W  per 
MX  I 

;"jO 

54 

54 

as 

30 


cent. 


cent. 


6.    I'i-KluD   iif    INX'ArACITATIOX. 

As  already  poinleJ  o'.it.  ilie  details  as  to  the  period  of 
ineapaeitation  arc  availal>!e  only  in  a  small  jjroportioa  of  the 
eases.  The  resuli  of  this  is  that  while  the  nonop-iative  mate- 
rial is  snlliciently  large  to  yi-jld  a  fairly  rolialile  numerical 
valu';  fur  the  average  length  of  convalescence — the  o])erative  is 
so  small  that  no  corrisponding  lignro  of  any  value  can  bo 
obl^iined.  Tlie  rc.iiiUs  of  the  a^ialysis  of  the  material  a\ailiilile 
are  .set  out  in  Table  \'JI.  Thi.s  Table  shiws,  fi  r  eieli  jjioup  of 
fractures  (a)  tlie  numlv.'rof  eas^s  in  whieli  the  period  of  ineaiuiei- 
tatiun  was  stated;  (b)  the  average  ihiratimi  in  weeks  of  iii- 
capaeitation  :  ''■}  the  number  of  eiuses  in  \\liieh  ino^apaeitation 
was  peiinauent. 

The  I'.ises  are  t'lonped  into  :  -T.  Non-Op'^rative  ;  II.  Opera- 
tive. ICneh  of  these  irroupR  being  divided  into:  (i.)  Cases 
under  15  ye:ti^  of  age  ;  i.ii. )  Cases  over  15  years  of  age. 


TA151.K    Vfl. 

A\r.i;\ii:  i)n;\Tii>\  mf  iWAi'ArirATio.v. 
I.  Non-Operative. 

li.)    I'M'M;   15  ^  I- :u:s. 


No.  iif  i-ase.s 

Ave:  inp- 

Nn. 

nf  colli'* 

in  whi.h 

niiniliLT  or 

ill 

wliiHi 

1  1  \.  .    ..t . 

ji  rioil  nf  In 

wjoka  ol 

till* 

ipitrit.'l- 

•liJvirUlirinli 

In'-aiui'-'ita- 

II 

'II  w.a. 

HM5  --tilted. 

1  ion. 

[.:■: 

iiani'ilti. 

lIl.MI.II' 

\|MI'-I|M-  :(l  N- 

I  lijM-r  Kjiiiili.v-i- 

~ 

HliruiiMl  .Nf    ll    ' 

SliaYl 

::\ 

^•5 

- 

Hiiiim-  '• 

IS 

13-.-I 

- 

KAIIII H   AM> 

r.i 

17-1 

- 

OiiI.I,''i'h  f,:  V 

4 

3-7 

- 

Friiin 

-^ 

Nix'li 

;!■•.•  j 

-1 

1  IT      ' 

y 

hi  • 

1  ■ . 

1 . 

-  f 

t.. 

if 

J. 

TlBI*    On   1 

tlliufll 

1  1 

tJ-.H 

1 

1, 
I 

1  1 

Jil.l'u;i     iM 


:i^l»    L;UAlJaiJ.Xl:.l:.. 


1527 


I.  Non-Operative. 
(ii.)  OvEK  15  Ykvus. 


FlU(7tlUi. 


A'lutouiical  Neck  ) 

I        Vfptr  Epiphysis  ) 
Shaft               ) 
^■if^cal  Xcck  ) 

i.<wer  Epiplivsis  ) 

■'ipra-oomlvhc  ) 

liunili  iSD  I'LNA    .. 
COLI.f3'« 

Femir— 

•^'lait 

j."wer  KiiipTMsis     ) 
T.owtM-  I-\treniity    ) 

^BIA  .\.NI>  FlHl  l,A     - 

Shafts 

I'ott"  s  Fmrtiire     )" 


in  ■' 
peri  ■ 


(iiiii.       I  |»eruianeDt. 


179 


C73 


200 

17*1 


1=20% 
7=10% 

:^17:; 

j      4=5-2% 
r=u7% 

) 

I  20=30-7% 
--U-7% 

•--■23% 
41^-1% 


T.-t.-ils 


1 21  =3-0% 


II.  Operative. 

(Class  A.) 

(i.)  Undku  15  Vk\u3. 


Xo.  of  rasci     Avcrajfo 
in  whii'h   I  niinUier  of 
iK-ricwl  <>t  in-     wcelc*  of 
'.■a|wu;ilutiriiit  in'-.iimciia- 
\v.is  ^tatotl.  I       tioii. 


Xo.  of  cases 
ill  wliioli 

iiirai»acita- 
lioii  wa-s 

lH*rni;inoiit. 


JIlMKRCS— 

Surreal  Keck) 

~  i>r.i-ron(IyIic  ) 
ncr  K|>i|»liy6itj) 
\Sh  H.tnit'ti  - 


II.  Operative. 
(Class  A.) 

in.]   ii\  LU   15  Vi.  w 


I  )M.-ntu»nenU 


HlMKKl!*  - 

AiialODtiral  Xeck 

Surreal  Neck  . . 
Upper  Kpiphvsis 


Rurjncal  Xcck  . 
Shaft      . . 


Supra  rondylio 
Lower  Epiphy^iis 

Ulxx  and  Baoics 

iJoth  Boiie-f 
J^wcr  Epiphysis 

*ou.ES's      ..        ^ 

Fkmdb— 

iiihaft     ^        « 

FEiiun— 

Lower  Kxtremity 
I-ower  Epiphysis 

Tibia  ani>  Fibula — 
shafts    .. 


Pott's  an<l  r,mver  Fniphysi^i 


1 

8 

» 

32-8 

1 

73 

— 

25 

191 

2=8% 

1 

- 

1  =  100% 

2 

62 

- 

1 

26 

- 

22 

31-2 

2  =  0% 

2 

U-5 

- 

6*          1 

E7-3 

5=  7sr. 

SUMMARY   OF  TABLE  VIT. 
At.r.  FRAfTTRES  OVER  15  Ykxrs  OF  Acr. 


Ko.  of  Coses 
I      Average      1  in  which  in- 
I  2fo.  of  CascSL  'duration  of  hi-'  capaeitatioii 
npacitation.  was 

|>cruuuent. 


I.  Non-opera:jv  j 
If.  Opernti%'e 


61 


■.•7-S 
273 


It  is  clear  that  somo  of  tlio  cases  in  Class  B.  and  alt  of  the 
«-ases  in  Class  C  aro  leally  failures  of  nonujieiativc  treatment, 
and  might  reasonably  be  included  iu  the  nonoperalive  cases. 
l"oi-  the  soke  of  completeness  the  cases  in  Class  C  arc  tabulated 
in  Table  VIII. 

In  Table  IX  tho  cases  in  Class  C  are  ailded  to  the  non- 
iipcrative,  and  the  average  duration  of  incaiiacitation  given  for 
these  two  classes. 

TAllLK    \  111. 

H.  Operative. 

(Class  C.» 

(ii.)     OVKB   I'l    VKARei. 


Fkactcce. 


No.  of  (•ft<;es      Axera^    ,Xo.  of  cas:s 

ill  which    ;  number  of      in  wliirh 
IH-riixl  (if  in      wc*ks  of      inra]iadl:i- 
''■|>H»'ilatin!i   incajtaeitA-       tinn  was 
was  >tated.  ■       tion.         permanent. 


Ht-IIEBCS     .._«.... 

n 

81-0 

_^ 

lU»:rs  isD  ULXi        ..       „ 

10 

51-4 

l-^-iZ 

Col.I.l!9         ....__ 

1 

4S'0 

— 

FEMrR    - 

Shalt 

9 

:i-3 

4=M4% 

I>i»er  extrcmii.v  in\  ,i|\  in«  knee- ) 
joint  and  Lo«cr  Ki»iph>-:<ii     ..  )' 

2 

291 -0 

— 

TlBI»  AKD  FinVLA  - 

Shafts 

49-3 

S-30-0% 

r.^Tii       „.._,_.. 

2 

SC8 

-- 

Total    » 

SI 

rcu 

f=15«% 

D  ^  3        Hbd; 


ICAI.  JODCKAI.  J 


KBFOKT  OF  FEACTURES  COMMITTEE. 


[Nov.  30,  ign. 


TABLE   IX. 

AVERAGE  DURATIOX   OF  IXCAPACITATIOX. 
All  Fi-o.ctiu-es  over  15,  Xon-Oiiemtive,  and  Operative  Class  C. 


No  of  catc5  '  -Average  duration  of  incipacica-  I    Ko.  of  cases  in  which  int^^paci- 
"  *•:  tiou — weeks.  \  tatiou  wasireimaneiit. 


13'5 


29-? 


129  =  WO ;:. 


7.— FAT.^L  CA^KS. 

Til  T;i!ilc  X.  i.<  given  the  total  mimbci" in  ,i~-,~  .jI  n-iiMuxs 
of  tho  long  hone.s  trealetl  during-  the  s-elccteU  yo;irs,  at  the 
Ho.spitals  in  v.hioh  civscs  were  investigat<;J. 

From  the  folIoi\ing  Hospitals  statistias  as  to  nioitality  rule 

•nere  not  obtained: —  

Dublin — Adelaide  Hospital,    Jlercer'.s    Ho.spital.       Ohxsgow 

— Vic-tol-:;!  Tli:ill;!.ii-\-.       l.<nidiin — Met-s»p:>''^:Ml  '>Ttk-l'^1;d. 


TABLE   X. 


Hoanital. 

Cases  Treriteil  Xoii- 
uperativeiy. 

Cases  TrcntcJ 
Oiieratively. 

1  " 

1 

Eecovcred. 

• 
Died. 

Eccovered.         Died. 

1 

57« 

7 

IS         j           0 

2 

75 

4 

38 

1 

3 

1239 

22 

33J 

S 

i 

100 

2 

01 

1 

S 

H59 

8 

121 

0 

« 

981 

a 

« 

0 

7 

4 

0 

03                       0 

8 

032 

10 

23                       0 

0 

119 

0 

17         ,           0 

10 

135S 

11 

09                        1 

11 

418 

i 

42           '             0 

12 

SO 

12                       0 

13 

2SJI 

7 

fi                       1 

U 

031 

'; 

11                        1 

16 

1087 

SI 

1 

1              03           1             0 

, 

,    . 

i 

' — 

TutaU 


■|i.;.  'I'. 1.1..  ..I.,  V  .  1 1, of  ill  I,*,  iif  Ihii  10  HiiiipiliilH  in  whiuli  an 
r  •  I  l,!l|(l  frn"'liir'."(  nf  Ihi;  lnii((  Imni'i  wi'rx 

I  ly,   of  »hi'-h    1:21)  had   a    fiiliil    reinlt,   a 

ni'Mijilnv  >■'''■  "1  I  •>  i'h-T  einl.  :  Ihn  innjiirily  of  deulliH  Mcru 
iImi:  .  iiIh  I  lu  ,1    ■•,  iliHi-asf",  or  iisiiM'iutod  iiijiirji"). 

1,010  inwH  were  Ip'tttxl  by  'iinriii  ii>n,  and  of  Ihi'Mo  a  fatal 
I'^idt  I  niiiid  ill  M  <ii><-<,  11  incnti'fily  rale  nf  0'77  per  ei-iit. 

Tli'i  r'nUMH  whieh  in  tlie  ii'in  npciallVily  lreii(<'d  caMi'd 
1<<l  i<>  a  fulid  rcHull,  hud  11  niniihir  remilt  in  li  of  I  lie  cuwi 
1 1<  ii'  i|  ii|N  III  lively.  The  iiiiirlalily  ml",  Ihiri'furi',  \vhl''h  iiiiiy 
1h    III  ibiil<<l  diiwlly  to  op<'ruli"n  in  (I'M  p"r  renl, 

■  4   IhrTe  wi'id  Ibii'c  di  Mlh*  diieelly 
1.      Tlii"i«  weir  dni'  n'»-peraively  III 
■emlH  (I   easel.      .Srinrdin.'   i..   iL. 
iiiidi'r   Hi'i"'  dno  eilher  In 
<>r  dileelly    iliio    lu  llie  ai 

.f;ill-r  -hiiiilil  not  br"  ntli  Ibiilo)!  lo  npentl  Ion,  weiii;^ 
1  'i"ively  in  ihu  luni  up'ia- 


It  is  interesting  to  note  that  of  the  fatal  operative  cases,  no 
less  than  6  were  operations  undertaken  after  failure  of  non- 
operative  treatment  (Class  C). 

From  whieh  it  is  elear  that  the  mortality  rate  of  immediate 
operation  (Class  A)  is  e.xceedingly  small.  _ 

Of  tlie  two  fatal  eases  in  Class  A,  one  was  that  of  a  fractured ' 
femur  associated  with  a  ruptured  femoral  artei  y  and  a  wounded 
femoral  vein,  in  wliicii  gangrene  resulted  after  a  primary 
operation  (wiring  tlie  femur)  had  been  performed. 

Tlie  second  was  a  case  of  delayed  chloroform  poisouinij,  after 
an  immediate  operation  for  fracture  of  t!ie  humerus  in  a  child. 


APPENDICES. 


ArrE\Dix.(A). 


(D- ENQUIRY    FORM.' 

Case  Xo.J- 

(I  This  X'o.  will.he  lilkxfiu  afterwards  by 
the  Committee.) 

Oeneral  result,  defined  as  : — 


Analomieal 
Fund  ional 

l;i;rilSl[   MICDICAL    AS.-^OCI.NTIOX. 

FRACTUHKS   COM  .MlTTl^R. 
[Private  and  Conlidontial.] 


Cood. 

Mode!-a(<-. 

Bad. 

M) 


uone 

Trent  inent  ... 

Uospilid  al  wliiili  treated  ;if  any) 

Visit  :  Dale liM 

Initials  of  Comniilteo's  Invcstigiitor 

NoTi;.     T'lr  nii-aning  of  Nos.  (1),  (2),  (3),  A'e.  see  iiisuiulioiis 
to  liiveNtigalors  priiileil  on  .M-paralo  sheet. 

( IMease  wrile  di^lhielly. ) 


.,1  li  cii|iiillnll.. 

.\r|(lress 

Age •..years. 

Sex... 

li.lc- 

AceH'jnl ;  I'ale 
I'mcliiii':  Sil' 

...1'.)  . 

..     Niilini'uf 

Form  ., 

1 

Th  nTIni  111  . 


\\  (ill    !••  •ni  Ml 

I.'  r.'  ii'|ii,kI>I'  '.»I  111 


I'PI  \     I KM'll      i>>     Oil'     I    oniK 

' ,  ii"!  hut  III  lira  form  In  ttlil'li 


J,   >yi<ti 


■»ri^  \#««*      ^>r.K.-       a:  AVd 


DiiruHon  of  stay  in  Hos|)ital weeks. 

Diiiiitioii  i>f  alwviice  from  work weeks. 

(7) 
Spvcial  I'irciimstnnces  iiitlueiieiiig  ti-eatiiieiit  aixl  result.. 


Skiii^raiii  : — Before  troahiieiil 
.\lttr  treatment... 


Kesiilts  : 

(A)  IVivrnt  coiiJitkiii  of  limb  : 
(«)  Nature  of  Union 


(6)  Uoforniily 


(c)  Movement  of  joints  . 


('/)  Mechanical  or  pathological  changes  in  joint.s.. 


(p)  Sw  tiling  of  soft  parts  . 
(/)  Circiilat  ion 


(g)  Pain. 


(/()  Cliangcs  ill  muscles  : — wasting.. 

I>ower 

<i)  Nerve  phenomena 


(B)  Trcsent  wage-earning  capacity  compared  with  former., 

(C)  If  fatal,  cause  and  date  of  death 


[2)    INSTRUCTIONS  OF  THE   FRACTURES   COMMITTEE 

AS  TO  THE  DETAILED  INVESTIGATION  OF  THE 

CASES. 

']   I    lli-l  KM    In-!  l-.lcTIONS -LS  TO  TUi;  I  )l.rAll,i;ii  Is\  I  >lli:  \lliiS 
OF  TIIL  C.\si;-i. 

(rt)  Tlic  sole  olijcct  of  the  enquiry  is  to  determine  the 
relative  advantages  of  the  oiiciati>e  and  of  Ihc  noui^iieralivo 
treatment  of  fractures. 

{h)  The  scope  of  the  enrpiiry  is  limitid  to  Minple  oonipleto 
haeliires  of  the  principal  long  hones,  viz.,  fciniir,  tihia,  fibula, 
bmncrus,  radius  and  ulna,  and  is  to  include  -iuiple  separations 
of  the  epiphyses  of  these  bones. 

It  is  propo.scd  to  draw  roneUisious  from  those  ca.scs  only 

i :.h  full  details  of  the  injury,  of  the  treatment,  and  of  tho 

liii:il   result  can  bo  obtained.     l'"or  convenience  in  the  conduct 

nf  th.'  enquiry,  investimvtion  will  be  limited  to  cases  in  which 

■ident  causing  the  fri\cturo  has  occurred,  or  in  which  an 

ion    has    been    performed,    within   tho    Years    190610 

;\e. 

rhe  Committee  desires  it  to  be  under.stood  thai  such 
id  us  is  placed  at  its  disposal  will  be  used  for  sl.itistieal 
-es  only,  and  that  no  results  will  bo  i)ubUshcd  in  such  a 

.. ...  M^,  to  lead  to  tho  idculilicatiou  of   thu  souico  of  any  [lar- 

liiuular  contribution. 


ill.}    Sl'Kil-AI.  IssTItfCTIOS.'*  .\.S  TO  TItK  DtT.lll.ED  ISVIisTICATlON 

OK  Tin:  Cvsi:s. 

Sainmarj/  of  Total   Cnart  trfalrU    iritliin    (lit   I'triutl   tUnO-lC 
mcluenc  {Form  "  (A')"). 

(e)  The  Investigator  will  plea.se  .see  that  thu  Summary  of  total 
cases  treated  within  the  I'eriod  190010  inclusive  is  filled  in 
by  the  Surgical  Registrar  or  House  .Surgeon  (irrespective 
of  whether  there  were,  or  were  not,  any  cases  fatal  diiring 
treatment  w  ithin  the  Period), 


Rtmio-la  on  /illiiiy  up  Enquiry  Form  (Form  "(6.)") 

(A  fpicimcn  Jilled-iip  Kuquiry  Form  it  tnclostil  '"  ■  •  •"'''. 

(Form  "(7).")  ) 

(/)  It  is  particularly  requested  that  all  the  spaces  for 
answers  be  tilled  in,  iiicUuling  summary  of  general  result  aB 
top  of  front  page  of  Inquirj' form.  If  in  any  instance  infor- 
mation is  not  available,  this  fact  should  be  state<l.  ,' 

(f/l  All  .statements  embodying  a  judgment  u]>on  the  final 
result  of  any  given  case  arc  to  be  made  only  by  the  Inves- 
tigator specially  appointed  by  the  Committee  to  report  uponi 
the  ease. 

ih)  The  special  Enquiry  Form  (marked  "yd),  Fatal  case") 
should  be  tille<l  in  with  reference  to  crer;/  ease  within  thei 
Period  fatal  during  treatment,  non-operative  or  opetativc.; 
The  Investigator  will  .satisfy  himself  as  to  the  cause  of  death  in 
each  such  fatal  case  and  enter  it  in  the  iippn>priato  .space  on 
the  front  pag''  '  t   it..'  l'..im. 


(i)  y^olci  l(;)0)i  ll'j'.vJ.iii'ji  in  Enquiry  Form, 

(1)  (Bone). 

Simultaneous  fractures  of  different  bones  occurring  in 
the  same  patient  are  to  be  rcporte<l  on  separate  Forios, 
except  in  the  case  of  double  fractures  eommoidy 
associated,  viz:  those  of  the  tibia  and  fd.uhi.  ..r  of  il.,i 
radius  and  ulna.     State  which  sitle. 

(2)  (Treatment). 

Non-operative,  operative,   or  whether  ojieration  was 
undertaken  after  failure  of  nonoporalivc  treatment.  -•' 

(3)  (Nature  of  force). 
Direct  or  in<)irect. 

(4)  (Form). 

Single  or  mulllpl>>:  comminuted  or  lin.ai  \    i  laii^v-i  ^e, 
oblique,  si>iral  or  T -shaped  ;  free  or  impaele<l. 

(5)  (Asi3oeiate<l  injuries). 

(a)  Eemole  :  any  im[iortant  lesion  elsewhere,  anVcling 
treatment. 

(4)  Local :  extensive  bruising,  injury  to  vessels,  nerves 
or  muscles  :  cH'usion  into  joint.s. 

(6)  (Tnatmeut).  ■ 

Nature,  and  duration  in  weeks,  of  each  form  of  treat- 
ment used,  should  be  stated. 

(7)  (Spccialcireumstancesinnucniingtreatmcut  and  result). 

I'avouralile  or  unfavourable  tem[>erament  or  physique] 
pre-existing  or  iutercmrcnt  disea.so.  .State  reasons  fo^ 
choice  of  treatment. 

(8)  (.Skiagram:  before  trontmcnt,  after  treatments 

Stuto  whether  tho  diagnosis,  treatment  and  estin-ate 
of  result  have  been  controlled  by  X-raj's. 
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Fracture. 


I      Aire 


Kiiquhy        (j.'ears.) 
Form.       I   ^  ' 


APPENDIX  (B). 


(a)  XOX  -  OPKR  .\  TIV  E. 
:  Sex 


;  Age  Group. 


CompTiealions. 


.'Vn'ato.^iical  Hesilt.  rrN-CT!ON.\L  IU:si'l,T.       1    Piiratioii 

:;  of  .vbscnce 

from 


I 


Work 


Mod.       Bad.     |  Good.  ]   Mod.    \    B.id.    !|    (weeksX 


^XoTI■:.  —  The  nciunl  fmni  pn 


\  Iit-'tJ    ^'IH*' 


■20  ,MS.-~1. 


ToTilS      . . 


Fracture 


^:^"-  •"  Age 

Kn.|.>i>>-    :  (jears.) 


Complications. 


[i)  orr.RAT  1  \- 1;. 

;  Sex     ;  Age  Group 

A.\.\T0.M1C.VL  RESt  1.1  y     '  ■•  ■■     ' 

1:. 111,1,   !    Mini.    I     l!:>il.         Ciootl.        Moil. 


Duration 

from 
Work 


(Note.  — Thf  iiilu.-il  loiiii  piox  ii.lcrt  .«i).ioo  for  20  CiWf.<). 


Tot  us 


.VVBR- 

I   .\gk: 


Al'l'i:\'I)l\'  d').. 
Till".  ")i'i;i;  \rivi:  •n!i,.\i.Mi..N  I  dI'  ii;  m  ii  i.i..--. 

I'l.i.  1,  ..1   Ti'  irT..ii  r. 

i'.\    \h'    -■    .\.    l.\Mi'.in  ii:,    .\uiiiii[i. 

(  Uilh   Si<i-ci<il  J'liile.) 

TIio  tiwtinfiit  of  iiiiitinivt  (iiig)il  to  1k'  guiflwl  I'J-  two  fiiiiiliv- 
tn>  iilitl  riilci ;  — 

1,   To  li;lli--w  till!  niinl«iiii''i>l  form  of  lliP  fivicdirnl  Ibhik. 
'J.  To  iiiovi!  Ill  oivo  llio  iiilii.MiliilioiH  to  nvoid  iii'lii'iilitr 

slifTlM-i-  Oll'l  llllo|il'y. 

'         rnn«litiilioii    It    of    llui    Iii!.;lii"it 
iiill,   III  wlioiii  llii' arlliMil.ii' hill-. 

,  I   I I  liiiiiil   I'oiiililioii  I'liii   lio 

, ,  lint  ( Ih'm'  riiii'H  urn 

,    1. 1.,    llmt   llio   -li.u'lit'-xt 

{»  ..I   III.    Ill, III'  ImkU  III  (IkIIiiIIi' fiiiK'tioiiiil 

.'lit  |iiilii«.      Till'   iiM.'fiilMi'xH  iif   inovriiH'iit 


iiii| 


from  (lie  oomiiH'iu'i''im:'iil   i<i  niiuiUy  imi.  .i  tam   ami  i-^  ;i'linii  i- •! 
liy  cviryoin;. 

I  l|>i'rii(ivi'  tii'iilmijil  iiloni'  fiillils  iii>li\  iiliiullv  uml  •■oiiioiully 
;  'ill  tlii'T  iiKlicaliniis  ill  lU'iiilv  nil  i';isi'v.  'I'lii'rvirlifiillv ,  nny 
iiiirdii'c  liriiij;  I'Mii'lIy  .iml  n-i  |ilirally  i-ciIiummI  oiipltt  to  IumI 
bolli  ii'iiilily  mill  pii'lri'lly  iis  a  siinplo  sit!)  pi'i-ioslt-.il  fissiiiu 
(j{l'i-i'llhtii-li!  :  wlinl  iMiu'liiri' coiiliniis  ill  iill  [joiiilH. 

Tlii'li'i'IiiiiiliH'of  o.-liMi.'<yiillii'.sisliiivei'iill'nii-'liut'Mtijui.  -i  '\o 
pi'iiii.5i|iiil  |iiiiiili:   Iti'iJiirlion  uiiU  I'i.'vulioii. 

Ill  oM  liiii'liiii'H  llirsii  (wo  HIT  pwri'ili'il  liy  ro.m'il  Imi  of  llio 
iK.'i'k  (ii'-ii'iiui*  or  liliroiix)  mill  tlii'  |iri'|i'ir>iiioii  of  iliu  oiiiN, 

To  iililiilii  lorroi-l.  opiiiviilliiii,  il  it  nliMiliiti'ly  ilmv' I'lry  (o 
|KWHi"ii  an  niiiirii|>rlii(«j  ti'l.  of  iii>ilniini'iil<.  1  oiii|iloy  fori'  ' 
o|Hriil  inn  II  «li'ili' •ii'iii""  of  iililiilii  "ml  Ivnl  l'orini|is  iii.ivi.; 
with  li'i'ili.  I  iilso  uliliM'  miiiii'  H|iiiliiliii  mill  vnrioiit  i-Ii'MiI. 
I'or  Uii'  low.  r  linili  a  Irailioii  iiii|i.iruln>i.  Iihm'iI  on  llio  |iiiii'  i 
of  11  li'vi  r,  iilIoHM  nil'  to  olituui  (rinMiuii  of  li"il)  Uilo^iniiii. 
Willi  llii'  liiniil. 

Ill  .1  nl  iililiiiiir  fnirlnvM  nro  votliniril  liy  loMjfllndlniil  '  '  ':  m 
liy  iiH'iiii'i  of  f.M.'.  I'..  |inlliiij;  tlio  Mirfin'i'"!  to  llm  Mini"  li'Vi-l. 
TrniiiM'!-.!-  liiiiiiiii  -  111"  iiioiii  pnijly  ii'ilin-i'd  l>y  .iii>|'iiriiiii''.f  l'"' 
onili  wlillvt  fr|ilii'-iii(:  lliii  liinli  in  iio-itlnn  laiijjiilur  ri'i'l"'"''- 
nit'iit  III  llii   iiii;;mi'ii-).     \\'i(li  a  Hiillliiriil  ni  imnin  iiliii'in'n  l''" 
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f      Thi  Bamtw 


^5i^ 


I'a'.f  i>r 
(i|K-ratiun. 


^•cx  nml  A^'. 


]•   h  An 


r.  30 


Fracture  J  lower  tii'lndiirht  femur,  CNlcrior    Subnilaiicoiis       cluiiip.  '  Death  after  manv  uwks  ot  deep  tufpun-' 
ovcf-riflinr.  ^^■>'^•^■l  t,l  the  left  lejr.  fnic-       (wteo.vynt*!''^*-.     ivitli '      tioii.  "  fit 


f'llu*- :  lia»l  |iowei-s of  .      tl' 
I.,  wi'ijfht   120  kilo-        t. 


•ill  .1.111. 
VjJJ 


<  I'ri.  C  d.ivs 


■■■e    r»f    the    feumr,    miIj-    Siilure  with  ^Ivcr  uirc 
iniious  overTJUiin?.  irix- 


"iii'.h    from    n(liioi)«ii    on  the   Stli   (IstJ 
wuuud  united  without  reaction. 


'.•.IhSept., 
lOOJ 


M.  43.     Worn.     Douhle    fiaclinf  i.f    Ihc  di«i>h.vsii  of  the   04oA -s,\  nlhe^is  with  the    Ucith   C"  <Iriv=  Liter  Iiom  muUipIe  Ii.ieiunr 
•Mt.    Alcoholic!      finnir  c  Innn.,  sl.v  ttaples  ;      \l  .1  in    e-ootl   eon  lili.m.    11..1 


May  :>Sth,  1905  M.  4.~i.  AleohoUc  Uii! 

I       bcoriosis  t. 


.Inh  Jth,  190C 


-•0th,  19;t: 


)luivh  .'ith, 

I'.IOV 


■;.»,  ITlli. 
i:iiu 


1  in    pootl   condition.    Ilia 
'•  iniitcd,  tlie  upper  sligiillyl 

»   :  'iplicaruiiaO. 

-   (ho  head  of  thf  ftniur    lleduelion  of  the  head  01    Death  from  acute  pneumonia  10  5  <Iav& 
iM|.^   and    functioned  ll^c-        the  femur 

Ilv-ii^—  ...■111  i—.-udo-arihrosis 

Jf.  IS  K.-,TMire  of    tt,n  ili.physis  of  the  itnnu-.    Osteo-synthosi^  with  the    Wound  healed  in  .' weeks.   Fiselurc  united. 

■   ''"o  cianip  TIk;  patient  walked  with  en!tche<.    .Sndl 

ill  11  death  from  embolism  C).     Kothint'  011 

;uitop\v. 

I.f  the  femur  S'-r.win  p  of  the  neck  of    Ordinary  course  for  some  day=,  then  infec- 

tlie  femur  tion  liy  wettiui;  of  the  dres^in^  hv  tlie 

urine.    Suppuration.    Steondarvre^w'tion 

i.t  the  heail  and  draina^f.      Death  tli'.e 

month-,  later  from  exhaustion. 


y.n 


I'Uni 


Old  fracture  of  II; 
uiiited 


Idem 
unths)  non.    Keduction  and  eUinip 


Idem,  death  froni  sloTrseptictcmia.  ■ 


suit,    straiit'litforward    union,     nolwilli. 

.'and'iy,- ;.  •  Hj-M   ■i-'pp-:-.n'i,-,,..     Six  weehi 


I!i-sult, 

I 


ii-ltis  ri. 
ly    tho 


'Iinie  4tli,  190s  M.  iiO.    f-'ardiac,  Lti^l.-ication,     fca'.-in'-o    of    the   iliac    hone    Wirijig^  of  the  pidiiia 


obese 


^accident  on  the  ^ail^■ay) 


Slow  infection  and  suppuration  of  the  car  ii » 
I     of  Itetziu;.    Dealii  in  4  weeks'. 


•n,  liy  oicliuiiiy  inaiii|inlatioii.  of  refcnl  stiiijik  /ruc/urcs 
jneseiits  uii^-  difliittilty  atid  :il\\:i_v.s  producfes  uccuiiiti' 
Ulii'-ition.  Till"  only  diflii  iiliie«  ot?cur  with  i-oiiiuu:iuto<l  frac- 
iiic.a.  Tlietecliniqiicof  the  iediii;tioii  inhere  more  difficult  and 
nriev  aoxiixliiigr  to  the  case :  in  luiiiciple,  it  is  iipce-jaty  always 
Jcndpovonr  to  reduce  and  fix  the  intermediate  fragment  to  one 
r  the  |)rin<iiial  end,'<  and  tints  change  the  comminuted  fiaetiifc 
)  n  ..iimjile  one  which  is  then  ensily  reduced.  In  old  fractures 
E  the  diaphy.iis  the  difiienlty  of  replacement  varies  ;  it  is  easy 
illi  transverse  fractures  by  employing  angular  replacement  ; 
;  is  more  ditlicnlt  in  oblique  fractures,  these  require  rciluclion 
y  diii'ct  traction.  Reduction  obtained  by  oixlinary  inanipii- 
ition  ought  nearly  always  to  be  maintained  by  dinct  fixalioii. 

In  ccituin  jagged  fractures,  caiiaUe  of  impaction  (tiliia, 
tdius.  idun)  it  is  sometimes  f)ossible  to  dl.six>nse  with  ti.xaliim 
E  the  Iragments,  but  these  cast  .s  represent  a  minimum  number 
f  thf  fractures.  Fixation  can  only  be  dispciisMt  with  with 
lutioii,  if  one  would  avoid  painful  lack  of  success.  The 
of  direct  fixtitiori  rcquiics  besides  a  lixution  bandage 
I'l'  ii  removes  one  part  of  the  advantages  of  operation.  In  Uic 
iniur  and  humerus,  lixution  is  advisjible  in  all  cases,  it  is 
•  '         usable  in  all  oblifjiie  anti  comminuted  fractures. 

lixution  np()aralu<!  ought  to  respontl  to  the  following 
•u:.; — (a)  It  should  be  eu--ily  applied,  (b)  easily  i-emoved, 
ihe  fiagments  .should  lie  suliiciently  firmly  fixed  so  as 

'  n;C  with  a  fixation  bandage  and  permit  the  pliiy  of  tho 
'U'.iMg  articulalions.     The   majority  of    the   nppuiatns 

'  1-1  dcd  for  fixation  is  bad  and  ought   to  be  abandoned. 

Iii'ing  cxpfiimentrd  with  a  great    number  of  them,    1 

■  l)  )y  two :  the  hoop  and  the  screw. 

hoop  consists  of  stix)ng  melallic  wire  (soft  iron,  copper) 

J  mm.,  and  constitutes  the  ideal  method  of  tixalion  in 

fractures  of  the  <liaphysis  ;  it  is  necessary  only  to  have 

-  •  to  it  when  the  length  of  the  line  of  the  fracture  is 

:■  superim-  to  t  n  ice  the  diameter  bone. 

-  Mcw  is  applied  in  three  ways  :  — 

1.   Direct  screwing  of  the  fragments  (e|iiphy'.is). 

'2.  Screwing  with  plates  (protlicsis). 

;l.  Screwing  with  external  protector  (clamp). 

latter  is  the  best  procedure  for  transvcisse  fractures  of 
I :  I  have  lenounctMl  its  employment  for  fractures  of  the 

ii.  and  it  is  only  exceptionally  t!.at  I  have  recourse  In  it 
urcs  of  the  humerus  and  loinur.     The  ihicUness  of  the 


m  iseulir  ma?-es  of  the  arm  antl  thigh  lay  the  latter  open  to 
secjudary  infectioii.s. 

Screwing  with  brass  j.lates  (prothesis)  gives  excellent 
results  in  the  foix-arm.  the  liunrrus,  and  the  femiu-. 

AVhatpver  the  lec'niiipu;  eniploye<l.  the  condition  that  ought 
to  dominate  t  le  ^^l^ole  suigerv  of  fractures  is  Asepsis.  iT  \-i 
necessary  to  oper.uc  with  a  mask  In  avoid  contamination  wiili 
the  air,  and  >\  ith  gloves  to  avoid  infection  bv  contact.  It  is 
ab-olut-.Iy  necessary  to  avoid  all  digital  manauvres  in  tin- 
wound  and  all  coiitact  of  the  sldn  with  the  materials  used  for 
the  sutures.  The  preiaration  of  the  wound  is  of  givnr 
imiioitanee  :  personally  I  only  intervene  8-15  davs  after  I  ho 
aicident  (save  for  spetial  indications).  Before  the  operation 
I  inject  nucleinic  acifl  (I.I)  cent igramnie  the  night  before  tin- 
operation,  .5  ceutigrnmmes  the  two  dnvs  following) :  I  have  the 
impression  tliat  this  treatiuent  is  useful. 

In  splintering  of    the  bone  it   is  nece.s^snrv  to  refiain  from 
exhacting  and  srtcrilicing  the  hiosc  fragments,  "in  a  tliiixl  of  the 
cases,    above    all    in    the    tibia,   1    have  made,    moi-e  or  Ies~. 
extensive  re-implamation  of  the  fiagments  (once  half  the  lengi  U 
of  the  fibia,  once  the  internal  ihiid  of  the  clavicle).    The  uni.Mi 
of  these  frngnients  i>  certain   it   the  wound    remains   aseptji-. 
The  repo.sition  of  the  splint-rs  is  of  great  imt)ortance  bccau^" 
the  Inss  of  .substance  which  would  result  from  their  removnl 
would   lie   tho  cau'-c   of    slowness  of    union  or  even  pscudu 
arthrosis.     The  danger  of  opeiiitivc  trcntnuiit  is  slight,  if  on 
operates  under  desirable  conditions,   it  will  become  absoluleb 
negligible  when  sullieient  pracliee  has  been  obtained  in  Ihi- 
branch   of    surgery.     My  statistics  amount   to  oliT  operation^ 
Milh  nine  deaths,  U  p'.'rcent. 

.Ml  the  cases  of  dMth  winch  I  h.ul  to  deplore  concern 
fr.elures  of  the  femur  and  pelvis.  .Some  are  not  caused  bv 
osi-u  synthesis.  In  three  ciscri  only  septica>mla  ha.s  followeil 
o-tio  synthesis  w  ith  the  clump.  This  ap|uiratus  presents  sonn- 
dang<u'to  the  feiiur.  I  have  also  employed  it  much  less  in 
friut\ircs  of  tlie  h-g. 

The  other  mishaps  which  are  attributed  to  operative  treat- 
ment arc  not  well  founded,  whi'u.  as  giies  without  .saying,  the 
o|i  ■raliiiii  has  been  <-oriTel!y  <arried  out.  AH  the  accKhiils 
with  which  one  reproaches  ost-osynthcsis  are  only  the  eons, 
quencea  of  infection.  These  infections  are  avoidable.  Tin  \ 
chielly  arc  proditce<l  in  operations  badly  and  slowlv  carrieil 
out,  or  the  fi-agments  arc  manipulated  "for  too  long  a  tiuu'. 
.\sepsis  in  the  surgery  of  fractines  is  only  obtainable  with  u 
clean  technique  p-rmitting  of  a  quick  and  "certain  operation. 


1532 


1 


!KEPOBT    OF    FEACTURES    COMMITTEE. 


[Nov.   30,   1.312. 


AXALY;?1S      OE 
LA^fBOTTE, 


APPEXDIX  (D). 

CASES    treat: 

OF     ANTWERP. 
AT  AXTWERP. 


:d    by    MOX.S.    a. 
IXTESTIGATEU 


{R'.Uini  not  received  In  lime  for  iiidiuion  in  main  Tli'poi'.) 

(All  the  ca.ses  belonged  to  Class  A.) 

Lo\v];r  Exteemity. 


FnAClLT.E. 

0 
d 

Good  Anat. 
Good  Funct. 

Bad  Anat. 
Bad  Funct. 

Mod.  or  Bad  Anat. 
Good  Funcfc. 

Good  Anat. 
Mod.  or  Bad  Funct. 

Fcmnr      

Tibia         

Fibiiia       

Tibia  and  Fibula.. 

Potfa 

13 
5 
1 

18 
1 

10 
4 

1 
10 

1 

0 
0 
0 
0 
0 

0 
1 
0 

1 

0 

2 
0 
0 
0 
0 

Tout    .. 

33 

32 
04-2% 

0 

2 

6-2;; 

2 

S-2% 

UrPKR   E.VrRT.MITV. 


Fii.\':ti-i:r. 

J 

0 
d 
'A 

Good  An&t. 
Good  Funct. 

Bad  Anat. 
Bad  Funct 

Mod.  or  Bad  Anat. 
Good  Funct. 

!  1 

i  s 

ir;inK-rno 

Eadius 

Vina          

Ulna  and  Ra'l 

11 

1 

: 
fi 

8 

1 
1 
2 

0 
0 
0 
0 

0 
0 
0 

2 
0 
0 

1 

12 

57-1% 

0 

2 
0-5% 

3 

i  .\BLE  IV. 


.'.0 


>o<l  A I  ml. 


44 
74-5 


Ilnil  .\iinfc* 
Ilni)  Timet. 


Mod.or  niidAiiat 
OouU  riiiK'l. 


4 

6-7% 


Guu'l  .\nal. 

Mod.  ur  Had 

Funct. 
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AI'THNKIX   (E). 


mi:th<>|)  or  I'liocKunti':  iv  oi-erations  on 

.Sl.MIM.K   KISACTIIUCK. 


!••  !• 


r 


llilll  TIf.liT    I.,\NI:,    M.S.  r.iill'l 

(UiHi  Sjirrinl  J'latr.j 

■    ii""-!!!!  |il'<M'niitiun  ti»  Hvriiir  iiMc}i'>iH. 

'i|ii'iiilioiiN  II  fiiriM;(ii  liiulv  <>r  Homo 

itt  wijiinil  iiii'l  iiIkc  lH<r-Mtiii>   tin-  M*lt. 

ii'l,  lii'iiiwil  iiii'l  iiilluimil  mill  llifir 

•     'r^'illii-.iii<<    in  <li'|il'i  rillli'il    |ilii- 

V      llUM*    Nllsluini-ll.  TJiIh      IH 

/ III.   ..I     I.'      llll..   I     ^M.ll' , 


■Previous  to  any  operative  treatuieiit  of  f ;  acturc.=,  satisfactory 
Xiiiy  photogi-aplis  of  the  injured  part.s  are  absoluteh-  Cisential. 
They  should  !>■?  taken  in  at  least  two  planes  crossing  one 
nnotlicr  at  riglit  angles  in  order  that  the  operator  should  have 
the  fullest  information  as  to  the  nature  of  the  fracture  and  the 
rel.ationship  of  the  fragments  to  one  another.  When  it  is 
impossible  to  obtani  photographs  in  these  two  planes  a 
stereoscopic  arrangement  often  throHS  much  light  on  the 
details  required. 

The  skin  should  be  thoroughly  cleaned  with  ether,  benzine, 
soap  and  water,  and  sterilized  as  far  as  possible  liy  a  suitable 
germicide.  A  useful  method  is  to  applj'  biniodide  of  mercury 
in  metliylated  spirit  first  and  then  to  cmpl'iy  tincture  of  iodine. 
How  the  cleaning  is  done  is  a  detail,  but  if  the  epidermal  layer 
is  hard  and  thick  it  should  be  effectually  removed  by  liot  moist; 
compresses  and  frequent  scraping  before  any  germicide  is 
applied. 

The  plates  used  are  of  strong  tough  steel  and  should  be 
carefully  tested  by  the  instrument  makers  before  they  are 
employed.  Jlm-h  discredit  has  arisen  from  the  use  of  chea]i 
plates  which  break  cither  during  or  after  the  operation.  There 
is  no  excuse  whatever  for  the  use  of  Ijad  plates.  In  most  cases 
the  plate  should  be  of  tnnghened  steel  capable  of  being  bent  by 
powerful  forceps  in  order  that  the  plate  should  tit  accurately  a 
cu'.'ved  or  variable  surface.  Sometimes,  as  in  the  case  of  old 
fractures  with  considerable  ovcrlapjiing  of  fragments  .a  ligid 
plate  is  better  as  the  bending  strain  it  has  to  meet  may  he  very 
great.  The  longer  the  plate  and  the  greater  the  ninnber  of  the 
screws  the  more  secui-e  is  the  hold  of  the  iilate  oii  the  fragments. 
It  is  nceessarj'  to  have  a  considerable  variety  of  plates  to  meet 
the  special  requirements  of  any  particular  case. 

The  screws  are  made  up  in  several  gauges  and  lengths.  Tho 
gauges  which  are  most  useful  are  3,  .l  and  7,  and  the  sizes  .\.  g 
and  I;  inch.  Tliey  are  so  cut  that  tho  thread  extends  to  tho 
head,  there  being  no  barrel  to  the  screw.  Tho  reason  of  this 
i^  that  onlj-  tlie  proximal  layer  of  compact  tissue  is  engaged  liy 
the  screw,  so  doing  awaj'  with  an  excess  of  metal  and  Hirtieiilty 
of  Ihiding  tlio  tlrill  hole  in  llie  distal  layer  of  compact  bone. 

There  is  very  little  variety  in  the  details  of  the  several 
fractures,  and  when  the  surgeon  has  aci[nircd  a  familiarity 
with  their  treatment,  he  soon  learns  exactly  what  plate  is  mo^t 
serviceable 

One  thing  that  cannot  be  iini)re,s.-ed  loo  strongly  on  tho 
EHrgcon  is  lliat  he  must  restore  the  fragments  accurately  to 
their  normal  relationship  before  ho  fasten.-*  a  plate  on  to  tluan. 
The  mere  lixation  of  a  plate  to  fragments  n.it  in  acmnato 
apposition  is  as  foolish  as  it  is  painfully  frequent  at  tho 
present  time,  and  the  patient  is  worse  than  betler  for  tho 
operation  even  if  sepsis  is  avoided,  «lnch  unforlinialely 
is  loo  often  not  (he  ease.  Tlie  0|>eration  is  virv  liable  to  fall 
into  disrepute  beoniise  of  the  imvipaeity  of  the  operaior. 
There  ii  not  liiiig  wrong  with  the  pi  ineiple,  the  fault  is  in  its 
opplieation. 

I  endeavour  (o  exclude  the  entry  of  organisms  into  tho 
wound,  and  to  niinimiso  damage  to  soft  parts  liy  making  nil 
incision  0/ n  hiiylli  mij/iri,  Ht  lo  aHoir  of  free  an'l  ctny  afrr.'/i  to 
t/ir  nidi  I'/ I'nirtiire.  'J'lic  jtosif  ion  and  length  of  tho  iii<-i,sion  is 
n  niatli'i-  of  little  conecru  in  the  case  nf  fractures  of  the  lo.vor 
cxtremily,  whereas  in  fraelnres  of  the  hnncs  of  the  arm  much 
jiiilgmciit  iiuiy  be  required  to  avoid  dnmago  (o  iiei  ve>  and 
muscles.  A  sterilised  elntli  is  allaelied  to  each  edge  of  tho 
incision  by  s|i''eiiilly  const  nieled   I'meeps  in  .siicli  a   way  iliat. 

ihesiiil'iK f   the  .skin   of  tlio  jiatieut   is  altiigellier  exeliiiled 

fiiiiii    view    and    consequently   from    the    field     of    openillon. 
.Ml   bleeding  is  <'Oiilii)lliil  by  tho   use  of  long  fin'ccps  wliieli 
aie   capable   of   exerting   a   pressiiro   snineiont    to    oblilcnilo 
the  lumen  of  II  vessel  if  left  111  position  n  reasonablo  lime,  so  , 
that  il  is  never  iiei  essaiv  to  apply  li^'alnres.     These  fnrcepa 
like  111!  iiistriiiiieiits  used  in  these  ojierations,  are  very  Ion;;  ij 
iiriler  thai  llie  liiiiidles  hIimII  piojeet  lie\iinil  the  wound  urea  and 
■  ml  l.iueli  iUsiiiriiii'.      Ill  ibis  way   llie  inlr  idiietiuii   into  iIm 
Hound   of  the  glnved   hand   or  any  portion  of  1111   iiisli  nmniif 
whieh  liiiil  I'Oliie  into  eoiiliicl  with  llin  glove  is  avnided.      Tills  | 
Iniportniil  since  gloves  are  nii(  absiilule'lj  reliable,  piirllj  beeauB 
of  llic  possible  |iieseiiec  iif  puiietiircH  and  pui liy  because  I liu 
arc  liable  to  be  iliiiniiged  by  the  use  of  llie  heavy   iiistruinelll 
eiilployi'd  ill  lllese  iipcrat  inns, 

'J'lie  elidsiif  lliobl'olcen  bnneilre  flliuly  llelllieil,  I  lie  peric':ilellll_ 
b(>lii)f  di\  iiled  iind  se|iaiated,  if  iieces«iiry.     A   Iciiglli   ul  eiel" 

fl'll)(ll|e|ll    i«  eVpilHCll   Hllllieiellt    IiinIiuW   till'  « llolo    CXlcIll    llf    llie 

friu'lilie  iiiid  to  cm  ly  pliiles  liaigi-iiinigh  In  retain  the  fnijruieiits 
Iniiiioviibly  III  iicviirido  appoNiliuii. 

Very  lllllii   fiireo  is   i()i|iiis||i*  in  biing   (be  fiasiminlH  into 

nVCimMo    li|i|iiisll  lull    if    pliipii     lileiiMN    III)    eliipliiyed    In   llll   so. 

Ill  tliu  ounv  uf  u  ri'iictiiic  by  ilireut  injury  Mherc  llicro  in  iiincli 
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THE  Dmrn^s 


'5'.? 


,' ami  »lii>itfiiiiig  of  tlic  fcoft  |i!i!t- 
.rtli  iif  llif  fi'acliirwl  liune  pioilh 
.  of  fmaminls,  ;i  Vcivgivnt  :ilii' 


vlii'li  futlii   lius  ill 

li-i-uljlo  OVtll- 

■  if'ii  iiiiiy  Imvc 

1  ii|»tm  ilin  friijrni'-iit^  )»cf'  i  \te  Kiruiij;"lit 

aplxt^ilioii,  ami '.Ir.riiij^  li  ui  tlii-.  l-Mx-t; 

>..:;, ay  Ik'^iiih;  infti-iwl.     Ii' .h>.rliuml,  the 

i|..  «if  inoliiidKl  at  a  i^uiMiiriiii;  angle  beyoud  (ho 
each  ill  the  jfnisp  of  a  riivi|i~.  tht-ii'  eii<b  may  In'  ea-.ily 
1  whilt;  cxteiuliiijr  the  fiagiiii.iits  on  one  uuotliei'  Ly 
■'•.iiing  tlie  liml)  biyond  tlu-  fi-netiii-e. 
ill  the  case  of  a  fiiicture  (produced  }<y  ti>!>ioii.  wlifrro  the 
■  i-  fspiittl  ill  ehKi-acttr.  the  fra^ients  llia>'  l>e  moved  on 
■thii- aloiijr  a  doulile  iiitliiied  jilaiie  'ly  the  ixitatioii  of 
ul  toice|>s,  wliitli  erasp  them.  nidf<l  sumelimes  by  an 
1  vliieh  beiiijr  rotated  lietweeu  the  --miHecs  appioxi- 
Uy  the  foreep-^  moves  tiieni  on  eaeii  <ith('i-  with  an 
.lile  power,  the  operator  expcndiiifr  \eiy  little  energy  in 
'  e^-.  Ill  other  wonls,  the  a'curate  coaptation  of  Irafr- 
!..  bi'oughi  nljoiit  by  the  exercise  oi  luauiud  dexterity 
i  lain  by  Irute  force. 

■re  is  B  coinmiinition  of  tlie  fragfinents  the  ?iirjroon  nni'^t 
lie  ditliculty  in  the  besf  way  possible.  It  is  usually 
1  by  fixiiigr  a  lon^  steel  jilate  set-nrely  to  the  lower  frnjr- 
ud  then  fasteninc^  to  the  end  of  that  fraprinent  the 
:  smaller  pieces  in  geqnence  l>y  means  of  small  plates 
•H~  and  sub-eipiently  . securing:  the  upver  frajruient  to 
il  steel  plate. 
;  1  old  fraclnies,  cspeeiai'iy  of  (he  bone=  of  the  lejfi 
h  it  i-  impoi  taut  that  shortening  >IioiiId  be  avoidetl 


.'jt    iieccss;iiy   to   cut   bone    a\.  .■ 
jjnients  can  be  brought  into 
'•■  int'-rval  left  between  tlio  fi: 
'  be  ket>t  engorged  \ 
■l^  the  iMiticnt  up  on  ■ 
1  -.1:  ^:jpp;'.i'aliis  by  imaris-  of  v  ir. 
^  tiansmiltcd  through  the  tuber 
in    the    case   of   fi-actiu'c    of    tin 


ill    I  ii^e  areas  of 

.since  a  coir 

il  fill  up  witli 

Tliis  is  best 

e  limb  being 

I!  ■    v.eijiht  of  the 

ehii  to  the  gi-oiind. 

fenuir   I   have   iiot 


i«I  it  advisable  to  briu^  the  edges  of  the  deep  fascin 

r  with  sutures.     This  allows  of   tiie  free  diffusion  of 

iilo  the  subcutaneous  tissue,  which  picks  it  np  rapidly. 

,s,li|is  form  the  best  medium  for  retaining  the  cd,L".s 

-kin. in  aeeurate  apposition.     The  eonptution  of  the  skin 

lay  be  the  most  diliienlt  [lart  of  the  operation  because 

-wclliiig  ot  the  soft  parts.     It  is  unwise  to  place  a  ste.,1 

■  liiotly     bpMi  ath     the    skin    ineisiou,     and    v.herevir 

'I  's  well  to  bury  the  plate  beneath  muscle  rather  Ibnr. 

under  the  skin.     If  the  latter  is  done,  care  shouKi 

■  prevent  any  [iiomiaeuee  of  the  .screu^  it  itlai.-  in 

■J  «\oid  siibseviiieiit  irritation.     Should  i;  .iry 

a  plate  beneath  the  skiu  where  it  i-li::' '  -H 

.1  heavy  boot,  etc.,  it  is  sometimes  at 

I  has  done  its  woik. 

■  ■■lid  be  adopted  to  |)revciit  fixntiua  ^.l  ihe  juiuL^  b> 
at  regular  intervals  after  the  operation.  This 
leularly  to  the  kiieo-joint  and  to  the  several  joints 
The  singeoii  should  b'ar  in  mind  the  neees-ily  oi 
Is  movement  when  he  is  operating  and  should  not 
'lit  in  a  very  strong  plate  or  iilates  with  enough 
■    il  it  in  iio.~iliou  with  perfect  seeuiity. 

Ics  to  opviiition  are  excessive  oonnniniiiloii 
condition  of  the  bi-oktii  bone  as  venilers  it 
ing  screws. 

lis  of  cases  lakiii  before  and  after  o| nat!   n 
igeon  a  Ijetter  idea  of  the  nature  of  i 
in  which  tlie  fragments  ran  and  si 
normal  relnliouship  moi-e  cKarlv   th.m   ..uy 
ption. 

I'juJ.  i'.n± 


a'i'i:\i>ix  (i->. 


A  1  '1 1..\  1   I't    1-  Kai   II  I: ;  ,^   [■■\    \] 
JH>BIUS.\TiUN. 


--Ai.i:  .\.\i' 


SvNorsis  or  tiii;  .\Ii;ni"o. 


Mo.^S.    J.    LfCAS-CHAin-IoNXItliE,  Vaii-.  >b!i,' 
the  Institute. 

T,;,, .;,,!,-   relallvo  to   the   trenlmrnl    oi      .. 
liX'ii  publi-lied  for  more  tleiii    tlii'T; 
: — through  the!Soeicl.>  <>t  SurgiMV.  in 
•  s;   J'i\;:tl,ii(iil  of  I'liirliin^  h'l  il't^^iy'  nfl  .Vv'-idrtl! 


ill  a  bulky  Volume  in  IWM.'i:  Simnitir// c/ '/ 

Iff   Maei^i/c  mill  M  nil  x.iluiiu.   lo    llllli; 

Traiditt  on  Maien'j.  Ihigron,  in  I'.Hi.'i. 

In  Kngli-h.  ii'iiie  -  >  1  iti'ii  liv  Jnc  hux  • 

in  the  BliiTlsii    M;  nal  :  ami  at   Ne»v  "i 

M-ii:,ul    Xllr.^    (.lai: :    -;,.       I    piil.l;-l...,i    ,.. 

ariiele  in  the  Mi'Hrul  An.iimi  ol    KHI'.i.  an 

tioii    to   the  ni<eting   of    the  iJiiii-h    M. 

Shellield  ill   IMOS.     In  llie  Imh  r  vj    ]',eui„uri,    llHi-S,   «.. 

found  an  iniportanl  article  by  Chaileo  (.'at heart.     I'iiially.  i 

appeared  in  I'.lll  an  im|Hirlaiil  vobniic  by  Meniiel  On  .'/■' 

I'lid  M'jli'lie'ifiuii  ifj' I'rii'-liiiLi. 

It  would  be  preiiialine  to  write  afi.  sh  at   inueli  K  ngth  i 
the  hulijeet. .    'J'he  inetho-I.  h'i«e\er,  is  sutlii  ieiilly  Wi'll   kii 
and  estobli^hetl  to  make  il  Uselii!  to  leeapituliite   lis  princ 
conditions  by  enumerating  a  series  of  aphorisms  \ihi<'li  - 
constantly  guide  ;lie  surgeon  in  hi-  jum  ti.''. 


>•«  1 1 


tlie  l>f-l  c<indiliou  for 
[■rodiK-fioii 


A  certain  nininnt  of  movement  giv 
the  repair  of  the  si^ats  of  fractures. 

A'isoUite  fixation  of  the  fi-agments  dimini-lM-s  (! 
of  the  reparative  eleinonts. 

Fixation  of  the  bmiis  ei-ealcs  conditions  which  a'.>     "-    - 
to  the  vitality  of  the  limbs. 

It  causes  lifiiiy  atro|ihy,  stiffening  of  the  joints  niul  ,.  ,..,,.,.,,- 
sheal lis,  stiffness  of  the  inusi-lis  and  muscular  atrophy.  Th' 
r.ipidiry  of  production  of  these  lesions  is  veiy  gi'cat. 

The   more   piijinpdy   movement   is    c-irried    out    after   tie" 

neejiient  the  more  jierfect  will  be  repair,  nt  tlic  sniiielime  ih'-ii- 

•Ided  the  coaipiieavions  i-es'ilting  not   only  from  tin' 

-11  bn'  from  the  trcumatisTii  enniplieated   by  fixation 

(  i  1 1.     iin.'j. 

ri  Nation,  ■wbieh  npiK-ais   to  allay  pi  in,  does   not  allay  i^ 
pi  viiiaiientlv.   Init   only  tf-inpoi'arily.     Xnimetlintelv   the   •■••i-- 
inevcuient  is  Jit  tempted  the  pain  due  to  the  condition  • 
fragment?  and  to  t'.ie  lesions  of  the  soft  parts  cansefl  ' 
t:'ai!i!i<itisiri  will  bo  eoniplieiitcd  by  pains  which  result  fi-om  th  ■ 
Ic-ioiis  dii(>  to  ilic  fixr.tion. 

>'  ■      1.  and  es])ecia'1y  .".  cerlain  vnritfy  of  nv 

|>ri-  s  of  phenomena  wlii<  h  ai-e  favourable  to  !■ 

Ai  iiisi,  .1:1  .s'licsiii.  wiiieh  ought  to  V)C  the  criterion  m  :  ■! 
tieatiuenl  by  massage. 

'V-    ■    nas-.'ige  ba-  ii..nieiliiil 

'to  meehanisiii  isdii' 

iiy  and  physiologii  al  ■ 

III  el  ease,  then  disnp|>eP!aii -e 

I'lsapiieanince    of    uinseidar 
di-ap;/eai-anee    of    aU   the    deformities    ix-sultiit;;  fi-om 
conlraetioiis. 

ilapid  a'<sorpliiin   of  blood   .nml   scrum  ;    disapjiea!:" 
e  l.-iTU'.p  and  swellings. 

Siimulalion   of  seniil i  '■■-m   !  viu.iili\    .m'   solili 

It  ]iiir  of  the  Inme  I 

Ivise  and  eomple'  ibiniK-s 

ninseles  ;  prevention  oi  .~iili.  iniig  ami  iiiiis.ii!,a  auophie-'. 


I, Il ;.,!,. 


,  01  paiii. 
contraction-'. 


V  I  I.-,  of  whii  11 
■1"  which  til- 
ed. 

Tlie    ir-?iili    is 


The  mode  of  aeiion  of  nias^i 
rannot  be  considered  as  meit-!; 
of   tlie  efl'used   liipiids   and    - 

vinli  nt   I' ■-    1'  •■    ' 

fact,  its 
ils  use. 

Its  mode  01  net 
Svcnis  to  net  nt  01 
iitixe  endings  anil   \.\'i>..  ail 
liiiih,  on  which  it  exercises  a  ■. 

It  must  always  be  i 
eenli-c,  that  is  t'j  say,  In 
tlie  leiilre.  in  an  a-'  ■  '  ■ 

Tr   must  iiielude 
the  a<-tiinl  site  of  li. 

I.'ke  ftll  anresilielitiiig  or  supi 
eierisl.  it  mils*  Mover  i.>ijii>ge  ils 
v,  lung  way  is  ; 

lis  action  i- 
ihe  actual  tim  ■ 
fraei  iiic  and  thi 
il  lie  to  obtain  the 


LTc   is  ditfiriilr  in  i\iii;iiM. 


nd 


extremely  coiiii>lev.     1 

li^i-e-  i>|i<i!i  (he  ■'I— iiihfr: 


lb 


of  [Ml ill.  ill  ph'.ee  o!  gi\  il'g  leiii  \. 
ivoimible  (lie  nearer  it  is  cinploieil  I' 
*'s-m.     'The  longer  the  pain  of  the 
:   ivel.ist(<l  the  11101. ■  ililiieiilt  «il! 
•  iTist  of  the  mns«i!i<ro, 
lo  obtain  sueh  eflecl   in  the  ninxiiniim  degiee.  ihei- 
always  be   observnl  a  gr.iduatiiii   which    il    is    iiiipo»si' 
n.'i^leet. 

.^iiperfieinl   niissnrr  s,   hnvin<»  nlmisL  the  form  of  enressrc, 
-b.  'lid  b.  •  ■  ■  -  •         • 

a'   the  ei'- 


lelurn  lusnperticiai  piv-s^ur.* 
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When  massage  is  associated  witli  mobUisatioii,  mobilisation 
eboulil  not  be  carried  out  except  alter  the  massage  seance.  If 
mobilisation  is  painful,  massage  should  be  resumed  before 
carrying  out  mobilisation. 

For  massage,  as  for  mobilisation,  it  is  necessar\'  emphatically 
to  insist  iipon  the  imjjortant  point  that  "  commencement  of 
movement  should  be  as  near  as  possible  to  the  actual  time  at 
which  the  fracture  has  been  produced."  Secondary  massage 
and  mobilisation  are  not  at  all  productive  of  all  the  benefits 
.secured  by  immediate  movement.  Thus,  to  concede  that 
massage  shall  be  usetl  from  tlie  second  or  third  week  after  the 
traumatism  is  entiiely  to  fail  to  appreciate  the  method.  Such 
ti  procedure  is  a  failure  to  understand  the  efficacy  of  the 
method,  and  makes  certain  of  its  good  effect -not  being 
obtaii-.ed.  Such  a  mode  of  treatment  can  be  advised  only 
bj'  a  surgeon  >\  ho  has  not  understood  the  mode  of  action  of 
immediate  movement.  Even  such  belated  intervention  is 
better  than  persistent  fixation.  But  this  is  not  the  mctliod 
vhich  we  have  advocated. 

Mobilisation  of  the  limb  is  not  at  all  the  complete  re- 
i;-Crtl)lishment  of  the  amijlitude  of  its  ordinary  movements.' 
Tliat  amplitude  is  not  directly  sought  in  the  manuruvres  which 
accompany  and  follow  bone  and  joint  repair. 

The  surgeon  should  aim  at  the  totality,  the  multi])licity  of 
the  movements,  hut  by  degrtes.  This  multiijlicity  of  movements 
lestricted  in  their  range  entirely  suffices  for  the  futuie  of  the 
lepair.  A  practice  which  consists  in  making  as  soon  as 
jjo.'sible  the  most  extensive  possible  movements  is  calamitous 
in  the  large  n)ajority  of  eases. 

Progression  in  the  amplitude  of  the  movements  of  mobilisa- 
t  on  ought  to  be  very  .■slow  at  first. 

M  .bilisation  should  consist  at  first  of  passive  movoment*<, 
thin  of  active  niovemf nts. 

As  a  general  rule  these  active  movements  should  be 
infihoilical,  carefuUy-watcIied,  gymnastic  movements. 

In  certain  raie  circumstances  the  active  movements  can  from 
the  commencement  bo  functional  movements.  But  tliis  is  not 
the  best  condition. 

As  the  time  of  the  accident  becomes  more  remote,  the 
functional  movements  play  a  more  important  part  in  the 
return  of  fimction.  But,  in  many  circumstances,  they  should 
be  carefully  directed  hiy  the  surgeon,  who  should  iudicate  to 
the  pulienl  which  arc  the  movements  to  avoid  and  which  are 
those  to  aim  at. 

In  principle,  all  fractures  can  benefit  from  grad\iated 
movement. 

In  practice,  certain  fractures  urgently  require  it,  and  are  in 
fact  |)ioperly  treated  only  if  such  movement  is  carried  out. 
These  are,  all  fractures  involving,  or  in  the  neighbourliood  of, 
joints. 

Only  vcrj-  young  subjects  can  hope  for  complete  restoration 
iiU'-r  fixation  of  the  sites  of  articular  fractures. 

Fractures  of  the  upper  extremity  of  the  humerus,  fractures 
of  the  >lioulder  in  general,  fractures  of  the  elbow,  fractures  of 
(he  \iiiit,  fractures  in  the  neighbouihood  of  the  tibiotarsal 
joint,  fractures  of  the  upper  extremity  of  the  femur,  these 
arlii-whir  fractures  dciivc  from  the  method  such  a  result  that 
their  prognosis  and  treatment  are  transl'orined,  and  that  tlieso 
Irueluies,  formerly  \cry  grave  in  their  consequences,  can 
become  aceidcuts  without  importance  and  without  resulting 
lunctiiinid  alteration. 

'Vrtuin  fraitur<-  01  th''  I'ontinuity  of  the  bonos  accompanied 
by  iin|>ortant  conlra(.'tioMs  are  umenablo  to  this  treatment. 
.''Uch  arc  the  fractures  of  the  clavicle  and  certaiji  fractures  of 
I  ho  liunicrns. 

But  the  simplest  fra'turcs  of  the  oontinuily  of  the  long 
billies  .an,  ill  a  great  niiiiibir  of  cases,  lieiiolit  by  lliu  method, 
which  we  have  often  applied  to  the  middle  of  liic  humerus  or 
the  nii'Mlc  of  the  h'g. 

Kxp  •lieiice  hai  Hhown  me  the  but  slight  impurlaiiie,  from 
(h'!  jHjiiil  of  \  iew  of  function,  of  a  motlerate  slKirlciiing.  I 
I  ...  .„  i.cii  able  to  deniiiiiMtralu  that  this  Mhoilciiiiig  may 
I  'il  part  in  the  phriirtiiirnii  of  mnMctilar  rcjiair.     Thus 

iiv   ilii'i    ill'       ' <iii  hIioiiIiI   cease   In   have  ill    the 

III  'I  lank  '  i 
III    I  111-   •■'. 
I  he  b 

"i"  ■••5  of  (lofoiMiily  in  (ruly  iii(<'if.'iliiig,  for  llm 

I  '  uiiwi  llivrc,  ilcviatiuii  from  llio  uxiD,  even  if 


I  be  i|ueHtioii  of  sliiirleiiiiig  iind 
il  of  tliu  length  and  form  of 


>'i  iiotnil  that,  thiiiiliN  to  the  early  dlMU|>pi'iiraiii'u 

I'l-'/nlur  eoiilracliuni,  thexu  UcviiklioiiH  of  axis  arc  c.vtiemely 

or  impiiction  llie  diroriiiil  v  in  only 

.if  <l.  vi'itiiM   not,  inli'ifi  ring  with 

'■■  *  tin  rcgiirds  lepuir, 

I       It  is  a  liirtiiiiato 

iiici'    i"'^'i.     i  Kired  ri..<luclion  .1I1011I1I 


be  avoided.     This  is  the  case  of  the  majority  of  fractures  • 
the  upper  extremity  of  the  humerus,  of  the  greater  number 
fractures  of  the  radius,  and  of  most  fractures  of  the  neck  ^ 
the  femur. 

The  beneficent  action  of  movement  on  the  fractured  liuil>  : 
not  only  apparent  in   perfection  of  function.     The  first  cfl.  ■ 
appreciated  by  the  jmtient  is  the  disappearance  of  pain.     Vi-i 
painful  fraeturos,  like  those  of  the  shoulder,  the  elbow,  an-: 
the  neighbourhood  of  the  tibio-tarsus,  are  a  remai-kable  example 
of  this. 

Rapidity  of  bony  repair  is  abundantly  demonstrated. 

Solidity  of  the  limb  is  obtained  far  more  quicklx'  than  by 
means  of  fixation. 

The  stimulating  effect  of  massage  and  movement  in  the 
development  of  callus  even  requires  to  be  'watched.  In  very 
young  subjects,  who  secrete  bone  readily,  it  should  be  avoided, 
in  order  not  to  cause  formation  of  exce.ssive  callus.  Thus,  as  a 
principle,  infants  shoiild  not  be  massaged. 

They,  however,  tolerate  very  well  mobilisation  without. 
massage.  In  their  case,  massage  sliculd  be  reduced  to  a  sort 
of  superficial  caress  which  suffices  for  the  anasthetisatiou  of 
the  part. 

Ill  all  eases,  and  in  conclusion,  it  must  be  noted  that  in  tliis 
modern  treatment  of  fr.tctures  the  action  of  the  surgeon  by 
immediate  mobilisatiou  and  massage  is  so  powerful  that  it  is 
necessary  to  watch  it  elo.sely. 

It  is  certainly  of  a  more  delicate  apjilieation  than  the  treat- 
ment by  fixation.  But  its  results  are  so  superior  to  anything 
that  can  be  achie\ed  by  fixation  that  it  should  become  as 
generally  used  as  ])ossible. 

So  applied,  it  will  reduce  to  an  infinitesimal  proportion  the 
cases  of  i'ractures  of  which  the  habitually  bad  functional 
results  have  led  surgeons  to  recommend  immediate  cutting- 
down  upon  the  seat  of  fracture.  Operations  can  bo  had 
recour.se  to  only  in  the  quite  exceptional  cases  in  which  the 
surgeon  is  reduced  to  absolute  fixation  by  an  iustipcrable 
tendcncv  to  deformitv. 


APPENDIX  (G). 

i;AlL  EXTENSION  FOH  FRACTl'KliS. 

Account  ov  tiii-:  Mktiiod. 

By  IJ1-.   F.   S'liciNMANX,  Privat-lo/.ent  der  Cbirurgic,  Bern. 

The  method  of  "nail  exten,sion  "  as  put  forward  by  me  in  a 
publication  in  the  year  1907,  is  based  tqion  the  same  principles 
as  is  that  of  continuous  adhesive  plaster  extension,  and  \sill, 
along  with  the  latter  method,  lead  tin- 
way  in  the  struggle  towards  the 
realisation  of  a  treatment  of  fraetuivs 
which  aims  at  a  combined  anatomical 
and  functional  reeovery,  and  by  so 
doing  alcme  makes  ideal  results  pos- 
sible. F.vi-iy  practitioner  will  a.i;n-r 
Willi  me  that  in  a  whole  series  of  frac- 
tures ho  has  not  attained  his  object  by 
adlicsivo  plaster  extension,  because  he 
could  not  exert  a  sudicicntly  stroiii.-- 
]iiill.  In  these  cases  nothing  remains 
to  him  but  nail  exteii.'iioii,  that  is  to 
Miy,  a  iiK'thiid  which  exercises  a  run- 
tiiiiious  )iull,  as  far  UN  [lossilile  diiectly 
on  to  the  ])eriphei-iil  fragment,  c.\- 
iliisivcly  by  iiH-aii--  of  nails  which  am 
iliiveii  into  or  Ibioiigli  the  bono. 
(Kiir.   1.) 

The  teehni<[Ue  \iliirh  I  have  fniiiid  in 
the  eoinso  of  years  to  be  thu  best  is 
extnioiiliimrily  sinipli-.  Il  isasfollows: 
.■\  nail  w  illi  a  poiiitid,  I'liiir-sidnl  i-iid, 
is  liui-i-il  lliiiiugh  till-  lower  end  of  llio 
pi'i'iplieial  fiiigmeiil  and  the  exti  iinIoii 
is  fastened  In  the  projecting  endsuf  tliv' 
nail.  Till'  length  of  the  nail  ehiiMii  ii 
di'li'i'iiiini-d  bv  the  thickness  of  tlio 
limb  at  till'  jiliii-e  of  iiiscrt.ioii,  and  iIh- 
iiiiil,  lo^,'i-(liei- williii  pini-i-lti'  or  fnii-i  I'-, 
is  Hlei-ili/,i'ii  by  boiling,  it  is  then  .s'-i/t'd 
by  the  riirci'iiH  and  its  |>osit-i-iiir  iim 
which,  like  liie  nthi-r.  is  four  slilid.  is 
ti.veil  inldu  hiiiid  drill.  The  nail  is  now 
piiNlied  in  down  to  the  bone  al  11  '■|><>t- 
wliiili   ha-  iH'cn  pi-i-xioimlv  dreidi'd  upon  and  (lisiiifeclril.  ' 

exuliiple,  by  pniiiling  willi  iodini' ;  next  il  i"  biii-id  lliinii    > 
bone  niilil  tin-  point  in-iforateM  ihu  hikiii  mi  iIm-  oIIh-i   siil< 


lllloll 


li 


ijEioiii  uf  i-iJAcrriiF.s  coiiiuixEi:. 


,.i-  of  tlie  nef-dlf  |ir<>jt>ct  eqimlly  on  Ixith  sM"*.  The 
■i  fif  iKiriiii;  can  I'f  ciiriiMi  out  eitlior  liy  menus  o(  tho 
itmlictl  to  die  iiiiil  or  of  Doyen's  lre|iliiiieoi-l)y  eleeli-icity. 
1.'  the  nail  thionirli  the  liono  witli  n  hammer  is  to  lie 
(I  lnrHiise  of  tlio  shakinsr  of  the  site  of  fraetm-e,  as  aUo 
L-hniinaiy  incision  or  oven  a  pivliminary  l>oring  of  the 
lor  rhe  niiil  tlnonirh  the  bone.     If  the  soft  ivirts  are  thick 


C  2.— ro^itions  for  insertion  of  nails  (femur  and  tibia). 

loo<l  tljing  (o  draw  the  skin  in  tlie  proxinril  ilireetion  in 
to  avoiil  cutting  the  skiu  with  the  nail  loaded  with  the 
-ion  ajiiwratus. 
,-thesia  for  the  driving  through  of  the  nail  may  be  carried 
>■  11  short  narcosis,  hut  very  easily  also  by  local  ana-sthe>ia. 
the  driving  throiigli  of  the  nail  the  sites  of  exit  and  entry 
ivered  wiih  antiseptic  gauze  and  a  thoroughly  sterile 
lire:  the  projecting  ends  of  the  nail  are  thus  kept  free 
■^crnis  to  a  eonsid'-rable  distance,  so  that  should  the  nail 
!••  loose  and  slide  to  and  fro  only  sterile  |j;irts  will  enter 
.il  track.  The  bandage  must  in  any  case  pvolect  the  e.ail 
I  from  the  Drvinj»  finscers  of  the  patient. 


'.ions  for  insertion  ni  nails  (lower  end  of  tibia, 
OS  calcis). 

■boosing  the  place  for  insertion  of  the  nail  we  must  ln":e 

'  iinsideration  :  First,  that  the  nail  mn.st  he  altogether  out- 

ilie  finitiiri'  ha'inatoma  so  that  no  infection   tid;is  place 

.  the  nail.     To  insure  this  in  the  case  of  fractures  of  the 

half  of    the  femur  we  infringe   upon   the    piineiple   of 

'  altiick  u|)on  the  lower  Iragmciit,  and  insert  the  nail  into 

'  the  tibia,  and  similarly  in  fractures  of  the  lo«tr  half 

K(-  drive  the  nail  through  the  eaU.aneus.     fr^eeondly. 

ii-t  avoid  the  medidlnry  eiinal  in  oixhr  that,  if  the  nail 

'1  Ueonie  infectc<l,  osttomylitis  mav  not  result.     Further 


have  sciLn  c.ises  in  wh' 
al>«r,!iitely  no  visilih-  hi; 

Fron\  these  eousideint ;  ..■■•■■  r..iii  . 

the  most  suitable  posili..n~  t.r  iu-.  itiun 

('lie  at  the  lower  end  c[  the  fi  in".r   i 
coudyle.s,  a  second  at  the  tibia  about  ij  li 


reU  yenrs  ■■  :•.!..   v  i'  i 

1 .1  ill.  r. .ii.init  g  to  bo 

:-aV.-.v.-.  th^ 

.'1.; 


the  line  of  the  knee  joint  (Fie.  2\  snthat  the  cuterhnlf  of  the  nail 
comes  to  lie  in  front  of  the  lower  end  of  the  styloid  process  of  tho 
fili'.ila  :  another  at  the  lower  end  of  the  tibia  about  two  fingei-s, 
breadth  above  the  line  of  the  ankle  'Fig.  3),  so  that  the  outer 
halt  of  the  nee<lle  passes  in  front  of  the  upper  end  of  the  ex- 
ternal malleolus  :  anothcrat  theos  c.ilcis  IJ — 2  fingers"  brc.idth 
obliquely  backwards  and  downwatxls  from  the  tip  of  the  external 


l"ig.  3.— Sites  of  iivlcction  (three)  for  upiKr  arm. 


ni..U'0lus.  that  is.  at  the  junelion  of  thciipper  and  midille  thirds 
I  ot  the  line  of  iniion  of  the  corpus  and  tnlier  ealeanei. 
,  For  the  upper  arm  the  site  of  selection  lies  at  the  lower  end 
of  the  humerus  immetliately  alwve  the  condyle?,  or  Ix-tter,  in 
the  olecranon,  or  even  perhaps  somewhat  further  towanls 
the  jieriphery  in  the  tipf)er  end  of  the  ulna  (Fig.  .^\  For  tho 
extension  of  fractures  of  the  elbow  and  forearm,  the  site  is  ou 


■iid  liic  joint  cafisulo.  because  of  the  daueer  of  joint  intec- 
'^''     "      we  spare  the  line  of  the  epiiiTiy-is,  altlnuigh  T 
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riij.  G.— Silo  of  selection  (lower  enil  ot  radius)  for  fractures  of 
elbow  and  forearm, 

the  lower  end  of  the  radius,  which  i.«!  borcil  througli  about  two 
lingers'  bi-eadth  above  the  wrist  joint  from  the^  doisyil  sido 
ll  ig.  61.  The  thickness  of  the  nail  >iS(.d  should  be  funn  3-r>  mm. ; 
its  length  varies  with  the  thicknrss  of  the  limb  and  must 
e.xeeed  it  by  a  few  centimetres.  The  upper  ends  of  the  two 
bninchcs  of   my  extension  npi-aratus*  are  fastened  o\cr  tho 

*  Alaniifttotured  by  Sanitat^geshnft  Schocrer  A.  J.,  Beruo. 
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n;,.j. .  1  11-  ends  o£  the  nail,  and  the  branches  are  fixed  against 
one  another  in  the  right  position  by  means  of  the  «iug  screw 
which  fastens  together  the  two  holes  falUng  on  one  another. 
The  extension  grasjis  the  lower  ends  of  the  branches  on  both 
.-ides  (Fig.  7). 

In  carrying  out  nail  extension,  the  gieat  iidvautages  of  the 
iii.-thod  as  compared  with  that  of  adhesive  plaster  extension  at 
ciuce  become  apparent.  Nail  extension  aUows  us  complete 
ueedomasto  the  position  of  the  extended  hmb.  For  thigh 
and  lee  fractures  we  may  make  nsc  ot  Zuppinger's  scmiUexion, 
as  we  ourselves  have  done  from  the  beginning.  A  second 
advantage  is  the  possibility  of  giving  to  the  force  ot  extension 
any  strength  we  wish.  Wc  ought  not  however  to  forget  that 
ilio  same°weiglit  acts  much  more  strongly  in  nail  extension 
7!,  Ill  ill  a<llit^ive  plaster  extension.  Failure  to  take  account  of 
1 '.;-  ~t  1.,112-rra' lion  led,  earlier  on,  to  unintentional  considerable 

I,  ..vever,  designedly,  of  such  over-correction,  first 

,  .   ,  U  reposition  of    the   fragments  when  this  is 

I,  etiiig  spurs,  and  secondly  to  combat  injurious 

ially  in  lontr.  oblique  or  spiral  fractures.  There 

.<  n..  aosxluie  normal  for  "the  strength  01  the  pull  and  if  I 

-  i""est  that  the  M-cight  tobe  used  in  recent  fractures  of  the 

■HJli  is  from  3-12  kg.,  in  old  fractures  up  to  2->  kg.,  in  recent 
!,,?•: uies  of  the  kg  up  to  5  kg.,  in  old  ones  up  to  1-2  kg.  and 
1.1  fractures  of  the  upper  and  fore  arm  up  to  4  kg.,  these 
li"n>v.~  are  not  to  be  taken  as  binding.  Wc  mu-fc  always 
.iTiiiiv.t  ihc  effect  of  the  extension  by  the  mea-suring  tape  and 
)...=..iljlv  bv  Kontgen  rays  and  modify  the  extension  according 
i.j  llij  iisiilt.     1  do  iio"l  need  to  enter  uiwn  the  riuestion  of 


til   IIIIINt        I 
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and  for  the  rest  leaves  tlie  whole  limb  free  for  carl}'  funct:.r..,'i 
treatment.  We  can  begin  forthwith  with  massage  aii'i 
electiical  tieatment  of  the  muscles,  together  with  passive  ana 
active  joint  moyements.  Nail  extension  better  meets  the 
i-equiromeuts  of  early  functional  treatment  than  does  any  other 
extension  method. 

One  disadvantage,  however,  stands  over  against  these  great 
advantage*,  that  is,  the  danger  of  infection.  This  is  un- 
dou'>te<lly  the  black  side  of  nail  extension.  If  the  tresrfmcni  is 
carried  out  according  to  my  technique,  no  mishap  ought  to  occur. 
Yet  in  a  number  of  casts  there  have  occurred  in  connci-tiiTi 
with  the  nail  sjiots,  delay  in  healing,  decubital  ulcers,  abc.^^^v-. 
and  obi>linate  listuUc.  I  myself,  out  of  nearly  iO  cas>-  • 
nail  extension,  have  had  one  fistula  of  about  three  iiv  i:  ' 
duration,  and  one  of  over  a  year,  while  in  the  remainder,  tii. 
nail  sites  were  heal<;tl  after  a  few  days  or  weeks.  W'c  mus: . 
then,  direct  all  our  efforts  to  combating  this  dark  side  of  tli  ■ 
niethotV.  For  tliis  purixise  is  needed  in  the  first  jjlace  an 
absolutely  complete  asepsis.  I  have  always  emiiha=!zed  thst 
doctors  who  are  not  willing  to  carry  this  out  in  the  mo-i 
rigorous  fashion  would  do  listter  to  abandon  the  method.  B.r 
tills  careful  asepsis  sisould  not  only  bs  observed  duriii;-  lii! 
passage  of  the  needle  itself,  but  also  during  the  whole  du,  ■  ii 
of  extension,  and  after  the  removal  of  the  nail  shoul'i  !■' 
directed  to  the  holes  left  by  it.  We  may  be  still  dor.i.LiuI 
whether  the  use  of  a  needle  in  two  parts  (though  we  hive  a< 
yet  no  usable  model  of  this),  or  whether  certain  proi:-  live 
coverings,  etc.,  will  be  found  helpful  in  the  fight  iijrai.i>t 
infeetion.  But  in  any  case  one  point  plays  a  very  ime.i.'uu.u 
rv!i-'  in  infection  of  the  nail  canal,  and  up  to  tlie  present  lii-^ 
rceeived  too  little  attention,  that  is  Ihe  dttr<tl!o)i  of  the  e.r't/,-'  ■ ,. 


1  ■  ■   7  — TI113  Iv  (•  liiniu-lics  of  tlie  nunaialus.'anil  wing  screw  and 
altac'limcul  of  weight. 

•  .n,  '.ince  lliis  presents  absolut-ly  no  diliienUy, 
tse.,  1  liuvu  found  it  buHicicnt  to  raise  Iho  loner 

■  ■!  I. 

>  n  has  been  the  cause  of  (he  greatest  surprise  to 

'   ■'    .riin|«irativep«iiilcs'<ness.    1  havebeenable 

^  of  patioiits  liy  this  melhiKl  wlllwnil  (heir 

leiiigli  0  certain  niimlM-r  of  patients  may 

■  x  pain  lor  a'short  tun'-,  this  piiiii  is  certainly  not 

I    .,,.,.,„»!;„.»  to  mv 'yiMTiencc,  is  decidedly   lessthiin 

'     111  ;  it  certainly  ilous  neit  in 

I  lie  mellinil. 

Ml  ijf  thn  frnginciits  iq  tho 

<    we  mIhIi  til  the  pulh     If 

I    liappeii",  drawn    into  Iho 

it   (III-   )inll,   MO  can  iidnpt  the 

li  that  of  the  upper  with  tho 

I  Miiiiple    in     fraeliire-i     lit     Ihc     upper 

liv   a    pull  ilii.ilid    «(ii>iigly  npwiiiiN  and 

■■      ■        '  ■'      diieelioii  '  '     '      ■'    H 

.      of      till' 

l,:,,l.     ,-, 
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Fig.  8.— Pull  dirccloLl  s''  ns  to  connloract  displacoracnt  (of  lower 
fi'ui!m?ul  of  femur). 

Our  expi  1  ienec!.  and  «o  far  as  I  can  judge,  those  of  oiK  r 
aulhiii-  go  to  show  that  as  a  rule  the  infecled  cases  liavo  b'  ■  11 
lliose  in  which  the  nail  had  remained  in  position  many,  ll.i^ 
is  til  say  0-8  or  more  weeks.  We  )nii.it  lliiin  liiiiU  Ihc  'tin"  ■ 
o/unil<.rli.ttf'>oii«i'jhr  <m  possible  by  tho  initial  use  of  lai.'' 
«ei;^lits  to  quickly  correct,  or  even  over  correct,  Icngthwav  s 
di~|il.ieement  of  Iho  fragments,  and,  if  any  consoHdation  hiw 
set  in.  but  in  any  ease  as  soon  as  possible,  niul  at  latest  ai'i  >• 
tlui'c  til  four  weeliri,  by  removal  of  tho  nail  extension  or  I'V 
ri  !  '  by  other  methods,  as  for  instance  by  adhi-^lio 

)•'  -ion. 

I  ',  ..:    .11.  ,lly  to  be  added  to  our  .short  skelehi'f 

ni>  '>    of  iho   miHliliealions  of  tho  meili    1 

bii  Miliiirs  and  liy   myself,  as  for  example, 

cxlensioii  liy  11  mid  mi  both  sides  Mliieh  renders  unnrces^.u y 
the  dia«  ing  iluouidi  (lie  Mli.ile  nail  Ir.ieU  an  end  of  tho  lied 
wliieli  can  11"  i!i/ed   with  ci'rtaintv,  but  011   1' 

olherlmiid  I'  '  i^e  of  loosening  of  Iho  nail. 

;■       '  s    in    tlio    so-called   "  siilinl    1 

iVaelinctj  of  the  leg  espeeiallv 
I  i'-'  <\lendiiig  force  hel w •' ' 

I   I  he  up|ier  fragmeni 
iiieiil.     .Mlhoiigh  til 
III. IN  hv  ill- i  ..,,.1  the  limb  more  I' 

|l,.,'i.l|>.<l' III.'  fl.il,    il    ililiiillislies 


.  \  11     ,i'i  \  .1111  !!;_■      ■' 

uitjl     that    of      lllii 

,1  '  .i;.| 1.  i.  I 


lis  to  all   the  I 
liiilqiio. 


I  mil  il  i<-«piii('>'  < 


illlj     lt,U   (MMIlt^    U'V    ll<    Upl'le.lt:  M,     I 
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And  navr  nich  regard  to  the  indicntions  for  tlic  tise  of  nail 

'ii'>i<>n.      I   do  not  ol  tempt   to  maintain  tliat  my  mctliod 

■iltl  ropluic  tliat  of  ndliesivt-  pla-ster  extension.     Wlif-ro  we 

i  I'ttI    «itli    tlie    latter  and    are    in    a    |iosili'in    \t\    ni::ins 

it     actually     to     brintf     aliout     if|Xisition     then     plaster 

iision  is  the  method  of  ehoice.     But  ex|)erii'ncf  has  shown 

re  to  Ih-  a  whole  series  of  ditferent  fraeluies  in  whieli  the 

tor   fails    to  aocomplish  his  ohjeet  liy  the   aliove    method; 

-e  cases  are  naturally  less    numerous  for  those  technically 

:<:cte*I   in  the  method  of   adhesive    plaster   extension    than 

the   majoiity    of   surgeons.      We   must,    however,    reckon 

'1  the  hitler.     Anion"  recent  fractures,  complicated  ones  are 

i-ially  the  on<'s  which  often  do  not  admit  of  adhesive  plaster 

■  iisioii.  and  which,  thci-efore,  «p  to  now  have  often  given 
■nililu  results.  These  are  some  of  the  most  satisfactory 
s  treate<l  by  nail   extension  which,    along  with    a<iequate 

>  n.sion,  iiermits  of  nnhindei-ed  access  to  the  complicating 
1  'iiud  and  therefore  of  a  rational  treatment.  But  there  ai-e 
1'  huge  nnmlxrof  uucoin|ilicated  fractures  in  whicli.  up  to  now, 

ktpiatc  and  bad  result.s  have  been  obtained  witli  plaster 
nsion  and  in  w  liich  nail  extension  is  able  to  do  good  service. 

;  agree  with  Korber,  who  till  now  has  worked  up  the  greatest 
■  rial  in  nail  extension  eases  and  has  done  so  very  criticallj- 
nail  extension  is  indicated  for  the  lower  limb  in  :  — ( 1 )  Frac- 
-  of  the  uinier  third  of  the  lemur  with  a  short  upper  frag- 
!i  dispbicetl  to  the  front  and  outwards;  (2)  l)i~located 
isverse  fractures  of  the  middle  tliird  of  the  femur  in  which 

■  'sjtion  is  a  matter  of  diBienlty  :  (.1)  Fmctures  of  the  lower 
1  itiid  of  the  femur  with  obstinate  di.slocation  of  the  lower  frag- 
I'"  !it  backwards  ;   (4)  Knee  joint    fractures,  especially   if   the 

I'hvsis  is  driven  into  tlie  epiphysis;  (5)  Fractures  of  the 
•r  half  of  the  leg  with  dislocation,  not  easily  reducible,  of 
proximal  fragment  to  the  front  ;  (6)  Supra  malleolar  or 
l'X)lar  fractures  with  much  displacement. 

I  upper  arm  fractures,  according  to  Wilm,  fractures  of  the 
r  end  of  the  humerus  are  to  be  submitted  to  nail  extension, 
this  also  can  well  be  applied  to  obstinate  fractures  of  the 
arm. 
>  ail  extension  has  also  been  held  to  be  specially  indicated 
1  i    tomminutetl,  double,  and  multiple,  fractures. 

In  addition  to  a  comj>licating  wound,  other  factors  such  as 
V  1  allnessof  the  a\'ailable  surface  forattai-hing adhesive  phuster, 
ii  jaries  of  the  skin,  obesity,  &c.,  maj-  make  pla.ster  extension 
iiM|iossible,  and  forces  ns  to  have  recourse  to  nail  extension. 

I'erhaps  the  t^pe  of  fractui-e  which  liest  rewards  nail 
extension  is  that  of  old  fractures,  s|)ceially  those  in  which 
as  a  result  of  accidenttd  wountl  diseases  or  intercurrent 
illness  or  unfavourable  coinplitrations  such  as  eczema, 
diiubitus,  gangrene,  *c.,  the  methods'  first  tried,  as  for 
in-tance  adhesi\e  [ilaster  txleiision,  either  failed  or  could  not  be 
cr.vriitl  to  a  termination.  Here  nail  extension,  with  its  strength 
of  action  can  still,  after  some  weeks,  remedy  what  has  been 
«■  glecle<l.  Similarly  nail  extension  may  be  expected  to  play 
a  ^'leat  r'lk  in  war.  \\  hen  shot  fractures  rcaeli  the  terminal 
lii'-pital  after  many  days  or  weeks,  only  miil  extension  will 
H'liaHy  bo  adequate  to  make  good  the  displacements  and 
si' .1  tenings  which  liave  occurrcfl.  In  recognition  of  this  the 
P.  I'^sian  anny  has  incorporated  my  instrumentarium  in  its 
m-ilical  outfit  for  war.  Xail  extension  has  quite  especially 
c<ii)querc-<I  for  surgery  the  territory  of  old  fractures  which  have 
liiahfl  with  great  deformity  and  shortening,  inasmuch  as  in 
til.  s«>.  aft'-r  a  second  nrlilicial  fracture,  it  has  made  good 
slmitenings  of  many  cm.,  even  up  to  11,  12  or  13  cm.  \\'ith 
the  methrKl — as  Kirschner  say.s — we  can  undertake  tasks 
hiilicrto  iuipossjble. 

Nail  extension  is  ahso  u.sed  for  the  correction  of  other  forms 
of -hortcningN  of  the  limbs,  as  after  .sealariform  sawing  of  the 
U.iics,  further  in  the  reposition  of  old  luxations,  in  the  treat- 
Mimt  of  coxa  vara  (Sprengel),  in  the  mobilization  of  stidined 
joints  (I'ayr),  and  even  for  the  correction  of  club  foot.  The 
method  is  .so  new  that  obviously  the  region  for  its  emplo\  ineiit 
i.t  still  not  sharply  delined.  My  ])Uipasp  has  been  specially 
that  of  shewing  you  that  in  ea.ses  of  fracture  iu  whii'h  other 
melbotls  fail,  you  no  longer,  as  formerly,  stand  hilpless.  but 
have  a  methiKl  to  fall  back  \\\iou  which  can  do  good  .service 
under  the  most  dilticult  conditions,  and  can  even  make  ;joocl 
the  unsatisfactory  results  of  other  methods. 


APPEXDIX   (II.) 


(1)    THE       TRi:.\T.\n;\T      OF      IT...VfTL-RES     WITU 

E.KTENrjION  BAXUAtiES  ;   AXD  THE  KKsLI.T.S 

OBTAINED  TllEKEBV. 

By  (:i;heimi!.vt  Pnor.   Dr.  BiTinEsiiErER,  and  St.\»s.»rzt 
Dr.  GR-vrsSER,  of  Cologne. 

(From   Puhlka'ion  in  Itononr  of  the  Opening  of  Iht  SrJ,oo)  I'nr 

Pi-aclical  Mtdicinc  in  Colorptr,  mmfiiled  hij  Prof.  Bardinlitm  r 

190i]  pp.  li:!.128.; 

Perhaps  there  is  no  joint  fracture  in  w-hic]i  an  error  on  the 
part  of  the  doctor  treating  it  is  so  .severely  avenged  as  aukh-- 
joint  fracture,  whether  the  error  is  one  of  "diagnosis  in  looking 
u()on  fractures  as  distortions  and  treating  them  as  such  or  of 
failure  in  treatment  after  a  right  diagiiosisof  fracture.  Either 
the  doctor  immobilizes  the  injured  joint  too  long  and  eau.ses 
subsequent  stiffness  or  he  allows  the  foot  to  be  used  too  earlv, 
so  that  deformities  occur  and  cannot  afterwards  be  removed. 
In  either  ca.sc  function  is  and  as  a  rule  remains  considerablv 
impaired.  Every  tloctor  who  has  man\>  oases  of  accident  t^i 
roiiort  on  knows  how  great  these  injuries  often  arc.  But  even 
in  tho.se  cases  of  ankle  fractures  which  had  been  treated  iu 
large  hospitals  and  in  the  treatment  of  which  the  right  pro[ior- 
tion  of  immobilizittion,  movements  and  rest  in  bctf.  hati  l«-en 
maintained,  we  found  misplacements  and  inflammations  which 
considerably  aflected  tlic  ]>ower  of  making  a  living.  The 
treatment  had  always  consisted  in  fixation  of  the  foot  in  a 
containing  bandage  (usually  a  plaster  bandage),  so  that  we 
must  acknowledge  to  our.selves  that  these  baiidages  are  not 
ahv.iys  in  a  position  to  remedy  displacements  and  to  prevent 
the  harmful  results  of  a  joint  "fracture.  ^Ve  would,  however, 
n\aiotain  that  the  extension  bandages,  as  Bardenheuer  has 
made  use  of  them  in  the  Cologne  Municipal  Hospital  for  the 
last  twenty  years,  have  not  failed  ns  in  any  fractures,  not  even 
in  aiikle  fractures,  and  that,  rightly  used,"  good  residts  will  I.0 
obtained  throughout. 

AVhen  Bardenheucr's  assistants  reported  on  tlie  results  of 
extension  treatment  in  ankle  fractures — I-«ew  (Dtutscht  Zi.ii- 
frhrift  fill-  Chivm-gic,  Bd.  44  :  on  the  results  of  fractures  of 
the  leg  in  respect  of  the  accident  insurance  law )  and  Blie.sener 
(the  same  journal,  Bd.  00  :  on  the  functional  results  obtained 
through  Bardenheuer"s  exten.sion  method  in  fractures  of  the 
lower  limbs),  their  restdts  were  described  by  the  one  as 
fabulous,  l>y  the  other  as  ideid.  That  these  have  been  cquallv 
good  also  in  the  following  years  (1897—1903)  should  lie  mad'e 
manifest  in  the  following  article.  But  first  the  method  of 
carrying  out  Bardenheuer  s  extension  must  be  shortly  desciibed. 
Bardenheur  has  cxpiessed  himself  more  fully  on  the  subject  of 
extension  in  his  text  books,  in  the  I'lOS  volume  of  the  disens- 
si.iiis  in  the  (iermaii  Society  for  Orlhopadic  Surgcrv,  and 
linally  in  a  larger  work  in  the  Afchit-es  IntcrnaticiiaJef  dii 
I'/iirnrgie. 

For  a  satisfactory  carrying  out  of  extension,  beds  arc  nee<lcd 
with  a  hard  substndum,  preferably  a  mattres.9,  since  the  ex- 
tended leg  is  not  laid,  as  in  the  usual  treatment,  in  a  splint, 
bill  lies  directly  on  the  bed.  It  is  desirable  for  the  beds  to  be 
lung  :  for  hospitals  we  recommend  liedsof  24  m.  in  lenstli  and 
O'.S.)  m.  in  breadth.  Further,  a  tlioronghly  adhesive  non- 
irritant  plaster  is  necessary.  Formerly,  in  using  the  customary 
gicy  canvas  adhesive  iilasier  the  onset  of  eczema  often  made 
it  ni'ces.sary  to  remove  the  bandage,  anil  rendere<l  the  result  of 
treatment  a  matter  of  dniibt.  Since  we  have  use<l  coUem- 
pla^trum  zinci  on  grey  canvas  (Helfeulwrg  Chemical  Works) 
i;:id  Icukoplast  (Bcicrsdorfl.  we  have  not  again  seen  eczema 
cccur  even  in  this  hot  summer.  We  fasten  the  adhesixe 
plaster  strips,  which  are  laid  on  the  nnshaved  skin,  by  circular 
overlapping  turns  of  pciforatc<l  mild  indiarubber  plaster,  3cm. 
in  width.  The  .adhesive  |K)wer  of  this  pla.ster  is  so  strong  that 
a  length  extension  on  t!ie  leg  can  be  torthwith  weighteif  w  ith 
2.")  kg.  without  disturbing  the  plaster. 

As  is  known,  Bardenheuer  not  oidy  seeks  to  make  good  the 
disjocatio  ad  longt.itudiiiem  by  a  piilj  lengthways,  but  also  tlie 
ili-lncatio  ad  axiiii.ad  latus,  ad  iK-rii-hcriain  thi'ougb  trans\erso 
and  rotation  pulls. 

To  apply  lengthways  extension  to  the  lower  limb,  the 
malleoli  and  the  anterior  border  of  the  tibia  are  6rst  proteete<I 
by  sinus  of  gauze,  evenly  laid  011.  an.I  the  strip  of  aiUiesi\o 
plaster  then  carried  dxwnwai-ils  uii  the  outer  side  of  the  lei' 
from  behind  the  InxliHiiler.  The  pla.ster  f.irms  a .sliirup  under 
the  sole  and  goes  uj)  agiiiii  on  the  inner  side  of  the  leg.  These 
strips  are  made  firm,  as  was  stated  al>ovo,  by  circular  turns  of 
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perforated  adhesive  plaster.  The  knee  jouit,  however  (as 
indeed  all  joints),  and  the  thigh  for  four  lingeis'  breadth  above 
t he  knee  joint  are  left  free  ;  the  former  in  order  not  to  injure 
the  joint  movements,  the  latter,  iu  order  tliat  in  any  possible 
yielding  of  tlie  ciicular  turns  of  plaster,  the  knee  joint  shall 
not  be  compressed  and  its  circulation  interfered  with.  In 
fractures  of  the  malleoli,  and  of  the  lower  tliu-d  of  the  leg, 
however,  we  carry  the  circular  turns  to  the  ankle  in  order  to 
be  able  to  exert  an  eifect  on  the  Iom  er  fragment.  This  effect 
■>\iU  be  strengthened  if  we  sew  up  the  loop  of  adhesive  plaster 
close  in  front  of  the  sole,  or  insert  into  it  a  buckle  ^like  tlic 
buckle  of  braces).  In  loading  the  extension,  a  strong  pull  will 
be  exercised  on  the  malleoU  and  ".spring"'  joint ;  the  foot  can 
be  carried  citlier  outwards  or  inwards.  It  is  often  considered 
doubtful  whether  the  skin  surface,  and  theicfoie  the  surface 
for  attack  by  adhesive  plaster  strips  in  sujira-malleolar  or 
malleolar  fractures  is  not  so  small  ihat  the  lower  fragment 
<aimot  be  influenced.  The  two  Biintgenogiams  1.  and  II. 
r-)iould  contradict  this  view.'  This  pull  upon  the  lower 
fragment  is  however  of  great  advantage  especially  in  the 
treatment  of  malleolar  fractures,  since  tlnougli  it.  the  liinder 
part  of  the  foot  can  be  brov.^ht  into  tlie  riglit  position, 
This  position  is  not  always  ol>t:iiucd  by  putting  tlie  foot 
into  plaster  of  Paiis ;  the  foot  certainly  is  supiualed  at 
I  liopart's  joint  but  without  the  deformity  at  the  malleoli 
Vicing  corrected  by  the  displacements  in  the  talocrural 
joint.  With  the  extension  baedage  by  wliieh  the  position 
>f  the  whole  foot  iii'.'luding  its  po.sterior  part  is  kept 
Hurler  lasting  control  this  defect  can  ahvays  be  avoided. 
.\s  wc  have  already  said,  the  extension  bandage  is  applied  far 
ibove  the  sctit  of  the  fracture.  This  is  oft«u  a  cause  of 
■-lupri-se.  But,  as  Banlenlieuer's  exix:rimeuts  on  the  recent 
l««ly  have  bho«  n.  il  is  a  mistake  to  think  that  the  action  of  the 
pull  is  thereby  aticcled.  The  adhesive  plaster  strip  reaching 
wp  above  the  scat  of  fracture  is  not  so  luucli  made  fast  to  the 
!<oMe  as  to  the  movable  soft  parts.  The  chantcteristic  force  of 
ixttnsion,  however,  acts  chiefly  on  the  parts  of  bono  lying 
1..  ripherallj-  from  the  fracture  and  finds  in  these  its  special 
,  of  attack,  acling  through  the  long  strips  which  are 
I  •  — cd  in  by  the  circular  turns  of  bandage.  In  this  way  only 
IS  it  possible  for  us  in  a  number  of  fractures  to  apply  the 
1  itcessai-j'  Weight.  Counter  extension  is  eliected  bj'  raising 
>  lie  foot  end  of  the  bed. 

Ill  all  malleolar  fractures  wo  bring  the  length  extension 
of  the  foot  njiivards  (towards  (he  toes,  the  ceiling)  with  a 
■I'ighton  an  average  of  1  kg.  By  this  jiull  pressure  is  taken 
■  'iV  from  the  heel  and  in  addiliim  it  keeps  the  lower  fragment 
luiirc  .safely  iu  position  and  prevents  turning  in  of  the  toes. 
Ill  ankle  fractures  which  are  to  be  put  into  a  position  of  marked 
c'lpination  it  serves  as  a  sub.-'litute  for  the  rotation  strips 
vliii'h  we  formerly  uscil.  .\n  adhesive  j>lnstcr  strip  is  applied 
to  the  dorsum  and  sole  of  th>-  foot  so  as  to  form  a  loop  over  the 
lips  of   the  toes.     To  give  I  his  extension  the  necessary  hold, 

I  lie  circular  turns  nuint  lie  firmly  applii'd  because  iu  this  way 

II  hold  is  obtained  at  the  lieuds  of  the  first  and  lifth  ineta- 
iMi-.il  bones.     Tiio  .same   pull  may  also  be  cfleiled  if,  after 

ne;   the   heel  with  folded  strips  of    gauze,   the  adlieslvo 
11  brought  round  the  lieil  along  both  edgis  iil'  the  foot 
i.iid  Muwii  lip  over  the  lips  of  the  toes  ;  the  latter  anaiigemeiit 
i.  iiti-fiil  in  luxation  of  tlu'  foot  to  the  back,  bceausn  in  sueh  a 
'  '         iiir  Weight  is  needid  on  the  exloUNJon.     ]''or  tniUH- 

ion  We  need  a  (lull  pCM'pendieuhiily  (o  the  Icng  axiH 
'I  ..  '■.,.,..  The  I  iaiisvi;r^- pulls  are  applied  lo  the  piiiphenil 
iKid  r:eiil  ral  fragiiieiits  and  \>\  drawing  tii  111  in  a  frontal  and  in 
•  w^illal  dinilioii  to  the  long  asit  of  the  bone,  remove  the 
ili-.linalioii. 

I'lie  iiielh'nl  of  iippliciilidii  of  a  liniisvei^c  cNlensiuii  is  to 
e.iiry  an  iidlii-.iie  plu-ler  siiip  round  Ihc  cireninfcienec  of  (ho 
limb  and  lo  raw  it  in  tli<!  iiii'ldlo  of  th>>  side,  Mi  ns  to  form  n 
liNip  by  iiieiiiiH  of  uliii'h  tjie  pull  will  iK-t,     A  hole  is  e'lit  in  the 

liiop  mid  il d  foi  hiiiigiiig  (he  Meight  is  fusleiied  to  ti  piece 

of  wihmI  >t<'l  ill  the  lo<i|i, 

Tievomge  of  Ihe  fia^meiitt  in  more  iiuolied  dinIo<Miliiiii  lo  tlio 

Hide  JH  Hlreiigtln'iied   liyllic  iipplicniiMn  of   fiir(h<r  liiMiMVorso 

|iiill'<  Ihroiigli  whieh  lli>'  fiie'liiiid  eiiil'<  aii'  iIiiihii  lo  ihe  oppii. 

-e         id.     fi..iij    ihiit    t'l    Xilii'Ii    lb''.    «i  10    di-loiiileil   and   the 

iil-<»iedi  iiiicHidi'.   The  fnigincnlt 

'  iiaek  to  ill'  of  the  bone, 

A  (iirtliPr  Improveini'iit  liilro'liii'ed  by  Ilunhiilieiur  i»  the 

lol  ipliiii   1,1  loliiliiiii   pulls  lo   liiiiko  Ko.iil   iiiiy  rill  III  inn   of  Iho 

'  I  of   Ihiiiu  and  also  tlip  iiiel  liofU  inliiMliierd  by  him 

'K  "I  depnmiijiiH  and    Ihe  avoiilniiee  of  iliU'eii'iu'ci 

.1   e  v.). 

The  rolaliiiii  pull  il  initdi-  by  II  •iiijfln  eireidiir  (urn  of  nn 
"dheil         '     •  =        •  :   ,  •       ,  ;     „.\ni, 

'  It-  i'  1  ^>raiiH  mill  nltii-r 

qgitroB  ri  itsffiuj  ui  J.I    lii*  .\i'i'    I'l.t 


For  making  good  differences  in  level  Bardenheuer  uses  tlu 
so-called  "cradle,-'  (Figs.  1,  2,  3.)  The  action  is  evident  from 
the  illustrations.  The  simplest  form  is  that  she^\  n  in  liguro  .!. 
Two  transversely  laid,  somewhat  bent  sheet  iron  bars  are  joined 
together  bj'  lengthways  bars,  over  which  run  rollers.  The 
jilaster  strip  is  laid  over  the  fragment  which  needs  to  be 
depressed,  brought  through  under  the  wheels  and  suit.ibly 
v.eighted  at  both  ends. 

In  all  these  pulls  to  the  side  we  let  the  cords  to  the  sides  of 
the  bed  simply  hang  over  the  bed  side,  not  run  over  rollers. 
For  the  leugthwass  pull  we  iulroduce  a  roller  at  the  foot  cud 
of  the  bed  (Fig.  4),  though  a  hole  bored  in  the  foot  board  would 
answer  toe  same  purpose.  For  carrying  the  pull  up«  ards  w  c 
use  the  pole  t,howii  in  Figure  5. 

We  do  not  use  any  other  ajjparatus,  so  that  the  reproach 
that  the  extension  needs  a  groat  ileal  of  complicated  apjiiiratus 
is  not  justified. 

By  means  of  the  pulls  we  have  described  we  cjin  keep  the 
fragments  in  lasting  contact  after  reposition,  even  in  cases  of 
the  most  severe  displacement,  and  we  can  bring  about  healing 
of  the  fragments  in  the  anatomical  sense  as  the  api>ended 
Rontgen  pictures  luove.  Even  if  it  must  be  allowed  that  a. 
fracture  which  has  healed  with  some  slight  displacement  of  the 
fragments  does  not  neeessarilj- cause  any  considerable  distur- 
bance of  function,  yet  a  perfect  ap]]osition  of  the  fragments 
oHers  great  advantages.  First  in  importauee  is  the  fact  that 
the  time  of  recovery  is  shortenetl.  Bardenheuer  does  not 
agree  ^^ith  the  opinion  of  Voelker  that  the  long  duration  of 
treatment,  as  we  have  it,  iu  the  joining  of  the  fragments  by  a 
stitch  through  the  bone,  is  to  be  considered  to  be  due  to  tht! 
scanty  formation  of  callus  resulting  from  the  exact  aHaptatioii 
of  the  fragments.  According  to  him  the  exoes.sive  callus  is 
mu(.-h  more  the  expression  of  defective  contact  between  the 
surfaces  of  the  bone,  just  as  an  excessive  scar  formation  in  the 
soft  parts  is  the  expression  of  a  defective  apposition  of  the 
edges  of  the  wound  as  in  secoudary  wound  infection  w  ith 
yielding  of  the  edges.  Bardenheuer  hence  speaks  of  bono 
heahng  by  lir.st  intention,  and  desires  iu  iho  healing  of  a 
fraiturod  bone,  just  as  of  skin  wound,  a  primary  union  v  ith  as 
little  scar,  that  is  callus,  as  jiossible.  The  importance  of  a. 
small  formation  of  callus  in  or  close  to  a  joint  as  far  as  function 
is  concerned,  is  clear.  Further,  it  is  obvious  that  through 
accurate  atlaptntion  of  the  fragnicnts  in  a  joint  fracture  l\\o 
irritation  caused  by  fragments  of  bone  on  the  synovial  mem- 
brane, the  perio-itcum,  the  joint  capsule  and  the  surrounding 
muscles,  is  avoided. 

Finally  the  extension  pulls,  besides  leading  to  tho  oorrcl. 
retention  of  fragments,  allow  of  passive  and  active  movemenU 
of  llie  joints  coueeriied,  even  during  the  special  fracture 
treatment. 

In  this  way  stitfening  of  the  joint  is  avoided,  and  also  the 
other  injuries  which  long  resting  of  an  injtned  joint,  lillcd  with 
an  cli'usion  of  blooil,  brings  in  its  train.  Througli  early  p:i--ive. 
but,  above  all,  active  mo\cmonts,  wc  maintain  the  olastieily  of 
the  muscles  of  the  syiio\  ial  membinue,  and  of  the  eap-iule  : 
ludn'tion  is  aided,  the  development  of  ledema  is  nvoideil  as  a 
result  of  tho  furl  heiance  of  the  blood  and  lymph  stream,  adhesion^ 
of  Iheteiidous  with  theteiuloii  sheaths  and  with  the  surroundin.;' 
t  issu",  iullaminal 01  yadhcfioiisof  I  he  joint  surfaces,  the  surround 
iiigeap^ulc  and  Ihe  niuieles  with  one  another,  and  inflammaioiy 
slioi telling,  and  alropliy  of  the  muscles  are  all  avoidel. 
Bai'denlieuci's  e\iiii».ioii  lieatmeiit  gives  a  joint  which,  afl'  r 
tho  cud  of  the  fracture  treutluent,  is  s»)  freely  movable  thai 
a  inedieomcehnniertl  nftcr-trcntmeiiit  is  for  tho  most  part 
Uuneoe---<iiry. 

In  apjilying  the  baudage  aft-r  repii-,ition  of  Iho  fragment^, 
n  helper  gia-:ps  with  one  liaiid  under  the  heel,  with  (ho  other 
round  Ihe  dorsum  of  tho  fool,  and  pnw erf iilly  extends  the  lower 
fingmeiit.     .\ftcr  removal  of  di^plncemeiits,  the  foot  should  bo 
ill  a  poiiliiin  at  right  auglen  to  the  axis  of  the  leg,  ml  ! 
between  pi'onatioiiiindsupmal  ion,  and  should  bi' ho  roliileil 
llii)  axis  of  the  legihiil  the  inner  edge  of  tlio  great  toe  ' 
a  line  Willi  till' inner  iijgo  of  ihe  piitella.  iilaeed  horixom 
Ah  II   rule,    iu  nniilenliu-   fnietiires   wo   pul    on   an   exi'  1 

Imiuhige,  with  llii.i  foot  ill  a  position  of  addnelioii,     (Fij'   ' 

The  pull  ''  i^i  lii-l  iippllud  lo  draw  the  fool  forwuiilsilo 
the   eeiliii(.r)  iheii    (lie  leuglh  exleiisioil  o  and    the   Iran 
piilli  l>  and  1:     'riiroiigh   (lie  pull  '<   the  foii(    is  brougln 
ad'liielioii,  througli  the  Iniusverse  pull  I',  the  Imwim'  end  m   iliu 
li'g  is  drawn   oiil wards,  through  e,  tho   uppiu'   end    is   diiiwii 
inwiird>i  so  lliiil  llin  lower  end  of  the  leg  is  levered  outwaiiN. 
The  loading  of  the  pnlU  is  Nhewn  In  Iho  illuntintiuiis, 

Tim  ae<iolilpiin\  iiig  J5oni;.reu  pieliiren  Nhoiild  provo  ihe 
olToeliieiu.ns  o(  tfie  bandiige  iltiliilgeiiugiiim  I,  «  aiid'/wiio 
loUcii  111  fore,  •■  iiiid  ■/  aflei  the  1  real  rni  ill  of  I  lie  fiaeluie). 


REPORT    OF   FRACTCRES    COirMITTEE. 


[*      Tkr  BamMi 

L  Ux.ttlCLL  JoCftXAL 
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'.\urnin»8  have  oflen  been  given  before  aa  to  keeping  the 

I  •■   -  ■ T  '  vmnnently  in  tlie  varus  po<»ition.     We 

■0(1  for  m'lny  ciiii-  of  adduction  and 

■   in  siu'li  ia>cs  plm'iiig  the  foot  in  the 

lion  of  siipinution  wonUl  tlirow  the  fragments  at  the  outer 

IokIus  still  further  from  cine  another.     In  tliese  fractures  a 

,\-o  ffmnins  imlpnbie  at  tlio  out^r  malleoUis  even  after 

■  very:   rr'tlcma  a!Kl  a  condition  of  irritation  in  the  ankle 

>    I      ;       ■  i       ■it  forsi"ane  considerable  time.    Our  custom, 

-  ,  ly  the  bandage  for  ndJuction  fractures  in 

-li.iii   M   ligiiro  7:    the  U>n"th  extension   pull  a  is 

•iwir.xls  the  oultr  ■^ide  of  the  UhI  for  the  adduction  of 

:  the  tiansver>e  pull  h  inwards  for  the  lower  end  of  the 

I  lie  ii-ansvcrAc  pull  f  outwar<ls  for  the  upper  end  of  the  leg. 

foot  remains  in  this  position  for  I!  to  ,"  days;    then  we 

;it'  il  into  a  position  of  slight  supination  (ROntgcnogiam  II.) 

1  I  frnffure  of  the  anforior  boi-der  of  tlic  tibia,  a  not  very 

•lent,  we  bring  the  foot  into  as  great  dorsal  flexion  as 

'■y  the  pull  to  the  front  (towards  the  ceiling*.     We 

:'i"ays  obtained  a  good  functional  rcsidt  and  never  seen 

limitation  of  dor?al  flexion. 

'le  p.)";i(  needs  attention  in  (he  (rea(ment  of  anlile  fraclure, 

•Iv.  that  of  miik-.ng  srood  the  diastasis  between  the  tibia 

tibuln.  which  arises  in  many  malleolar  fractures.     Often 

■   is  only  a  fe.Tiing  of   the  lig.   tibio  filniluria.       In   most 

.   luiwevcr.  the   ligaments  are   more  resistant  and    more 

ss  largo  fr.>;_'ui>  nt^  iue  torn  out  of  (he  outer  surface  of  the 

I.     These  fra<  tun-s  usually  go  along  «iih  a  fracture  of  the 

>i  a   little  above    the    extorml    malli^ohis.      If    such    ti 

'asis  is   not    rimnve<l   the   nstragabis   dots    not   find   the 

<sary  hold  in  the  fork  of   the  ankle  :    flat    foot  dr-vclops 

'  uni'crlainty  of  gait,  etc.     (Rontgenorram  VfT.)     Cliin'odly 

lis  fract;nc  we  find  a  narrowly  loc.li/od  piiin  on  pressure 

ihe    onler    surface    of     the    tibia.      In    sueli    eases     the 

■■■r    of    Paris     bandage    cannot    exereiss     the    nece-'sary. 

.urc  on  the  malleoli  without  inducing  pre-ssuro  gjingrene. 

1    the  extension  bandage  brings  about   the  removal  of  the 

-  a-i.s  tlirt'Ugh  the  length  extension,  if  the  limb'-  of  the  ansa 

hroiight  close  together  by  n\eans  of  a  buckle  just  in  front 

1  the  sole,  and  so  a  continuous  |3i-essure  is  brought  to  l>eav 

Uji  111  the  malleoli  (Rontgenngram  III). 

I. •I  i.d  dl<pla<-emfnt=  of  the  foot,  of  snnll  gr.id",  are  fully 
.i.  jLiiil  by  menus  of  the  adduction  and  abduct'on  extension 
bill,  lag!  s.  (Ill  (lie  other  ha'id.  in  more  severe  displacement  •-,  in 
!•-  luxation,  (he  .so-called  dislocAtion  fractures,  the  adfluction 
d  abiluctfon  position  of  the  foot  in  the  bandage  is  furlher 
6l  ivngthened  by  transverse  pulls. 

In  luxation  of  the  foot  in  the  talo  crural  joint  ontwanls,  the 

fiioi,  which  is  hiid  in  ml  adduction  extension,  is  brought  in(i> 

m  :rc  murked  addui  (ion  by  the  transverse  ]niU  </,  which  is  laid 

oM  1  (heankle.    (Fig..S.  Roii(genogi'am V(.)    Redncdon  isca«ily 

••.inpli.-heii  w  i(h  the  knee  Hexed  by  c.irrying  out  adduction 

I  rotation  of  tl»e  foot  to  the  inner  siilc.     Figure  9  expliiins 

ticatmciil  of  luxation  of  the  foot  in  the  t:iloctural  joint 

L».iid>. 

\ljdiict ion  extension.  Strengthening  of  the  abduction  tlirough 
di'   liansverse  ]>ull  d. 

i;iduc(ioii  must  be  carried  out  through  iibductiim  and  rota- 
tion ot  the  foot  outwaifls.  the  knee  being  bent.  I'^igure  ll» 
lliistra(os  luxation  (o  the  front.  Tliroiigii  the  pull  >i  the  foot 
s)lixe;ld<irsi\!ly.  thiough  the  longtitndinal  pull  <•  it  is  drawn 
loHiiwaixIs  (pluiitarwar<lsi  through  (he  pull  rl  to  the  back, 
ri'i^iiigh  (he  pull  a  (he  lower  Cud  of  the  tibia  is  pulled  to  the 
ft'iiit,  thiough  r  tb.--  tipper  cud  is  puUcil  to  tlu  luck,  so  that 
|j.  lower  end  of  (ho  tibia  is  still  inm^' |Kiwerfull\  acted  upon. 
(Villi  f/ and  rare  tron'veise  pulls  which  are  s-^wii  up  at  h.ith 
sidisof  the  bone  and  cud  in  loops.  Through  weighting  on  both 
sides  a  powerful  pull  i.-  exerted  towards  the  bai-k  (»uhstitu(e 
or  the  cradle  pulll.  Reposition  in  incomp'.ete  luxation  is 
inivetl  at  by  simple  pxt;'nsion  of  the  fiiot  towai\K  the  back  ; 
lomphte  bixation  it  is  a  gool  thing  to  |>r...s  the  fool, 
itiougly  llexi  il  dorsiilwaids,  to  the  back  and  down  ami  the 
ower  end  ol  the  tibia  to  the  fijiit  and  ir.-ilucc  a  [ilantar 
le\ion.     (Koutgenogmm  r\'.) 

T.-ixalioii  (>  (ho  b  ick  is  (■.•ca(;d  as  hi  Fig.ire  11.  T'lrough 
)ull  (■  the  foot  is  pulkd  downwanls  plant  irwnnN.  through  It  in 
ts  long  axis  tocwnrd*.  throught  the  era  lie  pull;/  (he  lower  end 
if  I'li  tibia  is  pulled  to  the  ba'-k  :  through  n  the  upp^r  end  is 
"u'.Ierl  (o  the  front,  so  that  (he  lower  end  !»;  levered  tow  anls 
lie  Ixek. 

Ill  incomplete  luxation  the  pull  at  the  foot  (o  (he  front, 
;liilo  the  leg  is  pressed  towanls  the  luiek,  is  .sudicient  t-.i  bring 

Ihi.iil  repviition.  in  coniph  le  lnxa(ioii  the  foot  must  first  b- 
laii(.ir  (lexed,  (hen  |iiossuio  b.j  applied  on  the  tibia  towa  d< 
ic  back  and  ft  null  on  the  plantar  llexeil  foot  towaitis  (lie 
■out  and  finally  t ne  fool  be doi-s:dly  (loxcd     (Riintgenograin  ^". ; 


If  there  be  an  accompanying  displacement  of  the  foot  to  Um 
outer  or  inner  side,  this  e;iu  do  made  good  by  carrying  th* 
Urigth  extension  to  the  inner  or  outer  side  and  by  heaviar 
weighting  of  the  pull  on  the  outer  or  inner  -^ide. 

We  use  the  extension  bandage  in  complicatt-d  fractures  M 
the  wounds  of  tlie  soft  jmrts  are  small  and  we  almost  alwava 
use  it  in  compound  fractures.  The  neighbourhood  of  Uw 
wound  is  cleaned  and-  covered  with  a  smoothly  laid  strip  of 
vioform  gauze  and  with  a  mull  compress.  "Over  this  tin 
adhesive  plaster  strip  is  laid.  When  (here  is  little  secretion 
the  vioform  gauze  remains  until  the  wound  heals  and  the 
extension  bandage  is  t«ken  off;  otht>rwi-c  i(  is  chaiigr-tl  as  it 
may  be  iieces-saiy  without  tho-leiigth  extension  needing  to  ba 
taken  off. 

From  the  fifth  day  after  the  application  of  the  bandage, 
onwaras,  the  weights  are  disjiensed  with  for  an  hour  at  tne 
morniti"  and  evening  visits  and  movements  at  the  foot  joint 
undertaken,  first  passive  then  active.  Flexion,  extension,  and 
rotation  are,  ho%ycver,  only  canicfl  out  so  far  as  no  pain  is  felt 
on  the  movements.  After  3-4  days  there  is,  as  a  rule,  decid- 
edly active  mobility. 

All  fractures  are  Riintgen-iayed  before  the  application  of  (ha 
liaiidage  :  in  severe  di>placein.iits  we  ajiply  the  ray-  .-i^raia 
iininifliately  after  the  application  of  the  u'liuhige,  ot  he  wise 
lii  -!  ajler  cight'diiys  in  oitler  (o  be  able  to  make  good  ihnnigh 
(lid'eient  weighting  of  the  pulK  any  small  dispbcement-  wM.li, 
llioiigb  not  perceptible  clinically,  inay  l^e  shown  by  t!i 

The  extension  .tro:itiuent  luys  on  an  average  — 

For  fractures  of  the  malleolus  extei-niis  ...     IJ  days, 

I,  I,  „  internus  ...      14     .. 

,,       ......  both  malleoli         14     ,. 

With  aceoinpanyi,ng  marked  luxation I'J-IS  d.-iyi. 

Our  principle  is  to  let  all  c.ises  with  ankle  fractures  even  if 
no^ll-phictinent  is  ]iresent.  lie  in  beil  for  .>  weeks.  The  bo-iy 
weight  should  only  bo  lx>rne  on  an  absolutely  Hi  in  Ikuic.  Ii 
cxlensiou  treatiii^.iit  csjiicially,  the  patients  Oo  iml  m  —  '  \.< 
.staml  lip  as  they  do  vlien  fixative  bandages  are  ii.-ed.  si:ii-i  iIil; 
muscles  in  extension  are  not  coudoninwl  to  complete  iiiacdi  i'y. 
Ambalunt  bandages  we  do  not  apply.  The  results  ci  iho 
extension  treatment  in  malleolar  fractures,  as  they  are  s«p|i!ie.l 
in  the  followino:  statistics,  wo  have  dcteruiineri  by  quest io:i? 
addressed  to  siAi  clubs  and  trades  unions.  Wc  ha\e  icwiiro 
informstion  in  the  kindest  manner  from  ."J.)  .sick  clubs  ■mi 
r  iii>(.-<l  infoiination)  and  from  the  following  trade  unio;.-.  I- 
w  II' im  we  now  express  our  (hanks  :  — 

1.  Rheinisch-Wcstfulisi'he  Baugewcrks— B.-Ct. 

2.  Hesseii-Vassauische  Baugowerks— B.-G. 
.".  Fuliiweiks  B.  (J. 

4.  NorddciKsehe  Holz— B.-G. 
ri.   Lagerei  B. -O. 

ti.   Maschinenbau  aiidKleinei.seii-I:idu-lrie  -B.-Q. 
7.   f^tra.s.■^eIl  -and  Kleinljahii— B.-G.  :  and 

5.  der  Kiiniglichen  Fiseiiliahn  Direction,  (."iiln. 
The  questions  wc  put  were  : — 

1.  If  coinplet.;  fitness  for  work  was  regained. 
'2.   Incase  of  complete  fitncw  for  work  not  Ii:: 
yet  regained  : — 

{a)  Is  the  incapacity  jiermanent  ? 

(b)  What  is  the  percentage  nmoiiut  oi  imupu-ii*  ; 

(c)  What  is  the  cause  o(  the  iiieiipaeit\'  1 

III  putting  our  rpicstioiis  wo  have  followed  the  cxampi-  r.f 
Loew  and  Blieseiier  in  order  to  be  able  to  coin|ure  our  results. 
We  have  dillVitil  from  (hem  only  in  so  far  that  wc  hav.; 
eouiilc<l  amongst  those  in  receipt  of  sick  pay  not  only  tlio-e  in 
rei-cipt  of  |)erniancnt  sick  pay,  a.s  Loew  and  Bliesener  hi.vo 
done,  but  also  those  who  a(  the  time  of  prcjinration  of  tho 
statistics  were  drawing  sick  (lay.  In  what  other  w.iy  should 
wc  count  pel  •iOns  who  at  that  partiiular  time  were  diiirt  log 
,-ick  pay.  and  about  Avliom  it  was  not  yet  en|nblislic<l  whetlnV 
thoy  wouUl  do  .so  pcriiiiiiieiitly  ?  Our  stalislics  embniri'  t  lio 
lime  from  IS! »7  to  1st  .April.' "iWS.  We  have  collectc<l  our 
iiitoriiia(ion  in  April,  liHI*.  All  tlio.se  who  at  this  time  w,-io 
re.oi\iiii;  pay  are  included.  It  is  clear  that  in  consot|iiciieo 
one  resiiTls  inu.st  «i!n|i;iie  unfavonrably  with  those  of  Locn  and 
Ifliesener. 

Resido<i  aseertoining  those  in  receipt  of   sick  pay.  we  :il  -1 

V  lies!  ill  determining  who,  among  the  injiirctl  |kii».  m-, 

t   for  work  before  the  (liii(centh  week,  who  aid  r 

1  •      V\  ehuvenot  estiinaled  thei  \.iil  duiMtioiiof  rei-iOk  I  . , 

since  this  is  .i-o  largely  del eiiniiied  byexicrnal  cireumslaiioes, 
|i.utieiilarly  if  it  is  a  cjue.stion  of  fitnoss  for  work  before  tho 
lii'giiiniug  of  the  Htli  week,  since  with  rcguixl  to  (his  time  iho 
kindness  of  the  dotor  and  (he  goodwill  oFllie  (iviliciit  will  plav 
a  great  |>art.  But  even  after  the  end  of  the  l.'ith  week  tlu 
reckoning  is  not  uniiorm.  since  tho  proeeilnre  in  different  tr.ulo 
unions  with  repect  to  full  and  partial  pay  i»  different. 


I54C 


Tnr.  Bamsi!      T 
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In  order  to  satisfy  ourselves,  j^ersonally,  as  to  the  results,  Tve 
liaie  sent  for  the  people  concerned,  and  the  greater  part  have 
::ppearecl  for  an  after-examination ;  unfortunately,  only  2  of 
I  he  7  in  receipt  of  pay  were  amongst  these. 

AVe  have  for  our  statistics,  reports  on  149  cases  of  injury 
(1897-1903): 

Fracture  of  a  malleolus        ...         

Recovered  before  the  completion  of  91  days 

Recovered  after  91  days      

In  receipt  of  sick  pay  

Fracture  of  more  than  a  malleolus 

Itecovered  before  the  completion  of  91  da\  s 

After  91  days 

In  receipt  of  sick  pay  

Thus  for  ankle  fractures  genei'al!y  the   foUowin 
lisfures : — 

Ankle  fractures         

Recovered  before  the  completion  of  91  days 

After  91  days ".. 

In  receipt  of  sick  pay  ...         .„ 

Statistics  of  Loew  (1S91-1896)  :— 
Fracture  of  a  malleolus 
Recovered  before  the  completion  of  91  days 

After  91  days 

In  receipt  of  sick  pay 

Fracture  of  more  than  a  malleolus 

Recovered  before  the  completion  of  91  davs 

After  91  days '... 

In  receipt  of  sick  pay  ...         

Ankle  fractures  in  peneral 

Recovered  before  the  completion  of  91  days 

After  91  days 

In  receipt  of  sick  pay  ...         ... 

Statistics  of  Bliesencr  (1896  1897) -- 
Fracture  of  a  malleolus 
Recovered  before  the  completion  of,91  days 

After  91  days 

In  receipt  of  sick  pay  

Fracture  of  more  than  a  malleolus 
Recovered  before  the  completion  of  91  da\s 

After  91  days 

In  receipt  of  sick  pay  

Ankle  fractures  in  general   ... 

Recovered  before  the  completion  of  91  days 

After  91  days '... 

In  receipt  of  sick  pay  

Putting  together  our  rcstilts  and  thosf  of  T.of ■^^■  and  Blicsener, 
MC  obtain  the  following  :  - 

Auklc  fractures  ...         ...     285 

Recovered  before  the  completion  of  91  days    220  =  772  % 

Afteryidays 56=196% 

In  receipt  o'f  .sick  |iay  9  =  .3-2% 

For  inilhcrcoiniKirison  tlie .statistics  of  Hucnel and  Jottkowitz 
may  be  I  alien. 

liuenbl,  who  first  provided  statistics  of  accidents  reports  in 
JJcnlKclif.  Utiturhri n  fiir  Chiriirijif,  Bd.  .18  ("On  FractureH 
with  recfiecl  to  (ho  Acrident  Insurance  Law  ")  on  40  malleolar 
Iraclurcs:  ol  lhe.se  'JS  70%  wciu  recovered,  12  =  30%  were 
■  lisnbli  (1. 

In  any  comfKirison  with  Ibis  result  it  is,  however,  to  be 
"•onHidererl  tliut  llieso  crwes  were  not  (roated  on  any  unifurni 
inctliod,  And  toalarf^ccxtcnt  nnl  in  hospilal.  More  inlornialivc 
it  a  oom|>uri-'On  of  our  (rtalislirH  with  those  of  .lnltUdwit-/: 
( hntlfhr  Xiilivhrifl  J'ui'  (Jliiriirijir,  ltd.  42,  "On  Resnlls  of 
l-'nictiiroK  of  till-  !>•(;  in  conncclion  wllh  the  Accidi-nl  Insurance 
J4&W ").  .lotlUouil/.  reports  on  j'lO  anidc  fractures  Ironi  tli'f 
KnuppMcluiflslozi-ri-tt  ot  Ktini^'xhulto,  tbo  cases  beinj;  all 
Irviitctl  on  a  uniform  mot  hod  in  the  huiiic  liospiUil :    - 

Krii' I  ""  "f  ■■  MialleuhiH        

K'  <  ' '  <rc  the  oomptolion  of  Ul  dn vn 

Alt  ".. 

l»lHiibl.-d  

KraHnrr  of  more  lliati  n  nuilh-oluN 
KiTovcrcd  bHoro  (hnromplellon  of  91  dayn 

Afl'-r  tl  dnvi ".. 

l»iH„l.|..l    ■        

Ankli   IrartiiifM  in  (foiifrol 

K<7f'(ivi-rrf|  Ih-Imi,'  the  c  omitlet  11(11  (ti  91  ditvs 

Aftor  91  liny" 

Ol-i.l.l.-l  

.1  v\'|ii'(  br-r  I  lif  riVNf  «*  (lotci'iliril  by 

htm  |,crmii">n'   "i"  If  ]my  ;    tlw  word 

ro  Inii'  '    l>»y. 

•  p(  ili<  '1  'lur 

!i  ;  ' I f    WWH 

01  yiiirn  old).      Jn  half  of  ihr-M'  en'  i'pi  th«)  injury  was  frai  lura 
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of  both  bones.  19  liave  become  fully  fit  for  -nork,  1  is  dra\\ing 
permanent  sicl;  pay  of  33;":  %'•  The  restoration  of  tlic  function 
of  the  injured  joint  in  these  older  people  mtist  specially  be 
taken  as  proof  of  the  good  effect  of  the  extension  bandage. 

The  following  short  extracts  from  the  notes  of  the  7  jievsous 
in  receipt  of  side  pay  may  be  appended  : — 

1.  N.  32  J. — Jumped  a  metre's  length,  the  right  foot  twisted. 

Fracture  of  the  malleolus  extemns  and  of  the  whole  external 
tibial  surface  with  displacement  of  this  fragment  fonvawls. 
After  35  days  left  the  hospital  with  good  position  of  the  foot. 
33J  %  on  account  of  arthritis  in  the  ankle. 

2.  L.  59  J. — Falling  of  an  iron  ladder  from  the  outer  side  on 
to  the  right  foot.  Fracture  of  both  malleoli  and  of  the 
external  tibial  surface  v.itl)  luxation  of  the  foot  outwards  and 
backwards.  Discharged  after  47  days  w  ith  good  position  of  . 
the  foot  but  slight  impairment  of  fiexiou.  SUght  abduction 
position  ;  on  the  sound  side  position  of  flat  foot.  Should  wear  . 
a  support.  33J%  on  account  of  inflammatory  traumatic  flat 
foot. 

3.  F.  28.  J. — Fell  w  ith  his  left  foot  in  a  grating.      Fracture  . 
ot  the  internal  malleolus  and  tibuUii  supra-malleolaris. 

Discharged  after  .11  days  with  a  good  position  of  the  foot, 
slight  impairment  of  dorsal  flexion.  15%  because  of  weakness 
in  the  foot. 

4.  M.  40  .T. — Run  over  by  an  automobile.  Fracture  of  the 
external  malleolus  and  of  the  external  surface  of  the  tibia. 
Discharged  after  45  days  with  slight  limitation  of  movement. 
20%  because  of  weakness  of  the  foot,  until  further  notice. 

5.  F.  25  J.— Twist  of  the  right  foot.  Fracture  of  the 
internal  malleolus  and  supramalleolar  fracture  of  the  tibia. 
Discharged  after  48  days  with  good  position  of  the  foot  with- 
out impairment  of  movements.  15%  because  of  sligliu 
symptoms  of  flat  foot  until  further  notice. 

6.  W.  38  J.  'Twist  of  the  foot.  Fracture  of  the  mallcobis 
cxternus  and  of  the  external  surface  of  the  tibia.  Left  thi 
hospital  against  medical  atlvice  after  four  weeks,  with  good 
position  of  the  foot  and  good  function. 

10  %  until  further  notice  because  of  weakness  of  the  anklo. 

7.  D.  31  J.  Twist  of  the  foot.  Fracture  of  both  malleoli 
and  of  the  external  surface  of  the  tibia.  Flat  foot  both  sides. 
After  36  days  discharged  with  good  function. 

10  %  until  further  notice  because  of  .symptoms  of  flat  foot. 

Incases  1  and  2,  permanent  sick  paj- is  probable  even  lliougb 
not  yet  awarded.  In  the  5  other  ca.scs  the  bestowal  of  tii-k 
paj-is  only  temporary.  If,  like  Loew  and  Blicsener  w-c  on'y 
bring  into  our  reckoning  as  receivers  of  sick  jjay  those  with 
j)ormancnt  sick  pav,  wc  have  for  tho  years  1897-1903  onl\- 
2  ==  1  -3  %,  for  the  years  1 S91-1903  4=1-4  %. 

Tho  gieater  number  of  frai'lurcs  of  both  malleoli,  n.s  compared 
with  1  lie  reports  of  Loew  and  .lottkowitz,  is  cxplainpfl  by  th< 
fact  (hat  we,  as  BMrscncr  had  already  done,  believed  it 
necessary  to  co\nit  among  the  coir.bined  ankle  fractures  I lial. 
cotnninn  form  of  fraciure,  the  fracturo  of  Di-eieck  at  (he  outer 
surface  of  the  tibia  (\'olUniann's  fracturo). 

No  one  will  doubt  that  our  results  collected  from  iniparliid 
accounts  arc  duly  good.  Vet  (here  remains  behind,  according 
(o  Brirchardt  I  Handbook  of  Prai-tieal  .Surgery,  2ud  cditionl,  in 
iilinu(  25  (o. 'to  %  of  ihc  cases  of  malloohir  fracture  I  real  vd  on 
(ilher  lines  a  limitation  of  the  capaeliy  of  use  of  tho  foot  of 
difTeiing  th>gree  (uj)  to  obout  .50'',  ciipa-ity  for  work). 

Why  is  il  ihat  the  extension  Iroalnient,  in  spito  of  its  good 
rcsnl(<,  iloes  not  lind  the  general  n.so  wliicli  i(  de.tcrvcs? 

'J'hr  objiM'lion  is  raised  (hut  it  is  dillicull  to  Icarn,  and 
becjiusK  III  (he  dillicuKy  of  tlio  lechnicpm  and  the  necessity  for 
consianl  supervision  is  only  suitjiblo  feu-  uso  in  hos|>i(als. 
Jiuidenlieuer  has  exprcsiitid  bis  view  with  regard  to  (hc.io 
nbjei'tiuii^  at  I  lie  ennebisjdn  of  bis  wdrk,  niendoiied  above,  in 
(he  ArrliiiTf  /ntrrni'tiiiniilif.  .\i  eniTJing  to  him  trea(nuiii 
bosplial  is  indicated  t'xr  finelures  widi  great  dislonilion  of 
frnjjnienls,  and  lor  fniodircs  into  or  in  (ho  ncighl)ourhoo<' 
(ho  Joint  :  sueh  treatment  isalniosi  ulwayi  given  in  the  hii* 
town",  if  for  uo  other  rciison  ln'causi<  iu  (lieso  (lie  I!om( 
appuiittuN  in  al«ay>i  now  pmvided,  and  a  eiintiol  as  toj 
|H)sili<>ii  of  (he  fiiigiiieiiis  III  join(.  frac(urr.s  is  indispi'ii.sr 
tlymna-lii-  cxireises  dining  llic  xpeciid  friicdii'C  (1111(1: 
should  iinly  be  eiuiicd  oid  by  the  doelur  himself  or  by  I  rut] 
pPllKiiis  iiiidei-  (he  Kiipi  I'vi-iion  of  (lin  doelnr.  Itiiidellhd 
iidiiiils  (liii(  (lie  t'X(ensioii  (leadneid.  deniiuids  inueh  rin 
diligein'c  mid  II  slondy  mipervi^ioii.  But  (ho  greater  euro  m 
trouble  in  r<«wnrd«d  by  'he  Inr  "liortrr  period  iif  I'onwilldiili" 
Ntlll  Inofe  by  the  sbiirt<Miin^  of  and  In  iiianv  eased  ihn  ilispi  ' 
injf  with  after  tifndneni,  but  nbnvo  n\\  by  (ho  fur  bii  1 
luiiciluinil  lesiilt.      'J'liat  tln.•^c  udviintagoH  fur  oulnHjfh  1' 
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I'    ['■'•m  tin- ix-conis  of  ti<ulc.->  unions  uiid  di>ublemcnl  iii:>ur- 

wiie  .->1iu»n  liuw  iiuny  of  iIiasc  in  r«.>cc'i(it  of  t-ii'k   {my 

Miilt«.-<1  fill  Work  <ir  luul  a  diiiiiniHlieil  powi'iof  work  u»  :i 

j>-iuU  of  n    flu   lurc,  tlio  giertt   nuni'wr  of  tlu'.-t'  ciisci  would 

C)iu<t  n-loni-IiiRiit.     It  is  uviilt-nt  tliiit  a  lui'^o  sum   would  be 

h<iVi-<l  to  the  Sti'.lo  nad  a  jjreat  anuxuit  of  slivngUi  for  work 

.-.1M.<1,   l>y  diiiiiuutioii  of  tlic  nunilMT.      C'on.-*idire<l  from  lliis 

''    'nndiKjint  an  cftort  mii.-t    be  mailc  in  tlie  larj;f  number 

i:ty  to  obtain  as  good  fnni-tii>nal  results  a>  p.i.s-il.lf  and 

:  Ih'  done  in  most  oasus  only  in  liospital.     It  is  therefore 

iho  interest  of  the  trade  umons,   but  also  of  tbe  eominunity 

I  the  State,  wliieli  have  often  to  step  in  to  the  aid  of  injured 

I   -.sons  nnlit  for  work,  if  not  insurer!  against  aeeideut.    to  aim 

;.'  s  he  I reat mcnt  of  recent  fractures  in  hospitals,  and  of  trade 

1    li'in   cases   prefi  rably    in    s|)efial    li'^spituLs.        BanUnheucr 

1"  lieves  the  last   demand  to  be  so  far  a  just   one.  that  he  has 

li I V  ide<l  from  the  other  fKvrts  of  the  hospital  a  special  depart- 

li   lit    lor  fractures  and  consigns    it    to  the  care  of    an   older 

ii--i-taut,  who  for  the  mo.sl  jxirt   is  only  eoneernetl  Mith  the 

tix"Umcat  of  fractures. 


(2)  ON'  THE  TKCHXIQl'K  OF  TUE  EXTEXSIOX 
TKEAT.MEXT. 

OcEr.ABZT  Dr.  ScniiECKF.R,  of  C'ologae. 
Kommanduil  ztwi  Biirijer-ho»2'i/al. 

{from  Ihc  Deulsclic  m^iiiinische  Wochaischrl/l,  Xo.  39,  lOOS.) 


Banlenheuer's  extension  trc^itmont  of   fractures  is  of  such 
Mt   interest   that   it  seems  to  me  well  to  call  attention  to 
ertain  ;;hanges  which  we  have  recently  made  in  the  techni(|ue 
■he  methofl. 

When  the  extension  treatment  iscarried  out  on  Bardenheuer's 
> .  :cni.  the  tnuisverse  pull  or,  in  the  cise  of  a  pidl  to  the  back, 
1  h.  stiealled  "cnidle  p.dl  "  is  indispensable.  Formerly,  tor 
I  lie  u|iplication  of  the.st  pulls,  in.-tjad  of  the  rather  costly 
iipjKiv.itus  described  in  IJardonheuer's  and  liraessuers  text 
lio>ik.  wo  employed  a  '•cradle,"  which  was  cou'.poscd  of  two 
\o\v2  Ikut?,  provided  with  wheals,  the  bars  being  joined  to  one 
aiiolher  by  transverse  somewhat  cnrveil  sheet  ircii  bands.  The 
strip  of  a<lhe~ivc  phuster.  folded  double,  and  made  as  usual  out 
'<■!  canvas,  was  li\id  over  the  .site  of  the  fiucturo  which  needed 
til  lie  pres.s(-d  back,  then  earrie<l  through  under  the  wheels  and 
biiilably  weighted  at  both  euds. 

Tlie^e  ciTulles  had  the  disadvantage  of  not  beirig  ~nflieienl!y 
M'  iidy  ;  they  were  ca.sily  displaced  and  the  pidl,  in  con- 
w  |;ii  ure.wasfivquently  lr,Mi.s],osi'<l  to  sites  lower  than  had  been 
iui  iilid.  Moreover,  as  the  resull  of  the  tenden(;\  of  the  pull 
to  move  towards  Use  back,  the  chief  |>oint  of  iiction  cumeto  lie 
looie  on  the  lo-.V'-r  se^'iiient  of  the  er.idle.  The  result  was  tiiat 
t!ie  upper  p'.i.i  t  leiided  to  be  raised  to  the  front,  and  the  tlTcct 
oi  (III  pull  was  naturally  weakened. 

I  liave  trietl  to  avoid  this  disadvantage  by  laying  the  cradle 
on  i'.n  evenly  lirm  surface,  and  by  adding  an  adjustable  sliding 
ii|ipiir,itus.  This  arrangement  ha<l  the  a  iditional  ad\an!age  of 
ilis|>ensing  with  a  considerable  pari  of  the  friction,  unavoidable 
when  the  limb  lay  dircully  ujjou  the  maitre^>s.  .Such  friction 
vi.-  I  i .  1  by  Sprengel,  amongst  other.*,  as  a  material  disadvau- 
tuL'i     ■!  f';adenheuer'.s  method. 

'I'l.  !oar<l  with  its  adjustable  sliilo'  apparatus  consists  of  a 
p  i-'.i.  I  beeehwoo<l  surta(«,  on  whose  sides,  a.s  is  seen  in  the 
illii-i  aiion,  grooves  are  miule:  in  ihoe  the  slideii  are  lixeil  at 
Will  \i  iih  screws  at  the  place  corre-sponding  to  the  desirwl  pull. 
Till  -lid<s  arc  .so  arranged  that  they  can  be  pnj.he<l  towards 
111"  tun  Idle  of  the  boiirtl  ami  the  distance  b-'twcen  them  e;m  lie 
ailonu.it  elyadaptetl  each  lime  tothe  circumference  of  tli.-  limb  ; 
for  the  re-st  their  .structure  is  similar  to  that  hitherto  in  use, 
that  is  to  say,  thoy  consist  of  rods  over  which  the  ixiUeio  run. 

Kormerly,  in  making  the  extcn.«ion  bandage,  we  u.=cd 
PT<-lnsively  '/jnc  o.xido  adhesive  plaster  on  grey  canvas :  this 
wa-   made  firmer  by   overlapping   turns   of    perforatetl  mild 
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The  solution  is  spiuye^l  on  to  the  limb  h\  means  of  n  spray 
app:ii-atus(likean  iodoform  ether  spray) ;  then  a  strip,  Hltleiii. 
in  breadth,  of  rough  «oollen  or  cotton  ni-iUrial  (thick  cloth, 
fustian,  beaver)  isappliwl  in  the  ordinary  way  to  Ijolh  .sides  of 
the  bone — the  malleoli  and  nnterior  Imnitr  of  the  tibia  are  to 
be  protected  from  pressure  by  smoibly  foMi-d  -tiips  of  gauze — 
.iii'l  i listened  on  by  a  few  tnrnsof  Imiidagr.  uiilianaicompnnving 
light  massjige.  in  the  stirrup  at  the  sole  of  the  loot  i,  placed 
either  a  small  piece  of  \\ow\  or — what,  aeeiirding  to  Heu-ner, 
is  better — a  roll  in  the  form  of  a  cotton  reel,  which  indents  les.* 
and  can  be  easily  moicd. 

Heusner  finally  surrounds  his  Ijandago  with  a  starched  gAuzo 
li.indagc,  in  onler  to  give  it  grcaterstability.  The  latter  is  not, 
however,  absolutely  necessary,  and  the  obj^-ct  can  be  attaine-d 
by  spraying  some  of  the  adhesive  fluid  on  lo  the  upper  p  irt  of 
llie  thigh  before  the  end  of  the  bandaging,  and  apphin^tho 
linns  of  bandage  in  this  situation  very  carefnlly  and  somewha 
rirmly. 

.\icortling  to  Heusner.  the  eytension  bsndage  is  at  onco 
alile  to  bear  a  weight  of  i-'Okg.  :'nd  more:  it  gives  rise  to  no 
.symptoms  of  irritation,  and  fuilils  all  the  conditions  of  a 
thoriiughly  adhoive  bandage. 

It  has  various,  not  nnimpo-tant.  advnnf.igcs  as  compared 
witli  the  customary  adhesive  plaster  baiiilage  : 

(1)  It  is  extraordinarily  cheap.  An  extension  liandage  fir 
a  fracture  of  the  thigh  cosls,  with  adhesive  jilaster,  a.\>o\\t 
Ti  marks,  while  .".(Higr.  of  Ileusiier's  adhesive  fluid,  « itli  which 
live  bandages  can  lie  eonstructeil,  can  be  obtained  from  uuy 
chemist  for  2  mark'-. 

(2)  It  can  be  qniekU  applied.  Hcusnei's  bandage  '^  'n 
po.sitiou  in  a  short  tinse  -within  n  few  minutes — a  thing  not 
lio.ssible,  even  in  trained  hands,  in  using  adhesive  plastei. 

(."})  It  can  be  ca.sil.\'  taken  ofi'  w ithout  giving  rise  to  any 
unpleasant  symptoms  whatever. 

.Tiist  this  last  peculiarity  is  of  special  value.  .Any<me  vvh.  hag 
iiad  the  doubtful  pleasure  of  taking  ofl'  an  adhesive  pluster 
b:indhge  in  a  ^-ensitive  iX'ison.  even  with  the  help  of  free  use  of 
atlur  or  lieuiine.  will  lie  astonisheil  at  the  ea.se  and  comfort 
with  which  the  strips  can  be  taken  oil  alter  cuttnigthrou'dt  the 
encircling  bandage. 

A\'e  have  used  the  resinous  adhesive  bandage  in  our  largo 
iiaeture  department  for  moi-e  than  a  year,  since  Herrtiehcimrat 
Heusner  had  the  goodness  todemon'-tratc  it  tons  in  pci-son.  for 
all  fractures  of  the  lower  limb,  anrl  wo  ai-e  very  ranch  "ratified 
by  the  result. 

We  are  porsnadiil  that  it  forms  a  great  :idv.tnce  on  tho 
te.lmiiine  of  the  extension  bandage,  and  we  can,  therefore, 
leeommond  it  most  pi-cs^ingly  to  onr  coUcagncs,  whether  ill 
private  or  hospital  jirsictice. 

In  n-.iiig  Ueusner's  lesinons  adluMve  bandage,  the  possibilii  v 
also  pivsents  itself  of  sliviiglhening  the  aetion  of  lb.    luiil  lo- 
nieaiisof  a  small  inodifieation.     This  is  dcj-iniblc  in  I  . 
Ilie  lower  Intlf  of  the  leg  neeomp:inie<l  by  coiisiderab! 
ing      The  u-ual  extension  banilagc,   whelher  it  is  ai.plitd  in 
Heu-ner's  way  or  in  the  way  usual  vvilb  us  foriiierlv.  flots  not 

i"  lb-'      ' ■     1  snflico  to  fully  ninU.-  go.i  I  (bo  short enin".    The 

surl  .1;  at  the  lov\er  fniginent  is  too  short   loalT'i-d 

an   11  i    .  ,    111,  and  the  instruetion    to  apply  the  cii-eidar 

plaster  strips  as  far  as  beyond  the  ankle  does  not  much  alter 
matters. 

.My  method  is  to  carry  a  narrow  strip  of  felt  al-ovc  tho 
malleoli  round  the  leg  and'to  .sew  it  at  the  •.-ide  with  evaelitndo 
to  the  long  strips  of  the  Heusner's  blindage  :  anteriorlv  on  tho 
extension  side  the  ends  are  unitefl  by  a  few  stitches. 

Bv  this  arningement  the  lengthvvavs  pull  suri-ounds  tho 
ankle  like  a  cull",  and.  naturally,  exercises  in  tliis  way  a 
considerable  force  of  pull. 

1  have  suoeocded  by  this  mollioil  in  completely  removin"'  the 
shortening  in  a  series  of  spiral  fractures  and  supm-malleiilar 
fiacturos  of  the  lea;  ;  I  would,  thenioie,  ni-oinmend  it  for 
adoption  in  suitable  cjvses,  though  I  woidd  mention  that 
extraordinary  care  must  be  luko!-.  with  reg-.ird  to  decubiiua. 
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Mv  work  cutitlei]  The  Origin  of  Life  was  based  in  the 
main  on  196  cxi}eiiiueiits  -with  heimetically  sealed  tubes 
Avbose  contents  had  been  exposed  to  high  teuiperatuies. 

Since  the  date  of  its  pubHcation  in  the  spring  of  1911 
1  liave  performed  a  much  larger  series  of  experiments, 
;is  many  as  280,  and  conseqaeutij'  slioiild  be  in  a  position 
ontitUug  me  (1)  to  pass  some  judgement  on  the  value 
of  my  previous  I'esults ;  (2j  to  deal  more  or  less 
authoritatively  -with  the  doubts  expressed  by  otbci-s 
as  to  the  validity  of  my  conclusions ;  and  (3)  to 
r)ffcr  some  useful  advice  to  those  who  may  wish  suc- 
cessfully to  repeat  my  experiments. 

1.  The  Natcp.e  of  the  PronLicM 
Asu  THE  Extent  to  which 

IT   HAS   HEEX    SoLVJCU. 

It  has  long  been  widely  believed 
iu  the  world  of  science  that  tho 
occurrence  of  "  siwntaucous  genera- 
tion "  is  a  myth. 

This  view  gathered  strength 
thirty  to  forty  yeai-s  ago,  seeiug 
that  the  experiments  of  Pasteur, 
and  later  those  of  Tjmdall,  induced 
them  to  urge  it  with  much  insist- 
ence ;  and  Ijecausc.  moreover,  it  has 
Kcemcd  to  be  in  accord  with  the 
practice  found  needful  in  bacterio- 
logical inquiries  of  growing  in)por- 
lanco. 

In  all  their  expciiiucuts  I'asteur 
and  Tyudull,  as  well  as  previous 
irxperiuienters,  made  use  of  solu- 
tions of  organic  matter — mostly 
iufusions  of  different  kinds — heated 
to  100  -105  C.  for  varying  periods, 
and  Hubsc(iuontly  protected  more 
or  lews  Hccuruly  from  external  eon- 
tauiiuatioD.  All  these  solutions  or 
infusions  mast  have  boeu  more  or  less  teeming  with 
bacterid  of  different  kiods,  as  well  as  with  torulao  and 
fjcnnH  of  couiiiion  mnulds.  'J'liis  would  have  Ik'<u  notably 
the  case  with  hay  infusions,  whicli  were  so  largely  used 
).y  Tindall. 

1'liCHO  experimculers  made  no  atlcmpt  whatever  to 
f  xchido  Bucli  organisMirt  and  theii'  germs.  They  trusted 
to  what  was  known  and  well  cstablislied  concerning  tho 
b'llinl  inllucnco  of  heat  on  living  iiinttor  immersed  in 
lliiidK,  niid  consofjuinlly  to  their  ability  to  sterilize  tho 
bolntioim  and  vihkcIh  UHcd. 

llaviiii^  crlliiiMiisbcd  all  life  in  their  media  and  roci'p- 
)      '         ■  :    them    for  varying   periods   in  what 

\  Mf  inciibiiling  tcmiK'ralurcs.     'J'lien, 

il  i\jri.  M.I-  .11  !■  I  iiMiitation  showed  tlioiiiselves  within 
the  C'XiMriini  iital  flnidi,  tliry  were  Heemingly  cuuti'nt  to 
iu:c0Ujit  (or  it  uH  a  nsult  of  Homo  error;  wliilo  their 
iiiinicrouH  negative  ri'sulls  impressed  them  so  strongly 
llial  tliey  wera  induced  to  favour  a  general  i.'unilusiou 
lur  wider  than  wuh  wiirnintcd  by  tlicir  jnvmiMws. 

My  own  CMMririicnlH  liave  Ix-iii  of  lliu  Hnnie  order,  oidy 


Fi«.  1.  -Oho  oI  !>c\cra1  i;roii|>'<  of  small 
toriilni-  licni'Rth  tho  sainu  covor-cliiss.  ii:. 
tnkf-u  flirtici  from  a  tul>o  oxijo'^mI  Ut  Muhb 
(-u)iUiiiin;4  a  yellow  riolntioii.  wlii,-lj  liad  Ikjcii 
iieatv.l  si'viii  iiinntlis  iire\  iously  lo  100  C.  for 
twenty  iiiiuutcs  ou  tliroe  successive  duvs. 
^  70O. 


it  fusions  dealt  with  'by  Pasteur  and  Tyndall,  whose 
experiments  have  been  believed  to  be   so  decisive. 

Thus,  it'  from  the  basis  of  their  negative  results  they 
felt  themselves  warranted  in  proclaiming  their  belief  that 
the  present  occiu'reuce  of  "  spontaneous  generation  "  was 
a  myth  or  chimera — a,  view  which  has  been  so  widely 
accepted — how  much  stronger  is  my  warrant  for  the 
opposite  belief,  looking  to  the  very  numerous  occasions 
on  which,  when  opening  previously  sterilized  tubes  and  solu- 
tions, I  have  taken  therefrom  undoubted  living  organisms. 

Even  one  such  positive  result  free  fi-oni  all  error  is,  of 
course,  worth  more  than  any  number  of  negative  instances. 
It  will  be  \Yell  to  consider,  therefore,  the  various  possibilities 
of  error  that  have  been  suggested. 

2.  Rr.pLY  TO  Ceiticisms. 
Some  of  my  critics — mostly  not  biologists,  and  pre- 
sumably not  thoroughly  acquainted  with  bacteria  and 
torulac — have  supposed  that  what  I  have  taken  from 
my  tubes  have  been  mere  ijseudo-orgauisms  such  as 
Leduc,  Herrera,  .Jules  Felix,  tho  brotliers  Mary,  and 
other  plasmogenists  p.ro  able  to  produce  from  various 
saline  solutions — bodies  which  undoubtedly  often  simu- 
late organic  forms  with  great  exactness.  This,  how- 
ever, is  an  absolute  en-or  not  likclj-  to  be  shared  by 
biologists,  and  one  which  is  shown 
to  bo  erroneous  by  tho  fact  of  the 
free  multiplication  of  my  organisms 
when  takou  from  their  own  media 
aiid  introduced  into  other  quite 
dili'creut  uourishiug  fluids.' 

Others  do  not  doubt  that  tho 
organisms  found  and  2'liotographed 
are  real  organisms,  but  cannot 
believe  that  they  have  really  been 
engendei-ed  within  the  tubes. 

Some  of  these  suggest  that  the 
organisms  found  have  rushed  into 
the  tube  from  the  atmosphere  ■\\hcu 
its  neck  has  been  filed  off.  l>ut 
there  is  jn-acticallj-  no  inrush  of 
air  at  this  time;  certainly  none  that 
would  suffice  to  carry  atmospheric 
germs  at  ouce  through  tho  fluid 
(about  1^  in.  deep)  to  the  sediment 
at  the  bottom  of  the  tube,  where  tho 
organisms  are  always  found. 

Others  suggest  that  the  organisms 

mo-y  have    been  contained   in    tho 

pipette;     but    this     is     always 

thoroughly  heated  iu  a  spirit  lamp 

llamc  just  before   it   is  introduced 

into  the  freshly-opened  tube.     .\nd 

when  a  suiall  (^uantitj'  of   tho  sediment  is  obtained  by 

the   pipette,   it  is   at   tuico  transferred  to   a   thoroughly 

clean  mi('rosoo])e  slip,  and  covered  with  a  covf  rglass. 

Then  torulne  arc  su])posed  by  some  of  my  critics  to  fall 
from  the  atinospherc  on  to  tho  "drop  of  fluid  on  the  micro- 
scope slip,  dnring  tho  luoMicnt  or  two  that  it  remains 
nncovcred.  This  supposed  explanation,  liowevcr,  ot  tho 
))rcsence  ot  organisms  found  by  me  is  mere  unsupported 
theory,  as  any  one  would  soon  find  who  set  bimself  to  dis- 
cover torulao  in  the  way  snggoslcd.aud  by  an  examination 
of  l''ig.  I.  Tliiit  such  fornie<l  orgniiisms,  and  often  in  such 
nanil>ci-s.  eonlij  liavc  lii-cn  gatbiMod  from  the  atmosphere 
during  the  transit  of  tho  ))ipelto  for  one  or  two  feet  from 
the  niciulh  <if  the  tube  to  the  mieroseopp  slip,  and  before 
the  drop  of  the  Sdlution  is  covered  is,  in  fact,  devoid  of  nil 
jirolmbility,  and  will  bo  mIiowii  to  bo  so  by  tho  nniuerons 
casoHsidisiMpiiMitly  to  Ik  referred  to  in  which,  during  similar 
I'suminatiiiMs  iif  various  si^rles  of  other  tubes  (bnri-on),  no 
organimiis  whatever  eonld  bo  found. 

Other  critics  nro  content  to  iissimio  IhnI  the  organisms 
found    arc    not    living.     'J'hey   believe   them    to   1m>  dead 


.My  own  expcririienl 
iiHiili  ni'iro  HlringiMit,  Hcein^  Ibnl  iustoiid  of  infMHinnH  of  j  (irgnnisnis,  some  of  those  pre  existing  in   the  <  \|>i'rimental 
■i..t.i,i,-   iii;t(!.i    1    liMve  i.f  bito  been  dealing   wil.li   Halinn  I   fluids,  but  killed  by  the  heat  to  which  they  and  the  tubes 

Jiavp  been  subjected. 

Tills  iibje(!lion  reipiii'OH  lo  be  1oo1<r>d  lit  in  more  detail. 
bncAiiHi*  il  ill  adniiltod  llinl  mouio  few  orgmiiHiiiM  miiy  ho 
toiind  ill  the  oxperiiiientiiMliiiils,  (Uirived  from  two  of  llie 
ciiiiklilnentH  of  such  Holiitioiis  niiinoly.  IbeNoiliiim  mIHojiUi 
nad    tho    uiumoiiliiiii    plioK|ilii(t<t-lho    dilute    |ilioHplinriu 


iitriined   in   heriiinlieally   seiili'd 

I'-n  hinted  to  toiiipeiiitiiPiK  very 

employed  by  my  )iiedev.--  ,orH. 

niHii  eontiiiued  m^iiik  bin  lerin, 

'I       'I.  thongli  pi'iiliiilily 

in   tlio  iiiganic 

'lu«>  iK'tbiuii  "I  ilir  Uo)'iil  Kui'iot}'  uf 


t  Sollllln 
-tllic  runt 


1  uf  5  in'i'  1  • 
il-.'.l  to  Iu   / 
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.K-id,  tlic  li<iiuir  fci-ri  poniiliatis,  nnil  tbc  fif«1ily  distilled 
\vnt<T  iK'iuy.  liowever,  free  from  tlrcui. 
Any  siicli  [>i(.'C\ititiii<,'  oryjniiisinv  wniild.  i.f  coui-^o.  linv<' 

.(■iiikilUd  liy  tlio  stciiliziiiy  inocf-s^  ;  but  >i'e!ii;.'tlial  in  fiioli 
t'il)o  there  Hiiiilil  (Mily  l>c- iiiif  to  tli'ft' dioiis  of  llie  dilute 
s'liliiiiu  siliciite.  citliiraluiif  liii  llie  ytllow  PoltitioiiKi  f-v  in 

■^MioiRtioii  witli  tlii-of  oi-  fciii- ;.'rniii«  nf  aiiiiiioniiini  plidw- 
I  liatc.  as   in  tlir  colourless   solnvif>ii>.   tlu'sf  jirp-osistini; 

■r^';iui'5iiiK  cfiulil  iicvpr  lie  vf-rv  iiitiuf loiis  witliin  tlio 
imIks.      It    is  very    iiLpoi tiiiit    to   ii"tc.    vti'ircfirer,    lli.xt 


The  so-called  "  elementary  organising  "  are,  as  I  bcliovo, 
to  l>c  reganltd  eitlier  as  |otonlial  eiuliryo  tunilac.  or  as 
fungus. germs/  At  times  wlien  tlu-y  l'a\c-  hc<-n  inoenlat<^l 
into  a  skrili/td  nmnioiiic  tuvtniti'  uourisliinti  solution, 
swarms  of  full  {,'r(iwa  biulcliuj,'  tornlac  li;ivi-  Ixcii  found 
iilU-ra  few  days:  wliiU- ulitn  left  in  tluir  own  tiibi-^  ;it 
ordinary  room,  teniimature  for  nmnv  iuo?)tli>.  mii,.!, 
iiiouldfi  liHve.  as  f  liave  said.  l>c-ou  found  witiiiu  the  lulu  -. 
one  of  wliieli  is  filiown  iu  l-'ig.  4. 

I'ina'ly.  r.tlifv  critic?,  iinal'lc  fivii  tlic-  e\idiiicc  ridduocil 


Vi-4.  3— T.nrL">r'i-nni>of  tl" 


h>.  ^tsi-'O'l  •!  illt  (flsiti.  front 


II    !l(  l.i    tii'-i    I'i'  f    V  .-IS    n;i^i   I    Willi     t< 

-  swnvuii*  of  loralftc  wcve  louirl  bciicaih  1 


I'  lUiiuf!  lilic  wtll-di  voloiicd  torulico  arc  ivor  to  b^  seen  iu 
itlur  (if  tlie.s.-.'  newly  prep.Trcd  solutions.  There  are. liow- 
.(  r,  often  a  few  ver_\  minute  s|ilieii?al  organisms  (sueh  as 
,ce  shown  in  Fi|;.  14  of  Tli-  Oiiijiii  t-f  Lifit.  and,  more 
I  'rely,  a  ininnto  mould  may  be  tnund  wiien  a  control  tube 
^ojeucd.  and  some  oE  the  sediment  is  examined  tlic  day 
.'iUr  the  stcrili>!iu<^  process. 

Hut  let  months  chipsc,  with  suitable  esposnro,  before 
ihei    tubes  of    the   same  series  arc  opened,   and   thou 

icsi  minute  "  elcmeulary  organisms,  "  as  Professor 
Hewlett  terms  tliom.  may  be 
iiiinul  ia  larfjt  nmubers  Mitliiu 
the  tubes,  and  staiuing  freely  with 
eosiu  or  carbofuv'-hsin.  These 
]iiMmilivc  organisms  arc  very 
slow  and  sluggish  iu  their  growth, 
leipiiriug  .some  mouths  for 
erigiuation  and  for  their  dexe'op- 
ment  from  ultra  -  inieroseopic 
piirlicles  to  the  miunte  cnibryo 
boilies  that  are  often  so  numer- 
ous, but  which  luay  uol  always 
1h'  easily  shown  to  be  living 
in  the  w:i_\  that  is  oi>eu  tor 
tuiulr.e  and  bacteria.  Still  when 
tubes  containing  them  ha\e 
been  closed,  ami  then  Uft  un- 
tlistuibed  for  twelve  u:oUtbs 
or  so,  they  linvo  often  been 
foimd  to  liuvo  given  rise  to 
luinnte  luonldn,  mostly  el  the 
Slreptotbri.s  typo 

The  fact,  however,  thai  such 
iiiinutc  organi.snirt  uie  either  very 
scarce  or  not  to  be  found  at  all  in 
coiitiul  tubes,  and  to  l.'C  aliuu- 
danl,  as  in  Fig.  2,  after  mouths 
.in  other  tubes  of  the  .same  series 
v!ii^li  liiivo  never  1 
li!  11  opened,  i^ 
<  .  1.  I'.ce  that  they  i.,  .^  v,  ,»..,j... 
til   ;  noes. 

.\    i.ni-T  li'iiL ...  1111, ,  i->  ii   lii  ~.   ■ 


to  lioidit  that  wluit  I  have  taluii  from  my  tubes  have  been 
veritable  organisms  rather  than  mere  pseudo-organisms, 
that  they  b.ave  really  l>e;-r.  taken  from  the  tabes,  and  that 
they  have  been  really  living  organisms,  fall  back  upon  the 
f'P.ly  remaiiiiog  means  of  staving  oft'  the  conclusion  that 
thcv  liavc  been  engendered  </<•  (ir.co  within  the  tubes. 
Thi  y  bint  darkly  that -some  (IrsUmtrtl  gcnim  (hithr-ito 
u'll-nowni  may  have  been  able  to  survive  in  the  heating 
pro;  esses  to  which  1  have  had  recourse,  thoujib  these  have 
in.hided  exposni-cs  from  five  to  twenty  minutes  to  teni- 
ptrnturei  ranging  from  120  to 
145  C.  or  else  the  method 
vaimted  by  Tyudall  as  lethal  for 
all  desiccated  genus,  and  iiov.' 
nuiversally  trusted  by  bacterio- 
logists as  a  sate  luenus'of  steriliza- 
tion. 

Strange  that  this  objection 
should  be  raised  nriw.  seeing  that 
my  earliest  results  in  1870  wero 
disbelievid  in  by  llu\ley,  1>urdou- 
Sanderson,  and  others.  l)ecauso 
of  the  strength  of  their  iH-lief  that 
bricteria  and  torulae  could  not 
survive  a  heat  of  even  100  C. 
for  n  few  niiuutcs  iu  tiuids.  and 
steiug  that  IVisteur  himseU  never 
thought  it  ntelful  to  use  a  higher 
tcuiperatuie  than  110  C  iu  any 
of  his  e\perimeuts.  This  objrc- 
iion  i--.  however,  a  sort  of  refuge 
of  the  destitute,  wliieli  has  always 
played  a  lar;;e  part  in  discussions 
1  ("Ui'oiuing  the  <it  mvo  origin  ot 
lite.  I 

15nt  ^hero  arc  the  obduraie 
di.sicc.itcd  geiui.s  inuigined  to 
i>.me  from,  and  why  h.ne  tl-.cy 
liillnrto  eluded  di^oovery '.' 

They  ertur.ot  exist  iu  the  yellow 

'  ii\o  or   three  drops 

anil   foiu'  drops  of 

■  ...     i...il  ounce  of  distilled 

■  p.trtieulnr  solutions  which 


dilute 


dn  -   to  be  living  by  toe  ■_ 
l;i.  y  lUnlerg.^  iiu  Icr  tiic  • 
Jilt  Oilifiii  (if  I. if,  •- that  is, 
tion  on  the  micro.sco|)c  slip. 
■n  ringed  with  pav.  : 
L-taiu  ujiuishiiig  ti 


ation  wiiicli 

nt    p.  39  r.' 
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I  have  foun<l  to  yield  a  distinctly  greater  variety  of 
organisms  thau  the  colourless  solutions,  iuto  which 
desiccated   germs    might    be   introduced    by    the    3    or 

4  grains  of  ammouic  pliosphate  coutaiued  iu  each  tube. 
Diii'erent  kinds  of  moukl  have  often  been  found  iu  these 
yellow  solutions,  two  of  which  are  shown  in  Figs.  5  and  6. 

Any  such  doubt  is  however  easily  solved  by  introducing 

5  or  6  grains  of  this  salt  iuto  one  ounce  of  the  sterilized 
aiimouic  tartrate  nourishing  solution,  and  boiling  it 
)nerely  for  live  instead  of  twenty  minutes  on  tlireo 
sncccssive  days. 

Treated  in  this  way  ammonic  phosphate  crystals  cannot 
be  shown  to  contain  living  organisms  capable  of  resisting 
even  such  comparatively  low  temperatures  and  short  ex- 
jwsures,  though  the  tubes  may  have  been  kept  under 
favourable  conditions  even  for  seven  or  eight  months.  And 
that  the  suggestion  is  groundless  in  the  present  case  is 
shown  by  the  fact  to  which  reference  is  rnadc  on  p.  1545 
touching  the  barrenness  of  tubes  when  their  solutions 
have  been  made  from  old  samples  of  sodium  silicate  or 
colloidal  silica,  though  these  solutions  can  be  easily  shown 
(by  inoculating  them  from  a  turbid  ammonic  tartrate 
solution)  to  be  still  capable  of  favouring  the  free  gi-owth 
and  multiplication  of  micro-organisms. 

Further,  it  must  never  be  forgotten  that  torulae  and 
micrococci,  which  have  so  frequently  been  taken  from  the 
tubes  (and  mere  especially  the  former),  arc  not  known  to 


litf.  5.— SIonM  of  Hti'Ciitolbi'i^  tsDf,  n«  tukon  from  a  tiOiccon- 
tutniDf^  a  ytfllcov  soliuioii  which,  after  haviug  been  healed  to 
lOOf  C.  for  twenty  iiiinntes  on  tlivce  Jinccossivc  days,  was  exiioyed 

10  light  foi' Hcvcn  nionUiH.     /  iOO. 

l>c  capable  of  resisting  tomporntures  even  of  60  to  70  C. 
for  two  or  thitjo  minutes 

3.  CoNCKitNiN'i  Tiir.  Nrw  Km-irhiiats  anh  What  Sim.i.i.ii 
np,  Dom;  i.v  Fuhihivi;  Tiuvls. 

(n)  f'rjwuine  to  JJni/tiijhf  or  in  the  Inciihiilor.  One  of 
tlif  (intt  points  an  to  wliicli  I  nccdid  further  infoiinalion 
WAH  tlio  c.xtoDt  of  CNposurc  to  direct  Hunlight  that  was 
advisnblc. 

.\h  rcliitcd  Hot.  fit.,  pp.  50,  56),  I  lind  fmind  that  ox- 
))OHuro  of  the  tubes  inside  a  south  wiiidiiu  diuing  the 
laHt  tlirco  to  four  weeks  before  tlic  opening  of  tliein 
(ami  iu  not  vci'y  hot  wcatli'M-;  was  fcillowcd  by  good 
i*eHu1tM,  though  I  was  always  rather  doublfid  wlirllirr 
tliiH  wnH  not  iiieidy  di\n  t<)  the  incroam  d  luat  to  which 
tlicy  and  the  H<iluti-iini  were  thus  subjooteil. 

Ill  the  H|iriiig  mid  Knijiiiur  iif  1911  11  ninnber  nt  tubes 
vrrrc  uxpoMcd  fnnii  the  Ihxt  inside  11  miutli  window,  tlie 
wcnth«T  Ix'iiig  iiiiM.«iiiilly  bright  niid  warm  during  immt  of 
thii  Innc.  'I'liii  iTHidt  wris  tlint  when  the  liiMc  iiiuic  for 
thi  ir  I'Xiiuiinntlnn  the  scjlutions  were  found  lo  bn  ni  iirly 
all  Imricn.  ,\h  I  'itilm<!i|iiclilly  niLoi  taiiicd  timt  llio  ti'iii- 
o'liiii"  '.i  Hi.  imihIow  liidgi'  on  which  the  tulirs  lUood 
1  MiiiMC  liourn  to  13  C.oi'  I'vcn  rath' r 
<      '        I  ;      '  d  lo  tliliiU  that  the  hiiriii  WHS  priiliiibly 

iiiiiiii  ihiii  t<ith>-  pi'iiloiiufd  and  wpeiitiMl  high  teMipeiatiirew 
thiiii  to  till-  I'H.'cl  of  ihn  lui  in  ni'tinii;  in\s  thiough  tho 
window  gliik.i  mill  Hint  of  the  IuIwh. 

Ill  vii'w  of  tliiH  •'\|K-iii'ni'>'  I  now  lulvino  thnt   nil    tiil)e« 

■  'o  linlit  xIiomM  Ixr  pint  <'d  jimt  inHJilc  a  iioiUi,  im', 

il.  n  iioilh  rnMl  wimlow,  unli'HH  tliuy  fiiii  ly  put 

mo.  II  ...iiHorvnloiy,  and  pioiceud  tlnjio  from   Hie  direct 

niya  of  llio  nuu. 


Tubes  exported  to  light  should  not  be  examined  till  nearly 
six  months  have  elapsed  in  summer,  or  eight  to  twelve 
months  when  much  of  the  time  of  exposure  has  been  iu 
colder  and  duller  weather. 

During  winter  mouths  I  have,  however,  of  late  made 
use  of  the  inoubator.maintaiuedat  27  C.  and  at  37  C,  and 
I  prefer  half  of  the  time  to  be  at  the  lower  and  halt  at  tho 
higher  temperature.  I  cannot  say  positively  at  present 
whether  it  would  or  would  not  be  desirable  to  use  tho 
higher  temperature  from  the  first ;  though  1  have  found 
that  a  lina!  temperature  approaching  43  C.  for  two  weeks 
has  beeu  dibtiuctly  harmful,  often  apparently  killing  plenty 
of  torulae  found  whin  the  tubes  were  opened.''  Exposure 
to  suL'h  a  high  temperature  from  the  first,  therefore, 
would  probably  prevent  the  evolution  of  organisms,  and 
thus  woidd  explain  the  barrenness  of  the  tubes  that  were 
exposeil  from  the  first  to  the  hot  simlight  of  1911 

Tubes  exposed  in  tlie  incubator  should  not  be  opened 
undrr  four  to  six  mouths. 

(h)  New  Coiiihinations  TiicJ. — As  the  organisms  were 
often  so  scarce  iu  the  experimental   solutions,    and   this 


Via.  G.  Puvt  of  a  luiK  h  liu'tjov  mouM  ot  llio  snuie  (yiM  as  iho 
Hat,  as  taken  from  a  conuuuion  tube  wliieli  hail  been  siniilmly 
heated  and  iiiiuilnily  exiHjse.l  to  lighl  lor  seven  mouths,     ^  '"" 
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might  be  con:,idercd  due  to  the  .scarcity  of  carbon  within 
the  tubes,  1  made  ix  series  of  tentative  experiments  trying 
to  remove  this  disadvanlago,  as  a  result  of  wliidi  1  fo\in<( 
that  the  colourless  solutijns  could  be  varied  by  the  addi- 
tion (to  each  lliiid  ounce  containing  the  ordinary  con- 
stituents) of  4  grains  of  neutral  amiuouie  tartnitii  with 
2  of  sodie  phosphate ;  and  also  by  tho  addition  to  each 
ounce  ot  4  grains  of  amnionic  carbonate,  or  6  grains  of 
pure  glucose. 

1'rials  with  tin'  (irsL  of  these  more  complex  sohitioni 
yielded  torulae  w  iih  one  sample  of  sodium  sliieate,  hut  not 
with  another,  though  the  organisms  were  not  notably 
more  abundant  than  they  have  previously  been  found  to 
be  in  a  similar  solution  without  the  ailditioiis  iiidleiited. 

Those'  ill  which  ammonic  earhoinito  wa'i  added  havo 
u!l  been  Imrrcu  ;  ami  those  with  tin'  addition  of  gliieoso 
littvo  nldo  all  Iteen  liirieii.  In  the  latter  ease,  howevei', 
the  sohitions  wore  iiiiforltiiintely  uwkIo  this  spiiug  with 
some  of  III)  olil  Haiiiple  ot  sodium  silicate. |  Kurther  trials 
with  the  ndililion  o'  ghnoM-  ought  theri'fore  to  l>o  made. 

N'one  III  ihenn  uddilions  couM  be  lillido  to  the  \ello\\r 
Hohilions  without  eiiusing  their  coinplotu  doeoiiipiisition. 

Aiiolher  variittion  in  the  Mohilioiis  with  whieh  triaU 
liiivo  been  iinide  has  been  tho  Nubslilnl.ion  of  Kahlhnnni  -• 
10    per    cent,    sodiiiiii     silieiito    f.ir    one    of    the    ordiniir» 
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coinincrcial  picparatious.  Tliis  was  use'  in  tlic  proportion 
of  14  drops  to  the  ounce  for  tlio  coloi"'".ss  solution,  and 
7  drops  for  the  yellow  solution ;  the  quitutitie'!  of  the  other 
ingredients  being  in  each  caso  tlioso  usually  cinpl'iyed. 
But  in  all  these  trials  the  soluti'>ns  have  either  been 
almost  barren,  or  have  only  j-iclded  bodies  of  an  uncerlniu 
nature.  Turulae  have  never  been  found  in  cither  of  them, 
though  in  the  yellow  solution  what  appeared  to  be  large 
Euusage  shaped  bacilli  were  taken  from  three  tubes  of  the 
same  series. 

It  seoius  clear,  therefore,  that  in  the  ordinary  com- 
mercial sodium  silicate  additional  eleuienls  must  be 
present  that  are  not  found  in  the  10  per  cent,  solution,  and 
which,  in  some  way,  help  to  favour  the  evolution  of  living 
nnits. 

(<•)  Preparation  of  the  Sohifions. — X  very  important 
]ioint  has  only  lately  been  thoroughly  brought  home  to  me, 
which  is  that  too  old  solutions  of  sodium  silicate  must  not 
be  employed.  I  have  carefully  kept  the  solutions  obtained 
in  the  spring  of  1910,  not  onlj"  with  the  view  of  myself 
repeating  combinatious  which  I  had  previously  found 
successful,  but  in  order  that  I  might  give  others  desiring 
to  repeat  my  experiments  some  of  the  actual  materials 
used  by  me. 

During  the  present  year  solutions  prepared  exactly  as 
they  had  been  in  the  previous  summer  and  earlier  have 
no  longer  been  yielding  torulae  and  bacteria  as  of  old. 
I  found  first  that  the  yellow  solutions  maclo  exactly  as 
they  had  been  before  became  decomposed,  and  that  the 
colourless  solutions,  which  after  the  heating  process 
should  have  yielded  a  slight  amount  of  deposit,  showed 
none  at  all.  Thus  manj'  tubes  were  spoilt :  and  when 
I  x  slight  alterations  in  the  number  of  drojjs  of  the  dilute 
■sudium  silicate  for  the  colourless  solutions  I  succccdtd 
again  in  producing  a  scanty  deposit  after  heating,  even 
then,  after  due  exposures  either  to  daylight  or  in  the 
incubator,  no  torulae  were  found  when  the  solutions  came 
to  be  examined.  The  deposit  itself,  moreover,  had  not  the 
same  character  as  of  old. 

These  irregularities  caused  much  perplexity  at  first,  but 
I  have  now  come  to  the  conclusion  that  they  must  be  due 
to  changes  which  have  taken  place  in  the  stock  supplies  of 
Bodiuni  silicate  that  I  have  been  using  since  the  spring 
of  1910.  That  these  have  undergone  some  change  is  now, 
indeed,  obvious,  since  at  the  bottom  of  each  bottle  there  is 
a  white  cloudy  deposit  nearly  an  inch  in  depth,  which  has 
been  gradually  increasing.  This  was  comparatively 
unheeded  by  me,  as,  when  using  either  of  the  solutions, 
I  had  been  accustomed  to  withdraw  with  the  pipette  only 
Bomc  of  the  clear  supern.atant  fluid. 

Several  times  during  this  year  solutions  that  I  have 
prepared  exactly  like  those  which  formerly  yielded  a  fair 
amount  of  torulae  have  proved  after  similar  exposures, 
to  be  so  barren  that  not  a  single  torula  could  be  found. 

I  had  not  suspected  this  kind  of  degradation  with  the 
ordinary  commercial  sodium  silicate,  though  I  had,  nine 
months  ago,  recognized  that  the  dilute  colloidal  silica  with 
which  I  was  so  uniformly  successful  in  1910  had  in  some 
way  lost  its  virtues,  seeing  that  the  next  time  I  used  it, 
after  an  interval  of  eight  months,  solutions  similarly 
prepared  and  similarly  treated  no  longer  yielded  torulae  as 
before.  I  looked  upon  this  as  a  well-known  unstable  fluid, 
liable  to  undergo  change,  but  had  not  suspected  that  the 
commercial  sodium  silicate  might  also,  though  after  longer 
periods,  undergo  changes,  and  similarly  become  less  pro- 
ductive when  used  as  a  constituent  of  one  of  the  previously 
fertile  solutions. 

How  soon  the  colloidal  silica  undergoes  these  harmful 
changes  I  am  at  present  unable  to  sav,  but  I  am  afraid  it 
docs  80  even  in  the  course  of  a  few  months.  In  his 
original  description  Professor  Cii-abani '  said  :  "  Another 
and  eminently  char.actcristic  qualit}'  of  colloids  is  their 
mutability.  Their  existence  is  a  continued  metastasis.  .  .  ■ 
The  solution  of  hydrated  silicic  acid,  for  instance,  is  easily 
obtained  in  a  state  of  purity,  but  it  cannot  be  preserved. 
It  may  remain  fluid  for  days  or  weeks  in  a  sealed  tube, 
but  it  is  sure  to  gelatinize  and  become  insoluble  at  last.'' 
.  .  .  To  the  gradual  manner  in  which  colloidal  changes 
take  place  (for  they  always  demand  time  as  an  clement) 
may  the  characteristic  protraction  of  cbemicoorganic 
changes  also  bo  referred." 

*The  solution  I  have  boon  using  is  so  dilute  that  it  never  actually 
golatiuizoR. 


Dr.  Rosenheim  was  kind  enough  to  prepare  and  give  me 
a  now  supply  of  the  very  diluto  colloidal  silica  la.st 
November,  and  a  few  tubes  were  at  once  prepared  iu 
which  it  was  one  of  the  constituents.  Two  of  these  wero 
examined  after  they  had  been  only  five  and  seven  weeks 
respectively  in  the  incidiator,  and  no  torulae  wore  founil 
after  these  short  periods,  while  two  others  were  opened 
after  thirteen  weeks,  one  of  which  had  been  in  the  in- 
cubator and  one  exposed  to  light,  and  in  each  of  these 
latter  tubes  a  moderate  number  of  typical  torulae  were 
found. 

Other  solutions  were  made  with  it  barely  four  month!! 
after  it  had  been  received.  Two  of  these  tubes  were 
examined  after  seven  weeks  and  no  torulae  were  found, 
while  others  were  recently  examined  after  four  to  seven 
months,  and  they  also,  much  to  my  surprise,  have  been 
barren.  1  fear,  therefore,  that  this  new  supply  of  colloidal 
silica  had  already  undergone  some  harmful  changes  even 
after  the  comparatively  short  pei-iod  of  four  months. 

The  fact  of  the  barrenness  of  solutions  in  which  old 
samples  of  commercial  sodium  silicate  or  not  quite  fresh 
solutions  of  colloidal  siiica  has  been  used,  is  of  itself  a 
convincing  proof  that  the  temperature  to  which  these  and 
other  tubes  have  been  submitted  has  sufficed  to  kill  any 
organisms  that  the  solutions  may  have  originally  con- 
tained. While  the  fact  that  organisn)S  are  much  more 
abundant  in  them  than  tlieyarc  in  fresh  supplies  and  that 
thej'  go  on  increasing  in  those  old  stock  solutions  shows 
that  tlicir  capabilitj'  of  favouring  mere  growth  and  multi- 
plication of  such  organisms  is  in  no  way  diminished.  The 
remainder  of  my  stock  solution  of  colloidal  silica  is  clear 
like  water,  but  there  is  now  a  slight  sediment  which  011 
examination  is  found  to  be  composed  of  bacteria,  toruloid 
corpuscles,  fungus-germs,  and  minute  moulds.  Numbers 
of  such  organisms  may  also  be  found  mixed  with  the  white 
deposit  in  the  bottlesin  which  the  old  commercial  silica 
has  been  standing. 

I  have,  moreover,  inoculated  the  barren  solutions  in 
many  of  the  tubes  of  which  I  have  been  speaking  with 
organisms  taken  from  the  old  stock  supplies,  or  with 
others  growing  in  a  coutamiuated  ammonic  tartrate 
solution,  and  have  found  that  the  organisms  grew  and 
multiplied  freely  in  these  previously  barren  tubes— thus 
showing  that  it  was  not  the  power  of  nourishing  organisms 
which  had  been  lo^t  in  the  solutions  made  from  the  old 
supplies,  but  what,  owing  to  some  change,  we  can  only 
regard  as  the  capacity  lor  engendering  them.  It  also 
explained  what  for  a  time  was  a  great  puzzle  to  me,  that 
is,  wh)'  solutions  precisely  alike  in  their  constitution  and 
the  conditions  to  which  they  had  been  subjected  should  at 
tirst  be  fertile,  and  then,  when  prepared  at  a  later  date, 
should  be  barren. 

From  what  I  have  said,  it  seems  clear  that  it  is  better 
not  to  work  with  onliuary  commercial  sodium  silicato 
which  is  move  than  twelve  months  old,  and  that  tho 
dilute  colloidal  silica  used  should  be  only  recently 
prepared.! 

It  must  be  recognized  also  that  no  two  samples  are 
exactly  alike,  J  so  that  iu  order  to  estimate  the  amount  of 
the  dilute  sodium  silicate  to  be  u.sed  when  dealing  with 
a  new  supply  tentative  trials  must  be  made,  as  described 
at  p.  30  of  The  Origin  of  Life.  The  aim  for  the  colourless 
solutions  being  to  obtain  only  a  quite  small  amount  of 
deposit  after  the  fluid,  boiled  for  ten  to  twenty  minutes, 

t  TiOoking  to  the  uuifovmly  succoftsful  results  tbat  I  obtained  \rbon 
working  with  tlio  froshlv  proiwircd  very  dilute  colloidal  silicic  acitl.  it 
is  iiuich  to  bo  desired  that  others  should  reiwat  these  larticular 
exix>riments.  Dr.  Rosenheim  h.\8  kindly  sent  mo  the  following 
details  concerning  the  mode  iu  which,  by  a  uioditication  of  Graham's 
metliod,  ho  pveimrcd  tho  weak  solutions  samples  ot  which  were  given 
to  uie; 

"66c.c.  ot  Kahlhauin'a  sodium  silicate  (10%!  were  diluted  to  200  c.c. 
with  distilled  wnter.and  tho  soUiti<iu  was  |K>ured  into  an  equal  volume 
of  water  containini^  20  c.c.  of  eoneentruted  IICI." 

"  .'V  sj>ccia!ly  jtreiwred  appendix  from  a  sheep  (see  H-indbuch  der 
Binchcm.  Af''i-i!^iii,tho:lcn.  K.  AbJerlinlden.  Hd.  3.  p.  101  was  tilled 
with  the  sliKhtly  oimque  solution,  and  suspended  in  the  dialysing 
apparatus  of  Wiecbowski  (see  J.'-id..  Bd.  3,  p.  177).  Diulysls  a<ainst 
riHinini!  distilled  WHler  wns  carried  on  for  teu  days  until  tho  di&lysato 
was  jierfectly  free  from  chlorides." 

The  ftrst  sanu'le  given  to  mo  was.  according  to  Dr.  Rosenheim, 
"  a  pure  0.01  %  solution  of  colloidal  silica  "  iseo  TheOrigi n  0/  Li/f.  p.  52, 
note  2).  Kahlhaura  declined  to  supply  any  such  solution,  partly 
because  of  its  instability. 

:  Quite  recent  experieuco  loads  nie  to  thinV  that  tho  commercial 
product  is  now  more  variable  than  ever,  owing.  p:'rhaps.  to  the  fact 
that  it  is  no  lonRer  much  used  by  surgeons.  SjinuOes  that  have  lately 
In-en  supplied  to  me  llave  varied  very  mvich.  so  IbJt  it  is  more  than 
ever  important  to  make  use  of  recoully  prepared  colloidal  silica 
(Movember  23rd.  1912). 
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has  been  subsequently  cooled ;  while  for  the  yellow  solu- 
tion, when  cooled,  the  aim  should  be  to  obtain  also  a  niinute 
amount  of  deposit  from  a  fluid  having  a  pale  port  wine 
colour,  or  else  (when  the  amount  of  the  silicate  is  at  times 
only  very  slightly  more)  a  pale  canary  yellow  colour. 

After  trials  of  this  kind  have  been  made,  the  worker  will 
know  how  many  drops  of  the  dilute  sodium  sihcate  with 
which  he  is  dealing  should  be  used  to  the  ounce  for  the 
yellow  and  for  the  colourless  solutions  respectively ;  and 
be  may  be  fairly  certain  that  the  results  will  be  similar 
for  the  hermetically  sealed  tubes  after  the  sterilizing 
process,  if  they  have  been  charged  with  similar  solutions. 

In  the  actual  preparation  of  the  fluids  a  certain  order 
should  be  observed.  Thus,  for  the  yellow  solution  it  is 
important  that  the  liquor  ferri  should  be  added  to  the 
distilled  water  first,  and  then  the  dilute  silicate  drop  by 
drop. 

Keversing  the  order  generally  leaJs  at  once  to  the  formation 
of  a  dense  precipitate.  And  the  changes  with  different  quan- 
tities of  sodium  silicate,  added  at  the  proper  time,  are  often 
very  surprising,  as  may  be  seen  from  the  following  example  of 
the  results  obtained  during  the  testing  of  a  new  supply  of 
sodium  silicate.  In  each  trial  8  drops  of  the  iron  solution 
were  used  in  an  ounce  of  water,  and  when  the  one  or  more  drops 
of  the  sodium  silicate  had  been  added  the  solutions  were  boiled 
lor  fifteen  minutes  and  then  allowed  to  cool.  The  results  with 
different  proportions  of  sodium  silicate  were  as  follows : 

1  :  8  Fluid  colourless.    Deposit  red  and  copious. 

3  :  8  Fluid  slightly  yellow.    Deposit  red  and  copious. 

5  :  8  Fluid    reddish-yellow.      Deposit   reddish-yellow    and 

copious. 
6 ;  8  Fluid   yellow   and    slightly   clouded.      Deposit   very 

minute  in  amount. 

7  :  8  Fluid  yellow  aud  not  clouded.    Deposit  moderate  in 

amount. 

8  :  8  Fluid  of  pale  drab  colour.    Deposit  drab  and  copious. 

This  sample  of  sodium  silicate  would  not  yield  a  solution  of 
port  wine  colour  such  as  I  bad  often  obtained  with  previous 
samples.  With  another  supply,  tested  on  the  same  day,  the 
results  were  equally  variable  but  different.  In  charging  tubes 
with  some  of  the  supply  the  results  with  which  are  given  above 
I  used  a  6 :  8  combination,  aa  the  deposit,  with  time,  always 
tends  to  increase  slightly. 

For  tlie  colourless  solutions  I  have  of  late  been  dis- 
solving the  ammonic  phosphate  and  filtering  the  solu- 
tion first,  through  tlio  finest  ^No.  0)  Swedish  filtering 
papers,  to  remove  minute  impurities  that  may  be  found 
with  Uie  crystals,  before  adding  the  dilute  phosphoric  acid 
and  then  the  dilute  sodium  silicate.^' 

Of  late,  in  order  to  bo  able  to  pursue  these  studies  whero 
I  live,  in  the  country  and  away  from  a  laboratory,  I  liavo 
been  boiling  the  tubes  for  twenty  minutes  on  three  suc- 
cessive days  rather  than  heating  them  as  before  to  higher 
tcmporatuies  in  an  autoclave  or  an  oil  batli. 

{d}  Kxanunalion  of  tlie  Solutions. — When  examining 
the  Molations  I  use  a  pipette  about  8  in.  long,  having  a  bore 
of  3  mm.,  and  provided  with  a  rubber  teat  at  its  expanded 
nppcr  extremity.  It  is  desirable  to  take  up  witli  tlio 
■ample  of  sediment  only  a  single  drop  of  the  fluid,  so  that 
when  this  sample  is  transferred  to  the  microscope  slii)  it 
may  be  kept  together  under  a  carefully  lowered  cover- 
glass. 

Tlio  Hpcciracn  is  then  systematically  searched  through, 
beginning  at  ono  side  of  the  cover-glass  and  working 
regularly  up  and  down  till  the  wliolo  UeUI  lias  been  care- 
lully  <!xaiiiined,  at  first  with  a  'i  in.  objective,  or  con- 
currently with  that  anil  a  J  in.  with  No.  6  eyopicco — and 
all  the  time  using  the  nosij-pioco  freely,  so  as  to  bring  tho 
higher  power  into  use  when  anything  like  an  organism 
coniCH  into  view.  This  answers  well  for  the  detection  of 
toriilac,  but  of  course  for  bacteria  only  tlio  higher  power 
M  of  any  use. 

Tho  fight  in  all  cascH  requires  to  bo  most  carefully 
ailjiistcd  so  as  to  get  the  right  luiid  of  illtiiiiiiiatlon ;  and 
when  the  orgauisms  are  scarce  and  illillllt(^  their  recog. 
nition  may  bo  much  facilitatol  by  running  under  tho 
coverglaMs  n  drop  of  a  freshly  filtered  soliilion  uf  cosiu  or 
of  carlKi'fu(;liHin. 
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CONCXUSION. 

There  is  one  difficulty  of  a  general  character  applicable 
to  all  experiments  of  this  order,  though  not  more  to  mine 
than  to  those  of  previous  workers,  to  which  it  may  be  well 
to  make  reference  here. 

Many  persons  find  it  more  or  less  impossible  to  believe 
that  bacteria,  torulae,  and  simple  moulds  should  be 
products  of  so-called  spontaneous  generation,  and  that 
for  two  reasons. 

In  the  first  place  they  are  not  deemed  simple  enough  to 
rank  as  primordial  living  things. 

But  what  has  been  said  on  this  head  by  others  of  late 
makes  it  desirable  for  me  to  repeat  what  I  have  often  said 
before,  namely,  that  new-born  living  matter,  wherever  and' 
whenever  it  appears,  must  have  its  first  beginnings  as  iiltra- 
microscopic  particles,  which  as  they  grow  would  at  last 
become  recognizable  by  the  aid  of  the  microscope  as  very 
minute  spherical  units.f  These  may  in  some  cases  go  on 
to  the  formation  of  micrococci,  of  bacilli  of  different; 
kinds,  of  torulae,  or  of  germs  which  gradually  develop 
into  one  of  the  simplest  moulds. 

When  it  is  said,  therefore,  that  such  organisms  are  not 
simple  enough  to  be  regarded  as  primordial  living  things, 
it  must  not  be  forgotten  that  the  real  primordial  forma- 
tions are  ultramicroscopic  particles,  aud  whatever  the 
type  produced — whether  minute  formless  masses  of  jelly 
lie  the  Monera  of  Haeckel,  or  blue-green  algoid  corpuscles 
■ — they  also  would  in  each  case  have  to  commence  as  ultra- 
microscopic  particles. 

It  seems  to  me  quite  possible  that  in  Nature  both 
Monera  and  blue-green  algoid  corpuscles  may  be  con- 
stantly appearing  de  7iot'o.^  But  that  is  a  mere  supposition 
devoid  of  all  positive  evidence,  as  it  must  always  remain 
till  someone  may  be  fortunate  enough — whether  chemist 
or  biologist — to  hit  upon  such  combinations  of  materials  as 
will,  under  necessarily  restricted  experimental  conditions, 
suffice  to  engender  either  Monera  or  blue-green  algae.  For 
whatever  the  future  reseai-ches  of  chemists  may  achieve  iu 
the  way  of  synthetically  building  up  the  bases  of  proto- 
plasm, when  it  comes  to  the  demonstration  o£  the  produc- 
tion of  actual  living  matter,  they  could  never  convinco 
themselves  or  the  world  in  general  that  they  had  succeeded 
in  their  quest  till  they  were  able  to  produce  it  under  such 
restrictive  conditions  as  I  have  had  to  cope  with  in  my 
experiments — that  is  within  hermetically  sealed  vessels 
which,  with  their  contents,  had  previously  been  sterilized. 
They,  like  the  biologist,  would  havo  to  eliminate  all  pre- 
existing life  aud  securely  guard  against  contaminations, 
and  what  the  chemist  may  then  produce  no  ono  can  saj', 
though  he  is  certainly  never  likely  to  produce  living  matter 
in  tangible  lamps,  as  recent  vaticinations  iu  regard  to  what 
"  the  clicmist  is  going  to  do  in  )iis  laboratory  "  would  seem 
to  intimate.  It  may  bo  safely  aflirmcd  that  living  matter, 
like  crystalliue  matter,  must  always  begin  from  a  colloca- 
tion of  its  elements,  and  then  can  only,  after  a  time,  reveal 
itself  as  minutest  particles  tending  to  develop  in  this  or 
that  manner  in  accordance  with  tho  cxtromely  varied 
nature  of  the  iuitial  molecular  combinations.  And  for  our 
sterilized  solutions  we  can  only  suppose  that  tlio  conditions 
are  such  as  ineroly  to  periuit  of  tho  production  of  ultra- 
microscopic  parliclos  that  slowly,  in  tlio  cdurso  of  months 
(rather  than  in  a  few  days  after  tho  inannor  of  infection 
by  pre-existing  organisms),  develop  into  bacteria  and 
torulae,  though  tho  latter  havo  tho  potentiality  of  growing 

into  simple  moulds.] 

~f  Whcu  it  in  »aid.  tburcforo,  that  a  bolli'f  in  "  upwiitauoouH  Koni-ni- 
tlon  "  would  tonil  to  contradict  Ibo  uxporioncoof  nil  maukiud.  'My 
reply  in  Unit  ArcliubioBiH  umy  bo  oioiirrlnK  nil  round  un,  and  tliiili 
from  iln  viry  naturo  it  inimt  bo  a,  iiroi'osM  lyini;  iiUonotlior  outnido 
huinnn  I'XiM'rlcricu,  nnd  novcr  llkoly  to  nomii  wUliiii  tlio  luitual  lion  nt 
in&n  "  (77iu  ^utllrl:  and  oriai'i  o/  r.ifhiu  M<ill'  r.  1905.  p.  iW.  Wliilo 
lond  l»'  viouH  to  tlllH,  iu  Tint  Itiiiinnino^  n/  /.i/c.  1872,  vol,  i,  p.  2C7. 
1  doBcriliid  wluit  I  tlion  tcruiod  "  plimtlo  pnrlioloH "  (mtlior  tlmui 
"  inlcro/.yniao  ")  an  prinlordliil  piirtioloK  of  llviiu4  iimtti'r,  '  bctwoou 
iniAino  in.  and  lahnn  Iu.  in  dlaiiiolor  " ;  ami  at  pp.  29J  97  I  donoribod  tlio 
liiodo  in  wlllidi  Hu<'b  parttcli'M  uiiKbt  bo  houii  to  olil<>rKo  iu  rortniil 
■olutloiiH  froiu  tbu  rvMlou  uf  tliu  iuvigiblo,  aud  llicu  Kiadually  dovclop 
Into  bacteria.  ,      ,.      , 

1  Ah  lonrt  bho  a«  1868  M.  A.  TrAcul.  an  piniuont  Fronili  autliorlly.  In 
»n  linporlanlnrtlclo  inlilliul  "  Obrn'rvallouH  sur  la  lovilro  do  bicio  on 
Hur  la  Muri'ilcriim  rcrcviatae"  tCmiiitt,  rrnd.,  t.  G7.  pp.  H?,  212.  anilt 
115.V,  brtMii:bl  forward  vory  ronoluHlvo  ovidrnoo  idiowiiiM  tbat  Ttiriitih. 
cereviniitf,  Mttcndertiui  crrttvinutr,  and  IVfitVil/iUHi,  aH  iio  uayn.  '  ne 
ooiiritllurut  (lu'uiio  Huulo  oxpi^co  ■*  tHliicu  tlioHo  fortuH  woro  idiown  to  bo 
inulually  "'.onvirtlbli'l;  and,  iiioroovor,  tliat  torulao  nndi'r  tlm  conrtl- 
tloUH  wliiob  ho  dunrrlbiMl  woro  ooimtantly  nrlnlnil  <ln  iioio.  iibowlll* 
tboMiKolvoH  llrtit  an  luliintoitl  purtiolofi.  So<«  alnr,  llut  invortlinalionii  of 
lloolor  (Iramiol    (Kdolii    /li.iloriuiin    rl    nidi/io'   »iil'    lo    u^u^r.illnn* 

ipi.iitnu/rt  <■(  llu'lfrmifiiir ond  odlilon.  .1.  Uouimot.  1913,  pp.  ir>7  159) 

for  fnrtbnr  llulit  on  tbU  Hublorl.  and  a  almpl*  nioaut  of  provluil  Iba 
<Ie  lion  uriglu  vt  torulao  wltblu  tho  iiravo. 
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What  real  knowledge,  Iiowover,  have  we,  apart  from 
experimental  results,  entitling  us  to  come  to  auy  definite 
opinion  as  to  wliat  prinjordial  living  tilings  should  or  should 
not  bo  like?  Wc  know,  indeed,  that  primordial  crystals 
may  be  either  simple  or  of  very  complex  forms.  Kathcr 
let  us  bo  content  carefully  to  question  Nature  by  way  of 
experiment,  and  learn  from  her  to  think  less  of  the  other 
objection  to  bacteria  and  torulao  being  accepted  as 
veritable  products  of  spontaneous  generation — that  is, 
simply  on  the  ground  that  they  arc  well-known  forms, 
instead  of  being  something  new  and  strange. 

This  latter  one-sided  objection,  strongly  raised  by 
Huxley  in  1870  in  an  address  "  On  the  Relations  of  Peni- 
cillium,  Toruhic  and  Bacterium,"  ■'  would  necessarily 
disappear  with  the  proof  of  "  spontaneous  generation," 
because  then  it  would  at  last  be  realized  that  what  took 
place  in  tlie  experimental  vessels  must  be  much  more 
freely  occurring  in  the  world  outside,  and  that  the 
bacteria,  tornlae,  and  moulds  whose  appearance  is  so 
nbiquitoos  must  be  constantly  originating  as  well  as 
multiplying  all  around  us.  We  should,  moreover,  no 
longer  have  to  postulate  the  existence  everywhere  in  the 
atmosphere  of  inconceivably  numerous  and  varied  germs, 
always  ready  suitably  to  tenant  every  new  possibility  in 
the  way  of  site,  however  unusual  it  may  be.*  To  meet  such 
requirements  the  atmosphere  ought  to  present  itself  as 
infinitely  more  crowded  with  germs  of  the  most  varied 
kinds  than  it  has  ever  been  found  to  bo  by  the  many 
persons  who  have  most  carefully  examined  it  from  this 
point  of  view. 

Befebences. 
'P/ijf,    rraiiJ..   1861,   p.  183.      ^  The  Nature  and  Origin  of   Living 
Matter,  p.  145.    ^  Quart.  J(yurn.  of  Microscop.  Science.  1870,  p.  555. 


^emnrantia : 


MEDICAL.    SUKGICAL,    OBSTETRICAL. 

ISC.\RL.\TINAL  MEASLES. 
A  GOOD  many  cases  have  come  under  my  notice  during 
the  last  few  years,  when  epidemics  of  scarlatina  and 
measles  have  occurred  at  the  same  time,  which  could 
bo  described  as  above.  The  symptoms  at  the  com- 
mencement depend  on  which  fever  has  tlie  start ; 
in  some  of  the  cases  tho  rash  on  the  first  day  of  my 
visit  resembled  scarlatina,  but  on  the  second  measles. 
The  rash  when  fully  developed  has  the  appearance 
of  both  combined,  yet  from  its  mottled  condition  one 
ia  inclined  to  diagnose  measles.  I  find,  however,  that 
\  1  these  cases  always  develop  severe  throat  trouble,  peeling, 
and  very  often  Bright's  disease. 

About  a  fortnight  ago  I  saw  a  case  of  undoubted  scarla- 
tina, and  a  week  after  the  rash  had  disappeared  well 
marked  measles  started,  which  proves  that  the  two 
diseases  can  be  in  the  system  at  the  same  time.  I  think 
this  is  very  important,  as  in  these  cases  the  measles  rash 
is  often  very  much  more  pronounced  than  the  scarlatinal 
rash,  and  the  after-treatment  (especially  with  regard  to 
iaolation  and  exposure  to  the  weather)  is  very  difi'erent. 

I   West  Hartlepool.        G.  F.  E.  MORGAN,  L.R.C.P.,  M.R.C.S. 
NECROSIS  OF  THE  JAW  FOLLOWING  MEASLES. 
;In  tho  Epitome    of  Current  Medical   Literature    (August 
24th)  Bindi  refers  to   tlio   rarity   of   necrosis  of  the  jaw 
following  measles.     I  have  not  here  any  access  to  works 
of  exhaustive  reference,  so  that  1  can  say  nothing  as  tfi 
the  rarity  of  the  occurrence,  but  if  it  is  so  rare  I  should 
like  to  add  to  the  records  a  case  which  occurred  iu  the 
llefugoe  Camp,   Vredefort  Road,   Orange   Free   .State,   of 
which  I  was  Principal  Medical  Officer  during  tho  war. 
Tho  patient  was  an  infant  aged  11  months,  which  had  been 
Hacked  with  measles  eight  days  previous  to  admission  to 
lospital.     It  was  getting  on,  with  no  lung  complications 
I  Then   tho   camp   sister   sent   it   iu,   fearing   that    it  was 
lleveloping  cancrum  oris,  of  which  there  had  been  a  few 
rases.     The  left  cheek  was  red,  shiny,  swollen  and  hard, 

J  •  See  Vi-c.  aa  cit<'d  by  Hrctor  rjmsROfc  doc.  cit.,  p.  37>.  anil  a  much 
lintier  list  »,'ivon  by  roucbot  iHiHi^rotii'-nte.  1859.  pp.  33b- i39)  of  rare 
liouUls  foiiud  (bat  with  coustaucy)  uuly  in  raro  and  cxccptioual 
lltuatiou9. 


but  UuB  condition  was  not  confined  to  tbo  soft  parts  of 
the  check ;  the  swelling  was  fixed  to  tho  maxiUa,  and 
evidently  there  was  iwriostitis  extending  from  tho  canine 
socket  to  between  tho  pcsitions  of  tho  first  and  second 
luolars.  An  incision  was  made  through  the  mucous  mem- 
brane down  to  tho  bone,  giving  exit  to  a  considerable 
(juantity  of  thin  sanious  pus.  Four  days  later  the  mucous 
membrane  was  found  to  be  stripped  from  tho  alveolar 
margin  to  tho  extent  already  indicated,  and  tho  baro 
bone  protruded.  A  few  days  later  the  bone  seemed  to  bo 
protruding  more  through  the  membrane,  and  was  found  to 
be  quite  loose  and  easily  removed  without  an  anaesthetic. 
Tho  sequestrum  was  of  exactly  the  same  extent  as- 
described  by  Bindi,  but  extended  a  little  further  up  into 
the  body  of  the  maxilla. 
Bothulie.  O.F.8.  ^OBS  A.  GRAHAM,  M3. 


EPIDEMIC  JAUNDICE. 
Having  had  a  good  many  cases  of  jaundice  in  my  district 
during  the  last  few  months  I  have  read  with  interest  tho 
notes  that  have  lately  appeared  iu  the  Journal  on  the 
subject.  The  following  four  cases  in  a  farmhouse  are, 
I  think,  worthy  of  record.  The  eldest  daughter  had  what 
appeared  to  be  an  ordinary  attack  of  catarrhal  jaundice 
towards  the  end  of  August.  The  attack  ran  tho  usual 
course,  and  she  recovered  in  about  a  fortnight.  Three 
weeks  from  the  commencement  of  the  eldest  daughter's 
attack  the  next  daughter  (aged  24),  a  son  (aged  20),  and 
the  youngest  daughter  (aged  9),  were  taken  ill  all  about 
the  same  time  and  practically  with  the  same  symptoms — 
severe  pains  in  the  legs,  headache,  vomiting,  epigastric 
tenderness,  great  prostration  with  a  temperature  of  104°. 
These  symptoms  were  followed  by  jaundice,  clay-coloured 
evacuations,  and  bUe-staincd  urine.  No  enlargement  of 
liver  or  spleen,  as  in  the  cases  narrated  by  Dr.  Lyons, 
could  be  discovered.  Tho  temperature  became  normal  in 
about  five  days,  and  the  jaundice  gradually  disappeared. 
Nausea  and  a  great  distaste  for  food  continued  for  soma 
days.  In  a  fortnight  all  three  patients  were  convalescent. 
Now  comes  the  interesting  part  of  these  four  eases.  They 
had  all  been  drinking  water  from  a  well,  the  sole  water 
sujiply  of  the  farm.  This  well  is  situated  in  the  garden, 
and  is  36  ft.  away  from  the  parish  churchyard.  A  bac- 
teriological examination  of  this  water  showed :  Bacillus 
coli,  over  1,000  per  litre;  streptococci,  over  10,000.  Tho 
bacteriologist  pronounced  the  water  "  contaminated  and 
unfit  for  drinking  inirposes."  Father,  mother,  and  two 
other  children  escaped  unharmed. 
Milvoiton,  Somerset.  CnAHLES  RANDOLPH. 


A   MODIFICATION    OF    THE    BURRI   METHOD   OF 

DEMONSTRATING    THE    SPUIOCHAETA 

PALLIDA. 

.\  DISADVANTAGE  of  thc  Cliiucse  ink  method  of  demonstra- 
ting tho  Sjyirochacia  pallida  is  that  unless  the  ink  is 
Ijrcpared  by  centrifugalizing  it,  or,  as  Captain  Frost, 
lt..V.M.C.,  recommends,  by  tho  addition  of  tincture  of 
iodine,  tho  background  is  too  coarsely  granular  to  make 
the  detection  of  Spirochacla  2>aUida,  easy. 

I  have  found  that  a  much  more  homogeneous  field  is 
obtained  with  less  trouble  by  substituting  for  Chinese  ink 
a  suspension  of  coUargol,  made  by  adding  one  part  of  tho 
powder  to  nineteen  parts  of  distilled  water,  according  to 
tho  makers' '  directions.  The  powder  is  put  into  a  black 
bottle  (or  an  ordinary  stojipered  bottle  wrapped  round  with 
carbon  paper)  and  tho  water  poured  on  it.  After  standing 
for  a  few  minutes  tho  bottlo  is  thoroughly  shaken,  allowed 
to  sttuid  a  few  more  minutes,  and  again  shaken. 

The  suspension,  which  keeps  good  for  months,  is  used 
for  tho  demonstration  of  S;)iroc/i<ir/(i  ^xd/iJrt  precisely  as 
if  it  were  Cliineso  ink  ;  a  drop  of  tho  suspected  sccretioa: 
and  a  drop  of  tho  collargol  aro  mixed  together  at  one  end 
of  a  microscopo  slide,  and,  with  the  cud  of  another  slide, 
a  thin  film  is  spread  just  as  iu  making  a  blood  film.  Tha 
speciiiieu  is  examined  as  soon  as  it  is  dry  with  tho  aid  qt 
an  oil  immersion  lens.  Tho  spirocliaeles  appear  as  delicate 
spirals  on  a  reddish- brown  field  which  is  almost  perfectly) 
homogeneous. 

L.  W.  Harrison,  M.B.,  Major,  RA.M.C., 
Pathologist,  Military  Hospital.  Koohcstcr  Row. 

I  Chomlscho  Fabrik  von  Iloydon. 
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MEDICAL  AND    SURGICAL   PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH   EMPIRE. 


ST.  PANCRAS   SOUTH  INFISIL^KY. 

A    CASE    OF   PUERPERAL    ECLAMPSIA,   COMMENCING    WITH 
AMAUKOSIS  :    RECOVERY. 

(Reported  by  Rose   .Top.d.vn,    M.D.Lond.,  Locumtencnt 
Medical  Officer.) 

J.  B.,  aged  19,  unmarried,  and  pregnant  for  the  second  time, 
•was  admitted  from  the  workhouse  to  the  lying-in  ward 
on  September  4th,  1912,  at  4.30  a.m..  when  she  first  com- 
plained of  pains.  At  4.45  a.m.  she  was  delivered  of  a 
female  child  weighing  7  lb.  10  oz.  The  labour  was  easy 
and  normal  and  the  loss  moderate. 

.She  appeared  perfect!}'  well  until  5.10  p.m.  (twelve  and 
a  half  hours  after  delivery),  when  she  suddenly  became 
blind  ;  she  was  unable  to  distinouish  light  from  darkness, 
and  complained  of  severe  headache.  A  catlietcr  specimen 
of  urine  withdrawn  at  5.20  p.m.  contained  a  thick  cloud  of 
albumen,  but  no  easts  and  no  depo.sit.  An  enema  was 
given,  but  returned  clear.  At  7.10  p.m.  .she  vomited.  At 
7.30  she  bad  a  typical  eclamptic  convulsion,  which  was 
treated  by  chloroform  inhalation.  At  8.7  p.m.  slie  had  a 
second  convulsion,  more  severe  than  the  liist,  the  face 
becoming  cyanosed.  At  9  p.m.  the  stomach  was  washed 
out  by  means  of  a  rubber  tube  and  glass  funnel,  a  solution 
of  .sodium  bicarbonate,  one  drachm  to  the  ounce,  being 
ui5ed ;  .some  greenish  fluid  was  withdrawn ;  si."c;  drachms  of 
magnesium  sulphate  dissolved  in  one  ounce  of  water  were 
left  in  the  stomach. 

At  9.10  p.m.  the  patient  had  a  convulsion  ;  blankets  and  hot 
bottles  were  packed  round  her.  9.55  p.m.  A  convulsion  ;  1  pint 
of  normal  sahoe  sohition  was  infused  under  tl>e  left  breast. 
11  p.m.  She  vomited  };reenish  fluid:  pulse  102. 

Convulsions  followed  at  11.45  p.m.,  and  on  September  5th  at 
12.35  a.m.,  1.15  a.m.,  1.45  a.m..  2.30  a.m.,  and  3.5  a.m. 

At4a.m.,  tlie  bowels  not  having  acted  a  drop  of  croton  oil 
was  placed  on  the  buck  of  the  tongue  At  4.10  a.m.  a  liypo- 
dermic  injection  of  morphine  sulphate  *  grain  was  given. 
At  4.20  a.m.,  the  patient  being  restless,  chloroform  inhalation 
was  repeated  and  one  pint  of  normal  saline  solution  was  infused 
under  the  riKlit  breast. 

At  5.50  a.m.  she  had  another  convulsion,  and  again  at 
9.55  a.m.  Temperature  98°  !•'.  pulse  88.  lO.b  a.m.  Hypo- 
dermic injection  of  morphine  sulphate  J  grain.  Still  no  action 
of  bowels,  BO  croton  oil  repeated.  11  a.m.  Continuous  rectal 
infusion  of  normal  saline  solution  begun  and  continued  vnitil 
12.25  p.m.,  but  not  well  retained. 

At  11.3a.m.  convulHioii ;  vomited  greenisli  fluid.  11.20a.m. 
f'onvulsion  ;  very  cyanosed.  12.30  p.m.  Convulsion  ;  chloroform 
({iven  continuously. 

At  1.40  p.m.  the  patient  was  removed  on  a  stretcher  to  a  ward 
of  the  South  Inftrmary,  being  kept  under  chloroform  during 
the  transfer ;  on  arrival  there  a  vapour  hath  at  120"  F.  was 
({ivcn  for  half  an  hour;  the  skin  reacted  well. 

Up  t'j  this  point  she  had  had  llftoen  convulsinnf;  in  six  hours, 
and  had  remained  unrotisriiius  during  the  whole  time. 

At 2.45  p.m..  conviil-ion ;  thlornform  inlinlation  recommenced ; 
vomited  about  4  ounces  of  greenisli  fluid.  3  p.m.  Hypodermic 
injection  o(  5  minims  of  morphine  given.  At  3.30  p.m.  the 
htomoch  was  again  wuHlicd  out,  and  2  drachms  of  brandy  con- 
taining 1  minim  of  croton  oil  were  introduced.  5.15  p.m.  One 
pint  11  '>Miiff'i  of  saline  infiiKcd  under  llio  left  brciiat.  Tlio 
i>atii  qii     ■     until  7.15    p.m.,    when  sbo    bccamo 

■■'•ii  I  14  ouiiccH  of  urine.     8  p.m.  Hnwols 

'•till  ,    'oil;    olive  oil   onoma   given  without 

iPHUll;  \..iniiod  about  i  ounce  of  yellowish  lluid.  8.30  p.m. 
Klopt  for  an  hour.  9.35  p.m.  Drank  1  ounon  of  hot  wiitor,  but 
vomited  Imtiicdiatoly.  10  p.m.  'IViniir-rntnii'  98.1 ',  pulse  92, 
rcKtiinition  21;  Imwcls  ojicncd  for  (Ire  llmt  tiim',  relaxed; 
IfKik  sips  of  hot  water.  6  a.m.  Oil  oni'ma  given,  followed  by 
KoapdncMia.  with  fair  r-.ult.  During  the  night  she  tooli  ISounceil 
of  watiT  anil  JO  ounrci  of  imnorlal  drink. 

H.-,.'.  ...i..  .  r.n,      V ,  .■.■turned. 

H'  rilly  returning,  nlill  misty.    Tho 

P*l"  '■111   had   no  memory   of  recent 

VVt'U 

H.  „l. 

'  o  dayn  after  tlio  comnir'iircnient 

"' '  i  <l  no  alliumen.    On  s.^iilinibor 

!  'timl,  nnil  on  HnptenilMr  Mill  n 

■  ■'■'"^  ■•'    '   ' iMuinlng   f>f   headaidio   ihiring  tbU 

|inrin<i.  After  Heptciiibor  20th  tho  urlno  roiiialiiuil  In-c  from 
•ll>ain»n. 

During  bor  gojourn  la  Uio  Soutli  InOiinary  tlio  bowolH 
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■were  never  opened  except  by  enomata,  being  quite  un- 
affected by  aperients.  '  Ophthalmoscopic  examination  of 
the  fundi  showed  nothing  abnormal.  Her  mental  condition 
was  curious,  and  she  appeared  to  have  lost  all  memory  of 
both  the  present  and  the  previous  confinements.  Yet  she 
was  perfectly  capable  of  looking  after,  feeding,  and 
washing  both  herself  and  ber  baby.  The  puerperium  was 
uneventful. 


Imports  of  ^ocktirs, 

EOYAL   SOCIETY    OF    MEDICINE. 

SdUGicAL  Section. 
Tuesday,  Novemlcr  13ih,  191!?. 
Mr.  G.  H.  Makins,  President,  in  the  Chair. 

Sarcomata  and  Myelomata  of  the  Long  Bones. 
Sir  Alfred  Pearce  Gould  (speaking  on  tho  clinical 
diagnosis  of  sai-comata  and  myelomata  of  the  long  bones) 
said  that  a  sarcoma  '^as  distinguished  b}'  being  a  single  firm, 
fixed  lump,  -n-cU  defined,  with  an  abrupt  edge  not  nodular 
or  lobnlated.  Periosteal  sarcomata  were  globular  and 
enshcathed  the  bone,  and  were  liable  to  clioudrification 
and  calcification.  Exostoses  were  painless  and  peduncu- 
lated, benign  tumours  with  a  broad  attachment,  especially 
i£  they  happened  to  invade  tho  bone,  were  extremely  diffi- 
cult to  diagnose.  Central  sarcomata  destroyed  bone,  but 
were  rare  at  the  epiphyses.  Myelomata  occurred  at  tlia 
epiphyses,  were  less  lapid  in  their  growth,  and  did  not 
penetrate  outside  the  bono  or  burst  through  iuto  the  joint. 
They  were  globular,  and  egg-shell  cracliliug  could  be 
obtained  over  them ;  they  did  not  cxtoud  along  the  shaft, 
and  no  new  bone  was  laid  down  over  them,  as  occurred  in 
tubercle,  sj-philis,  and  serous  osteo-myclitis.  Pulsation 
occurred  in  the  myelomata  and  the  central  sarcomata. 
Fluctuation  occurred  over  the  soft  growths,  but  their 
varying  consistency  served  to  distinguish  them  from  an 
abscess  or  a  cyst. 

Sir  John  Bland-Sutton  said  tli.at  even  after  a 
microscopic  examination  of  a  tumour  he  sometimes 
hesitated  iu  making  .a  diagnosis,  and  it  was  difficult  to 
account  for  their  varying  maligu.oiicy.  Some  sarcomata, 
even  after  an  early  high  amputation,  recurred  in  a  few 
weeks,  whilst  others  remained  free  from  secondary 
deposits  for  years.  Myelomata  occurred  near  tho 
epiphyses  of  long  bones  iu  early  life ;  they  caused 
expansion  of  the  bone,  were  very  vascular,  and  liable  to 
haomonhagic  changes.  Tliey  were  maroon  iu  colour,  but 
other  red  tumours  occurred  wliich  wcro  similar  except  iu 
structuio.  Tho  s.X'.no  parts  wcro  liable  to  Ihe  formatiou 
of  benign  cysts  which  might  bo  due  to  spontaneous  cure  iu 
a  myeloma  or  changes  in  a  perithelioma  or  cavernous 
naevus.  There  was  no  reason  why  cavernous  uacvi  should 
not  develop  in  tho  vascidar  medulla. 

Sir    FuiciiEUic   1'jVK     said    he    jicrformed    intorsc.apulo- 
thoracic   amjuitation  for  periosteal  sarcoma  of    tho  upper 
end  of  tho  humerus.     I'oriostcal  sarcoma  ot  the  lower  end 
of  tho  femur  ho  removed  by  amputation  at  tho  hip;  ho 
used  the  anterior  rac(piet  nu'tliod,  and  dissected  out  tlio 
femoral  glands  and  the  muscles  from  tlio  os  hiuominatum; 
cocaine  sliould  be  in  jeclcd  into  the  terminal  nervo  trunks 
to  lessen  shock.     He  had  performed  eleven  amputations 
tho  hip  without  a  diatli.     l'"or  )HrioHteal  sarcoma  of 
lower  end  at  tlio  tibia  ho  amputated  thiMugh    tho   kui 
joint.     He  agreed  with  llu-  late  Sir  Henry  lUitliii  that 
central  sarcomata  were  of  mild  malignancy  owing  to  thi 
ha-viuR  a  bony  capsule.     It  th(^y   had  hurst    through  tlia 
bono   their   mallguaucy    was  espial    to  that  of   perioslc.il 
sarcoma,  and  tlien  had   to   ho  treated   iu   the  same  w.ii 
Myelomata  were  Bomclimes  of  ei]ual  lunligiiancy  to  l\" 
poriosteal  sarcomata.     Three  out  of  fivo  ot  Kutlin's  cn803 
died    from   Koi-oudary   metaslasos.     He  thought  that  tho 
malignancy  of  mychniiala  was  greater  for   the  proxinn' 
than  Ihe  distal,  and   it  depoinlrd   more  on   their  site  thu  ' 
tlieir  histology.     Ho  performed   eraHinn  if  the  bony  wnl' 
wore  thick,  and  iiijiH  led  the  cavity  with  paraffin  (uu'llii 
point  1 10),  or  usfd  pieccMof  lioiie  from  a  recently  .Tinput'ih'  I 
iiiiib.     Jlu  ri'siitiil  the  iilTnlcd  piullon  if   the  bony  wall'' 
worn  thin.     'I'lio  tibia  could  he  replaced  by  11  portion  of  tlio 
fibula  (auloplnnly) ;  iu  oilier  situalionH  ho  nird  bouofrum  i 
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ruceutly-aniputalol  limb  or  from  a  corpse  (bono  grafting). 
It  wiut  often  advisable  t<«  defor  optiuU'ju  for  inicroi<-.)))y  ; 
4.I10  infociion  from  a  ijtuliininary  incisiuu  had  been  exa*"- 
•jcrateil.  He  had  tioutod  10  cases  with  C'oloy'.s  fluid — 7 
\vitliout  rrsiill.  ia  1  case  ihc  yrowtli  nearly  disapiK'tircd. 
iu  2  llio  secondary  depasits  Ijocanic  smaller.  He  did  not 
ix^coiumeud  its  use  a«  a  projihylaclic  to  sc^'OU'iary  deposits 
01  tor  oi)eral)le  cas.>s. 

.\fr.  JfKv  «iiiovKs  de.-iCribcJ  3  cases  and  thought  it  was 
open  to  qr.L'stiou  whether  hi;^h  ampatatiou  was  ever  justi- 
fiable for  SLircoiiia.  Probably  llic  successful  cases  were 
ones  ^^hich  local  removal  would  have  cured. 

Mr.  1!.  L'.  HlmsLik  thought  radical  opei-alion  should  only 
be  pcrfoiTUed  when  liie  diaj^nosis  was  c-ertaiu;  the  clinical 
and  i-  ray  apjx'araiices  were  ijuite  suflicieut  to  make  a 
certain  diajjuosis  between  benign  cysts  and  central  sar- 
comata. If  an  endosteal  sarcoma  had  not  burst  throngli 
the  hone  it  should  be  regarded  as  a  simple  tumour  until 
it  had  been  proved  to  be  othenvise.  Ksploi-atory  in- 
cisions wei-e  of  great  uisc  in  diagnosis  ijrovided  they  went 
<lepp  enouoh. 

Farther  disc  issiou  wa.s  then  adjourned,  to  he  resumed  on 
Noveiuber  l£th.  when  Mr.  Gask  demonstrated  a  table  of 
61ca.s<'S  treated  at  St.  Bartholomew's  Hospital  from  1932- 
1911.  The  final  results  substantially  agreed  with  Butlin's 
titbit's,  except  that  the  mortality'  of  the  o^wnitions  them- 
selves had  been  greatly  diminished.  The  prognosis  and 
treatment  of  the  myeloid  sarcomata  were  good ;  of  the 
lOeasos  only  one  recurred.  Sarcomata  that  contained  carti- 
lage had  a  lelitively  lower  malignancy.  Tl)e  prognosis 
for  periosteal  sircomata  was  very  ba<I.  In  only  13  of  the 
cases  was  there  a  history  of  injury,  and  it  was  often 
very  slight.  Mr.  A.  Reid  said  that  the  characteristic 
x-ray  features  of  jieriosteal  sarcomata  were  that  a  limited 
area  of  bone  was  affected,  no  new  bone  was.  laid  down, 
spicnlea  extended  out  at  right  angles  to  the  shaft ;  later 
deusc  luasscji  were  formed  around  and  along  the  shaft  of 
the  bone,  though  is  continuity  could  still  be  made  out. 
•yix.  .SiiAW  said  that  myclopiata  were  practically  benign. 
A'  section  for  uiici  occpy  should  always  precede  amputation. 
All  malign;. ut  cas-ci  should  be  regist«ie<l  so  that  the  final 
results  could  be  trac;;d.  ^Ir.  MoRTOx  (Bristol)  thought 
that  myeloid  sariiomaia  should  be  excised  and  the  ends  of 
the  Ijoues  joined  together,  unless  ]>recludcd  by  exti-eujc 
shortetiing,  for  a  more  useful  limb  could  oe  obtained 
by  ankylu^is  than  by  bone  grafting.  Bnllin's  figures 
showol  the  deadly  nalnie  of  periosteal  sarcoma,  and  he 
thought  that  the  results  obtaiucnl  by  excision  were  as  good 
as  those  obtained  by  high  amputation.  3Ir.  .John  Mckrav 
aud  Mr.  Listkr  recorded  a  case  of  fractured  humerus 
from  a  hj-datid,  in  which  the  .r-ray  appearances  were 
similar  t-J  those  of  an  endosteal  sarcoma.  Mr.  iROXsinr. 
Bp.riK  showed  a  series  of  radiogiams  illustrating  the 
various  diagnostic  |K>ints  ;  one  of  scurvy  rickets  iu  a  single 
bono  resembled  a  periosteal  sarcoma.  Mr.  S.  W.  S<  oit 
said  that  the  rat:j  of  bono  <lestraction  and  repair  indicated 
the  degr»>c  of  malignancy.  The  repair  in  myelomata  wa.s 
shown  in  the  nuliogram  by  the  bone  trabcf  idac,  the  denser 
these  trabecnlae  the  slower  tlse  growth.  IJepair  in  the 
periosteal  sarcomata  was  sliowu  by  the  periosteal  slria- 
tions.  Mr.  Outon  recorded  a  cise  where  tlio  ti'.uiour 
disappeared  under  js  rays:  secondary  growths  afterwards 
occurred  iu  the  liver,  but  these  also  disapiwarcd  imder 
.rrays;  the  patient  died  later  of  secondary  deposlis  else- 
where. Mr.  Makins,  in  v  iuding  up  the  discussion,  said  he 
thought  that  the  term  "myeloid  sarcoma"  should  he 
retained,  as  those  j..rowths  occasionally  led  to  secomlary 
dejxjsits.  He  was  struck  by  Sir  .hilin  Blaud-Suttou's 
suggestion  that  Ixjnign  ey>ils  might  be  due  to  sjKintaueous 
cure  of  a  myeloid  sarcoiua. 

On-;TF.rRiiAi,  axd  Gvn.vk.  oi.oi.i<'At,  SixTioy. 
Xt  a  meeting  on  Xovcnibir  7th,  Dr.  .\mam)  Hovtii. 
I'resident,  in  the  chair.  Dr.  t>.  R.  Urimmonu-Maxwki.i., 
after  recording  a  case  of  Echitiij'niti  si:',-i  isfnlli/  fn\itr<l  hij 
('iVMiiiwin  icciU'ii,  formulated  the  following  indications 
for  this  operation  iu  cclam|)sia :  (Ij  Kits  ocijurring  iu  a 
primigravida  ;  (2)  onset  I't  t'ts  with  no  signs  of  the  start  of 
labour ;  (3)  a  rapid  sueeessiou  of  fits  where  eousciousuess 
i^  not  regained  aud  coma  is  deepening;  (4)  failure  of 
advance  of  cervical  dilatation  after  sjvenil  hours  of  an 
eNi)cctsuit  attitude  with  the  prospect  of  many  lioui-s"  delay 
Ix-'fon-  the  second  stage  is  reached  :  ij(  absence  of  any 
definite  signs  of  impiwcment  after  eliniiuaiivc  livatnient 


has  been  carried  oat  for  several  hours.  The  pi-csencc  of 
all  these  imlications  constituted  a  case  of  such  gravity  as 
to  render  the  operation  justifiable.  Dr.  .1.  >f.  Wv\tt  drew 
attention  to  the  operation  for  jujIaiHC  devise!  by  Le  Fore 
in  1877,  the  principle  ui)ou  w  hich  it  was  bascrl  l)oing  tliat 
if  the  vaginal  walls  eonl.l  be  kept  in  constant  coniiicrwitli 
one  another  prolapse  conM  noi  occur.  In  1889  Audni 
eolleeted  40  cases  treate^l  by  Lo  I'ort's  operation.  35  of 
which  were  suci-essful.  In  the  author's  opinion  the  opeia- 
tion  Avas  of  great  value  in  cases  of  pitx'identia  in  old 
people  where  any  fonii  of  jxssary  failed  to  keep  the  wonih 
in  )V)sitioii.  and  where  laparotoijiy  for  fixation  was  contra- 
indicated.  He  then  <loserilK;d  the  metVd  of  jtiM-forniing 
the  ojjeration  as  carric<l  out  at  St.  The  ..as's  Hospital  by 
Dr.  Tate,  and  i«corded  8  cases,  iu  6  of  which  the  after- 
history  had  been  traooc),  and  the  result  was  successful. 


SecTIOX  "K  Ok.loi.v. 
-Vr    a  meeting  on   Xovember  15th,   Dr.   Dcxnvs  Gilixt, 
I'resident,   in    the  chair,    Mr.   Richabd    Lakl     and    Mr. 
Ffrc.i-so:;  Pkn.nv  showed  2  cases  of  lV»r ';/•",  iu  which  tho 
blood  pressure    was  very  low,   and   in   Aviiieh,   after   pro- 
ducing rotation,   the  reactionary  vertigo  was  excessive. 
The  fii-st  was  a  man,  aged  55,  who  had  hail  slight  bilateral 
iloafncss  aud  tinnitus  for  twenty  yeai-s.     There  lia<l  Ijecii 
no  discharge,  aud  his  drum  inembraues  were  only  slightly 
I  retracted.    His  giddiness  I'eecutly  hail  iuci-cased,  so  tliau 
I  at   times  he   staggereil  aud   found   dilJieultv   iu    walking 
straight,      .\ppaiently   ho   was   a   neurotic   subject.      Ou 
]  retiithig  him  leu  times  iu  twenty  seconds  he  had  an  iutcntiu 
I  vertigo,  accompanied  by  vomiting ;  aud  thi'  same  svmptoms 
I   \\erc  brought  oul;  by  tho  application  of  tlie  caloric  test. 
i   Afu-r  rotation  the  blooil  pressure  was  only   105.     Ho   was 
treated   with   half-(.ira:-'im  dv')Ses  of  eruutiu  thrice  daily, 
\  with  the  object  of   raisiii:,'  his  bloixl  prcsstire,  and  suico 
:  that  treatment  there  had  bccu  no  further  vertiga     Tho 
'■  dose  was  gradually  reduceil,  aud  since  its  cessation  tho 
patient   ha<l   remaiued  well.       The  second  patient  w.vs  u, 
w  c>mau,  aged  49,  who  had  hai1  eight  years'  deafness  ou  ;)otli 
:-ides.  with  tinnitns  worse  ou  the  right.     There  had  beea 
no  discharge,   but   she  had    paracusis   Willisii.      At    tho 
hospital  she  c-ould  only  walk  straight  bv  fixing  her  eyes 
resolutely  on  an  object  in  frout  of  her."  Rotation  in  tho 
Usual  way   bi ought   <m    au  excessive   reaction,  including 
nvstngmus.     .Vfter  rotation  tho  blood  prcssui-c  wa.s  only 
I   165.     She  was  given  strychnine  and  ati-opine,  but  four  days 
I  later  she  ix'iwrted  that   this  made  her  worse.     .\  montli 
I  after  the  strychnine  and  atropmc  was  commenced  slic  wan 
put  on  ernnlin.  tlivoo  daily  doses  of  i  drachm :  and  after 
only  two  days  she  rciiortcd  improvement — actions  w Inch 
previously  luid  provokexl  severe  vertigo  now  faileil  to  do  so. 
Temporary  discontiuiiance  of  the  drug  i¥sult<!d  in  a  ittuni 
j   of  the   symptoms.     Dr.   Grainger   Stewart   had   reporteil 
J   that  he  could  find  no  nervous  disease  in  the  patient.     In 
reply  to  ijucstions,  the  exhibitors  said  they  knew  of  no 
;  cause  for  the  low  l>loo<1  pressure,  aud  the  drug  caused  an 
'   immciliate   rise   in   that    pressui*.      Dr.  Dax    .MiKkxzik 
I  poiuted  out  the  possible  daugerof  admiuisteriug  adi-cualin 
in  a   case  of   high  blooil  pi-essure,  and  stiiil    that  careful 
watch  ou  that  pressure  should  bo  kept  wheu  treating  a 
case    of    vertigo.     Dr.   H.  .T.   Dims    showed    a    case    of 
J.al'ijrinlhiue  C'ttiyo  iu  a  woman,  agenl  33,  whose  cochlear 
nerve  was  fouud  tj  be  fuuctiouless,  aud  in-obably  aUo  tho 
vestibular   nerve.       Tho    opiuion    expressid    was   that   a 
tumour  iuiplicat<'d  tho  auditory  nei  vo  before  its  entry  into 
tho  ii'.icrnal  ear.     The  Wasse'rmauu  test  gave  a  ms^ativo 
rtsuU. 


Sk<  HON  Kf  Dist"Asi:s  Of  Chiliii;i:n'. 
.\t  a  meeting  on  Xovember  22nd,  Mr.  .\.  H.  Tti:BV, 
President,  in  the  ebair,  Dr.  Leoxakd  GiriiniE,  iu  a 
paiier  on  J'lpiili-inic  cat^inJuil  J'timJlc'',  said  that  dorhij; 
the  mouths  of  Xovember  and  Dccemlvr,  1911.  and 
January.  1912,  he  had  met  with  10  cases  of  jaundice 
iu  chiklreu,  whese  ages  ranged  between  3  and  11  yeai-s. 
Two  or  more  numbers  of  the  same  family  had  I)cen 
alleeted  in  scvei-.d  instances,  and  tho  patients  with  two 
>  xccptions,  Imd  lived  in  adjoining  districts.  Seven  of 
the  patients  were  related  as  brotJiers  or  sisters,  Tho 
li\er  was  i  ulnr-jul  iu  six  cases,  and  greatly  so  in  four. 
-Vpparei.tly    all    casi  s   1>  gan    wii'i    d,  linite    iiial.vi-.  .  and 
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probably  slight  pyiexia,  but  none  of  the  palieuts  -n-as 
beiioiisly  i!l.  No'  relaiisos  occiuTetl.  aud  lecovoiy  was 
luieTtnttnl  in  all.  Siuiilav  siuall  aucl  miiil  ci'itlcniios  of 
catairiuil  jauuilicc  Iw.l  been  especially  ficqiicut  (huins'  the 
last  thicc  years  in  this^  couuti-y  an.l  in  many  othf  r  pail- 
of  the  \vorl(l.  A  distiuctioii  should  be  ilrawu  between 
it  and  Weils  disease.  It  was  probably  aii'-boine.  Tlie 
luorliility  was  vei-y  low,  but  deaths  had  oceuiiod  in  other 
countries.  The  syiuptoius  aud  pathology  of  the  fatal  eases 
were  practically  tl.'c  s'lne  as  in  Weil's  disease  ami  in  acute 
yellow atropiiv'of  the  liver.  Epidemic  catarrhal  jaundice 
was  regarded  as  a  form  of  hep!<titis  resend>!inf'  nuimps 
in  .some  particulars,  and  not  due  merely  to  ineohiMii<:al 
obstrii.-tit.n  of  the  comuion  bile  duct  t:onse(]UC>it  on 
.  gastui  duodenal  ratarih.  Altboiij^h  no  fat-alities  had 
been  rccoKJod  in  this  country,  the  disease  niij-lit  at  any 
time  assniue  more  serious  proportions.  'J  iie  prosnosis  in 
any  e.isc  should  bo  giiardod.  and  the  question,  Is  jaundice 
calcbiu',' "?  could  no  longer  be  answered  by  a  direct  nega- 
tive. It  was  probably  most  connnnnicable  in  its  early 
febrile  stage.  The  following  were  among  the  cases  anil 
spicimeus  exhibited  : — r>r.  J.  \V.  C'ap.i;  :  Parti,<il  Hrnn- 
aiicjihii  Hi'  llic  flier  and  U'lif/iic  in  a  boy  ago<l  9.  It 
was  acc&Tiipanied  h\'  sclcrodcrmia  of  the  skin  below  the 
jaw.  Mr.  I..  K.  C.  NoRiiiT.v :  Spina  bifida  (meningo- 
myelocele) treated  by  operation  at  5  weeks  old.  Wbcii 
16"  uiontlis  old  no  hytlroeophahis  had  resulted.  Jlr.  Ekic 
Pp.itl1|m:i>  and  Mr.  Dovoi.as  Dukw  :  Orso/ihaf/C'il  s'ricliir-f 
in  a  boy  aged  2.  He  could  not  swallow  solid  foed.  A  skia- 
gram showed  a  dilated  oesophagus  between  the  le\cl  of 
the  sn[irasteinal  notch  and  xiphistcrnuin  and  a  stenosed 
portion  below.  l)r.  G.  A.  SiTHiuji.ANn :  Ccirhntl  luui- 
(hidi jime'it  in  a  baby  aged  7  weeks.  It  produeoil  a 
spastic  condition  soni'>\>liafc  resembling  tetanus,  cyelie. 
breathing,  attacks  of  taebypnoea.  tUs  of  (^^usell■ss  crying 
riiding  abruptly,  spells  of  yawning,  twitching,  but  no 
deSnite  convnlsions.  Dr.  .1.  I).  UoLi.i:sri>N  :  I'liaryux  and 
larynx  from  a  fatal  c,<>r'  of  liui'morrhage  from  the  thniat. 
Jnlection  unknown.  Dr.  ('.  P.  IjM'Mii;:  Primary  Cinriiiniiin 
t'f  till  lifti-  in  a  boy  aged  6  with  secondary  deposits  in  the 
hoi!!,    rj'ith  iiriiiKirx   i'ud  s- iiiixlarv  '{row  tlis  scu'reted  bile. 


;.ii;i)itA[,  .sotiEiv  or  j.onddn. 

Minilnj,  yoreiiihc)-  '.'-'jlli,  li/l :. 
Sir  \V.  ■'\Vatsox  CiiKY.KE,  BiU't.,  President,  in  the  t'liair. 

lij-hHiilion  of  Clinical  Caul's. 
'I'm.  following  cases,  .imongst  others,  were  shown:  -The 
I'lcK'-iinvr:  'I' wo  eases  illusUnting  the  formation  of  a  new 
joint.  'I'lie  first  case  was  that  of  a  girl,  aged  12.  who  had 
sutTcred  from  ankylosis  of  the  right  hipjoint  following 
tnly  rcnioiih  cliseflse.  .\ribroplHSt,y  was  iierl'ormed  on  tlie 
lines  of  .Miu'pby's  operation.  This  consisted  in  eli'aring 
out  the  contained  casions  material  and  jiariu;;  the  ridges 
of  the  neetnbnbim  an<l  the  femoral  head  in  order  to  allow 
of  j<.iod  n)>position.  As  part  of  the  o|)eralion,  a  fascial 
flap  was  foldfil  round  the  luad  and  stitcli(d  in  ]iosition 
b.fore  it,  waK  rctinned  to  the  iicetabulum.  'I'lie  ultiinnto 
r.  snlt  WHS  to  obtain  an  almost  perfeetly  mobile  joint. 
The  Hicond  case  was  one  of  ankylosis  of  the  elbow 
in  ft  <;irl,  iiged  15,  following  aente  RU|)pm'ative 
!'  An    exeisioii    of    the    elbow -joint    had    been 

I  lelaluing  the  radial   head,  ond  ankylosis  bad 

II  1:1.. 1      Artbroplii'.ty  after  ^Inrpby'H  m(-tliod  was  done. 
I'lHcjii!    lliipH    \\er<'    liuiied    in   between  llii'  buinerus  and 

I .in..   1.    ,  .||,,|  1,11(1  hlilcheil  ill  poHit'um.     A  pii  c<>  of 

1  \i  lapped    ni'oimd   tlie  ln-nd    of    lb"    idiin. 

■  'l•••^■  i'ii"   ,,  ,nHicl.     Dr.  !•'.  S.  rinifi;: 
I  -.ill    in   brotbi  r  and  sislcr, 

'J'liey    were    \\<lliiiiii  lied 

•  I  tiie  eouilllioii.      J  be  boy   libowed  also  iic:iil;cd 

)!•>■    riiiri     p-'locd    vi'dle   mid   band    liiiisc  les 

'     'pbv.    The  iiiteresling 

'  icxleie  ion  jif  HoiMf  of 

1  i.il    p.llii    ol   Jiotli   «ip(|i;   dis'  -.    mid 

'  ll:e   iiiiiielrH.     iJr.    I''.  .1.    Pi\  \r.f.; 

lie 

''  !  '11, 

'  ■  ...  I  .  1 1- ,  I  it  Ik, 

I'.  A.  !■:.  I',' : 

I  :,„    ..,..    „,:.,.    „r 

1  nrii)  '  I 


alveolavis.  Diplococei.  streptococci,  and  3/.  calarrhiilis 
were  grown  from  the  right  knee,  but  nothing  from  the 
left.  Case  2:  Tiic  sources  of  infection  found  were 
pyorrhoea  alveolaris  and  a  boil  on  the  aim.  Diplococei 
had  been  grown.  Case  3 :  Suppuration  of  the  subdeltoid 
bursa  occurred,  aud  the  pus  evacuated  from  it  swai  lued 
with  Diplvcoccus  pncumoviiic.  ,  The  patient  had  had 
pneumonia  ten  days  before.  Case  4:  Only  source  found 
was  again  pyorrhoea  alveolaris. 


GLASGOW  :.it:DKO-('inRTi!GK'AL  .SOCIivTY. 

At  a  mceliug  on  November  15ib,  Dr.  b'ltr.ELAXi)  l'i;sGrs, 
President,  in  the  chair,  the  following  were  among  the 
exhibits:  'Mr.  Henuv  ItrTHERvriU) :  ill  A  gillie,  aged  33, 
who,  by  lliiplnvc  of  the  lifi>imeutniii  pa'dO.ie  in 
August.  1909;  had  been  seriously  hamlica)>pcd  in  Avalkiog, 
rowing,  etc.  A  plastic  operivtion  performed  in  October, 
1910,  whereby  the  quadriceps  uuiselc  was  split  and  a 
portion  brought  down  and  fl.xed  to  the  tibia,  had  given  a 
very  satisi'aetory  result.  (2i  A  ma\i  operated  on  six  weeks 
ago  for  habitual  Ontiiard  lUsplaceintiii  of  the  patctlii. 
liemjval  of  tlie  attaehiiiKut  of  the  ligamcntuni  patellae 
to  the  inner  side  01  the  tibia  had  resulted  in  mtich  greater 
security  in  walking.  i\Ir.  IJutlierfurd  also  described  the 
following,  among  other  cases  of  Amir  iiilcslinnt  obstnte- 
tion  :  (1)  A  boy  aged  12.  in  wluim  the  obstruction 
liad  rcsnlled  from  an  irredncible  intussusception.  An 
ileocolic  anastomosis  was  eifected  and  the  boy  did 
well  for  a  week,  but  obstruction  rcenrrcd,  and  it  was 
found  that  the  eutiic  intussust:eptum  had  slonghed. 
Death  ensued  from  inanition.  (2)  A  woman  in  whoso 
case  a  fall  from  a  chair  was  followed  in  three  days  by 
acute  iutestiual  obstruction.  This  was  relieved  by  making 
an  artiliciul  anus  in  the  caecal  region.  Two  mouths  later 
the  abdomen  was  reopened,  and,  the  bowel  Oeiug  found 
normal,  tln^  artilieial  anus  was  closed.  A  year  after- 
wards the  patient  was  in  excellent  health.  Mr.  Alux. 
Mai.Li;xxan  reported  the  following,  aumng  other 
cases:  (1)  f'lnoiiir  pancrciifilis  in  a  woman  aged  34, 
operated  on  in  -faniiary.  1911,  for  rinioval  of  gall  stones. 
These,  with  nuieh  gallstone  sand,  were  renu)ved  and  the 
gall  bladder  excised.  The  pancicas  was  foinul  enlarged  and 
of  stony  haidntss,  and  microscopic  examination  of  a  small 
piece  unloved  showed  marked  interstitial  fibrosis  with 
partial  atrophy  of  the  gland  elenu  iits.  (2)  .lr-i(/<'  i/iinipriions- 
p,iiu-ri  iiliiin  in  .a  woman  aged  59.  with  a  history  of  old- 
stiiiidiiig  constipation,  abileminal  distension,  and  <'pigastri(^ 
teiuleiiiess,  and  ol  uioro  acute  pain  with  bilious  vomiting 
and  shivering  for  about  a  fortnight  before  oiieratiou.  A 
diagnosis  was  made  of  acute  pane.ii;ititi>  and  elioli  cystitis. 
The  tliickeni'd  and  adherent  gall  blidder  was  excised,  and 
the  pani  rens.  which  was  greatly  enlarged,  livid,  and  with 
ni'ciotie  patches,  was  punetiued  with  lorceiis  in  several 
plrtccs  and  Mid  fieoly.  Packing  \>as  lift  in  for  six  days. 
Inion  was  delaved  beyond  the  tenth  day,  a  circnnistancc! 
app.ireutly  to  l)o  associated  with  the  preseneo  of  fat 
necrosis.  The  patient  ultimately  made  a  good  iceovory. 
Dr.  \V.  F.  (liini  .showed  a  young. girl  from  whose  biceps 
mtisele  he  hail  removed  an  imusiial  tumour  about  the  si/o 
of  a  lien's  egg.  The  tumour,  which  was  exhibited,  was 
provisionally  named  u  striped  myonni,  but  it.s  exact 
pathology  hud  not  yet  been  wholly  determined. 

UKISTOL  ^IKIUCO  (IIIIM'KGK'AL  SOCIIITY. 
At  a  niectinjj  on  NoMinber  13tli.  Dr.  AValtki!  Swavni:, 
President,  in  the  elmii,  Mr.  Ki.wis'  fl.Miitis,  recording  n 
enso  of  Cinii/r/iiliil  j'lil-ii  ir  Hlriionit  which  bud  died  snddindj 
while  under  mediial  ti(iilmeiit.<».\pi,.Hsed  tlin  opinion  Ibat 
dcsiiilo  stalistii  s  to  the  eoiilrary,  openition  should  be  per- 
foriiii  i|  more  frcipienlly.  Dr.  Lw  im.ton  advocated  eai  I  \ 
o))i  nitioii,  .'iiiil  poiuti'd  to  the  presence  of  tatty  stools  ;is  11 
)iiiiiit  ill  diagiiii.-is,  owing  to  the  loss  of  the  giwlric  aeidit\ 
as  II  '.(iiiiiilii-;  to  (In-  iMiieieuH,  Dr.  Stack  eoilsidrrer 
oIikI..  ling  ill  br<ast-red  iuf:inls  iisiinllv 

ibi(  Dr.  KiMii.woiiTii  pointed  out  tliiil 

the    hi;,li    iii'i  !:ilit^\    ol    iipeiulion    eiiHmt    was    due    to     i 
liiniliitioM     to    the    worst    cilses.       Dr.    Mu'llKM.    Ci.m 
derici  ibid  ii  ca-e  of   I'l/i  ,'liriiiiiiiii.  in  which  llio 

orgaiiinlii    had    be.  11    is..;  .    the   blood  and  fiwccM 

during  life.      'I'lie   sMiipi ,m.i    inninly    ineniiigeiil  iu 

•  yi'",  i'lit  tlioio  WH.s  no  UK'iiiNijiliN  pi'sl  iiioiUiii,  aud  uo 
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]iiiiinaj-y  source  of  iufcclion  coulil  bo  fouuj.  Dr.  Siuti- 
WiLLlAMSdX  was  of  llic  (jpiuiuu  that  li.  jujoojaii-cii  was 
not  coiuuioiily  foimd  as  a  piiumry,  but  fioijiioutly  as  a 
soiondiuy,  iiiti'oiiuii.  Din.  Mi  xi:o  aud  Nix^'N  a.i;ioo<:l  that 
infootioiisby  lliis  or^auisia  were  among  llio  most  favoiuablo 
lor  trentuicut  by  vaci  inci.  Dr.  ElK.EWoKr'i  slated  that  Iio 
Iiivl  cnivd  a  case  of  ulcerative  colitis  by  a  v.acoiuo  of 
Jl.  /■'/■'■  ,,  ■■'■u«.  Dr.  .1.  O.  Sv.MEs,  ill  a  pujier  ou  a  ca->o  of 
Jil:-ri,hi:'  4U  arthrilis  iu  a  boy  aged  "1.  cbar.icterized  by  a 
chronic  course  with  intoruiitlent  fever,  rigitiity  of  spine, 
:<n<l  knees  witli  articular-  and  |H:riarticuIar  swclliug  and 
icii  muscular  wastiu<>,  pointed  out  the  close  relations 

■  twecn  rhouuiatoid  arthritis  and  rhcuiuati'-ui.     This  was 
cniplilicd  iu  this   case   by  the  occurrence   of    ci'OiJS   of 

ilicutancous  uodulcs,  and  the  isolation  of  the  rhenuiatic 
!i)locoecus  from  tlic  blood,  spleen,  aud  ;>.  lymphatic  "laud. 

■  .  Alexaxder  advocated  the  use  of  sulphur  iu  largo  doses 
•  'V  rases  of  rheumatoid  arthritis.  Dr.  Cakkv  Coomi:s 
"4ieed  that  patlioloftically  and  clinically  cases  of  rheum- 
■tisui  aud  rheumatoid  arthritis  sometimes  merge.  Dr. 
Nixon  regarded  the  case  as  rather  one  of  myositis  fibrosa, 

lilt  changes  being  mainly  periarticular.  Dr.  Furtescce- 
McKDALK,  in  a  ])apcr  on  GftthU-  stiiyrrtci'Uti/.expvesReil 
"!  opinion  that  hypenhlorhydria  was  usually  the  result 
L  a  patliological  condition,  aud  seldom,  if  ever,  a  xnire 
•rctorv  neurosis. 


l.KKDS    AND    \VI>T    lUlUXc;    MEDK'O- 

('llliai!GRAL    SUIIKTY. 

A  r  a  meeting  on  November  22ud,  Dr.  Joseph  DoBsoy, 
I'resident.  in  the  chair.  Dr.  Ri-DFonn  PiEP.cn  read  a  paper 
ou  I'sycho-analyais.  outlining  its  principles,  and  ci'iticiziiig 
it  as  a  method  of  ding'.iosis.  In  tlie  iliscussion  which 
lollowed.  Dr.  Djcvini;  ni-ged  its  value  both  in  diagnosis  and 
iKatiiient.  Dr.  Botham  was  of  opinion  that  luiless  the 
iiieutal  attitude  of  the  patient  wei-e  changed  in  the  process 
111'  psycho-analysis,  further  treatment  was  necessary  in  the 
iliroctiou  of  re-education.  Dr.  R.  A.  VeaiiE  showed  a 
spccimeu  of  Malignnnl  dineasc  of  flic  Ucer  ««•?  traclfa. 
'J'lic  growth  was  cxcooilingly  vascular,  aud  there  had  bten 
spontaneous  rupture  of  the  liver  during  life.  Histological 
I'xamiurttion  proved  the  tumour  to  be  an  endothelioma. 
Dr.  ]>ARR9  showed  a  patient  suffering  from  intracranial 
disease,  in  whom  tln^re  were  headache,  doTible  optic 
neuritis,  and  i>ttj>eks  of  typical  .Tacksoniau  epilepsy,  with 
indications  pointing  to  a  lesion  in  the  neighbourhood  of 
the  loft  motor  area.  A  Jjeeomjiresslon  operation  had  been 
performeil  by  Mr.  -T,  F.  Dousox,  who  had  removed  a 
portion  of  bone  iu  the  left  temporo-parietal  region,  with- 
out, however,  opening  the  dura  mat«r,  antl  niai-ked 
anielioi-ation  of  symptoms  had  resulted.  Subsi>.juently, 
skiagrams  had  been  taken  by  Mr.  Jj.  A.  Rowden".  aud 
these  were  exhibited  on  the  lantern  screen.  They  showc<l 
lark  shadow  of  considerable  size,  appareutly  caused  by 
a  tumour  springing  from  the  iinier  faccof  the  right  tem- 
poral bone,  and  in  Mr.  Rowdon's  opinion  probably  of  the 
nature  of  an  exostosis.  Jlr.  AV.  Thomi'son  showed  a  case 
of  .S^JOH^ainoui/zKoiKrc of  the  radius  and  ulna,  and  .Tnotlier 
of  spontaneous  fracture  of  the  fennir.  Syphilis  ^;is 
pr<jbably  the  responsible  cause  in  both  instances. 


INFUSrOX  .VNAESTHESIA. 

Orn  i'el>ort  of  the  remarks  made  l)y  Mr.  IT.  Eilmuuu  P.on  le  iu 
tlic  recent  discussion  ou  infupion  nn'aosthesia  at  the  Huuleriiiu 
Ho<  ictv  (BisiTlsH  Medicm,  .loriiXAi,,  Xovemlier  23nl.  p.  1473), 
niisreprpsonteil  his  vieivs  in  au  ini|x>rtant  particular,  lie  dlil 
noteui|>liu-i/.c  tlie  alle^eil  mlvauta^^es  of  iufu-^iou  .luaeslliesia  iu 
laru'c  opcrnlious  aboul  llic  mouth.  I)ut  critici/".eil  llieni.  In  M\t\\ 
)|)i  iMii'ius  it  \vrtse=«i*ntial  tij^oianl  tlie  palienl's  larynx,  ami  tlio 
aiiai  iholist  wns  not  in  a  )ior,itioii  f"  do  this  v.-heu  ieouriu^ 
aiuu  'Diesia  t>y  an  infusimi  method.  The  ri'.iht  method  iu  such 
cases  was  to  purforni  a  |prehmiuary  Inrynnotoniy  aud  jiaok  the 
|ili:ir\iiN,  as  su(4:^catoJ  liy  the  l»le  bir  Jleury  Ihuliu.  If  to  tlio 
av\  ii^.itouiy  tube  were  tlion  added  an  cxttu'^ion  de\  i--iJ  hy  the 
111  I  ■i-  and  an  aunostlictic  admiiilstert  I  thrMi.4h  it,  tlio 
uiai  Niliitist  could  pay  full  attention  to  the  anacst'uc^ia  and 
t'ct  Iu  I'p  out  of  the  way  of  the  operator. 


Tin;  new  Berlin  civuiatorinm  will  )irol>ai)ly  ho  iu 
Pvorliiiig  order  on  December  1st.  Thf  municipality  of 
j''riil>iiig  iu  lludi'U  lias  sanctioned  the  erection  <'l  a 
Irciiialorium, 


lubittus. 


DR.  FARQUn.VRSON.S  nE.MIXr-;CENCE><. 
Dr..  FiKQfliAKsoN-  is  an  old  parliamentary  hand.  aurT 
therefore  his  pietutvs  of  the  scenes  ho  has  witnessed  nml 
his  descriptions  of  the  machinery  of  parliamentaiy  lifo 
could  not  fail  to  be  interesting.  He  reaj-  be  congratiilate<l 
on  the  great  success  of  l)is  former  volume.  In  mid  Out  of 
I'lirliamcnt,  and  the  publi.;  has  .-xlso  reason  to  be  satislied, 
as  it  is  this  success  that  lias  led  hiui  to  gather  more 
iiiemories  fiom  the  same  field. 

His  new  volume,'  which  has  been  liononred  by  the 
acceptance  of  His  Majesty  the  King,  is  written  in  as"  racy 
a  style  and  as  genial  a  •-i)irit  as  tlie  previous  one.  Dr. 
Far.]uliarson  tells  us  at  the  outset  that  his  freodmn  from 
ollicial  relations  to  his  old  political  leaders  enables  hira, 
whilst  retaining  his  fonuer  allegiance,  to  take  a  somewhat 
imjiartial  \ncw  of  their  proceedings  aud  to  sprinkle  praise 
and  blame  pretty  e-jually  along  Iwth  front  benches. 
-Vltliotigh  Dr.  Karqaliarson  makes  a  declai-ation  of  impar- 
tiality, it  is  eas}-  to  see  to  wliidi  side  his  inclinations  lean, 
aud  his  personal  feelings  amnsingly  come  through  tlio 
judicial  righteousness  in  which  he  has  clothed  himself 'as 
with  a  garment.  He  takes  care  that  the  Tory  dogs  do 
not  have  the  best  of  it.  This  is  only  to  say  that  he  is 
human,  and  it  is  the  relish  of  littmanity  that  makes  a  book 
li\-ing.  If,  like  Renan.  tlioagh  in  a  different  w.ay,  he  is 
ondvyant  cl  divers,  it  is  this  very  quality  that  makes  the 
charm  of  the  book.     It  is  eminently  leadable. 

Dr.  Favquliarson  truly  says  it  is  only  one  who  has 
spent  a  fair  jieriod  of  his  life,  as  he  has,  in  the  Honso 
of  Commons  who  can  actually  describe  its  inner  work- 
ings. Wc  may  add  that  as'of  recent  years  the  com- 
position and  general  tone  of  the  House  have  matcri.il!y 
changed,  his  descriptions  nmst  be  taken  as  applying  to 
the  quarter  of  a  century  or  so  in  which  lie  sat  in  tliat 
assf'mbly.  He  begins  by  discussing  tJic  best  ^vay  in 
which  a  man  of  ordinary  intelligence  can  qualify  himself  to 
serve  bis  country  iu  Parliament.  As  a  mattcr'of  practical 
political  equipment  he  gives  a  very  high  place  to  a  leg.il 
training.  The  habit  of  mind  fostered  by  a  study  of  tho 
law  enables  a  mau  to  grasp  quickly  the  "small  details  iu 
bills  invented  by  lawyers.  Dr.  Farqnharson,  although— or, 
perhaps,  because — ho  was  nie<1ical  officer  to  a  great  public 
scliuol,  seems  to  have  a  poor  i>piniou  of  tlic  ti-ainiug  re- 
ceived there  or  at  the  universities.  His  estimate  is  some- 
what discounted  by  tho  fact  that  it  appears  to  be  limited 
to  "the  average  and  uudistingui^hcl  public  school  boy,"' 
and  to  "  that  even  more  helpless  product  of  civilization, 
tlie  pass  man  of  Oxfoi-d  or  Oambridge."  It  is  a  curious 
couimcutary  on  this  opinion  of  Dr.  Farqnharson  that  not  a 
few  of  our  statesmen  at  the  present  day.  as  in  tho  p.ist. 
Lave  been  quite  undistiuguished  both  at  school  and  at  tho 
university.  In  spite  of  this  there  is  a  largeneas  of  outlook, 
a  balance  of  mind  iu  these  men,  that  are  conspicuously 
lacking  in  other  political  leaders  whoso  eilucatiou  has  becu 
iu  a  narrower  sphere. 

^  The  thing  most  fatal  to  success  in  the  House  of 
Commons,  i)y.  Faiquharsou  a.ssures  us,  is  to  be  a  prig, 
"which  lias  been  described  as  an  auinuU  overstuffed  for 
its  size."  His  experience  is  that  men  of  .aflairs  who  havo 
been  working  at  something  ilcfiuile,  and  who  know  some- 
thing at  first  hand,  aud  can  tell  it  simply  and  pi-acticallv, 
arc  most  likely  to  get  a  he.uiug.  He  instances  .sevcial 
men  whoiumle  their  mark  in  Fnrliauunt  without  academii; 
training.  'Without  wishing  iu  any  way  to  detract  from 
the  merits  of  such  men.  wo  would  ask  whether  tlic  dignity 
of  Parliament  would  not  be  better  uphold,  aud  its  wcwk 
better  done,  by  m-u  wh.)  had  ivceivcd  the  education  which 
t<  aches  a  man.  iu  the  woixls  of  .loliu  Henry  Nowman,  "  to 
.s.  e  things,  as  they  aiv.  to  go  right  to  tlio  poiut.  to  dis- 
entangle a  skein  of  thought,  to  detect  what  is  sophistical, 
.Tiul  to  discjird  what  is  irrelevant  ';  wliicli  "prepares  him 
to  till  auy  post  with  ciwlit.  and  to  luasterany  subjoct.witli 
facility;  shows  him  how  to  acconmiodato  liiui^clf  to 
others,  how  to  throw  himself  into  their  stjito  of  luiud,  bow 
to  bring  before  tlieni  liis  own.  how  to  iuUueuce  them,  how 
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to  come  to  an  undersi-aniling  with  them,  how  to  bear  with 
tlicu!."  Neither  the  doctrinaiie  nor  the  bigot  is  esclii^ively 
r.  product  of  academic  training. 

Dr.  Farquharson. expresses  his  opinion  with  the  utmost 
frankness  on  all  manner  of  political  questions.  Through- 
out his  parliamentary  career  he  never  allowed  the  doctor 
to  be  submerged  in  the  politician;  he  always  remained 
IojmI  to  his  profession,  and  lost  no  opportunity  in  domg 
what  he  could  to  promote  legislation  on  matters  as  to 
which  his  spsoial  kaowledge  enabled  him  to  speak  with 
authority.  Debates  on  the  lunacy  laws  gave  him  the 
opiwrtunity  of  comparing  the  Scottish  arrangements  most 
favourably  with  the  English.  He  was  a  cousistent  advo- 
cate of  granting  substantive  rank  to  the  officers  of  the 
Army  3Iedical  Department;  he  also  strongly  urged  the 
better  feeding  and  treatment  of  recruits  and  soldiers. 
He  feels  bitterly  about  the  conduct  of  the  Govern- 
ment at  the  time  of  the  South  African  war, 
when  Mr.  Burdett  Coutts,  who,  he  says,  had  seen 
very  little  of  the  actual  state  of  affairs,  delivered 
a  violent  tirade  against  the  Army  Medical  Department. 
The  Government  chd  not  see  tit  to  defend  the  doctors,  but 
asked  Dr.  Favquharson  to  move  the  adjournment.  He 
went  down  fully  )n-epared,  but  his  motion  was  blocked  by 
a  satellite  of  Mr.'Burdett  Coutts.  He  denounces  this  as  a 
cowardly  bit  of  work  done  iu  the  interest  of  the  Govern- 
ment, who  <  o  lid  not  face  the  exposure  which  he  was  ready 
to  make  of  their  total  want  of  preparation  for  the  sick,  and 
who  made  the  doctors,  not  for  the  first  time,  the  scape- 
goats for  thoir  obstinacy  and  ignorance.  He  adds  if  he 
had  time  and  space  he  could  say  a  groat  deal  more  on  this 
tempting  subject,  for  it  is  one  that  touched  him  deeply  as 
an  old  member  of  the  service.  We  may  be  allowed  to  say 
that  we  v.-ish  lie  had  devoted  to  this  subject  some  of  the 
space  which  he  has  given  to  the  number  of  meals  con- 
sumed in  the  Houic  and  the  amount  of  postal  business 
transacted  there. 

For  ais.  years  Dr.  Farquharson  was  iu  charge  of  the 
private  business  of  the  House,  which  gave  him  a  kind 
of  semi-official  status,  but  his  crowning  honour  was  when 
lie  was  unanimously  elected  chairman  of  the  Scottish 
I<ibcral  members,  a  position  which  he  held  verj-  success- 
fully till  his  retirement.  On  reviewing  his  political 
career  he  cannot,  he  modestly  says,  associate  it  with  any- 
thing of  importance.  He  passed  no  bill  into  an  Act,  and 
his  name  is  associated  with  no  measure  or  amendment. 
In  his  reference  to  this  we  think  we  perceive  a  note  of 
regret.  Yet  he  did  not,  like  Gibbon,  sit  for  years  through 
the  mo.st  important  debates  williout  Kudiug  the  courage 
or  the  talent  to  speak  in  the  House.  iVnd  lie  may 
\v<:Il  be  proud  of  tlie  letter  from  Sir  Henry  Campbell- 
lianncrman  read  at  a  dinner  given  on  the  occasion  of  the 
formal  termination  of  the  parliamentary  career  of  the 
Jjaird  of  Finzean.     C.  H.  then  said: 

The  litllc  frirnKllv  tioop  of  lioncst  Scots  will  not  sc-em  itself  in 
fiiinie  willidiit   ■•the  doctor."     llis  feeiiinl   temperaineiit.   his 
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Another  way  of  attracting  attention  commonly  resorted 
to  years  ago  was  to  point  the  moral  by  the  exhibition  of 
actual  specimens.  Dr.  Farquharson  believes  that  he  was  a 
pioneer  iu  the  method  when  he  presented  to<,he  House  a 
bottle  containing  the  white  and  silvery  ashes  of  a  cow  to 
show  what  a  clean  and  even  artistic  process  cremation 
really  is.  A  misprint  in  an  evening  pajjer  gave  the  inci- 
dent special  prominence,  for  it  stated  that  tlie  remaiKS 
were  those  of  a  '•  count  "  !  The  demonstration  was  at  •iny 
rate  more  effective,  if  less  dramatic,  th;m  liurke's  dagger. 
Dr.  Farquharson  is  no  lover  of  the  Laboiir  member  as 
such,  and  he  has  a  qualified  admiration  for  the  Irish 
member.  For  cranks  and  faddists  he  has  r,.  hearty  dislike. 
He  condemns  the  payment  of  members  of  Pe.rliameut. 

A  chapter  is  given  to  the  question  of  suffrage  for  won^en, 
to  which  Dr.  Farquharson  is  whole-heartedly  ojiposed.  Ho 
gives  his  reasons  for  the  belief  that  is  in  him  with  a  vigour 
of  which  we  will  only  give  one  specimen : 

Aud  worst  of  all  the  strain  of  hysteria  runs  through  their 
minds  wlieu  tliey  become  excited  or  overwrought,  and  makes 
them  an  easv  iirey  to  impostois  of  all  kinds.  If  there  is  any 
possible  bit  of  quackery  which  the  mere  man  sees  through  at  a 
glance,  clicrche:  la  Jeminc  aud  \ou  will  generally  find  her  there 
or  thereabouts. 

This,  we  suppose,  is  one  of  the  thunderbolts  ^liich  he 
warns  the  reader  at  the  outset  he  proposes  to  launch  with 
partisan  fur}'.  Wc  simplj-  quote  it  as  the  expression  of 
his  opinion. 

Of  the  speakers  whom  he  has  heard  he  naturally  has 
much  to  say.  We  read  with  interest  that  the  House 
always  used  to  till  when  Playfair  was  up,  and  Dr. 
Farquharson  has  heard  him  v.  ith  delight  expatiate  lucidly 
on  m.irgxrine,  horseflesh,  vaccination,  and  kindred  topics, 
which  would  be  the  despair  of  the  ordinary  orator. 
Michael  Foster  was  held  in  universal  respect,  aud  "all 
listened  with  delight  to  his  rugged  talk  aud  the  hearty 
staccato  laugh  which  was  the  essence  of  the  man."  -A. 
graceful  tribute  is  paid  to  I^ord  Ilkeston.  The  book  is  full 
of  effective  thu'nbnail  sketches  of  men  he  has  known  or 
seen  flit  across  the  parliamentary  stage. 

The  final  chapter  is  entitled  "  How  to  Obviate  the  Ten- 
dency to  Death."  It  is  full  of  the  ripe  wisdom  of  experi- 
ence expressed  in  a  manner  all  the  more  convincing  by 
reason  of  its  moderation.  Wc  lay  down  the  hook  with  a 
feeling  of  regret  that  there  is  no  mure  of  it.  As  we  under- 
.stand  that  tlie  demand  for  it  is  already  very  large,  wo  hupc 
this  second  success  will  encourage  Dr.  Farquharson  to  a 
fresh  deliverance.  It  is  a  relief  in  these  days  of  political 
fanaticism,  post-impressionist  art,  and  euphuistio  litera- 
ture to  turn  to  tbe.'^e  records  in  which  the  author,  while 
telling  of  public  work,  gives  a  delightful  portrayal  of  him- 
Bclf.  No  one  can  read  tliis  liohcil  Ftirtjuliataon  inliinr,  as 
the  French  would  call  the  hook,  without  feeling  the  truth 
of  the  words,  <(uotcxl  above,  in  which  he  was  described  by 
his  old  political  chief.  We  are  .sure  that  any  \\ho  may  ho 
induced  by  this  uolicc  to  read  the  book  will  thank  us  for 
the  introduction  to  a  singularly  attractive  personality. 

THE  NATURE  AND  METAnOLTSJI  OF  FATS. 
Ix  a  monngraph  of  138  pages  Professor  Lr.vriiF.s  describes 
one  Held  of  biucheiiiical  study,  that  occupied  by  The  Fnln.' 
The  early  chaiitera  give  n  detailed  account  of  the  fatty 
acids,  glycerol  and  the  glyccrides,  other  alcohols  anil 
their  fatty  esters,  and  of  certain  more  complex  compour.da 
of  tiitty  acids,  Buch  us  lecitliiu  and  eeivbrone.  For  the 
last  class  no  proper  noiiioiiclutuii'  has  existed,  but  ii>>w 
that  it  i.s  posHible  to  define  the  common  features  of  soni" 
of  llirso  substance.s,  tlio  atillior  expresses  the  opinion 
with  which  we  agi'co--tliat  the  existing  lerminolo;;\ . 
including  words  like  "  ph(>sphatideH  "  and  "  lipoids,"  eri.  - 
aloud  for  cxtoihiiimtion.  l''or  coni|)i)unds  of  fatty  nciil  - 
containing  phosphonm  aud  nitrogen,  such  us  lecitliin  uii'i 
kepliuliii,  liie  term  "  plinspliolipine "  iii  HUggeHted,  tbo 
teriiilnnlioii  implying  n  Imsic  eliaracder  and  tlie  prcsem  ■■ 
of  nltrogin,  the  rest  of  tlio  word  ind'eatinp  Iho  fatty  mid 
rndicle  iind  phiisphnruH.  Similar  compoMuds,  containini' 
uilrogcn  but  no  jihosplioriii,  are  nniiicd  "lipines."  Sum. 
lipines  are  ciimbincd  witli  giilacloHo,  and  aro  thori'lui 
culled  "  Ralii<tiili|iiiiis "  ;  cerebroiio  mid  llio  cerrbiiiiM 
would  Im'  included  in  tliiM  term.  A  description  Ih  ;iivoii 
of  the  vnrioiiM  iiietliodH  iiHod  for  tlio  extinction  mid 
eHtlmnlinii  of  fntH,  iiieliidjnf;  th<i  iiinilineationH  adoplcd 
»r;if  r,ii'.   ity  .1.  n.  i.™nirpi,  m.a.,  m.h.,  imlch.    l<>ii<u>ii: 
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i.ir  111.'  vaiiuus  lissues  anil  for  tlio  Jetortuinaii.jii  m  in.' 
inplting  point,  acid  value,  sapouitioatiou  vnhic,  iodine 
valiio,  and  certain  newov  constants. 

TI12  volume  concludes  with  a  good  chapter  ou  the 
pliysiologj'  of  the  fats.  The  modern  vicvrs  are  fully  yet 
succinctly  stated,  but  so  iuipcrsoually  that  the  reader 
would  not  realize  how  much  of  our  knowledge  of  tlie 
elaboration  of  fats  before  tlioy  are  oxidized  wo  owe  to 
Professor  Leathes  and  those  who  have  worked  with  him. 
The  author  has  not  adopted  the  ancient  plan  of  describing 
the  so-called  classical  experiments  in  order  to  discredit 
them.  Nothing  but  the  living  work  on  the  subject  finds  a 
place. 

The  likelihood  that  fats  may  be  converted  in  the  body 
to  carbohydrates,  which  is  strongly  supported  by  the  low 
respiratory  quotients  observed  by  Pembrey  in  hibernating 
animals,  and  by  the  high  dextrose-nitrogen  ratio  observed  in 
diabetes  mellitus,  is  discussed  with  caution,  but  it  is 
admitted  that  there  must  be  stages  iu  whitli  both  proteins 
and  fats  are  brought  down  to  a  similar  condition,  final 
common  paths  in  metabolism :  for  the  amino-acids 
deprived  of  their  amnio  groups  aro  already  lower  fatty  acids ; 
from  these  the  formation  of  sugar  is  equally  conceivable 
whether  they  are  derived  from  fats  or  proteins. 

The  remarks  on  the  phospholipinosareof  much  interest. 
'I'liose  bodies  arc  hardly  less  nnivcrsally  distributed  where 
the  phenomena  of  life  are  to  be  observed  than  the  proteins 
themselves.  Indeed,  some  are  inclined  to  think  of  proto- 
plasm as  an  emulsion  of  proteins  and  "lipoids.'' 

AVe  can  strongly  recommend  the  book  to  all  who  aro 
interested  in  this  fascinating  chapter  of  physiology  and  of 
chemistry.  Like  everything  from  Professor  Leathes's  pen. 
it  is  terse,  accurate,  and  eminently  judicial. 


ORGANIC  CHEMISTRY. 
Ml!.  K.  G.  Pope's  Modern  Bcacarch  in  Onjanic  CJicmistri/' 
deals  with  a  very  interesting  subject,  the  complexity  and 
extent  of  which  makes  it  not  very  readily  accessible  to 
Ihose  not  actually  engaged  in  some  branch  of  it.  The 
enormous  growth  of  organic  chemistry  iu  recent  years  is 
a  commonplace,  and  one  necessary  consequence  of  its 
development  is  the  introduction,  or  rather  the  evolution, 
i)f  nomenclature  and  symbols  which  make  it  very  difficult 
for  any  one  whose  study  of  the  subject  is  a  few  years  old 
even  to  follow  a  modern  paper.  To  take  an  example  at 
random  from  the  book  before  us,  wo  lind  that  the 
systematic  name  of  carvonc  is  "  A  6,  8,  (9)  monthadiene- 
one-2,"  while  some  of  the  structural  formulae  are  things  to 
marvel  at.  The  autb.or  gives  a  concise  account  of  the 
results  of  researches  in  the  last  few  years  iu  the  following 
groups:  The  polymethylenes,  the  tei-penes  and  c.-anphor^, 
the  purine  group,  the  alkaloids,  the  jiyroncs,  and  keteiis. 
ozonides,  and  triplienylmethyl  :  while  other  chapters  are 
devoted  to  the  relation  between  colour  and  constitution, 
salt  formation,  pseudo-acids  and  bases,  and  the  Grign.ard 
reaction.  It  is  not  very  apparent  what  class  of  readers 
are  especially  in  view,  since  a  not  inconsiderable  amount 
of  special  knowledge  seems  to  be  assumed,  and  is 
necessary  for  following  the  text,  while  any  one  specializing 
in  any  of  the  matters  dealt  with  would  naturally  study 
the  original  papers  and  go  into  them  more  fully  than 
is  possible  iu  a  summary  such  as  the  present. 
Probably  the  organic  chemist  desiring  a  succinct 
lucoimt  of  modern  work  in  some  other  section  tlian 
Ills  own  specia.l  one  will  lind  it  very  useful.  AVith  so 
muidi  interesting  matter  iu  the  book,  it  is  not  easy-  to 
choose  any  for  special  reference,  but  probably  the  chapter 
on  alkaloids  will  be  as  interesting  as  any  from  the  point  of 
view  of  medicine.  Twenty-  members  of  this  group  are 
dealt  with ;  their  constitution  is  stated  and  tho  stops  by 
which  it  has  been  established  related,  tho  final  proof  in 
many  cases  having  been  given  by  preparing  synthetically 
an  alkaloid  identical  in  all  respects  with  the  natural 
substance  ;  those  described  include  morphine,  atropine, 
I'ocaine,  hydrastino.  and  others  used  iu  medicine.  The 
book  is  not  ijuitc  free  from  minor  errors;  unfortunately,  in 
the  first  formula  which  is  given,  for  the  purpose  of  illus- 
strating  the  nomonclaturc  used  to  locate  double  bonds,  tho 
double  bond  is  put  in  the  wrong  ])lace  and  one  hydrogen 
atom    too    many  is   shown ;    and   thus  the  explanation 

■' .iroid  I'll  Brsi-c r.-7i  til  Ornniiic  Clirtnislri/.  Hy  V.  G.  I'oiw, 
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becomes  only  a  mystific;itii.n.  (»n  liio  same  pag.  i-;  a 
reference  to  "  ethylene,  which  forms  tho  weakest  ring." 
whereas  ethylene  is  not  a  ring  compound,  and  to  Baeycr's 
"  Spaniiung's  Theorie,''  as  tliongh  Spaunnng  were  the 
name  of  the  originator,  instead  of  "  .'^'paunuugstheorie  " 
(tension  theory). 

The  large  number  of  textbooks  on  oi-gauic  chemi-,liy  is 
apt  to  be  somewhat  bewildering  to  an  intending  student, 
and  their  number  is  being  constantly  increased  by  a 
tendency  on  the  part  of  teachers  to  provide  books  follow- 
ing tho  particular  arrangement  which  they  have  foimd 
suitable,  instead  of  utilizing  those  already  existiug ; 
probably,  however,  the  multiplicity  of  textbooks  is,  on 
the  whole,  a  gain.  .1  ficcoiui  Year  Course  of  Orijanic 
f'licmistrii  for  Technical  Inslitules,*  by  Mr.  V.  B.  Thole, 
is"  one  of  the  latest.  As  its  title  states,  it  is  iutcnde<l 
primarily  for  use  in  technical  colleges,  in  one  of  which  the 
author  is  lecturer  in  this  subject.  The  greater  part  of 
the  book  is  devoted  to  the  aromatic  series  of  compounds, 
but  some  of  the  aliphatic  scries  appear  in  the  tables  in  the 
appendix.  The  matter  is  prcsanted  in  a  condensed  form, 
somewhat  in  the  style  of  notes  on  a  course  of  lectures. 
.\s  an  accessory  to  such  a  course,  tlie  book  will  doubtless 
prove  useful. 

Practical  organic  chemistry  is  a  subject  in  which  tho 
medical  student  is  apt  to  receive  too  little  instruction 
rather  than  too  much.  It  is  of  service  to  the  medical 
practitioner  in  many  ways  besides  the  obvious  one  of 
enabling  him  to  recognize  abnormal  organic  bodies  in  tho 
urine  of  his  patients.  Dr.  Haas  has  provided  a  small 
book"  ou  the  subject,  adapted  more  especial!)-  to  the 
needs  of  medical  students,  and  covering  rather  more  than 
the  ground  of  the  syllabus  of  the  practical  examination 
in  organic  and  applied  chemistry  of  the  University  of 
London.  He  also  expounds  the  theoretical  principles 
underlying  certain  of  tho  exercises,  giving  physical  as  well 
as  chemical  explanations  of  the  tests  and  methods 
employed  wherever  necessary.  First  he  goes  through  tho 
various  methods  of  preparation  employed,  then  the  chief 
moans  of  quantitative^  oi-ganic  analysis  that  would  bo 
used  by  the  medical  man,  then  the  chief  qualita- 
tive tests.  An  appendix  contains  a  few  useful  pages 
on  the  properties  of  colloids,  mass-action,  and  on 
other  matters  for  which  no  place  has  been  found 
in  the  text.  Dr.  Haas  writes  as  a  man  who  is 
primarily  a  physicist  and  chemist  rather  than  one  who 
has  to  deal  with  tho  problems  of  organic  chemistry  as  they 
occur  in  practical  medicine.  For  example,  in  discussing 
glycosuria  be  gives  excellent  accounts  of  the  qualitative 
and  quantitative  estimations  of  glucose  in  the  urine.  buL 
leave  untouched  the  very  important  question  that  so  often 
arises  in  medical  practice.  Pocs  a  given  specimen  of  urine 
that  reduces  Fehling's  solution  contain  glucose,  glycuron"'^ 
acid,  galactose,  or  some  other  reducing  substance?  In  tho 
same  way  he  gives  the  various  tests  used  for  the  detection 
of  acetone  and  of  aceto-acetic  acid  in  the  urine,  but  does 
not  mention  the  no  loss  important  beta-oxybutyric  acid. 
Such  pathological  details  as  he  docs  insert  aro  not  ahvavs 
iudisputabic :  on  p.  68  we  read,  "  The  iucrcased  output  of 
oxalic  acid  which  is  produced  iu  diabetes  gives  rise  to  the 
condition  known  as  oxaluri.i."  Photomicrographs  of  the 
ozazones  of  glucose,  lactose,  and  maltose  arc  given,  and 
tho  use  of  the  polarimeUn-  is  carefully  explained.  Tho 
book  may  ho  recommended  to  medical  students  worldug  at 
practical  organic  chemistry. 


TREATMENT  OF  SYPHILIS. 

Dn.  LEnKiiiiK  is  well  known  as  nn  advocate  of  intonsivo 
methods  in  the  treatment  of  syphilis.  In  his  most  recent 
work,  L<t  stir!li:ation  do  Li  sijjiltili-!,"  he  discusses  tho 
question  of  sterilization  by  salvars.iu,  by  morourj-,  and  by 
both  drugs  combinoil.  He  says  that  it  is  proved  that  the 
freqiiency  of  sterilization  dejicnds  on  the  remedy  used 
and  the  manner  in  which  it  is  used.  We  should  say  that 
it  depends  more  on  the  quality  and  quantity  of  tho  virus, 
and  still  more  on  the  power  of  resistance  of  ilio  n:iliout. 
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As  iTgards  the  arciclccts  follovring  salvfivsar.,  lio  rightly 
actiibiitos  many  of  tbcm  to  faiJtj'  tecliaiqnc  and  to  neglect 
of  contraindications,  but  ■nrhcn  ho  attempts  to  explain  the 
so-called  "  nciivorccnrtoncos  "  wc  cannot  altogcthei'aQcept 
his  viows.  He  saj'S  that  these  arp  of  tno  kinds:  (1)  Au 
intlaiiimatorj'.  reaction,  atislogons  to  Herxhcimcv's  roac- 
iv-v.,  affecting  the  meninges,  o?3niT;!ig  soon  after  injection 
<if  <!i1yarsan;  (2)  later  rhonom-r-na,  syphilitic  and  non-toxic 
ill  nakivo,  dae  to  insafficient  doses  of  salvarsan.  He  con- 
sidois  that  the  cor'-toxic  nature  of  the.sa  '=  ueuro-rocuv- 
rtnces"  is  proved  by  thoiv  improTCincut  nnder  futthDr 
treat'nent  hy  salr:i!s;U).  Tliis  is  not  in  aecoi'dance  with 
the-'^xncrience  nf  Finger  and  Ganohcr,  '.vhb  hp.ve  reported 
cnses  wliich  wjre  not  improved  by -further  treatment. 
Lereddc  statc-s  that  ideiitijal  symptoms  orciir  in  cases 
treated  with  iiiercir-j-,  and  in  nou-treated  erts^s,  and 
jiie  due  to  meningilis.  He  attributes  their  greater  fre- 
ijiiciicy  after  salvarsin  to  locahz.ation  of  the  nioinngitis. 
Tiii:,  is  not  convincing  :  it  would  sejm  more  probable  that 
the  effects  are  toxic.  Leredde,  however,  admits  that 
salvarsan  is  toxic  v.hca  elimination  is  deficient,  and  that 
it  is  dangerous  when  there  is  extensive  disease  of  the 
hcait  and  vessels,  hidneys  or  nervous  system.  As  evidence 
lit  sterilization,  j  reduced  by  the  jnetl.O-ls  he  describes, 
L-.rc dde  places  chief  i-diancs  on  th-.  Wassermann  roaition, 
which  he  regi.vds  as  of  immense  diu.'^uostic  and  tberapL-atic 
^\'J^le,  since  it  allows  coui]:ai-ison  bein-eeu  all  tlie  mothocls 
of  t:i  .itment  of  syphilis,  a;id  contr..)  of  the  results.  We 
vvoaid  refer  tho  ac;Uior  to  the  romarl;s  made  by  Sir  Ilenvy 
Morris  at  the  co;ich;s;on  of  the  recent  di^scussion  on 
syuhilis  at  the  Royal  Society  of  Medicine  (Pror.  lioi/al 
,v)"f.  Mrd.,  October,  1912i,  and  would  acid  that  if  the 
AVassrcrmauu  reaction  is,  as  many  ob-icrvcvs  suggest,  to  be 
regarded  only  as  a  symptom  of  syphilis,  there  is  no  logical 
rr  i-ciu  why  tho  absence  of  this  symptom  .should  bo  re- 
t;  ilcd  as  a  ciiteiion  of  the  cuie  of  syphilis,  any  more  than 
tilt  absence  of  any  other  symptom  of  the  dise:isc. 

In  his  nionof/raph  on  treatment  by  silvarsan,"  Dr. 
Gexxericii  describes t lie  treatment  of  syjiliilisby  s.dvavsan, 
hy  ncosalvarsan,  and  by  combined  trnatnienl  with  mercury, 
lie  considers  neo-salvarsan  inferior  to  the  old  salvarsau  ; 
the  clinical  signs  are  similar,  but  the  effect  on  the  .sernm 
reaction  is  less  niacked  ;  however,  he  thiiiks  ncosalvarsan 
useful  in  some  cases,  and  for  final  iujectiins  after  a 
course  of  siilvarsan,  becau.sc,  owing  to  its  neutral  ivMction, 
it  does  not  causo  the  an.it<hyliictic  phenomena  resulting  in 
cyanosis,  etc..  which  sometimes  follow  salvarsan.  He  does 
not  regard  this  cyanosis  as  due  to  toxic  action,  but  to 
chriiiical  reaction  or  constitution.  This  seems  rather  a  fine 
distinction.  Dr.  Gennorich  recommends  moderate  doses  of 
salvarsnn-  0.5  gram  in  incu,  0.4  in  women,  0.1  in  children, 
mid  0.02  to  0.05  in  suddings.  Jfe  regards  0.6  gram  as  the 
ii>.iy.iiiiuiM  done  in  adults.  He  holds  Wtchselmanu's  \  iew 
th;it  many  of  the  accidents  after  salvarsan.  especially 
iir.-!;inces  of  lii^or,  f-vrr,  niuson,  diarrhoea,  and.  in  severe 
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relapsing  fever,  and  sleeping  sic!;ncss.  The  bureau  h? 
also  issiiecl  the  Tropical  Ycterinarij  BuUctin  (price  3s,:. 
which  is  edited  by  Mr.  A.  LESIilE  .SnE.VTHEE,  B.?c.. 
M.E.r.V.S.  It  also  conpi=:ls  of  abstracts  under  the  licatl- 
iut.;s  pit'oplasmosis,  anaplasmn-,is,  trypanosomiasis,  and 
"  iniscehnncous."  Among  th.o  diseases  included  unrtrr  the 
last  heading  arc  Leishmaniasis,  osteomalacia,  and  foot 
and  montli  dise.isc.  The  fa<;ciculus  also  contains  a  liihlin 
.grapliy  of  recent  lircraturc.  Tho  last  nnmbcr  of  the 
Sleeping  Siclmrss  ISult.ctin  (vol.iv,  Ko.  40)  was  issued  in  tin- 
antnmn,  anfr  an  index  and  title  page  will  appear  shortly, 
lu  iiitnrc  the  aecoun!  of  tho  current  literature  on  trypans 
some  disease  which  appeared  in  this  buUetiu  will  br 
ciu'v.li.'l  ;•,  o.  ■  V;, ;,..;'  Tiis::as:s  Iiii'!i  l:;.  hni  it  'vi!!' I-c 
ac!:'  .  formerly. 

Pr.  CiiArpr,;;  has  wriiion  a  small  volume  on  r/»-.-,' 
Principles  in  Ihe  Art  of  Physical  Development,^  in  which 
he  niiholds  sw  iniiidng  as  the  most  perfect  type  of  exercise 
for  development  of  tlie  body,  and  nrges  the  national 
importance  of  adequate  provision  of  iniblic  swimming 
baths.  The  pulmonary  vcnliiation  is  greater  in  swimming 
than  in  mountain  climbing,  and  no  exercise  docs  more  to 
open  out  the  luugs  and  ensure  their  thorough  expansion. 
Tiie  effect  o"  cold  baths  cm  the  skin  and  throu,:4ti  tlio 
cutaneous  nerves  on  the  nervous  system  is  of  the  utmosi 
imporhmcc :  there  is  much  more  in  a  bath  than  its  men 
cleansing  property.  The  author  writes  in  a  clear  an. I 
couvinciug  slyle,  and  if  his  suggestions  were  generally 
adopted  the  nation  v.'ould  be  far  healthier. 

The.  collected  papers  of  the  late  Dr.  CmusTr.w  !'i  .,.:  ); 
oi'  Chicago''  cover  nciiHy  every  l)iau-.^-h  of  surgery,  and 
number  some  200.  Their  appearance  in  book  form  is  due 
to  the  foumation  shortly  after  Dr.  Feuger's  death  cf  a 
Fciiger  Memorial  .\sso?iation,  which,  among  other  lliiugs, 
establisiied  a  I'uud  for  the  proi.iotion  of  medical  invesliga- 
tion.  The  late  Dr.  Fenger.  born  in  IS'lO.  and  a  Dare  by 
birth,  commenced  his  medical  career  during  the  Dailisii 
w.n' of  1864,  and  after  servin.g  with  an  ambulance  in  tin- 
I'ranco-'.lerman  war  of  1870,  held  for  some  years  a  post  in 
the  sanitary  department  of  the  Kgyptiau  (lovernnient. 
In  1877  he  wont  lo  (he  I'nitod  States;  he  possessed 
neither  money  nov  influence,  but  his  abilities  were  (piieklx 
recognized,  t'ommenciug  as  a  teacher  of  surgery  ar:d 
surgical  iiathology,  bo  becanio  Professor  of  Surgery  nt  the 
College  of  Diysiciiins  and  Surgeons  of  Chicago  wi'.hiu  six 
years,  anil  subseiiucnlly  held  the  corresponding  apvoini 
mcnt  al  tl>e  llusli  Medical  College.  In  ISOO,  on  t!ie  occn 
sion  of  his  sixtieth  hirlhday,  he  was  ihc  guest  of  sonii- 
500  Chicago  medical  men  and  old  pupils,  and  was  pre 
sented  with  his  portrait.  In  tlie  following  year  h"  was 
piesident  both  of  the  Chicago  Medical  and  the  Chieax" 
Surgical  Society,  and  in  1902  ho  died.  The  general 
chavacler  of  the  papers  iu  the  two  volumes  and  some 
aulohiograiiliic  notes  make  his  personal  popularily  and 
his  high  piofessioual  repute  quite  cuuipiohensihle. 

At  its  mceliug  in  London  last  year,  under  the  presidency 
of  Mr.  Ifurry  Feinvick,  the  Tuternatioual  Associatimt  of 
t'rology  discussed  only  three  questions  jihosphaturia 
and  I'Xalurin,  the  remote  results  of  proxtatcctoiiiy,  and 
exleusive  resections  of  Ihe  bhidder.  Hence  the  porl!iiu'.-^s 
of  111"  volume  of  'l'iinis,irl inns.'"  wliii  h  has  been  ably 
edited  by  Mr.  .loir.x  I'AKimK.  the  general  .sccr.:tary  of  this 
second  congress,  is  line  less  (i>  the  number  of  dbctissions 
than  lo  (he  colossal  length  of  some  of  the  ji." pel's  con- 
trlliulcd.  It  is  Hcareely  reinarkalile,  indeed,  that  little  or 
ii'itliiiig  in  (he  way  of  a  real  discussion  seems  lo  havi' 
MiCi-eedi'd  the  reading  of  any  of  them.  Several  of  Ihe 
|iiinci|ial  p:ij"is  arc  hy  Kiigiish  iiiul  .'Viuerican  authors, 
and  of  all  llio  more  formal  i  ■"^i  riliiiili".  4  -ii,  .1  i-;i,,( ..  .mi, 
bMppllcd  In  four  langnai'CH. 

The  hiilcr  III  I'fiirliriil  \i(n,!iii/,"  h\  Dr,  Hash,  Cook, 
Senior  Medical  onicer  of  KeMslngton  liillniiavy,  is  a  kind 
(if  <Mi('\.|MpMedhi  lelntliiK  to  llio  varloilH  pioeeduri'S 
(■in|>lo\e(l    111    iPincllciil    nursing,    and    lueludes    a    um  Tiil 

pni  ■      •  M  '    '      '  '■   '  "  ' '  "I'tti."     TliionglioiiL  the  vol  mm   'hf 
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iroftions  given  arc  so  cleai*  and  concise  that  the  book 
f.lio!il<l  be  of  much  utility  to  probatiouei-  nurses,  ami  might 
;ilso  1)0  very  useful  to  those  who  have  to  give  IolIuics  to 
ili'.in  as  a  source  of  texts  ou  which  to  dilate. 

The  publications  of    the   Association  of    StaudiUilized 
Ivuowlcdse   now  iucliulo.  among  others,  Tlie   strati;///  oj 
.\atiue,  Aj^^ioiim  <iiui  rriiK.ijilcs  of  the  Science  0/  Oi>juiii:.,i. 
tioii,  Xerils  and  Irftvi/.*,  and  ."ittiHU^irili-aticii  iujyiucdtiuii.'- 
riwy  arc  part  of  a  scries  now  beiu^  published  luidcr  the 
general  title  of  the  Synthetic  Series,  all  being  so  written 
as  to  explain  and  illuhtrate  the  science  of  organization 
as   forniulated   by  Mr.  Marshall    Bruce-Williams.     It   is 
claimed  that  this  science  is  essentially  practical  and  has 
immediate  reference  to  most  of  the  problems  of  the  da\- 
ft  rests  on  the  axiom  that  all  society  is  an  extension  of 
the    individual,    and   includes    three    principles    named 
iUiahty,  degree,  and  the  line  of  least   resistance.      Tlic 
<;sscntialdi(Tereucc  between  this  and  similar  attempts  to 
iitid  formulae  for  the  absolute  in  Nature  is  stated  to  bo 
I  hat  .Mr.  Bruce- Williams  has  provided  his  science  with  a 
theoretic   unit— an    imaginary    individual    exceedin"   ?ii 
actual  individuals  in  every  respect  and  mcasurin"  foo  in 
eveiy  sense,  function,  and  faculty,     'i'he  president  of  the 
organization  is  Mr.  BniceWilliams  himself,  most  of  the 
viLC-presideuts    being    army    officers,    including    several 
oUiccrs  of  the  Royal  Engineers.    Certain  charts  u.sed  in 
the  pamphlet  on  , sY<v(t?<( r</ ii-.i / /c»ii  ,1,  ICducatioii  are  stated 
to  be  applicable  to  all  educational  work,  and  enable  it  to 
be  seen  at  a  glance  what  progress,  if  any,  is  being  made 
uie  \\ar   Office  appears  10  be  making   use   of   some   of 

The  official  report  of  the  Procecdiiigs  of  the  X^itioiu,! 
(oiijcrcncc  on  the  P>  event  km  of  Dcstitul  ion"  last  snmmev 
constitutes  a  nsefnl  record  of  current  thought  on  a  subieet 
having  many  relations  with  the  problems  of  evcrvdav 
medical  life.  Many  of  the  speakers  were  medical  men 
and  the  president  of  the  public  health  section  was  Sir 
I'lancis  Champneys.  The  other  sections  which  shared 
the  general  work  of  the  conference  were  entitled  Eduea- 
Vr"";  "^"usmg,  .  fnemployment,  Crime,  and  Inebriety. 
Most  of  the  sections  seem  to  have  held  eight  sessions,  and 
the  piooeeduigs  occupy  a  royal  octavo  volume  of  neailv 
800  pages  which,  being  very  closely  printed  and  uaturauV 
devoid  of  lUustrations,  present  a  somewhat  formidable 

A  copy  of  Loa-S  Uandboolc  to  the  Chanties  of  LonHon  " 
which  has  reached  ns,  is  the  seventy-seventh  annual 
cdilion  of  this  useful  reference  book.  It  is  the  senior 
publication  dealing  with  the  snbject,  and  maUiu"  its 
appearance  in  the  third  quarter  of  each  year,  coiuaius 
accounts  of  changes  which  have  taken  place  subseipien. 
to  the  issuo  of  other  like  books.  The  charities  aro  placed 
111  alphabetical  order,  and  all  those  seem  to  be  included 
which  have  their  head  quarters  in  Loudon,  wherever  the 
actual  work  may  be  carried  out. 


Tnm  DiuTiM 

I,r.|.-.,    J,,.    . 


Diaries. 
The  rapidly  approaching  demise  of  the  year  1912  is  borne 
111  upon  one  by  the  receipt  of  a  number  of  samples  of  a  fresh 
issue  of  the  orit'inal  Lcti^'s  Di.u-ics,  which  for  some  years 
have  been  published  solely  by  Messrs.  CasseU  and  Co 
I  hey  are  of  all  shapes  and  sizes,  varving  not  only  in  the 
amount  of  space  that  they  pro\ide  for  daily  entries  but 
also  m  regard  to  the  general  information  they  su|.|ll^• 
Ihe  latter  IS  in  many  cases  carefully  specialized  to  iiioct 
the  needs  of  those  who  pursue  various  occuiiat ion's.  How 
wide  IS  the  ground  thus  covered  will  be  suHleieiitlv  indi- 
cated by  meutionmg  that  the  specimens  before  us  range 
between  diaries  for  social  and  general  business  purposes 
and  volumes  for  printers  nurses,  and  doctors.  The  bimUn" 
m  alt  cases  is  strong,  and  in  some  elegant.  A  further 
point  not  without  importance  is  that  each  includes  an 
insurance  coupon  of  a  coinprchensive  character  The 
diary  for  nurses  includes  plenty  of  sjiace  for  recording 
.  etails  regarding  the  progress  of  cases,  while  that  for 
iloctors  contains  a  wcUarrauged  visiting  hst. 


'',^';*'^''''''fl<"' "■'  •^'"''"■*-    (Crown  8vo,  pp.  60.    2s.  fid    net)    Nralt 

iiio«n  8\o.  I'P.  H.     3(1.)     .Ijir.ms  ami  Princii,lcs  nf  (!,<■  .s,,v„.,-  ,,f 
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FifOM  Tin:  MEDICAL  MAN  .S  POINT  OF  VIEW. 
By  H.  SIassac  Buist. 
TiiKiiic  is  no  gainsaying  that  from  the  meJicH  mau-s  poiul 
of  view  the  t  ycle  Car  Show  at  Olympia,  Kensington,  which 
closes  on  Saturday  evening,  is  a  development  of  very  con- 
siderable interest.  To  him  it  matters  not  that  the  Auto- 
Cycle  Lnion  s  technical  committee  are  floundering^  in  vain 
endeavours  to  dcUne  what  manner  of  machine  a  cycle  car 
i.s,  because  he  will  deal  only  with  those  v.  hides  with  a 
maximmn  engine  volume  o£  67.1  cubic  inches  and  a  chas-is 
wemht  not  exceeding  6  ewt.,  and  will  not  accept  the  Auto- 
Cycle  Cnions  temporary  deauition  by  entciiaining  the 
Idea  of  any  three- wheeled  vehicles,  which  he  will  regard  as 
being  motor  tricycles,  just  as  the  Ti-easuij  does.  lusteatl 
the  meclieaj  man  has  a  present  and,  more  particularly,  a 
tuture  use  for  v  hat  shall  be  evolved  under  the  name  of  the 
cycle  car  with  four  wlioels,  and  what  shall  therefore  eonio 
under  the  two-guinea  Treasury  tax  because  that  depart- 
ment regards  any  four-wheeled  machine  as  bciu''  a  car. 

Indeed,  if  we  are  to  be  guided  by  what  is  "staged  at 
Olympia  today,  it  is  the  addition  of  the  fourth  wheel 
alone  that  need  be  borrowed  to  justify  the  use  of  tlic  word 
-car  in  the  style  of  this  new  hybrid  vehicle.  In  the  case 
ot  the  bulk  Oi  the  material  presented  for  consideration 
candour  compels  one  to  say  that  the  medical  man  has  no 
use  for  it  yet.  The  reason  is  the  very  obvious  one  that  too 
many  of  these  vehicles  have  been  hastily  designed  and 
produced  at  the  last  moment;  in  conseiiueuce.''at  least 
80  per  cent,  of  them  have  not  been  tested  to  anythin"  liliu 
a  sufficient  extent.  Further,  inasmuch  as  reliability  i"  one 
ot  the  essentials  for  tlie  medical  man's  service,  and  inas- 
much as  no  fresh  devclopmeut  can  be  proved  reliable  until 
it  has  had  twelve  mouths"  service  in  the  hands  of  the 
pubhc— beciuisc  tilings  occur  in  these  circumstances  which 
never  arise  when  the  most  conscientious  and  skilled  tester 
is  even  deliberately  abusing  a  machine  to  prove  its  power 
of  resistance— it  follows  that  the  cycle  car,  as  a  General 
proposition,  will  have  a  vastly  greater  interest  for^him  a 
year  hence  than  it  can  have  to-day. 

Two  Schools  of  CoxsxnucTiox  CoxinASTEP. 
There  are,  however,  exceptional  cases.  Tak-e  that  of 
the  bwift  concern,  whose  cycle  car  can  scarcely  be  called 
an  experiment,  smce  it  departs  in  so  little  from  its  aheady 
lengthy  experience  in  small  car  construction.  Thi^ 
machine,  which  is  marketed  complete  for  j;i25,  follows 
ear  practice  in  that  the  vertical,  water-cooled  motor  is  a 
block  casting,  the  three-speed  gearbox  is  a  self-complete 
unit,  the  suspension  fore  and  aft  is  by  semi-elliptic 
springs,  the  steering  pillar  is  conventional,  and  the  body 
gives  two  scats  with  high  doors,  the  driver's  being  a  little 
in  advance  of  his  companion's,  which  is  recessed,  ou  a 
piiuciple  employed  iu  some  of  the  early  coupe  dc  Vauta 
races  for  light  cars,  to  give  the  maximum  seatin"  accom- 
modation for  a  minimum  csr  width.  But  in  the  matter  of 
the  frame,  which  is  of  the  tubular  sort,  and  the  wheels', 
which  are  of  the  wire  variety,  and  iu  sundry  other  details, 
cycle  practice  is  introduced  to  brmg  the  weight  down  to 
the  limit  of  6  ewt.  prescribed  for  evcle-car  chassis.  The 
motor,  too,  instead  of  having  four  cylinders,  for  which 
there  is  alone  a  market  in  the  car  world,  is  a  two-cylinder 
typo  of  75  mm.  bore  by  110  mm.  stroke,  so  that  the 
machme  is  of  7-h.p.,  according  to  Royal  Automobile  Club 
rating;  actually,  it  gives  considerably  more  power. 

This  firm,  therefore,  departs  so  little  from  its  previous 
small  car  practice,  and  has,  moreover,  tested  this  vehicle 
to  such  an  extent,  that  it  is  prepared  lo  place  as  many  of 
these  machines  in  the  handset  the  public  as  it  can  pr.xluco 
this  year,  in  contradistinction,  lor  csamplo,  to  the  Itudge- 
Mhilworth  policy,  which  goes  along  the  lines  that,  beyond 
having  a  fourth  wheel,  a  cycle  car  must  embody  uoOiing 
whatever  of  motor  car  practice,  but  must  be,  instead,  a 
machine  built  wholly  on  motor  cycle  lines,  and,  therefore, 
one  which  can  b.'  looked  after  by  any  motor  cyclist,  hence 
in  the  Rudge  pr.i  hiction  there  is  no  change  speed  gearbox 
controlled  on  the  gate  principle.  There  is  neither  chain 
nor  propeller  shaft  drive,  neither  bevel  nor  worm  back 
axle  mechanism,  nor  dift'eicntial  gear.  Instead,  thi-ec 
belts  arc  employed,  also  an  air-cooled  motor  with  a  single 
cylinder    of  only   50  per  cent,   more  capacity  than   ilio 
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standard  3i-h.p.  Kutlge  motor  bicycle  engine.  Yet,  by 
reason  of  the  complete  vehicle  scaling  -svith  botly  con- 
siderably less  than  the  weight  limit  set  for  a  cycle  car 
chassis  aloue,  this  one-cylinder  suffices  to  jiropel  the 
machine  easily  at  a  speed  of  fortj-five  miles  an  hour,  and 
it  can  be  accelerated  up  to  nearly  a  mile  a  minute. 

It  vrill  be  .seen,  however,  that,  in  place  of  being  a 
vehicle  of  familiar  appearance,  this  is  something  fresh  to 
our  ken.  and  therefore  necessarih-  largely  experimental. 
The  susnovision  is  extraordinarily  low,  and,  as  staged  at 
Olympia"  the  exhaust  pipe  has  a  clearance  of  scarcely 
more  than  2  in.  at  one  point,  but  such  details  as  that  are 
to  be  modified  in  machines  subsequently  to  he  produced. 
A  point  to  note  «  iiropos  of  tlie  Eudge  is  that  these 
new-stvie  vehicles,  with  their  relativelj-  fast  speed  powers 
and  extraordinarily  light  weight,  will  certainly  experience, 
among  other  difficulties  yet  to  be  overcome,  trouble  in  the 
matter  of  holding  the  road.  Hence  it  is  inteiestiug  to 
study  the  extraordinarily  low  centre  of  gravity  combined 
with  the  proportionately  broad  track  of  the  Kiidge.  IMost 
of  the  cycle  cars  staged  at  Olympia  are  far  too  narrow  in 
the  track,  and  the  centre  of  gravity"  is  proportionately  much 
higher  than  in  the  motor  car  proper  of  today. 

FlEL    COXSUMPTIOX   XOT   YET   STCDIEn. 

When  pondering  the  question  of  tlie  cycle  car  at  a  period 
when  the  piice  of  petrol  has  reached  the  abnormal  figure 
of  Is.  8d.  a  gallon,  the  first  thmg  the  medical  man  of 
moderate  means  would  assume  is  that  not  only  his  tyre 
but  also  liis  fuel  costs  in  the  case  of  a  vehicle  w  eighing 
a  quai-tcr  or  at  most  a  third  of  that  of  the  ordinary  motor 
car  would  be  proportionately  less.  These  are  the  times 
■when  we  can  get  cars  weighing  27  hundredweight  unladen, 
to  travel  with  two  pas.sengers  twenty  miles  to  the  gallon 
as  a  matter  of  course,  save  in  hilly  districts.  Judge,  then, 
one's  natural  surprise  at  discovering  by  process  of  tedious 
and  exhaustive  cross-examination  that  there  are  mighty 
few  of  these  cycle  cars  which  will  do  more  than  thirty 
miles  to  the  gallon.  Tiiat  reveals  incidentally  how  little 
time  there  has  yet  been  to  stud}'  the  scientific  problems 
of  the  cj-cle  car,  for  obviously  machines  of  tliis  weight 
must,  within  a  year  or  two,  be  doing  easily  forty  to  fifty 
miles  on  a  gallon,  and  there  is  no  reason  whatever  whj-they 
should  not  bo  doing  eighty  miles  to  the  gallon  as  a  matter 
of  conrse  in  the  hands  of  the  average  user  four  years  fi"om 
now. 

Apparently  some  of  the  best  results  in  the  matter  of 
petrol  consumption  arc  to  be  got  with  the  tyjjcs  of  cycle 
oars  that  are  sucli  in  name  alone,  as,  for  example,  the 
Singer  machine,  which  can  be  described  ou!y  as  a 
car  in  miniature.  Tliis  is  what  might  ho  called  a 
dc  hire  pattern  in  cycle  cars,  for  it  is  sold  complete  with 
lioa<l,  screen,  spare  wheel  and  tyre,  lamp  sots,  horn,  tools 
and  HO  forth  for  £185.  the  motor  being  a  four-cyliuder 
block  casting  wat'-r-cooled,  w  ith  63  mm.  bore  by  88  mm. 
l)iston  travel,  while  the  drive  is  from  the  clutch  by  pro- 
jjcller  Hhaft  to  a  three-speed  gearbox,  which  is  combined 
•with  the  bevel  and  differential  mechanism  in  the  hack 
axle.  Here  is  a  type,  therefore,  whirh  1ms  cci-tainly  nn 
appeal  to  the  medical  man,  but  which,  e(|Ually  certainly, 
is  no  mechanical  novelty.  It  is,  instead,  a  nu)tor  car 
proiluccd  on  the  most  up  to-date  lines  but  on  a  scahi  so 
light  us  to  come  within  the  cycle  car  chassis  weight  defini- 
tirjn,  and  therefore,  with  a  small  engine  of  a  refined  and 
halanct'd  character  and  relatively  wiilc  range  of  revolu- 
tionn,  to  give  rates  of  travel  at  inoie  tliau  double  the  legal 
limit.  Ah  shown  with  covered  two  seats,  coupe  style 
foiirliwork,  it  lookrt  quite  a  dainty  car  for  doctors'  use. 

HiiinbcrH,  on  the  other  hand,  incoriinrate  nincli  o(  cv<'lo 
practice  in  their  cycle  car.  It  is  ninrketed  ciirnplclc  with 
liuoil,  Hcrcen,  horu,  head  and  tail  lumps  at  L'I25,  which 
Would  appear  to  be  abnnt  the  average  price  of  these 
vcliiiles.  Nor  does  imn  see  anj-  iinmcdinte  necessitv  for 
their  biiiig  brought  down  to  the  siiiri  of  .1100,  «hi(Oi  iii  tho 
lay  mind  njipearH  to  eoMKlitute  the  main  d(  finltiiui  of  a 
cycle  car.  In  face  of  tlie  fact  that  wc  arc  striving  to 
cvmIv"'  n  wlmlly  frcKli  type  of  niacliine,  it  were  siu-ely 
betlir  Ihjit  wi'  hboidd  seek  filsl  to  oxeicdme  all  tlio 
!■  ■  ''  "I'  1  'li'i  ,  iiKiiK.  for  thcu  the  marki't  will  be  so 
Miere  principle  of  rnprodnillon  wiirU, 
;  J    I  lit  (|.i»ii   to  an   e.xtr.Kirdiniiry  e\ti'nl. 

'iiii-  ll.iiuU  r  nu  luliriivM  llii.  Singer  in  that  the  gearbox  is 
toni' d    with   the    hull    uxK,    but   for  all    it*   outward 


appearance  suggesting  the  lines  of  a  motor  car,  the 
Humber  is  distinctly  the  embodiment  of  cycle  practice, 
including  the  tubular  frame,  the  wire  wheels,  and  tho 
employment  of  an  air-cooled,  A'-set,  two  cylinder  motor  of 
84  mm.  bore  measured  by  90  mm.  piston  travel.  A  half 
elliptical  transverse  spring  is  used  for  the  front  suspen- 
sion, while  two  quarter-elliptical  springs  are  employed 
behind.  The  bonnet  is  of  the  sloping  sort  merging  into 
the  scuttle  dash,  and  there  are  high  side  doors  to  the 
seats,  which  arc  well  forward  of  the  back  axle,  the  w  hole 
machine  having  a  neat  appearancei 

M-iCniXES    MOSTLY   t'xDEr.-TYREP. 

When  one  has  in  mind  the  fact  that  many  of  the  forms 
of  power  transmission  are  somewhat  on  the  crude  side,  and 
also  that  most  of  the  vehicles  are  capable  of  a  goodly  turn 
of  speed,  there  can  be  no  gainsaying  that  the  majority  of 
them  are  under-tyred.  The  suspension  is  also  obviously 
more  suitable  to  a  motor  cj'clist's  habits  of  road  travel  tliau 
to  those  of  persons  accustomed  to  going  about  by  car  or 
carriage.  Thus  from  the  medical  man's  point  of  view  a 
round  dozen  of  machines  may  be  dismissed  from  considera- 
tion by  reason  of  their  having  friction  drive,  crude  sus- 
pension, or  w  hat  not. 

But  mention  may  be  made  of  such  types  as  the  Cliater- 
Lea  machine,  supjilied  complete  with  body  and  two-cylinder 
water-cooled  motor  at  135  guineas.  This  vehicle  has 
channel  section,  pressed  steel  frame,  inswept  forward  to 
afford  wide  steering  lock,  self-contained  gearbox,  and  over- 
head worm  drive  in  hack  axle.  There  is  also  the  Acton- 
built  Wilkinson  7-h.p.  cycle  car  with  4-cylinder  water- 
cooled  motor,  the  gearbox  giving  three  speeds  forward  with 
a  direct  drive  on  the  top.  also  a  rever.se,  and  the  live  axle 
has  a  bevel  drive  and  differential  gear. 

The  makers  of  the  Bowden  brake  are  among  those 
resolved  to  enter  into  this  new  industry,  in  consequence  of 
which  they  bring  forward  the  Ty.seley  car,  named  after 
the  district  in  Warwickshire  in  which  their  factory  is 
established.  Tl  ou^h  a  two-cylinder  V-sct  engine  is 
employed  for  this,  it  is  a  water-cooled  one.  The  machine 
has  a  distinct  appearance  by  reason  of  the  employment  of 
a  chamiel  section  pressed  steel  frame  dipped  pronouncedly 
between  the  two  axles  to  afford  low  entrance,  while  the 
rear  suspension  is  by  three  quarter  elliptical  springs,  and 
the  back  axle  is  equipped  with  bevel  and  differential  geaiv 
the  whole  car  weighing  luider  8  cwt.  It  is  not  designed 
for  sjiecd  woik,  but  rather  to  be  suitable  for  refined  service 
at  between  twenty -five  and  thirty  miles  an  hour,  the  price 
being  160  guineas,  including  spare  wheel  and  tyre,  hoed, 
screen,  lamps,  horn,  and  tool  kit.  while  for  the  medical 
man  it  is  furnished  complete  at  185  guineas  with  conpo 
body. 

TliO  8-h.p.  .\rden  cycle  car.  marketed  at  117  guineas 
with  hood  and  screen,  lias  a  gearbox  giving  three  speeds 
and  a  reverse,  with  the  direct  drive  on  the  top,  together 
with  bevel  driven  hack  axle  and  differential  geai\  It  is, 
perhaps,  out  of  the  ordinarj-  in  having  three-quarter 
elliptic  front  springs  and  a  frame  fashioned  of  oak, 
reinforced  by  steel  Hitch  plates  and  suitably  stiff'encd 
by  cross  mcmbei-s.  A  twin-cylinder  8h.p.  engine  is 
employed. 

The  .Alldays'  ":\Iidget"  light  car  is  sold  couiplil<'  for 
£130,  the  equipment  including  an  8h.p.  twin-cylinder 
water-cooled  motor  and  jiower  transmission  through  a 
leatlier-to-metal  cono  clutch  to  a  threo-.si)ecd  and  revei-se 
gearbox,  and  so  by  cardan  shaft  to  a  worurdrivcn  bade 
axle. 


Till-;   I  .  .    I'l.   lOdwnrrt  Woakes  left  estate  of  the  gross 
value  c.f  iil,157,  of  wlilcli  £25,874  is  net  personiilly. 

>lll.  .).  n.  llR.MiY.  of  New  York,  has  given  £40.000  to  llii- 
trimloeHOf  the  .Tolins  Ilnplilns  Miis|.|tnl.  llHltliUiUc,  to  l)e 
used  In  rounding  the  .Iriiues  lluiliMuan  llrady  I'rologlcal 
InHlilnle  im  a  Hepaiiilc  null  ol'  llic  lioHpiliil.  In  iidillliou 
(Hays  llin  Ultuliiuil  llimfl)  Mi\  llrmly  will  dmlng  his  life 
pay  £3,000  a  year  for  Ihi'  Miidnleuance  of  Ihe  irislitiiic. 
and  will  nnike  uniplc  iirovlslon  In  his  will  for  its  conliiiii 
auce.  Tlie  IrnHlei'H  Inli  nd  lo  <'rect  a  six-story  bnililin;4 
with  spei  iai  luhouitiirlcu  Tor  research  and  ni-conimndation 
for  both  pnlillc  niid  private  palleids.  'I'ho  heueractlou  Is 
un  cxiircHHlon  of  i\Ii-.  llriid.N's  Interest  in  the  .lolins 
llopUiim  lloMplial  urlxln)j  fruin  his  recent  stay  there  as 
a  pill  lint. 
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ALCOIIuL    A\i>    Troi:r  \i  I  TV. 


ALCOHOL    AND    3I0RTALITY. 

Tin:  cstiiuates of  tlic  luiuibcAof  .loatlis  attiihiitablc  wholly 
oi-  in  part  to  the  abuse  of  intoxicants  \vhii;h  have  been 
imblu-hca  by  various  authoiities  differ  extrcuiolv  o)ie  from 
•  iiothcr.  A  little  coiisiJeration  makes  it  plain  that  mauy 
■  I  these  estimates  rest  iipou  dubious  foundatious,  so 
i  !iat  there  is  ample  room  for  a  thorough  iuvestigatiou  of 
tlio  problem.  Mf.  E.  B.  I'helps,  the  editor  of  a  leadin« 
American  insurance  journal,  has  attempted  to  provide 
sMi-h  an  investigation.' 

<i  ■^''io^'^"'^^"^  proceeded  iu  the  following  way:  A  list  of 
t.ic  187  causes  and  classes  of  death   scboduied  by   the 
I  i:a<d    SLates  census   authorities  was   submitted   to  an 
:ucc  physician,  and  ho  was  ro.juesled  w  select  those 
'  ",  'o-,''''°  '^■^'*°  "^  which  any  male  death  between  the 
agts  ot  20  and  74  inclusive  could,  in  his  judj,'emeufc,  have 
Ken  due  wholly  or  in  part  to  the  nso  of  alcohol.     From 
tins   hst    the    physician    selected    106    causes  of    death 
m   which   ho  thought  alcohol  might  be   a  contributory 
factor.      This     selected     list    was    then    submitted    to 
three  leading  insurance  medical   officers  iudependently, 
and  each  was  asked  to  state  the  percentages  of  deatlis 
iiuUcr  tiio  various  headings   in  which   alcohol  might  be 
ileeined  to  have  played  a  part.     The  means  of  the  threo 
percentages  were  then  ascertained,  and  the  total  deatlis 
from   eac:h   cause   nmltiplied    bv  the    mean    percentage. 
Kach   protluct  was   taken   to   be  the  contribution  of   Uic 
;-qrrcspondmg  disease  to  the  sum  of  deaths  attributable 
to  alcoholism.     For  instance— one    i)hvsicjan   estimated 
I  hat  80  per  cent,  of  the  deaths  from  cirrliosis  of  the  liver 
were  couuected  w  ith  alcohol,   the  other  two  put  the  per- 
cenUige  at  90  and  30  respectively.     The  mean  of  the  three 
IS  akiut  67.     In  the  registration  area  of  the  United  States, 
4,1^3  deaths  attribute<l  to  cirrhosis  of  the  liver  occurred 
in  1908.    By  multiplying  this  by  0.67  the  figure  2,762  is 
obtained  as  the  number  attributable  directly  or  indirectly 
to  alcoholic  habits.    Having  obtained  a  figure  for  males 
(between  20  and  74)  by  this  process,  Mr.  Phelps  assumed, 
aft«r  discussion  with  various  authorities,  that  the  alcoholic 
mortality  among  females  was  about   a  fifth  of  the  male 
rato,  and  on  this  hypothesis  arrived  at  the  total  number  r.f 
deaths  for  both  sexes  in  the  registration  area.     He  then, 
w  ith  the  help  of  various  conjectures  all  described  in  detail, 
extcnaed    these    results   to    the    population    outside  the 
registration  area,  and  iiually  concludes  that  the  mortality 
of    alcohol   is    about   5.1  per   cent,  of  the   mortality  at 
all   ages,    or     7.7  jier    cent,    of    the    total    mortality  at 
adult  ages,  and  that  about  66,000  deaths  in  the  United 
States  in  19C8  were  connected  with  alcoholism. 

^\c  frankly  admit  that  an  investigation  of  this  sort,  iu 
v.iiichall  the  assumptions  involved  are  fairly  described 
and  available  for  criticism,  is  superior  to  the  random 
guesses  of  partisans.  We  also  recognize  that  the  engagin" 
simplit'ity  of  the  method  will  have  an  attraction  for'thosC 
—and  they  are  many— who  arc  repelled  by  the  elaborate 
technical  details  of  actuarial  work.  Having  mado  these 
concessions,  however,  wo  must  state  with  e.jual  frankness 
that  Mr.  Phelps's  inquiry  seems  to  us  open  to  the  gravest 
possible  objections. 

The  reader  w  ill  already  have  noticed,  from  the  f5gurc3 
iclatiug  to  cirrhosis  of  the  liver  given  above,  that  the 
csthuates  of  the  medical  experts  ditfered  enormously  one 
from  another,  and  it  may  be  advisable  to  give  a  few  more 
exaniplcs.  In  1908,  33,900  males  between  20  and  74  died 
of  pulmonary  tuberculosis :  one  expert  puts  the  alcoholic  con- 
tribution to  the  total  at  2  per  cent.,  a  second  at  25  per 
cent ,  the  third  at  8  per  cent.  "  Heart  disease  "  is  auotlier 
large  cansc  of  mortality ;  here  the  estimates  were  10,  30 
and  8  per  cent. 

Mr.  i'helps  actually  seems  to  regard  these  wide  divergen- 
cies of  view  with  satisfaiHion,  and  remarks :  "  .Vs  a  rule  there 
is  a  vast  amount  of  dilYercucc  in  the  reliability  of  averages 
respectively  based  ou  3  and  300  sets  of  observations;  but 
when  it  so  happens  that  there  aro  extreme  ditferences,  in 
the  former  case  the  averages  of  these  extremes  are  very 
apt  to  take  the  form  of  exceedingly  broad  averages.''  To 
submit  this  passage  to  technical  statistical  criticism  would 
be  breaking  a  butterfly  upon   tho  wheel,  but  we  may  ba 

'  37ii;  Uroitdlilu  of  Al,-oli'}l :  A  UlaliftinU  Jrprojiiii-Uinn  .  t  IL^ 
JJe^ilhs  III  the  ViiUl'iI  StiiU-x  in  vhirh  Mcnlial  iii.iv  I'iaiiic  'is  n  Caiim- 
Hve  oi-Contnbuloru  Fin-toi:  By  Kdward  Duriiell  Phelps,  jr.A..  T.H.S. 
Now  -S  oik:  TliriltriiblisliiugComiiaiiy.  19U.  iSui>.  los .  6vo,  pi).  81. 
Price  2  dollars.) 


p:  "■'irt.i  10  w...u,lerhow  it  is  that  au  obvious  iutorpreu,. 
tiou  of  the  dive.j^encies  di.l  not  occur  to  Mr.  J'lielp- 
Surely  it  is  piol),ib!e  that  iu  answering  so  vague  a  <iu.  -  , 
as  that  proposed  to  the  m,.dical  experts,  the  per-  •'  1 
ef|Hat)ou  euters  so  largely  into  the  matter  that  the  con- 
clusion of  one  observer  is  not  comparable  with  that  of 
another.  Each  man  attat-hcs  a  different  mcanin™  to  such 
a  phrase  as  ••  Male  deaths  ...  in  the  -case  Ct  which 
alcoliol  may  liavc  been  an  important  contributory  factor 
and  sometimes  the  principaJ  cau.sativc  factor."  In  oth-r 
words,  wc  do  not  b:  lieve  that  different  estimates  can 
fairly  be  regarded  as  forming  members  ot  a  homo-eiieous 
sjries  the  average  of  which  has  an  inlellitrible  mo.inlu« 

^If  onr  view  be  correct,  it  is  needless  to  turn  to  ciiticTsms 
oi  detail,  bn„wc  may  stay  to  remark  that  Mr.  Phelps  does 
not  appear  to  u^e  his  own  method  consistently  tluotighout 
iluis,  he  wishes  to  compare  tho  urban  and  rural  imrtaMtv 
from  alcohol.  Jieing  presumably  (we  arc  not  familiar 
witli  the  Amencnn  official  returns)  unable  to  apply  his 
process  to  the  two  types  of  district  soparat<>Iv,  he  acccnf* 
Ur.  Stevenson  s  view  that  the  combined  mirtality  f iC  ni 
alcoliohsm  and  cirrhosis  of  the  liver  is  a  better  irdLaticu 
of  alcoholism  than  the  deaths  attribuU'd  to  tie  latter 
alouc,  and  assumes  that  the  alcoholic  mortalities  in  urbin 
ana  rural  districts  are  m  the  same  ratio  as  the  total  deaths 
trom  the  above-mentioned  causes  in  tte  respective  arots 
^\  e  should  have  thought  he  would  have  mnlliplie,]  each 
cause  of  death  by  the  average  iiercentage  factor  obtained 
Uom  Ins  experts'  estimates  before  forming  the  raiio. 
ihis,  however,  is,  as  wo  have  said,  a  detail.  It  seems  to 
us  that  uo  solid  contribution  to  the  subject  will  bn  possiblo 
until  some  stringent  definitions  of  tenns  have  been 
adopted,  and  the  heated  nature  of  the  controversies  which 
seem  inevitably  to  arise  when  the  snbiect  of  alcohol  is  men- 
tioned will  render  any  general  agieement  on  fundamentals 
cxtrenioly  difficult.  -Whether  any  result.- however  obtained, 
IS  akely  to  artect  the  general  attitude  towards  the  problem 
e.i  aJcohohe  intemperance  is  a  question  which  may  in  its 
turn  give  rise  to  discassiou. 


SCIE^X•E  XOTLS. 

In-  an  extremely  interesting  little  monograph  on  blocd 
corpuscles  and  wandering  cells,'  Profcssor^i:  wz  AVeidf.x- 
EEicH,  of  Strassburg,  tlianks  to  a  figurative  and  Hueiit 
stylo,  turns  what  might  well  be  a  dull  roci;al  into  ■, 
cuarmmg  dissertation,  full  of  suggestive  ideas  and  livened 
by  numerous  illustrations.  The  secret,  perhaps  of  sneh 
a  snccessiul  result  lies  in  the  fact  that  he  h.is  treated  tho 
matcer  Irom  a  broadly  comparative  point  of  view  and  has 
endeavoured  to  demonstrate  the  why  and  tho  wherefore  of 
the  forms  and  functions  of  the  various  Mood  corpuscles  bv 
tracmg  their  development,  or  rather  bv  indicatinr'  tl'en- 
analogies,  throughout  the  whole  range  ot'thcauimafworKl. 
At  1.hc  outset  he  gives  a  general  account  of  the  col's  found 
in  the  blocd  and  lymph,  especially  remarking  on  their 
power  of  independent  movement.  He  goes  on  to  discuss 
the  phylogcnetio  derivation  of  the  vascular  system 
according  to  Arnold  Lang's  theory-uamcly,  that  it 
arises  by  a  splitting  of  the  mesodorm  between  the  primitivo 
inlestme  and  the  coelom,  and  ho  fancies  that  the  function 
of  the  b  ood  as  a  carrier  of  absorbed  material  lends  colour 
to  this  hypothesis.  A\  itli  regard  to  tho  colourless  blood 
corpuscles,  he  takes  exception  to  Ehrlich's  system  of 
classification  according  to  tho  staining  properties  of  their 
granules,  and  ho  maintains  that  the  method  is  biolo^ieallv 
unsound.  These stainiugpropcrtics,  ho insists,give  o^Tdenco 
only  of  simple  chemical  reactions  and  afford  no  indication 
of  the  morphological  and  genetic  affinities  of  tho  cells  in 
question.  With  regard  to  the  nature  and  function  of  tho 
granules,  ho  has  much  that  is  interesting  to  say,  and  heve 
again,  he  is  opposed  to  Ehrlich,  who  regards  them  as 
products  of  secretion.  Ho  points  out  that  from  experiment 
It  seems  not  unlikely  that  tho  granules  may  contain 
reserve  materials  and  that  they  may  function  in  a  variety 
of  other  ways.  Tho  modo  an^l  place  of  origin  of  tho 
v.ariou3  forms  or  leucocytes  liavo  given  ri.so  to  much 
discussion,  and  hero,  again,  tho  author  m.aiutaius  that  tho 
generally  accepted  opiuious  aro  iu  need  of  modification 
ana  even  of  alteration  iu  several  important  details 


,,.  fii'itliuiiKn-hm   una    n'atidcrtellcn. 


Voo    l»rofcs.sor    l)r.   Pianj 
1911.      (Roj-.    Svo.    pp.   05. 
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THE    XEW    IX.STITUTE    OF    PHARMACOLOGY, 

rXIYERSITY   COLLEGE,   LONDON. 

The  (loctor  lias  perbajis  been  too  niucli  itlentified  with 
drugs  in  the  past:  now  there  is  some  danger  lest  disbelief 
iu  cTruas  should  be  carried  too  far.  If  our  predecessors 
physicked  too  freely,  that  was  due  to  their  ignorance  of 
the  exact  physiological  and  medicinal  properties  of  the 
remedies  they  ordered  on  so  generous  a  scale :  and  that 
if'Qorance  led  to  the  use  of  substances  of  the  strangest  and 
oltcu  most  disgusting  kind,  which  tradition  mingled  with 
superstition  had  credited  with  healing  virtues.  Till  com- 
paratively recent  times  pharmacology,  like  all  other 
branches"  of  medicine,  was  mainly  empirical :  and  it  is 
only  during  tiie  last  half  century  that  it  has  been  studied 
in  the  mamior  that  alone  can  yield  really  fruitful  results— 
that  is.  by  the  experimental  method.    Already  that  method 

has  placed  pharuia-  

cology  on   a   really 
scientific  basis. 

Sc'iciilific  Phannn- 
color/)!. 
One  of  the  best 
expositions  of  tho 
manner  in  which 
exact  knowledge  on 
the  action  of  drugs 
has  been  and  is 
being  aciiuircd  is  to 
lie  found  in  the  evi- 
dence given  by  Pro- 
fessor A.  li.  Ciishny 
before  tho  Jtoyal 
Coinmissicn  on  Vivi- 
section. A  samniary 
of  that  evidence  will 
servo  to  show  tlie 
aims  andinethousof 
scientilic  pharmaco- 
logy, lioscarcli  is 
directed  to  the  dis- 
covery of  the  niau- 
iier  of  aeiiou  of 
drugs  in  liuniau 
beings  when  their 
mode  oE  operation 
conlil  not  be  socu  by 
observation  of  their 
effects  f>n  auiiiials 
either  in  licaltli  or 
in  disease,  parlieu- 
larly  in  healtli.  'J'lio 
effects  of  purgatives 
arc  obvious,  and 
llierefore  expcri 
iiients  on  iiiiimaK 
have  added  htlle  to 
cmr  knowledge  of  their  action.  But  llic  effects  of  drugs 
vliich  act  on  the  brain,  for  iiisliincc,  or  the  heart  or  tho 
hvi-r  or  the  kirhiey,  iinil  necessarily  to  be  worked  out  by 
,.\iii  i?i..,  hIhoii  aiiinmls.  Taking  digitalis  as  an  oicample, 
I  i  Mill  tlial  digitalis  w.iH  iiiLroduced  into  medicine 

■  liy  Willicring,  who  found  that  It  was  a  remedy 
:  lUid  it  >vas  used  in   that  condition  for  a  gnoil 
vaiiiloni,  heciiiiHO  its  mode  of 
'•\\}i'  M'lnglit  todiscovir  how 
'II  aiiiiinils  because  h(  <  ould 
liUidi'i'  llrnnton,  loo,  Himglit 
probli'iiis   wliicli  he 
Dr.  C'lmhiiy  poiulcd 
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I'iS.  1.— Now  I'lmviuacolr^^icttl  Iiislltuto,  fiiivii'-iity  ChUpkc. 


generally  in  the  form  oC  pills.     The  cfScacy  of  the  remedy 

was  nnijuestioned  by  physicians  until  exp.-^riment  showed 
that  lead  is  absorbed  only  in  small  quantities  and  very 
slowly.  This  fact  induced  clinicians  to  make  a  more  careful 
analysis  of  the  cases  in  wliich  they  had  been  in  the  habit 
of  using  tho  remedy,  with  tlie  result  that  it  was  found 
that  it  was  not  the  lead  but  the  opium  given  with  it 
which  was  the  efficient  priu('iple  in  stopping  the  bleeding. 
These  examples  illustrate  the  usefulness  of  experimental 
research  in  eiuibliug  the  physician  to  administer  medicines 
with  a  precise  knowledge  of  their  action  and  to  reject 
drugs  that  are  jiroved  to  be  worthless.  Formerly  the 
doctor  could  apply  his  remedies  only  on  the  general 
principle  that  their  administration  was  followed  by 
impvovemeut  iu  some  cases  which  more  or  less  closely 
resembled  that  he  was  dealing  with  ;  now  that  he  has 
a  much  clearer  view  of  the  actual  efficacy  of  drugs  he 
in-escribes  with  a  definite  purpose.     Experimental  inriuiry 

has  vastly  increased 
~i      the  therapeutic  re- 
sources of  tho  medi- 
cal practitioner.    In 
the   enormous    out- 
put of  new  prepara- 
tions fiom  chemical 
laboratories      there 
;iic     many     which 
!  rove       useful       iu 
ledicine.       Dr. 
(. '  u  s  li  n  y        gives 
numerous  examples 
'I'di-iigs — hypnotics, 
iiacsthctics,     anti- 
iiyretics,     cardiao 
i.inics,  vaso-dilators, 
liurotics,     and     so 
inrtli  —  with    which 
:  lie  pharmacological 
liboratory   has    on- 
I  iclied      jiractical 
uediciue.   .Ml,  how 
1  ror.  must  bo  care 
idly       tested        it 
uniniiils  before  tbej 
are  tried  in  man. 


0/  Dnir/s. 

One  of   the  most 

iuiportiuit  functions 

F     scientilic    phar- 

'  'i-cology      is     tlio 

-  aiidardization     oE 

drugs.     Jlr.  t'ushuy 

;'iv(s  some  striking 

illuslialions   of   tho 

iicnssity  of  the  ox- 

jH'rii.icndil    mothcd 

tor  this  purpose.    He 

ot  digitalis  supplied  by  a  jier- 


m 


S^SnI 


'% 


ir  ili'i| 


at 


'1  -,  more  or  Ic-m 
not  iiiidci 
led  by  (•:>!■ 
.11  ill  hiH  )):iti  111 
iiiiiiimlM    for    tho  cNpluiMilioii  of 
Ive  in  the  hii!ii.iii  Hiibject. 


,1  d 


lie 
t  i 
dill.;. 


J'H,; 


ditiiger  ot   iriiMliiig  o\' InMivcly  to  clinitiil 

ir  thi  t  • '■■   ■■IvHiK'f'   w.iH  eseiiiplilicd   by 

r  iiiiddiibli'dly   of    '. .dih'    ill 

pill  .  ..herons  In  other-,  it   l.i   iisi'. 

'Ilie  liciiil  iictioii,  however,  di-<covcr"d 

n,  Mi..d  .  di'iilcd  tliri  clinieiiiii's  iill<  nii  n 

III  riijation  to  digilulln.   iiud 

III!  oiiii  ill  wliic'i  Hir  Ik  lu't 

liiiic(it(.il  lii. 

I   li  Hllip    I  .hi 

I'-iu;,    li^iven    by    lla    slyiii  ich, 


found  that  of  two  tinclur 

fectly  trustworthy  firm,  one  was  fdiir  times  stronger  tlian 
the  otJier.  It  is  ])lain  thut  it  a  pati.'iit  were  treated 
with  the  weaker  of  tlieso  tinctures  in  tlie  increasing  doses 
neccsnary  to  olitaiu  the  thoreapeulic  elTeit,  and  tho  treat- 
ment were  inadvertently  continued  with  tho  stronger  in 
tlic  snnio  dose,  tho  results  might  easily  bo  disuslroiis.  In 
the  case  nf  ergot,  tho  conditions  were  ovi'n  worse,  for  a 
largo  (pinntily  of  this  drug  on  the  iiinrlict  was  praetlciilly 
inert  ami  the  preparations  wore,  llierefore,  valueless.  A 
doctor  might  tiuiH,  in  an  einergriuy  where  tho  patient's 
hlo  vvflH  at  stii'ce,  deiU'iid  on  Iho  action  of  a  drug  which 
had  no  effect.  In  regard  ti>  eanimbiH  indiea.  Dr.  C'lishiiv 
Minted  that  he  had  perHonal  knowledge  that  ^0,000  Ih. 
of  tho  drug  uiro  ollereil  foi'  siilo  to  11  (hni  whiili, 
before  roiiipletiii).',  llio  traiisnclion.  hiid  a  sample  tested 
oiinniinuls;  (inding  it  iimctivo  they  refused  the  consigii- 
nieiit,  Tlio  Hiinio  liriii  informed  him  that  sinni  tho  inlro- 
dnetion  nll|»livKi"loKieal  iismiy  they  had  had  prnetienlly  no 
eoiiiplninlM  wlinlever  nn  to  the  itiedicieiicv  of  prodints  of 
ranniiliin  indiea,  iiiiiUi  11  conlrusl  to  their  expiuicncr 
liefni'e  llwtl  time.  'I'liis  points  In  11  wiiirco  of  mi'^leadini; 
iibservalloii  ulileh  liiiH  It  d  In  iiic.iii  irioi'  in  (he  pnsl.  H 
iieiTiinits  for  till'  imtuiions  fact   tliat  a  dni^  ^■.'  ii  h  lucives 
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successful  in  the  liajids  of  oue  mau  is  useless  iu  those  of 
another. 

Th-r  New  Pharmarolo(/i,'. 
Enough  has  hccn  said  to  show  that  if  xihavmacology  is 
to  be  ti'.-.iv  scionlilic  it  must  be  based  on  exporimeutal 
ic-ioaich.  It  is  obvious  that  doctors  tiaiaed  in  a  laboratory 
londueted  on  this  prineiiile  will  be  iucalcuhibly  better 
iittcd  for  their 
life-work  than 
the  students  ot 
the  older  ;;;cue- 
ration  were 
with  the  x^'^'^'" 
functor  y 
courses  of  prac- 
tical pharmacy, 
attfiidaucc  at 
vhich  many  of 
them  did  their 
best  to  escape. 
It  the  prac- 
titioners of  the 
iiitnrc  have  not 
such  a  luiscel- 
lauy  of  drugs 
at  their  com- 
maud  as  their 
])  rode  CCS  sois, 
those  they  have 
will  be  of 
Ijrovcd  value 
And  they  will 
be  able  to  use 
them  v.'ith  ii 
precise  know- 
iedgp  of  their 
cirectK  c.[  the 
conditions  in  which  they  arc  applicable  and  of  the  manner 
of  their  use.  Prescribing,  Avhich  is  almost  a  lost  art,  will 
become  the  application  01  a  science. 

To  bring  about  this  desirable  state  of  things  is  the  work 
of  the  pharmacological  institute.  In  the  Joukxai.  of 
November  16th  vefcreuco  was  made  to  the  opening  of 
such  an  institute  at  Oxford;  now  we  have  to  announce 
the  completion  of  a  fine  building  to  be  devoted  to  the  same 
prcrposent  I'ni- 
veisily  Coli'ge. 
London.  V.'i- 
arc  indebted 
to  the  courtesy 
of  ProfrsHDC 
(us liny,  who 
i-ondncted  a. 
reprcHontativc 
I 'I  the  Ititriisii 

31    K    I»   I    (•    A    I. 

.7  o  cur,  A  L  III! 
over  the  new 
biiildinjj  and 
fxplniiKMl  fb. 
ii  rrangciiicnl' . 
To  one  who 
rcnienibcred 
Ibc  teaching  of 
phiiriiiacy  in 
Ihit  .SoeiilicH 
tlf  ri|i|i' iir.iuro 
ofthehand'.fiMio 
well  -I  igli  tid 
InboriitoricH, 
<(jiiili)i((I  with 
<  viiy  n|ij>liniirn 
I  i.f|iiir<Ml  for 
iiiimIi'ui  Hciiin. 
ii(i.  '  ,| 

">'i  •  ii.in  a  revrlalion.    It  was  a  conrroto  ilhiHlra- 

•  I'M.  •.  i.M  ,,,.,„{,  convincinjj  Jiind  of  the  in'o<;rc,«s  of  nudicnl 


Fig.  2.— Chemical  laboratory  ;  gvouuil  llooi 


rendered  increased  provision  necessarj-  for  the  laboratorie; 
ot  anatomy,  physiology,  and  pharmacology,  and  plan' 
were  made  for  building  throe  iustitutcs  for  these  scieiicc- 
iu  tlie  south  quadrangle.  The  first  of  these  to  lie  com- 
pleted was  the  I'liysiological  Institute,  which  was  opened 
in  1909.  An  illustrated  description  of  this  was  given  in 
the  British  JNIedical  Joukx.«.  of  June  12th,  1909.    Last 

vear  a  dona- 
tion of  ;£5.000 
from  Mr.  Car- 
negie made  a 
further  instal- 
ment possible, 
and  plans  wei-e 
))repared  by 
Professor  F.  11. 
Simpson,  of 
Vniversity  Col- 
lege, for  an  in- 
stitute ot  phar- 
macology. The 
building  was 
begun  'n  the 
spring  and  is 
now  practically 
complete.  1 1 
will  bo  opened 
o  n  December 
4th  by  the 
President  of  the 
Itoyal  College 
ot  Piiysicians. 

The  site  se- 
lected adjoins 
the  now  Physio- 
logical Ifistitutc 
on  the  east  side, 
and  the  pharmacological  building  will  thus  form  the  east 
wing  of  the  general  medical  buildiug,  while  the  proposed 
anatomical  institute  will  coaiplele  the  soutli  quadrangle. 

The  new  laboratory  measures  42  ft.  by  50  ft.,  run- 
ning north  and  south,  and  coutains  three  complete 
floors  and  a  mezjiauino  floor  beside;  the  basement, 
the  actual  floor  .spaces  thus  auioiuifing  to  about  6,000 
stiuare  feet   besides  stairway  and  paf-sago ;. 

Special  aflcu- 
fiou  has  been 
divcciod  to  oh- 
i;'ining  the 
m  a  X  i  m  n  m 
amount  of  light 
possible  on  the 
three  sides,  the 
fourth  forming 
the  boundary 
wall  with  the 
Physiological 
Institute.  t)u 
the  lower  lloors 
tho  w  i  n  d  o  w 
pace  is  the 
greatest  al- 
lowed under 
tho  Ihjilding 
.\ots,  and  the 
s(;i'ond  story  is 
liglilod  in  nd- 
dilinu  fiom  thu 
roof,  'rhrougli- 
(lUtlli'-lmiUling 
tho  li-btiug  )M 
lliUH  entirely  . 
Hiilislaclory. 

The  enlrnui  ■ 
111  tlie  hnildinv 
J'orlliind    sloii. 


rcK'iu;  lh'<t  iIhit. 


■I   Ihr   III 
■    ..f    tl,.' 

11,  .i  1,.    I' 


I 


s  iiiiumIv 


JH  by  nil  open  vpslibiilo  witli  pairs  of 
rolniniis  on  either  Hide.  At  night  n  i>iiir  of  I'.ostwi' 
gates  clo^'es  thu  •euliance.  An  oiiK  sfieeii  wilii  swii' 
(liiors  jjtveH  nreChH  to  the  stniiciise,  vliieli  is  of  0:1 
lliruu;{houl,  vitli  ]>Hni'!M  of  iroinvork  al  the  side 
:iii  I  n  dii<lo  (■!  grey-Hi'i'in  terrii//.o  panels  set  i"  il  ■ 
ot  while  oiiii'ble.  The  liiiildiiii;  is  now: 
I      ijiient  ot  I'orlland   stone,   and   lli,'  (iiidius  p 
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of  timt  iiiatciial.    Tbo  walling  is  light  sandfarod   \rlpspv 

brick.  ■' 

Tho    orouuil    floor    is    liuod   witli    white   glazed  hiick 

lhroiij;hoiit-.    anil    contains    two     rooms;     one    of    tlitse. 

24  ft.  by  18  ft.,  is  umvl  at  proseut  as  a  niechVal  rtarlino 

loom,  but  It  is  iutontk-.l  to  utih'zc  it  lor  i)liarm!icolo..i(al 

rosoaroh   when   the  anntomical  institute  is  built  and"  the 

iiiodical  library 

is  providc<l  for 

there.      The 

other,  24  ft.  by 

30  ft.,  forms  the 

chemical   room 

of  the  instiiiito, 

and  will  boused 

for  advanced 

work  in    ))har- 

m  a  c  o  1  o  j;;  i  c  a  1 

chemistry.      It 

is      fitted      ni) 

with   two   clfe- 
uiical     benches 
and  with  fume 
cnpboards,  and, 
in    addition, 
com  municiiles 
w-itli   an   open- 
air  balconv  en 
the  south  "sii'e, 
on    which      ;>i. 
vcstigatiiu.s 
with       uoxio's 
fumes   may  be 
carried    out. 
This  floor  also 
provides     a 
workshop      for 
the  attendants, 


■  rjoin  ;  laboratory  ( 


a  balance  room,  and  a  small  dark  room  for  polariscope,  etc. 
J  he  first  floor  is  adapted  for  experimental  rescaich,  and 

contains  two  small   private  rooms  for  the  professor  and 

assi.sta.it,  and  two  large  rooms,  24  by  18  ft.  and  24  bv30  ft 

f.u-  experimental    research.       The    smaller    of    these    i's 

designed  for  work  with  the  large  kymograph,  while  the 

larger  is  to  be  used  for  smaller  movable  kymographs  and 

other     appara-  j      a    i 

tus.  One  of  the 

features  of  this 

floor      is      a 

wooden    bs.-.m, 

9     by     4     iu., 

which  stretches 

tluoiigh      both 

rooms      at      a 

height  of  8-5  ft. 

from  the   flii.T, 

aiid    is    rigidly 

supported  ill 
the  walls  and 
by  iron  straps 
from  the  root 
girders.  This 
carries  a  shaft 
with  ]>nllcys 
which  arc  set 
in  motion  by  iiii 
electric  motor 
ill  the  larger 
room  ,  a  n  il 
iiWliioli      supply 

owcr   for    the 

Ri'ge    k  y  111  o  - 
aph  and    for 

arions  other 
rieces    of    ap- 

ai-atus   placid 

arries  also  g.is 


floor)  sliowins  the  (:lciuoiii.:nUiou  rccc.-s. 


Fig.  5.-  K)iiiubt^iiu  iuoiii ;  fix'st  rioor 


OH  t,il)lcs  near  the  b  ira.  The  beam  I 
1111,1  water  pipes  with  taps  at  iiitcrrals, 
com  which  the  tables  may  be  suppliorl.  Wires  tun  aloii"  it 
onnected  with  an  ek-tric  clo.-k,  so  that  time  signal.,  .miv 
I  "lyeii  at  any  poait  iu  either  of  the  rooms.  Lu.silv.  lli'o 
ivtihcial  lespiirtti.in  pump  h  couneetod  with  an  iioii  pipe 
Muiiiug  aloug  the  beam  with  taps  at  five  p,)ints.  so  tliat 
irtilif ml  respiration  may  bo  carried  ou  iu  dilTerent  parts 


of  eacli   i     ..  .      1 !,,.:.    , ,,  ,,..  ,j, ,    j  J       ' 

ehannel  runs  al„ng  the  floor  io  carry  off  waste  fron/ water! 
driven  apparatus.     0„  each  side  of  this.  eovem"e  LcWc 
points  are  set  in  the  floor,  so  that  li-ht  i..,1  rll.!!. 
available  throii.hout  the  laborato,  v.  °A  lo, "'  ^2t^U 
supported  on  cantilevers  runs  along  the  east  wa  I  beta 
the  windows  in  both  rooms,  and  is  supplied  with  water! 

gas,  and  elec- 
tric power,  and 
is  used  for 
smaller  pieces 
of  ajiparatns. 
All  theoidinarj 
pharmacologi- 
cal experiments 
arc  provided 
forou  this  floor. 
When  sjiecia] 
aseptic  opei-a- 
tions  are  ro- 
quisite  they 
will  be  per- 
formed in  the 
adjoining  asep- 
tic  rooms  of  the 
Physiological 
Institute. 

A  ii->.?,-;zauiuo 
floor  is  placed 
between  the 
ground  and  first 
floor,  and  con- 
tains lavatories 
and  store  cup- 
boards on  one 
side,  and  a 
cement  -floored 
10    fi         1  •  ,     •        ,.,.     ,     .  room,  17  it.  by 

12  ft.,  which  is  utilized  for  animals  under  special 
observation.  iv.<-'a« 

fr.T«  H,f'n"f  ^T'  '%''§'''«1  /'■''™  «»ec  Sides  and  also 
fiom  the  roof,  and  contains  only  two  rooms— one  a  simll 
preparation  room   13  by  14  ft.,  with  the  eon:ctiro' dl "  s 

R   K  '"ix   f";  '"-'.*^'"!T''   '^''=-;  ."'O  o»ier,  48  by  25  ft.  bv 
18    by   13   ft.,   IS    the    combined    lecture  room,   student.;- 

laboratory,  and 
demonstration 
room.       It      is 
supplied     with 
lecture      table, 
with  black- 
boa  Ills,    water, 
gas    and    elec- 
tric power,  and 
projection   Ian  - 
tern,  and   with 
tiers  of  experi- 
mental    tables 
and  seals  v.  liich 
will    serve    for 
the       prai.-tical 
work     of     llio 
students.     .\ 
new    feature  is 
the  deiiiou-stra- 
tion       theatre, 
which  forms  a 
recess    off    (ho 
lecture      room, 
and    at    which 
the  iiioic  com. 
plicated  I  xperi- 
mcnts    will   bo 
performed      by 
t.^..       Ti  ■.«.,_  '•''*'  demonstra- 

toi.  It  mertsuies  18  by  13  ft.,  au.l  is  furnished  with 
llirce  tiers  of  st  uiding  places,  risi.,..^  „,.e  above  aiiofhcr. 
from  whiol.  ihe  ^p.c'.atois  look  d-wu  directlv  ou  tho 
eNp.r,nu..U.al  table  b,  I.>w.  When  a  dcmoiistiiUioi,  is 
UrUlu,:"  ■     ■  '        ■'.^■»t''0''odyof 

dciuMistration   is   liu,,., -d.      it  is  hoped  iu  this  way  to 
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form  a  closer  connexioii  between  the  clemonst rations  and 
tbe  lecture  and  laboratory  work  Iban  is  possible  wbcn  the 
demonstrations  are  given  apart  from  these. 

The  basement  of  the  building  contains  a  large  store- 
room and  a  room  for  heavy  or  uoisj"  apparatus,  such  as 
large  centrifuges.  Koom  has  also  been  found  in  it  for  tho 
guns  of  the  University  Territorial  Artillery  Company. 
Animal  houses  lie  at  the  bach  of  the  building,  along  with 
those  of  the  physiological  department. 

Iiiiesllgatio7>s  in  Pi'ogycss. 
"Work  has  already  been  commenced  in  the  laboratory, 
and  investigations  are  being  carried  out  on  the  relation  of 
the  thyroid  secretion  to  various  toxins,  on  the  reaction  of 
the  heart  to  digitalis  bodies,  and  on  the  action  of  drugs  on 
the  respiratory  centre. 

Formal  Opening. 
Tho    institute   will   be    formally  opened    by   tho   Pre- 
sident of  the  Royal  College  of  Physicians  on  AVeduesday, 
December  4th. 


THE     PARLIAMENTARY     COMMITTEE     OX 

PROPRIETARY    MEDICINES. 

At  the  sitting  of  the  Committee  on  November  21st  the 
examination  of  Mr.  C.  H.  Ratdiffe,  I'oiut  managing 
director  of  Messrs.  A.  J.  White,  Limited,  tlie  proprietors  of 
3lotlier  Seigel's  Curative  Sj'rup.  was  continued. 

Mr.  Glyn  Jones  put  the  question  of  which  lie  gave  the- 
witness  notice  at  the  previous  sitting — whether  he  was 
prepared  to  deny  any  statruicut  of  fact  made  in  Secret 
lii-metlics  with  regard  to  Seigel's  Syrui^. 

The  witness  replied  that,  having  carefully  considered 
tlio  question,  lie  found  that  he  conld  not  deny  any  of  tho 
statements,  though  he  held  that  their  spirit  and  intention 
were  misleading.  The  language  used  appeared  to  liave 
been  carefully  guarded  in  order  to  avoid  making  any 
statement  which  could  be  regarded  as  libellous. 

As  regards  claims  made  on  behalf  of  the  preparation,  the 
witness  said  tbat  no  general  claim  was  made  unless  it  \vas 
supported  by  testimony obtaiuedduring  a  long  period.  The 
company  bad  no  testimonials  from  medical  men,  but  about 
twenty  doctors  were  amongst  the  shurehokkis.  A  number 
of  testimonials  had  been  received  from  educated  persons. 

Replying  to  Mr.  Bathurst,  the  witness  said  he  did  not 
consider  it  a  misleading  statement  to  say,  "  This  .syrup 
will  cm'e  anaemia."  He  did  not  suggest  that  when  there 
were  eleven  different  vegetable  extracts  in  a  prepara- 
tion, one  extract  attacked  one  complaint,  and  a  second 
another. 

The  Chairman  asked  tho  witness  whethci',  since  he  dis- 
claimed any  knowledge  of  the  llK^rapentic  action  of  the 
drugs  which  lie  stated  to  be  contained  in  the  preparation, 
lie  could  produce  as  a  witness  any  member  or  employee  of 
the  firm  who  had  medical  knowledge. 

Tiic  Witness:  Tin-  company  is  advised  by  a  doctor,  but 
for  obvious  reasons  he  cannot  l)e  brought  forward. 

Tlie  Chairman :  I  am  afraid  if  ymi  cannot  produce  him 
the  Committee  cannot  attach  very  great  weight  to  that 
stfitement. 

.Sir  Philip  Magnus:  Can  yon  Buggest  any  medical  man 
vim  would  give  evidence  ns  to  the  medicinal  properties 
of  the  preparation  '.'     I  am  nfrnid  I  cannot. 

The  (Muiirman  called  the  witness's  iilteution  to  tho 
f<ill(nvin'/  <'';tlcnuiit  which  appeared  on  the  package  of 
.Sci-  ■.: 

\'-i  ■  inmont  Htamp    aflixcd    lo    tlic    cork    iiinidc. 

(■iinruiil4;t.-i  lt>  he  Kt^iuiinc. 

H"  anked   witness   whether   that    Htnlemont   would    not 

iiiidlcad  ignorant  pr''i|tlo  into  Ihinkiug  that  tho  Ciuvera- 

lufiit  ..(niiiii  wnH  n  i^uaruntcc. 

'I   '  K'fl  that  llif  stntcinctit  was  not  tliero 

t.  in  thf  wiy  the  Chairnmn  put  it,  he 

•  iiiil   fur  llic  idea.     The  com- 

■1  ill  renioving  its  numc  from 

could   protect   itself  ngaiiisli 


f... 


'1' 


,K  .; 


.1,. 
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by  Mr.  I'mnoy 

'iilil.'  extranlH 
.tiial\  mIm  would 
ah  iiic  i<  p  Pit  ot  iho  Uuvcrniiiciil  unalyHt 
Ihhm  i(f(  iMd 


The  examination  of  3Ir.  J.  C.  I'mney,  of  Messrs. 
"Wright,  Umncy  and  Layton,  Ltd.,  owners  of  various 
proprietary  ju-eparations,  was  then  continued.  The 
v.'itness  stated  tbat,  having  made  an  analysis,  he  was 
satisfied  as  to  the  presence  of  vegetable  constituents  in 
Seigel's  Syrup,  and.  if  he  felt  at  liberty  to  do  so.  he  could 
name  the  ingredients.  Explaining  his  methods  of  analysis, 
the  witness  said  he  determined  three  of  the  vegetable 
ingredients  by  taste  and  smell  principally,  and  if  "he  had 
more  material  and  more  time  he  had  no  doubt  that  he 
would  be  able  to  determine  the  whole  of  them.  He  laid 
gi-eat  stress  on  the  importance  of  taste  and  smell,  and  the 
actual  exp'_vience  gained  in  the  handling  and  preparation 
of  drugs,  in  arriving  at  an  accurate  analysis  of  such  a 
mixture  as  Seigel"s  Syrup.  No  analyst,  however  high  his 
reputation,  was  capable  of  giving  as  trustworthy  an 
analysis  as  was  to  be  obtained  in  a  manufacturing 
chemist's  laboratory  where  preparation  of  drugs  was 
constantly  in  progress.  The  A\itness  was  frequently  con- 
sulted by  professional  analysts,  and  asked  to  give  an 
opinion  by  taste  and  smell  only  as  to  composition  of 
various  mixtures. 

In  reply  to  Mr.  Bathurst.  the  witness  said  he  would 
probably  be  able  to  tell  every  ingredient  in  Seigel's  Syrup 
bj-  tiiste  and  smell  alone. 

Replying  to  Dr.  liynch.  the  witness  criticized  the  views 
of  Mr.  Harrison,  the  analyst  to  the  British  Medical  Asso- 
ciation, as  to  tlie  analysis  of  vegetable  extracts,  and  sai<.l 
there  were  in  tlie  British  Pharmacopoeia  230  or  more 
vegetable  preparations,  only  44  of  which  could  bo 
standardized  by  chemical  meihods. 

Tlio  Chairman  remarked  that  this  was  a  most  important 
statement,  because,  if  correct,  any  one  might  put  a  few 
grains  of  extractive  matter  from  a  large  number  of  drugs 
into  a  mixture,  and  there  would  bo  no  chemical  means  of 
testing  the  claim  that  the  preparation  contained  these. 
Tho  witness  said  that  if  the  quantities  were  infinitesimal 
that  would  be  so. 

In  reply  to  Mr.  Glyn  Jones,  the  witness  said  his  com- 
pany did  a  limited  business  in  stock  mi.^turcs  for  tho  use 
of  medical  men ;  these  were  sold  lo  doctors  who  did  their 
own  dispensing.  As  to  the  cost  of  the  ingredients  of  secret 
remedies,  his  view  was  that  there  w.is  no  relation,  in  the 
case  of  many  drugs,  between  theii-  medicinal  value  and 
their  co.st.  On  tho  practicability  of  making  an  analysis 
from  a  single  bottle  of  such  a  preparation  as  Seigel's 
Syrup,  tho  witness  expressed  the  opinion  that  to  luaki; 
an3'tliing  like  a  conoet  analysis  about  tsvo  gallons  of 
material  would  be  i-equircd.  An  analyst  must  be  specially 
qualified  by  experience  in  handling  drugs  to  analyse  sucli 
a  mixture. 

The  examination  of  the  witness  had  not  concluded  when 
the  Committee  adjourned. 


CANCER     RESEARCH. 

In  the  article  by  Dr.  Bashfoid  published  in  the  JofEN.vi, 
ot  May  27th,  1911,  it  was  implied  (p.  1230)  that  tlu- 
managers  of  the  Manchester  Royal  InFuniary  had  accepted 
money  for  tlu^  piomotiou  of  cancer  research,  but  had  for 
bidden  experiments  on  auimals  to  advance  this  end;  and 
furtlier,  that  contributions  had  been  acci  pted  from  an 
antivivisrction  sncicty.  The  Chairman  oi'  the  Midii^al 
Board  of  the  Infirmary  (Dr.  Kiiiest  S.  Reynolds)  informs 
us  that  he  has  made  careful  inquiry  into  the  possibUi 
basis  of  any  charge  of  unworthy  action  by  tlii'  aiitliorities 
ot  the  Iiilirinary,  and  is  Hatisli<'d  that  they  have  absohiUly 
no  foundation.  The  researc  h  instituted  at  Manchester 
WftH  into  certain  chemical  problems  relating  lo  cancer,  and 
from  the  nature  ot  the  n>senich.  experiments  on  animals 
wore  deemed  to  be  uiiiieccssary,  Wc  unrescrvj'dly  exjnc  . 
regret  that  an  incorrect  view  of  the  attitude  of  tli 
roHpousiblc  ninnagei'M  of  tbe  Itoyal  Infirmary  should  liavu 
been  given  in  the  lli;iri-ii   Mi  I'l.  u    .bu  i:nu,. 

Tilt':  lute  Air.  TliuiiiaH  JIarllelt,  nf  liiverjiool.  in  nddlUuU 
lo  other  Uw\H-  pulillc  heqiiesls,  left  £20.000  to  the  Home  for 
J'lpllepllivH.  MaHliiill,  for  llie  erccllon  of  a  home  lo  be  called 
llie  " 'rhoiiias  llarllell   irome":  n  similar  sum  to  Mvei 
]iool  I'lilveiHlly  for  llie  eslalillshmeiil    of  !icliolnrshlp->  fm 
eiiUliiecriiiK  tliuleni'..  mid  sum-*  siiMlclciil    for  llie  i  iiilou 
iiieiit   I'f  licils  lo  Hie  rullow  ing  liiispilalH:  Tho  Itoxal  In 
llriiiiiry.  the  Itoyiil  Honlliern,  llic   David  ricwis  Nurlliern, 
Ulid  Ihe  KliinlcN    lloiipiliil. 


I-ITEnART   NOTES. 


'"•V.Vr;    .MKDICAL     HKNEVOLKXT     i.N,) 


-Vppen.led  is  ai.  abstract  of  tl>o  canon  .clicved 
I-  ll«ti.!;!,tor,  ajje.)  50,  of  Ute  M  n  t--.,;.,       c     ■    . 
-vlmnMed    by  u.mvoi.lal.lo  expo  ,,■";■,/"'''!*'  '""'''•^^'^ 

cl  three  time;    bV     \V.ic!i  C12  '*■"""'*   '"''  ''''°"'^'-- 

^•.•'•'=.^Mc.-.   Vao'i£5  •  *""'  '■'••^•'='^''*  «'*«'"  i'Ol., 

\\  !.!.>«•.  i..!<e<i6o.  of  r,  r;  r  p  v.r,,,    n  •. 

'  "^wiiiris  .icati,  a  Jew  iii.-.iiths  «.,;,, nl  ^^V'^""'''"'*'''''^'^  f<"-  'i' 

''tau.iiiK  oiuplowneia      Votca  £10  '^'''''''  '''«i'^"'-'3  i" 

'»■  l»a<i^;liit)-.  uMcd  61.  of  late   V  r- r  <i     t.-      * 

'^r.e>f  bv  tukiny  ho«r,leV<!  b  t  LkV  .^^^^^        ?^'  *"  nniutain 

•V"tal,an.l  is  i„  b.,..|  bealVb      vfu.  'r'',';''  «^'"«"'«tO'l  !><»■  rmall 

;-t^>^e,.n„eut  ....ou  ..ern-X.-!^;..'!^;!;!;;;,^'!,- --■ 

''     W  ifiow.  at'n.l  77    ,-.f    r    T.  /-.  T.  „  ,.  _ 


r.ITKRARY   NOTES. 


"   11.  iigeil  18.  <if  lale  V  P  r'  <!      r  t—n 

"■"•al.    Voted  jC5.         '  '^'^"^"'^  "'>-'  t--leusf3  of  bib  luotbeVs 
8-  pau;^!i(eis.  aj,'c.l  GO  an.l  55.  of  lafo  V  P  r  «     ^-    • 
-nn'.ll  eaniinys  from  iioc.Ilt.vui  V  .  .,  1  ^^    ^^'"^■,^- ,  ^^  "icomc  : 

M,  feeble.     I^  t^u,^anlv-  i/ H  ^'n  "    Z^"    '';'=°»'<'-    ''"'l 
,   10.  Widow,   aj;e.l    .^    of   i   Fp'J'-^S'''"'=^V.f50.     W-tr d  r  2 

H.  A\idow.   of-eJ  65    of    T  n  r- r>  r- v 
>..i.)..ovided  for  at  l.ush,u  (rrd^tiff -'":      ^^'^^    '"^f*     H""^^ 
since  developed   a  rliro,  e  .-om^f'  .f,  f'^   Y'^'-^  aso,  au.l  l,..,   i 
""•ipscitated.     Is  "iven  a   l,-^.^„  ?..         ■■  "'"*^^''   *''e   •«  'I'-Jto    ! 
t;..vard«,l>eM„avordar;ieexnei"!jo^^^  ^"    "^'"i"-!,    I 

iliree  times,  £36.     Voted  m       ^  °'  ""  ''»='"ia"t.    Itelie-.cd    | 

»c>ei.  times.  £<)1.    Votc.i  £5  "e-e3Ssiy  clollimg.    Eelievel 

|n^it^i:::;:.Sc^^^i^^j;;^'-  m.^a  ,„,«„  „o,.ion 
'''^^'i:.r/^';'i?]^^r- :^-K  V?' ^'t^''"  '^'^"  ''^ '" """ ! 

>;;;t  has  boon  i.,  bHd  health  forsomo'U^  SiV'n  '"  ^-'osgo^, 
'«ed  by  spastic  i)ar,.,,ievia.  Isyi'en  «.''.'*  """^  "'capaci- 
.^iiil   allordtor.clp.    ifciievtde.d.^n^       '^"^-^   ^  '♦ister,  \v!,o   I 

-"'^..  .1  week,  aud  in  such  bad  heal  h  tlmVV^  ■    ^"'^'''"c  'e^-  tli m 

i'i.^,£48.    Voted  X12.  ""'^''"•alo  health.    IJelieved  fom 

18    "•«".^I.ter.a;^ed60,oflater.l>.C.P.   Is  mei.f.ilK  i  ,•  • 


TlIK   Ui,;,:,t,il    \r,   I,;, I  ]> ,    .       ,,       , 

tl.e  jot,n,alisti.-  worl.i  no  .a  ^'i^tt  "  "^  "'  ^^"^  '"'« 
Juno  29tl,,  t.-tl.s  for  its  proviifeo  U   ■  :  .'^'^T  "^ 

iuoy.M«  opinion,  those  s„„.„^st.o,,s  of  .-  ";'■  ■!".'"-'*"<^"s  "f 
wh.eh  ..Vsorvc  the  .t!c,.tro1,  o  To^;,' '^^;;-   ""}-'f-^"co 

tion  will  be  gall  ore.  va  ^,"""  T'  "  '""''^  ""'^  ^a-c 
volume  -lannarvVo  .1,Z,V  'n' :'l 'r'  *''"'  ""'f  .Voarly 
l'yan.v.Moan,a"m-,-..  r.  -..«;,  "  ""'•    ^'  '^  '""- 

valuable  origin,,]  ...  ,^"'"  '"  ■■'';-■ •      -Kain.s 

locentUiiOHie.i,,,.,  !h;    »""'•!  -is  of 

will  liml  it  a  most  m,.  i„;  i,  doi.  i-    1  ■.  -  ■■■   "^'^uor 

lm.I   learnt   -from   abs.,!  a.dv  "el?,  i. .  "'"•J 

Czar's    son    i.s    siiSViin..   /.?„.;  '  "'o 

saiM  t.;  Ik.  in  „  b..!  Vay  "'  "'"'  *''"  '""<'  P"t''-=^^<  ?- 

'.  1>|M1  for  oporatiou.  "^■"^  u.«  ^^^'r*^  ^'*'U'-.ue  to  i.o... 

advice  to  Kodo-i./,,  au.1  .,.,*  .  ,„^  ■  ,  '  '"'■'"'^'fl  Inyo  s 
-P^ct  that  evae^I^o  ^  ^S^,;;;,  1':^  l;^^--;  O'-  <li"  i- 
7- <„„„„>.   vvonld   be   portorme  |.    if^;^*^? ^ 

>viU....in.thror.3houf^hoLdeal     '"      ''"""^■"■'   >'^"'''-'^-l 

that  e..forprisi«J^,;,   ,/"   ,:;-";'";«'':^tf^  "''"'iters  of 

cdifyinj,.  l>o.s,sibly.  ho  v.vor  'tb  >  "''',  ""."'"'"S  Uian 
>vbo.  it  ,uav  be  ion  - ,  K  l  H'^, '"^•^"'"P-'o  of  .Mr.  St«ad, 
l^lv.  l^^sviewsof  M  t.ovfo'?.^:'':"  ^I-  Gladstone  t<i 
Y'^^  «  S.*nter  shade  t  ^^^bi^ln"  ^"^^"'^  ^T  ^^'"'"■ 
dr.y  m.-.l!cal  po'J.ics  'H  « % ,w  '"H" '';-■-»=.  of  proseiit- 
ontitle.1  ••  Sir  T  ,om;s  IW  "?"n  '•-•■^'•'•'  ^'"^h  is 
Meeting.'   h.-us    beer  t^r  va^r?  *''*    *''t   '••'l>'^se..tativ« 

-11  iisd  :.-..|,u„g  „m,,  .  •""••'-;  nnbDUtoxaniina- 

ir-.-   no  )j,  ''■'•■"■■  imture  ami 

.  iivv  <.  ,.  I'le   moiiih  of  a 


-I  i-as,boe„  r".'".a,;y;v<;v?d;j;;.de;,t';:,;'^'^'^[^.'^t' 

von  times.  i^80.'   Voted  £12.  '' 


Itclieved  sevoij  i 

lUiiKbter,  acrd  G9  ri(  Vi~iT'r'«.'i      t- 

^     ■•7-elfbyie«Hd..f.^^tu!':/;'^'';.'.:,-   '?*''  t>^  pa.-(ia:iy 

■•;^'|;:'i>il.>i>t  for  shelter  01.  „  <isVru!o,'i,;""''^' ":'-''  ="''P"II". 

'2!;:isl,S^te:i 'ir^ff  f  ^^?  ^'^- """  '^  ^'"^  ^'"""• 
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•''•,y  "I'J".  8.-,'ed73,of  1, 1!  c  I'TMi.,      -p    .-     .     , 

•     ■'■'  iVfe  ponslo,,  a„d  t    .   i;elp   f  "  „  ^;'''T>- ■^l^'^i'''o.d  on 

mid  erii)plod  h^    rbentil,; J       ..'"'•  '"'"'■      ••^fsi..l.t 
«60.     Votc.i  iJ2  •"■'"""■'""I  *'•""•'«'»•     Kelieved   live 

_■    l>iti.;;hlri-,  n„c.l\i,  of  later  TI  r  P  n-        %-    • 
•I'e   imahlo   t..  ni-.i„tain  b/r  .L'lf      ^  "■     ^" '"come,  and 

-'!"••     MiKbt  help       Z  a  r.mJl»''l"i"  ''','''■    1'^  •■''"■""''•  *"' 
,;       in,es,.€32.     \oledil2  "  '"'•'l'''^''--    Uclicxe.! 

lunbo;  help.     l;c',,.,,,,  u    ...  ,     .os^c's"'"; '7*  '•'-;'("i'-^-^  a  little 
-V    '  ."i...l..s.Mj..,.d6(J,',„d  M,' ,r  I:TT;rM  !    rV-'- 
'i  •  t...  snp,H.rt.heins.du-^  bvtiVin,   I   ;  ,.■,^ 
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SATUEDAY,  NOVEMBER  30ni,  1912. 


THE    LATKST    PROPOSALS    OF    THE 
GOVERNMENT. 

The  atteiition  of  every  member  of  the  profession  is 
called  to  the  special  notice  issued  to  the  profession  by 
the  State  Sickness  Insurance  Committee  of  the 
British  Medical  Association  this  week,  and  published 
on  the  first  page  of  the  Suppi.emfat. 

The  revised  and  final  proposals  of  tlie  Oovernment 
■with  regard  to  medical  benefit  will  be  issued  )iext 
■\veek,  and  will  be  published  in  the  issue  of  the 
JocRNAL  bearing  date  December  7th.  It  is  of  the 
utmost  importance  that  no  arrangements,  provisional 
or  other,  should  be  entered  into  with  Insurance 
Committees  or  with  any  other  bodies  by  local 
Medical  Commillees  or  Divisions  of  the  Association, 
or  by  individual  members  of  the  profession,  before  there 
lias  been  time  and  opportunity  to  consider  the  terms 
and  conditions  embodied  in  tlie  new  documents  to  be 
issued  next  week,  and  to  decide  whel  her  or  not  the 
terms  and  conditions  shall  be  accepted. 

Local  Insiu'anee  Connnittees  in  some  parts  of  the 
country  are  anxious  to  set  on  foot  arrangements  for 
bringing  medical  benefit  into  force.  The  profession 
must  everywhere  reply  that  no  discussion,  even  of  a 
preliminary  nature,  can  be  entered  on  before  the  new 
position  has  been  adequatelj'  considered  by  all 
members  of  the  profession  throughout  the  covuitry. 

The  Divisions  of  the  Association  in  the  United 
Kingdom  will  hold  meetings  at  the  earliest  convenient 
date.  At  these  meetings  every  member  of  the 
Association  will  l^e  called  upon  to  vote  whether  he 
■will  or  will  not  accept  tiie  terms  now  proposed. 
Members  of  the  profession  who  are  not  members  of 
the  Association  will  be  invited  to  attend  these  meet- 
ings and  to  express  tiieir  opinion.  The  votes  of  all 
present  and  voting  will  be  recorded  in  two  classes — 
those  of  members  of  the  Association  and  non-nienibers 
jespectively — and  the  combincrl  rocoi-d  of  all  Notes  of 
nscmbers  of  the  Association  for  and  against  accept- 
ance will  be  decisive,  the  votes  given  by  non-members 
of  the  .Association  being  recorded  for  information. 

On  the  clay  following  the  Special  F{oprescntativo 
IMeeling  last  week  a  letter  was  sent  to  the  Chancellor 
of  the  J'jxcheqiier  transmitting  the  resolution  adopted 
by  tiio  Representative  Meeting  on  November  iqth 
directing  lliat  a  copy  of  the  resolution  expressing  the 
opinion  that  the  liegulations  issued  by  the  Insurance 
C'oniinissionors  and  the  latest  proposals  of  tiic  C'han- 
cfUor  of  the  J-J\che(|UOr  were  unworkable  and 
dcrogaton'  to  I  ho  profcs.'jion,  and  that  as  a  conse- 
rpienco  the  medical  profession  declined  lo  unti<^rtake 
hervico  under  tiio  .\ct  and  Regulations  as  at 
jircsent  constituted.  The  Ictlor  furthoi'  iiiti- 
iiiat<'d  that  tlio  ]<eprc-.en(alivo  Rody  had  ilioson 
livo  npocial  i'('])reHontativps  to  have  an  interview 
'■ii''    li'iii    if   If     11  di'  Irr-il      The  ('luincell(>r  of  llio 

I  lives   to  meet  him, 

..>   I ..ii    Monday    iiiorniiig. 

Ml'.  fJoyd  (Icoigfi  was  acroiiijuinied 
b  ' ' 'tiiiiiiHMiiincrs  anil  curtain  oIlicor.H 

<■'  '  lid  all  llii'  lepri'McntalivoH  of  tlio 

An-'    '     "1  \.iii'  jp  '•,   tho  ('hiiirmiiii  of 

C'/uiiiii    (|)r.    J.    A  tho    Chainnan    of 


Representative  Meetings  (Mr.  Yerrall),  and  tlie 
Deputv  Chairman  of  Representative  Meetings  (Mr. 
Tui-ner),  Dr.  E.  M.  Beaton,  and  Dr.  T.  A.  Helme, 
together  w-ith  the  Medical  Secretary.  In  the  after- 
noon the  conference  was  resumed  between  the 
representatives  of  the  Association  and  the  medical 
members  of  the  Insurance  Commissions,  and  on 
the  following  evening  the  five  representatives  had 
a  final  interview  with  Mr.  Lloyd  George.  A  memo- 
randum on  the  interview,  embodying  the  views  of 
the  Chancellor  of  the  Exchequer,  was  submitted  to  the 
meeting  of  the  State  Sickness  Insurance  Coinmitteo 
on  Thursday,  November  28th,  and  a  special  meeting 
of  the  Council  of  the  Association  has  been  summoned 
for  Wednesday  next,  December  4th,  to  consider  the 
memorandum  and  tho  oliservatious  of  the  State 
Sickness  Insurance  Conmiittee  thereon. 

The  Council  in  transmitting  the  documents  to  tho 
Divisions  will  accompany  them  with  a  report  on  the 
situation. 

THE     HYGIENE     OF     THE     BRAIN 
WORKER. 

BnAix  workers,  like  liiose  whose  sphere  of  labour  is 
more  mechanical,  sutler  from  what  may  be  called  in 
a  special  sense  professional  diseases.  Tiiesc  depend 
partly  on  the  nature  of  the  work,  partly  on  the  con- 
ditions under  which  it  has  to  be  done.  The  life  both 
of  the  scientific  and  the  literary  worker  is  one  tiiat 
places  great  strain  on  the  nervous  centres.  The 
brain,  like  tho  muscles,  is  liable  to  fatigue  when  used 
too  iutenscly  or  too  long.  Tliis  fatigue  is  the  result  of 
a  process  which  brings  about  changes  in  the  con- 
stitution of  the  blood.  These  necessarily  react  on 
the  circulatory  apparatus,  causing  more  or  less  dis- 
order in  its  action.  Tiiis  disorder  is  re-eclioed  through- 
out the  system;  tho  stomach,  tho  liver,  and  other 
organs  suffer  to  some  extent,  each  .after  its  kind.  In 
a  word,  fatigue  of  the  brain  entails  fatigue  of  tho 
body  generally.  Even  the  muscles  lose  something 
of  their  vigour,  and  diminution  takes  place  in 
the  resistance  of  the  body  to  harmful  influences, 
sucli  as  heat,  cold,  and  wet,  and  to  the  inroads  of 
tho  microbes  whicli,  like  Satan,  are  constantly 
going  about  tho  world  seeking  whom  they  may 
devour.  Tt  has  been  proved  experimentally  that 
brain  work  causes  actual  waste  of  tissue,  an  amount; 
of  organic  refuse  being  tin-own  out  of  tlio  body  wliicii 
corresponds  to  the  intensity  of  tlio  mental  activity. 
Jt  has  also  been  shown  by  the  thermometer  that  tho 
brain  is  boated  hy  work  ;  this,  of  course,  means  in- 
creased combustion.  .'\n  old  physician,  Sanctorius, 
who  spent  a  large  portion  of  his  oxistenco  in  weighing 
himself  in  a  balance,  i)rovod  that  the  body  loses 
weight  after  mental,  as  after  physical,  exorcise. 
Hence  the  very  conditions  of  intellectual  work  tend  to 
upset  the  balance  of  power  in  tiio  organic  functions  of 
the  body  wiiidi  constitutes  health.  Wiicn  depressing 
inlhu'nces,  such  as  poverty,  anxiety,  jiain  or  ilMieallh, 
are  added  lo  those  conditions,  tho  sliain  of  the 
nicllcctual  life  is  at  its  niaxiinum. 

Among  the  main  oaiisos  of  tho  si  nun  of  hi^ain  work 
is  the  want  of  Hullicient  sleep.  Somo  workers  lind 
(ho  si  ill  small  hours  of  night  tho  liost  for  production. 
Willi  them  wo  are  not  here  concerned  ;  weiiave  in  \  icw 
those  unfortunates  who  havo  ])orforco  to  steal  from 
the  night  ninny  hours  that  should  bo  given  to  sloop. 
Want  of  sk'pp  will  in  linio  wear  out  tiio  finest  andj 
Hti'onf{Bst  liriiin.  All  sorts  of  di«ea«0H- uourasthonia, 
meliiiicholiH,  disoi'dered  ntiliitinn,  convulsive  di^- 
ol'dors  -roKiilt  from  want  of  sleep.  Macon  was  riglili* 
when  ho  said  lliiii  iiitjiitN  imssted  wiliuuil  sleep  blioriien 
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lire.     Of   course,  as   iu  everytliing  else,    the   widest 
JiHei'cncos  may  bo  observed  between  ouo  person  aud 
iiiiother  in  regard  to  tlie  amount  of   sleep  required. 
Wo    are   speaking   of  regular    work,   not   of   special 
eBorts,   when   even  men   who   normally   need  man}- 
hours   of    sleep  will,   under    (lio   stimulus   of    some 
important     task   that    lias     to    bo   finished    within 
a    given    time,    do   with    only   a  small    fraction    of 
their    ordinary    allowance.        Scott    said    ho    could 
not  work   with   less   than   seven   hours  of  complete 
unconsciousness.       On    the    other    hand,    there     is 
Littr(^,    who,    during  the    last    years     of     hi^    life, 
never  gave  more  than  fivo  hours,  and  often  less,  to 
sleep.     As  the  story  points  a  useful  moral,  it  may  bo 
told  in  his  own  words.     He  had  just  begun  his  great 
ilictionary  when,  at  the  age  of  60,  he  had  a  serious 
attack  of  bronchitis.     IIo  recovered,  but  the  illness 
led  !iim    to  consider  the  situation  in  regard  to   the 
uigantic  task  he  bad  undertaken.     Assuming  that  he 
iiiiglit  reasonably  expect  to  live  till  70,  he  calculated 
that  to  liiiish  his  work  in  time  he  would  have  to  work 
tliii-teen  hours  a  day.     He  sats  :  "  My  arrangement 
extended  over  the  twenty-four  hours  of  the  day,  of 
which  it  was  essential  that  the  least  possible  amount 
should  bo  given  to   the  current  exigencies  of  exist- 
ence. •  >  .     I  rose  at  eiglit  o'clock  in  tlie  morning — 
very  late,  it  may  bo  said,  for  a  man  pressed  for  time. 
N\  ait.     While  my  bedroom,  w  hich  was  also  my  stud}-, 
was    being   done,    I   went   downstairs,    taking   some 
work  with  me.     In  this  way,  among  other  things,  I 
wmio  the  preface  to  my  dic'tionary.     Tho  Chancellor 
<l'Ague?scau    had     taught    me    not   to    despise   the 
ii;omeiits  in  which  there  seemed  to  be  nothing  to  do. 
His  unpunctual  wife   always   kept   him  waiting   for 
ihnner,  and   he   presented   her  with  a  book,   sayiu", 
'  Hero    is    the    product   of    the   minutes   passed    in 
■vaiting  for  dinner.'     At  nine  I  went  upstairs,  and  up 
tt)   luncheon   time   corrected    the    proofs  which    had 
<■  jmc  in  tlic  interval.  At  one  o'clock  I  was  back  at  my 
desk,  aud  there  till  three  in  the  afternoon  I  did  my  work 
for  the  Journal  dcs  Savants  which  had  elected  me  in 
1^555,  and  to  which  I  made  it  a  point  to  send  mv  con- 
triiiution  regularly.    From  three  to  six  I  worked  at  the 
dictionary.     At  six  o'clock   I  went  down  to  dinner, 
which  was  always  ready,  for  my  wife  was  not  like 
Madame  d'Aguesseau.     For  this    one   Iiour  sufficed. 
Getting  l)ack  to  my  room  about  seven,  I  again  took  tho 
dictionary  in  hand  and  did  not  leave  it  again.     A  first 
'  shift '  carried  me  to  midnight,  when  my  family  left 
me.  A  second  took  me  to  three  in  the  morning.  Usually 
my  daily  task  was  finished ;  if  it  was  not,  I  worked 
on  ;    and  more  than  once,  during  tho  long  days,    I 
have  put  out  my  lamp  and  continued  to  work   by  the 
light  of  the  rising  sun.     But  do  not  let   us  make  a 
rule  of  tho  exception.     Most  frequently  ilirec  o'clock 
was  tho  time  at  whicli  I  left  pen  and  pppar  and  put  all 
in  order,  not  for  the  next  day,  for  it  had  already  come, 
but  for  tho  next  task.     My  bed  was  near   at   hand, 
almost  touching  my  desk,  and  in  a  few  minutes  I  was 
in   it.     Habit   and    regularity    had    extinguished    all 
c.Kcitoment  of  work.     I  went  to  sleep  as  easily  as  a 
inm  who  had  nothing  to  do,  and  it  was  thus  that  I 
got  up  at  eiglit." 

It  may  well  bo  asked  if  Littre  could  have  accom- 
plished his  task  if  ho  had  suffered  from  insomnia. 
And  how  many  intellectual  workers  could  stop  tho 
r.ctivity  of  their  brain  as  ono  stops  a  machine,  and 
at  once  go  to  sleep  ?  Napoleon  could  do  this  in  tho 
11 -tive  period  of  his  life,  aud  Gladstone  had  the  same 
iin  aluable  power ;  it  is  on  record  that  aftor  he 
d.'livered  his  memoial)le  speech  in  introducing  the 
first  Home  Rule  Bill  he  at  once  went  homo  and  sloi)t 
poacefuUy    whilo    the   debate   raged   fiercely   in   tiie 


House.  In  the  case  of  Littr6,  however,  it  should  bo 
added  that  tho  want  of  exercise  finally  produced 
stiftening  of  the  joints  to  an  extent  that  towards  the 
end  made  him  almost  incapable  of  movement.  Apart 
from  meals,  his  only  recreation  was  change  of  work. 
But  Nature  is  not  thus  to  be  cheated  of  her  rights. 
Southey,  too,  thought  to  do  without  rest,  passing 
from  history  10  poetry  and  from  poetrv  to  tlie  writing 
of  review  article'^,  and  the  end  was  that  he  sank  into 
a  state  of  imbecility,  from  wliich  ho  was  released 
only  by  death. 

Of  the  manifold  digestive   troubles   to  which    tho 
hram  worker  is  subject,  littlo  need  bo  said.     They  are 
not   in  any  sense  peculiar  to   him.      But 
grievous   hindrances   to    production.       As 
savs : 


they   are 
tho   poet 


Wlio'il  pkiue  hiiiiscir  on  iiUclIect  wbosG  use 
DepeiKls  so  much  upou  the  {iastric  juice? 

Carlyle's  sufferings  from  "bile"  are  writ  large  through 
many  volumes    of    reminiscences     aud    correspond- 
ence.    Darwin,    whose    digestion    was    wrecked    by 
years  of  seasickness,  wrought   a  mighty  revolution  in 
scientific  thought  notwithstanding  "his  feeble  health, 
by   carefully  husbanding  his  strength  and  regularly 
using  tho   few   hours   of  each   day    he   could   work. 
Dryden  prepared  himself  for   the   visitation   of   the 
divine   afflatus  by  physic  and  "  blooding."     Byron, 
too,    found  a  source  of  inspiration  in  Epsom  salts, 
which  he  says  acted  on  him  like  champague.     There 
can  be  no  doubt  that  the  liver,  which  was  regarded 
by  the  ancients  as  the  seat  of  the  passions,  is  readily 
disturbed  by  mental   emotions.     Anxiety   as    to    the 
fate  of  a  book,  an  article,  or  a  paper,  or  as  to  tho 
result;  of  an  experiment,  may  not  only  disorder  tho 
function  of  the  liver;  worry  may  even  indirectly  cause 
oiganic  disease.     For  this  reason,  among  others,  brain 
workers  will  do  well  to  suppi-ess  feelings  of  jealousy 
and  keep  their  temper  under  control.     As  Sir  Andrew 
Claik  used  to  say,  only  a  verv  strong  man  can  afford 
to    be    angry.        Of    that    bugbear    of    modern    life, 
neurasthenia— which  our  rude  forefathers  called  tho 
"vapours"  and  the  "spleen" — it  may  bo  said  that, 
like  charity,  it  covers  a  multitude  of  sins — of  com- 
mission on  the  part  of  patients  and  of  ignorance  on 
the   part  of    the    doctors.      It   may  be    the    result 
of    overwork,     as    of    excesses    in    less    creditable 
dirociions  ;  and  it  reveals  itself  iu  a  feeling  of  general 
unfitness  for  the  struggle  of  life,  sjnietiines  accom- 
panied by  pain,  especially  a  sensation  of  compression 
of  the  head,  either  on  the  top  or  all  over,  whicli  tho 
French  picturesquely  call  tho  "  neurasthenic  helmet" 
—casque  nriirasthciiiqitc.      A  particularly  unpleasant 
feeling  is  one  as  of  an  iron  hand  gripping  the  back  of 
the  brain.     If  this  occurs  habitually,  it  uaust  be  taken 
as  a  sign  that  tho  stress   is  near"  tho  point  of  what 
engineers    call    "  breaking    strain."       Among    other 
symptoms    are    pains    in    the   back  and   elsewhere, 
dilatation  of  the  stomach  and  utter  disorder  of  tho 
digestion,   giddiness,   disturbance  of  vision,   hearing, 
and   taste,  over-sensibivouoss  of  tho  skin,  inability  to 
walk  any  distance  or  to  make  an  effort,  and  other 
norvoua  troubles  which  add  to  tho  patient's  suffering.s.' 
The  very  thought  of  work   is  torture,  and  tho  victim 
after  a  lime  falls  into  a  state  of  melancholia. 

"  He  jests  at  scars  that  never  felt  a  wound,"  and  it 
is  easy  for  the  lucky  people  who  havo  "  no  nerves" 
to  dismiss  tho  sufferings  of  the  ueurastlienic  as 
imaginary.  It  sliould  bo  clearly  understootl  thai, 
whatever  neurasthenia  may  be,  it  is  a  real  di3ea';c. 
It  assumes  many  different  forms,  but  it  is  not  a  mcio 
'^ragbag  of  heterogeneous  sets  of  symptoms,"  to  uso 
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the  bappy  phrase  of  Sir  Clifford  Allbutt,  whose 
article  in  the  Siisteni  of  3Iedicine  (vol.  viii,  1910)  is  a 
lucid  exposition  of  au  obsciire  subject.  Dr.  G.  M. 
Gould,  of  Philadelphia,  attributes  most  of  the  ills 
that  flesh  is  heir  to  to  '•  eye-strain  " — that  is,  to 
use  of  detective  eyes  ^vithout  correcting  glasses. 
To  this  cause  he  traces  the  ill-health  of  Darwin, 
Huxley,  Balzac,  and,  generally  speaking,  all  invalids 
of  literary  or  scientific  distinction  of  the  past  hiuiured 
years.  There  is  no  doubt  a  substratum  of  truth  in 
iiis  theory,  but  he  has  built  on  it  a  vast  edifice  of 
questionable  dogma. 

Of  the  evils  of  alcohol  and  of  the  still  more  baleful 
enchantments  of  what  Theophile  Gautier  called 
"  artificial  paradises  "  we  need  not  dwell.  Intellectual 
workers,  because  of  the  nervous  exhaustion  caused  by 
their  work,  are,  perhaps,  more  jDarticularly  exposed  to 
))ecome  the  bond  slaves  of  such  Circes.  The  conse- 
quences are  known  to  all,  and  tlie  only  advice  that 
can  be  given  is  not  to  trust  to  one's  strength  of 
mind,  but  to  flee  from  te'nptation.  It  is  a  case  in 
which  the  text,  "He  that  lo'etli  danger  shall  perish 
in  it  "  is  especially  applicable. 

As  regards  eating,  the  best  counsel  is  that  a  man 
should  be  guided  by  his  own  experience  of  what  is 
good  and  bad  for  him.  Herbert  Spencer  burnt  every- 
thing he  had  written  while  he  avoided  the  flesh-pots, 
but  many  thrive  on  the  Pythagorean  diet.  There  is 
no  special  brain  food.  "  Fletcherism  " — which  may 
be  said  to  be  the  application  to  eating  of  the  words 
of  the  poet,  "The  mills  of  God  grind  slowly,  but  they 
grind  exceeding  small " — has  an  element  of  good 
in  it,  for  there  arc  few  of  us  who,  like  Gladstone,  give 
thirty-two  bites  to  each  morsel;  but  if  faithfully 
jiractised  it  seems  to  be,  in  a  new  sense,  living  to  eat. 
Of  smoking,  we  need  only  say  that  it  is  hurtful  in 
excess,  but  exactly  the  same  thing  may  be  said  of 
bread.  What  is  excess?  That  each  one  must 
determine  for  himself. 

In  the  matter  of  exercise,  too,  many  men  cannot  do 
without  a  considerable  amount;  otiiors  keep  "fit" 
with  little  or  none.  There  is  this  to  be  said  about  exer- 
cise in  relation  to  the  brain  worker^tho  time  for  it 
must  bo  judiciously  chosen.  Like  all  effort,  it  entails 
expenditure  of  nerve  foi'ce.  There  are  few  men  like 
Lord  Courtney,  of  whom  Delano  said  that  ho  required 
a  walk  of  several  miles  to  bring  him  down  to  tlie 
intellectual  level  at  which  he  could  educate  the  mind 
of  the  ordinary  man.  The  brain  v.orker  should 
carefully  liu«band  his  nervous  energies. 

A  word  of  warning  as  to  intermittent  excesses  in 
the  way  of  exercise  may  not  be  out  of  place.  Men 
wlio  lend  a  sedentary  life  rash  ofT  to  the  country 
for  tlio  week-end  and  play  golf  or  temiis,  or  take 
long  walks  all  the  time,  returning  to  town  on 
Monday  feeling  the  reverse  of  "  fit."  Tliey  have, 
in  fact,  fatigued  tlieir  muscles  willi  work  to 
which  habitual  inaction  has  mndc  them  luioqual, 
and  tlio  result  is  that  tlicy  are  jjoisoned  l)y  an 
fxcoss  of  waste  products,  engendered  by  liio  unwonted 
nxertion.  These  toxic  matters  find  their  way  into  tiio 
lilnod  and  cuuho  the  general  weariness  which  is  tiie 
f:liaructeri8tic  cyniptom  ot  this  kind  of  pf)isoning.  It 
in  these  that  ciiiLfe  what  is  known  ns  "gMimastic 
fever,"  u  Hon«ation  which  is  familiar  to  uiiseasonod 
Alpine  cliinborM,  and  wliicli  can  bo  f;hown  by  the 
llicrinonietor  to  be  11  I'oal  thing,  not  a  fiincy.  Till  an 
imlilor.in  is  discovered  which  shall  neutriill/o  the 
toxin  of  fuliguo,  wv  would  urge  all  briiin  workcru  not 
lo  lin  too  HtrnnuoiiH  in  tlioir  em]iloynienl  of  the  week- 
end liolidny.  ft  is  nn  excellent  thifig  in  itself,  hul,  if 
uliiiHed  IK  likely  to  lend  I"  \' m  .e  evils  tlian  thnsi-  il,  is 
iiilotulcd  to  countcrac'. . 


SPADE^yORK     IN    EUGENICS. 

Those  who  are  desirous  of  iU'nving  at  an  estimate  of 
the  present  state  of  knowledge  in  all  thai  concerns 
the  science  of  genetics,  the  nature  of  the  experi- 
mental work  now  being  done  in  its  various  depart- 
ments, the  paramount  views  in  regard  to  competing 
hj-potheses,  and  the  prospects,  immediate  or  remote, 
of  important  practical  a^jplications,  cannot  do  better 
than  study  Heredity  and  Eugenics,''  a,  volume  embody- 
ing the  substance  of  a  course  of  lectm'es  delivered  by 
the  five  authors  in  191 1,  at  the  University  of  Chicago. 
The  general  aspect  of  the  subject  is  dealt  with  in  tlie 
opening  chapter,  which  includes  a  brief  accomit  of 
the  successive  attempts  at  explanation  of  the  fact  of 
organic  evolution,  from  Goethe  and  St.  Hilaire  to 
Mendel,  de  Tries,  and  Galton.  In  the  section  of  tliis 
chapter  in  which  he  deals  with  heredity.  Professor 
Coulter  gives  a  lucid  explanation  of  the  Mendelian 
conception,  of  the  extraordinarily  illuminating  and 
stimulating  effect  of  which  upon  many  lines  of 
research  the  present  volume  bears  aljundaut  evidence 
throughout.  In  the  second  chapter  the  same  writer 
deals  from  the  cytological  standpoint  with  the  pliy- 
sical  basis  of  heredity,  favouring  the  current  \iew 
which  regards  the  chromatin  as  the  carrier  ot  trans- 
missible characters.  Here  it  is  pointed  out  how 
aptly  the  observed  facts  ot  heredity,  as  formulated  in 
Mendel's  law,  coincide  with  the  typical  plienomena  of 
sexual  fusion  and  fertilization,  the  essential  feature  of 
Mendelianism  being  (to  quote  Professor  East,  in  a 
later  chapter)  "  tlie  segregation  of  potential  clia- 
racters  in  the  gamete  in  a  state  of  apparent  purity, 
and  their  recombination  by  the  law  of  chance  through 
random  mating."  Tlie  advantage  of  sexual  reproduc- 
tion over  parthenogenesis  as  a  factor  of  evolutionary 
progress  consists  mainly  in  the  new  combinations 
which  by  the  former  method  are  constantly  being 
brought  about. 

Professor  Castle,  in  a  chapter  dealing  with  the 
method  of  evolution,  champions  Darwin's  view  of 
the  paramouutcy  of  selection  as  against  the  more 
extreme  advocates  of  mutation.  It  is  a  mistake  to 
suppose  that  Darwin  overlooked  the  possibility  of 
the  sudden  origin  ot  new  races.  And  oxperiuienti 
shows  that  new  characters,  at  first  feebly  manifested, 
can  be  augmented  and  established  as  racial  traits  by 
artificial  selection.  Thus,  from  the  descendants  of  n 
guinea-pig  possessing  an  imperfectly  developed  fourth 
too  Professor  Castle  succeeded  in  producing  a  high 
percentage  of  well-developed  polyilactylous  indi- 
viduals. Mutation  is  to  bo  interpreted  as  the  sudden 
loss  or  inofound  modification  of  a  given  miit  cha- 
racter. Its  occurrence  and  im|)orlanco  arc  luidoubted  ; 
on  the  other  liand,  the  cunudativo  ed'ect  of  sliglit, 
almost  imperceptible  modilications,  all'ordiug  a  basis 
for  tlie  action  of  selection,  is  by  no  means  negligible 
or  oven  subordinate.  A  chapter  of  special  interest  to 
medical  readers  is  tliat  devoted  to  heredity  and  sex. 
lu  this  the  inadequacy  ot  the  evidence  for  the 
luitritional  determination  of  sex  is  exposed.  Tho 
autiior  upon  llio  whole  favours  tho  hypothesis  thai; 
sex  has  its  beginning  in  gametic  differentiation,  and 
is  finally  determiiu'd  in  the  ferlHized  egg  by  the 
nature  ot  tlio  uniting  gametes.  Granted  the  Irulli 
of  fliib  tlieorv.  he  sees  little  hope  tliat  tho  breedol 
will  I'ver  bo  alile  to  control  sex,  except  in  tlie  case  ol 
species    where     pailiienugenesi.s     is    an    aUeniativfl 
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mPtliotl  of  rejM-oduction.  '•  In  the  higlier  animals 
male  niu'  feinalo  zygotes  sIiouM  for  evflr  continue  to 
be  j)!0(lueG(]  in  a^jproximote  eqiuility,  and  consistent 
inefjiir.lity  of  male  and  foniale  births  eoukl  only  result 
from  fjreater  mortality  on  t!)o  part  of  ono  sort  of 
J!yj,';jte  than  of  the  other.'' 

In  an  interesting  discussion  of  inheritance  in  the 
hif^her    plants,  Professor   East    shows    how  various 
ilepurlures    from  the  normal  ratio  can   he   explained 
ct'iiforinably  with  lyicndel's  law.     One  of  the  simplest 
cxai.iples  is  that  of  the  dihybrid  ratio,  which  obtains 
whini  the  parents  difl'er  by  two  character  pairs.     This 
i.s  the  algeijraic  product  of  two  (3+1)  ratios.     Varia- 
tions from  the  normal  ratio  due  to  this  cause  aft'ord 
instances    of     "  latency    of     separation,"    and    such 
aberrant   or  seemingly  aberrant   ratios   occur   where 
the  full  inheritance  of  a  given  character  depends  upon 
the  interaction  of  tv.o  or  more  distinct  and  separable 
gametic  factors.     Another  form  of  latency,  called  that 
of   hypostasis,   is   mere   invisibility   of    an    inherited 
character,  which   is  obscured  by   another  (epistatic) 
character.      The   same  writer  calls  attention  to  the 
interesting  fact  that,  in   addition  to  the  uniting  of  tlie 
hereditary  factors  involved,  the  fusion  of  two  gametes 
into  a  zygote,  which  constitutes  an  act  of  fertilization, 
effects  a  stimulation  of   the   process  of   cell  division 
resulting  in  growth  and  development.     This  stimulus 
is   generally  far  more  conspicuous  in  the   case  of  a 
hybrid  or  heterozygole  than  iu  a  pure  bred   (homo- 
zygous) individual.     While  it  is  in  general  true  that 
the  cross-breeding  of  species  makes  for  vigour,  it  is 
found  that  species  vary  in  their  affinity  to  cross  with 
other  species.     "  \Yith   perfect   ease   of  crossing  the 
stimulus  is  roughly  a  function  either  of  the  number  or 
of  the  kind  of  character  pairs  for  which  the  individual 
is  heterozygous." 

Piofessor  Tower  gives  details  of  some  experiments 
conducted  Ijy  Castle  with  a  view  to  settling  the 
question  whetlier,  and  how  far,  somatic  influences 
affect  the  germ  plasm.  Tiieso  took  the  form  of 
transplantation  of  tliG  ovaries  from  guinea-pigs  to 
others  of  a  differei:t  strain.  The  experimenter's 
conclusion  is  that  the  egg-cell  remains  unaffected. 
Professor  Castle's  own  experiments  with  beetles, 
which  were  subjected  to  abnormal  conditions  of 
temperature  and  humidity,  gave  similarly  negative 
results.  On  the  other  hand,  by  a  combination  of 
external  stimuli  with  selective  accumulation,  per- 
manonfc  modifications  not  merely  of  the  colour  but 
of  the  pattern-distribution  in  chrysomelid  beetles 
wero  obtained.  The  present  po.sition  and  prospects 
of  social  eugenics  are  very  briefly  reviewed  l)y  Mr. 
Davenport,  but  he  provides  much  interesting  informa- 
tion with  regard  to  t!ie  inheritance  of  sex-limited  and 
other  traits,  and  some  striking  examples  of  the  signi- 
ficance of  the  quality  of  the  human  germ-plasm,  and 
of  its  unlimited  potentialities  for  good  or  evil. 
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Unduu  this  title  Dr.  S.  A.  Kinyier  Wilson  describe.^ 
in  the  current  number  of  Brain  '  a  group  of  cases 
wliich  present  sucli  definite  features  as  to  justify 
the  addition  of  one  more  to  the  list  of  known 
discises.  The  paper  is  based  upon  the  records  of 
12  cases  (with  10  autopsies),  of  which  4  (with  3 
autopsies)  -\vero  studied  personally  by  the  author. 
In  all,  14  cases  are  known  to  be  described  in  medical 
literature. 


'  Vol.  xxiiv,  I'iit  IV. 


Thocbr  se  are  tremois  iit  iha 

limbs,  and  lute.-  lI  ihc  ncad  and  trunk,  with  stiffness 
and  weakness  of  the  muscles  generally,  causing  diffi- 
culty in  speaking  and  swallowing  :  "the  patient  i? 
emotional.  The  disease  progresses  with  pyrexia, 
wasting,  and  muscular  contractures,  and  ends  fatally. 
After  death  the  liver  is  found  to  bo  cinhotic.  and  Iho 
lenticular  nucleus  of  the  brain  is  softened  or  dcstro\ca 
on  each  side.  It  is  a  di.'iease  of  the  young,  affecting 
l)otli  sexes,  and  runs  in  families,  but  is  not  known  to 
be  passed  from  parent  to  child. 

The  first  cases,  in  a  brother  and  sister,  were 
descrrhcd  by  Sir  William  Gowers  in  i8-88,  under 
the  title  "  tetanoid  chorea  associated  with  cirrhosis 
of -the  liver."  In  1S90  Honien  of  Helsingfors  and 
Dr.  .].  A.  Ormerod  in  this  country  published  cases  in 
which  the  lesions  in  the  lenticular  nuclei  were 
recognized   and   carefully   examined. 

The  illness  comes  on  insidiously  in  voung  people 
who  have  been  in  good  health.  In  one  "case  jaundice 
occurred  four  years  befoie  the  hand  began  to  shake, 
but  in  most  the  liver  affection  is  unsuspected  until  it 
IS  found  after  deavji.  The  first  striking  feature  is  the 
niotor  disturbance.  The  tremor  may  be  noted  early 
in  the  ha)id,  proiiably  because  the  writing  deteriorates  ; 
it  is  increased  by  attention—as,  for  instance,  when 
trying  to  touch  the  nose  with  the  finger.  Involuntary 
tonic  spasms  follow,  which  easily  become  clonic. 
Stiffness  afl'ects  all  the  muscles  in  course  of  time, 
except  those  of  the  eye;  it  causes  the  face  and  mouth 
to  be  immobile,  and  interferes  with  speech,  mastica- 
tion, and  swallowing.  The  muscles  are  not  paralvsed, 
but,  owing  to  their  stiffness  and  weakness  and  to  the 
contractures  wl-.ich  devcl.'.p,  the  patient  is  as  badiv  off 
as  if  they  were.  The  skin  and  tendon  reflexes  are 
unaltered,  though  the  spastic  muscles  mav  make  it 
hard  to  obtain  them.  The  patients  tend  to  become 
weak-minded,  especially  to  laugh  very  easilv,  but  when 
allowance  is  made  for  the  interference  w'ith  .speech 
they  can  hardly  be  called  demented. 

In  three  of  the  more  acute  cases  the  illness  lasted 
foin-  months,  six  months,  and  thirteen  months  re- 
spectively. The  tempevauire  was  high  and  irregular 
and  emaciation  rapid,  tlie  wh.olc  aspect  of  the  patient 
suggesting  an  infective  state.  In  nine  chronic  cases 
nutrition  was  maintained  for  a  year  or  two,  tlie  disease 
pi-oving  fatal  in  from  two  and  a' half  to  seven  years. 

It  is  clear  that  these  symptoms  cannot  be  classed 
under  any  known  disof.se.'  They  differ  from  those  of 
disseminated  sclerosis  in  that  there  is  no  nystagmui; 
or  optic  atrophy  and  the  course  of  the  disease  is 
shorter.  The  motor  tracts  are  not  involved.  Tho 
resemblance  to  bulbar  paralysis  is  dispelled  bv  a 
careful  examination  of  the  tongue  and  palate,  which 
in  progressive  lenticular  degeneration  are  stiff  but; 
not  actually  paralysed.  In  many  respects  there  is  a 
likeness  to  paralysis  agitans,  which,  howexer,  occurs 
at  a  later  period  of  life  and  has  a  longer  course. 

Comparatively  little  is  known  of  the  part  playal  bv 
tho  masses  of  nervous  tissue  known  as  the"  basal 
ganglia.  The  lenticular  nucleus  is  part  of  the  corpus 
.striatum.  It  lies  boiwcen  the  cerebrum  and  the  p.jns 
\"arolii,  in  front  of  the  oi)tic  tlialannis  and  by  tlie  side 
of  the  internal  capsule.  Any  gross  lesion  of  this  part, 
could  not  fail  to  in\olve  tho  internal  capsule  and 
cause  the  pyramidal  tracts  of  the  cord  to  degenerate  ; 
in  this  disease,  however,  tho  grey  nuitter  of  the 
nucleus  appears  to  ho  pirked  out  l)y  some  seloctivo 
agent,  the  pyramidul  Inicis  being  unaffected.  The 
lesion  varies  from  discoloration  and  sponginess  to 
complete  excavation.  Microscopically,  thei-c  is  over- 
growth of  the  glial  tissue  followed  bv  degeneration. 
Tho  cirrhosis  of  the  liver  is  of  the  multilobular  tviie, 
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and   is   found   advanced    in   degree.     The   spleen    is 
enlarged. 

It  may  be  supposed  that  some  poisonous  substance 
is  present  vrhich  has  a  special  action  on  the  lenticular 
nucleus,  but  whether  it  arises  from  the  cirrhosed 
liver  or  is  a  common  cause  of  both  lesions  can  only  be 
conjectured.  There  are  no  grounds  for  believing  that 
syphilis  is  a  cause.  The  author  thinks  tliat  the 
disease  is  not  microbial,  but  this  opinion  cannot  be 
said  to  be  estabUshed.  Dr.  Wilson  is  to  be  con- 
gratulated upon  his  exhaustive  and  convincing  paper. 
If  we  have  a  regret,  it  is  that  the  title  leaves  out  all 
reference  to  the  cirrhosis  of  the  liver,  which,  although 
it  commonly  gives  rise  to  no  symptoms,  appears  to  he 
an  essential  part  of  the  disease. 


THE  DOMINION  MEDICAL  COUNCIL. 
The  niec-tiug  for  the  organization  of  the  Medical  Council 
of  Canada  (Dominion  Medical  Council)  was  held  in 
Ottav.-a  on  November  7tli  and  two  following  days.  Dr. 
Kocbe,  Minister  of  the  Interior  1  until  recently  Secretary 
of  State)  presided.  Dr.  T.  G.  Koddick  was  unanimou.sly 
elected  president;  Dr.  It.  S.  Thornton  of  Deloraiue, 
Manitoba,  vice-president.  Dr.  It.  AV.  Powell  of  Ottawa 
was  appointed  registrar,  and  will  take  ofBcial  control  in 
.(uuo  ui\t.  A  representative  executive  comuiifctee  of  live 
was  also  elected,  the  president  and  vice-president  to  be 
ri  oficio  members.  Much  work  was  done  in  the  three 
days,  and  the  regulations  will  now  be  submitted  to  the 
Governor-in-Council.  To  allow  tiuie  for  the  completion  of 
the  necessary  formalities  the  Dominion  Jledical  Council 
adjoiuned  until  June,  when  it  is  hoped  that  practically 
everything  will  lie  read;-  for  examination  and  registration 
as  provided  for  in  the  Act.  Every  delegate  wa.s  present, 
making  in  all  thirty-one,  and  much  enthusiasm  was  .shown 

WORLD-PROGRESS  IN  LLUMINATION. 
The  iliitteiing  unction  can  be  laid  to  the  patriotic  soid 
that  at  least  iu  one  respect  Britain  leads  the  world.  Only 
a  few  yeai'S  ago  illuminating  engineering  might  have  heeu 
described  as  the  Cinderella  of  industrial  sciences.  At 
])rescnt,  thanks  in  great  measure  to  the  iiuiictus  which  has 
Ijcfu  given  to  the  Rubject  in  tliis  country  where  the 
liygienist  has  l)eon  brought  definitely  into  association  with 
the  engineer,  it  is  claiming  world-wide  attention,  and 
Britannia's  trident  might  well  be  exchanged  for  a  torch. 
Mr.  Leon  fiastcr,  the  Honorary  Secretary  of  the  Illiuui- 
imting  Engineering  Society,  had  a  cheering  t.ilo  to  unfold 
at  a  meeting  of  that  body  on  November  19lh,  when  he 
siiniiiiarixed  his  observations  made  during  receut  visits  to 
the  Continent  and  the  I'uited  States.  In  Franco  a  Com- 
mittee on  liygienic  osjiects  of  ilhunination  has  been 
nppointed  by  the  dovernment,  and  already  is  doing  u.seful 
work.  Ill  Helginni  the  (jnestiou  of  promoting  a  (iovern- 
iiient  Commission  on  the  subject  of  ilhmihialion  is  to  be 
liiought  Ix-fore  the  authorities.  At  tlie  Congress  for  the 
I'revcution  of  Industrial  .\ecidents  held  at  Milan  last 
Hiimmer,  the  subject  of  ndefjuatc  iMiimiiiaiion  as  au 
itidimtriAl  safegiiard  was  thoroughly  di-iruwsed,  and  .since 
then  it  lias  cNcited  <  onHiderable  inlerosl  in  the  Continental 
]>resM.  Most  noteworthy  is  the  fact  that  an  illuminating 
ingiiieeiing  Kocioty  has  just  been  fornicd  in  (ienniiny 
ilireetly  under  (iovernineat  auspices.  It  lias  hi  en  uioilellud 
on  the  lincH  of  the  three  year  old  Briti.sli  Sjxiety.  iiud  has 
liecn  lidi<-n  niid«T  tln'  wing  of  the  UriilmaiinUill,  the  ( Iovern- 
iiietit  eHLiiblishinent  at  Cliarloltenburg,  C(>i'i'es|ionding  tu 
t-nr  own  Niili..u(il  riivHieal  Laboratory.  In  the  I'nilod 
HtnUs  Ihis  iiiiMMin  .Mr.  (iiister  found  that  11  great  di  ul  of 
(ilteiition  vuH  hi'ing  paid  to  the  )>robluinii  of  illuminitticm, 
parti)  iilnrly  in  their  hygienic  a!i]icct.  The  Anu'rican 
lllnniinntinK  Kn>{ineeriiig  buciety  i^  iHXuing  to  the  public 


a  small  primer  setting  out  the  fundamental  rules  of  good 
lighting,  irrespective  of  the  particular  ilhiminant  iu  use. 
The  jtossibihties  of  the  subject  have  even  caught  the 
eye  of  the  editors  of  New  York  dailies.  America  is 
the  chosen  home  of  what  is  called  the  '■  Great  White 
Way  "  movement,  which  has  gained  some  footing  evcu 
in  suburban  London.  Certain  streets  are  flooded  with 
brilliant  light,  and  the  effect  is  spectacular  in  the 
extreme,  but  a  little  leavening  of  science  into  the  enter- 
prise would  reduce  glare  and  add  greatly  to  pubhc  comfort. 
One  hint  from  America  has  been  talien  by  the  Home  Office, 
for  it  is  the  intention  of  that  Department  to  establish  a 
Museum  of  Safety  iu  this  country  similar  to  the  one  iu 
New  York,  and  it  is  hoped  that  illumination  will  receive 
its  due  share  of  attention.  The  Home  Office  has  also 
promised  that  a  Departmental  Committee  on  illumination 
shall  be  appointed  to  inquire,  especiall3'  as  to  industrial 
lighting;  another  iustaucc  ot  its  activity  is  the  competition 
it  has  iiromoted  for  new  models  of  miners"  lamps,  partly 
with  a  view  to  preventing  njstagmus.  The  idea  has  since 
been  followed  up  in  Ciermanv-  A  number  of  the  lamps 
which  had  been  a^^■arded  prizes  in  the  British  competition, 
when  the  first  place  was  taken  by  a  German  inventor, 
were  on  view  at  the  meeting. 

SIR  WILLIAM  GAIRDNER  AND  CRIMINAL 
HEREDITY. 
Mr.  J.  D.  Shaw,  editor  ot  the  Tasmanian  Keivs,  has  sent 
an  interesting  communication  to  the  Scotsman  (November 
21sti,  in  which  he  recalls  a  letter  addressed  to  that  news- 
paper by  the  late  Sir  William  Gairdner  on  the  '■  Criminal 
Stigmata  Theory  "  (September  3rd,  1896).  In  it  the  great 
physician  related  how  many  years  before  he  had  occasion 
to  send  a  young  clergyman,  one  of  the  ablest  and  most 
open-niindeil  men  he  had  over  known,  to  Tasmania  on 
account  of  his  health.  He  went  on  to  sa}' :  "I  suggested 
to  him.  as  a  point  on  which  he  might  keep  his  eyes  and 
ears,  and  also  his  mind  open,  in  a  quiet  way  (for  there 
were  obvious  reasons  against  obtrusive  impiirics  into 
family  histories!,  whether  the  descendants  of  the  criminal 
colony,  which  was  unquestionably  the  original  British 
stock  iidiabitiug  Tasmania  (or  Van  Diemen's  Land,  as  it 
used  to  be  called  even  iu  my  boyhood),  had  retained  in  any 
degree  the  criminal  or  other  undesirable  taiut,  at  the  time 
of  my  friend's  visit,  which  was  at  least  a  whole  generation 
nearer  the  original  settlement  than  the  present  date.  Of 
course,  even  at  that  time  it  was  necessary  to  allow 
for  a  considerable  dilution  of  the  original  penal  colony 
with  new  and  better  elements  ;  but  it  was  also  reason- 
able to  suppose  (on  the  vrcrssihiritiH  aitirisiic  theory,  as 
one  might  call  iti,  that  the  traces  or  '  stigmata,' or  what- 
ever a  modern  criminal  anthropologist  might  call  them,  of 
persistent  'degenei-ation,'  and  criminal  t<'ndencies  might 
Btill  be  foimd  among  such  a  population.  The  information 
I  received  was.  on  the  contrary,  that  the  Tasmanians  weiti 
remarkably  free  from  all  such  apparent  '  i-eversions '  of 
inherited  instincts;  and  that  whether  judged  by  their 
actual  criminal  I'ceord,  or  by  the  number  and  quality  of 
the  insane  in  their  asylums,  the  race  now  inhabiting  lliis 
oldesb  and  probably  worst  of  our  penal  settleuicnts  was  .'is 
orderly,  as  flourisliing,  and  well-to-do  as  in  any  otlnf 
colony;  and  altogether  bore  most  favourable  comiiariMHi 
with  any  other  portion  of  the  Hritish  stock  at  home  I'r 
abroad."  Sir  Williiiui  < hi irdnev,  continues  Mr.  Shaw,  ilid 
not  receive  all  tlie  inhirumlion  from  the  young  clergymiin; 
but  through  the  late  l>r.  Andrew  Smart,  of  Kdinbn  i 
Mr.  Shaw  himself,  who  had  lived  twelve  year  1 
'J'aKnianla,  was  asked  to  fninidi  the  necessary  il  ' 
This  lie  tlid,  and  Sir  Williuin  Giiirdner  wrote  Hint  n. 
r.|ilies  were  in  accordance  with  his  original  infoniiatiou, 
and  wore  baseii  at  least  on  very  plaiisihle  statislics.  Mr. 
.Siiaw  then  sent  a  batch  of  printeil  and  other  d<)eumentN,aild 
in  uckiiowledging  them.  Sir  William  Gairdner  wrote  oD 
March  IStli,  1897:    "I  am   very  iiiiieh  obliged  to  you   for 
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your  documents,  and  fov  taking  so  iiincli  trouble  to  satisfy 
uiy  ciuiosity  on  a  niattei'  of  public  iuipoitancc,  which 
must,  however,  wait  npon  a  time  of  more  leisure  tliau  ut 
prcscut,  as  I  am  in  the  last  week  of  the  medical  winter 
session,  with  almost  overwhelming  work."  In  a  subsequent 
lett.n-  Sir  William  expressed  the  hope  that  he  would  be 
able  to  wiito  on  heredity,  but  there  appears  to  be  Jio 
evidence  that  he  fulftlled  this  intention.  In  another  letter 
to  Mr.  Shaw,  Sir  William  wrote:  "  I  look  mjon  the  case 
ol  Tasmania  as  one  of  the  most  hoixiful  and  animating 
barricis  to  oppose  to  that  kiu.l  of  {"^Si-seieutificpessimisin 
winch  tends  to  look  upon  all  criminal  and  insane  tenden- 
cies as  an  ineradicable  taint,  and  thus  to  circumscribe  tlie 
action  of  free  will  in  the  individual,  and  discoura"e 
reformatory  and  punitive  measures  alike  on  the  part  "of 
tlie  State."  It  is  a  pity  that  Sir  William  Gairdner's  final 
conclusions  on  the  c^  idence  he  had  collected  were  never 
lorinulated ;  at  any  rate,  as  far  as  wc  know,  they  have 
never  boon  published. 


CERVICAL    RIBS. 
.Vr.THouoiH   the   symptoms   referable    to   the    presence   of 
additional  ribs  in  the  cervical  region  in  man  arc  well  and 
accurately  described  in  modern  textbooks  on  suroerv   the 
causes  leading  up  to  the  presence  of  these  "  ivbnormafities  " 
111  the   human   species  have   so  far   been    bv  no   nieaus 
satisfactorily  explained.     Dr.  Stapley,'  in  the  'Proceedings 
0/    i/ie  Boyal   Society  of  Melbourne,  has   considered   the 
<inestion  in  connexion  with  some  of   the  mammals  that 
liave  abandoned  quadrupedal   progression;  and  the  com- 
parative method  of  in.juiry  that  he  has  adopted  accentuates 
the  importance  of  this  method  when  investigating  manv 
ot    the    disorders    to    which    man   is   liable.     His    main 
contention     is    that     "cervical     ribs     develop     in     the 
Juiman  neck  because  the    lungs  have   migrated   towards 
and    encroached    on,   the    neck ;  "    the    facts  he    makes 
use  of  in  support  of    this  argument,  if   not  conviucincr, 
are    weU     worthy    of     consideration.      He     points     out 
that  the  ribs  of  fishes,  in  which  the  neck  is  absent,  maiulv 
subserve  the  purpose   of  protecting   the   viscera  and   of 
«mug  rigidity  to  the  skeleton.     Higher  up  in  the  anim-^l 
scale-^for  example,  in  lizards,  in  which  the  neck  develoii- 
n.ent  is  still  of  a  low  grade,  the  cervical  ribs    are   cou- 
tinuous  with  the  body  cavity  and  assist  in  the  respiratory 
movements.     In  snakes  cervical  ribs    are  numerous,  but 
their  mam  purpose  is  to  assist  in  locomotion.   In  mammals 
tlie  thoracic  ribs  are  jwincipally  respiratory  in  function 
amt  any  extension  upwards  of  the  rib  development  helps 
these  respiratory  movements.    The  costal  process  is  absent 
from  the  seventh  vertebra  of  most  quadrupedal  mammals 
N\  lio  have  any  extensive  neck  movement :  its  presence  would 
only  tend  to  limit  such  movement.     "  The  seventh  neck 
bone  of  such  animals  has  been  submitted  to   extinction 
ot  Its  rib  vestiges  by  the  hostile  attack  of  neck  flexion 
upon  a  thoracic  base   that   has  been  made  firm  by  the 
lateral  pressure  of  the  weight  of  the  body."     Hence  the 
value  of  er.awhng  and  quadrupedal  games  in  infancy  as 
tending  to  keep  the  child's  neck  and  thoracic  girdle  as  true 
as  possible  to  the  mammalian  type.   AVhcn  free  neck  move- 
ment IS  essential  for  the  general  welfare  of  the  individual 
or  species,  such  movement  is  not  compatible  with  the  pre- 
sence of  cervical  ribs  which  tend  to  stifieu  the  neck.-    It  is 
found,  as  a  fact,  that  no  quadrupedal  mammal  normally 
has  cervical  nbs  ;  they  are  only  found  in  those  mammals 
that  have  abandoned  this  method  of  progression,  such  as 
the   three-toed  sloth,  the  porpoise,  and  man.     Owin"  to 
man's  erect  position  the  relatively  heavy  heart  has  toirded 
to  gravitate  downwards  in  the  thorax,  whereas  the  lighter 
lungs  have  boon  "  floated  "  upwards,  and  the  longei"and 
narrower  is  tlie  chest  the  greater  is  this  tendency.     The 
great  disproportion  in  the  frequency  of  cervical  ribs  in  men 
and  woiiicu  is  possibly  explained  by  this  fact. 


'  rroc.  Boy.  Soc.  rictoria.  vol.  xiv  Cncw  series),  rt.  1,  .iugust.  1312. 


A  SHORT  WAY  WITH  NOSTRUM  VENDORS 
It  is  stated  that  the  United  States  To^t  Office  Department 
has  ordered  the  arrest  ot*^  175  manufacturers  of  "  patent 
medicmes  '  on  the  charge  of  using  the  United  Stat-cs 
mails  to  advertise  '•  quack  "  remedies.  The  names  of  tlio 
persons  concerned  will  not  Ijo  made  known  until  tho 
warrants  have  been  e.>iecut<;d,  but  it  is  stated  that  the  list 
mclodes  a  number  of  millionaires.  The  acUon  of  Uio 
Post  Otfice  is  said  to  bo  due  to  the  recent  Federal 
investigation  into  the  many  spurious  articles  offered  to  the 
public,  which,  it  is  understood,  will  result  in  the  intro- 
duction of  legislation  fur  tho  better  control  of  the  "  patent 
medicine  "  business. 


CARLYLE     AND     DOCTORS. 
Ln  Mis.  L.  B.   WaIford"s  Manorics  0/  Victorian  London, 
just  published  by  Arnold,  it  is  recorded  that,  rambling  with 
a  friend  about  Chelsea  one  day,  she  came  upon  Carlyle, 
who  looked  old  and  worn.     They  were  told  that  he  would 
not  see  a  doctor,  and  that  he  declared  he  would  as  soou 
see  somebody  else,  whose  name  also  begins  with  a  D.     A 
friend  related  tho  following  story :    "  Did  you  ever  beat' 
how  he  turned  on  a  poor  country  practitioner  down  at  my 
brother-inlaw's  place,   where  he  had   an   attack    whicii 
frightened  everybody,  for  it  was  uncommonly  like  cholera, 
and  cholera  was  about?     My  brother-in-law  took  it  upon 
himself  to  send  for  the  village  doctor,  a  worthy  old  fellow 
with  a  long-established  practice,   and   you   may   suppose 
Aescnlapius  was  not  a  little  flustered  and  flattered  at  being 
summoned  io  such    an    illustrious    patient.      With    tho 
utmost  alacrity  he  made  his  way  to  the  Hall,  and  was 
shown  upstairs  to   the   patient's   bedroom,  but  there  hij 
self-complacency  received  a  rude  shock.     My  brother-it., 
law  told  me  he  did  not  know  which  way  to  look  when  a 
shaggy  head  uplifted  itself  from  tho  pillows  and  peen^d 
over  tho  bedclothes.     '  Who's  that '.' '     He  replied  tlrnt  it 
was  the  doctor,  whom  he  had  thought  it  right  to  send 
for.      '  Doctor '? '    thundered    Carlyle.     '  I'm    for   none   of 
your    doctors.       Of    all    tho    sous    of     Adam,    men    of 
medicine  are  the  most  unprofitable.'     And  the  poor  un- 
profitable man  of  medicine  found  it  impossible  to  obtain 
a  hearing,"  said  our  informant,  shaking  his    head,   '•  and 
had  to^  retreat  rufllod  and  terrified.     The  worst  of  it  was 
that  his  visit  so  annoyed  and  roused  the  Sage,  that  it  put 
fresh  spirit  into  him.  and  ho  began  at  once  to  get  bettor, 
all  the  time  railing  at  doctors,  and  triuniphantfy  pointing 
to  his  own  case  as  proving  his  point  against  the'  faculty  ^ 
This  for  all  wc  laiow  may  be  true,  but  the  Seer  of  Chelsea, 
as  all  the  world  knows,  was  a  man  of  moods,  and  there  is 
a  letter  of  his  to  Syme  which  shows  him  in  an  altogetlier 
different  frame  of  mind.    He  says  there  that  whoever  else 
is  in  the  wrong  way,  the  doctor  with  his  mission  of  liealing 
is  in  the  right.     We  may  recall,  too,  tho  letter  by  Dr.  Yeats 
read  to  the  members  of  the  annual  meeting  at  Bristol  iu 
1894  who  were  present  at  an  excursion  to  Tintern  Abbey. 
It  was  addressed  to  a  firm  of  Edmburgh  publishers  who 
had  sent  him  a  book  published  by  them  w  ritten  by  one  who 
hid  his  identity  under  the  pseudonym  "  Theraix;utos"  : 

_         ^.      ^  _  Chelsea  25th  Fehy  1859. 

Dear  Sir  I  have  received  \-oui-  book  which  jou  wero 
kind  enough  to  send  me,  and  X  beg  to  return  yoVi  lliauks 
for  the  same,  It  is  a  book  (unlike  many  that  come  io  mo 
here)  of  a  serious  nature,  the  fruit  ot  long  study,  medita- 
tion, inquiry,  and  evidently  of  perfect  conviction  on  your 
part.  •' 

1  believe,  and  have  long  behoved,  the  essential  idea  it 
sets  forth  to  be  not  only  true,  but  of  the  very  Iiiglicst 
importance  to  mankind,  namely,  that  the  I'hysician  must 
llrst  ot  all  be  a  priest  ithat  is  10  say.  a  man  of  pious  noble- 
ness, devoted  to  the  service  oi'  Uie"  Higliest.  and  i)repaii3tl 
loonduivandcndiavour  for  that  same,  taking  no  counsel 
of  tlesh,  and  blond,  as  the  theory  ot  Priests  is).- llrst  of 
all.  a  real  priesi ,  and  th,an  that  the  whole  world  shciuUl 
take  .sujircmo  counsel  uf  liiin,  as  it  does  of  its  real  or 
iniaginHry  Priests  or  TontilTs  this  long  while  bad;,  and 
follow  said  counsel  as  tho  actual  will  ot  God,  -which  it 
would  be  were  the  Physician  what  I  say. 
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It  is  emious  to  leiuailc  lliat  Heiiig  in  oiu' old  Tnitonic 
speech  is  both  Holy  anil  aUo  HeaUlij" :  that  tlio  words 
Holy  and  Healthy,  as  our  auricjiie  tatlurs  uudevstood 
them,  are  one  and  the  s.aiuc.  A  thoii-aiul  iiiiies  has  that 
ttymolugy  risen  soirowfuUy  upon  me.  iu  lo.-rlciug  at  tho 
jttesent  distracted  position  of  aftairs,  -svliich  is  horriblo  to 
think  of.  if  we  look  caniostly  into  it.  and  which  cannot; 
■\Tell  be  siioken  of  at  all.  ^Vc.  sine  enoiii-h.  liavo  com- 
pletely contrived  to  divorce  holiness  (as  we  call  it)  fiom 
health,  and  have  been  icapiui-  the  fruits  very  plenli fully 
(auring  these  fifteen  hundred  years. 

The  notion  of  bringing  oiii-  present  distracted  anomaly 
of  a  Physicia.n  into  union  with  our  ditto  ditto  of  a  Vriest. 
and  making  them  identical,  is.  of  course,  exti'cmoly 
chimerical ;  nor  can  one  easily  say  what  ought  to  be  the 
first  step  towards  bringing  each  of  them  back  from  his 
anomalous  imaginary  condition  and  nearer  to  vcuuiry.and 
the  possibility  of  coatesciug.  But  I  am  very  glad  to  see 
the  idea  started,  in  any  forsn.  nudcr  any  vesture,  and 
heartily  Tvisli  you  success  in  l)ringing  it  home  to  mens 
minds. 

I  remain,  yours  tuily. 

T.  Caklyle. 
To  Thcrape-.ites. 

Messrs.  Sutherland  and  Knox, 
Booksellers,  Ediuburgli. 

It  .sliotiUl  not  be  forgotten  that  Carlylc's  own  brollier  was 
a  doctor,  and  that  in  his  correspondence  he  repeati?dly 
ackDowledgos  the  kindness  of  Dr.  I'eyton  Blakiston  and 
other  doctors  to  liis  wife  and  liim.selt'. 


POISONING  BY  ARSENIC  IN  CARPETS. 
A  i!i;t-oi;T  by  I'rofessor  Kuttuer'  tends  to  show  that,  thongli 
Ibc  use  of  arsenic  as  a  carpet  dye  is  illegal  in  Oermauy, 
l^o-.soning  from  this  source  is  not  rare.  The  victims  com- 
plained of  chronic  diarrhoea,  which  was  intraelable  at 
liome  but  speedily  disappeared  on  change  of  residence. 
AVhon  the  patients  returned  home  the  diarrhoea  recurred 
in  spite  of  every  dietetic  precaution.  The  possibility  that 
the  diarrhoea  was  of  nervous  origin  was  at  fust  cnter- 
taiued,  for  tliere  is  such  a  form  of  diarrhoea  which  can  be 
cured  by  removing  the  patient  from  home  surroundings, 
Itut  the  patients  in  question  exliibited  no  signs  of  ueur- 
astlienia  or  hysteria.  One  of  them,  a  man  aged  32.  com- 
plained ot  abilominal  pain  and  the  passage  every  day  of 
six  to  ten  watery  motions.  These  contained  unaltered 
bile  pigments,  muscle  libres,  starch,  fat,  and  mucus.  A 
blood  count  showed  secondary  anaemia.  After  treatment 
in  hospital  tor  sixteen  days  Le  was  discharged  iu  perfect 
liealtli,  but  a  relapse  o'/currcd  within  a  ft.w  da3's  of  his 
return  home.  Another  stay  of  ten  days  in  liospital  was 
followed  by  recavcry,  succeeded  again  by  a  relajise  on  the 
)ntieut's  return  home.  Arsenic  uas  sought  for,  aiul  found 
ill  the  bedroom  carpet.  A  little  later  a  second  patient 
developed  chronic  diarrhoea,  which  ceased  only  when  he 
(•hinged  his  quarters.  An  analysis  of  his  bedroom  carpet 
Hbowed  large  qu  mtities  of  ar- .uic.  His  wife  suffered  from 
li  '.ulaches  and  lassitude,  but  not  fmrii  intestinal  sym]]tom». 
A  third  patient  developed  severe  diairboea  at  her  fnsLcon- 
Jiiir  111  lit,  and  for  the  following  year  iiiiil  u  half  suffered  from 
<liioiii(diurrlio(a,  which  reduced  her  tn  a  slate  of  profound 
criiaciatioD  and  unacrnia.  Here,  again,  rt'liet  was  obtaiiiod 
only  by  change  of  residence.  Arsenic  was  found  iu  the 
urine  and  uIko  in  her  bedroom  carpet.  W  bile  tlie  patient 
liiid  slept  with  her  windows  open  she  hiid  been  quite  well, 
iind  the  diarrhoea  neeurrcd  wlieii.  during  the  puerperiiini. 
they  were  kept  hIiuI,  (I  is  probable,  tlierefiire,  that  tlie 
lUHeiiir:  reached  the  system  by  inliuUitioii,  In  two  women, 
iiged  52  uii'l  56  years  iCKpectivelv,  who  Biifl'ered  from 
uuore-.ia,  laHHittidc,  and  a  tendency  to  diarrliocn,  the  blned 
kiiiiiIh  ure  Maid  to  huvc  been  characlcrislle  of  perniciouH 
iiiiiuiiiiii.  The  bt'dro'jin  rarp<'ls  contained  iiisMiie,  iu«  did 
it\Mi  thu  urine  iu  one  Ciiite.     li'grittiibl.N  enough,  the  urine 

>"'    ■ ■••••'   fur  iiiMenle  in  only  two  of  thesH  llvocnies. 

'1  aiMcnic  from  the  urine  does  not  oxchide 

!'•-•■■■  •■    I'   dug;    uoi,  on   the   other    liaiid,  does   tlie 

duiiioiixlriition  of  iii-ti'iiie  in  a  bi'drouiii  ciirjict  ct^tiihliHli  a 
coiinoxiiiu  bcluci'ii  il  mid  nb"  t      :     ttyniptoiiiM,     lint 

'  lltil,  KUn.  If"  li.,\  111;  ' 


there  is  little  doitbt  as  to  the  connexion  in  the  cases 
recorded,  for  the  reasons  given  above.  As  arsenic  is  also 
employed  in  the  manufacture  ot  cheap  liuoleimi,  its 
presence  in  bedrooms  must  be  common,  aud  it  is  conse- 
cjae.ntly  advisable  to  suspect  its  influence  iu  all  eases  of 
obscuic  auaeiiiin  and  iutostiual  catrirrh. 

STERILIZATION  OF  THE  SKIN  WITH  IODINE. 
Iodine  has  never  gone  out  of  date  as  an  anti.-icptic,  and 
practical  surgeons  have  talcen  to  it  and  proclaimed  its  value 
freely  during  the  past  live  years.  Grossich  wrote  an  impor- 
tant communication  on  the  subject  iu  the  Zcntmlhlalt  fiir 
Cliini)f/ic  in  1908;  Dr.  JMayhud  reminded  us  iu  October, 
1910,  that  Mr.  Bryant  employed  iodine  at  the  beginning 
of  the  Listfcriau  age,  and  added  a  letter  from  that  dis- 
tinguished surgeon,  including  a  statement  that  he  had  used 
it  already  in  1850,  when  dresser  to  Aston  Key,  on  the 
occasion  of  an  epidemic  of  hospital  gangrene  iu  Guy's 
Hospital,  with  results  rclatixely  favourable  when  compared 
wit,h  other  therapeutic  agents.  In  August,  1909,  wc  pub- 
lished an  important  paper  by  Mr.  Lionel  Stretton  on  the 
sterilization  of  the  skin  of  operation  areas.  He  strongly 
advocated  iodiuo  on  the  strength  of  operative  experience, 
which  he  tabulated.  Dr.  J.  AVcsley  Bovee  has  piil.lished 
a  monograph  which  deserves  to  be  ranked  with  Mr. 
Lcedham- Green's  important  commuuieation  read  botore 
the  Surgical  Section  of  the  Birmingham  meeting  last  year.' 
Dr.  Bovee'  states  that  it  was  recently  employed  iu  the 
Pliiiippines  for  a  Caesaroan  section.  Dr.  Bovee  now 
employs  a  solution  of  iodine  crj-stals  and  absolute  alcohol. 
Bovee  aud  Xeatc  found  that,  as  far  as  could  be  ascertained 
by  making  cultures  of  epidermic  scrajiiugs,  weak  solutions 
of  iodine,  even  to  5  per  cent,  of  the  official  (U.S.)  tincture 
(which  is  about  two  and  a  halt  times  as  strong  as  the 
B.r.  tincture),  thoroughly  sterilize  the  surface  of  the 
skin  within  from  two  to  fifteen  minutes  after  application, 
Tlie  cultures  showed  no  colonics  after  incubation  for  three 
days.  Pubic  hair  placed  in  iodine  solutions  ^^i  5,  10,  20, 
30,  aud  40  per  cent,  strength  of  the  official  U.S.  tincture, 
respectively,  for  two,  three,  five,  eight,  ten,  twelve,  and 
fifteen  miuutrs  respectively,  all  showed  growths  after 
three  days'  incubation.  When,  however,  50  per  cent,  dilu 
ticus  were  employt'd.  no  such  growths  ajipeared.  t'outrol 
scrapings  of  the  skin  taken  from  the  abdomen  above  the 
mubiliius  ovi'r  jicriods  varying  from  two  minutes  to  as 
many  hours  showed,  when  40  per  cent,  dilutions  wve 
used,  negative  results  as  to  colonies.  Cultiu'cs  from  hair 
aud  skin  that  had  been  subjected  to  50  per  cent,  tincture 
of  icdine  never  produced  growths.  'Wheu  Dr.  Bo\eo's 
researches  were  diseusseil  before  a  meeting  of  the 
y\merican  Gynaecological  Society,  Dr.  Baldy  declared  that 
he  had  a  jirofound  distrust  for  anything  which  would 
relegate  to  the  shades  .soap,  water,  and  the  nailbrush. 
Dr.  Grossich  has  recently  collected  and  revibod  his  earlii'i 
published  memoirs,  embodying  them  in  a  numograpli 
wliich  deserves  consideration."  He  has  lonsidercd  all  criti- 
cisms on  his  method  iu  an  apinlulix  occupying  nearly  lifty 
pages  in  his  recent  jiublication.  lie  refers  to  Maji^r  l''..I.  W. 
I'orler,  who  follows  out  his  method  in  its  entirety,  and  t<i 
Mr.  Lionel  Stretton,  who  is  entirely  in  accord  with  him 
as  to  tho  value  of  iodine,  alllinugh  he  ilill'ers  us  to  lualti  rs 
of  <lelail  such  as  the  septicity  aud  disinfection  of  hairs, 
a  probli  111  which  Bovee  has  endeavourid  to  solve  by  tho 
e\poriiiieiits  to  which  wo  have  just  referred. 

DISCOVERY     OF     ANCIENT     HUMAN     REMAINS. 

I'ou  Home  time  past  it  has  been  an  open   secret   that  a] 

dlKcovory  of  tho  very  highest  iiiiportanco,  as  regards  the 

early  liisloiy   u(    tliu   liuiiiun    rnco,    had    been   iiiiide  id 

Knglaiul.     'I'liero  was  also  a  general  agreement  that  00 

iiiontioii  iif  the  event  Nliould  be  iimde  iu  )>iiblie  uiilil  tlioW 

'  IliuTotii  Mkiiicai.  .loriiMM,.  Ootnliov  MUi.  1911. 

"  7'ri<iii,.  Aiiirr.  duii.  Sue.,  vol  »Mi\l.  fur  the  >i'iii'  loll.  p.  111.  , 

JniUiiiK'liir.     Hci'IIii  iiikI  \  iriiim :  I'rlmn  miil  Si'lnvcivlreiilii m.    IJll. 
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"*rrnirAr  xoi  r 


IN    rAKUAMEJiT. 


r  _  Tw»  Itunui 


who  arc  investigating    the    geolo^;,.,i    .o,.i    :>m.u  ,;.,.cui 

.-isiK-cts  of  tbc   iliscoveiy  liad  Huisbcd  tlicir  labours  aiul 

lai.l  them  m  a  complctetl  form  befoio  ouc  of  tho  lt.aiuo,| 

soticties-:u  this  case  the  Geological  Society.     By  some 

means  news  of  this  lind  rcachoil  the  daily  press,  ami  the 

accounts  publishe.1   arc  lajgely  iuiagiuarv.     It   may   be 

-tatod,  however,  that  there  cannot  be  the  "slightest  doubt 

'  s  regaiils  the  authenticity  and  iuiportouce  uf  the  diseovery, 

nd  that  a  new  form  or  species  of  priiuiiivc  man  has  been 

i-und  side  by  side  with  the  remains  of  animals  known  to 

■H-cur  only  at  a  late  I'lioceuo  or  early  Pleistocene    date. 

I  he  remains  found  indicate  a  more  primitive  ami  much 

Idcr  type  of  m.in  than  has  yet  boon  found  in  England. 

■  or  further  details  we  ur.ist  wait  until  tho  expeits''havc 

I'ubhshcd  an  account  of  their  investigations.     Wo  believe 

'lie  human  remains  thus  discovered  are  to  find  a  resting- 

I'lacc  in  tho  Natural  History  Museum  at  South  Kensington. 


THE     LISTER     MEMORIAL. 
'>M.  of  the  mo;,t  liberal  don.ations  to  the  Lister  Memorial 
1  und,  to  which  attention  was  called  in  the  JorKvvL  of 
Novtmbcr  23i-d,  is  that  of  the  Hon.  AY.  V.  I).  Smitli,  who 
^;ue  £500.    Lord  Uosebery  has  since  given  £50,  and  the 
loUd  amount  so  far  collected  is  about  £3,650.    It  is  uarticu- 
l:uly  gratifying  that  among  the  comriburors  are  so  mauv 
Hho  are  not  members  of  the  medical  profession.    In  addi'- 
;iju  to  the  names  mentioned  last  week,  we  see  in  the  list 
those  of  Sir  .James  \\hitohead  (100  guineas),  Lord  AJlerton 
■>   gumeasi,  Mr.  Waldorf  Astor,  M.P.   ,20  guineas.,  Lord 
Avebury  (5  guineas),  Mrs.  Avrtou  (5  guineas).  Sir  .1,  AVolfo 
r.:u'ry.  .lOguinoasVMr.H.  P.  Boulnois  a  guinea),  Mr.  .Jam-s 
i.oytou,  M.P.,20  gnineas).  Mr.  R.  H.  Burue  (2  guineas).  Sir 
Arthurt  -hareh  (1  guinea),  Mr.  C.  Heath  Clark  .Sguiucas),  Mr 
1 1.-nry  Clarke,  J.P.  ,5  guineas),  Mr.  V.  C.  Clayton  (3  guineas), 
Sir    Jolm    Duncan,  J.P.   ,1    guinea),    Mr.    W.    Kieming 
.i  guinea),  Mr.  Percy  Freeman  |1  gninea),Mr.  Frelcrick  M 
1  ry,  M.V  .(.).  ,20  guineas).  Mr.  1).  M.  .Stevenson,  Lord  Provost 
..1   (ilasgow  (10  guineas).  Mr.  V.  DuCane  Goodman  ,£10) 
Mr.  Ludovic  Uoetz  (10  guineas).  Sir  G.  Tanbnian  GoK'ic 
JvX.M.G.  (5  gumcasi.  Lord  Halsbury  ,10  guineas),  Lord 
« .eorgc  ILimilton.   G.C.S.I.   ,£5),  .Mr.  Cornelius  Haubury 
1-5  gumeas),  Mr.  Cecil  Harmswordi.  M.P.  ,5  guiuca.s.   Mr 
Aldernian   C.  A.  Hnuson  ,10  guineas),  .Sir  John  Ho'lder, 
Bart.  (5  gumeas),   Sir  A.  B.  Kcmpe   ,5  guiueasi,  Sir.Johu 
Larn.or.  M.P.  ,5   guineas),  Mr.  J.   H.    Lloyd   ,5  guineas), 
the  Dowager  Lady  Loch  d    guinea).    Sir    Oliver   Lod.To 
,2  guineas),  Sir  Xormau  J.ockyer  {2  guineas),  Professor  K. 
yiMo]n  (3  guineas),  .Mr.  J.  11.  Morgan,  C.Y.O.  ,5  guineas), 
-Mr.  Henry  Myers  ,2   guincis).  Sir   Andrew  Noble  iXlOl 
the  Hon.  .-sir  Charles  Parsons,  K.C.B.  ,£10),  Mr.J.Luard 
Pattisson,    C.B.    ,5     guineas).    Sir    Hobert    IVrk-^     Bart 
,5  guineas),  Mr.    Francis   Heclcitt,  J.P.  (5    "uineas)     Mr' 
Leopold  de  Koibschil.1  ,10  guineas),  .Mr.  .Joseph  Row'ntVee 
10  guinea.s).  Sir  William  Tildon   (1  guinea),  the   Earl    of 
Ciomer  (5  guineas),  aud  Mr.  Richard  Miuch   (2  guineas). 
Among  the    medical  subscribers  arc   Sir  Thom«s''Barl,nv' 
Sir   Douglas   Powell.  Sir   Hawtrey   Benson,    Sir  William* 
I  m  ner.  Professor  Gilbert  Barling,  Sir  Francis  Champncvs. 
Sir    Frcdenc     Eve,    Sir   liiekman   J.  Godlee,   Sir    Alfred 
IVaivc  Gould,  Sir  Doual.l  .MacAlistcr.  Sir  Trevor  Lawrence 
Dr.  J.  B.  Hurry.  Mr.  Clement   Jmeas,   Mr.  A.  i:.  Miulard 
Sir   Henry   Morris,   Piofessor   F.  W.  Jfolt.  ."Mr.  Edmund 
Oueu,   Mr.   Herbert  W.   Page.  Professor  F.  T.  Paul    Sir 
Ccrge   Hare   Philip.son,    Sir  .James  Porter,    Mr.    D\roy 
Power,  Protess,.r  Ji.  Saundby.  Professor  Schufer,  J'lofi  -sor 
A\.  Ihorburu,  Sir  Frederick  Treves.  Sir  John  Tweedy  and 
Sir    Heriuanu    Weber.       Wo    take    this    opportunity    of 
leimudmg    roa*lers   that  donations    may  be   sent  to    tho 
rreasiirers  of  the  Lister  M.u,.„ ;..!   F,„ul,  Royal  Society 
Borlingtou  House,  W.  "  ' 

-.y-!v;w>"^ "'"■"'''■  <'"■"""'•'-">>•  '''-•^.  it  i^  stated,  received 
t.48,000  towards  the  £100,000  wliicli  ho  is  raisin"  for  the 
loudon  School  of  Tropical  Medicine.  ° 


The  now  Plmrmacologj-  I^borat-nies  at  University 
College  London,  will  be  opened  by  Sir  Thomas  Barl.nv. 
K.C.\.0.,  on  A\e.Iuesday.  December  4th.  Lortl  Reay. 
Chairman  of  the  (011,..,..;  t  .n.n.iiteo.  will  M-o  *,.,.  Hn'ii' 
at  5  p.in. 

Mthitd    nam   in    jpadiamcnf. 

National  Insuranct  Scheme. 

:\i<;l,r..l  t-iir:U. 

m"'  ''^k!^"  oc'^'^  /''",  ^■''«"-f"'H-'of  the  Excheqncr.  o„ 
Nove.nber  26th.  whether.  i„  view  of  the  resohitimJ  passed 
on  November  19th  by  the  Re,.re.entatives  of  the  Divi 
s.ons  of  the  British  Medical  .Vs^ociation,  that  the  ,  n  - 
visions  of  the  National  Ins-iranee  Act  were  unwork.^b  , 
and  derogatory  to  the  medical  profession,  and  that  tli. 
mc.1  leal  profession  declined  to  fake  son-ice  under  the  \,.^ 
and  Regnlatrons  as  at  pi-esent  constituted,  he  proposed  to 
r«ast  the  Regulations  for  providing  mciical  benefit  in 
such  a  manner  as  .Imnld  not  be  injurious  to  medical 
science  and  praetuo  in  this  country;   and,  in  any  case 

nnJ  ,  fl  I'^^Tf''.  ^"  l"r"i'^*=  ^''*=  "'^li'^al  benefit  offerc. I 
tindei  the  .\cl  to  insured  contributors.  The  ClianecIlM  „■ 
le  ^>^.^!'cq"cr  replied  that  he  was  re-piestcd  last  w«  V  1  ,• 
the  Biitish  Me-hcal  .^-soeiatimi  to  receive  a  deputation  -i, 
legard  to  certain  i>o!uts  in  the  Regulations  relatiu"  L. 
meoical  beuetjt.  and  he  acceded  to  their  suggestion    Hc'was 

J  the  Association  for  that  purp,..se.    In  the  circumstances 
he  considered  that  no  statement  could  usefully  be  made. 

Sla/.'  Mc;hr„l  Sen-ice. 
Mr.  Godfrey  Locker-Lauipson  askci  the  Prime  .Alinister 
on  November  2oth.  whether  any  estimate  had  been  mad,- 
of  how  long  It  would  take  to  establish  a  State  medical 
service:  ami  whether,  m  the  event  of  the  metlical  pro- 
le.ssion  refusing  the  teims  of  iho  Government,  snch 
a  service  could  be  formed  in  time  to  supply  medical 
beneht  from  January  15th  next.  Mr.  Ma.ste.^an  laM 
that  careful  coiis.deratiou  had  K^n  given  to  the  question 
of  the  bcs.  arrangements  f.  make  under  the  proviso  to 
J^eot.onloof  the  Insurance  .Vet,  should  it  be  found  that 
the  practitioners  included  m  any  list  were  not  such  as  to 
secure  an  .idcpiateniedical  sei-^ice  iu  any  area:  but  he 
did  notthmk  u  advisable  at  the  present  time  to  indicato 
^vl,at  arrangements  might  have  to  bo  adopte<l  in  the 
cucumstances  suggested  iu  the  last  paragraph  of  the 
•luestion,  which,  on  his  present  information,  seemed  to 
rest  on  a  purely  hypothetical  assumption. 

Mr  llarry  Lowson  inquired  if  any  steps  had  actually 
been  t«ken.  Mr  Ma.stermau  replied  that  steps  ha.l  Ihcu 
t.iken  to  see  whether  the  doctors  were  going  to  serve  in 
any  district  under  the  panel  system. 

Mr.  Jt,lm  \yard  asked  if  the  matter  could  not  be  dceide<l 
at  once  by  handing  over  tho  money  to  the  approval 
societies.  Mr.  .Ma,termau  replietl  that  that  was  a  possible 
.-iheruative.  But  tho  lirst  step  was  to  carry  out  the  system 
hud  down  in  the  .\ct. 

Mr.  John  Waul :  We  eould  get  it  done  for  half 

,,  ■"'■ '-'°?I'C';«'''^*''^'  ""  ^"'""•-■'"•>-^'-  27th,  in  view  of  the  fact 
that  bectiou  15  ,2)  of  the  .\ct  osUiblislie.1  a  ri-dit  on  tho 
imri  of  any  insured  person  of  seh-c.iug  the  practitioner  by 
whom  he  des.rt^l  to  be  attended,  how  this  could  be  earrioil 
ont  in  the  event  ot  a  St^.to  medical  service  being  set  up 
Mr.  Master.uan  rephe<l  that  the  right  of  an  insuril 
persuii  to  select  a  practitioner  on  the  panel  was  conditional 
upon  a  panel  being  set  up.  If  m  any  aiva  the  practitioners 
ou  th,.  jiancl  were  not  such  as  to  .secure  an  adc.piato 
mclical  service  th.>  Commissioners  might  under  .Section 
J.D  ,^)  ot  liie  Act  make  such  arrangements  as  they  thought 
ni  lor  tlie  treatment  of  insured  persons.  A  State  iiiedrcU 
service  was  among  the  alUnuatives  so  oik-u  to  them,  but 
such  a  service  iiiclu.liug  i.iany  doctors  might  still  offer 
opportunities  of  choice  by  the  insured  pei-son7 

"  VislUng  "  of  Pasoiia  in  P-ci ;j,<  0/  iltdiatl 
Bcneji', 
Mr.   Snttou   asked   the   .Secretary  to   tho  Treasury.  011 
Nox ember     26th,    whether,    in    view    of     the   fact    that 
bectiou  14,  Subsection  vj),  of  the  National  lusuraucc  Act. 
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1911,  providecl  tliat  Insnranco  Committoes  shonkl  make 
I'alcs,  inter  alia,  in  respect  of  the  visiting  of  persons  in 
receipt  of  the  bsnefits  administered  by  them,  the  cost  of 
snch  sick  visitois  and  supervision  would  form  part  of  the 
costs  of  medical  beuefit  and  the  administration  thereof 
which  under  Section  15,  Subsection  (61,  and  Section  61, 
Subsection  (2),  of  the  Act  must  be  paid  by  approved 
societies  to  the  Insurance  Coiamittees ;  whether,  inasmuch 
as  the  Commissioners  had  also  imposed  upon  approved 
societies  similai-  duties  in  respect  to  the  visiting  of  persons 
in  receipt  of  the  benefits  administered  by  them,  the  cost 
of  which  work  would  constitute  an  appreciable  item  in  the 
administration  expenses  of  approved  societies,  it  was  the 
intention  of  the  Commissioners  to  make  regnlations  to 
prevent  anj-  unnecessary  duplication  of  this  work  or  to 
secure  that  approved  societies  should  not  have  to  pay 
twice  over  for  their  own  system  of  sick  visitors  and  for 
that  of  the  In=uiancc  Committees  :  and  what  steps,  if 
any,  the  Commissioners  proposed  to  take  to  secure  that 
jio  person  should  be  fined,  penalized,  or  deprived  of  btuctits 
for  the  same  offence  under  both  the  rules  of  his  approved 
society  and  under  any  regnlations  mide  under  Section  14, 
Subsection  (3l.  of  the  Act  by  tlic  Insurance  Committee  for 
the  county  or  borough  admiuistering  the  medical  beuelits. 
M>-.  Mastcrman  said  that  the  Insuiancc  Committees  had, 
under  Section  14  (3).  the  duty  of  making  rules  only  in 
respect  of  benefits  administered  by  them.  If  the  question 
referred  to  visiting  in  connexion  with  sickness  benefit,  the 
rales  of  the  Insurance  Committee  would  apply  ouly  to 
deposit  contributors,  and  no  part  of  the  cost,  if  any.  wou'd 
fall  upon  the  snms  provided  for  medical  bcnelit  and  its 
administration.  If,  hcwever,  the  quo.stion  related  to  the 
administration  of  medical  benefit,  the  model  rules  for  its 
athnlnistration  issued  by  the  Commissioners  for  tlie  con- 
sideration of  Insurance  Committees  contained  no  pro- 
vision for  the  appointnu'ut  of  visitors  by  Insurance  Coxu- 
inittess.  A  provision  was  inserted  in  the  model  rules  to 
guard  against  the  contingency  suggested  in  the  last  part 
of  the  question. 

IiicoDir  Liiiril. 
Sir  Philip  Magnus  asked,  on  November  lllh.  wliether 
a  clerk  receiving,  as  salary,  less  than  £160  a  year,  who 
supplements  it  by  otiier  romnnerative  work  so  that  his 
total  income  from  all  sources  exceeds  i:160  a  year,  must 
become  insured  ;  and.  if  so,  whether  he  can  claim  exemp- 
tion fi-om  payment  of  income  tax  on  the  understanding 
that  bis  income  is  under  .£'160  a  year?  Mi-.  Mastcrman 
said  that  a  clerk  employed  in  whole-time  servic?  at  a  rate 
of  remuneration  not  exceeding  .€160  a  year  would  be 
insured  as  an  employed  contributor  in  virtue  of  that 
I'mployment  irresjiectivc  of  the  amount  of  any  private 
incmna  or  of  any  I'einun  .ration  that  he  might  receive  for 
other  work.  The  answer  to  the  scoud  part  of  the  quos- 
tioii  was  in  the  negative;  the  liabiiity  to  be  insured  did 
not  alToct  and  was  not  affected  by  the  liability  to  paj* 
income  tax. 

The  Earl  of  Honald.shay  asked  the  Chancellor  of  the 
Exclit.'(|uer.  on  Noveml)er  26tli.  if  a  mm  whose  income, 
wlien  joined  to  that  of  his  wife,  exceeded  £160  a  year  was 
liable  to  piy  income  tax  upon  the  joint  income:  and  if  that 
WHS  so,  whether  a  man  who  was  an  onqdoycd  person  and 
wlioHo  income,  in  c  injnndion  witli  his  wife's,  exceeded 
JE160aye!ir,  was  not  entitled  to  exemption  from  tlie  pro- 
viriions  of  the  Nati'jnal  InKiuanco  .Act.  Mr.  Masternian 
refilii'il  that  the  answiir  to  tlii'  licHh  part  of  the  <|iU'stiou 
W(i~  in  tlie  allirniativo.  subject  to  the  exceiition  under 
00  and  61  Vi<  t.,  c.  24.  Section  5.  wliore  tlio  Imsbind  and 
wifif  were  each  sr^parately  <':irning  an  iru'ome  from  personal 
labour  ami  the  jciinl  inn.mo  did  not  exceed  COOO.  With 
reg.ird  to  the  fcjiond  part  of  tli<!  question,  lii'  would  refer 
the  noble  lord  to  an  anHWer  lie  bad  given  on  Oeldber  25tli. 
In  tliJH  auMWiM' .Mr.  .Maslermiiii  pointful  out  that  tlie  qnes- 
tioii  of  iiiHiiriince  ill  the  rase  of  pi  1  sons  "iiiplox.d  otlierwlse 
than  by  iimiiiiul  labour  ilepended  not  on  tnlil  iiieoiiu',  but 
im  riiU"  of  rninniiei'atlon.  VVIieie  a  pnrHoii  eiiiplo\ed  in 
wli'ile  lime  Hervice  wun  retiiiinerated  at  a  rate  not  exceed- 
int;  t'160  II  year,  tlic  proviHioimof  the  Act  apjilied  jiicHiiee- 
tivi  '.f  any  inronio  which  he  might  derive  from  otlier 
>• ''I'  -1  lli-i  liiibilily  to  p.iy  ineiiiie  tax  did  not  alToet, 
lui'l  M  i-iiHit  iifd  I'lid  hy.  liiHiiiiliilily  to  1)(.«  iiiMiiied.  Wliero, 
liii  ■.  i\i  r.  11  |ic  I  .  Ill  whii  UMH  eiiiplnveil  within  the  miiiiiing 
of  till  Art  |iiiivi'i|  that  he  wnH  either  in)  in  i'eiei|it  of  11 
IM'tiHiou  or  nil  OHIO  ol  llin  itnniiiil  viihie  of  £26  or  upwardM 


not  dependent  upon  bis  personal  ejcertious,  or  (b)  ordinarily 
and  mainly  dependent  for  his  livelihood  upon  some  other 
person,  he  might  claim  a  certificate  of  exemption,  such 
certificate  relieving  him,  but  not  his  employer,  of  the 
payment  of  contributions. 

Drugs,  MccJleincs,  and  Apiliances. 

On  November  21st  Mr.  Mastcrman  informed  JIi-. 
Worfchington-Evans  that  he  was  unable  to  state  whether 
au\'  Insurance  Committees  had  made  provision  for  the 
suppl}'  of  proper  and  sufficient  drugs  and  medicines  and 
prescribed  apiilianccs  to  insured  persons  under  the 
National  Insurance  Act ;  had  yet  published  a  list  of  tho 
persons  and  firms  who  had  agreed  to  supplj-  drugs, 
medicines,  and  appliances  within  its  area,  or  fixed  a 
scale  of  prices  therefor.  The  Coromissioner.s  were 
communicating  with  the  Insurance  Committees  on  the 
.subject. 

Triplets. 

lu  reply  to  Mr.  William  Thorne,  who,  on  November  25th, 
asked  a  question  as  to  maternity  benefit  in  the  case  of 
triplets.  Mr.  Mastcrman  said  that  maternitj'  benefit  was 
payable  in  respect  of  a  confinemeut.  not  in  respect  of  the 
number  of  children  born.  In  reply  to  a  further  question 
suggesting  that  some  further  allowance  should  be  made, 
Mr.  Mastcrman  said  that  the  Commissioners  had  no  power 
in  the  matter,  however  sympathetic  they  might  be.  They 
had  to  carry  out  the  decisions  of  Parliament. 

TithcrnnJonir.. 
Mr.  .\stor  asked,  on  November  20th,  how  many  insured 
persons  were  examined  for  tuberculosis,  and  how  many 
were  diagnosed  as  haviug  that  disease  in  the  period  from 
.Tuly  15th  to  October  15th.  1912.  Mr.  IMasterman.in  reply, 
said  that  the  Insurance  Commissioners  were  asking  the 
Insurance  Committees  to  furnish  a  return  v\-hich  would 
supply  the  information  desired  iq?  to  date. 

In  reply  to  Mr.  .\stor,  Mr.  Burns,  on  November  25tli. 
stated  that  complete  schemes  for  detecting  and  treating 
tuberculosis  had  been  submitted  by  the  councils  of  60 
counties  and  county  boroughs,  and  the  Board  had  approved 
of  the  main  lines  of  33  of  these.  Schemes  of  a  partial  or 
i  temporary  (-haracter  had  been  submitted  by  46  other  such 
couucils,  and  schemes  for  the  ]irovision  of  dispensaries 
had  already  been  submitted  by  16  metropolitan  borough 
councils.  Approval  of  such  schemes  was  not  witblu'M 
longer  than  was  necessary.  The  total  number  of  beds  in 
the  sanatoriums  already  approved  by  his  department  w.as 
2,806 ;  these  came  up  to  the  requirements  laid  down  by 
the  Ijocal  Government  Board. 

Siiiiatoriiiiii  Tr<  iifi/icnt. 

On  November  21st  Mv.  Astor  asked  the  Secretary  to  Ibo 
Tre.isury  whether  in  the  event  of  an  insured  person 
entitled  to  sanatorium  benefit  being  rceomniended  for 
institutional  treatuien!  through  the  tuberculosis  otTicor  in 
(barge  of  a  dispensary,  and  being  sent  to  a  saiuitorinm  or 
other  iiistitation,  the  fee  of  6d.  a  head  now  being  ottered 
by  the  (<overnment  to  medical  priu'titionois  would  still  bo 
[laid  to  that  insured  person's  medical  adviser,  or  woiiM  bo 
]iaid  to  tiie  institution  where  he  was  being  troatcd"? 
Mr.  Masternian  said  that  the  6d.  referred  to  was  a  capita- 
tion payment  in  respect  of  the  troatnu'iit  of  tubcirulous 
insured  jier.sons  by  general  medical  practitioners.  The 
aggregate  amount  of  tlie.se  sixpences  contributed  in  respect 
of  all  insured  persons  was  to  pay  for  the  domiciliiiry 
portion  of  sanatorium  benefit,  k'living  I  be  reiuaimU'r  of  tlio 
total  sum  allocated  by  the  .\ct  for  smh  bonetit  to  tho 
institutional  tr<'!itiiKiit. 

'I'lu  I'iiiiincial  Sccreliiry  to  tho  Treasury  inforniod  .Mr. 
J'r.iiii  is  McLaren  011  November  2lKt  that  two  applicaliuiis 
onis  bad  been  received  from  nisiired  jiersoiis  in  tho 
I loilaiid  Division  of  Tiiiieolnsliire.  Of  these  one  was  in  so 
advanced  n  stage  of  eonsiiinption  that  he  died  before  bo 
oonid  be  removed,  mid  the  other  was  now  receiving 
ti'enliiiont. 

Jfosiiiliiti  (iiiil  IiiHiiriil  I'crnnns. 

Mr.  Cooper  asked  the  CImiicellor  of  the  K\clieip'.er,  on 
Novembei'  2Vth,  what  lUiangi'liienlK  he  lia<l  iiinde  for 
iiiHUieil  persons  requiring  siugieal  and  other  treatnu'iit 
«lil<'h  could  only  be  adequately  given  in  hospitals  and 
hiiiiilar  institutions,  seehig  that  insured  |icisous  were  no 
longer  eligible  for  huspitiil  tr<  aliiieiit  as  ne(;e.ssitoii«  per- 
sons.    Sir  .1.  Iicuisdiile  asUud  it  till'  right   liou.  gnntloiii.ni 
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was  awaro  that  it  was  estimated  that  of  the  insured 
pii-sons  who  would  claim  medical  bcuctit  after  .Taniiaiy  15tli 
next  at  least  30,000  a  week  would  need  for  their 
adequate  medical  treatment  hospital  provi&iou,  and 
what  provision  would  be  made  for  these  persons  in 
the  event  of  their  being  unablo  or  unwilling  to 
secure  treatment  in  the  existing  charitable  institutions. 
Mr.  Masternian  replied  that  these  questions  would  ajipear 
t)  be  based  on  a  luisapi^rehension.  Surgical  and  other 
:-ases  which  could  not,  consistently  with  the  interests  of 
ihe  patient,  bo  properly  undertaken  by  a  practitioner  on 
the  jianel  set  up  under  Section  15.  were  not  affected  by 
the  .\(;t,  and  there  would  appear  to  be  no  reason  why  such 
•ases  should  be  less  eligible  in  the  future  than  in  the  past 
for  treatment  in  hospitals  and  similar  institutions.  The 
average  number  of  in-patients  present  in  the  hospitals  at 
any  one  time  would  appear  to  be  only  a  small  fraction  of 
the  number  suggested  in  the  question. 

Sir  J.  Lonsdale  furtlier  aslicd  if  the  Secretary  to  the 
Treasury  was  aware  that  voluntary  hospitals  had  suffered 
vcvercly  owing  to  the  withdrawal  of  subscriptions,  and  did 
he  not  think  it  necessary  to  cuter  into  business  arrange- 
ments with  hospitals  for  insured  persons.  Mr.  Masterman 
replied  that  business  arrangements  cotild  be  entered  into 
between  the  hospitals  and  approved  societies  in  the 
interests  of  insured  person.s  under  the  Act.  He  had  no 
information  as  to  anj-  decrease  in  voluntarj'  subscriptions 
to  hospitals  in  consequence  of  the  Act. 

Sir  C.  Kinloch-Cooke  asked  whether  the  funds  of. 
approved  societies  would  not  go  down  in  that  case.  5Ir. 
-\[a.stermau  said  that  the  societies  would  arrange,  as  some 
did  at  present,  to  contribute  a  certain  amount  to  the 
hospitals  in  return  for  a  certain  number  of  beds  being 
available  for  tlieir  members. 

Poor  Law  Iiislituiioiis. 
Mr.  Morrell  asked  the  President  of  the  Local  Govem- 
iiieiit  Board  whether  he  could  give  particulars  of  the  draft 
Order  relating  to  the  management  of  Poor  Law  institu- 
tions, recently  been  prcpaied  by  a  Departmental  Com- 
u)ittee ;  and  whether  the  House  would  have  an  opportunity 
of  discussing  the  matter  before  the  Order  was  confirmed. 
Mr.  Burns  said  that  he  understood  that  the  Departmental 
t.'ommittee  appointed  to  examine  the  existing  Poor  Law 
Orders  with  a  view  to  their  consolidation  and  amendment, 
contemplated  drafting  an  Order  dealing  with  the  manage- 
ment of  Poor  Law  institutions,  but  he  had  not  yet  received 
a  report  from  them  on  the  subject. 

Seamen's  Bccords  of  SicJ;ncss. 
On  Xorember  26th,  in  reply  to  Mr.  McGhee.  the  Secre- 
tary to  the  Treasury  stated  that  the  Insm-anco  Commis- 
sioners w-erc  in  consultation  with  the  Board  of  Trade  as  to 
the  most  convenient  method  whereby  the  records  of  sick- 
ness requirf'd  to  bo  kept  under  the  Merchant  Shipping 
Acts  may  be  made  available  to  assist  societies  in  calcu- 
lating the  commencement  and  duration  of  the  sickess 
lienetit  of  their  members  under  the  National  Lisurance 
Act. 

yfrtropolHan  Aaijliniis  lioavil. 

■Mr.  Astor  asked,  on  November  25th,  how  it  was  proposed 
to  make  the  hundreds  of  empty  beds  in  the  ^leti-opolitan 
.\sylnms  Board  hosjiitals  available  for  the  institutional 
treatment  of  consumptive  insureil  persons  in  Loudon '.' 
Mr.  Burns  repeated  that  negotiations  were  proceeding 
between  the  London  t'ouuty  Council  and  the  Metropolitan 
.\sylums  Board  with  a  view  to  seeing  if  it  was  possible  to 
utilize  some  of  the  accommixlation.  Nothing  had  been 
Settled,  but  he  understood  that  the  matter  was  being  dealt 
with  as  expeditiously  as  possible. 

Mr.  Astor  asked  whether  the  negotiations  began  before 
.Tuly  15th,  when  the  sanatorium  l>cuc(it  began  '?  Mr.  Burns 
said  he  could  not  say  the  exact  date  of  the  beginning  of 
the  negotiations,  but  he  knew  for  the  last  week  or  so  boih 
bodies  bad  been  doing  everything  thai  could  be  reasonably 
expected  of  tlicm  to  come  to  an  arrangement. 

Lord  Balcarres  inquired  if  it  wov.ld  not  be  necessary  to 
have  legislation  to  bring  that  into  force.  Mr.  Burns  replied 
that  it  was  possible  that  short  of  legislation  the  two  bodies 
could  come  to  an  arrangement  by  wlii<.h  certain  beds,  or, 
))i;iliaps,  an  institation  or  two,  might  ho  released  for  the 
purpose. 


'STedirnl  S'-rrirf  in  the  Hiijhhtnds  of  Sroflanrl. 
Mr.  Macphcrson  on  Xovoniber  21st  asked  whether  the 
Commission  appointed  to  consider  tjie  position  of  tho 
highlands  of  Scotland  \\ilh  refcrenco  to  tho  medical 
benefits  under  the  National  Insurance  Act  had  linishcd 
their  inquiry:  whether  their  repijrt  had  now  been  pre- 
sented ;  and  if  not,  w  hen  it  was  likely  to  bo  presented  ? 
The  Marquess  of  TuUibardino  asked  if  the  reference  was 
not  witli  regard  to  medical  services,  and  not  to  medical 
benefits  under  the  Insurance  .\ct'?  Jfr.  Mastonuan  replied 
that  he  thought  the  Insurance  .Vet  was  the  reason  for 
appointing  the  Commission,  but  the  reference  was  rather 
larger  than  with  regard  to  the  Insurance  Act.  He  under- 
stood that  the  inquiry  referred  to  was  finished,  and  that 
the  report  was  now  being  drafted,  and  would  shortly  bo 
presented. 

Scottish  Universities.-  On  Thursday  last  week,  and  again 
on  Monday  antl  Tuesday  this  week,  tlic  representatives  of 
the  Trcasm-y  were  seveiclj'  heckleil  by  Mi-.  Hogge  and 
others  on  the  subject  of  grants  to  Scottisli  univors  ties. 
The  suggestion  of  the  questions  was  that  tho  Treasury  hvl 
unwarrantablj-  attempted  to  interfere  with  then-  internal 
administration,  and  that  in  ihe  matter  it  was  under  tho 
influence  of  the  Carnegie  trustees.  The  specific  stiggestions 
wei«  that  this  yeai-  the  Treasury,  without  cousidting  tho 
Scottish  universities,  had  imposfd  the  establishment  of  a 
uniform  and  inclusive  fee  for  mt  di  :al  imdergraduai.es  as  a 
condition  of  additional  grants ;  that  the  Treasury  should 
induce  the  Carnegie  trustees  to  desist  from  demanding 
from  applicants  for  assistance  the  possession  of  the  Leaving 
Certificate  of  the  Scottish  Education  Department,  as  it  was 
inferior  to  the  preliminary  examination  held  by  the  univei- 
sities  themselves,  and  wasted  the  time  of  prosjx^ctive  medical 
students  by  (among  other  ways)  obhgiug  them  to  study 
subjects  afterwards  useless  to  them ;  or  alternatively  make 
the  Education  Department  hold  examinations  for  this 
certificate  twice  instead  of  once  a  year.  The  replies 
elicited  were  to  the  effect  that  neither  the  Treasury  nor 
the  Scottish  Education  Depai-tment  had  anything  to  do 
with  the  Carnegie  trustees  in  this  connexion;  that  the 
establishment  of  an  inclusive  fee  of  uniform  amount  was 
a  condition  accepted  by  the  Scottish  universities  several 
years  ago,  and  that  no  objection  had  since  been  raised ; 
that  the  rule  of  the  Carnegie  trustees  in  question  hvliicli 
was  not  absolutet  was.  in  the  case  of  entrants  to  the  uni- 
versities from  secondary  schools,  usually  salutary,  and 
calculated  to  advance  the  interests  of  education.  It  had 
not  the  effect  of  excluding  the  most  desirable  type  o£ 
student,  and  even  if  tho  final  suggestion  made  were 
practicable  no  sufficient  reason  for  adopting  it  had  becu 
adduced. 

Chotefa.— In  rei)ly  to  Sir  H.  Carlilo,  who  asked  the 
President  of  the  Local  Governnieuti  Board  on  November 
21st  a  question  as  to  what  special  jirovisious  were  made 
for  guarding  against  the  risk  of  the  importation  of  cluilera 
from  Turkey,  Mr.  Lewis  said  that  the  regidatioiis  of  tho 
Local  Goveiiiuient  Board,  dated  September  9Lh.  1907, 
contained  the  provisions  which  wore  in  force  for  ])roiect- 
iug  this  count ly  against  cholera.  These  regulations  were 
based  on  the  lut<;rnational  Convention.  Under  tlic  I'cgula- 
tions  the  Customs  officer  was  required  on  the  arrival  of  a 
ship  to  ascertain  so  far  as  possible  whether  the  ship  was 
an  infected  ship  or  had  come  from  an  infected  port,  and  to 
question  the  ciptain.  If  he  found  that  the  sliip  was  au 
infected  ship  or  suspected  shiji  he  was  requucd  to  detain 
the  ship  and  to  inform  tho  sanitary  authority. 

Sir  11.  Carlilc  fnrthar  asked  whetl)cr  tho  Local  Govern- 
ment Board  would  consider  tlw  urgency  of  taking  special 
l^iccautious  at  Uie  present  time  with  rcferonco  to  this 
matter?  Mr.  Lewis  replied  that  tho  Local  Goveruiuent 
Board  was  watching  the  situation  very  oai-cfuUy,  and 
would  take  all  necessary  pr<-.  autions. 

Hospitals  at  Calabar  Native  Doctorsi.  On  November  20th, 
in  reply  to  Mr.  Jowett,  the  Secretary  of  State  for  tho 
Colonies  said  that  there  was  a  native  and  a  European 
hospital  at  Calabar.  They  wore  .administered  by  Govern- 
ment medical  olficcrs.  buthe  could  not  say  whetlier  any  of 
the  officers  in  (•barge  at  present  wcie  natives.  The  ques- 
tion of  allowing  private  juactitiouers  to  take  charge  of 
their  patients  after  admisdou  to  hospital  was  under 
consideration. 
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SaLAI;Y   of   TrBERCULOSIS    OiTlCEK. 

The  Lambeth  Borougli  Council  recently  agreed  to 
establish  a  tuberculosis  dispensary  and  to  appoint  a 
tuberculosis  olhccr  at  a  commencing  salary  of  .£300  a  year. 
The  scheme  was  submitted  to  the  Local  Oovevumeut 
Board,  -which  has  addressed  a  letter  to  the  Council,  stating 
that  it  approred  generally  of  the  outlines  of  the  jtroposcd 
scheme,  but  that,  having' regard  to  the  population  of  the 
borough  and  to  the  extent  and  character  of  the  duties  of 
tuberculosis  officer,  it  appeared  to  the  Board  to  be  doubtful 
wliether  the  proposed  commencing  salary  of  £300  per 
annum  woidd  be  stifiicient  to  attract  medical  men 
possessing  the  necessarj-  fiualifications  and  experience  in 
the  treatment  of  tuberculosis.  Mr.  J.  McKeitli.  M.B., 
CM.,  Tvho  vras  recently  elected  a  member  of  the  Council, 
supported  the  views  of  the  Local  Government  Board,  and 
maintained  that  the  Council  would  not  get  the  services  of 
the  best  man  for  such  a  salary.  The  Council,  however, 
adhei'ed  to  its  resolution  to  offer  only  £300  a  year. 

St.  Axi>r,Ew's  Hospital,  Dollis  Hill. 

On  the  summit  of  tlieplaleaulcuownasDolIisIlill.  to  the 
north  of  Cricklewood,  and  west  of  Haiujjstead  Heath,  an 
imposing  building  has  sprung  up  within  the  last  eighteen 
months.  This  buildiug  is  part  of  St.  .Andrew's  Ho.spital, 
a  hospital  for  paying  patients  chioHy  members  of  the 
lionian  Catholic  Church,  and  more  especially  of  French 
Catholics.  The  building  as  it  stands  to  day  represents 
but  a  little  more  than  one-half  of  the  eomplebc  structure. 
Tlie  small  beginning  is  to  be  accounted  for  on  the  usual 
gronnd — a  lack  of  funds.  It  may  be  asked,  How 
comes  it  tliat  a  new  hospital  is  suddenly  sprimg  upon 
the  medical  profession;  what  needs  justify  its  existence, 
and  why  has  the  profession  not  been  taken  into  conlidenco 
until  the  building  is  a  /ail  ncconijili  '  The  reply  is  Uiat 
n  certain  lady  of  means,  who  desires  to  be  nameless  at 
))reseiit.  placed  a  large  sum  of  money  at  the  disposal  of 
Cardiruil  Bourne,  for  the  purpose  of  iuHtitiiting  a  work  of 
thaiity.  TJio  ftclieme  which  was  origiuully  put  forward 
irould  not  be  adopttil  for  divers  reasons,  and  it  was  there- 
fore dettTHiined  that  the  money  thus  generouslj'  given 
should  be  utilized  for  the  above  nan led  purpov.  Beijig  in 
its  essence  a  Uomnn  Catholic  institution,  the  .\rolibishop  of 
AVestiuinster  has  decided  that  tlio  charity  shall  be  devoted 
fthittly.bul  not  exi-luHiveli'.  to  members  of  that  Church. and 
ill  netordance  with  the  wishes  of  the  foundicss  a  c<rtain 
tiiiiiilKr  of  the  Ixds  are  t<>  be  used  chiefly  for  I'reiieh- 
hp<'nkiiig  patients.  I'he  advice  of  Dr.  Noiiiiaii  Mooie  was 
Miiight  and  olitaine<l  in  matters  inedir'aj,  and  a  staff  has, 
ue  uiidei'stiiiid,  already  been  wle<ted.  As  the  idea  was 
1<>  offer  to  iiiiimt4-h  of  ilie  Catholic  colleges  and  convents 
mid  young  persons,  slraiigeis  to  fiondon,  as  well  as 
iitlier  p<.'i'NonM  of  smnll  means,  a  hospital  wlieie  expert 
■iii'dieni  and  nurshig  ntl<'iidancu  could  be  t.iipplied 
nt  n  low  <'oht,  MitU'iid  <if  leaving  lliem  between  llio 
Ki'oluiloiiM  li>wpital  and  the  cNpeiisive  nur'<iiig  home,  it  watt 
tlionglit  that  u  iiioic  claboratt'  Hysttnii  for  medical  eonsul- 
tfilion  would  not  be  n(>e<le<l.  'J'lie  liospilul  is  to  be  under 
tlie  cnro  of  mills,  known  ns  IIk;  "  I'oor  Servnnlv  of  llio 
.Mother  of  (Soil,"  while  the  niirscs  are  being  truiued 
nppiiD'iilly  ml  Imr  at  the  LoiiduM  llospilnl.  A  cliu|>laiii 
will  nsidein  n  s':pni'»t<-  house  within  tlu'  gi'iiiiiidH.  and  we 
inula  I  ..Itii'il  tliat  till' inniiiigeiiienl  will  Ih- vesti'd  in  IriiHleuH, 
of  Mtiich  the  .\r('lil>i»hop  i^  one. 

ICviiilimlly  till  re  will  Im-  100  lirdw.  The  right  wing  and 
till'  I'lnliid  pint  has  now  hiin  (^oiiijileted,  and  ban  room 
'oi  r.'.  I,  .1  i,[  x^liirh  2ti  ate  ill  two  large  winds,  mid  35 
hi   •  oiiiH.      The   large  wnrds  are  spaeioiis  a]Mnt. 

>"'  I  a  eoMjilc-  ci(  reiilnl  ward  fireplaeeK;  that  on 

tho  firm  (liMir  In  divided  into  two  piirtH  by  n  Hciien. 
The  lighling  ii<  good,  llir  nii|>oihliiienlH,  wuIIh,  rte.,  are  of 
th'  lerii  type,  riiifl  nil  the   aercHMory  rooiiiM,  iii. 

clu  I  lOiiiH,  w.r.'h,  kitclieiiH,  ute.,  are  ns  they  should 


be.  The  private  rooms  vary  in  size,  some  leading  into 
one  another  by  communicating  doors.  The  cubic  space  in 
these  rooms  is  ample — perhaps  excessive,  if  the  ecoiiomiL- 
questions  be  weighed.  Every  modern  couveniem  e  is  <n-e- 
scnt.  In  the  basement  are  spacious  rooms  for  fuel,  i'or  the 
heating  plant,  and  for  the  control  of  the  electric  lighting. 
The  kitchens  also  are  in  the  basement,  and  the  meal.s  will 
be  carried  to  the  wards  by  electric  lifts.  On  the  gi  ouud, 
first,  and  second  floors  are  apartments  dc-sigued  admirably 
for  every  modern  hospital  purpose.  Every  corner  is 
rounded  off;  the  flooring  throughout  the  buildiug,  save  in 
the  hall  and  chapel,  is  terrazzo  mosaic,  th.c  system  of 
ventilation  is  efScient,  the  drainage  sysLem  and  the 
trapping  of  the  gulleys,  etc.,  is  hygienic.  There  are 
rooms  for  clinical  investigations,  for  examinations, 
and  for  the  comfort  of  the  patients.  The  operation 
theatre  and  its  dependent  rooms  are  also  excellent  and 
modern. 

While  the  architects  have  been  instructed  to  be  la^  ish  in 
air  space  for  the  patients,  the}'  have  been  rcquiVed  to  find 
housing  accommodation  for  too  manj-  nuns  in  a  small  part 
of  the  building.  Each  cell  is  of  homely  appearance,  but 
I.,iliputian,  and  tiio  cubic  air  space  scarcely  reaches 
900  cubic  feet.  At  present  some  of  the  larger  rooms  have 
been  cut  off  from  the  main  part,  and  these  are  to  be  set 
aside  for  an  isolation  block.  The  nurses"  quarters  are  a 
little  better,  and  the  Mother  Superior  and  the  Nurse 
Superintendent  have  good  rooms.  Above  the  isolation 
'block  there  is  a  flat  roof,  which  is  to  be  used  as  ah  e.xerciso 
ground. 

The  hospital  stands  in  seven  acres  of  ground,  and  the 
situation  is  good.  The  site  cost  £8,000^  and  the  buildings 
erectf  d  up  to  the  present  have  cost  £ol.000,  and  another 
£1,000  have  been  expended  oh  making  up  the  road  and 
approach.  Tiie  estimates  involve  the  expenditure  of 
£20,000  further  on  tho  building  of  the  left  wing.  Tho 
total  contemplated  expenditure  is  £60.000,  or  £600  abed. 
At  present  there  is  a  debt  of  £10.000. 

It  is  anticipated  that  the  hospital  will  he  ready  for 
occupation  early  in  January  next,  although  much  still 
remains  to  he  done  in  furnishing.  The  architect  of  tho 
building  is  Mr.  It.  L.  Curtis,  and  the  builders  arc  Messrs. 
Patman  and  Fotheringham.  Limited.  Mention  should  also 
be  made  of  the  provision  of  motor  auihulanees  for  fetching 
patients  from  London,  among  many  other  convenient 
arrangements  in  connexion  with  the  hospital. 

I>oM)ON  CorxTV  CoiM  ir,. 
Ajipoiiilnioif  of  a  l'si/c]n'lo(iisl. 

It  was  reported  to  tho  Education  Committee  of  flic 
Loudon  County  Council  on  November  27th  that  thirty- 
eight  applications  had  been  received  for  the  position  of 
psychologist,  to  be  employed  as  a  halt-time  officer  by  the 
Kduralion  Department  for  a  period  of  three  years  at  a 
salary  of  £300  a  year.  After  consideration  of  tho  qiiali- 
iications  and  e\perienco  of  six  candiilales  iiiterviewt'il, 
the  (h'lioral  Purposes  Subcoiiimitteo  had  couio  to  the 
conclusion  that  Air.  C.  li.  Burt,  M,.\.0\on.,  should  he 
ap|ioiiited.  J)uiiiig  the  last  hair  years  Mr.  Burt  has  held 
the  position  of  lecturer  in  expeiiuieutal  jisychology  and 
assistant  Ice  tm<  r  and  demonstrator  in  physiology  in  tho 
I'nivorsity  of  liiverpool. 

The  Committee  ai)proved  the  ajipoiuliiKnt  of  Mr.  Burt. 

Mculolhj  Defective  Chihlrfii. 

At  the  same  meeting  the  .Accommodation  and  .\ttend- 
nnre  Subeoiiiinittee  reported  that  since  the  Inst  survey 
of  aecomiiiod.'ilion  for  iiientally  difeetivc  children  was 
made  in  1910  the  iiiiiiiher  of  such  children  had  increased 
by  795.  The  im  rease  was  probably  ^\w  to  a  great  extent 
to  the  development  of  the  medical  inspection  of  oleieontarv 
Kcliool  children.  Proposals  for  the  juovision  of  395 
additii'iiiil  placcH  had  recently  been  a|>proved  bv  tho 
Council  and  the  Hiibcoiiimiltee  suhiilitted  propoHiils  for 
tli(>  juovlttion  of  130  further  jilaccH  by  meiins  of  now 
schools  at  llniiiiiiersniith,  Paddington,  Koxton,  Itetlinal 
Orecn,  l.ewiHliam.  and  liijilford.  The  estimated  cost  of 
the  pivipiiHiils  on  the  hn-iis  of  .MO  ii  place  was  £17,200  for 
building  only,  and  in  Ihoso  cases  where  additional  land 
was  re<jiiirr.(f  the  cost  of  the  nceesHnry  siU's  was  eslimatcd 
at  £9,000. 

The  Coiiilniltcc  agreed  to  the  proposed  Bcbcincs. 
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New  Ti:ui;nccix)!^i.'3  Dispensary  BcildinoS  in 
EnisuiiMii. 
Tin:  uow  tuberculosis  dibpousuiy  biiildiugs  in  EdinLiu'jjh 
wcie  ojieueil  by  Loiil  DiiueJiu  on  November  23r(.l. 

Tho  Societal y  read  a  letter  from  riote>isor  Edmimd 
IJi  ranccl;.  of  tbc  C'uivcrsity  of  Neiicliatel.cougralulaliug  Dr. 
J{.W.  Philip  on  iliceilieieiu  e.^uipmeut  aj;aiust  tuberculosis 
witli  which  Ed  iubur^b  liadbcen  euuowcdtlirougb  hisefforts. 
A  (^uble^ram  addressed  to  Dr.  Philip  by  Dr.  Herman  Bi<;ys 
of  New  Voric  was  also  read,  in  wliicli  he  said,  "  The  dis- 
IKjn.sai-y  is  uow  everywhere  regarded  as  the  keystone  of 
preventive  lueasiii-es." 

Lord  Duuodiu,  in  sonic  opouiug  rcuiailts,  said  that  even 
the  uiaii  iu  the  street  had  now  learnt  that  consumption 
us  a  communicable  disease,  and  that  it  could  be  siicccss- 
.!ly  combated  iu  its  earlier  stages.  One  of  the  first  men 
'  wake  up  to  tlic  fact  was  Dr.  1!.  W.  Philip,  and  the  coni- 
'luioations  which  had  been  read  showed  th;it  his  work 
IS  appreciated  abroad.  Iu  coiicludiug,  TjokI  Dunedin 
terred  to  the  educational  side  of  the  work  that  would  be 
■  i.ricd  on  iu  the  dis^jcnsary. 

Sir    Malcolm   Morris,    K.C.V.O..   said  that   Dr.    Philip 

'■  .^an   his   work   six    years   after    the  discovery  of    the 

cillus    of    cousumptiou    iu   1881  by   Kocli,   at  a  time 

!)on   there  was  not  a  tuberculosis  dispensary  in  Great 

-itain  or  auy  other  part   of   tho   world.     The  National 

^sociation  for  tbc  Prevention  of  Cousumjitioii  came  into 

isteuce  iu  1898,  and   great  j^ood  had  resulted  from  the 

operation  that  now  existed  between  the  laity  and  the 

dical   profession.    lie    did   not  a_:;ree  with   the    view 

tcntly  expressed  tbat  the  duty  of  the  State  was  oulj'  to 

lOveiit  disease,  not  to  try  to  cure  it.     If  the  city  or  tlie 

■inicipal  authority,  or  the  lusui-auce  C'omiuissioucrs  and 

0  municipal  authority,  would  combine  to  take  away 
;  igelher,  if  it  were  jiossiblc.  every  single  advanced  case 

/l  phthisis  aud  isolate  it ;  if  at  the  same  time  they  assumed 
absolute  control  over  tho  milk  supply,  aud  if  they  would 
make  a  penal  law  to  stop  spitting  in  covered  jilaces. 
he  said  emphatically  it  w-ould  only  be  a  question  of 
;i  roaspnablo  time  Ijefore  tuberculosis  as  a  general  in- 
fection of  mankind  would  be  as  dead  as  the  dodo.  He 
was  a  little  uervous  about  the  Insurance  Act,  because  he 
was  somewhat  afraid  that  incohuexiouwitii  a  niaguiliceut 
organization  like  this  something  might  come  to  disturb 
l\ic.<iti.i(u.^  quo  aud  do  an  enormous  amnuut  of  harm.  He 
would  therefore  ask  those  in  authority  to  be  very  careful 
before  they  intoi-fercd  with  this  organization.  Ho  would 
ask  them  further  not  only  not  to  iuterfere  with  it,  but  to 
increase  its  usefulness  in  every  possible  way,  for  in  his 
view  it  would  be  much  better  for  all  to  gain  time  before 
tlioy  plunged  into  bricks  and  mortar  and  the  building  of 
Iiig  sanatoriuuis  which  after  a  certaiu  length  of  time 
might  becomo  perfectly  useless. 

Sheriff  Crawford,  in  jiroposiug  a  vote  of  thanks  to  Lord 
Dunedin  aud  Sir  Malcolm  Morris,  said  that  he  hoped  that 
the  co-operation  that  existed  in  tho  past  between  the 
» 'orpoi-ation  of  Edinburgh  and  tho  Victoria  Hospital  Coni- 
luittec  wouUI  be  continued  between  tho  Hospital  and  the 
insurance  Committee. 

Tlic  Victoria  Dispensary  commenced  operations  in  1887 
in  B;iuk  Street.  Eour  years  later  it  was  transferred  to 
larger  premises  iu  Lauriston  Place,  but  it  has  lung  out- 
growu  the  available  acconnucidatiou.  The  extensive 
aildings  wbicli  formed  St.  Cuthbert's  United  Krce  Church 
nd  Hall,  in  the  heart  of  the  districts  from  which  most  of 
patients  couie,  were  acquired  and  are  being  adapted 

1  their  new  purpose. 

The  tracery  has  been  removed  from  the  large  Avindows 
I  the  north  elevation  aud  also  from  those  ou  the  south 
Evaliou.  Steel  casements,  divided  into  largo  panes,  liave 
cu  substituted,  and  each  diviisiou  of  the  \>  hidows  made 

I  open  so  as  to  give  the  fullest  iritural  vcutilation  to  the 
i:iin  waitiughall.     Tho  windows  on  the  side  elevations 
I  ive  been  enlargeil  aiul  lifted  with  double-hung  windows. 

Tho  buildiii>{S  iachulo  admiuistrativo  and  educational 
dipartmeiits.  The  patients'  entrance  is  from  Spital  Street. 
I'he  waiting-hall  occupies  tho  space  whicii  formerly  wns 
1  he  nave.  The  walls  to  the  imderside  of  tho  ci>ve  IkIow 
llie  gallery  have  bsou  covered  with  Carrara  ware.  The  aisles 


have  bjeii  divided  up  to  forui  a  serita  of  cousultiujjroomil 
three  ou  cacli  side,  with  a  male  and  female  dressiug-r'Xiiii, 
aud  a  small  dark  ronu  for  ilic  e.\aMiiualiou  u£  throats. 
Ou  the  east  side  is  the  drug  dispensary.  The  pilasters, 
coruice,  baso,  aud  door  architraves  are  of  greeu  Cari-aru 
ware,  the  rest  of  the  walls  bciDg  white.  The  walls  of  tho 
c<..nsulting-room3  aud  dresniug-rooms  arc  covered  with 
white  tiles  to  a  height  of  5  ft.  from  the  tloor,  the  tiles 
being  tiuished  off  with  a  gicon  copo  and  base.  The  wails 
of  tho  vestibule  are  treated  similarly  to  the  liall.  Tho 
waitiug-hnll  is  lit  by  the  large  north  and  south  windtiws, 
and  in  addition  si.x  large  lights  have  been  formed  iu  thu 
ceiling.  Off  the  vestibule,  ou  tho  east  side,  is  an  ante- 
room with  a  service  window  for  the  drug  dispensary. 
t)peniug  off  the  other  side  of  the  vestibule  are  the  imli'iiis' 
lavatories  cleaners'  store,  aud  stair  leading  to  the  ofticcr  s 
hoii.se,  which  Ls  situated  on  the  first  tloor. 

\  broad  staiiiiasc  from  the  main  waiting-room  leads  to 
a  gallery  which  extends  rouud  three  sides  of  the  hall. 
Ou  the  cast  side  arc  two  research  laboratories  aud  an 
xray  room,  fitted  up  with  the  most  modern  installations 
for  diagnosis  and  research.  At  the  north  cud  of  the 
gallery  is  a  room  where  it  is  intended  to  form  a  consulting 
library  for  students  and  jiractitionei  s.  Oflf  the  west 
gallery  there  is  a  sitting-room  for  nurses.  The  remainder 
of  this  side  is  occupied  by  tho  officer's  house,  which  has 
separate  access  from  the  outer  vestibule. 

The  entrance  for  the  medical  staff  is  from  Lady  Lawson 
Street.  Adjoinuig  this  entrance  is  the  boanlrooiu. 
statistical  de{>artuient,  museum,  aud  a  largo  lecture  hall, 
fitted  up  so  tluU  it  can  be  used  for  microscopical  aud 
ciuematographic  demonstrations.  There  is  also  ample 
cloak-room  accommodatiou.  Access  is  got  from  this  pait 
of  the  building  to  a  \-eiy  largo  basement  below  the  waitin;_;- 
hall  and  consulting- rooms.  Part  of  this  has  been  adanted 
aud  can  bo  readily  titled  for  extension  of  the  laboratory 
accommodation.  The  heating  chamber  is  also  situat&l  in 
the  basement,  with  separate  access  to  a  laue  ou  the  west 
side  of  the  building. 

The  floors  thiougliout  the  bitildiug  at  the  street  level 
are  of  concrete.  The  concrete  is  covered  with  terrazz',' 
finish  in  the  waiting-hall,  vestibule,  aud  consulting  aud 
dressiug-rooms.  Wood-block  flooring  has  been  used  far 
the  drny  laboratory.  The  gallery  aud  library  floors  arc  of 
oak,  aud  the  Moors  of  the  laboratories  are  of  maple.  The 
cost  of  the  whole  is  estimated  at  ,C8,326.  The  archit-tcts 
arc  Messrs.  .Sj-duey  Mitchell  and  \Yilson. 

.\k  Ar.vssiNnv  SuBsriTi'TE  Fon  Tka. 
.\t  the  opening  meeting  of  the  session  in  Edinburgh  of 
the  Pharmaceutical  Society  of  Great  I>rit;iin,  the  iuaugural 
address  was  given  by  Professor  Kalpli  Stocluuau,  who 
took  as  his  subject  Stimulant  narcotics,  with  a  special 
account  of  Ciiha  ediuls.  The  Swedish  botanist,  Eorskal, 
who  died  in  Arabia  iu  1768,  was  tho  first  to  draw  tlu> 
attention  of  Euiopeaus  to  the  leaves  of  Catlui  ciIhUk  af,  a 
stimulant.  Tht  plaut  grows  wild  in  Abyssinia  and  tho 
neighbouring  uiountaiuous  districts  along  tho  coast  of 
East  Africa.  Its  use  is  said  to  be  older  than  that  of 
coffee.  Tho  leaves  have  a  pleasant  aromatic  odour,  and 
an  infusiou  made  from  them  has  a  markedly  sweet  and 
astringent  taste,  somewhat  icsembliug  liipnirice.  In  tho 
social  life  of  the  .Vrabiaus  and  .\byssinians  the  leaves  play 
much  the  same  part  as  tea.  coffee,  cocoa,  and  otlier  well- 
known  stimulant  narcotics  do  among  other  peoples.  Pro- 
fessor Stockman  had  obtahiod  three  alkaloids  in  a  state 
of  purity,  to  which  ho  gave  the  names  of  cathinc, 
cuthidine,  and  cathiuine.  The  first  had  au  jiction 
sonu'thing  like  a  combination  of  morphine  and  oaifeiuc. 
Cathiuine  had  not  tho  same  drowsy  or  depressing  effect 
on  the  brain,  but  acted  more  as  a  stimulant  to  tho 
sjiiual  cord.  Cathidinc  acted  as  a  muscle  poison  aud  .•* 
slight  stinmlant  to  tlic  uervous  system.  Broadly  sjienk- 
ing,  the  action  of  the  le.ivcs  was  essentially  comparablo 
to  that  of  iithcr  vegetable  products  which  arc  used  by 
mankind  us  stiaudaut  narcotics. 

InsTITCTIOXS    fXDIIU   TUB    IXKBEIATKS  AcTS. 

Tho  eighth  i-eport  of  the  Inspector  for  Scotland  undci-  tho 
Inebriates  Acts  is  concerneil  with  the  years  1910  and  1911. 
Since  the  passim;  of  the  Inebriates  .Vet,  1898,  ten  insutn- 
tions  for  the  treatment  ol  inebriety  have  licen  established  in 
Scotlaud,  lour  of  them  beiug  licensed  retreats,  five  ceriilied 
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iuebi-iatc  reformatories,  and  one  a  State  reformatory; 
this  is  exclusive  of  any  unlicensed  premises  there  may  be. 
At  the  end  of  1911  seven  of  tliese  institutions  remained 
open,  one  retreat  and  two  certified  reformatories  having 
been  closed.  The  total  accommodation  for  inebriate 
patients  at  the  end  of  1911  v.  as  161.  No  new  premises  for 
the  treatment  of  inebriety  were  licensed  or  certified  during 
1910  or  1911.  The  total  "nurjbcr  of  receptions  during  1911 
was  166 — 112  males  and  54  females — the  largest  number 
in  anj-  one  year  since  the  Inebriates  .\cts  came  into  force. 
Of  tlie  total  number  treated,  19  were  inmates  of  certified 
reformatories,  and  12  wei-e  in  State  reformatories,  the 
balance  beiug  inmates  of  private  retreats. 

The  uunibors  in  these  certified  and  State  reformatories 
are  markedly  less  than  in  the  earlier  years  of  these 
institutions :  this  points  to  the  conclusion  that  in  Scotland 
the  institutional  treatment  of  the  voluntary  patient  is  more 
frequently  resorted  to,  though  at  present  there  is  no 
indication  of  greater  numbers  being  compulsorily  detained 
ill  the  reformatorie.s, 

CrEK.lTEE    Gl..iSG0W. 

The  extension  of  the  boundaries  of  the  city  of  Glasgow 
and  the  inclusion  within  the  city  of  thieo  densely  popu- 
lated bnrghs  will  increase  considerably  the  work  and 
responsibilities  of  the  health  department  of  the  corpora- 
tion. The  first  decision  of  the  new  corporation  has  caused 
sonic  misgiving.  The  medical  officer  of  health  submitted 
a  sclicme  with  regard  to  the  administrative  control  of 
tuberculosis,  and,  in  accordance  with  that  report,  the 
Health  Committee  recommends  that  in  order  to  give 
coherence  to  the  scheme  the  medical  officer  of  health  be 
foraially  appointed  administrative  tuberculosis  officer ; 
that  Dr.  A.  MacGregor,  assistant  to  the  medical  officer  of 
health,  who  is  at  present  in  charge  of  the  work  in  con- 
nexion with  tuberculosis,  and  has  a  salary  of  £225,  be 
appointed  supervising  tuberculosis  ofliccr  under  the 
medical  officer  of  health  at  a  salary  of  £500  per  annum  ; 
that  five  additional  nurses  bo  appointed  to  be  attached  to 
tlie  various  dispensaries  at  salaries  of  £80  each  ;  that  tlio 
medical  officer  of  health  be  authorized  to  apjioiut,  at 
salaries  of  i'300  per  annum  each,  thiec  assistant  tuber- 
culosis officers  to  take  charge  of  various  dispensaries,  the 
appointments  to  be  made  wlionever  the  new  dispensaries 
are  in  order.  It  is  also  proposed  that  two  of  the  wards  in 
Jiuchill  Hospital  shall  be  used  for  a  year  for  the  treat- 
ment of  2)crsons  suffering  from  pulmonary  tuberculosis. 

At  the  meeting  of  the  corporation  the  minute  embody- 
ing this  recomiur^ndation  was  referred  back  for  further 
consideration  of  part  of  it. 

Si  itoor.  Boards  and  Mkukal  CritiirrrATES. 
DiOlculticK  have  arisen  in  Lanarkshire  between  the 
school  boards  and  medical  practitioners  regarding  the 
rcHohitioD  by  the  rectntly  formed  Monkland  JMcdic-al  Asso- 
ciation that  its  nieiiibcrs  will  grant  no  me<lical  certificates 
in  case  of  cliildren  detuiiicd  from  school  unless  the  boards 
pay  for  thcHO  certificates.  Certain  of  the  bonrds  insisted 
<m  the  certificat<;s  liuing  on  soul  and  consf.ienco  the 
name  n«  arc  produced  to  the  court.  These  boards  say 
that  it  Hnch  certificates  arc  ))roduccd  to  them  jji-osccu- 
tion  of  the  parents  would  he  unnecessary,  otherwise  they 
have  no  alternative  but  to  bring  the  parent  into  court,  and 
hn  has  to  bring  the  doctor  at  his  own  cNpenso  to  sub- 
utiintiate  liis  defence.  There  were  several  cases  of  this 
liutiire  before  Sheriff  Lee,  who  expicwsod  the  opinion  that 
(larentH  Hhould  l>o  protected  from  needless  expense  and 
Irniibli.-.  The  point  was  altfo  raised  in  eoniiexion  with 
Mtveral  cbhch  of  pniw^eution  in  the  .luHtice  of  the  P<>aco 
Court,  R doctor  giving  eviilenee  for  a  parent  that  a  child 
wax  unfit  to  ntlend  hcIiooI,  when  the  ease  was  fuund  not 
proven.  Their  lIononiH  poiiiU'd  out  that  if  the  doctor  had 
given  a  eertificale  which  would  liavo  Katisfied  the  hcIkioI 
Ixmrd  neither  he  nor  the  prireiit  would  have  liiid  to  coiiie 
to  the  court. 

LiKi-Tr,SANTCoi,f>vri.  T.  It.  Mv'r.nsMu.  I. M.S.  flli.r.). 

In  leHponiur  to  ft  formal  icipient  liroii;;lil  I41  him  by  a 
(lopiiUillon,  Dr.  T.  it.  Miu  donnlil,  now  of  Inverness,  visited 
the  InIhiiiI  of  Hliyn  IhiH  month,  in  orilrr  to  receive  riuiii  tlin 
rcprcNonlaliviH  of  the  pariHli  of  .Snizort  and  South  Snizorl 
An  illnniiiiati  d  nd  Itchh  in  iieKiiDwIedgeiueiit  of  llic  srrvicim 
rondeied  by  him  to  tlir  iidundi  rM,  'I'hc  preHciiliitiini  waM 
uncle  at  the  I'niti-d  I'ree  Church  .ManNC  ol  Siii/ort,  wliei'O 


there  was  a  large  gathering,  headed  by  the  Eer.  D.  C. 

Alacdonald,  of  Kilmuir.  In  acknowledging  the  address 
Lieutenant-Colonel  Macdonald  said  it  was  not  the  first 
visible  token  of  gratitude  and  goodwill  that  he  had  received 
from  the  islanders.  Thej-  had  presented  to  himself  and 
his  wife  many  gifts  at  the  time  of  his  actual  departure 
from  the  island,  and  these  and  the  address  would  be  the 
most  cherished  of  his  possessions,  and  of  those  of  his 
descendants.  Thej'  would  be  valued  as  coming  from  the 
jieople  of  the  "  Isle  of  Mist,"  to  whom  they  were  proud  to 
belong.  Dr.  ^Macdonald  was  for  over  twenty  years  an 
officer  in  the  Indian  Medical  Service,  and  served  also  in 
Egypt  during  the  first  Egyptian  campaign  and  the  subse- 
quent outbreak  of  cholera.  Retiring  with  the  rank  of 
Lieutenant- Colonel,  he  devoted  himself  for  a  considerable 
number  of  years  to  the  service  of  the  Island  of  Skye,  taking 
up  work  tliere  as  resident  medical  officer  of  the  Gesto 
Hospital.  During  his  tenure  of  this  office  lie  initiated  and 
successfully  carried  through  a  movement  which  resulted  in 
the  provision  of  a  Queen's  nurse  for  Snizort  and  South 
Snizort,  and  in  many  other  medical  connexions  greatly 
benefited  the  island.  On  finally  giving  up  active  medical 
work  he  took  up  residence  at  Inverness. 

Memorial  to  the  late  Captain  Simson,  I.!M.S. 

An  iuterestiug  ceremony  took  place  in  Edinburgh  on 
November  21st,  when  the  Rev.  Dr.  Kelman  formally  handed 
over  to  the  University  Athletic  Club  a  beautiful  clock 
erected  in  memory  of  the  late  Captain  E.  D.  Simson, 
I. M.S.,  the  University  and  Scottish  International  half- 
back. The  clock,  which  has  a  single  dial,  has  been 
erected  in  a  central  tower  overlooking  the  balcony  of  the 
pavilion.  It  is  the  gift  of  the  late  Captain  Sinisou's 
fiancee.  Miss  Eva  Gray,  daughter  of  the  late  Mr.  A.  1). 
Gray,  .Mjerdcen,  and  bears  the  following  inscription : 
'•Virtutc  non  verbis. — E.  B.  Simson,  Captain.  Indian 
Medical  Service,  student  of  Edinburgh  University,  1901- 
1906;  born  1882,  died  1910."  In  handing  over  the  clock  on 
behalf  of  ^liss  Gray,  the  Kev.  Dr.  ICelman  said: 

"Captain  Simpson  was  first  capped  in  1902,  and  played 
in  seventeen  international  matches.  His  reckless  pluck, 
unerring  sureness,  perseverance,  tenacity,  and  resource 
were  the  ,jualities  which  made  him  one  of  the  most 
brilliant  Hugh}'  players  in  the  kingdom.  In  life,  as  in 
athletics,  lie  played  the  game  well." 


Irrlantt. 

IFIiOM  OUR  Sl'JiCI^L   CUIiliESroyDEXTS.) 


The  Ulsteu  Mkokal  Socletv. 
The  annual  dinner  of  tho  Ulster  Medical  Society  took 
jilacc  in  the  Mgdicnl  Institute,  Belfast,  on  the  evening  of 
November  21st.  The  J'resident  (Dr.  Lesliei  occupied  the 
chair;  on  his  right  were  ViceChancelhu'  Hamilton  ot 
Queen's  Uiiiversily,  and  on  his  left  Dr.  ■U)hn  Caniphell, 
President  of  tho  Clsler  Jir.mch  of  the  Jhitish  Medical 
-Association.  The  I'resiilciit  gave  the  toast  of  "The  King," 
which  was  received  with  (iislomary  warmth.  Sir  Wilhaiii 
Whitla  then  asked  permission  to  speak,  although  his  namo 
was  not  on  tho  toast  list.  He  said  that  he  often  felt  that 
their  J'resident  should  have  some  badge  of  oBicc ;  that  tho 
absence  of  such  insignia  was  a  distinct  want  on  more 
furnial  occasions.  Ho  was  wearing  at  tho  moment  tho 
l)a<lgo  which  i.li(>  profession  of  lister  had  given  him  when 
ho  was  President  of  the  liritish  Medical  Association  on  its 
visit  to  llelfast  in  1909.  If  the  President  and  I'ellowH  of 
tho  Ulster  Medical  .Society  would  accept  it,  he  proposed 
to  h;inil  over  to  tlu'iii  this  badge,  and  ho  would  suggi'st 
that  living  PxPrcHideiitrt  and  each  new  President  shduld 
givo  a  link  to  form  a  siiilalile  chain,  and  suitnble  iiiseiip- 
tiolis  should  bo  iuikU'.  This  speech  was  received  with 
loud  rlieers,  anil  Sir  William  tlii'ii  ]<la(^ed  the  budge  on  tli' 
Pi'CHidi'iit,  wlin  relurned  the  most  heiirly  thankH  on  In. 
own  behalf  and  on  that  of  the  society  to  the  donor.  Ita 
meinberH  kn(>w  that  Die  institute  and  the  society  had  a 
very  ih'ar  place  in  .Sir  William's  heart,  and  they  all 
appiecial^Ml  IiIh  tlioiighlfnlncM'.  and  .geiierosll \ . 

.SuliHei|iieiitly  the  toast  of  "Our  (iuestH"wnH  proposed 
by  Dr.  II.  .J.  .lohiiHtnn,  and  was  rcHpoiided  to  by  Vice 
Chnncellor  JIaiiiilton  and  Mr.  ,7oliii  C.iniiiliell.     I^lr.  Itohert 
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t  aiijpbcll  then  pi'opo^e<l  the  health  of  the  President,  who 
suitably  ivph'otl,  niul  joined  \vith  his  own  name  that  of 
tho  Huuorai'y  Si'cretnry  iDr.  Uanlcint,  towlioui  iiiticli  creilit 
was  due  for  ull  liis  nianiiold  Itiboiiis  and  foi-  the  siiccos 
of  the  evening. 

Oirr  TO  Rov.vL  College  of  Sckokoxs. 
Last  week  a  lecture  was  ••ivcn  by  Dr.  H.  Macnaushtoii- 
.liuio.s.  ,it  the  Koyal  College  of  Surf^oons,  Stephen's 
lireen,  Dublin,  to  which  the  Fellows  were  invited  by 
the  I'rosideut  and  Council.  A  large  number  acci-ptid 
the  invitation,  and  were  much  interested  in  the  aeconut 
llio  lecturer  gave  of  the  colleotion  of  spcciiiicus  that 
he  liivs  presented  to  the  College.  The  lecture  was 
illustrated  by  lantern  slides  and  a  microscopical  demon- 
stration was  given  afterwards.  The  collection  consists  oi 
miscellaneous  specimens,  illu-lrativc  of  various  points  in 
surgery,  mainly  pertaining  to  gynaecology  and  disease-;  of 
women,  and  includes  several  rare  examples  of  pathological 
couditious.  It  has  beeu  placed  in  a  separate  aiid  distinct 
))')sitlou  in  the  museum.  At  the  conclusion  of  the  lecture 
Dr.  (.'onway  l>wyer  proposed  a  hearty  vote  of  thanks  to 
Dr.  Macna  ugh  ton  Jones  for  his  much- valued  gift,  and  for 
llic  explanatory  lecture  of  which  it  was  the  subject. 

WoMEx's  Natioxat.  Health  AssociATrox. 
At  the  last  meeting  of  the  Listowel  Branch  of  the 
Women's  National  Health  .\ssoeiation  the  Honorary 
Secretary  submitted  the  report  of  the  district  uursc  for 
the  three  montlis  ending  October  51st.  1912,  fron-,  wliiili 
it  apiieaved  that  within  that  period  no  fewer  than  96 
patients  had  been  nursed.  The  report  from  the  Queen 
N'ictoria  Jubilee  Institute  for  Xnrses  was  also  read;  it 
stated  that  the  work  done  within  the  period  mentioned 
was  in  every  respect  satisfactory. 

Doctor's  ScPEr.AxxrATiox. 
Dr.  Kilbride  (Athy)  having  recently  resigned  his  position 
as  dispen.sary  doctor,  the  Athy  guardians  granted  him 
J;H7  as  a  superannuation  allowance.  The  Athy  No.  1 
District  Council  last  week  granted  him  X'7  16s.  8d.  super- 
annuation for  having  acted  as  medical  officer  of  health  for 
the  district. 


PARIS. 

Compulsorij  Xolijlcajicn  of  Tuberculosis. — CommilUc  on 
Dc2>oj>iihiiion. — Consumption  of  Absinthe. — A  Chair  of 
"Pltlhisioloify"  for  Piiris  University. — Forci<jn  Sttidi  ,>ls 
mill  I'raclitioncrs  in  I'riTiicc. 

At  the  request  of  the  Government,  the  Aciidemy  of 
Medicine  has  lately  been  discussing  the  advisability  uf 
rendering  compulsory  the  notilicatiou  of  tuberculo.-is. 
J'rofessor  LctuUc  prcHeute<l  a  very  elaborate  report  con- 
cludiug  iu  favour  of  compulsory  notification  by  the 
patient's  family,  or  by  tlie  landlord,  or.  as  a  last  resoiu-ce, 
by  the  attending  physician,  who  would  deliver  his  corti- 
licato  into  the  liands  of  the  sanitary  inspector,  thus 
ensuring  secrecy.  Disinfection  would  also  be  obligatory, 
and  in  case  of  paupers  would  bo  carried  out  by  the  State. 
Dr.  Lelullo's  proposals  have  aroused  a  veritable  storm  of 
opposition  iu  medical  circles.  In  the  Academy  itself  they 
have  met  with  practically  no  support  after  the  eloipient 
coudemnation  passed  on  them  by  Professors  liobin  and 
(iauoher.  The  syndicates  of  medical  practitioners  in  Paris 
and  in  the  country  have  unanimously  pronounced  tlieui- 
selves  against  compulsory  uotilioatio;!.  The  opposition,  iu 
fact,  has  been  so  general  aud  so  strong  that,  without  \\  ait- 
ing  for  the  .Academy's  final  de  .•isiou,  the  Director-!  Icneral 
of  I'ublio  Health  has  just  laid  belero  Parliament  a  bill 
slipulaluig  that  notilieation  of  tuberculosis  should  be 
optional,  lint  that  in  all  cases  of  death  from  contagious 
iliseases  lincluding  tulwrcnloflis) disinfection  of  the  lodging 
should  bo  compulsory.  It  is  ho]M;d  in  this  way  to  check 
io  a  certain  ONtent  the  spread  of  eousinnplion.  The  bill 
contains  another  article  by  \\  Inch  all  strangers  coming  to 
reside  in  Franco  will  be  compelled  to  be  vaccinated  unless 


thoy  can  ad<luce  satisfactory  evidence  of  having  recently 
undergone  vaccination. 

Not  I'ontcnt  with  the  above  measures  dcstiued  to  pre- 
serve life  aud  health,  the  Government  lias  once  muro 
decided  to  tackle  a  problem  of  jjaramount  imi>ortauce  for 
the  future  of  France — depopulation.  .\  committee  has 
just  been  appointed  to  iu<juire  into  the  cau-es  of  what  is 
really  an  alarmuig  state  of  affairs  aud  to  propose  suitable 
remedies.  It  is  composed  of  men  who  stand  high  in  the 
different  professions  1  including  politics),  but  it  is  doubtful 
whether  much  good  will  come  of  their  laboars.  In  tlie 
first  place  thoy  are  far  too  numerous  (more  than  a  hundred )  1 
to  do  iimch  solid  \\ork,  aud  then  they  cannot,  of  eours<-, 
alter  the  .average  Frcnchuiau's  aversion  to  large  timilies  - 
at  least  iu  the  thrifty  honr-j'-oit  clas.s. 

Consumption  aud  depopulation  arc  not,  however,  th<' 
only  plagues  that  Franco  has  to  contend  with,  and 
alcoholism  well  deserves  to  engage  the  attention  ami 
stimulate  the  best  efforts  of  the  Government.  Despite  the 
heavy  tax  established  on  alcoholic  drinks  a  fcv,'  years 
ago,  the  annual  conbumpiion  of  absinthe  iihc  national 
appetizer)  v. as  17  millions  of  litres  in  1910  (it  was  24 
millions  in  19001.  Such  are  the  statistics  just  published 
by  the  Itcvuc  iVHtjiji<nic.  It  is  rather  interesting  to  note 
that  whereas  other  kinds  of  spirits  are  much  less  in  vogu. 
in  wiuc-gr.-iwing  eotmties,  absinthe  has  lost  none  ul  it- 
favour  :  in  the  Marseilles  district  the  average  consumption 
per  head  .imouuts  to  2."  litres  per  annum.  But  how  is  the 
Govcrnmeat  to  init  down  the  sale  of  alcohol  when  the 
dealers  in  spiiits  arc  among  the  most  influential  electoral 
agents'? 

.Vud  so  alcoholism  and  consumption  will  go  on  liillin.' 
every  year  the  equivalent  of  a  town  like  Lille  m  France 
or  Portsmouth  iu  England,  despite  the  best  endeavours  fit 
the  medical  profession.  The  latter  has  just  heai\l  with 
great  interest  of  the  Paris  Faculty  of  Medicine's  decision 
to  establish  a  chair  of  '•  Phthisiology."  Laboratories  are 
to  be  erected  for  it  in  the  gardens  of  Cochin  Hospital 
with  every  modern  improvement.  The  new  professor, 
who  has  not  j-et  been  appointi.'d,  will  be  expected  '.>> 
devote  his  whole  time  to  the  problems  connected  witL 
the  pathology,  prophylaxis,  and  treatment  of  tuber- 
culosis, and  it  is  understood  that  he  is  not  to  engage  in 
private  practice.  .\s  eompc-iisation  for  tliis  renoimcemeut 
he  is  to  receive  an  annual  salary  of  £1.000,  w  hicb  is  morc- 
ihan  double  the  amount  received  hitherto  by  the  lu>;hc-i 
paid  professors  iu  the  university. 

French  medical  men  have  again  been  airing  their 
grievances  against  foreign  students  and  doctors  at  iho 
meeting  of  the  Paris  iledical  Syndicate  held  on  Novem- 
ber 24lh.  The  number  of  foreign  medical  students  in  tb. 
French  imiversities  has  increased  very  much  during  the 
last  ten  years.  In  19C0  they  numbered  881.  agaius'.  7,41j 
Frcnchniea;  iu  1911  they  wore  1,289  to  7,490.  Most  of 
these  loreigneis  hail  from  Itussia;  Turkey.  Bidgari;i. 
Romnania,  and  Greece  are  next  in  order.  \  large  immber 
of  them  go  in  for  the  couipjtitive  examinations  leading  tu 
the  minor  h«ispiti\l  appointments.  At  tiie  last  examina- 
tions ouc-lifth  of  the  appointed  extcrucs  (clinical  clerks  or 
dressers)  were  foreigners ;  the  i)roportion  of  foreign 
internes  Crcsidcnt  medical  officers)  was  about  the  same. 
The  syndicate  proposes  that  the  proportion  of  foreigners 
admitted  to  hold  the  minor  hospital  appointments  should 
not  exceed  one-tenth  of  the  number  of  posts  offered  for 
competilion.  The  higher  posts  will,  of  course,  be  reserved 
for  Frenchmen,  .as  is  the  case  now.  As  for  the  iiracti- 
tiouers,  the  iignros  iu  1911  were  for  Paris  only  as  follo«  s  : 
Total  number  of  practitioners,  4.750";  foreigners,  355- 
about  8  per  cent,  dnchidiug  10  British  sr.lijectsi.  The 
syndicate  suggests  that  this  proportion  be  further  reiluccii 
iu  tlio  future  by  admitting  as  medical  studculs  tliasn 
foreigners  oidy  that  have  pa.ssed  the  liitciiiimir'ol -  a  very 
stiff  examination  for  those  who  have  not  followed  the 
French  curriculum  of  secondary  education.  This  motion 
practically  cjubodies  the  law  that  has  been  enforced  sinn 
1906,  ami  the  exceptions  have  been  so  very  few  that  ii 
really  dm^s  not  seem  that  tho  French  doctors  have  much 
cause  for  complaint.  This  prohibitive  policy  docs  not 
appear  to  be  very  wise  if  the  interests  of  the  health 
resorts  be  considered.  Most  British  and  American  patients 
like  to  he  attended  by  iloctors  of  their  ou  u  nationality 
when  abroad,  and  thoy  may  refuse  to  patvoni<;c  places 
where  none  are  to  be  found. 
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AXTIVIVISECTIOX  IX  GLASGOW. 

Sin. — In  Dr.  Hadwen's  letter  under  the  above  heading 
(the  following  passage  occiir.s:  "  I  have  quoted  Sir  Frederick 
jTreves  fairly  and  squarely,  and  I  repudiate  Lis  subse- 
quent assertion  that  improper  use  has  been  made  of  his 
statement." 

The  first  part  of  this  sentence  embodies  an  important 
confession,  for  it  shows  that  the  antivivisectionisfs  idea 
of  fair  and  square  quotation  is  to  cunningh-  isolate  one 
particular  sentence  from  its  context  in  ordcr'to  foist  upon 
it  a  jneaning  which  it  obviously  does  not  bear.  The  para- 
graph from  my  Birmingham  address  (delivered  in  1898), 
wlien  fairly  and  squarely  quoted,  reads  as  follows: 

'•  Dr.  Halstod  expresses  his  conviction  '  that  there 
should  be  a  law  compelling  all  surgeons  to  practise  on 
animals  the  operations  for  circular  suture  of  the  intestine 
and  for  intestinal  anastomosis.'  I  hope  this  view  will  not 
conmiend  itself  to  the  legislators  of  this  country.  Many 
years  ago  I  carried  out  on  the  Continent  sundry  operations 
upon  the  intestines  of  dogs,  but  sucli  arc  the"  differences 
between  the  human  and  tlic  canine  bowel  that  when  I 
canio  to  operate  upon  man  I  found  that  I  was  much 
liampered  by  new  experience,  that  I  had  everything  to 
unlearn,  and  that  my  experiments  had  done  little  but  unfit 
me  to  deal  witli  the  human  intestine." 

The  champion  of  fair  and  square  quotation  would  add 
to  the  above  the  following  from  a  letter  to  the  Times 
i  latcd  April  18th,  1902),  in  which  I  protest  against  the 

0  itragcous  methods  of  the  antivivisectionist  in  connexion 
w!th  this  identical  paragraph  : 

'•  No  one  is  more  keenly  aware  than  I  am  of  the  great 
benefits  conferred  upon  suffering  humanity  bj-  certain 
roiearches  carried  out  by  means  of  vivisection." 

With  regard  to  the  second  part  of  Dr.  Hadwen's  state- 
ment, it  is  difficult  to  speak  with  moderation.  For  years 
the  above  observation  of  mine  has  been  used  in  advertise- 
ments, pamphlets,  and  speeches  as  affording  evidence  that 

1  condemn  all  vivisection  experiments  as  uslcss  For 
years  I  liave  been  so  jiestercd  with  correspondence  on  tlie 
subject  that  I  have  liad  to  keep  in  liand  a  siqjply  of  reprints 
of  the  Timm  letter  above  alluded  to  in  order  that  I  might 
deal  nitli  this  ever-recurring  matter  with  the  least  incon- 
venicnoe.  The  communications  I  receive  are  for  the  most 
jiait  of  two  tyixi-s.  Some  open  with  such  a  sentence  as 
"Is  this  anotlier  antiviviseotion  lie'?  "  while  others  libel 
me  witli  the  offensive  assumption  that  I  am  oppo.sed  to 
vivisection,  and  conclude  by  asking  me  to  speak  at  a 
drawing-room  meeting  against  vivisection  or  to  snb.scribe 
to  a  branch. 

I  hopo  that  Dr.  lladwon  will  continue  to  make  his  fair 
and  square  qnotation.-i,  for  they  arc  very  efficient  in 
CNpr.singtho  pitiable  controversial  mcthodsdt  Iiis  party, 
wliile,  on  the  other  hand,  they  provide  the  opportunity  of 
sending  wholesome  literature  to  the  many  who  seem- 
even  In  this  enlightened  agc-to  be  still  in  "some  doubt  as 
to  tlio  truth.  -I  am,  etc., 
Kln».toD-on.Tliniiic<,  Nov.  21lh.  FliriiKRrcK   TrevK';. 

AN  OI'RHATION  fou  wkbbrd  ffngkks. 

Sii:,  In  llie  JoriivAr.  of  Inst  week  (pp.  1464-6)  .Mr. 
Tubby  ptihliHlies  an  nrticio  on  the  trentim  nt  of  webbed 
tlngorH  by  n  «pocjnl  operation  which  he  fully  illustrates. 
I  httve  iirithing  t<i  say  against  this  operation,  for  I  liavo 
never  tried  it :  but  I  lako  up  my  pen  in  defence  of  a  most 
Himple  and  hiicccHsfiil  |i|an  of  operating  devised  by  my 
Irtti'  friiml  and  inllcngMo,  Arthur  T.  .Vorton.  Mr.  Tid)by 
diiinidMCH  this  with  Ihn  words,  "  More  elalHiinle  melli(><la 
li.ivrt  been  fle»<i|{ned  by  Norton  "  and  olliers,  but  which, 
ri'i nnliiij^  to  him,  "fail  to  (iiHil  the  ))i»<tnlaleH  of  kmccchs." 
I  Imvo  don"  till-  Norton  ojH'ratiou  miiny  tiinoH,  but  liavo 
ii"ver  found  it  •■  fail  to  fulfil  tin  |i(ihtiilati'i  of  micccHH,"  and 
I  niM  of  opiulun  lliiit  it  will  conliiiiU'  tfi  be  the  o|icration 
lor  thf  i|.  feet  wlien  nioHt  of  the  other  inetlioils  »ro 
f  "'"  '' "  N'  .1....  /.l<.f4VH  Hpoke  InodoMtly  of  Ids  mitlind, 
'  I  feel  .',Mre  timt  there  nie  iiiiinv 
•  who  have  foUDcl  it  nuHwering  ail 
tliiit  coulil  i-"  .1.  HI, .-.I  of  it,«vra  In  the  worst  cliutt* of  cbucm. 
—  I  am,  It'. 

KtiMrvn  OwKS, 
'•■"  'illiiBHiira'-'.i.  t-.siMnri.ljoniiUnl, 


THE  SOIL  AND  THE  SEED  IN  TUBERCULOSIS. 
SiE, — I  have  been  much  interested  in  reading  Dr.  Halli- 
day  Sutherland's  article  (November  23rd.  p.  1434).  Tlio 
subject  is  important,  and  in  our  present  zeal  to  eliminate 
tuberculosis  it  maj-  be  that  we  are  hardly  paying  sufficient 
attention  to  the  matter  of  the  soil.  Dr.'  Halliday  Suther- 
land's data  are  perhaps  hai'dly  sufficient  to  base  safe 
conclusions  upon,  but  in  any  case  it  is  difficult  to  see 
how  they  tend  to  prove  that  there  is  no  such  thing  as 
hereditary  predisposition  to  tuberculosis. 

It  is  suggested  tliat  the  excess  of  tuberculosis  in  the 
contacts  of  female  cases  is  due  to  the  close  association  of 
mother  and  child.  There  is  a  vei-y  good  reason,  apart 
altogether  from  increased  opportunity  of  infection,  why 
we  should  expect  such  excess.  Female  consumptives  ou 
the  average  come  of  worse  stock  than  male  consumptives. 
There  is  more  tuberculosis  in  their  ancestry.  This  is 
not  a  condition  limited  to  phthisis.  We  see  the  same 
thing  in  insanity,  imbecility,  etc.  It  takes  a  worse 
heredity  and  worse  conditions  of  inheritance  to  make  a 
female  defective  than  to  cau.se  a  like  defect  in  the  male. 

Again,  it  is  suggested  that  the  excess  of  tuberculosis 
among  the  contacts  of  infectious  cases  as  compared  wit)> 
non-infectious  cases  is  due  solely  to  increased  opportiniity 
of  infection.  .Surely,  however,  the  two  groups  arc  nut 
comparable? 

The  non-infectious  group  may  even  contain  some  cases 
which  are  not  tuberculosis,  and,  further,  the  fact  of  tho 
ab.sencG  of  tubercle  bacilli  in  the  sputum  would  suggest 
that  tho  disease  was  milder  in  these  cases  on  the  average, 
or,  in  other  words,  that  they  had  a  higher  immunity  than 
the  infectious  group. 

Some  time  ago  the  writer  investigated  the  famili) 
history,  obtained  on  admission,  of  patients  who  ultimately 
died  in  asylum  of  tuberculosis.  It  was  found  tliat  theit! 
was  a  family  history  of  tuberculosis  in  such  eases  much 
more  commonly  than  in  the  general  run  of  asylum  popula- 
tion. Of  course,  as  demonstrating  tlie  inheritance  of  a 
predisposition  to  tuberculosis,  one  would  have  been  told 
that  such  evidence  was  useless,  that  such  deaths  might 
have  been  due  to  a  long  previous  infection  from  their 
consumptive  relatives. 

There  is  only  one  way  which  might  appear  to  offer  a 
satisfactory  solution.  It  has  been  contended  that  the  elder 
hoi-n,  especially  the  first  and  second,  arc  specially  pre- 
disposed to  tuberculosis.  (If  this  is  not  true  it  is  worth 
disproving,  as  with  tho  limitation  of  the  family  tho  pro- 
portion of  elder  born  in  tlie  community  is  rising  rapiilly.) 
Now  it  might  bo  assumed  tliat  this  special  predisposition 
of  the  elder  born  was  due  to  something  in  tlieir  environ- 
ment wliich  did  not  occur  iu  that  of  tho  younger  members 
of  tlic  family. 

But  as  1  think  it  could  bo  shown  that  lliero  was  again 
an    increased   predisposition    to   tuberculosis  in  offspring 
born   of  mothers  who  were  becoming  old,  (me  coidd  not 
have  it  both  ways,  and  it  might  settle  tho  argnnieut.- 
I  am,  etc., 
Clifton,  Yorlt,  Xov.  2!rd.  D.  W.  HuNTKl!. 


Sill,  111  tho  current  nnujbor  of  the  Jockxai.  Dr.  Ilnllidav 
Sutherland  publishes  anintcn'sting  statistical  contribution 
to  our  knowledge  of  tuberculosis.  Assuming  tho  validity 
of  Dr.  Sntlieilaiid's  data,  which  I  do  not  propose  to  discuss, 
it  appears  to  me  that  tlie  fifth  idiichision  on  p.  1437  is  :i 
mm  aniiiiliir.  'I'ho  utmost  Dr.  Sutlierl.md  ia  entitled  (d 
conchule  is  that  among  the  chililvm  «/  roiixiiiiipliiu-s  llio-^c 
e\])(med  to  special  risks  of  infection  iiinl  peciiliarK 
iiiifiivoiiralilu  environiiK'iilal  CDiiditions  exhibit  a  hi<;h>  1 
]ii'<iportion  of  actually  coiisiimptive  persons  tlinu  tlio.so  not 
HocNpOHcd.  .Noiiireielicn  wliali  \(i  (iiii  be  drawn  as  to  llio 
riiUKO  of  the  dilfei'once,  if  any,  belwi'eii  (he  pciceiitiigcs  of 
tiibiMTiilouH  offspring  in  tho  families  of  coiiHiiniplivti  and 
non-coiiHiimptivo  persons,  hIuco  no  data  respecting  the 
lattfM-  ar(<  iiniviilcil.  Thero  is  a  HiibHlanlivo  I'xpeiiiiiciil, 
but  no  eontriil  expeiimenl.  Dr.  Siilherlnnd  cannot  even 
draw  iiiiy  conclusion  as  to  the  relalivu  importance  of  tlin 
enhanced  op|ioitiiiiilii'M  of  infection  on  the  one  hand  itli<l 
tho  inlhieiico  of  lui  iinfnvouniblo  hoiiie  I'livironnioiit  (duo 
to  tho  inuapucily  i>[  a  parent)  on  tho  other  1  do  mil 
HiippoHc  that  the  iiioHt  faiiiilieal  sllpporler  of  the  docli  iiio 
of  inlicrileil  preilispoKition  imngiiici  tlmt  to  the  cliildi'eii  of 
I  iiiiniiiiiptivi'    piLii'tits    tho    eiiviiiii^iiiriit   is   u    mutlir    of 
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iiul^ffcreuce. auil  I  suggest,  thai  the  prubluiu  of  iuliciiuiuco 
is  liardly  one  to  bu  disposed  of  iu  this  suiuiuiuy  fiisliioii. — 
1  iiiu,  etf., 

SunisUcnl  I,al>.J.aU.iy,  ^I-  Gr.LENWoOK,  Juu. 

Lister  lustitute  of  lV>\t'UUvo  Modiciuc. 
Nov.  25tb. 


TLJ5KUCLL0LS   INl'KCTloX    IN    JNl-A.NCV    ANIJ 
C'lULDIlDOl). 

Sm, — Tlio  piqici'  by  Dr.  Pii<;ct  Ijn))af;e  wus  a  viihiable 
cuntribiitioii  to  tlio  iiiii>ortaiit  siibjoct  of  tuberculosis  in 
cbildrou.  It  lusy  be  nientioiiud,  liowovcr.  that  thoun;h  the 
evidence  aft'oiiled  by  irray  exaiiiii)!itiou  in  tlie  main 
Rupi)i)ils  the  teachinjjs  of  morbid  anatomy,  there  are,  in  a 
few  minor  details,  reasons  for  doubting  the  evidence  to 
be  conclusive. 

One  of  these  arises  in  connexion  with  abnormal  condi- 
tions uotioed  .it  the  apex  of  the  lungs.  My  experience  in 
the  postiiiorf'-iii  room  would  lead  nie  to  .say  that  it  would 
be  a  great  mistake  to  assume  that  because  some  defect  is 
iioticfd  near  the  apex  of  a  lung  that  the  defect  is 
tuberculous. 

With  !0!»aid  to  the  debated  question  of  the  frequency  of 
tuberculosis  of  the  lungs  in  childreu,  I  liave  always 
luaiuUiiued  that  the  ?>os^mo)■/f»^  room  shows  the  disease 
ill  a  chronic  form  to  bo  r.are.  I  have  ;iIso  held  that  the 
majority  of  chronic  affections  of  the  lungs  in  children 
prove  to  be  non-tuberculous.  This  applies  not  only  lo 
morbid  conditions  at  the  base  of  the  lung,  but  also  at  the 
apex.  bronchopneumonia — es}>eciallj',  it  seems  to  iiie, 
the  brouehopneumonia  of  measles  •  — frequently  leaves 
behind  ihlatation  of  the  bi-onchial  tubes,  audthisdilatatiou 
not  only  ma\'  be  as  marked  iu  an  ujipor  as  iu  a  lower  lobe, 
but  may  be  limited  to  an  upper  lobe.  The  majority  of 
observers  wouUl  probably  consider  a  chronic  affection  of 
the  hmg  limited  to  an  upper  lobe  to  be  undoubtedly 
tuberculous.  This  I  believe  to  be  very  far  from  the 
truth. 

There  is  one  other  point  which  is  of  great  importance : 
Tiie  .r  rays  may  detect  something  abnormal  at  the  root  of 
a,  lung:  but  what  is  the  nature  of  this  abnormal  condition  '? 
Is  the  abnormal  condition,  assuming  it  to  be  tubprciiloii>', 
still  a  source  of  danger?  As  the  child  grows  older  tlie 
risk  -of  infection  through  the  bronchial  glands  becomes 
less.  At  wliat  age  does  the  tuberculosis  of  the  bronchial 
gland  in  most  instances  become  quiescent  ? 

This  is  one  of  the  points  upon  which  I  consider  that 
further  information  from  the  2'0>il-»ioitem  room  is  required. 
Caseous  bronchial  glands,  although  po.ssibly  not  quite  so 
eonimon  as  the  -y  rays  would  lead  us  to  believe,  are  sufU- 
ciently  comnion  to  merit  careful  investigation.  And  not 
only  does  the  life-history  of  these  glands — if  I  may  so 
express  it — need  to  be  carefully  traced  out,  but  there  is 
great  need  for  more  definite  iuform.ation  concerning  the 
origin  and  termination  of  all  chronic  affections  of  the 
lungs  iu  children,  whether  tuberculous  or  nou-tuberculous. 
—  1  am,  etc., 

sidcui',  Xov.  I9tii.  Theodobk  Fisher. 


INSANITY  AS  A  GROUND  FOR  DIVORCE. 
Sir, — The  •'  arguments  iu  favour  of  insanity  as  a  ground 
for   divorce"'   call    for    serious    consideration    from    the 
profession. 

1  and  2.  Granted  the  possibility  of  divorce  {n  viiictilo), 
the  arguments  are  unanswerable.  It  is  to  be  reineiubered 
tlmt,  although  "  the  institution  of  divorce  proceedings  is 
)ierfectly  voluntary,"  the  possibility  of  that  institution 
alters  the  relation  between  the  parties  to  a  marriage  (jusi 
as  the  relation  between  brother  and  sister-in-law  is  altered 
by  the  possibility  of  "marriage"  with  a  deceased  wife's 
sister). 

3  deals  with  the  avoidance  of  the  alternative  between 
"enforced  celibacy"  antl  "irregular  unions,"  .and  must 
be  read  with  5  (time  limit  as  a  test  of  incurability).  .As  a 
practical  fact,  is  not  the  lirsl  year  of  enforced  celibacy  the 
most  dittlcult  time  ? 

4  deals  with  comparison  of  insanity  with  other  in- 
curable diseases,  and  concludes  thus  :  "The  whole  wmld 
would  condemn  a  man  who  tlivorccd  his  wife  for  |iaralvsis 
or  consumption."  I  submit  (ll  tlmt  an  increasing  inoporiion 
of  that  ••  whole  world  "  with  its  growing  terror  of  consuuip- 
lion  as  a  contagious  disease  and  with  the  increasing  "con- 
Uucmenl  and  isolation  In  a  "  sanatorium  of  eonsuuiptivcs, 


will  soon  abandon  this  condciimaliou.   (2)  Thai  juI 

of  "avoidance  of  enforced  eclihncy  "  will  btcuiiie  quito 
naturally  extended  lo  cases  of  malignant  and  other  disease 
of  the  genital  organs,  of  paralysis  involviiij;  the  sphincters, 
or  other  (.iiiidit  ions  )irolijl)iiiiig  normal  marital  relalicuis. 

6  deals  with  an  alleged  hardship  wiicre  ;■•--.-•.  is 
caused  by  the  eondnet  of  the  sane  sjiousc.  Tli  .>i 
cannot  logically  be  cxi>ccte<!  lo  receive  con  :  if 
the  avoidance  of  an  alternative  between  "caioieea  ctJi- 
bacy  "  ami  "  ii  regular  unions"  is  the  guiding  principle. 
The  o))itoiu  ills  "f  ihvon-e  do  not  deuy  the  existence  of 
"hardships  '  icr  sUlTerinnl. 

7  deals  Willi  the  alleged  aggr.-ivalioii  of  tlie  condilion  of 
the  insane  spouse  by  the  luiowledge  that  insanity  ci-n- 
stitutes  a  ground  for  divorce.    1  invite  comment  on  the 

.two  following  cases : 

A,  a  lawyer,  agci!  83,  suffered  from  post-influenzal  psycli- 
asthcnia,  with  insomnia,  depres-sioii.  dread  of  insanity  'ami 
possible  suicide.  He  is  now  84,  well  and  cleur-lipude<l,  anil  in 
active  prncticc  again.  Could  he  have  stood  the  added  strain  of 
the  Knovvlcilge  of  a  po.ssilile  divorce  ? 

B..  tliQ  wife  of  a  medical  man.  aged  35.  had  a  similar  con- 
dition lasting  over  twelve  months,  witli  constant  dread  of 
becoming  ileliuitely  insane,  blie  has  since  bad  another  child 
and  presented  no  return  of  mental  syiuptoius  throughout  and 
is  in  good  health  now.  t.'oul<l  she  have  stood  the  added  strain 
of  the  possibility  of  divorce? 

8  deals  with  the  alleged  comfort  derived  by  the  insane 
from  visits  by  the  sane  spouse.  I  have  not  the  nei'essary 
experience'  to  deny  that  all  insane  persons  who,  for  th'.^ 
safely  of  the  community  and  themselves,  arc  eouiincd  iu 
au  asylum  arc  "so  far  mindless  as  to  have  lost  all  atfeclioii 
and  to  be  iiioai>able  of  deriving  enjoyment  from  the  visit  i 
of  friends"  ;  but  is  it  true".' 

As  men  we  must  bold  that  divorce  a  vinciilo  is  either 
possible  or  impossible  (I  hold  the  latter^  but  as  a  pro- 
fession, asked  for  advice  on  tecliuical  points  by  a  sectio:i 
of  the  community  who  hold  it  to  be  possible  and  desirable, 
wc  must  carefully  weigh  the  evidence  coucerneil  with 
those  technical  matters  upon  which  wc  are  qualified  to 
give  an  opinion  carrj'icg  weight. — I  am,  etc.. 
St.  Coliimb,  Nov.  18lh.  J-  R.  R.  Tr.IaT. 


MODERN  FRENCH  VIEWS  OK  NEPHRITIS  AND 
URAEMIA. 

Sir, — In  connexion  with  the  discussion  on  nephritis  at 
the  Annual  Meeting  of  the  Rritish  Medical  Association, 
reported  iu  the  .Iouunal  of  November  9th,  I  crave  permis- 
sion to  relate  as  briefly  as  possible  the  results  of  Professor 
AYidal's  investigations  on  nephritis  and  uraeinia.  They 
lead  to  an  accurate  diagnosis  and  prognosis  of  rcual  di.-i- 
ease,  and  )ilacc  the  therapeutics  of  the  same  on  a  scientific 
basis.  AVidaVs  views  arc  now  followed  by  most  of  the  Frcnc.i 
physicians,  but  they  do  not  seem  as  yet  lo  have  met  \>  ilh 
sufficient  recognition  at  the  hands  of  the  medical  proi'es- 
siou  in  England.  This  is  my  excuse  for  venturing  to  call 
attention  to  them. 

By  the  work  of  its  glomeruli  and  the  elective  action  of 
its  tubuiar  epithelium  the  kidney  normally  insures  the 
excretion  of  certain  substances  conveyed  by  the  blooii. 
This  selection  bears  not  only  on  the  nature  of  the  mole- 
cides  that  traverse  the  gland  but  also  on  the  number  of 
molecules  to  bo  eliminated.  The  disturbances  of  this 
complex  liinction  give  rise  to  the  symptoms  met  with  in 
renal  disease.  Anatomical  lindings  cannot  always  account 
for  them,  nor  can  etiological  considerations.  Hence  the 
necessity  of  placing  on  a  physiological  basis  any  inquiry 
into  the  pathogenesis  of  renal  manifestations. 

Up  to  a  very  recent  d.ito  the  disturbances  which 
generally  mark  the  terminal  stages  of  nephritis  were 
grouped  under  one  same  heading — namely,  '•  uraemia." 
They  wore  considered  to  be  the  result  of  funi'tional 
inadequacy  of  the  kidney,  leading  to  retention  iu  tho 
system  of  toxic  proihicts  normally  eliminated  by  the 
renal  epithelium.  .\s  to  (he  nature  of  those  poisons  and 
their  eorresjioiiding  clinical  manifcstatiims,  there  was 
much  uncertainty.  Widal  has  shown  tinit  in  practice  it  is 
possible  to  recogni;'.o  two  essential  kindsof  relention  -thai 
of  sodium  chloride  and  that  of  urea.  These  two  forms 
may  be  met  with  si^paraUiy  or  iu  combiuation.  but  eacii 
gives  rise  to  will-deliucd  symptoms,  easily  recognizable, 
whatever  tho  nature  and  cause  of  the  nephritis  or  tho 
luorhid  changes  found  in  the  kidney. 

Tiie  cardinal  sign  of  sodium  chloride  i-otentinn  feblonVi- 
acmia)   is  oedema,  iicripheial  and  visceral.      Wiitu   this 
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appears  inthe  conrse  of  nephritis,  it  is  certain  that  there 
is  relative  but  ■(veU-marked  impairment  of  the  renal  excre- 
tion ill  regard  to  salt,  au'l  salt  is  t'ue  only  substance  that 
gives  rise  to  oedema  when  retained  ia  the  system.  Fevi- 
pheral  oedema  can  be  seen :  visceral  oedema  can  be  easily 
>i;ispected  when  a  i-apid  decrease  takes  place  in  a  patient 
placed  on  a  dechloridized  diet.  To  this  form  beloug  most 
of  tlie  symptoms  hitherto  described  as  the  respiratory  and 
nervous" manifestations  of  uraemia,  hydrolhorax  double  or 
imilateral  (then  most  often  on  the  right  side',  oedema  of 
the  lung  (so-called  albuminuric  bronchitis),  headache, 
oclaniDSia,  coma,  t'heyne-Stokes  breathing.  To  these 
symptoms  may  bo  added  vomiting  and  diarrhoea,  the 
rfnids  thus  eliminated  containing  a  high  proportion  of  salt. 
All  these  disturbances  rapidly  improve  and  disappear 
under  the  influence  of  a  salt-free  diet ;  they  do  not  recur 
■".vhcn  the  patient  is  placed  on  a  diet  containing  an  amount 
of  salt  proportionate  with  tlic  excretory  power  of  the 
kidney  in  regard  to  that  substance.'' 

Very  different  is  the  clinical  iiictnre  of  urea  retention 
etymologieally  i  the  only  true  uraemia).  In  this  form  the 
iligestivo  disturbances  generally  occupy  the  front  rank. 
and  there  is  no  oedema  unless  there  be  concomitant 
chloridaemia.  The  patient  complains  of  loss  of  appetite, 
amounting  to  positive  loathing  for  any  kind  of  food. 
Attempts  at  feeding  give  rise  to  severe  and  obstinate 
vomitiiig.  Ulcerations  in  the  mouth  and  bowel  are  not 
iufrei(uent,  tlie  latter  giviiig  rise  to  bloocly  stools.  l>rowsi- 
ness.  gradually  deepemng  into  coma,  is  a  common 'mani- 
festation of  urea  retention.  Pruritus,  anaemia,  and 
]>ci'icarditi>  arc  not  uncommonly  met  v.ith ;  the  appearance 
of  retinitis  nuist  be  considered  as  of  grave  import. 

WJicrcas  chloridaemia  is  not  in  itself  fatal  if  proper 
treatment  bo  applied  (salt-fric  diet  and  theobromine), 
in-ca  rcttntiou  is  always  a  grave  contlitiou.  According  to 
the  amoinit  of  urea  found  in  tlie  blood,  it  is  possible  to 
foretell,  fairly  accurately,  tlie  probable  date  of  death. 
Xormally  the  blood  scrum  contains  from  0.15  to  0.50 
grains  of  nrea  per  iitrc.  In  true  uraemia  this  amount  may 
rise  to  4,  5,  and  even  7  grams.  I'rom  "NVidal's  observa- 
tions, which  e.X-tend  over  a  period  of  tea  year.-,  the  follow- 
ing rule  may  be  drawn  :  If  tlie  amount  of  urea  per  litre  is 
1  to  2  grams,  the  patient  -will  probably  die  ^vitl^in  tlie 
year:  it  from  2  to  3  grams  are  found,  the  chnnces  arc 
that  he  has  but  a  few  -weeks  to  live.  The  end  is  near 
M-Iien  the  amount  exceeds  3  grams.  It  is  therefore  most 
imjiortnnt  to  cstinuilc  the  nmoiiut  ot  nrea  in  the  blood  in 
all  cio-es  of  cinonio  nephritis,  in  order  to  dctd^t  true 
uremia  in  its  incipient  stage,  when  suitable  dietetic 
measiirns  may  still  bo  ot  .some  avail,  and  later  to  gauge 
tl"  '    (jrospGcts.'- 

*-  tlie  two  essential  forms  ot  renal  inadequacy 

tli.ii  ^  •  ii'  I  irr  later  appear  in  nephritis.  They  are  as  a 
nile  piTCoded  by  a  eonditinn,  ni'ire  or  less  chronic,  that 
hi;,,  ,...  i,,.,i:,.<1  Kiiiiply  by  atbuniiiiMria  (with  or  without 
I'll  .1  c(  IK),  or  by  the  syndrome  of  high   arterial 

111'  ill     sliglit    albniiiiiuiria,     licadmhe,    veitigo, 

iiniiiiis,  nmiibnc'ri.  etc.;  ncceutnated  aortic  si  i  ond  snuid 
•vi'l,  i'Tllip  iti^Mnii.  In  tliis  latter  form  ai  cidculs  lue  to 
Ih  profuse  epistaxls,  acut<-  oedi ma  of  the 

111.  retinal  haoiiioiThagC'.   .iiid,  above  all, 

111  1-  icbrnl  liaeiiioiihngf ;  or  dilatation  of  the 

111  Hi  ivnne,  and  the  clinical  picture  is  then  that 

of  flic  purely  renal  Hymptoms  being  thrust 

ill'  id. 

'  M   'pncrprevtul  inc  fioii!  '        more 

fiti  of    patliologirul     pill  siol.  'inui', 

aiiil  11'  MiMi.'.     1   iiiiiHt  !•<' eiiiit4.'nt  »  Itli  111       '  IK  iitiiry 
i\;io'iiti(in  of  the  four  tiinjor  iiiiuary  syndiomci. 
lid  Till  I        '       ''..iiiiliiiii ic  syndi. 
ill)  '1  III  of  liii',b  aril  ill. 

(<  1  'J'hii      ■>  iiiiiipi,iu    ol     Hodiiiiii    I  III. .1.1,      it  .I'liLKii 
(chilli  idiieiiiini. 

'     '11.'     1^  M  1 of  iircii  releiilloii  (true  iiijK  iiiiiii. 

I  .(  buui'  ill    mind  tlia'.  till  <^r  dilTcnnl 

I  .VV1...I1    ^..(.1111   ..I  Inl«i    ill  a  higher 

' It  I'nn  111' iii(»i.«nt*t'<l 


liit^M  VOU«UVitl4*juiwiij  tit   1a*  *Utl  i«l*A*ii/«lirt  ' 
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or  lesser  degree,  bnt  they  can  be  always  recognized 
clinically  and  with  the  aid  of  the  analytical  chemist. 
Their  knowledge  is  of  tlie  iiighest  importance  in  regaMl 
to  the  estimation  of  the  functional  activity  of  the  kidney, 
and  to  the  prognosis  and  treatment  of  renal  disease. — 
I  am,  etc., 

Paris,  Kov.  2nb.  Ch.VELES  G.  J.\P,VIS. 


THE  TIJEATilEXT  OF  NEUP..\STIIENI.\. 

Sir, — I  hasten  to  reply  to  Dr.  G.  Tigers  Worthingtou's 
letter.  He  asks  for  some  explanation  of  my  letter  of 
October  14th.  I  have  reread  it,  and  to  any  ordinary 
intellect  it  seems  to  me  quite  intelligible ;  but  if  he  will 
let  us  know  what  special  difficulty  lie  has,  I  will  try  to 
remove  it  if  I  can.  He  says  he  is  anxiously  awaiting  my 
prescriptions  to  enable  liim  to  cure  neurasthenia,  althougli 
I  distinctly  said  in  my  letter  that  such  cases  must  be 
under  my  own  licrsoual  supervision,  since  it  was  the 
"will ''  that  was  awautiug  in  the  patient,  which  the  doctor 
must  supply.  Perhaps  that  is  his  difficulty  in  my  letter 
of  October  l4th,  because  he  says  he  could  keep  his  patients 
under  his  own  personal  Suiiervision.  and  ensure  obedience. 
I  feel  sure  he  has  never  tried  to  do  so.  and  he  could  not 
ensure  obedience  unless  he  had  his  patient  tinder  lock  and 
key.  He  wishes  to  see  my  reply  to  Dr.  Branson's  letter. 
in  which  he  asks  me  to  answer  three  questions;  but  I 
hope  both  he  and  Dr.  Branson  will  now  comprehend  how 
u.«e!ess  it  would  be  for  me  to  answer  his  questions.  Both 
of  these  gentlemen,  as  well  as  the  crowd  of  correspondents 
my  letter  attracted — themselves  victims  of  neurasthenia — 
remind  me  ot  my  patients,  when  I  began  practice  at 
Manchester,  who  seemed  to  think  my  account  ought  to 
vary  directly  with  the  number  of  bottles  of  medicine  I 
gave  them,  for  I  had  to  dispense  my  own  dru^s,  as  1 
believe  is  generally  still  the  lu-actice  of  the  general  prac- 
titioner in  Kngland.  I  managed,  however,  to  educate  my 
patients,  and  when  they  appreciated  the  paramount  im- 
portance of  good  advice,  they  were  less  anxious  about  the 
bottle.  All  ot  us  arc  more  or  less  like  my  English  patients, 
in  need  of  education  in  dietetics. 

The  little  1  have  iearut  has  opened  mj-  eyes  to  tlie 
miraculous  power  of  a  knowledge  ot  the  physiological 
aetiou  of  food  in  the  treatment  ot  every  disease,  and. 
having  discovered  how  im))erl'ect  my  education  had  been 
at  the  Cniversity  of  Euiiibuigh,  ]  gave  a  course  ot  Icctuve^ 
in  Eiliaburgh  two  years  ago  on  •'Dietetics,  or  the  Science 
of  Human  Iiiie,"  hoiiiug  medical  students  would  attend 
and  learn  what  I  hail  to  teach,  which  would  save  them 
from  neurasthenia,  which  I  now  regard  as  synonymou.s 
with  disease.  That  sauiC  year,  at  an  iuler-university 
congress  at  (ilasgow.  a  medical  student  juoposcd  a  motion 
to  the  clfect  tliat  their  teachers  ought  to  be  asked  to  leach 
dietetics.  The  motion  was  lost  by  a  majority  of  one, 
bcciiuse  to  pass  such  a  motion  would  be  dictating  to  their 
teachers.  The  following  year,  however,  at  the  same 
congress,  when  it  was  licld  in  Kilinbuigh,  that  motion  was 
panse'l  uuauimoualy,  but  I  have  never  yet  heard  that  a 
chair,  or  even  a  lectureship  of  dietetics,  Isas  lieen 
oriyiuated  at  any  of  our  medical  schools.  Nov.',  however, 
that  there  is  such  a  desire  on  the  purt  ot  members  ot  the 
AsKociation  fur  infurmation  as  to  diet  in  tlio  cm'c  of 
nouriiHtlu  Ilia.  1  hope  the  Beprt'si  uUitive  Body,  in  Rpito  of 
its  othei'  IhinIik^s.  niiiy  find  lime  to  disouss  the  (|UC!)tion 
ot  aiiiHiiiiliu;^  a  I  iimiiiiltec  to  collect  /iii'/s  a.s  to  the  treat- 
meiit  of  disijse  without  any  drugs.  I  shall  be  glad  to 
iiHsiht  ill  uii\  »ny  I  can,  mid  it'  the  Cnmiiiittee  tor  Collective 
Investigation  was  resiisciUiti  d  uinl  this  Hubject  properly 
gone  into,  wo  wouhl  hoon  be  able  to  euro  oiiy  curable 
(iixcAHi'  in  n  week,  without  even  spa  trcatmeiil  ill 
lilaiidrindiid  nriMiy  other  well»,   -I  am,  ulc, 

iiiiui.ii.N..!  2:i-,).  .loiiN  H.vnnoN,  M.D. 


i!K  Klil\'A'riU.N     (If      llir,     Ari'KNTIVI''. 
(•«»NI1((»I,. 

Sii!,  1  wns  greatly  inti'ii'slid  in  Dr.  Miller"  i  paper  on 
I'P  cdiicntlon  (i(  (he  nlleiitive  ronlrol  i.huiivM.,  Nomiiu- 
ber?3i'd.  p.  HMi  hut  on  eoniiiig  to  the  propoHcd  e\eici»es 
at  the  end  of  the  papei'  I  wnt.  rriiiimh-d  ot  the  hi-IiohI 
iMiiHter  \\  liu  Miid  he  Imil  known  Ijoyn  siiend  inore  time  in 
leiii'liiiig  to  lend  biieKwaiilN  thiin  would  have  huflieed  to 
eoiii|iii'r  the  iiiliinijiie  m1  the  Latin  nr  (iiork  griiiiimni'. 

\  doctor  ouce  took  a  gi-nllemnn  who  whh  snlferiiig  from 
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intense  nielaucholia  for  a  country  raiubic ;  diiriii«  tlie 
course  of  the  walk  the  tloctor,  by  cxaiuplc  aftor  example, 
interested  liis  patient  in  tlic  structure  of  x^Ii^nt^  and  tlie 
liabits  of  insects,  and  gave  a  lesson  or  two  in  geology.  To 
the  doctor's  delight,  and  possibly  to  his  astonishment,  he 
found  that  bv  the  time  thi^j-  had  returned  to  the  house  again 
ho  liad  converted  a  suicidal  inelancholiae  into  an  enthusiastic 
natural  scientist,  and  from  that  time  tlio  patient  pursued 
the  study  w  ith  such  avidity  that  in  the  course  of  years 
he  beoiuiio  an  authority  on  the  subject,  and  never  again 
suffered  from  mclancliolia.  One  trembles  to  think  what 
might  have  happened  in  this  case  had  it  not  been  for  the 
skilful  intuition  or  the  fortunate  insight  of  Lis  medical 
attendant. 

Any  one  who  has  ever  taken  an  intelligent  interest  in 
the  study  of  mathematics  will  know  something  of  the 
old  pleasure,  something  of  the  old  enthusiasm,  by  devoting 
a  few  minutes  every  day  to  the  solution  of  matliematical 
liroblems,  and  this  is  a  study  which  makes  for  absolute 
accuracy,  and  accuracy  is  one  of  the  objects  of  the  re- 
education of  the  attentive  control. 

In  my  opinion  the  mental  strain  involved  in  learning  to 
recognize  words  by  listening  to  any  one  spell  backwards 
would  be  far  in  excess  of  that  requijcd  to  acquire  a 
language,  and  without  either  the  pleasure  or  utility  of  such 
uoquisitiou. 

Tlie  pui-suit  of  some'  useful  knowledge  would  give  a 
sense  of  added  power,  and  a  renewed  sense  of  power  would 
increase  self-contidence,  and  self-confidence  is  what  is 
lacking  in  many  of  the  cases  described  by  Dr.  Miller. 

Hut  to  give  a  patient  any  occupation  which  would  carry 
with  it  either  pleasure  or  enthusiasm  looks  like  runuiug 
away  from  Huxley's  definition  of  the  object  of  true  educa- 
tion— to  acijuire  tlie  power  to  do  something  everj"  day 
which  one  would  rather  not  do.  I  contend  that  in  the 
pursuit  of  almost  any  branch  of  useful  knowledge 
Kufiicient  difficulty  will  be  met  with  to  acquire  enough 
of  this  power  for  all  practical  purposes;  but  to  spend 
iionrs  in  striking  out  a  given  vowel  from  a  newspaper 
column  is,  in  my  opinion,  a  degrading  occupation,  a  waste 
of  energy,  and,  whatever  it  may  do  in  educating  the 
attentive  control,  it  cannot  increase  the  patient's  respect 
for  himself,  and,  what  is  worse  still,  must  remind  him  of 
his  malady  every  time  be  resumes  so  hopeless  a  task. — 
1  am,  etc., 

Liverpool.  Xov.  25th.  W.  Br.\MWELL,  M.D. 

THE   TR.WSITORY   BIGEMIXAL   PULSE. 

SiK, — Sir  Lauder  Brunton's  article  appearing  in  the 
tToiTRNAi.  of  October  19th  suggests  that  the  higciiiinal 
pulse  is  due  to  a  secondaij-  cardiac  rhythiu,  possibly  of 
nerve  origin. 

The  existence  of  such  a  rhythm  is  indicated  by  a 
considerable  body  of  indirect  evidence.  In  the  rabbit,  cat, 
and  horse  a  nerve  is  present  in  the  neck  which  runs  up 
from  the  heart  to  join  the  vagus.  Experimental  observa- 
tion shows  that  this  nerve  is  in  commuiiicalion  with 
cardioinhibitory  and  vaso-iiihibitory  centres,  and  it  has 
been  further  ascertained  that  tlio  nerve  exercises  its 
function  when  under  the  stimidus  of  hypertension  of 
cardiac  niu.scle.  This  branch  of  the  vagus  receives  the 
name  of  "the  depressor  nerve," 

The  depressor  nerve,  then,  exercises  its  function  when  in 
presence  of  peripheral  resistance,  and  thus  becomes  the 
instrument  for  the  fulfilment  of  -Marey's  law  which  runs 
ill  the.se  words  :  "  The  beat-rate  of  the  heart  is  i^i  inverse 
ratio  with  arterial  pressure."  Moreover,  from  experimental 
obs;'rvation  we  know  that  beat-rale  is  increased  when  the 
vagi  are  cut,  and  slowed  when  tliov  arc  stimulated, 
Wliether  the  beat-rate  be  quick  or  slow,  the  time  occupied 
by  the  systolic  period  of  the  cardiac  cycle  is  constant.  On 
the  other  hand,  when  the  pulse  is  slow  the  diastolic 
pciiod  is  proloilged,  when  it  is  rapid  this  period  is 
1  lutailed. 

From  these  observations  it  is  obvious  that  the  vagus  is 

instrumental  in  controlling    the    beat-rale  ol    the   heart, 

lid  that  its  influence,  modified  by  the   cpialitv  of  systole, 

-  oxerci.sed   in  the  diastolic  period,     Tliis  action  of  the 

\  igus  involves  periotlicity,  and  may  therefore  be  described 

as  rhythmical,  the  rhythm  consisting  of  negative  wave-;. 

In  the  dual  curve,  which  represents  the  bigeminal 
))ulse,  it  is  noticed  that  the  diastolic  period  of  the  primary 
wave  is  short,  while  that  of  the  secondarv  is  long.     This 


sequence  of  events  -nauielj-,  a  small  wave  succeeded  by 
a  large  one — is  a  matter  of  common  observation  iu 
rhythmical  jiroccsses,  consequently  the  occurrence  of  a 
weak  wave  iu  the  vagal  negative  rhythm  at  any  linu^ 
may  produce  the  phenomenon  known  as  the  bigeminal 
pulse. 

In  the  normal  radial  tracing  synchronized  for  com- 
parison with  apex  and  jugular  curves,  the  dicrotic  wave 
is  noticed  to  start  precisely  at  the  same  point  of  time  as 
diastole  begins.  There  are  reasons  which  make  it 
probable  that  the  dicrotic  wave  is  modified  by  depressor 
action.  The  connexion  existing  between  the  depre.s.sor 
nerve  and  the  vaso-inhibitory  centre  has  already  been 
mentioned.  It  is  also  a  matter  of  frequent  observation 
that  in  neuroti<>  subjects,  while  nerve  centres  are  pre- 
sumed to  be  highly  impressionable,  the  dicrotic  notch 
descends  to  the  basic  low  pressure  line,  and  the  propor- 
tions of  the  dicrotic  wave  are  considerably  amplified.  On 
more  than  one  occasion  I  have  noticed  the  normal  radial 
curve  assume  a  pronounced  dicrotic  form  in  the  course  of 
a  single  tracing. 

That  a  vagal  negative  rhythm  operating  through  the 
depressor  nerve  makes  its  influence  felt  iu  heart  and 
arteries  is  not  an  improbable  conjecture. — I  am,  etc., 

Strealhani,  S.W.Oct.  2l6l;,  H.  W.\LTi:r.   VeiSDOS. 


HOSPITAL  ABUSE. 

Sir, — Maj-  I  venture  to  call  attention  to  a  very  serious 
subject  requiring  immediate  action — namely,  the  propose<l 
rebuilding  of  the  Chelsea  Hospital  for  Women?  From 
what  can  be  gathered  it  is  to  bo  reconstituted  on  ;v 
large  scale  on  the  same  old  bad  lines  of  administration 
wdiich  have  been  over  and  over  condemned  for  the  last 
twenty  years,  and  by  nearly  every  metroi)olitau  hospital 
still  persisted  in. 

As  regards  in-patients  there  are  two  classes  of  persons. 
Those  who  can  contribute  are  received  into  this  liospital 
on  condition  that  they  paj'  half  a  guinea  or  more  weekly. 
The  income  from  this  source  last  year  averaged  5s.  a  week. 
Therefore  more  th.an  half  were  admitted  withont  pay- 
ment. For  this  second  class,  who  are  unable  to  pay,  there 
is  already  provi.siou  made  in  the  workhouse  infirmary,  W 
which  all  are  obliged  to  contribute.  It  has  been  suggested 
that  the  infirmary  should  be  available  for  those  umler  the 
Insurance  Act  and  their  dependants.  Consulting  surgeons 
might  operate  there  as  well  as  iu  other — the  vohmtary — 
hospitals.  1  hope  that  in  time  the  infirmary  may  be  oiicn 
to  consulting  surgeons  who  might  hold  clinics  theie  two  ov 
three  days  a  week.  The  Chelsea  Hospital  would  then  ho 
free  to  accommodate  patients  who  prefer  to  pay  but 
cannot  afford  the  charges  of  private  nursing  homes. 

The  outpatient  question  is  the  nio.st  urgent.  The  new- 
department  is  to  be  "  thoroughly  up  to  date  and  usetul  to  ■ 
treating  patients,"  "  Plenty  of  room,"  I  am  told  tiiat 
a  shilling  is  now  charged  from  patients.  That  shilling 
should  go  into  the  pocket  of  the  doctor  in  the  patients' 
own  nclghbonrhood.  .\  man  who  has  been  a  few  years  iu 
practice  surely  knows  as  much  about  common  diseases  as 
any  senior  student  just  qualified, 

if  the  out-patient  department  lie  kept  purely  for  con- 
sultations and  for  those  scut  up  by  general  practitioners, 
the  practitionsr  should  lie  able  to  be  present,  or  to  get  the 
consultant's  opinion — if  he  wants  it,  .-Vt  present,  if  a 
jiatlcnt  is  admitted  to  any  hospital,  it  is  the  exception  for 
^ the  man  in  attendance  to  know  anything  more  of  him  or 
her.  Consulting  staffs  are  greatly  wanting  iu  courtesy.  How- 
ever, as  regards  the  rebuilding,  evidently  the  crowds  who 
throng  these  waiting-rooms  would  be  much  diminished. 
Many  of  these  applicants  will  be  under  the  Insurance  Act. 
-  I  am,  etc., 
Loudou,  S.'W.,  Oct.  2isii.  Gkorge  Ciucbton,  M.D. 


PRAt  TICE  IN  IREI.AXn, 

Sir, — 'Vottr  special  coiTcspondent  in  Ireland  drew  atten- 
tion in  a  recent  issue  of  the  .Toi-rx.m,  to  the  action  of  the 
Swinford  Board  of  ("iuardiaus,  who  have  drawn  up  a  scalo 
of  fees  for  private  piai-ticc  which  candidates  for  public 
appointments  in  their  district  must  accept,  otherwlso 
there  is  no  chance  of  a]ipointment.  Surely  the  profession 
is  strong  enough  to  resist  such  terms  1 

It  is  bad  enough  to  be  "  bossed  "   by  publicans,   small 


COEEESPONDENCE. 
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farmers,  sbopkceptrs.  etc..  ■wlio  know  notliiug  about  qiiali- 
lications  of  candidates,  and  often  care  little  about  the 
]-oor:  but  it  is  the  last  stravr  if  we  are  going  to  let  tlicm 
;u  range  our  private  fees.  Will  they  give  a  guarantee  that 
tlicie  will  be  no  had  debts? 

The  election  of  doctors  in  Ireland  for  public  appoint- 
ments certainly  requires  to  be  altered.  It  is  ridiculous  to 
say  that  a  man  is  appointed  because  he  is  a  friend  of 
•■  so-and-so,"  is  a  native  of  the  county,  is  a  good  fellovr, 
quite  disi-eg.arding  his  qualifications,  age.  experience,  etc. 
t'anvassing  is  allowable,  and  rigidly  carried  out.  for  nearly 
all  appointments.  This  should  certainly  be  prohibited,  as 
it  is  generally  in  England.  There  aie  place*;  at  present 
in  Ireland  where  a  chief  tuberculosis  medical  ofhi  er  will 
so'iie  day  be  appointed.  The  salary  is  hardly  yet  fixed, 
the  aiipointraent  has  not  been  advertised,  and  yet  doctors 
have  long  since  canvassed  all  those  who  liavc  a  vote,  and 
donbtless  most  votes  are  already  promised.  So  after  the 
a<lvertisement  ajipears,  if  a  doctor  with  sjiecial  practical 
experience  in  the  treatment  of  tuberculosis  applies,  will 
lie  be  appointed^ — will  he  have  a  chance '.'  I  think  not. — 
I  am,  etc., 
XovemV.er  lltli.  MedU  AL  rr.VCTITIOXER. 


yvSSIST.\.XT  MEBICAL  OFFICERS  IX  ASYLUMS. 

Sib, — A  great  and  increasing  difficulty  is  being  found 
in  obtaining  candidates  for  the  above  positions,  and  at  the 
incsent  time,  when  so  much  attention  is  being  devoted  to 
the  reasonable  emoluments  and  just  aspirations  of  the  pro- 
fci-siou,  a  word  or  two  on  the  conditions  of  the  service 
iijay  not  be  out  of  place. 

The  initial  saliiry  is  good  in  most  instances,  averaging 
for  a  beginner  .£150  to  £200  a  year,  with  full  board  and 
lodging.  Candidates  are,  however,  beginning  to  find  cut 
that  beyond  this  there  is  little  else.  In  a  service  without 
sinj-  system  of  promotion  except  luck  and  what  is 
l;nown  as  "ability  to  pull  the  strings"  able,  men 
lind  tliemselves  in  receipt  of  i£250  to  £300  a  year 
after  twelve,  fifteen,  and  more  years'  service,  living  in  two 
rooms,  or  perhaps  sharing  a  sitting-room  with  a  younger 
colleiigne,  and  bound  hand  and  foot  night  and  day  to  the 
institution,  with  little  or  no  hope  of  advancement,  and 
<loing  little  more  than  inaikiiig  lime.  It  might  seem 
leasonable  to  say  they  should  leave  and  try  something 
«-lse,  but  the  fact  is  many  of  them  feel  that,  burdened  as 
they  have  beeoi  for  many  years  by  routine  duties  that 
liavc  no  relation  to  medicine,  tliey  are  ill  adapted  to 
i-elurn  again  to  a  pursuit  requiring  great  initiative  and 
mucli  knowledge  that  in  their  case  is  rustj-  or  for- 
gotten. For  one  reason  or  another  surgical  work  of 
any  impoi-tancc  in  most  asylums  is  delegated  to  an 
oiilsidcr.  and  medical  treatment  in  many  cases  carried 
out  with  a  somewhat  jealous  eye  on  what  is  known 
as  the  "  general  maintenance  rate."  Ii<;aTC  generally 
«:onsist8  of  about  two  afKinoons  and  perhaps  even- 
ings a  wf«k,  nnle^ss  some  unusual  circumstance  stands 
ill  the  way.  All  the  rest  of  the  time  the  assistant  medical 
ollirf  I  is  ;it  t)io  di--pi>sal  of  the  autlmrities.  lie  is  unable 
to  establish  a  home,  and  his  situation  and  tlie  nature  of 
his  iiiiiiicdinte  snrroiiiiihugs  pieehides  miuh  social  intcr- 
o.iusc.  Me  is  nnder  many  restraints  and  lins  many  dis- 
liil  duties.  'J'hc  latter  must  ui'cessarily  exist,  but 
h  n\  of  the  former  rould,  iu  tlie  opinion  of  many  of  us,  be 
usefully  iclnxeil.  Where  tlie  night  w.irk  usually  resolves 
ilHcIf  into  the  iiicrc  yiving  ol  a  hvpuotic.  or  a  short  rontiue 
visit  to  the  WHiits,  it  is  not  surely  necessary  to  keep  .si,x  or 
light  men  on  duly.  A  jiioporliou  of  them  could  do 
<.lieir  day')*  nork  and  rinisli,  sny,  at  6  or  7  ]i.iii,  and 
hiivf,  with  the  siiprriiiteiidciit'r-  approval,  their  junior 
tn  fulfil  any  siiiiph  I  MsK  that  iiiiiy  fall  tu  them 
It  would  eiinlili'  Hh  ■■'  nior  iikii  that  wished  to 
I"  :Miin'V.  and  to  nil  it  would  give  11  iiiiu'li-iicedcd 
'  of  sdine  relief  from  niifrniiH  and  hiirut-sin^  (•(•lulitions 
"1  lili  .  A^  u  It  suit  ft  nil"''  ■'  i' >  scli'clioii  ol  candidates 
would  picHenl  theiiiselvi  ■.  icaney  that   orciirrod, 

nnri  iiiiich  iM'tli'r  woi'li  til  <  liiiies  done  imw  enuld 

In^  re.'iKiiiiiilily  (xpeilid.  Most  siihoidiniile  iiiemliMH  of 
the  liiy  hliifl  finve  tluHc  nml  other  |)rivilej<<'s.  and  why  they 
hliiMild  111  I  il.'.lly  denied  to  the  entire  medical  staff  below 
il"  '!"  "ill  piili  lit  is  a  iiiyHtery.  and  very  iujuiious  to  the 
!>  I  am,  r-lt.'., 

1711,.  AsuiMTANT  Munii'ir,  CirKici-.it, 


A  PARASITIC  MOULD  OF  THE  HOUSE  FLY. 

Sir, — The  impoi-tance  of  thr:  house-fl\-  as  a  factor  iu  the 
spread  of  disease  is  becoming  daih-  more  important. 

One  of  the  many  methods  that  "have  been  proposed  for 
tlieir  destruction  is  the  use  of  a  parasitic  mould,  Empu^a 
muscac,  to  the  ravages  of  which  house-flies  succumb  in 
large  numbers  in  the  autumn.  This  mould  has  hitherto 
resisted  all  attempts  at  cultivation,  and  recently  a  question 
was  asked  iu  Parliameut  about  it. 

It  may  therefore  be  of  interest  to  yonr  readers  to  know 
that  the  artificial  cidcivatiou  of  what  appears  to  be  this 
pathogenic  fungus  uiay  be  carried  out.  direct  from  the  fly. 
iu  liquid  horse  serum  three  mouths  old,  from  which  it  cau 
bo  subcultured  on  to  blood  agar.  The  cultures  in  each 
case  were  incubated  at  37   C. 

A  blood  agar  tube  covered  with  the  mould  thus  grown 
was  sent  by  me  to  Mr.  M.  Massee,  of  the  Eojal  Gardens. 
Kew,  who  is  an  expert  in  this  class  of  organism.  Hi' 
kindly  examined  the  growth  and  expressed  the  opinion 
that  it  was  an  Etnptisa  imtscac,  the  morphological 
characters  of  which  had  been  modified  bj-  growth  011 
artificial  media. — I  am,  etc., 

II.    DK   RiEMEE   M0RC..\X. 

The  T.istcr  lusUtulc.  Elsti'ce,  Herts.  Kov,  27th, 


STREET  NOISES. 
Sir. — You  were  good  enough  last  September  to  gi'antme 
space  in  your  columns  to  invite  the  support  of  the  profes- 
sion iu  approaching  the  authorities  with  a  view  to  miti- 
gating street  noises.  I  have  now  to  thank  \-on  very  much 
for  that  favour,  and  to  express  my  gratitude  t.o  those 
medical  men  who  wci-e  kind  enough  to  communicate  with 
me.  Y'ou  and  they  will,  no  doubt,  be  pleased  to  learn  that 
the  authorities,  followiug  my  represf  ntation,  have  issued 
an  order  inescribing  the  use  of  silencers  for  motor  cycles 
after  March  31st  next,  and  have  informed  iiie  that  borcuigh 
or  county  councils  are  empowered  under  Siction  23,  Muni- 
cipal Corporation  Act,  1882:  Section  16,  Local  GoveinnienL 
Act.  1888;  and  Section  5.  London  Cioveniment  Act,  1899.  to 
make  by-laws  dealing  with  the  other  noises  complained 
of.  -I  am,  etc., 

Ch.\s.  Moxic, 

Ivient -fol.  I  M  S.  (rclirt'd). 
BurUon  I.ocifc'c,  Slnlion  Road, Barnes,  S.W.. 
Nov.  25th,  1912. 


DOCTORS   AND   THE   MANUFACTURE   OK 
DRUNKAHDS. 
Sin, — As  the  executive  of  the  National  British  Women's 
Teroperauco  Association,  we  desire  in  rejoinder  to  youi' 
leaderette  of  -August  3rd.  entitled  ■'  Doctors  aud  the  Alami 
facturc  of    Drunkards."  to  olTor  you  our    assurance  that 
the  ajipcal  issued  by  our  association  to  the  medical  profes 
sion  on  this   siihject  was  not  iuteiided  by  us  to  raise  or 
perpetuate  a   chai-ge  against  the.  profession,  but,  on  the 
contrary,  to  assist   iu   dissipating   any  jnstificatiou   still 
remaining  for  such  charge. 

Ijoing  already,  but  too  fully,  aware  of  the  iiui'eliabilily 
of  evidence  given  by  inebriates,  to  which  you  direct  our 
attention,  wc  desire  to  state  that  we  issued  our  appeal  tu 
the  profession,  not  uiKui  tll(^  statements  of  these  unfortu- 
nates nloiie,  hut  also  upon  the  past  personal  experience  ot 
ninny  of  our  own  meiiihers  in  regard  to  the  prescription  of 
alcohol  in   sickness  or  debility.     It  is,  therefore,  with  the 
gi-oatest  satisfaction  that  we  welcome  the  assurance    ol 
yonr.loriiNM,  that  the  medical  jirolession  is  at  this  time  as 
fully  alive  to  the  im|iortiinee  of  teniperance  on  the  wi'll 
being   of  the   jieople   as   lire   the   members    of    our    own 
leiiiperHnce  assm-iation.  anil  we  dtsiix'  to  thank  you  for  tlio 
hell)  and  encoiiragciiient  thus   given  ns  iu  the  work  for 
the  (■oiiimiinity   which  w<'  iii-c  now  cndeavoiiiiug  to  pious     I 
forwiird  with  ii.ll   the  memis.  however  Inadequate,  in  our     ' 
power,  and   which   will    ho    luateriiilly    assisted  by   your 
eiidorH«inent  of  onr  views.    -On  behalf  of  the  exoeiitive, 
1  am,  etc., 
47.  Victorin  Slrool.Vrnliiilnstfr,  AilNP.S  E.   Sl\.  .. 

H.W  ,  Oct.  23i'(l.  Arliiiti  ViPt-r«'i.i.l>ia. 

NEW  DIU'OS. 
Sill,     I'lofcHsor    I)iNon's   stiilement    before  the    I'nrlin- 
nientiiry   Commitlcc   on   PnU'iil  McdieineM.  to  tlii'   elTeet 
that  no  iihcfiil  drug  had  been  introduced  except  by  a  man 
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wlioliaJ  a  Iftboiaioiy,  is  about  as  aiunsinj;  ami  as  true  as  if 
lie  lia'l  stated  tliat  cvciy  mau  )\ho  bad  a  laboratory 
pronuced  a  new  drug. 

I  myself  aiu  lespoiisibli;  for  tbe  iutroductiou  of  two  now 
diugs,  namely,  caleiiim  iodide  and  calciniu  perniau^auato, 
N\  liicli  appear  today  on  every  diug  list  issued,  and  are 
•  •Ntensively  used,  aUiiougli  I  have  uo  laboratory  and  am 
but  a  general  practitioner. — I  am,  etc., 
Swauseo.  Nov.  12Ui.  tj.  ABBOUC  STEPHENS. 
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liOYAL  COLI.KGE  OF   SUKGEOXS  OF  KNGL.VND. 

Ankuaf.  Mketing  of  Fellows  and  Membeks. 

Sin  HicKMAX  J.  Godlike  presided  at  I  be  annual  meetiu" 

i)f  IVMows  and  Menil)ers  on   Tlunsday,   November  21si, 

at  3  p.m. 

rrcfitli-iil'n  .UJdfiss. 

In  presenting  tbe  Annua!  lieport  oC  tbe  Couiiril  (sec 
liRiTlsH  Medk'al,  .Jour.nai..  November  9tb.  1912,  pi>. 
IS-IS-?*,  bo  vefcrred  to  llie  lo>s  wbicli  tlie  Colleije  bad 
stistainod  by  tbe  deatli  of  its  Vice-President,  ilr.  Clinton  T. 
Dent,  and  stated  tbr.l  ibe  vacancy  I  bus  caused  bad  been 
Idled  by  tbe  election  of  Mr.  Edmund  Owen  to  be  ii 
Vice-1'tesidcnt.  In  reference  to  and  continuation  of  tbe 
paragrapb  dealing  witli  tbe  National  Insurance  Act,  be 
referred  to  four  resolutions  passed  by  Ibe  Joint  Conimittee 
of  Colleges  and  Universities  in  England  {see  Biutish 
-"VlEUIi-AL  JOVKXAL  StTPLEMJOXT.  November  16lb.  1912. 
p.  5511.  It  was  felt  tbar  it  would  be  inadvisable  at  tbe 
luescut  juncture  to  lake  any  furtber  action  in  regard  to 
Ibe  attitude  of  tbe  members  of  tbe  staffs  of  bospitals 
lowards  tbe  wi>rking  of  tbe  .\ct. 

After  dealing  w  itli  a  few  iwiiits  contained  in  the  icport. 
be  gave  some  details  in  regard  to  tlie  flnaui'ial  aspect  of 
I  lie  removal  from  tbe  old  examinalion  hall  to  tbe  new  hall 
in  Queen  Square.  The  College  of  Surgeons  bad  received 
.IS  ils  share  of  the  proceeds  of  the  sale  of  the  old  ball  the 
sum  of  £24.500.  The  freehold  site  of  tbe  ucw  hall  cost  the 
t"ollc)»e  £11.600,  and  its  share  of  the  cost  of  building  was 
£11.700.  A  sum  of  £700  stiil  to  be  paid  for  equipuioul 
broufjhi  the  total  to  £24.000.  Tbe  amount  remaining  from 
1  he  puridiase  money  and  a  little  more  would  be  required 
lor  incidental  expenses.  On  tbe  other  hand,  tbey  now 
possessed  a  freehold  examination  ball,  as  against  one  with 
.1  ground  rent  of  £2.200  per  annum,  and  the  asses.^nicnt  of 
the  new  premises  was  only  £1,800,  as  agaiu.st  £6,000  on  the 
ICmbankment.  A  considerable  economy  in  rales  and  taxes 
was  I  bus  effected. 

Quest  iollK. 

Mr.  Sidney  C.  Lawrence  asked  a  niiinber  of  questions, 
lu  which  tbe  President  replied. 

yalional  Insiiiaiif-  At  t. 
Mr.  II.  Nelson  Hardy  moved  the  following  resolution  : 

That  this  iiieetinj?  of  Fellows  and  Members  approves  .ainl 
endoi-ses  the  action  of  the  (,'ouiieil  t.nkeii  during  the  pas! 
year  in  reference  to  tlie  National  Insnrimce  .Vet,  ami 
agreeing  with  the  {'oniicil's  statement  in  its  letter  to  tlie 
Insurance  ("'Hiimissionci's  dated  Feln-iiary  1st  that  theail- 
miuistiatioii  of  nietlieal  benefits  cannot  be  c.iiTied  out 
under  the  .\ct,  as  it  at  present  stands,  with  due  regard  to 
tlie  interests  of  the  jjuhlic  and  tbe  welfare  of  llie  medical 
I'rofession.  (nists  that  in  the  comint;  year  nothing  will 
deter  theCouni'il  from  disehariiiin;  its  duty  to  ils  Fellows 
and  Members  as  firmly  and  as  faitlifully  as  it  has  done  in 
the  year  that  is  past. 

The  action  of  Ibc  Council  in  refusing  to  attend  tbe  con- 
ference suggested  by  the  Chancellor  of  tb<!  JOxchequer  was, 
he  said,  very  greatly  to  tbe  advantage  of  tlu'  Fellows  and 
-Members,  and  was  the  most  important  action  in  their 
interests  which  bad  been  taken  in  the  forty-five  years 
iliuiiig  which  be  had  been  attacbed  to  tbe  College.  The 
Council  had  been  publicly  sioUb^d  by  Mr.  fdoyd  George  : 
ils  members  were  told  that  tbey  were  unlit  for  their 
positions,  and  that  the  lowest  strike  eomuattee  in  tbe 
laud  would  not  have  a'tcd  as  badly  as  they  bad 
ilone.  The  Council's  deliberate  opinion  that  tbe  medical 
benellt  could  not  be  administered  under  the  .-Vet  as  it 
-tood  w  itb  advantage  to  the  public  and  to  tbe  profession, 
ind  that  no  satisfactory  arrangement  could  be  arrived 
.'t  without  an  amriuling  .Vet,  had  been  ignored.  The 
liritisU  Medical  .Vs.socialioii  bad  made  a,  line  atlempt  to 
•  onie  to  terms  with  3lr.  Lloyd  George,  but  after  a  lon.u  and 
iiainful  strugs;!e  had  given  if  up  in  despair.  .Another 
I  ftort  had,  it  waa  true,  been  made  receully,  but  an  over- 


whelming majority  of  tbe  members  bad  refused  to  take 
service  under  the  Act  and  Regulations,  on  the  ground  that 
tbey  were  unworkable  and  derogatory  to  tbe  jn-ofes-.ion. 
Mr.  Lloyd  <;cor;ic's  last  speech  had  shown  bow  liMlo 
importance  could  be  attached  to  the  varying  mooils  of 
snob  aversatile  rNIinisterof  IbeCrown.  After  dealinj;  with 
various  details,  Mr.  Hardy  turned  to  llio  action  of  the 
conference  with  the  liospital  staffs,  and  asked  for  informa- 
tion as  to  the  numlicr  of  nu'iiibcrs  wbo  bad  signed  tlio 
British  Medical  .\Ksociation  pledge.  In  conclusion,  ho 
stated  that  a  direct  resolution  asking  for.  an  amending 
Act  would  i.-arry  great  weight  in  the  House  of  Commons. 

Mr.  K.  B.  Turner  seconded  the  resolution.  He  agreed 
with  all  that  Mr.  NeUon  Hardy  had  said,  save  that  the 
British  Medical  Assoi-iation  bad  thrown  the  matter  u]>  in 
despair.  .After  briefly  referring  to  the  deliberations  of  tbo 
Representative  Meeting,  be  remarked  that  the  action  of 
the  Council  of  the  College  in  regard  to  this  matter  had 
assisted  the  profession  in  their  llfjbt.  It  h.ad  pio<1nced  ii 
Kieat  effect  on  tin;  prnfession  and  on  the  public.  Tho 
-Association  bad  felt  grave  anxiety  in  rcj;aid  lolhe  attitiidi! 
which  tbe  consultants  might  take  up,  and  here  again  the 
action  of  the  College  had  been  of  great  value,  more 
especially  in  reference  to  tbe  ont-patients'  departments  of 
hospitals.  He  vas  delighted  to  feel  that  there  was  no 
material  difference  of  ofiiiiiou  in  tbe  profession,  and  that, 
the  two  great  portions  would  light  together  against  a. 
common  foe.  He  urged  that  tlio  money  question  had 
weighed  least  of  all  with  the  members  of  the  Representa- 
tive Body. 

Sir  Victor  Horsley  dealt  widi  tbe  question  of  remunera- 
tion under  tbe  .\et,  and  pointed  out  that  this  was  a  very 
important  matter,  for  if  tbe  Jfembers  placed  tbcmselves 
on  a  low  level.  Ibe  public  wouki  value  them  at  the  price, 
they  put  on  their  services.  He  considered  that  the  British 
Medical  .Association  alone  bad  fought  this  fight,  and 
therefore  honour  should  be  given  w  hero  honour  was  due. 

Mr.  Day  having  pointed  out  that  the  Act  was  a  tentative 
one.  on  a  Ihree  years'  trial. 

Dr.  \V.  G.  Dickinson  moved  as  an  amendment  tbcdelefioil 
of  all  the  words  after  "  Insurance  .Act,"  and  tbe  addition 
of  the  words  -'as  far  as  it;  goes."  Mr.  Lawrence 
seconded. 

Mr.  (ieorge  .Tones  did  not  think  that  it  would  be  advisable 
for  the  meeting  to  commit  itself  more  than  was  necessary. 
Hedid  not  Iielieve  that  ilr.  Lloyd  George  bad  intended  to  in- 
terfere with  the  medical  profession,  and  if  be  had  interfered 
it  was  unintentionally.  Hecompared  tbe  effect  with  that 
of  tbe  ICducation  .Act  of  1870,  and  jnopbesied  that  in  the 
course  of  the  next  forty  years  the  profession  would  find 
out  that  Ibe  .Act  bad  improved  its  position.  The  amend- 
ment, on  being  put,  was  carried  by  20  to  13,  and  was 
confirmed  as  a  substantive  motion. 

Direct  Ttcprcgentalion. 

sir  Victor  Horsley  moved  the  following  resolution  : 

That  ibis  tweiity-eife'btli  annual  nicoting  of  Fellows  and 
Members  a,?iai  11  artirnis  the  desirability  of  admit  ting  Members 
to  dii'cci  represciilation  on  the  Council  whicli,  ».s  now  con- 
stituted, only  represents  those  Meinliers  who  also  hold  tiia 
Follo.vship  :  and  that  it  does  so  in  order  that  the  coustita- 
tion  of  the  Council  of  the  Royal  Colleyo  of  Snrgeoiis  of 
England  slinll  be  in  keeping  with  modern  ideas  of  true 
represculatiou. 

In  moving;  bis  resolution,  be  said  that  tbe  question  of  tho 
fitness  or  unfitness  of  tiie  Alpiniiers  of  this  College  to 
govern  theirown  affairs  had  been  laised  year  by  year,  buii 
tbe  Council  bad  always  ignored  the  demands  made  for  ;i 
true  explanation  of  their  conduct.  Tbe  Members  weio 
qualified,  both  by  knowledge  and  financially,  to  vote  in 
the  governing  and  manag<  ment  of  tbe  College.  The 
Council  bad  alwavs  held  that  tbe  Members  were  uullr. 
either  to  vote  at  tbe  elections  of  members  of  the  Council 
or  to  sit  on  the  Council  itself.  AVhy  did  the  Council 
consider  the  Members  unfit  ?  The  members  of  the  Council, 
be  was  sorry  to  say,  bad  always  treated  the  annual 
meeting  with  scant  coiu'tesy.  No  member  of  the  Council 
b,ad  deigned  to  reply  to  tbcir  demands  since  1910. 
The  speaker  I  ben  referred  to  tbe  incident  of  1907  and  to 
the  utterly  futile  report  of  that  year,  lie  sketched 
tbe  history  of  this  struggle,  and  said  th.it  tho  action 
of  the  Council  in  this  matter  was  very  reprehensible. 
.After  mentioning  the  terms  of  the  replj  given  bv 
Sir  Henry  Morris  ^whom  he  hoped  to  have  seen  at  tbe 
meetingl  in  1910,  and  which  failed  entirely  to  explain 
the  situation,  he  referred  to  the  memorial  which  the 
t-ociety  of  Members  had  sent  to  tbe  Frimi!  Minister, 
and  which  was  recordcil  in  tbe  report  «f  1907.  He  was 
trying  to  gather  information  as  to  what  was  passing  in  tbo 
minds  of  the  members  of  Council.    The  methods  adopted 
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■woulil  Bofc  serve  to  advance  the  interests- of  tlie  College, 
hue  woiilcl  nndeimine  their  position.  The  Council  had 
seat  a  reply  to  the  Piivy  Council  oa  tliis  f-ubject  of  the 
ilue»tions  raised  in  the  uicinorial.  aud  had  further  sent  a 
licpntation  to  prejudice  the  position  in  the  minds  of  the 
Privy  CouucU.  Why  could  the  members  of  the  CoimcU 
not  state  openly  what  reason  existed  for  the  refusal  to 
admit  the  Menihers  of  the  CoUefJe  into  the  Council-.' 
They  I'.atl  been  told  that  it  one  or  two  representatives  of 
tlie  Members  were  ailmitted,  they  would  probably  ask 
for  more  seats.  It  was  a  monstrous  thing  to  say.  as 
]iad  been  said,  that  direct  representation  of  the  profes- 
.sion  had  proved  a  failure  in  the  General  Medical  Council. 
and  that  this  formed  a  reason  why  the  CoUese  should 
not  adopt  it.  It  was  further  urged  that  the  frequent 
discussion  of  socio  political  subjects  would  alienate  the 
present  class  of  member  of  the  Council  were  Members  of 
the  College  ailmitted.  and  that  within  a  short  time  these 
j^cntlemen  would  decline  to  sit  in  Council  at  all.  (Laughter 
ami  ••  hear,  hear"  from  the  body  of  the  room.)  The  Council 
liad  failed  to  fjive  one  valid  or  proper  reason  why  it 
assumed  this  attitude.  He  claimed  it  as  a  riglit  that  a 
reply  sliould  now  be  given  as  to  the  real  reason  of  this. 
The  College  was  neither  one  thing  nor  another.  It  was 
neither  the  mediaeval  guild  which  it  was  in  1435,  nor  was 
it  a  modern  type  of  surgical  institute.  In  the  mediaeval 
guild  every  memlier  of  the  craft  had  a  word  to  say  in  tlie 
uiauagemt^nt  of  affairs.  He  proceeded  lo  give  what  he 
desci  [bed  as  a  not  literal  snmujary  of  the  regulations  of 
the  Cuild.  and  concluded  by  a  chaileuge  to  the  Council  to 
atlvauce  the  l>esC  reason  they  could  summon  fur  consider- 
ing the  Members  of  the  Colk'ge  unlit  to  participate  in  the 
juammemcnt  of  their  College. 

Dr.  -losiah  OUlfleld.  in  seconding  the  motion,  said  he  had 
a  high  opinion  and  great  respect  for  the  professional 
eapahilities  of  the  members  of  Conucil,  and  for  their 
knowledge  of  surgery,  but  it  was  oui;  thiug  to  bo  a  good 
surgeon  and  another  to  be  a  good  legislator.  It  was  not 
necessary  that  the  distinguished  surgeon  shoiUd  possess 
ibat  degree  of  common  sense  which  was  reiiiiired  in  the 
mauageuient  01  ailairs.  The  impregnable  position  in 
which  the  Council  euvehii>ed  themselves  was  a  subversion 
ot  onliuary  government,  and  unjust.  He  supposed  lIuU 
The  Members  would  be  giveu  the  same  answers  that  they 
had  leceived  > ear  by  year.  !!(■  aslced  the  President  what 
lie  imagined  would  happen  if  Mr.  l.loyd  George  could 
assume  the  same  impregnable  position  as  they  had 
assumed.  It  he,  like  the  Council,  were  prol:<>ctcd  by  an 
unassailable  fortress,  instead  of  having  to  face  Ihe  public 
to  swure  his  seat  in  Parliament,  where  would  the  profes- 
sion be  in  their  Hght  for  fair  treatment  ■.'  He  nuiiutaiued 
that  a  light  aj^ainst  the  Council  of  the  College  was 
inii|uitous.  The  .Members  contributed  over  £10.000  to  the 
funds  of  tiK  College,  while  the  I'ellows  only  brought  in 
some  £3,000.  What  was  the  ground  for  disenfran- 
rliiseuient  •.' 

Sir  .Mfrcd  Pearcc  Gould  took  up  Sir  ^■ictor  Horslcy'a 
challenge,  and  denied  that  the  Council  considered  the 
.MemberH  unlit  lo  sit  with  Ihoui.  The  reason  whj  they 
ilid  not  agree  to  admit  Members  into  the  Council  was 
because  the  Council  of  the  Collegi- was  not  a  legislative 
hcHly.  'X'Im'  matters  with  which  it  had  more  especially  to 
nineerii  itself  were  Ihe  lart'  ot  the  most  valuable  museum 
of  its  Itiml  iu  the  world,  the  care  otalibrary  which  deserved 
tile  high  repulatiuu  it  held,  and  Hie  ins|ic>liijn  and  condiu^l 
iif  what  he  niainlained  were  Ibe  most  inipnrlani  and  Hie 
lluest  exiiiiiinalions  iu  siirger.\ .  He-did  not  think  I  luit  the 
('■•iini'll  uonid  be  belter  ipuililled  lo  thai  with  these 
muttcrii  if  MemberH  were  elected  on  it.  The  next;  reason 
was  that  an  clt'Clion  in  wliicli  all  the  Memliers  of  (he 
i:o\U-nc.  whii  wero  scattered  all  over  Ihe  worKl.  took  port, 
would  be  vei'.\  costly,  dinicull.  and.  lie  Ihonxhl,  iiuprae 
ticiiiile.  Ill  niiilters  ufTccting  Ihe  profession.  Ihe  Meuihcrs 
'  i  '  "■■  Urilisli  M<'dleal  AHhoclutioii.  which  hud  proved 
'  luluiir.ilily  lilted  lo  safej^iiai'il  Ihe  InleiestH  of 
lit  Ihe  pKifesHloii. 

All.   l-il/i<et'ald  niiiurked  Ihal  while  Sir  Alfred  Tcarco 

(Uii\\i[  hnddi'laiiiied  Ihe  siiggirstioii  thai  Ihe  Mem  hers  were 

'lion  on  Ihe  Council,  ho  hail  pio<  icdnd 

,   llity   could  iiol    lie  cmisidi  led   111  lo 

I'l  MiMtiini  and  llielibiait. 

I    Willi    Sir    \'lctor    lldi'sliv  ;    and 

iliiined  that,  lu  spite  ot   .Sir  Alfred 

>  t'MiiU'iilioii,  llic  Coiiuell    Wert)  lL<){islaloi'Hf 

'II    reply,    "aid   thai   he   was    dl<<- 
of   the  ilKciissioii,     On  Hie  polllC 

'    '•' iiiaiketl    liiiliire.      Unly 

iiiherH   ot   llio  Ciiiineli, 
Im     Sir    Alfied     I'larco 


Mr. 
1)1.  t>. 
IVri. 
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Gould,,  who  was  a  teacher  of  his,  he  maintained  that  his 
points  had  not  been  met.  They  had  been  told  that  the 
Members  could  not  help  iu  the  work  ot  the  College.  That 
w-as  not  the  case.  They  still  did  not  know  w  hy  the 
Council  considered  the  Members  unlit  to  sit  on  the 
Council.  The  arguments  advanced  were  no  answer  li' 
the  question,  and  wei'e  <iuite  unworthy  of  a  deliberative 
and  scieutitlc  body.  He  had  expected  a  reply  from  the 
President,  but  it  was  now  loo  late,  since  he  had  been 
called  upon  to  reply.  The  President  had  failed  in  his 
duty,  aud  had  not  given  the  Members  what  iu  courtesy 
and  justice  they  should  have  received.  He  would  not 
have  an.  opportunitj-  of  remedying  this  omission  until 
next  year. 

The  motion  was  then  put  and  carried. 

Xiilional  I>isiira)icc  Act. 
At  this   point  the  Members  began  to  leave  tlie  theatre, 
aud  Dr.  W.  G.  Dickinson  moved  the  following: 
That  this  meeting  regrets  that  the  Council  has  not  called  a 
special    general    meeting    of    Fellows    and    Members    to 
consider  the  National  Insurance  Act. 

Mr.  Sidney  C.  Lawrence  seconded,  aud  the  President 
attempted  to  ))ut  the  motion.  A  few-  Meuibtr>  voted  for 
it.  no  one  voted  against,  and  the  President  diilared  the 
motion  carried. 

I'ntr  of  7'/m»7."9. 
A  vole   of  thanks   to   the  President   was  inovi-d   by   a 
Member,  and  was  acknow'ledged  by  the  President. 

Votes  for  Members. 
Dr.  .Joviah  Oldtield  writes  with  reference  to  llic  remarks 
of  Sir  .\  If  red  Pearce  Gould  : 

As  seconder  of  the  resohitiou  asking  for  "votes  for  ^[em- 
bers" and  "seats  upon  the  Council,"  I  venture  to  point  out 
that  Sir  Alfrel  Pearce  (Uiuld's  ai'gnments  are  never  likely  to 
satisfy  that  i.itelligeut  lioil.\-  of  Members  who  consider  that- 
since  there  are  over  17,000  TMemhers,  who  contribute  over 
£10,000  a  year  to  the  College,  while  there  are  only  some  1,500 
Fellows  who  contribute  under  iE3,500  a  year -tlie "sole  govern- 
ment aud  aflministration  aud  voting  powers  should  not  remain 
in  the  exclusive  possession  of  the  Pellows,  but  that  ^femhers 
also  should  have  a  voice  in  the  spending  of  the  money  which 
they  so  largely  contribute. 

lu  short  reply  to  Sir  Alfred  Pearce  Coulil  I  would  maintain 
that  surely  a  selcctedM.P.C.S.  wouldbeascapablcof  an  opinion 
npon  the  Hunterian  iilusenm  as  any  F.lt.C.S. !  The  Fellows 
had  also  seized  the  exclusive  powers  before  the  Hunterian 
Museum  existed. 

.\s  to  the  library,  it  seems  monstrous  to  suggest  that  because 
a  mau  is  not  an"  I'.R.C.S.  he  cannot  lielii  to  administer  a 
medical  library. 

.\s  to  examinations,  since  the  majority  of  candidates  are  for 
SI.R.C.S.  examination  it  is  surely  a  stitnig  argument  thnl 
men  holding  the  M.P.C.S.  (I iploma  sliould  be  represented  upon 
the  body  which  settles  the  cxaraiiiatiim  as  to  ihe  number  nl 
members;  one  weiiUl  have  thoiiyht  Hint  Sir  .\irred  I'earceConId 
would  have  been  prouil  ot  them  iiistciid  ot  bewailing  them.  Ii 
seems  to  mo  a  most  inconseqiient  argument,  since  it  runs 
Von  iMcinhcrs  arc  so  many  and  we  Fellows  are  so  few,  thercjini 
von  shall  have  no  voire  and  we  will  have  all  the  voice. 

'I'hc  reply  to  the  argiinient  that  holders  of  the  M.K.C.S 
diploma  are  scattered  all  over  the  wurld  is  that  holders  of  tin 
F.R.C.S.  diploma  aro  ec|iially  widely  scattered.  The  lln  1 
argnmenl  ot  cost  is  surely  an  miworthy  one  to  Hi  row  at  Hiom 
who  provide  the  largest  ot  the  funds  ot  the  College.  .\nd  real  I 
the  cost  is  coinparalivelj  tri\ial.  My  own  societv  look  lb. 
opinion  of  every  M.R.C.S.  throughout  the  world  on  lb 
i|iieslioii  of  W'umeii'.s  admission  lo  the  oxamiimtioiis  ot  tb 
College  ! 

1  venture  to  hope,  therefore,  that  evcrv   M.lt.C.S.  will  wnw 
join  "the  Society  of  iMumhers  ot  the  Kovni  Colleur  of  Surgeon-. 
of  Knglainr'  and  stand  shoulder  to  shoulder  iu  the  demmid  Iim 
an  nlteralioii  of  the  Charterot  Ihe  (-olle^;e  it  the  Couiii-il  persist 
ill  refusing  any  voice  to  the  17.0(X)  Mcnilicrs  ot  it. 

Dr.  W.  fl.  DicUiuHon  (Portisliead'i  also  -writes  : 

I  was  very  ghul  to  hear  Sir  Alfreil  Pearce  dould's  reply  to  Si 
Victor  ITorsley  on  the  ipicntion  as  to  why  Members  ot  U  ' 
College  are  not  represented  on  the  Conucil.  . 

Sir  .Mtred  IViiice  (louldis  such  ail  iiiiinenllv  fair  niiil  icnMC 
able  rnnti'"\ersialist  that  it  is  a  pleasure  lo  if.ilin  to  liini.  u! 
we  may  he  certain  thut  ho  Hnid  o\cr\lliing  that  can  be  hi 
from  Ihe  point  of  view  of  the  Council  on  thm  matter. 

I  Hhniild  like  tu  he  nllnwrd  to  reply  that  the  (ouneil  is  olri 
elected   in    the  Hamo   way  its   moHt   oilier  builtcH  of  a   ' 
naliire,  hut   hy  a  sp\\   liiiiiled  electorate     niiinely,  soiu' 
I'l'lluWK    and  that  till' I'l'opoual  iiionl\  tuextendlhe  traii' 
the  liu'iirr  II limber  of  .McniherH,    11  isalso  proposed  Unit  tb 
liei'H  should  only  hu\e  li  reslrirled  repre^-cntation  on  Hie  I 
Miy    Home    hnlf  iln/.eii    seals,   niid   tlint    the  reinaiiiiiig    I..'    . 
four  ulionld  be  clri'tcil  ns  nt  present   by  the  I'Vllnws.    Sir  .Mln 
IVii'-i'o  «b>iil.l  rniiiiot  I'rnHOiinlily  niniiilain  that  the  ihsclnirv 
of  I    .  N-.l  fiiiiclmu'iof  till'  Coiiiiril  Wdiilil  be  in  any 

wii  '  ii\  Ihe  pi-1'Hi'nrp  of  Memliers,  who  iir»'  jiiwl 

ai.  I  .1  III  1  III-  w  el  (a  re  ot  the  Colb'^io  as  Hm'  |-.'llmvH. 
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We  know,  however,  fioiu  ollicf  sources,  sucli  as  tiu>  ie|)Iyo( 
tli^  Coiim-il  to  llie  I'livy  Coniicil,  wlicii  this  <iiiPstion  wiis  niis.-.l 
SfJiiic  vcais  a:4o,  that  the  C'ollejJc'Ctuiiicil  fours  that  the  Mom  hers 
will  introilnoe  ihsoissions  on  mutters  ol  so>io-))oliticRl  interest 
wliich  will  ilislnrii  tlie  lethartiic  calm  in  whii-li  that  h  dy  is  .it 
incbenl  enwr»|)|)c<l.  As  to  tliis.  I  will  only  siy  that  nothing  of 
the  liinil  i.i  to  ha  expected.  Wo  do,  howevei'.  claim  that  the 
folh-Ke  liu-i  iinothor  (nuction  which  it  persistently  liceps  in  the 
hncktironud — niiiiioly,  to  look  iifterthe  intercsls  of  its  Kellows 
imd  Meniliere  It  docs  not  even  protcml  to  do  tlii?,  and  the 
])resence  of  Mcmhers  on  tiie  Council  mit^'hl  induce  an  awuken- 
int{  to  its  duties  in  this  respect.  It  had  an  opportunity  of  doin^; 
this  in  connexion  with  the  Insurance  .\ct,  hut  instead,  it  only 
(in  conjunction  with  other  bodies)  called  a  meeting  of  the  staffs 
of  London  Iiospitals. 

The  statement  that  it  is  impossible  to  poll  IT.tKO  Memhers 
can  only  be  characterized  as  preposterous.  It  has  been  done 
already  several  times  by  the  fk)ciety  of  Members,  and  would  be 
ijiiite  easy  for  the  Collcfje  with  its  much  larijir  resources. 

In  conclusion.  1  would  only  assert  that  tjic  addition  of  a  few 
Members  would  he  a  source  of  stren^'th  instead  of  weakness  to 
the  Council,  and  would  put  au  end  to  an  irritatin}^  domestic 
controversy  wliicli  has  e.\isted  at  the  Collcj!o  for  over  a  (luartev 
of  a  century. 

Fellowship. 
The  follov.  in^  candidates  have  been  a^>plo^  •..i  in  inc  <..\uiji.]ia- 
tioDs  indicated : 

I'ir.sT KKi.LonsHir.- F.  I.  .\iKlo>-son.  A. R. Kcarn,B. BifBav. M.  W. K. 
Bird,  K.  C.  Brmlfort!.  .7.  ('.  Brash.  S.  K.  V.  Urowii,  G.  C. 
•Jbubb.  P.  S.  Foslor.  V.  Gahiiel,  .1.  IJ.  Hnyeraft,  S.  H.  Hodt'cs, 
K.  T.  Jones. S.W.  M.  .Ioues.lt.  A,  Kerr.  A.  .\.  Ijces,  .\.  S.  Liehgoii. 
G.  C.  Liudcr,  M.  \V.  B.  Oliver.  A.  C.  Perry.  D.  D.  Piunock,  IS.  D. 
Pillion,  J.  B.  Stanley,  J.  O.  Ihoums.  J.  \^  .  TouUs,  D.  Walsoa. 


FNIVERSITY  OF  OXFORD. 
The  following  have  been  appointed  as  examiners  for  medical 
degrees:  Onjaiiic  ClitiiiUtrii,  Dr.  1'.  D.  Chattaway  :  Plnrma- 
i'lloipi.  Dr.  \V.  E.  Dixon;  Ilitmnn  Anaiohiij,  Profes.sor  .Vrthur 
Thomson;  Human  /•'/(;/.<ifjfo.rt.i/,  Dr.  W. Bamsden  ;  I'iithiilo!iii,Dr. 
H.  M.  Turnbull ;  For,-ii.tic  MalU'iin',  llijijiciie,  and  Pnhlic  Health, 
Dr.  F.  J.  Smith;  Medicine,  Dr.  Theodore  D.  Aclaud;  Siinjcrtj, 
Sir.  George  Heatou  ;  Obstetrics,  Dr.  H.  Russell  Andrews. 


rXIVER.SITT   OF   CAMBRIDGK. 
The  following  degrees  have  been  conferred  : 

M.C.— A.  H.  Crook. 

M.B.— A.  H.  Crook,  B.  \.  Ployne,  .T.  Wintcrbotbam. 

B.C.— B.  A.  Piayuc,  J.  Wiaterbotbam. 


rXIVERSITY    OF    LONDON. 
The  following  candidates  ha\  e  been  approved  at  the  examina- 
tions indicated: 

Tainn  M.B.  lAU  Sulijectst.—'C.  M.  Jones («',  Westminster  Hos|>itaI: 
C.J  Marsliall  la,  1*,  r,  f  iiircr.fity  Medal),  Charintl  Cross  Hos- 

lutal;     .J.  Taylor  laK  University  College  no,snital ;    C.  .Mdis, 

W.  M.  Ash.  C.   A.   Birts.   Vlnreucc   H.   BousBeld,  H.    Briwitt- 

Taylor,  B.  W.  Brown.  B.  I.  Colicn,  T.  P.  Cole.  Gortrudc  Dearn- 

Ifiy.  L.  A.  Dinillcy.  H.  T.  ICvan:-,  \V.  B.  Foley.  .T.  M.  Foord.  (i.  F. 

GenKc-.^iidrews,  W.  S.  George.  .\.  J.  Gilisou.  C.  Gibson.  C.  D. 

Gi-ttUh'e,  F.  \V.  Hamilton.  A.  W.  Han>:cll,  A.  W.  Havai-d,  B.  W. 

Howell,  A.  H.  Hudson.  G.  W.  B.  .lames.  Mnry  S.  Jevoiis.  M.  M. 

Khan,  J.  S.H.  Lewis.  U.  H.  Liscomljc,  Dorothy  C-Lof^au,  l^miljC. 

Maciron.".  P.  .J.  Monayhan.  .1.  F.  OCouiiell,  H.  W.  Panott,  P.  T. 

Patel,  Sara  L    Penny.  F.  H.  Hces,  .T.  F.  G.  Richards,  W.  G. 

RoKors,  E.  G.  Sanmlers.  W.  F.  V.  RimiKOu.  H.   K.  V.  Soltaii. 

J.  L.  Stewart.  .1.  Tatlersall.  I'.  It.  Todd,  K.  A.  Wilson. 
Cynun  /,— G.  F.  BraJlcy.  J.  M.  Cure.  A.  L.   Fiszmaurice.    F.    R. 

Fletcher.  W.  M.  Glcnistor.  .).  M.  Joly.  T.  P.  Kihicr.  G.  S.  Miller, 

H.  M.  Rushhrook,  \V.  Robinson,  Mavijaret  F.  E.  tmitb.  Mary 

.\.  van  In;^en. 
Group //.—  I.  Api>leyard,  E.  Bach,  A.C.  L.  Bilderbook.  A.B.  Cardow, 

F.  W.  T.  Clemens,  M.  J.  Croniu,  G.  K.    Uobrashiau.  A.    R. 

Flliot!,  D.  M.  Gibson,  R.  L.  Horton.  F.  II.  Kelly.  J.  I).  Lylc, 

O.  H.  Lynch.  C.   L.  Pattison.  W.  B.  Snndci-s.  .\.  R,  Shnrrod, 

A.  \V.  Vcnablos.  E.  \V.  Wade,  N.  T.  Whiteheod.  A.  W  il'oii. 
B.S.— F.  C.  McCombio. 

•  Awarded  Honours. 

(a)  Distinuuishcd  in  .Mcdijinc. 

(b)  DlBtinKdished  in  Palholocy. 

(c)  Distinguished  in  Forensic  Medicine. 

UNIVERSITY  OF  EDINBlMOn. 

Scholni  ships. 
Thk  following  awards  for  the  session  1912  1 J  h.ive  been 
announced :  The  Crichlon  liesrnrch  Srliolnrrhip  in  Physiology,  Mr. 
.1.  A.  Cami)bell ;  the  corresponding  sch(dars!iips  in  Pathology. 
Messrs.  N.  H.  Bolton  and  D.  iM.  Lyon  ;  the  Silihnld  .S.  Imldi-ihiii 
.tlul  (iiiersiin  liurs'trij  in  lirsl  j)rofessioni>l  sulijeols,  Messis.  ./. 
Milne  and  .1.  Bennett;  the  C,ners''n  Hchidorshin  in  Pathology, 
Sir.  A.  H.  D.  Smith;  the  Urinsou  Hiirsnrit  in  Materia  Mediea, 
Mr.  T.  Pnllar:  Die  Criihlon  und  Thomson  Jlnrsarirs  in  jirc- 
limiiiary  examination  subjects,  Messrs.  (j.  W.  Duiilop,  L. 
Mackinnin.  and  .1.  Thompson  ;  the  .NVi7  Ariiol  I'n  :c  in  Natural 
Philosophy,  Mr.  J.  Brown. 

APOTIl!'.lAKIi;.S-  HALL  OF  IKKLAND. 
TiiK  following  candidates  have  completed  the  examinations 
indicated  : 

iNTFUMKDi.vTr.— F.  Diukworlli,  J.  B.  Barry.  M.  1!.  Kcnucdy. 
Fi.N.vL.-  S.  Ham  Rao,  A.  B.  Dillon. 


SOCIETY"  OF  APOTlIi:t  ARIi:.S  OF  LONDON. 
Thk  following  candid:itcs  have  been  approved  in  the  iiiibjccta 
indicated : 

Srnr.ERT.-'tT.  .L  Gibsou.  "J.  W.  n«rrisoii.  "'G.  IS.  T.ynch. 
.Mi.nicixi;.      -H.   K.  B.  Finl.'.iKon,   !T.  J.  GilMon.  W.  C.  Rimrly. 

i\V.  S.  Hydo.    E.  M.  Moriia. 
1'  jiiK.ssic  MBDn  INK.    M.  I'.  Dos  Santos.  A.  M.  L.  Greaves.  T.  H.  \V. 

Idris,  i;.  M.  Morris. 
MmwiPEBV.    G.  n.  I^yncb.  E.  M.  Morris.  S.  Zarchi. 
'  Section  1.  1  Section  11. 


The  diploma  of  the  Societ;. 
(;ihson  and  W.  (,'.  Himclv. 


■iranted  to  Messrs.  T.  J- 


J!tftiira-frgaL 


0\SrLLIVAN  r.  BRITISn  MEDICAL  ASSOCIATION. 
This  case  was  heard  by  the  Lord  Chief  -lustice  and  a  special 
jury  on  November  22ii."!.  .\  claim  was  made  bv  Dr.  I'atnck 
■Joseph  O'Sullivan  to  recover  ilamages  from  the  British  Me<iical 
.\cjsocialion  for  .a  libel  said  to  have  been  contained  in  the 
Bkitish  MKi)lt\L  JouiiNALcf  October  7th,  1911.  The  dcfonco 
jnstilied  the  statements  made  so  far  as  tlie\  consisted  of  ulle;.-c.- 
tioiiB  of  fact.  It  was  also  alleged  that  the  remainder  ol  l!:o 
article  was  fair  comment  upon  matters  of  public  interest. 

The  plaintiff  appeare.l  in  person.  Mr.  A.  Neilsou  (instructed 
by  .Messrs.  Ilempsun)  represented  the  Association. 

The  ))laintiff,  in  openini,'  his  case,  read  the  statement  of  claim 
to  the  jury.  He  said  that  at  the  ilatc  of  the  publication  of  the 
article  of  which  he  coni|>!ained  he  was  practising  it  69,  yneens 
Road,  Dnlston.  and  was  a  candidate  for  the  post  of  medical 
oflicer  to  the  Slioreditcli  Guardians,  and  for  the  post  of  medical 
superintendent  of  the  Hoinerton  luHrn'arv,  Hackney. 

The  Lord  Cliief  .luslice:  What  do  you  say  is  libellous,  ?dr. 
O'SulIivan?  -1  say  the  whole  article  is  libellous,  but  I  ohjeeli 
particularly  to  the  last  part.  Continuing,  the  jilaintiff  said  lh;.t 
in  September,  I9I1,  he  heard  of  this  vacancy  at  Shoreditch. 
When  he  first  applied  for  the  post  there  was"  a  disagreement 
between  the  guardians,  and  he  was  not  appointed. 

The  plaintiff  then  entered  the  witness-box  and  said  that  he 
was  M.D..  tJ.r.L  (1875).  He  had  been  assistant  to  a  Dr. 
Ambrose  at  Dalston  from  May.  1911.  His  first  application  for 
the  pi^fct  of  medical  officer  to  the  Shoreditch  Cuardians  w:is 
rejected  on  September  27th.  The  article  complained  of  then 
appeared.  He  complained  of  the  exjiretsion  :  "Every  man  for 
himself  and  Dr.  (^'.Sullivan  for  us  all."  There  was  profanity  in 
it.  and  it  was  calculated  to  bring  him  into  contempt.  The  j'kuc 
he  most  objected  to  was  the  iiassagc  which  conveyed  that  lie 
was  a  disgrace  to  his  native  land  and  to  those  with  wht  in  lio 
had  l)eeu  associated  in  the  army  and  at  sea.  The  congratulation 
was  something  he  also  objected  to. 

In  cross-examination,  witness  said  thdt  this  was  an  appoint- 
ment for  the  third  division  of  Shoreditch.  There  had  been  » 
vacancy  siuce  before  December.  1910.  He  had  not  heard  liiat 
the  payment  was  regarded  as  low.  He  did  not  then  know  tluit 
the  ilefeudant  .Vssociatiou  had  made  representations  on  the 
subject  to  the  Local  Government  Board.  He  kuevT  that  there 
was  a  dis|)utc  before  he  applied  for  the  vacancy,  hut  ho  did  not 
know  that  the  guardians  had  received  a  letter  from  the  Local 
C-  ivernment  Board. 

Mr.  Neilsoii :  Did  you  know  at  that  time  that  there  had  been 
a  dispute  between  the  profession  and  the  guardians?— I  knew 
there  was  a  dispute,  but  did  not  know  the  details. 

Continuing,  witness  said  the  guardians  offered  £110.  Ho  iliil 
not  know  that  no  doctor  could  be  found  to  accept  the  post  at 
Jeil5.  It  was  true  that  the  guardians  then  raised  the  salary  to 
£150.  He  did  not  know  when  he  applied  that  the  profession 
thought  £150  too  low.  It  was  true  that  tv^•o  out  of  three 
candidates  withdrew  their  .ap|dicatioii  on  representations  niado 
by  the  medical  profession.  Dr.  Ambrose  knew  about  llio 
dispute.  He  iwituessi  was  not  elected  at  that  meeting,  but  lie 
was  elected  for  a  year  on  October  26th.  There  were  no  other 
candidates,  and  he  had  iieen  re-elected  this  year. 

Dr.  Alban  Dixon,  on  being  called  as  a  witness,  objected  to 
give  eviilence  on  the  ground  that  he  had  not  been  paid. 

The  Lord  Chief  Justice  ;  You  have  conic  here,  so  I  am  afraid 
I  can  do  nothing. 

In  the  conrse  of  bis  evidon<-o  he  said  that  priorto  the  appoint- 
ineut  of  the  plaintiff  he  had  been  doinu  temjiorary  duty,  llo 
sent  a  list  of  the  cases  he  had  been  dealing  with  to  the  cierk  to 
the  guardians  when  he  gave  up  work,  lledenieil  that  he  was 
bounil  to  give  details  of  tlie  cases  to  the  plaiutiH  as  a  matter  of 
piidcssional  etiipiette. 

Tho  Lor<l  Chief  Justice:  This  does  not  appear  to  help  tho 
ph.intifl's  case. 

Contuiuing,  witness  said  he  saw  the  article  a  mouth  after  il; 
uppcarcil. 

In  cross-examination,  ho  said  he  was  going  to  apply  for  tho 
jiost,  but  was  warned  by  the  Association.  He  was  paid  at  tho 
rate  of  ftOO  a  year  for  his  temporar\  work. 

Dr.  neni\  K<lward  t  i^urett.  a  medical  ollicer  to  the  Shorcdil.  Ii 
Giiaidians.  said  he  saw  the  article  at  the  lime  it  amieaied.  llo 
had  not  the  honour  o(  the  iilaintiffsacijnaintance.  He  had  never 
been  introduced  to  him.  The  Urst  time  he  spoke  to  hiui  was  on 
the  night  before  last. 

The  PlaintilT:  I  urn  niott  imxious  to  make  the  acqnaiiitanco 
of  the  niediral  otlicei's.     Thiy  avoid  mo  ! 

In    crossexamiuatiou ,    witness    said    the   dispute  betweeu 
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the  jjnardip.ns  and  the  profession  ha.1  exUteil  long  before  tlie 
article  appeared . 

Thi-j  couchuled  the  pUaiutiR's  case. 

5Ir.  Xeilson  then  snbniit'.ed  011  tieliaU  of  the  tiefendants  that 
tlie  plaintiff  had  shown  uo  cause  of  action. 

Tlie  I>orrt  Chief  .Justice  accorilinjilv  inquired  whether  the 
jniv  desired  to  hear  anvthip.g  fnrthei'. 

Jiv.  Neilson  intimated  that  he  had  witnesses  to  call  it  the 
jiirv  liesired  to  liear  thcni. 

The  loreraar.  snid  they  were  ajiveed  that  it  was  only  fair 
coioment. 

.lud^emc.  lefore  enteveu  for  the  defendants  with 

cost-. 


AK  ACTION  roi;  lEES. 
Ok  Xovember  19tlrthe  Lord  Chfef  lustice.sittinj;  with  a  sncci.!il 
iurv.  heard  the  case  of  Vv.kc  r.  Wilson  and  others,  in  which  Dr. 
Benjamin  DiiivC,  of  Wiudniill  House.  Clapliam  Coirmoii,  sought, 
to  recover  £530  14s..  being  fees  for  medical  attendance  on  the 
late  Mr.  Edv.ard  Henry  Brown,  of  Koehampt  11,  and  his  family. 
The  defendants  alleged  that  the  plaintiff  clKiigeil  a  yninea  a 
vi.sitwhen  he  was  only  entitled  to  oliarge  ICs.  6d.  They  also 
said  that  he  had  siUendcd  uniiecessux-ily  and  unreasonably. 

Afr.  Walker.  K.C,  and  i!r.  Maciiaiightou  appeared  for  the 
Ijlaintiff :  Mr.  Gregory.  K.C.  and  Mr.Watson  for  the  delcnd.«nts. 

It  appeared  tliat  the  plaintiff  had  known  the  deceased  for 
twentv  vears.  In  1887  deceased  hent  to  Tioehampton.a  distance 
of  five  "miles  from  Clapham.  t'ousei^tienth  plaintiff  always 
charged  a  gninoa  for  each  \isit.  and  two  guineas  for  a  consulta- 
tion. The  fees  were  paid  pnnctnally  down  to  1909.  In  1910  Mr. 
ISrown  suffered  from  dyspepsia.  Iieart  trouble,  and  carcinoma 
of  the  tougne.  Sir  Jonatlmn  Hutchinson  and  Sir  Douglas 
Powell  botli  saw  him.  ;\n  operation  was  xjroposcil,  but  aban- 
doned owing  to  ths  condition  of  the  patient's  heart.  He  died  on 
Ociober  7th,  1911.  The  plaintilV  did  not  send  in  the  1910  account 
as  UKUa!  because  of  his  patient's  illness,  but  he  did  send  it  in 
.Tunc.  1911.  bv  special  request,  when  it  amounteil  to  £485.  When 
the  son  and  daughter  objected  to  his  charges  in  August  ot  that 
year,  he  ^aid  that  if  they  thonght  so  he  would  iliscoutinue  his 
visits.  Mr.  Brown,  however,  still  wanted  him  to  attend.  Alto- 
gelhir  he  had  travelled  about  5..0CO  miles  to  see  Mr.  Brown,  and 
had  spent  some  £250  on  cabs. 

Sir  .James  Goodhart  gave  evidence  to  the  effect  that  daily 
attendances  were  necessary. 

A  witness,  called  for  the  defence,  said  that  when  tlie  bill  for 
£485  was  shown  to  Mr.  Brown  he  had  said  it  was  too  mnch,  but 
that  the  ihisi  children  might  settle  it  after  he  had  .gone.  The 
sen  of  the  ilcceased  admitted  that  he  had  written  to  thei>laintift 
thanking  him  lor  his  kindness  and  care  of  his  father. 

Ill  addressing  the  jury  for  the  defence,  Sfr.  Cicgory  suggested 
that  a  guinea  was  an  exorbitant  fee  for  a  general  practitioner. 
Moreover,  in  this  case,  tlio  deceased  could  not  be  cured,  he 
conlil  onlv  he  watched. 

The  r.o'rd  Chief  Justice  said  tha'  no  evidence  liad  been  called 
b\  the  defendants  to  show  that  the  guinea  fee  was  excessive. 
The  charge  that  the  plaintiff  bad  attended  upnecessarily  in 
order  to  make  money  was  a  serious  one  to  make  against  a 
me.iiriil  man.  and  ought  never  to  have  been  made  without 
,  .1  lid  it  was  to  Mr.  »iregor.\  's  credit  thai  no  me;:tion  of 

'  made  by  liini.     11  was  a  reinarkiible  thing  that  the 
had  been  unable  to  bring  forward  medical  evidence 
tu  i<ii)>port  their  case. 

The  jury  returned  a  verdict  for  the  idainliff  for  tlie  amount 
claimed,  lind  jndjjenid'  ••  " >-  ■•  1  :.. ^■. ri, 


tiikatmi;kt  ni'  s(  iifior,  f  hildukn  ix  scoTf.AND. 

.\  <'.\si;  of  importance  to  school  boards  wax  nrgnod  by  counsel 
III  the  ('<inrt  of  HesHion  in  Kdinburs;!]  on  Nuvendycr  15th.  The 
case  wiiK  presented  by  thr- Hchool  Hoard  of  llliisgowoii  the  one 
\  -■  '  ■- f  Vliss  Allan,  n  rftte|>ii>er.  on  the  other.  The  cftHi's  of 
■  •hildrcn  are  cileil.  Tliese  children  retpiireil  dental 
but  Hieir  pareiit"  werr"  nniible  on  iii'i-onnt  of  poverty 
:  !  |,ij  .lI'  the  re<|iiircd  treiilMiciit.  The  scliool  iMiiird  proponed 
for  the  treutniPiit  ou>  ot  the  s<  linol  fund,  hut  was 
•'•d  will)  an  Bition  I"  Mi'.?  \llini.«lio  ci>iil(>iidod  thai 
'  liourd  IiimI  no  power  to  do  what  il  iiroponed.  The 
•  li  pi'.\nient  b\  ibc  hoard  wonhl  be  to  throw  the  cost 
!  upon  the  whool  I'atf,  The  bomd  ninintaiti'd 
led  to  pro-,  ide  and  pay  out  of  tlic  ■•cliool  (inn! 
iiie.licnl  or  dciitnl   Irentnieiil    icipiirol   in  iiuch 

■  1    01,    by   |iroviiling    Ibc    neiVMii •^    n|i|inratiiH   ririil 
fiffiitoiM',  or  more  wbitols  or  olher  plnrc',.  or  th\  )t\ 

■  •  1  0  1 1,1  |„.   ti',.j|t>>d    In  competent  jirlMite  prac 

lis  or  iiiDrmnrieH,  nnd  Hint  at  nil  events  il 
11  cii.Lh  whire  the  |Mm  iil  was  nniiblo  on 

11    bplillh    to    provide    the   lUceHimry 
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INDIA. 
C.\N'1'0NMEKT   EKGUL.VnOXS. 

Thk  British  Committee  of  tlic  International  Abolition 
Federation  has  pttliUshed  in  a  pamphlet  bearing  tho  title. 
Our  Arm;/  i»  India  nnd  the  Jltf/iihifitiii  o/' T/cc,  tlie  corre- 
spondence iK'twceii  it  iiud  tl  :■  India  Office  on  tho  inU-s, 
re.gnlafions.  and  practice  in  Indian  c.Tiitonnionts  ■'.vitli 
regard  to  jirostii ution  and  disease.  The  corrc.spoudeucc 
cxlendsfrom  Ocrobci-.  1909.  lo  October.  1912.  The  paniphk  t 
contains  a  reprint  ot  Lord  Kitcheners  nieuiorf.udam  lor 
soldiers  ill  India  (for  insertion  in  the  soldier's  small  buoki 
and  also  of  his  tiiemorandnm  on  stejis  for  the  prevention  of 
venereal  disease.  In  the  introduction,  the  committee 
states  that  the  pamphlet  has  been  issued  in  response  to 
many  rctiuests  for  an  answer  to  tlio  cp'cslion  whether  .and 
to  what  extent,  .lud  in  what  manner,  the  State  regulation 
of  vice  is  still  in  force  iu  Indian  cautouineuts.  As  a 
general  iiidicaviou  ot  the  attitude  of  the  committee  vc  may 
quote  one  ixiragraiih  from  this  introduction  : 

The  existing  conditions  in  India  are  defended  on  the  gronnd 
ot  '■  pracUeal  results."  But  before  attributing  the  markc  i  and 
ccmtmuous  decrease  in  venereal  disease  among  the  l',nie|)caii 
troops  in  India  to  the  elTect  ot  the  18S7  rules,  it  should  be  boi-iie 
inmindihat  in  the  Home  Army  a  similar  marked  and  con 
tinuous  diminution  of  disease  began  immediately  after  the 
repeal  of  the  Contagious  Diseases  Acts,  and  has  continued 
without  the  aid  of  any  of  the  practices  to  which  we  oliject. 
If  the  improvoinent  in  India  is  due  to  "sanitary  control'  of 
brothels,  to  what  is  il  due  in  England'?  A  reply  to  this  question 
may  be  found  in  the  oflicial  report  on  the  health  of  the  army  in 
India  for  the  year  1909.  wlicre  tlie  decrease  is  nol  attrihiUed  to 
the  operation  of  the  rules,  but  to  a  different  set  of  factor?,  most 
of  which  operate  erpially  in  the  two  armies.  As  noted  in 
former  reports  the  steady  annual  decrease  in  these  diseases 
may  he  ascribed  to  a  variety  of  causes,  chief  among  Which  are 
the  jiersoiial  iiitluence  of  the  commaiulin.g  officers,  the  spread 
of  tcnipei'ance.  the  \ariety  of  games  and  aniusements  whicli 
nil  up  the  spare  time,  the  more  thorougli  treatment  of  disease, 
by  whicli  relapses  are  checkeil,  and  hnally  the  deterrent 
iiiilueiKc  ot  the  loss  of  service  jiay  which  those  who  coiitracl 
thc.-c  coni|daiiils  ha\e  to  sutler,  it  is  from  snch  iiitluences  a-, 
these  that  further  im]>ro\  emeut  is  to  he  expected,  and  to  such 
influences  tlie  ofiicial  toleration  of  brothels  must  tic  a  hiudraiuc 
rather  than  a  belli. 

IXDTAX  MEDIC .VL  SEBVICE. 

Tin;  (Mi\eriiir.eiit  of  India  has  sauctioueil  the  iiit'-odnction  of 
■' (hgani/ation.  Adniiiiistratiou  and  Kipiipmeut  "  as  a  subioi  ; 
in  the  examination  of  lieiitenauts  of  tlie  Jiidian  Medical 
.Service  for  promotion  to  the  rank  of  captain.  This  sar.clion 
will  have  effect  from  .laiuiary  1st,  1914,  to  emhracc  all 
lieiitcnanls  whose  commissions  are  tiated  .Iauiiar,\  28th.  1911, 
and  those  of  au.v  earlier  hatch  who  have  not  by  that  date 
completed  their  deimrrnientjvl  examination  for  promotion.  II. 
has  also  been  decided  that  lieutenants  of  the  Indian  W'dical 
Service  may  be  allowed  to  ajipear  for  their  promoliou 
exiio  '"■' t  i'Mi  'UI  coinpi'-ti'iji  of  one  yciir's  -,ri-\jfi'. 


(Dbituarn. 


W'k  vogret  to  record  the  ileatli,  on  Novrmlur  lOtli.  of  Dr. 
(iKOHiiR   l''onnKS,  of  South   Shore,   Blackpool,  iu  liis  52inl 
year.   It  look  place  at  Jiceds  afler  an  operation  nndorlakon 
i'oi'  till'  relief  of  a  condition  fioiii  which  Dr.  l-'oi  lies  liad  for 
some  time  been  NufferinK.   An  .Vherdeensliiro  man  by  birlli, 
l>r.   Korhi's    received   Ids   geiienil  education  at  .Abeideeu 
(Iraiiniinr   School,  unil    his   professional   ediicatiiui   at    tho 
liieilieiil  school  of  the    iini\ersity  of  the  same  city.     After 
Kradiialing  M.ll.,  CM.,  in  1886,  lie  practised  for  nine  or  tea 
.years  in  Oltlliiiin  ;   he  then  moved  lo  Blackpool,  where  for 
tlie  )iasl  lifteiil  years  hi'  had  been  a  well  Uiiouii  liglire  iilul 
a    highly   esteemed    persoimlity.     .\n    old    inemher  id'  the 
British  Medical  .\ssiKiiitloii,  lie  was  on  the  st,'i(T  of  the  \  ic 
loiia  llospltal,  and  at  one  time  was  president  of  the  I'sl' 
Medical  Society.     Jle  \mis  a  siiecessfiil  practitioner,  | 
Nil)';  iipiirt  from   his  nuirlted  professional  abilities  .1 
happy  power  of  iiispirinfj  eonrideiico  iu  bis  patients,     .v 
bii><ht  eyed,  K(|iinre  built   iiiaii,  with    re}{iilar  features,  bi 
liiid  one  iiiiinner  for  idl  elasHes, and  bis  jjenlalitv  nnd  many 
sterliiig  (puilitii's  bad  endeared  liim  lo  a  liosl  of  friends, 
lly  iiisliiiel  be  was  an  outdoor  man,  but  be  was  one  of  the 
lilrnsaiitost  of  eonipnnioiiH  everywbere.     Dr.   l''orbps  wns 
iiinrried,  ami   ih  siiivivi'd  by  liiHAvife  nnd   two  daughters, 
\\h\i  wliiiiii  iiiiirb  Kyinimthy  i((  felt. 
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DkPCTV       S'.-aOKON    -    CiKSKBiL        ALEXANDER      MouniSOX 

Dai.i.as,  Reiigiil  MeJii-dl  Soi-vico  irctircdi.  ilic<I  at  Ralin;^ 
1)11  Novciaboi-  9lli.  He  was  bom  on  July  5tli,  1830.  edii- 
calf'd  at  (itij's  Hospital,  took  the  M.K.O.S.  in  1855,  and 
putci-fMl  tlio  "ludian  MLdiciil  Sorvico  as  assistant  snrgcon 
on  Fcbniary  20tli,  1856 :  becoming  surgeon  on  I'V-bi-uary 
20lb,  1866;  sui'^roniiiajoi-  July  1st.  1873;  brigade  sur;{oon 
on  December  1st,  1882  ;  and  reached  tin;  adiiiiuislrative 
Riado  as  deputy  surgeonnenoial  on  Septoiiiber  9ili,  1884. 
Owing  to  ill  health  lio  wa.s  unable  to  put  in  tho  full  toim 
ot  five  yeais  in  that  rank,  and  retired  on  .\pril  2nd.  1889. 
Ho  was  decpiated  with  tbo  C'.I.E.  on  May  29th,  1886. 
He  was  serving  in  India  at  the  time  o£  tho  Mutiny  ))nt  tho 
AiiiiY  List  credits  him  with  no  war  service.  Most  of  his 
irarcer  was  spent  in  civil  employiucut  in  the  I'unjab.  Ho 
entered  tho  llaol  Department  in  that  ))rovince  in  1859. 
became  In.speetor-Oencral  of  Oaol.s  in  1863.  and  held  that 
post  for  over  tv.cuty  years,  until  promoted  to  administra- 
tive rank,  when  he  beeanu'  Sur«eoii<  oMieral  of  the  T'mu  jab. 
In  tbo  following  year,  1885.  the  local  rank  and  title  of 
surgeon  general  was  witlidra\\n  from  the  deputy  surgeon- 
generals  at  the  head  of  the  provincial  civil  medical 
aihniuistrations,  and  that  of  Inspector-General  of  Civil 
Hospitals  substituted. 


|3ubltc   Bealtlj 
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K.STIMATES  OF  POPtT.ATION'. 
Pii.  J.  Li.r.WKi.Y.v  ]'!!li  iiAKD  (Medical  Officer  of  Healili,  Aher- 
(larel  writes:  In  the  SupI'M'.mknt  of  tlie  .Tovrnai. of  November 
9tli  the  estimated  population  of  Alierdare  is  given  as  51.819. 
Taking  tho  1911  census  population  as  50,844  and  1901  as 
43,365.  X  should  very  much  like  to  know  how  you  arrive  at 
this  result. 

','  The  estimated  pop\ilatiou  of  Aberdaro  in  tlie  middle 
of  1912  i51,819)  is  that  estimated  and  published  by  the 
Kegistrai'-Genoral.  Tho  method  of  estimating  postcensal 
jjopulatious  is  explained  in  tho  Registi-ar-Geueral's  last 
annual  report,  and  the  "  factors  "  used  for  different  towns  for 
1911,  1912,  and  1915  are  quoted.  Thus,  for  Abcrdare  llie  inter- 
censal  increase  r7,465i  is  multiplied  by  ihe  factor  .13242745 
and  the  product  is  added  to  the  1911  census  population. 
50,830  -f  (7,465  x  .13242746)  -  51,819. 


^UMral  llilus. 


An  Tnlernalioual  Congress  of  Marine  Hygiene  will  bo 
held  at  Genoa  in  1914. 

V>R.  Kdmoni)  Uvan,  of  Cruiulin,  Mou.,  has  been  appointed 
to  the  Commission  of  the  Peace  for  the  county  ot  Mou- 
jnoutli. 

Dit.  KnAxns  .T.  H.  COVTT-'  iKingslon  Hill).  Dr.  Thomas 
]  .  I'earso  (Calcntla),  Dr.  Hugh  Stoti  (Lewes),  and  Sir 
.lohii  Tweedy  (fjondonl.  liave  been  elected  Fellows  of  the 
Boyal  Sanitary  Institute. 

iVuti,  I'ori'kscui;  (Lord  Lieutenant  of  tho  county  of 
Devou.diiro)  has  consented  loac(H^l)t  the  oflke  ot  President 
of  llio  twentveiglith  congress  of  the  Hoyal  Sanitarv  lusti- 
tiue.  10  be  held  at  Exctor  from  .July  Tth'to  12(b,  1913. 

I'NDKR  the  will  of  the  late  Miss  IMizahotli  Stringer  ot 
St.  [jCouard's,  Liverjiool  Koyal  Indrnuiry  receives  a 
bcipiest  of  £2,000;  and  ilie  Convalescenl  tlomc  for  Women 
mil  Children,  Ni;\v  liriglilon,  .ind  the  Hastings  and  St. 
Leonard's  Hospital,  >M. 000  each. 

Silt  .J.  CocKlJl  RX.  M.l)..   K.C.jr.ti.,  Dr.  P.  ,T.  Maitland 

)IIlii,  Major  ll..\.M.C.  (IM'".).  one  of  tho  honorary 
medical  oitlcers,  and  Dr.  I!.  W.  Henderson,  a  inomber  of 
the  Testing  Subcommitlee.  have  been  elected  members 
it  the  new  council  ot  the  Hritish  Fire  Prevention 
L'omnnltec. 

I'oR  the  coiisidoralion  of  the  general  moeling  sborlly  to 
ie  held  in  Glasgow  tbi!  directors  ot  tho  Scottish  Burial 
let'orm  and  Cremalion  Society  have  issued  their  annual 
•epoit.  It  shows  that  the  prejudice  against  cremation  is 
■teadily,  it  slowly,  being  overcome.  During  the  yt>ar 
'tiding  September  30th.  1912,  forty-four  crcnia' ions  \\ ere 
ai-ried  out  in  Scotland,  compared  with  thirty  live  in  the 
ii\ioiis  year,  making  a  total  since  the  opening  ot  tin- 
rematorhiiu  iu  Glasgow  of  402.     It  may   be  mcntioucd 


that  a  special  erypt  for  ilu-  reception  of  inns  has  just  beeu 
oivetod  fu  SI.  C<dnn!bil's,  iboloading  I'resbylcriau  cbureh 
iu  London. 

AT  the  ineeiing  of  tbeRnyal  Sociely  on  December  5tb, 
Dr.  .J.  S.  Haldane  and  his  colJcagucs  Dr.  ('.  G.  DoiiglaK. 
Mr.  nondersoi!.  and  Mr.  Scbneider  will  report  the  results 
of  llioir  physiological  obsorvalions  ruadc  on  Pike's  Peak, 
Colorado,  with  special  reference  to  adaptation  to  low  baro- 
metric pressure--.  .\  series  ot  papers  by  various  workei-s 
on  processes  operative  iu  solutions,  all  comuiuuicatcd  by 
Dr.  H.  E.  .Armstrong,  will  also  be  r<>ad. 

A  SEl.l'.eT  Coniiiiittcc  cf  the  House  of  Commons  was 
appointed  on  Xoveiuber  27lh  to  inquire  into  tbo  ciretim- 
stauces  whicli  had  led  to  the  lar).;e  and  increasing  iiumher 
of  fatal  accidents  iu  the  metropolis  due  to  motor  omni- 
buses and  other  forms  ot  power-driven  vehicles,  and  to 
makf  recoramoiidations  as  to  tlU' measures  to  be  taken  to 
secure  greater  safety  in  the  streets.  The  Committee  cou- 
sisls  of  Mr.  A.  Baker.  Mr.  Shirley  Bonn,  Mr.  Boyle,  Mr. 
Stepheu  Collins.  Mr.  t.oldsmifb,  Mi-.  W.  Guinness,  Mr. 
Harris,  Mr.  Kellaw.ay.  the  ICail  of  Kerry.  Mr.  Morison.  Mr. 
Miinro,  Mr.  Nolan,  Mr.  W.  Tliorin  ,  Lord  .\.  Tbynne,  and 
Sir  G.  Toulmin. 

Ut  iTKKWOR-i  n'>!.  a  Arm  ot  publishers  familiar  fo 
nutiiy  generations  ot  lawyers,  is  now  turning  some  of  its 
energies  into  medical  dinx'lious.  It  lias  for  some  years 
had  branches  in  India  and  .\nstralia.  and  these  are  no-w  to 
deal  with  medical  hooks  upon  au  extensive  scale.  The 
first  catalogue  issued  by  them  contains  tbo  titles  of  many 
hundred  modern  a^  orks  both  by  foreign  and  British 
authors,  which  will  bo  promptly  obtainable  from  the 
Calcutta  and  Syduey  branchos  at  the  same  prices  as  in 
this  country.  All  medical  men  resident  in  these  countries 
will,  at  their  desire,  be  furnished  at  regular  intervals  with 
the  names  of  books  added  to  the  list. 

Thf.  monthly  bulletin  for  October  of  the  OfiBce  Inter- 
nationale d'Hygieno  Publi(juo  contains  a  summary  of 
deaths  from  certain  diseases  and  groups  of  diseases  in 
France,  Germany.  Kuglaud  and  Wales,  lielgium.  Holland, 
Spain,  and  Italy  for  the  four  years  1906  to  1909.  It  has 
been  prepared  from  otllcial  sources  by  M.  Paul  lioux,  of 
the  pnblii;  health  department  ot  the  Ministry  ot  th'=. 
Interior  in  Prance,  and  may  prove  useful  to  medical 
ottieers  of  health.  It  is  illustrated  by  a  chart  in  whicii 
the  mort;ili(y  from  the  various  diseases  and  groups  is  com- 
pared iu  a  manner  very  striking  to  the  eye.  England  and 
Wales  share  with  Bi>lgium.  Italy,  and  Spain  an  excep- 
tionally high  mortality  from  laeasks,  and  with  Germany 
and  Italy  from  inieiimonia. 

Tnii  coiouer.  in  summing  up  at  ihe  inquest  with  regard 
to  the  tire  at  JMessis.  Barkers  premises,  Kensington,  said 
that  it  would  be  interesting  to  know  bow  many  other 
buildings  in  Lomlon  were  in  the  same  condition  as  the 
jury  had  be<ui  told  Messrs.  Barker's  premises  were,  how  tho 
many  negotiations  were  going  on,  .and  bow  many  buildings 
were  waiting  before  the  necessary  alterations  wore  made. 
Mr.  Iklwin  O.  Sachs,  chairman  of  the  executive  of  tho 
British  Fire  Prevention  (^oramittee,  replies  to  thoso 
questions  In  the  statement  that  there  are  upwards  of 
,W,000  buildings  in  tho  mi>tropo!is  to  which  the  London 
Building  Amendment  \.t.  1905.  has  not  yet  been  ajiplied  ; 
only  2,330  buildings  had  been  scheduled  for  action  down  to 
.Tunc  last,  and  only  1.203  bad  been  considered  by  tho 
Building  Act  Commit  toe  of  tlie  London  County  Council; 
ot  these  1.205.  only  527  had  ai  th.at  date  boon  satis- 
factorily equipped  by  the  pro\  ivion  of  suitable  means  ot 
escape. 

Ttii'  usual  iiiontlily  uicotiug  of  tho  cxccntivo  comniitteo 
ot  the  iliMlieal  Sickness,  .Vunuity,  and  Life  Asstiranco 
Society  was  held  at  429,  Strand.  London,  W.C.,  on 
November  15tli,  Dr.  F.  J.  .Vllau  in  the  <-bair.  Tho 
claim  account  presented  showed  a  margin  in  favour  of 
the  society  as  against  the  amount  expected.  Tbo  number 
of  motor  accidents  showed  a  sti'.Tdy  increase,  and  soiuo 
had  been  seriou-;.  invohing  long  jieriods  ot  incapacity. 
No  extra  premium  is  cbaiged  to  members  using  motor 
cars  or  motor  cycles.  The  now  proposals  received  were 
about  up  to  tbo  average,  but  the  nnmber  of  members 
di'siring  to  insure  for  higher  amounts  had  iuereased.  and 
indicates  that  tlio.sc  wiio  have  lia<l  experience  of  tho 
bcuelits  derived  from  being  insured  in  the  society  wished 
to  be  covered  for  the  bit^besl  amount  a\ailable  under  tho 
rules.  Inderoneof  the  pre-ent  bonus  srbemes,  should 
death  lake  place  before  65  the  representatives  ot  Iho 
dpcoasod  lueniber  wouid  be  entitled  to  an  amount  which 
increases  automatically  with  the  length  of  membership 
and  the  sum  insured.  Prospei-tuses  and  all  further  infor- 
mation lan  bo  obtained  from  Mr.  Bertram  Sni ton,  Secre- 
tary, Medical  Sickness  and  .\ecident  Society,  53.  Chancery 
Lane,  W.U. 
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LETTERS,    NOTES,    AM)   A:>:SWBKS. 


[Nov.  30,  1912, 


betters,  Jtotes;.  m^  ^itslutrs. 

CBIOKAL  ARTICLES  and  Z.i:TTERSforua,-deil  for  rtublicalion  arc 
^!)l<7^rs^oot^fo^*o#CJV(lfc>/;l^B_^^rISH^l^DlCAI.  Jorp.xALa!ojiei»«fess 
fh^contrni'y  if  stated. 

CoMMi  NiCATioNS  lespecUus  "FltlltoriaT  aiatters  shoiilcl  be  addresfierl  to 
the  Editor.  429.  Strand.  London.  W.C;  those  concerning  business 
matters,  advertismeute.  non-deliverj^  of  the  Jour^'ai..  etc.,  should 
1  e  addressed  to  the  Office.  429.  Strand.  London.  W.f. 

MANCECItlPTS  FOT.W.S.r.t>El»  TO  THE  OFFILI;  Or  TaiS  Jorr.XAL  CAXXOT 
rXDI;R  ANT  CliiCr^ISTAVCrS  BF.  r.I.TCitNi:D. 

AuTROTisdesirin;:  reprints  of  their  articles  published  in  the  E-RTTIsh 

Medical  .ToraxAi.  are  rf.inested  to  coaimunicate  with  the  Oiiice, 

429,  Strand.  "W.C-.  on  receir/t  of  proof. 
ComtEspoxDiixxs  who  v.-isii  notice  to  be  taken  of  tlieir  conimunica- 

iions  should  authenticate  them  with   their  names— of  course  nob 

necessarily  for  publication. 
CoHRrspoxDFNTS  uot  answered  are  rcfinosted  toloolc  at  the  Notices  to 

Corrtspondonts  oi  the  following:  "^"eek. 
TntEonAPBic  Address. — Ti.e  telegraphic  address  of  the  EDITOR  of 

IheBiiiTisuMEDicAj. ,7orRXAr.is--iif!oto;7f/.  Wr^tronJ,  X^ondmi.  The 

toleavapbic  address  of  the  BninsH  JIepicai.  JocnsAi-is  .^rficidafe, 

TIVs;  laiid,  Lfnulon. 
Teij^phone  CNational)  :— 

2631.  Gerrard.KDITOR.  r.EITrsItsMEPICAL  JOrRN'AL. 
2630.  Oeil-ard,  BRITISH  MEDICAL  ASSOCIATION. 
2634.  Gen-ard,  MEDICAL  SECRETAKY. 


IS"  Qiieriet,  answers,  and  communications  relating  tn  gitlijects 
to  ichiclt  tpeeial  departments  of  the  BRITISH  Medic.M,  Jocrxal 
are  devoted  Kill  he  found  under  their  respectire  headings, 

QUERIES. 

K.  asks  for  advice  in  the  treatment  of  chronic  urticaria  in  a 
woniau.  aged  24,  eraiiloyed  in  clerical  work.  'I'iie  urticaria  is 
of  twelve  ruoutus"  dni'atioii.  Treatment  bv  iliet.  stoiuacliics, 
atropine,  and  bromide  iias  failed.  Kest  and  chauge  of  air 
liavc  been  of  temporary  service. 

ROirSIT.OQCISM. 

O.  r.  asks  for  information  as  to  the  ctiise  and  treatinent  of 
talking  in  sleep,  which,  in  the  married  state,  may  be  very 
disconcerting  to  the  partner.  "■'^ 

DKFECTIVF.  F.yESp.HT  AFTEK  COSFI.VEHENT. 
1)1!.  .T.  A.  WiLSOS  (Cainbuslaagi  writes:  Within  a  few  weeks 
I  have  seen  three  women,  witb  short  sifilit,  who  say 
their  vision  lias  become  worse  after  coufinemeut,  the  pre- 
Kumption  being  that  tiie  myopia  has  increased.  I  would  be 
pleased  to  have  information  on  this  point  from  mcilical  men 
in  general  practice.  Of  course,  I  du  not  refer  to  albuminuric 
couditious  i>urc  ami  simple. 

M.VLE  .Servants'  T.iikk.t:  7)i  tv. 
Wedici'.s  lias  in  his  service  a  buy  who  performs  jjeuoral  work  in 
conncjiion  with   the    surgery,  and  does  a  little  house  work 
in  I  *  niotigli  i:ui  en.ya^ed  to  do  so.   The  liccnainn 

an  ,i;ie  down  upfpn  liim  for  a  mitigated  penalty 

ol  I  to  take  out  a  Ikeiice  for  the  bo.v. 

' .  Aiihougii  the  proceedings  of  tlie  oflicei's  of  the  council, 
as  described  in  our  correspondent's  letter,  seem  to  be  some- 
what highhanded,  it  in  clear,  ori  the  facta,  that  the  licence 
duty  ha-)  bieu  payable,  and  that  the  best  co\ir«e  to  pursue  will 
he  to  pay  the  mitigated  penalty  applied  for. 


7. ,.   rl.j^^.j_ 

or  of  la.xeswitli  particulars  of 
•  for  the  last  I  lirce  years.    'I'be 
xii  iislvi  fur  tlic  :iniQuut  of  the  hook  dchtbat  tlio 

v.  ■■[  at  the  end  ol  1911. 

;!iere  are  ver>  cov  ptioual  circiunslaucp*!  in  the 
cri  I  vor'H  rcfpi,  -I    is  n  disliin  t  dc  imiliue  from  the 

Wi  I  d  practice"     wiih  prolessJonal  accounts 

'"  ■■*.    (hir  (  It  niiglil  poiiil  thiHoul  lo 

tlii  .und.ifiici"  ;4lit  ronwoini:.  Ill,    v\ilhliu' 

fioarcl  ol  Inland  Kevenuc  on  the  >;ubjeot. 
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his  ;'ro' 


Vy.y.. 

t,\ 
nil 

II' I 

J" 

m -  . 

'  The  f|ue»lion  of  n 

r»r  :  111.  I.-. 11   .i/-ii'i  V    !■ 

T 

a,, 

»!'  the  ctM  ' 

W  .  I    .    tl.C    .ll    I 

Bt'coiutt    ol 
O^TordifM'    t'. 

i*  ' 


.  ;  i '  c  I J 1 1 1 '  ■•  i  I ,  H I 

I  of  It  motor  cur 

111  ".vul.     Iln  also 

■i..e.l  by  £200  without 

i-  of  taxes  will  oiilv 

mialloii  of  a  motor 

■     •if  Ihe  .liictiNM,. 

I  l<-ui>IUUc  to 

'  ixict  to  nil 

1 1  plovrd. 

prohtN  un 

•    iinut    iio'vHiiarllv    vary 

it   Ik   iiiiiiHiial    fiM-  a   IrKii 
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I  h}  tlic  Aot. 


ANSWERS. 

Rebate  of  Lh  enoe  Drty  ox  Motor  Cars. 
if  .D.— As  our  coiTespondent  is  not  in  practice  and  only  uses  bis 
car  to  take  bim  from  his  residence  to  the  laboratories  in  wliicli 
work  is  done,  the  clerk  to  the  local  authority  is  probably 
right  iu  ruling  that  the  case  is  uot  one  that  comes  within  the 
provisions  of  the  Act  granting  relief  from  licence  duty.  The 
car  is  at  present  used  for  purposes  that  are  not  especially 
incidental  to  the  carrying  ou  of  the  medical  profesjiou  as 
distinguished  from  any  other  profession, 

Haemorrha.'sf.  from  the  Prostatic  TTeethra. 
De.  .Tames  MacMlnx  O^ondon.  E.C.)  writes:  In  reply  to 
"  Silver,"  I  would  like  to  say,  iu  a  fah-ly  extensive  acquaun- 
ance  of  the  literature  of  such  subjects,  I  never  read  of  a  case 
of  haemorrhage  from  the  prostatic  urethra  after  injections  of 
silver  nitrate  requiriug  external  urethrotomy.  I  once  saw. 
however,  in  the  practice  of  a  friend,  copious  bleeding  follow- 
ing injectious  of  siher  nitrate  where  we  thought  we  would  be 
forced  Lo  do  external  urethrotomy.  The  bleeding  was  stopped 
by  11  simple  expedient  Iliad  iirev'iously  used  in  i>rost;itic  and 
urethral  bleeding.  A  well  lubricated  condom  w.is  pnlleil  over 
a  French  catlieter.  and  tied,  and  overboth  an  endoscopic  tube, 
leavingabout  2  in.  of  the  condom  and  catheter  at  the  distal 
end  imcovered.  Inflation  through  llie  catheter  distended  the 
uncovered  part,  aiid  acted  admirably  by  its  pressure. 


LETTERS.    NOTES,    ETC. 

Phexolphthaleix  as  a  Laxative. 
Db.  J.  C.  Ml  Walter  iDublini  writes:  I  think  the  late  Dr. 
Thiuiichum  was  one  of  the  first  to  draw  the  attention  of  the 
ju'ofession  to  the  use  of  plieuolphthalein  as  a  tasteless  laxative. 
It  seems  to  l>e  iu  danger  of  being  neglected  by  the  physician  and 
es|)loited  by  the  mci'e  medicine  vendor.  I  have  given  over  1,000 
doses  of  it. "and  it  is  a  laxative  of  tinuaual  eflicacy,  singcdarly 
adapted  to  females  and  children.  The  dose  is  about  1*  to 
5  grains,  and  it  should  uot  be  compressed,  but  may  be  given 
blended  with  chocolate. 

Reflex  SriMULATiox  of  the  VA<iU9  Centre  ix 

SF.ASIi'KNESS. 

LiEl"TEX.vxT-CoioxEL  C.  A\'.  .JOHNSON  (Brighton)  writes: 
Dr.  Brand  suggests  tning  vesication  of  the  skin  over  the 
conrse  of  the  vagi  nerves  for  seasickness.  Exactly  twenty 
years  ago  I  tried  it  on  two  oiYicers  of  the  I. M.S.  on  our  wa.v 
to  India,  wlio  were  prostrated  and  would  not  leave  their 
berths.  Vi'ilhin  half  an  hour  both  felt  well  and  were  on  deck, 
and  had  no  relapse.  One  of  them  tried  it  ou  his  wife,  will 
ilie  same  success.  I  put  some  chloroform  on  two  bits  of  lint, 
and  )iut  one  on  each  side  of  the  neck  (between  the  mastoid 
and  the  .Tngle  of  the  jaw.  and  covered  the  lint  with  silk 
tissue.  The  iialients  kept  it  on  until  they  could  uot  bear  tlio 
smarting  any  longer:  I  IliiuU  about  tenor  littcen  minutes. 
Ladies  wit!>  iair  skins  should  be  informed  that  a  red  mark  is 
apt  to  li.^  Iifl  .11  their  necks  for  t'.\o  or  thi-cc  days. 

.\  Cif:AUErrE  TIoi.nER. 
1).  llKCKITT  ikensingtou'  has  sent  us  a  specimen  ol 
a  ci.g«rette  holder  which  ho  hna  devised. 
The  holder  is  made  of  brass  wire,  and  the 
dircrlions  for  use  are:  (li  I'ress  upon  the 
sides  of  Xo.  2  loop.  No.  5  loop  opens.  (2| 
h'lace  the  cigarette  in  No.  5  loop,  i"ehage 
I»o.  2  loop  from  pressure,  when  the  eiilcs  of 
S'o.  5  loop  iiutomalically  grasp  the  cigarette 
and  hold  it  in  (losition.  (J)  The  hohlcr  can 
be  used  ns  n  rest  on  table,  etc..  with  li.uhted 
end  of  cij.'nrctte  pointing  upwardB.  It  In 
cinimed  I  bat  the  Insider  prevents  xttvining  of 
fingei'H.  is  suitablu  for  any  shape  ol  cii(iur- 
elte.  and  doou  not  K|>oil  cigurettos  like 
tubes  do.  The  illustrntion  iliowH  the  lioldef 
c.-id, 
CUfX 


BCALB  OF  CHARGES  FOR   ADVERTISEMENTS   INTHI 
BRITISH  MEDICAL,  JOURNAL. 

Jt     B,    1I. 

Klalitllnonand  undsr  ...  ...  ...  ...  0   4  0 

r.achuMllioaalliiia  0   0  6 

A  wlinlti  cotiinm        .,,  „.  ...  ...  ...  2  U   4 

A  iwito  BOO 

An  avrraiie  line  conlnluR  nix  wordn. 

All  rvuiltlancnn   b.v  Pod  Olllcit  Ordom  iiiimt  bo  ni*i1n  panlilx  ' 
llio  llrltlHli  Mnillcal  AKHorlatlon  at  Ihn  Oonoral   I'uat  Odlcc.  tomlon 
No  ffwiimfiuditlily  wlU   lie  nccciiled  for  any  aticli  reiidtlAiioe  n<^\  •<  > 
iiftf«f(iinnlril. 

Ailvnl-LliiniiionUl  nbnuld  lio  dcIlvKi-ivL  addrcunofl  lo  lli»  Mi»nM»'i 
429.Htraiiil.l."iid<Mi.iiot  littoi'lliati  tlin  ihi.l  ixiiilcin  Wr.liieixUv  iM,>inii 
prnrmlbiK  tiiihHcnllon.  nn,t.  If  not  paid  fur  ab  ilu,  tiiiio,  ulioidd  >' 
anrdiitl'ftlitrtl  111  a  tiifrfni-n  L 

Not)..     U  iti   Mi^Roi'ii    iliA  nitmi  nf  1)10  I'nilOillco  li>  rooolvo  poate§^ 
rtilanit  IvlUiro  adJiMu  Hi  oUlxr  Iu  lulUala  or  auiubari. 


DEC.   7,    191a.] 


THE    TRF-ATMrvT   OF   FRACTrRE!?. 


[Tin  BmlTtuI  T  cfit\ 

MltltH.  JoCMlUi  '5-" 


'RESENT  POSITION  OY  TREATMENT 
OF  EHACTrUES. 

DkLIVEIIKD    at   the    LiVERI'OOL    MF.niCAL    iNSTrrCTIOX. 

(With  Si>ccial  Pliilcs.i 

BT 

ROBliRT   JOXKS.    (u.M..  F.H.('.S.I.(Hox.), 
F.K.f.S.E., 

LECTTjnrn  on   ORTHOrAEDir  SURtiKltY,   LIVF.ItrOOti  TJNIVlatSITY. 


In-  the  ilays  of  our  for(;fatliors  fractures,  amputations, 
licrniotoiuy,  and  litliotoniy  foruicd  the  most  import.iut 
sections  of  sm-gica!  i)rococlurc. 

With  the  discovery  of  the  bacterial  origin  of  iuflainma- 
tious  and  the  advent  of  aseptic  methods  a  new  era  in 
surgery  began.  Amputations  v.(  re  deposed  from  their 
former  position  as  the  great  operations  iu  snrger5'.  New 
domains  were  conquered  in  the  regions  of  the  abdomen, 
the  pelvis,  the  thorax,  and  the  brain. 

The  rapid  advances  made  during  the  last  thirty  years 
have  cast  a  glamour  over  the  eyes  of  tie  younger  genera- 
tion of  surgeons.  Tliere  has  been  so  miieh  to  discover 
that  was  new,  both  to  teacher  and  to  student,  tliat  the 
tieatmcnt  of  fractures  was  for  a  generation  allowed  to  fall 
into  the  baeltground  as  a  subject  on  vrliieh  our  grand- 
fathers liad  said  the  last  word. 

In  most  of  our  mcdii.-al  schools  the  treiitujentof  fractures 
luis  been  definitely  assigned  to  junior  officers.  Nor  is  this 
all.  The  demand  for  beds  is  so  pressing  that  a  lioiise- 
surgeoii  will  gain  no  favour  if  fractures  are  admitted  in 
numbers  or  retained  for  long.  Hence  the  immediate  a|ip!i- 
cation  of  plaster  and  its  attendant  evils- -stiff  liiidis.  wasted 
iiuiscles,  non-union,  and  pressure  soi'es.  In  each  scliool 
routine  methods  have  during  the  years  become  stereo- 
typed, until  at  the  jiresent  time  it  is  possible  to  name, 
almost  witli  precision,  the  school  in  which  a  man  has  been 
trained  by  tlie.  si)liuts  and  methods  he  emplojs  for  the 
treatment  of  any  particular  type  of  fracture. 

In  very  recent  years  it  has  become  evident  that  the  end 
of  this  regime  is  rapidly  arriving.  Tlu;  advent  of  x  rays 
lias  led  men  to  thin)<  more  of  the  results  obtained  by  the 
routine  methods  of  treating  fiaetuies.  In  this  country 
this  has  culminated  in  the  appoiutmcnt  by  the  British 
Medical  Association  of  a  Spe(MaI  Counuittee  of  inquiry, 
whose  report  has  now  been  publisheil. 

I  desire  to  make  a  few  remarks  ujion  the  report.  It  lias 
been  conqiilcd  with  so  much  care,  ncouacy.  and  impar- 
tiality that  it  mnst  always  remain  a  document  of  the  iirst 
importance.  The  committee  deserves  onr  sincere  con- 
gratulations and  thanks.  It  had  a  dilHcidt  task,  and  has 
performed  it  well. 

With  the  general  advance  of  surgery,  and  the  iuununity 
from  disaster  afTordod  by  aseptic  nii  thuds,  there  has  been 
a  great  advance  in  tho  operative  surgery  on  Ixmes.  At 
home  and  on  the  Continent  a  school  has  arisen  which 
advocates  almost  as  a  routine  the  ojic'rative  IreatnuMit  of 
fractures.  In  England  this  school  has  a  most  inspiring 
leader  in  my  friend,  .Mr.  .»\rbuthi\ol  Lane. 

On  reading  the  eomnntl<e's  report,  it  would  seem  at 
first  sight  that  we  have  come  to  the  dividing  of  the  ways, 
and  must  prepare  ourselves  to  face  the  i]nestion  whether 
in  future  we  arc  to  treat/  most,  if  not  all,  fractures  by  im- 
mediate oiieration.  For  the  last  of  the  conclusions  come 
Ui  by  the  committee  reads  as  follows  : 

For  surf,'cniis  and  jiraclitionorB  jr/io  nrr  »»(Ji/c  to  avail  them 
selves  ot  the  o(>erativo  methoil,  the  non-oporativc  procedures 
are   lil<clv   to  remain  fir  some  time  yet    the    more    safe    aud 
sbrviceable. 

I  am,  however,  very  confident  that  the  question  is  not 
"  Must  wc  prepare  ourselves  to  .admit  that  primary  opera- 
lion  is  to  become  the  recognized  voulineV"  There  are 
two  very  real  cpiestions-  first,  "  Can  we  improve  onr  non- 
operativo  technique  so  as  to  remove  the  discrepancies 
which  arc  in  some  instances  glaringly  apparent  ?  '  and, 
secondly,  "Can  wo  lay  down  any  laws  to  guide  us  when 
wo  ought  to  oiieratc  at  once  ?  " 


I  can  justly  claim  to  hajre  had  u  long  aii  J  large  expert- 
cncc  of  the  treatment  of  fractures.  As  an  orthopoodia 
surgeon  I  hare  neerssarily  been  led  to  regard  fractures  as 
potential  deformities,  and  in  nmny  instances  the  treatment 
I  adopt  is  m<jdiiied  from  the  traditional  method  in  order  to 
anticipate  and  prevent  subseijueut  impairincnt  of  function. 
In  other  eases  I  Jay  special  stress  on  certain  measures  o£ 
after-treatment.  And.  again,  I  recognize  that  in  a  small 
minority  of  fractures  1  obtain  a  better  result  by  immediate 
operation. 

Honse-si'.rgcons  and  others  who  conic  to  me  from 
different  .schools,  or  who.  after  working  with  me,  have 
Kono  out  into  tlie  world  aud  i)ursued  their  studies  else- 
where, often  say  that  certain  details  to  which  1  attach 
sjiecial  importnuee  arc  not  accorded  elsewhere  the  same 
amount  of  attention. 

On  careful  perusal  of  the  details  of  the  report,  I  am 
inclined  to  think  that  perhaps  these  house-surgeons  and 
others  may  be  ccu'roet  in  what  they  saj',  for  the  resiUta 
reported  are  not  so  good  as  the  y  should  be. 

The  fracture  cases  are  classified  by  the  committee  into 
those  treated  by  non-operative  and  those  treated  by 
operative  measures. 

The  cases  operated  on  are  classified  as  : 

(11)  Cases  iu  which  jirimary  ojieratlon  was  decided  upon. 

(h)  Cases  in  which  m   the  course  of  treatment  good  position 

was  not  m.aiutaiucrl,  and  operation  was  resorted  to  as  a 

secondary  measure. 
(CI  Cases  in  whiili  o|)eratiou  was  performed  on  account  of 

non-union  or  mal-uniou. 

The  last  two  classes  should  be  counted  among  the  failures 
after  non-operative  treatment,  but  controversy  on  this 
l)oint  has  been  avoided  by  their  separate  publication. 

We  are  therefore  left  with  clear! j-  stated  statistics  of 
2,596  lases  in  which  no  operation  was  performed,  and  of 
147  ill  whi<-li  primary  operation  was  performed,  and  also 
two  subsidiary  lists  of  78  and  83  cases  in  which  secondary 
operation  was  performed  on  account  of  failure  of  non- 
operative  treatment. 

Now  of  the  78  cases  in  Class  (b)  iu  which  it  was  recog- 
nized during  treatment  that  good  position  was  not  being 
maintained,  and  operation  was  decided  upon  as  a  secondary 
measure,  only  60  jicr  cent,  produced  good  functional 
results;  while  in  Class  (c1.  in  which  oper.ation  was  per- 
formed for  mal- union  or  non-union,  only  38  per  cent,  of 
good  functional  results  wa^'  obtained. 

The  lesson  is  therefore  clear  that  whatever  methods  bo 
adopted  they  must  be  eftieient  from  the  first.  If  a  surgeon 
is  doubtful  whether  he  can  treat  a  fracture  efficiently  by 
nouoperative  means,  ho  ought  to  consider  whether  he 
cannot  do  better  by  operating  at  once.  He  ought  not  to 
say,  "Well,  we  can  sec  what  becomes  of  it,  and  if  it  is  not 
satisfactory  we  can  operate  later,"  for  by  so  doing  tho 
opportunity  of  getting  a  good  functional  result  may  bo 
irretrievably  lost. 

Mai.  iMox  AND  Noy-rxiox. 

Both  mal-uniou  and  nou  union  are  common  occurrences, 
and  are  very  often  correlated.  I  sec  such  eases  every 
week,  and  1  would  ofier  a  few  suggestions  which  might 
prove  nsofnl  in  rendering  such  results  less  common.  Tho 
angular  deformities  so  common  in  the  out-patient  depart- 
ment (l'"ig.  IVand  which  are  a  reproach  to  surgery,  can 
always  he  avoided.  H  we  cannot  always  secure  an  end-to- 
end  ai>position,  there  can  be  no  difficulty,  with  even  tho 
most  primitive  means,  in  securing  a  correct  alignment 
(Fig.  2).  This  is  of  extreme  importance  in  dealing  with 
the  lower  extremity. 

Deviation  from  correct  alignment  means  alt^-ration  in 
struclui-e  in  accordance  with  Wolff's  l.aw-  -that  is,  an 
effort  nia<le  by  Nature  to  adapt  the  parts  to  the  deviated 
lines  of  iuus(!idar  stress  or  to  tho  deviated  lines  of  tho 
force  of  gravity.  We  know  that  such  deviations  pi"oduco 
buttressing  chiiiges  identical  with  those  of  the  hyper- 
trophic type  of  osteoarthritis.  There  may  be  mal-uniou  in 
a  ca.se  which  has  been  wired  with  end-to-end  apposition, 
the  "  mal  union  "  being  due  to  a  lateral  or  anteroposterior 
deviation  cau'iing  errDueous  deflection  of  body  weight. 
T'liis  produces  straining  of  the  fracture  and  a  stretching  of 
structures  in  the  joint  both  above  aud  below  the  scat  of 
fr.acture.  It  is  v^'ithin  the  jiower  of  every  surgeon,  if  ho 
bo  allowed  a  free  hand,  to  secure  a  straight  setting. 
I  think  the  fault  made  by  most  practitioners  is  to  bo  too 
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spaiing  with  traction.     lu  a  femnr  witli  much  displace- 
meut.  especially  in  a  strong,  muscular  subject,  it  is  well  to 
employ  a  pulley  anil  not  to  be  satisfied  uutil  the  affected 
bone  is  o£  equal  length  with  its  fellow.     Ir  the  boues  are 
of  equal  length,  there  is  usually  hardly  any  overlapping 
.lud  uo  lateral  deviation.     It  is  true  that  if  the  fracture  is 
'■jx  the  upper  third  the  fragment  may  be  influenced  by 
muscular  action,  but  the  spasm  abates  and  disappears  very 
soon  in  the  presence  of  unyielding  and  not  intermittent 
traction.     Mr.  Dobie,  o£   Chester,  and  I  straightened   by 
pulleys  a  femur  which   had  been  fractured  four  months 
with  3  in.  of  overlapping.    This  patient  was  over  30  years 
if  age,  and  the  break  was  in  the  middle  third  of  the  femur 
Plate  ID.    In  another  case — which  I  saw  with  Dr.  Caiue, 
.  .f  Rock  Fen-y — we  were  able  to  correct  a  lateral  devia- 
tion by  manipulation    after  several  weeks.      In  another 
case,  a  few  weeks  ago,  the  pulleys  were  applied  to  the 
femur  of  au  adult  with  4  in.  of  overlapping  four  months 
lifter  his  accident ;  2\  in.  were  gained,  and  I  have  con- 
fidence that  I  shall  be  able  considerably  to  reduce  or  to 
:jbIiterateaItoget)iei' the  remaining  shortening  after  another 
application  of  the  pulley.     I  merely  mention  this  to  show 
how  much  can  be  done  in  old  and  obstinate  cases  by  means 
.f  pioperly  applied  force,  and  to  suggest  how  uuich  simpler 
!1  this  would  be  in  the  case  of  a  recent  fracture.     While 
(;i.;ish!g  traction  the  anaesthesia  should  be  deep. 
Another  cause  of  mal-union  is  inefficient  splinting.     The 
ilint  applied  should  be  so  constructed  as  to  allow   the 
ijoutinuauco  of  extension  and  prevent  any  deviation  from 
tht>  normal  line.     Take,  for  instance,  n  fractuic  through 
■:trc  of  both  bones  of  the  leg.    Both  bones  are,  %f 
.   normally   slightly  bowed,    and    iu  reducing    the 
iractiue  it  is  essential  to  remember  this.    If  the  Ic"  he  .set 
absolutely  straight  body  weight  will   bo  deflectecfto  the 
inner  side  of  knee  and  tarsus.     This  will  mean  a  strained 
internal  lateral  ligament  at  the  knee  and  a  wcnlc,  painful, 
•    irted  ankle. 

Another  cause  of  nialuniou  is  the  effect  of  body  weight 
^  I  lied  too  early  by  recovering  bone.  How  often'  have  wc 
nu'iri.d  the  bending  of  au  apparently  sound  bono  when  the 
patient  begins  to  walk.  Why  should  thi-i  be  so  ?  There 
are  two  reasons.  First,  the  surgeon  has  not  anticipated 
the  deformity  and  taken  measures  to  prevent  tlie  erroneous 
dcfl'  jtion  of  body  weight;  and,  .secondly,  wc  are  all  misled 
by  oiu-  textbooks  as  to  the  period  of  complete  consolida- 
tion of  bone.  Some  years  ago  I  recalled  a  number  of 
cases  of  fractni-c  of  tlie  fenmr  which  had  loft  the  hospital 
with  very  slight  degrees  of  shortening.  They  left  between 
the  second  and  thud  mouth.  Consolidation  "in  every  case 
'ieoimd  complete.  When  reexamined  some  months  later 
fiuilier  ap])reciable  shortening  had  occurred.  If  other 
pioof  were  desired,  one  need  only  refer  to  a  fa(  t  which  I 
have  scores  of  times  demonstrated-  the  refracture  by 
ninnip\ilii  tiiin  of  mal- united  femora  from  two  to  lour  moulliH 
old.  pr.iviiigthat  the  now  bone  is  by  no  means  consolidated. 
Ill  ..•>.  I.  ;:iM^  upon  such  uialiiiiion,  especially  in  the  thigh, 
'  I  the  greatest  advantage  ill  a  Hiihciitiiiicous  or 

'  I  ■my    directed    obhipiely  and   the    immediate 

•j.j.li.  Hiioii  of  iKjwcrful  pulleys. 

■|Ik  iiiMtiiUd  fracture  is  often  the  result  of  surgical  im- 
!■  ^t  ll'c  I'ud  of  the  fifth  week  the  suig<'oii  tests 

''  and   lindH  it  ununited.     It  ho  leflit  alone  for 

ill."' II,  ,    ijilhight  or  moie,  oon.solidation  would  in-obubly 
Ix    Mcmcd.     Instead   of    this,   an    examination   is   m.ide 
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to  Mr.  Thomas,  who  for  several  weeks  percussed  the 
fracture  and  tied  a  thin  rubber  tube  above  and  below.  At 
last  it  united,  and  Mr.  Thomas  said  to  me,  '•  Shall  wc  take 
the  splints  off?''  "No,"  I  suggested,  "leave  them  on  for 
another  week."  It  was  fatal  advice,  because  next  day  the 
patient  met  a  friend  who  said  to  him,  "  Come  to  the  meet- 
ing of  the  faith  healers.''  He  went,  and  iu  full  meeting 
they  asked  him  to  remove  his  sling  and  splint  and  hold  uji 
his  ai-ms  in  thaulcfulncss  for  his  recovery.  He  became 
their  doorkeeper  and  leading  light. 

Perhaps  the  most  obstinate  of  all  ttntinited  fractures  is 
that  which  occitrs  in  the  tibiae  of  small  children.  I  can 
record  three  such  cases  iu  my  own  practice,  and  I  have 
seen  several  others  (Figs.  5  and  6).  They  seem  to  resist 
any  kind  of  wiring  or  plating  and  prove  a  veritable  night- 
mare to  the  surgeon.  I  have  secured  firm  union  in  two 
cases  by  transplanting  a  portion  of  the  other  tibia  between 
and  over  the  fractured  ends.  The  autogenous  trans- 
plantation of  bono  is  a  most  valuable  proccditre  iu  tho 
treatment  of  unimited  fractures. 

Another  practical  point  should  be  referred  to  when  dis- 
cussing delated  and  unsound  union.  If  a  patient  eouiis 
to  me  with  pain  over  the  site  of  an  old  fracture,  especially 
when  pressed  upon,  I  suspect  unsound  union.  If  this  bo 
accompanied  by  marked  callus  exudation  I  feel  quite  sure 
(Figs.  7  and  8).  In  such  cases,  if  there  be  faulty  align- 
ment, I  delmitel}-  tell  the  patient  that  I  shall  be  able  to 
fracture  the  boue  by  simjjle  manipulation  regardless  of 
duration. 

[Mr.  Jones  showed  a  case  iu  which  tho  fracture  was 
reset  manually  tcu  months  after  tho  accident.] 

If  we  have  to  operate  upon  an  ununited  ami  mal-united 
limb,  I  w-ould  press  upon  sitrgeous  the  value  of  pre- 
liminary traction.  An  old  overlapping  fracture  of  tibia 
ai>d  fibula  after  traction  by  a  pulley,  and  followed  by 
extension  for  a  week,  may  be  fixed  by  plate  and  screw  s  in 
muclj  better  position  w  itli  less  loss  of  bono  than  if  operated 
upon  at  once.  Powerful  traction  is  not  applied  to  the  best 
advantage  iu  the  presence  of  a  large  wound  (Figs.  9,  10). 

Pbuiarv  Operation". 

Tho  cases  in  the  report  iu  which  primary  operation  was 
performed  were  oulj'  147  in  number,  'but  iu  these  good 
functional  results  were  obtained  in  79.5  per  cent,  of  cases. 
These  figures  arc  not  good,  but  it  is  only  fair  to  supposii 
that  many  eases  iu  which  inollieieiit  methods  of  fixation 
were  adopted  have  necessarily  been  included. 

AVe  may,  I  think,  safely  conclude  that  if  au  operation  is 
to  be  performed  the  fragnumts  should  be  securely  fixed 
with  plates  and  screws.  If  the  ends  bo  merely  wired 
together  in  tho  old  method,  skill  has  to  be  exorcised  to 
mainldin  a  good  alignment  (Figs.  11,  12).  The  rigid 
plates  will  at  least  secmo  good  alignment.  A  wired  bone, 
iu  tho  absence  ot  competent  supervision,  may  bo  easily 
deflected.  If  the  surgeon  has  mechanical  .skill,  whatovcr 
o))erativo  method  of  fixation  be  adopted,  ho  will  probably 
obtain  a  good  result. 

It  o  coiiiiiiinutcd  fracture  bo  operated  upon,  I  would 
sti-ouj;ly  adviso  jilaciiig  all  splintered  pieces  ot  bono  in 
posiiiou  rather  than  removing  tlicm.  I  fi-equi'iitly  meek 
with  nouunion  duo  to  neglect  ot  this  precaution. 

C'asus  not  DriiiiATi  i>  on. 

Tlie  iiuiiiber  o(  nun-opernlivo  cases  in  2,596  ;  iu  ull  full 
notes  had  been  kept,  and  all  wero  personally  reported  on 
by  memhors  of  tlu-  coiiniiitteo.  It  is  siitticieiilly  Iftfgo  to 
give  US  HOliKi  rrlialili;  statisticM.  Of  these,  good  aniitomic«l 
rosultHwilli  giHid  fiiiictioiial  rcsiiUs  wero  obtained  iu  1,122, 
or  53.3  per  cent.,  while  good  tuncliouiil  ivMiilts  wero 
obtained  in  spite  of  liiudernte  or  bad  lumloiuii^al  Hp]>ear- 
anrcM  ill  anollKT  I6.I  por  cent.  Putting  these  together, 
wo  liud  that  good  functional  results  were  obtained  in 
70.4  per  ecut.  of  cuhch,  uh  ugainiil  79  per  cent,  ot  caKcx 
opi'riited  iipbtl. 

Till,  111"  ;ill  (lit>  HtiillslicH  together,  tin  y  provr  lliat  if 
the  III  '  lesiilt  is  gooil  tho  fiuK^ioiiid  rcHiilt  im  good 

ill  90  I  :  of  cimcm;  while,  if  Ihu  anatomieiil  iVHiilk 

Ih  IhuI  or  luoiionito,  a  good  functional  result  in  obtiliucd  iu 
only  29.7  por  cent,  of  ciiHtm. 

Tlirxo  iii-e  vi'ry  important  fignicK  and  very  dititni'liiufi, 
for  thi'i'ii  liHH  been  a  tondeiiey  to  take  rofiiKO  i»  tho  fact 
that  many  cnHCH  iu  which  tlin  Hiintoininil  rrpoHilion  ot 
fniKiiiciitM  'lA  not  good  cud  in  11  good  functiniial  rcsuli.. 
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Two  years  ago,  in  opening  a  cliHeiission  on  frnctnres  in 
the  ncigliboiiriiooil  o£  iointfi,  nt  the  Koynl  Society  of 
Medicine,  T  was  resiionsiblo  for  the  statement  that  I  jviid 
iroi'c  atteulion  to  a  covi-cct  ahgnnient  th;in  to  anatoinieal 
ncnnraey  of  veposition.  and.  in  the  case  of  iractiues  about 
joints,  to  funetiou  ratlicr  than  to  niipeafance. 

At  first  1  vondeied  it  uiy  former  stnteiiieut  and  the 
titatiHtics  now  befoi-c  me  were  in  conHiet.  On  considc  ra- 
lion  I  tliijik  they  are  not,  for,  in  dealing,  as  the  i-ejiort  does, 
■with  fracttueH  of  lonj;  bones,  coireet  ahunnjent  in  frae- 
tiue.s  of  tlie  shaft  can  only  bo  obtained  by  obtaining  at 
t!:e  .'^anie  lime  fnii-ly  good  auatomiea!  reposition.  Find-to- 
end  apposition  with  an  angle  of  dofleetiou  is  less  satisfac- 
tory thai)  slight  overlapping  in  the  pvosonce  of  correct 
n'lif^nnicnt. 

l''ractiircs  near  joints  present  peculiar  difScnltics.  and  it 
is  iatcrestiiig  to  note  that  iu  the  .statistics  of  these  fraetnrcs 
I  he  percentage  of  good  functional  results,  in  spite  of  im-- 
perfect  anatomical  reposition,  is  exceptionally  bigh. 

Chilihcn. 

.'\iiutliii-  iiijji'jri.uit  fact  broughi,  out  by  the  iu'juijA  is 
that  the  results  of  fiaeliucs  iu  cliildreu  up  to  the  ago  of  15 
;'.re  remarkably  good — 90.5  per  cent,  in  nou-operalive  cases, 
93.6  pel- cent,  operative  eases ;  but  in  adolescents  and  adult 
li^c  the  residts  of  treatment  by  non-operative  methods 
show  a  steady  deterioration  as  age  advances. 

It  follows,  tliereforo,  that  so  far  the  results  show  abso- 
lutely no  indication  for  rouliue  operative  methods  iu 
I  iiildrcu.  This  is  a  momentous  fact  iu  justification  !)f  the 
harassed  i)iaetilioner  who  desires  to  treat  such  cases 
witliout  recourse  to  operation. 

Ffftrhirc  of  ilic  Keel:  of  Ihr   l'(  ann:- 

Tlic  failures  shown  iu  the  results  of  treatment  of  fracture 
of  the  neck  of  the  femur  are  stAc-tiing.  Of  20  eases 
ofciu-ring  between  the  ages  of  26  and  45  only  6  good 
functional  results  are  reported  ;  of  30  bet-,ve-jn  45  and  60 
only  8  good  results;  and  of  36  over  60  only  5.  Of  the  eases 
:i"  all  ages  only  16.4  per  cent,  show  both  good  anatomical 
and  functional  result,  and  to  these  can  be  added  9.8  per 
I  ent.  with  good  functional  but  not  pood  anatomical  rcs'dts. 
making  altogether  26  per  cent,  of  good  fuuctioual  rcsidt. 
Jt  wo  exclude  the  cases  under  26  j'oars  of  age.  ali  of  which 
ended  iu  a  good  functional  result,  we  arrive  at  onlj-  21  jier 
c-nt.  of  good  functional  results.  'J'his  is  a  pathetic  revcla- 
tiim.  and  surely  more  nntatisfactory  than  is  warranted. 
Tt  is  not  a  (ji;cstion  of  old  age  and  debility,  whcr^  the  fear 
<if  hypostatic  pneumonia  has  b?cn  an  excuse  fur  abandoning 
rigorous  methods  of  fixation.  I  know  that  tlic  old  method 
of  t>'caii;icnt  with  the  long  liiston  splint.  M'cight.  and 
pulley  extension,  is  still  often  used.  In  a  country  village, 
where  many  factors  may  hamper  a  jnaclilioner,  it  might 
lint  be  easy  to  better  this,  but  these  are  hospital  statistics. 
'I'ho  Listou  splint  and  the  weij;ht  and  pulley  sl)ould  be 
discarded  as  wholly  inefTicifiut  in  all  but  very  cNccjitional 
instauees.  To  avoid  or  minimize  deformity  and  obtain  a 
■useful  limb  it  is  essential  t)  treat  the  fonnu-  iu  the 
ablucted  position. 

The  report  docs  not  refer  to  traumatic  coxa  vai'ti  not 
at  all  an  uncommon  injury  in  chi'dhcod  but  fractures  of 
the  neck  of  the  fe\mir  occurring  both  iu  the  young  adult 
and  old  arc  grouped  together.  In  the  young  and  middle- 
aged  there  should  bo  no  difliculty  in  maintaining  tlu>  limb 
in  abduction,  and  whenever  it  is  safe  and  practicabl(>  in 
the  olil  an  effort  should  be  made  at  bringing  the  boiu's  in 
a>i))ositiioi. 

The  mode  of  reduction  is  simple.  .\  roller  towel  is 
placed  arounil  the  patient's  perineum  to  counter-extend 
while  m.anual  traction  is  applied  to  the  lind).  The  traction 
should  be  continued  until  the  eorrei^t  length  of  limb  is 
obtained.  The  lind)  .should  then  be  rotated  inwards  until 
the  foot  is  at  right  angles  to  the  table,  and  slowly  al-diictod 
under  tension.  'J'he  abduction  relieves  tiie  musi-les  which 
olisiruct  reduction,  and  it  brin-^s  the  outer  fiaguieut  on  to 
the  inner.  This  position  can  be  maintaineil  by  ))laster  of- 
Paris  bandage,  l)ut  belter  still  by  the  abduction  frame 
illu'^lratcd  in  Fig.  13. 

.\  question  constantly  asked  refers  to  the  disiuipaction 
of  fragments.  Jt  there!  be  h.ardly  any  shortening;  and  uo 
rotation,  leave  it  alone.  If  there  be  evcrsion  and  shorten- 
in",  reduce  it  at  once.     It  must  be  remembered  tiuit  some- 


times tho  only  sign  of  a  fracture  of  the  femoral  neck  i.s 
evcrsion  and  jiaiu.  and  the  pHlicnt  may  even  be  able  to 
lift  the  limb  olT  the  bed.  The  abduction  frame  securea 
stability  for  the  pelvis  and  lower  extremity,  and  the  move- 
ments of  the  patient  do  not  alter  the  tension  in  relation  to 
the  fracture.  Tliis  rigidity  at  the  seat  of  fracture  favours 
rcjiair  with  a  mininuim  of  friction,  and  thus  frees  the  joint 
from  embarrassing  obstacles  produced  by  excessive  callus. 
In  six  weeks  a  Thomas's  knee  splint  is  applied  with  ex- 
tensions, which  safeguards  tlie  femur  against  npwa«l  dis- 
placement and  allows  of  movenicnt  in  differont  directions 
(Fig.  16).  In  older  and  more  frasile  patients  wliere  a 
question  of  hypostatic  pneumonia  arises,  this  Thomas's 
bed  kucc  R))!int  can  be  applied  from  the  first,  and  tho 
patient  may  bj  allowed  to  be  well  projjpednp.  Tho  report 
docs  not  (leal  with  the  ope  r.itivc  treatment  of  this  condi- 
tion :  it  has  hem  extensively  tried  iu  .America,  and  is  now, 
I  belicTC,  pretty  generally  discarded. 

Old  cases  frjqneutly  come  to  us  where  stiffness  and 
great  disability  result.  In  <]uite  a  large  proportion  of  such 
cases  careful  broiking  down  of  adhesions  with  a  course  of 
luasir-age  effects  a  marked  funclioiud  improvement.  I  am 
quite  sure  that  the  jioor  results  chronicled  in  the  report 
M-ill  be  found  to  bo  due  to  two  causes.  First,  iucftieient 
reduction  of  defornnty  or  no  attempt  at  fixation ;  and 
secondly,  too  early  attempts  at  walking.  We  should  never 
forget  that  in  such  fractures  the  joint  is  often  affected 
by  traumatic  arthritis,  and  that  tliere  is  an  nnusually 
great  strain  upon  the  slender  femoral  neck.  'When  tho 
patient  begins  to  walk  I  prefer  hira  to  wear  a  walking 
caliper  to  relievo  the  neck  of  the  femur  from  tho  strain  of 
carrying  the  whole  of  the  body  v.cight  (Fig.  17). 

PracliiiTs  of  Ihc  SliafI  of  lite  Femur. 
■When  wc  pass  to  fractures  of  tlie  shaft  of  the  femur  in 
its  upper,  middle,  and  lower  thirils  respectively,  tho 
general  proportion  of  good  results  is  58  per  cent.,  82  per 
cent.,  and  73  per  cent.  ^S■hcn.  however,  wo  take  account 
of  the  ages  a  different  storj'  ajipcars. 

In  the  upper  tliirJ  the  proportion  of  gooil  results  under 
15  yeprs  of  aye  is  95  i>er  cent. ;  betwccr  IG  aud  45,  70  jier  cent. ; 
a'ul  over  "15,  31  per  cent. 

I'or  the  miiUlIc  of  the  shaft  the  figures  ore  97  per  cent.,  58  per 
cent.,  and  32  pev  cent. 

In  the  lower  third— 94  per  cent.,  68  per  cent.,  and  40  per  cent. 

The  cases  subjected  to  primary  operative  treatment 
reported  iu  these  three  classes  arc  32  in  number,  with 
29  good  results -tliat  is,  90.6  per  cent.  They  were  all 
cases  under  20  years  of  age,  so  they  are  of  no  value  lor 
comparing  operative  with  nonoi)erative  cases. 

>Vo  should  iind  out  ■why  the  ti-eatment  of  an  adnlt  is  so 
luucli  less  satisfactory  than  that  of  a  child.  Let  us 
exclude  the  cases  over  45  years  of  age.  for  some  of  them 
mnst  have  been  bad  subjects,  though  even  among  these 
the  results  should  be  better. 

Kevcrting  to  my  personal  practice  and  experience,  I 
treat  most  fra<'tnres  of  the  shaft  of  the  femurin  a  Thomas's 
knee  splint.  This  sjilint  has  only  to  bo  used  for  such 
fractuics  to  be  apjircciatcd.  and  the  merest  tyro  becomes 
an  expert.  In  Liverpool  there  is  no  occasi(Mi  to  descrilK> 
it,  but  its  great  '  advantages  are  quite  overlooked  by 
ju-ominont  surgeons  in  this  country.  I  confess  that  when 
[  have  seeu  pictures  of  sei-ews  api)licd  in  a  small  infant's 
thigh  1  have  experieneed  very  mixed  emotions,  and  when 
we  read  in  the  eommitU'c's  report  of  an  obstetrical 
fracture  of  the  femur  l>eiug  \\  ired  in  a  child  of  six  tlays, 
we  are  not  smprised  at  the  d-->ath  which  resulted,  but  we 
are  surprised  at  the  advocacy  of  such  cxtiemc  methods  o£ 
treatment. 

Obstetric  fracture  in  (he  newborn  is  best  treated  by 
a  small  Thomas's  bed  splint.  The  child  can  bo  carried 
about,  nnr.sed  as  usual,  aud  the  alignment  is  sure  to  bo 
correct. 

The  splint  is  applied  iu  the  same  way  toolder  folk.  The 
patient  can  be  moved,  lifted,  and  nursed  without  the 
slightest  fear  of  muscular  action  telescoping  the  fragments, 
starlint;  pains  are  unknown,  and  the  alignment  of  tho 
thiyli  is  as  nearly  perfect  as  possible. 

In  certain  friu-turcs  of  the  upper  third  of  the  femur 
when  a  marked  dellection  of  the  njiper  fragment  occurs 
the  abiluclion  framo  may  be  advanta^icously  employetl.  .\t 
the  end  of  six  weeks  the  patient  gets  up  and  walks  about 
in  a  walking  caliper,   aud   1  am  sure   this  physiological 
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cxei-cisc  of  the  limb  promotes  good  union  better  thau  a,iiy 
massage  cau. 

.Siioakiug  as  I  cIo  without  any  kuoivledge  of  the  details 
of  tieatmeut  adopted  in  the  cases  recorded  iu  the  report, 
I  a:ii  persuaded  the  fault  lies  not  in  the  way  the  frai^ture 
was  set  in  the  first  instance,  but  iu  the  fact  that  the  thigh 
muscles  subsequently  contracted  and  produced  too  much 
movement  of  the  fragments  with  overriding  and  shorten- 
ing. If  weight  and  pulley  extension  be  used,  every  time 
the  patient  moves  his  body  the  muscles  cf  the  thigh  are 
sudilenly  relieved  oE  tension  and  then  contract.  If,  how- 
ever, a  rigid  system  of  extension  is  adapted,  muscles  cease 
to  resist  in  from  twenty-four  to  forty-eight  hours.  Of 
this  I  can  give  an  interesting  illustratiou.  In  1902  I 
liad  a  house-surgeon  known  to  many  of  you  vvho  main- 
tained an  attitude  of  almost  hostile  criticism.  He 
treated  two  cases  of  fractui-o  of  the  femur  just  above 
the  condyles  on  a  Tliomas's  knee  splint  under  my  supcr- 
Aision,  thongh  his  own  inclination  was  to  be  o!  thodox 
and  ube  a  double  inclined  plana  or  a  Mclntyro's  splint. 
Although  both  results  were  good  he  did  not  behave  as  one  • 
convinced.  Some  time  later  fate  sent  him  a  newsboy, 
aged  14,  who  had  been  run  over  just  above  the  knee  by  a 
cab  wheel,  the  tyre  of  which  liad  stripped  oli'  the  soft 
pai-ts  on  the  outer  side,  so  that  the  fracture  was  plainly 
visible,  with  tlic  lower  fragment  pointing  straight  back  at 
the  femoral  artery.  Ho  cleaned  up  the  wound,  put  up  the 
limb  in  extension  iu  a  Thomas's  knee  splint.  After  iixation 
the  femur  was  pointing  uncompromisingly  backwards,  so 
ho  got  ready  a  double  inclined  jilanc  for  use  as  soon  a.-; 
compression' of  tlie  artery  .should  apiiear.  That  njnht, 
when  he  dressed  the  wound  there  was  no  change.  Next 
morning  he  was  surprised  tolir.d  the  lower  fragment  tilted 
to  an  angle  of  45  degrees.  Ho  tightened  the  extensions 
according  to  rule.  Next  morning  the  lower  fragment  was 
folly  extended,  and  in  lino  with  the  upper.  The  wound 
granulated  and  tltc  bone  disappeared.  Tlic  last  lie  saw  of 
tlir-  patient  was  when  the  boy  ran  across  Lord  Street 
\\  iihont  a  limp  to  sell  him  a  paper,  lie  has  since  told  me 
that  it  was  that  case  which  finally  convinced  him  of  the 
truth  of  the  teaching  of  the  rulaxation  of  muscles  when  a 
limb  is  fixed  by  an  unyielding  extension.  The  case  is  all 
i.lic  more  interesting  because  the  extension  does  not  act 
directly  on  the  gastrocnemius  nmsclc  so  as  to  fatigue  it. 
It  is  qnite  true  that  certain  cases  show  some  backward 
displacement  of  the  lower  fragment,  ajid  to  obviate  this 
division  of  the  Achilles  tcndou  is  iudicated. 

I'ini-liircs  of  ihc  Lrij  Bones. 

("ontinnhig  an  cxamiuatiou  of  the  statistics  before  us, 
il  i»  intcrcHtuig  lo  note  that  in  fractures  of  the  tibia  alono 
anatomical  rcMidls  with  good  function  were  obtained  in 
74.4  per  cent,  of  cases  treated  without  operation,  while  the 
eorriKjuiuding  ligurc  for  oases  troaU  d  by  operation  was 
76.4.  This  clearly  denionstrates  Ikiw  useful  an  intact 
lilmla  is  UH  a  splint  for  the  tibia.  Whin  both  bones  are 
broken,  the  ligurcs  for  good  anatomical  and  functioual 
leHulls  are  44.4  per  cent,  and  63.6  per  cent,  resjiectively. 
Whin,  however,  we  iuchide  the  cases  in  which  the 
iinatumical  result  was  not  good  but  the  fnnriional  result 
was  good,  the  figures  arc  70  jier  cent,  and  68.1  per  cent., 
the  udvuntagn  being  slightly  in  favour  of  the  uon- 
Mpcmtivo.      Tliis   is   a   very   inUirnsting    fiicl,   for    every 

'  '<n  niniH  at  good  alignment,  and,  when  dealing  witli 
li  g,  it  is  not  so  very  diflleult  to  get  il,  and  it  is  in- 
I'  ■'  Img  to  find  the  n-poit,  conlirnis  oiu' contention  that 
Nil  lure  HO  arlmiiably  brings  about  u  good  functional  result 
\iliiii  aliunnieut  is  Halisfactory.  Tlio  operativi^  ciisis 
uniiilii  leii  only  22,  and  no  doubt  some  of  tin  in  wim'o 
ti'iutcd  by  wiiinij,  and,  donhlloKH,  if  plutes  and  Ke.rcws 
li.i'l  Im!uu  uw.mI  by  cxtierts,  tlio  ichuUs  niiglit  have  beuu 
I.'  1 ..  1-. 

'  I  wiTi-  iihlifd  ^\hii-h  frni-liiK!  was  thn  most  diflieiilt  to 
'  ill  till!  lowur  limb,  1  mIiouUI  snv  friicturo  of  tibia 
in  tliii  lower  third.  Miir^i  can  bo  done  by 
,  Li'titioii  with  tho  iiiil  of  u  pulley,  by  iliviHion  of 

t'-iiilon,  or  by  llio  intioduulion  of  11  lever 
lull  opining  o|i|ii»tii."  I  lie  Hito  of  fraeliiio  ;  but 
ti'dijiu  iitly   W"  liiivi'  to  il  u  ith  il  good  aligiiiii''Mt 

uiiil  a  iiimloialo  nnatoux  ilioii,      in  many  siieli 

risi'M  I  urn  bi  '  ■  i^i..  vMili  Ml.  Ijuuh  tlint  an 
opi'i.ition    il   b'  iii'il.       J    liHVi'  iihviiyM   o|ii'riiti'il 

upon  hucli  iraili.i.r.    <.r,,iu  ihii  {lulley  ih  at  nmiiU,  being 
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scrupulously  observant  of  the  sterility  of  my  extension 
ropes  (Fig.  18).  For  the  successful  application  of  extension 
in  fractures  of  the  tibia  aud  hbula  I  would  commenid  a 
Thomas's  bed  splint  used  as  indicated  on  the  screen 
(Fig.  19).  I  .show  the  extension  without  the  additional 
metal  si^linls. 

.  When  vvc  come  to  Poifs  fracture  an  illuminating  fact 
becomes  apparent,  for  out  of  246  cases,  124  gave  a  good 
anatomical  result,  while  only  119  gave  a  good  fuuctional 
result.  That  is  to  say,  ouly  48  per  cent,  of  good  functional 
results,  the  good  anatomical  being  iu  excess  of  the  good 
functional  results.  The  operative  cases  are  only  4  in 
number,  but  of  these  onh'  2  were  good  functioual  results 
— 50  per  cent. 

These  figures  are  interesting  and  instructive,  for  iu 
Pott's  fracture,  as  I  have  constantly  stated,  the  crux  of 
the  matter  lies  not  in  fracture  of  the  fibula,  but  in  the 
.  outward  aud  backward  dislocation  of  the  foot.  This  is 
well  knowu,  and  every  surgeon  in  reducing  such  a  fi'acturc 
endeavours  to  invert  the  ankle ;  but  comparatively  fow 
take  any  measures  to  maiutaiu  inversiou  of  the  foot  after 
the  patient  begins  to  walk.  I  sec  a  large  number  of  cases 
every  year  of  traumatic  aversion  due  to  a  Pott's  fracture 
(Fig.  20).  They  are  surely  not  due  to  so-called  bad 
setting.  Some  eases  do  Mell  for  a  month,  and  when  the 
patient  returns  to  work  the  callus  begins  to  yield,  aud  the 
valgus  deformity  reappears. 

It  should  be  jiart  of  the  routine  treatment  to  raise  the 
inside  of  the  heel  of  the  boot  when  the  patient  is  allowetl 
up,  so  as  to  compel  him  to  walk  in  a  slight  varus  position 
(Figs.  21  and  22).  If  tlic  patient  is  a  heavy  subject  an 
outside  brace  should  be  added. 

One  cannot  help  feeling  that  the  profession  in  this 
country  has  much  to  learn  in  the  treatment  of  i'Ott's 
fracture  aud  iu  its  satisfactory  early  reduction.  The 
statistics  iu  the  report  of  the  coimuittcc  eompaic  most 
unfavourably  with  the  results  obtained  in  the  iJardeuliouer 
investigations  printed  in  the  appendix  to  the  report.  Of 
285  fractures  at  the  ankle  77.2  per  cent,  recovered  bcfoi'P 
the  end  of  three  months  ;  after  three  months,  19.6  per  cent. ; 
those  in  receipt  of  sieU  pay  later  were  only  3  per  (.'ent. 
These  results  are  conlirmcd  by  three  other  independent 
investigators.  .Tott  Kowitz,  Loew,  and  Bleiscner.  A  most 
admirable  investigation  reported  by  Jlitzrot,  bcariug  the 
impress  of  thoroughness,  apjicared  in  the  Annals  of 
tSurijeni  this  year.  The  cases  were  collected  from  the 
records  ot  the  Uellevuo  and  New  York  hospitals.  Of  the 
64  cases  of  I'ott's  fracture  rc])ortcd  upon,  38  cases  were  iu 
individuals  under  35  years,  all  had  perleet  function,  and 
flexion  and  cxtcusion  at  the  ankle-joint  was  piiictically 
the  same  in  both  legs,  and  there  was  no  pain.  Twelve 
cases  were  ill  initients  between  35  and  50:  f'uiniioii  was 
perfect  iu  all  the  eases,  extension  was  normal  but  lliere 
was  distinct  liiiiilalion  of  flexion  in  all.  Two  cases  had 
pain,  ai;hiiig  in  character,  after  prolonged  use.  t)f  14 
cases,  in  jiatients  between  55  and  6-1,  fiiiiclion  was  perfect 
in  4  only,  5  had  iiraetically  a  stiff  joint,  and  the  remainder 
liad  motion  ciiougli  lo  walk  sutisfactorily  on  the  livel  but 
had  diflieiilLy  on  any  incline  and  on  steps.  Flexion  and 
extension  were  limited  in  all. 

A  I'olt's  fruetiiio  should  be  reduced  nt  tlie  very  earliest 
opportuuily  in  spite  of  swelling  or  elliision.  The  eou- 
scipienees  of  delay  are  serioun.  To  reduce  thu  fracture 
tlio  knee  should  be  well  bent,  and  it  may  lie  helpful  at 
fast  to  iiiereciHO  the  deformily  in  order  to  disentangle  the 
ends  (Figs.  23  and  24).  With  llie  foot  somewhal  flexed, 
the  suigeiin  slioiild  )iull  (he  heel  well  f'oiwiii'ils,  and  push 
the  tibia  luirUwiird  until  lie  leeln  the  dislocation  of  the 
ankle  is  aiiieiided.  lie  shonld  then  direct  all  the  force 
thut  is  lieedi'd  to  slightly  over-correct  the  valgus.  Fnless 
Ihero  is  u  split  fi'.u'.liiro  of  the  posterior  ])ortiiin  of  the 
tibia,  tliero  is  but  little  teinleney  to  siihHei(ii<~nt  ilis- 
plaeeliiont.  The  imiuil  half  hearted  atteiiipts  iiniile  to 
icdiieo  this  friieturo  will  fully  explain  tlio  disiislious 
final  resnllH. 

'I'lu!  ]iieHeiien  of  doforinity  in  iiu  iiUimate  rcsiilt  iiiny  ho 
duo  to  iuMiitlleient  rodiirtion  or  to  iiieonect  deflection  of 
body  weight  upon  yielding  bone.  It  is  very  eonimon  to 
sue  Mueh  eases  iimiiy  neeKs  or  iiioulhs  lalKr  with  feet 
ovorted,  eonipliiiniiig  of  pain  over  the  internal  iinilli  "Ins. 
tliG  Hito  of  fi'iictiire,  and  in  front  of  the  iiiiKle  joint.  If  'ho 
fracture  he  but  a  fow  wei-Us  old,  by  the  aid  of  a  wrenrli 
llio  lateral  deviation  nmy  bo  eurree.lod ;  audit  the  timlo 
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F\j.   1,     Ovortnppina  and  anSuInr  union   (  f  lower  thiivl  n!  p,„  2 —Over 

femur. 


evlappiiiu    conoct  alicnnient— fractured  foimir. 


Kis.  5.  -  a.  0.    ihonias  s  iiuili»»il  ot   iipplyinu  rnbht'V  tiil>iii 
for  non-union  of  fraetnved  lemur. 


ii«.  4.— Same  tii-d  wiiii  -i.i.   -plmt-^  :^ 


plint-^  iTpiu- 


Fic.  5b — Untniited  fracture  of  lowi'r  third  of  tibia— five  years' 
duration. 


Fig.  6.— Rume  united  after  transplantation  of  til>ia. 


MfDICAL  .loiRVAt  J 


Ml!.    llor.EllT    .TONF.S:     OX    TIIK    TIJKATMKXT    OF    FnAf'Tt-KES.  [DEC.   7,    v 


FiB.  26  -Fi-actiire  dislocation  of  surgical  Fig.  27.-Fra  ture  set  an,l  rtisloiation 

neck  of  linmerus,  veMncpcl. 


Fi^^  28.— Movement  ol)taineil. 


V^ 


FiR.  29.— STipracnndylnv  fracture  of  ellmw. 


FiK.  30.— Same  rediu-ed  liy  llevioTi  of  elhow. 


mJJ 


m  ^*» 


mi 

Fill,  Jl.-Coll™'«  frnotiirp  wIlli  niptlioil  of  reiliiilloii. 
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rnv.  TRL'ATMKxr  OF  rnuTrniis. 


Acliillis  be  divided  the  (lisplactd  awi..^  i....>  tventlien  In 
ivstored.  dtten,  liowever.  iiiiiou  is  too  ficm,  and  iijiei-alion 
may  he  ncetU'd  to  correct  faulty  alifjiiniout.  This  may  be 
«loiic  by  an  osteotomy  through  the  internal  malleohis  and 
llirough  the  fibula  at  the  site  of  fracture. 

Wlien  the  everslon  is  very  marked,  a  wed^c  shoulil  be 
taken  from  just  above  the  inner  malleolus,  and  an  open 
ilivision  of  the  fibula  made.  Tlio  wedge  through  the  tibia 
need  only  reach  four-fifths  through  the  bone.  The  wounds 
are  then  closed  and  the  stitches  removed  in  a  fortnight. 
The  limb  is  then  fractured  in  order  to  rectify  the  irror 
in  alignment  ll'"ig.  25).  1  frc.juentiy  operate  in  two  stages, 
both  in  this  and  in  other  maluuited  fractures  and  deformi- 
ties, so  that  when  the  limb  is  fractured  as  a  second 
>tage  we  have  merely  to  deal  with  a  simple  fracture  which 
we  can  fearlessly  subject  to  any  manipulatiou. 

Fraclurcs  pf  the  Upper  Linth. 

In  the  report  on  fractures  of  the  upper  liinh  there  arc 
Komo  points  worthy  of  conimeut.  Statistics  do  not  seem 
to  throw  much  light  on  the  vexed  question  whether  or  not 
it  is  better  to  operate  on  fractures  of  the  surgical  neck  of 
the  humorus.  for  the  percentages  of  good  results  are 
nearly  equal  by  each  method. 

lu  fractures  through  the  anatomical  neck  it  is  never 
necessary  to  do  more  than  place  the  wrist  in  a  sling  and 
allow  the  arm  to  hang  by  the  side.  The  same  trcainient 
may  be  employed  in  fracture  of  the  surgical  neck  when 
deformity  is  not  extreme.  The  abducted  position  is  best, 
however,  when  it  has  been  necessary  to  correct  extreme 
deformity  by  extension  in  the  abducted  plane.  Passive 
jnovenient  should  not  be  begun  too  early — certainly  not 
before  the  fourth  week. 

The  range  of  movement  which  may  follow  severe 
injuries  to  the  shoulder  is  shown  by  the  case  of  a  patient 
of  72,  who  fractured  the  surgical  neck  and  also  dislocated 
the  head  of  the  humerus  (Kigs.  26,  27.  28).  'Mi:  Newbolt 
.ind  I  reduced  it.  The  patient  had  no  passive  movement 
for  six  weeks,  and  he  has  reooverod  with  an  almost  perfect 
lungc  of  movement. 

I  have  so  often  preached  tha  doctrine  of  the  acutely 
Hexed  elbow  that  I  am  almost  ashamed  to  return  to  it. 
\et,  in  face  of  the  valuible  lessens  of  this  report,  one  feels 
impelled  to  do  so.  Over  40  per  cent,  of  failures,  both  by 
onorative  and  no  i-oper.itive  mctluxls,  are  here  reported. 

Is  there  any  l-sson  to  bo  leaint  from  this?  The  lesson 
to  be  learnt  is  that  we  nnist  Oiitrol  the  direction  of  our 
exudation  of  callus,  aud  we  must  see  that  during  treat- 
ment nothing  hnjipens  to  irritate  the  joint.  The  two  main 
obstacles  to  recovery  in  function  are  blocking  by  callus 
and  scifloess  from  traumatic  arthritis.  In  the  report  of 
Hitzrot,  to  which  1  have  alrcidy  referred,  he  slates  that 
out  of  52  cases  in  which  the  external  condyle  of  the 
liuTiierus  was  involved,  51  were  trcitcd  by  liyperBexiou, 
and  kept  immovably  in  that  position.  AH  had  perfect 
retiun  of  function,  with  no  very  appreciable  deformity. 
1  have  for  so  long  advocntcd  this  hypertlexed  position  that 
it  is  a  satisfaction  to  fiud  g.ioil  reports  coming  from  every 
clinic  where  this  treaimont  is  adopted.  If  we  arc 
to  improve  our  statistics  of  good  fuactional  results  wo 
must  recognize  the  hypertlexed  and  supinated  position  as 
our  chief  ally  in  the  treatment  of  severe  injuries  to  the 
o'.bow.  For  at  least  two  weeks  no  alteration  should  be 
made  in  this  position,  and  the  first  change  shoidd  be  that 
of  lowering  the  wrist  an  inch  or  more.  I'assivc  movc- 
lucuts  should  not  be  begun  for  at  Ic.ist  three  weeks.  They 
should  consist  of  oidy  one  movenicut  ineach  direction,  and 
then  the  arm  should  be  replaced  in  a  sling.  This  passive 
movement  should  be  slowly  aud  gently  done,  the  fr.-wturo 
being  prot<;ct<d  from  strain  by  the  surgeon's  hand.  The 
])issive  movc-mcnt  wliii-h  is  so  generally  practised  is  posi- 
tively harmful;  it  disturbs  the  uniting  fragments  of  bones, 
and  leaOs  to  fresh  i)!;vstic  cfifusiou,  excess  of  callus,  and 
iucre.ised  formation  of  connective  tissue  about  the  joint, 
all  of  which  are  conducive  to  increased  stiffness. 

With  rare  exceptions  ilbjws  will  eeise  to  trouble  if  the 
acutely  flexed  |>ositiou  bo  maintained  and  if  pissive  move- 
ments be  postponed.  In  nearly  all  the  many  cases  I  see 
\vi:h  disability  and  defoiniity  the  story  relates  to 
rec^tangular  s.itiuts.  pads,  bandages,  and  early  movement, 
C'lllus  cxudition,  bony  dispUnement,  and  organized 
cfYusions  oppose  flexion,  whether  the  ellxiws  arc  tiXJftti'd 
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The  a-ray  screen  will  at  once  sli<iw  the  advantage  of  tiie 
acutely  fl-xetl  p.isition  (Figs,  29,  30i. 

In  fractures  above  the  condyles  giKxl  functional  results 
are  reported  in  only  52  per  cent,  of  eases,  I  have  so  often 
stated  my  views  of  the  evil  effects  of  early  passive  move- 
ment in  these  cases  that  I  need  not  refer  to  it  again.  1 
hold  the  same  views  with  regard  to  early  iiassivc  luovc- 
meut  in  eases  of  fracture  of  the  lower  epiphysis  of  the 
humerus  in  children.  I  have  also  often  deprecated  opcni- 
tionon  a  growing  epiphysis. and  am  interested  to  note  that 
the  results  of  operative  tr  jatmcnt  on  these  cases  are  rather 
worse  than  in  those  not  operated  itjion. 

It  will  surprise  some  to  find  that  in  fracture  of  the 
olecranon,  w  hile  operation  leads  to  a  larger  percentage  of 
good  anatomical  results,  the  difference  in  the  percentage 
of  good  functional  results  is  very  small  -  77  |)cr  cent,  to 
75  per  cent.  My  experience  is  fully  in  accord  with  the 
findings  of  the  committee  in  reference  to  fractures  of  the 
olecranon.  It  is  astonishing  what  strong  arms  are  often 
met  with  in  sjiite  of  a  pronounced  fibrous  gap.  From  the 
point  of  utility,  my  wired  eases  do  not  surpass  those  J 
have  treated  nou-oi>eratively :  and  unless  the  fragments 
are  very  widely  apart  tiie  deformity  is  hardly  aijpreeiable. 
1  confine  myself  Ut  operating  upon  those  eases  where  the 
displacement  of  the  upper  fragment  is  accompanied  by 
rotation.  The  mechanical  tre.itnieut  consists  in  keeping 
the  arm  extended  upon  an  anterior  splint  and  passing  ,i 
strip  of  plaster  round  th.:  lower  part  of  the  triceps  after 
having  pressed  the  upper  fragment  firmly  upon  the  lower. 
Weak  extension  is  due  to  a  yielding  fibrous  union  resulting 
in  a  lengthening  triceps.  This  is  directlj-  caused  by  too 
early  traction  on  the  upper  fragment. 

The  results  reported  in  fractures  oi  both  bones  of  the 
forearm  in  children  are  less  satisfactory  than  thev  should 
be,  and  I  think  this  must  be  laigely  due  to  fault v  reposi- 
tion and  fixation.  In  the  subperiosteal  type  no  trouble 
should  occur.  The  usual  angular  flexion  should  Ix-  cor- 
rected in  incomplete  supination.  The  best  routine  reduc- 
tion is  effected  by  tr.iction  aud  countertraction  in  the 
supinated  position.  Manipulation  of  the  fragments  is 
more  particularly  directed  to  correcting  the  tendency  ol 
the  lower  fragments  to  come  togetlicr.  If  the  fracture  ia 
in  the  upper  third  of  bjth  bones  I  usually  fix  the  elbow. 
It  is  a  safer  proceeding  for  those  w  itii  no  great  experience 
in  the  treatment  of  fractures  to  keep  the  forearm  well 
supinated.  The  mal- united  fracture,  as  wo  know, 
generally  results  in  the  forearm  being  in  fixed  pronation. 
It  union  is  slow,  it  i,-j  helpful  to  fix  the  elbow  in  extension, 
and  let  the  patient  w.iik  swinging  his  arm.  The  conges- 
tion that  occurs  will  promote  uniou.  The  disability  we 
hear  so  much  of  is  due  to  inefficient  re<hu-tion,  excessive 
callus  exudation,  and  the  consequent  obstruction  to  the 
free  movements  of  the  flexui-s  and  extensors.  The 
tragedies  of  tight  bandaging  are  happily  rare. 

To  me  the  most  disapp  liuliiig  results  ai-c  those  relating 
to  Culle-s's  fracture.  One  could  quite  undersland  a  pretty 
general  failure  to  se^uiro  a  strietly  anatomical  reposition- 
hut  only  57  per  cent,  of  good  functional  results  I  Once  a 
surgeon  has  learnt  the  method  of  rethicing  a  C'olles's 
fr.icture,  he  will  hear  no  more  of  stiff  or  useless  wrists 
I  Fig.  31),     I  know  of  no  easier  fracture  to  iiiauage. 

Tlie  act  of  redujlion  is  much  easier  to  demonstrate  than 
to  put  into  words.  The  surgeon  with  his  left  hand  ipaiiu 
upwards)  grasps  the  patient's  left  arm.  placing  the  tiiliercio 
of  his  own  scaphoid  against  the  projecting  ioner  end  of 
the  upper  friginent :  he  then  places  his  right  hand  l|>iilui 
dowuwai\ls)  with  the  tuberosity  of  the  scaphoid  on  the 
upper  edge  of  the  lower  fragment,  when,  by  a  forcible 
approxi'tiation  of  lioth  hands,  the  fragments  are  ri'placcd 
in  position.  In  some  old-staudiug  cases  the  use  of  the 
wreuch  may  bo  necessary.  The  bones  are  kept  in  this 
position  by  means  of  metal  splints  until  the  third  week, 
when  gentle  massage  is  begun.  I'uuctional  failures  ;iro 
hard  t.i  recall.  From  the  thiixl  to  the  fifth  week  massago 
should  Ik)  vigorou.s.  The  maluniled  cases  which  come  to 
me  arc  either  totally  iie.;lcetcd.  badly  i-eduee<l,  or  havo 
been  too  strenuously  niovcl  almost  from  the  date  of 
accident.  To  tlio.se  who  have  been  aeousttimed  to  attend 
my  clinics  I  would  refer  to  the  ease  with  which  we  aro 
able  to  reduce  C'olles's  fractures  of  many  weeks'  standing 
in  disproof  of  the  absurd  t'on/ji^ition  that  a  i-ecent  casg 
presents  difliculties,  (h7,-. 
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TbL",  is  not  tlio  oecasiou  to  cuter  deeply  into  the  ethical 
problenis  as  to  tlic  attitiitlo  of  the  pubh'c  in  regard  to 
Iractnves.  It  is  nevertheless  a  question  whieh  largely 
niTccis  113.  Patients  who  eall  upon  luc  are  often  ariued 
with  .s-ray  prints,  which  they  anthoritaiively  eNpoiind. 
.Xnythiut;  but  a  faultless  cuil-to-cnd  ajiposition  imparts  a 
wfiil'lcc  spirit.  Twelve  mouths  ago  a  cadaverous  iieiii-otic 
railed  upon  inc.  He  unfolded  four  .r-vay  prints  and  type- 
written notes,  with  rli  the  gesture  appertaining  to  the 
i^viutiual  l)ar.  The  tibia  was  slightly  overlapping.  The 
Inuetion  ot  the  liaib  had  been  iierfcct  for  a  year,  bnt  when 
he  saw  ilic  crooked  bone  he  was  reminded,  he  .said,  ol"  pains 
^.hieh  lie  soinetinns  felt.  He  had  climbed  the  Schiltboru 
s;iir:e  his  injiuy,  but  would  he  not  be  wise  in  having  an 
ojieiation  done  ".'—if  so.  he  was  prepared  I  It  w^onld  be 
well  to  educate  the  public,  as  such  ladiographs  are  being 
I  •iploitcd  to  the  disadvantage  of  our  p;ofessiou.  It  should 
hi:  explained  to  ttiem  that  no  surgeon  in  his  senses  will 
fiuaranteean  anatomical  reposition  by  niechanical  methods, 
cii-  a  fuuctioiial  success  by  a  well  conducted  operation. 
'•'lie  ii'oincnt  the  public  is  brought  to  believo  that  a  frac- 
ture wiiicli  is  not  operated  upon  is  evidence  of  neglect,  the 
peace  uf  mind  of  tli-j  doctor  is  at  an  end. 

I  have  ventured  to  suggest  several  reasons  why  wo  do 
not  meet  with  iuliuitely  butter  results  than  are  recorded 
ill  iho  report,  and  some  of  those  reasons  I  would  briefly 
stiminarizir. 

Wc  should  hi  carcfidly  taught  the  principles  governing 
ilio  reduction  of  fractures  anti  their  corr<!ct  fixation. 

We  should  not  be  out-and-out  adherents  of  an  operative, 
a  (ixation,  or  a  mobilizing  school.  A\'e  should  be  shov.n 
T,lic  valiic  of  stea<ly  tised  extension,  in  contradistinction 
to  ior<iblo  intermittent  pulls  succeeded  by  periods  of 
ii'ln.xntioii. 

The  value  of  a  correct  alignment  in  conjvmctioii  with 
iiiiiii)lctc  obliteration  ot  shorUniing  should  be  ajipieciated. 
A  reduction  cpiilo  incomplete  during  the  primary  anaes- 
thesia may  'asily  bi"  made  complete  rluring  the  following 
forty-eight  hours.  This  correction  is  brought  about  by 
routinuc'i  fixed  extension,  aided  by  appropriately  placed 
pads;  in  othiT  instances  by  approximating  the  lower  to 
the  upii<r  fragiiK'iit  by  posture  of  the  limb. 

\Vt!   should  study  the   causes   of   non-union    from   the 

■  linical  side,  and  in  the  application  of  splints  avoid  rigid 

'  ■   n.      Splints  should    always  be   wiiler 

crotect.     Delayed  uniim  in  a  certain 

is  inevitable.     Care    must  bo   taken 

U■^^^]\•  relegate  such  <:asos  to  the  inoro   serious 
uiilcd  fractures. 
:.  ivali/c  tlittt  the  academic  period  of  consolida- 

■  rilativcly  ttsHiM-ted  is  not  aci'urate,  and  that  bones 
>vliii-.ii  ii|i|M-iir  Hnn  to  the  hand  will  yield  after  many  weeks 
1")  til'-  inr-id"iicc  of  bridy  weight. 

ihw  ('Miilutioii  with  pain  on  pressure  most 
'  Ills  incomplete  UMiiiii. 
.\:l  iia\i!ig  c'irr«>('ted  by  pulling  niid  iimiiipulatinn 
ili'liiM'd  and  luimiited  frncturcH,  the  mere  change  in  pusi- 
I  I'll!  iiid  :i'c  iuH(«'  icteMitiiin  will  often  rapidly  bring  ahmit 
hi  III  iiij!..ti.  T*>  Htill  furl  Iwr  f-nsiii'c  Mur'i'SH  tlic  bone  may 
III  p  r .  ii'i'icil  mill  I  limttc  tuliiiig  applied  above  ami  hdow 
iIm    t'l  tM-ii'i'to  proiliice  congestion. 

i'      I )d   be   tiiu^lit   that  it   iiinl  iiilili'd   fracture   iuter- 

'i    til"    funi'lioii  of    tln)    limb    by    deflruiling    tlm 

I  ;;lit   from    luu-uinle    hicidcnce    upon    tlio  joints 

imd    below.      Tieatiiiciit  Mboidd   llicrefoio  be  pre- 

tlin    elbow  joint    nlioidd    be    (lxi«1    in 

■  ('"xiun.     )'n««ive   iiMivi'iMciits  iilioidd 

irly,  and  hIiomIiI   Im-  prm-tiHi'd  in 

niiii-aled.     Tln'  iitdial  di'formity 

■  uld   Ih-  rrim|ilctelv  ri'i'lilii'il ;  llic 

1  li'  coiiH<'>|Ui  iiri*.      I'or  I'olt'ii  fnir- 

the   i)mI<1i>  HiKiiild    Ih'  eHpi'cinlly 

'  '11  of   till)  niilili*  Hi'i'ured.     StujiM 

UUiuK  ■■*  br|{Mii  to  nuiintiiin  the 


■  iv.  h\  lurfeetlny  our  liiiichnnlcnl  iiU'tlimlH,  tlie 
'  n  will  Im<  iniili'i  liilly  IcHm-uiil,  niid  \v« 

'•  ■  wii-xi  of  piMHou^il  fniluro  when   Ihii 

lii.ii.  .<(. 

I''"  ■  o)ii»    lion  will  rlcnrly  dllTer  from  the 

iuijiiiiluiti  nUiidi>uiul  or      ■  sHigcoii,  und  HO  riiloi  can  be 


laid  down.  Tn-  ^■.Ui;..oi!  w'.in  Ica^t  iiieclir-uical  resoui-ct- 
will  operate  most  frequeutly. 

Personally  1  operate  upon  the  patella,  certain  fractures 
of  the  head  of  the  radius,  certain  obii(i(ue  or  spiral  fi;oC- 
tures  o£  the  tibia,  occasionally  ujion  the  olecranon,  uiid 
upon  any  other  case  Avhich  may  seem  necessary.  In  mal- 
united  fractures  I  operate  with  considerable  frequency. 
In  my  oiiiuioa  it  is  best  to  operate  while  the  pulley  is  at 
work. 

Tlic  authors  of  tlio  report  call  upon  us  to  bear  in  mind 
"that  tiie  oparativc  treatment  of  fractures  is  yet  in  its 
infancy.  .  .  .  Noii-opcrativo  treatiucnt,  on  the  othoV  hand, 
is  tlioroughly  established.'  This  statement  should  be 
modified,  for  iu  a  progressive  science  nothing  ever  is 
tl.orouglily  established.  Before  we  reach  to  new  things 
we  must  ask  ourselves  if  wc  have  done  the  host  by  tho 
old  ;  and  it  is  only  by  being  critics  of  our  own  work  that 
we  can  discover,  each  for  himself,  which  procedure  will  in 
his  ov.u  bauds  give  the  best  result.  Wo  owe  a  debt  of 
gratitude  to  Arbuthuot  Lane.  He  has  roused  the  surgical 
world  from  apathy  on  this  question,  and  I  feel  assured  that 
the  reawakening  will  be  to  our  common  good,  to  the  per- 
fecting of  our  luechauical  methods  iind  the  improvement 
of  our  operative  technique. 
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Mp..  Pi:ksidi;nt  axd  (ji^ntlemex, — I  am  not  going  to 
attempt  a  dcrmitiou  of  the  word  "tumour."  1  ilo  not  think 
that  it  is  uccessarj' :  the  time  at  my  rlisposal  is  far  too 
short,  and  I  .shall  not  employ  tho  term  iu  any  but  its  most 
ordinaiy  acceptation.  Thu  structures  to  which  I  refer  arc 
the  growths,  familiar  to  us  all.  that  spring  like  buds  from 
the  normal  tissues  of  the  body,  the  texture  ot  which  they 
imitatt)  more  or  less  closely,  draw  all  their  nourishiucut 
from  thciii,  recogiii/e  no  limits  of  si/.e  or  shape,  and  never 
serve  a  useful  purjiosc  of  any  kind.  They  arc  so  common 
that  thcro  is  scarcely  au  adult  without  one,  and  they  be- 
como  so  much  moie  i-niiiuuiu  as  ago  advances,  that  in  old 
people  they  can  otteu  ho  counted  by  tho  score. 

AiisKXci:  or  any  NATt'iiAi.  I/Ink  hktweex  Si.mi'm.  ami 
^Iai.iox \xt  ( liiownis. 

Nor  shall  J  attempt  to  draw  niiy  hard  and  fast  lino 
between  inuoci'nt  and  liiuliguaiit  tumours.  There  is  no 
HUi'h  line.  Nature  has  nevi  i'  iliawii  one,  and  thouf;h,  for 
our  convenience,  wo  Hopurntc  tmnouis  from  caidi  other,  and 
gnniji  maligManl  growths  together  upon  one  side  ami  iuno 
ci'id.  iinc'H  u|ion  the  other,  between  the  two  there  is  ii 
borderland  of  which  no  man  c  iiu  say  to  which  siiio  the 
growths  belong,  nor  oven  whether  they  do  not  belong  at 
one  time  to  one  side  and  at  auotlier  lo  the  other.  Kvery 
kind  of  Hocnlled  beiii!;n  (umour.  its  KlundSultmi  lins 
hIiowu,  cuitniiiH  viiiietioH  that  Hliado  away  indclinitely 
frmii  the  typo  "pecies  and  at  titiu-s  become  malignant. 
>hiligna'icy  is  a  purely  I'lliiical  term,  ami  inotaMtasis  is 
merely  an  accident  of  (oow  i  li.  Mlmiiit  from  what  are  enlled 
lieiiign  timioniM.  not  lirenii  >•  Iho  cells  of  which  thcv  are 
eoiiipoHcd  woulil  not  giow  if  Ihi  y  wi'io  disseminnted,  but 
bccniiiie,  owing  t<i  their  liaviii[^>  iiaclicd  a  more  ailvnnccil 
stjigo  of  orij.iin/ation,  ihrv  inn  no  longer  ex<  rriso  their 
primitive  timver  of  i|eliicliiiie|il  ami  aulotranKpliintntiiiii, 
and  tlii'i'rforo  never  iii'o  di«>ii'miniili'd  nnlcMH  il  is  done 
urtilleinlly.  Tim  pri'Hencr  or  aliMeiH-e  of  elinicnl  cliarnc- 
t^riHlicK  such  on  these  id  not  a  culisfaetory  criterion  for 
the  claHHlfb-ntion  of  pntlioloi^liiii  growHis.'  Tho  Myfitem 
tuny  hnve  served  in  days  gone  by,  when  fiu-ts  were  few  and 
little  was  known,  but  it  »liouId  hi'  abandoned  now. 
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TfsrorRs  Common  to  mx  Axivai.s. 
And  I  sliall  not  confino  rHVicU  in  wliat  1  liavo  to  say  to 
tbe  tiiiiioiii-s  tliiit  oociii-  in  uiau.  Every  kinil  of  tiiinour  i-^ 
met  with  iu  other  aniiunl>.  c-ptciiilly  iu  those  in  wliich. 
fnmi  tloiiicsticaii -in,  or  fi>i- (.tiier  reasons,  life  is  prolonged 
Ixtyoud  the  i>ro{rt;Ulve  ajje.  SSo  far  as  the  biology  of 
tumours  is  coneerrieil.  man  i<  merely  a  highly  speeiali/t d 
and  njiieh.  studied  nicmber  of  a  elass  i.>f  uiaunnalian 
vertcbratft  distiiignislied  from  »U  others  by  the  ancient 
zoologists,  not  perliaps  withoui;  a  sii^pieion  of  hunioiu-.  as  j 
Homo  sajiinis.    As  such  1  shall  think  and  .speak  of  liiiu. 

No  Pi;oor  THAT  TrMorRs  \p,r.  C '.vi>ei>  nv  r.vRA-iTES, 
Xo  proof  has  ever  been  bioiighl  forward  that  the  struc- 
tures commonly  spoken  of  as  tumotir^.  simple  or  malignant, 
are  caused  by  p.iiasites.  .\il  tiiat  egii  he  said  cf  them  for 
certain  is  thai  they  grow  out  from  norsiial  tissues  like  buds. 
>vhich  refuse  to  be  bound  by  the  laus  that  control  tlie 
development  of  the  rest  of  the  bmly.  Their  behaviour  is 
that  of  foreign  growths,  p.ivasitie  on  the  tissues,  and  thi>ir 
))resonce  is  resented  and  rtsi.-.tcd  by  the  tissues  among 
V  hich  they  lie  exactlj'  as  if  they  v.-crc  foreign  growtlis. 

The  Origin  of  Trxiorn?  ix  Growth  I'NxosxriOLLED 

BV   Dl'.VKI.OPHENT. 

A  cell,  or  a  gi-oup  of  cells  in  some  particular  part  of  the 
body,  suddenly  breaks  off  all  relation  -with  tlio  rest. 
Development  stops  then  and  there.  All  idea  ot  function 
disivppears.  Henceforth  the  cells  in  question  never  do  any 
work  or  perfonii  any  duties.  Tliey  have  shaken  them- 
selves free  from  all  resjionsibilities.  All  that  they  do  is  to 
prow  and  midtiply  until  they  build  up  a  formless,  shapeless 
mass,  composed  of  clcuients  resembling  in  genera!  appear- 
aucc  the  tissues  from  wliich  they  have  sprung.  The  only 
faculty  they  retain  is  tiiat  ot  growth  — a  faculty  common 
to  all  living  tissues,  so  long  as  they  a'.'c  living:  and  the 
measure  of  their  growth  is  only  limited  by  the  supply  ot 
fowl.  So  long  as  this  continues  },ood.  no  matter  how  the 
rest  of  the  organism  fares,  thej-  will  continue  to  grow. 
But  the  growth  of  tumonrs  diiiers  from  that  of  all  other 
living  structures  in  that  it  never  serves  any  nsoful  pur- 
pose. Tumours  increase  iu  size  without  aim  or  object. 
The  cells  of  which  they  are  composed  are  funetionless. 
Like  true  parasites,  tumours  draw  all  they  require  for 
themselves  from  the  rest  ot  the  body,  give  nothing  in 
rctnrn,  and  thrive  while  it  is  being  starved,  Tliey  are  the 
offspring  of  tissues  that  ore  no  longer  contiolied  bv  the 
laws  that  govern  the  growth  and  <!eTolopment  of  the 
body,  Tlie  tir.st  tiling,  thei:£fore.  in  considering  the  <jues- 
tion  ot  their  biology  is  to  try  and  form  a  clear  idea  of  the 
nature  of  these  laws,  their  origin,  j'nd  h"-.v  ii  is  lli<v  can 
be  set  aside  iu  this  way. 

The  L.\ws  of  Development. 
Tlioir  origin  dates  back  almost  to  the  beginning  of  all 
things,  if  not  actually  to  that  time  when  life  made  its  first 
appearance  upon  earth,  at  least  to  a  j-.criod  so  immeasiir.Thly 
loraote  that  it  is  not  in  the  power  of  our  minds  to  form  a 
coueoption  of  its  distance.  They  came  into  being  when 
tho  'nelazoa  came  into  l>eiug,  when  for  tlie  first  time  the 
dangh  tercel  Is  of , some  primitive  organism,  failing  to  separaic 
troiii  each  other  after  the  parent  had  divided,  as  alw;iys  I 
liad  been  done  before,  gained  the  advantage  of  combination 
over  tlieir  fellows  and  founded  the  new  kingdom,  Jm- 
mcasurahly  distant  as  that  time  i-,  for  tlio  (Odtst  known  of 
theso  liviua  creatures,  already  vciy  highly  organized,  arc 
covered  by  60,000  ft,  of  solid  rock  that  has  hten  deposited 
Kincc  they  lived,  there  has  Ik^ou  no  change  since.  The 
laws  that  logulate  the  development  of  /•/(••;ip  sni^iois  now 
arc  the  same  as  those  that  regulated  the  development  of 
the  hydra  or  its  representative  then,  Kach  little  mass  of 
cells,  consisting,  it  may  be,  ot  only  a  few  units  gixwiiod 
together,  w  hetlier  it  constituted  the  body  of  somepriiiiiliv*' 
mclazoon  liviug  iu  a  remote  geological  epoch,  or  is  formeil 
by  the  division  of  a  mammaliau  ovum  at  the  present  day, 
obeys  these  law  s. 

The  Division  of  the  Priiiiilivc  OrganUm  into  Germ  and 
Soiialic  Ccllf. 

One  of  the  chief  factors  that  serves  to  distinguish  living 
organisms  from  inert  matter  (though  some  doubt  has  been 
liirown  upon  this  recently",  is  their  power  of  absorbing  aud 


able  to  replace  the  constant  wnsto  of  living,  inercage  in 
size,  and,  when  tlie  limits  of  size  are  w-aehed,  inei-cnsc  in 
number.  Tiieir  one  aim  and  object,  if  such  hinguBgo 
<,".n  be  allowed,  is  to  sustain  the  germ  of  life  and 
hand  it  on  iiuim]iaired  in  slrongth  and  vigour  from 
jTcncration  to  generation.  In  the  simplest  forms,  and  in 
the  earliest  stages  of  those  more  <-omplex,  all  parts  of  the 
organism  are  endowed  with  (^ptal  powers.  Jivcry  cell  is 
capable  of  maintaining  its  own  life,  and  everv  cell  is 
capable,  cither  by  dividing  or  by  thi-owing  off  bnds.  of 
inainU-.iuiug  the  life  of  the  race.  What  Weismaun  called 
tlie  germ-plasma  is  .shared  by  all  alike.  Very  soon,  how- 
ever, both  in  the  history  of  the  race  and  in  that  of  the 
iuilividnal.  in  accordance  with  the  tuiivcrsal  law  of  the 
division  of  labour,  a  distinction  makes  its  apiiearancc. 
Tlie  cells  that  compose  the  organism  separate  into  two 
groups,  distiuguished  from  each  other  by  the  tlilTereutia- 
tiou  of  their  work.  One  of  these  becomes  the  j-erm  organ, 
consecrated  to  the  formation  of  living  germs  an>l  the  pi'r- 
petuation  of  the  life  of  the  race.  Tlie  other,  which  com- 
prises all  the  rest — the  somatic  cells,  as  they  may  bo 
called — fiu-nishes  the  groundwork  from  which  are  built  all 
tbe  organs  and  tissues  that  arc  needed  for  the  preserva- 
tion of  tho  life  of  t!ic  individual.  In  the  smallest  as  in  the 
largest,  iu  tho  simplest  as  in  the  most  complex,  .-di  the 
tissues  of  all  the  organs  used  iu  everyday  life,  whethtr  tho 
organism  consists  of  an  almost  structureless  body,  such  as 
that  of  the  primitive  hydra,  or  is  clabori\ted  to  the  dt  givo 
of  ])crfection  that  is  reached  in  man,  are  formed  and 
developed  from  these,  the  somatic  cells. 

At  the  fust  there  is  no  difference  that  we  can  detect 
between  the  two  kinds  of  cells.  In  the  primitive  mctaxoa, 
and  iu  the  earliest  stages  of  the  develo}>ment  of  those  ova 
in  which  snch  a  question  can  be  studied,  one  kind  of  cell 
can  be  made  to  replace  tho  other,  and  undertake  all  its 
work.  The  two  still  possess  equal  jiowers.  ISnt  as  the 
differentiation  of  functiou  advances  the  divergence  soon 
becomes  complete. 

TJic  Germ  Cclh. 
From  this  time  forth  the  whole  energy  of  the  "orm 
organ  is  devoted  to  tho  pi-oduction  of  ova.  and  the  per- 
petuation of  the  race.  It  doe^s  nothing  for  itself.  Snp- 
(lorted  and  sustained  by  the  structures  forme<l  out  of  tho 
som  itic  cells  to  which  it  has  given  birth,  it  thrives  and 
grows  that  it  may  transmit  to  the  germs  of  the  ne\t 
generation  all  the  powers  it  has  inherited  uuimpaii-ed.  'I'he 
race  is  continued  without  a  break  aud  generation  succeeds 
generation  :  but  cNcrpt  in  the  case  of  a  few  strange  forms 
\vh;;h  seem  to  have  persisted  almost  unchanged  fr^-m  time 
immemorial,  the  succeeding  one  ib  never  quite  the  same  as 
those  that  have  gone  before.  There  is  always  some  miHlifiea- 
tion  introduced,  however  slight.  No  generation  is  exactlv  the 
same  as  tljat  which  preceded  it.  The  daughter  germs  iiiay 
appear  to  be  e.\aetly  like  the  parent,  but  they  never  reallv 
are.  Every  germ  cell  before  it  di\  ides  or  throws  oft'  n  bud 
to  form  tho  daughter  cell  is  modified  in  some  way,  lie  it 
ever  so  lifitle.  The  somatic  cells  around  it.  upon" which 
the  maintenance  ot  its  life  depends,  themselves  iuSuenced 
by  tho  ever-changing  conditions  around,  cannot  help 
iulhienciug  the  germ  cells  in  their  turn,  .\Kvays.  there- 
fore, before  the  germ  edl  is  ready  for  division,  it  has 
becrme  in  some  iufinites-imal  degixe  dilTerent  from  tho 
parent  that  gave  it  birth;  aud  thus,  though  the  con- 
tinuity of  the  germ  plasma  remains  unbroken  from  tho 
earliest  ages  to  the  pivsent  time,  the  germ  cells,  and 
through  them  the  structures  built  up  around  them  out 
ot  tho  somatic  cells  to  which  they  give  birth,  littl"  by 
little  become  modifie<l,  and  trans.-uit  their  modification's 
from  generation  to  generation,  until  at  last  the  forms 
produced  are  fir  different  from  those  that  first  came  into 
existence,  and  far  more  complex.  Countless  offshoots 
from  the  parent  stock  have  been  thrown  off  in  the  coui-sc 
ot  ages  in  all  directi-ms.  Some  of  these,  either  because 
the  supporting  structures  formed  by  the  ,somatic  cells 
around  them  became  ill-suited  to  tho  requirements  of  the 
ago,  or  b?cause  the  vitality  of  the  germ  cells  failed  after  a 
time,  have  died  away  and  disappeaivd,  leaving  merely 
fossil  riinaiiis  ot  the  skeletal  supporting  strnetiuY-s  to 
show  what  manner  ot  lieir.gs  they  wei-o.  Many,  with 
intinito  variety  of  Rtrnoture,  ranging  from  the  simplest 
blastulaform  to  that  of    m.au.   persist    still.      Now   ones, 
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day.  But  whatever  the  fiaiuewoik  I'ol'diciI  by  the  somatic 
cells  around  them,  the  gerui  cells  upou  which  the  main- 
tenauce  of  the  race  dopenJs  are  all  direct  desccudants  of 
the  germs  of  the  origLual  primitive  metazoa,  and  obey  the 
same  la'ws  of  gi-owth  and  development. 

The  Somatic  Cells. 

On  the  other  side  of  the  picture,  in  contrast  \\  ith  these, 
are  the  somatic  cells  ^vhose  mission  it  is  to  form  the 
framework  for  the  support  of  the  j^erm  organ  and  the 
niaiutonauce  of  the  hfe  of  the  individual.  These  at  the 
tii-st  were  in  all  respects  the  equals  of  the  genu  cells. 
l^ike  these  they  possessed  the  power  of  producing  germs 
and  of  transmitting  to  their  descendants  all  the  properties 
lliev  had  inherited  or  acquired.  But,  as  inevitably  happens 
wlicu  siiecializatiou  begins,  as  the  souialic  cells  became 
more  and  more  iierleot  in  their  own  particular  line  of 
A\oik.  iheir  other  powers  began  lo  wane.  The  lirst  to 
ilisap))car  was  the  power  of  producing  living  germs  that 
hhuuld  sei-ve  for  the  ijerpetiiatiou  of  the  race.  In  the 
primitive  metazoa  all  parts  alilic  possessed  this  flower,  but 
at  a  very  early  period,  even  before  the  clays  of  the  fresh 
water  hydra,  it  had  already  bcconu;  resti-icted  to  one 
small  region  of  the  body.  This  was  marked  oft  from  the 
lost  as  the  germ  organ,  anii  heuccfoith  tli(-  power  of 
ionuing  ova  was  confined  to  this  aloue. 

The  next  that  was  lost  was  tlie  power  of  reproducing 
not  the  race,  but  the  iudividiuil.  In  many  of  the  lower 
forms  of  life,  buds  which  arc  capable  of  develo)iing  into 
individuals  as  jicrfect  as  their  paii:nt  can  develop  froiu 
parts  of  their  body  compost'd  eutiiely  of  somatic  cells. 
This,  for  instance,  is  common  among  Cooleutcrata.  and 
even  among  animals  so  highly  organized  as  uiaiiue  worms. 
many  of  which  are  capable  of  throwing  off  fully  developed 
offspring  from  indifferent  segments  of  their  own  body. 
Traces  of  this  power  may  be  found  among  animals  far 
nioi-e  highly  organized  than  these,  but  only  in  the  very 
earliest  embryonic  stages  of  life.  In  adult  age,  when 
■  lifforentiation  has  advanced  further,  icprodnction  of  the 
individual  from  the  somatic  cells  nmcr  takes  i)lace.  With 
the  loss  of  this  disappeai-s  finally  all  power  of  hereditary 
trunsmission  beyond  the  indiviiliial.  The  somatic  colls 
miiv  still  rei)roduu<;  their  kiml.  ami  transmit  their  qualities 
to  otlier  cells  within  the  limit  of  the  individual,  never  to 
the  race. 

Long  after  the  power  of  complete  reproduction  has  been 
lost  the  honuitic  cells  arc  still  able  li>  reproduce  parts  of 
individual  organs  or  portions  of  the  body  that  have  been 
dentroyed  or  injured.  Whole  lind)s  and  other  appendages, 
lor  <-Xiimp1e.  can  be  regenerated  among  Crustacea :  and, 
llioiigh  in  a  much  lower  <logr«<'.  there  is  evidence  of  the 
suiiic  |iower  even  in  .'tniiiials  so  highly  orgaiii/.ed  as  tlio 
■.ini-erliUn.  'i"he  curious  little  i)ri>jeilioiiH  that  occur 
sotiM'lini€-s  in  the  human  iiubryo,  growing  on  the  site  of 
limbs  lliut  liuve  lii'cii  lost  ciirly  in  iiU'riiie  life,  may  quite 
|HiHHibly  lulniil  of  u  siiiiilnr  e\)>lanatioii. 

The  next  stage,  that  in  wliicli  the  somatic  cells  have 
liMt  til"  (tuwer  of  ri^pi'odiK'iiig  iudi\iiluHls  and  orgiins,  Init 
Run  Htill  repiiHhii'c  tixsucH  HJiuilar  to  tlieiiiHclvcH.  e\t<judR 
to  It  uiiicli  liiU'r  |H'ri<ul  IniIIi  in  I  lie  limlors  •■!  Iho  race  and 
lit  till'  iiidivi'liiiil.  t 'iiiiipariitively  extensive  Iosmcs  of 
Hiinpli'  tiHHticM  iiiiiy  Im'  iiiiiiIi'  gond  during  embryoiiii'  life 
even  niii'iiig  virti'bralii ;  but  us  a^i' iidvunccH  thin  powur, 
I'xi.  dimiiii«bi-«.  In  the  tfliilt  it  ciiii  bi'  exi'icised  only  to  a 
'  '  Mt,  and  ill  the  cuhc  ol  Ihe  iiiosl  highly 
H,  lueli  MM  iiiM'vo  anil  miiHclr,  il  is 
l.iLilAli.l  il    il  (jau  liu  exorrJHcd  lit  all. 

{'iiially,  III!    tliol  in    left    to   tlio  Hiiiiiiilii-  koIIh,  nil    that 

III  the   powei-N   they  originally   piwHiwHcd   eiiuiilly 

giTiii  ri'll»,  is  that  of   Miiiiplr   ginwlli.  ||i<     iibilily 

...  "     </<'iiiiil  sti  ui'luri' iiniiiipniied    in    the   fari'   of 

I'll''  <'■.     Tlii'iiugliouL,   frniii    III!'  iii'giiining   ol    all 

till'  ')<'    !>!'  -.I'lil  liini',  vslieMier  the  dovi'lopiiient 

I'f  '  '   III'  its  cpiLi.iiii',  UM  xiinxMi    III    till' 

iU  '  'i^i'luiil,  till'   pro:^'HH   is  till'  Hiitiie. 

\t  :.itiiMi    lulviince,    its    llie 

HUM'  '  till'  wiiili  of  fiiriiiing  the 

xti '  iiiti'uiiiii'i'  imd    protiicliiiii  of 

till  .  |i    ihi-y  UiNO  nil    llie  power  of 

ii'ii  .iii'l  I'  11  Ui  llic    i-iicc  tiny  iiriKiniilly 

I,  iiiilil  tl  iiiily  that  of  nniipli'  growlli. 

Ji'  ■    •!  '         '       'Uiie  (III'  Miili' olijiM't 

if   1  I  M      nil      1  lull     t  liiu     tr 


grow  and  bring  forth  liviug  germs  for  the  next  generatiuu 
each  of  which  will  in  its  turn  build  up  a  supporting  frame 
work  to  serve  the  individual  for  the  time  being,  and  then 
be  thrown  away.  The  somatic  cells  themselves,  and  all 
the  organs  lud  tissues  formed  from  them,  no  matter  how 
complex  or  how  highly  specialized  they  are.  are  sacrihitcd 
each  generation  and  destroyed.  Their  ))urpose  is  achieved 
when  once  the  new  germs  arc  able  to  build  up  a  protecting 
framework  of  their  own.  They  may  die  at  once,  as  iu  the 
ease  of  many  iuseats,  where  the  procreative  act  is  followed 
immediately  by  death  ;  or  if  it  is  for  the  benefit  of  iho 
race,  if  they  possess  qualities  that  ^vili  be  of  advantage  to 
the  coming  generatiou  iu  the  battle  of  life.  as.  for  example, 
iu  the  case  of  mammals,  they  may  be  continued  a  little 
longer,  but  the  end  is  the  same.  The  protective  frame- 
work built  up  out  of  the  somatic  cells  to  serve  the  genera- 
tion peri.shes  with  the  geuoratiou  ;  the  continuity  of  the 
germ  is  preserved,  to  produce  iu  each  geuoratiou  a  frame- 
work for  its  own  support,  moulded,  with  more  or  less  of 
modification,  on  the  ]>lan  of  those  that  have  gone  before. 

The  desliny  which  thus  awaits  the  somatic  framework 
is  looked  upon  as  quite  natural  where  the  simpler  form.s 
of  life  arc  cuucerued.  When  the  next  generation  with  its 
inherit.ance  of  liviug  germ  plasma  is  ready,  the  parent 
dies.  Its  mission  is  at  an  end.  Its  work  is  done  aud  it 
disappears.  But  it  is  equally  true  of  the  more  complex 
forms,  no  matter  how  highly  placed  iu  the  scale  of 
organization  they  may  be:  aud  it  is  true  not  only  of 
individvKiis.  but  of  communities  of  iudividuals  which  have 
grown  up  aud  developed  imder  the  rigiil  and  pililess  l;i\vs 
enforced  by  Nature,  in  whii:h  scntiuieut  has  no  place. 
Nowhere,  perhaps,  is  there  a  better  illustration  of  this  than 
iu  the  case  of  the  honey  bee,  in  which,  as  Tickner  I'^dv.ardcs 
has  put  it,  the  subordination  not  only  of  the  individual  hut 
of  the  couuuunity  to  the  ccuservatiou  of  the  race  seems  lo 
bo  pushed  to  its  logical  conclusion.  Everything  is  sub- 
ordinated to  this  one  object.  The  lives  of  individuals  are 
sacriiiced  wholesale  uiuler  inexorable  laws,  if  only  it  is  for 
the  good  of  the  community.  The  aim  and  object  of  exist- 
ence is  the  rearing  of  offspring,  which  in  their  turn  shall 
devote  themselves  to  rearing  other  offspring.  There  is  a 
])erpntual  )iroccssiou,  in  which  each  iudi\idual  works  and 
spends  his  lifr  for  some  other  individiuil.  «  ho  will  suciu^d 
him,  and  m  ho  in  his  turn  will  do  the  same.  The  individual 
is  nothing,  so  long  as  thc^  comumuity  prospers,  just  as  in 
the  living  body  the  individual  somatic  cells  and  the  strue- 
tiu'cs  foriiu'd  out  of  them  are  nothing  .so  long  as  the  germ 
can  fulfil  its  missiun. 

The  Oriyiii  of  I  hi-  l.mv-!  0/  Prrclo/iiiictil  in  Ihc  Mnliiiil 
Jirldlioii  of  these  I'ellx. 

Whether  the  organism  is  a  primitive  meta/.oon  which 
will  never  attain  a  higher  stage  of  organization,  or  11  u 
ovum  that  will  divj'lop  into  the  most  highly  specialized  nl 
iiiunniials,  tin-  force  that  rcgulad's  and  controls  its  develop 
mcnt.  as  distiiut  from  the  luiuer  of  growth,  which  is  an 
inhereut  ]).iipcrty  of  its  cells  so  long  us  tliey  arc^  living,  is 
the  mutual  infhiuucc  that  these  germ  cells  and  somatic 
coIIh  oxert  upon  each  other  aud  upon  their  fellows,  com- 
pelled tlieroto  by  the  dilYcreiitiatinn  iu  their  work.  It  is 
this  intlueucc,  working  with  the  driving  force  ol'  inherit 
ance  tlirougli  countless  ages,  mmlilicd  in  some  iutinitcHimal 
degree!  by  the  surroundings  in  each  iiidividiinl  case,  that 
frames  the  laws  that  giiidn  and  contrul  the  development  ol 
llie  boii\  null  tlio  tissues  that  compose  il. 

TiiK  OmiiiN  or  T'l'Mouits. 

TiniiKiii'N  do  not  oliiy  these  laws.  Thoy  arc  tumoin- 
becauM'  Liny  do  not.  Whalevi>r  their  structure,  llicu 
growth  and  ilevi'lopiiieiil  lire  iiul  coudilioiied  in  any  way 
l>y  the  growth  and  di'vcliipiiieiit  of  the  rest  iit  llie  linily. 
'I'he  dcKitii'  iif  peril  I'lii III  lo  \^hich  llii'y  aliuin  depeiidH 
upon  thiit  111  Ihe  tiisiU'  from  which  they  spring;,  and  tin' 
riito  of  llii'ir  growlli  partly  upou  this,  partly  upon  ihe 
simply  uf  f'liiiil  lliey  CIIII  get.  WliiiU'Vi'r  their  origin  110 
nifnlioii,  such  as  that  wliicli  holds  goud  IhiIwci'Ii  the  germ 
and  Numnlic  cells. ever  I'xisis  between  Ihciii  iilid  tin'  piireiil 
liody.  'I'hry  simply  live  ii|ion  II  like  purnsitic  growllmtipoii 
a  liost. 

T n moil rn  f tout  iterin  f\llit. 

As  Ihrre  iiri'  twoliiuilHof  eolls  developed  in  ihe  r.onrsn 
of  I'volution   with  gniduiilly  diverging  functiinis.  so   there 
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tlio  other  from  tho  somatic  cells.  With  the  former  I  shall 
not  deal  at  any  length.  They  may  arise  iu  various  ways. 
Some  arc  the  product  of  fission  of  the  primitive  germ.  In 
snch  a  case,  if  tlio  two  halves  contain  an  equal  proportion 
of  germ  cells,  and  if  they  become  separate  from  eacli 
other  iu  the  cour.se  of  growth,  two  C(iual  and  perfect  indi- 
viduals result.  Others  originate  by  a  process  of  unequal 
fission  or  gemmation,  tho  formation  of  a  more  or  less  per- 
fectly developed  bud  which  gi-ows  out  into  a  structure 
sometimes  almost  as  complex  as  tho  parent.  Others  may 
bo  caused  by  tho  detaclmient  and  displacement,  perhaps 
hy  accidental  violence,  of  a  few  of  the  germ  cells,  which 
either  remain  in  situ  or  arc  buried  deep  among  the  somatic 
cells  and  then  begin  to  develop;  and  others,  again,  espe- 
cially tho.sc  which  originate  late  iu  life,  may  be  the  result 
of  some  as  yet  unknown  stimulation  of  germ  cells  that  are 
lying  latent  iu  the  germ  organ.  But  whatever  the  mode  of 
their  origin,  the  essential  feature  of  these  tumours  is  that 
they  are  outgrowths  from  germ  cells,  aud  therefore  possess, 
in  greater  or  less  degree,  tho  same  powers  as  all  such  out- 
growths. The  germ  cells  have  been  over-stimulated  in 
.some  way,  or  overfed,  or  injured,  and  as  a  consequence 
give  birth  to  these  irregular  structures  instead  of,  or  in 
addition  to,  the  natural  ones.  The  difference  between  them 
is  one  of  degree,  not  of  kind. 

Like  tho  normal  structures  that  arc  produced  from 
germ  cells,  these  abnormal  ones  form  their  own  somatic 
framework,  though,  as  might  be  expected,  this  differs 
widely  iu  the  degi'ee  of  its  perfection.  At  one  end  of  the 
scale  there  may  be  a  complete  and  separate  individual,  in 
all  respects  as  perfect  as  the  parent  one,  capable  of  main- 
taining itself  and  of  perpetuating  tho  race.  At  the  other 
end,  because  the  germ  cells  are  either  few  in  number  or 
have  lost  much  of  their  germinal  power,  there  may  bo 
merely  an  irregular  mass,  a  dermoid,  built  up  out  of  the 
wanton  over-production  of  cpiblastic  cells.  In  either  ease 
tho  different  cells  that  compose  these  structures  bear  to 
each  otlier  within  the  limits  of  that  structure  the  .same 
relation  (so  far  as  their  development  will  allow  them)  as 
that  which  cjcists  between  the  different  cells  of  the  parent 
body.  15ut  no  such  relation  ever  exists  between  them  and 
these  of  the  parent.  Except  that  they  draw  their  food 
supply  from  it  and  give  up  their  waste  products  to  it,  tho 
cells  of  the  tumour  own  no  connexion  of  any  kind  with 
those  of  the  stock  from  which  it  grew.  They  neither 
influence  it  nor  is  it  influenced  by  them.  Their  relation 
to  it  is  that  of  an  independent  organism,  developed  inde- 
pendently from  the  germ  cells,  deriving  its  nourishment 
from  the  parent  iu  the  same  way  that  a  parasite  or  a 
foreign  growth  might,  or  iu  a  few  exceptional  cases 
absolutely  and  entirely  separate. 

Tumoxirs  from  Somalia  Cells. 

Putting  upon  one  side  these,  which  are  comparatively 
rare,  all  tho  rest,  forming  the  vast  majoritj'  of  what  are 
commonly  called  tumours,  originate  by  a  process  of 
budding  from  tho  somatic  cells  after  their  differentiation 
from  the  germ  cells  has  taken  place,  or  from  structures 
<lcveloped  from  them.  These  tumours  owe  their  origin 
not  to  the  action  of  germ  cells,  but  to  the  release  from 
control  of  w  hat  is  left  of  tho  power  of  reproduction  which 
the  somatic  cells  originally  possessed  in  equal  degree  with 
the  geiTU  cells,  but  which  was  suppressed  as  the.se  cells 
became  specialized  for  the  support  and  maintenance  of 
the  germ  organ. 

A  few  of  these  tumours  make  their  appcavanco  very 
early  iu  life,  at  a  time  when  specialization  is  not  yet 
far  advanced  and  tho  powers  the  somatic  cells  originally 
possessed  arc  but  slightly  impaired.  They  grow  out  as 
inids,  which  in  some  instances  attain  such  a  high  degreo 
of  complexity  that  they  will  stand  comparison  with  thoso 
I  have  already  mentioned  as  originating  from  detached 
jiortions  of  the  germ  organ.  Indeed,  it  is  not  always 
po.ssibic  to  say  that  this  is  not  their  real  origin,  and  that 
their  apparent  descent  from  somatic  elements  is  not 
actually  duo  to  their  having  originated  from  detached 
;       portions  of  tho  germ  organ  that  havo  been  accidentally 

t  displaced  and  buried  among  somatic  structures.  A  few 
others  take  the  shape  of  organs  or  parts  of  organs  growing 
out  as  buds  from  tho  extremities  or  other  portions  of  tho 
body  that  develop  comparatively  late.  Theoretically, 
these  should  be  capable  of  being  distinguished  by  the  dato 
of  their  apx>carancc,  but  tho  early  stages  of  the  develop- 


tnent  of  the  maramah'an  ovum  arc  so  much  compressed, 
and  represent  in  tho  course  of  a  few  hoars  such  an  infinity 
of  ages  spent  in  tho  evolution  of  tlin  race,  that  it  is  not 
possible  to  draw  distinctions  of  this  kind. 

.\1I  these  tumours,  however,  are  comparatively  rare. 
The  total  number  is  very  small  ic  comparison  with  that 
of  what  may  be  called  ordinary  growths.  They  nearly  all 
originate  early  in  life,  though  tVicy  may  not  always  maku 
their  first  appearance  then,  and  they  stand  apart  in  a  class 
by  themselves.  By  far  the  greater  number  of  the  tumours 
that  are  Tlevelopod  from  tho  somatic  structures  grow  out 
as.  buds  much  later  than  this,  long  after  the  early  stages  of 
life  have  been  passed  and  the  differentiation  of  tho  tissues 
completed,  and  become  more  aud  more  common  as  ago 
advances.  These  rarely  consist  of  anything  more  complex 
than  simple  tissues.  The  cells  from  wliich  the  buds 
originate  havo  already  reached  such  a  high  degree  of 
specialization  that  they  have  lost  tho  power  of  forming 
everything  except  tissues  somewhat  like  themselves; 
more  elaborate  reproduction  is  no  longer  possible.  If  tho 
parent  cells  have  already  reached  their  final  adult  stago 
the  increase  in  size  of  the  budding  tumour  is  very  slow. 
If.  on  the  other  hand,  they  are  still  immature  and  capablu 
of  rapid  multiplication  like  those,  for  instance,  that  aro 
present,  often  in  considerable  numbers,  both  in  epithelial 
and  mesoblastic  structures,  for  tho  purpose  of  replaciug 
the  losses  caused  by  tho  wear  and  tear  of  everyday  life, 
or  the  destructive  action  of  persistent  irritation,  growth 
may  bo  very  rapid.  In  the  one  case  the  I'esulting  tumour 
is  built  up  of  tissues  that  havo  practically  attained  their 
full  development ;  its  increase  in  size  is  slow,  and  it  never 
invades  the  rest  of  tho  body.  In  the  other  it  consists  of 
cells  which  retain  so  much  of  their  primitive  energy  of 
growth  that,  if  once  released  from  the  restraint  of  tho 
laws  that  would  compel  their  further  development,  they 
grow  aud  multiply  in  a  manner  only  surpassed  by  the  cell.i 
that  compose  the  germ  layers  of  the  embroyo.  They  increase 
without  limit,  and  without  an  attempt  at  higher  differen- 
tiation, and  they  spread  everywhere  iu  the  directions  of 
least  resistance,  partly  of  their  own  efforts,  by  a  process 
of  autotransplantation,  partly  carried  along  in  the  blood 
stream,  or  in  the  lymphatic  channels,  and  unless  destroyed 
as  foreign  bodies  by  the  tissues  .among  which  they  lie,  they 
reproduce  their  kind  wherever  they  come  to  rest. 

The  Frinci^'le  undcrhjinj  the  Growth  of  Soiiialic 
Tumours. 

"Whatever  form  is  assumed  by  the  tumours  that 
originate  from  tho  somatic  elements  or  the  structures 
derived  from  them,  tho  underlying  principle  of  their 
growth  is  the  same.  The  power  that  would  compel  tho 
higher  differentiation  of  tho  cells  that  compose  them 
ceases  to  act.  Tho  colls  that  form  the  tumour  bud 
cease  to  develop  further  and  never  do  any  work.  Thev 
cease  to  bear  any  relation  to  the  rest  of  the  body,  except 
that  they  draw  their  food  supply  from  it  and  give  up  their 
waste  products  to  it.  They  do  not  iuflueuce  other  tissues 
iu  any  way  nor  aro  they  influenced  by  them.  They  con- 
tinue to  grow  and  multiply,  perhaps  with  all  the  greater 
energy  because  the  force  that  would  have  been  consumed 
in  raising  tho  cells  to  a  higher  plane  of  differcutiition  is 
available  now  for  growth.  The  tumour  cells  go  their  own 
way,  never  rise  to  a  higher  plane,  never  do  anj-thiug  for 
the  rest  of  the  bod\',  but,  like  parasites,  devote  tho  wholo 
of  their  energy,  which  should  work  for  tho  common  good, 
to  their  own  mcrcase  iu  size  aud  number.  "What  remains 
to  them  of  their  primitive  reproductive  power  is  released 
from  all  control  aud  guidance. 

How  is  it  that  the  tissues  at  one  small  spot  in  tho  body 
are  suddenly  able  to  assert  themselves  in  this  way  1  How 
is  it  that  almost  from  ono  minute  to  another  they  can 
shako  off  all  allogiiinco  to  tho  other  tissues,  and,  except 
that  they  are  depoudcnt  upon  tho  rest  of  tho  body  for  tlioir 
food,  grow  upon  it,  entirely  iudcpeudeutly  of  its  growth, 
aud  thrive  whilo  it  may  starve?  How  is  it  that  from 
normal  tissues,  doing  their  normal  work,  they  can  suddenly 
develop  into  strnctun  s  like  parasites  that  drain  the  body 
of  its  sustenance  aud  do  nothing  for  it  iu  return? 

The  Controlling  Poweu  of  HF.nEDiTARY  Trans^ssion. 

There  is  only  ono  answer  to  questions  such  as  these.  Tho 

progressive  development  of  tho  organs  and  tissues  of  tho 

individual,  as  of  the  race,  is  the  outcome  of  tlio  mutual 

ralations  that  hav«  been  built  up  in  the  course  of  ages 
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between  the  infinite  variety  of  cells  of  which  the  body  is 
composed,  transmitted  from  generation  to  generation. 
Environment  and  the  actual  working  of  the  organs  and 
tissues  in  the  individual  are  but  forces  of  the  moment. 
The  real  controlling  power  is  the  hereditary  transmission 
of  the  relations  which  the  different  parts  of  the  body  have 
exerted  upon  each  other  through  immeasurable  time,  and 
which  have  been  handed  down  in  ever-increasing  number 
from  countless  ages.  It  is  this  that  directs  development 
and  differentiation,  and  keeps  growth  La  check.  If  it  fails 
from  any  cause;  or  if  it  is  overpowered  by  the  forces  of 
the  moment,  whether  they  form  part  of  the  environment 
or  originate  in  the  body  itself,  development  and  differen- 
tiation come  to  an  end,  organs  fail  to  attain  their  normal 
perfection,  and  tissues  x-emain  at  that  level  of  specializa- 
tion at  which  they  happen  to  be  at  the  moment,  incapable 
of  work  because  of  their  imperfect  development,  but  with 
their  power  of  growth  not  only  intact,  but  released  from 
all  restraining  influence,  and,  it  may  be,  even  increased 
in  vigour. 

To  put  it  very  crudely,  the  tissues  have  become  what 
they  are  in  virtue  of  the  accumulated  effect  of  all  that  they 
have  done  for  the  rest  of  the  body,  and  that  the  rest  of 
the  body  has  done  for  tliem  through  countless  ages.  Their 
differentiation  is  the  outcome  of  the  work  of  their  prede- 
cessors. Each  cell,  as  it  comes  into  being,  has  its  destiny 
marked  out  for  it  by  virtue  of  the  i-elations  it  bears  to 
tlie  rest.  It  is  bound  by  the  force  of  heredity  to  develop 
in  one  direction,  and  to  reach  a  certain  stage  of  perfection, 
that  it  may  be  able  to  carry  on  its  work.  But  sometimes, 
just  as  the  development  of  an  organ  is  arrested  without 
its  power  of  growth  being  impaired,  so  the  differentiation 
of  a  budding  tissue  may  be  arrested,  and  its  power  of 
growth  be  left  unimpaired.  Somewhere,  in  some  part  of 
the  body,  the  force  that  should  compel  the  evolution  of  the 
reserve  cells,  or  of  those  young  cells  that  are  constantly 
being  foi-med  to  take  the  place  of  those  worn  out,  suddenly 
ceases  to  act.  All  progress  comes  to  an  end.  It  may  bo 
at  an  early  stage,  while  the  young  cells  still  retain  all 
their  embryonic  vigour;  or  it  may  bo  late,  when  they 
have  all  but  reached  their  final  form.  In  cither  case 
growth  continues  unimpaired,  because  growth  and  its  con- 
sequenco,  increase  in  number  which  is  the  outcome  of 
continued  growtli,  are  in  no  way  dcpcudcut  upon  tlicse 
relations.  The  work  the  tissues  have  done  in  tlio  past  has 
no  influence  over  their  power  of  growth  except  through  the 
differentiation  it  induces.  Orowtli — ceaseless,  continuous 
growth — is  a  property  inherent  in  living  structures,  so 
long  as  they  arc  living — a  property  which  is  controlled 
and  moulded  by  advancing  differentiation,  but  which,  if 
differentiation  is  checked,  especially  in  its  earliijr  stages, 
iH  capable  of  reasserting  itself  with  all  its  old  energy,  or 
oven  with  increased  energy,  as  the  force  which  would 
have  been  consumed  in  carrying  specialization  to  a  higher 
piano  is  now  available  for  growth  alone.  The  result  is  a 
tumour — an  irregular  formless  mass  of  badly  dilfprcntiatoil 
timuc  which  grows  independently  ami  continuously,  which 
docs  not  acknowledge  any  obligation,  or  do  any  work,  and 
is  HO  much  a  foreign  tilement  among  the  tissues  in  which 
it  IlcH  tliot  its  jjrcsenco  in  resented  and  resisted  by 
them  in  proportion  to  tlio  activity  with  which  ita  size 
JocrcascH. 

If  tlio  power  of  hereditary  traoBmlHsion  continuoH  un- 
impaired throughout  life,  tho  dovolopment  of  the  tisHiies 
is  perfect  and  romains  perfect ;  their  work  is  properly 
carried  out,  and  all  tho  complex  relations  oxiKting  between 
them  art)  inaiotaincd  intact.  If,  on  tho  other  hand,  it 
fails,  UK  it  may  fail  in  advancing  ago  from  mere  lapHO  of 
tiine,  or  wli<'n,  owing  t<j  tho  long  perHisUinco  of  Homo  local 
irritation,  tlirro  is  u  very  rapid  production  of  niyriailH  of 
young  <:ells,  tho  evolution  of  tho  IIhhuch  HtopH,  it  nuiy  bo 
turly  in  tluir  life  hltilory,  or  it  may  bo  late;  growth  con- 
tiniicH.  mid  tlie  pro<liict  l>ecomc'H  a  tumour  whii'li  contiiiucM 
to  incn  iiiu  in  iiizo  with  a  rapiility  that  drpcnds  uimn  the 
d<'((ri'i'  <>(  ilidcrintiation  already  atluinivl  by  tliii  ci^IIh  from 
wliicli  till!  bud  (irHt  grow,  and  tlio  Hiipply  of  food  that  tlioy 
can  got. 

It  rnny  Ihi  llio  fault  of  tho  tiHHMOH  at  that  particular 
■pot,  an<f  tho  origin  of  llin  tumour  bo  purely  local,  aH  in 
tlio  coMo  of  growllm  <•  iiiHud  by  x  rayH  or  by  Hoot,  agents 
'■■  '      '  III   to   bo   ia|iiil)lo   of    mailing   hiicIi    tumourH   lis 

!  i  nii'l   I'pillii'lioiiinla  grow   lioin   tho   opidcriiiiH 

ill  ni.j  ^.iit  of  tho  body,  in  any  ik-thou.     Or  it  may  bo  in 


some  measure  the  fault  of  some  other  structure,  perhapsi 
far  distant,  with  which  the  tissue  from  which  the  tumourl 
springs  stands  in  some  working  relation,  and  only  thel 
locality  be  determined  by  the  local  agent.  In  either  easel 
the  essential  feature  is  the  cessation  of  the  progress  of' 
differentiation  and  the  removal  of  all  restraint  upon  growth.  ^ 
Something — some  one  of  the  forces  of  the  moment- 
has  disturbed  the  relations  that  have  been  evolved  in  the' 
course  of  ages  between  these  particular  cells  and  the  rest' 
of  the  body.  The  differentiation  of  tho  tissues  whichi 
these  relations  have  built  up  step  by  step  through  countless! 
generations  comes  to  an  end ;  growth  continues,  and  a' 
tumour  is  formed. 

Tumours  due  to  Involution  Chainjes. 
Nor  does  this  explanation  hold  good  for  those  tumours 
only  that  spring  from  the  somatic  cells  and  are  formed  of, 
more  or  less  highly  differentiated  simple  tissues.  It  is  no 
less  true  of  those  strange  growths  that  sometimes  develop 
from  fetal  or  embryonic  relics,  such  as  the  post-anal  gut, 
the  thyroglossal  canal,  and  many  others.  The  hei'editary 
transmission  of  the  relations  that  have  grown  up  between ' 
the  various  tissues  of  the  body  and  of  the  structural 
features  that  have  been  produced  by  them,  implies  not 
only  the  progressive  advance  of  those  tissues  that  are  of 
use,  but  no  less,  also,  the  recession  and  disappearance  of 
those  that  have  ceased  to  be  of  use.  Evolution  stops  when, 
the  power  of  hereditary  transmission  fails ;  but  so  also 
does  involution.  Fragments  of  organs  that  shoidd  dis- 
appear and  be  absorbed  persist,  and,  continuing  to  grow 
and  to  work  after  a  fashion,  booomo  tho  nucleus  of  what 
are  sometimes  colossal  tumours. 

The  Inheritance  of  Tutnours. 
In  this  way,  moreover,  and  iu  this  way  only,  is  it  pos- 
sible to  account  for  the  apparent  inheritance  of  tumours. 
Tumours,  like  other  acquired  features,  aro  not  inherited, 
yet  there  can  be  no  question  that  certain  families  arc  much 
more  iirone  to  the  formation  of  tumours,  and  of  particular 
kinds  of  tumours,  than  others.  It  is  well  kuowu  how  tho 
power  of  hereditary  transmission  varies  in  strength  in 
dilfei'ent  families.  Some  special  features  aro  handed 
down  uuchanged  from  one  generation  to  another,  whilo 
others  can  scarcely  bo  traced.  The  same  thing  is  true  of 
the  tissues  that  build  up  those  features.  In  somo  the 
hereditary  power  is  so  strong  that  they  maintain  through- 
out life  tho  full  i>crfoction  of  their  development,  and  growth 
is  never  allowed  undue  licence.  In  others  the  power  is 
weaker  and  fails  to  .a  greater  or  less  degree.  Then  if  by 
any  chance  that  part  is  exposed  for  a  sufficient  time  to  tho 
action  of  ono  of  the  forces  of  the  moment,  so  that,  for 
exanqile,  it  is  necessary  that  the  tissues  should  bo  replaced 
with  great  rapidity,  tho  evolution  of  tho  young  growing 
tissue  sto])s  because  tho  driving  power  has  failed,  and 
growth,  freed  from  ita  control,  asserts  itself  with  all  its 
energy.  It  is  not  tho  tumours  that  aro  inherited,  but  tho 
strength  of  the!  driving  foroo  that  directs  develoiiment  and 
controls  gniwth.  This,  in  tlio  case  of  .some  particular 
tissue,  may  fail  in  several  iiuuubers  of  tho  samo  family  for 
generation  after  g(!n('ratioii,  just  as  may  the  trausmissiou 
of  some  special  feature. 

TUK    SlMlII.TANK.OUS    (luoWTU    Ol'    TuMOUUS. 

This,  loo,  explains  tho  well-known  liability  of  homologous 
tisHues  to  becomo  almost  at  tlio  Hamo  timo  the  seat  of 
Biinilar  tumour  growths.  Such  an  occurronco  is  most 
common  in  conn(^Kion  with  uon  lualignant  tumours  such 
lis  librouiata  and  liponiala,  but  it  is  imt  cunlinod  to  tlu'S(\ 
I  have  known,  for  instance,  duct  carcinoma  develop  iit  llie 
bilHU  of  til)'  nipiilo  in  liotli  mamiMary  glands  within  llin  1 
months.  'I'lic  stiengtli  of  llui  power  which  iias  guided  tl"' 
differentiation  of  the  tisHUCH  llirniigli  iiiimeasurable  tiiiii', 
and  wliicli  couti'olH  their  inborn  capacity  for  lituitli'HS 
growth,  ill  naturally  the  Hiiine  in  tissues  of  Kimilar  desi  riit. 
It  maintaiiiH  its  control,  or  it  fails  before  tho  action  of  tb<^ 
furcOH  of  the  moment  in  tho  snmo  way  in  them  all. 

Ah  it  is  tho  work  of  the  tissiicM,  their  own  and  that  oC 
pant  agi'H,  that  step  by  ntep  lian  iiiaile  them  what  they  are. 
it  has  lieeli  Hiiggimted  that  it  is  Hoiiiething  ennneeled  with 
th«>ir  work  that  cutH  their  ovolution  Hhort  mid  allows  their 
power  of  growth  to  asHort  itself  iineli«H'Ueil,  and  tliiit  (ho 
origin  of  tiiniiiiir  budM  \h  to  ho  found  in  a  fuuetional  diHorder 
of  Homo  Itiiid.  lliiL  while  it  in  (|tiite  tnio  tho  liHSiies  that 
compoBO  tumourH  never  do  any  work,  tho  failure,  to  work 
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js  the  consequoncs,  and  not  the  canse,  of  the  arrcat  of 
evolution.  Tumour  tissues  are  imperfect,  and  remain 
imperfect,  and  work  cannot  bo  expected  of  such.  Their 
differentiation  has  been  arrested  before  they  wcro  capal  lo 
of  work.  Turnoar  tissues  never  work  because,  with  the 
rarest  possible  exceptions,  ihay  neVer  reach  the  perfection 
of  maturity.  The  exception  proves  tlic  rule ;  a  few 
mammary  adenomata  attain  such  a  liigh  degree  of  psr- 
fectioii  that  secretion  has  been  known  to  take  place  in 
certain  portions  of  them.  The  vast  majority  falls  far  short 
of  this. 

Tns  /Vr.p.ivST  of  Development  of  Orgaxs. 
If  it  is  asked  what  could  interfere  with  the  power  of 
hereditary  transmission  to  such  an  extent  as  to  cause  the 
arrest  of  the  differentiation  of  the  tissues  in  one  part  of 
the  body  and  the  formation  of  one  kind  of  tumour,  or  the 
arrest  of  their  involution  in  another  and  the  formation  of 
another  kind,  I  can  only  point  to  the  analogy  of  the  arrest 
of  development  of  organs,  and  say  that  I  can  see  no  reason 
•why  such  a  power  maj'  not  fail  from  mere  exhaustion,  as 
for  instance  in  old  age,  cither  of  organs  or  of  individuals, 
■when  it  is  notorious  that  the  liability  to  tumour  growth 
becomes  greater  and  greater,  or  from  excessive  action,  as 
•when  an  enormous  number  of  young  cells  is  produced 
•with  great  rapidity  in  response  to  some  persistent  chronic 
irritation.  AYhcther  the  action,  or  want  of  action,  of  any 
organ  in  the  body  could  have  a  similar  influence  over  the 
power  of  hereditary  transmission  and  bring  its  work  to 
a  sudden  stop  it  is  impossible  to  say.  There  is  one  struc- 
ture in  the  body  at  least  that  appears  to  bo  capable  of 
abrogating  the  laws  that  control  the  growth  of  tissues 
and  of  enabling  them  to  increase  in  size  without  limit  ; 
but  we  know  too  little  of  these  things  as  yet.  The  study 
of  physiology  is  of  yesterday.  At  our  best  we  liave  only 
a  very  general  acquaintance  with  some  of  the  most  con- 
spicuous individual  actions  of  what  may  be  called  the 
gross  mechanical  apparatus  of  the  body.  Wo  Icnow  next 
to  nothing  of  the  essential  organs  of  life,  those  that  really 
matter  where  growth  and  development  are  concerned. 
We  are  only  just  beginning  to  grasp  the  fact  that  many 
absolutely  iusiguificant-lookiDg  structures,  some  of  tlieni 
almost  microscopic  in  size,  possess  the  most  extraordinary 
power  over  growth,  and  oven  over  life  itself;  and  we  are 
only  just  bcgiuniug  to  realize  that  no  organ  or  tissue  in 
the  body  exists  for  itself  alone,  but  only  in  relation  with 
every  other  organ  and  tissue.  It  may  be  that  when  we 
know  more  about  these  things  some  structure  will  be 
found  which  has  some  control  over  hereditary  trans- 
mission and  the  development  of  tissues  as  distinguished 
from  their  growth.  Until  then — and  it  must  be  admitted 
the  prospect  is  not  a  good  one — all  our  hopes  of  finding 
such  a  thing  as  a  cure  for  the  growth  of  tumours  (for 
amputation,  though  it  may  free  the  patient  from  the  con- 
sequences, can  in  no  sense  be  regarded  as  a  cure)  must 
rest  either  upon  finding  some  remedy  which,  like  Coley's 
fluid,  can  directly  Icill  the  tumour  cells  without  endanger- 
ing too  greatly  the  vitality  of  the  normal  tissues,  or  upon 
stinmlating  to  increased  energy  the  normal  tissues  that 
surround  the  tumour  until  they  arc  able  to  treat  those 
degenerate  cells  that  havo  failed  to  attain  their  full 
development  and  have  continued  to  grow  at  the  expenso 
of  the  organism  without  being  of  any  service  to  it,  in  the 
same  way  that  the  workers  treat  the  drones. 


Dr.  Edc.au  liATKS  has  examined  all  (ho  children  in  the 
Dee  and  Washington  schools  of  Ogdcn,  Utah;  890  pupils 
were  tested  with  the  illiterate  card,  and  184  were  fouml  to 
be  suffering  from  eyestrain.  Of  these  134,  or  73  per  cent., 
had  headaches;  114  complained  of  symptoms  originating 
in  close  work,  and  57  of  them  stated  that  words  became 
blurred;  34  had  lilcpliaritis.  A  gradual  increase  of  cases 
was  noted  from  tlio  kindergarten  up  to  the  higlicst  forms. 
Manyof  the  i)upils  stated  that  their  symptoms  were  first 
noted  after  an  aTtack  of  measles  or  scarlet  fever.  Some  of 
the  children  who  complained  of  eyestrain  were  wearing 
glasses,  but  they  liad  been  Iftted  hy  an  optician  without 
the  use  of  a  mydriatic,  wliich  Dr.  Hates  considers  futile; 
most  oplithalmologists  will  subscJ-ibc  to  this  opinion.  In 
reading  this  paper,  wliicli  appears  in  Ophlhalmcloriii  for 
Januarj-,  1912,  it  is  necessary  to  reniemhcr  that  eyestrain 
is  far  more  frequent  in  America  than  it  is  hero,  and  also 
that  leading  questions  as  regards  headache  were  put  to 
the  children. 
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EviiKY  year  the  opinion  gains  ground  that  the  great 
bowel,  from  appendix  to  rectum.  Las  become,  so  far  a-s 
man  is  concerned,  a  useless  and  dangerous  structure. 
Exactly  ten  years  ago  (October,  1902)  Dr.  Barclay  Smith  ' 
ol  Cambridge  gave  a  clear  expression  of  this  new 
conception. 

"  If  there  is  any  truth,"  he  wrote,  "  in  the  soggestions  offereil 
in  this  paper,  they  have  an  important  practical  application  aa 
rofjards  the  large  intestine  of  man.  From  tlio  nataro  of  hi^t 
fiiel  a  reliance  on  extrinsic  iliyeative  aid  as  is  furnished  by 
bacteria  is  no  longer  a  physiological  necessity.  The  Btateraent 
is  perhaps  a  bold  one,  but  I  am  convinced  that  the  large 
intestine  is  practically  a  useless  encumbrance  to  him." 

In  the  following  year  (1903)  appeared  Metchnikoff's 
famous  book  on  The  Nature  of  Man."^  In  that  work 
I  p.  69)  the  new  conception  receives  a  more  decisive 
statement : 

It  is  no  longer  rash  to  say  that  not  only  the  radimentary 
appendix  and  the  caecum,  but  the  whole  of  the  large  intcstinb 
are  superfluous,  and  that  their  removal  would  be  attended  with 
happy  results. 

Before  either  of  these  statements  bad  been  made, 
Mr.  Arbuthnot  Lane^  had  readied  the  conclusion  that 
the  human  caecum  and  ascending  colon  served,  in  a 
certain  class  of  cases  described  by  him,  as  a  '"  cesspool," 
and  put  liis  new  conception  into  practice  either  by 
excluding  the  great  intestine  from  the  digestive  tract  by 
"  short-circuiting,"  or,  at  a  later  date,  by  its  completo 
excision.  The  result  of  his  operations  shows  (1)  that  lifo 
is  possible  without  a  great  intestine ;  (2)  that  in  certain 
cases  the  conditions  of  lifo  aro  improved.  It  is  very 
apparent  that  Mr.  Lane's  pioneer  operative  measures  aro 
finding  every  year  an  increasingly  wide  application,  and 
that  tlie  views  of  Metchnikoff  and  of  Barclay  Smith  aro 
gaining  in  acceptation  amongst  medical  men. 

Theohies  regaroixg  the  Uses  of  the  Caecum  axd 
Colon'. 

If  these  statements  aro  well  founded — if  the  great 
bowel  is  as  useless  and  injurious  as  is  said — then  medical 
men  are  face  to  face  with  a  condition  which  threatens  the 
health  and  survival  of  modern  civilized  races.  Before 
assigning  so  large  a  part  of  man's  digestive  tract  to  the 
list  of  liis  useless  structures,  it  will  be  well  to  inquire 
what  we  know  regarding  the  function  of  the  great  bowel 
as  a  wliolo,  and  the  uses  of  its  parts  in  the  various 
members  of  the  animal  kingdom.  Such  an  inquiry  brings 
home  to  us  that  our  knowledge  of  the  function  and  sig- 
nificaoicc  of  the  great  bowel  is  vague  and  unsatisfactory. 
We  do  not  know,  in  any  animal  whatsoever,  the  exact 
function  or  functions  of  the  great  bowel ;  so  far  wo  havo 
only  guessed  at  tlicm. 

The  subject  is  one  which  engaged  the  attention  of  John 
Hunter;  in  his  collection  there  arc  many  specimens  which 
illustrate  the  structure  of  the  various  parts  uf  the  great 
bowel  in  all  classes  of  vertebrates,  but  unfortunately  ho 
left  only  the  briefest  record  of  tlie  conclusions  he  had 
formed  regarding  their  uses.  "  If  we  could  understand," 
he  wrote,  "  the  use  of  the  ileocaccal  valve,  then  we  should 
understand  the  uses  of  the  caecum."*  He  observed  that 
there  was  a  material  difference  between  tlie  contents  of 
the  ileum  and  of  the  caecum  ;  the  contents  of  the  caecum 
and  colon  underwent  putrefactive  changes,  and  in  his 
opinion  the  ileocaccal  value  was  to  pi^event  the  putrid 
contents  of  the  caecum  from  rcgnrgitatiug  within  the  ileum. 
In  a  case  of  gun-shot  wound  of  the  abdomen  ho  observed 
that  tho  colic  contents  had  pa.s.scd  upwards  in  the  ileum, 
a  result  which  he  supposed  might  be  duo  cither  to  a  lesion 
of  the  nerve  supply  of  tho  bowel  or  to  a  reversed  action  ol 
the  intestine.  In  the  light  of  our  modern  knowledge  it 
is  interesting  to  note  ho  had  observed  that  tho  colic 
contents  were  not  putrid  at  birth  nor  did  the  caecnm  oJ 
the  newly-born  contain  gas.  Ho  was  also  familiar  with 
the  fact  that  the  c.iecum  was  small,  tho  colou  sliort,  and 

*  Abstract  of  a  domoustration  at  tho  Collcfio. 
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the  faeces  of  thin  consistency  in  carnivora  and  allied 
animals,  -while  the  opposite  was  the  case  in  vegetable 
feeding  animals.  Further,  he  i-ecognized  that  animals 
with  a  perfect  gastric  digestion,  such  as  ruminants,  had 
comparatively  small  caeca,  while  in  others,  like  the  horse, 
with  an  imperfect  gastric  digestion,  the  caeca  were  large. 
He  therefore  recognized,  a  very  important  fact,  that  there 
could  be  an  interchange  of  function  between  stomach  and 
caecum.  The  task  of  describing  and  interpreting  Hunter's 
specimens  fell  to  Sir  Eicliard  Owen.  The  conclusion  he 
drew  from  an  examination  of  the  series  of  specimens 
which  illustrate  the  anatomy  of  the  ileo-caecal  region  of 
the  bowel  was : 

Comparative  anatomy  concurs  with  the  results  of  undesigned 
experiments,  as  in  cases  where  artificial  openings  have  been 
established  in  the  human  intestinal  canal,  in  showing  that  a 
change  to  gastric  digestion  is  repeated  upon  the  food  in  the 
caecum ;  cheraistrr  has  also  shown  that  the  chyme  here  again 
becomes  acidifled,  after  having  been  neutralized  by  bile  in  the 
small  intestine.5 

Botli  Hunter  and  Owen  recognized  that  the  process  of 
digestion  underwent  a  sudden  and  decided  change  at  the 
ileo-caecal  orifice,  but  neither  the  one  nor  the  other 
snspected  that  the  digestive  process  was  the  result  of  a 
putrefactive  action.  That  discovery,  of  course,  belongs  to 
modem  times. 

Reference  has  already  been  made  to  a  paper'  which  Dr. 
Barclay  Smith  published  ten  years  ago,  ono  which  has  not 
received  the 
attention  its 
importance  de- 
serves. The 
theory  formu- 
lated there  has 
the  merit  of 
seeking  to  ex- 
plain the  ana- 
tomy of  the 
ileo-caecal  re- 
gion. His  theory 
18  based  on  the 
justifiable  as- 
Bumptiou  that 
all  the  digestive 
changes  of  food 
within  the  great 
bowel  aic  due, 
not  to  any  diges- 
tive secretion, 
bat  to  tlie  ac- 
tion of  bacteria 
which  find  a 
permanent 
abodo  in  tlio 
caecum  and  colon.  Ho  inferred — an  infcrcnco  which 
lias  been  justilicd  by  tho  observations  of  Dr.  Hertz"— 
tliat  tho  antiperistaltic  movements  wliicli  Dr.  Cannon' 
liad  seen  to  occur  in  tho  colon  of  tho  cut  also  occurred 
in  tho  upper  part  of  tho  human  colon,  and  that  tho 
purpose  of  tho  ileo-caecal  valvo  was  to  prevent  tlio 
cont^'nts  of  the  caecum  and  colon,  wliich  were  undergoing 
bacterial  digestion,  from  being  forced  by  the  antipcrJKtaltic 
moveriients  within  tho  ileum,  where  a  totally  dilferent 
digcHtjrin  was  in  progrcHH.  So  far  as  I  Itnow,  this  was  tho 
first  Hatisfactory  osphinalion  offcrrd  for  tho  prescinci'  of  au 
ileo-caecal  valve.  Dr.  Itarclay  Smith  looked  on  tho  rich  dis- 
tribution of  lymphoid  tissiio  in  tho  ilcocaocal  n^gion  as 
stations  furnJHlK'd  to  protect  the  body  from  invasion  hy  the 
bacterial  hosts  eniploycd  in  tlin  i)ur|)oH('S(if  caccal  digestion. 
Ho  made  tho  further  aHsumplion,  which  may  or  may  not 
Ijo  warrantable,  that  our  modern  diet  needs  no  bacterial 
action  for  its  full  digestion  and  assimilation,  and  that 
tlinn-foro  tho  great  int<'stiuo  is  a  useless  and  injurious 
dlnicttirii  in  tho  iK'onomy  of  mntU^rn  man.  Kxci«ion,  liow- 
••v  -  ■  tho  only  remedy.  There  is  an  option  ;  in  plac^o 
'^'  •"  surgery  to  adapt  our  digestive  tract  to  our 

P""'  ^'""y,  it  si'onis  poHsihlo  that  wo  may  dis- 
cover a  diul  which  is  suiUil  to  our  present  dig(m- 
tivo  tri<  t.  liofiiru  wo  ran  do  that,  wo  mimt  Iukiw 
Komc'thing  of  tho  norrual  prnciMHrs  of  digestion  wliich 
proceed  within  tho  great  howol,  not  unly  of  man 
«nd  of  nnirnals  allied  to  him,  but  of  vertebrate  auituals 
ijulicralty. 
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Fltf.  1. — The  human  caecum  laid  opon  to 
flhow  the  ilco-caocal  orifice,  tho  roUnacnlar 
bandH,  the  caccal  colon,  and  caecn-colio 
iipUiuct«rlctract.    One-third  natural  ui/o. 


Ileo-caecaii  Sphincter, 
John  Hunter,  with  his  usual  prescience,  realized  that 
a  knowledge  of  the  ileo-caecal  valve  would  provide  a  clue 
to  the  nature  of  the  caecum.  In  1903,  as  a  result  of  a 
series  of  observations  on  all  classes  of  vertebrate  animals, 
I  came  to  the  conclusion  that  there  was  always  a 
functional  muscular  sphincter  at  the  junction  of  the 
small  intestine  with  the  gi-eat.^  It  is  present  in  the 
amphibian  bowel,  the  reptilian,  avian,  and  mammalian. 
When  the  great  bowel  undergoes  reti-ogression,  as  it  lias 
done  in  bears  and  in  their  allies  and  in  many  forms  of 
insectivora  and  edentates,^  the  ileo-caecal  sphincter  is  the 
only  visible  structure  which  remains  to  mark  the  junction 
of  the  small  intestine  with  the  large.  My  observations 
led  me  to  regard  the  ileo-caecal  sphincter  as  a  constant 
structure,  its  main  function  being  to  serve  as  a  mechanism 
for  regulating  the  passage  of  the  contents  of  the  ileum 
into  the  caecum,  in  much  the  same  way  as  the  pyloric 
sphincter  regulates  tho  passage  of  the  food  from  tho 
stomach  into  the  duodenum. 

Independently,  Dr.  T.  R.  Elliott'"  had  observed  the 
ileocolic  sphincter  in  action,  and  placed  our  knowledge  of 
it  on  a  much  sounder  basis.  In  May,  1904,  he  was  able  to 
announce  that  stimulation  of  the  sj'mpathetic  nerves  of  the 
inferior  mesenteric  plexus  causes  it  to  contract,  and  at  tho 
same  time  the  same  stimulus  brings  about  an  inhibition  of 
the  neighbouring  musculature  of  the  ileum  aud  colou ; 
adrenalin,  he  found,  had  a   similar  effect.     Dr.  Barclay 

Smith  and  ho" 
concluded  that 
the  strength  of 
the  sphincter 
was  commen- 
surate with  tho 
thickness  of  tho 
muscular  coat 
of  the  caecum 
and  adjacent 
part  of  tho 
colon,  and  that 
its  purpose  or 
function  was  to 
prevent  tho 
caccal  contents 
being  forced 
backwards  into 
tho  ileum  under 
the  pressure 
caused  by  anti- 
poristaltio 
movemo  n  t  s. 
Sir  William 
Mace  wen,"  un- 
aware of  tho 
observations  made  by  Dr.  Klliott  or  by  myself,  announced 
in  tho  Huxley  Lecture  of  1904  that  ho'had  recognized  tho 
presence  of  an  ileo-caecal  sphincter  aud  studied  its  action 
in  a  soldier  who  had  a  tern [airary  window  in  tho  wall 
of  his  caecum.  In  this  manner  a  most  important  step 
forwards  was  made  in  our  knowledge  of  tho  caecum  ;  wo 
came  to  see  that  Ihero  is  an  elaborate  neuromuscular 
niechaniMm  which  regulates  tho  pa.ssago  of  chynm  into 
tho  caecum  and  ))revents  kho  regurgitation  of  tho  contents 
of  tho  caiuum  into  the  ileum.  Tho  signilicanco  of  tho 
iloocaec^id  oiilico  and  sphinctir  is  clear  if  wu  admit  that 
they  nuirk  a  point  in  the  alimentary  tract  wliero  ono  form 
of  digestion  cuds  and  another  begins. 

Functional  Divisions  ok  thk  Cakcdm. 
In  my  preliminary  studies  "of  tho  ileo-caecal  region  ot 
tho  howol,  I  canifi  to  tho  conclusion  that  in  tho  fully 
developed  mammalian  caecum,  such  as  that  iif  the  lalibib 
or  rat,  tlwro  aro  three  parts  which  iiiipear  to  bo  demarcated 
for  functional  purposes  (seo  Fig.  2).  Tho.so  throo 
are: 

1.  Tlio  eaocol  colon,  which  lies  above  or  beyond  tho 
ileo  eaeeal  orifice  ;  it  is  usually  regarded  as  tho  commence- 
niont  of  the  ascending  colon,  but  a  eomparatlvo  study 
shows  llmt  it  roprosouts  tho  primitive  caecum  of  tho  lower 
vertebrates  (l''ig.  2). 

2.  The  I'aeeiim  proper,  whtoh  lies  below  or  proxiniiil  In 
the  ileo-cai'cal  orifice,  and  arises  as  a  diverticulum  from 
thu  caocal  colon. 


Fik'.  2.— Tlio  oftecuin 
natural  tiiKul  laid  uihmi 
part«  as  arc  hccu  in  Fig. 
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3.  Tlio  apical  or  appendicular  part,  ■which  is  charac- 
terized by  its  narrow  lumou  and  its  thicker  walls.  Pro- 
fessor Berry"  showed  twelve  years  ago  that  it  is  lined 
by  a  mucous  membrane  laden  with  lymphoid  tissue. 

The  same  three  divisions  are  to  be  recognized  in  the 
hnmau  ileo-caecal  region ^caccal  colon,  caecum  and 
appendix  (see  Fig  1).  In  the  rat's  caecum  there  is  a  dis- 
tinct sphincteric  ring  (caecal  sphincter)  at  the  junction  of 
the  caecum  and  caecal  colon.  In  the  human  caecum  this 
sphinteric  ring  (caecal  sphincter)  is  permanently  united 
with  the  ileo-caecal  orifice,  and  forms  the  well-known 
retinacular  bands  (Fig.  1).  The  action  of  the  caecal 
sphincter  can  bo  studied  in  the  rat  (see  Fig.  3).  At  one 
minute  (Fig.  3,  a)  the  ileo-caecal  orifice  is  closed  and  tlio 
caecal  sphincter  dilated ;  at  another  this  sphincter  is  in 
action  (.Fig.  3,  b),  and  the  ileum  opens  directly  into  the 
caecum  ;  other  states  are  represented  in  Fig  3,  c,  d.  As 
yet  we  know  nothing  of  the  action  of  the  retinacula  of  the 
human  caecum,  but  from  what  we  know  of  tlieir  action  in 
other  animals  wo  may  safely  infer  that  during  caecal 
digestion  they  can  regulate  the  jmssage  of  the  colic  and 
iliac  contents  to  and  from  the  caecum. 

C.vEco-coLic  Sphincteric  Tract. 
In  mammals  which  have  the  caecum  well  developed, 
the  first  part  of  the  colon — corresponding  to  the  com- 
mencement of  the  ascending  colon  in  man — is  dififerentiated 
from  the  caecum  below  and  the  rest  of  the  colon  above  by 
the  degree  to  which  its  circular  musculature  is  contracted 
(see  Figs.  1  and  2).    I  regard  this  part  as  serving  as  a 


Fig.  3.— Figures  iUostrating  foar  functional  states  of  tbo  ileo- 
caecal  region  of  the  bowel  of  rats.  In  a  and  c  the  ileo-caecAl 
sphincter  is  closed  ;  in  b  and  d  it  is  relaxed.  In  a  and  n  the 
sphincteric  tract  is  closed :  in  c  and  D  it  is  open.  Various 
conditions  of  the  caeco-<;olic  sphincter  are  shown  in  a.  ij,  c,  and  D. 

functional  sphincter  of  the  caecal  colon.  It  is  true  that 
not  one  of  the  many  experts  who  liavo  watched  the 
passage  of  a  bismuth-laden  diet  have  been  able  to  verify 
the  existence  of  this  sphincteric  tract.  It  must  bo  remem- 
bered that  it  is  hard  to  bo  certain  of  the  movements  in 
the  ileo-caecal  region;  the  bony  pelvis  prevents  us  from 
having  a  clear  image,  and  the  ascending  colon  always 
bends  do\vuwards  in  front  of  the  caeco-colic  junction,  so 
that  it  is  difficult  to  watch  tho  passage  of  bismuth-laden 
chj'mo  as  it  passes  into  the  beginning  of  the  colon.  In 
the  routine  of  abdominal  operations  tho  functional  dif- 
ferentiation of  the  segments  of  the  bowel  is  not  observed 
owing  to  the  paralytic  effect  of  anaesthetics :  in  tho 
routine  of  the  post-mortem  room  the  functional  states  are 
not  seen  because  the  putrefactive  action  of  the  caecal  and 
colic  contents  soon  destroys  the  vital  action  of  the  muscular 
coat  of  the  great  bowel.  The  three  reasons  which  con- 
vince mo  I  am  right  in  diUcrcntiating  a  functional 
Bphincteric  tract  arc: 

1.  Its  presence  in  all  mammals  with  well-developed 
caeca.  Comparative  anatomists  have  failed  to  recognize 
it  because  in  some  animals,  such  as  the  horse,  tho  caecal 
colon  has  become  highly  specialized  and  elongated,  thus 
thrusting  tho  sphincteric  tract  some  distance  away  from 
tho  ileo-caecal  orifice. 

2.  In  young  and  healthy  subjects,  it  formalin  bo  injected 
by  tho  arterial  system,  leforo  putrefaction  has  destroyed 
the  vitality  of  tho  musculature  of  tho  bowel,  this  tract  will 
be  seen  (see  Fig.  1  and  also  Professor  Symington's  draw- 
ing in  Quain's  Anatomy,  vol.  iii.  Part  IV,  p.  190,  1896). 

3.  It  is  impossible  to  decompress  gas  from  tho  caecum 
of  the  living;  the  caecum  always  contains  gas;  that  is  a 
necessary  correlative  of  the  process  of  digestion  going  on 
within  it.  The  gas  is  locked  up  in  tho  caecum  just  as  it 
is  in  the  cardiac  part  of  tho  stomach ;  it  cannot  bo  pressed 
into  tho  ileum  because  of   tho   ileo-caecal   sphinctter;    it 


cannot  be  pressed  along  tho  ascending  colon  becaa.so  of 

tho    sphincteric    nature    of    tho    muscular    wall  at    tha 
commencement  of  the  ascending  colon. 

The  Ileocolic  Region  of  Birds. 

The  ileo-colic  region  reaches  its  highest  specialization 
in  graminivorous  and  vegetable  feeding  birds.  A  study  of 
the  avian  mechanism  helps  us  very  materially  to  under- 
stand the  working  of  the  ileo-caecal  tract  in  mammals. 
In  Fig.  4  I  have  represented  the  termination  of  the  ileum 
and  beginning  of  the  colon  of  a  young  ostrich.  Between 
the  ileum  and  colon  there  is  a  well-demarcated  chamber 
corresponding  to  the  caecal  colon  of  mammals.  It  is 
separated  from  the  ileum  by  a  sphincter  (ileocolic),  and 
from  tho  colon  by  a  caeco-colic  sphincteric  tract  (Fig.  4). 
Tho  two  long  caeca  open  from  the  caecal  colon  by  a 
common  orifice,  which  is  guarded  by  a  strong  caecal 
sphincter.  It  is  easy  to  see  that  the  caecal  colon  is  tho 
feeder  of  the  caeca;  when  it  contracts,  its  contents,  being 
shut  off  by  the  sphincters  at  its  iliac  and  colic  ends,  ara 
forced  into  the  caeca  or  onwards  into  the  colon. 

It  appears,  however,  that  the  caecal  colon  has  also  a 
selective  function.  In  tho  valuable  report"  by  the  com- 
mittee which  recently  inquired  into  grouso  disease — 
Dr.  Hammond  Smitli  drew  my  attention  to  this  source 
of  information — a  number  of  valuable  observations  ara 
recorded.  The  rough  fibres  and  debris  of  heather  shoots 
and  of  moor  fruit  present  in  the  chyme  when  it  reaches 
the  colic  caecum  are  passed  on  to  the  colon  through  the 
sphincteric  tract,  while  the  more  fluid  matter  is  pressed  into 
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Fig.  4.— The  Ileo-caecal  region  of  a  young  ostrich. 

the  caecum.  Thus,  the  caeca,  which  together  are  twice 
the  length  of  the  small  bowel  in  tho  grouse,  are  filled  with 
fluid,  alkaline  chyme  from  the  ileum ;  in  tho  caeca  its 
reaction  becomes  acid,  probably  from  the  bacterial  d.'ges- 
tivo  processes  which  take  place  in  the  caeca.  The  caeca 
are  only  partially  and  occasionally  emptied,  the  caecal 
contents  differing  completely  in  character  from  tho  usual 
"droppings"  of  tho  grouse.  Hero,  then,  in  its  highest 
form  we  find  the  caecal  colon  acting  as  a  selective 
mechanism  and  the  caeca  set  aside  as  separate  chambers 
for  a  special  and  apparently  bacterial  process  of  digestion 
and  absorption. 

EMrTVISO    OF   THE    C.\ECrM. 

In  rodents  the  caecum  begius  to  pass  into  action  as  soon 
as  food  enters  tho  stomach,  but  at  no  time  does  the 
caecum  of  any  animal  become  completely  emptied.  It  is 
well  known  that  in  animals  which  die  of  starvation  the 
caecum  and  adjacent  part  of  tho  ascending  colon  retain 
their  normal  contents,  but  tho  significance  of  this  fact  has 
not  received  tho  attention  its  importance  merits.  If  the 
digestive  processes  imdcrgono  by  food  in  tho  caecum  and 
great  bowel  arc  due  to  bacterial  .action,  then  it  is  abso- 
lutely necessary  that  a  caecal  "  batch  "  must  be  preserved 
to  secure  the  continuation  of  bacterial  digestion.  Obser- 
vations made  by  Elliott  and  Barclay  Smith  have  an 
important  beariug  on  tho  mechanism  which  secures  the 
retention  of  tho  caecal  b.ttch.  In  carnivores,  such  as  the 
cat,  feiTot,  dog,  stimulation  of  tho  sacral  visceral  nerves 
causes  a  constriction  and  emptying  of  the  great  gut  from 
the  caecum  to  tho  rectum.  In  vegetable-eating  animals  the 
effect  extends  to  only  tho  distal  part  of  the  colon  ;  tho 
proximal  part  of  the  colon — corresponding  to  tho  caecum, 
ascending  colon,  and  the  hepatic  part  of  the  trans- 
verse colon  of  man — aro  outsido  tho  influence  of  this 
emptying    mechanism.       Holzknecht    and     Dr.     A.     E. 
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Barclay"  have  observed  the  peculiar  expulsory  move- 
ments in  the  splenic  part  o£  the  transverse  colon.  We 
know  that  expulsory  movements  occur  in  the  colon  at 
and  distal  to  the  splenic  flexure.  Wo  must  infer  that 
the  preservation  of  part  of  the  caecal  and  coUc  con- 
tents is  essential  for  the  digestive  economy  of  vegetable- 
feeding  mammals,  and  if  we  admit  that  the  digestive 
processes  of  the  caecum  and  colon  result  from  the 
action  of  certain  bacteria  we  see  why  Nature  has  placed 
the  proximal  part  of  the  colon  outside  the  influence  of 
the  expulsory  mechanism.  In  the  proximal  part  of  the 
colon  antiperistaltic  or  retaining  movements  are  observed, 
never  the  movements  of  complete  expulsion.  For  the 
same  reason  we  can  explain  the  absence  of  the  great 
bowel  in  all  forms  of  fishes;  the  differentiation  of  the 
bowel  into  small  and  great  intestine  appears  with  the 
evolution  of  land-living,  air-breatiiing  vertebrates.  A 
bacterial  form  of  digestion,  necessarily  attended  by  the 
production  of  gas  within  the  bowel,  would  upset  the 
stability  of  gih-breathing,  free-swimming  forms.  The 
digestive  juices  of  fishes  are  notoriously  strong.  From  the 
point  of  view  of  comparative  anatomy,  we  must  regard 
the  great  bowel  as  a  part  which  has  been  elaborately 
modified  and  evolved,  through  the  course  of  long  ages,  for 
a  highly  pecuhar  form  of  digestion. 

Some  years  ago  I  noted  the  following  facts  relating  to 
the  digestive  changes  in  the  bowel  of  rats  fed  on  oats. 
In  the  jejunum  free  starch  was  abundant ;  in  the  lower 
part  of  the  ileum  no  starch  reaction  was  obtained.  It  was 
not  until  the  contents  of  the  colon  had  reached  the  mid 
part  of  the  transverse  colon  that  the  starch  reaction  became 
again  manifest.  These  observations  seem  to  indicate 
that  cellulose  digestion  had  proceeded  in  the  proximal 
part  of  the  colon,  exposing  fresh  granules  of  starch  which 
were  absorbed  in  the  middle  and  distal  part  of  the  colon. 

The  Alleged  Vestigial  Nature  of  the  Appendix. 

For  many  years  the  appendix  vermiformis  has  been 
regarded  as  one  of  the  vestigial  structures  of  man's  body, 
an  opinion  which  has  prejudiced  us  against  any  real 
endeavour  to  discover  its  nature  and  fonction.  Twelve 
years  ago  •  Professor  Pi.  J.  A.  Berry,  on  the  evidence  he 
then  produced,  came  to  the  conclusion  that  the  appendix 
should  be  regarded  as  a  specialized  part — not  a  retrograde 
part — of  the  caecum,  and  that  is  the  conclusion  which 
every  one  must  reach  who  makes  an  impartial  survey  of 
our  knowledge  of  the  comparative  anatomy  and  of  the  evo- 
lution of  the  human  ilco-caecal  region.  At  least  iu  three 
separate  orders  of  mammals  the  apical  part  of  the  caecum 
has  become  specialized  and  demarcated  from  the  rest  of 
the  caecum  in  the  form  o£  an  appendix.  It  has  never 
been  suggested  that  the  appendix  of  the  koala,  wombat, 
rabbit,  lemur,  or  of  the  anthropoid  apes  is  a  vestigial 
structure.  So  like  are  the  caeca  and  appendix  of  tlie 
gorilla  and  cliimpan/.eo  to  the  same  structures  in  man, 
that  I  know  of  no  character  by  which  an  expert  could  tell 
the  one  from  the  other.  In  the  anthropoids,  as  in  man, 
the  caecum  and  appendix  undergo  tUo  same  peculiar 
changes  in  passing  from  infancy  to  adult  ago.  Wo  know 
from  their  fossil  remains  that  the  great  anthropoids  arc  of 
extreme  geological  antiquity  ;  were  their  aj)pcndices  in- 
jurious or  vestigial  structures,  tliero  has  been  ample  tiino 
to  ftccompliHli  its  completo  suppression.  Kelly  and 
Ilurdon,  in  their  well-known  work,'"  cite  the  small  calibre 
o(  the  appendix  as  eviilcnco  of  its  retrograde  character; 
it  iu  more  iu  keeping  with  wliat  wo  know  of  nnimal  struc- 
torcH  to  regard  the  sujallneHS  of  ealibro  as  an  adaptation 
to  n  peculiar  but  unknown  function.  We  do  not  suppose 
tlie  KfsoplinguH  to  be  a  retrograde  oryan  because  it  is  narrow 
Oft  compared  to  tlio  Htoiuocli ;  wu  fortunately  know  the 
function  of  the  gullet. 

PilOIIAIII.K    CaUSB    f)l'    Dl'.llANOKMK.NT. 

Every  ono  who  ifi  acquainle<l  with  tlio  nioro  rocoiit 
devel'jpmenlH  o(  our  kuowludgo  of  tho  Hurgury  and 
patlic>lci;{y  o(  lliu  a)j<loincn  agruoB  that,  in  a  largo  pro- 
|>orlion  of  eivili/.ed  men  and  women,  tho  great  bnwel  - 
oi(p<:ciiilly  tlir;  cot-riim  and  a))poiidix  is  abnormally  liable 
to  (li^rii'i);'  lucent  and  to  diiiciuie,  but  aH  to  tlio  cause  of  tliat 
coodition  Uiere  ih  u  divorMily  of  iipiiiioii.  No  obHorvalioMS 
III  rooont  y>:nrM  throw  more  li^lit  on  appeiidicitiH  than 
tboKo  which  Or.  Weinberg'' made  on  chimpan/.eeH  dying 
in  caulivity.    Wo  havo  mcuu  that  Ihu  coucuin  and  appendix 


have  the  same  form  in  the  chimpanzee  as  in  man.  In  ten 
out  of  sixty-one  chimpanzees  appendicitis  was  found  at 
death.  We  havo  no  reason  to  suppose  that  in  its  natural 
habitat  this  anthropoid  is  specially  liable  to  ai^pendicitis — • 
the  evidence  is  purely  negative;  but  as  soon  as  the  chim- 
panzee comes  into  captivity,  and  is  placed  on  a  human 
diet  and  exposed  to  human  contagion,  it  becomes  subject 
to  a  prevalent  human  disease.  In  the  chimpanzee's  case 
we  blamo  the  diet.  Metchnikofi  and  Dr.  Barclay  Smith, 
as  far  as  man  is  concerned,  regard  the  appendix  as  at  fault. 
When  we  think  of  how  the  diet  of  highly  civilized  races 
has  changed — in  quality,  quantity,  and  character — in 
comparatively  receut  times,  one  must  marvel  that  our 
organization,  which  was  evolved  to  deal  with  a  more 
primitive  and  more  precarious  supply  of  food,  has  accom- 
modated itself  to  modern  conditions  so  well  as  it  has.  We 
know  that  beyond  the  neolithic  period,  when  cereals  began 
to  bo  cultivated,  some  six  thousand  years  ago,  there  lies 
a  vast  hinterland  of  rude  human  existence,  when  miin 
must  have  lived  on  the  natural  products  of  the  country. 
With  the  discovery  of  tire  and  of  the  artificial  preparatiou 
of  food  (we  know  that  man  had  discovered  the  use  of  fire 
before  the  end  of  the  Pleistocene  jieriod)  the  task  of  tho 
alimentary  system  must  have  been  greatly  altered.  Tho 
greatest  changes,  however,  are  those  of  more  receut  cen- 
turies— the  concentrated  nature  of  food,  its  plentiful 
supply,  its  highly  artificial  character.  When  we  come  to 
realize  how  slowly  evolutionary  processes  have  affected 
man's  body  in  past  times,  we  can  hardly  expect  our 
internal  digestive  system  to  adapt  itself  to  the  rapid  pace 
demanded  by  the  ever-accumulating  resources  of  civiliza- 
tion. The  modern  changes  we  see  at  work  in  our  teeth 
and  jaws  have  set  in  since  neolithic  times  ;  we  havo  every 
reason  to  suppose  these  are  allied  to,  and  contemporaneous 
with,  changes  affecting  the  whole  alimentary  system. 

Thus  an  impartial  survey  of  the  evidence  at  present  at 
the  disposal  of  tho  anatomists  indicates  very  plainly  that 
we  cannot  hope  to  prevent  or  cure  the  ailments  to  which 
the  great  bowel  is  liable  so  long  as  wo  regard  it  as  a 
hopelessly  injurious  or  useless  structure.  Ou  the  other 
hand,  if  we  regard  it  as  having  all  the  anatomical  appear- 
ances of  a  useful  structure,  our  outlook  becomes  hopeful  if 
we  can  only  discover  what  its  uses  are.  If  we  only  knew 
how  to  keep  it  suitably  and  profitably  employed  by  alter- 
ing our  diet  to  meet  its  rcquireniouts,  it  will,  we  havo 
every  reason  to  think,  servo  us  and  future  generations  just 
as  well  as  it  answered  the  digestive  needs  of  primitive  and 
successful  races  iu  tho  past. 
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With  the  approval  of  Klnft  Edward's  Hospital  Fund  for 
London  and  the  Charity  {'ominlssloners,  an  amaltjamallon 
of  tlici  Hrilish  Lying  in  Ih'sipilal  willi  I  lie  Uonii'  I'or  IMiilliors 
and  Babies,  Woohvuh,  the  rrihidiiit  of  whii'h  is  II.U.II. 
Prlneess  Christian,  has  been  pnivisionally  arranged  uudor 
tho  title  of  Iho  Hrilish  llospilnl  lor  Motln'is  anil  Habloa. 
Tho  siii)lltle  (if  the  hilter  Institution,  "  National  'i'laiiiiiig 
Hcliool  for  District  MlihvlvcH,"  will  bo  retaiiicil,  ami  tho 
johil  hospitiil  will  occti|iy  a  new  buiUllni.:,  which  is  shurtly 
to  111'  creclid  lit  Wiiolwich  fur  I  111' |iurpiwi'.  'I'lie  aiilhniillca 
of  llio  llriliKh  hying  in  liospllnl  have  lii't'U  led  lo  this  stop 
by  the  rilniilillng  and  alteration  liicharaoter  of  the  distflcli 
around  I'.iiih'll  Hln-irl,  which  has  grcally  reduced  tho 
number  of  Its  patlentH,  whilst  the  addition  of  maternity 
wardH  to  most  of  Iho  largo  bOHpilalH  has  also  Inllnmci'il 
their  di'i'lMliin.  'I'luy  fcil  Mini,  Ihe  nsctnhieHH  of  tho  histi- 
tntiiin  will  be  iniiierliilly  Im-H'iiH.'d  it  It  follows  tho 
Xiopululiou  to  tho  outslilrlb  of  Loudon, 
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IIECENT  raOGRESS  IN  CONiXEXlOX 
AVITH  SYPHILIS. 

Dkliyeked  at  a  Meeting  of  the  H.\mpstead  Division  of 
THE  Metkopolitan  Gounties  Branch. 

By   D'ARCY   POAVER,   F.R.C.S.Ekq., 

eCniGEOK   TO   ASD   LECTCREB   OX   SCnOEBT  AT    61.   BABTHOLOllEW'S 
HOSrlTAL. 


'Our.  liuowlcdgo  of  sypliilis  has  made  such  strides  duiing 
the  last  decade  that  we  are  almost  justified  in  sajiug  much 
of  what  wc  were  t«uglit  as  .students  was  wrong.  A  quarter 
of  a  century  ago  our  masters  were  only  beginning  to  free 
.themselves  from  the  great  error  into  which  John  Hunter 
had  fallen  when  ho  wrote  in  the  least  illuminating  of  his 
scientific  contributions : 

The  matter  of  gonorrlioea  will  produce  either  a  gonorrhoea,  a 
cliaucre,  or  the  lues  venerea  ;  and  the  matter  ot  a  chancre  will 
produce  either  a  gonorrhoea,  a  chancre,  or  the  lues  venerea. 

This  statement,  coming  with  all  the  force  of  Hunter's 
great  authority,  rendered  the  whole  question  of  venereal 
disease  chaotic  where  formerly  there  liad  been  some 
glimmering  of  light.  To  the  great  loss  of  science,  Hunter 
paid  for  the  mi-stakc  with  his  life,  since  there  is  little 
doubt  that  he  died  of  syphilitic  disease  of  the  arterial 
Bystcm,  a  result  of  tlic  experiment  upon  which  he  based 
his  inaccurate  conclusion.  In  accordance  with  his  teaching, 
mercm-y  was  given  for  a  time  in  every  case  of  venereal 
disease  without  method  and  merely  for  the  relief  of 
symptoms.  It  soon  came  to  be  recognized  that  gonorrhoea, 
at  least,  was  a  separate  disease  from  syphilis,  but  it  was 
not  until  bacteriology  was  well  established  that  syphilis 
and  soft  sores  were  clcarlj-  distinguished  from  each  other, 
and  the  oft-debated  question  of  a  single  or  dual  poison  was 
£nally  settled.  It  then  became  known  that  the  gonococcus 
cansed  gonorrhoea,  that  Ducrey's  bacillus,  amongst  other 
organisms,  caused  soft  sores,  and  that  syphilis  was  the 
result  of  some  other  poison.  This  poison  still  remained 
unknown,  and  'was  called  "  a  virus,"  though  curiously 
enough  the  disease  itself  was  called  by  the  euphemism  of 
"  specific."  Most  thoughtful  per.sons  had  arrived  at  the 
conclusion  that  it  was  iufectivc,  and  looked  forward  to  the 
time  when  tha  actual  organism  should  bo  discovered. 
Other  points,  too,  had  emorgcd  from  the  dai-kncss — that 
the  three  diseases  were  not  mutually  incompatible,  that 
they  had  different  incubation  periods,  and  that  they  might 
exist  in  any  combination  in  the  same  patient. 

When  wc  were  students,  only  the  more  salient  features 
in  connexion  with  syphilis  wore  recognized,  and  vast 
fields  of  the  disease  remained  to  bo  explored.  Nothing 
was  known — or  at  any  rate  was  taught  us — about  its 
effects  on  the  internal  organs.  Visceral  syphilis  was 
hardlj'  recognized,  and  cerebral  syphilis  was  denied.  The 
conditions  which  are  now  grouped  under  tho  heading  of 
parasyphilis  were  not  even  suspected  ;  indeed,  parasyphilis 
is  so  recent  a  term  that  it  has  hardly  yet  come  into  general 
use.  It  is  a  convenient  expression  for  those  conditions 
produced  by  long  standing  syphilitic  inflammations  tlio 
consequence  of,  but  not  actually  caused  by,  the  direct 
action  of  the  spirochaetc  itself. 

Clinically  1  think  that  wo  were  taught  about  syphilis  as 
well  when  I  was  a  student  as  we  teach  our  dressers  at 
present,  but  scientifically  our  mastei-s  had  as  much  to 
learn  about  the  disease  as  their  pupils. 

HiSTOBY    OF   TrE.\TMENT   BY   MeRCDKY. 

The  first  real  advance  was  made  when  it  became  known 
that  there  was  as  much  or  even  greater  danger  in  a  mild 
attack  ot  syphilis  than  in  one  which  was  marked  by 
more  severe  signs  and  symptoms,  because  the  milder 
attack  was  apt  to  bo  imperfectly  treated  whilst  tho  nioro 
severe  one  naturally  led  to  more  adequate  treatment. 
The  second  great  advance  was  made  when  it  was  recog- 
nized that  mercury  would  cure  syphilis,  and  that  it  was 
pecessary  therefore  to  give  it  systematically  and  not  for 


tho  short  periods  when  the  signs  of  the  disease  were  mai.i- 
fest.  Both  these  advances  in  knowledge  were  perhajja 
beyond  the  reach  of  our  masters.  The  first  certainly  was. 
Histology  had  first  to  show  the  existence  of  visceral 
syphilis  where  such  a  condition  had  been  doubted  or 
categorically  denied.  Pathological  liistology  in  its  mora 
difficult  aspects,  especially  in  connexion  with  the  nervoua 
system,  is  a  thing  of  our  own  time,  and  has  been  brouglit 
to  fruition  by  the  work  of  our  own  colleagues  and  jjupils, 
Tho  training  of  a  first-rate  histologist  was  in  somo 
respects  superior  to  that  of  a  fii-st-rate  morbid  anatomist 
of  tho  type  of  Hunter,  Baillic,  or  Paget.  It  led  to  the 
observation  and  correlation  of  more  minute  differences. 
The  later  school,  therefore,  wlien  attention  was  turned  to 
the  problems  of  medicine,  often  produced  splendid  cliiical 
physicians  by  whose  labours  the  relationship  of  tho  para- 
syphiiitic  lesions  to  syphilis  has  been  mainly  proved. 
Clinical  observation  and  pathological  histology  had  reached 
their  limits  in  syphilis  just  about  the  time  that  experi- 
mental medicine  and  bacteriology  gave  a  new  start  to  tho 
study  of  the  disease,  and  during  the  last  ten  years  our 
knowledge  of  syphilis  has  been  revolutionized  by  tho 
focussing  of  these  four  lights  of  medicine  upon  it. 

Clinical  medicine  had  already  shown  that  mercury  was 
the  most  reliable  and  potent  drug  for  the  cure  of  syphilis. 
It  ha,d,  indeed,  been  employed  as  a  remedy  for  syphilis 
ever  since  tho  introduction  ot  the  disease  into  Europe  at 
the  end  of  the  fifteenth  ccnturj-,  but  it  had  fallen  somewhat 
into  disrepute,  owing  to  the  reckless  manner  in  which  it 
was  given.  It  was  too  often  replaced  by  potassium  iodide, 
guaiacum,  arsenic,  and  other  drugs  which  are  now  recog- 
nized as  valuable  adjuvants  in  the  treatment,  although  they 
are  wholly  ineffective  in  the  cure  of  sj-philis.  .\s  a  result 
of  the  abuse  of  mercury  it  was  detested  by  the  laity,  for  it 
was  believed  that  every  patient  was  salivated,  and  that 
it  was  never  eliminated  by  those  who  took  it.  It  was  an 
everjday  remark  in  the  out-patient  room  when  1  was  a 
student  that  "I  won't  take  mercury,"  or  "Please  don't  giva 
me  mercury."  This  fear  seems  whollj'  to  liavo  vanislifd, 
and  the  present  generation  has  lost  its  inherited  dread  of 
the  drug.  Manj'  medical  men  are  still  practising  who  hold 
that  syphilis  is  not  cuied  by  mercury  '•  unless  the  gums  are 
touched,"  but  such  an  assumption  is  wholly  unwarranted. 
It  shows  that  the  remedj'  has  been  given  with  insufficient 
precautions,  and  on  a  system  governed  rather  by  routine 
than  by  that  study  of  the  individual  case  which  should 
alone  be  followed  in  the  treatment  of  every  disease. 
Mercury  was  originally  given  by  the  mouth  or  by  inunction, 
and  wholly  for  the  relief  of  symptoms.  Blue  pill  in  the 
earlier  times  and  grey  powder  at  a  later  period  were  the 
standard  preparations.  For  those  who  could  afford  the  ex- 
pense and  tho  time  a  visit  to  Aix  for  one,  two,  or  threo 
seasons  of  six  weeks  each  enabled  the  inunction  method  to 
be  employed  with  a  minimum  of  inconvenience.  Attempts 
were  made  from  time  to  time  to  administer  mercury  by 
otlier  channels  than  by  the  mouth  and  skin,  but  they  were 
not  extensively  adopted  until  intramuscular  injections 
had  been  mado  comparatively  painless,  and  surgery  had 
advanced  sufficiently  to  ensure  that  their  admiuistratiou 
should  bo  aseptic. 

Professor  Fouruior  in  Paris,  Professor  Lang  in  Vienna, 
and  Sir  Jonathan  Hutchinson  in  England  must  have  tho 
credit  of  adniinisteriug  mi  rcury  to  cure  syphilis,  and  not 
to  cure  the  signs  of  syphilis.  The  success  of  their  method 
of  treating  the  disease  by  small  doses  of  mercury,  continued 
for  long  periods  of  time,  is  well  seen  in  tho  general 
condition  of  the  population  in  our  large  towns.  Syphilis 
formerly  left  ineradicable  traces  upon  multitudes  of  people. 
It  is  as  rare  now  to  see  tho  signs  which  were  formerly  so 
familiar  as  it  is  to  see  a  face  badly  marked  with  smallpox. 
Even  in  congenital  syphilis  it  is  constantly  necessary  to 
warn  students  not  to  place  too  much  reliance  upon  tho 
facial  aspect  or  upon  the  absence  of  Hutchinson's  triad — 
teeth,  eyes,  and  ears? — as  an  indication  that  syphilis  is 
absent  when  other  indications  point  to  it  as  a  factor  in 
any  given  case.  Tho  advauce  of  laiowlcdge  l.as  fortu- 
nately given  us  more  trustworthy  tests  than  the  clinical 
ones  upon  which  reliance  had  formerly  to  be  placed. 

Wc  cannot,  however,  take  tho  whole  credit  to  ourselves 
for  this  improvement.  Mercury  is,  indeed,  given  earlier 
and  more  systematically  than  it  used  to  be,  and  the 
patients  are  neither  salivated  nor  insufficiently  treated,  as 
happened  when  they  were  only  treated  for   the  signs  of 


i6o4- 


Medical,  Jars3LU>  j 


PKOGBESS    IN    CONNEXION    WITH    SYPHILIS. 


[Dec.  7,  igia.' 


syphilis.  But  the  general  standard  of  health  and  hygiene 
has  improved  markedly  during  the  last  quarter  of  a 
century.  Dnmlienness  is  less  common,  and  the  resisting 
power  of  the  individual  therefore  is  greater.  We  must 
consequently  refuse  the  whole  credit  for  the  improvement 
and  give  a  share  of  it  to  the  community  at  large.  It  is 
cleai°  at  any  rate,  that  the  disease  is  not  hecomin^  more 
frequent,  and  it  is  equally  clear  that  the  outward  stigmata 
of  syphilis  are  not  diminishing  because  as  a  nation  we  are 
becoming  immune  to  the  disease  owing  to  a  general 
ByphiUzation. 

ScHAUDrNJj's  Discovery. 

The  advances  I  have  mentioned  hitherto  all  date  ante- 
cedently to  the  year  1905— a  year  which  mub-t  be  for  ever 
memorable  in  the  annals  of  syphilis,  because  Schauditm 
discovered  the  Spirochaeta  pallida,  and  thus  allowed  of 
the  possibility  of  a  rational  line  of  treatment.  Schaudinn's 
discovery  was  not  accidental.  It  was  the  end  of  a  long 
series  of  researches  undertaken  to  determine  the  cause 
of  syphilis.  The  advance  of  bacteriology  and  the  dis- 
covery of  micro-organisms  which  produce  the  diseases  now 
called  infective — for  example,  tubercle,  osteomyelitis, 
septicaemia,  and  others — led  every  scientific  surgeon  to 
the  belief  that  syphilis  belonged  to  the  same  group,  although 
it  presented  certain  peculiarities  which  did  not  bring  it 
quit«  into  line  with  the  rest.  Many  observers  brought 
forward  many  organisms,  each  of  which  was  confidently 
affirmed  to  be  the  syphilis  germ.  Each  in  turn  faOed  to 
prove  his  claim,  and  even  as  late  as  1908  the  more  cautions 
pathologists  preferred  to  speak  of  tho  virus  of  syphilis 
rather  than  of  its  microorganism  which  had  already  been 
discovered  for  three  years. 

.'Vt  last  the  German  Academy  of  Science,  at  the  instiga- 
tion of  Franz  Schulzc,  the  Professor  of  Zoology  in  Berlin, 
determined  to  devote  serious  attention  to  the  subject.  A 
commission  of  experts  was  appointed.  Fritz  Schaudinn, 
a  young  protozoologist  who  had  already  made  his  name  in 
connexion  with  spirillar  infection  in  birds  and  in  tho 
rclapsins  fever  of  man,  was  entrusted  with  the  actual  work 
of  investigation.  Erich  Hoffmann,  a  recognized  authority 
on  syphilis,  was  associated  with  Schaudinn  in  the  rcsearcli 
that  he  might  act  from  the  clinical  side.  By  good  luck  the 
very  first  case  examined  showed  a  number  of  motile 
spirilla  which  were  at  once  obvious  to  tho  trained  eye  of 
Schaudinn.  Tlio  patient  was  seen  on  March  3rd,  1905. 
She  was  found  to  have  a  primary  chancre  on  the  left 
labium  majus,  with  several  Blightly  ulcerated  papules  on 
tho  vulva.  Subsequent  examination  of  other  cases  of 
Ryphilis  showed  the  existence  of  similar  spirilla  in  varying 
numbers,  both  in  the  primary  and  secondary  stages. 
Schaudiun'a  familiarity  with  protozoa  soon  enabled  him  to 
group  thcso  organisms  into  two  classes — tho  Spirochacta 
Tcfringcns,  tho  larger  organisms  witli  few  spirals  and 
deeply  staining,  and  tho  Hpirocluicta  pallida,  smaller, 
more  sleuder,  witli  nnmorous  spirals  and  staining  with 
difficulty.  Ho  furtbcr  dotemiinod  that  tho  Spirochacta 
rrfrinijcna  is  found  in  non-syphilitic  affections  as  well  as 
in  some  ulcoratf;d  syphilitic  lesions,  and  that  Spirochaeta 


pallida  is  found  only  in  KvphiliH. 

;ry   arouscJ 
troverHy,   and    I    well    remember   tho   prido   with    which 


Tho  discovery  aroused   groat   interest  and   much  con- 


.Mrtchnikoll  demonstrated  the  spirochacto  to  us  at  tlie 
liiHtitiit  Pastour  in  Paris  on  May  13tli,  1905.  Schaudinn's 
conti'ntifin  tlitit  the  Spirochacta  pallida,  was  tho  cause  of 
Hypliilis  was  further  Htrcngthcnud  by  the  discovery  of  tho 
c>rganiHin  in  tho  liver  and  spleen  of  an  infant  with  con- 
llcnital  syphilis,  and  it  is  now  generally  adiiiitted  that 
..,-..i..i,    ;,,  ;i  chronic  spirilloHis.    The  di.tfiiHe,  therefore,  has 

■  I  its  claim  to  bo  conHidfreil  infective,  nnd  its 
,  .  -LicH  aro  explained  by  the  fact  that  tho  infecting 
OKent  IN  a  protoiioon  and  not  a  protophyto  like  tho  bacteria 
and  micrococci  causing  the  other  diseaMes  in  allied 
IJroupH.  Sr.'liuiidinu,  having  c'iin|ili!lcd  his  life's  work,  died 
n'    linirihiirg  of   an  obscure  pelvic  siiiipnration   on   .liiuo 

'■,  nt  the  ago  of  34.     A  man  of  modi^st  and  retiring 

■I,  wliouo  friundship  it  wivs  a  pleasiiro  to  have, 

■  II    liavo   boon  spared   to  mako  further 

I'.nco  ot  protozoology,  wliich   ho  hiid 

OH'     I  t,  ;  1   i.wn. 

•^''  in  tho  mennlinio,  hft<l  boon  doing  equally 

( '    ■     •■   "       '     'v  (if  syphilis,  lln  showed 

'.I  (iidy  upon  tho  higher 
I    ......    ,    :,  .,  .....^  ,.;...  J J,:,  uud   his   cxperiuunts 


proved  that  sjrphilis  was  not  a  purely  human  disease,  as 
was  generally  stated,  and  that  the  infection  was  in  the 
earliest  stages  as  purely  local  as  tetanus  or  hydrophobia. 
He  showed  that  it  took  an  appreciable  time  for  the  infec- 
tiou  of  syphilis  to  become  generalized,  and  he  was  so  Bur& 
of  tho  truth  of  this  important  fact  that  he  allowed  one  of 
his  pupils  to  bo  inoculated  from  two  patients  who  had 
syphilis,  to  wait  an  hour  after  the  inoculation,  and  then  to 
have  the  virus  destroyed  by  the  inunction  of  a  mercurial 
ointment  which  was  rubbed  in  for  five  minutes.  .\  monkey 
inoculated  at  the  same  time  and  from  tho  same  cases 
developed  a  chancre.  It  was  not  treated  by  inunction  of 
the  mercurial  ointment.  The  inoculations  were  performed 
on  February  1st,  1906. 

The  Wasseem.ann  Re.4.ction. 

Various  observers  had  worked  from  time  to  time  at  the' 
serum  reaction  of  syphUis,  hoping  to  obtain  by  this  means 
a  test  for  the  disease.  In  1906,  Wassermann,  Neisser,  and 
Bruck  drew  attention  to  tho  syphilitic  reaction  which 
is  now  commonly  known  as  Wassermanu's  test.  It  is 
based  upon  the  reaction,  first  published  in  1901  by  Bordet- 
Gengou,  that  haemolysis  is  prevented  when  the  complement 
has  first  been  iucubated  in  the  presence  of  cholera  vibrios 
together  with  cholera  immune  serura.  What  was  true  of 
cholera  proved  to  be  true  of  typhoid,  and  hence  came 
Widal's  test.  ^Miat  was  true  of  enteric  was  also  shown  to 
be  true  for  syphilis,  and  thus  Wassermanu's  test  came  into 
use.  The  reaction  was  developed  by  experiments  upon. 
apes,  and  as  it  proved  to  bo  reliable  in  their  case  it  was 
soon  emploj'cd  for  the  recognition  of  syphilis  clinically. 

The  general  outcome  of  the  work  of  Wassermann,  Neisser, 
and  Bruck  has  been  to  show  that  a  positive  reaction  ia 
given  by  syphilitic  patients  from  five  to  eight  weeks  after 
infection — that  is  to  say,  from  the  tenth  to  the  thirtieth 
day  after  the  appearance  of  tho  primary  sore,  although  the 
reaction  has  occasionally  boon  positive  as  early  as  the 
eighth  day.  The  reaction  is  not  tho  earliest  sign  of  the  dis- 
ease, therefore,  nor  is  it  the  first  proof  that  the  syphilis  has 
become  gcncralized,because  excision  of  the  soro  as  soon  as 
the  test  has  become  positive  has  still  been  followed  by 
syphilitic  manifestations  in  the  ordinary  way.  The  blood 
is  usually  employed  for  Wassermann's  tost,  but  the 
cerebro-spiual  fluid  has  also  been  used  with  great  success, 
more  especially  in  cases  of  parasyphilis.  Major  Harrison 
states  that  in  489  cases  where  the  test  was  applied  it  was 
positive  in  71.8  per  cent,  of  cases  of  primary  syphilis,  in 
90  per  cent  of  cases  of  secondary  syphilis,  and  in  83.5 
per  cent,  of  tertiary  syjihilis.  It  was  only  positive  iu 
50  per  cent,  of  patients  who  were  tested  during  tho  latent 
periods — that  is  to  say,  when  thcro  wore  no  active 
syphilitic  manifestations;  but  it  was  positive  in  80-90  per 
cent,  of  cases  of  general  paralysis  of  tho  insane,  and  in 
50-75  per  cent,  of  I'ases  of  tabes. 

Major  Harrison  is  justified  in  stating: 

Tho  value  ot  the  Wasaermaiin  tost  lies  in  the  fact  that  it 
enables  a  iliii^jnOHis  of  syphilis  to  bo  muclo  iu  many  cases  from 
tho  llftceiitli  ilay  after" tlio  apiicarancc  of  the  sore,  and  from 
tiiri'o  wookB  to  a  niontli  earlier  than  any  anuistauoo  could  bo 
derived  truin  cliuiciil  nielhoilH.  Its  vahio  in  this  respect  may 
not  be  art  Kreiil  durini^  tlio  Becoiulaiy  staRe,  bccauno  the  clinieul 
bigiiH  arc  tlioii  Bunioiciitly  cUar.  but  in  Btjijjes  Inter  Ibiiii  tho 
Bocoudary,  where  tho  nialivdv  freiiuently  maiiifoBls  ilBelt  in  a 
manner  "wlileli  docs  not  diHplay  tho  tnio  oharaotor  of  tho 
undorhinK  diseaHO,  the  tout  inuBlboof  tho  greatest  aBsislanco 
InatlordiiiK  evi.lenco  that  tho  patioiit  ia,  at  any  rate,  BufforinR 
from  BypbiliH  in  a  more  or  le«H  aotivo  form.  Wft«serniiinn'9 
reaction  ih  also  said  to  occur  in  Hlecpini^  BicUnesB,  wliieh  in  also 
a  IrypanoHoniiiiHiH,  and  in  Hume  iiihcb  of  malaria,  but  for  nil 
practical  jMirpoKeH  a  patient  in  KiiKlaiid  who  givos  a  po.sitivn 
WoKHerniiHin  rrnctlon  in  infected  with  .SViirocfinf/a  ^alf iil<i,  and 
ig  therefore  iiyphilltio.     (.1  iS';/«(i»i  <>/  Siliihilin,  vol.  Vl,  p.  175.) 

A   negative  WasHernmnn  reaction  does  not  necessarily 
exclude  syphilis,  but  if  it  is  repoatcdly  negative  when  thfl 
jiaticnt  is  not  taking  mercury,  ho  is  probably  not  syphilitic, 
for  no  spirochacto  iiift^ction  exists.     The  reaction  is  by  U" 
means  ideal,  and  will  proh^ibly  prove  capable  ot  iiiipiove 
niont.     At  present  it  is  useful  for  a  variety  of  piirpoHcH.  ami 
it  is  clearly  an  advance  towards  accurate  scientific  kno" 
ledge.     It  has  shown  already  that  the  earlier  a  coiirHc  ■ 
mercurial    treatment  is   begun    in    acquired   syphilis   tho 
sooner  does  tho  reaction  become  negiilivi".      It  has  thus  set 
aside,  onco  and  for  all,  tho  teaching  that   nieniiirial  treaty 
niont  should  not  bo  conimcncod  until   tho  appearance  ot 
"  Bocoudary  "  symptoms.     Tho  tost  can  also  bu  »pi'l'cd  to 
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measure  Uic  utility  ot  other  forms  of  ontisypbilitic  trcat- 
Toent,  and  it  has  met  with  marked  success  in  gauging  the 
^uihic  of  the  various  organic  compounds  of  arsenic.  A  time 
huiit  lias  hitherto  been  employed  in  the  treatment  of 
syphilis,  the  limit  being  quite  arbitrary  and  varying  witli 
each  surgeon's  experience  and  preconceived  ideas.  It 
seeuis  probable  tliat  by  using  the  Wasscrmanu  test  wo 
shall  bo  able  to  say  when  the  spirochaeto  infection  has 
been  destroyed  and,  consequently,  when  mercury  and 
arsenic  may  bo  safely  discontinued.  And  if  wo  can  say 
when  syphilis  is  cured  we  shall  also  be  able  to  answer  tho 
many  important  subordinate  questions  which  hang  upon 
tho  main  issue.  Tho  test  also  serves  to  ditlercntiate  those 
difficult  cases  of  aneurysm,  phthisis,  white  swelling  of 
joints,  and  tumours  of  the  testicle,  by  showing  wliich  ai'O 
<!id  which  are  not  duo  to  spirochaeto  infection.     It  is  said, 

"1 — but  of  this  I  have  no  experience — that  in  infants  it  will 
liistiuguish  between  hei'oditary  syphilis  and  syphilis 
which  has  been  acquired  during  or  shortly  after  birth.  I 
"coiifcss  that  it  took  mo  some  time  to  appreciate  tho  value 
I  r  Waesermann's  test,  and  that  at  first  I  was  iucliucd  to 
iMidervaluo  it,  but  a  better  acquaintance  with  its  help  in 

iilicult  and  doubtful  cases  has  led  mo  to  think  very  highly 

I  it. 

The  Principles  of  Mbrcukial  Treatment. 

Tho  cause  of  syphilis  being  known  and  a  test  having 
been  obtained,  it  has  at  last  become  possible  to  employ  a 
rational  treatment.  Before  1905  it  was  indeed  recognized 
that  tho  disease  could  no  longer  be  treated  in  a  routine 
manner,  but  that  each  patient  must  be  considered  indi- 
vidually. It  was  recognized,  too,  perhaps  on  the  analogy 
oi  influenza,  that  syphilis  always  picked  out  tho  weakest 
tissues  in  tho  body,  or  perhaps  it  would  bo  more  correct  to 
say  the  tissues  which  had  been  subjected  to  tho  greatest 
physiological  strain.  In  one  person,  therefore,  tho  bones 
sutler  most,  in  another  tho  skin,  in  another  the  mucous 
membrane,  in  another  tho  heart  and  arteries,  aud  in  yet 
another  the  central  nervous  system.  Jlany  tissues  may  be 
affected  in  a  minor  degi-ee,  but  tho  brunt  of  the  disease  is 
generally  borne  by  one  or  more  .structures. 

Little  by  little,  too,  it  had  been  learnt  that  syphilis  was 
curable  when  treatment  was  persisted  in  for  long  periods 
of  time,  and  that  so  long  as  mercury  was  given  the  par- 
ticular preparation  was  of  less  importance  than  the  dura- 
tion of  its  administration.  The  adjuvant  drugs,  upon  which 
too  high  a  value  had  been  placed  when  mercurj'  was 
dreaded  on  account  of  the  reckless  manuer  in  which  it  had 
been  given,  were  gradually  relegated  to  their  proper  posi- 
tion. Potassium  iodide,  guaiaeum,  sarsaparilla,  arsenic, 
and  tho  whole  group  of  "blood  puiilicrs"  were  made  to 
give  way  to  mercury  by  those  who  had  the  interest  of 
their  patients  at  heart  and  were  not  blinded  by  prejudice. 
Formerly,  as  I  have  said,  our  masters  taught  by  precept 
and  practice  that  it  was  enough  to  treat  a  patient  when 
and  so  long  as  he  had  manifest  signs  of  syphilis.  Even  at 
Aix  active  treatment  alternated  with  long  periods  of  inter- 
mission. For  somo  years  before  1905  the  prognosis  of 
sypliilis  had  become  more  settled,  and  in  place  of  a  cheery 
optimism  that  tho  disease  wouI<.l  work  itself  out,  or  tho 
black  pessimism  that  "  once  syjihilitic  always  syphilitic,"  a 
patient  would  bo  told  tliat  a  well  regulated  and  prolonged 
course  of  mercury  afforded  him  a  fair  chance  of  complotc 
recovery  without  any  of  the  disastrous  results  associated 
with  salivation.  Precautions  wcro  taken  to  put  the  patient 
into  tho  best  state  of  health  to  meet  such  a  course,  and  tho 
more  especial  sources  of  danger  were  foreseen  and,  as  far 
as  possible,  guarded  against.  The  mouth  and  teeth  were 
put  into  the  most  favourable  hygienic  condition  ;  the  state 
of  the  alimentary  canal  was  regulated,  and  it  was  under- 
stood broadly  that  whatever  might  be  the  cause  of  syphilis 
its  virus  acted  most  powerfully  in  tho  presence  of  pyogenic 
micro-orgauisius,  and  upon  parts  where  there  was  a  con- 
tinuously increased  blood  supply. 

Meiciuy  was  given  in  every  case  ot  venereal  nicer  bo  long 
ns  the  cause  was  unknown,  and  so  long  as  a  single  poison 
was  thought  to  bo  capable  nt  producing  either  syphilis  or 
soft  sores.  No  question  of  diagnosis  arose  imtil  it  was 
recognized  that  tlii-ro  wore  two  poisons,  tho  one  requiring 
!  lorciiry,  thnothercurablo  without  it.  Tho  typical  hard  aoro 

f  syphilis  and  the  multiple  soft  sores  were  not  difficult  to 
.iistinguish,  lint  as  tho  general  health  of  tho  population 
improved,  driuk  became  less  fashionable,  and  cleanliness 


was  held  in  higher  esteem,  the  hard  sore  began  to  lose  the 
characters  assigned  to  it  classically,  aud  the  differential 
diagnosis  between  it  and  a  chancroid  became  less  easy.' 
The  "  parchment  sore  "  was  described,  and  later  the  non- 
indurated  syphihtic  sore.  The  dread  of  mercury  persisted, 
and  for  fear  of  giving  it  uimecessarily  the  patient  was  left 
mitrcate<l  until  ho  showed  unmistakable  signs  of  syphilifi. 
Perhaps  the  last  thing  learnt  was  that  the  poison  of  soft 
sores  and  the  virus  of  syphilia  were  not  mutually  antagon- 
istic, and  that  it  was  quite  usual  for  a  patient  to  become 
infected  at  the  same  time  with  chancroids  and  syphilis. 
(Jareful  treatment  would  core  the  soft  sores  before  the 
incubation  period  of  sj'philus  had  expired,  and  the  mora 
serious  disease  might  thus  manifest  itself  when  a  favour- 
able prognosis  had  already  been  given.  From  this  danger 
wo  aro  saved  by  the  timely  use  of  Wassermann's  test. 

iilue  pill,  blue  ointment,  and  grey  powder  served  for 
many  years  as  the  vehicles  by  which  mercury  was  intro- 
duced into  the  body  of  a  patient  with  syphilis,  but  tho 
advance  of  chemistry  and  improvements  in  pharmacy, 
with  thegradual  aboUtion  of  routine  treatment,  have  led  to 
tho  production  ot  a  great  variety  of  mercurial  preparations 
and  a  more  varied  method  of  administration.  A  great  step 
in  advance  w'as  made  when  tho  broad  principle  was  estab- 
lished that  mercury  was  the  only  euro  for  syphihs,  and 
that  it  did  not  matt<;r  very  much  how  it  was  given. 
Practitioners  still  exist  whopin  their  faith  on  a  single  form 
of  the  drug  and  on  one  method  of  administration.  It  is 
abundantly  clear  that  any  method  and  any  preparation  is 
equally  eflicacious  if  it  introduces  sufficient  mercury  into 
the  system  and  for  a  sufficient  length  of  time  to  destroy 
tho  spirochaetes  and  the  products  of  their  action.  We  do 
not  yetlinow  and  we  have  still  to  learn  by  scientific  means 
how  much  mercury  must  bo  given  aud  how  long  a  time  it 
requires  completely  to  destroy  the  infection.  Personally, 
I  thinlv  that  small  do-ses  for  long  periods  of  time  are  no 
less  effectual  than  larger  doses  for  the  same  period,  aud 
tho  small  doses  aro  certainly  less  dangerous.  Tho  time 
has  almost  arrived  when  we  shall  cease  to  guess,  because 
tho  accumulated  experience  of  many  Wassermanu  testa 
will  enable  us  to  give  a  certain  answer. 

There  is  no  need  to  employ  one  preparation  of  mercury 
exclusively  even  for  the  same  individual.  Grey  powder, 
pcrchlorido  of  mercury,  and  the  iodides  of  mercury  aro 
interchangeable  with  good  results.  Neither  is  the  adminis- 
tration method  of  the  first  importance.  Inunction,  pills, 
draughts,  and  powders  held  undisputed  sway  for  many 
years.  It  is  only  withiu  our  own  memory  that  these  means 
have  been  displaced  to  any  gi-eat  extent.  When  mercury 
was  given  for  a  short  time  to  cure  symptoms  a  course 
was  no  great  hardship,  but  as  soon  as  it  was  given  for  pro- 
longed periods  to  cure  tho  disease  a  mercurial  course 
became  so  irksome  and  distasteful  to  tho  majority  of 
patients  who  had  acquired  syphilis  that  they  shirked  it 
when  it  was  compulsory,  or  abandoned  it  altogether  when 
it  was  entered  upon  voluntarily.  It  was  often  difficult  in  a 
long  course  to  prevent  gastric  disturbance,  whilst  inunction 
could  rarely  bo  carried  ont  satisfactorily  in  this  country. 
Other  methods  were  sought,  and  foremost  amongst  them, 
was  tho  use  of  intramuscular  injections.  Adopted  on  a 
large  scale  and  with  excellent  results  in  tho  navj'  and  in  tho 
armj',  intramuscular  injections  mark  the  division  between 
the  old  and  tho  new  school  in  tho  treatment  of  syphilis. 
Tho  old  school  believed  in  tho  efficacy  of  largo  doses  ot 
somo  particular  preparation  of  mercury  given  for  short 
periods;  tho  new  school  thinks  that  smaller  doses  cou- 
tiuncd  for  many  months  aro  more  certainly  curative.  It 
remains  for  modern  research  to  show  which  is  tho  better 
method.  Intramuscular  injections  wcro  run  a  little  too 
hard  at  first.  They  were  soon  found  to  bo  unsuitable  for 
every  case,  and  their  careless  or  injudicious  use  was  some- 
times followed  by  untoward  results  which  detrsu^ted  still 
further  from  their  undoubted  merit.  Tho  method  is  now 
finding  its  proper  place  as  a,  valuable  alternative  to  inunc- 
tion and  oral  therapy  in  tlio  treatment  of  syphihs.  Its 
employment  has  emphasized  tho  rulo  that  duration  and 
regularity  of  treatment  aro  of  more  importance  in  the  euro 
of  syphihs  than  tho  quantity  ot  mercury  given  or  the  exact 
method  by  which  it  is  administered. 

Treatment  by  Absenic  Compounds. 
linowlcdgo  had  proceeded  thus  far  in  1905  when  tlie  dis- 
covery of  the  spirochaeto  enabled  syphilis  to  be  classified 
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as  a  form  of  infective  disease,  other  groups  of  whioli 
were  well  known.  Hitherto  it  had  heen  considered  a 
disease  apart,  now  it  fell  into  its  proper  place  in  the 
scheme  of  classification  of  disease.  Dr.  II.  Wolfcrstan 
Thomas,  of  the  Liverpool  School  of  Troi)ical  Medicine, 
published  the  results  of  his  treatment  of  trypanosomiasis 
with  atoxyl,  an  aniline  compound  of  arsenic.  The  paper 
appeared  "in  the  British  Medical  Journal  of  May  27th, 
1905  (vol.  i,  p.  1140).  The  results  were  so  satisfactory  that 
by  parity  of  reasoning  atoxyl  was  soon  used  in  the  treat- 
ment of  syphilis,  at  first  for  the  disease  produced  espcri- 
tnentally  in  animals  and  afterwards  in  human  syphilis. 
The  drug  relieved  the  symptoms,  but  was  found  to  be  so 
uncertain  and  dangerous  in  its  action  that  its  use  was 
abandoned.  It  more  than  justified  its  existence,  however, 
because  Ehrlich,  with  the  help  of  Hata  and  'NVertheim, 
started,  from  it  as  a  basis,  upon  an  elaborate  experimental 
research  into  the  action  of  the  organic  compounds  of 
arsenic  as  destructive  agents  for  pathogenic  parasitic 
protozoa.  Experimenting  at  first  with  the  pcntavalent 
arsenic  molecule  contained  in  atoxyl  they  were  soon  led  to 
the  conclusion  that  the  trivalent  molecule  was  a  more 
potent  germicide,  whilst  it  had  a  less  poisonous  action 
upon  the  tissues  of  the  host.  Various  organic  compounds 
of  arsenic  were  successively  produced  and  were  put  to  the 
test  of  experiment.  Many  were  clearly  unsuitable,  and  as 
Ehrlich's  work  was  purely  scientific  he  did  not  trouble  to 
give  names  to  the  various  products,  but  contented  himself 
with  numbering  them.  The  task  is  not  yet  ended,  but 
occasional  halts  have  been  made  when  some  service- 
able body  was  obtained.  No.  418,  or  arsenophcnyl- 
glycin,  appeared  for  a  time  to  answer  the  expectation  of 
the  master  who  started  in  quest  of  a  substance  which 
uhould  destroy  all  the  pathogenic  protozoa  with  the  least 
possible  injury  to  the  infected  tissues.  Further  work 
showed  that  No.  592  or  di-oxy-diamido-aratnobenzol  was 
more  useful,  and  in  1909  the  hydrochloride  of  this  body 
wa.s  prepared  as  No.  606,  and  sold  as  a  commercial  j)rothict 
under  the  name  of  "salvarsan.''  The  remedy  proved  very 
serviceable,  but  it  required  a  little  additional  preparation 
before  it  could  be  injected,  and  it  had  to  be  given  care- 
fnllj'.  It  was  not,  therefore,  ideal,  and  the  quest  con- 
tinued. Early  in  the  present  year  "  914  "  came  into  uso 
under  the  name  of  "nco-salvarsan."'  It  lias  the  advantage  of 
being  soluble  in  cold  water,  ol  not  requiring  any  special 
preparation  before  it  is  injected,  and  of  being  at  least  as 
efiicacious  as  salvarsan.  The  dose  of  salvarsan  was 
0.6  gram,  and  of  iioosalvarsan  0.9  gram  :  but  salvarsan 
was  best  administered  in  a  pint  of  sterilized  salt  solution 
at  a  t<:mpcraturc  of  105'  V..  whilst  nco-salvarsan  only  needs 
to  be  dissolved  in  6  oz.  of  freshly  distilled  water  at  a  teni- 
poraturo  of  60'-'  to  70'  V.  Both  salvarsan  and  nco-salvarsan 
hIioiiM  only  bo  dissolved  immediately  before  tlioy  are  used, 
lis  prolonged  soUition  seems  to  alter  their  chemical  proper- 
ties. Both  preparations  are  ns  interesting  scientitically  as 
they  proniiso  to  bo  valuable  curalivoly.  'J'liey  are  of 
Hcientilic  interest  because  it  is  the  first  time  that  phar- 
macology lias  embarked  deliberately  upon  the  preparation 
of  a  highly  complex  body  designed  to  destroy  infective 
iiii'-rO'OrganiHMis.  Tlio  jjroblcm  lo  be  solved  was  wholly 
(JilTercnt  from  that  which  has  provided  the  vaccinos  and 
HoruiiiN  with  which  we  are  familiar.  These  aim  at  teaching 
the  tJHhiii'H  Ut  light  their  own  battles.  Klirlidi  and  his 
fi:llow  workors  design  to  poison  the  inficling  organisms 
without  injuring  tlio  tissues  of  tlio  host,  and  without 
u<:'''  Hsarily  calling  upon  tlioHO  tissues  to  take  any  share 
in  tlio  pifK-ens.  It  is  pioneer  work,  tliorefore,  of  the 
highi'Ht  urd'T,  not  d'-aliiig  with  any  iii<lividual  disoiiso,  but 
■Willi  the  cntiHO  which  proilin'cs  a  wholo  group  of  tlisoasOK, 
•  ill  one  of  which  may  iliffi-r  widely  in  its  hyniptoms  and 
.If.  itH.  KyphiliH,  forliinately,  is  uinong'it  llio  grouj) 
of  spirillar  diiicaHCH  wliicli  lias  lieen  first  attarkcil, 
find  llio  work  lias  been  crowned  with  reiimrkablo 
rii' . . -ii,.  f;,,t  ahsohitn,  o(  rourse,  lj«auHe  reactions  which 
(I,,  AIT  adtiilritlily  in  tho  lahonitory  aro  liy  no  iiieans 
'"I'f"  I  at   the  iK-dsiile,  whore  ilin   ennilitioiiH 
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roused  by  them  iuto  sufacient  activity  to  cause  tha 
Wassormann  reaction  to  become  positive  where  before  their 
injection  it  had  been  negative.  Salvarsan  and  neosalvarsan, 
therefore,  may  be  used  as  tests  for  the  presence  or  absence 
of  spirochaetes,  and  it  will  be  possible  by  their  means  to 
say  whether  or  not  a  patient  is  cured  of  syphilis.  We  are 
not  yet  able  testate,  however,  the  exact  destructive  actiou. 
of  these  remedies,  nor  how  far  their  effects  are  lasting.  It 
was  hoped  ou  their  first  introduction  that  a  single  injection, 
would  be  sufficient  to  destroy  all  the  spirochaetes.  Suck 
a  result  seemed  unlikely,  and  the  hope  has  not  been  boruo 
out  after  a  more  extended  experience.  The  general  con- 
clusion arrived  at  is  that  the  earlier  salvarsan  or  neo- 
salvarsan is  given  after  infection  the  greater  and  more 
lasting  is  its  therapeutic  value,  but  in  all  cases  tho 
injections  must  be  repeated  at  comparatively  short 
intervals. 

My  house-surgeons  at  St.  Bartiiolomew's  Hospital  havo 
made  great  use  of  salvarsan  and  more  recently  of  neo- 
salvarsan. Their  results  have  been  very  satisfactory  in 
causing  the  speedy  disappearance  of  signs  and  in  giving 
relief  to  tho  symptoms  of  syphilis.  I'liey  find  tiiat  a 
primary  sore  disappears  more  rapidly  after  an  intra- 
venous injection  of  salvarsan  or  of  neosalvarsan  than  whca 
mercury  is  given ;  that  gummatous  ulcerations  repair 
rapidl}':  that  ulcerations  of  tho  tongue  with  leucoplakia, 
which  are  in  the  condition  known  as  precancerous,  clear 
up  wholly  if  cancer  is  not  actually  present,  but  only  to  a 
modified  extent  if  the  deeper  tissues  have  already  beconio 
involved  in  an  epitholiomatous  growth.  They  have  found, 
too,  that  the  pain  of  periostitis  and  of  osteitis  in  patients 
who  have  acquired  or  congenital  syphilis  is  markedly 
improved.  The  results  have  not  been  so  satisfactory, 
indeed  they  are  negligible,  as  might  havo  been  expected, 
in  cases  of  extensive  syphilitic  necrosis  of  bone  where  th? 
pathological  condition  is  due  rather  to  the  action  of 
pyogenic  organisms  tbau  to  tho  Sj>irocliacfa  jyallida. 
Neitho"  lip.ve  good  results  been  obtained  iu  cases  of  sj-m- 
raetricai  synovitis  of  the  kuecs,  which  we  are  accustomed 
to  speak  of  as  "  Glutton's  joints,"  possibly  because  there  is 
a  tuberculous  as  well  as  a  syphilitic  infection  iu  the 
children  who  suffer  from  theiu. 

Good  as  these  results  arc,  I  do  not  think  that  the  timo 
has  come  or  that  it  will  come  for  several  years  when  wo 
should  pin  our  faith  entirely  to  these  arsenic  compounds 
as  a  cure  for  syphilis.  They  m.iy  and  ought  to  be  given 
iu  tho  treatment  of  syphilis  with  a  view  to  shorten  tho 
courso  of  the  disease,  but  mercury  should  also  bo  adminis- 
tered by  somo  of  tho  ordinary  methods  and  for  tho  usual 
length  of  time,  lest  in  tho  end  wo  find  that  wo  have  trusted 
too  implicitly  to  an  incomplete  scientific  exp3riiueut.  It 
is  only  three  years  since  salvarsan  was  introduced.  It  has 
already  been  improved  upon,  and  the  tecliniquo  of  its 
administration  has  been  Biiniilifud.  Tho  progress  and 
the  results  are  most  satisfactory,  but  as  tho  administration 
of  these  arsenic  compounds  is  not  incompatible  with  tiie 
uso  of  mercury,  every  patient  with  syphilis  should  bo  pro- 
tected from  ail  risk  of  failure  by  the  employment  of  both 
remedies.  The  final  results  to  be  obtained  from  arseniu 
are  still  unknown  ;  wo  are  well  acquainted  with  tho  cflcots 
of  mercury,  and  its  limitations  are  known. 

What  lias  boon  said  this  evening  will  show  that  the 
knowleilgo  and  treatment  of  syphilis  has  been  system- 
atized and  improved  in  a  remarliiiblo  manner  in  our  own 
lifetime.  But  if  iinu'h  has  lucn  done  iiuieh  still  remains 
to  l)o  done.  'I'lio  diieovi  ry  Hint  ft  spirorlineto  is  tlio 
cause  of  syphilis  gives  an  individual  and  human  inleiost 
to  the  peculiariti(^B  and  behaviour  of  protozoa  when  tlii'y 
have  loarnt  to  becoino  puiMsitie.  A  largo  amount  of 
research  1ms  been  devot<Ml  to  the  life-history  ot  tlio  proto- 
phytes,  but  much  less  attention  has  lieoii  given  lo  tlio 
protozoa  about  wliii  li  nearly  everything  has  still  to  Ikj 
learnt.  It  is  certain  thai  I  lie  tissues  of  ilie  body  are  able 
to  doslioy  them  in  many  cases,  oven  when  they  appear  to 
iiave  gained  a  Bocuro  loilgoment,  for  tlio  spontaneous  ciuo 
n(  syphilis  is  of  no  infreqiii'iil  ocourn'noe.  It  is  oqiiMlly 
ri'rtain  that  they  havo  a  reiiiarkuble  power  of  reiuainiiig 
latent  for  indefinite  periods.  Ill  their  iioriniil  life-hislory 
they  show  this  proclivity,  h(ieaiiHo  in  piUiciits  siifTcnii'; 
from  syphilis  periods  of  Hei'iiiiiigly  ])iMfecl  lieallli  aio 
inlersperHed  with  recurieiit  perii)il»  in  v.liich  higns  of  tho 
diseaiio  oro  iiiaiiitcHt.  1  luring  Iheso  periods  of  inm-tioii 
tho  Hpirochaotca  may  bo  roused  by  Iho  odmiuiHtraliuu  ol 
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Hulvarsan  in  many  cases  and  by  mercury  less  frequently, 
and  there  arc  few  practitioners  who  have  not  seen  the 
signs  of  syphilis  become  worse  or  more  generalized  whilst 
tho  patient  was  upon  a  mercurial  course.  Hardships, 
deviations  from  good  health  andothcr  debilitating  iufluencos 
will  often  provoke  syphilitic  symptoms  which  might 
otherwise  have  remained  in  abeyance.  It  will  bo 
intcrestiu','  to  learu,  as  we  probably  shall  do  in  the 
future,  how  and  why  theso  intermissions  occur.  There 
is  already  souie  evidence  to  show  that  tho  infective 
protozoa  pass  a  part  of  their  life-cycle  in  a  resting  stage, 
during  which  they  are  uudiscovcrable  by  any  microscopical 
examination  known  to  us  at  present.  It  is  assumed  that 
they  become  intracellular  during  this  period,  but  more 
must  bo  learnt  about  them  before  any  definite  statement 
is  possible,  and  the  resting  stage  may  prove  to  bo  only  one 
of  many  interesting  peculiarities  serving  to  distinguish 
protozoal  infection  from  that  o£  the  vegetable  microbes. 

Lastly,  tho  important  question  arises :  What  should  be 
the  treatment  for  a  case  of  syphilis  as  it  is  seen  in  general 
practice?  Tho  broad  answer  is:  Make  sure  of  your 
diagnosis,  and  make  sure  of  it  as  early  as  possible.  This 
can  bo  done  soon  after  the  initial  lesion  has  appeared  by 
finding  spirocbactes  in  the  chancre  either  by  means  of 
tho  ultramicroscopo  or  by  the  Indian  ink  method.  The 
diagnosis  being  thus  made,  it  can  be  confirmed  in  a  short 
iimo  by  employing  Wassermanu's  test.  It  is  not  desirable 
to  await  this  confirmation,  because  tho  eai'licr  the  organic 
arsenic  compounds  are  given,  tho  better  are  the  results 
obtained  from  them.  Neosalvarsan  should  bo  given  by 
intravenous  injection,  and  it  should  bo  followed  at  once  by 
a  systematic  course  of  mercury.  The  neosalvarsan  should 
be  given  on  the  clear  understanding  that  a  single  injection 
■will  not  be  sufficient  except  in  very  exceptional  cases,  and 
it  should  not  bo  postponed  because  tho  patient  thinks  it 
will  do  just  as  well  later.  The  experience  already  gained 
shows  that  the  later  it  is  given  in  the  coarse  of  the  disease 
tlio  less  marked  are  its  effects,  and  the  more  frequently 
iiust  the  injection  be  repeated.  On  the  other  hand,  there 
till  too  great  a  tendencj'  to  rely  exclusively  upon  tho 
inic  compounds  of  arsenic,  and  it  is  necessary  there- 
■  to  repeat  that  for  the  present  nco-salvarsau  must 
ays  bo  associated  with  a  regular  course  of  mercury 
r  utrolled  by  repeated  Wasscrmann  tests.  These  tests 
should  be  made  during  tho  intervals  when  mercury  is  not 
'  ing  taken,  for  tho  presence  of  mercurj' may  render  the 
I    negative,    although   the    spirochaete   infection   still 

i  .  r:lists. 

Potassium  iodido  should  bo  reserved  for  tho  later 
stiigcs  of  syphilis,  and  it  should  be  given  in  short  courses 
of  10  or  15  grains  three  times  a  daj'.  I  do  not  believe  it  is 
useful  in  the  earlier  stages,  as  there  is  no  evidence  that  it 
ill  stroys  the  spirocbactes,  and  it  is  wasteful  to  order  it 
in  5  grain  doses  to  bo  continued  indefinitely,  as  is  too  often 
done,  because  the  tissues  quickly  become  habituated  to  its 
presence,  and  excrete  it  as  rapidly  as  it  is  ingested.  In 
the  light  of  our  present  knowledge,  a  patient  is  cured  of 
syphilis  when  ho  has  been  through  a  prolonged  course  of 
mercury,  and  repeated  tests  have  shown  that  tho  Wasser- 
mann  reaction  is  negative  even  when  neosalvarsan  has 
been  employed  as  a  provocative,  and  it  he  has  remained 
free  from  signs  and  symptoms  for  a  year  after  cessation  of 
all  treatment. 
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The  following  case  is  of  interest,  as  in  the  past  five  ycai-s 
novocain  has  come  so  nnicli  more  into  general  use  that  it 
is  important  for  those  who  are  administering  it  frequently 
to  have  brought  to  their  notice  any  caso  of  true  or  alleged 
poisoning. 

K.  P.,  an  unmarried  fiirl  aged  20,  in  iloraestio  service,  at 
'^1  11. m.    on    November  6th  wag    injected  with  40  minima  of 

'  per  cent,  solution  of  novocftin  to  have  tlirco  n|ipcr  incisors 

lacteil.      Tho    operation  was    successfully  performed,   tlio 

I  I' lent  stating  afterwards  that  she  felt  perfectly  well.     Slio 

V.  out  bomc  to  supper  with  her  parents,  returuiug' later  to  her 


mistress's  honse,  where  she  carried  out  her  usiul  duties,  and 
went  to  bed  apparently  in  fs'ood  health  at  10  p.m. — that  is,  five 
hours  after  the  administration  of  the  novocain. 

The  following  morning  ber  mistress  called  her  as  usual;  she 
was  unable  to  get  a  reply  and  allowed  her  to  sleep  on.  Tho 
maid  remained  uuconsoious  for  the  next  twenty-ioar  hours, 
and  her  mistress,  becomiuf,'  alarmed,  sent  for  a  doctor,  who 
pronounced  her  to  bo  suftermg  from  cocaine  poisoning.  The 
girl's  parents  were  then  communicated  with,  and  at  their 
desire  one  of  us  (S.  G.)  saw  her  at  11  a.m.  on  November  8tfa, 
about  forty-two  hours  after  the  extraction  of  the  teeth. 

Tho  patient  was  a  well'dcvclo[)cd  muscular  girl  wlio  rather 
presented  the  ajipearance  of  a  case  of  cerebral  irritation.  Her 
faco  was  slightly  flushed,  but  respiration,  pulse,  and  tempera- 
ture were  normal.  She  resented  any  interference.  Tho  jaw 
was  tightly  clenched;  she  refused  to  attempt  to  swallow  or  to 
take  heed  of  what  was  said  to  her.  She  kept  her  eyes  firmly 
closed;  on  opening  them  the  pupils  were  equal  and  dilated; 
they  reacted  to  light.  The  deep  and  superficial  reflexes  wero 
normal.  She  had  passed  neither  urine  nor  motion  under  her. 
The  bladder  was  found  to  be  nearly  empty,  although  according 
to  the  history  she  had  been  in  an  unconscious  condition  about 
thirty-eight  hours.  What  Urine  there  was  was  normal  in 
consistence.    The  catamenia  had  just  commenced. 

As  e\ery  effort  to  rouse  her  was  useless,  she  was  ordered 
2  minims  of  croton  oil,  to  be  given  in  butter.  By  6  p.m.  she 
had  considerably  improved;  though  still  drowsy  she  would 
answer  questions.  The  bowels  had  acted  as  the  result  of  the 
croton  oil,  and  for  that  purpose  she  had  been  able  to  get  out  of 
bed.  She  had  taken  milk.  Her  jav.-  was  no  longer  clenched, 
and  she  was  now  awake.  Two  hours  later  she  went  to  sleep 
and  slept  until  the  morning,  when  again  it  was  found  to  be 
impossible  to  rouse  her,  and  at  11  a.m.  on  November  9lh  her 
condition  was  exactly  the  same  as  on  the  previous  day.  The 
croton  oil  was  repeated,  with  the  same  effect;  but  when  tho 
patient  got  out  for  the  bowels  to  act  she  was  not  allowed  to  go 
back  to  bed,  but  was  assisted  to  dress,  and  at  6  p.m.  she  opened 
the  door  jjerfectly  recovered,  and  has  remained  well  since. 

Novocain  is  believed  to  be  four  to  six  times  less  toxic 
than  cocaine,  so  that  |  grain,  the  dose  administered,  was 
not  excessive.  Liebl  injected  himself  with  0.4  gram  in 
10  per  cent,  solution  without  producing  any  toxic  sym- 
ptoms; 0.75  gram,  more  than  eight  and  a  half  times  the 
dose  given  to  this  girl,  caused  temporary  inconvenience  for 
one  and  a  half  hours.  Frequently  1^  grains  is  safely  given 
by  lumbar  puncture. 

There  were  no  symptoms  of  poisoning  when  the  girl 
wont  to  bed  five  hours  after  the  operation,  and  when  first 
seen  by  one  of  us  (8.  G.)  it  was  stated  that  she  had  been 
unconscious  thirty-eight  hours  and  yet  there  was  no  dis- 
tension of  tho  bladder  and  her  clothes  were  uusoiled; 
as  soon,  however,  as  the  croton  oil  acted  she  was  obliged 
to  wake  up  because  she  was  under  observation ;  pro- 
bably, therefore,  she  had  seized  her  opportunity  to  urinato 
secretly. 

Tho  curious  relapse  and  ultimate  instantaneous  and 
complete  recovery  combined  with  the  other  points  in  tho 
ease,  all  point  to  it  being  a  case  of  feigned  coma  in  a 
hysterical  subject  rather  than  one  of  toxaemia  due  to  a 
narcotic  poison. 


iHrinonntbit : 

MEDICAL.    SUllGICAL.    OBSTETRICAL, 

RUPTURE    OF   A    DERMOID   CYST  DURING 
PARTURITION. 
I  VENTCRK  to  place  on  record  tho  notes  of  the  following 
case,  as  it  presents  unusual  features. 

At  2  a.m.  on  October  2nd  I  was  called  to  Mrs.  K.,  aged 
35,  who  was  in  labour.  This  was  her  second  pregnancy, 
the  first  child  being  5  years  old.  The  pains  had  started 
nine  hours  previously,  but  were  said  to  have  been  weak 
and  infrequent,  and  the  waters  had  broken  when  tho  pains 
started. 

The  presentation  was  occipito-antorior  vertex,  the  Jtead 
just  engaged  in  the  brim,  and  the  os  was  about  the  size  of 
a  half-crown;  the  pains  wero  very  weak  and  infrequent, 
occurring  about  every  ten  minutes.  Tho  woman's  con- 
dition was  excellent,  sho  wa.s  not  at  all  distressed,  her 
pidse-rate  was  only  84,  and  I  left  her,  returning  abont 
10  a.m. 

1  ler  condition  was  then  about  the  same,  the  pains  still  in- 
frequent ami  weak;  very  little  progress  had  been  mado  ;  at 
1p.m.  very  little  difl'orcuc<^  could  be  noted.  .-Vt  5  p.m.  the  pains 
bad  increased  in  strength  and  wero  more  frequent,  so  tho 
patient  was  put  under  chloroform  ami  forceps  put  on. 
After  tho  first  pull  (which  made  little  alteration)  the  forceps 
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•were  readjusted  and  delivery  easily  effected.  Very  little 
haemorrhage  ensued,  the  placenta  was  easily  expressed 
half  an  hour  later,  and  the  patient  was  left  quite 
comfortable,  with  a  firmly  contracted  uterus  and  a  pulse 

of  90.  .         ^  .  ,       -7  j^ 

On  seeing  her  at  H  a.m.  next  morning  (October  .5rd) 
I  found  that  she  had  been  vomiting  continuously  all  night, 
and  had  been  unable  to  retaia  even  plain  water ;  she  had 
passed  urine,  but  a  soap  and  water  enema  had  had  prac- 
tically no  result.  Her  pulse  was  100  but  fairly  full,  and 
respirations  30.  The  abdomen  was  tympanitic,  generally 
tender  to  light  touch,  distinctly  distended,  and  showing 
6ome  rigidity  of  both  recti  muscles  at  their  lower  ends. 

The  vomiting  continued,  and  I  asked  my  partner  to  see 
her,  when  we  both  agreed  that  surgical  interference  was 
distinctly  indicated.  She  was  removed  to  the  Victoria 
Hospital,  when  Dr.  Silva  Jones,  assisted  by  Drs.  Hinks 
and  Maxwell,  opened  the  abdomen  and  found  a  ruptured 
dermoid  cyst  about  3  in.  in  diameter  growing  from  the 
light  broad  ligament  and  hanging  low  down  in  the  pelvis. 
Apparently  this  had  been  ruptured  by  the  first  pull  of  the 
forceps,  and  allowed  the  easy  passage  of  the  child's  head 
at  the  second  application. 

A  point  of  interest  in  the  case  was  the  violently  irritating 
effect  of  the  dermoid  fluid  contents  on  the  peritoneum,  as 
shown  by  the  immediate  onset  of  the  vomiting,  which 
became  faecal  eighteen  hours  after  the  cyst  was  ruptured, 
and  the  paralytic  distension  of  the  intestine. 

The  woman  is  making  a  good  recovery,  the  only  point  of 
difficulty  being  to  make  tbc  husband  understand  how 
a  ball  containing  teeth  and  hair  came  to  be  inside  his 
wife's  abdomen. 

John-  F.  'W.\lker,  M.B.Lond., 
Eoatbend-on-Sca.  M.B.C.S.,  L.B.C.P. 


A  CASE  OF  SCARLATINA  DURING  THE 
PUERPERIUM. 
I  WAS  very  interested  to  read  Sir  .John  Byers's  paper 
on  "  Rashes  occurring  during  the  Pucrperium  "  in  tlie 
Journal  of  October  26th,  1912.  It  so  happened  that  I 
had  at  that  moment  a  case  of  scarlatina  which  occurred 
on  the  second  day  of  the  puerpcrium. 

I  was  called  in  to  Mrs.  M.,  multipara,  who  was  in  labour,  on 
Octoljer  2nd.  I  arrived  simultaneously  with  the  district  nurse, 
and  found  that  the  child  and  afterbirth  were  both  delivered. 
The  whole  labour  lasted  about  an  hour.  There  was  a  small 
epidemic  of  scarlatina  prevailing  in  the  villivtjo  at  the  time,  so 
I  had  taken  all  precautions  afiainat  introduciiifi  infection  into 
the  house,  and  I  was  glad  I  had  not  been  called  uiion  to  make 
an  examination  or  assist  delivery. 

On  the  evening  of  the  second  day  the  patient  was  somewhat 
flushed,  had  a  temperature  of  98.8"  F.,  and  complained  of  sore 
throat.  I  (javo  her  a  dose  of  oil  and  iiil.  crHotiii,  nr.  iii,  t.i.<l. 
The  next  morninfi  I  noticed  marked  circumoral  pallor,  a  heavily 
coated  tongue,  and  flnshing  of  the  skin  of  the  chest  and  back. 
The  throat,  too,  looked  very  RUspiciouB  of  scarlatina.  When,  in 
the  evening,  the  temperature  rose  to  103"  F.,  there  was  little 
iloubl  ill  my  mind  that  the  case  was  one  of  true  scarlatina.  Hut 
na  there  was  a  faint  poasibility  the  condition  init^ht  bo  due  to 
Bcpsis,  I  swabbed  out  the  iitcrua  with  tiiictiiro  of  iodine, 
followed  by  an  Intrautorino  doncho  of  the  same  (1  in  160)  and 
injected  10  million  stock  stroptococcua  vaccine.  A  careful 
mjarcli  revealed  no  tcors  of  the  cervix,  vagina,  or  perineum  ; 
the  uterus,  too,  waa  empty  and  well  contracted,  and  the  locliia 
rjiilto  Hwect.  I'urthi'rniorc,  I  rubbed  in  pure  eucalyptus  oil 
after  Dr.  Milne's  method.  Next  morning  the  rash  wos  well 
marked.  The  milk,  which  had  at  no  time  been  secreted  freely, 
now  dried  up  and  the  child  was  weaned.  In  the  evening  of  tno 
fonr"  '■■■■  •'■i-ru  waa  a  rlHor  (104.4°  F.).  The  patient  was  now 
ln'>  i  •    rcHtloMi  mill  worn  out  from  want  of  sleep,  ao  I 

|ir>  iv.  dig.,  gr.  J,  piilv.  opil,  gr.  },  tiii'in.  Biilph.,  gr.  i— 

one  1..I1  thfi  e  tunes  n  ilay.  Thn  tliront  from  the  first  was 
Irentcd  every  two  hours  with  r.arbollo  oil  1  in  10.  There  was 
nnnthcr  rigor  on  tlin  sixth  day  (106°  ]'',),  but  after  that  the 
pallcnt  gavo  llltlo  causo  fur  nnxiely.  At  this  lime  tho  baby 
wo*  ii'ilir.«Ml  to  bo  imnliiiiJ  Nllghtlv  and  was  very  fretful,  but 
oti.  '■       "    "  nd  rhild  were  removcrl  to  hospital 

on  liv  by  thill  liiiii!  pi'i'llng  profusely 

all  <  .  itiid  the  niilis  i>(  the  feet,  whilst 

tH<  1  Lilly  hlii^lit  signs  nf  ri'iiKliiiiiiig  nver  Ihu 

el"  At  thn  tuna  of  writing  (foiirt<'<iii  days  later) 

thn .  ..  , i,u  profusely,  mout  markedly  so  ou  Ihupalma 

and  iiolr«,  and  1  think  no  one  would  dlHimto  the  dlagnoalu. 

Tliorc  aril  on>'  or  two  Inf,  ,,  .i(ln|;  points : 

Fiml,  on  to  liiiw   11  I  was  intriHlurud.     As  tlio 

dixtrict  iiiinio  had  not  i  nlact  with  any  Hcnrlntinu 

i«a(M  I  could  only  Ntiriiimo  that  I  lind  iiiymdniroiighl  it. 
Jttit  I  loariil  lalf'r  that  tho  niotlier  of  a  iiinn  who  liiul  failiHl 
with  scarlaliiia  a  Mhurl  liuiu  ptoviuualy,camu«lrui({lit  from 


his  home  (where  she  had  washed  his  clothes,  etc.)  to  the 
house  of  the  patient,  and  washed  her  linen  and  clothes  the 
day  before  she  was  confined,  and  had  also  been  in  the  room 
with  her;  so  that  the  source  of  the  infection  is  proved. 

Secondly,  an  interesting  point  is  the  efficacy  of  tho 
eucalyptus  method  of  rendering  scarlatina  patients  non- 
iufcctious.  The  contacts  in  this  case  were  the  husband, 
his  daughter  (aged  5  years),  the  district  nurse,  aud  myself. 
The  husband  and  small  girl  had  both  been  iu  the  bedroom 
in  spite  of  orders  to  the  contrary.  The  district  nurse  was 
a  very  close  contact,  as,  once  the  condition  was  diagnosed, 
she  had  to  stay  in  the  house  and  sleep  in  the  same  room  as 
the  patient — the  dwelliug  being  a  four-roomed  cottage. 
Mine,  too,  was  naturally  a  fairly  close  contact.  Not  one  of 
the  four  had  had  scarlatina,  yet  no  one  developed  it.  Tho 
nurse,  however,  got  a  very  nasty  "  hospital  throat  "  from 
nursing  in  such  a  small  room,  but  nothing  further. 

I  think  the  diagnosis  cannot  bo  doubted.  The  source  of 
infection  was  traced,  the  patient  had  all  the  classical  signs, 
aud — most  important  of  all — there  was  no  digital  examina- 
tion of  any  kind  made  which  could  introduce  sepsis,  and 
the  patient  had  no  previous  vaginal  discharge. 

The  last  point  of  interest  was  the  mammary  secretion. 
On  arrival  at  hospital  the  i^atient  expressed  a  wish  to 
suckle  her  child,  if  her  milk  could  be  brought  on  again. 
I  tried  teaspoon  doses  of  lactagol,  advertised  as  a  powdered 
extract  of  cotton-seed,  three  times  a  day.  Two  days  later 
she  began  to  give  her  child  the  breast  occasionally ; 
a  week  later  she  dispensed  with  the  bottle  altogether^ 
post  hoc  or  propter  hoc  I  cannot  say. 

J.  Chaksley  M.4CKW00D,  M.R.C.S.Eug., 

Newick.  L.R.C.P.Lond. 

Ilrports  0f  ^nrktirs. 
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Wednesday,  November  13th,  1913. 

Dr.  Haig  Ferguson,  President,  in  tho  Chair. 

Marriar/e  and  Childbirth. 
Dn.  Haig  Febguson,  in  tlie  course  of  a  presidential  address 
entitled,  Some  twentieth  century  problems  in  relation  to 
marriage  and  childbirtli,  said  that  tliough  ho  approved  of 
the  gtneial  principles  of  the  maternity  clauses  of  tho 
National  Insurance  Act,  ho  feared  that  the  fashion  ia 
wliich  it  was  at  present  intendetl  to  carry  them  out  was 
likely  to  destroy  tlie  efficiency  of  the  teaching  of  midwifery. 
Normal  cases  were  necessary  for  teaching,  and  under  tho 
present  regulations  it  was  almost  certain  that  usually  tho 
woman  would  clioose  tlio  less  expensive  attendant,  tlio 
midwife,  and  by  remaining  at  homo,  retain  a  considerablo 
sum  for  herself  out  of  tho  benefit.  Hence  only  .abnormal  cases 
would  go  10  hospitals,  wliich  iu  this  way  would  be  dopletod 
of  tho  bulk  of  their  teacliiiig  material.  Tho  dispensaries, 
too,  would  ceaso  to  have  any  maternity  di-paitment,  yot 
tliero  would  bo  no  coriesponding  bcnelit  to  labourmg 
women  in  a  city  like  lOilinburgli  if  for  tho  siipcrvisc>a 
and  senior  dispoiiKury  Kliidcnt  there  were  substitnUxl  the 
iiniiispoclcd  midwife.  The  .Vet  would  do  seiiou.s  harm  to 
liospitalH  unless  (1)  tho  recipient  of  tho  benelit  wcro 
allowed  to  retain  part  for  lier  own  use  if  alio  wont  (o  a 
liospitul,  and  (2)  unless  atlondauco  by  a  senior  student 
under  tho  medical  oflicor  of  the  liosjiital  or  disponsary 
were  allowed  to  count  as  attendance  under  the  Act.  Iu 
refeiouco  to  the  biological  aspects  of  marriage,  ho  pointed 
out  an  inevitable  nntiigonisin  belweeii  Nature  and  medii'Ino. 
Nature  was  constautly  endeavouring  to  climiiiato  bad 
stocks,  while,  whenever  life  ni>peared,  it  was  tho  duty  of 
tho  medical  pmfcHsion  to  preserve  it.  Though  H'lOioty 
could  not  be  oiganized  mi  the  principle  of  a  stml  fai'in, 
much  could  be  ilono  by  the  suitable  training  of  indiviihmlH 
for  their  racial  duties.  Siicli  training  kIkuiKI  begin  with 
the  first  breath  of  life.  There  was  iiiucli  that  was  ixunicious 
in  pieseiit  educational  lui'thodH  -for  example,  the  constant 

IirepaiatioM  for  examination  of  young  girls  iigid  betweon 
A  and  IH.  Its  eosHallou  would  nsult  iu  a  stronger 
rare  of  women.  Tho  dliiiiuishliig  birth  rate  was  lft''R'''y 
duo  to  vohmtary  eauscH.  Tliero  had  been  no  great  increasn 
in  Htorilo  ninrringeH  (hiring  tho  hist  forty  years,  wIki'imiii 
thero  hail  been  ipiito  an  abnormal  iuci'oasu  in  thu  numbei 
of  small  faiuilioH. 
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Section  of  Medicine. 


Tuesday,  Novc7iibcr  8Gth,  1012. 
Dr.  Frederick  Tavlor,  President,  in  tbo  Chair. 


Ilnlcstinal  Vlccralion. 
Dr.   Sidney    Phillips    dcscribctl    a    case  of  fatal  acute 
ulceration  limited   to  tlio  small   intcstiuo   iu  a  boy  who 
bad   had   rheumatism   earlier   in    life.     His   parents   and 
brothers   and  sisters  were   healthy.     When  seen  ho  was 
pale  and   thin,  the  abdomen  was  tumid,  and  there  was 
deep  tendcrucss  in  the  umbilical  rej^ion.     No  other  disease 
could   be   discovered.      He  got  better,    and   left   hospital, 
but  returned  later  with  abdominal  pain  and  severe  head- 
ache,  vomiting  and  diarrhoea ;    the   abdomen  was    more 
tender  than   before,  and   he  had  clammy   sweats.      The 
lomen  was  opened  iu  the  mid-line;  the  appendix  was 
lud  to  bo  swollen,  and  there  wore  many  adhesions  in 
neighbourhood.     The    small   intestine   was   intensely 
L;orgt'd  with  blood.     The  patient  died  the  following  day. 
l>i'.    Spilsbury    found,   at   the    post-mortem   examination, 
Ijlood-stained  fluid  iu  the  peritoneum,  the  coils  of  intestine 
:iiowhat  glued  together  and  to  the  abdominal  wall  by 
cut  plastic  lymph.   There  was  considerable  haemorrhage 
iulo    the     mesentery,    under     the     peritoneal    relleetion. 
I'iicro   was   no   thrombosis   of   mesenteric   vessels.      The 
"uicr  surface  of  the  snjall  intestine  was  much  congested, 
1  was  denuded  of  mucous  membrane  over  large  areas, 
submucous  and  muscular  coats  being  exposed.     The 
How  areas  appeared  to  be  shallow  ulcers.     There  were 
lie   slight  pericardial  adhesions.     TLo  ulceration   was 
I  like  that  seen  iu  typhoid  fever  or  in  tuberculous  disease, 
other   known  pathological  cause   of   ulceration   in   the 
lall  intestine.     There  was   evidence  that  colitis  might 
ult  from  the  ingestion  of  frozen  or  otherwise  preserved 
Licles  of  food,  and  possibly   this  case  resulted  from  a 
iiiilar  cause.     The  imst-mortcm  lesions  were  more  liko 
.jse  caused  by  tartar  emetic  than  by  anything  else.     Dr. 
NUMEAD   related  a  recent  case  in   which  similar  post- 
ricm  appearances  were  seen  iu  a  boj'  aged  9  years,  who 

■  I  suffered  from  scarlatinal  nephritis  three  years  pre- 
Hisly.     The  kidney  condition  cleared  up  somewhat,  but 

■  uraemia  from  which  he  suffered  later  proved  fatal. 
'  lic  intestines  were  deeply  injected  and  adherent  one  to 
tlio  other,  and  there  was  similar  deuudatiou  to  that 
described  by  Dr.  Phillips  in  his  case.  There  were  also 
crateriform  ulcers  in  all  directions.  Probably  there 
would  have  been  perforations  but  for  tho  adhesions.  Dr. 
McCuLLOcu  suggested  that  the  streptococcus  might  be 
answerable  for  the  local  lesion,  and  that  the  post-mortem 
findings  resembled  those  of  sprue. 

Tachycardia. 
Dr.  C.  E.  Lea  (Manchester)  described  four  cases  of 
auricular  tachycardia.  The  first  patient  was  a  woman 
aged  40,  who  had  typical  mitral  stenosis.  There  was  a 
history  of  xheumatism,  and  she  liad  an  attack  of  paroxysmal 
tachycardia,  arising  in  the  auricle  and  persisting  until 
deatli  four  days  later.  The  pulse  frequency  was  150  to 
160,  aud  a  tracing  shortly  before  death  showed  the  heart 
was  passing  into  a  state  of  fibrillation.  During  tho 
tachycardia  the  patient  was  very  prostrated,  had  intense 
Uiirst,  aud  complained  of  great  weakness.  Tho  second 
was  a  woman  aged  50,  who  had  what  was  thought  to  bo 
n  malignant  condition  of  the  throat,  but  it  was  acuto 
lymphoiylliaemia,  involving  mainly  the  glands.  A  week 
before  death  the  pulse-rate  was  180  per  minute.  Hero 
also  there  was  great  prostration  and  thirst.  Tho  third 
was  a  man  aged  60,  who  was  admitted  because  of  dropsy 
aud  shortness  of  brealli.  Ho  had  had  a  healthy  life  and 
had  not  suffered  from  rheumatism.  On  admission  tho  pulse- 
rate  was  135,  but  lOniinim  doses  of  digitalis  throo  times 
a  day  brought  down  the  pulse-rate  iu  a  short  time  to  80. 
it  became  a  case  of  auricular  flutter,  and  tho  auricular 
beats  numbered  about  260  per  minute.  The  fourth  was  a 
man  aged  50,  who  was  in  hospital  as  an  ordinary  case  of 
I  idiac  muscle  failure.  He  had  had  no  rheunuitism  nor 
Icrosis.  His  pulse  was  noticed  to  miss  occasionally  at 
10  wrist.  In  tho  last  eighteen  months  ho  had  not  been 
I  re  from  tho  attacks  moro  than  three  months  at  a  time. 
Tho  admiuistratiou  of  digitalis  improved  him  quickly 
after  each  attack. 


Dr.  GossAGE  described  a  ease  of  tachycardia  ■which  waa 
quickly  relieved  by  5iuinim  doses  of  digitalis.  Later  tho 
pamo  patient  got  over  the  attacks  without  any  treatment ; 
hence  tho  speaker  considered  tho  eflfcct  of  tho  digitalis 
a  coincidence.  Dr.  Alkxandeu  Morison-  pointed  out  tliat 
ho  described  a  similar  condition  in  July,  1908,  under  tho 
name  "auricular  tachycardia."  Sometimes  this  abnor- 
mality might  be  not  only  seen  but  also  heard. 

Dr.  Cook  described  a  case  in  a  lady  in  whom  the  sym- 
ptoms seemed  attributable  to  low  blood  pressure.  Sho 
had  been  in  bed  four  years,  and  her  attacks  wore  attended 
by  extreme  exhaustion  and  almost  catalepsy,  usually  for 
a  fortnight  after  tho  commencement  of  her  monthly 
periods.  Her  blood  pressure  in  these  attacks  was  only 
70  mm.,  and  the  pulse-rate  rose  from  84  to  160  and  180. 
Dr.  Price  examined  her  in  one  of  these  attacks,  and  deter- 
mined that  she  had  auricular  fibrillation.  Digitahs  could 
not  bo  taken,  as  it  produced  great  sickness.  The  deter- 
mining causes  were  supposed  to  have  been  typhoid  fever 
some  years  before,  and  tho  shock  caused  by  her  father's 
death.  Dr.  Goodhakt,  jun..  Dr.  B.^tty  Su.vw,  and  the 
PuEsiDENT  also  discusscd  the  paper,  the  last  named  com- 
menting on  tho  relatively  small  doses  of  digitalis  which 
seemed  to  produce  marked  benefit.     Dr.  Lea  replied. 


Pathological  Section. 
.\t  a  meeting  on  November  19th,  Professor  R.  T.  Hewlett, 
President,  iu  the  chair.  Dr.  H.  Charlton  Bastian,  F.K.S., 
delivered  the  address  on  "  Further  Experiments  Concern- 
ing the  Origin  of  Lifo  "  which  was  published  in  exlcnso  in 
our  last  week's  issue. 

Effect  of  Badium  on  Muscle-Nerve  Preparations. 
Dr.  W.  S.  Lazaros-Barlow  and  j\Ir.  T.  J.  Dunbar 
showed  lantern  slides  illustrative  of  tho  effects  of  radium 
on  tho  muscle-nerve  preparations  of  the  frog.  The  experi- 
ments were  still  in  ijrogrcss,  but  they  demonstrated  that 
tho  alpha  rays  hatl  a  marked  effect  in  keeping  up  tho 
irritability  of  tho  nerve  and  muscle.  This  was  proved 
(1)  by  tho  longer  survival  of  the  radiated  muscle-ncrvo 
preparation ;  (2)  by  tho  smaller  stimulus  it  required  to 
call  forth  a  contraction  as  compared  with  tho  fellow 
muscle.  Beta  aud  gamma  rays  appeared  to  be  without 
effect.  The  influence  of  alpha  rays  was  e.xertcd  to  some 
extent  on  tho  muscle  fibres  themselves  (since  a  beneficial 
effect  was  observed  iu  curarized  umscle"!,  but  chiefly  upon 
the  nerve.  There  was  reason  to  believe  that  the  nervo- 
endings  wore  uninflucuced,  since  a  noncurarized  musclo 
with  tlie  nerve  cut  clo.so  to  its  insertion  behaved  exactly 
liko  iho  curarized  nmsclc.  Tho  experiments  were  a 
corollary  to  tho  finding  of  radium  in  the  human  subject 
by  one  of  tho  authors. 

Vaccine  Treatment  of  Gonorrhoea. 
Mr.  J.  E.  It.  McDoNACH  aud  Dr.  B.  G.  Klein,  in  a  paper 
on  some  points  concerning  the  vaccine  treatment  of  gonor- 
rhoea, etc.,  ob.served  that  different  strains  of  gonococci 
vary  in  virulence.  They  were  not  in  tho  habit  of  using 
autogenous  vaccines,  but  those  prepared  from  a  recently 
raised  culture.  Small  doses  repeated  at  from  two  to 
three  weeks  were  preferable  to  larger  moro  frcqueutly 
given.  Tho  value  of  a  vaccino  could  bo  estimated  by  its 
antigen  valno  i)i  fi^ro. 


LIVERPOOL   MEDICAL   INSTITUTION, 

Thursday,  November  Slsl,  lOlH. 

Mr.  Robert  Jones,  President,  in  the  Chair. 

Dn.  Arthur  AVallacr,  in  a  note  on  tho  control  of  Eclamptio 
conrulnioiis,  alluded  to  Dr.  Leith  Murray's  suggestion  that 
injections  of  magnesium  sulphate  solution  into  tho  spinal 
canal  might  bo  useful  in  eclampsia,  as  it  had  been  found 
iisotul  in  tetanus.  Iu  two  cases  ho  had  adopted  it  with 
success,  employing  a  25  per  cent,  solution  of  magnesium 
sulphate  in  a  doso  of  approximately  1  c.cm.  of  solution  for 
every  25  lb.  of  body  weight.  Dr.  Leith  JUruav,  in  dis- 
cussing the  note,  said  ho  did  not  think  harm  could  be  done 
by  sucli  injections,  as,  if  there  wore  any  emb:irrassiucnt  of 
respiration,  it  would  be  a  simple  matter  to  waiih  out  tho 
spinal  canal  with  an  isotonic  solution. 


_  £■  -  _  The  BamsH       "1 


nA.RVEIAN    SOCIETY. 


[Dec.  7,  191J, 


Dr.  Lloyd  Kobeets,  in  a  paper  on  the  early  symptoms 
of  Mediastinal  tumours,  said  he  had  treated  recently 
thii-ty-six  cases,  The  symptoms  were  due  to  the  pressure 
on  adjacent  structures.  AVhen  the  large  azygos  vein  vras 
in  question  there  was  general  anasarca  o£  the  hody  with 
effusion  into  the  peritoneum  and  pleural  cavity,  but  with 
no  abnormality  of  the  urine  or  the  heart.  In  most  cases 
the  effusion  was  bilateral,  but  in  some  cases  unilateral, 
•when  the  pressure  could  be  located  to  the  region 
below  the  ninth  dorsal  vertebra  where  the  veins  of  the 
two  sides  joined.  Dr.  T.  R.  Glynn  described  the  altera- 
tions in  vocal  fremitus  as  of  value  in  diagnosing  these 
tumours.  He  had  found  involvement  of  the  spinal  cord 
not  infrequent,  and  in  one  case  paraplegia  had  been  the 
first  sign  of  a  growth.  Dr.  John  H.\y  alluded  to  the 
infrequency  of  general  symptoms  and  cachexia  in 
malignant  disease  of  the  root  of  the  lung.  Dr.  W. 
PERMEW.iN  said  that  among  the  earliest  symptoms  he 
bad  noted  a  paralysis  of  the  vocal  cords  on  one  side 
only,  which  did  not  cause  any  alteration  of  the  voice. 
Dr.  O.  T.  Williams  mcntioneu  a  case  in  which  a  tumour 
givmg  rise  to  pain  and  a  shadow  in  an  i- ray  photograph  had 
disappeared  under  treatment,  but  had  recurred  with  a 
fatal  result  withm  three  years.  Dr.  11.  J.  M.  Buchanan 
Baid  that  effusion  into  the  pleura  never  gave  the  same 
complete  absence  of  fremitus  as  an  obstructed  bronchus, 
and  he  had  found  an  ineffective  and  irritative  cough  ofteu 
an  early  s3miptom. 

Dr.  Francis  Bailey,  in  opening  a  discussion  on  the 
Technique  of  ether  ndminishat ion,  c-Kpresscd  an  opinion 
favourable  to  the  use  of  atropine,  morphine,  etc.,  if  they 
were  given  in  moderate  doses,  and  from  Iialf  to  tluee- 
quaiters  of  an  hour  before  the  anaesthetic.  Mr.  R.  E. 
Kelly  described  the  experiment  of  Henderson  of  Con- 
necticut, who  had  in  tlie  laboratory  reproduced  all  the 
eiTors  of  unskilful  administration  of  anaesthetics,  and  so 
had  demonstrated  the  causes  of  fatahtics  ascribed  to 
status  lymphaticus.  The  real  cause  <5f  failure  of  respi- 
ration was  deep  breathing  and  intermittent  anaesthesia  ; 
■with  over-deep  breathing  carbonic  acid  was  not  present  in 
BnfHcient  quantity  to  keep  tlie  respiratory  centre  active. 
Cardiac  faiUire  was  due  to  prolongation  of  the  struggling 
stage  or  to  pain  during  tlie  intormittcnce  of  adraiuistia- 
tion.  Anaesthetics  should  not  be  mixed,  and  no  operation 
should  be  done  under  partial  anaesthesia.  Ether  pneu- 
monia wa.s  not  due  to  the  ether,  but  to  septic  saliva  being 
present  in  the  bronchi.  Mr.  Tublwall  Thomas  agreed 
that  anaesthetics  should  not  bo  mixed.  It  was  ether 
which  should  bo  used.  The  intratracheal  method  had  a 
field  of  usefulness  in  cases  in  which  respiratory  move- 
ments interfered  with  the  operation,  as  in  diflicult  gall 
bladder  cases,  and  in  mediastinal  and  tracheal  work. 


8UEFFIKLD    MKDlCO-CIIHlUROlCAli    SOCIETY. 

At  meetings  on  November  7th  and  Novoinbor  21st,  Dr. 
Stanlky  liiMi'.LEY  (I'rcsident)  in  Iho  chair.  Dr.  JIauolu 
Lkaiif.ii,  in  a  paper  on  Pneumococcal  in/cclions,  confined 
his  remarks  to  casos  occurring  in  early  life.  Somo  of 
tho  diflicnlticH  experienced  in  the  differential  diagnosis 
between  fibrinous  puonnionia  and  oronchopueuiiiouia 
wcro  conKidercd.  A  brief  review  of  the  coin])lica- 
tions  of  pneumonia  was  given,  H|)'jcial  attention  being 
paid  to  porieaiditis,  it  biing  stated  that  this  condi- 
tion was  commoner  than  wan  goiierally  Hupposod, 
but  that  it  WOH  Holdoin  diagnosed.  Mcnlion  was 
uiodd  of  other  organs  in  the  bo<ly  occaBionully  infected 
by  till!  pneuinococcuH  eiUicr  jiriiiiarily  or  Hecoiidarily. 
HoctioHH  from  a  caHO  of  broiicliopnoiiinoiiia  with  oni- 
pyema  and  |>oricarditiH  wcro  on  view,  Hliowiiig  piieiiino- 
cocci  in  tho  lung,  HplcoD,  and  kidney.  l;r.  A.  K. 
Naihii,  in  u  papor  ou  tho  iJiaynotit  of  intrathoracic 
luherrin  in  rhitJhood,  (juolod  llgureH  to  show  thu  great 
dim-nipiincy  Iwtwcen  poitmorlriii  and  general  deatli 
RtiitiHtioH,  iiH  to  tho  actual  nnmberof  deatlm  from  tuber- 
cul'wiii,  tho  proportion  of  intralliornciu  to  ulxliijiiiiial 
tulMTclo  and  tlm  ago  diHlribiilion.  Ho  c<iii('hid''d  that  a 
Inrg'i  niiiiilKir  of  yunng  iliiMreii  nitiNl  di«  iiiiiiii.iliy  from 
niiliri'innry  IiiImtcIu  in  wlimii  tlm  caiiHO  of  dealli  has  nut 
iNMin  d'  U<riiiiii>'d,  and  that  IIikho  dualliH  occur  Miaiiily 
under  lli><  auo  of  5.  Tlm  diagnoniH  frn(|iienlly  prexcntH 
sroat  dilUcullioii,  but  in  view  u(  tlio  (avl  that  puliDouary 


tuberculosis  is  a  frequent  result  of  a  primary  infection  ol 
the  mediastinal  glands,  the  greatest  attention  should  ba 
bestowed  on  tho  physical  signs  and  symptoms  of  the 
latter.  The  value  of  various  physical  signs  was  discussed. 
Mr.  W.  S.  Kerr  showed  a  man  with  To?isiUar  calculi,  who 
had  also  a  swelling  in  the  region  of  the  right  submaxillary 
gland  with  typical  signs  of  salivary  calculus.  Jlr.  Alas 
TuRNEii  showed  two  infants  with  Enlargement  of  th» 
spleen  aud  liver.  One  had  marked  leucocytosis  with  other 
signs  of  acute  myelogeuetie  leukaemia.  The  other  case 
was  obscure  with  no  leucocytosis  or  marked  blood  changes. 
In  both  the  Wassermann  reaction  was  negative.  Dr. 
Arthur  Hall,  in  a  paper  on  liemedies,  ancient  and 
modern,  expressed  the  opinion  that  some  old-fashioned 
methods  of  treatment,  as  by  leeches,  linseed  poultic;s, 
blisters,  etc.,  might  bo  more  frequently  used  with  advan- 
tage. He  advocated  the  necessity  of  giving  large  doses  of 
sodium  salicylate  in  acute  rheumatism,  and  referred  to  the 
use  of  "reguliu  "  in  selected  cases  of  chronic  constipation. 
Mr.  W.  W.  King  showed  the  following  specimens :  (1) 
Torsion  of  the  jjcdicle  of  a  Cystic  teratoma  of  the  ovary 
in  a  patient  whose  symptoms  strongly  resembled  those  of 
a  ruptured  ectopic  gestation;  {2)  Mali(inant  papilloma  ol 
the  ovary  with  secondary  deposits  in  the  omentum.  The 
growth  appeared  to  arise  in  a  cystadcnoma,  but  the  great 
degeneration  of  the  tumour  made  an  exact  diagnosis 
impossible. 


HARYEIAN    SOCIETY. 

At  a  meeting  on  November  21st,  Dr..  H.  J.  Macevoy, 
President,  in  the  chair.  Dr.  Gossage,  in  a  paper  on 
Heredity,  pointed  out  that  the  subject  was  inextricably 
mixed  iip  with  tho  question  of  evolution,  and  theu  dis- 
cussed tho  three  chief  theories  of  evolution — that  of 
Lamarck,  that  of  Darwin,  and  the  mutation  theory.  The 
evidence  in  favour  of  any  of  these  was  founded  on  tho 
study  of  animals  and  plants,  but  they  could  be  illustrated 
from  human  beings.  Human  evidence  was,  however, 
insufficient  to  establish  any  poiut.  Lamarckisni,  or  tho 
inheritance  of  acquired  characters,  must  be  regarded  as 
disproved  by  the  work  of  Wcisiuaun.  Between  the  other 
two  theories  it  was  at  present  impossible  to  decide. 
DArwinism  failed  to  convince  from  the  lack  of  conclusive 
evidence  of  evolution  by  the  selection  of  fluctuating 
variations,  while  there  were  many  difficulties  to  ovcrconio 
and  apparent  exceptions  to  bo  explained  before  tho 
mutation  theory  and  Mendelism  could  be  definitely 
accepted.  Mr.  W.  II.  Clayton-Guekne  read  a  paper  on 
some  bacterial  Infections  of  the  urinary  tract. 


MEDICO-PSYCHOLOGICAL    ASSOCIATION. 

At  tho  quarterly  mooting  on  November  26th,  Dr.  .T.  O. 
SoUTAit,  I'rosident,  in  tho  chair.  Dr.  SinsKY  Coui'i.and 
dcHcrilied  tho  various  elassitications  of  causes  of  death 
used  at  Somerset  House  since  1838,  and  in  consequence  of 
recent  changes  therein  put  forward  a  new  schediilc  for 
use  ill  asylums.  In  the  discussion  which  followed  Dr. 
MintciKU  pointed  out  that  theio  was  great  differenco  of 
opinion  us  to  what  in  any  connexion  constiluted  a  eauso", 
and  eviii  if  there  were  any  ngreeiiient  on  this  poiut,  it  still 
had  to  bo  determined  from  what  point  of  view  a  giv<>ii  cir- 
cunistance  was  a  cause.  In  the  case  of  a  doeeiised  per.soa 
who  had  had  syphilis,  and  an  anoiirysni  and  a  rupture 
thereof,  which  condition  was  the  primary  eniiso  of  doatlli 
which  secondary,  which  tho  priuciiml,  which  tho  con- 
tributory? Often  theattribiitcdcause  wastlio  cue  ill  which 
tho  I'ertifirr  liappciied  to  take  most  interest.  l>r.  lli'liKHT 
Bosii  eiiiphasizeil  the  di'siiiibility  of  iisyhim  deaths  hoiiig 
relnriicil  in  such  form  as  to  be  eompaiiible  with  the  forniB 
used  ut  Somorset  House  for  those  among  tlu>  siino  popula- 
tion. Ill  many  cases  no  meilieal  luiiii  I'ould  possibly  say 
what  wiiH  til"  principal  cause  of  any  given  death,  no 
nialtur  how  devoi  ly  clnHHiliciitioiis  were  fi  lumnl.  SeionUHo 
aeciiriicy  would  best  he  served  by  the  abolition  of  any 
attempt  to  sepaiato  canseH.  Dr.  Aiinv  Com, ins  mid  ollierH 
iMloptoil  a  like  view,  tho  former  also  coiit.  iidinf.  that  tho 
real  primary  caiisoH  of  death  were  hut  few,  mid  that  tlio 
Moonor  lliis  fiii^  was  nusognizod  for  Htatistioal  piirpo.sott 
Ibo  luoru  aoourulo  vital  HlatiHliua  would  be. 
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OSLERS  "MEDICINE." 
The  reviewer  is  tempted  to  feel  that  all  that  need  be  saiJ 
of  tlio  new  edition  of  Osleu's  Principle  and  Practice  of 
Mciticitic' is  that  it  has  been  published,  and  that  the  student 
of  medicine  should  forthwith  replace  the  older  seventh 
edition  by  the  new  and  latest  one.  True  as  this  is,  sonic- 
tiling  is  due  to  Sir  William  Osier  on  occasions  like  the 
present  one.  His  textbook  has  become  so  universally 
accepted  as  "  guide,  philosopher,  and  friend  "  in  matters 
of  medical  interest  that  lie  practically  sets  the  current  of 
medical  ideas.  So  carefully  docs  he  keep  his  finger  on 
the  pulse  of  medicine  that  he  has  been  accepted  as  the 
interpreter  in  the  English  language  of  contemporary 
points  of  view.  There  is  scarcely  any  investigation  of 
importance  on  the  other  side  of  the  Atlantic  or  on  this, 
including  Continental  centres  of  activity,  which  does  not 
receive  from  his  pen  due  consideration.  So  eucj'clopaedic 
is  his  erudition  that  his  grateful  readers  arc  tilled  with 
wonder  at  the  organization,  the  wide  reading,  and  the 
carcfullj'  weighed  verdicts  which  have  made  his  text- 
book a  criterion  for  the  medical  student  and  practitioner 
of  what  is  accepted  by  the  profession.  The  reviewer  has 
grown  old  since  the  issue  of  the  first  edition  in  1892  ;  each 
edition  has  seemed  to  mark  the  advent  of  some  forward 
stej)  in  medical  science,  and  if  asked  to  say  what  is  the 
special  feature  the  present  edition  accentuates,  it  would 
be  answered  that,  as  the  author  himself  states,  it  is  the 
extraordinary  development  of  knowledge  of  infectious 
diseases,  particularly  in  connexion  with  tyiihoid  fever, 
tuberculosis,  sj'pliilis,  certain  tropical  diseases,  the  sporo- 
trichoses, poliomyelitis,  and  infectious  by  the  colon  bacillus. 
Another  feature  which  is  very  patent  is  the  large  addition 
to  medical  knowledge  which  centres  around  the  principle 
largely  enunciated  by  the  English  school  of  physiology, 
namely,  of  hormonic  influence.  The  morbid  states  which 
can  fairly  well  be  attributed  to  disorders  of  internal  secre- 
tion receive  full  consideration  in  a  section  which  deals 
with  diseases  of  the  ductless  glands,  notably  of  the  para- 
thyroids and  pituitary  bodj'.  Infantilism,  which  but  a 
few  years  ago  was  a  subject  hardly  admitted  within  the 
pale  of  accepted  entities,  is  now  shown  to  be  clearly 
crystallized. 

No  reference  to  the  present  edition,  in  which  the  original 
author  has  associated  with  himself  Professor  McCrae  of 
Philadelphia,  would  be  complete  unless,  besides  noting  the 
general  tendencies  it  reveals,  attention  were  called  to 
certain  particular  features.  One  of  special  interest  is  the 
suggestion  made  by  Dr.  G.  A.  Gibson  that  the  prognosis  in 
pneumonia  may  probably  be  considered  good  it  the  blood 
pressure,  measured  in  millimetres,  does  not  fall  below  the 
figure  which  represents  the  pulse-rate  per  minute.  A  sign 
of  special  diagnostic  value  in  meningitis  is  that  due  to  tlio 
observations  of  Bi-udzeuski,  that  flexing  the  head  on  the 
chest  causes  flexion  at  the  hip  and  knee  joint,  and  flexing 
one  leg  on  the  trunk  produces  the  same  movement  in  the 
other  leg.  Camptodactaly,  described  by  Landouzj-,  is  a 
curious  limited  extension  of  the  ring  and  little  fingers 
met  with  in  pulmonary  tuberculosis.  The  conditions 
described  by  Fournier  as  parasyphilitic  affections  may 
now  be  more  reasonably  described  as  quaternary  syphilis. 
"  Ptomaine  poisoning "  is  an  expression  which  it  is 
now  generally  acknowledged  should  be  replaced  by  "  food 
or  meat  poisoning,"  but  mytilotoxin  still  exists  as  the 
one  example  of  a  true  ptomaine,  which  on  ingestion 
causes  symptoms,  and  which  so  far  has  not  been  demon- 
strated to  be  due  to  the  action  of  bacteria  upon  the 
mussel. 

Gout  is  dealt  with  most  admirably  from  the  modem 
standpoint,  and  wo  begin  to  see  why  it  is  that  in  man 
especially  the  complete  oxidation  of  uric  acid  may  bo 
absent  owing  to  the  deficiency  in  "  uricase."  Sir  AVilliam 
Osier  runs  atilt  now  and  agaiu  against  fashion,  as  when 
he  says  of  "  neuritis  "  that  it  has  been  replaced  by  "  mucous 
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Bt.,  M.D.,  F.K.S.,  F.R.C.P..  RcKiiis  Profcsfior  of  Mcdicino  iu  llio 
University  of  Oxford:  Honorary  I'rofossor  of  Meiliciuo,  Jolins  Ho|ikins 
Univoraity.  Kitihlh  edition.  larj^i-Iy  rewritten  and  thorouu'hly  revised, 
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colitis."  The  subject  of  urine  examination  also  receives  a 
disabling  blow,  and  we  can  but  agree  it  is  deserved.  It  is 
pointed  out  that  after  40  years  of  age,  from  the  insurance 
point  of  view — and  he  would  add  from  every  point  of  view 
of  the  practitioner  also — examination  of  the  state  of  the 
arteries  and  of  the  blood  pressure  is  more  impoitant 
than  that  of  the  tirine.  Attention  is  also  called  to  tho 
importance  of  using  phenol-sulphonephthalein  (Bowntreu 
and  Geraohty)  as  a  means  of  testing  the  fonctional  capacity 
of  the  kidney. 

Room  is  wisely  fourd  for  the  recent  work  of  Head  and 
Gordon  Holmes  on  the  sensory  tracts  in  the  brain,  whereby 
it  enables  them  as  it  were  to  postulate,  as  a  result  of 
the  occurrence  of  lesions  in  the  neighbourhood  of  tho 
thalamus,  a  sort  of  "  sensory  "  spasticity  parallel  with  tho 
motor  spasticity  associated  with  lesion  of  the  pyramidal 
tracts ;  impressions  are  disturbed  and  so  exaggerated  as 
to  become  painful.  Those  who  desire  a  sketch  of  tho 
significance  of  the  Breur-Frennd  theorj',  stigmatized,  as 
we  think  rather  severely,  as  a  "  vogue,"  will  hnd  informa- 
tion in  the  section  dealing  with  hysteria. 

We  have  reserved  for  filial  reference  some  remarks  on 
the  subject  of  tuberevdosis,  a  subject  which  in  tliis  country, 
at  least,  is  at  the  present  time  receiving  such  close  atten- 
tion.    First  of  all  we  must  call  attention  to  passages  on 
page  159  (elaborated  on  page  161),  in  which  references  are 
made  to  specific  reactions.     We  read  that  an  animal  inocu- 
lated with  (lead  cultures  of  tubercle  bacilli,  if  susceptible, 
becomes  tuberculous  and  dies.     Does  Sir  William   Osier 
mean  this,  or  is  there  some  error  in  the  correction  of  the 
proof?     Secondly,   we   read  that   Koch  found  that  "if  to 
a  guinea-pig  with    a  subcutaneous  focus  of  tuberculosis 
so    caused   a   second    injection     of  the  bacillus    (?  living 
or  dead)    was    given,   healing  occurred   in  the    primary 
nodule,   and  the  animal  did  not  die."       Those   famous 
experiments  made  by  Koch,  and  upon  which  he  based  his 
belief   in   the  therapeutic   value  of  tuberculin,  have  been 
made  use  of  by  various  authors  in  support  of  the  value  of 
tubcrcidin,  and  on   p.  227  Sir  William   Osier  says,  "  uu- 
(picstionably  in  suitable  cases  it  [tubercuHn]  hjis  a  very 
beneficial  influence."     How  salutary  would  it  have  been, 
therefore,  if  Sir  William  Osier  had  added  to  his  remarks 
on    Koch's   original  experiments  a  statement  of  tho  fact 
that  there  is  no  record  (so  far  as  we  know)  that  Koch  ever 
proved    that    ho    had    cured   an  animal,   sufifering   from 
experimental  tuberculosis,  by  means  of  tuberculin.     Wo 
know  that  the   attempt  to  do  so  has  also  failed  at  tho 
hands  of  others  in  more  recent  times,  even  in  cattle  in 
wliom  tuberculosis  follows  much  more  closely  the  chronic 
course  met  with  in  human  beings  than  the  acute  course  met 
with  in  guinea-pigs.     AVhcn  one  thinks  of  tho  immense 
importance  at  the  present  day  of  a  clear  account  from  the 
pen  of  Sir  William  Osier  of  the  true  state  of  affairs  with 
regard  to  the  alleged  cure  in  a  specific  sense  of  experi- 
mental    tuberculosis,    statements     like     tho    above    ai-o 
disappointing.        Further,    the    italicized    paragraph    on 
page  231  gives   rise  to  the  feeling  that  over-enthusiasm 
lias     induced    one    of     the     accepted     authorities     of 
tho     daj',     in     the     face    of     the     searching     criticism 
littered   by  Professor   Karl  Pearson,  to  bo   over-sanguine 
as     to     the     value     of     early     diagnosis,     sanatoriums, 
tuberculin,  etc.,  iu  the  treatment  of  tuberculosis.     It  is 
quite  true  that  tho  percentage  mortality  from  pulmonary  . 
tuberculosis  has  from  1830  to  1891  very  materially  fallen, 
as  judged  by  figures  supplied  by  the  medical  profession 
themselves;  the  same  source  of  information   also  shows 
that  coincideutly  with  the  introduction  of  sanatoriums  and 
of  tuberculin,  the  percentage  mortality  has  not  fallen  at 
the  same  rate  as  previously — in  fact,  is  stationary  in  males, 
and  is  beginning  to   rise   in   females.     It  is  true,  as  Sir 
William  ()sler  says,  our  profession  must  acknowledge  the 
arrival  of  tho  modern  iatro-mathcmatical  school ;  one  of 
its  chief  contributions  to  tho  study  of  tuberculosis  is  to 
show  that,  despite  all  our  enthusiasm  for  and  belief  in 
the  so-called  modern  treatment,  the  disease  is  following 
in   tho    lines  of   acutcr  forms  of  epidemic  infection,  and 
that   tho   vaunted   improvement   in   the  death  rate  from 
pulmonary  tuberculosis   is    duo    to    natural   rather  than 
to    therapeutic    agencies.      Wo    ask    Sir    William   Osier 
to     forgive    this    criticism     of     tho    section    of     tuber- 
culosis ;    other    parts    of    it    show   how    discerning   and 
critical  ho  is,  and  we  are  simply  pointing  to  a  "spot  iu 
the  sun." 


l6l2 


Te2  Beitisb       1 
Ukdicai.  JOCStSkL  J 


EKYIEWS. 


[Dec. 


I9I2. 


THE  PROTOZOA. 
Peofessor  Mikghin's  Introduction  to  the  Fltudy  of  the 
Protozoa-  is  really  a  more  exhaustive  and  comprehensive 
volume  than  its  title  implies.  It  is  certainly  an  iutrocinc- 
tion,  but  it  is  not  in  any  sense  an  elementary  one,  and 
many  readers  ■wiU  find  in  it  information  more  than  ample 
for  their  requirements.  The  aims  of  the  author  are  obviously 
utilitarian  and  practical,  but,  whila  special  attention  is 
devoted  to  parasitic  forms,  the  general  arrangement  of  the 
work  is  such  that  they  do  not  assume  a  position  of  inordi- 
nate importance.  The  book,  in  fact,  is  written  on  strictly 
acadamic  lines,  and  the  usual  sequence  of  general  intro- 
ductory chapters,  followed  by  special  systematic  parts,  is 
adopts  1. 

The  early  chapters  contain  a  very  full  account  of  the 
organization  and  physiology  of  the  protozoa  in  general. 
No  subject,  however  debatable  or  intricate,  is  shirked,  and 
Professor  Minchin's  exposition  is  in  practically  every  case 
clear  and  reasonable.  Some  objection  may  be  taken  to 
the  exuberance  of  detail,  which  occasionally  tends  to 
obscure  the  main  theme,  but  this  is  wellnigh  unavoidable 
in  a  volume  of  such  comprehensive  scope.  On  most  dis- 
puted points — and  there  are  many — Professor  Miuchin 
pves,  as  a  rule,  some  definite  guide.  His  extremely  keen 
critical  faculty  enables  him  to  estimate  the  value  of  the 
very  numerous  conflicting  observations,  but  in  gumming 
up  he  at  times  displays  a  hesitancy  which  may  jirove  dis- 
appointing to  those  in  search  of  a  dogmatic  pronouncement. 

The  systematic  part  of  the  work  gives  an  interesting 
account  of  the  enormous  wealth  of  form  met  with  in  the 
lirotozoa.  It  is  well  arranged  and  suSiciently  full  to  afford 
an  accurate  idea  of  the  affinities  and  systematic  positions 
of  the  various  groups.  Considerable  attention  is  devoted 
to  problems  of  general  biological  interest,  upon  which  the 
study  of  the  protozoa  may  throw  considcrablo  light. 
These,  which  Professor  Jlinchin  terms  tho  fundamental 
mysteries,  include  such  subjects  as  sex  and  polymorphism, 
and  the  chapters  dealing  with  these  form  particularly 
interesting  reading.  The  phenomena  associated  with 
parasitism  arc  brought  prominently  forward  throughout 
the  book,  and  the  parasitic  forms,  especially  those  related 
toman,  receive  very  full  treatment.  A  few  new  technical 
terras  have  been  introduced,  the  most  important  of  which 
is  tho  substitution  of  tho  .adjective  "  chiomatinic "  for 
"  cliromatio "  in  reference  to  the  chromatin  elements. 
This  appears  to  be  well  advised.  A  group  which  is  of 
particular  Interest  is  the  Sporozoa,  which  term  the  author 
retains  "without  prejudice  to  the  systematic  position  of 
its  constituents."  At  tho  same  time  the  flagellate  affinities 
of  the  Telosporidia  are  fully  discussed.  The  identity  of 
tho  blepharoplast,  again,  affords  subject  for  some  lucid 
exposition.  The  volume  id  very  elaborately  got  up,  but  is 
.rather  expensive  for  itb  size,  Tho  illustrations,  wliich  are 
tho  work  of  Miss  Rhodes  and  Mr.  Urouk  Greaves,  form  a 
particultti'ly  commcndablo  feature. 


TREATMRNT  OF  INEintlETY. 
Pn.  II/.IIP.V  work  on  Airaholiam'  in  based  upon  tlio  treat- 
luniit  of  863  cases  a/lmittod  to  the  Norwood  Sanatorium 
during  a  pnriod  of  six  and  a  half  years.  Of  this  number 
762  wore  tlioHubjectsof  alcoholism.  Tho  boolt  is  marked  by 
candour,  common  Honso,  and  moderation,  and  the  clinical 
liiHtorics  of  numerouH  illiistralivo  rases  support  tho  con- 
i-innionH  reached.  Dr.  lluru  liolds  tliat  tlioiigli  alcoholism 
may  amount  to  a  disca-He,  in  n  very  largo  proporliou  of  the 
C1HCS  it  is  only  an  cxngLjeraled  Kolfindulgenco,  and  to 
inciilcato  tho  cloctrino  tliut  inebriety  is  a  disciiso  over 
which  the  drinker  liaM  no  control  is  to  destroy  tho  greatest 
inrcntivo  to  amendiiicnt. 

The  author  HhowHomchiHlvoly  that  alcohol  taken  during 
only  tho  pyrexial  singe  rif  acute  illnoHHOH  nelH  up  no  afUir- 
crnvo.  Whi'H  alcohol  is  lakon  during  tho  weakness  and 
dpiiniH'iion  of  ronvnlimcnnoo  tho  ilanger  of  cstahlisliing  the 
Iialiit  ia  grout.  'J'lio  pilient  who  ronHumes  ineilicated 
winos  of  nigli  alcoholic.  |K>rri'nlago  during  convakmconco 
incurn  gravo  rink  of  hueoiniiig  an   iiiohriato,  and  tho  UHo 

'■4n  Inlmdwiirm  lo  l>u  HtuAu  nf  the  I'mloinn.  Ily  K.  A.  Mliinlilii. 
Jr?"'!"".'    ''''""^V'    A''"'!''        I'll.       (Uwl.    two.    pp.    wo,    Willi    1!M 

'rrtn  unit  Trrntmrnt.      Ily  KmnrU 
'  111  of    llio  Nurwnml  Hitniilorliiin, 

I"    n.-,.iM,i,i.     i.oi,'i..ij .  J.  AIM  A.  i..hurc)hlll.    V)12.    Cruwi^ttvu,  uii,  28i. 
6*.  oat.) 


of  such  wines  has  accounted  for  a  number  of  relapses  into 
inebriety.  The  chapter  on  causation  shows  that  iu  all 
cases  a  physical  cause  for  the  habit  should  be  sought. 
Eveu  S'Jch  things  as  high  arterial  tension,  errors  of  refrac- 
tion, T.-ant  of  accustomed  exercise,  and  a  heavy  meal  too 
near  bedtime,  have  been  found  to  keep  up  the  habit.  Dr.' 
Hare  divides  alcoholists  into  intermittent  and  chronic 
drinkers.  The  former  comprise  the  true  dipsomaniacs,  in 
whom  there  is  a  periodic  crave  for  the  drug,  and  the 
pseudo-dipsomaniacs,  who  drink  at  irregular  intervals, 
with  no  ci-ava  until  after  the  first  glass.  Chronic  drinkers 
are  the  true  inebriates,  of  whom  there  are  two  groups — ' 
tlie  chronic  inebriates,  and  those  who,  by  a  tolerance 
similar  to  that  acquired  by  the  opium  eater,  can  consume 
large  doses  of  alcohol  and  yet  escape  druukenness.  In  the 
last  group,  alcoholism  is  a  drug  habit,  and  tho  sudden 
stoppage  of  the  alcohol  is  as  apt  to  be  followed  by 
untoward  symptoms  as  the  abrupt  withholding  of  tlio 
opium-eater's  drug.  Numerous  cases  are  giveu  sliowing 
that,  where  tolerance  is  established,  epilepsy  and  delirium 
tremens  follow  the  abrupt  discontinuance  of  the  alcohol. 
The  author  describes  how  by  "  tapering  off  "  the  alcahol, 
delirium  tremens  and  epilepsy  may  be  avoided.  He  adapts 
the  theory  that  a  poisonous  "anti-alcohol"  forms,  and 
this,  if  not  neutralized  by  sufficient  though  gradually 
decreasing  doses  of  the  drug,  starts  tho  nervous  sequelae. 
Prognosis  is  discussed,  the  Norwood  treatment  outlined, 
and  statistics  given ;  51.82  per  cent,  of  the  cases  were 
total  abstainers  when  last  heard  from,  whilst  45  per  cent, 
relapsed.  Tlie  observations  on  alcoholic  albuminuria  are, 
like  the  whole  book,  suggestive  and  practical.  The  work 
is  a  clinical  record,  likely  to  becomo  the  standard  text- 
book for  the  guidance  of  all  who  have  to  grapplo  with  tha 
difficulties  of  the  treatment  of  inebriates. 


OTO-LARYNGOLOGY. 
Im  The  Operations  of  Awal  Surfjer;/*  Mr.  C.  Ernest 
West  and  Mr.  Sidnky  Scott  have  given  in  a  very  con- 
venient form  a  description  of  all  the  common  operations 
upon  the  ear,  including  those  performed  for  the  relief  of 
tho  intracranial  compHcationi  of  chronic  middle  ear  sup- 
puration. A  definite  plau  is  followed  throughout.  Ono 
chapter  is  devoted  to  each  operation  in  turn.  First  of  all, 
tho  scope  of  the  operation  is  exactly  defined  ;  next,  tho 
indications  for  perforiuiug  tho  particular  operation  are 
tabulated,  followed  by  a  list  of  tlio  contraindications.  Tlio 
preparation  of  tho  patient,  general  and  local,  is  next 
described;  a  complete  list  of  the  instruments  required  is 
given,  and  then  the  technique  of  the  operation  itself  ia 
told  in  detail  step  by  step.  The  descriptions  are  com- 
pleted in  each  case  by  (lirections  as  to  tho  dressings 
rcq'.iirod,  tho  after-care  of  the  patient,  and,  where  neces- 
sary, the  sundry  pitfalls  into  which  the  operator  may 
stumble.  The  descriptions  ai'o  .idniir.ible  in  every  way, 
and  the  information  is  imparted  iu  a  clear  and  conciso 
stylo.  Tho  advico  .as  to  tho  choico  of  operation  is 
thoroughly  sound  and  very  lucidly  expressed.  Tho  valuo 
of  tho  book  is  increased  by  an  appendix  containing  tho 
notes  of  typical  cases  to  ilhislrato  the  results  ohtiiined  by 
tlio  various  operations,  and  the  sundry  diHicultios  which 
may  ariso  afterwards.  Tho  book  is  well  illustrated  by 
excellent  photographs,  tlio  majority  of  tliom  n^pn^senting 
iiiHtruments  re(piircd  in  each  case.  Thoro  is  only  ono 
criticism  wo  should  like  to  offer — and  that  is,  that  a  fow 
more  diagrams  to  illustrate  tho  stages  of  the  dillVrout 
ojierations  might  havo  been  inserted.  'J'lio  honk  is  a 
thoroughly  Iriistworlhy  guide  for  any  one  who  wishes  lo 
undcrtako  oporutivo  aural  work. 

Iu  his  book,  Diseaset  of  tho  Ear,  Nose,  atul  Throat,  Dr. 
AVkndki.i,  CiiRisToniKn  PiiiM.irs '  has  cndcavoiur  1  ^' 
present   a  cntiiprehoiiHivo    survey   of    tho   main   ili 

*  V'/k  fiprritUoun  nf  Aurnt  Snrorrv,     Ily  ('.  I-IrilcHl  Wpfit,  1 
Aitriil  Hui'tjnon  lo  HI.  HaitltoI.iiiuiw'M  MoHpital,  and  Sliliicy  i' 
M.H..  I'Ml.lVH.AiiiiUlanl  Aiii'ilI  Hiiri!«nn  In  HI.  Hal'lluilnniowii  II 
liiUi   Aural    Muixt'oii.    llvuUua    lloni'llal    for    HInk   l^hlMiuti.      "  i'" 
llliiolmllona.     l,uiidoi>:    11.  K.   I.uwin.     1900.     (Uciiiy   Bvo,    p|i.    >"• 
7m.  Gil,  Milt.)  „       ,     , 

«  y)i»p.i»r»  r/  Ihi'  Kiir.  Vutr.  nmt  Thrunl,  ^Mil•lll  niia  Hurgifiii- 
Ily  Wiliili'll  Clui'ilnpInT  nillll|...  Mil..  I'l  urc«i»ir  of  lUoli'liy.  N'''" 
VorU  I'niiKlrrulunio  Mf.llcnl  Hclincl  iiiirl  Ilr.Bi.lliil  ;  Hir.;<'oii  l'>  In" 
MiiiiliiilUn  i;yo.  Ktii-  nml  Tliriml  lli.i.i.Uil.  ilc.  IlliLilrnli'il  wit  i 
Ml  half  loHo  and  iillinr  U'Xl  I'lliiravliii  »,  limiiv  of  llwiil  iiiillnml. 
Inrlii.lliii)  il  full  pnuo  platim.  noiiii.  In  I'llriili^.  rlilln<I"il'"l"  :  '■"• 
I'KvIa  (Vimtnur:  l-oiiUun:  HUnloy  rhilllpii.  J911.  (IM)  ">;•>.  PP-  HOI- 
Vi».  ni't.l 
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which  occupy  tlio  attenlnon  of  tJio  oto-laryo^olos's'-  *"•! 

to  outline!  tli<>.  principleH  of  modcni  treatineut  upplieil  to 

thou).     The  work  is  IouikIixI  on  tlio  Ki'tures  diliverod  by 

the  author  at  the  S>w  York^  Posc-Orailuatc  School,  and  is 

'     i'ncd  to  meet   the  needs   of  the  general    practitioner 

1  surgeon  as  luuch  as  tlio  specialist.     In  addition  to 

■ribing  fully  the  symptomatolof^  of  diflferent  diseases, 

author,  wucro  necessary,  gives  a  detailed  account  of 

various  operationH  moat  commonly  performed,  such  as 

usually  only  met  with   in  tlio  textbooks   of   operative 

!;^ery.     These  descriptions  are  accurate  and  up  to  date. 

i'ho  subject  matter  of  the  book  is  well  wrLtteu  and  clearly 

stated,   and    includes  practical    chapters    on    the    direct 

emloscopy  of  the  larynx,  trachea,  bronchi,  and  oesophagus. 

The  book   is  well   illustrated,  and  quite   up  to  the  high 

standard  of  the  modern  textbook. 

-'nco  Toynbec  and  Sir  Morell  Mackenzie  ^vrotc  their 

-sical  books  the  output  of  "textbooks,"  "atlases,"  and 

"systems"  on   disease  of   the  ear.  nose,  and  throat,  has 

been   annually   increasing,   so    that  the  needs    of    those 

knocking  at  the  door  of  this  special  dcjiartment  have  been 

Amply  provided  for.     Dr.  Katz,  Professor  Pkeysing,  and 

Dr.  Blumekkeld  have  produced  a  work^  which  is  intended 

primarily  for  those  already  engaged   in  this  dreibund  of 

special  practice.     Inasmuch  as  it  does  not  touch  upon  the 

A,  B,  C  of  the  investigation  and  treatment  of  diseases  of 

the  ear,  nose,  and  throat,  it  is  not  in  the  strict  meaning  of 

the  word  a  textbook  on  the  subject ;  neither,  in  spite  of 

the  abundance  of  plates  in   colour  and  photograph,  can  it 

be  ri  ;_;:u'ded  as  an  atlas ;  nor  is  it  a  s)"stem,  as  it  deals  with 

only  one  aspect  of  tho.se  diseases — namely,  the  X,  Y,  Z  of 

ir  treatment.    It  is  essentially  what  the  title  states — 

Handbook  of  the  special  surgery  of  the  ear  and  upper 

respiratory  tracts.     It  covers  a  vast  tiold  contained  within 

a  small  territory,  and  its  appearance  is  more  than  justified 

by  the  remarkable  development  within  a  few  years  of  this 

important  territory.     The  handbook  is  comprised  in  four 

Tolumes,  and  each  volume  has  several   parts.     The  book 

has  been  published  in  fasciculus  form,  each  containing  one 

■or  more   parts   of   a    volume.       Separate    parts    are    not 

•obtainable,  but  volumes  I  and  II,  or  I  and  III,  or  land  IV 

are  obtainable  apart  from  the  other  volumes.     Volume  I  is 

devoted  to  topographical  anatomy  and   general   matters, 

*nd  volumes  II,  III,  and  IV  to  the  sui-gery  of  the  ear, 

nose,  and  throat  respectively.     It  is  impossible  within  the 

Units  of  our  space  to  review  adcqua.tely  a  handbook  of 

s  size.     In  addition  to  indicating  the  general  scope  of 

■   book   wo  can   deal   only  with   the  more   prominent 

fiitures    of    the    volumes    and    parts    of    volumes    that 

liavo   reached    ua.       Bearing    in   mind    the   aim   of    the 

work,      it     is     only     natural     tliat     the     topographical 

anatomy  should  occupy  a  lai-ge  part  of  the  first  volume. 

'  this  section  Professor  Sobotta  of  Wiirzburg  contributes 

anatomy  of  the  head,  the  buccal  cavity,  and  the  neck, 

luding  the   oesophagus,  the    bronchial    tree,   and   the 

liastiuum;    Professor  Onodi  of  Budapest,  that  of  the 

unse  and  the  accessory  nasal  sinuses;    Professor  Stenger 

of  Konigsberg,  that  of  the  ear ;    and  Dr.  Most  of  Breslan, 

'".  account  of  the  lymphatic  vessels  and  glands   of   the 

id  and  neck.     Then  follow  short  sections  on  anaesthesia 

.1  treatment  by  passive  hyperaemia.     Tho  second  half 

r>f  the  first  volume  deals  with  phlegmonous  inflammations 

it  the  npper  respiratory  tract,  general  and   specific  treat- 

lit  of  septic   diseases,  the  mechanical    and    bloodless 

thods  of  overcoming  stenosis  of  the  upper  air  passages, 

cosiii'  tic  operations,  and  tho  diagnosis  of  disease  by  means 

of  the  Uoeutgeu  rays.     Volumes  II,  UI,  and  IV  cover  the 

field   of    special   surgery   of   the  ear,   nose,    and    throat. 

Amongst  tho  many  contributors  to  those  three  volumes 

we  notice  the  names  of  the  three  editors.     Dr.  Katz  writes 

on  intranasal  surgery.  Professor  Preysing  on  tho  surgery 

of  tho  middle  ear  and  of  the  labyrinth  and  intracranial 

complications,    and     Dr.    Bhuncnfeld    ou    intralaryngeal 

,  surgery.     The   work   throughout  is    profusely  illnstratcd 

•nd  well  printed,  the  articles,  as  wo  remarked  in  our  pre- 

.Kminary  notice  in  the  earlier  part  of  the  year,  contain 

Ijmnch  sound'  matter,  and  constitute  a  valaaDle  work  for 

'reference.  ' 


•  Hit«<Iln>tl7i  det-  iptsrelUn  Chjrttrffi*  ■  fej  Ohrcs   und  drr  nbfrrn 
huftwcoe.    HorausHi-Robon  von  Dr.  Ti.  Kntz.  Dr.  H.  Preyi<ini^.  und  Dr. 
!F.  Ulumenfeld.  WUrzburt::  Utur  Kabitr.«cli  iA.Btiiber'i>  VerloK).  19U. 
E 


MEDICAL  JURISPRUDENCE. 
Thkkb  is  no  clue  in  the  preface  to  Dr.  C  O.  Hawthorkb's 
book  on  Forensic  Jilclicitir  and  Toxicoluijn  *  aB  to  the 
circumstances  in  which  it  was  written,  but,  from  intcrnaJ 
eviileucc,  we  rather  judge  it  to  be  the  published  form  of 
his  lectures  ou  the  subject,  and  can  easily  understand  w  hy 
the  book  has  reached  a  third  edition.  Dr.  Hawthorne  has 
an  appreciation  of  the  niceties  of  the  English  language, 
and  ho  hero  presents  his  best  to  his  readers  and  makes 
the  chapters  a  treat  to  read,  though  we  have  to  confess 
that  we  cannot  find  anything  that  is  very  new  and 
startling  in  the  facts  ;  it  is  the  way  in  which  old  facts  are 
expressed  that  makes  the  charm  of  the  book.  Everything 
that  a  student  requires  is  contained  in  the  work,  without 
any  superfluous  technicalities  of  use  only  to  tho  specialist. 
Of  all  the  excellences  of  the  book  we  think  the  chapter  on 
the  differential  diagnosis  in  cases  of  unconsciousness  one 
of  the  best;  it  reads  like  a  novel,  but  it  is  like  an  old 
favourite — it  can  be  read  again  and  again  with  increasing 
interest  and  benefit.  We  can  cordially  recommend  the.se 
lectures,  it  snch  they  be,  to  those,  and  they  include  most 
students,  who  thiak  the  subject  dry,  uninteresting,  and 
tedious  in  its  minuteness — a  perusal  of  it  will  give  them 
very  different  notions. 

The  second  edition  of  Mr.  R.\mes  Chondra  Rav's  Out- 
lines  of  Medical  Jurisprudence'  is  a  great  improvement 
on  the  first,  of  which  an  appreciative  notice  was  published 
in  our  issue  of  May  13th,  1911,  p.  1118.  The  present 
edition  has  been  thoroughly  revised  and  largely  rewritten, 
and  extended  to  about  twice  the  size  of  its  predecessor. 
It  contains  useful  additions  regarding  such  matters  as 
insanity,  life  insurance,  the  detection  of  forged  hand- 
writing, malingering,  etc.  Throughout  the  book  valuable 
information  is  given  regarding  laws,  legal  responsibility 
and  procedure,  and  in  the  appendix  there  is  an  interesting 
and  helpful  comparison  between  English  and  Indian- law  as 
affecting  different  conditions  and  offences.  The  disposal 
of  lunatics  under  various  circumstances  is  clearly  and 
summarily  indicated.  The  author  has  evidently  ex- 
pended much  well-directed  labour  on  the  preparation  of 
this  edition,  which  is  admirably  adapted  to  fulfil  the 
objects  for  which  the  compilation  was  originally  pre- 
pared— namely,  to  provide  a  handbook  for  lecturers  and 
students  and  a  work  of  ready  reference  for  medical  and 
legal  practitioners  in  regard  to  matters  affecting  life  and 
involving  legal  responsibility.  For  use  as  a  textbook 
and  for  preparing  for  examinations  no  better  treatise  can 
be  placed  in  the  hands  of  teachers  or  students,  and 
the  busy  practitioner  will  find  easy  access  to  any  subject 
on  which  he  may  require  accurate  and  concise  knowledge. 
The  work  is,  in  short,  a  marvel  of  condensation  and 
systematic  exposition,  and  possesses  cosmopolitan  vrlue. 


NOTES    ON    BOOKS. 

In  a  pamphlet  entitled  Instruments  and  Appliances  for 
Opera tiong,o  Lieutenant-Colonel  I?.  H.  CASTOR,  I.M.S.,  has 
set  forth  some  rules  for  the  preparation  and  upkeep  of 
operation  rooms,  and  supplies  an  anatomically  classified 
list  of  operations  which  includes  information  as  to  tho 
position  of  the  patient  and  tho  instruments  used.  Th« 
author's  experience  at  the  hospitals  to  which  he  has  been 
attaclied  has  led  him  to  think  that  such  a  book  would 
supply  a  genuine  need  among  medical  officers  and  dressers. 
The  preface  contains  two  curious  statements,  one  being  to 
tho  effect  that  though  tho  "  chief  aim  has  been  to  include 
a  brief  list  of  the  different  Instruments  required  for  operjk 
tions,"  the  lists  given  "are,  of  course,  not  complet-e," 
while  the  sections  "on  the  eye,  ear,  and  teeth  are  neces- 
sarily curtailed."  It  is  hardly  obvious  why  in  such  a 
volume  the  lists  given  should  not  be  complete  or  any  sub- 
ject curtailed.  Indeed,  tlio  less  the  frequency  with  which 
operations  on  cerlaiu  areas  arc  performed,  the  gi'eator 
would  seem  to  be  the  likelihoixl  of  those  for  whom  the 
hook  is  written  requiring  information  concerning  them. 

Mrilirine  ami  TorirnL^iin.  By  C.  O.  Hawthome.  M.D. 
1  n    I.ontlon:  F.dwnrd  Arnold.  1912.  (Cr.  8vo.  pp.  350 ;  68.DOI.) 

•  ,M.<MN.,.  ,./  Mfuiiral  Jji  rt.ys>rudcnce nml  Trf^tment  uf  Poisvnina  : 
Jor  iytu'tnits  and  Priicttth>tur:i.  Hy  Uanio.s  Chundra  Ray,  L.M.S. 
(rnl.  Univ.).  S<^cond  edition.  ralcntta:  Pal'Mshc*!  by  tho  Pro- 
priolor  of  the  Hiiro  I'barmacy.  1912.  (Crown  8yo,  pp.  466.  PricoRs.4. 
or  iK)st  free  58.  6d.) 

^  A  Short  Guiile  to  the  Instruments  and  Appliances  rccuire<l  for 
Cpfrntums  and  the  Uressinc  of  Cases.  By  R.  H.  Costor,  Lieutenant- 
Colouol  l.M.S.  Calcutta:  Thacker,  Spink,  ud  Co.  1912.  (Cr.  tvo. 
pp.  40 ;  Is  J 
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Truth  Doll  Show. 
It  was  about  the  year  1880  that  the  first  of  the  well- 
known  Truth  Doll  Shows  was  held,  and  some  two  dozen 
dolls  were  exhibited  to  an  admiring  public  before 
being  distributed  amongst  the  little  inmates  of  various 
hospitals  and  workhouses.  Since  then  the  number 
of  toys  on  view  at  each  successive  exhibition  has 
increased  to  many  thousands,  and  for  many  years 
past  the  Truth  Doll  Show  has  been  more  or  less  of  a 
society  function,  and  the  Truth  Toy  Fund  has  bright- 
ened "the  lives  of  countless  sick  and  lonely  children. 
But  money  is  needed  to  carry  on  this  work  of  cliaritj- ;  and 
it  is  to  this  fact  we  owe  the  appearance  of  a  dainty  little 
book  by  Jliss  Muriel  Harris,  entitled  The  TruthHistory  of 
DoUs.'o  This  little  volume,  the  proceeds  of  whose  sale  are 
to  be  devoted  to  the  Truth  Toy  Fund,  is  well  worth  reading. 
From  the  very  earliest  times  children  of  all  races  have 
played  with  dolls  ;  and  Miss  Harris  has  traced  the  evolution 
of  these  miniature  babies  from  the  earliest  known  speci- 
mens in  existence — the  flat  wooden  plaj'things  that  satis- 
fied the  maternal  cravings  of  the  little  Egyptian  girl  four 
thousand  years  ago — to  the  gorgeous  creatures  in  Parisian 
toilettes  that  decorate  the  show  windows  to-day.  Slight 
as  it  Is,  this  history  of  the  toj'S  of  bygone  years  is  full  of 
interesting  matter,  and  bears  all  the  marks  of  careful  and 
systematic  research.  Her  work  has  evidently  been  a 
labour  of  love  to  Miss  Harris,  who  has  handled  her  mass 
of  material  with  considerable  skill,  and  presented  it  to  her 
readers  In  a  concise  and  eminently  readable  form.  Her 
book  possesses  an  additional  attraction  in  the  clever 
illustrations  of  Mr.  O.  M.  Hueffer,  who  has  contributed  a 
number  of  pen-and-ink  drawings  of  different  types  of 
ancient  and  modern  doUs. 

Visiting  Lists. 
The  edition  of  Wrirjht's  VisUiiirj  List  prepared  by  Dr. 
BoBEiRT  SIMPSON  for  the  approaching  year  presents  many 
good  features,  one  be'ng  an  ingenious  system  of  inter- 
leaving, thanks  to  which  a  patient's  name  need  be  entered 
only  once  a  month.  The  space  for  the  names  and  entries 
is  also  interlined  in  red  to  avoid  errors.  Other  good  points 
are  the  provision  of  plenty  of  room  for  recording  of  cash 
payments  and  journal  totals,  as  also  for  notes  as  to  con- 
sultations and  obstetric  and  vaccination  engagements. 
Another  useful  feature  is  the  provision  of  pages  on  which 
to  record  week  by  week  all  motoring  expenses  and  other 
particulars,  includiug  distances  run.  The  book  is  pub- 
lished in  two  forms;  one  of  them,  known  as  Form  B,  has 
no  date  entries,  so  can  be  nsod  in  any  year.  In  each  form 
six  difrercnt  sub-editions  are  obtainable,  these  varying  in 
the  number  of  patients  a  month  for  whom  provision  is 
made,  the  lowest  being  40  and  the  highest  240.  The  prices 
vary  from  Ss.  to  78. 

The  sixty-seventh  edition  is  now  available  of  tho  diary 
and  almanac  for  physicians  and  surgeons,  published  under 
the  name  of  Smith's  Viniling  JAst  by  Messrs.  Hazell, 
Watson,  and  Viney,  of  Long  Acre.  It  is  a  very  compre- 
hensive production  of  the  kind,  and  its  popularity  is  well 
founded.  Its  special  foaturo,  perhaps,  Is  tho  provision  at 
the  end  of  ('a<'h  weok's  entries  of  a  journal  pago  on  which 
can  bo  summarized  tho  work  done  on  each  (lay.  Apart 
from  entries  as  to  visits,  tlH^re  is  picuty  of  space  for  the 
recording  of  cash  trunsactions  or  bills  m^at  out,  and  of 
uotuH  as  to  obstetric  engageiiionts,  iui-ludliig  tho  agreed 
fee,  tho  nmult  of  the  case,  and  other  i)<)iiits,  suoh  as 
patients'  iirid  ourscs'  addresses,  ami  InHtruiniiuts  and 
driiKH  rer|iiire<l.  Tho  earlier  ]>ageH,  in  Hddition  to  other 
moruuranda,  contain  tt'blrs  for  calculating  gestation 
IM)rlo<lH,  pliyHlological  data,  and  Ihu  udilrcssiH  of  instllu- 
llouH  wliiili  (^il<ir  for  certain  classi's  of  patii  iitn.  The  list 
!•  publisliiul  lu  four  foriiiH  and  several  (lifterciit  bindings, 
Honio  cuntululug  space  for  25  paliints  only,  and  otbors  for 
OH  many  as  100.  lu  some  tho  journal  pages  are  omitted. 
The  prlcu0  vary  {rom  2s.  6d.  to  Ss.  Cd. 

CmilHTMAH  ROOKH. 
It  Ik  p<'rhnpH  only  on  looking  through  tho  vast  assort- 
mrnt  of  \tiH>\m  Inlciiil'd  for  tho  di-lec.lallon  of  tho  rlrfing 
goni'rntlon  at  (tbrlMtnifiH  time  that  one  rcall/rs  how  niiicli 
the  UKKluru  clillcl  has  to  be  thauUful  for.  'I'lii'  days  ar«> 
fioau  for  over  wIm-o  Thr  Finrrhild  I'liinili/  and  n,  f«iw 
Hovnrcly  mural  tales  of  the  saino  lypo  werci  all  that  was 
connld'-nxl  HI  reiullng  for  tlii>  young  ;  and  nowadays  the 
Kchotilrooin,  and  <'Vcn  llir  niirKcry,  have  a  literaliiro  and 
favourite   uulhors  of   lluir  own.      Foreinost  amongst  the 

"•TJwTrwId /fl.lorv  "//>.•((<  Ily  Muriel  Uarrlii.  Piil)lli.tioiI  l.y  lhi> 
Truth  I'lihllatilng  Cnrnpanv,  lit<1.  Hold  (or  Iba  bonoDt  of  tlm 
Truth  Tor  Kund.    (I'l.  M.    I'ticvM.) 


latter  stands  E.  Nesbit,  whose  charming  stories  have  long 
ago  obtained  for  her  a  large  place  iu  the  affections  of 
children  of  all  ages.  Her  latest  book.  The  Magic  World,"  is 
a  coUectioxi  of  (airy  tales,  and  affords  one  more  proof  of 
her  fertile  imagination,  her  gift  of  narrative,  and  her 
thorough  imderstanding  of  child  nature.  Her  boys  aud 
girls  are  delightfully  human  and  natural :  and  their  mar- 
vellous adventures  are  the  only  point  in  which  they  differ 
at  all  from  the  living  children  for  whose  amusement  they 
have  been  created.  Mrs.  Nesbit's  little  readers  wUl  find 
plenty  of  incident  and  excitement  in  these  pretty  stories, 
whose  healthy  tone  renders  them  ideal  occupants  of  tho 
nursery  book-shelves.  The  Macfic  World  should  prove  an 
attractive  Christmas  gift  for  children  of  either  sex,  whilst 
its  gay  binding  and  the  many  excellent  illustrations  by 
H.  E.  Millar  and  Spencer  Pryse  should  render  it  doably 
pleasing  to  its  fortunate  recipients. 

There  are  some  books  that,  though  primarily  intended 
for  the  children,  are  read  with  almost  equal  pleasure  bj" 
the  grown-up  members  of  the  family.  Such  a  book  is 
White-Ear  and  Peter,''-  by  Mr.  Neils  Heiberg,  which  will 
probably  appeal  to  the  sportsman  and  the  natural  historian 
even  more  forcibly  than  it  will  to  a  child.  No  one  but  a 
lover  of  animals  could  have  written  the  life  story  of  White- 
Ear,  the  half-tamed  fox,  who  runs  amok  and  finally 
returns  to  his  native  wilds.  The  contrast  between  his 
struggle  for  existence  aud  the  careless  happy  life  led  b\- 
his  enemy,  the  fox-terrier  Peter,  is  finely  drawn  ;  and  the 
author  has  managed  to  show  in  subtle  fashion  laow  inex- 
orable is  Nature's  law  of  retribution,  which  prevails  over 
brute  creation  as  it  does  over  human  affairs.  It  is  a  tragic 
little  history,  for  tho  lives  of  most  wild  animals  end  in 
violence ;  and  White-Ear  expiates  the  crimes  of  a  life- 
time by  a  miserable  death.  Bnt  there  is  another  and 
brighter  side  to  the  picture  in  the  adventtires  of  the 
terrier  Peter,  whose  unbounded  energy  and  high  spirits 
lead  him  into  all  sorts  of  tight  corners,  and  also  in  the 
half  humorous,  half  pathetic  descriptions  of  life  in  the 
stableyard  and  kennels.  Mr.  Heiberg  is  evidently  a  verj 
close  observer,  aud  these  studies  of  animal  nature  ate 
admirably  done.  His  book  owes  as  much  to  its  fresh  ant 
vivid  character-drawing  as  to  the  interest  of  its  plot ;  ant 
the  charm  of  tho  narrative  is  fittingly  interpreted  by  Mr 
Cecil  Altiin  in  his  beautiful  coloured  iUastratious. 


A  book  made  beautiful  by  tho  illustrations,  oxqnisitel: 
reproduced,  of  Warwu;k  Goble  is  tho  collection  of  Fol. 
Tales  of  Bengal,  by  the  Kev.  L^VL  Behari  Day."  The  storie 
were  taken  down,  for  the  most  part,  from  the  lijis  of  an  oli 
Bengali  woman,  but  tho  barber  toltl  three,  autl  an  olc| 
servant  two,  and  two  old  Hrahmaus  others.  The  authoi| 
from  his  experience  as  a  boy,  believes  that  tho  tales  ari 
genuine  samples  of  tho  stories  toltl  to  Bengal  children  fo| 
hunilrcds  of  generations.  They  are  as  fantastic  as  we' 
can  be,  with  all  tho  inconsequence  of  tho  genuine  fair 
tale.  And  tho  coloured  illustrations  are  altogether  charrrl 
Ingly  in  tho  spirit  of  tho  text— princesses  more  lovolvl 
Icing's  eldest  sons  more  handsome,  gardens  and  gliulo 
more  mysterious  than  the  heart  of  the  western  man  ca 
image.    It  ia  a  perfect  gift  book. 

Another  book  of  the  same  kind,  issncd  by  the  same  pul 
lishors,  and  illustrntrd  with  tho  same  dainty  Imaginatia 
by  the  same  artist,  is  the  volume  entitled  (ircrn  Willo 
and  Other  Japanese  Fairy  Tales,  collected  from  varioi 
sources  by  tlRAUE  .Tamiw.""  Those  lales  will  perhaps  appe 
more  than  those  of  Ueiigal  to  the  llrUish  spirit.  'I'licy  ai 
fantastic,  as  are  all  true  fiiiry  tales,  but  tliey  have  greatt 
variety  of  subioct,  and  se<wn  to  mean  more,  or  to  ininl 
more,  antl  to  breathe  a  ci'rtain  spirit  of  chivalry  wlilc 
cause  them  to  lit  bettor  into  the  Knropean  scale.  The 
seem  to  hav(>  appealed  strongly  to  tho  lllu.strator,  whof 
meth'xl  prodwroM  tho  olTi'ct  of  llluininatlons  on  piirchmeB 
A  more  (leligtitftil  gift  for  a  girl  with  any  moving  of  (1 
artistic  spirit  could  scarcely  bo  found. 

"  ni>  Maalc  World,     py  K.  Vfntolt.     With  llliiiitriitlonii  by  H. 
Mlllnr  nnil  H|M<ni'ur  I>rymi.    I.nmlon:  Mnriiilllau  hnd  Uo.,  fjtd.    19   . 
(PCHt  Bvn.  pii  ^90;  illtintriiVlonH  21.    I'riiMjGH.)  ^ 

''  Wtitt*  Kit  r  attit  I'rirr.  'I'liw  Mt^ry  of  n  fon  unil  a  fc»x-t<»rrlor.  ' 
NkIIi  lI'll'irK.  Willi  Hlxtm-n  ivilouri"!  pInloH  l>y  (^icil  AM 
Lonrlftn  ;  Muumlltiui  anil  Co,,  1*UI.  1<J12.  (Konp.  4U>.  PP'  •' 
6a.  nnl.l 

■»  Mil*  ralfl  nY  llfnanl.  lly  Hin  IHi»  Lnl  Ilolmrl  Day.  Wltti  M  IU 
trullorBln  onlour  liy  W.(l()l>lo.  Now  York,  boiiilon  :  Tho  Mm-nill 
V.n.     1912     (Cr.  'tU).  pp  JM      IM.  not.) 

"rtroni  Wlltino  and  Othrr  J.iihjivhh  /i'<i<rv  T(tt*t.  BrO.  .I»m 
Wllh  lllii»lrMilort«  lu  rol.iiir  l>y  Wnrwlel<  <li>l>lo.  London:  M»omUl 
>ml  Ou,  Lt<l.    vm.    (DoinySrtx  pp.  2'JO:  lUuaWatloua  IS.    !>■.  uolj 
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FRIEDMAXN'S    TUBERCULOSIS    VACCINE. 

O.v  November  6th  Dr.  Frieilricli  Franz  Friedmann  read  a 

Ipapoi  on  the  treatment  of  human  tuberculosis  before  the 
Medical  Society  of  Berlin.  The  early  pubUcation  in  the 
Jierliner  klinwche  Wochenschrifl  (November  18th)  of  this 
nd  of  the  long  discussion  which  followed,  is  all  the 
lL»*factory,  as  many  wild  and  garbled  versions  of 
tlio  treatment  have  been  published  in  the  lay  press.  We 
cannot,  of  course,  presame  at  this  stage  to  pass  judgement 
on  the  merits  of  the  treatment,  abimdant  though  the 
clinical  material  already  is,  but  before  discussing  it  we 
would  like  to  express  approval  of  the  reserve  which  was 
maintained  until  the  vaccine  had  been  tested  for  over  two 
years,  and  many  hundreds  of  patients  had  been  treated. 
This  reserve  is  all  the  more  praiseworthy,  as  the  rush 
from  the  laboratory  to  the  publisher  to  peg  out  a  claim  to 
fame  has  become  deplorably  common. 

Katu  re  of  the  Vaccine. 
In  his  introduction  Friedmann  reviewed  the  treatment 
of  tuberculosis  by  vaccines  from  the  first  appearance  of 
Koch's  "  Alt  Tuberculin  "  to  the  present  time.  Attempts 
to  produce  a  tuberculin  that  is  both  potent  and  nontoxic 
have  failed  hitherto  ;  this  appears  to  bo  inevitable  so  long 
as  virulent  strains  of  bacillus  are  used  whose  virtues  are 
<iciekly  lost  by  processes  intended  to  rob  them  of  their 
toxic  constituents.  Hence  arose  the  idea  of  inoculating  a 
non-virulent  bacillus  which  can  bo  injected  without  being 
first  subjected  to  such  processes.  Attempts  to  cultivate 
such  a  non-virulent  bacillus  from  human  tubercle  bacilli 
failed.  Later,  a  non-virulont  strain  of  tubercle  bacillus 
was  cultivated,  which  Friedmann  injected  tirst  into  him- 
self, then  into  tuberculous  adults,  and  finally  into  healthy 
children,  without  any  permanent  ill  effects.  No  detailed 
account  was  given  of  the  cultivation  or  characteristics  of 
the  bacillus  in  question,  and  it  is  to  be  hoped  that  this 
important  point  will  soon  be  elucidated  by  Friedmann. 
In  the  course  of  the  discussion  on  his  paper,  it  was  pointed 
out  by  the  Chairman  (Dr.  Orth)  that,  for  want  of  time,  ho 
had  asked  Friedmann  to  confine  himself  to  the  salient 
features  of  his  treatment.  We  may,  therefore,  hope  that 
farther  accounts  of  the  bacillus,  with  special  reference  to 
its  cultural  features,  will  soon  be  forthcoming. 

Effect  of  the  Vaccine. 
The  vaccine,  which  has  been  administered  to  more  than 
one  thousand  persons,  is,  according  to  Friedmann,  per- 
fectly harmless,  whether   it   be  given  by  the  mouth,  by 
intravenous    or  intramuscular  injection,  by  conjunctival 
instillation,  or  by  direct  application   to  open  tuberculous 
foci.     The  intramuscular  and  the  intravenous  routes  have 
been  most  often  followed,  and  one  to  three  or  more  intra- 
inn.scular  injections  are  necessary  in  each  case.     Success 
or  failure  depends  on  the  absorption  of  the  vaccine.     It 
causes  a  swelling  varying  from  the  size  of  a  nut  to  that 
of  a  small  apple  at  the  site  of  the  injection.     Improve- 
ment   begins    during    the    absorption   of    this    swelling, 
*nd    is   most    rapid   after    it    has  disappeared.      Should 
the    swelling    persist    for    weeks    and    even    months,  or 
should   it  break    down   and   suppurate,  improvement    is 
eometimes  arrested.     In  such  cases  a  second  injection  is 
useless,  as  it  only  induces  another  abscess.     It  is  a  pity 
'  that  Friedmann  does  not  state  the  proportion  of  cases  in 
which  this  failure  occurred,  but  this  omission  is  of  less 
importance  as  the  failures  were  largely  reduced  in  number 
^  by  changing   the   method   of    administration.     Statistics 
embracing  the   early  experiments   would   not,   therefore, 
,  give  a  true  picture  of  the  results  to  be  expected  of  the 
,  vaccine.     It  was  found  in  cases  of  advanced  tuberculosis 
of  the  lungs  aud  bones  which  usually  react  but  slightly,  or 
,  not  at  all,  to  von  Pirquot's  test,  that  the  first  injection  was 
always  quickly  and  completely   absorbed  without   much 
swelling  at  the  site  of  inoculation.     The  second  auAthird 
injections,  however,  caused   large  swellings.     When  von 
'  ;uet's   test  was  markedly  positive    and    the    disease 
Auced,  no  complete  recovery  could  be  expected  after 
utaneous  or  intraniuscnlar  injections  alone. 
•■  1  le  immediate  effects  of  a  largo  intravenous  injection 
ar  to  be  lever  and  lassitude,  which  quickly  pass  off. 
I   cases  of   lupus  showeri  ininiediato  and   striking  ini- 
vement,  which  cou.mucd  up  to  a  certain  point,  when  it 
^•■d   abruptly.      An    intravenous   injection   altered   the 
lion  of  the  tissues  to  subcutaneous  or  intramuscular 


injections.  Tluy  were  rapidly  absorbed  without  that  local 
infiltration  which  seems  to  be  necessary  for  healing.  This 
drawback  was  tnrned  to  good  account  in  those  cases  in 
which  the  swellings  suppurated  or  failed  to  disajipear. 

Pulmonary  Tuberculosis. 

The  vaccine  was  administered  in  250  cases  of  pulmonary 
tuberculosis.  After  the  local  swelling,  caused  by  the  in- 
jection, had  subsided,  marked  improvcnieut  followed  in 
all  but  the  most  advanced  cases.  With  these  exceptions 
the  results  were  most  striking.  Night  sweats  were  the 
first  symptoms  to  disappear.  The  temperature  fell,  and 
anorexia,  lassitude,  headache,  dyspnoea,  and  pain  in  the 
chest  vanished.  Weight  was  gained,  atthough  the  treat- 
ment was  ofteu  ambulatory,  and  in  no  case  was  a  patient 
incapacitated  for  work  by  the  treatment.  Many  who 
had  been  invalided  for  several  months  returned  to  their 
work  a  few  weeks  after  one  injection.  With  the  diminu- 
tion of  expectoration  and  cough,  the  physical  signs  of 
disease  grew  less.  Kecovery  was  also  effected  iu  a  few 
cases  of  advanced  laryngeal  and  intestinal  disease  compU- 
cating  pulmonary  tuberculosis. 

In  no  case  of  pulmonary  consumption  was  any  injurious 
effect  observed.  The  "normal  coeffio^ut  of  improve- 
ment" in  pulmonary  tuberculosis  must,  however,  be  takeD 
into  consideration  as  we  read  of  the  improvements  which 
follow  an  injection.  Arrest  of  the  disease  in  its  early 
stages  is  such  a  common  result  of  any  or  no  treatment, 
that  a  larger  material  observed  over  a  longer  period  is 
necessary  before  the  claims  of  the  vaccine  to  a  specific 
action  on  pulmonary  tuberculosis  can  be  made  good. 

Some  patients  in  the  last  stages  of  the  disease  recovered 
in  a  striking  manner.  One  suffered  from  extensive  and 
active  disease  of  the  lungs  and  larynx.  Tuberculin  had 
aggravated  the  disease,  and  ho  had  been  totally  incapaci- 
tated for  five  months.  After  three  injections  the  patient 
improved  rapidly,  the  disease  appeared  to  be  everywhere 
arrested,  and  for  the  past  eleven  months  he  had  worked 
uninterruptedly  for  twelve  hours  a  day.  .\nothcr  patient 
was  demonstrated  who  had  made  a  good  recovery  after 
suffering  from  night  sweats,  haemoptysis,  and  violent 
diarrhoea,  which  had  lasted  for  six  weeks.  On  the  other 
hand,  six  patients  suffering  from  advanced  pulmonary 
tuberculosis  and  intestinal  ulceration  had  died  after  a 
temporary  improvement.  Intramuscular  injections  evoked 
neither  a  focal  reaction  nor  haemoptysis — an  advantage 
which  cannot  be  claimed  for  tuberculin. 

Gcnito-Urinary  Titberoulo^is. 
Eleven  cases  of  urino-genital  tuberculosis  were  treated. 

One  patient  soffered  from  fistulous  epididymitis.  After  live 
injections  the  fiBtulae  were  healed,  aud  the  painful  swelling  was 
reduced  to  a  small,  painless  nodule. 

Another  patient  suffered  from  persistent  suppuration  after 
the  amputation  of  a  tuberculous  testicle.  The  remaining  tes- 
ticle became  involved  and  listulons,  but  the  parents  refused 
amputation.  Two  injections  were  followed  first  by  increased 
suppuration  and  then  by  complete  recovery. 

One  patient  suffered  from  vesical  tenesmus  and  renal  colic,  as 
well  as  pulmonary  tuberculosis.  After  four  injections  weight 
was  gained,  expectoration  ceased,  and  the  urino-genital 
symptonis  disappeared. 

A  young  girl  who  suffered  from  tuhercnlosis  of  both  kidneys 
and  ulceration  of  the  blatldcr.  was  given  four  injections,  aft«r 
which  renal  colic  ceased,  and  the  ulcers  in  the  bladder  were 
seen  through  the  cystoscope  to  have  healed. 

Another  rase  of  tuberculosis  involving  the  kidneys,  the  left 
nretcr,  the  bladder,  and  the  lungs  showed  marked  improvement 
after  two  injections. 

S^irgical  Tuberculosis. 
Marked  benefit  is  reported  to  have  followed  the  treat- 
ment in  all  forms  of  surgical  tuberculosis.  t)f  12  ca.<)es  of 
tuberculosis  of  the  bones  complicated  by  fistulae,  9  were 
cared.  Of  the  three  failures,  one  was  a  moribund  patient 
suffering  from  conipleto  disorganlz.ition  of  the  pelvis, 
p<^ritonitis,  and  advanced  amyloid  disease,  and  two  were 
75  years  old. 

One  yonng  patient  suffered  from  fnngons  disease  of  the  knee» 
the  circnmJerence  of  which  wns  4  cm .  greater  than  that  of  its 
fellow.  There  were  six  deep  fistnlae,  and  the  vaccine  was  given 
as  tlie  only  alternative  to  amputation.  After  two  injections  all 
the  fistulae  disappeared,  leaving  the  knee  painless,  smooth,  and 
no  Inrt'or  timn  its  fellow. 

-Vuotiicr  patient,  a  girl  .iped  8.  suffered  from  severe  tuber- 
culosis of  both  lungs,  glandular  enlargement,  and  fnngoug 
tnberculosis  of  tiic  ktiec,  which  had  been  immovable  for  four 
months.     Six  days  after  a  combined  intravenona  and   inCr»- 
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muscular  injection  she  began  to  walk,  and  in  the  course  of  five 
weeks  the  circumference  of  the  knee  had  diminished  by  3  cm. 
The  glandular  swelling  diminished,  and  the  pulmonary  disease 
showed  marked  improvement. 

Another  child,  whose  elbow  joint  had  been  operated  on  for 
tuberculous  disease,  developed  three  tistulae  at  the  site  of  the 
operation,  which  was  painful  and  cyanosed.  After  one  injection 
complete  recovery  took  place'in  six  weeks,  and  no  relapse  had 
occurred  fifteen  months  later. 

All  the  cnres  have  so  far  been  permanent,  and  thtis  differ 
from  the  temporary  improvement  sometimes  observed  in 
fistulae  which  cease  discharging  and  become  covered  by 
livid,  painful  and  oedematous  tissues.  Over  30  cases  of 
tuberculous  glands  were  treated  with  great  success. 

Conjunctivitis,  Lupus,  etc. 

The  various  manifestations  of  scrofula,  including  con- 
junctivitis, phlyctenules,  keratitis,  and  eczema,  quickly 
disappeared ;  many  tuberculous  skin  diseases  were  re- 
fractory, and  success  was  often  not  attained  till  the 
combined  method  of  injection  had  been  adopted.  Other 
obscure  manifestations  of  tuberculosis,  including  articular 
rheumatism  and  sciatica,  improved  in  an  astonishing 
manner  after  a  few  injeotions. 

A  case  of  lupus  of  the  axilla  which  had  lasted  for 
fourteen  years  yielded  in  a  striking  manner  to  the  treat- 
ment, and  in  another  case  of  lupus  involving  the  larynx, 
palate,  and  pliarynx,  the  improvement  a  few  weeks  after 
one  injection  was  most  pronounced.  Recovery  was 
eflecttd  in  the  case  of  a  woman  whose  eczema  of  the 
hands  and  feet  had  proved  refractory  for  twenty-four  years 
to  various  methods. 

Prophylactic  Injections. 

Prophylactic  injections  were  giveu  to  335  children,  whose 
ages  ranged  from  a  few  hours  to  3  years.  Only  one  intra- 
muscular iujection  was  given  in  eac:h  case.  Von  Pirquet's 
test  was  almost  invariably  carried  out,  and  was  found 
positive  in  about  2  per  cent,  of  the  new-born.  Ninety  per 
cent,  of  the  mothers  gave  a  positive  reaction.  Although 
in  many  cases  over  a  year  liad  elapsed  since  the  vaccina- 
tion, not  one  child  had  shown  any  sign  of  scrofula 
or  tuberculosis,  yet  thoy  were  mainly  recruited  from 
tuberculous  families. 

In  cases  of  twins,  only  one  was  vaccinated,  in  order 
that  the  otlier  might  act  as  a  control.  The  injections 
caused  neither  fever  nor  any  other  symptom,  but  were 
followeil  iu  u  few  days  by  a  swelling  from  the  size  of  a  pea 
to  that  of  a  cherry,  which  disappeared  in  the  cour.se  of  a 
few  weeks.  While  it  lasted  von  Pirquet's  test  was 
poKitive,  but  after  its  absorption  the  test  was  negative. 

This  iucjculatiuii  of  living  tubercle  bacilli  into  healthy 
children  seems,  at  tirst  sight,  an  heroic  nica.suro.  Friodnianu 
and  his  colleagues  li.-ive  evidently  convinced  themselves  of 
its  harmlcssness,  and  tliey  adopted  it  only  after  they  liad 
faiuiliuri/.i.'d  tliomsolves  witli  the  action  of  the  bacilli  on 
luanv  lulierculous  individuals.  But  it  is  a  far  cry  from  the 
va<:<;in:ili<in  of  tuberculous  individuals  to  the  injection  of 
h(tilthy  children  with  living  bacilli  whose  ultitnatu  non- 
viruhnce  must  bo  taken  on  trust,  cvcu  by  tlioso  most 
familiar  with  their  present  cliaractcristics.  Tlio  changes 
in  virulence  wliicit  one  and  the  same  strain  of  goru  iuuy 
dhow  in  the  coiirso  of  cultivation  arc  well  known,  and  wa 
Tnfty  jnwtnnre  tlio  exprrience  of  Pasteur,  who  successfully 
iurxuilutcd  lii'UH  with  a  vaccine  containing  living  cholera 
t{uruiH.  After  a  time,  however,  tho  vuvuioo  bucauiu  highly 
virulent  ami  infectiouH,  und  tho  cauHO  of  a  Boriouti  epidvuiio 
among  tlm  hens. 

Krii-dinann  ri!|iortfi  Homu  inU-roHting  cxpcriini-nts  made 

vriUi  Ilia  viiccinii  on  quiueu-pigs.     llo  (iiiind  that  not  only 

vriini  tlKute  nniiiialH  Iniinnnti  to  iIohi'H  st  vi'ral   tinxs  larger 

than  tli>Hu-  t^ivin   to  man,  but  that  llio  bnijllj  diHap[>eurud 

III  nfUir  till'  iiijectioM,  Ihu  iiiuiiials  liclng  (Kir- 

wlien  killed  morn  llinn  a  your  lat<>r.    (iiiinea- 

.  lib  virulent  tiiben-iiloitiri  imiiully  die  ulxiut 

liiit  if  a  singlo  iiiji'clioii  of  llm  v»(»'iuc  wore 

Ii'iiglli  of  the  tulMU'cuIuim  giiiueii  pig's 

I  to  .503  clavH.  If  lliu  viK'ciue  wnro 
"  '       ^irilU-nt    llllliiim    Idliir.l.'    luirllli  WOtO 

JHj'  lived  four  ■  i  tlin  eon- 

tri!  iii>u  pig,  II  'li  virulent 

tub' 

'I  'ItH  »r<t   not  alUigiithxr  iiatififaetory,   nx   Iho 

ehairiii.m  |Hiiiit<«l  out  in  tho  coiirHi-  of  tbo  diNfiiHNinn  which 
fnllnwrd,  but  0X|ierimeDta  on  auimalii  an  HouHitivu  to  (ho 


human  tubercle  bacillus  as  the  guinea-pig  cannot  be  applied 
to  man  without  qualification. 

Several  of  those  who  took  part  in  the  discussion  recordf 
their  experience  of  the  vaccine  and  demonstrated  case 
The  consensus  of  opinion  was  markedlj',  even  enthusiast! 
caUy,  in  favour  of  the  vaccine.     Of  the  speakers  who  baii 
practical  experience  of  the  vaccine,  only  one  (Professor 
Blaschko)  sounded  a  note  of  reserve  as  to  its  action  on 
cutaneous    tuberculosis.     His    failures  he    attributed    to 
hypersensitiveness  of  the   skin,   which  he  hoped   in  tht' 
future   to   lessen   by  the  method  of   simultaneous  injec- 
tion.     Even    tills    speaker,    however,    reported    a    cast 
of    combined    cutaneous    and    subcutaneous   tuberculosis 
of  the  hand  which  reacted  satisfactorily   to  the   vaccine 
after    other     forms   of    treatment,   including    tuberculin, 
X  rays,  pyrogallol  preparations,   and  amputation   of   om- 
finger,  had  failed  to  arrest  the  disease.     Another  speakei 
(Dr.  Karfunkel)  gave  an  account  of  450  patients  ti-eatetl 
More   than  200  cf   these  were  phthisical;    all   benefited, 
some  to  a  striking  extent.     Of  47  patients  suffering  f roc ; 
scrofula,  all  were  cured,  although  many  had  been  treate<  i 
for  years  in  vain  by  other  methods.     Of  22  patients  witl 
corneal  ulcer,  conjunctivitis,  blepharitis,  or  phlyctenulch 
all  were  cured  in  a  few  weeks;  yet  in  several  cases  tli 
disease  had  lasted  for  years.     The  speaker's  confidence  ii 
the  treatment  is  shown  by  his  prescribing  it  for  his  6-yeai 
old  sou,  who   was   subject  to  attacks  of   bronchitis  wil 
fever  which  were  traced   to  tuberculous  culargcmeut  ■ 
tho   bronchial   glands.      The   iujection   was   iminediatel 
followed  by  febrile  bronchitis,  lasting  for  four  days;    tl; 
attacks  had  not  afterwards  I'ecurred. 

These  results  seem  excellent,  but  so  many  methods,  no' 
relegated  to  the  rubbish  heap,  have  also  been  hailed  witli 
indiscriminating   enthusiasm  that  wo   cannot   at  present 
unreservedly  accept   the   claims    made   for   Friedmann's 
vaccine. 


THE   PARLIAMENTARY   COMMITTEE    ON* 

PROPRIETARY   MEDICINES. 

On  November  28th  the  examination  of  Mr.  J.  G.  Umney, 
of  the  firm  of  Messrs.  Wright,  Ijaj'tnan,  and  Vmney, 
Limited,  who  attended  on  behalf  of  the  Proprietary  Articles 
Section  of  the  London  Chamber  of  Commerce,  was 
continued. 

The  witness  said  that  he  had  written  out  two  prescrip- 
tions which  he  suggested  tho  Coniinitteo  should  have 
analysed  by  a  private  analyst  and  by  the  Governnient 
analyst;  it  would  then  be  apparent  how  near  or  how  far 
from  the  truth  expert  analysts  succeeded  in  getting. 

Tho  Chairman  thanked  the  witness,  but  said  that  the 
Connnittoc  was  not  prepared  to  go  into  a  "  comiietition 
performance  "  at  that  stage. 

Dr.  Lynch  asked  tho  witness  whether  ho  agreed  that 
there  wen-  proprietary  preparations  which  were  sheer 
frauds.  Mr.  Unmey  replied  that  ho  would  not  say  tboy 
were  "  sheer  friuuls,"  hut  some  had  not  the  merits  of 
others.  In  reply  to  further  (pu-stions,  ho  said  lii'  did  not 
think  it  would  bo  impossible  for  uu  nniilyst  of  high  skill, 
using  every  possible  meuiis.  to  di-tert  all  the  conHtituentu 
in  a  medicine.  lie  eould  give  eight  or  ton  instanci  ■,  in 
which,  to  his  own  knowledge,  tho  analyses  in 
Ufmrdifn  wore  incorrect. 

In  support  of  the  statement  that  valuable  medicines  lind 
been  nt  first  reganhHl  as  the  outcome  of  quackery.  thO 
witness  mentioned  ipecacuanha.  During  tho  reign  of 
Louis  XIV  of  France,  Melvetius,  tho  son  ot  a  Dutch  qiinok, 
tixperiniented  with  i|H^enetiaiiliA,  and  hud  consiiloraWo 
BncceSH  in  tmating  oases  of  ilyseiitery.  The  Daupliin  WM 
taken  with  tliat  liiseiise,  and  tho  Court  physicMans  failiBg 
to  euro  him  the  quack  was  called  in,  and  on  adininlgtoring 
tho  Ufw  drug  ("fTected  a  cure. 

r)f.  Lynch  fisked  whi'tbor  any  proprietor  of  a  soorct 
rpmixly  iuid  iniuln  a  valuable  diseovcry  or  done  anythinr 
nion>   than'  turn   to  odvantngo   tlio  diitcoTurieH  of  otb< 

p<>ople. 

Tbil  witnesB  replied  that  the  discovery  of  (be  porreet 
rnnibinnlionii  of  various  drugs  wns  of  value. 

Dr.  T.yneh:  What  of  tbe  idioMyiicriisieH  nf  (bo  pntient? 
Pooh  not  tho  pbyHioiiin  in  a  great  niimlxT  of  cases  vary 
hilt  pn'Hori|itinn  to  moot  tho  roi|iilronientH  of  individual 
Ottsoii '.'     Tho  WitnoHs:  Ho  mny,  but  not  very  often. 
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Yet  the  maker  of  a  proprietary  remedy  ha3  only  one 
foiiiiula  which  lie  offers  to  all  tlio  world  roRardleRs  of 
individual  idiosyncrasies? — I  do  not  deny  the  uses  of 
diagnosis,  and  it  is  always  open  to  peoplo  to  consult  a 
doctor  aa  to  whether  a  proprietary  medicine  will  do  them 
good  or  not. 

In  further  examination  the  witness  expressed  the 
opinion  that  medicines  which  claimed  to  euro  cancer, 
phthisis,  diabetes,  etc.,  should  not  be  offered  to  the 
pubUc.  These  diseases  should  not  bo  handled  otherwise 
than  through  the  medical  profession.  Such  a  list  of  dis- 
eases must  be  open  to  revision  from  time  to  time  as  know- 
ledge advanced.  Ho  tliought  the  present  law  was  quite 
capable  of  dealing  with  advertisements  which  were 
intended  to  deceive  and    defraud   the  public. 

The  Acting  Chaii-man  (Sir  Philip  Magnus)  :  The  Com- 
mittee has  had  evidence  that  it  is  almost  impossible  for 
a  person  to  obtain  redress  under  the  present  law. — The 
Witness  :  There  is  no  objection  to  an  extension  of  the  law 
if  it  is  not  possible  now. 

In  reply  to  questions  by  Sir  Henry  Norman  as  to  the 
provisions  of  the  American  law,  the  witness  said  there 
■was  nothing  in  the  clauses  as  to  misbranding  which  was 
not  covered  by  the  existing  law  in  this  country.  In  the 
United  States  it  was  necessary  to  state  the  presence  of 
certain  ingredients  on  the  label,  and  that  requirement 
corresponded  to  the  pharmacy  laws  of  this  country,  by 
which  any  poison  could  be  added  to  the  list  without  fresh 
legislation. 

The  Chairman  (Sir  Henry  Norman)  asked  the  witness 
whether,  having  regard  to  his  high  technical  knowledge 
and  scientific  distinction,  and  to  the  fact  that  none  of  the 
preparations  of  his  firm  had  been  the  object  of  hostile 
nnalj-sis.  he  was  a  fair  representative  of  the  proprietary 
dieinc  industry.     Mr.  Umney  replied  that  he  was  not 

[ireseuting  the  whole  of  the  owners  of  proprietary  articles 
Mii.ntioned  in  Secret  Bemedies,  because  he  had  not  heard  of 
fciur-fifths  of  them. 

The  Cliairman :  But  are  you,  so  far  as  a  large  part  of 
till'  proprietary  medicine  business  is  concerned,  a  fair 
Kin-escntativc'.' — Mr.  Umney:  I  hope  I  am  not  (laughter). 

Dr.  Chappie    asked;     Supposing    it    were    possible    to 

olish  nil  proprietary  medicines  tomorrow,  who  would 
!cr  most? — The  Witness:  The  medical  profession  would 
i    iiefit  the  most. 

i  am  coming  to  that.      Who  would  suffer  most? — The 

I  il)lio. 
Do   you   really   suggest  that   if  proprietary  medicines 

V. 'le   abolished   peoplo  "would   go  to  a  doctor? — A   goo<l 
ay  would,  especially  when  the  insurance  benefits  come 
■  )  operation. 

I  huggest  to  you  that  it  is  better  for  a  person  suffering 

fr  ;in  a  malady  to  go  to  a  chemist  who,  if  it  is  anything 

10  than  .1  simple  ailment,  will  refer  him  to  a  doctor, 

.  11  for  that  person  to  read  an  imaginative  advertisement 

;i;i(l   take  the  advertised inixtnre. — You  must  not  assume 

I I  it  everyone  who  roads  the  advertisements  of  proprietary 
dicines  is  a  fool. 

-.ir  Philip  Magnus:  Yoa  take  an  optimistic  view. 
M  .iiMghter.") 

'l"ho  witness  further  expressed  tho  opinion  that  doctors 

••    idd  be  consulted  very  much  more  than  they  were  at 

-n'Ut  if  proprietary  medicines  did    not   exist,  because 

so  preparations  now  cured  so  many  peoplo  tliat  doctors 

not  get  a  chance. 

;i  reply  to  Mr.  Bathurst,  the  witness  agreed  that  the 
it:ible  vendors  of  proprietary  medicines  would  not 
•tor,  and  at  the  same  time  the  public  wonld  receive 
more  protection  than  it  had  at  present,  if  tho  law  were 
strengthened.  Ho  thought  the  suggestions  of  tho  Pro- 
prietary Articles  Section  of  tho  Chamber  of  Commerce  if 
adopted  would  meet  tho  wishes  of  every  one. 

Thk  annual  dinner  of  the  Association  of  Public  Vaccina- 
tors of  England  and  Wales  will  bo  lioUl  at  tho  Hotel  Cecil, 
Klraud.  on  January  31sl,  1915. 

The  now  Wolseley  autocar  catalogue  contains  very  full 
iuform.-vtiou  as  to  the  three  chassis  models  on  wliich  this 
company  intends  to  concentrate  all  its  energies  during;  tho 
conuug  year.  It  is  well  arranged,  and  enables  the  reader 
to  ascertain  with  precision  the  cost  of  any  one  of  tlui  llireo 
cliassis  as  ordinarily  fitted  with  body,  hood  and  screen,  as 
also  with  any  modlflcation  of  body  structure  which  an 
individual  purchaser  may  desire. 


BRITISH    RED   CROSS    SOCIETY. 

WOBK   IN    TUB    BaUCANS. 

The  British  Bed  Cross  Mi.ssion  at  tlie  scat  of  war  is  now 
represented  by  a  personnel  of  213,  made  up  as  follows : 

3  Directors  (1  for  Turkey,  1  for  Greece,  1  for  North 
Balkan  States). 

34  Kfcdical  officers. 

35  Dressers. 

1  A'-ray  operator. 
9  Serfieants. 

2  Clerks. 

5  Cooks. 
118  Orderlies. 

6  Traiued  female  norses. 

This  list  does  not  include  interpreters,  cooks,  batmen,  trans- 
port men,  and  other  helpers  engaged  locally. 

Tho  first  European  Bed  Cross  party  to  reach  tlie  seat  of 
war  was  the  British  Bed  Cross  Unit  for  Montenegro.  This 
party,  under  Dr.  Bradford,  is  established  at  Antivara.  the 
seaport  town  of  Montenegro.  Here  a  base  hospital  was 
started  on  October  20th  in  a  disused  tobacco  factorj-. 
This  hospital  is  quite  full,  and  during  the  armistice  more 
wounded  will  arrive.  Over  500  patients  have  already 
been  dealt  with.  It  is  to  this  hospital  that  the  six 
nurses  mentioned  above  aro  attached.  In  addition  to  the 
hospital,  dressing  stations  have  been  established  at  Rjeka, 
St.  Nikola,  and  San  Giovanni  di  Manna.  Owing  to  the 
bad  state  of  the  roads  most  of  the  woimded  arrive  by 
•water  and  the  wounds  are  septic. 

The  Servian  units  of  the  society  were  last  heard  of  at 
Uskub  where  a  great  many  wounded  had  accumulated. 
These  units  had  proceeded  straight  to  the  front  on  arrival. 
Tho  Bulgarian  units  are  also  at  the  front,  and  are  at 
the  moment  out  of  reach  of  commnnication.  They  were- 
last  heard  of  at  Kirk  Kilissi,  but  they  have  probably 
pushed  forward  with  tho  advancing  column.  It  is  evident 
that  they  have  had  their  hands  more  than  full. 

The  Greek  units  of  the  society  are  in  Salouica,  which 
town  they  entered  immediately  after  its  capitulation. 
Tliey  are  estabUshed  in  a  derelict  Turkish  hospital,  and 
have  had  a  great  mass  of  sick  and  wounded  to  deal  with. 
Tliis  hospital  is  designed  for  250  patients,  but  at  the  date 
of  the  last  report  (November  22nd)  it  contained  585  sick 
and  wounded.  The  extra  patients  were  lying  in  the 
passages,  on  the  landings,  and  in  tho  wall  spaces. 
A  Best  Camp  is  being  established  for  such  patients  as. 
aro  only  suffering  from  exhaustion  and  starvation.  The 
weather  is  unfavourable  and,  indeed,  severe.  The  Duchess 
of  Sparta  applied  to  tho  society  to  send  out  six  female 
nurses  at  Her  Koyal  Highness's  expense.  Tliesc  nur.ses, 
at  first  stationed  at  Athens,  ai-o  now  at  Salouica,  where 
they  are  doing  excellent  work. 

Tho  Red  Cross  Mission  to  Turkey  has  been  much 
occupied.  Its  base  hospital  is  in  the  Fine  Art  School  at 
Constantinople  on  Seraglio  Point.  Minor  hospitals  for  tho 
sick  have  been  established  near  the  Chatalja  lines.  There 
has  been  much  cholera  and  much  dysentery,  but  tho 
cholera  is  rapidly  declining,  and  there  is  every  hope  that 
the  epidemic  is  now  practically  over.  Among  the  lied 
Cross  staff  at  ConstautLaople  is  an  officer  of  tin-  Indian 
Medical  Service  who  has  had  a  largo  experience  of  cholera, 
together  with  a  bactoriologist  especially  versed  in  tropical 
diseases.  An  ample  supply  of  Turkish-speaking  female 
nurses  has  been  obtained  locally. 

According  to  telegrams  from  tho  various  centres,  no 
more  personnel  is  at  tho  moment  required.  Very  largo. 
Bed  Cross  expeditious  have  been  sent  out  by  Italy, France, 
Germany,  Austria,  and  Russia. 

Ladies  inquiring  at  tho  society's  office  aro  surprised  to 
bo  informed  that  none  of  tho  belligerents  have  made 
application  for  Enjjlish  nur.ses.  The  reason,  however,  is 
obvious.  An  ample  supply  of  well  traiued  hospital  nurses, 
is  to  be  obtaine<.l  much  nearer  at  hand,  namely,  in  Italy, 
Austria,  and  Germany.  Xm-sos,  indeed,  aro  more  easily 
obtained  and  at  less  cost  from  Southern  France  and  Russia 
than  from  England.  From  Russia  a  large  number  of 
nurses  have  como  in  connexion  with  tho  Cireck  Church. 
The  api>eals  that  have  reached  the  society  have  been  for 
doctors  and  orderlies  arranged  iu  self-contained  mobile 
units.  These  demands  have  been  supplied  by  the  British 
Be<l  Cross  Society  and  the  other  lied  Cross  Societies  of 
Europe.  If  tho  military  position  remains  unchanged  no 
more  personnel  will  be  sent  out. 
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The  British  Red  Cross  Society  has  dispatched  to  the 
Beat  of  -nar,  up  to  the  present  date,  over  30  tous  of  medical 
and  surgical  supplies,  together  with  7  tons  of  food  suitable 
for  the  sick,  and  not  to  be  obtained  locally.  From  every 
side  most  gratifying  reports  have  been  received  of  the 
work  done  by  the  EngUsh  surgeons  and  their  staffs. 


THE   INTERNATIONAL    0PIU3I  CONFERENCE. 

The  Report  of  the  British  Delegates. 
A  PARLIAMENTARY  paper  has  just  been  laid  on  the  table  of 
the  House  containing  the  report  of  the  British  delegates 
to  the  International  Opium  Conference,  -which  sat  at  The 
Hague  in  December,  1911,  and  January,  1912.  Readers  of 
the  Journal  have  already  been  informed  in  regard  to  the 
terms  of  the  International  Convention,  which  was  drawn 
up  by  the  Conference,  and  also  as  to  the  proceedings  of  the 
Conference  during  its  numerous  sessions."  The  report 
just  published,  however,  gives  further  light  into  the  inner 
workings  of  the  Conference,  and  sums  up,  from  the  British 
point  of  view,  the  achievements  of  the  plenipotentiaries. 
It  extends  over  twenty-seven  pages,  and  is  followed  by 
three  appendices  dealing  especially  with  administrative 
measures  in  India  and  the  British  Colonies  in  regard  to 
opium  and  its  derivatives.  The  report  is  signed  by  all  the 
four  British  delegates — namely,  Sir  Cecil  Clementi  Smith, 
Sir  AVilliam  Meyer,  Mr.  Max  Miiller,  and  Sir  WUliam 
Collins.  The  chief  points  brought  out  by  this  document 
relate  to  measures  in  respect  to  the  control  of  morphine, 
cocaine,  and  certain  other  alkaloids  liable  to  become  the 
occasion  of  addiction,  and  to  the  prominent  part  played  by 
the  British  delegation  in  securing  the  incorporation  of 
these  measures  in  the  Convention. 

It  appears  tliat  the  task  of  the  British  plenipotentiaries 
did  not  prove  altogether  easy.  They  approached  this 
portion  of  their  labours  with  some  apprehension.  They 
say  : 

Opposition  to  action  on  these  lines  was  only  to  be  anticipated* 
and  since  Germany  has  a  practical  monopoly  of  cocaine  pro' 
doction,  and  claimed  to  have  a  satisfactory  system  of  domestic 
control,  her  delegates  were  reluctant  to  embark  on  farther 
measures  which  might  sacrifice  a  Incrative  Oerman  industry 
for  the  benefit  of  outside  '  untries  not  represented  at  the 
conference.  Their  contention  was  that  foreign  conntries  should 
look  after  themselves  by  tightening  their  systems  of  police  and 
customs  control  or  by  some  similar  measures. 

We  have  reason  to  believe  that  while  this  is  true  of 
cocaine  in  regard  to  Germany,  in  the  case  of  morphine 
there  are  largo  quantities  manufactured  both  in  Scotland 
and  England,  and  a  lucrative  export  trade  exists  in  this 
country  at  any  rate  in  respect  of  morphine  and  its  sub- 
derivatives.  The  British  delegates  were  theroforo  urging 
what  amounted  in  some  respects  to  a  Kolfdcnying  ordi- 
nance. They  held  that  "  it  was  es.sontial  that  producing 
countries  should  cooperate  to  make  the  pernicious  contra- 
band traffic  which  had  sprung  up  as  difficult  as  possible," 
and  that  co-operation  botwoon  tlio  countries  of  origin  and 
the  importing  countries  is  absolutely  indispensable.  To 
tliis  end  it  appears  that  before  going  into  the  plenary 
BCHsion  of  the  (Conference  the  British  and  Gorman  delrgatos 
rucl,  and  in  a  cordial  Bpirit  agreed  upon  certain  draft 
articlcH  having  for  their  object  the  control  of  the 
raanufa<turc,  sale,  import,  and  export  of  morphine, 
co<;aini!,  ami  tlnir  rcH|)octive  salts,  medicinal  opium,  and 
all  preparations  containing  more  than  0.2  per  cent,  of 
morfihinn  or  0.1  per  cent,  of  cocaine.  The  rosDlutions 
containing  theso  agreed  articlos  wore  then  submitted  to 
the  full  confrrenco  by  Sir  Cecil  Smith,  who  Htato<l  that 
tho  liritJHh  ''lovcrnmont  "  regarded  this  matttir  as  so 
important  that  thoy  decided  not  to  take  ]iart  in  this 
conference  unless  tho  other  I'owers  also  accepted  its 
iipcrial  urgency."  ThiM  Hpcocli  "  was  vigorously  sop- 
|H,rt<d  by  Dr.  Wii  T.lefi  Teu,  of  tho  ('liincHO  ilologation, 
who  gavo  a  vivid  nicturo  of  the  luirm  douo  by  mcirpliino 
and    rocaino   inf'liina;  anrl  later  on  Sir  Willi'ain  Collins 

' '■■      "I   tin"  divergenccH   between  the  smnli  ipiftiitities 

mil   iiiorphinc   riw|riiri'd    for    bona   lldr    medical 
I       ,  '"'     1'"     i.l.iiv.1'-    Inrgii    amounts     |iriHliiccil." 

'lb''    •'■■''  I     by   the    Conferencr.    and, 

'•"  ■   ■' '  '  ''^    Willi    cniile    opium    ami 

I  inMin    \ni-ii  for  Hinokiiig,  had   nil   boon    poHHtMl 

M»i'lrAI,    .l.t  1,^.1.     I  ..i.r,i,,v      ■,,,1,    Augunt    il»l,     lllld 
H<.l.l«uil>*f  i4lh,  1912. 


before  the   delegates  rose  for   the  Christmas   recess^  on 
December  22nd,  1911.       As  the  report  pats  it: 

We  had,  in  fact,  as  one  of  the  French  delegates  epigranimati- 
cally  remarked,  painted  in  our  picture,  and  what  principally 
remained  to  be  done  was  to  deal  with  the  best  mannex  of 
framing  it. 

After  Christmas  there  appears  to  have  been  a  serious 
change  of  front.     The  delegates  say : 

"  When,  however,  we  assembled  on  January  8th  we  were 
confronted  by  a  very  different  state  of  things.  Owing  to 
certain  new  proposals  which  had  been  put  forward  ou  behalf 
of  the  German  delegation,  the  Drafting  Committee  had  found 
itself  confronted  with  questions  of  substance "  not  only  in 
regard  to  the  effectuating  clauses  of  the  treaty  but  also  in 
regard  to  the  morphine  and  cocaine  articles  already  passed. 

We  learn  that  "  the  German  delegation,  as  a  result  of 
the  conferences  they  had  had  with  their  Government  in 
Berlin,  were  now  desu-ous  of  introducing  important 
modificatioug."  The  three  British  plenipotentiaries— for 
Sir  Cecil  Smith  did  not  return  to  The  Hague  after 
Christmas — appear  to  have  been  placed  in  a  position  of 
great  delicacy,  necessitating  no  little  diplomatic  skill  in 
order  to  malke  good  the  strong  position  taken  by  their 
Government  from  the  first  in  regard  to  morphine  and 
cocaine,  and  at  the  same  time  to  bring  the  German  delega- 
tion into  line.  It  will  be  remembered  that  at  that  time 
Germany  was  in  the  throes  of  a  general  election,  and  we 
can  well  understand  some  hesitation  on  the  part  of  the 
authorities  in  pressing  at  that  juncture  for  any  new  and 
vexatious  trade  restrictions  on  an  important  industry. 
The  German  delegates  had  learnt  at  Berlin  that  "  the 
categorical  form  in  which  the  original  articles  were  drawn 
up  was  not  suited  to  the  constitution  and  conditions  of 
the  empire,"  since  the  matters  dealt  with  "  wore  for; 
tho  most  part  within  the  sphere  not  of  the  Imperial, 
Government  or  LegLslature,  but  of  the  individual  States." 
A  similar  objection,  wo  imagine,  might  have  been 
urged  on  the  part  of  the  Federal  Government  of  tho 
United  States,  but  no  such  plea  was  advanced  by  the 
American  delegates.  Further  pourparlers  ensued  between 
the  British  and  German  representatives,  and  instructions 
were  sought  from  home.  The  British  Government  replied 
deprecating  tho  German  amendments  as  diminishing  the 
utility  of  the  Convention,  but  discretion  was  given  to  their 
three  delegates  to  negotiate,  and  reluctant  authorization 
was  given  to  agree  if  unanimity  could  only  be  thereby 
obtained.  A  compromise  was  eventually  reached.  By 
Article  9  tho  Powers  pledge  themselves  to  limit  by  law  or 
regulation  the  manufacture,  sale,  and  use  of  the  drugs 
in  question  to  medical  and  legitimate  purposes  only  and 
to  co-operate  in  order  to  prevent  their  use  for  other 
objects.  Since  tho  drugs  in  question  include  all  pre- 
parations containing  more  than  0.2  per  cent,  of  moiTihine 
or  more  than  0.1  per  cent,  of  cocaine  (Article  XIV),  this 
seems  to  be  as  stringent  a  control  as  we  could  have 
anticipated,  although  some  of  tho  subordinate  articlos 
appear  to  have  boon  somewhat  weakened  in  force  by  tho 
(ierman  delegation's  later  proposals.  The  report,  in 
summing  up  tho  results,  says  : 

Tho  ftccoplanco  of  restrictive  nicaHuros  in  regard  to  morphine 
and  cocjiino  stands  to  tho  credit  of  tho  Hritish  (iovornmont. 
...  As  matters  now  ntaud  .  .  .  tho  fiict  will  rcniiiiii  that 
tho  convention  has  marked  an  important  stop  in  Int.tTdationftl 
ethics.  .  .  .  No  I'owor  whirti  Ims  pii.rti<npali>d  in  the  ron- 
feronco,  for  oxamplo,  can  horoaftiT  maintain  that  its  ohliga- 
tionn  coaso  with  acli'c|iiato  prol.octii)ii  of  itn  own  Huhjeots  from 
noxiouH  (Irngs;  it  is  also  ploilgi^il  to  liolp  its  uuighbuurs  as  far 
as  may  bo  practicable  towards  llio  saino  onil. 

This  is  indeed  a  movement  in  advance,  and  tho  British 
Goverrimont,  as  well  as  their  roproHentativcH,  luny  bo 
warmly  congratulated  upon  having,  in  spite  of  diflicullicM, 
seourou  it. 

A  Nlow  cataloijno  has  been  Issued  by  Messrs.  RIemons 
Brothers,  giving  details  of  a  cliiilciil  onttU,  by  moans  of 
wlilch  a  conllnnouH  riyord  of  Ibo  tomporaturo  of  patients 
ran  bo  obtained,  It  Is  stated,  without  disturbing  them,  evon 
when  lliey  are  asleep. 

fiOni)  I''mmott,  rarllamentary  I'nderKecretary  of  State 
for  the  ('oloiiloH,  lias  appolnlr'd  Mr.  II.  H.  ('dwcli,  B.A.,  of 
IlieColonlnl  OlHi-e,  to  be  his  |)rlval<'  Hi'cn'diry,  In  placi- of 
Mr.  \V.  (1.  Jlottoiidey,  11.  A.,  who  has  roHlgnrd  I  lie  ii,|ipoln(- 
iMcnt  (Ui  proniotloi).  Kir  .lobn  AnderHoii,  reiiniinent) 
llnderKeeretary  of  Ktnto  for  the  Colonies,  has  ap|)olnlea 
Mr.  A.  n.  Keith,  n.C.Ii.,  of  tho  Colonial  Oltloo,  to  bo  bis 
private  Heerolnry,  lu  place  of  Mr.  Cowell. 
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EIGHTY=FIRST    ANNUAL    MEETING 

OF   THE 

British     Medical     Association, 

BRIGHTON,     JULY,     1913- 


THE  Eighty-first   Annual  Meeting  of   the   British    Jledical   Association    -will    be  held    at    Brighton    next    July. 
The  President-elect,  Dr.  W.  Ainslie  Hollis,  Consulting  Physician  to  the  Sussex  County  Hospital,  will  deliver 
his   address   on  the  evening  of  July  22nd,  and    the  sectional   meetings  will  be    held  on   the  three  following 
days.      .\3  at  present  arranged  there  will  be  fifteen  sections. 

The  Annual  Representative  Meeting  will  commence  on  Friday  morning,  July  18tli,  and  the  conference  and 
<linner  of  the  honorary  secretaries  of  Divisions  and  Branches  will  be  held  on  the  previous  afternoon  and  evening. 

Brighton  has  during  the  last  century  grown  very  rapidly,  and  is  now  not  only  a  seaside  resort  frequented  by  a  very 
large  number  of  visitors  from  London  and  the  Midlands,  both  in  winter  and  in  summer,  but  is  also  the  chief  commercial 
town  of  South-Eastem  England.  With  its  sister  borough  of  Hove,  and  its  suburb  of  Kemp  Town  it  extends  for 
many  miles  along  the  coast  and  within  recent  years  has  also  spread  inland  on  to  the  slopes  of  the  Downs,, 
where  many  private  residences  have  been  erected.  In  addition  to  the  gardens  on  the  sea  front  it  has  many 
public  parks,  including  Preston  Park  and  Queen's  Park.  It  is,  of  course,  well  provided  with  hotels  and  lodging- 
houses,  and  railway  communications  are  excellent  both  with  London  and  by  through  trains  with  the  Midlands. 

HISTORY    OF    BRIGHTON. 

Brighton  ■was  known  to  Dr.  Johnson  as  "  Brighthelmatone,"  but  almost  a  century  before  his  day  the  name  was 
sometimes  shortened  to  its  present  form.  The  earliest  mention  of  it  is  in  Domesday  Book,  where  it  appears  as 
"Bristelmcstune  ";  in  ancient  documents  it  is  variously  written  in  that  way,  and  as  Brcdhauiston,  Brighthelmstod, 
Brighelmstcd,  Brighamston.  A  Sussex  archaeologist  has  found  no  fewer  than  forty-five  differcut  spellings  of  the 
name.  It  would  seem  that  Brighton  was  a  place  of  some  importance  in  the  time  of  the  Komau  occupation,  as 
about  1750  an  urn  was  dug  up  in  the  neighbourhood  of  the  town  iu  which  were  a  thousaud  denarii  of  diffci-cnt 
impresses  from  Antoninus  Pius  in  the  second  to  Philip  in  the  third  centurj-.  Later  ashes  and  fragments  of 
human  bones  were  found  enclosed  in  urns  of  Roman  manufacture  in  some  of  the  barrows  near  the  town.' 

Horsficld'  discusses  the  derivation  of  the  name,  but  comes  to  no  satisfactory  conclusion.  Ho  thinks,  however, 
that  the  most  probable  explanation  is  that  the  town  "  took  its  name  from  that  of  some  considerable  person  to 
whom  it  belonged,  Brighthelm,  and  the  Saxon  tun,  a  dwelling."      But  who  was  Brighthelm  ?     Hare  says  he  was  a 

^  Aitrtcnt  and  Modem  Hisiortj  of  Lexoea  atul  Briahihslmatonf,  in  which  are  compressed  th«  most  i7^tcrrsti»o  ci^rnts  v/ the  Countv  at  luni^ 
imtter  the  lieonian,  Roman.  Saxon,  and  Norman  SfltUmenta.  Ijowes:  Prirted  for  W.  Lee,  tbe  Editor  and  Proprietor,  aud  may  be  bad  of 
Messra.  Rivinflton.  St.  Paurs  Churcliyard.  London.    1795. 

'^  The.  Histoni.  Aniiguittes.  and  Tojiooraphv  of  the  County  of  Sufser.  Ty  Thomas  Walker  norsQcld,  F.S..4.  Pnhlisliod  by  Baxter,  Sussex 
Press,    Lewes :    aad    Messrs.  Nichols    and  Son,    Parlinnient    Street,  London.    l&SS. 
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Bishop  of  Selsey.  An  author  already  referred  to'  conjec- 
tures that  Brighton  may  have  suffered  from  tlie  ravages 
of  the  Saxon  invaders  iu  the  middle  of  tho  fifth  century, 
and  that  the  place  fell  to  the  lot  of  a  leader  named 
Bri^btholm.  Ho  is  inclined  to  think  that  most  of  tho  town 
and  parish  had  belonged  to  the  ancestors  of  £arl  Godwine 
lor  many  generations  before  tho  Contjuest.  They  were 
Thanes  of  great  possessious,  but  there  is  no  record  of 
them  before  Ulnoth,  tho  father  of  Godwine.  That  there 
is  some  troth  in  this  conjecture  may,  perhaps,  be  inferred 
from  the  fact  that  Ifarold,  the  son  of  Godwine,  and  after- 
wards King  of  Kngland,  succeeded  his  father  in  tho  lordship 
of  two  of  the  chief  manors  of  Brightheliimtou.  After 
the  Conquest  it  fell  into  the  hands  of  William,  aud  iu 
Domesday  Book  it  is  described  as  one  of  tlio  many  lord- 
Hhips  in  the  Kape  of  Lewes  grantotl  by  the  Oon(|U(ior  tu 
his  son  inlaw,  William  do  Warrcnno.  Jjce  says  that  from 
tho  huriiaiiM')!  of  some  of  the  most  anciont  families  in  the 
town,  and  from  the  sjieoch  and  peculiar  customs  of  the  old 
natives,  it  lias  been  conjectured  that  at  some  period,  not 
long  aftfT  the  (/UiirpieHt,  a  colony  of  Flemings  had  sought 
refuge  from  an  iniindatiim  in  their  own  couutry  aud  sottl^l 
at  llriglithi^lmston.  This  conjfrturo,  ]>erliapR,  i-ecplves 
Homo  support  from  the  fact  that  Matilda,  Ijiii'onof  Wil|iam 
tliii  Con(|uer<ir,  was  the  daiighU.'r  of  Italdwiu,  l^arl  of 
KliinilerH,  anil  may  have  induced  her  Honiuluw  to  givo 
klieltiT  to  her  r-oimtrymcn.  Natiii-nlly  lishing  was  the 
chl<-f  inihiHtry  of  tlin  inhabitants  in  thcHo  I'lu-ly  days;  M 
rarly  as  10H6  lliay  paid  a  ri  lit  of  four  thoiiKiiiid   herrings 

t'    11  ■     \I r    .'     ('.'■i..|iI|h)1iiihI<>u,  and    tliey  also    cured 

I  lilies,  and  it  is  said  that  liesldes 
1  i  ■  .  in  I'^ngliind,  they  had  an  export 
tnidu  Willi  the  (iiintinint.'  Tliis  is  not  iriiproliahlx, 
an  tho  rriiiNiiiiipliiin  of  IihIi,  owing  to  the  ohsiTvani'e  of 
Imnt  mill  ntlicr  fiiMlM,  wiih  Very  Inrgn.  Tlin  inliabitniits, 
■a  id  iiitiial  at  >ti'<iHii|<'  |iliu;ei(,  were  diviili'd  into  Inmhtmnii 
and  (MiiiiU'M.  tim  furim  r  living  oil  the  clilT,  tln'  latter,  who 
largely  prepond<irat4xl  ill  iitiiiilM'r,  in  two  striels  under  it. 

•  W    IM-.  01.    .'li. 
'  Irfxi.  luc.  lit. 


About  the  middle  of  the  twelfth  century  part  of  Bright 
helmstou  belonged  to  Lewes  Priory,  and  it  has  been 
said  that  "  this  resigning  the  town  into  tho  hands  of  the 
monks  was  a  fatal  stroke  to  its  ancient  greatness." 
According  to  Hoistield,  however,  there  is  no  shadow  of 
evidence  that  Brighthelmston  was  anything  but  a  small 
fishing  viUage  till  the  middle  of  the  eighteenth  century, 
when  it  hugau  to  acquire  fame  as  a  watering  place. 
Till  then  thcio  was  a  proverb,  "  I'roud  Lewes  aud  pooi 
Briglithelmston,"  which  shows  that  Brighton  was  an 
inconsiderable  place.  It  was  never  included  among  the 
Cinque  Ports,  which  is  a  sutticient  jiroof  that  its  "  ancient 
groatne.ss"  is  a  myth.  In  1285  it  had  a  separate  coustablo. 
In  IJli  John  do  Warren  obtaim-d  a  charter  for  a  weekly 
market.  Ju  1515  it  was  described  by  Hall  us  "  a  poore 
village  iu  Sussex  called  Bright  Holmston." 

Throiigliout    the    reif^n  of    (Jiic^on    Elizabeth    it   was  a 
fairly  thriving  little   place,  aud  its  prosperity  was  further 
increased  by  tlio  addition  to  its  population  of  a  niiiubor:' 
of  lluguuuuts  who  sought  refuge  there  after  thu  uiassacre 
of   At,.   liHrtholoiiiew's.        The    place   became    sullieieutly 
inipurtiint  for  the  appointment  of  eoiumissiuners  by    the 
I'rivy    f'liunril    to    iiiljtist    ulil  standing   disputes  between 
thu    Huaiuen    aud    thu    iiuidsinou :    the    uouiuiissiou    wa^ 
executed   tu  the  satisf.ictioil  of  all  parties   iu  1580,     Tl>' 
eoniiiiiNSKiuers  found  that  from  time  iniiiiuiiiorial  thi    ]  ' 
hud   hern   |','>vi>riu'd  by  two  hciid   liorouglis  sitting   i 
Inirongh  ('<iiirt  and  assisteil  by  aeouneil  called  The  T'.k.  iw  . 
This  conHtitution   existod  till  1772,  wh<\n  eoniniissionan- 
were    appointed.      During    tho    roigiis    of    .lames    1   and 
Chujrles  1,  the  BiighthehiisLon    Ijshery   auCTered   severely 
from  theuompetilioiiof  the  Duti'h,  from  foreign  aggression, 
and  from  the  diHliirbud  state  of  thu  political  uliiiosjihoro. 
Tho  distress  of  the  inhabitants  is  vividly  set  furth  m  the 
following  pelitinn  nddniBHod  by  them  to  I'lirlianiont:* 

TliP  ni'tllliiM  of  llif  pour  illHliriiHril  anil  niurli  ilrmyeil  ll^lilui; 
towiiol  UrlUlitlioliiiHlonuliiHiiHHix.iiinioHlhuiiililciiiiii'"'"' '''']" 
plalnliiK,  Hlicnvolli  unto  you,  honouiablo  and  worlliy  ui«toiiibl.\,. 


•  RkflslM  USB.  la  UrltUh  UuMnm.    Quotwl  by  UonOald.  op.  olt. 
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:  former  time,  of  long  continuance,  they  were  wont  to  have  and 
'  '    '  at  Hea  in  times  of  peace  the  number  ol  sixty  tishingbarkB 

.-i  wbicti  lu  &umc  years  were  wont  to  bring  into  their 

■'f  v;iliie  i>f  seven  or  eigbt  tbousan>l  a  year  towards  thu 

untoiiauce  of  tlicmselves  and  families,    liut  now 

ibree  or  four  years  since  the  time  of  war,  by  tlie 

.  ...^c  of  their  enemies  the  Dunlierks  and  French  men 

Ibey  liavc   been  debarred   from   their  fornier  tisbing 

and  tbe  sea  hath,  as  it  were,  been  shut  up  from  them 

:  1   I  ..ii  they  liave  not,  nor  cmld  not  go  about   their  former 

affairs;  but  were  exposed  to  extreme  peril  of  the  loss  of  tlieir 

lives,  liberty  and  goods;  s.>  that  they  liad  kept  from  their  trade 

of  tiahing,  and  thereby  had  been  hindered  to  the  %-alue  of  thirty- 

ibouisaud  pounds.    Aiid  to  add  to  theee  former  hindrance  and 

loss  of  time,  they  liad  received  main  great  losses;  fourteen  of 

the  best  barks  of  their  town  had  boon  taken  and  carried  away 

bv  tbe  enemy,  most  of  tliem  loaden  with  merchandize  the  price 

o{  worth  thereof  will  equalize  if  not  surmount  the  former  sum  ; 

besides,  luauy  other  of  their  poor  neighbours  liave  beeu  chased 

ashore  and  pillaged  by  tbciu.     Yea,  they  have  taken  some  of 

them  not  two  leagues  from  their  town,  and  have  stript  and 

taken  from  them  that  little  parcel  which  they  had ;  and  now 

they  are  so  encouraged  against  them  and  without  help  by  aid 

of  any  ship  by  sea  that  they  ilared  not  go  to  sea  to  take  any 

kind  of  lisu  or  pass  from  port  to  port ;  but  were  in  continual 

fear  that  one  time  or  other  they  will  land,  break  in  upon  them, 

!     and  deprive  them  of  their  lives  and  liberties  if  some  speedy 

I      coarse  was  not  taken  for  relief  herein.    And,  praying  the  house 

I      to  take  into  their  Christian  and  judicial  consideration  their 

'      most  miserable  and  distressed  state,  and  speedily  to  suffer  and 

•  ieiid  the  coast  with  some  of  His  ilajesty's  ships  of  war :  and 

<  to  appoint  some  of  them  again  the  1st  of  April  next,  for  to 

fend   their  poor  fishermen    in   their  fishing  voyages ;    and 

•  rein  they  should  maintain  the  mariners  a  good  part  of  the 

.engtb  of  this  part  of   this  Kingdom,  or  otherwise  the  sea 

coast  would  be  wholly  forsaken  by  seamen  and  left  a  forlorne 

,     and  easy  prey  to  the  enemy  which  God  of  His  great  mercy 

defend  I 

The  petition  is  signed  by  Joseph  Rivett  (Minister)  and 
sixteen  others.  There  is  no  date,  but,  according  to 
Horsiield,  iutcrnal  evidence  points  to  1666,  just  before 
the  conclusion  of  the  treaty  of  peace  at  Breda  between 
England  and  her  three  enemies,  the  French,  the  Dutch, 
and  the  Danes.  The  distress  of  the  inhabitants  continued 
and  became  so  acute  that  in  1689  an  order  of  Sessions  for 
compelling  the  parishes  of  Bletchington,  Haughton,  Oving- 
dean,  and  Patcham,  which  had  very  few  or  no  poor,  to 
contribute  to  the  payment  of  the  poor  of  Brighton  was 
issued. 

Macaulay,  in  his  History  of  England,  Chapter  III 
(State  of  England  in  1685),  gives  the  following  account 
of  the  town ; 

Brighton  was  describeil  as  a  place  which  had  once  been 
thriving  which  had  possc^bed  many  small  tishing  barques,  and 
which  had  when  at  tiie  liei^ht  of  prosperity  contained  above 
2,000  inhabitants,  but  which  was  sinking  fast  into  decay.  Tbe 
sea  was  gradually  gaining  on  tbe  buildings,  which  at  length 
almost  entirely  disappeared.  Ninety  years  ago  [that  is  about 
175S]  tbe  ruins  of  an  old  fc.>rt  were  to  be  seen  lying  among  the 
pebbles  and  seaweed  ou  the  beach,  and  ancient  men  could  still 
point  out  the  traces  of  foundations  on  a  spot  where  a  street  of 
more  than  a  hundred  huts  had  been  swallowed  up  by  the 
waves.  So  desolate  was  the  place  after  this  calamity  that  the 
vicarage  was  thought  scarcely  worth  having.  A  "few  poor 
fishermen,  however,  still  continued  to  dry  their  nets  on  those 
cliffs  on  which  now  a  town  more  than  twice  as  large  and 
popolous  as  the  Bristol  of  the  Stuarts  presents  mile  after 
mile,  its  gay  and  fantastic  front  to  the  sea. 

In  the  article  on  Brighthclnston  in  Magna  Britann-ica, 
poblished  in  1738,  it  is  stated  that  about  ninety  years 
before — that  is,  about  the  middle  of  the  seveutoenth 
century — the  town  was  a  considerable  place  for  hsbing, 
with  a  population  consisting  of  nearly  600  families,  but 
that,  since  the  commencement  of  the  civil  wars,  it  had 
much  decayed  owing  to  the  causes  set  forth  in  the 
petition.  "  ^"ay,"  says  the  writer,  "  it  is  the  opinion  of 
the  most  judicious  inhabitants  that  had  not  divine  pro- 
vidence in  a  great  mea.sure  protected  them  by  tlioir 
towns  being  built  low  and  standing  on  a  flat  ground,  the 
French  would  several  times  have  quite  demolialied  it,  as 
they  had  attempted  to  do ;  but  the  low  8itu:ition  pre- 
vented their  doing  it  any  considerable  damage,-  the 
cannon  balls  usually  flying  over  the  town.  But  the 
greatest  damage  to  the  buildings  has  been  done  bv  the 
breaking  in  of  the  sea." 

Besides  the  depi-edations  from  foreign  aggressors  to 
which  its  position  oxpo.sed  it,  Brighthehiiston  suffered 
much  from  the  encroachments  of  the  sea  and  from  visita- 
tions of  violent  storms.  Before  1665  the  sea  destroyed 
twenty-two  copyhold  tenements  tmder  the  cliff.  Among 
tbes«  were  twelve  shops  with  fonr  stake  places  and  four 
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capstan  places  and  tfareo  cottages,  with  (mrt  <Jf  the  land 
adjoining  them.  There  still  remained  113  tenements  under 
the  cliff. 

The  Geeat  Storms. 
These  were  finally  destroyed  bv  two  great  storms  which 
swept  over  the  little  town  in  1705  and  1705.  The  former 
is  particularly  memorable  to  the  student  of  English  litera- 
ture, as,  if  Macaulay's  view  is  accepted,  it  fiiruishefl  .Addison 
with  a  line  which  made  the  fortune  of  liis  poem.  The 
C'linpaign,  and  laid  the  foundation  of  whatever  success  he 
achieved  in  public  life.  In  that  poem  be  compared  Marl- 
borough in  battle  to  an  angel  who 

Rides  on  the  whirlwind  and  directs  the  storm. 
Macanlay  says  the  extraordinary  eflfect  which  this  simile 
produced  when  it  first  appeared,  and  which  to  the  following 
generation  seemed  ine.xplicable,  ib  doubtless  to  be  chiefly 
attributed  to  a  line  ('•  Such  as  of  lato  o'er  pale  Britannia 
pass'd  ")  which  most  readers  now  regard  as  a  feeble  paren- 
thesis. Addison,  he  points  out,  spoke  not  of  a  storm,  but 
of  the  storm. 

The  great  tempest  of  1703,  the  only  tempest  which  in  our  lati- 
tude has  equalled  the  rnge  of  a  trjpical  hurricane,  had  left  a 
dreadful  recollection  in  the  minds  of  ;ill  men.  Whole  fleets  liad 
been  cast  away.  Large  mansions  li:i.i  been  blown  down.  One 
I'lelale  had  been  buried  beneath  the  iuinsof  his  pjilace.  Ixindon 
and  Bristol  had  presented  the  appeanince  of  cities  just  sacked. 
Hundreds  of  families  were  still  in  mourning.  Tbe  pr':>strste 
trunks  of  large  trees  and  the  ruins  of  houses  still  attested  in  tjl 
the  southern  counties  the  fu-y  of  the  blast. 

At  Brighton  the  storm  began  about  midnighton  Saturday, 
October  27th,  1703,  and  continucil  for  about  eight  hours 
with  unbridled  fury.  Many  houses  were  unroofed,  others 
totally  destroyed.  The  church  leads  were  torn  off  and  the 
two  mills  belonging  to  the  town  thrown  do«u  by  the 
storm.  Brighton  liad  the  rainoiis  appearance  of  a  place 
that  had  been  severely  bombarded. 

On  August  12th,  1705,  another  terrific  storm  swept  over 
the  tovra,  destroying  a  great  many  houses  and  blowing  oflf 
most  of  the  church  leads.  This  storm  wrecked  all  the 
lower  buildings  wliich  had  escaped  the  fury  of  former 
storms  and  iuundatioiia.  Every  dwelling  under  the  cliff 
was  destroyed  and  its  very  site  hidden  beneath  a  mound 
of  beach. 

On  Monday,  January  26th,  1795.  Brishton  was  flooded 
as  it  never  had  been  before.  The  intindatiou  was  caused 
by  a  sudden  thaw  with  rain,  which  succeeded  a  frost  of 
about  a  month's  continuance.  It  melted  the  suow  with 
which  the  ground  was  then  covered  so  rapidly  that  the 
water  ran  in  torrents  from  the  circumjacent  hills  and 
completely  deluged  the  Level,  Castle  Square,  the  Poole, 
and  the  Steyne  to  the  depth  of  sevt^ral  feet.' 

About  1713  the  sea,  which  IkiJ  destroyed  everything 
below  the  clifF,  began  rapidly,  to  encroach  on  the  cliff 
itself.  It  was  therefore  found  necessary  to  erect  groynes  to 
check  the  invasion  of  the  beach  by  the  oorushiu"  waves. 

In  the  Lansdown  MSS.,  Briiish  Museum,  are  soma 
topograpjiical  collections  towar.ls  a  Historj-  of  Sussex 
made  by  John  'Warburton.  He  visited  the  coast  at  the 
beginning  of  the  eighteenth  ceiiturj-.  and  his  remarks 
about  Brighton  show  that  he  wrote  very  soon  after  the 
irruptions  of  the  sea  when  ruins  covered  the  beach. 

A  good  mile  further  'from  Hovel  going  along  the  beach  I 
arrived  at  Brighthemstead,  a  large  ill-built  irregular  market 
town,  mostly  inhabited  by  seaf.iring  men  who  choose  (heir 
residence  here  as  being  situated  on  the  main  anil  ronveni eat 
for  tlieir  coin';  oil  shore  en  Mv-^r  pu^ci-,,;  .t,j,]   rej.:i,— iim     ,,   ih« 

'  - v.  }Ul 

■  ■  lied 

"    ■      ■■  ■'  '    ■      -■-      - --.    -  .     .  ,vof 

btiug  quite  desKjrUaJ     ;,  tile  sea  ;  o  half  ol 

it;    whole    streets  being   now   .  h  almost 

covered  wit'-     -  "       '  ' 
cement  br^i- 
\loIence  of  ' 

a  fiiri  1  ilie  t<j.\ii ;  it  is  liirsv.  but  noihina  abont 

it   is  rk  01-  ill  liie  town;  there  not  l>eing  nnv 

perst.a  . .  ;.,..,  V  .:,  .ae  town,  but  one  Al^ster's  or  Morlev  (?)  ■ 
gentleman  of  good  birth. 

There  would  seem  to  be  no  doubt  that  at  tliis  time  the 
town  under  the  clift"  was  entirely  demolished.  Soma 
portions  were  probably  rcsi  uchI  and  useil  for  the  constrno- 
tion  of  new  houses,  hut  a  consiikn-ibic  part  of  the  town 
was  buried  under  the  beacli.  In  a  few  years  scarcely  a 
vestige  of  the  old  town  could  be  traced,  and  the  increasing 
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mass  of  shingle  was  the  only  indication  of  the  site  of  the 
••  low  and  iioor  Bristelmestune."  The  walls  of  one  of  the 
streets  that  formerly  stood  under  the  cliff,  called  South 
Street,  were  discovered  in  1818  by  some  labourers  who 
were  making  excavations.  These  ruins  were  buried 
vmder  a  layer  of  beach  more  than  15  ft.  thick.  In  a  book 
entitled  A  Tour  Through  the  Island  of  Great  Britain, 
which  appeared  in  1724,  there  is  the  following  description 
of  Brighton.  After  giving  .a  short  account  of  Lewes,  the 
writer  proceeds : 

Frcm  this  town,  following  still  the  range  of  the  south  downs 
west,  we  ride  in  view  of  the  sea  aud  on  a  fine  carpet  ground 
for  about  12  miles,  to  Bright  Helmston,  commonly  called  Bred- 
hemston,  a  poor  fishing  town,  old  built,  and  on  the  very  edge  of 
the  sea.    Here  again,  as  I  mentioned  at  Folkestone  and  Dover, 
the  fishermen  having  large  barks  go  away  to  Yarmouth,  on  the 
coast  of  Norfolk,  to  the  fishing  fare  there,  and  hire  themselves 
for  the  season  to  catch  herrings  for  the  merchants ;  and  they 
tell  ns  that  these  make 
a   very  good  business  of 
it.    The  sea  is  very  nn- 
fcind  to  this  town,  aud 
has    by     its     continual 
encroachment  so  gained 
upon  them  that  in  a  little 
time   more   they  might 
reasonably      expect      it 
would  eat  up  the  whole 
town,  above  one  hcmdred 
houses     having      been 
devoured  by  the   water 
in     3    few    years    past. 
They  are  now  obliged  to 
get  a  brief  granted  them 
to    beg    money  all   over 
England,  to  raise  banks 
against    the    water,    the 
expence    of    which,    the 
brief  expressly  says,  will 
be  £8,000,  which,  if  one 
were     to     look     on    the 
town,  would  seem  to  be 
more  than  all  the  boused 
in  it  are  worth. 

Horsfield  says  that 
the  "  brief  "  here 
alluded  to  was  obtained 
by  virtue  of  Letters 
Patent  under  the 
Great  Seal  in  172^. 
The  state  of  the  town 
was  very  precarious. 
The  portion  of  it  under 
the  cliffs  had  some 
years  before  been  en- 
gulfed, and  now  the 
cliffs  tliemsolves  with 
the  huildinKH  erected 
thereon  were  sapped 
by  the  advancing  tide 
and  immcuBO  niasKcs 
f«!ll  every  year  inUi 
tlio  sea.  The  erection 
of  groins  was  deter- 
mined on.  Under  t)io 
terms  of  the  brief 
"  there  was  raiwd   by 

charitablo  contribiitiouH  for  the  then  deplorable  HufTorors  1 
the  inhabitants  of  the  town,  money  for  btiildint;  groynes, 
bulwarks  and  fortiticntionH  against  tlie  sea  in  order  to  prc- 
ncrvo  Huch  parts  of  thc^  siiid  town  as  was  then  reini^ning," 
to  the  amount  of  i:l,700.  TliiH  sum  oddod  to  local' contri- 
bntiong  made  it  poHHiblo  to  Heciiiu  tlin  town  ns  far  as  the 
Hteyiio,  which  at  that  tinm  was  the  easti'm  boundary. 
About  the  middle  of  the  «-iglitci'ntli  (X-ntiiry  the  condition 
of  ISrighton  Ixigan  to  chaiigi)  for  the  Ixittiir,  thu  lishiug 
troilo  incri'iiH<-d,  and  viHit4)rH  of  <liHtiiictiiiu  were  iittracUxt 
by  the  fiKjililiis  for  hunting,  racing,  and  wiitiT  parties, 
and,  what  waH  of  much  morn  iniportancn,  began  to  1)0 
known  OH  a  licalth  rnsort.  "Science,"  says  IhirHl'icId  iu 
Lin  pompoiiH  way,  "  iiiviU'd  fimliion  and  fasliinn  .  .  .  has 
in  the  short  Npacd  of  Imlf  a  I'cntury  traiiMfornicfl  tlio  'poor 
flnhinK  villai;.)  of  briylit  II.IuiHtoii  into  ouo  of  tlio  K'iy<iHt 
aud  KraiiiicHt  of  our  favountc  abodell." 

'J'liK  Mkoical  Mnkkiih  or  Drioiiton. 
Tbn  imrx'tuH  to  tliiH  traiiHforiiiation' was  (jiron  by  Dr. 
Richard    HuhhcII,  of  wlioni    tli'To    in   n  mont   inmln'tiinto 
and   iuaccuraU)  account   in  the    iJnlii'tiinu   »/   Siilionul  i   wnuld    bi>    iiiiinlrrcHting.       Oiio    may    gather    that    I>r 
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Biography,  which  does  not  even  mention  his  connexion 
with  Brighton.  He  is  well  worthy  of  a  better  record,  and 
we  are  fortunately  able  to  supply  one  which  has  the 
authority  of  the  man  himself. 

Bichard  Eussell. 
Kussell  was  the  son  of  a  London  bookseller,  and 
was  born  in  1687.  "  Having  been  educated "  (says 
he  in  a  letter  to  Dr.  Addington,  father  of  the  states- 
man nicknamed  by  Sheridan  "  The  Doctor,"  and 
known  in  history  as  Lord  Sidmouth)  "  at  Westminster 
School  for  eight  j'ears  under  the  care  of  Dr.  Friend,  I 
directly  applied  myself  to  one  of  those  arts,  aud  after- 
viirds  to  the  rest  which  are  generally  looked  upon  as  a 
necessary  introduction  to  the  knowledge  of  physic.  Having 
gone  through  several  courses  of  botany  and  anatomy 
under     the    most    eminent    professors    of     each,    I     put 

myself  under  a  chemist 
of  great  business. 
During  this  period,  at 
proper  intervals,  I  read 
the  book  recommended 
to  me  by  the  most 
eminent  physicians  aud 
attended  the  practice 
of  several  hospitals  aud 
inhrmaries.  After- 
wards I  went  to  Paris, 
■where  under  the  in- 
struction of  Monsieur 
Gregoire,  the  most  cele- 
brated man  -  midwife, 
I  had  a  repeated  in- 
sight of  and  likewise 
jierformed  myself  all 
the  operations  neces- 
sary in  unnatural  as 
well  as  natural  births. 
Having  taken  a  degree 
in  physic  at  Kheims, 
where  Dr.  Pitcaim 
graduated,  I  returned 
to  England ;  and  havinc 
been  examined  by  tin 
Loudon  College  of  I'lr, 
sicians,  received  from 
them  a  diploma 
acknowledging  tjjc 
validity  of  tho  degilSe 
and  granting  luo  their 
license  to  practise.* 
I'pon  tho  recommen- 
dation of  Drs.  Mead, 
jMouioe,  and  Dod,  Dr. 
liussell  was  chosen 
physician  to  tho  branch 
of  Christ's  Hospital  at 
"Waro  iu  Hertfordshire; 
afterwords  he  removed 
to  Ilouloy,  where  ho 
practised  as  a  phy- 
sician and  man-mid- 
wife. Tliis  information  is  coiitnined  in  a  )miiiphlet  written 
by  Dr.  Itusscll,  the  title  of  which  gives  the  ix'uson  for  its 
publication: 

"  .1  Idler  lo  Dr.  Addington  of  Heading  on  hit  reftual  to 
join  tn  coninllation  with  a  ]>hi/airian  who  hud  taken  hit 
degree  abroad  and  wa»  approved  and  licenced  by  titt 
Cidlege  of  I'hysieians  in  JjOiidnn." 

This  was  published  in  1749,  and  iu  1751  there  appeared 
another  pamphlet  with  u  tillu-piigo  to  the  following 
cfToct : 

"A  letter  to  Mr,  T.  Iliyg,  lute  surgeon  of  fit.  Jiarlholo- 
View'l  lli'upilnl,  occimiinii'l  lig  bin  having  written  a 
defamalorg  letter  to  iJr.  Aililinijton  ngainiil  Dr.  litutei  nf 
Jteadin'i.  which  the  former  clamteiitinrly  ooinmnnicatcd  tO 
viany  pcraont  in  order  lo  ercuiia  hit  not  anmncring  Dr. 
lliutel't  tetter  lo  him  and  lo  obitruot  and  hinder  live  ooktm 
0/  hi*  praelicc," 

Ot  tho  muritR  of  tho  quurrol,  for  which  there  nnist  liavo 
boou  riiiiKons  beyond  what  appear  in  tlieso  oxplanatory 
title  pugi'H,  \vf  know  nothing,  and  tho  dotailH  if  kuuwD 
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Addington  took  the  line  of  the  Tunbridgo  Wells  physician 
in  Ferdinand  Count  Futliom.  It  luuy  bo  reiuouibireJ 
that  when  Fathom  started  in  practice  his  first  patient  was 
a  girl  suffering  from  hysteria  owing  to  a  disappoiutiuent 
in  love.  The  family  physician  liapponed  to  be  away,  ami 
I'athom's  treatment  was  successful.  When  the  phy.sician 
returned  he  was  in  a  great  rage  at  having  been  supplanted, 
and  refused  to  consult  with  Fathom,  saying  he  was 
resolved  never  to  consult  with  any  physician  who  had 
not  taken  his  degrees  at  either  of  the  English  univer- 
sities. "  Upon  the  supposition,"  replied  Fathom,  "that  no 
person  can  bo  projierly  educated  for  the  profession  at  any 
other  school '?"  "  You  are  in  the  right,"  answered  Dr. 
Looby.  "  That  is  one  of  many  reasons  I  have  to  decline 
the  consultation."  "How  far  you  are  in  the  right,"  re- 
torted Fathom,  "  I  leave  the  world  to  judge,  after  I  have 
observed  that  in  your  English  universities  there  is  no 
opportunity  of  studying  the  art.  No,  not  so  much  as  a 
lecture  given  on  the  subject.  Nor  is  there  one  physician 
of  note  in  this  kingdom  who  has  not  derived  the  greatest 
part  of  his  medical  knowledge  from  the  instructions  o£ 
foreigners."  Looby,  incensed  at  this  assertion,  which 
he  was  not  prepared  to  refute,  exclaimed  in  a  most 
infuriated  accent,  "Who  are  you?  Whence  came  you? 
Where  were  yon  bred  ?  Yon  are  one  of  those,  I  believe, 
who  graduate  themselves  and  commence  doctors  the  Lord 
knows  how.  An  interloper,  who  without  licence  or 
autliority  come  hither  to  take  the  bread  out  of  the  mouths 
of  gentlemen  who  have  been  trained  to  the  business  in  a 
regular  manner  and  bestowed  great  pains  and  expense  to 
quaUfy  themselves  for  the  profession.  For  my  own  part 
my  education  cost  me  fifteen  hundred  pounds."  "Never 
was  money  laid  out  to  less  purpose,"  said  Fathom,  who, 
although  he  had  never  been  at  the  trouble  to  take  a 
degree  anywhere,  had  the  best  of  the  argument.  The 
passage  gives  a  notion  of  the  state  of  medical  educa- 
tion in  this  country  in  the  middle  of  the  eighteenth 
century. 

About  1752  Russell  went  to  London  and  was  soon  after 
elected  a  Fellow  of  the  Royal  Society.  He  was  sub- 
sequently appointed  a  physician  to  St.  Thomas's  Hospital. 
In  1750  ho  published  in  Latin  his  well-known  Dissertatio 
de  Tube  Glandulari  el  de  usu  aquae  Marinae  in  Morbis 
Glandularuin,  This  work  again  appeared  in  1753  in  an 
English  translation  with  additions.  This  work  brought 
him  a  number  of  patients,  and  he  about  this  time  removed 
to  Brigliton.  In  1755  he  published  another  work  on 
diseases  of  the  glands.  It  is  entitled  Occotiomia,  naturae 
in  inorhta  acutia  et  chronicis  glandularum.  These 
works  won  for  him  a  wide  reputation,  and  his  celebrity 
attracted  numerous  visitors  to  Brighton.'  Russell  was  one 
of  the  most  strenuous  apostles  of  the  new  religion  of  sea- 
water,  and  had  a  lively  f.iith  in  its  virtues.  He  used  it 
iutemally  as  well  as  locally  in  all  kinds  of  tuberculous 
affections,  and  in  scurvy,  constipation,  "  flux  of  the  belly," 
u/.aena,  skin  eruptions,  renal  calculus,  "  scirrhus,"  and  a 
number  of  other  diseases.  For  the  accommodation  of  the 
visitors  a  number  of  comfortable  lodging  houses  were 
erected,  and  the  tiahing  village  grew  into  a  town. 

In  early  life  Russell,  before  bis  visit  to  the  Continent, 
l;;id  married  the  daughter  and  sole  heiress  of  William 
.ompe,  at  whose  death  he  became  in  right  of  his  wife 
possessor  of  the  deanery  of  South  Mailing,  with  the  lands 
formerly  belonging  to  the  college.  He  died  in  1759  while 
on  a  visit  to  a  friend  in  London,  at  the  age  of  72,  and  was 
buried  in  the  family  vault  at  South  Mailing.  The  Rev. 
Dr.  S.  Manningham,  of  Jcvington,  celebrated  him  in  the 
following  lines : 

Clara  per  omne  aevam  Rasselli  fama  manebit, 
Dum  retinet  vires  anda  marina  suas. 

The  house  occupied  by  Russell  at  Brighton,  which  was 
called  Russell  House,  stood  south  of  the  Steyno  on  the  site 
where  the  Albion  Hotel  was  afterwards  erected.  We  agree 
with  Horsfiold  that  it  ought  to  have  been  preserved.  There 
is,  however,  a  street  in  the  town  named  after  him.  A 
tiuely  painted  half-length  portrait  by  XoBajiy,  which  used 
to  adorn  the  upper  end  of  the  bull-room  of  the  Old  Ship 
Tavern,  was  presented  by  the  proprietor  to  tlio  Brighton 
Corporation  and  is  now  in  the  Fine  Arts  GaJlery.     Wo  are 

'  As  it  i3  on  rocoTd  that  a  cortiflcate  was  cranted  oa  October  2l8t, 
1&S3.  by  tho  parish  officers  to  Francis  Board,  gentleman,  for  thu 
King's  Evil,  it  has  been  conjectured  that  sea  loathing  was  even  then  in 
Qse  for  scrofulous  cooiplainte  at  Brighton. 


indebted  to  the  courtesy  of  the  Director,  Mr,  Henry  D. 
Roberts,  for  the  photograph  reproduced  on  p.  1622. 

Anthontj  Iletlian. 
After  the  death  of  Russell  his  place  was  taken  by  Dr. 
.\nthony  Rclhan,  who  did  much  to  increase  the  repute 
of  Brighton  as  a  health  resort.  In  1761  he  published  A 
Short  History  of  Britjhiheltnslon,'  in  wliich  he  says  the 
town  improved  daily  as  the  inhabitants,  encouraged  by 
tho  late  great  resort  of  company,  seemed  disposed  to 
expend  tho  whole  of  what  they  acijuired  in  tho  erecting  of 
new  buildings  or  making  tho  old  ones  convenient.  He 
speaks  of  their  new  way  of  ornamenting  the  windows  and 
doors  "with  tho  admirable  brick  wliich  they  burn  for  their 
own  use  "  as  having  a  very  pleasing  effect.  Waxing  pro- 
phetic, he  says  that  if  the  increase  of  buildings  in  the  next 
seven  years  should  be  equal  to  what  it  has  been  in  the 
last,  there  will  be  but  few  towns  in  England  that  will 
excel  this  in  commodious  buildings.  Elsewhere  ho  says 
that  some  years  have  now  elap.sed  since  a  mineral  spring 
was  accidentally  discovered  to  the  north-west  of  the  town 
at  the  distance  of  half  a  mile. 

The  peasants  who  first  made  the  discovery,  though  un- 
acquainted with  the  virtues  of  its  water  and  even  displeased 
with  the  taste  of  it,  resolved  to  preserve  it  for  the  use  of  them- 
selves and  the  sheep  which  feed  around  it;  no  spring  besides 
appearing  uixjn  the  service  in  all  tliese  downs,  no  pool  of  even 
stagnaut  water.  The  spring  he  says  issues  from  the  declining 
part  of  a  little  hill  covered  with  tirs.  The  soil  around  is  loamy 
with  various  strata  of  bole,  ochre,  and  umber.  In  some  time 
this  spring  was  observed  to  depose  an  ochrous  sediment  in  its 
overflowings  into  a  bottom  where  nature  has  provide<l  a  flat  for 
a  kind  of  reservoir.  "  The  colour  of  this  sediment  having 
engaged  many  persons  to  speak  of  the  water  as  containing  a 
mineral  in  it,  a  gentleman  now  living  there  tried  it  for  a  com- 
plaint in  his  stomach  for  the  relief  of  which  he  was  then  pre- 
paring to  go  to  a  foreign  water  and  was  effectually  restored  by 
it  to  his  former  health." 

This  case  led  others  to  resort  to  the  spring  for  various 
complaints,  some,  it  is  frankly  stated,  without  success, 
but  others  derived  benefit  therefrom.  "  Many  more 
would  have  used  it  had  not  the  uninviting  manner  in 
which  the  spring  was  kept  disgusted  them.  At  lengtli 
the  proprietpr,  encouraged  by  many  applications,  enclosed 
the  spring  with  a  brick  wall,  sunk  an  iron  pot  pierced 
with  two  holes  for  the  water  to  flow  in  at,  and  covered  it 
with  a  wooden  top  that  locks  down  to  secure  it  from  tho 
injuries  of  dirt,  etc.,  leaving  a  free  passage  for  the  over- 
flowing water  to  empty  itself  into  the  reservoir."  But  as 
the  virtues  of  the  spring,  even  with  these  improvements, 
were  not  sufficiently  known  it  was  but  little  used,  says, 
Rclhan,  "  until  last  summer  [1760: ,  when  many  persons 
drank  it  on  the  spot  and  some  few  used  it  at  home.' 
Several  experiments  had  proved  the  water  to  be  of  the 
class  "improperly  stiled  chalybe^ats,"  and  presuming  from 
the  taste  of  it  that  it  differed  httle  from  that  of  Tonbridge. 
From  the  injudicious  use  of  the  water  many  people 
suffered  from  slight  fever,  headache,  and  piles,  effects  due 
to  tho  constipating  power  of  the  water  due  to  the  quantity 
of  ochro  contained  in  it. 

And  if  we  reflect  on  its  being  drank  in  the  same  proportion 
as  the  Tonbridge  waters,  upon  the  idle  presumption  of  their 
being  alike,  we  shall  have  less  reason  to  be  surprised  at  these 
effects,  since  it  appears  by  Dr.  Lucas's  account  of  the  latter, 
which  is  extremely  exacti  that  a  pint  of  it  contains  but  two 
grains  and  three-quarters  of  solid  matter  in  it  as  far  as  evapora- 
tion discovers;  yet  that  of  Brighthelmston,  subjected  to  the 
same  operation,  yields  in  the  same  quantity  thirteen  grains  and 
nearly  three-quarters. 

Elsewhere  he  speaks  of  the  extraordinary  fecundity  of 
tho  sheep  which  drink  this  water,  but  with  cautions 
reserve  ho  adds,  "Observation,  as  far  as  I  can  learn, 
does  not  yet  authorize  any  one  to  assert  in  its  favour  on 
this  accoont  as  to  the  human  species." 

John  Awsiter. 
Writing  in  1768  Dr.  Awsiter"  gives  us  a  good  idea  of 
the  bathug  accommodation   of   Brighton   at   t^at  time. 

^  A  ShortHistorv  of  Brighthflmston.  With  remarka  on  its  air  and 
AiralTfds  of  its  Waters,  pai-ticuliirly  of  an  unooramon  minenil  onp.  long 
discovered,  thoach  but  lately  used.  By  Anlbouy  Holhan,  M.D.Kellow 
of  the  Raral  College  of  I'hysicians  in  Ireland.  London  :  TriuUxl  for 
'\^'.  Johnston,  in  I«ndf;iito  Street.    1761. 

^Thought  *n  Brighlhflniston,»onc^mino  feahntTUno  ind  drtnk-inp 
seaurmUr.  VTith  sojna  dircctwfis/or  Ihair  use.  In  a  Utter  to  a  fnsnd. 
By  John  Awsiter,  M.D,  Fruited  for  J,  Wilkie,  im  St.  Paal'i  Choich- 
yard,  London.    176e. 
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The  coast  being  open  to  the  main  sea,  there  was  no  shelter 
for  the  bathers  from  the  wind,  wliich  set  in  to  the  shore 
almost  constautlj-.  lie  accordingly  recommended  that 
at  least  half  the  number  of  machines  should  be  pro- 
vided with  screens  projecting  from  the  top  of  the 
door  to  the  vater,  somewhat  after  the  manner  of  those 
at  Margate.  These  would  keep  off  the  wind  and  make 
the  machines  more  piivate.  We  gather  from  him  that 
the  shore  ou  the  cast  of  the  town  was  allotted  to  ladies 
"  without  any  mixture  of  gentlemen,"  and  he  suggests  a 
further  rule  that  no  man  -  servant  or  inhabitant  be 
perniittc<l  to  bathe  on  that  side  of  the  town  during 
the  season.  He  says  "sea  water  is  a  noble  remedy 
for  all  diseases  of  tlie  skin,  old  ulcers,  and  diseases 
of  the  glands.  Even  hereditary  complaints  have 
yielded  to  it."  He  seems  to  have  bei'n  a  somewhat 
c'redulons  person,  for  he  says  that  sea-salt  properly  applied 
is  '■  a  present  cure  for  the  bite  of  a  mad  dog."  The 
rationale  of  the  cnro  was  supposed  to  consist  in  the 
action  of  the  salt  upon  the  malign  virus  of  the  wound 
before  it  could  make  any  progress  to  infect  the  circulation. 
The  salt.  Bays  Awsiter.by  being  dissolved  in  urine  becomes 
more  active',  and  is  particularly  assimilated  to  penetrate 
into  any  part  of  the  body  to  which  it  is  applied.  This 
cure  is  given  to  illustrate  the  power  of  salt  (the  active 
principle  of  sea  water)  in  destroying  the  acrimony  and 
poisonous  quality  of  sores  and  wounds,  and  as  such 
disposing  them  to  heal. 
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flue.  There  must  be  a  communication  by  pipes  from  the  copper, 
the  baths,  and  a  like  communication  from  the  reservoir,  that 
the  baths  by  this  means  may  be  attemperated  to  any  degree  of 
heat  requireil ;  and  here  it  is  necessary  to  observe,  unless 
ordered  otherNvise  bv  the  physician,  that  a  hot  bath  should 
never  exceed  the  nalural  heat  of  the  body,  and  any  medium 
between  50  and  80  desjrees  of  Fahrenheit's  thermorueter  will 
be  a  good  standard ;  for  if  at  blood  heat  it  may  overcome  and 
weaken  the  party  too  powerfully,  bnt  while  in  the  bath  the 
heat  must  be  kept  up  by  the  addition  of  hot  water.  There 
should  be  chairs  provided  also  as  at  Bath  to  take  the  patient 
from  and  back  again  to  the  bedside. 

As  nobody  showed  any  disposition  to  carry  this  sugges- 
tion into  effect,  he  undertook  what  he  called  the  "  trouble- 
some office  "  himself.  In  October,  1769,  the  foundation 
stone  of  a  building  was  laid  at  a  place  sheltered  from  the 
wind,  south-west  of  the  Steyn  called  Pooke.  Sea  water 
was  conveyed  to  the  baths,  which  at  first  were  seven  in 
number.  In  Horstield's  day  they  were  known  by  the 
name  of  the  Original  or  Wood's  baths,  and  were  second 
to  none  in  comfort  and  convenience. 


Development  of  tub  Town. 

From  a  survey  taken  in  1770  it  may  be  gathered 
that  the  nitmbnr  of  houses  in  Brighton  amounted  at 
that  time  to  598.  In  1773  au  Act  was  obtained 
for  the  ap[)oiutmont  of  commi-ssionerfl  for  lighting 
and  cleansiug  tlio  streets,  lanes,  and  other  thorough- 
fares within  the  town,  for  the  prevention  of  nuisances, 
the  holding  and  regulating  of  a  daily  market,  the 
building  and  repairing  of  groins,  and  so  forth,  and 
makiug  the  shore  convenient  for  the  lauding  of  coal,  a 
duty  of  sixponco  on  every  cauldron  being  allowed.  Soon 
after  this  Brighton  iHicame  the  yearly  resort  of  several 
families  of  distinction,  while  many  mi'mbors  of  nobility 
lived  thcro  occasionally.  Tho  JJiike  of  I'umlM'rland,  the 
"Batcher"  of  Gullodeii,  who  was  one  of  Kushi'U'h  first 
patieiits,  ha<]  a  liouso  there,  ami  the  Duko  of 
^larlliorongh,  nmdn  it  his  Huminor  residonco.  Other 
members  of  the  aristooracy  followed.  With  tho  enlarge- 
ment of  the  town  came  the  need  of  jiroviding  amuse-' 
meiits,  and  a  theatre  was  built  in  North  Street  in  1774. 
Before  that  time  thu  only  temple  of  dramntiu  art  was  a 
hiimblo  burn.  Soon  a  larger  biiililing  was  n^'iiiired,  aud 
one  was  built  in  I>uko  .Stn>et  in  1789.  In  1807  a  now 
theatre  was  hnilt  in  New  Hoad.  Ijator  dfvolopmcnts  do' 
not  oomi)  within  the  scope  of  this  article.  In  1786  a 
Roamm  of  tho  town  was  Inlti-n,  and  the  number  of  scltlod 
rosiilfntM  was  found  to  be  3.fiOO.  The  French  Revolution 
hnl|N'd  to  inewaHc  the  iMipnlfttion.  In  .Tanuary,  1794,  ill 
wim  6.Gfj9.  nil  iiirrcimo  of  nmro  than  S.fXX)  in  ('ight  ve.irH;! 
and  in  1691  the  j         •  „m  185,402.     The  numW  nt 
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ALCOHOL    AND    SOCIETY. 

A  coiniiTTEE  appointed  early  in  1908  by  the  Swedish 
.Medical  Society  after  several  discussions  on  tho  sjibject 
of  nlcnholiam  has  publishtd  a  volnminous  report  on 
Mcoliol  and  Society'  which  has  already  attracted  a  groat 
'cal  of  attention  in  Sweden,  and  if  niado  generally 
uvailablo  is  likely  to  liavo  much  inlliicncc  on  opinion  in 
other  countries.  The  grant  in  1909  of  3,000  kronor  by 
tbo  Swedish  Government  in  aid  of  the  eonimittcc's  work 
invested  the  committee  with  a  semiofficial  position. 

The  scope  of  tho  report,  which  occupies  390  pages,  is 
wide,  and  it  includes  so  many  aspects  of  the  case  that 
even  a  short  review  of  them  all  requires  considerable 
8pac«.  The  judicial  and  impartial  tone  of  the  report,  in 
which  evidence  for  and  against  various  views  on  alcohol 
is  carefully  weighed,  also  renders  it  difficult  to  give  a  clear 
summarj-  of  the  conclusions  drawn.  It  is  therefore 
possible  to  review  only  certain  jjoints  of  special  interest 
in  the  report. 

In  the  opening  chapter  it  is  pointed  out  that  though 
various  methods  of  investigating  tlio  diflorent  aspects  of 
alcohol  in  relation  to  man  are  available,  they  have  either 
not  been  utilized  or  the  conclusions  to  which  they  point 
have  been  so  distorted  by  rival  factions  that  the  percep- 
tion of  tho  public  on  this  point  has  become  blurred,  and 
even  responsible  and  powerful  corporations  have  become 
callous.  The  opinions  of  medical  men  and  other  scientists 
on  the  effects  of  alcohol  on  the  body  have  been  so  widely 
and  persistently  circulated  without  reservation  or  contra- 
diction, that  it  is  commonly  believed  that  total  abstinence, 
and  therefore  total  prohibition,  are  founded  on  irrefutable 
scientific  evidence.  The  reason  why  this  propaganda  has 
hitherto  escaped  criticism  by  medical  men  is  to  be  sought 
in  their  appreciation  of  the  good  intentions  of  those  who 
engage  in  it.  The  rejection  of  much  of  the  evidence 
aoainst  alcohol  docs  not  necessarily  imply  the  rejection 
of  even  the  most  rigid  meaaurcs  taken  to  repress  alcoholic 
abase,  but  on  tho  other  hand  the  danger  of  dogmatically 
founding  a  policy  on  a  prejudiced  and  false  basis  is 
indicat«d. 

In  the  earlier  chapters  of  the  report  the  effects  of  large 
and  small  doses  on  the  organism,  and  tbo  relation  of 
alcohol  to  poverty,  crime,  and  other  conditions  are  dis- 
cussed. In  this  section  little  is  added  to  information 
already  published  ;  but  the  reports  of  previous  investiga- 
tions arc  carefully  summarized,  and  much  evidence  which 
has  become  almost  classical  from  frequent  quotation  is 
■weighed  and  some  of  it  found  wanting. 

Povcrli/. 
The  effect  of  alcohol  iu  producing  poverty  is  admittedly 
great,  but  statistical  analyses  on  this  point  are,  it  is  stated, 
80  strikingly  at  variance  that  at  present  an  estimation  on 
this  basis  is  impracticable.  According  to  official  statistics 
for  the  years  1907  and  1908,  tho  proportion  of  cases  in 
■which  drunkenness  in  Stockholm  was  the  cause  of  claims 
on  poor  relief  was  only  0.4  per  cent.  Investigations  in 
Stockholm  for  the  year  1900  had  shown  that  the  propor- 
tion was  as  high  as  51.7  per  cent.  The  material  used  for 
this  latter  investigation  was,  however,  limited.  Similar 
comparative  investigations  in  other  parts  of  Sweden  also 
showed  groat  variations;  thus,  while  tho  proportion  in 
Oppmanua  was  only  5.8  per  cent.,  it  was  56.3  per  cent,  in 
Svcg.  The  enormous  expenditure  by  tho  working  cla.ssea 
on  alcohol  is  well  illustrated  by  a  comparison  between  tho 
sums  spent  in  Stockholm  on  brandy  and  other  highly 
intoxicating  liquors  and  those  spent  in  rent  of  lodgings 
consisting  of  one  room  and  a  kitchen.  These  sums  for 
one  year  were  4.5  and  5  million  kronor  respectively.  Yet 
tho  cost  to  tho  working  man  of  beer  was  not  included  in 
this  estimate. 

Crime. 
Tho  effect  of  alcohol  on  crime  is,  again,  a  matter  of 
everyday  experience,  but  statistical  analyses  are,  it  is  said, 
open  to  grave  error.  Wioselgren  and  Wirou  havo  estimated 
that  during  the  period  1877  to  1907  not  less  than  73  per 
cent,  of  convicted  malo  criminals  in  Sweden  attributed 
their  crime  to  alcohol:  that  crime  is  four  times  oftcncr 

'AlUolioIon  ocli  Samhiillot.  Botilnkando  .•\n<;aBondo  do  Snnihilllss- 
]<adlif^a  InHytaudon  Uniket  af  RuRdrycker  ^f.Nlfiir  .TUnito  Fiirrtlac  till 
Syptoinalijika  .\at;,'.UJor  for  I)t>ra8  Bckltmimndo  i  Sveri^o.  Paa  rpp'Jrat; 
«f  Svon.ika  IJAkar«\siLll8kai)ot.  Affiifvot  af  Ulsodda  Kommiltorado. 
Ctockliolm:  Isaac  Marcus^  Buktr^oktiobolog.    1312. 


traced  to  temporary  intoxication  tbaa  to  chronic  alco- 
holism; and  that  alcohol  has  much  less  effect  on  crime 
among  women.  This  auto  an.alysis,  which  is  reported  by 
prison  chaplains,  is  open  to  the  criticism  that  criminals, 
though  unwilling  to  stamp  themselves  as  chronic  alcoJiolics, 
are  ready  enough  to  excuse  their  crimes  by  a  p!ea  of 
drunkenness.  Even  when  crime  has  been  committed  iu  a 
stato  of  intoxication,  it  may  yet  not  depend  on  tho 
intoxicant,  for  in  many  such  ca.ses  tbo  offcndei-s  are  latent 
criminals  whose  alcoholism  bears  only  an  accidental  rela- 
tionship to  their  crime.  An  intimate  personal  knowledge 
of-  each  criminal,  it  is  hold,  is  therefore  necessary  bcforo 
crime  can  be  traced  to  alcohol  alone.  On  tho  other  hand, 
a  criminal  may  be  subject  neither  to  acute  nor  chronic 
alcoholism,  yet  his  crime  may  be  traced  to  tho  influencca 
of  a  home  in  which  cither  the  father  or  the  mother  was 
alcoholic.  Doubtless  crime  would  be  appreciably  reduced 
by  the  withdrawal  of  alcohol  from  the  community ;  but 
the  report  adds  that  the  same  result  might  be  attained  by 
stringent  measures  against  drunkenness  and  the  abuse  of 
alcohol. 

neredilij. 

In  a  chapter  devoted  to  alcoholism  and  heredity  tho 
investigations  on  which  theories  have  been  built  are  ruth- 
lessly examined  and  rejected.  The  committee  does  not,  it 
is  true,  deny  tho  possibility  of  alcohol  affecting  the 
progeny  of  its  victims,  but  finds  that  the  sources  of  error 
to  which  most  methods  of  investigation  liithcrto  used 
wcro  liable,  render  tho  conclusions  to  ■\vhich  they  point 
invalid.  The  predominating  error  is  the  lack  of  distinc- 
tion between  cau.se  and  effect,  and  the  failure  to  psrceive 
that  alcoholism,  particularly  in  its  extreme  forms,  is  very 
often  the  outcome  of  a  preexisting  psychic  faultincss  of 
cmstitution.  For  investigations  on  this  point  to  be  con- 
viiK-ing  it  is,  among  other  things,  necessary  that  tho 
material  chosen  shall  not  present  marked  psychio 
blemishes.  Such  an  investigation,  the  committee  con- 
siders, has  not  yet  been  undertaken ;  it  would  require 
both  the  critical  faculty  and  a  knowledge  of  psychiatry. 

The  work  of  the  Galtou  Eugenics  Laboratory  on  thia 
subject  is  favourably  reviewed,  as  it  is  not  open  to  tho 
criticisms  to  which  earlier  investigations  are. 

D  isease. 
The  relation  of  alcohol  to  disease  is  a  vast  subject  to 
which,  it  is  said,  much  and  inaccurate  literature  has  been 
devoted.  The  committee  concedes  that  venereal  disease  is 
often  the  outcome  of  a  degree  of  intoxication  sufficient  to 
blunt  moral  susceptibilities ;  but  finds  it  impossible  to 
estimate  tho  exact  importance  of  alcohol  in  this  respect. 
When  tho  sale  of  intoxicating  liquors  was  prohibited 
during  tho  recent  general  strike  in  Stockholm,  there  was 
no  diminution  in  tho  number  of  fresh  cases  of  venereal 
disease  recorded  in  the  hospitals  and  polyclinics.  Possibly 
enforced  idleness  may  have  counterbalanced  enforced 
sobriety,  but  no  increase  in  venereal  disease  has  been 
observed  during  other  strikes  when  tho  normal  sale  of 
alcohol  was  ourestricted. 

Control  of  the  Sale  of  Alcoholic  Brvemges. 

Sweden,  on  account  of  her  association  with  the  Gothen- 
burg system,  has  commonly  been  regarded  as  tho  pioneer 
of  .sobriety  and  of  the  public  control  of  alcohol.  This  is 
partly  true.  But  the  conditions  under  which  the  sale  of 
alcohol  now  exists  in  Sweden  are  still  far  from  perfect, 
and  the  committee's  comments  on  this  score  are  an}'thing 
but  llattcring.  Though  Sweden's  alcohol  bill  per  head  of 
population  is  only  oucthird  of  Italy's,  yet  tho  abuse  of 
alcohol  in  the  former  country  calls  loudly  for  reform.  It 
is  an  error  to  attempt  to  estimate  tho  harm  done  by 
alcohol  by  taking  the  average  consumption  of  alcohol  by  a 
nation  as  a  guide  to  this  nation's  abuse  of  alcohol ;  Finland, 
whoso  consumption  of  alcohol  per  head  of  population  is 
tho  lowest  iu  Europe,  is  now  contemplating  total  prohibi- 
tion as  tho  result  of  the  alarming  abuse  of  alcohol. 

In  Sweden  tbo  sale  of  highly  intoxicating  liquors  is  in 
the  hands  of  the  Dolag-  and  of  tho  iirivatc  individual.  Tho 
Bolag's  shareholders  are  entitled  to  a  profit  not  exceeding 
5  per  cent.,  tho  rest  being  allocated  mainly  to  the  central 
government  and  the  county  councils.     Local  anthoritics 

^  '  Sy3toml>f>lfl«  "  or  "  Ilolaji  "  is  tho  term  applied  to  ft  company 
tho  Drofita  and  nianagemont  of  which  aro  xindir  publio  coiitrol.  In 
Norway  a  similar  institution  i<i  called  a  "Saniia;!,"  and  in  botn 
countries  a  sbaro  of  the  vroQts  ia  dovD»od  to  tonipcranco  work. 
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are  accordingly  tempted  to  ease  the  rates  by  facilitating 
the  sale  of  intoxicants,  and  it  is  notorious  that  rival  Bolags 
compete  Tfith  each  other  in  this  respect.  In  Stockholm 
the  sale  of  intoxicants  on  the  premises  of  the  Bolag's 
thirty  public-houses  is  permitted  only  when  food  is  also 
eaten,  10  ore's  worth  of  food  being  an  enforced  adjunct  to 
8  ore's  worth  of  a^c^hol.  This  restriction  has  increased 
the  sale  of  alcohol  off  the  promises,  and  banished  drunken- 
ness from  the  public-houses  to  the  homes  and  alleys. 
This  allegation  is  illustrated  by  the  statement  that  the 
Bolag's  sale  of  alcohol  for  consumption  off  the  premises 
is  five  times  as  great  as  its  sale  of  alcohol  on  the 
premises.  The  Bolags  have,  it  is  true,  converted  the  old 
drinking  dens  into  bright  and  airy  eating-houses,  but  they 
have  also  done  much  to  destroy  the  eating-houses  where 
no  alcohol  is  sold.  The  young  unmarried  workman,  there- 
fore, is  driven  to  seek  his  meals  in  places  where  cheap  and 
nourishing  food  is  commonly  sold  with  alcohol.  The  sale 
of  beer  is  exclusively  in  the  hands  of  private  interests,  and 
the  sale  of  highly  intoxicating  liquors  by  private  persons 
yields  a  profit  i5roportional  to  the  amount  sold.  The 
individual's  interest  in  the  promotion  of  the  sale  of  alcohol 
is  thus  deplorably  great.  The  State,'  too,  receives  large 
sums  from  the  various  duties  on  alcohol ;  and  the  reveniie, 
central  and  local,  from  this  source  is  about  45  million 
kroner  a  year. 

Hecommendaiions. 

The  choice  of  the  alternatives — total  prohibition  or 
restrictive  measures  confined  to  the  abuse  of  alcohol — is 
discussed  fully  by  the  committee,  which  favours  the  latter 
course.  The  influence  of  total  prohibition  on  drunken- 
ness is  still  largely  a  matter  of  conjecture.  In  the  American 
States,  where  total  prohibition  has  been  attempted,  the 
results  are  equivocal,  and  in  Swedish  Lapland  total  pro- 
hibition was  so  futile  that  the  experiment  was  soon 
abandoned.  To  be  effective,  total  ijrohibition  must  include 
a  ban  on  the  domestic  production  of  alcoholic  beverages 
for  home  consumption.  Now  ,t,  solution  containing  as  much 
as  14  per  cent,  of  alcohol  can  be  made  from  a  saturated 
solution  of  sugar;  and  Sweden  yields  a  plentiful  supply 
of  fruit  from  wliich  agreeable  alcoholic  beverages  can 
easily  be  prepared.  The  readiness  with  which  alcoholic 
beverages  can  bo  prepared,  and  the  oppoitunities  for 
making  money  by  the  illicit  sale  of  alcoliol  are,  in  the 
committee's  opinion,  tho  greatest  stumbling-blocks  to  the 
success  of  total  prohibition.  The  trend  of  public  ojoinion 
in  Sweden  is  towards  the  sacrifice  of  individual  sus- 
ceptibilities for  the  common  good.  The  enforcement  of 
total  prohibition  would,  however,  interfere  with  the  liberty 
of  many  a  law-abiding  citizen  wlioso  loyalty  to  his 
conntry's  laws  must  bo  seriously  strained  imlcss  lie  is 
firmly  convinced  of  tho  necessity  for  t)io  laws.  It  is  not 
enough  tliat  a  majority  shall  be  in  favour  of  total  pro- 
hibition ;  tho  minority  must  also  bo  convinced  that,  before 
their  personal  liberty  is  restricted,  all  other  methods  of 
dealing  with  the  abuse  of  alcohol  have  boon  tried  and 
found  wanting.  Such  is  not  tho  case  in  Sweden,  and  tho 
commiltco  has  accordingly  outlined  a  scheme,  tho  prin- 
ciples of  which  arc:  The  elimination  of  private  intorosts 
in  tlie  promotion  of  tho  sale  of  alcohol,  tlio  restriction  of 
tho  salo  of  alcohol  for  consumption  at  liome,  and  tho 
adoption  of  stringent  measures  against  the  notorious 
drunkard.  The  cstablishMient  of  central  and  local  authori- 
ties to  (leal  with  the  regulation  of  tho  trade  iu  alcoliol  is 
also  proposed. 

A  striking  feature  of  the  report  is  tho  attempt  to  classify 
tlio  subjects  of  alcoliolism  liy  a  method  both  scientific  and 
prmHIcal.  Tho  classification  is  too  complicated  for  dis- 
cuHHion  in  this  brief  review,  and  it  sliould  bo  studied 
in  tho  original,  togntlK^r  with  the  supploniontary  report  of 
173  pages,  in  which  detailed  liiMtorics  of  patients  illus- 
trating tho  various  types  of  alcolioliHiii  aro  given.  So  fow 
KngliMh  speaking  people,  howevfn-,  poHsess  an  adequate 
knowl(!dgi)  of  HwediHli  that  a  trauslatiou  of  the  whole 
report  would  probably  bo  a  useful  work. 

Virivi  of  Hwrilijih  Tempuranoe  Orgnnir.alionn. 
Tho  publication  of  tho  report  Ims  Btimiilatecl  ternperanco 
organ i/.iitionH  to  isMUfj  statenionls  to  tho  pnlillc,  and  we 
are  indehtod  to  tho  Kxecntivo  of  tho  Temperanco  Lfgisdii- 
tion  fioaguo  in  Kngland  for  tho  rolluwiiig  information  as  to 
n  innnifoslo  a<l'ipl<'<l  by  tho  Hwcdisli  Templar  Urdur  at  its 
annual  meeting  this  year. 


The  manifesto  begins  by  maintaining  "  that  no  complete 
and  rational  solution  of  the  temperance  problem  can  be 
reached  unless  prohibition  of  intoxicants  throughout  tho 
whole  country  be  adopted,"  and  claims  that  all  that  is 
said  in  the  Medical  Society's  report  as  to  the  ravages  of 
alcohol,  etc.,  is  oue  of  the  most  powerful  proofs  of  the  pro- 
priety of  the  demand  made  by  temperance  reformers  for 
"the  definite  winding-up  of  the  drink  traihe."  Neverthe- 
less, the  Templar  Order  will  iu  the  future,  as  in  the  past, 
"  willingly  be  a  party  to  all  practical  and  partial  reforms, 
even  if  they  are  only  directed  against  the  grosser  abuses 
and  aim  at  bringing  about  a  more  effective  control  of  tho 
distribution  of  intoxicants."  Such  partial  measures,  how- 
ever, iu  its  emphatic  opinion,  "  can  only  temporarily,  or  to 
a  certain  extent,  limit  and  restrict  the  destructive  opera- 
tions of  the  drink  traffic"  ;  they  cannot  "  completely  avert 
the  alcohol  danger."  For  this  reason  the  Templars  hopo 
that  the  Government  and  the  Riksdag  "  will  take  speedy 
and  effective  measures  "  to  carry  out  the  prohibition  of 
intoxicants  in  Sweden. 

"  Since,  however,"  the  manifesto  continues,  "  the 
winding-up  of  the  liquor  traffic,  in  view  of  the  economic 
conditions  associated  with  it,  demands  a  certain  transition 
period,  the  Templar  Order  urges  that  during  this  transition 
period  all  such  measures  be  undertaken  as  aro  calculated 
to  limit  and  to  mitigate  the  operations  of  the  liquor  trade 
iu  the  most  effective  way."  The  list  of  measures  which 
the  Order  particularly  recommends  is  of  special  interest 
to  members  and  supporters  of  the  Tempeiancc  Legislation 
League,  including  as  it  does  a  frank  recognition  of  the 
principle  of  disinterested  management,  and  au  extension 
of  the  principle  to  tho  sale  of  beer.  Tho  measures 
recommended  are : 

1.  Tlie  freeing  of  the  State,  "  landstings,"  agricultural  Bocie- 
tiea,  and  "  commuues  "  from  flnaucial  dependence  upon  liquor 
revenues— a  proposal  which,  to  judge  by  the  recently  published 
I'eport  of  the  Swedish  Eoyal  Commission  which  investigated 
the  matter,  is  not,  at  present,  practical  politics. 

2.  "The  detachment  of  pi'ivate  economic  interests  from  tho 
sale  of  intoxicants  and  stringent  restrictions  in  respect  of  '  off ' 
sales." 

3.  New  conditions  for  the  sale  of  beer  [lit.  "  a,  transformation 
in  tho  sale  of  beer  "J  "  with  tho  object  of  removing  private 
economic  interests  from  it,  and  of  ordering  it  in  such  a  W8,y 
that  to  carry  it  on  may  not  defeat  the  effect  of  the  restric- 
tions which  control  the  sale  of  "  briinvin  "*  [that  is,  the  native 
spirit  now  under  the  control  of  disinterested  managemenli 
companies]." 

In  this  connexion  provision  should,  it  is  urged,  be  made  for  a 
defmito  allocation  of  the  profits  from  tho  sale  of  beer  and  for  a 
new  scale  of  excise  taxation  proiiorliouing  tho  tax  to  the 
alcoholic  strengtii  of  the  beer,  as  well  aa  tor  now  legislation  to 
control  the  manufacture  of  wine. 

4.  The  immediate  enactment  of  local  veto  and  also  of  ft 
district  veto  "  bnilt  njwin  it."  Tho  effectiveness  of  local  veto  to 
bo  safeguarded  l)y  B|iccial  provisions  for  effecting  tho  right  of 
Bale  by  breweries,  delivery,  etc. 

5.  Legislation  for  inebriates,  and 

G.  Systematic  and  vigorous  tomneranco  educational  work, 
including  regular  instruction  on  the  alcoholic  (inostion  in  all 
public  educational  institutions,  camps,  barracks,  etc. 


"  Brdnvin.    In  Norway,  at  ony  rato,  this  is  tho  Konorio  torm  applied 
to  all  alcoholic  boveragos  of  and  ahovu  a  certain  strcutilh. 


At  tho  mooting  of  tho  Royal  Society  on  November  14th 
Dr.  J.  W.  Cro|)per,  JI.Sc,  described  tho  development 
of  a  parasite  of  earthworms.  Bodies  had  been  found 
within  somo  of  tho  epithelial  cells  of  tho  vesicnlao 
Hcniinales  of  tho  earthworm  whicli  closely  resembled 
"  ivurloff's  bodies"  found  within  tho  lymphocytes  of 
guinea-pigs.  By  means  of  tho  ji^lly  method  of  examina- 
tion the  development  of  these  bodies  into  free  spirochaotos 
had  been  demonstrated  in  tho  sanio  way  tiiat  it  had 
recently  been  shown  that  "  Kurloff's  bodies"  also  bccaniS 
spirochaetes.  It  was  suggested  that  these  new  parasitOB 
siionld  bo  called  Siiirorhacla  liiinbricL 

'I'lir,  Tnlornallonal  Congress  of  Physical  Kdncalion  will 
1)0  held  In  Paris  In  March,  1913(17(11  |i'>  20lli).  Tlio  Congress 
Is  under  tho  palroiuign  of  M.  A.  I'allieri-s,  I'nHldenI,  and 
M,  i;.  l,oub(!l,  cx-l'reHlde?]!,  of  the  r'nucli  Uepnbllc.  A 
commiltco  has  been  fmnnd,  with  lli<!  support  of  tho 
Acadc'mlo  des  Sports  and  the  t'omlto  Nalloiuil  des  Siiorls, 
for  the  ort'anlzallon  of  the  congress.  Or.  (lllhert,  profesHor 
of  clinical  medicine  at  Iho  lliHel-Dlou,  Is  tho  clialrnniu  of 
tills  comiiilKec,  and  I'rofeHHor  Weiss,  member  of  the 
Acadeuiy  of  Jledlclue,  is  the  (Jencral  Secretary. 


Dec.  7,  igxs.] 


rilTEKART   NOTES. 


r      Thi  Bnmka 

I  MllDlCAL  J0OBSA& 


1627 


UTERARY    NOTES. 

In  tho  JouRNAii  of  November  30th  there  appeared  an 
article  entitled,  "  Carlylc  and  Doctors."  Reference  was 
therein  mado  to  a  letter  to  .Syme.  To  this  may  bo  added 
another  which  appears  in  Miss  Hutchison  Stirling's 
recently  publislied  Life  of  her  father  (Dr.  Jamc; 
Hutchison  Stirling),  pp.  57,  58.  Tho  letter  is  dated 
January  18Lh,  1842.     Carlylo  writes: 

Practically,  ray  advice  were  very  decidedly  that  yon  kept 
by  medicine;  that  you  resolved  faithfully  to  learu  it,  ou  all 
sides  of  it,  and  make  yourself  iu  actual  fact  an  la-pb;,  a  man 
that  could  heal  disease.  I  am  very  serious  in  this  ....  A. 
steady  course  of  professional  industry  has  ever  been  held  the 
usefullest  support  for  mind  as  well  as  body:  I  heartily  agree 
with  that.  And  often  I  have  said.  What  profession  is  there 
equal  in  true  nobleness  to  medicine?  He  that  can  abolish 
pain,  relieve  his  fellow  mortal  from  sickness,  he  is  the  indi- 
sputably usefullest  of  all  men.  Him  savage  and  civilized  will 
honour.  He  is  in  the  right,  be  in  the  wrong  who  may.  As 
a  Lord  Chancellor  under  one's  horse-hair  wig,  there  might  be 
misgivings  ;  still  more  perhaps  as  a  Lord  Primate,  under  one's 
cauliflower  ;  but  if  I  could  heal  disease,  I  should  say  to  all  men 
and  angels  without  fear,  "  En,  ecce  I  " 

From  the  Chronique  Mcdicale  we  learn  that  Professor 
Landouzy,  on  tho  occasion  of  the  recent  visit  of  the 
"V.E.M."  (Voyarjes  d'Etudcs  Medicaids)  to  Vichy, 
dowered  medical  language  with  two  new  words.  Ville 
d'Eaux  (watering  place)  was  glorified  into  "  liydro2)ole," 
and  tho  gods  of  healing  who  minister  at  these  shrines 
received  the  title  of  "crenoiherajicutes"  {KpT]vrj,  a,  well  or 
spring).  Vt'e  commend  these  inventions  of  the  etymological 
mind  to  the  attention  of  the  Balneological  Society.  Dr. 
Alquier,  of  Vichy,  which  be  appropriately  styles  "  hepato- 
pole,"  has  written  some  verses  ou  the  subject.  The  idea  is 
worth  developing.  "  Dr.  Soand-So,  Crenotherapeutist,  of 
Podagropohs,"  would  be  impressive  on  a  professional  card. 
There  might,  of  course,  be  some  rivalry  among  the  various 
watering  places  about  the  designation  suitable  for  each. 

The  October  number  of  Science  Progress  (John  Murray) 
contains,  among  other  communications,  the  third  part  of  a 
paper  on  theories  and  problems  of  cancer  by  Dr.  Charles 
V.'alker ;  the  text  of  a  contribution  entitled,  "  The  Relation 
of  Mind  and  Body,"  by  Dr.  J.  S.  Haldane,  to  a  discussion 
in  the  physiological  section  of  the  British  Association 
meeting  at  Dundee ;  Professor  E.  A.  Minchin's  opening 
address  iu  a  discussion  on  the  origin  of  life  at  a  joint 
meeting  of  the  botanical  and  zoological  section  of  tho 
same  body;  and  a  "chemist's  fantasy"  on  the  origin  of 
life,  by  H.  E.  A.,  who  might  say,  in  a  scientific  sense, 
■with  the  gentleman  in  the  immortal  lines — 

I  care  not  a  fig 

For  Tory  or  Whig, 

Hut  I  sit  in  a  bowl  and  kick  round  me. 

This  seems  to  be  tho  fantastic  chemist's  attitude  with 
regard  to  the  philosophers  who — Nvithout  much  success — 
sought  at  the  meeting  of  tho  British  Association  to  clear 
up  the  mystery  of  the  origin  of  life. 

Wo  had  something  to  say  iu  a  recent  issuo  as  to  the 
connexion  between  genius  or  intellectual  superiority  and 
insanitj',  and  wc  quoted  a  few  instance?.  Here  arc  some 
more.  Alexander  tho  Great  was  tho  offspring  of  "  a 
■woman  of  half  wild  blood,  weird,  visionary,  and  terrible," 
■while  his  father  Philip  ■was  drunken  and  sensual. 
Alexander  himself  is  called  by  Johnson  "  Macodoni.a's 
madman."  Joan  tho  Mad  was  the  mother  of  Charles  V. 
Frederick  William  of  Prussia,  tho  father  of  Frederick  tho 
Great,  was  drunken,  hypochondriac,  c::contric,  and  brutal. 
His  portrait  as  drawn  even  by  tlic  flattering  hand  of 
Carlyle  is  a  picture  of  moral  insanity.  Byron's  mother 
■was  half  mad,  his  father  dissolute  and  eccentric.  Tho 
father  of  Beethoven  was  so  renowned  for  his  drunken- 
ness that  his  death  is  said  to  have  caused  lamentation 
among  the  owners  of  wiue-sh'jps.  Richelieu,  Kant,  Kegel, 
each  had  an  insane  sister.  Baudelaire  boasted  tliat  ho 
came  of  a  stock  of  idiots  or  madmen,  who  all  died  un- 
natural doatlis :  it  must  bo  borne  in  mind,  however,  that 
nothing  delighted  him  so  much  as  cpatcr  Is  bourf/cds. 
Renan's  paternal  uncle  and  his  grandfather  were  insane. 
Schopenhauer  had  a  large  number  of  mad  folk  in  his 
ancestry.  .Shelley  showed  many  signs  of  want  of  equili- 
brium. Lombroso  in  his  Man  0/  Genius  gives  innumerable 
instauccs,  but  his  statements  must  bo  accepted  with  a 
large  dose  of  s.alt  as  his  mind  was  absolutely  uncritical, 
and  ho  found  insanity  wherever  ho  looked  for  it.    But 


many  other  examples  may  be  found  in  NisbeCs  book, 
Genius  and  Insanity,  in  Max  Nordau's  Degeneration,  and 
in  Arvedo  Brr  ne's  essays  on  pathological  literature.  The 
sub'e  -t  is  excellently  dea'.t  with  by  Grassct  in  an  address 
on  intellectual  superiority  and  neurosis,  and  is  discussed 
in  some  of  its  aspects  by  Dr.  C.  J.  Whitby  in  his  book 
Makers  of  Man. 

The  Journal  of  Pharma<:ology  and  Experimental 
Therapeutics,  as  has  already  been  stated  in  the  Jocrnai., 
is  now  edited  by  Professor  Abel  of  the  Johns  Hopkins 
University  and  Professor  A.  R.  Cushny  of  University 
College,  London.  With  them  ai-e  associated  a  number  of 
well-known  therapeutic  autlioritics.  Great  Britain  ia 
represented  on  the  board  of  associated  editors  by  Sir 
Lauder  Brunton,  Professor  Cash  of  .\berdeen.  Professor 
W.  E.  Dixon  of  Cambridge,  Dr.  .T.  A.  Gunn  of  Oxford,  Sir 
Thomas  Fraser  of  Edinburgh,  Professor  .J.  N.  Langley  of 
Cambridge,  Professor  C.  R.  Marshall  of  St.  ^Vndrews,  Mr. 
V.  Ransom  of  London,  and  Dr.  H.  H.  Dale  of  London. 
The  periodical  is  published  iu  England  by  the  Cambridge 
University  Press.  Tho  September  number,  which  is  the 
first  of  the  fourth  volume,  contains  the  following  papers : — 
Dr.  D.  E.Jackson:  (1)  Tho  Pulmonary  Action  of  Vanadium, 
together  with  a  Study  of  the  Peripheral  Reactions  to  the 
Metal;  (2)  On  the  Production  of  Exjierimental  Cephalic 
Coma;  (3)  The  Pulmonary  Action  of  the. -Vdrenal  Glands.  Dr. 
ArthurB.  Eisenbrey  and  Dr.  Richard  M.  Pearce :  A  Study  of 
the  .\ction  of  the  Heart  in  Anaphj'Iactic  Shock  in  the  Dog. 
Dr.  A.  H.  Ryan :  Studies  in  Absorption  of  Drugs  from  the 
Gastric  Mucous  Membraue  (L)  Stryclmiue  Nitrate.  Drs. 
II.  H.  Dale  and  P.  P.  Laidlaw :  A  Method  of  Standardizing 
Pituitary  (Infundibular)  Extracts.  Tho  Journal  of  Phar- 
macology and  Experimental  Therapeutics,  which  is  issued 
bi-monthly,  is  excellently  printed  and  well  illustrated,  and 
we  think  the  publishers  are  justified  in  the  feeling  of 
confidence  they  express  that  now  the  ablest  representa- 
tives of  i)harmacology  in  Great  Britain  have  joined  forces 
with  their  American  and  Canadian  colleagues  the  journal 
will  henceforth  serve  as  the  medium  of  publication  for  the 
best  pharmacological  researches  made  in  English-speaking 
countries. 

There  can  be  no  doubt  that  one  of  the  greatest  social 
reforms  of  the  nineteenth  ceLt  iry  was  the  abolition  of 
cliild  Labour.  But  although  tl  a.  blot  has  been  removed 
from  tlie  face  of  English  civiliz.ation,  and  children  no 
longer  work  for  sixteen  hours  a  day  iu  mines  or  factories, 
there  is  still  much  to  bo  done  to  improve  the  condition  of 
those  who  are  forced  to  bring  grist  to  the  family  mill  at  an 
age  when  they  should  be  at  school.  Mr.  W.  Harwood, 
whose  article  on  child  labour  appeared  in  the  November 
number  of  Tlie  Child,  gives  a  dismal  picture  of  the  evil 
effects  of  the  "half-time"  system,  which  is  still  ijrevalent 
in  certain  districts  in  the  North.  In  different  parts  of 
Yorkshire,  Lancashire,  Cheshire,  and  Derbyshire  many 
children,  once  they  have  passed  their  12th  birthday,  are 
both  wage  earners  and  scholars,  that  is  to  saj-,  they  con- 
tinue to  go  to  school  for  a  few  hours  every  morning  or 
afternoon,  as  the  case  may  be,  and  spend  the  rest  of  the  day 
working  for-  a  trifling  wage  in  some  big  factory.  The 
drawbacks  of  such  a  system  arc  obvious.  Not  only  have 
the  "half-timers"  a  disturbing  and  in  many  cases  a 
decidedly  bad  influence  upon  their  schoolfellows,  but 
they  themselves  deteriorate  very  quicklj'.  The  long 
hours  in  unhealthy  surroundings,  the  strain  of  overwork, 
even  the  monotony  of  the  work  itself,  soon  react  upon  the 
sensitive  organism  of  a  child,  and  with  the  most  dcploi-able 
results.  Even  the  strongest  and  most  intelligent  boy  or 
girl,  after  a  few  weeks  of  this  unnatural  existence, 
becomes  listless  and  jaded  both  in  mind  and  body;  and 
much  needless  suffering  and  ill  liealtli,  and  even  loss  of 
life,  often  results  from  a  pernicious  system  that  stunts  tho 
growth  and  ruins  the  health  of  the  child  at  tho  most 
critical  period  of  its  life.  Another  side  of  the  problem  of 
preserving  tho  health  of  our  school  children  is  presented 
by  Sir  James  Crichtou-Browue  in  an  article  on  school 
hygiene  which  also  appeared  in  tho  November  number  of 
3'/ie  Child;  and  Dr.  .John  D'Ewart,  iu  the  same  number, 
discusses  the  question  of  "  School  Infectivity."  The 
contents  of  tho  November  number  likewise  include  an 
interesting  account  by  Dr.  A.  Mackenzie  Forbes  of  the 
Children's  Jlemorial  Hospital  at  Montreal,  and  a  short 
sketch  of  the  rescue  work  carried  on  by  the  Cluirch 
Army  Dispens.ary  and  Medical  Mission  is  given  by  the 
honorary  secretary.  Miss  Walker. 
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THE    TREATMENT    OF    SIMPLE 
FRACTURES. 

One  of  the  most  interesting  features  of  the  Surgical 
Section  of  the  Annual  Meeting  of  the  Association  at 
Liverpool  was  the  presentation  of  the  Eeport  of  the 
Committee  on  the  Treatment  of  Simple  Fractures. 
Tlie  cordiality  of  its  reception  -was  due  to  the  prompt 
recognition  that  it  contains  a  mass  of  material  of 
immense  value,  and  that  the  work  has  been 
accomplished  quickly  and  thoroughly  and  in  an 
unbiassed  scientific  spirit.  The  obvious  sincerity 
and  complete  unanimity  of  the  complimentary 
remarks  of  the  speakers  must  have  been  a  matter 
of  great  satisfaction  to  the  Chairman  of  the  Com- 
mittee, Mr.  W.  J.  Greer,  of  Newport,  and  his 
colleagues,  and  we  feel  assured  that  tlio  whole  body 
of  the  profession  will  unite  in  its  congratulations 
and  thanks. 

The  reference  from  the  Council  of  the  Association 
to  the  Committee  was :  "  To  report  on  the  ultimate 
results  obtained  in  the  treatment  of  simple  fractures 
with  or  without  operation."  Tlio  Committee  was 
appointed  in  February,  igii,  and  within  a  month 
the  investigation  was  begun.  It  was  decided  to  limit 
the  inquiry  to  simple  fractures  of  the  long  bones 
which  occurred,  or  in  which  operations  had  been 
performed,  in  the  period  of  five  years  from  January, 
1906,  to  December,  19 lo,  inclusive,  so  that  no 
patient  should  bo  examined  until  at  least  six  months 
had  elapsed  since  the  commencement  of  treatment. 
The  method  of  inquiry  adopted  was  in  the  first  place 
to  appeal  to  liospital  surgeons  and  other  practitioners 
interested  to  afford  facilities  for  examination  of  cases. 
Next,  arrangements  wore  made  for  conducting  investi- 
gations in  the  hospitals  of  twelve  of  the  largest  cities 
in  tlio  country.  These  hospitals  wtra  visited  on 
certain  days  by  two  or  more  members  of  the  Com- 
rnittoo,  who  examined  the  patients  independently  of 
tho  surgeon  in  charge.  J'jvcry  patient  wlioso  case 
forms  a  part  of  tho  report  was  seen  and  examined 
personally  by  at  least  one  member  of  tho  Committee. 
An  elaborate  form  of  Inquiry  for  each  fracture  was 
drawn  up,  asking  for  information  pertinent  to  tlio 
inquiry— tlio  nature  of  the  force,  tho  site,  form,  asso- 
ciated injuries,  troattiKint,  duration  of  stay  in  hospital, 
duration  of  absoiico  from  work,  result  of  skiagraphy 
before  and  after  trontiniuit,  nature  of  union,  condition 
of  muHclos  and  iiorveK,  and  present  and  former  wage- 
earning  capacity.  The  report  is  based  on  2,g.(.o  cases 
thus  ])orsonally  investigated.  When  wo  consider  tho 
difTjciilty  of  following  tij)  hospital  patients,  tlio 
oxncting  nature  of  tho  form  of  inquiry,  tho  froijiient 
omisv.ion  of  somo  or  other  dutiiil  in  routino 
reports,  tho  piwsiblo  loss  of  Hkiagrajilis,  the  largo 
number  of  ciisfis  itivostigatod,  wo  cannot  help  fooling 
that  this  (JotniiiitLco's  work  Ims  boon  well  and  truly 
done. 

It  wai  floon  nppriroiit  to  tlio  Committoo  that  iis  it 
limited  il,:«!lf  I.')  iiiii'i  ti'oalf'd  not  later  than  Docnmlinr, 
1910,  tho  dispniporl  ion  botwoon  oporativo  and  iion- 
oporalivo  csmoa  must  bo  grout.     And  so,  as  a  tnaltor 


of  fact,  it  is.  The  investigators  examined  2,596  cases 
tseated  by  non-operative  methods  and  208  treated  by 
operative  methods.  These  latter  are  divided  into 
"  three  classes  :  A — cases  in  which  operation  was 
decided  upon  at  once  and  performed  as  soon  as  prac- 
ticable ;  B — cases  in  which  operation  was  performed 
on  account  of  failure  to  obtain  and  maintain  accurate 
apposition  by  means  of  external  meclianical  appli- 
ances ;  C — cases  in  which  operation  was  performed 
for  non-union,  for  deficient  union,  or  for  faulty  union 
wliether  in  progress  or  complete."  In  Class  A  are  to 
be  found  only  147  cases.  It  will  be  le.idily  under- 
stood, therefore,  that  the  Committee  appreciates  tho 
fact  that  "  tlie  operative  material  available  within  the 
years  selected  is  so  small  that  it  is  undesirable  to 
attempt  to  draw  any  final  conclusion  from  this 
material  as  to  the  relative  value  of  operative  and  non- 
operative  treatment.  The  results  are  given  in  com- 
parable form  for  wliat  they  are  worth,  but  tlie  Com- 
mittee wislies  emphatically  to  state  its  opinion  tliat 
the  chief  value  of  its  report  lies  in  data  collected 
and  analysed  as  to  the  result  of  uon-operativo 
treatment." 

Not  the  least  interesting  and  informing  part  of  tha 
report  is  found  in  the  appendices.  These  arc  mainly 
sliort  original  accounts  of  well-known  metliods  of 
treatment  of  simple  fractures  by  some  distinguished 
surgeons.  Members  of  tlie  Committee  visited 
Antwerp,  wliere  they  saw  tlie  work  of  M.  Lambotte, 
and  he  lias  contributed  an  illustrated  account  of  his 
operative  treatment.  In  Paris  M.  Lucas-Champioii- 
ni6re  was  visited,  and  his  views  on  the  treatment  of 
fractures  by  massage  and  mobilization  are  expressed 
in  a  synopsis  from  his  own  pen.  Mr.  Arbuthnot 
Lane,  the  pioneer  of  the  operative  method  in  this 
country,  also  contributes  a  short  account  of  his 
methods ;  while  the  extension  methods  of  Stoinmann  . 
and  Bardenheuer  are  shortly  described  by  these 
surgeons  themselves. 

The  conclusions  to  which  the  Committee  has  eome 
are  wisely  placed  on  the  first  page ;  they  are  thirteen 
in  number,  and  tho  whole  of  the  work  converges  on 
them.  The  results  of  non-operative  treatment  in 
children  are  on  the  whole  so  good  that  they  are  not 
likely  to  be  improved  upon  materially  by  any  other 
motiiod  of  treatment.  But  in  patients  more  than 
15  years  old  tho  aggregate  results  aro  not  so  satis- 
factory, and  as  people  get  oklor  tlio  functional  result 
of  non-operativo  treatment  progressively  doprecialos. 
This  fact  is  not  so  marked  in  oases  treated  by 
immodiato  operation.  The  ideal  to  bo  aimed  at 
is  a  good  functional  result.  The  anatomical  result 
may  be  indil'foront  and  the  functional  result  good,  but 
that  does  not  mean  that  there  should  bo  slackness  iu 
endeavouring  to  achiovo  accurato  anatomical  reposi- 
tion. Tho  method  of  choice  should  bo  one  which 
promises  delinitely  a  good  anatomical  result ;  tlio 
methods  of  mobili/ation  and  massage  have  not  boon 
found  to  secure  a  high  percentage  of  good  results. 
If  operative  treatment  is  to  bo  adojited,  it  should  bo 
undoiiiikon  at  once,  and  not  as  a  consotiuenco  of 
failure  of  non-operutivo  methods.  It  should  aim 
at  accurate  apposition  and  aligununit  and  abso- 
lute fixation  of  fragrnonts ;  tho  imperfect  fixation  of 
fragments  by  wire  or  other  suture  is  unsatisfactory. 
Tho  Committoo  recognizes  that  wiiile  rigid  asepsis  is 
osHontial  a  certain  jnoportion  of  cases  will  go  wrong 
in  spiLo  of  tho  best  techiiitiuo.  It  is  dosirablo  that 
Huch  oporalioua  should  bo  undertaken  only  by  sur 
goons  of  skill  and  oxporionco,  and  in  uiiimpoacliablo 
surroundings.  To  surgeons  and  jiraclitinnors  who 
aro  unable  to  rosort  to  tho  oporativo  iii(>tliod  uiidi'r 
8uch    conditioua    tho    non-oporativo   jirocuduros   aru 
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likely   to  appeal  for  some   time   as   more  safe   and 
serviceable. 

The  general  trend  of  the  conclusions  is  a  moderately 
strong  advocacy  of  tlio  primary  operative  treatment 
t>(  a  voi-j-  largo  proportion  of  simple  fractures.  This 
t\'as  perhaps  more  pronounced  in  the  short  speeclies 
of  several  members  of  the  Committee  when  the 
Report  vras  first  presented  to  the  Surgical  Section. 
It  is  of  value,  then,  to  those  who  hesitate  and  also 
to  tlioso  who  appear  not  to  hesitate  to  accept  the 
new  position,  to  read  what  Mr.  Eobert  Jones  has 
to  say  on  tlie  matter  in  his  Presidential  Address 
to  the  Liverpool  Medical  Institution.  Mr.  Jones 
recognizes  at  once  that  the  results  of  the  non- 
operative  treatment  as  disclosed  in  the  investigation 
of  these  nearly  3,000  cases  are  not  nearly  so  good  as 
they  should  be.  If  we  take  the  Committee's  figures, 
ive  find  that  a  good  functional  result,  irrespective  of 
anatomical  result,  has  been  obtained  in  only  70.4  per 
cent,  of  the  cases.  But  he  is  confident  that  the 
problem  is  not  merely  to  ask  the  question  whether 
primary  operation  is  to  become  the  recognized  routine, 
buc  rather,  in  the  first  place,  to  improve  non-operativo 
technique,  and,  in  the  next,  to  lay  down  laws  for 
guidance  when  to  operate  primarily.  Mr.  Jones's 
long  and  large  experience  leads  him  to  advocate 
"  treatment  of  simple  fractures  of  long  bones "  in 
some  cases  "  by  means  modified  from  traditional 
methods,  and  to  anticipate  and  prevent  subsequent 
impairment  of  function";  in  others  he  lays  special 
stress  on  after-treatment ;  and  in  others,  again, 
though  a  small  minority,  he  states  that  better 
results  are  obtained  by  immediate  operation.  He 
thinks,  therefore,  that  we  must  not  bind  our- 
selves down  to  any  one  method  or  become  fi.xed 
disciples  of  the  operative  school,  or  the  massage  school, 
or  the  splint  and  extension  school.  He  suggests  that 
the  principles  governing  the  reduction  of  fractures  and 
their  correct  fixation  should  be  more  carefully  taught; 
that  the  value  oi  steady,  continued,  fi.xed  extension 
with  the  limb  in  a  proper  posture  should  be  more 
appreciated  ;  and  that  the  textbook  periods  of  allotted 
time  for  consolidation  of  a  long  bone  after  fracture 
should  be  revised,  that  is,  lengthened,  since  yielding 
at  the  seat  of  fracture  often  appears  after  the  case 
has  passed  out  of  the  hands  of  the  surgeon.  By  per- 
fecting mechanical  methods  the  necessity  for  opera- 
tion will,  he  thinks,  he  greatly  lessoned,  and  surgeons 
should,  ho  says,  feel  almost  a  sense  of  failure  when 
the  bono  has  to  be  exposed.  The  personal  equation 
will  count  for  much.  The  surgeon  who  is  a  good 
handicraftsman  will  not  require  to  operate  so 
■frequently  as  one  who  has  little  patience  and 
.less  art. 

Mr.  Jones  searches  deeply  for  first  causes  of  the 

indifferent  results  of  non-operativo  treatment.     Tiieso 

are  not  to   be   found  in  non-operativo   treatment   as 

such,    but    in    tho    methods    of    applying    it.     Tho 

difiference  between  70.4  per  cent,  of  good  functional 

results  by  non-opciativo  methods  and  79.5  per  cent,  of 

^ood  functional  results  by  operative  methods  is  not  so 

•very  great.     May  not  that  difference  of  q.i  per  cent. 

ibe   bridged   over   by   improvement   in    non-operativo 

jprocedures,  by  more  patient  attention  from  surgeons, 

|Dy  longer  stay  in   hospital,  by  moro  fostering  aftcr- 

Fcaro?     The  Committee  pomes  out  that  much  hotter 

iresults  are  to  bo  looked  for  m  tho  future  by  primary 

.operative  treatment,  that  that  method  is  still  in  its 

[infancy,      while      tho      non-operativo       method      is 

■"  thoroughly    established."     Here    ^Ir.    Jones    joins 

iissue   with   the    Committee.      He    thinks    we    have 

|no  right    to   say    that    anything    in    a    progressive 

iflcience  is  thoroughly  established.     Wo  must  extract 


the  best  that  is  in  the  old  before  we  can 
stretch  out  our  hands  to  grasp  tho  new.  But 
thcro  can  bo  no  doubt  that  a  world  of  good  has 
resulted  from  the  recent  focussing  of  surgical  light 
upon  fractures  and  their  treatment,  though  that 
illumination  would  have  been  feeblo  enougli  but  for 
the  help  of  the  less  figurative  and  physically  more 
penetrating  Eoentgen  rays.  Whatever  the  future 
may  hold  as  to  one  method  of  treatment  or  another, 
it  probably  will  still  be  best  to  judge  eacii  case  on  its 
own  merits,  not  for  the  injury  alone,  but  with  an  eye 
to  the  occupation  of  the  injured  man  and  his  future 
efficiency  in  that  occupation. 


THE    'QUEEX  OF  WATERING  PLACES." 

The  charms  of  Brighton  are  so  great  and  manifold 
and  it  is  so  accessible  that  it  may  bo  confidently 
predicted  that  the  Annual  Meeting  of  the  Association 
which  is  to  be  held  there  next  July  will  attract  an 
unusual  number  of  members  and  Visitors.  Else- 
where will  bo  found  a  sketch  of  its  early  history 
and  its  development  from  a  fishing  village  to  a  small 
town  periodically  devastated  by  storms,  and  suffering 
from  the  ceaseless  encroachments  of  the  sea,  its  chief 
industry  always  threatened  by  the  enterprise  of  rivals 
on  the  other  side  of  the  Channel  and  its  shores  exposed 
to  invasion  by  foreign  foes. 

Whenever  there  was  war  between  this  country  and 
France  Brighton  suffered.  In  1545  the  French  landed 
there,  hoping  to  find  a  footing  in  England.  This  led 
to  tho  building  of  a  fort  called  tho  Block-house, 
which  long  aftei'wards  shared  the  fate  of  most  of 
the  buildings  on  tho  front  and  was  washed  away  by 
the  sea.  In  1588  it  was  threatened  by  tho  Armada, 
but  the  town  had  then  six  large  and  ten  small  cannon, 
and  the  inhabitants  prepared  to  fight  in  defence  of 
tlieir  country.  Apparently  thej^  had  no  opportunity 
of  displaying  their  valour.  In  1793  tho  fear  of  a 
French  invasion  led  to  tho  formation  of  a  camp  of 
10,000  troops  at  Hove,  and  two  new  batteries  were 
erected  for  the  defence  of  the  town.  Wo  mention 
these  facts  to  show  tliat  Brighton  had  for  centuries  a 
hard  struggle  for  existence  against  the  elements  ard 
other  hostile  influences,  a  fact  which  makes  its 
growth  into  a  large  and  prosperous  town  all  tho 
more  remarkable.  Another  thing  which  hindered  its 
development  was  tho  badness  of  the  Susses  roads. 
Writing  in  1 751  Dr.  John  Burton  propounds  the 
riddle,  "  NVhy  comes  it  that  the  oxen,  the  swine,  the 
women,  and  all  other  animals  are  so  long-legged  in 
Sussex'?"  And  ho  suggests  the  answer  in  the 
further  question,  "  Can  it  be  from  the  difficulty  of 
pulling  tho  feet  out  of  so  much  mud  by  the  strength 
of  the  ankle  so  that  the  muscles  become  stretched,  as 
it  were,  and  tho  bones  lengtiiened  thereby  ?  "  When 
George  IV  made  Brighton  fashionable,  tho  road 
between  London  and  Brighton  was  greatly  improved, 
and  in  1821  there  wero  forty  coaches  running  daily 
to  and  from  London,  besides  a  vast  number  of 
private  vehicles. 

Brighton,  however,  owes  its  rise  to  prosperity  to 
Dr.  Eichard  Russell,  whoso  book  in  praiso  of  the 
virtues  of  sea  water  and  whoso  success  in  tho  treat- 
ment of  glandular  and  other  diseases  then  and  long 
afterwards  called  "  scrofulous  "  brought  wealth  to  the 
town  and  fame  to  himself.  This  almost  forgotten 
physician  is  the  true  founder  of  Brighton  as  a  health 
resort.  Goorgo  IV  made  it  fashionable,  but  the 
inhabitants  of  London-on-Sea  should  not  forget  tho 
debt  they  owe  to  the  author  of  tho  Disscrtatio 
do     Tube     Glamlulari,     published    in    1750,    which 
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brought  numerous  patients  to  Brighthelmstone. 
Kussell  does  not  claim  to  have  been  the  first  to 
note  the  salutary  effects  of  sea  water  and  sea 
air  ;  this  was  known  to  the  ancients.  But,  as 
Sydney  Smith  says,  it  is  not  the  man  who  first 
observes  a  thing,  but  he  who  calls  it  aloud  so 
persistently  that  he  gets  people  to  listen  to  him, 
who  is  the  real  pioneer  in  a  new  teiTitory  of  science. 
Brighton  was  already  a  growing  place  when,  thirty 
years  after  the  publication  of  Eussell's  book,  followed 
up  by  those  of  Anthony  Eelhan  and  John  Awsiter — - 
both  of  whose  names,  it  may  be  said  in  passing,  are 
barbarously  ill-used  in  the  histories — invalids  went 
thither  in  search  of  health.  We  find  Johnson  with 
the  Thrales  there  as  early  as  1770.  Some  years  later 
we  gather  from  Fanny  Burney  that  social  pleasures 
were  by  no  means  lacking.  But  with  the  advent  of 
the  First  Gentleman  in  Europe  fashion  gave  it  what 
Johnson  himself  might  have  called  "  potentialities 
of  growing  rich  beyond  the  dreams  of  avarice." 

The  orgies  of  the  Pavilion  made  decent  people  look 
askance  at  Brighton,  but  the  town  continued  to  thrive 
on  its  gambling,  drinking,  and  debauched  patrons. 
After  the  death  of  George,  Brighton  became  respect- 
able without  ceasing  to  bo  fashionable.  Thackeray 
is  the  vates  saccr  of  early  Victorian  Brighton.  He 
often  refers  to  it,  but  we  are  sure  readers  will  forgive 
us  for  quoting  the  description  in  The  Newcomes 
which  forms  the  opening  of  the  ninth  chapter: 

"  In  Steyn  Gardens,  Brighton,  the  lodging-houses 
are  among  the  most  frequented  in  that  city  of 
lodging-houses.  These  mansions  have  bow  windows 
in  front,  bulging  out  with  gentle  prominences  and 
ornamented  with  neat  verandahs  from  which  you 
can  behold  the  tide  of  human  kind  as  it  flows  up 
and  down  the  Steyn  and  that  blue  ocean  over  which 
Britannia  is  said  to  rule,  stretching  brightly  away 
eastward  and  v/estward.  The  Chain  Pier,  as  every- 
body knows,  runs  intrepidly  into  the  sea  which  some- 
times in  fine  weather  bathes  its  feet  with  laugliing 
wavelets,  and  anon  on  stormy  days  dashes  over  its 
side  with  roaring  foam.  Here  for  the  sum  of  two- 
pence you  can  go  out  to  sea  and  pace  this  vast  deck 
without  need  of  a  steward  witli  a  basin.  You  can 
watch  the  sun  setting  in  splendour  over  Worthing,  or 
illuminating  with  its  rising  glories  the  ups  and  downs 
of  Eottingdean.  You  see  the  citizen  with  his  family 
inveigled  into  the  shallops  of  the  mercenary  native 
mariner,  and  fancy  that  the  motion  cannot  be  pleasant ; 
and  liow  the  iiircr  of  the  boat,  otiiim  ct  oppidi  laudans 
rura  sui,  liaply  sighs  for  ease,  and  prefers  Eichmond 
or  Hatnpstead,  You  beliold  a  hundred  bathing 
macliincs  put  to  sea  and  your  naughty  fancy  depicts  the 
beauties,  splashing  under  their  wiiito  awnings.  Along 
the  rippled  sands  (stay,  are  they  rippled  sands  or 
shinglcy  bcacli)  the  prawn  boy  seeks  the  delicious 
material  of  your  breakfast— meal  in  London  almost 
unknown,  greedily  devoured  in  Brighton.  Jn  yon 
vessels  now  nearing  the  shore,  the  sleepless  inariiinr 
has  ventured  forth  to  soi/o  the  dolicato  whiting,  the 
grcfMly  and  foolish  niackcrol  and  the  homely  solo. 
J  lark  to  the  twanging  horn,  it  is  the  early  coach 
»{oing  out  to  fjondon.  Your  eye  follows  it,  and 
rosls  on  the  piimaclos  l)uilt  by  the  beloved  George. 
8«o  tiro  worn  out  London  rouA  pacing  the  pior 
inhaling  Iho  soa  air  and  casting  furtive  ghvncos 
under  ibo  bonnets  of  tlio  pretty  girls  who  trot 
hero  buforo  InsscinH  I  ^rark  the  bilious  lawyer 
oscapofl  for  a,  day  from  I'unip  Court  and  HiiilTing 
tho  fresh  broozcM  bnf..m  bo  goes  l)ack  to  breakfast, 
and  n  bng  full  of  bri-U  iit  t.be  Albion  I  See  that 
prottv  string  of  pniUing  scbool  gjrla  from  tho 
phubby    chcok,     flaxon-hoodcd    littlo    maiden,     juafc 


toddling  by  the  side  of  the  second  teacher,  to  the 
arch  damsel  of  fifteen,  giggling  and  conscious  of  her 
beauty,  v/hom  Miss  Griffin,  the  stern  head  governess,  1 
awfully  reproves  I  See  Tomkins  with  a  telescope  and 
marine-jacket ;  young  Nathan  and.  young  Abrams, 
already  bedizzened  in  jewellery  and  rivaling  the  sun 
in  oriental  splendour ;  yonder  poor  invalid  crawling 
along  in  her  chair;  yonder  jolly  fat  lady  examining 
the  Brighton,  pebbles  (I  actually  once  saw  a  lady  buy 
one),  and  her  children  wondering  at  the  sticking 
plaister  portraits  with  gold  hair  and  gold  stocks,  and 
prodigious  high-heeled  boots,  miracles  of  art,  and 
cheap  at  seven  and  six." 

Elsewhere  we  read  :  "  The  Countess  of  Kew  loved 
Brighton,  and  preferred  living  there  even  when 
Londoners  find  such  special  charms  in  their  own 
city.  Londor\,  after  Easter,  the  old  lady  said,  was 
intolerable.  Pleasure  then  becomes  a  business  so 
oppressive  that  all  good  company  is  destroyed  by  it. 
Half  the  men  are  sick  with  the  feasts  which  they  eat 
day  after  day.  The  women  are  thinking  of  the  half- 
dozen  parties  they  have  to  go  to  in  the  course  of  the 
night.  The  3'oung  girls  are  thinking  of  their  partners 
and  their  toilettes.  Intimacy  becomes  impossible, 
and  quiet  enjoyment  of  life.  On  the  other  hand,  the 
crowd  of  bourgeois  has  not  invaded  Brighton.  The 
drive  is  not  blocked  up  by  flys  full  of  stockbrokers' 
wives  and  children,  and  you  can  take  the  air  in  your 
chair  upon  the  Chain  Pier  without  being  stifled  by 
the  cigars  of  the  odious  shop  boys  from  London."  So 
Lady  Kew's  name  was  usually  among  the  earliest 
whicli  the  Brighton  newspapers  recorded  among  the 
arrivals. 

Thackeray,  too,  evidently  loved  the  place ;  it  was 
he  who  called  it  "  kind,  cheerful,  merry  Doctor 
Brighton."  "  Hail,"  he  cries  in  a  burst  of  enthusiasm, 
"  thou  purveyor  of  shrimps  and  honest  prescriber  of 
SoTithdown  nuitton.  There  is  no  mutton  so  good  as 
Brighton  mutton.  No  flys  so  pleasant  as  Brighton 
flys,  nor  any  cliffs  so  pleasant  to  ride  on."  The  day 
of  flys  is  long  past.  The  railway  was  opened  in  1841, 
and  now  the  London  citizen  can  travel  up  in  luxury 
to  his  business  and  got  home  comfortably  in  time  for 
dinner.  There  is  also,  of  course,  tho  motor,  which  if 
it  has  not  yet  annihilated  time  and  space  according 
to  tho  prayer  of  tho  lovesick  poet  has  singularly  simpli- 
fied travelling  about  the  country.  Coaches  still  run 
between  Ijondon  and  Brighton  in  tho  summer,  but 
tlicse  are  not  like  tho  olil  coaches  in  which  tho  whole 
drama  of  courtship  with  tho  strictest  observance  of 
the  unities  could  bo  enacted  in  one  journey. 

Brighton  is  indeed  changed  out  of  all  recognition 
from  tho  "  pooro  village  in  Susses  called  Bright 
llelmston  "  which  it  was  in  1515.  Its  population 
was  at  the  last  census  131,250.  This  number,  of 
course,  is  very  largely  increased  by  visitors  who 
flock  there  during  tho  season.  Tho  fashionable 
season  extends  from  October  to  about  February ; 
but  apart  from  tho  "  Sussex  Fortnight  "  in  .fuly  and 
August,  tho  (loodwood  and  other  races,  there  aro 
several  distinct  seasons,  which  tdgothor  extend  over 
tho  greater  jjart  of  tho  year.  But  Brighton  is  not 
a  more  haunt  of  tho  "  idle  rich."  William  Black, 
who  so  loved  tho  wild  scenery  of  tho  islands  of  his 
native  land,  retired  tboro,  as  he  found  inspiratitm  in 
the  fishing  villages  near  it,  tho  country  folk,  the' 
midtitudinous  sea  with  its  over-changing  aspects  and 
its  atmnsphoro,  which,  ho  sai<l,  "  pronititcd  medita-' 
tion,  and  was  fruitful  of  noblo  tlunigbt."  Ilorborli- 
Hponcor  spent  tho  closing  days  of  bis  life  there,  and 
tbo  number  of  men  of  lottors  and  scionce,  artists  and 
|)biloHopliors  who  i)laco  thomsolvoa  under  thooaro  of' 
"  Doctor  Bri({hton  "  is  beyond  oomputalion. 
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ANTIVIVISECTIONISTS     IN     SCOTLAND. 

It  wm  in  accordanco  with  tho  fitness  of  tliiugg  that 
Dr.  Had\ven"s  campaign  in  Scotl.and  shonUl  give  rise 
to  demonstrations  by  rival  agitators.  On  November  25th 
iMr.  Stephen  Coleridge,  as  fugleman  of  the  National 
Antivivisoction  Society,  delivered  an  address  at  Edinburgh. 
A  discussion  in  which  Dr.  Berry  Hart  took  part  followed, 
and  there  seems  to  liavo  been  a  good  deal  of  plain 
epeaking.  Mr.  Coleridge,  as  usual,  took  up  the  position 
of  Falstaff,  "I  deny  your  major."  Ho  asserted  that  no 
pood  had  come  of  cancer  research,  and  refused  to  acknow- 
ledge that  tho  discovery  of  antitoxin  for  diphtheria, 
tuberculin  for  phthisis,  and  antityphoid  inoculation  were 
the  result  of  vivisection  experiments.  Ajiparently,  in  liis 
opinion,  they  came  to  their  discoverers  by  intuition,  as 
Minerva  sprang  full  arir.cd  from  the  head  of  Jupiter. 
It  was  stated  by  Mr.  Stone  that  tho  Eo3al  Commissicu 
i;:id  gone  "  as  far  as  might  have  been  expected  "  in  support 
of  the  suggestions  of  Mr.  Coleridge's  society.  Jlr.  Cole- 
ridge and  his  society  are  easily  satisfied.  Uefore  the 
Cummission  Mr.  Coleridge  made  a  number  of  charges 
against  the  officials  responsible  for  the  administration  of 
!ho  Act  almost  as  long  as  Zola's  famous  J" accuse  in  the 
Dreyfus  case.  The  comment  of  the  Commissioners  is 
<  rushing.  They  say  (p.  14)  :  "  These  twelve  charges  of 
■Mr.  Coleridge's  are  the  outcome  of  a  ten  years'  investiga- 
:  inn  of  the  administration  of  the  Act  by  the  Department, 
^^^  mducted  by  an  acute  and  indefatigable  critic,  supported, 
as  he  told  us,  with  ample  funds.  We  have  indicated  the 
iiuints  on  which  vre  think  that  the  administration  of  the 
Homo  Office  may  be  open  to  criticism,  but  we  are  of 
opinion  that,  on  the  whole,  the  working  of  the  Act 
has  been  performed  with  a  desire  faithfully  to  carry 
out  the  objects  which  its  framers  had  in  view." 
Mr.  Coleridge's  bill,  which  those  present  were  invited  to 
.support,  does  not  explicitly  provide  for  the  abolition  of 
vivisection,  but  by  hedging  it  about  with  so  many  restric- 
tions as  to  make  experiments  on  living  animals  practi- 
cally impossible,  tho  bill — si  qua  fala  aspcra  rumjtat 
of  parliamentary  gestation — would  strangle  it,  tout  douce- 
■iiu-nt,  as  Ambroise  Pare  would  have  said,  with  red  tape. 
On  November  26th  Miss  Liud-af-Hageby  delivered  an 
address  at  Glasgow.  According  to  a  report  published  in 
the  Glasgoiv  Herald  ol  November  27th,  she  said  there  were 
two  points  to  be  specially  considered  in  connexion 
with  the  question  of  vivisection — first,  AVas  it  right 
or  wrong  ?  secondly,  What  had  vivisection  done  in 
tho  cause  of  science?  Even  supposing  it  were  possible 
(which  antivivisectionists  denied)  to  alleviate  human 
Buffering  and  to  prolong  human  life  as  a  result  of 
these  experiments,  that  did  not  alter  tho  fact  that  it 
■was  ethically  wrong.  It  was  said  that  the  antivivi- 
sectionists  grounded  their  arguments  merely  on  senti- 
ment, but  sentiment  was  at  the  root  of  all  the  great 
things  of  life.  The  findings  of  tho  lioyal  Commission  had, 
she  said,  all  been  in  favour  of  greater  restrictions.  Regard- 
ing tho  experiments  on  animals,  95  per  cent.,  she  said,  were 
performed  without  an  anaesthetic.  She  cited  cases  in 
which  auinuals  had  been  kept  alive  for  weeks  or  months 
after  being  operated  on,  and  referred  to  the  fact  that  dogs 
and  other  beasts  were  sometimes  experimented  on  several 
times  before  being  finally  destroyed.  This  i)liilanthropic 
lady  docs  not  seem  to  have  deemed  it  necessarj'  to  explain 
that  of  tho  experiments  done  without  an  anaesthetic  the 
vast  majority  were  inoculations.  We  may  also  remind 
Miss  Lind-af-Hageby  that  in  regard  to  two  of  the 
experiments  witnessed  by  her,  and  described  in  tho 
book  entitled  Shambles  of  Science,  the  Commissioners 
came  to  the  conclusion  that  she  had  misapprehended 
what  had  occurred.  In  view  of  the  fact  that 
eomo  of  the  antivivisoctionists  show  a  disjrosition 
to  insinuate  that  tho  lloport  of  tho  Commission  was  in 
favour  of  their  cause,  it  may  not  bo  out  of  place  to  quote 
once  more  the  conclusions  como  to  on  the  whole  subject 


after  an  claborarte  analysis  of  the  evidence.    These  are  aa 

follows  (p.  47):  "(1)  Tliat  certain  results,  claimed  from 
time  to  time  to  have  been  proved  by  experiments  upon 
living  animals  and  alleged  to  have  been  beneficial  in  pre- 
venting or  curing  disease,  have,  on  further  investigation 
and  experience,  been  found  to  bo  fallacious  or  useless. 
(2)  Tliat,  notwithstanding  such  failures,  valuable  know- 
ledge has  been  acquired  in  i-cgaid  to  physiological  pro- 
cesses and  the  causation  of  disease,  and  that  useful 
methods  for  the  prevention,  cure,  and  treatment  of 
certain  diseases  have  r'esulted  from  experimental  investi- 
gations upon  living  animals.  (3)  That,  as  far  as  we  can 
judge,  it  is  highly  improbable  that,  without  experiments 
made  on  animals,  mankind  would  at  the  jircsent  time  have 
been  in  possession  of  such  knowledge.  (4)  That,  in  so  far 
as  disease  has  been  successfully  prevented  or  its  mortality 
reduced,  suffering  has  been  diminished  in  man  and  in 
lower  animals.  (5)  That  there  is  ground  for  believing 
that  similar  methods  of  investigation,  if  pursued  in  tho 
future,  will  be  attended  with  similar  results."  The  Com- 
mission further  stated  (p.  57):  "After  full  consideration 
we  are  led  to  the  conclusion  that  experiments  upon 
animals,  adequately  safeguarded  bj*  law,  are  morally  justi- 
fiable, and  should  not  bo  prohibited  by  legislation." 


AMERICAN  SURGICAL  CONGRESS. 
TnF,  third  annual  meeting  of  tbo  Clinical  Congress  of 
Surgeons  of  North  jVmerica  was  held  in  New  York  from 
November  11th  to  the  16th,  under  the  presidency  of  Dr. 
Edward  Martin,  of  Philadelphia.  Among  the  guests  was 
Mr.  Arbutlmot  Lane.  The  woi-k  of  the  congress  ranged 
over  almost  the  whole  ground  of  surgery.  Dr.  Martin 
took  as  tho  subject  of  his  presidential  address  tho 
surgery  of  the  liver.  Dr.  W.  J.  Mayo  discussed  the 
surgery  of  the  spleen.  Dr.  Abraham  Jacobi,  who  was 
called  upon  as  President  of  the  American  Medical  Associa- 
tion, spoke  of  the  standardization  of  medicine  through 
the  efforts  of  the  congress  and  the  association.  Ho 
described  the  progress  of  surgery  in  an  epigram  :  .\  decade 
ago  it  meant  cutting ;  now  it  meant  conservation.  Dr. 
Crilc  gave  an  address  on  anaesthesia  and  "anociassocia- 
tion,"  wliich,  ho  said,  meant  the  absence  of  harmful 
association,  such  as  fear  of  the  operation  on  the  part  of 
the  patient.  This  exclusion  of  harmful  association  (we  quote 
from  tho  New  York  Medical  Journal)  was  accomplished  by 
putting  to  sleep  all  those  cells  which  responded  to  tho 
effect  of  general  anasthesia.  Some  of  the  brain  cells, 
however,  were  not  affected  by  the  general  anaesthetic, 
and  it  was  the  effect  of  tho  shock  on  these  cells  which 
produced  a  disastrons  effect  on  the  patient.  This  effect 
Dr.  Crile  proposed  to  prevent  by  blocking  off  sensation 
from  the  areas  in  the  field  cf  operation  b}'  the  use  of  local 
anaesthesia.  He  first  anaesthetized  tho  patient  with  ether 
or  nitrous  oxide,  and  then  introduced  a  local  anaesthetic 
along  tbo  nerves  leading  from  the  operative  field  to 
the  brain.  As  local  anaesthetics  he  used  novocain  and 
quinine  and  urea-hydrochloride.  Observations  of  a  largo 
number  of  cases  showed  tliat  the  temperature  and  pulse- 
rate  of  the  patient  generally  rose  the  day  beforo 
ailuiission  to  the  hospital.  Both  tcnipcraturo  and 
j)ulsorate  also  roso  after  operation,  this  rise  consti- 
tuting what  v.-as  termed  "post-operative  fever  ";  this.  Dr. 
('rile  was  convinced,  was  purely  a  neurological  creation. 
He  said  that  one  of  the  essential  elements  in  anociasso- 
ciation  was  the  attention  to  every  detail  connected  with 
tho  comfort  of  tho  patient.  This  involved  a  larger  hospital 
force,  a  larger  number  of  nurses,  and  greater  individual  care 
of  tho  patient.  It  might  be  objected  that  the  mere 
comfort  of  tho  patient  was  a  secondary  matter,  but 
statistics  showed  that  comfort  was  an  important  item  in 
the  power  for  the  resistance  of  the  disease.  At  the  Lake- 
side Hospital. the  deaths  under  anaesthesia  in  1898,  under 
the  ordinary  methods,  were  over  6  per  cent,  in  tho  first 
thousand  cases.     In  tho  last  thousand  cases  anaesthetized 
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under  anoci-association  the  deaths  amounted  to  1.5  per 
cent.,thongli  the  death-rate  of  all  cases  in  the  hospital  was 
2.5  per  cent.  The  harmful  effects  of  anaesthesia  were  due 
to  trauma  of  the  braiu  cells  from  shock  conveyed  to  those 
cells  not  affected  by  the  general  anaesthetic.  This  trauma 
could  be  obviated  by  blocking  the  pathway  of  sensation  from 
the  field  of  operation  to  the  brain.  This  was  an  essential 
element  of  the  procedure.  Nitrous  oxide  was  to  be  pre- 
ferred to  ether  for  the  reason  that  the  former  did  not 
oxidize  the  brain  cells  with  which  it  was  brought  into 
contact,  as  did  the  ether.  He  urged  the  adoption  of  this 
method  to  reduce  both  the  morbidity  and  the  mortality. 
Dr.  C.  H.  Frazier,  of  Pennsylvania,  in  a  paper  on  the 
surgery  of  the  spinal  column,  said  operation  on  the  cord 
gave  hope  of  good  results  in  the  removal  of  tumours.  He 
described  a  case  of  vesical  paralysis  which  had  been  much 
helped  by  the  performance  of  an  end-to-end  anastomosis 
of  the  third  ventral  and  the  first  lumbar  roots.  This  was, 
he  believed,  the  first  application  of  the  idea  to  man, 
though  Hilmington  bad  made  an  experiment  on  the  last 
lumbar  and  the  second  and  third  sacral  roots  in  dogs. 
The  results  of  that  experiment  were  hopeful,  but  there 
liad  been  no  histological  study  of  the  final  results 
of  the  operation.  Mr  Arbuthnot  Lane  read  a  paper 
on  chronic  intestinal  stasis,  which  he  defined  as  a 
"  delay  in  the  transmission  of  the  intestinal  con- 
tents independent  of  whether  it  is  accompanied  by 
constipation  or  not."  He  considered  the  intestinal  tract 
as  a  living  sewerage  system.  Some  portions  were  inhabited 
by  bacteria  which  became  harmful  only  when  thi-ougli 
some  fault  in  the  sewerage  system  they  passed  out  of  their 
normal  habitat,  infecting  other  organs  which  they  some- 
times even  reached  by  entering  the  blood  stream,  from 
which  they  might  affect  organs  not  in  direct  contact  with 
their  original  habitat.  Stasis  i)roduced  discoloration  of 
the  skin,  and  was  a  frequent  cause  of  serious  nervous 
affections.  He  cited  one  case  of  tic  douloureux  sent  to 
him  for  excision  of  the  ganglion ;  he  short-circuited  tlic 
intestine  instead,  with  the  result  that  all  pain  ceased 
after  eight  days.  Degeneration  of  the  breast,  not  in- 
frequently ending  in  cancer,  was  often  due  to  intestinal 
stasis.  He  did  not  believe  that  cancer  could  occur  in  the 
abdominal  viscera  except  when  there  was  stasis.  He 
reten-ed  to  cases  of  exophthaltuic  goitre  which  had  been 
completely  relieved  by  ileo-colostomy.  The  congress, 
which  was  attended  by  more  than  two  thousand  surgeons, 
passed  two  resolutions — namely,  that  the  lay  press  should 
be  invited  to  make  public  as  often  as  possible  information 
at)  to  the  signs  of  incipient  cancer  in  women ;  and  that 
every  practitioner  should  be  compelled  to  obtain  a  special 
degree  certifying  hi.s  competence  as  a  surgeon  before  ho 
was  permitted  to  perform  surgical  operations.  The 
iitaudard  of  efficiency  was  to  bo  set  by  national  legislation. 


ROYAL  COMMISSION  ON  SEWAGE  DISPOSAL. 
TliK  Uoyal  CoiJiiniKsion  on  Sowago  Disposal,  which  was 
appoiuUid  in  1898,  has  issncd  its  ciglitli  report,"  which 
iloalH  with  the  question  of  tlio  standards  to  bo  applied  to 
■owago  and  Hcwago  cflliicnts  discharging  into  rivers  and 
HtroaiiiH  and  tlio  tcHts  which  should  bo  used  in  determining 
tliOKO  Htandards.  In  tlio  next  an<l  final  report  of  the 
ComiiiiHHiou  there  will  be  considored  the  niotliods  of  dis- 
posal not  involving  water  carriage  and  the  standards  in 
regard  to  trade  eflluenlH.  'I'lio  CoinniisHioncrH  consider 
Unit  tlio  inost  doliuatu  choralcnl  index  of  recent  sowago 
p<j||iili<>n  of  a  rivor  water  is  to  bo  found  iu  tlio  nmnunt  of 
atiiiiioiii.ical  uitrn({cn  present.  Hut  while  IIiIm  ilet(!rmina- 
tlon  iiuiy  bo  reliud  on  to  show  very  smiill  iliffercnccn  in 
(legri'ii  rif  L'xiHlin|{  polliilion,  11  is  not  oiinally  reliable  in 
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indicating  the  character  of  the  pollution  as  shown  by  the 
effect  which  the  discharge  of  a  given  sewage  liquor  is 
likely  to  have  upon  the  stream.  It  was  found  that  the 
tests  which  were  based  on  the  rate  and  degree  of  absorp- ! 
tion  of  oxygen  were  the  most  trustworthy  tests  for  deter- 1 
mining  whether  nuisance  was  or  was  not  likely  to  bo 
caused  by  the  discharge  into  a  stream  of  a  normal  sewage 
or  effiuent.  After  discussing  the  relative  merits  of  testa 
for  estimating  the  amount  of  oxygen  absorbed,  the  Com-  j 
missioners  express  a  iireference  for  that  which  estimates' 
the  amount  of  dissolved  oxygen  taken  up  in  five  days 
rather  than  that  involving  the  amount  of  oxygen  absorbed  ■ 
from  permanganate  in  four  hours,  although  they  admit, 
that  the  latter  has  the  advantage  of  being  more  speedilyl 
determined  and  somewhat  easier  to  work.  It  is  i-ecom- 
mended,  therefore,  that  the  dissolved  oxygen  absorption 
test  should  be  adopted  for  the  purposes  of  a  standard.  The 
conclusion  drawn  from  a  long  series  of  experiments  is 
that  if  100,000  c.cm.  of  river  water  do  not  normally  take 
up  more  than  0.4  gram  of  dissolved  oxygon  in  five  days, 
the  river  will  ordinarily  be  free  from  signs  of  pollution, 
and  that  if  a  river  water  normally  gives  a  higher  figure 
than  this  it  will  almost  certainly  show  signs  of  pollution, 
except  perhaps  in  very  cold  weather.  There  may  be  cir- 
cumstances iu  which  sewage,  either  partially  treated  or 
not  treated  at  all  in  the  accepted  souse,  may  properly  bo 
discharged  into  streams  or  rivers.  Claims  for  a  relaxed 
standard  may,  iu  the  opinion  of  the  Commissioners,  be 
entertained  when  it  can  be  shown  that  a  particular  river 
water  is  of  such  quality  and  volume  that  when  mixed 
with  a  sewage  or  sewage  liquor  of  known  or  calculated 
streugth  and  volume,  it  does  not  or  would  not  take  up 
more  than  0.4  pax't  per  100,000  of  dissolved  oxygen  in  five 
days,  and  where  there  is  reason  to  suppose,  or  w'hen  it  can 
be  shown,  that  the  river  will  receive  no  further  pollution 
until  it  has  recovered  itself  so  far  as  not  to  take  up  iu  tivo 
days  an  amount  of  dissolved  oxygen  much  in  excess  of 
that  which  it  took  up  before  receiving  the  first  discharge. 
The  chief  factor  to  bo  considered  iu  fixing  any  special 
standard  is  the  dilution  to  be  afforded  by  the  stream. 


THE  SOCIETY  OF  APOTHECARIES. 
In  accord.ance  W'ith  established  custom  the  Worshipful 
Society  of  Apothecaries,  on  November  29th,  entertained  at 
dinner  the  new  Lord  Mayor  of  the  City  of  London  and  his 
sheriffs.  The  society  itself  was  officially  represented  by 
its  Master  for  the  present  year.  Dr.  W.  Hramley  Taylor, 
who  since  his  retirement  from  practice  in  Cambcrwell  has 
been  living  in  "Weybridgo,  and  by  its  senior  and  junior 
Wardens,  Dr.  Marlindalo  Ward  of  Sutton,  and  Dr. 
Meredith  Townsond  of  >Kousiugton.  Tho  two  Royal 
Colleges  and  tho  Medical  Society  of  London  wore  also 
officially  represented  among  tho  guests,  while  a  largo 
number  of  well-known  medical  men  wcro  present,  cither  in 
the  latter  capacity  or  as  hosts.  In  responding  to  tho  toasli 
to  himself,  his  colleagues,  and  tho  Corporation  of  tho  City 
of  London,  tho  Lord  Mayor  (Sir  David  Uuvnett)  dwelt 
upon  the  closo  association  of  tho  medical  profession  with 
tho  work  oC  tho  Lord  Mayor  of  London  ;  it  was  conijnonlv 
through  medical  men  that  the  largo  sums  collocti'd  liv 
Mansion  llouso  appriUs  wore  put  to  their  intended  pin 
poscB,  and  medical  men  j)lnj'<'d  the  chief  oxecntivo  part  in 
tho  work  of  tho  Corporation  in  guanling  tlio  couuh ' 
against  epidemic  invasion  by  way  of  tho  Thames.  Tli' 
toast  til  tho  two  roj'al  colleges  was  proposed  by  Hi'' 
Senior  Warden,  who  described  them  as  having  plnyci  j 
tho  UM>ful  part  cxpoct<ul  of  them  in  connexion  with 
tho  opposition  to  Mr.  Lloyd  (icorgo's  original  proposals 
as  to  llio  medical  clauses  of  tlio  Niilional  In.suranco 
Act.  The  tonst  was  acknowledged  first  by  Dr.  I'VederirK- 
Taylor,  on  belmU  of  tlio  almciit  I'risiilont  of  th'< 
College  of  I'hysiciaii'i,  and  on  behalf  of  llin  College  of 
Surgeons  by  Sir  UiildiiHii  (iodlce,  who  in  llm  conrso  of 
bin  rcmai'ka  alluded  to  tho  claim  of  certain  mcmbeiH  ot 
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tho  Royal  College  of  Surgeons  to  take  part  in  the  election 
of  tlio  council  of  that  body.  It  was  true  tliat  in  tlic 
ri^;gregatc  members  of  the  College  contributed  a  largo 
lu  to  its  funds,  but  individually  it  was  not  an  annual 
;ymeut,  but  merely  tho  coat  of  their  examination  and 
diploma.  Strictly  speaking,  tho  council  waa  not  a 
governing  body,  and  it  should  not  commonly  play  a 
v  oininent  part  in  medico-political  connexions ;  nor,  indeed, 
■  uld  it  well  do  so,  since  it  was  fully  occupied,  with  its 
piimary  duties — namely,  the  safeguarding  of  the  portals 
•  !' the  profession  by  holding  proper  examinations  and  the 
are  of  its  library  and  tho  largest  museum  of  a  medical 
kiTid  in  the  world.  As  foi-  the  National  Insurance  Act,  it 
s  emed  to  the  speaker  that  insurance  should  not  be  both 
r  niipulsory  and  contributor}-.  Probably  it  would  sooner 
i)i-  later  become  non-contributory,  and  in  that  case  the 
medical  pi-ofession  would  be  in  the  hands  of  the  State  only, 
icantimo  it  was  in  the  hands  of  the  friendly  societies, 
;  1-,  despite  the  fact  that  Mr.  Lloyd  Geoi'ge  had  at  first 
recognized  tho  objections  of  the  profession  to  that  position, 
111'  had  subsequcntlj'  raised  the  number  of  representatives 
ot  the  insured  to  such  an  extent  as  practically  to  reproduce 
1  ho  original  condition.  An  alteration  of  this  arrangement 
.is,  perhaps,  the  most  imijortant  point  to  which  the 
loaker  and  his  colleagues  should  attend.  The  toast  to 
10  Society  was  proposed  by  Sir  Watson  Cheync,  President 
ot  the  Medical  Society  of  London,  who  first  supplied  a 
kind  of  Mark  Twain  history  of  the  rise  of  tho  three 
corporate  medical  institutions  of  London  and  their  early 
relations,  and  then,  adopting  a  more  serious  tone,  expressed 
a.  belief  that  if  ever  a  one-portal  system  were  established 
(the  specialized  bodies  limiting  themselves  to  the  gi-anting 
of  higher  diplomas  and  degrees)  tho  Society  of  Apothe- 
caries would  certainly  play  au  important  part  in  the 
arrangement.  In  acknowledging  the  toast,  Dr.  Bramlcy 
Taylor  pointed  out  that  the  Society,  though  it  originally 
depended  ujion  general  practitioners  as  examiners,  had  for 
many  years  past  caused  all  candidates  for  its  licence  to  be 
examined  by  members  of  tho  teaching  staffs  of  the  great 
hospitals  and  schools.  The  character  of  its  licence  had 
also  changed,  since  it  now  covered  not  only  tho  work 
denoted  by  tho  word  "  apothecary,"  but  also  medicine, 
'•  surgery,  and  midwifery. 


PHARMACOLOGY  INSTITUTE,  UNIVERSITY  COLLEGE. 
'L'liE  new  Pharmacology  Institute  at  University  College, 
:iu  illustrated  description  of  which  appeared  in  the 
JouuN.^L  of  November  30th,  was  formally  opened  on 
■\Vedncsday,  December  4th,  by  Sir  Thomas  Barlow.  Lord 
Iteay  presided,  and  among  those  present  were  the  Vice- 
chancellor  of  the  University  of  London  (Dr.  W.  P. 
Herringham),  the  Principal  (Sir  Henry  A.  Miers),  tho 
Provost  of  the  College  (Dr.  T.  Gregory  Foster),  the 
Dean  of  tho  Faculty  of  Medicine  (Sir  Alfred  Pcarco 
( lould),  the  Dean  of  tho  College  Faculty  of  Medical  Sciences 
Professor  G.  D.  Thane),  the  Dean  of  tho  College  Faculty 
of  Science  (Professor  J.  P.  Hill),  the  Professor  of  General 
and  Inorganic  Chemistry  (Sir  •William  Ramsay),  tho 
Jodrell  Professor  of  Physiology  (Dr.  E.  H.  Starling), 
the  architect  (Professor  F.  M.  Simpson),  the  Professor 
ot  Pharmacology  (Dr.  A.  R.  Cushny),  the  Professor  of 
General  Physiology  (Dr.  AY.  M.  Bayliss),  tho  Professor  of 
,  Pathological  Chemistry  (Dr.  Vaughan  Harloy),  the  Chad- 
I  wick  Professor  of  Hygiene  and  Public  Health  (Dr.  H.  R. 
-  Kenwood),  Sir  John  Rose  Bradford,  Sir  William  Church, 
Sir  Georgo  Savage,  Sir  John  Broadbcut.  Dr.  Sidney 
Martin,  Professor  Bradbury,  and  Dr.  F.  W.  Jlott.  Tho 
proceedings  began  with  a  speech  by  Lord  Rcay,  in  which 
ho  traced  tho  evolution  of  the  College  as  au  integral  part 
of  tlie  University  of  London  during  the  last  five  years. 
The  Institute  of  Physiology  and  tho  new  Institute  of 
Pharmacology,  ho  said,  were  parts  of  a  great  scheme  for 
the  development  of  the  College,  in  which,  among  other 
new  buildings,  there  were  to  be  a  new  chemical  laboratory 


and  a  new  anatomical  institute.  He  stated  that  he 
was  now  at  liberty  to  announce  that  tho  name  of  the 
anonymous  benefactor  who  gave  i'50,000  for  tho  removal 
of  tho  school  to  Hampstcad,  which  left  room  for  the 
expansion  of  the  College  and  made  it  possible  for 
it  to  be  incorporated  in  tho  University  of  London,  was 
Mr.  Gwyn  Evans.  Sir  Thomas  Barlow,  in  declaring  tho 
laboratories  open,  contrasted  the  study  of  drugs  as  it  was 
in  his  student  days  with  the  great  opportunities  now- 
afforded  by  the  laboratories.  IIo  dwelt  particularly  on  tho 
combination  of  lecture-room  and  laboratory — a  combination 
which  enabled  the  student  to  see  the  effects  of  drugs 
fur  himself  and  to  witness  experimental  demonstrations 
of  the  actions  of  drugs,  lie  made  an  amusing  reference  to 
the  way  in  which  the  profession  had  recently  been  lectured 
by  journalistic  oracles  on  its  attitude  towards  quacks,  and 
showed  whatan  amount  of  precise  scientific  knowledge  was 
required  to  determine  the  therapeutic  effect  of  a  remedy. 
Tho  Vice- Chancellor  moved  a  resolution  of  thanks  to  Mr. 
.\ndrew  Carnegie  for  his  generosity  in  providing  tho 
funds  for  the  building  of  the  new-  pharmacology  laboratories. 
This  was  seconded  by  Professor  Cushny,  who  stated  that 
this  was  the  first  laboratory  of  the  kind  erected  by  tho 
generosity  of  a  private  donor  in  this  country.  A  vote  of 
thanks  to  Sir  Thomas  Barlow  was  moved  by  Sir  Henry 
Micrs  and  seconded  by  Professor  Thane.  The  laboratories 
were  then  opened  to  the  inspection  of  the  visitors. 


QUACK  MEDICINES  IN  AUSTRALASIA. 
We  learn  from  tho  Auntrahiiiian  Medical  Gazette  (October 
26th)  that,  in  reply  to  a  question,  the  Mim'ster  of  Customs 
stated  in  the  Houso  of  Representatives  that  seven  pro- 
hibitions of  "  quack  medicines  "  had  been  made  by  tho 
Commonwealth  Government  during  the  past  twelve 
months,  in  some  instances  in  consequence  of  palpably 
misleading  claims  as  to  the  efficacy  of  the  compound,  and 
in  others  because  of  the  nature  of  the  preparations  them- 
selves. In  addition,  objections  had  been  taken  to  tho 
claims  practically  of  omnipotency  accompanying  230 
nostrums  of  various  kinds,  and  makers  had  been  warned 
that  "  such  extravagant  claims  must  be  deleted."  It  was 
understood  that  some  goods  the  importation  of  which  was 
objected  to  were  manufactured  in  tho  Commonwealth. 
A  perusal  of  local  advertisements  showed  that  extravagant 
claims  were  put  forth  which  would  not  be  permitted  in 
connexion  with  printed  matter  accompanying  imported 
medicines.  Tho  Customs  Department  had  at  present  no 
power  to  exercise  supervision  over  the  local  manufacture 
or  advertising  of  goods.  It  is  quite  clear,  says  our 
contemporary,  that  such  power  must  bo  given  sooner 
or  later.  It  is  absurd  to  prohibit  the  importation  of 
quack  rubbish  and  to  allow  the  local  manufacturer  of 
worthless  but  expensive  nostrums  to  go  unchecked. 


A  PLEA  FOR  THE  PIGTAIL. 
Dr.  Bcdbero  has  sent  from  Charbiu'  a  defence  of  tho 
Chinese  pigtail  —  an  appendage  which  tho  progress  of 
European  civilization  now  threatens  with  extinction.  Ho 
maintains  that  the  pigtail,  liko  many  other  national 
customs,  ow-ed  its  origin  to  hygienic  motives,  and  in  onq 
aspect  formed  tho  basis  of  China's  ancient  civilization. 
He  assures  us  that  the  effect  of  the  pigtail  is  a  more  activa 
circulation  of  the  blood,  which  benefits  tho  brain.  Ho 
writes :  "  Tho  observation  wo  hear  now  and  then  that 
Chinese  without  pigtails  show  less  intelligence  strikes  me 
as  not  altogether  unreasonable,  as  an  active  circulation  of 
tho  blood  will  not  fail  to  influence  tho  nourisliment  and 
development  of  the  brain."  He  relates  how  tho  Chinese 
give  special  care  to  the  head  even  of  a  newly-born  baby, 
and  how  it  is  shaved,  and  no  cloth,  cap,  or  soft  pillow  is 
allowed  to  interfere  with  the  circulation  of  tho  scalp. 
When  the  child  grows  bigger,  the  hair  is  tied  together  in 
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bunches,  so  as  to  expose  the  skin  to  the  air,  and  thus 
promote  perspiration.  Later  the  hair  is  grown  so  as 
to  form  a  pigtail,  and  superfluous  hair  is  shaved  away. 
The  effect  of  the  pigtail  is  a  high  and  smooth  forehead, 
and  a  face  free  from  wruikles;  and  so  even  old  Chinese 
bIiow  smooth  faces  and  a  juvenile  appearance.  AVhen 
rolled  up  on  the  top  of  the  head,  the  pigtail  acts  as  a 
substitute  for  a  cap,  and  protects  the  head  from  the  glare 
of  the  summer  sua  and  the  cold  of  winter.  It  also  serves 
as  a  neckcloth  aud  a  pillow.  As  a  cord,  it  is  ever  at  hand 
to  check  haemorrhage.  In  addition  to  these  virtues,  the 
author  attributes  to  it  an  inner  and  a  moral  meaning,  for  it 
is  tlie  symbol  of  the  common  nationality  of  400  millions  of 
people.  Thus  have  Europeans,  in  dread  of  the  power  of 
China,  adopted  a  method  of  protection  by  enticing  the 
Chinese  to  become  Europeans,  aud  cut  their  pigtails  off. 
This  is  the  opinion  of  a  European  who,  as  we  see,  is  more 
Chinese  than  .John  Chinaman  himself.  He  neglects  to 
remind  us  that  the  pigtail  was  only  introduced  by  the 
Mancluis  somowjere  about  the  jniddlo  of  the  seventeenth 
century  of  the  Christian  era,  although  it  seems  to  be  the 
fact  that  at  an  earlier  date  Chinese  men  let  their  hair 
grow  long,  and  gathered  it  into  a  knot  at  the  top.  Still  it 
remains  for  Dr.  Budberg  to  convince  us  that  the  Eui'opean 
Delilah  is  really  devising  the  ruin  of  the  Chinese  Samson 
by  tonsorial  methods. 


THE  ROYAL  SOCIETY. 
At  the  anniversary  of  the  Koyal  .Society,  on  November  30th, 
the  officers  nominated  by  the  Council  were  elected.  The 
report  stated  that  this  year  the  Goverumcut  grants  for 
scientific  investigations  amounted  to  £3,458.  At  the  anni- 
versary dinner  in  the  evening  the  toast  of  the  society 
■was  proposed  by  Sir  Rickman  Godlee,  President  of  the 
Royal  College  of  Surgeons,  who  recalled  the  fact  that,  of 
the  presidents  of  the  Koyal  Societj',  fiveliad  been  members 
of  the  medical  profession  and  three  Fellows  of  the  College 
ho  represented.  The  medical  presidents  were  Sir  Hans 
Sloauo  (1727),  Sir  John  Priuglo  (1772),  an  authority  on 
military  medicine  and  hygiene,  Sir  Bcujarain  Brodio 
(1858),  Professor  Huxley  (1883),  aud  Lord  Lister  (1895). 
Tho  investigations  in  physics,  chemistry,  and  biology 
recorded  in  tho  transactions  of  tho  society  had,  he  said, 
enabled  medical  science  to  outgrow  the  empirical  cou- 
dition  which  had  led  Pringlc  to  assert  that  plague  could 
only  be  transmitted  by  tlio  air  and  had  induced  tho  French 
to  build  earthworks  as  a  protection  against  it.  Tho  Pre- 
aident,  in  his  reply,  rofeiTcd  to  the  celebration  last  summer 
of  tho  250th  anniversary  of  tlio  society,  which  had  been 
attended  by  cosmopolitan  representatives  of  learning  aud 
fjcicnco,  and  liad  boon  commcnioratod  by  a  volunio  con- 
taining tlio  addresses  delivered  at  tho  anniversary  and  by 
tho  reproduction  in  facBimllo  of  tho  signatures  to  tho  first 
chartf.T.  In  conclusion,  ho  said  that  the  society  was  not 
a  wealthy  corporation,  but  had  carefully-  to  husband  its 
rcBOurtcH,  ami  he  thcrcfuro  appeaU'd  to  rich  iium  to  put 
tho  Hficiety  in  a  stronger  position  to  iiuiiutain  and  extend 
itM  efforts  for  tho  advancement  of  Bcionco.  llofuro  sitting 
down  ho  called  upon  tho  now  Gorman  Ambassador,  who 
roHpondod  by  a  speoch  which  has  been  widely  rej)orled  in 
the  proHH.  Tlio  toast  of  "  Tho  Guosla  "  was  acknowledged 
by  ProfoHuor  Mulchnikoff,  of  tho  Pasteur  Institute,  Paris, 
who  Maid  that  tho  dintinctionH  awarded  by  tho  Royal 
So  :ioly  wcro  ovcrywli<;ro  recognized  as  cxprcsHing  an 
ind'-pi'ndont  and  iin|inrlial  judgotiient.  He  comludcd  by 
th:inking  tho  Hocioty  for  tho  lionour  il  had  done  him  by 
clocting  him  to  bo  a  foreign  tuombor. 


008PEL     OF     HEALTH     ON     THE     STAGE. 
It  in  alinoNt    univdriially   arknowlrdgcd,  hiivo   by   tho  fow 
trim  roKard  tlin  tlii'iitiii  uh  a   H|ncial  hunting  ({roun<l   of 
tJio  Kvil  One,  that  tim   Mtngo,  whvn   necuMnary,  can  prove 
iiiraluablo  on   a  uioaua   u(   |/ropaganUa.     Tliu   uiudiauval 


mystery  plays  were  designed  to  bring  home  to  their 
uulettered  audiences  the  moral  truths  they  had  heard 
expounded  in  the  pulpit;  and  similar  methods  are  still 
employed  by  those  who  wish  to  gain  a  hearing  from  their 
fellow  men.  The  latest  attempt  to  popularize  scientific 
doctrine  in  this  fashion  has  bceu  made  by  those  votaries 
of  modern  In'giens  who  have  at  heart  the  extermination 
of  tuberculosis ;  hence  the  production  of  a  very 
pretty  play  by  Floreuco  Eaton  and  William  Crossing, 
which  was  pcrfoT-med  at  the  Court  Theatre  in  the  after- 
noon of  November  27th,  under  the  auspices  of  tho 
Women's  National  Health  Association  of  Ireland  and  tho 
Women's  Imperial  Health  Association.  The  scene  of  "  The 
Triumph  "  (which  is  founded  on  Mrs.  Eaton's  book,  Tha 
WlMe  Demon,  is  laid  in  an  Irish  village,  where  the  Widow 
Murphy  lies  dying  of  consumption  in  her  squalid  cabin, 
and  the  demon  Tuberculosis  and  his  attendant  imps  are 
rejoicing  over  this  addition  to  their  long  list  of  victims. 
Their  hopes  are  dashed,  however,  by  the  timely  inter- 
vention of  the  "  good  people  "  who  take  pity  on  the  plight 
of  the  luckless  Murphys,  and  teach  them  how  to  safeguard 
themselves  from  the  attacks  of  the  insidious  enemy.  They 
preach  the  gospel  of  fresh  air,  good  food,  and  cleanliness 
as  the  royal  road  to  health ;  aud  tho  play  ends  happily 
with  the  overthrow  of  disease  by  the  spirits  of  Knowledge, 
Common-Sense,  and  their  compauious,  headed  by  the  life- 
giving  Sunshine,  and  the  restoration  of  the  sick  mother 
to  health  and  to  the  arms  of  her  rejoicing  children.  The 
play,  which  was  very  well  received,  was  ijrettilj'  staged 
and  acted,  the  Irish  parts,  in  particular,  being  delightfully 
played  by  wollkuown  Irish  actors.  It  was  preceded  by 
a  prologue  spoken  by  Miss  Irene  Vnnbrugh,  aud  witnessed 
by  a  largo  audience,  which  included  the  Earl  and  Countess 
of  Aberdeen  and  several  other  well-known  per.sous.  The 
stage  has  been  so  frequently  used  to  ridicule  doctors  and 
to  propagate  errors  as  to  tho  healing  art  that  we  wclcomo 
this  effort  to  make  the  stage  a  moans  of  bringing  tho 
gospel  of  health  homo  to  tho  minds  of  the  people. 


DR.  LATIMER  OF  SWANSEA. 
Thr  Swansea  Division  of  the  British  Medical  Association 
took  tho  opportunity  of  Dr.  Latimer's  retirement  frouj 
active  practice  in  Swansea,  where  ho  has  resided  for  forty- 
one  years,  to  present  him  with  a  silver  bowl.  Mrs.  Latimer 
was  presented  with  an  inlaid  mahogany  bureau.  Tho  pre- 
sentation was  made  at  a  dinner,  whore  expression  was 
given  to  the  respect  and  conlidcnce  which  Dr.  Latimer  had 
earned  during  his  long  life  of  activity  in  Swansea.  Tliehopo 
was  expressed  that  ho  would  long  live  to  enjoy  his  retire- 
ment to  Tunbridgo  Wells,  and  would  bo  ablo  to  continue 
his  usi^fuhu'HS  to  tho  iirofessiou  as  the  direct  reprosonta- 
livo  of  Wales  on  tho  Gcnoral  Jlcdical  Council. 


SunOKON-OKNKnAL     SiR     As'TIIONY   DiCKSON    IIoMK,    V.C., 

whose  interesting  memoirs  woi(>  reviewed  iu  tlio  .Iouunal 
of  July  27th,  entered  on  his  87th  year  on  November  30lli. 

Ir  is  announood  that  Mr.  Austen  Chamberlain  h.ri 
received  intimation  from  the  Govornor  of  Mauritius  that 
i200  luiH  bcfu  voted  by  tho  Legislative  Council  as 
ri  contribution  towards  tho  fund  which  lie  is  raising 
for  tbc  London  School  of  Tropical  Mediciuo.  Tho  fund 
ban  now  reached  X50,000. 


TnB  Royal  Dontal  Tfognltal  of  London  gavo  a  ellnlcal 
"  Al.  Iionio  "on  NovoiiilierZJrd,  the  arranMeiiicniH  iiicliulln)( 
dcnionHlratloim  of  llio  worli  dniio  In  Its  iiii'i-haulcal  labora- 
tory and  .r  ray  (IcparliiU'iit  and  hislolof^liiil  cxhlbiMoim. 
'I'licro  wi'ie  also  In  ullcnilaiice  a  nuuilicr  at  pallrnts  wlmso 
riihvH  typlciilly  llluHlralml  tho  loiiHillul  treaMiHiit  iit 
illlTrreiit  fiiriim  of  dental  dUiirdor,  Including  pyorrhoea 
alvuolarlit,  aM  a  cauHu  ul  arlhrUtu. 
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THE     REPLY    OF     THE    GOVERNMENT* 


The  Memorandum  attache  J  to  the  report  of  the 
Council  to  the  Divisions  published  in  the  Supplejient 
this  week  is  the  reply  of  the  Chancellor  of  the 
Exchequer  to  the  observations-made  to  him  on  behalf 
of  the  British  Medical  Association  by  the  five  repre- 
sentatives chosen  by  the  Kepresentative  Meeting  on 
November  20th. 

Tlio  Memorandum  is  to  be  taken  as  expressing  the 
final  considered  decision  of  the  Government  on 
matters  which  have  been  in  controversy  between  it 
and  the  British  Medical  xVssociatiou  and  the  medical 
profession. 

Materials  for  Judgement. 

The  alterations  in  the  terms  and  conditions  of 
service  to  bo  rendered  under  medical  benefit  set  out 
in  the  speech  of  the  Chancellor  of  the  Exchequer  to 
the  remaining  members  of  the  Advisory  Com- 
mittee on  October  23rd,  and  in  the  Memorandum 
now  published,  have  involved  a  revision  of  the 
Eegulations,  and  the  revised  text  is  published  in 
the  Supplement.  For  tho  full  understanding  of 
the  alterations,  and  of  tho  methods  which  the 
Insurance  Commissioners  propose  to  follow  in  order 
to  bring  medical  benefit  into  force,  certain  other 
documents  must  also  be  studied.  The  first 
is  a  circular  letter  from  the  Insm'anco  Commis- 
sioners to  Insurance  Committees  explaining  the 
administration  of  medical  benefit,  and  making 
plainer  certain  matters  as  to  the  proposed  working 
of  tho  Regulations  which  are  not  easily  discoverable 
from  the  perusal  of  the  Eegulations  themselves.  The 
second  and  third  are  model  forms  of  agreement  which 
an  Insurance  Committee  might  use  witli  the  doctors 
in  its  area  on  tho  capitation  basis  and  on  the  pay- 
ment by  attendance  basis  respectively.  Tho  fourth 
is  a  model  letter  of  invitation  from  an  Insurance 
Committee  to  tlie  doctors  in  its  area  to  apply  to  be 
placed  on  the  panel.  All  these  documents  are  published 
in  tho   Supplement. 

It  is  tho  bounden  duty  of  evei-y  medical  man  in  his 
own  interest,  and  in  the  interest  of  his  successors  in 
the  profession,  and  of  its  future  welfare,  to  study 
carefully  for  himself  the  exact  terms  in  which  the 
answers  and  decisions  of  the  Government  are  ex- 
pressed in  the  Memorandum,  tlio  appended  docu- 
ments, and  in  the  revised  Eegulations.  The  following 
paragraphs  are  designed  only  to  serve  as  a  general 
introduction,  and  do  not  profess  to  deal  with  aU  the 
points  that  arise. 

Tho  Government  accepts  some  of  tho  demands, 
refuses  some,  and  witlj  regard  to  otiiers  states  that 
tho  terms  of  the  Act  render  tlieir  acceptance  impos- 
sible witliout  an  amending  Act,  or  tliat  they  are 
matters  to  bo  adjusted  locally  by  the  Insurance 
[Committees. 

What  does  Medical  Benefit  Include? 
The  question  what  medical  services  are  and  what 
are  not  included  in  tho  term  "  medical  benefit "  was 
Bought  to  be  solved  by  asking  tho  Government  to 
Bt;ito  tho  services  which  an  insured  person  would  not 
ho  entitled  to  receive.     The  answer  is  that  the  point 


is  to  be  determined  by  the  terms  of  tho  agreement 
into  which  a  practitioner  on  the  panel  would  enter 
with  the  Insurance  Committee.  This,  as  set  out  in 
the  first  schedule  to  the  Eegulations,  is  such  treat- 
ment as  in  the  best  interest  of  the  patients  can 
properly  be  undertaken  by  practitioners  of  ordinary 
professional  competence  and  skill.  The  insured 
person  would  not  be  entitled  to  demand  from  any 
member  of  the  panel  services  beyond  those  which 
every  member  of  the  panel  might  reasonably  bo 
expected  to  give. 

Certain  medical  services  fall  within  the  Act ;  certain 
others  are  outsido  it.  Those  which  are  within  the 
Act  are  such  as  can  properly  be  undertaken  by  a 
practitioner  of  ordinary  competence  and  skill.  Those 
which  are  outside  the  Act  are  such  as  require  special 
skill.  The  criterion  is  not  tho  amount  of  time  or 
anxiety  involved,  but  tho  amount  of  skill  necessarj'. 

Such  operations  as  the  general  practitioner  can 
be  reasonably  expected  to  perform — operations  not 
accounted  major  operations — and  the  administration 
of  anaesthetics  for  tho  purpose  of  such  operations,  tho 
non-operative  treatment  of  fractures,  attendance  on 
miscarriages  and  abortions,  tho  treatment  of  diseases 
due  to  personal  misconduct,  and  visits,  such  as  night 
visits  and  special  visits  which  entail  extra  trouble, 
would  be  included  among  tho  services  to  bo  rendered 
under  medical  benefit,  and  would  not  cam'  any  extra 
remuneration.  That  is  to  say,  they  would  have  to 
be  rendered  under  tlie  agreement  with  the  Insurance 
Committee  out  of  the  fund  formed  in  tho  area  by 
the  inclusive  payment  of  6s.  6d.  a  head  of  insured 
persons.  The  fund  might  bo  distributed  among  the 
practitioners  on  the  panel  of  the  area  in  one  of  tha 
several  ways  noted  below. 

What  Medical  Benefit  does  not  Include. 

Medical  benefit  does  not  include  major  operations ; 
and  as  an  indication  of  what  is  intended  by  the  term 
"  major  operations "  the  Memorandum  instances 
trephining,  laparotomy,  operative  treatment  of  frac- 
tm'es,  amputations  of  limbs,  and  any  operation 
requiring  assistance,  in  the  operation,  of  any  addi- 
tional medical  practitioner  besides  tho  operator  and 
the  anaesthetist. 

If  a  practitioner  on  the  panel  deemed  an  operation 
requiring  special  surgical  skill  necessary,  his  profes- 
sional duty  to  his  patient  would  preclude  him  from 
undertaking  the  operation  wlien  tho  circumstances 
were  such  that  special  surgical  skill  was  available. 
In  an  urgent  case  where  tho  services  of  a  surgeon  of 
special  skill  could  not  be  obtained  it  would  be  tha 
duty  of  the  practitioner  on  tho  panel  to  undertake 
tiio  operation  without  any  extra  fee.  If,  however,  a 
practitioner  on  tho  panel  wero  possessed  of  special 
skill,  he  would  not  bo  under  an  obligation  to  perform 
a  special  operation,  except  in  emergency,  as  part  of 
his  ordinary  attendance  on  a  patient.  If  a  disputa 
arose  tho  medical  practitioner  would  bo  entitled  to 
refer  the  matter  to  tho  Local  Medical  Committee,  and 
that  Committeo  or  tlio  Insurance  Committoo  would 
have  power  to  refer  the  matter  to  a  court  of  referees, 
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consisting  of  medical  men  and  lawyers,  to  be  set  up  for 
the  purpose  by  the  Government. 

Diagnosis  by  means  of  the  x  rays,  and  pathological 
and  bacteriological  investigations,  would  not  be  services 
included  in  medical  benefit.  Such  services  must  bo 
provided  in  some  way  outside  the  sj'stem  set  up  by 
the  Insurance  Act  and  must  be  paid  for  from  some 
other  source  than  the  fund  provided  to  defray  the  cost 
of  medical  benefit.  Institutional  treatment  is  not  pro- 
vided under  the  Act,  except  in  respect  of  tuberculous 
patients  admitted  to  sanatoriums. 


Eemuneration. 

Stated  generally,  the  amount  of  remuneration  for 
medical  services  of  all  the  medical  practitioners  on 
the  panel  in  any  area  would  bo  at  the  rate  of  6s.  6d. 
for  each  insured  person  for  a  full  year ;  but,  save 
where  a  capitation  system  pure  and  simple  was  in 
force,  the  sum  received  by  an  individual  practitioner 
in  respect  of  each  insured  person  might  bo  less  or 
might  be  more  than  6s.  6d.  If  the  insured  person's 
name  were  only  on  the  practitioner's  list  for  less 
than  a  year,  the  payment  would  be  reduced  in 
proportion.  If,  for  example,  an  insured  person  went 
to  the  seaside  for  a  month  and  took  the  precaution 
to  have  his  name  transferred,  his  home  doctor  would 
only  receive  eleven-twelfths  of  6s.  6d.  Similarly,  if 
an  insured  person  removed  from  one  place  to  another 
within  the  area  of  the  same  Insurance  Committee, 
that  Committee  would  make  an  adjustment  between 
the  practitioners  on  the  panel  of  the  different  places 
affected. 

The  statement  with  regard  to  the  remuneration 
to  be  paid  for  medical  benefit  makes  it  quite  clear 
that,  leaving  out  of  account  a  possible  addition  which 
cannot  exceed  6d.  a  head  per  annum  from  the  floating 
drug  fund,  and  the  proposed  capitation  fee  of  6d.  for 
tlio  treatment  of  insured  persons  suffering  from 
tuberculosis,  the  amount  of  6s.  6d.  a  head  of  insured 
persons  will  form  a  total  round  fund  in  any  area  out 
of  which  payment  would  have  to  be  ]n'ovided  for 
every  kind  of  service  which  any  iiractitioner  was 
under  the  obligation,  by  his  agreement  with  the 
Insurance  Committee,  to  render  to  insured  persons  on 
his  list,  save  that  in  certain  circumstances  in  rural 
areas  a  practitioner  wlio  was  authorized  to  dispense 
for  his  own  patients  would  receive  tlio  is.  6d.  assigned 
to  defray  the  cost  of  drugs  and  appliances. 

Tho  Government  states  that  the  way  in  which 
this  total  "  area  fund  "  sliall  bo  distributed  cannot 
bo  determined  by  tlio  Local  !^[odical  Coinmitteo,  on  tho 
ground  that  tho  Act  provides  tliat  it  sliall  ho  deter- 
mined in  each  area  by  tlio  Insurance  Committee  after 
hearing  tho  views  of  tho  Local  Medical  Coniniittoo, 
subject  to  an  appeal  to  tlio  Insurance  Commis- 
sioners. Any  one  of  thrco  main  i)rinciplos  of  dis- 
tribution might  bo  adopted  in  an  area-  (i)  Capita- 
tion piiro  and  simple,  tlio  praclitinnor  undertaking  to 
givo  all  medical  Ireatiiicnt  williont  niiloago  or  other 
extras,  and  receiving  in  respect  of  every  insured 
person  on  his  list  tho  full  amount  available  for 
niudiciil  remuneration;  (a)  a  sniallor  cnjiil.ition  feo 
for  ordinary  visits  and  surgery  altendaiicos  with 
Rttondaiifo  foes  for  extra  services;  or  (3)  no  eapitatioii 
foo,  but  a  foo  for  ovory  attendance.  In  addition  to 
theso  throo  inothodM,  regard  numt  bo  had  to  tlio 
prohahility  tliiit  in  some  populous  districts  tho 
apjilif  iition  of  Iho  Ifannsworth  amondiiiont  to 
syHtoins  or  inslit'itions  connected  with  works  or 
colliorins  might  involve  tho  greater  ])art  of  tho 
insured  perwons  in  IIioho  diHtriclt.  To  this  subject 
furthor  roforonco  is  modo  bclovy. 


Persons  Making  Their  Own  Arh.vngements. 
The  attention  of  the  Chancellor  of  the  Exchequer 
was  drawn  to  tho  passage  in  his  speech  at  the  Opera 
House  on  February  12th,  in  which  he  said  that  in  any 
districts  where  there  was  no  contract  practice  that 
form  of  practice  would  not  be  imposed.  In  such  a 
case  the  money  set  aside  for  the  doctors  would,  he 
said,  be  paid  into  tlie  general  pool  of  that  area.  The 
doctors  would  attend  their  patients  on  the  same  terms 
as  of  old,  would  send  in  bills  against  the  general  pool 
of  the  area,  and  if  there  was  a  balance  the  workmen 
would  have  to  pay  it.  In  the  Memorandum  it  is 
stated  that  Mr.  Lloyd  George  was  referring  only  to 
tlie  cases  of  injured  persons  who  mads  "  their  own 
arrangements"  under  Section  15  (3)  of  tho  Act.  The 
new  grant  towards  tlie  cost  of  medical  benefit  was 
intended  to  enable  every  Insurance  Committee  to 
secure  that  tliero  should  bo  in  its  area  sufficient  prac- 
titioners, whether  acting  on  panels  or  under  some 
alternative  system,  to  attend  insured  jiersons  in  con- 
sideration solely  of  the  remuneration  provided  by  the 
Committee,  the  insured  jjersons  themselves  being 
liable  to  no  further  charge  for  the  services  included  in 
medical  benefit.  It  would,  however,  be  possible  for 
any  insured  person  to  make  his  "  own  arrangements  " 
with  an  individual  practitioner,  whether  on  the  panel 
or  not,  on  terms  which  would  make  him  liable  to  pay 
to  tlie  doctor  such  amount,  if  any,  as  the  doctor 
charged  for  attendance  and  treatment  apart  from 
drugs,  during  tlie  year,  beyond  tlie  amount  available 
from  the  medical  benefit  fund. 

Anaesthetics  and  Consui/Tations. 
Tlio  Government  refuses  to  make  any  additional 
financial  provision  for  the  services  of  an  anaesthetist 
— that  is  to  say,  tlie  payment  must  come  cut  of  the 
area  fund  for  medical  benefit ;  under  capitation  pure 
and  simple  the  practitioner  would  have  to  make  his 
own  arrangements.  But  tlio  Government  states  that 
an  insured  person  would  not  be  entitled  to  a  second 
opinion  as  jiart  of  liis  medical  benefit,  and  where  a 
second  opinion  was  considered  necessary  the  patient 
would  have  to  mako  the  arrangements — that  is  to 
say,  the  patient  would  not  havo  a  claim  on  any 
doctor  on  the  panel  other  than  tho  practitioner  of 
his  clioico. 

MlI.EAOE. 

It  was  pointed  out  that  though  tho  question  of 
niileago  alTectod  a  relatively  small  number  of  priioti- 
tioncis  it  was  a  serious  matter  to  them,  and  it  was 
urged  (hat  it  would  bo  equitahlo  to  institute  a  Central 
^lileiigo  Fund.  This  demand  tho  Government  is  so 
far  ready  to  moot  that  it  undertakos  to  provide  a 
small  special  fund  to  mako  increased  provision  for 
mileage  in  "exceptionally  sjiaraoly  populated"  districts 
— moimtnin,  moorland,  and  fen.  Otherwise  it  adheres 
to  tho  decision  that  tho  cost  of  mileage  must  ho  pro 
vidcd  out  of  the  annual  sum  of  6s.  6d.  a  liciid 
insured  persons,  tho  distribution  of  tho  siiin  l^ 
members  of  tho  panel,  whether  by  a  Hat  capitati"ii 
rate  or  by  a  smaller  rapitation  ralo  with  sojwnito 
payment  for  attendance,  or  by  iiaymonis  for  enoh 
alteiuliuico,  being  left  to  bo  arraiif'ed  locally  in  ouch 
area.  At  tho  same  tiino  it  is  stated  that  if  lui  insured 
jmrson  should  ]u-efor  to  retain  the  services  of  a  more 
distant  practitioner  in  place  of  one  residing  nearer  ali 
hand,  there  was  nothing  to  prevent  him  from  makinR 
an  iirraiigeniont  with  tlio  nioro  dislunt  ))ractitioner. 
Tho  re(|Uost  put  forward  by  tlio  dejuitatioil  thnt 
niiloago  Hhotilii  bo  reckoned  at  two  instead  of  threu 
miles  from  tho  jiractitionor's  rosidenco  was  not) 
accoptod.       Tho    point    la    not    montionod    in    tho 
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femorandum,   and    the  distanca  is    left;    blank    in 
be  Segulations. 

Eecords,  Repokts,  and  Inspection. 
With  regard  to  records  and  reports,  the  Govem- 
jnfc  states  that  tlio  record  of  cases  to  bo  kept  by 
stitioners  on  the  panel  would  be  short  and  simple, 
and  that  the  books  will  bo  so  prepared  that  tho  entry 
as  to  tho  nature  of  tho  illness  and  certain  other 
particulars  (but  none  by  which  the  patient  could  be 
identified)  wiU  be  separable,  and  would  be  used  for 
statistical  purposes  only.  Tho  form  in  which  it  is 
proposed  that  tho  record  should  be  kept  is  shown  on 
a  reduced  scale  at  page  626  of  the  Supplement.  Tho 
vernment  undertakes  that  during  the  first  three 
.IS no  further  report  or  information  shall  be  required 
without  the  consent  of  the  Local  Medical  Committee. 
With  regard  to  inspection,  it  is  stated  that  medical 
oflicers  of  the  Insurance  Commission  will  report  from 
time  to  time  upon  the  general  arrangements  made  by 
each  Insurance  Committee,  upon  tlie  arrangements 
made  by  approved  systems  or  institutions,  and  upon 
tho  contracts  entered  into  by  insured  persons  making 
tlicir  o\\'n  aiTangeraents.  There  would  bo  no  routine 
inspection  of  the  medical  practitioner's  diagnosis  and 
treatment,  and  the  inspection  would  not  include 
ciiticism  of  the  treatment  nor  any  interference 
between  doctor  and  patient. 

Committee  of  Inquiry. 
To  the  representations  of  tho  Association  that  the 
tribunal  before  which  a  proposal  to  remove  a  prac- 
titioner from  a  panel  would  come  should  be  a  piu-ely 
Jical  body  with  a  legal  assessor,  the  Government 
[ihes  by  undertaking  that  the  Committee  of  Inquiry 
shall  consist  of  medical  men  with  one  lawyer.      This 
i-;  an  approximation  to  tho  procedure  of  the  General 
dical   Coimcil,  which,  when   holding   disciplinary 
iuiries,  sits  with  a  legal  assessor.     To  the  further 
iuest   that  the  decision  of  this  Committee  should 
iju  final,  the   reply  is   that   the  Act  does  not  allow 
the    Commissioners    to    divest    themselves    of    the 
itesponsibility  of  giving  tho  final  decision. 

Income  Limit. 

To  the  request  that  a  Local  Medical  Committee 
should  have  power  to  appeal  to  the  Insurance  Com- 
missioners from  a  decision  of  the  Insurance  Com- 
mittee as  to  income  limit  the  Government  replies  that 
tho  Act  places  the  discretion  iu  this  matter  in  the 
hands  of  the  Insurance  Committee,  and  therefore 
precludes  such  an  appeal.  To  tlie  request  that  the 
Government  should  lay  it  down  that  an  Insurance 
Committee,  in  estimating  tho  amount  of  income, 
should  take  into  account  receipts  from  all  sources, 
it  is  replied  that  it  is  for  tlie  Insurance  Com- 
mittee to  decide  whether  an  income  limit  shall 
be  fixed,  and,  if  so,  how  the  income  shall  be  ascer- 
tained. 

Tho  Government  gives  its  undertaking  that  in 
the  first  bill  to  amend  tho  Insurance  -Act  it  will 
include  a  provision  to  meet  tlic  objection  of  tho  pro- 
fession to  being  called  upon  to  attend,  on  tho  terms 
offered,  persons  who,  having  been  insured  for  five 
years,  might  under  the  Act  remain  in  insurance  as 
voluntary  contributors,  even  tiiough  their  incomo  had 
subsequently  increased  beyond — often  far  beyond — 
I  tho  £160  a  year. 

Dispensing. 
ill  Tho  Government  refuses,  on  the  ground  that  tho 
!tH.ct  precludes  such  arrangement,  to  accept  tho  pro- 
ilfosal  that  practitioners   should  generally   have  tho 


option  of  doing  their  own  dispensing,  but  expresses 
its  willingness  to  arrange  that  dispensing  may  bo 
dono  in  rural  areas  for  insured  persons  residing  more 
than  a  mile  from  a  chemist  on  the  panel.  Tho  term 
"  rural  area  "  is  not  defined. 

Harmsworth  Amendment. 
It  was  represented  on  behalf  of  the  Association 
that  the  profession  viewed  with  considerable  appre- 
hension tho  possibihty  of  abuses  arising  under  the 
Harmsworth  amendment,  which  authorized  the 
Insurance  Commissioners  to  approve  systems  and 
institutions  in  existenco  at  the  time  of  the  passing 
of  the  Act.  Reason  was  shown  for  apprehending 
tliat  approval  would  be  sought  for  systems  or  institu- 
tions only  colourably  branches  of  previously  existing 
systems  or  institutions,  and  that  the  drug  fund  might 
he  diverted  to  other  pui-poses.  It  was  asked  also  how 
it  was  proposed  that  the  free  choice  of  the  patient 
should  be  preserved,  and  canvassing  obviated.  To 
these  representations  it  was  replied  that  applications 
for  approval  would  bo  carefully  considered  by  tho 
Commissioners  ;  that  contributions  from  medical 
funds  for  medical  attendance  or  drugs  and  appli- 
ances must  bo  kept  distinct,  and  could  not  be 
diverted  to  other  purposes  ;  and  that  the  patient 
retained  free  choice  of  doctor  because  he  was  free 
to  choose  or  reject  this  method  of  obtaining  medical 
attendance  and  treatment,  and  free  to  change  at  the 
end  of  any  year. 

Eepbesentation  on  Insurance  Committees. 
In  view  of  the  opinion  that  increased  direct  repre- 
sentation was  not  possil)lo  without  an  amending  Act, 
the  demand  of  the  medical  profession  that  it  should 
have  larger  representation  on  tho  Insurance  Com- 
mittee was  defined  by  the  Association  to  bo  a  demand 
that  the  medical  members  shall  constitute  not  less 
than  one-tenth  of  each  Insurance  Committee.  In 
this  the  Government  acquiesces,  and  undertakes  that 
tho  Insurance  Commissioners  shall  so  exercise  their 
right  of  nomination  that  the  proportion  of  medical 
members  shall  bo  at  least  one-tenth. 

Meetings  op  Divisions  and  Representativb 
Body. 

Tho  Council,  in  the  report  issued  this  week,  ha9 
notified  tho  Divisions  in  the  United  Kingdom  that 
tho  returns  of  the  voting  at  tho  special  meetings  to 
consider  tlio  present  situation  must  bo  received  at  tho 
central  oflice  of  tho  Association  not  later  than 
Wednesday,  December  iSth.  This  renders  it  necessary 
tliat  the  special  meetings  of  Divisions  sliall  be  hold  in 
tho  course  of  the  next  ten  days.  Tlie  votes  will  be 
counted  on  December  igth,  and  tlio  result  reported 
to  a  Special  Representative  Meeting  to  be  lield  on 
December  21st.  Memlwrs  of  tho  profession  who  arw 
not  mombers  of  the  Association  will  be  invited  to 
attend  tho  meetings  of  tho  Division  for  tho  area  in 
whicli  they  reside.  Tiio  votes  of  ncn-meml)ers  will 
bo  taken  and  counted  separately. 

Tho  constitutional  point  raised  as  to  the  binding 
force  of  the  result  of  tho  voliug  at  the  special 
Divisional  meetings,  which  are  to  take  place  within 
tlio  next  ton  days,  was  fully  considered  by  the 
Council,  which  had  beforo  it  counsel's  opinion  on  the 
matter.  It  was  pointed  out  that  tho  Representative 
Meeting,  in  deciding  that  such  a  vote  should  bo 
taken,  did  not  claim  more  for  it  than  that  it  would  bo 
a  means  of  ascertaining  the  general  opinion  of  the 
profession  in  tho  interests  of  the  public,  tho  Association, 
and  the  mdividual  doctor.    It  hoped  that  tho  individual 
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■would  eventually  be  guided  by  the  preponderating 
vote  of  the  profession,  but  recognized  that  the  vote 
would  have  no  more  than  a  moral  effect,  and  would 
not  be  a  binding  decision  of  the  Association. 

The  Council,  in  presenting  to  the  Divisions  the 
ieport  of  the  interview  of  the  five  representatives 
■with  the  Chancellor  of  the  Exchequer  stating  the 
nature  of  the  representations  made  to  the  Govern- 
•ment,  and  indicatmg  tlie  character  of  the  replies  con- 
tained in  the  Memorandum,  did  not  consider  it 
desirable  to  add  any  recommendation  containing 
advice  on  the  question  -whether  the  terms  as  now 
set  out  sliould  or  should  not  be  accepted.  It  looked 
upon  its  duty  as  ended  when  it  had  placed  before  the 
profession  material  for  ihe  formation  of  a  judgement. 
It  decided  to  summon  a  Special  Eepresentative 
Meeting  to  assemble  in  London  on  Saturday, 
December  21st.  The  inconvenience  of  the  day  was 
fully  recognized,  but  so  far  as  England,  ^Yales,  and 
Ireland  are  concerned,  the  following  week  will  be 
broken  by  the  Christmas  holidays,  and  the  desira- 
bility of  not  keeping  the  matter  in  suspense  longer 
than  necessary  w-as  a  deciding  consideration  in  fixing 
the  earliest  possible  date. 

The  materials  for  a  judgement  are  fully  before  the 
profession,  and  it  will  be  for  each  member  of  it  to 
record  his  vote  on  the  question  whether  he  is  in 
■favour  of  the  Association  calling  upon  the  profession 
to  refuse  to  enter  into  any  agreement  with  Local 
Insurance  Committees  to  give  service  under  the  Act 
upon  the  terms  and  conditions  now  finally  offered  by 
the  Government.  Though  the  result  shown  when 
the  votes  have  been  counted  and  the  aggregate  ascer- 
tained will  not  be  a  binding  decision  of  the  Asso- 
ciation, it  must  carry  great  moral  weight.  The 
'Eepresentatives  at  the  Special  Eepresentative  Meet- 
ing on  December  21st  will  bo  fully  acquainted  with 
tlie  results  of  the  voting  in  their  own  Divisions  and 
throughout  tlio  profession. 

The  Last  Word. 

The  Insurance  Commissioners,  we  are  given  fo 
understand,  look  upon  the  terms  and  conditions  now 
set  fortl)  as  the  last  word  of  tlio  Government,  and  do 
not  consider  tliemselves  under  an  obligation  to  invito 
Insurance  Comiiiittces  to  postpone  tlio  promulgation 
of  schemes  for  medical  benefit  in  their  areas  until  the 
decision  of  the  profession  lias  l)cen  ascertained. 
Tlicy  are,  in  fact,  issuing  to  Insurance  Committees  a 
Memorandum  advising  tlicm  as  to  tlio  stojis  to  bo 
taken  to  bring  medical  benefit  into  force  next  month. 
Tliis  is  accoinpanied  by  a  model  letter  of  invita- 
tion from  an  Insurance  CominiUoo  to  doctors  in 
the  area  who  dosiro  to  bo  placed  on  the  panel, 
and  model  forms  of  agrcoinont  which  Jnsuranci) 
CommitleoB  might  invito  doctors  in  tlio  area 
to  sign. 

It  is  imporativo  that  no  negotiations  or  arrange 
monts  of  any  kind,  temporarji  or  olliorwiso,  should 
bo  entered  into  by  any  Divitiion  or  rrovjsional 
Medical  Conjmittce,  or  by  nny  individual  mom- 
l)cr  of  tho  profosHicin,  with  Load  JiiKiinmco  Com- 
iiiitlooH  or  otliorwiHo,  boforo  tlio  rcwult  of  tho 
ilohljcralions  of  tho  JU-proHonlalivo  Uody  at  its 
upccial  iiiucling  on  Decoinbor  2i»i  is  formallv 
Hniioiific'i'd,  •' 
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Lead  Poisoning. — In  reply  to  Mr.  Charles  Duncan,  on 
December  2nd,  Mr.  ElUs  Griffith  stated  that  the  number 
of  cases  of  lead-poisoning  iu  spelter  ■works  in  South  Wales 
reported  to  the  Factory  Department  since  July  1st,  1907, 
the  date  on  which  the  Compensatiou  Act  came  into  force, 
was  "77,  of  which  4  were  fatal.  Ho  "was  unable  to  say  iu 
how  many  of  the  non-fatal  cases  the  workman  was 
disabled  from  earning  full  wages  at  tho  work  at  which 
he  -svas  employed,  so  as  to  come  within  the  provisions  of 
the  Compensation  Act.  Since  the  beginning  of  1910  the 
number  of  cases  had  shown  a  marked  decrease,  as  com- 
pared with  the  figures  for  the  j'ears  1908  and  1909,  tho 
total  being  26,  of  ■which  1  was  fata!. 


Fiannelette  Burning  Tataiitles. — In  reply  to  Mr.  Joynson- 
Hicks,  Mv.  Ellis  Griffith  said  tliat  the  attention  of  the 
Secretary  of  State  for  the  Homo  Department  had  beau 
called  to  the  number  of  deaths  from  burning  through  tho 
use  of  inflammable  flannelette.  Except  as  regards  the 
year  1904,  for  which  a  special  return  was  obtained  from 
coroners  and  published  iu  the  Judicial  Statistics  for  that 
year,  the  only  official  statistics  as  to  tho  number  of  deaths 
resulting  from  tho  ignition  of  flannelctto  clothes  were 
those  given  in  the  annual  returns  of  the  Registrar-General, 
which  ■wore  based  on  coroners'  certificates.  From  tho 
return  for  1910,  it  appeared  that  the  nnmber  of  deaths 
from  burning  clothes  in  that  year  was  657,  and  iu  67  cases 
it  was  stated  that  the  clothes  were  made  of  flannelette. 
The  Coroners'  Committee  inquired  into  and  reported  upon 
tlio  question  a  little  over  two  yeai'S  ago,  and  iu  the  circum- 
stances he  did  not  think  that  the  ai^pointmeut  of  another 
Committee  was  called  for. 


in 


School  for  Tuberculous  Children.— Jlr.  '^''edgwood  Bcnn, .»_ 
replying  to  Mr.  King,  on  November  27th,  said  that  a  class 
of  tuborciilous  children  bad  been  held  in  Kcgent's  Park 
for  over  a  year,  and  tho  use  of  tho  bandstand  bad  been 
granted  to  them.  No  change  was  proposed.  No  other 
applications  of  a  similar  nature  had  been  received. 


Scottish  Universities. — Tho  Treasury  was  again  ques- 
tioned, on  Decenibor  2[id,  in  regard  to  tho  stipulation 
accompanying  additional  grants  in  aid  to  ScottisL 
universities.  The  replies  made  were  to  tho  effect  thai 
such  observations  as  had  been  received  from  the  bodies  in 
question  or  those  concoriu'd  iu  their  affairs  related  to  the 
difficulty  of  determiuiug  tho  right  amount  of  an  inclusive 
fee  for  tho  medical  cnniculum  rather  than  to  tho  effect  ol 
such  foo  on  extramural  schools.  It  was  also  indicated 
tliattbo  Treasury  had  seen  no  reason  for  consulting  the 
Scottish  Iluivci-Hities  Conimittcn  of  tho  I'rivy  Council 
or  for  so(^king  an  opinion  as  to  tho  legality  of  tho  stipula 
tion  under  consideration.  Tho  Treasury  did  not  ngro 
that  if  a  proapoclivo  modioal  sludont  who  dopondod  on  i 
Carnegie  grant  failed  to  oliliiin  a  leaving  certiticato  on  auj 
given  occasion,  such  faihuo  dr  fuclo  delayed  his  entry  to  s 
univorsily  for  ns  lung  as  eightiM'ii  months.  Tho  real  dela) 
was  only  a  year,  for  oven  in  present  eircuiiistanoe.q  in 
student  who  passed  in  March  could  not  enter  tho  univcrsitj 
until  October.  IbMicethe  Treiisury  saw  no  reason  to  var3 
tho  reply  given  last  week,  this  being  to  tho  (>ITi!et  that  ll 
was  not  prejiaKid  to  arnitigci  for  tho  holding  of  nn  autumn 
as  well  as  a  .March  c.xaniiuatiou  for  leaving  ceitirioatos. 


Insurance  Act.  Tbo  answers  of  Ministers  to  (rui^stions  in 
rarli.iiu'ut  as  to  tho  National  Insurance  Act  will  be  foiui(| 
iu  the  Sui'ri.K.MKNT. 

Vfloclnntlon  In  the  Nnvy.  Mr.  nenthnm  hhUo,]  the  Firsl 
I, old  of  lll(^  Adiiiiiiilly,  on  November  Mth,  ^^h(^lber,  ill 
view  of  the  cMiiiliiiued  iiieioiisci  of  cxeinptionH  froiif 
vaccination,  bo  was  pi'epared  lo  iiuiIk'  va<'i'inalion  optional 
to  rocrnits  for  tho  Navy.  Tli<'  rarliaineutiiry  Secrptiirf 
lo  tbo  Admiralty,  who  replied,  said  that  lin  could  iiol 
und(!rlako  to  recoinnieiid  that  the  Itegulations  of  thf 
Norvico  iu  roKard  to  vaccination  Rbould  bo  roUxod. 
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Adsusistration  op  Sauatorium  Benefit. 
The  London  County  Council  on  December  3rd  received 
k  report  by  Mr.  J.  A.  Dawes,  M.P.,  one  of  its  repre- 
sentatives on  tbo  Lisurauce  Committee  for  Loudon,  as 
to  the  work  so  far  accomplished  by  the  Committee, 
particularly  with  regard  to  sanatorium  benefit. 

The  report  stated  that,  with  a  view  to  avoid  iug  any 
delay  in  making  provision  when  sanatorium  benefit  camo 
into  operation  on  July  15th,  the  Insurance  Committee 
framed  a  temporary  scheme,  a  temporary  subcommittee 
being  appointed  for  each  metropolitan  borough  and  for  the 
cities  of  London  and  WcstmLaster.  These  subcommittees 
were  composed  of  representatives  of  the  Insurance  Com- 
mittee, the  local  authority  and  the  various  classes  of 
insured  persons,  and,  where  possible,  persons  representing 
the  employers'  interests. 

The  Insurance  Committee  had  appointed  a  medical 
expert,  on  whose  advice  it  decided  as  to  the  granting  of 
benefit  and  as  to  the  form  that  such  benefit  should  take. 
As  a  role  the  applicant  was  examined  in  the  first  instance 
by  his  own  medical  attendant  after  the  necessary  evidence 
had  been  furnished  of  his  qualification  to  receive  benefit. 
In  cases  in  which  the  medical  expert  advised  institutional 
treatment  the  Committee,  if  it  decided  to  recommend 
sanatorium  benefit,  arranged  for  the  reception  of  the 
patient  in  some  approved  institution.  Where  dispensary 
or  domiciliary  treatment  was  advised  the  case  was 
remitted  to  the  local  subcommittee  to  deal  with.  In  a 
number  of  cases  the  medical  adviser  recommended  hos- 
pital treatment,  owing  to  the  case  being  too  advanced  to 
hope  that  it  would  yield  to  institutional  treatment,  or 
because  the  patient  required  to  be  kept  under  observation 
in  the  first  instance.  The  following  were  the  particulars 
of  appUcations  received  for  sanatorium  benefit  and  the 
action  ttikon  with  regard  thereto  up  to  and  including 
November  8th,  1912 : 


^ 


Total  applications  ...  .n  ... 

Not  eligible  ...  ...  .u  >.. 

Recommended  for  treatment^ 
Cases  in  sanatorioma     ...  ...  ...  84 

Casee  in  hospital  ...  ...  ...  12 

(!Fwo  cases  to  be  discharged  and  arrangements 

in  progress  for  domiciliai-y  treatment.) 
Cases  where  domiciliary  treatment  arranged 
Cases  where  dispensary  treatment  arranged 
Cases  where  hospital  (out-treatment)  arranged 
Cases  awaiting  reply  from  Mount  Vernon  ... 
Cases  recommended,  bat  still  to  be  dealt  with 

AppUc&nts  who  did  not  attend  for  examination 
further  arrangements  to  be  mado 

Applicants  awaiting  examination— Form  Med.  II 
received. „ 

Applicants  in  institutions— no  liability 

Applicants  awaiting  examination — papers  [sent  to 
medical  adviser  „.  ...  ...  ,..' 

Applications  withdrawn    ... 

Applioants  dead    _. 

Applicants  referred  to  other  county  committees  ... 

Applicants  who  declined  the  treatment  granted  ... 

Form  Mod.  I  received       ..".  ,„ 


495 
25 


34 
35 

6 

6 

8—185 


89 
2 

32 

6 

5 

15 

2 

128 

495 


In  most  instances  the  Committee  was  paying  308.  a 
treek  in  respcot  of  patients  sent  to  sanatoriums.  Domi- 
ciliary treatment  was  arranged  for  in  most  cases  through 
the  patient's  own  medical  practitioner  on  terms  which 
had  been  temporarily  agreed  to  by  the  Committee  and 
approved  by  tbo  Insurance  Commissioners.  For  dis- 
pensary treatment  tho  following  had  been  approved  by 
the  Local  Government  Board : 

Battersea  Tubercnlosis  Dispensary. 

Bormondsey  Dispensary  for  Prevention  of  Consumption. 

Piusbury  Tuberculosis  Dispen.iary. 

FuLhain  Dispensary  for  I'revontion  of  Consumption. 

Tuberculin  Dispensary,  263,  Keunington  lioad,  S.K. 

Paddington  and  Kenemgtou  Dispensary  lor  the  Prevention  of 

Consumption. 
Borough  of  Poplar  Dispensary. 
Bt,.  Alarylobouo  loboroolosis  Dispensary. 


St.  Qeorge-in-tho-East  Tubercnlosis  Dispensary. 

Stepney  Dispensarylor  Prevention  of  Consumption. 

Wlutechapcl  Dispensary. 

Woolwich  Dispensary. 

Camberwell  Dispensary  for  Prevention  of  Consumption, 

Battersea  Tuberculin  Dispensary. 

In  a  number  of  other  cases  it  appeared  that  boroughs  which' 
had  not  at  present  an^-  tubercnlosis  dispensaries  had  tha 
matter  under  cousidei°atiou  with  a  view  to  establishing  such 
institutions. 

Schemes  had  been  submitted  by  most  of  the  temporary 
.■sanatorium  subcommittees  to  provide  for  di.spensary  and 
domiciliary  treatment,  but  these  were  only  of  a  temporary 
character  pending  the  final  settlement  of  tho  question  now 
under  discussion  between  the  Government  and  the  medical 
profession  as  to  the  charges  to  be  made  for  the  treatment 
of  tuberculosis,  and  pending  also  the  formation  of  a  mora 
complete  scheme  of  dispensaries  for  the  whole  of  London. 

Tho  Committee  had  decided,  on  advice  tendered  by  tho 
Insurance  Commissioners,  not  for  tho  present  to  givo 
sau.itorium  benefit  to  the  dependants  cf  insured  persons, 
and  this  policy  would  be  continued  until  a  more  clear  idea 
had  been  obtained  of  the  funds  which  would  be  availablo 
for  the  work.  Particulars  were  being  received  from  tho 
various  friendly  societies  with  regard  to  insured  persons  in 
the  county  of  London,  but  it  would  be  some  time  yet 
before  reliable  figures  wore  available  as  to  the  number  of 
Kiich  persons,  and  as  to  the  number  of  deposit  contribu- 
tories.  Tlie  Committee  was  dealing  with  the  question  of 
the  appointment  of  permanent  district  committees  as 
provided  for  by  the  Act. 

Sanatorium  Beds  in  London. 

As  an  outcome  of  the  recent  conference  between  repre- 
pcutativcs  of  the  Metropolitan  Asylums  Board,  the  London 
County  Council,  and  the  London  Insurance  Committee 
(BniTisn  Medical  .Joui!N.\l,  November  9tb,  page  1333) 
on  the  subject  of  the  treatment  of  patients  sufl'ering  from 
tuberculosis,  a  letter  from  the  London  County  Council 
was  read  at  a  meeting  of  the  Metropolitan  Asylums  Board 
on  November  30th. 

The  clerk  to  the  Council  wrote  that  it  was  understood 
the  .\sylums  Board  had  no  vacant  institution  suitable  for 
the  purposes  of  a  sauatorium,  but  that  as  a  temporary 
measure  the  Board  would  be  prepared  to  set  apart  a 
detached  portion  of  one  of  their  large  country  hospitals 
for  the  sole  use  of  such  tuberculous  patients,  to  the 
number  of  about  500,  as  the  London  County  Council  might 
desire  to  send  there.  Tho  County  Council  recognized 
that  such  an  arrangement  would  not  necessarily  bo  a 
permanent  one,  but  that  such  accommodation  as  was 
availablo  at  the  moment  would  be  mado  ready  with  tho 
least  possible  delay,  and  that  later  the  Board  would  bo 
free  to  remove  tho  patients  to  some  moro  suitable 
establishment. 

Tho  suggestion  of  the  County  Council  w.is  that  tha 
.\sylums  Board  should  make  this  provision — appoint  fortb- 
\vith  tho  necessary  medical,  nursing,  and  domestic  staff, 
•iiul  supply  all  the  requisite  furniture  and  equipment  for 
tho  receiition  of  patients  at  the  earliest  possible  date. 
Complete  control  as  regards  tho  selection  and  admission  of 
patients  and  the  length  of  their  stay  would  be  vested  in  or 
arranged  by  the  Countj-  Council.  Tho  medical  officers  of 
the  Council,  of^the  Insurance  Commissioners,  and  of  the 
lusuranco  Comraittco  would  have  tho  right  to  visit  an 
inspect  the  institution  and  tho  patients  at  any  time,  but 
tho  Council  desired  that  the  Board,  on  account  of  its 
recognized  experience  in  such  work,  should  engage  tho 
staff,  and  undertake  tho  general  management  of  the 
institution.  Tho  Council  would  reimburse  tho  Board 
of  tho  entire  cost,  preferably  by  payment  of  a  definite 
cliargo  per  head  of  tho  patients  actually  maintained, 
with  a  periodical  adjustment  according  to  tlio  ascer- 
tained actual  cost,  or  at  a  scale  of  charges  according  to 
tho  numbers  maiutaiucd.  Establi.'ihment  expenses  in- 
curred prior  to  the  reception  of  patients  would  be  borno 
by  tho  Council. 

It  was  decided  that  tbo  only  institution  available  foe 
the  purpose  at  tho  present  time  was  tho  Lower  Southern 
Convalcsceut  IlospiUil,  and  that  the  County  Council  be 
informed  that,  subject  to  the  s.auction  of  the  Local  Govern- 
nient  Board,  tho  Asylums  authority  would  bo  prepared  to 
allocate  this  hospital  as  a  sanatorium  under  the  lusuranco 
Act  on  the  conditions  set   forth  in  tho  Council's  lottei 
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The  Hospitals  Committee  was  instructed  to  take  steps 
immediately  for  staffing,  equipping,  and  opening  tbo 
hospital  as  a  sanatorium  for  tuberculosis  patients  with 
the  least  possible  delay,  the  accommodation  to  be  rendered 
available  being  120  to  L^O  beds. 

Warehousing  ^jnfectious  Disease. 

The  Metropolitan  Asylums  Board  on  November  30th 
considered  a  proposal  bj'  the  Hospitals  Committee  to 
appoint  a  research  bacteriologist  to  inquire  into  the  inci- 
dence and  causation  of  zymotic  disease.  The  Hospitals 
Committee  stated  that  in  November,  1911,  Professor  G. 
Sims  Woodhead,  the  Board's  consultative  bacteriological 
adviser,  made  suggestions  for  the  development  of  the 
Belmont  laboratories  and  for  extending  the  scope  of  the 
work  there,  and  the  Committee  was  of  opinion  that  no 
further  time  should  be  lost  in  appointing  a  medical  man 
trained  in  bacteriological  research  and  capable  of  under- 
taking original  investigations  into  the  causation,  infec- 
tivily,  prevention,  and  treatment  of  zymotic  disease.  The 
Beveral  medical  superintendents  had  been  consulted  in  the 
matter  and  welcomed  the  proposal.  Since  1870  the  total 
number  of  admissions  to  the  Board's  fever  hospitals  had 
been  upwards  of  500,000,  and  the  number  of  deaths  uearly 
40,000.  Since  the  Board  was  constituted,  about  £15,000,000 
has  been  expended  in  the  provision  of  hospitals  for,  and  in 
the  treatment  of,  infectious  sick  persons,  but  no  practical 
step  had  been  taken  with  the  view  of  ascertaining  the 
causes  of  the  diseases,  sufferers  from  which  were  admitted 
into  the  hospitals.  The  total  number  of  deaths  from  the 
principal  epidemic  diseases  during  the  last  five  years  in 
London  had  been  22,649,  of  whicli  10,199  (or  45  per  cent.) 
were  attributed  to  measles.  The  percentage  of  mortality 
of  measles  patients  in  the  Board's  hospitals  in  1911  was 
13.9.  These  facts  alone  justified  a  determined  effort  to 
save  life,  and  to  reduce  the  great  expense  involved  in 
maintaining  iai-ge  isolation  hospitals,  but  the  desired 
results  were  only  likely  to  be  achieved  when  the  causes  of 
zymotic  disease  had  been  discovered.  Tlio  time  of  the 
Board's  bacteriologist.  Dr.  Curtwright  Wood,  was  fully 
occupied  in  clinical  investigations,  in  the  production  of 
antitoxic  serum,  and  many  other  duties,  and  it  would  not 
bo  po.ssible  for  him  to  undertake  the  work  the  Committee 
bad  in  mind. 

Some  discussion  took  place  on  the  recommendation. 
Canon  Sprankling,  who  moved  its  adoption,  pointed 
out  that  this  country  was  very  far  behind  others  in  the 
important  work  of  original  researcli.  'J'he  roforonce 
back  of  the  recommendation  was  moved  on  tlio  ground 
that  provision  was  made  for  research  by  tlio  National 
InHuranco  Ai.-t  and  that  the  l$oard  ought  not  to  undertake 
a  ro«]>onHibility  which  jjropcrly  belonged  to  the  State. 

\)t.  Boushcld  remarked  that  tlie  Board  had  merely  boon 
"  wareliouHm(j"  infectious  disease,  treating  symptoms, 
and  mijl.ing  uv  iuvchtigutions  into  the  cause  of  disease. 
Expenditure  on  rcHcarch  would  result  in  a  saving  of 
monoy  to  tlie  ratepayers. 

I'roteflsui  W.  It.  Kmitli  pointed  out  tliat  tlio  incidence  of 
infer^tioOH  discuscB  in  London  did  not  show  any  marked 
diminution,  and  the  Board  liad  done  nothing  to  examine 
into  the  incidonco  of  <iiHeaH0,  although  no  other  authority 
in  the  world  liod  as  wide  a  tield  for  iuvestigaliou  and 
roKcuri-li. 

The  roferonco  back  was  defeated,  and  the  Hoard  doeidod 
by  a  largo  majority  to  appoint,  Hubject  to  tlio  approval  of 
tho  Local  Oovornmcnt  ISourd.a  research  bai-tcriolngist,  at 
a  Haliiry  of  £500  per  annum,  tbo  IloHjiitalH  Committoo 
Iraing  iiiHlriictod  to  report  farther  as  to  tlio  details  of  the 
(lutloM  of  llio  office. 


MHNUIiilSTBR    AND    f.)ISTKIUT. 

CaNCKK    UKMKAIlr:)!    IH    MaNCIIKHTKU. 

At  the  annual  imiuting  of  tho  CliriHtio  iIoK|iital  for  Cancer 
in  M(inr-h('Hter,  on  Noviinlier  28tli,  it  waH  iniuUi  ilcar  that 
tlio  fiwilltiiMi  (or  ri'Wiirrli  into  the  raiiseH,  ]irfVciili<)M,  uiid 
cnr<. '.f  ..III...  .,r(,  Horioimly  liatnpcrnd  hv  want  of  fiiiulH. 
^  '  primarily  l<>  provide  nmilieal  and  Kiiigical 

*■'■  .  MiilfiTinK  f'oiii  innror,  prceaiiccroiiH  COM- 

(iitioon,  and  rhruiiir  iiliiration,  and  aJHO  to  provide  a  liomci 
for  life  for  inciirabln  lanoH  wliicli  cniiiiot  lio  atlondiid  at 
their  own  lioniox,  but  wliuti  tho  ItoHpital  won  CKlablisboU 


research  work  was  distinctly  contemplated  as  one  of  ita 
main  objects.  During  the  past  year  105  in-patients  and 
33  out-jpatients  were  treated,  the  number  being  about  the 
same  as  in  the  previous  year.  The  expenditure  was  about 
£330  more  than  the  income.  Voluntary  contributions 
from  patients  and  their  friends  have  slightly  increased, 
and  averaged  about  £2  53.  for  each  patient,  but  the  public 
subscriptions  have  for  several  years  been  falling  off.  This 
is  specially  regrettable  in  view  of  the  statistics  for  malig- 
nant disease  for  Manchester.  In  the  year  1911  no  fewer 
than  750  deaths  were  certified  as  due  to  malignant  disease, 
and  the  death-rate  from  cancer  in  Manchester  has  moro 
than  doubled  in  the  last  thirty  years;  it  was  0.48  per  1,000 
living  in  1881  and  1.05  per  1,000  in  1911,  and  the  increase 
was  steady  throughout  the  whole  period.  Whether  this  is 
partly  due  to  improved  methods  of  diagnosis  or  not,  the 
fact  remains  that  far  more  eases  recognized  as  needing 
treatment  for  malignant  disease  arc  jirescuting  themselves, 
and  yet  the  public  support  of  the  Cancer  Hospital  is  less 
than  it  was.  The  funds  available  are  barely  sufficient  to 
meet  current  exjjenditure  for  treatment,  and  research 
work  has  to  take  its  chance.  In  replying  to  a  vote  of 
thanks  to  the  staff.  Professor  Wild  said  that  since  1892, 
when  the  hospital  was  established,  great  additions  had 
been  made  to  knowledge  of  the  di.?easc,  though  a  solution 
of  its  problems  seemed  to  bo  no  nearer.  Laboratory  work 
was  very  expensive,  and  therefore  it  was  regrettable  that 
the  public  subscriptions  had  fallen  off.  Dr.  C.  Powell 
White,  Director  of  the  Pilkington  Cancer  Research  at  tho 
University,  said  that  the  search  for  the  causes  of  cancer 
was  an  extremely  difiicult  undertaking,  as  the  direction  in 
which  to  start  was  unknown.  He  warned  the  public 
against  accepting  reports  of  discoveries  of  cures  fur  cancer, 
as  no  remedy  had  yet  been  found.  He  thought  the  futnro 
line  of  I'cseareh  would  be  largely  chemical,  and  at  present 
very  little  was  known  as  to  the  chemistry  of  cancer. 
There  was  also  much  information  to  be  gained  from 
statistics  showing  what  classes  of  tho  population  woro 
mostly  affected,  what  were  the  occupations  o£  the  patients, 
and  their  distribution.  He  also  drew  attention  to  tho 
notable  advance  that  had  been  made  in  Manehcstor  by  tho 
establishment  of  a  large  laboratory  for  microscopical  and 
chemical  work  at  tho  University.  With  tho  number  of 
jiaticnts  at  tho  Cancer  Hospital,  it  is  a  pity  that  tha 
oiiportunities  l'(,n'  research  thus  afforded  .should  bo  even 
partly  lost  through  lack  of  funds  for  research. 


NEWeaSTLE'UPON'TYIME. 


Tiir.  fiiUowing  is  a  syllabus  of  tho  winter  scientific  demon- 
slratioiis  arranged  by  tho  Newcastlo-upon-Tyno  Division 
of  the  British  ftredical  Association,  and  to  ho  given  at 
tho  lloyal  Victoria  Infirmary ;  all  medical  praclitiouers 
in  the  North  of  I'higland  are  invited. 

Friday,  December  SOtli,  1013.— Ur.  llorsloy  Drummond :  Somo 
Observiitioim  on  Carciiuuna  of  tlio  .sto:imcli.  rrotoBSor  .Sir 
Thomas  Oliver:  'rniiiiniitiHUi  iiiiil  'i'cibi'i'ciilOHiM.  l'n>fo«Hor 
II.  B.  AiigUH:  Tiilicri'ulDiis  Diaeaiic  nf  the  .'■;|iiiml  ('(ilumii. 
])r.  D.  W.  i'atturKoii :  Kiv.c'tim,  Us  ICtiokujy  auU  Treutinout. 
I'rofeiwor  RaiiUcu  I.ylc:  JleuorrlmKia. 

7'Vi(/<iV,  .liinnnrii  ITth,  I'.lli.-  rullioloMical  Mnspura.  Mr.  N. 
McClay :  ('luoiiiu  Otorrhoeii  luul  its  'rreiitnu'iU.  Mr.  A.  M. 
Martin:  SurKii'.ii!  'rrimtniuMt  ..t  .loiiil, 'rnl.fiTiildHiH.  Protossor 
K.  A.  IlolaiM :  Mo.licoJ.f^iil  Tints  f..r  ltl.u.,1.  Mr.  W.  (». 
KicharilHoii :  Malignant  'rmiKniin  of  llio  MaiiiTiia,  DiaKiioRia 
ancUiVciatinciit.     Mr.  lliiiniU.ui  Dniniiniinil :  llnt'iiinrrhoiilH. 

i'riilaii,  I'lhrimri/  -Jhl,  l'.)t:l.  Mr.  I''.  (J.  I'.vliui:  'I'lio  Treat- 
luoiil  cif TiilKriiiliiiMdliviKlH  ill  tln'  Neolt.  PrutcHHnr  T.  Beattio  : 

'I'roatiiieiit  nf  I'"l '>a''.v  TulmrriiUmiH.      Dr.    \V.   1'!.   Ilumu: 

Soino  rointH  In  tho  DiiiKiiotis  of  I'.iirlv  riitlii«ls.  Dr.  CiooiMa 
Hall:  Cervical  IUIim  aii.l  Ihiir  Hi'UiU'i.  iMr.  It.  .1.  Willaii : 
DlartiiMHitt  ami  Treatment  of  Maliyiiaiit  Tuniouraot  tho  I'loalulo 
Oliinil.  ,     . 

/■Vi./iit/,  Marelt  3ht,  1013.— T)r.  A.  Parkin  :  Mentally  Donoloni 
Chihlroii.  I'rnfounor  D.  DnniiiimiKl  :  ArlcrioB.Uroal.i.  Mr. 
.1.   I).   Wur.Iiile;    Til"  Treiiliiieul  nf  0|ili(liiUiiiio   l^iiieriinnclcm. 

Dr.  .Imiii'H  Hull  :  Chiotilc;  HuinMiratloii  of  the  Aciei. y  ."^imiseH. 

Dr.  W.  D.  Ariiluon  :  Jjooal  Troalmoiil  of  Uhouinatio  Artlirlliu. 

It  lias  hrcii  deciilcd  that  earh  modieal  man  who  atl.endR 
a  mentiiig  wliall  bo  nHkcd  to  coiitrihuto  Jh.  in  order  to  help 
defray  expenHCH.  l''iirHii'r  iiifiU'iiiiUioii  can  bo  obtainod  oil 
applicatii.ii  to  the  Monorarv  Heentary  of  tho  Division, 
i'\lr.  IC.  .1.  Willaii,  l''.it.C.S.,  to,  lillison  IMaco,  Nowciiatlo- 
oij-Tyno 


f 


sfdir  AND. 


Tw«   P.LITTMI 


^^rolhuiD. 


IFIioU  OUR  SPEClAJi    OOaBLSPOSCLKTS-l 


<il,ASlil>W  MfiMORHl,  Til   fjOKH   LlST  .  !. 

A  ^l^KTlNc;  of  tlie  Kxeciitive  t'omniittec  on  tlie  lu'oposeil 
iiiomorial  to  tlic  late  Lord  Ijistor  in  (ila-^j-ow  was  )ii'lil  ou 
Novcnibpr  27tli,  when  the  principal  liii^iiicss  was  to  roceive 
:i  ilcpiitaliim  from  the  Royal  College  of  Surgeons  of  Ellin- 
bnrgli  foi-  the  purpose  of  disi'iissing  the  piaeticabiliiy  of 
eo-oiHTiition  between  (ilasgow  laul  ]Cilinbni-gh  in  estab- 
lishing a  Scottisli  national  nieiinnial.  The  deputation 
conipnsed  I'lofessor  C'ainl.  Mi-.  Ocoige  A.  Kerry,  and  Mr. 
StiUs.  It  was  indicated  tliat  such  a  memorial  might  take 
the.  torni  of  research  laboratories. 

It  was  resolved  to  lecoinincnd  that  the  Loi-d  Provosts 
of  Edinburgh  and  Clasgow  and  the  Principals  of  the 
iiiiiver.silies  of  the  two  cities,  wlio  are  uicniber.s  of  the 
London  Executive  (.'onimiltee,  should  be  rcijuested  to  lieep 
prominently  before  that  eoiuniitlec  the  claims  of  Scotlanil 
for  RU  adeiiuatc  share  of  the  grants  propo.std  to  be  made 
in  aid  of  research,  aud  that  those  gontltiuen  shoidd  lie 
entrusted  with  the  duty  of  administering  any  funds  that 
might  eventually  be  apportioned  to  Scotland. 

.Vftcr  the  Kdinburgli  deputation  retired  the  committee 
t<  o'.c  intoeonsidevation  the  ipiestion  of  the  character  of  tl.-c 
Olasgow  memorial.  It  was  resolved  to  recommend  that 
subscriptions  be  invited  dl  towards  the  ereetiou  ia 
(ilasgow  of  a  iiionnuicut  to  Lord  Lister  and  to  the  pro- 
vision of  au  endowment  for  the  ctjuipmeiit  aud  main- 
tcnanee  of  the  propos(;d  Lister  niustniui  iu  the  Hoval 
lufirmiiry,  accommodation  for  which  «ill  bo  providc^d  iu 
one  of  tiic  wards  in  \\hich  Lord  Lister  iirst  put  into 
prActice  his  system  of  ;>.uti.-o|)lic  surgery,  which  ward  the 
malingers  of  the  intiriuary  have  agreed  to  retain  for  the 
))urpose  :  and  i2i  towards  the  Lifter  internaiinual 
memorial  fund  piomott'd  by  the  Loudon  committee, 
■-•'il.scribors  will  be  reipiested  to  intimate  what  proportions 
heir  eoutributious  are  to  be  assigned  to  the  local  and 
;hc  internntioiial  funds  respectively,  but  when  no  such 
intinuitiou  is  given  the  K.Necntivc  Committee  may 
npportion  contributions  to  either  or  both  funds  at  its 
rolioii. 

I'iNANiiAi.  Dirricci.Tir.s  m    Hi.\siiiiw   IhwiTiM.s. 
The  report  submitted  at  the  thirty  eighth  annual  general 
uiceling  of  the  subscribers  to  (ilasgow    Fnlirmary  shows 
llic   usual  features  of  diminishing  income  and  increasing 
espi'nditure  to  meet  the  evcriucroasing  demands  on  the 
hospital.     The  ordinary  income  was  nearly  X'17.000  short 
of  the  ordinary  expenditure,  and  to  meet  this  deficiency 
not  only  the  \\hol(^  of  the  extraordinary  income,  derived 
fr.iiu   donations,  leg.ieies,   etc.,    left    after    providing    I'm- 
lordinaiy  expenditure,  was  used,  but  a  fiu'ther  sum  of 
I  ly  t'7.006  had  to  be  withdrawn  from  t!ie  stork  acconut, 
■h  has  thereby  been  reduced  to  t'6,612.  so  that  another 
ilar  tinancial  year  would  exiinpletcly  exhaust  tliC  unre- 
stricted capital  account.     Clearly  the  financial  pr?sition  of 
the  ill lirraary  is  far  from  satisfactory,  and   if  it  is  to  con- 
I  iii'ie  to  malie  full  use  of  its  accoinmcdation  and  appliances 
ill   leased  tinancial  support  must  be  forthcoraing.     Onring 
1  'ic  past  year  two  beds  were  endowed,  bringing  the  number 
III'  endowed  beds  up  to  forty-two.     The  amount  of  work 
■    "I'  by   the   institution    is    •^hown    by    the    fact  that  the 
I  age  daily  number  of  inpatients  was  553.50  as  coiu- 
id  with  529.56  hwt  year,     .\hnosl  for  the  first  lime  in 
history   of   the   iustitntiou   the    niiiiiber   of    outdoor 
leuls  has  diminished.     Tin'  department  which   shows 
largest   relative  decrea.se  is  the    vaccination  depiirl- 
■   it,  where   the   nimiber   of   giatients   has  decreased  by- 
lb  per  cent.     How  far  the  Insurance  Act   will  aft'ect  the 
outdoor  department  is  not   known:  but  if  the  managers, 
■- is  ex|)octod,  adopt  tlu- plan  of  only  treating  einergeuev 
r   i-.cs  among  the  insured  iind  thoso  icipiiring  spcfiial  treat- 
it.  and   those   insured   i)ersons    recommended    to   the 
door  lieparlment  by  in«"dical  practitioners  for  diagnosis 
III  suggestions  as  to  trentuieni,  the  work  of  the  outdoor 
il-  |iartmuiils  will  be  nmlerially  reduced. 

Anotlur  iustilution    which    is    being    seriously'  crippled 

li.    Kack   of   linaiicittl   support   is  the    JIaleruity   ilospit;il. 

I  ins   inagniticcnt    inslitntiou,    which    is    doing    sterling 

•  k,  has  already  had   to  close  the  gynaecologioal  wards. 


ami  even  with  the  liciu  oi  w.ii,  iiuis  lestricn  i  i-  iinuiiig 
it  a  luattor  of  evei  increasing  ditticiilty  to  pay  its  way. 
It  is  ho)ied  that  its  tunds  will  benelil  sn)>slantiHlly  as  Dm 
result  ot  the  fancy  dress  ball  which  was  held  la.st  we<.'k  iu 
aid  of  the  institution. 

tii.AsiioW  l'.viVKi;-nv  ^Imu  o  t'Hii:ii:<iiiAl.  Societv. 
iJr.  James  Devon  delivered  an  address  to  this  so<-iely 
in  the  fiiiversity  Union  on  ••The  Kiigenist  and  the  Hest 
of  U.s'."  He  discussed  the  )ir(«;ent  eugenic  propaganda, 
anil  ninintaiued  that  it  was  impossible  to  put  into  prac- 
tice under  present  eeonoiuii:  conditions  any  reasonable 
syst<'in  of  engeuics.  He  deplored  the  fact  that  any  body 
of  men  shoiibl.  with  the  present  limited  linowledge  of  the 
laws  of  heredity  as  regards  the  linman  race,  propose  to 
take  upon  themselves  any  severe  regulation  of  the  lives  of 
their  ft llcw  men,  especially  when  many  of  the  eugenists 
were  either  abstract  philosophers  or  pine  scientific  invcsti- 
gatois,  with  only  a  limited  <'xpcrien<-c  of  the  conditions  of 
life  among  the  lower  classes  of  the  community.  Dr.  Devon 
urged  that  energy  should  lie  turned  towards  iiiafocting  the 
means  of  combating  disease  rather  than  towards  attempts 
at  obtaining  the  almost  impossible  ideal  of  a  perfectly 
healthy  comuiiinity. 

AUKKntKX    lioVAI,   IXFIKMAIIV. 

The  new  out-patient  dopartmout  in  connexion  with  tho 
.\lieideen  Hoyal  Infirmary  was  opened  on  November  25th 
willioiit  ;iuy  formal  ecrcmony.  The  new  buiiilings  have 
been  erected  at  Woolnianhil!.  on  the  opposite  side  of  the 
street  from  the  present  buildings,  aud  include  casualty. 
dressing,  skin,  dental,  ear.  uosc  and  throat,  aud  medical 
departments. 

Thk  Scottish  MKnuAi.  Deiknif.  I'xio.v. 
The  report  of  the  council  of  the  Medical  aud  Dental 
Defence  I'uiou  of  Scotland,  submitted  to  the  recent  annual 
meeting,  disclosed  a  satisfactory  position.  Despite  the  fact 
that  the  year  ending  August  8th.  1912,  was  one  of  marked 
activity,  it  proved  possible  to  cany  forwanl  uearly  lialf 
tho  total  income  for  the  twelvemonths,  .■\uotlior satisfac- 
tory point  -nas  that  while  ajiproxiniatelj-  ten  j'eai-s  ago  tho 
reserve  fnud  was  oniy  oipial  to  5s.  9d.  a  member,  it  lias 
now  risen  to  £2  1«.  8d.  p.  member.  The  total  mcmbei-ship 
is  1.215.  There  was  ample  <  vidence.  the  report  stated,  that 
the  disthictive  policy  adopted  by  the  council  in  dealing 
with  claims  ag.Tinst  niembeis  and  with  difficulties  arising 
out  of  iJiotessional  practice  was  being  increasingly  recog- 
iii/cd,  and  there  had  also  been  evidence  during  the  year  of 
the  value  of  the  servi-es  that  the  union  rendered  to  mem- 
bers who  required  advice  and  assistance  in  troublesonio 
matters,  or  defence  in  llueatcned  actions.  The  claims 
made  against  members  during  the  year  against  dental 
jii-iKtitioners  in  pm-ticular  were  exceptionally  miniei-ous, 
Ivit  fortunately  only  a  small  number  of  them  resulted  in 
litigation.  The  council  believes,  however,  that  had  tho 
pr.-'.ctitioners  concerned  in  these  claims  been  obliged  to 
withstand  tlunn  as  individuals  they  would  in  many 
instances  have  had  to  compromise  by  a  money  payment. 
The  councils  policy  in  this  connexion  is  that  when  a 
threatened  action  is  brought  before  it  with  a  view  to 
difciice.  steps  are  taken  to  obtain  full  details,  and  thci-c- 
I  after  the  case  is  considered  judicially  with  the  object  of 
ascertaiuing  the  probable  result  iu  the  event  of  embarka- 
tion on  litigation.  Should  the  council  bo  of  opinion  that 
the  luenibei's  position  is  sound,  intimation  is  made  to  tho 
(  laiiiiant  that  the  circumstances  have  been  enrct'ully  con- 
--idcrod,  and  that  the  llii-catcned  action  will  be  defended, 
III  most  cases  the  knowledge  that  the  union  had  investi- 
gated the  facts  and  was  prepaii'd  to  contest  the  claim  was 
suthiu'nt.  the  report  slated,  to  dclcr  intending  litigants  from 
proceeding  further,  especially  as  it  was  now  well  recognized 
that  the  union  would  not  advise  payment  of  a  sum  of  money 
for  the  sake  of  settling  with  a  troublesome  litigant.  Tho 
nport  also  noted  that  in  addition  to  matters  invi<lving  legal 
considerations  advice  had  Ixen  givi'U  in  i-egaul  to  many 
juofessional  difficultic-  arising  out  of  practice.  Many  of 
them  were  pinbliiiis  such  as  could  only  be  solved  by 
icfei-ence  to  a  jjivfessi.inal  liody,  aud  a  belief  was  expi-essed 
that  the  union  luul  b<x'n  of  much  service  to  its  membt-is  in 
this  cnnuexion.  .\  large  UMiiibm-  of  luemliei-s  had  taken 
advantage  of  the  iud«mni:\    scheme,  by  whirh  on  extra 
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payment  of  a  small  premium  full  iiiclcmnifioatiou  ronld  be 
received  against  damages  iu  actions  imsuccessf  iiil\"  clefcnded 
by  the  society  on  thcii-  behalf.  \Vith  regard  to  the  National 
liisiuance  Aet  the  conucil  Ijold  a  watciiing  brief.  It  was 
invited  to  send  two  delegates  to  confeu  v.itli  the  C'ijauceilor 
of  the  Exchequer  on  the  matter,  but  decided  instead  to 
cudoisc  the  action  of  the  Brilish  3Icdical  Association. 

rEKVEXTIOX   OF   BtlNDNES.S   AMONC.   C'lUI.nr.F.N-. 

Tlie  Public  Health  Comniittec  of  llic  Edinburgh  Town 
Council  at  a  recent  inectiug  had  under  consideration 
])f.  Dewars  report  on  the  incidence  of  ophlhalmia 
neouatornm,  and  0  letter  from  tlie  Secretary  of  the 
Hoyal  Blind  Asylum  and  Sclmol,  as  to  extending  the 
provisions  of  the  Infectious  Di.sca.ses  (Xotilication)  Act, 
1889,  to  include  ophthalmia  iieonatorum.  The  committee 
agi-eed  to  make  a  recommendation  to  the  effect  that 
steps  be  taken  to  bring  the  disease  within  the  scope  of 
the  Notification  of  Diseases  .\ct,  1889. 

PuoposED  C!ii;:.(\Tni:uM  for  EmMininir. 
At  a  recent  meeting  the  Public  Health  (om'.iiiitce  of 
flic  Town  Council  had  before  it  an  application  fioni  the 
Kdiuburgli  Creuiatorium  Society,  asking  for  approval 
of  a  scheme  for  the  erection  of  a  crematorium  iuWairiston 
cemetery.  The  proposal  is  still  at  the  initial  stage,  and 
the  promoters  arc  not  yet  in  a  position  to  give  plans  or 
details.  The  committee  expressed  approval  of  the  general 
principle  of  the  establishment  of  a  crematorium  in  the 
city,  and  agreed  to  recommend  that  the  Council  should 
grant  the  request  of  the  society,  providcti  the  plans  sub- 
mitted later  are  according  to  the  regulations. 


liTlaiiD. 

tF/fo.v  oan  svEci  iL  cuuiii:firoxDEXTf<.] 


PfDLic  IxQciruEs  IX  Mr.iiic.vi,  Cases. 
A  uxAsniousLY  signed  protest  has  been  forwarded  by  the 
jnvulitioncrs  of  ijouth  J>own  to  the  Local  Ciovi  1  ument 
lioard  iu  connexion  with  the  general  practice  of  holdiisg 
jpublic  inquiries  into  the  conducL  of  professional  men.  It 
is  pointed  out  that  the  complaints  arc  often  of  a  frivolous 
fhiiracter,  and  are  made  by  persons  unable  tt)  [lay  for 
diimages  for  iil)el  or  slaridi  1.  and  thus  llu- practitioner  is 
left  without  comjH  usation  for  the  annoyance  and  exjiense 
of  defending  hinisclf,  added  to  the  inevitable  loss  to  his 
reputation,  which  cveu  a  successful  defence  docs  not 
I'C  tore. 

Tlic  protest  also  (IcalH  Ktronjjiy  with  the  <  usioni  f>r  con- 
ducting the  inquiry  into  such  lonqiluints  in  public,  the 
evi.lence  being  fully  icTiioitcd  in  the  local  press,  and  it  is 
jiohited  out  that  the  presence  of  om^  or,  at  most,  two 
nienibcrrt  of  thu  hoard  of  guariliaiis  at  such  inquiry  would 
b(-  sufTuJent  to  rcfiresuut  the  inlerests  of  the  nilcpayers. 

it' prceutalion  by  Kolicitors  is  also  (onsiderid  un- 
desiriible,  and  it  is  urge'l  that  (pu-xlioni,  involving  nnitters 
of  profe^sional  cnndnci  can  oidy  be  propc  riy  dealt  with  by 
a  trill  .11  il  l.ii.<r-|y  pr<ifessional  in  fm  luuLicjii. 

'I  '  11  of  the  Board  it  callid  to  the  riiU 7;  nn  iliiH 

i-'i1.j  incd    in     the    recenlly    published     National 

lleiilth  iuNunince  KogulalionH  (1912i,  which  re  (igni/,o  to 
I  oinr-  exteul  the  cliiiiiis  mi  ulioned.  Il  is  ti>  Ic  hoped  that 
>Ih'  fiocal  (io\(rnment  liourd  will  give  this  important 
iii.ii,)'  i,iii-ly  (Hid  syniliatlu'tic  cunsideriition.  'i'lu- prac- 
of  South  I)o\vii  denerve  the  thanks  or  tlii-ir 
(or  calling  oiUeiiil  ul'.iiitiou  to  thcs.  \rry  real 
;;■  '        :h  cjh. 

H\l. Mill. s  1,1     I  i;\    Mri'l'VI.  (Il  >  I     It:  <. 

Af   Ihn  wieklv   .  th-   Miin  ihiuglilin  II  i.ird  of 

'  '  I   from  three  iiiodic  vl  ollleerH, 

ilK'ii'  iiiilnrlcH,  owing  to  tho 

'     "I      "I     o      'lr--UiclK,      (!  '  Wiirkillg 

i    til"   fuel    Unit,   I.'. nut    !•  I'ld  oilier 

'■'■'■''' l'■ollr•^,  \vi,i,       .iHiiig  the 

diTJiled  I/O  I'oiiveii"  a  HpocinI 
'  '  .1  '  r, 

Tim    Xiillaiiioie    (luuidiaiis,    ut    tlieic    hmt     nioolliig, 


increased  the  salary  of  the  medical  officer  of  the  workhouse 
from  £125.  rising  by  triennial  increments  of  £5,  mitil  £150 
has  been  reached,  the  increase  to  be  retrospective.  The 
salaries  of  the  several  medical  officers  of  the  dispensary 
districts  in  the  union  were  also  increased  from  £120  per 
annum,  by  triennial  increments  of  £7  10s..  until  the  maxi 
mum  of  £180  is  reached  after  twenty-four  years'  service, 
this  increase  also  to  be  retrospecti\c. 

VaCCIXATIOX    IX   EXXISCORTHV. 

The  manner  in  which  vacciuation  iu  Ireland  is  being 
]]eglected  at  the  present  time  was  pl.-iinly  shown  at  tlu- 
last  n'.eetiug  of  the  Enniscorth.y  Guardian^,  when  a  letter 
was  read  from  the  Local  (io^■eriunellt  r>oard  requesting 
them  to  take  stcjis  to  enforce  strict  compliauce  wiih 
the  Vaccination  Acts,  and  jiointing  out  that  the  number  of 
vaccination  defaulters  in  the  uniou  district  was  1,646.  and 
that  this  did  not  include  Enuiscorthy,  where  the  numlx  i- 
was  not  stated.  The  guai-diaus  have  a  resolution  on  thiir 
liooks  refusing  to  enforce  the  vaccin.ation  laws,  and  thc\ 
made  no  order,  evidently  treating  the  letter  of  the  Loc.-ii 
Government  Board  as  a  joke,  one  member  remarking  iha: 
the  number  of  defaulters  iu  llnuiscorthj-  must  have  btcu 
too  large  to  ascertain. 

Dl'BLlX   I'xiVIiliSITV   BlOT.OGICAI,    SoCIF.TY. 

.\t  the  opening  meeting  of  tho  thirty-eighth  session  of 
the  Biological  Society,  held  iu  the  Graduates'  ^Memorial, 
Trinity  College,  Dublin,  Dr.  W.  Geoffrey  Harvey  delivercii 
his  inaugural  address,  in  which  he  dealt  with  fjeentgt  n 
rays  in  medical  diagnosis.  He  spoke  of  the  subject  from 
the  physician's  point  of  view,  omitting  from  cousitlcration 
all  sni-h  jiurcly  surgical  cases  as  were  of  tnuimatic  origin, 
and  all  tumours,  except  in  so  far  as,  for  diagnosis,  thcv 
fell  williin  a  physician's  sphere.  In  pnlniouary  tnbci' 
culosis  radiograiihic  (indings  were,  he  said,  more  valuable 
and  accurate  than  eitlier  percrission  or  auscultation.  The 
abdomen,  he  considered,  was  the  tick!  in  which  the  .t  ra\s 
wouhl  eventually,  if  they  had  not  yet  done  so,  prove  of 
greatest  value  to  medical  and  surgical  diagnosis  in 
investigating  tho  digestive  and  genitourinary  tracts.  11. 
insisted  strongly  on  the  necessity  for  correlating  clinic!<l 
with  radioscopic  findings.  A  discussion  followed,  iu  whicli 
Mr.  A.  !•:.  Barclay,  Mr.  Bicliard  Burrell,  l>r..fessor  .1.  .lol.  y. 
and  Dr.  .T.  !■'.  Wigham  took  part.  A  large  unniber  of 
members  and  guests  were  entertained  afterwards  at  a 
smoking  concert  given  by  Dr.  .\rthur  liall,  the  oulgoing 
President  of  the  Society. 

Dim. IX  I'NivKitsrrv  t'oi.i.Foi-:  'MFhrcAT,  Soeir.TV. 

The  inaugural  meeting  of  the  third  session  of  IIh' 
Jledical  Society  in  connexion  with  I'uiversity  CoUegi  . 
Dublin,  was  held  last  week  in  the  Great  Ihill  of  tlir 
College,  Steijhen's  Green,  Dublin.  The  President.  Di. 
Denis  ,F.  Coll'oj',  presided,  and  there  was  a  larg. 
attendance. 

Protiwsor  B.  (!ollingwood,  M.D..  read  a  jiapcr  on  some 
recent  investigations  into  the  coagulation  of  the  blood  and 
their  practical  application.  JMoie  than  ono  I'f  the  siieakei> 
deplored  the  great  wiint  in  Diihlin  of  endowment  for 
research  work  of  any  kind.  «ilh(iut  which  progress  is 
almost  iuipoHBibIc, 

0\STr,I;S  AND  Tvi'lloIO. 
The  City  of  Ciol'k  has  been  rejoicing  in  the  fact  licit  (lie 
number  of  cases  of  lyphoiil  fever  wlucli  occur  iinnnally 
has  been  Hteadilv  dimiriishiiig  Minco  1908,  when  there  were 
88  cases;  hi  19(59  tliure  weii-  74  I'am-s;  in  1910  there  wire 
54  ciiHeM;  and  In  P)ll,  32;  and  this  year  to  date  23  i ■ei'.'i. 
Within  tho  last  few  weeks,  however,  G  enses  have  lieoii 
reported  bv  the  iiiediciil  oHicer  of  lii'iillli,  and  Hoveml  of 
the  easeit  liave  Imsh  utliilinted  to  (>atlng  oysterH  which 
have  been  iakoii  frotn  lieMs  in  the  river.  Dr.  Donoviin  lins 
I'ccoiiiiiiended  that  Naiiiples  hIioiiIiI  be  (.jiken  fmni  the  i  ^ 
poHcd  areiiM  and  siibinitled  to  lmcte<  ioUigleiil  exaii'iinilioii 
that  the  sale  ol  hIicIIIIhIi  fron'i  hiicIi  areim  be  Hlopped  ;  I  Iml 
the  (IsliMiongerH  of  the  city  be  wiirned  of  thin  impilidili;-! 
peril,  ixid  advised  to  use  i\i»^  preciiutionH  iu  the  piirclinsi 
of  hbellltHli  from  doubtful  miui'cch;  and  that  all  hhelHish 
finitnl  I  \poheil  for  Mile  taken  from  eonlaminaleil  lUccs 
hIioiiUI  be  Hcixed  and  coiideinneil. 
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ruoyi  oil!  sri:cit!,  1  ori:hsr<j.\'jr\r.\ 

MkDICAL     LsSPECTIOX     of     ScHOIir.     (.'iin.DRE.V. 

.-"i-iKJiATK'  incflicil  inpiioilion  of  school  cliil  Ireii  in  New 
Soutli  Wales  Ims  hoon  in  fofco  foi-  nonvly  l\vi»  yoar-;,  ami 
till'  repurt  of  the  fourth  year's  work  lias  now  hi.'cn  issiiwl. 
It  stairs  thnt  144  schorl i.  cjn)])nsin'(  253  (lopavinicnts, 
with  nn  cnrolniont  of  67,577  pupils,  wcvo  visited  by  tho 
iiiiMlical  inspectors.  Of  th^  to  al  number  of  pujiils,  16,909, 
or  25  iier  cent.,  were  pi-jsentod  by  tiio  teachers  for 
niodlcal  insiiection  on  iiccoiint  of  some  jihysical  defect: 
and  of  thciii  children,  4.843,  or  23  per  cent.,  wore  found 
to  be  sulVerinjj  from  defects  nf  vision :  5.750,  or  34  per 
cent.,  were  returned  as  sufl'ei'in.!]!  from  )mstn.asal  trouble; 
2,025,  or  13  jiev  cent.,  from  tliroat  trouble  ;  651,  or  3  per 
cent.,  from  very  defective  teeth  :  487,  or  2  per  cent.,  from 
swollen  }•'""'''> ;  ""''  1.509.  or  8  per  cent.,  from  cither 
defective  hearing  or  ear  trouble.  These  percontagos  refer 
only  to  children  ])r<!sentcd  to  tho  sr.hool  doctors  as 
defeclivc  cases.  Ot  the  emohnont  of  the  schools  visited, 
7.2  per  cent,  were  found  to  have  bad  sight.  8.5  jier  cent. 
li."id  nasal  troubli-,  3.7  per  cent,  had  throat  trouble,  aud 
2.2  per  cent,  defective  heariuf;  or  ear  trouble.  The 
number  of  crises  where  action  was  taUen  by  the  parents 
on  tlie  medical  inspector's  advi<'<!  has  increased  during 
the  last  two  years  from  25  to  36  per  cent.  But  Dr.  CU'aec 
Bonlke,  one  of  the  medical  inspector.*,  emphasizes  the 
apathy  which  still  exists  among  parents  in  regard  to 
liaviu;:;  their  children  placed  under  medical  treatment. 
She  remarks  that  parents  do  not  take  action  and  have 
their  children's  ailments  roniediod,  because  there  appears 
to  he  a  rooted  conviction  among  a  large  number  of  people 
that  these  ailments  are  tritljug  and  tlipt  the  children  will 
"  grow  out  of  theui.  '  Such  au  attitude  is  a  siumbling- 
block  to  treatment,  and,  so  long  as  attention  to  these 
<lefocts  cannot  be  legally  cuiorecd,  a  certain  proportion 
of  physically  defective  childien  will  continue  to  be 
udilf/d   to  the  ijopulation. 

FittENDLY  Societies  ix  New  South  Wales. 
ino  idea  of  the  extent  of  the  operations  of  the  friendly 
Lies  in  New  South  Wales  can  be  gathered  from  the 

.,iMiiial  report  of  tho  acting  registrar  of  friendly  societies. 

Only  a  few  new  societies  were  cstablishetl  during  the  yea.r, 

i."    !l:r  number  of  bram.-hes  has  greatly  iueroased.     At  the 

.)i  1911  there  were   1,769   Ijiauches  on  the  register, 

.g   134   higher  than  1910.     Of  these  547  were  in  the 

i  I  uopolitau  area,  and  1,222  were  in  the  country  districts. 

'  I  <  UKUubership  of  the  .societies  lias  iucrea.sed  fi-om 
M2  lo  164,780,  and  it  is  estimated  that  about  650,000 
le  in  this  .State  are  sharing,  to  some  e>;tcut.  in  the 
'its  provided  by  friendly  societies.  The  earliest  age 
'lii'h  members  are  aduiitlcd  to  full  membership  is  16 
s  of  oge,  and  as  the  male  population  above  that  age  in 
.  1911,  uumbcrid  571.000,  one  in  every  live  of  tliem 
a  member  of  a  frieiuily  society.  The  total  amount 
used  annually  on  account  of  benelits  now  aiuuauts  to 
£320,000. 

A  TrnEncri.osis  llisrnxsAnv. 
I  lie  New  South  AV'ales  Hianeh  of  tho  National  Assoein- 

ti.  ;i  for  the  ]*revcntiou  ami  Cure  of  Tuberculosis  recently 
nachcd  the  ("iovernmtut  with  a  view  to  obtaining 
..:ial  assistance  towards  tlie  cijuipment  and  miiinten- 
iif  a  tuberculosis  dispensary.  The  (Toverniiient  m.ado 
int  of  £500.  and  subseijueiitly  Mrs.  AValter  Hall  pre- 
il  them  with  a  similar  amount.  .\f tor  some  delay 
. ihle    premises    were    socnred.   aud    operations    have 

1  itly  been  commenced.  The  institution  is  open  on  two 
iugs  and  one  afternoon  a  week.  A  nurse  is  being 
•  lyed  to  visit  the  homes  of  the  patients  who  present 
selves  at  the  dispensary,  in  order  to  instruct  the 
es  in  the  precautions  necessary  to  prevent  the  spread 
m!  disease.  Sir  Philip  Sydney  .Tones.  M.l).,  is  the 
lent  of  the  institution,  ac.d  the  pbvsicians  in  atteiid- 
at  the  dispensary  are  Drs.  I'.  lJoell:e,  1'.  ti.  tjrifliths, 
.  O'Neill,  and  ZIotkowskl. 

Tjie  Landixo  ok  Dfao  I'i.iuirs. 

''  Quarantiuo  Act  of  1903  confers  upon  the  Minister 

b:    t'ustoms  power   to   prohibit  the   importation  into  the 

tiiii.iiiouwealtli  of  any  articles  which,  in  his  opinion,  arc 

■kily  to  introduce  any  infectious  or  contagious  disease. 


.".  ■  i.  has  been  s  .  :.a:  this  luiglit  \te<h\ 

of  dead  bodies,  a  )uo_i;i.ii;atioii  has  been  ))ubli.>lii  d  in  iho 
Ciiiiimoiiwealth  (In -die  to  the  effect  thai  the  Covcnor- 
(Toneral,  actios  on  th-j  advice  of  the  Federal  E: 
Council,  li;\>  prohibited  the  iuipoi  tation  into  Ansl 
the  body  of  any  person  whose  death  was  due  to  (luaramm- 
able  or  other  infectious  or  e!)iiti!).:ons  disease.  ]t  is 
fnrUier  dot  out  that  the  iii'poriaiion  of  all  bmlies  is  pro- 
hil)il,:d  unless  ihey  are  afiioiniianied  by  a  properlv  alt('st<'d 
Copy  of  the  official  eerlificatc  ..f  death.aud  by  a  eertiticatu 
from  the  health  aiithoriiy  of  the  country  from  which  they 
are  brought  to  the  etiect  that  death  was  liot  due  to  an  infec- 
tious or  contagious  disease.  In  all  eaecs  bo<lies  must  bo 
enclosed  in  a  strong  aud  sec-.irely  uiadc  coffin  hcihieti<\dly 
saaled. 


CmTrsjjonDfnrf. 


THE  ORUilX  Ol'  LIKE. 
Sii:, — On  reailing  Dr.  Charlton  Bastian's  paper,  cno 
qutstion  rises  to  luy  mind  with  reference  to  the  appear- 
ance of  organisms  iu  his  carbon-free  silica  .solutions— Has 
lie  ii  ied  drying  aud  heating  them  to  a  dull  red  heat  to  sen 
if  th'jy  chav'.'  If  so.  the  solutions  cannot  be  carbon-free, 
and  must  bo  contaminated,  or  silieou  liaa  been  trans- 
formed  into  carbon. — 1  aiu,  etc., 
t;invor.sity  College,  Cork,  Xov.  30th.  JIakCUS  IIarTOO. 

THE  DIAGNOSIS  AND  TREATMENT  OF  INCIPIE.XT 
PrLilONAEV  XCBEUcrLOSIS. 

Sii:, — I  have  read  Dr.  Leo's  iustructive  and  illuminating 
lecture  iu  the  JoiiiXAt,  of  November  9l,h,  and  woukt 
strongly  rccomiueud  its  ciueful  perusal  to  evciy  physii;iau 
interested  in  the  ireatnieiit  of  this  deadly  diticase.  "  Thei\? 
is  only  one  way  of  establishing  a  diagnosis  in  incipient 
puhooiiary  tuberculosis,  and  that  is  by  careful  phy.sieal 
cxauiiuatioii,  especially  percussion,  as  indicated  by  Dr. 
l.c.'s,  and  as  the  future  of  the  patient  largely  dc[»uds  on 
the  eouclusious  arrived  at  during  the  earliest  stages,  the 
importance  of  accurate  iuvestigatiun  by  purely  physical 
methods  cannot  be  overesiimated.  It  is  only  a  short  time, 
ago  that  it  was  coutidently  proilaiiued  by  several  lending 
autliorities  that  from  90  to  95  per  cent,  of  the  human  rac*- 
were  affected  in  some  Avay  or  another  by  tuberculosis,  aud 
as  the  great  majority  were  presumed  to  Isave  snfl'ered  from 
til;  pulmonary  variety,  the  conclu.sion  is  inevitable  that 
what  is  sometimes  called  the  purely  "  scientific  "  method 
of  investigation  must  have  been  responsible  for  such  un- 
warrantable conclusions.  Many,  ;ude»xl.  avowed  that  their 
opinions  were  b.ased  on  the  results  obtained  by  the  use  of 
one  or  other  of  the  tuberculin  "  tests,"  thou  accepted  as 
reliable  by  a  large  i)roportion  of  physicians,  but  whoso 
absolute  worlhle.ssncss  is  now  acknowledged  by  most 
experienced  clinical  pr.iciitioners. 

The  whole  subject  of  pnluiGinry  tuberculosis  appears  to 
he  iu  a  chaotic  statcespecially  as  regards  troatment.aud  the 
present  time  appears  to  be  opi)i>rluue,  when  so  much  public 
money  is  about  to  be  spent  on  the  pi-ophylaxis  and  treat- 
ment ot  this  disease,  for  a  thorough  scientific  inijuirv  into 
the  various  methods  of  euro  now  iu  vogue.  This  would 
appear  to  be  imperative  iu  the  intei'o.sts  of  tho  pi-ofession 
itself,  lor  apart  from  the  vital  importance  of  asct-rtaining 
the  best  aud  safest  treatment  for  such  an  extremi-lv 
commou  disease  as  phthisis,  it,  has  to  Ix)  admitted  that 
the  periodic  exhibitions  of  ]iuluiouary  nourastheuia.  iu  tho 
shape  of  letters  to  the  medical  journals  ujiholding  the 
virtues  of  tho  many  spccillcs,  do  not  add  exactly  to 
the  dignity  of  niediciue  or  enhance  its  reputation  us  a 
SI  ieiiiilic  calling. 

1  believe  much  of  the  ennfiisjon  that  exists  conld  ho 
avoided  by  a  thorough  trial  and  systematic  use  of  tho 
method  of  treatment  by  eonlinuons  inhalation  so  sueeess- 
fully  employed  by  Dr.  Lees  an;!  many  othei-s,  and  from  mv 
own  exporiencc  I  can  say  uuhesitathigly  that  bettor  result's 
are  obtained  than  by  any  oth'r  proi-eduro.  It  has  also  tho 
givat  advantage  of  being  safe  (which  is  more  than  can  \h\ 
said  for  tuberculin  and  many  of  the  other  so-called  spori- 
licst.  e.isy  to  use.  aud  very  inexjiensi vc.  Hecontly  I  had  tw  o 
failures  in  succession,  but  they  were  both  native  Egyptian 
women  who  had  alrejxdy  been  subjected  to  various  forn:s 
of  treatment  without  obtaining  any  benefit. 
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In  another  case  recently  treated  the  resnlts  liave  been 
very  remarkable.  The  patient  was  an  army  officer  sent 
out"  liere  on  special  duty  on  account  ot  bis  liealtb.  lie 
had  all  sorts  of  treatment,  including  tuberculin,  but  was 
gradually  getting  worse  in  every  way,  and  the  haemorrhages 
Ironi  which  he  sutterod  were  at  linic;  alarming.  At  my 
suggestion  the  army  medical  officer,  under  whoso  charge 
he  was,  used  the  continuous  inhalation  treatment  (the 
tormulae  being  the  same  as  that  i-ccommended  by  Dr. 
Jjees,  except  that  spt.  vin.  rect.  was  used  instead  of  spt. 
aeth.).  His  condition  improved  from  the  very  beginning, 
and  he  now  weighs  23  lbs.  more  than  before  th.e  couimence- 
iiicut  of  the  treatment.  There  has  been  no  haemorrhage 
or  other  bad  symjitom,  although  the  patient  remained  in 
Cairo  during  the  summer.  The  result,  in  this  case,  could 
liot  be  ascribed  to  the  incomparable  Egyptian  climate,  as 
this  officer  had  been  in  the  country  for  a  considerable 
time  before  undergoing  tlie  inhalation  treatment,  during 
Viliich  time  his  condition  was  getting  gradually  worse. 
.—I  am,  etc., 

T.  fiEKAi.n  O.vr.KY, 

Cairo,  Kovcmber  24tli.  MP.  M  Ad. 


P.ESULTS  OF  OPEI!  VTIOXS  ON  TIBERCLLOUS 
.JOINTS. 

Sib, —  The  highly  interesting  and  very  valuable  contribu- 
tion in  tlie  issue  of  your  .ToriiSAL   of    November  16th,  by ' 
>Ir.   Harold    Stiles,   does    not,   to    my   mind,   afl'ord    en- 
couraging evidence  as  to  the  value  of  radical  measures  in 
the  treatment  of  tuberculous  disease  of  the  joints. 

When  one  of  the  admittedly  most  skilled  and  able  of 
British  surgeons  can  only  point  to  a  percentage  of  thirty 
good  results,  has  a  mortality  of  12  per  cent.,  and  has  to 
))crform  amputation  in  101  per  cent,  of  those  cases  selected 
tor  radical  treatment,  one  cannot  but  fear  what  the  resnlts 
would  be  in  the  hands  of  those  less  skilled  and  less 
experienced. 

J  think  no  more  favourable  argument  for  Sic  extreme 
desirability  of  adopting  conservative  methods  in  the  treat- 
ment of  tuberculous  arthritis  could  bo  advanced  than  is 
])re.seuti'd  by  this  papcu-.  With  Mr.  Stiles  I  most  cordially 
agree  that  halfhearted  measures  are  the  reverse  of  heneK- 
ciiil.  but  J  do  feel  that  conservative  treatment  skilfully 
nnplied  viH  give  results  which  radical  measures  cannot 
ii]i|iroach. 

A  Kunimary  of  the  lesuHs  of  conservative  treatment 
of  b  irgical  tubi^rcnlous  lesions  as  applied  at  Alton, 
nppeir.'d  in  the /.ri/icc/  ot  August  lOtli,  1912.  and  though 
these  (i.;ureH  extend  over  oidy  barely  four  years  they  form 
i>  contrnst  wliieli  may  be  U'lt  witliout  interest. 

I  hail  li')ped  that  olliers  wiuld  couiment  on  Mr.  Stilcs's 
paper,  but  the  absence  of  corresiiciid  nee  and  tlie  extreme 
iiiipfu'lnnce  of  the  subject  impels  nic  to  draw  attention  to 
II  iiialter  which  so  vitally  concerns  liie  intereslb  ot  those 
itfllieted  with  surgical  tiibcrciiloHi';.  1  iiui.  etc.. 
Alton.  De,:.  2ad.  II.  .1.  Omvain. 


AS.SISTANT  MRDIC'AI,  OKFICKlis  IN  ASYLUMS. 

.Sill,  -I  am  iiiucli  iiit'M-oKled  i:i  the  li  tt<'r  of  "  AssiHtant 
Midii'iil  Odicer  "  in  your  last  iiiriio.  As  he  puts  it,  "  Thoro 
if  II  yreat  and  in  'rcisiiig  ililliei'lty  in  olitiiniiig  c mdidntes 
Inr  the  nliove  positions, "  Tliii'e  are  many  lensons  for  this 
htate  of  iilTairH.aiid  Home  of  these  ai'e  outside  tlie  service. 

1  d'l  not  uisli  to  be  elusscd  among  the  gninibleiH. 
'I'lioMr  of  UH  who  have  lived  in  a'<ylnniH  for  siviral  years 
Know  tliu  coiiditlons  ol  Hcrvice.  We  ciitereil  the  Hcrvii'e 
lUiiler  tliuHe  eiiiiditioiiN,  and  we  iiiiiHt  not  grumble  lieeanHO 
w<!  ennnol  have  tilings  all  our  own  way.  Nevertlielrss, 
tliC'ie  mo  wayH  of  inciidiiig  the  prehiiit  Hliit<'  of  iilhiirH. 
lii'Torin  in  needed. 

It  "AtTiiHtmit  .Medical  Oflh-er"  is  a  niiMiibir  of  the 
M'  '  '  iHilogirnI  AsH'M'iiitioii,  he  hiirely  kliiiWH  that 
•''■  ion   IH  at   pi'i'Hent  eoliHiilering  "the   stutim  of 

I'".' 1   "■•  H  prolcHftioii  ill  (iicnt  Ihitiiiii  and    Ireland 

mid  Ibii  rcriiriiiH  iieci.hHriry  m  Hie  edticution  mid  cunditioiis 
o(  wrvine  el  iiMHiMtMiil  iiiedieal  hHIoitk."  Mr  will  liiid  a 
iil>orl  of  a  iipei-iiil  iiiiMaing  rif  the  nxsoiiiitidii  in  the 
Jviniiiil  of  M.iiliil  Hi  irtirr  f.r  .iHiinary.  1912.  and  if  he  is 
not  n  iiiciiilM-r  I  uill  Im'  hap(>y  to  lend  him  my  copv.  It  is 
I  viileiit  that  wo  amtintant  imdnal  ollleerH  have  frieiiilM  in 
tlio  Medtno  iNyrliiilogieal  ,\--i"  mtinii.  ,\t  the  haiiio  time 
tlie  Me<lico  I'NVcliologicnl  .SxHorialion  may  not  be  Hiiflieient 


for  tlie  needs  of  assistant  medical  officers.  Many  assistant 
medical  officers  cannot  attend  the  meetings,  as  thcit 
superintendents  are  there,  and  the  assistant  medical 
officer  must  in  many  cuscs  stay  at  home.  Gricv.-uiees 
eo.nnot  be  ventilated  under  these  circumstances.  Hence 
I  and  several  other  assistant  medical  officeis  have  for  a 
long  time  advocated  a  society  for  assistant  medical 
officers. 

Until  latelj'  we  have  received  little  encouragement. 
Assistant  medical  officers  are  apathetic.  They  do  not  care 
to  do  or  say  anything  that  may  prejudice  them  in  the  ejes 
of  their  medical  superiuteudcuts  or  committees.  If  they 
are  seniors,  they  hope  to  be  made  superintendents;  if  they 
arc  juniors,  they  wait  to  sc?  what  « ill  turn  up.  There 
are  signs,  howes'cr,  that  there  will  some  day  be  such  a 
union  ot  assistant  medical  officers.  AVe  at  present  await 
with  loyalty  and  respect  the  action  of  the  Medico- 
Psychological  Association. 

It  it  should  be  uual  le  to  help  us,  we  mast  help  our- 
selves. In  that  ease  the  fiist  thing  to  do  will  be  to  form 
a  .society,  and  the  next  to  proceed  to  educate  committees. 
Asylum  committees  arc  not  all  so  had  as  some  medical 
officers  seem  to  consider  them.  They  require  to  be  shown 
our  position  in  a  polite  and  proper  manner.  They  do  not 
know  much  about  us,  J  am  sure.  There  arc  many  reason- 
able and  synipatlietie  men  on  asylum  committees.  An 
enthusiastic  supt  rinti  u  lent  or  an  energetic  medical  officer 
can,  1  have  no  doubt,  work  wonders  with  them.  It  they 
sec  that  .assistant  me<lical  officers  arc  not  merely  birds  of 
passage,  that  they  wish  to  be  eiilhusiastie  and  loyal  and 
hope  for  recognition,  much  will  follow. 

1  cannot  help  thinking  that  the  reason  that  some  of  us 
I  suffer  is  that  we  are  unknown.  We  h(>ld  the  trump  cards 
in  our  hands.  There  are  amongst  us  future  medical 
superintendents.  Let  us  enlist  their  sympathy.  Let  us 
go  forward  with  hope  .and  determination,  and  all  will  bo 
well.     Union  is  strength. — I  am,  etc.. 

City  Asylum,  Nottirifci-nm.  Dec.  2n(l.       W.  J.  APAMS  ElCSKINB. 


r>LELDlNO  AND  BLISTERINO. 

Sin.  —The  professional  (piestion  which  D".  V.  dc  Havil- 
land  Hall  has  raised  in  his  letter  is  in  my  humble  opiniuu 
of  ccnsiderablr  importance.     Two  well-known  textbocl. 

I   Thomson  and  Miles  and  Dr.  Frederick  Taylor's  works,  r. 

I  not  give  the  profession  to  nndersland  that  bleeding  mid 
blisieiing  are   barbaric  or  antii|iiated   methods  of   treat - 

I  nient.  On  the  contrary.  I  gather  from  perusing  tluso 
luumials  that  bleeding  and  blistering  tind  a  place  in  sur- 
gery; and  Dr.  V.  Taj  lor.  in  reconimonding  tho  pr.aetice  nf 
bleeding  in  various  affections,  very  clearly  points  out  in 
diseases  of  the  heart  producing  diliitntion  the  symiitonis 
indicate  bleeding.  I!"fcrring  to  dilatation  of  tho  right 
heavi,  in  the  ninth  ond  last  edition,  page  608,  he  says: 

The  wiUidvaur.l  nf  hl.i.a  to  the  cxtnit  of  10  or  12  oz.  1)\  mii 
0|)ciiiii|!  ill  II1C  Imsilic  o  ■  e\lei  uiil  iugiiliir\cii!  at  once  relipv<'>< 
tlie  eii.iioiKcil  CKihlilio'i  1  f  the  ri;,'lit  veiilriclc.  wliicli  can  n){iiiii 
coiili'iicl  enicioiillj  u|ioii  iti;  ciiiiU'iits.  wliilo  tiineisiiivcn  for  ilio 
nelioii  ol  (liiiieticN,  pui'i/atiMK,  aiul  tlio  :<peciill  ilriigd  wliicli 
will  lie  liliorlh  mniti'iiioil. 

And  miiy  I  be  alli.wed  to  it'inark  that  Dniiie  Natiiro 
from  all  time  has  ordered  a  periodic  thix  of  blood  ami>ii){ 
the  members  of  the  fi^miniiie  svx'.'  Tlu'  great  llarvoV 
lias  )ioiiile«l  this  out  in  his  w  ritiiigs.  In  pra(-tising  bloua- 
letting,  then,  we  imitate  Naliiit'  as  in  critical  dischur:" 
ot  blood  from  the  noHtrils  and  the  head,  the  thorax,  :  1 
the  abdominal  euv  ities. 

.Several    yea''"   "go   I   winlo   a  series   of   papers   in  1 
f'liiiiriil  .Idiinud  a\\\\tf  I'l.ietice  of  liloodletling,  disen 
iiig  ill  di'lail   the  whole  matter  from   its  uselnlnoNH  to  1 
abuKi'.     It  the  fiitnie  suiaa'ss  of  the  pr.ictitioiier  is  to  > 
(teciiled  bv  his  diiigiinslic  skill,  I  know  no  head,  IhorAi  1 
or  alHloiiiliiiil  o|ii'i'allve   proia  dure  reipiiriiii^  Hiieli   eoiiKioi     i 
mate  piaetieii  and  judgement  as  that  of  bloodlitting.  to' 
is  not  the  practitioner  sudd'nly  hriniKlit    face   to  face  with 
all  the  working  foreesof  the  body  and  their  blood  supply  ' 

I  am,  etc., 
AI1..1.,  llioi-....  Nov.  ICll,  •'"»^■  l''i:ii'K.  Hiiimcr. 


ANI'I\  l\  ISKfl'loN    IN   tlLASdOW. 

Sill      1   am   glad   to  we  .Sir   Frederick  Tiovi'h'h  letter  in 

your  iHMiie  of  Soveniliur  .50lh.  as   I   wan  pn/zled  to  iindir- 

iilaiid  what  the  '■  contest"  coiilil  be  which  1  was  cliaru'J 
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LNIVEUSITICS    AND   COLLEGES. 


,li  liaviiig  ouiittecl.    Now  that  Sir  Frederick  Ti-eve&has 

,  plicfl  it,  I  think  every  iiuprcjutliceil  reader  will  perceive 

I  the  ijuotalioii  1  luotlo  is  really  iii<lei)endout  o£  it.     Jt 

iiielliod,  on  the  platfonii,  to  feiipply  facts  aud  not 

I  think  every  autiviviscotionist  knows  that  Sir 

,.,i..k   Treves   ujihokls  vivisectiou,   and   I   invariably 

..jimcc  that  fact  as  1  did  in  UlasRow. 

.My  p<jiut  is  that  vivisection   is  an  unscientific  practice, 

iuasuiuoh  as  \vc  tanuol  argue  from  animals  to  man.     It  is 

iu   thiH   connexion,   aud   in  this   connexion  alone,  that  I 

ipioted  your  corrospnudont  as  an  expert  in  a  i)articiilar 

fr-aturc  o£  aWoniinal  surgery,  namely,  that  of  intestinal 

iro,  and,  as  you  yourself  noted,  I  quoted  other  famous 

4<'oiis   iu  regard   to  other  features  conccruiug   which 

llicy  coukl  speak  with  equal  authority. 

The  fact  tliat  Sir  Frederick  Treves  is  a  believer  in  vivi- 
section adds  weight  to  his  testiinony  that  "  such  are  the 
differences  between  the  luiniau  and  canine  bowel  that 
when  he  came  to  operate  u])on  in>\u  he  found  that  ho  was 
much  hampered  by  his  new  experience,  that  he  had 
everything  to  unlearn,  and  that  his  experiments  had  done 
little  but  unfit  him  to  deal  with  the  human  intestine.' 
His  letter  proves  conclusively  that  I  quoted  him  "fairly 
and  s  juarely,"  and  did  not  omit  a  single  word  of  what  he 
said  upon  the  subject. 

!  f '•  says  I  ought  to  have  added  .a  I'emark  he  made  in  the 

.  ::irs  four  years  later,  to  the  etYcct  that  he  "  was  keenly 

aware    of    the    great   benefits    conferred    upon   suffering 

bnnianity  by  certain  researches  carried  out  by  means  of 

iiisoclion."     But  that    was    merely    an    expression    of 

i'.iion   upon   ''certain   researches  '   which   he  failed  to 

i-ify.  otherwise  I  should  have  been  pi-epared  to  answer 

::.     ^Yhat  ho  did   definitely  specify  I  quoted  in  full — 

■riely:  "Spe.aking  of  suturing  of  intestine,  1  said  that 

iiiid  found  that  opei-atious  upon  the  intestines  of  dogs 

le  useless  as  a  means  of   fitting  the  surgeon  for  opera- 

iis  upon   the    human   bowel.'      This   expression   fully 

!  ,irs  out  Professor    Starling's    dictum    that   "the    last 

experiment  must  always  be  on  man." 

Sir  Krederick  Treves  must  excuse  me  if  I  place  more 
ifliancc  upon  his  facts  derived  from  his  own  practical 
personal  experience  than  I  do  upon  his  opinions  in  regard 
to  the  unspecified  "rcssarohcs''  of  others. — I  am,  etc., 

Walter  K.  Hadwhn.  M.D.,  J.P., 
President  of  the  British  t'niou 
<:loucestcr,  Dec.  1st.  for  the  Abolitiou  ol   Vivisection. 


THE  HEREDITY  OF  LEPROSY. 

Sin,  -  In  his  memorandum    on    the   Contagiousness  of 

1 .1  juosy,  in  the  Joubnal  of  November  16th,  p.  1386.  Dr. 

U.  ^[aitland  Pattison  refers  incidentally  to  the  heredity 

;he  disca.sc.     In  their  report  (1893j  the  Leprosy  Com- 

ssiouors  in  India  came  to  the  conclusion  that  leprosy 

<  not  hertditarv,  aud  since  then  further  evidence  has 

I  11  forthcoming  in  support  of   the   correctness   of  that 

iH-Uision.     'J'liero  is  a  very  good  reason  for  calling  atten- 

:    111  to  the  matter  here,  as  Europeans  who  have  contracted 

leprosy  will  be  nnnccessarily  disturbed  in  their  minds  if 

they  come  across  Dr.  Maitland  Pattison's  memorandum. — 

1  am,  etc., 

George  Perxet,  M.D., 

F.nfjlisb  Kditorof  Lepra  <tho  Tnteruatiounl 
I  or'.l<>n,  V\'.,  Nov.  30Lh.  Journal  for  Lcprosjv. 
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I'RIMINWL   IIKHEniTY. 
Sii;.     In   the  .JoL"i!NAi.  ot   November  30lh.  p.  1568,   you 
quote  some  remarks  of  the  late  Sir  William  (iairduer  that 
"  the  Tasmanians  wire    remarkably   fri'O   from    all   such 
apparent     reversions "    of     inherited    instincts     that    is. 
c  riminal.    The  following  figures  taken  from  tin-  Ti.ni..\a;il 
■  usus  of  1904  may  be  of  interest: 
■J  I'.'  proirortiouR  per  lO.OCO  living  males  in  prison  : 

Whites  born  in  tlie  Triinsvaal  ...  ...       7.42 

Britflin        ...  ...      80.64 

,,  ,,  J'.Hroiie        ...  ...      V2.59 

,,  ,,  .\nicric:i       ...  ...     i'tb.V't 

,,  „  Australasia...  ...      97.90 

,,  Asia  ...  ...        6.34 

'I'he  l>?st  behaved  were  white  men  born  in  .\sia  mostly  of 
'     itish  parentiit'e. 

Some  of  these  .\ustralasiaus  may  have  been  born    in 
J  .'.smania,  the  majoritj'  came  from  .\ustralin. — 1  am,  etc., 

Geo.  TinxER, 

December  2nct.        Late  Comuiissioucr  for  TrnnavRal  Censtis,  193). 


NEW  DRLOS. 

Sir, — I  hardly  think  that  Dr.  Stephens's  kitcr  iu  last 
week's  Journal  ip.  1582i  requires  an  answer  from  nse. 
Ho  must  surely  know  tl.'at  iuorganie  salts  whieli  are 
absorbed  act  iu  proportion  astiiry  ionize,  and  that  calcium 
iodide  exerts  the  action  of  the  calcium  ion  and  the  iodide 
ion;  and  so  with  the  second  substance  be  claims  to  have 
introduced  into  medicine.  One  can,  of  coui-se,  ring  the 
changes  with  these  salts  indefinitely  without  ]uo<lu<.ing 
anytliing  new  therapeutically.  They  arc  different  combi- 
nations of  ions,  of  which  the  action  ot  each  has  long  Ikuii 
known  and  more  or  less  thoroughly  investigate*!.  One 
sim])le  example  will  make  my  meaning  clear:  quinine 
nitrate  might  Ije  introduced  as  a  new  drug,  and  I  siipptise 
we  siiould  all  regard  the  claim  as  ridiculous,  but  if  it  were 
iuUoduced  as  a  new  and  for  physical  reasons  superior 
method  of  administering  quinine,  it  might  iJossibly  deserve 
our  respectful  attention. — I  am,  etc., 

Cnmbiidge,  Dec.  3iil. W.  E.  DlXOX. 

PROGRESSIYE  LENTICULAR  DEGENERATION. 

Sir, — In  your  generously  appreciative  editorial  of  this 
week  on  my  work  on  progre.^sive  lenticular  degenei-atiou, 
regret  is  expressed  that  the  name  ijroposed  for  this  new 
nervous  disease  leaves  out  reference  to  the  cirrhosis  of  the 
liver,  which  is,  there  can  l)c  no  doubt,  an  essential  part  of 
the  malady.  May  I  be  allow-ed  to  remark  that  my  chief 
reason  for  not  including  that  element  of  the  affection  in 
the  title  is  that  there  are  no  symptoms  during  life 
referable  to  the  hepatic  cirrhosis?  Clinically,  as  fur  as 
I  have  seen,  the  symptoms  are  exclusively  nervous,  and 
this  being  so.  a  neurological  nomenclature  api>cai-s  to  mo 
desirable.  Fnrther,  unless  some  shorter  yet  equally 
inclusive  title  for  the  disease  can  bo  suggested — and  I 
should  be  only  too  deliglited  if  it  were  -I  am  loth  to  add 
to  its  already  somewhat  lengthy  denomination. — I  am, 
etc., 

S.    A.    KlN.SIER   \VlLS0X. 


London,  '^^    I' 


UnibinTiitii's  auD  CoUaif!}. 

UXIVER.SITY  OF  CAMBRIDGE. 
The  following  decrees  have  been  conferred: 

M.D.— H.  B.  Ciirlill. 

M.n.— W.  JT.  (.■.ui'.iii,  D.  Euibollon,  A.  H.  Gosso. 

B.C.— W.  H.  Cuimn,  A.  H.  Gosse. 


rNIYEESITY  OF  LONDON. 

Proposal  I  Ml. 
.\  MEETING  was  held  at  the  imivei-sity  on  ronnJaiiou  D.17 
(November  28th>,  the  Principal,  Sir  Henry  -Miers,  presiding,  to 
consider  the  (juestion  of  establishinL*  a  club  for  gradimles, 
toacliers,  and  otfioers  of  the  university.  Iu  the  letter  convoninjj 
tin;  meeting  it  was  stated  tliat  tlie  Senate,  while  disapproviut; 
of  the  formation  of  a  social  club  of  which  nieu  and  women 
uiidcr(;iadunte.'i  could  become  members,  would  welcome  tho 
estiililislinieiit  of  a  clnb  for  .vrad;mtes,  toacliere,  aud  olhcere, 
aud  would  be  prepared  to  consider  au  application  for  an  annual 
sulivfution  if  the  premises  provided  satisfactory  accommoda- 
tion for  the  meetint^s  and  business  of  inidcrj^raduales'  societie.s 
and  for  other  university  purposes.  A  resolution  moved  by 
Mr.  Wiokliam  Hurd.  I.I..H..  iiroposing  t!io  establishment  of  ;i 
club  on  the  ;:cneiiil  lines  approveil  by  the  Senate,  was  curried 
unauiniously,  and  a  connnitlee  was  appointed  to  consider  tho 
best  means  of  carrvin;.'  llie  rosoliuion  into  effect,  with  instruc. 
tions  tliat  the  club  should  be  a  nieuibcis"  club  in  ])refcrciu<'  to 
a  proprietary  club.  The  conuuitlee  is  to  report  to  .iiiutbor 
KciHial  meeting'.  It  was  geuirally  cousiilered  that  ibe  aiuuial 
sidmcriplion  shouM  Le  moileratc.  ami  that  every  cITort  nbould 
be  made  to  meet  the  reipiireuients  of  piovinoial  membirs,  ot 
-.vlioni  it  was  hoped  that  a  large  number  would  join.  The  com- 
mittee was,  ho»c\cr,  requested  to  consider  aud  report  011 
various  schemes. 

The  ruHViHihi  Prhf. 
The  Paul  Philip  Iteitlingcr  Prize,  ofTerod  this  year  for  itn 
essay  embodyinii,'  the  result  of  some  research  work  on  a  medical 
subjeci.  has  been  awardcl  to  I'lf  Icrick  .Innies  pitznuiiirice 
IJaniugton.  .M.S..  ruiver^ity  (  ollejje  Hosiiilal  Medical  Sclnxil, 
for  an  cssav  on  Tbo  Innervation  of  tlie  Itulbourethml  Ulivnds, 
and  their  llistoloyieal  t  liauLcs  during  Activity.  Tiro  prize, 
which  is  of  the  value  of  AW.  was  founded  with  funrls  yivon  to 
tlie  university  by  Mr,  .Mbert  Keilliiixer  iu  mcni.nv  of  bis  son, 
a  8fn<lent  of  ht.  tieoryc's  Hospital  Mo<licftl  Scliool,  w  bo  died  on 
December  3rd.  1911.  Next  year  tlie  prize  will  la-  awardo.l  for 
the  best  essay  011  the  inllueiice  of  the  conception  ol  evolution 
on  moral  or  social  philosophy. 
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Itlrijico-l'aiaL 


KS.  UNQUALIFIED  PKACTITIOXEE. 
'^"-'  Xi>\  CTjber  23rcl  Mr.  lliclciusou,  at  tlic  Tliames  Police  Court, 
i  .  i!  i  a  charge  prcfprreil  at  the  instance  of  tlie  Medical  Defence 
<  ;  :  .1.  afi:\ii!st  one  Ernest  Alfred  Eciwards.     It  wasalleged  that 
t.'.e  accused  had  iinl.iwftilh  used  tiiu  title  "Doctor  "in  contraven- 
tion of  the  Medical  Acts,  1858  and  1888. 
JNfr.  BcHlkiu  (instructed  l)y  Messrs.  Hemnsons.  nroscc.uted. 
It   ajipears    from   the  report   in   the    i-.'«>(   iCnd  Xeirs    that 
nt  a  recent  inquest    the    accused    Avas    called    as  a  witness, 
and    it    was    in    consequence    of    a    reconinicTidation    of    the 
jury   that    procee  iin^s    were  inatitnted.      He  Isad    a    card   iu 
!  i:'  v.indow  which  read  "Dr.  E.  Edwards,  JI.C'.S.'    Two  wit- 
I  e!?ses  had  gone  to  the  surgery.    One  of  them,  a  Mrs.  Cohen, 
sv>v  the  defendant,  who  diagnosed  chest  trouble  and  t,'ave  her 
•  'icine  and  pills.    He  need  a  .stethoscope.    The  other  witness, 
! . .  I  yrreli.  said  that  "  Dr.  Edwards '"  told  him  he  v.a*  sufferini! 
l.onchitisand  lirouchial  catarrh,  and  that  I'.i'j  iironchiRl 
v,ore  closed,  altliough  witness  had  not  even  a  cold.    lie 
1  !s.  for  certain  uie.lioine  and  lil.  for  the  brittle. 
■  lifendaiit  denied  having  practised  as  a  doctor.    Kc  had 
.  teeth  and  had  given  uie<Uciuc,  Irat  u!wa\s  reporled  a 
r-iise  !'■>  p.  'I.jctor. 

nation  he  said  that  all1i<v<!gii  he  had  seen  Mr. 
L-atli  was  iuiinired  into  at  the  inquest,  lie  had 
,  normal,  although  he  die!  rf  ,~\  uc^pe  following 
(•liCiuMOiiia.     He  had  had  a  itoctor  fDr.  Nimiii  staying  at  liis 
ln.iise.  and  it  was  he  v,ho  invtntod  the  title  M.C.S..  telling  him 
1;  ui',      ■  "  hii-ielts  College  of  Surgeons.    He  did  not  know^ 

J'/."  ian  name  or  initials. 

Ml-.  >ai:l  it  v.,is  (piiie  clear  what  the  dcfendnut's 

i'itviiii m   v.a.>    clearly  it    vas  to  make   people  going  to  him 
i'ldi'if  tiiat   he   was  a   duly  (icaliOed   practiiioner.      Do   now 
i.srrc.i :  Wonld  the  defendant  arlmit  that  he  was  not  such? 
Defendant:  Ves. 

In  tlic  event  Mr.  Dickinson  said  the  practice  was  vory 
mischievous,  and  to  prevcul  others  following  the  defendant's 
example  he  would  line  him  £10  and  £5  coits. 

CERTIFICATES  GIVEN"  I5V  ifEDK  AT,  AV0:MEN. 
I.N  a  nullity  case  now  ptndiiig  an  onler  was  oJitnir.cd  for  the 
«ife  to  be  luedically  examineil.  The  court  at  (irst  refused  to 
:'('j;ii  a  report  from  a  \V!)n\!in  di'clor.  but  after  arguuiout  on 
1.el,;i;f  of  tlie  Men's  .Society  for  Women*  Hights.  which  has 
hik  11  the  CISC  up,  that  a  report  from  a '.vomiin  doctor  was  in 
••.■■,  01  dance  with  the  reijiurcmenlu  of  the  law,  the  court  agreed 
i'l  ii'Cipt  the  re))orts  of  two  women  doctors  nominated  bv  the 
■  Murt.  The  objci'tiou  muiit  have  rested  on  sonic  misajiiirehen- 
!.('  n  of  the  Medical  Acts:  under  them  all  regi.-;;crcil  practi- 
tioners have  Uie  same  status  irrespective  of  8e.\. 

Nfl!SE.S    MHEI,    AflTOV. 
A  MATKRNirv  nurfc  in  the  <  iiijdnymcnl  of  I '  .'  l:i)ard  of  Guar- 
dinuH  of  the  itab'othery  liiiMn  craime-.i  £Vm  .iusnages  for  libel 
ti..r.i  a  lady  living  in  the  neigliliomlmoil,   v.ho   uroto   to  Uu 
:.icinlp»[is  htating  that  there  were  great  eoiMplaint«  amongst 

'        ■■ Mhont   the   way   the   nuise  utteiidivl    her  cases.    In 

I  he  jury  after  evidence  on   both   side-   ha<l    been 
liidge  liald  Hint  it  «ns  the  duty  of  any  jierpon  in  the 

•  'I  il>  lo  cull  the  atlention  cf  Ihe  proper  autb<u-iiy  to  nny 

'•I'Klvct    ol  duly    by  1111;      peisun    in    a    pidilir-    position.     Tin 
plninliff.  ncd.rdiiig    to    the    e\celleiil    iciiovl  r-f    ihe   nicdical 

•  Hiier.  hnd  diHrharged   her  ilul\   with   adiiiiniblr  cure,  hut  it 

•  Ti'i  iiiitnluuyH  follow  that  a  paiicnt  was  siilislled  with  either 
'  '       "f  her  nurse.     The  plaiiililT  bud   bren  completely 

Ml. Ill  aii\  binnie  by  Ihe  liiinrillnus.and  lur  rlmrttclcr 

Hied  bcyonil  i|iieHlii,ii.     He  wn«  oblignl  b>  declare 

•  I  id  privilege  was  well  fminded  and  thai  the  verdict 

■I  ll  (    li'fi'iiiliinl,  bill  be  tlMiii|:hl,  h:i\  iiig  n  ;;nril  to  nil 

> timet »  »f  the  c!k'<c,  that  the dcteiiilaiit  iibotilil  nny  the 

.'^.tiiil  tit  ictOii. 

A  K\VAM,n\Vf:i>  TdOril 

11 1. f  tbf  Ciiiirt  of  KoHhlon  goie  jiiilccnieiit  on 

'      ■''■    I''    '■  '    'Mplii'dliitii   for  n   new   irinl.  in  wlilrli 

ll.n  r\  1..  Itichai  >  Wlllmiii    VVnllnee   Dii-kii-     ilenliNli, 

'•hi' i/i.r.  (i.r   II  Till,    piiriiuer   nllevieil    Ihat   on 

'  ■  ' !'««  '  '  ••  I '■  ■■  •  '  •<  iMKib  111  full 

I  111  I  e   jciirH 

i;(li<'i|  up  tlie 

A'    the    Irlnl    In 


I'IM'll  I 


Tl  , 


nlii'l 
.1,  r.M 


for 
iler 


AT  I' I",' 


'    !1     111    (   ll> 

111  be  wai 


III  M'  i    Ibt'll    Ivi'i 


He  vv  1 


I  ulled 
Uilliu 


illtll    to 

'III  lull  r 
"  III*  I'liii. 
to  know 


•,'  The  difficulty  in  this  case  is  to  Ivnow  Wiietlicr  the  lady 
who  telephoned  was  acting  for  herself  or  only  as  agent  fov 
her  sister.  In  the  hitter  instance  the  sister  only  would 
be  liable.  Again,  if  the  foi'mor  intended  to  take  on  her- 
self any  liability,  was  it  simply  that  of  guarantor,  or  did 
she  intend  to  take  on  herself  the  whole  liability?  In  the 
former  case,  to  enable  onr  correspondent  to  recover,  it  wonld 
be  necessary,  iu  accordance  with  the  Statute  of  Frauds,  thai 
she  should  have  given  a  written  guarantee.  Iu  the  latter,  no 
vvritteu  guarantee  would  be  necessary,  bnt  it  wonld  be  refjui 
site  for  the  doctor  to  show  that  when  he  was  asked  to  attend 
the  case  it  was  clearly  implied  that  the  attendance  was  to  be 
at  the  cost  of  the  person  making  the  request.  Unless  the 
Indy  who  telephoned  clearly  gave  our  correspondent  instruc- 
1  ion  to  attend  her  sister  at  the  former's  cost,  his  only  remedy 
is  against  his   ,      i 


(iljr  .^n-birr; 


LONDO^•  VOLUNTARY  AID  DETACHMENTS. 
The  inspection  report  of  Colonel  Valentine  Matthews,  County 
Director  of  theTerrilori.nl  Force  Association  of  the  County  of 
I/ondou,  shows  that  on  October  31st  seventy  N'olnntary  Aid 
Detadiments.  v,ilii  a  iiii:<o!iiu-!  ol  1.980.  hail' been  registei-ed. 
Some  are  eBii  ieiit  and  well  organized,  while  others  are  merely 
small  classes  of  iiiit  aiil  and  home  nursing  with  no  particular 
organization.  Few  are  possessed  of  any  equipment  beyond  a 
small  quiintity  for  instruoli-'nal  purposes.  All  commandiiiits. 
it  is  rennivKed.  shoubl  possess  i-.-ii>ies  of  the  AVar  Office  schenu! 
for  the  oi'Kanixaiion  of  voliiiitsry  aid  in  England  and  Wales, 
though  it  is  true  that,  neillier  from  that  publication  nor  from 
Hie  Aiur  (lllicc  can  thoy  obtniii  ;i  deOnite  idea  as  to  the  probable 
duties  of  tiie  dotachnisiitj  iTiscd  in  London.  Womcn's.iletacb- 
iiienis  should  devote  their  energies  little  to  thst-aid  work,  much 
towaidsacqui  ring  npiaelic!-.!  knowledge  of  nursing.  Allmemlicrs 
of  all  detachments  thoiild  he  aiile  to  cook  to  sonic  evtent.  and 
one  or  two  members  sliouM  aim  both  at  special  proliciency  in 
cocking  and  at  ability  to  improvise  iireplaccs  and  utensils. 
Detachments  nicnlioiied  as  aiip.arently  ellicicnt  and  working  on 
the  right  lines  are  those  of  Hie  Cli"e!s,,v!,  Canibei  v.'ell.  Ken- 
sington. Marylebcne.  fireenwich,  nnit  Woolwich  Divisions,  and 
the  Woinen's  Sick  ai'     '  1  Convoy  Coriw,  and  the  Jewish 

Women's  Div  isions  ■  ii  Kcd  Cross  Society. 


(Dbituary. 


.M.D., 


(ii:oi;t;K  t  lIl!l-^l■()l'Hl•:it  taylkk 

'rt:o\\  iir.iDiiK. 
1 11:.  (i.e.  T.wr.Ki:,  of  Tiowlirj<l<;o,  iliml  with  tragic  sinldon- 
iKss  on  the  mornini;  of  November  23ril,  lit  tlio  uijo  of  67. 
lie  liad  provioiislv  apiicaroil  to  he  in  the  liost  ot  heiilth  am) 
was  fully  engaged  in  work,  Inii,  waa  seized  with  iin  ntiank 
uf  an^^inu  in  liis  eiiiisnUinjjroiuii,  and  iiasscd  away  within 
twoiity  four  lioius.  llo  wis  tlio  dojitii  of  llui  iindiiul 
profession  in  the  district  in  which  lie  luiiLtiscd,  und  liis  loss 
in  keenly  felt  by  lii.s  collcnj^ues  and  the  jiiiblie  at  Inr^c. 

J)r.  Tiijlor  joninienci'd  liis  incdieal  career  early,  lioiiig 
niiiiiintiied  li>  his  futlier  at  llie  agii  (it  14.  He  malriru- 
laU'd  III  l.'iudoii  Tnivcrsily  in  1862:  obtniiud  his  inidicnl 
trail, ing  nt  SI,  Ihirtliolnniew's  llospitnl;  look  the  degreo 
(if  Itiii  licKir  lit  M(  iliiinc  mid  llioiliplniiiasof  the  eoliegi  s  in 
1866;  mid  jijissed  til  tbd  di'Hicii  of  Doctor  of  Medicine  in 
1671.  Till!  caidor  tliii.H  oiirly  Ik'({iiii  was  strciuiiinsiy 
fiillowcil  d'lriiit!  tlio  lenininder  of  his  life.  Shortly  after 
lenvinK  tlio  iinivcisity  lio  joined  liis  fiitlur  in  i>riutii  1  m 
'I'riiwbridnc,  and  at  tlir  tiiiie  of  his  dentli  was  si  in"' 
partner  in  a  liriii  wliieli  inclitded  his  brotlier.  Dr.  II.  1'. 
Tiiyler,  of  itritdlord  mi  .\voii,  and  two  sons.  Jh'Kiilon 
eurryinn  mi  mi  (ixtcnsnc  |iiiviili'  pincliec,  Dr.  'I'liylcr  held 
at  Nonir  time  the  pdMilinn  of  .M.d.ll.  In  Ibo  Tiowhiiilgc 
rrbaii  l>isliiet  I'dlilicil,  Medical  (dliecr  to  Hie  Trow- 
bridge i.iid  .Mi'II.hIimiii  ntid  the  Weslbiiiy  and  WIiiuwcIIk- 
diiwii  I'liuiiis.  His  pr.iidiic  vmih  a  very  wide  niic;  bn 
Wnrkvil  iiiily  •uid  lull-  with  iiiifiiiiinpt  cbeei  fiilncHw,  devottd 
jiiiiisi'K  with  iqiiid  imHidiiily  to  |iiiiii'  and  riidi,  iiiid  was  oiin 
wbos.'  (■>  pirit.ii'  and    wiNdiiiii   «iii'   widely  tuiiiKlit.       '•> 

nddilimi  to  Ids   wmlc  lie  was    an    aidiiit    111 Ik'I'   <•'  *'"' 

Ihilisli  ^Idliciil   AMniiiiili ind  11   |instpnKid"'iil  of    Ibo 

Until  and  Ihlsti.j  llinneh;  be  wan  tbc«  llist  ihainiiitn  of 
tlio  Triiwbridyc  Division,  and  was  seldom  iibHcnl  fnuii 
It  DiviMioiiiil  nieeling. 

Ill  (ii'iviili'  life  Ui.  Tavlir  wni  a  man  iK-liived  of  all  who 
tverii  briiiiKbt  iiil<i  ciintael  with  liiiii,  .\  man  of  iiiiiipUi 
tastes,  of  iiiiie.Miiiiiiii!  iiimlcsty,  of  f;cnei'iiiis  and  uiiscHihIi 
nnliii.it     Itii.    I Kii'l    will.    -.,,,11. Ill    liv    iiiiiiiv.  mill    bill    Irilld 


-.  igii.j 
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.  .  ^.>adyto  help  without  ostentation  tliose  wlio  were 

''•„  M'-'  V"-''  •""*  ^o  ^^'""'J  liavo  vislacd  to  die  "in 

s    :  1.0  l.as   iwsbcil,  '•  his  soni  well  knit  ami  all  his 

won     :  nn.l   ho   has   loft   behind  him  a  car.,  i-  of 

uod  veputation,  an  example  of  professional  integrity 

fiul  tlie  fragrant  memory  of  a  good  man.  .j7p  - " 


(iI!OH(iK    FREDERICK    ROlMlEf,    M..\.,    .j.].., 
coRONKii  ron  vr.sT  sirjtKV. 

,1  the  age  of  61,  of  Jlr.  Ceorgo  Frederick  IJotimieu  with 
au.h  reg.-ct.  He  was  a  ,nan"of  fine  phv.i.ine,  but  fel  a 
ctuu  tocaneer  He  was  born  in  K^nt  of  Huguenot 
to.k  and  had  lived  m  Farnha...  for  fifty  vear.  He 
ras  educated  at  Christ  College.  Finehloy;  and  Jesus 
.o  lege,  Ca.nbndge.  He  took  his  decree  iu  1877  and  was 
alle<l  to  the  Bar  in  1880.  H„  had  been  coroner  for  Vest 
urrey  for  thirty  years.  IIo  ha,i  made  manv  friends 
.nought  al  classes,  and  especially  amongst  membe.s  of 
^o   medical  profession.      Ho  was%ssentrally  a   doc^kn^s 

T'in      VT   ^r''^"'*  "^    "''^   Coroners^  Society  Le 
oiu.lh.rd  though  unsuceos.sfiilly,  to  get  the  Coroners 
cMuended,  m  order  that  honorary  medical  officers     o 
.stitut=ons  m>ght   receive  fees  for  making  ^.o»"moV%  ,! 
an.mai.ons  and  for  giving -evidence  at  Tnqnests      lie 
iither  al-hays  showed  his  interest  iu  and  sympathv  with 
10   profession   in   never    allowing   a  jury   to  cri   ci^o   a 
ed.a.l  nmn-.s  actions.     When  any  jurvnin  took  it  nno« 
mself  to  suggest  that   the  doctor  Shoukl    have  aek 
hervnso    than    ho    did,    his     invariable     remark    was 
.ent lemon    your  duty  here   is   to  dctei-niiiie  the  c^n^e 
de.U,  and  not  to  criticize  the  action  of  a  men.^rof 
noble   and  self-sacrificing  profusion."      A  man  of  ,  ro- 
nnccd  opinions,  to  >vhieh  he  fearle.s.«lv  gave  express  on 
.  nature  was  genial  to  a  degree.     He  Was  given  to  much 

e  ,ris     A  keen   sportsman,  a  good  sliot,  and   one  who 

t.  .T'  *  "*7°'i  ?"'"'°"  "'  '''■°"'  ^^"li  a"v  one,  it  was 
;.cat  j.leasme  to  bmi  to  entertain  his  friends  at  some 

rsl;o^olr;^easor '^°'^  °'-  ^'-  ^^-"^  °^  l^-g'aud  ^du^l 
Ho  led  a  busy  life  as  besides  Ids  professional  work  he 
a  many  hobbies,  and  was  associated  with  nmnv  Csiness 

ccri.s.  Ho  was  tvico  President  of  the  BriLl  1  ai^ 
rmcrs  Association,  and  for  many  years  he  i-torl  1  = 
Igo  at  U.e  Royal  and  other  shows^o  Dexter  and 
>ps.  He  was  a  director  of  Welfords,  Ltd  ?  and  o1 
eral  local  companies  in  Farnham.  A  born  gardener  he 
rccoutly  taken  to  market  gardening  as  a  hobby  and 

c1  lly  °he  "«r  ^■''V'''"'^'}4  -t  a  gfeat  succe.^^com 

Pk,'  ed      Ho  wL^f"'^"*   '^  '*  P^'^^  ^°'   "'«    'abour  he 

pio,\ed.     Ho  was  for  many  years  a  county  macristrato 

c  uber  of   the  board  of   guardians,  the  rur.-iT'^s  ri^t 

uci  .  the  urbau  district  council,  chairman  of  the  parish 

had  don<.  much  work  as  a  Fi-eemason  as  a  vounl'or 

,  havmg  txvice  held  the  position   of    Warden^  h    the 

vinccof  Sun-ey  andatthetimc  of  his  death  ho  was 

it  n  *p    ^"t*"'?  ^'  '""*"•     H''  ^'-'^^c^  a  widow  and  a 
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under  cliloroform  iu   Austrahn       Ho  <i,«„   _  ,   •■    . 

Edinburgh  University.  Xr^  he  toSf  t  SeJrTol"^  I^^ 
^^'^±^':^^'^  '■"  '^-  -"1  n'-sTTmniediaMv 


JAME.S  C.  COX,  M.D.EWN- , 

I^li;  PnvsiCIiN  10  T»K  BOVAI,  PKreCK  AI-PUrD    HOSPIIAr, 
.        -,  bVUXUY.  X.s.w. 

J.  (-.  Cox,  whose  death  occurred  in  Sydney  a  short 
:  ago  was  one  of  the  oldest  practitioners  m  X^w  So 

ov      °m4  "^k"  r'  ■-''•:'ri  -"-thirty  miles  from 
r„i '  1     .  ^^"P  '"  '"f"  ''^  showwl  great  love  for 

ral  history,  and  ,t  was  this   iuelination"  that  dete" 

•atL^^^;°  aboriginals  were  very  luimcous  a%  ind 
athers  station,  and  he  thus  ac.,ui«.d  a  kuowlcd^-o  of 

language  and  the  native  nan  es  for  many  f^U  o 
lenous  fauna-a  knowledge  which  stood  well", ^ 

yeais  when  bo  was  associated  wiU.  the  Aus  n  i, 
urn.     He  was  educated  at  the  Kings  School.  I'n-'a 
El,  and  also  at  (ho  Sydney  Crammar  S.hool      lie   v?s 
artided  to  a  Sydney  surgeon,  the  feo  paid  bei,"jeSM 

medical  student  he  allcndcd  the  p^ctt'  of^i 
cy  luarmary,  and  was  present  to  f-.s^:.!  the  late 
Mlcyno  in  tbo    pcrformaico  of  the  lil-.'t  operalfon 


Tf  ."u  !>,. {;„,..,  1  ii  i  ,•'  ^"'^'-'^^slul  inofessional  caif-<r 
reached  his  maK.rity.  lie  wahSi!^  ^^  m.^;:;;^  'ti 
o   his  nrembership.   On  that  occasion  he  made  auh  toils 

^Vi:i:to;;':,fTat:-^t^-o.  incidents  i^\t 

on  the  principlesand  practice  of '.i,^ J  ^^  ^t^nl^^:^ 

.,P'':   '.'"^yf  equally  well  known   for  his   interest   in 
Au.,ua lian  history  and  natural  science.     He  was  m-eside„ 

Seba^*opo  and  elsewhere  uuui  the  end  of  the  war     For 

Xo  i  He^\Trm:\."t::'i^'''^' ""'  -'"'^^  -'^ 

la.^..vdue..hisSr^'L*n^.S^c:Sli.:ti^S 
ho  was  its  senior  surgeon.   ^ f^a'lsl  too\"fn"iuto  e^ri.S 

^ifi^t^;sSi^xs^,Sr:i^s^'S 


MihUal  Hflus. 


been  ;.h;,sen  L^'o^f  J/lho^'V^n''-  -'T  ^<>'ifonlsUire,  has 
parhamcmary  u.;^cs^,.^:°a\,rS,::^'J:"'^''^'=^  ^-   '"" 

at  ..Leicester  S^itar^.  ^.C^'^n^!^!.!!^;'^;:-— ij- 
win'bVliekratHVn?"''!  ^^??'  Soinor.set  medical  dinn.r 

exclusive  of  ^u^' }^:::.:.j^^;^i:^^;^^  -  e-"-. 

«.^       "X  ;^};,^1  i!;.>^;hanuaceu.ic..  t^ioty  o/  G«.e 

;"S;;:rr'i,£B;^ir  V  vf"  ™™'s 
imSSV'.IsSl;;:'!'" '»*''"■».>  «•  ',1.=  n.y.i  m,,,. 


T  fi  I  5^  **»  Barnm 

^  '•J+'-'         Meoicai.  JoCICSJlX. 


] 


LETTERS,    NOTES,    AND    ANSWERS. 


[Dec.  7,  1912. 


It  is  stated  that  five  sets  of  apparatus  for  the  cremation 
of  tleacl  bodies  have  been  imported  into  Servia  for  use  on 
the  battlefields. 

As  autiiyphoid  vaccine  laboratory  has  recently  been 
estabU:-hed'  at  Nancy.  Professor  Chantemcise's  vacilnc 
is  to  be  employed. 

A  DESCBrpiiox  of  the  diagona'ly  c  lupensated  hi-aMog 
system  on  all  four  wheels  is  coiiiaiued  in  ati  Album  for 
1913  issued  free  by  Argylls,  Limited,  Alexandria,  Dum- 
bartonshire. 

Thk  first  meeting  of  the  Southpovt  Medical  Soci  ty  for 
the  current  session  took  place  oa  November  27tli,  when 
Dr.  W.  A.  Mackay.lhe  new  President,  delivered  an  ad'  ress 
on  modern  methods  of  diay'no^is 

The  next  meetius  of  the  Huuleriau  Society  vrill  be  a 
clinical  and  pathological  evening,  which  will  be  held  <n 
Wednesday,  Deceuiber  11th.  at  9  p.m. ,  at  St.  B.artholomtv.'s 
Hospital,  by  kind  permission  of  the  authorities. 

Exc  ELLEKZ  Professor  C'zkrny,  of  Heidelberg,  cele- 
brated his  70lh  birthday  ou  November  19th.  A  street  in 
Heidelberg  has  been  named  after  him,  and  his  old 
pupils  have  subscribed  for  a  bust  to  be  placed  in  the 
Samariterhaus. 

As  a  result  of  the  collections  made  on  Queen  Alexandra 
Day  last  summer  a  sum  a])proximating  £11.000  has  been 
distributed  between  sorce  sixtj-five  charities  of  a  medical 
kind  doing  their  work  iu  or  for  London.  The  sums 
awarded  ranged  from  £3C0  downwards. 

The  annual  meeting  of  the  London  Cremation  Conxpany 
will  be  held  at  the  offices  of  the  company,  324,  Regent 
h't-'eet,  W.,  on  Thursday,  December  12lli.  at  3  p.m.  The 
report  to  be  presented  states  that  during  the  twelve 
months  under  review  592  cremations  were  carried  out  at 
OoUlcr's  Clreen.  as  against  531  for  th;  preceding  twelve 
months,  being  an  intr.^ase  of  61. 

A  DINNER.  fcUiwed  by  a  meeting  if  the  Association  of 
the  Fellows  of  the  Royal  College  of  Surgeons  in  Ireland, 
was  held  on  Wednesday.  Novunbcv  27th,  at  the  Hotel  Cecil, 
London.  Lieutenant-Colonel  Atlye-Cnrrau.  President  of  the 
association,  who  was  inthecliair.  said  that  the  objects  of  the 
society  were  (<i)  to  further  the  welfare  of  the  College,  and  to 
safeguard  the  interests  of  its  graduates  :  Ih)  to  ensure  (hat 
niembersot  the  association  should  laluan  active  part  iu  the 
proceedings  of  the  annual  or  other  meeting  of  the  t'ollege  ; 
(c)  to  approacli  tlic  council  upon  all  matters  alTecling  the 
material  intcre-ts  of  the  College  and  its  graduates;  (rf)  to 
give  the  council  of  tlic  College  all  tho  support  possible  iu 
all  matters  of  professional  interest  when  the  association 
considered  such  advisable.  It  was  unanimously  resolved 
to  form  a  council  in  London,  and  to  lake  iniuiediato  steps 
to  initiate  an  active  pro|>agauda.  The  I'ellows  who  took 
part  in  the  discussion  were  liif^itenant-Coloncl  Adye- 
Curran,  Drs.  .lohn  11.  Dauber.  Canny  Hyall.  Shepherd  Koyd, 
I'lionias  North.  Edward  Vrates  .loscpli  I'.  I'eart,  Thonjas 
AVilson,  and  Frederick  Sp  ci'r.  Any  Kellow  of  the  Colic  go 
wishing  to  join  the  association  shonld-conimunicHto  \\  illi 
the  secretary,  Dr.  Anilrcw  Charles,  64,  Hurcoiirt  Streel , 
Oulilhi ;  or  with  the  London  Secretary,  Dr.  Eveclci  ick 
Splcer,  112.  Harloy  Streel.  London,  W. 

TiiK.  mcdicnl  and  other  graduates  of  the  Unlverslly  of 
Olasfjow  resilient  in  and  around  the  metropnIiH  met 
togellier  on  XovenibiM-  29lb  for  the  halfjenrly  dinner  of 
the  L"im1i.ii  (.hi,  ..a  liiii.  Piiifi '.-.iir  Mc<lk'\  «as  in  1  lio 
clialr.  -ir  Uoualil  MacAllsler, 

Sir  III  .  ,  I  (.encrni   Hiihtle,  V.C. 

I'  ilie  loH^l  of   the   I  icnilig.  Professor   Medllv 

t.'  Ill    the  fact   Ihat   he  had  licen  in,\  iled  to  talx 

t>  ,1..   In   llMcIf  goo  I   evidence   I'f    llie   excelhiil 

ii  •ling  between  (he  club  and    tin-  unlverHlly. 

1  h  III  n  (rordlal  rclatiuiiH  did  not  e\iHt  between  tlif 

H«<iiato  n(  the  university  and  a  certain  number  of  I1-. 
KrailiintnM  had  liin^  Hince  |  axHed.  A  eonimiltec  of  the 
ccniral  I'onni  II.  a  i|"iiiited  ten  years  «■.;<«.  had  doiio  nnicli 
fo  bring  the  unlvirHlty  and  Its  grndoateH  Into  closer 
r'l  ■'  1  It  had  nl-u  lironght  almnt  an  exienslon  of 
tl  ■  ■■  ■^'   Cnloii.     A    ntiinber  of  (IIhh^oW  Insllhilloim 

I,  I)  ronnerli   I  with  the  iinlvei-Nity  had  recently 

been  knocking  nt    ItH  dourM  ;  one  of  them,   the  'J'echnieiil 

toll' In    tUniiidW.    Iind    nbrady    been    atfllluti'd        Tho 

(I  I  'lintlriiiH    fell    Hint    the   applied 

'■•  ■  In  theintelNes  for  llii'  piirpose 

I  '  ■  •■  ' ' ...-..,.   ■  ,  ",.,,  ilii, 

I'  ■■  aim 

y  The 

mil  ill  tiniveiHlly 
ii  ■  d  Willi  a  itpeelnl 

ii  <  Hill.      'I'lio  liiaxt   to 

■■  '  ir.  C.  *>.    lliiwtliorne, 

,,  .11   ..f  (.1  I.    .,,1       Tiw 

I-  vlrl  8. 

]  •        I  ■  .V. 


%ttUvs,  |iot£s,  aiitt  Anslurrs. 

(«"  Queries,  answers,  and  communications  rehiling  to  suhi,;-i» 
to  irhich  spcciitl  departments  of  the  British  Medic.\i.  Jouknal 

are  divoleil  irill  be  found  under  their  reivcctiie  headings. 

QUERIES. 

IXSPECTIOX  OF  11ENT.\LI,Y  DF.FU  lEXT  f:uH.DUF.X. 

A  School  Inspector  would  be  graiefiil  for  any  forms  of 
report  on  mentally  deficient  cluMren.  botli  on  the  physical 
exaaiiuatiou  side  as  well  as  on  the  physiological  aspect.  Any 
reference  to  a  work  containing  a  good  anamnesis  for 
examining  mentally  defective  children  would  be  welcomed. 


ANSWERS. 


DEFECTrvE  Eyesight  aft.'^u  ('oxfinemknt. 

Mr.  Kenneth  Cimpdell  (London.  VV.i  -.vrites:  In  reply  to  Dr. 

J.  A.  Wilson  (Cambuslang),  may  I  siij^fjest  that  the  defective 

eyesight  in  ihecases  hecites  arisesoither  from  (<i; detachment 

of  retina  or  1'')  liaemoirhages  into  retina  ! 

Benedict's  Test  for  SrnAR  ix  Tr.iNE. 
B.  I.  L. — A.  R.  Benedict  recommeiuloil  in  1911  the  followiug 
s  ilution  in  the  place  of  Fehliiig's  solution  for  the  estimation 
of  reducing  sugars  in  urine,  on  the  ground  that  the  action  is 
more  sensitive  and  the  solution  heeps  indefinitely:  Copper 
sulphate.  18  grams:  sodium  carbonate.  200  f;rams;  sodium 
citrate.  200  grams;  potassium  thio-cy.innte.  135  iiirams;  5  per 
cent,  potassium  ferrocyanide  sol..  5  c.cm. ;  water  to  1  liti'e. 
The  copper  sulphate  should  be  carefully  weighed-  The  test 
is  carried  out  as  with  Fehlings  solution,  the  end  point 
beinj,' the  disappearance  of  the  bhi-  colour;  25  c.cm.  of  the 
mixture  are  reduced  by  0.05  gram  of  dextrose,  and  by  0.053  of 
laevulose. 

LETTERS.    NOTES,    ETC. 

PnVSIC  ON  TIIF.   C.\RPET. 
Da.   Cl.lPPlNi-.DALK   sends    us    the    followiuf;   from   the   Piildi,: 
.Idrerti-er  for   May,  29lh,  1765:    "A   Bill    for   ie,inlating   tho 
Practice  of  Physic  w.-vs  on  the  carjict  when  the  last   KHtcra 
were  received  from  Jamaica." 

Modern  French  Views  on  Nepuiiitis  .vxn  Uiuemi.v. 
Dr.  Cu,vi!LEs  G. -Jarvis  (Paris,  Novemlier  50th)  writes:  May 
bo   permitted  to  correct  a  sentence  nppcurins  in  my  lettei 
(uiblished  in  your  last  issne,  and  whicli.  thioiiffli  tho  oniiHsioj 
of  three  words,  is  meaningless.    The  sentence  should  reail 
fnllows:  "  N'iscera!  oedema  cuu  be  ca^^ily  suspected  wlicn 
iii|>id  decrease  takes  |)|acp  iu  the  iici;////  (>/u  patient  placed  < 
a  decliloridizcd  diet."     For  oedema  of  "dccii  lying  strnctuv 
"  mults  "  in  the  ssine  way  as  siilx-uliiueons  oedema  when 
in  witblicld  from  the  patient's  food  and  his  wei^'llt  dccreni 
accordingly. 

British  Reu  Cno.-is  Stamp.s. 
The  British  Rod  Cross  Society  has  issued  three  stamps  fn>m 

the  dpniiiii  of  Mr. 
cy'y>JV"^^y^y^-^..A-n-^A,^v/^.'\-'v^-'^J^.A^•v.Ay^-^     Bernard   Part- 
.•<  r     i'id«o    with     I  ho 

"^i itA*,   r     Nii'W    of   hol|iiiii! 

■imcn_3?-I^i(-     H^    funds.      Tho 
(lcsii;n    is   .-li  .wii 
in      the 
pniiviiii 


card  o.- 
envclopo  In  which  it  is  (Miclipsed.  The  wmk  whiil 
done  by  till-  BrltlBh  Red  fro.)!!  Society  Is  doKoriheil  m 
I'l.diiinn,  p.  1617. 

BCALB  OF  CHARGES  FOH   A  D  VBRTI8BM  BNTB    IN  T    ' 

BRITISH  MBDICAL  JOURNAL. 

/ 

1  Ml  iinlrr  "    1    ' 

':  :T"'      :•:     r     :::     :::Si51 

Ml-     .      :::     :;:     :::     "•     ••••»» 

An  liViirHrin  linn  onntAUu  nil  tvorilR.  ■ 

Ml   ...miiuiir.'.   I,v  i'onl  OniPfl  Or'b.r«  iioml  bn  niiirty  inyaMr  >'§ 

>lmllriil  Aannoliktlnn  »t  Vho  Oonpml    l'o«t  Odlo*.  I.oinlonj 

<mty  will   lio  nccrnU'd  lor  any  miuli  roialltanc*  not  nil 


■ii\l  iiiln»  III  llii-  ronlOinoo  lo  roi-olvo  t" 
I  olthir  Id  liiUikUni  iiuiubeii. 


I>;c.   i|,    1912. J 


CVnUIOLYSIS. 


•n 


C  AJzlDIOLYSIS 


SIK  ItOUKRT   3r.  SIMOX,  Jf.D., 

6LNI0r.   raVSKlAN   10  Tin:  CENIUIAI.  UOSPIXAL.    UIltMlNCHAJr. 


In  1902  Iji'ftuer  stiptgostiHl  tliat,  in  cases  in  which  it  was 
snspucto.'t  thnt  tho  free  action  of  tlic  heai-t  was  hampered 
liv  j'.rlliesions  of  tho  pericardium  to  parts  outside  it,  it 
vronid  lieuetit  the  patient  to  remove  some  of  the  bony  and 
i;-,riila<;iiioiiS  fiaiiieworl;  of  tho  tliorax.  He  supposed  that 
the  precordial  part  o(  tho  chest  wall  would  therein' 
!ieeoi):e  more  flexihlc  and  o])pnso  less  resistance  to  cardiac 
exjiansion.  Jt  is  prolwhli'.  liowcvcr,  that  the  relief  to  the 
heart  thu<  cjiveii  may  lie  loss  in  tho  softening  of  the  wall 
against  which  it.  heats  than  in  the  removal  of  tight  and 
tough  adhesions  to  the  lixed  points  like  the  ribs,  and  that 
iclief  may  be  expected  from  the  removal  of  these 
adhesions. 

Threo  of  his  cases  were  operated  on,  and  17  in  all  were 
recorded  up  to  1908.  No  death  occurred  as  the  result  of 
o;ioration,  and  bencfii-  resulted  in  each  case. 

Ill  1908.  I'oynton  and  Trotter  brought  tho  case  of  a 
patient  on  wliom  the  optiratiou  liad  been  perforriied  before 
the  lioyal  Socioiy  of  Medicine,  and  wore  of  opinion  that 
the  proceeding  had  been  justified  by  the  impiovoinent  in 
the  i)oy's  condition.  It  must  bo  reinombored  that  wlieu 
the  operation  has  been  performed,  it  has  been  done  to 
relieve  syuiplcims  which  have  resisted  all  other  method-i 
of  trontiiiont.  and  often  when,  as  in  my  own  case,  the 
lialieiit  has  appoarcti  to  be  on  the  very  threshold  of  death. 

.Vuniher  o:i:^e  was  referred  to  at  this  meeting  in  which 
death  occurred  throe  months  after  tiie  operation  owing  to 
a  fr(>sh  attack  of  pei-icarditis.  From  a  surgical  point  of 
^  lew  the  discussion  narrowed  itself  down  to  tb.e  point 
whether  or  no  the  whole  periosteum  of  tho  ribs  should  bo 
removed  -the  authors  of  the  p-ajier  coiuluding  that  the 
anterior  peviostenm  only  should  be  taken  away,  roossiti- 
cation  under  these  circumstances  not  being  likely  to  occnr. 
.\eeklents  to  the  left  pleura,  which  comes  close  to  the 
sternum,  would  in  these  circumstances  be  less  likely  to 
happen. 

In  my  own  case  tho  left  pleura  was  opened  twice 
without  anj-  harmfid  result  beyond  a  tiililiig  pneumo- 
thorax,  ami  i  think  it  extremely  probal)lo  that  pneumo- 
thorax  to  any  considerable  extent  is  unlikely  to  occur, 
seeing  that  in  every  case  in  which  caidiolysis  is  to  he 
useful,  th.'  pleura  and.  pericardium  will  be  found  to 
be  united  in  dense  adhesions  which  extend  very  niueli 
further  to  the  left  and  right  than  the  necessary  inci.sions. 

'J'lie  poricardinm  is  normally  adherent  to  the  central 
ti-ndoii  of  the  diaphragm  as  well  as  to  the  sternum, 
and  in  a  longstanding  case  of  adlieront  pericarditis  the 
adhe-ions  between  the  two  may  bo  much  more  e\lenslro 
'hiiii  in  a  normal  state.  Whether  it  would  bo  possible 
without  danger  to  life  to  cut  through  these  adhesions  is 
a  matter  for  consideration,  as  1  do  not  doubt  that  tho 
•  iilargeiiient  of  liberty  for  a  liiiart,  if  freed  from  its 
mllii  sicus  to  bone,  would  bo  enoruiously  increased  by 
diiiiiiiishlng  its  area  of  anchorage  to  the  diuphiagni. 

'tlie  following  is  in  brief  tho  record  of  the  condition  of 
my  patient  before  ndinission  and  dnviiig  his  stay  in 
hospital: 

IT.  S..  nn  officp  l)oy.  n;!0(1  15.  bail  onjoycl  quiln  good  litiiltli 
liiiiil  iho  arie  of  12  searw,  wlien  lie  liad  pleurisy  on  tlie  left  siile 
;inil  was  in  liod  for  tliii'c>  weeks.  After  lie  got  licttpr  lie  felt 
ipiiiv  well,  tint  was  told  not  to  run.  as  bis  lieart  was  ufTecloii. 
He  liiul  liad  growing  iiaiiis  In  tlio  legs  since  the  aye  of  11,  Inn. 
:ii.Mr  rlieuumtio  fever.  Ke  liaii  not  surfereil  from  sore  tliionts. 
'i'iic  fiiinily  history  was  negative. 

I'.vor  since  the  (ileiirisy  lie  had  noticed  that  be  had  been 
■■i'.irt  of  hroiith  on  exerlion.  At  llrst  this  was  very  slight  and 
liT!  took  n  good  doiil  of  exercise,  osiiecially  swiiniiiing.  Iml  lie 
I'.id  to  gi^e  this  up  on  account  of  sliortness  of  hr^'atli.  His 
liiiploynieiit  in  an  olfiro  had  involved  wiilliing  npstnirs.  I'nr  11 
long  tinio  he  had  liecii  quite  unal»le  to  riiii,  and  reioutly  the 
ofticc  stairs  linvc  trictl  hlin  very  much.  Since  Keliruary  17lh. 
1912.  ills  ligs  Olid  feet  had  boeii  swollen.  He'wcnt  to  l>eit  011 
the  14tli  niul  his  nhdunien  soon  liocanio  very  swollen.  Ilo  was 
tapped  and  9  iiiuts  of  llniil  wore  removed. 


('onililiiiii  oil  Admisnnn, 

On  May  Htii,  1912,"  wheli  lie  was  exnmincd,  he  was  pule,  tha 
cbceks  and  lip;^  were  cyanosod.and  the  coiijnnftivae  Klistening 
Hnrt  sliglitly  oedcniatoiic.  Jlo  «i.s  propjjtd  ni-  in  lied  and  liail 
marked  dyspnoea,  which  \va>    iiiicased  by  talking. 

The  cariliac  imiuilse  was  t..rc;l>lf.  and  hcHving  :  it  was  not 
well  localized,  hnt  was  liest  fe!t  in  the  sevcntli  and  ei^'hth  left 
interspaces  ill  (lie  inid-a.vinary  line.  There  was  bulging  of  tho 
whole  precordial  region,  the  ribs  lieing  pushed  out  with  each 
systole,  wliilo  below  and  laterally  there  was  systolic  iudrawing. 
The  percussion  aiCLi  was  extremely  wide. 

The  lirst  sound  at  the  ii|icx  was  loud,  long.  low-i>itche<l.  and 
i'Ooining:  it  w:is  nc;  iii!  .ucl  liy  ony  definite  murmur.  Tho 
second  sound  was  iv|)lace<l  by  a  distinct  harsh  diastolic 
murniiir.  There  was  a  suHgestion  of  u  presystolic  iniiiinur. 
The  lirst  sound  in  the  pulinonary  area  was  followed  immedi- 
ateiy  l>y  a  soft  systolic  nuiriniir :  tho  si-coed  sound  was  louil 
and  iviinplicatcd,  and  there  was  a  diastolic  iniirninr.  There 
were  donlile  murmurs  in  the  aortic  and  tricuspid  areas. 

Tlie  pulse  was  small,  weak,  of  low  tension,  112.  regular. 

There  was  some  oedema  of  lungs  at  both  bases  and  u  little 
^.'cueralizcd  lironchitis. 

The  liver  was  one  fingerhrendtii  above  the  nnibilicii'!  and 
tender;  mivrkcd  ascites  was  present.  The  lingers  were  slightly 
1  lulibed  and  reddened  at  tlie  extremities;  the  legs  were 
..cdeniateiifi. 

(In  >fay  17th  14  ounces  of  fluid  were  remove  1  from  the  right 
pleura. 

On  May  29tb  the  quantity  of  nrine  wa«  very  small.  The  pulse 
ii;i.'i  been  oontinuously  above  100  since  admission,  and  feeble; 
7j  pints  of  fluid  were  removed  from  the  abdomen. 

On  May  30th  be  seemed  sliglith  iiettcr.  On  .Tune  2nd  tho 
cardiac  impulse  was  more  localized  and  forcible  under  tha 
seventh  left  rib,  55  in.  from  the  mid  line. 

(ipcinCioii. 

f)n  .Tune  ITtli  the  patient  was  anaesthetized  with  a  mixture  of 
nitrous  oxide  and  oxygen,  atropine  and  morpliine  Imvirg  been 
injected  subcutaneousiy  first,  t'ndcr  thcanaostbetir  tie  was  very 
i lad, and  ariilicial  respiration  WHS  performed  forash.irt  time.  Mr. 
Bnriiug  removed  the  sixth,  seventh,  mid  eighth  costal  cartilages 
and  ribs  on  the  left  side  lor  about  4  inches  from  tlie  storunl 
margin,  through  a  wound  made  by  turning  up  a  large  liiipof 
sUin.  During  the  operation  the  pleura  was  opened  in  two 
l>laces  and  a  pneumothorax  produced.  The  pleura  appeared 
iiealthy.  luit  tho  pericardium  w;'s  very  a.llieieul  to  the  anterior 
thoracic  wall.  The  operation  occupied  about  twenty  iiiiiintes. 
.\fter  the  operation  the  boy  was  reniarl.ably  well  and  ha. I  com- 
paratively little  pain. 

On  .June  21st  his  pulse-rate,  which  had  almost  always  T)Con 
al)o\c  100.  suddenly  fell  to  60.  He  had  been  having  "Ciuy's 
(nils,"'  one  three  times  a  da.v.  On  ,Tnue  29th  no  diastolic 
inurimtr  could  be  heard  anywhere.  The  boy  seemed  more  coin- 
(orlable  than  he  had  been  before,  and  bis  heart  was  smaller. 

On  .Inly  2nd  a  tracing  showeda  totally  iri-egular  pulse  without 
any  trace  of  auricular  s\  stole. 

Since  -Inly  12th  the  boy  has  lieeu  up  and  about.  AUhough 
his  pulse  has  been  continuously  irregular  ho  is  comfortanU-  ami 
inucli   less  cyaiiosed   than   formerly.      His   brealhl^  '  :is 

vanished  and  also  the  dubbin!.;  and  redness  of  t' 
He  has  no  ocdeuiR,  and  is  well  alile  to  walk  np  and  s 

at  present. 

It  will  be  seen  that  thoro  had  boon  no  definite  history  of 
rheiimatie  fever,  though  tho  no-called  growing  pains  weit< 
probably  of  rheumatic  orlyin.  as,  when  fio  rceovorcd  from 
the  atlack  of  pleurisy  at  tlio  age  of  12.  lie  was  warned  not 
to  run  beeauso  his  heart  was  attccte<l. 

From  tho  tliiio  of  his  ploiiiisy  he  was  .short  of  breath. 
hut  did  a  gord  deal  of  swimming  until  dyspnoea  made  lilni 
give  it  np.  >lo  remained  pretty  well  until  Fcbrunry  of 
(Ills  year,  when  he  had  to  give  up  work  as  an  otiico  hoy 
because  ho  could  not  climb  the  stairs  to  tho  oflice,  and 
took  to  his  bod  on  February  Hth.  His  foot  and  logs 
wcix;  swollen,  and  ho  soon  doveloiied  ascites  which 
necessitated  tapjilng  and  tho  ronioviil  of  nint^  ]iiuts  of 
tluid.  1  saw  lilni  in  consultation  with  Dr.  Hadleyof  tho 
(ieneral  Ulspcnsaiy,  and  at  the  re:pu'st  of  his  friends 
admitted  him  to  tlic  tieneral  Hospital  about  the  second 
week  in  May. 

I'rior  to  that  date  ho  had  not  shown  any  sign  of 
iiutiro\omeut  under  any  and  every  treatment,  iiud  I 
warned  his  friends  that  ho  was  not  likely  to  do  well. 
They  ijulto  iindoi-stoml  this,  but  wanted  bini  to  liavc  tln' 
better  nursing  and  comforts  of  n  hospital.  They  agrve<l 
.■igain  when  I  proposed  operation  a  few  weeks  later,  aUcr 
having  failed  to  do  more  than  temp.nary  and  very  trans- 
sleut  good  by  tapping  the  abdomen  ami  pleura,  and  by  tlio 
use  of  cardiac  tonics. 

Despite  tho  various  bruits  that  wore  noted  by  my  honse- 
pliysicmu.  Dr.  Wilkinson.  1  could  never  satisfy  my.stlf  that 
thoro  were  valvular  lesions  enough  to  ncconut  for  all  01 
them,  and  became  more  and  iiioio  iiupressed  by  the  lielic. 
that  tlieiv  were  not  only  adhesions  betwoeu  the  fibrous 
bag  and  tho  serous  sac  of  the  pericardium,  but  that  tho 
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libi'ous  b.-g  Wcis  adherent  to  the  front  o£  tbe  thorax,  the 

diapljragui,  aii'.l  tUe  pleura. 

lu  coascqaence  of  these  external  pericardial  adhesions  I 

Imagined  that  proper  mus- 
cular   contractions    of    the 

lieait  wall  bad  beooiiie  im- 
possible, and  that  tlw.'  bruits 

might  be  due  to  distoitioii 

of  the    cavities    and    tluir 

openings.  The  boywas  dis- 
tressingly sliori  of   breath, 

vcr}-  miserable  and  in  great 

discoiufort,   and  it    seemed 

clear  that  death  \vas  immi- 

iieut.  Under  these  cir- 
cumstances 1  felt    that  the 

separation    of   the  external 

adhesions  would  at  least  give 

the    licart   scinic   cliauco  of 

proper    contraction,    wouM 

increase  tbe  comfort  of  the 

patient,  though  the  rislc  of 

Lis  dying  under  anaesthesia 

•was     recognized.       Mr. 

Uarling completed  tlieopera- 

tion  in  twenty  minutes,  and 

from  the  moment  of  recovery 
from  anaesthesia  the  boy 
became  more  comfortable 
than  he  had  been  formouths. 

Tlie  patient  has  made  an  nnintcrnipted  recovcvj'  in  so 
far  as  brcathlcssncss,  distress,  aaid  oc<loma  of  legs  or  feet 
or  abdomen  are  concerned.  The  liver  has  become  normal 
in  size,  the  enlargement  of  the  spleen  has  disappeared, 
and,  most  impor- 
tant of  all.  tlio 
d  i  ,a ))  h  r  a  g  m  a  t  i  c 
movements,  though 
still  limitcil.  have 
Ix^come  more  ex- 
tensive, ■while  the 
dilatation  of  the 
heart  has  been 
ninoli  reduced.  .All 
the  bruits,  with  the 
exception  of  sys- 
tolic mitral,  have 
•lisappearcd,  and 
tbe  boy  can  wall;, 
uleep,  and  enjoy 
life. 

'I'lirre  days  aftiT 
till'  i>]Hjration  tbo 
jniisc,  which  fen- 
iiKintbs  lind  never 
been  uiidir  100, 
dr.>|,|,.d  lo56.  Ill, 
Mas  tnkiii((  digitnlin 
lit  tiin  time,  and, 
tli»ii(>b  tbix  was 
vmy  Hoon  HlopfH  d, 
it  Jiafl  not  oneo 
rraicliod  100  again, 
Init  in  UNUjilly  Im'- 
twron  70  and  80 
itnd  it  (airly 
iTHiilnr. 

Tlir     jniliio    tiiu". 

U\\i-{      i  II  d  i  eii  t  I'd 

aiiir.nlnr       lilirilln- 

tioii.nnd  it  is  pi'i-ltv 

•'ertniii    tliiit    tb<<r)i 

■■'.    T<"    wn«     to    Im> 

n      II  in- 

■iii'MiMl  of 

I   till. 


I- If.  t.— Diagram  to  show  tbe  ODeniiigs  in  tlie  pericavdium  after 
tUe  removal  of  tlie  heart,  s.v.c. ',  Extrapericarrtial  part  of  smwrior 
vena  cava;  s.v.c.  ,  intraperieardial  part  of  same;  p.v.n.'.  p.v  r  " 
upper  and  lower  right  pulmonary  veins ;  i.v.c.Mntrapoiicanliai 
imt  ot  inferior  vena  cava ;  i.v.c",  extra  pericardial  part  of  same 
aliCTO-'liaphragm;  a.,  aorta;  p.a..  pnlmoninv  artery;  r.VL.'and 
r.v  >..  .nriier and  lower pulmouaiTVoinsof  leftside;  D.diaphragm 
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involves  the  greatest  care  and  prolonged  observation.  It 
is  difficult  enough  to  diagnose  an  acihereut  pericardium 
v.hen  the  librons  bag  is  united  inseparably  to  the  serous 

covering  o'E  the  heart 
muscle,  but  to  feel  sure 
that  in  addition  there  are 
ixternal  adhesions  to  the 
chest  wall  and  to  the  dia- 
phragm is  a  most  serious 
problem.  It  ig  a  difficulty 
that  must  be  faced,  how- 
ever, or  the  operation  ^vill 
bo  discredited  and  possibly 
some  lives  sacrificed.  Pro- 
bably the  best  way  to  suc- 
ceed in  making  a  diagnosis 
is  to  determine  if  there  is 
any  way  of  explaining  the 
iiicie.tsed  size  of  the  heart 
as  i\w.  to  any  other  cause 
tlian  old  pericarditis. 

Thf  sc  cases  occur  aluiosl; 
entirely  in  young  jwoplo  at 
the  time  of  development, 
inwlioin  it  has  been  known 
tliat  they  have  been  sulfcr- 
jug  from  heart  disease  of 
•some  standing.  Generallv 
speaking,  disease  of  tlio 
aortic  valves,  Briglifs  dis- 
ease, and  adherent  pericarditis  are  the  only  causes  of 
hj'pcrtrophy  of  tho  heart  in  childreii,  and  "it  is  fairly 
easy  to  satisfy  oneself  as  to  the  existence  of  eith.n- 
of    the    first    two  causes,  so,   by   methods  of  c.xchisinn, 

arriving    at     tlio 
diagnosis    of     old 
1)  c  r  i  c  a  r  d  i  t  i  s . 
Chronic  myocardial 
degeneration      will 
cause   dilatation  of 
the   heart    and    an 
increase      in      tho 
area    of    precordial 
dullness,    but  it    is 
rare    in     cliildrcn  ; 
it    may  occur,    but 
is  seldom   rapid    in 
its    course.      .Adhe- 
sions   ot    the   peri- 
cardial   nnunbriilics 
must    in    course   of 
time  result  in  myo- 
cardial changes,  but, 
ns    ivlrcady    Klalod, 
they   arc     slow    in 
development,    a  n  d 
simple     pericardial 
iidhcsious  may,  and 
often   do,  exist    for 
ii-any  years  without 
iiiiperilliug  life  ;  so, 
il    ill    a    youth    wo 
liiiil  a  fainy  siiddeii 
nnd  rajiid  I'ailuie  ol' 
heart     power,    iiinl 
are  able  to  excludi' 
disease  of  tlio  aorti.: 
valves   as   aecmiiil- 
iiig   for  the  hjpci 
trophy,      wo       nin 
forei'it    to   eon   '  ! 
the  qnestlnn   •• 

ti'i'iiiil  lulhi'si 

We  are  b.  Ii  I 
mail  riiilly  by  tu .1 
very  imiicirtant  i«b- 
Mel  vu  lion  H  tho 
iiiitiii'i'  i>r  tho  iiii- 
I  iiIhc  and  Ibc  iiiii\  e< 
liK'lid*  of  the  dia- 
plii-A^in.  Tlio  latter  ran  bn  olmoi'vod  in  two  waj-*  by 
ladiii^inpliv  and  by  Llm  movi'tiionlH  of  tho  iibdniiiiiiiil 
»all,     lu    lUH|>irutioli    lliu   diaphi'KKiu    doMcends,    pushing 


Noctluu  oriinnrt  (11  (ilii  lo  nlmw  iiifi-ilnr  v"nn  mvn  auil  Ita  rolttluunlo 
pvrii'nt'illtiiii  uild  (ItMplii'atf'ii. 
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]j-.tui'>  il.  Oil  abvioiuiii.il  wai!;  ii  llii~  uiu\iiiiLi:i  dui.-'  n^l 
occiir,  the  inference  i''  that  tlie  tliaplnai^iiiatic  ccntraeUou 
iloc's  not  t&kc  i)l.acc,  betausc  it  is  ailliLiiiit  to  the  ixiicai- 
(liuiii.  wliicli  niaintains  an  almost  constant  positiou,  owiu" 
to  it.-*  leliitioiiK  to  the  root  of  tlie  liiiifis  and  the  aoita  and 
I>iiliiiouarv  nitcry.  thoi!<>h  itn  jitiictiuli  to  the  ceuuii] 
ti'iuloii  of  the  tliaphiayui  causes  it  to  descend  a  Utile  when 
tlie  diajihin^in  descends. 

The  impulse  iu  these  eases  is  often  very  diffused  and  the 
apox  of  tlie  heart  ean  <;eueially  he  lelt  iu  the  same  posi- 
tion, not  moving  if  the  jMiticnt  changes  iiis  position  and 
lies  on  either  side,  the  whole  pi.ricardiiun  heiu«j  anchored 
and  fixed  by  adhesions.  The  limitation  of  diaphiaHUiatic 
jiuivcnicnt  has  a  very  imimrtant  hearing  on  the  liver. 
Pliysiologically  it  is  compressed  by  the  descent  of  the 
ditiphra^m.  and  in  its  turn  presses  on  the  vena  cava,  so 
that  the  blood  from  the  hep.itic  veius  is  pumped  up 
thrcu"h  the  inferior  vena  cava  into  the  rifjht  auricle.  If 
the  tbaph»-agm  does  not  act,  this  free  jiassage  of  blood 
docs  not  lake  i.lacc;  it  is  dammed  up  iu  the  liver,  which 
l>ecomes  swo.ilen,  and,  as  in  the  cr.se  of  H.  S.,  may  be  felt 
as  low  down  as  the  umbilicus.  If,  thertfove,  iu  a  patient 
who  has  lieen  known  or  suspected  to  have  adherent  peri- 
carditis we  find  suoh  enlar<;emont.  and  this  is  not  due  to 
cirrhosis,  we  may  fool  pretty  cnufident  that  the  dinphragm 
is  adherent  to  the  pericardium,  especially  if  the  diaphragm 
moves  less  tlian  normally,  and  the  anterior  wall  of  the 
abilomcn  does  not  protrude  with  inspiration. 

The  vena  cava  passes  between  the  right  and  central 
lolx'S  of  the  central  tendon  of  the  diaphragm,  and  it  is 
mote  than  likelj'  that  its  shape  may  be  altered  and  its 
lumen  diminished  b3' an  increase  of  the  connective  tissue 
of  the  tendon,  duo  to  iuflamniatory  prolifeiation. 

This  leads  me  to  express  the  hope  that  it  may  be 
possible,  by  means  of  reuioval  of  this  pressure  on  the  vena 
cava,  to  still  further  iucrease  the  relief  that  the  present 
oi>eration  of  cardiolysis  has  rendei-ed.  It  would,  of  course, 
necessitate  a  second  operation  on  tlio  ri<5ht  side,  and  it 
may  indeed  be  impossible,  as  the  vena  cava  is  deep  in  the 
thorax  and  h.is  very  intimate  relations  with  the  phrenic 
)ierTe.  Mr.  Uillington,  resident  pathologist  at  the  G.^neral 
Hospital,  has  been  kiud  enough  to  make  a  nniuber  of 
investigations  for  me  on  the  relations  of  the  inferior  cava 
iu  the  thorax,  and  IJuds  that  there  is  o  very  appreciable 
length  of  the  vein,  an  inch  or  more,  which  is  to  lie  seen  iu 
tiic  tliorax  between  the  points  of  piercing  the  diaphragm 
;iud  entering  the  heart.  ' 

All  the  older  t-?xtbooks  speak  of  the  vein  as  passing 
through  the  diaphragm  and  entering  the  pericardium 
imnitiliHtcly.  This  is  certainly  not  the  case,  as  the  vein 
can  be  distiuctly  seen  as  stated  for  •]  in.  before  it  pierces 
the  pericardium:  the  rest  of  it.  comprising  about  i  in.,  is 
within  the  pericardium  and  partially  covered  by  the 
serouf!  8dc.  Tlie  later  textbooks  speak  of  and  illustrate 
this  fact. 

It  is  just  this  first  part  which  may  be  affected  by 
adhesious  of  tlic  right  pleura,  which  are  very  apt  to  occur 
lu  cases  of  anterior  meJiastinitis  secondary  to  pleurisy  or 
jiciicardiiis.  It  is  to  the  possibility  of  dealing  with  this 
<  oaditlou  that  I  vcntiiro  to  draw  the  att-ontion  of  surgeons. 
The  vena  cava,  wlieu  it  leaves  the  diaphragm,  is  extra- 
pericardinl  and  is  covered  by  fibrous  tissiu-;  what  this 
librous  covering  is  seems  doubtful.  It  may  be  a  derivative 
iroui  till  diaphragm  or  from  the  fibrous  hag  of  the  peri- 
eiriliiim.  or  be  independent  of  both.  It  is  not  covered  by 
the  pericardial  .seioiis  sac  until  about  A  iu.  before  it  entirrs 
the  right  auricle.  Tliis  >i  in.  of  vena  cava,  which  has  as 
yet  no  coHue.xion  with  the  serous  sac  of  the  pcritHirdiuni. 
is  till  rcforc  very  likely  to  he  affected  by  any  proliferation 
of  connective  tissue,  such  asficcurs  in  mediaslinitis  :  hut  it 
is  eijiially  obvious  that  adhesiims  of  the  two  layers  of  the 
serous  sac — namely,  that  overlying  the  heart  muscle  and 
that  lining  the  fibrous  bag  of  the  pericardium- cannot 
affect  this  part  at  all. 

It  is  po.ssiblo,  therefore,  to  understand  why  iutcrnnl 
adhesions  of  the  pericardium  may  occur  without  inducing 
.tny  signs  of  pre.sp.nrc  on  the  cava,  such  fts  obstruction  to 
the  entrance  of  the  Wood  iuto  the  right  auricle,  and  con- 
sequent increase  iu  size  of  the  liver.  \Vhen  such  signs 
occur  it  would  follow  that  we  may  assume  that  external 
adhesions  have  been  formed.  This  interpretation,  if 
correct,  would  explain  why  sometimes  chronic  pericarditis 
may   exist  for  years  without   producing   any   symptoms, 


,  until  j;i;iiiauiiy  tiiu^e  ol  |)!og!c-.-.;\c  UiiucaiJial  lU  Ljciieri- 
'  tion  assert  tlo msolves,  and.  on  the  other  hand,  why  very 
I  rapid  signs  of  heart  failure  without  general  valvular  lesions 
may  jirobably  be  found  to  be  depcutlent  on  external 
I  pericardial  adhesious. 

j       It  is  in  this  latter  type  of  case  that  cardiolysis  uny  be 
i  expected  to  prcne  useful. 

I  The  auaiomieal  couditious  of  the  vena  cava  superior 
I  as  regards  its  relation  io  the  r.erieariiium  are  exactly  like 
I  those  of  tho  vena  c;iv.i  inferior,  but  the  symptoms  associ- 
I  ated  with  inessuic  upon  it  will  be  those  of  delaj'  of  tlio 
I  .venous  eirculaiiou  in  the  face  aud  neck. 
:  Cyanosis,  whicii  was  so  marked  in  the  case  of  If.  S., 
I  disappeared  at  once  after  the  operation. 
j  Xo  attempt  was  made  in  this  case  to  look  for  adhesioan 
I  to  the  diaphragm  or  the  veins,  .so  it  is  clear  that  the 
!  beneficial  result  was  due  to  the  increased  freedom  of  con- 
traction from  removal  of  the  ribs,  and  by  separation  of 
the  adhesions  between  them  and  the  pericr>rdium. 


AX  INTi;.\(  ri.TA'T.A?.  P.VTI.VSITE  DBl  I  n|M.N«. 
JNTU  SPlliOCHAETl'S. 

FOtrXD    BY    THE    JELLV    Mf.THOD   Of  IN  Vll T.O    STAIXlKa 

jx  SvPHiLiTic  Lesions  and  in  the  Circulating 

I3I.OOD  DURING  TH1-:  SECONDAItV  STAGES 

OF  THE  Disease." 

(WH.Ji  Sjirrial  Plale.^ 

By    EinV.VRD    H.VLFORD    KOSS. 

(the  JOHN  HOWAliD    MCTADDES    BI.Sr..\RCHEs)  Till;    I.l.<4TF.It    l.VSTITTTE. 

1.  An  Inlraccllular  Parmite  of  Giiinca-pigs  devcJcpivri 
inlf  Spirrichncirs. 
I  By  the  jelly  method  of  in  rilrf  staining.'"  certain  peculiar 
i  iiiclnsious  found  embedded  w  ithin  the  monouuciear  lenco- 
;   cytcs  of  the  blood  of  guinea-pigs  anil  known  as  Kurloff's 
I  bodies  were  sTiown  to  be  parasites.'"     These  same  bodies, 
I  if  examined   by  the  usual  methods  involving  drying  and 
fixation,  merely  appear  as  oiiaque  semi-stained  "splotlgcs." 
and   therefore   can  bo  easily   pa.«sed   over    as    artefacts. 
Hence  their  true  nature  was  not  recognized  until  the  jelly 
method  was  employed.     The   method  enabled  the  deve- 
lopment of  this  parasite,  which  was  named    f.;/mpIioriilo- 
zoon    cohaijac,   to  be  dtmoustrnted.     It  showed   how  th.ti 
chromatin  within  the  inclusion  becomes  formed  into  s]iiro- 
chaete-like  bodies,  aud  how.  after  the  inclusion  has  burst, 
the  spirochaetes  swim  freely  in  the  blond.     They  can  then 
be  seen  readily  by  the  dark-ground  illuminator  as  motile 
filanieats  swiiuuiing  in  the  blood  of  the  gninca-pigs.     In 
addition  t<i  this,  amoeboid  forms  were  also  observed,     lu 
the  description  of  this  parasite,  the  suggestion  that  these 
spirociiaete  forms  might  be  microgamelcs  luiale  element 
'  or  spermatozoon)  was   <pioted';  and  the  observations  were 
j  made  that  the  parasiu'  produces  auaemia.  .Tud  tlint  many 
of  the  infected  giunen-pigs  -a  Invgi' piMccutage  of  guinea- 
pigs  Ivnight  in  Kia.'.iud   are  infected     exhibited   single  or 
multiple  white  pinil>s  ,.r  liiii:.)!ii->  wHI-.i-i  ft;i'  sm1i.,|-iiii-i  <,f 
the  liver  and  spleen. 

2.  The  Uiitolagij  o}  tin:  Wliilr  Liver  Ti.H,ours  cf 
Guinea -pigt. 
Microscopic  sections  df  thi  sc  giimma-likc  fiimours  of 
the  liver  and  spleen  of  guinea-pigs  were  then  rirnished 
me.-  aiul  thcsr-  showed  that  the  tumours  containcil  masses 
of  niononuclenr  cells,  the  majority  of  which  exhibited  tho 
cell  inclusions  known  as  Kurloft-'s  bodies. 

3.  The  Hixton/  of  thr  runiisilc  of  dninrapiys. 
Kurloff  ■  thought  that  tho  cell-inehisious  were  vacuoles; 
another*  suggested  "  .Stcrotstoffe  "  ;  while  again  others''' 
claimed  their  j)niasitic  nature.  More  recently  it  has  U'cn 
maintained^  that  they  hcloug  to  the  Chlauiydozon  or 
Cytoryctcs.  The  supposition  of  their  parasitic  nature, 
however,  led  to  conjectures  as  to  tho  mode  ot  trans- 
mission, and  food,  ectoparasites,  aud  contact  have  been 
susp::Cted.  But  1  liav.)  already  mentioned  that  by 
means  of  the  jelly  muthiHl  these  Kurloff  bodies  have 
now  been  proved  to  be  living  parasiti^s  :  and  observations 
point  to  the  transmission  of  these  parasites  from  gtiinca- 

*  Boccived  October  lltb,  I9U. 
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pig  to  guinea-pig  being  effected  at  coitus,  and  also  ti-ans- 
ieirecl  from  mother  to  offspiiug/ ' 

4.  An  Intracelhdar  Parasite  of  Earthivorms  developing 

inio  Spirocli(xeles. 
3.  W.  Cropjiev'  found  similar  cell  inclusions  -u-itblu  the 
fixed  mononuclear  cells  of  the  vesiculae  seminales  of 
earthworms :  these  very  closely  resemble  in  aprearauce 
tlie  parasites  found  in  the  blood  of  guinea-pigs.  By  the 
jelly  method  Cropper  demonstrated  the  development  of 
these  earthworms''  parasites  through  precisely  similar 
stages  to  those  undergone  by  Knrloff's  bodies  into  free 
KwJramiug  spirochaetes  (seen  readily  by  the  dark-ground 
illuminator)  which  arc  to  be  found  in  the  seminal  fiuid  of 
the  infected  earthworms. 

5.  An  Iniracellillar  Parasite  developivrj  into  Sinrochacles 
found  in  Hainan  Si/philis. 
A  review  of  the  foregoing  facts  led  to  the  examination 
of    the    sores    of    syphilitic    patients      by       the     jelly 
method,  and  cell  inclusions 


DESCRIPTION 

iutracellulai' 


similar  to  Kurloff's  bodies 
were  found  at  once.  The 
first  case  examined  suffered 
from  a  non-ulcerated 
Huntcriau  chancre,  which 
was  pricked  with  a  needle 
and  the  blood  placed  upon 
IV  jelly  and  examined. 
Several  of  the  mononuclear 
leucocytes  exhibited  dis- 
tinct cell  inclusions,  each 
one  of  which  was  cm- 
bedded  within  the  cell  cyto- 
plasm itself,  surrounded 
by  a  cell  wall,  and  having 
{•.  distinctly  .staining  chro- 
matin ma.ss  within  its 
interior.  In  the  same 
specimen  round  or  pear- 
shaped  bodies  were  seen 
lying  free  between  the 
blood  corpuscles  ;  these 
were  similar  in  shape, 
size,  staining  reactions, 
presence  of  chromatin 
nucleus,  cytoplasm,  gran- 
ules, as  tliosc  seen  in- 
cluded \\ithin  the  cells. 

Since  then  143  cases  of 
primary  and  secondary 
syphilis  have  been  ex- 
unrincd  by  this  method, 
and  the  intracellular  and 
extracellular  bodies  have 
been  found  in  every  case. 
'I'liey  have  been  observed 
ill  the  chancri'S,  in  tho 
"bard  shotly  "  non-snp- 
)iiii'ating  glands  rumovcil 
iiMi'ptii'ally,  in  tho  blood 
fi'iiiii  tlifi  raaciilno  and 
I'liiidyloinala,  in  the  ulcer- 
ated   tonsilH,    and    in     tho 

]H!i-lph('ial  ((ingcr)  bintjd.  And  in  e(mfior|neiice  of  tlio 
niiiiilH'r  «l)ir)i  have  been  nbHijrved,  tlieir  reHciiibliineo 
tu  the  )>araiiilcM  of  ({iiinra  jiigs  and  (»irth\voriiiM  de- 
HcrilM'd  ubovt!.  and  Imcuuso  of  their  clinrnclciistic 
iippi'iiriinco  wlien  ftnon  Hlaincd  by  tlin  jolly  iiiethnd, 
tiii'ir  pnraHltie  nntiiro  iH  nvidiml;  and  now  varioiiH 
)ibn-<i  of  tlioir  development  Imvn  been  deniouHtratol, 
nirxlo  of  the  priMliictinn  of  llin  Hpiini'lini'te 
'I.  Thn  jlitril>i'etatioli  uliiili  I  pliurc!  upon  til" 
•I  of  lb"  devi'lopiiiont  nimorved  in  tlilH  pnriiHitu 
an  follow, :  'I'liii  Ninall  nxlrni-i'lliilnr  round  or 
jK-nr  Hlinpc'l  IwMlift,  niimcroim  in  the  rliaiiciTM  niid  glands 
ilKiiiiiilitj^niin  Ut  tln>  frw,  iiiiUH-lioid  forum  of  /.f/myi/ni- 
rf/ln~n  ,11    ri.h'if.t.  <      I iiii'liidrd     U'itliiii     lln>     cylo- 

pr  ■  

nrro    llicy    •  '  iven    In     a    coll    wall,    urow, 
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parasite   commonly   found 


FiR.    1.— A   Email 
syphilitic  chancres. 

Fig.  2. — Pivision  of  the  parasite  cliroinatin  ;  on  inclusion  found 
frequently  in  the  mononuclear  cells  of  the  Hliinds. 

Fig.  3. — A  cell  from  a  chanero  contaiuina  two  parasites  showing 
development.    Note  the  copi)er  colour  uf  tho  parasites. 

Fig.  4.— .\  mononuclcnr  cell. from  a  chancre  containing  threo 
parasitic  inclusions,  two  of  which  show  the  developmeut  of  the 
spirochaetes,  the  third  heiny  an  early  stage  of  the  phase  shown  in 
Fig.  6. 

Fig.  5.— A  largo  mononuclear  cell  found  in  the  finger  blood  of  a 
case  of  secondary  (macular)  syphilis.  It  shows  tho  formation  of 
tho  spirochawtes  from  a  central  chromatin  mass  within  tho 
included  parasite. 

Fig.  6.— A  parasitic  inclusion  found  in  a  cell  of  tho  blood  taken 
from  a  syphilitic  ))apulc :  it  exhibits  tho  sulidivision  of  tiio 
chromatin  of  the  parasite  and  tho  mode  of  the  production  of  the 
free  forms 

Fins.  7.  8.  9.  lO.—The  free  forms— rovuid  and  pear-shaiied  bodies- 
found  commonly  in  the  chancres,  sores,  and  glands  of  ayphilitics  : 
they  are  nmocbuid.  stain  in  a  characteristic  manner,  and  arc  found 
in  tho  earliest  tliiclienini;  wliich  initiates  ihe  Hunteriiin  chancre. 
as  well  as  in  all  tho  manifestations  of  secondary  syphilis  examined 
up  to  tlm  inesent  time;  they  contain  granules  and  a  c.ntral 
chromatin  mass,  ^Yilieh  at  lii'st  sight  appears  as  a  vacuole 
containing  a  ceutra(,  dot,  but  if  watched  ou  the  jelly  it  will  bo 
scco  to  stain  as  in  Vvi.  8. 

Figs.  1.2.3,6.8  very  closely  resemble  tho  devftlopment  of  the 
female  element  of  J.iiiiivhocyloioon  colintKii',  the  homologous 
tnrasito  of  guinea-pigs.    Tho  rabbit  p.uasitcK  show  similar  phases. 

Figs.  3,  4.  5  very  closely  rcsomblo  thu  development  of  tho  spiro- 
cbaeU's  or  malo  elenuiit  of  L\imitl'cciit»:'itni  ciihayae  and  of 
Bpiriichdrld  lumbriri,  the  homologous  parasites  of  guinea-pigs 
and  earthworms.    The  rabbit  parasites  show  similar  phases. 

Figs.  11  to  15.— Peculiar  bodios  found  in  socondar.v  and  early 
tertiary  sviihiiis.  They  occur  freiinentiv  in  the  sores,  non-sun- 
pnralilig  glands,  aiM  havo  beou  seen  in  the  blomi  of  two  tertiary 
manifentatiojjs.  Similar  liodios  to  Ihesc!  arc  eommiiuly  sirn  in 
the  blood  of  gulnoa-pigs  infected  with  hui'^'aniUiziiiiii  aibiiiMi'. 
whure  limy  app^'ar  attach' il  to  moiuinuclear  loui'oevtes,  nml  in 
tho  Homlnal  tluld  of  eartlnvorms  infected  with  Sinntfliiwla 
Inmbl'iri,  where  tli«)y  aiipear  Iree  as  piirtured  bore.  In  the  guinea- 
pig  tliene  lariw  granular  lindius  produeo  buds,  each  one  of  which, 
wbeu  Hopnratod,  contains  chromatin. 

Fig.  IG.  -Two  rod  blond  corpuscles  drawn  for  sb.o  comparison, 

Tlio  ngiirns  aro  coiiied  from  a0Ccimen«  of  living  colls  stalnod 
invitio  liy  the  jelly  method. 


These  included  bodies  are  very  frequently  seen  in  the 
depths  of  the  chancres,  glands,  and  sores.  They  arc 
found  multiple  or  single  embedded  within  the  cyto- 
plasm of  the  large  mononuclear  cells;  and  as  the  parasites 
gi-ow,  the  nucleus  of  the  cell  becomes  distorted  and 
squeezed.  The  chromatin  within  the  parasite  stains  (on 
the  jelly  to  be  described)  purple — each  chromatin  muss 
.having  in  its  centre  a  well  marked  very  deeplj-  staining 
dot.  There  may  be  one  chromatin  mass  within  ihf 
inclusion,  or  there  may  be  as  many  as  twelve,  according 
'to  the  size  and  stage  of  the  development  of  the  parasite. 
Each  of  these  chromatin  masses  is  either  round  or  pear- 
shaped,  and'  some  of  them  may  be  seen  apparently  in  the 
act  of  subdivision.  In  the  fuU-growTi  parasite  commonly 
found  included  within  tho  large  mononucleav  colls 
squeezed  from  the  deeper  parts  of  the  chancres,  or  found 
in  the  glands  removed  by  operation,  each  iudividiiti! 
chromatin  mass  will  bo  seen  to  resemble  the  free,  roumi 
or  pear-shaped  forms  already  described.  In  fact,  the  cell 
inclusion  can  be  made  to  burst  on  the  jelly  by  pres- 
sure on  the  cover-glass, 
and  the  contained  young 
parasites  extruded. 

But  there  is  anotliei' 
phase  to  be  recorded.  In 
some  instances  the  chro- 
matin mass  within  the 
cell  inclusion  gives  rise, 
while  slill  within  its  host 
cell  p.ud  when  it  lias 
reached  full  size,  to  several 
minute  purplestainin"/, 
culled  and  twisted  spiro- 
chaetc-like  tails  (many  of 
them  closely  resembling 
Spirocliaeft  j)  n  /  ?  1  d  <t  ) 
similar  to  the  spirochaete- 
like  bodies  scon  in  tho 
inclusions  found  with  tho 
cells  of  guinea-pigs  and 
earthworms.  If  tlie.se  in- 
clusions are  burst  tho  spii  1  ■ 
chaetes  can  be  extruded. 

All  tho  forma  here 
described  havo  been  seen 
in  the  chancres,  glands, 
and  sores  of  syphililie 
patients,  and  also,  hut  less 
fiequently.  as  might  hiive 
been  expected,  in  tlii> 
ciroulatiiig  l>lood.  'iliey 
have  not  been  soon  ajiait. 
from  syphilis,  althongh  11. 
great  many  controls  of 
blood  and  tissues  havo  been 
oxaminoil  on  the  jellies. 
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6.  llinnoloiiies  hehrrrn  Ihf 
Human  Panisitra  fmnul 
timl.  the  Inlriteeltnhir 
ParimileH  of  (litinetijiiiji 
and  J'.ni ihn'orma. 
Tho  parasitic  cell  iip-lii- 
sion  of  the  giiiiien  pi;;  Ims 
l)ecn  shown  to  develop  into  Npiroclmi'tes ;  tlio  paiasUini'll 
incrhiNiiin  of  tlm  earlliworins  has  been  hIiowii  (o  develop 
into  iipirii('lpu!tcH ;  tlio  parasilii^  cell  incbislon  in  liiimaii 
Hvpliihs  lins  been  seen  to  develop  into  spirorlimitcM,  nnd 
tlio  proHonro  of  HpirochaetcH  in  syphilis  Is  well  known; 
hnt  tlio  liiiiiian  luirasilo  lias  been  found  t<i  develop  into 
free,    round,   or   peiir  slinpt  d    bodies  as    wiOI.     Ij.   is   trno 

that  free   amoeboid  fciniis  wrrn  also   found  in    tlui  hi 1  of 

guinea  )iigH,  and  tlu'sc>  havo  been  menlioind  by  lliiiiti'i'." 
but  till  ir  iMtrallel  devrliipini'iit  in  llio  fjiiiiieii  pig  bail  not, 
been  olwrn'ed.  Wlim  tliese  pear-Hliiipiil  bndii's  wcm  si  in 
ill  liiiiiiiiu  Ny)iliilitic  himi'm  11  kchii'Ii  for  llie  pnnillol 
lluvi'lopiiiriit  III    lliK   lioiiiolii^iiii    ill    ((iiiiica  pift'i  was  iiwidi', 

and  tlii'Hi'   liodii'H    wiie    found   by   .1.    W.    lUopi in   tlio 

lltrgo  iiioiioiiiii'Ikiu IIh  of  tlii'  poritinioiil  cavity  of  iiifei'tod 

gniiii'ii  pi^^H :  and  lie  Iiiih  ikiw  olmnvisl  tlinlr  eoiiipli'lo 
ilcvelopiiieiil  I'xiiiliitliij;  Htiigi-H  cMu  liy  Miiiiilar  to  tliiwe  of 
tho  developiiient  of  tlm  pear-sliuped  IkmHcs  (ilmervnl  in 
liutuan  (lypbilideH.      Thin  diwuvory  in    the   guinea  pig's 
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cellst  a|ipc8rs  to  giro  credit  to  tlie  wijEtgestion  tliat  t)ic 
spiroi-hactcs  iiie  leuUy  iiii(  ro>iametC's  or  iiiali.'  tltiiii'iits. 
uiul.  if  this  should  provo  tobe  tlio  case. the  possihility  of  souk; 
of  the  round  or  poar«liapcd  bodies  beiut;  luacrogauietes  or 
leiimic  (.Iciuents  uiusl  btcousitlerod.  This.  liowover.i'OuUI 
only  be  piXiVtHt  by  obsorviuj;  the  act  of  oonju(<dtion,  iiud 
conviuciup  ouosclt'of  tht-  obst-rvatiou.  14ul  further nvideuco 
exists  as  to  tliis  parasite  l>eiup  a  )uolo/.oon  hiiviiiK  a  cycle 
of  sporoyoiiy  in  the  fact  that  in  the  deeper  layers  of  the 
secondary  syphilides  peeuliai- cells  are  to  be  ioiiiid.  Tiitse 
vary  in  si;^c  from  that  of  a  larRe  blood,  platelet  to  that  of 
an  enornums  cell  lar<;er  than  the  ooslnopliilc.  'these  cells 
are  spherical,  arc  completely  stmideil  with  niullitiides  of 
small  cliroinatiu  copper-coloured  slaiiiln<;  k'"""'''^-  '•''t'y 
Jiavc  been  likened  to  mast  cells,  but  the  variation  of  their 
size,  their  b.itjHkc  shape,  the  lunnbers  of  jjrnnidcs  and 
absence  of  nuclei  .serve  to  distinguish  iheni.  I  Lave  only 
seen  these  cells  iu  syphilitics. 

7.  The  niylorii  of  Ihe  Puitisilc  of  Si/ithilis. 
Klebs"  appears  to  have  been  tlie  tii>t  to  consider  tlie 
parasite  of  syphilis  in  1879;  I.osdorfer"  and  Diihle'- also 
described  parasites.  But  Sta.ssano' ■  seems  to  liave  been 
llic  first  to  find  cell  inclusions  in  the  nianifostations  of  the 
disea.-e.  Then  biegcl  "  described  liis  Ct/lori/clti!  hiia.  In 
that  description  lio  pictures  certain  flagellate  bodies,  the 
counterpart  of  which  can  be  seen  by  the  .jelly  method. 
These  tiagcllated  bodies  very  closely  rescndilo  the  produc- 
tion of  the  spirofliaeto-like  forms,  but  appear  outside  the 
••ells.  Scliandinn  went  to  investigate  Siegcl  s  work  and 
lie  dl-icreditcd  it.  A  fc?w  mouths  later  he  produced 
his  famous  discovery '-^  of  spirochaetos  swimming  free  in 
syphilides,  and  these  were  named  S/iiioclnK hi  /)itlli(/(i.  and 
have  been  very  generally  accepteii  as  the  causative  agents 
of  syphilis.  Sehandinu's  work  was  contirmed  and  proved 
by  Alotchnikofl  and  Koiix.'"  It  stems  probable,  however, 
that  .Stassano.  Sicgel.  and  Schanfiinn  can  each  claim  to 
liavc  discovered  a  phase  of  a  parasit<'  found  iu  syphilitics. 
though  I  understand  that  Siege!  has  lately  ii;odifii?d  some 
of  his  former  views.  It  is  important  to  mention  tli.at 
do  Korte.'"  wliile  house  surgeon  at  the  London  Ti.iek 
Hospital,  described  in  1908  free  r.)uud  bodi*'*;  in  the 
chancres  of  syphilitics.  and  "a  cyst  measming  12  ft.  con- 
taining crystalline-looking  threads,  the  whole  staining 
very  taiidiy."  He  called  these  protozoa,  and  classed 
them  with  the  Ciliata:  his  ilinstvations  are  verv  poor, 
lleiviitly  I  have  hoard  that,  Mr.  Meltonaglr.  1- .!!.('. S.. 
surgeon  to  the  London  liOck  Hospital,  has  found  cell 
inclusions  in  sj'philis.  Intracellular  stages  of  various 
other  spirochaeles  have  been  described  by  many  aidlio- 
j'ities — Leishmau,  Andrew  lialfour,  l''antham.  Jliudle, 
I'dane — but  the  relations  between  the  various  bodies 
described  above  and  tho  .S^/i/it/Kiria  j'cUiihi  were  not 
lilherto  ilcmonstratcd. 

8.  The  Tcchnic  0/  llf  -Tflhj  MflJwd. 
The  ,i<lly  methorl,  as  invented  by  H.  ('.  lioss,'"  i.s  as 
follows :  5  c.cni.  of  a  2  per  cent,  solution  of  agar  in 
vvalcr,  boiled  and  filtered;  1  c.erii.  of  Unoa's  polyelnome 
nicth.ylcne  blue  (Griibleri,  which  has  been  previou  .ly 
:liluud  with  two  vtilumes  0>  w:iier  that  is,  1  in  3 :  and 
2  c.cm.  of  a  solution  eoutiiining  4.5  per  ccut.  sodium 
I'itrate.  1.5  per  cent,  sodium  chloride,  and  0.225  per  cent. 
iitro))ine  sulphate.  This  is  boiled  up  together  iu  a  test 
Inbo  and  0.3  c.cm.  of  a  5  per  ci'Ut.  solution  of  sodium 
bic.'ulionate  ("alkali  solution  ■')  added.  Then  a  drop  of 
this  mi\lurc  when  molten  is  poured  on  to  a  microscope 
sIkIc  and  allowed  to  spread  lliere;in.  to  cool,  and  to  set. 
The  chancre  to  be  examined  should  be  pricked  with  a 
lartj''  needle,  and  the  blood  squeezed  from  it  so  as  to 
obtain  the  deeply  situated  cells.  A  droj)  of  this  blootl — 
which,  for  ci.uvenience  of  couveyauee  and  for  the  pre- 
vention of  clotting,  nuty  becitrated  with  lui  efjnal  quantity 
of  3  per  cent,  solution  of  sndiimi  citrate  and  a  1  jiev 
cent  solution  of  sodium  ehloriile — is  placed  upon  a  cover- 
gla<s  and  inverted  on  to  the  set  jelly.  The  blood  sprcudK 
out  between  the  cover-glass  and  the  .jelly  iu  a  thin  film. 
In  live  minutes,  when  the  cells  have  come  to  rest,  the 
s))ecluien  can  be  examined  under  the  raicroscope.  The 
presence  of  the  atropine  in  tho  .jelly  is  optional,  but  it 
causes  the  cells  to  exhibit  amoeboid  movements,  and  this 
serves  to  differentiate  the  living  cells  from  the  dead 
ones  and  the  stain  enables  the  cell  contents  to  be  distin- 


gnislied  clearly.  The  grannies  of  the  leucocytes  stain 
scarlet  while  the  cells  themselves  are  still  motile ;  then 
as  tlio  nuclei  stain  —at  fir.st  a  pale  blue,  but  later  a  deep 
ruby  red  the  motility  cea.ses  for  the  cells  die.  At  I'-ugtIi 
tho  stain  fades  from  the  cjIIs.  some  of  which  may  burst,  tor 
luc  cytoplasm  liquefic'^  and  the  cell  l«comes  disorganized. 
It  is  not  easy  to  make  bad  specimens  by  this  method,  and 
the  pictures  obtained  are  clear,  each  cell  standing  alone. 

The  parasites  described  generally  stain  after  the 
granules  of  the  lencocyies.  and  they  ap|x;ttr  as  copper- 
coloured  bodies  either  free  -when  they  exhibit  amoeboid 
nifivemcnts  — or  included  within  the  larger  uiononnelear 
cells.  Each  parasite  show;-  the  copper-coloured  cytoplasm 
Hliicli  contains  a  varying  number  of  gi-aniiles  which  stain 
dfeply.  In  the  centre  of  the  parasite  its  '•nucleus" 
apjicars.  at  first  unstained,  when  it  tnay  l)e  seen  as  a  clear 
■^pace  showing  a  black  dot  in  it>  interior.  If  the  parasite 
is  watched,  however,  the  chromalin  of  the  nucleus  will  be 
observed  to  stain  suddenly  a  deep  mauve,  and  then  as  the 
parasite  dies  the  stain  fades,  leaving  it  a  colourless  sjmere. 
This  acbromasia  occni-s  to  all  the  cells,  and  it  is  therefore 
essential  to  observe  the  sjK'cimen  early;  but  the  included 
parasite  sometimes  ret.*«ins  its  stain  after  its  host  cell  has 
become  achromatic.  Occasionally  in  the  external  sores  of 
syphilis  the  free  parasites  may  bo  found  engnlfcd  by  tlic 
polyiiuclcav  lencocytes.  But  m  the  non-suppLuatiug  glands 
and  in  the  peripheral  l)lood  the  larger  mououuelear  cells 
cmtain  them,  and  it  is  in  these  cells  that  the  developmert 
of  the  parasite  may  be  observed  :  as  stated  before,  howevc  , 
the  numbers  of  infected  cells  aie  much  smaller  iu  th  s 
peri|)licral  blood  than  in  the  glands  and  sores,  ■ 

Some  warnings  are  necessary.     If  the  blood  has  been 
shed  soriie  time,  or  if  there  is  ti-o  much  alkali  .solution  i\ 
the  jelly,  the   cells   may  show  dilTusion    vacuoles — smal 
)>iuk-staining  dots,  which  may  lie  mistaken  for  parasites 
they  possess  no  chromatin,  however — indeed,  they  contait 
no    structure,  and  they   grow   iu    size   as   the  specimen 
stands   until    they   burst.      Tiio    parasite,   on    the   othei 
haud.  has  a  clear  cell  wall,  and  possesses  ilefinite  internal 
protozoid  structure.     If  the  patient  from  whom  the  blotxl 
is  obtnined  has  received  treatment,  such  as  an  injection  of 
••606."   or   of   mercury,  the  free  ])arasites  are  retluced  iu 
nuuil)ers.  apparently   within   a    few   hours,   whereas    the 
inclnded   forms  remain   as   before.     This  ob.servation   is 
based  on  but  a  few  cases,  and  may  roquirc  modification 
hereafter. 

9.  -I  rossillr  ^fca^lls  of  D!(i{i}wsis. 
It  is  too  soon  to  be  certain  whether  the  presence  of  this 
parasite  iu  the  sores  or  blocd  cau  1)C  reg.trded  as  a  mcms 
of  diagiu>sing  syphili-;.  The  evidence  at  present  is  strong. 
It  has  been  found  iu  syphilis  only  so  far.  The  parasite 
develops  iuto  spirochaetos  closely  resembling  the  iS'/iiro- 
chacla  pallida.  The  homologous  parasite  of  guinea-pigs 
also  develops  similarly  iuto  spirochaetos.  The  homologous 
])arasitc  of  earthworms  also  ilovclops  similarly  iuto  spiiii- 
ehoetC'-,  Guinea-pigs  infected  with  T.!implioi-iilj:,>on  robiujue 
and  the  resulting  spirochaetes  exhibit  gummalike  tumours, 
in  which  the  parasites  are  found.  The  history  of  the  finding 
of  the  parasites  and  its  homi.loguos  jioints  to  its  connexiou 
with  the  ciusativc  agent  of  the  disease.  Still.  I  cannot 
say  yet  with  absolute  certainty  that  this  pixtozoon  is  the 
cause  of  syphilis.  The  quickest  way  of  proving  this  pnint 
will  be  the  examination  of  as  many  cases  as  possible,  and 
if  others  will  coopiralo  in  doing  this  it  will  soon  settle 
the  mn'itei^.  By  this  moans  we  shall  obtain  the  real  value 
of  the  finding  of  this  parasite  as  an  aid  to  diagno-^is.  I 
have  found  them  iu  the  early  induration  which  initiates 
the  formation  of  tho  Iluntcriau  chancre;  s.i  far.  from  that 
time  onwards,  they  have  been  foimd  iu  all  primary  and 
secondary  sores  exauiiued. 

10.  -t  W'oiKitiri  Hijpothcitiii. 
Perhaps  I  m;:y  be  permitted  a  suggestion.  There  si  ems 
justification  for  the  suggestion  tli;it  the  guiuea-pij;or  labbit 
parasites  might  produce  in  man  a  mild  affection  which 
would  modify  the  human  disease  of  syphilis  in  the  same 
way  as  the  vaociualii<u  of  cow  -pox  has  modified  small  pox 

SiinltAr  parasites  to  those  fouud  in  Bvphilis  hnvo  Ijocn  found  in  tho 
lilood  o\  r»t)bits.  These  rebljils  cshihit  cbumivs.  iiiil>fif.  ulcers  of 
tlir  fionitals.  mouth,  pnus.  01  *,.  nnd  srinc  hll^■•■  whil.'  pitt-hr-  of  Iho 
live,*  iiko  ihf  infcc!<'d  i{llinea-lttK^<-  'i'h<'  rrtlthil  It.irasili'^.  "hirli  aro 
vcvy  nuiucrousin  ;hcsorca,  possess  uhascs  iudisiinfiuisiiablo  from  tho 
liuinnn  iiarasites. 
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in  the  indiTidual  and  iu  the  commnuity.  It  runst  be 
remembered  that  the  believed  parasite  of  smaUpox  and 
vaccinia — the  C'ljforycics  variotae&nA  loccirmc  of  Guarnieri 
— belongs  to  a  family  of  cell  inclusions  iChlaniydcizoa) 
Somevi-lSit  similar  to  those  I  have  described.  Tlicrefore 
the  suggestion  seerjs  -svorth  following  up. 
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KKMOH    BEMONSl n ATon    OP    PATHOLOGY    IX     IHE     ILMVERSIf V     OF 

SUl-Fl'l]-:i<U  ;     .WSISTANX   I'HYSIL-I.V.V    TU  THi;   SHnmiiUJ 

ItOVAl.    HOSPITAI.. 

(I-'roni  Ibo  Pntbological  Laboratories.  X'niv<irsitv  of  .Slieflfield  ;  nud  Ibe 
li«l)Or«tury  of  the  Marine  Biological  .\ssocialion,  Plyuiouib.) 

W'HrLE  invcstigatiuK  the  spirochaetosis  of  SudajieRC  fowls, 

Halfourof  Kliaitoiuii '  discovered  that  tlierc  occurred  from 

time  to  time  during  the  disease  a   period  \iliieli   lie  has 

called  the  after-phase,  when  the  i  an-^nl  orgaiiisin  as  such 

disappcart*!   from    tlie  peripheral   ciri.ulation,   and   when, 

<»inei<lent  with  this  disappeaiauci'.  the  orytliroblasts  were 

found  to  contain  ceiiain   cviiious  intracoj-pusciilar   bodies 

which  he  maiiituiucd  to  be  a  stage  in   the  life-liistory  of 

llu!  Mpifoclmetc  in  ipiestion.     Unc.li   an  iiiter])retiitiiiii   was 

much  disputed  at  tl;c  tinje  and  still  meets  with  oppcsitiou, 
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In  working  with  the  blood  of  the  Gadidae.  in  one  species 
of  wliich — Gadits  ■polIuvJiius — I  have  found  a  spirocluiete. 
I  have  from  time  to  time  met  with  corjiuscidur  inclusions 
whicli  1  believe  to  be  of  the  same  signiticauce  as  the 
bodies  described  by  Balfour  in  chicken  spirochaetosis. 
Siiuilar  appearances  have  been  described,  too,  in  the  case 
of  certain  other  non-pathogenic  spirochaetcs.  •  ^  ilore- 
over,  attention  may  be  directed  to  the  series  of  observa- 
tions carried  out  by  Sir  William  Leishmau  on  tho 
chromatin  granules  found  to  occur  in  the  tissues  of 
Oniilliodonis  moiibalu  fed  ou  blood  containing  Spiiv- 
chai  in  ihifioni." '' 

In  trypanosomiasis  the  so-called  infective  gi-auulc  has 
been  dt  luonstratod  by  ^lajor  Fry,'  and  observations  with 
regard  to  this  body  iu  'J'li/jxinoaoiiin  i/aiiihiciisc  have  been 
publislicd  recently  by  Lieutouaut  Banken,  of  the  Sudan 
Sleeping  .Sickness  Coiumission." 

Buchanan."  too.  iu  describing  certain  cuiiiu-al  phases  of 
Tnjiuinosoiiia  byiicci,  ends  with  a  rather  siguilioaut 
I'cmark : 

A  marked  feature,  perhaiis  wortliT  of  uote,  was  the  con.staut 
presence  of  free  clu-oniatin  granules  in  nearly  all  the  smears 
from  the  second  dax'  onwards.  These  ^^ere  apparently  derived 
from  tiie  nuclei  ol  disinteyruting  tr,\  jmiiosomcK,  luid  possibly 
represented  a  iiist  pluise  in  devolupujeiit. 

While  searching  some  blood  films  taken  iu  1909  from 
specimens  of  Svlca  riili)niis  inflicted  witli  Ihti  nivgriijatina 
n-imoiKli."'  1  noted  that  certain  of  the  red  corpu.scles 
harboureii  iu  their  cytoplasm  two  deepl\  staining  granules 
having  tlic  apjicarauce  of  chromatin.  At  the  time  1  took 
these  bodies  to  be  of  the  nature  of  tlie  eentrosomic  bodies 
described  by  Boss,  Moore,  and  Walker."  Uet:euUy  an 
opportunity  has  occiuied  of  investigating  a  series  of 
speeimensof  .So/cn  (-((/f/fu/s  at  Piymoutli.  Inull  of  these 
fisli  Ihiciiivi/n-riai'iuri  xhiwiuH  cou]<l  be  demonstrated  iu 
the  circulating  blood  or  in  the  viscera.  The  parasite  was 
examined  in  fresh  blood,  to  which  had  been  added 
N/2  sodium  chloride  containing  a  trace  of  certain  dyes, 
iu  cultures  of  Xicohe's  blood  agar  mmiiuiu,  and  also 
in  various  li\ed  pit  )iaratious.  iMost  wimmonly  the 
parasite  occurs  in  the  foriu  of  a  colony  of  eight  indi- 
viduals all  lying  side  by  side  inside  the  siime  red  corpuscle, 
which  is  in  eonsecjuence  enormously  enlarged  iKig.  1).  Tlic 
length  of  each  individual  varic  Iroiu  18  lo22fi.  ThcauUuior 
extremity  is  elubshai>i'd.  and  often  fmiiished  witli  a  small 
[rjloscis.     The  posterior  e.Ktremity  is  thinner  and  Inpei-s 

to  a  point, 
while  the  uii- 
clous  is  situa- 
ted somewhe.i"e 
iu  the  iiiiddlo 
third  of  tlio 
body.  (Fig.  2.>. 
Wiiile  watch- 
ing the  escajio 
of  tlicso  )>ara- 
sites  from  in- 
fected coi'- 
pu.seles  into 
llio    Hiinoimd- 

illg     phlMIIH       I 

WHS  ^lr^lel\  by 
the  faet  tliii't. 
ill  iiiiiuy  of  tlm 
free  liaiuno- 
Urugarliiesone, 
two,  <ir  iiiiirc 
bright  icfiiMit- 
ing  Ki'HUiilftH 
weri'  loiiiid  to 
emerge  f  r  oni 
the  II  M  e  InUN 
I  I'ie,  .il  and 
III  iiiiiKe  thuir 
way  l.liiiiii){l> 
Uio  iirulopliiHui  of  till)  pai'iiHitti  Ut  one  uv  oilier  ex- 
livniily,  ill  tliK  majoiily  i.f  cuf«,'N  to  Iho  |iimU<riui' 
exlmiiity.  Jn  IImm  |  m'Huko  fielil  the  niirluiin  In  llic 
|N>Ht)'l'ioi'  «-.\ti'i'liiilv  Illi-No  (iHllllliul  l'r<v|i«.|i|ly  divide. 
NO  tlint  two  KraiiiiloH  wliiili  luivo  i'iiii'rf{<  d  from  llu' 
iiiicli'iiH  Ix^iMiiiMi  four  when  they  I'e.ieli  ihu  iMmterior 
I'Ktli'iiiitj.  il'itt. ').)  Further,  tlK'x«i  grnJiiileN  are  sliiiltou 
free  fniiii   llie  living   liiiiinogri'tjiiriiK.'   ii.>>  it  swiiiiM  iiliiuiig 


« 


f 


.^. 


1* 


TiF.C.   II.   lotj.T 


PAiiAsiTrs  Tx  srrnius. 


rT:ir  ll«Tn 


T655 


lilt- i-oil>iiscles.  The  free  granules,  ■^rhicli  arc  (rcuncntly 
to  bo  met  with  in  paii-s.  each  iiuHvidual  being  .ipp.^ic-ntly 
councfted  to  its  fellow  by  an  invisible  tliicad.  arc  imicli 
111010  liitilily  rcfraitile.  and  appear  to  exhibit  iiiin-e  ii:ail;ed 
Urowniaa  movement  than  do  the  ivcc  leucocyte  t;rauulcs 
ami  the  other  K'liunles  to  be  found  in  fiesli  blood  piei)ara- 
tious.  On  one  occasion  a  pair  of  gi-aniiles  u  hich  wore  seen 
to  escape  fiom  a  free  haeuiogrefiaiine  were  fouiifl  oveinisht 
to  have  taken  up  a  por.itiou  actuully  iuside  a  luijihliouiiuj; 
i'e<l  bloo»l  corpuscle.  Moreover,  these  two  iutracoipusc-ular 
f;cauules  were  found  to  have  dixided  into  lour  between 
10.30  a.m.  and  4  p.m.  of  the  same  day. 

The  extrusion  of  these  fj'anule^  from  the  nucleus  of  the 
parasite,  their  passage  t<i  the  posterior  extremity,  and 
their  liberation  into  the  suri-onndins  bloo<l  plasma,  may  be 
readily  observed  in  iUuis  of  fresh  biootl  kept  between 
slide  and  cover-.slip,  or  ii:  film?  made  from  blood  kept 
in  tulK?s  of  NicoUffs  blood-agar  medium.  In  the  case  of 
soles  examined  during  May.  1911.  granule  formation 
oocurro*!.  as  a  rule,  atter  the  indi\  idiial  parasites  liad 
escaped  from  the  host  cell,  whereas  « ith  scles  examined 
in  Seplcmber,  1912.  granule  formation  was  in  most  cases 
marked  while  the  parasites  were  still  intracorpnsciilar. 

In  liviug  bloo<l  the  granules  readily  titke  on  a  red  stain- 
ing with  polychrome  methylene  blue,  and  tlicy  also  take 
lip  pyronin  with  great  avidity.  With  fixation  followed  by 
Itonianowski  staitis  they  are  large  and  well  marked,  while 
with  iron  haematoxylin  iu  sabliiuatc  lixed  wet  smears 
they  appear  smaller. 

.A-^ain.  in  specimens  of  blood  showing  a  Iscavy  infection 
V.  ith  Haemofiregnrina  simondi  red  corpnscles  are  frc- 
•  inently  found  containing  in  their  cytoplasm  gi-annles 
which  are  indistinguishable  from  and  ju-obably  identical 
■with  the  granules  extruded  from  the  haemogregarines. 
These  granules  may  be  spherical  or  pyriform  iu  outline, 
and  would  appear  to  be  undergoing  division  in.side  the 
corpuscle,  for  they  are  frequently  to  be  met  with  in  twos 
and  in  fours  iFig.  5|.  Adjacent  gmmiles  are  often  found 
to  be  connected  by  a  delicate  thread  of  chromatin. 
These  iutmcorpuscular  bodies  at  first  consist  entirely 
of  chromatin,  but  as  they  increase  in  si;;e  tlici-e  appears 
round  eaclia  small  clear  zone  of  irregul.Tr  outUue  (Fig.  6», 
which  zone  later  becomes  a  definitely  stained  pi^ce  of 
pi-otoplasm  (I'"ig.  7i.  Phases  fihowing  thi.s  acquisition  of 
protoplasm  are  met  with  occasionallv  in  the  blood  stream, 
hut  moi-e  often  in  spleen  and  in  iiver  smears.  Also  iu 
spleen  and  iu  liver  smears  these  bodies,  composed  of 
.granules  phis  protoplasm,  would  appear  to  incrca.sc 
liipidly  in  size,  so  as  to  give  rise  to  larger  oval  bodies 
which  are  distinctly  haemogregarines  (Fig.  81. 

In  tlie  above  short  description  I  have  not  attempted 
to  give  the  vertebrate  life-history  of  Uanncfirr'Uirina 
.v/m'.nrf;',  but  have  referred  merely  to  a  process  of  granule 
formation  which  presents  a  very  striking  resemblance  to 
the  formation  of  infective  grannies  do4Cribed  in  connexion 
^^ith  certain  spirochaetes  and  trj'pauosonies. 

A  trypanosonie  of  which  I  have  preparations  occurs  in 
Solra  Bulgaria,  but  I  have  never  met  with  this  trypano- 
.some  iu  siKtimens  of  sole  tolceu  at  Plymouth,  and  1  have 
never  foimd  flagellates  developing  in  any  of  my  cultures. 

IlrrF.nr.NfES. 
'  nulfoiir.  Thinl  Report  WcIIcotdp  Kenarcli  I«liorn!ovios.  Khnr- 
(muii.  1908.  p.  i*.  -Balfour.  FonrlU  Kciiort  Wcllioine  Ues>>arrli 
I.nlioiatorii'?.  Kliartoiim.  1911.  p.  76.  •' Bosanquot.  Qiiarl.  Ja.irn. 
Micr.  Set.  F.-I)ruars-.  1911.  *  Dobell.  Qnart.  Ja-nn.  Mirr.  Hei..  .\rril. 
1911.  '  Leiiiliiiian.  Joiirji.  lUni-  Armri  Mr<i.  Cirps.  1909.  \rtl.  xii.  No.  2. 
!►.  Ii3.  c  ].ioi»hiuaii,  Trans.  Stir.  Trcu.  MfU  ami  liitn..  1910.  vol.  lii, 
Ni>.  3.  p.  37.  'Fry.  rroc.  Boll.  Sor.,  .Inly.  19U.  "Riiiikon,  HuiTisti 
'\lt:nirAi.  .Torns-Ai..  Ancniit.  1912.  '' Hiiclianan.  Fourtli  Hi-iort  Well- 
roiiio  It.-soBi-ch  LiAlioratoriP5i,  Kbartouiii.  1911.  |>.  57.  '^  £*HVCi-ftti  ct 
>:.  -■.1.  I  mi)!.  };-ii(L  .trad.  <i.  Sr..  I'aris.  1901.  i>.  572.  "Koss.  Moore, 
1,11  1  \'.  ii'kii-.  rr(j>i.«.  Path.  Siu:  of  l.«i\don.  1907.  p.  107. 


rrRfvFl'.ssoR  Khruch  has  been  elected  a  member  of  the 
Royal  Havariau  Maximilian  Order  for  Art  and  Science. 
This,  we  undersland.  is  tho  highest  distinct lou  which 
Uavavia  confers  on  scienliBts. 

Tltr.  old  '•Krcie  Vereinit{ung  cler  Chinirgen  Tterlins" 
(Free  I'nion  of  Berlin  Surgeons)  has  become  extinct  after 
an  honourablo  and  ac'lve  life  of  a  (piarteT  of  a  centnrv. 
and  in  its  pI.TCe  a  new  society,  called  the  Berlin  Society  of 
Sni-gery,  has  been  fomiod.  On  November  11th  Professor 
!■:.  Soniienburg.  as  President  of  the  new  society,  dehvercd 
the  openiug  address,  in  wlsich  he  brielly  sketched  the 
history  of  the  late  union  and  indicated  the  lines  ui>on 
which  the  new  society  would  work, 
C 
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lIwiNiT  been  informer!  by  Mr.  E.  H.  Eoss  that  he  linfl 
recently  found  a  protozoal  parasitt'  alwaj-s  present  in  the 
lesions  of  secondary  syphilis,  and  after  he  had  shown  lue 
the  details  of  the  jelly  method  which  lie  employs  for  its 
dou'ionstration,  I  have  repeated  the  technique  and  have 
examined  some  chancres  and  syphilitic  bliMxl.  1  have 
found  the  parasite  which  he  described,  and  have  traced 
.■-omc  of  its  phases. 

The  jelly  method  :"  coefficient  jelly."  consists  of  2  per  cent. 
!<;,'ar.  containint;  a  sntHeiency  of  saline  solution  to  prevent 
rvtolysis  ;  5  c. cm.  of  tli's  isplaceil  iuateit  tube,  and  0.4  c.cni.  of 
I'nna's  polyclirome  inethvlcue  lilue.  and  0.4  c.cm.  of  a  5  i>er 
cent,  solution  of  so'lium  liicarlKinftt^  in  water  is  adileil :  the 
tital  liulk  of  the  mixture  in  the  test  tube  is  then  tiiatlc  up  to 
lo  c.cm.  This  jelly  is  boiled,  and  when  molten  a  drop  is  jKnircd 
on  to  a  microscope  slide  and  niiuwed  to  spread  into  a  ttiin  tiim. 
AVIien  cool  and  set  the  blood  or  pus  from  a  chc.ncre  is  pv.t  on  a  • 
cover-glass,  and  this  is  invertei  on  to  the  burfaoe  of  the  set 
jolly.  The  celi.5  spread  out  l>ct\yccn  the  cover-jslip -91111  jelly, 
and  in  a  few  minutes  the  leucocytes  and  parasites  Ucgin  to 
s;ain,  andean  be  examined. 

The  parasites  appear  as  small,  round,  brownroloarc-d 
bodies  lying  free  in  the  plasma.  Each  one  contains  some 
deeply  staining  granules  and  a  vacuole  (Fig.  1'.     l>c»ides 
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rifc'.  2. 


Fig.  4. 


these  similar  bodies  are  found  enclose cl  witltin  the  mono 
nuclear  cells.  In  tliis  situation  they  show  up  on  the  jelly 
as  copper-coloured  "  inclusions."  which  on  careful  cxami- 
iintiou  contain  a  stained  structure  (Figs.  2.  3.i.  If  the 
epithelial  cells  from  tlic  chancres  arc  examined  on  the 
jelly,  some  of  them  also  will  be  seen  to  contain  these 
parasites,  and  some  of  these  will  be  seen  developed  as 
]>i<!tured  in  Fig  4.  In  these  the  central  structure  of  the 
enclosed  ••inclusion"  has  developed  into  a  bunch  of 
spiroeiiaetes ;  these  spirochaetes  diverge  from  a  central 
st.iinod  mass  like  tho  .spokes  of  a  wheel.  .Some  of  the 
spirochaetes  show  the  curly,  wavy  forms  so  typical  of  the 
Si'trochai-to  p.illiila. 

The  jelly  method  is  so  very  simple  that  I  have  written 
this  note  with  the  view  of  its  general  adoption  as  a 
means  of  diagnosis  in  syphilis.  One  has  only  to  see  the 
jihases  as  drawn  iu  Fig.  4  to  assure  oneself  that  here  iathe 
(Uvelopment  of  ihc  causative  agent  of  the  disease.  The 
luocess  of  making  tho  jellies  re<|uires  but  a  few  minutes, 
and  each  tubeful  suffices  to  make  many  specuuens.  The 
time  occupied  in  ni.tkiug  each  specimen  is  short.  These 
])ara6ito.<i  can  also  be  seen  in  the  peripheral  blixxl  of 
svphilities,  but  here  they  are  more  scarce,  and  tor 
di.'vgno.stio  purpo.ses  I  advise  the  examination  of  chancre.'i 
and  .sores  when  several  cases  arc  to  be  examiuixl  iu 
hospital  practice  or  in  venereal  waixis.  If  there  is  timo 
blooil  examination  is  as  satisfactory. 
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UOCsn   SCBIiKDN.   MAl.r   LOOK  noSPITAI.. 

Mr..  E.  H.  Ross,  of  the .fohn  Howard  McFadden  Rcsearclies, 
the  Lister  Institute,  first  drew  my  attentirn.  at  the  end  of 
.Vugust,  to  his  paper  on  tho  development  of  a  lencocyto- 
zoou  of  guinea-pigs,  which  was  publislieil  in  the  lioi/al 
Socichj  I'rocceiiimjs,  B.,  vol.  Ixxxv,  February,  1912.  On 
September  4th  he  demonstrated  to  me  the  •' j<  Hy  "  method. 
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Oil  Septciubtu-  9fb  lie  showed  mo  some  peculiar  "  bodies ' 
wisich  he  hail  foimd  by  this  methofl  in  syphilitic  chancre 
ficrapiugs.  In  coii sequence,  I  have  followed  this  iiielbod, 
and  here  describe  the  bodies  I  have  seen  vrhile  v.oiking 
with  the  jellies  myself. 
I  make  the  jellies  as  follows : 

Agar.  1  gram ;  sodiiun  cliIoricTe,  0.5  gram ;  polychrome 
methylene  blue,  4  com. ;  distilleil  water,  100  c.cm. ;  boil,  filter, 
Eiul  store  in  test  tubes.  When  required  for  use,  the  jelly  is 
niellcd  and  a  small  quantity  i.s  poured  on  to  a  slide  to  cover  .an 
area  of  about  a  square  inch  and  allowed  to  cool  and  set. 

The  syphilitic  material  to  be  examined  is  obtained  from 
a  hard  chancre ;  a  drop  of  the  scraping  is  mixed  with  an 
fqual  (luantiiy  of  a  3  per  cent,  solution  of  sodium  citrate 
in  water,  and  placed  ou  a  cover-slip,  which  is  inverted  on  to 
tlic  .snrface  of  the  set  jcllj'.  Or  a  hard,  "  shotty  "  syphilitic 
fland  is  piiuctnred  with  a  Bayly  needle  and  the  gland 
sijueezed  ;  after  a  niiimto  the  needle  is  w  itbdrawn,  and  the 
"laterial  contained  in  it  isexpelled  into  the  citrate  solution 
as  before. 

Ou  the  jelly  the  cells,  leucocytes,  ei)ithelial  cells, 
Iyiiil)hocytcs,  stain  a  general  blue;   tho  "bodies"  stain 
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tmI,  and  llii^  sr  rvcB  to  distin^iiisli  then)  readily.  1  have 
eNainlncd  25  elianrres  and  22  glands  by  this  method,  and 
hiiVf  found  the  IkxUch  in  every  Hyphilitic  cane.  Tliey  may 
Jm)  d(wrib<;d  an  (1|  extraeiillnlur,  (2)  intrucidhihu-.  'J'ho 
former  consiHt  of  two  formn:  («)  Oval  bodiis  ?,  to  10 
iiiicronH  ill  diaiiieler,  containing  a  granular  nucImiH  and 
one  or  two  ehrniiiatiii  dots  (Kig.  1);  (/))  bodies  varying  in 
HVAii  fi'oiii  6  tn  15  iiiieioiiH,  in  wliich  I  ciiii  tind  no  ditinilo 
nui'leiiH,  but  they  lire  completi-ly  tilled  wil.h  graiiiiN's  koiik" 
tliiK'H  in  violriit  iiiovi  iiicnt  il'ig.  2j.  |2)  The  iiilracclliilar 
iHidicH  miiy  be  dividid  inl'i  two  I'lawscH  alwi:  (.(A  red- 
Mt^iiiinK  iiiuHH,  eiiilmdiled  within  the  cytoplaHiii  uf  large 
cidl-,  I'ontniiiing  «everal  definite  rouml  or  i)ear  HhaiH!d 
ebr.iiiiiitin  HtructiireM  (Kig.  .3).  SciinctinioH  IIiIh  iuiims 
ap|M'urH  lo  have  bui'tt  when  lliii  rhroiiiatiii  Htnieliiiot  arc 
found  (no  inHid<*  the  rell  eyl'iplasiii  (Kig.  1);  (>/)  a  largu 
iiionoiini'li'ar  rill  eoiilAiniiig  Miniilnr  redHlniniiig  iiiaMHtH 
(Kig.  5i,  \vliii;lmliii\\  within  IJK'ir  interior  eithrr  iliniinaliii 
ri)'l'i  il'ig  6),  or  a  Mlii'iii  nr  liiiigln  (l''ig.  7)  of  iliiuiiiiitiii 
tliK'HiU.  Appnrr'iilly  tlii,Hi<  iiilrin-clhiiar  botllim  buiht  nut 
of  the  i-i-IIh,  (or  tli<>  threiulH  ean  Hoiiii'tiillPH  bo  mini)  in'iir, 
bill  iMilHiib',  the  i.m'IIh  ulUichi)  I  tij  n  cuiiiiiiuu  ehi'oiiialiii 
ring  'Ki«-  "). 

lu  u'lililioii  to  till'  alHivo  I   hnvo  m<«<ii  enrlnin  ottier  foiiiiH 
aboul  10  microut  iii  (liniiict<]r,  whi'  <<  ••<  -m  vnry  douply  uuU 


contain  five  to  six  chromatiu  granules.  This  form,  which 
is  free,  frequently  seems  to  divide  into  six  daughters,  each 
containing  a  chromatin  granule.  Occasionally  in  tho 
glands,  but  frequently  in  the  chancres,  refractilc  bodies 
about  a  micron  iu  size  are  found ;  each  contains  two 
chroiiiatiu  dots.  It  is  possible  that  tl)is  is  but  a  phase, 
ineompletely  stained,  of  the  free  forms  already  described. 

I  am  of  the  opinion  that  these  '•  bodies  '  arc  parasites 
because  of  their  poouliar  staining  reaction  and  beca.uso 
they  develop  while  included  within  the  cytoplasm  of  the 
cells  of  the  chancres  and  glands.  Up  to  the  present  I  have 
only  seen  them  in  syphilitic  subjects. 

I  beg  to  express  my  thanks  to  Mr.  E.  H.  Ross  for  showing 
me  the  technique  of  the  jelly  method,  and  to  the  staff  of 
the  London  Loci:  Hospital  for  iiermitting  me  to  use  the 
material  obtained  from  their  patients. 
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(Sixth  Intcriiii  Report  of  tlifi  Luangwa  Rloeping  Sickness  Commissiou, 
British  Soiitli  .Urica  Company.) 


Ix  a  previous  communication'  various  observations  were 
recorded  which  appeared  to  indicate  decisively  that  tho 
developmental  cjclc  of  T.  rhoihsirttsf  iu  Glossina  morsi fails 
is  influenced  to  a  marked  degree  by  the  meteorological 
conditions  to  which  the  flies  arc  subjected.  It  is  un- 
necessary to  repeat  in  detail  tho  experiments  upon  which 
this  conclusion  was  based,  but  the  evidence  may  be  briefly 
summarized. 

1.  At  Nawalia, in  theLuangwa  Valley,  where  a  relatively 
high  mean  temperature  was  experienced  during  the  greater 
part  of  the  year  (75-84  F.i,  T.  rhodesiciise  was  readily 
transmitted  at  laboratory  temperatures  by  both  "  bred  " 
and  ■•  wild"  Glossina  morsiianx. 

2.  At  Ngoa.  on  the  Congo-Zambesi  watershed,  where, 
during  the  cold  season  of  the  year,  the  mean  temperature 
was  much  lower  1 59-63  F.  1,  woweve  unah'o  to  transmit 
the  parasite  by  means  of  (ihssina  mor^ilaiit!. 

3.  Tho  tiypaiiosomo  was  readily  transmitted  at  Ngoa 
during  the  cold  season  by  Hies  which  were  kept  iu  au 
incubator  at  a  mean  temperature  of  about  80'  F. 

4.  Corroborative  evidence  in  support  of  this  contention 
was  afforded  by  an  analysis  of  tho  valley  transmission 
experiments,  which  showed  that  the  largest  proportion  of 
infective  Hies  was  obtained  in  tho  hottest  season  of  tho 
year.  Further,  in  the  Luangwa  Valley  a  larger  percent- 
age oC  •'wild"  (llnnsina  inorsidtn.i  were  found  to  bo  infec- 
tive during  the  hot  season ;  .and  lastly,  the  percentage  of 
flics  naturally  infected  was  Miy  uuiili  greater  in  tho 
valley  than  on  the  plateau. 

During  the  past  months  further  experiments  worn 
coinpli'tcd  which  indieaU-d  in  the  most  decisive  manner 
that  tho  development  of  T.  rhotltniciisr  in  (lliisniiui 
nioiiiiltiua  is  diicitly  dependent  ou  tho  tomperiituro  to 
which  the  Hies  are  subjected. 

\  fmtlicr  iitleni|it  to  traiihiiiit  the  parasite  by  Glonnina 
)iiorsiliiv.i  III  labonitory  tciiipeiature  was  comineneed  on 
.Inly  21tli;  160  •'wild"  llies,  previuusly  slmwu  to  be  noii- 
iilfecUve  by  feeding  on  a  healthy  monkey,  were  iitili/eil. 
They  weic  fid  for  three  days  on  a  heavily  infected  giiineM 
pig,  and  iiftervvaids  for  tliirty  seven  days  ou  healthy 
iiioiiUi'Vs,  none  of  which  became  infi'ded. 

In  all,  therefore,  a  total  of  680  Hies  were  nsml  in  Rfx 
att<'iiipls  lo  transiiiit  the  huiiian  trypmiosome  by  (lltinxiini. 
wioriii/iiiM  on  Ibe  I'ongo  /ainbesi  watershed  at  iiioull 
Idiiijieiatui'i's  ranging  from  50  to  65  F.,  witlumt  oblalning 
a  single  infective  My,  whereiiH  at  Nawalia,  in  the  Liiaiigwii. 
Valley,  of  330  (lies  used  in  similar  experiments.  6,  and 
pi'obulily  10,  beciiiiiii  iiifeilive  at  mean  U'liipeiiiliii'i  s 
ranging  from  75  tn  81  !■'.  Details  of  these  ONperiiiieiitH 
are  given  Tables  I  and  II. 

Till)  incubator  nxperiiiieids  di'scribed  in  the  jirevioim 
paper  were  remwted,  b;it  lnbi):iitory  bied  llii^s  were  iisi'd 
iiinteud  "I    ■  "  ild  '  I'"'"".     .Vtleiiti.iii  was  ilniwii  lo  the  fad 
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.\b?oIut« 

Mttximiim 

■lurinR 

iJOVIllc'I)- 

Diental  0>-cl«. 

.Absolute 

MiniTuum 

durinu 

Dovolpp. 

mental  Cycle. 

RrUli^-e 
Ilniiiidity 
l-er  Com. 

1 
3 

.\ug.  20. 1911 
■-CV.  14. 1911 
Nov.  14. 1911 

Dry 
f  CommoQce- 
]       ment 
(    of  rains 
„ 

26 
16 
57 

Bred 

wnd 

Infection 

M 

13 
15 
11 

"F. 
M.1 

8J.5 

83.8 

"F. 
90.0 

93.5 

93.5 

°F. 
60.S 

74.5 

74.5 

J5.0 

44.8 
44.8 

4 

Dec.  29. 1911 

Rainy 

20 

Bred 

Necatire 

— 

78.2 

87.1 

728 

74.5 

5 

Jan.  12, 1912 

•• 

42 

Wild 

„ 

— 

78.0 

85.7 

72.8 

71.2 

6 

Jau.  12, 1912 

•• 

42 

„ 

.. 

- 

78.0 

16.7 

72.8 

T42 

7 

Jan.  12. 1912 

M 

23 

Bred 

Infection 

19 

77.9 

85.7 

72.8 

75.4 

8 

Feb.  13, 1912 

" 

104 

Wild 

•• 

25 

77.3 

86.0 

71.0 

66.5 

lu  the  cases  of  the  unsuccessful  experiments,  the  mean  t^nipriMti.re  and  the  relative  humidity  hsvo  been  calcalated  for  the  trt,t 

thirty  tlay.-.  only. 


T.\BLK  ir.— . 


S//Hoj)»i.<  of  TinnamUsion  Experiments  tritli  T.  rkodaientr  and  Glossina  morsitans,  carried  out  at  .V</oa, 

('owu>-/.<iml',-'i  Wulersbtd. 


Ko. 

Date  on  which 
Started. 

Season. 

Nnmbor 

of  Flies 

Used. 

Variety 

of  Flies 

rscd. 

Result. 

Dnration 

of  Develoiv 

mental 

Cycio : 

Daj-3. 

MeAn 

Teniperatui-e 

Uurins 

Dcveloi>- 

luent*!  Cycle. 

Absolute 
Maximum 
during 
Develop- 
mental Cycle. 

Absolute 
Minimum 
during 
Develop- 
mental Cycle. 

Relative 
Humidity 
jK-r  Cent. 

1 

May  18, 1912 

Dry 

IIG 

wua 

• 

Xegalivo 

"~ 

■F. 
G2.7 

"F. 
74.5 

50.5 

52.0 

2 

June  13, 1912 

.. 

90 

.. 

.. 

— 

59.1 

72.4 

4X0 

52.0 

3 

June  14. 1912 

«■ 

119 

„ 

.. 

- 

59.1 

72.4 

42.0 

52.0 

4 

June  2G.  1912 

.. 

19 

Bred 

M 

^ 

G0.2 

71.8 

42.0 

52.0 

5 

July  11, 1912 

M 

ITS 

Wild 

n 

- 

62.0 

72.0 

49.1 

50.0 

6 

July  24, 1912 

•• 

160 

•I 

64.7 

76.1 

51^     ^ 

47.0 

that  the  low  t«iiipevatnrcs  obtaining  at  Ngoa  in  the  cold 
season  were  verj-  unfavoniable  to  the  pupation  of  Glossina 
iiiorsiiitns;  in  fact,  so  slow  was  the  process  that,  in  spite 
of  the  large  number  of  pupae  at  our  disposal,  we  were 
unable  to  piocnre  sufficient  Hies  for  experimental  purposes. 
'I'lie  difficulty  was  all  the  gn-ater  as  many  of  tho.se  whicli 
did  emerge  were  malformed,  and  quickly  died.  In  order 
to  obtain  a  sufficient  number  of  "bred"  tliesforthis  experi- 
ment we  resorted  to  the  expedient  of  placing  the  pupae, 
some  of  whicli  had  been  deposited  over  two  mouths  pre- 
viously, in  the  incubator  (85°  F).  Within  three  or  four 
days  a  large  number  of  iiies  were  procured. 

The  experiment  was  commenced  on  August  8th  with 
30  "bred"  flies,  to  which  were  added  12  on  the  9tli,  11 
on  the  lOtli,  and  3  on  the  11th.  These  groups  were  fed 
for  four,  three,  two,  and  one  days  respectively  on  a  heavily 
infected  guinea-pig,  and  afterwards  on  healthy  monkeys. 
Parasites  were  found  in  the  blood  of  tlio  animal  on  which 
the  flics  of  the  fourth  group  were  fed  on  the  eighteenth 
day  after  tlio  insects  fed  on  the  guinea  pig;  so  that, 
allowing  five  daj's  for  the  incubation  of  the  disease  in  the 
monkey,  the  fly  was  infective  on  the  thirteenth  day.  The 
inonlrey  on  which  the  flies  in  (Jroup  1  were  fed  becHMio 
infected  on  the  twenty-sixth  day  of  the  experiment,  so 
that  the  duration  of  the  developmental  cj'clc  of  the  para- 
site in  the  fly  would  be  twenty  one  days.  As  wo  cannot 
be  certain  that  the  infective  fly  fed  on  the  infected  guinea- 
pigs  on  each  of  the  four  da}-s,  the  latent  pf-riod  in  tho 
in.scct  may  be  anything  from  seventeen  to  twenty  on o 
days.  The  animals  on  which  Groups  2  and  3  were  fed  did 
not  become  infected. 


It  will  be  seen  from  Table  III  that  the  total  number  of 
flies  used  in  the  incubator  experiments  was  189.  namely, 
133  ••  wild  '  and  56  "br(;d."  Of  the  "  wild  '  flies  3  because 
infective,  and  of  the  "  bi-ed  "  2,  that  is,  2.6  per  cent,  of  tho 
total  number  used.  This  figure  is.  however,  hanlly  a 
fair  estimate,  as  of  the  133  "  wild  '  flics  only  78  were  alivo 
at  the  end  of  the  first  seven  days  of  the  exiieriment.  This 
heavy  mortality  wa.s  probably  due  to  the  sudden  change 
from  the  cold  external  air  to  the  warm,  div  atniosphero 
of  the  incubator.  As  a  general  rule,  in  ourtransmissiou 
experiments  it  was  found  that  about  10  per  cent,  of  the 
flies  died  during  the  first  week.  This  was  approximately 
the  case  iu  the  incubator  experiment  in  which  "bred"  flies 
were  used,  as,  owing  to  the  fact  that  the  insects  were 
hatched  out  in  the  incubator,  they  were  not  subjected  to 
any  sudden  change  of  atmospheric  conditions.  Wo 
consider,  therefore,  that  had  tho  mortality  of  the  flies 
iu  these  two  experiments  been  the  customary  10  per 
cent,  instead  of  over  40  per  cent.,  the  proportion  of 
infective  flies  would  be  3  of  90,  instead  of  3  of  133, 
or  3.3  per  cent,  instead  of  2.2  per  cent.  This  figiu-e, 
3.3.  nppit)xiuiatcs  clos(>ly  to  that  obtained  in  tho  in- 
cubator experiment  in  which  "  bred  "  flies  were  used — 
namely,  3.5,  and  also  to  that  obtained  in  tho  valley 
experiments-  3.5. 

Tho  results  of  these  scries  of  experiments — namelv, 
these  carried  out  at  Nawalia  at  laboratory  temperatures 
75-84"  !<'.,  those  made  in  the  lalwratory  at  Ngoa  at  from 
59-65"  F.,  and  the  incubator  experiments  at  Xgoa 
80.6-82.6"  F. — show  in  a  most  conclusive  manner  that 
comparatively  high  tcmperaturca — 75-85~F.—  are  necessary 


Table  Ul.—Synopsit  of  Experimenls  to  Transtnil  T.  rhodfsitnst  by  Means  of  Glomina  mortilant  kfvt  in  iHnibalor. 


] 

v-„    1  Date  on  which 
^''-           Staitcd. 

Season. 

Number       Variety 

of  Flics       of  Flics 

Used.            I'scd. 

Duration 

"f  Dcvelrnj. 

T^csuU.           iiionlal 

Cycle ; 

Doys. 

Mean 

Tonuwrature 

tliiriiti! 

l)?veIoiv 

mental  Cyrlo. 

AlKiolute 

Ma.>cimuin 

duritiB 

Dfvolop- 

uienial  Cycle. 

AbsolQt« 

!ilinimum 

.luring 

l>eveIop. 

mental  Cycle. 

Relati»-e 
Homidlly 
per  Cent. 

1  '     June  30. 1912 

2  July  1. 1912 
i    l     Aui;.  8, 1912 

Dry 
■* 

61 

72 
56 

■WUd 
Bred 

Infection    ]        14 
1         13 

13  and  21 

1 

"F. 
80.6 

80.6 

82.6 

"V. 
878 

87.8 

89.3 

74J 

7455 
77.0 

36.0 
360 
72.0 
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Table  IV. 


-Sijnopsls  ofi:.rj)oiiments  showing  the  Effect  of  Uaiiinu  the  Tcmjieraliirc  on  the  Deeelopinenl,  of  T.  rhoile.iienic 

Olossimt  morsitaiis. 


Data 
Staitea. 

Season. 

No.ol 
Flies 
Dsed. 

Variety 
of  Flies. 

Laboratory  Conditions. 

Date  on 

which  Flics 

were  put 

in  the 
Incubator. 

No.  of  Flies 
Alive  at  the 
time  they 
were  lirst 
Putin  the 
Incubator. 

Incubator  Conditions. 

^"o. 

1 

|i 

SB 

si 

Absolute 
Minimum. 

Kelative 
Humidity 
l>or  Cent. 

ci 
u 

1 

it 

Sen 

si 

•s.§ 

II 

Ill 

EemarUs. 

a 
2 

June  13th, 
1912 

June  14th. 
1912 

Dry 

90 
119 

Wild 

59.1 

59.1 

72.4         42.0 

1 

72.4     1    42.0 

52.0 
52.0 

July24tb, 

1912 
(41st  day) 

August  14tb, 

1912 

(61st  day) 

42 
38 

=  F. 
85.0 

83.0 

°F. 
90.5 

91.0 

'F. 
77.0 

77.0 

3S.0 
72.0 

Three    flies    in- 
fective ou  48  Ih 
day. 

One  ll^■  becaiilo 
infectiveabout 
the  72nd  day.  ■ 

foi-  the  comxjlction  o£  the  ilevelopuieutal  cycle  of 
Tnivaiionoma  ihoJesiciisc  in  Glossina,  niorsiiajis. 

Ill  our  previous  paper  \xc  discussed  the  question 
^vhether  any  climatic  factor  other  tlian  tcmperatnio  might 
possibly  exert  some  influence  ou  the  development  of  the 
trypauosomc  in  the  tly.  We  referred  (^specially  to  the 
relative  humidity  of  the  atmosphere,  as  the  most  favour- 
able season  of  the  year  in  the  Luaiigwa  Valley  for  suc- 
1  essf ul  transmission  e-Kperimcuts  appeared  to  be  tliat  in 
which  the  relative  humidity  was  extremely  low.  Owiu<^ 
to  the  fact  that  tlio  data  at  our  disposal  were  insufficient, 
w(!  were  unable  to  come  to  any  detiuiLc  conclusion. 

In  order  to  decide  the  point,  the  relative  humidity  of 
the  atmosphere  in  the  incubator  in  the  "  bred  '  fly  cxperi- 
uicnt  described  above,  was  kept  at  from  70-72.5  per  cent. 
.\s  the  incubation  period  of  the  parasite  in  the  flies 
(thirteen  and  seventeen  to  twenty-one  days  respectively), 
and  also  the  percentage  of  infective  flies  obtained  l3.5  per 
ccut.l  were  approximately  the  same  as  tho.se  in  other 
experiments  in  which  the  relative  humidity  was  very  low, 
wo  can  only  conclude  that  this  factor  does  not  exert  any 
appreciable  influence  on  the  developujental  cycle  of 
'J',  rhodeiietise  in  (llossiint,  iiiorxilaiis. 

The  following  experiments  were  devi.sed  with  a  view  to 
a.icertainiug  more  definitely  the  influence  of  temperature 
on  the  development  of  the  parasite. 

KXPF.IilMKNT  1. 
Two  batches  of  "wild  ■' ';/<i«xiii((  momitanx  fBalcIi  A  consist- 
ing of  95,  and  Batch  li  of  119)  in  which  llio  possibihlyof  tlio 
l-rc-HCnce  of  an  infective  Uy  had  previously  been  cxi^luileil  by 
fceilinfi  tlic  intiecta  on  cleau  monkeys,  were  fed  for  lluec  con- 
Mccutivc  days  on  a  Huinea  pit;  infected  willi  T.  rhtuhstcn/c. 
After  being  starAcd  for  a  day,  (!acli  batch  wuh  fed  on  a  healthy 
monkey  until  the  fortieth  day  after  the  lirst  feed  on  the  infected 
uninuil*.  Neither  of  the  :noni(ey«  bcciiinf  infected.  Hatch  .S,  in 
■.vhii!h  thcie  were  42  (lies  htill  alivi;,  was  plai.'cd  in  tin:  ininlmtor, 
whilHt  liatcli  J*,  in  which  then;  were  now  58  llien,  was  loptut 
iMhuratory  tcnipenilnre.  The  !<ud(len  chantje  from  the  labora- 
tory to  the  wiirni,  dry  air  of  the  inciihitor  proveil  vpr\  fatal  to 
the  tlieH  in  Hutch  A,  and  on  Iho  fortylhuil  day  only  6  were 
alive.  I'roni  the  forlylirst  ti>  the  tortj -seventh  day  the  llii-8 
]n  lliiu  l>at<:h  v. ere  fed  on  a  nionlicy,  and  from  the  [ort.\ei;;hth 
da\  on  a  rat.  'riie  rat  hi^cuniu  iiife(te<l  on  the  lift.\  third  day,  bo 
Ihut.  nllowiii;<  five  clajH  for  the  incnimtion  o(  the  di<>eaKe  in  llio 
iinimal.  Hateh  A  i-ontaiiied  an  infecled  My  on  the  forty  eii/Iith 
dav  ftfUT  till:  lirnt  feed  on  the  inreitocl  UnincapiK.  anil  ei(.;ht 
dajH  n(ii  I-  hi  ipul  phiied  in  the  iiiniliator.  Ah  the  nioiiKey  died 
on  tli.  nth  day,  we  are  lunihlc  to  state  whethi'i-  the  lly 

III.  II H  .    hifoie  the   forty-eiKhlli  day.     'I'he    lonr  llies 

Llillai.  li(!\  third  ilav  wiire  led  on  four  iliMvn  rats;,  and 

Ihree  of  liicHe  lieraine  iiireeteil.  The  monkey  on  which  Hnleh  11 
wan  fod  wan  ntill  neuativo  at  the  end  of  Hi.tty  dil}H,  when  thuru 
were  Si  tlleHalivo. 

KM'KiiiMi:s"r  2. 
Thin  U  really  o  conllniiation  of  thffoimor  rxpi'riinent.    Tho 
>.  I'  .  .  in    Itntih   U  were  plaeed  In   the  incnhator  on   the  liyly- 
ii    '    liny   afliT   tliu  llrHt  feed   on   the  Infected  flnlnea  pf)<.  aiid 

'•I    ' 1    ''■■■■  -ixty  llrxt    to   111!'   Heventyllfth    day   on   a 

Mil.     rnrortiiniitoly  Ihe  animal   died  on 

>  HO  that   we    uei'e   unable    to   delniitiim 

I  any  ot   tln'   flii'M  lieiame  Infeitive.     .Ml 

'  d  ao   they    illid.  and  one    WH'i  round    (o 

I  .  >  in  the  ;{iil  iiiidHiiliMiiy  ^^laiiiju.     Aiiiinalu 

the     •onloiilH   of     tin-He    Hlriiitliireu    hiieaiiiK 

rhmtiMirufr,     An  in  onr  expiM'ienee  all  IlioH  In 

-'in  wiiH  olm4<r\ed  were  eii|iiililc  of  iiilfciiii^ 

Nan  lr>  iHiiiimonie,  we   n)a>    aHHumr   that 

il'i/  li%eil  a  few  ilaVH  loii|{er  It  would  have 

mil  I  led. 

In  I'.xpiriincnt  1  tho  relnlivii  lininlilily  of  Iho  iiir  in  tlio 
iu'.'ubalvr  won  very  low   ^36  per  ccut.;,  uhili    in    fCxprri- 


■villi 

■h  /. 

U  .  .  . ' 

..... 

aiiiii 

had  n  . 

1 r. . 

1  1  .  1..- 

menl  2  the  relative  humidity  was  comparatively  high 
(72  per  cent.).  In  addition  to  confirming  the  view  that  a 
relatively  high  temperature  is  essential  to  the  com)5lelion 
of  the  developmental  cycle  of  7'.  rhodeaicnac  in  (lloxxiiui 
inorsitiuis,  and  that  the  relative  humidity  of  the  atmo- 
sphere is  not  an  imporlant  faetor,these  experiments  afford 
more  definite  information.  It  is  ajiparent  that  the  earlier 
stages  of  the  development  of  the  parasite  in  tho  rty  can 
occur  at  comparatively  low  temperatures  (60'  .F.),aud  that 
trypano.somes  can  persist  in  this  stage  for  at  least  sixty 
.days.  It  is  obvious  that  the  developmental  cycle  of  the- 
parasite  is  not  complete,  since  the  flies  are  non-infective, 
and  inoculation  of  the  gut  contents  into  suscejitible  animals 
is  followed  by  negative  results.  For  the  completion  of  the 
cycle  it  is  necessary  for  the  temiieraturo  to  which  the 
flics  an;  subjected  to  bo  raised  to  a  considerable  extent 
(75-85' F.). 

It  is  interesting  to  note  that  the  fjies  in  Batch  A  (Experi- 
ment 1)  became  infective  eight  d.ays,  possibly  less,  after 
being  placed  in  the  incubator.  Tiiis  is  three  days  less 
than  the  shortest  incubation  period  observed  in  any  of  oiir 
successful  transmission  cxperiiueuts,  a  fact  which  supports 
the  view  that  the  developmental  cycle  of  the  parasite  in 
the  fly  had  proceeded  to  a  certain  point  at  laboratory 
temperature  (60  F.)  before  the  insects  wore  subjected  to 
the  iiigher  temjierature  (80  F.)  of  the  incubator. 

TIk;  facts  brought  to  light  in  this  iuvestigatioii  alVord  a 
satisfactory  cxplaiuvtion  of  some  ob.servations  which  have 
hitlierto  appeared  to  be  contradictory.  Kleiuo-  was  unable 
to  transmit  7'.  f/aiiihitnav  by  Glomiina  inoriilans  on  tin; 
Victoria  Nyanza  (altitude  3,700  ft.),  wheroaa  TaiiLo  '  was 
successfid  on  Lake  Tanganyiha  at  a  lower  allitiido 
(2,680  ft.>.  .Mthongh  wo  were  uuablo  to  Irausmit 
T.  rlindfxiciifi:  experimentally  on  tho  Congo. Zambesi 
watersli(>d  in  the  cold  season,  nevertheless  we  found  that 
a  certain  jieicenlage  of  wild  flies  were  iul'iM'tivi'.  This 
apparent  disciepaney  may  he  explaineil  ou  tlie  assuription 
that  the  flies  became  infective  during  tho  warm  season, 
and  that  a  certain  number  survived  into  the  colder  season 
of  tlie  year. 

("o.NCr.USION.S. 

1.  The  devrliipmental  cycle  of  'I'.rhodeslcuac  iu  fHonniiii' 
iiiiiriiiliuiH  is  to  a  inurkeil  degiee  influen(;i(l  by  the  leni])erii- 
tui'o  to  which  the  flies  are  subjeuted.  High  tern peratn res 
i75-85  ||".,l  favour  the  development  of  the  |)arasile.  wliils'j 
low  tem))eraturoH  (bO-70   F.)  are  uiil'avonriible. 

2.  The  lirst  )!ortion  of  Mie  developmental  eyelo  can  pro- 
ceed at  the  lower  tomperatureH,  but  for  its  eoiiipli!tioii  tho 
liigher  tempeintures  me  essential. 

3.  The  piiiasites  may  persist  In  the  fly  at  nn  incoinplete 
staj{0  of  their  develo|niieiit  lor  at  least  sixly  days  under 
iinfiivoiiiitiile  climatic  'onditionH. 

4.  TheHO  olwervatioiiM  alford  an  ndeipiale  explanation 
of  tliooxlremely  long  lalenl  |ieriodH  of  ti ypanosomes  In 
(llmtuhui  which  have  occasionally  been  observed  by  various 
worlteiH. 

5.  Tho  relative  humidity  of  llio  Rlliiosplioro  bus  ii)>pa' 
reiitly  iKi  iiilliieiico  on  the  developnient  of  the  trypanoHUiilo 
ill  (ilotiiiiin.  iiKiiMilonH, 

Sifim,  N.  IthiideHia, 

Hoplcnilier  Kith,  1912. 
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As  all  cvidi-nce  as  to  new  treatment  is  of  value,  brief 
notes  of  ll  10  following  case  may  bo  of  iutei-est.  I  believe 
it  to  lie  tlio  first  ease  tivntecl  on  these  lines  south  of  the 
'Tweed,  iiiid  1  publish  it  willi  the  kiml  eoncurrtiicc  of  njy 
fiiciuit^.  Mfssis.  Dotld  iiud  Clarke,  under  whose  care  it 
WH8.    1  siuv  the  (latieat  liist  ou  May  23rd,  1912. 

Slie  Imil  liecn  very  anaemic  for  more  than  a  year  and  exceed- 
iuyly  ill  in  tlie  i>re\  ions  summer,  but  had  improveil  under  large 
iloses  of  arsenir,  and  been  fairly  well  ilnrin^^  the '.vinter.  Her 
lil(K>d  i)icture  in  October,  1911,  sliowe<l  no  si^iis  of  pernicious 
iinaLUiia.  On  May  23rd  .she  was  very  ill  with  daily  fever  up  to 
abiiiit  101  1'..  almo.'it  unable  to  sit  up  or  take  nourisliuieut. 
will)  very  loud  haeniic  munnurs  all  over  the  cardiac  area  :  lier 
colour  was  the  characteristic  lemon  yellow.  A  lilni  showed 
typical  peridciuus  anaemia.  On  May  31st  sidvarsan  0.3  ^ram 
was  injected  intramuscularly.  'Wiihin  tlivee  days  benelit  was 
apparent.  llu>u;^li  local  pain  wa'^  severe  for  about  a  week.  In 
four  days  the  niininurs  had  almost  disap|jcared,  and  the 
)>atieut  was  much  stroni^cr.  Blood  exaniiuation  on  June  4th 
showed  a  distinct  impix>vement. 

tin  .lune  14ili  the  improvement  had  continued,  and  the  same 
■  lose  was  afjain  injected  111  thebuttoik:  this  was  followed  by 
a  sharp  reaction  ;  the  temperature  rose  to  101- I'.  The  patient 
looked  exceedingly  ill ;  the  pallor  and  liaemic  murmurs 
returned,  autl  she  developed  a  large  patch  of  dry  pleurisy  over 
the  right  back.  This  condition  lasted  u  few  days,  when  the 
fever  slowly  subsijed  and  uninterrupted  recovery  set  in.  The 
blood  examinations  on  .Inly  2iid  anil  19tli  and  .\nf»ust  7th  (see 
tablei  showed  a  rajiid  chanye  in  the  blood  jiicture,  and  the 
cluius^e  in  the  appearance  of  the  patient  was  not  le.ss  remark- 
able. She  got  <iuite  a  rosy  look,  aud  said  she  had  not  felt  so 
well  for  years. 

The  blood  reports  sjK-ak  more  eloquently  than  any 
words,  aud  I  will  only  make  two  or  three  remark.s  further. 

1.  The  rapid  fall  of  temperature  alter  the  first  injection 
suggest.s  very  strongly  the  dcstvuction  of  some  virus. 

2.  In  another  case  I  should  certainly  postpone  the 
second  injection  as  long  as  improvement  was  going  on,  for 
a  week  or  two. 

3.  It  is  difKciilt  to  say  to  what  the  severe  reaction  after 
the  second  injection  was  due,  possibly  hypcrscnsitization. 
I  have  come  across  pleurisy  in  another  case  after 
salvar.san. 

4.  It  remains  to  be  seen,  I  think,  whether  intravenous  is 
I  i|ual  to  intramuscular  injections  where  prolonged  action 
i-i  desirable,  though  the  latter  has  undoubted  advantages. 

5.  The  results  arc  so  striking;  that  though  wo  know  all 
cases  do  not  react  iu  the  same  way  this  treatment  should 
always  have  a  trial. 

We  have  to  thank  Dr.  Byrom  Braniwell  for  sending  us 
.u  advance  copy  of  his  paper,  which  I  had  the  good 
.  .rtunc  to  hear  at  a  moetiug  of  the  Association  of  I'hysi- 
liaus  in  (ilasgowiu  April,  aud  al.so  Dr.  (Salt  for  his  kindness 
iu  tiikiDi!  much  trouble  about  the  blood  examinations. 


Data. 

Rod  Cells. 

Lcacocytes. 

Httcmnylobin. 

Colour 
Index. 

1.  Oct.  3.19U 

1.425,000 

5.550 

Fer  Cent. 
30.0 

Per  Cent. 
1.0 

2.  May  21,  1912 

800,000 

9.050 

13.0 

1.0 

3.  Juno  4, 1912 

976.000 

9.150 

36.0 

1.7 

4.  .lul)  2, 1912 

2,373,000 

6.900 

63.0 

1.19 

5.  .Tub- 19. 1912 

3,792.000 

8,300 

90.0 

1.0 

6.  Alii!.  7. 1912 

4.160.000 

4.950 

96.0 

1.0 

7.  Oct.  8. 1912 

4.704.000 

6JW 

llOO 

1.06 

1.  Xo  aTiLsocyto^ls  or  poikolocvlosiB  aud  no  uuclcated  reds;  rutlier 
KTiUKlai'v  nimomin  dne  to  toxto  absorption. 

2.  Markt'ii  polvclironiatopliilia  nilil  <li*:tinct  llK->uRh  not  extreino 
poikilorvtosis  anil  aniHootosis.  NucU-aImI  r^  colls  coninmn ; 
2  nici;alol>l:ists  nuu  8  norniohlnsts  count«<l  with  200  Knicocytos.  Tlio 
t>  l>f  is  oim  of  ;i  inio  iiit>f!H!ol>l»^liu  p<*rnirion«;  anaemia. 

3.  MnvKiv)  )iu!>clu(>uiat«)|>l>iliii<  sli»!iil  )>oikiUiC'\to.sisiiU(lAnisocylo»i.^; 
4  ino^alohlasl-^  anil  I  noiiiioltlc.j-t  in  u  vorv  laviie  iiuiuln'r  of  ftoMs. 

4.  Sliglit  i>ih«--bioiniitoi»luHa.  No  aulsocytosis  or  poikilocytosis.  No 
niu-lf'atfti  iwls  aftfi- sjm^cihI  sc.ireli. 

5.  6.  ai»cl  7.  Koniml.  except  for  the  dorrcas'nc  ileflcioncv  in  rc<\  relN. 
TiiG  only  jKiinl  wliiirli  is  nolal>M>lut<?lv  salisiwlory  is  thn;  tlu'  colour 
inde.N  is  -.till  sliglilly  r.bovo  iiorncil.  Tliis  !><  i'r»s-,ibly  tin**  p-irllv  to  tlio 
Inrt  ihal  sho  wont  on  tsklnti  larjiinb  doses  of  iron  for  some  linit*. 

balvarsan  0.J  tfram  was  injected  oa  May  5l9i  and  Juuo  14lli. 
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[.Vbste.ut.' 
.\  sEitiKS  of  figures  obtained  by  determining  tlio  numUns 
1)1  cells  present  iu  the  peripheral  blood  of  man  and  rabbit.s 
befoi-e  and  after  the  injection  of  various  samples  of  serum 
have  been  analysed.  The  serums  vised  were,  iu  the  case  of 
man,  normal  horse,  diphtheria  antitoxin,  aud  antistrepto- 
coccic, and  for  rabbits,  normal  and  agglutinating  i-aLbit 
and  goat,  diphtlieria  antitoxin  (liorsei  aud  antistrept"- 
eoccic  (horsct.  As  far  as  possible  the  ligures  obtained 
dtuiug  the  control  periods  were  subjected  to  the  method 
of  least  sijuiire,  the  resultant  figure  giving  a  measure 
eiiher  of  any  error  duo  to  the  various  manipulations  in 
which  the  blood  samples  were  subjected  for  securing  the 
counts  of  corpuscles  or  of  any  variation  in  their  numbers 
arising  from  day  to  day  and  due  to  natural  causes.  These 
may  be  termed  respectively  the  "  Mean  Deviation  of  the 
Experiment,"  w^ben  the  differences  between  counts  on 
blood  samples  collected  practically  simultfliieously  from 
the  some  animal  a>-e  considered,  or  the  "  Mean  Dailv 
Variation,"  where  the  differences  observable  from  day  to 
day  are  analysed.  The  advantage  accruing  from  the 
knowledge  of  these  is  that  the  irathematical  chances  in 
favour  o£  any  alterations  observed  in  tlie  blood  counts 
being  duo  to  the  experimental  injection  and  not  to  ;\ 
natural  error  or  variation  can  Ije  ascertained. 

In  some  instances,  when  the  rabbits  had  been  subjected 
to  daily  liaeiiiorrhage,  the  method  of  L'nst  square  could  not 
be  used  in  the  examination  of  the  numbers  of  corpuscles, 
aud  another  procedure  had  to  be  adopted.  This  consisted 
iu  comparing  the  average  number  of  cells  during  the 
control  iieriod  with  the  average  imuiber  present  ou  th« 
days  sub.sequent  to  the  injections  of  serums.  In  the  case  of 
rabbits  a  fresh  animal  was  used  for  each  injection  of  any 
sample  of  serum,  which  took  place  by  the  subcutaneous, 
iutraveuous.  or  intraperitoneal  i-outcs.  For  man  one 
individual  served  for  all  the  inoculations  of  scrnms  which 
w(  re  performed  hypoderinically. 

The  I'esults  of  a  consideration  of  the  numbers  of  blood 
corpuscles  in  the  iieripheral  blood  during  the  control  an<l 
iluriug  the  experimental  period  may  be  summarized  as 
follows: 

1.  The  method  of  least  squares  can  bo  satisfactorily 
applied  to  the  analysis  of  the  deviations  and  variations 
in  a  scries  of  enumerations  of  the  blood  corpuscles,  and 
oi  estimations  of  haemoglobin  in  the  blood  of  man  aud  of 
rabbits, 

2.  The  "  moan  deviation  of  the  experiment "  for  a  series 
of  estimations  of  haemoglobin  and  blood  corpuscles  in 
rabbits  is  independent  of  the  hour  of  day  and  of  small 
haemorrhages. 

3.  The  "  mean  dovialion  of  the  experiment "  is.  iu  rabbits, 
greater  for  leucocytes  than  for  red  cells,  and  for  red  cor- 
puscles than  for  baenioglobiu.  being  on  the  average  iu  this 
.series  of  experiments  7.73  [K-r  eeut.  for  leucocytes.  3.81  i>er 
cent,  for  red  cells,  and  1.28  i>er  cent,  for  haeumglobiu. 

4.  The  "mean  deviation  of  the  experiment"  was  larger 
in  a  .series  of  animals  examined  inimeiiiatcly  they  reached 
the  laboratory  than  iu  another  series  which  had  berii 
allowed  sufficient  time  to  become  accustonied  to  their  ucw 
ouvironmcut. 

5.  The  '•  mean  daily  variation  "  for  the  haemoglobin,  red 
cells,  and  leucocytes  was  smaller  iu  rabbits  which  had 
been  kept  some  days  in  the  laboratory  than  in  those 
examined  immediately  they  had  been  procured  from  the 
market. 

6.  The  "mean  daily  variation",  for  blood  cells  Itecoines 
smaller  as  the  day  ad\anccs  iu  the  case  of  rabbits,  and  cau 
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be  reduced  t3  5  j)cr  cent,  or  less  for  the  leucocytes  and  to 
2  per  cent,  oj  less  for  the  red  corpuscles. 

7.  The  "meau  daily  variation  '  appears  to  be  iude- 
pi;udent  of  the  hour  at  which  the  rabbits  are  fed. 

8.  The  "  aieau  daily  vaiiatiou  "  in  the  experiments  on 
man  was  found  to  be  smaller  for  both  the  leucocytts  and 
the  red  cells  at  3  p.ui.  than  at  uoou. 

9.  Tlie  number  of  Icucocjtcs  in  the  blood  of  tlic  mau 
examined  was  greater  at  3  p.m.  than  at  noon,  whilst  the 
revcr-se  was  the  case  with  the  red  corpuscles  and  the 
haemoglobin. 

10.  Evidence  is  adduced  that  in  rabbits  the  leucocytes 
arc  more  numerous  at  2  p.m.  than  at  cither  10  a.m.  or 
in  the  evcuiuj,',  and  that  this  is  independent  of  the  time  of 
feedinj^. 

11.  The  increase  in  the  niunber  of  leucocytes  in  man 
was  proportionately  the  sau>e  at  noon  and  at  3  p.m..  when 
an  artificial  Icucocytosis  was  produced. 

12.  Tiie  iiitr.idnctiou  of  horse  scrum  subcutaneously 
into  man  prod'iccs  no  change  in  the  amount  of  haemo- 
jjlobin  or  in  the  nuuibov  of  red  coi-puseles,  but  causes 
a  lencocytosis. 

13.  Tlie  injection  of  antitoxin  iii  man  produced  no 
Kixicific  vecogui/.ablo  alteration  in  the  cytology  of  the 
blood,  the  rate  of  rise  and  fall  iu  tlie  number  of  leucocytes 
beiVig  the  same  whether  a  normal  or  the  antibody 
containing  scrum  was  injected. 

14.  Tiie  introduction  of  antimicrobial  (antistreptococcic) 
serum  wa.s  followed  by  an  absence  of  any  lencocytosis  in 
the  ca.sc  of  man.  This  may  depend  either  on  a  specific 
inhibitory  action  of  some  substance  ('?  the  •' inmiimc '" 
body)  in  t!:e  scrum,  or  on  .a  physiological  i'ailure  of  the 
body  to  respond  with  a  leucocytosis  to  an  injection  of 
scrum  which  follows  on  a  series  of  previous  ones,  eacli  of 
which  had  succecil(;d  in  producing  such  a  change,  similar 
to  the  failure  iu  the  formation  of  antibody  noted  by  Axei 
.t'ii'gensen  when  an  antigen  was  injected  daily  for  a 
c(rrtain  length  of  time. 

15.  Tlic  varieties  of  cells  taking  part  iu  the  leiu>ocylosis 
.IS  a  response  to  serum  injections  iu  the  case  of  man  are  (1) 
the  polymorph'muclear  and  the  eosinophilous  grouj),  and 
i2)  tl)C  transitional  and  la'se  mononuclear  gron)i,  no  eliangc 
biiing  deuioHstrable  in  i3i  the  lymphocyte  group  or  (4)  tlie 
mast  cell  group. 

16.  Daily  sinall  haemorrhages  in  rabbits — that  is,  5  per 
eint.  of  their  blood  voliinie  or  less — produce  a  progr.-^ssivc 
dliiiiiiiition  of  eijual  aiiioiinl  in  Ihehaciiioglobiii  Jien^ontage. 
and  in  the  nunilicr.s  of  red  corpuscles  and  white  cells  per 
cubic  inilliiiictre.  Thisdiiiiiiiotioii  is  less  than  corresponds 
uilh  the  rpiaiitily  of  blood  reiiiovcd,  the  blood  elements 
being  partially  regeiK  rated.  Very  little  sign  of  regenera- 
I  iou  of  the  blood  element*!  can  bo  Been  when  2  c.cni.  of  the 
blood  ail'  daily  ieiiio\<'d  for  eight  or  nine  davH. 

17.  Nm  change  could  bo  det<-clcd  in  the  haemoglobin 
jierc«.'Mtag<!  or  in  lliu  niiinbcrs  of  red  eorjiuseles  in  rabbits 
as  the  I'cHnll  of  injocting  rabbit,  goat,  or  hors<!  serums. 
uh'tbei  iiormitl  or  coiitiiiiiiDg  antibodies,  by  xvlntevcr 
roiiti'  tliey  were  inlivxliii'ed. 

18.  No  ••Imiige  could  be  demonstrated  in  tlii'  numbers  of 
leiico<'yte.s  in  rabbits  ns  a  lesiilt  of  tlie  introduction  of 
rabbit  or  gout.',':iiini><,  wIkjIIii'I  normal  or  conliiiiing  nggln- 
linin,  by  wliat<ver  lotile  they  weii'  iiijeclcd.  wliilat  a 
leucopeiiia  w.is  found  to  follow  the  iiitrodiK  tinn  i,(  an 
anliinicrobial  i»iitiHtr'-]>li>cnr'ciel  scnuii.  but  wliellw  r  ;m  a 
i'i'S|>uiiHe  to  Koiji;>  H|U)'.ial  Niibstanco  1'.'  iiumiiin'  lioi|\  1 
prit'.eul  ill  tliii  iNpoof  Heriiiii,  or  in  rrsjioiise  to  lln'  Iioihc 
NiTinn  iUcir,  it  not  nlto({(ithor  clear,  Hinen  u  Hiiggc'itioii  of 
a  Mimilar  icHponHC,  tlioiigli  not  great  enoiigli  to  allnvv  of 
delinilo  iirooi,  niiiy  be  prtHcnl  iifttT  the  introduction  of 
diplilliiinn  nntil(i\iii  contnined  in  Iiomm  Hrriiiu,  If  tlio 
l<'iieo|M'iiiii  slioiiM  prove  ovenlnally  to  be  in  irHpoiiso  Ui 
H'lMin  NiilmUiMc''  H|M-cilic  to  the  imiiiiilie  iieriiin.  it  might 
lii'lp  to  explain  llie  poor  rexiiltH  xo  oflen  olitnined  when 
'"'"''•  1  nliittl  ituriiinn  uii;  iikoiI  an  uuriilivn  R*{i  iiln. 


I  V  of  .Moiilp  Ilier   have  iIiijiIi  d  lo 

iiiorv  III  III  '  ramoiiH  doi'li.i'  nr  lliu 

;■    '    Ills.     Till'    niod<  1   of    1 1|(> 

lied    by    llie    well    liiiuMh 

,    WUH    exiilblliil    III    llje 

iiiiiV    be  hciil    lo  lir,  l,r^"ii  , 

'  In  ''oniiiillK'f-,  77,  Avenui'  .|e 
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ilt£moran5a : 

MEDTOAT..    SURGICAL.    OBSTETRICAL. 

AN  IMPROVED  METHOD  OF  TENDON  SLTUUINO. 

The  chief  desiderata  iu  the  o]ieralion  of  tendon  suturing 
are  adequate  strength  and  jierfcct  smoothness  of  the  site 
of  union.  The  chief  defect  of  the  ordinary  procedures  i^» 
the  violation  of  the  latter  iletaii  involved  by  the  presence 
of  palpable  knots  and  uusij^litly  satino  tags.  The  method 
to  be  described  overcomes  this  defect  and  gives,  1  think, 
a  bond  as  near  perfection  as  p<jssiljlo. 

The  suturing  material  used  is  Japanese  silk  (Allen  and 
Hanburys)  fur  this  happily  combines  great  tensile  strt-ngth 
with  tenuity,  a  combination  presenting  obvious  advantages 
in  facilitating  and  giving  .smoothness  of  the  bond. 

Two  long  ligatures,  A  anil  B — one  for  eaeb  piece,  iiroximal  i.\> 
and  distal  iBi,  of  the  teuilon — are  tied  aroun<l  the  two  portions 
lAi  and  no  of  (lie  tendon  near  the  line  of  section,  and  knot k-il. 
not  iu  llie  centre  but  near  the  side  on  its  upper  aspect.  One 
ciul  of  the  ])roxiiiml  ligature  lAl  is,  or  both  ends  thereof  are. 
threadeii  on  a  curved  needle.  This  noodle  is  passed  on  llie  near 
side  of  the  ciivnla.r  ligatiu-c  iA>  oiipnsite  its  knot  through  the 
tendon  lAi!  to  it',  under  surface;  tiiec.  below  Hie  line  of  section 
to  the  fur  side  of  the  distal  circular  ligalure  Hi :  thereafter  ii|> 
thronsjli  this  portion  (nil  of  the  tendon  to  the  iMiper  aspect.  It 
is  now  passed  hair);  again  across  and  above  the  liiif  of  section  to 
the  starting;  point 'All.  and  the  penetrating  process  repeated  as 
just  doscrihcil ;  .iiid  s.j  on   till   llie  upper  and  lower  surfaces  of 

the  tendon  are 
ocinipied  and  the 
!  i  n  e  of  section 
hridge-.l  by  the 
1  c  u  g  t  b  w  i  s  o 
s.itiirea. 

'I'be  points  nt, 
which  the  iiocdie 
leaves  and  enters 
the  two  pieces  of 
^'\^  the  tendon  ai"c 
.<j'i*fe'^  always  corro- 
spouding,  but  in 
travorsiiifi  tli  e 
tendon  the  ncc.llc 
i'.givenanohliijno 
ilircetioii  so  as  !■> 
iiner^e  to  one  side 
of  tlio  iirecediiig 
1  o  11  K  i  t  u  d  i  11  a  1 
suture. 

When  tlii-^  ver- 
lii'iil  loiiuitudinnl 
vidiiriii^j  has  been 
carried  from  ono 
side  of  tbo  teiKlon 
\a  the  iithei-  the  needle  is  made  to  emcrjie  laterally,  and 
the  invcstiiiK  sntnre  is  olTccted  now  as  I'dore,  Init  in  the 
horix.onlal  plane.  Two  or  more  of  these  are  iiiseiled  u-i 
rcipiired.  Thus  the  line  of  sci'ii».)ti  is  bridged  tiho\e,  tielow,  uud 
laterally  by  the  sill;  sci  far  ninch  11s  in  one  of  the  iimal  an  I 
best  inelliorls.  The  chief  iuiprovemcm;  is  now  to  be  etVertcit, 
■villi  this  is  carried  out  as  follows.  It  coiisisU  esseiilialli  in 
linrv  iiig  the  Kimls  mid  free  ends. 

if  one  tliiriMJ  hm  been  used  in  the  needle  for  the  above  pro- 
cedure, Ibis  thread  Is  iiiado  li>  emerge  llniUly  near  the  )iroxii)i)il 
Knot.-  'I'he  two  free  ends  of  llio  pro.xiniid  li^iiitnre  (A!  are  thus 
broiirilit  loi^ellier  AMain;  tliuy  aru  knot  tod,  tlioii  llii'e:td<-d  on  the 
needle,  wliicli  i-.  uiiidc  to  peiiolnile  the  teiiilon  in  the  iniiiu'liiite 
vicinity  of  the  knot,  mid  iiriied  in  a  loiijiilndi'ial  direction  fi-i: 
II  litllo  distiiMie,  ami  jni'feridily  in  a  wave  like  maniii'r,  tills  so 
US  111  prevent  thii  Milli  iifterwiiniK  lii'iie.;  ilrii«ii  liiuk  t<iwniVlK  Its 
liiml  if  that  were  |iiwsilili'  wIpmi  tlio  liMid'Ui  wiu;  put  iiitoaotl»n. 
.After  Havei'Hin/4  tin-  tendon  these  five  >iids  arc  iiiadr  to  enier;:'- 
llieK'fi'om  at  one  nIiIo.  In  tlio  luller  niaiiner  llie  two  ends  of 
the  liiHtiil  liijiiliiie  (ri)  are  also  shnilnily  treated.  These  f..i;i- 
eiidi.,  two  riniMV/iii;,'  from  eillier  portion  of  I  he  ienilon,  are  ii.iv 
pulled  iip<>ii  mid  tln^ii  iie\ci'i'd  liy  a  kiiil'o  Ibmli  with  tho  xiirfuri^ 
of  the  leiidoii  riniii  wliirb  tlirv  arc  ellll>ltlill|^ 

U,  however,  tlii'  nooille  ori^jiiially  In'  lhi'<<adcil  with  both  fui' 
nniU  of  the  |ii'n\iiiiiil  llgntiiie  \|  these  Ihuillv  are  l>i'iiii;.:lii 
Ibronr'b  the  iIIhIiiI  piece  Hid  of  the  tendon  In  ii|ipi<nr  in  tlie 
rexi'iu  of  Hie  iliHtiil  liiiol.  Tlui  two  ends  of  (he  proNiiiial  lAi  mid 
i|i<<tal  lid  llRiilnrei  are  then  l<iiol,led,  the  roiir  ciids  tlire.Lilcd  on 
u  iii'edJe,  and  linried  mid  cut  in  tin*  h'Xiiio  niiiniier  us  liefme. 

\V'hi'thei*  llie  needle  at  flr<il  carries  one  iirtwii  threiidN  will 
di  peiid  111!  Hie  tide  I,  lie  ><  iif  the  Hilti ;  if  ivlliieU  Hi/n  lie  eOliHiilorCd 
iieepMuiiry  the  ihi'enilK  will  iiutiiriilly  lie  more  biilliv  iind  elumiiy. 
Iiiiti  If  II  thill  t«l/!o  will  "iiH  the  di'mlilo  llirciid  luiiv  lie  m»d  it 
ileHlred. 

'I'lio  nbovn  pi'oRiidiiie  may  bo  Holiitiwhnt  iiiodiricd  by 
UHiliu  oiin  of  tlio  two  thieiids  of  tin)  0110  ligature  i,M  for  tlio 
verlfi'iil  Miitiiro  utid  one  of  the  tjvo  lliroads  of  the  other 
ligature  (ii>  fm    the  liori/.nntiil  M'.itiiri',  and  then  nnaiiglii(( 
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tlieae  lliifuds  so  lli.it  a  fiual  knot  it.  iiia<le  on  citlior  siile 
liy  one  fn-o  end  of  each  ligature.  'I'lie  free  ends  will  tlicn 
V>e  bnried  in  tlie  iisnnl  way.  I'lii.s  arninyoiucut  may 
inereiuie  tlie  btreuglli  of  the  union  if  tliis,  indeed,  is 
ueeossary. 

Tlio  ligatures  in  tbis  method  are  so  fine  and  the  burjinj; 
proces.H  of  such  a  nature  tluit  the  knot.'!  are  not  palpable 
nor  pereeptiblc,  and  of  course  the  free  ends  do  not  ajjpcar. 
As  perfectly  sinootli  a  surface  as  is  practiiable  can  be 
obtained  by  this  nie«ns.  the  attainment  of  a  jierfci  t  band 
lx)ing  merely  a  matter  of  practice,  whilst  the  method  has 
the  gi-eat  advantage  over  all  others  that  1  know  of  in  that 
there  are  no  free  ends  lefc  and  no  palpable  knots.  Thus 
union  is  not  only  extremely  strong,  permitting  severe 
strain  and  immediate  movement  (active  and  passive)  if 
reipiii-ed,  but  quite  smooth,  so  that  when  the  opci-atiou  is 
done  well  the  original  site  of  section  may  elude  any  but 
close  scrutiny. 

G.  S.  Thompson,  F.R.C.S.Eng., 
Kiiabcvlcy,  b.A.  I.ato  Casualty  nousi--Sarccon.  St.  Marj's 

Jlo.spiUil,  Loudon,  \\*. 
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llEKU  JI.\RTIN"  UlUTNXr.U,  tlic  proprietor  of  an  art  nailery 
in  Niirnhcru,  has  rounded  a  fund,  to  be  called  the  Martin 
JUunner  l'"uud,  with  a.  sum  of  M.  50,000  (about  £2.5001, 
for  the  puv|);)se  of  onconraHiufj  research  on  cancer.  An 
annual  prize  will  lie  jjiveu  for  the  most  important  worl;  in 
connexion  with  the  scientific  invest ipalimi  ot  caiicerous 
disease  and  its  prevention.  The  prize  in  1913  will  lie  £20. 
litit  ill  1914  aud  subsequently  it  will  bo  increased  to  £75 
or  £80. 


015STRUCTED  HERNIA  IN  AN  INFANT. 

On  November  21st,  1909,  a  child  aged  eleven  months  was 
sent  to  me.  It  had  been  vomiting  incessantly  and  looked 
very  ill.  There  was  a  very  tense  swelling  in  the  right 
inguinal  region,  dull  on  percussion  and  irreducible.  No 
impulse  was  found.  I  took  the  case  to  be  one  of  strangu- 
lated hernia,  although  the  bowels  had  been  open  that  day 
after  an  enema. 

An  incision  was  made  over  the  hernia,  and  on  opening 
the  sac  a  knuckle  of  very  congested  small  intestine  was 
seen.  This  felt  almost  solid.  There  was  no  diflictdty  in 
drawing  down  gut  fioiii  either  side  of  tliis  loop,  and  no  line 
of  constriction  was  evident.  On  pressing  the  gut  between 
the  finger  and  thumb  the  apparent  solidity  of  the  loop  was 
found  to  bo  due  to  a  mass  within  it,  which  easily  broke 
down  on  further  pressure.  The  gut  was  then  easily 
returned  and  the  operation  completed.  The  child  made 
an  uneventful  recovery. 

The  mother  had  weaned  the  child  on  November  19Ui, 
and  liad  since  fed  it  on  bread-and-butter.  Evidently  an 
undigested  mass  of  this  had  got  into  the  hernia,  and  coiUd 
not  get  through  it. 

Leigh  D.\y.  M.D.,  B.Ch.Oxon., 

Asbistaut  Surgeon,  I'.ssex  Co'.iiity 
liospital. 


NEURALGIA  IN  A  STUMP  TWENTY-SEVEN 
YEARS  AFTER  AMPUTATION. 
I  WAS  interested  to  read  the  report  of  a  case  of  late 
neuralgia  in  an  amputation  stump,  in  the  Epitome  of 
Current  Me<lical  Ijiteratilre  for  November  16lh.  I  v^as 
called  to  a  patient  sufTering  fitim  cerebral  hacmoirhnge, 
wliich  produced  loss  of  ixiwer  in  the  right  arm  and  some 
thickcniug  of  speech.  ]  le  was  a  stout,  robust  man  aged  72. 
The  right  leg  had  been  amputated  above  the  knee  twenty- 
seven  years  previously  owing  to  a  compound  fracture  ot 
the  femnr.  He  had  complained  For  some  years  of  pain  in  the 
stumj),  more  often  at  night,  and  frequently  rubbed  it  to 
relievo  the  pain.  On  rising  and  walking  about  the  pain 
disappeared,  while  in  bed  in  the  horizontal  position  it  was 
unbearable.  It  was  felt  mostly  on  the  posterior  aspect  of 
the  thigh. 

No  neuromata  nor  any  points  painful  on  pressure  coidd 
be  made  out.  The  skin  was  freely  movable  over  the  cud 
of  the  bone,  and  was  nowhere  udlu  rent.  Examinatiou  of 
the  urine  failed  to  show  anj-  abnormal  constituents. 

I  am  inclined  to  the  view  that  artcrio-sclerosia  ciusing 
auaemi.a  ot  the  nerves  may  have  been  the  cause,  and  the 
oociiri-euco  of  cci-cbral  haemorrhage  seemed  to  corroborate 
this. 

Calilcrcraix.  C.  J.  B.  BucnilElM,  M.B.,  Ch.B.Olasg. 
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MliDICAL   AND   SUHOHAri   PRACTIfi:  IN  THE 

UOSriTALS    AND   ASYLUMS    OF   THE 

BHITISII    EMPIRE. 


SALISBURY  GENERAL  INFIRMARY. 

TWO    CASKS    or    LOCOMOTOR    ATAXV    TUI:AT1;I)    r.V    S.a.VAHSAK. 

(Under  the  care  of  W.  W.  Onu.  .M.r).Oxon.i 

(.'vsi  r. 
1'.  1!.,  a  railway  signalman.  ag"d  4«l.  was  luhi.ittcd  on 
April  20lh.  1912."  He  was  sent  in  by  Dr.  Thornton,  of  Sails- 
bury,  who  li.ad  had  him  under  observation  for  some  weeks. 
Twenty-one  yeai-s  previously  ho  had  suffered  from  ulcera- 
tion over  both  shins,  which  showed  deeply  pigmented, 
symmetrical,  s0mewh.1t  .scaly  sears.  No  history  of  oilier 
illness,  except  iutiiienza.  Ho  denied  having  suffered  from 
any  venereal  disease.  Five  months  before  admission  ho 
had  an  attack  of  "  gastritis,"  with  vomiting.  Eight  weeks 
before  admis.sion  he  began  to  suffer  from  coldness  and 
numbness  in  the  foot,  and  two  weeks  later  the  same  condi- 
tions appeared  in  the  hands.  Progressive  weakness  in  the 
logs  and  arms,  with  unsteadiness  in  walking,  developed, 
and  he  was  obliged  to  give  up  his  work. 

On  admission  he  wa^;  quite  unable  to  walk,  though  lin 
coold  stand  with  difficulty.  Ho  complained  of  coldness, 
numbness,  and  tingling  in  the  extremities,  and  of  par- 
oxysmal gastric  pains.  The  kueo-jerks  were  absent; 
sensation  in  the  feet  was  almost  !'bsent.  and  on  trying  to 
walk  he  said  he  had  " a  feeling  as  if  walking  on  cotton- 
wool." The  right  pupil  did  not  react  at  all  to  light,  the 
left  only  sluggishly.  Romberg's  sign  was  present.  AVasser- 
mann's  reaction  was  negative. 

On  May  16th  0.5  gram  of  salvarsan  was  injected.  By 
Maj-  26th  the  gastric  p.iins  had  dis.ippeared,  and  sensa- 
tion in  the  feet  was  returning.  Both  pupils  were  acting 
sluggishly  to  light,  and  the  left  knee-jerk  could  just  bo 
<'licited.  On  June  10th  a  second  injection  of  the  same 
strength  was  given,  and  the  improvement  continued.  On 
,Tuue  25tli  he  got  out  of  IkxI  for  the  first  time,  and  was  soon 
able  to  walk  a  short  distance  without  unsteadiness. 

He  left  hospital  on  .\ugust  3rd.  Both  knee-jerks  were 
then  jjreseut,  the  right  not  so  artive  as  the  left;  both 
jnipils  reacted  quite  activelj-  to  light ;  sensation  in  the  feet 
was  noi-mal :  he  had  hnd  no  return  of  the  gastric  jxiins, 
and  he  could  stand  with  his  eyes  shut.  After  a  short  stay 
at  a  convalescent  home  he  applied  for  leave  to  resume 
work,  was  passed  by  the  eurgcou  reineseuting  the  railwaj- 
company,  and  is  now  fulfilling  his  duties. 

C'vsK    n. 

F.  G..  a  labourer,  aged  50.  was  sent  in  by  \)t.  Morgan 
of  Gillinghani,  on  July  20th,  as  a  case  of  locomotor 
ataxy.  He  had  been  uuder  observation  for  n  year. 
On  admission  he  complained  of  giddiness,  convulsive 
attacks,  with  almost  tot.-vl  unconsciousness,  coming  on  at 
iiiiy  moment,  and  of  loss  of  power  in  the  legs  for  five 
mouths.  He  had  had  syphilis  in  1887.  and  liad  throe  tei 
four  months'  trealiuent  with  "vapour  baths."  In  1905  he 
had  Maltn  fever,  aud  recovered  after  four  moutlis'  treat- 
ment in  Valetta  Hospital.  About  six  months  ago  ho  began 
to  notice  that  he  had  tioublo  in  speaking,  and  developed  a 
Kcnsntion  of  "pins  and  needles  "  in  both  hands  and  arms, 
but  no  abiioiiiial  sensations  in  legs. 

On  admission  he  could  only  walk  with  difficulty,  with 
the  usual  ataxic  gait.  Romberg's  sign  was  well  iii.irWd.the 
knee-jerks  wore  totally  absent,  sensation  was  diminished  iu 
both  feet,  tlio  pupils  did  not  react  to  light,  speech  was 
slow,  and  ai-ticulalion  difficuU.  Thoie  were  no  gastric  or 
otlur  pains. 

He  was  given  three  intiAmnsenlar  injections,  cicli  of 
0.5  gram  of  neo-.salvaraan.  on  .luly  27th.  .\ugust  2ud.  and 
Seiiteiiiber  1st.  Improvement  commenced  almost  iuniic- 
diately.  and  was  steailily  iirogressive.  He  was  discharged 
oil  Sept«iiibi'r  "Ith,  all  symptoms  from  which  li.-s  was 
suffering  on  admission  having  disappeared. 

I  saw  him  a  month  after  he  had  left  hospital.  He  was 
then  feeling  quite  well,  aud  had  resumed  bis  ordinary 
work. 
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CLINICAL  AND  SCIENTIFIC   PROCKEDIXGS. 


BIRMINGHAM   BRANCH. 

PATHOLOSIC.VIi   ASD    ClISICAL   SeCTIOX. 

Fiidaij,  Xovembcr  1st,  1912. 
Mr.  George  Heaton  in  the  Chaii-. 

lienal  InfaniiUsiii. 
Dr.  Paksons  sbowed  two  cases.  He  said  iufantilism  was  a 
condition  of  retarded  dcTelopmcut  in  which  the  growth  of 
the  sexual  organs  was  particularly  backward.  It  had 
been  traced  to  numerous  causes,  the  imperfect  functioning 
of  various  organs,  or  the  presence  of  different  diseases. 
By  these  means  subgroups  had  been  described.  Tlie 
cases  shown  were  examples  of  a  type  apparently  due  to 
a  peiversion  of  the  renal  functions.  Tlie  characteristic 
features  were  dwarfing  of  luind  and  body,  associated  with 
polydipsia  and  polyuria.  The  polyuria  was  extreme  and 
the  urine  had  the  characteristics  of  a  granular  Idduey 
of  adults.  Cardio-vascular  symptoms  might  or  miglit  not 
be  present.  A  few  cases  liad  l)i>en  collected  which  showed 
no  organic  renal  change,  but  a  diabetes  insijndus ;  in  these 
the  symiJtoms  were  less  severe. 

C.Kny.  1.— (Jh-1,  ajjetl  4J.  Polyuria  and  polyilipsia  since 
birth:  grew  little,  sat  up  late:  iiftli  of  six  chiltheu,  otliers 
normul  ;  height  2  ft.  61  in. ;  weight  21  Ih.  Pliysical  ami  mental 
lievelopment  of  a  chilil  of  2  years.  Pale,  cyanosed,  wasted. 
No  genu  valgum.  No  evidence  of  syphilis.  Heart  shows 
some  liypcrtrophy  of  left  ventricle.  .'Vrteries  normal.  Oedema 
variable,  sometimes  of  face,  feet,  legs,  vnlvtv,  with  ascites. 
Trino.  amonnf  varies  with  oedema;  speciQc  gravity  1001.4 ; 
faint  haze  of  albumen,  occasionally  alisent ;  no  casts;  urea 
0.8  per  Cfint. 

Case  2.— Boy,  aged  51.  Polydipsia  and  polyuria,  probably 
Biiicc  birth;  marked  siuce  2  years;  weight  at  2  years 
1611).;  sixth  in  family  of  eight;  others  normal.  Physical 
and  mental  development  2  years;  weight  16^  lb.;  height, 
2ft.  3tin.  imeasureineut  of  a  child  12  niontlis  oM).  Charac- 
teristic face;  Imnd.s,  feet  and  legs  cyanosed  ami  cold,  (ienu 
\algun);  curved  tihiac;  enlarged  radial  ejjiphyses;  rickety 
gait;  heart,  forcible  apex  beat  in  nipple  line;  hraihial  arteries 
thickened;  urine  very  |)ale  ;  specilic  gravity  ICO^;  very  faint 
liaze  of  albumen  ;  no  casts.    No  evidence  of  syphilis. 

The  polyuria  in  those  cases  of  renal  infantilism  prod ucfd 
a  wasted,  sallow,  wrinkled  facies,  which  was  very 
characteristic. 

Mr.  OKoit<;B  Hkaton,  Dr.  Sawyer,  Dr.  AVvxx,  and  Dr. 
Emanuel  di.scuiiscd  the  commuDieatiou,  and  Dr.  PAiisoxs 
replied. 

Progr'^HKlvf  Lruliciilnr  Drriencration. 
Dr.  Sawvbu  showed  a  man,  aged  36,  who  was  sulVi  1  ing 
from  this  affection.  The  disease  had  been  first  described 
as  progressive  lenticular  degeneration  by  Dr.  Kiniieir 
Wilson,  in  Jirain,  March,  1912,  and  ho  had  colliicted 
twelve  examples  of  the  malady.  The  pathological  anatomy 
was  a  bilateral  softening  in  the  lenticular  nueU'tis,  ospe- 
daily  ill  the  putaincn,  associated  with  a  glial  overgrowth 
which  afterwards  hrolte  down.  There  was  also  a  multi- 
lobular cirrhosis  of  the  liver.  Dr.  Kiiineir  AVilson  con- 
Bidired  that  the  lenticular  degeneration  was  caused  by  a 
tfixin  originating  in  llin  liver;  but  Dr.  Sawyer  tliniight 
that  the  toxin  was  probably  of  alimentary  origin,  and  that 
it  eauscd  both  the  <erid>rul  degeneiiitiiui  and  also  Iho 
lii'patic  eirrboHis.  He  thought  that  the  case  \us  sbowed 
coiiliriiicd  thin  vii'W,  for  the  diseast^  had  been  prcsiuit  for 
H>!veiit4«n  yearn.  Tire  eharaeteristic  Hyiiijiteins  of  tho 
diseuMii  wore  rigidity  of  the  vohiiitaiy  inUHcleM,  generalized 
treinorH,  dyHRrtlirin,  dysplmgia,  emotloiiallHiii. 
Tl.i   (..ll'iit   uiii    ri   u.  II  i|([M.|.)|iod  man  of  JC,  and   the   Wrul 

id  iiiMii cod  at  llie  age  of  1<)  yuars. 

Iirlllianl,  winning  iiiiiiiv  |<ri>-.eu  at 

■  ri'  lreinor«  in  lli«  right  nrni  ami 

All  Iho  voliiiilary  iiiiLirli' >  of 

nd  llii>  rigidity  dill  not  |>:>>i>i  olT 

:  I    idlty  there  whm  gnat  liidl- 

liiii  when  I  III'  rigidil  \  Imd 

!-  (•irfornicil  iiipldh.     Wlien 

itwnna  few  miiiiit<iH  bofoi'e  he 

It  unHiJinh'ult  fur  hliii  logiiiii 

"ly  line  lo  Ihu  rlgidilN  of 

ii'trii|iiil>iiiiii.      Ilo   was  III) 

Id  l>n  hi'iii  up  for  n  little 

,'''""■  '""  ' '  m^'l.'^  •  ■•'■  I  n,,;  ;i,,  pillow  nor  lii<4  fm-t  (he  bid. 

llio  (»r.e  wrm  wnnliiig  in  i'J|iri-niiloii,  mid  iiiigKgHled  rarlilnuon'll 
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mask  in  appearance.  The  mouth  was  often  kept  open  and 
saliva  dribbled  from  the  angles  of  the  mouth.  Mastication  was 
very  slow,  but  there  was  no  dysphagia.  The  eyes  appeared 
promineut  because  of  t!  e  contraction  of  the  eyelids.  Tlie  arms 
and  hands  were  held  in  t/he  jrosition  characteristic  of  pai-alysis 
agitans.  There  was  a  generalized  tremor  which  often  becnme 
quite  riotous.  Dysarthria  was  very  marked,  the  speech  being 
so  drawn  out  that  it  was  diflicult  to  understand  what  he  said. 
There  were  spasmodic  contractions  but  no  contractures.  lie 
was  very  emotional  and  often  fell  into  severe  fif:3  of  temper,  so 
that  he  would  strike  people  who  went  near  him.  There  was 
usually  time  to  get  out  of  his  way,  as  it  took  him  some  time  to 
commence  auy  movement.  1  he  reflexes  were  normal,  the 
abdominal  reflexes  being  ext.eraely  brisk.  Seusatiou  was 
norm.'.l. 

The  case  differed  in  several  important  points  from  those 
described  by  Dr.  Kiuneir  ^Yilson.  The  patient  was  older 
than  mo.st  of  the  other  cases,  the  duration  of  the  disease 
vs'as  very  much  longer,  there  was  only  slight  emaciation, 
there  were  no  contractures,  tho  severity  of  the  .sjniptoms 
varied  considerably  from  day  to  day,  and  the  dysarlhria 
was  of  a  different  type.  Remarks  were  made  by  Mr.  Geouhe 
Hkatox,  Dr.  RrssKLL,  Dr.  Stanley  Barxks,  Dr.  Wynn, 
and  Dr.  Parsoxs.  Dr.  SA^^  yeu.  in  reply,  said  that  as  far 
as  he  could  ascertaiu,  only  tho  voluutary  mu.scles  were 
affected  by  the  p.seudo-spasticity,  the  extrinsic  muscles  of 
the  eyeball  escaped.  There  was  no  difficulty  in  swallow- 
ing, but  mastication  was  very  slow.  There  were  no 
urinary  symptom.^.  Tlie  patieut  could  read  quite  easily- 
and  took  an  intelligent  interest  in  current  events,  but  it 
took  him  a  long  wliile  to  write  a  word,  because  of  the 
rigidity  of  tlic  muscles,  but  the  letters  were  well  formed. 
Sometimes  the  tremor  would  interfere  with  his  writing. 
Dr.  Sawyer  thought  the  situation  of  the  lesion  in  the  eases 
of  polio-eucephalitis  referred  to  bj'  Dr.  Parsous  would  have 
to  be  considered  to  be  in  the  lenliculo-rubral  tract,  and  not 
in  tho  cerebello  rubral.  .\s  cirrhosis  of  the  liver  wa>' 
uudoiditedly  due  to  a  poison  reaching  the  organ  through 
tho  portal  vein,  it  spenied  legitimate  to  presume  that  in 
this  ease  of  lenticular  degeneration  with  hepatic  cirrhosis 
the  toxin  reached  the  organ  in  the  same  way. 

Coiujeniiid  Hijpcriropliic  Stenosis  of  the  Puloius. 
Dr.  Km.^nl'EL  showed  two  patients  whom  he  liad  treated 
successfully  for  this  disease.  Mr.  Okukoe  IIkatox.  Mr. 
Mills,  Dr.  Sholto  Douolas,  and  Dr.  Pahsoxs  discussed 
tho  cases,  and  Dr.  Ejiaxuel,  in  reply,  said  that  he  had  had 
no  personal  experience  of  tho  surgical  treatment  of  theso 
conditions,  but,  of  course,  many  cases  were  cured  in  that 
way.  He  considered,  however,  that  all  theso  cases  should 
first  he  treated  by  medical  meacs,  and  that  when  Uio 
patient  did  not  i-cspond  to  this  treatment,  tho  surgeon 
should  be  asked  to  perform  a  gastroenterostomy.  This 
meant  that  the  operation  had  to  be  ]ierforincd  on  an 
emaciated  infant,  ami  one  who  coidd  only  with  very  great 
diliieulty  stand  siuh  a  sever(>  operation.  He  agreed  that 
these  children  did  not  die  from  the  atresia,  hut  from  some 
septic  condition,  su<'li  as  gastroenteritis.  The  septic  con- 
<lition  was  shown  by  variations  in  tho  temperature,  and 
such  patients  were  most  unsuitable  for  operation.  In  most 
of  tin;  eases  ho  imed  lavage,  but  it  was  frequently  very 
dittieiilt  to  remove  the  clots  from  tho  stomach  througli 
the  catheter  which  was  used.  Ho  considered  that  (ho 
indication  for  lavage  was  a  sudden  increase  in  weight  of 
about  3  oz.,  for  this  showed  that  the  milk  or  food  the  child 
had  taken  still  remained  in  the  stoni:ich.  He  had  tested 
about  twelv<>  normiil  sto.nachs  of  infants  with  wiiter,  and 
he  bad  not  found  that  the  water  did  not  pass  through  tho 
pylorus  in  any.  Hyperiropliie  stenosis  of  the  pylorus  was 
not  eongj'nital,  for  It  occurred  soon  after  birth,  and  in  his 
opinion  it  was  entirely  duo  to  Hpnsin  of  the  pylorus.  He 
had  not  tested  for  hyperucidity  in  any  of  the  cn.scs  which 
had  come  under  his  caro. 

Kndnihrlioma  of  llir  Vitilcsennli'd  Teslia  in  a  Afato 


•>(  the   ViiihHrriiiliHl   Tfi 
I'srtiilohrniiiiiihrodilr, 


Dr.  TiioM  w  Wilson  reported  a  oaso: 

'I'liii  patient  wati  aged  29,  11  ml  when  Hceii  in  I'Vliriiiiry,  1910, 
tbere  wiLM  found  to  he  a  fairly  iltdliu'd,  rnnnded,  teiiHe,  ehtMtlc. 
tmiioiir,  eMiifidiiig  fi'oin  the  piilicH  n|iwni'iU  to  ?.  in.  below  Iho 
nnibilieiiH,  The  pal  nut  hiid  been  hrniight  up  an  a  wiiinnn,  tho 
viiU:e  WHH  niiiHi'iiliiiii,  and  there  wan  riidiinetiUiry  lioiird  and 
moiixtjiclie.  The  hau'  of  the  bead  uiix  iioarlv  3  fi.  long.  'Iho 
flgiit'e  wnt*  iiiitrki'illy  fetiiiiiine,  the  biiMiHtH  Hiniilbanil  the  iiipiihi 
aiinhie  widl  tiuiiu'd.  Tho  piiblr  develoiiment  whm  feniiilo.  I  ho 
laliln  innjorn  were  thin,  and  liptw.<oii  Inein  won  11  cleft,  In  Iho 
MUlerlor  portion  ul  whlib  there  waii  a,  peiiln  liUoui'uan  2i  In.  in 
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ififii? 


lrii;:tli  <>y  J  in.  hi  lliiokueMt.  wllb  >  well-uiarked  gluin.    Abont 

I  III  furtlK  r  linrk  there  whs  the  opening  of  a  mucous  c&nul.  In 
111!  ri;;lit  laliiuin  mtijiiK  was  11  wjft.  ela-tir.  fiwly  nioMiMe. 
..  MiK-whiit  toiiiler  ti.Hl\  a-*  lnif!f  as  m  lm,:el  unt.  wliich  cnuM  lit- 
|i:i.>lii'ii  iiiui  the  iu^'uitinl  cuna).  Tiie  nret-hra  npeno<l  on  the 
ii>\w-r  Hitrface  of  the  ))enis.  On  rrrml  eNHtiiiimtioii  a  nia^s  uttout 
IhL  ^lze  of  u  rj(-.*anut  wuk  (huikI  in  tlie  i>el\'is.  The  (>atieut  lia^l 
nieiistriiitte<l  (airly  re;^ulurl.\ .  Tho  |>el\  ic  tinnoiu'  was  purliallN 
if-riuni-d  (•\  oiienition  with  (.'leat  ilirtlculty  on  acefiunt  uf  tlie 
■  i>arahte  ailneAJoiis.  A  fleshy  coni  passinji  thronj*!!  the 
iii;,'t'.inal  canal  to  the  F^^eilin^  in  the  hihjiini  majtis 
a.  pulled  up  and  removed.  The  patient  i-apidiy  wast«-d. 
^inil  died  one  month  later.  The  fleshy  cord  contained  n 
|.»ritoneal  pouch  continuous  with  the  ^'eueiivl  peritoneal 
•  I  i'y.  At  the  distal  end  was  an  atrophied  genital  s,'land 
'1  •  ...^nrin;:  I  in.  hy  J  m.  Section  of  the  j*l!in(l  showed  11  stroma 
«i  <  'iiuecti^e  tissue  in  which  there  were  numerous  tulndes 
winch  resemhled  the  seminiferous  tubules  found  in  undescended 
testes.  The  growth  was  coni|>osed  of  cells  of  very  various  forms 
and  sizes,  and  the  cells  in  some  parts  of  tliefjrowth  ajipeared  to 
pivilifernte  from  one  side  of  the  wall  of  the  vessels.  In  theinyuiaal 
region  thecrowth  api>eared  to  be  spreading  along  the  surface  of 
the  peritoneum. 

lu  i-cply  to  Mr.  GEonoi;  HE.vroy,  Mr.  Fk\nk  B.vrnes,  Mr. 
MiLt.s.  ami  Dr.  Sholto  l)oi«r.ASi,  Dr.  Thomas  Wilson  said 
that  the  p.'ttiont  was  cviflcntly  a  complete  psendo- 
lienuapliixMlite  of  the  iiialc  variety.  The  tumour  was 
very  lajiidly  growing,  and  it  ooutaincd  a  large  amount  of 
liacniorrlingc.  He  niainfcaiued  that  it  was  an  ciKlothelioina, 
■which,  after  all,  was  only  n  variety  of  sarcoma.  A  snb- 
I'oiumittee  was  appointetl  to  examine  and  report  upon  tlic 
nature  of  the  timiour. 

7.(/)OiH(T  0/  Thiffh. 
Ml-.  FniNK  livKNKS  showed  a  large  lipoiua  which  lie  had 
removed  fioui  the  inner  side  of  the  thigh  of  an  okl  ladj-  of 
60.  Tli<:  tumour  was  pedunculated,  anil  reached  almost  to 
the  Hoor  when  the  patient  stood  up.  The  skin  over  the 
idwer  portion  had,  two  or  thi-ee  days  before  removal, 
l>cconie  necrotic,  and  this  caused  the  patient  to  seek  the 
help  of  a  surgeon  after  twenty  years  of  growth.  The 
tumour  ou  removal  weighed  30  lb. 


IJATII  AND  BRISTOL  BRANCH. 
Tin;  second  ordinary  lucetiug  of  the  session  was  held  at 
Bath  on  Novcmlxn-  27lh.  Dr.  Koxbi'ROH,  President,  in  the 
chair.  Dr.  R.  WATEitiiorsi;  showed  a  spcciiuen  of  a  liiai,i 
coiiiaining  Cijfticerci  nUidosnc.  Dr.  AN'ateishocsk  read  a 
paper  ou  .l?cii/.'i<'Hi(C  Utiliicmia,  which  was  discussed  by 
the  Phesuient  and  Dr.  Mkhell  Clakke.  Dr.  T.  'Woou 
LotKKT  read  a  few  notes  ou  the  value  of  Uonr  scriDit  in 
tjcncrnl  pmcilcc,  and  the  Pki.sikent.  Dr.  MiiUEi.r.  Clakice, 
and  l>r.  Newman  Neii.p  joined  in  the  discussion  which 
iiisucd.  Dr.  W.  P.  IvKXM'.nv  described  some  phases  of 
I'liliiiif  ■  and  the  Pi;esident  suggested  others. 


SOITHERN  BRANCH. 
At  a  inertiug  held  on  November  27th,  Dr.  F.  W.  .Inii.YE, 
I'lcsideut.  ill  llie  chair,  Mr.  Ciiilpe  read  notes  of  a  case 
(»f  ninlignant  atleuoma  of  the  cervix  uteri,  and  showed  the 
specimen  :  also  notes  of  a  cystic  hygroma  of  the  neck,  with 
specimen  and  photograjihH.  Dr.  \V.  P.  Pirnvis  (.South- 
iiinptoni  read  notes  of  a  case  of  duo<lenal  ulcer,  in  wliich  a 
•gastrocolic  fistula  followed  gastro-jejuuostomy.  A  short 
discussion  fcdlowed  each  paper,  unci  tho  authors  were 
thanked  and  congratulated  on  their  residt. 


Thf.  thirty-fourth  Ck>ngre9s  of  Balneology,  which  this 

time  foiuis a  section  ot  the  fourth  International  Congress 
of  i'iiysiotherapy,  will  l)e  held  at  Berlin  in  March.  1913 
(26tli  to  30th),  under  the  prcsidcucy  ot  Professor  lUieger. 
All  communicnlions  relative  to  the  cougrj'ss  sliuiild  he 
aildr<ssed  to  the  (icueral  Secretary,  tieh.  San. -Pal.  Dr. 
Brock.  Thomasiusstr.  24,  Berlin.  N.W. 

A  MF.KTiNO  of  the  Kxectilive  Committee  ot  the  Dublin 
Centre  ot  the  Ht.  .lohn  .\ml)ulance  .Vssociiition  Avas  held 
on  Novenilver  29th.  Jlr.  .liistii'C  Bo.ss  was  in  the  chair, 
and  a  rcsolulion  was  pas.sed  cNiires.sing  the  deepest  sorrow 
of  the  committee  on  account  of  the  tU  ath  ot  their  esteemed 
vicepre^idont.  l>r.  .\.  11.  lUiisou.  .Vrrangcmeuts  wcic 
made  fur  the  rormatioii  of  a  lirst  aid  class  for  wouu'ii 
after  Chrislinas,  for  a  first  aid  class  for  men,  and  for  ,1 
home  nursing  class  for  women.  Dr.  .1.  I,uiusden  and 
Dr.  Walter  ('.  Stevenson  were  re-elected  oHlccrs  ot  the 
couimittec  for  the  ensuing  year. 


Krports  of  '^orirtirs. 

WKDICAI,    S(KIKTV    OF    UJNTMJN. 

Monihiij.  Dciciiihcr  Uth.  lUl:'. 
.Sir  W.  Watson  CHi-:kX8.  President,  iu  the  Chair. 
Inlfulinal  Staxis. 
Mi:.  W,  Ai:i!fTn\OT  L.\nk  opened  a  discussion  on  int<  s. 
tinal  sta.sis.  He  employed  the  t<Tm  to  indicate  such  an 
abnormal  delay  in  the  pa.s.sage  of  the  intestinal  contents 
tlirough  a  portion  or  portions  of  the  gastro-int<-stiniil 
tract  as  resulted  iu  the  absorption  into  the  circulation  of 
a  greater  quantity  of  toxic  or  poisonous  materials  thati 
could  be  treated  effectually  by  the  organs  whose  fiinctinu 
it  was  to  convert  them  into  products  as  iunociions  as 
possible  to  the  tissues  of  the  body.  When  these 
poisons  and  their  pnxlucts  of  conversion  existed  in 
excess  in  the  circulation,  llicy  produced  degenera- 
tive changes  in  every  tissue  and  organ  in  the  hodv. 
Prolahly  the  t-cxttires  of  tliose  organs  which  converteil. 
carried  or  eliminated  tliem  .suffered  nio.st.  Probably  the 
liver  war;  the  most  important  converter  of  the  poi.sons".  aud 
the  kidneys  aud  skin  were  the  chief  excretors  of  the  pro- 
ducts of  conversion.  If  the  .sevi-ral  operations  ou  the 
drainage  scheme  had  done  nothing  more  than  demonsti-nt«- 
the  damage  done  by  these  poisons,  the  i-eniarkoble  j><>w<  1 
of  repair  which  the  several  tissues  of  the  body  exhibitc<l 
on  being  freed  from  their  malign  influence,  and  the  extra- 
ordinary improvement  iu  the  functioning  ot  tho  organs  of 
the  boily  after  operation,  they  had  been  ftillv  justitiet). 
They  Iiad  done  more,  since  they  had  thrown  light  npon 
intestinal  conditions  which  had  simjilitied  their  treatment 
materially,  and  had  put  them  upon  a  definite  mecb.iniea I 
basis.  Pignu-ntatiou  of  the  skin,  and  the  cold  blue  clammv 
hands,  rapidly  iiuproved  on  eliminating  the  source  of  tin- 
poison.  Iu  Bright's  disea.se,  which  was  merely  a  product 
ot  chronic  intestinal  stassis.  the  occlusion  of  th?  large 
bowel  was  followe<l  by  extraordinary  imjirovcment  in 
functioning  of  the  kidneys.  Tho  great  difficulty  in 
int(;stinal  stasis  was  that  ca.ses  were  recognized  too  lati' 
tu  interfere..  Cancer  of  the  breast  or  of  the  diicLs  of  the 
liver  or  of  the  pancreas  were  all  protlucts  of  cbrimic  in- 
testinal stasis  in  tho  tiist  instance,  and  were  examples  of 
Conditions  which  might  have  bi-eu  averted  if  the  stasis 
were  recognized  early.  The  influeuee  of  these  toxins  on 
the  nervous  system  was  also  very  marked.  He  had  se^'U 
a  large  adenoma  of  the  thyroid  subside  after  nnrnval  of 
the  large  bowel  aud  typical  symptoms  of  exophthalniie 
goitre  i-apidly  aud  permanently  disappear.  The  poisons 
might  be  absorbed  from  any  part  of  tlie  bowel  aud  might 
1)C  supplemeuted  by  poisons  from  the  secondary  results  of 
their  absorption  such  as  from  sup|iurating  gums.  The 
primary  absorption  from  the  intestine  varied  in  imiKirLance 
not  with  the  degree  of  stasis. but  ratlmr  with  the  untitiu'ss 
of  that  portion  ot  the  bowel  to  deal  with  organisms  and 
poisons  to  wliich  it  was  uua''CUstomed.  In  many  cases 
till'  liulk  of  the  absorption  took  place  from  the  small 
intestine  aud  not  from  the  large,  but  tho  stasis  in 
the  small  bowel  was  seeoudary  to  stasis  in  the 
large.  The  good  results  which  followed  short-eireniting 
auil  the  disconuoxiou  or  removal  of  the  large  bowel  weii' 
due  l»i-gely  to  the  fact  that  evacuation  of  the  small  in- 
tcstiuc  was  facilitated.  The  poiul  of  givatest  diflieulty  in 
the  pa.ssage  ot  material  along  the  tract  was  iu  the  last  few 
iuches  of  the  ileum. 

Mr.  H.  Pi.i.MMf:i:  spoke  of  the  appearances  found  pml 
moftrm  in  animals.  Constipation  was  less  comiuou  ill 
them  than  iu  human  beings,  hut  euteritis  coiiimoiier. 
Kickets  aud  constipation  were  closely  associated,  tho  latter 
(•aiising  one  .symptom,  anu'iuia.  Suppuration  of  the  gums 
was  nearly  always  found — a  coiidilioii  he  regaixled  as 
causative.  Dr.  Ai.i'iiKli  ('.  .loiinvx  showed  many  radio- 
grams illustrating  the  points  empliasize<l  by  Mr.  Ijane. 
No  fact  had  become  so  tirnily  borne  in  upon  liiiu  as  that  of 
the  interdeiHMidencc  of  the  sexj-ral  parts  of  the  gasti-o- 
iutestinal  tract.  Mr.  H.  W.  ('vi:sox  believed  that  infection 
played  no  part  in  the  forniatiou  of  the  .adhesions  w  liich 
prodnciHl  kinks.  Diagnosis  between  ileal  kinks  and  ajiiwn- 
dicitis  was  diftioult.  and  in  oper.itious  for  the  lattiM-  free 
incision  of  the  abdominiv!  wall  and  goixl  exposure  of  tho 
p.\rts  was  necessary.      In  ileal  kink  the  caecum  should  bo 
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fixed  as  -well  as  the  band  divided.  Mr.  H.  H.  Sampson 
Bpoke  of  the  relation  of  intestinal  stasis  to  B.  coli  infection 
of  the  urinary  tract.  In  casfis  of  iutractablc  bacilluria 
■with  subacute  exacerbation,  whore  there  was  probably  uni- 
lateral or  bilateral  pyelitis,  he  suggested  that  intestinal 
stasis  was  not  only  the  primary  cause,  but  the  essential 
factor  perpetuating  the  condition.  Dr.  R.  Murr.vy  Leslie 
said  that  in  his  experience  the  results  of  the  operation 
■were  good,  that  it  was  surely  better  in  advanced  cases, 
vhen  simple  remedies  had  failed,  to  have  recourse  to  this 
radical  cure  for  intestinal  stasis,  than  to  leave  the  patient 
in  a  miserable  state  of  suffering  and  chronic  invalidism, 
rendering  life  almost  insupportable  and  so  lowering  the 
resi-stive  power  of  the  tissues  as  to  endanger  life  from  inter- 
current complications  or  otherwise. 

Further  discussion  was  adjourned  until  December  16th. 


EDIXBIRGII 


3IEDIC0-CH1RIRGICAL 
SOCIETY. 


Wednesday,  December  4tli,  191:?. 
Mr.  J.  yi.  CoTTtRiLL,  President,  in  the  Chair. 
Malingering. 
Dk.  Byrom  Br.\m  wkll,  opening  a  discussion  on  malingering. 
defioed  a  malingerer  as  one  who  deliberat<?l\-,  wilfully,  and 
liuowinglj'   protracted   an    illness    for   various    pui'poses. 
Unconscious  malingering  did  not  exist.      There  had  been 
a  great   increase   in   its   frequeucy  since  the  Workmen's 
Compensation  and  the  Eoiployers'  Liability  Acts.      For 
example,   before   these   Acts    he   had    predicted   a   great 
increase    in    frequeucy   of    cases    of    concussion   of    the 
spinal   cord    in    colliers,   and    that    prophecy   had    been 
verified  in  recent  years;   and  most  probably  there  would 
be  a  further  great  increase  if  the  National  Insurance  .\ct 
should  come  into  full  operation.      There  were  varieties  of 
malingering,   and    some   of   these  were   closely  allied   to 
valetudinarianism:     ill  Healthy  jiersons   who    sinmlated 
a   disease   or   injury   were   rare,   as   in   accused   persons, 
sclioolboy.s,  and  those  desiring  to  escape  military  service. 
(2)  Cases  of  previous  disease  or  defect  before  an  accident, 
■where  the  patient  might  bo  conscious  or  unconscious  of 
thi.i   previous  condition.      Those  cases  sometimes  raised 
the  question   of   the   relation  of  trauma   to  disease,  and 
were   often  very  difficult.      (3)  Cases  of   exaggeration  of 
tiyinptoms,  in  some  deliberate  but  in   many  unconscious. 
The   latter  were   really  cases   of   valetudinarianism,   and 
were  tho   group   most   likely  to   give   trouble   under   the 
Insurance  Act.      Those  patients  simply  did   not  get  well, 
cither  until  tho  question  of  conipeiisalion  was  settled  or 
Ko  long  as  they  were  in  rocfipt  of  compousation.      In  sonic 
of  tlio.se  cas«H  it  was  veiy  difficult  to  distinguish  between 
partial  malingering  and  pure  valctnditiariatiism.     His  own 
experience  had  been  (tliielly  in  nervous  di^('ase.  but  cases 
also  occurrcil   in  ophthalmic  work,  in  skin  diseases,  and 
in   surgery.      'J'he   diagnosis   must   bo   based    on   careful 
iiicdical    examination     and    opinion,    and    also    on    col- 
lat<.Tnl    nonmedical    evidence.        Kvon     in     many    iion- 
coiniM-nHnlion  rapes,  and  especially  in    nervous   cases,  it 
was  often    hard   to  ditTi;rentiate  functional  from  organic 
tViiif.iiHr;.     Tlirro    were   c.t  vlnin    positive   signs   of   organic 
diHeniu!,   hucIi   as   locali/,e<l    iniiKculnr    ntr<jj)hy    or   nerve 

IinriilyiiiH,  bf<l«iireH,  loss  of  knocjorkH,  exagg.'ratlon  of 
ineo-joi-kfi  with  the  Knbiiiski  sign  and  ankle  i-louus, 
paralysis  of  the  Hpliincters,  ol)lic  atrophy,  absence  of 
fl<  r  trical  rear.tions  (tlmimli  a  paralysed  muscle  might  give 
11  fiinKlic  rnocllon).  Various  traps  might  l)o  set  for  the 
imliont.  In  certain  fams  prr>long' d  filwervatiori  ami 
ri'|i<  .'id  ivuminiitroii  wru-  nercsKiiry.  Ho  oiitliiied  a 
pi  iviuiible  for  the  deU'c^tinn  of  malingi-ring  under 

lb'  .1     hiHiM-ance   .\.'t:    di     K';h,uiHtivu    modicral 

''Xannnntinn  liy  llio  niedinil  allendiuit  ipanel  doclnr)  ;  Im 
•  lid  nol  (hiiik  fi-llowworkiiien  would  lie  of  innrli  uso  in 
'''''  'M.     iZ)   In  doubtful  unsi'M,  i-.taniiiiatlun  by  h 

"1  '"11   III"  pMiwI,  whu  %TOiild  lie  indepencji'iil  of 

I'"    "  ' '''  ai    '  II  should   bo  nnhliiMMed.     I.M    If 

lie  .^..ftrv  r  ,lion    in    lionpital.      (4)  Time 

■  Ilia   and   other  ronditioim  in 
'  of  oigaiiie  illKcaMO. 

'•■■     /■'     "'    ■'        I "f     the    effrel    of     bonevoltint 

legiiiliiliim  ill  d'Ticftmiig  llie  nelf  rrHprrl  of  injured  work- 
tacu.    Dr.   Cinom.K  Maimv    Hnid   tlial    llm  detection    of 
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malingering  ■was  perhaps  easier  in  eyework  than  in  other 
branches,  and  described  various  tests  and  traps  available 
in   cases   of  alleged   blindness  in   one   eye.     Sir   Thomas 
Cloustox  showed  the  importance  of  the  general  constitu- 
tion, especially  in  nervous  people  who  furnished  most  of 
these  eases.     He  had  known  cases  of  insane  persons  who 
deliberately  exaggerated  their  insane  symptoms  for  various 
purposes.     Dr.  Bowie  called  attention  to  the  importance 
of   preveutiug  maliugering.  which  would,  under  the  Act, 
probably  cost  the  State  about  £  1 .000,000  per  auuuui.     This 
■would  be  done  it  the  beueSciary  were  required  to  pay  a 
portion  of  his  sick  benefit.     Such  a  plan  -was  already  in 
operation    in    Denmark    and    elsewhere.     Mr.    Cathc.\rt 
said   that   in   cases    of    injuries  of    nmsele.s,    joints,  and 
bones,    it    -n'as    important    to    let  the    patient    tell   his 
own   storj- ;    also  to   observe  the    muscular   development 
of     the      limb     alleged    to     be     disabled.       Dr.    EnwiN 
Bramweli,    said    that    hysteria     and    malingering    were 
two    distinct    conditions.      There   were    cases     of     trau- 
matic   hysteria,    as    there     were    of    traumatic     organic 
disease,  and  the  former  were  just  as  much  deserving   of 
comjiensatiou  as  the  latter.     Dr.  Brock  said   there  was  no 
essential  difference   between  hj'steria.  neurasthenia,   and 
malingering,  and  the  patient  was  to  sou;e  extent  to  blame 
in  all  three.   Dr.  McKkn-drick  maintained  that  unconscious 
malingering  was  possible.     Dr.  .J.  V.  P.\tersox  said  that  in 
eyework  there   was  little  discrepancj'   in  expert  medical 
evidence.     In  giving   prcooguitions,  .a  thorough  examina- 
tion often  revealed  genuine  cases  which  slipshod  methods 
overlooked.     It  was  essential  that  the  law  oHicer  should 
be   assisted   by   a   medical   assessor,  and  that   the  latter 
should    make    an     indejiendent    examination.       He    had 
nothing  to  say  against  the  trade  unions,  but  he  condemned 
the  methods  of  low-class  speculative  lawyers  who  worked 
up  cases.     The  doctor  should  never  collaborate  ■with  the 
lawyer,  or  attempt  to  make  the  best  of  a  bad  case.     In  his 
exporiouce  cases  of  gross  malingering  were  rare,  and  the 
grc.-it  bulk  of  his  cases  were  of  exaggeration  where  thero 
was  a  genuine  injury,  and  a  sincere  belief  in  the  connexion 
of  the  injury  to  the  state  of  vision.     .\  fixed  scale  of  com- 
pensation for  identical  cases  would  save  nmch  unnecessary 
litigation.     Dr.    SvM  doubted  if  a  tariff  of   compensation 
■were  practicable.     He  advocated  the  punislnneut  of  gross 
cases  of  malingering.     Dr.   Chalmers  W.vrsox   said  that 
some  co-operation   between   the  insurance  companies  and 
the  patients  was  desirable.     Effective  treatment   carried 
out  immediately  after  the   accident  would  prevent  many 
cases  of  vaUtiulinarlanisiu.     Dr.  Pearson  pointed  out  tho 
frequeii'j   serious  disciep.iuoy   in    medical    evidence,    not 
merely   in  matters   of   opinion,  but   in  questions  of   fact. 
This   was  not  creditable  to  the  profession.     Dr.  Dk  kson 
(LocOigcllyi  said    that   his  experience  in  mining   practice 
had    taught    him    to    regard   every   case    of    accident    a 
malingerer  until  ])roved  not  so,  and  described  the  deplor.ablo 
change  of  nmritlr  in  the  l''ife  miner  since  the  ('omjiensation 
Act.     Dr.  Bramwkll  replied. 
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A(ai)i;my  of  bikdicink  in  irki,.\M). 

Section  op  Surokry. 
Frlilaij,  Nornnlirr  :'!)tli,  l!)l:>. 
Mr.  .\.  Blaynev  in  the  Chair. 
DivriiiUn  in  Surgical  Tiihrniilositi. 
Mr.  U.  .Atkinson  Stunky  described  the  results  of  28  cases 
of  Kurgical  tuberculosis  treated  by  injections  of  dioradin. 
Hu  had  reported  on  11  of  tlieso  a  year  ago,  sineo  wliirli 
9  had  received  a  second  coniso  of  injecliouM.  Ho  divided 
the  cases  into  two  elasscH,  according  iis  to  wh(>lher  thoy 
weio  eomplicated  by  sepsis  or  not.  There  were  15  non- 
septic  eases,  and  of  these  7  resulted  In  apparent  euro, 
A  Wore  greatly  improved  and  would  pidlmhly  <  iid  in  euri', 
2  were  Hoiniwlmt  iiii|iroved,  1  was  not  improved,  nild 
1  which  improved  greatly  for  a  time  died  later  of  tiil>er- 
eulouH  meningitis.  In  the  septic  cases  there  wore 
4  apparent  ciiri'S,  2  were  greatly  im)iroved  and  will 
probably  resuU  linally  in  cure,  1  was  siimewlnit  im- 
proved,  iind  5  wer<'  not  Imiii'iived,  iind  1  wliicli  improved 
dieil  liilor  of  iieulti  iiepfiritiH.  Allogetlier  tliero  woro 
6  cnHi's  without  iipjiareiil  ImjU'iiVKiiienl. ;  5  of  llipm 
were  all  praeliiMdly  IiopoleNH  eiiHes,  and  could  not  be 
expected  to  respond  to  iiny  trealmenl,  but  1  ettso  of 
cipididyiiilllH  was  a  iliHtlncl  fiilliire,  as  II  was  ilmcovei'id 
early,    but   progrcHsed    Hleadlly   and    rapidly    in   itpiti'   of 
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iiijc'cliuUH,  aiul  was  foand  at  operation  to  bo  activolv 
sprcatlinj;.  Having  given  over  3,003  injections,  he  could 
say  tliat  he  liail  never  seen  tlicni  do  aay  harm  or  f^ive  rise 
to  any  discoiufort  even  if  given  subuutani'ously  in.stead  of 
intramuscularly.  Tlie  following  were  the  cc.nclusions  that 
luiglit  be  fairlj' drawn  from  tliesj  oasis:  (li  DIoradiu  in- 
jtetious  are  not  a  certain  euro  for  all  case-i  of  tuberculosis; 
in  so'jio  cases  they  \\  ill  produce  a  cure  mc  rj  rapidly  aud 
more  certainly  than  auy  other  treatnicut.  (2)  Karly  cases 
of  joint  disease  treated  by  iujectious,  couibinod  with 
urdinarj'  nu-tliods  of  rest,  good  fojd,  etc.,  will  recover  more 
rapidly  and  more  surely  than  when  treated  without  tlio 
injections.  The  same  is  probably  true  of  glandular  aud 
other  surgical  affections.  (3)  In  advanced  cases  with 
abscess  formation,  if  injections  arc  started  before  or  at  the 
ime  the  abscess  is  opened,  it  will  usually  heal  rapidly  and 
'■■  tuberculous  process  appai-eutlj' come  to  an  end  and  a 
ue  result  in  a  large  proportion  of  cases.  (4)  Finally, 
111  those  cases  complicated  by  septic  infection,  dioradiu 
injections  will  generally  reduce  the  tonipi;raturc  to 
normal,  ineiea.se  the  appetite  and  weight,  and  lessen  the 
amount  of  discharge,  and  in  some  cases  oven  bring  about  a 
tinal  cure,  as  in  three  of  the  cases  reported  in  tins  paper. 
In  rej)ly  to  observations  on  his  paper,  he  said  that  he  had 
only  treated  5  cases  of  phthisis  with  dioradiu,  and  the 
results  were  not  very  sat'sfactory  or  dcfluite.  One  remark- 
able case  in  which  there  were  complications  was  given 
injections  of  dioradin,  and  the  patient  increased  uearlj-  a 
stone  in  weight,  the  sputum  was  reduced,  aud  the  cough 
relieved.  He  was  not,  however,  sure  how  much  of  the 
improvement  was  due  to  the  relief  of  the  complications 
and  how  much  to  the  improvement  in  the  lungs.  With 
regard  to  the  question  as  to  the  advantage  of  radium  in 
the  preparation,  test  tube  experiments  were  made 
with  and  without  radium  on  tubercle  bacilli,  and  as 
well  as  he  remembered  the  destruction  with  the  radio- 
active solution  was  three  times  as  fast  as  that  with  the 
nouradium  solution.  The  active  principle  in  the  solution 
was  not  imloform  but  iodine.  There  v>as  onlj'  one  out- 
patient treated,  and  in  tl1.1t  case  injections  were  only  given 
every  second  day.  Many  of  the  patients  had  previously 
been  in  hospital  for  periods  from  three  to  fourteen  montlis 
without  improvement.  He  had  not  formed  any  definite 
opinion  as  to  cases  that  had  previously  been  treated  with 
tuberculin,  but  one  of  his  cases — complicated  with  tuber- 
culous cy.stitis — had  been  treated  with  tuberculin,  aud 
at  lirst  showed  marked  improvement:  however,  in  spite  of 
the  continuance  of  the  tuberculin  injections  she  became 
worse,  and  dioradin  injections  were  tried,  and  the  patient 
"ot  steadily  better,  and  was  now  practically  well.  In 
her  cases  that  had  bean  treated  previously  with  tuber- 
:!in  the  results  of  the  dioradin  treatment  had  been  much 
the  same  as  in  those  that  had  not  received  tubercaliu. 
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Skctiox  of  Ochthaljiolouy. 

At  a  meeting  on  December  4th,  Sir  Andkrsok  Cuitciiett, 

I'resident,  in  the  chair,  Dr.  LEOKAnD  Hir.r,,  in   opening  a 

discu.ssion  on  The  plii/siologij  of  the  inlraorular  j}ristiiu-e. 

•orded  some  investigations  undertaken  bj'  himself  and 

'r.    Flack  in  conjunction  with  Jlr.  Thomson  Henderson. 

I  iiey   found   that  the  pressure  varied  within  fairly  wide 

limits,   aud   directly   with   tbo   arterial    pressure.       In   a 

:  i.'vious  investigation  the  speaker  aud   Ur.  Flack   found 

I   it    the    pressure   of    the  cerebrospinal   fluid   and   the 

lesMirc  of  blood  in  the  cerebral  veins  was  the  same,  and 

the    two    varied    together.     Various   workers   had    made 

investigations,   and   it  was  found  by  viewing  the  retinal 

ssols  with  the  ophthahnoscope  tliat  the  flow  ceased  in 

I  Kin   when   the  pressure   reached   that   of    the    general 

.'lisrial  blood.     Dr.  Hill  and  his  cilleaguo  punctured  the 

'•  u-uea  of  a  cat,  and  then  on  gently  pressing  the  abdomen 

:o  uis  on  the  same  side  immediately  burst  into  Imeinor- 

Mge;  all  the  capillaries  allowed  the  bloo<l  to  escape,  and 

•  ■it  came  off  every  time.     The  explanation  was  that  the 

rmal  acpicous  pressure  was  exactly  counterbalancing  the 

•lillary  pressure.     The  intraocular  tension  was  snid  to 

due  to  the  elasticity  of  the  lens,  but  it  had  no  elasticity, 

.■■c  when  lemoved  it  was  a  soft,  puddingliko  body.     In 

the    act  of   aecemmodation    the    mu.sclc   contracted,  but 

eontinucd   to  be  of  the  same  volume  as  the  nucoutracted 

liuisclc;    ou     contraction   it    really    uioved    inwards,    as 


described  by  Thomson  Henderson,  and  allowed  the  fluid 
to  pa.ss  from  in  front  of  tbo  lens  eitlicr  into  the 
spaces  of  the  ciliary  body  or  into  the  spaces  of  tbo 
cribriform  ligament  and  into  the  supraclioroidal  space. 
Professor  Staiilim..  F.H..S..  was  not  in  close  agreement  with 
some  of  the  interpretations  which  Dr.  Hill  placed  upon  tho 
facts  stated.  The  intraocular  fluid  was  at  considerable 
pressure,  so  there  must  be  resistance  against  its  flow  from 
tlie  eyeball.  But  if  the  pressure  there  w.as  in  conscfpicnco 
of  the  pressure  of  the  blood  in  the  vessels,  the  pressure  of 
the  intraocular  fluid  must  go  up  with  the  rise  of  pressure 
in  the  vessels.  When  the  carotiil  or  subclavian  artery  was 
obstructed,  cutting  off  the  blooil  supply  from  the  eyeball, 
the  pressure  came  down;  and  it  went  up  again  in  propor- 
tion to  the  amount  of  blood  one  allowed  to  enter  those 
vessels.  The  blood  pressure  must  be  higher  in  the  vessels 
all  the  way  along  than  outside  and  than  the  intraocular 
pressure,  and  the  (piicker  the  rate  of  flow  through  tho 
system  of  vessels  concerned  the  greater  must  that"differ- 
ence  of  pressure  be.  There  was  no  loason  for  saying  it 
was  impossible  for  a  difference  of  pressure  to  exist  betw-een 
the  capillaries  and  the  fluid  outside,  but  there  was  every 
reason  for  assuming  there  must  be  a  difi'ercncc.  One  could 
not  know  how  much  fluid  came  out  until  one  ascertained 
what  was  the  rate  of  transudation.  If  the  pressure 
remained  constant  that  rate  «as  the  rate  of  absorption. 
It  was  impos.sibic  to  measure  the  pressure  in  the  capil- 
laries under  normal  conditions.  By  increasing  the  pres- 
sure of  the  intraocular  fluid  one  br  >iight  up  the  pressure 
iu  the  capillaries  towards  that  in  the  arteries.  .\t  some 
future  time  it  might  conceivably  bo  shown  that  the  cells 
coming  from  the  ciliary  processes  might  act  as  regulators, 
but  at  present  there  was  no  evidence  that  they  act^d 
otherwise  than  as  guiding  and  strengthening  the  filtering 
membrane.  In  regard  to  the  relationship  of  the  capillary 
to  the  venous  pressure,  he  had  never  been  able  to  undcr- 
st.-ind  Dr.  Leonard  Hill's  position.  .Mr.  Priestley  Smith 
(Birmingham)  said  the  normal  pressure  in  the  human  eyo 
certainly  varied  iu  different  people  and  in  the  same  person 
at  different  times,  but  what  would  be  a  fair  averaoe  ?  .V 
pressure  of  60  mm.  which  had  been  mentioned"  would 
surely  mean  that  the  jierson  had  glaucoma.  He  agreed 
that  the  intraocular  pressure  was  equal  to  the  venous 
pressure  at  one  point— that  is.  where  the  blood  left  tho 
eye— but  at  every  other  point  the  intraocular  pressure 
was  lower  than  tho  blood  pressure.  As  Professor  Starling 
said,  there  could  not  be  equality  of  luessure,  or  thero 
would  be  no  movement.  Kvery  ]>robabilitv  seemed  to  bo 
against  Dr.  Hill's  view  ou  tliat  pt)int.  Further  discussion 
was  postponed. 

Section  oi-  .\.s  Msruririrs. 
At  a  meeting  on  December  6th,  Dr.  J.  Bli'mfeld,  Presi- 
dent, in  the  chair.  Dr.  May  Dk  kinso.v  Berky  gave  an 
account  of  the  administration  of  Aiiaeslliclics  iti  Americt, 
the  greater  part  of  w  hich  referred  to  observations  niado 
during  a  recent  visit  to  the  Mayo  clinic  at  Bochester. 
-Minnesota.  That  institution  eniploycd  four  liespital 
muses  specially  trained  in  anaesthetics,  and  oiwrationa 
went  on  every  morning  in  four  tboatrrs  simultaneously. 
Open  ether  was  used  exclusively.  The  facepicce  employed 
was  a  mmliticd  Fsmarch  covered  with  two  layers  of 
stockingette  which  after  the  tir.st  minute  oi-  two  of  induc- 
tion was  loosely  surrounded  by  folds  of  .^auze  bandage. 
Kther  was  dropped  on,  slowly  at  first,  thcu  1.1  10  rapidly, 
by  means  of  a  jiledget  of  cotton  wool  fitted  into  tho  cork  of 
a  pound  or  <piarlcrpouud  tin.  The  operation  was  began 
in  about  live  to  eight  minutes  after  the  commence- 
mcut  of  the  an.aesthetic.  The  patient  was  rarely 
so  deejjly  anaesthetized  as  to  show  no  reaetioii 
when  tho  first  cut  was  made,  and  throughout  tho 
operation,  especially  if  this  weie  abdominal,  it  was 
usual  to  SCO  a  lighter  anaesthesia  maintained  than  was 
generally  demanded  in  Great  Britain.  Largo  abdominal 
retractors  were  used  which  probably  rendeivd  deep 
anacstljosia  unnecessary.  The  an.-\esthetists,  howev.-r, 
always  had  their  patients  well  under  control,  and  thero 
was  never  vomiting  or  actual  stiuggling.  and  the  patient's 
condition  was  geneially  excellent.  There  h.id  never  been 
a  death  due  to  the  nuaeslhetic  at  the  hospital.  After- 
siekne.ss  was  usually  slight,  and  ether  biouchilis  wn>» 
sl-.ted  to  l>e  unknown.  Etjier  was  given  for  all  opera- 
tion.s,  including  goitre  (simple  or  exophthalmic),  cleft  palate. 
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tonsils,  and  adenoids,  aud  even  for  small  oiJCiativc  pro- 
ccedings  where  nitrous  oxide  ^yould  have  seemed  safficieut. 
The  amoiiut  of  ether  used  was  small ;  for  operations 
lasting  thirty  to  lifty  minutes  4  oz.  was  the  usual  (piautity  ; 
ill  one  goitre  operation  lasting  forty-three  luiuiites  only 
2  oz.  o£  ether  was  used.  The  speaker  emphasized 
the  very  small  use  that  was  made  of  chloroform;  in 
some  hospitals  it.  was  almost  prohibited.  .Vuolhec 
noteworthy  point  was  the  little  use  made  of  the 
eye  reflexes.  The  eyes  were  almost  everywhere  loft 
eovercd  by  protective  tissue.  Medical  men  who  prac- 
tised anaesthetics  as  a  sjieciality  were  compara- 
tively few,  but  were  increasing  in  number,  esxiecially  in 
llie  eastern  cities.  JIauy  hospitals  employed  muses 
who  not  infrequently  had  beeu  trained  at  Rochester, 
]neferring  a  specialiy-traLned  nurse  to  a  comparatively 
untrained  house-surgeon.  In  the  discussion  which 
followed,  Mr.  George  E.  Oask  differed  from  l\Irs. 
IJerry  with  regard  to  the  excellence  of  anaesthesia 
ill  .\mcrica.  The  Blayo  clinic  was  not  typical  of 
all  .\nicricau  practice,  for  that  surgical  centre  stood 
high  above  everything  else  in  the  States:  from  wh.at 
he  had  seen  in  the  other  places  that  he  had  visited  in 
Atuerica  the  anaesthesia  was  not  up  to  the  standard 
obtained  iu  the  hospitals  of  Loudon.  Surgeons  interfered 
wiili  the  anaesthetist  far  more  iu  America  than  iu  Loudon. 
Open  ether  was  given  (and  giveu  well)  at  the  Mayo 
clinic  for  everything;  he  did  not  Icqow  whether  the 
freedom  from  ether  bronchitis  was  due  to  the  dry  climate 
of  America,  but  with  regard  to  this  point  it  must  be 
remembered  tliat  the  class  of  case  dealt  with  at  tlio  Mayo 
i-lLuic  differed  from  the  hospital  cases  in  Great  Britain ; 
ft'equeutly  patients  had  to  travel  hundreds  of  miles  to  get 
there,  aud  so  at  the  Mayo  clinic  they  did  not  get  the 
Jioriible  fulminating  cases  that  one  got  in  Loudon.  Dr. 
.1.  !•'.  \V.  SiLh"  also  laid  stress  on  this  dift'creiico  in  the  type 
of  patient  treated. 

Hl.STORY    SeCTIOX. 

.\t  the  inaugural  meeting  of  the  HisLory  Section  of  the 
lioj'al  Society  of  Medicine,  held  recently,  Kir  William 
Osier  was  elected  President,  aud  Dr.  Raymond  Crawfurd 
aud  Mr.  D'Arcy  I'ower  Honorary  Secretaries.  .\  council 
was  also  appointed,  aud  live  Viee-Pi-esidents- namely, 
Sir  Clifford  Allbutt,  F.R.S.,  Dr.  Richard  Caton,  Sir 
Williuni  C.'iiiirch,  .Sir  Henry  Morris,  and  Sir  Ronald  Ross. 
Subsequeutly  the  l'iu:sii>i:sr  gavo  some  account  of 
Sir  Williuiii  I'elty,  a  sev^'uteeuth  century  professor  of 
anatomy,  aud  his  work  iu  conn(^\iou  with  the  dis- 
tribution of  land  after  the  Cromwi^llian  conquest  of 
Ireluud.  I'etty  was  at  tlie  time  |)hysieiaii  geni'i-al  to 
the  forces  in  Ireland.  The  distribution  (entailed  a 
tliorougli  survey  of  the  greater  part  of  Ireland,  a 
task  which,  according  to  the  Siirv(;yorGenoral,  could 
not  be  completed  in  less  tliau  thirteen  years.  I'etty 
riffcred  U>  unilcrlaUo  and  to  complete  it  in  thirteen  months. 
Thin  Kuivey,  which  came  to  he  known  as  the  Down  survey, 
was  ci.iuiiii-nced  in  1655,  and  still  coti.stitulcs  the  legal 
record  of  the  title  on  which  half  the  luiid  of  Ir.laud  is 
hi'lil.  The  t<  xt  of  Sir  Wilhiini  Osier's  icni.irlcs  was  a 
inanuxciipt  wliich  be  fuunil  b'lund  at  the  back  of  two 
Vfiliitnes  r)f  INlty's  letters  boiiglit  by  him  at  the  suk'  of  tho 
I'IrillipM  MSS.  ill  1911.  Dr.  CiiawiliM)  sought  l.i  hIiow  that 
llii- whole  history  of  lypliiis  fever  bore  out  the  modern 
Ik  lief  that  body  lice  are  the  inferting  iigentM.  Jlr.  D'.Viu  y 
l'owi:i(  r'\liil>i:eil  noino  ctonteinporary  portriiitH  of  (rarly 
medical  woikeiH.  Dr.  MniMKi,  I'"osti'.ii  <xliiblted  two 
I'iglitcnntli  century  Ilulian  diplomas. 

lilt  \l»l  Ul!l>    MKIHCO  (  llllil   ItGIC  \l.   Ml(  11:1  V. 

A  I  a  nil  I  liug  on  Novembi  r  11th  Dr.  Ki  iiu  n,  in  u  prv-ti- 
dcntiul  ikIiIi'cxh,  wtid  that  two  iiilliuucim  bud  been,  and 
Htill  were,  iiihiiiial  to  iiiedii'ine,  miliielV,»riii  rliuir  Hpiiciila- 
tioii   iiml  il'ii^ni.i.     Tlio  furiner  was  (iiHappouriui;,  but  Hio 

'""' ■    liiinl,    cliiid^    p)'rliii|iH   among    the    laity.     In 

I  iiiiiM  iM^lif  m  11  Goillinad   wiiH   iiniversiil,  and 

•'■  believed    Ui  liii  a   |iiiiiiHlimi'iit  for  sin.     Hinice 

tin-  liculiugnrl  fell  int.,  lb..  Imnds  of  the  pri.  sthood  ;  ami 
till!  ilogimi  of  tho  HM|Hrnatiiiiil  iniimition  of  diMiase  pre 
v.nt«.(l  any  wiioim  iidviince  in  mediinl  kiiowleilne.  'rii.nigh 
(iiUin  menial  diKi-n^M  ronld  b«  ninilyHfd  cnrrictly  only 
by  (lie  corrolntion  of  idiiiical  materinl,  yet  tbey  Mtill  caino 


under  the  sway  of  dogma.  Insanity  and  criminal  re- 
sponsiVjility  were  still,  for  iustance,  decided  upon  by 
laymen.  Only  the  medical  miud  could  reali.'.!^  that  tho 
will  could  only  iiud  expression  through  the  medium  of  tlio 
brain  alouo.  aud  that  manifestations  of  the  personality 
could  move  within  the  limits  of  "  the  normal ''  only  if  Iho 
brain  were  "  normal ''  also.  .\n  individual  was  what  lie 
was  by  virtue  of  the  sum  total  of  the  sensory  impressions 
that  had  reached  his  brain.  Psycho-analysis  sliowed  that 
even  the  forgotteu  events  of  childhood  could  exert  iii- 
flueuces  in  later  life.  How  were  these  difficult  matters  to 
be  decided  if  not  by  medical  men '.'  Yet  the  legal  pro- 
fession was  still  inclined  to  hold  to  the  dogma  of  the 
absolute  responsibility  of  many  persons  whom  physicians 
loiew  to  lie  insane.  In  crimiual  trials  two  decisions 
had  to  be  arrived  at — first,  the  guilt  of  the  prisoner, 
properly  decided  by  the  jury ;  aud,  secondly,  the  degreo 
of  his  guilt,  the  proper  function  of  the  judge.  This  latter 
function  should  be  shared  by  tho  alienist  and  the  student 
of  crimiual  authropology.  The  whole  punitive  system 
was  based  upou  principles  fundamentally  unsound.  Tho 
educational  possibilities  iu  punishment  were  its  only 
justilication.  and  any  system  of  punishment  which  was 
the  expression  of  the  vengeance  of  society  was  doomeil  to 
failure.  A  time  would  come  when  the  only  sentence  of 
courts  would  be  indetermiuale  segregati^m,  during  which 
time  the  prisoner  would  work  out  his  own  salvation,  aud 
his  education,  guidance,  occupation,  would  be  left  in  tho 
hands  of  cducationsts  and  of  medical  men  of  special 
trainiug  and  experience. 


ASSOCIATION  OP    REGISTERED    3IEDICAL 
WOJIElf. 

At  a  meeting  held  on  December  3rd,  Dr.  Coxstam  e  Lox.;, 
President,  in  the  chair,  Di,  Loutsa  Hamilton  sliowed  a 
case  of  Sclrrodcriiia.  The  patient,  a  married  woman, 
aged  35,  had  beeu  attending  llie  New  ]-lospitaI  for  Women 
since  April,  conipliiiuing  of  a  sensation  of  coldness  below 
tho  waist.  She  hail  recovered  from  a  similar  attack  two 
years  jireviously.  The  skin  and  subcutaneous  tissue  of 
the  buttocks,  thighs,  shoulders,  neck,  and  arms  were  liard, 
and  as  though  infiltrated  with  wax.  She  had  imjiroved 
greatly  under  treatment  by  thyroid  extract.  Dr.  Eliza- 
iu:rH  Lki'PKi;,  sjieaking  of  the  diagnosis  ot  Hijriatid  rijs/s, 
said  blood  examinatiou  might  prove  useful  in  two  ways: 
A  dilTereulial  leucocyte  count  showed  eosiuophilia  to  exist 
in  some  cases.  This,  however,  while  often  absent  in 
hydatid  disease,  was  frequently  present  in  cases  of  intes- 
tinal worms,  and  in  eaiviuouia  or  guimna  of  the  liver;  as 
a  precaution  tho  faeces  should  always  be  examined. 
Secondly,  a  coieplemeut  absorption  test  could  be  carried 
out  on  the  same  principle  as  tho  Wasscrinauii  tost  for 
syphili-j.  She  had  obtained  jKisitivo  results  iu  3  cases  of 
hydatid  disiase,  while  15  uormal  patiouts  similarly  tested 
gave  negative  results.  Weiubcrg  aud  others  had  obtained 
positive  results  iu  75  to  100  per  cent,  of  eases.  Rrauer, 
using  an  nieoholic  extract  of  the  cyst  wall,  obtained  a 
positive  result  also  iu  cases  of  sypliilis  and  tapeworm. 
Aliss  liOjijier's  3  casi's  had  not  given  a.  jiositivo  Wasser- 
maiiu  test,  and  1  cases  positive  to  the  Wasseriuann  test 
had  been  iiegatlvo  to  the  liydatid  test.  The  blowl  sernni 
might  contain  the  untibodiis  a  few  weeks  to  suverul  years 
after  com|»lete  recovery  from  the  disease;  1  ease  hud 
proved  positive  to  tho  test  afti'r  six  aud  a  halt  years. 
Dr.  GF.in'Hiiii.  (Ia/dak  rea>l  notes  of  2  cases  of  I'lcrrtiliv)' 
I'li/i/ix  associated  with  I'lirouic  iul,i  rstitial  nr(il'i'itis.  Tho 
)iationts  wert!  both  males,  one  agi'il  9,  tho  other  36.  Dr. 
lioi'is\  Ai.niiii'ii  lli.\Ki:  said  tli.it  a  surgical  opinion  was 
iiftcu  uslicil  ill  (liese  cnscH.  lleeiiition  was  rarely  found 
ill  the  small  intestine,  tho  large  intestine  being  allceled  in 
tliii  inajiirlty  (if  eases,  l>r.  Ki.i/.AnKrii  Uoi.Tox  described, 
among  other  ciiHes.  one  of  I'niiiltnma  0/  lliv  ri/.ilir  liiicl 
aecoiiipiiiiii'il  by  gall  HtuiicH.  Dr.  Hei.kn  Cii  i.miikiis,  in  an 
iiceiiiint  III  the  Arlioii  iif  rmliiiiii,  said  that  eliiiiially  it 
diiiiiiiiMln  i|  tho  din-hargii  Iroiii  iiuiliguaiit  growllis,  re- 
lievi'd  pitiii,  mill  in  soiiio  caHCH  licnlid  ulei'iation.  Iliialniid 
had  sliiiwii  ibat  radium  exritcd  a  diieit  inlliience  mi 
I'liiieer  i'i'IIn,  iiiid  that  cM'iHcd  mouse  iiincer  which  liiid 
bi><>ii  expo-u'd  to  railiuiii  did  not  ;.;lvo  risn  to  grow  til  when 
iiioeiilalcd  into  heiiltliy  iiilii'.  The  ime  of  enininilion  iu 
Holiilioli  for  injection  iut^i  lulieiciiloiiH  and  Hcptie  joints 
was  NU^K'-'ited  itH  liKcly  to  prove  eminently  UKcfnl. 
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TlIK  ETIOLOtiY  OF  PUERPERAL  FEVER. 
Di:.  Oki'dks's  book'  is  an  attempt  to  throw  light  upon 
the  etiology  of  puerperal  fever  by  moans  of  statistical 
analysis.  All  the  available  data  of  cases  of  puerperal  fever 
iiotiHed  iu  iliffcreut  districts  of  Lancashire,  the  industrial 
iliaracturs  of  the  districts,  and  their  vital  statistics,  are 
sH  out  iu  detail.  Numerous  diagrams  are  providetl  show- 
ing the  incidence  of  puerperal  fever  and  of  other  diseases 
upon  the  districts  reviewed,  the  possible  relations  betiveen 
different  diseases,  together  witli  the  fallacies  which  may 
underlie  statistical  returns,  being  considered.  Dr.  Geddes 
shows  that  the  incidence  of  vctififd  puerperal  fever  is 
almost  uniformly  heavier  upon  mining  and  industrial  than 
ujMin  residential  and  agricultiu-al  districts.  He  connects 
this  with  the  greater  fre()uen(y  of  accidents  in  mining  and 
manufacturing  coninmnities,  and  argncs  that  the  trans- 
ference of  streptococci  from  infected  wounds  to  parturient 
women  is  a  principal  factor  in  the  etiology  of  puerperal 
fever.  In  the  author's  opinion  medical  practitioners  arc 
more  likely  to  play  an  important  part  in  such  transference 
than  ai-e  midwive.s.  and  he  emphasizes  the  necessity  of  a 
strict  observance  of  surgical  cleanliness  on  the  part  of 
general  practitioners. 

I^r.  (ieddes  Ins  written  an  interesting  book,  and  one 
wliich  must  have  entailed  an  heroic  amount  of  labour  :  it 
Would  however,  in  our  opinion,  be  too  much  to  say  that  his 
thesis  is  proved.  The  great  difficulty  in  all  such  investi- 
gations is  to  avoid  confusing  causation  w ith  coiTelation. 
Wo  cannot  feel  sure,  for  instance,  that  the  difference 
between  the  puerperal  fever-rate  in  mining  and  residential 
<iistricts  is  an  effect,  direct  or  remote,  of  the  ditt'erencc  iu 
the  frequency  of  accidents.  There  are  other  differences 
between  the  districts  which  Dr.  Geddes  has  not  been  able 
to  take  into  account.  To  mention  only  one,  the  age  con- 
stitution of  the  married  population  may  vary  considerably, 
■and  it  is  not  impossible  that  the  ago  of  a  parturient  is  a 
factor  of  some  importance  in  relation  to  the  etiology  of 
puerperal  fever.  We  also  doubt  whether  so  complex  a 
J'csearch  does  not  require  more  precise  methods  of  investi- 
gation than  have  been  employed.  For  instance,  the 
method  of  partial  correlation  would  seem  to  find  an 
application  here.  Dr.  Geddes  sometimes  seems  to  draw 
conclusions  with  more  confidence  than  is  prudent.  Thus,  he 
finds  that  whereas  the  average  number  of  cases  of  puerperal 
fever  notified  in  the  month  c>f  March  for  over  a  perioil  of 
ten  years  was  4.  but  2  such  cases  were  uotilicd  in  that 
month  of  the  present  year.  This  is  a  result  Dr.  (ieddes  is 
disposed  to  attribute  to  the  diminution  of  accidents  conse- 
({ucnt  npon  the  coal  strike.  The  attribution  may  l>e 
correct,  but  if  in  a  series  of  ten  mcutlis  40  cases  of  disease 
occur,  and  if  the  distribution  in  months  of  the  series  be  a 
random  one,  the  chance  is  about  one  in  five  that  wc  shall 
find  2  or  less  cases  in  a  month.  In  other  words,  the 
im))robability  of  such  a  result  is  not  great. 

The.se  criticisms  must  not.  however,  be  interpreted  as  a 
disparagement  of  Dr.  Geddes's  book,  which  is  a  useful  con- 
tribution tti  the  literature  of  an  important  subject.  In 
particular  we  hope  that  the  difficulties  in  comparing 
official  statistics  compiled  by  ilifferent  departments,  to 
which  he  dn'A\s  attention,  will  be  remeiubered  by  those 
responsible  for  the  present  system. 


THE  ADMINISTRATION  OF  ANAESTHETICS. 
TllK  fourth  edition  of  Anacxthclics  and  Their  Athiiiiiishn- 
li(»i,-  by  Sir  Fi'.KDKiiic  Hewitt,  will  be  welcomed  by 
many  wlio  have  profited  by  the  excellent  teaching  of  the 
earlier  editions.  So  many  changes  have  recently  taken 
place  in  the  art  of  administering  anaesthetics  that  the 
author  has  undertaken  no  light  task  in  bringing  the 
volume  thoniughly  up  to  date;  he  has  been  assisted  in 
the  preparation  of  the  i)rcscnt  edition  by  Dr.  Robiusou. 

'  fHalistira  nf  Pueriierttl  yerer  ami  Allinl  Inttctionf  Jiiseaffn.  Ily 
Ocovtjo  (ftMMos.  \t.  n..  CM.  HrtKtol :  .lobii  \Vri;:bt  and  Suns  :  London  : 
simpkin,  Marsball,  Haiuiltou,  Kent  nnd  Co.  IH'i.  (Demy  8vo,  im>.  121. 
6^.  nct.i 

•  Aii'icMli-tirs  ntul  Thrir  Ailmuiistfjtis>u  :  A  TcrlUnuJ:  fnr  ^^^■■h't•<lJ 
nifl  Driiliil  I'luclUiotlrls  ililii  Stuilfiit.i.  I!y  Sir  V.  \V.  IK'Wit'..  M.\  O.. 
JI.A.,  M.I).<.antiib.  rourtb  edition,  pri'iuifd  tvitll  Iho  AssisUincp  of 
Hfurv  Itoliinsvon.  M.\..  MP..  B.r.C'iinlnb.  London:  Macniillall  iinJ 
Co..  Limilcd.    1912.     Ulcd.  8vo.  1>1>.  691 ;  71  llijiucs.     15s.  ucl.) 


A  marked  feature  of  this  edition  i~  ,,,■  .,-  ,,.  .  .:,in. 
trativc  ca.ses;  tlicy  arc  reconled  with  (jreat  caro  and 
accuracy,  and  form  not  only  a  practical  busi-,  for  any 
theories  which  the  author  jiropounds.  but  also  render 
possible  a  really  practical  system  of  clinical  instruction, 
I  of  not  too  elemcntiiry  a  type.  This  is  a  g'Vjtl  feature  not 
i  always  found  iu  works  n|)on  this  snbject.  A  whole 
chapter  has  been  devoted  to  the  subject  of  the  injection  of 
various  alkaloids  as  a  preliminarj- to  narcosis.  Not  only 
are  all  the  advantages  claimed  for  tlie  metliod  described, 
hat  what  is  perhaps  even  more  important — the  contraindica- 
tions to  the  various  hypnotic  and  other  drugs  ai-e  cloArly 
j  emphasized.  The  chapter  on  tlie  administration  of  ptlier 
has  been  much  amplified  in  ord<'r  to  include  the  more 
recent  developments.  A  clear  account  of  the  o{ien  ether 
method  is  given  and  also  of  the  methml  of  intravenous 
infusion.  Speaking  of  spinal  analgesia  Sir  Frederic 
Hewitt  describes  the  method  of  regulating  the  height 
of  analgesia  by  means  of  the  specific  gravity  of  the  in- 
jected fluid,  but  remarks  when  discussing  the  ]x>stnre 
of  the  patient,  "  If  not  in  a  fit  state  to  sit  up 
the  injection  may  be  given  in  the  lateral  postui-e." 
This  statement  seems  to  be  open  to  criticism.  If  a  heavy 
solution  of  stovaine  is  used  it  is  difficult  to  see  tho 
advantage  of  the  sitting  posture  even  for  a  few  seconds, 
except,  of  course,  when  an  analgesia  of  tho  sacral  plexus 
only  is  required.  Tlie  use  of  spinal  analgesia  in  infancy  is 
condemned,  but  wc  believe  that  excellent  results  have  l>een 
obtained  in  young  children  suffering  from  such  acute 
infective  conditions  as  appendicitis  and  osteo-nivelitis, 
cases  in  which  post -operative  acidosis  is  liable  to  occur. 
This  edition  has  emphasized  the  merits  of  its  pre- 
decessors, and  the  reader  may  turn  to  the  discussion  of 
any  of  the  scientific  questions  underlying  the  art,  witli 
the  sure  feeling  tliat  he  will  find  a  fair  presentment  of  tho 
evidence  upon  wliich  conclusions  mnst  be  based.  In  again 
recommending  this  book  to  all  who  are  interested  in  the 
science  as  well  as  in  the  art  of  a<lministering  anaesthetics, 
we  may  say  that  tho  present  edition  fully  maintains  tho 
great  reputation  of  the  work. 

The  second  edition  of  Practical  Anarsfhdics?  by  Jlr. 
EoMCxn  Bovr.E,  is  a  small  volume  which  deals  with  tho 
subject  in  a  practicp.l  manner.  \i  the  outset  the  author 
points  out  that  the  anaesthetist  has  duties  other  than  the 
actual  administration  during  tlie  operation — an  exami- 
nation of  the  patient  beforehand,  the  selection  of  tlio 
anaesthetic,  and  the  care  of  the  patient  during  his  return 
to  consciousness  arc  important  parts  of  the  anaesthetist's 
business.  In  regard  to  the  after-treatment  of  a  patient 
the  author  says,  -  The  bead  slumld  not  be  raised."  This 
statement  might  with  advantage  have  been  qualified. 
Patients  suffering  from  suppurative  abdominal  conditions 
depend  much  apon  a  semi-recumbent  posture  for  their  siib- 
sripient  well  being,  and  surely  a  patient  anaesthetized  by 
ether  is  not  jeopardized  by  liaving  his  head  raised.  Only 
a  short  description  of  the  open  ether  method  is  given, 
whereas  the  various  closed  metbrds  are  dealt  with  at 
length.  Dwelling  on  the  great  safety  of  ether,  the  author 
points  out  the  wisdom  of  using  it  as  a  rovitiue  anaesthetic, 
and  chloroform  only  in  those  exceptional  cases  in  which  it 
is  especially  indicated.  The  chapter  on  sjiinal  analgesia 
is  a  contrast  to  the  practical  nature  of  the  rest  of  the 
book.  Lengthy  details  of  dosage  are  givcu,  but  no  attempt 
is  made  to  ilhistrate  tho  principles  that  underlie  tho 
l)ractice  of  spinal  analgesia.  The  author  remarks  that  tho 
ilorsi-lunibar  puncture  between  the  twelfth  dorsal  ami  first 
lumbar  spines  is  used  for  oiieratiousu|>on  the  abdomen  ami 
lower  half  of  the  body,  and  that  the  lumbar  puncture 
between  tho  third  and  fourth  Iniidiar  spines  is  used  for 
operations  upon  the  lower  liud)s  and  perineum.  In  other 
words,  that  the  height  of  the  .'vnalgesia  is  regulated  by  tho 
lieight  of  the  injection  Rut  the  usual  metliod  of  regula- 
tion by  the  use  of  a  heavy  solution  of  stovaine.  wliich  is 
made  to  flow  to  the  ix-quircd  height  by  gravity,  is  not 
mentioned.  With  the  exception  of  thischapter  the  book 
is  well  and  clearly  written,  contains  much  information  in 
a  concise  form,  and  should  be  very  useful  to  those  for 
whom  it  is  intended. 


'  PraclienI  Annesthctirs.  By  H.  E.  Boyle.  M.B.C.S..  I.R.C.r.  Sfcond 
r.lilion.  Oxford  Medical  Publications.  London:  Henry  Fn<wdc.  and 
lloddcr  ond  Stougbton.  1911.  ICr.  8vo,  219  rp- :  flU'i-  16.  plates  11. 
5.«,  net.) 
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Di'.  Mortimer,  in  the  preface  of  his  book,  Anaesthesia 
and  Anahjesia,'  tells  us  that  he  has  emloavourcd  to  treat 
the  subject  iu  a  manuei'  whicli  will  be  useful  to  the  prac- 
titioner. Conscijueutly  historical  references  and  detailed 
descriptions  of  complicated  apparatus  have  been  omitted, 
while  full  attention  has  been  devoted  to  the  practical  side 
of  the  subject.  The  book  is  comprehensive,  aud  deals  with 
all  forms  and  combinations  of  anaesthetics  and  a.ualgesics, 
but  does  not  seem  to  be  of  quite  ecjual  merit  in  all  its  parts. 
The  chapters  dealing  with  the  various  complications  of 
anaesthesia  aud  the  different  methods  of  iufasiug  saline 
fluid  are  clearly  written,  aud  give  valuable  iuforniatiou, 
but,  on  the  other  hand,  the  open  method  of  administration 
of  ether  is  very  briefly  dealt  with.  Again,  speaking  of 
spinal  analgesia,  the  author  remarks  that  •  a  solution 
heavier  than  tlie  cerebrospinal  fluid  is  used  in  order  to 
regulate  the  action  of  the  drug  "  :  but  he  does  not  meution 
how  by  vai-ying  the  ijosition  of  the  jjatient  during  the 
injection  this  regulation  is  brought  about.  He  further 
states  that  the  sitting  posture  is  generally  preferable  for 
the  injection,  aud  that  the  patients  sh.onld  be  kept  sitting 
up  for  five  minutes  afterwards.  This  is  very  true  if  an 
analgesia  of  the  sacral  plexus  only  is  rcijuired,  but  surely 
is  contrary  to  practice  for  such  cases  as  appendectomy, 
etc.,  when  analgesia  corresijouding  to  about  the  tif  th  dorsal 
segment  is  recjuired.  Dr.  Mortiiner  enters  fully  into  the 
(juestion  of  the  preliminary  injection  of  alkaloids  and  the 
advantages  to  be  gained  thereby.  He  also  sounds  a  note  of 
\\ariiiug  which  >vill  be  appreciate.tl  by  all  who  have  had 
<:ouslderable  experience  in-  the  use  of  these  drugs.  Ho 
)ioints  out  that  the  prolongation  of  narcosis  necessitates 
lousiant  watching  aiU-v  (he  patient  has  been  returned  to 
bed,  in  order  that  a  free  airway  nny  be  maiutaiued,  other- 
wise cousiderabli'  risk  of  asphyxia  will  bo  incurred.  The 
book  on  the  wliole  is  clearly  w  ritteu.  The  instructions  lor 
the  uilmini^itration  of  the  various  itouibiuations  of  general 
anaesthetics  arc  both  detailed  aud  lucid,  and  should  be  of 
use  to  students  a.s  well  as  practitioners. 

.\s  a  manual  for  students  Dr.  Blvmi-eld's  handbook  of 
Anaesthetics''  leaves  little  to  bo  desired.  It  has  now 
readied  a  third  edition,  aud  is  packed  with  useful  informa- 
tion and  practical  hints.  A  system  of  crossreferenccb 
tends  to  conciseness  and  lucidity,  and  a  full  index  adds  to 
its  value.  The  distinction  between  too  deej)  and  too  linht 
I'liloruforni  narcosis,  the  In  if  noirr  of  bcgiuuers,  is  wi:ll  set 
foitli.  'J'lic  lirst  dirc(^ti(in  for  ethyl  chloride-ether  induc- 
tion might  be  aiiiplilicd  ;  it  is  a  tridc  obscure  ami  is  not 
asHisted  by  the  figure  referred  to.  Some,  too,  might  con- 
sider the  method  advised  for  induction  by  CK  unduly  slow 
and  eaufious.  \o  mention  is  made  of  the  value  of  oxygen 
in  the  cJiaptcr  on  the  dangers  of  aniu3stlu;sin.  In  every 
fn.'sh  edition  of  a  textbook  tor  students  the  ipicstion  of  the 
sulwtitutiun  of  more  recent  njcthuds  for  olil  arises.  If  the 
.iiitbor  orr.M  it  ih  od  the  side  of  conservatism.  In  the 
prestrnt  volume  a  brief  but  sufticicnt  description  is  given 
of  intravenous  and  intratliecal  methods.  One  may  per- 
haps liopc  that  in  the  next  edition  Dr.  ISlumfikl  will 
I'onsider  llii;  time  ripe  to  rei -jujuiend  the  usu  of  alkaloids 
and  open  cIIk  r  jik  u  routine  pi'ocedure,  to  restrict  tli(^  use 
of  r;li[oroforni  to  the  Vernon  llarcoiirt  or  .luiikcr  irdialer, 
and  to  advocate  tbi!  inon^  gemr.il  use  of  ctliyl  cliluriile  in 
tlic  induetiou  ittnge  of  auaesllieHiu, 
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ether  by  the  open  method  is  more  generally  useful  than 
the  continuous  nasal  gas.  The  book  contaius  much  prac- 
tical information  iu  a  concise  form  which  should  provo 
very  useful,  to  those  for  whom  it  is  intended. 


THE  AMERICAN  PRACTICE  OF  SURGERY. 
Volume  VIII  of  the  American  Practice  of  Surgery'  is 
sent  out  into  the  world  by  the  editors.  Dr.  Bkyant  and 
Dr.  Buck,  with,  we  fancj',  more  thau  a  sigh  of  relief.  It  is 
a  huge  undertaking  to  present  a  complete  system  of  the 
science  and  art  of  siu'gery  as  it  is  practised  by  representa- 
tive surgeons  of  the  United  States  aud  Canada.  The 
editors  iu  a  valedictory  note  express  their  iudcbteduoss  to 
those  who  are  the  real  coustructors  of  the  edifice — tho 
authors  of  the  one  hundred  and  two  articles  of  which  the 
eight  volumes  are  composed.  But,  as  they  indicate,  they 
have  exercised  their  editorial  functions  iu  a  moderately 
rigorous  way,  as  they  fount!  themselves  compelled  to  cut 
aud  to  prune  so  as  to  keep  the  work  within  reasonable 
bounds  and  eveuly  balauced.  Their  duties,  then,  have 
been  anxious  aud  arduous,  and  we  feel  assured  that  tho 
American  medical  world  will  give  the  result  of  their 
labours  the  hearty  welcome  which  it  deserves. 

This  bulky  volume  of  over  a  thousand  pages  continues 
tho  description  of  the  surgery  of  regious.  It  deals  with 
intrathoracic  siu'gery,  the  spleen,  kidneys  aud  ureters, 
liver,  gall  bladder  and  bile  passages,  and  tho  genital 
organs  of  both  sexes.  There  is  a  well-informi'd  chapter 
on  the 'law  iu  its  relations  to  the  surgeon  and  the  i)raclice 
of  surgery.  This  )uay  not  appeal  to  British  readers,  as, 
properly  enough,  only  American  cases  arc  cited,  but  it  the 
law  is  simply  concentrated  couuuon  sense  British  surgeons 
will  lind  this  chapter  as  interesting  as  an5'.  Medical 
witnesses  iu  any  part  of  the  world  may  well  take  to  heart 
the  advice  here  given  to  the  surgeon  as  witness.  Ho  is 
advised  to  be  well  impressed  with  the  importance  of  his 
orticc,  to  be  thoroughly  prepared  in  his  case  and  all  the 
medical  and  surgical  points  connected  with  it;  to  give  his 
evidence  coolly,  ilrnily,  and  candidly;  to  avoid  discussion 
with  counsel,  to  preserve  an  unbiassed  ndnd,  and  to 
exercise  prudence  in  dealing  with  subjective  symptoms. 
The  article  is  written  by  Dr.  Stepbeu  Smith  aud  Mr. 
Sydney  Smith,  LL.B.,  of  the  New  York  Bar. 

The  suij^lcal  diseases  of  the  kidneys  and  ureters  are 
(Icjilt  witli  iu  a,  most  able  article  from  tho  jjen  of  Dr.  dames 
Bell,  Moulical.  Tuberculosis  of  tho  kidney  forms  one  of 
its  most  important  sections,  and  we  liud  tho  discussion  of 
this  subject  is  eminently  fair  and  fiank.  Diagnosis  of 
tuberculous  infection  of  one  kidney  is  diflicult,  aud  tho 
beliaviour  ot  the  disease  in  the  female  is  not  the  same  as 
ill  the  male.  Opinion  is  general  that  iu  tho  female  tuben-- 
culous  infection  of  the  genitourinary  tract  eommouly 
begins  in  the  kidney,  and  iu  the  male  in  the  testicle.  Iu 
tlie  former  tbickeniiig  ot  the  meter,  puckering,  and  bullae- 
like  deposits  around  tlie  ureteral  orilice  help  materially 
to  lix  tho  site  of  disease.  The  liual  diagnosis  ot  kidney 
t'jbcrcli^  must  always  rest  on  tlio  demonstration  of  tho 
bacilli  in  the  urino  by  microscope  or  by  iiioculal.ioii  ex- 
periments. In  describing  nephreclniny  (lio  idxlomiiml 
route  might  have  received  more  commendation  tluui  tho 
author  seems  willing  to  accord. 

In  the  article  dealing  with  onlargoment  of  thymus  and 
its  Ireatnieiit,  by  Dr.  KanHoho(T  of  t'iiiciniiati,  tho  tendency 
for  the  enlarged  tliymus  to  beconio  herniated  after 
itH  capsulo  is  opoiiod  is  duly  noted,  tlioiigh  curiously 
tlio  work  of  Olivier  in  this  Inancli  ot  surgery  is  not 
iiientioiied. 

DiHeiiKiH  of  tho  prostate  am  the  subjocl  of  a  good  article 
by  Dr.  II.  II.  ViirgiiHoii  of  Chieiigo.  Of  all  tho  o|ierativo 
iiieasiires  proposed  for  ilealing  with  enlargement  of  tliis 
organ,  the  author  piefers  tlio  sujirapiibii!  opeiMlion  ot 
(''riiyor,  iinil  this  surgeon  is  paid  tlu'  eiiiiii>liuient  of  having 
his  ojiiiatioii  descriUid  i"  crliiuii  iu  Ids  own  wonlii. 

In  till!  last  part  of  the  book  admini^1trali\l!  HMr);!cal 
work  isilealt  with  in  a  fairly  Hali-ifiutoty  manner,  including 
miiiiy  ijiientiiiiis  alTccliiig  huspital  coiiHtnutioii,  though  tho 
aiithoi-,  l>r.  Christian    It.   llolmen  ot   Ciiieiiinati,    legrels 
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that  limits  of  spaco  prevent  adequate  treatment  of  the 
siibjoct.  Tlicrc  arc  two  features  in  the  paper  which  we 
think  woitliy  of  special  rfynid — the  boUiriuui  or  roof 
j^ardou  of  iu;iny  Aiiiiricnii  hospitals,  aud  the  system  of 
.-irtiiicial  li<;liliug  advocated.  The  solarium  is  now  a 
recognized  adjunct  of  the  ward;  where  space  is  available 
the  open  areas  around  the  pavilions  serve  the  purpose, 
aud  in  hu'jje  cities  the  roof  is  the  place.  As  the  author 
points  out,  all  kinds  of  infective  diseases  arc  benefited  by 
open  air  methoils,  so  in  New  York  City  wo  find  open  air 
roof  wards  in  the  lyinf.'-iu  hospital  for  use  in  cases  of 
•  clanipsia,  toxaemias  of  dilfcrcut  kinds,  abnormal  preg- 
nancies, and  in  the  Presbyterian  Hospital  for  tuberculous 
patients,  and  for  cases  ealliuf;  for  surgical  operations. 
JJven  the  severity  of  the  New  York  winter  does  not  pre- 
clude the  use  of  the  roof  ward,  for  its  <;lass  walls  aud  roof 
<an  be  partially  or  eoniplttely  closed  if  necessary.  The 
photographs  illustrating  the  tt:xt  show  how  satisfactory 
ihougli  inoxpensi\c  these  roof  wards  may  l)e. 

For  artificiiil  lighting  the  author  piofers  the  Moore 
system,  in  which  tlie  light  is  supplied  by  glass  tubes 
containing  rarefied  atmospheric  air  through  which  an 
electric  current  is  pa.sscd.  Its  inventor  claims  that  it  is 
cheaper  than  any  other  sy.stem,  tliat  its  light  is  the 
nearest  approach  to  diffuse  daylight  known,  that  it  can  he 
regulated  easily,  aud  that  it  has  been  sufficiently  tested  to 
be  regaided  as  reliable. 

Of  this  amtiitious  work  as  a  whole  it  may  be  said  that 
it  is  Well  worthy  of  tht^  attention  of  liritish  surgeons, 
^vllo  will  liud  from  it  that  while  Ameriwin  surgery  is  not 
osscutially  ililfcrejit  from  surgery  in  any  other  part  of 
the  world.  American  surgeons  can  w  rite  vigorously  and 
pleasantly,  and  with  full  grasp  of  the  subject. 


TllK  DlelluN.UtY  OF  NATIONAL  BIOCiRAPHY. 
The  seconil  supplement  to  the  Didioiittnj  of  X<ilioiial 
Jjio(/ia/>hit,^  containing  biographies  of  noteworthy  per.-sor.s 
dying  between  January  22nd,  1901  (death  of  Queen 
Victoria),  and  the  end  of  1911.  has  been  completed  by  the 
issue  last  week  of  the  third  volume.  It  contains  the 
names  of  twenty-eight  women,  chief  amongst  whom  is 
I'lorcncc  Ni;.;htingale  (of  whose  beneficent  life  Mr.  Stephen 
Paget  gives  a  just,  full,  and  weil-balanced  account*,  and  of 
115  persons  engaged  in  scientific  pursuits,  including 
engineering,  niedicinc  and  surgery,  exploration,  and 
economies.  Of  the 557  memoirs,  115  fall  into  this  category. 
Chief  amongst  them  arc  the  memoirs  of  Sir  George 
Stokes,  by  Sir  J.  L.armor;  of  AVilliam  Tliouison  iT.onl 
Kelvin),  by  Professor  Silvnnus  Thompson  :  and  of  Herbert 
Spencer  by  Mr.  Hugh  S.  K.  Elliot,  .\mong  the  ecclesi- 
astics are  Archbishop  Temple.  Cardinal  Vaughan.  and 
JJishop  Stubhs.  the  historian,  who  especially  dislilied 
"dinner  parties,  smoking,  late  hoius.  and -committees." 
Of  the  politic  iitns  the  chief  are  the  fifth  Earl  Spencer  and 
the  first  Karl  of  Kimberley;  of  the  artists  Watts  and 
Whistler:  of  the  men  of  letters  Leslie  Stephen  and 
(ioldwin  Sniilh. 

Sir  Ernest  Clarke's  biography  of  Sir  John  Simon  is 
sympathetic  aud  well  informed;  bnt  while  bringing  out 
well  liis  share  in  the  early  stages  of  public  health  reform 
and  his  inlluence  on  others,  his  lieutenants  and  coadjutors, 
it  perhaps  does  less  than  justice  to  him  as  tx  medical 
reformer.  Simon  saw  more  clearly  than  any  of  his  con- 
temporaries, .and  than  many  who  succicdcd  him,  that 
sui  ces^iid  public  health  administration  was  impossililc 
without  an  cfticicnt  organi/.ed  medical  profession,  and  that 
if  that  were  not  assured,  sanitary  adniiuistratiou  v.ould 
rest  on  empiricism,  and  be  governed  by  red  tape.  He 
sntfered  temporary  defeat  himself,  and  his  biographer 
lure  records  that  "  the  cause  of  sanitary  progress  was 
prejudiced  by  his  retirement"  in  the  full  vigour  of  his 
facultiis  in  1876.  But  the  princii)le  for  which  he 
fought  has  gathered  strength,  and  is  present  to  the  mind 
of  most  i)oliticiaus  even  win  11  their  methods  of  applying 
it  seem  ill-conceived  and  inelfectual.  l>r.  II.  P.  Chohiieley 
ci>niribut<'S  the  article  on  Dr.  Vivian  Poore,  whi<-li, 
while  eminently  just,  will  gratify  his  many  surviving 
frienils,  and  on  the  two  Thomas  Wakloys,  the  son 
and  grandson  of  the  foimder  of  the  I.aiucf.     Hr.  If.   I). 
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Kollestou  has  a  number  of  articles,  aud  among  thent 
special  reference  may  be  made  to  those  on.  Sir  Henry 
Pitman,  the  centenarian  En.critus  Registrar  of  the  ifoyal 
College  of  Physicians  of  I^ondon.  and  Sydney  l.'inger.  Of 
the  luographies  conirihut^l  by  J>r.  Norman  ^IiX'ie,  that 
on  Frank  Payne  is  the  more  successful ;  that  on  Sic 
Samuel  Wilks  seems,  somehow,  to  fail  to  convey  an  adc- 
fjuate  impression  of  his  great  influence  tlirough  two 
.venerations  of  medical  Jjoudon.  Dr.  IJrockbank  gives  .an 
itdequate  account  of  Symes  Thompson,  and  L)r.  l.owliilo 
is  responsible  for  a  syiopathetie  article  on  Conolly  Norn. . mi 
as  well  as  for  the  biography  of  Sir  I'hiiip  .Suiyly.  Mr. 
IJ  Arcy  Power  has  written  good  brief  biographies  of  .Sir 
Thomas  Smith,  Sir  Henry  Thompson.  Sir  P.  Heron 
Watson,  C.  G.  Whcelhouse,  and  J.  Smith  Turner,  the 
father  of  the  Dentists  Act.  but  he  gives  an  incorrect 
impression  of  Sir  Willoughlv  Wade's  influence  in  tho 
development  of  the  British  Medical  Assoc-iatiou,  con- 
siderable as  it  was. 

Few  works  have  in  recent  years  been  more  keenly  criti- 
cized than  the  Diciionriry  0/ Kational  Bioijr'H'lill-  Errors 
have  been  discovered,  as  was,  indeed,  to  be  expected  in  a 
work  of  such  magnitude  aud  so  full  of  detail,  but  it  lias 
stood  the  trial  well,  and  with  its  two  supplements  is  an 
indispensable  part  of  any  British  library  which  aims  at 
coniplcteness. 

NOTKS    OX    BOOKS. 

The  fourth  edition  of  TItc  S'niritJon  of  1'/;'-  /»/((»/.' by  Dr. 
Il.\rpll  VlScli.NT,  is  stated  to  contain  a  great  deal  of  new 
matter,  especially  in  relation  to  tlie  liacreriology  of  milk, 
and  to  have  been  carefully  revised  throughout.  It  contains 
much  informaciou.  but  iievertlieless  must  be  regarded 
rather  as  a  contribution  to  the  study  of  the  sulijeel 
indicated  Hum  as  a  comprehensive  trealise  thereon.  Jt  is 
written  from  the  «tand]ioint  i>f  (he  uplioldcr  of  one  special 
melliod  of  rearing  infants  by  artillcial  means,  namely,  tho 
methort  of  Potch.  Whatever  may  be  said  of  its  principles 
they  are.  astliis  volume  ilself  admits,  practically  in.sns- 
ceptible  of  application  except  by  those  who  are  in  touch 
with  laboratories  specially  lilted  for  the  work  entailed, 
and  able  to  avail  themselves  of  the  facilities  thus  offered. 
lAen  at  tlie  institution  which  Dr.  Halph  Vincent  bus 
bionght  into  existence,  it  lias  been  funnel  neeessaiy  to 
adopt  the  fat-whey  met  hod  extensively  ia  the  ont-patient 
dcpaitment. and  since  the  result-,  are  stated  to  have  been 
extremely  sntisfactory  one  may  almost  expect  this  or 
some  other  eipiallv  simple  method  to  creep  into  the  wards, 
despite  the  predilections  of  the  author  for  the  Botch 
mcthcid.  lu  aildition  to  other  matter  the  b(K>k  contains  a 
cliapter  on  proiaietary  preparalions,  but  its  couteuls 
suggest  that  less  attenliuu  has  been  paid  to  this  section 
than  to  I  he  rest  of  the  volume,  and  in  this  aud  other 
cimnexious  there  are  points  on  which  a  reader  may  fail  to 
obtain  the  information  reciuitcd  by  him. 

The  third  edition  of  .1  ^'hi)?!; /o  7VoHio/(pi.','"  by  Caplaiu 
S.  "J".  Bt.ciiis,  has  been  made  to  conform  with  certain  new 
regulations,  aud  brought  up  to  date  in  all  i-espc^cts,  but 
otlieruise  is  on  all-fours  with  il^  prc;cIeeessors.  It  is  a 
purel.v  technical  work,  in  the  sense  that  tho.se  lor  whose 
beuelltit  is  prcxluced  are  junior  uou-comiiiissionod  ofllccrs 
ill  the  Koyal  .\rmy  Medical  Corps,  but  conveys  such  u 
very  clear  coiicciiiion  of  the  way  they  have  in  the  army 
in  matters  medical  and  surgical  as  to  be  of  some  general 
interest.  It  should  also  be  useful  to  commissioned  otHccrs 
responsible  for  the  training  of  the  men  in  cpiestiou. 


■^fr.    K.  Brown-  answers  (ho 

I-  (  •iifil :  Incksthe  jmliciuleom- 
uld  he  the  aim  of  any  one  who 

•oholisiu.  and  has  spoilt  what 
1,  if  not  very  weighty,  eontribu- 
sa,\s  iiicbrietv  is  a  disease,  and 
vs  less  curable  than  the  chronic 
has  been  formed  after  the  treat- 

ebri.ites  it  is  I'emaikable.     Mr. 

'  luiiiies,  lull  gives  no  ligurcs  to 
he  advi..ies  gives  better  results. 

'TJic  SutrilioH  of  Ihr  Infant.  Ity  Ralph  Vincent,  M.D.  I'aiirth 
ixtUioii.  Lonilon:  BailliiiT.  Tiiidall.  nnrtCox.  1912.  (IHiuySvo.  i>i). 36J; 
plnlcs  17.  llijs.  2J.    I'rici-  ICs.  6<1.  net ) 

'"  .1  liuiitc  to  Vroinolion.  Hy  CciUiiin  S.  T.  ncca-i.  M.D..  Ro.val  \rmf 
.MfHlU'al  t'iH|>ii.  ItCMTve  of  Oflii:<ib.  Tliinl  eUiii»n.  Lomlon ;  Ci«l» 
ttnil  l*ol>Un.  LiiiiiU',1.    1912.    (Cr.  8io.  pp  448.    i.-i.  6J.  uct.i 

"  C.lll  <I  ni-i,'h<ril  („•  fMir.i.  Hv  K.  Hiowil.  M.R.C.S  1:11;., 
T..R.C'.P.I.oiKl.  Lfudou:  Iraucib  Griflltlis.  1012.  (Ciow  u  8t  o,  i'i>.  8fc 
2.S.  6d.  aeu 


The  manner  in  whici 
i|iiestiou.  I'liii  a  Oninlnifl 
inehensiveiiess  which  sho 
tackles  the  subject  of  al 
might  have  been  a  usefu 
lion  ill  the  subject. u  He 
le^aicls  llio  dipsomaniac  1 
inebriate.  If  this  opinion 
iiuait  of  many  chronic  ii 
Brown  coudcmius  inebriat 
>ho\\  (Lial  the  treatment 
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He  savs  that  mnaic  is  au  incentive  to  inebriety,  bnt  recom- 
mencls  pastry,  sweets,  ami  finit.  •■!  defy  any  one,' he 
says,  "to  ieel  a  longing  for  a  tlrinlc  aftev  he  has  been 
eating,  say.  a  cheesecalie.'  Sir.  Browns  sheet-auchoi-  is 
tieatnieni  by  suggestion.  Inebriates  are  cureU  by  many 
ager.cies,  suggestion  among  them,  but  to  assert  that  in  a 
series  of  cases  suggestion  is  superior  to  other  methods 
is  to  presuppose  a  conclusion  a  -nider  exiiencncc  will 
confnte. 

The  tliird  edition  of  A  Handbook  for  Midwifes  and 
Matrrnity  .Vi/raes,'-  by  Dr.  CoMYS-s  Berkeley,  is  consider- 
ably larger  than  its  predecessor,  and  covers  tha  ground 
indicated  by  its  title  very  completely.  The  sections 
dealing  with  anatomy  ;  witli  the  physiology  and  pathology 
of  pregnancy  ;  with  labour,  the  puerperium.  and  the  care 
of  the  infant  are  all  equally  clearly  written,  and  suitable 
illustrations  are  supplied.  There  are  also  sections  on  some 
allied  subiects,  and  five  very  usefal  appendices,  one  of 
which  deals  wil  h  the  early  recogniiion  of  cancer,  a  second 
with  venerea!  disease,  and  a  third  with  nursing  before  and 
after  the  performance  of  a  f'aesarean  section.  Acknow- 
ledgements are  made  in  the  preface  for  assistance  received 
from  Hiss  A.  Bloomlield.  Miss  K.  Watkins.  and  Miss  E. 
Greaves,  who  are  the  matrons  respectively  of  Queen 
(Jliarlotto's  Hospital,  tlie  General  Lying-in  Hospital,  and 
the  City  Lying-in  Hospital.  But.  apart  from  this,  the 
volume  itself  supplies  evidence  of  its  author's  readiness  to 
receive  well- founded  suggestions.  It  should  prove  of  much 
VMliie  to  raidv.ifcry  pupils  ;nid  their  teachers. 


"  Truth  ('hhistmas  .Vn-xu.vl." 

The  approach  of  Christmas  is  invariably  heralded  by  the 
appearance  of  a  host  of  Christmas  numbers,  and  one  of  the 
most  popular  has  always  been  the  Truth  I'iirislmas 
.l«Hi/rt7,i- whose  mordant  allusions  to  current  events  have 
delighted  its  leaders  for  many  years  past.  The  present 
number  of  •' The  New  Ingold.sby  "  contains  several  clover 
parodies  of  Itichard  Harris  Bariiam's  delightful  verses,  all 
of  which  have  reference  to  tlie  persons,  places,  and  events 
which  at  tlie  present  moment  are  most  inomiiiently  before 
the  eyes  of  the  public.  A  special  feature  of  lliis  year's 
annual  is  "  Kverylady,"  an  amusing  skit  on  tlie  morality 
play.  Krfnjvomnn,  and  a  curious  story  called  ''Tlie 
Middle  Watch,"  whose  ))lot  centres  round  the  unu-ual 
circumstances  ntteudlug  Die  birth  of  the  longed-for  lieh'  to 
a  Kiii'0|>ean  throne.  Tlie  latter  is  in  itself  almost  enough 
to  ODHUre  the  success  of  uuy  periodical  in  which  it  apiiears; 
but  the  prew.-nt  instalment  of  "The  New  Ingoldsby  "  is 
well  up  to  iiK  general  average,  and  tlii.'refore  needs  no 
fiuilier  recoiuuiendation.  It  is,  as  usual,  jirofusely  illus- 
tnili  rl.  and  eiiiilaiiis  two  large  colouretl  plates. 


DiAKii.s  A.vD  C.\li;ndaus. 

McHsrB.  John  WAi,Ki;n  avd  Co.'h  diaries  arc  so  well 
known  as  lo  \ii:  Ijeytnid  piaisi'  ;  lln^y  only  need  uniition. 
Those  iKBued  (his  year  present  the  usmil  variety  of 
aiTangrincnt,  HJ/.e,  and  npper.rance,  lilting  lluru  for  I  lie 
)iiiri  1'  iilar  )iiir)>nsrs  of  different  cIivhhps  of  pcoi^lr.  Those 
ilixirilicd  as  "a  week  at  an  opening"  are  made  iu  live 
iliffeiTnt  Hlze"! ;  the  bindings  range  from  workiidiiy  cloth 
to  solid  Unssla.  'I'liey  can  lie  had  eillier  In  fasi  or  renew- 
utile  bindings.  All  are  provided  with  a  hack  loop  and 
pi-neil  and  have  the  imnal  poc;kels  for  Mtninps  mid  so  forth. 
Then  there  are  ilinrieM  of  rorreHponding  styles,  in  which 
there  1h  n  page  for  every  day.  niiil  ollicrs  wiili  a  piigv  for 
every  I  wo  dnyi.  All  Ihe-iO  (linries  can  he  obtained  in  hizcm 
Hiiltulili!  for  tlie  pocket.  All  are  well  |ii'iiili'd  on  good 
fiaiH-r,  and  oneh  inrlndex  nn  neeldeni  InHiirnnee  coupon. 
All  <  x|H>('lnlly  iiwfiil  form  In  that  culled  the  "  loose  leaf " 
•  llnr'  .  wtilrh  i-nii  lie  nrriinged  lo  suit  the  ennviiilinco  of 
Ihi  •       1  In  y  liiuc  lli>'  advniitnge  tlinl  lowiirds  Ihc  cnil 

of  I  11  imr  <|  |mg''M  I'nii  tic  reiiliici'd  by  filluiv  for  flip 

''■>"<  <       Till' riilciidniH  iHHiied  liy  IIk' tiiiiio  lliiii  are 

•■\)'<  IL-iiilv  iii|H|itc(|  for  the  piirjioHn  they  ni<'  liilf  iidi'd  lo 
>«T\<'.  Wi-  know  of  Tio  illnrtrH  or  ealominrH  iiiorr  Hiillalile 
'•"  I  I'liiidllioiiH     IiiihIikhh  ninl   |>i'o- 

'<•  >  liiive  lo  kei'p  n  iiiWrnf   llirlr 

•""  ■  ■  r  "I'lii'iriindn  of  any  liliiil.     Tlio 

'•'"  Willi, er  ami  Co.  (Iliiil  lliilr  (.iililicii 

•loi  V  ifeillon  of   IIi'IIIhIi    iiiaiiiifiiirltiii    lu 

thU  llii>v  „<  I'liiH  Ui  \n'  fully  jiiotlUud. 


MEDlvlXAL  AND  DIETETIC  PREPARATIONS. 

X(( ; ivsco  Prcparalionx. 
Thf,  South  African  firm,  whose  malt  and  cod-liver  oil 
prepai'atiou  (Maltesco)  wo  recently  described,  has  several 
other  products,  one  being  Bovesco,  another  Carnesco,  and 
and  a  third  Pulveseo.  The  two  former  are  meat  extracts 
intended  for  ordinary  and  sick-room  purposes  resiiectively. 
Their  conspicuous  feature  is  the  presence,  in  addition  to 
other  protein  contents,  of  an  exceptioually  high  proportion 
of  albuiiioscs  and  peptones.  They  thus  provide  a  means 
of  preparing  rapidly  a  beef-tea  which  is  nutritive  as  well 
as  stimulating.  The  main  difference  between  Bovesco 
and  C'arnesco  would  seem  to  be  that  the  former  contains  a 
small  proportion  of  celery,  salt,  and  pepper,  while  the 
latter  is  left  to  bo  flavoured  according  to  the  individual 
tastes  of  invalids,  and  is  somewhat  more  concentrated. 
The  third  product,  Pitlvesco,  is,  as  its  name  suggests,  a 
dry  meat  powder,  mainly  used  for  the  preparation  of  otlier 
subproducts  of  the  company,  such  as  '•  Forced  March  '' 
emergency  biscuits  and  meat-pea-llour  intended  for  the 
preparation  of  nutritive  soups.  Its  percentage  constituents 
are  approximately  as  follows  :  Carbohydrates  and  fats, 
45.6  per  cent.:  insoluble  protein,  42.7  per  cent.:  soluble 
proleui,  5.8  per  cent.  It  is  ricli,  therefore,  in  tlesli  forming 
constituents.  The  firm,  whose  formal  title  is  the  Nuiresco 
Company,  Maritzburg,  Natal,  also  makes  meat  tablets, 
Nutresco  chocolate  (Carnesco  and  chocolate),  and  discs  or 
cubes  known  as  Kutresco  nuggets  (gelatine  and  Bovesco), 
to  be  swallowed  as  they  are  or  used  for  the  preparation  of 
soup  on  journeys. 


»-  . . 
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MEDICAL    AND    SURGICAL   APPLTANCE.S. 

Uterine  Dilatoi: 
Dr.  C.  C.  Stead  (Hawkhurst)  writes :  The  accompanying 
llgure  illustrates  a  new  form  of  uterine  dilators,  which, 
I  believe,  are  a  distinct  iuiprovement  on  any  other  dilators 
on  the  market.  Tliey  consist  of  three  double-ended  instru- 
ments and  one  other,  which  I  have  called  a  "pressor." 
Thi"  latter  consists  of  a  piece  of  metal  roughly  tlio  shape 
of  the  proximal  half  of  a  door  handle.  The  Hal  surface  is 
bored  with  holes,  into  which  the  ends  of  the  dilators  tit ; 
the  more  rouiuUd  surface  tits  comfortably  into  the  |ialm 
of  the  operator's  hand.  By  this  means  the  operator  is 
enabled  to  give  ex.actly  as  much  or  as  little  jiicssuro  as  is 
ueccssaiy  without  such  great  strain  on  his  bauds  as  is 
inevitable  in  using  small  sizes  of  doubh^-ended  inblriiiiieuts 
without  some  such  device  as  the  pressor.     The  dilators 

themselves 

•laSe.        consist  of 

two  conical 
ends  (each 
2.Jiii.  long), 
joined  togelher  by  a  shaft  (2J  in.  longl.  giving  a  total  loiigtii 
of  7}  in.,  wliieh  has  been  found  by  experience  to  lie  most, 
convenient,  Ihe  larger  sizes  being  hollow,  so  that  the  air 
insiih!  till.'  iiti'vus  can  escniie.  Kpciial  car*)  has  hcen  given 
to  the  giadimlion  of  the  dilators.  In  practice  the  greatest 
dinirtilty  in  using  Ilrgiir's  and  oilur  ililators  is  lu  iuli-o- 
ducing  the  next  size  larger  iiflir  Ihe  llrsl,  through  the 
internal  os,  the  UiHlancc^  of  wliiili  from  the 
exlcriial  os  averages  1  in.  In  this  set  of 
iiiHlrumenlH  the  Hiiiall  end  of  each  of  the 
sizes  (after  the  llrst)  has  the  diameter,  not 
of  the  pii'VlouM  size  at  its  largest  end,  hut 
of  the  previous  Hizo  at  a  diHtance  of  1  in. 
from  I  lint  end.  I''or  exniiiph'.  take  Ihe 
two  middle  sizes:  No.  Ill  lii'glns  willi  the  diaiiicler  of 
7  mill..  liieieaHlng  by  1  mill,  every  half  Inch,  so  thai  at  1  hi. 
fmiii  its  tlileKcHl  end  it  is  lUiiiiii.  in  illameUT.  Si/.e  IV  iH 
lOniiii.  at  its  lliln  end,  niul  can  therefore  he  llniiiodliilcly 
hlHerleil  liilo  (he  OS  Inlerniiiii,  provided  tliitl  SiZ(>  IN  huH 
been  i-iimplel<'ly  liilroiliieiMl.  There  being  i>iily  four  111- 
Ntruinenls  in  IJils  set  namely,  Ihrec  dlhitors  iiiid  ouu 
piTHMor  Weight,  spnco  In  Ihe  liiig,  and  cohI  liav(>  hprii 
reihieed  In  a  iiilnliiiiiiii.  I  can  conlldeully  reeoiiiiiieiid  the 
wt  lo  Ihe  profesHlon,  as  It  has  provi'd  luinil\' anil  rellablo 
both  ill  my  own  liaiulM  and  In  IIioh"  of  Ihe  one  or  two 
frleiidh  lo  whom  I  have  lent  llie  saiuple  sol.  They  huvn 
lu-en  proiliieed  liy  .MesMrM.  Weiss  and  Sou,  of  llxford  SIh'hI  , 
to  whom  I  owe  many  lliuiikH  for  l,b<'  ushlHtuiice  llii'y  have 
given  me,  and  Ihii  i-»io  they  huvu  taken  lu  follov\  lug  out 
iiiHlruclloUH. 


'I'HKltto  iJi'.  I'rauk  Muutaguo  I'oPO  left  cntatc  valued  at 
£2.CJ5. 
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I.OXDOX   WAT K 15. 

'I'm  sixth  aniiuil  report  df  I>i-.  A.  C  Houston,  l>ifec't<ir  of 
Water  Kxnniiiiiitiou,  Metropolitan  Water  Boanl.  on  tlif 
results  of  tlif  clicniical  iiml  bacteriological  cxaiiiiuatioti  of 
tlif  London  watci-s  for  tlic  tweUo  moutlis  cntU'd  Mart-li 
olsl.  1912,  lias  recently  been  issueti.  Xlio  results  are 
larefiilly  tabulated  anil  tlie  doounient  is  full  of  iutercstinp 
lleluil^.  In  liis  introduelion  Dr.  Houston  states  that  the 
iiKist  notable  events  of  the  year  under  review  wore  the 
passin-j  of  the  Jletropolitan  Water  Hoard  (New  Works) 
Act  and  tlie  Thames  Conservancy  Act,  1911.  and  the  [iro- 
lon<>ed  stiuimer  drouijlit  and  liiuli  tenii)eraturo  of  that 
year.  The  Meliopolitan  W:itor  IJoard  in  its  New  Works 
Hill  1 1911 1  asked  for  eiyhl  siorajjo  reservoirs  and  a  new 
iiicaUe.  In  the  face  of  strenuous  opposition  the  Water 
iU'rtrd  deemed  it  prudent  to  withdraw  their  proposals 
i(;.'(irilin«;  the  intake  and  three  of  the  reservoirs.  Further, 
tiielioard  indicated  its  readiness  to  abandon  the  "  nnre- 
strieted  right  "  to  abstract  130  luillion  {"allons  daily  from 
iho  Kivcr  Thames,  in  the  hope  that  certain  suggested 
alterations  in  the  rules  {joveruing  abstraction  would  meet 
with  the  approval  of  I'arliaiuent. 

J'arlianieut  rejected  two  of  the  proposed  reservoirs  and 
cancelled  the  '•  unroslricted  right,  '  but  granted  only  in 
iiart  the  concessions  sought  for  in  return.  The  fate  oi'  the 
oil!  was  anxiously  watched  by  those  particulailj-  con- 
cerned with  the  ijuality  of  the  metropolitan  water  supply 
during  its  hearing  by  the  Joint  Committee  of  the  Houses 
ef  Lords  and  Commons.  Experience  alone,  says  Dr. 
f  loi-.stou,  can  fully  show  how  far  the  form  in  which  the 
bill  < merged  as  an  Act  of  Parliament  is  likely  to  affect 
the  future  purity  of  tho  supply.  The  greater  part  of  the 
report  is  of  a  technical  character,  and  only  a  short  sumuin vv 
c:'n  he  given  here. 

BACTrRtoi.or.icAL  Rksults. 
The  results  of  the  bacteriological  examination  are  stated 
«s  follows : 

/J'lic  II'(!(i  J-.- Tlie  average.^:  of  microbes  pcv  cnbic  centimetre 
vr  llie  twelve  montlis  were  as  follows:  Raw  Thames  water. 
J,155;  iiighest,  1S,219  iDecemberi;  lowest,  2.516  (Mavi.  Haw 
l.ee  water.  15.071;  liigliest,  42,586  (January! ;  lowest,  3,647 
.SepUuiberr.  Haw  -New  Kiver  water,  3,154:  highest,  9,325 
^ncucinbcn;  lowest,  1,108  (May). 

It  is  pointed  out  that  these  results  have  au  important 
bearing  on  the  abstraction  figures.  In  a  gravitation 
.scheme,  with  a  superabundant  source  of  supply  and  huge 
storage  reservoirs,  the  amount  abstracted  for  storage 
purposes  should  be  in\'erselj^  proportional  to  the  current 
impurity  of  the  water.  In  the  circumstances  peitaiuiug  to 
the  London  supply  this  is  only  possible  in  a  partial  sense, 
but  attontion  is  again  drawn  to  the  t:v'jt  that  the  amount 
of  river  water  abstracted  during  the  months  when  the 
liver  contains  an  excessive  number  of  bacteria  is  so  large 
as  to  emphasize  the  desirability  of  passing  it  through 
.storage  reservoirs  auteneilent  to  its  filtration. 

i'illfrcil  ir<i(c)-s  fi  III- lulling  Kent  <iiul  LtC  ]'iiUr>/ 
Tiifdirred  ^\'a^er). — Tho  following  statement  indicates 
that  the  exclusive  (that  is  to  say,  exclusive  of  samples 
I  ontaining  100  or  more  microbes  pov  com.)  figures  for  tho 
lilterod  waters  were  small,  and  the  percentage  redmtion 
eflccted  by  the  processes  of  subsidence  and  filtration 
remarkablv  good  : 


Tliames. 

Leo. 

Now  nivcr. 

l^aw  w»  t<»r  (inicrobCR  iwr  c.cm.)... 
Filtorod   \ratcr    (microbes    per 
Porcwiloiio  reduction       

9.155 
172 
99.8 

15.071 
28.4 
99.B 

3.154 
15.4 

90.5 

It  is  pointed  out,  however,  that  too  much  stress  must 
not  be  laid  on  percentage  reductiim  of  microbes.  The 
worse  initially  the  raw  water,  the  easier  it  is  to  obtain  a 
tiual  tiUrate  yielding  satisfactory  i-csults  on  the  basis  of 
;^  rccntago  purification. 

The  order  of  merit,  b.isod  on  the  exclusive  figures,  is  as 
f'jllows  ;  the  average  number  of  microbes  per  c.cm.  being 
respectively  : 

Kcnl.9.3;  Chelsea.  10.9  ;  Xow  Rivor,  15.4  :  Cirauil  .Tuuclion, 
1:1.9:  Komiitou  I'ark.  16.2;  lOast  London  (ThamoHi.  six  niontlis 
cnlv.  18.1;  Lambeth,  18.3 ;  West  Miil'lIc-^cY,  18.7;  Soutliwark 
ami  Vanxliftll,  20.2  ;  Kasl  Ijoudon  (Leel,  28.4. 


iiie    ioiiowin 
organisms 


Is  for  Special  Or;i 
ing    are    the    results"  ol    U.il3    for    EiKciaJ 


C  Kiilfrilidix  ttprroficiirs  Test, 
naw    Tln.Vrj!.— 34.6.   10.3.   and    17.3    per    cent,   of    tho 
samples  of   ThanirR,  Lee,  and   New   Kiver  wafer  resi)ec- 
tively  yielded  positive  results  w  illi  10  c.cm.  of  water. 

Typical  B.  coU  Teal. 
Uuir  ii  ,,„ /•.— The  results,  judged  by  this  'test,  -were 
ulisatistactory,  having  regard  to  tlie  fact  that  the  rivera 
Thames  and  Lee  are  known  to  be  seriously  ))olluted  with 
.sewage,  and  ihat  theve  is  every  reason  to  s'nppo.so  that  tho 
majority  of  tlu;  Ii.  eoli  found  in  tho  raw  waters  arc  of 
human  exercmental  origin.  The  New  Itiver  contained 
U.  celt  in  1  c.cm.  (or  lessi  in  51.4  per  cent.,  the  river 
Thames  in  88.3  percent.,  and  the  river  Lee  in  87.1  per  cent. 
of  the  samples.  Taking  a  one  figure  average  result,  tho 
average  number  of  B.  coli  per  cubic  centimetre,  according 
to  this  calculation,  was  as  follows : 

Tijph-al  I).  cuU  I'cr  Cubic  C,:itiii>etre  of  lirttr  Water. 

.■\rbitr.'iry 
_.        „,  One-iiL'ur>-  Hcsult, 

River  Thames        „.  ...  ...  ...    19 

River  Lee  ...  ...  ...  ...  .  '      5 

Kcw  Kiver...  ...  ...  ...  _[[      2 

The  "  host  month  "  results  were  remarkably  good,  and 
the  average  results  were  also  satisfactory. 

For  the  filtered  waters  a  one-figure*  result  per  cubic 
ceutimetro  of  v.ater— expressed  as  typical  B.  coli  per 
1,000  c.cm.  of  water — is  as  follows: 

Kent.  1  to  2;  New  River,  East  London  (r.ee'i.  Kcmpton  Park, 

;   Chelsea,   Grand  Junction.  2  to  3;    Lambeth.   Southv.arli,  and 

\  auxhall,  3  to  4  ;  We.st  .Middlesex,  14 ;    East  London  (Thames., 

six  month.';  onlv,  17;    Lee  derived  water.   New  River  derived 

water,  Thames  derived  water.  All  Loudon  waters,  2  to  3. 

It  is  noted  that,  whereas  out  of  every  100  B.coU  isolated 
from  the  ruir  Thames.  liCe,  and  New  River  waters,  84.0, 
85.5.  and  85.6  respectively  proved  to  bo  li/pical  B.  coli, 
the  correspon<ling  figures  for  the  filtered  watei-s  derived 
from  these  sources  were  53.8.  55.7.  and  54.6  respectively. 
The  collective  results  were  85.0  in  the  case  of  the  niw 
waters,  and  52.9  in  the  case  of  the  ./J/fcrcff— including 
a  proportionately  small  number  of  unfiltered  water 
samples.  This  is  a  proporlional  statement,  and  does 
not  refer  to  the  actual  numlier  of  B.  coU  in  the  two 
cases.  On  tho  average,  for  the  year  under  review,  tho 
River  Thames  is  more  impure  than"  tho  Lee  or  New  Riv.  r, 
particularly  than  the  latter.  As  regards  the  filtered  waters, 
it  is  noteworthy  that  on  the  a\erage,  and  in  the  best  and 
wor.st  months  of  tho  year,  tho  Thames-derived  waters 
compare  unfavourably  with  tho  Loo  and  Now  River- 
derived   waters. 

Coiiipiirinon  Irln-ecn   Ihe  ]'.)tO-U  nml  lOJI-l?  Bfsnlls. 

Comparing  tho  condition  of  London  water  in  1910-11 
and  1911-12,  fr.  Houston  savs  that  chemically  the  rnw 
New  River  water  yielded  worse  res;dts  in  1911-12.  Tha 
raw  Thames  and  TjCO  yielded  bettor  results  except  as 
reganis  turbidity,  and.  in  the  ease  of  the  Lee,  oxidiz.-\ble 
matter,  as  judged  by  tho  permanganate  test.  The  New 
River-derived  filtered  water  yielded  worse  results  in 
1911-12,  while  tho  Thames-derived  and  Lcederivcd 
filtered  waters  either  .showed  no  cliango  or  an  improve- 
ment. The  oxidizabic  matter  (permanganate  testK  how- 
ever, increased  in  the  I,ee-derivcd  filtered  water  during 
the  period  under  review. 

Ractcriologicilly.  the  raic  waters  contained  more 
bacteria  in  1911-12  as  ctimpared  with  1910-11.  Tho 
bacteria  grov^  ing  in  a.gar  aud  bile-salt  .agar  at  37=^  C.  wero 
also  increased  during  the  period  under  review.  Tho 
U.  coH  results  wore  not  widely  ditTerent  from  those  of  tho 
previous  year.  .-Vs  regards  tho  tiilcrcd  waters,  tho 
results  were  slightlv  better  in  1910-^11  .is  conipai-ed  with 
1911-12. 

CiMichi.'iicns. 

In  conclusion.  Dr.  Itouston  says  that  about  80  per  cent, 
of  the  Tiondon  water  supply  is  derived  from  sew.agc- 
polluted  rivers.  As  judged  by  the  usual  chemical  nnj 
bacteriological  standards,  the  raw  waters  alwve  tho 
"intakes"  for  waterworks  purposes  are  unilouluodly 
unsatisfactory  in  quality,  particularly  during  the  winter 
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months.  AVitbin  recent  years  a  marked  iuiijroTemcnt  has 
takeinilace  iu  Hie  metbods  of  purifyiug  sewage 'So  as  to 
i-eudev  tlio  resoUiDq  efflueuts  uonputresciblc  aud  chcnii- 
calh/  iiuobiectionablo.  Apart  from  sterilization,  however, 
uo  knowu  practical  process  has  yet  been  foimd  ■which 
turas  out  a  '•  safe  "  effluent,  bactcriolof/icaUij,  and  the 
great  majority,  even  of  chemically  satisfacto'.y  effluents, 
are  swarming  with  extremeutal  bacteria.  It  is  jjossible 
that  improved  methods  of  iniritication  will,  in  a  cbtmical 
sense,  keep  pace  with  increasing  pollutions  of  the  Rivers 
Tliamcs  and  Lee.  but  tlie  outlook  bacteriologically  is  less 
hopeful.  Prospective  legislation  as  regards  sewage  purid- 
oation  would  seem  likely  to  run  on  the  commoa-seuso  lines 
of  pi-oiecting  the  general  interests  of  the  community  at 
laige,  leaving  to  individual  authorities  who  venture  to 
utilize  polluted  rivers  for  waterworks  purposes  the  full 
responsibility  of  employing  such  superadded  processes  of 
purification  as  the  particular  necessities  of  their  o\ah  case 
demand.  Celief  in  the  future  •'  safety  '  of  London  as 
regards  water  supply  ought  not,  it  is  pointed  out,  to 
deixjud  on  the  chimeiical  hope  that  the  Thames  and  Lee 
are  destined  to  become  progressively  loss  impure,  but  on 
increa.sed  knowledge  as  to  the  best  means  of  purifying  the 
\vater  before  it  is  scut  into  consumption. 

.\lthongh  the  raw  Tiiames  and  Lee  contain  B.  coll  in 
undesii-able  uumbeis,  faecal  streptococci  arc  seldom  dis- 
coverable in  1  c.cui.  amounts  of  tlie  water,  l-'urthcr.  the 
results  of  a  most  elaborate  search  for  the  typhoid  bacillus 
and  Gaertner's  bacillus  have  yielded  practically  negative 
results  under  conditions  of  experimeut  which  have  been 
shown  to  be  successful  in  the  case  of  urlijiciaUij  infccled 
samples.  Dr.  Houston  docs  not,  however,  contend  that 
these  palhogeni<;  microbes  .ire  in  reality  uniformly  absent, 
bnt  that,  if  present,  their  numbers  must  be  so  small  that 
it  is  almost  inconceivable  that  any  of  them  could  over 
survive  passage  through  tlie  storage  reservoirs  and  reach 
the  filter  beds,  which  iu  their  tuiu  remove  about  98  per 
cent,  of  bacteria  of  all  sorts. 

Storage. 
Dr.  Houston  calls  attention  to  the  striking  fact  that  has 
been  shown  in  liis  past  rejiorts  that  London  is  not  really 
ilrinking  merely  liltt'ied  raw  river  water,  bnt  raw  river 
water  wliicdi  by  storage  processes  has  been  purified 
bacteriologically  antccnleut  to  filtration  to  a  remarkable 
extent.  If  all  the  prclillr.ation  waters  were  mi.Kcd  in  their 
respective  proportions,  the  (juality  of  the  mixed  water 
autrji-edent  to  filtnition  would  be  such  that  on  the  average 
about  one-third  of  the  samples  would  contain  no  typical 
/'.  rnli  in  10  c.cm.  of  water.  When  it  is  remembered  that 
88.3,  53.9,  and  14.5  per  cent,  of  the  samples  of  raw  Thames 
water  contain  typical  li.  rnli  in  1  c.cm.,  0.1  c.cm.,  and 
0.01  c.ein.  respectively,  tho  corresiiouding  figures  for  tho 
Lr;C  being  87.1,  48.1,  and  7.4  per  cent.,  tho  transfonua- 
tion  tho  river  water  has  undergone  prcriaiis  to  filtration 
Im'coiucs  striliin(4ly  aiiparcnt.  Nor  does  even  this  repro- 
Hfnt  tlio  liighest  K  vil  of  ellieicucy.     Under  diffi^rent  and 

•  •InKtic  regulationH  as  I'egards  abHtrui'tion  of  rivor  water 
iinil  a  more  coui|iletc  syHlcin  of  "  pooling  "  of  stored  wjiter 
interesls,  over  oni:  half  the  samples  (individually  as  well 
iu<  collectivulyl  of  preliltratiun  water  ought  to  contain  uo 
typical  Ji.  ciiJi  in  10  imui.  of  water.  Even  putting  st^di- 
inentation  and  (levit.ili/ution  eonipleU.ly  on  onu  side,  he 
«ayH,  the  "Jevi'lling"  i-llect  of  htorage  renders  the  pos- 
■(ibilily  of  any  Hudden  aecidentul  coii(!entrati'<1  and 
danguroUH  pollution  of  the  livcr  water  aliovu  t)i4'  "  in- 
lakes "  a  inultor  of  much  Khh  grave  concern  than  would 
■  illirTwiHC  be  Die  cft«e.  Storngc,  in  thiH  Konite,  JH  eipiivalciit 
Ui  ililiil.liin,  inasiniii'h  as  il  "Hprcads"  tliii  dosu  of  poison 
ov(  r  v.c  i')(M  or  nionllm.  and  il  may,  indeed,  (|uit<!  apart  from 
any  i{iiijKtii>n  of  devitali/.atioli,  render  inniu  uouh  a  iniorobiul 

•  '(inluMiin.itii.n  which  in  a  concentrated  form  would  bo 
ujit  to  bu  Iii){li1y  dangerouM. 

I'lUniliini. 
T)r.  UiiUdtriM  poinUoul  thiit  Hie  rat<(  o(  flUriitioii  at  tlio 
i]iir<i>     >    ".ilm   in   iiiKMniiil^  im,|    wniild    wem   lo   liinr  no 
"I'l  li'in   I'l  iIki  variable  ipinlily   of  preliitiiilion 

""'  '        '    lliiri'       I"  in i.ij,   iJ„,   ruto  lit    hlliiition 

"l  •  -iniMl   liv   the  ijiiiilUy  of 

<'"  \M    tlir  iill.r  liedM  nliuuld 

l<n  wijinli'i  |iur|i'iH4;H,      It  iit  not 

nul:.  ']  jiilityof  ll'  I  I'llurud  waloris  nood; 


it  is  most  desirable  that  each  of  the  filtration  units  should 
be  in  proven  and  perfect  working  order.  The  desirability  of 
using  only  stored  water  becomes  the  more  appareut  when 
it  is  rcmemberod  that  when  a  filter  bed  is  yielding  im- 
satisfact'jry  results  the  filtrate  cannot,  generally  speaking, 
be  run  to  waste  until  the  reports  arc  of  a  more  reassuring 
character.  Speakiug  generally,  it  woidd  seem  to  be  safer 
to  use  a  coarse  sand  and  filter  rapidly  when  dealing  with 
an  adcqiiafciij  stored  water  than  to  use  a  tine  sand  and 
filter  slowly  wheu  dealing  with  raw  or  inadeijuately  stored 
river  water.  In  the  former  counexiou,  as  pointed  out  iu  a 
previous  report,  meclianical  filters  may  play  a  useful  part, 
owing  to  the  ease  and  rapidity  with  which  they  can  bo 
cleaned,  but  it  is  possible  that  the  old  sand  filters,  if 
worked  under  slightly  altered  conditions  (for  example, 
using  coarser  sand  and  filtering  more  rapidly  I.  may  gi-eatly 
increase  their  field  of  usefulness.  The  only  \\av,  apart 
from  sterilization,  of  rendering  the  prefiltration  water 
always  eompaiatively,  if  not  absolutely",  innocuous,  is  by 
.sedimentation,  devitalization,  and  eriualization — in  other 
words,  by  storage. 

Service  Scservoirs. 
Service  reservoirs  should  never  be  so  small  as  to  lead  to 
variable  rates  of  liltration  during  tlic  twenty-four  hours, 
hence  a  "iiooling  '  of  service  reservoir  acconmiodatiou  is 
dchirablo.  The  equalizing  and  delaying  effect  of  eveu 
transitory  storage  in  service  reservoirs  is  the  culminating 
.step  in  the  protection  afforded  to  tho  water  consumer. 

The  Vt'ahr  as  Jinalhj  dcUfcred  to  Constiiiiers. 
Seven  years'  work  on  the  Loudon  water  question  has 
convinced  Ur.  Houston  that  to  a  progressively  inereasiug 
extent  tho  Water  Board  are  securing  the  reasonable  if  not 
absolute  •'  safety  "  of  tho  metropolitan  water  supply.  As 
a  counsel  of  jit'ifcction,  ho  still  feels  bound  to  advocate 
the  choice  of  an  initially  pure  source  of  water  supply ;  but 
bis  own  results  and  experunonls  seem  to  indicate  clearly 
that  the  evil  effects  even  of  uu  im])ure  source  can  be 
largely,  if  not  entirely,  annulled  by  adequate  storage  and 
efficient  filtration. 

'I'lie  Question  of  Accident. 
Dr.  Houston  again  points  out  that  in  addition  to  filtr.i- 
tion  and  storage  it  is  also  necessary  to  guard  against  the 
possibility  of  accident.  In  this  counexiou  questions  of 
drainage,  health  of  workmen,  suction  of  impure  water  info 
water  mains,  laying  of  now  mains,  alteration  to  existing 
mains,  condition  of  service  reservoirs,  etc.,  deserve  atten- 
tion. 'J'lierc  is  a  growing  tendency  to  regard  any  sudden 
accidi'iiiol  gross  infection  as  of  mostdaugerous  siguiftcanee, 
and  to  ciuisider  more  constant  but  highly  dihitod  pollu- 
tions as,  relatively  speaking,  of  lesser  importance.  The 
method  of  water  purification  now  in  progress  (storage> 
renders  tho  jiosition  "safe"  as  regards  tho  river  water 
provided  that  no  fresh  and  dangerous  contamination  t.d>es 
place  in  connexion  with  the  storage  reservoirs,  tho  filter 
works,  the  scrvii'n  reservoirs  or  the  delivery  mains.  Dr. 
Houstoirs  final  opinion  is  that  the  "  qiialilij  policy  '"  of  tho 
Metroi«)litHn  Water  Hoard  should  be  directed  towards 
securing  an  "  epidemiologically  stt'rije  "  water  (that  is,  a 
water  containing  none  of  the  microbes  asaociateil  with 
walcr-borno  epidemic  disease)  anlccrdmt  to  filtration  by 
means  of  storage  (scdimontation,  devitalization  and  eipiali- 
zationl,  aided,  if  need  be,  by  tho  occasional  eniploynient  of 
supplementary  processes  of  water  purification. 

Coinjilninia  from  Coimuiiiors. 
Dr.  Houston  says  thai  rehitively  to  tho  po])ulatian  \cty 
few  comjjlaints  reach  the  <li'partnu'ut  as  to  the  cpiality  of 
tho  water.  During  the  jxrind  nnd<'r  review  only  ninety 
weru  received.  Tlio  commonest  compaintu  uro  an 
follow.s : 

I'rpKcnoo  of  Hiiu|<«nilci1  nmttcr,  liiirthicBS,  colour,  (lepoMit  on 
l)otliii)<,  amcll,  iiiKl  lAHto, 

Kxcejitionul  eascM  apart,  investigation  is  made  and  samples 
ai'u  eo1loctc<1  on  tho  sanio  day  us  tlio  complaiul  M 
reci'ivcrd. 

Alterations  to  mains,  frcNh  conuoxious,  variations  of 
pri  HNure,  and  oili<-r  iiiatlers  common  lo  all  water  HuppHcN, 
ucciiiMit  niuially  for  tho  tniUHilory  and  local  pifShUru  of 
Hiis|H.'iided  inntti  r  in  (lie  supply. 

.\h  regards  hiuiliirmi,  the  ualir  vurirs  only  slightly  in 
thin  respect,  but  commuiursHoiuoliuieMtiro  of  Ihu  belief  that 
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Koiiio  increase  has  sutlilculy  taken  place.  The  deposit  of 
liun'  salts  on  boilin;;  is  anothoi-  fact,  ■which  at  times 
iippoars  suildiuly  to  ■itiikc  the  consiuner  as  how.  Dnriiij; 
the  wiutcr  moutlis  of  tlic  jear  the  water  is  browner  in 
colom-,  but  as  conipavoti  with  niooilaud  supphcs  tlio. 
London  watei-  may  bo  cou>iidcioil,  i-elativolj-,  very  fre<> 
from  brown  coloration.  As  regards  smell  and  taste  the 
cause,  it'  really  existent,  is  usually  found  to  bo  associated 
with  foul  cisterns.  On  several  occasions  dead  and 
decomposing  starlings,  sparrows,  bats,  and  mice  have 
been  fouinl  in  the  cisterns.  Sometimes,  however,  tlie 
defects  complained  of  appear  to  be  duo  to  imperfect 
circulation  of  water,  to  new  mains,  or  to  joints  made  with 
lasteimparliuj;  materials. 

J?f jifii  rc/i  Troc^". 
Several  special  researches  have  been  uudcrtakcu  during 
1905-12  and  eight  reports  have  been  issued : 

A  special  report  (First  Research  Report)  on  the  vitality  of  the 
ty|:lioiJ  bacillus  in  saniiilcs  of  raw  Tbanie:,,  Ijec,anil  New  River 
water.  Another  researcli  (Second  Research  Report)  wbicii 
(iccupicil  twelve  niontli^;  involved  special  search  for  the  typhoid 
b.icillus  in  samples  ieulltctcil  weekly*  of  iiih:  Thames,  T,ee,  ar.il 
New  River  water.  The  results  were  nejjr.tive.  A  special  report 
(Third  Research  Re|)ort)  on  the  question  of  storaj^e  was  pub- 
li^l]ed  in  March,  1909.  A  report  (i'ourLh  Research  Report)  on 
the  vitality  of  the  cholera  vibrio  in  )<ii('  river  water  was  also 
pnlilisbcd  in  the  same  year.  A  fifth  report  on  research  work 
v.as  published  in  1910",  dealinq  with:  (1)  The  results  of  the 
e\ainiuation  of  samples  of  raic  Thames  and  lice  water  for  the 
presence  of  the  typhoid  bacillus  aud  Gaertner's  bacillus; 
(2)  the  results  of  the  cxamin,"ilion  of  the  rate  river 
waters  (Thames,  Lee.  and  New  Ri\er)  for  faecal  strepto- 
cocci ;  (3)  the  results  of  the  examination  of  the  pre- 
tiltration  water — that  is.  rejirescntative  samples  of  practi- 
cally all  the  London  water  icnic,  stored,  Rravel,  well,  aud  mixed 
water!  aiilivaliit  to  filtration ;  ^4)  the  negative  results  of  tlie 
examination  of  samples  of  laio  Tuames,  Lee,  and  Now  River 
water  for  the  presence  of  Morgan's  No.  1  biicillus;  (5)  the 
isolation  of  cholera  vibrios  from  samples  of  iviir  river  water 
urtilicuilOi  infected  with  only  a  few  vilirio.';.  A  sixth  report  on 
the  comparative  vitality  of  '•  micultivateJ  "  aud  •'  cultivated  " 
typhoid  bacilli  in  artilicially  infected  samples  of  roic  river 
water,  with  special  reference  to  the  question  of  storage,  was 
a]xo  published  in  1910.  A  seventh  report  was  ptthlished  in  1911. 
It  dealt  with  (1)  pathofienic  microbes;  (2)  nucultirated  bacilli ; 
•3)  temperatnre:  i4>  I>.  coli ;  (5)  rapid  fiedinientation-;  and 
■t.i  coajiulanls.  In  Che  present  year  (19121  an  eighth  report  on 
ti;e  sjiteninj,',  purilicatiun.  ami  storijiiialiou  of  water  supplies 
le.xccss  lime  method)  was  also  published. 

The  report  is  a.  most  valuable  document  to  all  intnrestcd 
in  the  sciontitic  and  practical  problems  with  which  it 
do.ils,  and  Londoners  in  particidar  liavc  reason  to  be 
t;ratcful  to  Dr.  Houston  for  his  vigilance  in  watcliing  over 
ihu  purity  of  their  water  supply. 


ANN!  AL  RICrOKT  OF  THK  MEDICAL  OFFICER 

TO  Tin:  LOCAL  GOYERX.MEXT  BOARD. 

TnK  annual  report  of  the  medical  officer  to  tho  Local 
(ioverument  Boaixl  for  Kugland  and  Wales  for  1911-12  ' 
ironsists,  as  usual,  of  the  report  proper  and  the  apjx'ndicos 
which  contain,  with  other  subsidiary  reports,  the  auxiliary 
scicniiho  investigations. 

DUtnlioca  and  F.nicrilis. 
In  his  general  review  of  tho  public  hctdth  in  1911  Dr, 
Newsholmc  states  that  tho  slit;ht  iucreaso  in  the  death- 
rate  was  duo  to  the  high  mortality  from  epidemic  diar- 
rhoea. In  order  to  obtain  more  reli.ablc  statistics  the 
deutlis  from  diarrhoea  and  enteritis  under  tho  age  of  2  aro 
to  be  taken  together,  for  there  is  little  doubt  that  cases  of 
epidemic  diarrhoea  arc  oftcu  certified  as  enteritis.  Tho 
mortality  from  diarrhoea  aud  enteritis  rose  in  1911  to 
43.7  per  1,000  birth--.  Tho  important  question  is  wlictlior 
there  had  been  any  improvement  in  the  diarrlioea  morUilily 
which  can  bo  ascribed  to  sanitary  efl'orts,  .an.l  not  to  cool 
saiiimcrs.  Tho  falls  in  1908,  1909,  aud  1910  must  Iw 
partly  ascribed  to  the  cool  summers.  The  only  recent 
year  which  can  be  compared  with  1911  is  1899.  During 
til.'  tliird  quarter  of  1899  the  morUilityrate  per  1,000 
births  was  255,  whilst  in  1911, although  tho  moan  tempera- 
ture was  a  littlo  higher,  the  mortality-rate  was  201.  Thus 
there  has  been  a  delinito  improvement. 

'  Tlio  I'orty-lirst  Aiitiiml  Itoiutrt  of  the  1  .<hw1  (Jovcvnnii'iU  Boftnl : 
Siipplonicnt  coulaioiug  Ibo  iiopor^  of  tbo  Medical  01Uc«r.  tFi>.  Ixxx 
and  366.    Js.  8d.) 


Knterie  Fever, 
Tlie  enteric  icver-rate  sliowe<l  a  slight  inerfase,  dno 
probably  to  tlie  Jiot  summer.  As  tlie  enteric  fever  rate 
is  one  of  the  best  indices  of  tho  general  sanitary  efficiencY 
of  a  district,  tho  local  incidence  of  enteric  fever  i.-.  verv 
interesting.  The  nicilical  officer  writes  :  "  The  counties 
of  Durham,  Lancashire.  Northumberland,  Yorkshire  (Wc^t 
UidingV  and  Monmouth  maintain  an  unenviable  uoioriety 
for  avoidable  loss  of  health  and  life  from  this  disease,  as 
well  as  for  excessive  infant  and  child  mortality."  Fnrtlicr 
analysis  shows  that  four-fiftlis  of  the  entire  population 
live  in  sanitary  areas  with  an  attack  rate  of  uinler 
0.5  per  1.000.  The  complete  extermination  of  enteric 
fever,  therefore,  seems  to  be  within  manageable  compass'. 
It  would  involve  :  (1)  Sanitary  reforms  in  certain  districts  ; 
i2i  protection  from  infected  food.s,  such  as  milk,  ice-cream, 
aud  contaminated  shellfish  ;  and  (3)  treatment  of  all  cases 
under  the  best  conditions.  The  eating  of  mussels  lias 
been  incriminated  in  some  epidemics,  aud  attention  is 
drawn  to  some  from  the  river  Exo. 

MtjusJes,  Scarlet  Fi'ier,  and  Diphtheria. 
The  measles  rate  has  shown  a  slight  rise,  and  attention 
is  drawn  to  the  fact  that  in  addition  to  the  deatlin  directlv 
due  to  measles  there  are  also  a  largo  number  of  cases  tif 
deafness  acquired  from  measlos,  and  also  many  cases  of 
death  from  tuberculosis  where  a  latent  focus  of  tuberculosis 
has  been  roused  to  .activity  by  measles.  The  medical 
odicer  urges  the  advisability  of  in-itituting  notilication 
from  schools  as  well  as  from  nn.'dieal  men,  arrangements 
for  obtaining  an  accurate  diagnosis  by  means  of  the 
eiiiiiloymeut  of  an  adequate  staff  (medical  and  othersi, 
arrangements  for  isolation,  urging  upon  the  parents  the 
necessity  for  obtaining  medical  ivdvicc,  and,  finally,  advice 
by  visitors  upon  tho  nursing  and  caro  of  the  patient*, 
holh  in  London  and  in  the  provinces  there  has  been  for 
some  years  a  steady  fall  in  the  death-rate  from  whooping- 
cough,  due,  probably,  to  better  care  of  the  infants.  Tho 
rates  for  scarlet  fever  and  diphtheria  show  a  slight  fall. 

Small-jjox  and  Vaccination. 
Small-x)ox  is  now  a  very  small  item,  bat  as  tlic  diiuinu- 
licu  of  "  home-produced "  cases  progresses,  the  small 
number  of  imported  cases  becomes  relatively  more  impor- 
tant. The  same  remarks  apply  to  both  typhus  and  enteric 
in  Livcrponl.  Vaccination  is  still  on  tho  decline.  'Pho 
percentage  of  vaccination  has  fallen  from  59.8  to  55.8. 

Polio-!nycliits. 

The  medical  officer  makes  little  comment  on  the  rcports 

upon  poliomyelitis  in  Cornwall  and  Devon  bovond  pointing 

out  ihoditticultiesdue  to  ignorance  of  the  mode  of  infection. 

A  giant  has  been  made  in  aid  of  research  on  tliis  subject. 

Puerperal  Fever,  Erijii-pclas,  and  Oiihthalmia 
Neoiialoniw. 

In  regard  to  puerperal  fever,  erysipelas,  and  ophthalmia 
neonatorum,  there  is  a  need  for  moro  liospit;il  accommoda- 
tion. Tho  numbers  of  cases  aro  not  largo,  thcii^foro  "  tho 
problem  is  a  small  one,  but  when  it  arises  urgent  in 
character." 

T'lihjreiih^nis. 

\  largo  space  is  devoted  to  the  administrative  control  of 
tuberculosis.  The  problems  are  discussed  in  a  very  broail 
and  fair  manner,  with  the  general  conclusion  that  all 
po.ssible  sources  of  infection,  both  human  aud  bovine,  must 
be  attacked  without  waiting  for  solution  of  certain  aca- 
demical questions  as  to  the  mutability  of  the  bovine,  human, 
and  pcrliaps  avian,  forms  of  bacilli.  A  moro  general 
attack  on  tuberculous  milk  is  .advocate<l,  as  is  tho  attempt 
to  trace  the  source  of  infection  in  different  eases. 

Inlrrnalionnl  Soniliirii  Cmifercncr. 
The  full  report  of  the  International  Sanitary  Conference 
in  Paris  to  discuss  aud  formulate  regulations  for  tho 
control  of  plague,  yellow  fever,  and  cholera  is  translate<1  in 
tho  appendix,  but  prid)ably  most  readers  will  be  sali^lied 
with  tho  comment  :  "  The  new  convention  confirms  the 
principle  that  efficient  sanitary  organization  is  the  best 
safeguard  agaiust  imported  disease,  antl  that  qnarautiiio 
anil  other  mcasni-os  that  aro  burdensome  to  eonimeice  and 
iinpode  free  communication  between  nations  defeat  their 
own  ends  by  putting  a  premium  ux>ou  evasion." 
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Plague. 
It  is  satisfactory  to  learu  tliat  there  was  a  slight  dimiiuv 
tion  of  tbo  area  in  East,  Anglia  which  had  been  iufected 
ivith  rat  plague.  Oue  human  case  was  (liscoTcied,  and 
this  was  apparently  due  to  infection  whilst  skinning  a 
rabbit  caught  ii;  the  infected  area. 

Food  Inspection. 
Food  inspection  and  the  researches  of  the  food  inspec- 
tors having  raised  a  certain  amount  of  apprehension  tliat 
the  bleaching  of  flour  and  the  addition  of  improvers  arc 
not  without  danger,  legislation  is  considered  to  be  ueces- 
Siiry,  and  it  is  stated  that  the  Board  has  the  question  under 
its  consideration. 

Avxiliarij  Seicniific  Invc.iiir/aiicns. 

In  dealing  with  the  auxiliary  scientific  investigations 
fwhich  will  be  snmmarizod  in  a  later  issue)  Dr. 
Xowsholme  makes  some  exceedingly  interesting  remarks 
on  presenile  mortality.  It  is  well  known  that  there  has 
Icrn  in  the  last  few  decades  a  remarkable  decrease  in  the 
death-rate.  On  analysis  it  appears  that  the  decrease  is 
largely  confined  to  the  age  periods  under  45-50 :  there  has 
bcca  a  slight  increase  from  65-75  in  the  case  of  men. 

Thus  for  the  age  period  of  20  25  England  and  Wales 
shows  better  figures  than  any  other  European  country, 
whilst  for  the  "period  of  55-65  (vnen^  there  are  only  two 
countries  with  a  worse  rate.  The  statistics  show  that  the 
i^anscs  of  death  in  tliis  i^eriod  arc :  First,  disease  of  the 
heart  and  vessels ;  secondly,  disease  of  the  respiratory 
system,  including  pucuuiouia;  and,  thirdly,  malignant 
disease. 

C'nncor  is  already  the  object  of  serious  investigation  by 
public  bodies,  but  with  the  exception  of  rheunsatic  fever 
iittlc  is  known  as  to  the  factors  which  produce  vascular 
disease.  It  is  intended  to  devote  some  time  and  money 
to  the  study  of  this  problem,  and  as  a  preliminary  Dr. 
.Vndrewcs  has  written  a  summary  of  existing  knowledge 
on  the  classification  and  origin  of  artevio  sclerosis. 

Like  its  predecessors,  the  report  of  the  medical  officer  is 
a  lucid  and  fair-minded  document,  wliich  not  only  reflects 
the  present  position  of  existing  knowledge,  hut  probably 
anticipates  a  good  deal  of  future  work.  There  is  one 
notable  omission  ;  the  only  reference  to  syphilis  is  one 
which  tends  to  minimize  its  influence  on  the  production 
of  ordinar3'  arterial  degenerations. 


STATi:    Ain    OF   TIESEAWH    INTO   3Ji:NTAL 
1)1  si;  ASKS. 

A  rf.\KKnKKCK  of  representatives  of  a  considerable  number 
of  .oHylums  for  tlio  insane  tliroughout  the  country,  called 
liy  tho  Visiting  (Joniiuittoo  of  the  Cardiff  City  I\Ii>ntal 
li'ispital,  was  hold  on  Uccembor  5lh  iit  the  (iuililhall, 
i<ondou,  to  discuss  the  desirability  of  pressing  for  (iovern- 
ment  grants  to^vard.i  tlio  cost  of  spociiic  researclios  in 
iiientiii  diseases. 

'I  lie  reprcMcntaliveH  were  wolconiod  by  the  Lord  Mavoi; 
(•V  LoNixiN  (.Sir  I)avi<l  BurnuttI,  and  the  Loiii>  Mavok  of 
CaiiMKF  ;Mr.  Mnrgau  Tlii.mas)  presided  over  the  subse- 
ipieiit  procef'lings. 

Tho  rcHohiLionA  Hiibmillcd  to  tho  meeting  by  tliO 
coiiveneiH  wcnj  aa  follows; 

Tlio'  Hii"  m<»"lin<<  "f  rcnrnnnntiillvos  nf  tho  ViRiUli((  Corn- 
mi  ■  '  'I       ....-'  !,t  the  opinion 

^l.  I  rjlMMtUHHion 

nil  ,  I  1  llii'  r'lirii  of 

n'.'i|iiirb>l   iiiMiiii! . ,  itK'  I'l   I'.  Ilia    i  I'l  llic  .Sliilc  ; 

(f>l  Hint  it  In  cxtii'riionl.  Hint  .stiilc  .1  in  tlit  Mliaiic 

of    ,■■-.'        i '■    ■ I\n  MC-lcMllll-  ;    .  lu-,(     liflVIII){    for 

Dm  miiiiil  riire  oI  inHniutv.  lairli  t(rniitH 

t..  II'    inoihlllll     riii'l    ni'iii    Ilic   rocuMl- 

mr'tii..'    ,11  .,(  111.   .M:ij,  .ij 'h  ('iiiiiii'i  ■  l.imm>. 

'Mini  l-'iim.mif  tlic  iili.>vt'  Vim  il  11  hi. II  1.  I  tn  I)k'  I'rlllU' 

.Miiinil<T.    till-    l.oril    Cliiinrcll'ir,    i  .  '  llor    nf     tin- 

t';xi-lii"|iii>r,  tlio  lluino  Hocrvtnrv,  ami  lliu  (JuiiimlNNlonerM  in 
i.niiiK'V. 

Tho  Lor.i)  M  Willi  (IK  ClMinirr,  in  opciiiii){  Ihc  disciihsiim, 
wpolic  'if  the  orriillint  WiirU  ilniie  In  th<i  eomparalively  few 
II  -.iar.l.  I  il.  .,  .liricH  til  pi'i'Ht.'iit  allucliud  to  iiHyliiiiiH.  Tho 
i'.ii(;liHli  .,  I.,ii  ,if  jiical  K"'-<'i  "ineiit  lind  di'le^atiil  the 
udiiiiniHtiiitinn  nt  ho'<piljilN  fur  tli«  iii>iiiiiu  In  local  liodiiH, 
but  often  work  iiiiulit   l)u  duno  llioru  thiil  uccriiod  to  the 


benefit  of   the   State ;   anything  which  tended  to  reduce 

insanity   was   of    more   than    local   advantage.      Specific 

j  I'csearch   often   demanded   expenditure   far  beyond   what 

I  could  be  reasonably  expected  of  a  local  institution,  and  in 

many    cases    medical    supoviutendents     and     ofScers    of 

asylums  provided  from  tlieir  own  private   resources   for 

research  work.     That  was  a  state  of  things  that  should 

not  be  necessary.     Under  the  Insurance  Act  tiie  (iovcrn- 

ment  had  set  aside  a  gi'ant  of  a  million  and  a.  halt  to  deal 

with  tuberculosis,  and  a  definite  portion  of  this  sum  was 

earmarked  for  research  work.     Oovernmi'nt  grants  were 

;  also  available  for  research  work  in  other  departments  of 

]  public  health;  indeed.it  appeared  that  lunacy  wastlie  only 

j  disease  in   respect   of    wirich   no  research    grants    were 

!  made. 

!       Sir  Georoe  S.vvAt;n.  in  moving  the  resoiutiou.   referred 

I  to  the  advances  of  public  opinion  in  regard  to  the  trcat- 

]  ment  of  the  insane   during  the  last  forty  or  fifty  years. 

;  Now,  instead  of  t'lc  first  consideration  being  to  protect 

!  society  from  tho  dangerous  lunatic,  tho  treatment  and,  if 

I  )iossib!e,   cure  of  the  lunatic  was  regarded   as   of  ))rimo 

;  importance.     Beside    the  "dominant"  of  heredity,   there 

I  were  a  large  niuuber  of  causes  of  insanity,  depending  Ujiou 

1  bodily  and  other  conditions.     It  had  come  to  be  regarded 

1  as  the  chief  function  of  the  doctor  to  prevent  disease,  and 

I  it  anything  could  be  done  to  deal  with  such  a  disease  as, 

i  for  example,  general  paralysis  of  the  insane,  great  benefit 

would   accrue  to  the  community.      Although   immediate 

results  might  not  be  obtained  from  research  work,  in  the 

long  run   deiinitc   advances   must   occur,   and  this   v.'ork 

could  not  properly  be  carried  on  liy  isnlated  efforts. 

Dr.  J.  SuAW  BoLTON%  Superintendent  of  the  West  Hiding 
Asylum,  ^\'akefield,  seconded  tho  resolution.  He  alluded 
to  the  increase  of  ins.anity.  mentioning  that  there  wcro 
more  tb.an  135,000  certified  lunatics  in  the  country,  of 
1  to  259  of  the  general  population.  A  diminution 
couid  only  be  brought  about  as  the  result  of  clinical, 
physiologici,!,  histological,  chemical,  and  bacteriological 
research.  Up  to  the  present  research  work  had  been 
carried  on  by  a  few  individuals,  as  the  result  of  wlioso 
work  the  reputation  of  asylums  had  greatly  increased. 
That  this  work  had  been  jiossible  was  due  to  tho 
public  spirit  of  committees  which  had  provided  labora- 
tories and  means  of  research.  Work  of  this  kind 
which  was  not  verified  by  others  and  tested  in  asylums 
throughout  the  country  was  of  very  little  value,  and 
it  was  important  to  give  opportunities  to  medical 
officers  of  asylums  of  taking  advantage  of  the  work  dono 
in  other  institutions.  The  Government  sliould  coutrlbuto 
towards  the  cost  of  this  work,  because  it  was  done  on 
behalf  oi  the  public  at  large ;  grants  would  stiiiiulato 
individual  students  and  increase  their  sense  of  ro.-poiisi- 
bilitj.  At  present  it  w.is  not  unknown  for  expciisivo 
research  apparatus  to  lie  about  unused. 

Sir  Tno.MAS  Ciiosiiv.  ox-Lord  Mayor  of  Iiondon  and 
President  of  Bethlcm  Hospital,  considercil  that  the  /km/- 
«ioj7f'i(  methods  of  res<  arcli  ordinarily  employed  in  ivg,'vrd 
to  insanity  had  not  been  productive.  The  misery  <'ai;se(l 
by  the  terrible  scouigo  of  insanity  was  so  wiiles|ircad  that 
it  should  bo  scieiitificaliy  cxannncd  in  tho  hope  of 
rcdiieing  its  incidence. 

Dr.  .Iamks  SoiTAit,  rresidcnt  of  the  Medico-Psycho- 
logical Assuciatinn,  r\plained  that  he  wos  piescnt  as  a 
representative  of  one  of  tlie  regislrrjd  hospitals  for  tho 
insane  and  not  as  representing  the  association,  N\hicli  had 
not  n]>  to  the  present  coniiidcrrd  the  (|ucstifln  before  llio 
conference,  lie  was  onliriOy  In  sympnlhy  with  the  prin- 
ciple of  the  resolution  ;  in  fiici,  he  tluuight  there  should  bo 
Homo  extension  of  its  proposals.  Nevertheless,  lio  doubted 
whether  it  was  wisi"  for  a  meeting  of  representatives  of 
visl'liig  eoiiimltlccs  to  express  such  delinito  views  as 
regiirdi.  the  pn-vcnlion  and  I'lirc  of  iir.anlty  as  were  coii- 
tiiined  in  Cliiiise  (n)  of  the  r(  solution.  That  was  not  tlm 
place  to  discuss  the  ellt'ct  of  licredity  in  flic  triinsuiisKioii 
of  iiiHaulty;  many  eompelent  oliservei-H  miiiiilaiiied  that 
its  inniiciKU'  had  liecu  Momewhiit  overrated,  and  that  ils 
potency  varieil  «noriiiouHly  liidifferonl  cases.  Ilya|ipri>viiig 
of  this  portion  of  the  resolution  the  meeting  would  lie 
rnininitting  itself  to  the  principle  of  the  regulation  of  tlin 
propagation  of  the  species.  M\aiiiiiiation  of  family 
liislorieK  ov<'r  a  long  period  showtd  thaf  where  a  <aso  of 
liiHuiiity  occurred  it  was  iiMiinlly  eoiinterlialanccd  by  ii 
large  n'unih<'r  of  conipcteiil  perHoiis  from  the  sainc  stock. 


Dec.  i^,  ISI2-] 
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N'citlior  could  tlie  meeting  attempt  (o  Jisrn--  ilio  clislinc- 
tioiis  In.'tweeu  arquiicd  and  iccnrring  iusaaitj'— a  uiattei- 
wliicli  baffled  medical  uicn  wlioliad  made  a  special  study  of 
t!i'-^  'luestion.  Tlic  meotiiij;  should  content  itself  with 
U!';iiig  upou  the  Oovcvnuiciit  tlia  importance  of  research 
in  tl'.o  direction  of  the  picvcntiou  ami  cure  of  insanity. 
He  al-jo  suggested  that  grants  should  be  luado  towards 
the  establishment  of  cHnics  for  the  treatment  of  cases 
of  incipient  mental  disorder.  In  the  case  of  well-to-do 
jwrsons  insanity,  by  bein^  taken  in  time,  was  often  checked 
because  treatment— medicinal,  dietetic,  and  general — 
could  be  carried  out.  Such  persons  went  back  to  their 
ordinai-y  mode  of  life  without  having  been  certified  insane. 
The  lot  of  the  poor  was  in  sharp  contrast:  they  struggled 
against  delu.sions  and  the  signs  of  approaching  insanity 
until  they  were  taken  to  asylums.  Clinics  would  be  valu- 
able schools  for  the  young  practitioner,  who  would  learn  to 
recognize  the  early  symptoms  of  mental  trouble,  and  this 
knowledge  he  could  apply  afterwards  in  general  practice. 

Sir  X.  W.  Hr.LME,  M.P.,  agreed  that  clinics  would  be  of 
immense  value,  lie  thought  the  proposed  grants  should 
not  be  made  through  the  medium  of  the  Comniissiouers 
in  Ijunac}',  as  that  body  was  not  controllable  by 
Parliament. 

.\lderuian  Crowthek,  of  the  West  Riding  Asjdum, 
thought  there  should  be  a  pathological  department 
attached  to  every  a^yluni.  and  that  the  medical  officers 
should  have  special  knowledge  of  this  subject.  He  con- 
sidered that  research  would  bo  best  carried  on  at  one 
)iatii>nal  centre  whose  lindings  would  be  afc  the  disposal 
iif  all  the  asylums.  Such  an  institution  should  be  pro- 
vided entirely  by  the  Government,  and  the  residts  wonld 
be  far  more  satisfactory  than  would  be  obtained  as  a 
result  of  grants  to  a  number  of  isolated  institutions. 

Dr.  E.  S.  P.VSMORK,  Medical  Superintendent  of  the 
Croydon  Mental  Hospital,  urged  tliat  grants  in  aid  would 
encourage  emulation  in  scientific  research  amongst  the 
medical  officers  of  various  asylums,  and  that  more  valu- 
able results  wou'd  be  obtained  as  the  result  of  work 
cavTied  on  throughout  the  countrj-  than  at  a  central 
institution. 

f)r.  T.  W.  McDowALL,  Medical  Snporiutenlent  of  the 
Northumberland  County  -V.sylum,  said  the  medical  pro- 
fession had  long  desired  to  see  the  professional  require- 
ments of  the  junior  men  in  the  asylums  improved.  The 
tlilUcuIty  was  that  most  young  practitioners  had  no  idea 
of  spending  their  lives  us  asylum  officers,  consequently 
thej-  rarely  applied  their  niinds  fully  to  the  difficult 
problems  peculiar  to  this  class  of  work.  From  the 
isolated  position  of  .asylums  those  who  were  anxious  to 
improve  their  knowledge  of  mental  diseases  had  great 
dithculty  in  getting  into  touch  with  centres  of  teaching. 
The  Medico-Psychological  .\ssociation  congratulated  itself 
that  it  had  succeeded  in  persuading  several  nnivei-sitics 
to  oix>n  courses  of  instruction  for  asylum  medical  officers. 
Cambridge,  Leeds,  Manchester,  Edinburgh,  and  Durham 
had  instituted  a  diploma,  but  there  were  difficulties  in 
candidates  obtaining  courses  of  instruction.  On  the 
•piestion  of  mental  clinics.  Dr.  McDowall  mentioned  that 
an  experiment  of  a  mental  de\iartmcut  of  a  general  hos- 
)iital  with  which  he  was  acquainted  was  not  successful, 
lis.auso  few  people  realized  wlicn  thiiy  were  suftering 
I  loiii  symptoms  of  incipient  insanity.  He  did  not  agrir 
viitli  the  suggestion  of  a  central  laboratory  only;  it  was 
•  if  the  utmost  importance  to  develop  industry,  research, 
md  intelligence  in  cverj-  asylum  throughout  the 
■  ounliv. 

Dr.  k.  (ioODAT.i..  Supcrint^endent  of  the  Cardiff  Mental 
Hospital,  spoke  of  the  work  done  in  th?  laboratories  of 
I  hat  institution,  and  remarked  that  rcseanh  into  mental 
iliscascs  was  becoming  more  and  more  difficult,,  recondite, 
ledious.  and  costly. 

ritimately  the  resolution  before  the  meeting  was  carried 
iiuauiniously  in  the  following  amended  form  : 

J'Imt  llie  prevcntioM  ami  cure  of  insnnity  is  of  prime  im- 
|)nit»n<;e  to  the  .Stale;  that  il  is  oxpeiliint  lint  btute  aid 
lie  given  iii  Die  shape  uf  (grants  towar<is  the  prevention, 
i.ai'c,  and  trcsitmont  of  uicutui  di^cftsc.  and  lliat  copici>or 
the  rosolutioii  lie  forwarded  Ut  tlie  Prime  Ministoi*.  the  liOrti 
(liancellor,  ('jittucellor  ol  the  Excheijuer,  Home  Stcretary, 
ami  Commi-isiouers  in  I.uiiacv. 

.\  deputation  was  appointed  to  wait  upon  the  Homo 
Secretary   and    the   Commissioners   in   Lunacy   to    place 
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AniDtal  Mccfiiuj. 
The  annual  ni?eting  of  tho  Association  of  Certify  ing 
Factory  Surgeons  was  held  at  the  Grand  Hotel.  Birmiiig^ 
hanj,  on  I>ecember  6th,  tho  Pi:esidknt,  Dr.  R.  W. 
Edginton,  being  in  the  cliair.  The  work  of  the  council 
during  the  year  was  reviewed,  tho  subjects  exciting  most 
discussion  being  tho  suggested  amalgamation  of  associa- 
tions of  general  pra'titiouers  holding  public  appointments 
and  tho  proposed  co-operation  between  certifying  surgeons 
and  officials  of  juvenile  labour  exchanges.  As  regards 
the  former,  there  was  unanimity  of  opinion  that  the 
association  had  satisfactorily  fulfilled  its  function  in  the 
past,  had  received  great  assistance  and  worked  most 
amicably  with  the  British  Medical  .Vssociatiou  in  auv 
troublous  times  which  had  occurred,  was  in  a  sound 
financial  position,  and  that  the  loss  of  identity  by  being 
swallowed  np  would  be  distinctly  detrimental.  .\s  reganls 
the  latter,  it  was  acknowledged  that  it  would  be  a  distinct 
advantage  to  tlio  worl:  of  the  certifying  surgeon  if  eniploy- 
nicnt  suitable  to  their  physical  condition  could  be  secured, 
through  the  medium  of  juvenile  labour  e.\chan"es,  for 
those  children  who  wore  rejected  for  employment  for 
which  they  were  physically  unfit,  and  if  treatment  recom- 
mended for  certain  conditions  which  did  not  absohiteU* 
debar  from  employment  were  secured  through  the  agency 
of  these  organizations.  It  was.  however,  pointed  out  that 
the  certifying  surgeon  himself  was  able  to  secure  suitable 
employment  and  treatment  in  a  large  number  of  cases 
coming  under  these  classes.  It  was  the  general  opinion 
that  the  Board  of  Trade  should  make  arrangements  for  the 
iKiymeut  of  a  small  fee  for  each  notification  sent  in  bv  the 
ccrtifj'ing  surgeon. 

The  following  officers  were  elected  for  1913 : 

President.— Vr.  E.  Baviier,  Stockport. 

l'kc-Pri<i<letil(.—Dr.  K.  \V.  KdMiutou.  Dr.  G.  P.  Bate.  Dr. 
TI.  W.  T/angley  Browne,  Dr.  T.  K.  riitcroft.  Dr.  T.  W.  Hevwooii, 
nr.  W.  ¥.  Marsh  Jackson,  Dr.  J.  Dallas  Pratt,  Dr.  .\  Oiirrick 
Wilson. 

Uonorarij  Trcastircr.—T>r.  Tliomas  Watts. 

Ifitiionini  Scctrtiii-y.-'Dr.  W.  V.  Deardcn,  168,  Trafford  Road, 
Manchester. 

Ilunnrnr;/  CorrcipoiiiJini)  Sccrctari/  for  Ireuuid.—T)r.  H.  C. 
Maiilev,  Whilehonse,  Belfast. 

Honorary  forrefponditoj  Secretary  for  Scollanif.—'DY.  A.  Scott, 

(llilSgOW. 

Honorary  Correfpaniiing  Secretary  for  TAyndon.— Dr.  W.  IT.  r. 
Oxicy. 

Dinner. 

.\t  the  dinner  held  after  tlie  meeting,  the  Pr.nsrDEXT,  iu 
prnposing  the  toast  of  the  city  of  Birmingham,  mentioned 
the  great  changes,  both  architectural  and  sanitarj-,  which, 
since  he  came  to  reside  in  Birmingham  forty  years  ago. 
had  been  brought  about  by  its  great  and  most  enterprising 
municipality,  and  expressed  tho  gratification  to  himself 
and  members  of  the  Association  a,t  being  hououi°ed  by  tho 
pr<>.scnce  of  the  Lord  Mayor. 

The  Lord  M.won  (Col.  Martineau\  in  reply,  said  that 
being  neither  a  doctor  nor  employer,  but  only  a  solicitor, 
he  could  not  speak  with  a  very  great  amount  of  authority 
on  the  valne  of  factory  supervision.  From  what  know- 
ledge he  possessed  of  tho  industries  of  Birmingham,  he 
thought  that  the  problem  which  demanded  serious  con- 
sideration was  how  much  ius|K;ction  should  be  inflicted 
and  how  much  risk  shoidd  bo  taken.  He  was  quite 
satisfied  that  the  large  firms  fully  realized  their  responsi- 
bilities, and  needed  vi'ry  little  looking  after,  but  with  tho 
very  largo  uutidxu-  of  small  era])loycrs  in  Birmingham,  it 
w.as  nndoulitedly  a  question  of  what  should  be  done. 
Conqictition  was  so  great  that  a  too  severe  dealing  might 
kill  many  trades,  and  it  iKcame  a  cpiestiou  whether  such 
should  coutinuo  to  exist  at  all  in  England,  or  sliould  ho 
alliiwed  to  go.  Ho  thought  the  small  traders  should  be 
treated  leniently,  and  brought  by  degrees  to  the  standard 
which  was  undoubtedly  desired  by  all. 

In  responding  to  the  toast  of  "Tlio  Factory  Department 
of  the  Homo  Office,"  given  by  Dr.  C.  A.  Ori;.xvks,  Dr. 
T.  M.  LKCur.  paid  a  high  tribute  to  the  camarnrlrric  of 
the  certifying  surgeons,  and  thought  that  gatherings  of 
that  kind,  bringing  together  heads  of  the  department  and 
certifying  suigrous  fnim  all  parts  uf  tJic  country,  did  moro 
ili.Tn    nnv'Hiiiitr    f*]^f\    iii    miiciit    ilie    froiwl    feclint*    which 
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existed.  Their  work  was  of  great  service  to  the  clepart- 
jiieat.  and  tlie  information  they  were  able  to  provide  was 
vaUiable  ia  many  ways.  Though  the  certifying  suvgeou  at 
tlie  present  time  moved  in  a  sea  of  unexamuletl  calm,  lie 
thought  that,  arising  out  of  the  Iiisiirfince  Act  and  the 
Tuberculosis  Regulations,  somethiug  more  would  bo 
rcjuircd  from  him  before  long.  Though  uotiiication 
might  not  be  required  through  his  oi'dinary  examinations 
for  the  certificate,  something  of  the  Idnd  might  become 
nccessarj-  under  "special  rules.''  The  number  of  quite 
voluutarj-  reiiorts  sent  in  at  the  end  of  the  year  went  far 
to  prove  that  the  certifying  surgeon  exercised  a  most 
humanizing  influence  in  factories,  the  establishment  of 
recreative  facilities,  mess  rooms,  and  lirst  aid  being 
large! J-  due  to  his  efforts  towards  social  improvement. 

Mr.  Harstox  (Inspector  of  Factories),  in  giving  the  toast 
of  '-The  Association,"  remarlied  on  the  growing  promin- 
ence of  the  medical  clement  in  factory  administration,  and 
said  that  whilst  twenty  years  ago  it  was  not  regarded  as 
necessary  to  have  the  profession  represented  in  the  govern- 
ing bodv,  now  the  chief  inspector  was  a  member  of  the 
medical  profession,  and  there  were  two  medical  inspectors. 
Tiicre  was  no  limit  to  the  extent  to  which  medical  investi- 
gation could  now  be  utilized,  and  he  was  satisfied  that  the 
association  exorcised  a  great  intlueuce  ou  the  proper 
carrying  out  of  the  work  of  the  department. 

The  riiESlDEST,  in  reply,  said  that  when  the  certifying 
Kiu-gcon  was  weighed  in  the  balance  twenty  years  ago  it 
was  tlic  a.ssociation  that  brought  the  scale  down  ou  the 
right  side,  and  since  that  time  its  influence  had  been 
pronounced  in  the  direction  of  i7nprov;ug  the  standard  of 
work,  lie  was  quite  convinced  that  an  undue  inter- 
ference with  the  investigation  of  the  e.^usatiou  of  injuries 
due  to  accident  would  be  detrimental  to  tiiis  progress.  His 
own  investigations  in  Birmingliam  led  him  into  places 
whore  lie  would  never  go  otherwise,  and  gave  him  kuow- 
ledgo  h-o  could  never  otherwise  obtain.  'Without  tlic 
iutiniJito  acquaintaucc  with  machinery  and  processes  so 
acquired  he  would  be  quite  lost  in  his  judgement  as  to  the 
suitability  6f  p.irticular  occupation  to  special  pliy.sical 
conditions  in  the  applicant.  This  class  of  cx))crieuce 
made  a  certifying  surgeon  an  ex])ert  in  accident  risk,  and 
it  was  the  younger  generation  of  workers  that  reaped  the 
Ijencftt. 

The  toast  of  "  Tlie  Visitors  "  was  propo.sed  by  I>r.  W.  F. 
>)v.  MiiiKN,  and  Dr.  Sainhuv  and  Dr.  O.  .J.  K.m'H'maxs 
huilubl^-  responded. 


IJTKKAKY    NOTKS. 


Till:  Syndics  of  tlie  C'limlnidge  riiiveiaii,y  Press  have 
(Iceidcti  to  publish  a  series  of  vohimes  dealing  with  the 
variouH  Hubjects  connected  vith  jiublic  lieallh.  Tlie 
following  arc  provisional  lists  of  subjcx'ts,  all  of  wliich 
will  be  treated  by  experts:  A.  The  eaiisatiim  of  tiiber- 
inliisis.  biting  flies  nnd  disease,  house  (lii  s  and  disease, 
tiiUs  and  disease,  soruni  diagnoses,  llui  bacteriology  of 
hirrtls,  uiethodH  of  jiDnliiinrfciii  cxiiiiiiiiati<ms,  tropical 
h\giiii(,  U.  Sewage  disposal,  «nter  purilicalidii,  school 
liv;,.'  lie.  physical  cducatiiiii,  vi  iitilatioii,  sf>ils.  sulwciils  and 
I'liiiiiile  in  I'cliition  to  health,  fi'ver  hospital  adiiiini';tratioii, 
saiiilnry  law  and  piactit'i-,  sniiitil  mid  uiisciiiud  fonds, 
iloiiifhlic  sanituliou,  ofTeUHiM:  and  iiiixioiis  trades,  clieiuical 
iiii!dy«es  of  foods.  'I'he  Kt:iieH  «ill  be  under  tlii'  geiieiiil 
I  litoihl.ij)  of  fi.  M.  nrnham'Stiiitli,  M.r>.,  I'liiversity 
l,<  cliirrr  in  llygi<-ii(^  oiid  Seirclaiy  to  the  .Sub  SyndiiMito 
U'T  Tiopieal  Medicine,  of  I'ciiibroke  (lollcge;  and  f).  10. 
I'lirvjw,  M.A.,  rnlvei'hily  r<ci'tiii'cr  in  (.'liemintry  iiud 
I'liy-ics  ill  tlicir  nppliealloii  to  llygi<iio  nnd  l'i'evciiti\u 
.Medicine,  iind  Sicretiiry  to  tlie  Stiittr  Mcdiuiiie  Syiiilicutc, 
of  Si.  .liiliirH  iiiiil  Corpus  t'liiihti  Colh'ncH. 

It  liiiH  iihiiidy  been  sliited  in  tlio  •loiitN'M.  Unit  the 
Jii  V.  1'^.  ().  O'Ddiiii^hiic,  Cliaplaiii  to  Itctlilcni  Koyiil 
"  '  :iiiiK  a   liihtory  of  that  fuiiloiiM  old   iliNUlil- 

'  '  "f  it  lire  iippriiiiiig  ill   I'liilfr  l/f  Ihiinr,  liio 

'I  tic  iif  llui  lioHiiilal.     'I'lio  iiuiiilii'i' fur  ilidy 

•  4\X  til  \.\lll,  copiiiiiHly  and  bi'iiiitlfiilly 

1  1  I  .  i    liiHUiry    JM   iicmt  illtcicHlilig   mid    bruis 

'  :  llic  iiiohI  pftiiiHtulciii;'   rPMc.ucli  on  the  part  of 

'  The   iiiaf(n/.iiic  it.  csccljciitly  pi  illicit. 

Allliiiii;{li  llir  wliolcnali^  iiiiiiurntliin  wliieli,  cIim'Iii(<  llin 
liiit  >c\v  yearn,  lina  taken  pinco  from  nliiioNl  every  diitlricl 


in  Great  Britain  is  undoubtedly  a  very  serious  evil,  it  is 
by  no  means  a  now  one,  at  least  in  that  portion  of  the 
kingdom  which  lies  north  of  the  Tweed.  History  teems 
with  instances  of  Scotsmen  who,  frohi  mediaeval  times 
onwartis,  have  loft  their  native  shores  to  earn  name  ard 
fame  abroad,  for  in  those  days  the  constant  disturbances 
at  home  had  to  a  certain  extent  the  same  consequences  at- 
the  taxation  of  to-day.  In  the  Middle  Ages  the  majority 
of  these  early  emigrants  gravitated  towards  France ;  but 
in  the  seventeenth  ceuturj-  Scotland  seems  to  have 
furuislied  mercenaries  to  ahaost  every  army  in  Europe. 
Dugald  Dalgetty  was  no  solitary  instance  of  a  Scottish 
soldier  of  fortune  seeking  the  bubble  reputation  in  the 
service  of  a  foreign  Power.  A  prototype  of  the  laird  of 
Drumthwacket  is  to  be  found  in  the  October  number  of 
the  Olil-Lorr,  J[iscclla)iii  of  Orhiwi/.  Shclland,  Cnithncss. 
and  Sii.thci-hnid  (Part  'IV,  vol.  v),  which  contained  an  inte- 
resting account  of  an  Orcadian  gentleman  who  began  life 
in  1589  as  iilain  James  King,  and  died  sixty-three  years 
later  as  a  Scottish  Viarou  and  a  Swedish  peer.  Like 
Scott's  immortal  major.  King  fuught  under  Gustavas 
Adolplms  during  the  Thirty  Years'  War,  and  returned  tc 
his  own  country  in  time  to  play  a  piomiucut  part  in  the 
struggle  between  Charles  I  and  his  reiractory  i'arliameut. 
His  scr\  ices  to  the  royal  cause  were  so  considerable  as  to 
merit,  on  the  one  hand,  the  bestowal  of  the  title  of  Lord 
Eythan.  and  on  the  other  a  seuteuee  of  exile ;  and  the 
new  baron  therefore  withdrew  to  Sweden,  where  ))is 
military  career  under  the  king  guaranteed  him  a  warm 
wclcouic  and  a  safe  retreat.  Ho  had  already  received  a 
jicnsion  and  tlic  order  of  knighthood  on  retiring  from  tho 
Swedish  service  five  years  previously;  and  the  Queen, 
whose  eccentricity  in  "this  instance  docs  not  appear  to 
have  obscured  ciEher  her  judgement  or  her  good  feeling, 
now  created  her  father's  former  companion-inarms  a  peer 
(under  the  title  of  Haron  Saushult  of  Doderhalts),  and 
granted  him  a  further  pension  and  an  estate  in  Calmar. 
Hero  ho  seems  to  have  spent  the  next  siK  years  iu 
peace;  but  liis  rc'putation  as  .a  warrior  was  evidently  not 
forgotten  at  iiome.  In  1650  ho  received  a  commission  as 
lieutenant-general  in  the  army  enlisted  by  Montrose  loi 
his  last  fatal  cspeditiou,  but  the  Swedes  showed  no 
ahicritv  in  responding  to  His  call,  and  the  old  soldier, 
having  failed  to  raise  the  necessary  troops,  resigned  his 
commissiun.  He  died  two  years  later,  in  June,  1652  ;  .and 
his  adopti'd  eountryimn  testified  tin  ir  gratitude  by  a 
grand  i)ublic  I'lme.ai  and  a  tomb  in  liiddarholm  Church  iu 
Stoclvhohu.  His  portr.iit  is  still  pivservi  d  by  the  Swedish 
nation  in  the  caslle  ol  Skug  Kl.ister,  a  just  acknowledge- 
ment of  the  faithful  service  which  Jio  rendered  to  tlio 
most  famous  of  their  kings.  The  same  numbi.'r  of  tlio 
l)Ull,«rc  Mixn  11(1111/  contains  a  detailed  description  by 
Mr.  Alfred  \V.  .Tohuston  of  the  old  .Norwegian  sword  daiieo 
mentioned  by  Scott  in  'J'lic  I'inilf.  \vlii;h  was  slid  to  bo 
seen  in  certain  parts  of  Shetland  at  the  beginning  of  the 
last  century,  but  which  has  since  died  out;  and  a  short 
.iceiiuut  of  the  Hev.  .lohii  Morrison.  Well  known  iu 
Scotland  as  the  author  of  a  number  of  the  paiiiplirnses. 
The  illustiatioiiH  iiii-lude  an  excellent  reproduction  of  thu 
beautiful  "  t)rkiK'y  Portrait "  of  Mary,  (inocn  of  Scots. 

In  lior  M'-iiii'ilrn  0/  ]'irfnrl(t)i  r.oiiiion  Mi's.  L.  1!. 
Walford  relalcH  the  following  story  : 

All  old  frioiiil  iif  iiiiiio.ii  clcitJ.vnian.  was  liavelliiia  by  |triiiii', 
anil  111  C  licRlcr a  Ifilow  tiiivcller  not  in,  anil  Uioy  two  bail  llni 
i-iiiupiirlniciil  to  llioiimelvcH.  Tlic  |iii|i(Ik  Hial  iliiv  wore  full  of 
Mr.  ('iIiiiIhIiiiic'n  illiicHN.  iiiiiI  my  rnciiil,  wlic  is  iiii  oriuiiitti  iiiiil 
iiiili'pi'iiili'iit  IliiiiUci'.  fell  iiirliiii'il  til  air  liiu  vicwh  iipoii  tho 
Kiil>j»!ii.  Acciii'iliiiu  li>  liliimelf,  lie  tl»>riiui;lil.v  liuriinKtieil  liis 
roiii|iiiiiioii,  I'lilifiliU'iiiii)^  liiiii  MpDii  nil  llie  ilcliatiililc  kimiiikI, 
mill  |iiiiiiliii|J  oiii  liiilli  wluil  llie  iiiliiieiil  rciillv  was  iiiiil  wliitl 
ciiKlit  til  liinc  liri'ii  iImmc  for  it  nil  of  wlilcli  was  polilvly 
liHtciiod  til,  mill  mil  cnnli'iiNcrlcil. 

"  He  dill  ii'it  ii'ciii  Iu  liiivc  aii\  n|iiiiliiii  iiT  liU  own.  ami  T  linil 
it  all  i»,\  <iwiiwii\."  Kiiiil  iii,\  frieiiil ;  "  Iml  \iiii  iiiiin  jmlMi'  ■'' 
im  fct'lili^H  wlicM  lit  i-iiiidiiii  Ktiiliiin  iu\  fellow  luihscUKi'i'  t/ol 
iMit  licforc  IIU-,  mid  bill  liiiiii  rami'  mid  |iii|iiii'd  ilii»ii  rioiiillic 
riirli  li  Irnllicr  liiiK  licitrliiu  tlic  iiitnicof  '.sir  Vmircw  I'iiirk  '  I 
Sir  .\nilt'('\v  (lurk  !  Tlic  i^ii'iil  i.iuidoii  doctor  who  liiid  licoii 
Kiiiiiiiiiiiicil  to  lliiwiirdeii  cxprcm.l.v  (or  Mr.  (lIudHloiio'M  llliivuH. 
\\  lull  an  old  (mil  Iu  iiiiiHt  liiuo  llioUKlit  1110  t  " 

It  may  bo  rcninrkcd  Unit  Georuo  Kliot  iu  Mitldlnnm.h. 
iia>M  t'hiil  ilmliirM  liiivc  11  Hpecliil  facility,  doveloiicil  by 
iniii'li  pi'i'uilicc,  ol  iisti  iiiiig  tu  iionHensc  witlioiit  Mliuwiti^; 
any  nigii  of  niiiubuuioiil. 
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XATURK'S  KKHORS  IN  }[i:ALTNa. 
Vt'ii  liesir  iiiucli  in  these  days  of  healing  by  natural 
processes,  anil,  of  course,  everyljody  recognizes  tiiere 
is  a  great  deal  of  truth  in  tlie  doctrine  involved.  It 
is  not,  however,  by  any  means  the  new  discovery  it 
is  thought  to  be  by  luanj-  enthusiasts  of  various 
mental  coniplcxious.  The  belief  was  largely  acted  on 
hy  many  of  the  ancient  Greek  physicians.  The 
Arabian  physicians  placed  great  reliance  on  drugs. 
Yet  we  find  the  great  Arab.  Rhazes,  insisting  that 
whero  a  disease  can  be  cured  by  diet  drugs  should 
not  be  used,  and  where  simple  measures  suffice  no 
complex  treatment  should  be  employed.  No  man  left 
nature  to  her  own  resources  more  tlian  Sir  William 
Gull, 'who  boasted  that  he  hardly  ever  gave  any 
pliysic.  He  wrote  a  paper  with  the  ironical  title, 
"  Treatment  of  Rlieumutic  Fever  l)y  Mint  Water,"  and 
a  story  is  told  of  him  that  when  a  patient  under  liis 
re  at  Guy's  Hospital  had  made  a  good  recovery 
om  typhoid  fever  without  medicine,  and  Gull  con- 
itulated  him,  the  man  ungratefully  replied,  "  No 
anks  to  you."  Y'et  it  was  Gull  who,  in  reply  to  some- 
ine  who  was  speaking  of  tlie  healing  power  of  nature 
some  case,  said  "  Nature  is  trying  to  kill  the  man." 
ere  is,  in  fact,  besides  tlie  vis  mcdiattn.r,  what  we 
ture  to  call  a  vis  necaliix  of  nature.  It  is  in 
s  in  which  tliis  baleful  force  is  in  operation  that 
the  expectant  methods,  including  faith  healing, 
ure  healing,  and  so  forth,  fail,  and  the  healer's 
itude  at  the  bedside  is  accurately  expressed  by  the 
be  addi-essed  to  the  Methodists  of  old  as  a 
editation  on  death. 

In  the  New  Y'ork  Medical  Bccord  of  October  12th, 

ir.  Augustus  Maverick  deals    in  an  interesting  an(l 

ggestivo  manner  with  what  he  calls   the  blundei-s 

ade  by  nature  in  treating  disease.     That  nature  does 

ften  go  astray  is  what  philosophers  used  to  call  the 

lio  siifficicns  of    the   existence  of    the   doctor.     If 

ture   were    always    successful    in    relieving    pain, 

lining    abscesses,   and   killing    invading    parasites 

ere  would  bo  no  room  for  medical  art.     Those  who 

loudest   of    the  healing  power  of    nature   must 

admit  that  in  severe  diseases,  where   she  is  left   to 

take  her  course,  t!io  outlook  for  the  patient  is  always 

had.     As   Dr.  Maverick  puts  it,    "To  turn   a  very  ill 

person  over  to  nature  is  like  sending  a  dying  con- 

siunptive   to   Egypt."       '-Compare,"   ho   s.iys,  "the 

hicathlcss  victim  of  pneumonia  or  the  patient  in  the 

:por  of  typhoid  with  one  suffering  from  gall  stones, 

:■)   can  bo   relieved  i)y  the   knife,  or   the   prey  of 

laria  who  can  be  cured  by  quinine."     Wiiat   can 

ure   do  in  such  cases  ?     Go   to !  as   Fa'conbridgo 

1,  wo  know  her  handiwork.     It  is  death,  speedy 

lingering  as  the   case  may  be;,   but   always    with 

I'ering.     In  n)any  cases  of  severe  pain  nature  has 

remedy;  she  allows  the  sufferer  to  faint  or  even 

Dr.    Maverick   invites    us    to    consider  nature 

log  to  squeeze  a   renal   calculus   through  sixteen 

lies  of  tubing  onc-fourtli  its   diameter.     Compare 

f!ji-  workniansliip  with  that  of  the  surgeon  and  his 
nife.  It  is  the  surgeon  who  leaves  least  to 
ature  to-day,  and  tlie  progress  of  surgery  is  a  record 


of  triumph  over  diseases  many  of  which  were  not  so 
long  ago  considered  to  he  within  the  province  of  tlio 
physician,  who  could  do  little  for  their  relief  and 
nothing  for  their  cure. 

Dr.  Maverick  points  out  that  in  ulcers  and  wounds 
the  production  of  scar  tissue  is  "nature's  cure-all." 
Tills  necessarily  causes  contraction,  which  on  an 
cx]iosed  surface  leads  to  disBgurement,  or  perhaps  to 
the  crippling  of  a  limb  ;  within  the  body,  however, 
tlip  results  are  terrible.  Ulcers  of  the  intestine,  for 
instance,  will  in  favourable  circumstances  b.eal  well, 
but  the  cicatrization  wliicli  is  the  result  will  gradually 
contract  the  passage.  From  this  cause  arise  strictures 
of  the  pylonis,  rectum,  urethra  and  other  passages, 
deformed  joints,  and  many  other  conditions  which 
cause  infinite  suffering,  and  unless  relieved  by  art 
must  in  the  long  nui  prove  fatal.  A  constricted 
pylorus  may  give  rise  to  cancer;  this  is  also  fre- 
quently the  final  stage  in  nature's  prolonged  effort 
to  heal  an  ulcer  of  the  stomach,  a  torn  cervix  uteri, 
or  a  scaiTed  gall  bladder. 

There  is,  a?ain,  acute  inflammation,  the  swelling 
and  pain  of  which  are  due  not  to  the  invading  germ, 
but  to  the  forces  called  in  by  nature  to  resist  the 
enemy.  We  have  heard  from  gi-eat  surgeons  of  tliis 
being  a  natural  process  of  cm-e  and  protection,  and  to 
a  certain  extent  this  may  be  admitted;  but  if  the 
process  takes  place,  say,  in  the  larynx,  nature  if  left 
alone  infallibly  kills  the  patient.  Again,  when  in- 
flammation goes  on  to  abscess,  nature  may  dry  up 
the  collection  of  pus,  but  she  leaves  behind  adhesions 
to  neighbouring  structures;  in  other  cases  she  with 
great  pain  will  drive  the  contents  of  the  abscess  into 
the  peritoneum.  Who  would  leave  an  abscess  of  tho 
appendix  to  nature  when  surgery  is  within  reach  '.' 
Nature  may  cure  a  stone,  an  inflammatory-  process  in 
tlic  intestine  and  elsewhere,  but  only  after  iiilinito 
suffering  to  the  patient  which  may  bring  him  to 
death's  door.  A  cancer  if  left  to  nature  is  almost 
absolutely  certain  to  cause  death. 

But  it  is  not  only  in  surgical  cases  that  nature 
often  proves  herself  inefficient^  Dr.  Maverick  points 
out  that  of  her  own  undouljted  remeilies  nature  often 
gives  overdoses.  Take  the  case  of  fever.  It  is  now 
recognized  to  be  a  protective  process,  but  when  it 
becomes  excessive  it  may  kill  the  patient.  Again,  in 
attempting  to  compensate  for  what  the  faiUng  heart 
and  kidneys  i-efuse  to  do,  nature  causes  a  great  rise  of 
the  pressure  in  the  vessels,  and  apoplexy  may  occur 
at  any  moment  unless  the  doctor  with  appropriate 
remedies  makes  it  fall.  Cough  is  nature's  method  of 
removing  irritating  matter  from  the  bronchial  tubes, 
but  nature  often  carries  the  cure  too  far — for  inst.mce, 
in  )ililliisis.  when  it  murders  sleep,  brings  on  bleeding, 
or  helps  the  dissemination  of  infection.  Persistent 
diairhoea  and  over-production  of  callus  leading  to  tho 
entanglement  of  nerves  are  other  instances  of  what 
may  be  described  as  excessive  zeal  in  healing  on  tho 
part  of  nature.  Dr.  Maverick  concludes:  "Let  us 
realize  once  for  all  that,  while  it  is  human  to  err,  it 
is  also  godly,  and  that  in  treating  disease  we  do  not 
have  to  follow  too  closely  the  rules  laid  down  by  a 
natural  process  which  is  more  concerned  with  thinning 
out  tho  whole  race  than  with  taking  special  pains  to 
save  individual  members." 

It  may  perhaps  be  said  that  in  the  great  case  of 
Nature  versus  Mcdiciiio  Dr.  Maverick  plays  tho  pai-t 
of  ndrocalus  diahcili.  But  we  think  that  in  his  main 
contention  he  is  right.  Wo  have  given  onlv  a  few 
examples ;  the  case  against  nature  could  be  made 
much  stronger.  Wo  may  sum  up  (he  discussion  v.ith 
the  ajihorism  that  nature  is  very  efficient  when  there 
is  nothing  particular  the  matter,   as  is  happily    llie 
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case  in  a  large  number  of  human  ailments.  To  those 
who  place  their  whole  trust  in  the  healing  power  of 
nature,  we  would  simply  say:  "There  are  cases  of 
childbirth  ia  which  nature  if  left  to  herself  would  kill 
both  the  mother  and  the  child."  Is  medical  art 
superlluous  in  such  circumstances  ? 


A    STUDY    IX    COMPARATIVE 

PATHOLOGY. 

A  BKii-.F  account  was  given  in  the  -Toirxal  of 
;March  2nd,  1912  (p.  502)  of  some  interesting  work  on 
pearl  formation  recently  carried  out  by  Dr.  .Jameson. 
His  results  have  now  been  published  in  the  form  of  a 
luUy  illustrated  monograph  which  contains  a  com- 
plete critical  review  of  recent  work  on  the  subject, 
with  at  the  same  time  many  important  additions  to 
our  knowledge  of  shell  formation  and  the  process 
of  rejjair  following  injury  from  mechanical  and  other 
cau3e5.  The  subject  has  given  rise  to  so  much  hypo- 
thesis and  wild  speculation  that  one  is  ready  to 
welcome  a  really  intensive  study,  as  is  that  of  Dr. 
Jameson,  who  has  devoted  the  best  part  of  a  dozen 
years  to  the  investigation.  The  chief  value  in  his 
work,  perhaps,  lies  in  the  opening  up  of  a  new 
line  from  tlie  general  pathological  side. 

The  critical  part  of  the  monograph  consists  in  a 
careful  'exannnation  of  the  well-known  "  cestode 
theory"  of  the  origin  of  pearls  in  the  Ceylon  pearl 
oyst«r,  which  has  been  fairly  widely  accepted  since  it 
■^vas  first  published  by  Hcrdman  in  1903,  and  whieli 
lias  taken  its  i^lace  in  textbooks  and  popular  literature 
as  part  of  current  zoological  lielief.  This  tlieory  was 
announced  as  one  of  the  principal  results  of  a  scientific 
mission  undertaken  for  tlie  Ceylon  Government  in 
igo2,  and  was  suljsequcntly  elaborated  in  tlie  work 
which  has  been  carried  on  during  the  last  ten  years — 
first  for  the  Ceylon  Government,  and  later  for  tlio 
Ceylon  Comj)any  of  I'earl  Fishers,  formed  in  1906. 
Herdnian  hold  that  tlie  centres  of  the  most  valuable 
kind.s  of  Ceylon  pearls  contained,  or  consisted  of,  the 
remains  of  a  tapeworm  larva  enclosed  in  a  fibrous 
cyst,  formed  apjmrently  by  the  surrounding  connective 
ti-(sue.  The  larva  itself  is  a  somewhat  globular  body 
\\ith  a  knob-liko  jiroboscis,  usually  retracted  wiiliin  a 
toothed  collar.  Dr.  .Jameson,  however,  although, 
finding  these  larvae  throughout  the  tissues  of  the 
oyster,  was  i|uile  unable  to  confirm  the  view  that  they 
occur  in  the  centre  of  pearls  or  that  tln-y  have  uny- 
lliing  to  do  with  pearl  fornuition.  Ife  believes  that 
the  dark  bodies  which  often  constitute  Iho  nuclei  of 
l)eiirls  have  as  a  rule  a  dilTerent  origin,  .\n  iiii)iorLant 
]>oinl  which  he  insittts  upon  is  that  u  pearl  can  only 
iiri»o  within  a  sac  of  llic  bhell-secrcling  epidermis 
formed  in  the  hubepiflornial  tisHuos,  whereas  theses 
iKiraHiloB  occupy  it  more  (Iceii-Houted  position  and 
iiiive  no  ttiicli  bivc  iiruiind  Ihein.  He  compares  tin- 
<!'>ii'lition  of  thiti  piiniiiil'.i  with  that  of  the  Irematoilo 
((hliiiit'>iili(illiis)  wiiicli  n'lven  origin  lu  tho  iioarlu  in 
tlio  common  odiblo  iiiii«sel  of  our  HJiorea,  mid 
whicli  noriiiully  sliiiiiilKleH  the  niiisHcl  to  miirouiid 
ii,  \\hilo  Htill  alive,  with  11  Hnc  of  ciMdeniiii!  vo]U. 
Iliiviii(/  iiniviwl  lit  the  concluHJon  that  peaii  foriiia- 
'  ion   will)   thcfc  t^])e\^orlll    lurviu' 

•1  I  ciil.ici/o   MiMdniim's  afcouiit  of 

tbo  |,|i  I,,.,,.,,  ,  1,1  Iho  liipcworm.  Ilonlmaii's  idea 
wiiH  Mi!i'  the  liirviio  in  tho  oyHtor  iiro  the  \oimg 
>■'  iiioie   fully  di'vi'lopi'il  fiirvae   in  llie   (ilo  fisii 

II'  t   (  ^■"■■'■onr*  •    I'l    hiigo  HkuliiM  and  hliarks. 

The  ndiilt  ohvncliM,  Ihut  in,  ])Otme.ss 

foiii  i.li  I'  1  iikmI  with  boiitiH.  whoroiiH 

I'  Kf'  liiivo,  iiM  ulri'adv  mentioned,  a 


single  knob-like  proboscis.  At  the  same  time  larval 
tetrarhynchs  do  occur  in  other  situations  in  the  oyster, 
and  Herdmau  suggested  that  these  were  advanced  stages 
of  the  other  larvae.  This  view  is  rejected,  however, 
by  such  an  authority  as  Shipley.  With  regard  to  the 
first-mentioned  larvae  Jameson  believes  that  they  are 
the  young  stages  of  an  entirely  different  genus  of 
tapeworms,  namely,  Tylocephalum.  Admitting,  how- 
ever, that  these  larvae  play  no  part  in  pearl  formation 
the  discussion  of  their  life-history  is  robbed  of  much 
interest. 

While  the  first  part  of  Jameson's  paper,  attempting 
as  it  does  to  destroy  an  accepted  theory,  will  probably 
attract  most  attention  from  the  reader  who  has  not 
specialized  in  the  fascinating  subject  of  the  physiologv 
and  mechanism  of  the  secretion  of  calcareous  struc- 
tures, the  second  part  constitutes  a  most  important 
eonti-ihution  to  our  knowledge  of  the  growth  of  the 
molluscan  shell,  and  of  the  pearl  which  is  a  derivative 
of  it.  It  contains  a  mass  of  descriptive  matter, 
copiously  illustrated,  and  abounds  in  new  facts  and 
bold  and  original  interpretations  of  known  f)henomcna. 
The  structure  of  the  various  constituents  of  the  shell 
is  discussed,  and  the  author,  who  is  evidently  a  disciple 
of  Biitschli,  attempts  to  interpret  them  as  the  expres- 
sion of  the  conditions  under  which  calcium  carbonate 
has  crystallized  slowly  in  the  alveoli  of  a  colloidal 
membrane.  A  very  interesting  point  is  that  he 
ascribes  the  "  lustre  "  of  the  pearl  and  of  mother  of 
pearl  to  the  fact  that  the  minute  calcareous  plates, 
which  fill  the  ahooli  of  the  albuminoid  framework  of 
the  nacre,  are  little  biconvex  lenses,  whose  cumulative 
effect  upon  the  light  reflected  from  the  successive 
layers  of  the  pearl  gives  rise  to  this  familiar  and 
beautiful  property. 

As  already  mentioned.  Dr.  Jameson  has  been  led  to 
his  conclusions  as  to  the  mcclumisni  of  normal  shell 
growth  by  a  study  of  tho  abnormal  and  jiathological, 
and  especially  by  an  examination  of  the  character  of 
the  "  rt'pair  substances,"  which  are  secreted  to  make 
good  an  injury  to  tho  shell.  Two  constituents  go  to 
form  the  shell.  Tho  one  is  tho  albuminoid  substance, 
concliyolin,  which  forms  only  a  small  part  of  a  normal 
shell,  but  which  in  the  event  of  injury  can  be  pomed  out 
copiously  ;  tho  other  is  the  lime  salt,  tho  rate  of 
secretion  of  which  ajijiears  to  be  much  less  \ariable. 
When  the  shell  bus  been  injured  and  tlu>  animal  is 
called  upon  to  close  a  gap,  the  concliyolin  is  poured 
out,  often  at  such  a  rate  that  a  leathery  niembrnno 
practically  devoid  tif  lime  is  ffnined.  To  this  unciilci- 
fied  meninrano  the  author  gi\estlio  namo  "  aniorph 
ous  repair  substance."  When  the  first  effort  at 
r(>paii'  has  been  successful  secretion  takes  place  moro 
slowly,  and  a  certain  amounli  of  calcium  ciubonati'  is 
added,  usually  in  the  form  of  small  scatt'Ted  cr\stals, 
in  the  alveoli  of  (he  concliyolin.  Sometimes  theto 
take  the  form  of  regular [mrallel  rods.  This  "columnar 
repair  Kuhulanco,"  in  its  turn,  passes  over  by  imper- 
ceptible gnidations  of  increasingly  fine  alveolar  struc- 
ture, through  a  matorial  referred  to  as  granular  repair 
micro,  to  tho  normal  const  itu(<nls  of  the  shell.  A 
study  of  tliost)  iihases  leads  the  aid  lior  to  the  conclu- 
sion  that  the  dilTerrnco  betwi^on  the  miniito  and  rogu- 
liirly  Btrut  ificd  alveolar  «tructure  of  the  iiiicre  or  poiirly 
Hulmtance  and  the  coarser  Hubstiiiice-;,  which  can  be 
readily  n'|iidduced  in  the  liiboridory,  can  ho  expreSHcd 
In  teriiiH  of  the  |ii'ojiortioiis  of  lime  sails  and  orgam'c 
HulmlitnceH  Min'ioted  and  of  the  periodicity  of  the 
Hecrelioii  im  deti'inrmed  by  tlio  control,  or  Iosh  of 
control,  (if  the  Mccieliiig  e|)idonnis. 

From  Ibis  study  of  shell  Hccrelion  Iho  aiilbor  goes 
on  to  II  eouMideratioii  of  the  slruclure  of  tho  dark 
niicloi  which  .so  oflou   occur  in   the  centre  of  pearls. 
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!ui<l  wiiidi  have  l)oeii  mistaken  for  the  remains  of 
lapewonii  huviie.  Apait  from  foreign  bodies,  suoli  ;;s 
sand  fjrains  and  otiier  granular  matter  of  doubtful 
origin,  the  dark  centres  of  pearls  are  for  tlie  most  part 
niado  up  of  one  or  more  of  tlie  aforementioned 
repair  substances.  The  drawings  of  the  centres  ol 
djcalcified  pearls,  examined  whole  as  transparent 
objects  and  again  in  section,  show  how  dangerous  it 
is  to  base  conclusions  on  tlie  appearance  of  the  whole 
nucleus.  Opaque  bodies,  which  might  well  be  mis- 
taken in  tlio  lirst  instance  for  tlie  shrivelled  remains 
of  parasites,  proved  again  and  again  on  section  to 
consist  of  concentric  layers  of  amorphous  and 
columnar  repair  substance  such  as  might  well  be 
expected  to  restdt  from  the  first  efforts  at  secretion  of 
a  pathologically  produced  epidermal  sac  embedded  in 
the  subjacent  tissues.  Sometimes  this  repair  sub- 
stance surrounded  a  foreign  body  (not  a  eestode) ; 
sometimes  no  foreign  nucleus  could  be  detected.  In 
manj-  cases,  especially  in  the  inferior  "  muscle  pearls," 
no  huclcns  at  all  was  present,  the  pearl  sac,  however 
it  may  have  arisen,  having  produced  noi'mal  nacro 
from  the  first. 

It  is  not  altogeUicr  to  he  regretted  that  the  author 
-  partly,  no  doidjt,  from  lack  of  material — has  been 
imable  so  far  to  formulate  a  fresh  theory  as  to  the 
origin  of  the  Ceylon  pearl ;  he  has  wisely  kept  within 
tlie  limits  of  his  observations,  but  he  implies  that  ho 
is  continuing  his  studies  tow'ards  that  end.  He  con- 
siders that  future  work  will  have  to  centre  round 
tlie  causes  which  lead  to  the  formation  of  the 
epidermal  pearl  sac  in  the  subepidermal  tissue?, 
and  he  apparently  anticipates  that  in  the  case  of 
the  Ceylon  pearl  oyster,  as  in  the  edible  mussel, 
pearl  production  will  be  found  to  bo  associated  with  a 
disease  or  infection,  ultimately  to  he  attributed  to  the 
specific  action  of  one  or  more  parasitic  organisms.  It 
is  thus  evident  that,  although  he  dismisses  the 
eestode  theory,  he  still  clings  to  the  idea  of  parasitic 
causation. 


CLINICAL   RINL.VHCII    AND 
INSUHANCJ-:   ACT. 


THE 


Thk  autumn  session  of  the  General  Medical  Council 
was  of  unusually  short  duration,  and  was  ciiieflv 
devoted  to  the  consideration  of  penal  cases,  so  tiiat 
there  was  not  much  other  business  of  general  interest : 
luit  on  the  last  day  a  motion  was  proposed  by 
Sir  Clifford  AUbutt  and  seconded  by  Dr.  Langley 
Browne  which  raised  questions  of  much  importance 
to  the  future  of  medicine.  In  form  it  was  merely  an 
instruction  to  the  Insurance  .\ct  Committee  of  tlie 
Council,  which  is  a  watching  committee,  to  give 
attention  amongst  other  matters  to  any  arrango- 
monts  made  for  pioviiling  laboratory  facilities  under 
the  Insurance  .\ct,  and  conlVrring  upon  it  powers  to 
m  iko  representations  to  the  aulliorilios  on  behalf  of 
tho  Council  upon  nialters  wbicli  came  \villiin  its 
functions. 

It  might  lui\e  baen  passed  as  a  msre  administrative 
iiistructioii  of  ]\o  great  sigiiitic.incs  had  not  tho  ])ro- 
p);e.-  and  S3i;ond;;."  in  their  spsaahes  developed  its 
reil  importance.  Tlio  arguments  rented  upon  tho 
u<iumptio!i  Ihit  tliC!  (ijvenim2nb  was  prejiared  to 
tike  stops  to  afford  to  general  practitioners  who 
might  take  service  under  the  .Vet  facilities  for  the 
application  of  modern  metiiods  of  exact  diagnosis 
such  as  the  use  of  the  £  rays,  and  pathological  and 
bacteriological  investigations,  which  arc  specitically 
u.Kcludod   from    tho    scope    of    medical    benetit.     Sir 


Clifford  Allbutt  said  that  there  was  soma  iwnson  to 
hope  that  early  next  year  a  small  expert  conmiitteo 
would  bo  appointed  by  tho  Govonmiont  to  go  into  the 
question  very  fullj-,  and  to  inquire  how  existing  insti- 
tutions or  new  .institutions  might  be  developed,  not; 
only  for  the  assistance  of  urban  and  rural  nie<lical 
men,  but  also  for  the  purpose  of  research,  and 
how  they  might  l>e  hnkefl  up  with  methods  for 
affording  ready  opportunities  for  cou.^ultafion  with 
exports  working  along  special  line^.  Were  such  a 
committee  aj>pointed,  he  said,  the  Council  should  b« 
in  a  position  to  speak  with  authority  .as  to  the  kind 
of  plan  best  adapted  for  the  interests  of  medical  edu- 
liUion.  Two  alternatives  have  been  proposed,  the 
one  that  tliere  should  be  a  central  institution  in  each 
country,  tho  other  that  the  scheme  sshonld  take  thu 
lino  of  developing  the  many  institutions  which 
already  exist  in  connexion  with  universities  or  ir.de- 
pendeut  medical  institutions.  It  was  for  the  latter 
uUcrnativo  that  Sir  Clifford  .Mlbutt  argued. 

Some  of  the  speakers  who  followed  seemed  to  tako 
it  for  granted  that  the  future  of  clinical  and  research 
laboratories  lay  in  the  hands  of  the  Insurance  Com- 
missioners. But  tho  several  bodies  of  Iii'^uranco 
Commissioners  are  not  well  constituted  for  organizing 
a  scheme  of  this  kind.  Sir  Clifford  .Allbutt,  after 
pointing  out  that  the  private  practitioner,  even  if 
possessed  of  the  technical  knowledge,  has  lu'itber  the 
plant  nor  the  time  to  carry  out  tho  investigations  now 
every  day  and  hour  conducted  in  clinical  laJxiratories, 
deprecated  the  establishment  of  great  central  institu- 
tions. In  the  first  place,  such  would  oftentimes  bo 
too  far  off,  and  iinolve  too  much  delay ;  in  the 
second,  they  would  run  a  great  risk  of  becoming  too 
bureaucratic  and  degenerating  into  mere  clearing 
houses.  He  advocated  tho  decentralization  of  such 
work,  and  held  that  it  could  only  be  successful  if 
carried  out  at  local  centres  for  clinical  aid  and  research. 
The  antagonism  between  officialdom  and  free  learning 
i^  not  new.  It  has  existed  since  the  revival  of  learning. 
The  State,  more  or  less  vividly,  at  divers  limes  and  in 
divers  places, realizes  that  it  caimotadvaneo  unless  now 
knowledge  is  acquired  and  men  arc  trained  in  it.  New 
knowledge  cannot  he  acquired  without  research,  &,\d 
ivsearch  is  only  rarely  profitable  in  tho  pecuniary 
sense  to  those  who  engage  in  it.  Eesearch  therefore 
seeks  either  for  endowment  or  State  subsidies.  For  a 
generation  or  so — for  a  couple  of  centuries,  if  wo 
include  astronomy — the  State  has  been  i-eady  to  pay 
trained  persons  for  the  application  of  new  knowledgo 
to  purposes  of  public  utility.  Only  quite  recently  is 
it  beginning  to  perceive  that  it  is  worth  its  while— in 
fact,  its  duty — to  pay  competent  persons  to  find  out; 
new  knowledge.  It  is  also  beginning  to  he  realized 
that,  owing  to  the  fact  that  in  the  more  efficient 
workers  tke  appetite  for  knowledge  is  as  little  to  bo 
ignoi-ed  as  the  appetite  for  food  or  air,  it  is  not  possible 
to  get  even  the  best  routine  work  out  of  persons 
confined  to  such  work.  Tlie  seats  of  free  learning, 
and  chief  among  these  the  universities,  while  ready 
to  accept  State  help,  and  willing  to  train  men  for  the 
service  of  the  State,  and  not  objecting  to  the  State 
tesiing  their  competence  for  the  puliiic  service  by 
exiiminaiion  or  otherwise,  have  always  been  chary  of 
accepting  State  control  of  their  means  of  research 
and  methods  of  teaching.  Wi  take  it  that  it  was  this 
feehng — a  feeling  corresponding  to  the  innate  consti- 
tution of  tho  intellect— which  underlay  Sir  Clifford 
AUbutt's  speech,  though  it  was  directed  to  an 
immediate  practical  issue. 

Since  the  discussion  in  tho  Ccnoral  jroilical 
Council  the  position  has  in  a  technical,  political, 
sense  changed,  for  it    is  no-.-"  specifically  stated   that 
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"  .T-ray  diagnosis  and  pathological  or  bacteriological 
investigations  would  not  be  services  included  in 
medical  benefit."  Tliej-  would  not  be  services  whicli 
the  insured  person  would  be  entitled  to  demand, 
either  from  his  doctor  or  from  the  Insurance  Com- 
mittee. But  the  need  for  such  modern  methods  of 
medical  diagnosis  and  treatment  has  increased,  is 
increasing,  and  cannot  bo  diminished  by  Act  of 
Parhament.  That  the  need  for  the  assistance  which 
a  properly  appointed  clinical  laboratory,  where  patho- 
logical and  bacteriological  examinations  can  be  made 
and  vaccines  and  serums  prepared,  is  felt  by  general 
practitioners  is  common  knowledge.  Eesort  is  had 
to  the  clinical  and  pathological  laboratories  which 
already  exist  in  connexion  with  universities  and  hos- 
pitals. More  tlian  one  university  laboratory  is 
already  so  largely  made  use  of  by  private  practi- 
tioners that  it  is,  on  this  side  of  its  work,  more  than 
self-supporting,  though  the  scale  of  charge-,  has  of 
set  purpose  been  made  lo^\•. 


VOTING      IN     THE     DIVISIONS. 

The  reports  of  special  meetings  of  Divisions  called  to  vote 
on  the  question  wliethei-  tlic  Association  should  call  upon 
the  profession  to  refuse  to  enter  into  any  agreement  ^vith 
Local  Insurance  C'oiuiuittccs  to  give  service  under  the 
Act  upon  the  terms  and  conditions  now  finally  offored 
by  the  Government  are  published  in  the  Supplement 
so  far  as  they  had  been  i'ec<-ivcd  up  to  the  first  post 
on  Thursday  morning.  No  attempt  has  been  made 
to  collect  tlio  votes,  and  no  definite  conclusion  can 
be  drawn  in  the  present  stage.  The  agtjregaty  voting 
will  be  ascertained  on  Thursday,  December  19tli,  and 
the  result  will  bo  reported  to  the  Special  Rcpresoiita- 
tivc  Meeting;  called  to  meet  in  London  on  Satuiday, 
December  21st.  Durinj;  the  week  several  fly  leaves  have 
been  issued  both  for  and  a<.;ainst  .iccoptance.  and  Dr. 
Addison  has  fjiven  an  address  in  Uirniinf>liani  disrufsing 
the  terms  now  offored,  and  laylnj,'  stress  Oii  the  favoiu'- 
able  aspect.  Jkfercnces  to  these  matters  arc  made  in  tlio 
Suppi.i'.MENT,  wlure  also  some  fiirtbtr  particulars  of  tho 
provisional  arranKcn-.ents  which  the  C'oiinnissionci's  pro- 
pose for  medical  benefit  from  January  15th  to  April  30th, 
1913,  are  given.  Tlio  decision  now  beiii>'  taken  is  of 
momentous  importance, and  the  uuicliiucry  provided  by  the 
rii'itisb  Medical  .Association  is  deplaned  to  afford  to  everv 
piactitioner  an  opportunity  of  reeordinf;  his  vote.  Tho 
last  pro{H>sal8  of  tho  <iovprniir(iit  have  been  very  fully 
plucrcl  before  the  profession  in  tlio  lust  issue  of  the 
SiTi'i.i.MKNT;  and   in  an  editorial  article  pulilislicd  in  the 

Miiw  '-- '  '!■■   ,!■     '  sAi,  ([Mige  1635l  an  endeavour  was 

mil'  iriH  UH  Kuceiui'.tly  ns  llioir  complex 

nati.i.  ,,■,,,, I.,., . I.  1,..-  Council,  in  Ibii  issue  of  tlio  Si-p- 
i-i.KMH.NT  <if  this  week,  bait  runewed  its  notice  to  tlio  jho- 
IcH.Hioii,  pnintinu  out  that,  pcndiuft  the  decision  of  the 
Sp.  cial  Ki'pi'i'Meiitative  Meeting  uiid  tbn  piibliouLiou  of 
iitstriiulioiiii  iKHUi  d  under  lis  autlioiity,  it  is  imperative 
tliiit  no  u'-^',oliutions  or  anvinKumcut'i  of  niiy  kind, 
'■  '  '  '  ■     o».licrwii«',    hliuiild    be    cutti'cil    into    by 

""^  •»'    I'lM.ixional     Medical      I'oiimiiltee,    or 

''>        "  '■■!•     of     llio    picifi  Hsiuii     «itli 

'•■"'I     '  ■■«    or    otliLTwinc.       'I'lic    fact 

1  f.ill  this  year  011  a  \Vi  .lui  sday 
•  inllmiry   routine    of    tin'    pub- 

u..      ()win){    to  tho    time    diiyH* 

will    Ik-    irv-i.HMury   to    send    tlio 

,     '  to  prtHH  very  i-nrly 

'"    '  '■  'ati  I*,  dealt  with 

»■'■'•  lb.'"  lb»,   liint  poxl  "u   Mrindnv,  December 


23rd.  and  then  only  if  of  the  biiefcst  character.  In  oidti- 
that  the  printers  may  be  able  to  j)repare  for  the  early  issue- 
in  the  following  week  it  will  be  uecessary  to  go  to  press 
practically  a  day  earlier  tliau  usual  next  Wfek  and  corro- 
spondcnt-i  who  may  desire  to  address  the  Jouuxal  arc 
requested  to  bear  this  fact  iu  mind. 


A  CANDID  REPORT  ON  SANATORIUM  RESULTS. 
So  much  has  been  written  and  spoken  of  late  years  oa  the 
so-called  sanatoi-ium  treatment  of  tuberculosis  thai  the 
average  layman  has  almost  as  full  a  knowledge  of  its 
methods  a;  the  average  doctor.  But  although  tho  same  facts- 
are  avaihible  for  consideration,  there  arc  still  wide  diver- 
gences of  opinion  both  amongst  doctors  and  uouuiedical 
observers.  While  the  optimists  probably  claim  too  much, 
the  pessimists  undoubtedly  recognize  too  little,  and  the 
truth  lies  between  them.  It  is  now  possible  to  form  .some 
judgement  as  to  the  relative  amount  of  arrest  of  disea-so 
that  may  be  elaiuied  as  a  result  of  sanatorium  trealmeu!. 
As  couipaved  with  the  hopes  held  out  to  consumptives  iu 
former  days,  the  actual  results  are  lamentably  small,  liut 
steady  progress  has  been  m.adr  in  the  direction  of  prcvoii- 
tion,  if  not  of  cure.  An  interesling  account  of  the 
experience  gained  at  the  IjcDcScld  Sanatorium  in  Lanark, 
has  recently  been  published '  by  tl.'c  Resident  Medical 
Officer,  Dr.  J.  W.  Allan.  His  report  differs  from  that  of 
many  such  ofiicers  in  tljat  it  is  the  work  of  an  expeileuccd 
hospital  physician  of  over  forty  years*  standing,  and  is 
cliaracterixcd  by  the  niodei-ation  aud  common-sense 
acquired  by  long  experience  of  other  than  special  lines  of 
practice.  A  full  description  is  given  of  the  routine  methods 
of  treatment.  The  statistics  of  the  results  obtained  give 
ample  support  to  the  writer's  contention  that  sanatorium 
treatment  is  able  to  set  the  tuberculous  patient  on  the 
high  road  to  recovery,  but  that  it  should  not  bo  held 
auswei able  for  the  results  that  uiay  follow  if  tl-.at  road  i-i 
subsequently  elepailed  from.  Incipient  ea.sescan  be  brought 
to  a  standstill,  but  of  the  more  aelvanced  cases  ituuiy  bo 
said  that  the  progi-ess  of  tlio  disoase  is  usually  slackened, 
but  seldom  entirely  arrested.  Tlic  majority  of  cases,  even 
of  advanced  tuberculosis,  leave  tho  institution  in  better 
case  than  tliey  catered  it.  but  treatment  for  them  has  its 
limitatioiiH.  These  limitations  are  fully  recognized,  but 
do  not  afiord  roasjuablo  giouad  for  \vholesalc  condemna- 
tion of  the  system.  The  dangers  of  infection,  like  all 
public  seaics.  have  been  absurdly  exaggerated,  and  so 
far  from  a  sanatorium  puliont  becoming  a  semrco  of 
danger  to  otiieis,  his  knowledge  of  needful  precautions 
renders  him  far  less  dangerous  than  the  eonsumptive  who 
has  had  no  such  tiaining.  Hut  the  fear  of  being  regarded 
as  infective  undoubtedly  deters  many  young  people  with 
incipient  or  luispocteel  dise-ase  from  entering  r.  sanatorium, 
and  it  is  most  desirable  that  the  plain  facts  with  respect 
to  the  tieatmcnt,  its  advantagi-s  and  its  limilation.s,  should 
be  more  widely  known.  Dr.  Allan  puts  tho  cnao  for  the 
KaDatorium  in  very  convincing  form. 


TINNING  AND  THE  TINPLATE  INDUSTRY. 
I'"kw  of  till-  H'lKiils  oil  t'onditioiis  of  IvuniloMiient  and 
Man  II I  ■  iidliyllio  Honu>  OIVu  o  have  given  siuli 
good  li'  of  llie  processes  of  manufactiii'o  as  tlios.- 
wliicli  ap|ieai-  in  the  report  on  tinning  by  Dr.  ICdg.ir  Collin 
and  Mr.  iriiliteli.'  After  a  brief  lereount  of  the  origin  and 
developmt'Mt  (if  llic  linplale  iiidu-try  the  writeis  des(  ribo 
muderii  pii.r-essis.  It  appi  ai'M  lliat  iu  17i>0  there  wore 
only  f.iiir  tiiiplate  works  iu  KiiKluud  iiiul  WhIoh  :  in  1B75 
tlier.    ui-eVfi.      Tli..  v Iv  output  of    liiipl.il.  .    i.   027  "500 
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tous.  Abont  j£2,000,000  is  spent  on  wages  annually.  From 
its  coiiimeiiccniciit  it  has  ahvaysbeen  a  AVclsh  iuclusiiy  ; 
96  per  cent,  of  tlic  tiiiplato  works  arc  situated  in  tliu 
louuties  of  (jlanioi-gan,  Caeriiiarlheu  ami  Moumoutli.  The 
authors  mention  tlio  particular  types  of  accidents  which  may 
liappen  to  the  workuieu  in  the  various  processes.  In  some 
of  these  tlie  men  arc  exposed  to  high  temperatures,  in  others 
to  ilnst  and  fumes.  Tlie  aeeidei'.ts  arc  for  the  most  part 
hums  and  lacerated  wounds  of  the  hands  and  contusions 
of  Iiauds  aud  feet  caused  by  falh'ng  metal.  In  some  of  the 
)>roeesses  women  and  gii'Is  are  employed  as  well  as  men. 
Women  are  not  exposed  to  tlie  high  temperatures  or  dust, 
but  they  carry  heavy  weights.  It  is  not  uncommon  for 
girls  of  16  to  18  years  of  age  to  cai-ry  bundles  of  iron  plates 
weighing  from  60  lb.  to  70  lb.  from  tlie  sheds  where  the 
bundles  are  opened  to  bo  pickled  by  men  who  plunge  them 
into  a  fluid  contjiiniiig  dilute  siilphurie  acid  to  remove  any 
iron  oxide  which  may  be  |uvs?nt.  The  carriers  of  plates 
lauiiot  keep  themselves  clean,  tidy,  or  dry,  for  tlie  floors 
are  wet.  .(fter  being  pickleil  the  plates  arc  placed  in  a 
'"black  annealing "  furnace,  so  that  they  may  become 
softened,  and  in  order  that  any  water  stains  may 
be  removed.  On  wltlidrawal  from  the  furnace  the 
plates,  after  being  allowed  to  cool,  are  passed  through 
chilled  cast  iron  rollers  to  receive  a  good  surface.  The 
plates  become  rigid  and  hard  in  consequence  of  tlie  cold 
rolling,  and  are  again  annealed  and  pickled  in  a  weaker 
acid  solution  before  boing  dipped  in  the  bath  containing 
molten  tin.  Workmen  in  the  tinning  department  are  ex- 
posed to  fumes  from'  the  tlnx  pot,  the  fumes  from  burning 
jiahn  oil  or  tlie  grease  wliich  floats  on  the  molten  metal, 
and  to  dust  from  the  materials  used  to  clean  the  plates 
after  they  have  been  tinned.  Zinc  chloride  is  sometimes 
used  as  the  flax  agent  instead  of  palm  oil.  Shortly  after 
the  introduction  of  this  metallic  chloride  the  men  struck 
work,  a«  they  believed  the  fumes  made  them  ill.  When 
twelve  years  ago  Pi-ofessor  Attfield  investigated  the 
matter,  he  found  the  atmosphere  to  be  free  from 
arsenic,  which  might  possibly  have  been  present 
liad  an  iinimrc  zinc  been  used.  Zinc  chloride  did  not 
appear  to  him  to  bo  a  cause  of  illness,  but  ho  thought 
that  to  the  femes  of  hydrochloric  acid  might  b3  attributed 
such  symptoms  as  coryzi,  dryness  of  thi-oat,  a  sense  of 
oppression  in  the  chest,  loss  of  appetite,  nausea,  constipa- 
tion, and  weakness  of  the  limbs.  To  those  complaints  the 
fumes  from  the  palm  oil  and  grease  probably  contribnted, 
owing  to  the  acrolein  and  acrylic  acid  which  they  contain. 
Cleaning  of  the  liiiished  tinned  plates  with  the  sweepings 
of  the  floors  of  flour  mills  and  rubbing  off  by  means  of 
jiads  of  sheep's  skin  is  a  dusty  process.  All  forms  of 
iioods  and  mechanical  exhausts  have  been  tried  as  a 
substitute  for  hand  cleaning,  but  only  with  qualified 
snccess.  Taking  the  processes  generally,  the  largest 
number  of  accidents  occur  in  the  melting  department. 
Males  suffer  more  from  accidents  than  feui.-iles — in  the 
proportion  of  10  to  1.  Dr.  Collis  draws  attention  to  the 
prevalence  of  cancer  among  tinplate  workers,  and  to  tlie 
large  mimbcr  of  deaths  from  phthisis  probably  due  to 
•  lust.  Phtliisis  is  specially  prevalent  among  furnacemeu 
and  those  who  work  at  the  roUer.s.  The  pIly^,i•^uc  of 
youths  from  14  to  19  is  below  that  of  Post  Oliico  ci'ndidaics, 
but  it  is  bettf;r  than  that  of  Shcftield  grinders  and  cutlers. 
Mention,  too,  is  made  of  the  readiness  with  which  workers 
in  metal  dust  lose  their  power  of  chest  expansion,  a 
circumstance  which  tends  to  aggravate  the  harmful  efl'cct 
of  dust  upon  tlio  lungs.  Taking  the  deaths  from 
respiratory  diseases,  including  phthisis,  expressed  as  per- 
i-entages  of  deaths  from  all  cau.ses.  tinplate  workers  at  the 
ages  of  20,  25,  and  35  give  51.6,  52.8,  and  48.3,  as  against 
45.9,  46.2,  aud  41.9  respectively  for  all  males  in  England 
aud  Wales.  Dr.  Collis  supplies  an  interesting  table, 
showing  that  increased  blood  pressure  accompanies  small 
chest  expansion.  \  draft  of  proposed  regulations  is 
print<!d  in  the  appeudis. 


THE  DISCOVERY  OP  CHLOROFORM, 
We  learn  from  Mr.  .\lexandi.r  Spence.  member  of  the 
Pharmaceutical  fvjciety  and  ex-bailie  of  the  Royal  Burgh 
of  Linlithgow,  that  it  is  proposed  to  commemorate  the 
centenary  of  the  birtli  of  Mr.  David  Waldie,  who  suggested 
the  use  of  chloroform  as  an  anaesthetic  to  .Sir  Janu- 
Simpson.  There  has  been  a  great  deal  of  misunder- 
standing and  controversy  about  this  matter,  and  it  is 
difficult,  as  it  usually  is  in  such  matters,  to  got  at 
the  exact  truth.  We  took  considerable  trouble  to  ascer- 
tain the  tacts  in  preparing  an  article  on  the  history 
of  anaesthesia  which  appeared  in  the  JofiiN.AiJ  of  October 
17th,  18%.  Of  the  original  experimenters,  the  only  sur- 
vivor at  that  time  was  the  late  Dr.  Gooi'gc  Keith,  who 
wrote  characteiistically  that  it  would  be  better  if  the 
whole  business  were  buried  in  oblivion  I  Simpson's  own 
account  is  as  follows :  "  Latterly,  in  order  to  avoid,  if 
possible,  some  of  the  inconveniences  pertaining  to  sulphuric 
ether,  particularly  its  disagreeable  and  persistent  smell, 
its  occasioual  teudency  to  irritation  of  the  bronchi  during 
its  first  inspirations,  and  the  large  quantitj'  of  it  required 
to  be  used  iniore  especially  in  protracted  cases  of  labourl, 
I  have  tried  upon  myself  and  others  the  inhalation  of 
different  other  volatile  fluids,  with  the  hope  that  some  one 
of  them  might  be  found  to  possess  the  advantages  of  ether 
without  its  disadvantages.  For  this  purpose  I  sclcctcxl 
for  experiment  and  have  inhaled  several  chemical  liquids 
of  a  more  fragrant  or  agreeable  odour,  such  as  chloride 
of  hydrocarbon,  etc.  Then  Mr.  Waldie,  a  Linlithgow- 
shire man,  first  named  perchloride  of  formyle  as  worthy, 
among  others,  of  a  trial."  Dr.  Jacob  liigelow,  of  Boston, 
and  Mr.  .Jacob  Bell,  a  well-known  Loudon  pharmacist, 
had  both  previously  tried  chloric  cthei',  and  Mr.  Bell's 
experiments  had  been  so  successful  that  Mr.  Lawrence 
used  it  in  surgical  operations.  Bell,  however,  failed 
to  recognize  that  it  was  the  chloroform  in  the  chloric 
ether  which  produced  anaesthesia.  Mr.  Waldie,  who  was 
then  connected  with  the  .Apothecaries'  Company  at  Liver- 
pool, seems  to  have  guessed  that  chloroform  was  the  active 
agent.aud  he  promised  to  procure  some  for  Simpson.  There 
was,  however,  some  delay  in  carrying  the  promise  into 
effect,and  in  the  meantime  .Simpson,  who  was  not  a  man  to 
let  the  grass  grow  under  his  feet,  got  some  chloroform  from 
Messrs.  Duncan  and  Flockhart,  of  Edinburgh, and  fortii with 
began  to  experiment  with  it  on  himself  and  his  assistant^, 
George  Keith.  Matthews  Duncan,  aud  others.  The  first  trial 
of  chloroftUMii  was  made  in  Simpson's  h  luseon  Xovembcr4tli, 
1847,  and  Miss  Eva  Blantyre  Simpson,  in  her  Life  of  her 
famous  father  quotes  the  following  passage  from  a  letter 
written  by  him  to  Mr.  Waldie:  "I  am  sure  you  will  bo 
delighted  to  see  part  of  the  gootl  results  of  our  liasty 
conversation.  I  had  the  chloroform  for  several  days 
in  the  house  before  trying  it,  as  after  seeing  it  such  a 
heavy  unvolatilcliUc  fluid,  1  despaired  of  it,  and  went 
on  dreaming  about  others.  The  first  night  we  look  it. 
Dr.  Duncivn,  Dr.  Keith,  and  I  all  tried  it  simultaneou.'-lv, 
and  were  all  'under  the  table'  in  a  minute  or  two."' 
Let  Mr.  Waldie  have  all  the  credit  of  having  suggested 
the  use  of  chloroform.  We  therefore  hope  that  the  nunc- 
ment  to  place  a  bronze  tablet,  Avitli  a  suitable  ins.  rip- 
tion.  on  the  house  in  Linlithgow  where  he  lived,  will 
receive  the  support  of  the  mediiuxl  profession.  It  is  some- 
what unfortnnat<\  however,  that  in  recent  years  exa:,i;cr- 
aled  claims  have  been  made  on  Mr.  Waldie's  behalf.  Ho 
did  not  discover  chloroform,  which  as  a  chemical  sub- 
stance was  identified  independently  by  Souheiran  in  1831, 
and  Licbig  in  1832.  Nor  was  ho  the  first  to  discover 
its  an.aesthctic  properties,  (hi  Mar.-h  Sth,  1847,  J.  P. 
Flourcus  road  a  paper  before  the  Ac.ademio  des  Sicnccs. 
on  tlie  effects  of  chlomform  on  the  lower  animals,  br.t  as 
in  the  case  of  Humphry  Davy's  discovery  of  the  p.ain- 
subduing  power  of   nitrous  oxide  gas  in  1800,  no  ii.-tice 

*  ]*'or  n  full  account  of  llic  discovoiy   ot   chloroform  hi>o    i.iu.i^il 
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was  taken  of  tbe  eonimunication.  Whoever  first  guessed 
or  even  sliowed  that  cbloroform  possessed  anaesthe-tic 
properties.  Loivever,  it  is  certain  that  its  use  in  surgery 
and  obstetrics  was  estabhshed  by  Simpson,  but  for  whose 
brilliant  and  strenuous  advocacy  tbe  agent  would  iu  all 
probability  never  have  gained  a  footing  iu  medical 
practice.  "  It  was  his  daemonic  force  that  beat  down  all 
opposition,  and  it  must  be  remembered  that  he  had  many 
powers  of  darkness — within  as  well  as  without  the  pro- 
fession—to battle  against.  Therefore,  James  Young 
Simpson  is  truly  entitled  to  be  called  the  discoverer  of 
chloroform.  

THE     WELFARE     OF     THE     DEAF. 
In  the  third  of  the  series  of  lectures  which  Dr.  Kerr  Love, 
of  Glasgow,  is  delivering  at  the  Royal  Sanitary  Institute, 
under  tbe  auspices  of  the  National  Bureau  for  Promoting 
the  ticneral  Welfare  of  the  Deaf,  the  speaker  claimed  that 
if  deafness  was  to  be  prevented  tlierc  must  be  decent  and 
liealthy  conditions  for  the  children  of  the  poor  during  the 
first  years  of  life.     Like  a  plant  or  other  young  animal, 
they  "must  have  room  to  grow,  and  simple,  clean,  and  free 
€;on"ditions  of  life.     This  was  the  first  step  for  the  preven- 
tion of  infantile   or   sporadic   congenital   deafness.     This 
view  was  based  on  an  inquiry  into  the  home  conditions  of 
the  inniat«s  of    the  Glasgow   Institution  for   the   Deaf, 
nniiibering  180.     The  childrf;n  whose  homes  were  in  Glas- 
gow numbered  76,  and  in  these  homes  grave  conditions  of 
overcrowding  existed,  the  average  number  of  inmates  to 
each  apartment  being  3.145.     Dr.  Kerr  Love  did  not  claim 
that  overcrowding  was  itself  a  cause  of  deafness,  but  that 
it  connoted  various  unfavourable  circumstances  and  direct 
causes,  such  as  -nncontrollcd  use  of  alcohol,  parental  neg- 
lect, and  untreated  sjiihilitic  disease.     It  was  to  iintreated 
syphilis  that  he  pointed  as  the  probable  cause  of  a  vast 
proportion  of  all  cases  of  doafnes.^  observed  during  the  first 
months  of  life,  and  he  supported  this  suggestion  by  some 
twenty  family  recoids  relating  to  cases  in  which  the  Wassev- 
_  mann  test  had  been  applied  to  every  living  child,  and  when- 
ever possible  to  the  mnthor.      In  these  twenty  families 
there  had  been  167  pregnancies.  93  children  being   still 
nliv(^  and  74   bad  died  in  childhood,  or  had    been  born 
dead.     Among  the  93  living  children  as  many  as  30  wore 
cither  deaf  or  blind,  while  many  others  presented,  apart 
from  a  positive  Wiisscrmann  ri'nction,  other  evidences  of 
Kypbilitic  inlioritance.     Dr.  Kerr  Ijove  also  suggested  that 
untreated    syphilis    in    tlio     parents    and     unrecognized 
Hypliib'H  in  the  children  probably  lay  at  tbe  root  of  much 
of  the  ineningitiH  to  which  so   many  children  succumbed. 
'J'h<>  reined}'  wliifb    be  put   foiward    was   notiticalion    of 
Mvphilis  whenever  it  appear  'd  in  eliildren,  followiul  by  the 
iiiniicfliatc  treiitiiient  of  both  mother  and  children.     Even 
if  fresh   logislalion    were   necessary  for   the    purp.ise   the 
caiiHC  was  urgent  enotigli  to  warrant  it.  but  ns  a  matter  of 
fBcl  recent  le';i«liitioM  had  placed  the  machinery  reipiircd 
ready  to  liniid.     "  l^ike  most  of  my  profession,"  lie  s  lid,  "^I 
Jmvc  iimny  fnnltH  to  find  with  the  National  Insurancte  Act. 
lint  nmternity  benefit  will   be  eluimed,  even  for  dead-born 
ebildroo.  ami  for  nil  children  who  die  shortly  after  birth  ; 
iind  if    the  C'oninil«-<ionrrH  inxiMt  of   a   ecrlificate  of  IIki 
fiiiHe  of  death,  the  Kvphihtie  families  will  be  discuvered, 
and  without  any  public  diHcIosMro  of  the  i-cuson  for  the 
htep,  trenlhii  ril   will  bo  inMtitiiteil  which  will  coiiuleriict 
the  |Kiisr>n   in  the  blood  of  the  mother,  and  will   hhw  the 
I  liildren  of  the  future,     'J'lio  diseaHu  \h  vtM'y  anicuable  to 
trrnliiient,  mid  it  is  beranne  it  Im  untreated  that  it  paNHCH 
down  Ui  llic  children." 

PHARMACY  REQULATIONS  IN  NEW  ZEALAND. 
I\  till!  ailliniin  ii.;>.HioM  id  the  IIouhc  of  UvpreHcnLalivcH 
of  Nrw  / .'itliiu'l  tliiit  year  two  now  (JaiiMOH  were  intni. 
diicoti  into  •  riinriiiiu-y  Hill  then  under  itH  euuitideralion. 
J!i  iffly  Hrirnmed  up.  llii'y  iiiiule  it  im  iiltciice  for  a  registerod 
cliciuixt  Ui  Day  to  anv  medical  priuJtitioner  anv  money  or 


other  consideration  by  way  of  commission  on  prescriptions 
signed  by  him,  or  to  supply  to  a  medical  practitioner  pre- 
scription forms  containing  any  uotification  regarding  such 
chemist.  The  penalty  imposed  was  £20.  Adoptionoftho.se 
clauses  was  lu-ged  on  the  ground  that  the  praotices  at  which 
they  were  aimed  were  common  in  New  Zealand  and  detri- 
mental to  the  public  interest.  The  Government  maintained 
that  these  practices,  if  they  existed  at  all,  ^vcre  limited  to 
a  very  few  individuals,  but  nevertheless  accepted  the  sug- 
gestion couditionally  on  the  law  officers  of  the  Crown  find- 
ing that  the  clauses  could  properly  be  introduced  into  the 
bill  as  it  stood.  On  the  same  occasion  an  attempt  was  made 
to  introduce  other  clauses  to  the  same  effect,  but  specify- 
ing medical  men,  that  is,  forbidding  a  registered  medical 
practitioner  to  accept  or  seek  any  kind  of  commission  on 
prescriptions,  or  to  use  prescription  forms  bearing  the 
name  of  a  registered  chemist.  It  was  also  suggested  that 
it  should  be  made  illegal  for  a  medical  man  to  write  a 
prescription  iu  code  form,  that  is  to  say,  in  such  form 
that  only  a  particular  chemist  could  make  it  up,  or  to 
tell  a  patient  where  to  present  a  prescription  for  dis- 
pensing purposes.  The  Government,  however,  refused  to 
accept  these  further  amendnients,  on  the  ground  that 
whatever  view  might  be  taken  of  them  a  Pharmacy  Bill 
was  not  the  place  for  their  insertion.  The  wisdom  both 
of  the  accepted  and  rejected  rules  seems  to  us  somewhat 
dubious.  In  every  country  there  should  be  a  general  law 
against  the  acceptauce  of  secret  eommi.ssious,  but  in 
adopting  the  princi£)lc  of  such  a  law  it  can  hardly  be  der 
sirable  to  pick  out  any  particular  class  of  workei-s. 
Further,  in  the  case  of  medical  men  and  pharmacists  the 
practices  at  wluch  such  laws  aim  are  so  foreign  to  the  ideals 
of  both  occupations  that,  as  the  Governmeut  maintained, 
they  cannot  be  generally  prevalent  iu  New  Zealand.  When 
they  exist  the  best  way  to  kill  them  is  to  foster  and  maiu' 
tain  a  high  tone  among  the  persons  concerned.  Such 
fostering  is  jiart  of  the  ordinary  work  of  the  Briii.sh  Medical 
Association  iu  New  Zealand,  as  olsowliere,  and  Government 
and  other  authorities  as  well  as  leaders  of  public  thought 
in  that  State  can  greatlj'  assist  it  iu  its  task  by  habitually 
treating  the  medical  profession  with  marked  rcspoet  ami 
courtesy.  The  suggested  rule  as  to  meilical  men  retrain, 
ing  from  directing  pati(!uts  where  to  get  their  prescriptions 
dispensed,  and  invariably  writing  their  prescriptions  iu 
such  fashion  that  any  and  every  pharmacist  shall  be  able 
to  dispense  them,  stands  in  a  ditTeront  Citegory.  It 
would  no  doubt  bi^  an  invidious  practice  habitually  to  tell 
l)atieuts  to  got  their  prescriptions  dispensed  at  a  certain 
pharmacy  or  to  writt"  prescriptions  in  eodo,  but  it  is  esisy 
to  conceive  cinumstiiuccs  iu  which  both  practices  would 
be  not  only  legilinuite,  but  highly  desirable  in  the  inteivst 
of  the  patient  himself. 


REFRACTIVE  CHANGES  IN  DIABETES. 
It  is  not  at  all  unusual  to  Iind  changes  in  the  retraction  of 
the  eye  in  eases  of  diabetes.  This  g.ncrally  takes  tlio 
form  of  an  inereaso  in  the  rofraclivt^  power;  the  patient 
becom<'s  loss  liypi'rmetropie  or  even  myopic.  The  reverse 
chaiigi'  has,  however,  been  noted  by  several  competent 
obHcrvers.  A  transitory  diniinutiou  in  the  rofraelivc 
jiowcr  tulccs  place:  the  patient  Ixvouics  Itws  myopic  or 
mori-  hypernietropir.  These  alteratiiuis  take  place  indo- 
pcMilontly  of  the  formition  of  cataract  and  arc  compatiblo 
with  pi  rfectly  clear  li'nses.  It  is  <]iiit<^  common,  however, 
to  find  nu  incr.Nise  in  the  rcfr.ii  tion  when  actual  (Nilanict 
is  developing,  and  tin  nltcration  in  refraclion  nniy  boa 
)U'eln<la  to  I'lunding  of  tho  lenses.  In  the  Aiiiinh  nf 
()lililhfiliiinl<'fiit  for  .laiiiiary,  1912,  Tentumyor  of  Phila. 
delpliia  iloHeiibi-s  n  easc<  in  which  tho  patient's  vision  fell 
to  „"„.  but  nmi-  to  normal  with  a  lend  of  |  2.5  D.  Afti'r  a 
hluu't  time  a  lens  of  f  0.7.5  gave  the  best  acuity.  In  this 
<■«»«!  and  in  other.t  the  alteratinn  in  the  n-frarlion  was 
coincident  willi  a  fall  in  the  amount  of  nugar  pxerrted 
in  tho   urine.     The   cuusu  o(   Ihu  phenoinenou    is   almoot 
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[rci'tiiinly  an  altei-ation  in  the  i-efractive  index  of  the  leus. 
JA  marked  altci'ation  in  tlic  refraction  of  an  adult  is  always 
la  pathiilogical  process,  and  in  such  cases  the  nrinc  should 
ibj  exumiued  for  sujjar.  AVlieu  a  myope  hegins  to  sec 
Icloafly  without  liis  glasses  he  probnbly  has  diabetes. 


THE     CHURCH     AND     TEMPERANCE. 
Is    tliu    eleventh    J.tes    and    liapcr    Meiiioiiul    Lecture, 
delivered    in    Hauchester    last    month,    the     Bishop    of 
l..incula  '  attempted    to  explain   the   apathy  of   his  own 
C'luirch  towards  the  policy  of  local  option  with  which  his 
own   name   is  identified.      I'litil  tho  Church  of   England 
adopted  the  cause  of  temperance  with  greater  seriousness 
and  .self  devotion,  temperance  legislation,  he  said,  woidd 
le  delayed.      But  it  is  a  narrow  view  that  sees  in  legisla- 
tion  the  sole   aim  of  temperance  work;  the  Bishop   left 
unacknowledged  and  unnientioned  the  quiet  but  invaluable 
Work  done  in  every   diocese  to  inculcate  .a  knowledge  of 
tho  properties  of  alooliol  and  instruct  the  rising  generation 
u  teuiporancc  principles.     This  work,  often  done  by  the 
imbeueliccd  clergy,    with  none   of   tho  glamour  of    fiery 
speeches  delivered  before  enthusiastic  partisans,  ought  not 
o   Ix!  passed  over   in  stating  the  attitude  of  the  Church 
towards  temperance.      And    if,    as   Dr.    Hicks  suggests, 
eligiou    is  cliierty  umnifestcd  in  helping  our  neighbours, 
succouring  the   w.enk,  an;l  reforming  the  world,  it  is  far 
from  desirable  to  forgot  that  the   Police  Court   Mission, 
esUtblished    by     the    Church    of     England    Toimierauce 
Society,  carries  out  that  ideal.     Dr.  Hicks  repudiated  the 
glos-ses  of   those  who  assert  that  when  the  Bible  praises 
wine  unfermcnted   grape  juice  was  referred  to,  and  pre- 
ferred  to  rest  the  biblical  sanction  for  temperance  upon 
ihe  broad  principles  running  through  the  fabric  of  Holy 
rit.     If   the   Church   of   England  errs  in   not   pressing 
brward  to  the  support  of  local  option,  it  can  justify  its 
ittitude  by  the  example  of  other  denominations,  in  which 
wgo   numbers  are   not   so  much  apathetic  towards,  bvit 
lostile  to,  the  legislation   Dr.  Hicks  advocates.     Indeed, 
••''■■  education  of   the   rising   generation   in   tho  truth  as 
4.',rds  alcohol  is  one  of  the  best  means  not  only  of  prevent- 
.ml;  inteniiX!ranco,  but  of  preparing  the  way  for  legislation. 
V.  liether  it   bo   that   advocated   bj- the   Bishop  or  others. 
Kor  all  legislation,  but  especially  temperance  legislation, 
nuist  spring  from   and   rest  upon  an  enlightened  public 
opinion. 


WHATS  IN  A  NAME? 
NoTWiTHsT.\NDix<.i  Juliet's  oft(iuott',d  question  thcrc's  much 
in  a  name.  Byron  said  that  (iocthe  was  fortunate  in  the 
possession  of  a  name  suflficieiitly  musical  for  the  articula- 
tion of  posterity,  and  ]io)ulod  out  that  in  this  he  had  the 
advantage  of  some  of  his  countrymen  whose  names  might 
also  bo  immortal--if  anybody  could  pronounce  them.  If 
there  is  nothing  in  a  name  why  should  so  many  Levis 
iiiid  Lazaruses  be  so  anxious  to  disguise  themselves  as 
Ciordous  and  Siuclairs?  A  doctor  with  a  name  like  Coffin 
or  Death — and  we  have  known  instances  of  both — must 
bo  like  a  memento  iitori  in  a  sick  room, and  there  arc  other 
names  which  lend  themselves  to  cheap  jokes  inconsistent 
with  professional  dignity.  On  the  other  hand,  there  are 
names  that  come  so  trippingly  off  the  tongue  that  they 
arc  in  themselves  almost  a  fortune  to  a  doctor.  It  is  lucky 
for  a  pi'actitionor  to  have  a  name  that  marks  him 
apart  from  his  brethren.  The  valuo  of  this  is  shown 
by  tho  importance  rightly  attached  to  the  name  under 
which  they  have  won  distinction  liy  men  whom  the 
King  delights  to  honour  with  a  tiilo.  Tlie  recent  death 
of  Dr.  Uamsay  Tr.aquair  has  ruiuiuded  a  correspoudont  of  a 
lEcottish  contemporary  of  a  passage  in  cue  of  Robert  Louis 

f 


The  Church  ami  the  UiQtior  Truffle.  F.lovonth  Loos  nnd  RaiH'r 
enioriftl  I.cctur<;.by  tlie  UiKht  H<,\»»rcoU  the  Lcrd  nisliopof  l.incoUl, 
O.    London  ;  MacmiUan  ttud  Co.,  l.td.    liU.    tl'i).  24.    PnciMa.) 


Stevenson's  letters  to  J.  M.  Barric :  "  My  own  uncle  liaa 
simply  the  finest  name  in  the  world,  '  Ramsay  Traquair.' 
Beat  that  you  cannot."  On  the  other  hand,  Stevenson 
thought  "  Jerry  .Xbershaw  "  the  perfect  name  for  a  goutle- 
ijiaii  of  the  road.  All  novelists  feel  the  subtle  influeuco 
that  lies  in  uamos.  Dickens  wandered  aboat  the  streets 
studying  (he  names  over  the  shops  and  made  lists  of  odd 
names  for  future  use.  Zola,  wo  believe,  did  the  same. 
But  the  fullest  analysis  of  the  relation  between  a  man's 
name  and  his  personality  is  given  by  Balzac  of  the  sinister 
significance  of  the  name  ■■  /.  Marcas.''  "  That  Z.  which 
wentJbefore  Marcas,  which  was  seen  on  the  address  of  his 
letters,  and  whi';h  he  never  forgot  in  his  signature,  that 
last  letter  of  the  alphabet.  Marcas !  Repeal  to  yourself 
that  name  composed  of  two  syllables,  do  you  not  find 
in  it  a  sinister  significance  ?  Does  it  not  socni  to  you 
that  the  man  who  bears  it  must  be  a  martyr  "?  .Vlthough 
strange  and  barbarous,  that  name  nevertheless  has  tlio 
right  to  go  down  to  posterity  ;  it  is  well  compounded,  easily 
pronounced,  and  short  as  all  celebrated  names  should 
be.  Is  it  not  as  soft  as  it  is  odd  ?  But,  farther,  does  it 
not  seem  incomplete '?  I  would  not  take  it  on  myself  to 
afliriu  that  names  have  no  influence  on  a  man's  destiny. 
Between  the  facts  of  life  and  the  names  of  men  there  aro 
secret  and  inexplicable  concords  or  visible  discoi-ds  which 
surprise  one ;  often  correlations  remote  but  effective  aro 
revealed  in  them."  And  Balzac  goes  on  to  interpret  tho 
hidden  meaning  of  that  hieroglyph  "  Z."  '•  Do  you  not  sco 
in  the  construction  of  the  'Z'  an  impeded  movement'.' 
Does  it  not  represent  the  random  and  fantastic  zigzag  of 
a  tormented  life?  'What  wind  has  blown  on  that  letter 
which  in  every  language  in  which  it  has  found  a  place 
commands  scarcely  fifty  words?''  " Examine,' he  again 
insistently  calls  upon  the  readci ,  "  that  name  :  Z.  Marcas  ! 
The  man's  whole  life  is  in  the  fantastic  as.sembly  of  the.sc 
seven  letters.  Seven  I  The  most  significant  of  tho 
cabalistic  uumbeis.  .  .  .  Marcas!  Does  it  not  give  you  the 
notion  of  something  precious  that  is  bi-okeu  by  a  fall,  with  or 
without  noise  ?  "  Balzac  may  perhaps  be  held  to  consider 
toocnriouily  as  to  the  significance  cf  the  name  he  has  chosen 
for  the  hero  of  his  short  storj'.  But  there  is  a  kind  of  rela- 
tion between  the  name  and  the  personality  real  enough  to 
cause  a  shock  when  there  is  an  incongruity  between  tho 
qualities  we  had  fancied  the  name  to  connote  and  those  in 
the  person  when  we  meet  him  or  her  in  the  flesh.  A  well- 
rttliug  and  sounding  name  is  a  distinct  asset  to  a  doctor. 
Pai(>iits  should  therefore  be  careful  in  choosing  names  for 
their  progeny;  how  can  a  man.  as  Oliver  ^\■endell  Holmes 
says,  call  an  innocent  newborn  child  that  never  did  him 
an  injury  ••  Hiram  "  ? 


THE  OPHTHALMIC  SURGEONS  ASSISTANTS. 
EvKUV  manipulation  of  an  eye  which  has  been  operated 
upon  demands  the  greatest  delicacy  and  gentleness;  tho 
slightest  roughness  may  transform  success  into  failure. 
The  ultimate  result  of  a  catarivct  operation  depends  upon 
tho  exact  ob.servancc  of  an  elaborate  technique  both  before 
and  after  the  operation.  In  addition,  the  managi>ment  of 
tho  patient  himself  is  of  vital  importance  ;  a  tactful  nuiso 
will  bring  a  patient  to  the  operating  table  full  of  confidcuco 
and  quiet  courage,  whereas  a  few  tmfortunate  remarks 
may  cause  him  to  be  nervous  aud,  perhaps,  almost  un- 
nianagoable.  In  a  jiapcr  headed  ■•  Some  sugges\ions  to 
those  upon  whoso  aid  the  success  of  the  ophthahuio 
slugeou  in  considerable  measure  depends,"'  Dr.  Theobald 
gives  much  excellent  counsel  to  assistants  and  nurses. 
The  a-ssislant's  chief  function  is  to  fix  tho  eye  in  an 
efficient  and  safe  manner,  any  little  awdtwardncss  in  a 
critical  cataract  extraction  or  irid<jclomy  for  glaucoma 
m.%y  cause  extensive  loss  of  vitreous.  Sponging  an  eye, 
again,  is  a  delicate  act  ilemanding  great  care.  Tho 
observant  assistant  will  oft<?n  greatly  lielp  the  operator  by 
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raising  tlic  upper  lid,  and  sliould  leaiu  to  do  it  correctly 
vithcut  liampcring  the  surgeon  witli  liis  hands.  The 
ordinary  nurse  commonly  fails  to  realize  either  the 
ixtreme  delicacy  necessary  in  handling  an  eye  or  the 
deference  due  to  eye  instruments.  If  not  watched,  she 
V,  ill  seize  them  and  throw  them  all  together  into  a  hasin. 
She  requires  careful  training  and  instruction.  Kyc  lotions 
must  be  of  the  correct  strength  and  temperature,  and 
swabs  and  tampons  must  be  proportionate  to  the  nir.e  of 
the  organ  which  is  being  treated.  The  patient  must  jiot 
ho  exposed  to  glaring  light  when  his  eye  is  examined  for 
the  fii-st  time  after  an  operation ;  a  candle  affords  quite 
light  enough.  Dr.  Tlieobald  advises  the  dispenser  that 
alkaloids  should  not  be  rubber!  up  in  a  mortar,  a  jjro- 
••ceding  which  is  exceedingly  liable  to  lead  to  contamina- 
tion :  it  is  sufficient  to  place  the  drug  in  a  clean  vial,  pour 
in  the  water,  and  be  satisfied  with  shakiug.  Finally,  the 
after-care  is  as  important  as  the  operation,  and  demands 
even  more  experience. 

BELGIAN  ANTIQUACKERY  LEAGUE. 
The  Belgian  Antiquackery  licaguc  founded  at  Antwerp 
not  long  ago,  under  the  presidency  of  Dr.  Gunzburg,  has 
ah-cady  a  considerable  mombership.  Dr.  W.  Brocckliart 
Jias  been  appointed  general  secretiuT.  The  League  has  just 
issued  a  manifesto,  addressed  to  the  public  and  to  the  medi- 
cal profession,  in  wliich  it  points  out  that  it  is  proposed  to 
study  the  products  offered  in  such  abundance  to  the  public 
as  tonics,  invigorators,  and  so  forth,  and  to  distinguish 
between  those  wliich  are  really  of  use  and  those  which 
may  be  hamiful  to  health.  We  commend  the  following 
passages  to  a  numl>er  of  worthy  persons  who  at  present 
are  active  in  minimizing  the  importance  of  a  legal  qualifi- 
cation :  " The  diploma  demanded  of  doctors  and  phaiina- 
cists  should  arouse  their  sense  of  responsibility  and  be  a 
guarantee  of  the  interest  it  is  their  duty  to  take  in  the 
public  health.  It  is  the  public  that  has  insisted  011  the 
Ktringent  tests  wliich  must  be  satisfactorily  undergone  bj' 
iloctors  and  phaniiacists  in  order  to  obtain  their  diplo'uas. 
Jt  was  in  its  own  interest  that  the  publir,  which  did  not 
wish  to  be  at  the  mercy  of  the  fraudulent  exploitations  of 
the  quacks  of  a  foi-mcr  day,  saw  the  need  of  honest  and 
devoted  men  possessed  of  suflicient  knowledge  to  applj- 
intelligently  the  recognized  methods  of  trtittment.  Our 
coufidencc  in  these  nieu  should  be  siiftuient  to  nuUce  us  look 
tothern  for  the  necessary  help  in  the  safcgnardiiig  of  the 
general  lunllli.  Kxpericnce  has  shown  lliat  the  'uedlco- 
pliarmaceutical  body  is  worthy  of  this  confidence;  more- 
over, the  solidarity  of  the  hntnnn  race  makes  it  iiiipossihle 
to  separate  the  interest  of  the  patient  from  that  of  the 
doctor.  The  fight  against  qiiftckery  must  be  undcrlakeu 
especially  for  tlio  benefit  of  the  sick."  Klscwhcre  it  is 
Kiiid  that  quackery  in  a  Rore  that  eats  esjieeiully  into 
iialionH  where  civilization  lioK  reached  n  high  degree  of 
renueinent;  "nhsoihing  the  living  strength  of  a  country, 
ijiiniki  ry  gradii:dly  leads  it  on  to  decadence."  Ileginiiiug 
with  tho  iiiinjilc  ubuH'^  of  drugs  it  goc^s  on  to  belief  in 
pauaceoH,  the  lulvicc  rf  incdiinnH,  the  inimoraliticB  of 
Hccrel  niiiHHnjje,  and  diTiiiilrly  criminal  iiiann  iivn-s.  We 
visli  the  riflgiuTi  League  all  success  in  its  pliilaiUliropic 
campaign. 

THE  FIFE  BRANCH. 
1)1:.  Tl,  11«M'(ii'li  (iiiAMAH  was  iiitii'laiiied  at  a  cunipli- 
iticiitury  ilinner  nt  KirkcAldy  on  DcieuilN'r  Ctli,  when  he 
WiiH  pruMi  nled  with  11  roHc  Imwl  in  riteognitloii  of  his 
iiervii  I'M  to  llii>  prohiHition  im  SetreUiry  of  the  J''ifo  llrancli 
hiiire  iU  iiiri'pliiiu  nine  yeiuH  imo.  A  liir«''  c<iii]|)iiny 
(.'.iUirro<l  lit  ilo  lioninir  to  tlie  kmcmI.  I»r.  llir,  I'lchuli  nt  of 
tlio  r.iancli,  w/iB  in  Ihc'jlmii.  Mr.  J».  WiilUcc.  <  ..\I.<1., 
Jli.  <'liiiliMcrM  WatMiii.and  Itr.  .Michuol  Dewui  tlOdiiilinrgbl, 
■  lid  fccvciiil  of  I>r.  Itidfciiii  (huIiiiid'h  friendii  from  Lcven 
wcro  »Ino  prcftonl  lui  kuciiIh. 


lilrbiral   JIutDS   in    |Jarlianifnt. 

[FkOM    OLT.   LoUEY   CoRP.ESrOXIiF.XT.] 


Milk  and  Oalriss  Bill. — A  bill  to  make  hotter  provision 
with  respect  to  the  sale  of  milk  and  the  regulation  of 
elairies  was  presented  by  the  President  of  the  Local  Govern- 
ment Board  on  December  lOtli,  and  ordered  to  be  read  a 
second  time  on  Monday.  Deee  nbcr  16th,  and  to  be  printed. 
Ou  the  same  elay  ilic  President  of  the  Board  of  Agriculture 
liael  iuformed  the  National  Farmers  Uniou  that  he  hoped 
the  bill,  while  fair  to  the  gene>.ral  community,  would  not  be 
unfair  to  agriculturists.  It  was  impovtaut  that  then^ 
sliould  be  uuiforuiity  01  iaspectiou  by  locul  authorities,  and 
ho  had  been  able  to  persuade  the  Treasury  that  it  wai^ 
fair  that  the  country  should  compensate  farmers  for 
animals  slaugbtered  in  the  interests  of  the  eouutrj".  A 
large  sum  would  be  necessary'  in  the  first  place,  but  he 
belicveel  that  it  would  bo  a  diminishing  amount.  If 
anything  was  to  be  elonc  to  get  rid  of  consumption  tho 
root  of  the  evil  must  be  struck  at. 


Scsttish  Universities. — In  response  to  further  questions, 
on  December  "9th,  the  Permanent  Secretary  to  the 
Treasury  stated  that  its  decision  with  reference  to  the 
four  Scottish  universities  adopting  a  uniform  and  in- 
clusive fee  for  degree  courses  was  comiuuuicateel  to  ihe 
universities  in  Jul^',  1910,  in  a  letter  informing  them  that 
additional  grants  were  being  sought  from  Parliament. 
One  of  the  bases  of  that  docision  wr.s  the  approval  of 
an  inclusive  fee  expressed  by  the  Elgin  t'ommittce.  and 
it  was  reached  after  consideration  of  the  obsciTations 
ou  the  report  of  that  body  by  the  Scottish  Education 
Department. 

Tests  for  Vision  in  the  Royal  Navy.  -Mr.  Peto  asked  on 
Dcc^embcr  4lli  what  regulations  obtained  in  the  Koyal 
Navy  as  regards  tlie  tests  imposed  upon  oflicers  iu  respect 
to  efficiency  iu  colour  and  form  vision;  and  whether,  as 
regards  the  latter,  the  use  of  spectacles  or  other  artificial 
aiils  to  sight  wore  permissible  at  sea?  Mr.  Churchill  said 
he  was  informed  that  the  regulations  as  regards  form 
vision  for  all  ollicois,  other  than  medical,  accountant,  and 
chaplains,  were  that  they  must  have  full  normal  near  and 
distant  vision,  as  determined  by  SiuUcn's  test  type's,  with- 
out the  aid  of  glasses.  Colour  vi.^iou  was  tested  by  the 
Eihidgc-Grcrn  lantern  aiiel  assorted  coloured  wools,  anil 
all  offiocrs  must  bo  able  to  distiiiguish  readily  the  primary 
colours.  In  the  ease  of  form  vision  no  artificial  aids  to 
sight  were  permissible  at  sea,  excepting  in  the  case  of 
those  officers  already  mentioned,  and  also  the  use  of  tele- 
scopes nud  fii'Id  glasses  as  an  iuterniittent  old  to  normal 
distant  vision.  Mr.  Peto  asked  whether  the  question  of 
abandoning  the  wool  test  would  bo  coiisidercd,  seeing  that 
it  had  proved  wholly  unreliable'.'  Mr.  t'hurchill  icplie<l 
that  all  thoHO  subjects  were  eonsidereel  fnmi  time  to  time, 
and  he  believed  the  .Vdmiralty  test  to  be  a  gexid  and  safe 
one. 

School  Epidemics.  Tli<>  I'icsiili  u\.  nl  the  liuard  of  Educa- 
tion, iu  r(|ily  to  M  cpii'stion  bv  Mr.  (Irnnt  on  December 
lOl/li,  siiid  b(!  «"as  nwnie  that  in  some  eases  sehonls  had 
biM>ii  dosed  to  avoid  th(<  reduclinu  of  grant  which  might 
follow  from  rediici'd  atUMiiliinee  due  to  epidemic  sickuosH. 
Such  a  iiir-iisiiio  did  not  always  conduce  to  the  ellective 
control  ul  epiiluiiiicH,  uiid  should  not  he  adopted  cMiept  ou 
coiii|ietuut  medical  advice.  Me  wns  consideriug  the  rucon- 
stiuclion  of  tliu  syNteiii  of  grants,  but  he  was  not  in  11 
positiiiii  to  mako  uny  HlateiiK'nt  ou  the  iiiatlcr. 


Mental  Daficioncy  Bill.  T'lie  Priiuo  IMiniNter  liaH  bien 
<|ui'Hti>>iii'(l  I  II  Ml  vi'iiil  iiecasions  ivs  to  Ihe  po.ssihility  of 
priici'odiiig  wilh  the  Menial  Dellciitncy  Bill  tluH  sosHioni 
liiit  has  ndhi'K'd  to  the  decision  not  to  do  so,  He  hox, 
lunvever,  proiiiiHcd  that  it  nliall  he  11  introduced  curly  uoxt 
MCHNion. 

Iniurnnoa  Ant.  'I'ho  itnHwcrN  gf  MiniHtot-K  to  qucHtinns  in 
I'jiiliKiiii'iit  II.',  to  tho  National  Insnrunco  Act  will  bo  found 
in  the  Sii'i'l.KMiiNT. 
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LONDON. 

Loxtms'  C'ors'TV  Councii.. 
The  Miuiihhi/  Hoajiitnl. 
It  w.'i'<  ropoilixl  to  tlio  Loixlon  C'oiiuty  Council  on 
Dotoiiibi'r  ICth  tliat  tlie  pliUis  nf  the  .Mauilsloy  Hospital 
f'lr  mental  eases,  iircpainil  l>y  tlio  asylnnis  (•n<;incei'  in 
■  nsultaliDn  \\  itli  tlie  jialliolouist.  I  >r.  Alott.  Iiad  received 
'  •■■  full  appriibation  of  J)i'.  -Muudsley.  Tlio  ])iineipal 
(lldinss  provided  for  were:  (1)  'I'lie  adndnistrntivo 
I  lilding.  wliicli  inclnded  a  patholoj^ieal  laboratory  and  au 
outpatient  department:  (2)  a  liospilal  buildiiijj  of  tlireo 
rtoors,  liaviun  on  each  tioor  a  com])letn  ^vard  for  ei>;liteen 
male  i>atients  and  tv.o  iinrses  or  attendants:  |3)  a  hospital 
lnr!ldin<>  of  three  floors,  having  on  each  floor  a  complete 
ward  for  eighteen  female  patients  and  two  mirses.  The 
tiilal  munher  of  patients  to  bo  accommodated  was 
therefore  108.  Tiie  provision  of  the  pathological  labora- 
tory in  the  ^faudsley  Hospital  buildings,  which  was  au 
essential  condition  of  Dr.  Maudsley's  original  offer  of 
L'SO.OOO.  would  involve  tlio  disuse  of  the  i)i'esent  laboratory 
Imildinijs  at  Claybury  .Vsylum,  and  a  scheme  was  biiug 
considered  for  their  tuturo  use.  It  was  auticip;ited  that 
the  ratio  of  nursing  staff  to  patients  in  the  hospital  would 
be  as  1  to  2.7— that  is.  40  staff  to  108  patients.  The 
estimated  cost  of  building  was  £48.000,  and  taken  on  the 
basis  of  108  beds  this  was  equivalent  to  £444  8s.  lOd.  per 
bed.  Equipment  would  cost  £8,000,  or  approximately  i;74 
a  bed. 

I'ommeiiting  on  these  cstiniatcs,  the  Finauce  Committee 
remarked  that  the  cost  of  the  bnildings  and  engiueeriug 
work  in  an  ordinary  asylum  was  between  £230  and  i.'240  a 
]).>tient,  but  it  was  proposed  to  provide  at  the  Maudslcy 
Hospital  an  out-patient  department  and  a  pathological 
laboratory  which  wore  not  provided  in  an  ordinary  asylum. 
Omitting  the  expenditure  for  these  requirements  the  cost 
of  building  was  reduced  to  £41,600,  or  just  over  £385  a 
patient.  The  difference  was  accounted  for  largely  by  the 
fact  that  the  hospital  was  designed  to  aciommodate  and 
treat  acute  cases  alone,  and  only  a  comparatively  small 
number  of  these.  It  would  app<;ar,  therefore,  that  a  fair 
;oni)iarison  could  not  be  made  between  the  cost  of  tbe 
hospital  and  the  cost  of  a  largo  asylum  for  2,000  or  more 
I  r.ients  manj'  of  whom  were  chronic  cases.  Acute  cases 
'|uired  a  lai'gev  slaff  than  chronic  eases,  because  they 
ist  have  constant  attention  and  supervision,  and,  more- 
.  r,  all  the  patients  were  to  receive  hospital  treatment. 
I  urther,  with  the  comparatively  small  staff  at  the  hospital 
it  was  ncecrssary  to  provide  for  a  proportionately  greater 
relief  strength  than  at  a  largo  asylum,  to  allow  for  leave 
and  for  illness.  These  considerations  had  involved  a  rela- 
tively large  expense  for  staff'  accommo<latioii,  which  made 
tli«'  cost  of  a  bed  appear  disproportionately  great.  ft  h.ad 
also  ti)  be  romehibered  that  irreducible  expenditure  for  the 
accommodation  of  a  medical  superintendent.  incMlieal 
otHeers,  matron,  and  other  chief  ofticor.s,  wliich  in  a  large 
asylum  was  .spread  over  2,000  patients,  was  here'  spreail 
over  108  only. 

I'll  mil  y  Hislnries  of  MetilaUij  T>efeelive  Pcmomt. 

'I'lie.discussious  in  Parliament  of  the  Mental  Deficiency 
Hill  having  drawn  attention  to  the  gieat  importance  of 
hcivdity  in  relation  to  mental  defect,  and  to  the  lack  of 
iiliable  scientific  ovidenco  in  regani  to  the  inheritance  of 
fiel)le-iiiiiidedness.  the  Special  Schools  Siibconiniittoe 
reported  to  the  Ivtiication  Comniitti'O  of  the  London 
Ciiunty  Council,  on  December  lltli.  that  it  had  decided  to 
obtain  particulars  of  .a  number  of  family  histories  in  order 
to  obtain  data  bearing  on  the  ipiestion.  If  the  incpiiry 
was  to  be  of  substantial  value,  it  sliouM  bo  fairly  comiire- 
li.usive,  and  it  would  1m!  necessary  not  only  that  the 
I    liiily  histories  of  at  least  fifty  mentally  defective  persons 

h.iuld  be  examined,  but  also  the  family  histories  of  fifty 

jii.i  inal  cliililrcu,  with  a  view  to  ascertaining  the  extent  to 

A\  bicli  the  two  sots  of  family  histories  presented  different 

'  I  ibleius.     In   connexion  with  similar  impiiries  into  the 

oily  liistories  of  insane  persons  in  the  J.onilon   County 

-yliims.  a  si-t  of  questions  bad  been  drawn  up,  and  it  was 
pKiposcd  to  uso  the  same  set  on  this  occasion. 


Pnoposr.n  Fop.mation  oi-  Pax  1:1.3. 

Wc  arc  informed  by  tlio  Clerk  of  the  Insurance  Com- 
uiittco  for  the  County  of  London  that  a  letter  has  been 
addressed  to  all  medical  praelitiouers  practising  in  the 
county  inviting  them  to  confer  with  the  Insurance  Com- 
mittee, either  personally  or  through  some  represcntativo 
eoiiimittcc,  as  to  the  nature  of  the  arrangements  to  be 
adopted  for  the  meilical  attendance  and  treatment  of 
insured  persons  entitled  to  medical  beuetit. 

The  notice  given  to  the  profession,  and  published  on  tlio 
first  page  of  the  Sfri'i,i:.MKXT  for  this  week,  applies,  of 
eour.so,  to  the  eirenmstanccs  now  brought  about  in  London, 
and  no  doubt  in  many  other  districts.  The  Council  of  tho 
British  Medical  A.ssociation  points  out  that,  pending  the 
decision  of  the  Special  Kepresent.ativc  Meeting  and  the 
publication  (>f  instructions  issued  under  its  authority,  it  is 
imperative  that  no  negotiations  or  arrangements  of  any 
kind,  temjjorary  or  otherwise,  should  be  entered  into  by 
any  Division  or  Provisional  ^Icdical  Committee,  or  by  an 
individual  monibor  of  the  profession,  with  Local  Insurance 
Cnmu)ittees  or  otherwise. 


WEST    YORKSHIRE. 

IlALirAX    AXI>    J^ISTlilCT   MlDICAL    SoCIF.TY. 

AthliTs.t  hij  Sjf  r>i'rl:clc>i  yioi/nihaii. 
Thic  third  meeting  of  the  1912-13  session  of  the  Halifax 
and  District  Medical  Society  was  licld  at  the  IJoyai 
Halifax  Inffrniary  on  December  3rd.  The  President  of  tho 
Society,  Dr.  'V.  H.  Hunt,  occupied  the  chair,  and  there  was 
an  unusually  largo  attendance.  Sir  Berkeley  Moyniban 
delivered  au  address,  entitled  "Some  Keniarks  on  (iall- 
stone  Disease."'  At  tbe  outset  he  alluded  to  the  experi- 
ments on  dogs  by  means  of  which  the  i;ausation  of 
gall  stones  had  been  demonstrated.  A  condition  of  stasis 
of  the  bile  was  necessary.  The  liver  was  tho  one  great 
place  wliere  pathological  organisms  were  destroyed  and 
their  debris  ))asscil  out  into  the  bile.  .Some  of  these,  such 
as  the  Baiilliis  coll,  pneumoooccus,  the  inliuenza  bacillus, 
and  otiiors,  escaped  the  protective  influence  of  tho  liver, 
lu  the  formation  of  gal!  .stones  crystals  of  cholcstoriu  wcru 
deposited  around  a  nucleus  of  dead  organisms,  which 
might  be.deseribod  as  the  tombstone  erected  to  the  evil 
memory  of  the  dead  organisms  inside.  There  were  many 
heresies  about  gall  stones.  The  most  inveterate  of  all  was 
that  which  ascribed  inactivity  to  gall  stones.  Speaking 
academically,  nobody  had  gall  stones  without  symptoms 
sutiicient  to  declare  their  presence.  The  inaugural  sym- 
|)tom8  were  those  of  indigestion,  flatulence,  fullness,  ;., 
Idling  of  weight  half  an  hour  after  meals,  acidity,  heart- 
burn, \omiting  (which  brought  a  feeling  of  relief),  goose- 
flesh  feeling  in  the  skin,  and  ]iaiu,  becoming  more  acute — 
duo  to  distension  of  the  gall  bladder.  These  symptoms, 
it  might  be  urged,  were  very  common;  so  were  gall  stones. 
When  the  stone  began  to  suffer  some  change  of  position 
then  colic  ensued.  Tlic  gall  bladder  was  not  a  reservoir 
for  tho  bile,  of  which  20  o/.  was  secreted  in  the  twenty- 
four  hours,  whereas  the  normal  gall  bladder  cap.^city 
was  only  1!  oz.  Tho  pain  was  sudden— inclined  to  bo 
more  on  tho  right  side  than  the  left — and  was  felt 
distinctly  through  to  the  angle  of  tho  right  scapula, 
.fust  as  the  onset  of  the  pain  was  sudden,  so  it  disuppeart  d 
with  equal  abruptness;  the  muscular  prostr.-ition  and 
voiuiting  caused  the  symptoms  to  disappear.  If  the  stouo 
became  impacted  in  tho  cystic  duct,  acnto  gangrenous 
inHammation  might  ensue,  lu  which  ca.so  it  was  safer  Ut 
wait  than  to  operate  at  once.  Xot  1  per  cent,  of  tho  eases 
of  acute  cholecystitis  were  in  need  of  urgent  operation. 
The  gall  bladder  had  been  known  to  distend  to  an  enormous 
extent.  In  a  ease  recorded  in  Paris  it  contained  5  g.illons 
of  fluid.  In  ordinary  cases  of  hydrops  of  tho  gall  bladder 
10  or  15  oz.  might  bo  found.  Occasionally  a  •'natural 
euro  "  by  means  of  a  gratlual  withering  of  the  gall  bladder 
occurred,  but  Nature  was  a  poor  physician  and  a  very  bad 
surgeon.  In  some  cjiscs,  af t<>r  lying  for  a  time  in  the  cystic 
duct,  the  stone  made  a  cavity  for  itself.  The  diagnostic 
symptom  here  was  that  a  largo  numl>cr  of  very  mild 
attacks  followed  each  other  in  quick  snccessien.  a  small 
stone  being  present  in  a  duct  of  comparatively  largo 
size.  Out  of  a  largo  number  of  such  cases  which  he  liud 
ob.served,   25  per   cent,   had   not   had   at   any   time    any 
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jann-lice.  He  believed  there  vras  no  medical  treatment 
for  tlie  condition.  Nobody  had  any  right  to  believe  that  a 
gall  stone  coiald  be  absorbed  after  formation.  They  could 
not  be  dissolved.  Patients  were  i^aid  to  be  cured  at  such 
places  as  Carlbbad  and  A'ichy.  They  were  said  to  have 
undergone  repeated  "  cures  '"at  such  spas,  but  it  was  not 
so.  a"  certain  quiet  might  be  produced,  but  all  the  time 
insidious  morbid  changes  were  going  on.  Experience  was 
the  name  we  gave  to  our  mistakes,  and  he  had  found  even 
malignant  disease  in  cases  which  had  undergone  '•  cures." 
He  i^garded  the  medical  treatment  of  gall  stones  as  mere 
blufl'.  "it  was  a  case  of  keeping  the  growl  quiet,  but  the 
flog  was  there  all  the  time.  Long  ago  it  was  definitely 
agreed  that  no  one  would  suggest  anything  but  surgical 
operation  for  stone  in  the  bladder.  The  pathological  con- 
sequences were  just  as  great  in  the  case  of  the  gall 
bladder.  Moreover,  stones  could  bo  removed  from  the 
gall  bladder  with  at  least  one  quarter  of  the  risk  as  in  the 
case  of  the  urinary  bladder.  Symptoms  could  be  recog- 
nized early,  and  by  means  of' early  operation  the  gall 
bladder  could  be  left  to  perform  its  functions— whatever 
they  were.  Tlie  Continental  surgeons  still  were  disposed 
to  iielay  operation,  but.  as  the  mortality  showed,  their 
results  were  not  so  good.  The  English  method,  it  was 
trne.  meant  more,  operations,  but  the  results  were  more 
satisfactory.  That  UKthod  was  now  adopted  by  the 
American  "surgeons,  U>  whi^u.  in  conclusion.  Sir  Berkeley 
paid  a  high  tribute.  After  some  questions  had  been  asked 
by  Dr.  Leech  and  Dr.  Marshall.  Dr.  Drury  proposed  a  vote 
of  thanks  to  Sir  Berkeley  Moynihan  for  his  most  interest- 
ing and  instructive  address."  Apart  from  the  intrinsic 
value  of  such  an  address,  he  remarked,  they  had  all  been 
fascinated  by  the  lucid  and  fluent  style  wiiich  had  com- 
manded tlie  attention  of  liis  audience  for  an  hour,  witliout 
a  single  note  of  any  kind.  Dr.  Fry  seconded  the  proposal, 
which  was  enthusiastically  adopted.  Sir  Berkeley  replied, 
expressing  his  pleasure  in  vi^.itiug  the  society.  Referring 
to  his  reiiinrks  abont  the  Amencan  surgeons,  he  attributed 
their  excellence  to  their  habit  of  visiting  Korope.  where 
Ihoy  studied  minutely  the  methods  adopted.  .\ny  useful 
suggestion  was  carcfhily  noted,  and  wss  often  improved 
upon.  No  detail,  however  triHiug  it  might  appear.  <■•- -fiped 
their  critical  observation  and  comment. 


-MflXeHESTER    aiS!0    DISTRICT. 

.\i;Kr(  .\ND  Dis.vBLKD  Mf.mufrs  of  1'i;u:M)I.y  Societies. 
It  would  aiipcar  from  a  letter  sent  to  the  Manchester 
<  Inardians  by  Mr.  W.  Stead,  secretary  of  the  .\ncieut  Order 
of  Forcsl^iN.  that  the  Foresters  and  other  fri(ndl}' societies 
arc  now  regretting  the  nrrangeirjr nt  madn  between  the 
British  Medical  .\ssocialion  and  the  contcr<nce  of  lri<vndly 
socicticK.  and  eniliodiefl  in  I'latise  15.  2  (r),  of  the  Insurance 
Act.  Inder  this  »cction,  which  was  agreed  to  by  the 
Jlepresentative  Meeting,  jicrsons  wiio  were  members  of  a 
frijiidly  Micioty  on  Deicnibcr  16tli,  IQH,  but  who,  by 
leiison  ')f  being  over  65  years  of  age  Oi  through  perumnent 
<lisnbl<-ment  at  tlie  date  of  (he  coiiimencemcnt  of  the  .\ct, 
are  iii>t  qnalifif<l  to  become  insured  persons,  will  1k>  entitled 
to  nhtaiii  iiii-<1ical  treatnit  nt  on  the  sumo  terms  as  tlioso 
an-aiigeil  for  insured  jx-rsonn,  the  money  being  piovidcd 
out  of  the  private  funds  of  the  societies.  A\hen  this 
arntigeuiPiit  was  agreed  to,  the  societies  were  under  some 
npnr' heusion  that  theii-  ngc'd  and  disabled  members,  re- 
qnirii'g  ii  great  niii'iiinl  of  medical  attention,  woifld  bo  left 
on  their  liiiiids,  and  tli<iiigh  the  liability  of  the  societies  to 
jnrtvide  iiicdi<-nl  trenlmeut  thronghoul  life  still  remained, 
that  tnedical  men  would  refuse  to  undertak>'  their  treat- 
),■•  ,  I  ■  '  ..  ■-'!-.    Ml  >  i\  fees.   AVhen,ho«evcr,  tlio 

I'.T  :  .  •{  tlilit  thcsi  JM  rsoiis  hiiould 

\u  ,.  i.  ,,;.  .1  ...1  iiK  H.Ki.'  iiii.i.  as  the  iiiRUred,  llic  sdcic- 
IK  M  felt  theiimelvcM  relieved  of  ii  diflicnlty,  fur  llinugli  pre- 
viiiiiHly  they  hod  on'v  i -liil  nn  an  nv«rnge  about  4m.  a 
iiiriidK-r  n  year,  they  \  ng  to  dr;iw  on  tin  ir  funds 

Rudii  ie-nf  to  in.d<e  tli  '■  .     They  unw  think  that  nn 

the  1nt«-tt  (tovfrnment  K'""*  to  the  mcrlical  prufrsMioii 
iiit'iilvni)   llie   w.detifH  in   a   ({reater    li.ibility   than    they 

•  ■>i|M-<  led.  the  (t(>v(  rniiunit  ouf(lit  to  provide  the  exi-esH 
niiinnnl.     It  it   not  fioHNiblc  nt  pr<wnl    to   eslluuilc  how 

•  II  '  '  I'lil  on  the  iiMHiinqition  Hint  tin-  ii</ed 
H"  '  i<firr«'d  to  nuiuber  uhout  ,500.000 
thiimijiiMi.    111.     1  f.iiiilry,  nud    that  llic   Mocietics  are  re- 


sponsible for  3s.  a  member  more  than  they  anticipated 
when  they  urged  the  British  Medical  Association  to  aare^^ 
to  this  section,  the  excess  cost  will  be  between  £40,000 
and  £50.000  a  year.  This  will,  of  course,  lessen  eacli 
year  as  the  aged  and  disabled  members  die  off.  but  ful- 
some vcars  to  come  it  will  involve  a  drain  on  the  private 
funds  of  the  societies  which  they  consider  the  Goverumeut 
is  morally  boimd  to  make  up  to  them.  But  the  Order  of 
Foresters  does  not  contiue  itself  to  this  amount,  for  its 
Executive  t'ouncil  is  of  opinion  that  the  Stat«  should 
make  up  to  the  societies  the  whole  of  the  difference 
between  the  amount  paid  in  the  past,  which  averagetl  4s., 
and  the  9s.  which  will  have  to  be  expended  for  medical 
treatment,  including  drugs  and  appliances  ^and  tuber- 
culosis*, under  the  new  circumstances. 

Crkm.wiox. 
The  i-eport  presented  to  the  annual  general  meeting  of 
members  of  the  Manchester  C'reuiatorium.  Limited,  on 
October  15th,  stated  that  during  the  year  ended  -Vugust 
31st  there  had  been  147  cremations.  That  number,  it 
was  stated,  showed  a  gratifying  increase  on  those  of 
previous  yeais,  and  brought  the  total  .siuce  the  ojieuing  of 
the  crematorium  in  1892  to  1.689.  The  report  states  that 
'•  there  is  no  doubt  that  opinion  in  favour  of  cremation 
is  steadily  growing  among  undertakers.' 


^rotlantt. 
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Ukse.muh  Dlfexce  SOCIKTV. 
TuK   annual  general   meeting  of    the  Edinburgh   liianch 
oE  the  Kesearcii  Defence  Society  was  hold  in  St.  Cuthbert's 
Church   Hall  on  December   9th,  Sir  Alexander  Simpson 
presiding. 

The  annual  report,  which  was  adopted,  stated  that  the 
Edinburgh  branch  had  made  steady  progress  during  the 
year,  and  had  now  226  members  and  116  associates.  The 
public  were  awaking  to  a  realization  of  the  baseless  natiu'i^ 
of  many  autiviviseotiouist  statements  and  the  misleading 
character  of  their  arguments.  The  Chairman  said  thai 
some  of  the  noblest  men  that  ever  lived  had  spent  laborious 
years  iu  making  experiments  to  enable  them  to  find  out 
the  causes  of  disease  and  tlie  measures  by  which  disease 
might  be  cured.  Tho.st!  men  had  been  altackcil  by  u 
certain  group  of  people  who  were  great  lovers  of  animals. 
They  were  all  great  lovers  of  animals,  but  they  had  an 
intense  desire  to  do  what  was  best  iu  eradicating  the 
suffering  of  tlieir  fellow  men.  Many  of  tho  experiments 
on  animals  were  made  for  the  sake  of  animals  themselves. 
■He  referred  to  experiments  made  among  horses,  and  said 
that  all  the  kings'  hor.ses  of  all  lands,  when  put  into  the 
balauci',  did  not  equal  the  value  of  the  life  of  one  single 
child. 

I'rofcB.sor  Lorrnin  .Smith,  referring  to  infantile  paralysis 
(poliomyelitis),  said  clinical  observation  pursued  during 
135  years  had  failed  to  discover  tho  nature  of  tho  cause 
further  than  to  make  it  probable  that  it  was  of  au  infec- 
tions nature.  Three  years  ago  it  was  proved  to  bo 
infiM-tioiis  by  the  exiierimental  method,  and  it  was  found 
that  when  monkeys  were  iumulatcd  with  au  extract  of 
the  diseased  spinal  cord  they  breanse  paralysed  and  tin' 
form  of  the  diseaso  was  tho  same  as  that  seen  in  tho 
cliildren.  At  the  pr<rs»nt  time  nearly  all  the  eountiies  in 
the  world  had  siirfci-ed  from  the  disiuise  in  epidemic  form, 
and  the  hope  of  dealing  with  it  lay  with  the  cxpcriuieiital 
melliod  by  wliich  the  eause  had  been  discovered. 

I'rufessor  Schiifvr  Hiiid  cutting  operutious  upon  animals 
were  elTieti.'fJ  without  the  slightest  paiu.  Often,  althoiigli 
it  wuH  iioer-tsary  for  unimnls  inoculated  by  discHsc  to  Ixi 
artimlly  left  until  the  diHuaso  )irovi'd  fatal,  animals  diil 
not  HulTer  in  the  saiiie  manner  as  human  beings  siiO'i.'reil. 
It  was  not  right  lliHt  a  single  liiimau  life  should  be  siicri- 
fleed  fur  the  Kood  of  hnmnnil}'  when  aiiinials  could  bo 
used  for  that  purpoKo. 

Tlll;.\TMI.NT    Of   TfnKIKU-LOSIH    IN    ScoTI.VNIi. 

Ala  icineHenlalivo  conference  ot  .ScottisU  county  and 
liuruli  liiHiu'iiiieo  ComiiiitfeoH,  rcpriiientiuK  ov<'r  70  per 
cent,  of  the  total  insured  prrsons  in  Scotland,  hold  in 
(Jlasgow   on    l)cceinlKr    2nd|    rcsolulious    were    adopleil 
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■prak still!:;    against    the  proposal   of   the   Governtucut  to 

^hllucalo    to    tlic    doctors    for     douiiciliuiy    trcatiueut    ut 

I  cDusiuuiaiou   6d.   out    of    the    Is.    3d.    i)rovid<;d    by   tlio. 

lional    Iiisui-auco     .\ct     in     respect    of    each    iusmed 

!Son  for  dcfiajiuy  the  cost  of  saiiatoriuui  Ixiuclit  iu  cadi 

year,  on  the  groaud  that  sucli  nllocatiou  would  seriously 

attcct  tlic  adiiiiaistratioii  of  tin:  Nauatoiiuni  beuctit.     <)tt 

DccCiiiVjcr  9th  tlic  C'liaiiccllor  of  the  Kschcjucr  received  a 

do|)ulation    wiiich   urj^ed  upon    liiui    the    view   expressed 

above,  and  also  pointed  out  that  iu  Scotland  the  conditions 

of  iiisure<l  persons  were  such  as  to  i-eiider   them    highly 

uiisnitablo   for   domiciliary   treatment-   that  they   should 

receive  trcatiueut  in  a  dispcnsiiry,  hospital,  or  sanatoriuiu. 

The  (.'haiieellor  of   the  E.xcheiincr  replied  that  ho  iiuisl 

adhere    to    the    present    conditions,   and    the   Insurance 

Coniiuittees  must  make  the  9d.  do  and   rely  upon  rating 

authorities  to  make  up  half  the  balance  aud  the  Treasury 

the  olher  half, 

PiADIi;}!    SUPPLIICS. 

Some  weeks  a^o  l>r.  Dawson  Turner  directed  the  atten- 
tion of  the  Hoard  of  Management  of  the  Royal  IMinburgh 
Intiniiary  to  the  iiuieasod  use  of  radium  for  therapeutic 
purposes  and  the  desirability  of  adding  to  the  quantity  at 
his  disposal  in  his  work  for  the  institution.  The  <]ucstion 
was  remitted  to  the  Medical  Managers"  Committee,  wliich 
Kubiiiitted  its  rejiort  to  a  meeting  of  the  general  board  on 
Deiciiiber  2ud.  The  report  estimated  the  cost  of  meeting 
the  rcijuest  at  £1,000,  aud  stated  that,  though  the  com- 
mittee iccognixed  that  rad'um  was  now  being  utilized  in  a 
iiiiu'h  extended  degree  iu  the  treatment  of  certain  diseases, 
it  did  not  feel  justified  iu  present  circumstances  in  advising 
the  exiieiiditure  of  such  a  sum.  Possibly  it  the  general 
public  were  made  aware  of  the  desirability  of  more  radium 
being  provided,  -some  one  would  come  forward  aud  gene- 
rously enable  the  managers  to  meet  the  application 
received  from  Dr.  'I'lirner.  In  moving  the  adoption  of  the 
rcjiort,  Dr.  I'layl'air  said  that,  tliough  the  medical 
managers  believed  that  radium  had  a  great  future  before 
it,  aud  were  impressed  with  the  need  of  a  larger  supply, 
they  did  not  feel  justified  in  recommending  any  other 
course  than  that  indicated,  .\fter  some  discussion,  aud 
the  proposal  and  withdrawal  of  two  amendments,  the 
report  was  adopted. 

C'KE.M.Miii.'v  IN  Glasgow. 
At  the  annual  meeting  of  the  Scottish  Burial  Reform 
1  Cremation  Societ)-,  Limited,  held  at  Glasgow  on 
\  ember  26tli.  it  was  reported  that  during  the  year 
;i(l  Septe'iiiber  30tli  44  cremations  had  been  carried 
as  compared  with  35  in  the  prc^vious  year,  and  26 
a  total  since  the  opening  of  the 
The  following  passage  is  interest- 
in:;  ;  •• 'i'he  directors  note  with  particular  satisfaction  the 
beginnings  of  what  they  arc  couvinccil  marks  a  great 
forward  step  in  the  adoiuiou  of  cremation.  A  special 
1  I  >  jit  for  the  reception  of  urns  has  just  been  erected  iu 
^;.  Columba's,  the  leading  Presbyterian  church  iu  London, 
i' ill  previous  cremation  is  being  insistid  upon  in  many 
<  isis  of  interments  in  Wcstiiiinsur  Abbey  and  .St.  Paul's 
t^atiiedral.  .  .  .  The  cremated  ashes  of  the  lato  Bishop  of 
Truro  have  been  deposited  iu  Truro  Cathedral.' 
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I  iiK  third  International    Congress    of    Neurology    and 

.(•liiatiy  will  be  held  at  Ghent  iu  1913.     The  proceed- 

■<   will  "begin  on   August  13th.     'J'lic  congress  is  under 

patronage   of   the   Ministers  of   .Iiisticc    and    of  the 

i  rior  ;    it    is    or^'ani/.cd   by    the    Belgian   So.netics   of 

.,     uoliigy  and   Psyebological    Jledicine.      The    congress 

will  be  held  while   the  International  Kxposition  is  open 

al   Ghent.     .Ml  eomminiicalious  relative  to   the  congress 

sluiultl    be    addressed  to   Ur.   Croc<i,   62,    rue   .Joseph   JI, 

Brussels. 

rm:  Talbot  Company,  which  linsuol  iHken  part  in  S))eed 
■  iipetilioiis  at  BrooUlands  for  some  Hvc  years  past,  has 
1  i'lilly  brought  out  a  booklet  relating  10  tlio])erforniance« 
111  re  of  one  of  its  ears  on  November  ]6lh.  It  was  one  of 
tin'  Hrms  ordinary  four-cylinder  ears,  but  despite  its  low 
iioMiiual  liorso  power  25  exceedeil  a  speed  of  113  miles 
an  hour,  a  higher  speed  than  had  previously  bi><;u  obtaiui'd 
b\  ;i,ny  but  the  very  largest  rai-iiig  luachiu's.   Copies  of  the 

ibi.oUlit  can  be  obtained  by  seiidmg  a  jiostt^ard  to  Messrs. 

[Ckiiicul  J'alboi,  Limited,  Barlby  Road,  Loudou,  AV. 


PARIS. 

Physical  K'linalion  hi  France. — The  Supi)orl  of  Worhlng 
Womnt  during  the  Puerprrium. — A'«o  lUscarchea  on  tho 
Lipoids  of  the  System. 

\  ii;w  years  ago  outdoor  sports  were  practised  in  Franco 
only  by  a  few  enthusiasts  who  were  looked  njiou  a.s  cranks, 
anil  in  the  schools  physical  exercises  were  praclically  iiu- 
loiowu.  It  is  iutei  opting  to  note  how  French  public  opiniou 
Las  altered  iu  tljis  respect,  largely  owing  to  British  example 
and  luHueuce.  A  sign  of  the  new  times  is  to  be  foiiu'l  in 
the  rci-ent  siiiudtaiicous  annoiinceuient  of  au  Internatiooal 
Congress  of  Physical  Education,  to  be  held  in  Paris  next 
March,  of  the  formation  of  a  Eugenics  Society,  of  tho 
foundation  of  a  College  for  -Athletes  uear  Paris,  aiid  of  tlio 
appointment  by  the  Minister  of  Public  Education  of  a 
committee  to  iu<]uire  into  the  best  means  of  introducing 
into  the  public  schob's  systematic  leaching  of  physical 
exercises  aud  the  regular  i)racticc  of  outdoor  sports.  This 
committee  numbers  36  members  only— a  very  small  luun- 
bi:r  iu  comparison  with  the  400  of  the  recently  appointed' 
Committee  on  I.'epopnlation.  It  is  constituted  chiefly  of 
competent  physical  instructors  and  sportsmen,  but  includes 
two  medical  men.  .Vs  to  the  Eugenics  Society,  its  promoters 
are  to  be  found  among  the  Freachmen  who  attended  tho 
last  Loudon  Congress  on  Eugenics,  which  has  opened  their 
eyes  to  the  possibility  and  the  necessity  of  iiniiroving  tho 
physique  of  tho  race.  In  counexion  with  the  Congress  of 
Physi'.al  Education  au  exhibition  is  being  organized  which 
should  afford  many  an  interesting  object  lesson.  .A.  section 
will  be  devoted  to  miscellaneous  documents  on  physical 
exercises:  tracings,  photographs,  aud  apparatus  for  gauging 
the  physical  resistance  of  subjt;cts  iu  order  to  grailuatc  the 
exercises  according  to  their  strength  aud  developmc-ut. 
Next  to  tliis  purely  scientific  section  will  be  found  au 
industrial  exhibition,  whcreiu  will  be  shown  the  more 
recent  improveineiits  iu  the  industries  connected  with 
every  outdoor  sport,  from  fishing  to  aviation.  Au  artistic 
touch  will  be  given  to  the  exhibition  by  the  display  of 
some  of  the  most  remarkable  works  of  art  ipaiutings, 
sculptures,  engraving.s,  etc.),  illustrating  tlie  life  of  tho 
athlete  and  of  the  sportsman. 

The  Senate  has  just  passed  a  bill  for  the  protection  aud 
support  of  women  of  the  arti.sau  class  during  eonfiuemenc 
aud  the  puerperal  state.  From  the  moment  she  takes  to 
her  bed  each  woman  will  receive  a  daily  allowance,  to  hn 
settled  by  the  Minister  of  Finance.  Her  employers  will 
not  be  allowed  to  let  licr  go  back  to  work  till  four  weeks 
after  the  coutiuement,  nor  will  they  have  the  rigiit  to 
dismiss  her  on  this  score.  On  the  other  hand,  the  woman 
will  not  be  allowed  to  do  any  work,  apart  from  the  dis- 
charge of  simple  domestic  duties,  under  penalties  of 
forfeiting  her  allowance.  If  the  woman  be  received  iu  u 
hospit.".!,  her  allowance  will  be  cut  down  to  Imlf  tho 
uorinal  amount.  If  she  remain  at  homo,  she  will  bo 
under  the  supervision  of  a  medical  inspector,  who  will 
satisfy  himf,elf  that  she  is  implicitly  following  the  direc- 
tions laiil  down  by  the  Bureau  d'A.ssistauce  for  herself  and 
her  child.  This  bill  bus  been  in-escnled  and  ably  defended 
by  M.  Strauss,  well  known  for  his  active  interest  iu  public 
health,  aud  a  meiubcr  of  the  -Vcademy  of  Medicine, 
although  not  a  medical  man. 

\i  a  meeting  of  the  .\cademy  of  Sciences,  on  November 
24tli.  M.  Iseovcsco  gave  an  intei-cstiug  account  of  his 
researches  on  tho  lipoids  of  tho  body.  He  has  found  that 
in  (■very  organ,  along  with  uuuierous  lipoids  pliysiologic.illy 
iudilTerent,  exists  one  lipoid  that  ex(>reises  a  luarkeil 
stimulating  acliiin  on  tho  corresponding  oigan  when 
inoculated  into  an  animal.  This  "hoiiio  stiniuliue"  pro- 
iliices  not  only  increased  functional  activity  of  the  organ, 
but  also  a  very  considerable  hyiertrophy  of  the  same.  In 
some  cases  these  lipoids  stimulate  at  the  .same  time  other 
structures  ('•  lu-teiostimuliiies ").  The  lipoids  of  tho 
ovary  luul  testicle,  for  iustauee,  belong  to  tho  first 
group :  the  lipoid  of  the  thyroid  to  the  second  group. 
Injeclious  of  ovarian  lipoiil  produce  after  a  time  cousidor- 
able  hypertrophy  of  the  uterus  ami  ovaries.  This 
stimulating  effect  has  beeu  utilized  by  Iseovcsco  in  55 
wouicu  suffering  from  ovarian  iuadequacy  ^auieuorrhoc:H 
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climacteric  difiturbances,  etc.).  The  results  iu  each  case 
have  been  remaikable.  As  distinct  from  the  ovarian 
lipoid  Iscovesco  has  isolated  a  Hiioid  from  the  corpus 
luteum  wliich  appears  to  have  a  marked  stimulatiug 
action  ou  utcrinc'invohition  after  labour,  aud  has  also 
given  very  satisfactorj-  results  in  vomiting  o£  pregnancy. 
The  lipoid  extracted  from  the  testicle  stimulates  the  male 
genital  system  generaUy,  aud  has  been  used  with  success 
m  men  suffering  from  neurasthenia,  sexual  impotence, 
senility,  etc.  In  the  red  blood  cells  is  to  be  found  a 
lipoid  which  has  a  very  decided  stimulating  action  on  the 
blood-forming  organs,  leading  to  an  increase  not  only  in 
the  number  of  erythrocytes,  but  also  in  the  percentage  of 
haemoglobin.  The  lipoid  isolated  from  the  thyroid  gland 
stimulates  not  only  the  thyroid,  but  also  the  adrenals,  the 
licart,  and  the  genital  sj'stcm.  Iscovesco  has  also  extracted 
a  specific  lipoid  from  the  hypophysis,  the  adrenals,  and  the 
Iddneys.  His  work  forms  an'  interesting  addition  to 
present  knowledge  of  internal  secretions,  and  may  lead 
to  important  practical  results. 


YIENNA. 

Action  of  the  Austrian  Government  U'ilh  rcfjard  to  the 
Cholera  Epidemic  in  the  Balhans. — Abuse  of  Out- 
jnitient  Dcjjartmenis. — Conflict  hetwccn  the  Profession 
and  the  "  Krankcnl;assen." 
The  outbreak  of  cholera  in  the  Balkans  has  given  rise  to 
considerable  anxiety  throughout  Europe,  but  nowhere  is 
it  more  keenly  felt  than  in  Austria-Hungary,  where  the 
business  rolatious  now  interrupted  by  the  war  will  be 
resumed  directly  hostilities  cease,  and  must  necessarily 
expose  the  whole  country  to  infection.  The  deplorable 
lack  of  sanitation  aud  complete  disregard  of  prophylactic 
uioasures  in  the  affected  districts,  combined  with  the 
decreased  vitahty  of  tlie  population  after  an  exhausting 
campaign,  have  caused  the  Austrian  Board  of  Health  to 
impose  a  strict  quarantine  on  all  travellers  arriving  from 
the  Balkan  States  and  Asia  Jlinor,  especially  those  who 
have  come  by  sea.  A  special  Cholera  Committee,  com- 
))osed  of  the  head  of  tlie  Vienna  Serum-therapeutic 
Institute,  tlie  well-known  Professor  Kraus,  and  four  of 
liis  assistants,  and  the  patliologist,  Dr.  Kannitz,  riofcssor 
Weichsclbaum's  assistant,  has  been  sent  to  Sofia  for  the 
purpose  of  investigating  the  epidemic  at  close  quarters  ; 
and  as  plague  and  typhoid  are  also  rite  it  has  been  pro- 
vided with  largo  quantities  of  Haffkiuc's  serum.  It  has 
been  ascertained  through  the  Austrian  (lijjlomatic  agents 
in  the  Turkish  provinces  of  .\sia  that  cholera  1ms  broken 
out  in  Syria  and  Aleppo,  whilst  the  yearly  pilgrim.Tges  to 
Mecca  liavo  imported  both  cholera  and  plague  from  India 
and  Cliina,  and  both  diseases  are  raging  fiercely  iu  Persia 
and  tlic  deserts  of  the  Kirghiz  Steppe.  It  sliould  be  added 
that  tlie  Turkish  Governiiient  has  become  so  much  alarmed 
that  a  formal  application  lias  been  made  to  Vienna  for 
medical  volunteers  wliose  Bole  duty  will  be  to  check  the 
spread  of  cholera  in  the  Turkish  army. 

Tlioi-e  lias  always  been  a  certain  amount  of  friction 
liolwecn  the  ndministrativo  boards  of  our  various  dispen- 
naricH  and  out-patient  departments  on  the  one  hand  and 
the  general  medical  practitioners  on  the  other  concerning 
lliciKhnission  of  patic^nts  to  these  institidimis ;  and  the 
gricvnnccH  of  the  latter  hody  have  recently  bicii  embodied 
in  II  rcMohitiou  passed  hy  tho  Vienna  .Medical  Council 
I  \ir  Irktijiniiri ),  and  presenlivl  in  tl^e  form  of  a  petition  to 
thnHtntn  otficiais  wlioronlrol  the  jinblic  clmritiible  institu- 
llonsof  this  country.  Tho  disconttint  of  the  ductois  arises 
c-hiefly  from  tlie  fact  that  llie  dispensaries  are  at  jireseiit 
frerpumtly  visit4'd  by  pirwins  who  arc  well  able  to  pay  for 
medical  advice,  but  wlio  prefer  lorereiv<^  it  at  lhe'<e  iilaces 
(ree  lit  char(>e.  The  profession  naturally  desires  to  see 
i-'ich  persons  oxeluded  from  the  benefits  intended  only  for 
the  poor,  and  it  also  wisfioH  to  see  the  meinbers  of  a 
KriiiiLrnl.-iiHtn  (<)r.Stat<!  nick  cinb)  prevented  from  obtaining 
lieal  n'lslNlnncfj  in  a  siiiiiiar  mannir.  The 
hound  hy  law  to  provide  their  meinlicrs  with 
•  '  !■  ...  .■  MM  iittendaiui',  and  only  in  llie  case  of  aiiojii'ra- 
( ion  is  llie  pntient  enlitlfd  to  liospitnl  a'<HiHtanct  ,  Hy 
Hindlng  one  of  lliclr  nieiiilicrs  to  n  dispensary  the  nick 
chill  (  vudoH  its  thily,  and  wrongs  liolli  thi'  jirofession  and 
tlio  polili".  Shniild  the  rbil»  (loclors  be  loo  few  ill  niiinber 
or  tliu  MTvicc*  u(  a  Npuolalisl  bu  roQiiircd  (tho  dispeuHarioa 


have  usually  nothing  but  special  departments),  it  is  tlie 
duty  of  the  club  to  provide  whatever  assistance  may  be 
required.  The  grievances  of  tho  doctors  are  only  too  well 
founded,  and  it  is  to  bo  hoped  that  the  authorities  will  find 
some  means  to  redress  them. 

At  the  present  moment  the  profession  is  busily  engaged 
in  readjusting  the  strained  relations  existing  between  its 
members  and  the  Kranlictilasucn  throughout  the  whole 
province  of  Lower  Austria.  .Some  liltle  time  back,  by 
means  of  uniting  all  the  sick  clubs  into  one  big  corporation, 
the  managing  boards  of  these  institutions  took  the  pro- 
fession comi)letelj'  by  surprise,  and  actually  drew  up  a 
new  plan  of  medical  service  without  going  through  the 
formalitj-  of  asking  the  doctors  they  had  appointed  if  the 
latter  consented  to  work  under  the  new  terms.  These 
terms,  as  a  matter  of  fact,  were  considerably  worse  than 
the  old  ones  from  the  doctors'  point  of  view ;  and  the 
natural  result- was  an  outburst  of  indignation,  followed  by 
the  resignation  of  every  doctor  and  a  boycott  of  their 
vacated  posts.  There  are  at  present,  therefore,  about 
120  posts  vacant  in  Lower  Austria,  and  up  to  the  present 
no  blacklegs  have  been  found  who  are  willing  to  take 
tliom.  Moreover,  tho  financial  situation  of  the  clubs  is 
becoming  serious,  since  they  are  bound  to  pay  each 
meiuber's  doctor's  bills ;  and  as  their  members  are  now 
charged  the  usual  fees,  the  clubs  find  the  present  regime 
considerably  more  expensive  than  the  former.  There  is 
every  reason  to  believe,  however,  that  a  compromise  will 
soon  be  effected  and  the  interests  of  the  profession  safe- 
guarded in  such  a  fashion  as  to  render  a  similar  brealdng 
of  contract  impossible  in  the  future. 
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ItE-EDUCATION  OF  THE  ATTENTIVE  CONTROL. 

Sir,— I  read  with  considerable  intei-est  Dr.  C'richton 
Miller's  iiaper  on  the  re-education  of  the  attentive  control, 
and  also  Dr.  Bramwell's  commentary  upon  it  which 
ajipeared  in  the  .Toi'i;x.\i,  of  November  30th. 

I  do  not  know  what  measure  of  success  Dr.  Miller  lias 
had  in  the  methods  which  ho  advocates,  but  they  hanlly 
comuKud  tliemselvcs  to  mo  cither  from  the  theoretical 
standpoint  or  the  point  of  view  of  practical  therapeutics. 
Oiven  a  subject  deficient  in  the  power  of  attentive  control, 
it  would  seem  advisable,  at  the  commencement  at  any 
rate,  to  go  on  the  lines  of  least  resistance.  However 
chaotic  .and  inco  ordinate  an  individu.al  may  be  in  his 
power  of  selection  of  ideas  aud  plan  of  action,  there  is 
presumably  somo  one  subject  or  another  in  whicli  lie  is 
genuinely  interested,  luovided  only  he  can  rise  above  tlie 
obsessing  and  entangling  ideas  which  have  so  far  morliidly 
))redomiiiated.  If  such  a  one  can  be  interested  iu  any 
imrsuit  which  has  a  Laudable  and  rational  object  in  view, 
an  object  which  commends  itself  to  the  patient  as  distinctly 
worthy  of  attainment  for  its  own  sake,  it  is  mnniicL-Uy 
iiiimoasurably  superior  to  .any  artificial  procedure  which 
carries  none  of  these  advuiitnges. 

Tlie  most  damning  indictment  of  such  methods,  how- 
over  ingenious  in  elaboration  and  application,  is  that  th<>y 
tend  to  "  lix  "  and  Uec))  lii'foie  the  patient's  mental  vision 
tho  very  defect  which  it  is  propos^ed  to  eradicate.  Even  if 
it  bo  contended  that  such  menial  exercises  as  Dr.  MilKr 
eminieratcs  owe  their  peculiar  value  to  the  fact  that  the  y 
are  dilliciiH,  that  they  involve  coiisider.-iblo  efl'ort,  and,  il' 
Olio  may  say  so,  HucccHsfiilly  i>liniiiiato  every  element  of 
jileasuro  and  interest,  tliat  would  liardly  I'vcuso  them. 
llowovor  salnlary  it  may  be  "to  ilo  sometliinf?  every  diy 
which  w(>  would  rather  not  do,"  it  must  not  bo  forgoUeii 
that  this  is  not  nn  end  iu  itself,  tho  real  object  being 
alliiineil  itnly  when  tho  "  present  disagreeable  "  beconios  ft 
'•futilii'  delight."  After  id  I,  the  eleineilt  of  "interest"  linist 
eventually  enter  in,  and  the  irliHonii'iiess  of  the  task  (wliieli 
is  purely  relative  and  deiivoH  simply  and  solely  from  the 
patiout's  iiiorhid  point  of  view)  disappears  when  oncn 
this  ullitndo  is  reclitied.  We  may  lioid  what  views  we 
plraso  as  to  tli<'  I'l'lalionship  of  "attention"  iiiid  "  inUrest,  ' 
lull  until  soiiu'thiiig  in  the  individiial's  ccniscioiisneMS  is 
touched  call  il  imagination,  iiitorest.  or  what  you  will- 
iinlil.  in  fai^t.  ho  lieroiiies  an  nelive  iiiul  willing  piirlieipnnt 
in  the  euialive  proccsM,  we  are  exactly  where  we  were  tn 
start  «illi.     It  follows  that  Hiicli  end  is  best  attained  liy 
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niiMiis  ol  )iiiiNiiit>  uiij  ocoiiinilioiiy.  wliicli,  uliilo  invoiviiig 

i:i  i,liunih(.-lvt<^  aliunduut  npiiurtiiniUos  for  cuUivatin<{  con- 

c.   I'.ralion  of  iiiiiul  hjv  poui-i-  of  attentive  coutiol),  aic  uot 

l(  \i'iil  of  that  iiiiuH'"»t'>c  apiicil  aiul  i)iU|i()=ivo  siguili- 

e  wliif.-)i  tau  alouc  secure  the  iulclligcnt  co-oporatiou 

i  intellcoiual  ass<-nt  of  tlic  iiulivi.lual  concei-ncd.     Tlic 

iicy  ol  this  ur-jjiiiiiout  is  incrcarii il  by  llio  fact,  ^^lli^•ll 

_.iiorally  adiuiitod,  that  t)ie  lyDO  of  siifi'tici"  uiulcr  clis- 

^iinbion  is  ofteutimes  an  iudlvidiinl  of  high  lueutal  endow- 

incuts  auil  eoDsidcraUe  critical  faculty,  and  any  method  ol 

cdncatiou  wljich  is  adopted  and  viliich  fails  to  take  cognj:^- 

anc3  of  ihcso  facts,  and  to  enlist  them  iu  its  favour,  is 

i!;ovitably  dooim  d  to  failure. — I  am,  etc., 

I,ced.-,  Dec.jid. J-  E.  MiDDLF.MISS. 

Sir, — Dr.  BramwcU's  ciiticisni  of  tlic  exercises  .skutchcd 
iu  luj-  paper  ou  this  subject  is  bxsed  on  a  complete  mis- 
CDUcoption.     I  allow  that  I  had   oulj"  indicated  and  not 
dc&iribed  fidly  the  type  of  case  for  which  those  exercises 
are  u.s<?[vd.  aud  I  must  therefore  accept  the  blame  for  Dr. 
Bramwells  misapprehcn ^ion.    At  the  same  time  T  would 
hiivc  oxpoi.-tcd  that  those  whom  myjiaper  iut-^rcstod  would 
liavc  been  able  to  diagnose  their  cases  with   suOiciout 
jccnracy  to  avoid   misapplication  of   the  exercises.     Dr. 
Hraniwell   gives   an   example  of  "a  gentleman  suffering 
from  iuteusc  melaueholia"  who  was  cured  by  stimulation 
of  new  interests.     Now  nie!aucboIia,  as  such,  is  uot  .in 
attentive    but    an    affective    malrdy.      To    provide   new 
interests  for  such  an  one  is  inauifes  ly  tlic  correct  treat- 
ment, whereas  to  atteiupt  to  redovcl  jp  his  attentive  con- 
trol would  be  obvior.sly  incorrect.     To  arouse  new  interest, 
to   provide  new  hobbies,  to  stimulate  new  enthusiasms, 
to  facilitate  distraction,  all  these  things  come   into   the 
sphere   of  the  psychotherapist,  and  aic  of  immense  im- 
portance.    But  the  subject  is  one   I   did  not   happen   to 
be  discussing.    Interest  and  effort  are  the  two   factors 
that  determine  attention.     Increase  the  interest,  and  the 
uetd  tor  effort  is  less  ;  climiuato  interest,  and  the  need  for 
effort  reaches  the  maximum.     Dr.  Bramwell's  melancholic 
is  at  one  end  of  tlic  scale ;  the  tyiic  I  refer  to  is  at  the 
oliier.     They  can  both  attend  if  they  are  interested  ;  the 
■  former  needs  iu  tei  est  provided  ;  the  latter  needs  to   learu 
iiecome  independent  of  interest.     Iu  other  words,  ho 
-t  acquire  the  power  of  enduring  an  uninteresting  task 
ii  interest  by  attending  to  it.     I  readily  admit  that  to 
kc  an  intellig'^nt  interest  iu  the  study  of  mathematics" 
Id  be  highly  profitable  to  many  of  the  cases  1  have  in 
il;  but  I  submit  that  at  tlic  beginning  it  would  be,  to 
majority   of  them,   as   irksome  as  auj'  ta.sk   I  have 
'■    ■  ribed. 
\s  to  Dr.  Brain  well's  point  about  "mental  strain,"  I  can 
■.vo  him  that  the  p.atienls  I  have  iu  mind  are  uot  the 
^0  likely  to  suffer  from  it.     By  the  tiuio  that  any  such 
:ij;er  appears  the  patient  is  cured. 

I  shall  not  trespass  on  your  space  further,  but  I  think  I 
•^  said  enough  to  show  that  Dr.  Bramwell's  strictures 
t'ouudcd  on  an  entire  miscoiicoption  of  the  nature  of 
li  cases  as  would  benefit  U-ova  re-ediicatiou  of  att^entiTO 
uol. — I  am,  etc., 
lidon.w., Dcc.2.  H.  Crrhton-  MiLUin. 


AXTTVIVISECTION  IX  GLASGOW. 
■^in, — I  rcadDr.  Ha<lwen's  letter  iu  the  British  MkdI'WL 
.1    rnKAL  of  December  7th  with  the  most  intense  surprise. 
' ' '    -iays : 

ihink  every  antivi\  isectionist   knows   timt   Sir  Prolcrick 
cs  nphnlds'vivisection,  uiut  I  iuviiriably  announce  that  fact 
;,    1  ili<l  ill  (jlasgow. 

I  was  present  at  the  lecture  with  my  senior  assistant, 

II.  E.  \Yhiltingham.     \Ve  listened  with  great  attention 

whole   time.     Dr.  Had  wen   stated   that   experiments 

ill  living  animals  li.ad  teen  proved  useless.     In  support 

lliis   ho   quoted   Ferguson,   Lawson   Tait,  and    Sir   I'. 

vcs,  making  the  quotation  of  which  Sir  Vivderick  coin- 

ncd  in  his  letter  published  ou   November  30th,  p.  1578. 

lid  not  say  that  Kerguson  died  at  a  date  which  made 

•  ipinion  on  the  partknilar  points  dealt  with  of  little  or 

..iliio;  he  did  not  point  out  that  the  opinion  of  a  prac- 

ig  surgeon  upon  purely  scientific  questions  was  of  little 

:o  unless  supported  by  something  beyond  skill  iu  opcr- 

:iiiHg;   a:id  ho  certainly  did   not   audibly  slate   that  Sir 

i      (Iciick    upholds   vivisection.     If   he   did   .>av  anything 


implying  this  he  did  so  iu  such  a  manner  that  the  bnlli 
of  till!  auitience  could  not  have  heard  it,  for  both  Dr. 
Wliittinghaii!  and  I  a\cio  fairly  close  to  the  platform.  He 
undoubtedly  inipliird  that  .Sir  Frederiek's  opinion  was 
directly  opposed  to  cxp:>rimciits  upon  living  auimaJs.  I 
have  met  many  people  since  Dr.  Hadwcn's  visit  hero  who 
have  expi-essed  surprise  that  Sir  Frederick  was  an  auti- 
vivisoctioui->t.  Fpon  inquiry  I  have  found  thai  they  hail 
received  this  impression  fi-om  tlio  pu'olicationa  of  Dr. 
Hadwen's  and  other  autivivisection  societies. 
Dr.  Hadwcu  .say.s : 

li  is  my  niotliod,  ou  the  i'li;lforra,  to  supply  facts  anil  not 
opinions. 

A  great  part  of  his  Icetnro  Iicre  was  devot<5d  to  abusing 
Sir  George  Boaison.  « itli  regard  to  whom  he  made  many 
misstatements  of  fact.  Another  part  was  devoted  to  tho 
immorality  of  drinking  alcohol  and  tho  nselcssncss  and 
dansjor  of  vaccination.  AViih  regard  to  experiments  uiioii 
living  animals,  ho  ■stated  that  these  wcro  useless,  which  is 
not  a  fact  but  his  opinion.  He  stited  that  no  diseases 
were  due  to  specific  micro-organisms,  which  again  is  not 
a  fact  but  his  opinion.  The  only  fact  I  heard  liini  mention 
in  the  whole  o£  his  lecture  was  v.ith  regard  to  the  size  of 
niicroorganisins.  As  these  v.iry  much  in  size,  that  which 
he  gave  is  true  of  some  of  tlieni.  bnt  not  of  the  majority. 
He  made  this  statement  in  order  to  lead  his  audience  to 
believe  his  further  st.atcnicnt  that  it  was  impossible  to 
isolate  such  miiuitc  Iwdies. 

,\t  the  end  of  the  lecture  T  said  that  as  Dr.  Hadweu  did 
not  believe  that  any  specific  microorganism  conld  produce 
spccilic  results,  and  that  it  was  impossible  to  isolate  any 
particular  variet5-,  I  took  it  that  he  would  not  believe  that 
I  could  foretell  wh?t  would  follow  upon  inocul.ition  with  n, 
particular  culture.  He  said  he  did  not  believe  that  I  could 
do  so.  I  then  offered  to  give  the  chairman  a  sealed 
envelope  containing  a  prognosis  of  what  would  hapi'.en  if 
Dr.  Hadwoii  allowed  nie  to  inoculate  him.  This  ho 
declined  on  the  grounds  that  I  could  not  inoculate  him 
with  the  microorganisms  without  their  environment. 
With  some  difliciiUj- 1  got  him  to  admit  that  the  culture 
medium  was  what  he  meant  by  the  environment.  I 
pointed  ont  th.at  this  could  be  got  rid  of  by  using  a  centri- 
fuge. Dr.  Hadwcn  wanted  to  know  what  a  centrifugo 
was,  but  there  was  hardly  time  nor  was  tho  moment 
opportune  for  a  description  of  the  apjiaratns  cr  an  explana- 
tion of  the  mdhoils  of  using  it  and  how  easy  it  is  to  wash 
things  even  smallerthan  most  pathogenic  micro-organisms. 
I  offered  to  inoculate  myself  iu  the  same  way  as  I  proposed 
using  v.'iih  regard  to  Dr.  Ilndwen,  anfl  to  pay  his  expenses 
from  Gloiice'-tcr,  including  a  stay  in  a  nursing  h.imo  if 
necessary,  with  t!ic  solo  condition  that  I  was  to  use  anti- 
septic preo^ntious.  in  which  Dr.  Hadweu  saiil  he  did  not 
believe.  Dr.  Iladwcn  still  refused  on  the  grounds  that  my 
proposed  experiment  was  not  scieutitic.  If  it  is  not,  then 
no  cNpcriments,  chemical,  physical,  or  biological,  aro 
scientific.  It  is  unscientific  to  use  blue  litmus  to  find  out 
wlictlier  a  fluid  is  acid. 

Dr.  Had  wen  tried,  will;  what  object  I  do  not  know,  to 
m<tke  uic  say  that  I  proposcil  to  inoculate  him  with 
anthrax.  I  pointed  out  that  I  would  only  disclose  tho 
proposed  micro  organism  in  the  sealed  envelope  to  bo 
given  to  the  elmirman.  I  may  say  now  that  the  in- 
ociil.ation  would  not  have  produced  dangerous  effects. 
Ho  would,  however,  not  have  been  able  to  conceal  ihein 
from  his  admirers.  Tho  ott'er  i?  still  open.  T  should, 
however,  if  you  would  allow  me,  in  case  Dr.  Had  wen 
accepfs  iv.y  invitation,  propose  to  place  the  scaled  envelop<i 
in  your  Iiands.  T  am  prepared  to  place  in  it,  besides  tho 
prognosis,  a  photomicrograph  of  the  organism  used,  anil  to 
giiarant<^c  that  I  am  able  to  recover  the  same  organism 
from  Dr.  Hadweii's  bod}'  when  the  symptoms  develop. 
.Ml  this  must  be  quite  im|>ossiblo  unless  specific  micro- 
organisms  produce  spr(  ilic  results  and  unless  it  is  possible 
to  isolate  specific  micro  organisms.  -  I  am,  etc., 

lilu'tovv,  U,e.  7tli.  CnARLKS  WaUCKR. 


THE  ROYAL  fOM.MISMON  OX  VIVISECTION  AND 
TUF.  1IOM1-:  OFFICE. 
Sir, — In  an  ai  ticN'  in  ibe  current  number  of  your  paper 
\i>u  express  the  opinion  that  the  comment  on  my  charges 
against  the  Home  Oftice  in  my  evidence  before  tho  itxeuS 
Royal  Commission  is  "  crushing." 
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No  donbt  yon  mean  that  it  is  I  who  ata  crushed ;  but,  as 
a  matter  of  fact,  many  of  my  accusations  have  received 
the  best  possible  endorsement  the  Royal  Commission 
could  mnke,  for  they  recommend  that  several  of  the 
abuses  of  which  I  complained  should  be  terminated. 

No  doabt  they  sugared  the  ''crushing"  which  they 
administered  to  the  Home  OfiSce  with  this  delightful 
emolient : 

"  We  ax'C  of  opinion  that,  on  the  whole,  the  working 
of  the  Act  has  been  performed  with  a  desire  faith- 
fully to  carry  out  the  objects  which  its  framers  had  in 
view." 

Hei'e  they  only  credit  them  with  a  "desire"  which 
their  recomiinendations  indicate  were  not,  in  their  opinion, 
'•  carried  out." 

It  must  be  remembered  that  Sir  Maclceuzic  Clialmers, 
the  permanent  head  of  the  staft  of  the  Home  Office,  was 
one  of  the  Commissioners,  and  having  condemned  luauy  of 
the  methods  of  his  office  in  their  recommendations,  the 
situation  called  for  the  administration  by  them  of  some 
harmless  anotlyne  to  his  feelings,  to  which  I  am  sure  we 
make  him  very  welcome. — I  am.  etc. 


Lonaon.  W.,  Dec.  10th. 


Stephen  Coleridoe. 


■•■..-•■=  Wc  should  have  thought  that  Mr.  Coleridge  needed 
a  "  harmless  anodyne  "  more  than  Sir  Mackenzie  Chahnors. 
Even  his  ingenuity  in  distorting  the  plain  meaning  of 
words  cannot  extract  an  anodyne  to  his  feelings  from  the 
Keport.  We  need  say  nothing  more  on  that  subject.  But 
there  is  a  matter  as  to  which  we  should  be  glad  of  some 
c-nliglitfument.  What  is  the  process  of  '•sugaring"  a 
"crushing"  with  an  "emolient '■'.'  (the  spelling  is  that  of 
our  learned  correspondent).  Mr.  Coleridge  is  a  critic  of 
style;  we  presume,  therefore,  this  nice  derangcujcnt  of 
epitaphs  has  a  meaning  not  apparent  on  the  stiiface. 


DIET.  DISEASE,  AND  HEALTH. 

Sii:. — The  JouKNA.li  of  November  30th  contains  some 
letters  and  articles  which  call  for  tlie  candid  criticism  of 
those  who  can  read  between  the  lines,  that  llie  truth  may 
be  established  and  error  abolished.  Thus  A\  .  Ihiunv.cll, 
in  his  letter,  tells  of  a  case  of  intense  melancholia  being 
cured  by  bis  doctor  taking  him  for  a  couutjy  ramble,  and 
getting  liim  interested  in  the  structure  of  plants,  the 
habits  of  insects,  and  geology.  His  succes-i  deliglitc^d  and 
astonished  the  doctor,  who  no  doubt  attributed  it,  as 
l)r.  liramwell  evidently  docs,  to  the  mental  influence  of  the 
lessons  he  received  during  the  randjle:  but  tlic^y  arc 
wrong.  Without  the  exercise,  the  lessons  would  have  been 
useless ;  and  if  exercise  can  cure  a  suicidal  melanelioliac,  as 
it  did  in  that  case,  it  will  cure  any  curable  disease,  with- 
out any  adjuvant.  Tlio  one  prescription  by  which  Dr. 
.(('pliHon,  of  Ijcamington,  cured  every  disease  was  "  walk- 
ing," as  was  set  fortli  in  the  Joi-hnm.,  in  some  excellent 
verses,  last  year.  Hy  making  lunatics  work,  tlie  por- 
tentagc  of  recoveries  lias  been  ivoiuh^fuUy  inij)rcived,  and, 
combined  with  jn'opcr  diet,  our  asylums  might  soon  be 
emptied. 

Oiarlbs  fl.  .rarvia's  letter  einpliusi/.es  the  ImporLaiiee  of 
the  retention  of  sodium  cbloiide  and  urira,  butii  of  which 
i'Xcrcise  will  eliininale,  and  reiuove  the  symiitoms  to 
which  such  retention  gives  rise. 

Had  tlie  \\rit<r  of  the  leading  article  on  "TIk^  Hygiene 
f.r  the  llruiji  Wmkcr"  been  awarfi  (>f  the  value  of  (^xcri.'iHc, 
lie  would  not  have  said  that  "All  sorts  of  disc'iMs  -neur- 
iiHllieuia,  nuluneliolia,  disordere<l  uulritioii,  ronvulsivo 
ilihordeis -result  from  want  of  sleep."  l''ar  from  that 
boiug  true,  too  much  slei'p  is  worse  than  tno  hltli\  for  it  is 
iliuiiig  slot^p  that  Hcc^uidary  digestion  lalc<  s  place,  which 
liiiiHoiiM  the  Hysltiii  by  waste  products. 

Who  the  writer  of  that  uiticle  in  ay  be  1  do  iml  know, 
but  I  liuv<'  little  diiubt  it  wiva  be  who  gave  lis  the  e\celleiit 
iirHcleii  f)ii  ancient  medicine,  from  the  fad  that  be  knows 
mIkmiI  SiineWii  iuH,  the  valne  fif  whose  work  he  sccnis  to 
■  \eil'>ol(.  or  even  Iniigli  lit,  for  lid  calls  liiin  "An  old 
pliv^iciiin,  wild  Hpeiil  11  large  portion  of  his  esi.liiice  in 
tteiKliinK  biiiiwlf  in  n  liiilniice."  Had  (ho  fads  which 
S'l'i  'I  •!'  •■•■••{  hy  \veighing  liiiiiHolf  .^00  yi  ins  ago 
I  >  i|,  tim  value    of    l>i.   .leplikuii  h  pie- 

■'I  '    Ix-en   iiiirlrrHtoiHl,  niid  wnlliing  wiiiild 

have  tiilicn  the  place  of  tlio  (lrii!(W,  \>liiuli  We  own  to  thu 
iililu'iii-l'i.  Siinclni  HIS  prove<l  tlinttb''  inschsililc  iK-rspirii- 
tioii  wliieli  cxcrciMO  promotes  in  ol  far  more  importauuu 


than  the  excretion  from  the  bowels  and  the  kidneys, 
and  must  be  known  before  any  disease  can  be  properly 
treated.  Some  years  ago,  when  I  discovered  that  o'.i 
giving  up  all  animal  food  I  lost  stiffness  and  other 
symptoms  which  are  generally  attributed  to  advancing 
years,  I  beg.in  to  study  the  physiological  action  of  food. 
To  do  so  satisfactorily  I  wished  to  know  what  weight 
I  lost  bj-  skin  and  lungs,  as  well  as  by  the  bowels  and 
kidneys,  but  how  to  get  at  that  puzzled  inc.  At  last 
I  thought  that  if  I  weished  myself  as  I  got  into  bed  and 
out  of  it,  and  deduct)  d  the  weight  of  urine  I  had  passed 
from  my  total  loss  of  W-'ight,  I  would  know  what  I  had 
lost  by  the  skin  and  lungs.  The  observations  and  experi- 
ments I  made  gave  me  altogether  different  views  of  dis- 
ease from  those  of  my  teachers,  and  I  formed  what 
I  believe  to  be  a  new  theory  of  disease,  which  I  deter- 
mined to  publish;  but  that  I  mgbt  b3  sure  it  was  now 
b(  fore  doing  so.  I  x-ead  through  the  history  of  medicine, 
and  in  doing  so  I  learnt  that  Sanctorius  had  weighed 
himself  just  as  I  had  been  doing,  and  I  was  delighted  to 
find  that  he  also  had  found  that  he  sometimes  actually 
gained  weight  in  the  night,  without  anything  having 
entered  the  body  except  by  the  skin  or  lungs  from  the 
atmosphere.  I  .appUed  to  Professor  Schiifer.  who  seems 
to  believe  man  will  some  day  assume  the  r61e  of  the 
Creator,  for  an  explanation  of  that  simple  tact ;  but  he 
was  not  aware  of  it,  would  not  believe  it,  and  blamed 
my  steelyard.  I  got  the  same  steelj-ard  he  used, 
made  by  the  same  man,  and  got  the  same  result 
with  it ;  but  having  learnt  that  no  steelyai'd  coidd  bo 
relied  upon  for  iicrfect  accuracy.  I  had  a  balance  hung  up 
to  my  bedroom  ceiling.  I  got  the  same  result  with  it, 
and  it  was  after  I  had  had  all  tliat  trouble  and  expense 
that  I  learnt  that  I  had  been  anticipated  by  Sanctorius 
in  spending  a  large  portion  of  my  CN-istence  in  weighing 
myself.  I  did  not,  however,  regret  that  I  was  so  late  in 
learning  what  Sanctorius  had  done  and  thought.  He 
thought  it  was  troui  the  moistuic  in  the  atmosphere  that 
ho  had  gained  weight  in  the  night.  That  was  my  first 
idea  also,  and  f  jiut  tlie  dry  and  \vet  bulb  thermometer  by 
my  heiland  compared  my  loss  of  weight  with  the  moisture 
of  the  atmosphere  in  my  bedroom,  but  I  could  see  no 
relation  between  the  two,  and,  determined  to  find  the  true 
CNplanatiou,  I  began  to  read  about  hibernating  animals. 
To  my  astonishment,  I  learnt  that  some  were  heavier 
after  tlieir  winter's  sleep  than  when  they  lay  down,  and 
the  explanation  given  was  that  the  oxygen  of  the 
atmosphere,  by  combining  with  the  waste  products  of 
the  vital  functions,  had  formed  fat.  Whether  that  may  be 
the  true  explanation  or  not  I  do  not  pretend  to  say,  but  it 
does  not  seem  to  me  quite  satisfactory,  and  it  any  member 
can  offer  any  other  explanation  tliey  will  lielj)  to  solve  a 
problem  of  the  greatest  importance  to  the  rational 
physician. — I  am,  etc., 
lliuvirk.  Dec.  2iid.  Ji'HN-  Uath-ox,  M.l». 


A15TERIAL     HYPETITENKIOX     AND     VASO- 
DIl.AI'OUS. 

SiK, — Recent  coutributious  on  the  subject  of  arliM'ial 
hypertension  iiiiiki'  it  ))lain  that  its  presence  is  no  proof 
of  tlie  existence  of  cardiovascular  sclerosis  any  more  than 
its  absence  is  evidence  of  the  posscssicin  of  lii'iiltliy  blord 
vesKols.  Wliiiii  present,  chronic  h\  poitcusioii  is,  one  may 
say,  physiological  in  thai,  it  is  the  outcome  of  an  endeavour 
on  .Nature's  part  to  eiiriy  on  tin'  ciiiulation  in  the  face  of 
inochanical  disadvantages,  caused  by  thickened  arteries, 
renal  sclerosis,  or  \\  hat  not. 

Ill  view  of  these  circumstances  one  is  tempted  to  ask 
whether  vaso  <lilating  drugs  can  ever  be  of  sei'vi<'C,  seeing 
that  they  can  exert  no  ellieieiit  action  on  tb(>  faulty 
mcchaiiii:al  condilioiis,  and  that  in  any  case  their  iulhienco 
is  HO  fugitive.  To  lower  the  piessuie  by  siieli  means  must 
bo  nhout  as  useful  as  holding  back  the  hands  of  n  clock 
that  18  going  too  fast,  lly  so  doing  we  may,  it  is  true, 
III  lUe  it  iiuirU  the  correct  iinie  for  a  hi  ief  period,  but  if  the 
regulator  caniml  bo  got  at,  the  cloi^k  begins  to  gain  from 
the  iiioiiient  we  release  the  bands, 

Tlio  only  pos«ibli>  service  thiit  wnsodilatnrs  can  vender 
is,  eimeeiviihly,  in  cases  of  chronic  hypertension  eoiiipli 
eaUsd  liy  angi(is|iiisni  in  the  f(Miiis  so  clearly  |iortrnyed 
by  Sir  Williiiin  Osier  in  his  lucid  address  on  hijjh  blood 
picH.suro  (|>age  ll73i.  and  in  cnrdio  spasm  manifested  hy 
tlio  jiaiuM  of  ungina  peeWiris.     I'.ven  bo,  iinloss  the  patient 
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b:  i.rilcicd  pliysiolooioal  rest  iu  a  Jcgi-cc  coinineiismatc 
with  tlio  sovcrity  of  tlio  ai-t-rial  cuiicUtioii.  in  ncl<1itioii  lo 
<li-,'t  and  iincstiiial  antisopsis  iu  onU  r  to  ilii-ck  the  pro 
iluclion  ami  absoriitiou  ot"  VBsoirritaiit  tuxiiis  fiuiii  llie 
int^sline,  the  attacks  of  arterial  spasiu  or  other  liigh 
piossm-e  niisoliief  arc  sure  to  ix'cnr. 

1  may  luontion  that  1  recently  liaJ  uudcr  observation 
a  i;oiitlenisui.  58  years  of  a<»e,  with  a  pivss-uixi  of  220  niiu.. 
apjiari'iitly  independent  of  renal  sclerosis,  who  suffers  from 
ocrasionai  attacks  of  right-sided  heiniparesis  with  difti 
eulty  «£  thinking  and  speaking.  So  far  these  att-acks 
have  cleared  tip  completely  alter  a  few  hours.  They  are 
prciipitaled  by  a  cold  wind,  a  hot  hath,  or  an  attack  of 
indiocstiou,  and  in  the  one  attack  I  have  actually 
witnessed  yielded  pionijitly  to  the  nitrites.--  1  am,  et<;.. 
.Mgicns,  Dec.  6th.  Al.KJtti)  .S.  (ilBi:,  M.D. 


OPER.\TIONS  FOU  GL.4UCOM.\. 

Stn, — Iu  the  penultimate  itaragraph  of  his  lirst  letter 
cBritish  ilKunu.  .Joirnal.  .June  22ud,  1912)  Dr.  Fergus 
made  three  d<'linite  statements  about  my  movements, 
supixirtiug  each  with  a  date.  In  my  reply  (British 
Mkiikvi.  JofRNAi.,  .\ngnst  31s(,  1912)  I  showed  that  every 
one  of  those  statements  was  incorrect.  Ou  the  basis  of 
those  thi-ce  incorrect  statements  Dr.  Fergus  built  the 
assertion  :  "  These  being  the  facts,  it  woidil  appear  that  I 
used  this  operation  luarly  a  year  before  Colonel  Elliot 
ilid."  In  my  reply  (above  referred  to)  I  poiuti>d  out  that 
Dr.  Fergus  lirst  ti-ephined  on  .Tauuary  5tli.  1909.  and  1  ou 
August  2nd,  1909,  the  interval  being  obviously  just  short 
of  seven  months,  and  not  ■■  nearly  a  yeai."  Dr.  Fergus  iu 
his  latest  letter  (l$Rnisu  Mkdical  ./oirnai;,  September 
l4lh,  1912)  nioJities  his  iwsilion,  and  states  that  "Major 
Elliot's  first eonimuuicatiou  .  ,  .  was  iu  December,  1909.  or 
nearly  a  j'ear  after  1  had  done  my  tiist  simple  trephining 
ojjeratious."  It  appears  to  me  unusual  to  reckon  a  period 
from  cue  surgeon's  date  of  lirst  operation  to  another's  date 
of  publication.  Would  it  not  be  more  iu  aceordauce  with 
scieulitic  method  to  compare  our  dates  either  of  first 
trephining  or  of  publication  ?  I  am.  moreover,  at  a  loss  to 
understand  why  Dr.  Fergus  shouid  \>a.\e  inti-oduced  the 
iiuestioii  of  the  ditfircnt  meanings  in  which  we  used  the 
word  "houie  ' :  I  submit  that  it  has  not  the  least  bearing 
on  the  point  at  issue.  Our  statements  are  porfivtly  ciear, 
and  no  contusion  whatever  has  been  introduced  by  the 
fact  that  we  both  use  this  word  in  different  but  fully 
recognized  senses.  Iu  any  case  it  boots  little  to  argue 
about  precedence  when  three  other  surgeons  have  been 
years  iu  the  held  before  us.  I  merely  record  these  facts 
before  passing  on  to  my  ma  in  point,  as  Dr.  Fergus's  method 
of  couducliug  the  controversy  appears  t<j  me  to  be 
calculated,  unintentioually  uo  doubt,  to  hide  the  really 
important  ipiestioii  at  issue. 

Dr.  Fergus  says  that  he  still  trephines,  and  only  adopts 
the  combination  of  trephining  and  cyeliKlialysis  lor  certain 
cases.  I  should  uot  venture  to  deny  this.  It  is,  however, 
a  very  dilfereut  attitude  from  that  which  he  took  up  when 
he  spoke  of  '•simple  trephining"  as  '•  the  oiMjratiou  which 
he  had  introduced  into  ophtiialmic  practice  in  the  autumn 
of  1909."  It  is  on  that  claim  that  I  most  unhesitatingly 
joined  issue  with  him,  on  a  i(uestion  of  facts.  I  have 
ck.arly  shown  out  of  Dr.  Fergus's  ow  u  writings  that  he 
ddinitely  turned  his  back  on  •'simple  trephining"  within 
three  months  of  the  date  on  which  he  lirst  began  lo 
trephine,  and  that  ho  insisted  on  every  occasion  on  which 
he  utU'i-ed  any  public  statement  011  the  subject  that  his 
opciivtion  was  a  ruii'biiiuliDii  of  Irijihiiiiinj  irilii  ci/clo- 
iliiihi^i.s.  I  have  also  shown  that  this  wa.s  the  view  taken 
of  the  matter  by  such  eonnM.teut  obsinvers  as  Treacher 
Collins  and  Sydney  Stephenson.  If  one  thing  more  were 
net'ded  to  show  tliat  Dr.  Fergus's  actions  justified  such 
an  intcrpi-etation  being  put  ou  them  by  the  profession  at 
large,  surely  no  better  jiroof  can  be  adduced  than  the 
fvitlciKC  ot  his  own  colleague  who  works  side  by  side 
with  him  in  (it  I  mistake  uot)  the  same  hospital  iu 
(Ihisgow.  Dr.  liallautvne  wrote  {Oiiltlhiiliiinscopr,  July. 
1910i,  ■•  but  cyclo«lialysis  has  again  appeared  as  an  inhniiil 
■jHut  of  Fergus's  seU'reitonjy  with  tho  trephine,"  and 
again,  ••but  l''ergus  soon  imroiiuced  a  modification  which 
now  forms  an  mt/nliitl  pitrl  of  hi^^  opei'ation— uiimely,  the 
passage  of  an  iris  repositor  from  the  trephiin>  hole  iuto  the 


sclera  and  coi-nea."  The  italics  are  my  own.  Dr.  Fergus's 
written  and  spoken  woitls  may  do  his  practice  an  inju-tico 
but  they  pill  him  to  the  combined  operation,  whilst  his 
actions  have  app;iriutly  couvey<\l  the  same  impreKsiou  tt> 
those  who  woik  aloiigsiilo  of  bim.  If  he  is  not  to  bo 
judged  by  these,  what  possible  basis  for  argument  cau  wo 
find  ? 

Di-.  Fergus  says  that  I  have  uot  accepted  his  woixl  that 
he  does  not  sec  the  Ophthithtwsropc.  I  i-egret  that  any 
woids  of  mine  should,  w  ith  no  inU'iition  ou  my  part,  have 
I  onveyetl  such  an  impression  to  him.  Dr.  Fergus  wrote 
(Hi;iTisH  Menu  M..lot  T.NAL.  .luue  22nd,  1912l  of  what  he 
il;iime<i  as  my  admission  of  his  jjriority  in  the  use  of  the 
tre|)hiue,  and  ;:s  1  .  lunol  find  that  I  have  ever  discussed 
that  question  outside  of  India  except  in  the  jiages  of  tluj 
<  >j>/itliahiioncpjif,  1  naturally  concluded  that  he.  had  read 
tho  artiele  in  question.  Dr.  Fei'giis  had  also  launchccl 
a  somewhat  iiuiisual  att-n<k  ou  uie  in  the  i)j)lilliiiliiio.sci>j)r 
for  Februaiy.  1910.  iu  reply  to  au  article  1  had  jiublished 
in  the  pages  of  that  paper  1  December,  1909i,  and  it  wa.s 
only  reasonable  to  oxpett  that  he  would  have  looked  out 
for  a  reply.  Ho  says  he  did  not.  aud  that  settles  tlic 
(piestion  so  far  as  I  am  coiiceiuod.  How  he  ol>ta.'ue<l  the 
iuformation  that  he  usetl  in  his  later  letter  is  not  apparent; 
it  may  have  becu  from  hearsay,  or  iu  some  oilier  way 
iiuknown  to  me.  J  pei-sonally  should  have  taken  care  to 
see  the  written  woi-ds  first.  Iiefore  I  built  a  case  ou  them. 
aud  1  erediteil  Dr.  Fei'gus  with  doing  the  same.  In  any 
case  I  desire  to  most  unreservedly  withdraw  anything  in 
uiy  letter  which  may  have  unintentionally  hurt  Dr. 
I'ergus's  feelings  by  ajipeariug  to  have  been  meant  as 
a  doubt  of  liis  word  or  as  a  slight  on  his  pei'soual  honour. 
Though  Dr.  Fergus's  methods  of  controversy  may  be  such 
as  1  find  it  difficult  to  understand.  I  take  the  saue'city  of 
his  word  for  granted. —  1  am.  etc., 

K.  H.  Ef.uoT.  M.D., 
."^ladra-.  Oct.  liili.  Lieul.-Col.  l.M.S. 


.\S.SIST.\NT  MEDICAL  OFFICERS  I.V  ASVLIMS. 
Sir. — .\s  au  assistant  medical  oflieer  of  some  years' 
standing,  1  have  read  the  letters  iu  your  last  two  issues 
with  considerable  interest.  Iicttcrs  have  appeared  iu  the 
iiudical  journals  from  lime  to  time  during  tho  past  ten 
years  dealing  with  the  grievances  and  general  conditions 
ol'  work  ot  assistant  njedical  officers  iu  asylums.  Ueeentiv 
the  i[nestion  of  llie  statu--  ot  the  a.syhim  a,ssistant  Imslx^eii 
made  the  subject  of  impdry  by  a  special  I'ommittee  of  the 
."Sleilico- Psychological  Association,  and  this  committee  is 
at  present  engaged  in  iuvestignting  the  grievances  of 
assistant  medical  officers.  Some  of  these  are  uniloubt<'dly 
ival,  others  have  exaggerated  or  fictitious  im|K)i-tanee 
attached  to  them.  But  there  is  an  idea  gaining  groniui. 
possibly  as  a  result  of  the  various  letters  published,  that  th<? 
asylum  assistitnts  are  seething  with  iliscontcnt.  In  my 
opinion  it  is  not  the  ease  that  tliey  are  becoming  disloyal 
because  of  their  dissatisfaction,  which  previous  letters 
serni  to  show-.  I'nfortunately  in  these  days,  whenever 
any  body  of  iiersons  feel  that  their  pi)sition  or  conditions 
of  work  are  uncongenial  the  remi'dy  at  once  suggested  i* 
to  form  a  union,  and  they  inuigine  that  the  troubli'  will  be 
at  once  rectified.  I  doubt  greatly  whether  mneh  or  even 
any  lienefit  would  accrue  by  the  formation  of  a  union  .>r 
society  of  assistant  medical  officers.  We  assistants,  the 
seniors  at  least,  are  s))e.;ialistR.  and  it  ill  lieeomes  us  to 
lower  onrselvcs  to  the  level  of  the  illiterate  worker.  .\ 
society  of  assistants  formed  chiefly  for  and  with  the 
avowed  object  of  airing  grievances,  would  rapidly  breed 
discontent  and  disloyalty  in  our  ranks:  the  su))crinleu 
dents  and  connniltees  would  automatically  and  uuc<in- 
sciously  take  up  an  attitude  ot  antagoni'-!u  to  any  such 
union,  and  iu  couseijueuce  of  these  facts  the  interests  of 
assistants  would  suffer  greatly.  To  my  mind  assistant, 
medi(!al  officers  should  attack  the  grievances  under  w  hich 
ihey  l>elieve  themselves  to  labour  iu  a  much  moiv  dignified 
manner, 

I  understand  that  tlieeondi'ion-J  described  by  ••  Assistsnt 
Mcitlcal  Officer  "  in  the  .Ioirnm,  of  .Vovember  30th  are 
among  those  at  present  under  eonsiderntion  for  remedy  by 
the  special  committee  ot  the  ^tedicoPsvehological  Associa- 
tion, but  if  they  were  staled  fairly  "and  sipviiely  to  the 
medical  superintcnde^lt^.  and  asylum  committees  it  is  more 
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and  there  wonld  be  little  need  to  cause  an  upbeaval  in  the 
asyhim  service  by  the  formation  of  yet  another  union. 

The  assistants  in  each  asylum  should  take  their  troubles 
to  their  superintendent,  telling  hiui  exactly  what  they 
wish,  aiul  I  have  little  doubt  but  that  he  and  the  asylum 
committ<'e  would  readih"  adjust  matters  favourably  to  the 
assistants.  Should  this  trial  fail,  however,  and  the 
grievances  not  be  remedied,  it  is  in  the  power  of  each 
assistant  to  send  a  statement  of  his  facts  to  the  special 
committee  of  the  Jledico-Psychological  Association,  and 
lie  would  find  that  the  matter "  had  come  before  a 
sympathetic  body  of  men. — I  am,  etc., 

Stirling  District  Asylum,  <-'•  H.  G.   GoSTWVCE. 

Larbcrt,  Dec.  9tli. 


SfR, — The  letter  of  "  Assistant  Medical  Officer  "  in  the 
JouRK.\i.  of  November  30th,  p.  1582,  shows  that  reforms 
dealing  with  the  conditions  of  service  of  asylum 
physicians  are  long  overdue.  Say  a  man  qualifies  at  the 
age  of  25.  He  then  takes  up  junior  hospital  appoint- 
ments or  otl'.er  active  professional  work  in  order  to  gain 
experience  and  a.ssurance.  After  a  few  years  he  decides 
to  take  up  hinaoy.  At  28  or  thereabouts  he  is  appointed 
junior  medical  officer  in  an  asylum  at  a  salary  which 
usually  begins  at  £150  per  annum,  living  in.  In  about 
live  years'  time,  when  he  is  33  years  of  age,  he  is  perhaps 
getting  his  maximum  of  £300  or  thereabouts,  and  still 
living  in.  I'rom  now  till  40  he  is  in  a  continnally  anxious 
state  of  mind  with  regard  to  further  promotion!  Vacan- 
cies for  the  post  of  superintendent  are  few  and  far 
botwefu.  and  arc  largely  a  matter  of  luck.  Supposing  he 
lias  not  the  good  fortune  to  get  one  of  these  appointments 
at  40,  he  ttiids  himself  still  earning  wliat  he  did  at  33,  no 
prospects,  and  subject  to  the  degradation  of  not  being 
pormitted  to  make  a  home  for  hiliiself.  Should  ho  leave 
the  .•'syliim  service  now,  he  not  only  sacrifices  his  ])cnsion 
but  takes  up  a  totally  strange  line  of  work,  and  enters 
general  practice  under  conditions  which  arc  decidedly  not 
conducive  to  sncccsa.  Again,  his  leaving  the  service  is 
Dot  iu  the  interest  of  the  patients.  Obviously  it  takes 
a  very  considerable  time  to  get  to  luiow  four  or  five 
Iniiidred  jieoplc  and  their  idiosyncrasies.  It  is  also  bad 
in  an  iulministr;itiv<'  sense,  as  it  engenders  n  tendency  for 
head  attenflants  and  others  to  usurp  responsibilities  which 
natniviUy  belong  to  higher  officials. 

Wiiy  is  thi.i  8tatc  of  things  permitted"?  One  cannot 
believir  that  any  common-sense  and  unbia.sscd  man 
knowing  the  wholo  facts  would  not  see  injustice  written  iu 
largo,  capitals. 

'•Assistant  Medical  Officer"  points  out  that  the  doctors 
in  (usyhiins  are  iinablo  to  establish  a  home,  and  says, 
■•Why  these  privileges  should  be  totally  denied  to  tho 
(iiliro  medical  staff  below  the  superintendent  is  a 
iiiyMtory."  Now  is  it  possihle  that  the  coiutiiittees  do  not 
know  tl'.e  ciitiio  facts?  It  imist  bo  reuionibeied  that  an 
iisrtihlant  medical  officer  is  expected  to  Cduuiainicato 
tlirongh  the  MiipfriDtendcnt  with  his  roinniitL< -j.  and  as 
their  deliliemtionH  are  in  j)riviilc,  the  Hnpcrinteudoiit's 
hide  of  the  qiwrttion  is  liable  to  he  the  only  one  tiikcu  cog- 
iii/niice  of.  IiiHiiiiity  itself  in  nearly  throe  times  more  rife 
iiiiiongMt  the  ceiibitte  tliuu  the  married  :  one  cannot  believe 
tlmt  any  coiiiiiiitteeinan  knowing  I liin  fact,  together  witli 
the  many  other  dangerH  that  aHyhini  niedicul  oflicers  are 
hiibjected  to,  could  not  but  iippriiiate  the  ni^cessitv  of 
iiliiioHt  <'Oiiipulling  nsyhini  ))liyHiciaiis  to  be  inarrie<l  men. 
It  in  above  all  tliingH  necessriry  th.it  Ihow  in  anthoritv  in 
iiiMani  aHyhiiiiii  Khoiild  tlieiii.selveH  lie  ttaiie. 

l)i>(M  tliu  Hiipr'rintiMident  identify  liiiiiMclf  siiflioiently 
Willi  liiLf  profi'UMiiinal  bietliron'.'  Kihw  lie  IihiI,  on  his  col- 
leiit(neH  an  a  <  Ihhm  upail,  imd  not  (!onsid(  r  their  dignity, 
fcUitiiH,  Dtc.,  nh  i.li'iiti'al  with  his  own  '.' 

It  IN  to  bi-  li'ipcrl  tlmt  thiH  iimttur  will  be  tiiU<-n  up  by 
tlic  ISritiHb  Medical  AMHorialion,  and  pn'HsMi'c  bmiiglit  t<) 
U'liron  tlioH.!  who  aro  n-nlly  ri-H|ioiiHlble,  Aliinv  iiiedii.al 
men  in  t lie  past  bi»v<'  jnid  ili,.ir  Iivih  wrecked  tli'roiigli  the 
evilH  ntlendiint  on  the  prcHont  HtnU'  of  the  asylniii  Hoivi<:e, 
«nd  rcf.iriiiM  nil'  long  ovoidni-.  In  the  inU'rcKts  of  the 
piitieiitH,  in  it  too  niiicli  t<i  uhU  the  l.nniu^y  ('oiiiini<4Hioni>rH 
U>  cii'ciilArixo  tho  viirioiiN  loenl  iinlliorit.ii'H  with  regard  to 
refiiriiiM  in  the  lile  of  the  imylunri  medical  oftlr^'  r'.'  I  am, 
I'U:, 

M r..i.»^  */\iu  V     A     Mm 


THE  ORIGIN  OF  LIFE. 

Sir, — Dr.  Marcus  Hartog  asks  whether  I  have  •'  tritd 
drying  and  heating  '  the  organisms  found  in  my  tubes  •■  to 
a  dull  red  heat  to  see  if  they  char,"  and  my  reply  is  in 
the  negative,  and  that  for  two  reasons.  In  the  first  place, 
the  organisms  are  not  taken  from  "  carbon-free  silica 
solutions."  As  I  jjoint  out  in  a  special  section  of  my  book 
The  Orifiin  of  Life  (Watts  and  Co.,  pp.  72-74i,  GO.j  would 
be  contained  in  the  distilled  water  and  iu  the  air  above 
the  solutions,  not  to  speak  of  the  possibility  of  the  silicate 
of  soda  being  contaminated  with  the  carbonate  of  soda 
used  in  its  preparation  (see  Roscoe  and  Schorlemmer's 
Treatise  on  Chetiiistry.  vol.  ii,  part  1,  p.  129i. 

The  paucitj-  of  the  carbon  within  the  tubes  is  supposed 
by  me  to  account  for  the  fact  that  the  organisms  found 
are  only  met  with  in  such  small  numbers.  This  latter 
fact  supplies  the  second  reason  why  I  have  never  attempted 
to  do  what  Dr.  Hartog  suggests.  Such  a  procedure  would 
not  have  been  possible  with  minute  microscopic  organ- 
isms, in  very  small  groups,  in  the  midst  of  clouds  of 
deposited  silica. 

I  amcoucerned  more  with  facts  than  with  explanations, 
so  that,  after  considering  the  question,  all  I  could  say  was 
this :  '"  Taken  together,  these  facts  are  certainly  very 
suggestive  that  silicon  has  replaced  carbon,  in  part  at 
least,  in  the  formation  of  the  protoplasm  entering  into  the 
constitution  of  the  orgauisms  found  withiu  the  experi- 
mental tubes."  On  p.  65  of  the  .same  book  there  is  a 
hint  as  to  how  this  all-important  constituent  of  the  solu- 
tions may  act  iu  leading  to  the  de  novo  production  of 
living  units. — I  am,  etc., 
The  .\lhcnaeum.  S.W.,  Dec.  9th.  H-  CharltoX  Bastian. 


NEW  DRUGS. 

Sin, — In  your  issue  of  November  50th  Dr.  Stephens,  of 
Swansea,  casts  ridicule  on  Professor  Dixon's  statement 
that  no  useful  drug  has  been  introduced  except  by  a  man 
who  has  a  laboratory,  and  submits  his  own  case  as  an 
example  of  a  general  practitioner,  without  a  laboratory, 
who  has  introduced  two  new  drugs-  namely,  calciiun 
iodide  and  calciMiu  permanganate. 

It  would  be  interesting  to  know  what  claim  Dr.  Stephens 
has  to  be  the  introducer  of  permanganate  of  lime.  My 
father  Mr.  H.  IJolhnann  Condy.  of  Italtersea— introduced 
in  the  Fifties  a  whole  series  oC  the  iierinanganatcs,  in- 
cluding the  lime  compound,  which  ho  for  years  advertised 
in  the  medical  journals  as  liquor  calcis  periuauganatis.  It 
was  included  in  his  exhibits  at  the  International  Kxlii- 
bitioii,  1868,  was  mentioned  by  Professor  Ibiron  A.  W.  von 
Hofmann  in  his  reiiort  on  the  products  of  the  C'hemical 
Section,  and  attracted  the  attention  of  Dr.  Frankland, 
Dr.  Lell'.eby,  Professor  von  Liebig,  Playfair,  and  ninuy 
other  medical  authorities.  In  1862,  ami  again  in  1867, 
Mr.  H.  H.  Condy  w.ta  awardeil  medals  for  the  introduction 
of  tho  permanganates,  including  ]iermauganiilo  of  lime, 
wliich  he  was  tlio  first  to  iimnuCacturo.  Tlie.se  arc  surely 
credentials  to  tho  title  of  "  introducer."-  1  am,  etc., 
LniKlon.  W.C.  DocClh.  H.  .1.  I!.  CoM'V. 


Sin,  Had  I  been  aware  of  the  fact  that  Professoi- 
Dixou  has  established  a  definite  relationship  between 
ioni/alion  and  therapeutic  action  1  shoidd  have  known 
that  w  hi'ii  he  speaks  of  drugs  he  means  elements. 

(Quinine  nitrate,  however,  can  hardly  be  described  as  an 
inorgpinie  salt,  nor  does  one  expect  to  get  ionization  in 
colloidal  Molntions.     I  am,  etc, 

Httl>ir..n.  I),.,.9lll.  <••  AlinoCll  StI-IUSNS. 

'L'lIK  Iwelflli  aniiiuki  meelhig  of  sliareliolders  0/  tho 
nil  niiiigbain  ('reiiialorlnni,  l/lmlted,  was  lield  on  T)i<ceiii' 
lier!)lli.  'I'he  annual  report  for  llic>  jear.  wbloli  endcl  en 
October  31hI,  was  ])resenlecl.     I  luring  tlie  pei^lod  to  wlilili 

II  rehiti'd  (here  weri' 11  cremations,  as  iigaliml  ^?.  for  the 
jtreceillnn  year  and  VI  for  the  year  1910.  I'bc  tola!  nuiiiber 
of  liodlcM  liicinernteil  since  llie  opening  of  llie  ereinalorliini 

III  l'J'J.J  Is  262.  Iliirlnn  tlie  \ear  leiiglhy  negollHllons  look 
pla<<o  Willi  thn  Corporal  inn  in  regard  to  tlie  po.H.slbllity  ot 
itii  piirrliasiiig  the  coiiipany'H  InislneHs  and  underlnking, 
lull     llio    Coi'|ioi'i|tlon  heinu    iiiiw  iiliii|;    to    purclittso,   tliu 

,,,„,,. I  i,.i;.,i,u    .,ni.i.     1 1  I. 111,. 


Dec.  i^,  1912.] 
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L'X-IVEKSITY  OF  OXrORU. 
Degree. 
Thk  following  degree  lias  been  conferred : 

D.M.— W.  D.  Starrock. 

Ejniiihuilioii. 
The  following  oiudidates  have  been  approved  at  the  exaiuiua- 
tiou  indicated : 

U.V.H.—Piirt  l:  J.  C.  Bavucba.  A.  G.  Mactarlaml,  L.  J.  J.  Oriien. 
H.tS.  T.TriisiOtt  Major.  Pail  II :  K.  Douald,  A.  H.  Tebbutt.  liuth 
V'lrts  :  W.  ii.  Hill,  A.  £.  Jermau. 


UNIVERSITY   OF  CA^rBRIDGE. 

Diploma  in  Psyclioloiiieal  Mnliciite. 
JlKin. ATION'S  for  the  examination  "for  the  diploma  in  psycho- 
logical medicine  have  been  jirepared. 

The  cxnmniation  will  be  in  two  parts.  Any  person  whose 
name  is  ou  the  Medical  Heijister  is  admissible  to  i'nrt  I  of  the 
examination,  which  will  consist  of  a  paper  and  a  practical  and 
oral  examination  in  the  anatomy  and  physiology  of  the  nervous 
system,  and  a  paper  and  practical  and  oral  examination  in 
jisychology.    A  syllabus  of  the  subjects  has  been  drawn  up. 

Candidates  for  Part  II  of  the  examination  must  at  the  time 
of  enlry  be  registered  medical  practitioners  of  not  less  than  two 
yejirs'  standing,  and  must  produce  evidence  of  having  had 
twelve  mouths'  clinical  experience.  The  special  board  for 
medicine  has  suggested  that  this  clinical  experience  should 
Irive  been  gaiued  iii  a  registered  nvental  hospital  of  the  United 
Kingdom,  or  in  an  asylum  in  the  United  Kingdom,  or  some 
other  institution  or  licensed  house  recognized  by  the  univcrsitx, 
but  this  detail  has  not  yet  been  formally  passed  by  the  Senate. 
The  second  port  of  the  examination  will  consist  of  a  paper, 
anil  clinical  and  oral  examination  in  nemology,  a  paper  in 
lisychiatry,  lunacy  law,  and  asylum  administration,  and  a 
paper  giving  a  choice  of  subjects  for  an  essay  in  psychiatry  and 
a  I'linical  and  oral  examination  in  that  subject. 

Tiie  examinations  for  the  diploma  will  be  held  once  in  each 
year.  There  will  be  an  examination  for  Part  I  beginning  on 
.1  line  3nl,  1913,  and  tor  Part  II  lieginning  on  July  1st.  1913.  In 
1914 luid  in  subsetjueut  years  the  examinations  for  Part  1  will 
be  held  in  Cambridge  during  May  or  June,  and  for  Part  II  ia 
London  during  March  or  April.  'A  candidate  who  passes  both 
parts  of  the  examination  will  receive  a  diploma  testifying  to 
his  competent  knowledge  of  psycliological  medicine.  "Appli- 
<  tilions  for  further  information  should  lie  addressed  to  Dr.  C.  S. 
idyers,  tho  rsychologiottl  Laboratory,  Cambridge. 

The  following  degrees  have  been  conferred: 

M.D.— Alfred  Whitiuore. 
M.B.-K.  11.  .Uuisuonii. 


UNIVERSITY  OP  LOXDON. 
A  MEETIKG  of  the  Senate  was  held  on  November  20th,  the  Vice- 
Chaucellor  (Dr.  Herriughamj  presiding. 

.Ippoititment". 

Pr.  Sandwith  was  appointed  External  Examiner  in  Tropical 
Medicine  U>v  the  year  lyl215.  to  complete  the  period  for  which 
the  late  Dr.  L)iiu;an  was  originally  appointed. 

The  Vitcl  hancellor  (Dr.  \V.  P.  llerringluiin).  Sir  Alfred 
Pearce  fiould,  K.C.V.O.,  and  Sir  David  Ferrier,  F.R.S.,  have 
been  elci-ted  chairmen  of  the  Civil  Service  Committee,  the 
tlraliaiii  Legacy  Committee,  and  the  Physiological  Laboratory 
Committee  respectively. 

D.Se.  Decrees. 
The    D.Sc.   degree    iu   Bio-chemistry    wag    granted    to    Dr. 
Caeimir  I'"nnk,  of  the  Lister  Institute  of  Preventive  Medicine 
mill  in  Psychology  to  the  Rev.  Dr.  F.  A.  Powell  Aveling  of 
University  College. 

.Vfw  liotird  nf  Stiiilie'. 
In  view  of  the  increase  of  tiie  provision  for  sociological 
teaching  and  research  now  under  the  control  of  the  oniversitv, 
due  mainly  to  the  successive  benefactions  of  Mr.  I\lartin  White 
and  the  recent  endowment  maile  bv  Mr.  Ratan  lata,  a  new 
lioard  of  studies  in  sociology  has  been  constituted  as  from 
January  1st  ne.xt. 

t.J]<imuie: ships  in  the  I'aeiillii  of  Medicine. 
Notice  is  given  that  there  are  vacancies  for  one  examiner  in 
each  of  the   following  subjects:    .Medicine,  Surgery,  l'"orensic 
Medicine     and     Hygiene,     State      .Medicine,    Amitomy    and 
Physiology,  and  two  vacancies  in  Pharmacology. 

('c)Hr.<('  111  Phijsieiil  .tiilhrojxiloiij/. 

A  cotn-se  of  lectures  and  practical   instruction   on  physical 

jnthropology   will   be  given   in    the  anatomv  departments  ot 

Jniversity     College    and     King's    College     bv    Professor    D. 

Vaterslou  and   Dr.  D.   K.   Derry.    Tho  course  will   begin  on 

^esday,  .lanuary  14lh,  at  4  p.m.,  at  rnivcrsity  College,  and 

Ml  comprise  the  following  branches  of  the  subject:  Cranio- 

■Tiy,  craniometry,  ostccrnoti j,  uniuropomctry  (ou  the  living 


subjccti,  estimate  i.'f  stature,  age  and  sex  from  hones,  comparison 
with  higher  mammals  lespccially  Authro|)oiden;,  and  nice 
distribnlion  aii<!  cliarai-teri^tics.  Further  particulars  mav  ba 
had  onapi'liciit'oii  to  the  Secretary  of  King's  College  or  to  tho 
Secretary  oi  I'mversilv  Coll-i/e. 


rON.iniNl'  POAUD  IN  IRELAND. 
The  followuig  caudiilates  have  been  approved  at  the  exiunliia- 
tion  indicated : 
Diiilmna  in  Pnhlie  Hcuft/i  — D.  .Idanis,  .T.  M.  ni>nnctt.  Ty.  Bousnold. 
Cftptttin.  n.A.M.i;.,  J.  Burke.  W.  H.  Uate,  M.  QoIdinK.  Alice  W. 
Maclean,  .V.  K.  S.  MoiUii,  A.  S.  Slilloid.  W.  M.  Morrison.  H.  M. 
-     M'ishart. 

*  Passed  with  honoors. 


CDbititrtrn. 


WALTER  BERNARD,  F.R.C.P.I., 

LOSDONDKnny. 
Dr..  W.\LTi;R  Bkkxard  dietl  suddenly  at  bis  residence, 
Buucrana,  near  Londonderry,  ou  Deceuibev  6tli.  His 
fatlier  wr.s  a  captain  in  tlie  old  60tU  Rifles,  and  marched 
witli  tlie  reinforcements  into  lirussels  on  the  evening  of 
the  battle  of  Waterloo,  but  was  too  late  to  take  iK>rt  in 
tlie  meniovablo  action. 

Walter  Bernaril,  who  was  born  on  May  1st,  1827.  at 
Xcwinarket,  county  Cork,  became  M.R.C.S.Eng.  in  1852, 
a  Licentiate  of  the  Royal  College  of  Phj-sicians  of  Irolaud 
in  1858,  and  a  fellow  of  the  same  college  in  1876.  He  was 
one  of  the  fevy  loniainiug  members  of  tlie  medical  profes- 
sion who  took  part  iu  tlie  Crim«an  war.  He  served  as 
a  civil  snrgcon  throughout  tlio  entire  campaign,  and 
attended  the  wounded  on  the  field  of  Inkcrman.  He  saw 
the  havoc  worked  amongst  the  British  troops  by  small-pox 
and  cholera,  and  in  sjicaldng  of  tho  campaign  used  to  sav 
that  for  everj'  man  shot  tifty  died  of  disease  during  tlic 
terrible  winters  of  1854  and  1855.  On  the  voyage  homo 
from  the  Crimea  ho  saved  a  man's  life  from  drowning, 
and  was  presented  with  the  Royal  Humane  Society's 
certificate.  Dr.  Bt'rnard  had  practised  in  the  north  "of 
Ireland  for  sixty  years.  For  many  yeara  he  enjoved 
a  large  practice  in  Londonderry,  and  held  nianj-  public 
appointments.  He  was  a  very  old  member  of  the  London- 
derry Branch  of  tho  British  .'Medical  .Association.  Ho 
leaves  a  widow.  His  life  was  deeply  scarred  by  threo 
great  sorrows,  tlic  deaths  of  his  three  children. 


EDWARD  ALFRED  BIRCH,  ALD.,  F.R.C.P., 

INDIAN   MHUIC.VI.  SEHTICE. 

Bkioadk-Scrgkox  Edw.vrd  .-Vlfskd  Birch,  of  tlie  Bengal 
Judical  Service,  retiretl,  died  in  Loudon  on  Xovember 
27th,  aged  72.  He  was  born  on  Septeiubev  24th,  1840, 
educated  at  the  City  of  Dublin  Hospital  and  in  the  scliool 
of  the  Royal  College  of  Surgeons  in  Ireland,  and  took  tho 
L.R. C.S.I,  in  1861.  liatcr  on  lie  acquired  many  otlier 
diplomas,  the  L.K.Q.C.P.  in  1865,  tho  F.U.C.S.I.  in  1866, 
the  D.l'.H.  Cambridge  in  1878,  the  M.D.  Brussels  in  1879, 
the  M.R.C.P.  fiondon  iu  1886;  in  1892  he  was  elected 
F.R.C.P.  London.  Immediately  after  <jiialifving.  ho 
entered  the  Royal  Navy  as  Assistant  Surgeon  in'^1861. 
and  served  in  the  China  war.  being  present  at  tlio 
actions  of  Kagosima  anil  Simouosoki,  in  Japan.  In  1865 
he  resigned  hir.  commission  in  the  navy,  and  in 
the  foUowiiig  year  entered  the  I. M.S.  as  A.ssislant 
Surgeon  on  .March  31st.  1866.  He  was  promoted  to 
Surgeon  ou  .July  1st,  1873,  to  Surgeon-Major  <m  March 
31st.  1878,  and  to  Brigade-Surgeon  ou  April  3rd,  1891  :  and 
retired  from  October  4tli.  1893.  In  India  he  saw  no  war 
service,  but  spent  almost  all  of  his  eaiwr  iu  civil  employ- 
ment iu  Bcng,al,  wheit>  lie  served  in  the  Miliar  famine  in 
1874.  then  for  several  j-cars  as  I'ivil  Surgeon  of  Hazariba'di. 
and  from  1882  to  1889  as  Siiperiutendcntof  the  Presidency 
European  General  Hospital  iu  Calcutta.  In  1889  he  went 
home  on  furlough.  Ou  his  returu  from  leave  ho  was 
appointed  Princijial  of  tho  Medical  College,  Calcutta,  and 
111 'Id  that  post  till  he  retired,  except  for  a  short  interval  iu 
which  he  acted  as  luspector-Cicueral  of  Civil  Hospitals, 
IJengal. 

Birch's  name  will,  however,  probably  be  best  rcmem- 
hi'i-ed  as  that  of  the  anther  of  a  book  in  cvrryday  use  in 
India,  consulted  by  most  civil  surgeons  iu  their  pro- 
fessional  capacity,  and  by  most  other  officers  as  parents^ 
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The  Management  and  Treatment  of  Children  in  India. 
This  may  be  called  one  of  tlie  ironies  of  life,  fot-  Eii-ch 
Avas  not  the  original  author  of  tlie  book,  which  is  probably 
the  oldest  professional  work  still  iu  constant  and  regular 
use.  It  was  written  bj-  Surgeon  Ilcnvy  Hurry  Goodcve, 
of  "tiie  Bengal  Medical  Sijrvice.  and  published  on  Marcli 
15t!i.  1844,  as  a  very  small  Yoluuie,  privately  printed, 
nnder  the  title  Hints  for  the  General  Manariciiicnt  of 
Children  in  India,  in  the  sihsmcc  of  Professivnul  Advice. 
A  second  edition  was  called  for  in  less  than  six  months, 
and  issued  on  September  1st,  1844 :  a  third  followed  in 
October,  1852,  and  a  fourth  in  1856.  Even  this  fourth 
edition  is  a  volume  of  the  smallest  octavo  size  aoJ  of 
only  138  pages.  The  fifth  edition  was  edited  by 
S.  C.  G.  Chuckerbutty ;  the  sixth  by  Joseph  Ewart  iu 
1872.  The  seventh  edition,  in  1879.  was  entirely  re- 
written by  Birch,  and  this  was  the  first  v.-ith  which  his 
name  was  associated.  A  .second  edition  was  pablislied  iu 
1886,  a  third  in  1895.  By  this  time  the  book  had  increased 
in  .size  to  a  large  octavo  volume  of  476  pages  ;  little  if  any 
of  Goodeve's  original  work  remained,  and  his  name  had 
been  dropped.  A  fourth  edition  followed  in  1902,  and 
:>.  fiftli  edition  of  Birch,  which  is  the  eleventh  edition  of 
(ioodeve,  is  now  in  preparation,  edited  bv  Lieutenant- 
Colonel  C.  R.  M.  Green,  I.M.S. 


HEXRY  MARTINEAU  GREEXHOW, 
frr.cEos-MAjon  (beid.),  besgai.  medicai;  service. 
Sckokox-Majoe  Henry  jM.\rtineau  Greexhow,  of  the 
Bengal  Medical  Service  (retd.t,  died  at  Esher,  Surrey, 
on  November  26th,  aged  83.  He  was  born  on  Septoni- 
Ix-r  25tii.  1829,  and  received  his  medical  eilucation  at 
Newcastle  a-nd  at  University  College,  London,  taking  the 
JM.R.C.S.  in  1853.  and  subsequently,  when  on  furlough  in 
1859,  the  l-'.U.C.S.  of  both  London  and  Edinburgh.  Ho 
entered  the  Indian  ^ledical  Service  as  Assistant  Surgeon 
on  .Tanuary  20l1i,  1854,  was  promoted  to  Brevet  Surgeon, 
for  his  services  in  the  Mutiny,  from  September  7th.  1858, 
was  absorl)ed  in  that  rank  in  regular  course  on  .Taiuiary 
1st,  1866,  became  Surgeon-Major  on  July  1st,  1873.  antl 
retired  on  August  20lh.  1876.  After  liis  retirement,  Dr. 
(.rrcouhow  tried  his  hand  at  literature, and  was  the  author 
of  several  novels  of  Anglo-Indian  life — Tlir  lion^  of  Fate, 
JSrrndit'n  iLj-perinicnt,  The  Tower  of  GhH:an,  The 
JCiiipcror'a  Dcsii/n.  and  Leila's  Lovers. 

Dr.  Greenhow  served  in  the  Indian  Mutiny,  and  took 
part  in  the  iiienioraljie  defence  of  the  Lncknow  liesidency. 
H<-  was  mentioned  in  the  disjiatch.  dated  .September  26tli, 
1857,  of  Brigadier  fuglis.  commanding  the  Lncknow  garri- 
son ;  also  iu  the  bengal  General  Order  of  DcoendM-r  8th, 
1857,  and  in  the  LoniUm  (iuzcUc  of  January  16th.  1858.  Ho 
leeeivfcd  the  Mutiny  medal  with  two  clasps,  fiulough  for 
eighteen  months  counting  as  .service,  and,  in  addition,  was 
credited  witli  one  years  e.xtra  service  for  pension  as  one 
of  tlir;  IiUclinow  garrison. 

I)i.  Greeniiow  was  the  last  survivor  of  tho  UKtdical 
oHieci-  wlio  took  part  in  the  defence  of  the  Itesideney. 
'I'he  iiih.f  medical  ollicurs  mentioned  in  tin  dispateli  of 
ihii^adier  Ingliswere  Surgeon  William  Brydon,  71st  Native 
I'lliinlrv,  the  sole  survivor  of  the  retie.at  froiu  Kubid  in 
1842,  mIjo  was  Hcverely  wounded,  being  slmt  through  the 
loins  while  Ki'utc'd  at  dinner  in  Mr.  Giddiins's  house  on 
July  21>.l,  1807;  Surgeon  John  Canipbell.  of  the  7tli  Ijight 
Cavalrv;  Surgeon  George  iMathieson  Ogilvii',  Sanitary 
I  •ihiiiissioiier ;  Atsi-^tant  Surgeon  Boyd,  32nd  l''oot ; 
iiiiil  Siugeon  JoHcpli  Knyrcrr,  Civil  Surgeon;  .Vsriistant 
-  i;,'Mi  .Siiuniel  Bowon  I'lirtridgcr,  2ud  Oudh  irregular 
»'aviilry;  .\HniHtunt  Sui-goon  Uoberl  liird,  Bengal  Artillery; 
and  A-siHtiint  Snigc-on  ICdmnnd  Darby,  who  died  of 
^M.iinds  on  October  27lli.  Surgeon  .fohn  Bauniityno 
Miic:(|onald  uIho  took  pari  in  the  defeinc,  und  died  of 
<  lixlerii  ii)  the  Kosidoiiey  on  AugustSlh.  linyd  wiiHnn  ollicun' 
<if  tint  M<'dii:iil  I'ep'irtmeiit  lit  the  Itrilish  \rmy:  Ogilvio 
4\aH  II  iiietiilx  r  of  till'  lloiiib.iy  Service ;  nil  the  others  were 
I ii  11:^.1 1  nuMi.  lliydoii,  ('jioipbrll,  and  Ogilvie  rer^eived  tlio 
C.lJ. ;  I'uyiir,  I'aitridge,  Greenhow,  and  lliid  weie  all 
BlN!ciully  pioriiolt^d  to  surgeon  by  brevet. 

M'l:  regret  to  nnnonnen  tho  death  of  l)i.  U'UU.iiT 
I'l.KTi  i(i;ii,  wliOHO  nnnio  ix  Unown  to  the  wliole  niedieiil 
world  by  Ids  iiHHociiitioii  with  Dr.  •!.  iS.  Killings  In  lliii 
ronipiluliim  o£   tiic  CataUiyitu    0/   the    Snryri^n  iieiieral'i 


Libraiii  at  Washington.  Fletcher  was  an  Englishman  by 
birth,  having  been  born  at  Bristol  ninety  years  ago.  Ho 
received  his  medical  education  at  the  old  Bristol  Infirmary 
and  the  London  Hospital,  and  was  admitted  M.H.C.S.Iing. 
iu  1844.  Ho  theu  went  to  America,  aud  took  the  degree  of 
M.I),  at  the  Columbia  University.  He  served  .as  surgeon 
in  the  Civil  TW^.r,  aud  retired  with  the  rank  of  Lieutenant- 
Colonel.  He  was  afterwards  promoted  to  be  Colonel  in 
recognition  of  bis  services  in  the  war.  He  took  a  promi- 
nent part  in  establishing  the  Army  Medical  Library  at 
"Washington.  Besides  his  work  on  the  Index  Catalorjuo 
of  that  library  he  was  also  with  Dr.  Billings  in  the  com- 
pilation of  the  Index  Mediciis.  Wb.en  that  periodical  was 
revived,  under  the  auspices  of  the  Carnegie  Institution  of 
Washington,  Fletcher  was  appointed  editor.  He  was  the 
author  of  several  papers  on  anthropology  and  folklore,  aud 
his  literary'interests  e:-;tended  to  the  old  English  poets  and 
dramatists.  He  lectured  on  medical  jitrisprudonce  at 
Washington,  and  later  at  the  Johns  Hopkins  Sciioo!, 
Baltimore.  In  1910  the  Council  of  the  Royal  College  of 
Sui-geons  of  England  conferred  u)3on  him  the  houor.i.ry 
medal  of  the  College  for  "  distinguished  labours  eminently 
conducive  to  the  improvement  of  natural  knowledge  in  the 
art  of  healing."  In  a  letter  of  appreciation  of  Dr.  Fletcher 
and  his  work,  quoted  in  the  Moynin(j  I'ost,  Sir  William 
Osier  says  :  "  There  were  few  men  in  the  profession  in  tho 
United  States  more  widelj'  respected,  and  those  who  had 
the  privilege  of  bis  friendship  knew  him  as  a  man  in 
whom  were  combined  in  an  exceptional  way  cidture  tiud 
character." 


Major  General  Robert  Maitlaxd  O'Rf.illv,  Surgeon- 
General  of  the  United  States  Army  from  September  7tli, 
1902,  to  January  14th,  1909,  died  of  uraemia  on  Novem- 
ber  3rd.     He   was    born    at    Philadelphia    in    1845.     Ho 
was   etlueated    in   the   public   schools  of   his   native  city, 
and    his    medical    studies,    at    the    University    of   Penn- 
sylvania, were  interrupted   by  the  outbreak  of  the  Civil 
War.     In  August,  1862,  he  was  appointed  iu  the  military 
hospital   service   as   an   acting  medical  cadet,  serving   iu 
various    military   hospitals    up   to   the  close  of   the  war. 
Resuming  his  medical  studies,  he  graduated  in   1866.     In 
May,  1867,   he   was   appointed   assistant    surgeon  in  the 
army,  with  the  rank  of  First  Lieutenant,  aud  thereafter 
his  service  was  continuous  aud  his  promotion  rapid.     Ho 
.saw  a  good  dealof  field  service  in  the  expeditions  against 
the  hostile  Sioux  iu  1874  aud  1890.     General  O'Reilly  was 
physician  to  the  White  House  during  tho  two  administra- 
tions of  President  Cleveland,  of    whom  he  was  a  warm 
pcrsoiuil  foicnd.    At  the  outbreak  of  the  Spanish-.\mericau 
war  ho  was  appointed  Chief  Surgeon  of  tho  First  Inde 
pendent    Division,  and  in  |)ecend)er,    1898.    ho    went   to 
Jamaica   to  study  tropical   hygiene  in   reference    to    tho 
.\meriean    oi-cupatiou  of  colonial  possessions.     Ho  was  a 
delegate  to  the  International  Conference  for  tho  Hevisionj 
of  the  Geneva  Convention  which  met  at   Geneva,  Switzer 
laud,  in  1906.     In  1903  tiencral  O'Reilly  collaborated  witl  I 
Major  C.  Borden  iu  a  monograph  on   Mililmij  .S'inv/cr// 
which    was    published    in    the    fourth  edition  of  Keen' 
modern  textbook.     General  O'Ueilly  was  a  man  of  grea 
personal    refiiuuuent,    and   lio   did    much    to   elevate   tli. 
peraounr.l  and  status  of  tho  .'Vrmy  Medical  Corps  throng 
his    tuet,    his    unfailing     courtesy,     and     his     eliaruiin 
tuauuors. 


Srn(ir.oxGi;NERAT.  John  Imiwaud  Momatt.  who  died 
Upper   Ralhmines,   Dublin,  on   Se|)lember  20Ui.  aged  81 
hail  a   singular  and   unusual   career     thirty  years  in   tli 
Army   and    thirty   years    in    the    Church.     Ho   took   th 
diploma  of  Ij.lt. t'. S.I.  in   1850  and  subsecpiently  the  M.I 
of    MiGill     University,    .Montreal.      EuLiiiirg    tho    Arm 
Alcdical  Department  as  Assistant  .Surgeon  on  March  14ll 
1851,  mure  than  sixty  years  ago,  ho  .served  in   tho  Kal 
war   of   1851-53,   and    receiveil    the    medal    therefor.     II 
retired  from  tho    army  as  a   Dr)udy'  Surgeon-Genera 
Septepd)er    27tli,   1882,    with   a   step   of    Imnorary    iiiul 
•Soon    after    his    lel-irement    in     1882     he    was    onlaiin 
as  currile  of  Maryleborough,  Ossory,  and  subseipieiitly  f 
twenl.ysix  years  held  Ihe  iueuudieney  of  Milllown,  Dulili 
Such   a  emnbiiialion   of  a   nu'djcirl  with   a  eleri('al  carei 
thoiigli  certainly  uncommon,  is  not  unpieeedented.     ,li>l 
Leydeu,  the    lauidus   Oriental   scholiir,  bud   been    lieensi 
as  u  preacher  of  the  Church  of  Scotland  before  ho  tlmug 
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of  entciiiifj  the  Iiuliau  Muiliciil  ScitIcc,  whicli  lie  tlid  in 
1802.  after  takiug  the  i1rfi;ce  o£  ^I.D.  at  St.  Aiulrews,  and 
-.111'  (lipioina  of  Ij.R.C'.S.Kilin.,with  only  six  montli-*' studv. 
.loliu  J'^iyUii-,  aftoi-  lal;iiig  the  M.D.  at  Kdiiihiuyh  in  1804. 
^vcllt  to  Madias  as  a  luissionai-y  forthoLoudou  Missionary 
Society,  wa.s  appointed  Assistant  Surgeon  in  the  Bombay 
Sirvioe  in  1808.  and  eontiruied  on  .Marcli  26tli.  1809.  He 
ilicd  at  Shiiaz  in  Persia  ou  Deiemiier  6lh,  182!.  Bnchan 
\Varren 'Wii'.jht.  who  ciitei'od  tha  Madras  l-iorvioc  in  1829. 
and  resigned  in  1837.  and  William  French  Clay,  who  joined 
the  Bombay  Service  in  1848,  and  resigned  ten  years  later. 
Iwth  spent  the  rest  of  their  lives  as  ordained  clergynicu  o£ 
the  Church  of  England.  And  the  fii-st  medical  missionai-y 
in  India,  John  Thomas,  a  coUciXgue  of  the  famous 
Serampur  missionaries,  Carey.  Mar.shman.  and  Ward,  first 
vent  to  India  in  1782  as  surgeon  o£  the  ludiamao.  Earl 
of  Oxford, 

Brigade- Surgeon  Thomas  Stick  Vuale,  late  of  the 
IJengal  Medical  Service,  a  veteran  of  the  Crimea  and  of 
the  JIutiny,  dietl  at  Croydon,  on  December  1st,  aged  81. 
He  was  born  on  March  25th.  1831.  received  his  medical 
education  at  Vniversity  College,  Loudon,  and  took  the 
M.R.C.S.  in  1854.  the  L.S.A.  in  1855,  .ind  the  M.D.  of  St. 
Andrews  seventoon  years  later— in  1072.  As  soon  as  he 
had  qualified  he  went  to  the  East,  and  duiiug  the  Crimea 
war  in  1854-5  served  in  the  Army  Civil  Hospital  at  the 
IMrdanelles.  Euteriug  the  I.M.S.  as  Assistant  Surgeon  ou 
.fanuary  27t!i,  1858,  he  became  Surgeon  ou  January  27th, 
1870.  and  SuigeonMajor  on  >TuIy  1st.  1873.  retiring  with  a 
.step  of  honorary  rank  ou  February  22nd.  1885.  His  whole 
service  in  India  was  passed  in  military  employ.  He  sewed 
in  the  Indian  ilutiuy  towards  its  close,  in  1858,  and  gained 
the  ^lutiny  medal,  on  the  Xortli-East  Frontier  of  India,  in 
the  Bhutan  campaign  of  1865-66,  receiving  the  Frontier 
medal,  and  in  the  second  Al'ghau  war  in  1879-30,  earning 
a  third  medal  with  clasp. ' 


Deaths     iv    the     Profession-    Abroad. — .\moiig    the 
members  of  the  medical  profession  in  foreign  countries 
who  have  reeeutly  died  are :  Professor  Karl  Kopp,  head  of 
the  Dermatologieal  Policlinic  of  the  University  of  Muuich, 
^ed  57  ;  Dr.  J.  E.  Xewcnmb,  Professor  of  Laryngology  iu 
-Cornell  University,  aged  55;  Dr.  Seydel,  Emeritus  Pro- 
fessor of  Forensic  Medicine  iu  the  University  of  Koeuigs- 
1  berg,    aged    74 ;     and    Dr.    Ernest    Tavel,    Professor    o£ 
iBacteriology  an<l  afterwards  Extraordiuaiy  Professor   of 
pHnrgery  in  the  University  of  Berne,  in  his  55tli  year. 


iltrti'ual  llriu! 


'Inn  dinner  of  the  Wes?  African  Medical  Staff  will  he 
li.  Id  on  .Tauuary  15th  at  the  Walnut  Room,  Grand  Hotel, 
Cliarin;^  L-'ross,  at  7.30  p.m. 

At  the  meeting  of  the  Boyal  Microscopical  Society, 
at  20,  Ilauover  Square,  on  Wednesday  uex(,  at  8  p.m., 
Mr.  I'rederick  Knock  will  give  a  lantcrii  demon.stratiou  ou 
insect  iulelli;4eucc. 

Mr.  A.  W.  Mayo  Kobson-.  C.V.O.,  F.E.C.S.,  Major. 
R.A.M.t'.  (T.F.),  has  been  appointed  a  Kniglir  of  Grace 
of  the  Order  of  Sr.  .Tohu  of  Jerusalem  in  Ihigland.  and 
l>r.  W.  D.  Drydone-.Tack  and  Dr.  Thomas  Nelson  have 
been  appoiuied  Esquires  of  the  same  order, 

Thi:  rciKirt  adopti  d  at  a  mcLtins  of  the  Council  of  the 
M<•tropoli^an  Hospifiil  J'uud  on  I)eeeml)or  9lli  sliowed  a 
rolal  collection  for  tlu:  current  year  of  £67,972,  ol  which 
£62.401  has  been  distributed  among  various  institutions. 
In  this  the  fortieth  of  the  operations  of  this  fund,  the  sum 
i.ollected  was  £957  in  excess  of  that  received  in  the 
previous  year.  On  the  other  band,  the  total  sum  collected 
actiinlly  in  places  of  worsliip  was  only  £35,866,  thi<!  being 
mail.  £1,200  less  than  in  1911.  Bifore  the  moitini!  coii- 
eiiiltil  a  special  bonoraiiuiii  of  .£100  was  voted  to  enable 
•  111  extended  holiday  to  be  taken  by  Sir  Kdmuiid  Hay 
''iirrie.  the  Secretary  of  the  fund,  who  is  now  79  ycai-s  of 
-■    .111.1  has  shown  i^ieal  devotion  to  his  work. 

;^ii  T.  WiN-i;.vTK  Toiu^,  who  since  1910  has  been 
•'■  iiei  in  .\iiatoniy  in  ilie  Uuiversiiy  of  Manchester, 
''■'-  In  111  appointed  Henry  Wiilsou  Payne  Professor  of 
•Vii..i,,iiiN-    ill    (be     Jfedical  Department"  of  the    Western 
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oUiluatcil    iu    1907   witli   lii^l  cl;i-.s   liouours 


Todd,    who 
ai  the   liiiiil 


exauiination  f.ir  tl.e  de^iiccs  of  'Sf.Ti.  and  Ch.B.  ol.iaineil 
amongst  other  distimtioim.  wbilsr  a  s(ud€>nl  in  the  uni- 
vei-sity.  the  Tom  .Jones  Scbolorship.s  in  .\natomy  and  in 
Surgery.  .\fter  liraduaiiou  Mr.  Todd  was  .ippniuted 
Demonstrator  iu  .Vnatomy.  iiiuler  The  late  Profe^isor 
Alfred  H.  Young.  In  1909  he  was  Honsc-Siiigcon  itr  the 
Manchester  Royal  Infivuiaiy. 

The  Metropolitan  Asylums  Board  has  made  anangc- 
meiits  fiir  a  three  luontlis' coursi"  of  lectures  and  demnu- 
Ktrations  iu  hospital  administrarion  for  the  benefit  of  iin- 
didates  for  the  diploma  iu  public  health.  They  will  lie 
given  at  the  Eastern  Ho^^pital,  Homerton.  by  Dr.  E.  W. 
Goodali,  ou  TncNilays  an<l  Fridays,  beginning  .raiiuary  7tb, 
1913;  at  the  Xonli-Wcsteru  Hospital,  Ilampstead.  liy  Dr. 
,T.  iNfacCombie,  ou  Mondays  and  Thursdays,  beginning 
Mond.iy,  Jauuavy  6th  :  and  al  the  Grove  Hospital.  Tnt--. 
by  Dr.  J.  E.  Beggs,  on  Thursdays  and  Saturdays,  i 
uing  January  4tli.  The  fee  for  the  cour.so  is  3  gii;;.. .:  . 
A  prospectns  can  be  obtained  from  the  Clerk  to  the  M<  tro- 
politan  Asylums  Board.  Embankment,  E.G. :  the  class  can 
be  joined  at  any  time,  provided  it  is  completed  during 
the  class  beginning  iu  April,  1S15. 

Titi;  Royal  Surgical  Aid  Society  celebrated  its  jubilee 
last:  week  by  a  luncheon  held  at  the  Cannon  Street  Hotel 
(the  President,  Lord  Aberdeen.  i)residiugl.  and  a  niLcling 
at  the  Mansion  House,  with  the  Lord  Mayor  iSir  David 
Burnett),  iu  the  chair.  Kefereiicc  was  made  during  the 
proceedings  to  the  fact  that  the  King,  who  is  the  patron  of 
the  society,  has  granted  the  use  of  the  prolix  "  Royal  '  iu 
its  title.  Tributes  xo  tlie  useful  work  of  the  Surgical  .-Vid 
Society  were  paid  by  the  Bishop  o''  London  and  membersof 
the  clergy,  aud  Lord  Aber.leeu  pointed  out  iliata  very  large 
proportion  of  the  income  of  the  organization  went  directly 
to  the  alleviation  of  suffering,  working  exiH'Uses  being  kept 
at  a  low  percentage.  Sir  i'lcdericl;  Treves,  in  nun  iiig  a 
vote  of  thanks  to  Mr.  Muirhead  Little,  Mr.  T.  H.  Open- 
shaw,  aud  Mr.  E.  Laming  Evans,  the  .surgeons  of  Hio 
society,  and  to  the  honorary  sui'geous  of  bi-nnches.  said  he 
could  testify  to  the  imuieuse  value  of  the  provision  Uiado 
by  the  society  iu  completing  the  work  of  the  hospitals.  A 
special  fund  is  to  be  raised  in  comiucmoratiou  of  the 
jubilee. 

The  annual  meeting  of  the  Hospital  Almoners'  Council 
took  place  at  Caxton  Hall  on  Fridav,  Decemher  6lb.  Sir 
James  Goodhart.  Bart.  (Vice-President),  iu  the  chair.  The 
report  draws  attention  to  the  fact  that  the  council  now 
uurabers  among  its  members  many  representatives  of 
London  and  provincial  hospitals.  During  the  past  year 
almoners  trained  by  the  council  have  been  appointed  at 
two  London  hospitais.  while  others  have  secured  ))osts  as 
assistants.  Two  candidates  are  being  sjiecially  traiiud 
for  posts  iu  the  north  of  England  and  nine  others  are  now 
in  training.  The  chairman,  iu  moving  the  adoption  of  tbo 
report,  drew  attention  to  the  work  of  the  council  iu  stimu- 
lating a  demand,  which  it  is  now  called  upon  to  supply, 
and  made  a  reference  to  the  imporranec  of  the  recoiii- 
mendatious  of  the  spe^^ial  committee  on  out-patients  of 
King  Edwavd"s  Hospital  Fund  for  Loudon  aslbeyalTect 
the  future  of  the  movement.  Particular  alti'iifiou  was 
drawn  by  various  speakers  as  to  the  necessity  of  definite 
training  and  to  the  danger  of  the  appointment  of  ]>ersons 
unable  to  benefit  by  the  experience  of  (heir  iiredecessoi-s. 
The  need  for  this  training  Iiad  been  realized  by  thoso 
hospitals  Avhich  had  scut  almoners  to  be  trniued  by  tho 
council. 

To  meet  tho  feeling  which  it  believes  to  exist  among 
social  workers  for  an  elementary  knowledge  of  the  f.iuiida- 
tions  <'f  eugenics,  the  lUigeuics  Education  Socici>  has 
organized  a  couise  of  lectures  ou  the  grouiidwi'.ik  of 
eugenics  which  will  be  held  at  tho  Imperial  College  of 
Science,  South  Kensington,  during  next  year.  In  tho 
spring  term  (.Tanunry  14th  to  Afarch  20th)  there  will  be  a 
course  of  elementary  biology  with  sjiecial  rcfereix  r  to  the 
reproductive  system  conducii  d  b\  Mr.  ClifTord  Dubrll, 
'S\.\..  Lecturer  in  Zoology,  Impoiial  Gollcge  of  Science. 
'J'be  course  will  include  practical  and  experimental  work 
in  laboratory.  In  the  summer  Icriii  (Aiiril  (.>  July)  a 
course  ou  heredity,  including  cvohilion.  genetics,  and 
heredity  in  man  will  be  conducted  by  Mr.  It.  C.  Punuett, 
F.R.S.,  Arthur  Balfour  Professor  of  Genetics  in  the  Uni- 
versity of  Cambridge.  Iu  the  autimiu  term  (October  to 
December)  the  <(.ursc  will  deal  with  statistical  nu'tbods 
applied  lo  some  ])robleins  iu  eugeiiiis,  and  will  bo  con- 
ducted by  Mr.  G.  Udiiy  Yule, 'rniversity  Leclurer  in 
Statistics,  Cambridge.  'J"he  fee  for  the  coniplete  cour.so  of 
three  terms  is  ten  guineas,  and  foreacl:  sejiaiate  term  four 
guineas.  Further  particulars  can  be  obtained  on  appli- 
cation to  the  l!..noi!irv  Secretary  ul  the  Society,  6.  Voik 
BiiiliUuvjs,  Adelphi,  \\'.C. 


LKTTEBS.     NOTE.-.    Al^D    ANSWEUP. 
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AT  tbe  annual  clinncvof  the  past  on d  I  '■^^^™^. ^; -^.;"^" 
tlif  National  Dental  Hospital,  ou  November  29H,  S;'YTo  u 
Ko4  Bradford,  'ivho  T^•as  in  tbe  chair,  described  den.al 
sif--^ei^  as  a  branch  of  general  surgery  ^vluch    became 
sDet-Suzed    earlv.    and    ibowed,    like    other    si.eciah.ed 
Kl  es  a  ecTtain  tendency  to  drift  away  from  u.  parent. 
I     ""fno  dorbt  trne-tbat  dental  surgery  owed  much  to 
n  cdi^nelnd  surgei-j .  but  it  was  equally  true  ibat  denta 
shv"c.-v  had  reciprocated.     The  work  done  m  counexiou 
wi'th  pyorrhoea  alveolaris  and  other  sept.c  coud.  lous  of 
the  mouth  had  opened  the  eyes  of  clinicians  to  the  dangers 
rt  apparently  tviVial  affections.    Again,  too,  though  u  '.^  as 
rue  that  c^seo^eries   in  medicine  and   Pathology  were 
.   u-  much  lo  render  tropical  coantries  more  safely  hain  -, 
•  I   o°o  e  of  the  most  im  >ortant  questions  (h.at  arose  when 
SS  ^iety  of  a  given  indi.Mdnallivi.jg  "' ^■■^-^'^t;^^ 
iii-d^r  consideration  wa«    of    a    dental.   no>,   of  a  l>i-\'Cij 
edicalo°der:  a  sound  mouth  and  teeth  whi<-h  could  be 
;.ot     utogood  order  were   of  the  highest  importance  m 
r,.abling  an  individual  to  retain  bis  licaUh  ^^^'^^^^^^^^ 
■,.ul  mofe  or  less  uncivilized  surroundings.    A  satistactoi  v 
u   onntof  the  pvogies.  of  the  school  .^sui,,>hed^yU. 
Of -in     Vr    Bidnev    Kpokes.      Some    20.000    p!^t.ent^,    iiaa 
;  tended  dm ing  the  concluded  year,  so  that  there  .vas 
amecm^cal  material,  and  none  of  the  ^'"<^':»t^«""  "IJ 
i   mfhe  school  had  failed  at  their  examination  :  one  ot 
hem   had  been  awarded    rbo    SmiU.-Turi.er    CKhdulio.  , 
•tnontcr  taking  second  place.     A  sehome  of  aniaif.;amat..ov| 
ireachhgpm-poses  with  one  of  the  me.hcal  schools  ol 
l^^  uniVcvsU  had  been  .nuler  considera1i<-n.  bur  a  delHole 

on."usion  had  been  postponed  until  the  ^^^^^^J^^'t 

of  the   Itoval   Commission    on    Cnivorsity   Eoucaiion    m 

oudon      deference  to  tbe  report  was  sul.sequenth  made 

.r^^^v  Mtred  P earceiiould.  who  said  .hat  he  did  not  tbrnlc 

batauv  medical  or  dental  school  tbat  was  doing  good 

'^nl^^  a^-  reason  tobe  uc.rvo.-s.   f-^^^'^^^ ;\^':;^yX^^ 

nected  with  the  university  might  perhaps  t, ml  ii  '  '^''^f/^  > 

adopt  ceilain  changes,  but  bo  was  certain  tbat    tlio> 

woidd  welcome  anv  sukge.s.io.i  wbich  spelt  impvovemcnf 

fere  Vrvone  ncogni/cillhat  methods  of  providing  medical 

•t  .uatiou  ".ad  not   reached  their    high<,s,    deve  opnient. 

Other  sDcakcrs  during  tbe  evening  were  Dr.  .1.  W  .  laic, 

Mr  r    i'   Perlmm.a-nd  Mr.l!.  R.Ward,  the  Uitter  urging 

suuleuts'to^d  to  their  licence-  iu  dentistry  a  degree  or 

"'!['r^i:«r-of    daylight    conditions   iii  artiUc^l 

ili:.m'ualion  vsas  once  the  "'f^^  "',.'";,;'"';;;'"' ."^C 
.  iiL^iiieei-  JJnt  il  seems  now  to  he  reali/ed  llial  tut 
vlH^  itV  ot  tbe,  orb  ot  the  sun  in  the  beaveus  is  not  an 
aha  age  and  that  .lifTiiHed  or  rellected  light  is  better 
uX  'inOBt  .r,o>h.in  ligbting  systems  '■ ,  ';;^"^„  ^^^ 
s'.iuce  ificntii-elv  bidden  from  view.  At  bisi  the  soi  cos 
of  igl.l  we  tucked  av,ay  in  grooves  nromid  the  walls  a 
ItU    ic'low   the    level   of  I  lie  ceiling,   Iml  H'-s  (eiitatue 

!;!'  b-^oJ  indirect  ligbtiug  bus  given  wi>-;;_  t-'  -;;;;;^;!  J^ 

„„.re  ambirioi.s.     In  a  p»|.er  rc'ad  '"■""«'••,  'l'''''\vmc   v 
r„;;Hireriiig  Society  cm  December  3rd.  Mr.   1  .    \V  .   ^ V '.' ?, 

■  ,   iMi    II   C.  Wheat  .Icscrlbed  tbe  system  ot  illuiniua  lou 

■  ,   .  ■'.  U  Known  in  this  country   as   -.  >e   ..■s.       aiu     m 

„.„  .,.  ..  ..(e  conifor..-     Tbe  ligbtmg    Ik  me      .         « 

'        lb-  fmiii  of  a  bo«l  c'.i.lainuig  bigbly  ellki.nt 

•Ibis  bowl,  wbieb  bas  an  o|.;«iiie  under  snrtaee, 

I,  d  f.-oni   I  be  ceiling  of  a  room,  and    Hk'  »l'i'"; 

oi    tiK.  light   Wll.rowu    m.swmls.      Thus    ^'S    ''^r^/^l 

llie     evellcil    eliffiiMiig     medium    "'""•,""";'•"' 

It„  l,.,ge  urea  of  dUlrilmlion.   a    geldlo,    ti'";';'p;',  ''7'.'': 

,vi,b    ^.t.iind     .biHlnWH.     Is    obtalued     uulfor.nl>     mcr 

-,.    ,„(Mh.      Tb.    anlbois    «cre    mainly   toneenied   vnI  b 

Ic     and     i.estbede     q.ie.sllons.    nnd     tbo     iimii 

„.loKli-al  <-..nHi(b  nilloii  llicy  adviiiiced  was  that 
,,,-,,,  iM-illUinl  M.mc..,  of  light  h.  tlie  line  o  v  slo.i 
,  ,,  ,.  til..  i'V<  l<.  tb.  and  weaken  more  (iiueklv  1  ban 
,ii!.o..d  llghl.  ti.ul  11  »■  tb-  n.rv,'  en.Tgy  ""jP;".''',' .  '" 
1,  ...■■in'    i.roteei'i-e  m.-ln.tii-in  iiilo  play  piml  i<:es  biain 

,  "   J, „il„i    b.in-'.   ullb   Indiieet    ll«bling    m 

■  idy  \lMililc  w.nireot  llliiMiliiHtlein, 
in  Klrikbig  dlicellv  liilo  the  I'je. 

It   .,  a   I......1  I'o'i.l    uiulb-r  tb.    e^i.l.n f  gl.u.-.  as  in 
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QUERIES. 

S>MVi;iT\\  as.ks  tor  ailvico  aslo  th.c  etiology  .and  treatment  ot 
raoniiuri  <;icliuess  iu  tlie  early  months'  ot  pregnancy. 

SirvcP  (l»sires  references  to  the  occuiTcnce  of  abscess  of  the 
pros'ate  gland  or  vesiciuitis  with  abscess  following  tliu 
injection  of  silver  nitrate  to  the  prostatic  nrelbra. 

Esqrir.r.E  asks  for  information  as  to  the  value  of  the  treatment 
of  malignant  tumours  by  Antimeristem-Schmidt. 

V.i.RICOKE,  ITLrr.us. 
J  H  M  aslvs  for  suggestions  in  the  tieatnient  of  a  case  of  loiig- 
Ktan(lin}'va\ic03euic-erf=.twoof  themsome  inches  lurliameter. 
The  patient  is  a  man  aged  62.    He  has  liad  yancose  u  cers  for 
■  several  years,  and-has  been  treated  with  all  tae  usual  lotioi;.s 
a-.id   oin'tmenfcs,  Umia-s  paste,   a  solution   or   /.inc  sa.p.iato. 
4  per  cent.,  and  lastly  wiii^-Rmixtm^eoi  ncid  carbolic  lirpiKum 
ai  d  liquor  picis  carbonis.    His  occupation  necessitates  turn 
geig  about  to  a  certain  extent,  bvit  most,  of  the  day  he  is. 
silt  u"  in  an  eiftice.    Just  lately  the  idcers  have  comraei  osd 
to  spi^.-'d.  rari<ilv.  (or  no  particular  reason.    Is  calcuim  iodide, 
iiitcnially,  any  yood  in  ttiis  class  ot  nicer  .' 
IscojtF.  Tax. 
A   B    who  resides  in  furnished  apartments,  has  been  applied 
■     10  for  payment  of  income  lax.  Schedules  A  and  B,  though  he 
has  no  propei'tv.  "  ,  ■         •  ,   , 

The  demand  is  evidently  made  through  a  mistake  on 
the  rollector-s  part,  which  he  will  no  doubt  admit  on  the 
facts  beiny  explained.  '  -  "         .    . 

Tr,T.\T,  f.KXSES. 
,T  H  n  has  a  set  of  spherical  lenses  for  testing  rcfracljioii.    I  e 
iHS  no  o  indrioi^l  1.  uses,  acl  .lesires  to  know  wba   selection 
oT  c"lhidri.:u.l   lenses  wouUl  he  most  useful  10  purchase-»ay 

"  '^'"^  t'i,'" s^nallest  outfil  which  would  he  ot  any  practical  uso 
would  be  lenses  running  from  0  25  to  3  in  quarters,  and  ni 
b'llves  from  3  to  5  or  6.  IHicy  would  lrj,ve  lo  be  both  ,  and  - 
IheseTengths.  A  double  sot  of  each  would  be  very  desirable 
a  V  i^al  usfwere  made  of  them.  That  would  mean  either 
36 tnses  eir  72.  Any  less  mimher  thiin  35  w-e  shonU  o 
advise,  anef  this  would  only  mean  a  single  sot  of  ,  and  .1 
siii.ylu  !-et  of  -  lenses. 

ANBWKRS. 

VINOKX    -Alvopia  mav  bccon-re^pparent  between  the  ages  of 

12  and  18  -indeed,  alalmo.'.t  any  aue.  ^     ,    „. 

Tir   11   .T   THom>  (Tpswichl  writes,  in  renly  to  "Kg(>s     mqu^vv 

bhoii'ld  be  taken  sparingly. 

LETTERS,    NOTES.    ETC. 
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AViiEK  I  waH  as)<c(l  to  take  pai-t  iu  the  Giscussiou  ou  tlic 
tiuatinciit  of  lieavt  disease  iu  tlic  joiin{;,  1  oust  my  niin<l 
bftfk  on  nij-  expovionccii  to  see  if  1  could  usefully  join  in 
tbc  iliscussion.  On  leflcction,  I  Wiis  struck  with  tlie  fact 
that  I  liad  seen  a  huge  nuiubev  of  youu3  iioople  who  had 
been  subjected  to  many  foiius  of  tici'-fmeut  bce::ui-e  of  lie 
pitscncc  of  ccitain  pheuouioua  which  u:y  exijoi  if  nee  hud 
taught  nic  were  r;i{{ns  neither  of  disease  noi-  of  impair- 
luent.  When  I  reticitod  further  ou  why  it  was  liiat 
members  of  our  profession  frctjueully  mi.sappiehonded  llio 
siguiticaucc  of  cardiac  phononiena,  1  could  unly  attribnto 
it  to  the  state  of  confusion  in  which  cardiac  syjuptonjato- 
lof-y  lias  Been  involved,  and"  the  iiiauuer  iu  ^^jlich  it  is 
taught  in  the  tcliools.  ■  It  seemed  to«ie,  therefore,  that  it 
juipht  be  proliiable  to  place  before  you  the  results  of  some 
observations  which  I  have  made  in  the  endeavour  to 
appreciate  the  signiticanco  of  certain  cavdiac  phenomena, 
inasmuch  as  the  first  step  towards  treatment  'is  a 
knowledge  of  what  you  arc  going  to  treat. 

The  Ksscndal  Purpose  of  a  Medical  Examinaliort. 
The  main  object  of  a  pliysician's  examination  is  to 
deternune  the  value  of  certain  .symptoms  of  which  the 
patient  may  complain,  or  the  value  of  certain  signs  which 
•  the  physician  may  detect.  After  the  examination  the 
osscuti.al  questions  which  the  phj"sician  has  to  answer 
before  he  considers  the  ijuestiou  of  treatment  arc:  AVhat 
bearing  has  such  a  sign  or  symptom  ou  the  efficiency  of  the 
circulation  ?  Does  their  presence  indicate  heart  failure,  or 
do  they  foreshadow  its  occurrence  at  some  future  period '.' 

In  Older  to  shov.'  how  difljcult  it  may  be  to  answer  these 
questions  I  would  refer  to  a  deficiency  in  our  knowledge 
which  confuses  and  misleads  those  who  seek  an  answer. 

now  this  Piirjyosc  Fails. 
(ill  III  the  Cit-sc  of  Irrrgtihtr  Action  of  the  Heart. — Let 
me  illustrate  this  in  a  very  simple  fashion.  Let  us  sup- 
pose a  doctor  detects  iu  his  patient  or  himself  an  irregular 
iictiou  of  the  heart,  and  ho  wishes  to  undci-stand  its 
siguilicance.  In  other  words,  he  wishes  to  answer  the 
questions  wliich  I  have  just  enumerated.  ].>ocs  the  irregu- 
larity indicate  heart  failure  at  the  present  time,  or  does 
it  foreshadow  its  possible  onset  at  .some  future  period  ? 
He  turns  to  his  textbook  for  enlightenment,  but  fails  to 
find  the  answer  to  his  <picstions.  He  may  ransack  a 
)uedical  library  and  even  then  he  will  fail  to  get  an  answer, 
or  the  slightest  suggestion  as  to  how  to  approach  the  .sub- 
ject. Some  large  books  ignore  the  subject,  others  deal 
with  it  in  so  perftuictory  a  fashion  that  no  char  perception 
is  forthcoming,  while  iu  the  remainder  the  subject  i.s  dealt 
with  in  su<h  a  way  that  it  merely  bewilders  the  reader. 
Thus  he  will  lind  sucli  statements  as  that  irregular  action 
of  the  heart  is  of  little  or  uo  importance;  tiien  a  few  pages 
further  on  the  same  writer  will  state  that  he  rejects  eandi- 
<hites  for  insurance  it  they  show  an  intermission  of  the 
pulse  at  rare  intervals.  In  the  description  of  grave  con- 
ditions, a  passing  allusion  to  irregular  action  of  the  hcail 
may  convey  the  iilca  that  it  is  one  of  the  signs  of  a  serious 
condition,  but  there  is  not  the  slightest  hint  given  to  luMp 
'  the  reader  to  djtt'crentiatc  the  innocent  from  the  serious. 
ill)  III  llic  disc  of  Muniiitrs.-  -It  it  is  desired  toestimat<' 
the  signitieancc  of  a  nmrnuir,  tho  same  absence  of  reliable 
information  is  found  licro.  This  subject,  which  has 
received  such  long  and  exhaustive  study,  is  invari- 
ably dealt  with  in  such  a  manner  that  it  would  be 
impossible  for  the  reader  to  glcau  information  which 
might  enable  him  to  answer  tho  questions  which  I 
have  put,  except  perhaps  in  tho  ease  of  some  murmuis 
associated  with  advanced  disease.  Consider,  for  instance, 
the  origin  of  the  present  day  conception  of  the  siHniQeance 
•  ''  heart  murmurs.     Within  a  few  years  of  tho  discovery 

!:,'ad  ai  ti  dl-ioii^sion  on  the  ti-oatiiu>iu  of  lioart  disiHisc  iu  cbildrou 
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i  of  the  ntetUciM-opo  the-  luurinur  was  ]oeke<l  on  as  a-8i||0  of 
I  disease.  This  was  at  a  time  when  the  cause  of  tbo 
murmurs  was  not  understood  and  before  any  one  had 
,  w.'itched  individuiil  ca-i  s  long  enough  to  lind  out  what  the 
influenci-  was  on  ilie  life  of  the  person  atfectod.  J)oubtless 
much  has  b<eu  d^ne  si^^ce  then  to  throw  light  upon  this 
subject;  nevertli<-1e>-s.  the  early  teaching  has  so  affected 
tiie  profeK«ion  that  the  great  majority  of  medical  men 
lo-day  arc  labouring  under  tho  erroneous  doctrines  taught 
in  the  early  ilays  of  auscultation,  and  so  look  ujion 
murmnr.s  as  evidences  of  diseaRo  or  impairment  of  tlio 
heart.-  I'ptin  this  iiiuM'rfect  conception  of  the  meaning  of 
Til urraurs  another  idea  Iihr  licen  based — Damely.'fche  back 
piv.ssnre  theory  of  heart  failure.  While  this  theory  con- 
tains some  elcnunt  of  truth,  it  is  so  apj>lied  as  to  give 
a  totally  false  coucejilion  of  heart  failure  in  the  great 
majority  of  cases.  Thu«  we  find  cases  with  a  mitral 
murmur,  systolic  iii  time.  din<;rcose<l  as  miii-iil  disease,  and. 
if  there  are  no  sigii>  of  heart  failnve.  the  individual  is  said 
to  have  •' iidtr.il  dis^ise.  with  qood  comi>onsation."  Tho 
very  term  ''conqx'nsation"  conveys  the  ideaof  impainnent, 
and  tliat  a  sjiecial  effort  of  the  heart  has  enabled  it  to 
combat  this  v.eakncss.  It  is  in  consequence  of  this  mis- 
leading conception  of  heart  failure  that  wc  find  the  great 
majority  of  heart  affections  labelled  bj'  the  murmurs 
■which  the  heart  happens  to  make,  although  the  can.se  of 
tho  murmurs  has  nothing  to  do  with  tho  failnro  of  the 
heart. 

(c)  In  the  Matter  of  Progiwfix. — This  great  deficiency  in 
our  knowledge  of  cardiac  matters  conies  out  with  iirc- 
sistible  force  when  an  attempt  is  made  to  deal  with 
prognosis,  rractically  every  \\  riter  who  gives  the  maiter 
his  serious  attention  is  forced  to  admit  that  we  do  not 
possess  the  data  on  which  to  build  a  reasonable  and  sound 
prognosis.  One  of  our  greatest  and  most  experienced 
clinicians,  the  late  Sir  William  Gainlner.  has  accurately 
described  the  position  of  the  medical  examiner  for  lifo 
insurance  in  his  method  of  estimating  a  life  value.  Ho 
says:  "There  is  an  incalijidable  element  in  most  of  the 
eases  .  .  .  which  we  deal  witli  in  the  most  curiously 
unsatisfactory  way,  either  by  rejecting  the  life  altogether, 
or  by  putting  on  a  big  loading,  which,  it  must  be  admitted, 
•we  assess  upon  no  ^cry  sound  or  dear  i)rinciples.  or.  on 
the  other  hand,  by  winking  at  the  detect  and  passing  it 
over."  He  points  out  that  there  are  no  reliable  data  on 
which  to  estimate  the  prognostic  significance  of  murmurs 
and  irregiilaritier..  Tliis  description  of  tlie  absence  of 
reliable  data  on  which  to  base  a  prognosis  holds  good 
to-day.  not  only  in  life  insurance,  but  wherever  a  pit)gnosis 
is  based  on  a  pliysical  examination. 

I  dwell  with  insistence  on  this  great  defect  iu  oar  know- 
ledge of  the  significance  and  meaning  of  cardiac  pheiio- 
mena,  in  order  that  you  may  better  appreciate  certain 
investigations  which  have  been  pursued  with  the  purpose 
of  clearing  up  these  matters.  I  am  far  from  saying  that 
this  deficiency  has  been  made  good,  for  that  will  require 
the  continued  labour  of  many  observers;  but  there  are 
certain  lines  which  must  be  followed,  if  this  object  is  ever 
to  be  attained,  and  these  I  w  ill  briefly  indicate,  and  cito 
sonic  of  the  results  wiiich  have  been  achieved. 

Method  EtiqiloaeiJ  /o   Find  Out  the  Meaning  and 

Si^iiitlrance  of  Signs. 

Let    us    first   consider   irregular  action   of    the   heart. 

Shortly  after  cnteriug  general  practice  over  thirty  years 

ago.  I  was  struck  with  the  frecpient  occurrence  of  in-egular 

action  of  the  heart  niriong  my  patients,  but  at  that  time 

the  subject  was  dealt   with  in  textliooks  in  such  a  way 

that  no  trustworthy  estimate  could  be  made  of  its  uaturo 

or  significance.     I  began  in  a  very  simple  way  to  seek  for 

some  basis  of  classification,  and  was  able  to  separate  some 

'   ol  the  irregularities  into  ijioups  according  to  the  different 

!   ways  in  which  the  chambers  of  the  heart  participated  in 

I  their  production.      Later  this   subject  was  taken   up  by 

many  other  observers,  who  studied  it  both  cliuicallv  anil 

I  experimentally,  and  as  a  result  of  these  labours  irregular 

I  action  of  the  heart,  which  until  a  few  years  .-igo  was  one 

of  the  most  obscure  subjects  in  clinical  mcilicine.  is  now 

one    of  the  best   uiuhrstood.  and  our  knowhdge  is  based 

upon  sound  physiological  data.     This  separation  of  irj-egii- 

larities  into  groups  acconling  to  the  mechanism  of  their 

production  is  sometimes  looked  upon  as  being  merely  an 

1  academic  exercise   of   Uttlo   practical   inipoit.ance.    As  a 
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matter  of  fact  it  ^vas  a  preliininaiv  bat  absolntoly  neces- 
sai-y  step  to  lin<l  out  tlie  bearing  of  tlioso  ii  regularities  ou 
tile  patient's  present  auci  future  state. 

Hoic  the  Knoiiledgc  of  the  Significance  of 
liieijid'iriius  iras  Acquired. 
To  fiml  out  the  beariug  of  the  differeut  forms  of  irregu- 
liirities  on  the  patient's  future  necessitated  a  line  of 
absci-valiou  of  luuch  greater  difficulty  and  perplexity.  It 
LUtaiied  the  watching  of  many  individuals  during  long 
periods  of  years,  observing  young  people  growing  up  into 
luauhood.  seeing  ho'.v  the  heart  behaved  during  periods  of 
strain,  as  hard  bodily  work,  pregnancy  and  labour,  illnesses, 
such  as  typhoid,  pnenmonia.  intidenza.and  Uudiug  out  how 
they  reacted  to  remedies,  ^\■l!eu  heart  failiue  was  present 
it  was  necessary  to  tind  what  beariug  the  cause  of  irregular 
action  had  on  the  heart  failure.  In  course  of  time  1  was 
able  to  suspect  the  cases  in  which  certain  irregularities 
would  arise ;  these  I  kept  in  view,  examining  them  fi'om 
iimc  to  time,  in  ox-der  to  detect  the  moment  of  anset  of  the 
irregularity,  and  also  the  changes  which  occasioned  it.  By 
'.hin  means,  for  instance,  I  was  able  to  detect  the  changes 
which  arc  coincident  with  the  onset  of  the  irregular  heart, 
rt  liich  we  find  in  cases  of  auricular  tibrillation.  To  give 
you  some  idea  of  the  labour  it  has  entailed  to  gain  this 
limited  amount  of  knowledge,  I  may  say  that  I  have  taken 
tens  of  thousands  of  tracings,  and  the  great  bulk  of  these 
have  been  subjected  to  long  and  careful  analysis.  Such 
tracings  are  only  incidents  in  the  investigation,  being 
mvariably  accompanied  by  a  search,  often  iirolonged,  into 
:)thcr  signs  exliibited  by  the  patient. 

The  liecoguUion  of  Irregular  Action  and  its 

Significance. 

To  illustrate  tlie  importance  of  tliis  work  I  shall  direct 

your  attention  to  the  valuable  information  regarding  some 

.  »£  the  irregularities  which  has  been  obtained.     The  great 

majority  of  heart  irregularities  can  be  divided  into  four 

groups,  all  differing  in  tlic  mochanism  of  their  production 

and  iu  their  clinical  sign  licance. 

{<i)  The  I'liliiii  AltenmiiH. — The  first  o£  these  irregu- 
larities to  which  I  would  draw  your  attention  is  a  form 
wliii.li  is  rcyular  iu  its  rhythm,  a.  largo  beat  alternating 
willi  a  sijiall  one  (Fig.  1.'.     This  irregularity,  knov,-n  us  the 
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1.-  Tr»nin«  nbon  iiii!  Uio  alturiinto  aiiprarniino  of  11.  larijo  anrt 
i<"Ki    ixat    iliu  jiiilii/a  aKfli'iittio.     Thf  ll|tiir<i»  repionuiil 
-t'l'iiiul,  ao<l  II1U  rliytuiii  \»  regular  v.xcovt  for  tbu 
if  u  i>ri'iiiat<ira  IXMt,  r. 

;iii/j.i(«  ,///r;ji<jH«,  only  ooours  when  there  is  groat  cxhanet 
linn  of  llie  Ixart  miiMclc.  It  may  ho  that  tlus  exhaustion 
in  only  tomiiorary.  as  iu  the  tachycardiuH  wliich  ariso  from 
im  iit.n  ,rhi,i!  :i.';i,,ii  iif  the  liuiirl,  or  it  may  arise  from 
I  li  iimroiuid  altc-rati'nis  in   the  heart 

I  I' 'till  ninny  cnses  an  e.^haustiou  ho 

cxUcbK'  thai,  dciklh  will  thortly  follow, 

(//>    Tlir    hrrgiilniihi   i4  AuruyuUir   Fibrillation. — Tlio 
hci^oiiil  of  ilifHii  I'ldiiiilli's  Ix,  i\H  ymi  will  HIM',  of  a  very 
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Kid    1  — TrwInK  abowla*  llio  lUnorrlorly  nli«i'.k<iUir  of  Uiii  lirxgu- 
lu-ilir  iu  »url«iiUr  ni>rlllaU»ii. 

di-mnlorty  kind    il'io.   2),     It   imlifalen    tho    prcnohco  of 
Ubrillntiun  of  the  •iiriclc",  nnd  from  tho  point  of  vion-  of 


the  future  life  of  the  patient  it  has  a  very  varied  signifi- 
cance. I  have  collected  over  1,000  cases  of  this  form  of 
irregularity  alone,  and  it  occurs  in  70  per  cant,  to  80  per 
cent,  of  all  the  cases  of  heart  failure  with  dropsy.  Some 
of  my  patients  have  died  within  a  few  days  of  its  onset : 
some  have  lingered  for  a  few  mouths ;  others  have  lived  a 
ci-ipplcd  existence  for  years,  while  still  others  may  have 
been  little  the  worse  for  its  appearance.  I  have  endea- 
voured, by  the  study  of  other  phenomena  present,  to  find 
out  the  reason  for  tliese  varied  results,  aud  I  think  wo  can 
now  formulate  with  reasonable  certainty  the  facts  which 
guide  us  iu  a  prognosis  aud  the  data  ou  w  hich  to  base  a 
rational  treatment. 

(c)  Tlic  Extrasijslolc. — The  third  form  of  irregularity  is 
extremclj-  common  in  adult  life  and  rather  infrequent  iu 
tho  young  (Fig.  3).     It  is  duo  to  a  prcm.ature  contraction 
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ViM.  3.— Traciug  showiug  tbo  occ-.irreuce  of  two  mvmatnre  beats 
or  cxtra-sysloles  ir,  r)  in  au  otbcrwise  rcjivilar  heart.  The  figures 
represent  tenths  of  a  second. 

followed  by  a  long  pause.  The  vast  majority  of  people 
who  show  it  arc  iu  good  health  and  never  suffer  from 
heart  failure.  It  may  be  present  in  heart  affections  an.1l 
with  serious  heart  failure,  but  au  opinion  of  gravity  shoii.ld 
never  be  based  on  it  alouc,  but  on  tho  presence  of  other 
signs  of  heart  failure.  'When  it  is  the  only  abnormal  sign 
present  it  may  bo  ignored,  as  far  as  its  effect  ou  tho 
functional  efficiency  of  tho  heart  is  concerned. 

(i/)  The  Youthful  Tgpc  of  Irrtijularity. — I  wish  to  draw 
attention  particularly  to  the  fourth  group— a  group  which 
is  characterized  by  a  variation  in  the  length  of  the  dia.stolij 
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Ki;,  1  -TiMiirii;  tbo  hTCKulmity  ■biimr-iiorialio  of  Uio  voiitbtul 
tyixi.  The  iiiiKFcs  111  irruKUlarilv  e  r  u.puiiil  in  tbo  iDnln  wiiJi  tlio 
phasea  "(  iln!  ii«i)iialioa  (uiuwr  Uai-iug),  tho  iilow  i>crioil  apiicoriuK 
during:  e^i'iralioii. 

period  (Fig.  4).     It  is  i-eadily  rci^ogniicable  on  ausoultatimi 
by  the  varying  length   of    llio  long  pauses   hetweou  tho 
Bccond  and  first  Hounds.     So  long   may   these  bo  ut  tinn-. 
that  tlie    heart   hi'oiiis   to   miss  a  hint.     Jt  is   I'reqnenllN- 
respiriitory   in    rliytlim,  the    slow   beats   noenrring  diliii;  ; 
expiration.     At  oilier  tiiiii's  it  iii.'iy  not  ho  80  lu-curat'  ly 
related  to  the  phases  of  rCHpM'atiim,  but.  it  can   sometiiiic  i 
bo  mndo  so  by  getting  the  individiiiil  to  hieatho  slowly 
and  deeply.    On  rlnssifying  eiisps  showing  this  irregiilftrily 
I   found   the  gi-rvit  iimjority   of   them   wero   yoinif,'  pcopli  . 
Directing  my  nttenfion  to  tiio  occasion  of  its  ocourreiici^ 
i  found  timt  it  would  appear  and  disappear  in  tho  mime 
indivldiiiil  for  no  perenptiblo  roasoii.    1  found  it  so  eoiiiiiion 
that   I    have   cnme  to   the    roncliisioii   tli.it  ovoiy  heiilthv 
individual   piob.ibly   shows   it   nt   ono   (inio    or    luiotlwi . 
I  found  it  oiTitrriiig  most  frripieiiily  nnd  most  markedly 
when  tlii>  pntienl  liiy  In  lied  after  a  I'rlnilo  attack,  but  it.  i^ 
ofli'ii  found  in   hoys  nnd   girls  in   perfect   health.      1    liiiM 
wnfj'lied  llioMi!  showing  it  ••rnw  up  and  pass  inIo  iwliilt  life 
and  I  have  noyei   round   n  Hiiiglo  eiiso   where   it  has  beu.i 
nMNoriiitol  with  any  form  of  Ijeart  fnihiio,  so  that  1   noAv 
look  upon   it  lis  being   11   pliysiologicul    phenomenon    anbd 
oeuiii-rinK  in  purfectly  healthy   hearts.     J  low   very   impo.^'-- 
tttut  it  iM  to  rocoi{nixo  tliiH  view  will  Imi  apparent  lalor  onJ: 
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Tlie  Significance  of  ifiirnnirs. 
lu  order  to  fiud  out  tlio  sigciticanco  of  mmanus  I 
followed  the  sumo  lines  as  those  I  liad  pursued  iii  delor- 
luiuiug  the  si«^uilicancc  of  irregularities.  Here  I  shall  not 
outer  luto  the  results  of  this  inquiry  into  niurmars  due  to 
damaged  valves,  hut  shall  restrict  m)v^elf  to  those  umr- 
murs  which  aro  recognized  as  functional,  and  to  tll0^c 
where  it  is  douhlful  whether  they  arc  functional  or 
organic.  Those  arc  always  systolic  in  time,  and  their 
position  of  maximal  intensity  may  he  at  the  apex,  ba.se.  or 
mid  sternum.  The  result  of  this  inquiry  showed  that 
these  functional  uiurmurs  in  themselves  were  consistent 
with  perfect  health,  and  that  their  cn'.i.se  never  led  to  tlie 
hlightest  sign  of  heart  failure.  Where  these  murumi-s  were 
associated  with  heart  failure  there  were  invariably 
evidences  that  the  heart  failure  was  the  outcome  of  the 
myocardial  condition  and  not  of  the  suppo.scd  incompetent 
valves.  In  any  given  case  with  heart  faihire  there  wks 
usually  present  some  condition  which  impaired  the 
functional  efficiencj-  of  the  heart  muscle,  and  induced  an 
exhaustion  of  it  such  as  occur-;  in  an  exhausting  illness,  or 
with  structural  changes,  as  librous  or  fatty  degeneration 
of  the  muscle  wall.  Now  these  couditious  happen  so 
rarely  in  the  young,  and  when  they  do  happen  the 
evidences  of  actual  disease  are  so  striking,  that  1  am 
justified  in  .stating  that  functional  murmurs  in  the  young. 
in  tlio  absence  of  evidence  of  muscle  affection,  are  signs 
neither  of  disease  uor  of  impairment. 

IrrcgnJaritks  and  Murmurs  Consistent  with  Perfect 
Health. 

I  have  put  this  view  to  the  test  by  watcliing  a  largo 
number  of  individuals,  and  by  following  the  lives  of  those 
showing  these  signs  for  such  long  periods  that  I  have  no 
liesitation  in  saying  that  murmurs  and  irregularities  may 
be  manifestations  of  a  perfectly  healthy  heart  in  the  young. 
The  recognition  of  this  fact  is  of  great  importance,  for  if 
the  knowledge  that  healthy  hearts  do  frequf^ntly  present 
murmurs  and  irregularities  was  fully  grasped,  thou  the 
doctor  would  study  his  patient  from  a  dilfereut  perspective, 
and  would  cease  to  be  obsessed  bj' these  and  other  seeming 
abnormalities,  but  would  direct  his  search  towards  finding 
out  how  far  the  cause  of  these  and  other  phenomena 
moditicd  the  functional  efficiency  of  the  heart. 

Importance  of  Muscle  Impairment. 
AVhen  the  fundamental  principles  underlying  the  pro- 
duction of  heart  failure  are  thoroughly  imderstood,  it  will 
be  realized  that  the  heart  failure,  whatever  form  it  may 
take,  is  due  to  an  impairment  of  the  functional  efficiency 
of  the  heart  muscle.  So  far,  then,  as  heart  failure  is  con- 
cerned, the  signiticanco  of  any  sign  must  depend  on  how 
far  its  cause  embarrasses  the  heart  muscle  in  its  work.  It 
follows  therefore  that  a  murmur  or  an  irregularity  is  only 
of  signilicance  when  it  is  associated  with  some  manifest 
impairment  of  the  heart  muscle,  and  that  an  inquiry  must 
bo  made  which  will  bring  out  the  true  meaning  of  any 
sign  by  searching  for  evidences  of  muscle  impairment. 

Si'ins  of  Muscle  Impairment. 
AMiat   aro   the  ovidoncos  by  which   we   can   recognize 
affections   of    the    heart    muscle?      Except    for    certain 
irregularities,   which   in    lare  eases   give  very  important 
information,  the  evidence  is  somewhat  limited. 

{<il  Increase  in  the  .Vice  of  tlic  Heart. — The  first  of  these 
is  a  change  in  the  size  of  the  heart,  duo  either  to  dilata- 
tion or  to  hypertrophy  of  its  walls.    Ik'fore  we  can  assume 
that   any   increase   in   size    is  abnormal,   we   must   first 
remember  that    there    is    no    standard    size,    shape,    or 
position,  and   that   the  variations   which  hcaUliy   hcart.s. 
especially  in  the  young,  can  show,  are  very  cousidenible. 
Doubtless  in  certain  di.eases  of  the  heart  the  increase  in 
size   is  so  marked  and  stf  characteristic  that  little  diffi- 
culty is  experienced  in  recognizing  it  as  a  morbid   con- 
dition.    AYith  functional  <lilatation,  however,  the  difficulty 
of  recognizing  its  significance   is  so  great  that   evidence 
based  upon  inci-easc  in  size,  unless  this  is  extreiue,  should 
never  by  itself  be  considered  as  sufficient  evidence.     If  it 
is  associated  with  persistent  increase  in  the  rate  of  the 
,  heart  and  marked  loss  of  power,  then  it  forms  a  valuable 
[indication.     But  an  apex  beat  in  the  fourth  or  fifth  inter- 
[ space,  one  inch  outside  the  nipple  line,  is  not  in  itself  an 
tevidencc  of  muscle  afTojtion.    It  is  well  also  to  bear  in 


mind  that  impairment  of  the  heart  muscle,  dangerous  to 
life,  may  be  present  without  increase  in  the  eiee  of  the 
heart. 

(ti\  Murmurs  not  Kecc^sarilij  a  Siyn  of  Dil'itallon. — A 
systolic  functional  murmur  nmst  not  be  considered  as  due 
to  the  dilatation,  because  those  mmuiurs  may  not  l>e  tho 
outcome  of  tho  dilatation.  If  a  large  numlx-r  of  healthy 
hearts  be  carefully  examined  it  will  Ik-  found  that  somo 
show  murmui's  with  the  heart  of  a  size  usually  assumed 
to  be  normal,  These  murmurs  may  come  and  go  when 
there  is  no  change  in  tho  size  of  the  heart;  they  may  bo 
perceptible  only  when  the  individual  is  lying  down  or 
when  he  is  standing  up;  sometimes  they  are  only  present 
Avhen  the  heart  is  excited,  at  other  times  thej-  are  found 
when  it  is  beating  slowly  and  quietly.  It  frequently 
happens  that  though  there  may  be  marked  dilatation, 
with  and  without  considerable  heo.rt  failure,  no  functional 
murmurs  may  be  present.  From  such  considerations  as 
those  we  arc  forced  to  the  conclusion  that  the  mechanism 
which  produces  the  murmiu-  is  something  apart  from  that 
which  provokes  dilatation  of  tlie  heart.  The  view  so 
widelj-  held  that  these  systolic  functional  murmnrs 
indicate  regurgitation,  and  that  in  consequence  there  is 
a  danger  of  this  regurgitation  embarrassing  the  heart  and 
leading  to  heart  failure,  is  merely  an  outcome  of  tho 
back  pressure  theory  and  has  no  existence  in  fact. 

(f>  The  Ci'ndiiion  of  tlie  Functional  Efficicnoj  of  the 
Heart. — The  best  and  most  accurate,  and.  in  fact,  the  only 
reliable  method  of  estimating  the  condition  of  the  heart 
muscle  is  to  acquire  a  knowledge  of  its  efficiency,  and.  if  it 
be  inefficient,  the  extent  of  its  limitation.  This  method 
consists  in  finding  out  how  the  heart  responds  to  effort  and 
recognizing  the  symptoms  which  indicate  its  exhaustion. 
In  the  limited  time  at  my  command  I  cannot  enter  into 
a  description  of  the  physiological  principles  involved  in 
this  method  of  estimatiug  the  state  of  tho  heart  muscle, 
nor  of  the  manner  iu  which  the  symptoms  ai-e  evoked.  I 
shall  only  state  that  the  chief  symptoms  are  subjective, 
the  individual  himself  being  conscious  of  his  limitations. 
This  method  may  seem  to  jou  to  be  so  obvious  as  not  to 
need  mentioning,  but  it  is  probably  because  it  is  so  common- 
place that  its  importance  has  never  been  appreciated.  It 
may  also  seem  so  simple  that  any  one  can  apply  it ;  on  tho 
contrary  the  symptoms  are  at  times  so  subtle  and  elusive 
that  it  rc(piires  very  careful  investigation  before  they  can  bo 
appreciated.  So  many  subjective  sensations  are  connected 
with  the  circulation  that  it  requires  the  most  careful  dis- 
crimination to  fiud  out  those  which  arc  indicative  of  an 
exhausted  muscle. 

Thei-c  is  no  doubt  that  many  physicians  have  learnt  - 
from  their  own  experience  what  I  am  endeavonring  to 
place  before  you.  but  this  knowledge  is  not  conveyed  with 
such  precision  and  detail  as  to  make  their  moaning  clear. 
Thus,  nntil  recent  metho<ls  were  employed,  the  different 
forms  of  irregularity  were  never  even  classified  on  a  basis 
of  the  slightest  value  for  practical  purposes.  The  method 
of  estimating  the  heart's  strength  by  testing  tho  functional 
efficiency,  which  is  tho  most  essential  part  in  every 
examination,  has  been  to  a  great  extent  neglected.  lii 
proof  of  this,  consider  the  insurance  certificate  which 
medical  men  fill  up.  .\II  tho  questions  are  restricted  to 
the  physical  examination  and  not  one  directed  to  finding 
o<it  the  functional  efficiency  of  the  organ,  by  which  only 
the  facts  which  aro  essential  to  a  prognosis  of  the  heart's 
condition  can  be  ascertained.  Notwithstanding,  tho  books 
which  are  supjMised  to  guide  tho  medical  examiner  givo 
no  hint  that  .such  a  method  exists.  Tho  result  is  that  I 
have  seen  individuals  accepted  at  normal  rates  because  a 
physical  examiuatiou  revealed  no  abnormality,  whereas  if 
an  inquiry  had  been  direetea  to  the  functional  efficiency 
of  the  heart,  tho  symptoms  of  exhaustion  whieli  heraldcii 
the  unexpected  death  of  the  individual  would  have  been 
revealed.  Ou  the  other  hand.  I  frequently  see  individuals 
rejected  for  life  insurance  I)OCRMse  of  the  presence  of  some 
harmless  manifi  stations,  whose  significance  the  examiner 
did  not  understand,  and  whose  value  he  could  not  appi-c- 
ciato.  simply  becau.se  he  failed  to  apply  and  to  appreciate 
this  method  of  testing  the  heart's  efficiency. 

The  Method  of  Teaching  Cardiac  Symptomatologij  at 

Fault. 
Probably   tho  whole   error  arises  from  the   manner  in 
(vhich   the  student  is   taught  when    ho  inisscs  intJ  tho 
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merucal  wards.  Here  he  i->  Imuilcil  ovi'r  for  inslrucliviu  iu 
tjic  physical  signs  to  a  cHuical  tutor,  a  Icaclicr  whose 
kuowled'^e  is  so  little  in  a«lviiiKO  of  his  own  that  !ie  does 
not  I'.udeifttaiid  tin;  siguilicaiico  of  the  facts  which  he 
teaches.  Under  the  oare  of  this  clinical  tutor,  at  a  time 
v.lien  he  i»  most  susceptible  lo  impressions,  he  has 
hammered  iut<i  hiiu  a  certain  kind  of  knowledge  which 
rfiuiahis  withhiui  and  intlucnees  him  di>riiig  the  remainder 
of  his  life.  Tims,  he  is  taught  how  to  vecognize  the  sounds 
of  the  heart,  the  size  of  the  heart  and  its  rateai'd  rhythm, 
aud  what  is  supposed  to  be  the  normal  in  a  healthy  ki- 
(Uvidual.  Then  he  is  shown,  as  a  contrast,  tliseased  condi- 
tions, w illi  unuimirs  and  muffled  sounds,  hearts  of  varying 
sizes,  rates,  ami  rliythni.  Consciously  or  unconsciously, 
lie  gets  the  idea  that  a  henrt  to  he  healthy  must  be  of  a 
certain  size,  the  sounds  clear  and  free  from  mnrmurs,  and 
the  rate  regular.  This  idea  may  be  sought  to  be  modiiied 
by  more  espcrienced  teachers  later  on,  but  1  am  certain 
that  every  medical  niaji  who  passes  out  of  his  hospital 
training  does  so  with  a  false  conception  of  the  nature  of 
lihcnomena  whicli  a  healthy  heart  can  exhibit,  ihjw  this 
works  out  iu  after-life  1  will  show  you  imnsediately. 

How  this  Impor/cet  Tcnehinfj  Affects  the  PrfictHiuuer  In 
7(M  IVorl.: 
Vou  mar  think  I  .-1  HI  dealing  at  too  great  length  with 
tlic  part  wiiich  the  medical  man  plays,  but  if  wo  wish  to 
j'PIueciati'  the  full  consequence  of  our  errors  and  mis- 
■  oncepiions,  >ve  must  Icnow  how  they  have  arisen.  In 
order  to  bring  l)efore  yon  move  clearly  llic  siguilieaneo  of 
what  I  am  trying  to  prove  to  you,  I  will  refer  to  my  own 
<  ipcricnccs.  Some  ten  or  fifteen  years  ago  there  arose  a 
slrauge  notion  of  tlie  dangers  of  athleticism  in  si-hool- 
boys  anil  CHliega  youths.  1  think  this  originated  in 
Ixjudon.  Imt  at  all  events  it  speedily  sprCMrt  ov(;r  the 
face  of  the  earth.  Kxpomuts  of  the  idea  did  not  limit 
tlv.'ir  vicAvs  to  the  meilical  press,  but,  if  I  renioinbcr  aright, 
wamiujjs  were  written  in  the  lay  ))ress  by  some  of 
01.U'  Jc»nie«J  irjilcagiies.  So  widesproail  did  this  doctrine 
litjootno.  that  great  nnnibcrsof  boys  returned  to  sihool  with 
•.•■;rlilirales  of  luililuess  to  play  the  usual  ganirs.  to  such  an 
<■  itcnl  that  ill  souic  schools  one  half  of  the  boj's  were 
siippotwjl  to  suH'er  from  impaired  hearts. 
At,  lliis  (litie  I.  wits  pursuing  my  work 
ill  nu  isolatftd  town  iu  the  north,  and 
[  wuiult.ied  wliKt  were  the  symptoms  by 
which  thef.u  enfeebled  hearts  wore  re- 
<'<!}<jiixcd,  and  whi'.ti  were  llie  nvideneen 
of  an  athlete's  lu-ait.  My  boys  played 
hUtkhwAis  Kt^hieH  alid  oittcriwi  into  occinw- 
I  ions  f'iit«iliiig  s<;%<.'ro  bodily  bibour.  but 
I  ae\cr  sKH-  any  of  them  unfit  unless  tl"  V 
I'iid  muiiii'ent  disi^se  of  the  heart.  It 
"  Ki  not,  until  I  came  to  Ixntdon  li\<' 
'  lar-i  li^o  ihut  the  real  Milntion  dawm  d 
I'lmii  iiw.  The  firnt  eou-liltation  which 
I  li^id  ill  l<oiidon  was  coiiieriiiiig  u  young 
:ii  ttlin  li^d  fniided.  Sbc  lived  in  the 
'     '        .    and    tt    Loii'loii    phyniciivn    was 

who  rei^>u,niM*\   moiiic  form    of 

ifii.rlitv.  and  had    her  removed 
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occupations  which  entail  a  prelimijiary  medical  exaiuinu- 
lion.  because  of  the  presence  of  these  manifestations  of  a 
healthy  heart. 

In  my  comnurnicatious  with  medical  men  I  have  founil 
the  notion  that  a  murmur  or  an  irregularity  is  an  evi- 
dence of  disease  so  deeply  rooted  that  it  is  simi^ly  impos- 
sible to  get  many  of  them  to  look  at  the  evidences  which 
point  to  the  contrary.  I  have  had  a  great  denl  of  dis- 
agreeable correspondence  with  doctors  after  I  havo 
v.'ritten  to  them  about  youtlis  whose  hearts  I  havo  pro- 
nonnced  healthy  iu  spite  of  nnirmurs  or  irregular  action. 
1  havo  had  i-e)ilies  to  the  oft'tct  that  they  have  had  great 
experience  in  this  subject,  and  that  they  know  I  am 
wrong.  1  ha\'e  asked  such  coirespoudents  to  recite  to  mo 
the  history  of  one  single  individual  who  has  ever  shown 
the  sliglitest  sign  of  heart  failuri',  in  whom  these  symptoms 
■were  found,  and  so  far  I  have  failed  to  get  the  history  of 
a  shigle  ease.  Nay,  more,  although  j'ou  will  tiud  in  tho 
writings  of  autliorities  grave  warnings  of  tho  danger  im- 
pending on  youths  who  show  these  phenomena,  yet  I  havo 
faik>ii  to  linil  the  record  of  a  single  ease  in  which  theso 
f«n-ebedin;-s  wore  realixod.  Considering  how  >iumeroiis 
are  individuals  showing  tliese  signs,  and  considering  tho 
strenuous  games  which  are  played  ami  the  strenuous  lives 
that  are  lived,  had  these  signs  the  gravity  they  are  assumed 
to  h.ave,  tlierc  would  be  on  record  niauj'  eases  of  heart 
failure,  yet,  as  1  say,  literature  is  silent  on  the  sulijeet. 
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StMfi.TAXKOi's  electrocardiogram  dirid  //)  and  ho;ui  sound 
record  arc  taken,  tho  latter  by  means  of  a  microphone 
and  .separate  string  galvanomcli'r.  The  two  curves  lio 
Bicto  by  side  on  the  same  photographic  plate,  and  tlui 
time   relations  of   first  and  second   sounds  and  inunuurs 
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to  Hm  Mipaijihi  rlenoelimis  of  tho  clectrocaiiliogruni  nro 
uulculiiled  il-'ig.  1), 

Obfi'rriifi'iiiin. 

J'rcliiiiiiiary  olwcrvationH,  with  a  view  to  determining  tho 
liiiio  rolaljiiu  of  the  sounds  at  tho  iipev  bent  to  tho 
elcetr'ieaiiliogl'itin,  were  lirst  nndertaUen  iu  fiftufn  doniinl 
siibjei'lH, 

J.  Till'  I  lull'  I'eliitiiin  iif  llic  unrmal  lirst  sound  to  lliO 
initial  dellcctioim  of  ventricular  h\ stole  [•*  variiible.  111 
may  coiiinH'ncu  witliin  0.011  sec.  uf  tj  or  within  0.002  hoc. 
of  Jl,  or  it  nmy  Imi  ilrlajcd  until  0.026  sec.  afl^er  1/  oi 
'"H")  HOC.  after  (,i.      I'mmlly  it  begins  a  litllo   before  oc 

1 1  r  tho  Hiiiiiiiiit  of  It. 

2.  'i'lm  tiino  reliilion  of  the  noriind   Mccoiid   sound  at  tho 
apex    111    /',    tliii     liml,    I'leclriienrdiogiMpliie    di-llfoUoil,    !•( 
I  .    coniiiieitfMi  0.01  or    ■  '"' ■ 

<><ii-n  of  n   Melt/  .Miilitnt'!. 
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Uforo  till'  c'ud  of  T,  but  more  iiHiiallv  it  starts  at  tlio  end 
,.f  V  ..r  0.01  or  0.02  sec.  afterwanls. 

Tlif  soiiiul  curves  from  ejusus  of  mitral  stoiiosi-;  were 
talioii  ill  two  scries — u  series  over  tlio  area  at  wliicli  the 
•  liastolic  iiiuriiiiir  wa.s  audible,  and  a  control  series  over 
areas  at  which  the  murmur  was  iunndibK'. 

The  |KisitioDs  and  duration  of  the  murmurs  were  esti- 
iiiat<d  after  careful  comparison  of  tlie  two  sets  of  curves. 

1.  The  time  relation  of  the  fir-^t  and  second  soiiuds 
in  the  control  curves  c.f  mitral  stenosis  arc  pracM- 
rally  the  sanio  as  in  normal  hearts.  The  sounds  are 
usually  much  more  intense,  tlioutjh  of  similar  duiution  to 
those  <if  tli(  uornial  heart. 

2.  Whin  the  heart  is  Ix  atiug  regularly  and  the  ser|nence 
of  cOntriK-tii'n  is  normal,  the  shortest  diastolic  murmnrs  of 
mitral  stC'Uosis  pi-ecede  the  fii-st  sonud.  and  consequently 
l)rece<le  the  initial  rise  of  intraventricular  pressure.  'J'lioy 
lie  in  presystolic. 

3.  (ienerally  speaking  the  presystolic  or  dioKlolic  mur- 
mur is  not  a  crescendo ;  the  crescendo  is  an  effect  of  the 
proximity  of  the  loud  first  snuud.  The  vibration  frequeiic}' 
of  the  muriuur  is  from  41  to  107  per  minute.  The  murmur 
bojjiiis  frotu  0.05  to  0.22  sec.  before  the  comiiiencement  of 
/'  and  runs  up  to  tlic  first  sound.  Usuallj'  it  occupies  the 
«  hole  or  jjreater  part  of  diastole. 

4.  AVhcn  fibrillation  of  the  auricles  is  present  an  isolated 
vrcsystolic  murmur  does  not  occur;  the  fixed  tim?  relation 
of  the  murmur  is  to  the  early  phases  of  d.astole  ;  the  nnir 
mur  runs  over  a  variable  proportion  of  diastole,  according 
to  the  variation  in  the  leujith  of  the  latter;  in  the  longest 
<liastoIes  and  in  slow  iu:tin<;  luurts  there  is  a  period  of 
silence  between  murmur  and  first  sound  ;  in  a  shortest 
diastole  the  murmur  may  occupy  its  whole  extent. 

5.  A\lien  heart-block  is  present  the  position  of  the 
diastolic  murmur  is  largely  controlled  by  the  position  of 
the  auricidar  contraction. 

It  is  concluded  that  the  diastolic  murmurs  of  njitral 
stei;osis  arc  due  to  the  rapid  onflow  of  blood  through  the 
stenoscd  mitral  orifict.  Those  periods  of  diastole  are 
occupied  by  murmuis.  during  which  the  velocity  of  flow 
jeaehes  a  certain  grade.  When  the  auricle  contracts  at 
the  noiinal  time  and  the  heart  boats  slowly,  the  velocity 
tends  to  be  greatest  in  presystoU-.  Otherwise  it  is  useally 
greatest  in  early  diastole  ;  these  are  the  periods  at  which 
iMiiiiinii-s  are  most  commonly  audible. 
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Tmi:  greater  attention  i-ocently  devoted  to  tho  eubjeet  of 
anaesthesia,  and  greater  kuowknlge  of  the  subject,  has 
revealed  dangers  that  were  before  unknown  and  has 
hhown  how  Very  nuuli  llie  ultimate  well  iH-ing  of  the 
patient  d<'|ieiids  upon  a  careful  selection  of  the  method 
of  anai'sthcsia  use<I.  It  is  ((Uito  obvious  that  the  remote 
dangers  of  sonu^  anaestheti<-  drugs  are  far  greater  than 
the  immediate,  and  it  does  not  seem  improbable  that  these 
se(|ue!ae  may  he  more  serious  and  far-reaching  than  wc 
e\en  now  rcjilize. 

.\s  the  dangers  of  general  anaesthesia  in  certain  eases 
have  lu'en  more  fully  a|)pr<'ciat(!d.  nior<>  attention  h.as  been 
dovoteil  to  the  subject  of  local  nn,aesthesia  :  so  nmeh  so 
that  if  the  condition  of  .-i  patient  is  such  that  the  adminis- 
tration of  a  general  anaesthetic  is  likely  to  Imi  specially 
dangerou.i.  almost  any  operation  of  necessity  cun  be 
successfully  and  painlessly  performed  under  some  form 
ol   local  anaesthesia. 

tntil  comparatively  recent  years  local  anaesthesia  was 
very  little  use<l.  on  aee.mnl  of  the  toxu'ity  of  eoeaine.  the 
;^^elll  usually  employ<'d.  Hid  with  the  introduction  of 
the  lomparativcly  innocuous  suhsliinces,  stnvniue.  novo- 
cain, and  eucaiue,  considerable  attention  has  b<cn  devoted 
to  the  subject,  and  great  strides  have  been  made  in  the 
trchuicpie  of  this  form  of  anaesthesia. 

liroadly  speaking.  local  anaesthesia  iuay  be  placed  under 
three  heads  :  ^ 

1.  Hjiinal  unaeatloain.  in  which  some  form  of  aunestlietio 
drue  is  introducctl  into  the  spinal  thcca. 


2.  J.pcitl  hitiUralion  aiincslhrxia,  in  this  case  a  xerv 
weak  solution  of  the  anacBthctic  drog  is  employed,  and 
the  vyliole  area  to  be  operated  upon  is  infiltrated  with  tlio 
solution. 

i.  hcgU'iml  nnacsthesio.  a  stronger  Bolution  of  Ihcauacs- 
thetic  drug  is  employed,  and  a  small  quantity  is  intro- 
duced around  the  nerve  trnnks  which  supplv  tiie  part  to 
be  operated  iijion  at  some  part  of  their  course  which  is 
anatomically  acc(  ssiblc. 

The  choice  of  the  one  or  the  other  of  these  methods 
depends  upon  the  condition  of  the  patient,  the  necessities, 
and  also  upon  the  site  of  the  operation.  It  is  fortunate 
that  for  those  cases  in  which  one  form  ib  not  suitable 
another  frequently  is.  The  .advantages  of  spinal  anaes- 
thesia in  septic  abdominal  con<litions.  cspreially  acute 
appendicitis  in  the  young,  associated  with  much  toxaemia, 
and  in  those  ease-<  in  which  abdominal  relaxation  is 
required,  such  as  the  radical  cure  of  large  irreducible 
hemiae.  ventral  herniae,  cases  of  intnssuseej)tiou  and 
Iirostatectomy.  are  too  well  known  to  require  furtlicr 
discussion  here. 

For  those  cases,  such  as  eysfs  in  the  upper  part  of  tho 
breast,  subcutaneous  lipomala.  the  radical  cure  of  hydro- 
cele, varicocele,  and  varicose  veins,  in  which  it  is  often 
difticult.  if  not  impossible,  to  isolate  the  nerve  trnnks 
supplyiny  the  part,  the  wide  infiltration  method  with  a 
v.eak  .solution  is  certainly  preferable. 

Kegional  anaesthe.'iia  can  ho  used  foi-  any  type  of  opera- 
tion upon  any  part  of  the  hinly  supplied  by  "ner\es  which 
are  at  some  pait  of  their  course  anatomically  accessible. 
By  anatomically  accessible  is  meant  that  the  nerve  shall 
lie  in  such  a  position  that  it  is  possible  to  pass  a  fine 
needle  down  to  it.  and  so  introduce  thc>  analgesic  fluid.  It 
is  almost  impossible  to  inject  the  fluid  aronud  a  nerve 
l.\  ing  amongst  muscles,  as  the  difficulty  of  gauging  the 
depth  from  the  surface  is  so  great.  Further,  even  if  the 
needle  is  introduced  into  the  neighbourhood  of  the  nerve 
trunk,  the  point  may  easily  have  passed  Ihrtmgh  a  layer 
of  fascia  or  the  sheath  of  a  muscle,  so  that  however  mncli 
fluid  is  introduced,  it  will  not  lie  distributed  around  tho 
nerve.  In  some  few  instances  this  dii-ection  of  the  fluid 
by  the  fa-seia  may  b<-  ntilixcd  to  facilitiitc  the  injection, 
the  nerve  itself  lying  in  some  fascial  compartment,  which 
can  be  filled  up  with  anaesthetic  solution.  The  musculo- 
spiral  ucrve  in  the  arm  or  the  median  at  the  wrist  are 
both  eases  in  point. 

The  chiiractcrislics  of  this  form  of  anaesthesia  arc: 

1.  Granted  that  a  suitiible  anaesthetic  solution  is  iutrn- 
dueed  aronud  the  trunk  of  a  nerve,  Oic  whole  area. 
suppli<d  by  that  nerve  becomes  anaesthetic — bone,  mnsch'. 
fascia,  skin,  etc. 

2.  The  method  can  be  us.^d  for  operations  upon  inflamed 
tissues  provided  that  the  injection  nroimd  th<-  nerve  trunk 
be  made  at  some  point  well  above  tho  septic  area. 

3.  The  anatomical  relations  of  the  part  to  be  operated 
njiou  are  not  obsr'urcd  by  oedema  caused  by  a  large 
<iuantity  of  injected  fluid,  as  is  sometimes  the  "ease  with 
the  wide  iDfiltitition  method. 

4.  The  anaesthesia  lasts  for  several  hours. 

5.  The  anaesthetic  aiv.'i  is  clearly  defiiud  by  the 
.lualoniical  distribution  of  the  nerves.  I'onseqnentlv  there 
is  noriskof  sudd.Mily  ovcrsU'pping  the  limits  of  thenuaes- 
tliesia.  with  most  unpleasant  rcsnits  to  the  jiatient. 

.\  very  iiupertant  factor  in  the  success  or  otiierwi.so  of 
this  form  of  anaesthesia  is  tho  solution  nsed.    ■ 

I'lither  eneaine.  stovaino.  or  novocain  m.av  be  einplove<l. 
but  the  best  results  in  my  hands  have  been  obtained  with' 
novocain.  .\  2\  per  cent,  solution  of  novocain  in  dis- 
tilled water  is  p\-eiiareil  and  sufficient  sodium  chloride 
added  to  nuike  tlie  fluid  isotonic  witli  the  blfKul.  The 
whole  is  then  sterilized  by  boiling,  which  can  be  done 
without  detriment  to  the  novocain:  it  is,  of  course, 
absolntely  necessary  that  this  fluid  should  be  sterile, 
and  for  this  U'ason  it  should  he  fieshly  prepared  for 
each  ease  shortly  before  using.  Tire  formula  of  th.e 
solution  is:  .     .  , 

Tviivocoiu         2.0  grams. 

SiKliiun  cliioriik  0..S  ^nini. 

Distllleil  water  to    lOl)  c.cm. 

5  ilrops  of  a  1  in  lO.OX)  solution  of  aiUenalio  arc  added  to 
each  20  com.  ef  seluli'iu  innnrdlatcly  heforc  use. 

When  the  fluid  is  injecte<I  into  the  tissues  the  vessels  are 
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constrictea,  and  tlie  solution  consequently  tends  to  be 
confined  to  the  site  of  injection,  so  causing  the  anaesthesia 
to  be  move  prolonged. 

The  apparatus  required  for  the  injection  of  the  analgesic 
anaesthetic  fluid  consists  of  a  syringe  and  a  number  of 
hollow  needles ;  by  far  the  most  convenient  foiTu  is  the 
ordiuai-y  record  syringe  with  glass  barrel.  This  can  be 
obtained  in  a  variety  of  sizes ;  the  most  useful  for  this 
work  is  that  graduated  to  20  c.cm.  A  number  of  needles 
of  different  sizes  and  lengths,  all  detacliable  from  the 
syringe  barreh  are  required. 

The  Tcchniqua  of  Injcciion. 
It  is  absolutely  necessary  that  this  should  be  performed 
with  the  most  rigid  aseptic  precautions.  Under  no  circum- 
stances should  tho  injection  be  made  through  an  inflamed 
area  or  very  near  an  infected  area.  The  skin  over  the  point 
at  which  the  injection  is  to  be  made  should  be  prepared  as 
for  a  snrgical  oijeration.  A  solution  of  iodine  in  ethylene  di- 
c-hloride  used  as  a  paint  immediately  before  the  injection 
is  both  convenient  and  eft'ectual  for  this  puiiiose.  Some 
of  the  anaesthetic  solution  having  been  sucked  up  into  the 
BjTinge,  a  very  fine  needle  is  introduced  beneath  the 
epidermis  and  a  few  drops  of  the  solution  injected,  so  that 
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a  liiiiiiiii'  1)1. lb  is  raised.  This  can  bo  done  with  practically 
nu  p.iin.  A  slightly  larger  needle  is  n<xt  iiitrodiici-d 
through  the  blob  down  to  tho  nerve  tniiiU.  When  iiilro- 
diiiinH  tlio  needle  it  is  preferable  to  reiiKJVo  it  fruui  tho 
J)arrel  of  the  syringe,  as  it  is  much  easier  to  yuiigo  tho 
cxtu't  ptmitioii  of  tho  point  if  tho  heavy  syringo  is  not  in 
place.  Ah  soon  as  one  is  Hatislicd  that  the  )>oiut  of  the 
needle  is  In  llio  neighbourhoo<1  of  tho  nerve  trunk,  tlio 
iMtrrul  of  the  syringe  vmw  lie  slipped  into  the  wide  base  of 
the  ii<)u<1le  and  the  injer-tion  uiadc. 
'I'lui  n'-liuil  hill'  of  iujection  of  nouifio  depends  uiwn  tlio 
pply    u(    the   part  to   bo  o|)orated   upon.      For 

i  'I  'ttiK'sllicti/o  thf  index  fnigrr  it  in  ncceHsary  In  block 
theniidiitn  nud   rndiul   nerves;  if  it  is  dirsired  to  loniler 

"■■    ■•       '    ' ,■■  "'I'.'i'    •■".   fur  an  operiilion  for  lialhix 

,  to  liliic'li  lliu  nnt4iri>ir  llliiiil, 
:is.-d     HaphcmmK,    and    inl<'ruul 
plnntnv  n<  ivex. 

It  is  (rri|iipntly  mnnli  naiiinr  t^   inject  around  a  nervo 
IriinK  nt  n  inon'  |<rr,\innil  (mrt  of  its  eciiirso  vitthor  than 
nrotiinl   tliA  (!.•♦. Mil   lirniK-li    wliii'li    it  in  deHired    to   aiines- 
I  '   i^  pK'fiTablii  t'l  inji  it  iiriiiliid  tho 

lioann  tlinu  aruund  the  nidial  iu 
T  Pi.  i<iii  in  r.i  \:  .'III, 'Ml'  wmiM  ni'vir  tliinit  of  injci'ting 
Uu!  antcriwr  tibial  or  niuMCUIuculiineouN  iiurvUM  in  tliv  Ii'k, 


but  would  most  certainly  inject  the  external  popliteal 
trunk. 

As  a  general  principle,  it  is  easier  to  inject  around  a 
nei've  as  it  lies  against  a  bone,  as  this  provides  a  landmark 
which  ensures  that  the  right  level  is  reached.  It  is  very 
much  more  diflicult  to  gvuge  the  depth  of  a  nerve  than  its 
position  as  regards  surface  marking.  If  possible,  points 
should  bo  chosen  for  injection  where  the  nerve  either 
lies  against  bone  or  on  the  deep  fascia,  not  amongst 
muscles,  etc. 

The  accompanying  diagrams,  prepared  from  actual 
cases,  show  some  of  the  more  convenient  and  useful 
jioints  for  blocking  the  nerve  trunks  and  the  anaesthesia 
following. 

This  method  of  anaesthesia  demonstrates  very  clearly 
the  remarkable  overlapping  of  nerves  in  their  distribution. 
Consequently  it  is  often  necessary  to  inject  around  moro 
nerves  tbau  at  first  sight  seems  anatomically  requisite. 

In  the  illustrations  the  degree  of  analgesia  is  indicated 
by  the  depths  of  shadow ;  the  darkest  portions  represent 
complete  loss  of  sensation. 

Anlerior  Aspect  of  Hatul  aiif!  Forearm. 
Fig.  1  illustrates  anaesthesia  following  blocking  of  tho 
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Back  of  linnil  ami  foi'canu, 


ulnar  nerve  Iwhind  the  internal  condyle  (n)  and  nuisculo- 
cutaneoMs  nerve  at  the  outer  side  of  the  I)iix>ps  tendon  (/<), 
The  introduction  of  tho  lluid  aroiitid  tlio  ulnar  nervo  pre. 
scnls  litllo  ihllienlty.  Tho  nervo  is  easily  felt  lyini; 
behind  the  internal  condyle.  Tho  nerve  should  bo.ilelined 
with  the  lingers,  tho  forearm  bring  eNtcnded.  Thi'U,  keo|)- 
ing  theflngi  r  on  the  niTvo,  llrxiiij;  tlii'  foiearni,  tho  needio 
is  iutroduri'd  just  external  to  the  bony  point  of  thecontlylu 
and  pussi'd  onlwards,  keeping  the  point  elosi;  to  the  hone. 
Tho  needio  will  now  lie  between  the  bono  and  the  nerve; 
2  or  3  c.ein,  of  the  Ibiid  are  injecled,  tho  needle  is  then 
withdrawn  a  little,  the  point  passed  siiperticial  to  thii 
nerve,  and  2  to  3  e.eni.  nime  introduced,  .\fter  with- 
drnwin)^  the  needle  the  Ihiiil  is  to  Im'  gently  luassaged  into 
tlie  ni  ive  with  the  tinkers. 

To  injt.'ct  lU'uuud  tlio  ninseulo-enliiiieoUH  nerve,  pick  up 
tho  ^diiii  and  siipcrHeinl  fiiscia  bi'twein  the  thunih  niiii 
tUst  liii^^pi'  just  exli'nml  to  llio  tendon  of  llin  bireps,  thus 
g»ii|{ii>t^  tho  tliii'klieHH  of  till'  Hupi'i'luiiil  fatly  Inver,  ]ia«H 
Ujo  ui'iille  down  to  till'  ilis-p  fascia,  and  make  llie  injeeliou 
upon  the  surfoou  of  lliis  layur. 

Anlrrinr  Afftci'l  of  Arm  ami  I'orrnnil. 
Fig.  2  ilhistrales  aimi'Hthi'sia  prydiieed  by   liloekinK  tho 
intiu-nnl  euinUeuUH  tiorvu  at  tho  elbow  and   the  niediim  :it 
till'  wrisl, 
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To  iniiiKliuc  the  fluid  arouuil  the  iutcrnal  iimuMinis 
in  i\c  tlio  iiijccUim  slioiilil  he  iiiaiii'  iilumt  '\  in.  iut<'iiKil  to 
llie  toiittoii  i)f  tlje  bitojis  upon  llif  bUifncc  of  tlie  deep 
fascia.  As  the  intinnal  lutaucous  ncive  is  at  tliis  pi>int 
in  two  puitiDns.  llif  iujicUon  must  be  planned  to  covc-f 
a  loi  rfSj)on<liu';ly  wide  area. 

The  iiK  diau  ucrvc  at  the  wri.st  is  easlli'  found  ;  il  lies 
dir>'ctl,\  ht'liind  the  tendon  of  the  pa.huuiis  lon^us  uiu>^cle. 
if  this  iiiiisi'.e  is  absent,  th<'  injeetion  should  be  inado 
.;  in.  internal  to  th(  teiulou  ol  tho  Hexor  carpi  radialis 
jiiuscle. 

Jitlil    uf  Foicann   (Unl  Jliinil. 

Fig.  5  ilhistmtcs  tlie  anaesthesia  produced  by  biookijjg 
tho  niusiidospiral  ueivc  in  the  groove  on  the  out«f  sido^ 
of  the  hniMeius. 

1m  oidei-  to  find  the  musoulospiral  nerve,  take  a  jpoint 
midway  between  the  ancle  of  the  aeroniicm  and  the 
olecranon  )iroec>.s.  This  is  tho  point  at  which  the  ueive 
crosses  bihind  the  hunionis.  antl  in  nearly  ovcrv  case  it 
can  he  palpated  just  below  this  level  as  it  winds 
downwar<ls   and  loiwards. 

'J"he  position  of  the  nci-ve  heiu^'  thus  defined,  the 
lu'cdle  is  pa.ssed  down  to  it  till  tho  )H)int  touches  ilic 
outer  side  of  the  huiuoius.  A  libaial  injection  is  iiKule. 
which  passes  upwaids  and  downwards  in  the  fascial 
eouipaitnient  which  contains  the  ueivo  in  this  jiait  of 
its  course. 

Fi'i.  4  ilUistitttcs  anaes^thesia  produced  by  blockiuo  the 
iiiusculocntaucous.  internal  cutaueou.s,  and  ulnar  ueivcs. 

Aiiif.rior  Ax/trrI  of  Tfiinh. 

Fig.  5  iUufctraUs  annosthesia  produced  by  inj(!ction  of 
intercostal  nerves.  On  the  Icfi  side  the  second,  tiftii,  aud 
eighth  are  shown.  On  the  right  side  the  nerves  have 
been  bloclsod,  from  the  third  to  the  tenth  inclusive. 

In  each  ea«se  the  injection  has  been  lua'de'jtmt  in  ii    •  t 


ol    the   iiii-ile   of  the   ril).   cons.  c(uently  each   intcrrosl.il 
n«'rvo  has    lx;cn    blocUc<l    well    behind    tin    oriyin   of    its 
Iator:il   eutuucous  brancli. 
The  iulercoslal  nerves,   lying   as  thcv  do  behiAd    tho 


corrispoiuliiig  ribs  in  tho  snhcoblal  groove,  can  be  r^iulad 
with  ease  and  certainty,  the  riljs  forming  an  excellent 
hony  landmark  to  their  position.  The  patient  should 
lie  on  his  back  with  the  arm  raised.     The  rib  coverin" 
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In  another  case,  an  ovcision  of  tliohcadofthe  radintj.lbo  sofi  tissue-; 


w.iv(|Hit<?  aiiKCsCDetie.  but  the  bone  i-einiincd  sonbittx-e.  Here  again 
a  few  fibres  of  the  inuscnIo-si>lraI  remn>n>Kl  sensitive. 
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the  lequiied  uerve  is  defined,  and  the  needle  introduced 
through  the  sliin  a  little  below  the  level  of  this  rib, 
and  passed  obliquely  upwards  until  it  touches  the  lower 
border.  The  needle  is  then  withdrawn  a  fraction  of 
an  inch,  the  point  depressed  a  little,  and  then  pushed 
forward  again.  This  mano?uvre  is  repeated  until  the 
point  just  misses  the  lower  border  of  the  rib.  The 
needle  is  then  pushed  on  for  about  a  quarter  of  an  inch 
well  into  the  subcostal  groove,  and  the  injections  made. 

Dorsal  Aspect  of  Foot  and  AuJcle. 
Fig.  6  illustrates  the  anaesthesia  produced  by  blocUiuR 
the  external  poplit<?a   uerve,  which  can  be  easily  reached 

ras  it  crosses  the  neck  of  the  fibula  ; 
^-•r-C%^^~f     the  nerve  can  be  felt  in  this  position. 
/      The  needle  is  passed   down  to    the 
>/      bone. 
>  I  It   following  an    injection   of  any 

\  1        of   the   foregoing   nerves  a  complete 

anaesthesia  corresponding  to  the 
distribution  does  not  appear  after  a 
short  iuterval,  the  needle  should  be 
reinserted,  and  a  furtlier  quantitj' 
of  the  solution  injected.  The  ex- 
planation of  au  incomplete  an- 
aesthesia is  either  that  the  solution 
is  not  evenly  distributed  around  the 
uerve,  or,  in  the  case  of  the  larger 
ones,  that  the  analgesic  fluid  has 
not  infiltrated  the  whole  thickness  of 
X\u:  nerve  trunk,  consequently  some 
few  fibres  have  escaped. 

Jn  the  table  on  page  1703  is  given  a 
summary  of  the  cases  upon  which 
this  method  has  been  used.  These 
cases  show  that  a  very  considerable 
variety  of  surgical  procedures  can 
be  carried  out  under  this  form  of 
anaesthesia. 

The  choice  of  the  kind  of  anaes- 
thetic to  be  used  for  any  particular 
case  must  depend  upon  the  special 
circumstances  of  that  ease.  It  is 
obvious  that  no  such  thing  as  a  routine  .anaesthetic 
or  combination  of  an  v'sthetics  can  be  employed  with 
the  best  result,  sine  ^  very  varying  conditions,  both 
local  and  general,  are  present  in  different  patients. 
Tlicreforc,  .-lithough  it  is  not  intended  to  suggest  that 
regional  anaeMthesia  s)r)uld  always  bo  used  where  pos- 
Nible,  it  may  safely  be  urged  that  this  form  of  anaes- 
thesia is  very  valuable  in  those  not  infrequent  cases  in 
\\liieli  general  anacsthesii  is  from  some  cause  or  another 
I'Dutraindiealed.' 

'I'lie  surgical  trontment  of  sovere  whitlows,  which  forms 
vj  large  a  part  of  tlio  work  in  hospital  out-jiaUents'  rooius. 
IM  a  very  goo<l  example  of  the  UHcfuhicss  and  convenience 
of  regional  anaesthesia.  .\  long  anaesthesia  is  requiied 
in  order  that  tho  jxirts  may  Ix^  clearly  <lethit:il  aii<l  the 
fxm.t  liiriits  of  the  suppuration  nuide  out. 

Outpatients  are  freqii<;Mtly  improperly  prepared  for 
a  genenil  auiujsthutie.  and  a  journey  through  tlio  streetti, 
even  Konwi  hours  afU^r  recovery  from  ether,  cannot 
1*0  rcgttrdi'd  as  dcHirable.  The  length  of  anacstlicMia 
given  liy  novocain  is  fur  Iwyoud  aiij  thing  that  is  likely  to 
Ih)  rcqimwl  for  surgery  of  this  ileseription,  and,  of  eouise, 
tlli-re  in  the  giiat  advautnge  of  tho  aliHenee  of  atterctficts. 
The  dnngffs  o(  oiM'ralionM  iq)ou  the  thorax  wo  chieHy 
li  the  general  anaesthelicH  employed,  and  it 
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large  wound  of  the  chest  wall  to  use  a  form  of  anaesthesia 
causing  no  pulmonary  irritation. 

Consequently  it  is  in  the  surgery  of  the  thorax  that 
regional  anaesthesia  is  most  usefvd,  and  it  is  fortunately 
most  easily  and  successfnllj'  carried  out  in  this  part  of  tho 
bodj'.  Provided  that  the  injection  into  the  intercostal 
nerve  is  made  well  behind  its  lateral  cutaneous  branch, 
the  whole  thickness  of  the  lateral  wall  of  the  thorax  from 
the  mid-line  in  front  to  within  a  few  inches  of  the  mid- 
line behind  becomes  anaesthetic.  So  that  with  equal 
facility  a  lib  maj'  be  removed,  the  pericardium  maj'  he 
drained,  or  a  tuberculous  sternum  treated. 

Although  the  limits  of  this  anaesthesia  are  really  only 
defined  by  anatomy,  yet  it  is  quite  obvious  that  there 
must  be  great  objections  to  any  form  of  local  anaesthesia 
however  perfect  for  any  major  operation  upon  the  head, 
face,  or  jaws,  and  it  is  quite  certain  that  few  patients 
would  face  such  an  ordeal. 

Finally,  the  uses  and  limitations  of  this  method  of 
anaesthesia  may  be  very  shortly  summed  up  in  two  words — 
name!}-,  anatomy  and  uovoeain.  I  should  like  to  take 
this  opjiortuuity  of  expressing  mj'  thanks  to  the  surgical 
staff  of  I'niversity  C'ollege  Hospital  for  the  many  facilities 
I  have  been  afforded  for  the  practice  of  this  form  of 
anaesthesia. 
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The  points  of  interest  in  tho  following  case  appear  to  mo 
to  be  the  occurrence  of  the  disease  in  a  woman,  and  tho 
combination  of  all  types  of  attack,  namely,  syncopal, 
epileptiform,  and  apoplectiform,  in  the  one  patient. 

Mrs.  A.,  aged  72,  had  enjoyed  perfect  health  during  most 
of  her  life — so  much  so,  that  she  acconijilished  a  20  mile 
walk  at  the  age  of  70. 

Seven  years  ago  she  consulted  my  predecessor  for  slight 
attacks  of  vertigo,  which  wore  put  down  to  "  liver."  Otf 
and  oil  siuco  then,  whilst  walking,  she  has  had  to  stop 
and  bciul  down  to  recover  from  what  she  called  a  "  mazed  " 
feeling. 

In  Septi'iuber,  1909,  she  was  seen  for  attacks  of  giddiness. 
In  thesi!  she  had  a  distinct  tendency  to  fall,  ami  in- 
stinctively clutched  at  something  fin-  support,  though  no 
actual  fail  took  place,  .\bout  this  time  she  noticed  that 
she  was  short  of  breath  011  ascending  stairs,  etc.  Sho 
was  found  to  have  a  consistently  slow  pulse,  between 
30  and  10. 

I  saw  Iku'  for  the  first  time  on  .Tuly  4th,  1910.  She  was 
simply  eomplainiug  of  slight  malaise.  Tho  heart  was 
normal  in  size,  and  remauied  so  subsoqui'utly.  Tho  first 
sound  was  latlur  weak,  but  no  murmur  was  present. 
Tho  pulserate  was  44. 

Wlion  seen  on  .Inly  22ud  she  bad  had  several  "diz/y  " 
attacks.  Iler  pulse  varieil  whilst  ]  sat  talking  to  her, 
being  34  at  Olio  time  and  68  at  another.  Of  this  she  was 
(piit<!  iineouscious.  She  had  a  slight  systolic  murmur  at 
the  base, and  her  blood  pressure  oqualled  225  mm.  Hg. 

Sho  was  jiiit  on  arsenic  ami  potassium  iodide,  and  for 
a  few  days  felt  much  blotter, 

<')n  August  1st  sho  walked  some  distance  to  a  railway 
station,  and  ou  arriving  there  lost  consciousness  without 
any  warning  and  foil  heavily  011  the  platform.  She  eon- 
Hulti'd  me  all  hour  later,  wlii'ii  tho  only  nnliccable  thing, 
aiiart  from  some  natural  nurvoiiNueHs  and  shock,  was  a 
'  slow,  iiii'giilMi'  (iiilsc  varying  l»'twe<ii  .^G  and  40.  Slii> 
'  refused  to  go  In  lied,  ami  iir\t  day  again  fell  whilst  talking 
l»i  a  groom  in  her  stabli's.  She  was  seen  at  iiiidilay,  and 
whilst  Hitting  in  her  chair  suddenly  saiti,  "lam  e(TI" 
tinned  pale,  showed  some  geueial  facial  Iwiti'hiiig.  mid 
lust ciinsolonHiieHM  for  a  Mtieoiul  or  two.  There  was  a  litllo 
mental  eonfiisioii  for  a  minute  or  so,  and  then  sho  resiiined 
eonvrrsalion  qiiito  iu  a  noriiiai  iminiu'r.  A  iliiigiicmiH  of 
Stokes  AdaiiiM  disease  was  iiiiule,  and  she  was  si'Ut  to  bed. 

Ou  AiiKUKt  3i'i|  Ixilli  tho  inlnHluction  of  u  muse  and 
llie  oeeasion  of  my  visit  sigiiHliziil  attacKs  '.imilar  to  that 
jiiHt  ibiw.rilxid,  and  from  this  time  onwimlH  she  had  fre- 
quent attiielis  line  or  moro  dm  iiig  tho  day.  'J'lioy  wer(> 
of  varying  sivi'iity,  and  in  many  of  them  hIio  certainly  did 
not    lose  coiiKcloiisneHM.     .She  merely  exclaimed,   ".Mil" 
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•nic   farinl   twitebing   ensued,  and   in   a    inintito    or   so 

If    woulil    bo  all   light  once  moie.      Koimorl y   sbp   bad 

iinplainod  of  a  "sinKinK  in  the  ears."  'ibis  Taiiisbo<l. 
lid  her  trouble  was  always  a  •'hot  £c<;liii{;  at  the  top  of 
\:e  liead."  Marked  irregularity  of  the  pulse  was  noted 
■  fore  several   of   tliest-   niiuor   attitcks.  and  tlic  ju<;ulai- 

ilwc  was   often  found   to  be  exactly  double  that  of  llu' 

.iJial.     The  blood  presnui-e  fell  to  195  uiui.  Hg.     She  was 

■  .•ate<l    witli   slrycliniiic  and  belladonna  in  small   d<*os. 

lul  also  by  li(j.  triiiitrin  in  1-minini  doses  three  times  a 

ly.     This  was  gradually  raised  to  3  minims. 

She  continued  in  this  condition  till  Sept<iul>er  20ili. 
.lien  Sir  William  Osier  and  Dr.  Gibson  saw  her  in  con 

Station.      The   heart    was   found    normal,    save    for  a 

APEX 
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250inni.  Hj(.  It  coosiyt^*  of 
focond.  The  int4:rpolated 
-  in  the  auricle  (As>  and  the 
followed  by  a  veutricnlai- ; 


Trflcinj!  tnkon  on  September  20tb.  1910,  the  hlood  pressure  bein« 
nii€\.  jntjnlar.  and  rafiial  pulsations  x\ith  a  time  marker  of  OQe-fifth 
diaKrani  iK-tween  radial  and  juf;ular  pulaations  indicates  the  e\i'iit 
ventricle  ( Vs.'.  It  shows  that  only  every  third  auricular  contraction  i~ 
the  rhythm  is,  therefore,  of  the  3: 1  type,  and  the  block  is  incompleto. 

!  lint   ba.sal   systolic   lunnnnr.     The  bloo<l   pressure  was  ■ 

jO  mm.   Hg.  and   the  cardiographic   tracings   arc   here 
n  |>ro<luc€d. 

On  September  22Dd  she  had  an  attack  in   which  she 

vi.is  unconscious  for  about  a  minute.     The  pulse  fell  to 

7.  and   was  very   iixegnlar  both  in   time  and  strength. 

I  neral    spasmodic    twitching    of     the    facial    muscles 

1  i-eurred    at    intervals    daring    the    day.      The    blood 

iucssuro   was   230  mm.  Hg. 

Si'pteraber  26th.  Titis  morning  she  had  several  minor 
nttacks  with  feelings  of  nausea  and  faintness.  In  the 
:ernoon  vomited  after  a  glass  of  .Vpcnta  water;  several 
iliei-  attacks  of  vomiting  accompanied  by  an  irregular 
ilse  occurred  during  the  afternoon.  At  7.10  p.m.  she 
mited  and  became  suddenly  unconscious.  The  nur.sc 
said  she  went  red  tor  a  few  minutes,  then  pale.  There  was 
a  general  tremor  for  some  seconds;  then  stertorous 
breathing  began.  The  nurse  gave  her  about  10  amyl 
uitrit<;  capsules.  AVhen  seeii  at  7.30  p.m.  she  was  pale, 
clammy,  unconscious.  Pulse  144  and  weak.  Eyes  turned 
up,  and  heavy  stertorous  breathing  present.  Shl>  was 
given  ,*i  grain  strych.  bypod.,  1  grain  also  of  Nativelle's  ' 
digitaline,  and  5ij  of  Hoffman's  anodyne.  There  seemed 
to  be  an  iiiime<liate  response:  the  breathing  became  easier 
and  pnlse  stronger.  After  a  little  the  eyes  became  more 
normal,  colour  began  to  return  to  the  face,  the  breathing 
^va.s  less  stertorous,  and  marked  general  facial  twitching 
ensued.  For  a  few  seconds  the  pulse  became  quite  slow 
(40-50).  accompanied  by  marked  improvement  in  colour  of 
face.  Then  back  went  the  pnlse  to  140  again.  Next  ; 
ensued  much  restlessness,  attempts  to  rise  in  be<l,  aud  she  ' 
apiM'P.rcd  to  be  going  to  vomit,  but  did  not  do  .so.  Then 
the  pulse  began  to  beat  in  groups  of  2.  and  subsc ipiently 
became  regular  aud  slow,  Tlie  patient  <|uite  gradually 
regained  consciousness,  made  signs  for  a  drink,  confused 
speech  returned  to  her,  and  then  normal  speech  came  back 
about  three  quarters  of  an  hour  after  the  ousetof  the  attack, 

Septeiiilier  27th,  She  rambled  a  little  during  the  night,  ; 
.uid  for  the  first  time  licr  stools  wore  offensive.     In  the   t 
temporaiy  absence  of  the  nurse  she  got  out  of   bed   at 
5.45   a.m.  and   h.id   another    apoplectiform   attack;    this   ', 
iiic  everything   was  normal   agaiu   in    titteen    minutes, 
)ough   she   passed  through  the  stages  of   eogorgoment, 
iconsciousness,  stertorous  breathing,  etc..  as  before.  i 

Septemlier  28th.  Very  weak.     Tnlse  40,  regular.     Blood  I 
]iiessure  140  mm.  I 

October  4th.  Very  feeble  during  last  week.  Refused  all 
food,  save  milk  and  champagne.  Heart  sounds  weak,  with 
diastolic  murmur.  Blood  pressure  150.  Sleeping  badly 
and  feeling  sick.  Now  and  then  vomiting  a  little  ;  she  has 
liad  no  sign  of  any  attack.  Given  pituitary  extract  and 
eriuitiue  with  no  effect  on  blood  pressure. 
O 


October  5th.  Pain  in  right  inior'.-o«tal  muscles  and  sotnt 
gonty  swelling  of  l<-ft  foot  eanie  on.  and  the  next  day  slie 
was  much  better  in  hertiolf,  but  Tery  irritable.  Bloud 
pressure  180  mm. 

October  12tli.  .Ml  pain  liad  gone  after  Rniall  doses  of 
colchicum.  Blood  piessiirc  195  mm.  Pnlse  56,  and 
irregular. 

October  15tli,  In  the  morning  she  was  thought  to  bo 
ver\-  much  better,  and  she  had  not  had  an  attack  for  over 
a  fortnight.  Being  a  strong-minded  person,  she  insistttl 
ill  tlie  afternoon  on  getting  np  to  .stool.  She  passetl  a 
small  amonnt,  then  fell  over  and  died. 

The  following  notes  of  the  po»tnio>-h  ,„  r.vi,r.;i, ■,<;,„, 
were  kindly  furnished  by  Dr,  Gibson : 

Pottvinrtfm  Kjamaiiilivn. 
Tlie  heart  is  larger  than  nomiu), 
anil  weighs  365  grams.  The  epi- 
raniial  fut  is  moderate  in  amonnt. 
The  apex  of  heart  is  formed  !■>  the 
left  ventricle.  Tlie  valvesare  normal 
and  ratlier  less  sclerosed  than  is 
usually  Keen  at  this  a;;e.  The 
ri^'ht  auricle  and  right  ventricle  are 
noriniil  in  size.  Left  auricle  is 
normal.  The  cavity  of  ltd  ven- 
tricle is  slightly  larger  than  normal. 
The  columnne  cameae  are  flattened. 
Tlie  nmscular  fibre  of  heart  is  every- 
where pale  and  brownish.  There  is 
no  sclerosis  of  endocardium  of  either 
right  or  left  sides,  either  local  or 
ill  relation  with  valves.  The  wall  ol 
the  right  ventricle  and  to  some 
extent  the  left  shows  fatty  iutiltratioi: 
from  the  epicardlal  fat.  There  is  some  hypertrophy  of  muselt 
of  left  auricle.  The  muscle  of  rij^lit  ventricle  is  slightly  hyper- 
trophied,  and  that  of  left  ventricle  definitely  so.  There  is  u< 
evidence  of  any  gross  lesion  in  the  parts  neighbouring  uiKin 
His's  bundle.  The  anterior  coronary  artery  isdeliniiely  thickene<l 
and  tsvisted  near  it.s  opening  into' the  aorta.  This  thicUeuiiig 
is  general  with  a  few  areas  of  fatty  degoncralion.  hut  no 
caleiflcation.  The  posterior  coronary  artcrv"  is  similarly  affected. 
The  kidneys  show  early  thickening  of  the  ai-teries  and  the 
irregular  depressions  on  the  surface  of  the  cortex  characteristic 
of  the  arteriosclerotic  kidney,  but  Lii  a  very  mild  degree. 

MicroKopic  Exa  mitia  I  ion. 
The  section  taken  along  the  long  axis  of  heart  through  His's 
bundle  shows  very  marked  fatty  inl'dtration  of  the  bundle,  hut  a 
fair  nnmberof  fibres  are  still  present.  The  artery  accompanying 
the  bundle  shows  no  marked  changes.  There  is  increased  for- 
mation of  fibrous  tifisuc  in  neighlKiiuhood  of  and  extending  into 
bundle;  also  very  markedly  in  the  intcrveiitricniar  si-ptum. 
where  also  there  is  very  considerable  fatly  iiiriltration.  The 
mnscniar  fibres  of  the  ventricle  are  hypcrtrophied.  and  show 
extreme  brown  atrophy,  but  the  striation  is  good.  There  is 
fatty  infiltration  and  some  increased  librosis  of  the  auricles  and 
liyperirophy  of  the  muscle  cells.  The  section  taken  nt  right 
angles  to  the  direction  of  main  trunk  of  His's  bundle  shows  s 
lessening  of  its  total  bulk  by  fatty  infiltration.  The  fibres  that 
are  present  show  their  striation  and  slain  normally.  The  artery 
and  vein  acco'upanying  the  bundle  are  large,  and  the  former 
shows  a  mwlerate  degree  of  arterio-sclerosis. 


NERVOrS     AND     MKNTAL    SYMriO.Ars     IN     .V 
CASE    OF    ADDISONS    PISKVSK. 

BY 

.T.  G.  PORTEn  PHILLIPS,  M.U.Lo.st...  B.S.. 

RESIOB     ABSISTAST     nirsiriAN.     IU.Tni.K:<     llOTAi.     HOSPirtr.. 

I NTKKXAL  Bcctvtiou  in  its  relation  to  nervous  and  uiental 
disoa.so8  has  not,  until  quite  recently,  beeu  considered 
seriously,  or  receive<l  the  attentiou  it  deserves  by  those 
who  are  investigating  the  imthology  of  mental  disorders. 
In  view  of  the  above  fact,  I  thiuk  tlie  publication  of  the 
following  case  will  bo  of  considerable  interest  to  those 
who  are  researching,  or  who  are  contemplating  research, 
in  this  brancli  of  ]>aihology.  The  case  in  question  is  on*' 
which  affords  valuable  data  of  psychiatrical  aud  surgical 
interest. 

The  patient,  H,  S.  R.,  was  a  male  aged  49,  luannfae- 
turer's  agent.  His  family  histtiry  was  very  good,  aud  with 
the  exception  of  gonorrhoea  his  previous  history  gave  no 
evidence  of  any  mental  or  physical  illness.  Karlv  iu 
October,  1911,  he  eoiuplained  of  au  inability  to  do  his 
work,  and  bis  friends  noticed  that  he  was  depressed  and 
restless. 

These  symptoms  gradually  increased,  and  the  patient 
realized  that  ho  was  suffering  from  some  nervous  ailment. 
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Trcmurs  of  the  bauds,  lips,  and  tongue  now  developed,  and 
he  1x;caiaie  so  restless  and  nervous  that  medical  advice  was 
sought.  Xeuiasthenia  was  diagnosed,  and  the  treatment 
adopted  was  the  usual  one  of  complete  change  and  rest 
iu  bed  with  tonics  and  nourishing  food.  A  favoiuabio 
prognosis  was  given. 

Tlie  patient,  who  was  now  in  a  couuti-}  nursing  honu:, 
dovelopocl  the  delasiou  that  his  face  was  altering  iu  appear- 
ance. He  became  suspicious,  more  depressed,  and  steadily 
lost  riosh.  It  is  stated  that  no  alteration  iu  the  patients 
complexion  was  noticeable  at  this  stage.  The  restlessness 
and  tremors  increased  and  the  patient's  memory  and 
judgement  became  impaired.  He  now  developed  the  de- 
lusion that  his  penis  had  disappeared.  It  is  interesting  to 
not*  that  simultaneously  with  this  delusion  he  persistently 
I  xiH^rieuced  hallucinations  of  smell  and  taste,  with  the 
result  that  he  commenced  to  refuse  fotid.  He  became  un- 
manageable ami  was  removed  from  the  home. 

On  January  1st,  1912,  I  saw  the  patient  for  the  first  time 
in  ciinsnltation  with  Dr.  Dewar  Forbes,  of  Edmonton,  who 
had  just  taken  charge  of  the  ease,  and  it  was  decided  that 
i.ertilieatiou  was  necessary.  The  following  physical  si«ns 
were  present :  -  -_ 

lueiiualityof  pui.ils  (llie  left  being  larger  than  tlieriylif.  witli 
shig^isb  reaction  to  light.  The  Itnee-jerks  were  e.xaggorate<i. 
;iD(l  ihc  plantar  reflex  was  flexor.  Tremors  of  tongue,  ligs.  and 
liauils  were  marked.  Cutaneous  sensation  was  unimpaired,  but 
there  was  a  distinct  loss  of  muscular  tone  in  all  the  limbs.  His 
speech  was  slow  and  slurred,  and  his  handwriting  irregular. 

It  was  suggested  at  this  stage  that  the  case  might  be 
■  ine  of  incipient  general  paralysis,  and  an  unfavourable 
jirognosis  was  given. 

On  the  same  day  he  was  admitted  to  Bothlem  Koyal 
Hospital.  He  now  complained  of  severe  headache,  and 
was  restless,  confused  and  very  agit-ated.  The  pulsc-ratr- 
increa.sed  to  over  100,  and  was  of  low  tension.  Severe 
constipation  was  pi-esent,  and  caused  anxiety  for  sonic 
time.  Owing  to  the  hallucinations  of  taste  and  suitll  the 
))ationt  persistently  refused  foo<i,  and  looked  upon  those 
around  him  with  suspicion  and  a  certain  amount  of  fear. 
He  was  fed  by  tube,  but  fortimately  this  vtroi-ednrc  was 
not  necessary  for  long,  as  the  patient  began  voluntarily  to 
take  food. 

Nansca  and  occasional  vomiting  developed,  and  as 
numerous  dental  stumps  were  present  they  wore  extracted 
on  the  presumption  that  tliey  might  bo  the  cau.se  of  oral 
and  gastric  sepsis.  He,  however,  continneil  to  lose  weight, 
suffered  from  iusorania.and  wascacheclic  (non-piguientedi. 

On  .\pril  30tli  the  patient,  who  had  now  Immui  in  the 
liOf,pital  for  four  uiontlfs,  complained  of  abdominal  pain 
.md  diarrli>«ea,  and  it  was  found  that  melaena  was  lu-esent. 
Tliero  was  general  tenderness  over  the  abdomen  and 
acute  pain  in  the  region  of  the  hepatic  Hexuro.  with 
uiarkt'd  rigidity  of  tlic  upper  part  of  the  right  rectus 
inunile,  '-.iiggestiiig  sonic  local  peritonitis.  Nothing  in  the 
nature  of  a  definite  tumour  could  be  felt,  but  in  view  of  the 
fact  that  the  patient,  in  addili<JU  to  the  latter  signs  and 
syniptoniH,  linii  MulTcreil  for  some  time  with  cachexia,  loss 
01  Weight,  and  constipation,  it  was  thought  that  11 
iiialigniint  growth  niiglit  be  present  in  the  hepatic  fli.-xurc 
"f  tlic!  colon.  After  considtation  with  a  surgeon  it  was 
dieicli'd  to  )xmtpone  operation. 

Thi^  pills iiiliniied  to  be  iiipid  (120  to  140)  aud  of  low 

tonHiori,  aud  the  U'liiiH'iutiii'e  roHO  occiisioniilly  to  100  K. 
for  a  few  hoiirx.  The  knee  jerltH  were  now  almost  absent. 
AHttieniii,  diarrlioeu,  iiiiil  cachexia  w<'re  very  iimrked,  and 
wliRii  Koing  U)  Ktool  the  ])iitient  lioil  fi'ei|iieiit  attitcks  of 
>ertigoan'l  uyncoiH'.  His  nicntnl  con<lition  was,  at  this 
stage,   one   of   iigilaliiiii,    leHtlesHncHH,  and    iipjirehensioii. 

.Me ■■     >"'i'c|.pli<>n,  aud   orientation   were  iiupuircd,  and 

ap<  I'irrcd. 

I  ,;'i  <  and  HynipUiniH  grniliially  bcoanio  \sorne,  and 

the  pntienldied  on  .May  8tli.  On  iiiml  iiiorfoin  eMimimiliou 
nri  Hignn  of  geiieritl  iiuralyniM  or  other  bruiu  disi'iiHi?  could 
Im'  found,  nnl,  with  the  exception  of  a  mimll  lulhesjon  uttlie 
brim  of  til"  (wlvix,  the  wliole  iutoHtiiml  tiiict  wiim  jierfeitly 
noniiiil.  So  fur  IImh  left  the  diagniisis  in  n  nIaIu  uf 
obvTiiritv.  but  on  •xnniininij  llin  iwlreniit  «liiniU  they  were 
foil)'  '  ■     '  ■        '         1,  Hoinewl'   ■      '        'd,  loul  on 

m-'  ■  right    <'P  I     n    large 

liiu  III ■;;•  .  ,^  i<  II  III  ill.  .'..|.<  olIierH  111  j"'   '  I  ii.ilil^  I  iirlier 

linUi.     Uu  microNo^tical  c.xaiiiionllon   the  hacuioii'liiigex 


and  .scloTOsis  wore  contiriucd,  but  no  evidence  was  forth- 
coming to  show  the  presence  or  tubercle  bacilli. 

Ou  comparing  the  clinical  data  with  the  post-inorfcm 
findings  a  ready  diagnosis  could  be  made,  and  the  cause  of 
the  death  v,as  certified  as  being  due  to  -Iddison's  disease. 


HKiH  FHKQICNC  ^  fURREXTS  IN  TRIGEMIXIL 
SEIKALGIA. 

,  ,  Bv  ^V.  F.  SOMERVILLE,  M.D.Glas., 

"    METjicAL  KLKcrnici.vx  10  Tin;  wr.sTicr.x  iNrutMART,  olasgow. 


The  beneficial  inflneuec  of  high-frequency  currents  in  the 
treatment  of  various  neuroses  and  neuralgias  is  well  known 
to  those  who  have  carefully  studied  aud  applied  this 
method  of  treatment,  and  t/ic  incredulity  which  is 
expressed  in  cf  itam  quarters  only  means,  at  least  in  many 
instances,  that  the  treatment  has  been  inefl'ective  bccanso 
it  hasbocu  iueflicieut.  It  is  curious  to  note  the  readines=; 
with  which  the  practice  of  electricity  as  a  therapeutic 
agent  is  handed  over  by  the  profession  to  unqualified 
persons.  What  is  true  of  other  forms  of  electricity,  and, 
indeed,  of  therapeutic  measures  generallj%  is  true  also  of 
high-frequency  currents.  Unless  used  intelligently  and 
not  as  a  luere  routine  measure,  and  without  regard  to  the 
wants  of  the  individual  patient,  it  is  absurd  to  expect  tliat 
good  results  will  follow. 

An  illustration  of  th.e  value  of  high-frequency -currents 
when  persevcringly  and  appropriately  used,  even  in  severe 
trigeminal  neuralgia  of  long  standing,  may  be  found  in  the 
following  record,  aud  it  is  notewoithj-  that  some  form  of 
electrical  method,  applied  apart  from  skilled  supervision, 
had  previously  faile<l  to  produce  improvement.  The 
lesson  is  obvious  that  methods  of  treatment  can  only  be 
judged  fairly  when  thej'  are  put  into  operation  under 
proper  conditions;  and,  again,  that  both  in  their  own 
interests  and  iu  those  of  their  patients,  medical  practi- 
tioners would  be  well  advised  to  retain  in  their  own  hands 
the  use  of  electrical  and  other  therapeutic  measures, 
rather  than  to  delegat<'  those  measures  to  those  who. 
acting  without  knowledge,  must  necessarily  act  without 
judgement. 

.'V  widow  lady,  af^cd  60  years,  in  good  circumstances,  was  scut 
to  mu  in  November,  1911,  by  Dr.  John  I.ove,  of  IJInsgow,  bccanso 
of  scvcru  trigLininal  nuurulgia  of  eiglil  years' duration  on  the 
right  side.  The  attacks  were  fi-ei|Uont  and  kcvcip,  and  even  iu 
the  iiitocvrtls  lictwecu  (lieni.thc  pntieiil.  lived  iiu.lcr  tliecoustant 
leHr  of  ilieir  return.  All  this  Imd  m-cossurily  ]iro<iU"'ert  con- 
siderable ))rejiidico  to  the  gi'iKral  liralth.  She  had  In  tely  been 
at  one  of  the  Euglisli  spas,  and  had  been  treiitod  bj  ionization 
l)y  a  bath  altcudaiil,  bin  without  lioiioUt.  1  bognii  high- 
frc<|iKn('V  treatmoiit  on  NovciulH'r  2iid,  1911.  and  ooiiliiiiicd 
daily  niiiil  (liristuiap.  with  very  decided  relief  of  the  \taiu. 
Dnring  the  break  of  tlie  (biisliiias  holidays  the  piiiii  rctnined. 
Treatmont  WHS  accordingly  renewed,  aud  wns  coiilinuod  with 
one  or  two  iutcrmissions  until  .luiie,  1912.  ]iy  thai  tune  the 
attacks  of  iR'iiinlgia  hml  coinnletcly  disappeared,  aud  tlu^ 
patients  np|iiiiniiici>  .md  general  sense  of  wellboing  showed  11. 
corvesjtonding  meahni'c  «»f  iiiiproveiuont.  fibe  reported  herself 
in  .\iigiist  1912,  when  she  bad  been  absohiloly  free  from  |>iiiii 
for  nine  woeks.  I  siiw  lier  a>;iiin  iil  the  ciiiunienueinonl.  of 
October,  when  she  informed  nic  that,  with  the  i>xcei>tion  of  a. 
compai'iitively  slight  ami  transient  alliiok  sho  hod  suHvrcd  no 
pain,  and  that  "  to  live  was  a  pleusnro."  I  met  the  ludy  in  the 
street  on  November  27tli,  when  hIio  told  uio  she  was  still 
free  from  neuralgic  pain. 

This  is.  of  course,  nn  impressive'  cxporienre,  but  it  is  far 
from  being  exceptional.  I  have  liad  uuiiiy  cases  of 
nr'iiralgia  of  all  degrees  of  severity  in  which  relief  and 
often  coinjileto  euro  have  fidlowi  d  tin'  use  of  high 
fii'qnoney  currents.  The  nutliod  is  110  iloubt  "uo  which 
cauHOH  the  medical  iiltendaiit  a  ceitjiin  degree  of  trouble, 
but  F  nm  mire  that  it  the  profession  would  give  it  ))er«onnI 
attention,  tliey  would  llud  it  bolb  vahuiblo  nui]  rullublo. 

I>n.  O.  \.  Wiilti  HIN(1T<IN  wrIloH  from  I.iiXfU-  to  depre- 
call'  the  appi'eheusions  w  lih'li  are  stated  Ir)  have  Indiiced 
«onii'  iiiteiiillng  \isllorK  to  Kgypt  this  winli'r  to  eniu'el 
llioir  arrangeineiils.  'riii<  Turkolliilldin  war  has  not.  he 
says,  ereiiled  tiniesl  aiiiongihe  I'.gypliiins,  ami  Ihey  will 
certHlMly  not  do  auylliliig  to  einlaiigi-r  the  harvi'»l  llioy 
ilcrlvo  Vroni  winler  xlMlt^UH.  A  Hinillar  i>ppiehen»l<in 
which  watfelt,  he  Nuy«,  in  Enghiiid  Insi  >.•»!■  on  accoum, 
of  the  war  in  Tripoli  wiim  soon  fouiiil  to  bo  kioiiiiiIIohh. 
Although  M)(hling  llieii  look  place  on  the  b-  ii' ■  -  ■•!  I':vri 
li  had  no  dhturbliiij  iiilliivugu  whutuvcr. 
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IIAK.MOPHILIAC  BLEt:DlNG  THKATKD  15Y 
GALVANIC  NKI:DLE. 
Thk  following  case  may  be  of  interest,  as  I  have  not  sccu 
this  form  of  treatment  reconimendetl  in  any  textbook. 

All  infant  of  2  years  was  bronpht  to  me  a  few  days  a'^o. 
He  was  a  liaemopbiliac.  and  had  got  a  trivial  scratch  <.>n 
his  tongne  from  a  tooth.  The  lesion  was  on  tlie  extreme 
riolit  margin,  fairly  far  back.  The  child's  pulse  was 
almost  impcrceiitibU',  and  lie  wa.s  vomiting  large  quantities 
of  ;-\sallowetJ  blood.  Tlie  blce<ling  had  gone  on  cou- 
tinuonsly  for  twenty  hours  when  I  saw  him.  I  applied 
liciiior  ferri  jierchloridi  without  any  result;  owing  to  the 
votniling  I  could  get  no  drugs  administered  internally,  as 
everything  was  vomiteil  immediately. 

Owing  to  the  position  of  the  lesion,  pressure  was  very 
diflieult  to  apply.  Accordingly,  as  a  last  resort,  I  decided 
to  try  needling,  in  the  same  manner  as  for  a  uaevus.  1 
did  not  like  to  risk  giving  an  anaesthetic  owing  to  the 
ehild\  very  collapsed  state.  I  gagged  open  the  mouth  and 
laught  the  tongue  in  a  large  broad  pair  of  tongue  forceps 
and  drew  it  forward.  1  then  placed  one  needle  in  the 
eeiitre  of  the  bleeding  area  and  the  other  about  J  in. 
distant.  On  passing  a  S-miJliampere  galvanic  current, 
tliongh.the  bleeding  caused  by  the  insertion  of  the  needles 
instantly  ceased,  and  in  two  minutes  there  was  no  trace  of 
haemoirhage,  the  surrounding  area  being  wliite  and  some- 
what swollen.  One  application  only  was  nccessaiy,  as 
there  has  been  no  return  of  haemorrhage.  The  child's 
condition  rapidly  improved,  the  operation  apixjaring  to 
cause  no  shock.  I  give  the  cliild's  family  tree,  as  it  seems 
of  iiitt.TOst.  inasmuch  as  it  is  the  second  sons  of  the  female 
stock  who  are  the  bleeders;  as  far  as  I  can  learn,  all  the 
eldest  sons  were  healthy.  lam  indebted  to  Dr. Gilbertscn 
for  permission  to  try  my  treatment  in  the  case. 

A.  (blcciUr) 
I 
Danslitcr 


(healtliT> 


Sun 
(licatlfay) 


Snn 

(bleeder) 


Son 
(bleaUr) 


Daughter 


I  I 

Daniihter     Danghler 


Son 

(heidtbT) 


Son 
(bittder) 


Son 
Cacalthy) 


I 

Five  other 

healthy 

children 

(not  married) 


Son 
(healthy) 


Son 

rblcedcr) 


Soil 
(bleeder) 


W.  Bkuce,  M.B.,  Ch.B.Edin. 


A   MIIUMP  IX  THE  nRONCIIUS. 
TiiK  following  case  may  be  of  siillkient  interest  to  merit 
publication. 

On  October  9th  a  child  aged  S.J  months  was  brought  to 
my  surgery.  He  had  seized  and  bolted  a  shrimp.  The 
imiuediate  symptoms  were  choking  and  the  issue  of  blootl- 
stained  fluid  from  the  mouth.  When  first  seen  ho  was 
breatliiug  w  ith  some  difficulty,  bnt  there  was  no  urgent 
ilyspuoea,  the  symptoms  resembling  those  of  lan'ngenl 
obstruction.  I  explored  the  pharynx  but  could  find 
nothing.  Eniesis  was  produced  by  divided  doses  of  viuum 
ipecac.  It  was  close  on  an  hour  before  vomiting  took 
pla<-e.  and  during  this  time  all  respiratory  difficulty  pa.ssed 
away.  When  vomiting  did  occur  portions  only  of  the 
sliiiiup  were  accounted  for.  As  all  uigent  symptoms  had 
))asse(l  away  the  child  was  sent  home,  and  was  directed  to 
be  placed  in  a  steam  tent.  Next  day  I  found  the  child 
apparentlj"  cpiite  well,  but  on  examining  the  chest  fouud 
marked  diminution  of  breath  sounds  all  over  the  right  side 
of  the  chest.  Food  was  being  taken  well,  and  beyond 
occasional  attacks  of  discomfort  tlie  child  seemed  (]uiie 
well.  There  waa  no  cough  of  any  moment.  I  prescribed 
an  expectorant  mixture.  On  the  fo'lowing  morning  I 
learnt  that  about  10  a.m.,  aftera  violent  attack  of  coughing. 
a  large  portion  of  the  shrimp  had  been  expectorated.  The 
largest  piece  mcasiu'cd  about  J  by  i  in.,  and  consisted  of  tlio 


head  end  ajvl  feelers,  luious  Uie  cai-npaue.  Tbe  brrath 
soiiuda  uere  now  uormal. 

It  HCf'm.<.  strange  that  tiie  head  cimI  of  a  shrimp  with  tlia 
"legs"  on.  a  highly  irritable  form  of  foreign  body,  should 
remain  iu  a  bronchus  for  some  thiity-six  hours  with'oit 
causing  more  serious  symptoms. 

GilUugham,  Kent.  C.  CornTESAT  Lotm. 


ARNICA  DEBMATITI.S. 

WiiiTL.i,  in  the  sixth  edition  of  his  Mitlniu  MitUra.  says 
of  arnica :  "  Externally  applied  preparations  of  tha  ruub 
and  flowers  cause  irritation  of  the  skin,  which  may  take 
on  serions  or  even  fatal  inflaniinatory  action  e.-ctendHig  to 
distant  parts."  A  short  time  ago  I  had  a  ease  illustrating 
the  truth  of  this  stacement  which,  in  view  of  the  iwpular 
idea  of  the  cflicacy  of  this  remedy  in  brui^ics  and  spraiur., 
may  be  of  interest. 

The  patient,  a  yonng  married  woman,  came  to  me  with 
a  history  of  having  fallen  a  few  days  previously  whilst 
going  downstairs.  A  sympathetic  friend  advised  an  appli- 
cation of  tincture  of  arnica  to  the  bruiserl  parts,  and  the 
treatment  had  evidently  been  carried  out  with  groat 
thoroughness.  When  seen  by  me  the  lumbar  and  sacral 
rec»ions  were  coveifd  with  a  red,  angry,  and  extren'oly 
irritable  erythematous  rash.  One  side 'of  the  face  wris 
puffed,  and  there  was  a  rash  there  in  appearance  very  Kkc 
urticaria.  Tliere  was  a  similar  rash  on  one  forearm.  I 
was  assured  that  none  of  the  arnica  had  been  applied  to 
these  latter  two  parts.  The  rash  and  in-itation  subsided 
in  a  few  days  under  combined  treatment  by  saliuc  purges 
and  a  sedative  ointment. 

I  thought  the  case  of  interest  because,  though  arnica  has 
been  expunged  from  the  Plwrmacpporlri  as  an  uncertain 
and  often  dangerous  reined}-,  it  seems  still  to  linger  in  the 
minds  of  some  members  of  the  public  as  a  specific  iu 
certain  forms  of  injury. 
London,  x.  F-  R-  Proctor-Sims.  M.R.C.«.,  L.R.C.P. 


.SCARLATINAL   MEASLES. 
Dr.  Morgan's   remarks  on  scarlatinal  measles  (.Iocbxal, 
November  30th,  p.  1547)  prompt  me  to  send  the  following 
notes : 

On  June  17th,  1912,  I  visited  in  succession,  and  for  the 
first  time,  three  houses  practically  next  door  to  one 
another.  In  the  first  there  were  twocascsof  measles,  and 
iu  the  second  one  of  scarlet  fever.  In  the  third  there 
were  two  children  ill  in  the  same  bed.  The  boy  had  been 
(juite  well  until  the  pi-evions  evening,  when  he  had  com- 
plained of  general  malaise.  I  found  him  with  a  flushe<l 
face,  a  sore  throat,  and  a  well  marked  sntrltilinal  rash  on 
his  body.  The  girl  had  been  out  of  sorts  for  a  fortnight, 
but  had  only  developed  a  rash  on  that  day.  She  exhibited 
a  typical  i/k-^s^cs  rash  with  blotchy  face,  injected  con- 
junctivae, and  soon.  By  .Tune  19th  the  rash  had  ucarlv 
disappeared  on  the  boy  and  quite  on  his  sister. 

On  the  morning  of  June  20th  the  boy  still  had  a  sore 
throat,  and  one  of  the  left  cervical  glands  was  much 
enlarged.  The  girl  was  playing  about  the  room.  In  tlie 
evening,  however,  she  was  sick.  Next  day  .she  Iiad  a  sore 
throat  and  a  slight  but  quite  distinct  scarlatinal  i-asli, 
most  marked  on  the  chest. 

l!y  the  nuirning  of  June  24th  the  I)oy  was  fcelin"  verv 
much  better,  and  was  peeling  slightly  on  the  ches-t.  He 
was  not  so  well  in  the  evening.  Tlie  next  day  his  farv 
began  to  assume  a  I'Intcliy  aiipear.inee.  and  byJunr27tli 
this  was  well  marked.  The  body  also  showed  a  definite 
measles  rash,  though  not  a  thick  "one. 

The  subsequent  progress  of  both  patients,  and  also  of  the 
patients  in  theother  honses  was  uneventful. 

I  do  not  recollect  seeing  anj-  other  cases  in  which  these 
two  diseases  have  been  so  closely  assiK-iatcd  without  any 
sacrifice  of  their  individuality,  jlut  tim  wav  in  which  the 
symptoms  of  one  specific  fever  will  invade  the  territory- 
definitely  mapped  out  by  the  textbooks  for  another  is  often 
as  puzzling  as  it  is  inten  sting.  In  the  two  cases  I  have 
described  both  diseases  must  for  a  certain  time  have  been 
present  together.  There  is  no  obvious  reason  why  a  slight 
alteration  in  the  date  of  the  primary  infection  in  one  of 
them  should  not  have  litl  in  that  patient  to  the  appcarauce 
of  both  rashes  on  the  same  day.  Possibly,  but  for  tin 
fact  that  the  other   case  would  have  made  things  clear, 
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this  migbt  then  have  been  tlescribwl,  quite  natuvallV:  as 
scarlatinal  ineaslos,  instead  of  scailatiua  aud  measles.  I 
do  not  iiieau  to  suggest  that  the  former  term  may  uoi 
sometimes  be  au  appropriate  one. 

.ToiES  F.  Blackett. 
Aiulley, Xevrcastlo,  Staffs.  M.U.Loud. 
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HOSPITALS    AND   ASYLLMfS    OF    TUK 

BRITISH    EMPlRi:. 

ROYAL  XAVAT-  HOSPITAL,  PfA.MOLLiL 

NKEDLK    JX   APPiiXDIX. 

fBj-  W.  Kamks,  Dcimty  Surgeon  GciioJal,  R.X.) 

A  liDY.  aged  15,  was  adiuilted  ou  Juui^  21st,  witli  history 
■  )£  abiloiuiual  pain  oi  au  arLiny  character,  of  six  days' 
duration.  It  was  referred  to  tlie  right  side  of  tlio 
abdouiou  botwei  n  the  uiubiliius  and  Pou')art"s  ligaiiKiut. 
There  was  luarUcd  tenderness  in  this  region,  with  rigidity 
of  tlic  right  rectus  muscle  and  some  duliuess  on  per- 
cussion. The  jjatient  felt  well  generally ;  the  Iwwols 
acted  normally,  the  tongue  was  fairly  clean  :  the  abdomen 
moved  qilile  well  with  respiration ;  temperature  101.4  , 
pulse  80. 

On  the  following  morniu;;.  under  au  anaesthetic,  I 
opened  the  al)doiU4:u  through  AlclJuriuy's  point,  aud 
found  niavkcd  atUicsions  between  the  ciiecuni  auil 
abclouiiual  wall,  rendering  Ihc  former  alniost  immovable ; 


firmly  aLliu-hcd  was  a  large  iiidnraj-ed  tubular  ihh^s, 
o-videiiUy  the  .-tppcndi.N.  Aflei-  all  adiic-wiDis  had  been 
carr'fnlly  ditided,  the  ca<'ciiui,  toxrilicr  «itli  what  provid 
to  \x:  tlie  enlarged  luid  indiu'aUd  ;ipp(«jdix,  whs  hroiigli: 
oat  of  the  abdominal  opening.  Alt  inch  »l  ilm  distal  end 
of  the  appendix  was  a])pare'ntly  noriiiHl,  bul  at  its  junclinii 
with  the  I'ulnrgcd  iuihnalcd  poilioii  rciiciiiiing  a  blacK 
slMit  wan  observed,  and  was  foiintl  (o  bo  llw'  poin'  of  .' 
iieedli  ,  which  (iciiipicd  the  whole  of  t)ie  diiitul  piut  i>l  lliy 
ap|'>ii<liN,  which  \uis  appair^nlly  hcaltliy.  'I'lu-  v.  Iifil(; 
apiwiilUx  was  niii.ivi  'I  with  the  ncediu  in  mln,  whii-li  is  lo 
•k:  weu  in  the  .n  •■..Mipiiiiving  pliotograiili,  talicii  by  K. 
MuKlicWH,  S.ll.A.  'i'lie  wluilc  iip|Mjni|iN  was  i;  in.  long, 
and  ill  the  iliirUi -t  iiortiim  was  J  in.  in  tliiiiuuliir. 

The  patient  Icul  no  Uixiwledgii  o[  hn.iiiK  ^waUowcl  a 
DL'i.-<llc,  whii-h  i'vid«^Dtly  i'Mt<!r<»l  thu  inl<hliiial  It'acL  in  a 
fofxl  iini'Mt.  Till;  pulii'iii.  H  post  oinirdUvo  progrOss  wms 
•|uilu  nntiiifia'torv. 
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foiu'ii  of  tlio  Oci-mnn  I'loloHlckl  Hor.lptv 

'    ''   "  Iwiiui    under  thi    pr,'>,ti|i  iie>  ot  frofMwor 
1    .-^i  (ilKOdu  I    '/^'Jlli  iiikI   .M)IIi   .'IiiiI   (li'lnlur  iHl. 
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"     l)r.   Illppullt    \.    I>i  iiiin«l<\ ,    liivv' 
'Oii<iiiiii\  pliifjiic  i.iiiiKcil    by  liirectloii  in 
|M'rliiictilal  rewMUM'lu    \  uoiuaii  .liideiil 
'Ir.i  .i\v,  II.  M.  Kra>i|hilko\su,lmit  nb"  fidl.ii 
iirir>iniry  pluKnc  runtrn'ti  il  in  lliu  dki  |iai;j< 
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Mr.  G.  H.  Makiss,  Pve.sident,  iii  Uio  Oiair. 

FiJiijrei)  Implinitution. 
Mk  Lvwrik  McOavis,  in  a  paper  on  the  resultsof  filigi-ce 
implantation  in  the  radical  care  of  hernia,  said  that  he  had 
operated  on  314  herniac  exclusive  of  femoral — 263  inguinal. 
51  imibilical  or  ventral,  in  106  of  the  inguiual  and  40  of 
the  uiubilico-vcntral  tiligrees  were  used,  20  being  double 
ingninal.  The  total  wive  tiligree  implantations  numbered 
166.  Ot  tlie  und)ili(0-vontral  36  and  of  the  inguiiml  6 
occurcd  in  women,  mostlj'  obese.  The  oldest  p;t.tieni  was 
72.  A  iiligrec  was  u.scd  for  one  or  other  of  the  folli>\\ing 
rea-sons  :  Hernia  of  large  size,  long  standing,  age. 
.atrophy  from  truss  pressure,  a  wiilo  hernial  gap,  or  tlie 
necGssity  for  doing  very  lie;i,vy  wink.  Thme  was  recur- 
rence ill  2  capes,  one  from  sepsis,  the  other  from  the 
Iiligrec  ha\ing  bpou  placed  on  tho  extraperitoneal  fat. 
Uoth  had  been  operated  ou  siui'O  without  recurrence. 
KeeuiTcncc  might,  but  rarely  did,  follow  sepsis;  morn 
often  it  was  due  lo  fanKy  technique.  Filigrees  gave  rise 
to  no  untow.ard  symptoms,  and  utter  a,  short  time  they 
could  only  be  removed  '■«  hfor.  There  was  a  sliglit  iu- 
6reas<;  in  the  danger  nf  sepsis.  Seven  cases  sii))piirated. 
After  suppuration  the  liligrees  became  more  firmly 
enil»i!!ded  :  they  shouM  not  be  removed.  Displaced  wires 
in  a  sinus coul<l  be  removed  without  disturbing  the  tiligree. 
Ht  iniae  after  appendicular  abscess  were  difficult  to  cover 
over  with  muscle,  and  the  appendix  should  always  hi- 
removed  bel'oie  implantation.  The  sopar;) tion  of  adhesions 
and  reduction  were  the  dangers  in  hirge  herniae.  His 
mortality  for  the  vcntro-abdoniinal  was  10  per  cent.,  for 
the  inguinal  0.9  ixn-  cent.  The  increased  mortality  vas 
due  to  the  herniae  being  of  huge  sizo  ami  occurring  in  less 
healthy  subjects,  and  there  was  an  increased  inter- 
ference with  the  tissues.  Few,  if  any,  luMniae  coulil 
lie  cousidvrcd  iueurablo,  and  liligreo  implantation 
was  the  only  ,  true  radical  euro  in  bad  eases. 
The  liHgrec  he  used  v  as  one  with  the  wires  separ.ated 
i  in.  anrl  fixed  by  a  central  an>l  two  lateral  hnigitudinal 
wires.  For  inguinal  herniae  he  used  two  filigrees  to  allow 
lho<-oi'<l  to  i)as,s.  .Mi-.  .(oxxriiAX  I ti; re  nrxsox  thought  tliiit 
the  cases'  had  not  bi^en  followed  up  for  a  siiflici(Mit  length 
of  time,  and  that  tiligro;  im))!anlation  wa.s  not  the  only 
radical  cure.  Mau,>  cases  lejlflcd  to  recur  iu  other  situa- 
tions afti'r  a  radicul  ciirc.  'I'lie  ))ercoutiigc  of  deaths  and 
siippiiiatiou  WHS  iuciejiHcd  by  filigree  iiiserliim.  Still 
Mr.  Mi-tiavin's  piipcr  woiiM  eucourage  him  to  use  Iiligrec 
iiioi'e  citteii.  Mr.  Srwi.KY  l?ovi>  thnii'^ht  that  'the  piipe^- 
was  a  lair  priiof  of  llin  aiUanlago  of  the  filigree.  Ihluid 
lately  used  KodaU  films  instead  of  tiligree.  iVIr.  Haiim  i: 
ajjrced  as  to  tlio  use-  of  tho  liligivo  except  for  inguinal 
herniac,  wliiih  lie  thought  coiild  iilways  Ivi  controlled  liv 
a  ItuHsiiii  ;  if  used  tho  lilii^ree  ci)uld  bo  bifuii'alcd  so  tli.i'. 
twojiecd  not  be  used.  Herniae  occurred  in  other  situ.i 
tiiiiis  after  radi<|al  'Uvg  us  f>ho  patients  exerted  thcmsclM  - 
once  iiioi'C.  lu  Hoiiio  vontiiil  hi'iui^ic  there  wiis  no  ntlii  < 
method  of  euro  ;  filigrees  inliiliit,(!d  tlu  growth  of 
organisms,  and  the  scar  after  sii)i|iiirHlion  was  stron^jer 
than  usual.  Mr.  SiuNKY  IIoyh  llioiight  that  liligrees  were 
iilso  MHiifiil  III  djriict  inguinal  herniin',  and  tliat  the  in- 
(^reaijed  risk  of  sepslH  was  of  not  miieli  importance, 
Mr.  Jli  Ai>\.M  Kc(  i.i:s  sai'l  that  the  Iiligrec  wa«  usifiil  in 
the  itiiiliilli;o  veiitni),  but  rarely  iicicssiiiy  fiir  the  ingiiiic' 
'I'lie  difllcully  iu  the  lar;je  herniao  was  the  rcductiuii 
llic  contents,  and  he  lioi>c<l  that  iu  future  they  ^^ollld  n 
b.'  allowed  to  got  HO  big.  Filigree  was  of  great  va 
when  iiiiich  tisHiic  had  (o  be  leiiiovcd,  ami  he  hiul  plic  ' 
the  filigree  on  tlie  jnteMthie  itself.  Mr.  tlocr.i.vs  Sw 
said  tliilt  he  hiul  olitiiilied  goo.1  I'eHllll/i  fi'niii  lite  MMC  of  \\ 
inigrcc  in  \<  iilitti   hei'iii^k'' ;  four  yen  '      •   -^Mlwilli.. 

II.  reeniK  III.O.     11^  hud  fo.iuil  it  esp  ''ul   in  en  ■ 

wlicie  |iorii6|iM   o(    tbo   ubduiiiinill    suUl   I'ad    had  lo  li^' 
removed. 

sir.  M<  O.VVIs',  III  liijily,  said  lliftt  his  lint  did  »m(  Include 
IiIh  luler  cfl^'s;  In  the  earlier  e«-t»'s  eight  jeiiis  li^id 
elapsed  without  a  I'eeui rriico.     Soim*  21  of  llio  cuhcm  lind 
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I  "Oil  i-opoatedly  oporalcd  ou  previously  witboat  suoccbs. 

'  •  cunsicU'i-cd  wild  filinrt'o  tlio  only  iftdical  euro  in  these 

^es,   Ivjejiiist!  if   the   tiht^roo    wiis  invperly    jilucecl    aucl 

I  he  woiiuil  dii.l  uol  buppiii-ato  the  cuuditiou  would  never 

I  (■<  ur. 

C'LINICAt   SkC'TIOX. 

\  r  11  iiioetiiig  on  December  13tli,  Sir  William  Oslkr,  Bart., 
I'losident,  in  tlio  chair,  the  followinj^  wore  iiiuoug  the 
\hibits: — Dr.  A.  M.  GossAfii:;  A  case  of  Oh.itrttclion  of 
siiiicrior  vena  cava  in  a  man,  afjccl  74,  wlio  hail  had 
syiihilis  in  his  youth.  Tlic  ohsU-uction  was  probably  due 
to  cicatrieial  contraetiou  after  a  gumma  in  the  upper  part 
of  the  thorax.  Jlr.  1?ali>ii  Thomi'son:  'J' wo  ca.ses  of 
J'msliilic  rnlciili.  In  the  fir.st  case  operation  had  been 
jierfonned  In"  the  perineal  route,  and  one  large  and  three 
small  facetod  pieces  of  stone,  chiefly  pliosphatic,  removed 
from  the  prostate.  Tlio  patient  made  a  f;ood  recovery. 
In  the  second  case  a  skiagram  revealed  three  prostatic 
calculi  lying  bohind  tho  pubes.  Death  occurred  latov 
from  aortic  aneurysin,  and  an  examination  post  mortem 
of  the  prostate  was  obtainable.  Dr.  F.  I^aukks  WEBtR: 
Family  Cerebellar  alu.ria  in  two  lialt-sisters,  aged 
15  and  4  i-es]iectively.  In  both  cases  the  actual  ataxia 
was  very  slight.  In  the  second  ease  spasticity  of  the 
gait  and  Jiabinski's  sign  pointed  to  the  involvement  of 
the  cerebral  motor  eortox  also.  Also  Itilaicral  cervical 
ribs,  with  atrophy  of  the  hand  muscles  in  two  cases,  girls 
aged  21  and  16!  rcs)icctivoly.  Symptoms  began  about 
tlie  time  of  puberty  in  both.  In  tho  second  case  tho  right 
seventh  lib  had  boon  removed,  an  operation  which  had 
relieved  tho  symptoms  and  improved  j)0wer.  In  the  iirst 
the  light  hand  only  was  affected,  and   in  the  second  the 

fright  hand  was  affected  much  more  than  tho  left.  Mr. 
Pnii.TP  Tri;NKr. :  Sarcoma  of  the  foot  in  a  man  aged  72. 
I>r.  \V.  KssEX  W^'NTKR  and  Mr.  Jonv  Mukiiay:  Sub- 
cutaneous llrainagc  for  ascitis,  by  means  of  a  decalcified 
bono  tube  between  tho  peritoneal  cavity  and  subcutaneous 
tissue.  Suppuration  necessitat<'d  withdrawal  of  the  bono 
■he  fourteen  days  later,  but  the  fluid  had  not  reaccumn- 
led.  Tho  case  was  one  of  hobnail  liver  in  a  woman. 
Dr.  ]{.  HiTCHlsoN':  Hirschfipnivi/'^  {liscnse.  The  patient 
WHS  shown  at  the  last  meeting  and  was  shown  again  after 
iieatinent  by  brine  cnomata.  Tho  abdomen  had  become 
iruieh  flatter.  Dr.  A.  F.  Hkistz  :  Case  of  organic  Hemiplegia 
following  ty|il)<)id  fever,  in  which  the  plantar  reflex  was 
flexor,  but  liabinski's  .second  sign — combined  movement 
of  the  Iriiulc  and  pelvis — was  present.  Mr.  T.  II.  Kkm.ock  : 
A  boy  after  I'neuinonolonnj  for  a  large  pin  in  tho  ba.se  of 
the  right  lung.  IJronchoscopic  methods  had  been  uu- 
succoHsful.  No  empyema  was  present.  The  operation  was 
perfoiaicd  from  the  back,  a  window  being  made  iu  the 
pariott.s,  tho  lung  everted,  its  base  iuciboil,  and  the  piu 
removed,     (lood  recovery  followed. 


Section  of  L.\rtngolo(;v. 

.\i    a    nulling   on   December  6th,  Mr.  lli.i;r.r.i:r    I'li.Liv, 

I'residcnt,   in   tho   chair,  the  following   were   among  the 

exhibits:     The  Phksidi.vt:    (1)  A  case  of  Necrosis  of  the 

cricoitt  earlil<ii/e  fiftocu  years  after  successful  operation  on 

the  epithoUomatous  anterior  ends  of  the  cords  by  Sir  Felix 

Seniou,  to   illustrate   that  sequelae   of  such   thyrtitomics 

wore  not  necessarily  malignant  iu  character.     ]>y  laiyugo- 

>py  ft  narrow  glottis  aperture  surrounded  by  intensely 

■ngesled   cicatricial   tissue  was   observed,  while   a  j'alo 

aiuilatiou  presented   itself    in  Iho  glottis.      Dyspnoea, 

\s)iliagia,    and    tonderness    ou    pressure    were  iirescnl. 

Tiachootouiy  and  Ihyrotomy  with  resulting  cure  was  per- 

furiui'd.      (2)   A   Mian,   aged   68,   with  an  enlarged  tunsil 

treated  five  times  by  CalvaHo-jntnelurc.     Three  puuetures 

were    luude    on    each    occasion.     The  culavgemeut  was 

glandular,   and   shrivelled  up   ra))idly,  with  relief  to  the 

lalarrh   and  deafness.    Dr.    \V.  II.  Ki.lso.v   u'-'cribod   tho 

I  result  duo  to  a  property  of  the  cautery  to  initiate  absorp- 

itiou.       Dr.     W.visox-SViLUAMs    pointed    out    that    Ihtse 

llymplriid    hyjiortrophies    were  due    to   sepsis,  while   tho 

eaulciy  was  antiseptic.    Di\ FiTZiiT-r.ALn  Powi.i.i.  i\ marked 

thtit  the  utual  praetiee  was  to  cauterize  bupeilieially  and 

I  not  to  puncture,     Dr.  L.  H.  I'toLr.K  was  of  opiuion  that 

'  the  cautery  had  hecu  given  up  on  account  of  the  resulting 

lin.     Dr.  DcND.\s  Gn\NT  referred  to  the  neuralgic  p'lins 


and  cleenre  of  the  lacunae  as  t^  reason  for  the  disnse  ot 
the  <autery.  T!ie  Pkksii>i-nt  repliwl  that  his  patient  liad 
not  ciiuiplained  of  paiu.  Mr.  ('.  W.  II.  Horn  and  Dr. 
Kmkhv:  A  case  of  (iinnmalotis  rlriiiilis  treated  with  two 
injections  of  0.55  gram  of  salvar.san.  Roniarkabh  iiu- 
proM'iiicut  followfd.  Previously  iiotassiuni  iodide  liiid 
l>et>n  given  with  mercurial  inunction  for  three  months 
without  improvement.  IMr.  F.  11.  Wkstmvcott  said  that  in 
his  experienee  potassium  iodide  in  20grain  doses  was  still 
necessary  after  salvarsan.  Mr.  Looav  Tthnkr  related  the 
effects  of  Nascent  iorlinc  obtained  by  the  use  of  sodium 
iodide  and  hydrogen  pi^roxido  lotion*  Mr.  IIr.\Ti;i!  Tod 
said  his  experience  of  nascent  iodine  was  that  only  some 
of  the  cases  improved,  while  the  method  was  tedious.  He 
recommended  the  curette;  treatment  of  ho  nose  should 
precede  sltiu  treatment.  Sir  StClaip.  Thomson  had  not 
found  ai-scnic  of  he'p.  but  relied  on  improved  hvgiene  in 
spite  of  relapses.  Dr.  II.  J.  Davis  related  a  casein  which 
nascent  iodine  had  caused  the  jialate  in  one  ca.se  to  break 
dov.n.  Dr.  D.  R.  P.^TKitsox :  .\  chicken  bone  removed  from 
the  upper  part  of  ll'.o  oesophagus,  whore  it  was  impacted 
for  forty-eight  hours.  Dr.  H.  .7.  Davis  :  (1)  A  case  of 
transverse  passage  of  a  IMauser  bullet  through  tlie  larynx, 
with  destruction  of  both  conls.  (2)  A  spicule  of  bone 
removed  by  upjier  Brovchoseopij  from  the  f  raclua  ot  a  boy. 
aged  5,  suffering  from  dysphagia.  Dr.  Phillips  ha"d 
anaesthetized  this  patient  with  ethyl  chloride,  and  then 
injected  ether  into  the  buttock.  Tho  anaesthesia  was 
excellent.  Drs.  P.  AVatsox  Wh-liams  and  N.  S.  Fixzi: 
Three  cases  of  malignant  disease  which  had  benefited  by 
liailium  treatiiicnt.  A  patient,  aged  69,  with  sarecuna  of 
the  loft  superior  maxilla,  was  treated  by  operation  Lu 
January,  1912,  and  the  maxilla,  with  the  exception  of  the 
roof,  removed.  The  growth,  a  round-cell  sarcoma,  recurred 
eight  months  later  in  the  roof.  The  roof  was  i-cmovod. 
but  the  pterygo-maxillary  fossa  liad  been  invaded  as  well 
as  deep  glands  in  the  neck.  Dr.  Fixzi  described  the  treat- 
ment with  2(X)nig.  of  iwlium  witli  a  platinum  screen  for 
four  and  a  half  to  fourteen  hours.  Ho  considered  round- 
celled  sarcoma  and  rapid  maxillary  epithelioma  to  be 
favourable  cases..  Mr.  Hi'.nnr.nT  Tillkv  had  found  that 
squamous  epithelioma  gave  unsatisfactory  results  witU 
radium  at  the  institute. 
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Wcdncsdaij,  Dccemltr  lllh,  10J.3. 
Dr.  Haict  Fkrousos,  President,  in  the  Chair. 
Psciiilo-cclainpeia. 
Su!  IIaluday  CiiooM,  in  a  paper  on  pseudo-cclaiupsia, 
described  tho  case  of  a  socuiidipara,  seven  mouths 
pregnant,  w-ho  batl  had  severe  tits  for  two  days  witli 
marked  coma.  As  the  urine  was  normal  and  the  loxnouiiiis 
<it  pivgnauey  thus  eliminale.d.  and  there  was  no  evideuco 
in  the  eyes  or  limbs  of  any  nerve  lesion,  the  diagnosis  was 
extix-niely  diiiicult.  The  patient  died,  and  at  tlie  autopsy 
a  cholesteatoma  the  size  of  a  Tangeiiuo  orange  was  found 
iu  the  braiu,  lying  near  the  aiitorior  endof  the  li^ft  cci-obral 
hemi--pherc  opposite  the  superior  middle  and  inferior 
frontal  eunvoliaions.  lu  another  case  the  pseuilo-celampsia 
was  due  to  moningitis.  Dr.  IIkkuv  IIakt  ob.serv«l  that  it 
there  had  been  no  autopsy  the  ea.sc  would  have  boon  ealiod 
eclampsia  without  albuminuria.  Dr.  Halla.mvnk  beiioved 
tliat  there  were,  in  fact,  ca.sos  of  true  ec  hinipsia  without 
albuminuria,  tlmugh  they  weio  rare.  Dr.  Foitovc*;  luen- 
tioued  two  crtses  treated  as  ei^lumpsia  iu  which  at  tho 
i'.utopsy  cerebial  haomwrlmgo  was  found.  Dr.  Jamks 
'ioi'No  BUggcsied  that  in  such  cases  tho  liaemoirhage 
might  bo  really  a  seijuel  to  the  eclamptic  seirure.  Sir 
Mali.iiiav  CwioM.iu  reply,  stated  that,  iu  view  ot  the  cases 
ho  had  iccordtid  and  similar  obsirv.il.ions  in  litoi'atnrc,  lio 
was  no  longer  inclined  bo  beheve  in  eclampsia  without 
albuminiu'ia. 

True  Julainj'sla, 
Dr.  Gkoiw;!:  K.  Livi.sosrox  road  noti's  on  five  ca.=ie.B  of 
eclampsia  treated  in  a  cnuiiiry  practice.  In  the  first  three 
I  treated  by  by  p<xlerniir  in  jtsiions  of  morphine  sulphate),  the 
iiiotherH  reco\ere<l  ami  tlie  children  were  born  alive.  The 
fourth  i)atieut  had  cclaiupsia  in  four  successive  pregnancies 
-  nami  ly,  (<(i  fits  and  miscarriage  about  tho  fourth  iciutU; 
{>•}  fits  and  miscarriage  about  the  sixth  month ;  (r)  fits  and 
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miscarriage  about  seven  and  a  half  mouths.  Duriug  this 
there  ^\as  a  severe  pulniouaiy  haeuio'.rhagc.  On  these 
three  occasions  the  patients  were  treated  with  hypo- 
deriuic  injcetious  of  inorphiue  sulphate.  id)  Duriug 
the  fourth  pieguaucy  thyroid  extract  was  given  prophy- 
lactic-ally throughout,  aud  the  seizure  did  not  occur  till 
full  tiiue.  Then  luorphiue  sulphate  was  agaiu  given  and 
chloroform  controlled  the  fits  for  several  hoais.  The  child 
was  born  dead  aud  the  mother  expired  several  hoars  after 
labour.  The  fifth  case  was  a  primipara  a^ed  over  30,  \\  ho 
was  seen  in  deep  coma.  There  was  no  dilatation  of  the  os. 
Caesaieau  section  resulted  in  the  saving  of  both  mother 
and  child.     The  tits  ceased  after  the  opciatiou. 

Sir  Halliday  Ceoom  referred  to  the  unusual  number  of 
eciampsias  the  author  had  had  in  his  practice  in  the 
country,  and  congratulated  him  upon  his  success  with 
morphine  sulphate.  Dr.  Ballaxivne  thought  that  the 
best  treatment  in  a  country  practice  was  morphine  sulphate, 
wliilst  in  a  hospital  the  best  results  were  obtained  by 
irrigation  of  tlie  stomach,  hot  packs,  etc.  Dr.  Oliphaxt 
Nicholson  suggested  that  the  fourth  case  reported  might 
be  one  of  chronic  granular  kiducy.  Dr.  Livini:ston,  in 
reply,  said  that  in  the  intervals  there  never  was  any  tiace 
of  albumen.  The  death  of  the  patient  was  probably  due 
to  chloroform,  which  should  never  be  used  iu  any  toxacmic 
state. 

I^u:7iilit8. 
The  following  were  among  the  exhibits : — The  Pr,i;siDi-N  x  : 
A  MnltilocHlor  cyst  incorporated  with  the  wall  of  the 
utcius  and  lined  with  epithelium.  Dr.  M.  R.  Drennax  : 
A  female  fetus  showing  a  large  left-sided  congenital 
D  iiiph  rag  ma  tic  lurn  ia . 


WEST  LONDON  HIEDICO-CniRl'R(;TCAL 

SOCIKTY. 

At  a  meeting  on  December  6tli,  Dr.  G.  P.  Smrrp.,  Presi- 
dent, in  the  chair,  Mr.  Sami-sdx  Handlev,  in  a  paper  on 
Pcli:ic  npprndirHis,  dealt  with  the cliaracteiistics  of  appen- 
dicitis when  the  appendix  occupies  a  pelvic  position.  Early 
operation  was  specially  important  in  pelvic  appendicitis, 
because  in  the  earliest  clinical  stage  of  the  disease  theai)i)cn- 
dixmightbe  gangrenous  or  distended  totlie  pointof  rupture, 
and  because  in  the  i)clvls  the  formation  of  a  small  localized 
abscess  round  the  appendix  was  the  exce]iti<in.  More 
usually  an  unlocalizc"!  peritonitis  resulted,  which  was  very 
apt  to  produce  inliammatory  paralysis  of  the  pelvic  iiites- 
tiucH.  The  pelvic  ileum  was  intensely  congested,  oedema- 
tons,  sharply  kinked  and  immobile,  wliile  the  ileiuu  above 
tb('  pelvis  was  distended  but  not  inHanied.  'I'lie  obstruction 
was,  moreover,  a  duplex  one.  for  he  was  abl(!  to  show  from 
his  eascH  that  the  pelvic  signuiiil  also  was  the  seat  of 
obHtruction-a  fa<;t  of  great  itiiportiuice  in  treatment. 
Clinically  the  disease  might  be  iliviiled  into  three  stagers: 
(1)  The  stage  of  hypogastric  colic,  or  ambulatory  stage  ;  l2) 
that  of  inteHtinal  olislruetion  ;  (3)  that  of  peritonitis.  Kre- 
qnently  rases  were  (irst  seen  by  a  medical  man  in  the 
weonil  stage,  for  the  suhjective  signs  were  less  marked  if 
the  np|M  iiilix  lay  in  the  pelvis.  'I'he  clinical  Kigns  were 
next  dealt  with  in  deUiil.  I'aiu  on  inicturilion,  an<l  tho 
aViw^nce  of  rigidity  and  swelling  in  tho  right  iliac  fossa, 
were  «'H|X'eially  referred  to.  A  rctroeaecal  appendicitis 
Vfith  trickling  nf  pus  into  the  pelvis  nnglit  closely  simulato 
H  i>elvie  appendieitis.  Moreover,  a  |M'Jvie  ahscc-s  was  ik 
common  rexull  of  iiillaiumalion  of  a  norniiilly  placed 
npfM'ndix  ;  in  sm  h  iimcs  intestinal  ohslrMi-linn  riirely 
reMulti'<l,  and  the  prognosis  was  mneli  better  than  in  true 
IM'lvie  aTif)<-n<licjliH.  In  regard  to  treatment,  seven  oases 
ojifi.t..!  ii|i>in  during  the  thsl  18  hours  after  onset  all 
'  '        lleo'cno'imloiny  was  nueoHsary  in  only  tuo  of 

'  <  If  8  liile  euwH,  Hoiiin  of  whom  were  (Irsl  seen 

'n  a  '  >iidition,  5  died.     It  was  essential   to  decide 

'lelh  N<  r   iidlaiiimaloi'v   obHtrnclion   was  or   was 

'  |iros<'nee  of  oliNlniclionan  ili'oeaecos- 

IV.       Il<niend>ering    that    the    pelvic 

'     r-d,  It  was  Ml NHiiry  to  provide  a 

'  'r  the   large   iiileMtine   by  tying  a 

'  IlKornocosloniy eomliineil  with 

'  IkkI  of  choico  for  oliHtruelion  of 
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At  a  meeting  on  December  13th,  Dr.  J.  Dobson,  President, 
iu  the  chair,  the  following  wei-e  among  tho  exhibits: 
Dr.  Wakdrop  Griffith:  A  woman,  aged  26,  in  whom 
Hciiiiph-gia  had  developed  gradvially  though  rapidly. 
The  initial  symptoms  were  partial  loss  of  power  iu  the 
left  arm  aud  leg,  with  feelings  of  chilliness  iu  these  limbs 
aud  also  iu  the  left  side  of  the  face.  She  was  able  to  get; 
to  bed,  but  soon  after  lost  the  use  of  the  left  side  of  tho 
body  completely.  Steady  improvement  is  now  taking 
place,  two  months  after  the  onset.  Dr.  Griffith  was  of 
opinion  that  an  initial  ecubolism  had  occurred,  aud  this 
had  been  followed  by  thrombosis,  and  that  the  improve- 
ment was  to  be  attributed  to  absorptiou  of  the  clot. 
Dr.  CiU'RTOx :  Two  cases  of  Anijlna  associated  with 
marked  arterio  sclerosis.  Dr.  Wilfreh  Vinixg  :  .V  patient 
exhibiting  symptoms  suggestive  of  Friedreich's  aiaxin. 
The  indications  were  largely  confined  to  the  right  side, 
and  had  been  preseut  for  about  twelve  years.  There  was 
no  evidence  of  heredity.  Dr.  Maxwkll  Tellikg:  A  case 
of  Locomotor  ataxia,  in  a  woman  whose  husband  was  a 
tabo-paralytic.  Major  Spencer:  A  case  of  lymphosarcoma 
treated  with  CoJcy's  Jiuid.  Tlic  patient  was  a  man  of  26, 
from  whom  a  large  mass  of  glands,  diaguosoil  by  the 
pathologist  as  lymplmsarcoma,  had  been  removed  iu 
March,  1912.  Owing  to  rapid  recurrence,  a  second  opera- 
tion was  performed  three  weeks  later,  but  it  was  not 
possible  to  completely  remove  the  tunic  r.  Treatment  by 
Colcy's  fiuid  was  commeuced  forthwith,  aud  tho  dose 
gradually  iucicased  to  10  miuims  daily.  The  tumour  wat^ 
completely  gone  at  the  end  of  eight  weeks,  and  thei-e  had 
been  im  recurrcuce  U))  to  tho  present  time.  Mr.  Litti.e- 
wooi) :  A  case  of  Salicnri/  fistula  following  a  gumma  oi 
tho  <heek.  Ho  had  excised  the  fistulous  opening  aud  then 
dissected  out  the  duct,  haviug  first  passed  a  silver  wire 
along  it.  .\  small  steel  tube  was  then  passed  into  tho  duct, 
and  tube  with  duct  passed  through  the  cheek  into  the  month, 
an  opening  haviug  been  made  for  il  through  tho  outer 
edge  of  the  masseter  nmscle.  The  end  of  tho  duct  witli 
tube  ia  situ  was  secured  by  a  catgut  stitch,  which  was 
fixed  anmud  the  last  upper  luolar  tooth,  aud  the  iucisiuu 
on  the  outer  side  closed.     Tho  result  was  satisfactory. 


LIVERPOOL   MEDICAL  INSTITUTION. 

.\t  a  meeting  on  December  5th,  Mr.  Roreht  .Tones,  Presi- 
dent, in  tin?  chair,  Drs.-iToPFORi)  Taylor  and  li.W.  MacKknna 
showed  the  follnwiug  among  a  large  numherof  i:ases,  photo- 
graiihs,  and  I'asls:  (1)  A  girl,  aged  8,  witli  thi-ee  varieties 
of  tuberculous  lesions— namely,  lupus  pernio  allccting  tho 
fingers,  lupus  erythematosus,  and  pulnumary  tubcrculosiM. 
Von  l'ir(|uet's  test,  positive.  (2)  A  man  sulTering  from 
J>ariir's  <linriisr.  Under  trealnuut  with  tlie  x  rays  very 
marked  improvement  has  been  obtained,  as  shown  by 
photographs  taken  before  trcatnunt  was  begun.  (3)  A 
caso  of  hiipnn  rerniroHus  treated  with  zinc  ions.  Th(> 
soft  and  i)liablo  scar  of  almost  normal  colour  was  a  striking 
feature.  I'hotographs  of  the  hands,  showing  tho  great 
extent  of  the  disease  before  the  treatnu-nt,  were  exhibited. 
(4)  A  case  of  Chlorine  ariii'  iu  a  chemical  lahourer.  The 
wliole  trunk  of  tho  patient  before  treatment  was  covered 
with  large  sebai:eons  cysts,  which  were  removeil  by 
eseision.  Tho  snudler  lesions  had  been  treated  wilii 
tho  ./■  rays  with  great  success.  SubHe(picntly  the  siituc 
gontlenu'n  read  a  joml  papi-r  entering  into  the  vholn 
Htd>ject  111  ionii:  medication  in  detail.  J'hey  concludi'il, 
after  dcMcriliing  tho  principles  and  l<<chiMi|Uo  of  tho 
treatment,  that  the  widest  field  for  its  application  was 
donnatology.  The  nine  ion  gave  exeellei\t  rcmults  in  the 
treatment  of  lupus  vulgaris,  the  resulting  scar  being  sift, 
pliable,  and  elaslie.  ami  dilTeriug  oidy  slightly  in  colour 
from  the  normal  skin,  lunizalion  with  zinc  was  the  best 
mulliod  of  Iri^ating  intranasal  lupus.  The  /.inc  ion  would 
also  cure  numy  esses  of  mdent  »U:rr,  aiul  eoccogi-nie 
Myi-osis  might  likewise  he  successfully  tnateil  with  this  ion. 
'I  ho  rhlorine  inn  wnuld  euri'  idnpccia  arealn  ;  lingworm 
r)f  Ihn  scnlp  might  bo  treated  by  thci  iodine  or  mercuric 
ion.  The  eiippcr  ion  liad  been  used  for  lu)ins  erylheuuitosuM, 
iinil     llin     iiiiif  ni 'limn     ion     ^vo^Id     curc^     multiples     warts, 
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iientctl  staiusmi';litl)eit'niovet1  fioin  tlieskiu  by  ioni/ii- 
1.  Tbo  a<Uaiitai;fs  i>£  ionic  mcxlicntioii  wcic  tlu-  case 
.la  application,  its  comparaf iv<'  painlessness,  and  tlio 
■  tliat  it  enabled  rciuc<iies  t<i  be  introduced  into  tlie 
lal  protoplasm  of  the  e<>ll.  Even  f<i-eat*T  i-esults  Miifjlil 
\pect«l  from  ionic  ine<lieation  when  some  of  the  fodio- 
ivo  salth  bad  been  pressoti  into  service 


-  OITISFF  OTOLOOICALAXI)  LAKYNtJOLOdllCAL 

SOCIETY. 

;i  nieetine  at  Kdiiiburgh  on  November  30tli,  Pr.  .T.  S. 

-iEB  in  the  chair,  the  folIo\vinf»  were  included  in  the 

•leediuss  :    A  report  on   76  consecutive  O/nrritiom  vn 

iKieitl  iir'-csfori/  siniixes  was  submitted   by  Drs.  J.   S. 

.sKK    and    Kavmoxd    Vkrel.      The   discussion    which 

1  iwetl  dealt  cliietiy  with  the  method  of  trcatinj,' antral 

Miurntion.Uio  <;eneral  opinion  beiu»  that  where  washing 

ihc  antral  cavity  did  not  lead  to  a  cessation  of  the 

liarye   resort    should    be    had    to  the    Caldwell-IiUC 

ration  :  in  the  ^mat  majority  of  cases  a  cnre  could  bo 

rideutly  anticipated.      Dr.  j.  H.  (iiiiP.s   contributed  a 

;:-r,   illustrated   by  lantern   slides   and   sUiiigrams,   on 

lal   iuri/rry   in   relation   to   rhii\oloiji>.      Speaking  of 

clopmental  defects,  he  insisteil  especially  on  the  iiupor- 

00  of  training  young  children  to  use  their  muscles  of 
-tication  for  tlie  purpose  of  widening  the  dental  arches, 

1  so  increasing  the  ■m'dth  of  the  nasal  passage.  Dr. 
ivKiiK  LovR  aave  a  lantern  demonstration  relating 
tho    production   of   both    Cvnr/cnilaC    and    post-7iasal 

■  tvesK  by  congenital  syphilis,  and  Dr.  Caul  Urown'ixg 
.  aiccd  some  facts  which  tended  to  coulirm  Dr.  Love's 
:niou  that  the   aural   condition  was  the  i-csnlt  of  an 
iring  syphilitic   virus.      Dr.   Locak    Tchxkk    showed 
■^ses  of  lupus  of  the  nasal  mucous  membrane  treated  by 
iiiuenniiers  mrtltod  (nascent  ioduie).      Sodium  iodide 
\..is  administ('i'e<l  in  small  doses  at  first.     At  the  end  of  a 
'itk  the  auionnt  was  30  grains  in  twenty-four  lioui-s. 
■  lo  nasal   cavities  were    then    carefully    cleansed    and 
Ued  with  .strips  of  sterilized  gauze.     The  patients  were 
tructed  to  keep  these  plugs  moist  with  a  solution  con- 
ning hydrogen  peroxide  and  a  small  quantity  of  hydro- 
li'rio  acid  and   perchloride  of  iron.     Tho  results  were 
le  satisfactory  than  those  of  other  methods  of  treat- 
iit.     Dr.  T.  W.  Ci.  Ross  read  a  paper  on  15  cases  in 
lich  the  bone  cavity  aftc-r  tho  radical  mastoid  operation 
IS  tre.-vted  with  S'-fii'/r/  »r</.  and  showed  several  p.aticnts 
in  illustration.     Kpithulialization  appeared  to  be  hastened 
by    this    method.      Dr.    Mim.i«an.    among    other    cases, 
reported  one  of  Trtnimadc  prrforaiion  of  the  oesophagun. 
A  rabbit  bono  had  lx!en  swallowed  ten  days  previous  to 
the    patient    coming   under  observation.     On  ocsophago- 
scopy  no   bone  could  he  found,   but  at  the  level  of  the 
bifuicfttion  of  the  trache.a  a  small  granulation  was  seen. 
Haemorrhage  subsp(juently  occurred,  and  the  patient  died 
!  tho  twelfih  day  after  the  accident.     On  j/ost-niorlrin 
iiiiiuation  a  small  patch  of  necrosis  was  found   in  the 
-oplmgonl  wall.     The  adjacent  mediastinal  tissue  was 
-.o  black   and    necrotic,   and    the   aorta   was   similarly 
ifectrd  in  a  small  are.a  in  which  there  was  a  perforatiou. 
Dl\  Fabqiharson  showed  a  man  who  had  sutTered  from 
severe  dyspnota  as  tho  result  of  a  large  ey«t  in  tho  region 
•   tho  riglit  ai-ytenoid  and  arycpiglottic  fold.     The  cyst 
IS   incised  but  liUed  again  and  was  ag.-xiu  opened.     It 
idnally  disapiieared  under  vocal  rest  and   inhalations. 
1,1  the  movements  of  the  coixl  slowly  returned  to  normal. 
■■■..I.  1).  Lmroow  described  an  intranasal  r/idical  oper.a- 
.u   devised   by  him   for   dealing  with   maxillary  antral 
The   fii-st    of    its   two    stages   was    the    usual 
— al    pi'oeedure,   the    rentoval    of    tho     lower    and 
oii.irpartof  the  na.sal  wall  of  the  antrum.      If   there 
.  re  still  discharge  at  the  end  of   five  or  six  weeks  the 
rond  part  of  the  operation  was  porforme*!.     This  con- 
sistoil  in  the  removal  by  mean  of  scissors  and  snare  of  tho 
anterior  third  of  the  inferior  turbinal  together  with  a  large 
part  of   the   adjacent  nnti-al   wall.     The  after  treatment 
i-ould   be   carried   out   by   the   Dalient,   and   consisted   in 
spMiving  the  antrum   with    hydrogen  perox-ide.  ilouching 
with  saline,  and  insufflating  .'  pert^ent,  s'llution  of  menthol 
ill  paroK  in.     The  cavity  could  bo  inspected  with  the  aid  of 
the  lateral  mirioi-s  made  for  tho  piupone.  and  ciirottagc 
I    rricd  out  if  necessary.     Dr.  \\'.  G.  Poutru  showed  two 


casefl  of  Oftirna  tivated  br  nn  BtitogenfmR  vncrinc  of  Vbers 
ba<-illiis  which  «!us  found  in  imre  culture.  ICightecn  inocn- 
lations  were  given,  ranging  trom  10  million  at  tii-st  up  to 
300  million  at  intervals  of  a  week  in  the  earlier  period, 
and  longer  intervals  in  the  later.  Tlie  formation  of  cnrstts 
ceast<l  and  the  odour  disappeared.  Communications  wevo 
also  made  by  l)i-s.  J.  M.  DAntixfi.  Bi!ow\  Kr.LLV,  .J.  Ai'\>t, 
\V.  T.  Uakdinch  and  H.  II.  Holtos, 
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At  a   meeting  ou  December  5th,  l>r.  .T.uu;s  A.  .\irKc.x, 
President,  in  the  chair.  Dr.  Davih  Sii vn.xon   aiUocatc-tl  a 
more  thorough  clinical  teaching  of  midwifery,  pointing  out 
that  at  any  time  after  giaduatiug  ouo  might  be  called  on 
to  conduct  various  operative  procedures  kuowu  to  liave  a 
higher  mortality  than  a  gastro-jejanostouiy  or  removal  of 
an  upiieudiK.    Tho  importance  of  prematt-ruiiy  treatmcut 
of  pregnant  womtu  \ia.s  emphasized  in  the  necessity  fot 
prompt  detection  of  albumiuuria,  and  by  its  proper  treat. 
ment  elimuiatiug  or   minimixing  tiie  risk.s  of   eclampsin 
and  also  of   the    commoner  contliiions  of    L\-x)eremeaiH 
gravidarum,  acute  and  poxl-jiarliim   haemoi-rhagc,  death 
of  the  fetus,  and   subinvolution,  which  was  much   luoro 
frt  quent  when  albuminuria  existed.     A  too  common  error 
was  the  diagnosis  of  contracted   pelvis  only   when   tJio 
patient  was    well    advanced    in    labour.      It   should    be 
diagnosed     before    labour     began     by    the    practitiouw 
seeing    his    patient    in    tho    last   aiputli   of    xircgnauuy. 
and   estimating   the    relative    size   of   tho   child's   head 
to    the     brim    of    the     pelvis.        Systematic     care     of 
the    nipples    before    childbirth   preventotl   much   tixiiiblo 
in     nursing    and     many     comphcatiou.-,.       But     it     wa« 
diu'iug  labour  that  the  majority  of  mistakes  wore  made. 
Tho  mortality  from  puerperal   infection  was  practically 
the  s.i.me  today  as  forty  years  ago.     A  hirge  proportiou 
also  of  g3'u.aecoli)gical  ailments  following  mild  attacks  of 
puerperal    sepsis   might   l>e    avoided   by   more    conipleU^ 
asepsis  diuiiig  labour.     Obstetrical  operations  were  uioiii 
dangerous  than   was  generally  uudei-stood.    Anditjws  of 
JIarburg  had  .ihown  that  even  in  lyiug-iu  hospitals  the 
mortality  from  the  iuiluction   of   premature   labour   was 
nearly  2  per  cent.,  from  version  1.7  per  cent.,  from  api)lic:i' 
tion   of  forceps  2.8  per  cent.,  from  manual   removal    of 
placenta  8  per  cent.,  while  tliere  was  a  rise  of  temiieia- 
ture  in  50  per  cent,  of  all  cases.    Hence  such  procedures 
could  never  he  lightly  undertaken.     Interference  in  the 
second  stage  in  most  of  the  minor  degrees  of  contracted 
pelvis  was  unnecessai'y  if  dui'  consideration  were  given  to 
the  relative  size  of  the  chiliVs  head  and  the  brim  of  the  pelvis. 
During  1909  in  Professor -Munro  Kerr's  clinic  there  v.cn- 
46  oases  of  contracted  pelvis,  and   out  of  that  niimbei 
25  cases  with   true   conjugates   ranging  between  3}  and 
3]    in.   delivered  themselves  spontaneously  without  any 
fetal   or    maternal    mortality.      Tho    majority  of    tlicsi: 
women  were  in  tho  second  stage  of  lalmur  many  hours, 
and  tho  results  were  perfect.      A  common  and  grievous 
eri-or  was  fivcpient  in  these  when  the  practitioner,  finding 
no  progress  after  some  hours  in  the  second  stage,  apjilictl 
foi-cpps  and  failed  to  extract  the  child.     Caosnrenn  section 
if  now  performed  showed  a  mortality  of  34.5  per  cent.,  in 
place  of  the  mortality  of  2  jier  cent,  which  prevailed  if 
section   were    carried   out    when    forceps   liad   not    bi-eii 
api)lied.      In   occipitoposterior   trascs  forceps  were  often 
applieel  te)0  early.     Early  interfci-enee  in  ffte-e>  and   hiTech 
presentations  likewise  je-d  to  mischief.     Manual  i-emoval 
of  the  pbu'euta.  it  should  be  remembered,  wasn  dangerous 
procfduro,   ami  one   should  hesitate  I'-ug  before  cirrying 
it  out. 
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.\t  a  meeting  on  November  27tb,  Dr.  T,int>s\v.  Pif«ideut,  in 
tho  chair,  Pi-ofe'ssor  Misno  Kkhr  analysed  a  year's  work  in 
his  ware!  in  the  (ihisg.iw  lioval  Inlivinary.  It  iueludeel  6 
niHlominat  sections  performeel  eluring  pre'gnaney,  2  ovario- 
temiies,  1  myouu'ctoniy,  1  apix-udicectenuy.  1  intestinal 
obstruction,  aiiel  1  ruplureel  bladeler  with  reitroelispLicc- 
lueut  e>f  the  graviel  uterus.    \Vith  the  exception  of  the  latter 
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all  eniled  in  recovery  aud  without  proguaucy  being  tlis- 
torbcJ.  These  results  were  attained  by  liaudliug  the 
uterus  with  extreme  gentleness,  for  abortiou  was  liable  to 
occur  if  the  uterus  were  roughly  hauJleJ.  In  all  the  cases 
the  patients  were  kept  under  morphine  for  the  first  two  days 
after  operation.  A  number  of  papers  relative  to  Caesairtin 
section  were  then  read.  Dr.  A.  W.  KrssELL,  describing  the 
widened  scope  of  the  operation  and  its  modification,  de- 
scribed tlie  extraijeritoceal  method  of  Frank  as  tlic  most 
noteworthy  of  the  latter.  Its  marked  success  depended  on 
ihe  ease  with  w  hich  the  peritoneum  could  bo  pushed  up 
from  the  bladder  and  uterus.  The  obstetrician  had  in  this 
operation  a  means  of  litlpiug  a  woman  with  much  less  risk 
than  by  the  intraperitoneal  method  at  a  stage  when  laboiu- 
was  advanced.  The  risks  of  serious  septic  trouble  were 
markedly  diminished.  Caesai-eau  section  by  one  method 
or  another  secured  for  mother  and  child  ir^  many  difficult 
and  abnoi-mal  cases  better  results  than  accrued  from  the  older 
and  often  mutilating  practices  of  high  forceps,  nccouchr- 
mcnl  force,  decapitation  and  embryotomy.  Or.  Laurie 
(Greenock)  recorded  a  case  of  Caesarean  section  in  which 
the  operation  was  successfully  performed  for  obstruction 
to  delivery  by  a  subperitoneal  dermoid  tumour.  Dr.  W.  D. 
M.ACFARLAXE,  after  recording  corresponding  treatment  of  a 
case  of  placenta  praevia,  stated  that  he  had  seen  5  cases 
during  tlie  past  year  in  which  he  had  found  that  the 
methods  of  Braxton  Hicks  and  vaginal  plugging  )iad  not 
given  satisfactory  results.  It  would  have  bccu  possible  in 
all  the  cases  to  perform  Caesarean  section  easily  with 
probable  saccesstul  result  bolh  to  U)othcr  and  child.  In 
26  cases  of  placenta  praevia  treated  by  Caesarean  section 
and  reported  by  Kriinig  and  Sellheim  all  tlic  motliers  and 
cliildren  recovered,  and  the  operation  was  perfectly  justifi- 
able in  the  hands  of  one  accustomed  lo  .abdominal  surgery. 
It  was  the  ideal  treatment  of  central  placenta  praevia 
when  the  mother  had  not  been  infected  by  mucrh  handling 
and  tlie  child  was  viable.  Dr.  David  Shannon  described  a 
case  in  which  Caesarcnn  section  liad  been  adopted  at  the 
tliird  delivery  of  a  patient  whose  perineum  had  been  badly 
torn  at  each  previous  delivery.  On  the  third  occasion, 
considering  the  certainty  of  further  tearing,  and  as  the 
jjeriiieura  was  almost  wholly  made  up  of  scar  tissue, 
Ca/^sarean  section  was  .idviscd  anil  performed.  She  was 
sterilized  at  the  same  time  by  tying  the  l-'allnpian  tubes. 
and  made  an  cxcelli-nt  rccovcrj'. 

HAUVKIAX    SOniiTY. 

At  a  uirelliig  011  December  12th,  Dr.  il.  .1.  Ma(I-.\ov, 
I'residcnt,  in  the  cliair,  Mr.  Chaki.ks  W.  M.  Uohk,  in  a 
paper  on  Snjii>iiinlion  in  the  luinol  iinuncs,  said  many 
cawjs  first  came  under  notici^  on  account  of  tnjublis 
otherwise  than  nasal;  uii  iiiKtancu  in  point  was  a  patient 
'wlio  came  to  him  on  u<M;i>iiut  of  deal'iiess  in  the  right  ear, 
•  luc  to  niiddlcear  catarrh,  the  cause  oi  the  latter  being  a 
foul  maxillary  empyema  ou  tliOHaiiie  side.  Dr.  SPii.si!i:itv, 
in  a  paper  on  Injuiij  oa  <i  /jieiliHjiusing  cause  nj  new 
iiroudm,  said  Ihut  tiimours  of  thu  iiioio  Niiperlicial  parts  of 
tlic  body  were  tlioso  in  wliicli  a  liislory  of  injury  was 
most  fi'C(jiicutly  ubtaincil.  Osseoiis  lumours  occurred 
with  creator  frciiiioncy  iu  tliu  bums  more  coiumouly 
iiijiirr.'d,  and  iii  tliosc  parts  thereof  which  weio  muru 
>iu|x'rficiiil.  In  brain  Iuiuouik,  llio  liibuiculoiis  as  wull  as 
the  neoplastic,  not  only  was  there  a  friKjueiit  associ.atiou 
with  injury,  but  in  some  cases  a  reinarkabli'  lulatioiisliip 
■  if  the  tumour  lo  the  iiijimid  uioa  either  iiiiiiieilialcly 
beneath  it  ur  in  tlii'  rmilic-cDiip  poHitinii,  .\gain,  in 
iiielaoolic  growthsof  lli«  sUiii,  injury  or  eliKiiiic  iiiilalioii 
by  (-'lothcKor  olhi'rwiMe  appeand  fi<'<|Ueiitl\  Ui  be  a  cause  ol 
tiiiiioiir  iluvoluiiiiioiil.  Ill  U'slieular ur  iiittiiimary  tuiiiouis 
injury  wiut  jirobiibiy  a  I<-sh  fretiueiil  iit'odispuHiiig  caiiNu, 
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LEAD  POISONING  AND  LEAD  ABSORPTION. 

The  book  on  Lead  Poisoning  and  Lead  Absorption'  by 
Dr.  Legi;e  and  3Ir.  Goadey  tills  a  gap  and  ought  to  be 
useful  to  certifying  factory  surgeons  and  medical  men 
interested  iu  the  subject  of  occupational  diseases.  The 
lead  quostiou  is  apjuoached  from  all  points  of  view  and 
very  fully  discussed.  The  book  covers  ground  which 
neither  of  the  writers  singlehauded  could  have  adeij[uatcly 
mapped  out.  After  a  short  historical  .sketch  of  the 
chemistry  of  lead,  the  channels  through  wdiich  the  metal 
or  its  compounds  gain  entrance  into  the  body — the 
respiratory  and  gastro-intestiual  tracts  aud  the  skin — 
are  discussed.  The  writers  are  disposed  to  attach  more 
importance  to  the  respiratory  than  to  the  iutestiual  tract, 
since  men  when  at  work  inhale  considerable  quantities  of 
dust.  That  line  particles  of  dust  reach  the  lungs  is  now 
generally  admitted,  and  that  lead  dust  is  capable  of  being 
absorbed  by  the  lung  is  now  regarded  as  certain.  Upon 
the  question  whether  it  is  so  exclusively  the  channel  as 
the  writers  plead,  and  as  Mr.  tioadby's  experiment:- 
appear  to  indicate,  opinions  are  divided.  .Sir  Tliomaf 
Oliver,  in  his  Ooulstoniau  Lectures  and  in  his  l^ixctises  oj 
Occiijiiifioii.  is  quoted  as  one  of  the  authorities  who,  while 
admitting  the  respiratory  source  of  the  absorption  of  lead, 
is  not  disposed  to  put  aside  the  gastro-inlcstiual  tract  se 
entirely.  Mcliere's  view — that  absorption  of  lead  dust 
by  the  lung  is  not  proved,  and  that  it  is  not  a  channel 
of  absorption  of  ])ractical  importance,  since  dust  in- 
haled must  for  the  most  jiart  be  deposited  on  the 
mucous  membrane  of  the  ui)per  part  of  the  respira- 
tory tract  and  be  absorbed  from  mouth  and  Inryux— 
receives  little  support  from  the  writers,  who  state  that 
ex)ieriuieutal  evidence  is  entirely  opposed  to  these  sujipo- 
sitious.  There  has  lately  come  into  the.  field  a  stiong 
supporter  of  the  gastroiuteslinal  tract  as  opposcil  to  the 
respiratory  iu  the  person  of  Saito.  a  ■hipaiiese  investi- 
gator, who  has  demonstrated  experinu^iitally  that  even 
when  lead  is  inhaled  it  enters  the  body  mostly  by  the 
gastrointestinal  tr.tct.  There  is  less  divergence  of  opinion 
111  rcfiard  to  the  view  that  when  lead  dust  is  iidiale<l  it  is 
far  moie  dangerous  anil  produces  syioptouis  earlier  than 
when  passed  into  the  system  directly  through  the  intts- 
tinal  laii.il.  The  meclianisiu  of  the  absorption  of  lead  is 
described  iu  au  iutere.-tiug  manner.  In  pluiubism,  as  in 
other  forms  of  poisoning  and  the  administratiiui  of  certain 
medicines,  the  white  eor[iiis(l(?s  of  the  blooil  aix!  aelivo 
agents  of  absorption  and  tlistribiition.  inside  these  cor- 
puscles lead  eiiLers  into  eonibinatiiui  with  the  pioteitl 
constituents,  and  since  the  corpuscles  with  the  absorbc«i 
leail  do  not  rcailily  stain  so  as  to  show  the  prescnco  of  the 
metal,  the  probiibility  is  that  the  lead  enters  into  some 
peculiar  e(iuil>iiiatiou  with  the  ]>i'oteiii  such  as  peptoiiati; 
or  albuiniiiate.  Other  writers  have  rerencd  to  tlu;  fact 
that  the  pbagoe^les  in  the  gums  take  up  and  retain  par- 
ticles 111  leuil.  aud  that  l>\  means  ol  the  white  corpuscles 
which  have  beeoiiie  the  pus  curpusclcB  in  an  abscosa,  loaijl 
is  eliminated  from  the  Ixidy. 

Iu  theelmpttas  on  siiHceptibility  and  iiuiuiiiiity  Iho render 
will  Ihid  valuable  and  interesting  material.  Ah  regards 
tlio  iiilhu'iuo  of  sex  iind  the  great<'r  siiHceptibilily  of  the 
female  to  lead  poisoning,  tlie  viiiws  ailvaiieed  by  Oliver 
years  ago,  and  based  upon  his  ox|iorieucu  in  NowcOHtlc, 
are  siip|iiii'ted  by  the  authors,  who  also  speak  ill  similar 
terms  of  llio  iiinuuuuu  of  alcohol  as  a  predisposing  ngcut 
for  liariii. 

The  pathology  of  lead  poisoning  is  discussed  at  con- 
sideialile  length,  and  the  vaiious  lonllictiiig  tin  01  ies  1110 
iliipiirtially  reviewed.  While  the  pariilytio  physical  signs 
niid  symptoms  suggest  a  lesion  of  tlio  peripheral  nervniii 
system,  ilmii);(is  in  tlio  eeiitritl  nervous  system  iih  well  iin' 
fi'<.'i|iii>litly  liiiiiid,  )iarliriilai'l,\  in  advanced  eases,  }\liinil<i 
liiti  iiiiiirhages  ill  tliii  brain  are  nut  unknown.  Mott  louiid 
them.  Westplinl  believes  Unit  there  is  degeiieriilioii  ol 
bruin  with  oedema  ;  so.  Inn, dous  I'livnstek.  Knlislto  finind 
Oeiiihrul  iHiilunia  in  n  enso  o(   uciito  suliiriiiiie  eneepliiilo- 
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.,.l^.    while    Qiieiisfl    anil    Nissl   observed    ehanges    i.. 

•iCi  foils  of   tlio  cortex.      In    Suif^litz's   exppiiiiiciits  on 

"iiiinls  nnatoinical   chan^ps   Hore    found    in    bniin   luui 

>iual  L-oi'd.  while  Pi-i'vosttmd  Bine*  observed  inflanimatnry 

.  ii!in{,'cs  in  the  perii>lierRl  nerves  of  rabbits  after  lead  had 

iicen  }{ivon  for  one  month.   Tlie  paralj'sis  of  lead  poisoning 

i^   believed   by   the   authors   to  be  the   result  of   minnti' 

i.ic  niorrliao;es    in     the    nerves    .supplying    the    afTectcd 

iiiscles,   or   in   the   nitificles    themselves.      The   various 

■  rnis  of  paralysis  are  <lescribed. 
So  far  as  the  kidneys  arc  eoneerned  it  is  held  that  the 

I  s  principally  affect  the  interstitial  tissue.    Anaemia 

rdcd  as  an  early  sign  of  lead  poisoning.     There  is  a 

iiiMiilion   in    the  number  of   red  blood  corpuscles  and 

i!isionnlly  a   mild   Icnt-ocytosis   in   the   early  stages  of 

iimlil'^nr.  the  increase  being  mostly  of  lymphocytes  and 

i.inonnclear  corpuscles.     .V  slight  increase  df  cosinophilcs 

^s  also  been  noticed,  but  beyond  the  diminution  of  rr^d 

ipusfles  none  of  these  is  constant  or  pathognomonic. 

■  sojdiilia  irt more  iinjKirtant  since  it  is  by  uiiuiy  writers 
lieved  to  lie  a  reliable  sign  of  plc.mbisni.  It  is  met  '>vitli 
otlierdis  a-(s  and  is  not  always  easy  to  demonstiatc. 

.1  cognizing  this  diflicnlty  Legge  and  Goadby  felatc  that 
•  it  would  be  impossible  to  expect  the  general  practitioner 
r  the.  certifying  surgeon  to  estimate  the  basopbile  content 
:  the  blood,  "all  such  estimations  would  necessarily  have 
'  be  performed  at  soniC  pro)jerly  eipiipped  pathological 
boratory  such  as  at  the  present  time  many  municipal 
.iulhorities  possess.'' 

Attention  is  properly  directed  to  the  difticuUy  of  stating 
from  naked  eye  pont-invrlrm  appearances  alone  whether 
death  was  due  to  phunbism.  Several  points  are  laid  down 
to  be  looked  for  in  the  dead  body,  but  beyond  two  or  three 
of  tliem  they  are  of  doubtful  value  and  coidd  not  bo 
brought  forward  in  a  court  of  law. 

The  treatment  oi  phunbism  and  tlie  preventive  measures 
to  be  used  against  lead  poisoidng  are  detailed  at  consider- 
able length.  The  importance  of  periodical  medical  ex- 
amiuatious  is  insisted  upon.  As  the  processes  of  manu- 
facture of  white  lead,  its  compounds,  and  the  presence  of 
lead  iu  metals  ai-e  fully  described,  this  book,  as  already 
stated,  ought  to  find  its  way  into  the  hands  of  certifying 
factory  surgeons,  works'  medical  oiKcers,  and  all  medical 
■  I  actilioners  who  take  a  thoughtful  interest  iu  this  aspect 

■  occupational  disease. 


PELL.\GRA. 

Tui.  spread  of  pellagra  in  the  United  States  of  America 

during    the    last   few    years  has    occasioned    something 

approaching   to   dismay   amongst   medical   men    in    that 

country.     Sporadic   cases   were   reconled    iu   the   United 

States  as  long  ago  as  1863,  and  from  time  to  time  np  to 

1907    loportb   of   the   disease  were  received  from  several 

<listricts   of  the  Southern    States.     By   1911    cases   were 

notified    from    no  fewer  than  thirly-four  States,   and    in 

-  Miio  of  thesj  the  disease  prevailed  to  a  marked  extent. 

'I .   Xli.Ks,  in  reterriug  to  the  subject  of  etiolog}-   in  his 

ik  on  Pclhiijid."  dcal>  fully  with  the  damaged  maize  or 

/.eist  "   theory,  and   gives  records  of   experiments    and 

I -^orvatious  tending  to  support  it.     Sambon's  theory  that 

pellagra  is  an  insect-borne  disease  is  also  set  forth,  but  the 

.•uiihor  is  "  uiuible  to  subscribe  to  it";    at  the  same  time 

.    does  not   attempt   to    dogmatize   on    the    subject   of 

ii'iogy,  which  he  thinks  isstill  open.  The  varied  signs  and 

iiipl'imsof  pellagra  in  itscutancous.gastro- intestinal,  and 

:elnd  spinal  aspects  are  fully  dealt  with.     IVrhaps  the 

I'bt  interesting  plienomcna  of  pellagra  are  those  afTecting 

c  nervous  system  ;  and  of  these,  the  mental  depression, 

K"  luilluciuiil  ions,  and  the  dementia-conditions  of  mind 

!,ich  condemn  the  patients  to  lunatic asylnnis    -from  many 

ints  of  view  call  for  cspctjial  attention.      In  searching 

V  pellagra  eases  in  any  country,  the  lunatic  asylum   is 

:a   first  place  to  be  visited,  and,  if  for  no  other  reason  tlmi". 

liie  fact  that  the  disease  can  bo  considered  as  a  factor  la 

bmacy.  ]H-llagia  becomes  of  pecntiar  interest. 

licyond  an  account  of  changes  iu  v.arious  organs  in    no 

way  specific,  the  author  finds  nothing  positive  as  to  the 

jpithology  of  the  disease,  and  can  tell  ns  little  not  j)re- 

|vi(.usly  published.     A  specittr!  treatment  for  pellagra  has 

hjyit  :  (iti  Ainrricait  PfnltU'in.    Ky  (1.  M.  Xilos.  M.t)..  ricti^sor 
.1 -',v.)-oiitovolo«v  and  Tlicvaiutilic*.  .Mlnuta  School  of   McdU-iuo, 
.S.A.    Pbil(utoh>bia  aixt  TiOiidon  :   W.  U.  Sauudci-s  C'otiip.'xny.    191^. 
Ucd.  8vo.  iip.253:   plates  18.    13«.  ilot.l 


1  •.  been  fonnd.  Loinbroso  c...),..  ,.■•  ..-,i,ic,  ~>>.linin 
chloride,  and  n  liberal  diet.  Uabc^,  found  bc-nefit  from 
atoxy!  and  sodium  arf^anilatc.  More  recently  transfusion 
and  a  pellagrous  scrum  have  been  eiuployed :  and  even 
surgical  operations,  such  a.s  appendicostomy  or  eaecostomy, 
witli  irrigation  of  the  colon,  in  the  belief  that  the  •'pella- 
grous germs  "  frequented  tlie  colon,  have  been  tried.  The 
seneral  treatment  consists  of  dietetic  and  hygienic  care  o£ 
the  patient :  baths  of  various  kinds  nre  conunended.  Medi- 
cinal treatment  varies  with  the  stage  of  the  disease ; 
arsenic  and  potassium  iodide  liave  been  most  favoured. 
The  prophylji-is  ef  pellagra  must  nt  pi-e.sent  remain  un- 
certain, for  until  it  is  determined  whether  it  is  or  is  not  u 
communicable  disease  Jiothing  detiuite  can  be  said.  To 
those  who  uphold  the  •'  '/ei>t  '  tlu-ory.  the  withdrawal  of 
damaged  maize  from  the  dietary  of  the  eomiuimity  is  a  , 
simple  prophylactic  measure;  but  if  the  infection  is  carried 
bj-  an  insect,  all  attention  nuist  be  devoted  to  prevent  that 
insect — a  fiinnilitini,  according  to  Snmbon — reaching  the 
bodies  of  nninfected  persons. 

Dr.  \iles"s  book  is  an  excellent  cxjiosition  of  pellagra  iii 
;dl  its  bearings,  as  far  as  we  know  tlieui  today.  As  the 
author  remarks,  many  of  the  opinions  dwelt  upon  maybe 
refuted  to-morrow,  but  as  a  fair  aud  unbiassed  acconnt  ot 
jicliagra  to  date  we  eonid  not  desire  a  Injtter.  The  illus- 
trations arc  excellent,  and  the  book  is  presented  to  lis  in 
a  manner  which  at  once  commends  itself  to  favourable 
notice. 


TIIK  PAKEXTAL  AGE-FACTOK  IX  EVOLUTION'. 
Tin:  (juestions  which  Dr.  Ew.m;t  has  set  himself  to  answer 
iu  his  monograph  on  Time  mfi  flic  Seconrl  Gnirration'^ 
are  of  considerable  interest,  theoretical  and  practical,  bnt 
also  of  no  little  difficulty.  If  we  accept  Professor  Keith's 
estimate  of  the  minimnm  antii[uity  of  the  human  race  as 
lA  million  years,  it  seems  unlikely  that  appreciable  evolu- 
liouary  changes  can  be  detected  from  generation  to 
generation.  Dr.  Ewarfc,  however,  has  with  praiseworthy 
industry  conducted  a  number  ot  observations  upon  the 
relation  lietween  parental  age  and  certain  ehai-aeters  of 
the  offspring  ;  he  claims  to  iiave  demonstrated  the  power 
of  the  former  to  produce  permanent  and  transmissible 
modifications  of  the  latter,  tending,  under  favourable 
condition-.,  from  the  simple  to  the  complex,  from  the 
homogeneous  to  the  heterogeneous,  from  the  incoordinate 
to  the  co-ordinate— that  is,  conforming  to  the  type  of 
evolutionary  advance  as  formulated  iu  .Spencer's  well- 
known  law. 

The  community  which  was  taken  as  his  field  of  observa- 
tion w  as  that  of  Sliddlesbrough,  a  thriving  modern  town 
ot  105.000  inhabitants,  mainly  dependent  on  the  iron 
industry,  and  comprising  representatives  of  all  the  racial 
elements  that  have  contributed  to  the  nation  as  a  whole. 
ISetwcen  these  various  elements  mating  takes  place,  aud 
Dr.  Kwart  is  incline<1  to  attribute  the  well-marked  energy 
of  the  town  to  the  inherent  stimulus  of  the  cross-breeding. 
The  (irst  point  examined  was  the  distribution  of  recent 
births  in  relation  to  ijarental  i maternal i  .ige;  and  this 
investigation  showed  a  relative  inei-ease  of  births  during 
the  maturity  period  (mtrthcr  aged  25  to  30)  and  a  decline 
iu  those  at  tlie  extremes  of  child-bearing  life.  I'urther 
iiupiiries  had  as  their  objects  the  estimatii.n  of  the  effects, 
if  any.  of  maternal  age  upon  the  fertility  of  the  mother 
herself,  and  upon  the  eye-colour,  natural  imm'iiiit  v,  death- 
nil<',  stature,  growth,  sex.  and  mentality  of  the  offspring. 
Dr.  Ewart  eoiu'luiles  that  fertility  is  at  its  highest  at  or 
about  the  twenty  seventh  year,  and  in  this  opinion  he  has 
the  support  of  >iatthews  Duncan.  The  result  ofhis  various 
inciuiries  has  led  to  his  forming  thr  i.jiinion  that  ehildrcn 
b)rn  when  the  mother  is  at  or  ab  ■;•,  ihis  age  show  upon 
the  average  a  distinct  superiority  in  regard  to  the  charac- 
ti-ristii  s  i-hosen  for  investigation,  while  at  the  same  a^c- 
pcrioil  the  birth-rate  for  the  two  sexes  is  approximately 
enual.  "  The  main  point  which  cannot  fail  to  strike  us  is," 
he  says,  "  the  coincidence  in  the  fjeneral  nature  of  the 
changes  ol»scrved  in  reLation  to  parental  age.  In  all 
(■haractei-s  we  have  a  rise  np  to  about  the  twenty-seventh 
year,  ami  then  a  fall." 

Dr.  Kwart  nppeirs  to  favour  Weisniann's  liypotlicsis  of 
the  non-transndssibility  of  acquired  ebaracte'rs,  projwrly 

■'  7'inK  ami  Ihr  Stconil  arnenilio«.  Hv  Rolipvl  ii.  K«f»rt.  M.n..  M.Sc  , 
F.ll.C.S..  D.l'.H.  liciu-iiitctt  from  the  ifnliMl  riid'-vr.  r.oadon  :  J6  ;«, 
Wliitcfi-iBrsSlrei-t,  K.C.    1912.    a»ell.^  S\o.  lur  43.    Is.J 
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so-called.  The  uew  iiositive  characters  T^liich  tend  to 
manifest  themselves  in  the  offspriug  of  mature  as  contrasted 
with  younger  or  older  parenta  must,  in  his  opiiiiou,  be 
credited  to  some  force  inherent  in  the  germ  itself,  which 
at  this  time  attains  its  maximum  potentialitj-.  Under 
the  avowed  influence  of  Bergson  he,  with  that  philosopher, 
regards  iirne  as  a  synonym  for  some  creative  impulse  (clan 
vital)  iuaking  for"  difl'creutiatiou  and  racial  progress. 
There  will  probably  be  less  hesitation  in  accepting  his 
further  deduction  that,  by  the  selection  of  a  series  of 
inatiugs  conducive  by  the  age  of  the  parties  to  maturity 
births,  a  uew  tyjic  of  human  being  might  be  obtained 
within  comparatively  few  generations.  But  as,  in 
iliddlesbrough  at  least,  the  tende.Hcy  is  for  such  mature 
matiiigs  increasingly  to  prevail,  tlie  variations  observed 
>l>ould  be  more  conspicuous  than  they  are,  imlcss,  as  he 
•inclines  to  believe,  some  counteracting  influences  favour 
the  maintenance  of  the  racial  average.  This  question  is 
<ousidered,  among  others,  in  an  appendix  on  Time  and 
the  Tliird  Gcueraliou,  in  which  the  factor  souglit  is 
idc-ntilicd  as  a  diminishing  fecundity  among  women  born  of 
motliers  between  the  ages  of  25  and  30.  On  the  other 
baud,  he  finds  tliat  retrogressive  tendencies  arc  cheeked  by 
tlio  liigher  mortality  prevalent  among  the  offspring  of 
parents  at  either  extreme  of  reproductive  life. 

A\'e  congratulate  Dr.  Ewart  on  a  valuable  and  suggestive 
I)ieco  of  rescarcb,  and  recommend  all  who  are  interested 
in  the  important  subject  with  which  it  is  concerned  to 
obtain  anti  study  his  pamphlet. 


SCIEN'CE  AND  THE  OCCULT. 
Pitot  Esson  Ok.vssf.t,  in  liis  recent  work  Th':  Man'eh  hcijond 
Scicncr,'  has  very  ably  covered  the  lielil  of  inquiry  generally 
luiown  as  psyoliical  research,  and  has  with  no  sliglit 
sncccsb  scpiirated  the  wheat  from  the  chaff — and  there  is 
muclj  clrnff.  Science  is  over  extending  its  boundaries 
Jiowcver,  and  the  "occult"  of  j'esterday,  as  Professor 
(irasset  puts  it,  "  becomes  the  scicutitie  fact  of  to-day."  In 
tlic  rcclauiation  of  thi.-j  territory  medicine  has  begun  to 
))Iay,  and  sliould  continue  to  play,  an  imi)ortant  part. 
.\lioady  many  phenomena  wJiicli  formerly  were  attributed 
to  •■  the  evil  eye  '  liave  entered  the  domain  of  science,  and 
now  belong  to  what  wo  call  "the  psycho.ses."  Aiiinuil 
magnetism  lias  become  hypnotism;  the  divining  rod,  the 
tiirniug  of  tables,  and  a  certain  number  of  mediumistic 
phenoniDua-  -all  these  have  ceased  to  belong  to  "  tlio 
occult."  Professor  Grassct  excludes  fruiu  liis  survey  any 
conHidcrolion  of  the  supernatural,  which,  as  ho  points  out, 
lies  ill  the  domain  of  theology,  not  in  that  of  biologj'.  'i  ho 
miiai-uloiis,  strictly  so  called,  is  in  his  view  noithci' 
'cii'ii'ilic  ii'ir  jircscientilic.  Tho  diiliculties  encountered 
III    Uu:  investigation  of   tlio  occult  are  great,  one  of   the 

I  '•     '  '    '•"/  that  these  phenomena  cnnnot  bo  roin.'oduced  at 

1,1  it  is  aliiio.st  iiiipuHsible  to  subuub  them   to 
t'  -     tests    of    tlio    laboratory.     PiofosHor    Orasset 

ilivi'les  the  psychisui  of  tho  human  mind  into  what  ho 
calls  the  hypcrpolygou  or  upper  ceiitreH,  and  tho  polygonal 
iir  lower  coiitres  ol  activity,  corrospondiug,  we  suppose,  to 
what  iiK'  <iidiiiiirily  understood  oh  tho  Hiipei'liiniiiiil  and 
Huhlniihiul  ■'oiiHcioiisiieHH  of  IVIyiu'H.  In  normal  eiiciim- 
MtAnccH  hiitli  tliiwo  cciilreH  act  in  coiiKoimiice.  In  hIcu)!, 
Ii0ui:',.r,  \.c  hiivo  nil  oxamplo  of  i)liyniol<igical  hyper- 
)">lyg.p|iiil  di  u;!giegatioii,  hut  wliercHH  the  upp<^r  centre 
IS  i|iiilir  inn  imimi'Idiih,  the  pi<lg,vg'>n  remains  mrtivn  to  a 
vitriiible  i|i'gi'<i',  and  Ijciiig  iinciuilrollud  by  tlii'  livpcr- 
polygiiii  bus  fi'<  u  Ncope.  In  iioriiiMl  sleep  these  activities 
Hid  purely  HcnHory,  rPHiilting  in  what  are  liiuiwii  ns 
<Im  I  .1  .     Ill    tho    walling   hIiiLh   "  ubscuitiniiidcdiiesM "   is 

II  'iii|ilo  of  polyuoiial  iiidi\peiidi  iii'ii. 

<  (iriiHWjt   IioIiIh  that   Uiii  cinulitioii  of   ulTiiii'S 

ill  li)|iiic)tii:  or  proNoUrd  Mlcep  in  preciiu'ly  uiiiilogoiiH.  Tim 
|H>lv;><<ii  of   fill-  liyptwiti/.cd  person,  being  cut  oil'  from  iho 

I-  )l    of    the  hypei|iolygiiii,   is  niidily 

"'  I  on  the  part  ot    the  eoiini  ioiiH    iiiiiiil, 

"  ol    iho   npui'alur.      ll   liuiomeH,  tin  lefoie, 

'"  liiiucu    to   tho  idua   Hiigui^Nti'il,   iLJbie.ting 

<  ■!  r  or  iif.iiHiiiy  eentriH.     'J'lio  iiiolor  iicliviLicM 

"I  ludeid,   limy  eiiihiaco  every  form  of    roll- 

>'  ,,u^i:c     /.,.,!     hIIIioukIi    uilloiiiutiu    and 


1  nrk   Ml.'l    l.'M;' 


ftnlvmmtr  .lnM«|th  ftntaiwl.  M.I). 
oHi  wnuimlin  c<i.    IVIO.    (I'p,  J79.I 


unconscious,  are  equally  regulated  and  co-ordinated.  The 
familiar  pheuomeuon  of  "  table  turning  '  may  be  explained 
in  this  way.  A  medium,  according  to  Professor  tirasset,  is 
a  "  person  whose  polygon  is  move  active  and  more  easily 
exteriorized  than  that  of  others."  In  such  persons 
polygonal  life  and  activity  is  notably  intense,  "while, 
further,  they  possess  great  power  of  hyiierpolygoual  dis- 
aggregation." With  regard  to  their  alleged  power  of 
calling  up  the  spirit  of  the  great  departed,  or  assuming 
tempoiarilj'  the  personality  of  lhe.se,  we  can  only  say  that 
the  convereations  supposed  to  have  been  earrieil  on  bj-  the 
shades  of  Shakespeare  and  other  immortals,  pay  no  great 
compliment  to  our  ideals  of  those  great  miiuis.  Wundt, 
indeed,  with  a  touch  of  sardonic  humour,  bitterly  com- 
plains of  tho  deterioration  undergone  by  the  spirits  of  tho 
mighty  dead.  "They  talk,"  lie  says,  "exactly  like 
idiots"!  If  the  sublime  hope  of  a  survival  after  death  is 
ever  to  be  ratili(>d  by  science,  it  will  not  be  bj-  such  means. 
It  would,  indeed,  be  better,  as  Dr.  Grasset  says,  to  give  up 
wishing  for  a  future  life,  if  we  have  to  share  it  with  such 
individuals. 


EFFECTS  OF  COMPPESSEI)  AIR. 
Dn.  Leonakd  Hill's  investigations  on  the  subject  of  com- 
pressed air  sickness  extend  over  a  period  of  tifteen  years, 
and  their  comparison  with  those  of  Continental  workers, 
notably  Paul  Bert,  has  resulted  in  a  volume  entitled 
Caisson  Sicl'ness.''  The  author  gives  a  graiihic  account  of 
the  evolution  of  deep-sea  diviug.  and  does  not  fail  to  noto 
tho  important  landmarks  established  by  his  predecessors. 
He  lays  stress  upon  the  valuable  experiments  of  Haldano 
and  Priestley,  which  prove  that  "  the  effect  of  COo  on  tho 
breathing  depends  ou  the  partial  pressure  and  not  on  tho 
percentage  of  this  gas  in  the  air  breathed."  From  this  it 
follows  that  whatever  tho  pressure  a  diver  is  under  he 
reijuircs  the  same  volume  of  air  measured  at  that  pressure. 
It  appears  that  compression  up  to  four  .atmospheres  is  not 
in  itself  to  be  feared.  It  is,  indeed,  better  tolerated  than 
rarefaction.  The  i-esnlts  of  sudden  decompression  may  ho 
very  serious,  and  inchido  aphasia,  paraplegias,  myalgia, 
and  JMoniei'o's  syndioiiie  comjilox.  In  his  study  of  tho 
pathology  of  tho  condition,  the  author  points  out  that  air 
embolism  of  the  arteries  of  the  siiinal  cord  is  the  mosfc 
constant  lesion,  because  in  fatty  tissues  the  circulation  is 
rclalively  poor,  and  they  absorb  much  more  nitrogen  than 
water.  The  air  bubbles  are  more  uumerous  in  the  dorsal 
and  upper  lumbar  cord  thau  in  tho  lumbar  enlargem'jut, 
where  ciri-ulatiou  is  active.  In  connexion  with  ('aissou 
■working,  Dr.  Hill  makes  the  valuable  suggestion  that  to 
prevent  the  air  becoming  too  warm  for  eflicient  work  it 
might  bo  dried  by  passing  it  over  trays  of  granulated 
fused  calcium  chloride  before  compression.  Tho  process,  he 
states,  is  both  ec'onomi(Ml  and  pffectivo.  Tho  method  of 
decompression  is  fully  discussed,  and  as  tho  i-osult  ot 
many  experiiiieiits  011  liis  own  person  Dr.  Hill  is  eouvinccd 
th.at  tho  time  necessitated  for  decompression  can  bo  macU 
shortened  by  using  In  turn  every  muscle  and  joint,  and  by 
changing  position  frei|uently.  This  is  an  important  pniut, 
as  the  time  lost  in  decompression  is  considerable.  'I'lio 
"  stngo  "  method  apiioars  on  the  whole  to  hi>  tho  best  for 
use  in  enisHoiis.  With  regard  to  triiituieut  nothing  is  so 
elticiieions  as  reeomprossion,  but  it  is  important  tleit  this 
Hlionid  he  carried  out  ijiiickly  loprevent  iiernianontdiimiigo 
to  the  tissues  by  the  airemholi.  A  i'(  c  miprfission  eliambi  r 
ought  to  bo  iivailablo  in  all  iinportaut  doep-sca  diving 
worlt.  The  book  is  a  most  vahmblo  contribution  to  this 
important  Hnbje.^t,  and  although  highly  teeliuii'at  in  parts, 
one  iloi's  iiotnoed  tobeaiirofoiind  phyHmlogist  tonpprooiato 
and  enjoy  it. 

NOTKH    ON    HOOKS. 

'rill-;  Nalloiiiil  AhHoeiiition  for  tho  .Prevuntioii  of  Con- 
Hiiiiiplioii  anil  utiior  I'oriiiH  of  Tnberouhmis  hold  its  yuarly 
rourei'u.nee  111  .'\IaiieheHler  Ibis  year,  and  tlio  prui^eedings 
tli''reret  lire  reeoided  In  full  in  the  \olume  wlile.h  Mr.  •!.  .1. 
I'f.iiKiNH,  (lie  honorary  Heereliiiy  or  the  uMsoi'lalloii,  liiiH 
lnoni;lil  out,  iiniler  llio  lllle  of  llie  Tiiiiini(rll->iin  of  the 
I'.'Hilh     \ntni,it  r './/(,  flier'."     Till'  eoiifei'eiiee  liisli'tl  flireii 
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days,  In  the  coni-se  of  which  some  fifteen  papci-s  Trere  read 
ana  discussed.  They  supply  a  very  fair  conception  of 
^io  vH  current  among  the  laity  nurt  tlio  medical  profession 
on  tlic  trcalmonl  of  tuberculosis,  though  mainly  in  lespict 
ol  its  elTcct  on  the  child  population,  and  of  the  influenci  of 
the  National  Insurance  Act  on  the  work  which  sanitary 
aat  lorities  and  voluntary  societies  have  hitherto  been 
doing. 

Over  twenty  years  liave  passed  since  Hare's  Texllool- 
of  I'racticiil  Tlin-a2Kiitifs'  (Irst  appeared,  and  a  fourtecnlli 
edition  has  now  been  published.  In  the  period  indicated 
there  have  been  very  considerable  chanijcs  of  thought  in 
thci-apcutics  and  several  developments  of  importance,  and 
to  all  these  I'roft  ssor  Anioiy  Hare  appears  to  have  paid 
due  atlentif)n.  Articles  on  salvarsan  and  vaccine  thorajiy 
are  included,  while  tho  prophylactic  and  therapeutic  use 
of  exercise  in  the  treatment  of  chest  disorders,  the  local 
and  (general  application  of  heat  and  cold,  and  other 
subjects  in  the  region  of  physio-therapy,  are  all  dealt 
with  at  reasonable  Icnjith.  A  further  good  point  iu  this 
comprehensive  and  practical  treatise  is  the  number  of 
illustrations  introduced. 


Year  Books. 
If'hifalrr's  Almanac?.-'^  \sa.  British  institution.  The  first 
issue  was  for  tho  year  1869.  and  was  the  work  of  the  late 
Sir.  JosEl'H  'Whitaker,  r.S.A.,  the  founder  also  of  the 
Jloukicllcr  and  editor  for  some  years  of  the  Genilciiiaii'n 
Magaxine.  In  the  latter  capacity  he  had  made  for  himself 
a  big  commonplace  book  of  miscellaneous  information.  It 
occurred  to  him  that  if  this  were  arranged  and  jiruued  it 
would  form  a  nseful  volume  and  meet  a  public  need  ;  that 
he  was  right  in  his  opinion  was  shown  by  the  fact  that 
nearly  forty  thousand  copies  of  the  Urst  issue  were  taken 
by  London  booksellers  before  the  date  of  publication 
(December  10th,  I8681.  The  first  volume  contained  360 
pages ;  the  paiier-bouud  edition  for  1913  contains  706  pages, 
and  the  half-bound  1,052.  This  includes  advertisements, 
but  many  of  them  are  in  accord  with  the  general  character 
of  the  book,  as.  for  instance,  the  list  of  schools.  As  usual 
there  arc  iu  tlie  now  volume  some  special  articles  written 
for  the  occasion;  among  them  we  notice  articles  on  the 
Insurance  Act,  on  public  and  private  wealtli,  and  on 
labour  unrest. 

Under  the  title  of  T7tc  Iitternallontt!  U'hilalrr^  has  been 
brought  out  a  kind  of  supplement  to  ll'liilfikcr's  Almatiack. 
As  even'  one  Imows,  tho  latter  contains  a  good  deal  of 
information  relating  to  various  lands,  and  in  the  supple- 
mentary volume  such  information  is  extended  so  as  to 
cover  the  more  important  features  of  the  political  constitu- 
tion, liistorj',  geography,  popiUation,  and  commerce  of 
every  country  in  the  world,  including  details  as  to  the 
names  of  the  principal  olficcrs  of  each  State.  The  volume 
will  no  doubt  receive  a  welcome. 

A  further  offshoot,  but  one  which  has  already  attained 
popularity,  is  Whitakcr's  Pccnitjc,  liaroiulai/r,  Knir/htanc, 
and  Co»ipaniouai/e.">  A  verbal  purist  might  conceivably 
cavil  at  the  last  two  terms  iu  its  title,  but  no  one  couUl 
well  deny  the  value  of  its  text.  This  presents  iu  alpha- 
betical order  the  names  of  all  persons  who  legally  or  by 
courtesy  have  any  kind  of  "handle"  (o  their  name, 
and  of  those  who  have  received  a  British  decoration, 
together  with  sufficient  details  for  all  ordinary  piuposes 
of  such  reference  books. 

The  annual  volume  of  IIVio's  IIVio"  continued  for  a  good 
many  years  to  grow  in  girth.  This  year's  issue  has  in- 
creased in  stature.  Last  year  the  height  of  the  column  of 
type  was  G.J  in. ;  this  year  it  is  7J  in.,  an  increase  of  15  per 
cent.,  but  "the  number  of  pages  has  only  diminished  by 
6  per  cent.  The  obituary  list  contains  about  250  nauu's. 
I  liere  is,  therefore,  presumably  a  considerable  proportion 
1  new  biographies,  and  the  publishers  in  a  brief  iutro- 
luctory  note  state  that  the    number   is    continually  in- 


[1 A  Textbook  of  Fractical  Thrrapculio.  Py  Holiart  Ainory  Haro. 
t.I)..  n.Sc.  Fourteenth  edition.  London :  Iliuiy  Kinu>tun.  1912. 
ilpdiiuii  8vo.  ini.  994;  fti!!!.  IJI.  i>lat<s  8.    21s.  net  1 

*  London.  1912.     Tfttwr  edition  (le.  nil)  contuinini!  706  ruRrR.  and  tho 
half-lwnm)  odiliou  (2s.  6d.  not)  conlaiiiinm  llio  wholo  of  tlio  i>ai>ur 
'  ciUlion  and  3i6  additional  paKPS-a  total  of  1,052  jvaijr.'i. 

» Till-  Iiilcrnalinnal    Whitaker.    London.    1912.    (Cr.  8vo,    pp.  490. 
LSs.  net.) 

"*  ir/ii/fi/i-pr'.t   Prfrncr.  Barouriaric,  Knighfaof.  aiul  Companioy\ttOC. 

81J.     London.     (Crown  8vo.  i>p  854      I'rico  6<   ncl.l 

"  HVio'5  Who.  l:il:l.     An  annual  l)loi4raphieal  Dictionary  with  wliicli 

I  in  corpora  lid"Mon  and  Wouicu  of   tho  Time."    Sixty-Hfth  year  of 

London  ;  A.  and  0.  Black.    1912.    (Demy  Svo.pi).  2226:  15s.  net.) 


creasing.  A  feature  that  seems  to  have  been  a  good  deal 
developed  in  recent  years  is  the  inclusion  of  the  names  of 
many  jiersons  eminent  in  the  Dominions— an  inuovatiou 
corresponding  with  tlie  increased  interest  in.  and  under- 
standing of,  their  affairs-  Th(!  biographies  include  also  tho 
uamei  of  many  persons  of  world-wide  distinction  or 
celebrity — writers,  artists,  and  politicians.  The  article.-* 
have  been  revised  to  the  end  of  last  August.  It  woidd  Imj 
ditUcult  to  praise  this  publication  too  highly;  no  book  of 
reference  would  be  so  often  missed  from  the  stndy  table 
by  any  one  engaged  in  public  life,  and  it  is  hardly  less 
indispensable  to  the  now.spnper  reader. 

Tlie  publishers  of  The  Englis7iwoma;i's  YearVooJ:  and 
IHrecfriry  ^-  have  again  had  the  advantage  of  the  co- 
oijcvation  of  Miss  (i.  E.  MiTTox  as  editor,  and  the  issue 
for  1913  is  fully  on  a  par  with  any  of  its  thirty-one  pre- 
dece.ssors.  A  very  comprehensive  volume,  it  includcK 
accounts  of  practically  everything  that  women  do  by 
way  either  ot  gaining  a  liveliliood  or  passing  their  time, 
such  accounts  being  both  detailed  and  |irecise.  Moreover, 
so  far  as  they  can  be  judged  from  the  treatment  of  tho 
subjects  ot  which  wc  have  ))ersonal  knowledge,  the 
accounts  are  accurate.  The  same  publishers  and  the 
same  editor  have  also  brought  out  a  new  edition  of 
The  H'ritern'  and  Artints'  Yearbook;^'  this  contains  .'hort 
notes  on  the  preparation  of  "  copy,"  and  indications  of 
the  kind  of  matter  accepted  by  various  magazines  aud 
journals  published  in  Great  Britain,  the  Dominions,  and 
America. 


Thc"Garden  Life"  Pocket  Dia  )-i/"forl913  is  of  the  ordinary 
form  of  a  backloop  diary  for  the  pocket,  the  diary  proper 
showing  a  week  in  an' opening.  But  the  introductory 
matter  is  si)ecialized.  There  are  monthly  notes  on  current. 
v,ork.  lists  of  trees  and  shrubs  with  coloured  and  variegated 
foUage.  of  herbs,  of  Alpines,  and  silver-leaved  plants  for 
the  rockery,  and  notes  on  the  rules  guiding  judges  at  shows, 
together  with  other  information  the  practical  amateur 
gardener  is  likely  to  need  from  time  to  time.  A  useful 
book,  therefore,  for  such  persons.  The  same  publishers 
issue  an  Amateur  Gardenee's  Diary  and  hietioiiarij  for 
1913;  it  is  in  a  sense  the  compleiiient  of  the  other,  and 
would  be  a  useful  book  for  the  garden  room,  or  potting- 
shed.  The  diary  shows  on  one  page  what  ought  to  bo 
done  in  each  month,  and  on  the  other  spaces  for  entering 
each  day  what  has  been  done.  The  dictionary  gives  notes 
of  all  the  [irincipal  plants  in  cultivation  and  their  cultiva- 
tion, with  an  appendi.K  of  plants,  shrubs,  and  climbers 
for  special  purposes  and  aspects. 

'-  T/ic  Euolinhwomdn's  Tfarhmk.  Edited  by  O.  E.  Mittnn.  Thirtv 
second  year  ot  i'ssuo.  London  :  Adam  and  Charles  Black.  (Crown  8x-o 
lip.  442.    Pricc2s.6tl.net.) 

'■■' T'/if  Writtrs'  and  Artisia'  Trnrhook.  Edited  liy  O.  E.  Mitton. 
London  :  A<lam  and  Charles  Black.  1913.  (Crown  8vo,  pp.  150. 
I'ricc  Is.  net.) 

'>  The  "Garden  Li/e"  Pocket  Diary  for  191J.  London:  Cablo 
I'nblishiut!  Co.  Is.,  or  Is.  Id.  iiost  fi-ee  from  the  publisher.  Hatlon 
HOU.-.C.  Great  Unecn  Stieet.  London,  W.C.  Tlie  Amateur  OaTiUtier'i 
IHartj  and  7>irtioii<ir!/,  1913.  (Snuic  publishers:  price  Is.,  or  in  clolb. 
Is.  6d. ;  post  free.  Is.  2(1.  or  Is.  Sd.l 


MEDICAL   AND    SUROTCAL   APPLIANCES. 

Anaesthesia-Finder. 
I>n.  David  FonsvTH  (London,  W.)  has  designed  the  in- 
strument shown  in  the  sketch  to  facilitate  the  routine 
exumination  of  casesof  nervous  disease.  He  writes:  The 
anacsthesia-flnder  is  for  use  in  di.scovcring  aud  mapping 
out  areas  of  cutaneous  anaesthesia,  hvperaesthesia,  et<-. — 
for  the  purpose,  in  fact,  which,  for  want  of  an\  thing 
better,  a  i)in  or  a  nib  is  usuallv  made  to  .serve.  Olio  end 
of  the  instrument  (which  is  hghtly  made  throughout)  is 


ruuL  zizz 


■"^ 


pointed  but  blunt  for  testing  coninjon  sensation  and  pro- 
voking skin  reflexes.  Tho  other  end,  expanded  and 
smooth,  is  used  like  the  bead  of  a  pin  for  hyperaesthcsia  ; 
and.  in  aiUlition,  is  serr:itod  l«  carry  a  pledget  of  wool  for 
detecting  the  fluer  shades  ot  tactile  changes.  Either  end 
serves,  according  to  the  case,  for  investigating  pain  and 
pressure  sensations.  The  instrument  has  been  made  by 
Messrs.  Down  Bros..  Limited,  London. 
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fHE   PAELTAMENTARY   COMMITTEE    OX 

TROPRIETAKY    REME1HE8. 

On  December  12tli  the  Chairman  of  the  Coiumittcc  iSir 
Henry  Xoiinan)  stated  that  the  official  analysis  bad  been 
received  from  tl-.e  (Soverumeut  Laboratory  of  the  prepara- 
tion which  had  been  stated  by  Mr.  J.  C.  Uinuey  to  be  the 
subject  of  au  incorrect  analysis  in  Secret  lienicdirs. 

Mr.  Uniucv,  who  was  in  tlie  witness-box.  stated  that 
the  Goverument  analysis  was  not  more  acciu-atc  than  that 
of  Mr.  Harri-on :  the  ingredient  alleged  to  have  l)cen 
absent  was  not  mentioned  in  the  Government  analysis 
either,  and  certain  ingredients  that,  in  his  opinion,  were 
absent  from  the  pr-;par;itio;i  were  reported  to  be  present. 
lu  i-eply  to  Mr.  tUyn  Jones,  Mr.  Umney  stated  that  he 
knew  of  the  ingredient  wliii'h  r,ei  h?r  oE  the  analyses  dis- 
closed from  his  own  personal  Ivnowlcdge ;  he  could  taste 
ftnd  smell  this  particular  ingredient.  The  committoe-room 
liaving  been  cleai-etl,  Mr.  I'uiney.  with  the  consent  of  the 
))roprietor  of  the  lemedy.  iuforiiiol  the  Committee  of  the 
name  of  the  ingredient  wliich  he  alleged  the  two  analysts 
had  not  discovered.  The  Chairman  said  the  statement 
would  be  submitted  to  the  tiovernment  analyst. 

Dr.  Chappie  qnestioneil  the  witness  with  rcf;ard  to  the 
views  of  pharmacists  as  to  the  declaration  on  ihc  label  of 
the  ingredients  of  proprietary  medicines.  He  pointed  out 
that  74  per  cent,  of  the  pluvrmaceutical  asso>nations 
ihrougliout  the  country  expressed  the  opinion  that  the 
declaration  of  ingi-edients  on  the  label  would  injure  Iho 
sale  of  proprietary  articles  ;  70  per  cent,  of  the  associa- 
tions weie  in  favour  of  such  a  declaration  being  rciiuired, 
24  per  cunt,  ansv.'ered  in  the  negative,  and  6  per  cent,  were 
■  loubtful.  The  witness  expressed  the  opinion  that  if  a 
vote  were  taken  of  the  whole  of  tlie  chemists  in  the 
couutiy  diffemut  results  would  be  obtained.  Ho  did  not 
ajsne  that  the  inference  was  that  the  chemists  woukl  be 
willing  to  see  proprietary  articles  suppressed,  and  wouUt 
be  able  to  supply  eheajitr  and  better  articles  in  tlicir 
place.  He  urged  that  a  proprietary  medicine  manufactured 
on  a  big  senle  was  more  likely  to  be  of  uniform  standard 
and  quality  than  a  medicine  made  up  bj-  dificrent  people 
all  over  the  country. 

Dr.  Chappie  mentiouod  various  substances  whose  con- 
stituents were  prai-tically  identical,  but  sold  under  various 
tnul>i  names  at  widely  different  prices.  lie  suggested  that 
it  nas  unfair  to  cheiuists  tliat  it  should  be  posBible  to  deal 
with  any  particular  sutislauce  in  this  way. 

The  witness  stittud  tliat  the  manufacturer  who  popii- 
larlzol  a  pai'ticulnr  rinig  undi  r  au  invented  name  bad  to 
undertake  considerable  expenditure  in  order  to  bring  the 
preparation  to  the  notice  of  the  medical  professiou,  and  he 
WJM  entitled  to  hin  reward,  allli'mgh  (witness  admitted) 
he  might  get  rather  exUnvagant  prolits.  Ue  declared  that 
tllO  evil  would  ceafio  when  tho  medical  profession  pre- 
Hcrilx'd  drugs  by  their  clicmiejil  nanu'H. 

Dr.  Chappie:  Vou  admit  it  is  an  evil ".' 

Mr.  Cum'-y:  It  is  au  evil  for  which  the  imdiinl  ijrulus- 
sion  is  rciponsihle.  Sufficii  nt  tiuin  is  mil  devoti.'d  in  lli<- 
cinriculum  of  lucdiualHliulciitH  tu  Ihcskudyof  Lheclkcniical 
action  of  drugs. 

Oil.  M...  .1  .  I..  iiirnlir'Ht^vl  winew,  the  witness  drnied 
11,  'iiiH     iiiasqiKraded     as    tempernnrn 

b.  1  ii-ri  d  tlint  the  f»«-l  that  it  was  called 

.1  i<unii'i(  lit  to  Indieato  to  tho  public  that  tlie 

J.I.  .ontniinrj  alcoh'il. 

I  '  Mall,  proprietor  of  IffilrH  Wine,  giive 

I  \  1.)  this  cliiHH  of  propricUry  urticle. 
M  ll.iir.t  Wiuu  Iiad  bi^en  on  the  marUol 
III                            ■  V  livo  years.     The  original  funiiiila  was 

II  '  riiiiii.  iind  a  meat  extract  wliich  it 
II  i.lol  lu  lliu  oriK'ual  iiigiiili'nls  on 

II  'IT  iiK-dii'itl  man.  Till'  CMiiipuny 
!:'■  irlof  ilrt  liiihineHH  urusu  aiiurl  I'miii 

III  il ,,..  ii.i;.i  iiiijH    of    doetorit, 

I  t'liilly  iudii'idcd 

II  I  I  I  lie  pi'i  p.ii'iition, 
I                                i.IikIi  liny  iiiiiik'H, 

(>o  ymi  pulilinh  tlicHO  ntatcniriilfi  with 
I) 

I  ti-Hllniniiliilii   nrn   iHmt  U>   UK   lu   the 

i.i  Ife  lidded  thai, 

u  !■  rn  ill  the  limii- 

plliij.  ^Mi    ..I  ,'      '.a'l   "  .11     IM  I  11     i>ii..i^iit     t.>    )lt->    UOtii'U    llf 


people  suffering  as  ti»e  result  of  taking  Hall's  Wine.      The 
witness  handed  in  to  the  Committee  a  number  of  original 
testimonials  received  from  medical  men. 
The  Committee  adjoui-ned. 


ANNUAL  REPORT  OF  THE  MEDICAL  OFPICKK 
TO  THE  LOCAL  G0VERN3IENT  BOARD. 

(Co:itiiiitc<ljrom  ptigc lo'.i.) 
The  appendices  contain  much  information  of  interest  to 
the  general  practitioner.  Dr.  Eeece,  one  of  tlic  medical 
inspectors,  contributes  a  detailed  account  of  the  epidemic 
of  anterior  poliomyelitis  in  Devon  and  Cornwall.  The 
isolation  hospital  accommodation  jirovided  by  one  local 
authority  has  been  honoured  by  a  photograph  wliich  we 
hope  is  unique.  It  shows  empty  rooms,  and  in  one  01 
them  watta-  stands  several  inches  deei).  Dr.  Mervyn 
Gordon  contributes  a  useful  summary  of  our  pre-^cnt  know- 
ledge of  the  etiology,  histology,  and  immxmity  of  polio- 
myelitis, with  some  good  illustrations  of  the  histologj'. 
whilst  Dr.  Hugh  A.  Maeewen  snnmiarizcs  our  clinical  and 
epidemiological  knowledge. 

Si'iiciAL  Scientific  Ixvestiu.vtioxs. 

Arterial  Degeneration. 
Dr.  Audrewes  contributes  a  report  on  this  subject  which 
affords  within  the  space  of  about  fifty  pages  a  complcto 
summary  of  our  present  knowledge,  together  with  tho 
results  of  his  own  work.  It  is  excellent  in  every  way,  and 
can  be  recommended  to  all  practitioners  as  the  best  extant 
exposition  of  the  subject  from  the  standpoint  of  patliology 
and  etiology,  .\fter  a  description  of  the  function  and 
anatomy  of  arteries  he  discusses  tlie  life-history  of  normal 
arteri'is.  The  chief  changes  up  to  the  age  of  30  to  35  are 
in  the  intiina  thickening  with  splitting  of  the  internal 
elastic  lamina  and  tho  dovelouineiit  of  a  band  of 
longitudinal  muscle  fibres.  In  the  media  tho  elastic  tissue 
increases  up  to  the  age  of  35.  After  a  further  period  of 
about  ten  years  the  rlegenerativc  changes  commence. 
.\fter  a  detailed  review  of  the  histological  lesions  and  a 
new  patiiological  classification,  Dr.  Andrewes  gives  a 
general  classification  based  on  both  pathological  and 
clinical  tlata.  This  is  briefly  as  foUowi-.  There  arc  four 
groups : 

(1)  Senile  form.  Tliis  is  characterized  by  a  scJcro.siB  of 
the  iiieiliit  ill  the  largo  and  the  siuall  arteries  commencing 
as  a  fatty  degeneration  and  ati-ophy  of  tho  uui.*'le  cells 
and  elastic  libres,  which  arc  succeeded  by  11  replacouicub 
fibrosis  and  calcification.  There  is  often,  in  addition,  a 
thickening  of  the  intima  with  hyperplasia  of  the  elastic 
elements.  It  is  practically  identical  with  Monkcberg's 
Bclerosis.  The  inlimal  changes  arc,  in  typical  cases. 
Blight.  The  nodular  form  of  arterio-sclero.sis  may  coexist 
as  an  accidental  feature,  but  is  no  essential  part  of  tho 
picture. 

(2)  Diffuse  seJerosii,  due  to  abnormal  stress,  i.-i  found 
iu  local  arU'ries  where  there  has  been  much  extra 
work,  as  in  the  involuting  uterine  arteries,  iu  alhleteM 
and  labourers,  in  cdironic  renal  disease,  and  poH- 
Bibly  in  hyperpiesis  (Allbutli.  The  "finished  nrtioio" 
is  uluiost  identical  with  the  senilo  form,  hut  iu  early 
Ciises  there  is  a  sligliL  dilVcrciice  a  iiioro  iimrked  iuerease 
in  tho  ohislic  eleincnts  of  tho  iiilima. 

(3)  Soiiiilur  arlerio-selrrorin.  This  ib  the  form  which 
exhibits  patchcH  of  nlheroiiin.  it  in  (^IuhsimI  as  a 
spiu'inl  form  bei'aiiHO  it  is  often  iibsent  iu  tho  ncnilti 
and  high  tension  cases;  it  does  not  always  coincide 
with  llie  Mitimtion  of  llio  greati'st  strcbi,  and  it 
may  occur  iu  juvcnilu  eascH,  where  in  some  cawH  it 
strougly  hiij;gi..MtH  local  iiircctioii.  It  is  most  coinmou 
in  tho  uui'la  and  thu  largo  vi'^selri.  Tliu  cHSeiilial  lesiou 
iti  a  dogeneiiition  ifiilly,  lilinuis,  and  calcareous)  of  what 
was  at  Ihst  a  hyperplaslii!  lliiiUeiiiiig  of  the  iiitiiini.  It 
\H  nn)«t  inurlioil  in  the  de<>per  liiyei-M  of  the  iiitimn,  but 
ii:  .iff'ii  -iirniniintcd  by  a  fibrous  grnnth  which  overslmdowM 
' '  il  leHioii.  V,  lien  liiii  iioiliileH  iiro  coiilliiriil  Uii<ro 
I  Mho  cnndilioii  which  Iian  been  named  "  iirU'iitis 
dc!tii  iii.ui..." 

d)  Si/i,hili»  |{ivuM  rJHO  to  an  ondartoriti-t  iu  Ihu  Mniall 
ailerii'S    in  tho   it<<l)(hboitrliooil  of   KiiiiiiiiaUi,  aiiil    in  tlio 

ei  I'obi'al  ai'tirieM,  oven  in  the  uIihoii it  defiiiiU'  giiiiiinala. 

It    also  ^roJucc.1  u   inatnilriitn  in  tho  a'U'La  MUd  lorgo 
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vi'S)<<i1»,  wliirli    confiiKts    of   iofillrntious  of  hiiipkocyto.s 

•  11(1    plasran    ctlls   nloDf;    tlic  vusii    vaKoniii).    while   the 
•  lastie  eleitit'iitK  peri»h  ;iu(l  are  n^phtced  by  fibroun  tissue. 

Ill  this  legion  the   spirochaetes  have  l;ecn  (UMiuiiiHtwited. 

lu  (liso(isHiii<{  the   eaiisatuiu  there  is  11  short  review  of  the 

twu  iiiaiti  theiiries  of  arteriusek'ro.sis-    tlie  iiifluiunialoiv 
ilieory  of  Virehow  iiixl  llie(^oiri)ieii!!atioii  theory  of  Tlifirna. 

Il  issliowu  liow  h'.>lh   theories  (Kpiuiii  some  forms  of  the 
■  llseii-ic.  whilst  neither  tlirows  much   lifibt  on  tlie  eouinion 

■11  111.  Advaneiiis;  iitje  is  one  of  the  eoinnionest  eanses  of 
iterial  <lt^j;enerauou,  hut  there  lue  ;:;reat  (lilievences  in 
iliiHereiit  iji(hviihii<ls.  Tl1.1t  tlu'se  cliflerenees  are  in  any 
ilrurce  heretlitary  is  only  an  iiupressiou.  lud  not  based  on 
scientiHcevidence.  Mechanical  st  'ain  isauiin|)ortant  faetor. 
The  view  tliiit  athleticism  tejids  to  early  arterial  deoiiy  is 
another  esaraple  of  personal  iiii|iression  rather  than  of 
ovidtnicc.  The  experimental  evideiiee  is  stronger,  as. <|nite 
apart  from  the  adrtnalin  experiments,  artiricial  prodnction 
<'f  liieal  hif^li  blood  piessnre  has  been  shown  to  he  capable 
of  produeins  arteriosclerosis.  Teniporarj-  rises,  often 
1  e)ieated,  seem  to  be  able  to  prodncc  the  change. 

Hhfd  J'lrssiire  and  Urnal  iJisrasc.-  -With  regard  to 
liic  relationship  between  blo<id  pressure  and  renal 
disease,  l>r.  Andrewes  adopts  (iaslielTs  views  based  on 
fiernian  woil;.  Toxic  causes  are  disLUssed.  The  theory 
iliat  the  high  tension  is  due  to  supriirciial  activity  is  dis- 
lardcd  as  lacking  coulirniation.  Tobacco  is  regarded  as 
'  not  proven."   hut   under  suspicion   to  a  certain  degree. 

\icoiiol  is  aiKo  disireditcd  as  a  cause  of  sclerosis,  whilst 
1  he  ctfecls  of  lead  and  uric  acid  are  not  (juite  understood. 
-Mierobiu  toxins  are  certainly  capable  of  causing  the 
olmngcs  found  in  aiterles,  especially  the  toxin  of 
dlphthirla.  Infeetlons  of  the  arterial  wail  as  opposed  to 
i'xaemin  is  iuo.st  iiuportaut.  Syphilis  is  a  certain  example 
1  the  ease  of  the  luesarteritis  it  producos.  ]n  all  acute 
uifeetions,  wlietlii  r  la  young  or  old.  there  are  found  almost 
1  lUstautly  patclios  of  fatty  degenevation  of  the  intima. 

Acute  iuHaiiiiuatory  foci  in  the  media  have  Ix  rn  found 
in  lyphoid  lev(  r  hv  .American  investigators,  and  the  author 
relates  a  ease  of  septicar  inia  wliere  he  found  intlainmatory 
foci  extending  along  the  vasa  vasoriini  into  the  media. 
'J'Ik  !<■  1111   siiim-  iM'i'Hi'iit  platis  tn  this  artielc. 

I: iJttU'iii li-   T^itt i'rJti' t(    iiutl    lutftt. 

Dr.    C.    .7.    IjCwisr    of    Iiirmingliam,    and    Dr.    Moore 

Mcxander.   of    Liverpool,    reporl     on    the    frequency    of 

nou  lactose  feriiKiiting    and    iion  liquefying "    baiilli    in 

'IP  faeces  of  eliildreu  in  health  and  in  1  [lideiiiii   diarrhoea. 

riie  following  tabic  ^ivfcs  blic  ri--ii!t> : 

H        <  .   '  niafrhooa  dc  < 

Kon-Inrtnsc    j  Mori-'rtn  (No.  !•[    Non-lactosp    JMorKanfNol) 


It  will  be  noticed  that  the  resnlts  in  Liverpool  were 
ilif^'erent  fiv.ni  those  iii  Hlrniiiigham.  There  is  no  obvious 
('x|il!uiaMoii.  Lewis  found  .Vforgnn's  bacillus  in  nearlv 
all  (12i.  The  fJiruiiiighaiii  results  a])poar  to  implicate 
h-teillns  belonging  to  the  group  known  as  51orgau'.s 
~.o.  1  liacilhis.  Tlie  ngglufimilion  ex])erinient.^  did  not 
;ive  very  dclinite  n  suits,  aiul  it  was  found  when  tlic 
igghilinntion  with  an  immune  serum  was  used  as  the 
M'Hl  for  a  Htr.iin  that  nnder  the  h(>H4ling  of  Morgan's 
liaeilliis  there-  must  be  more  than  one  strain  with  the 
line  f(  riiK  ntation  reactions.  Alexander  also  fouiul  the 
■  iciUuM  ol  dysenti'.ry  uud  tlio  paratyphoid  bacillus  in 
.i.iiicoF  his  lases.  In  fatal  eases  (13l  (Iraliaui  Smith  has 
siuflied  the  same  ty|X'  of  organisuis  in  the  fiv.  He  has 
shown  tliat  lion  lactose  fermcufcrs  are  ijuite  commuuly 
I'oiuid  in  tlic  intestine  of  the  lly.  that  thoy  are  more 
loiniiioii  In  August  and  the  early  part  of  Septomber,  that 
dorgaiiK  bacillus  is  also  found,  and  th.it  it  is  nine  times 
as  common  in  Hios  taken  from  houses  infcot<'d  with 
•  iL-ti  rlioea  as  in  files  from  noii  infected  houses. 

The  possibility  of  pathogenic  organisms  being  taken  lip 
by  the  larva  ami  then,  after  iiietamorphosis,  beinvt  distri- 
buted by  the  fly.  has  also  been  investigated  by  l>r.  (iialiam 
Smith.     It  was  found  that  undtr  these  conditions  Huciltii^ 


enteriliilh  and  a  sporclenft  form  nf  anthrax  pcrisliol 
during  metamorphosis,  but  that  lioii-laetosc  fcrmontcrR 
and  anthrax  spores  Miuld  siirvivi'.  aud  tlioreforo  i-cndor 
the  fly  dangerous  to  man.     Morgans  baelllus  can  certainlj- 

survivi',  but  lUicilliis  hiphoi-mt  very  larelv. 

lliitiah  liiii-jlcas. 
A  coutrihutiou  to  this  subject  b_v  J!i.  t  .  .s>,..mm.,ihI  and 
Mr.  a.  Meninian  is  highly  t«'ehnieal.  Hlthungh  of  great 
importance.  After  a  prolonged  researcli  Iho  aulLurs 
sumuiari/e  the  results  :  Only  two  species  of  Heas  «tre  at 
all  conimou,  although  fift<;<'n  other  rare  spf-cies  were 
found.  These  common  kinds  are  the  i'cratoiihijllux 
/flirialMx  and  ('tcnoi,hllialiinis  tiiiyi(i:8.  Tbq  former  Iiati 
been  shown  to  be  callable  of  sj^reading  jilaguc  in  ludiji 
under  the  conditions  wLicIi  obtain  tlieix-.  The  latter 
(!oes  not  bite  man.  The  tlea  incideuce  shows  definite 
soa.soual  variations.  No  eortelatiou  could  be  found 
between  the  .sporadic  cases  of  rat  pl^igue  and  tho  average 
number  of  ('.  fasriatiis  per  rat. 

rinifiralivn  (fClioll;  W'ltlrrK. 
In  the  purification  of  clialjc  waters  by  the  Portcr-CIark 
softening  pnxess  the  calcium  is  precipitated  by  the  addi- 
tion of  lime  water  and  then  filtered.  It  was  shown  that 
a  moderate  infection  was  totally  removed,  even  when  tho 
filters  were  new  and  not  coaled  with  precipitate. 

Preparation  of  Calf  Lijntjth. 
Dr.  r.laxall.  as  a  result  of  experiments  with  various 
substances,  has  found  that  treatment  of  glyeerinated 
lymph  with  0.1  per  cent,  of  oil  of  cloves  destroys  the 
extraneous  organisms  without  impairing  the  specific 
|)roperties  of  the  lymph. 


LITKRARY    NOTLS. 

Miissns.  J.  .\\D  A.  Ciirr.i  Hir.i.  will  publish  imuu  Jiauly  .a 
new  work  by  Dr.  F.  .7.  Smith,  physician  to  th<'  Loudon 
Hospital,  entitled  £<?"■  for  McJicul  Mi  11.  The  book  con- 
tains extracts  froin  Acts  b£  Parliament  especially  applying 
to  tlieiu.     ,  ,  ' 

The  forthcoming  January  numher  of  linJrorJ:.  complet- 
ing the  first  year  of  its  publication,  will  couiaiu  among 
other  artielci  The  Warfare  .Xfrainst  T'uberiMilosis,  by 
Professor  Metchnikoff,  translated  In  Sir  E.  Uay  Lankestor ; 
The  Milk  7'roblcm.  by  Dr.  F.iii  I'riteharil ;  "aud  Scienoo 
and  Spiritualisiii.  by  Sir  liryan  I)onk;u. 

The  Syndics  of  the  Canibridge  L'uivLisity  Press aniionuee 
that  tliey  have  recently  taker,  over  the  publication  of 
The'  Biochriiiicii!  Junrmil,  which  has  now  become  the 
property  of  and  the  official  organ  of  the  Riochemieu! 
Soc-iety.  Further  particulars  of  the  society  may  bo 
obtained  from  the  honorary  secretary.  Mr.  U.  H.  Plimmer, 
t'niversity  College,  London,  W.C.  The  Joinitat,  which 
will  be  i.ssued  from  six  to  eight  times  a  vuar,  will  be  under 
the  editorship  of  \V.  M.  l!aylihs,'D.St,,'F.R.S.,  University 
Protestor  of  ^ieucral  I'hysiology,  l^uivcrsity  I'oUeye, 
Loudon,  aud  Arthur  IFardeii,  D.^^c,  F.IJ.S..  I'niversity 
Profcssov  of  BiochemiiHry,  Lister  fiistitulc,  London. 
Impiirics  eoncerniiig  details  of  pnbllration  and  all  ques- 
tions conccmingsubsiiiptloiis  .should  be  addressed  to 
t'.  F.  Clay,  Cambridge  t'niversity  Press,  Fetter  Lane,  E.C. 

The  latest  issue  of  tin;  yearly  publication  knciwn  as 
Thi  Siiijd  lioyl-  of  Ihc  Viliiiij  CliJi,  I'uri  TJ.  vol.  vil.  which 
appeared  j.juile  recently,  is  chiefly  reuiarkabje  for  sliowing 
tho  close  iut<'rcoursc  which  cxisled  during  the  Viking 
period  iK'tweeu  Augio-Saxon  England  and  Seaudiiiavia. 
The  nioilern  reader  may  sometimes  be  tcuipteil  tj  thiulc 
that  this  intercourse  consisted  for  the  most  part  of  murder 
and  rapine  on  the  one  side  and  u  dogged  resistance  on 
thi  other ;  bnt  there  seems  little  doubt  that  the  \cn-se 
invaders  found  In  this  coimlry  somci'ilng  that  was  of  far 
more  importauec  to  them  than  the  buoly  they  carried  off 
from  its  shores.  The  eoiujiurcd  nation  had  still  enough 
vitality  to  imposi^  its  eivill/atloii  upon  its  savage  con 
i|uerors,  and  an  article  by  r>r.  .Mcxander  Buggo  ou  the 
•Costumes,  .Fcwels,  aud  l'"uinllure  in  \  iking  Times"thows 
us  how  eagerly  the  rough  Northmen  adopted  the  more 
polished  customs  of  their  vau((uishcd  foes,  whilst  the. 
enormous  iuHuenee  exercised  by  the  Anglo-Saxon  Ch.ii\h 
over  the  spirit  of  Seaiidiiia\ian  Christianity  is  proved  by 
the  Piev.  .\.  V.  Storm  in  his  account  of  the  "Early  Englisii 
Influence  on  tho  Danish  nuireh."     UHicr  items  of  interest 
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in  tfie  present  number  of  the  Saga  Boole  include  a  short 
account  of  William  Heiberf s  ScanJinavian  poetry  by 
Mr.  "VV,  F.  ICirby,  and  the  second  i>art  of  Dr.  Harry  Tett'.s 
most  mterestiug  article  on  '•  iliuiatures  from  Icelandic 
Manuscripts,"  a  number  of  which  are  reproduced. 

Dr.  Vilhelm  Maar,  lecturer  on  the  history  of  medicine, 
to  whom  we  owe  the  definitive  edition  of  the  scientific  works 
of  Nicolans  Stensen  (better  known  to  anatomists  as  Stcno), 
has  (we  learn  from  Paris  Mtylical)  recently  published  the 
autobiography  of  J.  B.Wiuslow.  the  anatomist.  The  original 
manuscript  is  lost,  and  the  only  copy  known  to  be  in  esist- 
enc3  is  in  the  Mazarin  Library,  Paris.  In  a  recent  issue 
of  the  Bulletin  dc  la  Sociele  Francaise  tie  la  Medrcine 
Dr.  J.  W.  S.  Johnsson,  of  Copenhagen,  has  lately  given 
an  account  of  French  phj-siciaus  who  practised  in 
Denmark  and  Danish  doctors  who  studied  or  practised 
in  Franco,  .\mong  the  latter  Steuseu  and  Winslow  are 
conspicuous.  .Jakob  Bcnignns  Winsluv  was  bom  at  Odense, 
on  the  Island  of  Fyen,  in  1669 ;  through  his  mothoi  1  c  ivas 
related  to  Stensen.  He  first  studied  tlieology  at  the 
University  of  Coiieuhageu,  but  siidcleuly  turned  iiis  atten- 
tion to  medicine.  He  was  prosector  of  anatomy  for  a  time, 
and  having  secured  a  bursary  for  foreign  study  in  1697  Jjc 
went  to  the  Low  Couutiics.  where  he  worked  under  Bi<11  io, 
Unysch,  and  others.  In  1698  he  proceeded  to  Paris,  where 
he  continued  his  anatomical  aud  surgical  studies,  and  in 
1704  took  the  degree  of  Doctor  of  "Medicine.  Like  Stensen 
lie  became  a  Roman  Catholic,  chiefly  it  would  appear 
owing  to  the  influence  of  Bossuet,  so  tliat  he  might  liavo 
said,  like  Gibbon,  that  he  fell  by  a  noble  hand.  At  this 
point  the  autobiography  ends.  Winslow  died  in  1760, 
when  he  had  nearly  completed  his  91st  year.  His  epitaph 
in  the  cloister  of  SaiutEticnue  da  Mont  states  in  addition 
to  his  scientific  distinction  that  ho  "  Vir  aequo  verax  et 
pins,  in  paupercs  snmmc  misericors  nullaquo  erroris  aut 
vitii  pravitate  afflatus." 

C  ustave  Flaubert  was  the  son  of  a  famous  sm-goon  of 
Rouen  who  was  the  first — or  one  of  the  first — to  resect  the 
upper  jaw.  It  has  often  been  said  that  Gustavo  himself 
began  the  study  of  medicine  and  in  particular  dissected 
unilcr  the  supervision  of  liis  father.  Saiuto-Hcuvo,  Taiue, 
aud  .Jules  Leiuaitro  all  state  tliis,  and  it  has  passed  as  a 
lact  into  literary  history.  But  it  would  seem  to  be  only  a 
legend  ;  at  any  rate,  tliere  is  no  documentary  evidence  in 
support  of  the  statt-raent.  Tliis  lias  recently  been  pointed 
out  by  M.  Deschannes  in  an  article  which  appeared  in  the 
Mrrr.iire  lie  France  ni  September  1st.  He  poiuts  out  that 
there  is  nothing  in  Flaubert's  writings  which  shows  that 
lie  had  any  special  knowledge  of  medicine.  Wiien  he  had 
occasion  to  introduce  allusions  to  uuMlical  matters  he 
songlit  counsel  of  professional  friends.  Before  writing  the 
pages  of  the  I'.thiciition  Neiititnotildtr,  in  which  there  is  an 
account  of  a  child  in  the  throes  of  diphtheria,  he  availed 
himself  of  an  opportunity  of  being  pn'Siiit  at  a  tracheotomy ; 
but  the  operation  produce<l  such  au  elTect  on  him  that  ho 
bar]  to  avert  his  eyes.  In  his  correspondence  we  find  his 
lifelong  friend,  Louis  Bouilliel,  who  had  been  a  medical 
Htiirlcnt,  "coaching"  liini  on  medical  pi)ints,  as  llippolytii's 
club  foot,  the  festering  sores  of  the  blindiucn,  the  poison- 
ing of  Kmnift,  in  Madatitc  Bovary.  'I'lierc  is  proof  in 
unpiiblJHlied  letlcrs  that  without  such  help  Haiibert 
would  have  hhiD'Icrcd  grievously.  In  painting  the 
liorroi-H  of  liniigur  ami  thirst  in  Snlainiulm,  ho  is 
shown  to  luive  borrowed  as  freely  from  llio  Nanfrayu 
lU  la  Frf'jair  la  Mhltue,  by  Alcxan<lre  Corn'ard,  an 
engineer,  and  Henry  Savigny,  a  naval  surgeon,  as  Ityron, 
in  l>nn  Jiimi,  did  fioiii  records  of  a  number  of  shipwrecks. 
Our  nxccllnnt  <!onU'in|Kirnry  l/lli/fiii'iir  lias  ahvays  been 
noted  (or  the  extrcinr'.  beauty  of  its  niiiiicniiiH  ilhinli'it- 
tioMH,  and  the  October  niiiiibcr  is  even  inoie  llian  iiHiially 
licli  in  thlM  reK|K'ct.  I)r.  L.  Liiiidon/y,  the  prcsriit  Demi 
of  til.  I' ;.,  nliy  „(  Medicine  in  I'aris,  who  has  contributed 
n  III  of  tlio  valiml>l(-  colloclioii  of  pictiireH  now 

in  ■  •inn  iif  thn  Kiuiilly,  hiis  greatly  added  ti>  the 

inti-rcKt  of  lii<i  article  by  reprudiieing  ii  number  of  tliein, 
lirhi'^'p-iMv  p'lrtniitH,  fuohI  of  wliii'h  uio  iilnioNt  iMpially 
V''  II  iirtiHlii;  iiH  from  nn  liiiiloric  HinndiKiint. 

T  'hull' llumc  uf  two  early  deans     KrunciilH 

l>  1  ccilnin  fniiie   its  nil  ainatenr  piHil, 

;m  f'irHl.   pliyNii'iun    and    councillor    to 

III  III  I  I  \  .  'Ill  I  III.  '  III  tiilli  r  dufelider  nf  the  jirlvileges 
■  if  tlin  Fneiilly,  iiiid  till'  iiiiMi'ii  nf  llin  fninoiiH  letters:  .leiiii 
JIatiion,    tlin     saintly      li.i.nil;     )'im,,n,    liliisiilan    to 


Louis  XIV:  Jean-Baptiste  Silva,  whose  fame  even 
reached  the  ears  and  attracted  the  attention  of  the  Em- 
press Catharine  of  Russia  ;  and  Em ilien- Francois  Geoffrey, 
who  spent  several  yeai's  in  England,  and  was  ejected  a 
member  of  the  Roj'al  Society ;  as  well  as  those  of  Dupuy- 
treu,  Laenuec,  aud  Broussais.  Two  charming  old  prints 
of  the  ancient  school  of  medicine  aie  also  included  amongst 
the  illustratious  of  this  article,  which  contains  some  inte- 
resting details  concerning  the  lives  aud  careers  of  several 
of  its  most  celebrated  members.  The  same  number  of 
L'Hygienc  contains  an  article  by  Dr.  i)rtieoni  on  the 
hygiene  of  a  modem  army  in  the  field  ;  whilst  Dr.  "  Horace 
Bianchou"  writes  on  the  latest  theories  of  the  eugenists, 
ajid  Dr.  Maurice  de  Fleury  contributes  the  second  part  of 
his  interesting  series  describing  the  various  types  of 
nervous  disease. 

Tlic  famous  report  on  Animal  Magnetism,  a  full  transla- 
lation  of  which  was  published  in  the  Journal  of  December 
9th,  1911.  aud  January  20th,  1912,  was  the  means  of 
bringing  the  career  of  Mesmer  in  Paris  to  an  inglorious 
end.  But  he  seems  to  have  made  au  cfl'ort  to  brazen  it  out, 
for  Benjamin  Franklin  iu  a  letter  dated  "  Passy.  April  29th, 
1735."  aud  addressed  to  Dr.  Ingenhous/.,  referred  to  the 
prophet  of  the  magnetic  '•  tub"  as  follows: 

Mesuicr  continncs  here  anil  has  still  some  nilliercutsanil  soiu? 
practice.  It  is  surprising  how  much  cretliility  still  suhsists  in 
the  world.  I  suppose  all  tlie  i>hysieians  in  France  put  together 
bavo  not  made  as  much  money  during  llie  time  he  lias  Ueeu  here 
as  he  has  done.  And  %vc  have  now  a  frosli  folly.  A  maguetizer 
pretends  that  he  can  by  establishing  what  is  called  a  rapport 
Ijetweeii  any  person  and  a  sonuianihnlo,  put  it  iu  the  jiower  of 
that  person  to  direct  the  actions  of  tlie  sumniinilmle  by  a  simple 
strong  volition  only,  without  speaking  or  iiialiing  any  signs;  and 
many  people  daily  flock  to  see  this  stranye  operation.     . 

!The  i-cport  was  dated  .\ugust  lltli,  1784.  It  may  bo 
remembered  that  Ingenhous/.  was  one  of  Mesmer'a  first 
opponents.  He  was  born  iu  Holland  in  1730  and  came  to 
London  about  1767,  where  he  met  Sir  John  Pringle, 
through  whom  he  became  physician  to  the  Empi-css  Maria 
Theresa  in  1772.  It  was  at  the  dcsii'e  of  the  Empress  that 
he  made  an  inquiry  into  animal  magnetism.  After  re- 
maining in  Vienna  a  number  of  years,  ho  travelled  iu 
France,  Italy,  aud  other  conutriis.  pursuing  his  scientific 
studies.  .\t  last  he  settli'd  in  London  and  was  elected  a 
Fellow  of  the  Royal  Society.  Ho  had  a  (ontroversy  with 
Edward  .Tenner.     He  died  in  1799. 

Surgeon  (icneral  George  J.  H.  Evatt  writes  :  Tho 
following  circular  is  interesting  as  showing  that  in 
A.T>.  1641  Bishop  Williams  claimed  a  certain  inspecting 
power  over  medical  men  at  this  period. 

liisliop  Williams,  of  l.incdln  Ilioccsc,  who  eventually  hecamo 
Arclibisluip  of  York,  held  a  Hioresftu  Visitation  in  l\.u.  1641. 
Heforo  this  Visitation  liLj^iin  he  sent  round  to  every  Rector  or 
Vicar  of  a  parish  tho  following  (juostioiiu  as  piut  of  llio 
visitatiuu  routine  ; 

yiicsd'on  ;  IIow  many  Physicians,  ChirurRoons,  and  Miilwivcs 
have  \ou  in  your  Parish  ?  How  long  have  they  used  their 
Hcvcrul  HoienooK,  or  oMiccH  and  by  what  aiilliority,  and  how 
have  they  denieanod  tlii'inselvoH  therein?  Of  what  skill  arc 
Ihev  acuiinntc'd  to  bo  in  their  I'rofcssion  '.' 

Bishops  continued  to  exercise  tho  riglil  of  giving  licences 
as  late  as  1785.  The  lato  Mr.  Charles  Williiinis  )inblislied 
one  or  two  of  these  liiH'nc(>s  in  au  aitiile  dealing  with  tho 
barber- surgeons  of  Norwich.  'J'lio  liceuci'S  issued  by  tho 
various  bishops  probably  did  not  greatly  dilfin-  in  tc<rtnH, 
HO  that  the  following,  given  by  the  itishop  of  Norwich  iu 
1561,  may  la;  taken  as  a  uamplo  of  such  licences  ingenei'Al. 
It  runs  as  follows: 

.loliii  by  llio  HiilToraiincc  of  Ood  Kif<lio|)  of  \orwiili. 

To  all  the  fiiithftil  llocke  of  (liriHl  iwiiiletli  Kieellnj,'.  Wlieroan 
bv  the  iM'edilile  reports  of  ilwers  woiirKliiiifiill  iind  lionest  men 
of  till'  loiiiu!  of  Norwich  one  riioniiis  Iti'ts  bathe  lien  conionilod 
viilo  VH  for  11  porllgbl  ikilfnll  unil  piiuti/.ed  man  in  tlio  Hiduiicn 
of  clilrii'Viirv.  of  wliiebe  thiie  eoniiiicndacon  an  lliore  certiflcatO 
dotlle  I  ilidieulti)  ciier  of  ihAoi'M  pnryrnteH  liittlie  ben 

the  rill  ii  any  liivor  or  alfertioii.     'I'lierefor  kiio\vin|{« 

howe    1  .a   ineiiilire  a  }iriu'ti/.i'd  eliirtirf^enii   Ih  to.thn 

eonioii  welllie,  kiiowe  Nelliiitl  the  miyed  IIIhIio|i  do  aiitlioVi/,e 
anil  lieenNr  the  Ha>od  ThoinuH  ItettM  to  uhc,  priiel.i/,e,  and  fotlowo 
the  HiiNril  iirt  mill  Hrleiir*^  of  cbtrur|jcr>'  nM  \^■eII  wttbiii  the  MRved 
(^itlii)  of  Norwinli,  anil  tlir  lyliorllnN  nf  llio  Hitiiie  aii  elloKWlini^i 
wllliiii  II  liolle  iliiH'.ew  of  NiuTf  iiiiil  Hiilf  I'luivirinn  bviii  never. 
IbeleMMi'  HO  to  line  I  he  Hikliie  lliii  vm  .e  to  tlin 

fjlory  of  <lod  and  liodrtyn  heiiltli  .  .  toxiiiKo 

MUbJnrt*.    In  wvlm'«"  lierool  «e  Im  .  lie  piitle 

tliiim  ii'iiniit4-M  ><nviin  the  txjtii  i\u\  ol  Maieli,  in  Iho  veie  of  uur 
liiiril  (toil,  one  llioiiMiiiil  live  lininli'iidtli  tlirencorr  nnil  one,  ami 
uf  or  coiiH4.>crucon,  the  MiKjoiiil  )fi'i'o. 
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SATURDAY,  DECEMBEB  21st.  1912. 


DISCOVERY    OF    A   NEW    TYPE    OF 
FOSSIL    MAN. 

Thf;  quiet  meeting  room  of  the  Geological  Socieiy 
\n  Hurlington  House  on  the  night  of  Weduesday, 
l)ec(.'niber  i8th,  was  crowded,  and  wore  the  air 
(if  expectancy  -which  chara<.-terizes  the  House  of 
('oiimions  on  the  eve  of  a  revolutionary  budget. 
Mr.  Charles  Dawson,  F.S.A.,  F.G.S.,  a  well-known 
itjiuiteur  geologist,  and  Dr.  Smith  Woodwai'd,  F.E.8., 
is'eeiior  of  Geology  at  the  Natural  History  Museum, 
South  Kensington,  and  Secretary  of  tiie  Geological 
Society,  took  the  Chancellor's  place,  and  tho  budget 
they  produced  was  au  account  of  what  may  in 
moderate  terms  be  described  as  one  of  the  most 
important  discoveries  of  fossil  man  yet  made — not 
onlv  in  England  but  in  all  the  Morld.  The  account 
reveals  to  us  a  new  species  of  human  being,  one 
wliicii  links  modern  man  in  some  respects  very 
closely  to  the  anthropoid  apes.  The  fossil  remains 
of  this  individual  were  exhibited,  and  the  worked 
flints  found  with  them  in  tho  same  sti'atum  of 
gnivel. 

The  actual  remains  disco\ered  are  fragments  of  a 
massive  skull,  with  bony  walls  nearly  half  an  inch 
thick;  the  fragments  are  sufficiently  complete  to 
give,  w  hen  fitted  together,  a  fairly  accurate  pictiu-e  of 
tho  greater  part  of  the  brain-containing  part  of  the 
skull;  the  face,  and  the  greater  part  of  the  forehead, 
are  missing,  but  fortunately  haJf  of  tlie  lower  jaw. 
with  tho  first  and  second  molar  teeth  in  situ,  wa-; 
recovered.  Tiie  front  part  of  the  mandible,  which 
earries  the  incisor,  canine,  and  premolar  teetii,  is  also 
missing — but  there  is  enough  to  show  that  in  tiie 
region  of  the  chin  the  conformation  was  identical 
w  ith  that  of  anthropoid  apes.  Not  a  singlo  bone  ul 
the  limbs  or  tnink  was  found. 

The  cranial  fragments  are  deeply  stained  and  ini- 
jnognated  with  iron ;  they  are  mineralized  just  to  the 
s.i:ne  extent  as  the  bones  of  fossil  mammals  fomid 
w  itii  them.  Tiiese  include  tho  tooth  of  a  Pliocene 
elcphajit ;  tlie  molar  cusp  of  a  Mastodon,  tlie  teeth  of 
a  iiippopotamus,  the  bones  of  a  form  of  deer,  of  a 
fossil  form  of  bea\-cr,  and  of  an  extinct  fonu  of 
iiorse. 

The  same  stratum  also  contains  samples  of  those 
I'ohths — tho  most  piimitivc  of  flint  forms  ascribed  to 
human  workmanship — which  occur  so  pleutil'uUy  on 
tlie  Kentish  plateau,  twenty  miles  to  the  north  of  the 
Mjeiie  of  the  present  discovery.  Tho  eohths  aro 
stained  the  same  tint  as  the  fossil  hones  and  as  the 
iiiiman  skall.  In  the  same  stratum  were  also  found 
I  wo  highly- worked  flints,  of  tliat  type  known  as  the 
Chelloan,  which  occur  abundantly  in  the  loo-foot 
terrace  of  the  Thames  Valley.  The  two  Cliellean 
flints,  however,  aro   of    a  fawii   colour,   not   stained 


deeply  like  the  fossil  bone«  and  eoliths.  The  hi.;  . 
skall  shows  no  marks  of  having  Iiecn  roiI<>.l  an<^  wwn. 
bnt  tho  fossil  bones  of  the  Pliocene  animals  are  rollfii 
and  worn.  Hence  the  rewlers  of  tho  papei-  gave  it  as 
tbeir  opinion  that  the  human  fossil  hones  were  not  of 
the  same  age  as  the  Pliocene  animals,  but  ljelonge<l  to 
the  much  later  date  indicated  by  the  flinl'^.  namelv, 
to  t4je  middle  of  tiio  Pleistocene  period  . —  the 
dat«  at  present  assigned  to  the  Galley  Hill  man. 
This  pinion,  however,  was  combated  ;  their 
critics  claimed  tho  same  age  for  the  hnman 
fessil  bones  as  that  ascribed  to  the  animal  l»iie-; 
found  with  the  human  skull.  There  was  thus 
a  sharp  divergence  of  opinion  as  to  the  aiitiqiiity  of 
t;he  human  remains ;  in  the  opinion  of  the  tinders 
and  their  supporters  they  are  Middle  Pleistocene;  in 
the  opinion  of  some  of  their  critics  thev  are  Pliocene. 
However  that  may  he,  the  characters  of  this  veiy 
ancient  individual  are  of  a  more  primitive  type  than 
any  yet  found  in  Europe.  Of  all  known  hnnian  fossil 
forms  Pithecanthropus  alone  is  more  primitive. 

Leaxnng  the  question  of  antiquity  still  imdecided, 
we  shall  now  turn  to  the  narrative  of  the  actual  dis- 
covery. Tho  scene  of  this  "  find "  lies  some  ninw 
miles  north  of  IjCwcs,  in  the  valley  of  the  Sussex 
Ouse,  which,  rising  in  the  Weald,  breaks  through  the 
Soutli  Downs  at  Lewes,  and  ent^-rs  the  sea  at  New- 
haven.  After  flowing  eastwards  past  Sheffield  Park 
the  Ouse  bends  southward.  On  the  north  hank,  at 
the  bend,  about  a  mile  from  the  river  and  on  a  flat 
field  near  Piltdown  Common,  in  the  parish  of 
Fletching,  situated  8o  ft.  above  the  level  of  the  rirer, 
there  is  a  suiierficial  bed  of  gravel  4  ft.  thick.  It  is  in 
this  bed  of  gravel  that  the  fossil  bones  were  found  by 
Mr.  Charles  Dawson  of  Lewes,  who  is  a  solicitor,  wo 
l)elieve,  by  profession,  but  a  geologist  by  inclination, 
and  has  done  much  these  twenty  5-ears  past  to  enlarge 
our  knowledge  of  the  geology  of  Sussex. 

The  manner  of  their  discoveiy  is  both  interesting 
and  instructive.  Four  years  ago  farm  labourers  were 
digging  or  deepening  a  duck  pond  on  the  gravel  bed  ; 
they  diig  out  a  "thing  like  a  cocoa-nut,"  and  threw 
the  splinters  on  the  rubbish  heap  near  by.  It  was 
from  this  rubbish  heap  that  Mr.  IJawsoii  recovered 
tlic  gi^ater  part  of  tho  skull,  but  the  lower  jaw  w.vs 
dug  out  of  the  undisturbed  stratmn  at  a  later  d.ite  hv 
the  authors  of  the  communication  at  the  Geological 
Society.  One  is  tempted  to  ask.  How  many  fossil 
men  have  passed  away  in  nihbish  heaps,  nnrescned? 
Tn  this  case  there  was  fortunately  a  Mr.  Charles 
Dawson  at  hand. 

It  is  the  cliaracters  of  this  new  t\pe  of  man  which 
will  chiefly  interest  medical  men.  Turning  first  to 
the  most  important  feature  of  the  skull — the  size  of 
tlie  bruin  chamber— one  notes  that  its  size  falls  inside 
the  lower  range  of  modern  mankind.  The  capacity 
is  estimated  by  Dr.  Smith  Woodward  to  have  berti 
"  1,070  cubic  centimetres,  but  possibly  a  little  more." 
The  same  author  regards  the  skull  as  showing  fomalo 
characters;  a  cranial  cajiaciiy  of  1,000  to  1,200  is 
not  uncommon  in  alwriginal  .Australian  women  ; 
1,080  c.cm.  is  given  as  tiie  capacity  of  the  Gibraltar 
skull,  which  certainly  belongs  to  the  Pleistocene 
period.  .\  cAst  of  the  cranial  cavity  was  taken  and 
submittetl  to  Professor  Elliot  Smith  for  examination 
and  description.  Unfortunately  little  more  than 
the  general  shape  can  ho  accurately  made  out ;  tho 
left  occipital  pole  shows,  as  in  modern  man,  a 
great  preponderance  over  tho  pole  of  the  right; 
occipital  lol>e.  The  brain  is  flattened  and  bun- 
shaped  —  pithecoid  —  as  ir  Nennderthal  man. 
.\r  is  generally  the  case  in  Ncand(>rtlial  man, 
tlie   bones   of   tho  roof   of  t  e  sadl  aro  enormously 
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Llilck — in  tliis  case  they  are  nearly  half  an  inxAi 
t.liick  (lo  to  12  mm.),  but  show  absolutely  no  sifin 
of  infiumination  or  of  pathological  disturbance.  Tlie 
skull  is  of  average  hiunan  length,  imo  mm.,  and  very 
wide,  150  mm.,"  the  width  (cephalic  index)  being 
78  per  cent,  of  the  length.  The  greatest  ^idth  is 
situated  low  down,  near  the  ear  passages  ;  the  sides 
o£  the  skull  slope  upwards  to  the  crown,  tlius  giving 
the  crown  of  the  head  a  peculiarly  retracted  appear- 
ance— recalling  the  contracted  ionn  seen  in  some 
uiiciTicephalic  idiots. 

If  the  shape  of  the  brain  and  the  thickness  of  the 
skull  recall  the  characters  of  Neanderthal  man  -who 
flourished  in  Europe  long  after  the  Cl.ellean  period, 
to  which  the  authors  ascribe  the  Sussex  womau,  iiad 
come  to  an  end — the  other  features  are  totally  unlike 
those  of  Neanderthal  man  and  are  similar  to  those  of 
modern  man.  The  Sussex  species  of  humanity  there- 
fore appears  to  be  a  predecessor  or  ancestor  of 
modern  man,  not  of  Neanderthal  man.  The  mastoid 
processes,  tlie  form  of  the  ear  pas-^age  and  of  the 
tympanic  plate,  the  occipital  ridges  and  uuiscular 
markings,  tiie  glenoid  cavit}'  and  articular  eminence 
for  the  mandible,  are  ali  as  in  man  of  the  present 
day,  whereas  in  Neanderthal  man  all  of  these  features 
are  of  the  form  or  type  seen  in  anthropoids.  In  the 
Sussex  woman  the  disposition  of  the  temporal  lines 
shows  that  the  muscles  of  mastication  arising  fi-om 
these  lines  were  small — smaller  even  than  in  modem 
iiuman  races.  The  external  angular  process  of  the 
frontal  has  been  preserved  ;  it  is  stout  but  not 
prominent.  Unfortunately  the  brow  ridges  are  broken 
away,  but  the  authors,  from  the  vertical  conformation 
of  the  upper  forehead,  infer  that  they  did  not  form 
Ibo  prominent  overhanging  .supraorbilal  ridges  which 
arc  seen  in  anthropoids  and  in  Noan<ierllial  man. 
The  forehead  appears  to  have  been  of  the  modern 
himmn  type. 

In  the  lower  jaw  there  are  pi'esenl  featuics  hitlierto 
only  known  to  occur  in  apes  and  anthropoids.  The 
chiu  is  not  onlj-  retreating,  as  iu  a  dog,  bu'j  its  h)wer 
border  is  sharp  and  curved  inwards  to  form  a  flange 
for  the  alliw^limciit  of  the  digastric  muscles.  The 
inyclo-hyoid  ridgo  is  not  the  dearly  raised  shar))  line 
seen  in  ail  known  human  mandiliici,  and,  as  in 
anthropoids,  it  is  scarcely  indiculod.  It  seems 
impossible  lo  licliove  tliat  an  animal  with  its 
irmndiblo  .so  framed,  with  the  muscles  of  the  floor 
of  the  moutli  acting  exactly  as  in  anlliropoi<ls,  could 
liuvc  }K)SsoHKod  rhti  power  of  speech.  Yet  tho  third 
frontal  gyrus  of  the  brain  uliows  a  consitlerable 
devc'lopmenl. 

it  has  been  ah'ondy  mentioned  IIihI  the  inci><or, 
canine  and  prumr>lar  leetli,  with  the  purl  of  the 
inandilile  containint;  their  Hockets,  are  brokin  u\V)i\. 
Tills  ih  unfortunate,  becauso  the  spuco  lor  Icclh  lefl 
iu  front  of  the  molars,  two  of  vvhicli  arc  present,  is 
oxuclly  e(|uul  lo  thai  occupied  by  the  front  Icelli  in  a 
i'liiiii])un>',cu.  The  mandible  iH  very  hke  that  of  a 
I'liinipiinxee.  It  hix-ms  tluMeforo  iiece^sarN  ir)  »ii|>- 
poM-  I  but  the  canine  tenth  wur<!,  if  not  pointed  iilui 
projfscting  ubovo  the  other  teotli,  of  a  nmch  nn-aler 
>^/M  UM  ni-,'ai(lM  their  dinnn^teriri  -tlmn  in  inndurn 
man.  The  anthropoid  cuiifniintition  of  llie  jjiw  aUo 
^n|>|KirU  the  opinion  that  the  canino  tvi'lli  niuxl  have 
lim'n  o(  liirui"  <i/.o,  'J'he  molar  lei<lh,  Inrn'over.  are  not 
iniii>»i\«;  tlic  Hiirond  IH  largor  llian  the  lirtib.  anil  llio 
third,  now  loitt,  wivh  alio  it  the  hI/.d  of  llio  hoooikI. 
Tlioy  have  five  riiHpH  ouch  ;  Ilia  lvii({lli  of  the  crown 
of  tnu  M^cond  molar  JH  n  mm.;  ilN  width  (i  mm. 
I'lio  rnolnr  twilh  uro  Himilar  in  v.UAtncU-r  t<>  tlitXM)  of 
iriddvrn  man;  lluiy  nru  unliku  lliu  t«<elliof  KciMiderlhal 
man. 


ESSENTIAL  COXDITIOXS  FOR   MILK 
COXriiOL. 

Ox  December  loth  I  lie  President  of  the  Local  (lovcrn- 
ment  Board  introduced  a  bill'  to  make  better  provision 
v\ith  respect  to  the  sale  of  milk  and  the  regulation 
of  dairies  in  England  and  Wales.  Tlie  bill  provides 
for  the  registration  of  dailies,  which  term  includes 
farms,  cowsheds,  or  milkshops,  and  of  dairymen  : 
for  the  inspection  of  dairies,  and  the  examina- 
tion of  cows.;  lor  the  prevention  of  the  sale 
of  tuberculous  milk,  or  of  milk  suspected  of 
causing  infectious  disease;  for  the  regulation  of  th.e 
importiUion  of  milk  and  for  the  establishment  by 
local  authorities  of  milk  depots  for  the  sale  of  milk 
specially  prepared  for  infa-nts.  ■  The  Local  (lovern- 
mer.t  Board  is  cmpowei'ed  to  make  Orders  for  the 
piu'pose  of  carrying  the  bill  into  effect  with  respect 
to  a  large  nnmher  of  matters  connected  with  the 
production  and  distribution  of  milk,  and  such  (Orders, 
unlike  the  existing  Eegulalions  made  under  the 
Dairies,  Cowsheds,  and  Milkshops  Orders,  will  In- 
applicable to  the  whole  country,  so  that  there  will 
no  longer  be  the  scandal  of  a  local  authority  composed 
to  a  large  extent  of  interested  persons  refusing  to 
regulate  an  industry  in  the  public  interests  because 
it  is  feared  tiiat  private  iut<n-esls  will  be  interfered 
witli. 

The  administration  of  ihe  hill  i-i  lefl- in  the  iiuuds 
of  the  sanitary  authorities,  but,  as  regard.s  rural 
districts  and  urban  districts,  if  the  council  of  the 
latter  consents,  the  county  councils  are  given  con- 
current powers  with  the  district  councils.  County 
councils  are  also  required  lo  investigate  Iho  circum- 
stances connected  with  a  milk  supply  in  a  rural 
district  suspected  of  causing  infections  disease,  and 
l,he  pro\  isions  in  this  connexion,  so  fur  as  they  relate 
lo  England  and  Wales,  in  Socr.ion  4  of  the  Infectious 
Disease  I'revention  Act,  1890,  are  repealed.  The 
pre\enlion  of  the  sale  of  milk  fi'om  lulierculous  cows 
i.s  dealt  with  on  the  lines  of  what  have  come  tti  b(> 
known  as  the  model  milk  cliiiisos,  which  have  Ijeen 
incorporated  in  many  local  Acts.  In  the  mcmornndnm 
which  prefaces  the  bill  it  is  slated  that  the  Hoard  of 
.\grictdlure  and  .^'i-hoiies  proposes  to  issue  an  Order 
under  the  l)iseiiK;>s  of  Animals  .\ct.  1894,  dealing  with 
lubercidous  cows,  and  jiroviding  for  tlie  payment  ol 
compensal ion  in  cases  of  slaughter  by  Iho  lnc:il 
authority.  When  adilressing  a  meeting  of  the 
National  Karmers'  rnion  recently,  the  President  of 
the  Board  staled  Ihal  he  had  persuaded  the  Treasm-y 
to  nmko  a  grant  for  the  ]>mpnse  of  this  compensii- 
(ioii,  and  thai  although  he  anti(ii|)aled  u  large  sum 
would  he  re((uir<'d  in  the  lirst  year  or  two,  ho  belic\ed 
it  would  he  a  <liniinisbing  anioimt,  and  i^vontnullx  the 
btirden  on  the  lOxelierpicr  wmild  he  only  a  smiill  one 

The  administralive  macliincrv  (irovideil  bv  Mr 
liurtiK  in  hi.s  hill  for  dealing  with  tnberinloiw  milk 
appeal's  lo  ho  iider|uale  tor  ils  purpose,  and  if  lln' 
plopoKals  ol  the  Hoiuil  of  Agri<!liitme  and  iMnheries 
as  icgiirds  compinsHi  ion  lor  condi'innod  animals  aio 
;4<'iieroiis.  even  Ihe  dairy  farmers  thcniM-lves  c:innot 
iiiko  oxcoption  lo  it.  It  nnwt.  not  bo  forgotten,  how- 
over,  that  the  removal  of  I  idioronlotiH  cows  frfun  ilair\' 
lierdn  IH  not  all  Ihul  is  required  to  render  the  milk 
-njiplv  ill  every  way  siitisfnetory.  The  reports  of 
nieiiical  onic(<l'H  of  health  iind  of  the  iile(li<-al  in- 
Hpecl.rirx  of  the  Local  (aowrniiK'iil  lloaril  have  miulo 
tia  fniniliiir  with  (liii  nio*'t  (IJK^iiMting  conditions  iihhii- 
omtr>(l    with    the   prodnrtion    nf    milk.      Oowh  wIioho 

''■'ill     kl.ll.    ninl     l>,l.ll,<.    lllll       'I'n    Im      IHMI'IiiiM'iI    ■llllll    all'1'4  UV    III 
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udders  are  caked  with  filth  are  niilited  in  dirfy  slieds 
hy  nit'u  with  unwiulied  liaiids.  Huj;o  acciiimilatioiis 
<>i  nmmire  are  to  be  foiiinl  ri^iiL  up  to  tlie  walU  oi 
iinswopt  uiilkiiig  shcd^j,  aiict  throii^li  tiieso  uiassoH  <>l 
tilth  tlio  cowH  Iiave  to  trail  on  their  way  to  be  milked. 
IW-ilities  for  the  clcanuiu^  of  iho  milkers'  bauds  and 
oi'  litensila  arc  oftou  ol  tlie  most  meagre  character, 
wliile  llio  opporluuil  it's  for  accidental,  though  jjre- 
\entable,  contamiiBitioa  of  the  milk  from  tlie  cowshed 
!  o  the  oousuinor  are  ma|i\  and  serious.  I  n  order  to 
secure  improvement  in  thewe  particidars,  the  Milk  J-Jill 
provides  for  the  inspection  of  dairies  In"  the  medieid 
oflicer  of  health  a  duty  which  is  already  imposed 
upon  that  ofbcial.  We  have  no  hesitation,  however, 
ill  saving  tlii<t  the  results  of  those  inspections,  anfl  of 
ihe  reports  and  recommendations  which  will  be  the 
outcome  of  them.  v.  ill  continne  to  lie  unsatisfactory,  ami 
lor  this  reason  :  The  inedical  officer  of  health  is  elected 
hy,  and  may  l>e  dismissed  at  three  nionths'  nolice 
hy,  the  rural  district  council,  the  members  of  which 
in  many  instances  are  either  themselves  dairy 
Tanners  or  their  friends  and  neighbours.  In  a 
debate  in  the  House  of  Commons  as  recently  as 
(une  5th  last  Mr.  Burns,  when  defending  the  delav 
which  had  occurred  in  the  introduction  of  the  ^lilk 
F>ill,  stated  (hat  last  year  the  Ijondun  County  Council, 
iho  metropolitan  borough  councils,  and  the  Ijfica! 
(jovernment  Board  had  struck  ofl'  the  register  no 
fewer  than  1,144  '"'"^  shops  out  of  a  total  of  9,000 
Ijecausc  of  the  unsuitability  of  the  pi-einises  for  milk 
and  duiiy  puqioscs.  If  that  wore  done  universally. 
jio  added,  by  all  the  local  authorities,  considerable 
advance  would  be  made  even  under  the  existing 
limited  power.  It  does  not  seem  to  have  occurrctl 
to  Mr.  Burns  that  the  officers  who  advi.sed  that 
these  premises  shoiild  no  longer  be  on  the  register 
;(11  haVe  security  of  tenure  of  ofiicc  against  capricious 
dismirisal.  If  it  is  necessary  and  right  that  they 
should  have  such  security  in  localities  where  the 
weight  of  public  opinion  may  be  brought  to  bear, 
it  is  even  more  roquisilc  that  those  officials  who  get 
little  or  no  assistance  from  this  source  should  have 
the  same  protection.  For  years  past  Eoyal  Com- 
missions and  Counuittecs  have  recommended  that 
medical  officers  of  health  should  not  bo  removable 
from  office  except  with  the  sanction  of  a  central 
authority,  and  we  ha.ve  reason  to  know  tbat  the 
urgency  of  tliis  reform  has  been  impressed  upon 
the  Rural  Housing  Inquiry  Committee,  which  is 
reporting  to  the  Chancellor  of  the  Exchequer,  so  that 
i.he  Government  is  not  ignorant  of  thi.s  necessity  and 
importance.  Opportunity  was  taken  on  the  passing 
of  the  Housing,  Town  I'lanning,  etc..  Act,  1909,  to 
give  security  of  tenure  to  medical  officers  of  health 
of  county  councils,  who  ai'e  far  less  likely  to  conic 
into  direct  conflict  with  the  ownei-s  of  insanif.iry 
jjroperty,  etc.  If  the  Government  has  a  real  desire 
to  improve  the  milk  supply  of  the  country,  it  will 
l)laco  medical  officers  of  health  of  districts  in  a  like 
unassailable  position  so  long  as  they  carry  otit  their 
duties  in  a  sati^ficjtovv  manner. 


THE  APPEAL  FOR  THE  tVlAINTENANCE  OF  UNITY. 
The  Stale  Siclaiitss  Insurance  Comniitteo,  aiitiiig  under 
the  authority  of  the  Council,  has,  on  belialf  of  tha 
Mritish  Medical  .Vssoiiation,  issued  an  carue.st  apponl  for 
Miiited  action  to  the  inouibors  of  tho  protossiou  who  aio 
not  mciubovs  of  tlic  British  Medical  .Vssociation,  and  tlm 
same  appeal  is  made  to  every  nioiuber  ot  tbo  British 
Medical  Association.  Tho  full  text  of  thi«  apiical  to  the 
whole  profession  is  reproduced  at  page  684  of  the  Sri>rj,K- 


MtST  UiiH  week.  Dimnf^  the  long  and  ti-j iiig  period  \TliiiIi 
ban  cla)  sjd  ftincc  tho  Iiisiiraiiec  Kill  wiis  fir-.t  introduced 
llic  piolo-ssioii  has  maiiUHJucd  a  rciuarkable  sohdarity  aii'l 
tho  result  of  tliat  united  action  has  been  to  causo  tho 
Oovci-nmeut  to  make  alterations  in  tho  terms  and  coudi- 
lions  of  service  of  such  a  nature  as  iu  tho  opinion  of  a 
iiiiuoriky  of  the  profession  would  justify  it  in  consenting 
to  wm-k  uadfv  the  Act.  The  unity  which  has  been  so 
cfifcciual  in  the  past  xsill  be  no  less  necessary  in  tho 
future.  The  Council  of  the  .Association,  therefore,  ap- 
))i'als  to  every  uicjiiber  of  tho  Association  to  take  uo 
iudividnal  action  in  response  to  ll'c  recent  pmposals  of 
iho  < jovciliuient,  but  to  await  tho  decision  of  the  fU'pre- 
seiitativc  Meetiiij^  to  be  held  this  day,  Saturday,  Dccenibei' 
21st.  The  members  of  the  Hcprcseutative  Meeting  liavo 
been  quite  recently  iu  touch  with  the  Divisions  and 
have  been  instructed  by  tlic  Divisions  and  it  woidd 
therefore  be  extremely  unwise  for  individual  mcinbeas 
of  the  Association  who  have  waited  so  long  ami 
fought  so  liard  collectively  now  to  act  uidividually. 
'J'he  iuvitations  to  form  panels  which  are  now  bciuf{ 
issued  to  every  practitioner  by  the  various  lusurauco 
Couimiltces,  tell  bhu  that  it  is  uece.ssary  that  he  sliouM 
ajiply  within  a  very  short  time,  otberv.isc  liits  name  will 
not  appear  iu  the  tirst  list  of  doctors  to  be  issued  during 
ihc  first  weeli  of  Januarj'.  It  is  hoped  that  uicmbcis 
of  the  profession  will  decline  to  bo  hustled  into  aux- 
premature  decision.  Moreover,  as  we  are  reminded 
in  the  letter,  27,400  x^ractitioucrs  have  signed  an  under- 
taking not  to  enter  into  any  agroomeut  except  one  satis- 
factory to  the  medical  profession,  and  that  even  then  not 
into  an  individual  or  separate  agreement,  but  an  agree- 
ment come  to  through  the  Local  Medical  Couimiitee.  Tho 
text  of  the  undertaking,  and  of  the  pledge  complcmcutary 
to  the  undertaking,  as  well  as  the  notice  to  tho  profession 
pointing  out  that  it  is  imperative  that  uo  negotiations 
or  arniugemcnts  of  any  kind,  temporary  or  other- 
wise, .should  be  entered  ijito  by  any  Division  or  Pro- 
visional  Medical  Committee,  or  by  any  individual 
member  of  the  profession,  wiih  Local  Insurance  Com- 
mittees, or  otherw  ise,  is  printed  on  the  fii'st  page  of  tho 
Suri'LEMENr  of  this  week.  The  Representative  Meeting 
on  Saturday  will  jiavc  before  it  all  tlie  material  for  a, 
judgement;  until  tlicu  it  behoves  every  man  to  leave  tho 
various  documents  sent  out  severely  alone,  and  when  tho 
Kcprcsentative  Meeting  has  given  its  decision  to  follow 
that  decision  loyally  and  fearlessly,  knowing  full  well  that 
the  best  interests  ot  the  commuuitj'  and  the  best  iutcrcst.'i. 
.<)f  the  profession  arc  one  and  tlie  same. 


MEDICAL  SERVICE  AND  WORKMEN'S 
COMPENSATION. 
Pi;OFES.sou  OiaiSTKU  dclivi  led  at  (;Iasgo^y  Uuiversity  tlio 
eighth  of  a  series  of  lectures  arranged  by  the  Glasgow 
School  of  Social  Study  and  Training,  taking  for  his  subject 
uiedicid  tervice  iu  relation  to  workmen's  eoinpensatiou. 
lie  discussed  some  details  of  tho  -Vet  and  tho  principles  on 
which  compcusatiou  was  deteruiiued,  pointing  out  that; 
iiowhoio  ill  the  Act  was  the  expression  "accident  "  dcliiie<]. 
In  view  of  legal  decisions  that  any  defect  or  dison.so  iu  a 
workman  at  the  time  of  accident  which  might  cveu 
directly  contribute  to  Or  actually  invito  the  accident  was 
no  bar  to  compensation,  the  <]uestiou  had  become  acuto 
xvbether  einiiloyecs  l)cfore  eugagoiucnt  and  periodically 
during  cuiiiloyuunt  should  not  be  medicjilly  e:xauiiued  as 
to  their  litncss.  Piofessor  (jliu'.iter  stated  that  the  niunljor 
of  employers  under  the  Act  iu  1909  w.ts  117,391 ;  in  1910, 
134,820;  and  in  1911,  139,884.  The  number  of  employees 
in  round  munbcrs  was  rcsjieol  ively .  6,570,000,  7,025,000, 
and  7,305,000.  The  fatal  accidents  numlK-rcd  3,341  iu 
1909,  3,510  in  1910,  and  4,021  in  1911.  Tho  amount 
paid  in  caoh  fatal  case  was  fairly  equal  iu  these  years, 
and  averaged  1'154.     The  number  ot  disabling  accidcnla 
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in  those  years  was  332.000,  378.000,  and  419,000;  the 
avei-agc  compensation  paid  in  each  case  was  for  each  year 
£5  6s.,  £5  14s.,  and  .£5  I69.  The  numhei-  of  medical 
referees  in  England  and  Wales  had  fallen  fioin  225  in 
1909  to  215  in  1911,  in  Scotland  had  increased  from  82  to 
86,  and  in  Ireland  from  45  to  46.  Increased  importance 
would  seem  to  be  attached  by  the  legal  advisers  of  injured 
workmen  to  the  presence  of  a  medical  assessor  with  the 
jndge  at  the  hearing  of  evidence  in  arbitrations  if  they 
might  judge  from  figures.  In  England  in  1909  the 
number  of  times  a  medical  referee  sat  as  assessor  was  240, 
in  1911  that  figure  had  risen  to  654 ;  in  Scotland  the 
corresponding  figures  were  78  and  246,  whereas  in  Ireland 
the  rise  had  been  very  small — namely,  from  57  to  66, 


AURICULAR  FLUTTER. 
The  persistent  search  into  the  nature  of  the  heart's  action 
in  the  human  subject  is  steadily  revealing  the  trne  nature 
of  conditions  which  have  hitherto  been  looked  upon  as  so 
obscure  as  to  defy  solution.  The  far-reaching  effect  of 
the  discovery  of  auricular  fibrillation,  and  its  bearing  on 
heart  failure  and  on  treatment,  has  been  repeatedly 
described  in  these  pages.  Quite  vccoutly  an  allied  condi- 
tion has  been  recognized  and  described,  which  supplies  the 
interpretation  of  the  nature  of  many  forms  of  persistent 
and  paroxysmal  tachj'cardias.  In  1887  Mac  William  stated 
that  in  applying  a  faradic  current  to  the  auricles  they  were 
stimulated  to  a  series  of  very  rapid  contractions,  to  which 
he  applied  the  name  of  "  flutter."  The  ventricles  did  not 
respond  to  every  auricular  beat,  but  their  rate  was 
nevertheless  much  increased,  often  responding  to  one 
half  of  the  atiricular  beats.  The  term  "  auricular 
flutter"  was  adopted  by  Ritchie  and  Jolly  in  1910  to  de- 
scribe a  case  in  which  the  auricle  was  beating  at  a  rate  of 
about  500  a  minute.  In  two  separate  papei-s  just  published 
by  Lewis'  and  Kitchie' a  very  full  account  is  given  of  a 
nnmlier  of  cases,  and  it  now  seems  that  the  condition 
is  far  more  common  than  had  hitherto  been  suspected. 
Tlic  recognition  of  this  condition  can  occasionally  be  made 
out  by  the  rapid  pulsation  of  the  jugular  veins  due  to  the 
contraction  of  the  right  auricle,  but  in  the  majority  of 
caHCs  the  auricular  coutraclions  fail  to  cause  a  movement 
in  the  veinH.  The  introduction  of  the  electrocardiograph 
linn  placed  in  our  liamls  the  means  of  recognizing  this 
ctondition,  and  both  the  authors  just  mentioned  do- 
luonHtratc  auricular  flutter  by  means  of  this  instrument 
iu  a  clear  and  con%inciiig  manner.  With  this  instrument 
to  guide  tlicm,  they  arc  able  to  describe  tlie  kind  of  case  in 
which  auricular  flutter  occurH,  ho  that  in  many  instances 
it  will  be  poHsible  to  recognize  itn  jiresence  by  the  ordinary 
inoanH  of  examination.  The  chief  characters  arc  to  be 
fi>uud  in  the  variation  of  rate  and  rhythm  of  the  ventricle 
or  rnilial  pulse.  Iu  Konic  there  is  a  pcrRlsleut  increase  in 
rat«!  to  150  a  minute,  the  ventricle  in  such  cases  responding 
to  every  altiniato  auricular  beat.  The  rate  may  be 
xlowcr  tliau  this  and  inegnlar,  but  under  any  form  of 
Hlraio,  aM  ex<ilemeut,  tlio  rale  tends  easily  to  increase. 
In  Homo  cniMrti  the  ventricle  may  respond  to  overy  auricular 
bent,  nnd  the  pulse  may  then  attain  a  rate  <>(  300  a 
tiiinute.  When  tliiB  liapiK-nK  the  output  of  the  vi-nliicic 
IH  MO  Hnnill  that  the  indlvi<lnal  may  lose  ronsciouHUcms. 
In  liutli  pnjMrH  there  are  iiitercHting  and  important  sug- 
Ki-wtionM  UK  to  Irentmcnt,  nnd  the  effect  of  the  digitalis 
Kionp  of  rein<  ilicH  upon  this  condition  is  very  reniarkahle, 
Jn  Nomn  raiieN,  (or  inNUmce,  digitaliH  given  in  sudiciinl 
finnnlitlex  win  up  flbrillution  of  lliu  nnrielcH  in  placr  of 
tlin  fliiltor,  nnd  nliin  the  drug  Im  Htopped  the  lllirilliilion 
pn<i>H<ii  r>fT  nnd  th<-  nnrnml  rhyllini  ix  taken  tij>.  Ilcitli 
BiithorH  ail'  lo  br-  cringriitulitled  on  having  made  a  valuable 
C'lntributi'in  t'>  rhnii  nl  medicine. 
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ANEURYSM     OF     THE     UTERINE     ARTERY. 

Akeckysm  of  the  uterine  artery  is  extremely  rare,  but 
is  an  occasional  cause  of  haemorrhage  persisting  after 
labour.  In  the  case  reported  by  Graily  Hewitt  in  1867 
the  patient  received  an  injury  on  the  fourth  day  from  her 
husband,  who  came  home  drunk  and  knelt  on  her  abdomen. 
Hemorrhages  set  in,  and  she  died  on  the  thirtysevcnth 
day.  Five  other  cases  of  uterine  aneurysm  have  been 
collected  by  Dr.  Huron  W.  Lawson  of  Washington,'  and 
he  adds  a  verj'  instructive  instance  of  i^osf-jiarlum  flooding 
from  rupture  of  an  aneurysm  in  his  own  experience. 
Kiistner  reported  a  case  in  which  the  bleeding  was  ascribed 
to  atony  of  the  uterus  until  the  aneurysm  was  discovered 
at  the  autopsy.  Mars  and  Vogelsiinger  record  cases  in 
which  flooding  in  the  puerperium  was  due  to  uterine 
aneurysm.  Reymond's  case  of  aneurysm  i\as  not 
imerperal.  Uterine  haemorrhages  began  after  the 
menopause  and  malignant  disease  was  expected,  but 
on  exploration  a  circumscribed  pulsating  sac  was 
detected  in  the  right  fornix.  Abdominal  section  was 
performed,  and  an  aneurysm  of  the  right  uterine  artery 
exposed  and  dissected  out ;  all  haemorrhages  ceased. 
Mimde's  case  was  also  non-puerperal.  An  abscess  de- 
veloped after  the  repair  of  a  lacerated  cervix.  The 
collection  of  pus,  which  pointed  in  the  left  fornix  and 
communicated  with  the  cervical  canal,  was  laid  open. 
Two  years  later  the  patient  suffered  irom  throbbing  iu  the 
left  inguinal  region.  Aueurjsm  of  the  left  uterine  artery 
was  diagnosed  aud  cxpo.sed  by  abdominal  section.  Tin? 
internal  iliac  was  ligatured,  and  electrolysis  subsequently 
practi.sed  as  an  extra  precaution,  with  good  results. 
Huron  Liwson's  patient  underwent  trachelorrhaphy  ten 
weeks  after  a  miscarriage  iu  March,  1909.  There  was 
much  hasraorhaiiio  when  the  scar  tissue  was  resected,  as 
the  laceration  was  very  old,  and  tho  patient  had  been 
fifteen  times  pregnant.  It  ceased,  however,  when  tho 
sutures  were  tied.  In  Juno  she  agaiu  became  pregnant, 
and  a  live  child  was  bnru  spontaneously  iu  March,  1910. 
On  the  fourth  diy  the  patient  complaiued  of  pelvic  pains 
running  down  the  left  thigh,  and  said  that  she  had  fell 
such  i>ains  occasionally  from  December,  1909.  On  the 
next  day  severe  haemorrhage  occurred  ;  a  tampon  was 
passed  into  tho  vagina,  aud  tho  patient  sent  into  a  hospital. 
The  gauze  was  expelled  on  the  day  after  admission  during 
a  fit  of  coughing.  Violent  haomorrliago  onsut^d,  aud  the 
uterine  cavity  was  packed.  A  day  later  tho  bleeding 
returned,  and  tho  patient  died  on  tho  seventh  daj*  of  tho 
puerperium.  A  small  fibroid  was  detected  in  the  anterior 
utcrino  wall,  and  an  aneurysmal  sac  over  one  inch  in 
diameter  lay  cimtinuous  with  tho  left  uterine  artery,  aud 
opened  into  the  uterine  cavity.  The  sac  was  a  false 
aneurysm,  apparently  due  to  injury  of  tho  artery  during 
tho  oiieratiou  for  repair  of  the  cervix  one  year  previously. 


THE  WORSHIP  OF  HEALTH. 
Tni.ltii  is  nmcli  talk  of  degeneration  nowadays,  aud  one 
of  the  many  well-meant  endeavours  made  to  cheek  our 
alleged  iliiwnward  teudeney  is  conslant  talk  about  health. 
It  is  most  desiruble,  of  course,  that  liygiene  should  be 
taught  in  schools,  and  that  grown-up  people  shoidd  as  far 
as  possible  be  shown  tho  way  of  sanitary  salvatiou.  lint 
it  may  ho  doubted  whether  popidai'  teaching  on  the.so 
Hubjccls  docs  all  the  good  that  ardent  ruformers  expect 
from  it,  and  it  is  uni(ueslional>lo  that  it  is  attended  with 
certain  diHailvanlages.  Apart  from  inevitable  dilTorenees 
of  opiiiiou  which  U  n<1  t<>  breed  confusi  n,  the  slresH  laid 
on  health  as  an  eml  in  itself  is,  we  tliink,  not  allogctinu' 
wholeHome,  It  leads  to  the  Hliiiliing  of  the  riskH  with- 
out which  much  work  <>HHenlial  t<>  the  welfare  of  (lie 
romniunily  cannot  be  done;  and  it  tends  to  the  pro- 
ihiclion  of  a  race  of  valelndinurianH,  It  is  not  iiwn 
who  worn  always  taking  tlioughl  for  their  life  what  tlieV 
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-)ionl<l  ent,  and  for  their  boilj'  wlialtliey  sliotild  pnt  on, 
^>llO'<c!  iianios  slaiKl  out  in  our  roun'i  islaurl  story.  In 
i:uliu<;  the  liistorj'  of  the  Napoli-onif.  w.irs  one  cannot  but 
"••  stiiiL-k  by  the  eudnrauue  of  the  soldiers  who  (ou<;ht  in 
I  (lozeii  campaign*!,  Itcaiiug  priviition  and  takius;  half  a 
iiizm  wounds  as  all  in  the  day's  work.  It  was  such  nn-n 
as  these  who  made  ouv  empire.  Are  we,  then,  de- 
genoratiii-j '.'  Physiailly,  of  course,  we  arc  larger  and 
|i«rhap.s  stronger  than  the  fightiuf;  men  of  the  days  of 
chivalry;  an  average  guardsman  of  today  cannot  bucklo 
on  the  armour  of  the  mediaeval  knight,  and  tin's,  vcn 
believe,  hold.s  -^OckI  of  other  countries.  IJut  have  we  llu' 
hardihood,  the  •■crftitiiinis  ijaiiiUam.  of  the  lighters  of  old'.' 
Auaosthetics  have  made  n.'i  less  willing  to  suffer  even 
trivial  pain;  we  .shudder  when  we  read  BeU'.?  description 
u£  the  hospitals  at  Brussels  after  AVatcrloo,  where  the 
wounded  under  the  knife  were  complimented  on  their 
■•  singing  "  by  others  awaiting  their  turn.  We  think  it 
uudeniabl<'.  too,  that  we  have  become  more  alive  to  the 
manifold  dangers  which  surround  us.  Bacteriology  has  re- 
vealed the  legions  of  iuvisiblc  foes  that  over  threaten  our 
health  and  life.  The  fear  of  the  microbe  now  haunts 
the  minds  of  many  till  it  becomes  an  obsession.  Such 
IciTors  are,  as  it  were,  the  shadows  cast  by  advancing 
s-iencc.  But  there  ai-e  some  who  profess  to  believe  that 
it  is  all  the  fault  of  the  mcdica.1  profession.  A  modern 
writer,  M.  Deschauips,  says  that  the  apotheosis  of  the 
dojtor  is  a  sign  of  national  decadouco.  This  recalls  the 
vaticinations  of  C'ato  the  Censor,  who  foretold  that  if 
tiivek  meJiciuc  once  got  a  footing  in  Komo  the  end  was 
not  far  off.  Montaigne,  who  professed  contempt  for 
doctors,  said:  "There  is  no  nation  but  hath  continued 
miuy  ages  without  physicke ;  yea  the  lirst  ages  which  is 
as  much  to  say,  tho  best  and  most  happy :  and  the  tenth 
p.iit  of  tho  world  hath  as  yet  no  use  of  it.  Intinite 
n.vtions  know  it  not;  where  they  hve  both  more 
'  hcMlthic  and  much  longer  than  we  doe  ;  yea  au'l  amongst 
us  the  common  sori,  live  happily  without  it."  He  evidently 
liclil  tlio  ignorant  bjliof,  which  was  afterwards  made 
the  basis  of  Uousseau's  revolutionary  teaching,  that  tho 
people  of  the  "  first  ages  '  were  frea  from  disease  and  vicL>. 
We  know  the '■noble  savage"  better  now,  and  we  know 
that  during  his  life, brief  as  it  generally  was,  he  was  under 
the  sway  of  medicine  men,  and  his  skull  often  beai"s  the 
i:!ark  of  a  rude  surgery.  Doctors,  so  far  from  encouraging 
c.inistaut  self-torment  about  tho  state  of  tho  stomach,  the 
liver,  the  intestine,  the  pulse,  and  so  on,  are  constantly 
I'xliorting  nervous  people  not  to  worry  about  such  thin'^s. 
.\s  regards  themselves,  thoy  take,  to  use  tlie  phrase  of  thr 
late  King  of  Italy,  tho  "risks  of  the  trade."  No  ela.ss  »i 
men  hold  their  lives  more  cheap  in  the  discharge  of  their 
dutj-.  It  is  not  the  doctors,  but  tho  f.addists  and  tlir 
■  piacks,  who  are  tho  cause  of  the  unhealthy  wor.ship  of 
health  which  is  one  of  the. characteristics  of  the  time. 


THE  DIAGNOSIS  OF  GASTRIC  CANCER. 
Thi:  estimation  of  the  amount  of  dissolved  albnmon  in  the 
stiimach  contents  has  been  more  than  once  suggested  as  a 
means  of  determining  tho  extent  in  any  given  case  of 
gastric  digestion,  but  the  practical  dilncuUy  lias  been  to 
liiid  a  suOicitntly  accurate  mctlii>d.  This  has  been  ovor- 
coiue  by  I>r.  AV.  Wolff,  I'hysieian  to  the  Augusta  Hospital 
in  Berlin,  and  Dr.  I*.  Junglians,  ARsist;uit  Physician  to  the 
same  hospital.'  They  nsea  solution  made  according  to  tho 
fiSllowing  foriiinla :  riiosphotnngstic  acid  30  eg. ;  pure 
hydrochloric  acid  1  gram;  alcohol  20  grams;  distilled 
water  up  to  200  giams.  Tho  gastric  contents  after  an 
Kwnld  test  breakfast  arc  removed  in  the  ordinary  way, 
liltcrcd  and  disti-ibutcd  in  a  scries  of  six  lest  tubes.  In  the 
lirst  they  place  1  part  of  giustric  juice  to  10  parts  of  dis- 
tilled water ;  in  the  second,  0.5  to  10;  in  the  third,  0.25 
to  10 ;  in  tho  fourth,  0.1  to  10^ in  the  fifth,  0.05  to  10 ;  and 
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in  the  sixth,  0.025  to  10.  Then  i.^  .  i  .i  tilji-  is  iidded 
1  com.  of  tho  reagent.  The  amount  of  ulbamrn  is  deter- 
mined by  the  degree  of  dilniion  in  which  the  pr.'s>nie  of 
albumen  is  shown  by  a  cloudy  disc  ;  if,  for  <  xnmplc,  tho 
tii-st  four  tul>essliow  an  albnminDUsdisc,  while  this  is  al)-«:iil 
in  the  fifth  tube,  the  timimnt  of  alhuineu  is  called  200, 
the  degree  of  dilution  being  for  the  fifth  tube  1  ui  200. 
If  the  disc  is  absent  only  in  the  sixth  test,  the  amount  of 
nlbnnien  is  400.  In  simple  acliylia  gastrica  the  amount  of 
ulbnmeu  was  minimal,  but  where  the  achylia  was  asso- 
ciated with  cancer  of  the  Ktomach  the  quantity  of  dissiilvcd 
afbnmon  was  distinctly  high.  Thus  in  8  cases  of  clinically 
obvious  gastric  cancer  the  dissolved  albiinien  was  twice 
200,  once  400,  and  five  tiino-i  more  than  400,  so  that  tho 
presence  of  a  large  amount  of  albumen  points  to  tho 
presence  of  cancer.  These  obseiTations  have  I)ecn  con- 
firmed by  Dr.  K.  Thiele  working  at  the  .\ugusta  Hospital 
iu  Professor  Ewald's  war.ls.  He  examined  15  cases  of 
simple  achylia  and  12  cases  of  nmpiestionable  cancer  of 
the  stomach,  in  tho  former  group  the  amount  of  albumen 
varied  between  30  and  40;  in  1  case  it  was  10;  in  2,  20:  in 
10,  40  ;  in  1,  60 ;  and  in  1,  100.  In  the  last  the  />.vit-mor.',u>i 
examination  showed  that  there  was  no  cancer  in  tiic 
stomach,  but  that  the  gall  bladder  was  affected  by  cancer. 
In  the  second  .series  the  amount  of  albumen  was  on  the 
inorage200,  and  iu  only  2  cases  was  it  as  low  as  100;  in 
both  the  cancer  being  iu  the  early  stages,  so  that  Thiele 
concludes  that  ijuantitios  below  60  indicate  simple  achylia ; 
from  200  to  400  point  to  cancer.  At  100  tin-  ipiestion  is 
doubtful,  but  the  probability  is  in  favour  of  cancer. 
Similar  confirmation  comes  from  Dr.  Ein.stein,  who  has 
worked  in  the  wards  of  Profes.sor  H.  Strauss  in  tho  Berlin 
Jewish  Ho.spital.  Einstein,  however,  thinks  it  important 
to  note  tho  period  at  which  the  api)earanco  in  tho  tost 
tubes  is  uoti;d,  as  he  finds  that  the  appearances  vary 
according  to  tho  time  at  which  they  are  seen,  and  ho 
suggests  that  iu  order  to  get  comparable  results  the  tul>o 
should  bo  examined  one  hour  after  the  addition  of  thu 
reagent.  He  also  attaches  importance  to  tho  gastric  juice 
being  dealt  with  immediately  it  is  withdrawn,  so  as  to 
prevent  any  fallac}'  from  putrefactive  or  other  changes. 
He  has  only  met  with  one  case  of  cancer  of  tho  stomacli 
in  which  tho  figure  wivs  as  low  as  100,  but  he  has  found 
this  figure  iu  certain  cases  of  simple  achylia,  and  he  would 
therefore  state  liis  conclusion  thus:  Incases  of  aixipsin, 
where  tho  gastric  juice  contains  albumen  above  100,  the 
indication  is  rather  iu  favour  of  the  cancerous  nature  c£ 
the  stomach  aO'cction. 

TREATMENT  OF  SURGICAL  TUBERCULOSIS. 
Tin;  practice  of  injcoting  antiseptic  and  antitnbercniiius 
substances  into  abscesses  and  sinuses  in  cases  of  surgical 
tuberculosis  liafiTjcon  less  followed  in  this  country  than  it 
hi's  been  in  France,  not-ably  by  Culot.  These  substancc-i 
have  been  ni.any,  but  may  bo  divided  into  two  classes  - 
those  that  have  a  sclerosing  effect,  and  those  that  aro 
oxprcted  to  cause  li;piofartion  of  tho  tulwrculons  material, 
Io<loforni.  creosote,  camphor,  and  thymol  are  tho  sub- 
stances, alone  or  iu  combination,  that  have  been  most 
used,  and  tho  best  results  have  followed  on  the  use  of 
those  that  most  favoure«l  liijnefnetion.  Some  of  thcso 
injections,  however,  havo  prwlueed  dangonius  and  even 
fatal  results.  In  a  thesis'  presented  to  the  Faculty  of 
Medicine  of  Paris,  Dr.  Jacques  Tribes  advocates  the  use  of 
an  aromatic  oil  which  is  known  by  tho  trade  uanio  of 
"  gomenol."  This  drug  is  closely  allied  to  cajeput  oil,  and 
is  obtained  by  distillation  from  the  youijg  leaves  of  tho 
Mildlcuca  firttlijlorti,  a  Now  Calcdoniin  tree  which 
belongs  to  the  Myrtnccae.  It  has  a  high  antiseptic  value, 
and  chemically  approaches  the  composition  of  toipinnl. 
Dr.  Tribes  has  noted  the  effects  of  sromenol  in  187  cn»eo  : 
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20  were  clircuic.  such  as  Pott'a  clisoasc.  aucl  aie  as  j'et 
incomplete,  and  13  did  not  attend  i-egnlarlj" ;  in  the  remain- 
ing 147  cases  25  open  lesions  were  cuied  :  of  122  cases  o£ 
tuberculous  lesions  without  wound  96  were  cured  without 
the  formation  of  fistulae  ;  in  13  temporary  iistulac 
were  formed,  but  healed  quicklj'  ;  in  10  Iistulac  formed 
witli  tuberculization  of  the  skin,  but  ended  with  the 
formation  of  movable  cicatrices.  Three  patients  died 
from  tuberculous  meningitis  dm-ing  treatment.  A  solution 
of  20  per  cent,  in  olive  oil  was  used,  and  of  this  from 
1  to  2  c.cm.  is  a  dose.  In  this  strength  and  dose  it 
appeared  to  be  free  from  danger  and  painless.  A  slight 
experience  of  the  drug  in  this  country  is  distinctly  favour- 
able, aud  we  are  inclined  to  accept  Dr.  Tribes's  conclusion 
tJial  gomencl  is  safe  and  effective.  It  certamly  seems 
'■    ■  >'    •  fif  extended  trial,  in  this  country. 


THE  PERILS  OF  PANHYSTERECTOMY. 
Tii::  radical  surgery  of  the  nteius  is  one  of  the  mo.st 
rcma'kablc  features  of  gynaecology.  Thirty  years  ago 
few  operators  removed  large  fibroids.  Now  the  extirpa- 
tion of  the  cancerou=  ut^TUs-with  free  dissecting  away  of 
the  vagina  below,  the  parametrium  around,  aud  the  ghinds 
above  it.  is  practised  universally.  Fibromyoma,  or 
••  fibroid,"  a  uon-maliguant  disease,  is  often  treated  by 
tlie  radical  operation  (panliystoroctomy).  Tlie  older  supra- 
vaginal or  •■  subtotal  '  method,  though  it  finds  little 
favour  with  the  younger  school  of  gyiiaeeologisis,  has  its 
advantages.  The  cervix  makes  a  good  floor  for  the  pelvic 
viscera,  and  when  one  or  both  ovaries  can  bo  preserved,  the 
presfQce  of  uterine  mucosa  appears  to  aid  in  the  object  for 
which  ovarian  tissue  is  saved  by  the  operator,  the  avoid- 
ance of  a  sudden  menoiiause.  More  than  one  British 
operator  has  set  forth  the  advantages  of  prcserv.ttion  of 
tlie  cervix.  On  the  other  hand,  just  as  Wertlieim's  radical 
operation  for  uterine  cancer  is  sometimes  follov.ed  by 
severe  symptoms  due  to  damage  to  the  bladder  and  other 
a  Ijacent. structures,  so  panliysterectonjy  may  entail  badcon- 
sffjiienccs.  A  big  licrnial  pouch  may  develop,  pressing  down 
the  vagina  and  appearing  at  tlio  vulva.  M.  Xavirr  Ikiider" 
reports  an  instance  of  far  graver  complication.  .\  wom.an 
aiiderwent  removal  of  the  vermiform  appendix  and  the 
opposite  or  loft  uterine  a))p<^ndagC3  in  1899.  fn  Jfay, 
1908.  she  was  operatt^d  upon  for  libromyoraa,  and  pan- 
liystercctomy  was  i>crformed.  fn  botli  instances  a  dis- 
tiugiiiHlied  member  of  the  staff  of  a  great  hospital 
f'I)erated.  The  first  surgieal  proceeding  caused  adhesions 
and  other  coniplicatiouB,  which  rendered  tho  second  very 
difiiciilt.  A  large  incisional  lu/inia  (U.veloped,  anil  lastly, 
KJNteou  months  after  tho  panliystcrectoniy,  septic  symptoms 
appeared  with  great  abilomlnat  puin,  whi<'li  was  found  to 
Im'  due  to  ONtcDsivn  gangreMi;  of  the  vaginal  vault  and 
neighbouring  tiKHUes.  ilaemorrhugo  set  in,  and  an 
iotloforiii  plug  was  applied.  When  tho  bleeding  ceaseil 
ubdomioal  Hoction  was  pei-forinod.  Though  the  tampon 
hod  been  inserU'd  with  Die  uhuuI  care,  a  strip  of  gnii/ce 
had  been  |>uslii'd  through  the  friable  sloughy  tissues  into 
tilt  ptritoutal  cavity.  Tlmro  were  strong  intimate 
iiiU'slioal  a<llie(iionH,  which  were  sejinratcrl,  \\ithout, 
liofM'Vur,  any  damiig<!  lo  the  walls  of  the  bowel  nor  to 
lilt  bladder.  A  big  rubber  drain  waH  inscMtcd  into  (lie 
v.igiiia  ttliil  the  large  hole  wliiuh  bad  formed  in  (lie 
sloiigliy  lim>ue,  but  tliu  patient  died  of  m'jilicaeiiiia  within 
It  (<  »'  lioiirH.  A(t«i  liistorieH  of  iiidlcal  operatinns  of  this 
kiml  ought   iilwjiyH  to  be   rej<oi  t>.'d,  hh  was   dmic    in   this 
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Spanish  capital,  he  says,  is  for  this  purpose  divided  inlc 
nine  districts,  each  witli  its  own  separate  organization  and 
officials.  In  eacli  of  these  districts  there  are  two  caxus  il<: 
socorro.  Thus,  hi  the  whole  city  there  are,  iu  addition  to 
the  ten  State  hospitals,  oiglrteeu  well-appointed  ambulance 
stations.  Each  of  these  consists  of  a  consulting-room,  a 
small  operating-room  for  urgent  operations,  an  operating 
theatre,  two  bedrooms  (one  for  the  doctor  on  duty  aud 
another  for  his  assistant),  a  placb  where  clothes  or  otlier 
articles  left  by  patients  may  be  stored,  aud  an  apartment 
furnished  with  a  silla  fiierte,  or  strong  chair,  for  tho 
restraint  of  violeut  drunkards  or  lunatics  until  they  can 
be  removed  to  a  suitable  asylum  or  prison.  In  addition  to 
their  maiu  function,  which  is,  of  course,  the  treatment  of 
accidents  or  urgent  cases,  these  houses  of  succour  have 
another  almost  equally  inipoctant.  Gratuitous  advice  and 
treatment  arc  given  to  the  poor  of  tho  district,  who  rosorc 
to  the  stations  iu  large  numbers  at  tb.o  hours  fixed  for 
the  particular  class  of  diseases  (eye  and  ear,  nose  and 
throat,  and  so  out.  Finally,  with  each  station  is  associated 
a  number  of  practitioners,  who  visit  at  their  own  homes 
such  patients  as  arci  assigned  to  tliem  with  the  necessary 
certificate  of  poverty.  The  pcrsoiivcl  attached  to  each  of 
these  eighteen  casps  tic  socorro  is  as  follows:  A  medical 
director,  who  presides  over  the  whole ;  four  medicos  de 
scccion,  who  make  the  home  visits  ;  six  tiiedicos  ilc  ijtiardin, 
who  are  on  duty  in  alt-ornate  pairs  in  each  twenty-four 
hours.  These  last  arc  relieved  for  two  hours  each  day, 
one  (of  the  two  on  duty)  from  12  to  2,  aud  tho  other 
from  2  to  4.  To  replace  these,  there  arc  twelve  super- 
numerary doctors,  who  arc  on  duty  iu  turn  from  12  to  4  p  m. 
In  this  way  it  is  arranged  that  each  tjiinrdia  is  on  duty 
for  four  hours  at  a  time,  and  each  of  the  supernumeraries 
each  twelfth  day.  Tlicre  is  also  an  obstetric  physician  to 
attend  to  the  poor  of  the  district.  Lastly,  this  abundant 
staff  is  supplemented  h}'  a  prarlicanic  (a  senior  student  or 
lower  rank  of  practitioner)  and  two  nurses  or  attendants. 
Naturally,  with  an  organization  like  this,  with,  at  every 
raomont  of  the  day  and  night  thirty-six  doctors,  eighteen 
]>raclicanttii,  and  thirty-six  nurses,  engaged  exclusively  to 
attend  to  urgent  cases  and  accidents,  whether  among  tho 
poor  or  the  rich,  we  may  consider  the  public  of  Madrid  to 
be  well  looked  after  in  this  respect.  It  should  be  added 
that  the  Ited  Cross  Society  has  an  admirably  managed 
organization  in  Madrid,  and  has  live  stations  iu  different 
parts  of  the  city,  where  many  cases  are  seen  ilaily  by 
medical  men  appointed  I'm-  the  purpose. 


POSTGRADUATE  INSTRUCTION  IN  CANCER. 
Tin:  success  abroad,  espeiially  in  (icruiany,  that  has 
attended  the  efforts  towards  the  earlier  diagnosis  of 
cancer,  iu  order  more  successfully  to  iip|)ly  operative  treat- 
incnl,  has  induced  the  medical  stalT  of  the  Cancer  Hospital, 
ISrompton,  to  institute  a  Horics  of  eUiiical  lectiircs  on  the 
diagnosis  aud  treatment  of  varioUH  foriiis  of  malignant 
disease.  At  the  present  time  the  advanced  operations  011 
cancer  have  brought  within  the  limits  of  opi'iability  cases 
thai  a  few  years  ago  would  have  been  rejected  as  hopeless, 
but  it  must  be  granted  that  the  apprceialion  of  the  results 
is  not  so  widespread  as  it  might  be.  It  is  bccoiiiiiig  morn 
and  more  apparent  that  so  called  early  cases  donmiid  as 
advonced  an  (i|)eralive  Irealmcut  as  those  seen  rcla 
lively  late;  the  tarlicr  tli(>  diagnosis  Uie  Uioro  hopeful 
the  result.  Stiitistii-i  of  operations  vary  eousideiablv , 
but  it  has  been  I'alciilaled,  in  (lie  case  of  cancer  uf  tho 
utoriiH,  f<ir  exiimplc,  that  itpproslmalety  40  per  cunt,  uf 
llio  CHMCH  seen  arc  curable,  using  tho  coiiveiilioii  tit  iv  flvo 
yoars'  limit  after  operalioi;.  Such  u  ftgiiri'  can  certainly  bo 
iinpfoved  upon  if  earlier  diagiio'iiM  were  ebtublJHlied.  The 
Cancer  iro^plliil  has  resolved  to  pliico  its  wealth  of 
iiinleilalat  llif!  Hervlcu  of  praifilioneVM  and  senior  studi  iits, 
'I'lie  iiii'iiiberM  of  the  surgical  staff,  iu  eoiiiiinctiun  with 
llip    patliologlnl,    will    deiiiniistralo     ciiucor    in     vuriniiH 
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siluations.  The  first  lecture  will  bo  given  by  Mr.  W.  Ei-nest 
Miles  on  cancer  of  the  rectum  on  .Taniiary  22u(l :  aufl 
on  each  succeeding  Wednesday  similar  subjects  will  be 
dealt  with,  such  as  tumours  of  the  kidney  (Mr.  Swan), 
cancer  of  the  tongue  (Mr.  Charles  Ryall),  cancer  of  the 
colon  (Mr.  Cunning),  medical  ti-eatmeut  of  advanced 
cancer  (Dr.  T.  .T.  Horder),  inoperable  cancer  (Mr.  Rowu- 
tree),  cancer  of  the  breast  (Mr.  Howell  Evans),  cancer  of 
Ihe  uterus  (Mr.  Wilson),  radium  treatment  of  cancer  (Dr. 
Knox),  and  the  laboratory  diagnosis  of  cancer  (Mr. 
liOitch).  The  demonstrations  will  be  given  at  5  o'clock. 
;(U  hour  chosen  as  suitable  to  the  majority  of  practitioncis 
who  may  wish  to  avail  themselves  of  the  opportuuitiLs 
ihus  freely  placed  at  their  disposal. 


THE  ROYAL  SOCIETY  OF  MEDICINE. 
In  order  to  give  members  of  the  profession  au  opportunity 
iif  visiting  the  societj-"s  new  house,  the  council  gave  a 
series  of  four  "  at  homes  "  on  November  27tl),  28th,  29tli, 
■tud  30lh,  to  which  a  large  number  of  the  profes-sion  in 
J^oudon  and  the  vicinity  were  invited.  .Several  thousands 
of  medical  men  took  the  opportunity  to  inspect  the 
premises  and  the  facilities  atforded  to  the  profession  by 
the  society.  The  guests  were  received  in  tlie  library  by 
the  President,  Sir  Francis  Champneys,  Bart.  On  the 
evening  of  the  first  day,  the  following  were  entertained 
before  the  "at  homo''  at  a  dinner  held  by  tha  Society's 
Council  Club  :  Sir  James  Porter,  K.C.B.  (DiiectorGencral 
R.N.I.  Sir  William  Launcelot  Gubbins,  K.C.I5.,  M.V.O. 
(Director-Cioneral   .\.M.S.),   Sir  Arthur  iJranfoot,  K.C.I.E. 

I  I  President,  Medical  Board,  India  Office),  Sir  Donald 
Mac.Mistor,  K.C.B.,  Dr.  Laugley  Browne.  Dr.  R.  Caton, 
Lieutenant-Colonel  Sir  Havelock  Charles,  Sir  William 
Watson  Cheyuc,  Bart.,  C.B.,  F.R.S.,  Dr.  Latimer.  Dr. 
.hvnus  Little,  Dr.  Newsholme,  C.B.,  Sir  .lani<  s  Rcid,  Bart., 
<'r.C.V.O.,  K.C.B.,  Professor  Robert  Saundby.  Dr.  Norman 
Walker,  Sir  AN'illiam  WJiitla,  Mr.  IC.  Parker  Young. 
.\uiongst  the  chief  attiactions  at  the  •■  at  homes "  were: 
.\n  exhibition  of  Leduc's  osmotic  growths,  by  Mr.  Doane 
liutcher  ;  these  growths  simulate  life  to  a  remarkable 
degree,  but  are  due  to  a  purelj'  physical  process  ;  a  number 
iif  oil  and  unique  volumes,  selected  from  the  library  of  the 
society  by  Dr.  Norman  Mooro,  Honorary  I-ibrarian,  and  a 
demon sti-ation  by  Mr.  Charles  Hewitt,  Librarian,  of  old 
book  plates,  title  pages,  and  curious  extracts  from  some  of 
the  oldest  books  in  the  library  ;  a  cinematograph  exhibi- 
tion of  phagocytosis,  embryology,  and  other  lilras  of 
scientific  interest,  in  the  Robert  Barnes  Hall;  an  epidia- 
scopic  exhibition  of  specimens  from  the  lioyal  College  of 
Surgeons,  selected  by  Mr.  S.  G.  Shattock ;  a  demonstra- 
tion by  Messrs.  Leitz  of  their  new  projection  apparatus. 
inicroseoi)es,  and  other  .scicntilic  instruments. 


THE  BEIT  MEMORIAL  FELLO\WSHIPS. 
Tln  Fellows  were  elected  by  the  Trustees  of  the 
licit  Memorial  Fellowships  for  Medical  Research  on 
Deci-mber  12lh.  The  fellowships  arc  of  the  annual  value 
<>r  i2j0,  and  are  held  as  a  rule  for  three  years,  but  the 
trustees  have  power  in  exceptional  cases  to  extend  the 
period  for  one  ye.ir  more.  The  subjects  selected  by  the 
Fciiuws  MOW  appointed  arc  for  the  most  part  concerned 
with  metabolism  and  its  disorders,  an<l  with  bacterial 
di.seascs,  their  nature,  prevention,  and  treatment.  A 
Fellowship  is  continued  to  Dr.  Ida  Suiedley,  who  is 
engaged  al  the  Lister  Institute  in  the  investigation  of  the 
processes  involved  in  the  formation  of  fat  in  the  organism. 
Dr.  .\.  B.  Macallum  of  Toronto,  recently  .Vustin  Teaching 
Fellow  in  Biochemistry  at  Harvard,  is  working  in 
Professor  F.  von  Miiller's  laboratory  in  Munich  at  meta- 
bolism in  disease,  especially  in  relation  to  the  formation 
and  e>:i;rcUon  of  urea,  ammonia  compounds,  and  uric 
acid.     Dr.   Sydney  Wcntworth  Patterson  of  Melbourne  is 


to  inwBtigate  wt  the  Innlitnte  of  Physiologr,  Lui\.i-ity 
College.  London,  dialjetes  and  toxaemias  of  intestinal 
origin,  especially  the  iuflucuee  of  diffei-^-nt  diets  in  the  pi-o- 
duetion  of  poisonous  products.  Dr.  Casimir  Fnnk  of  B.riic, 
who  i-eeeutly  re<eived  a  D.Sc.  research  degree  fi-oni  the 
University  of  London,  is  to  investigate  the  chemical  nature 
and  physiological  properties  of  the  substancj;s  concerned 
in  the  etiology  and  prevention  of  the  so-called  deliciency 
diseases  (bcril)eri,  scur\-y.  etc.).  This  inrjniry  will  b? 
carried  on  at  the  Lister  Institute.  The  subjects  of  tho 
researches  which  Dr.  D.  V.  Cow  will  undertake  in  the 
pliarmacological  laboratory  at  Cambridge  are  the  diuretic 
action  of  certain  tissue  extracts  (cspeciallj'  of  intestiisal 
mucous  m<^iiibraue),  and  the  value  of  non-toxic  organic 
compounds  in  the  tiTatmcnt  of  bacterial  diseases.  Dr. 
R.  .\.  Chisliohn.  working  in  tlie  pathological  department 
of  Guy's  Hospital,  is  to  investigate  experimental  nephritis. 
Miss  E.  J.  Dalzell.  M.B..  Ch. M.Sydney,  is  to  work  at  tlie 
Lister  Institute  at  the  etiology  of  gastro-enteric  disease  in 
infants,  the  influence  of  diet,  and  tho  protective  and 
curative  value  of  vaccine-therapy.  At  tht;  Lister  Institute, 
also.  Dr.  II.  L.  H.  .Schiitze.  of  Melbourne,  will  study  the 
modern  absorption  theory  of  the  union  between  bacillary 
antigen  and  tlie  antibodies  of  the  blood  sernni.  Dr.  .Tames 
I^Iclutosh,  formerly  of  .Vberdeen,  is  to  study  in  tho 
bacteriological  laboratory  of  the  Loudon  Hospital  Jledical 
College  certain  problems  eouceruing  innnuuitj-  to  syphilis. 
The  life-history  of  parasitic  protozoa  will  be  investigated 
by  .Miss  H.  L.  M.  Pixell  in  the  protozoological  laboratory  of 
Bedford  College  and  at  the  Lister  Institute. 


COLOUR  VISION  AT  SEA. 
Thk  Supidcuientary  Question  is  understood  to  be  very 
much  disliked  by  Ministers,  perhaps  because  it  compels 
them  to  rely  on  their  own  knowledge  without  the  main- 
stay of  the  permanent  oftieial.  The  jiractice  is  no  doubt 
open  to  abuse,  but  it  is  occasionally  effective  in  i-e- 
mindiug  the  occupants  of  the  Front  Bench  that  they  are 
mortal.  Mr.  Peto  gave  a  pretty  cxhibitiou  of  the  art  of 
supplementary  inquiry  on  Monday  at  the  expense  of  the 
Parliamentary  Secretary  to  the  Board  of  Trade.  He  .sousht 
information,  among  other  points,  on  the  question  why  the 
tests  for  colour  vision  for  persons  serving iu  the  Merc.iiitilo 
Marine  are  different  from  those  f<n-  persons  serving  iu  ilio 
Roy.al  Navy,  and  whether  the  Board  of  Trade  inttMided  to 
abolish  the  discredited  wool  test.  Mr.  Robertson  readily 
replied  that  the  Board  of  Trade  was  going,  "  at  au  ea)lv 
date,  '  to  adopt  the  tests  lecommcnded  by  the  Depa-.t- 
mental  Committee,  and  that  if  his  questioner  wanted  to 
know  why  the  Royal  Navy  had  nilopted  a  better  test,  ho 
nmst  go  to  the  .\dmiralty.  .Mr.  Peto  was  probably  prepared 
for  an  answer  of  this  high  and  dry  otlicial  kind,  since  thi' 
superior  readiness  of  the  Royal  Navy  to  take  early  adv.antage 
of  the  progress  of  scieuce  is  a  \  cry  sore  subject  with  the  Boa  1 .1 
of  Trade.  At  any  rate,  he  eaiuc;  up  on  tho  other  tack,  and 
put  in  a  supplemental  shot  by  asking  whether,  iu  view 
of  the  fact  that  a  very  large  number  at  present  employed 
in  the  merchant  service  would  be  required  by  the  navy  in 
time  of  war,  it  might  not  be  desirable  to  have  the  s.iiiie 
I'olour  vision  test  in  both  services.  To  this  Mr.  Robertson 
had  no  reply  beyiud  a  repel  f  )n  of  tho  statement  that 
the  .\dmiralty  was  the  Admiralty  and  the  Board  of  Trade 
wa,s  the  Board  of  Trade,  ami  that  everything  was  correct 
iu  tho  best  possible  oflicial  \u.rld.  Ftoui  the  Fii-st  Lord 
of  the  .Admiralty  5[r.  Peto  elicili'd  the  statement  that  the 
test  of  colour  and  form  vision  was  applied  in  the  Royal 
Navy  on  entry,  and  again  to  ofBeers  who  went  through 
coui-ses  in  the  navigation  school,  and  to  any  officer  about 
whoso  colour  vision  any  doubt  might  arise.  The  B'jard  of 
Tratle,  therefore,  can  hope  for  no  support  from  the  Bo.ird 
of  .\dniirally,  and  after  this  disclosure  of  olbeial  incon- 
sistency it  is  to  be  hoped  that  tho  matter  will  not  bo 
allowed  to  sleep. 
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INTERNATIONAL  CONGRESS  OF  PHYSICAL 
EDUCATION. 
Ir  lias  already  beou  aunoimced  iu  the  ,1(*lkxal  that  the 
lutei-national  Congvess  of  Pli}  sical  Eriiieation  is  to  be  held 
n  Paris  in  March  (17th-20thi.  1913,  imder  the  patronage 
at  JI  Fallieres,  President,  and  M.  Loubet,  es-President  of 
the  French  Republic.  Auiong  the  honoraiy  presidents  arc 
Professor  Chanteinesse,  Dr.  Landouzy,  Dean  of  the  Paris 
Faculty  of  iledicdue,  and  Dr.  Koux,  Director  of  the  Pasteur 
laititutc.  Professor  Gilbert  is  Chairman  of  the  Organiza- 
tion Committee;  the  General  Secretary  is  M.  Georges 
Weiss,  Professor  of  Physics  in  the  Faculty  of  Medicine. 
The  British  Committee  includes  Sir  Lauder  Brantou, 
Dr.  A.  '\N'aller,  and  Dr.  Cyiiax.  The  work  of  the 
Congress  wUl  be  arranged  under  different  headings  as 
follows : — I.  Scientific  group :  Physiology  of  physical 
L-xercises  (President,  Professor  Richer) ;  cinesithcrapy 
(President,  M.  Lucas-Champiomiiere).  II.  Paedogogic 
^ronp:  Physical  traiuiug  in  schools  (President,  Dr. 
Mathicui,  military  pvcpii ration,  military  gymnastics, 
riding,  shooting,  etc.  (President,  Dr.  Chappuis,  senator). 
I U.  Application  group:  Garner  and  sjjorts;  touring, 
.\lpiue  climbing,  aviation,  yachting,  boating.  IV.  Female 
giouD :  The  physical  education  of  women ;  iniluoucc  of 
sports  on  the  female  organs ;  the  improvement  of  the  race 
throngli  tho  mother,  otc.  Thcro  will  bo  au  exposition  in 
coantxion  with  the  Congres.s  under  the  presidency  of 
I'rofcssor  Gilbcit.  Dr.  Cyriax,  4,  Craven  Hill,  Lancaster 
•  iate,  \Y.,  who  is  Prenident  of  tlie  Britislj  Conimittoo,  will 
be  pleased  to  give  any  farther  information  tliat  may  be 
(k  sired. 

NOTICE  TO  CORRESPONDENTS. 
OwiMi  to  the  Owibtmas  holidays  it  will  be  nece-ssaa-y  to 
t-cncl  the  JouBNAL  for  next  week  (December  28th)  to  press 
on  Monday  next.  Correspondents  who  may  desire  to 
address  Uie  Jouuxal  arc  rc(xuested  to  take  note  of  tliis 
fiict.  Communications  cannot  bo  received  after  Slonday 
morning,  and  it  will  be  dlliicult,  if  not  impossible,  to 
deal  with  lengthy  comnumications  roceived  on  that  date. 


i^tfbtral   ilotfj   in   |3arUaiucnf. 

[FrOJI    Ol't:   liOBBY   Cor.HESt'OSIlENT.^ 

Compensation  for  Tuberculous  Animals. — On  Doccuibei-  16th 
,'>lr.  liiiiiciiimn  iiiforimd  Mr.  C.  Itatlinist  that  the  cxmi- 
jif-nHiition  to  Ix^pnid  lor  animals  slfingblcro<l  ns  tiiborciilous 
would  Ik"  paviihlo  in  fi)Pinc\ion  with  the  ndministnition  of 
llip  Hoard  of  Agilciilt lire  under  tlio  Oiseawes  of  Aiiininis 
A<' -  'I  I"  liiiiird  prnpoMcd  to  make  iiu  order  providing  for 
til.  ,1  y  Klatiglitcr  of  bovine  animals  in  certain 
I'll  ii>g  fniMi  tulHsrcnloiiiH,  and  for  tho  paytuuiit  of 
( onrpcnrtutiun  by  the  local  authorities.  Tho  T'roaKiuy  hud 
iigncd  tJ>  refund  ti>  the  local  authorities  oiicli.ilf  of  the 
!•;  "..t,  and  it  was  thlitiniU-d  Uiat  the  iiiiKiiint  no  re- 
iHiidi'l  by  tlirr  Trenhury  would  be  .160,000  in  llie  Mr.it 
;,  ear.  

Colour  Vision  Tests.  Jfr.  I'eto  aMked,  on  Dei cndinr  IGtIi 
till  I'll  Hidriil  iif  III!'  Itiiiiril  iif  Trail"  for  iiifoniititidn  hh  to 
why  till' t4'HtH  iu  i-nliiiir  viHimi  iipjilii-d  In  iIhimi  Hirvitig  hi 
thf  iriernnutiid  liiiirini'  w«i'n  ditferciit  from  IIiomc  Ker\lni<  in 
the  Hi. Mil  Navy,   \  :  '        .  '  '     .    ■. 

Il  <li;c:  tlillt  till'   IVli. 

(it     t'  '         '        !  I  ;  III  ll.l  M>  II  I  >        \>  I    II-       v\||iMl\       ,11     I    II      llM'll 

ill  .  ;  and  wlicLlii'r  he  would  laKc  into 

II.  ,l.il-|...    1,1    .ili..li-.|iiiig   biilli    pi-i-si  lit. 

II M  fur  fiiloiir  liliiiilm-ss, 

wi  '    ti"<tH  in  iTiloiir  vihimi 

III!  iltui   nt  Hcn  iinil  iiiidi-r  llir> 

(III*  I  vire    in    tliH    iiii'ii'uiilili' 

iiiaiiiit'.     .Mi.lioi.  i  Hint  till)  wliolti  (|iiiHliiiii 

(if  tlio  ci'luur  \ihi<  I   111  raiiilidiiti'H  for  ri'i'dll- 
ciitrs  of  cunipcli'iK  >    la  thu  iiii.r'.nnlili'  inniiuo  liud  Lh-ou 


fully  investigated  by  a  strong  Departmental  Committee, 
and  the  tests  which  they  had  recommended  for  adoption 
would  be  biought  into  force  at  au  early  date.  The  reasons 
which  led  the  Committee  to  recommend  these  tests  would 
be  found  stated  iu  their  report.  He  must  refer  the  lion. 
member  to  the  Admiralty  for  information  as  to  their 
reasons  for  adopting  the  colonr  vision  tests  uset*  for 
oflieers  iu  tho  Royal  Xary.  Mr.  Peto  said  that  in  view  of 
the  fact  that  a  very  large  number  at  present  employed 
in  the  merchaut  service  might  he  required  to  enter 
into  the  Admiralty  service,  was  it  not  thought  desir- 
able to  have  the  same  colour  vision  test  in  botii 
services?  Mr.  Robertson  said  that  was  a  question  for 
the  Admiralty.  The  Board  of  Trade  was  proceeding  on 
tlie  recommendations  of  tho  Departmental  Committee. 
( In  the  same  da\-  Mr.  Peto  asked  the  I'irst  Jjord  of  tho 
Admiralty  at  what  period  the  tests  iu  colour  aud  form 
vision  were  applied  to  executive  officers  in  the  Royal 
Navy;  whether'  these  tests  must  be  nndergoiie  on  entering 
the  service ;  aud  whether  once  cvn  officer  had  shown  pro- 
ticiency  iu  these  tests  they  were  not  further  applied. 
The  First  Lord  of  the  Aduiiralty  said  that  these  tests  had 
to  bo  imdei-goue  on  first  entry  into  the  service.  They  wci'O 
further  ajiplied  to  officers  who  went  through  courses  in 
tho  navigation  school,  and  also  to  officers  as  to  whoso 
colour  perception  any  doubt  might  arise. 


•  Htedicai  inspection  of  Recruits. — :Mr.  .Tesse  Colliug.<3  asked 
the  Secretary  of  Slate  for  A\'ar,  on  December  lltli,  how 
many  men  oitored  themselves  as  recruits  duriug  the  years 
1910  and  1911  respectively,  how  many  of  them  were,  on 
medical  inspection,  rojccted  as  unfit  for  service,  aiul  how 
many  of  those  parsed  as  fit  for  service  wei-e,  within  tlireo 
or  six  months  of  enlistment,  discharged  ns  unfit  for 
service.  Colonel  Seely  referred  to  pages  45.  47,  aud  57 
of  the  Gener.al  Annual  Report  for  last  year  iCd.  60651  for 
full  information.  Tlie  figures  .specially  aslced  for  were  as 
follows : 

Year  euiliiig 
30-5-10.  30-9-11. 

Ofiereil  tlicui.selvcs  us  recruits 

(served  witli  notice  piipers)  ...  63,751  ...  65,724 
Rejecteil  by  meJioal  officers 
(liotli  before  and  utter  attesta- 
tion, but  lioforc  juiiij;  iiuitsi  ...  13,7i5  ...  12,3C* 
Discliai'^!oil  witliiu  three  mniitlis 
of  enli«tuieiit  for  meilionl 
reiisona  ...  ...  ...       551      ...  516 

He  .idded  that  no  information  regarding  discharges  for 
meilical  reasons  of  nu'ii  with  bi'twccn  three  and  six 
montlia'  service  was  availuble. 


Flannelette.  Tho  Home  Secrotarj-,  in  roiilylng  to  a 
question  by  Mr.  .loynson-Hicks  on  Dei'cmbor  l6th,  s,aid  ho 
was  awnii'  that  v.i'ioii-:  makes  of  flauncli'ttn  were  sold 
under  misleading  descriptions.  'VVitli  regard  to  Inkiiif; 
slepn  either  by  logixlal  ion  or  otliii  wiso  to  forbid  thuir  sale, 
ho  was  waiting  for  siiggostionu  as  to  tho  proscription 
of  practical  stumlardH  and  tests  with  il  view  to  llio 
introduction  of  legislation. 


Medical  Treatment  of   School  Children  in  Scotland.    Tho 

Heori'tary  for  Si-otl;'iiil,  mi  I  iii'iinhi-i-  IGtIi.  informed  Mr. 
]tariieH  lliut  he  was  giving  i  arefiil  iiiiisidi  ratiuii  to  llm 
citKi'  .Mian  I',  the  GlaHguw  Si-boul  lloiinl,  iu  which  thn 
.Scottish  Court  hud  decided  tiiut  meiliuid  lUtouliioi  :<iiil 
trcntiiiuit  could  not  bo  givuii  to  Huhuol  ohildrcui 

Monlnl  Deficiency  Bill.  Mr.  I''llis  (IrifTlth,  in  reply iiic  to 
II  i|iii.Mliitii  liy  Ml.  \iisti.|i  Chiiiiibei'liiiii.  on  l)c<t>niber  lilll, 
hiiiil  licit  Ksoliil  ioim  ill  I'livonr  ot  lei;iMl.<iliiiii  on  tho  lines 
of  tho  Jli'poil  iif  llio  Koyiil  (.'oiiiiiiissjon  on  tho  Feobln- 
niinilicl  hud  bern   lecivived   id.  the    IIhiiim  ODiuo   fioiii   14 

I >'    ( ilx,  4'1   I'lii'uiigli   ciiimrilH.  110  oiliicution  com- 

I  uriiuii   ilixtrict    I'liiiiu  ilM,   uiid    ;!80   ImimiiIh    of 

•^  Many  of  the  bodicH  liiid   Hoiit    in  imiro  lliitn 

line  IT Miliitioii  iMi  llio  Htibji'ct,  iiiiil  thn  lotiil  iiiimbir  tit 
reioliilii'ii-  lit  ftivntiv  of  l«'gl«lnHiin  rocolvrd  at  tho  Homo 
Ofllii  I.      lie  could   not   M/iy   how  ninny  iiwo- 

liitioii  icdli}  other  GiivenimcntdeparliiicnlH 

or  (.'libiuct  .Mmi.slLi:>. 


I 


Dec.  21,  191::.] 


ENGLAND    AND    WALES, 


rTvM  ihnnni 
M>DIC*I.  JotTBXlA 
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[riiOM  ova  SPECIAL  conaEsi'OSDESxs.^ 


LONDON. 


Treatmknt  of  TunEiifCLOsw. 
Views  of  Ote  Local  Govemmenl  Board, 
TnK  Public  Health  Committee  of  the  London  County 
Council  having  asked  the  Local  Guveinment  Board '  to 
define  the  position  it  desii-cd  the  Council  to  occupy  in 
relation  to  the  jnovisiou  of  sanatoriunis  and  otlu  r 
residential  institutions  for  the  treatment  of  tuberculosis, 
the  receipt  of  a  full  statement  from  the  Board  was 
rcport<'d  to  the  Council  on  December  17tli. 

The  Board  wrote  that  as  regards  dispensaries  it  bad 
actitl  on  the  view  supgested  in  the  rcj'ort  of  the  Depart- 
mental Committee  that  the  unit  should  be  the  metropolitan 
boroii<;li,  or  combination  of  boroughs,  and  the  borounh 
councils  hud  been  invited  to  arrange  for  these  institutions. 
As  regards  residential  institutions,  the  Board  thought  tlirit 
the  county  of  London  should  be  the  unit,  and  tliat  the 
County  Council  should  make  the  necessary  arrangements. 
Nevertheless,  the  County  Council  should  formulate  and 
submit  to  the  Board  a  complete  scheme  for  the  metropolis, 
so  tbat  the  work  pioposcd  to  be  done  locally  through  dis- 
jjensarics  sliould  be  projierly  related  to  the  whole  scheme. 
The  Boai'<l  referred  to  its  recent  circulars,-  in  which  an 
annual  maintenance  graut  was  promised  of  one  half  the 
total  net  cost  incurred  within  reasonable  limits  in  trcat- 
uicut  at  dispensaries,  sanatoriums,  and  hospitals,  forming 
part  of  a  scheme  dealing  with  all  persons  in  the  area 
(whether  insured  persons  or  not),  after  deducting  the  sums 
received  from  Lisurance  Committees  and  from  private 
patients.  If  the  County  Council  were  willing  to  make  itself 
responsible  for  the  provision  of  iupatieut  accommodation, 
the  grant  in  aid  in  respect  of  this  woidd  be  paid  direct. 
The  Board  would  be  glad  to  receive  the  observations  of 
the  Council  as  to  the  final  arrangements  to  be  made  with 
dispensaries.  In  any  case  it  seemed  important  tliat 
the  dispensary  treatment  should  bo  brought  into  proper 
relation  with  the  general  si^heme  for  the  metropolis. 
The  Board  understood  that  the  Council  had  under  con- 
sideration certain  facultative  arrangements  for  the  provi- 
sion of  residential  accommodation  recjuired  for  insured 
persons,  and  in  order  to  enable  the  Council  to  proceed  in 
this  matter  the  Board  had  m.ado  a  nominal  grant  of  .£10  to 
the  Council  as  an  indication  that  it  authorized  the  Council 
to  provide  sanatoriums  and  other  institutions  for  the  treat- 
ment of  persons  suffering  from  tuberculosis.  As  regards 
capital  expenditure,  the  Board  was  prepared,  subject  to 
the  consent  of  the  Treasury,  to  make  grants  in  aid  in 
accordance  with  the  recommendations  of  the  Departmental 
Committee.  So  far  as  pi-acticablo,  suitable  existing  accom- 
modation should  bo  utilized,  and  in  framing  a  complete 
scheme  regard  should  be  had  to  the  needs  of  the  community 
and  not  to  the  needs  of  insui'cd  persons  alone. 

The  Public  Health  Committee  remarked  that  such 
important  financial  and  other  considerations  were  involved 
in  this  communication  that  it  would  be  most  inadvisable 
for  the  Council  to  express  any  opinion  thereon  until  the 
letter  had  received  fnll  consideration  by  the  committees 
concerned. 

Temporary  Sanaloriiim  Accommodation. 
Arising  out  of  the  arrangements  entered  into  with  the 
Mi'tnipolitan  Aaj'lums  Board  for  the  jirovision  of  temporary 
accouuuodation  for  the  treatment  of  tuberculosis  (Bmrisu 
Mkpiiai,  JoiKN.VL,  December  7th,  p.  1639),  the  Public 
Health  Connnittee  reported  to  the  London  County  Council, 
on  I  >ecember  17th,  that,  as  a  result  of  a  conference  between 
the  Council,  tho  .\sylums  Board,  and  the  Insurance  Com- 
mittee for  London,  details  with  regard  to  accommodation, 
finance,  etc.,  had  been  arranged.  -Vccommodation  would 
be  provided  as  soon  as  prncticablo  for  about  130  patients, 
to  bo  increased  gradually  until  provision  for  about  500 
persons  was  a»  liable.  The  patients  were  to  provide  their 
own  clothing,  to  undertake  light  wiu-k  under  medical 
supervision,   and   to   bo   conveyed  free  of    charge   to   tho 


'  BniTisn    Mr.mcAi,    JounKHi/,    November   9lh,    pp, 
November  23ril,  p.  1493. 
-Sco  Scppi-fMKNT,  December  14th,  v.  066. 
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Coiuoil  to  and  from  the  institution.  Tlic  Council  wa.s  no6 
to  ho  liable  for  any  expenditure  in  respect  of  tho 
burial  of  patients.  The  Coimcil  was  to  arrange  with  tho 
Insurance  Comnn'ttee  for  tho  selection  of  insured  persona 
to  be  treated  in  tho  institution.  Tho  Insurance  Com- 
mittee agreed  to  scud  patients  to  tho  Council's  sanatorium 
rather  than  to  any  other  institution,  and  to  keep  on  tho 
average  400  patients  therein.  The  Council  would  pay  tho 
.Vsylums  Board  the  actual  cost  incurred  in  providing  for 
the  treatment  received,  and  tho  Insurance  Committco 
would  pay  the  Council  £1  ISs.  a  week  for  each  insured 
person  treated  in  tho  institution.  A  periodical  adjustment; 
Would  be  made  from  time  to  time,  based  upon  the  actual 
expenditure  incurred  by  tho  Council.  As  to  the  accom- 
modation rc()uired,  the  Insurance  Committee  estimated 
that,  in  addition  to  those  patients  already  receiving  sana- 
torium treatment,  there  were  at  the  present  time  abont 
140  insured  persons  to  bo  provided  for,  and  that  tho 
number  of  now  cases  would  average  at  least  15  each  week. 
It  was  jn-obable,  therefore,  that  the  accommodation  would 
be  utilized  as  soon  as  provided. 

The  Local  fiovernment  Board  was  prepared  to  make  a 
grant  of  three-fifths  of  the  expenditure,  and  it  was  esti- 
maled  tbat  the  payment  of  £1  15s.  a  head  a  week  to  bo 
made  by  the  Insurance  Coiuuiittee  would  more  tlian  cover 
the  expenditure,  which  fell  under  three  heads — capital 
cost  of  adapting  premises,  establishment  charges  incurred 
prior  to  the  reception  of  patients,  and  maintenance  of  the 
institution  when  occupied,  including  cost  of  treatment. 
For  purposes  of  comparison  it  might  be  stated  that  London 
hospitals  were  treating  insured  persons  snffering  from 
tuberculosis  at  £1  10s.  a  week  each,  and  it  was  to  be  pre- 
sumed that  the  hospitals  were  not  suffering  loss  in  this 
i-espcct.  The  Council  had  no  power  to  act  in  this  matter 
until  a  grant  had  been  received  under  Section  64  (2)  of  tho 
Insurance  Act,  and  until  authority  had  been  given  by  tho 
Local  (iovernment  Board  for  the  provision  of  institutions 
lor  the  treatment  of  tuberculosis.  The  necessary  grant 
and  authority  had  now  been  received,  as  indicated  in  tho 
letter  reported  above.  The  committee  desired  to  emphasize 
the  fact  that  these  projiosals  relateil  on  y  to  a  temporary 
arrangement  to  meet  au  emergency.  It  was  of  opinion 
that  by  entering  into  the  proposed  arrangements  tho 
Council  would  not  be  committed  to  any  particular  or 
general  scheme  tor  the  treatment  of  tubei-cnlosis  within 
the  county. 

In  submitting  a  sjiccial  estimate  of  Xb,400  for  the  pur- 
])oses  of  the  scheme,  the  Finance  Conmiitteo  wished  to 
make  it  clear  that  it  approved  the  pi-esent  proposal  without 
prejudice  to  tho  larger  ijucstion  of  policy  that  the  Council 
would  have  to  decide  in  the  event  of  its  being  asked  by  *ho 
Ijocal  Covernnient  Board  to  frame  a  general  scheme  for 
dealing  with  tuberculosis. 

Metropolitan  Asyhms  Board  axd  JIkdicai.  EnccAtiov. 
The  Metropolitan  .\sylums  Board  on  December  14tli 
decided  to  ask  the  Itoyal  Commission  now  sitting  on  tlio 
subject  of  university  education  in  Lonilon  to  consider  the 
desirability  of  the  Board  Ix'ing  representrd  on  the  Sennto 
of  tho  University  of  London.  It  was  pointed  out  bv  tho 
Law  and  Purlianientary  Committee  that  si. ice  1889  tho 
hospitals  of  tho  Board  had  Ixvni  available  for  the  clinical 
instruction  of  students,  and  a  certificated  course  of  study 
at  a  fever  hospital  was  now  part  of  tho  five  yeai-s'  rurri- 
culura  of  every  medical  student.  Classes  wei-e  established 
in  the  various  hospitals,  and  np  to  September  last  a  total 
of  6.500  students  had  completed  the  coui-so  in  tho  Board's 
hoapit<ils.  Facilities  hud  also  been  pi-ovided  for  the  study 
of  small-pox  by  medical  men  and  medical  students  when  a 
sufficient  numWr  of  cases  wore  under  treatment.  In  tho 
last  few  years  tho  Boaiil  had  instituted  classes  for  tho 
instruction  in  hospital  administration  of  <^ualified  men 
desirous  of  taking  the  diploma  in  public  health.  The  inj- 
portant  part  taken  by  the  Board  in  medical  education 
should  be  recognized. 

The  Di.rn  ord  Scnoor.  Cumc. 
The  third  report  of  the  Deptford  School  Clinic  or  Health 
Centre  for  the  school  year  ending  .Inly  30th  is  an  interest- 
ing pamphlet  recording  tho  ooniiuuanco  of  old  and  the 
oommencenu-nt  of  new  work.  The  report  is  really  madn 
up  of  four  reports,  three  by  tho  offictus  and  tho  fourtli 
by    Miss    MoMilInn,    who    started   the  schenio    and   still 
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superintends  it.  The  "bealtli  centre"  lias  been  recos- 
uized  by  the  Loncten  County  Council,  ami  up  to  a  certain 
i/oint  caiiies  ont  the -work  now  happily  being  done  at  bchcol 
ixeatmeut  centres  throughout  LoudoB.  This  part  o£  the 
■uorU  is  called  in  the  bool;let  "  Council  diseases,''  and  com- 
jn-iscs  external  eye  tronbles,  errors  of  refraction,  ear, 
throat,  and  nose  diseases.  lu  these  departments  the 
doctors  estimate  refraction,  take  out  tonsils,  operate  for 
iidcuoids,  and  othervrise  help  the  child.  Wisely  also  the 
olinic  is  used  as  a  centre  of  education  for  the  parents,  ivho 
are  encomaged  to  take  the  necessary  measures  for  im- 
proving the  health  of  their  children.  Altogether  3,744 
cihiklreu  were  seen  by  the  doctors  in  these  departments, 
and  such  a  great  amount  of  good  work  -nas  dune  that  v.c 
are  somewhat  surprised  at  an  evident  lack  of  departments 
for  minor  ailments  and  for  w-ray  work.  The  work  of  the 
former  would  seem  to  be  attended  to  by  a  capable  nui'se. 
who  last  year  gave  treatment  to  orer  500  children:  but  it 
should  be  noted  that  in  other  London  County  Council 
oentres  a  doctor  is  appointed  for  these  minor  ailments, 
and  the  nurse  works  under  him  and  carries  out  his 
directions.  Surely  this  is  the  better  ijlan.  This  obvious 
defect  in  the  orgajiization  should  be  remedied.  There  arc 
probably  some  difficulties  in  arranging  for  an  .t  ray  depart- 
ment at  Heptford,  but  the  energy  which  has  broken  out  in 
so  many  interesting  activities  in  so  many  directions  should 
not  in  tlie  next  year's  report  he  forced  to  write :  '■  We 
endeavour  to  get  our  cases  of  ririgworm  treated  at  the 
hospital  by  .r  rays." 

The  dental  department  is  evidently  doing  splendid  work, 
and  the  report  shows  that  the  Lowlon  County  Council  is 
slowly  (verj-  slowly,  judging  from  the  way  the  proposal 
for  some  new  dental  centres  has  been  hung  up)  is  begin- 
ning to  see  how  necessary  it  is  that  the  teeth  of  the 
thiifhen  should  be  cared  for,  and  cared  for  early.  Two 
things  tihow  how  carefully  the  v.ork  is  done  here;  tirst, 
tliat  while  2,794  childi-en  attended,  the  number  of  pcrnia- 
jieut  teeth  extracted  was  only  730;  and,  secondly,  that 
4,974  t<-eth  were  stopped. 

Those  in  cliarge  of  this  health  centre  are  lualdng  many 
other  pionfor  ffloi-ts.  The  report  on  remedial  gymnastics 
carried  on  at  the  E\elyn  Medical  Itomes.  where  breathing 
exercises  are  taught,  curvattues  of  the  spine  treated,  and 
tooth-brush  drill  engaged  in,  arc  examples  of  good  "fol- 
lowuigup"  work.  TJie  hifaucy  department,  the  opimair, 
day  and  night  schools  or  camps,  the  shower  bath  and  its 
jKljnncts.  and  the  breakfast  on  Scottish  ontmea).  are  nil  in 
the  right  direction,  and  bid  fair,  if  carried  out  wisely  and 
univei'Kjtlly.  to  win  the  children  of  the  very  poor  into  paths 
fif  cleanliness  and  health,  thereby  "cutting  off  at  its  source 
the  supply  of  patients  to  fill  tlic  costl}'  Banatnrrin. ' 


iliTlaiiD. 

[rnoM  oun  special  commsroypExxi^i 


Cl.LMC.U.  TiUI.MKO  IK  PooB  L.iW  Institutii.n-. 
TiiK    Innriuury    C'omtuittco    of    the    Vc'lfast    (hnirdinus 
laU'ly    i(-c(;iviil   u   d(;piitiilicpu   of    iiiediciil    stiidi  nls  whn 
wailed   upon    tlnm    to   hiippoil   their   ii-iimst    that    tlio 
gimrdijiuh  would  ullow  a  eertnin  uimmImm'  of  wiiior  miilieal 

hludfUtH  to  Ix-  nrli..il  l<  il    1      II..;, lilt    (.mil,.        It  VflH   stnU'd 

I  hut  <>o  an  II'  paKs   Ilii7iugli 

til'!  QuCCu'h   I   I  I        ;i,    Uiiyal  Vii-loria 

ilOMpital  inn  take  tlinty  tvo  riHiili  nt  pupils  ciich  year 
KU'I  (III-  MiiUr  lurirmoriini  ciin  take  sixteen:  iiiid  that 
oiiportiiiiitieH  lor  tlio  remaining  twehe  were  luroMwiirv. 
'I  lie  "IiiiIiiiIk  were  wli-ct*  (I  by  oxainiuation ;  t\<o\  imiil 
ISk  •>  iHiBid;  tlHyncti')!   ntnlfr  thi-  direction  of 

th<  ih  and  were  not  niilhori/ed  to  <lu  »ii\  work 

fn  '  I.IIity.     I»r.  Hull,  on  bolinlf'or  the 

<  i'  llie   proposal.     I'ltjiiintrlv  it  whh 

d' '  .  Ml   till  ir  liimrd    li>   inform    llio  l,ornl 

•'•"  '  of   Die  rcr|ii<'st.  Iind   to  n-^k  il  wlietliLi' 

•  111  III,, I   ,.      ,.    ;.i,  .1    ..,  ,  ;i„   i„  iitiy  otliir 

.    wli<ih(r    it 

.        ,1  itil  the  ohji  it 

of    •'  iliis    worMionw.      Tlie 

li(X'''    '■  I    bf<    iW|tio«ited    10  oITi  r 

(•tif^i  hiioii-i  oil  llif  nmtt*  r. 


Treatment  of  TirBERCuLOsis. 

On  the  advice  of  Dr.  O'Donohoe,  this  Longford  Insurance 
Committee  has  decided  to  send  patients  to  reamount 
Sanatorium  withiait  the  forms  being  tilled  by  local  doctors. 
The  sanatorium  doctors  will  be  called  on  to  tlecide  if  the 
cases  are  to  be  retained  there  or  returned  for  any  reason. 
If  this  be  au  ett'ort  at  economy  it  would  be  curious  to 
know  what  proportion  of  the  fee  for  the  doctor's  certificate 
will  he  expended  in  the  railway  fares  of  unsuitable 
patients  between  Longford  and  reamount. 

At  the  last  meeting  of  the  Wexford  Couuty  Council,  the 
question  of  tbc  adoption  of  a  scheme  for  the  administration 
of  sanatorium  benefits  was  considered.  The  Couucil  had 
already  rejected  schemes  on  two  previous  occasions.  l>r. 
Browne,  Local  Govei-unicnt  Board  Medical  Inspector,  and 
Dr.O'Donoghuc,  representing  the  Insurance  Commissioners, 
were  in  attendance.  Dr.  Browne  explained  that  the  con- 
tribution required  from  the  County  Council  was  i'800, 
which  v.oukl  be  met  by  a  rate  of  id.  in  the  £.  Au  amend- 
ment was  moved  to  appoint  a  tuberculosis  othcer  at  a  salary 
of  £500,  to  include  travellmg  expenses.  Any  grant  from 
the  rates  was  strongly  opposed  on  ,  the  ground  that 
£24,000  a  year  was  already  collected  in  the  county  under 
the  Insurance  Act,  representing  a  rate  of  Is.  2kl.  in  the  £. 
The  amendment  was  rejected  by  10  votes  to  6.  and  the 
original  scheme  was  rejected  without  a  division. 

Salai.v  of  IMkoicai,  Officers. 
At  the  last  meeting  of  the  I'>unshaughlin  Board  of 
Guardians  the  application  of  the  throe  medical  officers  for 
an  increase  of  salary  was  discussed.  The  three  doctors 
were  in  attendance,  and  it  was  decided  by  a  majority  to 
increase  the  snlaries  by  £10,  and  that  triennial  iucrements  of 
£10  be  paid  to  each  on  the  comphtion  of  five  years'  service, 
until  the  maxinunu  amount  of  £200  had  been  reached. 
The  Claremoi-ris  Board  of  Guardians  last  week  loccived 
applications  from  the  four  medical  ofticers  of  the  union  for 
increases  of  salary.  The  doctors,  two  of  whom  have  over 
forty  years'  service,  complained  that  they  were  still  in 
receipt  of  the  same  salaries  as  were  fixed  sixty  years  ago. 
.\  proposal  to  refer  the  applications  to  a  committee  was 
defeated  by  a  majority,  and  the  matter  then  dropped. 

A  DiiiTV  WoKiiUotsi:. 
The  Local  (lovcrnment  Board  Ins|X)ctor's  report  ou 
LongfortI  Workhouse  maki's  unpleasant  reading.  He  says 
that  hi'  never,  from  the  point  of  view  of  cleanliness,  saw  a 
workhouse  in  such  a  state.  The  inmates  were  disgrace- 
fully dirty ;  but  he  did  not  blame  the  officers,  as  there 
were  neither  lavatories  nor  baths.  Owuig  to  the  disaK- 
trouK  lire  three  yeans  ago,  the  house  was  totally  iuadcrpiate, 
both  as  regards  sizo  and  iuttrnal  arrangemeuts,  and  the 
IKJoplo  were  only  jjassahly  clad.  The  sisters  of  nu'rcy 
and  the  doctor  did  tluur  best  under  advtrso  circuuistu.nces, 
for  the  sick  poor,  but  they  had  not  even  a  hot- water  supply. 
The  guardians  have  decided  to  renu;dy  the.sc  juattors 
when  tho  new  building  is  compk'ted  ue\t  aulunin.  IS'othiug 
is  apparently  to  he  done  in  t)n  un'iiid.imc. 


.^lotlaiift. 

I>it.  I)avii)  Livr.scisTONj;  ('kntknarv. 
CoNsioKicMii,!-;  iutfui'st  is  lM)ing  nrtuisid  in  tliusgow  iu 
tlio  ciilihrallon  of  the'  David  Livingstoni'  ceut'-'unvy,  wliioli 
occurs  in  iUurcli  nc.\t.  A  committou^ — ri'pn.'Keiitiiit:  the 
Cuiversily,  tlie  Corporation,  llio  Itoyal  C(iI1cj;hh  of  J'h\si- 
ciatis  and  •SurgcciUK  nii<l  other  puhlio  bodies  luuj 
arranged  for  an  iiflj'rnooii  gatheriug  in  tho  uiii\x:ntity  ou 
March  181  h,  ut  \\liii'li  :iu  oration  on  J>avid  IiivijigHtou<< 
«ill  bo  delivered.  Then:  will  lio  a  public  fterviuo  iu 
ItlHNgiiw  Caihi'drul  on  .March  JOtli.  and  a  Cui'i>(>ratiou 
reception  uu  the  eveiung  ut  >fn<i-h  19th  in  tho  City 
Cilinmbcni.  Further  hiiggoHtioiiii  topeijH'liiHto  the  nil  nuny 
of  the  I  plcirer  arc  llii'  istitliliHliiiiiut  of  a  fund  to  endow 
u  mciiioi  iiil  chair  of  grogruplu  ii  il,i  univeisitv  ;  the 
endowinvlit  of  n  LiviiigHloiie  < ,  '  ilul  at  lll.tntyre, 

lii'i  native  village  ;  mid  n  '.cIkiIhi  .  lulin.on's  College 

Medical  School. 
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Vital  Statistics  fok  Sfoxusn. 
A  icpml  to  tL^  Uogmlnir-flcucrrtl  by  Dr.  .Fiinics  C'mu  ■ 
foiil  Diiiiloi),  iO';a tiling  the  binlis,  ilorttljs.  jiuil  )iiairia(;rs 
i\!gi>U'roi(  111  ScoilauU  iliuiny  ilii;  joiti' ending  Ueccmbcr 
31st.  1910,  lias  1)0011  i«SMO(l  recently. 

hirllu: 

.\iii<'n;,  llnj  iii'.K  iiiiu  wortliy  foatim-  >•(  lln,  .Sc.iiilnli 
vital  ^tatisti<'s  nf  tlio  war  weiv  the  li)\viio<si>f  tlioiiiincipal 
iato«.  'I'lio  liirtli  rati',  the  nuiriia£;o  lato.  tin;  gfiiicval 
loath  rato,  ami  tlio  iiifaiilili!  iiiDrtalily  rato  \v<;io  all  liolnw 
ilie  avorajjo.  IJirth';  royistoroil  (luring;  tlio  year  niiniberpd 
124,059,  whiili  is  los>  tlum  in  any  yoar  siiuol890;  lln 
birtlirato  of  tlio  year  was  26.19  por  1.000.  the  Imvo-^l 
.Soottisb  rato  yot  rcfoiilcil  iiince  registration  began— tliat 
is.  sinoo  1856. 

.!/«/  /•/•(■((■v. 
Mitt  I  i.i.^i  .,  iiiiiiil)ir<  ct  30.902,  ibis  Imiiiij;  mailv  SOOnmii- 
than  in  1909.  hut  lo-.s  than  iu  all  otiior  xi'ar.s  since  1896. 
'I'lio  ni;irria';(  rate,  whirli  was  6.52  }hm-  1,000,  is  sli^jhtly 
hialier  than  in  1909,  but  lower  than  in  all  olliir  yoai"S  since 
1888,  ami  is  tlio  v'voiiili  lowest  .S.nitish  iiiiirriauoiaio 
since  1855. 

hculha. 
Deaths  leyLstevoil  diiriii;,^  the  year  muiibei-eil  72,268. 
and  woro  loss  than  those  registered  in  any  year  siue<'  1896. 
The  death-rate  of  the  ye<ir  was  15.26  per  1.000.  the  lowest 
doatlirato  yet  recorded,  the  next  lowest  and  the  only 
other  rate  under  16  per  1.000  heint;  that  of  the  previous 
year  (1909l,  which  wu'^  15.85.  'J'ho  infantile  iiiorlality- 
ratc  was  108.3  jxr  1.000  eliililreii  registered,  which,  thousih 
0.6  above  lliat  of  the  ))iG\ious  year,  was  unusually  Io>v. 
There  \\<ie  only  tlir<>e  lower  in  auy  vcar  since  1855  -those 
of  1859,  1879,  and  1909. 

I  iiherciilosis. 
'the  deailiratos  from  all  forms  of  luboiciilous  disease 
and  from  phtliisis  coutinue<l  to  sllow  a  cleerease,  and  both 
weic  less  tJian  in  any  pr(  vioiis  year.  The  deathrabe 
from  phthisis  was  115  per  100.000  of  the  estiuiateil  popula- 
tion, which  is  in  threat  contriist  to  the  i.it<'s  in  the  latter 
lialf  of  tlic  last  century,  for  froui  1855  to  1886  tlioy  were! 
.toustautly  over  200  per  100,000,  au.l  in  1860  and  in  1870 
were  as  high  as  283. 

Oiher  DisctiMn'. 
Among  other  diseases  the  death- rates  fiom  uliieh  were 
eoinparatively  low  or  lower  than  in  re'cent  years  were 
<  iiterie  fever,  wlioopiiii^-c-oujjh,  cowbro-spinal  meningitis, 
pneumonia,  and  bronchitis.  Anion-;  those  the  death. rates 
of  which  were  comiiaratively  hi-^h  were  scarlet  fever, 
measles,  and  cancer.  The  death-rate  from  the  latter 
diseast;  contiiuies  to  increase.  It  is  now  fully  25  [Jor  cent, 
lliylii-r  than  ten  years  ago.  fully  50  iit>r  cent,  higlicr  than 
iwenty  years  ago.  and  fully  100  jier  eeni.  higher  than 
thirty  years  ago.  Jt  is  very  rioubtfiil.  however,  libw  much 
of  this  aiiparent  incroH-so  is  due  to  an  increased  preva- 
leucc  of  the  disease,  and  how  much  to  iiii|ii  .i\ciii' m  ni' 
diagnosis-. 

Cciitiiuinn,:-:. 
All  aticmpt  was  made  during  the  v  "r  to  verity  the  ages 
of  persons  slated  to  bo  100  years  of  ago  in'  more  at  the 
time  of  death,  and  ill  niiu;  cases  the  fact  that  the  person 
was  of  siuh  an  age  was  completely  vetiiied, 

Po»tLhili"ii  of  StrotlitntL 
The    |)opulatiou    of    Seoilaii.l    in    1901    was    4,472.103 
(2,173,755  males  and  2.298,348  lemalesi.     According  to  llie 
jH-eliminai'v  report  of  llie  census  of  1911.  the  ))opuIation 
was  4,759,445  (2,307,603  males  and  2,451,842  icnialesi. 

A   MAN    was    II 'ji  .!>  .    lis.  and'eosrs  h\  il'i    ni.iuis- 

1  lilies  id  I'oriadowu  Im  li;i\iiig  failed  lo  inovide  a  Cre- 
i;uaid  in  Ills  hou.'je,  and  tlieieliv  eailsjng  Ihe  ilealh  of  bU 
ehiid.  aged  7  years.  As  pointed  oiil  by  Ihe  defoiidnnl's 
solieiior,  there  was  a  Itaw  ill  I  In' Act .  as  il  \\  as  only  \\  beu 
llie  1  ill  lorn  mate  parents  were  iadisiress  after  llie  aecideiit 
tiad  ocelli  red  thai  the  authorities  had  jMiwir  lo  bring  llie 
matter  before  the  court.  More  \oung  lives  might  be  saved 
it  an  iiispeetor  had  the  power  of  l>riii>;ing  parents  to  eoiirl 
for  not  having  a  firegii.aid,  witlioitl  iho  noccssiiy  of  widiiiii.; 
I  lor  the  occurrence  of  an  accidi'iit. 


.^ 
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PAIUS. 

'   ij.mluila. —  Tlic>i'2>i'iilic3  nf  liudiiihi.     MidHith-  C  s. 

the  Licii: — DiyHatinc  and  the  Blood  Pi-'t->"i. .  I  '■ 
I  (ion  of  yiichaled  llcdBlood  (.'or^uaclci. 
\t  tlie  Congress  of  Medicine  held  reecutly  In  I'.nis.  I'm- 
lessor  Maurice  TiOeper  discussed  the  patliologiVal  sigiiili- 
eaneu  of  escess  of  oxalates  in  the'  urine  and  in  the 
dilferoiit  organs  of  the  body.  In  health  oxalates  were  pre- 
sent in  the  urine  in  tin;  lalio  of  0.5  to  2  ceiitigraiiis  {mi- 
litre,  tielatiiies  and  substances  rich  in  nnclein  iiierensc.l 
llieox.aliiria;  ibeohr.miine.  iirotropine,  and  I'atVeinc  seemed 
i  lo  have  tlie  property  of  eliminating  calcium  cixalale.  Patho- 
logical ONalnriawas  present  in  diabetes,  oliesity.  gout,  in- 
testinal .sand,  and  chronic  rheumatism,  as  well  as  in  some 
atfeciious  of  the  liver  and  skiu.  Oxalates  weii^  fmiud  in 
excess  in  the  blood  in  several  pathological  comlitioiis. 
iuehiding  asthma,  s.iujc  cases  of  chronic  rlieiiinalism,  in 
diabetes  in  advanced  eases,  and  in  sonio  rhsorders  c,f  the 
liver.  That  the  hidueys  were  important  factors  in  tin- 
elimination  of  Uio  oxalates  was  .shown  by  the  fact  that  in 
certain  cases  of  nephritis  tlie  oxalates  iii  the  mine  weio 
'limini.shed.  Oxalates  were  eliminated  also  in  the  bile, 
(n  eases  of  asthma  oxalates  were  found  in  the  spimiie. 
showing  that  these  salts  were  eliininateil  b\  the  lun<;~. 
The  eliccts  also  produced  by  oxalates  were  those  oi'' ;i 
neuromuscular  to.xaemiii,— rapid  breathing  and  an  inereas-. 
lollowod  by  a  fall  of  blood  pressure.  As  regards  tieatnient, 
Dr.  J.oeper  roeommeuifed  the  exclusion  from  diet  of 
produ.'ts  rich  in  oxalates,  such  as  cocoa,  tea,  jx'pjier,  eofre<-. 
gioeu  beans,  spinach,  and  rluibarb.  Potato>>s,  eabbag<'. 
tomatoes,  lettnee,  and  almost  all  all  fruit -i  might  b' 
allowed,  as  well  as  meat  in  moderation.  Alkalis  shi.iild  l«' 
liikeii,  anil  the  elimination  i>t  oxalates  aided  by  the 
administration  of  urolropine,  tlio  salts  of  caK'iuni  and 
iiiagnesiiuu.  and  phosphoric  acid. 

I)rs.  (  hiioiii  and  Uiibiiis  Duval  reported  to  a  recent  meet- 
ing of  the  Hosjiitals  Society  a  e^se  in  which  a  eoiidiliou 
diagnosed  as  eaiii'ur  of  the  uterus  was  eiii-ed  by  radiiini. 
The  neoplasm  iulilirated  the  broad  ligament,  f, nil  al't-cr  two 
applications  of  radium  the  case  was  dismissed  as  cim  d. 
Kitioen  iiwnths  later  the  patient  died  from  s)>iiial-<'or)l 
disease.  At  the  jjosi-iiwrtein  oxamination  no  histoloyieal 
evidence  of  cancer  wa.s  found  in  the  cicatricial  lissiio 
which  had  taken  the  piacd  of  the  previously  existing 
cancer-cell  growth.  •        .       .  " 

.Al.  Tullier  I'ei'ently  reporteil  an  interesting  case  c!" 
multiple  cysts  of  the  liver  to  the  Surgical  .So<.-iely  of  Paris. 
Tho  patient,  a  man  aged  23,  lia-1  a  tumour  in  the  right 
hypochoiidrinm.  with  bulging  of  the  lower  ribs.  The 
swelling  was  hanl.  bossed,  and  irregular,  but  not  painful  ; 
.1  -iiagnosis  of  hydatid  cyst  was  iiiaile.  tiporation  v  ;is 
advi.sed  and  a  umltilocular  cyst  was  found.  The  e.nit.  tits 
of  the  various  c.y.sts  \ariod  from  a  bile-stained  fliii-l  to 
a  clear  transparent  liipiifl.  One  cyst,  containing  thiek 
liiibiil  tluid,  extended  into  the  liver  substance,  and  its 
eiiuolealion  demanded  considei-able  care.  Tlieso  cysts 
wei-o  greatly  enlarged  biliary  channels.  There  was  mi 
hydatid  cyst.  Eight  similar  ease.s  fomid  on  pfsimoil'-in 
exaniinatiou  were  reeordeii  in  lileraturo. 

Drs.  .lent  and  tiodlewski  have  recently  undertiiki-n 
v>iiie  iiibi-i'osting  work  on  the  action  of  digihiline  on  the 
blood  pressure,  and  on  the  daily  variation  in  bl.nxl  pi.-ssiu  e 
in  the  normal  subject.  I'he  cases  examined  c<iusist<>d  of 
18  nurninl  hearts.  10  patients  with  cardiue  lesions  with 
giiOil  couiptnsiition.  11  cases  of  cardiac  insuHicieney. 
7  e.ises  of  renal  and  c^irdiac  sclerosis,  1  ease  of  taehy 
eoijdia.  and  13  control  castvs.  The  blo<Kl  pressiii\>  was  taken 
before  and  after  the  administration  of  the  digitaline.  Tlieii 
eouelesions  aro  th.tt  although  .som.'  irregular  rises  of  blood 
picshUro  occur  alt<'r  the  adininistralion  of  digii>ilin-j  iii 
therapotitic  doses,  still  the  daily  norm.d  range  of  blooi 
prossiire  corit'spoiids  to  the  olevations  iibHerve<i:  in  other 
woitls,  digitaline  lias  no  constant  action  on  the  blinul 
pressure  in  the  manner  herelofoiii  accepted. 

I>r.  Keuill*^,  in  a  shoit  couimnnientiou  to  the  Society  of 
Biology,  stnti'd  that  in  the  bloiwl  of  the  rabbit  pi'eserved  m 
the  normal  londilion  in  the  incubator  in  gla.os  tubes,  ami 
also  in  tho  blood  vessels  (the  dead  rabbit  remaining!  in  tlio 
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inciibator)  he  had  observed  normoblastic  formation  taking 
place  from  the  ah-eady  formed  red  blood  corpuscles.  He 
XJut  forward  the  theory  that  the  bone  marrow  should 
perhaps  be  considered  rather  as  a  locality  for  transforma- 
tion during  temporarj-  stagnation  of  the  blood  corpuscles 
than  as  the  seat  of  new  formation  of  blood  corpuscles. 


BERLIN. 

Locunitenenis. — The  Growtli  of  lavlalcd  Oryanic  Tissues. — 

Central  Healing. 
Some  weeks  ago  a  number  of  Berlin  medical  men  held 
.1  meeting  in  order  to  regulate  the  question  of  substitutes 
for  practitioners  temporarily  unavailable  by  their  patients. 
It  vas  brought  about  partly  by  a  lack  of  suitable  locura- 
teneuts.  partly  by  the  often  exorbitant  demands  made  by 
them,  and  partly  by  the  disinclination  of  patients  to  be 
treated  in  the  absence  of  their  own  doctor  by  a  medical 
man  unknown  to  them.  At  the  meeting  groups  of  about 
ten  practitiouevs  were  formed,  each  practitioner  binding 
himself,  if  chosen  by  tiie  liatient,  to  take  the  place  of  a 
colleague  whom  illness  or  some  other  reason  may  render 
unavailable.  Fees  will  be  regulated  and  fixed.  The  ad- 
vantage of  tliis  arrangement  for  the  patient  is  obvious, 
since  it  gives  bim  a  wide  choice.  At  present  the  arrange- 
laeat  only  applies  to  certain  districts  in  the  east  of  Berlin, 
but  correspoinHng  schemes  are  in  view  elsewhere. 

Professor  if.  Brans  (Heidelberg i  recently  gave  a  very  in- 
teresting lecture  at  the  "  Urania."  a  Berlin  institute  where 
jjopular  demonstrations  relating  to  the  progress  of  science 
often  talie  place.  The  lecture  was  an  expositiou  of  the  ex- 
periments of  Carrel  at  the  Roclcofeller  Institute,  New 
lork.  who  succeeded  in  making  animal  tissues  grow  when 
isolated  from  their  connexions.  On  the  present  occasion 
the  growth  of  nerves  from  brain  tissue  was  illustrated. 
Having  isolated  a  single  ganglion  cell  from  au  cnibr3-o 
Irog.  he  showed  its  growth  on  the  screen.  The  rapidity  of 
the  growth  amouuted  to  0.001  mm.  per  second  ;  the  length 
to  1  mil).  ]''or  such  experiments  an  institute  has  been 
planned  in  BerWn. 

Nowadays  it  is  exccptioual  in  Berlin  to  build  a  hou.se 
without  ceutial  heating.  Its  advantage  is  great,  but 
every  now  and  then  drawbaclis  from  a  hygienic  point 
of  view  are  urged.  Dr.  Wolff-Eisner  lias  roceutiy.  in 
tltt  Jleiituchr  mril i.:,iniHrlue  M'crlieituchri/t,  spoi-ilied  the 
disadvantages  of  this  kind  of  lieatiLg.  According  to  him, 
ill  effects  on  health.  esi)ccially  catarrhs  of  the  larynx, 
arc  caused  by  the  very  great  dryness  of  overheated  rooms. 
Besides  this,  the  dust  deposited  on  tbe  pipes  is  partly 
orgauic  in  character  and  gets  decomposed  by  lieat :  iu-nce 
empyrheurnatic  ju-oducta  are  mixed  with  the  air  of  the 
room.  As  au  aJiHWur  to  tliese  statements,  Professor 
NilRsbauoi  lias  asserted,  in  tlie  paper  (!enuiiiUici/s- 
iniintiinr,  that  those  disadvautages  (!an  occur  only 
Vrlitn  the  centr.il  heating  is  faulty  or  improperly  used. 
The:  air  does  not  become  uuduly  dry  unless  the  beating 
is  eoutiimed  nuinterruptedly,  and  this  is  not  the  case 
in  properly  managed  central  heating.  He  adds  that 
Hteam-uir  lieuting,  aH  distinct  from  liot-water  heating, 
illlowH  of  easy  mid  (juick  regiilatiuii  of  ti  iiiperutnrn. 
The  Verhiind  tliidnrhrr  XenlniUiiilnHij.iliidtialrirllei-  lias 
aImi  tukeii  jiarl  ill  the  discussion.  Jt  mainliiins  that  the 
jiiodeni  s3..t<iMt.f  central  water  heating,  when  esecuted 
by  a  c')iiii>ct<iit  linu,  is  the  most  pcrf.vt  heiitiug  system 
ill  h\gii'iii<'  uiid  t<.'i;|jiiieul  rtspeclK.  As  to  the  coiiihustinn 
■)[  tlie  dust  oo  tlie  hut  pipes,  this  evil  can  be   rutiimally 

tircvuuted  by  nut  hirliiig  tlie  rudialors  in  cases  or  grates, 
lilt,  us  IH  iiioslly  diiiu!  now.  by  leaving  them  e\poi«ed,  and 
deeoraU'd  in  iiceordnDce  uith  the  general  Hcheitic  of  the 
roiiui ;  theu,  like  the  (uinituri!,  they  are  nciu'ssihle  to 
iluDtbr  uud  briuh.  U  no  iXxusi  occuuiiilatch,  uo  dustt  can 
burn. 
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LORD  LISTER'S  EARLY  CASE  OF  OPERATIVE 
TREATMENT  OP  FRACTURE. 
Sir, — In  connexion  with  the  recent  report  on  the  Treat- 
ment of  Fractui-es,  and  the  address  of  Mr.  Robert  Jones,  it 
may  be  of  interest  if  I  recall  au  early  case  of  the  operative 
treatment  of  fracture  in  the  practice  of  the  late  Lord 
Lister  shortly  after  liis  appointment  to  the  chah  of  clinical 
surgery  iu  Edinburgh,  which  made  a  vivid  impression  on 
my  uiiud  as  a  student. 

A  lad  employed  in  a  quarry  in  turning  the  handle  of  a 
wiuch  to  raise  stone  by  a  crane  let  go  the  handle,  and  as  it 
rapidly  revolved  it  struck  him  on  the  forearm.  He  received 
uo  medical  treatment  at  the  time,  and  many  weeks  after- 
wards presented  himself  at  the  Edinburgh  Royal  Infirmary 
with  a  useless  arm.  Lord  Lister  showed  the  case  to 
his  class,  pointing  out  a  badly  imited  fi'acture  of 
tlie  middle  of  the  shaft  of  the  ulna,  and  a  dis- 
location of  the  head  of  the  radius.  He  expressed 
his  intention  of  trying  to  break  and  reset  the  bono 
and  to  reduce  the  dislocation,  pointed  out  the  difficulty  of 
effecting  this  owing  to  the  lapse  of  time  siuce  the  injury, 
and  the  necessity  iu  the  event  of  failure  of  cutting  down 
upon  and  dividing  the  bone  at  the  seat  of  fracture,  and  of 
excising  the  liead  of  the  radius  it  reduction  were  mi- 
possible  after  division  of  the  ulna.  After  futile  attempts 
to  refractui'e  the  bone,  this  double  operation  was  done 
imder  full  antiseptic  conditions,  the  wouuds  pursuing  the 
normal  aseptic  course,  the  result  being  a  perfectly  useful 
arm.  In  those  days,  when  some  still  flouted  Lister's 
principles,  his  adherents  regai-dcdthe  case  as  a  triumphant 
vindication  of  them. — I  am,  etc., 

December  Ktb.  TlIloOBALI)  A.  Palm,  M.D. 

■^J'  The  case  recalled  by  Dr.  Palm  is,  no  doubt,  that 
which  formed  the  subject  of  Lister's  jiaper,  "  On  a  Case 
illustrating  the  Present  Aspect  of  the  Antiseptic  System 
in  Surgery.  "  published  in  the  British  Mi'^mc.vl  .locitNAti 
1871.  vol.  i,  p.  30,  and  reprinted  in  The  Collected  Papers., 
vol.  ii.  p.  165  ((txford:  The  Clarendon  J'ress.  1909).  .'Vny 
surgeon  who  will  study  these  volumes  will  find  not  only 
that  lasler  in  his  practice  anticipated  method.s  wliich  are 
only  now  becoming  usual,  but  also  that  he  discussed  tho 
problems  arising  with  so  much  ftu'csight  and  insight  that 
he  left  little  concerning  principles  for  later  elucidation. 


TliE.VTMENT  OF  INEBRIETY. 

Sili,  —May  I  ask  you  to  give  me  space  for  a  few  remarks 
on  \)v.  Francis  Hare's  book  on  Alroliolisiii,  and  the  review 
of  it  in  the  .Ioiknal  of  December  7th.  p.  1612'.'  Dr.  Hare's 
book  is  the  first  real  attempt  since  the  great  pioneer  work 
of  the  late  Dr.  Noruian  Kerr  to  deal  adequately  with  thu 
causes  and  treatment  of  alcohol  inebriety.  Dr.  Haro  has 
thrown  much  light  on  the  causi's  of  alcoholism  not  found 
iu  any  existing  book  on  the  subject,  and  done  much  to 
show  the  necoHsity  for  a  bettor  undcrstaudiiig  of  tho 
inebriate  by  the  profession  and  by  the  public.  Tho 
remarks  on  the  causatiim  of  delirium  tremens  and 
alcoholic  cpili'])sy  aii<l  his  suggested  preventive  treatment 
I  aui  pleased  fully  to  iindorse,  and  hope  that  they  will  find 
their  )iliice  iu  any  future  textbook  ilealing  with  these 
conditions. 

1  am  diHnppointed  to  liml  that,  ho  fur  from  i-Icariug  up 
the  M'Xed  (piestioii  wln'ther  inebriety  as  we  iiU'ct  it  iu 
iiii'ilical  practice  is  a  vice  or  a  disease.  Dr.  Iliiri^  in  his 
lioiik  anil  yon  in  yuur  revii'W  of  il  give  out  unco  more  that, 
"  tliiiii);li  alcohuhsni  luuy  amount  to  a  disease,  iu  ii  vc-ry 
lai'gi:  pi'opoi'tiuii  of  ca-siH  il  is  only  au  exagyer.'itnd  self- 
iiuhilf^i'iire."  I  am  well  aw  ail' that  in  making  this  state- 
menl  Dr.  Iliire  is  iiicnly  riirruhdial  iiig  the  liiidings  of  th« 
livnt  Pnrliaiiicniiiry  ( 'oniiiiitti'e.  That  this  conclusion  iK 
not  tilt  only  one  piisiihli'  after  ninny  years'  e\perioin-o  of 
inelirirty  anil  of  iiii'liriati's  is  evident,  however,  fniiii  tim 
folliiwing  Mliilemciit  iniidi'  by  Dr.  U.  \V.  Itiiiiithwiiite,  livtii 
Medinil  Siiperintendeiil  of  the  Dahy'iipli'  lloine,  Kick- 
manswnitli,  and  now  Mis  Miiji  nty's  Insprctor  under  the 
IliebriatcH  Acts,  In  fine  the  Twelfth  International  Alroliolio 
CunKreHU.    Kctiald: 

1  ilo  iiul  liplii've  auy  ilriiiikitnl  oiil  wf  llir  eiulil  tlicniMnnil  or  ho 
I  linw  known  Iiuh  \oliiiitarlly  and  ol  inti'iiUoii  lumle  liiniHcK  ho. 


DEC.   2t, 


Iflfl.] 


coRunsroNUKNni. 


'73^ 


1)11  tin-  contrary.  I  niii  cdiu iiicul  tlmt  'ill  kIio  fiomti'tseil  .^itfiiririillii 
thr.liiiiril  iiiiiiliil  iiiuililiriuiii  III  iijipiriiiti  llii  gcriniixiicftiOJ  lliiii 
,  niiiliiiiiii,  iui\u  iirf;eutl>  iHid  lii'insils  ilcsircil  uiiil  »tii\fii  ti 
Ica.I  ::  s.'l.or  liff.  aiiil  fiiloil  ir.  n  >.cniv'ylo  ii;!iurisl  <i  ./i/t'.7  o, 
iri-iihf  ■■..  jhc  imiKiiitiicle  of  wliiili  a  normally  ronslitiited  in- 
iliviiltiitl  IS  iitlevly  incapable  ot  fiillv  reali:<iiif;.  (Tl»e  italics 
are  iiiiiic.i 

\)\ .  Hi.uiilnvail"'  (I  tliiiik  at  tlic  same  Co)igi'es>i  lias 
fjivf  II  ilio  f,iIlowiiij4  <k'liiiition  of  au  inebriate: 

Au  iiiobrintc  is  an  iDi]ivi<1tial  \vlio  mny  or  may  not  dcAJro  to 
live  solierly,  but  in  any  case  cniinot,  unless  and  until  some 
change  takes  place  in  bis  mental  state. 

If  WO  aro  to  accept  this  statement,  of  opinion  and  this 
ilelinition,  it  seoiiis  to  luo  tliat  \vc  umst  accept  tlie  fact 
tliat  )>atliological  inebriety  (we  aio  not  ciiu<«rued  hero 
witli  iwcasioiial  scll'-indulgcnt  druulvennossi  is  ncitlier  a 
vie?  nor  a  disease,  but  a  symptom  of  psyclionenrotio  or 
))syclij]>liysical  disease  or  defect.  My  own  experience 
of  nearly  ten  years'  treatment  of  alcoholic  and  other 
forms  of  inebriety  leads  iiio  to*  accept  Dr.  Biantliwaite's 
statcmoiit  and  dctinii/iou,  and  to  regard  inebriety  not  as  a 
vice  or  ,a  disease,  but  as  a  symptom  of  psycho-neuroliic 
or  jisyciio-pliysical  defect  or  disease,  curable  or  in- 
cP.rablc  in  propoi-tion  to  the  amount  of  disease  or  defect 
•wliicli  is  present  and  responsible  for  tlie  ini;briety. 
The  less  defect  or  disease  present  the  luoro  curabli^ 
is  tlic  inebriety,  and  vice  versa,  the  actual  tiegree  of 
inebriety  bein;;  of  less  importance.  I  think  that  such  a 
view  of  the  nature  of  inebriety  need  iu  no  way  iuculcate 
the  doctrine  lliat  inebriety  is  a  disease  over  which  the 
inebriate  has  no  contiol.  and  soilestroy  the  greatest  incen- 
tive to  amendment,  ^^  hile  it  removes  from  his  mind  the 
feeling  that  he  is  held  .altogether  responsible  for  behaviour 
which  he  has  earnestly  striven  agivnst  but  failed  again 
and  again  to  amend.  He  should  bo  taught  that  with  his 
.submission  lo  and  co-operation  in  treatment  his  condition 
is  curable,  aud  that  the  enormous  difficulties  in  the  way  of 
self-euro  an;  fully  recognized  and  understood. 

Your  review  calls  attention  to  the  need  shown  by  Haie 
for  looking  for  a  physical  cause  for  inebriety.  Experience 
also  shows  the  at  least  e<iual  importance  ot  looking  for 
psychic  causes,  which  are  generally  not  so  apparent  or 
easy  to  discover.  Nothing  iu  Dr.  Hare's  b.iok  leads  mo  to 
altcj'  an  opinion  arrived  at  some  years  ago — that  it  i,s  to 
psyeliD- therapeutic  treatment  in  its  wiiltsf  sni.ic,  with  the 
use  of  drugs  as  adjuvants  and  not  in  any  shape  or  form  as 
sjxieifies,  that  we  must  look  for  a  cure  ot  pathological 
inebriety,  alcoholic  aud  oUierwise. — I  am,  etc., 

J.  AV.  .VsTLBV  Cooper. 
Ghyllwooili.  ucnr  Coikormoulli,  Dec.  lOtli. 


AN  IN  l'n.VCELIA"L.\R  r.\RASITE  DEVELOPIXa 

INTO  SriKOCIlAETKS. 
Sir.,— May  I  be  periuilted  to  make  a  few  remarks  on 
Mr.  E.  n.  Ross's  ))aper  in  your  issue  of  December  14th'.' 

Iu  .January  of  this  year,  prompted  by  clinical  and  patho- 
I'i<^i<:al  observation,  ]  iuijiiired  into  the  life-history  of  the 
iiiganism  of  r,y))hilis.  The  lymphatic  ;4litiid  suggested 
Ttselt  t<j  uie  .as  the  most  likely  ])lace  for  the  other  phases 
to  occur,  and  I  aci'ordingly  lookeil  for  .and  found  them 
iliere.  Early  iu  September  of  lliis  year  Mr.  E.  H.  Ross, 
who  had  come  to  the  Lock  Hosjiital  for  .some  sypliilitic 
material,  was  informed  by  my  house-surgeon,  Mr.  Mool- 
Kavkar,  that  I  had  been  working  at  the  subject  for  somo 
niontlis.  0)1  September  14lh  Mr.  Ross  came  to  see  mo  at 
I  ho  Lock  Hospital;  wisliiug  to  give  him  tlie  same  facilities 
for  research  as  1  had  myself,  from  that  day  J  placed  all 
my  material  unreservedly  at  his  disposal,  aud  asked  my 
liouse-surgeou  to  give  him  every  assistance  possible,  ami, 
moreover,  1  presented  him  with  live  sections  iu  which 
practically  the  whole  life  cycle  can  bo  followed  out. 
■surely  it  is  eiistoniary  to  .icknowleiiiic  the  source  from 
which  material  is  obtained  when  one's  work  is  entirely 
dejieudent  thereon. 

(Jne    would     imagine    that   the   jelly   method    was   the 

only  means  by  which  the  lil'c-cyele  of  the  organisju    of 

syphilis    could    be    worked  out.      For    hhowinj>   up    the 

intracellular  pha.ses  it  is  on  the  whole  preferable  to  the 

I  in  vito  method   of   sUiijiing   with  borax  methyleno  blue, 

but   eauiiut  compare    wilh    it  in  the    case  of    the   extra- 

I  celhilar    )>hases.     AVith    the   borax    methylene   blue   the 

[organisms  remain  aUro  for  hours,  allow iut;  fertilization  lo 


Ix?  fttiidied  with  ease,  as  1  liavo  shown,  wliieli  is  by  no 
lueiiiislhe  ease  with  the  j<'lly.  'riie  extraeeOlnlar  phases 
are  the  most  impjrtiint  from  a  diagnostic  point  of  view,  as 
they  arc  more  commonly  seen  than  the  intraa-t'Uular  in 
I  latont  aud  tertiary  syphlh's,  whore  diltieiilty  in  dia{>nosiK 
;  is  mo?il  apt  to  arise, 

}  Mr.  E.  H.  Ross"-  arti.-l,.  is  stati'd  to  have  be^n  i-rceived 
I  on  October  lltli.  and  in  the  ariielo  the  spirooha<>tal  coil  is 
i  mentioned  and  tignied.  yet  in  Mr.  H.  ('.  Rijss's  letter  to  the 
I  l.iinift.  written  Dctolier  15th.  it  is  stj<te-il  that  there  is  no 
coil  in  the  huniau  paranite.— 1  am,  et<-., 
Winl^■3lc  Sh-cct.  w'..  Dee.  16vh.  J-  E.  R.   .^leDoSAaH. 


■THE    ETIOLOGY   OF   BEIU HERf. 

Sn:.  -With  regard  to  th(>  interesting  not<>  on  the 
etiology  of  beri-beii  by  H.  (i.  Browning,  on  p.  69  of  vour 
issue  of  .Tuly  13th.  1912.  I  should  like  to  submit  the  follow- 
ing. Briefl)-,  Dr.  Browning  st.at«-s  tbat  the  native  crew 
of  a  ship  were  divided  into  the  deck  crew  and  the  engine- 
room  crew,  both  eating  from  the  same  general  stock  of 
provisions.  That  beri-beri  developed  among  the  engine- 
room  crew  but  not  among  the  deck  crew,  and  that  the 
only  difference  between  the  two  crews  was  tlic  fact  that 
the  deck  crew  lived  in  dry  quarters  while  the  engine-room 
crew  lived  in  wet  (jnarters.  He  (h'aws  the  conclusicm  that 
this  points  lo  dampness  playing  a  large  if  not  the  largest 
part  in  the  causation  of  beriberi. 

Ill  view  of  the  fact  that  such  conimnnications  spr%'e  to 
throw  ilonbt  upon  the  theory  that  beriberi  is  caused  by  a 
detieiency  in  the  diet — a  theory  which  I  regard  as  a 
demonstrated  fact  —I  believe  some  comment  may  serve  a 
useful  purpose. 

In  the  first  place,  the  facts  arc  not  given  in  sufficient 
detail  to  enable  any  definite  conclusions  to  be  ili-awu.  It 
may  well  have  been  that  because  of  some  difference  in 
taste,  caste,  or  religion,  the  food  actually  eaten  by  these 
two  crews  may  have  iliffered,  although  they  were  drawn 
from  the  same  supply. 

However,  even  granting  tliat  the  two  crews  ate  tho 
identical  articles  of  food  in  the  same  amounts,  this  fact 
does  not  necessarily  militate  against  the  detieiency  theory, 
since  the  couelusion  that  daiiipness  playeel  a  part  in  the 
etiology  rests  u))0U  the  uiijiroved  assumption  that  the  two 
crews  difTered  in  no  other  imrticniar  than  tlie  respective 
dampnes-  <«■  dryness  of  their  quarter-).  They  also  differed 
in  the  kind  and  amount  of  CNercise  talien.  the  amount  of 
fresh  air  breathed,  and  possibly  in  many  other  respe<^is. 

Vedder  and  Clark  have  shown  in  the  Pliilii>i)hii-  ■loiirnal 
of  S<-i,n,',\  Section  B.  vol.  vii,  \o.  5,  1912,  that  the  nervo 
cells  in  the  cord  of  fowls  that  had  devcloiwd  iiolyneuriti.-. 
as  tho  result  of  a  polished  rice  diet  showed  anatomic 
changes  closely  simulating  those  found  iu  the  nerve  cells 
of  animals  that  have  lieeu  qreatly  fatigued.  Moreover, 
typical  degeneration  was  found  in  the  fibres  of  the  brain 
and  cord,  in  addition  to  the  usual  changes  found  in  tho 
peripheral  nerves.  It  seems,  from  tliese  observations,  that 
the  neuritis  preventing  substance,  or  vilaniine,  is  a  footl- 
stuff  or  building  stone  es-ential  f<u"  the  n<u'mal  ini't,il)olism 
ot  nerv<)us  tissue.  If  this  is  true,  the  i-ase  report<'d  by 
Dr.  Browning  ma.v  be  e\plaiiiiKl  very  simply  in  accordaiiee 
with  the  dietary  hyiHjihcsis  as  follows:  'The  men  in  tho 
engine-room  crew  ix;rforuied  heavy  manual  labour  as 
stokers  under  the  adverse  circumstances  of  excessive  luvit, 
etc.  The  deck  crewclid  not  perform  so  much  work.  I'nder 
these  eirciiiiistauees  the  metabolism  of  tho  nervous  tissu<i 
ot  the  engiueroom  crew  would  bo  much  nioiv,  ac'iive  than 
in  the  cttso  of  the  deck  crew,  and  a  much  larger  supply  of 
this  essential  vitamine  would  therefore  l)e  lequii-ed  by  the 
former.  The  same  iliet  whiih  might  eiuitain  sufficient 
\  itamine  to  uiainluiu  the  ileck  civw  in  health  might  bo 
utterly  inadequate  for  the  cugiue-rooiu  crew. 

This  e\plaiiatiou  is  not  stated  as  a  fact,  but  as  a  distinct 
possibility,  and  as  showing  that  Brownin^;'s  deduction  that 
dampness  playe<l  a  part  in  the  etiology  of  Ix-ri  berj  in  this 
iiistauco  does  not  neoess;vrily  follow  fi-oni  his  observed 
facts.-  -I  au),  etc., 

Enw.\RD  B.  VEnriKn, 
I'aiiUiin,  Medical  Corps,  U.S.  Army, 
Uottn)  for  Ulc  Bliidi'  of  Tivuii.  ol  Diwa^vs, 
ruito.lSuito.  Ariiiv. 
Di\i&ii^u  llo^pitAl.  MttiiitH.  I'.r., 
October  ICllj. 
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ASSISTANT  :MEDIC.\L  OFFICERS  IN  ASYLUMS. 
Sir, — It  is  evident  that  Dr.  Gostwyck  and  I  agice  more 
or  leas  as  to  diagnosis,  but  differ  ns  to  treatment.  I 
should  like  to  make  my  meaning  a  little  clearer,  however. 
I  suggested  in  my  last  letter  that  should  certain 
eventualities  not  take  place  we  might  help  ourselves  by 
forming  a  society.  I  did  not  mean  that  this  society 
fehould  be  an  antagonistic  body.  Our  methods  would  be, 
I  had  hoped,  suggestive  and  not  coercive.  The  jirineiple 
objects  of  such  a  society  would  be  to  jiromote  friendship 
between  assistant  medical  officers,  to  stimulate  them  in 
their  work,  and  to  protect,  support,  and  safeguard  their 
interests  in  much  the  same  way  as  the  Students'  Repre- 
sentative Council  looks  after  the  interests  of  students  at  a 
university. 

Such  a  society,  being  composed  of  gentlemen,  need  not 
lower  itself  to  the  level  of  the  illiterate  worker.  Take 
such  societies  as  the  Red  Cross  Society,  the  Motor  Union, 
the  London  and  Counties  Medical  Protection  Society,  the 
Medical  Defence  Union,  the  Research  Defence  Society,  the 
British  Medical  Association  ;  are  these,  I  ask,  lowered  to 
the  level  of  the  ilUterate  worker  ?  Such  societies  must  be 
aggressive  to  some  extent  towards  certain  persons  or  con- 
ditions. Could  the  results  accomplished  by  such  societies 
have  been  accomplished  bj-  an  individual  alone?  Would, 
for  iustancc,  the  Conmiissioners  in  Liuiacy  pay  as  much 
attention  to  the  request  of  an  isolated  assistant  medical 
officer,  specialist  though  he  be,  as  thej"  would  to  a  request 
coming  from  a  body  representing  most  of  the  assistant 
medical  officers  in  England ;  a  request  such  as  this,  that 
new  asylums  should  have  quarters  suitable  for  married 
a-ssistant  medical  officers  ?  I  think  noti  The  strength  of 
such  societies,  as  I  have  mentioned,  is  as  the  aiimber  of 
their  ujemters,  the  resources  of  the  whole  being  avaiiauie 
for  the  part. 

I  do  not  wish  to  go  any  further  at  present.  This  is  the 
time  for  inactivity.  We  are  waiting.  There  is  some  hope 
that  the  present  state  of  affairs  will  be  remedied.  The 
ipiestion  I  would  ask  each  assistant  medical  officer  is  this: 
"  If  you  had  a  son  who  had  qualified  as  a  doctor,  would 
you  fulvisc  him  to  become  an  assistant  medical  officer  in 
an  as jluna  ?  "    If  not,  why  not  ?— I  am.  etc.. 

City  Asylum.  Nottingham,  Dec.  15th.     W.  J.  Adams  Ekskixe. 


Sib, — The  entire  body  of  medical  officers  in  a.<;vlnms 
bhonld  be  grateful  to  the  British  Melical  .Toirxai,  for 
the  opportunity  of  discussing  this  subject  in  its  columns. 
1  have  rca<i  the  letters  of  "  Assistant  Medical  Officer  "  and 
Dr.  Erskine  in  your  two  last  issues,  and  desire  to  express 
loy  appreciation  and  entire  agreement 

A  certain  niuiilier  of  recently  fiiialified  men  at  the  outset 
of  their  career  obtain  an  appointment  as  assistant  medical 
officer  in  an  asylniii.  Such  a  post  held  for  a  short  time  is 
not  without  useful  experience  and  interest.  But  what  of 
tbejufiiwho  continue  in  tlie  service  and  do  not  take  up 
ordinary  pract  ice  a{;ain  ? 

A«  an  auRistiUit  iiie<lical  officer  of  some  years'  staiidiug, 
I  nniHt  H»y  that  the  prowpects  are  little  Uvond  those  of  n 
moilent  liveliluKKl,  free,  indeed,  from  many  of  the  worries 
of  general  practice  of  today,  but  yet  h.iving  many  limita- 
tionti.  The  clinnces  of  the  ordinary  assistant'  medical 
(/fficcr  ohtainlnf<  a  snperinUiidcncv  are"  pi-nhably  not  5  per 
rent.  Tin  reforo  men  are  not  attracted  iu'anv  great 
number,  owing  Uj  want  of  corUiintv  and  the  imielinito 
l)ro»tpects  of  the  service. 

The  iiif  (iir-al  Kii|M'iintcndent  receives  .a  salary  frequpntlv 
double  or  tielile  that  of  his  deputy.  lie  has  the  genenil 
dire(  tion  niid  responKiliility,  and  "liis  duties  are  largely 
iidininistralive.  Kis  capa<ily  for  himitiess  management, 
lather  than  his  profcMsionnl  f|iuilif'i(atioM';  or  altHini.nnts, 
will  most  ajipenl  ton  lay  rnininittje,  wIioho  nadinil  ohjoet 
in  to  licej)  the  lunintinnnne  mte  as  low  ns  possilile. 

But  Hiirely  a  fair  Hcale  of  puy  and   ic<  (.gni/id  «lntim  for 

the  AHfiiHtant   medical   officer  "could  Im-  nrraiigcl    by  the 

HMyliiiu    riMnmitUf.    wilhmil    any   interfFrenec    with   the 

IKJMition   Olid    Miliary  of   the  niMlical    »ti|)<  rinUnd.  nt.     in 

iimnycrmrMtl,,    in.dicnl  hii]HTint«>nd.nt  may  Ii.n(  toii.Oi  with 

liiH  I-iof.  (iHion  tii..r.i  than  the  aMHiuti.nl  iiie.liral  uHicor  (I.mr 

ami  ho   may  ranly  nHHiiiiie  any  sole  uxdical   charge   hut 

'""  P"" "I  "'•'■"re.  and  therefore  ho  in  free 

from  (w,  l,j^  fill,,,-,,. 

In  the  ._        .  ...:  1  .taut  inedicnl  olTicer  Jiis  happiness, 


comfoi-t.  and  security  of  tenure  used  to  depend  largely  on 
his  relations  with  the  medical  superintendent.  The  .^ct 
of  1909,  however,  has  given  certain  privileges  and  definite 
rights  to  superannuation,  and  now  the  committees  of 
asylums  are  brought  more  intimately  into  relation  with 
their  staffs,  and  in  many  cases  their  relations  with  their 
medical  officers  are  most  cordial.  Some,  like  myself,  may 
be  well  treated  and  trusted  as  friends  and  colleagues, 
others  are  not.  Therefore  such  a  society  of  assistant 
medical  officers  as  indicated  in  Dr.  Erskine's  letter  woirld 
be  of  great  advantage. 

The  chief  points  of  asylum  service  as  a  career  are 
indicated  in  the  letter  of  November  30th.  The  advertise- 
ments always  ask  for  an  unmanied  officer,  and  in  few 
instances  are  married  quarters  provided ;  yet,  when  a 
superintendency  falls  vacant,  a  maiTied  man  usually  gets 
the  appointment.  This  enforced  celibacy  is  not  good  for 
the  assistant  medical  officer;  it  is  not  fair  to  him  as  a 
citizen,  and  surely  liis  work  is  as  important  as  that  of  the 
other  members  of  the  staff: 

The  pay  may  commence  at  £150  per  annum,  but  few  of 
us,  after  one  or  two  increments,  rise  to  £250  or  £300  even 
after  many  years  of  service.  In  other  departments  aud 
ser\-ices  this  is  not  so.  The  medical  staffs  should,  like  the 
others,  have  definite  scales  of  pay. 

There  is  a  third  point.  The  constant  association  with 
the  insane,  the  lack  of  opportunities  of  social  intercourse, 
the  routine  work  and  worries,  maj'  not  suit  every  man, 
and  I  should  not  recommend  any  one  who  is  not  of  equable 
and  well-balanced  tcmperaiuent  to  take  up  asylum  work. 
If  a  man  be  of  quiet,  steady  habit  of  life  and  content  with 
a  modest  fixed  competency,  he  may  find  in  his  duties,  his 
books,  and  in  the  entertainments  and  games,  sufficient 
occupation  aud  solace,  but  at  present,  I  repeat,  tliere  is 
jj^j'Jj.  inducement  beyond  this.  It  is  not  likely  that  many 
men  will  oc*  'f°"''d  **>  devote  themselves  to  special  work 
which  unfits  tiVr™  ^*^''  °*^®^'  practice  when  the  rewards  are 
so  uncertain.  — "ei.       ,   ,  ,  ■,      ., 

Some  steps    should   be  *«^^'*   ^   remedy  the  present 


state  of  affairs.— I  am,  etc.,  "'^^ 


December  10th. 


'^R 


T.  P.  O. 


THE  ROY.VL  SOCIETY  OF  MJ?P^*^f^f"  •  ,      , 
S.R,-The  phenomenal  success  of  the  K°7f '  fu^'^'l'-^f^ 
Medicme- mostly  due,  as  wc  must  admit,  l*"  !.v,;  ,^1 
admmistration  of  the  secretary,  Mr.  .T.  Y.  W.  a.ic   ,      I-   •. 
its  hydra- like  advancement  into  fields  of  medic       *^^'"'^-V 
hitherto   uniirovided    with     the    essential   acces: '''""^■'' 


of 
which 


developnieut,  the  buoyancy  and  exuberant  vitalit}     ^* ,  "^j 

it  has  infused  into  the  so-called  medical   society  w^-     ■? 
flio    ■n.>»iv^,i..iio      ;*,. i..»:_i     1 _        1       1     ■'       .^:    Its 


the 
val 


I  metropolis,  its  palatial  home,  aud,  above  allT'>-  * 
nable  educative  influence,  are  features  which  tend'*-) 
the  conviction  that  it  has  now  outgrown  its  title.  T."'," 
meticulous  suggestinn,  adopted  at  the  general  meeting  oP'^ 
Febrnary  19tli,  1907.  of  tlie  present  title  was  presnmablv 
based  upon  the  fact  that  no  one  was  able  to  foresee  th'o 
brilliant  success  which  the  society  was  destined  to  achieve. 
The  use  of  the  word  '•  society  "  is,  1  submit,  a  poor  desorip. 
tion  to  apply  to  the  work  no"w  accomplisheil  by  the  Koyal 
.Society  of  ."Slodicine.  A  ".socirty"  meielv"  means  "a 
n»mb«-r  of  persons  iinil<><l  in  a  coniniimity,"  iind  is  .ipplj. 
eabl<>  to  any  purpose  for  which  a  iiumln-r  of  persons  com- 
bines to  promote  a  common  object,  ns,  for  example,  n 
trade  union :  whereas,  the  fii-st  purpose  of  the  Royal 
Society  of  M<'dicine  is  that  of  an  educative  body,  in  the 
liroiiiotion  of  which  a  "  eominniiity  of  jiersons  "  hiis  united 
to  advance  the  science  and  art  of  iiiedioine. 

There  is  only  one  word  which  aptly  and  fully  expresses 
the  objects  and  aims  of  such  an  organization, "and  tlint  is 
'•Academy.'  It  possihly  may  have  seemed  immodest  at 
the  fciun<lntion  ..f  llie  Royal  .Society  of  Medicine  to  have 
endoM.d  it  at  firnt  with  this  tilli.,  but  now  it  must  bo 
coiireilfd  thiit  out  of  its  abundant  resources,  it  is  possible 
for  Iho  Bociely  to  live  up  to  any  title.  Again,  th.ere  is  un 
"  Aeadeiiiy  of  Mcdicino  '  in  tl'ilo  lonntry,  nor  anything 
\yhi(h  ran  bo  held  to  fiillil  the  missiun  of  "ouch  an  institu- 
tion. Furtherniore,  the  title  of  '•  Acatlemy  '  cnrries  with 
it  the  conviction  of  n  higher  tiihtiiml  than  that  of  the 
word  "SiKjiety."  Thus,  were  the  Itoyal  ".Society"  of 
Me<hcin<i  to  become  the  Royal  "  Acideiny  "  of  Medi<iiie, 
the  cimnge  in  title  iniglil'  tend  to  raise  aa  well  ns 
inrrenw-  the  influence  of  the  already  high  standai-d  of  work. 


Dec.  21,  igi^.] 
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the  results  o£  wliicli  tliu  Boyal  Society  o£  Meiliciiio  iias 
bofoiue  the  iiie--;us  of  disseminating  tliroiighoiit  the  worhl. 
Another  point  suggests  itself.  Is  posterity  to  be  allowoJ 
to  forget  the  great  personal  saerifice  of  this  gcuei'atiou. 
without  which  the  creation  of  the  uiaguiticcut  heritage  to 
which  future  medical  geucrations  will  ultiiuatcly  succc* d 
woulil  have  been  impossible'.'  The  .■Vmerican  nation  have 
not  been  permitted  to  forget  the  i)ersonal  sacrifice  of  tlieir 
forefathers  by  whom  emancipation  from  Ikitish  rule  was 
secured.  Similarly,  though  of  course  in  a  much  less 
degree,  I  believe  that  the  medical  gencraiious  of  the  tutuio 
should  have  au  auuual  opportimity  of  being  reminded  of 
tlie  strenuous  pei'soual  eHorts,  tiio  financial  ditficulties 
overcome  by  p'.ivat<^  gcmrosity,  aud  the  porsounl  interests 
surrendered,  without  whicli  the  scheuic  of  the  Koyal 
Society  of  Metliciue  could  uever  have  attaiued  fruition. 
Au  auuual  coiuuiouioratiou  day  of  the  society  might  thus 
come  into  being,  consisting,  with  other  detiiils.  of  a  lecture 
to  be  delivered  bya  distinguished  representative  of  medical 
science,  the  lecture  to  be  described  by  a  distinctive  title. 
By  this  means  po.sterily  will  beremindeil  of  their  indebted- 
ness, a  rallying  occasion  of  interest  will  be  provided  for 
the  Fellows,  aud.  following  the  steps  of  eut«'rprisc,  tlie 
society  could  not  fail  to  gain  advantages  by  such  evidence 
of  additional  aud  coniiuuing  vitality. — I  am,  etc., 
London.  W.,  Dec.  9tli.  PKRCV  DuNN. 


i^I)^  ^frbtrrs. 


BEPOUT  ON  THE  HEALTH  OE  THE  AllJklY  EOE  1911 

The  fifty-third  annual  report  presented  to  the  Secretary 
of  State  for  War  by  the  Director-General,  Army  Medical 
Service,  is  very  satisfactory. 

Tlie  progress  in  military  hygiene  since  the  first  report 
in  1859  has  been  truly  uuvrvellous ;  each  decade  of  the 
past  halt-ceutury  showed  improvement,  slow  and  fluc- 
tuating at  first,  but  culmiuatiug  iu  the  rapid  advance  of 
the  past  ten  years,  which  it  is  noteworthy  was  coincident 
Willi  the  rcorgauizatiou  of  the  medical  service  into  a  con- 
solidated Royal  corps.  As  has  been  pointed  out  iu  jircvious 
reviews,  the  great  betterment  in  army  health  statistics 
musr,  in  accordance  with  the  laws  of  averages  in  general 
vital  statistics,  touch  a  minimuui  somewhere,  but  that 
point  is  not  yet  reached. 

Sir  W.  f;.  Gubbins,  iu  his  iutrodnctory  letter,  shows  iu 
the  following  table  that  the  ratios  for  1911  of  admissions, 
invalids  discharged,  and  constantly  sick  are  the  lowest  ou 
record,  while  deaths  and  home  invaliding  remain  much 
the  same  as  iu  1910: 

Ilali;f:  yx-r  7,000  of  SlrengtJi. 


Year. 

Admission. 

Dcatlis. 

Invalids 

Sent 
Home. 

Invalids 

Finally 

Discharged. 

ConHlHiitlv 
Sick. 

1889  1898 

997.3 

9.05 

26.56 

15.36 

59.85 

1899  1908 

700.9 

6.65 

14.23 

17.56 

40,32 

19:9 

501.8 

4,10 

10.34 

8.65 

28.86 

1910 

443.1 

3.44 

8.53 

9.11 

25.38 

1911 

421.1 

3.47 

8.71 

8.09 

24.28 

Taking  the  average  slrent^th  of  the  army  as  220.000  men. 
this  table  shows  since  the  century  began  a  health  gain 
equivalent  to  au  annual  addition  of  6,164  men  to  its  lighting 
strength,  or,  say,  about  two  brigades  of  iufuutry. 

Hfciuilimj. 

The  number  of  recruits  presenting  fell  short  iu  1911  of 
the  decennial  average  :  but  this  was  iu  a  measure  met  by 
the  fewer  re.jcclious,  largely  owing  to  more  reasonable 
views  ou  the  disability  ••  loss  and  decay  of  many  lecfli," 
which  experienced  recruiters  held  were  unnec<!s.saril.\ 
stringent  after  au  outcry  during  tho  Boer  war. 

There  was  also  a  dei^rease  of  rejections  under  "de- 
i'ctivo  devolopmem,"  which  iucludes  deficiency  in  height. 

oiglit.  aud  chest  measurement;  but  this  may  not  be 
■;iken  as  meaning  a  general  improvement  in  lheaverag<' 
1  liy<i'|ue  of  the  recruits,  but  rather  greater  can?  and  skill 
1 11  the  part  of  the  recruiters  iu  avoiding  rushing  into  the 


medical  iu.spection  room  nun  obviously  under  standards. 
Medical  oltlcers  have  long  advocated  Iho  employment  of 
trustworthy  and  trained  recruiters  only  on  the  recniitiui» 
staffs.  * 

The  shrinkage  in  (he  (ofal  recruits  inspected  can  easily 
be  traced  to  better  general  emjiloyment,  and  the  serioUH 
drain  of  young  men  in  emigi-a'ioii,  especially  from  the 
rural  districts  of  England  and  Scotland. 


Tnrtiliilinif. 

That  of  1911  was  the  lowest  on  rccoiil,  Ijut  it  iiiii>i  bo 
borne  in  miud  that  for  some  j  ears  after  the  Boer  war  dis- 
charges continued  swollen  by  a  crop  of  ilisabilities 
eontract<'<l  ou  active  service. 

The  immense  decrease — neai-ly  two-tlurd.>i — in  invaliding 
home  from  India  is  due  to  the  sensible  bat  long  ncglect<'tl 
plan  of  giving  debilitated  men  a  chance  of  recovering  oii 
tho  hills:  it  has  acted  admirably,  and.  as  well  Icnown, 
came  about  by  the  initiative  of  the  present  Pircctor- 
General  when  in  India. 


,Si(/((7((/(o». 
The  sanitary  ollicers  continue  to  give  insl ruction  iu 
sanitation  to  all  ranks  and  in  all  couuuaud.s.  This  ailmir- 
able  system  has  for  years  been  giudually  leavening 
officers  and  men  to  wider  collective  ami  personal  views  of 
hygiene  iu  all  that  relates  to  conservancy,  disinfecting, 
cleanliness,  water,  aud  drainage.  '  — ■' 


Troops  in  the  XTnited  Kinijiloiii. 

The  sickness  here  does  not  call  for  niucli  remark.  Tucu- 
mouia  is  still  the  chief  cause  of  mortality.  Inlluenza, 
measles,  aud  scarlatina  were  the  chief  infectious  diseases: 
there  was  no  small-pox  ;  vaccination  of  men,  women,  and 
children  is  sedulously  carried  out  by  lymph  from  the 
Government  Lymph  liscablisliment  at  ilendou. 

In  cotumands  the  troops  iu  the  London  District,  as 
usual,  have  had  the  largest  amount  of  sick  inefflcicncy — 
much  through  venereal  diseases.  It  is  noted  that  exiiert 
ollicers  of  the  Royal  Army  Medical  College  are  making 
researches  into  the  treatment  of  syphilis  at  the  Military 
Hospital.  P.ochester  Row.  and  find  that  ••  the  administra- 
tion of  salvarsan,  especially  by  the  intravenous  method, 
diminishes  the  time  siicut  iu  hospital  iu  each  case." 

Miililcrniiirnii  Arr,i, 

In  Gibraltar  the  aggregate  sickues.s  was  somewhat 
higher  from  an  increase  in  enteric  cases:  there  is  much 
difficulty  in  preventing  infection  from  the  insanitary 
ad.iaeent  Spanish  town  of  La  Liuea,  through  thecomuiiugUng 
uf  the  civil  i>oi)ulatiou. 

In  Malta  iholeiii  was  introduced  among  tho  Maltese 
from  Tripoli,  but  not  a  single  soldier  was  attacked  ;  thero 
was  only  1  ea-JC  of  ••  Mediteri-anean  fever  "  in  au  offleer, 
aud  traced  to  goafs  milk.  ••Sandfly  fever'  is  being 
investigated  by  (."aptaiu  Marett,  R.A.M.C,  as  (racealile  i<. 
sjiecies  of  flies  common  both  to  Malta  and  Austria.  In 
KgM>t  reports  are  satisfactory  under  all  headings. 

fii)Hlh  Afvica. 
Tho  improved  conditions  iu  this  command  are   main- 
tained,  but  there  is  still  much  to  be  desii'ed  in  geueiiil 
sanitation. 

J  11(1  in. 

India,  of  couise.  alwa.\s  dominates,  and  it  is  ilius  truly 
satisfactory  to  llud  that  ••  the  report  is  Iho  most  favouralile 
one  ever  recorded,  and  constitutes  a  vecoitl  tmder  all 
heads  except  for  the  fractional  rise  in  the  death-rate  from 
all  causes."  Further,  •'  the  most  notable  features  are  the 
lessened  iucldeuce  of  enteric  fever,  malaria,  and  venereal 
diseases.'' 

Paratyphoid  has  a  close  analogy  to  enteric  but  difTers  iu 
certain  particulars.  Being  less  severe  and  less  fatal  it. 
has  a  maximum  incidence  on  new  arrivals,  and  enteric 
iuoculaiion  ha.^.  little  influence  on  it  ;  85  percent,  of  the 
European  troop-,  have  been  so  inoculated. 

Malarial  admissions  ilecivascd  by  3,045,  and  a  steady 
war  is  kept  up  agaiust  the  mosipiito. 

Of  pla^iue  there  were  9  cases  aud  6  deaths. 

Gholcra  caused  38  a<luiissions  and  21  deaths. 

N'enereal  diseases  show  steady  decrease. 

The  volume  under  review  presents  as  heretofore  much  to 
be  commended  in  reports,  tables,  diagrams,  aud  ap|H;n- 
dii'es,  and  iu  respect  of  condensation  contrasts  favoiuably 
with  the  more  extended  and  voluminous  reports  of  foreigii 
armies. 


rNIVJiljSlTIES    AND    COLLEGES. 


p)EC,    21,    1^2. 


T 


Euibrrsttirs  anli  f  olltcifs. 

cxiVEr.siTY  OF  or..\>c;i)\v. 

fitathlks. 
The  vei>oit  of  slali^^tics.  etc..  for  tUe  year  cudiiii!  Sei.tem- 
liov  30tri,  1912.  issued  Iiy  tlie  Secretary  of  01as<;ij\v  (■ni\ersity 
Court  Btatc;  tliat  tlic  'total  number  of  student-^  was  2.794 
(inclndinf;  681  women  ,  an  increase  of  4  on  tlie  previous  year. 
Of  these  727  linclurting  82  womeni  were  in  the  Faculty  of  Modi- 
cine,  in  that  Facultv  122  degrees  werp  conferred  . VI. 1).  witli 
honours.  2;  %vith  hinii  commendation,!;  with  commendation, 
10:  ordinary,  11 ;  Jf^B..  Ch.B.. -ivitli  hononvs.  6  :  with  connnen- 
lintion.  8;  ordinarv.  83;  M.B..  C.:vr.,  1.  Tlic  total  luimher  of 
nicmhers  of  the  General  Council  of  the  I'liivevsity  at  Septem- 
ber 30th  was  8.245.  as  against  7,946  the  previous  year.  Duriiiy 
the  year  tlie  teachintj  statT  contisted  of  35  professors,  65  lec- 
turers, and  81  assistants  and  demonstrators.  The  salaries  paid 
to  the  principal  and  professors  amouuied  in  nil  to  £29,052,  to 
lecturers  to  £11,154.  and  to  assistants  and  demonstrators  to 
£7,370.  Pensions  amountinj;  to  £5,493  v.crt-  paid  to  retired 
Itrofessors. 


lUlVAL  f  OT.LEGE  OF  PHYSICIANS  OF  LONDON. 
An   exti-aordinarv  comiti»  was   held  oii  Tlmrsday,  Decend-er 
12th,  Sir  Thomas" Barlow,  Bart.,  K.C.V.O.  hein.'j  in  the  chair. 

Aiidrcn  of  Thniil.s  to  ihc  Prciilfiit. 
In  accordance  with  a  resolution  passed  at  the  last  College,  a 
document  under  the  Colleiie  Seal  was  presented  to  the  President, 
recordinf^  the  thanks  of  the  Collese  for  his  .s^ift  of  11  autoj^rapli 
letters  of  Harvey.  Tlie  address,  which  liad  lieen  coni|>iis<.|  liy 
the  Registrar  (Dr.  J.  A.  Ormerod;,  was  as  follows : 

CoUcgium  Eegale  Medicornm  Londinense 

Praesidi  siio 

Thomae  Barlow  Barouetto. 

Ordinis  IteMii  \  ictoriae  Kquiti. 

Pro  Kpistolis  urdecim  llarveiauis 

Suo  sumjitu  et  lalutre  conquisitis 

Et  in  bihliothecA  Collcfiii  depobitis, 

pel'  hascc  litteras 

Sifjillo  comiiiuui  CoUfc^ii  apposito, 

(Iratias  agit, 

Et  e.\iniinm  illud  donuni  commemorat. 

The  Reuior  Censor  fDr.  S.  .T.  Kliarkey)  was  empowered  to  seal 
this  document  after  the  uicctiiig. 

Cclllllllllliriilioil,. 

The  following  communications  were  received :  (1)  I'rom  the 
I.ilirarinn  at  \Vin<l(»or  Castle,  dated  November  1st,  1912.  ex- 
pre"vin'J  the  thanks  of  His  Majesty  the  KinK  for  tlic  gift  of  the 
f.ilr  null  llVirH-  df  ]ir.  Cniiiy.  I'i)  I''roin  the  Secretary  of  the 
KovhI  C^dlege  r^f  Sur^jeouH. doteil  November  15th.  reporting  pro. 
ceediiigHof  the  t:ouncil  of  that  (  ollege  on  Novemhcr  14th.  (3 
From  the  Secretary  cl  the  Ko.Nal  Sauilary  lustitnt*'.  dated 
NVnember  26th.  asking  the  College  to  appoint  tleUgates  to  a 

•  ongresH  to  he  hold  in  I'.xeler  in  .hd\  ne,\t.  It  whs  left  to  llu- 
I'rehident  to  nominate  the  delegates.  i4,  I  loni  the  Secjetary  ol 
the  International  CongreHHol  itiBtoiiiiil  Studies,  dated  Scptem 
l>cr  loth,  asking  the  College  to  iijjpoinl  a  delegate  or  delegates 
tottltend  aCofigrcss  to  I*  held  in  London  in  Aiiril  next.  Dr. 
Norman  Moore  was  np|K>inl<d  delegBleof  the  College.  (5)  From 
thi-  Hon.  Mrs.  I'emlier,  dat^  d  October  27lh  anil  30tli,  ollering  to 
Ihe  ColU  ge.  oil  behalf  of  Ijid.v  IMMfV,  two  engruN  ings  reliitint 
to  the  hile  Dr.  Hawes.  The  gift  was  o<cej>ted  with  thanks 
i6j  From  lhelii«uniiiceConimls«ionei-s,  itdlmnting  that  rcHitlent 
niedloal  oflicerH  at  Jio«f>lt»l»  newl  not  bo  insured  under  the 
Act. 

Allrriiliuli  itC  Vil  liiir. 
Tt  was  retiolved   to  make  an  alteration  in   \:\  \nw  179.    The 
l>>  law     i)rigiiiall>     »1<kmI  :     "No     l-eliow.     .Member,     iUtra- 
l.iientiale,  or  Ijeenlratc  ol   the  College  Hhall  ii-'iniii-   llie   lilli 

•  if  liiiiKir,  or  iippeiiil  to  his  nanii  the  I  itle  of  Dmior  of  Medii^iue. 
■  ir  111!  letle'K  M.D..  or  aM>  otiiei  hiters  indicntlng  that  bo  is 
1 , I,, file  i,f  It  unlvcrhliv,  nnlesH  be   has  obtauied  n  degree 

III  MO  to  do."    Till' wii'flH  niarkcilhi  llalic<i  have  now 

I  .  d. 

^Ifil'ont  f'lhifolioii  mill  Niiiwliirhini  Jlriiilll. 

-    ■■■!.■. it   wan    received    and    adopted    from   the   coinmlllee 

n>ipidi>l4<il    at    Ibe    last    e'imilin    on     OcIoIht    MnI    iltniriMii 

Ml  I'll  M   .liii  I-  \i.,  \oi(iml>il'  9Hi.   p.  lJ4Si  tn  rouMiiler  Mann 

i  umUr  Ihe   liiMirniiee    Aet    in   lt«   relation    to 

I'.     The    lollouihg    reMilutbiiiit   drawn    up   by 

I.  I, 11  •■I.I  III  |i>  Ibe  lollcge: 

'  iIh  with  medical  kcIiihiIh  be  ad\  Ised 
eiil  fur  tiiberciiloKlii,  Kiii-h  ile|iiirl 
'  '     r  the  honpitiil. 

.1.    slii.iilil    iollsl;|(ir 

■  ■Mill    '■  jipprn\al  "   IIH 

t        .1    >bi  ■-UliJlIlM  lUlll   bl  liellt . 

I  lint   III    loralillf*   uliil'u    it    is    |iii.i«ib1e    tl<  ol 


consulting  physicians  and  surgeons  shonld  be  utilized  fot 
consultation  iti  cases  of  tuberculosis  under  the  Insurance  A^-t. 

In  view  of  the  fptestions  that  had  arisen  duriua  the  discus 
sion.  it  was  recommended  that  the  members  of  the  coiumittet 
should  be  appointed  as  a  '•Watching  Commitice"  to  cousiiiei 
any  future  Ii^surance  Regulations  on  the  .subject  of  tid)ercnlosis 
in  their  relation  to  medical  education. 

It  was  further  resolved  that  copies  of  these  resolutious  should 
be  sent  to  the  general  hospitals  with  medical  schools,  and  to 
the  Insurance  Commissioners  and  to  the  Local  Goveruiw^ut 
Boaril. 

Jill  All  iloiiiij  Act. 
The  President  announced  that  after  a  conference  with  the 
President  of  the  Pioyal  College  of  Surgeons  of  England  a  depu- 
tation consisting  of  the  Presidents  of  the  Royal  Colleges,  and 
representatives  of  the  universities,  and  of  the  Kxamiuing  Boanl. 
waited  ou  the  Home  Secretary  and  exjilained  to  him  tiie  difli- 
culties  which  now  existed  under  the  Anatom.\  Act  in  refcreuee 
to  obtaining  stihjects  for  dissection.  The  deputation  received 
a  s\nipatlietic  hearing,  and  the  Home  Secretary  nuderto.'di  in 
lend  his  aid  m  the  matter. 


ItOYAL  COLLEGE   OF  SCRGEONS   OF   ENGLAND. 
.\n  ordinarv  Council  was  held  on  December  12Hi.  Sir  liieknuin 
.1.  dodlee.  iiart.,  President,  in  the  chair. 

.^'Iic  E.''iiiiiiiioJhiii  in  Aiinlomij  niiil  Phi/iiojoiiii/oy  llic  FilU/inliip. 
A  report  was  receive(\  from  ihe  Board  of  Examiuers  in  tlic 
above  subjects,  making  suggestions  with  regard  to  the  physio- 
logieal  part  of  the  examination.  A  mentorandum  was  likewise 
reail  ii(>on  tiie  same  subject  frcni  a  number  of  ttaeiiers  in 
physiology.  The  •  matter  was  referred  to  a  comniiltee  for 
coiifideraiion.     > 

J)!jjhimo(.- 

Diplomas  were  granted  to  30  candidates  fouilil  qualified  for 
the  Fellowship  at  the  recent  examination. 

Diplomas  were  also  granted  to  52  candidates  found  qualilied 
for  the  liceuce  in  dental  surgery.  These  eaniiidato^  iMclndeii 
one  woman.  ■     „.  ■       .   ,,,^ 

Itccofinition  of  Beiit.il  ^rlionl. 

The  Loudon  Hospital  Dental  School  was  recognized  as  an 
institution  for  instruction  in  dental  surgery. 

/  J  -   ■      .  .    -   V        V  . 

Tlic  liechtt  Amiiia}  yieeting  of  Fellows  and  Meiiihi'is. 
The  Council  made  the  following  comments  on  the  resolutions 
carried  at  the  mcetiu'j  of  I'ellows  and  Jleinbcrs  held  at  the 
College  on  Novcmbci-  21st,  1912: 

On  Resolution  I. : 

The  Council  are  gliid  lo  bud  that  their  further  action  in 
connexion  with  the  National  liismiiuce  .\ot  has  met  with 
the  approval  and  ciidoiseincnt  of  the  meeting  of  Fellow^ 
and  IVleinbers. 

(hi  Resolution  IL : 

The  views  of  the  Council  with  regard  lo  the  queslion  of 
llie  direct  representation  of  Members  were  fully  set  out  in 
llieir  annual  report  of  1907,  ami  Ibe  Conncil  do  not  think 
that  any  further  statement  from  them  is  needed. 

Resolution  in  was  passed  without  distmssion,  as  the  meeting 
was  breaking  up.  The  Council  did  uut  think  thai  am  loiMuieiii 
was  needed.  ,      .       '      .    e 

Inli-fliiitii'iitil  Ili.-iloriciil  Court rt\<s. 
Mr.   D'Arcy  Power  was   appointed   rielogale   lo  attend   Ibis 
Cbiigi'ess,  wl'irch   will   be   held   in   Loudon   from    April   3ril    tc 
April  8lli,  1913. 

RliHll.TS  OK  F.X  VMIWrfOXH. 
The  following  candidates  have  beeiiapprovod  at  llio  eNamina 
lion  iudlealcd : 

lisAi.  VKM.OWHII1I'.    VV.  I',  riowlaiiil,  A.  11.  Finn,  B.  Ti.  Ot-iii 
A.  II.  O'llrUn.  A,  ('.  .Miiinoii.  \\.  II.   Tiialionuii,  I.  H.  Wii      ■ 
\V.    laillntl.   II.    bey,    (I.    \iiirr,    (      Aliiikeii.li'.    II.   M.    '■ 
l(.    I'lume.   !•:.    I',    Alli'B^   Ii.   Illnmlev.    II.    b.    Mtwiitev.    'I       I 
IliMUllKi.  K   ('■  ■bxliiliV.  ^V.  S.  Wllillniili.   \.  H.  liiil'llliei',   V.    I 
ISiilllil,  W.  Hiiillll.  .1    II.  II.  Wilde,  S.  II    KoiiitiX'lle.   I.  t'nlin 
MInviiMl.    II.   Pliilt.  .1.  (1.  Sniicr.  I).  W  .   Ilewilt.   K.  ■Mini.. 
1,.  !•;,  II.  Wiuil. 


iioVAi.  (  oi,i,i:i;i;  oh'  si  ikikons  of  i'.uimh  ugh. 
'liiK  tolluv.liiM  candlilatoii  liavu  liofii  adnillled  to  llio  Ftllmv 
Hhl|i  : 
W    \iwliiiu.ii,  r.  \   V.  Ilnnmiilo  fnii(     I  \l  «  .  >\'   W.Cmli.w,  U.  >r. 
lllliniin     W     I'.   (lii>»\(ni>r^    II     1.    Iliiiinllnii.   V\  ,  \  M.H  .  .1.    W. 
HlltlKiiek.  .!■    A.   Iu'e.  .1.11.   U     IIi.Imi  l,..iii.  Cnii:..  VM.<\.  NvW 
/.enlniiil.  H.  Ilolmiili,    P.  A.  H..«       H     M     llieill.    N    l.SllUrlaw. 
.1,  r.    I..  Hiliirov.  \V.  P.  WoUli  1 


Deo.  21,  1912.] 


TnEODOKE    WILUAMf?. 


Vll.:ru,  .'..iru.u.  '73."> 


(Dbituanr. 


CHARI.KS  THKc^nORE  WILLIAMS,  M.V.O.,  M.A., 
M.D.OxoN.,  F.R.C.l"., 

.     SSCI.TIKG  PBTSKIAN  TO  THE  BOBMTAI,  FOB  COSSCTITTION 
nnouPTON. 

Wk  regret  to  have  to  rccoril  the  death  ou  December  15tli 

of    Dr.    O.     Thcodoi-c     Williams,    well    kno^vn    for    his 

writiijss    on     pulmonary     tuberculosis,    and     especially 

its    climatic    treatment.      Ho    had    been    iu    indifferent 

health  for  some  years,  but  many  of  his  friends  who  saw 

him  not  many  weeks  ago  hoped  that  ho  had  to  some 

extent    regained    liis    strength    and    activity,    and    the 

anuonncemeut  of  his 

death  will  bo  a  cause 

of  great  regret. 

Charles  Theodore 
AVilliams  was  the 
secoml  sou  of  Dr. 
C  h  a  r  1  cs  James 
Blasius  Williams, 
F.U.S.,  Physician  to 
University  College 
Hospital,  one  of  the 
fii-st  in  this  country 
to  use  the  stetho- 
scope, and  ouo  of 
the  founders  and 
lirst  members  of  the 
honoi-ary  staff  of  the 
Brompton  Hospital. 
His  mother  was 
Harriott,  the 
daughter  of  Sir. 
James  Jenkins,  of 
Chepstow,  and  one 
time  High  Sheriff  for 
Monniouthshire. 

Theodore  Williams 
was  boru  iu  London 
on  August  29th,  1838. 
Ho  received  his 
earliest  education  at 
preparatory  schools 
at  Brighton,  and  was 
then  sent  to  Harrow. 
After  a  year  there 
ho  had  a  severe 
attack  of  rheumatic 
fever,  which  pre- 
vented his  return, 
and  ho  was  tlicu 
placed  under  the 
tuition  of  tlio  Kov. 
Charles  Bradley  of 
Southgatc.  With 
him  ho  i-eniaincd  for 
two  or  throe  years. 
Being  then  greatly 
impri)vcd  in  health 
he  entered  Pembroke 
College,  O.xford.  Jlc 
graduated  in  .arts 
with  honours  in 
natural  r.i'ienee,  pro- 
ceeding to  the  M. A.  degree  iu  1862.  lie  studied  molicino 
at  St.  George's  Hospital  and  in  Paris.  Ho  took  the  degree 
of  M.B.Oxford  iu  1864  aud  that  of  M.D.  iu  1869. 

Showing  signs  of  delicftey  of  the  chest  soon  alter  quali- 
fying, he  was  sent  by  his  father  for  two  winttus  to  the 
South  of  Franco  and  Italy,  and  there  ho  personally 
acquired  the  local  knowledge  which  sui>plied  tho  materials 
for  his  small  first  book.  On  the  Climate  of  the  South  of 
J'laiicc  and  Its  V'oticlUs  Most  Suitiihlo  for  Invali'ts  ;  with 
Jx^'imrhn  on  Italian  and  ether  ^^'int<:r  Stations  (1867). 
This  residence  in  the  South  of  France  with  other  measures 
'.ressfiilly  re-establislied  his  health,  and  he  was  able  to 

■  ■  .and  pnicti'ie  iu  TiOudon  thereafter. 

Ill  1866  he  was  appointed  dciiionstrntor  of  anatomy  an.l 
jiiysidlogy  at  St.  (leorge's  Hospital  Medical  School',  and 
11 '^t  year  honorary  assistant  physician  to  the  Hospital  for 


The  Tji'!,-i  StcJso) 
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Consnmptiou  and  Diseases  of  tho  Chest,  Brompton.  Ho 
became  pliysiciau  in  1871  and  consulting  physician  in 
1894.         ■_  ■       -'^    ..  ,     '.      :  : 

H&  received  a  good  iii{r.-xluetion  to  eonsiiTli'iig  ju-.n  tico 
by  helping  his  father  in  his  work  and  seeing  his  palicuts 
in  his  ahseuee.  He  al*)  assisted  in  the  preparation  t>f  his 
father's  views  aud  exix-rieneo  ou  the  duration  and  the 
treatment  of  eoiisiunption  asked  for  by  the  l.'tiu-t-l  after 
his  father  had  given  evidence  for  the  defence  in  tlie  action 
for  libel  brought  in  1866  by  Dr.  Robert  Hughes  against  tlio 
r<dl  Mall  Ga:,:tf'',  which  had  accused  Dr.  Hughes  of 
quackery  in  tho  matter  of  pretence  to  be  able  to  euro 
consumption.  _  Tho  trial  excited  considerable  interest, 
and  resulted  in  a  verdict  for  a  faiihiug  damages  for  tho 
plaintiff.    Theoilore  Williams  went  over  his  father's  notc- 

booK-s  containing  re- 
cords of  20.000  to 
30,000  eases  of  all 
illnesses,  and  hii 
found  that  tho 
average  duratiiiii  of 
life  in  iihtliisicat 
patients  tmdcr  his 
father's  care  over 
a  period  of  twenty- 
two  years  had  in- 
creased from  the  two 
years  of  Laeuuec  and 
Louis  to  eight  years, 
and  to  above  "eight 
years  iu  those  who 
still  survived,  a 
considerably  longer 
duration  than  any 
befoix)  on  record. 
He  drew  up  an  elabo- 
rate paper  on  tho 
subject,  with  tho 
t-itle  "The  Duration 
of  Life  in  1.000  Cases 
of  Pulmonary  Con- 
sumption .TJuong  th<) 
Upper  and  Middle 
Classes,"  which  was 
read  and  discussed 
at  the  Royal  Medical 
and  C  h  i  ru  rgical 
Society  and  pub- 
lished in  vol.  liv  of 
its  Transactions.  Ho 
also  became  joint 
ant  hoi  with  his 
father  of  a  work  On 
Pulmonary  Ci^n- 
s  11  mp  t  ion:  Its 
Mature,  Variciii-K, 
and  Trratnicnf,  with 
an  Analysis  of1,00<) 
Canrx  io  I^rcmplifif 
its  Duration,  which 
was  published  in 
1871.  Hecontribuled 
onefifth  of  its  thirty 
chapters,  namely, 
those  on  fann'ly  pre- 
disposition and  other 
causes  of  e o u ■ 
sumption  ;  hacmoptysifs  and  the  haemorrhagic  variety  of 
C(jnsumptiou;  duration;  palliative  treatment ;  treatment 
by  dietetic  and  hjgienic  measures;  and  by  climate.  Ho 
compiled  the  statistical  parts  of  tho  work  from  his  father's 
notes,  the  results  being  incorporated  chietly  in  the  chaplei-s 
which  he  wrote  himself.  The  work  was  well  received,  and 
Theodore  Williams's  share  of  it  was  looked  upon  as  a  very 
valuable  feature  of  tho  book.  It  is  interesting  to  read 
how  Theodore  showed  his  father  the  first  tubercle  bacilli 
(18821  which  he  had  seen  :  "  Verily,  they  seem  the  liuicsu 
trifles  to  have  such  mighty  effects ;  nevertheless  scarclx 
them  out  and  give  them  no  quarter  till  their  antidote  or 
bacilllcidc  be  discoveiwl,"  wrote  his  father  at  that  time. 
A  second  edition  of  tho  book,  enlarged  and  rewritti  n  by 
Theodore  Williams,  was  published  in  1882  with  a  sliylilly 
modified  title. 
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In  addition  to  giving  special  consideration  to  the  expec- 
tation of  life  in  con.sumptive  people,  Theodore  Williams 
traced  the  influence  of  heredity  in  l.OiX)  private  patients. 
A.s  Uie  result  of  his  inquiries  be  came  to  the  eoucUision 
ihi't  48.4  per  cent,  of  cases  of  consumption  were  hereditary, 
in  12  per  cent,  the  preui  iposition  was  inherited  from  the 
parents,  and  in  1  per  cent,  from  the  grandparents ; 
whilst  in  the  remaining  cases  there  was  a  history  of  eon- 
sumption  in  collaterals.  With  the  discovery  of  the  tuhercle 
bacillus,  and  the  recognition  of  its  powers,  under  con- 
ditions of  ventilation  and  habits  of  life  favourable  to  its 
growth,  of  infecting  jieople  with  uo  tubercuU>us  history. 
the  views  as  to  heredity  in  the  spread  of  cousuniptiou 
<-lianged.  Finally.  .Squir.?  and  oth'"'s,  by  very  careliU 
investigitions  and  iuquiriis,  showed  th  t  the  diftcrcuce  in 
ihe  incidence  of  the  di>ea:>e  iu  the  oaspring  of  tuberculous 
and  nou-tuberculous  parents  is  very  small. 

In  1869,  bijing  much  impressed  with  a  paper  by  Sir 
Hermann  Weber,  read  before  the  Hoya!  Medical  aiul 
C'hiruroi;al  Society,  on  the  effect  Of  high  altitudes  on  the 
treatment  of  consum))tion.  he  visited  Davos  and  examined 
many  cases  there.  What  he  saw  induced  him  to  give  full 
trial  to  the  liigli.  altitudes,  and  the  results  which  he 
obtained  with  over  400  cases  formed  the  basis  of  his 
Luinleiau  lectnres  on  Aerotherapeutics.  His  experience 
of  the  effects  of  high  altiluleson  phthisical  patients  was 
in  ist  favourable,  and  one  most  important  result  that 
impressed  itself  on  him  was  that  relap.sos  were  ver}-  few. 

In  1876  Theodore  Williams  delivered  the  Lcttsomian 
lectures  before  the  Medical  Society  of  London,  his  subject 
being  "  The  influence  of  climate  in  the  prevention  and 
treatment  of  pulmonary  consumption."  The  greater  part 
of  the  four  lectures  consisted  of  a  careful  analyi^is 
of  the  results  of  various  climates  on  eases  under 
the  care  of  his  father  and  him.self,  with  due  reference 
to  the  results  of  uthcr  workers  iu  the  same  iiekl. 
Tfie  lectures  were  printed  in  the  Hinrisn  Mkiui  u,  ■Joirnal 
in  tlie  year'  of  their  delivery,  and  iiublished  tlit  following 
jc'ir  iu  book  foriii.  after  being  revised  and  with  large 
additions,  chiefly  under  the  headings  of  sea  voyages  anil 
future  health  resorts. 

'J'he  lectures  were  a  very  thorough  and  able  presentation 
Vif  the  value  of  the  climatic  treatment  of  consumption,  and 
did  good  work  in  bringing  sucli  an  important  suhjeet  iu 
an  accessible  .ind  readable  form  before  the  medical 
lirofesHloa.  They  also  stamped  him  as  an  authority  oii 
lonsrimption.  In  addition  to  his  statistical  work,  Williams 
I'arried  out  some  ob.servations  and  experiments  in  institu- 
tions vvhicli  showi-d  tliiit  by  the  adoption  of  reasoiiabli' 
))reeuutioiiB  with  regard  to  the  disposal  of  sjiutum.  thi' 
dust  could  Jx-  ke^it  fri'O  from  tubercle  bacilli,  and  the 
spren<l  of  infection  in  this  way  bo  practically  done 
a«iiy  with. 

He  became  a  Member  of  the  IJoyal  College  of  Physicians 
ill  1865  and  l'"ell<iw  in  1871.  He  acted  as  Censor  in 
1899-1900.  and  wuh  011  the  Council  in  1891-92-93.  He 
lead  the  l,iiml(^iiin  liilures  in  1893.  his  subject  being 
.\<iotliera(ieiiticH  iu  Lung  DiHcaKC's.  lie  «as  also  a 
re  prchcntutivc  goverinii  for  the  College  of  tlie  I'niveisity 
of  nirmiiigliniii.  lli-  delivcreil  the  llarveitin  oiatioii 
b'.'fori  till  College^  iu  I'Ul  on  Old  and  New  Views  011  the 
treatnient  of  Consumption,  afterwards  published  in  book 
foiin  noil).  Iu  this  lio  reviewed  tlii'  various  modern 
iMiahiiilh  of  trefitiiiK  < miHUUiptiuu,  givinfi  liis  liwu  c.xperi- 
rnce  of  lliein.  On  the  broader  qiieslioii  ol'  iiiilioiial 
iittuek  on  cunHUiiiplion,  he  was  coiiviiieiil  tbal  nuy  coiU' 
pri'liinsive  Mclieiiie  tilioiild  iiiehide  I  ho  eHtablisbment  of 
II  largo  iiiiiulM-r  of  eoiihiiiuptiiiu  lioipitiils  ncalteied  over 
llic  country  iu  eoniiexion  wilii  dispensaries  and  saiili 
U't'iiiinH,  and  as  a  fiirtlidr  link  iu  tlie  chain  home  form  ot 
lalxjiir  eolonicH  niid  exehungcH  should  be  available.  He 
pot:il4-r|  out  that  tliii  >Mirk  was  not  for  iloelors  only,  but 
tbnl  local  niilliorilii'N  slioiild  aHsist  by  dealing  w  illi  over- 
rrowdiiii;,  the  want  of  open  spaceH  in  cilies,  viiiLilntiou. 
iu*<niiilj4ii'<>ii,  and  by  providing  pui'u  wuler  and  niilK 
hiimilioM. 

TIkxmUii'c  VTitliiiMis  uim  one  of  those  who  uoiie«iwd  llie 
idea  and  cHrried  tlirongli  its  initial  stiinoH  U>  HiieeiMHfiil 
iilNlllnlion  of  tliii  Nationid  AHHociittioii  foi  tlm  rrovenliou 
of  Conviiiniilion  mid  ollioi  KoriiiH  of  Tiibercillmiis,  which 
iicid  itN  iuitiigiirni  iiio<'ting  Mhv  4lli,  1899,  with  tin  lulc 
Kurl  of  l)itliyin  Uiii  rlmir.  'I  In;  liiti'  King  Kdwaid  was 
tli<     I'rcMident   of    tliu   AHH<M'inlion,   und    WilliuniH    wait   u 


member,  and  later  vice-chairman,  of  the  council  and  its 
oi-ganizing  committee. 

He  was  also  a  member  ot  the  advisory  committee 
appointed  by  Kiug  Edv>avd  VII  to  adjudicate  on  the  prizes 
offered  for  the  plan.s  for  the  erection  of  a  sanatorium  foi- 
tuberculosis  oii  the  best  lines  which  past  experience  and 
original  thought  could  suggest,  and  which  resulted  in  the 
erection  of  the  Kiug  Kdward  VII  Sanatorium.  Midhurst. 
On  the  completion  of  the  sanatorium  Williams  was 
appointed  consulting  physician  to  it.  and  in  1907  received 
theM.V.o.  in  recognition  of  his  services  in  the  cause  of 
coiisumptiou. 

He  was  one  of  llie  founders  ot  the  Queen  Alexandra 
Sanatorium  at  Davos,  of  wliieh  at  the  time  of  his  dea<,h 
he  was  treasurer,  member  of  council,  and  honorary 
ph\sician. 

Williums  was  au  active  rncuiher  iu  his  time  of  the 
Ijondfin  scientific  societies,  and  wns  jm  ^ident  at  onetime 
ot  tlie  Medical  Society,  president  and  for  many  years 
chairman  ot  council  of  the  Medical  diaduates"  Collegt; 
and  T'olycliuie,  twice  president  and  trea.surev  for  many 
years  f.f  the  Royal  Meteorological  ScMiicty.  and  president  of 
the  Harveiau  Societj-.  of  the  Life  Assurance  Jledical  Oftieers" 
Association,  and  of  the  Kilneological  and  (.'limatological 
Society.  He  was  also  an  honorary  member  of  the  Societt' 
Fraucaise  d'Hygiene.  and  ot  the  American  Ciiniatologicai 
-Association.  He  was  vice-president  of  the  Internation.al 
.Vssociation  for  the  Prevention  of  Tubcuculo^is.  by  which 
iissoeiatioii  he  was  awarded  two  medals.  He  was  one  of 
the  four  honorary  presidents  of  the  Inlernntional  Congress 
fin  Tuberculosis  held  at  Wasluugtou.  the  other  presidents 
being  Koch.  Laudoiizy,  mid  Trudeau.  Ho  represented  tin; 
Kritisli  (iovernmciit  along  with  thi'  late  Dr.  I'.iilstiodo  at 
the  Tuheiculesis  luteiualioii.d  Congress  held  at  Paris,  and 
was  special  representative  at  the  International  Tnbovcu- 
lesis  Conl'ereue*'  held  at  lierlin. 

He  was  not  iinly  one  of  the  leading  I'.uglish  s'lpporters 
of  the  International  Tuberculosis  Coiigi-csses.  but  was  also  a 
member  fif  the  committee  formed  hy  the  National  Associa- 
tion for  the  purpose  of  arousing int<  rest.  <  ullecling  informa- 
tion, and  iudueiiig  local  authorities  to  send  delegates  to  the 
meetings  held  abroad. 

Williams  took  a  promiuenlpart  in  the  proceedings  of  tho 
Uritish  Congress  on  Tuberculosis  and  for  the  Prevention  of 
Consuiujition  in  1902.  Hewasom  of  the  vice-p;'esitlents', 
and  fipened  the  discussion  on  "Climatology:  what  intln- 
cnce  has  climate  on  the  treatment  of  coiisumpliou,  and 
how  far  can  cases  be  grouped  for  t.reiituient  in  i^erlHin 
ilinuites'.'"  In  concluding  a  very  toll  and  ^lile  address  he 
st.itid  that,  in  his  (pinion,  while  not  niidci  valuing  the 
uilviiniages  of  the  hygiiiiie  trcatiiK  iit  ot  eonsimiplion,  a 
most  potent  wespon  was  to  be  found  iu  ilimate.  not  only 
as  proved  by  r»  suits,  but  because  of  llu-  invaluable  assist- 
ance  it  venders  to  hygiene  and  mccliciiu-.  U  was  a  very 
good  second  string  to  tlio  sanatorium  bow. 

Besides  the  works  alluded  to  above,  Williams  wroto 
many  smaller  papers  for  medical  lileraliiif.  Many  of  these 
were  published  iu  the  'r-i'itiisarlicni-!  el'  llif  luij'ii  Mfiliral. 
mill  Clniiirijicdl  iSi'iir(i).  Ileivlsow  lole  artich'S  onaHtlinia,' 
hay  fevei-.  phlliisis.  .Siislrnlasia,  and  South  .\frien  for 
i^hiiiiii'.s  Ihilinnarii  <;/  Mci/iriiir.  Nearly  nil  liis  w  litings 
were  in  eonni-sion  w  illi  phthisis  in  its  iiiunifold  coiii- 
)ile\ions,  and  miiny,  of  course,  ou  the  otfoela  of  eliinale  on 
this  disease. 

He  was  II  mmiiticent  benefador  of  the  FniveLsity  of 
(txfoi'd.  and  iu  nddiiion  to  founding  two  scliolai>^liips  at 
Pi  iiibrolic  College,  he  fouiidiil  four  iini\erHity  scholill'' 
ships  for  stiideuts  ot  mi'tliciiie.  One  of  bis  most  pri/c<(t< 
dislinelions  was  his  eUclion  to  an  honorary  fellow.ship  at' 
I'embi  olie  College. 

Ho  iiiarried,  in  1868,  Marx,  diuiyliler  of  .hhu  Owyn 
•ItitTri!) ><.  LL.I).,  I'. U.S.,  a  well  known  conoliologist  iu  the 
Vieloiiau  era.  lb'  is  sniviviHl  hy  his  wife  with  whom 
iiiMch  s,Miipatbv   will  be  felt  ill  lirr  lH'reii\enieHl, 


I 'I  Mil     IN    III!    i'liornssjoN  Aniui,vn,     Ai x  1  In' mem- 

hers  ol  the  iiitdivid  piofeioiioii  in  fortiigii  eoniiliioH 
who  have  icrently  iliod  are:  J)i'.  (Inslnv  Tiling,  Pro 
fi'HKor  of  Siirgerv  in  tbi  Helena  liistiliite  mid  Director 
of  Uie  Kvangtiliral  llosiiiUil.  SI .  Peh-rKbiirH.  and  for  some 
N ears  editor  of  tiic  .SV.  1 'rd  i-hhii ii/n-  iiinli  luiwlin  II  oi'/i<ii;- 
'mliii/l;    l>r.  dames    WoodH    McLane,    for    many    ynaia 
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.rofpssor  oC  nbstctrics  anrl  sj-naccology  in  the  College  of 
I'lijsiiiaiis  ami  8iii-geo»m,  New  York,  ami  foiiiicily  Doaii  i^r 
;li-.;  ^fi'ilital  l':i<ulty  ot  <,'oliiiiiI)ia  luivcisity,  n<!,ei\  73: 
'i.  lA'uui  voii  (.'ynii.  for  st\<'iul  yeais  ^loftssur  of  plivsio 
'■^y  in  llic  >leiliial  Atailciiiy  of  St.  Pctci-slmig,  autlior 
oi  a  work  oil  (•lictro-tliei-.iix'iitios.  a  toxtbo'il;  oC  uliysiolo-^y, 
ami  ii  tifatiso  on  plis  siolo^ical  r xiieriniont*.  and  vivisection 
ivviili  iiUasi.  j)iil))l>irK-<1  in  1876.  agcil  69;  l>r.  it.  I'aiiizzii. 
soinrtiiin!  inoft^ssnr  of  liy^ieiio  ami  toxicolojjy  at  Pa<ln:i  : 
ami  I>r.  K<lwai\l  Curtis,  CHiufitus  pi-ofcMsor  of  inaU-ii;'. 
nit'ilira  ami  tlKirti>.iitics  in  tlio  New  York  Collego  of 
!•),,    ;   ;  ,,.  ;  .,m|  ,Suij;eou.s,  h^oI  74. 


jHi'tiiro-lCrqaii. 


MKJjit  \i,  •n;!:Ai'.ui:M  ov  scinx)!,  (IiilimMi-.v. 

The  FiVst  Division  of  tlie  f'ouil  ot  Session  lia.s  issiieil  an 
iiuiwji'tant  jm1(i(.-nient  witli  refrrence  totlio  i  iijlit  of  school 
lioaids  to  i)ir>\  i(ic  nicd'cal  iicahiicnt  for  m-1ioo1  chiliiron. 
'I'he  IfM  caMi'  raised  l>y  Miss  -Vllan  as  a  ratepayer  against 
I  he  tilasgow  School  Board  li.is  already  been  referred  to  in 
onr  eolnuum. 

It  eoncerncd  fwo  sc1iix)l  diildron  reqiiiriui;  denial  treat- 
ment whose  parenls  were  unable  on  account  of  jtoverty  to 
l)ro\idc  it : 

The  Scliol  P.onr<l  proijosed  to  i>ay  for  the  treatment  out  of 
the  school  fnml.  1)111  they  were  threatened  with  an  action  of 

■  leclarator  ami  intcr.lii-t  at  the  instance  of  Jliss  Allan,  wlio  con- 
temlcil  that  the  Si;liool  H.j!ir.l  ha'l  mo  xiowor  to  lio  wliat  tliey 
jiroiioscd.  The  clf'x-t  of  sncli  \yii\  moot  liv  the  Hoard  would  be 
to  tnrow  the  cost  of  the  treatment  upon  the  school  rate. 

The  V'rtwvil  mxiiitaineil  that-  tliey  were  entitled  to  proTide  and 
invy  out  of  ilie  school  fnnil  the  appropriate  nieilical  or  dental 
treatment  re<iuir''il  in  such  cases  cither  l<i)  hy  providing  the 
•necessary  apimratiis  and  medical  staff  at  one  or  more  schools  or 
other  places,  or  .'•)  Ii>  scmlins'  the  tliildrcn  to  be  treated  hy  com- 
petent p'-ivato  pni'tilioucrs  or  at  hospitals  or  iuliruiaiies,  and 
Uiat  at  all  events  they  were  entitled  to  do  so  in  eases  where  the 
inftrent  wiw  hhrIiIp  on  i-cconnl  of  poverty  or  ill  health  to  provide 
■' c     ;     ■  '       '   ii-tleutal  treatment. 

\  .1  partN ,  >)r.  the  other  hand,  maintained 

.       I.I  only  euiiiicd   to  pi-ovide  for  the  medical 

MUiiinatioii  .vnd  -inpcrvi-ion  of  pnpils  attendinji  schools  within 

heir  district.     She  maintained  tlinf  the  JSoard  were  not  entitled 

.i>e.\pend  the  «<-hooi  fnnd  in  |ir>viding  for  individnal  medical  or 

■  lunial  trcatnunt  uiilior  ^eneniilyor  even  in  cases  where  tJic 
t>areui  was  nnahlc  on  n'connt  of  iwvertj'  or  ill  health  to  provide 
:  lie  same  ?<ous  to  throw  the  cost  upon  the  ratepayers. 

The  Court  has  decided  that  where  any  pnpil  in  a  school 
..  ilhiu  the  disiriet  of  the  .Scliool  Board  roqtii rod  inrtiridnal 
'ne<lical  or  dental  t.eafn.ciil  the  Board  was  not  entitled  to 
jU'Ovidc  and  pay  out  of  the  school  fnnd  nnder  its  adiniuis- 
tration  for  such  medical  or  dental"  treulment  either  (1)  hy 
providiuji  the  uccessary  apparatns  and  medical  staff  at 
Ihcir  own  schools  or  other  places,  ov  (2)  hy  sending  tin.' 
children  to  private  practitioners  or  to  hos>pitalu  or  in- 
llrmaries.  Their  lordslii|  s  also  held  that  the  Board  was 
not  entitled  to  make  in-ovision  uiid  payment  as  sntsgcsted 
iu  case.s  \vliero  the  pareut  was.  hy  reason  ot  poverty  or 
ill  health,  luiable  to  iiroMde  the  uecessary  luedical  or 
dcutal  liv^ulnient. 

The  Lord  I'li'siilrnt.  in   tlcliveriui<  the  nnaninions  jndj^c- 

lont  ot  the  fonr  jncl'^es,  said  that  while  the  Act  eonipelled 
lie  School  Boiini,  it  n-rptirod  by  the  de))artniciit.  to  pro- 
>  ide  mcilic-al  examiimlion  and  sripcvviAion,  I'arliaineut.  if 
it  had  meant  to  i'lclnde  treatment,  could  easily  have  siiid 
80.  It  Parliament  had  mearit  to  ^ive  the  power  of  in- 
cnvrinji  the  cuomions  cxpenso  of  the  medical  and  surtjical 
treatment  ot  all  children  of  school  ajjC,  aud  charf,dnj{  it  to 
Ilic  ratc]ia)ers,  it  wotdtl  have  douo  bo  hy  plain  woctls 
which  neciled  uo  sedulous  constructiou  to  make  them  bear 
that  nionuiu^;. 

It  has  since  been  pointed  out  that  the  decislou  applies 
only  to  tiie  fnnd  in  the  hands  of  the  Stdiool  Board  derived 
from  the  local  «\tcs,  and  would  not  apjily  to  luouey  voted 
by  Pai'liamuut  to  Iho  Scottish  i;ducation  Uipartmeut, 
Whioli  this  year  amounted  to  £7.500,  itud  is  mainly  allo- 
cated for  the  mctlical  treatiiieut  of  tubcrctUotus  children. 

Dr.  A.  Banks  It.vKir.K.  Barrister  {School  Medical  Olfloor, 
South  Shields  Iklucat  ion  .\iitliorily).  writes:  'The  publicity 
which  has  been  jiiveu  to  the  case  of  Allen  v.  the  f;iiis.i{<iw 
School  Board  reudoisj  it  necessary  that,  the  position  under 
Knt;lisli  law  should  I>o  well  known.  The  elTect  of  the 
above  case  will  probably  be  to  hamper  the  work  ot  eom- 

■  ueucin^  medical  trealuieni  of  school  children  under 
;iUthoiities   where   it    is   not    alrca*ly  cttrriod   oiu , 


Tlio  Kdtioatioii  fScAtland)   A<i,  1908,   Sect.  4.   only  pro- 
vides   tor     inediciil     in!i|)ectiou    and    su{iervisiou.      Thn 
]':ducation   (.Vdmicistrative    Pi-ovisionsI  Act.   1907.  v.treh 
applies  to  ICui^lauil,   provides  l.jr  the  ineilical     i 
of  school  childrou.  aiul  ••  sm-h  arrniiyi-ments  :•- 
j   sanelioned    by  the  Buavil  of    ];dneatioii    for  ati. 
i   the  health  and  pbj.-^ieal  I'ondiiiou  of  th<;(  liildren 
i    in  pnblie  elementary  s«-hools  "  (Seel,  li,  1  (')pi.       i, 
I   tin;  Local  Kducation  Authorities  iMe<licul  'I'reatnieun  .\<'t. 
I   1909.  Sect.  I.  clearly  interprets  the  nieauing  of  Spcrion  15 
I   III   the  Act  of  1907.      Tlur   first   luiiidf  this  section  runs: 
■•Where  any    loc-al  edueaiion  autlioriiy  provides  for  the 
mcdicAl     tri'fttmeni    ot    cliildivn    attiudiii,^    any    public 
ik-tweiitary   schocl,"'    etc. 


THE    ULVTHEIlillC    APPAKATirS, 

Alltjicd  XciiUiieH'-i!  :     Witlirt  tW  Df/intlaul-t. 
Tn  the  ease  of  "  t'rcemau  r.  Hall-Edwards  ami  Knu-ys-.Tones,*' 
tiie  hearing  of  m  liich  was  commenced  by  Jf'-.  TusticcKidlcy  at 
Ijiruiinglmm  on   Ilecenibcr  9tii,  a  claim  was  prcierreu  by'.Mr. 
Osborne    Fiiincis   I'lconian    against    ])r.  .fol-n    Fiao.;^    il.ll. 
Kdwards    tuid   Dr.  Kmrys-Jones  of  Birmiu;;ham  f. • 
foralleisodnej'ligeace.    The  ticfendauts  dcnie<l    nc;;;- 
Old  not  admit  the  alleged   injiirie'=.      Mr.    Part-tt.    l\.<  ..  ,.ii(i 
Mr.  Powluuds  (inslructid  by  Messrs.  Howlaiidsj  appeared   for 
the  pl.iiiitili;    Mr.  Acljiid.   K.C.,  and  .Mr.  .lov  liiistnicled    hv 
>lessi-s.  Hcinpsons  for  the   Medical  Defence  'Cnionj   for  the 
defendants. 

It  appeareil  that  in  May,  1911.  the  plaintiff,  aeti--  ■  •'  <• 
advice  of  l>r.  Bert  .Jordan  and  Dr.  Stanlev  Banio- 
to  haA-e  treatment  by  Dr.  Ilall-Kdwards  with  .' 
apparatus  with  a  view  to  cui-iiig  analgesia  in  th^l-^j.  11,^; 
:Lp))aratiisuscd  by  Dr.  Hall-lMwurds  was  invcuied  by  a  r.crmuu 
doctor.  It  was  said  to  have  been  used  for  the  fii-st  tiujc  on  the 
plaintilT.  H»vii)f4  seen  Dr.  Flall-Ildwards  on  two  previous  occa- 
siinis,  the  piiiuliff  went  on  .June  6th,  1911.  when  he  alleged  that 
owing  to  the  impi-oper  application  of  the  electrode  to  bis  h-A 
he  sutTereJ  from  a  bli>t<  i-.  The  plaintiii  sai.l  that  liis  Ic;" 
.i-rew  woi-se  as  time  went  on,  and  iu  Sciilembcr,  1911.  ecienm 
deyeloi)ed.  It  v\fts  only  on  -Tanimry  25th  that,  lie  recovered  the 
use  of  his  leg.  He  allej,'.-.!  that  iu  cousciiuem.c  i.i  licingawav 
from  bu8iU03«  he  lost  £400.  Part  of  his  husmess  war-  tea-tastin^i. 
Ill  cross-examination  tlia  jilaintitT  ileuicd  tiiat  lie  had  used 
sticks  to  f,'et  aliout  with  iirior  to  .Tmie  6tli.  1911.  It  was 
iiutrne  that  he  was  luiabic  iieioro  tlia'.  >l;iie  i.i  gel  about  l>v 
himself.  Hcsyid  when  Dr.  liimys-Jones  cnicrod  the  room  he 
drew  attention  toliisle;4.  and  if  it  had  notliceii  for  that  he  would 
probftbly  have  lost  his  lej;.  He  said  lie  felt  no  uncomforlabie 
sensation,  ami  was  in  the  position  of  liciiia  nuabte  to  feel 
)<aiu.  Some  years  before  he  had  had  tweiitv-four  teeth  out 
witliont  au  aimcstlielic,  so  he  could  stand  a,  little  |»iiii.  Ho 
denieil  that  lie  went  to  see  Dr.  Hall-Kdwards  either  on 
June  Sth  or  12l.h. 

Dr.  Borl  .Jordan,  the  piaiutiff's  private  me<1ical  attendant, 
said  that  the  comliriou  of  the  plaintiff's  leg  after  June  8lh  was 
such  as  to  indicate  a  severe  burn. 

Mr.  Acland  icioss-exaniiiiiiifj) :  Was  not  the  plaintiff  scfferiuj; 
fi'om  locomotor  ataxy ;' 

Mr.  I'arlitt:  1  object.  It  is  not  alleged  in  the  plea<lings  that 
the  plaiulitT  was  sulferiu;:  from  constitutional  disease,  and  to 
allow  the  point  to  he  raised  ati  this  sta.!,'e  wonid  \>e  unfair. 

Mr.  Justice  liidle}  :  X  will  rule  aitainsi  it. 

.Mr.  Aclaiid  :  I  apply  for  leave  toanicnd,  but  with  a  rcsjiectful 
protest  that  it  is  uuiiecessaiy. 

Eventually  llielettrucil  ind^olx;fused  to  allow  the  nmondment. 

Dr.  Staulej  Barnes  also  save  evidence.  He  was  bcinjj  ipies- 
tioued  as  to  tlie  orolwtble  elfect  of  the  disease  from  wliieli  the 
plaiutilT  sulfered,  when  >lr.  Acl.and  outlined  his  defence.  He 
sidd  that  Dr.  Nn;jelsclimidt.  the  inventor  of  tiie  a)ipanitiis.  had 
luepareda  table  sliowiii;^  the  dos»t;e  to  tic  i<iveii  in  iisinjj  the 
:'pparatiis.  He  lAIr.  Acland)  was  prepai-ed  to  show  ilint,  in  view 
oi  whu  the  witness  siatcil  to  him,  Dr.  Hall-Kdwards  onlv  gave 
half  Uie  necessary  di>sa^e. 

riie  jndjje  ruled  the  question  ont,  iudiatting,  however,  that  it 
did  not  binder  !\lr.  .Vclaiid's  defence. 

Dr.  H.  F..  McCrcaily  linvin;;  sivrn  evidouce. 

Dr.  C  Willianm,  LicctioHicra|icnt:st  lo  the  L.uidon  Homoeo- 
patliie  Hospital,  cxnlaiucd  tho  diathemiio  tivuhneut;  it  was 
necessary  for  the  electrodes  to  l>e  iu  ixafrct  cniitai-l  wiili  the 
body  in  order  to  prevent  a  destructive  electric  disi'harxo.  U' 
there  •■-"-^  ••■■•  iv^''-.';  contact,  s!     ■'     ■■ , ■ '. 

In  n  he  sjiid  :  i  inj.; 

ditri'  itmcutu;!  .eneio 

ont  I  .dy. 

-\  ratus  niis  Uieu  brotit;bl  into  court  and 

e\J.i.  .    .    :aud. 

.>r.  Duu^lun  llcHih  having  ^ivcu  o^iJcllco, 

It  was  piovi'd  h\  another  witness  that  during  tho  iKsriod  when 
hcwasnlv,    •'  ■     •  .onsidcrablo  falling  oK  in 

the  tnrnev .  .s. 

Atr.  Ju-;  -  thcic  wasa  case  for  the 

defendants  ;,i  a;ij.,v:4'. 

Dr.  Hall  Kdwards,  iu  ^iviuii  I  ,.1  thai  siuao  1895  ha 

Imd  .ipplied  hiinseJt  to  the  appl.^.. ^  eieob-icity'fo'r  hcalinti 

puri»osej?. 

\t  this  point  &  nne*tion  was  suj;ges[ed  as  to  the  skill  of  Dr. 
Hall-Erlwaiils. 


Thi:  rfirnr-H      1 


PUBLIC    HEALTH. 


[Dec.  21,  1912. 


Mr  Parfitt;  I  sballtake  great  care  not  to  attack  the  skill  or 
'^ToJft innS'-  fhe'.'^tn^eStid  he  bad  suffered  from  dermatitis 

♦„i-«.,  oiifl  hp  never  used  more  tban  nail  an  amiiLti,  ui 
cur?eAt  Heden^S  tha"  a  single  spark  had  been  seen  In 
h"s  v?ew  the  plaintiff  had  confnsed  the  high-frecjue.  Q  tieat- 
ment  «Tth  tl>e  diathermic  treatment,  as  it  was  impossible  to  get 
?hA  snark  described  witli  the  diathermic  machine.  He  did  not 
remember  Dr?Emrys-Jones  pointing  out  anything  to  l>im  \V  hen 
th"  electrode  was  •remo^-ed  the  whole  surtace  was  o£  «■  P"^> -^'i 
.•nlonr  which  was  usualh'  tbe  case  owing  to  the  waimtli. 
xiarthlcentrl  there  was  a  small  greyish-wliite  patch  ahon 
ihe  size  of  a  sixpence,  which    he  c«"«'^^"-'=f  °\;/;;^'  ? '5,^'t 

^^^  ^^^^^'^^'!^:^^'^^'^^^ 

^^S:^^^^^^  Ir^^  Parntt,  "-Hte<l  that  a 
•^^^"^  ^n^^;fr a^j^r^rhyc^tSur ^a  I 
anfclfnical  observation. "    Halt   '^n  ,'^'"1'^^%^^;%% "°  .  ^.^l'\f^ 

^luitn'^Vlirn^ui^ln^ve?^ 

i  little  relief  from^e  pressure.  He  dirt  not  admit  that  there 
WIS  a  bad  contact  or  anv  sparking,  nor  was  llierc  any  corruga- 
llo^o  hemelaM-ound  the  plaintiffs  ankle  There  was  a 
cc°  ah.  amount  of  danger  i"  every  apphcation  he  u^d 

111-  rmrvB-Ioues,  the  other  defendant,  and  Miss  t:reitiuae 
Swan,  t"e  nurBe'^who    attended    at  the   time,  having   given 

"  n'/'TGamgeo,  senior  assistant-surgeon  to  the  Birmingham 
Oeneraf  Hospital,  said  that  the  appearance  of  a  burn  was  paiLh 
due  to  the  condition  of  the  patient.  „,„;fK.,i    tl,nt,  a 

Dr.  I'rank  Fowler  said  uotluug  had  been  omitted  that  a 
prudent  man  would  have  aiipUed. 

Dr.  Francis  Hurapl.rics  also  gave  evidence.  ,,:„  i,.,,-,,,.. 

Counsel  having  addressed  the  jury,  and  his  Lordship  h.aMiig 

'  tI."?  jnry^atter  a  lengthy  deliberation,  found  a  verdict  for  the 
defendants.  

lUISH  MEDK  AL  OFFICEK'SldUEr,  ACTION. 
lASTweek  the  hearing  of  an  action  fori, bcl  1^™,"« 't,'^>  .1'' • 
T  F  Higgius,  Coronei  for  the  Queen's  'ounty  against  Mr  . 
Sl.auglnesBy,  farmer  and  shopkeeper,  of  ^*,"-'«".''"'>'- r'/  j- 'f '  '•' 
r..  Dublin  before  the  L.,rd  i:hief  IJaron  "1^';^  «',>:..«  ';,'t'"^V,' 
The  aliened  libel  was  contained  m  a  Udtci  wulten  o\  lui. 
ShaughneHsytothc  clerk  of  tho  Athy  r..,,,,,  -;'||W';'>;';:,>^i,;', 
»ht.  condition  of  the  <loctor  s  dispensary  at  Stnidl>an> ,  (  liai^in„ 
1  m  with  recei  ii  g  money  from  medical  relief  patunts  whom 
ew^s  bound  Uattcn.1  free,  and  suggesting  that  medKino 
ottu"  K  ppied  bv  the  hoard  of  guardians  were  appropr.a  e, 
bv  to  doctor  to  his  own  nse.  Tho  d.'ten.huit  slated  tlnit  11  o 
litter  w'aBtnu^  in  substance  and  in  tart,  and  that  it  was  a  fair 
andT«i^.a  1  de  commont  n.a.le  with.mt  nntlic  an.l  that  .1  was 

pri     leied.    After  a  hearing  e^K""""**  "^;<-';-,^'!'n  '''fTJ^  .  m 
1  OHtioim  were  left  to  the  jurv,  who  foun<l  that  the  letter  com- 

aie  of  Contained  certim,  charges,  and  that  '  >«  ■l''";;;";^;;^ 
lioneHllv  belicvcti  them  to  bo  true,  and  nnide  them  to  the 
gn,"r.l  ans  in  the  bona  lide  discharge  of  hm  .Inty  as  wa'-d'-n  and 
?a  ci)  ve?  lit  thev  ad.lcd  that  there  «a»  niubco  on  both  sides. 
Tl  elaHscS  Vlai.mgeH  at  one  farthing,  and  jndgcniw,  was 
Jivcn  a^Td^  g  V  together  with  a  fiirtln-r  sum  of  one  farthing 
?»rV,"t^T.  lord  Chief  Haron  said  that  this  was  a  verdict 
for  t  e  dele  .  a.  .  The  .ounsel  (or  the  plaintiH  objected  to  Ihis 
.■"nU.m^^^  I'i"  'Client:   >'"'l>  ""  'l'!'  ™T;"'"'i"l  h, 

tl  "  .  i  ling  of  the  Court  on  th.'  following  day.  the  J'"l«c  sa  d  h 

id  come  to  the  .on.dUKion  that  ho  ^-'V ''''■■•'•;;', '''i'"'T,^ 
verdict  (or  the  defendant,  and  bo  accordingly  changed  it  into  a 
^c■rdlct  (or  the  idainli(f. 


fublic  Imltl) 

AND 


WORKMEN'S  COMVEXHATION. 

Jfrrnla  niiil  Slmiii.  ,,  ,   ,     . 

,  ,al     r  ..(  fact  thai  11...  b.rnia  from  which  Hi.iill. 

,  "ml  oruo-ml.'  In  H.e  "train  of  |.;ebrn..r.v    Otb.  It  wo« 

1.1  i.rior  to  that  date,  but  whh  ho  nnmll  »m  n„l  lo  lnca|irt<  I- 

i.nllh  (or  work  or  lo  nmlie  him  aware  of  It-,  pit  >.ein  e.    I  he 

'  I  .  1 rv  IDth  eaUMil   it  l<i  l«coMH<  Hloie  pii.nounce.l, 

'Ihiie  to  InenpnellaU.  bim  for  w.irli.     (Inlliem) 

M  u„I...Ul.iU.  found  ihul  HniHli  wiin  Iniiired   l.v 

.1  .,   .    cf  IiIb  einplojnient, 

'ion. 

•    ^  .        .  Mienl  o(  tbc  .Blierlff- 

yulmtitDhi. 


POOR     LAW    MEDICAL     SERVICES. 

POOB  LAW  MEDICAL  OFFICEKS'  ASSOCIATION  OF 

ENGLAND  AND  WALES. 

A  COUN-CIL  meeting  of  this  association  vras  held  at  f|,  Cop'bau 

Avenue,  London  Wal!,E.C.,  on  December  10  1^.    In  "'6  absence 

of  Dr.  Balding,  Dr.  Holder   Hull)  was  voted  to  the  clian. 

A  letter  w.-.!  read  from  Mr.  H.  W.  S.  Francis,  Secretary  to  the 
Departmental  Committee  of  the  Local  Vr'TnToidfi  '  I 
thanking  tbc  association  [or  its  report  on  *  ^e  to  t  oulei  .  1 
have  read  the  report  with  much  "'tere«t.  «"'!  it  ''!'ll^^;,\'i';f^{ 
of  material  assistance  to  my  committee."  ^.h^''f""f '';;",?  ™ 
opinion  that  the  associati  .n  was  ■^i"''';,  '"f' *!,',. ^^  to  U^e 
Thackray  Parson  and  Toogoodlorthe  caretheyhad  gneu  to  the 

report. 

Ffi's  for  rUUhhi  BoanhHl-Mil  Chihircn. 
A  letter  was  read  from  Dr.  Kinneir  (Horshamj  asking  yl^ethei 
he  was  entitled  to  a  tee  of  2s.  6d   for  quarterly  y.s.U  to  hoarM^ 
out  chilrtreu.    He  had  always  had  this  fee  m  the  past,  bitt  was 

"The'^Houorarv  Secretarv  had  written  to  the  inquirer  pointing 
onitl!atunder  a  Local  Government  Board  V^:f,^f,.f^"f,?;order 
cud  of  1911  these  fees  had  been  abolished  but  '"  "  ^  s<  "eoi^^^^^ 
it  was  advised  that  attendance  ou  sucti  ch.hlreu  shouia  be  pa^d 
for  as  an  extra,  and  that  the  work  should  not  '  e  P"'^  «"  *^,^ 
medical  officer  in  whose  district  the  boarding  place  happened 
to  te  as  ,?art  of  his  ordinary  duties.  .Not  '"'^''^Vf  "''>-^=i^^  ^3 
belonging  to  all  tho  districts  of  a  union  were  sent  ^  ^'^ofYlien^ 
pfacchi  Sue  particular  district.  It  was  not  just  that  "'^  .">«  i^»' 
offlcer  of  that  district  should  be  responsible  oi  all  these 
child -en  but  as  the  law  was  he  might  have  an  oHer  givc-i.  l.im 
bv  1  e  i^lieving  officer  to  attend  any  of  them.  Dr.  HoU  er  sa. 
tl^at  in  Hull  t"hc  guardians  emtdoyed  ^"^.^^^  ^f^  ^tlt 
children,  and  paid  h  m  his  own  charges  tor  the  woik.  J-twas 
tlioi  ght  bv  the  council  that  this  was  a  ^^ry  satis  actoi^ 
arrangement,  and  a  wish  was  expressed  gcncralh  /'  at  othe 
Wdf  of  g.\ardians  would  follow  tho  example  of  the  Hull 
Guardians. 

.f  (/rH(7.i)u-,-  on  l\,lui,t^  of  Olhcr  r,;i<-lUiom-n. 

A  letter  was  read  from  another  member  coinp  ainmg  that  he 
had  been Vequired  by  his  relieving  oflicer  ^  ,V^;\;"'f  8'V?,,^ 
ccrtil\c-ite  lor  a  patient  under  the  care  of  another  doctoi.  win. 
was  w  fug  1.  nself  to  certify,  and  objected  to  anot  ler  prac- 
ufi!u,e  icaUiig  on  his  patient,  and  that  the  objection  was 
nn   e Id  b^^^^^  profession.    He  ha.l  declined  to  carry  out  this 

inslnictioii,  and   wi'shed  to  know  whether  lus  .lut.es  re.iu.red 
bin.  lo  act  in  so  unprofessional  a  manner. 

'  T hc^Mono  a  y  slcretary  had  wrilt.;,.  thiU  ""''amuy  under 
Ibe  I'oor  Law  orders,  a  district  medical  oihcer  was  obi  ged  to 

isit  nv  ien  .when  he  had  an  or.ler  from  bis  rchevmg 
oli.'er  wlell.or  nuler  another  doctor  or  not.  In  the  case 
relatc.i  ^c  et  ha.l  been  aslavl  f.n-,an.l  under  a  recent  order 
reUereoul  I  not  be  given  without  a  .^ertili.'atc  from  he  n.edica 
omcer  it  was  .piPtc  clear  that  it  was  n..w  .,ne  of  th..  dut.es  o 
nutriclnic.licahdhccr  to  visitsneh.mses  .t  ^,..11^1.  1  'O^'^t^^ 
it  was  to  bo  regrettc.l  that  tho  recent  order  lemle.l  to  con  e 
I'oorLaw  mcdi.'al  officers  to  violate  certain  rules  ..t  profess.om 
ctTi  s  At  the  same  time  it  must  be  admit  ed  hat  something 
similar  occnrre.l  in  the  case  of  all  public  medical  services. 

riir  Kitirhfstrr  Cane. 
A  letter  was  read  from  tho  Secretary  of  Uu;  National  I  oor 
Law  OI   .'ers'  Asso.ii.lion,  in  whi.li  it  was  note.l  th,.l  n.;  fnrU.e  . 
BtepH  w   ic  to  bo  tal-en  in  ivear.l  to  th..  matter  o    1>1 .  T,..l,    an. 
U,e  W  n.heHter  G.ianlia.m,  but  the  writer  sai.l,  "  In  event  of  a 
•e  Kti      .of  similar  a.tio.i  with  refere.w..  to  the  a|.p...n  n.en 
I.Va  Ine.lical  offi.-.er  l.v  any  l...ar.l  of  g..ar.li.vus  m  the  future, 
that  bis  association  would  at  onco  tiiko  action. 

.-Iiiji.ii»(m.ii(  "(  f.iv?.-. 
Tl,.'  Ib.noravy  Secretary  rep..rte.l  that  in  the  matter  of  the 
.„„,7t    l.v    li.e    I  ccK    Gnaid  aim  of    a   medical    oOiccr 
l^illlden.'me'niih.s'i^ay  fn!m   his  distria.  the  following  lottor 
ha.l  b...  n  H,.nl  to  Hw  I.o.al  Co^.-rnmenl  Uoar.l; 


O.-ti.bor  0th,  1912. 


Sh-. 


,.r;^.„.t..d  th.mw  ive  .  I.vl...|  1.1  ^'';;,',  ;'■;!;/•,„  „,.,  N..««rl<  n,.»nlmn... 

„,  :;;i;i;v\:,':;:;:-:/':n;v  ;:»^d"l"  h  S;  /i/r-Kir-r--  ■•"""'■■"  ■■"• 

("•'■'                         "      ' !     '.  ,,;.,., if  rv   ..■".■li'lit  iiniC'V.     Tlio 

"'"■'  ,  „iiili>iii.  nrtiilii"t.  "11"  P""""  "' 

"""                                                 I                 ,  n  lit.     llecldulK-u  idollO,  wltldo 

liii<l'l<-n    i.iri-    ■     "    


Dec.  21,  1912.1 


PUBf-lC    HEALTir. 


tllO 


1  officer  to  afford 
i..J  jroiu  bin)  by  tlic 


tbOMIl    sL'i  \  n  u^  H'  ti.t-'  -111.    J I    \iijtiu   uit    I 

public. 

Iain. 

Vonrs  truly. 

Mijor.  GnEKXwooB. 

Hon.  t-c-. 
1:1    1I..M   ,T..Iin  Burns,  M.P.. 

I'residint  of  tbc  Local  Govern uiout  Boorr). 

T!esi')vnlioiis  of  Midual  Ollkvm  nt  PiiriittH. 

The  rouncir  then  cousitleieil  the  recent  action  ol  llic  di  -li  ict 
medical  oltioers  of  the  Huniley  Fiiion.  They  nine  in  nnnihr r 
--had  jast  sent  in  their  resisnalions  on  acrount  of  the  inadu- 
•jiiate  remuneration  for  their  services.  Tlie  case  had  been 
taken  u|)  l)y  the  Burnley  Division  of  the  British  Medical  Assoeiii- 
tion.  and  it  \va.s  thouylit  that  no  local  practitioner  would  apply 
lor  any  of  the  vacant  orticex.  A  circular  liad  been  issued  by 
the  I'ivision.  showiny  the  respective  salaries  paid  in  adjoinint; 
unions,  and  ihe  dilfercnco  heiwcpn  tlie  salaries  there  paid  and 
those  in  the  Burnley  Union  was  virv  striking. 

The  council  expressed  the  utmost  synniathy  with  tl.e  Bnn;!cy 
prartiliouers,  and  after  some  iliscussion  it  was  decided  to 
niemoriali/e  tlie  Local  fiovernnient  Board,  pointing  out  the 
iuaileiiuato  rales  paid  by  the  JJnrnley  guardians,  and  rei|ucst- 
inu  that  no  l.csh  appointment  be  sanclioneil  at  the  present 
salaries. 

Sanntoriiim  Dntrflt. 

The  subject  of  sanatorium  lienelit  imder  tlie  Xntional  Ii:-iu- 
auce  Act  iu  relation  to  the  Poor  I;aw  next  came  under  I  ho 
consideration  of  the  conncil.  The  Honorary  Secretary  drew 
attention  to  a  recent  meeting  at  Swansea  of  ilelc^'ates  liom 
boards  of  yuardiaus  from  all  piu'ts  of  Wales,  at  whiuh  slion.i; 
exception  wa.^  taken  to  the  exclusion  of  paiiper.s  from  treat- 
ment at  the  King  Edward  VII  Memorial  Institute.  It  appeared 
that  it  was  now  monopoli;ied  for  the  purpose  of  administering 
Rimatorinni  hcneiit  to  insured  persons.  ,\s  the  original  olijcct 
of  this  institution  was  to  aid  in  .1  national  crusade  agaii;tt 
tuberculosis,  it  was  diHicnlt  to  see  how  it  could  be  carried  out 
if  the  pauper  class  was  altogether  exclm'.ed  from  its  operations. 

The  claim  of  the  Poor  Law  medical  officer  for  recognition  iu 
his  attendance  on  phthisical  cases  in  Poor  Law  practice  was 
also  considered.  It  was  thought;  that  in  conscrjucnce  of  the 
JS'ationiil  Insui-ance  Act  a  new  principle  had  been  mtiXKiuced.as 
mcdiial  jiractitiouers  ontside  tiio  Pour  Law  wore  receiving  fpira 
the  State  extra  rerouenitiou  for  at  icmlaiicc  on  such  cases.  No 
ilifference  had  hi'.iierto  been  made  with  regard  to  the  payment 
for  the  treatment  of  special  diseases,  and  the  basis  of  the 
remiinerat  ion  of  Poor  Law  medical  officers  had  been  the  same 
as  in  the  case  of  other  praciilioners.  Now  it  seemed  that 
white  outside  tlie  Poor  Law  extra  payment  was  to  be  granted 
for  the  treatment  of  11  special  disease,  noextr.i  payment  was  to 
he  given  to  tlieVoor  Law  Medical  .Service  for  treatment  of  the 
same  disease  within  the  Poor  Law.  This  did  not  seem  iiist.  If 
the  principle  were  riglit  iu  the  one  case,  it  ought  to  be  reLOg- 
iiized  in  the  other. 

The  matter  was  finally  JefciTcil  for  finther  consideration. 

Assoi'intton  of  Wlioh'-Tlioc  Miili-'nl  Ol'/icLrs, 
The  conncil  tlien  considered  the  question  of  a  closer  nuion 
lietween  all  associations  of  part-time  medical  vilVicers,  to  link 
after  their  common  interests.  I'he  Honorary  Secretary  read 
some  letters  from  Dr.  Bclilios,  of  Wimbledon,  on  behalf  of  the 
3Icdical  Officers  of  Health  .Vssociaiiou,  in  which  it  was  sug- 
gested that  there  might  bo  an  amalgamation  of  all  snch  r.sso- 
ciations  liy  tlie  formation  of  a  central  bod \  consisting  of  dele- 
gates from  the  constituent  associations,  .vitli  11  common  ■  uli- 
Hcriptioii,  and  possibly  a  common  jottrnal  ;  that  the  work  of 
the  jncsent  associations  might  still  bo  contiinied  thvow.'h  ibo 
sections.    There  had  been  a  meeting  of  .'  '  "" 

1st  last,  when  they  were  rciircseiitcd  l>\  I 
subcommittee  was    there  appointed   io 
further. 

The  coimcil  aft«r  some  discussiou  decided  that  it  wotihi  bo 
willing  to  miit«  with  other  patt-tiuio  tncdical  oflScers'  assncia- 
tions  by  means  of  a.  conjoint  committee,  but  did  not  think  it 
advisalile  to  merge  its  independence  in  any  central  body.  The 
Poor  Law  Mdlical  Offlcers'  .\ssociatioii  included  the  Imloor 
Poor  Law  Medii:»l  Service,  uot  a  few  of  the  posts  in  which  were 
whole-time  ofiiccs. 

REPORTS  TO  THE   LOC.^L  nOVERNilENT   BOAlil). 

(>iil.in!iates{Sliropshiri')  Vrbtn  )>i.-tri-t.  'Now  Scries.  No  70>.  - 
The  late  medical  olficer  of  health  of  the  Oakeiigatcs  Vrlaii 
Uistriot,  where  there  is  B  population  of  about  12,0(A)  |ioi  sons, 
prior  to  resigning  his  olficc,  comphuiicd  to  the  Lncal  (;o\crii- 
iiieiit  Board  that  l>ad  housing  accommodation  ami  the  ;iiipo-.si- 
bility  of  proper  isolation  were  ies))oiu.iLle  for  the  rcpeatiil  occur- 
ieu(!e  of  secondary  cases  of  infections diHease  in  the  district.  Tho 
Hoard  aicnidiiigiy  directed  IJr.  .1.  1!.  Hutchinson,  one  of  ihe 
Ifoard's  medical  iii^^iHui.ri  s,  to  iiii|utro  into  the  allegation.  In 
1  report  recently  issued  l>r.  Ifnlchinson  states  thai  it  aiipears 
to  have  substanlial  proof.  There  arc  no  cellar  dwellings  in  ihe 
ilisliict.  and  onl  j  a  few  back-to-back  hoMscs,  but  a  vcrv  common 
ty|io  of  dwelling  is  0110  consisling  of  t"VO  bedrooms  .'one  of 
wliich  is  little  more  than  a  landing  ou  to  which  suiirs  o)ieiii 
ami  under  these  a  fairly  large  kitchen  and  larder,  the  laiter 
being  ill-lighted  and  bailly  ventilated.  Some  are  liaidi-to-eartli 
and  very  damp.  Housea  of  this  type  are  built  in  row:)  of  eij'.la 
or  more',  and  are  approacheii  O    "i  1.  'miiI  i.-    .  1  entry  iu  the 


middle  of  tho  row  miuiing  r.io 

houses  are  occapieil,  including  some  wi;i  .  h 

might  possibly   be  held  to  reiiikr  thein  iiiili  a- 

tiou.     Uampncss  is  a  con.nion   feature,  ami  .  of 

damp  prcK'f  courses  and  to  a  want  of  eaves  guiicin.  .VliJiougli 
the  late  medical  oflicer  of  health  rot>ort<>d  advei>cly  witli 
respect  to  many  houses,  no  serious  attempt  appeal's  to  liavo 
been  raaile  by  the  urban  district  council  to  olTect  ar.:iiied>. 
The  water  supply  of  many  houses  0|>)iettrs  to  be  ade<|nHle.  but 
there  ai-e  said  to  be  226  the  occupants  of  which  driieud  for 
supplies  on  rain-water  and  unprotected  shallow  wells.  The 
eouiiuirs  water  main  in  many  iiiHtiuices  pa.s>>es  the  doors  of 
these  houses.  No  provision  has  been  uiajle  for  the  ade*|iiats 
isolation  of  cases  of  iiifecLious  disease  in  the  district,  although 
an  analysis  of  the  remrns  of  houses  invaded  by  scarlet  fever 
and  diphtheria  in  the  five  years  ending  December  31st.  1910. 
reveals  the  fact  that  more  than  one  case  occurretl  in  no  fewer 
than  30  per  cent,  of  the  total. 

lV<uit  Harlliijool  Coiiiiln  Jloroiiiih.  (New  Series,  No.  71). — The 
County  Borough  of  West  Hartlepool  has  a  population  of  about 
64,000  persons,  and  in  the  opinion  of  the  Local  Uovernmenti 
Board  there  should  be  Bufficient  work  in  Ihe  town  for  a  medical 
officer  of  health  to  de»oto  his  whole  time  to  the  duties  of  his 
office.  With  this  o]iiDion  the  county  borongh  conncil  does  not 
agree,  and  has  stated  that  the  town  was  in  ilrst-cl.ass  oudition 
from  a  sanii.ary  point  of  view,  and  that  everything  was  so 
satisfactory  that  there  would  not  l>c..ufticienl  work  for  a  whole- 
time  officer.  Tho  report  of  Dr.  E.  P.  Manby  on  the  sanitary 
circumstances  and  administration  of  the  town  is  i|uitc  suiMcient 
to  justify  the  Board  in  tho  position  it  has  tuken  up.  The 
lireseut  Medical  (Jificer  of  Health,  Dr.  H.  E.  (iamlen,  who  was 
appointed  in  1911.  is  said  bv  Ur.  Manby  to  bo  energetic  and 
anxious  to  carry  out  his  duties  properly;  he  has  made  a  con- 
siderable number  of  s^iccial  inspections,  but  is  handicapped  by 
the  calls  of  a  large  private  practice.  Dr.  Manby  points  out  that 
as  the  head  of  the  Public  Health  Department  in  his  district,  the 
Medical  (Jtficer  of  Health  must  give  some  ntt<-ntiou  to  detail  in 
regard  to  the  inspection  of  dwellings,  of  dairies,  cowsheds  and 
railkshops,  and  of  ail  premises  where  food  forlinman  consump- 
tion is  prepaied  or  stored :  but  in  addition  there  aro  hroaJ 
questions  to  be  considered  and  lines  of  policy  to  be  evolved  in 
regard  to  the  ]iublie  health  of  tho  district.  In  ailvising  the 
Town  Council  to  appoint  a  whole-time  medical  officer  of  health. 
Dr.  ^fanby  says  that  the  council  should  not  disregard  tho  claims 
of  Dr.  Garalen  to  the  a|)pointment.  for  he  has  already  done 
much  to  acquaint  himself  with  thp  dntics  of  the  offic^,  and 
would  soon  he  in  a,position  efficiently  to  perform  the  extra  work 
which  is  necessarv. 

Xi'iiyvit  Paijitell  Jiiir.:l  Dhlrict.  iNew  Series.  No.  72).— Tho 
rural  district  of  Newport  Pagnell  in  Bucldnghamshire  has  tt 
population  of  about  20.003  peraons,  and  the  ai-ca  of  tho  district! 
is  over  67,0CO  acres.  In  this  oxtonsivo  and  populous  district 
there  are  only  two  insjiect'«»rs  of  nuisances,  each  of  wboTn.  in 
addition   to  his  ordinary  >lnties,  acts    as    '   .  '  '  ■!■. 

supervisor  of  scavenging  and  street  clear 

triets.  and  as  secretary  of  several  parechici  1   :• 

additional  duties  cntaileil  liy  the  Housing  Keguitiiioiis  led  tiio 
Local  Government  Board  to 'believe  that  there  should  either  bo 
an  addition  to  the  utaff  or  a  rearrangement  of  the  duties. 
This  view  is  uplielil  by  Dr.  \\  ilfred  Fletcher,  whose  report  on 
the  district  has  lately  been  issued.  He  states  that  on  the  wholo 
there  is  a  sutlicieney  of  hahiUihle  houses  for  iieopio  of  tho 
•working  classes,  though  unqiiestitnably  mueii  is  required  in 
the  way  of  renovation  and  repair,  the  most  strikijig  defects 
being  tho  disrepair  of  the  roofs  of  thatched  cottages.  A  note- 
worthy feature  is  the  remarkably  low  rents  charged  for  i|uila 
Imliitablo  dwelling.^.  In  one  parish  owned  Uy  one  of  tho  Oxfor  I 
colleges,  good  cottages  with  two  roioiis  ilown  and  two  up  ai-c  let, 
at  sixpence  u  week,  and  others  with  tv.o  rooms  and  a  senllery 
on  the  ground  Uoor  ancl  three  bedrooms  are  let  at  one  shilling 
a  week.  It  is  st;ited  iu  the  roport  tliat  the  Medical  Officer  ot 
Health,  Dr.  Digby  White,  during  the  ten  years  he  has  held 
oitice.  has  been  the  means  of  effecting  many  improvements 
throughout  the  district.  During  bis  earlier  years  of  service  he 
found  the  distric  council  very  apalhotic.  but  in  recent  yeai"s 
the  members  have  shown  more   inclination   to  listen  to  tlio 


advice  ol  the  officers,  and  great  in 
with  resiicci  to  water  supplies,  -. 
excremcntal  iliaposal.  etc.    Dr.  I 
of  the  amount  ol  work  entailed  on  tm 
and  of  the  manner  in   which  l)r.  W  i 
his  salary  of  £VM  per  aimnm  might  we! 


'vo  l)een  made 

use  drainage. 

tbat.  in  view 

I  Health, 

is  duty. 


Dr.  W.  S.  Stmk  1ms  boon  re-electe«1  Iiononxrv  socrotary 
anil  trea-suror  of  tho  Scottish  Otological  ami  Laryugo- 
logii-al  Society.  Its  next  nioptiiig  is  to  be  hcUl  in  May,  ao 
the  Victoria  luBrnuirv,  Glasgow,  nmlrr  thochalriuausliip 
of  Dr.  Brown  Kelly. 

PitoFK«soR  flfiDo  BvrcF.T.r.l  of  Roiiio  will  shortly 
celobratc  hisSCth  birllulay.  A  comniittfclias  been  fonnoll 
to  decide  upon  a  snitablo  mctuoriul  of  the  distingiiislienl 
lihysiciaii  ami  stjitosniaii. 

The  Nowry  Port  Sauitary  Antliorify  .at  i(s  last  meet- 
ing appointed  Dr.  Hirhaiil  i'lood  as  inediciU  olficer  at  a 
salaiy  of  £20  per  anuuiu.  It  was  decided  at  tho  samo 
lucetins  to  advert isu  for  a  subMauilary  ollleer  ut  a  salary 
of  C5  per  annum. 


HEDICAL    NEV,"S. 


^Xihltlll    lil^iliS. 


Ifttn-3,  JHotts,  aitti  Iwsimx 


vaciiuation  acfaultcis.  ^^  j^^.   (^„tiicw 

8IK  I'A-raiCK  51'^>--?^'^  ?-^-„^^- tf^n-etiiemeut  consulting 
Duucau  v.erc  JVPomleu  upon  U.^l  le.  ^^^j,^^^  ^^  the 

nhvsieiai.s  to  the  A  belt  0°?}\  "°;^1  '"*  -nicv  have  been 
lon.'.ou  School  ol  1'Xs  bv  Dr  r.'  M  Saud^vitU  ami 
Srr  W  VniJn  v.uS'^a.  ?;iow  has  been  appointed 

!:>;  y^:i::^ft^i:^^-o:^toiu^-'-^^  thcti^noo.  cistcucc , 

ol  tlic  society.  r'niineil     at    a' meeting    on 

Tiu;   Court    of,<^°™f°^l,„^;f  finally  selected  l)r.  W.  J.   I 
I,.ccu.berl2tl..  *""  K^" ''^^,\"„  T^a^eas  Medical  t)mcer  cC 
HovvHrlh  to  succec<l  J>'-  ^ol'"^-  >^^^^^^^^  appointment,  ho^v. 

Healtl:  or  V''P,^'^J,  "^„Vi  "L  s°'n'=  months,  as  it  is  net 
ever,  «•'"n^'*.|''^"''"^  f°^UilH^^  is  expected  actually  o 
„„lil  March  that  Di.  Vrn«  ,?  "a  giaduat.;  ct  the  Victoria 
vacate  his  olik^;.     1  v-  Ho^^ a. l-^,  a  Mad        ^^^^^^^  ^^^.^^^  ^^^ 

ruivrrsity  ot  Ma'^^-'^.^^^f^fi^fu  and  before  his  appointment 
Health  '«■  Y^^n  1  cdicel  othce.  of  Health  forti.e  borough 
iheruo  had  1  ecu  ''''^''-^- ''".'"-  ^^  ..-as  also  some  four  or 
"f  ^'f  •\."°''  1::^  ont  oV'tho  Midland  branch  of  the 
^^^^^^^'--^^^^^^^.o:  the  funds  oC  the 

w"men    and     Girls    ^vas    opened     hi";    \^^.^  Il,,,, 

...anUfort  c^^^^^J^;^^^  i^^  1?  Wesfmi^ister  presented 
last  weeU.  v. hen  tut.  ^'"."'^  ,,,,,,  „u..r,simecognition  ot 
silver  medals  to  four  men,   cs  of      ceo^^^^^^ 

,Ueiv  serviees.n  cases  o   cm.      m  ^.^.^  ^^^,  ^^^^^  ^_^.^^,,,j,^ 

,,„c.rec.p.en(   ln^ngsa  <<l  .  ,„„„„^,,,  70   companies 

assistance.     Ihc  ""t^at-t-.  »'■  over4.000  members, 

iu  London  ""'l^''' '"'VV  n  sK  (  ohmfal  'O^.lngeuts.  ^vas 
in  "'Wiji°"  1"  J'";;^  \t.c  ufposc  of  training  ghls  in  llrst 
founded  in  1901  ■"'  \°  .  'i,^  uienibors  liavc  already 
aid  and  "-"'^"'""'■?,,,^^'^'.e.lencc".^  their  training  by  the 
nivcn  evidence  of  the  cn""^''^J  eases  ot  sudden  illness 
help  Iheyrendertd  in  ovc     1;000  cases^     ^^_^   l^.te  King  : 

amongst  the  '''■"/•/i"""  ,*^  t  ,m  o  vvar  40  auxiliary  aid 
a,„l   it   is  dunned  tha      u     mm  o.  thoroughly 

contingents  ^'J^.^.^i^^rN  CiW  >'^•^■«l>•  lo  take  the 
tvai.Kd  and  •'"^'''''"^^  ' ,  •,  "u-a.-tcd  a  largo  number  of 
H,.,.,.  The  «".•«;;',;, 't  1  cul.rtainment  was  given 
^•''■'!'''"\  :'  wn.«e  f  t  o  am.,„oon  by  the  pupils  o 
•""•"'"  "'  ,T.t.«  In  hecvenim-lhenewly  uppoinled 
V,  -  l.uura.IelTeres.  \"  '  _,,  j,.,^  received  their  com- 
,.  U  Ih.ec   London  '"'" '"     7,, '  „  ,,i,.,,  the  Kussiau 

^.  '«>'"  "V"^'?;;:';;,^:";;.  e  .avr::^!;:;^l  took  pan. 

■'■'"•   "^•'■''''r:,.c"J  Novc.n.:r    28th    untortunaUly 

l.iUngstone  ^  '  '  .m.Ic  lilunce  of  o.spen.liUu.:  over  in.  ..mo 
.ho^^ed  a  'on-lde-a  -J  h  n  c  I  _/^^..„„„^  ,„,,^  ,  vealed 
.,,,,i,,^n.e.y'ar.    Soc'alin  .^  ^^_^^^  _^  velMnely 

,l„.  M.me  htal 0  ''  ,   '^"  '^  "  "  ,„  this  elrcumsl.uu;.' 

la,g.  detlcit.     I'arl  y,  l''''^'^'"^;,    .,.„,,.„        fni.d  of   UO.OOO. 

„f  which  £3,500  wo.dd  ''  '.  .  ',,,,.,,,H.  while  the  ImluiKO 
,,„K,..  and  EL-jOO  spenl  on  ""•"';;'',„,„  nl.  It  is  to  be 
'v.,,Ml.l  f-.rn.  the  •''•'  :''"i,V^  i;,,V  ,.  th..  college  do..« 
'"•'"••'  """  '".''  "'.;^'  icoMHlsHnol  h  falulng  n.lssiouarlOH 


^"^llS^r^^^f  al^tSi^S^"  rSV^l?"ue!r  n=in,es-ot  course  no. 
necessarily  for  vmblicatioi'-. 
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QUERIES. 

aunestlietic.  ,      r     •  « 

the  foilowiug  ™»'  't;?"  =,/,tleveu  vea  s:^>out  twelve  mouths 

tliose  who  lor  numy  >cai8  ha\c  ^f^f.-',^|f';t  "  .,i.eorrcspou(lent 
ie^s  trying  tluu»  the  '.''-^\«,«f.  ^".f^Iithe  n  Xll  i^^^  WonM 
huO  l.een  a  hltle  more  f"^! '  ^,'',f  f„'V,,ethcr  the  .application  <  f 
Ur.  frcgan  be  so  good  *«  "  t*^  "^,,!^''"  "elV,  or  once  a  day. 
the  aci.l  was  made  »"^e  o"  >  ■."\".':f,f,^,'Vise.  locallv,  such  as 


,4,  i'lifiiinin'  I 


If  i„  :o  settle  In  a 

::';:;u^:Lebe..eer.a.n.o..e 
,(   r.,llo-.verH  for  wli"x>-  l.^eH   .n. 

M-ihle.      U   IH  I-   ' "■'""' 

i,,  nut   nukl.e  1.  "'' 

...    I..  ,  ..M.i'   V  '   '•'•  "b 

,ll,«  .IHCH, 

nmlie  It 

M 


AHSWERS. 

p,.  ,nKo  M.  KKJ^':r.:^;:;;:l^^s^  >^e  iJiii  triii^e  ;^u' 
s^;!;„;!.alirin"tcoh;;;ln"oft..ejo.us... 

inquiryilX.ccnd.erl4t  .^  11  nd  lc«.n^^^^^^^^  ^^^,_^,^  ,^  ,  ,^ 
in  lOgram  iloscs  I'"  ^^  ,  „,|a,,tni,i  or  common  comfrey 
.eliahlcoinlinenl  ^'^'J^"''  \7,,  ^\'"'  „"  'bh  l.o.d  the  nUcrs  up 
(,S,/m,,;.!/'"".  vfiu-,>uac\   \x.  1  moa  pro         .^^.^^_  ^,^^    ointment. 

:^l£l^tc;r^ddproa4-.-''tc  the  cure. 

U„.  ...>.KS,  M^cMtss  (Loiioom  KO  -Hos^i^,a^^^ 
•M.ll.M.  ;  .Xppi'rcnll."  'hf  "'"t  V"'"  i„  ambulatory  tivat- 
or  cure  it,  and  to  n.j  y-''"'  f..^  li.  'g  ,'  •  boracio  aci.'l  given 
„Ki.t  1  l.ave  found  t>  '•''<?''' swA;  ex.cUent.  When  more 
in  Tlion.Hon  .;«"''„">'  ^'',„^.''-,^n:lv  fail  will,  the  o  low- 
..,.alloUKno->'  ,''"»y'  Vr,."'nVo  ii.e.i.s;  (^  st.a).  on  daily  ft 

i..g  ■■  ^".'1''  ','••?''.:;;  f.ue  s,  ."uk  ed  m-  not  with   iodoror.u,  e C, 
slice  of  I  luUes   spoi.UO  si  "  imu  ^  ^^,^iy  oci-asiona  l>  '• 

,.,.  orlhoforn.  if  >'V,  ^  , ,  a.-oaudu..dcr.oi.\ec.1geH.(M  mak<;  ;•• 
K  tl.c.o  u.casurcsfa.  (.<''«'«  .'''y^  „.,,  „„,f,„.o  „f  ulcer,  (-1; 
few  iwlittlu.g  ...ciMo.is,  (;'";"'"'  ,^„  ,„  pull  iho  iclense.1 
.tpply  the  KPOUKO  '^';''/^™l',,";„^[i,v;  '%o  this  as  otte..  as 
eilg-'s  togdl.er  no  ''»>"«,.'"  ^  ,,,,.,,.., .,,-\,  a.i.lnltimntoh . 
necessary.  I  •>  u'g  "••;,"  'V  ."nt'lo  tl  .  u^l.t  .i(.  '".t  I  Imve  often 
t<,muetin.c,  H^<.n  «  ';  '^,;X"rl  tin...  ^i.l.nut  it.  Oxygen  .s 
,.ur..(lexten«ivMil"r-<i  i.i    M  ,,,K.timeH  to  hill. 

y,„.,l.     I'ld.ii.ni  I  ^       .  , 
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The  prfncii/ies  asd  the  varied  aspects  of  this  new 
incthod  would  require  more  space  for  their  elucidation 
than  can  be  allotted  to  them.  This  fragmentary  report  is 
limited  to  a  brief  sketch  of  the  procedure,  of  its  uses,  and 
of  its  results. 

The  dorsal  field  of  percussion — the  region  which  supplies 
physical  signs  in  tuany  cases  where  they  are  wanting ' — 
includes  the  resonant  sacral   and   iliac   surfaces   (Fig.  1)_ 


I'i«.  1. 

and  betwt  un  ihcm  two  "  posterior  iliac  patches  "  of  sub- 
resonant  dullness.  The  latter  are  localized  by  feeling  for 
the  crest  of  the  posterior  iliac  tuberosity,  and  they  are 
easily  mapped  out  with  a  Sansom's  pleximeter.  The  right 
"patch  "  is  rather  duller  than  the  left  (Fig.  2),  presumably 
owing  to  the  airlessness  and  thickness  of  tlie  appendix. 
But  the  transfixion  cxperimenis  indicated  by  the  dots  in 
Fig.  1  warrant  a  conclusion  that  the  main  dullness  of 
the  two  patches  is  due  to  the  common  iliac  blood  vessels. 

2'hc  normal  standard  (Fig.  2),  wliirli  has  been   obtained 
in   a    series    of    tracings   from    healthy   subjects    during 


Fig.  2.— The  clinical  Uiafvum  of  tbe  normal  slanJunl. 

the  last  two  and  a  half  years,  since  I  began  including 
this  negative  test  in  all  overhauling  examinations  for 
general  soundness,  consists  of  those  features,  and  of  an 
absence  of  any  adventitious  dullnesses,  whether  sacral  or 
iliac.  These  were  almost  invariably  present  in  the  largo 
number  of  declared  or  of  suspected  cases  which,  through 
the  liberality  of  my  colleagues,  I  was  able  to  examine 
,  in  the  wards  of  St.  Oeorge's  Hospital.  An  adventitious 
Soilness  may  encroach  more  or  less  upon  the  right  patch  ; 
^t  its  site  of  special  frequency  is  the  right  iUac  surface. 


Less  often  it  occnrs  at   the  right  sacral,  and  sometimes, 
though  rarely,  it  involves  the  left  sacral  surface  also. 

The  normal  post-operative  standard  (Figs.  3  and  4) 
is  characterized  by  a  general  resonance,  due  to  a  remark- 
able disappearance  of  the  "  normal  patch  "  dullness,  as 
well  as  of  an}' adventitious  dullnesses.  A  "clean"  result 
implies  that  there  are  no  remnants  of  dullness  (such  as 
those  in  Figs.  12,  13,  14).  Fig.  4  shows  the  less  usual 
"  type  B  "  of  this  standard,  where  the  patch  can  still  be  out- 
lined as  a  specially  tympanitic  resonance.  These  changes 
arc  permanent. 

A.— 7s  i7  Tl'or//t  While! 
The  method  presents  no  difficulty,  entails  little  dis- 
turbance and  no  pain  for  the  patient,  and  claims  only  five 
minutes  all  told,  iiioliiiliiig  tiking  z.  pcrn:anent  record  on 
tracing  paper.  The  satisfaction  of  ascertaining  the  presence 
of  the  normal  standard  in  the  healthy,  and  of  the  post- 
operative standard  in  the  operated,  may  be  optional.  But 
in  the  "suspected  "  cases  where  there  are  no  signs,  and  in 
acute  cases  without  any  localizing  physical  signs,  is  it 
not  worth  while  looking  at  the  other  side,  and  obtaining 
the  dorsal  evidence,  such  as  it  is?  On  that  point  my 
observations    and    the    tracings    afford     direct    evidence 


Fig.  3.— The  Xormal  Post-operative  Standard,  tj-pe  .V  :  .Yd  mtch. 

relating  (1)  to  fatal  cases  of  abscess  overlooked  for  want 
of  a  dorsal  examination,  (2)  to  test  cases  where  the  pre- 
operative tracings  were  confirmed  at  the  operation,  and 
(3)  to  suspected  cases  which  were  kept  under  observation 
aud  dismissed  not  operated  on  "  for  want  of  evidence  "  at  the 
time  when  the  dorsal  method  supplied  independently  its 
definite  indications.  The  value  of  registrable  evidence  is 
also  worth  mentioning.  So  long  as  views  are  divided  as  to 
the  clinical  range  of  our  surgical  interference,  and  as  to  the 
justification  this  may  receive  from  the  conditions  displayed 


Fie.  4.— The  Normal  PoBt-operatiro  Standard,  typo  B  :  Tumvanitio 
patch. 

by  some  appendices  after  removal,  it  is  as  well  not  to 
forget  the  contentions  aspect,  in  spite  of  the  favour  la 
which  operations  are  hold  in  this  generation,  and  to 
secure  any  docuniontarj*  evidence,  pro-operative  and  post- 
operative, such  as  is  offered  by  this  method. 

I.  The  first  of  the  fatal  cufrs  of  overlooked  a!i.<rcfs,  which 
originated  tho  short  history  of  the  nicthoil,  was  illiiatmtcil  in 
my  papers  on  dorsal  pcroussion  of  1899  and  1910.'  The  ilino 
dullness  had  been  correctly  interpreted  oa  due  to  an  ahacess, 
thoagb  notsuspeotedofaaappcuUicularorigln.  Theabsrei^s  was 
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approached  but  not  reached  by  a  laparotomy,  and  was  only 
opened  a  few  days  later  at  the  po^t-mortcm  examination  behind 
thick  adhesions".  lu  that  instance  the  only  correct  report  ob- 
tained during  life  was  that  supplied  by  the  dorsal  examination. 
In  my  second  patient,  ten  years  later,  the  abscess  (likewise  opened 
at  the  autopsy)  had  not  been  diagnosed  because  the  dorsal  pelvic 
examination  had  not  been  made.  I  had  broken  my  invariable 
rule,  and  e.xamined  for  appendicitis  (in  conjunction  with  Dr. 
(ionld  Mayt  carefully,  but  in  vain,  only  from  the  front,  because 
the  patient  was  at  the  time  in  the  last  stage  of  exhaustion  from 
granular  kidney.  The  lliird  fatality,  much  more  deplorable 
because  it  might  Iiave  been  prevented,  occurred  some  jears 
ago,  before  that  rule  or  the  method  had  been  framed.  The 
dorsal  examination  and  the  diagnosis  were  made  eventually, 
but  not  at  the  first  consultation,  when  the  laparotomy,  w))irh  was 
undertaken  later  and  soon  followe'l  hydeatli, might  have  proved 

I 


Fit'.  5. 

successful.  The  i)atient  was  a  gentleman  in  the  later  fifties 
and  of  sound  constitution,  suffering  from  suspicious  abdominal 
and  marked  bronchopneumonic  symptoms.  He  was  thoroughly 
examined  by  the  anterior  metliod  for  tlie  physical  signs  of 
appendicitis,  with  negative  results,  and  the  obvious  signs  of 
right  basic  pulmonary  congestion  misled  my  diagnosis  instead 
of  guiding  it.  At  the  second  congultatiou  iho  diagnosis  was 
made  at  the  first  tough  of  tb.e  loin,  wiiich  revealed  the  presence 
^"f  n'.irgicfti  cm£)iiy8ema  and  its  pelvic  origin.  A  foul  abscess 
was  opened  the  same  day,  but  the  i>aticnt  died  two  days  later. 
Incidentally,  this  case  brings  strong  light  to  bear  n])on  tlie 
dangers  of  operative  delay  after  an  abscess  has  been  diagnosed. 
.\s  these  and  other  cases  show,  an  abscess  may  escape  detec- 
tion by  abdominal  examination,  if  deep  seated  and  ))articularly 
if  rctrocaecal.  The  latter  arc  precisely  the  cases  in  which 
a  dorsal  pelvic  examination  can  hardly  fail  to  detect  it.  To 
illustrate  that  fact  one  of  tlie  tracings  (Fig.  5)  nniy  be  brought 
forward  at  once  from  Scries  xvili.  It  was  taken  a  few  hours 
lipforc  the  operation  from  n  \uiiiig  man  with  acute  and  pyrexial 
HymptoniH.     .\  large  iliac  dullness  extended   in   the  triieing  a 


the  evidence  of  my  dorsal  examination  been  reported  at  the 
time  of  the  operation  it  is  possible  that  pus  might  have  been 
further  searched  for  and  discovered.  Happily  in  this  case 
the  i)us  found  its  own  way  forwards. 

II.— r/iC  Test  Cases  (unKclected),  as  EriJence  of  the  ReliahUity 

of  the  Method. 

C.VSE  I. 

Case  I  was  that  of  a  doctor  friend  and   patient  with  lU'geut 

symptoms,  but  no  palpable  abdominal  tumour.    The  tracing, 

which   I  had  the   misfortune   to  lose,  showed  a  considerabia 

dullness,  which  spread  from  the  patch  high  on  to  the  dorsum 

ilii.      The  operation,  performed    by   Mr.   Crisp  English,   gave 

relief  to  a    retrocaecal    abscess    aiid    removed  successfully   a 

gaugveiious  appendix,  which  esteudej  straight  upwards. 

« 


Firi.  7. 
(ASK    II. 

In  Case  11  (Fig.  6)  the  absence  of  abdominal  o\  idenco  was 
attested  at  three  stages  by  separate  examinations— by  the 
out-patients'  physician,  who  diagnosed  that  the.  ccso  was  noi 
appendicitis,  anil  sent  it  up  for  thai}  ronson  into  the  medical 
ward)  \i\  '^lie  visiting  physician,  who  coiitirmed  the  absence  of 
piiysical  signs;  and  by  the  surgeon  to  whose  ward  it  was 
transferred  a  week  later,  and  whose  decision  to  operate  was 
based  upon  the  general  clinical  symptoms,  including  some 
slight  elevation  of  temperature.  At  the  operation  Mr.  0.  R. 
Turner  removed  the  appendix  and  broke  down  adhesions.  The 
following  is  his  report  of  the  condition  which  ho  found: 
"  Apiienilix  normal  in  origin,  but  twisted  and  coiled  up,  and 
mainly  retrocaecal  in  situation,  lieing  malted  to  the  caecum  hj 
adhesions.  The  appendix  was  swollen,  hut  there  was  no  peri- 
toneal exudation  or  effusion  around  it.  Faeces  were  found  in 
the  canal."  The  postoperative  result  was  shown  in  another 
tracing.  The  patch  was  normal,  of  typo  B. ;  but  at  the  dorsum 
ilii  a  small  remnant  of  the  dullness  j-ersisted,  at  a  distance  from 
the  patch.    The  trachig  il-'ig.  61  had  been  taken  on  admission. 


I  l«.  C. 

little  further  ontwaidM  tlinii  in  this  llgurc    'I'hu  pre  opcrativo 

1  »iiiilimli'iii.  Ill  which  I  wiiB  not  preHent,   revealed  abilomiMal 

I  iidrriieKH  hut  not  uiiy  loriili/.irig  HlgnH,aHliniigh 

it  I  had  pen  iiHHcd  the  nbdniiii'ii  iihio  iind  taken 

'1  I    hill    not  liiTo   reprodiiriil)  of  a  ilnllneHs 

I    hair  <>r  tliii  grfiiii.     The  loiiilltloii 

r  np|ii.|iilleltlN.   The  niipeiKlIx,  which 

ii'cly  liillainod  ami  wa«  leiiiovod. 

l>y  any  llnid   or   InllHinniatorv 

III.      'J'ho   pwi'Xia  cniitliiued. 

'■  ln-,:itii  t')  oo/xj,  and  wkm  miju'iied, 

lid  a  draliingo  liilm  wan  liitroilueed. 

•  u  fiiiirlruii  day*  Inter  after  11  rapid 

iimlcRd  <i(  iho   "  lilwin  "   ri'milt  (Flgn.  .5 

nary  after  a  priiimry  cvaciialloii  uf  a  rolro- 

•  fi''  III  at'"  't'l,  n  >''>i Inrnhlv  r<<iiiniii<U>r  ofdulliioMH,  prumiiiiably 

duo  to  ronldiiikl  liillainiiiul<jry  uiuluriul  or  iu  cwllioulunt,    llud 


ii 


I'll!.  8. 

Casi:  III. 
RIIhh  E.  p.,  aged  28,  wan  sent  up  from  llie  country  I'y  ■'"' 
doelor  for  an  opinion  aw  to  a  HUHpected  ftppenrtlclllii.  Sn* 
geiierol  HViiiploiim  wcri'  ill  (leftiied,  iiiid  lendcred  more  obgoUM 
hv  the  pi'eHdiieo  of  Home  looseniWH  of  the  right  kidney.  NothlnH 
eUeoould  hefelthy  the  routine  ahdomiiial  examiiiatinii.  On  IhO 
HtreuRlh  of  Ihenlzeand  eltuatioii  of  Iho  advontilloiiH  (liilliioiiH 
iFlg.Vl  I  railed  InHlrWm.  Kciiiwlt,  wlioagroed  to  oporato.  |  h" 
following  is  Iho  roporl  with  whhdi  ho  ha.,  favoured  me  :  liio 
onneiiillx  and  llii  iiieHeiileiy  wlihili  WftK  iepr..HOiilod  by  a  largo 
pad  i.(  fill  (Miiii..d  a  pear  Hhapc"!  iiiasH  I)  log  belwerii  tl"'  Uldiiey 
and  tholliiic  f.mi.a;  tlieie  were  no  Hnridiindliig  ailhesMiis.  but 
the  end  lA  the  appendix  wan  rmlied.lod  In  Iho  fatty  innHH  and 
wan  niMKiunded  hv  nn  ahiicemi  of  nbmil  the  hIzo  of  a  clicrry. 
Tlioniniendlx  and  Iho  faltv  miiH^  nw^lndliig  the  almceHS  Nvorn 
reinov.Ml  rn  Idoc  afl<'r  the  haHo  had  boon  ligatured.  1  lio  pail  ol 
fal  lay  liolilnil  Iho  npiioudli."    I'oslopoiativo  io«uIli  Tyiio  A. 


Dec.  28,  1912.] 


PKEOrERATIVE    DIAGNOSIS    OF    APPENDICITIS. 


IlKOtCAt.  j0CK«4ft  ' /T  J 


Case  tv. 
Case  IV  was  that  of  a  medical  student  with  sabacute  symptoins. 
Tlicrc  was  no  objective  localizing  palpatory  evidence  on  abdo- 
minal examination.  But  the  dorsal  indication,  as  Been  in 
Fig.  8,  was  unequivocal.  Mr.  Crisp  Englisli's  report  was  as 
lollowB  :  "  Caecum  firmly  anchored  to  iliac  fosBa  by  adhci5ions. 
Appendix:  (1)  Kotrocaecal,  running  directly  upwards,  and 
extending  to  within  a  short  distance  of  the  liver;  (2)  adherent 
to  the  posterior  wall  of  the  caecum  and  ascending  colon,  and  to 
the  posterior  abdominal  wall ;  (3)  some  thickening  around  it, 
owing  to  adhesions  ;  (4)  chronic  inflammatory  swelling ;  (5j  some 
faecal  material  inside."     Postoperative  result :  Tv-pe  A. 

Casev. 
This    young    lady    had    had    two    previous    attacks ;     the 
present  one  was  ushered  in  by  vomiting,  but  otherwise  sub- 
acute.   There  were  no  objective  localizing  signs  on  alsdomina 


Fif.  9. 

palpation.  The  tracing  is  shown  in  Fig.  9.  Mr.  H.  P.  Pendle- 
Dnry's  report  was  confirmatory,  to  the  effect  that  the  appendix 
was  involved  in  retrocaecal  adhesions  and  slightly  thickened  l^y 
previous  inflammation.     Post-operative  result :  Type  A. 

Case  vr. 
Subacute  appendicitis  in  a  medical  student.  There  were  no 
localizing  objective  palpatory  signs  in  the  abdomen.  The  pre- 
operative tracing  (Fig.  10),"taken  the  day  before  Mr.  Fedde 
Fedden  operated,  displays  an  adventitious'iliac  dullness  in  the 
usual  situation  aud  a  rrfonant  right  iliac  pnli-h.  This  is  his 
report :  "The  caecum  was  somewhat  large,  free  from  adhesions, 
hut  presented  a  slight  thickening  of  the  peritoneal  coat.  The 
appendix  was  situated  at  the  pelvic  brim,  not  surrounded  by 
any  adhesions  or  peritoneal  exudation.  It  was  very  slightly 
swollen,  and  its  mucous  membrane  was  swollen  and  reddened  ; 
there  was  no  stercolith."  The  convalescence  was  uninterrupted, 
and  the  post-operative  tracing  yielded  a  perfectly  "  clean  " 
rcsultof  type  A  (Fig.  3).  A  point  of  special  interest,  when  taken 
ic  conjunction  with  the  fact  that  the  caecum  was  noted  to  be 
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large,  was  the  absence  of  the   norma!  dullness  of  the    right 
iliac  patch  before  the  operation. 

To  sum  up  tlio  series:  In  all  of  them  the  abdominal 
physical  signs  were  absent,  and  the  dorsal  incsent  and 
correct.  » 

III.— TA*  Presence  of  Dorsal  Sitins  in  Cafes  Watched,  but  not 
Operated  on,  becaufe  0/  an  Absnice  oj  the  Ustutl  Symptoms 
and  Alidominal  Signu,  in  Igiwravcc  of  the  Dorsal  Evidence. 

In  Master  G.  D.  there  was  a  largo  iliac  dullness,  and  a 
history  of  three  attacks  in  two  and  a  half  years.  In  another 
relapsing  case,  that  of  a  French  youth  who  had  strnck  his  right 
groin  against  an  iron  post,  the  iliac  dullness  persisted  after  an 
unusually  searching  dose  of  CAstor  oil.  Being  much  the  better 
for  a  rest  in  bed  I  sent  him  back  to  Paris,  where  he  was  kept  in 
bed  tor  nearly  three  weeks,  but  again  not  operated  on  in  ignorance 


of  the  dorsal  finding.  In  the  entire  hospital  series  five  cases 
only  were  dismissed  notnperated  on.  One  only  was  spurious,  the 
symptoms  duo  to  gastric  dilatation,  and  the  dorsal  standard 
normal.  The  others  were  discharged  in  ignorance  of  the  dorsal 
evidence,  which  was  confirmed  by  renewed  tracings  taken  on 
the  day  of  discharge.  Fig.  11  shows  an  increase,  within  the 
patient's  short  stay  in  the  hospital,  in  the  original  dullness, 
instead  of  any  diminution.  A  similar  increase  was  also  noted 
in  the  second  tracing  taken  of  another  caac,  J.  £.,  before  his 
discharge. 

B. —  The   Significanee  0/  Abnormal  Changes  in  the  Per- 
cussion   0/    the   Posterior  Iliac  Dull  Patches,   and 
Adjoining  Surfaces. 
According  to   mjr  transfixion  experiments  the  greater 

dullness    of    the    right    patcli    might    bo    accounted   for 


Fig.  11.— From  one  cf  the  cases  on  day  of  discharge. 

by  the  fact  that  tlie  thick  intestinal  structures  of  tho 
ileocaecal  junction,  of  the  valve,  and  of  the  root  of  tho 
appendix  were  found  to  be  in  sagittal  line  with  the  centre 
of  the  right  dull  patch.  Any  pathological  thickenings 
would  tend  to  intensify  that  dullness,  whilst  con- 
siderable inflations  of  the  caecum  or  ileum  might  trans- 
form its  dull  note  into  a  tympanitic  one.  The  standard  of 
normality  as  a  negative  test  is  therefore  based  upon  a 
comparative  percussion  of  the  "  patches."  I?ut  the  right 
"patch  '  also  provides  the  surgeon  with  a  novel  and  con- 
clusive test  for  tho  local  result  of  his  operation.  The 
standard  of  post-operative  normalitij — that  of  a  perfectly 
"  clean  "  result  (Figs.  3  and  4)— means  a  pervading  reson- 
ance of  the  entire  right  dorsal  field,  of  type  A  or  B.  It 
goes  without  saying  that  the  left  patch  suffers  no  change. 
E.xceptionally   a  transient    inflation    of   the  lower   bowel 
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Fig.  12.— Largo  '  remnant "  sAon  after  operation  for  absccM. 
may  occasion  that  there   should  be  for  a   while  no   dull 
patch  whatever  either  right  or  left  of  the  middle  lino. 

Besides  contributing  those  two  characteristic  standards 
tho  patch  often  yields  valuable  indications  for  a  positive 
diagnosis.  (1)  ,4;i  increa.ied  dullness  of  tho  patch  is  some- 
times noted  early  in  a.ssociatiou  with  collateral  iliac  or  sacral 
dullnesses,  whilst  in  several  of  the  postoperative  tracings 
some  of  it  persists  as  a  "  remainder."  Those  dullnesses  are 
sometimes  fractional  in  extent,  part  of  the  patch  remaining 
dull,  tho  rest  of  it  resonant.  "  Magpie  "  iliac  patches  of 
that  sort  (Figs.  13  and  14)  show  how  faithfully  even  small 
dullnesses  aro  transniittod  through  tho  thick  pelvic  bony 
pleximotcr,  in  proof  of  tho  reliability  of  our  dorsal 
IJercussion. 
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2.  Diminished  dullness  and  tympanitic  resonance  are  the 
spposite  cbange.  We  might  expect  that,  either  by  relative 
obstruction  or  by  atony,  the  onset  of  inflammation  -would 
inflate  the  termination  of  the  small  intestine  and  the 
caput  coli.  The  later  permanent  inflations  seem  to  be  the 
result  of  the  operative  uprooting  of  the  caecum  from  its 
delicate  and  yielding  normal  attachments,  and  of  its  reim- 
plantation into  unyielding  adhesions;  these  would  impede 
its  free  contraction,  and  keep  its  posterior  surface  spread 
like  that  of  an  unuilded  sir-b?.g.  A  riei-siriteuoo,  after  the 
jperation,  of  the  normal  dullness  of  the  patch,  or  of  any 
idventitious  iliac  dullness  (Fig.  12)  would  therefore  point 
to  a  caecum  undisturbed  in  its  retrocaecal  bed,  or  to 
"remnants"  of  some  deep-seated  thickening  left  unin- 
duenced  by  the  operation. 

3.  In  some  deep-seated,  severe,  but  self-contained 
appendicites  a  tympanitic  patch  may  assume  a  major 
significance  as  the  only  physical  sign  obtainable  front  or 
back. 

The  Abnormal  Changes  in  the  Percussion  of  the  Sacral 
Surface. — These  dullnesses  difl'er  from  the  iliac  in  not 
vanishing  immediately  as  a  result  of  the  operation  :  though 
they  may  gradually  disappear  after  the  removal  of  the 
drainage  tube  and  the  healing  of  the  ahsccss,  for  it  is 
usually  to  abscess  that  they  seem  to  owe  their  origin.  The 
scope  of  the  method  is  therefore  not  limited  to  the  retro- 
caecal group,  but  includes  some  of  the  pelvic  cases  (if  not 
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l-'itjH.  13  and  14. -ChanKOH  find  Klirinka^c  of  same  "reiuuant'' 
(bco  Viti.  12'  rtiibscniicnllv  during  romulcscouco,  with  cncroauh- 
uic'Ol  o%'cr  .sacniiii  and  into  jiatcb  ("  magpie  "  i^ateb). 

all  of  tlieui)  which  may  give  no  otlier  pliysicul  signs. 
I'raotically  tliis  leaves  outside  the  pale  of  "direct"  dorsal 
identificatiou  by  "dullness"  two  groujis  of  appendicitis 
only,  the  anterior  and  the  strictly  cmlral  ones.  For  tlio 
latter,  wliich  arc  tlio  most  ditlicult  to  identify,  the  dorsal 
method  may  bo  of  uniipie  service  in  furnishing  sonic 
"  indiiect  "  evidence — tliat  of  a  "tynipaiiilic  lesoiuiucc"  of 
the  right  patch,  from  atony  and  iuflution  of  the  caecum  or 
ileum. 

Tlic  Abnormal  Chanyes  in  the  Percussion  of  the  Iliar 
Surface. — These  are  by  viituo  Of  the  prcdoiiiiuanco  of 
retrocaecal  nppeiidiciti«,  our  most  frequent  indications, 
wliellier  as  prc-opcrative  dnlhiosHeH  or  as  postojicrativo 
reninanlH  of  dutluoMS.  I'siially  duo  to  adhesidus  or 
thickeningH.  iUrHOjyosl-ojiernlire  remainders  arc  much  more 
common  li<  le  than  in  the  patcli  itself  or  at  the  sacral 
HDrfocc.  'J'liey  are  chiefly  of  iutorcst  as  a  liit<^  comment 
upon  the  partiiMilar  modus  ii/nranili  adopted,  and  as  a  note 
which  hIiouIiI  Ijo  attached  to  the  clinical  record  of  tho 
jiatient  for  the  suko  of  lielping  tho  cunclusiouH  of  liiu 
future  clinical  c.taminorfi. 

C. — The  F.samination  ami  the  Tcrliniijue, 
(1)  When  tho  exainiuatiou  in  made  in  llio  conHuUiug- 
room,  in  iiormal  or  in  ambulant  HUHpccted  cascH, 
the  paluul  can  he  wealed  on  a  liiuli  kIuoI,  or  siclewayH 
in  a  ihiilr  on  a  IhiM  cuhIiIou.  If  ulanding  and  this 
ii4  till  inoHt  conviiii.nl  he  nIjoiiM  bo  made  to  lean 
forwariK,  renting  with  I,r,ll,  Iwimls  on  a  table  or  Homo 
oHht  ^iipj.ort,  iu  an  level  an  attitude  aH  poHsiblo.  Tho 
iliaf^  criHtM  are  traced  with  n  deriiiographic  p(3ncii, 
JM'ginniiiK  fri.tii  Im  Inw  whcro  th..  11. .mI  of  llie  tidieroMily  Ih 
••a«ily  foil,  and  guiden  onr  t\vvyK\  palniiliun  for  the  iipiior 
illnc  crciit.     PercuMHioQ  Id  thca  luado  (of.  Fijj.  2)  (or  tho 


outline  of  the  normal  patch  on  both  sides,  starting  pre- 
ferably with  the  left  patch,  and  noticing  that  it  is  rather 
less  dull  than  the  right  one.  (2)  In  more  acute  cases  the 
pre-operative  examination  (and  likewise  the  post-operative 
when  it  is  undertaken  in  early  convalescence)  may  have  to 
be  conducted  in  bed— for  worst  cases  in  the  left  lateral 
decubitus,  for  others  in  the  sitting  attitude.  For  the 
latter  suitable  arrangements  should  be  made  bj'  removing 
the  obstruction  of  the  bolster,  and  if  possible  by  raising 
the  patient  from  the  trough  of  the  bed  on  a  folded  sheet  or 
,-,  f^vn-'  Tiiiinw.     if  v.T.U  enough  he  can  be  moved  to  the 


corner  of  the  foot  of  the  bed,  wueto  . 


.  S!t  comioi'tably 


with  legs  overhanging ;  the  back  is  then  much  more 
accessible  for  careful  percussion — an  important  matter 
when  the  signs  are  not  so  obvious  as  those  of  a  large 
retrocaecal  abscess  (such  as  in  Fig.  5)  which  might  easily 
be  detected  in  any  position.  (3)  For  a  successful  percus- 
sion the  only  requirement  is  the  use  of  a  Sansom's  plexi- 
meter,  which  might  be  well  worth  learning  for  this  purpose 
alone,  if  it  had  no  further  clinical  employment.  The 
technique  is  the  same  in  all  cases,  namely,  to  keep  the 
flange  of  the  ijleximeter  from  lying  across  the  boundaries 
which  have  to  be  determined,  and  to  resort  to  an  alternate 
use  of  the  short  flange  whenever  the  unknown  outlines  of 
any  adventitious  dullness  have  to  be  accurately  worked 
out. 

D. — Summary  of  Practical  Conclusions. 

(1)  Hitherto  in  the  larger  aggregate,  which  is  made 
up  of  the  "suspected"  cases,  the  symptoms  had  been 
the  sole  guide.  In  a  small  group  only,  chiefly  of 
acute  cases,  the  preoperative  diagnosis  was  complete 
in  both  directions — conclusive  as  to  symptoms  and 
localizing  as  regards  phjsioal  signs.  These  are  tho 
cases  of  "  anterior "  appendicitis,  and  some  of  tho 
"  central  "  variety  when  the  lesions  are  palpable.  In  all 
others  not  thus  completely  diagnosed  a  rectal  examina- 
tion is  essential,  as  the  trouble  might  chance  to  be  pelvic, 
and  perhaps  identifiable.  Some  cases  must  remain 
objectively  latent  iu  any  situation — uamelj',  those  of 
exclusively  "  internal  appendicitis,"  without  any  peritoneal 
reaction,  and  also  free  from  any  perceptible  thickening. 
More  coiuuionlj-  there  is  sufticient  thickening  and  density 
f(u-  anterior  palpation  or  dorsal  percussion  if  only  tho 
appendix  is  within  roach.  Tho  fact  that  exceptionally  they 
may  he  absent  is  the  weal;  spot  iu  our  method.  (2)  Leaving 
these  aside,  and  also  the  cases  of  "  urgencj' "  which  largely 
gravitate  into  our  hospitals,  tho  great  frequency  ot  nn 
allryed  latency  of  physical  signs  is  correlated  with  tho 
predominance  of  the  deep-seated  and  retrocaecal 
varieties,  which  is  due  to  tho  normal  remoteness  of 
the  root  of  the  ajipeiulix.  The  lesions,  if  slight,  are 
beyond  abdominal  palpation.  This  also  explains  why 
retrocaecal  abscesses  have  .sometimes  escaped  operative 
recognition.  .Mso  why  some  cases,  watclicd  for  their 
abdominal  sym|)t(iMis,  have  not  been  ojieratcd  ou  although 
the  dorsal  examination  did  alTord  clear  signs  of  abnormality. 
It  also  explains  wliy  iu  a  long  series  of  hospital  cases, 
whilst  the  "  abdominal  "  identifications  by  actual  palpation 
wore  in  a  small  miiuuity,  hardly  any  cases  f.ailcd  to  give 
definite  "  dorsal  "  signs.  (3|  l''or  that  "  latency  "  there  i.s 
nniitlier  reason  the  inability  ot  the  abdouiiual  method  to 
piiivido  us  with  any  negative  test  or  standaid  ot  com- 
|)iiriHcin  with  the  normal  iihysical  condition,  as  it  oven 
fails  to  tiact^  the  abnormal  eonditii)ns  by  physical  evidence. 

|4)  The  fresh  pfissibilitics  ofl'ered  by  the  dorsal  method 
lake  throo  directions:  («)  that  of  negative  evidence,  for 
the  diagnosis  ot  soundneNH;  (/<)  that  of  ])ositive  evidenco, 
iiinfirniatory  of  our  Btispicion  of  an  appendicitis;  and  (^c) 
that  of  loi^ali/ing  physical  evidciu'e,  after  the  iliagnnsis  has 
been  based  iqion  unmistaUable  symptoms,  (a)  it  I'lirnishes 
a  badly  wanted  normal  .■<liindaril,  not  by  any  means  abso- 
Into,  aH  it  is  only  a  dmsal  Hlnndanl,  but  valimble  in  con- 
jiiiurlion  with  a  siMircliing  abdominal  examination,  as  it 
repiirls  U|)on  tho  distiict  wlieic  the  lesions  are  most  likely 
to  he  Hitnatcd.  I'or  any  piivate  <u'  ollicial  assmaneo  of 
coiiiplite  SdUudncHS  a  doi'sal  examination  iH  indiHpcnsable, 
anil  the  onlv  iMcans  c'f  fiiiiiiing  a  (\rHt(OnHH  certidciitc. 
('.I  .\m  regarilH  the  genei-al  clinical  diayuotis  of  a  suHpected 
appendicitis,  any  examination  restriclod  to  the  fiout  is 
iinidei|nat<<  for  "olije<4ive  evidence."  In  this  inquiry  tho 
dorsal  iiicHichI  Iihh  actnally  pi'ovid  to  be  the  more  HUC- 
ccHHrul  of  Iho  two  in  providing  iih  with  positive  slgnH.  (c) 
AVitli  regard  to  the  pro  oi)eralivo  (vcalining  dutgnoait:  Iu 
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tlic  smaller  gi'oup  with  scrci'C  sj'inptonis  the  lesions  avo 
•'  latent  "  only  because  ilcepscatoa.  Eveu  it  no  gravity 
sliouUl  be  i!i:uiif<'Sti.tl  in  the  syiiiploiUH,  the  possibility  of 
jjravo  lesions  dfiiianils  for  safety  a  dorsal  i)cr(.iis>ioii.  as 
this  almost  invariably  yieUls  {it  least  some  luinor  iudiia- 
tioiis  not  otherwise  to  be  j;ot.  "  (.'cntral  "  or '•  anterior  " 
lesions  may  not  bo  latent  to  an  abdoiuiiial  examination 
M'licn  they  are  extensive.  In  that  event  their  manifest 
iiiiporlaueo  calls  for  the  most  complete  examination 
available,  in  the  light  of  our  illuf^trative  cases  of  an 
unsuspectccl  backward  extensiou.  not  otherwise  to  be 
<lia<,'noscd  cscepl  by  searchinj;  exploration  ou  the  operating 
table. 

Lastly,  the  ponl-oprralive  eramhi'ifion  furnishes  evi- 
dence as  to  the  results  of  sur^^ical  interference.  In  tiie 
instance  of  Fig.  5  a  dorsal  examination,  had  il  been 
nndertaken  two  or  three  days  after  the  operation,  might 
liavc  explained  the  persistence  of  the  pyrexial  sym|)toiiis. 
Similarly  at  a  later  date  in  other  cases  it  has  yielded 
information  which  might  have  been  of  clinical  nse.  Any 
remnants  of  an  abnormal  dullness  may  therefore  be  worth 
noting  for  practical  purposes ;  and  they  can  only  bo 
detected  by  the  dorsal  method. 

REri'.iii:N(i;s. 
*  Tlie  Anp?nclicitis  Dileljiina,  ami  Iho  Pro-operative  Di;i;^no^:-<. 
Kimisn  RIr.DicA.1.  .lorn.VAL,  .Tune  15tb.  1912.  t>-  1357.  ■'The  <  liuieal 
Vsts  of  Dorsal  rercnssioii,  etc..  HmTi*>H  Ali'.pu.vi.  .forBX.M,.  1899,  it. 
p.  1167:  Tlie  Practical  .\fii)ocls  of  Dorsal  I'evcussiou.  etc.  Lnucct. 
1899,  ii,  p.  261  :  On  Dorsal  l*ercussion  of  llie  Thorax  ami  Btomach.  and 
aXcw  Stomach  bigii,  Pror.  Bov-  Soc.  itcil..  July,  1910. 
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BREAST. 

1)Y  MAV    XHOUXE,  F.R.CS.I. 


Tin;  aftev-hislory  of  cases  of  carcinoma  of  the  breast 
shows  great  variety  in  the  length  of  life  accorded  to  the 
patient;  and  the  occurrence  of  secondary  nodules  in  the 
chest  wall,  or  metastases  in  distant  parts  of  the  body,  are 
still  so  common  that  it  may  be  of  interest  to  give  a  short 
aeeouiit  of  some  of  the  theories  that  have  been  held  from 
time  to  time  with  regard  to  the  secondary  growths  of 
carcinoma  of  the  breast,  and  to  bricHy  describe  some  of 
the  operations  tliat  have  been  undertaken  for  the  relief  of 
this  condition. 

The  earliest  records  speak  of  the  operation  as  being  com- 
plete. It  consisted  a])parcntly  in  slieiug  off  the  entire 
breast  and  of  freely-  applying  Uie  cautery  to  the  exposed 
surface  of  the  chest  wall.  One  can  imagine  that  in  pre- 
anaesthetie  tiays  this  operation  was  only  undertaken  in 
cases  that  were  considerably  advanced,  and  that  to  avoid 
the  distress  of  a  large,  foul,  discharging  ulcer  a  p.aticnt 
here  and  there  might  be  willing  to  undergo  this  ordeal, 
but  one  cannot  think  that  many  cases  would  be  submitted 
to  an  operation  of  so  great  severity  for  what  was  for  a 
considerable  time  at  least  a  local  and  not  necessarily 
painful  disease.  Many  patients  doubtless  died  from 
metastases  long  before  the  primary  growth  was  more  than 
a  large,  liard  lump  in  the  breast.  The  form  of  operation 
imdertaken  in  tli<:  earlier  years  of  the  nineteenth  century 
was  .a  kind  of  revulsion  from  the  old  and  complete  method, 
and  consistcfl  in  merely  excising  the  prominent  jiortion  of 
the  breast  in  which  the  tumour  occurred,  together  with 
the  skin  adherent  to  it.  It  \\  iis  not  to  be  wondered  at  that 
the  operation  was  )ierformed  in  this  very  inadequate 
method,  for  before  the  days  of  growing  jiathological 
Icuowledgo  carcinoma  of  the  breast  was  believed  to  bo 
evidence  of  constitutional  disease,  and  therefore  incurable 
at  whatever  stage  tl;c  operation  was  undertaken  .and  what- 
ever kind  of  opernticm  was  adopted.  Hardly  any  surgeon 
<lareil  ojien  the  axilla  to  even  shell  out  large  and  hard 
glands  becau.sc  suppuration  almost  invariably  followed  tho 
opening  up  of  the  loose  tissues  of  the  ])art. 

in  the  early  .Sixties  Moore  apparently  realized  that 
cancer  of  the  breast  might  be  .a  local  disease  at  its 
commencement,  and  Shield,  writing  in  1898,  says  : 

Jloore  correctly  ostimatcil  the  method  ot  llie  sjnvacl  of 
disease,  and  actually  ilosoribed  the  comploto  operation  now 
in  \ogtic,  an  operation  we  liavo  so  largely  adopted  from  foreign 
recommendations. 


•  Kead   before   tho  AsiSOciaiUon  oX    Hegisterod    Medical    W  ouior., 

Ko\  ember  5th,  1912. 


Every  one  intorested  in   the  pathological  and  operative 

conditions  of  carcinoma  of  the  brca^it— for  the  two  run 
ab.sohitely  side  by  side— should  read  Sir  Watson  t'hcyne's 
Lctt.somian  lectuio  delivered  iu  1896,  and  learn  from' him 
how  ucccKsiirily  restricte<l  the  operation  for  this  condition 
was  before  Lister's  introduction  of  antiseptic  methods  in 
the  late  Sixties,  After  the  hitroduction  of  uuliseptics  Lister 
himself  daretl,  not  only  to  amputate  the  breast,  but  strijiped 
off  the  pectoral  fo-scia,  and  opened  tlie  axilla  iu  every  case 
and  took  away  the  glands  and  fat  of  tliat  region. 

The  time  had  now  come  when  the  inseparable  trio- 
anaesthetics,  auti.soptics,  and  pathology — began  to  exercise 
a  vast  influence  on  operations  of  all  kinds.  Still,  hurgeons 
as  a  whole  liimg  back  for  sonxe  time  from  extensive 
operations  on  the  breast,  because  the  pathology  that  w.ok 
then  currently  accepted  did  not  offer  a  happy  prognosis, 
and  patients  came  often  at  so  late  a  stage  of  the  disease 
that  oijcrations  were  not  indicated. 

The  ijathology  of  the  spread  ot  carcinoma  of  the  breast 
at  that  time  was  that  of  the  embolic  theory— that  is.  that 
cancer  cells  were  carried  by  the  biootl  stream  from  the 
primary  growth  to  distant  parts,  where  the  cells  were 
deposited  and  grew  and  multiplied,  and  gave  rise  to  a 
tumour  in  all  respects  identical  with  th.it  of  the  primary 
growth.  This  theory  \vas  very  reasonable,  and  was 
believetl  to  bo  proved  to  the  hilt  over  and  over  again,  not 
only  in  cases  of  carcinoma  of  the  breast  but  in  cancer 
occurring  in  all  parts  of  the  body.  Thus  a  columnar- 
celled  carcinoma  of  the  rectum  was  found  to  be  exactly 
reproduced  iu  the  liver,  and  what  so  reasonable  as  to 
suppose  that  this  secondary  growth  was  a  direct  implanta- 
tion through  the  inferior  or  middle  haemorrhoidal  veins 
and  the  portal  circulation  to  the  liver?  In  cases  of  meta- 
static deposit  iu  hone  the  growth  was  said  so  frcijuently  to 
occupy  the  position  of  entry  of  the  nutrient  artery  of  'tho 
femur  and  humerus,  tho  two  long  bones  iu  which  meta- 
stases usually  occur,  that  again  the  embolic  theory  of 
infection  by  way  of  the  blood  stream  seemed  to  be  proved. 

It  had  been  observed  by  every  one  that  the  glands  iu 
the  axilla  were  almost  invariably  enlarged  iu  cases  of 
cancer  of  the  breast,  and  the  local  .sprea<l  of  the  disease  by 
way  of  tho  lymphatics  was  known  to  occur.  Hut  the 
cancer  cells  which  gave  rise  to  metastatic  growths  were 
believed  to  bo  carried  by  the  blood  stream.  Stephen 
Paget,  iu  a  most  interesting  paper  in  tho  Lancet  of 
March  23rd,  1389,  tutors  fully  into  the  occurrence  of 
secondary  growths,  and  raises  "the  question  ns  to  vhat 
determines  their  distribution,  I'agct  very  clearly  points 
out  that  if  the  embolic  theory  is  to  be  held,  then  one  must 
think  that  emboli  will  bo  imp.artially  distributed  to  all  the 
organs  and  that  the  lungs  ought  to  be  the  most  fr^ijuent 
scats  of  secondary  growths;  but  on  caix;ful  examination 
ot  records  of  poslmorlcm  cases  ho  found  that  this  was 
not  so.  Ho  found  in  tho  records  of  735  post  ■mortem 
examinations  on  cases  of  cancer  of  the  breast,  that  iu  about 
70  cases  only  were  deposits  found  iu  the  lungs,  and  of 
tliese,  he  says,  it  is  impossible  to  l>e  sure  -whether  some  of 
these  growths— unlike  deposits  in  distant  organs — wci-o 
not  due  to  direct  extension  from  the  primary  growth.  .\s 
regards  the  liver,  ho  found  that  out  of  this  same  set  of 
cases  241  of  the  735  had  secondary  growths  in  the  liver, 
while  only  17  had  secondary  deposits  in  the  spleen,  an 
organ  which,  if  the  simple  theory  of  embolism  carried  by 
the  blood  stream  is  to  be  credited,  ought,  he  says,  to  show 
as  nuich  involvement  as  the  liver,  since  the  splenic 
artery  is,  if  anytliing,  larger  than  the  hepatic  artery. 
Hut  Taget  found  that  in  cancer  of  the  uterus  tlie 
liver  again  showed  the  same  char.acter  to  become 
tho  scat  of  secondary  disease,  for  in  244  ^'cs'-JhoWchi 
records  of  cases  of  cancer  of  the  uterus  the  liver 
was  involvnl  iu  35  cases,  the  lungs  in  8,  and  the 
spleen  in  1.  Adding  these  niuubcrs  together,  he  found 
that  secondary  growths  were  found  in  the  liver  in  276 
cases,  iu  the  lungs  in  78  cases,  whilo  the  spleen  was  only 
involved  in  18  cases.  I'agot  was  thei-eforo  forced  to  tho 
conclusion  that  certain  organs  have  a  jirriJisposittoii 
to  become  the  seats  of  secondary  growths.  Speaking  of 
the  deposits  in  bones,  Taget  not  only  gives  tho  reports  of 
cases  that  have  been  recorded  by  other  observers,  but 
gives  souii>  po.il-moi-tem  rej)orts  of  cases  who  died  of  bieast 
cancer,  on  whom  an  examination  had  been  held  at  Middle- 
sex Hospital,  and  gives  liis  conclusions  of  the  predis- 
position of  certain   bouca   to   be   the   sites  o£  eecoiulary 
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growths  in  the  following  words  :  "  It  seems  certain  that  it 
is  not  a  matter  o£  chance  what  bone  shall  be  attacked  in 
seeondary  growths.  Who  has  ever  seen  the  hones  of  the 
hands  or  feet  attacked  by  secondary  cancer?  Out  of 
650  necropsies  in  cases  of  cancer  of  the  breast  which  give 
tnll  details  as  to  the  distribution  of  secondary  growths, 
there  is  not  a  single  ease  where  the  hands  or  feet  were 
tiffecied,  not  one  of  disease  of  the  radius,  nlna  or  iibuia, 
and  only  one  of  the  tibia.  In  contrast  to  this,  the  foiiiur 
was  affe'cted  either  liy  spontaneous  fracture  or  by  a  distinct 
deposit  ot  cancer  18  times,  the  humerus  10,  and  the 
fi-anium  36.  The  evidence  seems  to  me  irresistible  ihat 
in  cancer  of  the  breast  the  bones  suffer  in  a  special  way, 
which  c.mnot  be  explained  by  any  theory  of  embolism 
alone.  Some  bones  suffer  more  than  others ;  the  disease 
lias  is.s  seats  of  election." 

The  idon  suggested  by  Mr.  Paget,  namely,  that  cancer 
cells  eanied  by  the  blood  stream  have  a  selective  pc.wci-  in 
respect  o[  the  part  to  bo  attacked,  was  original,  and 
seemed  upheld  by  tlie  ligiiies  he  brought  forward.  Some 
obsci-vers'fovinil  this  theory  difficult  to  accept,  but  the 
very  dithcidty  has  doubtless  been  the  means  of  making 
others  investigate  the  spread  of  cancer,  and  to  try  and  iiud 
channelsfor  ilic  dissemination  of  secondary  growths  which 
8Com  more  convincing. 

Stiles,  of  licliubnrgh,  writing  in  the  Biutisu  Mkdk  ai, 
Joi-RXAr,  of  .June  17th,  1899,  says  that  the  auatomif  ai 
facts  regarding  the  breast  which  wei-e  fully  recognized  by 
finch  famous  anat-omists  .as  Sir  .\stley  ronpri-  and  Henle. 
namely,  that  the  breast  tissue  often  occupies  a  umcb.widrr 
area  than  might  ba  snpposed,  combined  with  tapering  otf 
of  its  peripheral  pi-ocesses,  make  it  extremely  difticuU  for 
a  surgeon  to  be  alwaj-s  certain  that  the  v.'hole  of  the 
breast  has  been  removed,  and  brings  forv.ard  evidence  to 
show  that  in  some  so-called  recurrent  growths  there  is 
abundant  evidence  to  show  that  portions  of  the  breast 
tissue  had  been  left  behind,  and  that  the  recurrence  was 
r.jally  the  continued  growth  of  the  disease  in  ))arts  alTeeU^d 
before  the  first  operation  was  pci-formcd.  Stiles,  by  his 
method  of  staining  with  nitric  acid,  was  able  to  demonstrate 
the  spread  of  cancer  in  the  tissues  in  a  more  graphic  way 
than  li.adbry>n  previously  accomplished.  Ilealso  refers  to  the 
inva-,i.)n  of  veins  by  chancer  cells,  and  (juot-s  Ooldniann's 
work  to  show  that  the  cliroiic  inliamiuatcry  condition  set 
np  by  the  presence  of  cvucL'r  cells  in  the  blood  (ireveuts  a 
more  general  invasion  of  I  he  blood  .stream,  lie  thinks 
that  more  rarely  the  art■erie^  bi?conic  iiivad'd.  and  siys, 
'•It  is  possible  ihat  the  ■■udden  formation  and  extensive 
ilisti-ibution  of  lenticular  ilisseminHtions  in  the  fkiu  may 
in  s  jine  instances  be  due  to  arUuial  embolism." 

sir  Wntson  I'heyno  gives  a  most  interesting  table  of 
pf:rconlogeH  of  recurrent  growths  in  patients  who  were 
opt  rated  on  by  various  surgeoiiH.  These  perecutagcs  of 
ret'iurcui'es  vary  from  85  [)er  cent,  in  Hillroth's  easi  s 
down  a  dcHci  iiding  scale  of  lecurrenees  till  wo  conu!  to 
llalsterl  s  22  per  eimt.  and  Ciieync's  18  \y.:c  cent.  When 
the  rntlhiMis  of  opiMation  of  theso  two  singeons  llalslcd 
iind  t'bevne  are  compared  by  Sanipxon  ll;(iiillcy.  he  finds 
that  while  t'lieyno  undermiMos  bis  skin  )l:ips,  llalsteit 
cAnied  bis  incision  "at  one:  and  every  whore  through 
tlir;  fat."  The  recrn'i'euues  in  the  sUin  Hiirroiinding  thi! 
nil"  of  opi'ri'lion  in  lliilsted's  ciwos  was*  16  por  uual.;  in 
ClicvncN  6.G  per  cent. 

Sir  WatMon  Clii'yne,  in  reviewing  liis  ci«o«,  aays  that 

iut'Tiinl  mot..  '■•'.■  .i-|vr,il<  are  npparcully  nioi.'  ri.-..Hi  n' 
liiiv.   ijinii  fill  ",  ii'i  <loiilil,  to  tlic   liK'l  I' 

f.nf  ipi    loral    '  ami   llvi'   Imiuar,  iiii'I    Hi 

iiiii'iiiiil  liipii'.  '  I  »' .  I  iiiiu  lourow  and  ullru'^t  atlriii 

||>.  nUodnvwH  nttinlion  to  the  fiict  that  probably  nnmy 
rn  '  ',  renc'4)  are  due  to  local  infection  of   the  ivnunri 

nl  1  iiperation  by  eancir  cells  «  hicli  esi'ii|)e  front 

llii  :  ni...  ., mid  IvmplmlicM  in  the  ni'ighbomliood  of  the 
lutiioiir,   and   i|iiot>-s  a  eiis..   of     his  own    whero    he   hid 

»••' '••  ■  ;    ">i' Ijiiiiwi  of   the  tongue.     The  patient  i-aiiic 

b  '  icii  III,  <.f    |.;laiids,  wliiidl  wer.'  ('ystii',  from 

III'  of   iiipidly  gr.iwini;  cancer  rells.     t'liiyiie 

tllon;jlii    It    n.iilli    while  to   iiiiinvo   them,  mill  flid  an   e\ 
Uni^nr  .i|(i  I'i.u.      I'lifiirliiiiiiU'ly  on   ono  side,  whili    the 
III  alien   iiwny  n  rynl  biir«t,   ttlld   llie   lliiid. 

•  Ill,  rif  epilhelitini,  piiiireil  over  tlio  wound. 

H.  ■..i.hwj  i:  UK  lliornii){lily  nn  he  could,  but  iiHhough 
the  imn  %U\o  li«nl>'<l  perfiKlly,  tlin  other,  >vhrire  (h» 
A'X'ld^Rt.  Qt'VlfrrrJ,      iMiMUiU)      bruwiiy     uild       tliicli      all 


over:  diffuse  epithcliomatous  infiltration  of  the  whole 
wound  followed,  and  he  felt,  no  doubt,  that  the 
groups  of  epithelial  cells  which  had  escaped  grow  in 
the  parts  of  the  wound  in  which  they  were  deposited. 
He  says  also  that  from  a  study  of  the  recinreuces 
after  the  modern  operation  he  has  come  to  the  con- 
clusion (li  that  caucoi- in  its  cai-ly  stage  in  a  hool ill y  body 
grows  extremely  slowly,  and  that  it  is  only  in  the 
later  stages,  when  the  resistance  of  the  body  is  biokcn 
down,  that  the  more  rapid  grov.th occurs,  and  1^2)  that  the 
extensive  modern  operation  (1904)  in  soine  way  or  other 
exerts  an  iuhiljitory  growth  on  cancer  cells  which  arc  left 
behind  in  the  vicjnity.  In  some  instances,  liowcvcr,  it 
.appears  as  if  the  cancer  cells  must  have  lain  dorumut  fcr 
a  lime  aUer  the  operatiooi.  .As  a  result  of  extensive  opera- 
tion lymph  channels  are  wi.dely  removed,  the  lymph  flow 
is  arrested  or  slowed  ihrough  the  part,  .and  thus  tlie  distri- 
bution aii<l  nutritioH  of  any  cancer  cells  left  behind  may  bo 
much  iuterferetl  v.ith. 

Mr.  Sampson  Ifandkv,  in  his  illuminating  researches  on 
cancer  of  the  breast,  .piotes  Goldmanu's  and  Schmidt's 
work  to  show  tlic  de.neneratinu  which  cancer  colls  undergo 
ill  the  blood  stream  ifue  to  the  inflammatory  reaction  set 
up  by  their  presence,  and  thinks  that  the  spread  of  cancer 
is  due  to  the  permeation  of  lymphatics  by  cancer  cells. 

Taking  the  priiuavy  growth  as  the  centre  of  a  circle,  he 
describes  infection  as  being  independent  of  trans^xirt  by 
either  blood  or  lymph  stream,  p.nd  thinks  th.at  growth- 
along  the  lymphatics  is  the  method  that  orcurs.  When 
cancer  cells  invade  a  lymphatic  and  multiply  they  distend 
tlie  lymphatic  in  which  they  *are  growing  and  set  up  a 
slight  inflammatory  reaction  round  it.  After  a  time  the 
iyiiiphatic  becomes  distended  and  bursts.  The  cancer  colls 
are  now  free  and  might  grow,  one  would  thiulc,  but  evi- 
dence seems  U)  show  that  the  iuUammatory  process  set  up 
I  by  the  rupture  iutcusilios  the  ]uwious  iicrilymjihatic  in- 
flammatory process  that  was  present,  and  a  fibrous  caiisulo 
forms  which  shrinks  and  strangles  the  lemaiuiiig  cancer 
cells.  I  Itimately  the  lym))h.atie  itself  is  reiilaecd  by  a, 
slight  cord  nf  fibrous  tissue  in  which  no  cancer  cells  are 
seen. 

The  can, ir  cell>  in  a  distended  lymphatic  are  so  pres.-cd 
upon  that  they  heiMinc  degenerate,  and  when  freed  ai-o 
inoapable  of  giowth. 

.^Ir.  SamiKou  llp.ndley  points  out  that,  as  a  onr.ativo 
jnoccss.  perilvm|ihatic  fibrosis  is  defective.  It  docs  not- 
follow  pcriui.ation  ijuickly  enough  to  overlake  the  micro- 
scopic growing  edge  where  permeation  is  just  licgiuning, 
and  also  the  coiilraeuon  due  to  the  perilymphatic  fibrosis 
tends  to  force  cancer  cells  into  the  smaller  lyiupliatics, 
which, on  account  of  their  higher  rosistaucc,  have  hilhcrto 
esi.aiied  inva.sion.  Passing  along  these  tiny  vessels,  tho 
i;anccr  colls  reach  and  pormuale  the  lymjihati."!  capillaricH 
from  which  these  \essels  rise.  The  walls  of  these  capil- 
laries consist  of  endothelium  only,  and  .are  milUt<;d  to 
bear  pressure  fr.im  thi'  giov.ing  calliper  cells.  Hefore  aii 
adcipiate  inflammatory  reai-tioii  can  ensue  the  cancer  coIIh 
iu|)tme  the  lymphatic  capillaries  ami  invade  thi' surrmind- 
iiig  tissues.  If,  ihrrcfore,  living  cancer  cells  reaih  tho 
pn  i])licry  of  tins  lymphatic  syi.lem,  they  are  able  to 
oiiginale  metast!is(>s.  Th(>so  may  siwin  to  bi!  discrete  and 
scpar.ite  muhscs.  since  the  lymph.atic.s  along  which  tlioy 
liiive  travelled  may  have  heen  dcKlroyed  by  perilyinphntic 
lilirosis,  but  Mr.  Saui))soii  Hundley  elaiuis  to  have  observed 
that  tliey  have  originally  started  from  tho  prini.ary 
<;rowlli. 

.Mr.  Ilanilley,  dcKcribla.v'  the  spread  of  c.tncer  in  tho 
piiriiitc'^,  savH  it  occurs  by  llle  permeation  of  the  lyiiiplialio 
system  liKo  thn  spread  of  an  invisible  annular  ringworm. 
"  The  growing  edge  extends  llUe  ii  ripple  in  a  wider  and 
wider  circle,  \v  illiin  whose  circmiifenuico  healing  proeesseH 
take  plai-e,  so  lli.'it  the  area  of  pernieatioii  at  any  iniii 
time  is  not  a  disc  but  a  ring.  Tin'  sprcail  of  cancer 
in  the  paiiclal  tissues  in,  in  fail,  as  truly  n  serpiginous 
pro;'ess  iiH  Ibe  most  typical  lerliiiry  syphilide.  Ibit  in  the 
cahc  of  eiiiicer  the  Kprciiding  edge  is  invisible,  and,  more- 
over, the  ailvaining  microscopie  growing  I'dge  of  a  enncer, 
o«iiig  1.1  till!  fiiiliM'o  at  isolated  points  of  tho  defoiiMivn 
llll)l•l•s^  of  perilyniiibalie  tlhrimiH,  iiiiiy  leiiyi>  in   its  truck 

iiero  and  there  iHulaled  h nidary  foci,  which  give  rise  to 

iiiii'i'os'-npic  inctaMtiises.  Such  nodules,  ill  spile  of  their 
iippiiri'iit  iMolnlion,  nriMii  in  nonliniiity  with  the  primnry 
jjiiiHlh,    hut    p<  rilymplialio    libruHiH  lias   destroyed     tho 
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liL'i-uieated  lyiui>batiC8  which  formed  the  Uuc-s  of  com- 
iiuinicatiou." 

Tlic  embolic  theory  of  bone  iufection  by  the  bluod 
stream  tleenied  the  entry  o£  the  nutrient  artery  to  be 
iho  site*  of  spontaneous  "fracture  or  growth. 

If  the  liuiuerus  and  femur  ait*  iuviided  fi-om  the 
lyniphiitic  plexus  of  the  deep  faseia,  as  Mr.  Handlej* 
lieheves,  tlio  first  attack,  he  says,  should  be  clircetod  on 
that  point  at  which  the  bono  lies  nearest  to  the  deep 
fascial  lymphatics,  and  therefore  on  that  point  at  wliioh 
the  bonceonies  nearest  to  the  culaueous  surface.  Moi-e- 
over.  w  here  the  bono  is  provided  \v  ith  two  or  more  sub- 
mitaneous  areas,  the  seat  of  the  first  attack,  according  to 
the  view  of  centrifugal  spread,  must  be  that  area  which 
is  nearest  to  the  trunk.  On  this  hypothesis  the  point  of 
invasion  should  be.  and  Mr.  Haudlcy  say;  is,  in  liie 
femur,  the  base  of  the  great  trochanter,  and  the  adjoining 
part  of  the  linea  aspera.  The  point  of  invasion  of  the 
humerus  should  be.  and  actually  is.  velativeU"  much  lower 
down,  at  the  deltoid  insertion,  since  the  whole  of  the 
iipixr  half  of  the  humerus  is  well  clothed  v.-ith  muscles. 

5lr.  S.  I'aget  asks,  ••  Who  has  ever  seen  the  bones  of 
the  hands  or  feet  attacked  by  secondary  cancer?"  Mr. 
Handley's  answer  to  this  is  that  no  patient  lives  long 
enough  for  centrifugal  invasion  to  reach  the  distant 
parts. 

Mr.  Ilandley  points  out  that  the  anatomy  of  the  epi- 
gastric region  strongly  suggests  the  likelihood  of  the  mode 
of  invasion  of  the  abdominal  cavity.  Accoi-ding  to  iStiles, 
the  lower  and  inner  margin  of  the  breast  lies  over  the 
fci.Kth  costal  cartilage ;  that  is  to  say,  this  part  of  the 
mammary  circumference  is  only  about  an  inch  from  the 
int<'rspace  between  the  eusiform  cartilage  and  the  seventh 
costal  cartilage.  Therefore,  as  soon  as  parietal  i>ermea- 
tiou  has  extended  little  more  tliau  au  inch  beyond  the 
edge  of  the  breast  the  cancerous  lymphatics  of  the  deep 
fascia  are  no  longer  separated  from  the  subsei-ous  fat 
(subperitoneal  or  subpleural)  by  a  bony  cage  covered  by 
thick  muscles,  but  simply  by  a  single  layer  of  fibruu.s 
tissue  traversed  by  lymi)hatics.  At  the  tip  of  the  ensitorm 
cartilage  the  trausversalis  fascia  is  hardly  recognizable  as 
a  distinct  layer,  and  tho  parietal  lymphatic  plexus  is 
separated  from  the  subperitoneal  fat  simply  by  the  line.-i 
alba.  It  is  not  surprising  if  througb  this  obviously  weak 
spot  cancer  frcfiucntly  reaches  the  peritoneum  before  it 
has  succeeded  in  reaching  the  pleura,  even  at  points 
dii'cctlj'  subjacent  to  the  primary  focus. 

Before  any  o))erati(.'n  for  the  removal  of  cancer  of  the 
breast  is  uudertaken,  Mr.  Ilandley  advises  that  a  careful 
examination  of  the  epigastric  region  should  be  made  to  see 
if  there  is  any  tenderness  or  pain  there.  The  presence 
"f  tenderness  or  pain  .should  raise  the  suspicion  that 
ipigastric  invasion  had  already  occurred,  and  in  such 
cases  the  liver  should  be  carefully  palpated  when  the 
patient  is  under  tlic  anaesthetic  before  the  breast  is 
removed,  anil  he  goes  on  to  say  that  it  must  never  be 
forgotten  that  the  lirst  sign  of  epigastric  invasion  may  be 
fouml  not  in  tho  epigastric  region,  but  in  the  pelvis 
from  tho  gravitation  of  cancerous  jmrticles  into  it:  a 
vaginal  and  rectal  examination  should,  he  thinlcs,  be  uiadc 
prior  to  operation. 

In  operating  for  removal  of  breast  cancer  Mr.  Handley 
strongly  advi.ses  that  tlic  site  of  tlu'  growth  be  maile  the 
centre  <if  a  circle  from  which  the  deep  fascia  is  to  be 
removed.  The  skin  Haps  should  be  raised  till  a  circle 
10  to  12  in.  in  diameter  with  the  primary  growth  for  its 
centre  is  exposed.  Tho  exact  anatomical  limits  of  this 
dissection  will,  of  course,  vary  with  the  situation  of  the 
growth  in  the  bi-cast.  .An  annular  incision,  marking  out 
tlie  10  iu.  circle  of  deop  fascia  to  be  removed,  is  carried 
ilown  to  the  nuisdes  through  tho  deeper  subcutaneous  fat 
close  to  the  base  of  the  skin  flaps. 

In  the  lower  part  exposed  by  this  wide  raising  of  tho 

skin  flai>s  the  anterior  layer  cf  the  rectus  sheath  on  both 

sides  of  the  middle  line  should  be  raised  up  and  removed 

with  the  deep  fascia,  for  it  is  specially  in  this  region  that 

infection    of    the    peritoneal    cavity    may   ofiur.      After 

iviiliug  the  pectoral  muscles,  exposing  the  costocoracoid 

;embr,^ne,  and  clearing  the  ape>;  of  the  axilla,  the  whole 

:iass   is  turned  outwards,  and  where   the   digitations   ot 

rratus  magnus  lie  in  contact  with  the  deep  surface  of 
the  breast  they  should  be  removed  together  with  a 
s;iperlicial  layer  of  the  digitations  ot  external  oblique. 


The  theory  of  infection,  even  of  distal  parts,  by  way  o( 
the  h^mphatac-s,  commends  itself  ptronRl^,  but  ini-  .imi-t'  -u 
still  is  whether  this  is  the  only  source  or 
Cleorge  Ceatson  of  Glasgow,  who  has  done  i 
work  on  breast  cancer,  pays  a  tribute  to  Sampson  lliinaicy 
for  the  work  he  has  done  in  outlining  the  limits  of  the 
lymphatic  .system  and  its  distribution,  but  dees  not  agree 
with  him  iu  his  permeation  theory,  and  feelo  there  is  more 
than  that  needed  to  explain  all  that  is  found,  and  takes 
the  view  that  pressure  dissemination  represents  luore 
clearly  what  takes  place. 

Mr.  G.  L.  C'heatlc.  in  several  interesting  papci-s.  diiiw.K 
attention  to  the  fact  that  there  seems  to  be  a  certain  rela- 
tion between  nerve  supply  and  the  growth  of  cancer,  and 
that  there  seems  a  greater  tendency  for  the  disease  t<- 
spread  along  the  area  of  the  particular  nei-vc  distri- 
bution in  which  it  first  occurred  rather  tlian  inde 
pendently  into  neighbouring  areas.  Mi.  Cheatle  alsi 
states  that  he  has  been  able  to  <lemonsti-ate  tliat  in 
flammatorj  changes  occuri-ed  in  two  jiosl-morlfm  cases  in 
the  spiml  ganglion,  on  the  cutaneous  distribution  of  which 
the  cancer  had  begun,  whilst  the  ganglia  into  wbosi. 
cutaneous  distribution  the  cancer  had  spread  showetl  the 
changes  of  degeneration  which  had  been  noted  both  b\ 
Lugaro  and  himself,  and  points  out  that  iu  the  two  case,- 
described  the  cancer  began  on  parts  of  the  skin  where 
nerves  become  cutaneous.  It  the  lesions  in  the  ganglia 
were  secondarj-  to  the  lesions  ot  the  skin,  then  Mr.  I  hejith 
thinks  that  there  would  also  have  been  secondary  iutlam- 
matorj-  changes  iu  all  the  ganglia  wliosc  peripheral 
branches  were  involved  in  the  lesion,  but  he  found  that 
this  was  not  the  ease,  although  these  particular  brauche- 
had  been  involved  for  many  years.  Mr.  C'heatle  puts  three 
pertinent  questions  which  certainly  ought  to  be  borne  in 
mind  in  investigating  cancer,  namely  : 

1.  Is  the  inflammatory  change  witliiu  the  posterior 
spinal  root  ganglia  iu  any  way  connected  with  origin  or 
spread  of  c8-ncer  ? 

2.  If  it  is,  did  it  exist  before  the  cancer  began?  and 
hence  had  it  anything  to  do  with  the  genesis  or  point  of 
incident  ? 

3.  If  it  occurred  secondarily  to  the  cancer,  bad  its 
presence  anything  to  do  with  the  spread  ot  that  disease  '.' 

The  theory  of  the  spread  of  breast  cancer  brought  for- 
ward by  Mr.  Handley  offers  a  much  more  hoiieful  prognosis 
in  early  c;ises  than  has  hitherto  been  possible,  but  still  Sir 
A\'atson  Cheynes  advice  given  some  years  back,  namely, 
that  in  the  first  operation  lies  the  patient's  only  chance, 
and  that  it  must  therefore  be  done  with  the  greatest 
thoroughness,  however  limited  the  disease  may  be  at  tho 
time  oi  operation,  is  as  true  now  as  ever  it  was. 

BlBUOGIUPUT. 

Williams,    Dixfasrx  nf    litYnat.      Manila  Juke    Sliit-M.  ' 

llie  Brtnst.     S.  PMet.  Ijancet.  1889.      Watson  Clu->-nc.   ' 
.Stilt-s.    I'.niTisu     Mkdi  al    .lorriKAi..     1899.       I  licyiie.     . 
LfciiDcs.    1896.        \v.    Sauii'soii    Haudlcy.    C'liiirrr    o'    t' ■     <>■    '   '. 
C.  Lenthal  Cbeatle.  BniTisii  Mepicai.  .Tithnal.  1903  ard  1907. 


FOREICiX  BODY  IX  TIIi:  AHDOMIXAL  CAVITY. 

BT 

LLEWELLYN  B.  GREEN.  M.K.C.S.,  L.R.C.P., 

simoEox  TO  THj;  noss  COTT-IGE  SUSPITAI.. 


TiiK    following  case   appears   to  nic  to  be  of  more  than 
ordinary  intoix'st : 

A  married  woumu,  raulupal•.^,  agod  33.  came  to  me  on 
September  5tli,  1912,  in  gieat  trouble.  Slie  lolci  me  that  on 
September  2n(l.  iis  her  period  bad  not  come  011  at  tlie  ubual 
time  she  had  en<leavouiY  d  to  bring  it  on  b\  inlio  liuniy  the  emi 
of  a  bone  crochet  hook  into  the  nt«rus.  11  idnn  which  she  lind 
found  bucccssliil  on  a  ()rcvious  occasion.  Tlie  hool;  ^lippcil 
fmm  her  linyers  and  disappeared,  and  slie  lind  been  unable  tc. 
lind  It  since,  althou^jh  slic  iiad  soujiht  (or  it  with  a  '•marrow 
8iioon."  There  lind  been  some  slight  lincmorrliasje,  but  not  sc 
miieli  nswith  niiordiiiiiry  period. 

When  I  sjiw  her  she  complained  n{  some  |>siu  in  (hclowci 
part  ot  the  nlidomcii. 'vhich  had  been  increased  bv  the  jolting' 
of  the  spring  c;irt  in  whicli  she  had  come  four  miles  to  see  me. 
The  pulse  was  64;  teniiierttture  9S.4   ;  Ihiw  els  open. 

On  vagin.nl  exainiimtioii  the  os  was  jnst  open  enough  to  admit 
the  tip  of  the  nn^er.  which  011  withdrawal  was  slightlv  blood 
alained.  There  was  no  marked  tenderness, nor  anv  sifiu  of  the 
crochet  book. 


'  /•I "        IUmiui,  Joimsil,  J 


MEMORANDA. 


[Dec.  a8,  iQ!*; 


I  sent  her  home  tobeJ.aiiil  nest  day,  after  a  consultation  with 
Di-.  Campbc-ll  o£  Koss,  I  dilated  the  os  with  Hegai's  dilators 
under  a  general  anaesthetic,  and  explored  tiie  uterus, which  was 
empty.  Abdominal  palpation  hr.d  revealed  only  slight  tender- 
ness "above  the  pubes,  and  the  patient  complained  of  no 
uneasiness  so  long  as  slie  kept  quiet. 

Tor  the  next  three  days  uothiug  occui-red,  but  she  stiU  com- 
piaiued  of  slight  tenderness  as  before.  There  was  uo  rise  in 
the  temperature  or  palse-rate. 

On  the  third  dav  she  told  me  she  thongbt  she  conld  feel  the 
iioolc.  and  prointed  to  a  place  midwa.'  between  the  nnibilicus 
and  the  pubes  in  the  middle  line.  The  abdominal  v.-alls  wcio 
very  thin  and  lax,  aud  I  could  di.-tinctly  feel  the  end  oi  so\ne- 
Ihiug  hard  aiiparciitly  sticking  up  inside  the  abdominal  cavity. 

On  September  12tli,'  in  the  Eoss  Cottajie  Hospital,  I  o|!eued 
the  abdomen  by  an  ii'.cision  in  the  middle  line,  and  could  then 
disiinctiy  feel  a  foreign  body  lying  between  the  layers  of  the 
iiiesenteiy  just  where  ihey  separate  to  surround  the  gut.  and 
on  carefully  removing  tiiis  it  proveil  io  be  the  missing  crochet 
iiook.  an  ordinary  boue  one 4;  in.  in  lengjh.  A  stitch  wa.s  put 
into  the  small  opening  in  the  mesentcy  to  control  sonie  slight 
liacniorrliage.  and  the  abdominal  wouiui  was  thtu  closed  in  the 
usual  way.  The  patient  made  an  unintprrnpted  recovery,  and 
left  the  hospital  three  weeks  later  willi  the  wound  completely 
healed. 

Whctbor  tlic  hook  was  introUucotl  tlivough  the  iitorino 
wall  aud  afttrwards  found  its  way  between  the  layers 
of  the  meseutery.  or  whether  it  was  passes!  throiigli  the 
))o.stcrior  I'orni.'v  beliind  the  peritoneum  and  was  never  in 
the  peritoneal  cavity,  there  was  uo  evidence  to  show  :  but 
it  is  remarkable  tiiat  no  septic  trouble  was  caused  by  the 
pa.s.sage  ol  an  un.-^teiiliiicd  instrument  into  the  abdominal 
cavity  aud  its  sojouru  there  for  eleven  days. 


:mi:dical.  surgical,  obstetrical. 


ADliENALlX  1\  WHOOmXG  COUGH.     . 
Whilst  not  elatminj;  to  be  able;  to  cheek  the  parnxysms  of 
whoo|iingeoii';h  in  tou  days  by  aflrenalin.  1  think  that  my 
results  iiavc   been  sufticicutly  gratifyiug    to  merit   their 
prtlilication. 

It  was  after  s'.iecessfnlly  ti'catiiig  some  eases  of  .asthma 
by  the  liypodennic  injections  of  1  in  1.000  adrenalin 
solution  that  I  decided  to  give  it  a  trial  in  v.liooping- 
rou;;h.  1  did  not  tliink  it  wise  to  attempt  liypoderniie 
iiiedlr.'ition  with  ehikhcn,  and  so  gave  it  by  tlic  mouth. 
The  dose  given  varied  from  1  lo  3  minims  in  water, 
.•lecording  to  thi'  ngc  of  the  patient.  .\t  first,  with  infants 
under  6  months,  I  gave  lininiui  dosej,  hut  fouml  that  that 
dov:e  was  too  small.  Tlie  largest  dose  given  was  3  niiniuis, 
to  n  patient  aged  7  years.  The  frequency  of  adniinistra- 
lion  varied  according  to  the  severity  and  frequency  of  the 
paioNvsnis  every  tlaee  hoins  in  the  nuro  severe  eases 
uml  every  four  in  tlie  les^  aiiite. 

My  lirst  case  was  lliat  of  a  hoy  aged  7  yen'M.  Tioatmcut 
tvns  eoMini''nr'i  d  when  the  |i'irov\sii(Ml  sti^^e  had  *^\iNt'e<l 
for  two  days,  lie  was  then  liuvin)'  atUirUs  of  e^nighing 
e\ri  V  halfdii.iir  dining  the  day.  and  e\iMy  twenty  minnles 
dniiiig  the  night.  Me  wiis  ;;iveii  3  niinims  every  tllivu 
li'iiir-.  'I'le  p  ii-.c  y-.Mis  <|ui(dcly  diioinisliril  in  frc:(ueney 
nnd  li;'.  ,  s  <iirl  .  i.il  .  ..i.i|i|(  Udy  fiiiutern  ibiys  aftiT 
ill"- I:  i.     There  WHS  no  ii|.ip-w. 

I   1  of  about  "lO  cases   to    llio 

l.i.'  'ion  in  .May  lust,     rnrortiin.ilely 

all  tl"  .    Hiich  u,  gu<id   rosull  an  the  (Uie 

111' >i'i'>ii'   1  t    llmro    xvHH   It    ilceided    benidit   in 

,„.„,„,.  II 

of  whooping  eiiugh    is 
hii   tiealment  il  l.i  tliu 
■  Kh. 
oly  when  it 

■I !;  '  II-' II. I'M-  is  per^intent 

i'lees  miii-l(eil  iiniinnnn  and   waiting. 

■    ■    "'"  iiidin  r-hee|i.4  this  very 

'  i",   in   nniiiy  euses,  a 

'  ,        •  "I'm    general    eiiiiilitieii 

I  liiM,  I  Ihiulc,  eoiiNJilr'i'ably 
"f    tlif)   eoiiiplienlions   iind 


I'd. 


I  cannot  explain  the  action  of  tlie  remedy,  the  ad- 
ministration ou  my  part  being  <pite  experimental.  Tho 
number  of  cases  so  treated  is  certainly  not  largo,  aud 
perhaps  the  results  from  a  more  extended  trial  woukl  not 
be  so  siiccessfu!,  but  I  certainly  think  that  adrenalin  is 
worthy  of  such  an  extended  trial  in  the  treatment  of 
whooping-cough. 

Birkpuhead:       tf-  V.  Fi,Excni;E,  M.R.C.P.,  L.R.C.S.Edin. 


\\U 


<■*  ndndiiiHtftml  along 
Old  III!  piiiii-ult  woro  ullowed  out 
IN  I'liiitl'  d. 


LOCAL  APPLICATIOX  OF  SALYARSAX  IX  ULCER. 
The  cases  of  ya-ws  at  the  St.  Angustin  Yaws  Hospital 
having  been  reduced  from  250  to  29  by  tho  n-ie  of'sal- 
varsan,  I  looked  about  for  other  fields  to  try  this  remedy 
in.  I  find  that  many  ordinary  ulcers  heal  qui'jk!}'  after  a 
single  dusting  -ivith  neo  salvarsan  or  .salvar.-an  diluted 
with  Neroform  in  the  proportion  of  1  to  3.  Tho  after  treat- 
ment is  a  daily  diisiing  with  xeroform-  lightl}- sprinkled 
on.  I  do  not  allow  Avatcr  or  lotion  to  toncii  the  sore.  1 
tried  salvarsan  mixed  with  bismuth  subnitrate  in  three 
eases,  and  found  it  satisfactory.  The  ulcer  is  protected 
by  a  picc-s  of  lint,  loosely  applied,  to  keep  out  dvist  and 
Hies,  and  latieriy  I  have  painted  the  skin  round  the  tdccr 
tw  ice  w  itli  lincturc  of  iodine.  The  patient  is  kept  in  bed 
for  one  day.  Salvarsan  is  expensive.  In  the  juajority  of 
the  e.ises  I  used  noo-salvarsan.  So  far  my  results  in  ordi- 
nary ulcers,  all  under  si.\  months'  duration,  have  l>pen: 
Rapid  healing.  36  i)cr  cent.;  very  satisfactory  healing, 
60  per  cent. :  fail'.u-cs,  4  per  cent. 

I  ha\  c  tried  this  treatment  ou  two  cases  of  soft  chancres ; 
as  it  is  rather  painful,  I  am  experimenting  with  local 
auaesthcti'js  added  to  the  powder.  The  results  were  good 
in  both  cases.  It  is  my  iutention  to  try  it  in  cases  of 
ulcerating  granuloma  of  the  pudenda,  for  although  sal- 
varsan fails  to  cure  these  cases  when  intravenously 
injecte'd.  it  is  worth  while  to  try  the  effect  of  local  treat- 
ment. Through  the  kindness  of  Dr.  F.  de  Yerteuil,  of  tho 
House  of  Refuge.  Poit  of  Spam,  this  treatment  is  now- 
being  ajiplie'l  to  chronic  ulcers  with  satisfactory  results  at 
the  start.  Modilications  of  tho  treatment  will,  no  doubt, 
be  required  by  further  experience.  Chronic  ulcers  may 
require  a  stronger  powder.  Meanwhile  I  pnt  on  record 
the  fact  that  ordinary  ulcers  are  greatly  benefited  hy  a 
single  local  application  of  neosalvarsan  or  sulvarr-an. 

llENitY  Ai.s-rox,  M.B.,  C.M., 
Trinidad  Medic&l  S'ervicc. 


IN.illNAl,  UKKXIA:  RUPTURE  OK  IXTESTIXE: 
LAPAROTOMY  :  REL'OYERY. 
II.  II..  aged  50.  garden  labourer  was  seen  for  the  first 
time  about  6  p.m.  on  .Uuie  28th,  1912.  He  stated  thai  ho 
had  been  perfectly  well  that  day  till  about  4p.m.,  \,hcn  lui 
was  "larking"  willi  sonui  other  men,  ouo  ot  whom 
arcideutally  ga\e  him  a  light  blow  in  the  right  groin.  Ho 
.ilinost  at  once  fell  a  sharp  pain  in  the  npjior  part  of  tho 
abdomen  :  he  tried  to  micturate  but  could  imt  do  so.  ]n 
about  20  minutes  hi;  vomited,  the  pain  in  the  <>pi;;»slrii! 
region  beconiing  worse.  lie  was  brouglit  home  and  put  li> 
b'.'d.  Tin  le  WHS  a  dcliuitt!  history  iluring  tho  lust  15  years 
of  dysjiepsia,  with  iiaiu  and  liatuleneo  after  food.  Thoro 
had  not  been  any  haeinalemesis. 

The  patient  was  lying  in  lu'd  in  ft  collapsed  condition, 
with  ihawu,  anxious  looking  face.  The  ti'uqierature  was 
97 ',  Ihr-  jiulse  08,  and  small.  lie  had  vomited  three  or  foin- 
time-i  sjiii-e  4  p.m.  The  abdomen  was  liaid  and  tender,  but 
moved  slightly  on  respiration  ;  tin  re  w-ero  no  dull  areas. 
I'he  p.iin  was  all  referred  to  tho  epigaslrii;  r(>;;ii-n.  Ho 
sUltcd  llia<  14  days  previously,  after  liltinga  hi'avy  wiiKJil, 
a  swolliiig  appi  ir,<(l  In  tliii  right  groin,  which  disappr-in'il 
each  lilglit.'  I)U  e.Minnnalioii  no  hernia  wum  seen.  I 
decided  lo  perfurm  an  iiiiiiiedlat<<  laparoloniy. 

Oitniilioii.  The  ahdi men  was  painU'd  wilh  lim  i:iio 
of  iniliue  prepared  with  70  pir  eeut.  alcohol,  lie  was 
anneHth(ti/.c<l  with  open  ether,  and  ehlonifurm  nnd 
ethei.  Tho  abdonn'n  was  opened  thniunh  ihe  linliU 
rei;lus,  aboxe  the  niuliilieim.  A  littlo  turbid  mi-imii 
but  no  giis  euenpwl.  Tho  HUnnaoli  and  diiodemini 
wen-  enicrully  c.vaminid  for  ii  iierforatlon.  hut 
nothing  abnorinni  was  found.  The  appendix  was  also 
heflllh>  :  whilst   evaininlng   the   liittur  ii   small    piece   of 

I  ribriMiiopliouol  blamuth 
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fafcos  \v«8  fount!  amongst  the  coils  of  small  inte<«tinp.  The 
small  intestine  was  next  examine*!,  and  on  the  free  boi-der 
of  one  i>f  the  lower  coils  a  perforation,  with  evevterl  (vines, 
about  '.  ill.  ill  leiiHih.  wa.s  [oiiiiil.  The  edge^;  were  perfectly 
healthy,  with  no  eviilcnce  of  ulceration.  The  perforation 
was  closed  with  continuous  and  Lciuhert  .siiture.s.  the 
abdominal  cavity  mopped  out,  and  about  1\  piute  of  saline 
poured  iu.  .\  rubber  drain  wa.s  introduced  into  the  pelvis, 
and  the  abdomen  closed  in  one  laj'er.  As  soon  as  the  patient 
became  conscious,  continuous  saline  by  the  rectum  was 
<'nnimcuced.  Except  for  some  superficial  suppuration  of 
the  wound,  it  healed  well. 

At  the  end  of  the  first  weelc  the  temperature  became 
irregular,  and  eventually  a  right-sided  subphrenic  abscess 
developed.  This  was  opened  and  drained  by  a  resection 
of  portion  of  the  ninth  rib.  He  is  now  well  except  for  a 
sinus  leading  into  the  abscess  cavity. 

This  ease  appears  interesting,  owing  to  the  unusual  com- 
plication occurring  in  an  inguinal  hernia,  and  also  bj'  reason 
of  the  slight  cause  jiroducing  it :  for  the  patient  had 
almost  forgotten  the  blow. 

Xol!M\N"  G.  Harp.v, 
EtcsIihiu,  Woreester.  MB..  F.C.Cantali. 


EXCESSIVE     IXr.ESTIOX    OF   SALT    PRODUCIXG 

OEDEMA. 
I  H  \VK  read  with  much  interest  the  memoranda  of  Drs. 
Baiii  and  Midclton  (October  5tli,  p.  880.  and  October  19tli, 
p.  1057).  I  had  a  similar  case  about  four  years  ago.  Mj- 
iiatient  was  a  young  married  woman  suffering  from 
general  oedema,  for  which  no  cause  could  he  found  except 
tlie  excessive  eating  of  salt.  When  the  ingestion  of  salt 
was  limited  the  oedema  rapidly  disappeared.  She 
informed  mc  that  the  whole  family  were  very  much 
addicted  to  salt  eating. 

Sodium  chloride  is  stated  to  be  present  in  human  blood 
to  the  extent  of  0.9  per  cent.  The  Prncliiioticr  (lxxviii,699i 
states  '•  that  a  liberal  allowance  of  salt  may  intensify 
ascites.  Good  effects  have  Jjecu  witnessed  from  a  cure  by 
dechlorination  in  cases  of  ascites  due  to  tuberculous  peri- 
tonitis, in  pleurisy  with  effusion,  and  of  phlegmasia  alba 
dolons  "  ;  and  the  /,((j)cfnl903,  ii,  61»  states  that  sodium 
chloride  produces  oedema  in  cases  of  nephritis,  while 
during  a  .'uilk  diet  (without  sodium  chloridej  the  oedema 
disappears. 
Snnderliiiifl.  A.' SlEVESSON,  M.D. 
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COMl'LKTK    SKCTIOK    OF   MEDIAN  ANO    UI.XAn    NKRVF.S  : 
UEOKXKRATION. 

il'.y  C.  E.  Morniis,  M-ILCS..  L.IJ.C.P.,  Honorary  Surgeon 

to  the  Hospital.) 
AV.  P.  .J.,  aged  16.  was  on  Jlay  lOtli,  1910,  admitted  with  a 
transverse  laou-ated  wound  of  the  front  of  the  left  fore- 
arm, about  1;  iu.  above  the  annular  ligament,  caused  by  a 
fall  against  a  brohcn  pot. 

All  the  tendons  except  the  flexor  loiigus  poUicis  and  one 
of  tlie  flexor  profundus  digitornm  had  been  cleanly  divided. 
The  median  and  ulnar  nerves  had  also  undergone  complete 
section. 

On  completely  flexing  the  fingers  the  distal  severed 
ends  of  the  tendons  could  he  brought  well  into  view.  .\ 
Inngiiudiual  incision  gave  free  access  to  the  upper  ends. 
Till-  U'lidon.s  were  re-attached  in  their  order  of  depth.  Tho 
nerves  were  caiefuUy  stitched  by  means  of  a  rouuil  needle. 
'I'hc  wrist  and  fingers  wc;re  kept  fully  flexed  by  aid  of  a  | 
sheet  Mon,  ftdted  iTIior.iasI  splint,  moulded,  to  proihice 
this  ctTect  when  applied  to  the  dorsiun. 

Eoi  tunafely.  the  wound  healed  by  first  intention :  the 
.splint  was  kept  on  for  months,  as  we  «.f  the  Liver[iool 
school  have  no  dread  of  tho  phantom  of  stiftuess  due  to  , 


fixation;  nor  would  anybody  of  anv  school,  I  snpposr, 
however  much  t\ishing  to  nse  paisive  niovcmpnts,  risk 
tension  on  sutured  uwves;  neither  was  there  here  any 
scope  for  the  energies  of  the  massenr  or  electrician. 

Twenty-nine  months  Liter,  namely,  on  October  2'lth, 
1912.  the  following  condition  was  found  : 

The  injnred  hand  w.ts  not  as  strong  as  its  follow ; 
nevertheless  the  hand-grasp  was  qnite  strong.  Tho  skin 
had  a  good  colour,  v.as  as  warm  as  the  skin  of  the  riglit 
hand:  tactile  and  thermal  sensations  over  the  palmar 
aspect  of  the  whole  hand  appeared  to  be  normal ;  hot  and 
cold  test  tubes  were  readily  ilistinguished.  Voluntary 
flexion  of  each  element  was  present,  but  \«eak  relatively  to 
the  normal ;  adduction  of  the  ring  and  little  fingers  wa." 
lost;  opposition  of  thumb  and  little  finger  was  normal:  it 
was  noticed  that  when  the  patient  was  asked  to  bend  his 
fingers,  either  the  perforating  or  tlie  jierforated  ttndou 
took  precedence  of  the  other. 

The  case  suggests  to  my  uiiud  the  following  couchi- 
sions : 

1.  Tho  importance  of  a-sejitic  healing :  nerve  axis 
cylinders  could  not  grow  through  a  scar. 

2.  The  importance  of  abolishing  all  "pull  "  when  deal- 
ing with  tendons  which  it  is  de-sired  shall  unite,  as  in  so 
well  expressed  by  3f  r.  Robert  Jones  iu  liis  publications  on 
tendon  transplantation. 

3.  In  view  of  tlic  iutercsliug  facts  concerning  nerve- 
muscle  training  revealed  by  recent  surgery,  ono  realizes 
that  in  such  a  case  as  this  it  might  not  matter  if  the 
wrong  tendons  were  luiited :  indeed,  any  surgeon  could 
hardly  justifiably  claim  anything  more  than  luck,  if  he 
managed,  among  such  a  cable  of  looac  ends,  to  succeed  in 
rejoining  the  very  units. 


Krports  of  :^0rittirn. 

lEDICAL   SOCIETY    OF    LONDON. 

MondiX)/,  December  ICth,  U>1>. 
Sir  W.  Watsos  Chevke,  President,  in  the  Chair. 
Intestinal  Sltisia. 
The  adjourned  discussion  of  intestinal  stasis  was  reopened 
by  -Mr.  l^KTK.n  I>avii:i,.  who  said  that  he  did  not  believe  the 
bands  fountt.  as  described  by  Mr.  Tjane.  were  evolutionary 
or  primary.  The  evil  was  originally  an  infection  and  i-e- 
curring  reinfection  of  the  gastrointestinal  tract,  and  was 
in  direct  proportion  to  the  number  and  virulence,  and  also 
to  the  varieties  of  the  infecting  ccrms.  \\\  the  ill  effects 
described  by  5[r.  Lane  might  occur  without  stasis.  Ho 
believed  that  if  the  infection  were  cured  the  stasis,  in 
most  cases,  would  tend  to  get  well  spontaneously,  and  if 
appropriately  treated  the  patients  entirely  recovered.  Ho 
was  totally  at  variance  with  Mr.  Lane  in  the  line  of  treat- 
ment he  adopted,  especially  iu  its  bearing  on  arthritis. 
'J'lie  ea.se  for  chi-onic  intestinal  stasis  was  far  from 
proved. 

Dr.  V.  .1.  Smith  said  he  could  not  believe  that  cancer  of 
the  breast  was  directly  or  indirectly  duo  to  intestinal 
stasis,  or  that  pyorrhoea  alveolaris  was  one  of  the 
outcomes  of  the  latter.  Cases  of  pyorrhoea  recovered 
without  colectomy.  Adhesions  were  verj-  common  aC 
po^t-iiiorlriii  examinations,  and  were  much  more  frcijuent 
than  were  syinptoms  suggesting  the  need  for  o|>eratioTi. 
He  could  not  accept  l>r. -lordan's  conclusions  without  an 
e  [ual  number  of  radiograms  from  nonnal  subjects  simi- 
larly treated.  \o  deductions  were  possible  without 
stereoscopic  methods.  He  suggested  that  in  those  cases 
with  toxaemia,  where  usu.il  means  had  been  ineffectual, 
appendieostomy  would  suffice. 

Mr.  L.  E.  IfARmxuTOK  Wauk  gave  his  experience  in 
children.  Delay  in  the  small  intestine  was  more  harmful 
than  delay  in  the  large  bowel.  In  casrs  of  advanced  tuber- 
culous arthritis  short-circuiting  had  been  followed  by 
exeelleut  results.  One  case  of  rhrumatoid  arthritis  hail 
been  benefitrd  to  a  striking  degree  by  the  same  procedure. 
It  was  also  useful  for  severe  eluonic  constipation  in 
children  which  did  not  react  to  dietetic  and  drug  treat- 
ment.    The  operation  was  practically  devoid  of  risk. 

l»r.  E.  vox  t)iKNHKiM  said  that  probably  the  principle  of 
treatment  which  was  the  coneet  one  was  that  based  en 
the  well-knowu  antagonism  between  the  different  groups 
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of  intestinal  organisms.  Unfortunately  there  was  insuffi- 
cient knowledge  of  these  organisms  at  pur  command  at 
present,  and  it  was  sometimes  impossible  io  acclimatize 
the  beneficial  strains  of  bacteria. 


ROYAL   SOCIETY   OF   3IEDIC1XE. 

Obstetrical  asd  Gv.vaecological  Section. 
At  a  meeting  on  December  5tli,  Dr.  Amakd  Routh 
I  the  President)  in  the  chair,  Mrs.  AVilley.  M.D.,  recorded 
a  case  of  hydrocephalus  complicated  bj-  eclampsia,  fibroids, 
and  a  dontraction  ring.  The  presentation  was  a  footling, 
the  patient  being  a  primigravida  aged  37.  The  existence 
of  albuminuria  was  recognized  at  the  seventh  month. 
Eclamptic  fits  came  on  about  seren  hours  atter  com- 
mencement of  labour  at  term.  Delivery  of  the  after- 
coming  head  being  obstructed  by  a  Contraction  riiiq  and 
hydrocephalus  suspected,  the  child's  spinal  canal  was 
punctured.  Much  fluid  escaped,  and  after  further  tracliou 
for  twenty  minutes  delivery  was  complete.  Two  further 
fits  occurred,  but  eventually  the  mother  made  a  good 
recovery.  Dr.  Clifford  White,  in  a  paper  on  the  Con- 
traction rivg  (IS  a  cause  of  thjslncia.  contrasted  the  clinical 
picture  given  by  these  cases  with  those  where  a  retraction 
ring  forms  as  a  result  of  obstructed  labour.  The  chief 
points  were :  That  with  a  contraction  ring  (I'l  the  lower 
uterine  segment  is  not  thinned  or  over-Oisteudcd  ;  (2)  the 
ling  forms  over  a  depression  in  the  outline  of  the  child  or 
below  the  presenting  part :  (3)  the  general  condition  o£  the 
patient  remains  quite  good  ;  (4 1  the  body  of  tlie  uterus  as  a 
rule  lemains  relaxed  and  not  tender ;  (S\  the  presenting 
)>rirt  is  not  forced  down  into  the  brim  ;  (6)  it  may  occur 
iiiforc  rupture  of  the  membranes.  The  most  important 
>  auses  of  the  condition  were:  (1)  Premature  ru])lure  of  the 
ir^embranes;  (2|  intrauterine  manipulations;  (3)  mal- 
jiresentatlons.  The  treatment  in  severe  cases  was  difiBcuIt. 
'I'lie  slighter  cases  were  best  treated  by  manual  dilatation 
f>i  the  ring  with  the  fingers,  bat  if  those  means  failed 
it  might  be  necessary  to  perform  Caesareau  section,  as 
forceps  failed  and  embryotomy  was  usually  very  difficult. 


XOTI  IN<UIAM  AirDfCO-CHIHriUlM  AL 
SO(  lETY. 
.\t  a  meeting  on  December  4th,  Mr.  W.  G.  L.vws  in  the 
rhair.  Dr.  W.fli'NTKn  said  that  during  his  thirty  years  of 
jirnetlco  ho  had  not  fi)imd  that  the  ireatmeut  of  acute 
gonorrhoea  liad  chaagcd  to  a)iy  great  extent,  in  the  acute 
stage  it  coMsislf  d  in  rest  as  far  as  was  practicable,  warmth 
to  tlic  parts,  abstinence  from  alcohol,  and  flushing  out  the 
I  inary  apparatus  by  means  of  barloy  water,  etc.  He  also 
■^avo  '■  mist,  alba,"  and  ordered  the  testicles  to  be  sus- 
pi.'iided.  In  early  caHCS  he  found  the  dihcasc  could  be 
rapidly  cured  by  inserting  antrophors,  or  spring   bougies 

•  'lalcti  with  silver  nitrate.  I'our  of  these  usiially  cft'ected 
a  I  lire  iu  fourteen  days.  In  the  later  stugi.'s  injections  of 
-  ilpliati)  of  alum,  /.iuc  and  copper  (a  drachm  of  each  to 
.11  ounce  of  water),  were  of  great  value.     Cliroiiic  gouor- 

'       t  should  be  a  rare  disease:  the  passage  ul'  large  mclul 
'"<   two   or   three   tinies  a  week  \\as  useiul  in  sucli 

•  ■-•-.  Iu  married  iiicu  methylene  blue  was  of  use 
c  lii<  lly   in   preserving   the   happiness  of   the   home.     Jlr. 

\.    .M.    WkiiiiI'I:   related   11  case   of  a   boy   ugid  4    years 

illcring    from    a    typical   attack    of   acute    gouorrhnea, 

•  II. I   Dr.   !■'.    II.   Jai  oil   nai(l  )io   fre<iueutly   naw   cases  of 

iliora   iu   i|uitc  young  girls.     ^Ir.  I*.  K,   Tiii.hlMii.K 

I  lint  ill  cliKiiiic  cases  after  wasliiiig  out  the  aiiti  rior 

Mutliia    lie  iiiJiM:U:d   a  iiulution    uf    2   |H:r   cent,    cucuiun 

lid  llieii    ina-«,iged  the  piMstate  niul  llioiouglily  washed 

I.    I  <    .>     .1.    ;  I  ,  and  bladder.     It  was  iiiiportaiil 

I  .  .  .        tliis  piuHuually.      .Mr.. I.  \\ .  II. 

'I   iiiitnHKiuiii  pcrinniigiUiiile. 

ihof  tiliK!  giMioriliui'a  could 

l>i    ' '    II.   CuTLi.   urged 

I'speciiilly    wheie 

.  I..    .J  I  ;         .  said  he  luid  had  a 

,  cting  a  viiceini.'  in  aiasu  <if  acute 

Ml'.  II.  IIkiiiii  1:1  tbouglit  that 

.     "■■  M     ■  ■■'     ",  did  III  Iter  wlien  lliociiriiea 

•  '^   lift     al    11         1  11;;    it     iiiight   ilo    daiiiiige, 

1 .    ,     , ,  I,...    I    ,  , .         , ,  ,     .|,  ,  ,m,,  xxintiiig  RK  long 

a.    li.  !•     .  .,  ,  .1    ;    ■     I  1    uittliitt.     Dr.  .J. 


Watson'  related  a  case  of  gonorrhoeal  pyosalpinx.  vi 
which  the  pus  had  been  present  for  five  years.  Dr.  W.  T. 
RowE  described  a  case  where  the  penis  was  indurated  fo.- 
the  last  inch  and  a  half. 


OXFORD     MEDICAL    SOCIETY. 

At  a  mee.iug  on  December  13th,  Dr.W.  Duigax,  President, 
iu  the  chair.  Lieutenant- Colonel  Dimmock,I.M.S., describing 
his  experience  of  epidemic  cercbro-spiual  meningitis  at 
the  old  Central  Gaol,  Shikarpur,  Upper  Sind,  said  the- 
cases  could  be  divided  into  two  distinct  classes :  (11  Those 
who  were  taken  out  of  the  sleeping  barracks  or  tents  in  u, 
state  of  coma  or  who  fell  down  unconscious  at  their 
tasks — the /c>i((?roi/fi/;/i',  or  explosive  form  of  the  disease; 
(2i  those  who  had  premonitory  symptoms — for  example, 
rigors,  vomiting,  headache,  aud  pyrexia  with  nervous 
symptoirs.  Those  attacked  were  all  adult  males,  many  of 
them  young,  strong,  aud  healthy  a  few  hours  before  the 
onset.  The  female  prisoners,  who  were  couliued  in  a 
small,  entirely  separate  part  of  the  gaol,  were  not  affecteil. 
It  was  during  the  cold  season  that  the  disease  always 
broke  out.  The  cases  occurred  in  meu  who  were  under 
entirely  different  conditions  of  labour  and  gaol  discipline, 
and  weie  sleeping  far  apart  in  different  barracks.  A 
number  of  cases  also  appearctl  in  a  gang  of  prisoners 
working  on  the  Lansdowue  Bridge  over  tliG  Uivcrlndus  ac 
Sukhur,  forty  miles  away  ;  there  was  no  epidemic  amongst, 
the  outside  population.  Dr.  H.  T.  Gillkit,  in  a  paper  on 
Vaccine  therapy  in  chronic  hroitchilis,  described  8  con- 
secutive cases  treated  by  autogenous  vaccines.  Tho 
treatment  of  one  was  not  completed ;  tho  oilier  7  all  im- 
proved aud  lost  their  coughs  ;  3  relapsed  within  three  or 
four  months,  and  of  these  2  recovered  again  quickly  «itli 
an  autogenous  vaccine:  tho  third  was  now  improving 
under  vaccine  treatment.  No  opsonic  control  af  dosago 
was  attempted  :  the  doses  were  pushed  with  the  intention 
of  getting  reactions,  but  with  care  to  avoid  prolonged 
negative  phase.  Tho  vaccines  were  made  fiom  first 
cultures  chiefly,  sputum  having  been  collected  as  far  as 
possible  asepticallj',  washed  iu  sterile  saline,  and  tlieii 
diluted  with  tho  same  before  inoculating  media. 


!8rittslj    ilttMral    !^s5oriation. 


CI.IMCAI,  AND   SCIENTIFIC   PROCKEDIXGS. 


iJu.Air.AV  hi;ancii. 

.\t  a  special  meeting  held  on  November  14tli,  Lieut. - 
t'olonel  L.  I'.  CuiLui:,  I.M.S.,  iu  the  chair.  Dr.  IIaiuii  I. 
Jan  .Maiiomii'  read  notes  of  a  ease  of  T  iihcrclc  of  the  ulnar 
Jicrir,  and  showed  specimens  ot  the  same,  lie  promiso<l 
to  present  the  patient  at  tho  lu'xt  meeting.  Lieut.  Colonel 
AsHToN  SriiKKi,  I. M.S.,  showed  .a  case  in  which  he  had 
performed  I'.ntlaniUr's  o/icrtttii<ii  aud  reinovid  four  biCs  of 
ribs,  measiuing  10  in.  in  all.  rjieut.-ColonpU'iiii.ur,  I.M.S., 
showed  a  small  box  he  had  improvised  to  carry  articles 
necessary  to  tako  speeimens  of  blood.  Dr.  H.  How 
read  fiu  iher  cxpc-iiuieutal  notes  on  fmiiaii  knia  a.ar,  aud 
shiiweil  several  )ihntogriiphs  of  monkeys  on  whom  he  had 
devrl<i|ieil  the  lesion. 


Till;  Chelsea  llospilal  for  Woiii<>ii  IiaH  rec<<i\ed  £10!i 
from  .MiiHHrs.  KnlliHcliiUI,  aud  £50  from  Sh  I'hllip  Sassoon, 
for  l(H  ruliiiildln^  funil. 

Tin:  Soiillipoil  Medli'al  Society  hold  Its  annual  dinner 
on  Deeemlier  Hlli.  'I'lie  president  ilJr.  MaeUay)  was  In 
tlie  chiih,  iiiiil  iHciily  eight  iiieiiihei's  and  llfleen  guc»tH 
wi'ie  jireseiit.  .\iiioiig  the  guests  were  Sir  .lames  Unrr, 
rrofeH".ois  Beat  lie  and  'rimrliurn,  Mr.  Hoberl  .lones,  Drs. 
Wallace,  ClIfTor.l,  Gemiiiell,  Slallaid,  and  Orniii.  Dr. 
Perniewan  |iroposiil  (lie  (na-.t  of  ••  Tho  VlKllors"  In 
a     willy     Hpefili,    nnil      Mr.     Holierl     JoiieM,     rrof<'SHor 

Tliorliiiin.    and    I>r.    lliaMHey    Urli'iloy    rc«| did.       Tin' 

loaitl  of  "  Tlir  Soilely  "  waN  alilv  ili'iiK  wit  li  l>y  HIr  .lamoH 
Marr,  Drs.  Itliinilierg  and  HIanley  (till  gave  reellalioiiH. 
ami  n  xliort  iiiiiNieul  programiuu  concluded  a  uiost 
diiiKhtful  kvinin){. 
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MALFORMATIONS  OF  THE  HEAHT. 
To  nil  those  iiitoreMtcil  iu  abuonnal  hearts  tlio  ntla- 
fffr-wimbUdiingcn^  by  Piotcssoi'  J.  O.  MOnckkberi;.  oT 
(ricssen,  will  Ix;  of  yrcat  service,  for  in  it  are  displftyoct  in 
serial  sections,  easily  road  by  any  one  accustomed  to 
iccoustruction  work,  examples  of  some  of  the  well-known 
iiialfoiuiations  of  the  heart,  and  others  less  well  known. 
The  author  has  examined  some  fifteen  couf;euifcal  heart 
conditions,  and  has  published  in  the  atlas  a  selection  of 
sections  to  illustrate  the  special  features  of  each  case. 
Amongst  the  more  interesting  examples  recorded  are 
some  malformations  associated  with  the  dev<'lopmental 
history  of  the  bulbus  cordis,  a  subject  which  has  re- 
ceived attention  at  the  hands  of  British  anatomists, 
notably  A.  Keith ;  defects  in  the  interventricular  sepLiim, 
iiu  ludiug  the  .somewhat  rare  tjpe  of  foramen  iu  the 
muscular  part  of  the  interventricular  septum,  the 
i/ii<itiahrcularliicJtC  of  Chiari;  transposition  of  the  great 
vessels  with  snbpulmonary  septal  defect ;  stenosis  of 
the  bidbus  cordis  with  an  interventricular  foramen,  a 
condition  well  known,  in  which  the  developmental 
expansion  of  the  infundibulum  has  been  ancstcd.  aud 
usually  classified  under  the  term  'congenital  pulmonary 
stenosis";  a  heart  with  an  undivided  truncus ;  and  a 
<  or  hilociilore.  Examination  of  the  jilates  shows  the  main 
features  of  each  case  in  section,  and  amongst  the  special 
ad\antages  of  this  method  of  examination  should  bo 
mentioned  the  ease  with  which  the  course  of  the  auriculo- 
ventricular  bundle — a  matter  of  considerable  interest — can 
be  traced.  The  work  involved  in  examining  the  hearts  in 
this  way  must  have  been  enormous,  for  in  some  cases  the 
sections  have  run  into  nearly  2,000.  The  atlas  is  of  great 
interest,  and  constitutes  a  valuable  work  of  refcrenco 
which  is  certain  to  bo  consulted  by  all  workers  in  this 
field.  It  deserves  tho  attention  of  all  anatomists  aud 
p.tthulogisls. 

PROFESSOR  MURRI  OF  BOLOGNA. 

Tuf;  ^fodico-Chirurgical  Society  of  Bologna  has  dedicated 
to  Professor  Murri,' in  i-ccognition  of  his  valuable  services 
as  a  teacher  aud  clinician  for  the  last  thirty-five  years,  a 
vohimo  of  essa3S  by  colleagues  or  pupils  of  his  wlio  join 
in  offering  this  work  to  him  as  a  mark  of  tho  respect  in 
which  they  hold  him.  In  the  subjects  chosen  no  special 
line  has  been  taken  ;  surgery,  medicine,  jjathology,  aro 
each  represented.  The  place  of  honour  is  given  to  a 
lengthy  article  on  Bier's  stasis  treatment  by  Professor 
I'icciuini,  \vho  discusses  the  subject  fully  ;  he  gives   his 

♦  xporience  aud  the  results  of  certain  experiments,  reviews 
the  history  from  the  time  of  Celsus,  and  gives  a  full 
liibliogiaphy.  Silvagni  discu^ses  jiaroxysmal  haemoglobiu- 
nria  ;  Magni  deals  with  radiology,  and  cystoscopy  in  tho 
dingnosis  of  calculi.  In  .a  short  paper  Finizio  relates  an 
interesting  case  of  family  auaphylaxis  as  regards  cow's 
milk,  wliicli  seemed  in  one  instance  to  be  markedly  improved 
by  anaphy lactic  t)catnieul  with  milksernm.  Another  article 
dealing  with  milk  is  a  paper  by  Lussanaou  the  action  of  milk 
on  the  frog's  heart.  Duodenal  ulcer  receives  attention  at 
the  hands  of  Schiassi,  who  points  out  that  the  pyloric 
v<  in.  which  is  a  useful  guide  in  ojierating  on  these  ca'<cs. 
docs  not  rise  from  tho  great  curvature  of  the  stomach,  as 
is  usually  described,  but  descends  into  it.  Two  jiapers 
deal  witli  the  serum  and  blood  reaction  propiise»l  by 
Rivnlta,  and  point  out  its  greater  simplicity,  greater 
seusilivencss,  and  more  imiucdiale  rosidls  as  compared 
with  other  methods.  Calabrcse  draws  attention  to  the 
possibility  of  inducing  fatal  hepatic  abs  -ess  by  prolonged 
compres.siou  of  the  hepatoduodenal  ligament  to  avoid 
liaeiiiorrhage.  There  is  an  important  paper  by  Facchini 
dealing  with  treatment  by  salvarsan,  more  especially  in 
relation  to  diseases  of  the  nervous  system ;  |)arasyphilitic 
aflcL'tious — for  exajuple,  tabo^  aud  general  paralysis — do 
j\ot  respond  to  salvarsau.  Bad  secondary  results  after 
salvarsau   were   seldom   seen,   and    then    chiefly    iu    tho 

^  }ff r~missbitthnifi^f* ■  '•''i  ntUia  nuarf*oyenrr  IJer::/rUlrr  iu  Ourr- 
nrlntittcn  viit  ln-mimlfrn  brrUck.^iclilwitiia  tics  titrio-rrutriculn  r- 
Kl-«/rtiw.      Von  J.  O.  Mftnckcberg.  Professor    in    tUo     Vllivor^Uv    of 

•  iii'saiMi.  Slit  114  AbbiMitnRpn.  .)<-u«:  Ouslav  KiicUcr.  1912.  (Sup. 
>i>v  «vo.  pp.  7 ;  (IB^.  5 :  Tfn.  65.    M.33.) 

*  Srritii  MetUci  in  Onuwoio  a  AHtjnsto  Mit  rW.  noloKua  ;  Ttpograli* 
Qaiubcriai  E.  Ponucsgiaui.    1912.    (Suu.  roy.  8vo.  Dp.  T4S.) 


yascniar  system  or  the  liver.      Speaking  ((encrally.   he 
rocomniends  salvarsan  iu  recent  castas,  in  cases  refractoi_\ 
to  mercury,  and  in  cases  in  which  antisyphilitic  trtatmenl 
is  a  matter  of  urgency.     Daguini   draws  attontion  to  soriit 
interesting  points  as  regards   the  condition  of  the  frontal 
muscles  in    hemiplegia,   and   illustrates   bis    paper   will, 
photographs.      Bnsi   contributes   a   paper   on   the   fund.' 
mental  facts  of  medical  radiology,  which  is   mninly   lii~ 
torical  and   cxplanaturv.     Pazzi   writes  a  long  pajxr  mi 
Augelo  di-  Mcis  and  his  relations  with  Jlurri.    Those  art 
the  more  imjiortant  articles,  but  there  are  several  .shortei 
papers  which  will  repay  perusal.     The  volume  was  i)re- 
.sented,  with   all  the  rites  befitting  such  an  occasion,  It 
Professor  Murri  on  March  5th.  1912. 


THK  INVESTlUA'iUiN  UK  lilK  hlJJLiD. 
The  first  four  cliapt«rs  of  Sir  Ai.mkoth  \VRi..in  - 
Hanilbopk'  are  devoted  to  the  methods  by  which  gla:--' 
tubing  may  be  adapted  to  the  various  investigations  w  iiich 
are  described  in  subsequent  chai)tei-s.  Then  follow 
sections  dealing  with  the  methods  of  obtaining  bloo<l,  and 
of  preparing  blood  films  for  microscopic  exandnatiou.  ol 
the  methods  of  measuring  the  coagulation  time  of  the 
blood,  its  salt  contents,  its  alkalinity,  and  its  autitryptic 
Ijower,  and  of  ascertaining  the  salt  content  of  the  uriuc, 
serum,  or  any  other  fluid.  A  chapter  is  given  to  the 
measurement  of  the  agglutinating,  bactericidal,  and 
bacteriolytic  power  of  the  blood,  another  to  the  raoasnre- 
ment  of  its  opsonic  power,  one  to  the  preparation  and 
administration  of  vaccines,  and  another  to  the  application 
by  AV'assermann  of  the  Bordet-(iengou  deflection  of  the 
complement  in  the  diagnosis  of  syphilis. 

From  this  rehearsal  of  subjects  the  reader  wnll  gather 
that  the  book  is  a  guide  to  those  original  procedures  foi 
investigation  which  have  l>een  given  to  us  by  Sir  Almrotli 
Wright  aud  his  pupils.  The  perusal  of  the  more  purely 
technical  first  six  chapters  provitles  the  reader  with  all 
the  instruction  necessary  for  the  correct  use  of  the  teal 
and  glass  tubing;  difficulties  aro  thoroughly  faced  and 
iugeuions  contrivances  described  by  wbicli  they  may  be 
overcome.  The  illustrations  by  which  the  teaching  is 
elncidatod  are  all  that  can  be  desired.  .Any  one  who  has 
faced  the  ditliculties  of  preparing  a  perfect  film  for  opsonic 
observation  will  admire  the  examples  given  in  Plate  III, 
which  most  realistically  portray  the  stages  by  which  such 
happy  result  is  obtaine*!. 

The  pages  dealing  with  the  measnromcnt  of  the  opsonic 
power  of  the  blood  will  attract  the  interest  of  readers  for 
several  reasons,  tho  chief  being  that  they  contain  an 
attempt  to  measure  mathematically  the  resisting  poweis 
of  the  body  towards  infections  of  all  kinds  and  a  study  of 
method  intendetl  to  servo  as  a  guide  to  control  therapeutic 
inoculatiou.  \\'c  are  not  prepared  to  attempt  to  estimato 
the  v.ilue  which  will  ultimately  bo  attached  to  vaccination 
carried  out  with  or  without  reference  to  opsonic  esti- 
mation. The  book  contains  a  section  dealing  with  tho 
"code  of  mor.ility  which  ought  to  come  into  applica- . 
tion  in  couuting  opsonic  films."  The  reader  should  not 
passover  this  section,  for  it  shows  how  Sir  .\!mroth  Wright 
faces  the  difli;ultics  that  hivo  b2?u  rais?l. 


PHARMACOLOGY. 

There  is  no  manual  of  ))harnneology  which  gives  in  «>a 
small  a  compass  and  in  language  so  clearly  expressed  tho 
main  facts  regarding  the  physiological  action  of  drugs  as 
the  Manual  vf  riiariiirologij  of  Profes.sor  Dixox.*  The 
frequent  use  of  diagrams  and  tracings,  most  of  them 
original,  greatly  assists  the  reader  in  following  and  under- 
standing lliu  text,  and  emphasi/cs  tho  author's  experience 
aud  ability  as  a  teacher  of  his  subject.  Without  these  it 
would  V>c  "  hard  "  reading,  as  it  is  necessarily  very  con- 
densed iu  order  to  keep  it  within  the  limits  ivquisite  in  a 
work  primarily  intended  as  a  textlM>ok  for  students.  But 
it  can  be  conlidontly  leconimended  to  the  practitioner  wh  > 
wishes  a  reliable  and  not  too  detailed  account  of  the  most 

"  Hiiil<)(>ool-  0/  the  TecliiiiQiie  <>/  llir  Teat  <md  <  ruWi'.i  ru  Ulasn  Tvl'f 
mid  itn  Aitl^lirotirrit  in  MnJirine  nitff  H^cteni't'''iti.  }\y  Sir  .\.  1'. 
AVrlKht.  M.l>..  I  M(.S  .  Dii-i'ctor  of  thp  T>C'P»rii)u-n t  for  TIh-i-sim-uIi  ■ 
Iiniiliuiiz.'ition.  St.  MHr.\'s  Hospital.  I.niuloii.  Lonrion  :  r.m-iiahlr  nii  I 
Co..  I,linitc<1.  1912.  ilt'iv  8vo.  pp.  22*;  colom-o.l  froutispioco.  il\o 
plates.  70  Hks.     lOj.f.l    n.l) 

*A  Miinual  </  ?'Vi  >  niicoIooj/.  Bv  Wi.U«r  K.  niion.  V.  *..  M  P 
ItSc.  D.P.H.,  F  R.S.  Thii-d  Pdition.  Louiloa  .  Udward  ArutlJ.  1^1 
(Uemy  8vo.  pp.  463;  Uijs.  86.  13s.  net.) 
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NOTES  ON  BOOKS. 
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modem  views  regarding  the  actions  of  drugs.  Few  im- 
portant changes  have  been  made  in  this  edition,  but  the 
article  on  ergot  has  been  verj' largely  rewritten,  aud  the 
recent  advances  in  our  knowledge  o£  its  chemical  con- 
Btituents  are  fully  noted.  Many  minor  emendations  have 
been  made,  and  the  text  generally  has  been  carefully 
brought  up  to  date  and  revised.  Organotherapy,  serum 
treatment,  and  vaccines  are  dealt  with  shortly.  Througli- 
out  the  volume  the  therapeutical  uses  of  remedies  are 
iadicated  rather  than  described  in  detail. 


INSANITY  IN  INDIA. 
Cexscs  statistics  indicate  that  lunatics  are  about  six  times 
more  numerous  in  proportion  to  population  in  England 
than  in  India.  To  account  for  this  striking  disparity  would 
involve  a  study  of  heredity  and  environment— of  racial  and 
social  conditions  for  which,  as  far  as  India  is  concerned, 
reliable  data  are  not  available.  An  exposition  of  this  inter- 
esting and  important  question  in  sociology  is  not  within  the 
scope  of  Captain  Overbeck-Whight'&  treatise.'^  His  object, 
as  announced  iu  the  preface,  is  ''  to  give  the  medical  prac- 
titioner in  India  a  book  which  may  aid  him  in  his  dealings 
with  insanity,  give  him  information  as  to  the  various  legal 
proceedings  in  connexion  with  it,  and  bring  to  his  notice 
the  latest  discoveries  as  to  its  causes."  The  title  of  the 
book  is  somewhat  misleading,  for  it  is  rather  a  systematic 
handbook  of  psychopathy  generally  than  an  account  of 
'•  mental  derangements  iu  India,"  the  references  to  which 
are  superficial  and  scrappy.  The  work  makes  ''no  pre- 
tence of  being  anything  but  a  compilation,"  but  as  a  com- 
pilation it  is  concise,  clear,  well  balanced,  and  arranged, 
aud  gives  an  exhaustive  and  useful  view  of  the 
varieties,  symptoms,  aud  management  of  the  various 
forms  of  alienation,  aud  a  good  account  of  recent 
researches  and  doctrines  relative  to  causaiion  aud  patho- 
logy. The  old  symptomatic  classification  of  insanity  is 
discaided  in  favour  of  an  etiological,  and,  following  Brace 
and  others,  tlio  toxic  origin  of  many  forms  is  expounded. 
There  can  bo  no  doubt  regarding  the  power  of  poisons  and 
toxins  to  produce  mental  disturbances  transient  aud  more 
or  less  permanent,  but  in  many  cases  of  insanity  tlie 
existence  and  influence  of  bacterial  or  so-called  metabolic 
toxins  is  quite  hypothetical,  depending  on  inferences 
from  blood  counts"  rather  than  jjositive  demonstration. 
■\Vo  know  too  little  of  the  physical  tracts  through  which 
nervous  currents  coordinating  conscious,  subconscious, 
and  unconscious  ideation  flow,  their  arrangements  and 
associations;  and  until  the  physical  forms  and  factors  iu 
psychology  arc  more  clearly  demonstrated,  tlie  basis  of 
I)svcliopathy  must  remain  obscure  and  conjcctuial.  JJr. 
Overbeck-Wiight's  treatise  fulfils  ably  the  objects  for 
which  it  was  compiled,  and  is  well  adapted  to  be  a  guide 
and  aid  in  the  disposal  and  treatment  of  lunatics  in  India. 


NOTES    ON    BOOKS. 

The  Medical  hirrrlon/  fur  J'Jl-l,'^  Die  sixtynintli  annual 
JsBuo,  contains  41,587  names,  an  Increase  ol'  534  as  com- 
pared with  1912.  Tlu!  arranjienient  of  tlie  nunics  in  seven 
Hccllons  1h  continued  liondon,  tlio  Provinces,  \Val<s, 
Kcolliin<l,  Ireland,  Aliroad,  and  the  Naval  and  Military 
and  Indian  Services;  there  is  a  separate  section  for 
denial  iiractii  iom^rs.  The  increase  in  llio  number  of 
nainuH  of  nicilical  praclitionerH  in  the  Iiinctviy  Is 
0(|ulvalcnt  to  1.3  percent.  Tlic  Incrcaso  Is  very  unevenly 
dlslrlbntcd,  and  has  been  much  Kicator  iu  the  Hoctloii 
Abroad,  wlicn^  It  amonnts  to  4.7  i"r  I'cnl.,  than  In  llie 
otliers.  In  Iho  HervliTS  the  Inr  reiiHc  is  1.5  per  ccnl., 
In  Inland  1.2  per  <;ent.,  In  Kcotlauil  1.1  ]»■<•  cent.,  liut  In 
KiiKland  and  WalfH  only  O.G  per  cent.  Tncler  the  head 
"  Tract  it loiirrH  HeMident  Ahroiul  "  are  initln<l<'d  thi'  niinieH 
of  all  IhiiHC  on  lli<^  ItrltlKli  Miilinil  llri/iitln-  w)to  pra<:tlHe 
oiitMldo  llu!  t'niKd  KliiKdoMi  thai  Is  lo  say,  It,  inrhidis 
Ihii  nnnii'H  of  all  such  iierHoiiH  who  pnuilMi^  In  the 
iloiiiinlonH  and  ciilonii'H.  'J'liu  nsi-fid  al>'4l  lait  of  llii]  pni|. 
clpiil  InwN  iifTertinu  thu  medltul  prufrSHldn  has  lirtn 
I'livlHi'd,  bill  lliiTi' In  only  a  lirii'f  Hole  upon  the  National 
InHiirani'U  Act,  1911,  and  it  is  to  ho  ({athered  thai  Mr. 
Ullvcr  II'mIkch,  ImrrlHtur,    who   liaH  rcvlud  tlio  aliNtract , 

t  %tfnl,,l  /;.  I.I..  ,...,.  jif.  tj>    /-..(i.t:    Thrir  W(/p^|»^^MM  »oui   't'rrillmrnl , 
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has  thought  it  well  not  to  enter  into  details  at  present. 
Near  the  end  ol  the  volume  is  a  convenient  list  of  houses, 
hospitals,  and  private  asylums  licensed  for  the  reception 
ol  lunatics  iu  the  United  Kingdom. 

We  have  received  Part  I  of  the  diet  charts  constructed 
by  Mr.  J.  C.  T.\YLOR  for  the  use  of  physicians.'  This  part; 
contains  charts  for  use  in  (1)  fevers;, (2)  convalescence  iu 
dyspepsia;  (3)  the  nursing  mother;  (4)  infant  feeding; 
(5)  constipation.  They  are  arranged  in  book  form,  per- 
forated at  the  inside  edge  so  that  they  can  be  torn  out, 
and  are  the  size  of  small  notepaper.  They  are  clearly 
printed,  and  consist  of  lists  under  vai-ious  headiugs  of  the 
articles  of  food  likely  to  be  required,  and  in  some  cases 
lists  are  given  of  prohibited  articles.  It  is  intended  that 
the  user  of  these  diet  tables  should  strike  out  witli  a  pen 
those  articles  of  wliich  he  disapproves  and  underline 
those  which  he  specially  recommends.  No  quantities  are 
given,  but  there  is  a  space  at  tlie  bottom  o£  tlie  page  in 
wliich  the  prescriber  is  to  state  the  amoitut  aud  time  of 
administration,  but  this  only  applies  to  some  of  tlie  diets  ; 
for  example,  in  the  case  of  fever  there  is  only  one  place 
given  for  the  quantities,  yet  the  patient  might  be  having 
not  only  milk  but  some  kind  of  farinaceous  food,  beef-tea, 
gritel;  .icl)}',  wine,  or  other  beverages.  The  diets  contain 
a  great  many  proprietary  articles,  some  ol  whicli  are 
quite  unknown  to  us.  There  may  be  good  reason  for 
putting  iu  some  of  these,  but  the  tendency  to  recommend 
proprietary  foods  seems  excessive.  However,  the  unde- 
sirable or  unnecessary  articles  can  be  got  rid  of  by  a  stroke 
of  the  pen,  but  the  omission  of  quite  necessary  foods  is 
a  fault,  as  it  involves  writiug  them  in.  For  example, 
under  No.  2  iu  the  treatment  of  convalescence  in  dyspepsia, 
there  is  no  mention  of  white  bread  or  of  ordinary  toast, 
although  some  six  or  seven  jiatent  broads  are  mentioned. 
Under  meats  •■  game  "  is  given  without  any  further  (piali- 
flcation  ;  aud  as  this  term  iu  common  language  includes 
several  indigestible  meats,  it  needs  expansion.  Furtlier, 
iu  the  same  dietary  potatoes  are  allowed,  but  only 
"roasted";  figs  are  allowed,  but  they  are  also  included 
in  tlic  list  of  proliibited  articles;  nor  do  wc  understand 
why  ■•  jellies  "  are  forbidden,  biinilar  remarks  mi.nlit  he; 
made  of  the  other  tables,  aud  we  think  all  of  them  migbr. 
be  revised  with  advantage  and  the  question  of  spaces  for 
marking  the  quantities  taken  into  consideration. 

A  somewhat  fanciful  title  has  been  chosen  for  Tim 
G(ittif(Xi/s  (if  Kiioidcilije,^  but  the  subtitle,  "an  intro- 
duction to  the  study  of  llu- senses,"  fairly  well  indicates 
its  contents.  These  are  of  a  somewhat  original  order, 
Mr.  .7.  A.  IH  l.r.  having  provided  a  volume  which,  used  as 
is  intended,  might  prove  an  efToctive  means  of  training 
young  people  of  school  age,  and  likewise  their  elders,  in 
the  habit  of  precise  observation;  simultaneously  they 
would  also  gain  a  clear  insight  into  many  natural  laws 
and  some  Unowlcdgo  of  ))syflioliii>i(.-:il  data.  'J'lie  coiu-ep- 
tiou  of  the  hook  is  able,  and  the  volume  itself  worth  tho 
attention  of  those  interested  iu  oducatiou, 

.1  ralirhiKin  of  I.ijV,^  by  Al.lOK  SIary  BitKTON,  is  an 
excellent  little  book  to  help  parents  and  others  to  initiate 
idiildr(ui  into  the  mysteries  of  being,  reproduction,  birth 
and  death.  The  prolihiiis  pii/zlo  young  beads,  and  tho 
book  shows,  simply  yet  admirably,  how  to  deal  with  u 
child's  dilTlcultics. 

To  the  small  volume  entitled  Ilnhi  it  I'rii's  Uni/n!  iliiiiln 
III  llif  t.ondon  i'li(irilir«">  viv  liuve  drawn  favouralile  atten- 
tion on  many  previous  occasions.  II  is,  inde(>d,  oni'  of  tho 
olilist  of  its  congenerri ;  tho  issue  for  1913  is  the  forty- 
ninlh  of  the  series.  I.Ike  its  preilecessors,  it  siipiilies  at  a 
very  Hiiiull  cost  a  loiiipiihriisive  list  of  all  charities  worli- 
lug  ill  or  from  London,  mIiow  iiig  wlwii  they  wiud  founded, 
tlioir  otilcial  addnHH.  thrir  objnl,  lln\  naincH  of  the 
principal  otllibils,  how  appliiatloii  should  ho  made  by  or  on 
lirbair  of  landldalcs,  aiul  the  iiMiiibcr  'if  persons  annually 
hcnelltod.  The  iirrangcineid  is  iiliilialiit ie,  ami  tbire  Is 
also  an  index.  .\s  iisiiiil  thire  is  an  introductory  chapter, 
In  wlih'li  Mr.  .Ioiin  I.ani;,  tho  editor  of  the  voluuio, 
loviews  brielly  the  philanthropic  ovcuIm  of  the  year. 


7  ;ii>/  ilhirlt  /or  tJic  Vu  of  Phv»lcla»$.  Py  .7,  Cralk  Tftylor,  M.ll. 
Hm'iiiiil  litlltliui.  rnrl  I.  I.ontlnii  :  l4uUluy  anil  Hllvurlooli,  I^iiiiKod. 
1912.    il'oat  ll\u.    In.  iii'tl 

'The  <liil-iiiiii»  "I  KiioiilrJai^.  Hv  .1.  A.  Dfll.  M.Sc.CVIcl).  Cain. 
hrlilKi':  'I'll"  L'lilvi-riilty  rrimH.  1912,  (I'obI  tvo,  pii.  IU;  flg*.  !>1. 
l'rloa2«.l«l.l  .    , 

"A  liilrehhm  n/  t.i/i'.  lly  Aliiii  Miiiy  lliiuktnn.  l.ondciii :  Melliiicii 
ailill'n.     ion.    (Potiatn.  |>|i  bU.     1».  lii'l.l 

I"  lliil'ril  I'liiK  lUuiil  lliii-lr  In  llic  l.imiUm  ChariUtt.  Killli'd  l.y 
.lohii  liniip.  Loudoun  Cliallu  aud  VMiiUuii.  19I.S.  tCroWD  Bvo,  w. 'ibG. 
l-rlco  li.  6<1.) 
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Mj;i)KAr.  Axn  siiujuAr,  aimmiaxcks. 

S/iiiittI  I'liiirtiiic. 
ii;.    GEOur.K     RcoxT    Williamson   (Patlioloeisf.   IJiistol 
'  iiieral  Ilosiiitnl)  writes :  TIk-  ilillli'iiltics  ciicoiiutcicil  in 
■  iniiiint;  a    satisfiiotoiy   snuiple  of    circbio- 
iiial  and  ollipr  fluids,  fieo  from  cxfiaucous 
iitaniinnticiM.  aio  in   many  cases  tlio  result 
:    an  iMisiitisfai-imy  )ii>ni^tui'e   needle.      Tlie 
■oni|!anyin('     sitotch     illiistialLS    a    uoe^Uc 
■.dc  for  mo  by  Messrs.  Ktrris  and  Co..  I'uiou 
eef.     Bristol.      The     lieavy     mount    with 
iiged  llniior  guards  permits  of  a  ready  eon- 
I  of  llie  needle  point,     'i'lie  puaid  in  «)iicli 
I  lie  stile  is  mounted  obviates  baeferial  con- 
taniinaliou   from   the  bunds  (.>f  ibo  ojierator. 
'Hie  screw  cap  and  bayonet  catch  jjuard  allow 
■   instrument   to  be  carried  sterilized  and 
idv  for  iiiiiuediate  use. 


Solitfion  of  Iriiinr  in  CapniiJc. 

To  overeome   the  difficulty   of  carrying   a 

solution  of  iiKline  in  safety  for  use  in  accident 

or  i-mers'ency  operation  cases  Messrs.  Phillip 

iris  and  Co.  of  Birminjihani.  have,  at  the 

f^yestion  of  Dr.  Hli.NRY  W.  SPAICIHT  IPorfh- 
leven,  Cornwall),  put  up  a  solution  of  iodine 
in  a  {{'ass  caj  sulo  surrounded  by  a  layer  of 
lint-  -in  the  manner  nitrite  of  aniyl  is  carried. 
AVheu  rcquiicd  the  jjlass  is  crushed  between 
the  llnj,'ers— if  held  at  the  ends  the  lingers 
will  not  be  stained -and  tlie  iodine-saturated 
liut  brushed  over  the  required  part. 


^ 


k 


moTPnient  and  ho  to  obtain  stability  of  th<  |:.iu  liiirin;^ 
the  act  of  closini,'.  Messrs.  Mayer  and  Melr/er  have 
devised  for  my  use  the  forceps  witii  the  double  elbow-joint 
shown  in  the  udjoiiiin^;  illustration.  Kxperieuce  liiui 
proved  the  instiunieut  to  be  very  satisfactorj-. 

.1  Surgical  Ttirl  Cliarl. 
The  annexed  euKi-avinR  shows  in  reduced  fnriu  .i  lu.ut 
devised  by  Mr.  llAStir.Tox  WniTKKCjitii.  of  I'h  inoulii.  for 
i!.-.e  in  coajunctiou  with  the  eonibiiied  lemperaiure,  pulse, 
and  re.- piral  ion  chart  of  Mr.  Ma\o  Robsou.  It  is  printctl 
on  both  sides,  each  recording  the  events  of  twenty-fynr 
hours,  runninj;  from  9  a.m.  one  ninrnin;;  to  9  a.m.  the  next 
mornins;.  There  are  two  spaces  to  the  left  of  the  hour 
coluir.n  for  the  insertion  of  the  dale,  fo  there  can  lie  no 
iloubt  as  to  which  of  the  two  nominal  flays  in  any  period 


.1  Ucrpfnclc  for  Vse  in  Vaginal  Operations. 
V.  DovcAL,  M.B.,"  C.l.n.  (Resident  Surgical  Officer.  St. 
ry's  Hospitals.  Manc'.r  ster),  writes:  The  accompanying 
istration  shows  a  reee  liacle  designed  lor  use  iu  vaginal 
■rations.    It  is  funnel  shaped,  the  upper  opening  being 
ge  and  surrounded  by  a  broad  llattened  !)iim.     Tiie 
wcr  opening,  much  smaller,  is  made  of  saillcieut  size  to 
prevent  Us  getting  blocked  by 
swabs  or  instruments  falling 
into  it.     The  whole  apparatus, 
which   has    been    supi)!ied  to 
me     by    Messrs.    Mayer    and 
Jlelt/.er,  is  made  of  zinc  and 
1  attached  to  the  operating  table 
in  such  a  way  as  to  allov.-  of  its 
being    moved    backwards    or 
ITorwards  according  to  the  con- 
venience of  the  operator.     It 
can   be  easily  removed    from 
the     table     and.     thoroughly 
sterilized   by  boiling.     During 
the  operation  a  special  sterile 
sheet  is  spread  over  the  patient 
and     covers     the     receptacle 
liclow.      In    it    are    cnt    two 
openings,  the  upper  one  giving 
access  to  the  operation  area. 
the  lower  lying  over  the  top  of 
the    receptacle    and    allowing 
any  fluids  to  c-icapc  through  it.     The  flattened  brim  of  Ibe 
receptacle  forms  a  table  on  which  the  surgeon  can  place 
bis  instriauents,  and  at  the  satno  time  the  absence  of  the 
usual  splashing  of  lotions  a.lds  milerially  to  the  comfort 
of  all  r.iiu'iriu  il. 

hired  Laryngeal  Forceps. 
Dr.  Dan  Mi  Kl;xziu  (Lo"ndoi)  writes:    In  the  ordinary 
patterns    of    laryngeal    forcei)s   for   the   removal  of  new 
growths,   etc.,  by  the   direct  m.-thod   the   act  of  closing 


volves    a    considerable    cxcursiou  of   the   point  and    a 

iiscijucnt  difllcnity  In  keeping  the  jaws  of  the  iuslru- 

ii;cul  accurately  apposed  to  the  tumour.    To  obviate  this 
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of  twenty-four  hours  rofercrcc  is  niado.  The  chart  pro- 
vides for  bijurly  records  of  nourishment  administered  as 
well  as  of  drugs  given,  and  the  action  of  the  bowels  and 
bladder,  and  the  amount  of  sleep.  Also  provided  is  space 
for  the  surgeons  orders  and  the  remarks  of  the  nurse.  As 
bold  type  is  used,  and  all  redundant  details  have  been 
omitted,  the  inforiiiatiou  supplied  can  easily  be  diseeiued 
in  the  shaded  iiglii  of  a  sickroom,    Copies  can  be  obtained 


KING  i:i)\VM{|)S  liOsIMIAl,  11X1)  !(tl{ 
l,UM)i)X. 
The  liovernors  and  (ieneral  C'onncil  of  King  Kdwaid's 
Hospital  Fund  for  London  made  their  awaids  for  tl;e 
current  year  to  hospitals,  couvaks:'ent  homes,  anil  con- 
sumption sauatoriimis  at  a  meeting,  over  "which  the 
Speaker  presidetl,  at  St.  .Tames's  Palace  ou  December  18th". 
For  sundry  reasons  the  proceedings  were  more  lengthy 
than  usual. 

The  HoNORAnv  TREAsrnER  (Lord  Itotliscluldl.  in  present- 
ing his  report,  said  that  for  the  first  time  it  was  not  of  a 
satisfactory  character.  The  amount  iieeived  for  genenil 
purposes  amounted,  after  payment  of  expenses,  to  only 
,£117.558  10s.  5<l, ;  this  meant  a  deficit  on  the  year  which 
would  have  to  be  met  out  of  the  aeeuinulat«>d  surplu.-es  of 
previous  ycnrs.  It  was  to  be  hoped  that  tlic  prosperity  of 
the  Fund  would  not  l>o  further  impaired  by  future  legis- 
lation of  a  hind  which  increased  the  general  calls  upon 
the  public.  Sir  Hicnuv  BfKnr.TT  also  made  his  annual 
statement  on  l>ehalt  of  the  Lca^tiie  of  3Iercy.  Tlie  year 
had  been  one  of  great  anxiety,  but  the  sum  wliieh  tlio 
l,.eagiic  would  bo  able  to  give'  to  the  King's  Futid  would 
probably  eqnal  that  of  the  previous  year. 

The  Di.ilrihiition  Conimillei'. 
Tlie  njivii  of  tUo  Distribution  Committee,  rean  iiy  us 
Chairman,  Sir  William  Cmikcii,  showed  that  there  had 
again  been  placed  in  its  hands  a  si;m  of  £151.000.  while 
the  number  of  hospitals  applying  for  grants  was  104  as 
against  105  last  year.  Among  them  was  St.  tuuige's 
Ho.spital,  which  last  year  willulrew  its  application  as 
the  result  of  the  decision  of  the  Fund  in  1911  regarding 
the  apportionment  of  laboratory  expen.ses  between  tho 
ho.spital  and  the  school.  This"  year  the  accounts  sidi- 
mittcd  by  St.  Gcoi-ge's  Hospital  indicated  au  ai^portiou- 
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iiient  ou  the  same  system  to  Tvhicli  objection  hail  pre- 
viously been  raised.  No  iufoiuiation  was  otfcied  by  the 
liospital  as  to  why  it  had  not  accepted  the  Fund's  decision 
on  that  point,  but  tlie  committee  learnt  that  in  regard  to 
the  justice  of  the  apportionment  evidence  deemed  satis- 
iaclory  by  the  Hospital  Sunday  Fuud  had  been  given  to 
the  Lord  ilayor.  Hence  the  committee  suggested  to  the 
liospital  that  "similar  evidence  should  be  offered  to  itself ; 
this"  evidence  was  duly  tendered, but  the  statements  made 
required  to  be  checked,  and  it  was  impossible  to  complete 
this  work  before  the  time  at  which  awards  to  bo  recom- 
mended had  to  bo  dctcimiucd.  The  committee,  therefore, 
was  not  in  a  positiou  to  make  any  recommendation  for  a 
{{rant  this  year.  The  report  also  indicated  that  any 
further  gran"ts  to  tl.-roat,  nose,  and  ear  hospitals  had  been 
ilecliiied  for  t!ie  time  being.  Tlie  sum  set  aside  towards 
the  amalgamation  of  the  five  institutions  of  this  kind 
would  remain  at  £20,500,  pending  a  satisfactory  agree- 
ment of  a  scheme  or  schemes;  one  submitted  by  three  of 
the  hospitals  was  at  present  under  consideration.  Except 
in  this  case  no  grants  made  for  special  purposes  in  1910 
remained  unapplied.  The  sum  which  it  was  proposed  to 
vote  towards  the  removal  of  Kings  College  Hospital  to 
South  London  v.ould  raise  the  total  sum  contributed  by 
the  Fund  for  this  purpose  to  £48,000. 

Aivai<ls. 
Thcawards  recommended  by  the  Distribution  Committee 
and  the  Convalescent  Homes  Conmiittco  amounted  together 
to £157,500  -  namely,  ordinary  grants  to  hospitals,  tlSl.OOO: 
to  consnnii)tion  sanatoriums,  £3,550;  to  convales;-eut 
homes,  A-2.950.  The  awards  included  several  grants  in 
aid  of  schemes  for  improvement  or  extension.  Both  com- 
mittees prefaced  their  lists  of  proposed  awards  by  state- 
luonts  to  the  elTfccl  that  Ih;  absence  of  a  grant  did  not 
necessarily  imply  dissatisfaction  with  the  institution 
foneerned.  The  follov>ing  items  cover  the  principrd  iusti- 
lutions,  large  and  small,  and  show  the  ground  on  which, 
when  stated,  the  awards  weie  recommended  or  withheld. 

Mxmidi-a  llnnpital  lor  Childicii.— £200. 

I'.r  ki-iilriiii  Cnltuiic  //rM;»/(/ii.— £25. 

/(f  ■./'■"'••■  Iloipilii\.  £1,250,  of  which  £500  to  rciliice  ImiMun; 
il.bl.' 

Illiirlihrdthniiil  ChiiiUoii  JIoxihIh}.     S.\^. 

Ilti'iiiijliriiki'  Ilo.^i>iliil.--£1.3O0. 

IJiilisli  I.ijimi  ill  JlD-ijiiiiil.  -SiOO. 

Iriitriil  l.nmhiii  Oiildhdhiiic  lliisjtUi'L  £1,500  to  rebiuKiiii^  m 
nif^orflanre  witli  the  sclicme  snhmitteil  to  the  Finul. 

iiiilriil  l.miiUiii  'lliiniil  mill  I'.iir  llnsjiitnl.  Cnpital  lirants 
aniniintinil  to  £20,500  have  been  set  aside  and  promised  for  tlie 
piirpose  of  a  ),'ciiernl  niiialKanmlioii  of  tlie  throat,  ncsc,  and 
cur  h'j«|>itnl....    See  liisl  vcur'H  report. 

lliiinii;i  CcMd  Il.iijiital.  -SA,Wi,  of  which  £1,000  to  redemption 
lit  iii.irtHiiKe- 

clirltni  ll''>!'iliil  for  V'owii:.  £1,500,  of  which  £1.000  lo  rc- 
l)iiililin;j  ill  ttC'orilance  with  the  scliemc  siihmitted  to  the  Fund. 

I'hviiiir  llo»iiiliit  lor  .S'l'i-A- <iiii(  liu-iirnlil,'  I'hildrrii.-  £100,  in  con- 
hldo.-iilidii  of  the  fiicl  that  uoiiie  curable  cases  are  udinitteil. 

(;■///  III'  l.oiiii'iii  llo'iiiliil  Jor  Ilimuae.i  of  llic  Client,  ]'Utnriii 
furl..    i5.500. 

<  iiiio''  l.oiiiloii  f.niiiij  ill  llo<])itiil.-£l,OM,  of  wliich  £500  to 
icihicc  bliihlinK  'loht. 

I  Iniiliiiiii  Miileniilii  Jlon/iilnl.-  £200. 

Iinniliioiifilil  llo'ioliil.  £4,500.  of  which  £500  lo  revhice  delil 
mill  £000  to  I'i'iicwul  of  UooiK. 

/;.•/(  I'.iiil  Miillo-r.-'  I.iiiiiii  ill  lloiiir.     £W0. 

Ill  I  1,0  nil, II  lln./iiitil  for  I  hililrni.  £2,250,  of  which  £500  to 
rciliici' debt  oil  I'M  cut  ini|ii'oMMiii'iilH. 

I'll  ho  III  mill  Miilliinili'iiii  I'lilliiiif  llo'iiiliil.     £100. 

I  ilKlilr/l  I'llll'lllr  llo'inlill.      t2b. 

I  (..M  /III-  Siiililiniiolr  llo'iiiiol  Jor  (ieiilliiromeii.--l1W. 

I  r  i„l,  llii'iiiliil.    £200. 

I  iinlniUi-iiii  llii'liilil.     £50. 

i,.,„rol  l.,/iii.iiii  llo-jiilil.     i.M). 

I, ,,111111,  //ii./ii(.i7.     £200. 

iiiiiiloii  lliiijiilitl  I'l/r  I'uiiilii,  rlr.-  £25. 

i,„oi  V< r.  i!.«ii  <'iH(r(i/  tlo'iHliil.    i'1,000,  of  which  £l,CODto 
■  .1(0.1. 

nor  lloiiiilol  ior  W'oiioo.     £J50. 

ll.niUi'        C/Vn    nf    wli'idi    f  ?  1)01  Irt  bli  Iti  •!•     |!H|>1V>VC- 

..  :,.,.-■  ■■    I, 
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■  III.    £59.  in 
'  ndmitteil. 
iimtoriiiin  lit 


llo'lHlttt  jar  Jnteatrtnj  tlit  i  ni'oil. -Cnpiutl  qrantii  ninniliithiM 


fo  £20.500  have  been  set  aside  and  promised  for  the  pm-pose  of 
a  general  amalgamation  o£  the  throat,  nose  and  ear  hospitals. 
See  last  year's  report. 

Hospital  Jor  F.pilepsii  and  Paralysis. — £1,500,  of  which  £1,000 
to  extension  in  accordance  with  the  scheme  submitted  to  the 
Fund. 

Ho-pitil  for  SVi-7,-  Cldldrcii. -£2,bOO. 

llo.ipituc'jor  Women,   Sohn  .S'ljiifire.— £2,000,  of  v>-hich  £1,000  to 
reduction  of  morti;age  on  No.  4,  Frith  Street. 
No^ipitol  of  St.  John  and  ,St.  Etizabetli.—£iSO. 
Iiifmiti'  Jlospitnl.— £25. 
llalioii  Hospilol. —£^00. 

Kcn-^ini'ton  and  FaUiant  General  Hospital. —£23. 
Kfiisiniiton  ]>isj,i'ns'tri/  and  Cliildrr'ii\^i  Hospital. — £25. 
Kinii  Kdiiord  Memorial  Hospital  (Ealinn].—£i'X).  of  which  £275 
to  extin;^nish  debt  on  the  rebuilding  of  the  hospital. 

Kiiifs  Vollcije  Hospital. — £7,000,  oi  wliich  £o,000  to  reino\al 
tnnd. 

I.eiilon.  }]',illli:tiiiitoir,  and  )]\iiiitcad  Ciiitdrcn's  and  General 
Hospital.— £iO0. 

London  J-'rcr  Hospital. — £50. 
London  li'oinocoiiatliie  Hospital. ^£K0. 

London  Hospital.— £12,500,  oS  which  £2,500  to  reduje  debt  on 
recent  imovovemei'-ts. 

I.ondtn^I.o.k  Hospital. ~£\,OjO.  of  which  £500  to  the  Harroiv 
Road  Hospital  ard  £5,500  to  the  rebuilding  of  the  Dean  Stroeo 
Hospital  in  accordance  with  the  scheme  submitted  to  Che  Fund. 
London  Teinperonee  Hospital. — £1,5(X). 

London  Tliroat  Hospitnl. — Capital  grants  amounting  to  £20,500 
have  been  set  aside  and  promised  tor  the  purposo  of  a  gene:-!!.! 
amalgamation  of  tlie  throat,  nose,  and  ear  h  )spitals.  See 
la'it  Ncnr's  rejiort.  .  . 

.Moternilii  fliaritij  and  T>islrirt  .V» rsv.-i'  Home.  I'laistoir. — £1,500. 
.Vedi.-al  Mi.isinn  Hospital.  lUiiaam  Sti-eel,  I'laistoir.  -£S50. 
M.inoriol  Hospital,  Mildnoiu  l'arl:.~£50. 
Metropolitan  Hosjiital.—  £5.500. 

Middlesc.e  //.K/x'tii/.— £4,600,  of  which  £500  to  reeoi.t  improve- 
ments in  acranliMU'.e  with  the  scheme  submitted  lo  the  Fund. 
Middlese.r  Hospital  Cancer  Clonili/.-  £250. 
Mildmaii  Mission  Hospiljl. ^£'iOO. 

.MiUcr  Cemral  Hospital  J'or  South-Kast.  London.— £2.150,  fit 
which  £2,000  to  extension  in  accor<lance  witli  the  schema 
submitted  to  the  l''niid. 

Moant  }'ernon  Hospii,d  jor  Consumption  [inelndiii'i  Sanat'jriaia 
nl  S'orthirood).'- £i.OO0. 

Sationol  Ifentnl  H,^.<pital.- £250. 

Sotional  Hospital  jor  the  Viirahjsed  anil  Epili-ptie.  £2,500,  of 
wh'cii  .£iOO  to  reduce  debt. 

Selson  Hospital  I  late  South  Wimbledon,  ete. ).— £1,000.  of  which 
£750  to  rebuilding  in  accordance  with  the  scheme  .^nbmitted  to 
the  Fund. 
.Viii-  Hospital  for  Women.  -£750. 
Sorieood  i  'otlajr  Hospital.-  £50. 

I'addinijton    C'reen    Ctiildren's  Ho<pital.     £800,   of   wliicb  £200 
to  the  c.im|ilctcd  reconstruction  of  outpatient  department   in 
accordance  with  the  scheme  submitted  to  the  ]'"nnd. 
2*assmore  F.dieards  Aelon  (',itta,ie  Jlosjdtal. — £75. 
I'a/smore  Ldirards  Last  Ham  Hosnilal.     £50. 
I'assinore  Kdirards  Hospit'il  for  Willesden.-£25. 
J'lissmore  h:dieaid<  Cottaije  Ilospitiil,  Waod  (/mwi.— £25. 
Poplar  HospiJal.-  £&Xi,  of  which   £i00  to   iiupi'.)\oinoiits   in 
acroidance  with  the  scheme  snbmitted  to  the  Fund. 

Prin,-eof  Wales's  ilnwral  Hospital.- £<i,OX),  o!  whicli  £1,500  tj 
rediici;  debt. 

Qneen  Charlollit'it  Lijinij-in  Hospita'.  -£l,O0O,  of  wdiich  £250  to 
improveinciits  in  accordance  with  .the  sjlioms  snbinitlQd  to  the 
Fund. 

Ij'ieen'f  Hospital  for  Children. --Zl,2':)X  of  whiib  £1,25J  lo 
reduce  biiildini;  debt. 

Iloi/ol  Dental  Hospital  of  London.  £750,  of  whi.h  £500  to 
rcdiicii  building  debt. 

lioijal  Ear  Hospital,   -t.'apital    grants  amounting   to  £20,500 
have  boon  net  a^iiifr  anil  p'oiiiised   for  Ibc  pnri>o:ic  of  a  giMicinl 
amilgamation  of  Ihe  Ihro.il,  noje,  and  u.ir  hospiliU.      .Sit  ImsI, 
vcar'h  report. 
lioiiiil  Liie  Ho»i>itiil.    £750. 

Ilo'ipil    I'rie   Ho»pilal.-£7,000,   of    which   £5,00.)   b>    in  w    oni 
liatienl  department  in  uccurdiinco  with  the  Bchoinr  Hubinltled 
to  the  I'nnd. 

;;i)i/(i;  lloipital  (or.inAcnes  «/  lUe  Chest,  City  lioiiil.  ■  £1,500,  of 
which  ,1250  to  rcihu'Dilebt. 

Iloi/iil  Hiispiial.  Iliehiiioiid.  -E200. 
Ito'iial  l.ondioi  tiphthalmie  Hospital.     £2,250. 
/i'";/.i/  .\alional  Orthomiedie  Hospital,  -  £4,000,  of  which   £2,000 
to  rt'iliicc  building  ilubt. 

Itoiial  ll'olerliii.  Hospital  for  Children  and  Women,     £l,f}03. 
Jlo{pil  i\'fitniiioter  < tphlliolmie  Hospital,-  £100. 
,S7.  ./ii/iii'/i  Honpiliiljor  hi,  r  isi-s  nf  the  Sliin,     £100. 
SI.  .lohii'*  liospital',  I.enishain,  JE350. 
,S7.  I.nl.f'>  lliaife.     £50. 
.S7.  Marl.'sllo'pilal      £400. 

•S/.  .1/.iim'»  llo-pilol.  £5.500,  nf  wlileli  £1,000  lo  rpeoimlriiellon 
of  ciiiiinlly  ilcpiK'tiiiunl  In  iicuoriluiico  with  Mio  iirlinmo 
mibiiiltlii'l  ill  III!'  I'  iiiiil. 

,S/.  Miirii's  llotjiilol  for  Women  and  Children,  l'loi'i,>,r.     £750. 
,S'(.  Mon'ira'i,  Home  Hotpllal.     £75. 
,S'(.  Peter' f  llo„pital  for  .S'fi.iir,     £200. 
.S(.  SfH/.iii)'«  Ihopii  il,  llinahnnih  Street.     £150. 
•■aiiiarilan    /..r    llaspital.     £1/00,    of     which    £500    lo    new 
Niii'Hxn'   lloiiic    111    iii'i'oidniicc    Willi   the   nrhcinv  ittiblniltuil   to 
lli«i  I'liml. 
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ll'efl  h'.iii<  Iloniiilnl  lor  PiffafO  «t'  the  .W/iymi-  .1  <(•'""    -£350. 
tlnlfiii  Oiililfiiiliiiir  //ix/jiM/. —£350.  to  redaction  of  debt  on 


■    ./<i  Claiit  Hniiie.—J£25. 
I  nirci-fitii  Collrtjr  //o-viii/nf.— £4,500. 
I'irtiirin  idopilnl  fnr  Cliihirni.— £1,000 

F.itif  nofjii "' 

cTN  Ojihtfiitlvnr  Jto<iii 
it.'biiililiii){  o(  iiiit-|iHtient  (lepartiiient 

11, si  ;/,i,„  .<»,/  !■:, latent  (;,iur<d  y/c.</«.''i;.— £2.500. 

HV.--.'  r.'wihoi  /A..<v.i/.'f.-£4.575.  of  wliicli  £1.075  to  roducc  debt 
mid  £5'Xi  to  new  opcratitis  theatre  in  accordnuce  with  the 
^fhemc  submitted  to  tlie  Kinid. 

Il'<si,iiii,ni-r  Unipitnl.— £3.000. 

U'iiiililniiiii  (  ntliuic  Hu>-i>itnl.— £150, o!  which  £100  to  rebui'uiing 
i:i  iiccordaii'je  witli  the  sclienie  s'ibisiilteil  to  the  I'mid. 

S'lnaforiniiis  and  Convalcscenl  Homvs. 

Tiic  Conv.-ilcscpat  Homes  Comniittpo  reported  lij.ii  it 
li.iil  a^uiu  liail  placed  at  its  disposition  X'6,500.  wliilo 
applications  had  been  received  troni  44  ponvaltscciit 
lioincs  as  ayiunst  43  last  year,  and  from  10  consaiup- 
tiou  sanatoriuMis  as  against  7  last  year.  In  dealing; 
>\itli  convalescent  homes  tlio  coniuiilteo  l:ad  adlieied 
to  its  original  policy  of  j^iviu"  special  cjiisideration  lo 
those  closely  eonuected  with  London  hospitals.  In  le-jard 
to  sinatoriuuis.  the  schome  of  placing  beds  iu  country 
s.inatoriunis  at  tho  disposal  of  patients  in  London  lios- 
pitals  coutiuned  to  work  well.  The  iinniber  of  b2ds 
"frerod  li:td  incrca.sed  considerably,  but  in  view  of  the 
;  )tal  sum  a^'ailable  and  of  existin<»  imceriainty  as  to  the 
eitect  of  the  arrangements  for  sanatorium  bonetit  under 
the  National  Insurance  Act,  the  coiniuittee  ilid  not  feel 
justilit'l  in  tiikiug  up  any  ;-.jUerially  greater  number  of 
beds.  Last  year  it  had  taken  37  bods  at  4  siuatoriuiiis  : 
this  year  the  number  was  39  .at  5  institutions — namely. 
2  (for  chiidron)  at  tlis  Maitland  Sanatorium.  Peppard. 
0\on ;  7  at  B','neuden.  8  at  tli'j  KoIHng  Sanatorium,  Jlult. 
Norfolk :  10  at  the  Uovon  and  Cornwall  .Sauatoriiuii :  antl 
12  at  the  Northampton  Sanatorium.  These  bods  were 
i  located  as  follows  :  18  to  the  City  of  London  Hospital 
i  r  Diseases  of  the  Chest:  9  to  the  lioyal  Hospital  for 
I'is^ases  of  the  Chest,  and  6  each  to  the  Loudon  and 
<iuy's  Hospita's.  The  awards  made  to  sanatorium-, 
umbered  9.  the  sums  graut^-d  ranging  from  i25  in 
lie  "ease  of  tUc  Fairliglit  Sanatorium,  Hastings,  and 
50  in  tlie  ease  of  tho  Children's  Sanatorium,  Holt, 
">' irftilk.  the  Daneswood  Sanatorium  (for  Jews).  Woburu 
>:iuds.  and  the  Eversfield  Chest  Hospital,  St.  Leonards. 
to  f700  in  the  case  of  the  Kclliug  .Sanatorium.  Ifolt. 
Norfolk.  .Tud  £1.050  to  tho  Northanipfou  Sanatorium. 
<  icaton.  Nortliants.  The  awards  to  convalescent  homes 
Lumbered  41.  but  averaged  much  smaller  amounts.  They 
ranged  from  £25  to  ,£50  in  the  case  of  UKJst  institutions 
<■:  £225  in  that  of  the  Evst  London  Hospital  for  Childioii 

•  Hognor.  and  £400  in  the  case  of  the  homo  maiut.un<.d 
'.  Clacton  by  the  MidJlesc.\  Hospital- 

The  Drop  ill  the  RTCtp's. 
In  moving  the  adoption  of  the  recommendations  as  to 
awards,  the  Chmbm.\x  commented  at  some  length  on  the 
iliuiinutiou  in  the  income  of  the  Kund,  but  before  doing  so 
read  a  letter  from  11. JL  llie  King  de;ding  with  the  s.ame 
subject.  His  Majesty  expi-essed  his  regret  at  the  falling 
ofVin  the  incoiuj  of  the  Kund  from  sul)scriplionsand  dona- 
tions, but  was  glad  that  it  would  n^verilitless  be  fi>un<l 
Jios-iible  to  distribute  the  same  amount  as  in  1911.  Everv 
one  would  regard  as  a  calamity  any  rcductiou  in  the  total 
gr.ints.  The  present  year,  continued  the  speaker,  was  the 
lirsc  since  1934  that  there  had  b->on  any  check  in  the 
s'.eady  rise  in  th;>  amount  distributed.  Its  eiiuse  lay  by 
no  m  MU'^  in  any  reduJition  of  tiia  ue-.-dsof  the  hospitals, 
but  solely  in  a  falling  off  during  tho  year  in  the 
receipts  of  the  Fnud.  Last  year  these  amounted 
to  .fl84.000:  this  year  they  would  bo  little  over 
£134,000.  Only  by  drawing  on  the  surplus(-s  of  past 
fat  years  had  it  been  possible  to  maintain  the  ilis- 
tributio'i     at     i'157.000.      It    was    obvious    that    siu-li   a 

•  thod  of  making   both   ends  meet  eould    not   continue. 
!;neies  had   fallen   from   £-18,500   t>   £11.000.    while    in 

■nations    there    was   a   drop   of    about   £9,000.      .\nnnal 

'ascriptions  had  also  de;liiu'd.     If   the  charitable   public 

ili/ed  the  demands  on  the    I-'unil  and   tho   inHuenee   for 

'  k\    which    it   exerted    amongst    the    hiwpitaU.    annua' 

liiscriptions  would  cease  to  decline,    .\part  from  a  limited 

imbcr  of  wealthy  subsi-rilwrs.  there  must  Ix-  large  classes 

-  lio  could  givo  to  hosi>ita!s.  cither  <lireetly  or  through  the 

Fund,  but  who  for  some  reason  or  other  did  not  do  so.     If 


au\  uodc-r  tbe  impression  that  u..   .....;;  -  ' 

"did  not  need  support,  that  it  eoidd  yo  on  growing 
matically  by  means  of  leg.aeie.'?  an<l  income  fr.mi  ' 
mcnts,  the  present  year's  record  would  surely  'i 
illusion.  Income  froiti  investments  oidy  pro\ ; 
j  half  the  annual  distribution,  and  however  skilfid  the 
Fund's  Fhiancc  Committee  might  be.  the  investment 
income  could  not  be  maintained  if  a  falling  off  in  other 
receii)ts  compelled  the  sale  of  securities.  .V  steady  income 
from  annual  subscribers  was  of  urgent  importance.  The 
Fund  viewed  with  deepest  regret  any  circumstance  which 
removed  from  the  list  of  grants,  even  for  a  lime,  any 
I'nstitution  whieh  did  gootl  work  amongst  the  sick  poor 
and  was  iu  need  of  money  for  tli;it  work.  It  welcomed, 
therefore,  the  fact  that  St.  Georges  IIf>spital  had  been  will- 
ing to  reopen  commnnieatioiis  with  the  Fund,  and  that  the 
latter  had  had  laid  before  it  information  as  to  the  hospital's 
reasons  for  not  accepting  the  conclusion  of  the  Council  on 
the  facts  relating  to  tlie  application  of  the  hospital  a  vear 
and  a  half  ago.  The  re.'ommcudations  of  the  .special  com- 
mittee on  the  out  patient  qusstion  was  tho  subject  of  a 
report  f  roi.i  the  Executive  Committee  about  to  be  presented. 
The  principal  recommendations  of  the  special  committee 
were  based  on  reforms  already  iu  operation  to  a  greater  or 
less  extent  in  many  outpatient  dcpartmect.s.  They  m- 
volved.  therefore,  an  extension  of  tried  remedies  i-athcr 
than  tJieiutrodiietion  of  now  and  revolutionarv  mctho*ls. 
Hut  oven  such  an  t  xteusion  lunst  be  a  matter  of  time  and 
of  eaieful  adjustment  of  genera!  principles  to  particular 
circunx-stauces.'  TJiis  was  especially  true  at  a  moment 
when  great  changes  in  connexion  with  the  treatment  of  n, 
large  proportion  o;  the  sick  poor  were  imminent.  It  was 
a  romir.kable  f;v?t  that,  despite  continu.il  ictrodtiction  of 
more  expensive  drugs  and  medical  tieatment  and  a  steady 
rise  in  prices,  the  hospitals  had  achieved,  since  the  tirst 
issue  of  the  Fund's  annual  statistical  report  on  expenditure, 
a  saving  calculated  at  no  le.ss  than  .i;37,000  a  year. 

Oiil-piilicnf    Drparhiiciils. 

The  reports  of  the  distribution  eommittces  and  of  the 
treasurer  having  been  adoptwl.  as  also  a  vote  of  thanks  to 
His  Majesty.  Sir  WrLi.i.iM  Colli.ns  presented  the  rcjjort  of 
the  E.xecutive  Committee  iu  regard  to  the  special  com- 
mittee on  the  out-patient  sysu-m.  and.  in  moving  tho 
adoption  of  the  report,  indicated  that,  despite  w  hat  had 
been  said  by  .Mr.  Lloyd  (ieorge  on  the  subject  and  what 
was  contained  in  tirealars  issued  by  the  Insurance  Com- 
missioners, it  was  to  be  feared  thatthe  voluntary  ho.spital 
system  would  not  really  remain  unaffected  by  the  Act ; 
at  all  events,  it  was  preiuatiue  to  make  any  recommenda- 
tion on  the  basis  of  the  rojort  of  tho  special  commiiiee. 
Sir  William  Collins  also  submitted  a  report  from  the  Execu- 
tive Committee  regarding  its  dealings  with  St.  Geoige's 
Hospital. 

Sundry  formal  mulions.  including  those  relating  to  tho 
constitution  of  the  committees  in  the  year  1913.  weiv  then 
adopted,  the  proceedings  end'Ug  in  a  vote  of  thanks  to  the 
Speaker  for  iiresiding. 


Fii'  ■;  i.^-.  M\    i  t  A^  V  iir.i  .  <►!    I'iU  i>.   ii;ts  lu'CIl  ei.-i  Ifli  tieucval 

Trosident  of  the  French  Medical  Association  in  the  room  of 
I'lofessor  Lande. 

The  ■liiiiirwl  Officiil  of  December  13th  announces  tho 
foundation  of  a  society  for  the  abolKion  of  eonipnlsoiy 
vaeciurttian  iu  France. 

A  Ci^N<.;RKs>  on  the  protection  of  infant  life  will  he  held 
at  Boixleaux  iu  May  next  |7Hi.  8th.  and  9tlil,  under  Hit. 
ptosidency  of  M.  Housseau  Saint-l'hilinpe.  Senator  Fan! 
Strauss,  president  of  the  leaniio  for  the  prevention  nt 
infant  moitalily.  will  deliver  an  address  on  puericutcuru 
in  France. 

A  MEDK.M.  journal  in  Ksperanto,  entitled  Kiiniri.ilo,  ha.s 
just  e.ime  into  existence.  .Xuioul;  the  ctmtributors  aro 
medical  piac:iiioners  of  \aiious  Uiitionalities— Kni;lish, 
(u'rnian.  French.  Spanish.  Itussiau.  and  others.  In- 
f.irmation  will  b:>  sn|iplied  by  l>r.  L'hybezinski.  ruo 
Szopena,  1,  Wai-saw. 

A  fOMMrTTl.r.  has  been  formed  to  collect  funds  for  the 
erection  of  a  monuiuenl  lo  the  late  I'l-ofessor  I.annelonguc. 
It  is  to  be  erected  iu  the  small  town  of  Casti-ia-Verdii/aii, 
an  old  thermal  station  of  tbe  tiers,  near  .\ueli.  « hen.' 
the  di.Htiutiui-lied  siirjieon  had  an  estate  where  lie  passeil 
his  holida\  s.  Ko  was  very  popular  and  was  i-h  .  :i-.| 
.Senator  for  the  Gcrs  departtiieut. 


^/:)<- 
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THE  WORKIXG  OF  THE  C05IPEXSATI0X  ACT. 

The  volume  of  statistics  of  coinpeusatiou  and  of  proceed- 
ings under  the  Woikmeu's  Act,  1906,  and  the  Employers' 
Liability  Act,  1880,  during  the  year  1911  has  just  been 
published.  Returns,  as  usual,  have  been  collected  from 
seven  groups  of  industries — mines,  quarries,  raihvays, 
factoiies,  harbours  and  docks,  constructional  works,  and 
Bliippi'-ig. 

The  number  of  employers  included  in  these  returns  was 
139,884,  and  tlie  aggregate  number  of  persons  employed 
was  7  millions,  of  whom  more  than  5  millions  worked  in 
factories.  lu  the  seven  industries  iu  1911  co/upeusation 
was  paid  in  4,021  cases  of  death,  and  in  419,031  cases  of 
disablement.  Tlie  average  payment  in  case  of  death  was 
i£154,  and  iu  case  of  disablesneut  £5  16s. 

Tile  annual  charge  for  compensation,  taking  the  groups 
together,  averaged  8s.  5d.  a  person.  It  was  lowest  in 
factories  ^4s.  6d.  a  ijerson) ;  iu  raihvays  it  was  7s.  lid. ;  in 
fiuarries.  10s.  9d.  ;  iu  shipping.  14s.  3d. ;  iu  constrnctioual 
work,  133.  5d. :  iu  do.'ks,  21s.  9d. ;  aud  iu  mines,  23s.  8d. 

In  tlie  coal-mining  iudu.stry  the  charge  arising  under 
the  .\ct  is  about  l.ld.  per  ton  of  coal  raised,  as  compared 
with  0.9d.  iu  1909.  The  total  compensation  paid  under 
tlic  .\ct  by  the  seven  groups  during  the  year  was  j63,056,404 
as  compared  witli  £2.700,325  the  previous  year.  These 
ligiues  include  cases  of  industrial  disease. 

(.'i)mpcnsalion  was  paid  in  the  scveu  groups  in  33  cases 
of  death  from  disease  and  in  5,737  cases  of  disablement. 
Tlie  bulk  of  tlicse  cases,  87.6  per  cent,  of  the  total, 
occurred  in  the  mining  industry  and  were  mainly  iu 
respect  of  nystagmus,  "beat"  hand,'  knee,  or  elbow;  554 
■were  cases  of  lead  poisoniug.  Tlie  total  number  of  cases 
under  the  'WorluDcn's  Compensation  .\ct  taken  into  court 
ill  England  and  Wales  in  1911  was  8,017 ;  many  of  those, 
however,  were  applications  for  dealing  with  compensation 
already  granted  ;  many  were  scttle<l  out  of  court,  so  that 
the  total  number  of  original  claims  iinally  settled  by  the 
<'Oiirts  was  only  4,487.  In  Scotland  the  ligures  were  1.825 
and  563.  In  Ireland  1.233  and  717  respectivoiy.  Of  tho 
5.767  cases  settled  judicially  in  the  I'liited  Kingdom,  t)ie 
decision  v,as  in  favour  of  tiic  applicant  iu  78.1  per  cent. 
The  number  of  cases  umler  the  ICinploycrs"  Liability  .\et, 
1880,  taken  into  court  in  the  United  Kingdom  was  604  in 
1907:  406  in  1908:  298  in  1909:  217  in  1910.  and  223  in 
1911,  indiiiitiug  apparently  that  thoic  is  a  tendency  for  the 
older  ,\ct  to  fall  into  disuse. 

Taking  llie  industries  separately,  in  respect  of  shipping, 
ooiiipcnsatioii  was  paid  in  501  fatal  cases  to  the  amount  of 
f  79,417,  and  in  1.109  disablement  casi^s  to  the  amount  of 
£98,861.  In  245  fa(nl  cases  compensation  was  paid  to 
persons  wholly  dependant  tn  the  amount  ol  £249  a  ease, 
and  III  229  cases  in  wliicli  persons  wr'ic  jiartially  dopenil.iut 
of  £79  a  ease.  !n  the  disnbloiiieiit  eases-,  I  he  eoiiipensation 
|,:Md  averaged  £12  4s.  a  ease  as  against  £11  Cs.  in  1910. 
Tlie  average  total  eoiiipensation  was  14s.  3d.  a  head  as 
coiupnicil  with  12H.5d.  in  1910. 

In  faetories  eompeiiHation  was  paid  in  999  fatal  cases  to 
the  amount  of  £137,479.  and  in  175,469  disablenu'iit  cases 
to  tlio  ftiiioiint  of  £1.021.999.  in  disablement  cases  the 
eonipf-nsation  paiil  averaged  X5  16h.  a  casts  as  against 
£5  18.S.  ill  1910.  Tlie  aveiugc  charge  during  the  year  wu« 
the 'mine  as  in  3910-    iiai.iely,  £25. 

Ill  rcspeet  ol  iniliistrial  diseases  etmipeiisation  was  paid 
ill  28  filial  cuKiM  to  the  aniiiuiit  of  .t'.',R62,  and  in  671 
disiibleipieiil  eaMcH  to  the  luiioiint  of  X13,880.  Ill  ilisublo- 
JiKllt  cases  tlu^  coliipeiiHiitiou  ivv<'iiiged  .(.'20  a  ease,  as 
eiiiiipnred  with  i'lB  in  1910.  ('oiiipeii"iition  in  respect  of 
indie  trial  dim^Kef  iiinouiited  to  X'bS.tMl.     Tim  eharge  per 

lieiid  ill  191 1  wiiH  4^.  '.  I     '- paiid  with  4s.  3d.  in  1910. 

Ill  ii'speet  o(  iloeU  lion  was  paiil   in  106  fatal 

(■iiHci  to  the  ainocint  ■:  .ilid   in  IS.Zig  disalileiiiellt 

i-imeH  til  llie  aiiioiiiil  of  £117. .539.  In  dmiiblemrnt  caMes 
tliii  eomi"  'I  ition  aviM-age<l  X'l  15s.  a  cuhc,  iih  against  l.'0  in 
1910.     '■  nd   t«)   mines,  comiii'ii'mtion  was   iiaid  in 

1.711  I  '.  llie  nnioiinl  of  £281.183.  aii.l  in  178.1GG 

•  I.  ill.' iiiiioiiiit  of  £905.999.     liidiHablu- 

ti.  <i'<atiiiii  paid  iivuiuged   £5  Is.  11  cnsn 
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Iu  quarries  compensation  was  paid  in  83  fatal  cases  tc 
the  amount  of  £11,177,  and  iu  581  disablement  cases  to  tlie 
amount  of  £38,274.  In  disablement  cases  the  componsa- 
tiou  paid  averaged  £6  12s.  a  case  as  against  £&  iu  1910. 
Compensation  was  paid  in  resjiect  of  industrial  disease  to 
the  amount  of  £149.  The  average  charge  works  out  at 
10s.  9d.  a  head  as  compared  with  10s.  3d.  iu  1910. 

In  constructional  work  compeusation  was  paid  iu  102 
fatal  cases  to  the  amount  of  £14,638.  and  in  6,707  dis- 
ablement cases  to  the  amount  of  £52,362.  In  disable- 
ment ca?cs  the  compensation  averaged  £7  16s.  a  head  as 
against  £7  17s.  iu  1910.  Tho  charge  for  compensation 
works  out  at  13s.  5d.  a  head  as  compared  with  12s.  lOd. 
in  1910. 

AVitli  regard  to  railways,  in  respect  of  the  clerical  staff, 
3  fatal  cases  and  70  disablement  cases,  including  one  case 
of  telegraphist's  cramp,  were  returned.  In  respect  of 
72,226  employees  a  total  compeusation  of  £907  was  paid. 
In  respect  of  other  railway  workers  compensation  was 
paid  iu  393  fatal  cases  to  tho  amount  of  i;58,045.  and  iu 
23,381  dis.iblement  cases  to  the  amount  of  £118,155.  Tht 
compensation  in  the  disablement  cases  averaged  £5  is.  a 
ease  as  against  £5  4.s.  in  1910.  Compeusation  was  paid  in 
respect  of  industrial  disease  to  the  amount  of  £1,266.  Tho 
total  compeusation  paid  during  the  year  for  railway 
servants  other  than  clerical  staff  works  out  at  9s.  4d.  a 
head,  as  in  1910,  or  including  the  clerical  stalf  7s.  lid.  a 
head,  as  compared  with  8s.  iu  1910.  With  regard  to 
industria.l  diseases  comppusntion  was  paid  in  35  fatal  cases 
to  the  amount  of  £4.703,  and  iu  5,737  disablement  cases  to 
the  amount  of  .£82,959. 

Tiie  bulk  of  tho  disablement  cases  occurred  in  tlio 
mining  industry,  and  wero  due  to  nystagmus,  beat  hand 
and  beat  kuco.  The  figures  for  nystagmus  and  beat  kncu 
show  large  increases.  There  were  554  cases  of  lead 
poisoning,  of  wliich  148  were  continued  from  the  proviou.s 
year;  182  new  eases  and  49  old  cases  were  in  tlio 
engineering  and  metal  group ;  7,101  now  cases  and  5.601 
Old  cases  were  in  the  china  and  carthenwaro  industry  ;  1.30 
certificates  for  disablement  from  lead  poisoniug  wore  given 
by  certifying  surgeons  to  workmeu  in  the  lionse-painting 
industry. 

There  were  no  case.sof  phosphorous  jioisoning,  poisoning 
by  carbide  bisulphide,  nickel  carbonyl,  or  African  boxwootl 
in  the  .seven  gtoups  of  industries, 

Tlie  dcv'isiou  in  3.673  arbitration  cases  was  in  favour  of 
tlin  employer,  Tlio  proportion  of  cases  in  which  tho 
applieaiit  was  successful  was  82  per  cent,,  as  compared 
with  82  iior  cut.  iu  1910,  79  per  cent,  in  1909,  ;in<l  Hi  per 
cent,  in  1908,  In  thecases  under  tho  -Vet  nf  1906,  in  which 
a  weekly  payment  was  awarded,  tho  average  compensa- 
tion for  cases  of  total  incapacity  was  11a,  lid,,  and  for 
cases  of  partial  incapacity  9s,  lid. 

In  cases  under  tho  Eniployeis'  Ijiability  .\et,  of  tho 
63  cast's  in  which  judgement  was  given  for  the  plaintiff. 
1  only  was  a  fatal  case,  tho  award  lieing  £40.  in  the  27 
cases  of  total  incapacity  tho  average  award  was  .t65,  and 
iu  55  cases  of  paitial  incapai'ity  tlio  (iveiage  award  was 
£57.  The  number  of  cases  carried  to  the  Court  of  .\ppeal 
in  Kiiglaiid  was  141  as  eompareil  with  13li  in  1910,  being 
about  2.6  per  cent,  of  the  eases  deeided  in  tlii'  eonnly 
oourtH.  Of  Ihe  appc-als  by  workmen  13,  and  of  those  by 
employers  31  were  sncee.mlnl.  Theio  wero  12  a|iplieaii(s 
from  till- Court  of  .\ppeal  to  the  House  of  Lonis,  as  icim- 
pand  with  9  in  1910,  the  worKiii:ui  being  tlu"  appellant  in 
7  cases. 

I'ndcr  Seliediilo  II  (15)  there  were  387  roferonoos  to 
inedieal  rofui't'CH,  as  ngiiliist  343  in  1910,  I'nder  Seliediilu 
I  (15)  tlieio  were  521  references,  as  against  496  in  1910, 
Uiidei-  .Seliidiilo  I  (18)  there  were  9  refeiini'es,  as  agaiiml  4 
ill  1910,  On  976  oei^iisioiiH  tlni  iiiedicai  roforcu  was  em- 
ploved  as  an  asscKsor  tinder  Schcdulu  1!  (5),  ns  agaiimt  659 
for'1910, 

III  tliu  niatler  >>f  appeals  imdi'r  .Section  8  agiiiuMt  (ho 
decision  111'  the  eeitityiiig  Miirgeon  thero  were  312  icfi'r- 
uiiecH,  ii'4  iigiiiimt  i.52  in  1910,  the  worUiiiau  beinK  (ho 
lV|ipitllaiit  1 )  liiiieM  and  thi' <-ni|il>iyei' 267  tiiiieii,  as  iigninMt 
37  iiiid  '  15  ri'Mpeclively  in  1910,  Tho  deriMinn  whh  0011 
flriiie)!  Ill  225  eases  and  iipm't  in  87  cases,  lis  eompaied 
with  96  and  55  reK|ieetlvely  in  1910.  Tlui  (mmii  Is  which 
appear  to  have  liiid  the  largest  liiinibiir  of  arbilratiniis 
ihiiinglhe  yenrniu  Dolton  with  386,  Livorpool  348,  iiiid 
JJow  Willi  321. 
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3IEDIAi:VAL   3IEDICINE. 

TiiF.r.E  is  a  type  of  iniiid,  very  common  iu  tlic^c  days  of 
grneial  "  etlucation,"  winch  dismisses  all  the  knowledge 
uud  achievements  of  the  jmst  as  '■  back  numbers.'"  Such 
people  do  not  stop  to  think  that  but  for  these  back 
nunil)crs  wo  should  not  now  bo  whore  we  are.  They  are 
like  the  child  mount<-d  on  its  father's  shoulders  wliicli 
cries  out.  triumphantly,  "  How  much  taller  I  am  than 
papa!"  Macaulay  was  certainly  no  bigoted  admirer  of 
old  times,  but  his  sketch  of  the  dcspiser  of  the  past 
deserves  to  be  quoted  :  "  He  may  boast  of  an  indisputable 
superiority  to  all  the  greatest  men  of  all  past  ages. 
He  can  read  and  write :  Homer  probably  did  not  kiK>w 
a  letter.  He  has  been  taught  that  the  earth  goes 
round  the  sun:  Ar.-himedes  held  that  the  sun  went 
round  the  earth.  He  is  aware  that  there  is  a  place 
called  New  Holland  ;  Columbus  and  Ciama  went  to  their 
graves  in  ignorance  of  the  fact.  He  has  heard  of  the 
tlcorgium  Hidus  :  Newton  was  ignorant  of  the  existence 
of  such  a  planet.  He  is  acquainted  with  the  use  of  gun- 
()owdcr ;  Hannibal  and  Caesar  won  their  victories  with 
sword  and  spear.  We  submit,  however,  that  this  is 
not  the  way  in  which  men  are  to  be  estimated.  'We 
submit  that  a  wooden  spoon  of  our  day  woukl  not  be 
justiticd  in  calling  Galileo  and  Napier  bloclilieads  because 
they  had  never  heard  of  the  differential  calculus.  We 
submit  that  Caxton's  press  in  Westminster  Abbey,  rude 
as  it  is,  ought  to  be  looked  at  with  quite  as  uuich 
respect  as  the  best  constructed  machinery  that  ever, 
in  our  time,  impressed  the  clearest  type  on  the  finest 
paper.  Sydenham  first  discovered  that  the  cool  regimen 
succeeded  best  in  cases  of  small-pox.  By  this  dis 
coTcry  he  saved  the  lives  of  hundreds  of  thousands: 
and  we  venerate  his  memory  for  it,  though  he 
never  thought  of  inocvdation.  Lady  Mary  Montagu 
brought  inoculation  into  use:  and  we  respect  her  for  it, 
thongh  she  had  never  heard  of  vaccination.  Jenner  intro- 
iluced  vaccination  ;  we  admire  him  for  it,  and  we  shall 
continue  to  admire  him  for  it.  although  some  safer  and 
more  agreeable  preservative  should  be  discovered.  It  is 
thus  that  we  ought  to  judge  of  the  events  and  the  men  of 
other  times.  They  were  behind  us.  It  could  not  bo 
otherwise.  But  the  question  with  respect  to  them  is  not 
where  they  were,  but  which  way  they  were  going.  Wore 
their  faces  set  in  the  right  or  the  wrong  direction".'  Were 
they  in  tlic  front  or  iu  the  rear  of  their  generation?  Did 
they  exert  themselves  to  help  on  the  great  movement  of 
the  human  race,  or  to  stop  it"?  This  is  not  charity,  but 
simple  justice   and  common  sense." 

Professor  Walsh  is  one  of  those  broad-minded  men  who 
survey  the  past  in  a  .sympathetic  spirit,  and  instead  of 
dismissing  our  forerunners  of  the  so-called  dark  ages  as 
unworthy  of  serious  artteution,  sees  how  much  honest  work 
went  to  the  makin»  of  medicine.  This  is  well  shown  in  a 
work'-  which  deals  with  the  thousand  years  extending 
from  the  fifth  centurj-  till  the  dawn  of  nuidern  medicine, 
ushered  in  by  the  discoveries  of  Vesnlius,  Kustachius.  and 
other  pioneers.  The  darkness  which  Ining  like  a  pall  over 
the  human  mind  was  due,  he  coulemls,  not  so  much  to 
the  indifference  to  worldly  things  engendered  by  Chri-;- 
tianity  as  to  the  ruin  of  intellectual  life  caused  by  the  fall 
of  the  Homan  Empire.  The  Imrburians  who  destroyed 
the  Empire  cared  nothing  tor  literature  or  science,  and 
the  Circek  tradition  would  have  been  lost  had  not  the 
i-ecords  been  preserved  in  monasteries.  The  fouiulatiou 
of  hospitals,  though  not  purely  Christian  in  origin,  became 
common  in  Christian  comunmities. 

The  medical  writers.  Aetius.  Alexander  of  Tralles.  and 
Paulus  Aeglncta  were  Christians.  Dr.  Walsh  accounts 
for  the  comparatively  slow  development  of  medicine 
among  Latin  Christian  nations  by  the  fact  that  the 
Christians  in  Italy  got  their  inspiration  at  second  hand 
through  the  liomans,  while  the  Arabs  in  the  early  Middle 
Ages  were  in  direct  contact  with  (jreok  thought.     Some 

•  Ofd  Tim*  Ifatcem  of  tftrlirinr.  Thr  Storv  of  lite  Hluilfntt  nm7 
Ti'irhrrsof  the  Scieneea  Ilrhite'l  to  Medicine  ilurino  the  MicUlle  /«i7r». 
Hy  .lanion  .1.  Walsh.  K.C.St. l». .  M.U..  I'll  D  .  LI.D.  I.il».  l>..Si-.I>.  Dean 
untl  rrofertsor  of  Nervous  Disca80«  antl  o(  tho  History  of  Medicine  at 
I'Mrdhain  I'nivci-sit)  School  of  Mcdiciuc.  etc.  Now  York;  t'ordham 
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of  the  great  Arabian  physicians  wer<-  t  im-uans.  The 
Prophet's  own  physician  was  a  Christian,  .\mong  othei-s 
of  note  may  be  mentioned  .Tanus  Damasceuus,  whose  son 
became  physician  to  Harun-al-Paschid,  and  Seraplon  tlia 
elder,  who  flourished  about  the  middle  of  the  ninth 
century.  During  the  same  century  also  lived  Johanuitiii-t 
iHoueiu  ben  Ischaki,  who  translated  most  of  tlie  old 
Greek  medical  writers  and  wrote  a  compendium  of  Galen, 
the  famous  hitgoflr,  which  was  the  textbook  of  raedlcino 
in  the  West  for  many  centuries.  The  .Vrabs  diil  not  dis- 
cover anything,  but  they  came  into  contact  with  (ireek 
culture,  and  carried  on  the  knowledge  that  had  Iiecn 
gained.  Damascus,  Bagdad,  and  other  places  becamo 
centres  of  education.  I.iarge  simis  were  paid  for  Ciroek 
manuscripts  and  for  translations.  The  writings  of  the  old 
Cheeks  which  treated  of  medicine  were,  according  to 
Frciud,  saved  when  the  libraries  of  .\lexandria  wero 
burnt. 

Jewish  physicians,  as  is  well  known,  played  a  large  part 
in  mediaeval  medicine.  They  took  a  leading  part  in  tho 
foundation  of  the  famous  school  of  Bagdad.  At  Salerno 
they  enjoyed  full  liberty  of  studying  and  teaching  from  the 
earliest  days.  At  Montpellier  they  Lad  a  large  share  in 
the  foundation  of  the  school,  and  for  centuries  heli)ed  most 
effectively  in  maintaining  its  fame.  The  Jews  were  not 
liersecuted  by  the  Popes,  manj-  of  whom  placed  their  lives 
iu  the  care  of  Hebrew  physicians.  Some  local  decrees  wero 
issued  against  them  in  France,  but  these  enactments  wero 
called  forth  by  local  circumstances.  The  reputation 
gained  by  Jews  at  Montpellier  led  to  a  number  of  other 
.Tews  taking  up  the  practice  of  medicine  without  any 
qualification  but  their  race.  Accordingly  at  the  beginning 
of  the  fourteenth  century  the  Paris  Faculty,  which  was 
always  jealous  of  its  rights,  forbade  Jews  from  practising 
on  Christian  patients  within  its  jurisdiction.  Tlie  pro- 
hibition was  rather  an  attempt  to  regulate  the  practice  of 
medicine  tban  a  display  of  intolerance  towards  Jews. 
It  may  also  have  been  a  demonstration  against  its  eternal 
rival  MontiJellier.  which  was  the  favourite  school  of  Jews, 
wliereas  Paris  had  few  or  none. 

Dr.  Walsh  devotes  a  particularly  interesting  chapter  to 
Salerno,  the  earliest  medical  school  of  the  Middle  -Ages. 
Founded  in  the  ninth  century,  it  reached  its  highest  in- 
fluence at  the  end  of  the  twelfth  century.  There  me<lleal 
education  was  organized  ;  a  preliminary  education  of  three 
years  was  insisted  on,  special  study  was  required  for 
special  work,  such  as  surgery,  and  practical  training 
either  under  the  physician  or  in  a  hospital  before  inde- 
pendent practice.  Women's  diseases  were  dealt  with  by 
women  professors,  and  some  of  their  textbooks  are  still 
extant.  But  the  licence  to  practise  given  to  women  was 
general,  and  that  the  ladies  did  not  restrict  themselves  to 
diseases  of  their  own  .sex  is  shown  by  the  fact  that 
one  of  them  is  credited  with  the  authorship  of  a  book 
on  the  nature  of  the  human  semen.  The  Mulierea 
Salernitanae  are  freqviently  quoted  by  mediaeval  writers, 
though  sometimes  not  altogether  respectfully.  Here  we  may 
be  allowed  to  quot-e  a  passage  from  an  article  by  Dr.  .Mex 
Hill  entitled,  "  What  is  a  University '? "  which  appeared  in 
the  -Iroin  forOctober.  He  says :  •'  It  is  thirty  years  since  I 
made  a  pilgrimage  to  this  exquisite  spot  on  the  sunny  side 
of  the  promontory  which  bounds  tho  Bay  of  Naples  to  tho 
south,  in  the  belief  that  I  was  visiting  not  merely  tho 
shrine  from  which  all  medical  knowledge  spread  through 
Europe,  but  the  parent  of  the  university  movement  of  tho 
early  Middle  .Vges.  I  pictured  a  comnuinlty  of  .Saracens 
and  Moors,  of  Jews  and  Christians  united  in  tho  cult  of 
knowledge,  all  barriers  of  race  and  of  religion  broken  down. 
Even  the  barrier  of  sex  vas  ignored.  Women  occupied 
professorial  chairs.  That  there  was  a  school  of  Salerno  as 
early  as  the  ninth  century  is  beyond  dispute.  It  is  certain 
that  some  of  its  teachers  were  women:  but  recent  J'cscarch 
has  proved  that  it  had  not  in  the  ninth  and  tenth  centuries 
the  importance  attributed  to  It  by  its  too  credulous  alumni 
of  the  twelfth.  Tlieir  panegyrics  must  1h^  relegated  to  the 
category  of  myths.  It  was  not  founded  by  Charlemagne. 
.  .  .  There  must  have  l>een  a  famous  university  of  medicino 
at  Salerno  before  the  dose  of  the  eleventh  century,  and  I 
pcrsonall)-  resent  tho  decision  of  historians  who  deny  it 
the  title  of  oldest  European  university  on  the  ground  that 
it  was  but  a  school  of  medicine,  whereas  Bologna  and  Paris 
were  respectively  schools  of  law  and  theology."  It  is  cer- 
tain that  Salerno  was  considered  a  uoivcisity,  and  so  far 
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it  remains  a  solitai-y  example  of  a  universit)'  wholly  con- 
cevnefl  -with  the  study  of  medicine.  'WJien  years  ago  it  was 
HUggcstecl  that  the  difficulty  of  medical  degrees  for  the 
average  London  student  might  be  got  over  by  the  fusion  of 
the  two  Royal  Colleges  into  a  medical  university,  superior 
persons  scoffed  at  the  idea  that  tliere  could  be  a  university  of 
one  facrJtv.  An  acquaintance  with  the  history  of  university 
tievelopment  would  have  shown  them  that  there  had  been 
just  such  a  university  in  existence  for  something  like  eight 
centuries.  It  may  be  recalled  that  Bologna  grew  round  a 
single  facultj-  of  law,  and  Paris  round  one  of  theology. 

It  is  known  as  earh'  as  820  there  was  a  hospital  at 
Salerno  which  was  under  the  control  of  the  Benedictines, 
and  similar  institutions  came  into  existence  later.  Dr.  Walsh 
says  it  was  the  presence  of  these  hospitals  in  a  salubrious 
<-limate  that  first  atti-acted  tlie  attention  of  j)atieuts  and 
then  of  physicians.  We  are  inclined  to  think  that  it  was 
the  other  waj-  round,  the  climate  attracting  jjatieuts  and 
the  hospitals  being  a  natural  consequence.  At  any  rate, 
Salerno  was  famous  for  its  physicians  as  early  as  the  ninth 
century,  and  from  the  beginning  of  tlie  tenth  doctors  were 
frcfiuently  called  to  foreign  courts  to  attend  sovereigns. 
I'aiionts  of  the  highest  rank  liocked  to  the  place.  Often 
the  wealthy  patients  were  bej'ond  euro  and  could  not 
go  home.  This  was  the  opportunity  for  quacks.  Their 
numbers  led  to  the  di-awing  up  of  legulations  for  the 
edacation  of  regular  practitioners.  In  1140  Roger,  King  of 
the  two  Sicilys,  promulgated  a  law  that  '•  whoever  from 
this  time  forth  desires  to  practise  medicine,  must  present 
himself  before  our  oflicials  and  judges,  and  be  sidjject  to 
their  decision.  Any  one  audacious  enough  to  neglect 
this  sliall  be  pimished  by  imprisonment  and  confiscation  of 
goo<l9.  This  decree  ]\as  for  its  object  the  protection  of  the 
subjects  of  our  kingdom  from  the  dangers  arising  from 
the  ignorance  of  practitioners.'  A  century  later 
l-'rederick  11  extended  this  law,  and  made  it  particu- 
larly applicable  to  Salerno.  Frederick's  law  regnhitcs  the 
whole  practice  of  medicine.  It  is  often  too  lightly  said 
preliminary  that  the  education  insisted  on  by  Frederick 
was  of  no  value.  This  impression  may  pcrhaijs  be  cor- 
rected by  what  Huxley  said  in  his  inaugural  address  at 
Aberdeen:  "I  doubt  if  the  curricuhim  of  any  modein 
university  shows  so  clear  and  generous  a  co)nprehcnsion 
of  what  is  meant  by  cidture  as  this  old  trivium  and 
(|iiadriviiim  docs.'  The  reader  may  be  reminded  that  tho 
trivinni  and  quadrivium  enibracefl  logic,  rhetoric,  gramnnir, 
metaphysics,  under  which  was  includeil  physics,  cos- 
mology, including  something  of  what  would  now  be  called 
biology,  ))sycbology  and  mathematics,  astronomy,  and 
innsic.  .\s  for  the  medi<-al  part  of  the  leaching,  wo  have 
•■vidence  in  the  writings  that  have  come  down  to  us  that 
the  t<'aehers  «croaocnrato  otworvers.  Surgery  was  handi- 
capped by  the  abseneo  of  human  dissection.  Tliis  was 
duo  III  tho  difficulty  of  obtaining  material.  As  Longl'i'llow 
Hays  in  the  (Joldnn  IjOgond,  at  Salerno  the  students  had 
to  learn  anatomy  from  — 

niBdpr'tlonK  ninilf  on  the  luxlies  of  ^n'hic, 
An  likeHt  llw  hiuniiu  form  iJivinc. 

r.Mt    that    surgery    waH  not   neglcctt'd   is   shown   by  the 

fart  that  both  snturcH  and  ligatures  worn  used  to  i}revent 

bleeding.     The  beginnings  of  teaching  in  surgery  and  in 

iiicdieine  at  Salerno  were  all  <ireek  and  not  Arab.     When 

.\rnbian  medicine  made  its  influence  lelt  after  the  twelfth 

I  intury  i'.s  effect   was   nnforlunate.     The   Arabs  trusted 

Niititrc  very  little,  and  weri!  all  for  active  treatment   by 

drng<i,  like  tlio  doctorH  of  a  century  ago.     Hefore  then  the 

Siilr'oio  Mcliool  was  nofnd  for  its  c'uninion   Honse,  and  its 

■I'viiti.iii  tonatinni  melbndd.     Diet  and  aii'  and  water  w<'ro 

...    f.   ..  ,  ,|^  „„(]  pi-evention  was  regiinled  an  of  the  greiif.'St 

I'.     With  tho  .\raliit  cniiie  tin-  riih^  of  the  upothe- 

.i  ,  >  \:  :,H  ihrnst   into  the   b.irkgioiind.     In  tho 

Ujn  glory  of   S/ilciiK)   hegim    to  wano 

.tion  of  a  great  univerHJly  at  Niiples. 

AiniiHU  Ihn  (iiiiinim  RurgronM  of  tlio  MicMlu  Ages  were 

T!....rr   It-,i..ii.1   „,„i  (|„. ..  I.',,,,,.  >|n«t<.|M."     Itoger  pnilmbly 

>Vftbonlll80.     .Ai'dinling  to 

Irnflx'd    for  liiq    le<  turcH  on 

11   HiirprisiMg  to  (Imt   how  much 

"  iif  tli<<  idddl  and  the  Ireatmenl 

!utn  eli'aiililiefis   oil 

III  lirpliine  moves 

•••  ..,,,,..... pi'riinpii,  thnl  in 

.lie  thirteoilh  ccutiiiy  thcw  »iiirg«<inN  liud  vlrlimlly  antiel 


pated  the  nineteenth  century  principles  of  aseptic  surgerj-. 
After  them  come  Hugo  di  Lticca  and  his  sou  Theodoric,  who 
used  various  methods  of  anaesthesia,  using  opium  and  man  - 
dragora  and  later  a  mixture  for  inhalation  the  composition 
of  which  is  not  absolutely  known.  They  laid  great  strcs-; 
on  union  by  first  intention,  and  wo  find  them  boasting  that. 
the  scars  left  after  their  incisions  were  often  so  small  as 
to  be  scarcely  visible.  In  1266  Tlieodoric  writes  :  '•  For  it 
is  not  necessary  as  Roger  and  Roland  have  written  as 
many  of  their  disciples  teach  and  as  all  modern  surgeons 
profess,  that  pus  should  be  generated  in  wounds.  No 
error  can  be  greater  than  this.  Such  a  practice  is  indeed 
to  hinder  nature,  to  prolong  the  disease  and  to  prevent  tho 
conglutination  and  consolidation  of  the  wound."  He 
insisted  that  neither  ointment  nor  poultices  nor  oil  should 
be  tiSed  as  applications  to  wounds,  and  condemned  powders 
as  too  drying  and  preventing  drainage. 

Here  we  may  remark  that  Dr.  Walsh,  by  selecting  tho 
vcrj'  best  of  the  teachers  of  surgery  in  the  Middle  .•Vgo.s, 
and,  it  may  perhaps  bo  added,  the  best  passages  in  them, 
probably  produces  a  misleading  effect.  Granted  that 
Theodorii"  and  a  few  others  treated  wounds  in  a  lational 
manner  and  used  anaesthetics  with  more  or  less  efficacy, 
there  is  little  to  show  that  their  teaching  and  practice 
permeated  the  profession — if,  indeed,  it  could  bo  called 
so — as  a  whole.  Brilliant  as  the  teaching  of  those  men 
was.  its  effect  must  have  been  confined  to  their  immediate 
pupils  and  to  tho  very  few  who  in  those  days  could  have 
access  to  manusoripts.  It  would  be  rash,  therefore,  to 
conjecture  that  mediaeval  surger\',  taken  altogether,  was 
on  this  high  level  of  in'aetice.  The  invention  of  printing 
led  to  a  general  difiusion  of  books,  but  this  alone  would 
still  have  failed  to  reach  all  but  the  more  eager  among  tho 
students.  Things  might  be  done  in  Italy,  which  was 
then  the  centre  of  scientific  as  of  other  culture, 
that  would  hardly  bo  heard  of  elsewhere.  It  is  true 
that  (he  modern  student  may  well  be  pttt  to  shamo 
by  the  eagciness  for  knowledge  displayed  by 
Mondevilie,  (iiiy,  and  iiKiiiy  others,  who,  in  days  when 
means  of  communication  were  cxtrenioly  dctieicnt  and 
travel  was  long  and  dangerous,  visited  tho  reputed 
shrines  of  learning  to  improve  themselves,  at  an  enor- 
i  mous  waste  of  time  and  no  doubt  also  of  mouoy.  In  the 
thirteenth  century  we  find  a  surgeon  of  the  Low  Countries, 
Yperman,  who  was  sent  by  his  fellow-townsmen  to  Paris 
to  study,  and  afterwards  returned,  practised  at  Ypres,  and 
wrote  upon  his  art.  Tliere  is  also  .lolin  of  .\rdernc,  who  was 
educated  at  J\Iontpellier  and  practised  surgery  for  a  time  in 
France.  Still,  these  were  but  tho  few,  and  the  general 
level  of  surgery  was,  until  well  on  in  the  niiu^teentli 
century,  very  low.  .\s  to  tlu^  lios|)itals  of  the  Middle  -Vges, 
Dr.  Walsh  ipiotes  tho  Ustimony  of  yU:  Arthur  Dillon,  a. 
well  known  New  York  architect.  Writing  of  the  hospital 
built  at  .lonnerre  in  France  in  1292,  ho  says:  "It  was 
an  admiiabli!  Iii)s|iital  in  every  way,  and  it  is  doubtful  if 
we  could  ever  surpass  if.  Jt  was  isolated.  The  ward  was 
Kejiarated  from  the  other  buildings.  It  had  thi>  adviin- 
tiigo  we  so  often  lose  of  being  ono  story  liif^h,  and 
more  space  wok  given  to  each  patient  than  we  can 
now  alTord.  The  ventilation  by  tho  givat  windows  and 
ventilators  in  tlin  ecHliiigs  was  excellent.  It  was  clieor- 
fitlly  lighted,  and  tho  arr.tngoment  of  tlio  gallery  shielded 
(ho  patienls  from  dazzling  light  and  from  draughts  from 
the  windows,  aud  .ilforded  an  easy  means  of  suprivisiou, 
while  the  division  of  the  low  parlilioiis  isolated  tho  sick 
and  obviated  tho  depression  Unit  comes  from  sight  of 
(itlieiii  in  ])iiiii.  It  waw,  iiiureover,  in  great  contrast  to  tlm 
elirerlesH  wliilo  walls  of  to-day.  Tho  vaulted  i-eiling  wiii 
very  hoiiutifiil,  the  woodwork  was  richly  earveil,  and  tlm 
great  windows  over  tho  altars  worn  tilled  with  coloured 
ghiMS.  Altogethi'r  it  wiiH  one  of  the  beat  i^xainplcH  ut  llio 
bcHt  pei'ioil  of  (lotliie  architeeture." 

'I'liis  liiiHpilal  wilt  one  of  many.  Virchow  polnteil  out 
that  ill  tlie  tliirtennlh  and  foiirtoeiitli  eeiiliiries  every  lowil 
of  .S.OOO  or  mori' iiilndiitiints  had  its  liospital.  founded  on 
the  model  of  tho  great  Santo  Spirito  in  Home,  and  all  "( 
llieiii  did  good  work.  llnspitalH  were,  siiys  Wai-ili.  iiiiii-ii 
niimeioiiH  in  proportion  to  popiiliitinn  than  tiioy  iiro  in 
our  rliiy,  and,  as  11  rule,  at  ieiist  us  well  organixod  a«  ours 
Wore  until  thi'  last  few  yi'iirn. 

Wr  eiingriiliihilo  Dr.  Walsh  on  tho  prodiielioii  nf  11 
Hfliolarly  itli<l  most  intercHtiiig  work.  If  his  zeal  has 
HOUiotimoi  carried   him   Noiiiowliat  beyuud  tho  leuoid  it 
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iiiiist  be  adiuiUrd  that  lie  has  to  a  lai'gc  exUjut  luaile 
^ooil  his  coutontiou  that  in  the  Middle  Af^cs  surgeons  uiid 
jihysicians  wito  ueithcr  so  fnolish  uof  so  supei-stitious  as 
no  iu  these  days  of  grcatci- light  are  too -apt  to  consider 
llioiu. 


LITERARY    XUILS. 


The  faraonR  phrase,  II  est  morl  guiri,  which  has  often 
inade  the   heathen   scofl,  has  been  attributed  to  several 

■  listinguishrd  sur'^eons.  The  earliest  use  of  it,  as  far  as 
\vc  have  been  able  to  trace,  is  in  au  aniioiincenicut  v  liich 
appeared  in  some  of  tlio  I'aris  papers  timing  the  vogue  of 
iiiesmerisin.  It  was  stated  that  ■•  M.  Je  Conitc  dc  Gibelin 
vient  do  mourir  giicri  par  Ir  iiiagiiiiUmc  nuhiinl."  (iihelin 
was  a  man  of  some  ixi'f'  'md  ":<-;  mic  i>f  the  mos(  f'^v  .^.ir 
believers  in  Mcsmci. 

The  uanio  of  C'oguai-  i:-  ku-jv.u  throughout  the  world 
from  its  special  proiluot.  I'^rench  writers  liave  said  that 
if  a  native  of  Oceania  knows  two  words ,of  Frencli,  those 
re  'Paris"  and  "Cognac"  :  if  he  knows  but  one,  that 
is  ••Cognac."'  Monseigneur  Cous-seau,  a  former  bishop  of 
.\iig(iuU'nie,  used  to  relate  witli  glee  a  story  which  shows 
the  celebrity  of  the  name  of  the  famous  brandy.  Dining 
iu  Rouic  with  certain  cardinals,  he  wa-s  asked  as  to  the 
whereabouts  of  liis  diocese.  He  cx))laincd  that  he  was 
[  bishop  of  Augouleme  :  as  this  did  not  iniiuli  enlighten  his 
hearers,  he  went  on  to  say  that  he  was  bishop  of  the 
I  'hareute.  This,  too,  failed  to  convey  any  very  clear  idea 
10  the  cardinals.  At  last  he  said,  ••  I  am  bishop  of  Cognac  I' 
Tliis  announcement  was  received  with  acclamation,  the 
whole  company  crying  out,  ■■  Cogua<',  Ccgnac:  oh  what  a 
siifwrb  bishopiic  I' 

The  name  of  Dcsgencttcs,  ))hysician  iu  chief  to  the 
<  Jrand  A rmt'e,  is  probably  known  to  most  readers  by  the 
-lory  of  his  inoculating  himself  with  plague  at  Jaffa 
daring  the  Egyptian  campaign  in  order  to  prevent  panic 
^projidiug  among  the  soldier.s.     He  was  a  man  of  remark- 

ililc  jiersoualily,  and  his  character  and  career  well  deserve 
'.  lie  study  bestowed  upon  them  by  M.  Gazel  in  a  thesis 
recently  presented  to  the  Paris  Faculty  of  Medicine. 
Nicolas  Rene  Dufriche  Dcsgcnettes  was  born  at  Alenvon 
iu  1762.  His  father  was  au  advocate  iu  the  Paris  I'arle- 
ment,  and  at  the  same  time  King's  Procurator  at  .Men.  on. 
After  receiving  liis  e^irly  cilucation  iu  his  native  town  he 
jiroceeded  in  due  course  to  the  College  of  Saiute  Barbo  in 
I'aris.  On  the  advice  of  Ihiffon  he  deterMiined  to  devote 
himselttoscier.ee.  He  studied  medicine  at  the  old  Faculty 
and  made  acquaintance  with  the  leading  men  of  the  pro- 
fession. In  1784  he  went  to  London  and  visited  the  hos 
pitals.  After  working  a  year  at  the  Charito  he  spent  four 
years  iu  Italy.  He  then  v.ent  to  Montpellior,  where  he 
lixik  his  doctor's  degree  iu  1790.  Ho  lived  through  the 
Keigu  of  Terror,  and  in  1795  was  appointed  medical  officer 
to  tlio  French  ariuyiu  Italy.  It  was  at  an  inn  atFrt'jus  that 
he  lirat  met  '•the  thin  haggard-looking  gunuor  with  the 
severe  countenance  which  gave  hiia  sometliing  of  the  look 

'.'  liie  second  Brutus.  "  When  Bonaparte  bocauie  commander 

■  !  the  .\rniy  of  the  Interior,  he  got  JiJcsgoucites  api)ointed 
his  physicianiu-chief.  The  army,  liowever,  was  soon  dis- 
banricd,  and  Desgeucttcs  was  appointed  professor  of 
nii'dical  physjics  at  the  Valdc-Graec  niilitary  school  of 
medicine.      In   1796   Bonaparte   made   him   pliysicianiu- 

hief  to  the  Army  of  the  East.  Dcsgcuettes  went  to 
:  ".gypt  w  ith  the  young  gcueral,  who  hail  gathered  around 
iiim  a  brilliant  statf  and  a  number  of  scientitio  I'lmiuarir-j, 
among  them  Monge,  Berthollet,  and  (icoffroy  Saiut-Hilaire. 
Oesgencttos  founded  a  school  of  medicine  for  Egspiians. 
I  ie  was  bold  rnough  to  refn.se  to  cari-y  out  the  onlers  of  his 
iiiiperioius  chief,  wlio  wished  liiui  to  end  the  sufferings  of 

'le  plague.slrickcn  by  poisoning  them.  This  was  nut 
■.lie  onlj'  time  that  Pc9_:;euettc3  showed  his  independence. 
.\ftcr  the  return  of  the  army  to  Cairo  Bonaparte 
organized  an  extraordinary  licalth  con^mittce.  At  the 
first  meeting  tliere  arose  a  dis<-iission  on  a  point  of 
chemistry,  aud  the  (Jeneiul,  losing  his  temper,  exclaimed, 
"  Chemistry  is  the  kitchen  of  medicine,  aud  medicine 
itself  the  science  of  assassins!"  .-Vn  .awestruck  silence 
followed  this  oul!)ur.st,  which  was  broken  by  Dcsgenettes 
uskinc   Bouapaite    how   he  defined  tlie    science  of  cou- 


quei-ors.  lie  proceeded  to  say  that  his  life,  to  which  ho 
had  shown  he  attributed  little  importance,  could  not  be 
furtlicr  compromised,  aud  lie  took  refuge  in  the  gratitude 
of  the  army.  Bonaparte  was  silenced.  Nevertheless  ho 
seems  to  have  appreciated  Dcsgenettes,  who  on  his  return 
to  France  was  appointed  inspector-general  of  health. 
After  the  b.ittlo  of  Wagi-am  Napoleon  gave  him  the  title  of 
Baron.  Dcsgcuettes  followed  his  chief  through  tliedisastrons 
Itussian  campaign,  and  v.as  taken  prisoner  at  Wilna.  The 
Czar,  liowever,  set  hinj  free.  .Vfter  Leipzig  he  was  again 
taken  prisoner,  but  remained  faithful  to  Napoleon  and  was 
lu^esent  at  the  battle  of  Waterloo.  On  the  return  of 
Louis  XVIII  he  was  deprived  of  his  military  rank,  but 
retained  liis  position  as  physieianin-chief  to  the  Val-de- 
(.iruce.  In  1832  he  wasappointcd  physician  to  the  Invalides. 
Two  years  later  he  had  a  stroke  of  apoplexy  from  which  ho 
partially  recovered.  Between  that  time  and  his  death, 
which  occurred  in  1837,  he  composed  his  memoirs,  which 
he  did  not  live  to  complete.  This  is  to  be  regietted,  as  he 
lived  through  one  of  the  most  eventful  periotls  in  human 
history  and  saw  most  of -the  prominent  actors  in  that 
great  drama  at  close  rjuarters.  He  gives  a  vivid  descrip- 
tion of  his  experiences  and  the  men  and  -women  whom 
he  met. 

Somo  time  ago  Professor  James  J.  Walsh  contributed  to 
the  New  York  MrJiralJoiirnal  an  interesting  not-c  on  tho 
lee  book  of  an  Irish  physician  of  tho  seventeenth  century, 
founded  on  a  iwper  published  nearly  fifty  years  ago  in  tlio 
Proceedings  and  I'npcrs  0/ the  Kilhi-nny  and  South-l'.a.'.t 
of  Ireland  Archurofogical  Socictij.  The  author  of  tho 
paper  was  Matirico  Lenihan,  author  of  .4  Historij  of 
Limcrirl:.  and  other  works  dealing  with  Irish  history  and 
archaeology.  The  first  entries  in  the  fee  book  are  ilat-'d 
1619.  The  physician  who  made  them  was  Dr.  Thomas 
Arthur,  a  member  of  a  family  which  had  been  promi- 
nent iu  Limerick  for  nearly  five  centuries  before  that  time. 
Owing  to  the  penal  law  s,  Irish  Catholics  could  not  study 
at  home :  hence  many  of  them  at  the  perio<l  in  question 
were  educated  at  Paris,  Bordeaux,  and  Salamanca. 
Several  professors  of  the  universities  of  Paris  and 
Salamanca  during  the  seventeenth  and  eighteenth  cen- 
turies were  Irish,  and  some  of  them  held  high  offices.  In 
the  sixteenth  century  O'Higgin  was  one  of  tlie  physicians 
to  Charles  V.  A  century  later  we  find  mention  of  Quinlau 
as  physician  to  the  Czar.  Arthur  studied  at  Bordeaux 
and  afterwards  at  Paris.  Ho  began  practice  in  Ireland 
when  he  was  about  26  years  of  age.  .\lthough  most  are 
commonplace  in  character,  some  of  the  entries  in  his  fee 
book  are  interesting.  Thus  we  have  the  following  tale  of 
a  late  pregnancy  : 

.\mia  Goalil  iu  her  fifiietli  jear  of  age  and  nineteenth  of 
marnapc  lo  a  secoiul  husbaiul,  though  sterile,  at  length  con- 
ceived and  1  tolil  her  from  the  evident  signs  of  conception  that 
she  vins  pretJuant.  Some  of  my  seniors  in  medicine,  however, 
in  whom  she  hail  greater  fnilh  than  in  me,  treated  her  with 
hydragogue  drugs  niid  liilloil  her  in  tho  eighth  month  of  l;cr 
in-egn«ncy.  At  the  autopsy  which  I  succeeded  in  obtaining; 
1  look  from  her  uterus  u  bahv  girl,  dead  but  pertcctiv  develoiita 
and  proved  my  diagnosis.  Vol  this  I  obtained  iiot  a  little 
praise. 

.-Vncther  case  is  quaint.  William  Greatrikes  had  suflfcird 
for  twenty  years  from  hypochondriacal  distension  of 
the  .abdomen  by  Hatus,  so  that  for  au  hour  every  day  ho 
remained  motionless.  During  the  paroxysm  he  could  not 
si>cak 

until  by  the  help  of  Xndiro    difTusing  his  flatus  he  uttered 

iniiirv   ■■  ■'-    'r     •'        ,    ,^t  wind    before  aud   behind   and  at 

Icti;  ling  roduceil  in  sire  he  was  able  to  ko 

''■''"  i-s  of  life,  until  another  paiiwvsin  011 

■ii  an  uncertain  hour  would  come  to  liiin.    Oii 

■I  Djiintns 0"Hr>cii.  Count  of  Thomond,  I  uiuler- 

■  -  "^  .ill  Imppilj  brought  it  toa  successful  issue  at  tho 

curt  of  two  yea''s. 

'I'his  Gi-eatrikcs  \vaa  tho  gifindfathor  of  thp  famous 
faith -healer.  Valentine  (ire,-<t  rakes,  whoso  supposed  divino 
afflatus  ma.>-  have  been  a  nervous  inheritance  fiiim  his 
ancostor.  Atthe  end  of  .Vrlhur'sfirstten  monthsof  pra<lico 
he  had  rcc«-ived  fees  lo  an  amount  equal  in  purchasing 
iwwcr  to  a  little  over  iSOO  at  tho  pi-csent  dav.  His 
income  fluctuated  till,  in  1G27.  it  was  something  over 
£1,OCO;  iu  1652  it  ro^c  to  nearly  £2,000.  His  average  for 
many  years  was  from  £1,200  lo  i:l,400  of  our  money.  He 
WHS  handicapped  by  his  religion,  but  he  hn«l  tho  Kood 
fortune    to    cure   •'dominus    .Tames    I'sshor,   doctor  aud 
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psendopvimate  of  Armagh."  and  this  largely  neutralized 
the  prejudice  with  -which  he  was  regarded  by  Protestants. 
As  he  says : 

The  grave  anri  obstinate  malailj"  which  had  eluileJ  all  the 
efforts  of  my  distinguished  colleagues  iii  England  in  a  man  so 
eminent  arid  conspicuons  for  his  erudition  and  which  now 
yielded  to  my  efforts  made  me  celebrated  and  welcome  among 
the  English.'  though  before  tliis,  because  of  my  Catholicity, 
I  had  been  thoroughly  detested. 

The  entries  in  the  fee  book  are  in  Latin,  and  Dr.  Walsh 
thinks  that  the  reason  of  this  was  to  presorrc  the  seci-ccy 
of  the  records.  This  may  have  been  so,  though  we  think 
it  more  likely  that  Arthur  simply  used  the  language  iu 
vihich  he  had  been  tauyht  his  profession,  and  which  was 
then  the  international  tongue  of  learned  men.  In  speaking 
of  professional  secrecy,  Dr.  AValsh  says : 

It  must  not  be  forgotten  that  a  few  years  ago  the  highest 
British  court  mulcted  a  distinguished  physician  in  heavy 
damages  amounting  to  about  fifty  thousand  dollars  for  a 
violation  of  irtofessional  secrecy,  though  only  to  his  wife  and 
with  the  best  of  intentions,  so  as  to  pre\ent  possible  syphilitic 
coutagion  during  social  relations. 

We  have  no  wish  to  reopen  the  Playfair  case,  but  merely 
in  the  interest  of  historical  truth — and  Dr.  Walsh  has 
written  much  on  history — wo  would  ask  him  to  refer  to 
Home  contemporary  record  of  the  trial.  He  would  lind  that, 
apart  from  the  confusion  between  Loid  Playt'aii-  and  his 
brother,  it  would  be  diflBcidt  to  compress  more  inaccuracies 
into  a  short  sentence  than  be  has  done  here. 

The  gluttony  of  our  fathers  is  doubtless  responsible  for 
rnncli  of  the  f^ont  and  indif^estiou  from  v.uich  we  suffer  at 
tlio  present  day.  The  aldermen  of  the  City  o£  London 
were  proverbial  for  their  powers  of  gorging.  But  all 
cla.s3es  who  could  afford  the  luxuries  of  the  tabic 
systematically  ate  and  drank  too  much.  A  picture  of  the 
gastronomic  state  of  tliiugs  iu  this  country  iu  tlic  early 
tiays  of  the  past  century  is  given  iu  tho  Kcniittisccnccs  iinri 
liccolhclioim  o/Captaiu  Groiioiv  (London,  Mucccc).  Speak- 
ing of  dining  and  cookery  in  England  in  his  younger  days 
he  says : 

Kngland  can  boast  of  a  Spenser,  Rhakspeare.  Milton,  and 
many  other  illustrious  poets,  clearly  indicating  that  tho 
national  character  of  Britons  is  not  deficient  iu  imagination  ; 
but  we  have  not  had  one  single  masculine  inventive  genius  of 
the  kitchen.  It  is  the  probable  result  of  our  national  antipathy 
to  mysterinns  culinary  componnrls  that  none  of  the  bright 
minds  of  Knglaiul  lin\e  ven'ured  iuto  the  region  of  Kcientihc 
cookery.  E%eu  in  the  best  Iiousch,  when  I  was  a  young  man, 
the  dinnerH  were  woiiderfull.\  noiid,  hot,  and  stlmuiittiiig.  The 
viniii  ol  u  graml  iliniier  was  iluis  coin[io»cd  :  JIulligatawny  nnd 
turtle  ROHpB  were  the  llrst  dithcs  plaied  before  yon  ;  a  little 
lower  the  eve  met  with  Ihc  familial-  Halinon  nt  one  end  of  the 
table,  and  the  turlifit.  surrounded  bvBniclts.at  the  other.  The 
llrst coufKe  was  Hure  to  be  fulloHecl  by  a  saddle  of  mutton  or  a 
piece  of  roaflt  heef ;  and  then  you  could  take  your  oath  tliat 
f>nvlH.  txnijuc,  and  ham  would  asasHurcdIy  succeed  as  darkness 
after  day. 

\Vhil«t  IhoBC  never-ending /iiVrr*  ile  ri''*ifliinrr  v:crc  occupying 
the  table,  what  wore  called  i-'rencli  ilislieK  were,  for  cuHtnmri 
Hjike,  aild(Ml  to  the  soli'l  abundance.  The  Kieiich,  or  side  dishes, 
coiitlHted  lit  vcr\  niiM  but  very  almrtive  atlcniiits  at  (,'r)ntiiii  iital 
rofiking:  and  1  have  Mlwa>'H  iiliHerxfd  that  tliey  mot  with  the 
no^U'CtiiMdc'ihteinpt  (Inil  (hi-y  rni'ritcd.  Tlir.  uui\'ei'H;illy-ad'-ired 
and  ever  popular  builtMl  potnto,  proiluced  at  the  very  earliest 
period  of  the  dinner,  wbh  euloii  with  ever\lhiiiK,  up  to  the 
moment  wlioii  iiwectK  »p|,eaird.  Our  veHetableH,  the  licst  in  llip 
world,  were  never  honoured  bv  an  accomiiauying  sauce,  nitd 
Xi'iiernllv  came  t<i  the  table  i-uhf.  A  prime  dilliciiltv  to  ovei-cofiii' 
waH  the  placing  on  your  fork,  and  lliially  in  >oin-  mouth,  huimp 
balf'do/.pii  different  cJitiililiH  whirli  oriuplcd  your  jilate  at  the 
Mtme  time.  Kor  exniiipli',  your  plate  would  roiilain,  Hay,  a 
nIIco  of  turkey,  o  piece  of  Hliininu,  a  MiiiHage,  pii'UlcH.  a  kIIcc  of 
toniJtK-.  ennlirlnwer,  snd  potatoeH.  According  to  habit  niiil 
en>.'  Ill  ioiiM  unil  careful  m'IccIIoii  from  tliU  little  Im/iuir 

of  :  witH   to  be  made,  \Mtli  an  r-ndeuvour  to  place  a 

|>«i  li  in  wiiir  mouth  ut  the  Hiime  inoineiit.     In  fait,  it 

nppiuDil  U>  me  tl'iat  wo  UKCd  to  do  nil  our  coiiipuiiiHl  cuukury 
between  our  JHWH, 

The  deiMterl     uenrmlly  ordered   nt    McuRnt.   flmnge'ii,  or    nt 

Ownn'ii.  Ill  Ibiiiil  HIreet     il  for  a,  ilozeii  people,  woiilil  cokI  at  lentil 

fM  iiisiiv  |u,ii,iiIk      'Ilie   v.ine'i    Were   cliiell>    port,  Hherr>.  and 

t  ><  iy.  being  then  ilemMitated  "  poor, 

'■ml   thlriit   Hei'iiied  lo  i.iine  o\er 

.  an  tloofi  itM  tlie>'  had  tn^(i.fl  their 

wjiip,    m  Ii.iiii   tliui  iiiiiiiii.iii  evorvlHHiv  waH  Inking  wine  with 

overylMxIv  rl«e  till   thr  ilom.  of  the  dtilner;   and   Hiirh  wine  aH 

prixliioeil  that  eliv.»  of  cor.lmhiv  which  freipientlv  wnndrrx  into 

atiiiM-rartioii.     Ilo-.*  nil   Ihi.,  i.irt  of  rittliig  niiil  ilniiklng  ended 

WM  ohvloiin   from  the  prrvnh'hee   o(  ((out,   niiil   the  necennlty 

of  ovory   one    inakiiiK   tho    pill  Wn    Ihelr   coniitanl    boilrooiii 

corniNinlon. 


How  people  lived  tln-ough  such  meals  is  a  mj-stery  to  us 
in  these  degenerate  days.  Is  it  surprising  that  tho 
less  heroic  digestion  of  later  times  has  led  us  into  strange 
paths  of  dietetic  reform "? 
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Frecxd  and  Kaminer,  as  well  as  other  investigators,  have 
stated  that  normal  serum  has  the  power  of  destroyina 
cancer  cells,  whilst  the  serum  of  cancer  patients  is 
devoid  of  this  property.  Iu  the  Biocheiuisclic  Zeiiichrifl 
(November  25th.  1912)  these  two  observers,  as  the  result 
of  chemical  investigations  of  normal  and  cancer  serums, 
claim  to  have  discovered  in  normal  serum  a  non- 
nitrogenous  fattj'  acid,  soluble  iu  ether,  capable  of  destroy- 
ing malignant  cells,  whilst  the  protective  property  of 
cancer  scrum  resides  iu  that  portion  of  the  euglobulius 
(nuclcoglobuliu)  which  is  soluble  iu  sodium  carbonate,  and 
which  is  distinguished  from  normal  nucleoglobulin  by  its 
carbohydrate  groups.  This  substance  was  also  found  to 
give  a  specific  turbidity  with  saline  extract  of  cancer. 
They  farther  found  that  the  precipitates  given  by  tho 
addition  of  caiciuoma  extract  and  sarcoma  extract  to  their 
correspoudiug  serums  could  be  distinguished  by  the  fact 
that  the  former  were  rich  in  carboliydrates,  whilst  tho 
latter  were  rich  in  substances  giving  the  biuret  reaction, 
the  specific  luecipitates  carrying  down  with  them  added 
sugar  and  peptones  respectively.  Tumour  cells  were  found 
to  have  an  analogous  selective  power,  carcinoma  cells 
binding  sugar,  lecithin,  and  nuclein,  and  sarcoma  cells 
binding  peptone  and  nuclein  in  particular.  The  con- 
clusions of  the.se  observers  are  very  far  reaching.  The 
facts  that  they  were  arrived  at  by  test  tube  experiments 
only,  ami  that  very  little  accidental  contamination  might 
easily  give  the  same  results  will  not  teud  to  the  unques- 
tioning acceptance  of  the  observations.  Further,  it  is 
doubtful  if  normal  and  cancerous  serums  do  behave 
differently  towards  cancer  cells.  Leitoh,  in  his  recent 
experiments  with  mouse  cancer,  found  that  there  was  no 
appreciable  difference  between  normal  and  cancer  serum 
in  the  efforts  produced  on  tumour  material  which  was 
subsoijueutly  inoculated  into  two  similar  series  of  mice. 
Colls  may  i-asily  survive  longer  iu  the  serum  of  tho 
animal  itself  than  iu  the  more  foreign  environment  of 
anotlicr  animal's  scrum.  Lambert  and  Haines,  in  their 
experiments  on  the  growth  of  cancer  outside  the  body, 
found  that  sarcoma  cells  grew  just  as  vigorously  in 
plasma  from  tumour-bearing  animals  as  iu  normal 
plasma. 

Of  the  complement  deviation  reactions  that  have  been 
tried  for  the  diagnosis  of  cancer  that  w  hicli  seemed  to  give 
the  most  favourable  results  was  the  mithod  of  v.  Dungern," 
in  wliiidi  be  used  an  alcoholic  extract  of  cancer  as  antigen. 
He  claimed  that  there  existed  a  thermolabile  antiboily  iu 
cancer  serum.  l'"iutlier  (•xjierienco  showed  him  tiiat  tlio 
antigens  ))roparcd  by  his  original  method  gradually  lost 
their  activity,  anil,  of  course,  varied  according  to  tlio 
tumour  siibHtanco  from  which  tliey  were  produced.  Ho 
has  now-  obtained  a  constant  antigen  by  oxtra<ting  washed 
human  corpuscles  with  acetone,  evaporating  the  solution 
at  37  C,  and  taking  up  the  residue  with  half  the  oiiginnl 
volume  of  alcohol.  Tills  alcoliolle  solution  is  diluted  livo 
times  liefoio  use,  uiid,  as  befori',  the  serum  to  be  tested  is 
used  iinheiited,  A  constant  volume  of  fnsli  giiiiieapif; 
Keriiiu  is  used  as  complement.  The  results  claimed  aro 
very  good,  hut  it  is  lo  be  feared  that  the  dovinting  property 
of  tmheated  sciuiu,  and  the  errors  arising  from  neglect 
of  Htniidardi/.alion  of  complemcul  aro  not  sufllcienlly 
appreciated  by  v.  Dungern. 

I/ar,  A  eoUabciiator  of  Ascoll,  who  evolved  the  nipio- 
Hlngniln  roiiclion  for  llio  serum  diauuoHiH  of  enneer,"  lias 
found  that  ii  solulioii  of  myrlHlle  ncid  can  be  imed  in  pliico 
of  the  oiiginal  alcoholic  extract  of  tiimoiir  or  of  pain  rciiH, 
It  would  seem  tliul  these  antigenH,  which  are  all  lipoidiil  in 
conHlitiition,  i-ombine  with  Home  protein  present  in  tho 
Hcrum.  Hillierto  tho  .mly  evidence  of  sucii  eiiinbination 
is  the  dlininiilion  of  xurfiice  lenaion  produced  by  tho  union, 

'  llniTlnll  Ml  liICAI,.Ii)i'UN»f..  Mnv  <tli,  101?. 
'UniTiKil  Ml  niriu.  JotnNAi.,  Mnv  lllh,  im. 
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THE   DKATII   OF   XAPOI.KOX. 

It  lias  always  seemed  lo  us  that  kinj^s  and  poten- 
tates are  less  fortunate  in  tlie  circuiiistances  of 
their  death  thau  the  majority  of  their  incauest  sub- 
jects. Tiie  last  act  of  life,  which  most  men  would 
desire  to  bo  as  quiet  as  possilile,  has  to  bo  playe<l 
before  a  public  audience.  There  is  sometbiuj,' 
infinitely  pathetic  in  one  of  the  last  recorded  uttcr- 
auces  of  the  Emperor  William  1,  when  Jiis  reason 
was  already  overclouded  by  (he  shadow  of  death  - - 
Zu.  rid  2IenscheH  !  Too  many  people  I  TJieu  there 
is  tho  multitude  of  medical  counsellors,  in  wliich 
there  may  be  safety  for  themselves  but  hardly  for  the 
patient.  Macaulay  says,  speaking  of  the  death  of 
Charles  II:  "The  fourteen  doctors  who  deliberaled 
on  the  Kiuy's  case  contradicted  each  other  iuid 
themselves.  Some  of  them  lliought  that  his  lit  was 
epileptic,  and  that  he  should  be  suffered  to  have  his 
doze  out.  The  majority  pronounced  him  apoplectic, 
and  tortured  him  durini,'  some  hours  like  an  Indian 
at  a  stake. .  Then  it  was  determined  to  call  his  com- 
plaint a  fever,  and  to  administer  doses  of  bark.  One 
physician,  bowever,  protested  against  (his  course, 
and. assured  tho  Queen  that  bis  brethren  would  kill 
the  King  among  them." 

In  tho  case  of  other  monarchs  tho  dying  man  lias 
been  sm-rounded  by  a  network  of  intrigue,  and  w-e 
fear  it  must  be  admitted  tliat  the  end  has  l)een  pre- 
cipitated by  the  jealoifsies  of  the  doctors.  Disputes 
as  to  whether  an  emetic  should  be  administered  or 
a  vein  should  be  opened,  whether  this  or  that  drug 
should  be  given,  make  sorry  reading  to  the  student  of 
history.  When  it  was  clear  to  every  one  about 
Louis  XIV  that  the  end  was  drawing  near,  bis 
physician,  Fagon,  would  not  listen  to  Marescbal, 
doubtless  thinking  it  beneath  his  dignity  to  be  taught 
by  a  mere  surgeon.  The  last  echoes  of  tho  unseemly 
squabble  that  raged  arounil  the  deathbed  of 
Frederick  III  have  not  yet  died  away.  The  doctors, 
of  course,  are  in  a  diificidt  position,  because,  owing 
to  the  imperfection  of  tlieir  art,  they  camiot  always 
control  the  course  of  events,  and  if  anything  goes 
wrong  they  are  blamed  for  the  result.  Being  human 
cacii  naturally  tries  to  throw  (be  responsibility  on  bis 
colleagues. 

Of  all  llic  deaths  recorded  in  historv.  (hero  is  none 
more  tragic  in  itself  and  more  shameful  in  its  circum- 
stances than  that  of  tho  first  Napoleon.  There  can 
be  no  doubt  tliat  for  this  the  blame  rests  largely,  if 
not  wholly,  on  the  British  Government  of  the  ilay. 
They  refused  to  believe  almost  to  the  last  moment 
that  ho  was  seriously  ill.  and  tiie  medical  attendanco 
they  supplied  was  of  the  most  unsatisfactory  kind. 
It  may  bo  admitted  that  there  were  special  dilliculties 
in  the  case.  In  the  words  of  Lord  l?osebe:y,'  "The 
jjolicy  of  LongwootI,  actively  supported  by  O'^Meara, 
was  t:i  declare  that  tliere  was  a  deadly  liver  com- 
plaint indigenous  to  tho  island,  to  which  Napoleon 
was  a  victim,  and  which  comUI,  of  course,  only  be 
cured  by  his  removal."     Napoleon  himself  sometimes 

'  IfapoUon,  the  Latt  Phase.    Ijondon,  19^0,  p.  223. 


encouraged  Luis  Iwlief,  but  from  the  fact  that  he 
would  often  put  his  hand  on  his  stomach  and  say 
witii  a  groan,  O  rnon  j};/lore  !  man  pj/lorr  .'  be  seems 
to  have  known  better  than  cither  his  gaoler  or  bis 
doctors. 

Najjolcon,  wliilo  interested  in  medicine,  had  a 
rooted  disbelief  in  its  professors.  Even  with  sucli 
men  as  Corvisart  be  used  to  maintain  that  medical 
art  was  futile,  and  his  faith  was  not  likely  to  bo 
exalted  by  the  doctoi-s  whom  he  had  about  him  at 
St.  flelena.  Tho  position  of  these  unhappy  men  was 
not  altogether  enviable,  for  if  not  defmiteiyinstnicted 
by  the  13ntish  Govcrnnjent  to  make  liglit  of  the 
illustrious  sufTercr's  illness,  they  knew  (he  oflicial 
theory,  and  they  knew,  too,  how  any  opinion  thai 
seemed  to  contradict  it  would  he  received,  and  tho 
consequences  its  expression  would  entail. 

A  valuable  contribution  to  the  subject  from  tho 
medical  point  of  view  has  recently  been 'made  by  Dr. 
-Vrnold  Chaplin."  He  points  out  that,  although  the 
doetODS— O'Meara.  Stockoe,  .\ntommarchi,  and  .Aniott 
— have  left  narratives  of  the  periods  of  the  illness 
during  which  they  were  respectively  in  attendance,  no 
reliance  can  bo  placed  on  these  statements,  all  of 
which  were  published  after  the  death  of  Napoleon. 
Dr.  Chaplin  has  therefore  gone  direct  to  the  Lowe 
Papers  in  the  British  Museum.  "  These  volumes,"  he 
says,  "contain  the  daily  report  of  the  physicians 
responsible  for  the  treatment  of  the  patient,  and  in 
many  respects  they  are  completely  at  variance  with 
the  published  statements." 

There  were  two  conflicting  views,  inspired  purely 
by  political  considerations,  as  to  the  condition  of  the 
Emperor.  On  tho  one  hand,  the  British  Govern- 
ment declared  that  he  was  in  good  health  and  was 
enjoying  as  far  as  was  compatible  with  his  position 
the  "bracing  airs  and  salubrious  climate"  of 
St.  Helena.  On  the  other  hand,  those  about 
Napoleon  insisted  that  the  climate  was  sapping 
his  strength,  and  that,  as  a  result  of  residcncS 
on  the  island,  he  was  the  prey  of  chronic 
hepatitis.  It  has  been  urged  in  defence  of  tho 
errors  of  the  docloi-s  that  at  that  time  (be  signs 
and  symptoms  of  gastric  cancer— (he  disease  of 
which  he  ac(ually  <!ied— wore  little  understood. 
Dr.  Chaplin,  howe\er,  shows  from  (ho  evidence  of 
well-known  textbooks  published  before  1821  (hat 
the  main  symptoms  of  the  diseaeo  were  well  known 
in  this  country,  in  France,  and  in  Italy.  Tho 
]iatient  himself  had.  as  we  have  .seen,  "made  a 
shrewd  guess  at  tho  nature  of  his  disease.  His 
father  had  died  of  cancer,  said  to  bn  situatctl  in 
tho  stomach,  at  tho  ago  of  30,  and  tho  Emperor 
frequently  foretold  that  bo  would  die  of  (he  same 
disease  as  his  father.  There  was.  indeed,  a  marked 
history  of  cancer  in  his  family,  as  two  of  his  si^tei-s 
and  one  of  his  uncles  died  of  it.  Dr.  Chaplin  sa\s 
that  up  to  the  time  of  bis  detention  at  St.  Helena 
Napoleon  bad  enjoyed  the  most  uniform  robust 
health.  This  statement  is,  however,  to  a  cer(ain 
extent  con(radicted  by  the  facts  whi.h  ho  himvelf 
records  of  attacks  of  vomiting,  followed  by  a  state 
of  lethargy  and  stupor  amounting  almost  to  actual 
unconsciousness.  It  was  these  attacks  that  gave  rise 
to  tho  frequently  i-epoatod  statement  that  he  was 
epileptic. 

Then,  again,  Napoleon  had  sulTerod  all  his  life  ()om 
dysm-ia,  which  at  the  battle  of  Borodino  was  so  bad 
that  riding  caused  considerable  pain,  and  bo  had  lo 
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be  placed  under  the  iufliieuce  of  opiuai.  Further,  he 
was  always  subject  to  constipatiou,  a  condition  which 
was  aggravated  by  his  invinciljlc  objection  to  taking 
medicine.  But  there  was  more  thaa  this.  We  think, 
indeed,  that  the  decay  of  his  physical  powers  had  a 
deteriorating  effe-ct  on  his  mind.  A  remarkable 
cliange  was  noticed  by  those  about  him  on  his 
return  from  Russia.  Already  in  1809  he  had  become 
stout  to  a  degree  that  impaired  his  activity  :  hut  in 
1S12  there  was  a  niore  notable  degeneration.  Eiding 
fatigued  him,  and  he  who  used  to  tire  out  several 
secretaries  was  subject  to  fits  of  drowsiness.  \Yhen 
he  returned  from  Elbit  in  March,  1815,  it  was  mani- 
fest that  he  was  a  very  different  man  from  the 
Napoleon  who  had  left  in  April,  1S14.  During  liis 
last  campaign  he  could  scarcely  sit  his  lior.se  on  the 
battlefield,  and  more  remarkable  than  his  loss  of 
physical- activity  was  the  mental  apathy  which  seemed 
lo  paralyse  the  masterful  will  and  clogged  llio 
swiftness  of  his  dominating  intellect. - 

Dr.  Chaplin  divides  the  records  of  Napoleon's 
health  at  iit.  Helena  into  three  periods.  The  lirst 
dates  from  October.  1815,  to  July,  1818.  During  that 
time  O'Meara  was  tiie  doctor.  The  second  extends 
fvom  July,  1S18,  to  September,  1819.  Dining  that 
time,  with  the  exception  of  five  visits  paid  by  Stockoe, 
lie  was  not  seen  by  any  medical  men.  The  third — 
from  September,  1819.  to  May  5tb.  1S21 — includes  the 
jjerioil  of  Antomn)archi"s  aitsndance,  during  liie  last 
thirty-five  days  of  which  Arnott  was  associated  with 
biin.  As  early  as  October,  1816,  O'ileara  de-cribcd 
Napoleon  as  bsing  far  from  well.  Tlie  Emperor  was 
not  an  easy  patient  to  trout,  for  he  refused  to  take 
rne<licine  and  deligiited  in  gibing  at  physicians,  wlio, 
he  said,  killed  as  many  men  as  generals.  O'Meara 
diagnosed  hepatitis,  l)ut  he  is  an  untrustworthy  wit- 
ncs'?.  I'lobably  his  strong  support  of  the  hepatitis 
theory  brought  him  into  trouble  witli  Lowe  ;  atany  rate, 
bo  was  removed  from  Si.  Ileleiui  at  the  end  of  July, 
i3iS.  Ji)  January.  1819,  Stockoe,  n  naval  surgeon,  was 
called  in.  ami  "delcclcil  a  degree  of  hardness"  in  the 
legion  <if  tlio  li\er.  'J'his,  together  with  his  opinion 
that  tiie  patient  was  really  ill,  brought  him.  too, 
ioto  disgrace  with  the  aiitliorities,  ipkI  he  was  ordei'ed 
to  discontinue  his  attendance.  Although  Stockoe, 
like  O'Mejini,  \va:i  wrong  in  bis  diagnosis  of  he|)atitis, 
tlic  mediciil  testimony  to  the  fact  that  the  Km))eroi- 
was  seiiou-Iy  ill  is  incontrovertible.  Representa- 
tions were  made  to  the  J3ritish  (iovernnuMit  that 
!i  physician  chosen  by  Napoleon's  family  might  be 
allowed  lo  Ro  to  the  islund.  Cardinal  Fesch  selected 
a  yoimg  C'orsican,  b'rancesco  .Anlonnnaichi,  an  ex- 
celicnt  anatomist,  nitli  little  cxperiniu-e  in  medicine. 
He  urrivid  in  St.  Helena  on  Septenibtr  20th,  iSiq. 
In  bis  licok  I'll!  iticd  '/■///'  JaisI  MovwiiIk  df  Xa/mlroii, 
wliicli  Will  |Mililisliod  in  1^23,  lie  doscrilies  more  fully 
lliiiii  any  oilier  writer  ihi?  syinptoiiis  iind  )iriigrc-.s  of 
Ilio  iiiahtdy.  rnfortnniilely  his  narrative  is  unworthy 
<i(  credit.  Kii)>(ileon  citrly  conceived  11  dislike  ffir 
liiiu.iiiid  though'  him  Ifi'j  V>iing  and  ine\|ici'iciiced. 
Mow  well  fotin(lc<l  was  thin  fstimnle  is  shown  by  llio 
(act  lli.il  Aiil'omiiiurciii  inHi>tled  on  adniiniHtcring  iiii 
<'iii(iic.     'j'bo  nnfiii'lunate  piilieid,  wlios((  stomach  was 
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grossly  misunderstood,  or  at  any  rate  misrepresented 
the  nature  of  the  case.  As  Dr.  Chaplin  points  out, 
eight  days  before  Napoleon  became  moribund  Arnott 
assured  the  British  authorities  that  the  disease  was 
merely  hj-pochondriasis,  and  that  the  cure  would  be 
tedious  owing  to  the  fact  that  the  patient  could  not 
be  given  the  thiiig  he  most  desired — liberty.  Arnott's 
reports  can  be  explained  only  on  the  hypothesis  that 
he  was  incompetent  as  a  doctor,  or  was  blinded  by 
official  prejudice,  for  he  appears  to  have  been  a 
thoroughly  lionest  man.  A  few  days  after  Arnott  had 
said  there  was  no  danger  the  prostrat-ion  became 
extreme,  the  vomiting  incessant  and  cott'ec- ground  in 
character,  and  the  dejecta  tarry  in  c  n;istencc  aiul 
colour.  On  ilay  5th  tlie  end  came.  The  joii-moit'vi, 
examinutirm  was  made  by  Autommarchi  on  tiie 
following  day  in  the  presence  of  the  surgeons 
Shortt,  Arnott,  Burton,  I,ivingston,  Mitchell;  Henry, 
and  Rutledge.  Three  accounts  are  in  existence 
- — ^the  official  one  drawn  up  and  signed  by.  Shortt, 
Arnott,  Br.rton,  Mitchell,  and  Livingston;  a  semi- 
official one  drawn  up  by  Henry  in  1823  from  notes 
in  his  possession,  and  that  of  Antonmiarchi.  Dr. 
Chaplin  reprints  tliese  reports  and  gives  the  chief 
points  from  Antommarchi's  report.  All  three  agrco 
in  assigning  the  cause  of  death,  to  gastric '  cancL-r 
atTecting  fho  lesser  curvature  of  the  stomach,  wliic'i 
was  ulcerated  from  the  cardiac  orifice  to  witiiin  an 
inch  of  the  pylorus.  There  was  a  perforation,  which, 
however,  did  not  communicate  with  the  cavity  of  tho 
abdomen,  as  this  was  prevented  by  adhesions  between 
the  liv.^r  and  the  stomach.  The  right  end  of  tho 
stomach  an  inch  from  the  pylorus  was  surromii'e  I 
by  an  annular  scirrhous  hardening.  The  orifice 
itself  was  perfectly  natural.  The  hepatitis  thco  y 
receives  no  support  from  any  of  the  reports.  Tl.o 
only  points  of  disagreement  are  tiiat  .\ntommarchi 
states  that  in  the  upper  lobe  of  the  left  lung  wero 
scattcrfd  tubercles  and  some  small  excavations,  and 
that  the  Ijronchiid  and  mediastinal  glands  were  in 
a  state  of  snppin-ation.  The  lymphatics  of  the  small 
omentmn  were  swollen  and  scirrhous,  and  some  of 
them  suppurating.  Finally,  tliero  were  defin'te 
culculi  in  the  bladdci-,  and  the  coats  of  that  viscus 
wore  diseased.  TIkmc  is  nothing  improbable  in 
the.se  stalemcnls.  The  jjorlraits  of  the  Enipc- o  ■ 
in  his  youth  suggest  that  he  was  the  subject  of 
tuberculosis,  and  it  is  known  that  ho  Intel  hiadi'oj 
troubl(>  nearly  all  his  life. 

After  a  p  liiislaking  and  critical  analy.sis  of  all  tho 
evidence.  Dr.  Chaplin  comes  to  tho  conclusion  that 
tlio  cancer  which  killed  Napoleon  was  secondary  to  a 
chronic  ulcer  from  v.  Iiich  he  must  have  sutl'eied  for  11 
considerable  time.  The  theory  of  gastric  ulcor  preced- 
ing the  c.mcor  was  |)ro|ioimded  by  Dr.  Chaplin  in  11 
thc.-iii!  presenti'd  in  1HS9.  J^vcry  fairniinilcd  reader 
must  ugreo  witi;  Dr.  Chaplin  when  he  says:  "Tho 
whole  history  of  tho  illness  of  Napoleon,  together 
with  the  manner  in  which  it  was  ivgarded  and  troateii, 
Ih  far  from  edifv  iiig,  and  biings  out,  in  bold  relief  tho 
passions  and  prejudices  of  those  days  which  cohmred 
iinil  obscured  the  views  of  the  doctors  who  attended 
tho  great  jiationl." 

Ill  nil  aiipondix  l>r.  Chaplin  makes  sonio  remiirka 
on  two  •|icciiiiens  of  small  intestine  witli  secondary 
growthh  which  arr>  exhibited  in  the  mnsoiiin  of  tho 
Koynl  Cnllepp  of  HnigeonH,  and  am  dosciihed  in  the 
ciitalogiio,  ••lnci|iierit  fungux  in  the  glands  of  tho 
intoslinCH,  Napoleon;  Barry  O'Meara  to  Sir  Astley 
(!oi)|)er."  Those  words  wore  taken  from  the  nianii- 
Hcript  ciilalogiio  which  iiccompaiiied  CoojM'r'H  coiloc- 
lion.  The  compilers  of  llio  Museum  Calalogito 
express   grave  doubts  uh  lo  llio  gonuinenesH   of  llio 
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t|.>.^ii..,i-. ....,,  i-i-i,^  •>..;  ii....  O'Meara  left  St.  Helena 
three  years  before  Napoleon's  death,  and  any  un.sup- 
povLetJ  a'^seition  of  his  carries  no  weight.  Another 
stronfj;  jjoint  against  the  authenticity  of  the  relics  it* 
the  fact  that  in  the  report  of  iho  liod-inorti-m 
examination  no  mention  is  niaile  of  secondary 
■growths  anywliere  except  in  the  lymphatic  glands  of 
the  small  omentum  :  r,n<l,  as  Dr.  Cliapliu  points  out, 
secondary  deposits  in  the  intestines  are  extremely 
rai-e  in  cases  of  cancer  of  tl^e  stomach.  The  autopsy 
was  carried  out  luider  the  eye  of  Sir  Thon)as  Keade, 
rejjresenting  Sir  Jiudsou  Lowe,  and  tiiere  were  strict 
orders  that  everything  should  he  replaced  before  the 
collln  was  closed.  Tlie  circumstances  make  it  impossible 
to  believe  that  any  part  of  the  remains  could  have  been 
aljstracted. 

In  conclusion,  we  feel  bound  to  express  our  admira- 
tion for  the  thoroughgoing  manner  in  which  Dr. 
Chaplin  has  worked  out  the  whole  case.  As  his 
account  is  from  unpublished  and  absolutely  autbejitic 
sources,  his  book  is  of  special  value  as  a  contribution 
to  liistoiv  and  also  to  medical  science. 


Tin;  ihs<o\'j:i{y  of  axciknt  man 

IX  SUSSEX. 

Owing  to  the  exigencies  of  space  in  our  issue  of  last 
week,  we  were  obliged  to  witiihold  details  relating  to 
the  important  business  of  the  Geological  Society  on 
December  i8th,  when  the  fossil  human  remains 
recently  discovered  at  Piltdowii,  Sussex,  were  de- 
scribed and  discussed  So  widely  do  the  characters 
of  tlie  skull,  and  especially  of  the  niandil)!e,  depart 
from  those  of  modern  man,  tliat  Dr.  Smitii 
Woodward,  F.R.S.,  felt  it  necessarv  to  create  a  new 
genus  in  the  family  Ilominidae  to  receive  tlie  only 
member  so  far  discovered,  whicli  lie  pi-oposes  to  name 
Euiiiitliiopiis  (litir.-ioiiii,  after  his — or  rather  her  — 
discoverer,  Mr.  Charles  Dawson,  of  Lewes.  It  is 
very  likely,  however,  that  tiiis  fmd  will  bo  spoken  of 
simply  as  tlie  "  Sussex  skull "' ;  it  will  be  time  enough 
to  create  a  new  genus  of  mankind  when  we  know 
more  of  tlie  other  extinct  human  forms  whicii  are 
certain  to  be  found  in  coming  ages. 

The  most  notable  contribution  to  the  meeting  was 
made  by  Professor  1511iot  Smith,  to  w-liom  had  been 
entrusted  the  examination  and  description  of  the 
brain  cast.  The  mandible,  it  will  be  remembered,  is 
e=sontially  of  a  simian  form  ;  the  impress  left  by  the 
digastric  muscles,  by  the  mylohyoids,  by  the  muscles 
of  the  floor  of  the  mouth,  so  intimately  conceined 
witli  articidate  speech,  are  ape-like  in  form,  and  pre- 
sumably the  power  of  speech  was  absent  in  the 
Sussex  individual.  From  the  brain  cast  Professor 
]'jlliot  Smith  was  able  to  recognize  that  the  associa- 
tion areas  connected  with  hearing,  and  therefore  with 
speech,  wore  very  imperfectly  developed  as  compared 
with  modern  num.  Tiie  association  areas  of  tlic 
parietal,  occipital,  and  frontal  regions  were  primitive 
and  simple  as  compared  with  the  corresponding  parts 
in  representative  modern  brains.  Ho  regards  the 
brain  as  the  prime  mover  in  every  evolutionary  de- 
parture, and  maintains,  therefore,  tliat  the  evolution 
of  any  parlicidar  area  of  the  brain  must  precede  the 
bodily  adajitation  with  whicli  it  is  conected.  Cerebral 
evolution  must  necessarily  be  slow ;  it  implies  so 
complex  a  change.  In  the  hands  of  the  Professor  of 
.Vnatoiiiy  in  the  University  of  Manchester  the  brain 
casts  of  fossil  skulls  are  destined  to  open  up  quite  a 
nev,-  uiid   sure  source  of  information  concerning  the 
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man's  ancestors. 

.As  regards  the  manner  in  which  the  reconsti-uclioii 
of  the  skull  had  been  carried  out,  there  was  no 
adverse  criticism;  it  was  agreed  that  the  nindel 
made  by  yiv.  Frank  Barlow,  who  worked  under  llie 
direction  of  Dr.  Smith  Woodward,  was  superior  botli 
iu  ■  accuracy  and  linish  to  any  of  the  models  of 
paleolithic  man,  mostly  of  Continental  workmansliip, 
with  which  wo  are  now  familiar  in  niuseuiiis.  Wc 
.liojje  that  at  an  early  date  it  will  he  ))ossib!c  to  add 
the  model  of  the  Sussex  skull  to  the  uiusemii  series. 
The  only  adverse  criticism  passed  related  to  the 
restoration  of  that  part  of  the  mandible  wliich 
carries  the  canine  and  incisor  teeth.  In  the 
opinions  of  Sir  E.  Bay  Lankester  and  of  Professor 
Keith  the  form  and  features  of  the  chimpanzee's 
dentition  had  been  followed  too  closely. 

.•\s  was  mentioned  in  our  last  issue,  the  chief 
divergence  of  opinion  related  to  the  antiquity  of  the 
Sussex  skull.  There  arc  two  opinions  iiossible :  it 
may  liclong  to  itie  middle  of  the  geological  period 
immcdiatfly  preceding  the  present— the  Pleistocene, 
roughly  some  200,000  to  400,000  years  ago — or  to 
the  Pliocene  period — giving  it  an  antiquity  of  more 
than  a  million  years.  The  aulhors  of  the  paper, 
following  a  recognizefl  geological  precept,  chose  the 
more  recent  date.  In  or  near  the  stratum  which 
contained  the  skull  were  found  certain  well-worked 
flints  which,  from  their  form  and  design,  are  assigned 
to  a  period  near  the  middle  of  the  Pleistocene, 
known  as  tlu  Chellean  age  or  i)eriod,  w^hen  imple- 
ments ot  the  type  of  those  now  found  at  Piltdown 
were  made.  The  Chellean  jieriod  lies  in  the  interval 
between  tlie  je-ond  and  tiiird  glaciations.  Tiie 
authors  of  the  paper  aisigned  the  newly-discovered 
genus  of  man  to  the  Chellean  age.  With  this  view 
Professor  Boyd  Dawkirs  concurred.  On  the  other 
hand,  Sir  E.  Pay  Lankester  roganled  the  so-called 
Chellean  flints  found  at  Piltdown  as  not  necessarily 
of  the  Cliellea:i  porio;!,  and  (bought  it  probable  that 
they  were  of  a  much  earlier  date. 

In  the  same  stratum  as  the  skull  were  found  the 
fossil  bones  of  mammals  which  became  extinct  in  the. 
Pliocene  period — hippopotamus,  mastodon,  and  an 
early  form  of  elephant — all  past  inhabitants  of 
Sussex.  The  skull  and  these  fossil  bones  were  in  an 
equally  mineralized  condition.  Profes  o  •  Keith  re- 
garded the  human  skull  as  Pliocene  in  age— the  same 
age  as  tlie  fossil  mammals.  In  his  opinion  the 
authors  had  made  a  much  more  impo.-t.int  discovery 
than  they  were  conscious  of;  tliey  had  discovered 
what  anthropologists  had  l.een  looking  for  iu  vain 
these  forty  years  past —namely.  Tertiary  Jfan.  His 
reasons  for  this  ojiinion  were:  (i)  The  human 
mandible  fourid  near  Heidelberg  in  1907  was  known 
for  certain  to  belong  to  near  the  beginning  cf  the. 
Pleistocene;  it  showed  distinctly  human  markings  in 
the  region  of  the  chin,  whereas  t!io  Sussex  mamliblo 
was  as  distinctly  simian.  If  the  authors  were  right  in 
assigning  the  Sussex  skull  to  the  middle  of  the  Pleisto- 
cene (Chellean  age),  then  it  must  be  supposeil  that  the 
inhabitants  of  Germauy  were  comparatively  hum.;]> 
at  the  beginning  of  the  Pleistocene;  at  a  much  laicr 
date  those  of  T-'ingland  were  still  ape-like.  If,  on  the 
other  hand,  the  Sussex  skull  wore  placed  at  a 
Pliocene  dale,  this  auonuilous  position  would  not 
exist.  (2)  The  characters  shown  by  the  Sussex  skull 
were  exactly  those  which  had  been  postulated  for 
Pliocene  man.  {3)  It  was  ditlicult  to  believe  that 
such  a  primitive  being  could  fashion  the  artistically 
worked  Chellean  flints  ;  the  eoliths  found  with  llio 
skull  seemed  more  likely  to  represent  "the' extent  of 
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his  skill.  (4)  The  primitiva- form  of  skull,  brain,  and 
maiidiijle  were  in  keeping  with  tiie  forms  of  Pliocene 
iiiamuials  with  which  the  Sussex  skull  was  asso- 
ciated. Mr.  A.  S.  Kennard,  whose  opinion  regarding 
the  geology  of  Soutli  England  is  regarded  as  authori- 
tative, gave  it  as  his  conclusion  that  the  gravel 
stratum  at  Piltdown  was  very  probably  of  Pliocene  age. 
Many  interesting  and  useful  additions  to  the  discussion 
were  irade  by  Dr.  W.  L.  H.  Duckworth  of  Cambridge 
and  Professor  Waterston  of  King's  College. 


THE   GREAT   DECISION. 

TiiK  Bepresentative  Meeting  has  given  its  decision  in 
the  sense  which,  after  the  result  of  the  voting  of  the 
Divisions,  could  alone  have  been  expected;  but  the 
enthusiasm  and  conviction  with  ^vhich  the  decision 
was  expressed  produced  a  profound  impression  on 
every  one  present,  and  this  impi-essiou  viil  find  an 
echo  throughout  the  country. 

Tiie  meeting  expressed  the  definite  opinion  Hiat  it 
is  prejudicial  to  the  interests  of  the  pi'ofession  for 
practitioners  to  apply  for  service  under  the  Insurance 
Connnittces  and  tiic  Kegulations  now  issued.  The 
Association  therefore  calls  upon  all  practitioners  to 
refrain  from  placing  their  names  on  any  par.ol  imder 
Government  control  or  to  accept  any  wiiolc-timo 
ollice.  Local  Medical  Committees  are  left  free,  but 
it  is  sugge.=ited  that  thoy  should  lay  their  terms  and 
arrangements  before  the  insured  or  their  representa- 
tives, and  offer  to  them  a  list  of  i)ractitioners 
willing  to  attend  oa  tenns  arranged  by  the  Local 
Medical  Committees  with  the  approval  of  the  Asso-. 
ciiition.  These  terms  nnist  include  fi'ee choice  of  doctor 
by  patient  and  of  ))atient  by  doctor,  a  financial  arrange- 
ment made  by  the  Local  Medical  Committee  on  a 
minimum  contract  basis  of  8s.  6d.  a  jear  for  each 
member,  inclusivs  of  drugs,  or  2s.  6d  a  visit,  and  an 
income  limit  aiTang::d  locally.  These  conditions  arc 
outnide  tiie  treatmsnt  of  tuberculous  persons,  the 
a'-riii)gemcnts  for  wliich,  made  by  the  Insur- 
ance Commissioners,  have  been  accepted  by  the 
.\shociation.  Where  any  local  arrangements  satis- 
fiiclory  to  the  majority  of  the  practitioners  haq 
been  made,  it  is  to  bo  continued  if  approved 
i)y  the  British  Medical  Association,  the  desire 
licing  that  every  practitioner  should  keep  all 
bis  old  patients  who  may  wish  liiin  to  attend  them. 
Tlicso  ))oiuts  are  more  fully  sot  out  in  the 
iipfical  to  tlifi  profession  issued  by  the  Kepro- 
"'  ■  ',  and  published  on  the  first  ))iigo 
:  ."I'  for  this  week.  'J'Imt  iipjioal 
by  iviiiiiing  ovory  pruclitionc;-  not  to 
iriiH  individually,  but  only  I"  ;igreo  to 
tii(.,(>   u)i|ir.)\e(l    by    the   Local    Medical    Cinmmil-too. 

Thii  ud\ici!  is  ill  iicnordaiico  wilh  the  prmious 
di'cisioii.-i  of  tlio  Aasociiitimi  oil  tho  naino  point. 
I'lilil  now  the  decision  has  been  in  8Us|iciisn,  wilh 
iJu!  rcMull  thiit  many  men  in  the  pr(if(w>ii')n  luivo 
1.  ,1  -111.  .-lilicd  to  tlio  fiimr:tiitiio  I'lind,  but  now  that 
L  iiniinimoaH  (lociMitm  lia.i  b'."'n  uriivod  at, 
'  >"<  >  liiiv!  Iiil.lierlo  held  back  will  fcid  tliKinsi'lvou 

Milder  nil  oliliguiioii  to  lend  their  aid  In  the  campaign 
'       I      ■  'ding    the   Hiiiowrt   of   war.     Moreover,   llioso 
''     iili'-ndv     given     will      1)0     OIK'iiui'ii^ed     to 

' . ,   unil  Hu  uniibU!  Ihi< 

• .  Ik  Iuio  the  iiKicling  peibapa 

•  "M    tli!il    of    llio    luhilioii    of 

rii-u  hi'.li(iiiic.      In  tliiri 

'I']  ill  having  lu'lciro  it 

liio  io»wlutiuiio  lucciill^  iulupteil  by  St.  liarlUyloaiow's 


Hospital  with  regard  to  persons  presenting  them- 
selves there  for  treatment  on  and  after  the  day  011 
which  medical  benefit  is  to  come  into  force,  January 
15th,  1913.  The  resolutions,  which  were  approved 
by  the  meeting,  are  reproduced  in  the  report  pub- 
lished in  the  Supi'lemext.  All  persons  a])plying 
for  treatment  at  the  hospital  will  be  required  to 
state  whether  they  are  insured  persons  or  not, 
and  each  insured  person  will  bo  referred  to  a  medical 
officer  of  the  hospital  who  will  decide  whether  the 
ailment  for  which  treatment  is  asked  is  urgent  or 
not.  Should  the  ailment  be  of  a  nature  which  can  bo 
efficiently  treated  by  a  general  practitioner  of  ordinaiy 
competence  •'■■  the  applicant  will  be  informed  that  the 
requisite  treatment  must  be  obtained  from  a  medical 
practitioner  outside  tho  b.ospital.  In  this  connexion 
wo  would  call  particular  attention  to  tho  letter  from 
Mr.  H.  A.  Ballanco  of  Norwich,  a  former  chair- 
man of  Bepresentative  Meetings,  who  is  in  hearty 
agreement  v.ith  the  decision  of  the  meeting  to 
approve  the  regulations  instituted  by  St.  Bar- 
tholomew's Plospital.  He  points  out  that  on  and 
after  January  15th  it  will  be  incumbent  upon  any 
honorary  officer  of  a  voluntary  hospital  to  cause 
inquiries  to  be  made  of  any  person  who  js  within  the 
age  limits  specified  in  the  Act,  and  who  is  under  his 
care  at  such  a  hospital,  but  is  not  a  cas-e  of  urgent 
necessity,  whether  he  or  she  is  an  insured  person,  and 
if  such  be  the  case  to  refuse  treatment.  He  insists 
that  the  staffs  of  voluntary  hospitals  have  now  an 
opportunity  of  binding  the  profession  together,  of 
inlluencing  public  opinion,  and  of  profoundly  affecting 
the  present  situation  in  the  interests  of  general 
practitioners,  many  of  whom  have  risked  so  much. 
The  action  to  be  taken  by  hospital  staffs  must  be 
definite  and  inunediate,  and  tlie  resolutions  of 
St.  Bartholomew's  Hosi^ital  give  a  lead  to  all  the 
hospitals  in  the  country  wliich  can  hardly  bo 
bettered. 

The  Council  detormiued  to  leave  to  tho  Divisions 
and  tho  Representative  Meeting  tho  decision  for  or 
against  working  the  Act.  The  decision  has  now 
been  given  in  terms  so  strong  aiul  definite  that  it 
miist  command  the  adhesion  of  every  practitioner. 

Though  many  of  the  Befirescntatives  came  up  with 
definite  instructions  how  to  vote,  others  were  left  to 
exercise  their  own  judgement  after  hearing  the  facts 
and  arguments  advanced  at  the  meeting.  According 
to  the  regulations  of  the  .Vssociation,  those  w  ho  were 
definitely  instructed  by  llio  Divisions  gave  their  vote 
in  accordance  tliennvith  for  or  ngninst  the  resolution 
refusing  to  give  service,  but  probably  most  of  those 
who  wore  given  a  frno  hand  wore  so  intluenced  by  tho 
argnment:<  that  their  votes  went  to  swell  the  majority 
to  the  ovorwlielming  miniberof  182  to  2v.  The  Hepre- 
senlatives  left  tho  inccting  full  of  oiitlnisiasiTi  and  doter- 
inination,  and  will  return  to  ins)>ii(!  a  like  enthiisinsiu 
iinddetormiiuilion  in  tho  Divisions  they  represent.  The 
result  cannot  fail  to  bo  a  iinilcd  elforl,  which  will 
I'OHiilt  in  eiiiibling  tho  ))rof(«Hsion  to  carry  out  it.strne 
iiiissiiiii  of  bringing  to  Ihn  discliargo  of  its  daily 
diitieu  lliroiighoiit  the  Irngth  niid  lireiidth  of  the  hind 
tho  lipst  skill  11(^1  Hilled  by  the  highcsti  ideals  of  servioo 
in  tho  cause  of  Kulforiiig  and  the  welfare  of  the  coiii- 
miiiiily.  Tho  <  lovernmciit  must  imdciHlund  I  hut' 
llio  only  way  in  whieli  tho  .Act  ran  bo  worked  is 
llii'oiigli  a  frank  recdgnilion  of  the  roiiHdiiublo 
(lemllnd.^  nf  the  AHMooiiilion,  which,  it  has  aj.'iiiii 
boon  piovcil,  sjieakH  in  tho  mime  and  oxjiichmos  tho 
wi^lii'    I'!  ilii'  i.Kiriwdon  at  larf;e. 

* '.  .  I     hy   Uin   Oliitiioi'llnr  of   llic   Kkolinniiii' 

(Ki  I'll  I  >i  I  ...  11.    ,  i,.i,.  r  71  h  p.  C22Miiid  till'  Ilctiiilalloiiu  1111(1  inuiioiicU 
|iru\irlunRi  uurooiiiciit  ultlil.l. 
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PENALTIES  OF  SPEED. 
Ir  IS  strange  to  us  in  these  days  of  rapiJ  locouiotiou  to 
read  that  wlicn  the  fust  railway  was  opened  in  Uei-iuany 
the  medical  faculty  of  Jliinich  condemned  the  innuvation 
as  follows:  '•  CouTeyancc  hy  means  of  carriages  prciiclled 
by  steam  ought  to  bo  prohibited  in  the  interest  of  public 
health.  For  the  rapid  motion  cannot  fail  to  create  a 
disease  of  the  brain  among  the  passengers  which  may 
he  classed  as  a  species  of  <htiiiam  ftiriosiint.  Even  if 
travellers  are  prepared  to  run  the  risk,  the  onlookers  ought 
bj-  all  means  to  bo  i)rotected.  The  mere  sight  of  a  passing 
train  suftices  to  cause  the  same  cerebral  disorder.  Whore- 
fore  the  authorities  should  insist  on  having  a  palisading 
of  thick  boards  at  least  live  feet  liigli  placed  on 
each  side  of  the  permanent  way."  It  is  recorded  on 
the  authority  of  no  loss  a  person  than  Mr.  Gladstone 
that  as  late  as  1864  Pius  IX  declared  that  he  would 
never  permit  railways  in  the  Papal  States,  as  he  believed 
they  would  injure  tlic  health  of  his  subjects.  The  Pope 
added  that  he  was  "sure  the  English  people  were  subject 
to  consumption  from  passing  through  the  air  so  rapidly  in 
railways."  About  the  same  time  a  medical  writer  in  the 
Cornhill  Mag^i^ine  painted  an  alarming  picture  of  the 
hideous  fate  that  overtook  persons  rash  enough  to  travel 
freijaently  between  London  and  Brighton.  Even  in  the  early 
nineties,  in  a  case  of  which  we  have  personal  knowledge,  a 
man  who  proposed  to  live  at  Eastbourne  and  come  up  to 
Loudon  daily  v.as  threatened  by  eminent  members  of  the 
profession  with  nearly  all  the  nervous  diseases  then 
known.  It  is  curious  to  look  back  on  those  quiet  times 
and  compare  them  with  the  present  day,  when  every 
street  is  thi-ouged  with  motors  and  cycles.  Now  it  is  the 
drivers  and  riders,  not  the  onlookers,  who  are  liable  to  be 
affected  with  deliriutn  fiiriosuiii.  And  it  is  not  only  iu  the 
crowded  streets  of  cities  that  this  danger  is  ever  threatening, 
but  on  country  roads  where  one  cannot  talie  a  Avalk  with- 
out having  to  seek  refuge  in  the  ditch  every  few  minutes 
from  a  passing  motor.  Motorists  are  very  fond  of  pro- 
claiming the  health-giving  properties  of  their  engines,  and 
many  of  them  seem  to  take  little  thought  for  the  un- 
fortun;i.te  people  who  have  to  go  on  foot,  to  say  nothing  of 
children  wandering  across  the  road  in  hajipy  ignorance  of 
danger:  nor  do  they  heed  the  massacre  of  dogs  and  fowls 
that  takes  place  as  the  motor  whirls  along.  If  aviation 
develops,  a  new  horror  will  be  added  to  the  life  of  the 
ordinary  citizen,  whose  house  may  be  wrecked  or  himself 
crushed  at  any  time  by  the  falling  of  an  at'roplaue.  'With 
the  earth  covered  with  inotors  and  the  air  full  of  aero- 
planes, we  shall  have  to  take  refuge  on  the  sea,  where  wo 
shall  perhaps  como  in  time  to  feel  like  tlio  sailor  in 
Dilxlin's  song — how  much  safer  the  ocean  is  than  the  laud, 
lint  we  have  to  accept  the  fact  that  the  motor  has 
como  to  stay — -at  any  rate  till  something  swifter 
is  invented.  Such  as  it  is,  it  is  responsible  for  a  largo 
increase  in  accidents  to  wayfarers  both  in  streets  and 
in  coimtry  roads.  Discounting  a  certain  proportion  of 
these  as  due  to  loss  of  presence  of  mind  on  the  part  of 
the  victims,  there  remains  a  heavy  butcher's  bill  for  which 
the  drivers  of  motors  are  responsible.  The  fact  is  that 
while  on  the  one  liand  many  drivers  have  not  yet  learnt 
to  estimate  the  preciso  speed  at  which  they  can  safely 
run  under  varying  conditions,  on  the  other  middle-aged 
and  elderly  people,  who  might  say  with  Ealstaff  that  they 
have  not  in  their  poor  and  old  motion  the  expedition  of 
thought,  liavo  not  been  able  to  adjust  themselves  to  tho 
new  couditions  of  locomotion.  Tho  "road  hog"  is,  wo 
think,  becoming  extinct,  though  he  is  still  too  much  with 
us.  Motor  maniacs  must  bo  dealt  with  by  ai)pr(>priato 
legislation.  Tho  younger  generation  will  doubtless  learn 
to  gauge  the  speed  of  a  motor  as  accurately  as  ono  used 
to  judge  that  of  a  hansom  cab  or  an  omnibus.  It  is 
simply  a  case  of  adaptation  to  onvironmont.  In  tho 
meantime,  there  is  room  for  eousiderablc  iuiprovcuicut 
in  tho  regulation  of  tho  traffic  iu  the  streets. 


PRIZES  OF  FRENCH  ACADEMIES. 
The  .\cadeuiie  de  Medeciue  lias  recently  made  its  annual 
award  of  prizes  for  1912.  The  following  are  the  most  im- 
portant: The  Erauiois  Joseph  Andiffrcd  inizc  (a  bond  of  the 
value  of  £960  at  3  per  cent.)  for  the  discovery  of  "  a  remedv, 
curative  or  preventive,  recognized  by  the  Academy  as 
sovereign  and  eflicacious  against  tuberculosis,"  was  not 
awarded;  but  sums  of  £20  each  were  given  by  way  of 
encourageuicut  to  Dr.s.  J.  L'astaignc  and  F.  X.  Gonraud  of 
Paris  ;  IJr.  R.  Olivier  of  Lyons,  and  Dr.  L.  Kenon  of  Paris, 
and  Dr.  Revillet  of  Cannes,  for  e.ssays  on  the  treatment  of 
tuberculosis.  The  Pri.x  Ilerpia  (de  Geneve)  of  the  value  of 
£320,  for  the  best  work  on  epilepsy  and  nervous  diseases, 
was  won  by  Dr.  <jny  Laroehe,  of  Paris,  for  his  monograph 
on  tho  fixation  of  poisons  iu  tho  nervous  system.  The 
Barbier  prize  (£80i,  offered  for  the  discovery  of  methods 
of  complete  cure  for  disease  regarded  at  present 
as  incurable,  such  as  hydrophobia,  cancer,  epilepsy, 
cholera,  etc.,  was  divided,  £40  being  awarded  to 
M.  Pecus,  of  the  military  veterinary  service,  for  his 
study  of  the  comparative  i>athology  on  gastropathic 
acrophagy  iu  man  and  in  the  horse ;  X20  to  the  late 
Dr.  C.  Fleig,  of  Moutpellier,  for  his  researches  iu  experi- 
mental medicine  and  therapeutics;  and  £20  to  Drs. 
Leopold  Levi  and  Henri  de  Rothschild,  for  a  monograph 
on  the  curative  treatment  of  thyroid ic  migraine.  The 
Chevillon  prize  (£60),  for  tlic  best  essay  on  the  treatment 
of  cancer,  was  a\varded  to  Dr.  Bonnet,  of  Lyons,  for  his 
researches  on  melanosis  and  melanotic  tumours.  Tho 
Marie  Chevalier  prize  (i240),  for  the  best  work  published  by 
a  French  author  during  the  preceding  three  years  on  tho 
origin  and  development  of  treatment  of  pulmonary 
phthisis  or  other  forms  of  tuberculosis,  was  awarded  to 
M.  Chausse,  veterinary  inspector  at  Versailles,  for  his 
work  on  the  etiology  of  tuberculosis  in  animals.  The 
Campbell-Dubicrris  prize  ^X-92),  for  the  best  work  on 
anaesthetics  or  diseases  of  the  urinary  passages,  was 
bestowed  on  Drs.  Rafiu  and  Arcelin,  of  Lyon.?,  for  a 
monograph  on  renal  and  ureteral  calculi.  Tho  Itard 
prize  (£96),  for  tho  best  book  on  practical  medi- 
cine or  applied  therapeutics  published  at  least  two 
years  before,  so  that  it  should  have  stood  tho 
test  of  time,  was  awarded  to  Drs.  Courtois-Suffit  and 
F.  Trcmolliures,  of  Paris,  for  their  treatise  La  rratiqua 
Thinqiriiliqiir.  The  Clotilde  Liard  prize  (£144)  was 
awarded  to  Dr.  Louis  Martin,  of  Paris,  for  his  researciies 
on  diphtheria.  The  Meynot  prize  i,£104),  for  the  best  work 
on  diseases  of  the  ear,  was  bestowed  on  Dr.  Louis  Girard, 
of  Paris,  for  his  atlas  of  the  surgical  anatomy  of  the 
labyrinth.  Tho  Orflla  prize  ifSO)  was  awarded  to  Dr. 
Alexander  Besredka,  of  Paris,  for  his  researches  on  tho 
toxicity  of  blood  scrums,  its  causes  and  tho  means  of 
remedying  it  in  view  of  their  therapeutic  use.  The  PoUiu 
prize  (X96),  for  tho  best  work  on  clinical  medicine  during 
the  preceding  three  years,  was  bestowed  on  Dr.  H.  Vaipioz, 
of  Paris,  for  his  work  on  arrhythmia.  The  Saintour  prize 
(£176),  for  the  best  work,  manuscript  or  printed,  on  any 
branch  of  medicine,  was  awarded  to  Professors  L.  Teatnt, 
of  Lyons,  and  O.  Jacob,  of  Yal  dc-Grucc  School,  for  their 
treatise  on  topographical  anatomy  and  its  applicntions 
to  medicine  and  surgery.  The  Labnrio  prize  (£200),  for 
the  work  that  most  notably  contributed  to  the  progifss 
of  surgery,  was  won  by  Dr.  A.  Schwartz,  of  Paris,  for  his 
essay  on  the  surgery  of  the  thorax.  The  .\cademie  dcs 
Sciences  has  divided  the  Montyou  prize  in  medicine  and 
surgery,  £100  each  being  awarded  to  Dr.  V.  Pachon,  of 
Boixleaux,  for  his  researches  on  tho  measurement  of 
arterial  pressure  in  man  ;  Dr.  C.  NicoUo,  of  Tunis,  for  his 
observations  on  typhus  fever;  and  Dr.  O.  Josuo,  of  Paris, 
for  his  work  on  arteriosclerosis.  Sums  of  £60  each  wcro 
given  to  M.  Cam',  of  .\lfort,  for  his  researches  on  certain 
affections  of  tho  sheep  dependent  on  tho  microbe  of 
caseous  suppuration  ;  to  Drs.  C.  Mathis  and  M.  Loger, 
of  the  colonial  military  service,  for   their   researches  011 
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Luman  and  animal  parasitology  in  Tonquin;  and  to 
Dr.  E.  Giucstous,  of  Bordeaux,  for  his  monograpli  on 
opbthalmo-chromo-diagnosis  ;  ocular  phototherapj'.  The 
Breant  prize  was  divided,  £100  each  being  awarded  to 
Dr.  Carlos  Finlay.  of  Havana,  for  his  researches  on  tlie 
part  played  by  luoscinitos  ia  the  spread  of  .yellow  fever ; 
and  Dr.  A.  Agi-aruontc,  Professor  in  the  Medical  Faculty 
of  Havana,  for  bis  work  on  the  same  subject.  The  La 
Caze  prize  (£400)  fias  awarded  to  Professor E.  W'ertheiaier, 
of  Lille,  for  his  physiological  work  in  general.  The  Martiu- 
Daniourette  prize  (£56^  was  bestowed  on  Professor  ilaiirice 
Aitlius,  of  Lausanne,  for  bis  researches  cu  nntivcnomous 
scnims. 

THE  BISHOPS  LICENCE. 
Ix  the  Jornx.vL  of  December  21st  wo  published  a  note  on 
licences  to  practise  medicine  granted  by  bishops.  This 
power  was  formally  granted  by  the  statute  of  Henry  VTII 
pas.sed  in  1511,  and  entitled,  "  An  Act  for  the  appointing 
of  I'hysiciaus  and  .Surgeons."  That  Act  begins  by  setting 
forth  the  chaotic  state  of  medical  piactice  at  tliat  time. 
It  is  therein  stated  that:  "Forasmuch  as  the  science 
and  cunning  of  physic  and  surgery  (to  the  perfect  know- 
ledge whereof  be  requisite  both  great  learniug  and  ripe 
experience)  is  daily  within  this  realm  exercised  by  a  great 
multitude  of  ignorant  persons,  of  whom  the  greater  part 
have  no  manner  of  insight  in  the  same,  nor  iu  any  other 
kind  of  learning;  (2)  some  also  can  no  letters  on  the  book, 
so  far  fortli.  that  common  artificers  as  smiths,  weavers,  and 
women  boldly  and  accustomably  take  upon  tbcm  groat 
euros,  and  things  of  great  diftieuUy.  iu  which  tlioy  partly 
use  sorcery  and  witchcraft,  partly  apjily  such  modiciues  unto 
the  disease  as  be  very  noious,  and  notliiug  meet  tlicrefore.  to 
the  liigh  displeasure  of  God,  great  infamy  to  the  faculty, 
and  the  grievous  hurt,  damage,  and  destruction  of  many  of 
the  king's  liege  people,  most  especially  of  them  that  cannot 
discern  t'le  uncunning  from  the  cunning:  (3)  be  it  there- 
fore (to  tlie  surety  and  comfort  of  all  i)resont  parliament 
enacted,  That  no  person  within  the  city  of  Loudon,  nor 
within  seven  miles  take  upon  to  exercise  and  occupy  as  a 
pliy.sician  or  surgeon,  except  he  be  firs/  examhird,  aji;jixirc<l. 
finrl  admitlcd  by  thr  bisho})  of  London,  or  by  the  dean  of 
St.  Paul's  for  tho  time  being,  calling  to  liiin  or  them  four 
doctoi-H  of  pliy.sic,  and  for  surgiry  other  export  )«  isons  in 
that  faculty,  and  for  the  first  examination  such  as  thev 
Hhall  think  convenient,  and  afterward  aUvay  four  of 
tlicra  that  have  bcon  so  approved."  Tlie  penalties 
for  breach  of  the  law  arc  then  speciDcd.  It  is  next 
further  enacted  "  that  no  person  out  of  tho  saiil  city, 
ami  precinct  of  seven  miles  of  the  srirno,  excnpt  lie  liavo 
•>p<'n  (an  Is  aforesaid)  approved  in  the  same,  take;  upon  him 
t'l  exercise  and  occupy  iis  a  physician  or  surgeon,  //(  <iuii 
diorme  ivitliin  lliif  reitlm  but  if  lie  lie  first  cjramined  tiuil 
approved  by  the  binhop  of  the  aiimc  dioceac,  or,  he  bi  ing 
"III  of  the  diiierHr,  by  hin  rienr  general :  either  of  thorn 
calling  to  tliciu  snch  expf'rt  persons  in  tho  said  faculties, 
im  their  diHcretion  shrill  think  convenient,  and  giuiig  their 
Icttfi-s  tfxtiiii'itiiiilH  under  their  seal  to  liitii  Hint  they 
*IibII  nil  approve,  iip:>n  like  paid  to  Ihein  tliiit  occupy 
eontrtti-y  t<>  this  net  (as  is  abovK  Hftid)  tn  be  levied  and 
iniployed  nftei'  the  form  hefnre  expressed."  f.astlv.  it  is 
Kliitc'l  tlint  Ihe.Vct  if)  Hubj<.'ct  to  the  provision  that  nothing  in 
it  nlmll  be  "  prejiirjicial  to  tliu  I'uiverHities  uf  (Kford  or  Ciiin- 
briilgooicJlhiTuf  them,  or  to  any  privileges  ni'jtiiti'd  to  them." 
A  inoiimranihiin  it  nppendeil  to  tin-  efTiit  lluil  siirgrnnH 

'"'"  ■' "I   in    the   Act  '•  like   as  phyHiciatis,    lur   liUo 

""  'irjint  pi-r«ionRpr<'iiiiniin)(  loexerciHe  Hiiri^ery." 

'II..     |..„,,    .,f   i1,o   h|M|„,|,f,  i,,  frranl  liccneeH  to  pr.ii'lise 
inmli.-hie  dotiMI,..,,  criKiniitr.!  in  the  claim  of  the  Cluiich. 
"ho'lic'd  ill  the  rojio,  to  control  nil 
('Million.     Thp    ronreriiieiit    of    the 
'  '>'  of  1*111, M  was  a  Holi'iiiM  (  en  iiiuiiy, 

I  1   til's,  ami  the  wordx  in  which  it 
w.i.   c'.nv.,jc'l    i>y  lli'.'   Glilincollor  to  the  candidates   aru 
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significant.  Blessing  them  as  they  knelt  before  him,  he 
said:  "Auctoritate  Sauctae  Sedis  qua  fungor  in  hac  parte 
do  tibi  liceutiam  legendi,  interpretaudi  et  faciendi  inedi- 
cinam  hie  et  ubiquc  terrarimi,  in  nomine  Patris  et  Filii  et 
Spiritns  Saucti."  The  words  "  everywhere  throughout  the 
world"  wtTe  no  mere  rhetorical  flourish  but  the  assertion 
of  a  right  to  which  the  Saluberriuia  Facultas  obstinately 
clung.  In  France  apothecaries  who  went  beyond  their 
function  of  compoimding  medicines  could  be  cited  before 
episcopal  tribunals.  Barbers  who  treated  fractures  and 
wounds  had  to  send,  reports  to  the  bishop  of  the  diocese. 
A  bishop's  licence  was  even  rccpiired  for  the  itinerant 
surgeons  who  travelled  about  the  coimtry.  It  should  be 
noted  that  the  Act  of  1511  is  distinct  from  that  passed 
twenty  years  later  whereby  the  Archbishop  of  Canterbury 
was  empowered  to  grant  degrees  as  well  as  in  other 
faculties..  The  Lambeth  M.D.  was  abolished  by  the 
Medical  Act  of  1853. 

A  QU.ACK  CIRCULAR. 
There  is  a  whole  literatiu-e  of  quackery,  the  quality  of 
which  varies  from  the  plausible  appeal  to  tho  credulity  of 
the  so-called  educated  classes — and  there  is  probably  none 
so  gullible— to  tiie  veiy  rinsings  of  the  human  bi"ain.  The 
advertising  qiiack  knows  how  to  adapt  the  printed  matter 
he  scatters  about  to  the  class  of  people  whom  he  wishes 
to  catch.  Of  course,  quacks  being  after  all  human, 
sometimes  make  mistakes.  .\  medical  ofBcer  of  high  rank 
iu  the  Colonial  Service  has  sent  us  a  particularly  choice 
specimen  which  was  addressed  to  him,  and  which  ho 
says  is  being  distributed  broadcast.  It  beat's  the  nnnie 
of  ".Tared  W.  Smith."  of  Los  .\ngelcs,  Cal..  and  Sound 
View  Ct.  ".Tared  "is  evidently  a  philanthropist,  for  he 
announces  to  all  whom  it  may  concern,  "  I  will  not  make 
a  cent  by  this,  hut  will  bo  at  a  loss,  so  pleaso  give  it  a 
chnee"  ifiic).  Surely  altruism  could  no  further  go. 
Strangely  cnongh,  however,  wc  arc  not  told  what  "  it " 
is,  but  it  is  evidently  a  remedy  before  which  orriititn 
aiul  tho  most  famous  nostrums  must  hide  their  dimin- 
ished heads.  l!\  these  days  of  scientific  pharmacy  one 
would  like  to  know  more  of  a  substance  that  is  "  a  very 
simple  and  uure  cure"  for  scrofula,  and  that  "will  also 
eradicate  venereal  and  rheumatism  of  some  kinds,  at 
least,  from  tho  system."  The  author's  caution  is  justified 
by  the  fact  that  his  pci-sonal  knowledge  seems  to  be 
limited  to  one  case  "  where  four  years'  use  nearly  removed 
things  phj'sicians  afliriiiod  would  he  carried  to  the  grave." 
Xotwitli.standiug  this  apparent  scantiness  of  clinical  ob- 
servation the  mode  in  which  the  remedy  works  nms(  be 
interesting  to  the  student  of  exjicriuienlal  therapeutics. 
T'he  scrofula  nodes  were  "nearly  all  removed  by  the 
simple  iirocess  of  throwing  the  urine  into  tho  bowels"! 
This,  it  is  said,  ('rentes  prejudice.  "  on  the  ground  of  uu- 
cleanliness."  That,  liowever,  wo  are  assured  is  "a  niis- 
take,"  for  the  remarkable  n-asoii  that  "there  is  no  more 
conuexion  between  tho  bowels  and  the  kidney  than  be 
tween  the  bowels  and  the  lymphatic  glands,  which  secrete 
milk,  and  one  is  just  as  cleanly  as  tho  other,"  This 
would  seem  to  mean  that  urine  is  just  us  cleanly  a. 
|)rodiict  ns  milk,  and  that  the  latter  is  secreted  by  the 
lyiMphutic  glands.  .Xfter  this  we  are  not  siirprispd  to  leani 
tliat  this  wonderful  remedy  will  "  euro  any  form  of  :',amotic 
(»ie)  or  bacteria  disease  that  lodges  with  tho  liuKiau  hody 
from  the  bacteria  senik!  (n/c),  the  one  that  priHliicos  old  age, 
to  the  sslocping  {lie)  diseaso  of  .\frica."  There  is,  in  fact, 
"  no  bactrrinl  diseane  it  w  ill  not  cure  or  help,  as  nil  to\ini' 
Hcniiii  In  thrown  back  tn  do  its  work  ii|iiiii  the  germs  Mint 
priMhued  it."  One  cnu  iiiidersland  thai  a  I'einedy  w  hicli 
Works  huch  wouders  and  in  mo  extraordinury  a  fushioii 
is  "the  foiiiitiiiii  of  yoiiMi."  Insti'nd  of  being  "at  n  Iohh," 
the  discoverer  of  this  ]inii»rou  dpHerves  the  liniioiir  Mr. 
^f|lIllllgll(' Tigg  d<'Midii,itetl  for  his  friend  Clicvy  Slymi'. 
of  n  trijiod  nil  wliii  h  lie  could  xiniid  iiliil  pim  lailii  the 
virtiicN  of  "  It"  at  the  public  cxpouse. 
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FRERE  COME. 
TnK  uaiiie  of  Frero  Jaccjues  13  familiar  to  siirgeous  iii 
I  .lUiioNiou  wilh  lilliotoiiiy.  Tliiit  of  Fivic  Come  is  less 
Ldowu  Dowatlays,  but  it  dosei'vcs  reuicnil'ranoe.  Frere 
.T,'.0(]ncs  was  a  mere  eiiipii-ic,  wlieioas  Fii'ro  Ciiine,  wlio 
.i>iil)ilcss  took  Ijis  uaino  from  Saiut  CosniasiCoiiie'l,  patrou 

•  •I"  surgcous,  had  rccoivetl  a  regular  profcssioual  tiaiiiiii<j. 
Ho  was  a  vovy  successful  litliutouii^t  of  tJie  oightcei)ili 
ii-uiury.  lu  a  receutly  publishtd  book  the  AbbO 
rlicvrau,  who  is  also  a  mcnibei-  of  the  medical  profession, 
"•ives  an  accouut  of  liiui.  Jcannet  Uasoilliao,  who  took 
the  name  of  .leau  de  St.  Come  when  he  bevnnie  a  inniik, 
\i'ns  of  sui-gical  stock ;  he  was  the  son.  gi-aiidson.  nephew, 
brother,  and  cousin  of  surgeons,  and  his  childhood  was 
spent  iu  a  medical  euviroumeut.  lu  1722,  at  the  age  of 
19,  he  loft  his  little  native  town,  Poujasiiiic.  to  pursue  his 
siiiiiies  at  Lyon.s,  where  he  was  received byhiscou.siu Louis, 
it  iiiciuber  of  the  statT  of  the  Hotel-Dien.  Two  years  later 
he  proceeded  to  Paris,  where  he  worked  under  J')uvernev, 
I'ctit,  Tia  Poyronio,  Moraud.  Maroschal,  and  Tjcvrcf. 
attiudingalso  the  scientific  lectures  of  Winslow,  de  .Jassirn. 
and  lieaumur.  The  surgcous  at  that  time  wore  begin- 
ning to  throw  off  the  \c>ko  of  the  Faculty  of  Medicine, 
but  Baseilhac  took  no  part  iu  the  struggle.  It  woulil 
.seem  a.s  if  the  quarrels  between  the  surgeous  and  the 
physicians  interfered  with  his  studies,  and  this  is 
)u-obably  tlio  reason  why  ho  did  not  seek  to  be  aduiitted 
a  Master.  He  had  been  brought  uj)  iu  the  old  traditions 
of  barber- surgery,  ami  when  ho  accepted  the  positiDu  of 
siugcon  to  the  Hishop  of  Kayeux,  Fraui-ois  .\ruiand  de 
Lorraine,  he  did  not  disdain  the  care  of  the  prelate's  wig 
while  uiiuistering  to  the  infirmities  of  the  episcopal 
huuschold.  How  the  bishop  a))prcciiitcd  his  skill  is 
'■liown  by  the  fact  that  he  founded  a  ho.spital  of  which 
IJaseiUiae  was  placed  in  full  charge.  On  the  death  of 
I  lie  bishop  he  entered  the  Order  of  the  Fcuillants.  lie 
acted  as  infirmarian  to  the  coninuiuity.  At  that  lime  stone 
in  the  bladder  was  very  common,  and  Frerc  Come,  as  he 
was  tlicn  called,  gave  special  attention  to  the  iliscase.  He 
studied  it  experimentally  by  operations  on  animals  and  on 
cl-ad  bodies.  He  revived  the  high  operation,  and  invented 
•\ic  litluitonir  cachf.  To  this  instrument  there  wore  rival 
1  laioiauts  in  Lo  Cat  of   Rouen   and    .\utoinc   Louis.     .\u 

'  jiigram  of  the  day  in  reference  to  this  eontrovci.sy  has 
licit,  pmhaps,  altogether  ceased  to  be  applicable  to  others  of 
a  similar  kind  at  the  present  day  : 

Sur  la  bcaulc  d'un  liihoiome 

Trois  famenx  suppots  dc  Saii'.t-rniiu-, 

iSont  aux  prises  depiiis  vinj;!  mois  I 

Tie  mien  van!  mienx  ;  ii'  mien  de  nienie  ; 

1.0  mien  aus^i.  dit  le  troisiiMue  ! 

J)'aecoul,  ils  valent  miiiix  lous  les  trois  ! 

1- lire  Come  had  a  great  vogue  as  an  oj)orator.     When  in 

1753   the  Chevalier  dc  Xcsmoud.  Grand  Kijuorry  of  Uio 

King   of   France,  after   trying   all   the   so  called    ■  litlnni- 

I  iptics  "  known  at  that  day,  including  the  famous  nostrum 

•  1  Mrs.  Stephens  for  the  revelation  of  whieli  the  House  of 
(I'lnmons  voted  £5.000,  made  up  his  mind  to  submit  to 
1  lilting,  be  put  aside  La  Martinii-re,  th'st  surgeon  to  the 
King,   and   other  leading   men,    and   chose   Frere  C6nic. 

riii;re   was    a    great    outcry,   and    even    a   formal   com- 

vlaiut   to    the    Lieutenant  (icncral    of    rolicc,    but    the 

pciatiou  was   doue    so   successfully  that    the   Chevalier 

l>pearcd  again  at  court  within  a  fortnight.     Saiil  the  King 

.'  r.,a  Martinicre  :  '•  You  told  nic  that  he  would  not  recover." 

'  whiih  llio  surgeon  replied   that  there  was  no  method 

-  >  bad  but  that  the  result  might  be  favoured  by  chance 

I  renuirk,  by  the  way,  true  enough  iu  itself,  though  iu  this 

■  irtieular  instance  possibly  in.spired   by   jcalousj-.      The 

Mug  retorted:  "  AVell,  if  I  had  stone,  nobody  but  Frere 

'    'mo  should  cut  me."     La  Martiuiere  had  to  digest  this 

yal  utterance  as  best  he  could,     .\fter  the  Clievalicr  do 

Ncsmoud   canio   tho   l^ac   do   Hcthuue,   tho   Marquis    de 

Clevaus,  and   many  others  of   rank   and  fashion.     Frirc 


C6me  succeeded  in  soanding  Jean  Jacques  Rousseau,  a 
thing  in  which  even  Moran.l  had  failed.  The  monk  told 
tho  author  of  Eiiiili-  that  thcro  was  no  stone  in  his 
bladder,  but  that  he  had  an  enlarged  prostate,  and  that 
there  «as  no  reason  why  ho  should  not  live  to  a  gmwl  nld 
age.  Tho  lu'urotic  liousscait  was  eoinfortcd  by  this 
as,surauce.  and.  as  he  says  himself,  ceased  to  believe  that 
the  end  of  a  bougie  broken  off  iu  the  urethra  a  long  time 
before  had  formed  the  nucleus  of  a  stone,  and  conse- 
quently wa.s  much  better  afterwards  than  his  imaginary 
fears  had .  allowed  him  to  be.  Iu  1774  Frero  fume 
oijcrated  successfully  ou  Christophe  do  Beaumont,  Arch- 
bishop of  Paris.  The  moiik  never  lo.st  the  simplicity  of 
his  ways  or  liis  njodosty.  and  continued  his  work  of 
healing  to  tho  age  of  78.  win  u.  with  a  hand  as  s'.eady 
as  ever,  )jc  performed  his  last  operation.  .V  month  later 
he  passed  away  (.leeiily  regretted,  particularly  by  the  poor, 
to  whom  he  had  always  been  helpful.  ••Three  times  t!ie 
g;vt«  of  the  monasiery  was  fon-cd  by  tiie  crowd  of  penplc 
coming  to  weep  over  his  coHin.' 

HEALERS     WHO     DID      NOT     HEAL 
Wk  take  the  following  edifying  story  from  the  Jourii>il  ft 
llic  Aiit'ii-iui  MctUcal    laanciiiiin))  of  November  23r<l.  1912. 
Our  contemporary   quotes    from   a   monthly    publication 
entitled   MiiiU-al  Firetlom,  published   by  the  i.Vmerieani 
National  League  for  Medical  I'reedoni.    In  the  October  issue 
of  that  periodical  an  article  from  tho  New  York  Trlrg,<ii>h 
is   cited,  in   which    there   occurs   the   following  jrassiigo : 
"In  view  of  the  restoration  to  health  of  Miss  Mabel  Hite. 
the  actress,  it  seems  to  be  proper  to  point  out  to  ijhysicians 
that   if  they   wish   to   wage  successful  war  on  Christian 
Science    healers,    they    should    accomplish    what    thoso 
earnest   meu    and    women   do.     .Miss    llito   is   a   popular 
autress  kuowu  all  ovc-r  ihe  country,  and  the  theatre-"oiug 
public   was    shockod    several   mouths  ago   when    it   was 
auHouuced  ou  the  authority  of  physicians  that  lier  dava 
were  muubercd  — she  is  only  26  \ears  old.     She  was  undci- 
the  care  of  doctors.     They  used   their  knives  on  her  bodv 
and  dosed  her  with  their  drugs.     •  .Vffliction  sore  long  time 
she  bore:  physicians  were  iu  vain."     They  told  tlie  public 
th,^t  she  would  die;  aud  her  manager  called  up  the  Mvriiitui 
T'-l-ijni/ili   ofticc   aud   announced    that   the   doctors    had 
given   her   up.     It  was  published  broadcast.     Tlicn   Miss 
Hite  herself  was  told  that  she  could  not  live,  aud  at  tho 
suggestion  of  her  mother  she  turned  to  Christian   Science. 
Soon  she  was  able  to  leave  her  bed  ;  her  weight  increased  : 
she  went  out  for  rides,  and  last  Saturday  attended  a  base- 
ball  game.     She  is  ou  tho  road  to  recovery.      Now   the 
doctors  were  mislakeu  when  they  announced  that  she  was 
dying,  and  Christian  Science  cmed  lier.     The  public  will 
believe  with  Miss  Hite  that   the   healers  of  Mrs.  Edl.\s 
church   have  made  her  well.     Tlu-y  robbed  death  of  its 
torroi-s.got  her  in  a  calm  frame  of  mind,  set  their  wills  and 
hers  to  w(uk,and  ihc  young  woman  b(?gan  to  get  well.     Ail 
this  leads  us  to  say  that  physiciaus  who  make  mistakes  iu 
a  matter  of  life  aud  iloath  should  go  slow  in  their  eiiticism 
and  their  warfare  on  healers  wIik   really  heal."'     Tho   ink 
with    which    this   cxtraoiiliuary   stalcnient   was    printed 
c-ould    scarcely    have    h.-eu    dry   when    the    newspapers 
reported  that  Jfiss  .stable  Hite  died  of  cancer  on  October 
22nd.  1912.     The  article  speaks  for  itself,  aud  poor  Miss 
llilo   will  not   have  died  in  vaiu  if  this  tragedy  makes 
Christian  .Sci<>ntists  abate  iheir  preposterous  pix>tensions. 
But  it  is  not  their  way  toackuowledgo  failure,  aud  perhaps 
it  will  be  said,  as  wo  believe  fervent  disciples  assert   of 
Mrs.  Eddy,  that  Miss  Hite  is  not  really  dead. 


LADY     MINTOS     INDIAN      NURSING     ASSOCIATION. 
■J'hi;  homo   branch  of   this   excellent    institution    for  the 
supply   of   nurses  to   attend   on   Europeans  employcil    in 
India   has  issued  a  rejtort  for  the  J'car  ending  September 
30th,  1912,  in  anticipation  of  the  general  ropi^rt  published 
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in  India  in  January.  1913.  ■  The  association -was  orij^nally 
organized  in  the  year  1892,  imder  the  name  of  the  Vi>- 
Countiy  Nursing  Association  for  Europeans  in  India.  In 
1905  its  scoi>e  was  enlarged  and  support  increased  by  tlie 
good  offices  of  Lady  ISIiuto.  and  now  homes  for  trained 
nui-ses  have  been  established  in  seven  provinces  of  India 
and  Burma.  The  piineipal  function  of  the  home  branch 
is  to  select  nurses  and  arranoe  for  their  dispatch  to  India. 
Since  the  reorganization  of  the  association  52  nurses 
have  been  sent  out.  The  selection  is  made  with  great  care 
under  rules  well  adapted  to  secure  efficiency.  A  praise- 
worthy feature  of  the  present  report  is  the  mention  of 
arrangements  for  a  short  course  of  instruction  for  nurses 
■whose  term  of  eugagemcut  has  expired  pending  re  engage- 
ment. The  income  of  the  branch  amounted  to  £419  5s., 
the  largest  on  record,  but  additional  funds  are  wanted  to 
earn-  on  the  good  work. 

LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
TiiK  thirtieth  expedition  started  for  .Jamaica  on  Decem- 
ber 16th.  under  Dr.  Harold  Seidelin,  of  the  yellow  fever 
biux-au  of  the  school.  The  main  object  of  the  expedition 
is  to  investigate  the  disease  called  vomiting  sickness, 
which  is  often  fatal  to  children. '  Opportunitj'  will  be 
taken  to  investigate  other  diseases  of  obscure  origin  in 
luan.  also  in  cattle  and  other  animals.  The  expedition 
lias  been  promised  the  cordial  support  of  His  Majesty's 
Cioverument,  and  also  of  the  Government  of  Jamaica. 

TuE  Univci'sity  of  Diu-liam  has  conferred  the  honorary 
degree  of  D.C.L.  upon  Sir  William  Osier,  Bart.,  F.R.S., 
liegius  T  I    '     Tuiversity  of  Oxford. 


iltfdiral   iloks   in    ^Javliamfiit. 

Treatment  of  Uninsured  Tuberculous  Persons.  In  rcjil}- to 
Sir  .l.l>.  Kiis.  nil  1  ircciiilicr  17lh.  .Mr.  Jlnsterinan  said 
that  no  need  for  ivsort  to  the  rntcs  wimld  arise  unless  the 
hauatoriuin  benefits  of  the  Insniance  Act  wore  extended 
to  persons  who  were  not  contributors  under  the  Act;  and 
no  money  need  be  paid  from  the  rates  for  the  treatment 
of  tul)eiciilosi3  e>;cept  by  the  wishes  of  the  representa- 
tives of  the  ratepayers,  and  then  only  if  the  Treasury  paid 
lialf  the  cost  of  such  treatment.  Sir  J.  1).  Itecs  incpiired 
what  the  ratopaycrs  <-oiil<l  do  except  levy  a  rate  if  proper 
areominodalion  were  not  provided  by  other  means.  Mr. 
MaHtcminn  said  tli.it  the  ratepayers  do  iiothinj:;  with 
respect  of  levying  rates  iinlchs  thfy  "anted  to  levy  r,ates 
to  trout  nniuhured  pcisons.  T'nb;  i''Mli)siM  treatment  for 
uninsured  persuDS  was  not  ]ir<)viiird  under  tlie  .\utional 
InHurnnce  Act;  but  if  the  ratepayers  chose  to  take  over 
what  he  believed  was  their  duty,  the  Ireatmenl  fur  tuber- 
culosis of  uninsured  persous,  the  Treasury  would  then  pay 
half  the  co.st. 

Open-AIr  Treatment  ot  Phthisis.  Sir  IMMred  ("arlllc" 
ai-l.('l  the  I'i4'si<lc  nt  <if  the  l.ocnl  ( ioveinnient  Kniinl, 
on  l)eri  iijlier  18tli,  wh"tlier  any  Mtttlitttii'S  wi  i('  uvailnhio 
Mliowing  the  clt'ici  of  llir  >ipeuiiir  IreHtineiit  Icir  cunHunip- 
tiou  at  nny  public  iiintilulion  iutcnded  inr  lluil  puijtuse 
(or  the  lust  live  ycni,  purlieulurly  with  regard  to  thu 
prrHcnt  condition  of  p.ilients  who  wore  inumles  of  suuh 
inMtilutions  fcnu'  or  live  years  ago;  and,  if  so,  ^^hetlu'r  hu 
woulii  lay  tlir-iu  upon  the  table  of  the  IhiUMc  Mr.  Hiu'nn, 
in  reply,  Maid  that  nutnerotiH  records  had  l)"'ii  pirblislied 
an  r>'((nrdH  vnrinuH  in.xtitutiiinx.  and  ninny  rrsulls  «(M'(i 
(iiven  in  the  r^-port  of  the  latr  Dr.  Hnlstrode,  one  of  tlio 
III'  '  't^.    I ,  ■■  nl  (loVMfiinent  lloniil,  which 

"  ■        .  iiled  to  r.iiliniiienl  ltd.  JfiiVi. 

I  >  iHi'i  1,0*   >       ■-  '        *  on  11  lillliuriil  liiiHls, 

III    '  ^il;    tliiil   .  |Uir|irise    fvnnld    he 

t"  •  "I't    !'•    1  I"    ii|>|>iovin)( 

I  1911.    the 

' ■.!  IIm. 

'I  iimoiiIh  .thoitUI    be   U(*pt  n*^ 
li     with    the    Intiirauco    i'onn 
itii^..!,  li'ijiiitv. 


Compensation  for  Tuberculous  Cattle. — Mr.  Field  asked 
the  President  of  the  I^ocal  Government  Board,  on 
December  17lh,  wteether  the  proposed  payment  by  the 
Treasury  of  compensation  to  owueis  of  ti.'.berculous 
stock  slaughtered  in  the  interest  of  the  counti'y  would 
also  apply  to  wholesale  and  retail  meat  traders  who.  buy- 
ing animals  in  good  faith,  subsequently  discovered  after 
slaughter  that  they  were  diseased  and  voluntarily 
surrendered  them.  Mr.  Burns  i-eplied  that  the  proposed 
payment  would  be  made  only  in  respect  of  compensation 
payable  by  a  local  authority  in  cases  in  which  animals 
were  compulsorily  slaughtered  in  puisuance  of  an  Order  to 
be  made  by  the  Board  of  -Agriculture  and  Fisheries  uudei' 
the  Diseases  of  Animals  .Acts.  On  tlie  same  day  Mr.  T.  \V. 
Kussell  informed  Mr.  (juiney  that  the  Department  of 
Agriculture  in  Ireland  would  take  the  necessary  steps  to 
ensure  that  the  legislative  provisions  now  introduced 
for  payment  for  slaughter  of  tuberculous  cattle  in 
Great  Britain  would  be  extended  to  Ireland.  He 
also  stated  that  the  Depai-tment  understood  that  as  a 
measure  complcraentaiy  to  the  Jlilk  and  Dairies  Bill  for 
England  recently  introduced  in  Parliament,  the  Board  of 
Agriculture  and  Fisheries  propcsed  to  issue  an  Order 
under  the  Diseases  of  .Animals  Act,  1894,  dealing  with 
tuberculous  cows  and  providing  for  the  payment  of  com- 
pensation iu  cases  of  slaughter  by  the  local  authority:  and 
that  the  Treasury  were  prepared,  subject  to  the  assent  of 
Parliament,  to  sanction  the  payment  from  the  Exchequer 
of  ono-half  of  the  net  amount  paid  by  way  ot  compensa- 
tion for  a  period  of  tive  years.  It  the  local  authorities 
under  the  Diseases  of  .\uimals  -Act  iu  Irelaiul — that  is. 
the  county  and  county  borough  councils — were  willing  to 
slaughtcL'  tuberculous  cows  in  tlieir  I'cspectivc  districts, 
and  to  jiay  compensation  to  the  owners  thereof  out  of  the 
local  rates,  and  it  Parliament  would  agree  to  recoup  one- 
halt  the  amount  so  paid,  as  was  the  intention  in  the  case 
of  Grc^at  Britain,  the  Department  would  be  ready  to  make 
ail  Oidi  r  tor  Ireland  under  the  Diseases  of  Animals  .Act. 
1894,  similar  to  that  projX)sed  to  be  made  by  the  Board  of 
Agriculture  and  l-'isheries. 


Malnutrition.  -  Jlr.  Charles  Bathnrst  asked  the  President 
ot  the  Board  ot  Education  what  proportion  ot  the  children 
iu  the  public  elementary  schools  iu  England  and  Wales 
were  sutTeriug  from  malnutrition  and  maladies  traceable 
to  malnutrition  ;  and  whether,  iu  the  opinion  of  his  expert 
advisers,  this  condition  was  due  to  insuRicient  fond, 
ignorance  ot  the  niitrltivo  value  of  foods,  oi'  bad  housing 
and  sanitation.  Mr.  I'case  said  that  some  indication  of  the 
proportion  of  cliildieu  in  various  distri(;ts  suffering  from 
maluulrition  and  maladies  traceable  to  it  was  given  in  tlu' 
oUicial  reports  of  the  Hoard's  medical  officer  for  the  years 
1910  and  1911,  but  no  exact,  return  was  possible.  Where 
inalnnliitiou  occurred  the  condition  was  no  doubt  due  to 
one  or  more  ot  vaiious  factors,  including  those  monlioneil 
in  the  last  part  of  the  ipiestion. 


Flannelette.  Mr.  MidvMina.  in  replying  to  Mr.  .Toynson 
Hicks,  on  Deeeiuher  19tli.  said  that  inrorniatioii  lis  to  the 
niiliiber  ot  deaths  due  to  the  ignition  of  tliinnelett(>  clothing; 
in  the  year  1911  could  not  now  l><<  fiirniHhud  rroiii  the 
records  kt^pt  by  coiuners  without  a  great  expemlitiire  ol' 
time  and  laliour.  and  iu  iiuiny  easis  the  infoviiiution  would 
not  bo  available  ut  all.  He  would,  however,  conHidor 
whether  a  return  siniilar  to  that  given  in  the  judicial 
HtatistiiH  for  the  year  1904  could  not  bo  obtained  in 
respi'ct  of  next  year. 


Spelter  Fumes.  ,Mr,  liiirns,  in  replying  to  a  <|nestiou  by 
Ml.  ,lo|iij  Willi, iMis  iiu  Decoiiiber  17th,  .saiil  that  ho  had 
Ki'i  11  I  lie  report  of  the  .Medical  OMjeer  of  Health  for  the 
Swansea  Itiiral  ('iiiincil.  alleeing  that  one  or  iiuiio  liorses 
lind  been  poisoiu  d  by  tli(<  efleel  of  speller  rniiii'S  upon  llie 
griiHN  I  hey  Imd  lioeii  grazing  in  (iridi  inljneent  to  the 
Swniiwa  \  iile  Speller  VVorUs,  iiiiil  liud  lieeii  in  eoiiniiiiiiU'a' 
lliiii  with  llie  rural  diMtrlcl  eiiniicil  oil  the  subject  in  con 
He(|iienee  of  a  previmiH  ii-port.  I(e  Imil  iciiiiiided  that  body 
of  their  poweis  iiiider  Section  108 of  (he  I'niilic  lleiilth  Act, 
1875,  to  take  action  with  regard  to  an)  nuLsunce  canned  by 
tliti  wuiks  ill  ijncMliuii. 
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LONDOiN. 

Rki-cht  of  thk  Asylums  CoM!irrrrE. 
The  nnuiiat  roport  for  the  year  1911-12  of  tlio  T.oikIuu 
I'oiinty  l'o:iiioirs  Asylums  Comuiittec,  just  issuoil,'  shows 
that  on  .Tauiiary  1st,  1912,  thorc  woi-o  20,129  "Innatios 
iimler  rccoption  ordors."  7,099  hmatics  in  tlie  McUoiiolitaii 
Asylums  BoavO  asylums,  aud  483  lunatics  in  woiUhoiisos 
or  with  rolat ires  and  friends.  This  s'^os  a  total  niinilx.'r 
of  lunatics  chargeable  to  London  county  aud  London 
unions  of  28.011.  an  increase  of  530  ovor  the  total  of 
.January  1st,  1911,  which  is  practically  the  same  as  the 
avciage  increase  for  the  past  twenty-two  years— namely, 
529.  The  increase  in  the  lunatics  under  reception  orders 
I  that  is,  London  county  cases,  iucludiuL;  those  on  the 
"private  list"  and  excliulin^  private  patients  at  Clavbury 
Hall)  over  those  of  .January  1st.  1911.  was 271,  the  lunatic's 
in  Metropolitan  .\syhiins  iioard  institutions  increased  by 
224,  and  those  in  worUliouses  or  with  friends  I;y  35.  Con- 
cerning the  increase  of  Loudon  county  casas  the  Conjmittcc 
sa^s: 

It  is  some  satisfaction  to  note  that  for  tlirec  years  in  succes- 
sion the  iniroasc  has  not  reaclicii  3D0,  but  it  would  not  be  safe 
to  predict  that  tlie  low  lij^ures  of  the  immediate  past  years  will 
be  rei:eated   in  the  future.    The  average  rate  of  increase  over 
the  i)ast  twenty-two  years  in  the  number  of  lunatics  for  wliom 
the  countv  is  respousiblo  bus  further  diminishi-d  ;  it  is  409.  as 
against  478.  tlie  avenij!efor21  years  ended -Jainiary  1st,  3911,  aud 
4S0,  the  average  for  20  years  "ended -January  ]st,"l912.     Whilst 
tlie  lignrcs  ou  -lannary  1st  of  oacb  year  over  a  period  of  yeai-s 
are  valuable  for  comparison,  and  are  practically  the  only  nieaiis 
we  have  of  determininj*  as  to  the  inerca.se  of  hniacy.yel  tlie 
tors    which    make   for    the   deiorniiuation    of    each  year's 
rx'ase  nreso  uiauv  that  we  should  not  be  jiistitied  in  coming 
.1  delimte  conclusion  on  any  particular  years  lii^mes. 

Tiie  ratio  of  all  pauper  lunatics  chargeable  to  unions 

■id   parislies   in    the  County  of  London  on  .January  1st, 

2.  per  1.000  of  population  as  aseertaiiiod  by  the  census 

April  1st,  1911,  was  6.07.     The  ratio  to  estimated  popu- 

i  in  on  .January  1st,  1911,  was  5.71  jicr  1  000,  and  5.61 

;     1,000    ou    January    1st,    1910.       Takin-,'    individual 

isbes.   Strand,  as  usual,  heads  the  list   (wlih  13.0  pt  r 

;0),  and  again   Haujpstead  gives  the  lowest  ratio  '3.0 

1,000.1. 

.-lcconiHioi7<j<jon. 
On  .January  1st.  1912.  the  total  aecounnodation  in  the 
I  udon  t'ouuty  Asylums.  exc!udin«  Clavbury  Hall  for 
private  patients,  was  20,111  beds,  as  tonipa'rcd  with  20,C07 
on  .January  1st,  1911.  The  mimberof  beds  ou  .January  1st, 
1912,  was  thus  less  by  318  than  the  number  of  patients 
whom  the  county  was  liable  to  accomuiodnto.  Duriu;; 
1911,  however,  the  County  Council  was  able  to  use 
%'acant  accommodation  provided  by  the  Metropolitan 
Asylums  Board  for  159  male  and  77  female  paticnls. 
Plans  for  the  olevcntii  asylum,  to  accoiuiuodato  2,00G 
patieni-s,  and  desiyned  on  {he  villa  principle,  have  been 
prepared  anil  have  received  the  informal  approval  of  the 
Lunacy  Commissioners. 

The  asylum  will  be  divided  into  throe  section.?— a  section  for 

recent  and  acute  cases,  a  hospital  sci-tioii,  and  a  section  fur 

chronic  aud  \\orkiii]j  i>alieiifs.    'I'lic  buildiiifjs  arc  to  occupy  an 

area  of  approxuiuitely  40  ncte.s,  and  the  y,ir,leiis,  lieMs.  wijod- 

laud,  recicatiou  •,'rouiid,  aud  farm  v/ill  takV  up  about  'Hi  acres. 

Tlio    a|>pro.\iniale    estimate  of    the  cost  of    the  b',iil)hiif<  and 

eiuJiuctriiij;   work   involved   is    .£459,^03,   and   tlic  cost  of   tlio 

•niimcul  £50,000  in  addition.     .\lso  the  cxjienditure  of  i5,250 

workiuj!    drawiuHs.    bills    of    (|uautities,    etc.,    has    bccu 

lOiizcd.  and    £12.400    in   respect  of  cortnin   works    to    bo 

lod  out  I  fencing,  sewers,  etc.)  before  the  erection  ot  the 

;  mil  proper. 

11  May.  1911.  the  Secretary  of  Stale  approved  the  con- 

t  for  the  purchase  for  £10.000  of  a  site  at  Denmark 

!M.I   for  the  proposed  mental   hospital,  and  on  the  coin- 

I   •  lion   of   the  jinrchase   Dr.   Henry  Maiulsley  liaiidc  1   to 

■        Council  liis    contribution  of   i30,000.      The  Council 

decided,  with  the  approval  of  Dr.  Maudslcy,  that  the 

■  •u<ioii   ('oiint.v  Coiuifil ;    .\niiim1    Itc])ork  t.f   tlio     Cmiu.-il.    19H. 
il.     .\s:.liuns  ((>oin)n-isiii,(  lite  lEeitort  of  tbo  .\*..\  ianiR  Coiiiinitic<> 
■lie  year  1011-13.  nmd,-'  in  i»iivsi:iinco  of  S.irlioii  190  of  tin-  I. nun.  ■.- 
L.Vit.  1S90'      Priiilc-.l    for  tlu'  l.oiiiloii    Coiinlv  (  oiuicil  l>>    - 
HPinitb.  niul  Co.     riildi;.bi.ii.  r  itlici-diivotly  or  tbrouKli  hi.' 
H[roiu  P.  8.  Kiii«  aud  Son.  2  aii<l  4,  tlruat  Smith  ytrcct,  Vi. : 


liospital  sliall  bo  known  a.s  "The  Mandsley  HoBpiinl." 
thus  pciTUHnently  associating  the  good  work  which  «ill 
undoubtedly  lie  enrriofl  on  at  this  institution  with  the 
name  of  its  initiator  and  most  generous  donor. 

Mrdiciil  Slnlislict. 

On  .January  1st,  1911,  tlieiv  were  on  the  asylum  rosiilcis 
20.066  patients  (males,  8.591;  females.  ll,'475i;  and  ..ii 
J>e,'ember  31st.  1911.  there  were  20.118  (males,  8,t>49 ; 
females,  11,469),  Ki^inj,'  an  increase  for  the  vear  of  the 
patients  in  the  asylum  of  52.  The  total  cases  iindn-  tieat  - 
inent  duriiiy  thu  year  numbered  23.915,  as  compared  w  itii 
23.550  in  1910,  and  the  averaoi.  number  daily  resident  was 
20.018.  as  compared  with  19.997  for  1910. 

Durius  the  year  5.849  eases  iinales.  1.842;  feiui'cs, 
2.007;  were  admitted,  as  coiiipared  witli  3,727  in  1910. 

AiJinis^wiift. 
Of  the  1911  adniiasioiis  5.407  were  direct  admissions  .that  is, 
wore  either  new  ra-cs  or  relapses  from  previous  recoveries  . 
This  uumbi!-  of  direct  admissions-  5of  ivliom  were  not  iiisj'>i.- 
was  the  lowest  rccordeil  since  the  year  1901.  and  was  77  Iiss 
than  ill  the  previous  year.  Tins  is.  however,  to  a  considerable 
extent  a  matter  of  available  acconimodatioii,  and  is  thus  not  of 
so  favourable  import  as  niiHiil  at  lirst  sife'lit  appear.  Of  tlio 
5.402  direct  .admissions  2.372  were  lirst-attack  cases.  !-59  we:o 
congenita i  eases,  and  in  743  previous  attacks  had  occiinx-'. 
whilst  in  128  it  was  unknown  whether  the  attacks  were  first  or 
not.  In  1,325  the  attacks  were  lirst  attacks  within  three,  and 
in  499  mere  within  twelve  mouths  of  admission;  in  650  i!"i- 
llr-t  atta^-ks  within  twelve  mouth.s,  as  also  in  72  more  in  wli-  in 
itwas  not  known  whethortlio  attacks  were  lirst  or  not  ;  in  ISi 
the  dunitiou  of  tlio  attack  was  unltnoivii.  and  in  the  remaiiiiu4 
674.  includiu;;  159  c.iiiK'-uital  caseB.  the  illness  was  of  more  than 
twelve  months'  duration  oil  admission. 

Concernin.i^  this  the  Asylums  Committee  says  tliat, 
apart  from  the  Jjaucity  of  information  often  supplied,  it  must 
be  difJicult.  in  m;iny  cases,  to  ascertain  the  precise  time  a'. 
whicli  the  border  line  between  sanitv  and  insauitv  was 
crossed,  but  for  what  the  lignres  are  worth  it  niav  be  iiuoled 
fioui  the  1911  tables  that  while  1.295  of  a  total  of  3,245 
exoludiiij;  congenital  casesi  wore  removed  to  an  as\luni  wi'hiM 
one  month  of  the  reported  onset  of  insanitv.  uo  less  tlinn  515 
ha.l  been  mentally  nlllictcd  for  more  than  t»-el\o  mouths 
before  beius  taken  to  an  asylnm  (108  of  these  for  more  than 
five  yeas-si.  The  number  of  these  ioiijj-stauilin^  Ciuses  broii;;lit 
iiiiiier  iiistitutiou  care  duriuy  1911  was  less  than  in  tho  three 
pi.-codin.ti  years,  when  the  flaures  were  522,  5S2,  and  5J6 
resjipctively. 

Last  year  wo  noted  as  encouraging  the  fact  that  the  fir^t- 
altick  cases  ad'iiittod  h.id  docliucd  from  2.502  in  1901  to 
2,396  in  1910.  and  it  is  pleasing  to  note  that  iu  1911  tlas. 
cases  underwent  further  decrease  to  2,372. 

As   to  civil   state,   of    tho  total   adtuissions   1,704    wcio 
single,  1,642  were  married,  486  were  widowed,  auU  in  17 
the  civil  state  was  not  kuov>n. 
I 

I  AijiS. 

i       The  Coiumiitce  includes  in  this  report  a  v.iluablo  Uthle 

I  showing  for  the  -Jir.st  attack"  direct  adiuissiv..ns  tho 
ages  at  which  the  attacks  commenced.  During  1911  tlics,- 
wore  as  follows:    Under  30  vcars  of  ago.  569;  30  to  40 

I  years,  536 :  40  to  50  years  of  .age,  488 :  50  to  60  years,  386 ; 

I  GO  to  70  years,  262;  over  70  years,  89.  The  average  ago 
at  commencement  ot  attack  w.-is-  -for  males  39.73  year.s.  aud 
for  females  40.16  years.  These  tiguivs  show  a  substantial 
decrease  in  eases  under  30  years  of  aae,  alihough  tho 
general  average  age  was  lower  than  iu  1910.  Less  satis- 
factory is  tho  fact  that  the  nunilx.-r  of  aged  cases  slio\\eJ 
an  increase  over  the  two  previous  years. 

h'onitu  i\f  Mriilitl  fUsordrr. 

Tlio  direct  admissions  were  classified  as  follows  :  Recent 
n.ania,  454:  elironie  and  i-oeurreiit,  184;  recent  melr.r- 
eiiolia,  733;  clironi-  and  iccurrput,  180;  senile  and 
secondary  dementia.  223;  delusional  insanity,  459;  gen.  i:il 
liaralysis,  318:  insanity  with  epilepsy.  195 ;  priniarv 
dementia.  103;  insanity  with  grosser  brain  lesions,  67; 
confusioiiftl  insanity.  233;  stniior,  34;  acute  delirium,  19 : 
alternating  insanity.  9;  vtditioiial  insanity,  14;  moral 
insanity.  3;  congciiilAl  (inteMecluan  defect.  162,  aud  in<n;W 
de[ei.-t  12,  whilst  5  were  not  insine.  It  will  be  note.1  that 
the  giueral  paralytics  foiineil  9.33  per  cent,  of  tho  direct 
admissiou.e. 

.\s  to  the  probable  etiological  factors,  and  considering 
only  the  first  attack  cases  of  tlie  direct  admissions,  tlir 
following  are  the  principal  assigned:  Alcohol  in  471,  or 
23.1  iHu-  cent,  lexcinding  226  in  whom  no  f.ictor  could  ho 
assigucdi;    ae<juired    sypliilis   in    271:    epilepsy   in    155; 
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cai-dio-vasonlav  degeneration  in  210 :  puberty  and  adoles- 
cence, the  climacteric  and  senility  in  525:  luivation  and 
starvation  iu  66  ;  injuries  and  operations  in  68,  and  mental 
stress  in  571.  An  insane  heredity  was  ascertained  in  535, 
an  alcoholic  heredity  iu  205,  an  epileptic  heredity  in  81, 
and  of  other  neuropathies  in  38,  giving  a  total  and  com- 
bined neuropathic  heredity  in  859. 

General  Paralysis  aiul  Si/jtltilis. 
In  Table  B  9  is  shown  the  number  of  general  paralytics 
in  the  direct  admissions  during  1911  in  wljoui  jiositive 
evidence  of  syphilitic  infection  was  found,  and  also  their 
civil  state,  age  of  infection,  etc.  Collating  these  returns  with 
those  of  Long  Grove  Asylum  (omitted  from  Table  B  9i.  it 
appears  that  of  the318geueral  paralytics,  positive  evidence 
of  sj'philis  was  obtained  in  200.  or  62.8  per  cent.  A 
significant  fact,  so  sinister  that  its  mere  statement  is 
sufficient,  is  tu?..t  of  the  272  general  paralytics  included  iu 
Tabic  B  9  (Long  Grove  making  no  return  under  this  head) 
179  were  married  and  23  wido\ved. 

Bca<lmi!!f:ioi>s. 

The  Asylums  Committee  prints,  as  usual,  a  return  of 
the  patients  discharged  as  recovered  from  each  of  the 
London  asylums  who  have  been  readmitted.  The  returns 
this  year  cover  the  seventeen  years  and  three  months 
endetl  March  31st,  1912,  and  show  [a]  the  numbers  dis- 
charged recovered  at  any  time  up  to  December  31st.  1911, 
and  readmitted  at  any  time  up  to  March  31st.  1912  ;  and 
(6)  the  numbers  discharged  recovered  at  any  time  in' 
the  seveutecn-year  period  and  readmitted  witliiu  twelve 
months  of  their  discharge.  These  returns  are  of  the 
gravest  importance,  and  show  («j  that  of  the  19.916 
patients  discharged  recovered  in  the  period  named, 
5.891,  or  29.57  per  cent.,  were  readmitted  :  and  ih)  that 
of  the  same  19,916  discharged  as  recovered,  2,402,  or 
12.06  per  cent.,  were  readmitted  within  twelve  months 
of  their  discharge  as  i-ccovered. 

Five  of  tlie  asylums  were  not  in  existence  .seventeen 
years  ago,  Bcxley  dating  back  to  1898,  Manor  to  1899, 
Horton  to  1902,  KhcU  to  1903.  anil  Long  tirove  to  1907. 
If  the  five  asylnujs  which  .actually  cover  the  seventeen- 
year  perio<l  be  alone  considered,  then  the  proporticns  of 
the  recoveries  roadniitterl  works  out  at  31.78  ))er  cent, 
I'nrUiermore,  in  considering  these  returns  as  an  index  to 
the  proneness  of  mental  diseases  to  recur,  it  is  to  bo 
ieraend)ercd  that  tbos(!  returns  refer  only  to  eases  re- 
u<hnlttnil  to  fjondon asylums,  and  necessarily  take  no  notice 
of  cases  which  liavc  rclapsc^d  and  been  adujitted  elsculiere 
itv  wliicli  have  died  prematurely  from  accider\t  oi-  disease. 
These  returns  show  how  considerable  is  the  liability  to 
i-claj)se,  and  reveal  a  state  ot  alTairs  much  more  scrions 
than  i->  L;"n(i  ;dlv  recognized. 

Iiinrhargcs,  Deaths,  etc. 
hiiiirpg  ilic  year986  werodiseliargod  as  recovered,  giving 
a  recovery  rate  on  the  direct  udniisKJOMs  of  28.94  percent. 
(aK  compared  with  32.81  jier  eeid.  in  1910i,  or  of  27.94  per 
i:ont.  in  and  on  the  direct  iidmissions  Ins  c.omi>ared  with 
31.11  p(^r  cent,  in  1910).  Also,  774  weie  discharged  as 
relir-ved  anri  364  as  not  improved.  Of  the  11  r  ov(  rics  it  is 
interesting  to  note  that  in  350  the  dnriition  nf  the  attack 
WBK  li'HH  thau  Hix  nionthK;  in  294  ot  between  six  and 
twelve  tiiontlis  ;  in  272  of  ovoron<^  and  less  than  live  yeurs; 
and  in  44  of  more  than  live  years'  duration.  The  forms  of 
ineiitHl  disoider  in  the  dimharges  as  reenvered  were,  of 
courHtr,  |ii'ed<iiiiiiiuntly  iceenl  mania  i210i  iind  recent 
inelaDclioha  (328;.  though  recovery  occiurid  in  small 
nnndiorM  in  tlio  Hubjoelh  of  clinical  forms,  in  wliicli  it  wax 
liardly  tu  Iw  looUcul  for  fur  <<xamplr'.  general  |iariil\sis, 
w'liilo  and  H'i:ondury  <ienieutia,  and  Hyhtemalized 
d'hihional  insanity. 

'I'-   '    itleo  uImu  fiirnlHlicH  a  tiibli-  showing  for  the 

di  -■     recovered     the     iiicideni'i      if    the    chief 

'I'  ,.i..m     ill     their     illncHs.       Tlu^     peuenlugoH 

the    total     n^oiverich,    mid    shon,     lor 

<  /  of  tlio  recovered  liiul  liren  alioholic, 
.jj.'JJ  liiid  niilliri  d  from  mental  HlrdNM,  2.GC  from  Kyphili.H, 
nnd  •■<.  <.•!      TImv   I  il,l.    \\,,uU\  |„.  very   lirstrnelivc  if  the 

{"''  '.  not  upon  I'm  total  I ecovei'ieH, 

'"'  li  I  lasM,  unil   thus  Hiiowed,  for 

'■'>  '  ;    •  l"!  ti..|iM    (,(     tliimo    with    nn    innane 

'"•"  '.  liow  nniny  of  IIiom)  who»e  illncHH  hud 

bei  !•  ".    ,1  .luiii  <i  11^  uiuutal  HlroHH  rocuvercd,  etc. 


During  the  year  1.673  died,  giving  a  death-rate  upon  tho 
average  number  resident  of  8.35  per  cent. 

The  deaths  were  due  in  521  to  diseases  of  the  nervous  system, 
including  335.  or  20.44  per  cent,  of  tlie  total  deaths,  from  general 
paralysis :  iu  158  to  heart  disease :  in  131  to  diseases  of  the 
bloodvessels;  in  51  to  diseases  of  the  respiratory  organs ;  in  32 
to  diseases  of  the  digestive  system ;  iu  4  to  dise.ises  of  tlie 
ductless  glands  ;  in  57  to  diseases  of  tlie  urinary  system,  maiuly 
chronic  liright's  disease;  in  3  to  diseases  of  the  generative 
system;  iu  2  to  osteo-malacia;  in  99  to  senile  decay;  in  6 to 
accident  or  violence,  and  in  605  to  general  disoa.ses,  iucluding 
248,  or  14.8  per  cent,  of  the  total  deatlis  from  tuberculous  dis- 
eases. I;ast  year  the  proportion  ot  deaths  from  tuberculous 
diseases  was  15.81  per  cent.,  so  that  the  downward  movement  in 
this  respect  noted  last  year  is  stiU  coutiuued. 

As  bearing  upon  the  increase  of  patients  in  asylums  duo 
to  accumidation  the  age  of  death  is  of  interest : 

From  a  tabular  statement  given  by  the  Committee  we  see 
that  those  d\  iug  o^er  60  years  of  age  formed  16.80  per  cent,  of  the 
total  deaths  iul907,  but  formed  17.63  percent,  of  tlie  total  deaths 
in  1911.  As  also  bearing  on  this  matter  it  may  he  mentioned  hero 
that  a  comparison  of  the  length  of  present  attack  of  patients  re- 
mainingon  the  registers  on  December  31st  iu  the  years  1907  to  1911 
shows  a  diminution  in  the  proportion  of  those  resident  with 
attacl;s  of  brief  duration  and  a  steady  increase  iu  tlie  proportion 
of  those  whose  illness  is  of  long  duration  ;  thus  iu  the  years 
mentioned  the  proportion  of  those  with  a  length  of  illness  of 
less  than  twelve  months  has  diminished  from  10.1  per  cent,  of 
those  resident  to  9.1  per  cent,  iu  the  case  of  males,  and  from 
10.7  per  cent,  to  7.4  ))er  cent,  in  the  case  of  females;  whilst 
those  with  a  length  of  illness  ot  over  forty  years  has  increased 
from  2.9  per  cent,  to  4  per  cent,  iu  the  case  of  males,  and  from 
2.7  per  cent,  to  3.3  per  cent,  iu  the  case  of  females.  I'liis 
accumulation  occurs,  of  course,  naturally,  among  the  irrecover- 
able class,  and  to  what  great  extent  the  patients  resident  iu  an 
asyhun  at  any  time  consist  of  these  wrecks  of  liunuiuity. 
Table  K  2  \vel I  show's.  Of  the  IlO.118  jiatieuts  remaining  at  the 
end  of  1911.  4,929.  or  24.50  per  cent.,  were  senile  and  secondary 
dements:  471.  or  2.34  |)er  cent.,  were  general  paralytics;  1,940, 
or  9.64  per  cent.,  were  epileptics  ;  2,520,  or  12.53  Jier  cent.,  were 
chronic  maniacs ;  1,859,  or  9.24  per  cent.,  were  chronic  melan- 
cholies ;  1.551,  or  7.71  per  cent.,  were  paranoiacs;  2,200.  or  10.94 
per  cent.,  were  sulfering  from  non-.systeniatized  delusional  in- 
sanity, and.  in  fact,  in  only  462,  or  2.30  per  cent.,  was  there  a 
favourable  prospect  of  reco\ery.  The  propor-tion  of  tnifiivour- 
able casts,  the  Couimittee  sh>'.  is  still  increasing  and  lin.s  grown 
from  90.41  per  cent,  of  the  residue  of  inmates  ai  the  end  of  1907 
to  93.00  percent,  at  the  end  of  1911,  leaving  out  of  count  tho 
doubtful  class,  many  of  whom  will  eventually  fall  into  tho 
unfavourable  class. 

Epileptic  Ctilotiy,  Kwell. 

Althougli  tho  statistics  ot  this  colony  arc  included  in 
tho.so  of  tho  Loudon  .\sylums  in  the  above  digest,  thoy 
call  for  separate  nicnti(ui.  On  January  1st.  1911.  thoro 
were  .330  jiatients  on'  the  colony  registers,  and  on  the  Inst 
day  of  the  year  421.  The  total  cases  under  treatment 
numbered  453,  and  the  average  number  daily  resident  349. 

J)nring  the  year  128  were  admitted,  of  whom  30  were 
.admitted  diroctly  and  98  as  transfers  from  the  asyhiuis. 
I'he  ages  at  onset  of  tho  epilepsy  are  given  as  follows: 
Between  1  and  5  years,  35;  between  6  anil  10,  5;  between 
11  and  15,  22;  between  16  and  25,  26;  older.  21,  and 
unknown,  7.  Parental  alcoholism  was  ascertained  iu 
37  jior  cent.,  parental  epilipsy  in  21  per  cent,,  and  a  family 
history  of  insanity  iu  26  per  cent. 

As  to  treatment,  no  ineasuri'  of  success  nttcnded  nuy 
particular  form  of  treatment.  Withdrawal  of  salt  from 
tho  diet,  the  patients  being  given  sodium  bromide  as  liihlo 
salt,  gave  disappointing  lesults.  Kecmdii  of  (its  hiilrd  in 
show  that  absence  of  mi'ut  from  the  tliet  was  bini  licial,  or 
thai  any  piirtii  iilnr  form  of  meat  tended  to  pruduce  more 
(its  than  others,  tliiiiigh  there  was  a  slight  ilimimitiou  in 
tho  total  nUMiber  of  lits  in  the  eolmiy  when  the  iireseut 
reduced  meat  dietary  was  intrudiiceil  tor  all  the  asyhnus 
in  1909. 

Dining  tho  year  2  were  dischaiged  us  not  iuHimo,  2  were 
diHcliarged  as  ii>eovered,4  as  ridievid  tollieearool  friends, 
and  10  died.  'J'lio  general  health  was  gnod  tlinnigliout  ihu 
year;  caMualtii's  Wure  fow,  ami  the  Wiak  of  the  colony  won 
carried  oii  as  before, 

l'illtllill>i)inl'n    Iu  jinl-l. 

Tho  ri'porlef  l)r,  K.  W.MotI,  Pathologist  of  the  T.oudon 
Cuimty  .VKyhumi,  contaiuH  his  riiports  on  (k)  puhiiouury 
tidiercnIoHiH  in  the  London  I'ounly  AsylnniM;  ami  yli)  tho 
report  on  ilvHeiilery  and  diari'lioi-M,  With  regard  to 
lidiereulosiM,  |)r.  MoH'm  report  mIiowm  that  of  the  30,157 
palients  roHideiit  in  llio  nsyhiniH  on  March  Slst,  1912, 
388,  or  1.92  per  cout.,  woru  reported  as  tubcrcidous.     T'IiIh 
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)iroi'oi  ii,)u  is  nineh  the  same  tm  it  has  been  Jniiiif;  the  past 
Hcvti  years.  Diiiiug  the  year  1,673  doatlis  occurred,  and 
a'lt'ipsios  were  made  iu  1.477  instances.  Of  tlic  total  who 
died,  in  213  jmhiiiinary  tuberculosis  had  been  diagnosed, 
and  in  35  of  these  no ^ost-iiicrlr)ii  examination  was  made. 
Of  the  remainder,  in  155  the  antnpsy  revealed  active 
tiiherciilons  lesions,  and  iu  22  obsolescent  disease  or  no 
tuLorculons  lesion.  In  addition  iinsiisi)ected  active 
tuberonlons  lesions  -n-erc  found  in  50  instances.  Of  the 
total  autopsies  made  during  the  year,  active  pulmonary 
tuberculous  lesions  were  found  in  15.5  per  cent. 

Turning  to  dysenu^'V  anil  dianhoea,  the  retnrna  show 
.a  diminution  in  the  number  of  cases  of  dj'sentery.  For 
tho  past  five  vears  the  asylums  have  been  improving  iu 
lespcct  of  dysentery,  and  had  it  not  been  that  the  l:'.st 
opened  asylum  Long  (irovei  contributed  nearly  onethird 
of  the  total  eases  rcpi)rt<-il,  the  incidence  would  have  been 
low.  In  all-  between  Mar.li  1st,  1911,  and  l-'ebmary  29t!i, 
1912  -  there  were  222  cases  of  ilyscntery  among  the  patients 
and  2  among  the  staff,  as  compared  with  250  in  the 
j)rcvious  twelve  mouth--.  .\s  to  dianhoea,  the  returns  lor 
tho  year  show  a  diminuiioii  iu  the  number  of  cases 
i-eported,  having  fallen  from  539  (patients)  iu  1910  to  511 
iu  1912.  In  addition  to  this  latter  nun>ber,  however, 
there  wore  19  cases  among  the  staff,  as  compared  with 
2  during  the  previous  twelve  montlis. 

Cost. 
The  average  ii.;i  weekly  cost  per  head  for  patients  in 
Loudon  asylums  during  the  year  endxl  March  31st,  1912. 
was  10s.  5.05d. 


hxh'va, 

[FROM  OCR  SPECIAL  COSRESPOXDnNTS.'] 

Thi:  M.\LAt;iA  Committee. 
Till:  General  ^lalaria  (.'omuiittee  of  India  held  its  third 
conference  at  Tort  St.  (ieo!-ge.  Madras,  in  November,  the 
proceedings  commencing  on  November  18th  and  tcrnii- 
luiling  on  November  20th.  Sir  C  1'.  LuUis,  J^irector- 
(ieneral  of  the  Indian  Jledical  Service,  provided,  and 
dvlegatos  were  present  from  all  tisc  provinces  of  India,  as 
also  from  B'liLiin,  .\s^aui.  and  CcjMon.  Tho  lirst  day's 
v.urk  consisted  iu  a  review  by  the  president  of  tho  work 
done  on  behalf  of  ihc  committee  during  the  past  j'ear, 
coupled  with  a  cins'ideration  of  various  points  of  interest 
in  eounexion  v,  liii  mahiria  in  India,  and  .'illusions  to  the 
stops  being  taken  in  various  parts  thereof.  Tlic  officers 
in  charge  of  malaiiii  surveys  in  the  different  provinces 
lu'esenlcd  their  reports.  On  the  second  day  a.  scries  of 
Rhort  papers.  luosrly  dealing  with  t!io  utility  and  utiliza- 
tion of  tpiiuino  in  malarial  eoniplaints,  were  read  and 
discussed;  while  the  third  day  W'.as  cbicliy  devoted  to 
papers  dealing  with  various  Cnliridnf  other  than 
Aiinph'.lfs,  and  tho  lelaiion  of  malaria  to  kalaazar, 
dengue,  blackwater  fever,  aud  other  febrilo  disorrors 
in  India.     A  .series  of  resolutions  was  also  passed. 

In  the  eonrs?  of  his  opening  adilress  Sir  (.'.   P.  Lidus 

stated  thai  the.  Central  Scientific  Committee  of  tho  con- 

f(;renci'   and  the   Scientific  .\dvisory    iJcird    (e,on>-tituteil 

under  the  auspices  of  the  Indian    itesearch  Viinil)  were 

proving   successful    in   bringing   about   uuilieation  of  the 

aims    of    antimalarial    workers   in   ludiii,   and   tliat    the 

Byslem  of  malariid  elHs--.i  s  had  been  iriodilied  s  )as  to  make 

fliem  mor-  pracli<?al  and   at  tiie    same   time   alter  their 

OMipositiou  and  nvtmbers  :  si.\ty-four  .ijtudonts  could  now 

be  trained  each  year.     The  committee  w.as  thus  assisting 

b.ith  the  civil  and  military  authorities,  for  it  was  providing 

trained  workers  lor  regimental  and  cautonment  purposes, 

nn:l  fireparing  young  Indian  Medical  Service  oHicers.  while 

Btill   in  military  employ,   for  antimalarial   work    in  their 

flistricts  should  Ihey  I'aur  on  become  civil  surgeims.    This 

as  a  p->iiit  of  great  importance,  since  civil  surgeons  coidd 

lot  without  much  ditlictdly  leave  their  districts  to  atteml 

ic  classes.    It  was  proposed  to  substitute  for  the  publiea- 

011  Piiluiiifiii  a  journal  of  wider  scope,  relating  to  Indian 

■ircli  as  a  whole,  and  with  special  sections  on  malaria, 

edical  eutouiolony,  auti  j)roto/.oology. 

The   resolutions  ado|>u.'d  by  the  conference  reaflirme<l 

IP  general  j)riiuiplcs  adopted  h*st  year.  empha.si/cd  tho 

'ue  of  promoting  popular  knowledge  ou  the  subject  of 


the  prevention  of  uia;niial  ftvcr.  and  a.lvcoated  the  intt  n- 
tioual  breeding  of  such  lisb  aud  other  organisms  as  consti- 
tute tho  natural  foes  of  uiosquitos,  including  AnophrU-s. 

In  winding  up  the  proceeiiings.  Sir  C.  P.  Lukis  stated 
that  he  had  beeu  asked  to  say  that  Sir  Harold  Stuart,  Homo 
Secretary  to  the  <  iovernment  of  India,  who  had  been  present 
during  the  meeting,  had  been  very  much  impressed  by  the 
growth  of  interest  aud  expansion  of  researcli  work  that 
had  taken  place  since  since,  the  first  meeting  of  the  ^lalarin 
Committee  at  Simla  in  1909.  The  .speaker  himself  agreed 
that  there  had  boon  a  steady  increase  in  the  quality  of  tho 
worlcthat  came  up  before  the  conference.  He  concluded  by 
moving  a  vote  of  thanks  to  Major  Itobertson.  Captaiii 
Justice,  and  Captain  McKendridc,  who  had  been  its 
moving  spirits  and  worliing  officers. 


^Ui 


itraliff. 


I.NS.^NJXV    IX   THE    COMMONWrAI.Tn. 

Victoria. 
Tun  report  of  the  Inspector-General  for  1910  coniiuc n(s  on 
the  fact  that  there  has  been  a  material  increase  in  the 
nund)er  of  admissions  to  the  various  institutions  of  tin: 
department,  as  a  result  of  which  there  is  a  total  additional 
increment  of  130  p.atieuts  to  be  accommodated  in  the  Stiito 
hospitals  for  the  insane.  At  the  beginning  of  the  year 
there  were  5.200  registered  insane  persons,  together  with 
41  patients  in  the  receiving  house  aud  wards.  The  number 
of  patients  admitted  to  the  public  hospitals  for  the  iusano 
during  tho  year— 802— is  ilie  highest  admissiourate  re- 
cordcil.  Reference  is  made  to  the  increasing  number  i)f 
general  paialyties  .-idniiitcd  to  the  State  hospitals,  68  eases 
being  admitted  in  1910.  .Mcohol  is  given  as  an  important 
factor  in  eonnoxion  with  the  causation  of  mental  disordeis; 
10.5  in:r  cent,  of  the  admissions  arc  returned  as  being  duo 
to  alcohol.  The  unmber  of  discharges  during  1910  was 
much  the  same  as  the  prcvions  year— 522 -but  the 
nuie.licrs  discharged  recovered  were  less— 177  as  against 
238.  The  deaths  numbered  368,  "iviu"  a  percentage 
of  7.80.  o       o        1  o 

The  l)oarding-ont  system  has  been  ado)itcd  with  good 
results.  142  eases  being  dealt  with  in  this  manner.  The 
average  cost  of  maint.nanco  of  patients  per  week  was 
13s.  O'ld.;  deducting  from  this  the  amounts  received  for 
maintenance  of  patients,  and  for  .sales,  etc.,  a  net  weekly 
cost  of  lis.  lid.  is  shown. 

The  rcjiorl  for  1910  states  that  there  are  tliree  Sialo 
hospitals  for  the  insane  in  Queensland— at  Goodiui,  Too- 
woouiha,  and  lps«ir-li;  with  three  reception  houses  at 
South  Brisbane.  Kockhampton.  .and  Townsvillc.  Patients 
are  only  Iccpt  in  these  )-eceptiou  houses  tor  short  iJcriods, 
r;\rely  exceeding  one  month. 

In  the  Coodna  St.ile  Hospital  there  were  311, admissions 
(huiiig  1910.  giving  a  total  of  1,281  resident  in  the  hos- 
pital at  theeuilof  tho  year.  There  were  163  discharges 
and  114  deaths.  The  predisposing  causes  are  unsatis- 
factory, inasmuch  as  it  is  impossible  to  obtain  full  par- 
ticulars of  fatuity  histories  from  relatives,  partly  owing  to 
the  great  ilistaiKcs  at  which  sonn-  live,  but  chiefly  owing 
to  the  reluetance  which  relatives  have  in  owning  to  any 
family  history  or  taint  of  insanity.  Of  the  exciting  causes, 
alcoholio  excesses  head  tho  list,  74  ea.ses  h.ing  admitted 
under  this  heading.  T'lie  net  cost  per  i)at-ieut  during  ilio 
year  anmunte<I  to  £21  Is.  7d. 

■\t  Tcowoomba  State  Hospital  79  cases  were  admitted, 
with  a  total  of  819  patients  treated  during  the  year. 
55  w(>re  di.seliarg.>d.  and  57  ilied  a  percentage  of  4.94  ou 
the  average  daily  uuudxr  of  ]iatieiils.  The  not  cost  of 
maintenance  per  patieul  per  annum  iu  this  hosoilal  was 
X214s.  5d. 

At  Iijswieh  Stale  Hospital  240  patients  were  ticated 
during  the  year:  there  wore  no  direct  admissions,  but 
15  pitients  were  transferred  from  (ioiidna.  Only  one 
patient  was  tlischarged  :  theii;  were  13  deaths.  The  net 
annual  I'ost  per  patient  in  this  hospital  amounted  ti> 
£26Ss.  9.1.— someuhat  in  .  xccss  of  tho  rate  of  the  other 
two  hospitals. 
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New  Soitili  Wales. 

The  report  of  the  Inspector- Genera!  for  1910  states  that 
there  are  nine  hospitals  for  the  in'^ane  and  three  licensed 
houses  for  the  treatment  of  the  insane  in  this  enlony. 
The  number  of  admissions — 1,221— was  150  over  that  for 
the  previous  vear.  and  although  the  number  of  discharges 
and  deaths  was  also  greater,  the  increase  in  the  popula- 
tion of  the  hospitals  at  the  end  of  the  year  -was  243  over 
the  numter  with  which  tlie  year  started.  The  number  of 
patients  under  official  cognizance  at  December  31st.  1910, 
was  6.177 — an  increase  of  243  on  the  previous  year.  The 
number  of  persons  discharged  recovered  -nas  468,  equal  to 
a  rate  of  38.55  per  cent,  on  the  admissions  and  readmis- 
sious.  The  deaths  numbered  425;  calculated  on  the 
average  number  resident,  this  gives  a  percentage  of  7.27— 
an  increase  of  1.62  per  cent,  on  the  previous  year.  Of 
these,  no  less  than  54  v.ere  due  to  general  jiaralysis,  and 
67  to  general  disease  of  the  brain. 

The  average  cost  per  patient  after  deducting  collections 
■was  i.'26  6s.  6d.,  an  increase  of  nearly  £2  on  that  of  the 
previous  year. 

Comparing  these  three  States  of  Australia  we  Sud  that 
the  iJroportion  of  insane  per  1.000  of  the  population  is  as 
follow.s  :  In  1909.  Victoria  3.91.  (^leeuslaud  3.89.  and  New 
South  AVales.  3.64.  while  tlie  other  three  States,  Soutli 
Australia  2.53,  Western  Australia  2.86,  and  Tasmania  2.70, 
giving  a  rate  for  the  whole  Common v>ealth  of  3.56.  Com- 
paring these  figures  with  those  of  England  wc  liud  the 
rates  much  the  same,  3.62.  Speaking  generally  of  the 
Commonwealth  as  a  whfile  it  would  appear,  therefore,  that 
lunacj'  is  as  prevalent  in  Australia  as  it  is  in  the  old 
countiy.  It  is  difficult  to  understand  why  this  should  be 
in  a  new  country,  where  the  conditions  of  life  are  more 
easy  than  they  are  in  tlie  old  one:  possibl\'  some  ox])lana- 
tion  maj-  be  found  in  the  fact  that  there  may  be  dillerout 
methods  of  dealing  wilh  cases  of  insanity  in  the  various 
countries.  Dr.  Jones,  the  Inspector- Genera  I  of  the  Insanefor 
Victoria,  considers  there  are  other  explanations  wliieb  ai'C 
deserving  of  investigation.  l)caliDg  with  the  geograiibical 
position  of  Au.slralia,lio  points  not  that  this  has  betr"  popu- 
lattd  most  extensively  of  all  by  the  .\nglo-Saxon  and 
<'eUic  races — that  is,  people  whose  normal  habitat  liaa 
been  for  many  centuries  between  the  fiftieth  and  sixtieth 
jiaraliels  of  latitude  north  of  the  equator.  On  the  other 
hand.  Australia  lies  between  the  twentieth  and  fortieth 
)iarallelH  south  of  tlie  eijuator.  The  climate  of  Australia, 
Iberefore.  is  partly  tropical  and  more  or  less  ec]uivulent  to 
till  cliuiate  which  we  tiud  in  the  South  of  Kurupe  and  the 
?<  .iLli  of  Africa.  It  is  conceivable,  therefore.  Dr.  Jones 
hi  IJL  .I'.s,  that  the  clim.ate  of  Aiislralin  lias  had  the  effect 
111  producing  a  preniatiue  and  possibly  abnoriiinl  develop- 
iii'iit  iu  the  yiiuug  peo]ile.  Another  factor  which  Dr. 
.1  Ill's  refets  to  is  tlial  of  immigration.  I'eojile  leaving 
tM  ir  old  lionies  and  settling  in  a  new  country  undoubtedly 
•Hi  I-  from  jiostalgia.  and  this  nmy  take  n  severe  and 
|i  iili'iliiirical  form.  Imniigiants  may  contribute  an  nuduo 
pniportion  of  mental  disorders  to  the  country  of  their 
.•iiliiption.  Another  point  referred  t<j,  and  which  is  rather 
'  il  to  iinilerKtaml— namely,  the  increase  of  insanity 
m;  with  the  universal  prosixTily  of  .\uslralia.  It  has 
1,1  111  fouii'l  in  the  old  eountiies  that  whenever  a  eountry  is 
iinimiinlh-  prosperous,  or.  on   the   oIIk'I'   band,    unuhiially 

'    'li'ken,  the  rates  of  criiiie  and  insanity  iucroase. 

bn  due  to  the  nbuie  of  lii.\urieH  and  Holf- 
V.  Iiiib  jiiiivjii  lit  V  )iiri\  111 '11      11  its  traiu. 


CoiTf5p0nbrnn'. 


'I'lIK  ;  '  '1)  reiilenar\  of  llu  liiilli  of  AudreaH  VesnIliiH, 
(lie  pioi.iM  •!<  iiKxlern  niialomy.  will  }»■  eelilirnled  witli 
ii|ipropr1nli  1    nnionieH  at  liriisMcU  In  I'JIJ. 

Tii;;  ninth  liilcruational  i'liyxiiilo^i.  Ill  r'linKreHH  will  l>o 
"iiliiHeii  next  Heiileiiilii'i  i2iii|  tu  6tli)  under  the 
of  Cioreitsor  II.  J.  ilniiil>iu>ter. 

TsHpwTop  fjKSF.iivr,    Km    ITf.nitcf.r    Mmkav    V.i.iah, 

1'    !■■      '"•'    I....  .1..- <:.... I  'f  the  MertlcalDepuvtment 

i  nf  tlio  grouH  valiii)  of 

1  '■  .0. 

Dli.  Ai  K.-nsLKii  C.  K.  Ml  II\TT1E.  (ililcf  inrdUuil  onierr 
to  III!  IlnliniiinH  Oovonnitent,  Imx  lip«n  appohili'il  a 
iiii'iiibor    ot    the    LogUlnllvo   I'utincll    u(    tliu    UuliainiiH 
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THE  EE-EDUCATIOX  OF  THE  ATTENTIVE 
CONTROL. 

Sir, — In  reply  to  Dr.  Miller's  letter,  I  did  not  for  a 
moment  assume  that  cases  of  melancholia  were  such  as 
Dr.  Miller  was  dealing  with  iu  his  paper.  I  merely  rpioted 
the  storj-  as  being  of  interest,  to  show  \\  bat  could  be  done 
in  certain  nervous  disorders,  by  arousing  new  interests, 
and  at  the  same  time  to  show  the  advantage  of  useful 
interests.  I  expressly  state  iu  the  latter  part  of  my  letter, 
that  sufficient  difficulty  will  be  met  with  iu  the  pursuit 
of  almost  anj-  branch  ox  useful  knowledge  to  develop 
enough  of  the  faculty  of  atteutiou  far  all  practical  purposes. 
And  I  consider  that  Dr.  Miller  yields  to  me  the  full  purport 
of  my  letter  when  ho  says  that  he  readily  admits  that  to 
take  an  intelligeut  interest  iu  the  study  of  mathematics 
would  be  highly  profitable  to  many  ot  the  cases  he  has  in 
mind,  but  that  the  difficulty,  especially  in  the  early  stages, 
would  be  as  great  as  any  task  he  has  proposed.  This  i- 
uo  more  than  to  say  that  a  useful  study  would  be  as 
beneficial  for  his  purposes  as  a  useless  one,  and  hence 
my  point  is  gained.  If  the  patients  that  Dr.  Miller  means 
are  cured  before  mental  strain  is  reached,  why  not  let 
them  run  this  risk  by  aiuiing  at  something  which  will  be 
useful  to  them  after  they  arc  cured — that  is,  after  the  cure 
has  been  wrought  by  passing  through  the  drudgery  and 
difficulty  always  to  be  met  with  in  the  eai-ly  stages  of  anv 
u.seful  study,  study  which  could  be  carried  on  through  life 
with  ever-iucreasiug  interest  and  with  as  little  tendency  to 
relapse  into  the  old  state  as  was  the  case  with  the 
melancholic  I  have  described. 

After  all,  the  patients  such  as  Dr.  Miller  means  are  those 
who  have  got  into  bad  habits  of  thinkiui;  and  living,  many 
of  whom — to  borrow  an  expression  from  Dr.  Middlemiss  — 
"  have  high  mental  endowment  and  cou'iidcrable  critical 
faculty.  "  That  this  is  the  case.  I  assume  to  be  implied  iu 
the  word  "rc-cducation  ■' which  Dr.  Jlillcr  makes  use  of 
in  the  title  of  his  paper. 

For  such  as  these,  the  beat  guidi'  of  life,  iu  my  opinion, 
is  to  be  found  in  the  oldest  definition  of  virtue,  that 
which  ct^rtaiii  Pythagoreans  strove  to  live  up  to, 
" 'K{iV  Toii  SfovTor" — The  Habit  of  the  Kigiit — and  using 
this  as  a  guide  ajiart  ironi  its  moral  sense,  I  scarcely 
think  that  any  intelligent  patient  woidd  care  to  attemiit 
to  form  right  habits  by  acfjuiriug  facility  iu  useless  eni- 
ploynienl  which  after  the  first  glamour  of  noveltj-  has 
passed  oil  must  leave  him  in  the  same  tlabby  and  hopeless 
condition  as  before,  with  nothing  to  show  for  the  trouble 
lie  has  gone  to. 

It  is  the  utter  almlessnoss  in  those  eases,  the  want  of 
delinite  object,  the  absence  of  that  '•settled  context, 
ot  a  good  man's  life,"  which  counts  for  so  much  iu 
feeding  the  fire  of  morbid  fancies,  and  this  in  ■uui' 
measure  could  be  removed  by  suggesting  some  occujn'.li  1  ■ 
that  would  bring  credit  for  skill  iicf|uiied,  and  thu,-.  gi  .■ 
somelhiug  lo  ho|)o  for.  And  as,  step  by  step,  progress  is 
made,  there  would  be  th<>  wliolesome  siMiso  of  .satisfaction 
in  soiiietliing  gained,  the  joy  of  n  new  art  lenriil. 
Such  moral  olTect  would  bo  of  incalculable  advaiitage 
in  Koino  eases,  and  go  far  lo  satisfy  that  desire  of  esteeiu 
which  metaphysiciauK  tell  us  is  an  innate  jirinciple  in  our 
niitiire,  the  root  of  all  progress  since  the  world  began. 

1  am  CKiiviiiced  that  manyn  lady  neuropath  would  forget 
hir  iiialadies  and  ultiuiati'ly  become  almost  cntlmsiastic  iu 
liariiing  to  type  herowii  Icllers.  Tliis  would  test  jn'ogress 
by  the  speed  and  accuracy  ncrpiired.  Every  wrong  letter 
oi'  ilot,  every  misplaced  word  would  register  the  wavering 
thought,  the  momentary  loss  of  control,  with  its  eorre- 
H|iiindiiig  MtimiiluH  to  renewcil  effort  at  closer  attention  in 
order  to  ocipiire  perfeetiim. 

Any  one  wliime  nii'inory  in  mninly  visual  would  dorivo 
iniMieiiHe  bi'nellt  in  the  power  of  atteiiliou  by  the  study  of 
gi'OgrBphy.  testing  his  progress  by  filling  in  the  nnmes  on 
biniik  iiiiipH. 

Tim  lover  of  liislory,  by  rivutinx  his  ntlciitioii  on  diili'S 
and  writing  these  on  separate  enrdH,  could,  after  sliuOhiig. 
test  liiH  powers  by  nu'iilliiig  the  event  1  cnrreHponding  with 
iMieh  dale  lis  each  card  raiiie  lo  his  hnnd.  Ami  surely  this 
wonlil  beaneseiTmonnlntpresling  enough,  dilficult  enough, 
and    (lull   mough      t(/  11  (<''•;)   IMU   Jr.  ^lilUr.     JUil  llmt 
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ANOiiUI  lay  the  foundation  of  an  accurate  and  profitable 
knowledge  of  liistory  is  beyond  question. 

l'"or  scvcru  coucoutratiou  of  attention,  both  iu  learning 
and  facility  in  practice,  nothing  could  equal  shorthand ; 
the  loss  or  misplacing  of  a  single  point  through  wavering 
ittcntiou  would  be  disastrous  to  the  meaning,  and  hence 
this  is,  pi'rhaps,  one  of  the  best  exercises  for  the  more 
capable  patient. 

Then  there  is  music.  Many  a  lady  patient,  even  in 
niiddlo  li'cor  something  bej'ond  it,  would  love  to  entertain 
the  hope  of  one  day  being  able  to  read  music,  and  diffidence 
would  soon  disappear  could  it  be  said  that  the  doctor  had 
oitlered  it. 

Tiie  difficulty  of  learning  a  language  without  a  master 
would  be  reduced  to  a  miuiuiu:-.;  by  Giles's  transh'.t'ons  iu 
Cornish's  Series,  and  especially  in  the  classics,  which  are 
construed  literally  and  word  for  word.  A  patient 
without  any  knowledge  of  thr;  grammar  could  educate  his 
power  of  attention  by  passing  frim  translation  to  text 
and  thus  test  his  progress.  Study  of  this  sort,  to  certain 
types  of  uiind,  would  ultimately  become  fascinating,  but 
the  stage  of  fascination  would  not  be  reached  until  long 
after  the  patient  was  cured  of  his  want  of  attentive 
control.  -And  had  as  advice  like  tliis  may  appear  to  the 
true  scholar,  still  I  am  convinced  that  many  reasons  could 
he  adduced  to  prove  that  it  is  infinitely  better  than 
spending  time  in  learning  to  read  one's  own  language  with 
the  book  upside  down. 

These  are   but  a  few   of   numberless   instances   which 
could  be  mentioned  where  the  attentive  control  could  be 
reeducated   by   the    acquisition   of  useful    knowledge. — 
I  am,  etc., 
Liverpool,  Dec.  17tb.  W.  BraMWELL. 


THE  ETIOLOGY  OF  PELLAGRA. 

Sir. — My  attention  has  only  recently  (owing  to  my 
absence  abroad  1  been  called  to  Dr.  Louis  Sambon's  paper 
on  pellagra  in  the  .Toirxal  of  October  26th  last.  It  may 
be  of  interest  to  place  on  record  the  occurrence  of  this 
disea.se  in  the  Straits  Settlements.  Four  yeai-s  ago  I 
published  in  the  British  Medh  al  .Joi'kkal  four  illustrative 
cases,  accompanied  by  photographs.  Up  to  that  time  I 
had  been  unable  to  find  any  record  of  this  disease  in  the 
Straits,  and  I  hesitated  to  add  ono  more  to  the  already 
long  list  of  "ills  that  flesh  is  heir  to"  in  that  part  of  the 
world.  My  brief  notes  were  entitled  "a  hitherto  un- 
described  form  ot  superficial  dermatitis,  probably  trophic 
iu  origin."  Since  then  I  have  been  able  to  identify  the 
disorder  I  described  as  pellagra,  and  while  in  Singapore  I 
had  the  opportunity  of  demoustiatiug  several  of  tlitw 
cases  to  luy  colleagues  iu  the  service. 

There  are  two  points  of  special  interest  about  the 
occurrence  of  pellagra  in  the  Straits : 

1.  That  the  diet  of  those  atVucted  consists  almost  entirely 
ot  rice.  AVhutever  may  be  the  case  in  other  countries 
where  the  disease  has  been  noted,  in  tlie  Straits  maize 
eating  .piitc  certainly  has  nothing  to  do  with  its  causation. 
In  my  notes  above^referred  to  I,  however,  stated  that 
those  afllicted  were  of  the  very  poorest  class,  and  further 
observation  leads  me  to  think  that  if  better  histories  were 
obtained  it  would  be  found  that  even  rice — the  cheapest 
food- -was  not  always  within  their  reach.  Pellagra  is 
essentially  a  disease  of  the  poverty-stricken ;  its  history 
bears  this  out. 

2.  Dr.  Sambon  calls  attention  to  the  remarkable  way  in 
which  the  disease  has  been  overlooked  in  various  coun- 
tries. My  experience  confirms  this  in  the  Straits.  Ono 
of  my  colleagues  who  has  practised  in  the  East  for  over 
twenty  years  told  me  that  he  had  uot  infrequently  noticed 
the  erythematous  and  pigmented  patches  on  the  extremi- 
ties of  some  patients,  but  had  attributed  them  to  sun- 
buru—a  lesion  wliich,  in  tropical  countries,  no  doubt  bears 
some  superficial  roscmblauce  to  the  early  erythema  ot 
pellagra. 

The  tendency  ot  the  disease  to  disappear  for  a  time 
from  the  community  is  also,  I  think,  remarkable.  Tims, 
though  iu  the  years '1903  to  1907  I  was  constantly  seeing 
cases  in  my  wards,  yet  from  .July.  1911,  to  October,  1912, 
I  did  not  meet  with  a  single  acute  case,  the  ono  or  two 
cases  observed  during  this  period  presenting  merely  the 
luarks  of  former  disease  iu  the  form  of  tliickeucd  and 
pigmented  patches  of  skin  on  the  dorsal  surfaces  of  the 
e.\tromitios. 


Dr.  Sambon's  views  of  the  caasation  of  this  diseaeo  are, 
of  course,  entitled  to  great  resipect.  I  am  not  aware,  how- 
ever, of  the  occurrence  of  Himulium  in  the  Straits,  and 
furthermore,  as  I  have  endeavoured  to  show,  the  connexion 
between  pellagra  and  poverty  is  clearly  established. 

My  experience  of  the  disease  hardly  leads  me  to  share 
Dr.  Sambon's  somewhat  gloonij'  anticipations  respecting 
its  spread. — I  am,  etc., 

\V.  SiDXEV  Sheppard,  M.B. (Cantab.), 

Torauay,  Dec.  17th.  Si-iiior  >redical  Officer.  Bingsporc. 

"NATIRES  EHHOUS  I\  HEALI.NG." 
Sir, — In  your  leading  article,  "  Nature's  Errors  in 
Healing,"  you  quote  Sir  William  Gull  as  Itaving  said  (in 
reference  to  a  particular  case  of  disea.se),  "  Nature  is 
trying  to  kill  the  man."  Tlie  most  eutliusiastio  believer 
is  the  vis  medicalrix  nalurae  would  not  deny  tliat  iu 
some  cases  nature  is  trying  to  kill ;  but  I  should  like  to 
point  out  that  Sir  AVilliam  Gull  went  much  farther  than 
that.  You  no  doubt  had  iu  mind  a  passage  in  Professor 
Huxley's  essay,  "  The  Struggle  for  Existence  in  Human 
Society."  Huxley  was  talking  with  Sa-  William  Gull  on 
tliis  subject,  when,  "  '  Stuff  I  '  said  Sir  William,  '  in  nine 
times  out  of  ten  nature  does  not  want  to  cure  the  man  : 
she  wants  to  put  him  in  his  coffin.'  " 

Nine  times  out  of  ten  seems  rather  a  tall  oixler;  and  I 
have  always  been  surprised  that  Huxley  accepted  the 
statement  without  question.  Most  of  us  feel  rather  proud 
if  we  think  that  we  have  defeated  the  evident  intentions 
ot  nature,  when  those  intentions  are  malignant,  in  one  case 
out  of  ten, — I  am,  etc., 

A.  F.  MiLDAR,  M.R.C.S.,  L.R.C.P. 
liondon,  S.W.,  Dec.  15tb. 


C'ARDIOLYSIS. 

Sir, — It  is  sincerely  to  be  hoped  that  further  experience 
will  prove  surgery  to  be  frequently  able  to  ameliorate  the 
most  serious  tonus  of  cardiac  disease  in  children.  A  few 
recorded  cases,  such  as  that  given  by  Sir  Robert  Simon  to 
illu-strate  his  lecture,  published  in  the  British  Medical 
.Jocrnal  ot  December  14th.  appear  to  show  that  great 
benefit  maj-  follow  surgical  interference. 

Allowing  that  the  question  of  the  occurrence  ot  im- 
provement may  be  indisputable,  the  reason  for  improve- 
ment is  a  matter  for  difference  of  opinion.  .\  procedure 
rests  upon  a  much  surer  foundation  if  the  grounds  for  the 
procedure  are  evident  than  if  they  are  uncertain.  Sir 
Robert  Simon  remarks.  "It  is  prob.-.bis  tliiit  ihc  I'eliof  to 
the  hcirt  given  may  be  \css  in  the  softening  of  the  wall 
against  which  it  beats  than  in  removal  of  tight  uud 
tough  adhesions  to  find  points  like  the  ribs." 

The  main  feature  of  general  adhesion  of  the  pericardium 
in  children  is  considerable  enlargement  of  the  heart.  In 
undertaking  an  operation  for  relief  of  this  condition  it 
requires  to  be  considered  whether  the  object  is  to  remove 
the  cause  of  the  enlargement  or  merely  to  facilitate  tho 
action  of  the  heart.  Here  it  may  bo  mentioned  that  it 
appears  there  is  little  evidence  to  show  that  adiiesions 
between  tho  fibrous  pericardium  and  the  wall  of  the  chest 
have  any  material  effect  upon  the  size  of  the  heart.  Ono 
of  the  most  remarkable  features  of  the  enlargement  of  tlio 
heart  associated  with  general  adhesion  of  the  pericardium 
in  children  is  its  extremely  rapid  development.  .V  child 
with  a  previously  normal  sized  heart  may  be  attacked 
with  rheumatic  pericarditis  and  die  at  the  end  of  a  fort- 
night or  three  weeks.  The  heart  may  then  be  found  to  bo 
more  than  double  the  average  weight  of  tho  heart  of  a, 
child  ot  the  .same  age.  This  rapid  eidargement  may  be 
seen  clinically.  The  apex  of  the  heart  may  soiuetuue.s 
approach  the  mid-axillary  line  during  the  first  attack  ot 
rheumatic  pericarditis.  It  has  been  suggested  that  tho 
rapid  enlargement  is  due  to  softening  ot  the  fibrous  jK-ri- 
eardium,  which  yields  and  allows  the  heart  to  dilate.  It 
is,  however,  a  mistake  to  suppose  that  under  normal  cir- 
cumstances the  fibrous  iierieardium  fits  the  heart  suffi- 
ciently clo.sely  to  act  in  any  way  as  a  supiwrt.  A  few 
injection  experiments  in  the  iios(-morlcin  room  will  readily 
prove  this  to  any  one  interested  in  the  subject.  To  leave, 
however,  this  physiological  (jucstion,  it  is  evident  that 
softening  ot  tho  fibrous  pericardium  is  not  res|)onsibIe  for 
dilatation  of  tho  heart  iu  pericarditis,  from  the  fact  that  iu 
suppurative  pericarditis — such  as  occurs  in  pneumonia  or 
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in  osteomyelitis — tlie  heart  does  not  dilate.  The  curious 
aud  rapid  enlargement  is  peculiar  to  rheumatic  pericarditis. 
As  astonishing,  perhaps,  as  the  i-apidity  of  the  enlargement 
is  the  failure  of  the  enlargement  to  materially  diminish 
when  the  acute  illness  has  passed  off.  That  the  heart  is 
held  in  its  extended  position  by  external  adhesions  can 
scarcely  be  true,  because  in  cases  dying  early — that  is, 
shortly  after  the  first  attack  of  pericarditis — no  such 
adhesions  are  present.  It  is  in  cases  which  have  been 
admitted  three  or  four  times  into  a  hospital  that  extensive 
external  adhesions  maybe  present. 

The  enlargement  appears  to  be  due  to  something  much 
more  subtle  than  the  effect  of  external  adhesions,  and 
probably  originates  in  some  serious  influence  of  rheumatic 
toxins  upon  the  metabolism  of  the  growing  heart.  Yet, 
although  adhcsicss  may  piay  but  a  secondary  part  in  tliis 
serious  disease,  we  may  conceive  it  to  be  possible  that 
cardiolysis  may  render  the  movements  of  the  heart  more 
eas3'.  But  the  cases  likely  to  benefit  are  probably  limited. 
Both  on  clinical  and  post-morUm  grounds  it  may  be  said 
that  in  cases  of  enlargement  of  the  heart  in  children, 
associated  with  general  adhesion  of  the  pericardium, 
death  generally  appears  to  be  due  to  a  renewed  attack 
of  rheumatism  upon  the  heart.  In  other  words,  death 
occurs  from  subacute,  not  from  chronic,  cardiac  failure. 
Yet,  as  the  case  of  Sir  Robert  Simon  shows,  cases  may 
arise  which  present  all  the  aspects  of  chronic  cardiac 
failure.  Very  beneficial  results  followed  cardiolysis  in 
this  case,  and,  whatever  the  reason  may  be  for  these 
results,  it  is  reasonable  to  suppose  that  similar  results 
may  follow  the  operation  in  cases  of  the  same  nature. — 
I  am,  etc., 
December  I7tb.  Theodore  Fisher. 


SPHINCTERS  OF  THE  ILEO-CAECAL  REGION. 

Sir, —  Since  the  publication  of  my  demonstration  on  the 
nature  of  the  caecum  and  appendix  in  tho  Journal 
of  December  Ttli,  my  attention  has  been  drawn  to  a 
well-known  work  on  Veterhiary  Physiology,  by  Major- 
General  F.  Smith,  C.B.,  C.M.G.  (fourth  edition,  1911). 

Your  rcader.s  will  be  interested  to  know  that  tho  author 
has  recognized,  independently  of  tho  observer  cited  in  tlie 
abstract  of  my  demonstration  :  (1)  That  there  is  a  sphincter 
at  the  ilcocaecal  junction  of  the  horse;  (2)  that  it 
regulates  tho  passage  of  the  intestinal  contents  from 
the  ileum  inU^  tho  caecum,  aud  ju-evcnts  the  regurgi- 
tation of  caecal  contents  into  the  ileum;  (i)  that  there  is 
msrrowingat  the  jimctiou  of  the  caecum  and  colon  corre- 
sponding to  what  1  iiiive  r.r.mca  the  caocc-colio  H!)iiinctcnc 
tract ;  (4)  that  there  is  a  mechanism  by  which  the  contents 
may  pass  direct  from  the  ileum  to  tho  colon  without  enter- 
ing tlio  ca<;cum  ;  (5)  that  caecal  and  colic  digestion  is 
tuainly  the  result  of  bacterial  action. 

It   18  inBtruclivc   to  find  that  two  men   working  inde- 
pendently— one  at  tlie  digestion  of  the  hoi-HC,  the  other  at 
tlic  anatomy  of  man  — should  reach  concluRions  which  are 
HO  closely  in  harmony. — 1  am,  etc., 
JlojalCollciioof  Hiirgoon«of  Eniiland.  AliTHUR  KeiTH. 

Loudon.  W.C,  U«c.  19th. 


ANTIVIVISECTION  IN  GLASGOW. 

SiK,— iJr.  Walker  has  forwarded  you  a  letter  brimful  of 
iDaccnrocicH. 

That  lio  may  not  liavc  heard  all  I  said  in  the  courBo  of 
my  oddroHH  in  St.  Andrcw'H  Hall,  fllaHgow,  is  not  to  bo 
wonden-d  at,  as  he  had  two  or  llirct!  hundred  sludcntH  at 
)iiH  back,  howling,  yelling,  and  geHticulatiiig  Ilko  dancing 
ilerviHlioH ;  but  that  iH  no  cxcumo  for  crediting  mo  with 
wlint  I  did  not  Hny. 

Tho  ncwHpnpir  rcporlB.  although  neccHHarily  condonsed, 
libriw  that  I  carefully  diHtiiigiiiHlieil  iK'twccn  Sir  I''r(<l('ricli 
TrevoB  and  IIm' dIIht  two  Hurgcons  I  nanicci,  f|iiMtiiig  llio 
Ifttti  r  UK  o|mciH('d  to  viviHcclion  altogether,  hut  intiddiu'lng 
Sir  I'n'deri<k  TrcvoB'H  H|M'(!iflc  Ktutcmi:nt  ulone,  with  a 
reminder  llmt  rny  npponontH,  aB  viviBuctioniHtB,  would 
"  roKpj'cl  nnil  li'iiiniir  "  hJH  name. 

Am  to  llio  lit<riitMro  of  my  Bocioty,  if  Dr.  Walkrr  will 
look  in  the  piibllcnlion  Smur  Afritirnl  Vii-wii  of  VivimTlion, 
which  I  think  Ih  the  only  ono  dealing  with  tlio  matter,  ho 
will  ri'Oil  ttB  folloWB  on  png"  39  : 

I'crlittpii  no  morn  utrlliln^  nvlilciico  of  tlio  futility  of  vivl 
•octlou  could  bo  kflordcd  tliBO  Ibat  voucbiiafod  by  Bir  Frodsrluk 


Treves.  .  .  .  This  evidence  is  the  more  striking  seeing  that  tl-.e 
writer  is  not  an  antivivisector. 

I  will  now  take  Dr.  Walker's  ci'iticism  seriatim: 

1.  Dr.  Walker  says: 

A  great  part  ol  his  lecture  here  was  tlevoteil  to  abusing  Sir 
George  Beatson,  with  regard  to  whom  he  made  many  mis- 
statements of  fact. 

This  assertion  can  be  speedily  tested  by  referring  to  the 
Olasgoiv  Herald  of  the  following  morning,  which  in  its 
report  of  nearly  a  column  and  a  half  contained  an  almost 
verbatim  report  of  my  speech.  I  never  indulge  in  "  abuse.'' 
I  leave  that  to  my  opponents.  My  sole  reference  to  Sir 
George  Beatson,  after  referring  to  his  correspondence  t"itL; 
Miss  Kidd,  was  to  challenge  him  io  specify  the  surgical 
upcrations  which  he  had  publicly  stated  he  w^ould  have 
been  unable  to  perform  had  it  not  been  for  experiments  on 
animals. 

2.  Dr.  Walker  says  : 

Another  part  was  devoted  to  the  immorality  of  drinking 
alcohol,  and  the  uselessuess  aud  danger  of  vaccination. 

This  assei'tion  is  simply  amazing  and  almost  unpardon- 
able ;  not  one  word  about  alcohol  drinking  or  vaccination 
escaped  my  lips  the  whole  evening. 

3.  He  enumerates  several  observations  I  made  which  he 
characterizes  as  "  opinions  "  and  not  facts.  I  have  made 
it  a  rule  throughout  my  public  life  never  to  advance 
statements  which  I  am  not  prepared  to  prove,  and  for 
every  statement  I  made  in  Glasgow  I  vouchsafed  my 
evidence. 

4.  Dr.  Walker  states  : 

With  some  difliculty  I  got  him  to  admit  that  the  culture 
medium  was  what  he  meant  by  the  environment.  I  pointed  out 
that  this  could  be  got  rid  of  by  using  a  centrifuge.  Dr.  Hadweu 
wanted  to  know  wliat  a  centifuge  was,  but  there  was  hardly 
time  for  a  description  of  tlie  apparatus. 

And  so  on. 

Again,  the  whole  of  this  is  pure  imagination.  No  such 
discussion  as  he  alleges  took  place.    My  words  were : 

I  should  not  be  such  a  fool  as  to  allow  any  culture,  so-called, 
or  any  so-called  specific  germ,  to  be  injected  beneath  my  skin, 
beeauBe  it  could  not  be  injected  without  at  tho  same  time 
injecting  the  morbid  medium  or  environment  with  which  it  is 
associated. 

Later  on  in  tho  evening,  when  he  wanted  to  know  why 
I  was  prepared  to  be  bitten  by  a  mosquito  or  a  plague  fleii 
(as  I  had  agreed  in  reply  to  Dr.  Catlicart),  and  yet  decline 
to  be  inoculated  with  a  germ  culture  by  himself,  I  replied : 

I  have  already  explained.  I  do  not  bclievo  in  the  Ilea  or 
the  mosquito  being  capable  of  transmiittiug  cither  plague  or 
malaria,  but  In  injecting  a  germ  culture  you  nro  not  mertly 
introducing  linctrria  but  also  the  morbid  material  aflsooialed 
tberowitli,  which  is  quite  capable  of  producing  blood  ]ioisoiiing 
or  anything  else.      In  some  cases  it  has  iiroduocd  sudden  deatli. 

If  Dr.  Walker  said  anything  about  a  centrifuge  it  did 
not  reach  my  ears,  and  most  emphatically  I  deny  that  I 
asked  him  to  explain  what  it  was. 

5.  Dr.  Walker,  in  spito  of  all  this,  nctu.ally  repeats  his 
absurd  "  offer,"  and  desires  to  make  you  tlio  rcci|)ient  of 
his  "  sealed  onvolopo."  It  is  as  unnecessary  for  mo  to 
repeat  my  refusal  aB  it  is  for  him  to  rcipoat  his  offer, 
although  iio  proclaims  his  ability  to  ncbicvo  tho  astounding 
feat  of  Hubsi'ipu'iitly  recovering  from  my  body  tho  germs 
ho  had  previously  put  in  ! 

6.  Dr.  Walker  says  : 

I  took  it  timt  lio  would  not  bolirvr  that  I  could  forrlcll  what 
would  follow  iiiion  iniHMilatlon  with  ii  piirticiihu-  ciilliui".  Hi- 
Kftid  lid  dill  not  believe  tlinl  I  could  ilo  ho.  1  then  olfiri'd  lo 
give  the  chairinan,  etc. 

TliiH  is  absolutely  tintnio.  Tho  convorsatlon,  which  I 
copy  from  tho  shorthand  notes  taken  at  tlio  time,  was 
as  follows: 

Dr.  Wiilkcr:  I  lake  It  from  T)r.  Iladwrn's  vlown  an  lo  tho 
gorm  tlirory  of  illHcaHp  that  lip  would  not  bpllpvoiiie  if  I  tolil 
lilni  that  a  tiibn  I  hold  contains  a  micro  organiHiii  that  will 
prodiii'P  a  Hppi'illc  diucuito. 

Dr.  Ilailwpii  :  No. 

I)r.  Wiilkrr  :  1  will  proplicKV  on  a  pipcp  of  paper  wblcli  I  will 
piftcp  In  a  KPiilod  pnviOop(>  ami  band  to  Hip  cliftlrnian,  pto. 

Ilis  rofcronco  was  to  a  micro  organiHiii  uUcgid  t<)  prodiioo 
a  Bpocido  diHoiiHO.  I  douied  tho  diHcaso  Bpocillcity  ol 
micro  (irganiBMiB. 

7.  Dr.  \ViilU<r  adds; 

Dr.  Iliiilwcn  tiir.l,  with  what  objpit  I  do  not  know,  to  make 
mo  Buy  tbul  I  prupuKoil  to  Inuoulalo  lilm  with  anthrax. 
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A«aia  your  correspondent  manifests  bis  penchant  for 
iiiisrcprcseuting  evoiytliing.  I  "tried"  no  such  thing, 
lie  had  quoted  anthrax  in  tlic  cowso  of  liis  ruiuaiks.  and 
1  simply  asked  :  "  Did  I  understand  you  to  say  that  you 
wislied  to  inoculate  mo  with  anthrax"?  He  replied: 
'•  Oh  no,  I  won't  say  what  it  is."  And  there  the  whole 
reference  to  anthrax  ended. — I  am,  etc., 

W.\LTKR  15.  Hadwk.v,  M.D.,  J.P.. 
Frcsideut,  Urilinh  Uuiou  for  tho  Abolitioa 
Cloueastor,  Dec.  16tb.  o(  Vivisection. 


UNIVERSITY  OF  LONDON. 
The  following  candidates  have  beeu  approved  at  the  exaniina- 
lions  indicated: 

il.D.— Branch  I  'itedicine) :  J.  D.  Benjafleld.  R.  L.  Crfibb.  E.  H.  A. 

Pask,  R.  Phillips.  H.  F.  Kenton.  A.  h  Robinson,  H.  L.  Tasker, 

F.  M.  R.  WttlBhe.  T.  H.  Whittington.  T.  H.  Woodflcld. 
M.D.— Branch  If  (Mitiwifcrit  otuJ  Diseases  0/  Women)  :  G.  Diinder- 

dale,  T.  Evans.  C.  R.  Hoskyn.  R.  Stout. 
M.V).— Branch  VI  (Troiiical  iledicinet  ,■  W.  Gillitt. 
M.S.-Brn»r)i   I   (Suri/crt/l :    W.  Ciilliatt,    S.    L.  Crabnni,    K.  G. 

Stanley. 

University  College. 
Lectures  on  Kuflenieg. 
A  course  of  six  lectures  will  be  given  in  the  Francis  Gallon 
Laboratory  for  National  Eugeuics  on  Tuesday  evenings  at 
8  p.m.,  beginning  on  February  11th.  Professor  Karl  Pearson 
will  give  three  lectures  on  heredity,  environment,  and  parental 
habits  in  their  relation  to  hifant  welfare,  on  piebaldisra  and 
albinism  in  man,  and  recent  studies  of  heredity  in  dogs  .°.nd  its 
liearing  on  hei"edity  in  man  ;  Miss  Kthcl  "\F.  Kiderton  will  give 
a  lecture  ou  thfi  relaUon  of  fertility  to  social  value  in  the 
parent.  Dr.  David  Heron  on  heredity  in  relation  to  feeble 
mindedness,  and  Mr.  W.  Paliu  Elderton,  F.I. A.,  on  mortality 
under  sanatorium  and  tuberculin  treatments.  Non-transferable 
tickets  can  be  obtained  free  on  applicatiou  to  Mr.  W.  \V.  Seton. 
Secretary,  at  the  College. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

Second  SI.B.,  Ch.B.— H.  \V.  Beimctt.  R,  Chovassut.  J.  S.  Chorlton, 
K.  Granger.  W.  Halliwell.  H.  M.  von  Mengershanson,  .T.  F.  C. 
OMeara.  .1.  Rishy,  H.  H.  Stones,  C.  U.  Todd,  F.  Vause. 
I/.  Walton.  "R.  Willan. 

TuiKD  M.M..  Cn.B.—aciirral  Palholoav  anil  ilorbkl  Analomu : 
JA\y  Allan,  W.  R.  Blore.  B.  Browninij,  L.  S.  Daly,  tO.  T.  Harris. 
U.  B.  Horroiks.  J.  R.  .lagger,  O.  M.  de  Jong.  R.  Mat-Gill. 
K.  Maxhniis.  Kate  K.  May.  lA.  S.  rat«rsou.  F.  G.  Prestwiih, 
Gladys  H.  Ramsden.W.  A.Roserson.  J.  R.  li.  RnssoU,  J.  R.Slaik. 
P.  Stocks.  E.  H.  Malktr.  H.  Wilson.  W.H.Wood.  Pharma- 
coloo'J,  Therapeutics,  and  Hvnicne  :  .T.  W.  Cx-aw.  X.  H.  Davison, 
S.  O.  J.  Dowling,  J.  G.  McKinlay,  A.  S.  Patorson,  H.  M'ilson. 

Fi\AL.— G.  C.  Dixon,  H.  A.  Dunkerley,  R.  B.  Gorst,  G.  Jackson, 
J.  r,eacb,  T.  W.  Martin.  H.  Sheldon,  L.  W.  Siwrrow,  \cra  R. 
WeizmaDD. 

♦  Distinction  in  Anatomy.       1  Distinction  in  Pathology. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
10ns  indicated  : 

f  insT  CoLL);r.i-.— J.  H.  Bnirett.  S.  H.  Bcrwitz,  J.  J.  Campbell,  H.  J. 

Dannt.  R.  D'Alton.  Miss  I;.  M.   Mnyd    l)odd.  C.  K.  T.  Howsoii, 

W.  .1.   McKlliinnoy,   K.  T.  McKllluolt,  T.  Mooic,  P.  OConnell. 

1.  Sbai'iw. 
Bi;<"Ni>   C'oi.i,i:<iK.— S.  Barron.  S.   E.  Gordon,  T.  F.  Higgins.  P. 

Kelly. , I.  Magner.  M.  Moran,  P.  J.  Muniby.  F.J.  Power.  II.  li. 

Wright.  H.  J.  Villicrs. 
Tuiiiu  t'ou,i,uK.— \\'.  H.  Garden,  W.  K.  Carew,  B.  J.  Cusack,  r-. 

Davys,  Miss  S.   H.  Good,  M.  B.  Ouiui,  G.   W.  Jackson.  C.  1". 

Dillon  Kelly.  C.  L.  Dillon  Kelly.  .1.  F.  Lyons.  A.  McCawlcy.  J.  T. 

McConkoy.  A.  Merrin.  C.  Murray,  N.  K.  Sparrow. 
F1.NAI..-A,  J.  Best.  P.  V.  Crowe,  P.  Daly,  F.J,  F.agnr,  11.  D.  Gnstccn, 

J.  T.  Hill,  N,  Keating,  J.  R,  Kelly,  .1.  S.  Levis,  D,  MclVvitl. 

M,  Murjihy,  J,  Nally,  L,  J.  O'Donovan,  F.  .\,  ODonuoU,  .1.  E, 

OXoghlcn,  W.  R,  OKeciro,  A.  F.  I.  Patterson,  G.  Sbiel,  P.  F. 

\\  iird.  V,  J.  Wliito.  A.  ^\■iley. 
D,r.H,— D.  Adam,  J,  M,  Bennett,  'L.  Bousfiold  (Captain.  R.  A.M. C.>, 

J.    Burke,   W.  H.    Date.   M.   Golding.   Alice  W.  Maclean,  \  .  G. 

Maitland,  'A.  E.  S.  Martin.  A.  8.  Millard,  W.  M.  Morison,  H,  M. 

Wishort. 

•  With  honours. 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  In  the  subjccta 
indicated : 

SUBOF.RT.— 'K.  0.  Banks.  'K.  M.  Brand.  MA.  Pypor.  Ml.  Rimineton. 
to.  W.  D.  Steel. 

Uedioine.— 'lA.  M.  h.  Qroavcs,  '0.  W.  Jeunor,  "O.  W,  D.  Steol, 


FoBBKsic  Uedicimb.— J.  W.  narrltoD.  O.  B.  Lyncb,  J.  G.  0(I«, 

O,  W,  D.  Btcol,  8.  Karchi. 
MiBWirERV.— J.  G.  Ogle,  A.  Pyiier. 

*  Section  I.  t  .Section  IT. 

The  diploma  of  the  Society  has  been  granted  to  Mossra.  J.  Q, 
Ogle  and  A.  Pyper. 


^\jt  ^n'b'ut: 


FIRST  CITY  OF  LONDON  FIELD  AMBULANX'E 
(TEKRITORLVL  FORCEU 
The  Ist  City  of  LgjimQ;;  I,";sM  .^luliuiauce  ""-?!■'.  ?.  SKoking  cou- 
Ceil  and  prize  tlistributioii  on  December  14tli  in  the  new 
head  (juartera  at  the  Duke  of  Vork'b  School,  Chelsea.  Lieutenant 
Colonel  H.  1!.  Sleman,  V.D.,  M.D.,  presided,  and  was  8uj)piirte<l 
by  a  largo  number  of  otticers  representing  the  different  medical 
units  of  the  1st  London  Division. 

Colonel  Harper,  A.D.M.S.  to  the  Division,  distribntetl  the 
prizes  and  thanked  the  men  for  the  excellent  work  they  hail 
performed  during  the  past  year.  He  said  he  hoped  that  now 
all  the  medical  units  had  a  common  head  quarters,  each  man 
would  look  on  himself  as  belonging  to  the  corps  rather  than  Id 
his  special  unit,  and  that  the  clubs  of  the  difteient  units  which 
hitherto  had  been  struggling  along  separately  would  be  com- 
bined into  clubs  for  the  R..\,M,C,  of  the  Division.  Colonel 
Hyslop,  Secretary  of  the  City  of  London  Territorial  Association, 
said  that  the  City  Association  would  do  all  in  their  power  to 
make  the  head  quarters  a  success. 


TERRITORL\L  FORCE. 

The  Kiug  ha?  conferred  the  Territorial  Decoiation  upon  Colonel 
John  Bently  Mann,  Assistant  Director  of  Medical  Service  of  tiia 
East  Laucashii^e  Terrilgrial  roive  ;  Lieutcnaut-CoiOiiei  J-^dwanl 
Llovd  Vi'Hiiani'!,  of  ITic  Si:{ili  London  Field  Ambulance  ;  Major 
Caspar  Robert  Laurie,  attached  to  the  Dorsetshire  Roval 
Garrison  Artillery;  Major  James  Harris  Garcia  AVhitefo'rd, 
M,B,,  attached  to  the  Renfrewshire  (Fortress)  Engineers, 
Royal  Engineers  ;  JIajor  James  Nicholson,  attached  to  the 
5th  Battalion  the  Lincoiushire  Regiment;  Major  Alexander 
Cameron  Miller,  M,D..  attached  to  the  Fourth  Battalion, 
Queen's  Own  Cameron  Highlanders;  Major  Hugh  C.  Donald, 
M,D,,  attached  to  the  6th  (Renfrewshire)  Battalion,  Princesa 
Louise's  (Argyll  and  Sutherland  Highlanders! :  Major  .\rthur 
D,  Ducat,  5r,B.,  attached  to  the  5th  (City  of  London)  Battalion, 
the  London  Regiment  (London  Ritle  Brigadei;  Major  James 
i  Robertson  Reid,  attached  to  the  AVest  Lanca<>hire  Division 
Transport  and  Supply  Column,  Army  Service  Corps. 


(Dbifuarn. 


Di!.  Arthck  Tk.vcy  Cabot,  the  well-known  snrgcou  of 
Boston,  wlio  died  recently,  at  the  age  of  60,  was  the  son  of 
Samuel  Cahot.  for  many  years  surgeon  to  the  Massa- 
chusetts General  Hospital.  Horn  in  1852,  after  taking  an 
arts  degree  at  Harvard  he  hcgan  the  study  of  medicine, 
and  took  his  M.D.  degree  in  1876.  He  then  pursued  a 
course  of  study  abroad,  and  had  the  good  fortune  to  hear 
Lister's  inaugural  .tddrcss  at  King's  College.  Ever  after- 
wards Cabot  was  a  devoted  adherent  of  tho  doctrine  of 
surgical  cleanliness,  .\ftcr  ton  years  of  general  practice 
he  gave  himself  wholly  to  surgery.  From  1885  to  1896 
he  was  instructor  in  genito-uriuary  surgery  at  Harvard, 
and  from  1886  to  1907  he  was  visiting  surgeon  to  tho 
Mussachusetts  lleueral  Hospital.  In  1874-75  he  assisted 
his  lather  in  the  lirst  two  snceessful  abdominal  opera- 
tions done  in  connexion  with  that  institution.  Tho 
patients  were  hospital  cases,  though  the  operations  were 
actually  done  in  a  neighbouring  house.  In  1884  .\rthur 
Cabot  peri'ormed  the  tirst  successful  abdominal  operation 
within  tho  hospital  walls;  tho  case  was  one  of  largo 
strangulated  mubilical  hernia.  Dv.  Cabot  attracted  the 
notice  of  Henry  J.  Bigelow,  whose  mantle  may  be  said  to 
have  fallen  on  him.  This  led  to  Cabot's  becouiiug  a  leader 
in  genitourinary  suigery.  In  conjunction  with  his  brother 
Samuel,  he  established  the  Samuel  Cabot  Fund  for  patho- 
logical research,  in  memory  of  their  father.  He  also  took 
a  prominent  part  in  founding  the  Clinicol'athological 
Laboratory.  He  did  an  immense  amount  of  work  in 
storing  up  active  interest  in  the  prevention  of  tubeixiulosis, 
and  it  was  largely  to  his  influence  that  the  bill  pro- 
viding for  instruction  in  public  schools  in  hygiene  and  tho 
moans  of  preventing  disease  hecainc  law.  During  a  period 
of  thirty  years  he  published  over  one  hundred  and  twenty 
papers.  In  1896  he  was  chosen  one  of  the  seven  membei-s 
of  the  Corporation  of  Harvard  College,  a  body  which  in 
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relation  to  the  government  of  the  university  has  been 
compared  to  the  Senate  of  the  United  States.  He  had  a 
cultivated  taste  for  art,  and  was  an  ardent  sportsman. 
Arthur  Cabot  was  a  fine  example  of  the  best  type  of 
medical  man. 


f  ubltc   H^altl) 


JOOR     LAW    MEDICAL     SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HE.iLTH. 
BechenTiam  Urban  District. — Calculated  on  an  estimated  popula- 
tion in  the  miclctleofl911  of  31,840,  the  birth-rate  was  18.0  per  1,000 
and  the  death-rate  from  all  causes  9.5  per  1,000.  The  infant 
mortality-rate  was  equal  to  75  per  1,000  births.  The  district 
appears  to  be  well  equipped  with  administrative  machinery. 
Infectious  diseases  are  dealt  with  at  the  t«o  hospitals  belonging 
to  the  Bromley  aud  Beckenham  Joint  Hospital  Board.  A  public 
health  laboratory  affords  facilities  for  obtaining  bacteriological 
examinations.  Antitoxin  isdistributed  undertheAntitoxinOrder. 
A  steam  disinfector  has  been  installed,  and  a  six-cell  destructor 
erected  at  the  electricity  works.  The  water  of  the  district 
isobtaincdfrom  the  supply  of  the  Metropolitan  WaterBoard.and 
the  sewage  is  discharged  from  one  portion  of  the  district  into  the 
metropolitan  sewers,  and  from  another  portion  into  the  sewers 
of  the  West  Kent  Sewerage  Board.  The  Notification  of  Births 
Act  lias  been  adopted,  and  adds  very  much  to  the  usefulness  of 
the  health  visitor  on  the  staff  of  the  medical  officer  of  health.  A 
by-law  is  in  force  prohibiting  the  keeping  of  any  rabbit,  pigeon, 
guiuci-pig,  duck,  goose,  or  fowl  within  10  feet  "of  any  dwelling- 
honse,  and  they  may  not  lio  i'.spt  Trithin  100  feetnnless  the 
place  in  which  they  are  housed  is  in  a  cleanly  and  wliGlesonie 
condition.  In  the"  section  of  the  report  dealing  with  scarlet 
fever  the  medical  officer  of  health.  Dr.  J.  M.  Clements,  refers 
to  the  popular  opinion  that  the  infection  dwells  in  the  particles 
of  skin  thrown  off  in  the  peeling  stage  of  the  disease.  He  con- 
siders that  if  the  general  public  should  grasp  the  view  that 
desquamation  is  not  infectious,  they  might  drop  all  precautions 
as  soon  as  the  acute  stage  was  over  and  the  patient  able  to  go 
about. 


JHrbiral  ilrlus. 


The  second  Huntcriau  lecture  of  the  society  of  that 
name  is  to  be  delivered  by  PiofcsKor  Arthur  Keith,  who 
has  chosen  as  his  subject  "The  History  and  Nature  of 
certain  .Specimens  alleged  to  have  been  obtained  from  the 
postmortem  examination  of  Napoleon  the  Great."  The 
meeting  of  the  society  is  to  take  place  on  .January  8tli 
at  9  p.m.,  at  Ht.  Bartholomew's  Hospital,  and  the  presence 
of  any  medical  man  will  be  welcomed. 

Tm;  AsKOciatioD  of  British  Postal  Medical  OlTlcers  held 
its  annual  dinner  on  DecemI  cr  13lh,  Dr.  John  Mathcsou 
of  Islington,  its  President,  bcinR  In  the  chair.  The 
fjathering  took  place  at  the  Whitehall  Rooms,  and,  con- 
hlderinf{  bow  scattered  ar<:  llio  members  of  the  usHOciatiou 
in  c|ueKllon,  was  notably  large.  Among  the  guests  were 
iiiiiny  ladies,  Kir  I'billp  Magnus,  Sir  JI(nr\  Craik  and 
nthi  r  members  of  I'arliament,  several  of  the  higher  lay 
ofllclalh  of  the  Post  Ofllce,  the  Principal  Medical  Officer 
to  the  I.ocnl  Oovernmont  Board,  and  tb<'  Director- 
fiencral  of  the  Army  Medical  Hervice.  The  dlslinguisli- 
Irig  event  of  the  evening  was  a  presentation  to  Dr. 
it.  illtcliie  (jid'llngM  nf  Nottingham,  who  has  served  the 
association  for  many  yc^ars  In  the  joint  capacity  of 
lionoriiry  secrelarj-  and  lionoraiy  treasurer,  wblUi  the 
pri  ciHc  occasion  of  llio  offering  was  ills  leeont  mar- 
I  luge.  'J  ho  gift,  ulileli  was  pri^S(!nted  to  him  in  the 
name  of  tlie  ttSHf>ciatlon  liy  I>r.  Malhoson,  was  a  complete 
tia  and  roffce  srTvlce,  coupled  with  a  tray,  all  In  sliver. 
'I  he  txasls  wcri'  numerous  the  "Imperial  Ton'os,"  the 
"  llotiM-.i  (,f  rarllament,"  "  His  Majesty's  Post  Ollire," 
"  I'lpui  ,■:,,.  I.  ,  r  ;.ii(.ral  and  his  Staff,"  the  "  riilverHllles." 
"•'   •  u   '  Ithi'ir,  the  "  lyodloH"  and  llio  "(•nests" 

I'll  I"  >    ing  encouilnms.     'J'ho  Ki>eak<>rs  included 

Sir  V. .  l.iiiiu.  I  l.,t  Ciiili)>lnH,  who  uxpi-OHwd  his  ronret  (hat 
tJie  piilillr  ill. I  111,1  lakci  Kreator  IntoroRt  in  Iho  lieultli  of 
Ills  .Mill'  '■<;  f.,r.  .  ■.  ;  Mr.  A.  M.  Ogllvie,  C.B.,  who  dwelt 
on  till'  |.fiii  |.i,. ', .  .1  I,.,  iiii'dlriil  oIlleerM  of  llio  postal  servlee 
In  promoliiij;  iIh  i  mu  ii  my  and  happlniHsof  its  iiiiiiibers  ; 
Dr.  W.  A.  .Malcolm,  a  vici;  priHldi  nt  of  Iho  nssoclatlon, 
who  acknowh  ilgi'd  the  loasMn  IIm  huiKnir  ;  Dr.fi.  A.  Mason, 
a  past  preMldi  III,  whol<iok  eliargriuniie  loOHl  to  Ibo  ladloH; 
and  Dr.  licDry  iiutt  of  BroulfurcL 


AnTHOTiBdesivins  reprints  of  their  articles  published  in  the  British 
Medical  Jocrnai.  are  requested  to  communicate  with  the  Office, 
429,  Strand.  vV.C.on  receipt  of  proof. 

CoRitEspoNDENTB  wbo  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication 

Telegbaphic  Addhess.— The  telegraphic  address  of  the  EDITOR  of 
the  British  JIedicai.  Jouhnai,  is  Aitiolooy.  Westra>i(i,  J^ondon.  The 
telegraphic  address  of  the  British  Medical  Jocbkai,  is  .Iriiciitnte. 
Wesirand,  London. 

Telephone  (National)  t— 

2631.  Gerrard.  EDITOR.  BRITISH  MEDICAL  JOUKNAI,. 
iBX.  Gerrard.  BRITISH  MEDIOAI,  ASSOCIATION. 
■2634.  Gerrard,  MEDlCAt,  SECRKTART. 


^S"  Queries,  ansicers,  and  communicatiotu  relating  to  suhjeeta 
to  whicli  tpecial  departments  of  the  British  Medical  Journal 
are  devoted  will  le  found  under  their  respective  heading!. 

QUERIES. 

H.  asks  for  information  about  the  "Japanese  treatment"  for 
haemorrhage. 

ANSWERS. 

Vomiting  in  Pregnancy. 
Staff     Surgeon     F.    Woore,    R.N.,    writes,     in    reply   to 
"  Samaritan,"  to  suggest  painting  with  lin.  iod.  over  vagus, 
behind  aud  a  little  below  angle  of  lower  jaw. 

SOMNILOQUXSM. 
Dr.  J.  E.  MIDDLEMISS  (Leeds)  refers  "  0.  C."  to  the  answer  to 
"  Perplexed,"  headed  "  Teeth-grinding,"  which  appeared  in 
the  Journal  of  .September  21st,  1912.  The  condition  of  sleep 
t*lking  is  probably  due  to  the  dissociated  action  of  the  sub- 
cortical centres,  which  during  sleep  are  deprived  of  the 
inhibitory  control  of  the  highest  oortlcal  regions.  Wliatever 
the  exact  physiological  explanation  of  the  condition,  it  ic 
peculiarly  amenable  to  hypnotic  influence,  which  in  one  case 
coming  under  Dr.  Middlemiss's  observation  produced  a 
marked  improvement. 

The  Trf.atment  of  Haemophilia. 
J.  S. — P.  Emile-Weil,  of  Paris,  studied  a  pure  case  of  haemo- 
philia in  order  to  ascertain  what  this  condition  depended  on. 
Having  been  led  by  a  negative  course  of  renBoning  to  reject  a 
number  of  theories  in  regard  to  the  pathology  of  the  condi- 
tion, he  made  some  careful  observations  in  connexion  with 
the  coagulation  of  the  blood  of  his  patient.  The  rate  was 
delayed,  and  the  clot  presented  certain  peculiarities,  the  chief 
being  that  after  the  serum  has  separated  a  certain  nimiber  of 
red  corpuscles  became  freed  from  the  clot,  and  together  with 
some  florin  settled  at  the  bottom  of  the  test  tube.  The  cells 
were  apparently  quite  normal.  Heat  shortened  the  tinic  of 
coagulation.  At  room  temperature  the  blood  was  completely 
clotted  after  scvenly-livo  minutes,  while  at  64°  C.  it  was 
clotted  after  from  the  to  ten  miiuitos.  The  addition  of  5 
drops  of  the  serum  of  the  haemnpliilio  patient  to  3  c. cm.  of 
liealthy  blood  did  not  iiilluenco  the  rate  of  coagulation,  but 
the  addition  of  3  to  5  drops  of  healthy  serum  changed  tho 
coagulation  time  of  the  haenioiihilic  blood  to  normal.  Ox 
Herum  had  a  similar  but  weiikcr  action.  Ou  the  other  hand, 
excessive  qunntitics  (for  exniiii'le,  10  drops  in  3  r.cm.  of  blood  I 
delayed  the  coagulation.  He  therefore  concluiU'd  tliat  hiienin- 
philia  is  due  to  the  absence  of  hbrin  ferment  or  thrombiiBO. 
He  experimented  with  his  patient  by  injecting  iiitravcnouHly 
ox,  and  later  human,  serum  in  doses  of  from  10  to  15r.ciii. 
The  ox  Beriim  materially  iiiipinved  the  drfertive  cuiigurabilily 
of  the  patient's  blood  and  diininiHli(>d  tlic  tendeiic)'  to  bleed. 
while  tho  huniRu  serum  rcudeiid  Ibc  funiur  (|uite  normal 
and  overcamo  llic  latter.  Not  imly  diil  a  priik  of  the  iiocdio 
not  give  rise  to  any  abnormal  Od/.iiig  nf  bluod,  but  a  tooth  was 
extracted  willioul'iuiy  excessive  blfediiig.ullboiigh  previously 
tho  patient  had  Ikiii  rendered  cxtrennlj  aniu'iiilc  by  haonuo- 
rhago  after  the  extraction  of  a  tooth.  Ilc>  tbeietoie  recom- 
meiiils  the  iiitia\riioiiH  injictioii  of  nornial  hiinian  serum 
(which  may  hu  readily  obtiimed  fiom  lui  a«oplically  prepared 
blister,  or  bettor  still  "by  the  abHtnulioii  of  blood  from  a  vein 
under  iiHcptlo  precautions  with  a  hypodermic  syringe)  in  tho 
trcatiiiont  of  haemopliilia. 
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AliJonien,  closure  of  after  simiile  cbolocystec- 

tomy  (Roltei'.  305 
AliOoiuinal  pveSDRQcy.    .Str  Pregnancy 
Al'^irtioii,   criminal,   and     tubal     pregnancy 

iNciii^ebnuci'aDd  Knoop>.  178 
Abscess,  paratiietric,  i>ointing  tbroiiBb  both 

<»?.cro-bCiatic  foraniina  (C.  Frankof,  13i 
Abscess    ireated  witu  actiferuionts  iCoccoi. 

249 
Abscess  of  vii1vO'Vae<na1  gland  (Bender).  3?3 
Aci  riiDO.   rederico    Gil:      Antistreptococcic 

serum  in  military  sursery.  318 
AciiDitim.  purculnueous  aj'piicaLion  of  .Albert 

K.  Stein  1.32 
A'l  Jinia.  Oiidden).  228 
Adccoid^^.  potassium  ioilido  and   tincture  of 

iodine  in  treatment  of  .B.  Boos).  25t 
Aliieck  :  Treatuicnt  o(  ulerino  prolapse  and 

cystocele.  151 
Ar.iU'.EcnT.  O.  ;  To.xieity  of  urine.  141 
Alcohol  as  a  iieriloncal  disiafcctanl  (Xansini), 

30 
Al<  obol.  methyl,  acute  poisoningwitb  (L.Fick 

iind  Ma.x  Bielschowsky.  63 
\:.DOU.  Ludwiu  v. ;  Treatment  of  gall  stones, 

I'te 
\  i.KXAKDER,  A. :  Treatment  of  eczema,  163 
-\/.Ex.\NDEU.  W. ;  Diagnosis  of  sciatica  35 
Alimentary  canal. .'  ray  esaminatlcn  of  (Belot 

and  Aubourg).125 
.\i.i.\i:i>;  lutrauloiinc  crying,  41 
ALOjiAU,  J.:  Cultivation  of  tubercle  ItaciUi, 

237 
Auituorrboea.  pittiRlandol  in  (Fronime'.  340 
A3!SLER,  Caesar .  Latent  eDdocardilis,  92 
Amyloid  disease.  cx))eriraeDtal  (O.  FinziV  245 
Amyotonia  cosgcoita  (Griffith    and    Bpillei), 

HI 
Anaemia,    Leisbman's,    leucocyte    count    in 

(Ciistiuui.  330 
Aastmia.ijcmicioiip,  treatment  of  (FiessintJjr), 

226 
Ana-mt9.  splenic,  i-emoval  of  spleen  for  (G. 

K  lem perer  aud  R    MUhsani.  97 
Antiesiliesia.  Keneriil.  l-y  iDtran'iiacular  iDJcc- 

lioDs  o  ether  (DfScarK'ntries',81 
Anaesthesia,  local  and  rc^40n.*it  in  oto-rhino- 

larynttolotcical  oiKirAtioob  (Martin).  327 
ADaestbcsia,  umnopon-Hcopolauiiuc(.I.FIeisch' 

iiirl.  319 
Anacstliesia,  spinal, uitb  novocaialG.  .Vndrei). 

181 
Anastomosis,  artorio-veooiis.  value  of  in  can- 

tfreueof  tbc  loner  limb  (Uoirietou  Davies). 

U4 
A.Mir.Ki,  O.:  Epioal   anaesthesia  tvitb  novo- 

caiu.181 
Am '111  ,TUomas:  Crossed  cerebellar  atrophy 

in  the  adult.  47 
Ancni-v>im.  aortic,  treatment  of  (Fieriet  and 

Duboll,  258 
An;tiua  pectoris,  varieties  of  (Fiessinger).  246 
Aaimitl  extrKCl>,  treatment  \viLb  (SiCL'mund). 

270 
ADininls.  pathological  changes  in.  caused  by 

R  /cpnjc  (Elana  Much),  15 
AnKylosis  of  elbow,  treatment  of  (Francisci), 

130 
Antiferments  iu  troatnicnt  of  abscess  (Cocco,*, 

243 
Antipyretic,  a  now  (\t.  Krabbol),  241 
Antistreptococcic  seruui  in  mititar>'  surgery 

(IVikvIco  Gil  Acebcdo).  31S 
Antitvpboid  vaccination  (H.  \  incont).  15t 
Aorti,  syphilitic  tlisoase  of  HioUlscbeider),  62 
Aortic  aneurysm.    ^<e  Acour>sni 
Aortitis  and  lacbycardia  in  Kcnoral  paralysis 

(a.  l.:ir.iche  and  I  h.  llicboli,  113 
Anpcn'licitia,     trichooepbalus     and    o.\yurU 

l.'ccil  and  HnlklBy  ,  177 
Ar(  KLI.I.N' :  lisdiogiapbyof  iatestiual  calculus. 

^Aiu  UANciLi.  U. :  Fcvor  and  so  called  "intes- 
tinal itifoctioua,"  303 
&rt'-rios  of  larilec.ilibre,  idcoralion  of  (Wois. 
scnbach  and  ijerliiri,  276 


Arteriosclerosis,     psscbotberapy     of     (Mai 

Hor7J.  242 
Arteriovenous    anistouiosis.      Ste    Anasto- 
mosis 
Arteiio-vcnous  transfu.iion  ofiblood  (Poyr  .  285 
Artbritics.     treatment    of     tubereutoEia    in 

(Robin;,  197 
Aiticular  rbeumatisui.    .SVi- Rheumatism 
Artiticial  pn.  umoluorax.    Set  Pneumothorax 
AscHEiji :  tiuientr.m  in  uterus  after  perfora- 
tion by  cr.rette.  167 
AscoLi.  M. ;  Toxic  tiualities  for  serum  mi.xcd 

witii  or^iau  e.xiracls,  157 
-\sacnsT;  Treatment  of  fractures  of  forearm, 

146 
Astbi.na.    broacLiil,    tcxic     pathogenesis    of 

(Eustisi.  160 
Asthma,  udisau  in   R.  Woissmann),  138 
Alropln  .  cerebellar.    St.'  (  .M-eboUar 
AfHotito:    Pnr»:ativu    action  of   mngoesiiim 
sulpbaK-     29— Action     of    plicnolphtbalein, 
scammouium.     and   other    pargalive    s::).- 
stxnces.  4;  -A'  rav  cxamioation  of  the  aii- 
uientary  canal.  125 


B. 

Hahisski:  Symptoms  of  corebellariaSfeclions, 

188 
I'.ii  !IE«.  C. :  Codconal.  297 
Bacilli  of  intluen'.;a  and  r.'rtussis  (Scheller\ 

346 
C   Irjirar,  pathological  clmnges  in  animals 

caused  by  iEIaui>  Mwli'.  15 
B.it.cn  :  Aciito  paccri  atitis.  23 
Baati's disease  in  women   Peructl.  1E9 
B-»nLiNT.  Seymour.  Pn(  uiuococcal  poritonilis 

in  chiltlreu.  1T6 
B.ioot  i:s:  Lntent  conrcplioiial  syphilis,  220 
Bai^ed07i'"s  disease,  at  ^  pical  i  T.  \\    Langi-laan), 

174  -Surgical  '  tealiucut  of  (A.  Kolawsiii),  191 
BatUs.  li<it.  and  pneumonia  U.cmoiae^  86 
Bacmet:  1. '.pr.s  of  'ace  in  a  siickliui:.  U7 
llj.ci  :  RK,  Benrv  ;  A  nty  tteatmeut  ol  myeloid 

lenUaFinia.  269 
B.VLArtsKi,  \  .    Surgical  trc:itn)ont  of  Base* 

dow's  disease  101 
Brr.L  ■  Chronic  coHlis  in  a  child,  275 
Bklot:  Treatroen'.  of  folliculitis  and  sycosis 

by  radinihorapy.  122     V-ray  examination  of 

the  aliuiont.iry  canal,  125 
Br-NDEU  :  Al  icc~3  ■■;  vnlvo-vot'inal  gUnd,  JJJ 
Bi;soir:   Spenglers   "I.  K."    in  local  tuber- 
culosis, 7t 
Bkn/ai,:  GoslBtion  iu  stump  of  tubal  gesta- 
tion sac,  339 
BERiiEL.S. :  The  Wttssermann  reaction.  18t 
BiuTiEn:    Ulcrraliou   of    arteries  ol    largo 

calibre,  276 
Bii:hli:r,  Woclav  v.  :  Colloidal  luetal.s,  73 
I'.inscuo'.rs.tv.  Uax  :  Acute  poiscniDg  with 

methyl  alcohol.  63 
BiM"! ;  Necrosis  ot  .*\v  after  moaslc".  98 
Bi.\(  Ki'OUD,   ,1.   &I.  :    Lymphatic  alands    in 

stt-iiiacb  cancer,  116 
Bladder,  congeuitaKlivort'culaof  (C,  Ualtliev), 

204 
Blu.lder.     fciaalo.     hypodermic     needle     in 

(Sachs  .  Zii 
Bt.AM  .  Gratia  :  Leucatrboca,  2U 
Biocu.    Ren.' :     .^tirtoniioal    pregnancy,    ap- 

jieudicitis  simulated, 2S2 
Bloo^l,    arttrio-venoiis,  Irausftision  of  (Payr). 

286 
Blood   coagvdabili:y    aud    calcium    salts  (N. 

Voorlioeve',  IW 
Blood    platelets    iu    toxaf^mias    and  haeiuor. 

ba^ic  di»eases  ■  Oukio,  2iL 
Blord    pressure    iu   early  phthisis  (BpcngeP, 

1/3 
Blootl    prcssme.  eftect  of  slc3P  and  rest  on 

(llivoks  and  Carroll).  200 


Blood  of  scarlet  fever,  inclusioa  bodies  in 
(Nicoll  and  Williau.s  .  171 

Blooi«;oc'D:  Conservative  treatment  of  giant- 
cell  sarcoma,  190 

Bloodlrsa  surgery  in  fractured  patell.% 
(Foderl>.  145 

Bt  .SNF.T-LAi-ORPEmi: :  Paralysis  agitaos  anl 
parturition.  179 

Boxsiot;  Radiographic  eviclcac;  of  gastric 
ulcers.  21 

Booy:  Magnesium  poisoning.  50 

IioooiLi.os  :  Zona  symptomatic  of  a  latent 
pulmonar;.  tuberculosis.  b5 

Bo!«  Hi;i!S.  E.  :  Enucleation  of  the  tonsil.  279 

BoBr>:  llirect  insolation  in  primary  tuber- 
culosis of  con.Uinctiva.  43 

BorcnACct  r.T ;  Hadiograrby  of  limbs  in 
plaster,  39 

r.itiEM.Lf,  E. :  ElectnirgoT  aud  fulmarcio. 
28» 

Bi:  w :  Tower  sktdl  and  optic  atrophy.  250 

Bbiogmax.  Olea :  Gonorrhoea  iu  young 
females,  131 

BnisuEAc :  Finoturos  and  ankylosis  of  the 
coccyx  in  women.  102 

Bnonatiin :  Induction  of  labour  by  Cham- 
peticrdo  Rib;  s's  bat;.  207 

Bronchial  asthma.    Sec  Asthma 

Broncho-pidu?ouor,\-  cancer.    Sre  Cancer 

Uronchdscopy  iniego  Giiigon  y  Costa".  2;8 

BnooEs  :  Effect  ot  sleep  and  rest  on  blood 
pressure.  203 

Unosrn  :  Pathology  of  diahtte?.  313 

Bitfx  :  Moi-pliinc  in  childi-en.  325 

B.tt  NETij  UK. :  Bc.-urriug  acute  oo.leuia  of 
eyelids.  217 

BoLKC-rT :  Oxyutis  and  trichoccphalus  appen- 
dicitis, 177 

BrncaAiiLi :  Question  of  sex,  152 

Bunzi;  Action  of  salvarsanon  cardio-va-cnlar 
system,  ICti 


0. 

Ca.vs.   a.:    Mesolhoriuui   au.  i;..ii.i;ii  X  in 

maliituaut  disease.  10 
Calcium  salts  and  the  coagulability  ot  the 

blood  (N.  VoorhofcVe).  344 
Calculus,  inteslinti,  radiography  of  (Rocbot, 

Gayct,  and  Arcellini.  306 
CAi.MrTTL :    Mo  lo  of   entry  of   the  tubei-c!o 

baciilns  into  the  oraamsm.  f  1 
Cancer,  broncho-pnlmoDary  iRi-non).  335 
Cancer  of  cervix  in  a  Rirl  aged  IS,  hyster- 
ectomy (Do  Rouvillo),  193  Ibisi 
Cancer,  inesothoriuui  treatment  of  (A.  Piu- 

cuss',  210 
C  anccr  of  ovary  in  a  child  (Lnbey  and  Hay- 

th-rn),321 
Cancer  patients'  scrum    and  normal  bnoian 

Bunim,  action  ot  on  ombryonic  c«lls  iKraus 

and  Ir.hiwAi'A  and  Wintirnii    >,  JOD 
Caacor,  icL-urieot.  t  olcy  s  mi.xed  toxins    in 

(l'oley>.j:8 
Cancer  of    stomach,     hmpbatie    elanda    in 

(W.  O.  Moci  arty  and  .).  U.  MlackforJ.'.  116 
Cancer.  t-.^t  lor  (.Mn.-ritoliii,  229 
C  il'ciooma.     8Vf  I  Aucer 
Cardio  fciuetics.  action  of  on  the  fatly  hoart 

('C.lllAtil.  140 
Cardiovascular  system,  action  of  salvursan 

on(Uurzi).  IfC 
Cakiioi.l,:  isnvct  of  sleep  and  rest  on  blood 

pres  ure.  -CO 
Casaot.i.  F  :  Pcrilhelial  haemangio.4arcouii 

of  kidney.  251 
Cas  .a<  t  :  TianspoNCd  viscera.  329 
CEtii.:   Oxyiiris  and  Irichocopbalus  aptx<Ddi- 

ciiis.  117 
Cerebellar  affections,  symptoms  of  (Babioskil, 

188 
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Cerebellar   atropiiv   in    tbe    adult, 
(Andre  Thomas  and  Kononova).  47 
Cerebral  lesion,   focal,  simulated  by  gastro- 
intestinal disease  ',0.  Mayer),  332 

Cerebral  lesions,  diffuse,  intravital  puncture 
in  diagnosis  of  (O.  Foerster',  20 

Cerebral  localisation  from  the  point  of  view 
01  function  and  s>  mp'-oms  1  Morton  Prince), 
94 

Certbro-spinal  reaction,  a  new  (C.  Lange),  75 

Cervical  ribs,  symptoms  caused  by  (K.  H. 
Krabbe',  302 

Cervix  cancer.    Kee  Oencer 

Cervj:^  in  labour,  pituitcry  gland  extracts  and 
■  Heil),308  ,      ^       ,,  „^ 

Cervix  :iteri.  scarification  of  ic.  Eugel),  26 

Chaloc  RET :  Thymectomy  in  an  infant  of  two 
months.  115  .    , 

Ch.v.upetierde  Bibes'sbagin  labour  indacaon 
(Urodheau).  207  

Chancre,  hard,  microscopic  diagnosis  of 
(Triboudeaii).  2S8 

Chaiisel;  Mushroom  poisoning.  261 

CHACFi  \r.ji ;  Haematogenous  congenital  jaun- 
dice of  adult.  17 

Ci'.emiotropic  attraction  ol  neoplastic  tissue 
(R.  von  den  Velden).  259 

Childbirth,  pituitary  extract  in  (J.  Hof bauer). 

Children,  morpbjnein  iBrr.n'.  j25 

Children,  pneuiuococoal  peritonitis  m  (Sey- 
mour Barllog).  176 

Children,  typhoid  fever  in  Zarobi),  103 

CiiiLDs:  Pliv«i;al  signs  and  x-ray  pictures  in 
early  uhlhisis.  248 

Cliloreiiiylmorpiiico  and  isopropjlmorphine 
1. Mayor',  136  ,      „.       .  ., 

"Cliolied  disc,"  lumbar  punotureioriSiegnst), 

Cholecystectomy,  simple,  closure  of  abdomen 

alter  Hotter),  305 
Chorea,  rare  symptoms  in  (A  Westphal),  76 
t'horea  gravidarum  and  salvarsau  (HaerteP, 

295 
ChorioceDithc'.ioma      of      Fallopian      tube 

Jennnereti.  9 
(.'i.rvsaiobin and chrjsophanic  acid  (Lcmaire), 

256 
(11  OLI.ISA  :  Test  for  hyperchlorhydria.  215 
CiicolatioD,    c.xp-riment^l    reversing   of   (M. 

BotbmaDoi.22  .    ,  .     .   , 

(  irculatory  disturbance  provoked  m  tubercu- 
lous si-.biccts    Tedcsclii),  291 
C  L  M-DE :  Bypbilitic  iiicniDgo-myclo-radiculitis 

i.f  iumbo-?acral  reBion.  51 
Climacteric.     artiKcial.     transplantation    of 

ovaries  for    E.  Engcll.  8 
'  li;:.BC'.eriui:i,  treatment  of  JunKl.  180 
Coal-t»rin  dermatology  (Mullcr  and  Hygior), 

285 
Cocro;   Abscess    troatod    with  anliferments, 

249 
C'l  -cyx,  fract'irea  and  anlcyloeis  of  m  women 

(lirindpau),  102 
Codeoiial '  V.  Bftchem'.  297 
Coi.v.v:   Cole'  s  mi.\eJ  toxins   in   recurrent 

carcinoma,  128 
Coniis.  chronic,  in  a  child  (Bell  and  Le  Wald  J, 

(  .uN  ( Waelav  v.  Illchl6r\  73 

I  livo  '..    ln«.)lati.Mi    in    primary 

of  lUolIior  and  Bord>.  43 
I  -.     gonorrboeal,    treutuicnt    of 

( u.    Sm  Tnlicrcnloaia 

C'rp'ii  lul«um  and  pineal  bodyOltandScotl), 

CodTiSTiNi:     Much'B     method    0/    atalning 

til.cr':lu  bacilli.  331 
CoTiKNoT :  Xray  tiealment  of  the  siiprarunol 

(  iiilogia  followloc  oiionillon  on 

w 
i  itDonar>  tuberculobii,  troatmont 

.  .:■<* 
i  ular,  ucuiMkl  fortu  of  (Oppen- 

(  nd  bnrcdo  •ypbilii    Leronx  and 

(  lay  treatment  of  thyniln  tayper- 

•  •■ucocyte   count   to   I^clahuiao'a 

y 
<  ,  ,.1.1;.  iiitKiiiterini'    Mian)'  41 
Ci  111  11.0.  Arturo;    Uiphtborltio   benilpleKla, 

,1 
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I  ui-  rino  prolapie,  IrMtniaot  of 

I 

III  add  thorium  X  In 

'    'ilotodcal  dluuoeii 
^ir'.i.     .  ,'i    Cla-'trio  ulcer,  14J 


Daties,  Morristou:    Value  of   arterio-venous 

anastomosis  in  gangrene  of  lower  limb,  114 
Deavek:  rancr»atic  lymphangitis,  108 
De  Feeurt:  Epilepsy.  289 
De  Laboquetie,  Miramond;  Thermo-therapy 

in  chronic  rheumatism,  104 
Deefino  :  Gastric  vertigo,  231 
Delmas  :  Pregnancy  aud  melanotic  sarcoma, 

149 
Dermatology,  coal-tar  in  (Miiller  and  Rygier), 

285 
Deimatology,  venesection  and  saline  infusion 

in  (Simonl.  72 
Dk  Rovvillb:  Cancer  of  cervix  in  a  girl  aged 
18.   hystereotouiy.  193  (bis)— Repair  ol  ure- 
thro  vesico-vftginal  fistula.  341 
De  Sanpvs  ;  Elimiuatiou  of  thiocol,  80 
Descvrpentriks;      General    anaesthesia    by 

intramuscular  injections  of  ether,  81 
DrsMaCLiEEEs:  Transformations  of  mercury 

in  tlie  organism,  GO 
D'Esi'tne:  Infantile  paralysis  of   Duchesce- 

Erb  typo  19 
Diabetes  mellitns  (Sewall),  12 
Diabetes,    pancreatic    changes    in    (D.    von 

Hansccoann),  124 
Diabetes,  rathology  of  (Broscb).  513 
Diarrhoea,  choleraic  (Eustace  Smith).  144 
I   Diarrhoea,  treatment  of  (E.  Fuld'.  225 
Dist  in  heai't  aud  vessel  disease  iH.  Strauss). 

510  ,  ,     . 

Diphtheria,  wound. myocarditis  and  paralysis 
'       of  accommodation  after  IC.  Saegau).  199 
Diphtheritic     hemiplegia    (Arturo    Cubello), 

^it  .„       ■   •> 

Disinfectant,  alcohol  as  a  peritoneal  Tansim), 

10 
DocHE  :  Influence  of  sea  air  on  the  internal 

sei-retions,  169 
Dorso-lumbar    ccchymoses    in    tulierculosis 

(Saliourin).  93 
Dbevfos,  O.  Ii.  :  Two  years'  experience  of 

salvorsan,  268 
Ddhot  :  Treatment  of  aortic  aneurysm,  258 
Di^KE  :    Blood    platelets    in   toxaemias   and 

haeuiorrhagio  disease.  271 
UuoiioDBl  ulcer.  ,'Srt' Ulcer 
Dyspepsia,  ti-ealment  of  insomnia  in  (Pron). 

139 
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^-T  -irodromc  and  i:«ibltal 
■  jB     o(     Spircchatia 


B. 

Echinococcus  in  uterine  cavity  (Cuzr.i).  155 
Eclampsia,  conservative  treatment  of  (Steigcr'. 

193 
Kctopic  gestation.    ,*«  Gestation 
Kczi-ma.  treatment  of  (.\.  Alexander'.  168 
EHiiMRuoTn.  E.-.  Fatal  nicoticL'  poisoning.  590 
Ekrhorn.  spontaneous  cure  of  renal  tubercu- 
losis, 314 
Elbow,  auUylosisnf 'Franciscii,  130 
Electrargol  and  fulmargln  (E.  Bracndle),  284 
r.liiclrocuprol  injections  in    febrile   tubercu- 
losis'.'Jaiissol),  121 
"iKIectiolytic  deterslon  "  In  chronic  urethritis 

(ttocenyroli,  175 
Ei.iv    J-  li.:  Absorption  of  Iodine  from  the 

skin, 183 
Embryonic  colls,  action    of   normal    human 
soruii-  and  scrum  of  caroiuomatouB  pullocts 
on  iluaus  and   Isbiwara  and    Wiulornlt?'. 
303 
ICmpyoma,  suction  dralna«e  in  (Saaliian.'),  235 
Eii.lociirilitis.  latent  (Caesar  .Mnaleri,  92 
ISNOri,.  E. :    Traiisplantatiou  of    ovaries  for 
arii|l".lal     cliuiactorlc,    S-  Scarlflcallon    of 
cei  vix  uteri,  26 
P.iitoric  Invir     .S><!  Fever 
Kl  111  |iiiv(Du  Floury),  289 
l':r.  iMii'.ii:  TouniUculoiny  In  acute  nephritis. 

129 
Erviboina,   polymorphoui,  ocular  Icaloiii  in 

11  .TKOU),  216 

Btlirr  lnlr«nMi»cu1iir  lolcolious  of  In  Renernl 

nnai'Ullii  M.i  ilii.'irurpi'Uliif.i,  81 
Kiktm:     Toxic    palliogonens    o(    bronchial 

aatbin*,  160 
Kx'iphtbalmlc  Bollro.    Srf  Goitre 
I'.vi'ildu.  ri'currlon  acute  oedema  of  (Bruno- 

tl*re),:i7 


T. 

Fai  k  Rd.:  Treatment  ot  aterlne  mroiu*  by 

tt-  rnTN,  42 
I'Ai  Ki'sxiiMv,  I)r  '  InjectloDi  uf  uric  acid  In 

H'lUlr  «ti«oli«,  n 
FallMi'lnii       tiilw,      cliorlon»l'IHiellom»     ol 

1  Jnwnnrreli. '» 
Kiilliiiiiitu  liilio,  IsaooeDt '/)  papllloina  of,  57 
irail..- < '—    Id    olilurator    beinlKl    tao 

n  (  . 

rail,  .   pule*  la  (FerrMrlolol  Md 


Feilbeeg,  -T.  :  Hermaun  and  Perutz's  syphilis 

reaction,  198 
Female  organs,  tuberculosis  of  (Patel),  208 
Female  urinary  tract.    .See  Urinary 
Fergvssox  :  Veutrifixation.  296 
Feer.\rinini  :  Venous  pulse  in  fatigue.  335 
Fetal  overgrowth  (Ivosuiak),  338 
Fever  and  so-called  "intestinal  infections," 

(!'.  Archangeli),  303 
Fever,  eutdric,  in  children  (Zai-chi',  109 
Fever,  enteric,  complications  of  (Schuster),  13 
Fever,  enteric,  serum-therapy  of  (H.  Ludke). 

211 
Fever,  enteric,  nroti-opiu  in  (Malan).  155 
Fever,  puerperal,  prognosis  of  (E.  Rosonthal', 

119 
Fever,    puerperal,    vaccinos     in    (Robert    J. 

Rowlette).  266 
Fever,  rat-bite  (Cesare  Frugoni).  91 
Fever,  rat-bite,  salvarsan  in  (S.  Hata).  326 
Fever,  scarlet,  inclusion  hotiies  in  the  blood 

of  (NicoU  and  Williams),  171 
FiEssiNCEK  :     Paraceutesis     of     the     peri- 
cardium.   161— Treatment     of     p.-rnicious 
anaemia.  226 -Varieties  of  augina  pectoris, 
246— lliagnostic  reactions  of  tuberculin.  274 
FiNzi,  O. :  Experimental  amyloid  disease.  2')5 
Fistula,  appendiculo-uterine  (Pt-rairei.  135 
Fistula,     urathro-vesico-vaginal,     repair     of 

(De  Eouville),  341 
Fleis'  HNER,  J. :  Omnopou-scopolamineauaes- 
thesia.  319  .       .       j 

FliuERi. :     Bloodless    surgery     in     fractured 

patella.  145  . 

FoKRbii.R,    O. :    Inti-avital    puncture    m    tlio 

diagnosis  of  diiTuso  cerebral  lesions.  20 
Folliculitis    treated    by  radio-therapy  (Belot 

ami  Hadenguei,  122  . 

Foreign    bodies,    radiosoopio    extraction    of 

(Wullyamov.i,  218 
Foreien    bodies,  swallowed,   recovery   of  (G. 

Gliicksmann).  5 
Foreign    bodies,    retropliatyngeal    sloughing 

caused  by  '  F.  Karewski).  81 
FoucHET  :  Fatal  haemopbilia,  63 
FovviEELE  :  Mushroom  poisoning,  261 
Fractured     patella,     bloodless     surgery     in 

(Foilerl),  145 
Fractures   and   ankylosis   of   the   coccyx    in 

women  IBrindeau).  102 
Fractures  of  foreavm.  treatment  of  (AsnursC 

and  John).  145 
Fraknkee,   tiudwig:    Non-tuberoiUons    pio- 

salpiux  in  a  virgin,  222 
Fu  \Ncisoi ;  Treatment  of  ankylosis  of  elbow, 

130 
FrvSKi:,    C. :    Paranietri'^    abscess    pointing 
through   both  sacro-scialic  foramina,  133  - 
sensibility  of  the  peritoucum,  293 
From  ME,  F. :  Specific  treatment  of  gonorrhoea 
io   the   female,   71— Vaccine    treatment  of 
gonorrhoea     iu     women,    240-ritUBlaiidol 
in  amenorrheea,  340 
Furr.oxi.  Cesare:  Rokodu  or  rat-bito  fever.  91 
Fhi  KiNSHOi.i: ;  Talus  aud  preguancy.  40 
Fded,  E.  ;  Treatment  of  diarrhoea.  225 
Fulmargin  and  electrargol  (K.  Braendle),  284 


Gall  stones,  treatment  of  (LudwIJ  v.  Aldor), 

195 
Oaagi'une  of   lower   limb,  value   of   Rrti^rlo- 

venouB  anustomosU  iu  (Morriston  Davli's), 

114 
Ga«  piilBoning.  illuminating  (MoComba),  315 
QaBtrtc  contents,  acidity  ol  (J.  Oros8m«nu\ 

lar 

Ga-<trw  ulcer.    Srx  Ulcer 

Oastiic  virligoiUolllui.),  231 

Oaslro  intesllniil   dlseaeo  aliiiulating  a  fooal 

oerebriil  lesion  (O.  Mtt>or>.  iSl 
Qaiihi  u:  Psovlasls.  49-  Oiilio  nourilia  Hft<'r 

Kalvni"aji.  8'.!    Accldouts  altur  sklvnnan  and 

neo  siilvarsan.  182  ..    ,  ,    „ 

Gais^ei  :  InjoctioaootoleclroOHPi-olInfebrilo 

tuliei-cnloals.  121 
Oayi:t:   Hicliograpliy  of  Intestinal  calculus. 

3(0 
Okissi  HP.  W. :  r.uuilnal.  170 
OelaKni..  use  of  to  ohook  Huppuratlon  (Micbl', 

192 

a<uilt«lalToullonHaniliK)lyKlandular»yii.lioiiie 

In  wniii.'n(Dalolii'),  282 
Ooiilial  Infcctl.ina  treated  by  lactlo  cultural 

(Ii'Blinlll),  J13  .,  , 

Genu   valnniu    In  adoloncenls,  correetloD   M 

(Htabllinll,  OS  „   u  , 

aiuitatliiM.  eetoplc,  pregnaucy  after  IR.  Moi- 

iil«.'tlc.ri.294  .        .   .,__  „„ 

Oontutl.'l.  in   stump  <<f  a  l'ib«t  (Sostatl""  "O 

illoornl'.  139.    .'-'•■  "'"   l'i"Kii»"C)' 
I,,  <     :nnii.  Ul 

.•atiuoiit  of  l/'lni- 
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Gottrv.  e<iophtba1mio(lfluine»Dj  Leobart).  2 
rjoi.Dscio  111KH:  SjphiliUedisaai'u  of  aorta..  62 
Gunorrhoea  in  th«  female,  Bpecitjc  treatment 

01  I  p.  Fromuie),  71 
Conorrh.  en  in  ^oun[;  females  (Louise  Uorrow 

ail  1  Olsa  Kridciuaa),  IM 
Oouorrlioea  in  womeo,  vaccine  treatment  of 

F.  Kroiuriiei.  243 
(;on-,i-.-it^(-ni     (OQJUDcUvitis.     treatuient     of 

■•"ivc  es)  83 
O'  rrt.i'.r,  F. :  Valvalai- intestinal  obstniction 

ir  it\T\y  childhood.  12S 
r,  ',-f.  Injections  of  uric  acid  in    Dr. 

'.1.  as 

i..  ,1:      Rnptare     of      recto-vaginal 

nM'Viiii  and  prolapse  of  arm  in  spontaneous 

labour.  280 
OnAM',  V. :  Keartion  of  auiMi&l  sarcoma  cells 

towards  animal  and  bnman  serum,  213 
GiiAnAM:  Hacmorriiagic  diseases  of  the  nen'- 

l>oro,  1C7 
Graves  s  disease  (Pley),  14 
GR3t  FiTn  :  .^myotonia  coD^&oita.  Ill 
Qhir-coii:  Optic  neuritis  followiug    measles, 

277 
OiioF.DBi.,  Fi-aoz  M. :  Roentgen  ra^s  and  non- 

M'.rgical  disease-  of  the  stomacb.  260 
GitossiLAMN,  J.:    Vcidity  of  gastric  contents, 

187 
GiDDF.s,  H. ■  .\dalin.  2?8 
Orir.oN  Y  Costa,  Diego  :  Bronclioscopy,  278 


B. 

Eadkkocg  :     Treatment  of  folliculitis   and 

sycosis  by  radio-tberapy,  122 
Hut'iiianKiosarcoma  of  l£i>iuey,  peritbelial  (F. 

('asaelti.  ?5i 
Ha«uiophilia.  fatal  (Foucbet),52  - 'Paucot).  161 
llaomoiThage  in  gastric  ulcer,  treatuient  of 

(Ixjc-itsri,  46 
llocaiorrbaiia  of  the   newliom.  spontaneous 

'Myer-).  239 
n,icinovrhage.  post-nartum,  operative    treat- 
ment cf<B  Kebrer',  63 
llaeuiorrUagio    di.'^ease^,    blooj   platelets   in 

'Dnlie',  271 
Harniorrliacic    diseases    of     tbe     newborn 

O.rabam),  107 
Haemoi  ihagic  ncpbritis.    See  Xepbritis 
HAF.Niscii  :   A'-ray  examination  of  tbo  lar^e 

iiites'iue  317 
HAr.RTEL. :  Salvarsan  and  cborea  gravidarum, 

2'J5 
Habs'.  R.  !    Haemorrbagic  neplivitis  in  con- 

Rtnital  syphilis,  172 
n   t.irBi:.  A. :  Tron.iitory  pscudo-bulbar  para- 

Ivbis  originating  in  the  protubrranci-.  o7 
Hanhf.man'n.  D.  von. :  Panci-eatic  changes  in 

(iiabet^s.  124 
nAiiDofiN  ;   Pre-bernial  lipomata  giving  riee 

to  Htrangiilation  symptoms,  264 
H.iTA,  S. :  Salvarsan  in  rat-bice  fover,  326 
Hatthoux  :  Cancer  of  ovary  in  a  child.  322 
Heart,    fatty,    action    of    cardio-kinetics    on 

i.Sctlfatii.  140 
Hc'trt  and  vessel  disease,  diet  in  <H.  Strauss), 

310 
Heat,  lumiuous.  action  of  (Miramond  de  Laro- 

qii9ttel  2SS 
Hkh.:  rituitarj'  gland  extracts  and  Ibe  cervix 

in  labour,  308 
Eeliotberapy  in  pulmonary  tuberculosis,  indi- 

cvtions  for  iMinellct.  59 

r r..f.',,-;9  i|-,  Hoirt'Otinol.  185 

'  Jipbtberitic  i&rturoCnbcIIoV 334 

t.illoiving  opei'&tiou  on  tiie  pleura 

-  .  -.7 

B<'iii<  plc'xia  vasomotor  i.\Ifred  Soucek),  273 
Hepatic     oidiomycosis    with    icterus  gravis 

>C.  Zenoni).247 
Heredo-sypbilis  and  craniotabe^  (Leroox  and 

I.ulil.. -1.263 
n<-i  mann    and     Porut^  s     syphilis    reaction 

'  V.  Jecien  and  .1.  Feilbcrg),  193 
Hernia,    iDKuinal,     auto^jperalion    for   (Reg- 

nsiilti,  237 
llr.i'.   ,     Uax  :      Psycbotborapy     of     arterio- 

soleropi«.242 
Ilni   ipiii.    K.:    Absorption  of    iodine  from 

I'  .■      :  :d    183 

niir   'i.     1.  n.  \-     In     neorastbenia     (Horace 

M..11  i(M-^  103 
HiN/i:   Viktor  :  Teeth  o(  workers  in  lead,  1 
Bip    unilateral     congenital     dislocation     of 

IHavariaudi.203 
BiusLiii  t.ld:  Question  of  sex.  152 
Hi>rnArr.n,    J,;    Piluitary  extrnct    in  cbitd- 

birth.!8l 
Hni-siAKiTEn.   I!.:   Pregnancy  after  ectopic 

gestation,  !9t 
Ileruion»l  (W.  I\aoscb1,  3U 
nunmn  serum.     &'rv  Hcruin 
HMlrocelo  and  phimosis  iu  infancy  (J,  Foifor), 

55 
Hypon  lilorliydria.  test  for   CiriUinaV  215 
li^  I'l'ii  iiiLSi-  pn.,vii'Rr,uu,  I'l-rciiloridf  t.-^t  in 
l.f  l.orier'.8i      Toxic  oricin  01  (L.  Boil   ),  165 
HyiuTol  (.MaxZAeytburml, 212 
Kyi  vrtrichosis,  xray  Irealmcnt  of  (Bpudet), 

342 


Hypertropfalo       oerebral       pacbtmcBlngllis 

(Ti-^il),  159 
Hypertropbi  of  thymus.    Sm  Tliymns 
Hy  ixxtermic  needle  in  female  bladder^Bactas', 

28} 


I, 

Icterus  gravi«  v.itli  hepatic  oidiomycosis 
(0.  Kenonil.  247 

lucRANnzKT-RtKs,  U. :  Canse  of  menstrua- 
tion, 16S 

Infancy,  hydrocele  and  paimo-is  in  (J.  Peiser^ 

55 
Infancy,  thrombosis  of  veins  in  (Ueosi^  201 
Infantile  paralysis.    See  Paralysis 
Infants,  tiiliercuiosis  in  suckling  IMuggia),  78 
Influenza  and  pcnunsis,  bacilli  01  (acbeller), 

346 
Insomnia  in  d>sp.'Psia.  treatment  of  (Pron), 

139 
Interlobar  pleurisy  (Widal).  3H 
Interlobilis  iu  phtliisis  (Stbourin),  112 
loternAl  secretions.    See  Secretions 
Intestinal  calculu?.  ra^liograpby  of  (Rochet, 

Oayct.  and  AroelliD),  3C6 
"Intestinal  infcstinns,"  so  called,  and  fever, 

IC.  Archangeli),  3C3 
lutostioal    obstruction,     valvular,    in    early 

childhood  (F.  G.ii.perti.  126 
Intestinal  sepsis  and  ocular  aCTectioosfRiselTl. 

307 
IiiteRtinal  stenosis,  radiological  diagnosis  of 

(F.rnstv.  Czyhlaivl,  4 
Intestine,  early  diagnosis  of  seooiularr  tuber- 

cult^.-is  of  (JaqTUTOd',  48 
Intestiiio.      largo,     xray      examination      of 

(Ha»oisch),  317 
Intrauterine  crying  .\llardi.  41 
Int?avital  puuct-..ro   in  diagnosis   of   diffuse 

cPrebral  lesions  (O   Fcerster',  20 
Iodine,  absorption  of  from  the  skin  (E.  Her/.- 

(cldand  J.  B.  Eliu'.  183 
Todine  in  treatment  of  a'iennide  (B.  Boosl,  254 
Jo  Hoc  ncDl  lOlto  MilUel-l.  245 
)B  nnAR*:  Action  of  normal  bunian  serum 

and  serum  of  carcinoiuatcus  patients    on 

embryonic  cells,  3<W 
Isopropylmorpbine   and  cbloretbylmornbine 

(Mayori  136 
IZAR  G  :  Toxic  qualities  forseruiumi.xed  with 

organ  extracts,  157 


jAFCEIt,  r. :    Extract  of    pituitary  gland  ia 

labour.  24 
jA-,ici:noD:     Early    diagnosis    of    secondary 

tuberculosis  of  the  iutrstine,  48  -  .Artificial 

pneumotbora.x  in  pulmonary  tuberculosis, 

292 
Jaundice,  haematogenous  congenital,  of  adult 

(Chautfard),  17 
.Taw,  necr.-isis  o(  after  nieasles  1  RindiV  98 
Ji'.asnehi :i;  Chorion  eritbeliomaof  Fallopian 

tube.  9 
jEANNix:  Treatment  of  genital  infections  by 

lactic  cultures,  ji3 
Jejunostomy  'Masol.  54 
jENsFv.  V. :  Hermann  and  Pemti^'s  syphilis 

reaction.  198 
Jons:   Treatment  of    fraotores  of   forearm, 

146 
Jonatxr:  Clinical  application  of  tuberculin, 

299 
Jcsu  :  Treatment  of  tbe  climacterium,  180 


K, 

Kabfwski,    F.:    R.  iri.i-i.nrynReal  elouKbing 

caused  by  for*     ■  ^2 

KAisfu,  W  :  P 
Ki:iiRKH.  K.:    <.-]  .Latmect  of  pnst- 

Itartinn  haemorrliMi:.  .  u'J 
J\KSNKr>Y  :  RetiMbultiar  neuritis,  77 
Kidne>'.  iieritheliul  haruiaogiosarcoma  of  (F. 

Casaglii,  251 
Kidney,  rupture  of  lA'gucn).  205 
KiBKMifsoN  :  Piirulout pDouiuocoocal  plcurisy 

in  tbe  child.  233 
E1.IUSSRL :  Obemlcal  exauiinallon  of  epotum, 

158 
KLFWFRF-n,   Q  •■     Removal    of    spleen    for 

sl>leuie  nn^pKiiii  97 
Kn.>op:   Criminal  abor'.ion  and  tubal    prvg- 

uancy.  178 
Kononova:  Crossed  cerebellar  atropby  in  the 

adult,  47 


Eopi.ni :  lofecUona    following  tonsillotomr, 

162 

KosMAK:  Fetal  overgrowth,  33* 

Kjurbk.K.  H.:  Bymptoma  caused  by  cervical 
ribs.  302 

EitAiinKL,  If. ;  A  new  antipyretic.  241 

KRArs :  Action  of  nornial  bviman  serum  and 
ser-iui  of  c&rclnomatous  patients  on  embry- 
onic cells.  300 

Kf^Arss.  R  :  Reaction  of  animel  sarcoma  oells 
to^^ard8  animal  and  human  seriitn,  2L3 

Kma.  prrEB,  Biegmund  :  Roentgen  rays  and 
duodenal  ulcer,  16 


7.230    Craniotabes 
.  .petier  Je  Ribes's 


au'l  b 
Labour. . 

bak'  (Bro.;i:ea.ii.  .^C 
Labour,  "Oiiinipon,"  scopolamine  and  pitui- 

trinin^L  Ricbter).  56 
Laijour.  pituitarj-  g'and  extract  in  (F.  Jaeger), 

21— (Heil),  308 
Labour  aud  fiuerfierium.  care  of  patient  in 

third  eta^e  of  1  Ross  McPbei-ion).  6 
Labour,  spontaneous  detachment  of  vagina  iu 

(Pa(iueti,206 
Labour,  rupture  of  vaginal  ^-anlt  in  'Rouvier'. 

7 
Labour  spontaneons,  rupture  of  reeto-Miginal 

scDtim   and    proIai>se    of    arm  in  'Grabo- 

wieiki  ,  280 
Labour,  triplet  'Voron\  320 
Lactic  cultures  in  treatmeut  of  genital  infec- 
tions .leanninS  3')3 
LAHrv:  Cancer  of  ovary  in  a  ciiild,  322 
Laxcf.  ;  Pregnanov  eight  months  after  acute 

double  sal'iinKitip,  25 
Langi:,  C.  :  A  new  cerel-ro-spinal  reaotioo.  75 
LlN'nE,  F. :  Distortion  of  the  sbonlder-joint, 

234 
LisoKLAAS.     T.    Vr. :     Atypical    Basedow's 

disease,  174 
Lahochf.    Q.  :    Aortitis   and   tachycardia  in 

g<-'neral  paralysis.  113 
Lvr.ovuriii:.  Uiramond  de:  Action  of  Inmln- 

ous  boat.  255 
Lead  worl:ors.  teelii  of  1  X'iktor  Hin.^eV  1 
Li  BON :  Purgative  action  of  riiagnesium  sul- 

pbr.te,     29— Action     of       ptaeoolphtbaleic, 

scommonium,   and    other    purgctivo   sub- 
stances, 45 
LFCLrRcy:  Infectious  theory  of  acute  articn- 

lar  rheuijiatisin,  34 
Legcec  :  Buptnre  of  kidney,  205 
Leishmac's  anaemia     fjee  Anaemia 
Le  Lobier:  The  oercbloride  test  in  byper- 

aeiiiesis  i;ravidar>uii.  84 
LrMAiiti::    Chrysarobin    and    cbn  sophanic 

eciJ, 236 
Lemoine  ;  Hot  baths  and  pneumonia.  85 
LEvuAfix:  Exophthalm.c  ;;oitre.  2 
Lerocx:    Craniotabes   and   hendo-syphilis, 

263 
Leucocyte   count   in    Leishman's     anaeiuia 

(Cristina),  330 
LeucoiThoea  'Gratia  Blanc),  223 
Leukaemia,    myeloid,    x-my    treatment    of 

( Henry Htclerei.  269 
Li;vAuiTi:  Cultivation  of  .s:i)!>rt-.'i.-i»f(:  pnlfitfa 

272 
Lr.  Waxd:  Chronic  colitis  iu  a  child,  275 
Limbs  in  plaster,  radiograpby  cf  (Bonclia- 

coi:rt>,  39 
Lipomata.  pre-bernial.  giving  rise  to  strangu- 
lation symr'" "   -'"''nM64 

LoENiN'!:Pbi  !  pvraiolonamido- 

uietbane  son  .  137 

LOM-iit;     TreHL-v...i,.     ^.1     bacmorrhacd     iu 

gastrii"  nicer.  46 
LoHE'    .Vrav  treatment  o!  infantile  spleno- 

megalia,  328 
LrBr.issKi.    W. :     Toxicity    of    mentbol   in 

cb-.ldbooJ.  £7 
Lrcv ;  Combined  pregnancy.  131 
LiDKi:,  H.:  Serumtherapi-  of  enteric  fever. 

211 
Lumbar    puncture     for       '*  choked      disc  " 

(Siei;rist!.  If3 
Luiabo-sacral     lecion,    sypbililic     meuiugo- 

myelo-reoic'i!'*'    '■'  '^'rvidel.  51 
Luminal  i\V.  G 
Luiui  ions  i;ea 

I.,,.,  .0  .w  (.,...,     .„  , ,;  (Baumcl),  117 

Lv  paicrea.ic      (Ocaver      and 

1 
L5:»ii ........  ,  i.ads.    .5(T  Glands 


U. 

MiAs.  Otto :  Juvenile  tabes  .l.yi-s alis.  127 
MaiCahtt.    W.    C.  :    Lymphatic    glands    iu 

ttomacb  cntii-.r  1%; 
McCouris:  m  >nlng.  315 

MrPnansoN-,  )  -nt  In  third 

stage  of  labL „  ,  .6 


IKDEX   TO   THE   EPITOME. 


I 


Macroscopic     -^-^^^     **='•     ""    """' 
II  eboa  and  Anbourgi.  -i    .  ,.- 

-'°'^;'^Ho«ccComV*nBd'  massage   and    \ 

M*nw^^":  BaGiographic  evidcnco  of  gastnc 

M";'rffs''  V^opbUmliaic  goitie.  2 

MiBSvs-.  \"5"''^°^|';ogional  anaesthesia  in 

sirsi^a^r'^''s^^&^'H--^ 

W^T?HFrn.:     Coneemtal     cV.verlicula    o! 

m'^u'b'o  ^A  focal  cerebral  lesion  simulalea 
^'bveastroir.lo.tlnal  disease.  332 

Ji^erslrslX'^ed  b1  Cue' neuritis  .Gri.cou... 

Mcnorrbagia  "5' '"'l^'^v, ;- „  ji  intaocv.  201 

MSSili."to^icl»-.  in  cbiUlbood  (W.   Lub-   J 
Mfss-^lL"    a  quick  macroscopic  agglutina-    . 
Ml^-i^yf^Vfnsrorn^tions  of  in  tbe  organism 
M'e'^otCS^^a'nd^'tboriu.X  in  malignant   1 

Microscopic  diagnosis  of  bard  cbancro  ITri- 
,oudean>^««^  ,„ 

"    .Unonar,  ^^ "irgmLan-.m.  ter     and 

3;!l"^;i^-iSr  "'»-'«  "ticilar 
■  r'leiiniHtism.  1* 

M^u^lr^'moJi"r.'o'.\^^in;n8  tubercle  bacilli 
mV  "cu'^'l'^beK-losi.  in  BUcUliog  infants. 
„?„s.«,B.:Ilemov.l  of  .Lleou  for  .Picnic 

M?"  m"h '•  "altar  In  derma^lci, ,  285 

.  '•   '  '    'Mushalnnuol.ie 

,    „.    «M  l-».aly.l» 
.,  f»y  iiualuiBnl  of  (Henry 

„'.    ,„;'  Hp„'nlan.ou«    bac-morrUago  of    Ibo 

"     '    "    '^''  ,  , I,    i«  of  aicominodallon 

■  L  IC.  Huit«a»>'93_  ,,  , 

I  bv  j-raynil.d.  Fait' 

«';'„„.«.  ot  ..l^ruK  treated  by  Uo.ut«c»  ray. 
iKmilUuni;''  '^^ 


H. 

rllll.  IN'i"''.'"'' ??L   „f 
.lotroilcattraotioo  oi 

I-  after  Kl.llobpH.  IM 
■.l.,a  lit  (K-  HcbiolUi'ri. 


renrms:  ^orti''e!"foUo"^ing  -ea.les  (Griscom), 


Neuri.is  optic  after  salvaisnn  (GaMc!ier>, 
^'l?rs7ontLTourba^mon^age  o.  (Myeis), 
nS?ion--.  Xanboiu.  I.jtbs  in  neuritis.  257 
^^^'f^^s^^^^es    in   tbe   blood    of 
;i^l^?;^,?;^.^al^E^El.nroMb|2^^ 

reaction.  301  „ 

181 


8!^^i^l^o.S?^v'U^ii^:--Semeutof: 
oS'-?l>ections      and     intestinal     sepsis 
Ocula?'t^?;5.s   in    polymorpbous    erytboma 
oSma"'ot"tbe     e,elids.    recurring    acute 
oln"Em'J:''Treatment   of    gononboea!    con-    | 
0J.n°a:«."E«""0:     Surgical    treatment     of 

i   oSSSb^S^^neiscb. 
!    o?n  ^nniM:  An  uuusuiM   form  of  muscttlar 
i   O^t^oi"  V  and  tower  sl|ui,:nray).2«, 
8K:^Sn;;'^-„4loi|^™tio,.^l..calaud 

ofx^'c-o^rpSri^^I^m Soft  ,rit°bof  J,  85 
!    Ovarian  c'.ncev     Sff  Caucer 
I   8v«icstl^-Pla^^'orart;ncial  climacteric 
I    oivur'^f Inl  ,Uieboc.pbalus     appendicitis 
(Cecil  and  BulUley).  177 


P. 


byporlropbio      cerebral 


uyla  (Kpplnacr). 
lo      toDiienital 


Ni'tihrili '.  a    '•* 

m 

N»pbrlllt.      b«- 

^,..,.i,r.U         ,.,,,„,„^,  ,i,.,rlloo  aoa  tubal 

J.;;  -KiinP  l»«til)  nv»  >«"  afUr 

„',Vpiiwvl..nialc.!cl).2<.l. 


racb>meniaU>tls, 

rSaB.iia^nOHla  of  subcutaneous  wounds 

I.^..^,:^i^'c^;;ni^"iuaiabeU.s(D.vouHansc. 

l.','',rP.v''8ro..l..neou«  dolaebmont  of  vawlna 

in  lab.'ur.  20C        , 
rX>^.Uorito\^cardiumlKie-»ingor). 

ril'Iij.lK  adun.  and  pa.ludtion  (Bonoot- 
r^rau'.'lt  «ene"  1.  aortlli.  and  lacbycardla  in 
Ste'tf^^U-  T\;:^^^L..^   type 

In.:  in  lb.,  prolubcvauc^  '  *  "''^^'"'  ' 
i:;;jr^^£Cd"ar.:^y:.'   i^^tan.    (.-nnot. 

Sr- r;^c;!:j;ib"^;::xr  '-ur.ery  m 

v'^.,  .1.     .T  :     I'bltm.«li     •■"'   by.'rocol..    lo 
v,'°u"' Tlfo  Wland«of  lnl<"«»' rrTrJ"|"«;*' 

ISwi^rrtty;;;;^::^.!^^;^'- 

r:.:*,:;"i:;".ull«n..  .•..''"■"•V   of.MaraUU. 

,.;,ro;r'uuu.,  p»'»«;;,'j;:;: ;:}  ,',!:ir;;v'rio"- '" 


rSnui^"u?.erculo«s,  medical  treatment 

Px^xtosr. :  I-ray  treatmer-t  of  infanU-c  splcno- 
P^I^^':fancre^ic,ym^iangit^^B^,^ 

Fh\"n^.l.dilnetlyl  •  ,.>  lazolon  -  auudo  -  metbauo 
p-^;;V"«?""^e'arcal'u^XJnVof  tuberculous 

,   P^fS^sJ^and'S^drocele  in  infancy  (J.  Peiser^. 
I  S^t^  S^^^^^%itU  u,eti,vl  alco- 

P^^Sr'ln'e.^^- ?beory  of  icutc  articular 
^££^t^'1l^^X?rni:itment  of 
pScir  body,  corpus  luteum  and  !Ott  and 
rmiF"  Howard:   A-ray  diosoosis  of  mastoid 

Pituitary  s'and  "'™f,,"Vn'^?'t'ir'cervi.t    iu 
I    Pituitary  gland   e-ctract  and   tb. 

!    pj;^;ry  Si^-e^i..ct  in  labour  (F..acgcr,. 

1   ^S^::",;?ii^l^ia^IiS;il^•--tion   ou 

Pleurisy,  i°'^';;5^''^,LYld?  paVulent    pncumo- 
Pleurisy   m    lue    i^"""'.  » 
coccal  Ibifl'SsOD).  23J 

?:;^m^:SJ^^r^S"StfV.\ncbildronCSoymour 

ri:;!^t;ii;.''^otbatbs.au^S(^ 
KniKt^nlJJg.\^'r'Jin^«vtubcv. 

?^i^SSiS^:mu:b?o^^^oSv?ei^andCbarnc,.. 
1       in  women   Dalebe.  282  ^ 

i:si^r;rac£^ii?!-t?nj;;i^fi^noids(.. 

Pn'',:tn^°S?»7a.^.'°ran.o.o^'^aranP.aranceain 
3^aLl^:^-oS;!.K;^ud^t.ssi„m.atcd 

^t^Src^icSim^;-'^''-"^'''"^^  "■""'" 

,.:^^!r;r;:ii«' ectopic  gc.tanon  («.  Hof. 

vr.'«^"•.ucy'!igbl  .uontb.  aClor  acute  double 
,.?;K!!:l'icv' au'd'^moianotio   sarcoma  ( .•«"o!. 

p;i:;:irr;u:ij:'u-|8o,om<«^^ic«,^^ 
p^:^-^^'::Jt:b;^:^u^"sbob:acd..emy>. 

l.r'°««..iKy,  .iu.ultanoou.  ulorluo  oud  lu>.al 
I'.Stioaandruptmno.      ;:lot^^ 
Protioaucyundjjiu.uis^l    ,,iiiilual    aborlbm 
^'\';''o;r««l.au..r  ami  Kuoop  •  l«  ,.^,,,   zjj.     f,v,. 

,i/«o  IJ.-ulloii             ^     ^  i„,  „ii/alIon  from 
'";i.';,';u;in"';:.';io«UVuuc.ionaadHymPl 

rm.sTroaluicntoI  insomnia  In  dy.P.r.-l.'. 
]>...! lasis (Oau.bor'.  19  _  .    .,. ^,  ji 

luprp-ral  t.;v..r.    •;•;;' '""''';.,■,,  Tubnrouloll" 
p,,;,!.,   venous,   in   lauHiu"    >»"■ 
ho,iijK).3;5  I  ,|„     oon  tuberculous 

\l.u.l"licr>»e"l"'''"' 


Q. 


OturnxT .  8alvar.au.  U6 


Drr.  ;?,  I.-)!-'.] 


a. 

RtJioKraphic    evidooco     of     Sftitrie     ulcers 

'  'loaniot  and  Mar<:cbal>,  21 
ni»'Jioi;rni«hy  of  iu!^  <**)q»iI  calcaluB  (Bo^-bot, 

Gayel.  u>(l  Ar  ellin).  X& 
Ra.Iio.^i-apliy   u(  liuibs    ia   ploistcr    (BoucUa- 

toarl).  39 
Kadioloi^icil    ari>-Arauces    In   Pott's  difcise 

I  Albert  Weill  anl  Ro«dcicr),  S6 
KMlioloKic&l  OittfUiosis  of  ioteslinal  ettinoris 

I r.. list  V.  Cslila'- ',  ^ 
Bodioloiiy    ol    pei'iciirdiiil   ciTasious   (Uarag- 

liano),  262 
Ratlioscopic    eNlractian    of    (ocei^a    bodies 

(Wnllyarooz),  218 
Barlio-tlierapy.  trej^tii^ent  of  folUcr.litU  and 

sycosis  by  (belotaijj  RHdonsuc).  122 
Ban/i:    Keaoiion   of    auimal    sarcoma   cells 

towi.rds  animal  andijumun  serum,  213 
l;a'i  liito  fever.    Sf'c  Fever 
l<ij4:lo-sii;m<<id  reBCCtions.  oi>cr&tioii  for  exten- 
sive t<JuiDlo  \  iguolfi,  557 
Kr^ctD  vaginal   -=t.>ptam.  rupluio  of,  and    pro- 

Iap3(>  of  nriu  iu  spontanoous  labour  (Qrabo- 

wiechi),  2S0 
Ri:o\cd:   A  ray  ti'eatmcnt  of  thymic  hyper- 

iropby,324 
I?EoNArLT  :     Auto-opeiatioa     for     inguinal 

hernia  237 
Remy  ;  Tabes  and  pregnancy,  40 
Renal  tubei'culosis.    ^ve  Tuberculosis 
Rcual  tumour,    .sed  Tumour 
ItpxAnLT:  Salvarsanin  syphilis,  U 
Ri:\0N  :  BroDcbo  pulmonary  cancer,  333 
Betropbaryn(4eal  slougbiOg  caused  by  foreign 

bodies  i  F.  Ixarewsliil,  82 
Bbeumatism.  articular,   iofeclive   theory   of 

iMonnier,  Lcclercq,  and  Pierrot).  Z-\ 
Rbeumatism,     chroQi>-.     thcruio-tberapy    in 

( Uiramond  dc  Laroquette',  101 
Bibs,  nevviraj.  symptoms  caused  by  (K.  H. 

Kraljbei,  302 
RicR  :      Mana^:cment     of     occipitjposterior 

position.:,  321 
EiCHET,    Ch.  :     .\orlitis   and  tachycardia   in 

Roneral  puralysis.  113 
RicHTER,  L. :  ■*  Omnipon,"  scopolamine,  snd 

pituitrin  in  labour,  56 
Birdkl:  Neuralgia   iu    a    stump   twenty-Hvo 

years  after  amputation,  265 
RiEs,  J.:  Cause  of  menstruation,  166 
bisKLV :    Intestinal  sepsis  and  ocular  a^cc- 

tions,  507 
RiS!,MAX.v:    Salmo   injections    in   toxic   stin 

diseases  of  presnanc>'.  140 
RiTTin.  C. :  Surgical  treatment  of  unilateral 

t^ptic  nephritis,  67 
Bi/XARPO  :  Early  diagnosis  of  d^iodenal  ulcer, 

6S 
RoKrnTsoy.  Allen :  Complete  ruptr.re  of  preg- 

nint  uiorus.  221 
Boiii.s :  Treatment   of   cough    in    pulmonarj' 

luberc'ilosis,    244  — Vertigo     due     to     the 

iitomacb,34S 
BornF.T :  Radiograpliy  of  intestinal  calculus, 

336 
RnRprRi:ii  ;    Ra^liological     appearances     in 

I'oll  s  .li6ca>c,S6 
Roentgen  rays  and  duodenal  ulcer  (Sicgmund 

lu*eu2fMoh;^).  le 
Roentgen  ray<!  iind  non-sui'Cical  disfeases  of 

lb«»   stomac-h  (Fran/,  M.  Groodel   and   Kd. 

>'.h.,;.;k).  260 

Roentgen  rays  in  treatment  of  uterine  myo- 

nir.ta  tllrnst  Ruiigc>,  309 
Roi.iN'  :      Trcatmcub     of      tuberculosis      in 

nnhritics,  197 
Boi.Lirn:  Direct  insolation  io  primary  tubor- 

c'llosis  of  con.iunctiva,  45 
RuvcATROT*:     "Electrolytic    detersion"    in 

chronic  uretlniiis.  175 
RoNoY:  Central  ru)>tiiro  of  perineum, 70 
RooR,  E  ;  Potassium  iodido  and  tincture  of 

iodmo  in  treatmeni  of  adenoids,  254 
RohF.NSTi:i!<:  Kenal  tumour  and  pregnancy, 

150 
Ro-ir.XTHAi,,  K. :  Proenosis  of  puerperal  fever, 

119 
RoTHMANv,  M. :  Experimental  rovcrslngof  the 

iirculalion.  22 
Rotthr;   Olosuro  of  abdomen  after  simple 

cholccystoctoiiiy,  305 
HiirviKii  :    Huptuvo     of     vaginal     vault   in 

labour,  7 
RowMTTK,  Robert  J.:  Vaccines  in  puerperal 

fi'vor.  268 
liiiiiiMi:  .\  nniclk  macroscopic  agglutination 

tvst,  90 
ErNiJE,  Ernst:  Treatmentof  uterineii:yoniata 

by  Roentgen  rays,  309 
Rvciier:  CoaMarin  dermatology,  785 


B. 

Baakianz  :    Euctiou    ilrainago  in    empyema, 

Saiiatii':  :  Treatment  of  psoriasis.  Jl 
bAiioniiN :      DorsO'bnnbar     cr.  bvmosis     in 

tobcroolosis.      95^ -Dry     interlobilia      and 

plouritis  in  phthisis,  112 


Tn^ryrs  to  rnr:  r.virnvr.. 


TvB  Damn 
UsttWAi,  Jevo-.  iL 


bladder.  283 
Baggac   C.  :     Uyocardilii    and    piralysin  of 
accoiiniiodalion    alter    iroand    diplilhcr.a, 
193 
B&lino  infusion  and  venosectioa  in  dei-mato- 

logy  <^iinon'.  72 
Saline   iojocicos    in  to^Ic  akin    diseases  of 

prcgnani!'.  IRis-iiiiiDD'.  148 
Salvarsan  ./^eissl  .  2S  -  Sicala<i  and  Montot', 

S8-i(Jueyrai'.  Hi 
Salvarsnu,  iiccideu.s  after  (Qaucher),  182 
l;ialvai'sau.    action     of     on     cardio-\ascu1ar 

system  iBrr:  n.  lOS 
Balvarsanesd  chorea  gravidarum  'HacrtjD, 

295 
Salvarsan,  optic  neuritis  after  Oaiicher',  89 
Ralrarean  "ptr,i-636  '  Miliau).  224 
Balvarsan  in  rat-bite  fever  (g.  ITata).  326 
SalvarsauDorrect-.itii   Trossarcllo*.  512 
Balvarsan  io  syphilis  '  Renault),  11 
Balvarsan.    two    yoar^'    esi>erience  of    (G.  I». 

Dreyfus),  263 
Santil  HV.  Mehlhorn),  123 
Sarcoma  cells,  aoiu-al,   reaction  of  towards 
animal   and   human  serum  (B.  Krauas,  v. 
Graff,  and  Ean^i).  2!J 
Sarcoma,    giant-r^ll.  conservative  treatment 

of  ( Bloodgood '  150 
Saicomji.  melanotic,  and  pregnancy  iValiois 

and  Del  mas).  149 
SAv.vni.rni  Uoilatrral  congenital  dislocation 

of  hip.  205 
EcAtiATi:    Action  of  cardio-kinetics  on  the 

fatty  heart.  140 
ScAi.iA  :  Venous  pulse  in  fatigue,  355 
ScammoDium,  action  of  (Lebon  and  Aubourg), 

45 
Rcarlet  fever     ^fe  Fever 
Bcni^.LLEn ;  Bacilli  ol  iotiucnza  and  pertussis, 

516 
ScHEXCK,  Ed  ;  I?oent^'en  rays  and  Bon-sargical 

diseases  of  the  stomach.  260 
ScHRLiBER,  E, ;  Application  of  nea-salTarean. 

196 
ScncM.o.s:      Cornual     pregnancy,    delivery 

through  vagina  132 
firiR  -iTKB :  Complioalions  of  typi:oid  fever.  13 
Sciatica,  diagnosis  of  (VV.  Alexander),  35 
Sclerubis.  di.sscniinatcd.  division  of  the  sen- 
sory nerve  roots  ia  Tschudi',  219 
Sclerosis,  uterine  Su-edey),  101 
Scoi)olaDiine  in  lobi.>iU-  (L.  Hichler),  5o 
Bcott:  Corpus  liitoOiU  and  pineal  body,  85 
Boa  au-.  inHncni.c  of  on  the  iniemai  secretions 

(Oochel,  lf9 
Secretious,  internal,  the  elands  of  (Pende),  S5 

—  Intluooce  of  sea  aiv  on  (Doche),  169 
Seit;:.  L.  :  Toxic  origin  of  hyperemesis  gravi- 
darum, 165 
Bkncxiit:  Innocent  .')  papilloma  of  Fallopian 

tube,  57 
SKur,i;.\T-    Tuberculosis  and  the  solar   syn- 
drome, 202-  Piipillary  symptoms  in  tuber- 
culosis. 3l6 
SeTUiii  aDim,il  aud  human, reaction  of  auimal 
Bnvcoma  ceMs  t..>Wi-irds  (R.  Krauss,  v.  Grafi 
and  Raczii.  213 
Berutn,  antistrciitococcic.  in  militar>  surgei-y 

(  Federico  Gil  -roebelo',  318 
Serum.  nonii>ii  Ir.Koan.  and  serum  of  carcino- 
uifttons    patient.^,    a'-tion  of   on  oraiiryoiiic 
cells  (Krauss  and  Isbinara  and  Winterniu), 
300 
Scium  mixed  with  organ  extracts, toxic  auali- 

tios  for  l.W.  A-coli  and  C   Izar'.  157 

Borum  therapy  of  enteric  fo\er  (H.  Ludke).  211 

Sk«ai.i.  :    Dmbetjs    mellittis,   12       Pb\sical 

sigos  and  x-ra:.    pictures  in  early  phthisis. 

248 

Box.  iiaestion  of  iHirschfeld  and  Burchard), 

152 
Shoiilderioint.  ilistonion  of  (F.  Langel.  234 
SiF.tiMUMt:    Treatuienl   with  thyroidin   and 

other  animal  extracts.  270 
BiEiiRisr  ;     Lui.ii^ar  i>uncture    for   "  choiif d 

disc."  163 
Simon:    Venpsecticn  and  saliuo  infusion    in 

der)iiatology.  72 
BirPKr..  .\.;    Intfctinn  of  the  female  urinary 

tract  from  coitus.  755 
Sllill-F.v:  Uleiine  sclerosis.  101 
Bkin.  absorption  of  iodine  from  (E.  Herzfeld 

and. I   n  Elinl.  183 
Sliiu  difiortt^cs  of  pregnancy,  s&liue  iojcclions 

in  toxic  Rlesuiann).  Its 
Skull,  tower,  au'l  ontio  ati-oph>'  'Hray\  250 
Sleep  and  nst    <HVci  of  on  blood    pressure 

ilvrooKs  anil  Carroll).  200 
PxiiTiT:  Aeutt  pancreatitis  23 
Siinii.  Eustftct' :  Chnloraic  diarrhoea,  144 
Bokudu  or  ral-bile  fever  (Cesarc  I'r'igoni),  91 
tolar  syndrome,  tulierculosis   and   I8ergent), 

i02 
Solomons:  Pregnancy  and  pro'opso.  lOO 
BonnK,  Josef  :  Surgii-al  treaiment  of  phthisis. 

3 '.6 
SoRRF.NTiNo,  U  :   Hemiathetosis.  18i 
SorcKK.  Alfred  :  Vtt-.oinolor  hemiplegia,  273 
Bpnsmus  nutans  (.\.  Gisinondi).  232 
Si'LoKR:  Xra>'  treatment  of  hypertriohosis. 

342 
SrKN<,F.L:  Blood  pressure  in  early  phthisis, 

173 
Spengler'a     "I.    K."     in    local    tuberculosis 

(Bonolt),  74 
BpbyiUiiouiaiiaoMter  and  venous  thrombosis 
of  the  arm  IB.  Mohr.'.  79 


fij  I  • 
Bpil. 
Spiy 

au<i  I  ii. 
."Jpir.i.;,.;,  • 

i*cAction 
Bpleca.  reui^.jif 

Klempeier  am 
Bpleoic  anaemia. 


:  iLeraditl 

-nd     t)i9   Wasfiormann 
.1 
1  i    ,  <r  splenic   anaemia  (G. 
K.  MUbsami,  97 
■S'',-'  -^uaomia 
Bi'leocmeKaha,  infantile,  xray  treatment  ol 

(Petrnneaod  L,orc'.  328 
Sputuui,  chemical  c.\amination  of  iKleiccI', 

1!8 
Btadimsi:    Correction   of   genu   valgtuii   in 

adotcscenta,  68 
Eteig!.ii:  Conseivatlre  treatment  of  eclamp- 
sia. 193 
Stki.v.  Albert  V,.:    Percutaneous  application 

ol  uctioiuu,32 
Stenosis,  inw-btinal.  radiological  diagnosis  of 

lErusl  v  I  /;yhlii/,).  4 
Stomach  concer.    t<ff  Cancer 
Btonjacb.    Roentgen    ra}B    and    noneorsieil 

di-o»«cs   of    (Kranz    M.    Groe<lcl    and   Ed. 

Scbenck)  260 
Stone:  Chronic  typhoid  infection.  18 
bTRACss.  n  :  Uietiu  heart  and  vesscldisease. 

510 
Suppuration,  use  of  gelatine  to  check  lUiehU, 

192 
Suprari  nnl  gland.    Srr  Gland 
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MEDICINE. 

1.  The   Teeth   of  Workers   In    Load. 

While  it  lias  becu  piovcd  that  the  direct  inhalation  r>t 
dust  contaiuintJ  lead  in  some  form  or  other  in  white  lead 
factories  forms  the  most  fruitful  method  of  poisonint;  with 
that  metal,  it  is  certain  that  other,  more  indirect  means  of 
absorption  may  l)lay  a  part  in  those  trades  where  metallic 
lead  is  liaudlid  in  mass.  Viktor  llinze  (Jlcrl.  klin.  ]i'urh., 
3Jay  27lh,  1912|,  of  bt.  retcrsburt,'.  calls  attention  to  one 
of  theso  means.  He  has  made  observations  on  a  large 
number  of  lead  workers  in  an  accumulator  factory.  He 
noticed  that  the  gums  and  teeth  of  the  men  who  were 
KUtTcriu^  from  plumbism  were  iu  a  bad  condition.  The 
former  were  swollen.  h>  peraemic,  and  iutiltrated.  Tartar 
encrusted  the  edges  of  the  teeth.  It  occurred  to  him  that 
the  removal  of  the  tartar  and  active  care  of  the  teeth  and 
fjums  might  lead  to  a  limitation  of  the  poison  within  the 
body.  Ho  therefore  started  by  scraping  the  teeth  and 
collecting  the  tartar,  which  ho  subjected  to  a  careful 
chemical  examination.  In  one  case  of  a  man  who  showed 
anaeujia.  atrophy  of  the  extensor  muscles  of  the  left  hand, 
etc.,  0.329  gram  of  tartar  was  removed,  which  contained 
0.48  per  cent,  of  metallic  lead.  In  this  case  the  seventeen 
teeth  which  the  man  still  possessed  were  extracted,  and 
both  the  tartar  and  tho  teeth  could  bo  thus  examined 
chemically.  The  examination  of  tho  teeth  showed  that 
the  crowns  contained  0.038  per  cent,  and  the  roots  0.033 
per  cent,  of  metallic  lead.  It  is  therefore  evident  that  a 
deposit  of  lead  is  present,  which  suffices  to  keep  the 
symptoms  of  lead  intoxication  going.  On  removing  tlie 
tartar  from  the  teeth  of  other  workers  in  the  factory,  he 
succeeded  in  curing  the  hyperaemia,  tendency  to  bleeding, 
cyanosis  and  boggy  swelling  of  tho  gums,  and  .several 
obstinate  cases  of  gingivitis  soon  cleared  up.  How  far  the 
general  symptoms  of  lead  poisoning  can  be  avoided  by 
excluding  this  one  source  of  chronic  poisoning  is  a  point 
that  reciuires  more  observation,  but  it  is  certain  that  only 
good  can  be  done  by  attention  to  this  point  iu  all  who  are 
exposed  to  the  dangers  of  lead  poisoning. 

2.  Exophthalmic   Goitre. 

Marine  and  Leniiart  (Arch,  of  hit.  Med.,  September, 
1911)  studied  the  anatomical  and  physiological  relations 
and  treatment  iu  69  cases  of  exophthalmic  goitre.  While 
tho  anatomical  changes  in  tho  several  body  tissues  are 
varied,  the  most  prominent  and  constant  one  is  active 
liyiJeqilasi.T,  of  the  thyroid  and  lyiiiplinid  tissues,  and 
although  tho  exophthalmic  goitre  syndrome  uiay  coexist 
with  a  normal  thyroid,  colloid  goitre,  hyperplastic  or 
atro[)hic  thyroid,  or  with  a  tumour  of  the  thyroid,  it  is 
believed  that  active  thyroid  and  lymi)hoid  hyiierplasia  has 
been  present  in  all  true  cases  during  the  developmental 
stage.  The  only  defined  physiological  activity  of  the 
thyroid  secretion  is  that  determined  by  its  iodine  content. 
Iodine  is  related  to  the  exoi)hthalmic  goitre  thyroid  in  the 
same  way  that  iodine  is  related  to  the  thyroid  of  other 
clinical  associations,  varying  inversely  with  the  degree  of 
active  hyperpla.sia.  The  ability  of  exophthalmic  goitre 
to  take  np  iodine  varies  with  the  degree  of  active  liyiHM- 
jilasia,  inversely  with  the  amount  of  iodine  ))resent,  and 
iodine  induces  the  same  series  of  anatomical  changes  in 
this  condition  as  in  the  other  varieties  of  thyroid  hyper- 
plasias iu  man  and  animals.  Tho  temperature  and  pulse 
reactions,  both  before  and  after  operation,  vary  witli  the 
degree  ot  thyroid  and  lyniphoid  hyperplasia,  and  their 
reactions  and  tho  thyroid  hyperplasia  aro  parallel  and 
resultant  jihonomena  dependent  on  more  general  niul 
remote  causes.  Myxocdema  is  tho  eiul  stage  of  thyroid 
iusulllciency,  and,  although  it  occasionally  aceoni- 
panics  cxoplithalmic  goitre,  it  never  precedes  it.  The 
best  index  of  the  severity  of  tho  disease  is  tho  degree  of 
active  lymphoid  and  thyroid  hyperplasia.  Treatment 
must  bo  directed  towards  tho  correction  of  metabolic 
disturbances,  particularly  nervous  exhaustion,  and 
towards  reducing  and  counteracting  tho  thyroid  secre- 
tion. Mental  and  physical  rest  away  from  cares,  social 
duties,  and  work,  is  of  primary  importance.  Daily  baths, 
active  and  passive  exercise,  and  electricity,  with  avoiil- 
auce  of  fatigue,  aro  useful,  and  a  cool,  dry,  pure  climate 
should  ho  selected.  Stimulants  should  be  avoided,  and  the 
diet  must  be  plain,  well  cooked,  wholesome,  and  taken  at 
regular  intervals,    and   need  not    be  si>ocially  restricted, 


except  where  individaaUy  indicated.  While  the  value  of 
suggestion  is  generally  recognized,  confidence  must  be 
instilled,  but  anything  in  the  way  of  hypnotic  suggestion 
is  to  be  condemned.  Cardiovascular  and  sedative  drugs 
are  a  secondary  consideration,  their  value  lying  largely  in 
the  mental  impression  produced,  and  upon  the  skill  wilb 
which  they  are  adapted  to  each  particular  case.  Desic- 
cated thyroid,  iu  doses  of  from  2  tc  5  grains  daily,  is  often 
beneficial  in  secondary  exophthalmic  goitre  cases  and 
those  developing  myxoedema,  and  iodine  in  the  form  ol 
the  syrup  of  ferrous  iodide  in  small  initial  doses  does  good. 
With  regard  to  surgical  measiues,  none  of  the  recognized 
operations  have  been  uniform  in  their  results,  and  they 
should  not  be  undertaken  until  the  thyroid  has  returned  to 
its  colloid  or  resting  state,  and  when  indicated  for  a  relief 
of  pressure,  for  correcting  deformity,  for  tiuuours,  and  for 
I>sychic  effects.  Moebius's  antithyroid  serum,  the  milk  of 
thyroidectomizcd  goats,  the  thyreolytic  serum  of  Beebe 
and  Kogers,  aud  tho  Koentgen  rays  do  not  appear  to  give 
lise  to  any  greater  improvement  than  could  be  otherwise 
ascribed  to  rest,  hygiene,  aud  time,  aud  no  specific  actions 
have  been  demoustratcd. 


SUEGERY. 


a. 


Diagnosis  of  Subcutaneous  Wounds  of 
the  Pancreas. 

J.  Wohlgemuth  has  shown  that  the  amouut  of  diastase, 
iu  the  blood  iucreases  after  the  resection  of  a  portion  of 
the  pancreas  in  dogs.  Ho  sn.i;gested  that  this  was  either 
duo  to  the  escape  of  tho  |)anereatic  secretion  into  tUo 
peritoneal  cavity  and  its  rapid  absorption  by  the  blood  or 
to  the  congestion  of  secretion  behiud  the  sutures,  leading 
to  an  abnormal  amount  being  taken  u))  by  the  blood.  This 
result  led  to  the  thought  that  the  increase  of  iliastase  in 
the  blood  might  be  utilized  in  the  diagnosis  of  subcutaneous 
wouuds  of  the  pancreas  in  the  humau  subject.  He  and 
Y.  Noguehi  (/dW.  /•((/(.  ]l'oih..  June  3rd,  19I2l  have  investi- 
gated this  matter  in  dogs.  They  give  tho  details  of  tho 
method  employed  for  determining  the  amouut  of  diastase 
iu  the  blood.  The  test  is  carried  out  by  putting  up  a 
series  of  varying  quantities  of  serum,  adding  to  each  a 
given  quantity  of  starch  solution,  warming  for  thirty 
minutes  at  40 C,  cooling  and  adding  J^  nornuil  iodine 
solution,  dro))  by  drop,  and  determining  which  tubes 
yield  the  llrst  suggestion  ui  a  blue  colour.  They  cut 
through  the  ))ancreasiil  a  dog  under  etliei-morphiue  anaes- 
thesia, stopped  the  bleeding,  and  closed  the  abdomen. 
Blood  samples  were  taken  before  the  operation  and  at 
each  succeeding  hour.  The  diastase  value  rose  from  80 
to  200  iu  four  hours,  to  332  in  six  hours,  to  800  iu  twenty- 
four  hours,  and  to  1,600  in  forty-eight  hours.  The  diastase 
in  the  iirine  rose  correspondingly.  In  a  second  experiment 
a  small  stab  was  niadi^  into  the  pancreas,  and  tho  organ 
was  slightly  bruised  by  the  lingers.  In  thiscjvse  the  value 
rose  from  40  to  62.5  in  four  hours  aud  eventually  to  160  iu 
forty-eight  houi-a.  They  then  examined  a  number  ot 
humau  serums,  and  determined  that  the  average  diastase 
value  under  nornuil  conditions  was  between  8  and  16, 
and  that  the  highest  noimal  value  was  32.  It  would 
therefore  follow  that  if,  after  a  stabbing  wound  of  tho 
abdomeu,  the  diastase  value  of  the  blood  vas  found  to 
be  over  32,  the  deduction  that  a  pancreas  wound  was 
present  would  be  justified.  The  raised  value  is  main- 
tained for  seventy-two  hours  after  the  iufiictiou  ot  tho 
wound,  or  even  as  long  as  ninety-six  houre.  Tho  urine 
should  also  bo  examined,  and  the  diagnosis  of  injury  to 
the  iiancreas  njade  wlun  a  greater  value  than  64  is 
registered.  The  apparatus  for  the  test  is  very  simple, 
tho  skill  re<iuircd  is  not  great,  and  tho  test  does  not 
occupy  much  time.  The  authors  consider  that  it  will  bo 
found  valuable  iu  determining  what  treatment  should  bo 
adopted  iu  susiiicious  cases. 

<.      Radiological  Diagnosis  of  Intestinal  Stenosis. 

llRNST  V.  (ZVHLAR/.  (111,)).  Idhi.  Ilof/).,  No.  9,  19121  de- 
scribes two  cases  of  radiological  diagnosis  of  intestinal 
obstruction,  the  obstruction  in  the  first  cjise  bciug  situated 
iu  the  small  intestine,  aud  in  the  second  iu  the  large.  Tho 
two  cases  ineseuted  the  following  points  of  resemblance: 
In  each  case  (1)  stenosis  alTected  one  coil  of  intestine  only; 
(2)  a  collection  of  gas  aud  fluid,  the  sign  of  slaguatioc,  was 
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present  in  the  dilated  part  of  the  intestine ;  (3)  two  distinct 
collecUons-Oi  gas  could  bo  ujadc  out.  The  cases  differed 
in  (1)  the  fonii  oi£  the  gas  qlaflder,  which,  when  it  v^a  of 
small  tntestirie, -was  stirooth  and  strnctiueless,  but  when 
of  the  colon  showed  clearly  tlie  characteristic  markings  ; 
(2)  the  fact  that  the  coil  of  small  intestine  showed  two 
collections  of  Huid,  while  that  of  the  large  intestine  showed 
one  only.  It  was  also  noticed  that  in  the  case  of  stenosis 
of  the  small  intestine  the  height  of  the  two.  apparently 
distinct,  coUections  of  fluid  varied  inversely  with  one 
another,  and  the  ditterent  levels  of  fluid  and  gas  tended  to 
alter  with  respect  to  one  another,  facts  to  be  explained  by 
the  labile  character  of  the  mesenteric  suspension  of  this 
part  of  the  intestine  and  by  the  occurrence  of  peristiUsis. 
The  lirst  of  these  cases  described  in  the  article  was  one  of 
stenosis  due  to  contraction  of  a  tubercirlous  scar  affectinj^ 
the  ileo-caecal  rei^ion,  the  second  was  of  stenosis  in  the 
descending  colon  due  to  a  malignant  growth. 

5.  Recovery  of  Swallowed  Foreign  Bodies. 

O.  GdijCKSMAnn  gives  an  account  of  some  recent  experi- 
ences with  oesophagoscopy  and  bronchoscopy  (licrl.  klin, 
Woch.,  June  3rd,  1912|.  In  one  case  a  plate  with  teeth 
attached  to  it  was  found  close  below  the  constrictor 
muscle  of  the  pharjTix.  It  was  seen,  seized,  and  ex- 
tracted by  means  of  oesophagoscopy.  Another  woman 
who  had  swallowed  a  plate  with  teeth  was  subjected  to 
oesophagoscopy,  but  one  of  the  teeth  broke  oft  the  plate, 
and  it  was  found  that  further  attempts  to  deliver  the 
remainder  of  the  foreign  body  caused  bleeding.  The  plate 
was  therefore  cautiously  seisied  and  gradually  jjressed  into 
the  stomach,  where  it  was  left,  the  blades  of  the  forceps 
being  opened  and  moved  l)ack\vards  and  forwards  until 
clear  of  it.  It  was  passed  per  anum  after  two  days. 
A  lady  aged  60  years  swallowed  a  plate  wilh  false  teeth 
<lurinf»  an  apoplexy.  The  plate  was  localized  by  means  of 
X  rays.  At  a  later  date  oesophagoscopy  was  mulertaken, 
but  the  a--ray  examination  was  not  repeated.  It  was  then 
found  that  the  plate  had  left  the  oesophagus.  It  wa.s 
seen  in  the  pelvis  a  few  dajs  later,  and  ultimately  passed 
naturally.  A  more  dilUcurt  case  was  that  of  a  man  wliu 
swallow<-a  a  ]>late  with  teeth  on  August  lOlli,  1910.  This 
was  said  to  have  been  seen  and  felt  in  the  oesophagus. 
I-ater,  while  the  x  rays  showed  a  shadow  in  the  situation 
indicated,  nothing  could  be  seen  when  the  oeso])hagoscope 
was  passed.  The  man  is  still  under  observation,  since 
CHicksmann  tears  that  this  may  be  one  of  those  rare  cases 
of  wandering  of  a  foreign  l)Ody.  Cases  are  on  record  in 
which  a  fori'ign  body  has  gained  an  entrance  through  a 
mucous  surface  asoptically  and  produced  a  variety  of 
symptoms  tlirough  its  mechanical  jjresence  later  on.  He 
furl  her  records  the  successful  extraction  of  the  guard  of 
a  pencil  which  had  been  aspirated  into  the  lung  by  tlio 
uombinoU  means  of  skiagraphy  and  bronchoscopy. 


OBSTETIIICS. 

B.         Care  of   Patient  In   Third    Btatfo   of  Labour 
and   Puerporlum. 

HOHH  McPHKRWiN  {llillh-hi:  tif  I  .litiujiti  lldfpititl,  NfW  York, 
M:irch.  1912)  writes  that,  afler  (lie  birth  of  t Ik;  child  and 
the,  Kiibsiipu'Mt  cutting  of  the  cord,  <te.,  Ww  plivKician 
Kliould  himsilf  t«k(!  thi' uterus  and  kei-p  it  luidci-  his  own 
hand  till  the  conclu»ilou  of  labour.  'J'lie  most  connuou 
inlslnke  Is  "  nuinsage "  of  Hk-  fuiiduH;  the  reason  lor 
holding  the  uteruH  in  merely  that  we  may  keep  ourselves 
Informed  aM  to  the  condition  of  tlic  organ,  tlccasionaliy 
if  there  Is  n  tendem-y  to  soften  a  littlo  gentle  Kliiiiii' 
latioii  with  till-  llligei-ti|p«  ts  permisHllile,  but  violi'iil 
H(|iiirczlng  produces  no  \nhiulil<'  reHiilts  and  Is  extremely 
iiiicoiiitorlalile  for  the  put  lent.  'I'lu!  placu-iila  ami  rneiii- 
hraniH  should  be  removed  from  the  lowtir  uterine  suginoiit 
and  tlie  vitginn  by  tli(«  methiHl  of  (!redi''.  'I'IiIh  iiiiieli- 
crltlrl/rd  iiii'tlind  WftM  never  Intended  to  se|iariito  the 
-.  '  Kill  to  expel  It  lifter  se|iiinit Ion   liiw  taken  place, 

11  III  be  MilceeKHriil  llie  following  iiiIck  iiiiiHt    be 
In.  I    111  wait  until  Hcparat  loll  has  Inkeii  |ilaeo  ; 
the  iiteriiH  is  hard  and  Driii  ;  tlilitlly, 
I  i.i  I-  I  111  lite  (liiiiiil)  antirlorly  uiid  llm 

tlin.'  I     'M   Is   ullglil  ly  lelroveited 

by  III  ■■■\   ,  rvnil  t'>  ({I'litly  ri>|iii<«/,ii 

the  II  I'd  lijl<i  tliii  other  hand 

niKl,  ii'dover  >ui  ns   l<i  twial 

•  hii   II  '  m  iiioro  eii'iily  lorn,  bill 

IH  Hiiii|ily  Im'IiI  null,  nml  the  liniiil  IH  removiul  from  the 
niHlonilrinl  wiill,  Aft«'i-  n  •^tinrt  Inif  rval  ttm  iileiim  rulaxeii 
a  Mrtin  and  ttie  inoiTibrni  ily  MiKle  mil  nf    the  ou  of 

llii.lr  own  accord.     Ontli  u  of  wlun,  Ui  (lie  Iblrd 
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stage,  the  jilacenta  should  be  delivered,  the  author  jirotests 
against  a  time  limit  in  this  as  in  other  obstetrical  manipu- 
lations ;  when  the  uterus  remains  f»mly  contracted,  when 
the  placenta  and  membrane*  are  .separated  and  are  no 
longer  of  any  use  in  keeping  closed  the  uterine  sinuses, 
then  and  only  then  is  it  proper  to  remove  them.  The 
writer  advocates  a  careful  examination  of  the  vagina  and 
cervix  for  tears,  believir^  that,  if  rubber  gloves  are  worn, 
infection  is  most  unlikely.  Cervical  tears  are  not  sutured 
unless  very  extensive  or  causing  haemorrhage,  but  all 
peiineal,  vaginal,  or  vulvar  tears,  however  slight,  aro 
carefully  brought  together.  Where  bleeding  occurs,  duo 
to  relaxation,  20  minims  of  eigotol  is  iu.iected  into  tlio 
thigh  muscle,  but  ergot  by  mouth  is  rarely  given.  After 
labour  the  patient  is  kept  on  liquid  for  twenty-four  hours, 
and  is  then  al  CCwed  to  eat  anything  she  desires.  As  regards 
the  emptying  of  the  bladder,  tliere  should  again  be  no  timo 
limit ;  no  patient  is  ever  due  to  void  until  the  bladder  is  full, 
aconcUtiou  easy  to  ascertain  in  a  woman  recently  coutincd, 
and  when  it  obtains  all  known  means  should  be  tried 
before  resorting  to  the  abomination  known  as  the  catbetei. 
For  the  bowels  it  is  the  writer's  ciistom  to  give  divided 
dose  of  calomel  during  the  tirst  twenty-four  hours,  the 
last  dose  being  followed  in  eight  hours  by  a  saline.  For 
cleansing  the  genitals,  sterile  salt  solution  or  one  of  the 
weaker  antiseptics  is  all  that  is  required,  liinders,  a 
source  of  immense  comfort  to  the  patient,  are  used  for 
four  days  in  summer  and  live  dajs  in  winter.  Patients 
should  be  kept  in  the  recumbent  position  ;  there  is  nothing 
to  be  saiil  in  favour  of  early  rising,  cxceiitiug  that  it 
favours  drainage,  which  can  easily  be  secured  by  raising 
the  head  of  the  bed  or  allowing  the  woman  to  turn  over 
on  her  abdomen  once  or  twice  daily.  The  author  is 
emphatically  opjiosed  to  what  he  considers  the  pernicious 
custom  ot  getting  XJatients  up  on  the  second  or  third  day, 
even  if  only  for  the  purpose  of  using  the  bedpan. 

7.  Rupture   of  Vaginal  Vault  in  Labour. 

ROUVIF.R  {Aim.  ill-  ijipuc.  it  il\'iistct.,  April.  1912)  adds  to 
a  short  mmiograph  on  the  subject  four  original  reports. 
.\11  the  i>atieius  were  Miissnhuau  women,  and  they  were 
under  treatment  in  hospitals  in  .Mgiers.  The  lirst  iiationb 
was  a  5-para.  age<l  28.  The  presentation  was  right 
occipitoanterior,  delivery  occurred  at  term,  great  haemor- 
rhage set  in,  and  then  the  patient  was  sent  into  a  hospital. 
The  pelvis  was  not  contracted.  The  forceps  was  applied 
by  the  resident  medical  ofUcer,  and  a  dead  fetus  nearly 
9  1b.  in  weight  extracted  wilh  ease.  ^Iori>  bleeding  fol- 
lowed. A  wide  rent,  admitting  the  hand  into  tlie  peritoneoi! 
cavity,  was  loiiiid  in  the  right  fornix.  'J'lie  patient  died 
w  itliin  a  few  hours.  Although  the  laceration  seemed  such 
as  miglit  have  been  caused  by  a  blade  of  a  forceps,  Kouvier 
believiHl,  on  the  strength  ot  clinical  evidence,  that  it  was 
spontaneous.  The  second  patient  was  a  primipara  aged  18. 
'J'lie  laboiii-  had  been  very  lingering,  the  waters  had 
broken  sixty-two  hours  before  admission  into  hospital, 
and  tlie  ))reseutation  was  right  shoulder  dorsiposteiuor. 
I'odalic  v<'.rsiou  was  practised,  as  the  pelvis  was  rachitic, 
and  the  afteieoming  head  delivered  by  means  ot  forceps. 
U'lie  fiitus  was  di^iul,  it  was  a  male  weigliiiig  6.^  lb.  'J'ho 
patient  seemid  well  until  the  next  day.  then  symptoms  of 
aeiite  peiiloiiitis  set  in.  A  laeeialiou  exIeiKU'd  llirou;;h 
Ibo  left  vu!;inal  loiuix  and  liroad  ligament  into  tlie  peri- 
toneal cavil y.  The  lesion  was  not  clearly  dellned  uulil 
Rouvier  p(!i  toriued  li,\stere«lom.\ .  The  pelvic  peritoneum 
contained  sauious  lliiid,  and  the  uterus  was  inficted.  Tlio 
patiiul  died  slioilly  after  the  operation.  The  third  patient 
was  a  ipaiii  aged  3;>.  in  this  instauee,  too.  the  shoulder 
presented.  'I'lie  labour  was  liiij4eiiiig.  and  the  waters  had 
broluii  two  da,\s  before  admission  lulo  Imsiiital,  when  the 
right  baud  projected  from  the  vulva.  I'odalic  version  wa3 
practised,  and  a  dead  female  fetus  weighing  over  G.}  lb. 
delivered.  A  fow  hours  later,  when  the  pal  lent  seemed 
fiiirly  well,  Uoiivler  c.\aniinrd  her,  romombering  two 
slmiiiir  cases.  On  ixamliiat  iou  the  left  fornix  \vas  round 
bu^erali'd;  tlinu' lliiKiis  could  be  pashud  into  the  wound. 
The  left  paiamotrium  was  opened  up,  A  drainage  tube 
was  liiserteil,  and  all  seemed  well  for  tt  few  hours.  Then 
the  patient  died  Hudiliiily.  'Tim  veins  of  tho  pelvic 
plexiiHoH  ill  the  left  linind  ligaiiieiil  liiid  been  opened  llj), 
bill  death  s<'eiiied  due  mainly  to  acute  sepsis.  1'lio  fourth 
cuHo  \vai<  lui  example  of  Hpoiilaiieous  eiire.  .\  woman 
U|<od  20,  Hiibjecl  to  muJiirlul  lover,  but  well  foinied,  sits- 
))fcled  lluit  she  wan  pngnanl.  When  uilmltled  II  \\ii» 
found  tliiil.  Bbr  had  given  birth  Ion  largo  male  cblbl,  hIIII 


boiu,  a  few  ytaiH  previously.  'I'lio  face  incseiiled  ilut  lui 
arm  iirolaimert.  Vcl  afUir  impn.i.rlate  Ircutmeitl  spon- 
KUK-oiiM  diillvory  occurred.     'The  pciiiimim  was  torn  iiml 


fii-ii  ha.  uioriliii«eH  odouitciI.     Ihen  tb*:io  was  tow'iyi"' 
the  I'lvtieiil  rtcovoi'cd.     lloiivlor  Xouiid  (hat  Iho  ulofUx  W(U» 
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bulky,  but  not  gravid.  Much  cicatrioud  tiKgue  occupicti 
the  vnyiual  toniicCK.  Thoro  bad  Ijcc-u  a  wiile  laceralioii, 
vphiuU  had  licalcd  siwut^jineously. 


GYNAECOLOGY. 


8. 


Transplantation  of  Ovaries  for  Artlflcial 
Climacteric. 
K.  EN(il';r,.  in  an  addicsis  delivered  before  the  Berlin 
Medical  Society,  raises  the  question  wiictlier  tlic  irans- 
plantatinn  of  human  ovaries  can  he  rej;ni-ded  as  a  success- 
ful method  of  treating  the  symptoms  followinfi  the  i-emoval 
of  both  ovai-ies  (llerl.  Klin.  )\orli.,  20.  1912i.  Attempts 
hare  been  made  in  America  and  in  France  to  iierforni 
ovary  transplantation  in  \v<micu.  and  Kayser  of  Cologne 
reports  of  successful  autofrausj)lantatiou.  Other  similar 
cases  have  been  reported.  The  author  now  Rives  the 
details  of  an  instructive  case.  The  patient  was  a  young 
woman  of  27  years.  She  liad  boon  a  liospital  nurse,  la 
1904  lier  appendix  had  to  be  removed,  and  at  the  same 
time  her  uterus  was  fixed,  and  in  1909  both  ovaries  were 
removed  and  the  utcrns  was  sutnrcd  (b  the  abdominal 
wall.  She  was  in  hospital  for  two  months  after  the  opera- 
tion, and  duriuf'  this  time  siilfoi-ed  from  ••  flushes,"  sweat- 
ing, etc.  .Vfter  her  dischart>e  tlie  symptoms  Rot  worse  and 
she  vomited  a  Rroat  deal.  The  periotl-S  were  irregular  and 
very  profuse,  and  for  this  slie  had  to  he  jjluRRcd.  and,  later, 
curettage  was  performed.  This  treatment  did  not  improve 
the  condition,  and  in  .Tunc,  1910,  she  was  sent  to  KnRel. 
Conservative  remedies  liaving  failed  to  brint!  relief,  she 
■was  again  sulmiittcd  to  operation.  The  liroad  scar  was 
removed,  numerous  adhesions  were  l)rol<en  down,  and  the 
uterus  was  amputated  supravagiually.  The  pains  and  the 
haei;iorrhayo  ceased,  but  the  tlushings  and  the  vomitiut; 
persisted.  These  and  associated  symiitoms  became  so 
acnte  that  there  was  some  fear  of  suicide.  She  was 
alfected  with  ideas  of  persecution.  Slie  was  therefore 
readmitted  iiito  the  clinic  and  au  ovary  which  was  removed 
from  another  patient  on  account  of  a  uterine  myoma  was 
sewn  on  lu  the  stump  of  tlio  uterus.  This  situation  was 
chosen  iu  order  that  an  exact  control  might  he  exerei.sed 
during  the  process  of  healing.  At  llrst  the  symptoms 
became  rather  worse  than  better,  but  after  a  week  tlie 
attacks  of  swea.ting  and  fluslnug.  vomiting,  etc.,  became 
less  freQucnt  and  less  long.  The  ovarj-  graduallj-  healed 
on  to  the  uterine  stumps,  and  after  live  weeks  no  discliarge 
appeared.  The  sweating  and  other  attacks  continued  to 
decrease  iu  severity  until  about  seven  weeks  after  the 
operation,  wlieu  she  spent  a  whole  day  without  an  attack. 
She  is  now  completely  freed  from  all  her  symptoms,  and 
is  bodily  and  mentally  iu  good  health.  Engel  asci-iiied  the 
cure  entirely  to  the  operation,  and  he  advises  au  attempt 
to  transplant  an  ovary  in  similar  cases,  when  the  ordinary 
means  fail  to  bring  relief. 

9.        Chorion-Eplt'helioma  of  the  Fallopian  Tube. 

.IK.ANNKKKT  {lUf.  Milt.  Siii.ssc  Luiii..  >[ay  20l  li.  1912 1  reports 
a  case  ot  malignant  chorion-ciiithelioma  which  develojied 
iu  the  Fallopian  tube  after  an  extrauterine  pregnancy. 
These  tumours,  whether  arising  in  the  uterus  or  llie  tube. 
are  rare,  only  10  cases  arising  in  the  Fallopiau  tube  haviii.;; 
been  hitherto  reiKuted.  The  llr.st  ot  these  was  described 
by  Marchaud  iu  1895:  and  it  is  noteworthy  that  of  this 
small  number  4  (including  tho  author's  case)  have  shown 
malfornialious  of  the  ovary.  In  conse<iuence  of  this  fix- 
([ucncy  some  writci-s  consider  that  the  diseased  ovary  may 
be  responsible  lor  tho  production  of  an  ovum  jios-sessiug 
the  ixjtentialily  of  malformation  ;  and  recently  lUuige  and 
Fraenkol,  basing  their  view  on  the  theory  of  Horn  that  the 
corpus  luteuui  is  n  gliiud  with  au  internal  secretion,  luwc 
suggested  that  a  cystic  degeneration  of  the  coiixu'a  luiea 
luay  interfere  with  the  normal  development  of  tho  ovum 
ami  lead  to  the  formatiuu  of  hydatid  mole  or  ot  chorion- 
epithelioma.  These  malignant  growths  oritjinate  iu  the 
epithelial  elements  of  the  chorion  (syucyliuiu  and  cells  of 
LanghauM.  Chorionic  villi  normally  consist  ot  a  stroma 
of  couucclive  tissue  permeated  by  blood  vessels  and  con- 
taining hranchiugcells.  This  is  covered  by  a  single  layer  of 
mononuclear  polyhedral  cells  forming  tho  layer  ot 
Langbans ;  and  above  this,  again,  is  the  syncytium, 
which  consists  ot  a  protoplasmic  mass  of  variable  thick- 
ness, showing  no  oullines  of  cells,  but  containing  larg>^ 
nuclei  very  rich  in  chromatin.  According  lo  the  propor- 
nciu  of  lliesc  elements  iu  the  tumour.  Jlarchaud  has 
ilivided  them  into  two  classes.  In  his  ••  typical  form  "  the 
structure  of  now  growth  shows  an  arrangement  very 
similar  to  that  in  the  chorionic  villi.  Iu  his  "atypical 
foim"  the  compoucnt  cells,  proliferated  from  tho   epi- 


thelium of  tJte  chodon,  have  lost  their  distinctive  charac- 
teristics, and  one  only  k<'ch  largo  irregular  cells  with 
numerous  nuclei  rich  in  chiomatiu,  such  as  are  found  iu 
the  syncytiiuii,  with  jierhaps  a  few  scattered  cells  re- 
sembling the  cells  of  I.auglians.  In  either  class  the  origin 
of  tho  tumour  is  wholly  fetal,  and  not  maternal.  Tho 
history  of  these  cases  presents  three  characteristic 
I>eriod.s — namely,  tho  i>eriod  of  Bymjitoins  lUie  to  tubal 
I)rcgnancy;  a  quiescent  period  ;  a  period  of  rapid  growth 
of  tho  tumour,  with  palu  and  cachexia.  The  diagnosis 
is  so  obscure  that  in  ail  the  cases  hitherto  it  has  only 
been  made  by  operation  ov  post  mortem.  Macroscopically 
the  tumours  have  the  following  features  :  They  spring 
from  tho  junction  of  a  Fallopian  tube  with  the  uterus,  and 
may  be  sessile  or  have  a  short  iiediclc ;  tUey  grow  very 
rapidly ;  they  arc  spherical  iu  shape,  the  surface  nodnlated, 
and  of  a  dark  red  colour ;  the  wajl  is  friable,  and  encloses 
a  cavity  lilled  with  blood.  They  form  adhesions  with 
neighbouring  organs  very  early.  If  excised,  they  aro 
very  apt  to  recur :  and  secondary  growths  arc  found  in 
the  vagina,  the  liver,  the  lungs,  and  the  brain.  Tho 
prognosis,  so  far  as  is  known,  is  absolutely  fatal. 


THERAPEUTICS. 

10.       Mesothorlum  and  Thorium  X  in  Mall^ant 
Disease. 
V.    CZliRXY  AND  \.   Caan    {.Uuilli-h.    vicd.  TlOf/l..  1912,    lilv, 

737)  have  recently  had  the  opportunity  of  treating  about 
120  i)atients  with  the  fniauations  and  rays  given  off  by 
mesothorium  and  thorium  X.  Mcsothorium,  recently  dis- 
covered by  O.  Halin.  is  chemically  like  radium:  it  is 
composed  of  two  parts — mesothorium  1,  that  emits  no 
ratliatious.  and  mesothorium  2.  that  emits  B  and  y  rays. 
Mesothorium  becomes  converted  to  the  extent  of  one  half 
in  five  and  a  half  years  into  the  long-known  radiothorium  ; 
the  rays  it  emits  are  not  the  same  as  those  emitted  by 
radimii.  It  breaks  up  into  a  number  ot  substances — 
n.amely,  radiothorium  (o.  0.  and  y  rays),  thorii.m  X  (a  and 
B  rays),  an  emanation  (a  rays),  thorium  .\  (8  rays), 
thorium  B  (a  rays),  thorium  C  (a  rays),  and  tboriimi  1> 
(3  and  7  rays).  It  is  extracted  from  Brazilian  monazilo 
sand,  in  which  it  is  associated  with  radium.  The 
authors  quote  fi-om  tho  recent  literature  to  show  that 
mesothorium  has  been  used  w  ith  success  in  the  treatment} 
of  Inpus :  they  had  from  90  to  250  mg.  ot  mesoihorinm 
— mostly  iu  tlie  form  of  bromide — enclosed  iu  quantities 
of  10  to  50  m;,'.  in  small  silver  tubes  or  boxes,  at  their 
disposal.  They  found  tluat  the  emanations  of  these 
mesothorium  preparations  were  at  least  as  sti-ong  as 
those  ot  the  radium  salts  they  had  previously  (ibid.. 
1911,  Ko.  34i  been  Using,  pixMlncing  cutaneous  ulceration 
rapidly  if  applied  to  the  skin  without  a  metallic  filter  or 
screen.  Tlie  authors  believe  r.adiuin  to  be  inferior  10 
mesothorium  in  the  treatment  of  superlicial  tumours, 
angiomas,  lupus,  and  keloid  scai-s.  Microscopically,  they 
observed  that  exposure  to  mesothorium  i-ays  caused  llrst 
a  lymiihoid  iutiltration  in  malignant  growths,  then  a 
growth  of  connective  tissue  with  disappearance  ot  the 
malignant  cells  :  occasionally  haomorrhago  into  tho 
growth  took  place,  and  marked  necrosis  was  seen  iu 
ulcerated  tumours  exposed  to  the  direct  radiation  for 
some  time.  Lupus  (8  cases)  and  angiomas  (6  cases) 
rapidly  disappeared  and  healed.  Carcinoma  (85  cases) 
and  sarcoma  (12  cases)  were  more  refractory  :  cutaneous 
or  subcutaneous  nietaslascjj  tho  size  of  a  hazel  nut 
lessened  and  often  disapiieared  :  but  largo  supcrflcial 
cancers,  while  becoming  ni'crolic  and  covered  with 
epithelium  superllcially,  often  spread  deeply  while 
under  treatment.  As  a  rule  the  mesothorium  tubes 
were  wrapped  in  four  to  eight  fliicknesses  of  tinfoil  or 
shielded  by  lead  plates  1  to  3  mm.  thick,  and  applied  for 
several— or  twelve  to  twenty-four— hours.  If  this  was 
done  the  skin  usually  remained  intact.  The  subcutaneous 
nodules  ot  new  growth  usually  lessenid  or  vanished 
slowly  iu  two  or  three  mouths.  Ten  cases  ot  oesophageal 
carcinoma  were  treated  with  20  mg.  of  mesothorium  iu 
a  silver  tube  in  a  sound:  exjiosurcs  up  lo  two  houis. 
Marked  imiuovemeut  took  place  iu  4  of  the  patients. 
Eight  ca.ses  of  Ivmphosarcoma  were  treated,  but  witliout 
any  improvement  ;  in  Kcneral,  the  results  wilh  sarcoiuas 
were  not  as  good  as  with  ciirciuomas.  The  authors  tried 
tho  cnect  of  thoiium  X  (in  the  form  ot  a  r.tdlo-act:vo 
solution  iu  normal  -valine,  containing  about  firiJinrjt  nig. 
thoriimi  X  per  cubic  centimetre)  on  31  patients  with 
carcinoma  and  5  with  sarcoma.  The  solution  was 
injected  into  the  growth  or  into  tho  veins,  or  both;  tho 
doso    appeals    to    have    been    1   ccm.     The    InjcctiOus 
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produced  local  effects  on  the  growths,  also  general  effects — 
especially  nausea  ;  cue  patient  with  inoperable  laryngeal 
cancer  had  to  be  tracheotomized.  In  general  thorium  X 
injections  did  good,  but  it  is  too  early  to  estimate  the 
value  of  the  treatment  at  present.  The  authors  conclude 
that  40  or  50  per  cent,  of  all  their  patients  derived  benefit 
from  treatment  with  mesothorium  or  thorium  X. 

11,  Salvarsan  In  Syphilis. 

Renault  {Jouni.  iles  j»vi^,  xxvi,  1912)  considers  the 
subject  under  the  following  headings  :  [a)  What  are  the 
conditions  necessary  in  the  patient  ?  (1)  There  should  be 
no  visceral  disease  of  any  kind.  (2)  It  is  advisable  to 
administer  a  solution  of  sodium  arseniate  for  two  days, 
and  four  to  Jive  days  afterwards  start  the  injection. 
(6)  Under  what  form  should  it  be  injected?  The  author 
X^refers  an  allialino  solution  in  oil,  because  it  is  easily 
made  and  least  xiaintul,  injected  intramuscularly  or  intx'a- 
vonously.  (r)  What  dose  should  he  emjiloyed'?  If  injected 
intravenously,  30  eg.  are  sufficient ;  it  intramuscularly, 
40  eg.  at  the  most  cau  be  employed,  (d)  What  are  the 
advantages  and  disadvantages  of  the  two  above-mentioned 
methods?  Accidents  are  most  frequent  after  intravenous 
injection,  and  too  large  doses  (GO  eg.)  may  be  fatal ;  a  dose 
of  40  eg.  should  not  be  exceeded,  (e)  is  it  necessary  to 
repeat  the  injection?  The  author  considers  it  is  wiser  to 
abstain  from  a  second  injection,  and  recommends  treat- 
ment by  mercury.  If  a  second  injection  be  administered, 
this  should  not  be  done  until  a  long  time  has  elajised. 

12.  Diabetes  Mellitus. 

Sew.ALL  (Amer.  Journ.  of  Med.  ScL,  September,  1911), 
considering  that  the  patliology  of  diabetes  might  possibly 
consist  in  lack  or  insutticiency  of  some  tissue  side-chaiu, 
I'eceptive  body,  or  enzyme  by  means  of  which  the  healtliy 
tissue  cells  arc  alone  enabled  to  appropriate  tlic  sugar  in 
the  blood,  makes  use  of  the  skeletal  muscles  as  the 
principal  storeliouse  of  the  glycogenic  (or  glycolytic)  tissue 
enzyme.  One  ))ound  of  lean  beef,  machine  minced  and 
covered  in  a  jar  with  a  jiiut  of  cold  water,  with  the  addi- 
tion of  thirty  drops  of  dilute  liydrochloric  acid,  eitlicr 
ntands  in  tlie  ice-box  all  night,  or  at  room  leniperalure  for 
four  hours,  and  is  then  straiuiHl  through  clieescclolh. 
The  meat  residue  sliould  remain  nearly  dry  and  colourless. 
The  liquid  should  be  drunk  in  the  course  of  the  day,  a  liaif 
to  one  tumbler  at  a  time.  Four  cases  treated,  whicli 
showed  marked  improvement  for  a  time  at  any  rate, 
ai)peared  to  support  the  liypothesis  that  l)y  sucli  means 
the  body  could  be  furnished  with  a  muscle  cuzyim^ 
cai)able  of  metal)oliziiig  sugar.  In  another  case  in  wliicli 
muscle  infusions  were  combined  or  followed  l)y  watery 
extracts  of  ])ancreaH,  tlie  evidence  tended  to  prove  that 
while  neither  beef,  beef  pancreas,  nor  pancreas  given 
alone  was  capable  of  abolishing  glycosuria,  when  given 
in  sequence  they  might  he  effective,  since  an  established 
glycosuria  could  be  abolished  by  hucIi  sequence,  and 
further,  the  troatmint  greatly  increased  the  range  of 
tolerance  for  carbohydrates.  After  the  disease  had  per- 
HlHt(!<l  for  some  months,  however,  Kucli  good  result  failed 
to  b(^  obtained,  altliough,  cspc^cially  with  tht;  beef  infusion, 
the  hubjectlvc  condition  of  the  patieni  apiicarcd  to  im- 
)>rc>vo.  The  substitution  of  couimereia!  pan<'reatic 
powder  for  tho  frosli  infusion  was  disappointing,  as 
no  good  result  attended  its  uho. 

18.  Complications  of  Typhoid   Fever. 

fiCHUHTKn  (Wi'ii.  iii'il.  Uiii.,  No.  2,  1912)  discusses  some  of 
tlio  less  common  couipllcatlons  of  ly|>liold  fever.  Knlnrgi^- 
niont  of  the  spleen  urny  persist  after  the  fever  has  Hiilisldcd, 
and  a  relapse  Is  then  prohahlc.  The  occurrence  of  einhi)llsm 
or  thrombosis  In  the  spleen  is  less  common,  and  usually 
eseupcH  recogidtlon;  thr  Infaicled  tissue  may  bicouu! 
necrotic  and  nn  ahsc<>Hs  form,  with  the  dangri'  of  iHustlng 
Into  the  nlidoiuinni  cavity  and  giving  rise  to  periloidlls  and 
general  HepslH.  In  n  ease  di'S(-rlhed  the  tr'iiiperoturr!  had 
beronic  uurnuil  in  thcidulh  week  of  Illness,  after  a  relapse, 
but  Inter  In  the  Haine  week  the  patient  had  a  rigor, 
nci'onipnnied  Iiy  votnltlng  ami  niiln  In  the  nhdonu'n 
with  n  rUe  of  temperature  to  35.2  f.  (102.5'  I',),  tho 
nlKloMK  n  hr-cnnie  tender  and  llir  walls  tense  ;  the  Inferior 
pole  of  the  Mi.hen  was  at  the  utubllh'UH.  During  the  next 
few  UayM  nlnloiiilnnl  dlHtenslon  Increased.  At  the  beglnidng 
of  th«  eleventh  week  freednld  wnH|)reHent  In  Ihenbdonilnal 
rnvlty.  IValli  occurred  In  the  thirteenth  week  with  the 
NiftnM  of  peritonitis  and  neiile  Hrpllo  endorardltlM.     At  the 

ftillopHy  It  wad   f< il   llttil  nn  nhseeKH  at  the  lower  pole  of 

tlu'Hpleen  lind  IuiimI  throu^i,  |„|„  (i„,  pcrltoncnl  envlty. 
A  Htieond  coin  plication  considered  Is  refcrnblu  to  the  Inrynit. 
Utoorn  may  fonii  m  a  roNult  of  tnvolvoinont  of  tho  lyinph 
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follicles  found  at  the  base  of  the  epiglotti.s,  at  the  insertion 
of  the  vocal  cords  posteriorly,  and  on  the  )iosterior  wall. 
Small  supcrllcial  ulcers  often  heal  spontaneously ;  but 
deeper  oucs  may  give  rise  to  serious  results,  and  oedema 
of  the  glottis  aud  stenosis  of  tho  larynx  may  set  in 
suddenly.  Although  tracheotomy  may  do  away  with  the 
immediate  danger  to  life  in  cases  of  stenosis,  tliere  remains 
the  fear  that  the  process  should  spread  aud  necrosis  of  one 
or  more  of  tho  cartilages  sliould  make  repeated  operative 
interference  uecessarj' ;  the  subsequent  contraction  of  scar 
tissue  may  render  necessary  the  long-continued  passage  of 
bougies,  or  even,  as  in  an  illustrative  case  of  which  full 
notes  are  given  in  the  article,  tlie  permanent  wearing  of  a 
cannula.  The  tliird  complication  dealt  with  is  that  of 
cholecystitis.  Six  cases  of  cholecystitis  as  a  result  of 
typhoid  fever  have  occurred  under  the  author's  observa- 
tion during  the  last  five  years.  The  gall  bladder  might  be 
affected  in  the  first  weeks  of  the  illness,  or  more  rarely 
during  convalescence.  Tlie  formation  of  ulcers  with  subse- 
quent peitorative  peritonitis  may  occur,  but  did  not  do  so 
in  any  of  the  autlior's  cases,  all  of  which  recovered 
spontaneously  without  operative  interference. 


PATHOLOGY, 

14.  Craven's    Disease. 

The  question  whether  the  plienomena  of  Graves's  disease 
can  lie  explained  on  the  theory  of  hyperthyroidism  or  dis- 
tliyroidism,  or  on  the  basis  of  a  hyiieradrenalinaemia,  is 
still  unsettled.  As  a  contribution  towards  solution,  Pley 
(da::::.  dcfjU  Osped..  February  20th,  1912)  has  experimented 
on  dogs  by  giving  (1)  iutraveuous  injections  of  the  blood 
serum  of  subjects  suffering  from  Graves's  disease  ;  (2)  by 
injections  of  thyroid  extract  obtained  from  tho  same  sub- 
jects. Of  tlie  six  serums  used  iu  the  tlrst  series,  one 
proved  inactive,  three  only  slightly  active,  and  two  active. 
The  chief  results  olitained  by  injection  of  the  serum  were 
a  more  or  less  marked  acceleration  of  tho  heart  beats,  a 
diminution  iu  the  fullness  of  the  cardiac  systole,  an 
elevation  of  the  arterial  pressure,  rapidly  succeeded  by  a 
marked  lowering  and  a  diminished  excitability  of  tho 
moderntcu-  uerves  of  the  heart.  These  facts  point,  in  tho 
author's  opinion,  not  to  hyi)erthyroidism  nor  to  adrenalin- 
aeniia,  luit  to  distliyroidism.  Again,  comparative  experi- 
ments with  injections  of  tliyroid  extract  from  Graves's 
disease  and  from  normal  thyroid  gland  do  not  show  that 
the  effe<ls  prodiu-ed  by  the  former  are  so  much  more 
marked  than  the  latter  as  to  support  a  tlieory  of  hyper- 
thyroidism. 

15.  Patholotftcal  Chanites  In  Animals  caused  by 

B.  Leprae. 

Hans  'Mucii  {Mitnich.  wd.  Wovh.,  .\pril  16tli,  1912)  gives 
an  aci-iiunt  of  his  experiments  with  the  leprosy  baeilhisiu 
animals.  He  tlrst  sets  up  the  thesis  that  the  tidierclo 
bacillus  lakes  a  dellnile  position  in  regard  to  its  capa- 
bility nf  producing  pathological  changes  iu  tho  series  of 
acid  fast  bacilli,  but  lliat  it  is  nearly  related  to  a  number 
of  the  acid  last  bacilli  in  this  respect.  Tuberculous  and 
inimiMK^  persons  react  not  only  to  tubercle  bacilli,  but 
also  to  a  uundier  of  other  acid-fast  bacilli.  Ho  assumes 
that  a  prison  who  Ims  n  considerable  amount  of  tuber- 
culosis antibody  in  his  organism  reacts  as  well  to  tho 
oilier  acid-fnst  bacilli,  while  when  only  a  moderate  amount 
is  iireseut,  only  those  acid  last  bacilli  which  aro  very 
closely  related  to  th>  tubercle  bacillus  take  part  in  tho 
reaction.  The  sauu'  apjilies  to  leprosy  bacilli.  Tho  lopor 
reacts  to  tho  luhenrle  l)a<^llluH  as  well  as  to  tho  leprosy 
bacillus,  but  when  largi'  amounts  of  anilhody  are  ]U'osent, 
he  reacts  as  well  to  oilier  loriiis  of  lu^id  fast  bacilli.  In 
the  second  place  ho  shows  that  iiuiiimls  which  are  pre- 
treatcd  with  11  I  tibcicle  virus  which  Is  iucapablo  of  living 
nrc!  rendi-red  hypersensitive  lo  the  tubercle  virus.  Mo 
elaliiis  to  have  proved  that  this  can  bo  demonstratud 
with  tubercle  bacilli  treated  with  organic  acids.  Intra- 
cutaneous  lilt rodncllon  of  leprosy  bacilli  into  guinea-pIgH 
rendered  Iniiiiiine  to  liibcrcle  biicMll  aud  Into  )^;oais  led  to 
dellnile  cimiiges  of  a  vaiyiug  chaiaclcr  according  lo  llio 
eoiiilillun  nf  llii'  liiu'llll.  lie  desi  rllii'S  the  changes  In  some 
detail,  which  appinxiiuale  more  lo  the  Ijpi^  of  lulieroiiloim 
cIningi'H  than  of  leprosy  changes.  In  tho  case  of  tho 
enntml,  that  Is,  llio  animals  mm  Inimune  lo  tiiberi'iiloHlH, 
the  leprosy  bacilli  wi're  nbsorbed  wlllioiit  prodiieliig  nny 
lesions.  lie  gives  a  nuniher  of  aiguiiieutH  against  tho 
nsHiiiuptlon  thai  till' eluingcH  si-en  were  liilierculouH.  Ills 
expeiiiiienls  show  that  a  typical  luliereli'  can  be  produced 
by  leprosy  bacilli  In  nnlninls  immiini/ed  lo  tiiburolu 
biieilll. 
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16.  Roentgen  Rays  and  Duodenal  Ulcer. 

SliXiMUND  KREUZFUCHS  (Wicn.  kiin.  Wocli.,  No.  11,  1912) 
ilihcusses  ihe  Koenttjen-i-ay  investigation  of  duodenal 
ulcof,  and  states  that  by  this  method  a  series  of  facts  have 
btxu  disclosed  of  interest  not  only  from  the  theoretieal 
staudiwiut  but  also  from  that  of  treatment.  ,\u  increased 
iiiiiior  activity  of  the  stomach  has  been  uniformly  observed. 
Bi  rtz  considers  the  most  frciiueut  caiif;e  of  hypcrtouus  of 
111  stomach  to  bo  duodenal  ulcer.  The  author  has  foimd 
Li  his  cases  a  condition  of  iiypcrtonus  of  the  stomach, 
decj)  antrum  and  fundus  peristalsis,  and  quick  evacuation 
of  the  stomach.  In  5  cases  traces  of  bismuth  were  i^re- 
seui  in  the  duodenum  for  a  considerable  time,  and  the 
l)alient,  when  asked  to  i)oiut  out  auy  painful  spot,  iiointcd 
to  ttiat  spot  behind  which  the  bismuth  could  bo  seen.  In 
sevei-al  cases  the  author  was  astonished  to  find  some 
bismuth  still  in  the  stomach  when  he  re-examined  the 
patient  six  hours  after  the  meal,  the  duodenum  being,  as 
a  rule,  fiee  from  bismuth,  the  small  intestine  to  a  great 
cxtont  filled  with  masses  of  it.  This  condition  is  in 
opposition  to  the  increased  rate  of  emptying  of  the 
stomach  noticed  above.  Apparently  Ilaudek  has  been  the 
onl\  author  who  has  previously  observed  the  presence  of 
traces  of  bismuth  in  the  stomach  six  hours  after  the 
meal,  and  his  explanation  was  that  a  condition  of 
diuiinii-hed  motility  of  the  stomach  was  induced  by 
dnoileual  ulcer.  The  present  author  distingtiishes,  witii 
regard  to  the  passage  of  a  bismuth  meal,  between  the 
fasting  condition  in  which  both  stomach  and  small  intes- 
tine are  free  from  food  and  the  emptied  stomach  in  which 
the  small  intestine  contains  food.  In  the  fasting  condition 
a  typical  picture  of  the  effect  of  duodenal  ulcer  may  be 
observed,  while  with  an  emptied  stomach  the  picture  may 
be  altogether  atypical.  The  points  to  explain  are  the  in- 
creased motor  activity  of  the  stomach,  the  initial  rise  in  rate 
of  emptying  of  the  stomach,  together  with  the  presence  of 
traces  of  bismuth  six  hours  later.  Barclay  has  iiointcd  out 
that  the  duodenal  jejunal  reflex  which  checks  the  normal 
].eriodicity  of  opening  of  the  ijylorus  is  to  a  large  extent 
done  away  with  wlien  duodenal  ulcer  is  present,  and  that 
ri  consequence  the  pylorus  opens  more  frequently  than 
jrmal.  This  view  can  be  supported  exi)eriraentally.  It' 
.  duodenal  fistula  is  produced  in  a  dog  and  the  fasting 
htomach  lilled  with  an  indifTerent  fluid  the  stomach  is 
lonud  to  empty  itself  at  regular  intervals  of  from  18  to  20 
seconds  until  all  the  food  is  passed  on.  Hirsch  has  found 
that  this  regular  action  only  occurs  if  the  duodenal  fistula 
Is  not  further  than  4  cm.  (li  in.)  from  the  pylorus,  and  if 
the  gastric  contents  empty  theinsolvos  through  the  fistula. 
It  appears  that  injury  of  the  duodenal  wall,  as  in  ulcer,  acts 
like  the  fistula  in  lowering  the  duodenal  reflex,  and  the 
real  factor  is,  therefore,  not  an  increase  of  stomach 
activity,  but  a  decrease  in  the  check  on  the  emptying  of 
the  stoniaeh.  Hut  according  to  an  observation  of  Kelling 
the  jejunal  reflex  acts  more  powerful!}'  as  the  jejunum 
fills  up,  and  it  may  thus  happen  that  the"  duodenal  reflex, 
though  absent  at  first,  uiay  be  aroused  by  a  sunjuuilion  of 
irritation,  and  may  exercise  a  late  but  energetic  action  in 
preventing  the  rapid  disappearance  from  the  stomach  of 
the  last  traces  of  the  bismuth  meal.  The  author  suggests 
that  the  so-called  hunger  pain  coincides  with  the  closing 
of  the  pylorus.  The  relief  of  i)ain  almost  immediately 
after  taking  food  is  explicable  on  the  supposition  that  the 
setting  in  motion  of  the  stomach  due  to  taking  food  over- 
comes the  resistance  of  the  pylorus.  The  result  of  the 
lloentgeu-ray  investigation  of  duodenal  ulcer  is  to  transfer 
the  emphasis  in  treatment  from  treatment  of  hyperacidity 
to  that  lending  to  diminish  motor  activity.  'J'he  "  oil 
treatment  "  probably  acts  in  the  latter  of  these  two  ways. 
The  author  has  seen  cases  of  duodenal  ulcer  show  typical 
sjrmptoms  for  as  long  as  twenty  or  even  thirty  years,  and 
radiology  should  prove  of  boneflt,  both  by  enabling  nu 
early  diagnosis  to  be  mado  and  also  by  di.sclosing  the  exaitt 
development  of  the  condition  and  the  danger  of  a  too  con- 
strvattvo  treatment.  Ho  stron^^ly  recommends  the  use  of 
IUh  uljieii  rays  in  suspicious  cases. 

17.  Haematotfenous  Oonitenical  Jaundice  of 

the   Adult. 
ChaCFFABD  {Joiim.  dcspraliciciis,  1912,  xxvi)  describes  this 
condition  in  a  youth  of  20  jears  of  age.     lu   some  cases 


the  disease  has  existed  from  birth,  and  is  congenital;  in 
cithers  it  is  secondary  to  a  non-icteric  anaemia.  Urobilin 
is  constantly  found  in  the  blood,  and  the.  stools  are  not 
jialo  but  of  a  greenish  colour.  The  patients  become  yellow 
at  times,  and  at  other  times  assume  the  normal  colour. 
The  change  of  colour  seems  to  be  due  to  mental  emotion. 
I'ruritus,  bra^lycardia,  and  xanthelasma  are  absent.  The 
si)leen  is  enlarged.  The  blood  shows  anisocytosis  and 
diminution  in  size  of  the  red  corpuscles.  There  are 
numerous  hacmatin  granules,  and  there  is  also  absence 
of  aato-agglutiuation  and  auto-haemolysis. 

IS.  Chronic   Typhoid   Infection. 

Stone  {Amer.  Journ.  Med.  Sci.,  Ajiril,  1912)  discusses  the 
medical  aspect  of  chronic  typhoid  infection  (typhoid 
bacillus  carriers).  About  4  per  cent,  of  all  typhoid  cases 
become  chronic  secondary  carriers,  and  may  disseminate 
the  infection  for  periods  of  mouths  or  even  years  after 
apparent  recovery.  Chronic  typhoid  carriers  may  be  of 
two  types,  namely,  contact,  or  primarj-,  carriers,  those 
who  have  never  had  the  disease  to  their  knowledge,  and 
secondar)-  carriers,  those  who  have  had  the  disease. 
Contact,  or  primary,  carriers  are  not  uncommon  among 
nurses  and  orderlies,  who  in  many  instances  may  excrete 
typhoid  bacilli  in  the  stools  and  urine  for  years,  their 
own  tolerance  to  infection  being  due  either  "to  a  natural 
immunity,  or  to  a  i^rtial  immunity  from  an  earlier  vm- 
rccognized  mild  infection.  It  has  been  estimated  that 
probably  one  in  every  500  adults,  who  have  never  knowingly 
had  tji)hoid,  is  a  carrier.  Jlany  carriers  experience  but 
little  discomfort,  their  condition  only  being  discovered 
through  a  possible  connexion  with  an  outbreak,  or  from 
vague  symptoms  leading  to  an  investigation.  After  an 
attack  the  infection  may  remain  latent  in  tho  gall  bladder 
or  the  urinary  tract  for  years,  and  all  patients  presenting 
signs  of  gall  bladder  disease  should  be  considered  as 
l)Ossible  carriers  until  proved  otherwise,  and  cultures 
should  be  taken  in  all  post-typhoid  cases  whose  urine 
contains  bacteria,  as  well  as  from  the  stools  in  those 
showing  signs  of  chronic  dysentery  or  colitis.  The  colon 
bacillus  in  the  bladder  sets  up  a  cystitis,  whereas  the 
tjq)hoid  bacUlus  is  eliminated  in  suspension,  luiring 
convalescence  from  an  acute  attack  of  typhoid  intestinal 
and  urinary  antiseptics  may  be  of  use  because  of  the 
natural  augmentation  of  immune  bodies  at  such  a  time, 
but  in  chronic  catTiers  the  bactericidal  and  bacieriol.\tic 
liroperties  of  the  blood  are  decreased,  and  such  antiseptics 
are  of  little  use,  and  treatment  by  inoculations  of  a  vaccine 
prepared  from  the  patient's  own  organisms  offers  most  hojie 
for  cure.  The  most  satisfactory  method  of  dosage  is  to 
increase  from  100  to  1,000  uuilion  in  accordance  with 
evidence  of  immunizing  response,  as  shown  by  a  study 
of  the  agglutinating,  bactericidal,  and  bacteriolytic  power 
of  the  blood  serum.  In  addition  to  such  carriers,  all 
individuals  in  attendauco  upon  tyi)hoid  cases  should 
receive  immunizing  vaccine  treatment,  iu  order  to  secure 
lirolection  and  prevent  tho  possibility  of  cholecystitis,  or 
other  late  manifestations  in  themselves,  as  well  as  to 
■avoid  the  chance  of  being  a  danger  to  others,  and  such 
immunizing  treatment  should  be  carried  out  regularly  at 
intervals  of  two  or  three  years.  Chronic  carriers  in 
whom  vaccine  treatment  is  unsuccessful  should  be  under 
the  control  of  the  local  board  of  health,  and  given  om- 
jjloyment  which  would  not  necessitate  the  handling  of 
food  products. 

19.        Infantile  Paralysis  of  Duchesne-Erb  Type. 

D'ESPINE  (.-1)171.  <ic  ntfii.  ct  chir.  inf.,  xvi,  1912)  describes 
tho  case  of  a  boy,  aged  29  months,  suffering  from  this 
disease,  and  he  bases  his  diagnosis  on  the  following  facts. 
(1)  Etiology  and  onset:  The  child  was  suddenly  seized  with 
paraplegia  whilst  in  perfect  health  at  the  age  of  26  months, 
tho  age  of  predilection  of  infantile  paralysis.  The  prodro- 
mala  were  shoit  and  accompanied  by  fever.  (2)  Progress: 
.\  purely  motor  paralysis  with  maximum  of  intensity  in 
the  first  week  of  the  disease  and  gradually  decreasing. 
The  i>araljsis  disappearuii  from  tho  lower  limbs  and  was 
]>rincipally  localized  in  the  two  deltoids,  which  were 
markedly  atrophied.  This  localization  in  the  upper  limbs 
is  not  so  frequent  as  in  the  lower,  hut  in  a  sixth  of  tho 
cases  quoted  by  various  authors  only  the  ui>per  limb 
was  paralysed  and  atrophied.  The  objections  that 
may  be  raised  to  the  diagnosis  are  (1)   increase  of  the 
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patellar  reflexes,  but  this  condition  has  been  noticed 
before  in  this  disease ;  (2)  normal  electrical  reactions. 
Here,  again,  this  is  not  unique,  as  cases  mentioned  by 
various  authors  show.  The  author  intends  to  treat  the 
case  with  massage  and  electricitj-. 


SUEGEEY. 


ao. 


Intravital    Puncture    in    the    Diagnosis    of 
Diffuse    Cerebral    Lesions. 

O.  FOERSTER  {BlH.  klin.  M'och..  May  20th,  1912)  has  prac- 
tised puncturing  the  right  frontal  lobe  of  the  braiu  in  cases 
of  diffuse  cerebral  disease  tor  a  considerable  period  of 
time,  and  reports  on  his  more  recent  experience  with  this 
diagnostic  means.  He  has  carried  out  the  puncture  in 
16  cases.  The  skin  is  shavevl  over  an  area  of  the  size  of 
a  crown  piece  and  the  hair  is  kept  back  by  adhesive 
plaster.  The  skin  is  then  disinfected  with  tincture  of 
iodine,  and  the  bone  is  bored  after  the  chloride  of  ethyl 
spray  has  been  applied.  The  diira  mater  is  then  punc- 
tured with  the  needle  of  the  syringe,  and  a  ijiece  of  the 
cortex  is  aspirated  into  the  syringe.  In  the  case  of 
4  patients  the  clinical  symptoms  and  signs  pointed  to 
the  probable  existence  of  general  paralysis  of  the  insane. 
In  each  case  the  histological  diagnosis  confirmed  this. 
The  fifth  case  appeared  to  be  a  typical  one  of  presbyo- 
phrenia or  arterio- sclerotic  insanity,  but  the  blood  and 
cerebro-spinal  fluid  revealed  a  syphilitic  infection.  It 
was  therefore  impossible  to  determine  whether  a  spiual 
syphilis,  an  artcrio-sclcrotic  or  senile  atroj)hy  of  the  brain, 
was  present.  The  puncture  yielded  a  piece  of  cortex 
from  which  it  was  seen  that  the  patient  was  suffering 
from  general  paralysis  of  the  insane.  In  the  next  three 
cases  the  dilTerential  diagnosis  lay  between  general  para- 
lysis and  arterio-sclerotic  atrophy  or  cerebral  syphilis. 
In  each  the  diagnosis  of  general  paralysis  could  be  ex- 
cluded histologically.  The  one  proved  to  be  a  syphilitic 
affection  of  the  brain,  the  second  probably  arterio-sclerotic 
atrophy,  aud  the  third  was  a  syphilitic  pseudo-paralysis. 
The  ninth  case  was  also  clinically  diagnosed  as  one  of 
general  paralysis.  The  histological  examination  of  the 
cortex  revealed  that  no  jiaralysis  was  preseut,  but  the 
masses  of  jiolyraorphous  cells,  with  rounded  nuclei,  fine 
chromatin,  and  also  spindle  aud  horse-shoe  elements, 
rather  jjoiulod  to  the  tissue  in  the  neighbourhood  of  a 
tumour.  This  was  supported  by  the  distribution  of  tho 
cells  along  the  vessels,  and  the  increase  of  tho  glia  cells 
around  the  ganglion  cells.  Later  tho  patient  died  and 
the  poal-morUm  c.Kamiuation  revealed  a  tuuiour  of  (hi; 
Heplum  j)('lliicidum.  'J'lic  other. cases  also  show  tho  value 
of  the  histological  exauiiuation  of  the  cortex  in  casoa  of 
apparent  ililTuse  cerebral  disease. 

21.         Radlotraphio  Evidence  of  Gastric  Ulcers. 

U.si)El'.  certain  conditions,  according  to  two  French 
radiologists,  the  radiograph  will  furnish  evidence  of 
chronic  gastric  ulcer,  llounlot  and  Muri-clial,  in  a  jiaper 
read  before  the  Socifct6  do  I'adiologio  M('-dicalo  do  I'aris 
(Hull.  ft.  mi:m..  May,  1912),  state  (bat,  on  radiographing  a 
Hlomach  in  which  ulcer  was  HUS|)ectod,  they  uoticiid  in  tho 
iiii.iU';  a  round  opaipio  patch,  about  the  sl/.o  of  a  florin,  at  a 
|..),iiiou  corresponding  to  the  third  lumbar  vertebra.  It 
w:r. ,  differoiilialcid  by  its  greater  opacity  from  the  Brriall 
masscH  of  blsiiiutli  solution  in  tho  stomach.  When  subsc- 
<|ii'.ptly  an  operation  was  pcrfortiu^d,  tho  surgeon  dis- 
covrrcil  at  the  Hiiiall  curvature  of  tho  ptoscd  itonuich  an 
Indiiiationeorn'Hporidlug  in  size  and  posillon  to  lb(^  fi  utiiro 
Doled  lu  IIk'  riuliogr.ijili.  In  another  case  a  similur  indura- 
tion was  (oun<l  at  the  middle  of  the  Hiuall  curvature, 
coinciding  with  a  round,  ilark  marking  prnvioiiHly  oli- 
tjilni'd  on  the  radiograph;  and  In  a  tbini  Instance,  when 
ibi' <i|ieratloii  revealed  an  ulc<^rat('d  pal<;h  encroaching  at 
nii'M  on  lh('  guHtrli^  iilid  duodenal  dicllvily,  the  radiograph 
IjhI  iilriady  shown,  among  the  niaHsim  of  blsmulb  in  tho 
>'  U  iind  (IniHli'iium,  a  roiimlcd  image,  signifying, 
that  at  what  proved  to  he  the  hIIii  of  the  ulcora- 
i/riifh  v.as  do|>OHUi'd  Inalhlr-kcr  layer.  Much 
II..   !..tin<  'I  vcrllli'd  Hurgically  In  a  fourth  oase. 

Tho  until  I   llii<  pcrslHleiiri' of  biHtnuth  at  IhoHo 

>uii<l  Hint  the  blHUiudi  udhcroM  iiioro  <!iiHlly 

'     of   a    piirtloti    or    the    miii'oMa  which  iH 

II    to   Hie  rcHt   of  Hie   part.      'I'lie   t«elinl(|iiii 

<  luhnliilMli-rlng   125  to  IbOe.uiii.  of  a  noIiiIIoii  of 

lib,    f'neloHlng  70  graiiiM  of  biMiiiiith   enrbonate, 

f  liOfi  iiiiiili'  to  III'  Mill  ci'MHlvely  on   Hie  baek, 

'  .ind  tlii<  iiInIomicii  for  half  a  niltiiitt'  In  ennli 

I' ii'ii.    ill,  II   on   Hiu   left   Hide   for   (wo   iiilnii(«H  ;  and, 
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finally,  on  the  back,  in  which  position  he  is  radiographed, 
care  being  taken  to  place  his  head  lower  than  his  feet. 
The  evidence  of  ulceration  can  only  be  obtained  clearly  in 
chronic  ulcers  which  have  reached  a  certain  extent,  and 
more  particularly  a  certain  depth  ;  and,  of  course,  the 
radiological  evidence  should  not  be  separated  from  tho 
clinical.  Superficial  ulceration  of  the  gastric  mucosa  does 
not  appear  to  be  demonstrable  radiographically. 

22.  Experimental  Reversing  of  the  Circulation. 

The  idea  underlying  Wieting-Pachas's  operation  for  arterio- 
sclerotic gangrene  is  that  of  a  reversal  of  the  circulation. 
In  this  operation  an  anastomosis  between  the  femoral 
artery  aud  vein  is  established.  M.  Eothmann  (Berl.  klin. 
Woch.,  May  20th,  1912)  has  experimented  on  animals  to 
determine  how  far  such  a  reversal  is  really  possible.  He 
gives  the  details  of  the  methods  which  he  employed. 
When  using  the  portal  circulation  in  the  frog  he  found 
that  a  reversal  is  possible.  The  amount  of  fluid  which 
can  pass  through  the  veins,  capillaries,  and  out  of  the 
arteries  is  from  15  to  50  per  cent,  of  the  amount  injected 
into  the  recipient  vein.  The  organs  supplied  in  this 
circulation  become  oedematous,  retaining  much  of  tho 
injected  fluid.  It  must  be  mentioned  that  the  portal  vein 
in  the  frog  possesses  no  valves.  When  the  experiment 
was  applied  to  the  mesenteric  vessels,  where  the  veins  are 
provided  with  valves,  not  a  drop  of  fluid  passed  out  of  the 
arteries,  even  when  140  com.  water  pressure  was  applied. 
A  further  experiment  was  carried  out :  The  carotids  and 
jugulars  of  living  rabbits  were  freed  and  at  first  trans- 
fused with  defibrinated  blood  diluted  with  Ringer's 
solution.  The  fluid  passing  through  the  arteries  escaped 
by  the  veins.  Then  tho  current  was  reversed,  and 
lastly  the  fluid  was  run  into  one  jugular  vein  only.  In  no 
case  did  a  drop  escape  through  the  carotitl  arteries.  Ho 
therefore  concludes  that  revei'sal  of  circulation  is  only 
possible  where  the  veins  have  no  valves,  and  is  then  only 
partial. 

23.  Acute  Pancreatitis. 

BaXiCU  and  Smith  {Publications  Massacliusetts  Gen.  Hosp., 
October,  1911),  from  a  sttidy  of  21  cases  of  acute  pan- 
creatitis, conclude  that  tho  baemorrhagic  form  is  an  acute 
condition  almost  always  superimposed  upon  a  chronic 
disorder  of  the  stomach,  duodenum,  or  biliary  tract,  cha- 
racterized by  agonizing  epigastric  pain,  without  corre- 
sponding tenderness,  but  accon\panied  by  a  visible  pro- 
minence in  the  epigastrium,  feeble  slow  pulse,  normal 
temperature,  aud  persistent  vomiting.  Those  symptoms, 
together  with  au  abnormal  amount  of  fat  in  the  stools,  or 
the  (jammidgo  reaction  in  the  luinc,  establish  tho  diagnosis. 
Operation,  iu  order  to  afford  a  tree  e.\il<  for  pancreatic  secre- 
tion aud  to  drain  the  infected  tissues,  is  iudicatod  unless 
the  patient  is  suffering  too  severely  from  shock.  Gan- 
grenous pancreatitis  is  a  later  dovoloiimeut  of  the  baemor- 
rhagic form.  Suppurative  iianoreat  ilis  may  consist  of  smiiil 
abscesses  throughout  the  gland,  or  of  a  single  aliKcess  ot 
the  tissue,  or  of  an  abscess  lllling  the  onu'utal  bursa, 
causing  symptoms  of  epigastric  paiu  with  local  tenderui'ss, 
vomiting,  aud  slight  temperature.  Early  opeialion  in  this 
class  affords  good  hope  of  recovery.  Sinco  tho  object  of 
tho  operation  is  (o  drain  the  paucreatic  secretion  aud  I  bo 
products  of  infection,  this  is  host  attained  by  incising  the 
tissue  of  the  gland,  aiul  by  carrying  (ho  drainage  through 
the  gastrohepatic  omentum,  close  above  tho  lesser 
curvature  of  the  stomach. 


OliSTItlTlilCB. 

Sf.         Extract  of  Pituitary   Gland   In  Labour. 

F,  ■lAEiiiOH  {Miiincli.  mad.  tl'iirh.,  I''cbrimi\  Gth,  I'JIL!) 
states  that  (lie  clKilce  of  drugs  for  Ihi' iiulii<iii<ii  of  lutiiis 
In  adiny  during  labour  is  hiiiiiI  ,  I  lie  |irini  ipal  In  iiig 
i|iiliiltie,  (^I'gol,  and  adrenalin.  I mliili  aud  v.  Kraiilil- 
llochwiirt  have  iiioved  expt^riimintully  Unit  extract  of 
pituitary  gland  uauHcs  (contractions  of  the  gravhl  iiluriui 
III  rabbitH.  Koges  and  llorHtiUltor  first  used  this  remedy 
III  the  treatiiient  of  piinl  jiitrtum  Imicinoirhngo,  Will 
Hofhaiier  gave  It  to  lui.reasi'  pains  during  lalioiir.  Hluuo 
then  iiiiiny  olmtetneluim  have  sung  tlie  pinisi'S  of  litis  drii({< 
.linger  liaHiiHed  lliirriiiighs  Wellcoinoaiid  l\>'>*  inriindlbular 
rxtriict  of  pituitary  gland,  1  o.ciii.  coiii'spondliig  to  0.2 
gram  of  fresli  gliiii'd  siilmtanco.  'I'lio  drug  whh  apjillod  by 
liitraiiiu<<ciilar  or  suhciilaneouH  IiijctIIom.  Th''  liiji'itloim 
an-  not  piiliirul.  As  a  nilo  1  e.oiii.  proved  HiiMlciiiil,  Imt 
on  oceiiMiolr^  hi'  iiHed  us  iiiiieli  as  b  (•..in.  In  no  (■.■i''o  «ei(i 
liny  HyliiploiiiM  im*  wHb   whirl iilil  be  aHcrHii'd  to  a  hIiIo 
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ion  of  the  drug.    The  injections  were  given   in   each 
<MM'  as  soon  as  tho  uterine  contractions  proved  too  weak 
•  .  ho  cfTcotivc,  and  tho  ttrst  contnictiou  set  in  in  about 
■  0  minutes.     Tliis  lasted  from  one  to  three  miuntes, 
1  was  followed  by  further  pains  after  intervals  of  from 
lartcr  to  half  a  minute.     The  intervals  later  become 
jrr,  and  the  pains  gradually   become  less  strong.     If 
■sh  injection  is  then  given  the  process  is  repeated  over 
lU.     Jaeger  has  given  a  graphic  record  of  tlic  uterine 
I  ractions,  the  blood-pressure,  and  tlie  fetal  heart-rate 
ouio  of  tlie  cases.     IIo  found  that  the  extract  acts  best 
lug  the  tlrst  stage  of  labour  when  the  os  uleri  is  par- 
ly dilated— in  priniiparac  when  it  is  about  the  size  of 
ilf-crowu.  and  in  niultiparae  wlicn  it  admits  of  two 
■rs.     In  these  cases  one  injection  sulHces  as  a  rule, 
tit  ractions  must  liave  been  present  before  if  the  injection 
1  have  a  useful  result.    During  the  expulsion  stage  the 
nijections  undoubtedly  render  the  application  of  forceps 
imnecessary  in  many  cases.     He  therefore  deduces  that 
the  indications  for  its  employment  are  secondary  weakness 
of  the  contractions,  insufflcient  contractions  resulting  from 
hydramnios,  twins,  or  other  causes  of  excessive  dilatation 
of  the  uterus,  or  when  fever  is  present.     When  diflficulty 
is  anticipated  in  the  third   stage   of  labour,  this  can  bo 
prevented  by  an  injection  shortly  after  the  birth  of  the 
child.     If  the  birth  of  the  child  takes  place  about  an  hour 
after  the  injection,  the  practitioner  mnst  be  prepared  for 
haemorrhage.     He  regards  pituitary  extract  as  the  best 
medicament  for  the  treatment  of  atony  of  the  uterus  which 
■we  possess. 

as.     Pregnancy  Eight  Months  aftep  Acute  Double 
Salpingitis. 

iiANCE  {La   ijijnicoloijie,   .\pril,   1912)   reports  an  instance 
where   a   most   typical   and  welldoflned  attack  of  pelvic 
peritonitis  involving  both  Fallopian  tubes  failed  to  sterilize 
the  patient,  who  became  pregnant  within  a  year  after  the 
attack.     Early  in  January,  19II,  a  married  woman  aged  40 
was  taken  very  ill  with  severe  hypogastric  pains,  rigors, 
nan.sea,  and  a  high  temperature.    Lance  kept  her  at  rest, 
applying  ice  to  the  abdomen.    .\t  the  end  of  ten  days  there 
was  widespread  exudation  extending  upwards  all  over  tho 
lower  part  of  the  abdomen.     Hot  vaginal  and  rectal  irriga- 
tions were  administered.    At  the  end  of  a  fortnight  two  well 
circumscribed  masses  were  definable  in   the  pelvis,  one 
limited  to  the  right  fornix,  the  other  occupying  the  left 
and  extending  into  Douglas's  pouch.     After  a  month   of 
"Topriate  treatment  the  patient  was  allowed  to  leave 
bed.     The  summer  of  I91I  was  spent  at  Biarritz.     In 
teraber  last  the  uterus  was  found  on  examination  to  be 
\  able    and    healthy,    and    the  Fallopian  tubes    could 
lly    be    defined.       The    catamenia    appeared    at    the 
uiiiing    of   October    and    did    not  reappear.      At   the 
inning  of  February,   1912,   the  patient  was  not  only 
quite  well,  but  had  reached  the  fourth  month  of  pregnancy. 
The  uterus  was  mobile  and  quite  naturally  developed. 


GYNAECOLOGY. 

iie.  Scarlfloatlon  of  Cervix  Uteri. 

E.  Engel  {Veut.   mi-tl.  Woch.,  April  4th,  1912)  is  in  favour 
of  a  more  general  use  of  scarification  of  the  cervix  uteri 
than  has  been  the  case  in  the  past.     He  finds  that  this 
treatment  alone  is  often  sutTlcicut  to  relievo  or  cure  con- 
ditions which  have  baffled  many  other  methods,  and  'hat 
it  is  particularly  valuable  in  cases  of  dysinenorrhoea.  and 
:  ritis  associated  with  a  sen.sc  of  general  discomfort  and 
rxcessive  heat,  congestion  in  the  head,  abdominal  dis- 
ieii.->ion,  backache,  headache,  and  attacks  of  tainting.    The 
treatment  should  not  bo  adopted  till  a  careful  examination 
of  the  pelvis  has  shown  tho  absence  of  any  acute  disease  ; 
and   can!   should  he   taken   at   the  outset  to  prepare  the 
patient  for  a  protracted  course  of  the  treatment,  lest  she 
should  abandon  it  after  a  few  scarifications  have  relieved 
her  of   the   most   distressing  symi)toms,  without   having 
fled  any  permanent  result.     The  treatment  i>robably 
s  in  more  than  one  way.    In  elderly  women  suffeiing 

M  obesity,  it  gives  relief  to  local  congestion,  while  in 

yiiinij4  women  it  favours  circulation  through  the  uterus, 

f.,!  Ilitating  its  metabolism,   and  thus  reducing  a  hyper- 

1  hied  organ  to  one  of  normal  dimensions.  The  technique 

imple.    A  speculum  is  introduced  into  the  vagina,  and 

cervix,  which  is  thus  exposed  lo  view,  is  freed  from 

ir\    mucus  that  may  bo  covering  it.     A  sharp  two-edged 

'      10  or  scarificator  is  then  introduced,  and  three  or  four 

i  iions.  each  luilf  a  centimetre  deep,  are  rapidly  made  in 

anterior  Itj)  of  the  cervix.     The  posterior  lip  may  also 

incised  it  necessary,  but  it  is  advisable  to  avoid  the 


lateral  aspects  of  the  cervix  for  fear  of  wounding  blood 
vessels  which,  though  small,  may  cause  troulilesom* 
haemorrhage.  When  the  incisions  have  been  m.ide  tho 
coagula  which  have  formed  are  washed  out  with  cold 
water,  and  this  procedure  is  usually  siitllcient  to  aiTcst 
all  further  haemorrhage.  The  operation  is  completed  by 
the  introduction  of  a  tanijion,  soaked  in  a  20  per  cent,  solu- 
tion of  glycerine,  which  is  pressed  against  llie  cervix  and 
left  in  situ  till  the  following  day.  when  it  is  withdrawn  by 
the  patient.  The  operation,  properly  performed  with  a 
sharp  instrument,  lasts  only  five  minutes,  and  is  quite 
painless.  It  may,  however,  be  sometimes  necessary  to  nso 
more  drastic  measures  for  the  arrest  of  haemorrhage.  On 
such  occasions  a  pad  of  cotton-wool  is  firmly  pressed 
against  the  cervix,  the  pad  being,  if  necessary,  sprinkled 
with  sesquichloride  of  iron.  On  rare  occasions  ir  may  ho 
advisable  to  examine  the  external  genitals  for  e!Tn~ed  blood 
ten  minutes  after  the  completion  of  the  operation.  The 
scarification  must  use  ally  be  repeated  fifteen  to  twenty 
times,  and  in  one  of  the  cases  reported  in  detail  by  I  ho 
writer,  three  courses  of  the  treatment  were  necess;ti y.  The 
patient  in  this  case  was  a  married  nullipara,  aged  36.  who 
had  long  suffered  from  headache  and  vomiting  immediately 
before  and  during  every  menstruation.  The  mucous  fluid 
which  was  vomited  was  copious  and  bile-stained,  and  the 
patient  had  been  treated  for  gastric  catarrh  fur  many 
years.  There  was  lateral  displacement  and  enlargement 
of  the  uterus.  Metritis  and  dysmenorrhoea  were  diagno.sed, 
and  the  vomiting  was  traced  to  the  irritation  of  the  peri- 
toneum caused  by  the  periodic  congestion  in  the  pelvis.  The 
complete  recovery  effected  was  all  the  more  satisfactory 
as  the  patient's  life  had  previously  only  been  a  burden  to 
her.  The  other  patients  whose  reaction  to  the  treatment 
is  recorded  by  the  writer  responded  more  rapidly  to  it. 
Thus  a  one-para,  aged  32.  whose  metritis  gave  rise  to  a 
sense  of  excessive  heat,  abdominal  distension,  congestion 
in  the  head,  and  attacks  of  giddiness,  was  treated  with  a 
course  of  nineteen  scarifications  over  a  period  of  three  to 
four  months,  after  which  all  her  symptoms  disappeared, 
and  no  relapse  occurred  during  the  following  four  years 
in  which  she  was  under  observation.  Several  other  cases, 
successfully  treated,  are  reported  in  full,  the  writer  claim- 
ing that  tho  return  to  favour  which  venesection  in  general 
now  enjoys,  should  be  extended  to  this  particular  branch 
of  blood-letting. 

27.        Fallopian  Tube  in  Obturator  Hernial  Sac. 

TCrschmid  {Kou'i/  Lekfirskif,  Tart  7,  i911i  found  the 
middle  part  of  the  right  Fallopian  tube  in  an  obturator 
sac  no  larger  than  a  hazel  nut.  About  li  in.  of  tho  tube 
occupied  the  sac  ;  the  ."vbdominal  end  closed  by  adhesions 
lay  with  the  corresponding  ovary  in  the  pelvis  outside  the 
sac.  The  nerve  and  vessels  had  been  parted,  the  latter 
running  behind  the  sac,  the  nerve  outside  it. 


THERAPEUTICS. 

S8.  Salvarsan. 

ZeissL  (Il'ifji.  mcd.  M'och.,  No.  21,  1912)  gives  I;is  experi- 
ence of  the  use  of  salvarsan  in  294  cases  of  syphilis  treated 
between  July,  1910,  and  .Vpril,  1912.  In  every  ca'.^e  it  was 
given  by  injection  into  the  gluteal  muscles  in  acid  soln- 
tion,  and  in  no  single  instance  did  any  had  result  ensue. 
In  3  cases  facial  paralysis  occurred,  but  as  this  rapidly 
disappeared  under  mercurial  iuiuiotion  Zeissl  claims  that 
it  Wivs  not  due  to  Khrlich's  preparations,  but  to  syphilis 
itself.  He  remarks  that  it  has  been  recognized  since  1878 
that  syphilis  may  cause  nervous  symptoms  even  in  a  very 
early  stage.  Of  the  294  cases  there  were  22  who  had  only 
a  primary  sore,  but  in  whom  the  Wassermann  reaction 
was  positive,  .\fter  treatment  with  salvarsan  not  one  of 
these  developed  any  constitutional  symptoms,  and  the 
Wassermann  test,  repeated  five  or  six  times  at  long 
intervals,  was  always  negative.  Children  alTocted  with 
congenital  syphilis  were  treated  very  successfully ; 
and  it  is  to  be  noted  that  if  a  woman  be  treated 
during  her  pregnancy  with  salvarsan,  though  the 
father  be  syphilitic,  the  child  will  be  born  healthy. 
As  regards  tho  methoil  of  administration,  for  patients 
who  can  take  a  few  days'  rest  in  bed  Zeissl  always 
injects  the  acid  solution  into  the  muscles:  but  as 
this  often  causes  considerable  pain  for  several  days,  ho 
prefers,  in  the  case  of  patients  who  must  remain  at  work, 
to  administer  it  intravenously.  Given  in  this  way  it  is 
nearly  painless;  but  the  injections  have  to  bf  repeatdl 
several  times  at  intervals  during  n  jieriod  of  f'ur  or  tlvo 
weeks— until,  in  fact,  the  Wassermann  renrtf-i;:  hcroniea 
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negative.  With  the  intramuscular  method,  which  he  used 
exclusively  in  the  294  cases  referxed  to.  Zeissl  has  been 
able,  especially  in  early  cases,  to  establish  a  j)ermanent 
cure  with  a  single  dose  of  about  0.5  gram.  The  mus- 
cular pains  vary  considerably.  They  seem  to  be  much 
more  common  in  men  than  iu  women,  who  may  escape 
them  entirely.  ^  If  severe,  they  may  best  be  treated  with 
hot  fomentations  or  morjihine.  The  only  other  unpleasant 
.symptoms  observed  by  Zeissl  were  faintness,  nausea,  and 
fairlj-  profuse  sweating.  On  the  whole,  salvarsan  is  far 
more  certain  and  rapid  in  its  effects  than  mercvu-y  or 
iodine,  and,  with  due  precautions,  Zeissl  considers  it  a 
jjerfectly  safe  remedy.  He  lays  stress  on  the  importance 
of  strict  asepsis  in  the  technique  of  its  administration,  and 
of  a  careful  preliminary  examination  of  the  heart,  Iddneys. 
and  lungs.  On  no  account,  he  says,  should  it  be  given  to 
any  one  suffering  with  heart  disease,  or  to  a  patient  over 
»G0  yeai-s  of  age. 

29.      PuFg'ative  Action   of  Magnesium  Sulphate. 

A  B.VDlOGEArHlc  study  of  the  iiurgative  action  of  mag- 
aesium  sulpliate,  calcined  magnesium,  aloes,  and  senna, 
has  been  i)rcsented  to  the  !~ociete  de  Radiologic  Medicale 
de  Paris  l>y  Lebon  and  Aubourg  {Bull,  ct  mem..  No.  32. 
1912).  VnJike  olive  oil,  maguesiiuu  sulphate  does  not 
suppress  all  pyloric  contraction  ;  indeed,  the  obstinacy  of 
the  pylorus,  especially  after  the  administration  of  large 
doses,  is  noteworthy.  In  one  case  iu  which  30  grams  of 
magnesium  sulphate  was  added  to  the  bismuth  meal, 
given  at  9.30  a.m.,  small  opaque  clusters  in  the  lower 
part  of  the  ileum  were  visible  oh  an  j;-ray  screen  examina- 
tion at  10.30,  and  it  appeared  as  though,  on  arrival  in  the 
stomach,  the  liciuid  had  sur)Hised  a  ])artly  ox^en  pylorus, 
and  that  some  portion  of  it  had  slipjied  into  the  duodenum. 
The  pyloric  sphincter  then  immediately  contracted,  pre- 
V(^nting  all  farther  passage,  and  at  mid-day  the  stomach 
•was  still  full.  The  subsequent  action  took  place  suddenly, 
for  within  an  hour  the  patient  had  an  abundant  diarrhoeic 
stool,  and  two  otliers  in  tlie  late  afternoon.  The  jirolonged 
contraction  of  the  i)ylorus  was  lessened  when  the  dose  of 
magnesium  ;^ulphate  was  diminished.  The  effect  of  heavy 
calcined  maiinesia  is  very  different.  This  sub.stancc  does 
not  retard  the  stomachal  evacuation,  wliich  is  made 
normally.  The  purgative  action  of  calcined  magnesia, 
which  according  to  some  is  due  to  osmosis,  and  according 
to  others  to  an  increase  of  intestinal  glandular  secretion, 
proceeds  for  a  great  part  of  the  time  by  means  of  the 
contraction  of  tlie  muscular  fibres  of  the  walls.  In  the 
stomach  calcined  magnesia  becomes  in  part  soluble,  but 
the  mechanism  of  the  purgative  process  is  complex  and 
little  understood.  The  administration  of  aloes  in  powder 
to  the  dose  of  one  gram  has  furnished  instructive  radio- 
graphs. .\locs  do  not  excite  tlie  poristaltism  of  the 
stomach,  but  on  the  other  band  they  do  not  interfere  with 
the  contractions  of  tlie  gastric  muscular  coating,  for  the 
Btonmch  was  shown  to  bo  almost  empty  an  hour  and 
a  half  after  a  dose.  Tlic  action  of  aloes  is  not  a  simple 
ouc  of  hyfiersccretion.  The  muscular  coating  of  tlic  small 
intestine  is  stimulated  wil  bout  any  very  marked  contrac- 
tions being  jirovokcd,  but  the  action  on  the  muscular 
coating  o(  the  large  intestine  is  considerable,  and  a  rapid 
cvacmition  of  its  contents  is  brought  nl)oul.  In  Kngland, 
th<-  authors  |>oint  out,  aloes  arc  employed  in  torjiid  states 
of  the  fdldii.  Henna,  at  least  in  tlie  form  of  tincture  and 
of  aqueous  extract,  acts  only  slightly  on  the  inuscnlar 
llbifM  of  till  Ileum.  It  does  not  hasten  the  stomachal 
fv.iciiatioii.  .mil  ajipcars  even  to  retard  it  wlion  given  in 

A  (l<i         '   "^'  s.     On  arrival  In   the  cncciim   and    the 

OHi  -cnnn   pmvokos  energetic  conlractions 

of   !'■  tin",  compiir.iblr    with    those    produced 

by  aloe»  uud  i:UHlur  oil, 
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'  \.  ,      .  ,  healed  well.     'J'he  first  case  WUM 

(■imiosIh  for  iiitcHtliial  mIchohIh.  The 

iniiirruloiiH  (llHcaHc  of  tin    cacciiMi  for 

'  tiiin     w/i-<     perforiueil,     and     an    iho 

t'    1^1 ■•  <^    iiiiinrtiinatcly   CHcnped 

iUlollli  'Utlm'ptlC  W'llH  IIHI'll. 
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31.  Treatment  of  Psoriasis. 

Sabatie  (Progris  mid.,  April  13th,  1912)  says  that  oil  of 
cade  is  one  of  the  best  applications  and  the  easiest  to 
apply  in  the  active  treatment  of  psoriasis.  "When  the 
disease  is  extensive  it  should  be  applied  pure,  the  patient 
wearing  a  flannel  shirt  and  drawers,  which,  if  possible,  he 
should  keep  on  night  and  day.  If  this  is  impossible  on 
account  of  the  odour,  prolonged  daily  baths  should  be 
used,  containing  25  to  100  grams  of  the  oil  vrith  a  like 
quantity  of  black  soap.  For  less  extensive  patches  a  thick 
ointment  should  be  prescribed  :  Oil  of  cade  10  grams,  zinc 
oxi.lf  20  grams,  vaseline  50  grams.  For  small  isolated 
pai..--es  10  grams  of  the  oil  in  20  grams  of  collodion  is  a 
con\euieut  application.  Chrysarobin,  chrjsophanic  acid, 
and  pyrogallic  acid  have  a  more  rapid  action,  but  they 
colotir  the  skin ;  the  first  two  may  provoke  local  irritation 
and  the  third  is  poisonous.  Thej  can  only  be  appUed  to 
siijull  unbroken  surfaces  on  the  trunk  and  limbs,  and  then 
only  in  adults.  Calomel  (1  to  3  grams  in  vaseline  30  grams) 
cannot  be  applied  to  large  surfaces,  but  is  the  method  of 
choice  for  the  face  and  hairy  parts.  Salicylic  acid 
ointment  (1  in  50)  is  the  least  tmsatisfactory  treatment  for 
ungual  lesions.  Internal  treatment  is  necessary  only  in 
obstinate  cases  ;  it  is  very  deceptive,  the  best  of  the  many 
suggested  drugs  being  cacodylate  of  arsenic  in  large  doses 
(but  only  in  the  chronic  form)  and  thyroid  extract.  The 
hygiene  and  alimentary  regime  usual  for  arthritics  should 
be  prescribed.  Hydiomineral  "cures"  give  very  un- 
certain results ;  the  arsenical  springs  are  indicated, 
especially  in  recurrent  cases,  and  the  sulphurous  springs 
in  inveterate  cases,  particularly  if  associated  with  arthro- 
pathy. 

32.  Percutaneous    Application    of   Actinium. 

Actinium,  which  was  discovered  by  Debierne  in  1899,  is; 
considerably  cheaper  than  radium  bromide  or  mesothoriura, 
and  for  this  reason  Albert  E.  Stein  [Bcrl.  klin.  li'ocli.. 
April  22nd,  1912)  considered  it  desirable  to  iavestigatc- 
its  therapeutic  properties.  It  emits  o,  /3,  and  7  lays.  Its 
emanation  has  but  a  short  life  (3.9  seconds).  Stein  has 
applied  actinium  emanation  by  using  a  so-called  "  radio- 
llrm-comprcss "  (L.  Marcus.  Berlin),  which  contains 
actinium.  The  outer  side  of  the  compress  is  covered  with 
flannel  and  the  sldu  side  Avith  raw  silk.  It  is  applied 
either  direct  to  the  skin  or  over  a  thin  linen  covering. 
The  physical  chemical  properties  of  the  compresses  were- 
tested  by  the  author,  who  rejjorfs  that  a  good  photographic 
action  in  the  dark  can  bo  obtained  after  twenty-four  to 
forty-eight  hours.  It  gives  out  250  Mach^  units;  He 
employed  it  for  rheumatic,  gouty,  and  neuralgic  affections, 
and  also  for  nervous  headache,  earache,  and  for  bronchial 
affections.  He  further  advises  a  combination  of  per- 
cutaneous application  and  inhalation  of  oman.ation.  He 
has  obtained  very  good  results  by  means  of  his  com- 
presses, and  while  some  patients  did  not  answer  to  the 
treatment,  the  majority  were  much  improved  by  it.  H& 
gives  a  few  clinical  histories  to  illustrate  the  action  andi 
results. 


PATHOLOGY. 

33.        Treponema  Pallidum  tn  SyphllUlo   I<eslona. 

WljADlssAVLliiviTcii  {Sim.  iiii'd..  1912,  xxxll)  describes 
the  various  methods  by  cupping  glasses,  blisters,  frictimi 
of  the  skin,  etc.,  of  procuring  a  large  quantity  of  scniin 
for  the  examination  of  the  organism,  and  considers  tluii 
the  simplest  method  in  cases  of  ch.incrc  is  to  dry  tin 
lesion  with  sterilized  gauze,  or  if  the  cbaiure  is  mm  li 
Ulcerated  and  covered  with  detritus,  with  a  tampon  ni 
molHt  ethereal  petroleum,  then  to  wait  anionuMit.  and  tin  i 
to  take  for  microscopic  examination  the  serum  wlili i 
Immediately  exudes.  A  drop  of  Mils  is  placed  on  a  sllilo- 
and  covered  with  a  covor-glass.  The  seruin  thus  ohtal 
1h  quite  froBli,  and  contains  the  living  treponemiUfi 
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Infaotloua  Theory  of  Acuta  Articular 

Rheumatism.  iC 

MOKNinn,  LROI.KnrQ,  AMI  Vii;iiitii;r  (Kcho  mrrl..  Ui  1912) 
quote  iiuinermiH  oliHorvations,  personal  and  from  lilpratiiro. 
to  show  Hint  iKMile  urtlriihir  rheunmtlHni  is  an  liifenttrtflN 
dlHeftHC,  mid  support,  this  aMHilinptimi  bv  rcfereiicr  to  (he 
93  cascH  Hci  11  at  the  llApilal  de  la  Chniili'-  In  l.llle  during 
the  year  1911,  Ihc  uvernge  number  of  rnscM  for  the  four 
years  priTcdlng  iininnntlng  to  only  .^2  ciihch.  'I'll"  iiiillio.M 
found  that  the  nmj.irlty  "f  the  caMcs  ciime  fi-mi  one 
parllcllllir  qiiarler  of  Mile,  and  discover  no  reason  for  HiIh' 
save  lafi'cllvlly. 
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MEDICINE. 

35.  The  Diagnosis  of  Sciatica. 

r'.  Allxandeb  divides  errors  of  diagnosis  of  sciatica  into 

o  (groups— the  avoidable  and  tlio  unavoidable  {Bcrl.  klin. 

'ocli.,  April  29th,  1912).    The  flrst  group  can  be  again  sub- 

vidcd  into  the  mistaking  affections  for   sciatica  which 

ave  notliing  to  do  with  the  disease  and   those   which. 

Ithougli  involving  the  area  of  the  sciatic  nerve,  are  not  of 

till-  Ti.xture  of  true  sciatica.     Spondylitis  deformans  is  at 

^   mistaken  for  sciatica  or  lumbago.      The  gradual 

uencement  of  the  disease,  getting  steadily  worse,  the 

ication  of  other  parts  of  the  spinal  column,  and  the 

!t  of  the  roentgenogram  should  suffice  to  prevent  this 

ikc.    Care,  however,  must  be  exercised  in  early  cases, 

I  the   roentgenogram   may   be  negative.     Traumatic 

M  hmcnt  of  the  vetebral  spinous  processes  will  only  be 

<;on(nsed  with  sciatica  when  the  former  is  not  thought  of. 
Tuberculous  or  other  disease  of  the  sacro-iliac  symphj-sis 
can  be  distinguished  from  sciatica  by  careful  physical  ex- 
amination.     The  differential  diagnosis  between  sciatica 
and  chronic  senile  hip  disease  is  based  on  the  fact  that 
jiain  is  experienced  on  passive  movement,  even  when  the 
limb  is  flexed,  and  also  when  the  head  of  the  femur  is 
<lriven  on  to  the  acetabulum.      Less  difficulty  presents 
itself  in  cases  of  osteoniycUtis,  or  sarcoma  of  the  shaft  of 
the  femur.     Intermittent  limping  has  been  mistaken  for 
sciatica  several  times.     The  pain  is  always  independent 
of    passive    movement  ;    circumscribed    pressure    points 
are  always  absent,  and  the  pulsation  of  the  posterior  tibial 
and   dorsal   foot  arteries    is    absent.      Neuralgia    of    the 
external  femoral  (cutaneous)  nerve  will  only  be  mistaken 
for  sciatica  on  rare  occasions,  and  after  incomplete  ex- 
amination.    Neuralgia  of  the  criJral  nerve  may  be  over- 
looked, but  as  a  rule  the  weakness  of  the  extensor  muscles 
!  the  absence  of  the  patella  reflexes  should  con-ect  the 
.  Next  the  author  deals  with  tabes,  multiple  sclerosis, 
i)aralysis  agitans.     In  all   these  a  careful  physical 
lination  should  exclude  the  mistake.     Some  difficulty 
he  experienced  in  rare  cases  of  adipositas  dolorosa. 
.  •!•  accompanying  sj-mptomsof  flat-foot  may  simulate  the 
s   MMitonis  of  sciatica,  and  the  same  appUes  to  those  of 
oso  veins.    But  in  both  cases  the  absence  of  nerve 
lire  ))oints,  and  the  localization  of  the  pain  will  put 
lactitioner  on  his  guard.    He  discusses  the  question 
'•  alleged  gouty  origin  of  sciatica,  which  he  states  is 
lore  rare  than  is  usually  supposed,  and  then  gives  the 
i-ons  differences  betNveen  sciatica  and  neurasthenic 
!  ysterical  sciatica.     If  the  patient  was  neurasthenic 
I  ■•  tlio  attack  of  .sciatica,  the  exaggeration  of  the  sj'm- 
:s  dei)ending  on  pain,  the  continuity  of  the  complaints, 
....    painful  effect  of  all  passive  movements,   even  with 
Hexed  leg,  and  the  denial  of  improvement,  should  suggest 
neurasthenia.     Hysterical  sciatica  practically  only  occurs 
in  women,  and   the  diagnosis  must  be  made  on  the  usual 
signs  of  hysterical  symptoms.     Passing  on  to  the  second 
.subdivision  of  the  avoidable  eiTors,  he  flrst  speaks  of  pain 
in  the  neighbourhood  of  the  sciatic  nerve  in  diseases  of  the 

'  " joint,  especially  when  there  is  marked  swelling  of  the 

riicniar  tissue.  This  should  put  the  practitioner 
Affections  of  the  abdomen,  pelvis,  and  vertebral 
cuiuinn,  such  as  osteomyelitis,  tumoiurs,  ureteral  tuber- 
culosis, rectal  cancer,  etc.,  must  be  distinguished  by 
physical  examination.  Kotroflexed  uterus,  when  gravid 
or  llxcd  by  parametric  bauds,  may  also  lead  to  confusion. 
Of  the  unavoidable  errors,  tumours  and  cjsts  of  the  spiual 
cord,  and  esjiccially  of  the  cauda  c(iuiua,  and  spinal 
mcuingitis,  are  the  chief.  In  conclusion,  he  points  out  that 
the  application  of  every  means  of  examination  should  in 
thi'  great  majority  of  cases  not  only  lead  to  a  correct 
diagnosis,  but  give  information  as  to  the  exact  condition 
d(  the  ncrvo  and  the  surrounding  tissues. 


L86. 


Myasthenia  Gravis. 


»s.s.^LO\(iO  {lUf.  Med.,  March  2nd,  1912),  discussing  the 
Dve  disease  with  special  relation  to  the  various  pluri- 
uadular  theories  as  to  its  causation,  concludes  on  the 
Bowing  lines.  Myasthenia  with  its  three  characteristic 
^ures  of  speedy  muscular  exhaustibility,  asthenia  and 
esis  after  exercise  or  fatigue,  is  only  foilnd  in  subject> 
anically  and  morphologically  predisposed  to  it  through 
I  innate  weakness  or  exhaustibility  of  the  grey  motor 


centres  of  the  mesencephalon  and  spinal  medulla.  This 
organic  or  functional  deficiency  is  unequallj'  distributed 
throughout  the  different  centres  and  hence  causes  a 
diversity  in  the  various  clinical  forms  of  the  disease.  It 
is  not  possible  to  conceive  of  a  functional  anomaly  without 
postulating  some  corresponding  change  In  the  intimate 
structure  of  the  functioning  elements.  Not  every  person 
predisposed  to  myasthenia  becomes  a  myasthenic  ;  excit- 
ing causes — for  example,  fatigue,  moist  cold,  traumatisms, 
emotions,  infections,  and  intoxications — may  be  necessary 
to  precipitate  the  development  of  the  disease.  The  author 
docs  not  consider  that  the  pluriglandtilar  tbeorj-  is  proved, 
although  it  is  impossible,  since  wc  do  not  know"  enough  as 
to  the  powers  of  the  endocrinic  system,  to  denj-  this  as  a 
jiossibility.  On  the  evidence  of  the  poat-mortmi  table  a 
muscular  theory  of  myasthenia  would  be  more  justifiable 
than  a  pluriglandular.  Neither  theory  is,  in  the  author's 
view,  as  convincing  as  his  own,  which  relegates  the  disease 
to  an  innate  wealmess  of  parts  of  the  nervous  system  as 
suggested  above. 


37.      Transitory  Pseudo-bulbar  Paralysis  Originating 
in  the  Protuberance. 

A.  Halipr6  {Rev.  ncurol.,  February,  1912)  describes  a  case 
of  p.scudo-bulbar  jiaralysis  in  a  child  of  13,  following  sud- 
denly an  attack  of  subacute  rheumatism  complicated  with 
mitral  endocarditis.  There  was  a  complete  leftside  labio- 
glossal  and  facial  paralysis,  and  on  both  sides  paresis  of 
the  limbs.  A  few  weeks  later  the  labio-glossal  symptoms 
cleared  up,  leaving  only  a  nasal  speech.  The  facial  paralysis 
and  likewise  the  paresis  of  the  limbs  remained,  accom- 
panied bj-  incontinence  of  the  urine  and  faeces.  A  pro- 
gressive cachexia  followed,  and  at  the  end  of  three  months 
from  the  attack  the  child  died  of  pneumonia.  The  autopsy 
revealed  a  small  area  of  softening  in  the  jiars  superior  of 
the  If/t  side  of  the  protuberance,  above  the  level  of  the 
seventh  nucleus;  the  twelfth  nucleus  was  also  not  affected. 
Anatomically,  the  interest  of  the  case  was  the  situation  of 
the  lesion  on  the  left  side  instead  of  the  right.  The  writer 
refers  to  Brown-Sequard's  statement  that  "in  about  half 
tlie  number  of  cases  of  isolated  lesions  in  the  pedunculi, 
the  protuberance,  or  the  bulbus  above  the  decussation,  are 
direct  and  not  crossed,  whether  the  seat  of  the  lesion  is  in 
front,  behind,  or  a  lateral  one,"  adding  "  that  the  explana- 
tion of  these  paradoxical  facts  is  still  wanting."  The 
clinical  interest  of  the  case  is  the  existence  of  a  complete 
labio-glossal  paralysis,  which  afterwards  disappeared. 
The  symptoms  can  only  be  explained  by  the  assumption 
that  the  associations  between  the  bulbar  nuclei  and  cerebral 
centres  were  temporarily  cut  off  by  congestive  lesions. 


SURGEEY. 


38.         Surgical  Treatment  of  Hypertrophy  of  the 
Thymus. 

EUGfcNE  Olivier  (Arch,  r/eii.  dc  chh:,  February  25th,  1912) 
is  of  opinion,  as  a  result  of  researches  conducted  during  t  ho 
past  three  ycais,  that  surgical  treatment  of  hypertrophy  of 
the  thymus  gland  is  supeiior  to  any  other.  lUdio-thei-apy 
is  highly  com  mended  l)y  some  observers  quoted  by  tho 
author;  it  must  be  applied  in  repeated  doses,  in  cases  not 
too  well  pronounced,  and  the  rays  must  bo  filtered  and 
directed  on  the  thymus  itself.  Olivier  regards  the  met  hod 
as  wanting  in  precision  in  comparison  with  the  surgical  or 
operative  melliod  in  which  the  gland  is  attacked  in  full 
view,  and  ho  therefore  i-ejects  radio-therapy.  Sinci  189G 
three  operations  have  been  practised  for  hypcrtroiiliy  cf 
tho  thymus:  (1)  Kxothymopexy,  (2)  resection  of  manu- 
brium sterni,  (3)  thytuectomy.  (1)  Exothyniopexy  is  de- 
scribed by  Rehn  as  follows:  Medium  longitudinal  "incision 
through  skin  to  ujiper  edge  of  steniuni,  opening  of  upper 
part  of  mediastinal  space,  grasping  thymus  gland  and  its 
capsule  by  forceps,  drawing  it  ujiwards,  and  llxiug  it  by 
some  suture  points  to  the  suprasternal  fascias.  Helm's 
case  did  well,  but  the  author  points  out  thciiskof  cuni- 
jiression  of  tho  veins  of  the  nock.  >rost  author.^  use  this 
procedure  ,?s  an  adjunct  to  partial  thj-niecfoiny.  Olivici 
rejects  absolutely  the  onci-ation  of  simple  exothyniopexy 
on  the  grounds  that  it  is  not  any  easier  than  removal  of 
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the  gland,  and  that  the  gland  should  be  removed  as  its 
integrity  is  not  essential  to  the  welfare  of  the  organism. 
(2 1  Resection  of  manubrium  sterni  is  designed  to  augment 
the  upper  orifice  of  the  thorax  and  so  get  rid  of  the  com- 
pression effects  of  the  enlarged  thymus.     This  operation 
has    been    performed    with    the  object    of  reaching  the 
thymus  to  effect  its  partial  removal.     The  author's  objec- 
tion to  this  manceuvre  is  that  it  is  dangerous  on  account 
of  the  proximitj'  of  great  vessels  Ij-Jng  behind  the   upper 
end  of  the  sternum,  and  is  in  itself  a  severe  operation  and 
accompanied  by  verj'  profound  shock.      (5)  Thymectomy 
is,  in  the  opinion  of  the   author,  the  only  treatment  of 
choice.     He  proceeds  to  discuss  whether  it  shall  be  total  or 
Iiartial,  subcapsular,  or  extracapsular.     He  quotes  various 
authors,  and  concludes  in  favoiu-  of  subtotal  thymectomy 
on  the  grovmd  mainly  that  it  is  congestive  attacks  which 
suddenly  augment  the   volume    of    the  thymus  and  de- 
termine the  disturbances  in  the  cervical  venous  circula- 
tion.   Even   a  very  jiartial  thymectomy  suppresses,  or  at 
least  diminishes  considerably,  the  venous  repletion  of  the 
neck.     Excision  of  a  portion   of  the  thymic  tissue,   the 
liberation  of  constriction  of  the  cervical  aponeurosis  in  the 
substernal  space,  brings  about  modifications  in  the  space 
of  Grawitz  sufficient   to   prevent  this  accident.      On  the 
question  as  to  whether  the  excision  shall  be  subcapsular 
or  extracapsular  the  author  is   in  favour  of  the  former 
operation.     He    points  out  that  the  thymus  is  a  gland 
essentially     mobile    during     respiration,     moving     3     to 
5  cm.     This    mobility    has    created    around  it   a   laxity 
of  tissue.    Therefore  its  subcapsular  enucleation  is  used. 
In  one  of  his  observations  the  thymus,  weighing  21  grams, 
enucleated  itself  almost  spontaneously  with  each  inspira- 
tion.   The  author  then  proceeds  to  discuss  the  operative 
technique  of    subtotal   subcapsular    thj-mectomy.      The 
anaesthetic  question  is  of  importance.    The  author  is  of 
opinion  that  chloroform  administered  with  more  than  the 
usual  care  is  safest.    At  the  same  time  he  notes  that  ether 
preceded  by  scopolamine  has  been  succcssfullj-  employed, 
and  also  that  the  operation  has  been  performed  even  with- 
out anaesthetic,  but  he  thinks  that  it  is  not  rational  to 
refuse   the  patient  the  benefits   of    general  anaesthesia. 
The  skin  is  sterilized  with  iodine  tincture.    The  body  is 
in  the  dorsal  position  with  the  neck  and  upper  part  of  the 
thorax  thrown  well  forward.     A  median  incision  is  made, 
3  to  5  cm.  long,  beginning  a  little  way  above  the  supra- 
sternal notch  and  terminating  about  2  cm.  below  the  upper 
edge  of  the  sternum.     The  incision  is  carried  through  the 
various  layers  of  cervical  fascia  until  a  grey  mass  is  ex- 
posed which  is  seen  to  rise  and  fall  with  expiration  and 
insi>iration.     The  grey    mass    is  covered  by    a    distinct 
fibrous  iayer  whose  thickness  varies.      This  is  incised 
lightly,   and  through  the  incision  the  grey  ma.s.s  of  the 
thymus  in  extruded  or  enucleates  itself.    This  gland,  which, 
anatoniically  speaking,  is  deeply  placed,  hidden  in  a  retro- 
Htemal  pouch,  is  surgically  quite  accessible.     This  com- 
plete enucleation  is  usually  accomplished  whUe  the  cap- 
sale  is  held  fixed   by  forceps.     The  i)edicle   is   ligatured 
with  a   thin   catgut   thread,  but   the   haemorrhage   is   so 
slight    that   even    (his    may    not    be    necessary.       After 
one  lobe  has  been  thus  removed,  preferably  the  left  first, 
because  it  is  generally  higher  iilaced ;  then  attention  is 
turned  to  the    other — the   right— and  it  is  dealt  with  in 
exactly  the  same  way.    Both  lobes  can  be  removed  with 
impunity.     A    r'avity    is    now    left,   and    to  close  it   the 
hubhyoid     muscles     are     brought   together    with    catgut 
HMturcs,  and  then  the  lower  ends  of  the  stcruo-niastoids 
arc   also   iipproxiinated.      Thi;   wound   is  closed   without 
drainage.     The  author  proceeds  to  discuss  the  immediate 
and  remote  results  of  the  operation.    He  points  out  that 
it  appears  to  bo   a  very   severe  operation   In   a   patient 
frequently   only   1    year  old   whose   stale  of  health   was 
olreiuly   sunicieiitly   precarious,   in   so   far    that    he    had 
HulTiTcd   niiiiicroiis   HiilTocation  crises,  but  the  iiivarlable 
rc|>ort  linmidlalcly  iiflcr  the  operation  was  thiil  the  cliilil 
olept  till  evening,  and  g<  iicrally  cried  for  focjd,  and  liad  no 
vomiting.     Surgeons  wlio  have  removed  the  thymus  have 
been  certainly  striick,  as  the  author  has  been,  with  the 
vpry  small    amount    of    sliu<!k    fullowing    the    operation. 
Several  reasons  may  bo  gl von  for  the  siiceess :  the  opera- 
tion Ih    Hliorl,  lirteen   minutes   gcniriilly   being   sufiW-ienl 
time;  tliiTe   Is  little  or  no  liiu'ninn  liagi- ;  the  anaoHlhesia 
Ih  nut    very  profound,     'i'lii'    author   Iiuh   inveHligaled   42 
publlslicd  <iii,(H  of   Ihyineeloniy,  27  of   which  were  sue- 
cc«-fiil.  find   I")  illi'il.     Me  has  Invcstlgiited  the  cause  of 
d'  ...  mill  finds  that  in  7  of  llieni  death 

V.  .  Ill  I  lie  operation  of  tli)  nieitorny. 

I"  '  „ il  Hint  tiacheotoiny  had  been  por- 

!•"  lifter  the  ojieiallun,  (iM  ucruuiit  of  piogreHslvu 

d)    ,  II     Ih    iiIivIouh,     llierifire,    that    truiiieuluniy 

■buuld  III  ver  ho  perforiiii'd  at  a  preliiulnary   to   tliyineu- 
Ijo  U 


tomy.  In  some  of  the  fatal  cases  also  drainage  had 
been  used,  with  the  result  that  infection  of  the  cellular 
tissues  took  place.  As  regards  the  functional  results  of 
the  operation,  it  was  found  that  it  had  a  most  happy  effect 
on  the  dysjinoea,  and  also  suppressed  completely  the 
suffocation  crises.  As  regards  stridor,  which  accompanied 
the  dyspnoea,  it  disappeared  three  times  out  of  four  after 
the  operation.  The  operation  of  thymectomy,  therefore, 
in  the  majority  of  cases  causes  the  disappearance  of  aU 
the  functional  symptoms  of  the  affection.  The  children, 
generally  poorly  nourished  before  the  ojieration,  begin  to 
grow  rapidly  after  the  operation,  and  very  scon  reach  the 
same  development  as  other  children  of  their  age. 

39.  The  Radiography  of  lilmbs  in  Plaster. 

In  opening  a  discussion  at  the  Society  de  Radiologie 
Medicale  de  Paris,  Bouchacourt  put  forward  the  view,  as 
a  result  of  some  experimental  investigations,  that  the 
radiograph  of  a  limb  encased  in  plaster  dressings  was  not 
appreciably  less  clear  than  that  of  an  uncovered  limb 
{Bull,  ei  mem.,  No.  32,  1912j.  Indeed,  he  found  that  some- 
times the  details  were  even  more  plainly  visible  when  the 
radiograph  was  made  through  the  dressings.  In  the  first 
place,  .although  the  pieseuceof  a  plaster  might  be  expected 
naturally  to  mean  ay  increase  in  opaciiy,  this  was  com- 
pensated for  by  a  better  immobilization  on  the  part  of  the 
patient.  For  example,  when  the  plaster  was  in  position 
there  was  an  absence  of  those  involuntary  muscular  con- 
tractions which  were  observed  frequently  in  fractured, 
limbs  when  unprotected.  And,  further,  the  plaster  itself 
acted  as  a  filtering  medium,  absorbing  a  very  small 
quantity  of  the  hard  rajs  and  a  large  quantity  of 
the  soft  ones,  thereby  bringing  about  greater  homo- 
geneity in  the  radiation  transmitted,  and  consequently 
greater  clearness  iu  the  result.  He  had  made  special 
experiments  with  plaster  of  Paris  in  various  forms 
and  with  other  plasters,  and  although  there  were 
diffcreuces  in  relative  transpai-ency  to  the  j'  rays,  the 
obstacle  did  not  appear  to  bo  nearly  so  great  as  was 
generally  supposed.  In  a  specimen  radiograph  there  was 
shown  to  be  little  difference  in  the  visibility  of  the  osseous 
structure  when  fifteen  or  even  thirty  thicknesses  of 
tarlatan  with  plaster  surrounded  the  part.  Bouchacourt 
also  denied  all  serious  importance  to  the  quantity  of 
moisture  in  the  encasing  medium,  providing  rays  of  sufll- 
cieut  penetrability  were  used.  Little  support  for  these 
opinions  was  forthcoming  iu  the  course  of  discussion^ 
however,  aud  there  was  a  general  feeling  that  the  com- 
parative radiographs  of  the  uncovered  parts  were  over- 
exposed. Bouchacourt  replied  that  he  did  not  claim  the 
mtuiniiim  time  of  exposure  to  bo  irrespective  of  the  pre- 
sence of  th(^  plaster.  But  with  rays  marked  8—9  on  the 
Benoist  scale,  which  was  the  degree  of  hardness  he 
cmjiloycd  throughout,  if  the  exposure  iu  the  case  of  the 
uncovered  limb  were  taken  as  1,  that  of  the  plastered  part 
need  nut  be  more  than  lA,  and  might  be  only  IJ.  Alto 
get  her,  he  thought  that  tire  infornuitiou  which  the  ran- 
graphcr  could  furnish  in  cases  of  fracture  was  much  1 
limited  Ihau  tradition  ulllrmed. 


OBSTETRICS. 


40.  Tab«a   and    Pretfnanoy. 

FnilKINSHOTjZ    ANM)    Hkmy    (lirv.  mt'd.  <lr   I'rsI,    April    1st, 
1912),  reporting  a  case  of  tabes  with  pre;;nancy,  comment 
that  tho  association  is  very  riue,  but  wlien  it  occurs  il  is; 
easily  overlooked.     Th<>  published  cases  are  not  siifili-ionlly 
nwiiurous  for  conclusions  to  bo  drawn  as  to  tho  cfTcct  of 
liregiiancy   on   tabes,    but  nearly   all   aulluirs    consider    it 
unfavourable;  souk' even  advocate  the   indiKrIion  of  abor 
tioii.    On  the  oilier  hand,  I'eiiUert  tlilidcs  that  tabes  Is  unin 
fiuelieed  by  pregnancy,  Tbeiss  that  Its  ovolullon  Is  ari-oste(i 
by   It,   and   Abadle  and  de  Cardeiial  believe  that  the  |i 
aro  aniolloialed.     Iu    llii'  case  under  eoiiHidernlion   H 
was  no  »|i|iii'eliil)li'  cITerl   on  the  evolul ion  of  the  disi  : 
but  llie  syniploms  iipiii'Hi'  to  have  been  aggravated.     In 
si^eiiis   111   liii\e   111)   lulluenii' 1.11  jiregiuiney,  such  mcidi 
as  aboil  Inn  11  ml  death  of  the  feliis  being  ail  ribiil  able  to  <'>' 
sypliililic  liiliit   which  Is   the   cause   of    tho   talus.    Tin 
iiiigeiitlal  Interest  of  lliu   association  lies  In  the   possiUl. 
confuHloii    belwiiiin    Kastrlc    crises     anil    the     iiitiii' l»bl' 
voiiiitliig  of  piegnancy.     I'enUerl   olisorvim  I  hat  the  jiossl 
bllUy   of   tabes  DUglil  to   bo   eoiisldered   whenever,   In  tin 
eniiiHo  of  pregimmy,   llieio  urn  atliieks  of  vmiilllng  reeiii 
ring  pi  rlodleiilly   every   two  or  three   weeks  ;  the   piesen 
eaMeliailaltacksoIllilNlyjienceonipiiiiiedliy  Inuiiuatoiiiesls 
The  conclUNlou  to   bii  drawn  Is  that  wbeniiver  liitiaclabli 
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vomitiuti  occui-H  in  the  course  of  pregnancy  a  careful 
I'xauiiuatiou  of  the  nervous  system  oufjht  to  be  made. 
Tabes  may  have  the  effect  of  abolishing  the  perception  of 
fi  tal  movements,  an  effect  due  :o  alteration  in  the  sensi- 
bility of  the  abdomiual  wall  and  of  the  uterus.  For  the 
same  reason  the  couflnoment  of  tabetics  is  st..>etimes 
)iainless.  Some  authors,  on  the  contrary,  consider  that 
labour  is  rendered  more  ilifTlcuIt,  but  the  examples  cited 
do  not  carry  conviction,  except  a  case  reported  by  lleitz 
in  whicli  paralysis  of  a  vocal  cord  rendered  expulsive 
efforts  inetHcicnt.  The  present  patient,  in  spite  of  frequent 
uterine  contractions,  felt  no  pains  and  no  desire  to  bear 
down;  she  perceived  nothing  of  the  passage  of  the  fetus 
till  just  before  delivery.  The  utero-vaginal  insensibility 
is  easily  explained  by  the  degeneration  of  the  posterior 
nerve  roots :  that  parturition  is  not  painless  in  all  tabetics 
is  accounted  for  by  the  complexity  of  the  centripetal  fibres 
which  are  concerned  in  the  foi-mation  of  the  hypegastric 
plexus.  It  is  remarkable  that  in  all  the  published  cases 
I  lie  uterine  contraction  is  normal  even  when  the  nervous 
lesions  are  very  extensive.  This  observation  is  in  accord 
with  acceptetl  views  of  the  motor  Irmervation  of  the 
uterus  :  the  uterus  conserves  its  contractility  when  all  its 
medullary  connexions  are  insulated,  and  even  when 
certaiu  of  its  sympathetic  connexions  are  interrupted  ;  the 
motor  innervation  of  the  uterus  would  probably  bo 
etflciently  controlled  by  certain  paracervical  sympathetic 
^'ajglia  which  would  act  like  the  "  motor  ganglia  of  the 
heart  and  intestine."  It  is  known  that  the  sympathetic 
system  does  not  necessarily  escape  in  tabes,  nevertheless 
the  ganglion  cells  generally  remain  intact,  and  that  is 
sufficient  to  accoimt  for  the  possibility  of  uterine  action, 
lu  conclusion  the  writers  refer  to  certain  cases  of  "  false 
confinement  "  in  which  non-gravid  tabetics  have  attacks 
of  pain  resembling  the  pains  of  labour,  so  much  so  that 
one  patient  thought  it  necessary  to  seek  the  services  of 
a  midwife. 

41.  Intrauterine  Crying. 

ALliARD  {Sormandie  medicale)  publishes  a  case  of  this  very 
rare  condition.  After  an  unsuccessful  application  of 
forceps  the  writer  was  allowing  his  patient  to  rest,  when 
he  ))erccivod  cries,  which  were  very  distinct,  though 
muffled,  like  the  crying  of  a  newly-born  baby  under  the 
bedclothes.  A  womau  who  was  holding  the  patient's 
right  leg  remarked  that  evidently  the  baby  was  growing 
weary,  for  ho  was  crying,  and  almost  at  the  same  instant 
the  mother  asked  anxiously,  "  What  is  that  noise  '?  "  The 
husband,  who  was  behind  his  wife,  and  the  nurse  who  was 
loolung  after  the  patient's  left  leg  also  hoard  the  sounds, 
which  were  repeated  four  or  five  times  successively,  and 
followed  by  a  set  of  cries  which  coulii  have  been  heard  all 
over  the  room.  The  child  was  very  vigorous,  and  violent 
movements  could  be  felt  through  an  abdominal  wall  which 
was  relaxed  by  seven  previous  pregnancies ;  during  the 
last  three  months  the  mother  had  suffered  much  from 
fetal  movements.  The  child  was  eventually  delivered 
with  forceps,  but  could  not  be  resuscitated,  either  because 
it  had  inspired  licjuor  amnii  or  because  of  the  compression 
i)t  the  bead  during  extraction.  Tarnier  and  Chantreuil,  in 
the  article  on  "  Moditlcations  of  the  Fetal  Functions  pro- 
duced by  Labour  "  (1888),  mention  intrauterine  cries,  but 
Velpean  used  to  say,  "  If  I  had  heard  them  myself,  I  should 
not  believe  in  them."  Allard  thinks  that  if  Volpoau  had  been 
))re8ent  at  his  case  he  would  have  been  convinced,  and  ho 
affirms  that,  however  rare  it  may  be,  intrauterine  crying 
may  happen — because  he  heard  it,  because  he  is  certain 
that  no  source  of  error  was  possible,  and  because  he  can 
invoke  the  evidence  of  four  disinterested  persons  who  wore 
present  at  the  coullnemeut. 


GYNAECOLOGY. 

42.         Treatment  of  Dterlne  Myoma  by  X  Rays. 

The  value  of  the  treatment  of  uterine  myomata  by  means 
of  X  rays  is  greatly  dcti-actcd  from  bv  a  want  of  exact 
indications.  Ed.  Falk  {licrl.  Idin.  ICor/i.,  April  29th,  1912) 
gives  the  details  of  some  cases  in  which  this  form  of  treat- 
ment failed,  and  after  discussing  the  facts  of  the  cases, 
deduces  certain  principles  which  he  thinks  will  be  of  use 
in  determining  when  x  rays  should  bo  applied.  As  long  as 
a  myoma  does  not  give  rise  to  severe  haeinorrhage  and 
other  symptoms,  no  matter  whether  it  is  small  or  large. 
r  rays  should  not  be  employed.  It  is,  however,  necessary 
to  k(>pp  a  careful  watch  over  the  rate  of  growth.  Rapid 
growth  is  a  contraiiulication  for  i-ray  treatment.  Suoh 
myomata  should  be  dealt  with  by  operation,  even  if  heart 


changes  arc  ascertainable.  Sobmucoos  m.yomata  are  ateo 
not  suitable  for  x  rays.  Myomata  which  bleed  profusely 
in  young  women  should  bo  subjected  to  oiK-rative  treat- 
ment. Only  under  exceptional  circumstances  sliotdd  x  rays 
be  employed.  The  object  of  applying  x  rays  is  to  i)rodae« 
a  premature  climacteric  by  the  action  on  the  ovaries,  bat  it 
is  possible  to  retain  the  ovaries  in  operative  treatment. 
-V  rays  may  be  ai>pUed  for  myomata  complicated  with  in- 
flammatory conditions  of  the  appendages,  save  when  the 
inflammatory  condition  is  severe.  Great  care  should  be 
exercised  in  these  cases.  The  ap|)llcation  of  x  rays  for 
interstitial  myomata  in  women  of  over  50  offers  excellent 
chances  of  success,  provided  that  no  indication  for  ao 
operation  is  present. 


THERAPEUTICS. 

43.    Direct  Insolation  in  Primary  Tuberculosis  of  tbe 
OoDjunctlTa. 

ROLiLlER  AND  BOBD  {Rev.  vitd.  St.isae  romande,  April  20th. 
1912)  record  a  case  of  primary  tuberculous  conjunctivitis 
cured  by  exi>osure  to  sunlight.  This  disease  was  first 
noticed  by  Kocster  in  1873,  but  it  was  not  until  1884  that 
Parinaud  established  the  diagnosis  by  demonstrating  the 
presence  of  bacilli  in  the  lesions.  Primary  tuberciilosin 
due  to  direct  inoculation  from  a  tuberculous  source  is  to  be 
distinguished  from  secondary  infection,  whether  that  be 
due  to  an  extension  through  the  lacrymal  ducts  from  the 
nasal  mucous  membrane,  or  to  infection  by  the  blood 
stream  from  distant  lesions.  The  characteristic  and 
distinctive  sjTnptom  is  the  swelling  of  the  cervical  glands. 
These,  according  to  Lagrange,  are  invariably  affected  in 
primary  tuberculosis  of  the  conjunctiva,  but  very  rarely 
so  in  the  secondary  form.  Four  types  of  the  disease  may 
be  noted:  (1)  Ulcerative  with  tuberculous  granolations : 
(2)  ulcerative  with  erosion  of  eyelids  :  (3)  vegetative  with 
polypoid  growths: '(41  vegetative  with  papillary-  growtijs. 
Of  these,  the  last  (which  appears  to  correspond  to  tie 
warty  form  of  cutaneous  tuberculosis)  is  the  most  im- 
portant, and  it  is  apt  to  be  confused  with  tracheomatoo-s 
or  follicular  conjunctivitis.  The  eyelids  are  slightly 
swollen,  and  on  eversion  the  inner  surface  is  seen 
to  be  covered  with  flat,  sessile  vegetations,  pink  at 
their  edges,  but  usually  grey  or  yellowish  in  their 
centre.  There  is  little  or  no  gumniy  discharge.  The 
diagnosis  will,  of  course,  rest  on  the  history,  on  the 
reaction  to  tuberculin,  or  on  experimental  inoctda- 
tion.  The  condition  is  most  frequently  met  with 
during  childhood  or  adolescence.  'The  actual  injnrj' 
causing  the  infection  may  be  diilicult  to  trace,  an  incuba- 
tion period  of  several  weeks  usually  preceding  the  appear- 
ance of  symptoms.  Prognosis,  as  in  other  tubercnlous 
.iffcctions,  is,  to  say  the  least,  uncertain ;  the  eyeball  itiay 
become  involved,  or  the  disease  may  become  geneiai. 
Various  rather  drastic  forms  of  treatment  have  been 
recommended,  such  as  curetting  the  palpebral  conjunctiva, 
cauterizing  it  with  the  thermocautery  or  nitrate  of  silver, 
freezing  with  ethyl  chloride,  or  injecting  with  0.2  per  cent, 
formalin  solution.  During  the  last  few  years,  Lundsgaaxvl 
has  treated  4  cases  successfully  at  the  Finsen  Institute  iu 
Denmark,  and,  encouraged  by  this,  the  authors  treated 
the  case  they  describe  by  direct  exposure  to  sunlif^t. 
The  patient  was  a  medical  student  who,  at  a.  post-mortfm 
examination  on  a  case  of  phthisis,  had  received  a  spurt  of 
pus  in  the  eye  when  opening  a  tubei-culous  cavity.  Five 
weeks  later  conjunctivitis  set  iu.  This  was  treated  by 
scraping  and  cauterization,  and  by  the  application  of 
protargol  and  iodoform  ointment,  but  no  improvement 
resulted.  On  the  patient's  arrival  at  Leysin  on  January 
13th,  1911,  the  treatment  by  direct  iusolation  was  at  once 
begun.  The  eyelids  were  everted,  and  the  swollen  and 
granular  tarsal  conjunctiva  was  exposed  for  a  few  miniitoa 
to  the  sun's  rays.  This  was  done  sevonil  times  a  day, 
and  the  sittings  were  gradually  lengthened  until  they 
reached  six  exposures  daily,  each  of  ton  minutes'  duration. 
In  throe  months  the  cure  was  almost  complete,  and  the 
hard  and  greatly  swollen  cervical  glands  were  much  softer. 
At  the  end  of  nine  months'  treatment  all  trace  of  dise:isc, 
except  the  scars  of  the  cauterizations,  had  disappeiircl. 
There  was  never  any  photophobia  or  other  ill  effects  from 
the  exposure  to  the  light.  In  fact,  the  authors  coutlrm 
the  observation  of  Luudsgaard  that  the  mucous  mem- 
branes in  general  tolerate  the  action  of  light,  and  respond 
to  its  curative  effects  far  bettor  than  tho  skin  docs  ;  and 
they  maintain  that  tho  region  of  tbe  eye  proves,  contrary 
to  expectations,  to  be  singularly  amenable  to  treat t 
by  sunlight. 
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«.  Extracts   of  Pituitary  Gland. 

T/IGGERS  {Amer.  Journ.  of  Med.  Sciences.  April.  1911) 
records  his  investigations'  upon  the  physiology  of  the 
pituitary  gland  and  the  action  of  its  extracts.  Develop- 
uientallv  and  liistulogically  composed  of  an  anterior  or 
epithelial  portion  and  a  posterior  or  neurogliar  portion,  the 
gland  is  necessary  to  life,  and  any  diminution  or  increase 
in  its  function  results  in  metabolic  or  sexual  disturbances, 
its  control  over  the  body  being  exerted  by  an  internal 
secretion  elaborated  bv  the  cells  of  the  anterior  lobe.  The 
chemical  nature  and'  physiological  properties  of  this 
internal  secretion  are  unknown,  since  it  has  so  far  resisted 
extraction  by  various  solvents.  The  posterior  lobe  is  not 
of  vital  importance  lilie  the  anterior  lobe,  but  it  contains 
or  secretes  a  substance  which  can  be  extracted  l)y  water, 
glycerine,  or  salt  solution,  and  which  resists  boiling,  but 
there  is  no  evidence  that  it  is  identical  with  the  secretion 
of  the  anterior  lobe  or  that  it  represents  its  vital  principle. 
It  is  the  anterior  lobe  alone  which  influences  growth, 
development,  and  life,  but  the  extracted  substance  is 
found  only  in  the  posterior  lobe,  and  is  not  present  in  the 
normal  circulation,  and  its  injection  does  not  neutralize 
the  symptoms  arising  from  extinJation  of  the  gland, 
though  in  large  doses  it  produces  symptoms  simitlatiug 
them.  These  extracts  cause  a  marked  rise  of  arterial 
blood  pressure  by  constricting  the  peripheral  vessels, 
probably  by  direct  muscular  action,  but  the  renal  vessels 
tlilate  during  its  action.  It  is  only  in  this  property  of 
raising  the  blood  pressure  that  these  extracts  resemble 
the  action  of  adrenalin,  for  their  effects  upon  the  heart 
and  blood  vessels  are  entirely  different.  The  secretion  of 
the  urine  is  increased,  but  the  flow  of  pancreatic  juice  is 
inhibited,  yet  whether  these  varied  reactions  are  due  to 
separate  substances  or  to  a  specific  affinity  of  a  single 
substance  for  different  cells,  or  are  secondary  to  changes  in 
the  circnlation,  has  not  yet  been  determined. 

45.     Action  of  Phenolphthalein,  Scammonlum.  and 
other  Purgative   Substances. 

A  RADiOLOCFiCAt,  studv  ot  the  action  of  certain  purgative 
substances  on  the  intestines  has  been  undertaken  l)y  Lebon 
and  Aubourg.  In  a  communication  to  the  Soci6t§  de 
Radiologic  Medicale  do  Paris  {Bull,  et  mem..  No.  31,  1912) 
thev  state  that  phenolphtlialoin  undoubtedly  has  a  direct 
influence  upon  the  muscular  tibres  of  the  large  intestine. 
A  rapid  and  abundant  purgative  action  was  noted  after  the 
feeble  dose  of  0.40  eg.  in  a  litre  of  bismuth  water,  given  as 
a  lavement.  The  action  of  phonolphthalein  in  minute 
doses  was,  indeed,  precisely  like  that  of  scammonium  and 
j.-ilap  taken  in  small  quantities.  It  was  concentrated 
almost  entirely  upon  the  inlostinal  musculature,  and 
aUhongh  it  was  possible  that  with  higher  doses  tlic 
(.'landnlar  gecrction  might  be  altered,  the  authors  had  not 
been  able  to  demon.'^trate  it  with  the  doses  thoy  liad 
employed.  The  intestinal  picture  when  phonolphthalein 
liad  been  given  closely  resembled  that  obtained  after  tlie 
ingestion  of  acochot  enclosing  0.30  gram  of  scamnioiiinm 
powder.  The  same  contractions  of  the  small  intestine 
were  visible,  and  there  was  the  same  dispersion  of  I  lie 
intestinal  contents.  With  ^  gram  of  scammonium  powder 
the  contractions  became  feeble  In  the  initial  part  of  tlu" 
ileum,  anil  almost  non-existent  at  tli<'  terminal  part.  Tho 
intc«tlni>  np|ieare<l  also  to  enclose  a  larger  quantity  of 
linidthan  that  which  had  been  introduced,  and  this  was 
a,ynAn  evident  when  the  ib)H<'  was  raised  to  1  gram.  Buch 
a.  high  dose  rarely  gavf!  any  appreciable  contract  ion  of  tho 
«mall  Inlestlue.  The  contractions  under  sucli  circuiu- 
Htiinees  were  iiinch  the  Haute  as  those  observed  wlK'n  ttu5 
Intestine  was  lUlerl  with  a  siiiq>le  bisiinith  meal.  This 
<l(V-|lne  In  tlie  purgative  iirtlon  with  the  Increaso  of  tho 
dose  was  to  lie  ex|>liiiiied  by  (he  fact  that  Hcanimonliiiri 
only  became  p.irgatlve  in  tjie  presence^  of  the  alkaline 
flnlds  of  the  Intestine.  Adiiilnlstored  In  large  nuaiitltles, 
It  did  not  find  Kuflk-lent  Iliiid  to  enable  It  to  riiini  Its  func- 
tion, but  In  sniall  climes.  iiH  (be  rndiologlcnl  exniiilnnt Ion 
|>roved,  the  jHTlstnlUe  (-ontriii'tlonn  were  excited  wllhntit 
liny  iinleworMiy  liyjierMecretlon  of  the  pancreas,  liver,  or 
InKrHtlnal  glands.  The  powder  of  jalap,  to  tho  dose  of 
1  Rram,  i:irtalnly  Increased  the  liquid  inntents  of  the 
IntcHtlne,  while  anginenllng  Ihi'  Intensity  of  the  peristaltic 
inorometitM  to  n  inneh  Mnmller  ilegree  Mian  was  geiieriilly 
Imaglni'il.        !      ^     '  therefore,     demmMlraled       that 

Hcnitninonliiir  ii,   getierally    clasHilleil    hh    drastic 

anil   neri  ■'■  .      .■.,.,|.   hImo   hydragogiie   jinr^'ativeH. 

The  rill  ■    iinalile  to  say  whether  the  hypereiltila 

ofthali''  .  '   ■tTTi|.If  or  ciitftrrhal.     The  almorptlon 

of  ■  blsiiiiiih  M   of  piiro  water  and  100  grains 

of  MRTntithl  '  MiN  nf  findliitM    Nulphate  hnd 

hH'Tk  illtiwilv'ii,  mi ^    iiiMiiohl  about  a  dlsproportlonnle 

liicroftw  in  the  fluid  without  acting  on  the  contriuiHons. 
I  JO  D 


96.       Treatment  of  Haemorrhage  in  Gastric  Ulcer. 

LOEPER  {Progrex  mid..  No.  50)  writes:  Complete  rest,  a 
little  ice  internally,  much  ice  to  the  ahdomcn,  lavage  with 
hot  water  twice  every  twenty-four  liours,  are  very  uscfrl 
remedies,  but  they  must  be  used  in  conjunction  witli 
drugs.  By  montli  the  three  drugs  to  be  given  are 
adrenalin,  calcium  chloride,  and  gelatine.  The  sole 
disadvantage  of  adrenaliu  is  that  its  constrictive  action 
may  be  followed  by  daugerous  vasodilatation ;  it  should 
be  "given  in  fractional  doses  of  J  mg.,  combined  witli 
syrup  of  thebaine  and  lime  water,  at  tlirec-hourly  intervals. 
Thus  the  action  is  continuous,  and  secondary  vaso-dilata- 
tiou  is  less  likely  to  occur.  Adrenalin  is  superior  to 
ergotin  and  ergotinin,  which  stiinnlate  unstriped  muscle, 
and  to  riiatany  and  tannin,  whose  action  in  abundant 
haemorrhage  is  quite  hjiwthetical.  Calcium  chloride  is 
an  excellent  drug,  acting  in  tlie  stomach  by  facilitating 
clotting"  and  in  the  organism  by  increasing  coagulability  : 
it  may  be  combined  witli  adrenalin  and  other  drugs,  such 
as  rhatauy,  belladonna,  and  codeine.  The  haemostatic 
properties  of  gelatine  have  been  urged  by  Carnot  for  the 
last  ten  years";  it  is  given  in  doses  of  from  5  to  15  grams  a 
day  in  water,  and  may  be  comliiued  witli  calcium  chloride. 
In 'addition  to  these  drugs  by  the  mouth,  it  may  be  neces- 
sary to  give  hyiiodcrniically  ergotin,  ergotinin,  adrcn.ilin. 
or  even  extract  of  mistletoe  (0.10  to  0.20  eg.),  of  which 
the  hypotensive  aud  haemostatic  properties  have  i-ecently 
been  demonstrated.  The  action  of  these  products  is  rapid, 
but  rarely  lasting.  Certain  serums,  sucli  as  gelatine 
sernm  and  fresh  horse  serum,  have  a  more  complete  and 
lasting  effect  because  they  act  on  the  coagulability  of  tho 
blood  and  not  on  the  vessels.  Gelatine  serum  is  prepared 
by  mixing  10  grams  of  sterilized  gelatine  with  1  litre  of 
physiological  scrum.  The  dose  is  50  to  100  c.cm.  Horse 
serum  is  especially  useful  in  ulcers  wliich  bleed  for  a  long 
time  and  are  accompanied  by  appreciable  blood  modillca- 
tions,  such  as  modification  of  coagulation  aud  the  appear- 
ance of  haemolysin.  Artificial  saline  scrum  is  indicated 
in  serious  and  abundant  haemorrhage :  it  acts  as  a 
"  substitute,"  relieves  thirst,  and  promotes  diuresis. 


PATHOLOGY. 


97,        Crossed  Cerebellar  Atrophy  In  the  Adult. 

iVKDRfc-THOMAH  AND  KONONOVA  (Keinic  Neurolmjique,  March 
15th,  1912)  describe  4  cases  ot  hemiplegia  in  persons  aged 
respectively  26,  39,  43,  and  77  years,  in  which  a  crossed 
atrophy  of  the  cerelielhim  was  found.  The  ecrebrnl  lesions 
were  considerable;  in  thrt'o  cases  there  were  areas  of 
softening  in  the  cortical  and  subcortical  region,  which  had 
destroyed  a  large  jiarl  of  the  central  and  neighbouring 
convolutions,  with  a  portion  of  the  adjoining  white  matter. 
The  nucleus  lentiforine  was  affected,  but  the  thalamus 
opticus  was  intact.  There  was  seeoiulary  degeneration  of 
the  capsula  interna,  and  of  the  cerebiiil  pediuu-les, 
excepting  the  fibres  lying  most  internally.  There  was  also 
atrophy  of  the  subst.  relic,  tegmcuti,  and  including 
tlie  red  nucleus.  In  the  fourth  ease  there  was  destruc 
tion  ot  the  white  matter  under  the  third  convolution,  and 
the  ascending  frontal  and  parietal.  Degeneration  of  the 
capsula  interna  was  very  niaiUed  in  the  anterior  half  of 
the  jiosterior  segment,  and  of  the  ceiebriil  jiediincles  in 
the  region  of  tho  Hccoiid,  third,  and  llflli  nuclei.  The 
thalamus  was  considerably  atrophied,  and  contained  a 
niinuto  cavity.  In  all  tho  cases  thero  was  a  crossed 
atrophy  of  the  c(>rol)elliiiii,  limlled  exclusively  to  tho 
hoinispheres,  tho  vemils  remaiiilMg  Intact.  All  tho  lobes 
were  atrophied,  but  the  lob.  i|iiail.  iiiit.  and  jiost.  in  tho 
highest,  degree.  Tho  pediinriill  ci'iebi-l.  sii|).  iiiid  lued. 
wore  atrophied  through  tliilr  wlinle  linglh.  Tho  writers 
draw  atleuUon  to  the  factlliat  tlieliiiiillilloiiot  tho  crossed 
atrophy  to  the  hemispheres  shows  oiicc  again  that  thoro 
are  two  distinct  parts  In  the  cerctbelluin  -  namely,  the 
hcmlsiiheros  which  stand  In  relation  to  the  cerebriiiii  and 
dovelopwith  It,  and  tlin  veiiiiis  which  (;tands  In  relation  to 
the  biilbuH  and  cord.  The  piediiiiiiii.'iiii'e  of  the  iitiopliy  of 
the  cortex  in  the  i|iiadrllaleial  li'be  is  not  less  liiteresllilB. 
InasmneU  as  this  lobe  only  attains  Its  full  ilevelii|)iiieiit  in 
the  hlgliiT  vertebrates.  11  Is  Interesting  to  coiiiparK  the 
resnllM  of  the  destrficlirm  of  th(<  qiiiidiihili'riil  lube  In  tho 
aiiolo  tliii  atrophy  nf  the  same  reglmi  In  man,  followlDg 
primary  lesloim  of  the  motor  triiel.  l.lUe  the  pyramldnl 
iviict.  with  which  It  has  very  Inllmate  aSMoriatloim,  t he 
iniodrllateriil  lobe  developH  In  proiioi-llon  as  the  dItTeieiillii 
tlon  of  niovcimintH  boconion  more  and  inoro  nccontuated. 
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MEDICINE. 

48.  Early  Diagnosis  of  Secondary  Tuberculosis 

of  the  Intestine. 
In  view  of  tlic  fr(-<|uency  <if  secondary  tuliorcnlosis  of  the 
intestine,  and  of  its  intnirtability  wlieu  once  fully  estali- 
lishfd,  .Ta(|iicr<)d  illev.  mcd.  SiiiKSP  rom..  May  20tli,  1912i 
m-fjes  the  importance  of  its  early  diagnosis.  I'snally  it  is 
not  recof^uized  until  the  well-known  s\  inptoms  -dianlioea. 
)iain,  and  nii)id  <nia(i,itii)n— show  tliat  tlie  inlestinal  liact 
is  already  extensively  affected,  and  in  this  late  siaj^e  it  is 
<inile  iuciirahle.  The  antliov  has  made  trial  of  every 
medicament  which  has  heen  recommended,  but  widiont 
any  lastinj;  henelit.  Heliotherapy  and  astringent  and 
antiseptic  rectal  injections  seem  to  him  to  be  positively 
harmful,  and  tuberculin  and  seriimtlierapy  liave  produced 
oidy  a  transient  improvement.  He  claims,  however,  that 
.snr.sjical  intervention,  if  practised  in  an  early  stage,  may 
give  excellent  results.  The  intestinal  lesions  usually 
begin  in  the  neighbourhood  of  the  ileocaecal  valve,  and 
if  the  affected  loop  of  bowel  he  resected,  or  even  if  it 
be  merely  excluded  by  •'short-circuiting,''  and  so  kept 
at  rest,  immediate  relief  of  the  symptoms  follows. 
Tliese  early  symptoms  differ  markedly  from  those  of  the 
later  stage.  The  secondary  infection  may  begin  at 
any  period  of  the  pulmonary  disease,  for,  altliough 
it  has  come  t<j  be  regarded  as  a  feature  of  the 
<-losiug  scenes,  the  m.ajority  of  the  author's  eases  were 
diagnosed  by  him  in  Turban's  Stage  2,  and  some  even 
earlier.  Among  the  first  symptoms  are  jiersistent  want  of 
ap|>etite,  and  flatidence  or  even  vomiting  after  meals  :  and 
if  these  gastric  troubhs,  which  in  themselves  are  faiiiy 
common,  obslinalely  resist  careful  treatment,  a  suspicion 
of  intestinal  tuberculosis  should  be  aroused.  The  symptoms 
referable  to  the  intestine  are  not  at  first  acute.  Diarrhoea 
is  rare.  The  action  of  the  bowels  is  more^ often  irregular, 
and  usually  the  motions  are  remarkably  bulky  and 
offensive.  Although  pain  is  not  common,  there  is  usually 
considerable  tenderness  over  the  affected  region,  and 
occasionally  a  small  sausage-like  swelling  may  be  felt  near 
the  appendix.  This  slight  thickening  indicates  tlial  the 
disease  is  already  somewhat  advanced,  and  that  the 
lesions,  -which  consist  at  first  in  an  inhltration  of  the 
mucous  follicles,  are  already  more  extensive  than  one 
^vould  exjiect.  An  abdominal  ttunour  of  any  consideralile 
size  is  more  iirobnbly  due  to  peritonitis,  and"  must  not  be 
confused  with  the  ct>n)plaiiit  under  consideration.  The 
febrile  symiitoms  are  characteristic,  the  usual  daily  curve 
being  completely  altered.  Thus,  while  in  phthisis  the 
temperature  is  usually  (jnite  low  in  the  morning  and 
highest  about  5  p,m,,  when  inlcslinal  tuberculosis  is 
))resent,  the  curve  will  be  found  to  rise  after  meals,  and  to 
fall  nearly  to  normal  between  4  an  1  7  p.m..  the  eaily 
morning  temperature  being  persistently  higher  than  is 
usual  in  iincouiplicnted  phlliisis.  The  author  considers 
that  these  gastric,  intestinal,  and  febiile  s.\  mptonis.  taken 
together,  should  help  to  a  diagnosis  in  an  early  stage  of  the 
infection,  at  which  jjeriod  alone  there  is  any  liope  of  cure  : 
and  lie  urges  that  no  time  should  be  lost  in  frnith'ss 
medication  before  placing  the  patient  in  the  hands  of  the 
sin-geou. 

49.  Psoriasis. 

GaiiHER  {r,a::z.  dif/U  Osj'td.,  April  14tli.  1912i,  in  a 
clinical  lecture  on  this  ilisea.se.  points  out  its  allluity 
to  asthma,  fiont,  chronic  rheumatism,  arterio  sclerosis, 
chronic  bronchitis,  and  emphysema.  The  exi>laualiou 
may  perhaps  be  found  in  the  relation  that  all  these 
diseases  liear  to  the  digestion  of  the  jiurin  bodies,  each 
di.sease  being  in  one  sense  a  disordt'r  of  nutrition.  In 
i)soriasis  a  )>roccss  of  deminerali/ation  seems  to  go  on. 
and  especially  as  regards  sodium  chloride:  probably 
sodium  chloride  helps  to  render  the  i>urin  bodies  dialyz- 
able,  and  its  absence  means  a  certain  degree  of  aeeumu- 
lalion  of  toxic  extractives — cf.  the  delleieucy  of  calcium 
salts  in  tuberculosis.  Clinically,  tubeniilosis  and  psoriasis 
are  frequently  associated,  psoriasis  tal-ing  the  place  of 
tubercle  in  a  tuberculous  family,  and  many  i)soiiasis 
eases  ending  in  tubercle.  Certain  melaslatic  phenomeua 
may  also  be  seen  in  p.soriasis  -for  I'xample,  an  alternation 
between  psoriasis  and  asthma,  or  even  gastric  ulceration 
and  i)soriasis  ;  possibly  some  forms  of  rheumatism  may  be 
as  closely    allied.      Psoriasis,   in    the    author's    view,   is 


incurable  ;  although  it  may  have  riniesceut  )K?rio(1s,  it  may 
pass  off  into  pityriasis  rubra,  or  into  arterio-sclerosis", 
interstitial  nephritis,  ami,  strangely  enough,  cancer 
of  the  reetiiin.  The  author  is  nnable  to  t)lT»r  any  ex- 
planation of  the  last  statement,  but  has  observed  cancer 
of  the  rectum  so  often  in  psoriasis  that  lie  is  sure  there  is 
some  association.  One  sees  often  borderland  cases  be- 
tween seborrhoea  and  psoriasis,  but  the  two  diseases  are 
really  sejiarate  entities, 

50,  Magnesium   Poisoning. 

Boos  (Pii7tHcations,  Mannnvhunrtlft  Gtii.  Ifosp..  October, 
1911),  from  a  study  of  ten  cases  of  magnesium  poisoning, 
and  from  the  results  of  experiments,  concludes  that 
magnesinm  sulphate  behaves  very  much  in  the  same  way 
as  .sodium  sulphate  after  its  ingestion,  concentrated  soln- 
tions  of  magnesium  sulphate  l)eing  absorbed  into  "-he 
circulation  from  the  stomach  and  intestines,  and  producing 
poisoning  when  a  sufiicient  amount  of  magnesium  becomes 
present  in  the  blood.  A  characteristic  intoxication  follows 
the  injection  of  these  salts  into  the  blood  of  animals,  the 
pulse  becoming  slower  and  slower  until  the  heart  stops  in 
diastole  shortly  after  paralysis  of  the  resjiii-ation.  which 
latter  is  affected  at  the  outset.  The  jjeiipheral  motor 
nerve  endings  are  paralysed,  reflex  irritability  being  lost 
in  twenty  minutes  after  the  beginning  of  the  injection, 
and  where  recovery  occurs  voluntary  movements  return 
long  before  the  restoration  of  reflex  irritability.  In  dogs 
0.3  to  0.5  gram  per  kilo  of  body  weight  given  intravenously 
produces  death.  Magnesium  salts  may  produce  intoxica- 
tion through  cumulation,  renal  excretion  of  magnesium 
sulpliate  being  so  slow  that  cnmulalive  jioisoning  may 
result  if  small  doses  in  concentrated  solution  are  given  at 
short  intervals.  Of  the  ten  cases  reported  six  were  fata), 
the  symptoms  and  autopsy  findings  agreeing  \\  ith  those 
o6tain«l  in  animals  after  intravenous  injection  of  mag- 
nesium sulphate.  In  nm-mal  conditions  of  the  bowel  the 
salt,  properly  diluted,  is  a  well-known  and  valuable 
cathartic,  but  care  should  be  exercised  in  administering 
the  drug  in  cases  of  acute  intestinal  obstruction  when 
l)erista!sis  is  diminished  or  absi'iit,  and  in  cases  ot 
mechanical  obstruction,  since  even  in  dilute  solutions 
there  is  danger  of  poisoning  from  absorption  of  the  drug. 
^Vhere  such  poisoning  is  suspected,  large  quantities  of 
normal  salt  solution  should  be  given  intravenously,  or 
dilute  solutions  of  lime  salts  hypodenuically  m.aj  bo 
ot  use. 

51.  Syphilitic  Meningo-myelo-rBdlculitis  of  Lumbo- 

sacral Region. 
Cr,All>r;  [Joiim.  rfci  pratuiins.  1912,  xxvi)  describes  the 
following  case.  A  woman,  30  years  of  age,  suffered  from 
paraplegia  with  marked  muscular  atrophy  of  both  lower 
limbs:  on  the  right  side  tlie  foot  was  dangling,  and  the 
toes  flexed  on  the  plantar  surface;  at  times  slight  fibrillary 
confrnctions  were  noticed.  Muscular  hypotoiiicity  was 
well  marked.  No  movement  coidd  be  executed  on  the 
right  side  save  flexion  of  the  toes.  On  the  left  side  tho 
anterior  musch's  of  the  thigh  were  also  atrophied,  but 
those  of  the  posterior  were  much  stronger  than  those  of 
the  leg  so  thai  the  movements  of  the  foot  were  nearly 
normal.  The  patellar  reflex  was  abolished  on  the  right 
side  :  on  the  left  on  iiercussing  the  tendon  there  was  jerk- 
ing ot  the  limb,  ai\d  it  seemed  at  first  as  if  the  reflex  were 
absent,  but  nearer  observation  found  that  there  wire 
slight  contractions  of  tlie  vastus  iuternus,  adductors  and 
the  posterior  nniscles  of  the  thigh.  There  were  markeil 
(lains  in  the  limbs  and  on  coughing  sharp  pain  in  tho 
whole  of  the  right  leg,  a  symptom  frei|iu^ntly  noticed  iu 
root  lesions.  Anaesthesia  was  present  on  the  internal 
surface  of  the  right  leg,  thigh,  and  foot.  On  the  left  sido 
sensibility  was  intact  save  on  the  posterior  surface  of  tho 
leg  where  it  was  slightly  diminished.  He.ocfion  of  de- 
generation existed  in  all  the  muscles  of  the  right  leg,  ami 
partially  in  the  extensor  commnnis  digittnuui  of  the  left 
leg,  and  hypoexcitabilily  of  the  tibialis  auticus.  The 
autluir  entei-s  into  the  differential  diagnosis  and  considers 
tliaf  all  the  symptoms  jioiut  to  a  root  lesion  of  the  ant<'iior 
lumbar  nervi  s  and  the  first  sacral  branch  on  th<'  right  side, 
and  on  the  left  the  lumbar  nerves  only  :  there  was  also 
slight  pressure  ot  the  pyramidal  tract  on  the  left  side  duo 
to  a  localized  meningitis.  Syphilis  was  considered  to  l>o 
the  cause  of  the  affection,  as  the  patient  had  had  a  mis- 
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caiTiage,  and  nlcers  ot  the  throat  and  lymphocytosis  was 
in-esent,  and  Wassermann's  reaction  was  positive.  Marlced 
improvement  also  resulted  from  mercurial  treatment. 

52.  Fatal    Haemophilia. 

FOUCHET  [Joiii-n.  lies  i)r<ilki'iis.  xxvi.  1912)  relates  four 
cases  of  fatal  haemophilia  in  hoys  of  7,  9, 12,  and  16  years  ot 
age  respectively,  and  from  which  he  draws  the  following 
conclusions  :  (1)  Haemophilia  is  not  so  rare  as  is  generally 
supposed;  (2)  in  eases  of  operation  on  subjects  of  haemo- 
])hilia,  general  and  local  treatment  .ire  indicated;  (3)  in 
cases  where  the  bleeding  Is  iutcrnal,  hiyli  fever  may  occur 
lip  to  39.5'  and  W  C,  and  may  be  due  to  an  infective  agent, 
or  simply  to  iiartial  absorption  of  the  discharged  blood. 


SURGERY. 

53.  Artificial   Pneumotliorax, 

PlERY  {Lyon  mid.,  Xos.  9  and  10. 1912|  gives  detailed  results 
of  .seventeen  operations  for  artilicial  pueumothoraK  per- 
formed by  him  at  Lyoiisduriug  tbe  past  eigliteen  months. 
Only  tlirec  cases  were  entirely  successful ;  lint  he  points 
out  "that  all  the  patients  selected  for  oijeratiou  were  in  a 
very  serious  and  apparently  hopeless  condition,  and  that 
even  among  these  tlic  immediate  benefit  of  the  operation 
■was  very  marked — tliat  is  to  say,  the  temperature  fell, 
appetite  returned;  and  the  patient  gained  weight.  Among 
tlie  causes  wlilch  led  to  a  fatal  terujination.  in  s))iie  of 
temporary  improvement,  the  author  mentions  the  follow- 
ing: I'ulminating  haemoptysis  in  2  cases  ;  empyema  in 
2  cases,  in  one  ot  which  a  spontaneous  pneumotliorax 
existed  before  the  treatment  was  begun  ;  tuberctilous 
laryngitis  and  meningitis  in  1  case  :  increase  of  previously 
existing  mischief  in  the  opi)osite  lung  :  recru<lesccnce  ot 
acute  symptouiK  on  the  sanie  side,  owing  to  wliat  the 
author  now  considers  an  ill-judged  cessation  of  treatment  ; 
and,  lastly,  in  7  cases,  either  on  account  of  extensive 
pleural  adhesions  or  for  other  reasons,  it  was  not  possilile 
to  proceed  with  the  treatment.  .-Vnioug  the  accidents  ho 
met  with  are  :  (1)  Surgical  emi>hysema.  This  only 
occurred  when  tbe  intrapleural  pressure  was  raised  to 
25  or  30  cm.  of  water  with  the  olijecl  of  breiikiug  down 
adhesions,  or  (in  one  case)  wlieii  the  needle  used  was 
larger  than  usual.  (2)  Mediastinal  empbysiiuia,  cluuacter- 
izeil  by  pain  and  d>  sphagia.  which  jiassed  oil  in  a  few  days. 
(3)  Pressure  symptoms,  such  as  dyspnoea,  i)ain,  and  small 
and  lapirt  pulse.  Tlicse  come  on  a  few  hours  alter  the 
upcraliiin,  and  can  be  immediately  relieved  l)y  willidrawing 
some  of  I  lie  gas  from  the  pleura.  (4)  Nervous  syniinonis. 
Tliese  arc  more  serious.  In  one  case  (a  neurotic  young 
girl)  convulsive  movements  of  the  arm  and  leg  on  the  sauio 
side  as  the  puncture  occuired  as  soon  as  the  needle 
entcrod  the  pleura,  and  ceased  when  it  was  withdrawn. 
Ill  the  oilier  ease,  during  a  second  injecllon,  al  the 
momeiit  the  gas  entered  tbe  ph-Mia  tlu:  patient  beeaiiie  lui- 
coriseious  and  convulseil.  anil  died  in  11  slate  of  coma  tblity- 
Hcven  liouiH  later.  I'iiTy  attributes  Ibis  fatality  neither  to 
gaseous  (.'inbolism,  which  bis  experiments  on  animals 
have  hIiow  II  to  biM'xIieiiiely  dilltcult,  if  not  impossible,  to 
pi'oilueo,  nor  to  "  pleural  rollex,"  but  be  suggests  that  it 
iiiigbt  poHsllily  be  due  to  a  Idiid  of  '■  aiiaphylaclie  slioelf,' 
mid  be  iiniurks  that  similar  accldi'iils  have  been  recorded 
nfler  tbi'  pnnetiiK;  of  a  b\ilati<l  cyst  and  ill  tlie  piiicliee  of 
seniiiitlierapy.  ;\s  regards  tec)iiii(|ue,  llie  writer  follows 
thai    of    rorlaiiliil    in   prerereiice    to   that    of    Itraiii  r    and 

Hpi!iigler.       He    uhch   a   1 die    ,"„   mm.    In    illaiijiler    uiid 

Vein.  long,  furiilHlied  with  a  si  \  lei,  by  means  of  wblili  11 
inny  b<:  eleaii'd,  if  II  slioiild  becoiiK'  bloeUed,  wilboiit  wllli- 
iliiiwliig  It  friiiii  the  pleiiiii.  lie  plunges  it  ilireellv  into 
Die  pli'iiral  cavity  without  any  jireliiniiiary  hIiiii  liieiHioii. 
'I'lie  uppiirulim  Is  ho  arranged  as  lo  reeoid  not  cmly  the 
liresHiii'i'  under  wbh^li  tlie  gas  is  allowed  tn  1  liter,  but   iiImi 

•  lie  liili'iipleiiral  presHiire  separately  fiiim  ijuit,  in  ||ie 
rOHcrviilr.     He  (■lUiHldcrH  llial   bdler  reHidls  would  be  ol|. 

•  nllii'tl  ir  Die  li'ealiiieiit  were  npplb.'il  earlier  In  acute  ciuteH, 
Hiiil  iiIho  ir  II  wire  used  more  eoiiiiiioiily  in  cim-k  i»f  u  iiiore 
•<lo«  Iv  priinii  hhIvc  eliiiraeter.  In  eoiii  IuhIoii,  be  n'limrkH 
tlini  'ii  ii  .!■ -ii  iiiH,  tiiaj  not  III!  jimt  Hied  In  elalniing  a  eiiri" 
''^  >d,  yet  II  eeiliiliily  iii'liig-,  iiboiil  the  iirresi  of 
"'•                      '"   eiiHi  H   for    wbhli,   in    the    pieMiil    '.litle    iif 

inGdi(.ul  kiiuvvledge,  there  Im  iiuutliur  rouicily. 

M<  Jajunostemy, 

Mavo  lAmtr.  Jniirn.  M.,l.  s,,..  \|„|l,  1912)  luhoiateH 
i«j"        ■  >'«  li  iiii'iiliH  of  i^lvlni.:  ri  Hi  lo  the  Hliiiiiaeli,  mill 

■>f  iMg     iiiitillliiii    III     1  iiMoi    or    oemipliitgeni    anil 

cuiu  ^         '   :iuclioa.  ill   dlHOOMU  ulTeetlng  11  euimldorahle 
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portion  of  the  stomach  wall,  in  the  treatment  of  accidental 
injuries  to  a  cancerous  stomach  during  exploration,  and  in 
cases  where  after  excision  of  a  large  ulcer  the  stomach  is 
not  in  a  safe  condition  to  hold  food.  The  operation 
furnishes  an  easy  and  safe  method  of  giving  rest  to  the 
stomach  during  the  healing  process  after  an  operation,  and 
adeciuate  nourishment  can  be  uuiintained  without  the 
danger  of  Icalcage.  The  tcchni(iuc  is  simple.  Through 
an  epigastric  incision  a  loop  of  tlu'  jejunum  12  in.  to  16  in. 
from  its  origin  is  piclvcd  np  and  nicked  on  the  convex 
surface,  a  No.  9  rublier  catheter  lK'in.g  pushed  through  tlie 
opening  down  stream  for  about  3  in.  inside  the  bowel  and 
llxed  (■)(  si7i(  by  a  single  cliromic  catgut  suture,  and  the 
catheter  is  then  infolded  by  the  jejunal  wall  for  au  inch 
or  au  inch  and  a  half  by  mattress  sutures  ot  linen,  after 
the  plan  of  Wit/.el.  Tlie  intestine  is  then  anchored  to  tlio 
peritoneum  by  two  or  three  linen  sutures  in  the  lower 
angle  of  the  incision,  whicli  is  closed  down  to  tiic  tube  in 
tlie  usual  way,  or  the  end  of  the  catheter  can  be  brought 
out  of  a  small  stab  wound  at  one  side  of  the  incision,  the 
intestine  being  fixed  to  tlie  peritoneum  on  the  inside  by 
several  linen  sutures.  Liquid  feeding  can  be  couuuenccd 
at  any  time  and  loutinucd  indefinitely  witliout  fear  of 
leakage,  and  should  the  tulie  .accidentally  slip  out  it  must; 
lie  replaced  within  twelve  hours  or  the  tract  iua,\  become 
obliterated.  No  ill  ettects  were  observed  from  the 
jejunum  becoming  adherent  to  the  peritoneum  after  the 
removal  of  the  feeding  tube. 

55.  Phimosis  and  Hydrocele  in  Infancy. 

.T.  PinsF.r;  says  thai  tliere  is  no  counuouer  coiii)ihuiit  of 
mothers  than  that  their  male  infants  have  trouble  with 
the  passage  of  urine,  which  is  duo  to  a  narrow  iug  of  the 
preinice.  and  that  tlie  majority  of  practitioners,  agreeing 
witii  this  view,  proceed  to  operate  for  pliimosis.  The 
difficulty  in  micturition  is  real,  but  the  cause  is  mistaken. 
(Ikrl.lliii.  H'oc/i..  .Tune  3rd.  1912.)  He  gives  a  number  of 
examples  in  wbicli  ho  was  able  to  demonstrate  to  the 
mothers  that  a  digestive  disturbance  was  tbe  real  cause, 
and  that  the  normal  ph;\  siological  narrowness  of  the  jire- 
puce  has  nothing  whatever  to  do  with  the  troulile  of  mic- 
turition, lie  holds  that  the  more  carefnlly  the  practitioner 
seeks  for  disturbances  of  digestion  in  infants  who  are  said 
to  have  trouble  in  passing  urine  the  less  froijuent  will  bo 
operation  tor  iihimosis.  The  same  applies  to  liydrocele. 
.\s  a  rule  the  li,\  diocele  of  infants  is  a  primary  coiidilioii, 
or,  as  he  terms  il.  an  idiopathic  one.  (In  one  occiisinn  he 
saw  a  secondary  hydrocele,  dependent  on  a  bilaleial 
syphilitic  orchitis.  The  syphilitic  treatment  sulllced  lo 
remove  the  hydrocele.  Tlic  primary  hydrocele  is  cou- 
gcnital.  He  denies  that  there  is  any  justitlcation  lo  believe 
that  b.Ndrocelc  is  caused  by  phimosis,  since  the  latter 
practically  does  not  exist  as  an  infantile  ))alhological  con- 
dition. It  is  also  bis  experience  that  bydioceli-  does  not 
produce'  any  symptoms  ot  difilcull  micturition.  Ho 
supports  this  view  by  details  of  his  experience  in 
practice.  He  considers  that  hydrocele  does  not  need  any 
surgical  treatment,  since  it  disapiieius  spontaneously.  The 
vaginal  iirocess  is.  as  is  well  known,  not  obliterated  as  a 
cnnal  until  the  sixth  wecl;  of  life,  and  is  frecpu-nlly  iialent 
up  to  I  he  sixth  iiiontli.  Peritoneal  lliiicl  iii.'iy  be  jiressed 
into  the  seroliim  by  thi'  action  of  the  abdominal  nmsi'Ies. 
Rest  permits  the  return  of  the  llnid.  and  ho  doubts 
whether  the  accounts  which  are  freipieully  given  of  the 
increase  of  size  of  an  infantile  hydrocele  are  accurate. 
His  eNjierience  leaches  that  the  variation  in  size  is  due  to 
the  allerinite  lllliiig  and  eiuptxing  nf  the  (latent  vaginal 
)iiiicess.  of  73  eases  nf  infiiiitili'  liMbucele  t  he  majority 
dlsa|ipi'aied  s|ioniiineously  within  llie  tlrst  six  months  of 
life,  while  the  others  disappeared  at  |ieriods  np  to  tile 
twentyllrsl  niiiiitb.  Ho  emphasi/es  the  bnnnl("ssness  of 
iiifaiillle  bjdrocclo  nnd  the  iion  exislence  of  a  pathogenic 
phlmoslH. 


ous'i'irrRics. 


&e. 


"Omnlpon."  Soopolninino.  nnd  PIttiltrIn  In 
Labour. 

r,.  lilcllTt.lt  (II  (III.  I.liii.  If..,7i..  No.  13,  19121  descrlboH 
the  leHulls  obtnllieil  al  the  \'ieiina  riilvertilly  womeii'M 
clinic  troiii  piepaiallons  such  as  "  oiiiiilpoii."  iind  scopo- 
laiiiliii',  anil  iiioiliMiopi'.  ^Iveii  for  the  relief  of  piilii  in 
liilioui',  and  rrniii  pitiiln  in,  given  to  <'xi'lle  or  slieligtheii 
iileriliK  emit  riK'l  ions.  (Iiniilpoil  waM  Injected  siilicu- 
Inncnimly  In  21  cnimph,  1  e.i-m.  of  a  2  |ft'r  rent.  Holnlimi  being 
ailiiilillHleied.  The  lime  elioHen  for  tnji'elloii  was  when 
the  (IS  iiiliiillleil  Ibne  lingers,  lliiit  Is,  when  the  elToel 
iiiiglil  he  uxpocleil  lo  laitl  to  the  end  of  the  labour.    'I'ho 
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>os  i-Iii)Scii  wero  those  in  wliicli   tlie  wi.nioii  foiiijilained 
I  spvoiT  ]iain  or  wciv  iTStlcss,  aiul   in  wliicli  u<i  c<>iii|'li<-a- 
lion  likely  to  rot^id  lalwiir  existed.     In  16  0111  of  the  21 
rises  pain  was  lessened :  in  a  few   latioiu- was  somewhat 
pinlouHeil.  ln'caiise  the  injection  aiipt  ared  to  len^jtheu  Ihe 
irilervHl  between  the  pains,  Ihoiij^h  it  did  not   diniinisli  tlie 
force  of  tlie  ahdoiiiiual  )iiessni-e.     Jn  a  few  eases  no  elTet  1 
was  observed  even  on  a  reputitiou  of  tlie  injection:  all  of 
I      these  were  ainon^  priniiparac.     l.arfjer  doses  of  oinnipon 
could  not  be  stated  with  certainty  to  be  harudess  to  the 
(      child,  since  iu  ono  instance  in  which  a  second  dose  was 
\ en  the  child   was  born  seviiely  asplnxiaied.    There 
vc     no     unpleasant     by-e(Tccls"  on    the    side    of    the 
■  iflicr    except    dryness    of    the    throat    and    sense   of 
ast.      I'loiu     these     cases    it     is    seen    that    i-eliable 
■.alls     are      not     obtained      from      omnipon      alone. 
Ill    30   eases    scopolamine    to    the    amount  of   0.0002  to 
0.0003    gram  was  added   to  the   oniniiiou  solution.     The 
ii^iilts  were  very  similar  to  those  olitained  fioiii  oiiinipou 
aloiici  the  pain  was,  as  a  rule,  diminished  without  bein;,' 
aliolislied.  and  in  some  cases  there  was  a  lontithenint;  of 
I  lie  duration  of  labour.     In  5  out  of  30  cases  pain  was  not 
iilievi-d.     Larger  doses  appeared   lo    be    harmful   to   the 
'  liild.      Modiscopc  is  still  under  trial,  but  the  clTects   in 
-■'iiie  cases  have   seemed  jiood.     Pituitrin  was  given   iu 
I  cases  for  the  jnirposc  cither  of  strenglhcninj'  or  exciting 
iionr  )iaius.     The  dose  was  1  c.cm.  of  Parke.  Davis,  and 
<  o.s  preparation  injected  subcutaiieousiy.     It  uecc.s.sary, 
the  dose  was  repeated  either  once  or  twice,   apparently 
1      wilhoiit  injury  either  to  mother  or  child.     Iu  29  cases  (18 
I      of  priniiparac,  11  of  multiparae)  the  lime  ot  injection  was 
I      during   tho   Hrst    stage   of   labour — twice,   iu   the  case  of 
primip.arac,  at  the  beginning  ot  labour:  16  limes  when  the 
OS  admitted  three  or  four  tlugcrs.     Kepctitioli  of  the  dose 
was  needed  iu  4  out  of  the  18  primiparae.     Tlic  effect  of 
the  injection  became  evitleut  in  fmm  live  10  len  minutes. 
the   pains    becoming    strong    and   regular.      Iu   only   one 
!ll^.taucc  wa.s  there  tetanic-like  contraction  of  the  uterus  : 
ilic   contra<;tion   lasted   for    ten    minutes,  and    was    sue- 
■  ided    by   regular  jiains.     The  fetal  pulse   was  slowed 
ling  the  contraction,  but  soon  ret^overed  itself.     Labour 
uas  completed  iu   most  cases  in  from  two  to  six  hours. 
I      <Jf  the  4  ca.ses  in  w  liich  forceps  were  ajiplied.  one  was  of  a 
I'limipara   43   years  of  age :    here   tliiee   injections   were 
ide.  and  the  child's  head  was  on  the  perineum,  Imt  tlie 
.•e  of  the  fetal  pul.se  made  delivery  desirable.     In  each 
the  other  3  cases   the  fetal   pulse   had   already  been 
igtheucd  before  the  first  injection  was  made.     Pituitrin 
,Vive  very  favourable  results  in  the  6  cases  in  whi.ch  it  was 
administered  to  multiparae  at   the  iiid   of  the  first  sta^e. 
In  3  of  them   pituitrin   was  adniiuistered  for  haemorrhage 
1     due  lo  a  low  implaulation  of  the  placenta.     In  one  of  Iheiu 
the  head  came  dow  u  quickly  and  stoiiped  t  lie  haomorrh.ige, 
:     iu  Ihe  other  2  a  metreur;\uter  had  been  lirst  iiisertetl  with- 
out  bringing  on  pains,  but  they  set  in  tpiickly  after  the 
injiciion  of  )iituiti'iu.     In  2  cases  pituitrin  was  given  to 
miilliparae  at  the  beginning  of  labour  to  hasten  delivery 
because   the  patients   were  siilTeriug   fmiii   high  fever:   in 
the  lirst,  in  which  the  iiatienl  was  not  iiuite  ai  full  lime, 
two  doses  were  given   with  an  interval  ol  an  liuiii  aud  a 
half,  aiui    resulted  in    a   labour  of   only  two   aud   a   halt 
hours'  duration  :  in  the  second  case  three  injections  were 
given   without    eft'ect.       One    child    was     born     severely 
aspii.\  xiated,  and  could  not   be  resuscitated.     Death  diil 
not  seem   to   have   resulted  from  the   injecliou.  since  no 
deterioration  in  the  fetal  heart  sounds  w  a- observed  after 
it.     In  no  case  did  i>ituitriu  succeed  win  11  tried  in  order  to 
induce  abortion.     The  aiilhor  conclud<s  that   while  nmie 
of  the  means  tried  were  successful  in  causing  a  )>aiuless 
labour,   jiituitriu   jiroveil   lo  be   an   admiralile   means  for 
exciting  aud  strengthening  uterine  contractions  in  labour. 


GYN.VECOLOOY. 

57.      Innocentt?)    Papilloma    of    Fallopian    Tube. 

SENlERT    {ItlllLilfhl   S,>,  .  ,1'llhr.lrt.    it    ilr    l.i/rri-.    lir    /'.(c/.s-, 

April,  1912)  operated  in  October  on  a  wcuiaii.  aged  38.  w  ho 
)i;ul  been  subject  for  two  years  to  atlacks  ot  colicky  pains 
111  ilie  hypogaslriiim  and  watery  discharge  at  Ihe  same 
lime.  The  menstnial  iieriods  continueil  (piitc  inde- 
lieiidently  ot  the  jiains,  aud  were  almost  iioiiiial.  The 
pains  uUimately  became  of  daily  occurrence.  Ihouf^h  at 
llisi  the  intervals  were  as  long  asa  fortnight.  The  patient 
hud  borne  two  children:  the  youngest  was  8  years  old. 
and  there  was  no  history  of  puerperal  01  goiKH-occal  infei'- 
lion.  .V  mass  as  big  as  an  orange  occupied  the  rinlit 
fornix  and  Douglas's  pouch.  lUnmval  proved  dilJIciill.  as 
the  tumour  adhered  to  the  ))clvic  viscera  very  llnnly.  The 
uterus  and  left  appendages  were  Urst  removed,  then  the 


tumour  was  dissected  away,  A  drainage  tube  was  pa«red 
into  the  vagina,  and  the  j)eritoneiun  of  tlie  bla<ldpr 
roetiim,  and  sigmoid  colon  united.  The  serous  ni<iiibran^ 
was  rubbed  with  camphorated  oil.  Lastly,  the  abdomiual 
wound  was  closed.  Tho  tumour  was  a  cauliflower  mass 
distending  and  jiaeking  firmly  the  right  Kallopian  tube. 
It  was  made  lip  of  epithelial  cells  arranged  on  an  axis  of 
va.scular  connective  tissue  almost  infinitely  subdivided  by 
branching.  Kiit  no  invasion  of  the  connective  tissue  by 
the  cells  could  he  defined.  The  jiatient  recovered.  Watery 
discharge  has  already  been  noted  in  innocent  papilloma 
(Doleris). 


THERAPEUTICS. 

58.  Salvarsan. 

Nkoi..\s  .\Ni.  :\IoNT<.)r  (.{till,  drs  vtnl.  vrn..  .January, 
1912)  report  Ihe  results  of  a  years  experience  with 
arseno-benzol.  They  jierformed  352  injections  in  162 
patients,  12  ot  whom  were  not  syphilitic.  The  great 
majority  of  the  injections  were  made  intravenously  with 
an  alkaline  solution.  Their  results  are  as  follows:  In 
primary  syphilis  chancres  generally  took  from  twent\-  to 
twenty-live  days  to  heal,  and  the  effect  on  the  satellite 
glands  was  slight  even  after  several  injections.  In 
secondary  syphilis  the  effecf  was  rapid  on  the  roseola, 
the  miliary  syjihilide.  condylomala.  and  mucous  iiatches, 
osteoperiostitis,  headache,  and  especially  rapid  on  ulcera- 
tive syphilides,  iucludiug  malignant  syphilis.  In  two 
cases  of  malignant  syphilis  there  was  no  effect,  and  one 
died  of  phthisis  a  mouth  after  injection.  The  effect  was 
slower  on  large  papular  syphilides  and  on  iritis.  There 
was  no  effect  on  the  pigmentary  syphilide.  In  tertiary 
syphilis  one  case  ot  gumma  of  the  leg  healed  in  a  month 
after  two  iujcctions:  in  two  others  there  was  no  improve- 
ment, and  one  of  these  healed  under  mercury  and  iodide. 
Better  resulls  occurred  iu  cases  of  gummatous  iufllti-atiou 
ot  the  nose,  iiharynx.  and  tongue.  In  parasyphilis  no 
elTcct  was  obtained  iu  tabes  and  general  paralysis  except 
teiiiiiorary  aiiielioiation  of  gastric  crises  in  two  early  eases 
of  tabes:  on  ihe  dllier  hand,  the  pains  were  increased  in 
other  cases.  In  leucoplakia  the  effect  was  hi/,  even  after 
several  injections.  In  hereditary  sypliihs  no  effect  was 
obtainetl  in  a  case  of  osteomyelitis"  with  ulceration  of 
the  skin,  nor  in  a  case  of  Paiiofs  noilcs  in  an  infant  of 
18  months  which  died  a  mouth  after  the  injection. 
The  authors  remark  that,  while  arseuo-benzol  acted  in 
some  cases  with  remarkable  rapidity  and  intensity,  it  is 
also  certain  that  in  the  generality  of  ea.ses  the  same'elTects 
could  be  produced  by  mercury  aiid  iodide  ;  also,  that  w  bile 
some  cases  w  hicli  were  rebellious  to  mercury  were  cuivd 
by  arseuo-benzol,  the  inverse  was  the  case  iu  two 
instances.  As  regards  contraindications,  they  mention 
advanced  age.  severe  nervous  disorders  with  bulbar 
s,\  iiiplouis,  disease  of  the  circulatory  system,  ocular 
lesions,  diabetes,  nephritis,  tuberculosis,  and  cachexia, 
but  consider  them  not  always  ab.solute.  The  indications 
for  arseno-beuzol  are  stated  to  be:  (1)  Attempts  to  abort 
syiihilis,  which  should  be  by  a  series  of  injections  of 
40  to  60  eg.  commenced  before  glandular  enlargement 
appears;  |2)  lesions  rebellious  to  mercury,  which  are  raro 
if  the  vaiioiis  methods  of  administration  are  utilized  iu 
high  doses,  but  include  persistent  recurrent  ulceration  of 
Ihe  throat  and  lichenoid  syphilides;  (3)  cases  where 
mercury  is  not  tolerated,  especially  when  it  causes 
albiimiuuria;  ^4)  maliguaul  syphilis ;"  (5)  ea.ses  in  which 
rapid  aition  is  necessary,  either  on  account  of  the  gravity 
of  the  lesion  or  for  reasons  of  prophylaxis.  As  regai-ds 
accidents,  the  a.ilhors  hud  three  dea't lis,  none  of  which 
were  attrihuied  lo  the  drug;  one  died  of  pulmonary 
liiUerciilosis,  aiiiplherfrom  ulcerated  epithelioma,  and  tho 
third  was  an  infant  iu  whom  the  injection  was  foiiua 
encysted.  Ot  the  318  intravenous  injections,  122  wero 
followed  by  no  reaction.  In  the  remaining  1%  cases,  tho 
effects  included  headache,  lise  of  teinperal lire,  vomiting, 
diarrhoea,  epigastric  pain,  retention  ot  urine,  rigors, 
cutaneous  eriiplioiis,  albuminuria,  aud  one  case  of  optic 
iiiuiitis.  In  I  wo  cases,  bolh  young  and  healtli>  subjects, 
the  symptoms  were  alarming.  The  cutaneous  eruptions 
not<!d  were  scarlatinitorm,  rubeoliform,  and  vesiculo- 
bullous  erythema,  purpura,  aiul  hepatic  eruptions.  In 
the  case  of  optic  neuritis,  this  was  unilateral  with  complete 
blindness,  and  occurred  a  mouth  after  the  third  injection 
of  60  eg.  ill  a  young  subject,  .\nother  disadvantage  ot 
arscuo-boiizol  meiilioiicd  is  the  deep  pigmentation,  due  to 
arsiuic.  left  after  healing.  The  non-sy)>hilitic  cases 
included  psoiiasis.  epithelioma,  and  lupus. "  The  benefit  in. 
psoriasis  wasslight,iu  epithelioma  Hi7. and  in  liipiisdoubttnl. 
The  authors  sum  up  theircouclusionsas  follows  :  (1)  Intra- 
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venous  injection  is  the  best  tnetliocl.  Intramuscular  and 
subcutaneous  injections  shoulil  be  avoiiled.  on  account  o£ 
encystment,  necrosis,  abscess,  anil  jiain.  (2)  The  curative 
value  of  arseno- benzol  is  iuilisputable.  It  has  a  rapid, 
energetic,  resolutive,  and  cicatrizing  action,  often  superior 
to  any  other,  on  all  the  manifestations  of  syphilis  in 
evolution.  It  may  possibly  have  this  action  in  cases  otlier 
than  syphilitic  (lupus,  mycosis  fimgoidesl.  (3)  The  pre- 
ventive value  is  very  feeble.  In  early  syphilis  relapses 
are  frequent,  even  after  three  or  four  injections  of  60 
centigrams  in  a  month.  (4)  Arseno-benzol  may  certainly 
be  dangerous,  even  wlien  injected  with  the  best  technique, 
and  apart  from  contraindications.  Numerous  cases  of 
death  have  already  been  published.  Accidents  are  common 
and  often  severe  (nephritis,  optic  neuritis).  (5i  The  feeble 
preventive  action  and  the  possibility  of  accidents  should 
limit  its  use  to  the  real  indications  mentioned  above.  (6) 
The  dose  should  always  be  moderate :  30-40  centigrams, 
exceptionally  40-60.  In  attempts  at  abortive  treatment,  a 
series  of  doses  of  40  or  60  centigrams  may  be  jiistitiable. 
In  other  cases  one  or  two  injections  of  30  or  40  centigrams 
are  sometimes  enough.  (7)  In  no  ease  can  we  regard  the 
patient  as  cured.  Prolonged  mercurial  treatment  should 
always  be  given  after  arseno-benzol.  In  the  present  con- 
ditions of  technique  and  dosage,  arseno-benzol  can  neither 
exclude  nor  replace  mercury  in  the  treatment  of  syphilis. 
It  should  be  reserved  for  special  cases,  and  even  then 
should  be  associated  with  mercury. 

59.  Indications  for  Heliotherapy  in  Pulmonary 

Tuberculosis. 
MlNEIiLE  {Journ.  des  jtriitirii'ns.  xxvi,  1912)  states  that  the 
first  few  exposures  should  be  beliind  a  closed  window,  and 
after  the  third  or  fourth  bath  the  window  may  remain 
open.  At  the  beginning  the  bath  should  be  of  only  a  few 
minutes"  duration,  aud  this  may  be  gradually  increased  to 
t<>n.  twenty,  aud  sixty  minutes.  The  immediate  symptoms 
•which  may  occur  are  a  feeling  of  cold  if  the  solar  tem- 
perature is  too  low,  of  suffocation  or  palpitation  :  and  tlie 
Hccondarj'  results  may  be  erythomata  if  the  exposures  are 
too  long,  vertigo,  insomnia,  nocturnal  paI|Htfttion.  ])ul- 
inonary  congestion,  and  exceptionally  stained  sputum. 
The  beneficial  a<-tion  seems  to  reside  in  the  ])roiluction  of 
sclerosis  of  the  diseased  foci.  It  is  contraiiidicated  in 
fever,  liaemoptysis,  acute  pleurisy,  ])ulni(inary  conges- 
tion, cardiac  and  cardio-artcrial  disease,  intlaiiiiuation  and 
sclerosis  of  the  various  organs,  as  liver,  kidney,  etc.  .\n 
oxcitable  nervous  system,  as  in  neurasthenia,  necessitates 
careful  eiiiployinr'nt  of  the  baths.  Heliotherapy  exercises 
a  v<'ry  favourable  inthu-nce  in  (li  phthisis  with  traclieo- 
broncliial  adenopathy  :  (2|  cnipliysciuatous  phthisis,  wlierc 
the  i>rocPKs  of  sclerosis  is  slow:  (3)  scrofulous  plilhisis, 
accompanied  by  articular,  osseous,  or  ciuanoous  localiz.a- 
tioiui:  and  (4i  painful  arthritic  phthisis  with  multiple 
neuralgias,  inlercostnl.  lumbar,  etc. 

60.  TransrormatlonB  of   Mercury  in  the  Orifnnism 

l>i;>M'iri,li;iii:si./r.i(r».  iln,  priiUiiriis.  Novcniiier  25tli.  1911), 
discussing  this  suhiecl,  rcfirs  to  the  tliecirv  of  ,'Mirget.  who 
holds  (hat  metallic  mcrcnrj',  whatever  its  mode  of  ad- 
iniiiistrnlion,  is  dilTuscd  in  the  blood  in  a  state  of  vapour, 
and  that  of  Weal,  who  holds  that  morcurialK  introduced 
into  till'  c>rgainHm  are  transformed  into  lufrcury  bichloride, 
this  being  brrxight  about  in  the  stomach,  the  intestine, 
ami  the  blood  liy  the  iilkaline  chlorides.  In  the  latter  case 
the  llieinpeulic  acticju  will  bi  the  more  Intense  the  more 
rapidly  this  tranHformation  can  occur.  The  author 
d'VotcH  bis  nttenti'in  to  the  latter  of  IheMe  theories.  In 
order  of  activity  come  (1)  inetnllic  mercury.  (2)  the 
Iniohilile  ruiiipoiinilH  pmtoxlde,  and  j)rotocbloilde.  (3) 
mercury  blchlriildc  and  the  othi-r  Holuble  or  luHolubte 
HnllH.  He  quotiH  experimental  evidence  of  an  elaborates 
rliarncter  to  shnw  Imw  the  vapour  of  diHllllcd  water, 
and  Hllll  more  no  ordinary  water,  nuiy  be  chnrge<l 
Willi  inercnry  which  hiis  ber'ii  tniuHfui  nied  by  tliu 
nikiitine  clilnrldcH  Into  the  blclilnrlde.  Meicury  woidd 
iinni-nr  to  pawn  into  the  economy  in  the  form  of  ehloridcH, 
••fiioro  liroinlilcH,  cldnrlodldeH,  li>  virtue  of  I  lie  aclloiior  tlii> 
|i|iiHiiin.  Willi  legiird  to  elliiilnation.  the  principal  ii venues 
111"  ilif  kidni  ys,  fi.llnweil  In  urder  by  the  nalhii,  the  bile, 
pi  I '.|,iiii||oii.  (iiiil  the  liMleiil  mcieti.iii.  It  Is  mnre  rapid 
wh<ii  liitrodiiee<|  in  the  fcriii  of  Hiiliible  eompouiidH.  In 
the  e:Me  r,f  IiihoIuIiIc  eiiiii|iiiun<lH  elliiiilial  Ion  Is  slow  and 
Irregular.  When  the  i|iiaiillly  eliinlnatcd  nitaliei  a  con- 
Nldenible  niinMiiit  the  eiiiunetiiry  organs  iiiny  hIiow  evidviicii 
of  flnninge.  Tlie  niiilu.r  llien  ilesei  IbcM  Hie  lechnlqiie  re- 
i|riired    to    deiiirpimlrrile    the    pii  sence    of    milciiry    in    the 
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and  for  that  reason  they  facilitate  the  solution  of  mercurial 
preparations.  A  simjile  experiment  demonstrates  this. 
If  5  c.cm.  of  blood  serum  is  taken,  and  to  it  is  added 
2  c.cm.  of  a  1  per  cent,  solution  of  mercury  bichloride, 
an  abundant  white  precipitate  of  mercury  albuminate 
results.  On  the  addition  of  a  solution  of  sodium  chloride 
this  dissolves  readily.  Sulphurous  waters  further  have 
the  jHoperty  of  stimulating  cutaneous  and  urinary  secre- 
tions, and  so  encourage  the  elimination  of  ixiercury.  The 
admiuistratiou  of  sulphurous  waters  during  mercurial 
treatment  plays  the  part  of  a  redissolvent  of  the  mercury 
albuminate :  they  favour,  therefore,  the  circulation  of 
mercury  in  the  economy,  aud  permit  of  the  utilization  of 
mercury  immobilized  in  certain  parts  of  the  organism 
following  insoluble  injections  of  the  drug. 
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Mode  of   Entry  of  the  Tubercle  Bacillus 
the  Organism. 

Calmette  {Ec)w  7ne(l.,  April  21st.  1912)  discusses  this 
subject.  He  affirms  that  the  transmission  of  tubercle 
bacillus  i)i  ntn-o  is  extremely  rare.  In  the  exceptional 
cases  in  which  it  occurs  it  arises  from  the  blood  supply 
passing  through  a  diseased  placenta.  The  heredity 
dystroi)hies  which  an  infant  born  of  tuberculous  parents 
suffers  from  are  well  known  however.  They  possess, 
among  other  things,  a  feeble  resistance  to  contagion, 
although  there  is  no  indication  of  specific  vulnerability. 
In  the  first  months  of  life  there  is  no  great  risk  unless, 
indeed,  the  mother  or  nurse  is  herself  suffering  from 
obvious  tuberculosis.  The  risk  of  contamination  increases 
rapidly,  however,  whenever  the  child  begins  handling 
things,  and  so,  in  a  suitable  environment,  conveys  the 
bacillus  to  his  mouth.  Statistics  ascertained  by  recent 
methods  of  diagnosis  by  reaction  prove  conclusively  the 
precocity  of  infection  iu  young  children.  .  In  such 
children  the  cutaneous  reaction  to  tubercle  occurri'd  in 
9  per  cent,  of  cases  up  to  1  year,  in  22  per  cent,  up  to 
2  years,  in  53  per  cent,  from  2  to  5  years,  and  iu  80  per 
cent,  of  cases  from  5  to  15  years  of  age.  The  results 
of  aut{)psies  on  children  iu  hospital  iiroportionately 
boar  out  these  figures.  The  author  aftlrms  detlnitely 
that  in  an  immeuse  majority  of  cases  in  man 
the  specific  infection  takes  place  in  infancy  and 
early  childhood.  Happily  in  most  of  these  cases  the 
lesion  remains  localized  in  the  lymphatics  without 
causing  the  occurrence  of  any  morbid  symptoms.  In 
spite,  therefore,  of  the  large  percentage  of  people  who 
react  to  tuberculin,  nol  more  than  25  percent,  of  these 
carriers  really  develop  tuberculosis  as  a  coiise(|uence. 
Later  on  all  the  coiulitions  of  moilern  social  life,  family 
coliabitatiou,  feeding,  and  collective  work  multiply  tho 
risks.  'I'he  niore  frei|nent  eliannels  of  invasion  are  tlio 
uMU'ous  uiemhianes  of  the  milural  cavities  of  the  body, 
particularly  the  digestive  and  puliuonary  epithelium,  and 
to  these  may  be  added  the  iiaso-]iharyux.  Of  these  the 
digestive  ]>ath  is  the  one  most  commi>uly  chosen.  The 
author  does  not  agree  with  Fliigge  that  the  number  ot 
bacilli  necessary  t(i  tuberculize  an  animal  by  ingestion  is 
greater  than  that  which  sntTlces  for  infection  by  inhalation. 
Thetj'  is  nothing  to  prove,  he  says,  that  a  single  hacillus 
absorbed  by  the  chyle  duets  and  trausiiiitled  from  these 
iido  the  circulation  iiia>'  not  siitllce  to  cri>ate  n  lesion  iu 
the  lung  or  any  other  organ.  In  all  eases  the  tuberculous 
inteeliou,  whether  it  renialns  loealizetl  or  pro|)agntes 
itself  in  th<>  organism,  nITecIs  |iriinarily  the  lymphatic 
system.  This  slate  may  remain  latent  indellniU'ly.  being 
deleete<l  only  by  tMlieiciillii  reaction  or  ji-ml  iiiiirlnn. 
I'.xperlmeiit  and  clinical  oliseivalion  have  shown  tlial  the 
sulijects  of  Ihislatent  infection  present  manifest  resistance 
to  ii'Infeellon.  It  is  thus  establlshi'd  that  certain  iiidl- 
viduals  are  nalurnlly  or  can  be  rr'ndircd  arlltlelally 
Immiiue  to  infecllon  by  tuberculosis.  The  author  adds, 
however,  that  this  is  nol  necessarily  hist  iiig  or  absolute. 
'I'lieri!  lire  a  certain  nuiiiber  of  factors  which  ileteiiiiine  (be 
virulence  nf  tuberculous  infeetiou  in  man  :  |<i|  When  InfOO- 
tloii  ouciii'H  from  a  ease  of  i'api<ll\  developing  phthislH  It  Is 
much  more  viruli'iit  than  iureelinii  rieni  a  Ixniiii-  source. 
I'l)  It  Ih  iiiiieh  less  viriileiit  w  hen  the  bacilli  lin\(' previously 
undergone  exposure  lo  light,  aud  especiallx  llu'  ultra- 
vlnlel  rays.  (r)  II  Is  more  \lruleiil  when  the  bacilli  aro 
Inli'oiliK'ed  Into  the  orgiiiilNiii  In  miiHslve  ilos«>»  and  al 
Mhorl  liiterviilH,  than  when  the  doses  are  siiiiiller  anil  the 
Ilitei'MilH  longer.  In  the  liilter  ease  the  eellulur  defences 
of  the  bndy  luue  time  In  aeecuiipll-.h  their  w<iili  and 
Increase  the  reHl»tanee  of  the  organism.  {'I\  The  infec- 
tion Ih  Ichn  itovcrc  when  Hie  patient  already  ban  latcut 
tube  rule. 
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62.  Syphilitic   Disease  of  Aorta. 

GOi.nscHF.inF.R  (II;.  «.  mr,/.  Klh!.,  No.  12.  1912i  (Icsciibps 
Ills  experience  of  sypliilitic  disease  of  rlie  ivofta.  an  ex- 
})erienoe  wliieli  includes  since  Jannai-y  1st,  1910,  97  oases 
seen  in  |)i-ivate  and  39  cases  from  Die  university  polyclinic, 
of  wliicli  the  details  were  supplied  by  \Veinl>eivy.  The 
cases  incliute  42  of  iineurysni  of  the  aorln.  in  15  of  which 
there  was  also  aortic  incompetence.  25  of  aortic  incoin- 
poteuce.  28  ol  sy|)hilitic  aurliiis  williout  aneuiysin  or 
iucoin|ietence.  37  of  H''"<''nl  arterio-sclero.sis,  4  of  alTcclions 
of  llie  heart  uiiiscle  witliout  demonstrable  disease  of  the 
vessels.  The  author  helieves  that  an<'nrysui  of  the  aorta 
when  of  small  size  is  often  overlooked  because  of  inade- 
qnare  i)ercuss!()n.  Five  of  the  42  cases  of  aueuvysin  v.crc 
also  sulTeriiifi  fiom  (ahes.  Durini;  the  period  covered  bj' 
these  observations  tlu'  author  was  also  in  chariie  of 
19  cases  of  aneurysm  of  other  than  syphilitic  ori'iin.  The 
diagnosis  of  syphilitic  aortitis  with.out  aneurysm  is  not 
always  easy.  Amon}<  the  subjectivt^  symptoms  are  a  sense 
of  oppn^ssion,  pressure  and  paiu  in  the  c.-vrdiac  region, 
passiu";  to  the  shoidder  and  made  w^ivse  by  uioveiueut.  by 
exposure  to  cold  air  or  wiiul.  and  .sometimes  byealinj<; 
sometimes  also  tiiere  is  ])ain  in  the  haclv  or  rijiht  half  of 
the  chest,  palpitation  and  (luick  pulse  with  or  without 
arrhythiuia.  Objectively  the  first  pound  over  the  aorta  is 
impui-e.  or  there  is  a  systolic  murnnir  with  a  riiifjinf; 
second  sound  and  an  increased  area  of  didlness  over  the 
aorta:  .sometiuics  fjeueral  arteriosclerosis  is  presenl. 
l'rt'(iueutly  iuci eased  blood  luessure.  and  .sometimes  a 
small  inciease  in  tlie  size  of  the  KoenttJiuruy  shadow. 
The  cardiac  changes  arc  not  striKing,  but  liypertro]iliy  and 
veiy  occasionally  dilatation  of  the  left  ventricle  may  be 
prcs<^nt.  The  fact  of  syphilis  was  deim)uslrated  in  all  the 
author's  eases.  The  uiaj;irit\ of  the  patients  were  between 
30  and  55  years  of  aj^c  tlial  is,  weie  at  a  period  of  life  in 
which  marked  arterio  sclerotic  chanjies,  other  than  lliosc 
of  syphilitic  origin,  are  not  common.  The  jirescnce  of 
talietic  symptoms  is  of  special  value  foi  the  dia.^'iiosis  of 
the  syiihilitic  character  of  aortic  and  vascidar  diseases. 
Tabes  \\as  present  in  29  out  of  the  136  eases,  though  the 
symptoms  were  often  slight  and  might  easily  be  over- 
looked. Lmig  ob.servation  and  treatuu'iit  were  possible 
only  in  a  minority  of  the  cases.  The  author's  cimclusiicis 
are  that  (1)  syphilitic  disease  of  the  aorta  is  relatively 
frequent  and  occurs  more  often  in  men  tlian  in  women  : 
(2)  the  majority  of  cases  of  aortic  aneuiy.--ni  and  of 
aortic  insuJlicieucj  depend  on  sy|ihilis;  (3)  syphilis  is  a 
■  fre(]Uent  cause  of  diseases  usually  described  as  arterio- 
sclerosis; further  obsorv.atious  ai'e,  however,  needed  to 
iletermine  whether  syphilis  is  the  essential  or  only  a 
conliibiuory  cau.se  :  (4)  antisyiihililitr  treatiueul  of 
.syphilitii'  diseases  of  the  aorta  should  be  much  more 
fre(|uentl.\  ami  energetically  carried  out  than  has  been 
customary,  and  I'arly  diagnosis  and  treatment  is  neces- 
sary; (5|  iodine  treatment  alone  is  generally  insuffi- 
cient. Kven  when  iodiue  causes  subjective  improvcnuiit 
treatment  with  mcieiiry  or  salvarsan  is  also  indicated. 
With  ri'gard  esi)ei.iall.\  lo  syphilitic  aortic  aneurysm  lie 
finds  (1)  thai  specific  treatment  has  undoid)ledl,\  a  favom-- 
al)le  etTe.ct  on  llie  syphilitic  di.sease  of  the  v.all  of  the 
aoria;  (2)  a  certain  amount  of  rclrogression  in  small 
aneurysms,  and  even  occasionally  in  those  of  mediiiiu  size, 
can  be  traced,  and  a.lvanee  can  to  some  exteid  be 
checked;  (3)  iodine  I realment  alone  has  not  been  found  to 
have  any  appreciable  ctTect  upon  syphilitic  aneiu-ysni  of 

I  the  aurta  ;  (4t  general  I riMti'i.nt  is  needed  in  cond)iuaiion 
with  auti--yi>hililic  treatment;  (5)  repetition  of  the  anli 
syi)hilitic  treatment  is  indicated  undoubtedly  on  any  rclurn 
of  symptoms. 

63.  Acute    Poisoning    wtlh    Methyl    Alcohol, 

Tin;  cases  of  ])oisoning  which  followed  tiie  drinking  of 
si)irit  supposed  to  have  b<>eu  methyl  alct>hol  in  JU'rIin  at 
t'hristmastime.  1911.  reoi><  ned  the  <|ucsliiin  wlielher  the 
symptoms  in  such  cases  are  due  to  chemically  juire  methyl 
alcoJjol  or  to  somi'  adulteration  of  the  spirit.  The  re- 
siNirches  performed  by  I'ost  in  the  lm))erial  Hoard  of 
Health  have  shown  that  nu'lhyl  alcohol  is  capalilo  of  pro- 
diu'iug  tlii^  changes  met  with.  \i.  Vick  and  ^lax  Uiel- 
>oiiowsk\  (/>'.)■/.  hiiii.  U'och..  May  61  li.  1912)  dial  with  the 
iicsiou  on  the  visual  apparatus  in  the  liirliu  cases.     There 


were  3  cases  which  they  wore  able  fo  examine  minutely. 
The  first  was  that  of  a  man  aged  37.  t)n  the  27th  he  had 
drunk  '•  Kchnai)s  "  at  a  bar  where  methyl  alcohol  was  .sold 
lo  many  pei-sons.  lie  was  seized  later  with  a  rigor, 
general  feeling  of  weakness,  pains  in  the  chest  and 
stomach,  and  dyspnoea.  On  the  28lh  he  was  admitted 
into  hospital,  but  the  examination  revealed  so  little  in  tlu- 
way  of  objective  signs  that  doubt  was  expt-essed  whether 
it  was  a  poisoning  case  at  all.  He  slept  well  in  the  night 
and  there  was  no  marked  dyspnoea.  In  the  course  of  the 
morning  his  pupils  became  dilated,  did  not  re;ict  to  light, 
and  he  was  found  to  be  bliml.  He  became  extremely 
excitable,  his  consciousness  was  afTected,  eloiiic  and 
Ionic  spasms  occiu-red,  and  he  died  in  a  111.  The  second 
case  was  that  of  a  nnui  aged  32.  He  ariived  at  the 
ho.«pital  in  good  .spirits,  but  did  not  want  to  stav.  He 
stated  that  the  doctor  at  the  "unemployed  home"  hud 
sent  him  in.  No  objective  signs  were  present.  Next  day. 
suddenly,  at  a  (juartcr  to  eleven,  he  awoke,  retched  aiul 
vomited,  eom)ilained  of  abdominal  ])ains,  and  became 
cyanotic.  Sweat  broke  out  on  his  forehead.  The  pulso 
becaTiio  rajiid  audsn;all.  Blindness  set  in,  and  the  pupils 
were  dilated  and  did  not  react.  He  died  in  an  hour.  The 
third  case  was  that  of  a  man  aged  43,  who  was  admitted 
into  hospital  dying.  In  all  these  cases  the  post-morh  m 
examination  was  conducted  with  ndnute  care.  Maero- 
scopically  there  was  congestion  of  the  nervous  apparatus 
of  vision  in  each  case.  Histologically,  both  the  chromatin 
substance  and  the  nuclei  of  the  retinal  ganglion  cells  were 
changed.  The  large  ty))e  cells  were  most  affected,  and 
the  degree  of  acute  degeneration  varied  considerablv.  It 
was  most  marked  in  the  2  first  cases,  in  which  the  clinical 
history  of  amaurosis  was  present,  and  less  so  iu  the  third 
case.  Acute  degenerativo  changes  were  also  present  in 
the  nerve  fibres  of  the  optic  nerve.  Both  t'lesc  and  those 
met  with  in  the  ganglion  cells  were  primary.  Similar 
changes  were  found  in  other  parts  of  the  nervous  system, 
but  iu  no  situation  were  they  so  well  marked.  In  conclu- 
sion, the  authors  state  that  the  poxt-iuftrirm  changes 
coincide  with  those  found  in  animals  Mihjected  to  experi- 
mental poisoning  with  nuthyl  alcohol  ^I5irch■Hil■schfela 
and  Wood  and  Hidler). 

64.  Myasthenic  Paralysis. 

I'.nxsT  TOBIAS  ("  re!)er  myasthcuisclie  Paralyse  und  ihre 
Iteziehungon  zii  deu  I'rusen  mil  iuuerer  Secret  ion,"  Siiirol. 
Criihalbl.,  May  1st.  1912)  describes  a  ca.se  belonging  to  tno 
category  of  mj  asthenic  paralysis — that  is,  a  form  of 
paralj  sis  without  anatomical  basis.  The  symptoms  were 
double  ptosis,  a  feeling  of  tiredness  in  the"  arms  and  legs 
without  any  atrophy,  weakness  iu  the  muscles  of  the 
back  aiul  neck,  incapability  of  taking  in  solid  food,  dilll- 
(•uUy  iu  articulation.  As  a  second  group  of  s\  mptoms 
there  was  an  enlaigcment  of  the  thjroid  coudiincd  w  iih 
exophthahuos,  Graete's  ])honomenon.  and  t.iehycardia. 
These  two  groups  of  symptoms  alternated.  When  one  of 
them  was  most  prominent  the  other  was  .somewhat  iu 
abeyance.  Hysterical  symptoms  showed  themselves  ;it 
times.  The  i>atient  had  also  repeated  attacks  of  tetany, 
l.at  er  out  lie  myastiuiiic  symptoms  completely  disappeared. 
The  writer  considers  this  case  as  belonging  to  the  form  of 
myasthenic  paialysis  described  by  Krb,  Uppenhiim.  and 
olheis,  in  which  the  glands  witli  internal  secretion  plav  a 
piominent  part.  It  sometimes  takes  the  form  of  a  poly- 
glandular affection,  and  sometimes  only  one  gland  liis  at 
the  root  of  the  nffectioii. 

65.  Zona  Symptomatic  of  n  Latent  Pulmonary 

Tuberculosis. 
PiKUll'.T  AXP  rtOQlTlLboN  (A'r/io  mril.  <1ii  Xoril.  Ix,  1912< 
(luoto  a  per.sonal  civse  and  short  abstracts  from  tlic 
literature  of  9  other  cases  iu  which  they  llnd  that  there 
is  a  tuberculous  zoii;i  which  is  a  ))rimary  clinical  symptom 
of  the  bacilhiry  infection.  Souu'times  the  two  aro 
associate<l  together;  at  other  times,  the  most  frei|uenl, 
the  signs  of  i>bthisis  only  appear  some  months,  or  even 
years,  after  the  disappi  arance  of  the  eruption.  In  4  of 
the  10  cases  the  two  <lisea.ses  were  associated;  in  2  cases 
phtliisis  did  not  occur  ;  iu  4  it  followed  the  disappearance 
of  the  zona  at  variable  times.  immediat<'ly  afterwards^ 
threi' weeks,  six  months,  and  three  Rial's.  Three  times 
the  zona  was  thoracic,  twice  lumiioabdominal.  twice 
ccrvicoclavicular,  once  femoral  trigeminal,  and  genei-ali/.ed 
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more  especially  on  the  lower  limbs.  The  fever  varied 
between  37~  C.  and  38'  C.  The  pains  lasted  as  long  as  eight 
months  after  the  disappearance  of  the  eruption  in  one 
ease.  The  dmation  of  the  ernptiou  is  usually  longer  than 
the  normal — about  a  dozen  days.  In  the  majority  of  cases 
a  more  or  less  active  meningitis  exists,  showing  itself  by 
lymphocytosis  of  the  cerebrospiuallluid,  which  in  4  cases 
produced  taberculosis  in  the  guinea-pig.  In  two-thirds  of 
the  cases,  when  the  zona  appeared  at  the  commencement 
of  tuberculosis  or  a  few  mouths  before  the  pulmonary 
lesions  progressed  rapidly,  the  localization  of  the  eruption 
is  without  action  on  the  role  played  by  this  affection  on 
the  pulmonai-y  disease.  The  piognosis  of  the  zona  on  the 
progress  of  pulmonary  tnberculosis  is  particularly  grave 
in  adults  and  in  the  female  sex.  The  meningeal  complica- 
tions are  predominant  in  children  4  to  5  years  of  age  (two- 
thirds  of  the  cases),  especially  of  the  male  sex.  The 
treatment  of  the  eruption  is  the  same  as  in  the  ordinary 
affection. 


SURGERY. 

66.  Early  Diagnosis  of  Duodenal  nicer. 

RlZZARDO  {liif.  Mfd.,  March  9th,  1912)  reports  a  case  of 
duodenal  nicer  and  discusses  the  signs  and  symptoms  of 
this  disease.  Rigidity  of  the  right  rectus  muscle  is,  in 
bis  opinion,  more  often  a  sign  of  some  complication  of 
duodenal  ulcer,  for  example,  perforation,  than  of  uncom- 
plicated ulcer.  Occasionally  a  more  or  less  indcliuite 
swelling  can  be  felt  over  the  duodenum,  and  usually  at 
times  when  pain  is  present.  In  the  author's  experience 
the  subjects  of  duodenal  ulcer  prefer  to  lie  on  the  left 
side.  Localized  dilatation  of  the  duodenum  and  a  resonant 
area  between  the  pylorus  and  the  gall  bladder  may  some- 
times be  detected  (Guuzberg's  sign),  and  the  patient  is 
sometimes  conscious  of  spasmodic  retention  and  pas.sage 
of  flatus  in  this  area.  Auscultation  over  this  area  some- 
times gives  special  .sounds  as  of  a  li(juid  spurting  across 
a  narrow  channel ;  cf.  a  similar  condition  in  oesophagCiil 
stricture.  Localized  borborygmi  are  of  the  same  order. 
The  age  and  sex  of  the  jiatient — betwen  25  and  45 
and  male-  may  also  assist  in  the  diagnosis.  Certain 
reflex  phenomena  are  often  observed — for  example, 
cold  exlreiniiics,  cartUac  palpitation,  dyspnoea.  Dis- 
tiirl)ances  of  gastric  secretions,  hypcrclilurhydria,  hypcr- 
secietion,  pyloric  spasm,  vomiting,  are  also  common, 
but  vary  much  in  individual  cases.  Vomiting  is 
comimratively  rare,  and  usually  duo  to  some  gasta-ic 
cotnplicalioM.  T!adioM<-opy  is  of  value,  especially  if  the 
liiHiiinlh  is  delayed  in  the  first  part  of  the  duodenum. 
I'tosls  of  thoduodeniim  sometimes  introduces  ditiRcully  in 
diagnosis,  and  may  possibly  be  one  of  the  ]>rcdlsi)osiiig 
causes  of  ulcer.  The  difTereiilial  diagnosis  is  discussed, 
and  the  fact  that  operations  undertaken  for  a  supposed 
appendix  perforation  often  kIiow,  instead,  a  perforated 
duodenal  ulcer,  tills  latter  giving  rise  localizing  symplonis 
over  the  appendix.  The  finidaiuentalHym])toms  of  duodenal 
ulcer  are  said  to  be  spontaneous  and  objective  pains, 
Imeinorrbago,  and  periods  of  well-being;  the  secondary 
syniploniH,  rigidity  of  right  rectus,  (Iiiuzhrrg's  sign, 
liK  riase  of  dtiixlcnal  mnrniurH.  AHHoeiated  symptoms  arc 
liyiMK-hlorliydrla  and  hyjiersccrctlon.  Later  symptoms  - 
vomit  lug,  gahtric  staslK,  gaHtric  crlHC.9,  and  duodenal 
KtcnoHls.    I^lagnosiH  Is  not  easy. 

87.  SiirKlcul  Treatment  of  Unilateral  Soptlo 

Ncplirltii. 
C.  nnTKI!  IMiinirh.  mid.  Il'ei/i.,  May  2Slh,  1012)  deals 
with  tlio  opeintlvu  trculnienl  of  iinilaieiiil  h<  iitu  sejilic 
liifi  ellve  iirphiltlH  on  the  bu'il-i  of  a  reiiiurluibh.'  cuko,  and 
IImiI  lliiit  lliiM  loiuli'ion,  as  well  lis  the  pyiii'tiile  Infections 
eif  on.    '     ■  may  be  kucc  cMsfully  Irtiited  if  the  opera- 
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hyperaemic,  and  bled  profusely.  In  no  situation  were  there 
any  infarcts  or  collections  of  pus.  The  kidney  was  loosely 
packed  with  aseptic  gauze  and  the  wound  closed,  save  for 
a  sma'l  opeuing  for  the  tamponage.  The  result  ot  the 
operation  was  striking.  The  patient  slept  well,  the  desire 
to  pass  urine  was  greatly  diminished,  micturition  took 
place  only  three  times,  and  200  c.cm.  was  passed.  The 
temperature  fell  markedly.  During  the  following  days  the 
quantity  of  urine  increased  and  the  albumen  and  turbidity 
dimiuislud  rapidly.  She  was  discharged  teu  days  after 
the  operation.  When  seen  one  month  aud  a  half  later  the 
wouud  was  healed,  the  vesical  catarrh  had  disappeared, 
and  the  recovery  complete.  The  author  discusses  the 
diagnosis  and  pathology  of  the  condition, 

68.        Correction  of  Genu  Valium  in  Adolescents. 

Stabilixi  lAfihir.  d:  OrtopfiL.  An.  29,  No.  1^  records  four 
cases  iwith  photographs)  of  well-marked  genu  valgum 
cured  by  wearing  Mikulicz's  apjiaratus.  and  without  any 
oi5eration.  The  ages  varied  from  15  to  18,  an  age  at  which 
it  is  often  said  that  cure  by  apparatus  alone  is  insutflcient, 
and  that  supracondyloid  osteotomy  is  necessary.  Mikulicz's 
apparatus  consists  in  a  combination  of  light  iron  supports 
(internal,  posterior,  aud  anterior),  bandages  (leaving  the 
knee  exposed),  and  clastic  bauds  to  secure  traction,  liefore 
commencing  treatment  it  is  well  to  insure  that  the  bones 
are  not  sfill  soft,  otherwise  disappointment  is  sure  to  occur. 
If  good  results  are  likely  to  follow,  some  improvement  can 
usually  be  noted  by  the  eighth  or  tenth  day,  usually  full 
straightening  occiirs  in  an  average  ot  lorty-four  days,  aud 
after  that  a  support  should,  as  a  safety  precaution,  be  worn 
for  tweury-tive  to  thirty-five  days  more. 


OBSTETRICS. 

69.  Operative  Treatment  of  Post-partuta 

Haemorrhage. 

E.  Keiireu,  haviug  had  experience  of  an  unusually  largo 
nuudjor  of  cases  of  ^)p.•?^y)fll■f»>»  haemorrhage  in  Reriie, 
calls  attention  to  the  fact  that  in  a  certain  proportion  of 
these  cases,  all  the  thermic,  mechanical  aud  chemical 
means  which  eiui  he  adojited  prove  of  no  avail  in  the 
attcmjit  to  make  the  uterus  contr.act  {ilnrnvh.  mrd.  H'or/i., 
April  16th,  1912).  Ho  accounts  for  this  in  the  following 
way.  The  completely  atonic  utcnis  is  incapable  of 
reacting  to  stimuli.  The  means  which  call  forth  contrac- 
tions in  a  uterus  with  a  normal  circulation  and  an  nntiied 
muscle  fail  when  the  uterus  is  cxh",nsted.  Partial  atony 
may  permit  of  a  resjionse  to  powerful  stimulation.  When 
the  obsletiician  meets  with  one  of  these  desperate  cases, 
two  courses  alone  are  open.  He  may  wait  until  (ho  blood 
pressure  is  so  low  and  the  hc.TrCs  acl  ion  so  weak  thai  no 
more  blood  is  pumped  into  the  utcrin(>  vessi-ls.  If  this 
takes  place  the  uterus  has  rest,  during  which  it  may 
recover  itself,  and  if  left  entirely  untouched  regular  pains 
may  soon  set  in  again.  But,  as  he  points  out,  tlio 
insulHciency  of  the  titerine  muscle  is  freiiucnily  asso- 
ciated with  an  insuffli'iency  of  the  heart.  Then  tho 
patient  dies  in  spite  of  all  endeavours.  The  nlteinnl  ivo 
is  to  extirpate  tho  uterus.  As  a  inle,  tho  oNtirpalion  is 
performed  by  Porro's  method,  or  by  means  of  total 
vaginid  extirpation.  Roth  these  operations,  however, 
are  complicnted  and  take  much  time.  Kohrer  hOH 
therefore  worked  out  a  siiecial  method  for  these  eases, 
and  has  ciui  led  It  out.  Since  time  is  of  greiit  value  niul 
a  proper  disinfection  of  the  hiiiuls  tnUes  miii'li  I  iine.  ho 
advises  sterile  gloves  both  for  tho  operator  anil  tho 
asslstimt.  The  pelvis  is  raisiul  and  tho  abdoiniiuil  skin 
dlslnfecled  with  tincture  of  iodine.  He  llnds  that  tho 
operation  eiin  be  ))erformed  without  anaesthesia,  sinco  U 
Is  ipdckly  ovrf  and  the  patient's  eonilidon  pcimlls  of  thlH. 
A  slioil  Incision  Hnfllces  to  enable  the  openilor  to  bring 
out  the  uterus  by  me.ini  of  I'riisemmin's  forceps.  A 
gauze  jiad  Is  placnl  In  the  wound  to  keep  back  tho 
omenlnm  and  IntoHtlnos.  The  assistant  then  conipressoH 
the  isllniMis  of  IheiiternH  together  with  (ho  uterine  and 
the  Blierinalle  arteries,  and  a  iloiiblo  ligiiliiro  Is  rii|iidly 
nppllPil,  llrsi  on  one  ilde  and  then  on  the  oilier,  lo  Include, 
fioiii  below  iipunrds,  I  he  fa-.eiii,  parietal  )icrltoneiiin, 
iipjier  errvleiil  wnll,  piirleliil  |iiTlloncniii  iiinl  fiiseln.  After 
llgnlnrliig  IliU,  the  round  11^'ninenl,  the  iileiino  veHselM, 
tlw  lnl<rnl  portion  of  the  eeivlx,  and  tho  Infiimllbiilo- 
prlvlr  llgiimeniN,  lo(!elh«'r  with  the  Hjierinalle  vi'khoIh,  am 
inelnileil  In  one  xepnrale  Il«ntiii'e.  Thi-eo  or  four  triiiiM- 
viTHO  hiituiev  III  llie  upper  and  lower  angles  of  the  XMiiind 
Hiillli'i'  to  lirlng  the  iinierlor  and  posteilor  wall  of  llio 
eeiNlx  Into  iip|ioHllloii  «ilh  the  perlloneiim  mid  rnHclii, 
Have  for  a  Miimll  -puce  which  cau  bo  lupldly  sutured  later 
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witli  catfjut.  Tho  roi-pns  uteri  Is  tlien  aniiiiitntofl  either 
witti  tlie  acliml  t-autcry  (K  there  is  suspicion  of  iufoeiion) 
or  witli  the  knife,  anil  tlioii  the  operation  is  teniilnatcd  hy 
flie  application  of  Michel's  clamps  to  the  skin.  From  the 
lic(<inuin}4  up  to  the  time  when  further  haeniorrhatio  is 
l>revfnlO(i — that  is.  when  tho  lateral  lisatnres  are  applied 
only  occupies  three  tninutes.  .Vs  soon  as  this  is  accom- 
jilislioil.  the  assistant  slowly  injects  about  1  litre  of 
phyhiologicftl  saliuo  solution  to  which  0.3  to  O.'lc.cm.of 
siiprareninnni  syiithetieuiti  has  heen  added  throufih  the 
median  vein.  This  must  not  he  hef!un  before  the  lateral 
lij-'ntures  are  ai>plietl.  Kclirer  is  enthusiastic  in  regard 
to  the  prospects  which  this  oiieration  gi\cs  to  desperate 
cases. 


70.  Central  Rupture  of  Perineum. 

l{<>NiiY  {.1»i-r.  Jo'irx.  oliatet.,  April,  1912)  reports  an 
instance  of  this  rare  accident  under  his  own  observation. 
The  patient  was  au  Austrian  Jewess,  aged  24,  married 
•  I ur  years.  Labour,  apparently  her  first,  came  on  about 
■'  rm ;  tho  pelvis  was  roomy,  and  the  head  presented  in 
1  he  left  occipitoanterior  position.  The  pains  were  strong, 
:iid  the  labour  seemed  going  on  favourably,  when  the 
I  tendant  nurse  noticed  au  uuusual  amount  of  bulging  of 
lie  anterior  wall  of  the  rectum  and  the  perineum,  iu- 
'  leased  with  each  succeeding  pain.  Kongy  noted  that  as 
il.e  bead  advanced  the  parts  became  more  thinned  out, 
:  lid  it  was  evident  that  the  parts  would  not  witlistand  the 
siiain  and  that  the  anterior  wall  of  the  rectum  would  be 
iiiin  away.  No  mechanical  maniimlation  to  make  the 
li'art  extend  in  order  to  relieve  tb.o  tension  on  the  pelvic 
'  lor  was  of  any  avail.  Rupture  of  the  perineum  at  the 
j'uction  of  the  rectum  scon  took  place,  the  head  pre- 
senting and  the  child  delivering  itself  through  this  arti- 
ilcir.l  opening.  The  vulval  orillce  remained  intact,  a 
biidge  of  perineum  li  in.  wide  separating  it  from  the 
newly  created  opening"  Tho  jjlacenta  was  also  delivered 
through  the  opening.  The  bridge  of  cutaneous  and  mus- 
cular tissue  was  cut  through  in  order  to  ascertain  tho 
nature  of  the  damage  and  to  expose  the  field  of  operation. 
The  rectum  proved  to  be  intact.  Tlio  laceration  in  the 
right  sulcus  was  3i  in.,  in  the  left  2i  in.  in  length.  All 
tissuei?  up  to  the  inton>al  spliincter  were  lacerated,  and 
tiif  entire  pelvic  tloor  had  the  appearance  of  an  irregular, 
bailly  torn,  and  braised  surface.  The  anatomical  elomont 
coiiid,  however,  be  differentiated.  Tlic  pelvic  Iloor  was 
repaired  in  the  usual  manner,  and  the  parts  imited  well. 
Rongy  (piotes  a  few  other  recent  cases  of  central  rupture 
of  the  perineum  (Parochiu,  1903;  Dealmeida,  1904  ;  Karols 
Kent,  1910J. 


GYXAECOLOGY. 


71. 


Specific  Treatment  of  Gonorrhoea  In  the 
Female. 

F.  FnOMMK  (ft.r?.  l.uii.  llocli.,  May  20th,  1912)  gives  the 
results  of  his  experience  of  the  treatment  of  gononhot a  in 
tho  female  iu  the  woman's  clinic  in  tho  Berlin  Charity, 
lie  states  that  a  large  proportion  of  the  patients  can  be 
rendered  free  from  symptoms  tor  a  time  by  means  of  hot 
air,  hot  douches,  and  packings,  and  a  small  proportion  of 
them  can  even  be  cured  in  this  way.  The  excellent 
risult.i  which  have  be*  n  lecorded  from  the  vaccine  treat- 
ment of  epididymitis  and  urlhiitis  iu  tho  male  suggest 
ihat  the  effect  of  this  form  of  treatment  in  the  female 
s'lDuld  be  recorded.  From  a  diagnostic  point  of  view 
iliiee  forms  of  reaction  arc  seen  after  the  subcuiiuifoua 
or  intramuscular  injection  of  killed  gonococci.  Theic  is 
ilic  local  reaction  at  the  site  of  iujectiou,  consisting  of 
redness,  swelling,  and  tenderness;  there  is,  further,  the 
focal  reaction,  consisting  of  pain  iu  the  affected  part  with 
Incicased  secretion;  and,  lastly,  there  is  the  gcneial 
reaction,  consisting  of  fever,  gastric  disturbance,  vomit- 
ing, and  diarrhoea.  With  Reiter's  vaccine  fresh  cases 
show  a  very  marked  local  reaction,  but  this  was  also 
pre.sent  in  older  cases,  and  was  even  seen  in  persons  who 
jfod  in  all  probability  mver  had  gonorrhoea.  lie  Ihere- 
Dre  states  that  dellnile  deductions  cannot  be  made  fU'Ui 
be  local  reaction.  In  the  same  way  the  focal  reaction 
at  times  met  v>ith  in  non-gouorrhoeio  cases.  The 
cncral  reaction  in  cases  of  affections  of  the  ajipcudages 
'vas  only  met  with  in  6  cases  out  of  60.  Fresh  eases  of 
'  onorrboea  and  normal  persons  never  give  a  general  re- 
uctiou.  As  far  as  arlhigon  is  concerned  llic  old  eases  of 
1  ye.^alpinx  did  not  show  a  rise  .)f  temperature,  but  the 
LJiajoritj-  of  the  other  cases  did.     When  1  gram  is  injected 


and  a  rise  of  temperature  up  to  at  least  100.4»7.  takes 
|>laco  within  twenty  hours  the  probability  is  that  a  fresh 
pyosalpingitis  gonorrhocica  is  i)rc8eiit.  In  his  therapeutic 
application  of  vaccine  he  used  Reiter's  vaccine  sub- 
eutaneonsly'  and  arthigon  intramuscularly.  Tho  llrsc 
dose  given  was  0.5  c.cm.  After  a  pause  of  Uve  or  six  days 
the  do.se  was  gradually  increased  by  0.1  c.cni..  until  1.3  to 
1.5  com.  was  reached.  With  Reiter's  vaccine,  fresh  gonor- 
rhoea, gonorrhoea  of  the  uterus  (including  the  cervix),  and 
Rartholinitis  were  not  improved  at  all.  At  times  he  ha-- 
seen  the  ])rocesB  ascend  during  this  treatment.  In  gonor- 
rhoeal  salpingitis  the  pain  rapidly  diminishes,  and  is 
nsually  gone  after  the  third  or  fourth  injection.  Of  45 
cases,  10  were  cured  by  this  vaccine.  19  were  markedly 
improved,  6  slightly  improved,  and  10  unatTeclcd.  Willi 
arthigon  he  started  with  a  dose  of  0.5  com.,  and  increased 
it  by  0.25  c.cm.  until  5  or  7  c.cm.  were  reached.  <lnly  the 
gonorrhoeal  salpingitis  cases  were  affected.  Of  75  cases, 
11  were  objectively  cured,  29  markedly  improved,  20 
slightly  irai>roved,  and  20  uninlluenced.  In  regard  to  the 
permanency  of  the  cure  he  had  been  able  to  control  86 
jiatients,  and  foimd  that  after  one  year  31.7  per  cent, 
remained  subjectively  well.  The  remainder  complained 
of  mild  symptoms,  wiiich,  however,  did  not  call  for  any 
special  treatment.  Objectively  the  results  were  somewhat 
less  good.  He  was  further  able  to  determine  that  tho 
vaccination  treatment  does  not  protect  against  a  fresh 
attack  of  gonorrhoea. 


TnERAPEUTICS. 


72. 


Venesection  and  Saline  Infusion  In 
Dermatology. 
Simon  {Datt.  med.  n'oclt.,  November  30th,  1911)  expresses 
great  satisfaction  with  tho  combined  action  of  venesection 
and  intravenous  injection  of  a  saline  solution  on  various 
skin  diseases  of  toxic  origin.  The  truth  of  the  old  view 
that  many  diseases  of  the  skin  are  due  to  impurities  in  the 
blood  is  now  generally  admitted:  but  the  boundary  lino 
iietween  the  toxic  and  non-toxic  skin  diseases  had  not  been 
clearly  drav.n,  and  the  nature  of  the  toxins  present  is 
(luite  unknown.  The  diseases  of  the  skin  generally  re- 
cognized as  toxic  arc :  pruritus,  prurigo,  urticaria,  pem- 
phigus, strophulus,  and  certain  foiTns  of  constitutional 
eczema,  and  iu  all  iirobability  there  are  many  others.  Tho 
beneficial  elTcets  of  internal  lavage  of  the  system  now 
generally  adopted  by  surgeons  and  gynaecologists  iu  severe 
toxaciuia,  with  sepsis,  uraemia,  or  eclampsia  have  led  to 
its  introduction  in  dermatology.  Venesection  alone  has 
often  been  prescribed  for  certain  skin  diseases,  but  its 
combination  with  the  intravenous  injection  of  saline  solu- 
tion was  first  practised  by  Rruck,  who  recently  published 
8  cases  thus  treated  with  success.  The  writer  has  now 
adopted  this  treatment  in  about  100  cases,  a  large  pro- 
pm-tion  of  which  reacted  most  satisfactorily.  The  techni<iuo 
is  simple.  From  100  to  200  c.cm.  of  blood  are  withdrawn 
from  a  vein  through  a  cannula,  through  which  300  to 
700  c.cm.  of  a  0.09  per  cent,  saline  solution  is  then  injected. 
No  large  <iuantities  of  blood  were  withdrawn,  nor  was  each 
saline  injection  large,  for  the  writer  considiMs  that  the 
action  of  thetreatment  is  (jualitative  rather  than  (luantita- 
live,  and  that  it  consists  mainly  of  a  stimulus  to  meta- 
l)olism.  Tho  treatment  is  repeated  three  to  six  times,  or 
oftener, according  to  the  needs  of  each  case,  at  intervals  of 
five  or  six  days.  No  ill  effects  on  the  kidueys  or  ciix'ula- 
tory  system  were  observed,  nor  was  fever  ever  caused. 
The  treatment  was  well  toleiated  by  old  patients.  It  was 
ambulatory  in  many  cases,  and  therefore  not  supplemented 
by  ordinary  hospital  treatment,  to  which  the  improvement 
in  the  patient's  condition  might  otherwise  have  been 
ascribed.  The  diseases  treated  were :  localized  and 
general  pruritus,  senile  pruritus,  various  forms  of  urti- 
caria and  oedema  fugax,  certain  forms  of  eczema, 
psoriasis,  relapsing  furunculosis,  and  pcmiibigus.  The 
best  results  wire  obtained  in  eases  of  pruritus.  The 
course  of  this  disease  is  often  erratic  and  affected  by 
psychic  factors;  but  the  improvement  which  followed 
the  treatiuint  can  hardly  bo  traced  to  suggestion,  as  tho 
patients  were  told  that  the  ojh  ration  was  performed  for 
ilinguojitlc  puiposcs  only.  In  every  case  of  pruritus  iteliiug 
was  at  ouce  lessened  or  completely  banished.  After  two 
to  four  days  itching  often  returned,  when  it  was  usually 
most  severe  on  the  fle.xor  aspect  of  the  aims  and  tho 
adductor  aspect  of  the  logs.  .Such  relapses  grew  less  fro- 
(|uent  after  the  treatment  had  been  rejieafcd  till  they 
ceased  to  occur.  The  results  were  most  striking  in  tho 
ease  of  a  mau,  aged  22,  who  had  suffered  from  severe 
general  pruritus  since  he  was  2  years  old.    He  had  been 
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treated  for  many  years  in  Tain  vith  numevons  internal  and 
external  remedies,  inchuliug  salvarsau  and  light  baths. 
On  three  occasions  100  e.cm.  of  blood  were  witlidrawn  and 
250  c.cm.  of  saline  solution  injected.  The  uiglit  after  the 
first  operation  the  patient's  sleep  ^vas  undisturbed  liy  itch- 
ing, wliich  liad  previously  been  most  troid)lesouie. 
Although  he  had  been  completely  invalided  he  regained 
his  general  health  completely,  and  tlic  disease  has  not 
returned.  Localized  and  senile  pruritus  require  longer 
treatiuect.  Many  cases  of  urticaria  reacted  satisfactorily 
to  the  treatment,  while  others  were  unaffected  by  it.  In 
one  case  reported  by  Professor  Bettmann  a  lady  who  had 
suffered  for  several  jears  from  severe  urticaria  factitia 
recovered  after  a  coui-se  of  tlie  treatment,  and  no  relapse 
had  since  occurred.  The  writer  never  found  psoriasis 
improve  under  fclie  treatment,  but  a  case  of  relapsiug 
furunculosis  of  the  neclv  was  benefited  by  it.  Excellent 
results  wore  obtained  in  certain  forms  of  constitutional 
eczema  whicli  liad  been  refractory  to  various  otlier  thera- 
peutic agencies,  including  the  r  rays.  The  v.riter  offers 
no  exi)lanation  for  the  aciiou  of  venesection  on  the  sldn, 
but  he  (piotes  the  observations  recorded  by  Magnus  on  the 
changes  occtirring  in  the  blood  after  an  injection  of  saline 
solution.  This  writer  found  that  an  injection  of  saline 
solution  was  followed  by  increased  transudation  of  fluid 
from  the  blood  vessels  into  the  tissues,  but  that  this 
phenomenon  was  reversed  when  the  increased  diuresis 
effected  by  th(^  injection  began,  a  large  quantity  of  fluid 
l)assing  from  the  tissues  into  the  blood  vessels  and  being 
excreted  by  the  kidneys.  The  treatment  is  therefore 
appropriately  described  us  lavage  of  the  system. 


73.  Colloidal  Metals. 

Waclav  v.  BiF.Hr.l'.lt  (U'U-ii.  Idtn.  7?»»r7s.,  Xos.  43  and  44, 
1911)  discusses  the  methods  of  obtaining  the  properties 
and  the  uses  in  medicine  of  (he  so-called  colloidal  metals 
or  inorganic  ferments  which  are  able  to  call  forth  the 
same  reactions  as  the  organic  ferments.  A  metal  passes 
into  the  colloid  state  when  it  is  broken  down  into  niiuimiil 
parts  by  means  of  electric  si>arks  jiassed  through  fluid 
between  electrodes  of  the  metal,  the  particles  forming  an 
emulsion  in  the  fluid.  (JoUoidal  metals  can  also  be  avti- 
flcially  obta..ied  ebenucally,  but  Bordet,  Nelter,  and  other 
workers  have  shown  that  only  the  ones  obtained  by  the 
electric  method,  and  not  those  by  the  chemical  method, 
have  actions  similar  to  those  of  organic  tonuenls.  .\ccord- 
ing  to  Kobin  and  Bordet.  tlie  action  of  metal  ferments  on 
the  human  organism  is  lo  call  forth  a  general  streuglben- 
iug  of  the  chemi<Hl  proccrsses  identieiil  with  that  due  to 
organic  ferments.  'J'luy  possess  also  bactericidal  pro- 
perticH.  Von  Chabrin  fouiul  that  colloidal  silver  prepared 
hy  the  electric  method  may  have  a  bactericidal  power 
Hevernl  million  times  stronger  than  that  of  im  ictiry  salts. 
I>ilTerent  workers  have  shown  the  baclei  icidal  elllcacy  of 
colloidal  silver  with  respict  lo  pneumococcus,  Jl.  coli, 
Sliipltijiddti  im  (linens  and  (ilhim,  etc.,  and  have  also 
Hhown  that  the  same  changes  whicli  result  from  an 
injection  of  5  to  10  c.cm.  of  colloidal  silver  also 
follow  the  injection  of  10  to  20  c.cm.  of  normal  horse 
Hernin,  antidiplilheiitic  serum,  and  laclo-sevum.  On 
the  gi'oiinil  that  metal  ferments  hu:reas(!  the  chemivnl 
react  ions  of  the  organism,  llobin  has  given  iiijec- 
tioMH  of  eolloida!  mefals  in  diseases  such  as  rheu- 
ijialihMi  itnd  Inllaiuniaiioii  of  the  lungs,  with  en- 
couraging rcsnllH.  In  one  caHC  of  dijihlherin  lh('  result 
of  the  Injccllon  of  a  Holntioii  of  colloidal  gold  was  similar 
to  iJuit  from  aniidiphtherilic  seriliii.  The  author  has 
treated  with  Injections  of  eolloldnl  metals  (lil  her  gold  or 
fllvr'n'}  cases  of  apji' ndleil  is,  5  ol  lnlliiiuMi:il  ion  of  the 
tli.viold,  1  of  deep  HiniiH  hillammatiou,  3  of  cancel',  iiiul 
1  of  pvaemla.  The  Injections  wen'  nmde  nnder  I  lie  skin  of 
tin  nlidoinen  or  lliiiik.  The  |iicjiiiialloiii<  employetl  were 
iililnini'd  from  the  clinUwil  laboralor}'  In  Varis;  each 
nnipullil  uoiilalned  5f."iii.  of  an  i-oloide  solution  of  tin- 
<'(illoiiliil  nieial.  No  reii'  lion  of  the  skin  was  observed, 
and  till  re  uas  lini'llv  an;,  pain.  Ono  case  of  apiiendlcltis 
Wilt  of  t.pi<!ial  Itiloiesl.  The  palliiil  vwih  u  ehlld,  f)  yours 
of  iiue,  who  lii'giin  lo  hIiow  signs  of  app(  ikIIi'IIIh  a  fortnlglit 
«fi<i  lei'overy  from  iineniiionhi,  Winn  mi'CIi  there  was 
n   li-iill/i.il    I'K.riii.iiliiM    with    lliicdnillon.      The    piiienlH 
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became  normal  after  a  third  injection  two  days  later  ;  the 
child  recovered  quickly,  and  has  been  perfectly  well 
during  the  eight  months  which  have  since  elapsed.  Re- 
covery in  the  other  cases  of  appendicitis  was  more 
gradual.  In  the  5  cases  of  thyroiditis  the  pus  was 
emptied  with  a  trocar,  the  cavity  washed  out.  and  5  c.cm. 
of  the  colloidal  metal  iujevtcd  twice  daily.  In  all  but  one 
case  the  pus  disappeared  in  three  days,  the  tem\)erature 
fell  to  normal,  and  recovery  followed  six  days  from  the 
beginning  of  treatment.  In  the  fifth  case  recovery  did 
not  occur  till  the  twelfth  day.  In  the  case  of  a  sinus  in 
the  jaw  following  intlucuza.  25  c.cm.  in  all  were  injected 
subcutaueoush'.  with  the  result  that  the  pain,  wliich  had 
been  intense,  disaiipeared  aud  the  general  condition  im- 
proved. The  results  in  tliecaucer  cases  were  insignillcant 
and  transitory.  In  the  case  of  i^yaemia  following  an 
abortion  tlie  customary  methods  failed,  and  the  condition 
was  very  bad  when  on  the  tenth  da>"  the  patient  came 
nnder  the  author's  care  and  subcutaneous  injections  of 
colloidal  silver  were  began.  The  condition  improved 
gradually  during  four  days,  in  which  40  c.cm.  were  in- 
jected in  all ;  recovery  followed.  Judging  from  his  own 
experience  and  that  of  other  workers,  the  author  believes 
that  the  metal  ferments  will  take  a  great  place  iu 
treatmeut  iu  the  future. 


74.  Spenglcr's  "I.K."  in  Local  Tuberculosis. 

Benoit  {Joiirn.  (les  praiicicns,  1912.  xxvi.  p.  221)  describes 
his  results  with  this  substance.  He  makes  lour  solutions, 
marked  1  to  4,  No.  1  being  the  strongest,  and  each  solution 
one-tenth  weaker  than  the  preceding.  The  solution  is  as 
follows  :  Carbolic  acid  0.25  gram,  NaCl  0.50  gram,  distilled 
v.ater  100  c.cm.  Tlie  treatment  is  begun  with  Solution  4, 
ami  ^  c.cm.  is  injected  three  times  a  week  for  Ave  to  .six 
weeks,  then  inlerru|ited,  continued  again  for  a  w(-ek, 
ami  then  stop|)ed.  Tlie  doses  are  incri;»sed  as  follows: 
Bolution4:  J  c.cm.,  ic.cm,.  :|  c.cm.,  1  com.  Solutions: 
j  c.cm.,  i  c.cm.,  etc.  The  author  has  rarely  found  it 
necessary  to  go  beyond  Solution  2.  The  teiuiieratiire  was 
taken  regularly  thioughout  tlje  treatment.  There  was  no 
notewortiiy  febrile  reaction.  The  author  has  had  excellend 
results  by' this  treatment;  the  weight  increased  and  tho 
local  comlition  was  cureil. 


PATHOLOGY. 

75.  A  New  Cerebro-Splnal  Reaction. 

C.  Lanuf.  points  out  (/!<(•/.  lliii.  WnrJi..  May  6lli.  1912)  that, 
in  order  to  ascertain  the  condition  of  the  einlral  nervous 
system  in  early  stages  of  syiiliilitic  and  other  alTeclions.  it 
is  necessary  to  ulili/e  extremely  delirale  reactions. 
Zsigmondy  has  sliown  that  colloidal  gold,  like  olhor 
colloids,  is  "  saltid  out"  by  an  eleelrolyto,  hut  that  this 
Halting  o.uii  is  prevented  by  the  presence  of  a  imitei". 
lOvery  albuminous  substaneo  has  its  dellnite  "gold  num- 
bei  "  that  is,  Ihe  amount  which  will  prevent  the  action 
of  the  eleclrolyte  on  colloidal  solutions  of  gold.  Much 
depends  nil  the  pre|)anilliiu  of  llio  solulioii  of  gold  and  on 
the  technique  of  the  apjilicMlion  of  this  iihcnoiiu'iion  for 
clinical  purposes.  Lange  gives  exact  Instructions  with 
regard  to  details.  He  has  fouiul  th.it  cerebrospinal  fluid 
diluted  with  0.4  per  cent,  NaCl  solution,  logelher  with 
eolloi.lal  gold  solution,  does  not  alhr  1  lie  red  colour  of  the 
last  niiiiied.  All  forms  of  preeipllatlon  must  h(<  regarded 
as  iialliologlcal.  In  syphilitic  alTeclions  of  the  central 
nervous  system  Ihe  reaction  is  quantitatively  piirnllel  to 
the  ly  niplioiylosls  ;  It  has  proved  more  delicate  than  tlio 
globulin  or  Wiisiermann  leiicllons  with  cei'ebio-splnal 
tliiid.  The  Wassormanii  rcMcl  ion  nei'd  not  he  o\p< ch^d  lo 
bo  positive  until  a  dellnlto  degree  of  slrcnglli  of  the  gold 
reliction  has  been  registered.  Lunge  regards  this  fact  as 
of  Imporlalice  for  praellc'il  piirpowes.  Owing  to  llio 
dllTeic  ncesof  Ihe  dilution  of  Ihe  fluid  at  which  llie  o  suiting 
out"  nmximnni  Is  found  lo  bo  iilaeed,  n  ipmiilltallM'  ro- 
aellon  may  ho  said  to  exist.  In  litis  miuiiier  syphllllto 
alTeeWons  can  be  distinguished  from  other  dlseasc^s  of  fllO 
(central  nervous  system,  such  as  cerebral  tumour,  hncinoi'- 
rhiigus,  tiibi'ii  iiloiiH  and  purulent  meningitis.  In  regard 
to  Ibe  iipplii'iilion  of  Ihe  react  Inn  he  cliiliiix  tliul  Ihe  very 
Hiiiall  qualillly  of  lluid  re,|iilied.  the  eiiso  w  llli  w  lileh  It 
can  he  carried  out.  and  the  ra)ildlly  of  Ihe  Mttine,  olTciti 
iidvanlageH  for  prnellee.  The  Hinallest  pathologic, il 
(dimiges  Clin  be  iiMcertalned  hy  lis  iiiemiH,  while  unconi|.ll 
caieil  syphilis  ylelih^  a  negative  read  Ion.  The  lm|ioilanco 
of  licini)  able  io  dliignoHi>  iiarnsyphllllle  alTi  clloiis  of  Iho 
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MEDICINE. 

76.  Rare  Symptoms  In  Chorea. 

A.  WESTPH.\I.(iri.;i.  /;i:,/.  liltii..  No.  13.  1912)  describes  two 
casoii  of  churua  luiuor  which  (ireseuted  uniisiitil  syui)>toiiis. 
auci  whii  li  were  also  of  iiilercst  liecausc  the  nnalouiicul 
chaufics  which  iiiulorlay  the  clinical  s\  inptoius  wcrs-  broiii^ht 
out  by  iiiicro^co)iical  cxamiiiation.  The  tir.^t  case  was  o( 
acute  ehoicii  minor  in  a  chilil  of  12.  The  .striking,'  point 
vas  the  absence  of  knee-jerks,  which  was\erilie(l  by  re- 
peated c.\aniinatious  as  the  choreic niovenienisdiniiiiisiied 
In  severity;  on  one  oci'usion  the  redcc  was  present,  bnt 
feeble.  A  few  days  after  admission  the  i)atient  devcloiicd 
aloud  blowing  systolic  niurnjur  at  the  apex  and  base,  anti 
tliere  was  irregular  rcniittcnl  fever  uj)  to 59.5  C  il03.1  I".) : 
^eatli  occurred  a  tortniKht  after  admission  from  heart 
ireakuess.  At  the  antopsy  .small  nodules  were  found  on 
lie  mitral  valve,  and  a  few  on  tlic  aortic  valve  :  from 
articles  of  these  uodules  cultures  were  made,  and  colonies 
haeniolytic  .streptococcus  developed.  Guinea-pigs  were 
'  injected  subcutaueously  with  pure  cultures  of  the  strepto- 
cDccus,  but  in  only  one  case  was  'here  a  positive  re.sult — 
shown  by  the  development  a  few  weeks  later  of  swelling 
ut  a  joint  caused  by  the  presence  of  sterile  pus.  Microscopic 
•  xamiualion  of  the  spinal  cord  showed  acute  cell  changes 
iu  many  of  the  gauj;lion  cells  of  the  anterior  horu.  thougli  a 
not  Inconsiderable  uumbev  of  these  cells  remained  intact. 
No  change  was  found  in  tlic  peripheral  nerves.  The  affec- 
tion of  the  ganglion  cells  of  the  anterior  horu  must  i)ro- 
bably  be  loi'liod  upon  as  the  essential  cause  of  the  dis- 
appearanci' of  the  jiatellar  rctle.x,  but  since  the  reflex  dis- 
aiipeareil  iu  spite  of  the  persistence  of  ni;iny  •■iuract "' cells, 
it  sceuiH  not  iuii)Ossiblc  that  toxic  inllnences  attectod  parts 
of  the  gi'fiy  substance  not  denion.strably  diseised.  Marked 
liypotouus  of  the  muscles  was  present  and  niij^ht  i-csnlt  iu 
loss  of  the  relle.x  when  combincil  with  even  a  slight  legion 
in  the  rcllc-X  palh.  'J'he  author  inclines  to  the  view  that 
in  chorea  minor  disappearance  of  the  knee-jerk,  wlicn  it 
occurs,  is  a  temporary  phenomenon  depending  partly  on 
the  effect  of  toxins  on  (he  reflex  path.  Tlie  next  case  was 
a  severe  po.strheumatic  chorea  with  psychical  symi)toms 
in  a  girl  15  years  of  age.  In  the  last  days  of  life  an  oph- 
ilialraoplegia  devcloi)od.  wliich  appeared  to  affect  all  the 
external  eye  muscles  except  the  external  recti  :  the 
sphincter  iridis  was  affected,  the  pupils  were  small,  ami 
no  light  rellex  could  be  detected.  The  .'.nntomical  change 
found  jioul  vioilciit  was  an  acute  polioencephalitis  acuta 
haemorrhagica  on  the  floor  cf  the  third  ventricle  and  the 
aipieduct  of  Sylvius,  The  extent  and  localization  ot  the 
hainiorrhagic  pioccss  corresponded  to  that  seen  in  the 
alcoholic  form  of  polioeuee))halitis,  a  form  which  is  also 
seen  to  develop  as  a  result  of  infectious  disease.  The 
primary  lesion  in  this  case  was  probably  an  alTection  of 
the  vessel  walls  due  to  the  action  of  toxins.  The  paralysis 
of  the  eye  muscles  could  not  have  been  essentially  and 
solely  duo  to  Ihc  liaemorrhages,  but  the  author  has 
already  siiown  that  in  haenjorrliagic  encephalitis  the 
clinical  symptoms  and  the  anatomical  changes  do  not 
always  exactlv  ci-rrcspond.  This  case  ot  the  occurrence 
of  an  almost  total  oph'halmoph.agi.a  iu  combination  with 
a  polioencephalitis  superior  liaenKUThagiea  iu  chorea  minor 
seems  t<i  be  nuinue  iu  the  literal  ure.  The  anthorcousider.s 
that  botli  these  cases  sujinort  the  theory  that  chorea  minor 
is  one  of  the  infectious  diseases. 

77.  Retrobulbar  Neuritis, 

Ki'.NXF.nV  (.f»i(-r.  .Touni.  of  M'-iI.  Sci.,  Hcpteniber,  1911), 
from  a  study  of  the  various  subjective  and  objective  signs 
in  a  series  of  6  cases  of  expanding  lesion  of  the  frontal 
lobes,  regards  retrobulbar  neuritis  as  an  exact  dingnos'ic 
sign  in  certain  tumours  and  ahsoesses  so  situated.     In  5  of 

I  the  cases  the  diagnosis  was  conllrmed  by  operation,  and  iu 
the  sixth  only  a  p.illintive  decompression  operation  was 
attempted    so    that    tlie   tumour  was  not  actually   seen, 

'  though  there  was  no  doubt  as  to  the  condition.  The  sign 
pre-ienfed  by  each  of  these  cases  consists  in  the  occurrence 
of  true  retrobulbar  neuritis  with  the  formation  of  a  central 
scotoma  and  primary  optic  atrophy  on  Ihc  side  of  the 
lesion,  together  with  concomitant  p.^pilloodema  in  the 
opjiosite  eye.  The  above  syini>tomcomplex  is  ea-ily  dis- 
coverable if  looked  for,  and  is  decisively  diagnostic,  since 
it  cannot  be  simulated  by  .any  lesion  failing  to  exert 
pressure  on  the  interior  surface  of  one  or  other  frontal  lobe, 


so  that  if  a  patient,  who  has  a  brain  (umnnr.  develops  a 
imilateral  retrobulbar  nciu'ilis  it  is  certain  that  the  tumour 
is  situated  in  the  lower  part  of  the  frontal  lobe  on  the 
same  side  as  that  on  which  the  retrobulb.-ir  iieuritis  and 
primary  optic  atroi)hy  have  occurred.  Further,  owing  to 
the  proximity  of  the  olfactory  bidlis  to  the  o|>tic  nerves, 
depression  or  loss  of  smell  is  pi-acticall)  always  present  on 
the  side  of  the  retrobulbar  neuritic  atiophy.  Iu  tlie  flret 
S  cases  recorded  retrobulbar  neuritis  occmrcd  iu  the  nerve 
ipsolateral  to  the  tumour  before  papilloedeiua  had  time  to 
develop,  since  direct  pressure  was  exerted  on  the  uervo 
trunk  from  I  he  commencement  of  the  disease.  In  the 
luxt  3  cases  no  local  pressure  was  exerted  on  the  optic 
nerves  tintil  after  Ihc  occurrence  of  bilateral  papilloedema, 
and  when  such  pressure  eventually  occurred  the  appear- 
ances due  to  retrobulbar  neuritis  were  substituted  for 
those  due  to  papilloedema. 

78  Tuberculosis  In  Suckling  Infants. 

Mrr.ciA  (T.n  Pidi/itrin.  An.  19.  Xo.  12).  seeing  the  extreme 
rarity  of  congenita!  tuberculosis  involving  the  acquired 
character  of  most  cases  of  tuberculosis,  points  out  the 
greater  necessity  for  early  di<".gnosis  and  particularly  in 
iufancy.  For  even  in  suckling  infants  tubcrculo.sis  is 
commoner  than  is  generally  believed.  Statistics  on  the 
subject  van-  from  8.6  i)er  cent,  to  1.3  percent.  Probably 
in  every  case  these  are  below  the  i-eal  tlgures,  owing  to  (he 
difficulty  in  recognizing  tuberculosis  in  very  early  life, 
Kven  in  the  pn!!f-7>io>ti  iii  room  it  may  not  be  recognized 
iitacroscopically  as  the  tubercle  i«  often  in  the  i>refollicular 
libase.  The  tnbercnlo.sis  of  sucklings  is  characterized  by 
ils  aerial  origin:  by  case.ttion  of  the  bronchial  glands, 
and  by  a  possible  ultimate  diffusion  to  the  groat  vessels 
and  bronchi.  Fever  may  be  absent,  and  this  is  more 
likely  to  be  the  case  in  fairly  well-nourished  e hildren  of 
ap.itlietic  appearance  and  with  predominance  of  signs  of 
<liffuse  bronchial  catarrh.  I>yspeptic  s\Tiiptoms  are  almost 
constant,  and  often  associated  skin  affections  of  an  exuda- 
tive tyi)e.  Herpes  zoster  and  ptirpura  have  also  been 
noted.  Some  ea".es  begin  as  an  acute  gastroenteritis,  to 
be  followed  laterby  a  tuberculous  bronchojnieumonia  or  an 
acute  miliary  tuberculosis.  The  tubercle  bacillus  is  no;  as 
a  ride  found  in  the  stools  of  this  tj-iie  of  gastroonterilis. 
and  in  this  respect  it  differs  from  the  gaslro-enterilis  of 
the  later  stages  of  tubercle.  In  the  acute  miliary  forms 
mcteorism  and  diarrhoea  arc  common,  rapid  loss  of 
strength  and  weight,  bluish  pallor,  dyspnoea  out  of  pvo- 
jiortion  to  the  iihysical  signs,  high  frequency  of  the  pulse. 
.\s  regards  meningitis,  neither  the  Kernig  nor  the  Babinski 
signs  are  reliable  iu  very  early  infancy.  -Vn  interesting 
symiitom  sotnetiines  seen  iu  the  later  stages  of  chronic 
tiUieix'lo  with  cavities  is  the  presence  of  oedema  of  the 
eyelids  which  may  be  so  marked  as  to  suggest  nephritis, 

79  The  Sphytfmomanometer  and  Venous  Throm- 
bosis In  the  Arm. 
R.  Monn  {Jfiinich.  mat.  Ilor/i..  1912.  lix.  759)  describes  fho 
case  of  a  man  of  22,  seriously  ill  w  ith  tubcixulons  caseous 
pneumonia,  in  whom  the  application  of  a  von  Kcckling- 
hatiscu's  sphygmomanometer  to  the  aim  produced  throm- 
bosis. The  blood  jMcssurc  was  measured  daily  for  a 
fortnight  in  the  right  arm.  The  day  after  the  last 
measurement  was  taken  the  patient  complained  of  i>aiii 
iu  the  riyht  arm:  no  swelling  was  found,  but  thrombi 
could  be  felt  iu  the  mtdian  cubital,  the  basilic,  .ind  the 
cephalic  veins.  There  developed  no  redness  along  the 
veins  and  no  oedema  :  a  fortiiighl  later  the  thrombi  could 
still  be  felt  in  the  arm,  though  apparently  well  organized 
and  partly  absorbed,  .\l  this  time  consideruble  oedema  of 
the  left  leg  appeared,  due  appaiently  to  venous  thrombosis. 
This  was  in  May:  three  months  later  the  patient's  lung 
condition  had  im)>rovcd  and  he  was  up  and  about  again, 
Mohr  thinks  that  the  thrombosis  in  the  arm  of  this 
CEchcctic  patifut  was  undoubtedly  due  to  the  repei'.tcd 
appUcitlou  of  the  armlet  of  the  sphygmomanometer. 

so.  The  Elimination  of  Thiocol. 

T>K  S.\Nm-s  {Hi/.  Mnl..  February  3rd.  19121  as  the  result 
of  certain  ob.>-crvalions  on  the  eliiiiiuation  of  thiocol 
fpotassinm  sulphoguaiocolate^  comes  to  tlie  couclusiou 
that  the  measure  of  Its  eliiuinaiion  In  tlio  urine  maybe 
useful  as  a  test  for  hepatic  insuniciency,  for  lie  found  that 
the  greater  the  hcpatii-  insuniciency  the  less  the  eliminatiou 
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of  thiocol  in  the  mine.  Moreover,  some  experiments  con- 
Tinced  him  that  the  lessened  elimination  in  these  cases 
■was  due  not  to  masking  ol  the  reaction  by  urobilin  but 
probably  to  insiifflcient  action  on  the  part  of  the  liver, 
the  assumption  being  that  tlie  substance  into  which  the 
thiocol  is  split  up  and  which  gives  the  green  reaction  with 
perchjoride  of  iron  is  manufactured  ))y  the  liver.  The 
reaction  in  question  is  produced  as  follows :  A  drop  of 
iron  perchloride  solution  is  put  into  a  test  tube,  and  the 
urine  slowly  and  carefully  added,  stopping  before  the 
{,'reyish-white  precipitate  of  iron  phosphate  occurs;  if 
thiocol  (or  the  substance  into  which  it  is  split)  is  present  a 
gi-een  colour  is  seen,  varying  from  a  pale  green  up  to  a 
bright  emerald.  The  reaction  occurs  most  readily  after 
the  drug  has  been  taken  tor  two  or  three  days.  And  the 
author  found  that  it  failed  where  the  liver  was  affected, 
and  in  proportion  to  that  so  he  suggests  it  may  be  used  as 
a  test  of  hepatic  insufllciency. 


SURGERY. 


81. 


General  Anaesthesia  by  Intramuscular 
Injections  of  Etlier. 

Descarpenteies  (V.nl\.  (1c  In.  Soc.  dc  Cliir.  He  Paris,  .\pril 
17th,  19121,  in  studying  Burkhardt's  mode  of  intravenous 
ether  administration,  thinks  that  intramuscular  injections 
of  pure  ether  are  feasible.  Controlled  by  strong  apo- 
neurotic and  mnscuUir  structures  the  evapoiation  of  ether 
can  proceed  only  slowly.  He  employs  a  -'Kecord" 
syringe,  with  a  needle  7  ciii.  long,  of  calihro  /;,  mm.  The 
needle  is  inserted  deeply  into  the  mass  of  the  gluteal 
muscles  at  a  point  which  will  avoid  vessels  and  nerves, 
and  withdrawn  little  by  little  as  a  ipiautity  of  ether  is 
deposited.  A  black  baud  is  lied  over  the  patient's  eyes, 
because,  the  author  naively  exiilains.  in  the  obscurity  he 
will  go  to  sleep  more  readily.  It  is  advisable  to  give 
inultiplo  injections  of  10  c.cm.,  and  six  of  those  may  be 
administered.  The  quantity  of  ether  is  estimated  by  the 
weight  of  the  patient.  As  a  rule,  the  number  of  cubic 
centimetres  of  ether  is  ratlier  Ln  excess  of  the  number  of 
kilograms  of  patient's  weight-for  example,  a  patient 
weighing  55  kilos  will  require  60  c.cm.  of  ether.  Sonic 
transient  but  not  severe  pain  is  felt  at  Ihe  seat  of 
injection.  This  is  followed  by  pain  down  the  leg.  with 
niiiubncss.  Then  the  patient  evinces  a  desire  to  talk  and 
liis  breath  smellH  of  ether.  In  leu  miiuiles  ho  is  sleeping, 
and  in  Urtcen  to  twenty  minutes  anaesthesia  is  complete. 
Th<  face  is  pale,  pupils  are  contracted,  respiration  is  (piict, 
hIow,  and  regular ;  (here  is  no  cyanosis,  no  biouchial 
Hecietion,  heart's  action  is  regular,  muscular  relaxation  is 
often  perfect,  coujum.lival  rellex  is  not  abolished.  The 
awaking  is  genllc:  at  tho  end  of  hall  an  hour  sensibility 
reai)pears.  The  patient  may  talk  quite  rationally  Ihongli 
he  Mjay  have  no  seubil>ility  to  liain  in  the  limbs.  This  is 
(piito  in  accord  with  the  researches  of  NicJoux,  who  found 
that  tlie  proportions  of  ether  ••  fixed  '  by  the  brain  and  by 
Ihe  bulb  are  ei|iiul,  whil(^  in  ehlorororm  anaesthesia  the 
case  is  different,  tin  hnlh  fixing  live  limes  nujre  chluroforin 
than  the  brain.  JJescarpeutries  has  met  with  no  accidents, 
the  only  untoward  resull  has  been  occasional  liacnio- 
globiuuria  which  iiever  lasted  fur  more  than  twenty-tour 
hourn.  T^w.  Initial  pain  is  quite  lolerahle  as  he  Itnows 
from  |i(iKoiip,I  <X|iei  ienec.   If  iinaeslhesla  is  not  sulTlcienlly 

Ijrolongeil  a  fiw  wliJiTs  of  chloroform  or  elhyl  chlori<U-  will 
eiigllicn  Ihe  prTiod.  and  also  if  induellou  is  not  Kulllcieiilly 
iii|'id  cth>i  (  hlnridi!  luny  he  einploye«l  In  the  hegmuing. 
Till'  author  has  under  this  mellioil  of  anaeslhenia  pur- 
Uiv)twx\  Nueli  operations  as  liyHlereeloniy,  HtaphyIorrha|iliy, 
perlneorrhapliy,  repair  of  vcHieovaginal  lUlula.  One 
patient  was  as  yoiuig  us  5  yeais.  In  the  (liHenssinn  which 
followed  >ine  Kpuuliir  annoiiiieed  that  he  had  IrlttI  tin,' 
■Ml  t hod  once,  but  the  pillii  was  so  ntroclniis  that  he  hud  lu 
Klve  an  anattHlhetlc  by  the  usual  mmle.  M.  l'*aure  repurtH 
a  inse  In  wlii'li  llir'  sneceHS  of  the  iiietlioil  was  piouonneed. 
Anai'NthexIa  at  Die  beginning  of  lliu  operation  wuii  iiut 
profoiiMd  ( imugli,  and  a  few  whllTs  of  ehluroform  were 
1  '      Tlie  opiral  ion  «nH  removal  of  auremllng  raiiiUM 

'  r  anil  liisleij   IlilrtvUve   ininuteH.     The|Mitleiil 

•  iI'MIhIv   III 'I'  •'    li'    |"iili  lit  111!'   iiil<  ■  iiiili  :il|i| 

luodu  no  complaint. 


■2. 


Rotropharyniftuil     Bloiitfliintf    Cnuiiod    Ijy 


!• 


Poral|(n    Bodlna, 

II '"''.,  May  27tli,  19l;;i  points  out 
iiiiiUcH  of  liirg"  hl/e  and  hard  eon- 

1.     ,  .   :.     ,     vwiillowi'd    wllliont    doluH    any 

haiMi,  HMiall,  (HiiMtiil  iiIijiiIh,   hiii'li  ns  Meedles,   may  give 
i\nc  til  faliil  wotiodH,  cKlier  In  (ho  furin  of  piineltiVcH  uf 


important  vessels  or  ol;  sloughiug  infective  infiltrations. 
When  the  fact  of  the  accidental  swallowing  is  recognized 
at  once.  Roentgen's  method  and  the  oesophagoscope 
enable  the  surgeon  in  practically  every  case  to  localize 
the  offender  and  to  extract  it.  Greater  danger  is  experi- 
enced when  the  patient  is  unaware  of  having  swallowed 
anything.  He  recounts  the  case  of  a  man  who  aspirated 
a  small  metallic  hook.  No  signs  of  the  foreign  body  could 
be  obtained  by  sounds,  .c  rays,  or  digital  cxamiuation,  and 
oesophagoscopy  revealed  a  small  bleeding  wound  to  tho 
right  of  the  oesophagus.  The  patient  was  unable  to 
swallow.  On  awaiting  events,  the  fever  which  set  in  in 
the  evening  )iassed  off  within  twenty-four  hours,  and  after 
three  days  all  the  sigus  disappeared.  Five  days  later,  the 
patient  passed  the  hook.  Karewski  points  out  that  care 
must  be  exercised  when  the  examination  yields  a  negative 
result.  In  another  case  a  man  thought  that  he  swallowed  a 
chicken  bone  with,  his  chicken.  He  attempted  to  regain  tho 
bone  by  retching,  vomiting,  and.  failing  this,  he  ate  potatoes 
to  rid  himself  of  the  pain.  A  medical  man  was  consulted, 
after  these  manipulations  failed  to  have  the  desii-ed  result. 
A  laryngoscopical  examination  proved  negative,  and  a, 
shadow  was  seen  in  the  neighbourhood  of  the  aortic  arch 
by  means  of  .c  rays.  An  attempt  to  feel  the  foreign  body 
■with  a  sound  failed,  and  the  oesoi>hagoscopy  was  post- 
poned until  the  following  day.  As  the  patient  felt  better 
and  soon  was  able  to  take  up  his  occupation  again,  he  did 
not  turn  aji  for  the  oesophagoscopy.  Three  weeks  after 
the  accident  the  pains  in  the  throat  and  the  difficulty  in 
swallowing  reajipeared.  In  s-pitc  of  the  remedies  for  an 
inflamed  throat  failing  to  relieve  the  symptoms,  and  the 
onset  of  pain  on  movement  of  the  head,  the  patient  con- 
tinued (ui  his  commercial  journey  tor  three  fmther  days. 
On  returning  to  Berlin  he  could  not  even  swallow  fluids. 
He  was  dyspnoeic  and  was  constantly  retching.  On 
examination  it  was  found  that  the  neck  was  consider- 
ably swollen.  A  swelling  of  the  posterior  wall  of  tho 
oesojihagus  about  the  level  oC  the  larynx  was  iialjiable. 
The  lower  end  of  the  swelling  eoiild  not  be  reached  with 
the  linger.  Since  the  diagnosis  of  retropharyngeal  slough- 
ing was  certain,  an  operation  was  undertaken.  Tho 
oesophagus  was  exposed  from  the  left  side.  Some  ditlt- 
cnhy  was  exiierienced  on  account  of  the  hyper.aemia  and 
swelling  of  the  thyroid.  After  freeing  the  oesophagu.s 
from  the  spino  for  the  whole  extent  of  the  cervical 
vertebrae  a  stinking  abscess  was  met  with.  In  this 
a  thin,  2  cm.  long,  bent  piece  of  wire  was  found. 
This  WHS  found  at  the  level  of  the  llrst  dorsal  vertebra. 
The  abscess  was  drained  b>^  turning  in  the  sterno- 
clcidoiiiastoid  muscle  close  10  the  sternum  and  jiassing  a 
drainage  lube,  while  the  rest  of  the  wound  -was  packed 
with  gauze.  The  wound  healed  after  a  thin  layer  of 
necrotic  tissue  had  been  cast  off.  The  patient  made  a 
good  recovery.  He  deduces  from  this  case  that  under  all 
circumstances  every  foreign  body  which  is  retained  in  tho 
oesophagus  should  be  sought  at  once  and  removed.  Ho 
cites  a  case  of  an  elderly  lady  who,  one  morning  on 
awalv(  ning,  missed  a  jilate  with  four  false  teeth.  'Ihe 
sliiagiuui  showed  tho  shadow  of  the  plate  opposite  tho 
second  dorsal  vertehrn.  An  experienced  oesophagoseo)iist 
only  found  an  ulcer  some  20  em.  from  tho  level  of 
the  toeth.  \  fortnight  later  slic  was  brought  to  Karewski 
to  delii-ruine  whether  she  might  he  considered  safe. 
Nothing  WHS  fell  by  Ihe  sound,  but  the  ,v  rays  still  showed 
the  foreign  ho^-  in  the  old  siliuition.  He  was  able  to 
extract  the  phiiewlth  a  coineatcher.  It  is,  Iherefoie, 
necessary  to  utill/.e  every  means  to  ascertain  whether 
the  foreign  body  is  still  retained  or  not.  If  the  foreign 
body  cannot  bo  removed,  after  It  has  bec-n  lociUized  by 
ordinary  means,  ocsophagotomy  must  be  rcsorleU  to. 

83.        Treatmant  of  Oonorrhocnl  Conjunct Ivltls. 

Ol.UlJlKS  (./inu".  i/c» yni/.,  Nwi,  1912)  considers  thai  111 
the  llrst  stage  of  this  dlsea.><',  wheu  the  lyeliils  aro  red  and 
HWolleii  and  the  eonjniictiva  iiillltrutcd,  silver  nitrali  will 
only  aggiaviite  IheT'ondillon,  uud  iiiHtilhitloUH  of  argyrol 
20  pcreeut.  should  be  used  instead.  I'omciitatloiis  of  hot) 
water  should  be  iipiilicd  eonslaiitly  to  tho  eyelids,  lUitt 
eviry  two  liouis,  night  ami  day,  two  drojisof  the  following 
1  oll.N fllini  111'. tilled:  I'i..tilli'd  wati'i'  10  ).;riims,  argyrol 
2.D0  grains.  Tlu' secretion  should  be  removed  from  tliuo 
III  time  by  pads  irt  coltoiiwool  soaliod  in  tho  following 
iiohillon:  lloilliig  water  500  giitiiis,  inereury  eyuiiido  0.25 
gialii.  Win  11  the  seciction  becomcH  piiiiileut,  sihei- 
iiilratd  In  Holntlons  of  1.  2,  3.. etc.,  per  cent,  should  bo 
applied  twice  a  day  to  the  coiijiiiictlvH.  When  tho  iiuiu- 
lint  dlscliaige  III  uliiM  to  decieUMO  iiiiirkeilly,  pi-olargol 
(25  per  cut.)  sliciild  be  used  onoo  11  day.  .\h  previiillvo 
liealiiieiil,  Iho  anllior  prcfiTM  20  per  cent,  of  aigyrol 
into  Ihe  eye  of  tlio  iiewlyboru  child. 
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OBSTETRICS. 


M. 


The    Perchlorlde    Test    in    Hyperemesis 
Gravidarum. 

Lr.  TX.R1F.K  (BtiU.  (ir  Id  Soc.  <V(>h:<lcl.  ei  de  flynfc.  de  Paris, 
etc-..  Apiil.  1912).  notiii}-  tlio  rohition  of  iicctoiiuiia  aii<i 
fSKtinfj.  iimiU'  cxpoiiiiifiits  to  u«c(  rtain  rhc  presence  of 
acetoue  aud  its  euiii|>ouii(ls  in  the  uriuc  of  wuiiion  siil)joct 
to  iiiieourrollahle  voiiiiliii:^  in  prc<;nancy.  Conlrnry  to 
what  lie  cxpectetl.  he  found  tluit  the  presence  ami  pro- 
portion of  acetone  was  not  constant  :  but  in  the  course  of 
his  researches  he  iiotcil  that  pordiloriilo  of  iron  caused 
the  deep  coloration  which  Gerhardt  observed  in  the 
nrine  of  diabetic  subjects  wliei:  coma  was  iiuniiuent.  This 
port-wine  coloration  seems,  according  to  chciuists,  to  bo 
due  to  acctyl-acetic  acid.  It  caine  oat  cUarly  in  all  llie 
four  cases  of  i;ncouirol!able  vomiting  under  Le  Loiii^r's 
ohioivr'.Hon  in  the  co"i-<e  of  the  three  years  when  ho 
made  tho  experiments  for  ascertaining  the  presence  of 
acetone.  Fienx  and  Dautin  at  the  same  lime  leported 
cases  showing  that  acetones  in  the  urine  of  pre^iiant 
wou'cn  sntferiug  from  voniiting  arc  of  hi^;h  siguiflcaiico. 
Le  Loricr  careiulh'  compared  his  experiments  with  Kieiix 
and  Dantiu's  expciionces.  He  concluded,  in  a  memoir 
re.^d  befoie  a  medical  society,  that  tl-.c  pei-chloride  reaction 
in  the  urine  of  a  patient  with  hyperemesis  reiiresents  a 
grave  condition,  indc))cndently  of  the  frequency  of  the 
vomiting.  The  intensity  of  the  reaction  corresponds  very 
clo.'^ely  with  the  gra\ity  of  the  pationfs  condition.  Hence 
Le  Loricr  considers  that  the  test  in  question  is  as  sure  as 
it  is  easy.  He  has  tried  it  iu  normal  pregnancy  and  in 
gestation  complicated  by  dilTereut  pathological  conditions 
other  than  hyperemesis.  and  also  in  labour  and  childbed. 
Yet  he  only  detected  it  in  one  case  (labourl.  and  in  that 
instance  it  was  ill-marked.  Fasting  does  not  seem  sufflcient 
to  produce  it.  as  Le  Loricr  found  it  absent  in  the  urine  of 
a  hospital  patient  with  appendicitis  three  weeks  under 
hydric  diet.  fTe  concludes  that  since  the  pcvchloride  tost 
shows  that  acidosis  is  intense  iu  hyperemesis,  alltalino 
intravenous  injections  are  indicatetf  as  an  important 
thera])eutic  agent  iu  treatment.  Water  holding  8  per  cent, 
of  sodium  carbonate  ought  to  produce  good  results. 


GYNAECOLOGY. 

85.  Corpus  Luteum  and  Pineal   Body. 

Ott  AM)  Scott  <\cif  York  Mid.  Ji'inn..  June  8th,  1912] 
report  some  cxiieriments  demonstrating  the  effects  of 
corpus  luteimi  and  pineal  extract  on  the  organism.  The 
e.tperiuionts are  described  in  full  in  the  .Ihi- (•/.<(;(  Moiitlily 
Cyclopneiliii  and  M:dit<il  liitllctiii.  .\pril,  1912.  Intravenous 
injection  of  corpus  luteiun  extract  caused  an  initial  depres- 
sion of  the  blood  ))ressure,  followed,  for  a  short  time,  by  a 
rise  above  normal;  the  pulse-rate  was  practically  un- 
changed. There  was  uo  effect  ou  the  renal  secretion, 
except  tliat  in  tests  performed  on  rabbits  0.5  per  cent,  of 
glucose  was  found  in  the  urine.  Applied  to  a  uterine  strip 
of  the  rabbit  in  situ,  corpus  luteum  incie.ised  the  con- 
tractions both  in  piegnaut  and  slightly  iu  nougia\id 
animals.  The  contractions  of  an  excised  piece  of  rabbit's 
intestine  were  grealJy  incieasetl  in  heii^ht.  With  pineal 
body  extract  the  circulatory  elTccts  were  much  the  same 
as  with  corpus  luteum  tissue.  The  urinary  secretion 
was  augmented,  au  increase  iu  the  volume  of  the 
kidney  owing  to  vaso-dilalation  occurring  at  the 
same  time.  On  tho  non-gravid  uterus  there  wa.s 
no  action,  but  in  the  prcgniuit  uttrus  the  contiaclile 
porter  was  increased.  The  contractions  of  the  inlesliiiai 
stiip  were  slif^htly  increased.  In  rabbits  wiln  the  superior 
cervical  ganglion  excised,  local  api>licatioiis  of  the  pineal 
extract  to  the  eye  caused  slight  pupillary  dilatation. 
Frank  (S/m/iVs  from  Dcparitiutil-  of  I'tillivlni/if,  Culliiir  of 
Diyniiiinis  of'  I'oliiiiibin  I'nircniily.  vol.  xii.  1912)  reports 
researches  tjirowing  light  ou  the  pharmacoloj^ical  etlects 
of  intravenous  injection  of  corpus  luteum  extract,  the 
alleged  bcnellt  of  cor|>us  luteum  injections  administered 
to  replace  the  secretion  of  ov.irics  tlia;  have  been  remi>vod, 
and  thirdly,  the  efTect  of  corpus  luteum  iii.iociioiis  on  the 
hypophysis  of  castrated  animals.  Tho  third  series  of 
experimonls  rendereil  Iho  iiiosi  positive  results.  It  wius 
found  tluit  lutein  is  a  veiy  a<'tive  substance,  as  corjuis 
lutt'iuu  extract  injucteil  iniravc-iiously  in  iiilUcient  con- 
centration pit)vcs  rajiidlv  fatal  in  con.sequeiice  of  intra- 
vascular Ihrombo.sis.  Tbe  extract,  when  obtained  from 
a  heterologous  species  and  k'^'cu  suhcutaneotisly  by  tho 
mouth  or  also  into  the  veins,  does  not  replace  tlie  normal 
action  of  the  internal  secretion  of  this  gland.     The  injec- 


tions do  not  suffice  to  "  sensitize  "  the  uterus  and  enable 
it  to  produce  Loeb's  deciduomata,  and  do  not  bring  about 
such  epithelial  changes  as  are  noted  after  follicular 
rupture.  Corims  luteum  extract  injections  call  forth  uo 
recognizable  reaction  in  the  hypophysis.  Frank  \u\n 
much  stress  on  control  experiments.  Thus  in  castratiou 
of  rabbits,  in  order  to  observe  the  atrophy  of  the  uterus, 
he  niailc  sure  llrst  whether  the  ovaries  coi'itainea  large  or 
small  or  no  corpora  lutea.  In  woman  the  effects  oj 
removal  of  both  ovaries  are  very  didicnlt  to  a.scertain  with 
lirecision.  The  vasomotor  disturbances  or  menopause 
•fiytuptoms  may  disapjiear  in  response  to  appropria.te  or 
even  inappropriate  treatment,  and  are  therefore  no 
reliable  index  for  judging  the  potency  of  special  drugs — 
in  other  words,  the  true  valtic  of  ovotherapy. 


THERAPEUTICS. 

86.  Hoc  Baths  and  Pneumonia. 

LemOINE  {Surd  Mt-dictl,  Xo.  409)  describes  the  procedure 
and  the  results  obtained  by  the  above  method.  The  botly 
is  completely  immersed  iu"water  at  40'  or  42%  and  to  pre- 
vent cvauial  congestion  a  napkin  soaked  in  cold  water  is 
applied  to  the  head.  Two  baths  of  ten  minutes'  duration 
are  given  daily.  After  the  bath  the  patient  is  quickly- 
dried,  wrapped  in  a  coverlet,  and  returned  to  bed,  where 
he  rests  for  from  half  to  one  hour,  after  which  a  flannel 
shirt  is  put  on  till  the  next  bath.  The  baths  produce  a 
sensation  of  intense  heat,  with  accentuated  pulse,  and 
respiration  accclerateil  even  to  the  iioiut  of  marked 
dyspnoea.  After  leaving  the  bath  the  sensation  of  heat 
lasts  for  at  least  an  hour,  the  patient  sweats  prt.fust-ly, 
and  generallj  finds  this  period  even  more  disagreeable 
than  the  bath  itself.  Thus  the  method  is  painful,  but  the 
results  are  excellent.  The  yeucral  condition  improves 
r.ipiiUy,  particnlaily  in  adynamic  cases.  Delirious  patients 
are  rendered  quiet,  and  the  sleepless  obtain  sleep  soon 
after  the  bath.  The  urinary  flow  is  increased,  the  tongue 
becomes  moist,  and  the  temperature  comes  down  after 
from  throe  to  live  baths.  At  the  .same  time  the  pulmonai-y 
couditiun  improves;  dyspnoea  is  lessened,  expectoration 
is  easy,  bronchial  breathing  quickly  diminishes  and  dis- 
appears, and  redu.x  crci)itatious  appear  sooner  than  in 
cases  treated  by  other  methuds.  The  method  is  unsuitable 
for  chihlren  because  of  the  pain  caused  by  baths  at  so  high 
a  tcmiierature  and  the  risk  of  bringing  on  convulsions. 
Lemoine  therefore  treats  children  by  bis  former  method  of 
baths  at  38'  given  every  three  hours.  Such  baths  are 
indicated  iu  ail  congestive  bronchial  disordei-s,  whether 
bronchitis,  bronchopneumonia  or  pneumonia,  and  the 
ear.icr  they  are  given  the  bet  ter  are  the  chances  of  quickly 
cutting  short  the  disea.so.  In  ordinary  bronchitis  and  in 
mild  cases  of  bronchopneumonia  and  capillary  bronchitis 
it  is  not  necessary  to  give  baths  as  often  as  cverj-  three 
hours,  but  in  Uie  serious  cases  six  baths  iu  the  tweuty-four 
hours  must  bo  given  at  the  onset,  and  in  very  serious  cases 
this  must  be  immediately  raised  to  eight,  of  which  two 
should  be  mustard  baths.  This  number  of  baths  has  some- 
times to  bo  continued  for  four  or  live  days,  but,  if  it  has 
the  disadvantage  of  involving  considerable  trouble,  it 
carries  with  it  almost  a  certainty  of  cure.  These  observa- 
tions are  founded  on  63  cases  all  ti-eated  by  hot  baths,  and 
all  without  exception  cured. 

87.  Toxicity  of  Menthol  In  Childhood. 

Commenting  on  the  popularity  of  menthol  and  its  nnmer- 
oils  derivatives  in  the  treafineni  of  coryza,  W.  Lubliuski 
(ffcW.  kliii.  Uoih..  I'cbruary  5tli.  19121  poiutsout that  ilieso 
drugs  are  liable  to  cause  alarming  symptoms  when  applied 
to  the  internal  naiesot  young i:hildreu.  Xo  doubt  menthol, 
when  applied  early  in  coryza.  reduces  the  profuse  and 
embarrassing  Mccrotion,  as  well  as  the  nasal  obstniction. 
aud  the  sense  of  dryness  in  tho  thi-oat.  It  also  banishes 
headache,  aud  it  may  prevent  the  exteiisiou  of  the  nasal 
catatrh  to  the  ihroat  aud  bronchi  in  patients  who  olher- 
wi.sc  invariably  eNperienco  this  complication  of  coryza. 
but  even  in  ruliilts  there  are  drav.hacks  to  the  use  of  this 
drug,  which  may  cause  eczema  and  extensive  erythema, 
involving  the  creator  part  of  the  face.  The  action  of  tho 
drug  limy  also  extend  to  the  eyes,  ears,  and  throat,  after 
its  application  to  the  internal  n.-vres ;  for  conjiinelivitis, 
caracbe,  aud  pniu  in  the  throat  have  been  ex|iei-ieiiced  by 
patients  wlio  bad  not  previously  sulTeied  from  tiiese  com- 
plications as  a  seiiml  to  coryza.  These  complications 
may.  however,  belnraely  mitigated  byavoidins  the  liquid 
pi-e|«ui-ations  of  menthol,  the  streni^lh  aud  comiiosition  of 
which  are  unluiowu,  aud  by  substituting  menthol  given  as 
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an  ointment.  The  writer  uses  a  derivative  of  menthol 
registered  as  "  Ijoryflu,"  10  to  12  (hops  of  a  25  per  cent. 
solution  in  paraffin  being  jatrodnced  into  the  nostrils. 
Below  the  age  of  10  koryfiu  should  only  be  given  as  a 
2  ]ier  cent,  ointment,  and  even  this  weak  preparation  is 
contraiudieated  in  infants  imder  2  years  who  suffer  from 
laryngeal  spasm.  The  writer  ainilicd  a  portitm  of  a  2  per 
cciit.  ointment  of  korytin,  the  size  of  a  lentil,  to  the  right 
ncstril  of  a  healthy  baby,  11  months  old,  which  took  the 
breast  with  ditncullx'  ou  account  of  a  cold.  The  ointment 
was  distributed  by  gentle  massage  over  the  nose,  and  the 
glass  lod  on  which  it  had  been  introduced  was  being 
cleaned  prejjaratory  to  using  it  for  the  otlier  side  when 
an  attack  of  laryngeal  spasm 'occurred.  Apuoea,  cyanosis 
of  the  face,  rotation  of  the  eye  balls,  and  disappearance 
of  the  pulse  lasted  less  than  a  quarter  of  an  hour, 
during  which  the  writer's  anxiety  was  extreme. 
The  treatment  consisted  of  artiflcial  respiration,  the 
application  of  hot  con)])icsses  to  the  throat,  and  the 
repeated  removal  of  large  quantities  of  mucus  from  the 
throat  by  a  handkerchief  wrapped  round  one  finger. 
A  similar  result  from  the  applicaiion  of  korytin  to  the  nose 
of  a  3wcolcs-old  infant  has  been  rei)orted  by  Koch,  who 
painted  the  internal  nares  with  a  tampon  soaked  in 
konfin.  An  attack  of  suffocation  was  also  induced  by 
Kiliian.  who  applied  only  one  drop  of  oil  of  meuthol  to 
the  nose  of  a  young  infant.  Among  many  similav  cases 
reported  in  the  i'rench  literature  there  is  one  which 
terminated  fatally.  Tlie  infant,  which  was  1  month  old 
and  api)arcntly  quite  healthy,  was  treated  with  a  2  per 
cent,  menthol  ointment,  a  particle  the  size  of  a  lentil 
being  introduced  into  the  nose.  The  infant,  which  was 
suffering  from  an  attnck  of  eoryzn.  was  at  once  seized  with 
violent  dyspnoea,  and  in  ten  minutes  it  was  suffocated. 
Discussing  the  cause  of  these  'iccidcnts,  the  writer  dis- 
credits the  view  that  tlicy  are  due  to  direct  irritation  of 
the  larynx  bj'  the  drug,  for  it  is  higlily  improbable  that 
the  few  drops  instilled  into  the  obsti-uctcd  nares  could 
reach  tlie  larynx  in  the  sliorl  time  which  intervenes 
between  the  administration  of  tlie  drug  and  the  appear- 
ance of  toxic  symptoms.  Tc  is  more  likely  that  tlie 
laryngeal  spasm  is  produced  by  tlie  irritation  of  tlie  nasal 
branches  of  the  trigeminal  nerve  wliich  rellexly  conduct 
the  stiLinlus  to  the  larynx.  Wiialrover  the  meclianism  by 
wliich  tliesetoxic  symptoms  are  produced,  their  treatment 
is  i>1ain,  and  consists  of  artificial  resjiiration,  the  appli- 
cation of  fomeiilafions  to  the  throat,  the  removal  of  secre- 
tion fioMi  the  throat,  trai'tion  on  the  tongue,  hot  baths, 

V.i.^l-...,)  I, -.11.^     -.ii'l  .  111:.".  f.-i<  tii'-''on. 


88.  Injections    of    Uric   Acid    and    Gouty 

Attacks. 
Dll.  r\l.l>l'.NSiKIN  (M'/r/i.  -,)inl.  Klin.,  Xo.  45.  1011)  lias 
found  that  the  injection  of  distilled  water  contiiiiiiiig  uric 
iicid  ill  the  form  of  a  line  powder  into  the  alidomiiml 
cavity  of  a  giiineii-])ig  will  give  rise  to  a  flxiilion  of  com- 
jileiiieiit  Hiich  as  the  seniiii  gives  in  the  Wassermanu 
reaction.  Since  it  is  known  that  recovery  after  au  attack 
of  gout  takes  place  by  the  nbsorjilion  of  urates  by  pliago- 
••ytosis.  the  author's  cxiierliiieiits  suggest  that  in  the  pro- 
ilncllrin  also  of  gouty  areas  artillciall.v,  aiitilidilicK  are 
/ornied  In  the  seriiiii,  wliich  Increase  tlw  actlvil.\  of  phago- 
cytoulh.  He  has  theirfoie  attempted  to  treat  gout  hy  siib- 
ciitniiioiiH  injections  of  uric  acid  near  to  the  diseiiseil  area, 
wKli  II  view  (o  jiiercaslng  iihiigoeylosis  locally.  Jle  (Ind8 
thai  a  1  per  cinl.  siispcii-iun  in  distilled  water  gives  rise 
to  no  iircr<»<i  <  lull  only  to  a  •^.lii;lil  iiitliiiiiiiiator.\  ri  action, 
which  dlKa|i|M'nrH  In  about  eight  ilnvH.  Nineteen  <:asrH 
lllu«trallv(  '  1  '  ■  Miodiind  its  resiillH  arc  given  In  llio 
iirtii^le.     'I'ii'  Is   Hindi'   ii|>  of  a  1   per   cent,    siis- 

peii.Hlon  of  I  1 1(  mid  ill  2c.<-iii.  of  water,  to  which 

iH  added  1  i.tiii.  of  I'lnaiuiii,  icpicsenting  0.0075  griiiii  of 
e<jciiliii'  liydriichloiiilc mid  O.COOCi  of  iidreiiiiliii.  ThiHi^iiu 
lie  olitnliiod,  iiiiide  ii|i  niid  slerljl/ed,  frniii  the  lingo  lioHeii- 
lii'i'L.' <'lieiiileal  l.'ilioriilory  at  Iterllii.  The  IntKiiHtly  of  the 
lit'  '     II  ilepnidi;  to  Home  extent  ii|ii>ntli<'  HiiiiilliieHs 

of  I'H  ipf  111  li' iielil.     Till'    liljeetiiiii   ItKelf   Is   palll- 

h  II  fiiiiii  the  renelloii  dui'H  not   lugiii    until   tlvo 

or  MIX  liiMOH  ufliT  It.  Ill  H  few  senhllive  piTHons  the 
ri'ftriioii  »im  very  iimrki'd,  lasted  for  more  lliaii  eight  days, 
Uiid  h'fl  a  iKHluliir  Intlliiiition  of  IId'  IIuhiii-h  for  luniie  fline 
•oiiger.   iiltliuii|.di   Himllv    all    tiaee  of  It   illmippeiired.     In 

m.nf  of  tin    inm-.<  itlil    ;',  ,    fnriii.     The  guilt  v    piihi 

VHnully   (lii.apprHi-.-.l  „  ,,r   till'   r.'a'lioii   «.•(    In. 

Tlio  iiiirnhi  I   of  ilie  1.1  Miil.il    in    Iho    ImllvldiiMl 

eawn.  hiir  wi.iinn  tin-  itnllior  iIuch  not  ri'eoiiiiiieinl 
more  than  Iw.  Injcillinm  ill  n  mIiiIiik  fop  fenr  of  Ilio  after- 
elTeetn  o(  the  luenl  nimesllietle.  In  llie  eaxe  of  mIiouk  'iK'n 
he  give*,  iiH  n  rule,  four  Injeelloim,  aoU  often  hIx,  without 
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auyuutowai'd  result.  If  the  pain  goes  to  a  new  joint,  the 
injection  can  be  repeated,  after  an  interval  of  five  hours, 
in  the  neigubourliood  of  the  newly-affected  joint.  After 
several  injections  the  patient,  as  a  rule,  lias  a  sense  of 
restored  health  and  tjtrength,  but,  in  spite  of  this,  tho 
injections  sliuuld  lie  continued  as  long  as  fresli  pains 
appear.  The  effect  in  the  author's  eases  was  very  marked. 
Attacks  were  often  cui  short  and  lasted  only  for  as  many 
days  as  they  would  oihei^^  ise  have  done  weeks.  Another 
striking  fact  was  that  often  three  or  four  joiuts  were 
attacked  simultaneously,  in^  tead  of  one  after  the  other,  as 
if  the  organism  was  aiiplied  by  the  injection  with  pro- 
tective material  sufficient  to  deal  with  several  joiuts 
instead  of  having  only  snfiicieut  for  one  joint  at  a  time,  as 
is  usually  the  case.  It  is  noteworthy  also  that  iu  this 
method  even  the  most  i:)aiuful  joints  hardly  swelled.  The 
length  of  time  needed  for  a  cure  deiiended  on  the  amount 
of  the  deposit  of  urates  to  be  dealt  with.  In  acute  atlaclis, 
if  the  pain  yielded  after  the  first  injection,  au  interval  of 
eight  to  ten  days  \\  as  allowed  for  the  local  reaction  to  dis- 
appear, then  a  further  injection  made  over  some  other 
joint  which  had  previously  been  attacked,  and  the  process 
was  continued  until  at  least  twenty-two  lujectious  had 
been  given.  In  chronic  gout  a  one  to  two  mouths'  interval 
was  left  between  the  injections.  The  injections  were  also 
extremely  helpful  wherever  a  gouty  condition  of  the  blood 
was  suspected  as  being  the  cause  of  disease,  as,  for 
example,  in  chronic  inflauimatiou  of  joints,  in  the  pre- 
sence of  rheumatic  symptoms,  sciatica,  migraine,  iritis, 
etc.  The  position  of  affairs  was  particularly  satisfactory 
when,  by  His's  method  of  blood  exaiuination,  the  gouty 
origin  of  the  symptoms  could  be  made  absolutely  clear. 


89.  Optic  Neuritis  after  Salvarsan. 

The  claim  made  on  behalf  of  salvarsan  that  it  is  free 
from  tlie  danger  of  optic  neuritis  aiipears  to  he  subverted 
by  a  case  reported  by  Uauclier  (I'resau  nwdicale,  May  ISth, 
1912).  A  man.  aged  27,  willi  syphilis  of  one  year's  dura- 
tion, received  two  intravenous  injections  of  salvarsan — 
0.6  gram-  in  May,  1911,  followed  by  several  intramuscular 
injections  diuiug  June  and  July.  In  August  he  suffered 
from  vertigo,  tinnitus,  and  difficulty  iu  sjieeeh.  In 
September  double  papillitis  was  found.  In  October 
another  intraveupus  iujcctioa  of  0.1  gi'am  of  salvar.saa 
was  given  to  cure  the  so-called  "  neuro-rGCurrence." 
This  was  immediately  followed  b>  dcliiiiim,  tacliycardia 
and  anuria,  lujoctioiis  of  caloiuel  were  then  given  with 
no  result.  In  March,  1912.  there  was  double  neuro- 
retiuitis.  with  complete  blindness.  The  AVassermanu 
reaction  was  negative.  Gaucher  has  also  observed  several 
cases  of  unilateral  deafness  and  tinnitus  after  salvarsan, 
which  persisted  in  spite  of  treiitiueiit.  He  attributes  all 
such  cases  of  alleged  ■' neiiro-recurreuee  "  to  the  effeei  of 
arsenical  poisoning.  He  remarks  that  sidvai'san  has 
caused  more  deaths  than  would  have  occurred  it  the  eases 
had  been  left  without  treatment. 


rATIIOLOGY. 

00.       A    Quick    Macpoicopio    Agglutination    Test. 

In  the  .lirliiifs  of  I'r.h'il rir:'  for  iMiiii'h,  1012,  are  two 
arlichs  |l>y  Drs.  Hiihiiili  and  Meiivllle)  describing  tho 
HiisH-Watl.iiis  t\ph(iid  a^igliitiiialion  test.  In  addition  to 
detailing  the  inolliod  of  procedure  iu  making  the  test, 
Menville  In  his  arlielo  records  notes  of  2  cases  illus- 
tiating  itsviiliie  as  a  siniple  riipiil  bedside  aid  in  diiignosis. 
Allir  ililut  Ing  n  drop  of  lilond  \>itli  four  tiiiii'S  its  voluiup 
of  w liter,  one  or  t\>(>  drops  of  this  dilutetl  blood  are  iilaced 
on  a  mleroscoplc  slide  with  iiii  equal  i|uantlty  of  the  tcit 
fluid,  which  consists  of  a  suspension  of  dead  typhoid 
liHi'llli  in  I  hi  strength  of  10.000  111  i  I  licui  bacilli  iieri'iihio  centl- 
nil  t re  in  1.7  per  cent,  sodiniu  I'hlovlde  solution.  The  slide 
Is  linn  tilled  from  side  to  side  luid  from  I'lid  to  end,  so  ns 
to  keep  the  iiiixinre  How  iii;!  Imckwiirds  and  forwards  over 
the  area  over  which  it  was  originally  sprcTd.  A  posKlVO 
reaction  coiislstM  In  lli<<  appeariincc  within  one  minute  of 
agglutinating  bacilli  lis  a  greyish  ineiily  Hedliiieiit,  wlili'h 
tends  to  collect  roiiinl  tli"  I'dges.  In  a  blood  giving  a  wi'."»lt 
reaction  this  iippeiiriiuce  Is  not  so  rapid  In  onset  as  In  11 
clronger  leni'tliig  blood,  but  If  tlii>  reiu'tioii  has  not 
oceiiri'cil  111  I  wo  iiilnuti'H.  It  «  III  not  do  so,  and  tlm  result. 
Ih  negative,  the  iiilxtiire  remaining  as  ch'iii'  and  unchanged 
nn  when  placed  on  llio  hIUIc.  In  all  cases  of  t.\  pliolil  the 
reiicliiin  was  poHlllve,  while  It  wni*  negiitlve  in  nlher 
illHenHi'H,  ntid  Its  Hlinpllcity  and  riipidlly  iiiuke  it  valuablo 
UN  n  iiielhod  of  bedside  diagnosis. 
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MEDICINE. 

91.  Sokodu  or  Rat-bite  Fever. 

(KsvRi:  Fri-goxi  cluinis  to  have  i>ul)lislKil  the- first  case 
of  lal-bite  fever  occurring  iu  Europe  vhieli  was  diagnosed 
<-liuicalh'  and  carefully  observed  durini,'  the  course  of  the 
diwase  [llcr!.  Idin.  irnc/i..  Fehnuiry  5th.  1912.  I'at-hite 
fever,  or  sok<"idu  w  sokosio.  is  au  infective  disease  which 
occurs  in  .Japan  and  China,  and  which  is  believed  to  bo 
jirotozoal  in  nature.  From  the  [mlilished  accounts  of  tlie 
disease  it  appears  that  it  is  caused  by  the  bite  of  an 
iuffctod  rat.  The  wound  usually  heals  up  like  any  other 
wound:  but  after  the  lapse  of  an  iucubation  period  of  from 
one  to  tlirce  weelvs  local  and  ijeucral  symptoms  manifest 
them.sclves.  The  general  symptoms  include  rii^ors.  fever, 
headache,  nausea,  and  voniitins».  The  local  siL,'ns  arc  an 
intlamuiatory  swelling;  of  the  scarred  wound,  formation  of 
vesicles,  and  later  on  ulceration,  swelling  of  rlie  regional 
lymphatic  glands,  and  the  appearance  of  a  dark  red  or 
dark  violet:  rash  icrythcma  exsudativumi.  The  fever  and 
general  symptoms  may  disappear  for  a  lime  and  reappear, 
and  iu  this  way  the  illness  may  last  for  a  long  period,  even 
extending  over  some  >  ears.  Death  is  said  to  lake  place  iu 
10  per  cent,  of  the  cases.  Frugoni's  case  afTccted  a  i>easant 
Avho  had  never  bc-eu  out  of  Tuscany.  Ogata  states  that  lie 
has  succeeded  iu  linding  a  special  parasite  iu  the  blood, 
ulcers,  rash,  and  glands  of  two  patients  affected  with  this 
disease.  He  associates  this  protozoou  with  the  S'rotjy)!  :<lin. 
but  his  observations  have  not  been  couHrnied  b\  others. 
The  iiistory  of  the  Tialiau  case  is  that  a  man  of  54  \ears 
was  bitten  by  a  rat  in  the  tlsimib.  The  wound  iioalcd.  but 
lltteen  days  later  the  site  became  red  and  painful  and 
swollen.  A  small  ulcer  also  formed.  A  rigor,  heralded 
the  on.set  of  fever,  which  was  accompanied  by  vomiting 
and  headache.  The  fever  was  of  a  remittiugintermittiug 
type.  This  iasted  for  about  liflcen  days,  during  whicli 
time  G.  Carlesi  was  able  to  watch  the  case  closely.  The 
axillary  and  the  inguinal  gland--  were  swollen.  Finally 
a  rash  appeared,  and  after  about  twenty  days  this  re- 
appeared. The  bite  took  place  in  M,iy.  1S08.  The  course 
remained  intermittent  throughout  the  year  and  1909  and 
1910.  In  October,  1910.  a  fresh  s\  ini)tom  developed  iu  the 
form  of  well-marked  riglitsided  exophlh,almos.  Tlic  con- 
junctiva became  injected  and  oedeniatou--.  A  blood  couni 
at  this  period  showed  a  distiuct  eosiuophilia  (8  per  cent.). 
No  parasites  could  be  found.  The  chief  points  of  interest 
in  this  ease  aie,  first,  the  occurrence  of  the  eos;iiiophilia. 
which  suggests  strongly  the  parasitic  nature  of  the 
disease:  secondly,  the  occurrence  of  the  exophthalmos, 
whicli  has  not  been  observ<'d  before:  and.  thirdly,  the 
possibilitv  and.  according  to  the  author.  probul)ilit>  — 
that  the  disease  is  not  so  uucommon  in  Kurope  after  all. 
Hitherto  Horder  has  piiblislied  details  of  three  eases,  but 
it  is  ipiite  possible  that  others  occur  without  being 
recognized. 

02.  Latent  Endocarditis. 

Caessau  AMsr.ER 't  err. -/.7.  f.  .■.'•/i).c(-.vr  .lov./t'.  .\pril  10th. 
19121  states  that  mild  eases  of  endocarditis,  especially  if 
localized  on  the  mitral  valve,  freipiently  heal  wilhoiu 
leading  to  valvular  disease.  Hut  it  is  less  generally  recog- 
nized that  cases  of  clirouic  or  relaiJf.ing  endocarditis,  with 
Vegetations  on  the  mitral  aiul  aortic  valves,  may  run  their 
coiu'sc  w  ithout  functional  distiubance.  Vou  .lacksch  and 
others  have  claimed  that  reeover\  iu.a\  occur  from  valvtdar 
disease.  The  writer  records  16  cases,  in  all  of  which  .a 
bacterial  origin  of  the  valvidiir  disease  was  probable,  and 
the  changes  due  to  old  af^c  and  arteriosclerosis  could  be 
e\<-liided.  All  the  palieutsdied  of  au  intercurrent  disease, 
and  the  condition  of  the  heart  was  undiscovered  mitil  a 
necropsy  was  performed.  In  no  ca-e  had  there  been  the 
slightest  suspicion  that  the  heart  was  alTecled.  Kvcn  an 
«'xtreuu-ly  disea.sed  aortic  vahe  may  retain  its  function. 
The  condition  of  the  m\ocarilium  plays  an  im|iorlaut  part 
iu  such  eases.  Ixi  a  few  of  the  cases  the  right  veitlrielc 
entered  into  the  formation  of  the  apex  and  the  cavities 
were  slightly  dilated,  and  the  weight  of  the  heart  was 
above  normal.  15ut  tliese  changes  in  every  instance  «ere 
explicable  by  other  pathological  condilious  found,  such  as 
emphysema  ami  granular  kidneys.  PuriuE;  the  jinst  four 
years  chronic  anil  relapsing  verrucous  eiulocardilis  has 
been  found  76  times  aniong  the  necropsies  held  iu  the 
Basle  Pathological  Institute.     In  no  fewer  than  16.  or  21 


per  cent.,  liad  recovery  occurred  so  far  that  perfect  fnnc- 
tional  results  were  obtained.  These  facts  have  an 
important  bearing  on  the  prognosis  of  endocarditis. 

93.       Dorso-lumbar  Ecchynioses   in  Tuberculosis. 

Saboi'I'.i.v  {■hiiirii.  </<-.i.  /•raliciciis.  xxvi.  1912i  has  noticed  iu 
"seven  cases  of  tuberculosis,  and  in  no  other  disease, 
small  rounded  spots  of  a  rose  colour,  depressed,  smooth, 
which  fairly  quiclUy  increase  in  length  horixontally.  and 
eiul  iu  pointed  extremities.  They  increase  in  length  to 
about  12  or  15  cm.,  and  A  em.  in  breadth.  The  lines  are 
always  parallel  and  perpeudi<iilar  to  the  s))iDaI  axis.  The 
sensibility  of  the  skiu  is  lessened,  but  that  around  retains 
its  normal  sensation.  They  were  exclusively  seen  in  the 
dorso-lumbar  region  at  first,  on  a  line  connecting  the  iliac 
crests,  and  later  extending  as  far  as  the  sixth  dorsal 
vertebra.  Four  of  the  cases  were  in  youths,  and  one 
case  a  man  of  45  years  of  age.  There  was  nothing  in  the 
cases  to  account  for  their  production,  and  they  had  uo 
prognostic  value. 

93.     Cerebral  Localization  from  the  Point  of  View 
of  Function  and  Symptoms. 

Morton  Prince  {Juitni.  0/  .Wic.  mid  Mi  ut.  /»/« ./v.s.  Jun..-, 
1910)  discusses  cerebral  localization,  with  special  reference 
to  the  diaschisis  theory  of  v.  Jlouakow,  who  has  worked 
out  a  theoretical  mcchauism  by  which  the  dynamic  in- 
fluences proceeding  from  a  lesion  disturb  the  function  as  a 
whole,  and  ))roduce  the  symptom-complex  usually  ascribed 
to  and  localized  in  a  single  focus  of  brain  aiea.  Only  a 
small  portion  of  the  syuipt<mis  are  a  necessary  result  of 
the  anatomical  solution  of  eonliuuity,  and  therefore  iu 
principle  permanent.  The  remainder  can  disappear,  and 
are  therefore  iu  principle  temporary.  By  diaschisis  is 
meant  a  functional  sbock-lil;e  inhibition  of  previously 
uninjured  distant  areas  produced  l)y  the  dynamic  iu- 
llnences  of  a  lesion  anatomically  connected  with  such 
areas.  Tlirongh  the  break  in  the  continuity  of  the  ccii- 
ducting  associative  ])aths  the  eccentrically  lying  brain  foci 
are  robbed  of  their  natural  sources  of  stimulation,  and  in 
part  isolated.  Thus  temiior.iry  symptoms,  iu  ininciple, 
liiay  i)ersisl  indctlnitely  from  persistence  of  inhibition. 
Only  the  directly  injured  elements  give  rise  to  the  jier- 
maueut  symptoms  and  secomlary  ilegeuerations  :  the 
iudireclly  injured  neurons  are  the  proper  carriers  of 
diaschisis.  The  writer  points  out  that  iu  the  domain  of 
cerebral  pli\  siology  and  special  pathology  v.  Monakow's 
work  is  of  special  signillctucc  and  importance.  He  has 
offered  a  new  conception  of  the  relation  of  the  so-called 
cortical  centres  to  the  functions  which  they  are  supposed 
to  subserve,  and  to  the  special  symptoms  which  are  sup- 
l)Osed  to  follow  their  destruction.  In  aphasia,  asymbolia, 
iipraxia.  and  cortical  p.aralysis,  for  example,  he  has  sought 
to  determine  the  exact  element  of  function  localizable  in 
given  ,iieas.  and  therefore  the  necessary  symptom  defect 
following  a  focal  lesion.  I''inall>  ,  he  has  souglit  the  exact 
iliaschisis  effect  responsible  through  associative,  conimis- 
suial,  and  other  paths  for  the  remainder  of  the  symptoms. 

95.  The  Glands  of  Internal   Secretion. 

l'i:sri!'.  (Uir.  (isj„.l.,  February  15lh.  1912i  sums  up  his 
views  on  the  internal  secretory  glands  as  follows:  The 
function  of  these  glands  is  not.  as  was  at  one  time  be- 
lieved, to  neutralize  certain  hypothetical  toxic  products 
of  tissue  change,  but  rather  to  supply  certain  substances 
called  hormones  whose  jtropcrly  it  is  to  stiiuulale  tho 
anabolic  or  catabolic  processes  of  tissue  chaiigi'.  to  im- 
prove the  tone  of  the  two  great  divisions  of  the  nervous 
system,  to  stimulate  growth  during  the  period  of  active 
iucrcaso  in  the  organism.  The  endocrinic  and  the  syiu- 
pathelic  systems  form  an  apparatus  functionally  one  -the 
endocrino-sympathel  ic  aiiparattis  the  changes  in  which, 
whether  localized  jnimariiy  in  one  or  the  other  system, 
give  rise  to  spicial  clinical  and  dystrophic  s\  luptoms 
marked  by  (1)  signs  of  altered  tissue  change.  (2|  altered 
tissue  development,  (3|  changes  in  the  sympathetic 
innervation.  The  internal  glands  being  correlated  by 
chemical  and  nervous  relations  and  fuuctioually  synergic, 
one  ought  to  llud  evidence  iu  each  of  the  true  cardinal 
symptoms,  of  souu"  share  by  the  whole  endocrinic  sjstcm, 
although  iu  any  given  case  the  symptoms  associated  with 
one  particular  gland  may  predominate.  On  the  other 
hand,  every  gland  has  a  strictly  specific  function  which 
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cannot  be  replaced  by  auotlier  gland.  Tbe  hypertrophy 
of  one  or  more  glands,  after  the  lesion  of  others,  may  be 
explained  by  the  functional  antagonism  existing  between 
certain  glands.  Possibly  one  set  stimulates  the  sympa- 
thetic, another  the  atitouomous  nerves  ;  and  even  one 
gland  may  iiroduce  t\vo  functionally  differing  internal 
secretions. 


SUKGERY. 

93.       Radiological  AppEirances  in  Pott's  Disease. 

Although  the  radiograph  is  generally  useful  in  tuber- 
culosis of  the  bone,  its  value  is  not  so  evident  in  Pott's 
disease,  where,  as  iC  happens,  owing  to  the  clinical 
obscurities,  any  precise  extra-clinical  method  of  explora- 
tion would  be  especially  welcome.  According  to  a  com- 
mnnicatiou  by  Albert  Weill  and  Roederer  to  the  Societe 
de  Radiologic  Medicale  de  Paris  (Bull,  et  mem.,  Jtmc, 
1912).  the  initial  lesions  in  Pott's  disease  are  not  discover- 
able by  the  radiograph.  The  first  characteristic  appear- 
ance is  the  subsidence  of  one  or  more  of  the  intervertebral 
cartilages,  and  there  follows  soon  an  irregularity  of  the 
lines  representing  the  superior  and  inferior  surfaces  of 
the  vertebrae,  but  this  is  very  difficult  of  interju'ctation. 
Nevertheless,  apart  from  bone  destruction,  there  is  a 
shadow  which  is  distinctly  indicative  of  Pott's  disease. 
The  centre  of  disease  in  the  dorsal  region  is  the  point  of 
dcpaiture  of  a  shadow  forming  an  opaque  zone  to  the 
J'  rays,  and  frequently  ascending  above  the  diseased 
vertebrae.  Its  shape  outlined  against  the  spinal  column 
lias  been  variously  liUened  to  a  spindle,  a  funnel,  or  an 
egg,  and  it  is  the  radiological  sign  of  a  cold  abscess.  It 
is  found  often,  however,  when  tlic  clinical  examination 
shows  no  trace  of  such  an  abscess,  l)ut.  this  docs  not 
aiTect  its  significance,  tor  it  is  stated  that  deep,  hidden 
abscesses  accompany  the  disease  tar  more  frequently 
than  do  abscesses  winch  arc  recognized  clinically.  Tliis 
jierivertebral  shadow  may  remain  for  a  long  time  in  posi- 
tion without  changing  its  a))pcarance,  and  in  certain  small 
patients  it  has  been  obsci-ved  noMo  vary  for  years.  The 
authors  assert  that  tlic  dorsal  sIkiIow,  even  if  it  exists 
without  vertebral  li  sions  being  denionstrahlo  on  the  radio- 
j^raph,  is  niunistaliable  evidence  of  Potts  disease.  Later 
on,  when  osseous  destruction  is  well  advanced,  the  verte- 
bral subsidence  may  be  secured  on  the  r-ray  plate,  but 
even  wl»n  the  diajjnosis  can  be  made  iudei)eMdcnlly  of 
the  ladiogra)ili,  tlu^  latter  does  furnish  sonic  valuable 
infonnc.tion  with  regard  to  the  (extent  of  the  osseous 
deslrnction  and  the  number  of  vertebrae  aft'ectcd,  which 
la'ler  is  generally  fount  to  exceed  the  clinical  estimate. 
In  (Xjnclnslon.  the  aulbors  say  that  it  is  a  mistnUe  not  to 
follow  up  tbe  evolution  of  a  spondylitis  periodically  by 
means  of  tbe  r  rays,  as  is  done  already  in  Hit'  <ourse 
of  a  rediittion  of  congenital  luxation  of  llie  hip,  iiud 
tliey  repeat  that  Pott's  disease  is  characterized  radio- 
yraiihiciilly  at  the  cervical  and  lumbar  porlion  of  t)ie 
Hjiinnl  coliinin  by  destrui-liou  of  the  vci'tcliral  body,  and 
ut  llir;  dorsal  portion  by  a  periverti'hral  shadow  which 
iMiiy  or  may  not  l)e  accompanied  by  b  my  siibveision. 

97.         Reniovnl  of  Bplcen  for  Splenic  Anaomla. 

'I'HJ-:  riire  of  iiiinli  s  disease  b\  cxlirpalion  of  Ihc  spleen  is 
HO  rari' an  or'ciirrence  that  (1.  KIcmperer  and  It.  Mulisam 
give  IIk-  full  dilails  of  a  1  ase  which  they  had  undii'  (real 
Uient  during  the  sninniiM'  of  last  year  {Hrrl.  I;lin.  W'lirli., 
May  271b,  l'Jl2i.  The  palient  was  a  nniii  aged  36  years. 
11(1  WHH  cxtrcniely  niuuniic,  lnca)>ublo  of  worldng,  and 
wnsltid  when  lie  cnnie  under  treatment.  Obji'clively  II 
waH  round  Unit  bis  npleeu  was  mucli  I'niarged.  The  ilia 
gnosis  <if  liMikai'iniii  and  <>(  ideuKaemia  were  excluded  by 
the  exninliwition  of  Ibe  fluid  oblained  bypnncfureof  the 
Hpleon.  'J  lie  lil'Hid  exnniiiiiilloii  showed  thai  there  was  a 
very  H<!V<rre  anaemia  preieiit.  There  were  Home  2^  iiilllioii 
ml  ccIIh  III  eneh  cubic  iiilllltiielri.'  of  blood,  and  no  iilleia- 
ll'illof  fill'  while  rellH.  uliicb  wei'i'  found  to  lie  in  ri^lii- 
lively  nornidl  proportioiiK.  The  poHMiltdil\'  of  tlii>  easi* 
)m  111;^  ofii-  i-itht  r  of  i^rii  Mil  loi  Hill  oHiH  or  lyiiiphoHareomatoHiM 
WiiM  I  oiiMiiliTi'il,  hut  III  view  of  the  iilisenei'  of  ''iilar^ed 
UlamlH  and  of  IvniphocvumlM  tbiM  was  coiihIiIoH"!  Iiii- 
IMolmhl".  Wnim'iiiiiinn'H  letl  wiiH  ilonhlfill,  and  there 
wn«    !■■  of   «yphlll'«.     Nevertheli'HM,    he    wan   put 

oil  I"  illile  Inr  ihri'c  iiioiilliH  ami  on  Halviii'Nan 

'"■  '    wilboiit   lemilt.      Ah    the    patloiit    was 

II     I'lijildly     Iho    aillhoivi    deti'riiiliied     on 
0  On     .liilv     Mb     MOhsani      Incised     Ihe 

iibloiiiiii    Iruiii    nlo«i'     to     the    iiilddln    line,    under     the 
left     eimhil     niili     nliiiii<t     to     ilm     Inliin.       The     liver 
waH  Fnlai'ccd,  tlio  Hiii-facu  Hnio'ith,  ami  the  eoloiii   ihirk. 
«4  » 


The  vessels  connecting  the  spleen  with  the  omentum  and 
the  colon  were  extraordinarily  large.  They  were  divided 
after  being  tied  in  bundles.  Gradually  the  pedicle  of  the 
tumour  was  more  and  more  freed  imtil  Miihsam  got  to  the 
splenic  vessels,  which  were  as  thick  as  a  little  finger. 
These  were  also  carefully  ligatured  and  divided.  The 
organ  was  removed  without  haemorrhage.  The  spleen 
measured  7.4  in.  in  length.  5.26  in.  in  breadth,  and  2.75  in. 
in  depth.  It  weighed  2.46  lb.  The  patient  made  a  smooth 
recovery.  On  the  atteruoou  of  the  operation  the  number 
of  leucocytes  rose  to  35.000,  but  soon  sauli  to  normal  again. 
The  number  of  red  cells  gradually  rose,  and  on  Seutend)er 
17th  was  5,750,000,  with  70  per  cent,  haemoglobin.  Tlie 
patient  put  on  weight  and  lost  all  his  symptoms,  and  when 
shown  on  May  1st,  1912,  to  the  Berlin  Medical  Society, 
was  in  excellent  health. 

S3.  Necrosis  of  Jaw  after  Bfieasles. 

In  view  of  the  fact  tliat  many  lay  people  still  beliovo 
measles  to  be  a  trivial  disease,  and  from  the  rarity  of  tho 
above  sequela.  Biudi  I 'id.r.T.  (hiili  ().>.7)i'rf..  April  25th.  1912* 
reports  the  following  case.  The  child,  aged  G  >cars, 
developed  measles  on  .January  15th,  followed  by  rather 
severe  bronchopneumonia,  and  later  on  gangrenous  condi- 
tion of  tlie  right  upper  jaw.  On  February  24th  the  nnicou.s 
membrane  was  completely  stri])i>ed  oft  the  alveolar  margin 
from  the  second  incisor  up  to  tiic  last  molar  im  the  right 
upper  jaw,  and  the  intervening  teeth  had  cither  droppeil 
out  or  were  tottering  to  a  fall.  The  bare  bone  was  darlc 
grey  and  partly  loose.  On  February  27th,  tiuder  light 
auaostliesia,  the  loose  sequestrum  of  bone  was  removed, 
comprising  the  alveoli  of  the  second  incisor,  canine, 
bicuspids,  and  first  molar:  in  the  upper  direction  the 
necrosis  extended  to  half  the  upper  maxilla,  stopping  at 
the  canine  fossa,  the  jmlatine  area,  ("anci-um  oris  is 
known  as  a  rare  comjilication  of  measles,  bin  if  is  very 
rare  to  Hud  such  extensive  damage  as  is  here  recorded. 
The  child  iel't  the  hospital  on  March  4th,  and  was  in  good 
general  heallli,  and  the  large  breach  in  the  jaw  gradually 
filling  up. 
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Simultaneous   Uterine  and  Tubal  Pre.ifnancy: 
Abortion  and  Ruptura  of  Sac. 

AN()M.\i,oi>;  pregnancies  are  for  many  reasons  im|iortaut. 
They  deserve  record,  and  the  obstetrician  and  nu>dical 
Jurist  should  not  overlool;  them.  A  lady,  aged  37.  accus- 
tomed to  spend  holidays  at  inland  watering  places  and 
■'cures,"  consulted  Potior  1 /)'«//.  ct  mint,  ttf  la  Sin\  Aiuit, 
de  I'liri.s,  March,  1912;  last  December,  suspecting  preg- 
nancy as  the  catamenia  had  been  absent  siiuie 
November  4th.  Shi'  had  bei-n  )ireguaut,  and  was  delivered 
at  term  when  26  years  old.  The  perioils  luid  been  per- 
fectly re;4ular  from  linn  till  .November,  1911.  On 
.lunuary  11th,  1912,  aborliou  occurred  after  the  usual 
symptoms  had  developed,  a  til  us  about  lA  ill.  long 
was  expelled.  The  patient  got  up  a  week  later  but  felt 
feehle,  and  walking  or  standing  caused  pain.  Tlu-  tiiuilus 
(Hiuld  be  ti'll  aliovi  Ihe  pubis,  but.  as  is  often  theiMise 
with  iirivale  patients,  liim.-imial  iialpalion  was  not  per- 
mit I  id  fur  si- vital  days.  ( In  .lunuary  291  li  alulnmiuiil  pains 
set  In.  Thcii  Itr.  Hazy.  Surgiou  to  the  ilopital  Iteiiujon, 
was  consulted,  and  011  examining  the  [latieiit  he  dettneil 
swelling  of  the  i'allopian  tubes,  especially  the  left. 
Several  v<ry  ciniraclerislic  attacks  of  pain,  spasmodic  and 
intermittent,  occurred,  and  sniilous  discharge  came  away 
from  the  uterus,  a  symptom  wblcli  in  this  ease  almost 
alwHAs  preiedeil  nornml  iiunsli  iialion.  There  was  no 
riKe  of  li  iiiperatiue  associated  with  these  allacks.  On 
l''ebniary  23ril  iin  acute  attack  occiii  red  just  as  the  patient 
rose  from  her  bed.  The  left  tube  was  found  to  he 
inncb  larger  Ihun  when  delhied  a  month  earlier.  On 
Kebinarv  29th  Dr.  Hazy  o|iciiHed.  Ihere  was  a  ({est  at  Ion 
Mac  developed  in  tbe  left  lube;  it  had  ruptured,  and  tho 
li^gH  anil  lowir  part  of  the  body  of  a  fetus  protruiUxl 
Ihiongh  'he  lac. 'ration.  .'Much  clot  was  I'onnd  in  tliu 
piTltoneiiiii,  and  ailive  hiiJinoi  rhage  was  going  on.  TIlu 
uterim  wiiH  Hiiipulated  ami  removed  w  itli  both  appen- 
diigeH,  the  right  Fallopian  lube  being  diseased.  Tho 
veriiiifoi  111  ap|ii'iidlN  uilhoieil  toil  iiinl  was  e\clseii.  'I'lio 
fetus  apjieand  to  have  leinbed  the  nilddle  of  the  third 
iiioiilli.  The  patient  ncovered  Hpceitll\,  as  Is  usmil  in 
sni'h    eiiMi'S  win  lo    inllanimaloiy   cliaiigeM   am   ab'tent   or 

limited,     mill    when'    lineiiimrhaKe    Is    nrreHled    iiiti 

The  poHHibillly  of  ciii'.slHti'iit  iilerlnoiuid  liilial  pregiiauev 
iiiiiHt  not  be  overlooked,  niiil  thin  cnne  shows  bow  iiii  iivor- 
Higllt   in   Mpfcliilly   bablo    (u  occur    in   a    priviile   pnicllco 
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where  careful  exploration  of  the  genito-nrinary  tract  is 
soiiietiraes  forbidden. 

100.  Prolapse  and  Preifnancy. 

SOLOMON'S  (Joiirit.  of  iibsfct.  aitfl  Htjn.  of  the  British 
I-.inpiif,  JIaicli.  1912)  tltsi-iissi's  tlu-  best"  treatuioiit  <if 
juolapso  cuiiiplicuted  by  ijrejiuaui;y.  The  cutaiid- 
iliifd  lucthcHls  laid  down  in  the  textbooks  aio  far 
fiiini  beiuti  satisfactory.  -Most  authors  recoiimiond 
tlilTerent  forms  of  jK^ssivry :  if  tliie  treatment  fails  tlic 
majority  reoouimend  indnotiou  of  aljurtioii,  whilsi 
if  ihe  case  is  infectious  liysterectomy  is  advised.  It 
is  dititoiilt  to  lay  down  any  detluito  rules,  but  tlie  fol- 
lowinf^  seem  to  be  rational:  (1)  In  an  ordinary  oisc 
liessary  trcatmeut.  (2)  In  a  cas.T  where  the  pessary  does 
not  correct  the  displacement,  haviu.n  regard  to  the  dauj,'er 
of  abortion  and  septic  infection  of  the  prolapsed  uterus, 
either  perineorrhaphy  or  a  thoroujjh  curative  operation  for 
the  prolapse.  (3)  In  a  case  where  infection  has  occurred, 
after  a  thomugh  cloansiuij  of  the  cervix  the  uterus  should 
lie  emptied.  If  the  uterus  is  septic  hysterectomy  willi 
drainage  should  be  practised.  Much  has  been  written 
aliout  the  dangers  of  pregnancy  sub.sequent  to  vaginal 
suspension  of  the  uterus;  therefore  the  author  invcsti- 
gatfd  the  history  of  a  number  of  patients  on  whom  the 
operation  had  been  iietforuied  in  the  following  mannia-  : 
Anterior  col|M>i  rhaphy  having  been  )ierformed,  the  bladder 
was  pushed  up  and  the  perito-ieal  cavity  opened ;  the 
uterus  was  then  (h-awn  through  the  oiieniug  in  the 
vaginal  vault  and  two  sill;  sutures  weic  introiluced,  the 
tlrst  througli  the  vaginal  (lap  on  one  side,  through  the  peri- 
toneum of  the  same  side,  through  tlic  uterus  jusc  below 
a  jioint  midway  between  the  Fallopian  tubes,  and  then 
through  the  peritoneal  and  vaghial  flap  of  Ihe  opposite 
side.  The  second  suture  was  iutrodtued  half  an  inch 
below  this.  The  stitches  all  lie  below  the  bladder.  Asa, 
result  of  liis  investigations  the  author  concludes  that 
vaginal  suspension  is  to  be  strongly  reconmieuded  for 
Ihe  cure  of  mobile  uterine  displac«'iueuts.  especially  for 
patieuts  who  i-cfpiire  other  vaginal  plastic  work.  The 
operation  has  a  large  i>ercentage  of  cures,  and  tends  to 
no  untoward  symptoms  in  pregnancy,  labour,  or  the 
pue-.iierium. 


GYNAECOLOGY. 

lOi.  uterine    Sclerosis. 

Sil'.KDET  {Journ.  lie  ini'il.  et  de  rhir..  April  10th.  1912]  says 
that  this  condition,  which  is  admittedly  common  in  the 
aged,  is  also  not  rare  in  young  women,  l)ut  is  often  con- 
fused with  metritis  or  llbroids.  Hichelot  has  proved  thai 
many  alToclions  looked  ui»)n  as  metritis  were  simply 
sclerotic  degeneration,  often  accompanied  by  hypertroidiy. 
Out  the  si/e  of  the  uterus  is  very  variable  :  generally  it  is 
above  normal,  sometimes  it  is  normal  and  sometimes 
■;uiallcr  than  normal.  As  a  rule  it  is  the  size  of  the  <-losed 
list,   and  of   peg-top  sliape.     Sometimes  the  shape  is  un- 

iltered  :  l>ut  whatever  Ihe  size  or  shape,  the  surface  is  of 
almost  cartilaginous  hardness.  The  cervix  is  rigid,  and 
iifien  patulous.  On  opening  the  organ  it  creiiks  under  Ihe 
liuife,  and  the  cavity  is  found  enlarged,  w  itli  viry  thick 
walls.  The  cavity  lias  become  pale  yellow,  and  in  the 
lucisicn   lltiroiis   tracts  are   plainly   visible.      Kvj-n    in   a 

iierus  of  nonual  apiiearauee  the  muscle  on  section  is 
always  i)ale  and  ytllow.  liudimentary  myomata  are 
sometimes  met  with,  varying  in  size  from  a  )iin's  head  to 
.(   cherry  stone.     Hecondary  |>arenchyiuatous  metritis  is 

•  iflcn  iJiesent  owing  to  the  enlargement  of  the  cavity  and 
|)alulousness  of  tlie  cervix,  but,  as  a  rule,  metritis  is 
limited  to  the  mucous  meuibvaue.  There  are  marked 
arterial  lesions,  especially  periarteritis  which  causes 
I  wisliiig  of  the  tunica  inlerua,  w  ith  a  tendeiu-y  to  obliti'i-a- 
'ion.  Sclerosis  starts  with  uterine  congestion,  sometimes 
allowing  itself  at  puberty.  Frmu  the  first,  menstruation 
s  very  profuse,  with  a  tendeiicy  to  increase  as  ,age 
I  Ivances.  The  snb)ects  coiue  of  neiiro-arlhrltie  families. 
rher<!   is   no  trace  of  infection:  they  lutvc   had   neither 

vulvitis  nor  leueorrhoea.  Tlu-re  is,  as  a  rule,  no  pain,  but 
if  (iresent  it  in<lieatos  sclt  rous  distroi>liy  of  the  ovaries.  In 
nuinicd  women  there  lue  attacks  of  pain  and  loss  of  blood 
ipiile  apart  from  any  infection,  and  these  attacks  ar<' 
lirought  on  by  errors  of  diet,  fatigue,  or  change  of  climate, 

•  linically,  there  are  two  forms — the  dry  and  the  haemor- 
\  liagic ;  some  women  sutTer  from   frecpieni    losses,  whilst 

"hers  complain  only  of  prolonged  malaise,  as  though  they 
were  about  to  menstruate:  in  all  cases  there  is  a  feeling; 
■  if  abdominal  fullness  and  \reight.  Kxammation  shows 
excessive  tenderness  of  all  the  organs  ;  sometimns,  alsi, 
considerable  enlargement  of  the  uterus.     When  mcustrua- 


tlon  snijervenes  there  is  relief  of  the  flymptoins  and  reclnc- 
tion  of  the  size  of  the  uterus.  The  treatment  of  the 
haemorrhage  consists  in  giving  copious  hot  douches, 
repeated  six  times  a  day  ;  ergotin  ntay  also  be  given,  ami 
hamamelis,  hy<lnisiis,  and  viburnum  arc  very  usefid  if 
given  to  the  extent  of  100  drops  of  the  extract  daily.  If 
this  treatment  fails,  it  is  necessary  to  have  recourse  to 
radiotherapy,  which  practically  always  elTects  a  cure,  and 
has  superseded  hj  sterectomy.  The  cure  is  coiuplete,  and 
one  need  not  fear  sterilization  of  the  ovaries,  since  it  is 
always  at  the  menopause  that  the  haemorrhage  <if  sclerosis 
becomes  dangerous:  only  the  diagnosis  must  be  certain, 
and  in  cases  of  doubl  preliminary  curetting  should  be 
performed.  The  general  treatment  consists  in  rigid 
dieting  and  aiiuiet  life:  red  meats,  slimulants.  iron  tonics, 
and  long  residence  at  the  seaside  are  absoluloly  contra- 
indicated  in  these  cases.  Evidence  of  polyglandular 
insutflcieney  should  always  be  carefully  sought  for,  since 
all  the  symptoms  often  improve  on  small  doses  of  thyroid 
extract. 

102.     Fractures    and    Ankylosis    of   the  Coccyx   In 
Women. 

BRiNDE.\U(.-(7in.  de  gijn.  it  liobulrt.,  April.  1912)  i-ecently 
reported  two  cases  of  labonr  rendered  diflicult  througli 
lesions  of  the  coccyx  which  led  to  much  discussion  at  a 
inedical  society.  One  patient  suffered  from  pure  ankylosis, 
tlie  other  from  faulty  repair  of  an  old  fracture.  In  both 
eases  the  force|)s  was  found  necessary  in  order  to  eiui- 
cludc  labour,  owing  to  absence  of  rotation  of  the  head. 
The  resistance  of  the  coccyx  to  the  head  during  the  pains 
could  clearly  be  felt.  The  puerperium  was  in  botli  in- 
stances normal,  nor  was  there  any  local  i)ain.  t'hevallier 
reported  a  similar  case,  and  dwelt  on  coccygodynia  follow- 
ing injuries  to  the  bone  in  question.  I'icMUe  maimaiiu-d 
that  tuere  were  several  varieties  of  coccygodynia  which 
it  was  important  to  disliuguisli.  The  so-cjillcd  sinijilc 
type,  dilflcnlt  to  treat,  aud  the  form  which  distinctly 
followed  fracture,  or  sacio-coccygeal  dislocation,  u\nu 
readily  remediable  by  .surgical  treatment,  were  both  well 
known.  Uar,  continuing  the  discussion,  distinguished 
lesions  of  the  coccyx  from  without  aud  lesions  froui 
within.  The  former  were  due  to  falls  and  kicks,  anil 
caused  intense  pain.  Lesions  froni  wilhiu.  atiuost  always 
obstetrical,  were  raier  and,  it  appeared,  much  less  painful, 
liar  suggested  that  nervous  Itlaments  on  the  posterior 
surface  of  the  coccyx  were  torn  in  injuries  from  without, 
but  not  in  damage  from  within. 
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Combined  Massage  and  Hitfh  Frequency  In 
Neurasthenia. 
llOR.ACE  Maxders  (Anhircs  0/  Hirntijen  I^tij/.  March,  19121, 
while  regarding  high  fre<piency  and  massage  ai'plied  sepa- 
rately as  useful  in  the  treatment  of  neurasiheuia  in 
women,  thiidvs  that  it  is  only  in  a  combination  of  the  two 
that  their  full  )>owers  are  exhibited.  He  regards  hand 
massage  in  conjunction  with  the  direct  biphase  current 
of  high  frequently  as  a  most  desirable  combination.  In 
cerebrospinal  cases  the  patient  is  unide  to  lie  in  the  prone 
position  aud  to  hold  Ihe  eoiuiucliug  handles,  in  which  ler- 
miuate  the  two  branches  of  one  of  the  rheophores  fiiuii 
the  solenoid.  The  current  is  taken  from  the  primary 
sok'uoid  and  not  from  the  resonator.  The  other  rheoplunv 
is  attiU'hed  by  a  good  contact  to  a  band  of  woven  melal 
liuckUul  to  the  arm  of  the  operatiu'.  Then,  first  U|>ou  the 
|iatienfs  lu'cU  aud  afterwaixls  upon  the  back,  the  nuthod 
of  massage  known  as  ellleitrage  is  perf<uined.  aud  this  is 
follow«"d  by  the  method  known  as  |K'trissage.  .Special 
attention  is  paid  to  Ihe  lumbar  region,  to  which  a  rolling 
pt'trissage  is  applied.  The  author,  who  descrilx'S  these 
movements  in  great  detail,  states  that  neither  percussion 
uor  hacking,  which  are  valuable  methods  in  simple 
massage  of  the  back,  are  want<>d.  Their  work  is  being 
done  by  the  oscillivtory  current  of  eloctrieity.  The  dura- 
lion  of  the  s(''ince  of  bigh-t-ousion  iiias.sage  should  not 
exceed  twenty  luinutes  live  miiuitea  for  enieiinige  and 
live  for  pi'tris-sagi- to  the  neck,  four  to  the  back,  and  tho 
rest  of  the  time  10  the  loins,  the  treatment  being  adminis- 
tered every  day  at  llrsl.  He  holds  this  method  of  high- 
tension  massage  to  be  tho  treatment  of  prcJilecliou  in 
iioiirasthenia, 

1C4.        Tliarmo-thorapy  in  Chronic  Rheumatism. 

MlK.NMOXl)  l)K  L\nogii;TTK  states  i-Jiv/i.  il'ilcctr.  itU,!.. 
March  25th,  1912)  that  in  chi-onic  rheumatism  the  llisr 
eltoct  that  follows  almo it  rocularly  from  thermal  troatincuS 
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is  the  relief  of  pain.  This  is  fairly  con>tant  in  all  the 
clinical  varieties.  There  is  too  great  a  tendency,  lie 
thinks,  to  explain  solely  by  hyperacmia  the  effects  of  the 
thermo-therapeiitio  method.  No  one  can  question  the 
great  part  played  by  liyperaemia,  and  the  autlior  himself 
lias  measured  the  quantitative  value  of  the  hyi:)eraemia 
produced  after  a  theruioluminous  irradiation,  and  has 
found  the  blood-flow  in  a  particular  venous  territory  and 
for  a  certain  length  of  time  to  be  trebled.  But  tliere  are 
other  clemeiits  wliich  have  to  bo  considered  when  lieat  is 
directed  therapeutically,  notably  the  direct  excitation 
■nbich  heat  produces  on  the  tissues  and  on  the  protoplasm 
itself:  and.  again,  the  sweating  must  have  its  iulliience, 
especially  wlien  one  remembers  that  abundant  perspira- 
tion frcfjuently  precedes  convalescence  or  a  lull  in  the 
symptoms.  Some  general  effects  are  also  produced  by  tlie 
heat,  such  as  the  lowering  of  arterial  tension  and  the 
qualitative  augmentation  of  urinary  secretion.  On  tlie 
thermo-therapeutic  methods,  the  author  is  of  opinion  that 
luminous  heat  and  diathermy,  or  therino-peuetration, 
have  in  the  majority  of  cases,  especially  for  local  treat- 
ments, ii  real  superiority  by  reason  of  the  greater  depth  to 
which  the  heat  enters  the  tissues.  But  hot-water  and  hot- 
air  baths  also  have  their  uses.  and.  indeed,  all  methods  of 
bringing  Jieat  to  the  body  have  an  analogous  mode  of 
action.  He  points  out  that  the  exposures  to  heat,  especially 
at  the  beginning  of  the  treatment,  should  be  of  short  dura- 
tion and  moderate  intensity,  and  that  the  usual  period 
of  three  or  four  woeUs  which  is  devoted  to  a  thermal 
cure  is  iusufftcicut  in  the  majority  of  cases  of  chronic 
rheumatism. 

lOS.  The  Abortive  Treatment  of  Syphilis. 

■S'Dss  of  Halle  iMkoh-Ii.  iii.;I.  U„rh..  Jiavcli  5(h.  1S12|  gives 
his  views  and  experience  of  the  effect  of  salvarsau  and 
mercury  given  energetically  in  the  earliest  stp,ges  of 
syphilis.  Before  emliarUiug  on  liis  subject  proper,  the 
author  indulges  in  a  very  severe  attack  on  the  general 
jiractitioner.  who.  ho  niaiutains.  often  fails  to  recognize  a 
primary  sore  at  a  sut1icie)itl>  early  stage,  and  who  thus 
allows  tlie  best  time  for  successful  treatment  to  go  by.  He 
is  of  ojiinion  that  every  practitioner  should  be  ca|)able  of 
diagnosing  .syphilis  with  certainty  from  a  nucrosco])ical 
siiecimen  staineilwiHi  either  Giemsa's  or  Biuri'sstain.  Ho 
considers  it  unpardonable  to  wait  for  secondary  symptoms 
to  develoi>  before  starling  the  treatment.  As  soon  as  a 
susi>iciiius  sore  or  ulcer  appears,  lie  exaiuines  for  spiro- 
chaeles,  anil  if  they  arc  juesenf,  proceeds  to  give  an  intra- 
venous injection  of  salvarsan,  while  the  Wassermann 
reaction  is  still  negative.  The  dose  he  injects  is  0.4  gram. 
After  from  ten  to  fonrtccn  days  he  gives  his  tlist  injection 
(intramuscular)  of  the  mercury  salicylate  (dose  1  gram 
divided  aiiifiiig  ten  to  lU'teeii  inji^clioiisi.  .\fter  a  further 
jmust-  of  about  fourteen  (Ia\  s  he  gives  the  second  salvarsiiu 
injection  of  from  0.4  to  O.G  gnim.  He  fiullicr  considers  it 
wise  to  liavc  the  patient  under  active  Irealmcnt  at  the 
time  when  the  secondary  eruption  might  be  expected-- 
that  is.  about  the  seventh  to  the  tenth  week.  Besides,  he 
pleads  for  eitiier  the  excisinn  of  the  chancre  or  its  desi ruc- 
tion by  canl(  ry  or  hoi  air  caul''i\ .  His  results  Inivt^  been 
liigld\  salisfiictory.  Wliili'  hi'  has  I  leated  :<.  Iar^;isli  number 
of  |>alienls  in  this  way.  he  only  gives  delails  ol  a  cnm|>ara- 
lively  small  iiniiiber,  since  th<' others  did  noi  lemnin  under 
iilmerviiliiin.  In  Home  he;  was  able  tu  carry  nut  the  tull 
treiilment  as  descrilied  above:  in  ol  hers,  the  removal  or 
;ornl  treat  men  t  of  tlit^  sor<'  was  oniilled,  either  liet^ause  1  he 
pnlleni  refiiHitl  or  for  nonie  other  reason:  and  lastly,  in 
olli'  rs  he  did  not  use  meicurj  .  J^ven  these  cases  did  well 
Irotn  tlie  llrsl.  no  secondary  eriqitioii  appearing,  and  the 
WiiHi-ermnnii  renniining  pcrniaiiently  negative.  He  Is, 
liiiwever,  not  Inclined  In  iidvise  this,  sinci-  we  do  not  know 
y<'l  wliPllier  sftlvarsHii  aloni'  ran  cine,  wheroiis  we  do  know 
lliiit  nierriiry  I'an  onrf.  and  the  cnio  wllli  Hulviirsnii  and 
inereiiry  coinhiiietl  Ih  reall>  alimtUi'. 

lOB.    Jletlon  of  Balvarnan  on  the  Carcllo-vasoular 
By  Item. 

lUli/.l  (/fiY.  V'-'/.,  Mnich  IClh,  I'JIZi  (li\  iiles  I  he  efTecIs  of 
HAlvarHtm  on  (he  heiirl  and  vchncIh  Into  l»ci  griiU|>H  - 
liniiii-ly,  (he  Hnbjccllve  iiiid  the  (ihjeellve.  (If  llie  snhjoe- 
live  iiun|iloniK  l|ial|illiitliiii,  pain,  viirloiis  cjirdiiiu  itaraus- 
tlicliiMi  III  ini'  run  lie  with  certainty  nil  rl  billed  In  hiilviirHiin, 
Mill"  h  nt  iihihI  III  Hum-  caHCH  iiel  s  li'i  oiii'  iiiniin)j>il  iiiiiny 
iilliiT  iHmhIlili'  riiiiMijM.     Ah  re^arilM  lli(^  objective  slgiiM  and 

t'.Miipl s.   till'  III,,.   1,  dllTeieiil.   fur  sii of   tiiese  eer- 

•  iiIkU  '•eiiiii'd  diricliy  line  to  (he  Hiilvarhiiii,  l'eilia|iM  the 
iiio  I  defliiite  mill  iiiimt  iiiiiiirliiiU  rcMiilt  obHcrved  was 
bimlM  iirdln.  'Ililsiiiiis  p'hmIIiIn  Ih' due  In  (lie '^(lirliix  ii|i 
f>r  Miiiiie  biteiil  M|ieilllc  h  Mi.iii  in  Ilic  lii"irl  ciiiiilnclive 
upimrntiiH.  Another  uioru  gi  Ickh  eonktiuit  eirocl  of  mil 
■I  J I  O 


varsan  was  the  production  of  a  state  of  hypotension,  not 
due  to  the  jjain  of  the  injections,  .as  it  was  seen  after  the 
painless  endovenous  type  of  administration.  In  a  ver.\- 
tew  cases  (19  per  cent.)  a  slightly  increased  tension  was 
observed,  but.  as  said  before,  the  majority  (66  per  cent.) 
.showed  clear  evidence  of  lowered  tension. 


PATHOLOGY. 

107.  Haemorrhagic  Diseases  of  the  Newborn. 

GeaH.\M  [Joiini.  of  KipcruiicntuI  Mdl.,  A|)iil  1st.  1912) 
studied  tlie  iiathogenesis  o£  the  haemorrhagic  diseases  of 
the  newborn  in  order  to  discover  whether,  by  the  experi- 
mental use  of  a  single  agent,  namely,  chloroform,  the>  are 
separate  entities,  or  merely  different  expressions  of  the 
same  general  process.  By  chloroforming  pregna^ut  animals 
he  found  that  the  offspring  showed  changes  cliariicteristie 
of  the  pathoiogical  and  clinical  pictures  of  the  various 
haemorrhagic  diseases,  aud  that  primarily  all  are  mani- 
festations of  au  iusuflicient  supply  of  available  oxygen  to 
the  tissues.  Since  there  appeared  to  exist  a  causal  rela- 
tionship between  chloroturm  used  at  labour  and  tho 
occurrence  of  haemorrhagic  diseases  in  the  offsjiriug, 
experiments  were  conducted  which  showed  that,  when 
administered  in  large  doses  at  intervals  of  a,  day  or  two, 
intrauterine  death  of  tlie  fetuses  occurred,  with  visceral 
fatty  changes,  and  slight  icterus.  AVhen  given  in  amounts 
comparable  with  that  frequently  administered  to  women 
in  labour,  intrauterine  death  and  abortion  followed,  witli 
deflnito  fatty  changes  in  the  livers  of  the  olTspriug.  fudor 
very  light  auaeslliesia  the  young  have  ai)pareiitly  been 
born  healthy,  and  have  lenmiued  so  for  a  few  days,  but 
havo  generally  succumlied  during  tho  tirst  week  with 
clinical  jiictures  resembling  one  or  other  of  tho  liaemor- 
rhagie  conditions.  The  general  changes,  and  those  in  the 
dilVei'eut  viscera,  ai'o  indistinguishable  fioni  those  whicii 
may  bo  experimentnlly  produced  by  iirol raited  asphyxia 
— namel\ .  cxanosis,  haemorrhages,  acute  iiarenchymatous 
degeneration  with  marked  fatty  inhUration  of  the  liver,  or 
acute  parenchymatous  degeneration — and  some  fatty  inlil- 
tratiouiii  the  other  viscera,  oedema,  aud  icterus,  j'^sseii- 
tially  the  some  changes  were  produced  by  direct  asphyxia 
of  the  fetus,  so  that  it  would  a|i|jcar  that,  underlying  all 
these  synqitoms  and  pathohigical  complexes  there  is  a 
deficiency  of  oxidation  geneial.  local,  or  si'lective  which 
brings  (his  group  of  diseases  into  the  general  category  of 
acute  yellow  atroph.v,  eclann>sia,  pernicious  and  lyclic 
vomiting,  phosphorus  poisoning,  etc. 

108.  Pancreatic  Lymphangitis. 

DllAVl'.l!  AND  Pl'l-.ll-ir.i!  (.liii'i-.  .hitint.  (iJ'M,;!.  iS'c/..  April, 
1912)]ioin!  out  that  pancreal  itis  is  for  all  practical  piiriioses 
a  conseqiieiiie  of  infection,  bjising  their  conclusions  uiion 
cultural  examinations,  its  frequent  association  with  in- 
toclive  processes  in  neighbouring  viscera,  and  upon  the 
microscojiic  evidence  iu  the  t;lnnd  itself.  lit  tho 
four  possible  jiorlals  of  entry  for  infection,  namely,  the 
blood,  colli iguity  of  adjacent  viscera,  iiscending  infection 
of  I  he  duct  from  the  l>iliar,\  trai't  or  diiodeiiinn.  and  the 
lymiihalics,  iiifcitiiin  by  \\a.\  of  the  latter  has  rci'oived 
less  allenlion  than  it  deserves.  In  view  of  the  freipii'iicy 
of  liiuleriaeinia  and  pvaeiiiia  and  Ihe  rarit  \<>f  involvement; 
of  the  pan<;reas  I  herein,  infei-lion  by  way  of  (be  cireiilating 
blood  may  be  i-lassi'd  as  a  rare  I'Xceplion,  and  infection  by 
direct  conlignil.v  with,  and  exlcnsiiiii  rroin.  a  neighbouring 
organ  is  relalivel.v  iincommon  and  does  mil  acconul  for  Ihe 
great  number  of  case^  ol  |iancn'aiitis  now  being  met  with. 
Ascending  infeclion  hy  v\a\  ol  (lie  ilucls  of  the  gland 
appears  to  olTer  a  simple  explaiiati>in  on  the  assnin|>lion 
that  the  same  iiifi'clion  may  al  one  time  eiiuso  eholaugitis 
and  ut  anodier  iiilliiiiialion  of  Ihetliict  of  Wlrsiing.  hut  the 
fml  thai  cbolilllhiasis  prepoiideriites  in  fenniles,  while 
paiicrealilis  preiiondeiMlc-  in  mules,  points  to  ton  gri'at 
stress  Iniviiig  been  laid  upon  the  similarity  of  origin. 
I'lirllier  Inquiry  shows  thai  an  additioniil  I'lictorls  infection 
liy  way  of  (he  l>  iiipliiitic'.  Iiniii  pi  liiiai'\  intii^lioiis  procesHeH 
Hu  Hit iiatud  with  leleience  (o  lymphiitle  vessels  that  (ho 
Inreullon  eiiii  eiiiilv  reucli  (he  paiiciKiiH  throii^li  lliese 
cIiiiiiiu'Im.  .Support lug  this  view  islhefiii'l  dial  I  lie  eiirller 
rinnm  ol  piiiicniil  II  is  foniiil  at  operation  in  connevion  Willi 
gall  liladdiu  or  duct  disease  involve  only  the  head  or  a 
portion  (liereot,  Ihe  distribution  of  iiilliimmai  inn  eniTe' 
Hpuiidliig  (o  t  III'  l\  iiiphalie  dlKlrlbnlliiii  iiinl  not  lo  (lie  duct 
illHtrlliiilion,  iiiiil,  llioiigli  It  In  piisMiiile  that  liifei'tioii  may 
iirlse  rroiii  other  orttans,  analoiiili'al,  ellnlciil.  and  piillio 
liiglciil  e\  Ideiice  poinl-i  (ii(lie  liilliirv  li'iiet  iilid  ilnoileniim 
as  lieiiii:  I  lie  iiio  .1  prolialile  priiiiiiry  Hourees  of  hiicIi 
l^iiipliiUlc  liifei'lion. 
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IMEDICIXE. 

'09  Typhoid  Fever  in  Children. 

'II  {IJ'ien.  klin.  ]ii(7ui..  Nos.  18,  19.  1912i  calls  attcn- 
:  I  sonic  points  relative  to  typlmiil  fever  ilurini"  child- 
He  notices  lirst  that   the  idea  which  prevailed  a 
ration  aj^o,  that  it  wa.s  a  rari'  disease  aiuony  children, 
i\v   shown   to  be  erroneous.      Ho  i|UOtes    numerous 
lities.  \vhosc  lliiures  firouped  totjether  show  tliat  of 
eases  of  all  ages.  1,089  (or  03.1   per  cent.t  occurred 
the  a^c  of  15.     That  this  compaiative  fre<pienc>  has 
'i(  late  been  recofjnizcd  is  exiilaiued  by  the  difliculty 
o(  diagnosing  the  disease  in  childien,  and  the  great  help 
Uivcn  in  niodern  times  by  the  Widal  reaction.      Indeed,  it 
is  probable  that  even  now  the  notified  cases  fall  far  short 
of  tlie  actual  nund)er  infected,  the  disease   being   often 
■■•riken  for  enterocolitis  :  while  the  number  of  ambula- 
lud  iiborti'e  cases  which  escape  recoguiliou  must  be 
lerable.      The  course   of  the   disease    is    milder   in 
'leu  than  in  adults:  and,  as  dangerous  complications 
lit  so  common,  the  mortality,  according  to  'he  majority 
'  hoi-s,  is  lower.     The  clinical  picture  does  not  differ 
■  ■  whole  very  markedly  from  that  in  adults  :   but   the 
symptoms    arc    particularly    obscure.      Lassitude. 
lessness.  anorexia,  and  pain  in  the  bead  and  abdouiou 
-ual.  Abdominal  pain  ismet  w  ith  more  constantly  than 
dts,  and  is  apt  to  bo  very  severe  in  the  third  and 
h  week.     .\s  an  initial  symptom  biouchitis  is  almost 

■  iably  present,  afTecting  chicily  the  larger  bronchi, 
tliroat  accompanies  only  the  more  severe  cases,  and 

■  '.  an  early  symiitom.  Vumiliiig  i^  very  coniuioidy 
wth  uiuch  more  so  than  in  aihills :  and,  while  con- 
I  ion  is  the  ruleduring  the  lirst  week,  diarrhoea  usually 
a  during  the  .second.  The  rash  is  probably  always 
ill  ;  bnt,  as  it  appears  about  the  eighth  day  and  nuiy 
-■oon  fade,  it  is  .sometimes  invisible  by  the  time  the 
■omes  under  observation.     The  fever  curve  is  usually 

same  type  as  in  adults.     In  very  >()ung  children  the 

■ralure  docs  not  rise  above  102    or  103   F.,  and  occa- 

illy  the  attack  may  run  an  entirel\   afebrile  course, 

lu   the   majority   of   cases  the   temperature   reaches 

r.      Knlargement    of    the    spleen    is    said    by   most 

irs  to  be  invariably  present,   liut  according  to  Vogcl 

ftness  and  mo!)ility  in  children  may  sometimes  make 

u-  detection,  even   by   percussion,   dillicult.     In   general 

the  important  diagnostic  symptoms  which  oci  ur  iu  adults 

■"    "ften   absent   in  childien;    and   therefore   the  'Wiilal 

Miu  (which  was  positive  in  all  of  /archi's  cases)  rises 

■ivcly   in  importance.     Of  almo..,t    equal  value   is  the 

iilo.Kl    count.      Kiihn,    iu    agreement    with     many    other 

observers,  found  leucopenia  in90p'r  cent,  of  his  cases: 

hut    complications,     such     as     [)iieumoiiia,    parotitis,    or 

:d)se(ss,  according  to  most   authorities,   lend  to  increase 

llie  number  of  leucocytes.  Nervous  s\  niploms  are  common 

in  children,  but  not  severe,     .\pathy,  aphasia,  deafness. 

md    slight    delirium    arc    met    with,    but    the    so-called 

'typhoid  stale"   is  rare.     The  author  relates  a  case  in 

«liiih,  during  the  first  three  weeks  t)f  convalescence,  an 

ii-old  child  was  aphasic.  and  only  gradunllx   learnt  to 

again  after  several  weeks.     .\s  regards  treatment,  the 

1  imiiortant  point  is  to  combat   the  fever:   and  to  this 

ml   Zarchi   recommends    baths,  cold  packs,  and  quinine 

iiiil     sodium     salicylate,      .\ntipyrctics     must     be     used 

smtionsly  on  account  of  Hicir  depressing  efteets,  .and  the 

lulhor  relies  ahnost   entirely  ou    baths    of  90    to  95'  1", 

j  «eonipanied  by  cold  douchings. 

"0.       An  Unusual  Form  of  Muscular  Cramp, 

SIIKIM  (.Venn./.   Cciifrallil..  No.  19.   1911i  observed   a 

-  of  cases  of  a   pcculiiir   form   of   muscular    erainii 

riing  in  young  peoi)le  of  both  sexes,  aged  from  8  to  14 

i^.     The  patients  all  belonged  to  the  .Tewish  race.     He 

-   the  disease   -'dysbasia    lordotica    progressiva  '"    or 

^lonia  musculorum  defornutns.  "    The  muscles  alTectcd 

tphiclU  tliose  of  the  thigh,  tin-  pelvis  and  spinal  colnuiu 

for    standing    erect    and   walking    forwards.       'I'ho 

cteristie    symptoms   are    a    marked    "lordosis"   or 

9o-scoliosis  "  of  the  lower  thor.acic  and  lumbar  spinal 

nn,   with   a   deflnile  declination  of  the  I'clvis.     The 

tehow  a  ten.dency   to  an  !\bnorinal   position,  and   the 

"it  finds  it  dillicult   to  stand.     An   attempt  to  walk 

uses   the   syuqitoms   considerably,    and    the    iialicnt 

metises   obli.'ed    to  rest    bis   hands  (»n   his   knees,  or 


support  hini^elf  \viih  a  sliik.  He  soon  becomes  exhansled 
by  walking,  and  perspires  profusely,  his  pulse  increasing 
in  frequency.  The  symi)toms  are  chieHy  connected  with 
loconiHlion,  and  when  the  patient  is  in  a  horizontal 
Jiosition  either  disappear  completely  or  arc  markedly 
<liminished.  On  close  examination  some  of  the  muscles 
showed  a  tendency  to  tonic  contraction,  while  others 
were  distinctly  hypotonic.  No  paralysis  was  prescii', 
no  electrical  changes  were  found.  Sensation  and  speech 
were  normal.  In  certain  points  the  affection  resembled 
chronic  chorea,  and  slill  more  athetosis.  The  author 
remains  uncertain  as  to  the  nature  of  the  disease, 
but  its  progressive  charact-or  leads  him  to  think  that 
minute  changes  in  the  central  nervous  system  are  at  the 
loot  of  it.  and  th.at  these  alTect  certain  regions  governing  or 
iutluenciug  the  muscle  tonus. 

Ill-  Amyotonia  Congenita. 

(iniKlITII  .\ND  Spii.LER  (Aiiici-.  -Joiini.  0/  Med.  fiiiencea, 
August.  1911).  from  iiuhlished  reports  of  cases  of  amyotonia 
e.mgenita,  analyse  the  clinical  data  and  discuss  the 
pathology  of  the  disease  in  the  light  of  the  findings  in 
eases  under  their  ow  u  observation.  The  disease  <-onsists 
of  a  congenital  flaccid  paralxsis,  chiefly  affecting  tho 
e.xireiuities,  especially  the  lower,  and  varying  in  degreu 
up  to  an  almost  comi)lete  paralysis  of  the  wliolc  body. 
Sens:ition  is  not  disturbed  and  there  is  no  actual  atrophy, 
but  the  tendon  reflexes  are  diuiiuishcd  or  abolished,  as 
also  the  electrical  contractility.  The  hypotonia  is  so  great 
that  there  is  unusual  pa.ssivc  mobility  at  the  joints,  which 
iu  bad  cases  render  the  child  unable  to  sit  up,  the  head 
falling  loosely  in  any  direclion.  The  disease  begins  at  au 
early  age,  dating  from  birth  in  the  majority.  In  one  case 
w  hicli  came  to  autopsy,  aged  25  months,  the  brain  was  as 
large  as  that  of  au  .adult,  l)Ut  otherwise  it  ajipeared  normal. 
Tho  uervc  cells  in  the  anterior  horns  in  the  cervital  and 
lumbar  regions  wore  scarce  and  atroi>hied.  and  tho 
anterior  roots  Ihroiighout  the  cord  were  inuch  smaller 
than  normal.  An  cx.amiuation  of  a  peripheral  uervc 
sliowed  considerable  degeneration.  There  was  very 
nuirked  alteration  in  the  muscles,  which  showed  gnatly 
alruphied  muscle  fibres  in  the  midst  of  others  well  |)rc- 
served,  overgrowth  of  sarcolemma  and  connective  tissue 
nuclei,  excess  of  fibrous  and  fatty  connective  tissues, 
incnase  in  size  of  some  muscle  tlbres,  and  fatty  chango 
within  otliers,  .  The  intramuscular  nerve  fibres  showed 
degeneration,  but  the  muscle  spindles  appeared  to  be 
luuni.il.  Iu  the  less  marked  cases  the  alteration  may  be 
eoullned  to  the  muscles,  thus  hading  to  the  inference  that 
the  disease  is  prinwirily  muscular,  but  since,  in  the  luoro 
serious  c:ises.  the  nervtms system  is  verj  markedly  alTected, 
such  an  inference  is  not  fully  warrauied  in  the  present 
state  of  our  knowledge  of  the  disease. 

112.  Dry    Interlobitis  and   Plcurltls   In   Phthisis. 

S.\ihU'UIS(.Iit/(.  ijrii.il-'iiu'il..  xci,  1912i  considers  that  inter- 
lobitis is  the  simplest  name  for  iiiMamniation  of  the  inter- 
lobular tissue.  He  describes  the  various  fissures  of  tho 
b.ngs  and  various  points  of  the  chest,  painful  on  pressure 
ami  associated  with  fever.  The  diagiuisis  is  to  be  madti 
from  inllanimation  at  these  points,  pleuropneumonic 
tuberculosis  and  serous  (ffusions  into  the  interlobular 
tissue.  (1>  These  jHiints  may  be  found  on  the  imlmonary 
surface,  but  are  not  exclusively  confined  to  the  fissures 
of  the  lungs.  Auscultntion  gives  111?  impression  of  a 
small  foc\is  of  pleuropneumonia  and  not  of  pleuritis.  as 
there  are  no  friction  sounds.  (2)  Vleuritis  of  the-  retro- 
axillary  fissure  chiefly  gives  rise  to  confusion,  and  is  to 
b?  ililTcrentialed  by  the  slight  souffle,  slight  cracklings, 
and  other  signs  of  pleuro-pneunionin.  (3)  Two  or  three 
days  will  clear  up  thi>  diagnosis,  as  after  that  time,  if  Iho 
ease  is  one  of  dry  pleurisy,  the  suspected  signs  in  tho 
interlobular  tissue  will  be  found  to  have  remained 
stationary, 

113.  Aortitis  and   T.ichycnrdla    in   General 

Paralysis, 
(;.  r,.\«OCHF.  ANfi  ClI.  liUIlKT  (/iVi'MC  yciirologique,  April 
15tb.  1912)  give  the  results  c>f  the  examination  of  a  series 
of  cases  of  tabetics  and  general  paralytics  which  they 
studied  in  order  to  determine  the  frequency  of  aortic 
lesions  in  such  aCfectious.     Their  results  arc  as  follows: 
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so  per  cent,  chronic  aortitis  in  tabetics ;  14  per  cent, 
chronic  aortitis  in  general  paraljtics  who  were  not 
tabetics ;  54  per  cent.  chroni<)  aortitis  in  tabetic  general 
paralj-tics.  Another  series  of  researches  were  directed 
towawls  determining  the  frequency  of  tachycavclia  in 
these  cases ;  and  it  was  found  that  it  did  not  exisit  in  the 
non-tabetic  general  paralytics,  but  amounted  to  98  per 
cent,  in  tabetics.  The  authors  draw  the  conclusion  from 
these  results  that  if  aortitis  is  diagnosed  in  a  case  of 
general  paralysis  a  latent  tabes  dorsalis  is  to  be  suspected. 
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The  Value  of  Arterio-venous  Anastomasis 
In  Gangrene  of  the  Lower  Limb. 

MOF.RISTON  D.wiES  (Ami.  of  Sun/..  June,  1912)  say.s  that  it 
is  necessary  to  have  a  clear  knowledge  of  the  etiological 
fictors  which  can  produce  gangiene  (which  is  essentially 
a  symptom  only),  so  as  to  bs  able  to  recognize  in  what 
cases  a  renewal  of  the  circulation,  if  successfully  eftectied. 
might  arrest  or  even  cure  the  gangrene.  It  is  only  in  a 
limited  number  of  cases  of  gangrene  that  the  procedure  is 
applicable,  and  that  under  .sjjecial  conditions.  The 
possibilities  of  success  are  naturally  much  greater  if  the 
vessel  walls  do  not  show  marked  pathcl:igical  changes. 
Thus,  when  j.angr3ne  has  followed  ligature  for  aneurysm 
or  a  partial  rfs.^ctinn  of  the  artery,  the  chances  arc  much 
better  than  in  gangrene  following  endarteritis  oblircraus, 
senile  or  syphilitic  endarteritis,  calciflcatioii  of  the  artery. 
Some  effort  might  be  made  in  Raynaud's  disease  and  in 
erythronielalgia,  instead  of  amputating  for  the  relief  of 
p.viu  or  for  gangrene,  to  relieve  the  symptoms  and  save  the 
limb  by  doing  au  arterio-venous  anastomosis,  because  in 
llic-so  conditions  the  arteries  are  generally  pliable,  un- 
iuflamcd.  and  not  calcified.  The  technical  difficulties  of 
the  operation  arc  great.  Clotting  at  the  junction  of 
the  vessels  is  the  common  cause  of  failure.  Arterial  blood 
undoubtedly  finds  its  way  into  the  veins  and  to  the 
periphery  of  the  limb,  but  permanent  success  is  not  easily 
assured,  owing  to  the  subsequent  obliteration  of  the  new 
cliannel  by  thrombosis  in  the  vessels  or  the  narrowing  of 
the  arterio- venous  junction.  The  author's  study  of  the 
cases  shows  that  the  operation  is  not  the  unqualified 
Kuccess  it  was  hoped  it  might  be.  But  ho  points  out  that 
not  only  have  patients  with  actual  gangrene  recovered  and 
en  joyccl  a  period  of  relief  from  pain  and  of  restoration  of 
function  for  soinc  months,  but  in  other  cases  it  has  been 
p  jssihle,  by  doing  a  local  amputalion  in  addition,  to  obtain 
iiMmnnity  from  return  of  symptoms  lor  nnu'h  longer 
periods.  There  aw  36  recorded  cases;  in  5  of  Ihcsc  ilie 
disease  was  completely  arrested  for  some  months,  and  in 
2  others  perfpclly  satisfactory  results  followed  a  strictly 
loi-nl  Hm|jutation  in  addition  to  the  anastomosis.  A  coni- 
pleto  list  of  tlie  cas<-s  operated  on  is  included  in  the  text. 
Sun  Miirlin  y  Kubrustigiii  laid  ilown  the  indications  for 
the  operation  ns  follows:  ill  All  other  forms  of  lonserva- 
livctrontiuent  must  hiive  been  allemptcd  first;  (2)  nutri- 
tion of  patient  miiHt  be  good;  (3)  infcelion,  if  present, 
must  not  be  exlenslve;  (4)  venous  cireulafion  must  be 
wjiiikI,  us  slinwM  by  Hulisidenee  of  oe<louia  on  raising  foot ; 
(0)  the  inuHt  fAvourablc  caHOH  arn  thoHo  in  which  gangrene 
I  •  •  '■  ■ '  .  all  iiiiig;  (6)  |iuIsation  muHl  be  pri^sent  in  the 
I'  i<  ry   and   the  foniorul  vein  iiiiist    lie  free  from 

'I  The  iiiilhor  appends  a  conijiUli-  hisUiry  of 

liiiunu  cuno,  which  is  ouo  of  tlio  live  above  mcnlioued. 
'I  I'e  anaMtoiMiiHlM  wns  made  end  lo  end  and  was  esluhlislied 
"  trlannUi.     Uno    too    liiul   l«eu 

'■  md   Ihi-rc  were  Koveriil  patelies 

'•. iluMloD.uiu,  great  loo,  mid  lliilo 

''"•.     On    I  iig  (lit   opiiaiiou    llie   foot    was 

\Niiiiii  anil  J  ■  ■   diMColoiiKid  aie/irt  less  obvious; 

Hull:  wuM  uu  wi'diiiiii.  Till'  pal  lent  lii^'uu  to  walk  four 
W'i'kM  nfler  llid  ojierutiim.  and  lie  had  nnitlier  pain  nut- 
o(ileiiia.  Six  iiioiilliM  iiflur  opi.'ialioii  llii-  fool  wux  warm, 
iioiiiial  Ih  I  nil, III'.  Mild  |iiiliil<"«H ;  pulHiitlon  was  not 
I"  Tcijitlble  IilIow  tlu'  fi muiai  uileiy  In  Scarjia's  liliiuglc, 

tie.      Thvmnrlomy    In  an   Infant  of  Two  Month*. 

■  '  .  lU-  i:/iii:  till   I'liiit,  April  24lh, 

>H  nil  liifaiil  2  iiioiilliH  olil.   Since 

'    had   alwayii  liciii  iiiihiitlH 

1 1  ucciutlwus  Ihuru  h»(l  lieeii 

wan    rii'i|iii>nllv    iiiiinifd, 

latin  I V  lliti   iiiiienlH  liiul 

•  iici-.     The  mil  lior  (liMl.  MHW 

II   one  of  llir  HiifToentlvij  ('.i'lHe><,  uiul 

lun   of  niiy  hind   inlghl  Himpl'^   ini.. 
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performed  without  anaesthetic.  Incision  began  above  the 
upper  end  cf  the  sternum  ;  the  subhyoid  muscles  were 
separated,  and,  as  no  mass  showed  itself  in  expiration 
{as  had  been  seen  bulging  at  suprasternal  notch  .some 
hours  previously),  the  upper  edge  of  the  sternum  was 
punched  oat  a  little  till  the  capsule  of  the  thymus 
appeared.  This  was  incised,  and  the  thymus  herniated 
itself,  and  was  easily  enucleated ;  the  right  lobe  first, 
then  the  left,  and  both  completely.  The  mass  weighed 
24  grams.  The  patient's  condition  seemed  at  first  to 
improve,  but  after  five  hours  respiration  became  more 
rapid  and  more  superrtcial.  and  death  took  place  by  pro- 
gressive asphyxia.  In  reflecting  on  the  case  the  author 
remarks  on  the  comparatively  easy  and  rapid  operation. 
Thymectomy  was  subtotal  and  subcai^sular  following  the 
technique  of  Olivier. 

116.        Iiymphatic  Glands  in  Stomach  Cancer. 

W.  C.  MacCarty  and  -T.  M.  Blackford  (Ann.  of  Surff., 
June,  1912)  point  out  that  the  progress  of  gastric  surgery 
is  to  a  very  great  extent  dependent  on  our  knowledge  of 
the  course  of  the  lymi)hatic  channels  and  the  disposition 
of  lymphatic  glands.  The  present  investigation  is  a  con- 
tinuation of  a  previous  study,  and  has  for  its  objects  the 
relation  of  the  primary  lesion — carcinoma — to  the  amount 
of  lymphatic  iuvolvemeut;  and  the  relation  of  these  to  the 
clinical  histories.  The  findings  of  the  investigation  have 
both  positive  and  negative  value.  They  are  of  greatest 
value  in  supplying  the  macroscoiiic  and  gross  microscopic 
findings  in  a  large  series  of  specimens  examined  under 
fresh  conditions  at  operation,  and  confirmed  b}'  lixatiou  of 
the  tissues.  The  negative  conclusions  are  to  he  sum- 
marized as  follows:  (1)  The  size  of  regional  lymjihalic 
glands  bears  no  apparent  relation  to  the  size  of  the 
primary  lesion  of  the  stomach.  (2)  The  size  of  a  lymphatic 
gland  is  no  criterion  of  the  presence  or  absence  of  car- 
cinoma. (3)  Gross  diagnosis  of  lymphatic  glands  is  of  no 
value  except  in  advanced  carcinoma  of  the  glands. 
(4)  The  duration  of  symptoms  bears  no  apparent  relation 
to  the  size  and  extent  of  involvement  in  the  lymphatic 
glands.  (5)  The  average  age  at  operation  and  sex  bear  no 
direct  relation  to  the  glandular  involvement.  Thc])ositivo 
conclusions  may  be  summarized  as  follows:  (1)  The 
average  loss  of  weight  increases  wit'u  the  increase  iu 
extent  of  glandular  involvement.  (2)  The  immediate 
hospital  postoperative  mortality  is  iu  direct  proportion  to 
the  anu)unt  of  glandular  involvement.  (3)  The  subsequent, 
mortality  is  in  direct  proportion  to  the  amount  of 
glandular  involvement.  (4)  Carcinomatous  glandular 
involvement  is  very  often  nticroscopic  only.  (5)  The 
surgeon  who  desires  to  treat  early  carcinoma  must  depend 
upon  the  microscope  in  the  hands  of  an  experienced 
Iiathologisl  for  discovery  of  early  carcinomatous  lymiihatic 
involvement.  (6)  The  diagnosis  of  early  carcinomatous 
involvement  iccpiires  extensive  experience  in  the  study  ol' 
the  so-called  precarcinomatous  reaction  of  ly  uqihatic 
glands.  The  paper  is  very  fully  illustrated  with  photo- 
micrographs, charts,  and  diagrams  for  refcrouce. 

117.  Lupus  of  the  Face  In  a.  Suckllnif, 

IlAUMHT  (■Toitni.  ih:-:  jiiu lirhii.t,  xxvi,  1912)  describes  a  case 
of  a  child  of  11  months  sulTciing  from  what  was  first  con- 
sidered lo  be  eczema.  Removal  of  tho  crusts  by  warm 
fomeiilalions  revcalcil  di^ep  ukiralion  with  a  purulimt  dis- 
cliaigi'.  'J'heHMluiiaxilluiy  glands  were  much  enlarged.  The 
triatinent  consisted  of  daily  upplicatinus  of  iodoform  oiiil- 
menl.  (2  iu  30),  inunctions  oi'  mercurial  ointmcul  every  two 
days  lo  the  glands,  and  syrup  of  Yiulicron  (0.15  gram  ot 
carbonate  of  guaiacol  iu  20  grams  of  iiyriip),  a  teasiioouful^ 
morning  and  evening.  Tho  local  condition  giadiially,, 
hialud,  hut  before  the  healing  was  conipli  if  (In  1  lilld 
died  of  couvuJ»ions. 


onsTiyi'iiics. 

lis.  Syphilis    and    Proitnancy. 

MA.NiiIAfiAI, 1.1  (/.(/•.  Mill.,  I'ol.nuiry  171  li.  1912)  rnlHUR  some 
iilleiehting  questloiis  in  rrlulioii  to  tin-  aliuvu  Kiibjecl, 
(  lliiically  Ihire  are  four  poHsililtities :  |1)  Ilotli  paroiilM 
niity  be  Hypliilillc  nl  thu  lime  of  conception  ;  {?.)  lli<'  iiiollier 
alone  may  bu  aflrceU-il ;  (3)  tho  futhii  alone ;  (4|  llii^  iiiotlun- 
may  Ixu'ome  Hyiiliillliu  ufUir  uonueplluu,  both  pareulshiiiig 
pri'vloiisly  lu'iklthy.  The  WiihMUMiiauii  trnl  Iiiih  hIiovvii 
that  (lerlain  baliloH  liiiiii  lioultliy,  luit  of  a  Hypliilllle 
nHither,  uro  really  Hyphilitli',  ullUoiiuh  Ihiry  show  no 
KymploniH  of  that  diHeiiHi',  Hudoubk'dly  many  cliililri'ii 
c'lcape,  if  inreclloii  of  the  unit  her  occuih  aflor  tho  sivciith 
uiiiuDi  uf  preguiiiic}  ,  but  iIiIh  Ih  uul  due  Iu  any  burrlcr-llUu    M 
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action  on  tlie  part  of  (be  j>lacouta,  but  rather  owing  to  the 
so-callotl  period  of  sccoiid  incubation— that  is,  tlic  period 
between  the  primary  and  secondary  maniteslations.  As 
in  the  case  of  tlio  cliildreu,  so  iu  the  case  of  tlie 
uiothcrsjthc  Wusserinanu  lest  has  yiveu  jiositivc  results  in 
asymptomatic  cases  of  syphilis,  which,  but  for  this  test, 
woi'hi  bo  reckoned  uou-syphilitic,  or  at  most  latent, 
syphilitica.  Tossibly  tliis  explains  some  of  iha  cases 
where  an  aiiparently  nonsyphililic  mother  is  immune 
wlien  sucUlint;  her  syphilitic  child.  Probably  in  rare 
instances  the  father  may  transmit  syphilis  directly  to 
the  fetu.s.  Where  botli  parents  are  syphilitic  traiis- 
missiou  occurs  iu  about  68  per  cent.  ;  it  the  mother 
only  is  affected  the  perc«iitaf;e  is  60  per  cent.  :  if  the  father 
alone,  the  llfjures  sink  to  from  12  to  28  per  cent.  Length  of 
time  after  the  iirimary  infection  no  doubt  lessens  the 
power  of  transmission,  but  this  alone  will  not  explain  the 
difference  between  father  and  mother  in  the  capacity  to 
transmit  the  disease  to  their  olfspriug.  Possibly  the  much 
longer  period  seen  in  women  may  be  explained  by  the 
periodic  discliarjje  and  prolonf^ed  retention  of  affected 
ova.  A  living  child  may  be  interpolated  in  a  long  series  of 
abortions,  and,  wiUi  this  exception,  the  production  of 
dead  fetuses  may-  still  go  on.  Soiup  special  obstetric 
difilculties  may  arise  if  there  is  a  syphilitic  sclerosis  of 
the  cervix,  and  puerperal  infection  more  readily  occurs  in 
syphilitic  mothers.  Obviously  also  the  obstetrician  runs 
special  risks  iu  delivery,  both  from  the  mother  and  from 
the  child.  When  may  a  syphilitic  marry.'  Ccrtaiidy  not 
when  there  are  any  active  primary  or  secondary  sym- 
ptoms. Tertiary  cases  are  as  a  rule  not  infectious,  but 
this  is  not  absolute,  and  especially  in  the  case  of  women 
one  should  hesitate,  as  infection  persists  much  longer  in 
their  case.  Where  flicmother  is  apparontlj-  healthy  hut 
the  father  syphilitic,  the  author  recommends  antisyphilitic 
treatment  for  the  mother  as  well.  lie  further  advises  an 
ajtparently  non-syphilitic  mother  to  nui'se  her  syphilitic 
child,  for  as  a  rule  she  is  immune.  The  anthor  strongly 
favours  direct  antisyphilitic  treatment  of  the  child  and 
not  trusting  to  treatment  via  the  mother's  milk,  and  the 
best  form  of  treatment  as  a  rule  is  by  inunction.  Only  in 
ca'^es  where  mercurial  treatment  fails  would  he  advise 
salvarsan. 

119.  Prognosis  of  Puerperal  Fever. 

E.  Rosenthal  {Bn-l.  lilin.  Worh.,  .Tunc  3rd,  1912)  stales 
tliat  nji  to  the  present  we  do  not  possess  any  means  of 
forming  an  exact  prognosis  iu  infections  during  the  puer- 
perium.  Bacteriological  determinations  of  the  form  of 
infective  material  have  only  a  relative  value.  Hacumto- 
logical  methods  have  failed  to  give  auy  precise  Uno«  ledge, 
and  clinical  njcthods  also  fail  to  ii\dicate  what  the  fnither 
course  of  the  infection  will  be.  Katzeubogen  has  recently 
published  an  article  from  the  Fehling  Institute,  iu 
which  he  claims  that  the  antitrypsin  reaction  is  capable 
of  yielding  a  reliable  prognosis  in  these  cases.  Eoseuthal 
carried  out  the  antitrypsin  reaction  iu  a  large  number  of 
cases  some  time  ago,  and  came  to  the  conclusion  that  it 
may  be  used,  with  certain  precautious,  for  the  diagnosis 
of  pregnancy.  lie  now  examined  its  prognostic  value  iu 
pueqieral  infections.  He  cxandued  Katzcubogen's  eases 
carcfidly,  and  found  that  since  there  is  a  distinct  rela- 
tion between  the  disintegration  of  albumen  and  the 
iidiibition  of  the  ferment  action  on  the  part  of  t)ie  sciiun, 
there  mtist  be  a  parallelism  betweeu  the  temperature 
and  the  antitrypsin  curve.  The  temperature  curve  gives 
no  indication  of  the  prognosis,  lie  was  able  to  pick  out 
i^ertain  cases  in  which  the  index,  which  is  supjiusid  to 
Uidlcatc  a  bad  pioguosis,  was  present,  and  yet  recovery 
Tollowed.  Other  cases  showed  the  unreliability  of  tJie 
test  in  the  other  direction.  lie  therefore  is  forced  to 
the  conclusion  that  the  antitrypsin  reaction  docs  not 
yield  any  prognostic  infoimation  of  puerperal  infect ion.s. 
JPIc  is  of  0))inion  that  a  rcHable  prognosis  is  only  to  be 
obtained  from  a  method  which  takes  into  account  both 
the  characters  of  the  infecting  micro-organism  and  the 
capability  of  i-eaclion  on  the  part  of  the  <n'gaui.-m 
infected.     So  far  we  do  not  possess  such  a  method. 


GYNAECOLOGY. 

120.  Dangerous  Haemorrhage  from  Ruptured  Ovarian 
Cyst. 
E.  TUCHVDI  (<7ofi--7H. /.  Si:hwei:rr  Arr.Ue.  March  Ist.  1912) 
has  previously  publislied  2  cases  iu  which  sudden  haemor- 
rhage ill  a  small  ovarian  cyst  (■•  ovarian  apoplexy  1  simu- 
lated the  symptoms  of  acute  appendicitis.  The  following 
is  a   third  example.    A  sterile  married  woman,  aged  32, 


was  at  9  a.m.  on  .September  23rd,  suddenly  attacked  with 
violent  abdominal  pain.  Towards  noon  this  abated,  bnt  at/ 
2  p.m.  it  recurred,  and  forced  the  patient  to  keep  In  bed. 
At  4  p.m.  a  practitioner  fonnd  difTuse  tenderness  of  tho 
hjwer  part  of  the  abdomen,  without  vomiting  or  pyrexia. 
At  8  p.m.  tho  pain  became  localized  above  the  pubes, 
where  there  was  extreme  tenderness.  Acute  appendicitis 
was  siis|>ected.  She  was  a  strongly  built,  but  adipose 
woman.  The  lips  and  face  were  pallid,  and  the  eyes  were 
sunken.  The  abdomen  was  distended  and  hard.  Tho 
entire  region  between  the  pnbes  and  umbilicus  was  ex- 
tremely tender,  and  this  involved  especially  the  right 
iliac  fossa.  There  was  dullness  in  the  flanks.  The  tongno 
was  moist.  The  temperature  was  99^ ;  the  pulse  was  64 
and  well  sustained.  Ruptured  tubal  pregnancy  was 
suspected,  but  on  consideration  appeared  improbable. 
Menstruation  had  occurred  regularly,  tho  last  period 
being  a  fortnight  before  admission.  She  was  said 
to  have  always  been  pale  and  anaeiuic.  And, 
further  the  infrerpient  pulse  was  against  this  dia- 
gnosis. It  was  rtnally  decided  that  the  most  probable 
condition  was  acute  appendicitis.  Laparotomy  was 
at  once  performed.  On  incision  of  the  peritont'uni ,  a 
quantity  of  hquid  and  coagulated  blood  escaped.  The 
source  was  found  to  be  a  tumour,  of  the  size  of  a  small 
apple,  in  the  true  pelvis.  It  was  connected  with  the  left 
uterine  appendages.  The  haemorrhage  was  at  once 
aricsted  by  the  application  of  forcepp.  The  Fallopian 
tube  was  normal.  The  tumour  proved  to  he  a  cyst  of  the. 
left  ovary,  which  was  distended  with  blood,  and  had 
ruptured.  The  cyst  was  removed  and  the  abdomen 
cleared  of  coagula.  The  appendix  was  normal.  The 
patient  was  discharged  cured  on  October  13lh.  1911.  Tlio 
cyst  was  miillilocular,  and  contained  colloid  material, 
except  in  the  case  of  one  cyst,  of  the  size  of  a  bean,  which 
was  ihe  source  of  the  haemorrhage.  A  few  of  the  vcs.-els 
of  the  ovary  liad  undergone  hyaline  degeneration.  The 
ruptured  cyst  was  a  degenerated  Graallan  follicle.  No 
large  ruptiued  artery  was  found.  Probably  several  small 
ones  liad  given  way.  There  was  no  trace  of  ovarian 
pregnancy.  It  is  scarcely  possible  to  distingnish  with 
certainty  tubal  pregnancy  ami  rupture  of  a  vessel  of  tho 
ovary  before  operating.  A  bimanual  examination  was 
not  made,  otherwise  internal  haemorrhage  would  have 
been  recognized.  It  is  remarkable  that,  in  spite  of  tho 
great  cITusion  of  blood  (about  lA  litres)  the  pulse  remaiueil 
at  about  60.  This,  though  rare,  has  previously  l>een 
noted,  chiefly  in  cases  of  ruptured  tubal  pregnancy.  If 
the  other  symi)toms  are  characteristic,  an  infrequent 
I)ulse  does  not,  therefore,  exclude  internal  haemorrhage. 


THERAPEUTICS. 


121. 


Injections  of  Electrocuprol  In  Febrile 
Tubercalosis. 
GACraSET,  (Proffrfs  mrd.,  December  2nd,  1911)  states  that  he 
has  treated  a  certain  number  of  cases  of  febrile  tuber- 
culosis with  injections  of  electrocuprol  icoUoidal  copper! 
with  encouraging  results.  Electrocuprol  is  put  up  in 
ampoules  containing  5  c.cni.,  and  one  ampoule  is  injected 
every  other  day.  After  ten  injections  the  treatment  i.s 
stoppeil  for  ten  days,  and  is  then  resumed  if  the  fever  ha.s 
not  comiiletoly  disappeared.  The  injections  are  math-  iu 
the  buttock  with  the  iisn.al  precautions;  they  are  well 
tolerated,  and  arc  scarcely  at  all  painful.  The  trcatmcut 
must  he  used  with  caution  in  cases  of  haemoptysis,  but 
this  condition  is  not  a  contraindication.  Iu  one  case  a 
haemoptysis  followed  the  hrst  injection,  but  the  elcotro- 
cupi-ol  was  continued,  and  the  haemoptysis  was  treated 
with  trinitrin  and  aniyl  nitrite  :  the  hacmorrha^ie  cjuickly 
stopped  and  did  not  return.  Of  11  cases  treated,  4  results 
were  unsatisfactory,  2  were  fairly  good,  4  were  good,  and 
1  was  very  good,  (if  the  4  bad  results,  three  of  the  patients 
had  acute  and  rapitlly  progressing  pulmonary  tuberculosis, 
and  the  foiuth  bad  haemoptysis.  Of  the  2  fairly  good 
result-s.  one  was  a  case  of  febrile  pulnumary  tuberculosis  of 
the  dilTusc  bronchitic  type,  with  intense  dyspnoea  and 
cyanosis:  the  symptoms  were  distinctly  relieved  by  the 
treatment.  l)ut  tiie  patient's  slay  in  the  sanatorium  was  too 
short  to  judge  of  the  ultimate  result.  The  second  case  was 
that  of  anadoleseent  with  tubercle  limited  tolheai>ex,  with 
a  tomperattire  which  did  not  yield  to  hygienic  anddi<'telio 
treatmi'Ut.  In  the  4  good  results  all  "the  patients  wero 
chronic  cases  suffering  from  a  subacute  exacerbation;  iuono 
of  these  the  fevtr  had  lasted  two  mouths.  The  one  very 
good  result  occurred  in  the  ca«e  of  a  youth  of  17  sent  to 
the  sanatorium  iu  a  state  of  general cx"haustion,  with  piU- 
monary   lesions    suggestive  of    acute  tuberculosis.      Tha 
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temperature,  -which  was  very  high  and  pei-sistent,  was 
influenced  bv  pvramidon.  but  rose  again  as  soon  as  the 
drug  was  stopped.  The  effect  oE  electiocuprol  was 
remarliable :  the  temperature  came  down  after  the  lirst 
injection;^,  and  in  nine  days  it  was  almost  normal ;  at 
the  same  time  the  weight  and  strength  increased  in  a 
wonderful  way  :  at  the  cml  of  liio  first  series  of  injections 
tlic  acute  symptoms  disappeared,  and  the  ease  has  since 
assumed  the  aspect  of  a  chronic  tuberculosis.  Tlie  effect 
of  electrocuprol  on  the  temperature  is  very  distinct  in 
favourable  cases :  it  follows  rajjidly  on  the  application  of 
the  treatment,  and  lasts  afrer  the  drug  has  been  stopped. 
Irs  action  on  th,- weight  of  the  patieut.s  is  also  notable: 
in  all  the  cases  there  was  a  considerable  gaiu.  and  one 
patient  put  on  4  kilograms  in  a  montli.  One  also  finds  a 
return  of  strength  and  appetite  and  suppression  of  the  night 
sweats.  Altliougli  electrocuprol  acls  well  aud  rajiidly  on 
tlie  general  c  juditi  jn.  it  does  not  api)ear  to  have  iiiueh 
iiiHuence  on  the  local  condition.  As  a  result  of  his 
oliservations  Gausscl  considers  that  the  drng  is  a  useful 
adjuvant  in  cases  of  acute  febrile  attacks  occurring  in  the 
c  )ur.se  of  a  chronic  tuberculosis,  and  that  it  may  be 
usefully  employed  in  cases  of  acute  pulmonary  tuber- 
culosis! wliich  are  sometimes  the  prelude  to  a  chronic 
tuberculosis. 


122.        Traitment  of  Folliculitis  ani  Sycosis  by 
Radio-therapy. 

The  r  rays  arc  useful  botli  in  coccogenous  sycosis  and 
sycosis  parasiticu,  the  latter  including  lavus  of  tlic  beard. 
Imt  they  should  be  carefully  combined  with  other  jihysical 
and  medicinal  agents.  Such  is  tlie  conclusion  formed  liy 
Jiclot  and  Hadenguo  in  a  communication  to  the  Societe  de 
Radiologic  Medicate  de  Paris  (Hull,  el  mfm..  February, 
1912).  The  .r  rays  briug  about  a  more  or  less  perfect 
<  pilation.  but  Jilthough  this  epilating  action  is  a  capital 
factor  in  the  treatment,  the  authors  think  that  account 
must  also  be  taken  o£  the  general  .c-ray  i-eaclion  itself. 
This  appears  to  have  a  favourable  inHuence  upon  tlie 
1. ftection,  apart  from  the  actual  fall  of  the  hair  and  expul- 
siou  of  the  parasite,  although  they  are  unable  to  exjilaiu 
f  xactly  its  effect  upon  the  lesions.  The  subjective  sym- 
jiloms,  such  as  pruritus  an  1  )>ainful  tension,  are  also 
iclieved  by  the  rays.  In  some  well-liuiitcd  cr.Hcs  radio- 
therapy is  enougli  in  itself  to  bring  about  the  cessation  of 
the  morbid  phenomena,  but  generally  its  acrliuti  slioidd  be 
Keeondeil  liy  medicaineuls  and  antiseptics.  In  <-a!^es  of 
sini|>le  follieulilis.  humid  (Ucssiiigs  may  siilllciently  soften 
the  Kiirface  and  prepare  the  way  for  ./-ray  .action.  A 
Kjiecial  euipliasis  is  laid  ujion  the  necessity  of  nuikiiig 
a  careful  examination  of  the  nasal  mucosa wlu-n  a  syc<isis 
is  Kiluatr<l  on  the  upper  lij).  If  this  is  not  made,  there 
may  be  a  rclai)se  in  spile  of  an  imuiediately  sucicssfMl 
issue  of  the  J  ray  treattuenl.  The  authors  emjiloy  fairly 
lieiivy  iloses  (4  or  5  llol/.kuccht  units),  aud  when  the  regiiia 
t>i  be  treated  Is  placed  15  cm.  from  llie  aulicathode,  tliey 
ohtain  the  eiiilatory  dose  in  ten  minutes.  No  part  of  the 
hurface,  however  Hinall.  is  subinitted  to  two  succcHSive 
irradlnll'ins.  ov.ing  to  the  fear  of  radio dermaliliH  or  the 
helling  U|) of  a  permanent  alopecia.  Humid  dresi-ingsand 
nnlisep  1  s  Mhiiiild  be  <'arr'full>  applied  after  the  irrailialion 
and  hefore  the  fall  of  the  hair:  biil,<iwiiig  to  the  great 
wnMJilveni-^M  of  the  irradiated  Hiirface.  these  applications 
xlioiilrl  c.tdy  be  made  under  the  Hupc>rvlHion  of  the  metlieal 
man.  Medieiinil  ajiplieiitlolis  should  be  suspended  nil  the 
llrst  np|H'Hiaiiee  of  th(r  nrdinnry  .r  ray  reaction,  and  of 
eiiirHc.  «!i«l  In  fvi-ii  more  iin|>orliiiil,  on  thellist  sign  of 
riiillti  ilermnliliN.  Relapses  are  not  verv  friipieiil .  Aiiiuiig 
twrnly  tiK  obhcrvalloiiH  labiihited  by  ihese  aiilhors  there 
were  only  foiii  lnsliuiee»  of  relapse.  One  of  lluse  was  diu^ 
I',  negllgeiiee  on  the  part  of  the  patient,  and  the  other 
iiit.e  were  I'nm-H  of  Hveohls  of  (he  moiiKtache.  In  whkli 
pi.imlily  the  iinHnI  liiiicoHH  jifi'i.)  :iii  liMportaiil  though 
a  «llHrcf{nrile<l  |iiirl. 

intyl. 
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iMimllon.    saiilvl.     Ill    Die    Iri-ntiiient    of    illHenseH   of  'the 
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1h   a   ciiur    )illo»    ull    of   a    wciik    l>nlnaiiile    llavoui,  iind 
'oiilnliiH   ft    noiilrul   <<nllc\l  Cxler  of  muilal    oil.     The    pre- 
pnrntltifi  •  '.•   neilons  of  kuuIuI  oil  and  rif  Hallevlie 

'"'''•     "'  '  .lied  elllier  us  Ihe  nil  or  in  grlniliii> 

•  apmitcH  01  J..  ......  ;  .,  but  ||m   i  iidiur  has  dlw.oiiiiniieil  i|,,. 

use  of  the  tftblclii,  whlrh  lie  MiiiIh  Io  Im-  d<  un  r  lliaii  lliii  ull 
and  nol  tu>  well  boiiie.     Allogelher  bu  Imit  jjlveii  iiaulyl  lu 
i'jH  D 


about  250  patients  suffering  from  different  bladder  and 
urethral  complaints.  The  great  value  of  santyl,  in  the 
author's  experience,  depends  upon  its  being  absolutely 
non-irritant,  lu  no  single  case  was  there  any  sign  of 
irritation  ot  the  digestive  tract  or  of  the  kidneys.  Its 
effect  upon  the  diseases  treated  was  in  most  eases  excel- 
lent, and  the  failures  were  very  few.  Occasionally  tbero 
was  failure  with  hysterical  patients.  In  cystitis,  where 
dietetic  rules  were  observed,  santyl  was  invariably 
effectual,  aud  even  wiiere  such  rules  were  disregarded 
there  was  ott<'U  quick  improvement  aud  recovery.  After 
vaginal  operations  in  which  separation  of  the  bladder  liad 
been  necessary  santyl  was  useful  in  combating  bladder 
symptoms  and  restoring  the  power  of  spontaneous  urina- 
tion. In  some  cases  of  chronic  purulent  cystitis,  and  in 
two  cases  of  carcinoma  which  aft'ected  the  bladder,  sautyl, 
combined  with  washing  out  the  bladder,  caused  an  im- 
provement in  the  urine  which  urotropine  given  for  a  long 
time  had  failed  to  effect.  The  usual  dose  was  twenty- five 
drops  three  times  a  day.  or  to  better-class  patients  two 
gelatine  cajisules  three  to  lour  times  a  day. 


PATHOLOGY. 

121.  Pancreatic  Changes  in    Diabetes. 

I).  VOX  IlANSE>l.\N.v  essays  to  establish  a  sound  ana- 
tomical pathology  in  diabetes  (llcrl.  llin.  Jl'oc/;.,  May  13th, 
1912).  i-'ome  time  ago  he  stated  that  anatomical  changes 
could  be  found  in  the  pancreas  in  70  per  cent,  of  all  cases 
ot  true  diabetes.  Since  then  the  sharper  differcutiatiou 
between  diabetes  mcllitus  and  other  foiuis  ot  glycosuria 
have  enabled  him  to  set  up  the  tliesis  that  cver.\  case  ot 
true  diabetes  is  associated  with  ascertainable  changes  in 
the  pancreas.  In  order  to  delect  these  changes,  it  is  abso- 
lutely necessary  to  obtaiu  the  organ  ipiile  fre.sh.  In  a 
jiancreas  which  has  luidergonc  autodigest ion  the  changes 
arc  not  recognizable.  This  means  that  it  the  patient  has 
been  dead  for  twenty-four  hours  biforc  tlu'  /iiiKl-,iii}rlt»i- 
examination  is  performed,  some  ot  the  liner  changes  will 
be  missed.  Vou  Hanscmann  calls  esja'cial  attention  to 
the  normal  structure  of  the  pancreas.  The  (|Ucstiou  of 
the  si^nilkance  of  the  islands  o(  liaiiKcrhaus  is  entered 
into  minutely.  They  are  dislinci  in  the  fetus.  The 
liuiuan  |i!iiiereas  is  divided  into  largish  lobes  by  Iiroad 
hands  of  counectivc  tissue,  and  tlii'se  lobes  are  again 
divided  into  small  acini  by  line  connective  tissue  bauds. 
Thi'  aeiui  are  smaller  than  the  islands  ot  l.augerhaus.  Tho 
best  division  by  connective  tissui'  is  seen  in  rodents,  tho 
))aiicrcas  of  which,  on  account  of  the  large  (puiutity  of  con- 
nective tissue-like  pathological  human  organs.  Itodcuta 
show  islaudsof  l.angerhaiis  \er\  well,  while  the  besldcllni- 
tion  is  seen  in  the  llnll'inii/s  ,uiiijiil  inriia.  On  tinuiiig  to  the 
<hang<-s  liiiuid  in  the  pancreas,  he  slates  that  Iwogroups 
may  be  described.  Tlu'  lirst  need  not  lead  to  diabetes,  but. 
are  usually  fouuil  in  moderately  advanced  eases.  These 
include  polysarcia,  interstitial  inllaiumati(ni,  destruc- 
tion of  the  parenchyma  by  stone  foriiuiUoii,  etc.  lie 
emphasi/ts  the  piwsibilil,\  of  a  caleular  inllauimation 
of  the  paucreiis,  an  arteriosclerotic  tlhrosis,  a  llbrosis 
eoMiplieating  cirrhosis  of  the  liver  ami  Ihe  like  existing 
without  iin\  diabetes.  He  furl  her  points  out  that  in  acute 
pancreatitis  and  olher  rapid  processes  atTeeliug  this  cn-gan, 
the  occurrence  of  di'iilii  precedes  thi'  appearance  of 
glycoHiirla,  Tho  llrsi  group  also  Includes  c.iueer  of  the 
piincreas.  It  Is  t.asily  undilslood  that  evi'ii  when  a 
primary  carcinoma  has  nplaeed  Ihe  whole  of  Ihe  organ, 
Ihe  (aiicer  lells,  whic-h  originate  from  Ihe  pancrcalic  cells, 
will  keep  U|i  Kiilllelent  internal  Hccretion  to  prevent  tlio 
onset  of  glycosuria.  In  llii>  secoiul  gr(Mip  of  I'lianges,  lio 
recognl/.es  Komelhlng  which  Is  essciitiallj  diabetic.  Tho 
greater  pari  of  the  organ  need  not  be  destroy  id  to  produce 
dhiheteh.  Maeroseopleally  lh|.  organ  is  fi  eipieiitly  iilniphic, 
and  inicroscopieally  It  «  111  lii.  roiiiul  in  cpi  ile  liisli  specimens 
I  hill  tlie  ailnl  are  more  sharply  ilivided  from  one  another 
than    Ih  normal.     The  atrophy    Is   graiinlar    in    cliMriielcr, 

'11 ells  are  Kinnller  than  noriiml.  they  are  gramilm'.  and 

appear  to  be  phimpei,  and  rapiilly  become  liidlslinclly 
(IIITerenllaleii.  I.iilei  there  mii\  be  a  fatty  melaliiorpliosis, 
find  hIIII  liiler  a  eomplete  disHolillloii  of  the  cells.  The 
Hecondary  changes  are  InereiiHe  ot  I  hi'  iiilersi  II  iai  coiinee- 
llve  tlHHiie  mid  ileslriielion  of  the  |>Mreiii'li,\  ma,  Vol) 
lliiimeinanii  llieti  eoiifeNHi<H  Mutt  lie  Imn  hern  forced  to 
ehiiliKe  Ills  opinion  iihIo  the  Nlgliltleanee  of  the  islanilH 
of  l,iiii|<erhniiH.  Mellow  regiinls  lliem  us  varlel  ies  of  lh« 
pnienehy  ma  of  Ihe  oigati  and  iiol  us  Hepaiate  HlriielureH. 
lie  ).;l veil  his  reaHiitiH  for  IIiIm.  In  tllabeleH  Ihe  cliiiligeH  III 
Ihe  InIiuuIh  corrcMpiMul  exiiclly  to  tliONC  lu  tlic  I'OHl  of  llio 
urgaa. 
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MEDICINE. 

12s.    X-ray  Examination  of  the  Alinion'ary  Canal. 

Tin;  value  of  raditlo^iy  iu  tlio  sliulv  ot  I  ho  alimentary 
taiial  is  iu  some  (laiit<cr  of  bcinj<  vitialed  liy  llie  tin-iU 
iiiiiiiljer  ot  (lifiToioiit  iiictliuds  of  inoueil iiie  wliicli  liavc 
lu(il.\  loiiif  ill  for  advot-aiy.  Tlicic  arc  those  who  iiij^c 
(Imi  l)isiiiiiili  «l:onlil  be  displaeoil  for  ziicouimu  or  liaiiuui. 
or  sonic  other  meial  of  bijih  aloiiiie  woijjht  :  while  as 
cxcipienl'*  water,  milk,  chocolate,  flour-paste,  and  mashed 
jjotutocs  have  their  partisaus.  Some  claim  tliai  radio- 
scopy alone  is  iicecxsavy ;  others  that  the  radioKraiih 
should  on  no  account  be  uejjhctcd.  and  slcreoscoin-  and 
ciiicmaravlioi(iaphy  are  insisted  on  in  some  (|uar!cr.s. 
\Vith  a  view  to  unifying!  the  methods  of  tadiokijiists  so  that 
results  may  he  usefully  compared.  Bdot  and  .^uhour^ 
'live  prepared  a  lon^  report  for  piesenlation  to  the  1912 
Congres  de  I'.issociatiou  Francaise  jiour  r.Vvanccmcnt 
des  bcieneos  (Arcli.  (VtleHr.  mid..  .Tuly  25th.  1912K  In 
order  to  ohtiiiu  iufcstinal  imaf<cs  sutlicienlly  luminous  an 
intensity  of  about  2  luilli.iiiiperes.  and  riiys  of  6  to  7 
tle^rees  on  the  Bciioi-^t  ladiochromonietcr  are  necessary. 
Examination  should  be  made  as  a  routine  pvaclics  iu 
both  uprifjht  and  horizontal  i)ositions.  Eadioscopy  is,  of 
course,  essential,  but  for  recording  a  single  appearance 
the  authors  prefer  ihe  orthodiagraph  to  the  rapid  radio- 
t;rapb.  on  the  ground  of  its  simplicity  and  cxaitilude. 
Slcreoscopy  necossitates  specially  powerful  installations, 
and  cinemaradic;4rapli.\  is  not  generally  practicable,  but 
what  are  Uuown  as  poly;iraiiis.  w  hich  consist  of  a  scries  of 
inslanlaneor.s  imas-es  made  upon  the  same  plate,  are  at 
least  interesting.  Two,  three,  or  four  raiiid  exjiosurcs  arc 
made,  spaced  out  by  intervals  of  minutes,  neither  phite 
iKU-  patient  beinfj  displaced  iu  the  meantime,  and  the 
supoiiuiposed  iuia.ucs  thus  obtained  corresjiond  to  the 
fonii  of  the  oryan.  Anion;;  opaijue  substances  the  authors 
consider  that  liismtuh  carbonate  still  holds  its  own.  The 
choice  of  .a  vibiile  for  the  bismulh  depends  upon  the 
portion  of  the  tract  under  observation.  In  the  case  of  the 
oesoplia.iius  the  authors  coiumcncc  with  a  cache!  contain- 
inj;  1  or  2  [,'rains  of  the  bismnlh  softened  by  a  spoonful  of 
water.  If  this  passes  without  difiiculty  it  maybe  taken  | 
that  the  c.ilibrc  of  the  oifjan  is  nnalteicd.  ^VlIen  the 
liioscncc  of  an  obstacle  is  revealed,  its  position  and 
dimension  arc  studied  by  means  of  a  .solution  ui  bO  .Urauis 
of  bismuth  carbonate,  with  80  grams  ot  boiled  water, 
and  20  gnims  ot  gum  or  syrup  of  sugar.  I'or  the  more 
precise  stiijy  of  oesophageal  slri<:ture.  a  paste  made  ot 
bismuth  carhoiiati' and  syrup  of  sugar  is  utilized.  In  the 
case  of  the  stomach  100  grams  of  pure  bisuuiih  carbonate 
and  250  c. cm.  of  water  made  slightly  gummy  are  admini- 
stered, rrom  the  |>oint  of  view  ot  gastric  jiathology  the 
ovaciuition  is  of  first  importance.  In  a  normal  adult  the 
evacuation  of  such  a  meal  is  comjihte  after  from  one  and 
a  half  to  three  and  a  half  hours.  The  ingestion  ot  alimeii- 
lary  siibstanci  s,  such  as  milk.  I'hocoliite  or  rice,  prolongs 
this  iieriod.  The  ex.amination  of  the  duodenum  is  made 
with  the  same  (|Uantity  of  bismuth  and  the  same  vchicle 
as  in  the  ease  of  the  stomach.  The  study  of  the  largi' 
intestine  may  be  undertaken  either  with  the  bismuth  meal 
by  Ihc  mouth  or  a  bismulh  enema.  '1  he  former  should  be 
utilized  when  it  is  recpiired  to  discover  the  position  of  the 
intestine,  its  ptosis,  atony,  and  functicui— in  a  word,  its 
ph>siology.  The  latter  method  gives  more  rapid,  and 
sometimes  clearer,  information  as  to  viiriatioiis  in  tbe 
ealibre  of  the  organ,  aud  the  form,  size,  mobility,  and 
relstious  of  each  segment.  The  enema,  consists  of  100 
grams  ot  bismuth  carbonate  iu  a  litre  of  gummy  water 
or  oil. 

126.       Valvalnr  Intestinal  Obstruction  In  Early 
Cliildhood. 

1".  CuPPEP.T  (r.D-l.  ldi:t.  11..,,'/..  IMarch  25th.  1912t  adds 
another  case  of  valvular  intestinal  obstruction  in  infancy 
to  the  short  list  of  such  cases  already  reportid  within  the 
last  few  years.  This  cuniiiliou,  which  is  solely  due  to 
l;in!;ing  ot  the  large  intestine,  niul  which  is  at  (mce 
relieved  by  the  passage  of  a  rectal  tube,  has  hiiberlo  been 
confused  with  Hirschsprung's  disease  (megacolon  con- 
genitum).  The  ditTerential  diagnosis  is  of  vital  importauce. 
:is  the  treatment  is  essentially  diO'crent  iu  the  two  condi- 
tions.    The  cases  of  valvular  obstruction  hitherto  reported 


have  only  included  ehildreu  a  few  weeks  old,  but  tho 
writer's  patient  was  a  boy  who  had  been  fpiito  heallliy 
till  he  was  2;  years  old.  when  he  began  to  sulTcr  froiii 
moderate  abdominal  distension.  At  first  it  disappeared 
.  of  itself ;  but  when  tho  child  was  3*  years  olil  the  abdomen 
became  iu  a  short  time,  although  iiot  suddenly,  hard  niicl 
distended.  Aperients  were  given  with  success,  the  luotioiis 
being  loose.  'J'wo  months  Inter  the  child  was  weak  ami 
imaciated,  the  abdonu  n  was  distended  as  by  a  Severn 
form  01  ascites,  aud  the  oveiiyiiig  skin  was  tense  and 
shiny.  A  feature  characlciisiic  ot  this  condition  was  tho 
iucreabcd  distance  between  the  stc-rnumaud  the  umtilicur:. 
-Mthongh  there  was  no  abdoiuiual  dullness,  tbeie  was  au 
intermittent  swelling,  of  the  circumference  ol  an  ami. 
underlying  the  tense  abdominal  wall  iu  the  C)>igabtrio 
region.  .V  largo  amount  of  gas  was  evacuated  by  thu 
passage  of  a  tube  20  cm.  \\\i  the  rectum,  and  a  consider- 
able <iuanlit\  of  hjose  stools  were  passed  when  prcssiiro 
was  exerted  on  the  abdomen.  The  circumference  of  tho 
.ibdomen  fell  by  this  treatment  in  the  course  of  two  daya 
from  70.8  to  54  cm.  'J"he  writer  now  ascertained  the  exacD 
level  at  which  the  iutestin:il  kink  existed  by  noting  ibo 
length  of  tubing  le.iuired  to  relieve  tho  liisteusion.  Ho 
fiiiuid  this  jioiuf  to  be  between  20  and  27  cm.  a'oovo  tho 
anus,  and  when  he  p.Tsscd  the  tube  more  than  30cm.  no 
the  rectum  he  was  alile  to  distend  the  abdomen  b.\  pumpini; 
in  air.  which  was  retained  aiier  the  tube  had  been  r.ijiidly 
withdrawn.  The  distension  thus  caused  was  ivlieveil 
only  when  the  tube  v.as  reinserted  to  a  certain  depth. 
Tho  large  iulcsiiuc  was  washed  out  once  a  da\  through 
atulie.  which  was  left  iu  place  till  it  was  autoniaticallv 
expelled.  After  a  fori  night  of  this  treatment  in  hospital 
the  child  was  discharged,  th(>  parents  being  instructed  to 
pass  a  tube  once  a  day  a  distance  ot  at  least  30  cm.  up  tho 
rectiuu.  After  two  mouths  the  child  had  gained  5  lb., 
its  muscles  were  no  longer  flabby,  the  abdomen  scemetl 
normal,  and  tiie  general  condition  was  salisfaetoiy.  Tho 
mother  was  therefore  instructed  to  disooutiuuc  tlie  use  ol 
the  tube  gradually. 

127.  Juvenile  Tabes  Dorealis. 

Otto  Ma.vs  (Seurol.  CcnlnilOL.  JiHrch,  1912)  describes  a 
lasc  ot  tabes  dorsalis  beginning  at  ihe  age  ot  13.  Tho 
symptoms  were  (piite  t\pical.  .\t  13  the  patient  had 
bladder  trouble,  at  16  eye  symptoms  and  slight  nnccrtaiiitv 
iu  walking,  also  absence  of  knee-jerks;  at  18  completo 
blindness,  at  27  needle  pains  in  the  legs,  at  28  diminished 
sexual  potency  :  at  38  increase  of  locomotor  trouble,  end- 
ing iu  complete  inability  (o  walk.  The  patient  died  at  tho 
age  of  41,  The  autopsy  revealed  a  normal  condition  of 
the  brain,  the  coriiu  anterior,  and  the  anterior  rootj?, 
whereas  in  the  posterior  roots  and  posterior  bundles  lliei-» 
was  marked  degciKVat  ion  throughout  the  whole  length  o' 
the  ccrd.  The  cliuicjil  interest  ot  the  case  is  its  early 
onset  and  long  duration.  Cases  ot  juvenile  tabes  dorsali^ 
are  very  rare.  The  father  of  tho  patient  wa^s  syphilitic, 
and  also  suiTered  from  tabes  dorsalis. 


SUIUJEllY. 

128.    Coley's  Mixed  Toxins  in  Recurrent  Carcinoma. 

( ■ol.t:Y  i>res(Utcil  to  the  Ni>w  York  Surgical  Society  on 
March  litli.  1912.  a  woman. aged  39,  who  apjieared  to  liavo 
rccovi'ied  from  inoperable  rec.irront  carcinoma  ot  tho 
breast  by  treatment  with  injections  of  mixed  toxins.  'J'lia 
case  was  one  in  which  several  operations  had  been  per- 
formort.  and  the  diagimsis  was  imlisputable.    In  Vebruarw 

1909.  there  was  a  luird  carciuomalcnis  mass  occupv  itig  tho 
entire  lelt  pectoral  region,  with  l\  picnl  carcinomatous  in- 
volvement of  the  supraclavicular  aud  cervical  glands  reach- 
ing nearly  to  the  mastoid.  The  patient  proved  very  sus- 
ceptible to  the  toxins:  the  initial  dose  wa  i  halt  a  minim, 
this  was  grndiinlly  increased  to  three  minims.  AViihin  a 
few  weeks  iiiiprovenunt  began  tomanifest  itself,  and  w  heu 
CtilcN    himself  again   saw   the  patient    on  rcbruary   24th, 

1910.  he  could  llnd  uo  trace  of  tumour  in  either  the  pec- 
toral or  cervical  rcgiiMi.  Tho  patient  hcrseif  stated  tbali 
she  had  never  felt  better  in  her  life  :  there  was  no  ocdemii 
of  the  arm  and  uo  <'iilargemeut  of  axillary  glands.  Her 
.■leute  susceptibility  to  the  toxins  persisted,  iiulccd  rather 
increased,  so  that  latterly  she  could  tolerate  not  more  thau 
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a  minim  and  a  half.  In  two  years'  treatment  160  injec- 
tions,all  of  them  systemic,  liad  been  given.  In  connexion 
-nitli  the  case  he  reforretl  to  two  cases  of  bi-east  carcinoma 
reported  by  Legeu,  in  which  similar  results  were  obtained 
with  the  toxins,  one  patient  remaining  well  five  years,  and 
the  other  two  and  three-quarter  years.  Coley  said  these 
three  were  the  only  cases  in  which  an  inoperable,  recnr- 
rent  carcinoma  with  glandular  metastases  and  with  the 
clinical  and  microscopical  diagnosis  unquestioned  had 
over  disappeared  under  any  mode  of  treatment,  and  iu 
which  the  patient  had  remained  well  lor  a  i)eriod  of  three 
years. 

129.  Tonsillectomy  in  Acute  Nephritis. 
EPPINGEB  (II'icH.  lUii.  ]Vvcli.,  Xo.  24,  1912)  remarks  how 
frequently  acute  nephritis  follows  an  apparently  simple 
sore  throat,  and  though  this  usually  passes  off  in  a  short 
time  it  may  freiiuently  become  chronic.  The  progress  of 
the  nephritis  in  such  cases  is  insidious.  The  principal 
symptoms  are  albuminuria  and  haematuria,  aud  an  early 
rise  of  lilood  pressure ;  but  they  are  not  marked,  aud  the 
case  may  easily  drift  on  imnoticed  to  the  cowlition  liuown 
as  secondary  contracted  kidney.  The  author  describes  3 
recent  cases  of  acute  nephritis  after  tonsillitis,  which  had 
all  been  ti-eated  for  several  months  without  any  improve- 
ment. In  every  case  the  tonsils  were  enlarged  and 
fissured,  but  externally  they  appeared  otherwise  healthy. 
On  excising  them,  however,  small  collections  of  evil- 
smelling  pus  containing  streptococci  were  found  iu  their 
deeper  layers.  Immediately  after  the  extirpation  of  the 
tonsils  tlio  acute  nephritis,  which  had  withstoo<l  treatment 
for  so  many  months,  began  to  impr.ive.  aud  within  a  few 
weeks  the  urine  was  free  from  Ijlood  aud  albumen.  The 
author  recommends  that  in  all  cases  of  nephritis  with 
enlarged  and  ftssured  tonsils  the  effect  of  tonsilloctomy 
should  be  tried.  He  jwints  out  that  other  illnesses,  such 
as  rheumatism  and  endocarditis,  may  l;e  relieved  by  the 
excision  of  suspected  tonsils,  and  that  it  is  well  recognized 
rhat  tonsillar  abscesses  may  lead  to  nephritis,  iliu  lie 
thinks  tliat  the  fact  that  the  removal  of  iiilecled  tonsils 
may  cure  a  nephritis  when  once  established  is  not  yet 
SQfflciently  recognized. 

130.  Treatment  of   Ankylosis  of  the  Elbow. 

ElUNclsci  (.Irrliic.  ill  iii-h./irrl..  .\iiuo  29,  1'.  li  dis- 
cusses the  above  question,  and  says  that  for  the  pieventiou 
of  ankylosis  after  accident  the  best  treatmeui  is  direct 
treatment  of  the  intra-arficiilar  fractures,  followed  by 
careful  radiographic  control  and  free  np|)licatinn  of 
immediate  synthesisof  the  bones.  In  aidjylosissecoiulary 
to  joint  disease,  provided  Ihat  diseast^  is  end<'d  anil 
«uftlci<-nt  time  has  elapsed,  orthopaedic  resection, 
(•s[)ecially  in  tuberculous  s\iiovilis,  "(ives  good  results. 
Ill  lal>onring  classes,  one  should  leiiieiiiber  Hint  an  elbow 
llriiily  united  at  or  near  a  right  angle  is  more  useful 
than  a  movable  joint  but  not  very  tiriii.  A  great  lui|uove- 
iiii'iit  ill  the  te<hnl(pie  of  the  openitioii  is  trained  bv  the 
inlerposilioii  between  (he  resected  bones  of  tissue  iake-u 
from  the  neighbourhood  of  the  joint,  (lossessing  a  pedun- 
riilaled  fragiiienl.  Ily  this  nietliod  rel;i|)so  Is  li^ss  likely 
tit  occur,  adaptitlloii  is  better  secured,  and  llic  pain  of 
eiirly  muveiiient  in  lessened.  After  operation  tin'  elbow 
hIioiiIiI  be  put  up  for  a  short  time  in  the  e\li'iiiled 
|M>Hitl»ii,  and  passive  iiiovement,  iiiaHsage,  and  baths 
HUbMcqueally  carried  out,  but  very,  very  gradually. 


onsTKTiacs. 

i9it  Comblnod    Pregnancy. 

Ia;i  V  i.loiirn.  of  iilnl.l.  and  liyiiiiir.,  March,  1912)  sayH  it 

''   '■''■'■    '••■v-y iliiit    Hie    ti.iierni  pracl  It  loner  Hh'oiiiil 

''  ibilitj    lit    till'    oi'ciirniK'e    of    e\|rii. 

";  ■iiiH'  prigiiaiic;v  in   tlie   same'  siiliject. 

Hill,  tl,  H).. oiiiiiK  III),  loriii  '■eiiiiiblneil  pregnancy  '  hIioiiKI 
Imi  liiiiltiMl  l<.  tl.iil  i'iimIIHoii  III  which  fc!tiiseH  of  the  .H»m<i 
"  ,       1,1,1   iiiiiliiiic   liiHlaiHi'M  of  Inlin- 

.  t«  larryliig  llm   ri'iiiaiim  of  iiii 

'  '  ' :il  tiTiiiliiiitlui,   |„  II, at 

"  !.   if   not    iiiii Ilalrl> 

the    llti'llls   to  empty 

II  fur  iiili'iiinl  liiieiiiiii'ihii^ii 

.ili'ly   hy  abortion,  but    llm 

'  ■"    "I   ■'    ■■       iIu\m'  lliiie;  and    Motid  linH 

'  Ahii.'  nipiuii    i.f  III,.   |„i,„  ttim  |Miiiii|>tly 

''  iniiteriiu .     «i„|    |„    |„,.,„     n,„| 

eniled    noriiittlly.      (lilxi    .  ,,„   ri.  ord    «h.re  llie 

C'.iiihlncil  iiregiiniicy  went  .  .autoiiMlv  lo  n  i m.     In 


the  majority  of  instances  termination  of  one  or  both  preg- 
nancies takes  place  between  the  third  and  fourth  montli. 
The  portion  of  the  tube  iu  which  implantation  has  taken 
place  is  a  determining  factor  iu  the  course  of  the  combined 
pregnancy ;  rupture  in  the  inner  third  would  almost 
invariably  cause  simultaneous  uterine  contractions; 
rupture  in  the  middle  thiid  might  take  place  into  the 
layers  of  the  broad  ligament,  and,  fonuiug  a  haematocele 
there,  might  or  might  not  cause  contractions  ;  if  in 
tlio  outer  third  a  tubal  abortion  would  follow,  and  if 
promptly  dealt  with  would  seem  the  least  likely  variety  to 
cause  uterine  contractions.  The  mortality  ai^pears  to  be 
in  direct  proportion  to  (1)  recognition  of  the  pelvic  cata- 
strophe, aud  |2)  the  seat  of  the  tubal  gestation.  The  most 
favourable  condition  is  the  combination  of  a  tubal  luole 
atul  intrauterine  jircgnancy,  while  the  most  fatal  is  the 
combination  of  an  isdimic  tubal  gestation,  rupturing 
after  six  to  ten  weeks'  ameuorrhoea,  aud  intrauteriuo 
pregnancy.  The  patient  should  he  operated  on  where 
she  is  stricken  down  :  it  lobs  a  woman  of  her  last  slender 
chance  of  life  to  move  her  any  distance  into  what  may  bo 
to  the  operator  more  convenient  surroundings.  Between 
the  years  1876  and  1898  ouly  32  cases  were  on  record,  but 
iu  1905  Wcibel  brought  the  number  u])  to  119,  since  when 
many  cases  have  been  recorded.  Perhaps  the  most  re- 
markable is  Miller's  case,  in  which,  after  the  birth  of  the 
first  child,  a  sccoiul  aud  living  child  was  removed  by 
abdominal  section  from  an  extrauterine  sac  on  the  right 
side,  .\uother  case  of  special  interest  is  Bichat  and 
Marchel's,  where  a  tubal  gestation  of  about  two  months 
was  removed  by  abdomiual  section,  aud  the  uterine  )uv<;- 
nancy  went  to  term,  the  patient  being  delivered  of  male 
twins  si.\  ami  a  half  months  later. 

132.    Cornual  Pres'nanoy :  Dalivery  Through  Vas'ina. 

ScHt:.MAXN  I.I//U/-.  ■Jouni.  Obnlct.,  .\pril,  1912),  writing  on 
pregnancy  iu  tlie  bicorunte  uterus,  where  the  gravid  coruu 
opeus  into  the  conuuon  cervical  cavity,  or  is  only  separated 
from  the  cervical  canal  by  a  thin  septum,  lays  down  an 
obstetrical  law.  Corniial  pregnancy,  he  nuviutaius.  should 
be  regarded  from  the  standpoint  of  diagnosis  aud  prognosis 
as  a  variety  of  extrauterine  gestation,  hut  from  the 
surgical  side  it  should  be  treated,  not  as  an  ectopic,  but  as 
an  intrauterine  piegnaucy  requiring  C'aesareau  set  tiini  for 
its  relict.  Vaginal  delivery,  however,  is  piacticable  ill 
some  cases  indeed,  spontaneous  normal  labour  has  beeu 
rejiorted.  Schumann  relates  his  exjierieuce  of  a  ease 
wliere  he  found  a  septum  which  was  not  imperforate.  The 
patient  was  34  years  of  age,  the  wife  of  a  physician,  and 
iier  illness  had  been  closely  obst>rved.  She  had  mis- 
carried twice  aud  borne  two  healthy  cliildren:  the  llrst 
labour  was  instrumciitul,  but  the  second  spoutaiieous. 
The  llfth  pregnancy  showed  suspicious  irregularities, 
steady  dull  [lain  in  the  right  iliac  fossa,  with  occasionally 
acute  exact.'rbatious,  and  once  or  l\vii:e  bloody  discharge. 
The  uterus  was  enlaifjed  aud  softened,  and  ii  big  smooth 
mass  projected  from  its  right  side.  In  the  fourth  iiiouth 
the  cerv'cal  lanal  was  dilated.  The  mass  on  the  right  of 
the  uterus  bulged  into  the  uterine  cavity.  A  distinct 
septum  of  thick,  soft,  but  resistant  tissue  separated 
the  mass  from  llio  general  uterine  cavity.  This 
septum  presented  a  small  central  openinK,  which 
was  readily  dilatable  with  the  linger.  .\  normal  fetus 
with  membranes  and  )ilai:enta  intact  lay  in  a  sac. 
formed  out  nt  I  be  dilated  right  coruu  and.  Schiiiiiaun 
believed,  the  uterine  I'Xtremity  oi  the  I'allopian  lulie. 
The  miiNciilar  coat  was  extremely  thin.  The  fetus  and 
lilacenia  were  removed  without  dilHculty  hy  tiieans  of 
plucinlal  forceps.  The  |ilHcenta  bore  a  long  digital  |iro- 
loiigation  representing,  iu  Scliumiiiin's  opinion,  the  portion 
which  occupied  the  tubal  canal.  There  was  gieat  develop- 
iiieiil  of  decidual  t  Issiit' oM'r  t  hi'  whole  iiliiine  ciixity.  for 
wliicli  till'  iiiiilte  WHS  cMiplojed.  There  seems  lo  liavn 
lie(!ii  no  >.nli.si'i|n<'iii  luu  moi  i  liji;.  s,  ;iiiil  i.'n'  pittii  nti 
rocovcre<l  ijulclily. 


(lY-NAKCOTiOdY. 

133.    Pnramati'to   Abnroi*  Polntlnit  Throiitfh   Both 
Baci-o  solKtIc    l-'oranilnn. 

C.  VliAMii;  )/;,  ,/.  /,/i;i.  II. ■./!.,  Mai.li  'lili,  1912)  reports  Hun 
fiilliiwiiig  ciisi-  III  which  u  ..Ireplococrle  paraiiielric  iibHcesH 
triitkeil  lliioii).;h  biilh  niicrti  Hi'lallc  foriiiiilna,  over  which 
lliclnliiim  Won  iiiiidi  and  jiiiH  wuHevaciiiitcd.  The  piillilll , 
who  WUH  31  NciiiH  old,  and  who  had  iiiideri.oiie  m|\  coiilliie' 
mriilH,  wiiH  si'1/.i  (I  with  II  rigor  uii  lioiii  iifli  r  tbecoiiipletliui 
of  luliuiir.  I'i'vor  wiiH  di'tecled  ni'M  iliiy.  hut  llie  piitlciil, 
w  liose   iiii'iitiil  coiiililloii   WHS  aliiiiiiiiig,  would  not  allow  It 
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thoi-on!<h  cxaiuiiiatiou  of  the  abdomen,  which  was  riHiil 
ami  painfiil.  Tlie  va^inul  secretion  contained  .t  liacniolytU- 
strcptocoofiis.  After  a  mouth,  duriuij  wliieli  tin;  patient 
was  lupt  in  acontinuoiis  b;itli,  tlie  loft  bultocli  was  found 
to  lie  swollen,  tlic  sliin  l)ein^!  reililcncil  over  an  area  near 
the  natal  cleft.  Considerable intlltrat ion  and  deep  lluctua- 
tiou  were  detected  just  below  this  imiiil.  Slight  inUltra- 
tion  was  also  observed  at  a  corrcspondiui;  level  on  the 
opposite  side.  The  patient's  restlessness  and  abJoiuinal 
rigidity  prevented  any  satisfactory  rectal  or  Vii.!4inal 
I  \auiinatiou,  and  Utile  could  therefore  be  learnt  as  to  tlu^ 
-rate  of  the  uterus  audits  apin-udagcs.  The  fluctuating 
nroa  ou  the  left  side  was  incised,  and  luuch  pns  was 
■  vacuated,   the  track  of  the  abscess  being  easily  followed 

'V  a  tluger  passed  into  the  great  sacrosciatic   foramen. 

The  temperature,  however,  did  not  fall  completely  to 
normal,  but  fluctuated  between  98.6  in  the  morning  aud 
and  100.4  in  the  evening.  A  fortnight  after  the  incision  of 
the  left  buttock  the  inllammalion  in  the  right  buttock  had 
lunch  increased.      It    was    accordingly   iuci.sed,    a    large 

'mount  of  pus  licing  removed,  and  the  track  of  the  abscess 

'oiug  again  foUowe.l  to  the  correspoudiug  sacro-sciatic 
foramen.  The  tomjierature  became  normal,  and  the 
patient  ultimately  recovered.  The  author,  who  has  failed 
lo  lind  any  record  of  a  similar  case  t>cciirriug  within  the 
last  fifteen  years,  considers  that  the  infection  began  iu  the 
parametrium  during  the  puerperium,  aud  that  the  track 
])ursucd  by  the  abscess  was  adopted,  or  at  any  rale 
facilitated,  by  the  patient's  treatmeut  in  the  constant 
bath,  where  less  pressure  was  exerted  ou  the  buttocks 
than  iu  bed.  I'uder  ordinary  conditions  the  diagnosis  of 
such  an  abscess  should  be  easy,  aud  it  probably  could  have 
been  averted  liad  the  patient's  condition  permitted  au 
earU  i'.iid  thoi'oujjh  cxamiuatiou. 


134.  Gonorrhoea  in  'Young  Females. 

I-DUISE  MOKUOW-  AXD  OLGA  BRIDGMAN  (foKC.  .inter.  .l/r<?. 
u.wc,  May  25th.  1912)  report  the  treatment  of  300  cases  of 
i^ouorrhoea  iu  girls  in  the  State  Training  School  at  Geneva, 
Illinois.  The  average  number  of  ••commitments"  i>er 
year  is  200,  out  of  which  approximately  55  per  cent,  are 
infected  with  gonorrhoea  at  the  time  of  their  entrance. 
They  arc  treated  sysleuiaiically,  and  results  arc  carefully 
registered.  Ponchitig  was  found  to  be  worse  than  useless; 
it  did  not  destroy  the  source  of  infection,  even  if  continued 
for  months,  aud  at  the  end  of  prolonged  treatment  by 
douches  the  condition  was  worse  tlum  before.  Instillation 
of  argyrol.  aud  of  1  per  cent,  silver  nitrate  by  means  of 
long  medicine  droppers,  proved  not  much  better  than 
douching.  Oue  •'  innocent  infectiou  "  case  in  a  child  aged 
6  was  treated  with  argyrol  for  sixteen  months,  and  with 
silver  nitrate  for  fourteen  months.  Then  after  live  months' 
u.sc  of  gtmococcns  vaccine  the  genus  aud  discharge  dis- 
appeared entirely.  The  authors  admit,  however,  that 
though  for  six  mouths  no  germs  could  be  found  at  any 
time,  a  second  recurrence  took  place,  aud  the  patient  was 
again  under  treatment  when  the  report  was  publishotl. 
(lonococcus  vaccine,  the  authors  admit,  did  not  prove 
eutirely  sJitisfactory,  there  being  a  general  tendency  to 
recurrence  when  it  was  discontinued.  .\  statistical  table 
of  results  is  ailded  to  the  authors'  reports,  aud  they  con- 
clude that:  (1|  For  cases  in  wliicli  the  speculum  can  be 
ii!<ed,  temi-weekly  treatment,  and  with  25  per  cent,  silver 
nitrate  to  the  cervi\  and  10  per  cent,  to  the  vagina, 
followed  by  au  a))plicatioa  of  petrolatum,  and  once  by  a 
25  per  cent,  paste  of  itMloform  in  glycerine,  have  giveu  the 
best  results.  This  treatment  is  not  improved  by  the  use  of 
^;onoioccus  vaccine.  (2|  Tor  chiUhen  and  adult  virgins 
witli  an  iuaoceut  iuCecliou.  local  cleanliness  and  the  use  of 
gonococcus  vaccine nive  the  best  results,  but  the  va<;ciue  is 
not  entirely  satisfactory,  because  of  the  tendency  to 
recurrence  of  the  infection.  The  auUior?,  add  that  vaccine 
was  used  in  all  of  the  reporters'  cases  whore  joiut  compli- 
ualions  existed,  with  llio  most  excclleut  results. 

135.  Appendicolo-uterlne  Fistula, 

I'Kf.MP.F  (firn.f  r/ii,-..  1911,  No.  8)  observed  an  instance  of 
a  tlstnla  of  this  type  in  a  patient  where  the  curette  was 
used  sliortly  after  the  puerpi^rium.  She  was  29  years  old, 
and  tlic  labour  was  her  thst.  The  forceps  was  applied, 
and  there  was  high  temperature,  which,  however,  rose 
after  the  curette  was  ii])plied.  Severe  pains  iu  the  left 
tlaitk  set  in.  and  su|ipnrative  sal))ingitis  wivs  sus)jeeted. 
.\n  ill-dellned  mass  could  be  felt  in  the  left  fornix,  ytt  the 
\uerus  was  movable.  .M  the  end  of  three  weeks  abdominal 
section  was  i>ei-formed.  .\.  iiuml>er  of  coils  of  intestine 
adhered  to  the  fundus  towards  the  left,  where  a  distinct 
wound  was  detected  traversing  the  uterine  walls.  On 
liberating  the  coils  it   was  seen  that  the   caecum    was 


intimately  connected  with  the  ntcrinc  wound  by  the 
vermiform  appendix.  The  caccal  end  of  the  apjiendlx  was 
resected,  and  its  stump  canterizetl  aud  ttirned  into  the 
bowel  b)-  a  purscstriug  suture.  The  distal  jiart  of  thu 
appendix  |)roved  ditfleidt  to  remove.  It  contained  pns,  and 
atliicred  strongly  to  bowel  as  well  as  to  the  uterine  wall. 
As  the  adherent  intestine  was  torn,  the  apiK-ndix  was 
pushed  into  the  laceration,  which  was  closed  by  sntnre. 
Lastly,  the  uterine  wound  was  sutured.  The  ovaries  and 
I'allopian  tubes  were  normal.  .\  drainage  tube  was 
inserted  into  the  abdominal  wotiud.  On  the  second  day 
the  patient  vomited  a  big  lunibricus.  Convalescence  was 
uniuterrupted. 


THERAPEUTICS. 

136.  Chlorethylmorphine  and  Isopropylmorphine. 

ilAYOU  {ISiiII.  (h:  r.icad.  (If  M<(1..  Ixvii.  19121  finds  that  in 
animals  morphine  and  its  derivatives  slow  the  respinitiou 
aud  lower  the  blofnl  pressure :  then  a  second  period  sets 
iu.  when  the  respiration  is  quickened,  the  pressure  ris<-s. 
and  convulsions  occur.  In  man,  aft-cr  hypotension  ami 
slow  respiration,  there  is  no  second  period.  Hence,  to 
ajipreciate  the  degrees  of  toxicity  of  any  alkaloid  of  mor- 
piiiue  for  man  it  is  only  necessary-  to  determine  in  what  pro- 
jiortions  the  derivative  lowers  the  blootl  pressure  in  animals 
and  slows  the  respiration.  Every  derivative  which  in 
animals  depresses  the  bulbar  respiratory  centre  more 
Ml  irkcdly  than  morphine  will  be  more  toxic  for  man.  sucii 
ashcroiii;  and  every  derivative  that  slows  the  respiratory 
rhythm  less  powerfully  than  morphine  will  he  inferior  to 
it  iu  toxicity,  as  codeine  and  diouine.  The  author  examined 
the  effect  of  chlorethylmorphine  and  isopropylmorphiiie. 
aud  found  iu  animals"  that  they  acted  on  the  respiratory 
centre  aud  the  blood  pressure  iu  the  same  way  as  the  other 
alkaloids  of  morphiue.  but  the  slowing  of  respiration  is 
verv  slight  (hence  their  toxic  effect  ou  that  of  man  should 
be  "sliniitK  aud  their  action  on  the  blood  pressure  is  not 
serioiis.  On  man.  the  author  noted  that  in  a  daily  dose  of 
50  centigrams  of  isopropylmorphine  produces  no  un- 
pleasant clfccts.  Experimentation  also  showed  that  both 
these  medieainents  are  very  slightly  soiwritlc.  and  their 
.•vualgesic  properties  arc  much  less  than  morphine  aud 
codeia. 

137.  phenyl-dimethvl-pyraiolon-amldo-methano 

Sodium    Sulphate. 

Ix  a  very  loug  paper,  Locning  [Mtuiuh.  mcd.  IIoc/i.,  Xos.  9, 
10,  aud  "11.  19121  describes  as  phenyl  dimcthyl-pyrazolon- 
;tmido-mcthaue  sodium  sulphonate  a  new  antipyretic  and 
specific  for  rhcuiualism.  It  will  be  remembered  that  anli- 
pyrin  is  pheuyldiiuethj  Ijiyrazolon.  Some  persons  aro 
said  to  possess  a  distinct  idiosyncrasy  against  aiitipyrin, 
and  attempts  have  been  made  from  time  to  time  to  com- 
bine or  substitute  lertaiu  groups  of  this  drug  iu  order  to 
obtain  a  compound  which  exercises  the  same  therapeutic 
action,  but  which  has  none  of  the  disadvantages  of  the 
original  antipvrin.  balipyriii,  lolyjiyriu,  and  many  others 
are  the  result.  The  new  drug  is  a  compound  whii^h  may 
be  regarded  chemically  as  autipyrine,  with  the  one 
H  atom  of  the  pviazolou  group  substituted  for  auiido- 
UKthane  sodium  siilphonale.  It  is  soluble  iu  water  (equal 
liarts  by  weij;h!i,  in  methyl  alcohol  (1  in  10),  and  is 
insoluble  in  all  the  other  usual  solvents.  It  is  prepared 
by  Meister,  Lucius,  and  Briining  of  Hi'ichst  a-M.  Accord- 
ing to  Professor  Stiauh  and  Professor  Biberfeld.  it  is  non- 
poisonous  to  aniuials.  l.oening  has  giveu  it  in  a  large 
number  of  cases,  and  deals  with  the  residts  under  separate 
heatlings.  These  iuchulc  :  (1)  .\s  au  antipyretic  in  tyiihoid, 
tuberculosis,  tonsillitis,  erysipelas,  etc;  (2)  as  an  aiiti- 
rheuuiatic  in  acute  rlieumatism  ;  (3)  for  chi^onic  rheuiua- 
lism;  (4)  tor  myositis,  neuralgia,  cephalgia,  etc.:  and 
(5)  for  sciatica.  In  each  part  ho  gives  extracts  of  the 
clinical  history  of  cases  in  which  it  was  ■;iveii.  with  dosago 
and  other  particulars.  He  llnds  that  the  single  do.»e  of 
from  0.5  to  1  gram,  and  even  of  2  grams,  given  up  to  four 
times  a  day  does  not  prcMlucc  any  ill  effects.  Ho 
regards  it  as  wise  to  be  lareful  before  large  doses  are 
given  to  weak  patients.  He  regaiils  its  action  like  that  of 
the  salicvlates  as  specillc  for  rheumatism.  The  heart 
wa-,  not  affected  by  tlie  drug  in  any  of  his  eases,  and  he 
cculd  not  detect  even  au  increase  of  the  pulse  rate,  when 
it  was  being  exhibited.  It  can  be  giveu  with  s.nfety  in 
endocarditis  cases.  It  acted  well  iu  his  chronic  rbeumutic 
cases,  and  also  as  a  powerful  antipyr«-tic.  Finally,  bo 
believes  that  relapses  in  acute  rheumatism  are  loss 
frequent  after  the  new  drug  than  after  salicylates. 
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138.         Tulisan    In    Asthma    and    Tubsvculosis. 

The  value  of  atiopiu  au-J  couaine  iu  the  liealmenl  of 
as^tlima  has  long  bceu  rccoguizca.  C'.olclschiuiat,  in 
attempting  to  introclucc  a  icmedy.  at  fust  used  eumycUin 
and  alypiu,  instcail  of  the  two  alkaloids.  Later  he  iutro- 
duced  a  combination  of  medicaments  under  the  name  of 
'•tulisau."'  which  consists  of  balsam  of  I'ciu  73.59  per  cent., 
nitrate  of  alvpiu  0.94  per  cent.,  cumydriu  0.47  per  cent., 
the  active  substance  of  supiareual  gland  (1  per  cent.) 
5 per  cent.,  and  glycerine  20  per  cent.  The  flui<l  is  sprayed 
by  means  of  a  special  apparatus.  The  spray  is  extremely 
liuely  divided,  and  the  apparatus  is  said  to  vrork  very 
accurately.  Tulisan  Is  prepared- by  L.  OestrcicUcr  of 
Berlin.  K.  Weissmann  {r.crl.  klin.  Modi...  April  15lh.lS12) 
records  his  experience  of  this  remedy.  The  application  is 
simple.  The  rubber  bellows  of  the  apparatus  is  squeezed 
to  expel  the  air,  then  the  nasal  piece  is  inserted  into  one 
nostril,  and  wliilo  the  patient  takes  a  deep  breath  the  ball 
is  a^aiu  sipieezed  live  or  six  times  rapidly.  Tlic  expira- 
tion must  be  done  tUrougli  t!ic  month.  The  same  pro- 
codnre  is  repeated  in  the  other  nostril,  and  the  whole  is 
rejieated  three  times.  Weissmann  gives  a  number  of 
liistorics  of  asthma  and  tuberculosis  cases  treated  with 
tulisan.  and  has  come  to  t!ie  conclusion  that  it  acts 
exceedingly  well  for  the  former.  In  each  case  the  attacks 
were  rendered  less  severe,  and  in  the  majority  tliey  «erc 
stopped  altogether.  Continuous  use  of  the  remedy  did 
not  prodnce  any  deleterious  effect.  He  is  of  opinion  that 
continuous  use  tends  to  lengthen  the  intervals  between 
the  attacks  and  to  lessen  tlie  severity  and  duration  of  tlie 
attacks  when  they  occur.  In  tuberculosis  he  fouud  tulisan 
of  value  in  cliecUing  the  irritating  cough.  He  was  only 
able  to  try  it  in  three  sucli  cases,  but  the  results  obtained 
have  indilccd  him  to  coutiuue  the  treatment  and  to  investi- 
gate the  matter  thoroughly. 

139.  Treatment  of  Insomnia  in  Dyspepsia, 

I'l'.ox  (Ji  iini.  il'H  pralicievK,  xxvi,  1912)  recommends  (he 
following  treatuicut  in  insomnia  due  to  dyspepsia:  The 
cliief  treatment  should  be  ilietclic.  The  evening  meal  slioidd 
be  without  nurat  <n- wine  ;  bread  should  be  taken  iu  small 
<lUHUtities.  The  meal  should  consist  of  clear  or  thick  soup, 
two  eggs  boiled,  lish  without  sauce,  and  fruits.  Best 
should  be  taken  immediately  after  food.  A  short  wall; 
should  be  taken  an  hour  after  food.  Insomnia  of 
dyspeptics  can  be  divided  into  two  forms:  (li  Those 
whose  sleep  is  internipteil  by  nervous  exciteuienl  and 
niglilmarcs;  aiul  (2)  those  who  go  !o  sleep  easily,  but  who 
wake  each  night  at  the  same  hour  (generally  between 
11  p.m.  and  2  a.m.)  with  violent  pain,  followed  sometimes 
widi  vomiting.  Jn  these  latter  :ilkalin(  earths,  a  talilc- 
s|)ooiiful  of  a  mixture  of  chalk,  lalciiiui  i)hospha(e,  and 
ni.igiicsiiim  caibouate  after  the  evening  meal,  to  be  re- 
newed on  waking  in  the  night,  or  cachets  of  codelna 
(I  to  2  eg.),  sodium  bicirboniite  (0.10  eg.),  preptired  chalk 
il  gram).  Often  some  mouthfuls  of  milk  or  warm  water 
bring  about  slce|).  Compresses  of  warm  w.ali'r  or  a  small 
iimstard  plusl<-r  applied  to  the  sloma<-li  on  lying  down  are 
ixcillciil  r<>iri(die".  In  the  first  ilass  of  pnlieiits  11  luke- 
warm dou(  be  to  the  h':ad  and  neck  and  carefid  drying 
withojit  rubbing  at  bcillime,  and  sodium  bromide, 
hudiiim  Hulpli.-ite.  and  sodium  )iluisphate  (hh  1.50  grams), 
distilled  water  1150  grams)  Imnu'diatcly  after  Ihu  meal, 
may  be  given  with  uclvantage.  Sulphonal,  trioiuti,  veroiuil, 
ami,  above  all,  chloral  should  be  avoided. 

ItO,  Action  of  Cardlo-hlnotlci  on  the  Fatty  Heart. 

t-'  '  '■  llij.  Mr<l.,  April  Glh,  1912)  ki^cs  an  niconnl  of 
<  "rimentH  he  Ihih  carried  out  on  dogs,     lie  pro- 

li  <' in  li.\  meaiiHrtf  phijspliorns  injecliuns  a  eel  tain 

itiiKiiiiit  ■>(  fat(>  di'^ciii  iiiiiMii  iif  (he  lienit,  and  (hen  tried 
Ihei^ffccl  III  euilin"  Moiii  lUi'    -liMUMif  vnrioiiscardiokliiel  IcH 
for  c  \unipli',  dliiali  II,  ilu.iiiilbi.  dl»{i(oxiii.  and  hlrophau- 
thin.     Ill' fouiiil   lliitt    III'   i(l<cls   piiiilni'i'd  liy  these  drugs 

w  '■     '■■    '■: '■  -     ->  ■  '■  I   •■  I  lo  the  aiiioiiul  of  fiiKy 

1'  '  '  (I'll  very  iiiiiiKi  d  the 

I  I  '  >    III   a   iionniil  lieiirt, 

litiiii  llic  lii.'ikil  vwir>  iiiiii'li  di'geiieniled  the 
'  III    Mil'   illKlliilii   group,    was  only    very 

'  111  liy  a  piiiiid  nf  ileprcH- 

Till'  III  itr(    iiiiiHrli'    sei'um 
'  '•.•ii,ii'\  miiMi'lcM  hliiillarly 

iiiili'd  afdr   iiiiv    iiM' 
<  I  lif  \  lit'ioUH  ilriigH  used, 
"  ■<>  II  ligllieiied  (lie   folic  of 

"'  <  falrlv    Ilid'iiHi'  iLi'doii,  liilt 

'  ■  ■       .     I     •        li  iiihIIoii 

"I  I    (heie 

•^^  '  .,-i    rather 

better  rrHiiliM. 
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Toxicity  of  Urine. 

Hermanx  Tfeiffeu  a>d  O.  Albrecht  {!I7t-n.  Win. 
Il'oc/r.,  Ko.  15,  1912|  have  tested,  by  experiments  on 
guinea-pigs,  the  toxicity  of  humau  urine:  the  uumlier  of 
cases  was  69.  Thoy  found  that :  (1)  The  toxicity  of  urine, 
t.s  shown  by  its  power  of  causing  temperature  reaction  iu 
guinea-pi.gs.  is  largely  independent  of  its  speciHc  gravity 
and  of  its  contents  in  salts,  albumen,  and  free  acids;  {if 
the  increased  toxicity  of  urine  in  disease  can  be  compared 
by  means  of  the  increased  tf  mperature  reaction  with  that 
of  normal  uriue  :  (3)  iu  opposition  to  the  condition  found  iu 
the  mine  ot  guinea-pigs,  human  uriue,  even  of  high 
toxicity,  as  tested  by  temperature  results,  never  gave  1  iso 
to  necrosis.  Thus  with  an  Increase  ot  toxicity  only  one  of 
two  poisonous  constituents  of  the  uriue  is  increased.  The 
toxicity  ot  the  urine  in  the  dilTerent  diseases,  from  eases  of 
which  the  specimens  were  taken,  is  next  cousidered  more 
in  detail.  In  cases  of  genuine  and  of  Jarlcsouian  epilepsy 
the  authors  found  :  (1)  Tliat  the  to:vicity  of  the  urine  of 
epileptic  patients  on  days  free  from  and  not  too  closely 
before  an  attack  is  considerably  above  normal ;  (2)  the 
toxicity  falls  before  an  attack,  and  mayb-.conie  almost  nil : 
(3)  the  toxicity.  l)oth  as  measured  per  cubic  centimetre  and 
also  per  total  diily  amount  of  uriue  passed,  usually  rises 
to  far  al)ove  uoriual  witliiu  a  few  hours  after  an  attack, 
and  remains  high  during  several  days.  In  cases  ot 
dementia  praeco.x :  (ij)  the  toxicity  is  increased  to  many 
times  above  normal:  (6)  while  the  condition  remains  un- 
changed the  toxicity  remains  raised:  (c)  in  5  eases  in 
which  there  w.vs  considerable  symptomatic  improvements 
the  toxicity  sank  to  normal  or  almost  novinal,  and  in  one  ot 
them  reniaincd  permanently  at  normal:  id)  in  one  case 
which  grew  worse  in  hospital  tlie  toxicity,  which  had  been 
at  hist  oijl,\'  mojierately  increased,  rose  raiiidly,  Jn  a  case 
of  chorea  minor  the  to.xicity  of  the  uriue  was  enoriuousl.v 
increased,  and,  as  iu  dementia  praecox,  varied  with  tho 
condition  of  the  disease,  flyperloxicity,  though  not  so 
marl;ed  in  de.g  c;.  was  also  seen  iu  cases  of  inulfiplo 
sclerosis,  in  one  case  ot  Kor.,ikoff's  pyscliosis  with  |iol>  - 
neuritis,  iu  one  of  progressive  muscular  dystrophy  at  tho 
time  of  a  loss  iu  body  weight.  On  the  other  hand,  tho 
toxicity  was  normal  iu  some  cases  of  i)aianoia  chronica, 
ot  periodic  luauia,  of  tabes  and  of  inliacranial  haematuma. 

142,  Cutaneous  Reaction  in  Syphilis. 

NOfiUflll  {■liiiini.  hii'-r.  Mi-il.  .I.v.vor.,  .March,  1912i  has  used 
a  pure  culture  of  (he  Sphvcliiula  jmlliihi  to  obtain  n 
cntaneous  reac(ion  based  on  allergy  in  syphilis.  Oilier 
observers  have  tried  extracts  from  syphilitic  tissues,  but; 
these  have  (he  nhjcction  of  not  beiug  l>uro  cultures. 
Nogiuhi  (irst  tried  his  extract  of  pure  i-iilture,  which  ho 
terms  ••  liietin,"  in  ralibits.  Itepealcd  intravenous  injec- 
tions of  pure  culture  of  s. /iiilliiln  were  given  for  several 
months,  unci  afler  a  mouth's  interval  (he  animals  wcro 
tested  with  iniraderuiic  inoculations  of  luetin.  All  tho 
animiils  reaclcd  widi  UKiriied  iullamiiittlon,  sometimes 
witli  pusiiilati'iu,  Noriunl  i'al)liits  did  not  react.  lln 
(hen  tried  liieliu  in  liumaii  subjects,  incliidiug  eases  ot 
Hyphilis,  parasypbilis,  nonsyphililic  diseases,  and  iiorn  al 
persons,  'J'lie  liu'tin  was  prepared  from  six  dilVerent 
strains,  (bus  securing  a  polyvalent  niitigen.  The  resnItH 
show  (hat  the  reaction  is  speeille  for  syjihilis.  'J'lio 
leiicdon  was  posKive  in  all  eases  of  teit  iary  and  hereili- 
(nry  sy|)bil(s.  but  iicmidve  in  piimmv  eax's  and  in  un- 
(reateii  seconilarv  itvphilis.  It  was  neniidve  in  all  (bo 
idiin  diseases  (es(ed.  and  In  pidiuoeary  tuberculosis. 
Nogiiehi  disdngulsheH  (liree  rorni.s  of  reacdon  in  syphilis: 
111  .'\  pnpiilnr  form,  eonsisdng  iu  a  largo,  red,  iuduraled 
papule,  from  5  lo  10  mm,  iu  dliinicli-r,  Hurroiinded  b,\  a 
dilTusc  led  ill  eola  :  (lii-i  appeuis  in  (weiit.\'four  (o  fort.v- 
light  liiMirs,  and  iisirillv  ib-^appiuis  in  a  weel<,  (2i  A 
piiNlular  form,  which  begins  lilu'  (he  llrsi,  but  aflerwai'ilH 
lU'CiiuieH  piiHluliir,  1.S1  .\  torpid  ('iiiiii,  In  which  tho  liljec- 
don  puneliires  fade  in  (luce  or  four  da.\  s,  bu(  ma.v  Home- 
( lilies  form  piisdiles  a  few  da.\  s  Uler,  Thlu  form  Is  rare, 
bu(  liiiH  lici'ii  seen  In  eases  of  )irlniary,  M^condaiy,  niitl 
heii'dilary '<yplillli  uiid  'r  nu'icnrlal  (iciKineiil,  Iu  normal 
persiiiis  I'lii'giidM'  I'l-iii'deiii  a  sniall  red  area  appeatH 
iii'onnil  (he  point  of  injecdon  In  ( went y  Coin  hours,  and 
dlHiippeiiisiiKualh  wit  hill  forty  eight  hours  w  II  hoiit  leavliii^ 
hidiirudini  :  bill  in  hoine  i'U-<eH  a  small  papule  may  form, 
which  dlHapiii'UiN  ill  Ihiec  duys,  Nogiichi  ioiicliides  tlinii 
In  IIiIm  renetioii  we  liiivc  it  Hpi'clHe  IchI  for  Kypldlh',  espe- 
rl:tll>  In  llie  liiirr  slaves.  Il  may  be  UHeful  in  deli  riiiiii- 
liu;  li  eiili,  biK  ill  some  caviM  the  illsense  (lersiHls  In  Hpltu 
■  •r  treiiliiieii(,  and  die  padeiilsdo  noi  ^Ive  11  pohIIIvc  liiellu 
•'RacUou.    HucU  caMenaro  vl  uufuvutirable  pro^noHiii. 
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1<3.  Castrlo  Ulcer. 

Discussing  tho  cliolofiy  of  tho  ronnd  gastric  ulcer, 
Czylilarz  (Wien.  mcd.  H'or/i.,  Nos.  22  to  25,  1912)  reviews 
various  early  experiments  and  theories.  He  says  that 
Hunter's  idea  that  the  stomach  vrall  resisted  the  action  of 
the  gastric  juico  by  virtue  of  its  bcinj!  living  tissue  w.as 
disproved  by  certain  experiments  of  C.  Bernard.  Tho 
contention  of  Katzenstein,  who  was  led  by  experiments 
to  tho  conclusion  that  only  those  tissues  which  wex-e  con- 
stantly bathed  in  gastric  juice  were  able  to  resist  its 
corrosive  action,  was  contradicted  by  tho  experiments  of 
llotz,  who  pointed  out  also  that  several  surgeons  had 
successfully  patched  a  perforated  ulcer  with  omentum  or 
fiall  bladder,  and  that  adhesions  to  sm-romidiug  parts  could 
prevent  tho  stomach's  contents  from  escaping  into  tho 
peritoneal  cavity.  To  the  theory  that  excess  of  HCl 
favours  tho  corrosive  action  of  gastric  juice  it  is  objected 
that  hyperacidity  is  by  no  means  constantly  present  in 
these  cases,  and  that  it  is  probably  a  result  rather  than  a 
cause  of  ulceration  ;  while  the  contention  of  Kautmann 
and  others  that  ulceration  may  be  duo  to  a  diminution 
in  tho  amount  of  mucus,  and  the  consequent  loss  of  its 
protective  influence  against  the  gastric  juice,  is  not 
considered  by  the  author  a  satisfactory  explanation  of 
such  small  isolated  lesions.  Uis  opinion  is  that  all  ulcers 
(except  those  due  to  tuberculosis  or  sj'philis)  are  caused 
by  a  combination  of  trauma  and  sepsis.  The  trauma  may 
bo,  in  rare  cases,  some  external  injury;  or  it  may  bo 
caused  by  irritating  food ;  or  it  may  be  the  infarction  of  an 
arteriole;  while  the  septic  factor  is  always  present  in  the 
stomarfi's  contents.  He  thinks  that  the  infectious  nature 
of  tho  round  ulcer  will  account  for  the  fact  that  such 
lesions  are  fre<iuently  found  symmetrically  opposite  to 
each  other  on  the  anterior  and  posterior  gastric  walls,  and 
will  also  explain  the  annular  shaije  of  those  near  the 
pylorus  As  to  diagnosis,  among  the  several  well-known 
symptoms  ho  mentions  i)aiu,  and  points  out  how  very 
misleading  the  patient's  sensations  may  be  with  refer- 
ence to  tho  localization  of  an  abdominal  lesion ;  but, 
as  a  diagnostic  sign  of  some  value,  ho  mentions  a 
tender  spot  near  tho  spinal  column  at  tho  stomach 
level  (seventh  to  twelfth  dorsal  vertebra).  In  his 
opinion,  the  most  useful  sign  in  early  diagnosis  is  the 
presence  of  small  quantities  of  blood  in  the  faeces.  To 
estimate  Uiis  a  non-flesh  diet  must  be  given  for  two  days 
and  the  faeces  then  examined  for  blood  by  the  benzidiu 
reaction.  lie  claims  that  blood  is  present  regularly  in 
carcinoma,  but  appears  more  intermittently  in  cases  of 
ulceration.  As  a  means  of  estimating  the  situation  of  the 
ulcer  he  mciitiong  Einhorn's  "  stomach  buckets."  If  one 
of  these,  about  tho  size  of  a  bean,  be  attached  to  a  long 
silk  thread,  swallowed,  and  washed  into  the  duodenum  by 
a  mouthful  of  water,  and  then  after  ten  or  twelve  hours 
gently  withdrawn,  a  blood  stain  on  tho  silk  will  show 
where  tho  thread  has  been  in  contact  with  a  blooding 
surface.  By  measuring  tho  distance  of  this  from  llio 
incisor  teeth  tho  position  of  the  lesion  can  bo  ajjproxi- 
mately  found.  As  to  tho  value  of  x  rays,  the  author  says 
that  tho  situation  and  extent  of  a  deep  perforating  ulcer 
may  bo  demonstrated  by  their  aid,  but  they  give  no  satis- 
factory help  in  localizing  a  simple  ulcer.  I'hey  may,  how- 
ever, show  the  existence  of  an  area  of  spasm  in  the  gastric 
wall  which  does  not  participate  in  tho  general  peristaltic 
action.  This  area  surrounds  an  ulcer,  and  its  state  of 
spasm  Is  attributed  to  tho  irritation  of  indopeudent  nerve 
centres  in  the  wall  of  tho  stomach  (SUerliu).  CJastroscopy 
is,  in  tho  author's  opinion,  destined  to  bo  tho  most  valu- 
able diagnostic  moans  in  tho  future.  Ho  recommends,  as 
tho  safest  form  of  instrumout,  that  lately  introduced  by 
Eisner,  which  is  spocinlly  adapted  to  pass  through  the 
sharp  curve  at  the  lower  end  of  the  oesophagus.  But)  oven 
w  ith  this  he  considers  that  there  must  bo  considerable  risk 
of  perforation. 

144.  Choleraic    Diarrhoea. 

Edstacb  Smith  {PcduUrica,  May,  191^  discusses  tho 
symptoms,  eourso,  and  troatmont  of  choleraic  diarrhoea 
(infantile  cholera).  Sudden  or  gradmvl  in  onset,  tho 
obstinate  vomiting,  uucoutroUablo  diarrhoea,  with 
copious  serous  stools,  intense  thirst,  rapid  sluinUing  of 
^tissues,   and  early  collapse,  with  foyer  and  rapid  pulse, 


form  a  characteristic  symptom-complex  of  tho  di'^oasc. 
Tho  urine  is  scantj',  almost  to  suppression,  if  the  diarrhoea 
is  very  profuse.  .\U  food  must  bo  withheld  as  long  as 
vomiting  is  severe,  the  child  being  only  allowed  hot  water 
to  drink,  but  washing  out  the  stomach  will  often  arrest  a 
vomiting  which  has  resisted  all  other  means.  Weak  mustard 
poultices  to  the  epigastrium  help  to  control  the  retching, 
and  as  soon  as  there  is  such  diminution  in  the  vomiting  as 
'to  warrant  tho  hope  that  food  will  bo  retained,  a  tca- 
spoonXul  of  iced  white  wino  whey  may  be  given,  and 
repeated  every  half  hour,  all  milk  being  forbidden.  Steps 
must  be  taken  early  to  restore  tho  lost  elasticity  to  tho 
skin,  and  for  this  a  brandy  pack  is  luvalnable,  and  on  tho 
flrst  signs  of  exhaustion  tho  child  should  bo  put  into  a. 
warm  mustard  bath,  and  10  to  30  drops  of  brandy  in  hot 
water  given  at  short  intervals  until  the  extremities 
become  warm.  The  best  cardiac  stimulant  is  strychnine, 
and  a  child  of  6  months  may  bo  given  J  minim  of  the 
stryelmiuo  solution  {li.P.),  and  this  may  bo  reijcated,  if 
necessary,  every  three-quarters  of  an  hour.  If  the  vomit- 
ing still  persists,  ^-grain  doses  of  calomel  may  be  given 
every  half-hour,  and  these  may  be  alternated  with  ^  minim 
of  creosote  and  J  minim  of  tincture  of  iodine  in  a  tea- 
spoonful  of  camphor  water.  Bismuth  carbonate  in 
10-grain  doses,  witli  1  grain  of  soduim  salicylate,  may  be 
given  in  a  mixture  every  four  hours  to  a  child  of  6  months, 
and  ijotassium  bromide,  in  7  or  8  grain  doses  every  two 
or  three  hours,  will  often  improve  the  number  and  fre- 
quency of  tho  stools.  When  water  by  the  mouth  is 
vomited  the  tissues  may  be  supplied  therewith  by  enemata 
of  5  to  10  oz.  of  normal  saline  solution,  or  by  2  oz.  hj-^io- 
dermically  into  tho  loose  skin  of  the  back.  If  the  ease  is 
seen  early,  before  exhaustion  is  threatened,  ^''^  grain  of 
morphine'sulphate  combined  with  5  drops  of  ether  may  bo 
given  hypodermically  to  a  child  a  year  old,  and  repeated 
in  an  hour  it  needed,  and  the  use  of  morphine  hypo- 
dermically in  attacks  in  older  children  is  equally  valuable. 


SUEGERY. 

145.  Bloodless  Surgery  in  Fractured  Patella. 

FoDERL  (U'loi.  mcd.  M'och.,  No.  24,  1912)  advocates  tho 
treatment  of  fractured  patella  by  means  of  iiressure  with 
sponges  and  bandages.  He  considers  tha.t  although  tho. 
risk  of  sepsis  with  modern  operative  methods  need  hardlj- 
bc  considered,  yet  the  results  of  wiring  the  patella  have 
not  always  been  satisfactory.  He  points  out  that  the  chief 
cause  of  "the-  separation  of  tho  fragments  is  effusion,  and 
tliali  operation  increases  this.  Also,  unless  the  apposition 
of  tho  fragments  is  very  exact,  a  slight  uncvcnness  of 
surface,  interfering  with  the  frco  movement  of  tho  joint, 
may  result ;  while  tho  adhesions  and  muscular  atrophy 
which  are  apt  to  follow  jirolouged  immobilization  iu 
splints  still  further  limit  tho  usefulness  of  the  joint.  For 
these  reasons  soma  surgeons  have  been  led  to  abandon  all 
attempts  at  bony  union,  and  to  treat  tho  fracture  with 
passive  movements  and  massage  from  the  flrst.  Tho 
author  has  obtained  excellent  results  in  recent  fractures 
by  compression  with  sponges.  This  treatment  effectively 
promotes  absorption  of  tho  effusion  by  squeezing  the  fluid 
out  of  tho  torn  capsule  into  tho  surrounding  connective 
tissue,  and  tho  steady  elastic  pressure  of  tho  sponges 
keeps  the  bony  fragments  iu  their  natural  position. 
His  method  is  to  apply  wet  bandages  as  soon  as  possible 
aftor  tho  accident.  These  are  covered  with  thin  water- 
]Hoot  material ;  a  wellpaddcd  splint  is  placed  behind  tho 
joint,  and  abovo  and  below  tho  fragments  of  tho  patella 
well-dried  sponges  are  hold  in  pl.ico  by  a  few  turns  ot 
bandage.  Then,  beginning  at  the  foot,  a  flannel  bandage 
is  applied  with  Arm  iirctsure  round  tho  splintand  sponges, 
and  carried  half-way  up  tho  thigh.  Tho  bandages  aro 
changed  every  day  and  the  sponges  rouewed  ;  tho  muscles 
above  and  bolow  tho  joint  aro  gently  massaged  at  each, 
dressing.  In  forty-eight  hours  the  effusion  usually  sub- 
sides sufficiently  to  allow  the  fragments  to  meet,  lor  tho 
flrst  week  tho  patient  is  kept  in  bed.  During  tho  second' 
week  ho  is  allowed  up  with  crutches.  In  tho  third  week 
passive  movements  aro  combined  with  the  daily  massage 
In  tho  fourth  and  flfth  weeks  progressive  active  mevo- 
ments  aro  cautiously  practised  ;  and  in  the  sixth  week  the 
patient  is  allowed  to  move  about  with  a  crutch  nnd 
without  either  Bpliuls  or  bandages.     Tho  author  has  also 
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used  this  method  with  success  mother  cases,  such  as  fiac- 
ture  ol  the  olecranon  and  o£  the  external  malleolus  :  and 
he  recommends  it  to  the  general  practitioner  as  a  simple 
and  efficient  treatment.  Should  the  fragments  not  be  in 
good  position  at  the  end  o£  the  fli'st  -sveeii;  there  will  the-n, 
he  thinks,  be  time  to  consider  the  question  of  operation. 

146,  Treatment  of  Fractures  of  Forearm. 

ASHHURST  AND  JOHN  {Amcr.  Joum.  of  Med.  Sci.,  Jmie, 
1912)  discuss  the  treatment  of  fractures  of  the  forearm, 
and  give  notes  of  the  end-results  of  fifty-two  cases  treated 
without  operation,  which  show  that  a  large  number  of 
cases  of  fracture  of  the  forearm,  involving  both  bones  in 
some  part  of  their  shafts,  may  be  satisfactorily  so  treated. 
They  point  out,  incidentally,  that  no  series  of  cases  have 
hitherto  been  published  "demonstrating  either  the  in- 
adequacy of  conservative  measures,  or  the  superiority  and 
equal  safety  of  operative  methods,  in  the  treatment  of 
long  bones.  Accurate  reduction  is  of  importance  in  the 
neighbourhood  of  joints,  but  in  the  middle  of  the  shaft  the 
aim  should  be  to  secure  firm  bony  union,  no  appreciable 
shortening,  and  the  preservation  of  the  normal  axis,  and 
for  this  purpose  the  fragments  must  be  in  contact  "  end- 
on,"  any  lateral  displacement  not  exceeding  two-thirds  of 
the  diameter  of  the  bone.  Anaesthesia  will  rarely  be 
found  necessary,  and  the  forearm  should  be  put  up  in  full 
supination  between  two  straight  splints  specially  adapted 
to  the  individual  case.  The  splints  should  be  slightly 
wider  than  the  forearm,  the  palmar  splint  extending  from 
the  bend  of  the  elbow  to  the  tips  of  the  fingers,  whUe  the 
dorsal  splint  extends  from  the  olecranon  to  the  wrist.  The 
forearm,  supported  throughout  its  whole  length  by  a 
"  triangular  "  sling,  must  bo  always  carried  in  full  supina- 
tion. In  cases  where  it  is  difficult  to  maintain  satisfactory 
reduction  during  the  first  ten  days,  and  the  question  of 
operation  arises,  it  will  usually  be  found  that  a  little  better 
position  can  be  secured  at  each  dressing,  until  during  the 
second  week  the  deformity  becomes  less,  and  a  satisfactory 
result  ensues.  It  is  claimed  that  such  conservative  means 
will  produce  in  a  shorter  time  results  as  good  as,  and  in  many 
cases  better  than,  those  following  operation.  INIassage  is 
unnecessary,  since  even  the  most  careful  splinting  allows 
for  as  much  movement  as  is  desirable,  but  as  soon  as  there 
is  DO  chance  of  displacement  recurring,  passive  movements 
in  the  neighbouring  joints  may  be  commenced,  provided 
they  do  not  cause  any  pain.  The  end-results  of  these  fifty- 
two  cases  show  that  there  were  no  cases  of  gangrene, 
necrosis,  ischaemic  contracture,  nerve  lesion,  ununited 
fracture,  conspicuous  deformity,  or  disability. 

147.  Hemiplegia  following  Operation  on  the 
Pleura. 
Kemarkino  that  operations  on  the  jjleuia  are  Ijuown  to 
cause  severe  nervous  symptoms,  which  may  bo  classi- 
fied as  syncopal,  convulsive,  or  hcmiplcgic,  Cottin  (liev. 
inert.  Suiaae  Jlomamlc,  Juno  20th,  1912)  relates  a  case  of 
hemiplegia  which  followed  an  operation  for  empyema. 
The  ))aticnt,  a  robust  man  of  36,  hail  made  a  good  recovery 
from  the  operation,  by  wliicli,on  January  14tli,  about  three 
pints  of  pus  containing  pneuinococci  had  boon  withdrawn 
from  his  left  jileura.  The  cavity  was  fnupicntly  washed 
out  with  2  per  cent,  solution  of  coUargol,  and  Insulllated 
with  oxygen.  On  February  15th,  when  ho  was  practically 
conval<scciit,  an  attempt  was  made  to  nicaHuro  llio 
capacity  of  the  pleural  cavity  by  Bard's  method  {Si  m.  metl., 
1901,  p.  337).  'J'ho  small  drainage  tube  was  replaced  by  11 
larger  tube,  which  was  in  connexion  willi  a  iJiau<)mct<'r. 
As  soon  as  a  negativ<;  pressure  was  i)roduced  In  the  pleural 
cavity  Ihfiial lent  foil  back  on  the  bed.  Ho  was  found  to 
Jiave  paralyiiiH  of  the  left  arm  and  leg,  and  conjugate 
deviation  t.f  tin-  eyim  and  licad  to  the;  left.  'J'he  pupils 
were  dllati'd  and  did  not  react  to  light.  Itabinski's 
sign  WOK  doUmI.  Honsalion  was  ovorywhero  diminished, 
and  Ihcro  was  no  jic-rccptlon  of  light.  Ilo  com- 
)ilainr'd  of  |ialn  In  tils  head,  and  tlio  tomperaturo 
gnultiallv  roHii  fnitn  snhnornml  to  over  102='  !•'.  On  Fuh- 
rn  '"■'  •  !  :Tiiliar  pnncturn  waw  made,  and  clear  llnld 
f  lien,    una,  and  jwilynuclcar  cells,   lint  no 

I'  ,  (iscAp<'(l  at  cdiihUii  Tahiti  pressure.     'I'hu 

I  injitoinH  wcro  Honiiiwhat  relieved,  and   after 

t  iihiir  piiniTluroH  (on   Fi'lirimry  20lli   and  25lh) 

li  mil  on  J''i  I  I  ill,  and  has  slncu 

I'  1:.     In  ill  'ill  (llii/^nnsls  tho 

''  " ..   I  .        |,,„  ^,,,1 

I  '  Im  of 

'  '  ,  '  .  .     il'in  of 

'  ipriilialilii    ImiIIi    iiy    tlio    rapid 

t  "  "f  niiv  riirdlao  liwilon  ;  nioro- 

'  aniaiirnhlii  or  for 

t'  i'bro  spinal  fluid. 


The  possibility  of  uraemia,  which  might  cause  very  similar 
sjrmptoms,  could  hardly  be  entertained,  as  the  patient's 
kidneys  were  quite  healthy.  The  author  attributes  the 
condition  to  simple  meningitis.  It  is  urged  that  the  dis- 
turbance of  the  pleura  was  the  pretext  lor  an  outbm-st  of 
latent  meningitis,  to  which  prolonged  suppuration  and  the 
slow  convalescence  of  the  patient  had  predisposed  him. 
This  theory  is  in  harmony  with  the  observations  of  several 
authors  who  are  unanimous  in  recognizing  that  the 
purulent  nature  of  an  effusion,  a  neurotic  condition,  pro- 
longed sepsis,  a.nd  disturbed  renal  functions  predispose  to 
these  reflex  nervous  occurrences,  of  which  the  determining 
cause  is  some  operative  interference  with  tho  pleura. 


OBSTETRICS. 

148.    Saline    Injections    in    Toxic    Skin    Diseases  of 
Pregnancy. 

RiSSMANN  (T)e,ut.  med.  Woch.,  June  13th,  1912)  was  led  in 
September,  1911,  to  using  Ringer's  saline  solution  instead 
of  scrum,  which  was  not  obtainable  at  that  time,  in  a 
severe  case  of  ijruritus  iu  a  pregnant  woman.  The  marked 
improvement  which  followed  an  intramuscular  injection 
of  165  c.cm.  of  this  solution  induced  him  to  repeat  the 
experiment  in  several  other  cases,  the  results  being 
strildngly  beneficial.  In  the  case  of  a  woman  aged  34, 
who  suffered  from  severe  general  primtus  towards  tho 
close  of  her  first  pregnancy,  the  skin  over  the  abdomen 
was  reddened,  thickened,  and  oedcmatous.  Treatment 
with  ointments  was  unavailing  and  sleep  was  disturbed. 
The  intramuscular  injection  of  160  c.cm.  of  Ringer's 
solution  was  followed  iu  a  few  hours  by  marked  improve- 
ment and  a  peaceful  night  was  passed.  Tho  pruritus 
improved  daily,  and  it  had  disapiieared  four  days  later 
when  labour  began.  The  recovery  was  maintained 
throughout  the  jjuerperium.  In  another  case  pruritus 
involving  the  arms  appeared  in  a  woman,  aged  23,  whoso 
first  confluement  was  terminated  a  day  earlier.  Tho 
pruritus  spread  iu  the  course  of  a  day  to  the  lower  limbs. 
Tho  forearms  and  lower  limbs  were  covered  with  small 
wheals  and  sleep  was  much  disturbed.  The  itching 
ceased  and  sleep  returned  after  an  injection  of  190  c.cm. 
of  Ringer's  solution.  Another  jireguaut  womau  had  been 
treated  in  vain  during  tho  latter  months  of  her  first  preg- 
nancy for  intolerable  itching,  which  had  evidently  at  first 
been  mistaken  for  scaViics.  Abrasions  duo  to  scrat'Ching 
covered  the  whole  body.  An  injection  of  175  c.cm.  of 
Ringer's  solution  was  followed  by  the  first  peaceful  night 
which  tho  patient  had  spent  for  several  weeks.  On  tlio 
following  day  the  itching  had  almost  ceased,  but  as  it  still 
caused  some  discomfort  four  days  later,  a  second  injection 
was  given,  after  which  au  uncveuttul  recovery  was  made. 
Tho  injections  were  supplemented  by  no  other  form  of 
treatment,  aud  as  no  ill  effects  ensued,  even  when  out- 
patients were  thus  treated,  Rissmann  advocates  their 
adoption  in  general  practice.  Iu  severe  cases  it  is  neces- 
sary to  repeat  tho  injections,  and  care  should  bo  taken  to 
exclude  such' cases  as  aro  tho  results  of  parasites  of  tho 
skin.  The  oiHiatiou  is  simple,  and  only  rctiuires  a  funnel, 
tubing,  an<l  a  hollow  needle.  It  is,  thorcforo,  uuicli 
simpler  than  the  procedure  devised  by  Uruck,  who  has 
obtained  strikingly  good  results  in  cases  of  univorsal  and 
senile  pruritus,  urticaria  jnipulosa,  and  erythema  cxuda- 
tiviim  multltorme  by  venesection,  followed  liy  tho  intra- 
venous injection  of  saline  solution.  'I'lie  author  attriluites 
tho  benellcial  results  <ililaiued  by  his  uiclhod  to  the  dilu- 
tion of  toxins  circulating  in  the  Iilmid,  aud  to  the  increased 
diuresis  which  follows  the  Inject  imis.  Thi>  nalmo  of 
toxins  causing  cutaneous  eruptions  in  iiregnaucy  is  still 
obscure,  and  it  Is  uncertain  \vhet her  they  aio  duo  to  pro- 
ducts of  faulty  metabolism  or  to  microbes  nourishing  Iu 
the  tissues,  'i'lic  author  siigiji'sts  that  the  lnj<cliiins  may 
also  affect  the  composition  of  the  liUind  by  stimulating  tho 
blood  forming  organs.  lUUs  sceplU^al  as  to  the  prevalcnti 
nollon  that  tho  vomiting  of  pregnancy  is  a  loxlc  jiliu- 
nonienon,  but  ho  admits  tlial  Injections  of  Uingor's  soln- 
lions  might  slave  off  severe  organic  dlseaso  in  I  In.  voiulling 
of  |iregnani:y  which  Is  associated  with  a  dull  hcudacho  aud 
slight  reual  dlseaso, 

1(9.  Proifnitnoy  and  Molanotlo  Sarcoma. 

Vama)1s  ,\nii  Di'.i.MAH  (/;/(//.  ili-  Id  Sur.  U'olislit.  rl  da 
(h/n^c.  de  I'lirin,  Kcbrnary,  1912)  report  an  Instaiico 
of  thin  crrivn  'M-niitle  i!  Imt  Important  to  roiuoinbor,  as  It 

iin,   known   lo  ho  iin  hiRhly 
1  II  morn   rapidly  than   might 

he  1  \|ii I.      I  iH    |i  nil  111    rtin  a  woman,  agi'd  41 ;    she 

bad    boruo  thruo  clilldiua  lo  term.    'I'ho  yuunguBt  was 
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6  years  old.  Two  years  before  she  came  under  observa- 
tion T6tlenat  of  Moulpellior  operated  on  her  for  femoral 
boruia,  and  at  Iho  saiiio  time  excised  a  suppurating 
cutaneous  tumour  from  tlio  epifjastric  region  of  tins 
sizo  of  a  pij^eon's  cHR.  It  was  found  to  be  a  melanotic 
sarcoiua.  Two  mouths  later  tho  patient  noticed  that 
Kovcral  hard,  movable,  and  perfectly  ]>ainless  subcutane- 
ous tumours  were  developing  in  the  left  breast,  left  axilla, 
and,  Ilnally,  in  the  rij^ht  axilla.  They  fjave  her  no  trouble. 
It  is  siunilicant  that  they  grew  very  slowly  until  seven- 
teen months  after  the  ojieration.  Then  the  catanieuia 
ceased,  and  almost  immediately  tho  new  Rrowtli  befjan  to 
dilTuso  itself  with  great  rapidity.  Not  only  cutaneous  but 
also  deep  tumours  appeared  in  tho  loins,  thighs,  and 
sacral  region.  Tho  cutaneous  growths  were  black;  in 
some  areas  whore  they  wore  small  and  abundant  they 
looked  like  small  shot.  Both  upper  and  lower  extremities 
became  oedcmatous,  then  headaches,  dyspepsia,  and  liae- 
matemesis  set  in.  Tho  cicatrix  in  tlic  epigastrium  re- 
mained perfectly  healthy.  Cachexia  was  marked,  yet 
gestation  advanced  normally.  The  patient's  health  grow- 
ing rapidly  weaker,  labour  was  induced  at  tho  beginning 
of  the  ninth  month  by  a  single  hot  injection.  Within 
fourteen  hours  the  (latient  was  delivered  of  a  child  (breech 
in-esentation)  weighing  4J  lb.  It  died  of  gastro-euteritis 
on  tho  eleventh  day.  The  mother  sank  twenty-one  days 
after  delivery,  showing  extreme  cachexia.  The  child 
does  not  seem  to  have  been  infected ;  its  urino  was  free 
from  melanogen.  The  cause  of  death  was  certainly 
intlammation  of  the  alimentary  canal,  but  the  child  had 
sullercd  from  its  iiarent's  general  cachexia. 

150.  Renal  Tumour  and  Pregnancy. 

HosKNSTKlN  {Zi-ninilbl.  f.  (itjniik.,  No.  17,  1912)  recently 
rejiorted  before  the  CJynaecological  Society  of  Breslau  the 
case  of  a  2-para,  aged  26,  who  had  been  subject  for  six 
years  to  an  abdominal  tumour.  She  was  examined  when 
in  tho  fifth  month  of  pregnancy.  Tho  abdominal  walls 
were  extremely  distended,  and  tho  tumour  reached  far 
down  into  the  pelvic  cavity  and  extended  over  the  front  of 
the  gravid  uterus,  so  that  when  the  abdomen  was  opened 
that  organ  was  almost  hidden  from  view.  The  now  growth 
was  partly  cystic ;  it  was  tapped,  about  10  pints  of  fluid 
coming  away.  Then  enucleation  was  effected.  The  peri- 
toneum was  sutured  over  the  incision  made  for  tho 
removal  of  tho  tumour  and  the  abdominal  wound  closed. 
The  new  growth  was  a  pure  fibroma.  Tho  patient  did  not 
abort  after  tho  operation. 
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Treatnient  of  Uterine  Prolapse  and 
Cystocele. 

TilK  results  obtained  by  Westermark's  operations  for 
nterino  prolapse  and  cystocele  aro  reviewed  by  Albeclc 
(//o.y)i((t/.'((i(/PH(/f,  May  22nd,  1912),  who  also  gives  a  brief 
description  of  their  techniciue.  Since  1892  Westermjirlc 
has  treated  complete  proliipsiMit  the  uterus  by  substituting 
scar  tissue  tor  the  ruptured  or  lo.jsened  cardinal  ligaments, 
and  ho  supplements  Hegar's  operation  for  prolapse  by  a. 
lateral  colporrhaphy.  The  vaginal  portion  of  tho  cervix 
is  llrst  amput.atcd  and  its  stump  is  then  forcibly  drawn  to 
the  right,  by  which  raanojuvro  the  left  cardinal  ligament 
is  disclosed  as  a  band  lying  under  tho  inverted  vaginal 
wall.  At  this  point  a  triangular  portion  of  the  vaginal 
wall  is  excised;  its  base,  which  is  2  to  3cm.  wide,  adjoins 
tho  lateral  asi)ect  of  tho  cervix  at  tho  level  of  tho 
amputation,  while  its  ajiex  is  a  few  centimetres  from  the 
introitus  vaginae.  The  removal  of  this  triangle  is  followed 
by  tho  introduction  of  tho  index  fluger  into  the  looso 
underlying  connective  tissue.  After  this  probing,  which 
favours  tho  subsequent  formation  of  scar  tissue,  has 
be(!n  completed,  a  row  of  deep  catgut  sutures  is  in- 
serted, but  not  at  llrst  tied.  The  stump  of  the  cervix  is 
now  drawn  over  to  the  left,  and  llie  s.ame  process  is  carried 
out  on  tho  right  stile.  The  uterus  is  replaced  and  tho 
snturcs  are  tied,  tho  operation  being  completed  by  a  colpo- 
perineorrhaphy.  Tho  extensive  injury  to  the  tissues 
which  this  operation  causes  is  followed  by  tho  formation 
of  much  scar  tissue,  tho  contraction  of  which  draws  out 
the  vagina  transversely.  Tho  upper  portion  of  tho 
vagina  is  consequently  securely  suspended  as  under 
norm.al  conditions.  Wcstermark  has  employed  this 
operation  in  tho  years  1897  to  1909  in  18G  cases  of  severe 
inolapsc.  Subsequently  124  of  these  wore  examined, 
when  only  10  were  found  to  have  relapsed.  Tho 
statistics  in  tho  whole  of  Sweden  for  this  operation 
show  22  relapses  out  of  250  cases  ;  in  other  vrords,  per- 


manent cure  in  91.1  per  cent.,  and  relapses  in  8.9  yyei  cent.' 
Westermark's  operation  for  cystocele  partly  rcseublos 
Wertheim's,  but  there  are  some  important  dilTcrences,  for 
Westcrmark  sutures  tho  bladder  to  tho  back  of  the  uterus, 
near  the  cervix,  and  he  completely  covers  the  anterior 
surface  of  the  uterus  with  vaginal  llaps.  This  aspect  of 
the  uterus  is  therefore  not  left  exposed  in  the  anterior 
vaginal  wall.  The  stei)s  of  the  operation  aro  as  follows  : 
A  transverse  incision  is  made  in  the  anterior  fornix,  tho 
bladder  is  freed,  and  tho  peritoneum  is  opened  in  tho 
vesicouterine  fossa.  A  longitudinal  incision  is  made  in 
the  anterior  wall  of  the  vagina,  extending  from  the  trans- 
verse incision  to  the  urethra.  The  two  triangular  portions 
of  tho  vagina  thus  formed  arc  detached  from  the  bladder. 
Tho  fundus  of  the  uterus  is  drawn  forward  through  tho 
opening  in  the  vesicouterine  fossa.  The  bladder  is  carried 
over  tho  back  of  tho  uterus,  where,  together  with  tho 
margins  of  the  divided  peritoneum,  it  is  secured  with  cat- 
gut sutures.  The  fundus  of  tho  uterus  is  secured  in  tho 
lower,  tmdermined  portion  of  the  longitudinal  incision, 
and  the  vaginal  flaps  are  uuited  over  its  anterior  stirtaco 
by  transverse  sutures,  which  also  penetrate  the  substance 
of  tho  uterus.  Fin.ally,  the  transverse  incision  in  the 
anterior  fornix  of  the  vagina  is  sutured.  This  operation 
has  been  performed  by  Westcrmark  in  22  cases  of  cysto- 
cele, and  no  relapse  had  occurred  among  the  17  patients 
who  were  subsequently  examined.  The  statistics  for  the 
whole  of  Sweden  show  that  this  operation  was  performed 
on  51  patients,  and  that  of  the  21  patients  who  were 
subsequently  examined  only  2  had  relaiJsed. 

152.  A  Question  of  Sex. 

HiRrtCHFELD  AND  BURCH.\KD  (Deut.  Vied.  WocJi.,  Dccemboi 
28th,  1911)  publish  the  case  of  a  young  woman,  aged  20, 
who,  on  account  of  her  masculine  tastes  and  character,  I 
sought  advice  as  to  her  true  sex.  She  was  the  offspring  ot 
cousins,  the  father  beiug  55  and  the  mother  35  at  the  time 
of  her  birth.  According  to  her  mother,  at  the  age  of  3  sho 
had  comforted  herself  ,"is  a  little  boy,  preferring  tin  soldiers 
to  dolls  ;  as  she  grew  older  her  masculine  tastes  increased, 
and  she  went  in  for  all  kinds  of  sports,  hated  needlework, 
and  amused  herself  by  mending  electric  bells,  watches, 
etc.  After  the  age  of  12,  a,ccording  to  her  own  story,  her 
interests  were  entirely  with  persons  of  the  feminine  sex, 
and  at  the  age  of  19  she  fell  violently  in  love  with  a  girl. 
Intercourse  took  place,  she,  as  far  as  physical  disabilities- 
would  allow  her,  playing  the  masculine  rOle.  She  aflttrmedi 
that  on  these  occasions  the  orgasm  was  always  accom- 
panied by  an  ejaculation  of  muco-lactesecnt  fluid  from  tho' 
urethra.  She  had  never  menstruated,  nor  had  there  ever  j 
been  any  periodic  disturbance  capable  of  being  interpreted  i 
as  menstrual  molimina.  On  the  other  hand,  at  tho  age  ot  14 ' 
the  voice  broke,  and  shortly  afterwards  down  appeared 
upon  tlie  lips  and  chin,  compelling  her  to  shave.  Examina- 
tion showed  moderate  but  Arm  muscular  development 
with  little  subcutaneous  fat.  The  lines  of  the  body  were 
for  the  most  part  feminine,  the  hair  was  thick  and 
glossy,  tho  pomum  Adami  slightly  prominent  and  tho 
voice  deep.  The  breasts  were  well  developed  and  tho 
secondary  sexual  characters  were  chiefly  of  the  feminiuo 
tyi)e.  The  external  genit.al  organs  were  those  of  a 
normally  developed  woman  and  tho  hymen  was  intact. 
The  l)ody  of  tho  uterus  was  antellcxcd  and  the  size  of  a 
plum,  with  a  much  diminished  vaginal  portion.  The  pre- 
sence of  ovaries  or  of  corresponding  glands  could  not  bo 
mado  out  with  certainty.  To  the  right  of  the  womb  a 
small  llrm  body  could  be  felt,  but  it  was  impossible  to 
determine  whether  it  was  attached  to  tho  uterus.  Rectal 
examination  revealed  certain  "  resistances,"  perhaps 
corresponding  to  a  prostate  or  vesiculao  seminales.  Ex- 
pression, speech,  movements,  and  gait  were  definitely 
masculine.  Tho  determining  point  being  tho  ejaculation 
ot  mucolactescent  lluid,  llirschfeld  and  Burcliard  pro- 
ceeded to  the  investigation  of  it  in  tho  presence  of  col- 
leagues and  in  circumst.auces  which  precluded  the  pos- 
sibility of  fi-aud.  They  found  that  tho  statement  was 
true  and  that  the  fluid  contaiued  living  spermatozoa  and 
corrospondoii  in  chemical  composition  to  semen.  Tho 
subject  was  therefore  not  a  homosexual  female  but  a  man. 
with  active  male  glands  and  male  ])roclivitios,  though  withi 
tho  external  genitals  and  physical  habitus  of  a' woman. 


153. 


Eohlnocooous  In  Uterine  Cavity. 


Cuzzi  {Mo)ia(a.  f.  dh.  u.  Giin.,  IVfay,  1912)  observed  this 
condition  in  a  woman  who  had  reached  her  climacteric. 
'J'ho  abdomen  had  recently  become  much  distended,  and 
tho  patient  was  admitted  into  hospital  with  high  tempera- 
ture and  free  vaginal  discharge.  At  llrst  tho  breaking 
down  of  a  necrotic  interstitial  llbromyoma  was  suspected. 
Au  anaesthetic  was  given,  and  then  It  was  foimd  that  a 
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perfectly  clear,  odourless  fluid  escaped  from  the  uterine 
cavity.  The  cervix  -svas  dilated,  and  the  characteristio 
cysts  were  discovered.  Free  injections  of  lysoform  were 
given.  Caretting  was  considered  dangerous,  as  it  would 
open  up  blood  vessels  and  entail  the  risk  of  diffusion  of  the 
disease,  and  panhysterectomy  was  not  performed.  In  two 
mouths  the  patient  was  discharged  free  from  any  local 
evidence  of  hydatid  disease. 


THEEAPEUTICS. 

^55.  Antityphoid  Vaccination. 

H.  VixCENT,  in  a  paper  read  before  the  Paris  Academy  of 
Medicine,  and  pubUshed  in  the  Bulletin  of  December  5th, 
1911,  "ave  the  results  of  antityphoid  vaccLnations  made  by 
him  a"c  the  instance  of  the  Minister  of  War  amongst  the 
troops  stationed  on  the  Algerlo-Moroccan  frontier.    In  all 
283   soldiers  were  treated,  129  with  Wright's  vaccine  pre- 
pared after  the  most  recent  method  of  Leishman,  and  154 
with  the  polyvalent  vaccines  of  Vincent.     The  injections 
were  generally  made  under  the  skin  ;n  the  region  of  tlie 
left  deltoid,  but  a  few  were  made  under  the  skin  of  the 
abdomen.    As  a  rule  there  ensued  a  local  redness,  limited 
or  diffuse,  but  sometimes  a  more  marked  erythema  cover- 
ing at  most  a  space  as  large  as  the  palm  of  the  hand.  Pain 
was  generally  negligible  and  passed  off  in  a  few  hours  ;  a 
few  cases  only  had  any  rise  of  temperature,  and  a  few  had 
a  slight  axillary  adenitis.    All  the  symptoms  were  tran- 
sient and  left  no  iU  effects  ;  in  fact  the  reaction  was  never 
more  marked  than  that  occurring  in  antivariola  vaccina- 
tion.   Inoculations  were  made  at  intervals   of   seven  or 
eight  days,  the   men  vaccinated  with   Wrighfs  vaccine 
receiving  four  inoculations,  those  vaccinated  with  poly- 
valent vaccines  receiving  four  or  five  inoculations.    Only 
those  who  received  their  full  number  of  inoculations  wero 
counted  as  vaccinated,  but  nearly  all  the  cases  underwent 
the  full  course.    Vincent  quoted  several  cases  to  prove 
that  the   inoculations   arc  absolutely  harmless  in  cases 
which  are  already  infected;  in  these,  inoculated  during 
the  incubation  period,  and  before  it  was  known  that  they 
had  the  disease,  the  attacks  were  aU  mild  and  no  iU  effects 
were  observed.    Vincent  has  never  observed  the  so-caUcd 
"negative    phase"    cither    in    Morocco    or    elsewhere. 
Among    the   men  vaccinated   none   ^vho  had   previously 
Buffered    from    typhoid     fever,     or    even    from    fobrilc 
gastric  attacks,  was  included ;  and  Arabs,  owing  to  their 
comparative  immunity  to  typhoid,  wore   also    excluded. 
Except  in  this  sense,  tho  cases  were  in  no  way  selected, 
and  both  before  and  after  inoculation  the  vaccinated  and 
uavaccioated  mixed  freely  together  and  wore  submitted 
to  tho  same  conditions  of  diet,  work,  t<vtiguc,  and  risks  of 
infection.    Not  counting  150  men  who  had  previously  had 
typhoid,    tho  number  of    European    troops    in   camp    on 
August  Ist,  1911,  when  tho  inoculations  were  begun,  was 
2,915 ;  of  these,  283  underwent  vaccination — that  is,  rather 
wore  than  1  in  10.     During  tho  period  from  August  1st  to 
November  lat,  1911,  thoro  wore  among  tho  2,G32  unvac- 
duatcd  men  171  cases  of  typhoid  fever,  with  22  deatlia. 
Among  tho  vaccinated,  of   the   129  men  inoculated  witli 
Wright's   vaccine,   1  had  a  very  mild  attack  of  typhoid, 
occurring  after  tlirco  inoculations;   of   those    inoculated 
with  jjoiyvalont  vaccines,  not  one  Hullered  from  typhoid. 
Tabulated,  llio  results  uro  as  follows  : 
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of  urotropin  in  typhoid,  gives  his  experience  in  32  cases  of 
enteric.  Tlie  oases  were  distributed  as  follows  :  3  in  May 
and  Juno,  6  in  July,  10  in  August,  9  in  September,  and 
4  in  October.  Ten  cases  were  treated  without  urotropin, 
and  of  these  3  were  cured  without  relapse,  2  cured  after 
relapse,  and  5  died.  Twenty-two  cases  were  treated  with 
urotropin  (apparently  other  drugs  were  also  given — for 
example,  salol) ;  17  of  these  were  cured  in  the  first  attack, 
3  after  relapses,  and  2  died.  However,  on  analysing  the 
figures,  it  is  seen  that  of  tho  10  August  cases  6  had  no 
urotropin,  and  of  the  4  which  had  urotropin  2  died,  and  ot 
the  6  cases  without  urotropin  5  died.  The  September  and 
October  cases  all  recovered,  although  some  had  urotropin 
and  some  had  not.  These  things  suggest  that  the  type  of 
epidemic  and  time  of  incidence  have  more  to  do  with  the 
results  thau  the  particular  drug  given. 


ThoKO  ll({aroM  leave  no  room  for  il'iiibt  of  tho  eUlcacy  of  tho 
troatiimnt,  UHpoclnlly  wlion  It  Is  rcmomborod  that  llio 
InociilatlonH  were  madu  at  a  liiiio  when  typhoid  fovor  waH 
rampiLnt  atiinn(>  (ho  troopM,  Nvliin  till!  mini  were  worn  out 
a  campaign  coMiluiMcd  In  Icrriblo  In  at, 
'iH  (Mnlniiilly  fiivciuralilo  lo  a  Hprcail  of 
'■'■  ni.vcr,  except  In  (lie  lioor  war,  Ikih 
1  li(;cn  put  to  HO  Hovcro  a  timt.  'i'lio 
lion  waH  HO  appiiniil  to  the  men 
thiiiiiHi'lvOH  lliAt  ntUii  t.lio  ilrparturu  of  Vincent  ipany  o( 
thorn  liiiMio  HiKinlauuoiiHly  and  hhUoJ  to  ho  Inoi.iiliiUHl. 

IU.  Urotropin    In    Typhoid    Favor. 

Mai.an  (r;,/;..  ,/ry/<  0.i»<'.,  March  12th,   1012),  In  \i,..w  of 
till)  clalirui  luodo  on  bolialf  of  hoiuo  oulhors  an  to  tho  vuluo 
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Salirarsan. 


QUETEAT  (7?7(77.  de  la  Soc.  de  Derm,  ct  clc  Si/pli.,  January, 
1912)  reports  on  the  results  of  1,003  injections  in  511 
l)atients — 625  intravenous  and  3G8  intramuscular.  Tho 
latrter  were  given  in  80  parts  castor  oU  with  20  parts 
absolute  alcohol ;  for  intravenous  injection  the  salvarsan 
was  dissolved  in  blood  serum.  He  recommends  three 
weekly  intravenous  injections,  followed  by  a  final  intra- 
muscular. The  initial  dose  was  GO  eg.,  gradually  increased 
by  30,  40,  and  50  eg.  The  temperature  of  the  injected  fluid 
when  it  reaches  the  vein  should  be  30°  C.  Contraindi- 
cations are  advanced  age,  cachexia,  severo  diabetes, 
advanced  tabes  and  general  paralysis,  old  hemiplegia, 
lesions  of  the  heart,  liver,  and  kidneys.  His  conclusions 
are :  (1)  In  tertiary  syphilis,  ulcerations  and  gummata 
heal  in  ten  to  thirty  days,  but  not  quicker  tlian  under 
mercury  and  iodide;  (2)  in  secondary  syphilis  the  lesions 
are  improved,  but  the  disease  is  rarely  cured ;  mucous 
patches  heal  rapidly,  but  papular  syphilides  are  resistant : 
in  this  stage  salvarsan  is  locally  curative,  but  mercury 
should  be  the  fundamental  treatment ;  (3)  in  primary 
sypliilis,  out  of  78  patients  treated  within  a  month  after 
the  first  .ijijicaranco  of  the  chancre,  51  had  no  secondaries 
one  to  six  months  afterwards.  Good  results  were  obtained 
in  syphilitic  iritis  and  neuro-rctlnitis,  but  not  in  alopecia, 
ozaena,  and  Icucoplakia.  No  case  of  optic  neuritis 
occurred,  but  one  iiatient  died  six  hours  after  an  injec- 
tion of  60  eg.,  the  autopsy  showing  acuto  nephritis  and 
small  quantities  of  arsenic  in  the  liver  and  spleen. 
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Toxic  Qualities  for  Serum  Mixed  with 
Organ  Extracts. 

M.  Ascoril  AND  G.  IZAU  liavo  found  that  when  cither 
homologous  or  heterogeneous  organ  extracts  aro  njixid 
with  tlio  blood  serum  of  a  certain  species  tho  mixture 
becomes  toxic  to  an  animal  of  tho  same  species,  although 
neither  tho  organ  extract  nor  tho  serum  alone  aro  toxic 
in  tho  doses  employed.  Thoy  worked  with  rabbits, 
pigeons,  and  sparrows,  and  the  organs  soloctod  woro 
liver,  kidney,  and  lungs  (Mitencli  mcd.  )i'och.,  May  14th, 
1912).  The  ex])orimciits  wero  conducted  as  follows:  An 
organ  gained  by  blciiling  tho  animal  to  death  was  ground 
up  in  a  mortar  in  0.85  per  cunt,  saline  Ihiid,  passed  tlirough 
gauzo,  and  centrifugalizod.  Tho  toxic  doso  ot  tho  extract 
was  next  dcl-ermiued.  A  scries  ot  test  tubes  woro  then 
))rcpaied  with  a  constant  quantity  of  soruni  .and  varying 
dilutions  1)1  organ  cxlr.act,  tho  doso  of  wliich  was  always 
kept  bi'low  tho  toxic  dose.  Eor  oxanipio,  it  was  found 
that  3  c.cm.  of  tho  extract  ot  a  rabbit's  liver  produced 
mild  convulsions,  and  4  c.cni.  ])roihi(!('d  dnath  ;  2  c.cm. 
dilutuil  with  equal  parts  of  kiIImo  lluid  iiii\i'd  with  3  c.cm. 
ot  rabbil.'s  Hcrurn  only  )>roduc(Hl  mild  symptoms  in  a 
ral)l)il;  2  c.cm.  dilutcil  as  1  :  3  willi  tlio  iianui  doso  ot 
Hcrnni  Uillcil,  wliilu  wlii'ii  tho  extract  mixtnro  was  dllulod 
as  1  :  5  dratli  IodU  plaiu'  late,  and  when  tlio  dilution  was 
Htlll  greater,  only  mild  convulslonH  wero  jiroduced, 
although  the  animal  was  fnund  dead  on  tho  following 
day.  'I'lio  KyiiiptomiilMlo>;y  luul  nost-iiinrlrm  ulian|(flH  in 
tho  aulinuls  woro  Inilislingiiishablo  from  llioso  met  with 
when  tho  puiHoniug  was  duo  to  largo  doses  ot  organ 
oxtniot.  Hinting  or  pasHago  of  tho  scrum  through  a 
lloiUefold  llllor  provontH  the  Incroasud  toxicity  from 
appi'aring;  hut  the  oNlractcaii  ho  heated  withoui)  Inter- 
fering with  llio  ))li(inomonon.  Tliny  regard  It  prohablo 
that  tho  proci'HM  1)1  iliio  (o  Iho  pi-i'Hcnco  of  an  enzynm  In 
tho  HiTillil,  for  wlili'li  llii'V  Hiiggesl  tlin  term  "  parliopsln  " 
(from  i'lfiii  "  I  cook  or  digOHt).  Tbny  call  tho  poisououa 
mixluro  "  parliupuolo.xiu," 
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MEDICINE. 

168         The  Chemical  Examination  of  Sputum. 

M.l,l^sEr.  (ll/Vn.  iiiril.  H'..-//.,  Nos.  21  22,  19121  culls  n.lton- 
Kill  to  the  value  of  tlio  clieuiicul  cxaiiiiaatioii  of  s)iiiuiiii 
in  llio  (liafjnosis  ot  piihuoiiaiy  and  bi-on-'tiial  disease.  He 
|)i>liilsoiU  thai  as  1oti;4  a^o  as  1855  Bioniiei'  iioti(.eil  that 
the  iiioie  acute  llu^  iiirtaniniKiory  process  is,  the  fjivatei-  is 
the  aiiioiint  of  alhniiieu  in  tli<j  sp-ilini).  hater  Baiiibei'Sei' 
fnuiid  that  ill  ealanhul  eotidilions.  siuli  as  iiliihisis  aud 
iJirmiic  bioueliitis,  the  sontiiiu  eoi'taiiiLt!  in.jic  silts  of 
paiash  than  oC  soda,  while  in  exnda'. ive  processes,  such  as 
piieunioiiia.  the  revci"so  was  the  case.  KosscI  showed 
That  the  spceiHc  gravity  of  the  sputum  varied  with  the 
■mount  of  pus  it  contained:  and  tluu  a  serous  spuliuu, 
■ini;  an  exuttetion  lioui  the  blood  rather  than"  a  secretion. 
:is  the  highest  sjiecific  tJravity  of  any.  He  found  a  pep- 
'lie  in  all  purulent  sputum,  aUribuiiiig  its  formation 
.  Uielly  to  the  action  of  a  fei  meal  theioin  eont.«.iued.  This 
opiuioii  was  coulli-nied  by  FiU'hue,  wiio  isolated  from  the 
sputiini  in  a  case  of  j,'aiii;reiie  of  the  hiiifj  a  ferment  which 
»lii;esfed  elasilc  ti.ssuc  aud  dissolved  alliuiiien  with  llie 
loiiiiatiou  of  a  peptone.  Tiie  author's  uierhod  is  to  mix 
the  specimoii  of  simtuin  v  ith  an  equal  pirt  of  v,ater,  and 
afur  acidnlatintl  with  acetic  acid  lie  beats  ii  up  well  with 
a  tilass  rod.  The  mmu.s  l.e.voracs  ropy,  and  is  lilteif  d  o;V. 
Tlie  lihratc  is  boiled  repeatedly,  a  small  ijiuinlity  of  con- 
centrated salt  solution  beinti  added  to  ensure  the  precipita- 
tion of  the  allmmeu.  The  remaining  clear  solution  is  t  hen 
tested  for  peptone  by  the  biuret  reaction.  The  author 
examined  the  sputum  of  about  60  li.iticnts  in  a  military 
hospital  in  this  way.  Of  25  cases  diagnosed  a--  bronch- 
itis, all  but  4  t;avc  a  iioi^ative  re-'uli  with  the  test, 
and  in  those  4  the  constitutional  syinpionis  .jiistitied  a 
suspicion  of  phtliisi.^,  although  no  baiilli  were  found,  lu 
22  cases  of  apicr.l  catarrh,  iu  which  von  ririjiiet's  test  was 
positive  but  no  bacilli  were  i'ouud.  the  biuret  li'aetiou 
sliovved  the  presence  of  peptone  in  all  but  two.  In  6  other 
cases  of  undoubted  pluliisis  the  test  was  positive  iu  all, 
,  t!iou;4li  iu  one  of  tliein  peptone  was  not  present  in  the 
[sputum  until  an  improvement  had  raUen  place  in  the 
fouUition  of  the  patient.  In  explaiuuiou  of  this,  Klcissel 
oiiits  oitt  that  so  long  as  expectoiatiou  is  profuse  the 
jjbiiiniuous  products  of  cell  destruction  arc  carried  away 
foely.  and  arc  tliercfore  not  abiiMied  into  Ihj  blood  as 
•eptones  to  rcapi'car  as  such  iu  the  sputum  i.Jaliscli).  On 
^0  other  hand,  in  pueiiinouia.  of  which  the  author  men- 
tions 2  cases,  the  biuret  reaction  is  positi'.'o  at  the  lit ii^lil 
of  the  attack;  but  after  the  ciisis  the  pep'one  rapidly  dis- 
;. -pears  from  the  sputum.  The  cxplaii'iliou  ot  this  is  that 
'  loiiy  as  the  iiatient  lies  in  a  condition  ot  more  or  less 
•-tupiir,  with  comparatively  little  expecloration,  tlie  lun;,' 
<  oiitains  a  qiiuntity  of  dcj{eiierated  epithelial  cells  from 
«  hicli  peptones  may  readily  be  foriiK-d  and  al-sorbed  into 
the  blood.  Willi  commcneiuy  convalescence  the  luiii; 
b,>comes  belter  drained,  the  dead  cells  are  couglieit 
up.  and  the  material  from  which  po|itoues  jvre  formed 
is  removed,  Ot  the  author's  other  cases,  4  were  cases 
of  pleurisy,  whicli  showed  no  biuret  reaction,  except  in 
one  where  there  were  siiins  ot  tuberculous  disease  in  the 
liinj;.  The  author  specially  deprecates  the  iiiferenee  lliat 
the  biuret  read  ion  is  indicative  of  phthisis  ;  but  he  claims 
that  it  will  yivc  valuable  hell)  in  Ihe  diayuosis  of  those 
cases  in  whicli  llic  phy.iical  sijius  dilTer  but  slif^hily  from 
normal,  while  the  subjective  sj  luptonis  suiiyesl  some 
hiteut  puliiiouary  disease. 

158.        Hypertrophic  Ccr^Ival  Pacliymcnini(itls. 

T1S.SOT  (/.(  7irci;/i<'.s  )/;■■(/..  1911,  xxwi  -.(ivi's  u  full  liescriplion 
of  hypertrophic  cerebral  piuhyiiieiiiUKilis.  The  causes 
are  I'lrdispi'sinij  :  (1)  A^e.  It  occurs  after  the  aj^eof  50  as 
a  (4eiieral  rule.  '  Kichhorst  considers  it  exceptional  iu 
children,  Lcgendrc  and  others  believe  it  -to  be  most  fre- 
<)iient  at  the  two  ends  of  life.  It  is  commoner  in  men 
than  in  women.  (2)  Mental  disease.  It  is  particularly 
fre(|ueiit  iu  imbeciles  aud  {^eueral  paralytics.  OiV'isionul  : 
111  Insolation:  (2|  Iraiiinatism  :  |3i  ineutal  emotions— ns 
aiifjer,  drunUenness.  Krrilini]:  (ll  .Mcoholism  ;  (2)  syphilis: 
(3i  infectious  diseases  :  (4)  eachectic  conditimis  ^(iviiij!  rise 
Ut  iihlebitis  aiidtliroiubosis  ot  thesiniLsesol  the  dura  mater 
.and  the  ineniiijieal  veins.  SiitinihiDm  :  It  is  common  to 
kliivido  these  into  two  periods",  the  llrsl  correspondiun  to 

rtlw    f<ii'ni;it  inn    of    I  be    lietv    iiuinlii-iint,    niiil    thf,    -^i.t-.tni).  t\y 


serous  stage.  chiUailiii/e(i  by  ilie  i>ro<ii,' i  ion  of  iuo-nior- 
rhat;e.  I'irst  stable  :  (n)  Headache  is  the  earliest  and  most 
iiiustant  sifiii :  (fci  soiiinolence  more  or  le-s  deep,  with 
ptTiods  of  excifenieut-;  (c)  vcrii)4o  aud  dizziness:  (rfl  ditli- 
eiill\  iu  walkins  :  (<■)  conuactionof  tlie  pujiiLlafer  replaced 
by  dilatation — the  more  coutraclod  pupil  is  usually  on  this 
side  of  the  lesion;  (/')  oeUenia  of  the  pajiilla.  conjugate 
deviation  of  the  head  and  eyes,  and  nystagmus  ;  i/yi  general 
weakness  ot  the  menial  faculties.  Second  static:  It  the 
liaemorrha^'c  is  abundant  and  sudden,  the  symptoms  are 
those  of  apoplexy,  comu.  lieniiiilegia  ;  Ihe  fact  is  lartly 
affected,  ("ouvulsions  are  rare,  but  tiiay  occur.  Kernijj's 
sitju  is  rarely  wanting.  If  the  liaemorrhaso  comes  on 
slowly,  the  s)  iiiptoms  are  very  diverse,  and  arc  llioso  of 
con-iestion  of  the  brain.  The  general  phenotuena  are  as 
follows:  Fever  is  variable.  The  pulse  is  icfiular.  and 
:>ccelorated  as  a  rule,  yometiuies  Iheie  is  vouiitinjj.  Tho 
icrcbio-spiual  fluid  shows  marked  lymphocytosis  if  there  is 
meningitis  or  mcniiigo-cncephalitis  present.  The  aiilbor 
noes  very  fitlly  iuto  tho  diafiuosis  aiid  difTcreulial  dini-uosi.s 
from  cei'ebi'al  syphilis,  tuberculous  iiieniiii;itis.  cerrbial 
tumour,  epilepsy,  etc..  which  would  occupy  too  lur.eli 
space  to  describe.  The  piogi:osis  is  always  serious ;  'In- 
cliief  danger  lies  in  the  liaemorrhage,  which  may  !c 
suflfiriently  large  to  earrj  off  the  patient :  or.  if  small  and 
leprated,  lead  to  gradual  signs  of  ceveln-al  compression 
and  mental  decay.  Treat inciil  :  Surgical  intorveulion  iu 
the  form  of  trepliining  seeius  to  give  the  Ihe  best  cliaiico 
of  success,  (iclatinc  12  to  15  gr.  a  day  by  the  mouth, 
dissolved  >in  water  in  the  proportion  of  1  to  5,  has' its 
advocates;  others  rcconinieiKl  subcMtantous  injections  cf 
150  gr.  of  physiological  .serum  gelatinized  to  1  per  cent. 
The  author  suggests  the  possibility  of  electro  ionization  ot 
liliiolytics. 

160.      Toxic  Pathogenesis  of  Bronchial   Asthma. 

I'.fdTIS  {Aiirr.  Joiint.  of  Med.  Sci..  .^une.  1912i  produces 
further  evidence  to  that  already  published  by  hiiii  in 
support  of  the  role  played  by  iulc.stiual  toxins  in  prodiu  ing 
various  pathological  conditions,  aud  he  has  collected 
histories  ot  121  cases  ot  spasmodic  bronchial  a.^thiua 
associated  with  an  intestinal  tox.ieniia,  and  which  were 
ii'lieved  by  getting  lid  of  this  latter  condition.  Acting  ou  tho 
assumption  that  a  definite  toxin,  causing  bronchial  spasm, 
similar  in  ,action  to  nmscarin.  originates  iu  the  iuteslinpl 
canal,  ho  invesligaled  the  amiiis  formed  by  iutcslimil 
pulrefacUou  of  the  several  amitlo  acids  of  normal  p:ui- 
cicalic  digestion  of  proteins,  ttargcr  and  Dale  liav<! 
worked  out  the  phvsiological  .lelion  of  the  several  ainins, 
.and  their  re.-nlts  oxplniii  many  of  the  sj  mptoiiis  obiervt>tl 
iu  eases  ot  intestinal  toxaemia.  Of  these  several  aiuius, 
bctainiidazolylethylaniiii,  while  having  a  slight  action  on 
blood  pressure,  has  a  speiilic  action  upon  unslripcd  niiisclo 
tissue,  causing  contraction  ot  the  uterus  and  bronchioles, 
rcstulting  in  great  dyspnoea  and  death  in  the  rabbit  and 
guinea  pig  from  the  complete  occlusion  of  air  by  the  toxic 
spasm  ot  the  bronchioles.  By  injecting  J  mg.  of  this  base 
intravenously,  or  into  the  trachea,  death  results  i-apidly 
with  violent  inspiratory  elTorls.  whereas  the  samo  diwe 
injected  subcutnncously,  or  into  Ibcperitoneum,  has  luiich 
less  toxic  effeots.  pointing  to  the  fact  that  its  action  is 
entirely  local  on  tho  nnslriped  muscle  fibre,  and  that  the 
subcutaneous  tissues  liaveadetoxicatiugelTect,  .Mthough 
the  base  has  not  yet  been  i.solatcd  from  the  blood  of 
asthmatiPK  owing  to  many  precipitations  and  Ultrali'ius, 
experiments  giving  evorj  hope  of  success  aie  in  pi-ogiess. 
From  cxperiiucntiil  evidence  it  appears  that  the  normal 
human  beiug.and  the  cat,  and  the  dog.  possess  the  power  of 
ileioxicntlng  bctaimidazolylcthx  laniin  and  the  other  toxic 
aiiiius  formed  by  iiUestinnl  puliefactiou,  while  the 
usthmntic  has  nppurenlly  lost  this  power.  In  a  previous 
pupcr  I  lie  nulhor  stated  that  in  every  case  of  asthma 
cx.iniined  during  the  past  four  years  evidence  of  auio- 
intoxicalion  existed  which  led  him  to  believe  that  during 
an  attack  there  is  a  toxin  iu  the  blood  acting  similarly  to 
musiariti,  and  he  hopes  .shortly  to  prove  the  truth  of  bis 
original  contention  by  the  isolation  of  the  specillc  aniin 
from  the  blood  of  asthmatics. 

161.  Death  from  Haemophilia. 

r.VfCOT  {/.'Krho  v.i'd.  1912,  Ix)  describes  the  case  of 
a  man,   25  .\ears  of  age.  who   bad   siilTered   from   v.nrious 

fiir>i.,I.-c  ,^r  li'ooiii^\|.|-lin.i/>  *^iMi-f>  f  )w,    :l<ii>  of     lA  IllOlltllS,  oil    '  llC 
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slightest  proTOcatlou,  particularly  of  the  knee-joint.  On 
the  last  occasion  the  patient  stumbled  and  fell,  and  imnie- 
diately  the  knee  and  leg  began  to  swell  and  distend  with 
fluid.  The  lower  right  limb  became  twice  its  normal  size, 
and  of  a  violet  colour.  Various  haemostatics  were  tried  in 
vain,  and  the  patient  died  three  days  afterwards. 


SUKGEKY. 

ISa.  Infections  following  Tonsillotomy. 

KoPUK  (Amcr.  Journ.  nf  ilcd.  Scl.,  JiUy,  1912)  calls  atten- 
tion to  three  distinct  forms  of  sepsis  which  may  follow 
siugical  removal  of  the  tonsils,  whether  by  tonsillotomy 
or  enucleation,  with  or  witliout  removal  of  adenoid 
growtlis  in  the  nasopharynx.  In  the  first  form  of  in- 
fection the  patients  may  appear  to  be  doing  well  until 
the  second  or  third  day  after  operation,  w  hen  they  begin 
to  run  a  temperature  of  varying  severity,  lasting  a  week 
or  more  and  ending  in  recovery,  and  unaccompanied  by 
any  oI)vious  lesion— aural,  cardiac,  or  otherwise.  In  the 
second  form  the  patients  run  a  moderately  high  tempera- 
ture for  w'ecks  ^\ith  cardiac  involvement,  and  in  some  rare 
instances  the  development  of  a  malignant  and  fatal  foi-m 
of  septic  endocarditis.  The  third  form  resembles  more 
a  haematogenons-bornc  infection  resulting  in  extensive 
haemorrhages  throughout  the  body.  Notes  of  such  a  case 
arc  given  in  which  a  female  child,  aged  G,  without  any 
haemophilic  tendency,  commenced  running  a  temperature 
of  104' to  105'  the  day  following  operation,  and  a  week 
later  developed  a  cough  with  mucoid  exjiectoration  and 
areas  of  bronchopneumonia.  Ten  days  later  she  began  to 
bleed  from  the  lips  and  rectum,  which  was  filled  with 
clots,  and  several  hirge  er;chymotic  areas  appeared  on  the 
back,  buttocks,  and  thighs,  with  pctechiac  over  the  upper 
and  lower  extremities  and  in  the  conjunctivae.  The 
cavities  where  the  tonsils  formerly  were  located  weie  raw- 
surfaced  and  blue,  and  the  post-cervical  and  submaxillary 
glands  were  (lalpablc.  A  systolic  muriuur  developed  at 
the  apex  and  over  the  wliole  precordiuni,  and  llu'  anaemia 
increased  until  the  haemoglobin  diminished  to  20  per  cent., 
although  no  haemorrhages  had  occurred  after  the  injection 
of  75  com.  of  human  l)lood  seriun.  .\f(er  a  diicct  blood 
transfusion  from  the  father  the  haemoglobin  rose  to  65 per 
cent., and  thepatieutmadc  an  uninlerrujiled  convalescence. 
Tliis  was  an  instance  of  true  liai  inatogenous  sejisis  follow- 
ing tonsillotomy  and  adeneclomy  ))erfurmed  under  excel- 
lent conditions,  and  the  case  is  unique,  inasmuch  as  the 
transfusion  was  performed  for  a  progressive  anaemia, 
«hicli  continued  after  the  cutaneous  and  intestinal 
liaeniorrhagcs  had  ceased,  and  which  recovered,  in  spite 
uf  un  evident  sepsis  at  thi^  lime  of  transfusion,  performed 
us  a  last  resort  to  save  life. 

163.  Lumbar  Puncture  for  "Choked  Disc." 

Hii:(iHiKT   [Corresp.   Illtill.,   No.   15,   19l2i  pliaslzes  tlio 

inijiortauce  of  special  treatineut  for  eliolvcd  disc.  This 
condition,  he  says,  to  whatever  lesion  it  l)0  due,  when 
onett  thinly  established,  njusl  leail  eviiitii;illy  to  a(ro|iliy 
of  the  optic  nerve,  Init  by  tlnn^ly  intervention  that  cuta- 
Htropl.e  ujay  he  avoid'rd.  He  assi^rlsthal  the  cause  is  un 
iucieuKe  of  cerebro-spinal  lluld  and  the  eoi)s(!(|nent  liseof 
intr.kcrunlal  pressure,  und  he  claims  that  this  pressure 
inuy  be  relieved  either  by  trephining  or  by  lundjar  punc- 
ture. Von  llippel  has  c:ollected  a  record  of  221  cases  of 
trephining  for  •lioked  dlw  eansed  by  various  cerebral 
ICHlons.  I  If  lliiH  iiiiinlier  only  18  were  enlljcly  succimsful, 
mid  111!  puts  fiirsvard  Hcventl  objections  Id  llje  tiealiiicnt. 
'I''"  I"". I  iiiipiii'taiit  of  these  are  Infcclloii  and  shock, 
'iisldirs  that  the  risk  of  infection  is  unull  If 
'  .oiiiid  be  carefully  closed,  and  that   the  danger 

•  1!  ili".tU  umy  be  mlnliiil/.ed  by  the  iiiecaiitloiis  rucoiii- 
minded  by  KiH'lier  nnd  iloiMley.  Among  these  lire: 
''     ''  f  eliloKiroriii   III  preference  lr>  etiier.     t2) ')"hti 

I  I    the  iiperatliiii   III   two  htiiges,   ho  lliat  tlin 

not,  (jpeiied  for  n  day  or  two  after  the 
trepliMiiiiM.  li)  'I'lin  I  rent  Hunt  of  tin'  dura  with  eoitaino 
to  nvtii.l  rellex  (llHliirliniiee  of  the  respiratory  eeuire; 
'  'ton  of  tlie  Hiirfiiee  of  lliu  liralii   fioiii  anllHe|ille. 

'  "111    Did    nvol'lance,   as    f/ir  ns   poHHible,   of  all 

elllii  r  the  biuiii  or  II  lirii.      Me  ciiiiHldeiH, 

I  Mint,  In  «pll..  ,,f  1,1!  ,  ',  trephining  must 

'  '     mere    iliiiri;ei.iii  i     ,  ling     (jmn     luiiibur 

piiiieiiiif,  which,  hi!  )H;lntH  oiil,  IM  a  eoin|>iiralively  easy 
ii|.enill<.<i.   nnd    li<*  HtM  tlireo  rnm'H  of   elmhed  illne   witii 

rtlH'le    llitll    tri'MtllH-llt    gave 

■of  svhicli  one  was  dlaglioNed 

•• .'."■-• /•".  M(i(»  foJi),  tlio  hIkIiI  wm  eom- 

■  rn,   n 


pletely  restored  ;  in  the  third  case  (a  lad  of  161  the  gener;  1 
sj'mptoms  were  relieved,  so  that  he  was  able  to  earn  his 
living,  but  the  very  marked  swelling  of  the  optic  disc  gave 
place  to  atrophy  of  the  nerve.  The  intervention  was  too 
late.  Other  cases  are  reported  in  the  litei-ature,  and  there 
is  a  difference  of  opinion  among  authors  as  to  the  dangers 
and  limitations  of  lumbar  puncture  in  cerebral  lesions. 
The  autlior's  own  conclusions  are  that  so  long  as  the 
choked  disc  is  not  accompanied  by  imjiaired  vision  it  will 
suffice  to  treat  the  primary  disease — for  example,  syphilis 
or  tuberculosis — but  immediately  the  sight  is  affected  an 
atlemjit  should  be  made  to  relieve  the  intracranial  pressure 
by  repe.ited  lumbar  puncture  without  waiting  for  the  exact 
diagnosis  of  the  cause.  If,  however,  localizing  symptoms 
should  point  to  the  existence  of  a  cerebral  tumour,  no 
time  should  be  wasted  on  lumbar  puncture,  but  the  patient, 
should  be  trephined  without  delay.  Trephining  is  also 
indicated  in  any  case  where  lumbar  puncture  fails  to 
relieve  the  symptoms,  and  the  author  claims  that  in 
skilled  hands  the  operation  is  not  so  dangerous  as  statistics 
would  seem  to  show. 

164.  Paracentesis  of  the  Pericardium. 

FiF.SSlNGKr.  {Jcnni.  (tm  praticicHs,  1912,  xxvi,  p.  457) 
classes  the  varieties  of  dullness  met  with  in  pericardial 
effusion  into  (o)  left  globular  dullness,  (b)  posterior  and 
right  sternal  dullness,  {<■)  epigastric  dullness.  In  (ul  the 
puncture  should  lie  made  in  tlie  tlfth  or  sixth  intercostal 
space,  a  little  above  and  outside  the  apex  of  the  heart.  In 
(b)  puncture  at  the  fourth  or  fifth  interspace  on  the  right 
side  at  the  level  of  the  sternum  obliquely  towards  the  left. 
In  (c)  the  iHincture  should  be  made  in  the  epigastric  angle 
at  tile  right  or  left  xiphoid  caitilage.  The  needle  should 
be  dirccled  al)ove  and  to  the  left.  The  author  prefers  to 
puncture  with  a  liniiliar  puncture  needle  numntcd  on  a. 
syringe  of  20  c.cm.,  or  on  a  Potain's  asjiirator  by  a  special 
joint. 


OBSTETRICS. 

165.      Toxic  Oriftin  of  Hyperemesis  Gravidarum. 

L.  Sr.1T/,  (Dent.  med.  )Vorh.,  April  11th,  1912)  considers 
that  the  main  cause  of  hyperemesis  gravidarum  is  a  toxic 
condition  similar  to  that  which  produces  eclampsia  and 
acute  yellow  atrophy  of  the  liver,  and  that  the  part  played 
by  psychic  conditions  nnd  a  host  of  local  abnormalities— 
such  as  I'etroflexiou.  adhesions,  erosions,  and  endometritis 
-  has  been  much  overrated.  The  teaching  of  the  psychio 
origin  of  hyperemesis,  which  the  Ahlfcld  -  Kulleuhaclv 
school  defended,  was  based  on  the  observation  that 
treatment  by  suggestion  effected  im]noveinent  and  even 
recovery  in  many  cases.  But  this  teaching,  which  labels 
the  vomiting  of  |)reguancy  asamere  expression  of  hysteria, 
fails  to  explain  its  frequency  in  mentally  robust  wouuii 
without  a  laiut  of  hysteria  or  other  allied  eondiliou. 
Besides,  this  ciunplicaliou  occurs  in  every  other  preg- 
nancy, and  sometimes  ends  in  death,  which  is  an  unUnowii 
seipiel  to  hysteria  alone.  The  psychic  teaching  was 
seriously  challenged  in  1892,  when  r,indemann  demon- 
stratid  the  gross  anatoniical  lesions  present  inea.ses  w  liich 
terminaliil  ialally.  Suhse(|uenll>',  l^nglish  and  .\iuerican 
wi>rlicrs  have  recorded  similar  observations,  and  mm-o 
recently  Seilz  atleudcd  a  case  which  ended  fatally  in 
spite  of  the  Induction  of  abortion  two  days  earlii'r.  Tho 
necropsy  showed  that  the  organ  most  seriously  involved 
was  the  liver,  in  which  puienchyinatous  and  fatty  degene- 
ration, and  inllltrat  ion  with  iii'crosls  of  llu^  hepatic  cells, 
were  ohsitved.  The  lildiieys  also  showed  necrosis  and 
einiiiges  charact  eristic  of  acute  parenchyma  tons  nephritis. 
Huch  cliangCH,  which  must  clearly  be  iu<lependeiit  of 
jiurely  nervous  factors.  rcMemble  in  many  respectM  those 
whicli  poisoning  with  )pliosphoriiH  or  chlorol'orui  causes. 
Thi'y  also  iCHeinble  the  (changes  observed  In  acute  ji'llow 
lit ropliy  of  the  liver  and  e(liiinpsla.  Now.  from  one  thiril 
lo  a  half  of  the  niimlier  of  patleiils  HUlfi'ilng  from  Hie 
forinor  disease  are  pregiiiinl ,  and  their  llvius  show  marlied 
dimliititlon  In  volume  and  fatty  degeneration  or  complete 
neerosls  of  thi' acini.  Both  In  this  disease  ainl  lii  hyper- 
eiiicHlrt  giavliliiruin  there  am  cerebral  distnrhances,  such 
at)  excitation  and  ili'lirliiiii,  CiilaiieonH  hiiemorrhages  and 
jaundice  are  nl-o  eoninion  to  both,  hut  whih'  the  latter  Is 
iiMiially  slight  In  hypereiijeHis  gravldiii  iiiu,  it  Is,  ns  a  rule, 
severe  III  nciitr-  yellow  atrophy  of  the  liver.  There  may 
also  be  Hcvernl  other  minor  dlfrerenccH  noticeable,  yet  tho 
pathnlogleni  ehanges  are  often  ho  Tniicli  nlilce  In  these 
illHciiMes  that  they  are  scarcely  dlstliigulslmble  from  eiK'h 
other.  The  niinitier  of  cnNes  of  hypereiiicHtM  gravldiiruiii 
which  arc  Hu  ncvero  UH  lo  resemble  eases  of  nctilo  vollow 
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atrophy  of  the  liver  are  far  commonpr  than  the  scanty 
Dbscrvalious  on  this  luattor  would  sug^jest.  ny|>oreinesis 
{{raviilaiiiin,  again,  rcsoniblfs  certaiu  forms  of  eclampsia, 
with  the  severe  forms  of  which  slight  jaundice  is  f  roqnently 
associated.  In  eclampsia,  too.  tlic  liver  is  often  tender, 
the  necropsy  showing  extensive  hepatic  disease.  The 
association  of  hypereiucsis  gravidaium  with  such  con- 
ditions as  jaundice,  haonioglobinaemia,  neuritis,  ptyalism, 
purpura,  anil  small  multiple  haemorrhages  into  the  tissues, 
is  also  indicative  of  a  toxic  state.  Further,  it  is  evident, 
if  the  fatal  cases  of  hyperemesis  gravidarum  show  exten- 
sive disease  of  the  liver,  kidneys,  and  other  organs,  that 
the  slighter  fomis  are  also  accompanied  by  similar  changes 
which  are  less  marked,  and  from  which  the  patient 
accordingly  recovers.  The  writer  points  to  the  success 
achieved  by  the  treatincnt  of  hyperemesis  gravidarum 
with  intravenous  injections  of  scrum  drawn  from  healthy 
women,  and  he  argues  that  this  is  a  further  proof  of  the 
toxic  origin  of  tlie  disease.  He  admits,  however,  that 
psycliic  iuHuences  may  play  a  subsidiary  part,  and  that 
treatment  by  suggestion  may  cure  slight  ca-ses,  for  the 
sensitiveness  of  tiic  vomiting  centre  to  suggestion  cm  be 
demonstrated  by  provoking  nausea  with  the  aid  of  dis- 
tasteful conversation.  But  psychic  influences  alone  seldom 
or  never  cause  hyperemesis  in  the  violent  form  sometimes 
seen  in  pregnancy.  As  small  quantities  of  apomorphine 
injected  subcutaueously  irritate  the  vomiting  centre,  so  do 
the  uuknown  chemical  bodies  formed  in  the  cour.se  of 
jircgnancy,  and  in  both  cases  the  sensitiveness  of  the 
vomiting  centre  is  sufHcicntly  increased  for  psychic  and 
other  minor  factow  to  precipitate  an  attack  of  vomiting. 
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GYNAECOLOGY. 

163.  The  Cause  of  Menstruation. 

M.  IMCHAN'ITZKY-RIKS  AND  .J.  RlKS  (.U«i /ii7i.  mej .  T\'vch.. 
May  14ili.  1912)  have  studied  the  problem  of  the  cause  of 
menstruation  from  the  physiological-chemical  standpoint. 
Cautler  has  pointed  out  that  menstrual  blood  contains 
0.28  mg.  of  arsenic  per  kilogram.  He  round  that  the  total 
•pi.intity  of  arsenic  excreted  during  one  period  (on  the 
average  0.15  mg.)  corresponded  almost  to  the  total  quan- 
tity )>resent  in  the  thyroid  gland.  Hertoghe  found,  further, 
that  in  the  premenstrual  secretion  there  was  frequently 
more  arsenic  than  in  the  blood  during  the  period.  Hitsch- 
maun  and  Adler  first  callod  allentiou  to  the  changes  in 
I  lie  uterine  glands  during  the  rccuirent  periods,  and  the 
authors  have  confirmed  this.  Tliey  state  that  menstrua- 
tion is  characterized  by  dilatation  of  vessels,  escape  of 
blood,  by  partial  detachment  of  the  mucous  membrane, 
and  by  the  emptying  of  the  glandular  ducts.  They  i-ou- 
ceivcd  the  idea  that  the  uterine  glands, and  not  the  thyroid 
gland,  stored  up  arsenic  specifically,  and  proceeded  to 
examine  the  problem  from  this  .standpoint.  In  the  Urst 
place,  they  discovered  experinuiitally  that  the  sperm 
Cecils  of  amphibia  as  well  as  of  some  mammals  are  not 
damaged  when  bathed  in  solutions  containing  0.5  mg.  of 
arsenic  per  100  c.cm.  ;  indeed,  their  vitality  appears  10  be 
raised  by  this  solution.  Even  in  I  per  cent,  solutions  no 
damaging  effect  could  bo  determined.  It  has  further 
been  shown  that  human  and  animal  fetuses  contain  more 
arsenic  than  adults.  The  authors  c^ll  attention  to  the 
analogy  of  behaviour  of  arsenic  and  phosphorus.  Arsenic 
occurs,  like  phosphorus,  in  combination  with  lecithin. 
They  suggest  that  the  arsenic  in  the  nt<:'rine  glauds  is 
used  for  the  preservation  of  the  spenu  colls  and  favours 
conception,  and  also  may  be  utilized  for  tlie  development 
and  growth  of  the  fetus.  During  puberty,  after  the  utiliza- 
tion of  arsenic  in  development  is  completed,  arsi'uic 
begins  to  be  stored  up  in  the  uterine  glands  and  accumu- 
lates there.  A  point  is  then  reached  when  the  arsenic 
acts  as  a  poison.  The  mucosa  of  the  glands  being  con- 
gested by  tlio  poison,  the  change  spreads  on  to  the  con- 
tiguous mucous  membrane,  typical  arsenic  intoxication 
sets  in,  the  epithelium  becomes  detached,  fatty  changes 
occur,  a  transudation  takes  i)1ace,  the  vessels  become 
dilated,  and  blood  escapes.  This  means  that  the  men- 
strual period  sets  in.  The  poison  containing  mucus  is 
gradually  washed  away  by  the  blood,  and  as  soon  as  no 
appreciable  quantity  of  arsenic  is  left,  regeneration  takes 
place.  In  the  following  days  the  glands  begin  to  collect 
fresh  arsenic  from  the  food,  and  the  cycle  proceeds  again. 
It  has  been  shown  tiiat  the  average  Parisian  absorbs 
about  7.66  mg.  of  arsenic  annually.  Potatoes  contain  the 
greatest  amount  of  arsenic.  Lobsters  contain  an  ex- 
ceedingly high  amount.  Analyses  showed  that  during 
meustruation   the  uterine  mucosa  contained   only  small 
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be  detected,  while  immediately  preceding  the  period 
the  concentration  was  highest.  In  the  uterine  mucosa 
of  an  old  woman  aged  65  years  no  arsenic  could  bo 
found.  Similar  results  were  o1>tained  in  the  lower 
animals.  Kow  they  point  out  that  in  males,  arsenic 
given  therapeutically  ie  partially  excreted  by  tlio 
urine,  while  iu  females  this  is  not  so.  During  preg- 
nancy the  pigmentation  of  tUo  skin,  of  the  nippleH 
and  linea  alba  suggest  ar.seuic  effects,  and  it  may  bo 
assumed  that  the  cessation  of  the  periods  during  preg- 
nancy is,  to  a  certain  extent,  due  to  the  lower  concentra- 
tion of  arsenic  iu  the  mucus  of  the  uterine  glands,  which 
has  increased  iu  amount  in  correspondence  to  the  hyper- 
plasia of  the  glands  themselves.  Further,  they  found"  that 
during  lactation  the  milk  contains  arsenic.  This  diminishes 
gradually-,  and  the  uterine  glands  begin  to  store  up  fresh 
quantities  of  the  metal  as  the  mammary  glands  l)ecome 
non-active.  The  authors  point  out  that  they  do  not 
suggest  that  the  meustruation,  etc.,  is  solely  and  only  set 
going  by  arsenic  storage,  but  conceive  that  i)hosphorus, 
iodine,  and  other  substances  may  play  a  similar  role. 
Some  pheuotuena  connected  with  the  genital  functions 
cannot  be  explained  on  this  basis,  but  they  believe  that 
much  can  find  a  reasonable  solution  on  this  basis. 

167.  Omentum  in   Uterus  after  Perforation 

by  Curette. 

ASCHEIM  (Zentralbl.  f.  Cijniil;.,  Xo.  14,  1912)  recently 
exhibited  before  a  medical  society  a  uterus  perforated  by 
the  curette,  with  a  piece  of  omentum  6  in.  long,  which 
had  fouul  its  way  into  the  uterine  cavity.  The  patient 
was  22  years  old.  Haemorrhages  set  in  about  the  fourth 
mouth  of  her  first  pregnancy.  The  os  extemnm  was  not. 
wide  enough  to  admit  the  finger.  After  the  tampon  had 
been  applied  and  proved  inelfectnal  the  uterine  cavity  was 
cleared  out  by  the  curette  and  dressing  forceps.  In  using 
the  latter  the  patient's  doctor  drew  down  a  iiiecc  "f 
otnentuni,  which  he  apparently  recognized,  and  forthwith 
sent  the  patient  into  a  hospital.  .-Vscheim  performed  an 
abdominal  section  and  detected  a  large  perforation  in  the 
anterior  wall  of  the  uterus,  into  which  the  omentum  passed. 
The  jirolapsed  omentum  was  drawn  out  and  resected.  -Ks 
infection  seemed  highly  probable  the  uterus  was  removed 
entire,  and  the  pelvic  cavity  drained  from  below.  Tho 
parts  removed  were  examined.  Strejitococci  were  found 
in  the  piece  of  omenttim  :  streptococci,  staphylococci,  and 
bacilli  in  the  uterus.  The  patient  recovered,  .\scheini 
considered  that  it  was  dangerous  to  use  the  cni-ettc  and 
forceps  beyond  the  eighth  week  without  pluvious  dilataliou 
of  the  cervix  with  the  finger. 


THERAPEUTICS. 

168.  Treatment    of    Eczema. 

A.  Al,EX.\NDF.R  has  undertaken  the  task  of  recording  tho 
recent  advances  in  thepathologv  and  treatment  of  eczema 
{lirrl.  hiiii.  Wocli.,  April  8tli  and  15th,  1912).  In  the  1910 
Dermatological  Congress  three  different  views  were  put 
forward  as  to  what  was  to  be  regarded  as  cc/oma. 
The  first  Avas  that  eczema  is  a  constitutional  disease 
depending  on  internal  processes  ;  the  second,  that  it  is 
a  local  condition,  depending  on  external  noxes ;  while 
the  third  is  that  it  is  a  general  disease  partly  depending 
on  external  causes.  Among  the  external  noxes,  staphylo- 
cocci were  said  to  take  the  principal  place.  On  this 
basis  it  follows  that  ditference  of  opinion  exists 
as  to  whether  such  dermatites  as  chronic  lichen 
of  Yidal  or  the  artificial  dermatites  .arc  to  be  regarded 
as  cczemata.  Passing  by  these  qncstions,  the  author 
touches  on  the  acute  dermatites  caused  by  plants, 
including  quince,  medlar,  scilla,  eucalyptus  oil,  snu- 
fiower  seeds,  satinwood.  and  so  on.  The  best  loiown 
of  the  flower  dermatites  is  the  primtda  dermatitis.  Tho 
diagnosis  is  easy  when  it  affects  a  gardener,  hut  when  tho 
patient  is  not  known  to  handle  flowers  the  cause  may  bo 
overlooked.  The  affection  may  be  acquired,  and  then 
will  affect  a  person  who  previously  handled  these  flowers 
with  impunity.  It  is  therefore  necessary  in  all  cases 
of  obscure  eczcmata  of  the  hands  and  face  to  mako 
minute  inipiiry  as  to  the  possibility  of  priinulac  being 
the  cause,  .\lexander  dwells  brielly  on  the  idiosyncrasy 
of  certain  persons  towards  some  drugs,  such  as  mercuiy, 
iodofonn.  antipyriu,  and  the  like.  In  the  case  of  iodofivmi 
Bruck  has  beni  able  to  show  that  a  form  of  anaphylaxis 
can  he  produced.  The  author  next  deals  with  eczema  scbi.r- 
rhoicum  (fnna).  The  eharacteiistics  of  this  disease  are: 
(I)  The  regularity  of  its  course  :  the  ra-^h  usually  starts  in 
ti.o  >,oii.i-\;..nii>  ill  iiin  fnriii  iif  n  ilesiiuauialiu'.;  nitvriasis 


44 


Ukoicai,  Jovnr.ii.  J 


EPITOME    or   GUERENT   MEDICAL    LITEBArruuE. 


[Sept.  25,  igis. 


and  spreads  downwards.  (2i  It  does  not  extend  beyond 
t)ic  lower  limits  of  the  trunk.  (31  It  selects  certain  pre- 
dilection places,  such  as  beliiud  the  ears,  the  edges  of  the 
hair  on  the  forehead,  and  so  on.  {4|  Each  eruption  shows 
a  marked  tendency  to  heal  centrally  and  to  spread  serpi 
ginously.  The  so-called  early  type  is  characterized  by 
yellowing  ot  the  skin,  by  the  foriuatiou  oE  fatty  scabs 
(crusta  sebaceal.  and  by  the  fine  desquamation.  Tlic 
mature  type  iHo/ir/f/pr;;)  are  described  as  vert  or  reddish 
vellow  c'i"cimiscribed  plaques,  which  desquamate  slightly, 
iiave  a  iatty  appearanc?.  and  occiipy  an  area  of  up  to  a 
crown-piece.  I'lma  regarded  acnea  losacea  as  a  foim  of 
eczema  seborrhoicum.  Dermatitis cczcmatoides  infectiosa 
is  a  ciretimscribtd  desquamating  eruption,  consistiui;  of 
asymmetrical  areas  of  vesicles  with  sharply-defined  edges 
of  underiniued  and  cracked  cpidevuiis.  Fresh  plaques 
appear  as  a  result  of  autoinoculation.  It  is  caused  by 
st<ii>lii/Jvrocciis  albia  or  .S.  avrrna.  Kczciiia  marginatum  is 
not  a  true  eczema.  It  is  caused  by  the  KpidcyinOphiitun  in- 
'iiiiiiiilr.  and  thus  is  not  atrue  frichophy  tic  affection  either. 
Tiirning  to  the  advances  in  treatmc'ut,  he  states  (liat 
to  day  the  Roonff-cn  treatment  of  chiouic  eczema -acute 
eczema  may  not  be  treated  in  this  waj-is  the  surest, 
best,  and  most  pleasant.  Many  obstinate  cases  also 
yield  to'  tbc  employment  of  tlic  quartz  lamp  which 
jjrove  intractable  to  all  other  theraptiutic  agents.  Good 
it  suits  aic  at  times  obtained  in  liie  cczciiia  of  children 
-.villi  hot  air  troaimenl.  But,  in  spite  of  these  a<lvauccs, 
ilic  iiicdicanicutous  treatment  of  eczema  is  still  required. 
Lcnigallol  will  i)0  found  of  great  value  iu  all  forms  of 
cczeuia  save  the  (luilc  acute.  Even  for  infants  ^J  to  5  per 
cent,  ointments  may  be  used.  He  warus  ihc  practitioner 
that  after  a  time  the  skiu  becomes  siaincd  black.  'U'licn 
much  itching  is  present,  tunienol  aminoiiiuiii  will  be  found 
ot  use  ;  it  is  used  in  from  5  to  10  per  cent,  mixtures.  The 
;i  I ulior  does  not  approve  of  tar  bi'.tbs,  but  points  out  that 
l.assar  apj)licd  a  sj)irituous  solution  of  tar  to  the  alTected 
areas,  and  after  this  had  dried  the  patient  was  given  a  hot 
bath.  The  tar  mixture  used  is  as  follows:  ().  Uusci, 
ol.  fagi,  fia  40  grams,  0.  olivariim,  spiritus  dllutus, 
aa  10  grams.  Uuriug  recent  tinics  the  old  coal-tar 
pri'piirations  have  again  been  taken  up  instead  of  wo<mI- 
I :tr  preparations,  ('rude  coal-tar  is  verv  little  irrilaliiig. 
;iiid  yields  excellent  results  in  chronic  and  occupation 
cczcniata,  and.  indeed,  in  some  cases  ot  acute  eczema. 
.Alexander  gives  the  formula  of  Uaissade's  '-Buunie.' 
which,  be  states,  is  mild  and  exceedingly  valuable  for 
hiihaculc  and  obstinate  forms  of  eczema.    It  is  as  follows  : 

01.  litiicntracis     ...  ...  18.0  gram. 

oi.  call.    ...  ...  .  ...  15.0 

]!es<jr(iiii...  ...  ...        2.0       ,, 

Slentlioli  ...  ...  ...        5.0       ,, 

Oiisinroli  ..  ...  .  .        5.0       ,, 

CiunpliorHC  ...  ...  40.0       ,, 

Siilphuris  ...  ...  15.0 

lloruciii     .  .  36.0       ,, 

(Jivccrini  54.0      ,. 

Ac'etoiil     .  80.0 

1)1.  rlcini  ...  .  .  .  40.0 

J.niiollni  ...  ...  ...  10l>.0 

i  lir  sulphur,  wliicli  mUHi  bl:  preel|iilulcd  out  of  tinpcnline 
"il.  Is  miscd  witli  I  be  tar  oil,  ihecahlor  oil.  and  the  litnoline 
;it  between  125  and  130  ('.  in  u  •  losed  vosicl.  'I'lie  l)ora\ 
iriiiHt  btMllsHohed  in  (he  glyeerine  before  it  is  nii.\ed  with 
llio  other  conslllniulH.  In  Inrnlug  to  (lie  Ireulnient  of 
piifunllh  (ezeniii,  be  qiiotiH  ViiiKclstein,  who  gi\«s  milk 
liec'd  from  itn  KnltH.  with  addllioniil  fath,  ulliMmen.  ami 
,  11  i.i.liv  .i..ii.  ,  ||i>  rii;oMimcn(lH  what  ln^  lirnis  his 
for  tlie  «it  fi.rnis  of  iiifnntile  eczema. 
'  .*•:»  hi'Iphur.  or  I'iiiiil'h  utiijtu-tiiinn  rrftiniiiH 

I<<i  ►.<  liurilio<  11  lezeiiiit.  'I'bc  loiter conslKlsiifrlir.XMirobhi, 
pMogalliil,  rcH(ir<;ln,  und  hulic>lic  aciil  In  eiiual  parts  witli 
t"    I  tliiM'h  tlif  VM'Igli  of  ii'lilliNol  mid  lliirl,\   t  \ko  lliiies  the 

'.    Ill  of  vii'ielilie.       It    it  w  l-i    to  begin  w  illi  II  2  pc  r  e<'m. 

ili>  vli'  and  5  per  ceDl,  Hulpbiir  pnsle,  und  Inter  toemplny 

iliu   i'lina   paHte.     l''or  the  <'iirl,\    (jprx,    0.5  K>»ni  of  per 

'  bl'irlile,    4  graiiiH  caeli  of    beta   naplilliol,  ri-Mii>'iii,  and 

'"  ^  lie  uclU,  .3  U>  S  UraiiiKof  eaNloriiil.  and  up  to  JOOgiam^ 

joll  niny  be  rubbed  Into  Ilic  liiilr  \iltli  giind  rihiilt-*. 

IW.  Innuonoe  of  Boa  Air  on  tlin  Intni-nal 

Boorotiont, 

'  "■"•  ill-*  frill  II  Icim.  wvl,  1012)  llnilHlliiil  Mca  iilr 

Oil'  (livMilil  gliiiid  iiiori    Until  liny  oilier  Khiiid 

•  eii'lloii.      It    liiei'eiiM'H  llieHKiulli  of  Hie 

>    Hie     «iIkIiI     nl     IIihI,    und    iirit-i  wui'dH 

I    nerMiii  I  \piiMi'il   to  a   loo  long 

I'll   III  to  .1  1  lilii  I'lliiiiili' III)    wel^hl 

■  '  .,      iiinliy  ami   i       ..         iilv.      It    iniii  imi>H   the 

nplM'litc,    tli«   growth    of    liiilr   and    muU,    bulb    of    mIiUIi 

bi  come  Htroiiger,  Hiu  Action  u(  (lie  sebiici^uiiH  glninlM,  itml 
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the  growth  of  teeth  in  backward,  rachitic,  or  scrofulous 
children.  In  irritable,  nervous  snlijects.  sea  air  may 
produce  all  the  symptoms  met  with  in  fvrntcs  frusles  of 
Basedow's  disease,  such  as  headache,  excitability  of  the 
nervous  system,  insomnia,  circulatory  troubles,  quickened 
respiration,  anorexia,  vomiting,  diarrhoea,  polyuria,  and 
the  like,  what  the  author  calls  a  '■  basedowisiue  mariu." 
The  suprarenal  capsules  may  also  react  to  the  CKcitiug 
influence  of  the  seaside,  and  this  explains  the  reason  «  hy 
the  subjects  ot  hypertension  of  the  vascular  system  and 
atheroma  very  often  do  badly  at  the  seaside.  The  author 
suggests  that  the  rapid  recovery  of  patients  from  the 
sequelae  ot  typhoid  fever  and  diphtheria,  iu  ■nhich  the 
suprarenal  glands  are  frequently  affected,  at  the  seaside  is 
due  to  the  stimulation  of  these  glands  by  the  sea  breezes. 
Lastly,  the  author  believes  that  the  sea  air  favourably 
affects  the  reproductive  glands,  as  he  has  noticed  irregular 
and  scanty  menstrual  ion  become  regular  and  abundant. 

170.  Luminal. 

^V.  Geissli;r  {Miiairh.  m::d.  n\,<l,..  April  23rd.  1012) 
reports  his  exjicrience  of  luminal,  a  new  hypnotic,  w  hicli 
he  strongly  rceomiucnds,  especially  foi'  p.syehiatric  prac- 
tice. This  substance  is  pheuyl-etliyl  barbituric  acid — • 
thatis.it  is  a  substitution  product  of  veronal,  one  ethyl 
grouj)  being  replaced  by  a  phenyl  group.  It  melts  at  170" 
to  172^  C,  is  alnujst  insoluble  iu  cold  water,  but  readily 
soluble  in  organic  solvents  and  in  soda  solution."  'J'he. 
sodium  .salt  is  frech'  soluble  iu  water.  It  withstands 
boiling  tor  a  lime,  but  eventually  dissociates,  the  products 
of  dissociation,  however,  being  quite  harmless,  only  not 
strongly  liypn.itic.  The  drug  can  be  given  by  mouth  or 
subcutaneously.  .Gcissler points  out  that  the  dosage  must 
vary  with  the  strength  of  the  patient  and  the  symptoms 
which  have  to  be.  combatcil.  For  women,  girls,  and  even 
males  from  0.2  to  0.3  gram  suffi<;es  to  produce  sleep  in  sucU 
couditiinis  as  hysteria,  alcoholism,  neurasthenia,  arterio- 
sclerosis. The  slcei>  sets  in  after  from  a  half  to  one  hottr, 
and  lasts  for  several  hours.  It  is  not  disturbed  by  noise  ; 
0.4  gram  is  lequired  when  sleep  for  live  or  six  hours  is 
regarded  as  necessary.  Tlie  mental  ctmdition  is  unaltered 
on  the  following  morning,  and  the  sleep  is  dreamless; 
0.5  gram  proiliices  Iclh.argy  and  drowsiness  on  the  follow- 
ing'day  in  weakly  individuals.  Tt  acts  excellently  in 
delirium  tremens,  and  le-^ves  no  ill  effects  behind.  These 
doses  cHu  be  given  subcutaneously.  but  (he  action  sets  in 
about  half  an  liour  later  In  this  case.  It  is  in  the  ojiinioii 
of  the  author  of  the  greatest  hnportance  to  possess  a  Into 
hvpnotic  wliicli  can  be  given  siilicutaneously  in  mental 
eases.  The  use  of  liimiual  is  cNcluded  when  immediato 
quiet  and  sleep  is  e-ssential.  such  as  in  some  ninniaeal 
conditions,  but  in  eases  when  an  hour  may  elapse  beforo 
the  sleep  sels  In  it  is  invaluable.  He  lias  not  known  it  to 
fail  or  to  produce  any  disquieting  symptoms.  It  docs  not 
irritate  the  stomp cli  ov  kidneys,  and,  lastly,  it  i'^  piaclically 
tasteless. 


r.V'J'lIOLOGY. 

171.  Incliiulon  Bodies  In  the  Blood  of  ScaWet 
Fovoi-. 
Nlcoi.i,  AMI  Wtia.i.vMs  (.III//,  of  I'lil..  May,  1912)  sludle.l 
blood  Hiiiears  from  51  ea.ses  of  Huarlet  fever,  togellier  vutli 
25  control  cases,  and  found  llia(45or  tin- eases  of  scarlet 
fever  showed  Hie  Inilusinii  bodies  pieviiiiisly  described  by 
Dolik:  ill  111!  polMiHiiplioiiiicleur  leiico(-..\  tes,  while  in 
6  cuhOH  they  wein  iib.sent.  Tin-  great  mujorit.N  of  I  lie 
posiliM'  eases  hud  been  ill  for  less  (liiiu  a  week,  whih  the 
IK  gal  ivr  cases  liiiil  been  111  for  periods  varj  iiig  from  tight 
III  thirty  dii,\s.  Two  or  (lirei^  hlooil  smears  were  niadu 
rrom  eiieli  <'ii«e.  one  being  stained  with  ^tauson's  slain 
(boruN  ini'tb^l  blue),  and  iiiiiitlii-r  with  (iieinsa's  sliilii. 
'I'he  inelilHioiis  were  found  iiininly  in  the  pulyinorpliii- 
nucleur  leiieocylcN.Hnd  Ihey  vailed  in  size  and  sliajie  fioin 
smiill  coccus  forms  lo  large  irri-giiliir  musses  one  llflh  Ihe 
size  of  u  red  blood  cell,  biieilluiy  forms  being  iiIho  iiolod, 
Willi  Muu:<ull  s  slain  the  iinth-i  become  deep  blue,  Hin 
<->tiipliisiii  very  faint  blue,  und  the  liuliisioiis  a  lint 
bit  ween  Hie  two.  and  the,\  stand  out  mole  ileuilyiis  Iho 
cull  giuiiiilrs  bliiin  but  feebl>.  \\  illi  (ilemsa's  slain  llie 
iiirliiHloiis  lake  on  u  (leliiule  blm-  iileiitit-al  w  itli  Hiul  of 
Hie  iiliisliii.  the  iinclel  being  iiiiigeiilu.  Ill  fresh  cuKes  of 
seiirliil  fever  these  bodies  lire  iiKsenl  In  neurl.\  every 
|)ol.Miiorplioiiiiclear  leiicoc.slo.  'nie.\  were  found  us  lute 
us  the  twriit\  I'iublh  dii\  ,'liiit  In  gi'ne|-iil  Ibey  arc  round 
best  liming  tin-  llisl  wi'ilt  of  the  dWeili-e.  und  a  blond 
examliiulloii  iIiuIiik  IIiuI  llnii-  will  serve  lo  difleii  nl  lute 
Meurle(  f«iver  froiu  lueaHluM,  Civimuu  iuciiHles,  uud  [irobably 
luxic  crupliuilii. 
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172.  Haemorrha^ic   Nephritis  ia  Congenital 

Syphilis. 

W  Hii.r.  a<'liniUint;  that  toii.i,'ciiital  syphilis  cau.^os  a  sroat 
\  .iiioly  (>£  renal  (lisease.s.  such  a.s pareiu  liymatous  nephritis. 
It.  Hahu  (hint,  tiieil.  H'ucli..  April  18tli.  1912i  oonsiilors  that 

he  frcijneucy  o(  hacmoniuif<ic   nephritis  as  a  sc(iucl  to 

.lUf-euital  syphilis  is  overrated,  lor  I  he  possibility  of  other 
lai-tors,  sueh  as  couconiitanr  iut'ecions  ami  metallic 
IKiisous,  has  not  been  satisfactorily  exuliided  in  many 
oases.  lu  the  literature  on  this  snliject  he  has  found  only 
t«oea.scs  in  which  no  other  cause  of  tlio  nephritis  was 
demonstrable,  lie  has.  however,  observed  tliieo  ca.ses  in 
which  haemorrhasic  neiUirilis  conld  only  have  been  due 
tosy])liilis.  In  the  llrst  ca.se.  the  child,  who  w.i.s  10  days 
old  and  breast  fed,  sutYered  from  frequent  ^reeu  stools, 
cuiaeialion.  and  a  papular  eruption  involving  the  eyelids, 
eyebrov.s.  nose,  and  nasolabial  foKls.  The  skin  was  of 
the  colour  of  cnfc  an.  lail.  the  palms  and  soles  were  much 
reddened  and  covered  with  numerous  red  papules.  'J'liere 
was  intiltration  of  the  lips,  and  the  ripht  leg  was  oedc- 
niatous.  The  spleen  was  enlarged,  and  both  kidneys  were 
palpable.  The  mine  contained  a  variable  (|nantity  of 
albumen,  and  a  polymorphous  sediment,  consisting  of 
casts,  red  and  \\  hite  blood  cells,  renal  epithelial  cells,  ami 
crystals  of  oxalic  acid.  The  chihi.  whose  read  ion  to 
Wassermanns  test  was  po.sitive,  and  whose  pulse  was  280. 

lew  rapidly  worse,  death  occurring  at  the  age  of  18  days. 

■lie  necropsy  showed  enlargement  of  the  sjileen.  liver, 
and  kidneys.  t)n  section  the  renal  coriO-K  was  fomid  to  be 
diminished,  and  its  surface  blurred.  The  glomeruli  were 
di.-:tended  with  blood  or  densely  iufiltr;ited  with  round 
cells.  In  the  region  adjoining  the  medulla  they  were  also 
niueli  atrophied.  The  uriuiferous  tubules  were  choked 
with  iilood,  and  their  epithelial  lintrg  showed  l>lurring  and 
partial  disappearance  of  nuclei.  In  .the  second  case,  the 
child,  who  was  7  days  old  on  admission,  and  who  died 
twelve  days  later,  presented  .a  clinical  pielurc  closely 
resembling  that  of  the  Jlrsf  ease.  The  necropsy  showed 
enlargement  of  the  kidneys,  the  surfaces  of  which  on  sec- 
tion were  seen  to  be  yellowish-green,  and  marked  with 
mnneious  i)unctate  haemorrhages.  There  was  nci>hritis, 
both  glomerular  and  interstitial,  and  the  luinifevous 
tubiiles  were  choked  with  blood.  bile-st;iined  easts,  and 
detritus.  In  the  tliiid  case,  the  child,  who  was  3  days  old 
on  admission,  and  who  died  two  months  later,  was  givcu 
an  intramuscular  injection  of  0.002  gi'aiu  of  sublimate  of 
lucreury  a  day  before  the  nephiitis  was  obscived.  The 
author  thinks,  however,  that  the  haemorrhagic  nei>hritis 
Avas  due  to  the  congenital  syphilis  alone,  for  experience 
has  shown  that  such  a  small  <|uantity  of  mercuiy  as  that 
referred  to  above  is  alwa\s  well  tole.ated.  Besides,  when 
this  injection  was  given,  oedema  of  (he  legs  had  already 
appeared,  and  may  have  been  due  io  undetected  nephritis. 
Tlie  necro|i.sy,  too.  showed  no  signsof  mercurial  poisoning. 
The  author  comments  on  the  early  age  at  wliicli  haemor- 
rhagic  nephritis  due  to  congenital  syphilis  appears,  and 
he  shows  how  this  bears  out  the  familiar  observation  that 
the  severest  forms  of  congenital  syphilis  appear  either 
towards  the  end  of  fetal  life  or  early  in  extrauterine  life, 
while  they  subsequently  become  inoie  and  more  rare. 

173.  The  Blood  Pressure  in  Early  Phthisis. 

fSPE.NtiliL  (IlVfii.  Ulin.  Hiiiitl.,  No-.  20,  21.  22.  1912;  gives  the 
'  suits  of  his  stmlies  on  blood  pressure  in  the  early  stages 
i  phthisis.  He  rocouimcuds  Cliirtner's  tonometer  in 
1  reftrence  to  any  other  instrument  :  and  he  takes  as  the 
normal  average  blood  pressure  in  a  heiiltliy  person  a 
'■■luuin  of  mercury  90  to  105  mm.  in  height.  He  agrees 
'  itli  Igersheinu'r  in  condemning  Turban's  cliissillc.ttion  in 
llilhisis.  considering  that  it  is  not  on  the  extent  of  lung 
involved,  but  on  the  inteiisitx  of  the  infection  that  the 
lowering  of  blood  ]iresslire  and  also  the  prognosis  depend. 
'  '  'iiged  examination  of  lltty  patients,  all  in  an  early 
"t  phthisis,  convinced  him  that  even  at  the  com- 
■  •  ."  >  ment  of  the  disea.se  the  blood  pressuixj  i^  constantly 
'""iiitl.  The  mean  of  many  observations  showed  an 
sviiage  pressure  of  from  57  to  87  mm.,  subject  to  daily 
^nriations  of  10  to  35  mm.  from  disturbances  <luc  to  meals, 
•motion,  fatigue,  etc.  These  daily  variations  are  greater 
tlian  they  woidd  be  in  health,  and  dilTerent  in  character. 
Tims,    whereas    in    a    healthy    person    the    elTecl    of    a 


Mieal  is  Io  rai--i  lin  biiu'd  pressure,  the  writer  found 
that  in  his  phthisical  patients  the  pr(-ssinp  was  thereby 
lowered.  The  normal  efteet  of  exercise,  aeeoiding  to 
numerous  observers,  is  to  lower  the  blood  pre-surr'. 
although  great  fatigue  is  found  to  raise  it  :  but  in 
l>hj.hisis  Ihe  author  found  the  reverse  to  be  the  case 
that  is.  bolh  exeieise  and  emotional  exciteiucnt  pro- 
duced a  rise  in  pressure,  unless  (hey  induced  fatigue,  in 
which  case  a  fall  was  noticed.  Coughing  produces  a  v<-ry 
niariced  temporary  rise  in  pressure.  ('oucomitan(l.\  witli 
the  lowering  of  the  arterial  pressure  there  is  an  accelera- 
tion of  Ihe  pulse-rate,  and  ihesetwo  pheuonieua  become 
more  marke<l  as  the  disease  adxnnces.  A  rise  of  pressure 
in  liie  course  of  the  disease  may  therefore  l>e  regarded  as 
of  good  omeu  in  jnogiiosis.  The  author  found  a.  higher 
average  pressure  in  wfniieu  than  in  men,  and  in  y<ning 
l)atients  than  in  old.  As  to  the  cause  of  this  lowering  of 
jiressure.  Ihe  author  refers  to  the  fact  that  the  heart  is 
often  abnormally  small  in  )ihthisis.  and  is  soineiiipes 
affected  by  ••  brown  atrophy."  but  he  does  not  attrilnitc 
the  disturbance  in  the  circidation  to  this.  He  agues 
rather  with  Burkhardt.  who  (•onsidei-s  the  tuberculous 
virus  to  be  rtsponsible  both  for  the  acceleration  of  tb<! 
pulse  and  for  the  degeneration  of  the  heart  muscle;  and 
with  Geisbock.  who  found  in  a  series  of  cases  that,  after 
au  injection  of  t)ld  tuberculin,  the  pressure  tell  somelimes 
as  much  as  40  mm.  of  :uereury,  whether  the  temperature 
was  raised  by  the  injection  or  not. 

174.  Atypical   Basedow's   Disease. 

'I'.  W.  Lan-GKLAan  (Siinol.  C.ii(nilbl.,  May  1st,  1912) 
observed  a  number  of  atypical  cases  of  morbus 
basedowii,  such  as  Ihe  '•formes  frnstcs "  described 
by  Stern  and  Charcot.  The  thyroid  gland  was  only 
slightly  enlarged.  excn>htbalmos  was  very  slight  ami 
sometimes  absent,  but  the  cardio  vascular  symiitoras  very 
pronounced.  The  patients  show- signs  of  depression,  and 
are  easily  tired,  and  show  loss  of  flesh.  The  aCfeilion 
is  found  chiefly  in  females  from  15  to  25  years,  or  again 
from  35  to  45  jears.  and  in  this  second  period  the  patients 
are  more  often  married  women  with  domestic  troubles.  T'he 
writer  does  not  agree  with  Stern  in  placing  this  alTectisni 
in  a  class  separate  from  the  typical  cases  of  morbus  basc- 
dow  ii.  He  thinks  they  both  lieloug  to  the  same  order,  and 
are  the  outcouK'  of  some  disturbance  in  the  secretion  of 
the  th\  roid  gland  or  hypophysis.  He  considers  the  "  foiuio 
irusie  "  or  at\  pical  form  most  amenable  to  trcatmcut. 


SLRGERY. 

17S.  "Electrolytic    Detersion"    in    Chronio 

Urethritis, 

I'lT.  the  treatment  of  chronic  melliritis  lioncaj  rol  ;'i',,». 
)-(••(/.  U'orli..  No.  21.  1912)  recommends  the  eoml)ination  of 
electrical  treatment  wiih  dilatation  and  massage  of  the 
urethra.  The  instrument  ho  uses  is  a  hollow  staff  about 
9',  in.  long,  slightly  curved  near  the  end.  The  curve  is 
intended  to  facilitate  its  passage  thiough  the  membranous 
portion  of  llie  uiithra.  and  also  to  enable  pressure  to  be 
made  more  easily  on  the  urethral  wall.  A  deep  gio,->ve 
with  rounded  edges  run  round  it  in  a  close  sjiiial.  The 
groove  serves  as  a  channel  for  the  leturn  How  when  tlu' 
bladder  is  washed  out,  while  its  projecting  margins 
facilitate  the  process  of  niassagiug  (he  urethra.  At  tlu' 
distal  end  are  four  snrall  openings,  through  which  lluid 
may  pass  into  the  bladder;  while  the  proximal  end  is 
lilted  with  a  nozzle  for  an  irrigating  tidie.  and  with  a 
lateral  connexion  for  an  electric  wii-e.  The  teeliniiiue  is 
simple.  First,  Ihe  bladder  is  tilled  with  an  antiseptic 
lluid.  prefei'ablj  asolution  of  protargol  orsome  other  silver 
salt  which  is  not  liable  to  dccomiiositiou  into  poisonous 
s,d)stauces  by  electrolysis.  A  zinc  plate  connected 
with  the  positive  polo  is  placed  on  the  iiatienfs 
thigh,  and  Ihe  negalive  pole  is  connected  with  the  haiulle 
of  the  inslruuu'nt  wliiili  has  juiviously  been  introduced 
into  the  urethra.  The  current  is  then  passed;  its  strength, 
depending  on  the  calibre  of  the  instrument,  should  vary 
between  7  and  20  inilliamperes.  The  staff  is  next  gently 
moved  in  and  out  with  the  right  hand,  while  the  left  makes 
gentle  pressure  lUst  on  the   roof,  then  on  the  floor   luul 
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sides  of  the  urethra.  After  the  anterior  portion  has  been 
massaged  in  this  Avay  for  three  minutes,  tlie  posterior 
portion  is  similarly  treated  for  two  mlnulos  longer.  The 
bladder  is  then  well  waslicd  ont.  the  galvanic  current  and 
the  massage  of  the  urethra  being  continued  the  \vliole 
time.  Finally,  the  instrument  is  withdrawn,  and  the 
patient  empties  his  bladder  himself.  Exaiuiuaiion  witli 
the  urethroscope  before  the  treatment  shows  that  the 
mucous  membrane  of  tlie  urethra  varies  in  colour 
according  to  the  nature  and  distribution  of  the  lesions. 
and  the  mouths  of  the  urethral  glands,  being  blocked 
with  secretion,  are  invisible.  Immediately  after  the 
treatment  the  mucous  membrane  becomes  of  a  imiform 
red  colour,  and  the  mouths  of  the  glands  and  lacunae 
appejir  as  small  punctiform  openings,  the  secre- 
tion they  contained  having  been  squeezed  out  by  the 
finger  massage  and  by  the  piojectjons  on  the  surface  of  the 
instrument  as  it  inoved  to  and  fro.  It  is  claimed  that  the 
antiseptic  lotion  returning  by  the  spiral  groove  brings 
a  transverse  stream  to  bear  on  the  infected  lacunae, 
thus  reaching  even  those  close  to  a  sti ietuic.  The  galvanic 
current  not  only  removes  the  previous  tenderness,  but 
renders  the  whole  operation  almost  painless.  The  writer 
stales  that  even  after  the  first  application  of  the  treat- 
ment all  the  symptoms  arc  usually  much  relieved.  The 
<luration  of  the  whole  treatment  must  dt'jiend  on  the  site 
and  depth  of  the  lesions,  on  the  nature  of  the  infection, 
and  on  the  general  c<mdition  of  the  patient.  It  is  not  to 
be  regarded  as  a  substitute  for  dilalaiion,  but  is  to  be  used 
in  conjanction  with  it,  the  best  )>lan  being  to  use  the  two 
methods  alternately.  The  author  claims  that  by  his  treat- 
ment the  tenderness  of  the  urethra  is  quickly  removed 
and  the  urethral  glands  cleansed,  the  inliltrated  mucous 
mr'mbrauc  is  rendered  soft,  and  difiicult  strictures  arc 
ni;ule  passable.  The  duration  of  the  whole  treatment  of 
chronic  urethritis  is  thus  consideral)ly  .-.lioi  tcned. 

176.  Pneumococcal  Peritonitis  in  Children. 

KiiVMOVU  Bari.IXG  {Pediatrics,  May.  1912).  from  a  study  of 
28  cases  of  pneumococcal  pcritonilis  in  children,  and  from 
the  notes  of  216  cases  reported  by  other  observers,  found 
that  the  incidence  of  the  condition  was  greater  in  the 
female  than  in  the  male,  being  73  per  cent,  to  27  per  cent, 
respectively.  The  condition  is  from  th(^  oulsel  widespread 
and  diffuse,  there  being  an  almost  simultaneous  infection 
of  llic  whole  peritoneal  cavi'y,so  that  it  must  be  regarded 
as  a  sei)ticaeniic  manifestation  lather  than  an  invasion 
through  any  pail icnlar  route,  such  as  tlie  Tallopian  tubes 
or  the  gHstrointestinal  tract.  In  many,  but  not  all,  cases 
the  lungs  arc  tUst  attacked,  thus  providing  a  focus  from 
which  (lie  seplicacnjia  and  pcrllouial  invasion  results. 
From  exjii  rimi'ulal  inoculation  of  uitiiiials  with  thepneu- 
mococciis  the  lesion  jirodnced  is  found  to  deiniul  upon  the 
iialnnil  resistance  uf  the  animal,  the  more  immune  de- 
veloping an  aciilc  local  reaction  at  the  site  of  hioculation, 
wliilo  the  more  siiscejiliblc  develop  a  geueial  soplicacmiu. 
Tliri'H  clinical  types  may  be  rccognizi  d,  imniily  :  d)  Very 
nciiln  cases  with  marked  ahdriniiiial  l'r»tiircs  fiom  the 
outset,  but  with  no  oijier  pneuiuococial  lesion  eillier  in 
tlie  lungs  or  elsewhere;  (2)  cjises  whiili,  simullaiu'ously 
with  the  periluuitiM,  (levulop  a  piicumniiia;  and  |3|  (^aHes 
ill  whlih  iIk:  si-pljcH<'iiiia  is  iiiorechiuiiic-  in  type,  in  which 
M'liiH!  time  previoiiHly  a  pneumonia  has  been  present 
followed  by  geuiial  ill  hrultli  and  empyema,  and  llniUIy 
IHTitoueal  iiifectiou.  'J'heso  lHtt<r  casisarc  inosl  siiilable 
for  v.ifrliic!  Ircalminl.     Scvt'ie  general   ahilomiual  pain, 

and  diHirliuen  are    the    three    most    exjustant 

.  lu^'oiiipniiic^l  by  fever,  and  a  lender  rigid 
M'.ii.ni'  ij  licr.iiiiiiiK  uiont  marked  in  the  lower  part,  and 
>it\<\\  ill  Ihi'  ii^;lii  Iliac  foHNa.  Kiuee  in  plii  uiiiiico(;cul 
pcritonilis  till-  I  i.iiditiiiii  hi  hepliiiu'iiiie  fioiii  l|i<^  llrsl, 
IiicIhIoii  and  ilnilimgu  vmII  In  many  cases  full  lo  11  lieve. 
mill  the  moil.alll>  will  iiluayM  lie  'hlgli.  liKrlsioiiH  should 
be  iiiii.Ie  III  ImiIIi  llaiili .  and  in  lliii  middle  line  abovi- tli(^ 
I»itie<.  and  liilien  placed  In  thn  pelvis  and  liihrn.    No  wiping 

•  II  xlioiild  be  dune,  uiid  the  pal  lent  hIioiiKI  be  put 
I  •■  d    ill    llie    I'liwler   pokiliuii  im  hooii  uh  po'isilile. 

,..,.,■     I.. .ill)   lie  given  com  iiiJKMiHly  per  reel  uiii, 

l\,  Uiiil   IKilliiiig   li,   Ihe   I'iKiiilli  e.xeepi 

•■.;eiiou«  viMMdiieH  hIiihiIiI  lie  I  lie  routine 

XII  III.  Ill  all  vory  chiniile  ivmes  \\  ilh  ruHldiial 

pleiiia.  perltoiieuiii,  or  elw-K  lieie,  aH  their 

'■  '     ".    r iMeM  hiiH  been  allemletl  with  euiedderalile 

Nn'-CCHIt, 

IT7.      OxvurU  and  Trlohooaphalun  Appandlaltts. 

♦  ■I'if     \M.   liM.kl.t.v  I. (.»- 1.  ./,„/,».  ../   U.-./.  \.  „•„,,».. I  uue, 

'  '  1     Ui    lileiillfy    piiruHllie   11  [ipeiiillell  Is    uh    n 

•  •  liuviiiu  \\H  own  etloliiKv.  pnllioliigv,  and 

".""I"'"" '■•«>■       iJfyun§     vcimiciilarit     and      Uru-ho- 
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ceplialits  fric7iiura  only  are  considered  in  this  connexion, 
since  they  are  the  two  parasilies  most  frequently  associated 
therewith,  and  the  lesions  and  symptoms  they  jiroduic 
are,  in  a  general  way,  similar.  Of  148  unselected  appcu- 
dices  in  children,  aged  te;ween  2  aud  15  years.  129  were 
clinical,  aud  19  autopsy  cases;  15  per  cent,  of  the  123 
clinical  cases  contained  either  oxyuris  or  trichocephalus  ; 
89  of  the  series  were  gangrenous  or  suppi'.rative  in  type, 
parasites  being  only  found  four  times,  or  in  a  fraction  over 
4  per  cent.,  while  in  the  remaining  non-suppurativc  cases 
parasites  were  found  fifteen  times,  or  in  alioul  38  per  cent, 
in  the  19  avitopsy  cases  worms  occm-red  in  15  per  cent. 
Females  preponderated  in  the  proportion  two  to  one.  Tatlio- 
logically  a  catarrhal  type  of  iuflammatioi;  is  present  with 
liunctures  ;iud  ulceration  of  the  mucosa  by  the  parasites, 
which  cau  by  their  own  action,  irrespective  of  bacterial 
invasion,  set  up  the  specific  lesions  in  the  appendix.  Of 
the  uon-suppurative  cases  it  is  possible  in  a  certain 
number  prior  to  operation  to  make  a  positive  diagnosis  of 
appendicitis  due  to  worms,  the  character  of  the  ]:ain 
being  sometimes  distinctive  as  a  gnawing,  scratching, 
itching  sensation  in  the  right  lower  quadrant  of  tho" 
abdomen.  Frequently  the  pain  is  out  of  all  proportion  to 
the  objestive  symiitoms,  the  attacks  being  characterized 
by  an  exaggeration  oi  subjective  symptoms  with  compara- 
tive absence  of  physical  signs.  Both  superficial  and  deep 
tenderness  are  acute,  while  true  rigidity  is  so  often  absent 
as  lo  constitute  an  important  sign  of  ditl'ereutialiou  from 
nonparasitic  appendicitis.  In  some  instanccsthe  pai-asites 
or  their  ova  may  be  demonstrated  in  the  faeces.  Tho 
ideal  treatmcut  is  appentlectomy,  whereby  the  patient  is 
relieved  of  an  ever-present  menace  to  health,  since,  although 
there  apjjcars  from  a  study  of  cases  to  be  a  considerable 
margin  of  safety  in  medical  treatment,  it  is  impossible  to 
be  certain  that  a  worm  has  initiated  the  disease  even  afiei" 
finding  the  parasite  in  the  stools. 


OBSTETRICS. 

178.        Criminal   Abortion  and  Tubal  Pregnancy. 

Kl'J  o  'ic  gestation  is  known  to  be  a  by  no  means  rare  com- 
pli(  at  on  following  coni'cptiuu,  whilst  criminal  abortion  ia 
untorlu'nately  a  conuuon  olTcuce  in  civili;'.cd  countries. 
Xeugcbauer,  and  more  recently  Knoop  of  Duis'iurg 
{/.cninilll.  1.  Hi/iuil;.,  Xo.  14,  1912),  have  endeavoutod  to 
collect  literai'>  records  of  attem|)tcd  abortion,  ard  of 
suspicious  poisoning,  associated  with  ectopic  gestation. 
For  professional  reasons  the  question  is  manifestly  ii:ipor- 
lant.  but  additional  inlercst  has  lieen  tjiken  of  late  by 
Gerinan  doctors  owing  lo  some  iiroseciitious  in  crii.jinal 
courts  tor  the  oflouci!  of  using  unlawful  means  for  au 
unlawful  object.  Last  year  a  girl  was  sentenced  to  seven 
weeks'  imprisonment  for  taking  a  drug  with  the  object  of 
producing  abortion,  tho  man  who  sold  it  getting  one 
month's  iiiqirisoiiment .  The  girl  went  \mdcr  operation, 
Knoop  iemo\  ing  a  left  tubal  sac.  The  patlcnl  lalkinl  abunii 
her  case,  Idling  out  the  fact  that  she  had  read  in  a  news- 
paper au  advertisiunent  about  medicine  lo  cure  "  stjp- 
pagCB."  and  pnrcluiseil  a  drug  in  ((Uiscipu'iice.  She  look 
it,  and  a  show  of  bl.md  followed,  but  it  was  aecomiianie'l 
with  severe  ))ain,  aud  so  she  was  obliged  to  seek  hospital 
relief.  Knoop  found  tlii'  tubal  nic  had  reached  the  fourth 
week  of  de\elopMienl ,  and  tlu'io  was  an  extensive) 
haematocele.  The  niixtuio  wbich  the  ))iitlent  hud 
lakcii  was  found  to  contain  all  horts  of  vt^geliible 
coiitiionnds,  but  especially  scillin  in  large  proportions. 
'I'lie  mixture  Itself  waH  a  lluid  bottled  and  sold  under  the 
miiiK'  of  "  Mixal."  'J'lie  palient's  Indiscreet  talk  hil  lo 
judicial  iiroceedlngH,  with  the  roiill  already  chronicled 
above.  (iiierdyiliolT's  eiisc  was  reported  by  Neugehaiirr. 
^iHliiiter  piiblitlu'd  In  1908  11  case  of  llie  saiiie  class  but  iiC 
II  dlirereiil  variety,  <«<(iinlly  important.  A  luiilliiig  nec'dio 
wasllinisi  inio  Ihe  broHil  ligament,  the  patient  no  doubt 
believing  herself  to  be  iioiiiially  pregnant.  Abdominal 
Heelion  was  |«'rfoniied  and  11  reniarkablo  coinpllciilion 
iliMeeled.     'I  he  pregmuicy  was  I ubal,  yi>t   llio  sac  hiiil  iiotl 

I II  pcrroniled,  for  ihe  needle   bud   lii'cn  thrust    Into  llio 

brond  llgamenl  on  the  o|iposlle  side,  with  the  result  IhaD 
a  liueiniitiieele  bad  de\eloped.  'J'liN  type  of  Ibi'  eompllca- 
lion  III  ipii  nIIoii  is  easily  iiiidorHtnod  ;  indeed,  it  iu  remark. 
ubie  thai  more  tubal  sites  linvc  not  been  ritpttired  III 
iiiiliiwrul  operiitloiiM,  The  Hint  cftHc  hern  nolo<l  Is  iiiuro 
hiihlli'.  ('nil  It  drug  tfndllj  ciimho  Ihe  rupture  of  agesla- 
lioii  "lie  de\elopi  d  in  Ihe  Kiilloplun  lube?  The  fieqiieiicy 
(if  tiilml  giHlnlliiii  IH  aoHoclaled  with  the  same  subject, 
],i  II  Irue  iliHt  tubal  gONtaMon  only  Hoeiim  eommoner  tbiiti 
It  w»H  mice  beeiiitsi' It  In  betler  imderHtood '.'  May  It  not 
bv  lonlly  cotiitiiouer  thun  U  wan  lu  tlie  la.'il  Renovation'/ 
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If  the  latter  be  the  case,  is  the  iucrcascd  froqnency  to 
he  ascribed  to  the  incn^ased  use  of  checks  on  iminefjuatioii  V 
;ii-  docs  it  not  Viillier  icjnvsent  some  degencralivi.'  cliaii^o, 
■ioMic  reversion  to  an  ori>;iiial  tyije  wliorc,  as  in  tlic  lowi'v 
nmtiiiiials.  tlic  uterus  jiroper  oxtoinls  nearer  to  tlie  ostium 
;iliiloniinaIe'.'  The  niucosaof  tlie  Fallojiian  tube  lUldor^;c)^;s 
dci-idual  reaction  as  well  as  the  endonietriuiu,  so  that  an 
im[irc^uated  ovum  or  zoSspcrm  becomes  ariestid  and 
embedded  in  tlic  tubal  wall. 


179.  Paralysis  AglUnns  and  Parturition. 

B0XNi:T-I,AB0RI)ER]Ii  (/.'((//.  ilr  hi  Sor.  VlJbxUt.  ildf  Hi/n.  lir 
Pin-i.i,  May,  1912)  notes  that  as  Parliinsou's  disease,  of 
paralysis  a;<itans,  is  a  disorder  of  elderly  subjects,  and 
represents  ini|)aired  vitality  and  Hi'ive  constitutional 
lesions,  it  is  rarely  associated  with  conception  and 
pretjnancy.  He  reports,  however,  a  typical  case  under 
observation  in  the  Maternity  Hospital,  Lille,  a  patient 
of  Delassus.  She  was  a  single  woman,  ajied  41,  sub- 
ject for  over  four  years  to  Parkinson's  disease,  wliich 
had  assumed  an  ajigravaled  form.  Gestation  proceeded 
naturally,  with  but  little  nausea  and  vomiting  ;  yet  it  was 
the  tlrst  prej^nauey,  and  there  was  no  history  of  ijclvic 
disease.  Ou  the  other  hand,  tlic  nervous  disorder  was 
tirave.  Tlie  patient  was  reduced  to  impotence  ;  she  had 
to  be  dressed  and  fed.  she  could  only  walk  a  few  stops, 
and  her  speech  was  hardly  iutelligibic.  yet  the  mental 
condition  was  almost  normal;  her  replies  to  questions, 
when  they  could  be  imderstood,  were  found  to  be  sensible 
and  precise.  The  nerve  disorder  grew  perceptibly  worse. 
Delivery  occurred  at  term.  After  a  few  j)ainlcss  contrac- 
tions the  membranes  ruptured  spontauccusly.  Then  they 
^•rew  less  and  less.  The  pelvis  was  capacious,  the  vertex 
jiresented  in  the  riyht  occipitoanterior  position.  Xo  less 
than  five  days  after  the  rupture  of  the  membranes  the 
pains  came  on  afe'aiu,  and  they  grev.'  strong  and  freipu'nt, 
ami  the  patient,  aroused  from  her  habitual  torpor,  bore 
do«u  vigorously.  She  even  had  to  be  warned  against 
straining  too  much.  After  the  pains  had  continued  fur 
eleven  hours  and  a  half,  a  living  male  fetus  was  expelled, 
over  7Jlb.  in  weight,  and  ISJ  in.  in  length.  The  placenta 
followed  spontaneously  twenty  minutes  later  :  it  weighed 
460  grams,  or  just  over  1  lb.  The  puerperium  was 
uncomplicated,  but  hardly  a  drop  of  milk  was  secreted  by 
the  mammae.  The  child  left  the  maternity  hospital  in 
j4ood  health.  Bonnet-Laboruerie  ol)serves  that  although 
tlus  senile  primijiara  was  subject  to  a  formidable  nervous 
disease  already  advanced,  and  though  the  waters  came 
away  early,  this  first  delivcrj-  was  quite  unlike  what  might 
have  been  expected.  It  resembled  the  labour  of  a 
vigorous,  physically  brave  young  woman.  She  contracted 
her  abdominal  muscles  actively  during  the  final  pains. 
Thus  in  paralysis  agitans  there  is  no  true  paralysis  or 
])aresis  of  the  muscles.  Volunt.ary  movements  can  be 
ctTected  whenever  the  patient  chooses  to  make  a  sufficient 
effort. 


GYNAECOLOGY. 

180.  Treatment  of  the  Climacterium 

Ix  addition  to  a  general  survey  of  the  iieatment  of 
the  climacterium,  •lung  (Di'iit.  iiinl.  JTvcli.,  .\pril  lltli, 
1912)  reviews  special  features  which  require  detailed 
Bcrutiny.  He  combats  the  view  that  the  discomforts  of 
the  climacterium  arc  merely  the  outcome  of  a  jisycho- 
nourotic  temperament,  although  neurasthenics  unilouht- 
edly  suffer  more  than  others  at  this  time.  He  also 
deprecates  the  passive  attitude  of  those  physicians  w  hose 
treatment  consists  of  consoling  their  patients  with  tlie 
rcllection  that  unpleasant  symptoms  will  pass  with  time. 
Treatment  must  be  directed  to  syuqjtouis  only,  for  the 
removal  of  their  cause  is  obviously  jnq)Ossil>le.  For 
such  common  symptoms  as  irritability,  depression,  and 
insomnia,  the  wet  pack  applied  for  two  hours  in  the 
evening  is  often  useful,  as  are  also  spon^ings  in  the 
morning,  followed  by  one  or  two  hours  in  bed.  Attempts 
have  been  made  to  snlistitutc  hormones  from  sheep's 
ovaries  for  the  corresponding  bodies,  the  diminution  in 
which  has  presumably  caused  climacteric  symptoms 
in  women.  These  substitutes— sold  as  "oophorin," 
'■  ovarii!,"  "  ovaradcntiterrin,"  etc.- were  hailed  with 
enthusiasm  by  many,  but  the  author  is  sceptical,  and 
he  discontinues  the  use  of  oophorin  it  100  tablets  have 
produced  no  effect.  During  the  climacterium  senile 
colpitis  may  bo  troublesome,  owing  to  the  passage  of 
the  vaginal  flora  through  the  atrophied  squamous  epithe- 
lium to  the  underlying  connective  tissue.    This  process 


markedly  affects  the  vagiual  ciypts,  whic).  ■■i,  . ,.,  passRgo 
of  a  speculum  appear  as  dissciuiuated  red  s|>ots.  Tho 
vagina  discharges  watery  mucus  so  copiou>,ly  that  the 
external  genitals  are  soaked,  and  violent  itching  and  even 
pruritus  vulvae  are  provoked.  .Vftt-r  diali<  Us  has  beeu 
excluded  as  a  )'o-.sible  cau.->c  of  this  condition,  local  treat- 
ment should  he  presorihed.  The  most  scrupulous  cleanli- 
ness is  essential.  Frequent,  but  not  too  hot.  hip  baths 
should  he  followed  by  careful  drying  of  the  genitals,  which 
may  he  dusted  with  rice  ixiwd'er.  The  vagina  re<iuires 
treatment  with  astringents  such  as  pure  acetic  acid,  half 
an  oimce  of  w  hich  in  a  litre  of  lukewarm  water  should  Ik: 
nscd  by  the  pat  lent  once  or  twice  a  day  as  a  vagina!  douche. 
A  circular-  speculum  may  also  be  passed  into  the  vagina 
and  filled  with  pure  acetic  acid.  The  sjjeeulum  is  now 
slowly  withdrawn,  the  acetic  acid  meaiiv.liile  coining  in 
contact  with  tho  distended  vaginal  walls.  Cai-e  must  be 
taken  to  remove  all  excess  of  acid  lest  the  cxtcrual 
genitals  be  cauterized.  Under  this  treatment  the  most 
troublesome  symptoms  of  colpitis  usuallv  disappear 
quickly,  but  complete  recovery  takes  considerable  time, 
and  relaiises  are  frequent.  While  in  a  large  projxirtion  ot 
women  the  menses  diminish  gradually  in  quantity  and 
frequency,  they  become  more  profuse  and  frequent  in 
some  cases,  and  there  may  even  be  an  interval  of  only 
eight  days  between  each  haemorrhage.  This  condition 
may  cause  severe  anaemia  ending  in  death,  which  seldom 
occurs  under  modern  treatment.  The  uterus  in  such 
cases  is  either  enlarged  and  firm,  or  it  is  small  and  tlabby. 
To  distinguish  between  this  condition  and  that  whicli 
arises  from  cancer,  the  only  satisfactory  test  is  ft 
microscopic  examination  of  the  scrapings,  taken  with 
a  curette,  from  tho  interior  of  the  uterus ;  for  tlic 
bimanual  examination  of  the  uterus  is  totally  in- 
adequate. Kxploratoiy  curettage  is  all  the  nioi-e 
valuable,  as  it  frequently  cures  the  haemorrhage  of  iho 
clunacteriuni.  or  reduces  it  appreciably.  Tlie  presiuco 
of  cancer  being  excluded,  a  host  of  reitedics  are  avaU- 
able,  none  of  which  is  certain  to  euro  every  case.  Tho 
fluid  extract  of  hydrastis  canadensis  in  doses  of  20  to  30 
minims,  or  0.05  gram  of  stypticin  may  be  given  thrice 
daily.  When  these  and  allied  drugs  have  failed,  (anipon.s 
have  been  tried,  hut  they  are  only  of  temporary  a-ssist- 
aiice.  .Vfler  the  failure  of  all  other  remedies,  extirjiat ion 
of  the  uterus  may  be  necossaiy,  particularly  among  the 
working  classes,  where  invalidity  means  starvation.  The 
mortality  of  this  operation  is  only  1  to2iM.rcent.  Liuierly 
the  climacterium  has  been  hastened  by  exposures  to  tho 
J-  rajs.  This  procedure  is,  in  the  writer's  exi>erienee, 
very  effective  between  the  ages  of  40  and  50,  and  is  calcu- 
lated largely  to  displace  tho  extirpation  of  the  ut<:rus 
except  wheu  an  immediate  arrest  of  haemorrhayo  and 
restoration  to  health  are  imperative.  Cystitis  often  arises 
during  the  eliinaeterium,  but  its  connexion  with  this 
condition  is  ob.seure.  In  spite  of  careful  li-catmenl  ic 
may  become  chronic. 


THERAPEUTICS. 

181.  Spinal  Anaesthesia  with  Novocain.) 

Ci.  Andki:i  ilUi-.ita  i>ij)cJnlUni,  Iwjme,  19iC.  II,  585)  dis- 
cusses the  influence  of  spinal  auaesthei^ia  ou  the  functions 
of  the  kidneys.  Hequotes  authore  w  ho  hav»'  ixvoinniemled 
spinal  in  preference  to  general  (ether,  chloroform  i  anaes- 
thesia, lu.aiiily  because  the  injection  of  btu\,aine  into  Iho 
arachnoid  space  does  not  in  any  wayaffeii  tho  kidneys. 
In  100  hcinia  patients  operated  on  in  spinal  anaeslhesin 
(stovaine>  randoltlni  observed  no  ease  of  aJliuminiiiia  : 
Angelelti  fi'und  it  4  times  in  360  tali<uls:  SagKhini  2  in 
143;  riaz/.occhi  2  in  150;  but  Sehwarz  in  Berlin  found 
evidence  of  renal  mischief  in  47  out  of  60  paii-uis.  nlhunieii 
or  casts  or  l)olh  niqieariug  in  the  mine  fi<  m  four  hours  to 
two  or  tlu-ee  da>s  after  the  spinal  anaesilu-tiyalicu.  ihcso 
urinary  changes  lasting  four  or  five  dajs.  in  enecaj^e  ihrco 
weeks.  Rchworz  believetl  a  slight  nepliiUis  to  have  been 
caused  in  28  patients  (20  with  ca^is,  8  with  easts  and 
albnniinuiia),  a  mure  marked  ne|  hrilis  in  15,  a  Krave 
nephritis  in  4.  lu  350  cases  of  dirca^c  if  the  urinary 
passages  Di  Favinto.  usini'  8  t  g.  of  stovainc  iu  long  eates, 
4  eg.  in  biic',  did  not  i:uil  i  v  dence  o  .'a  iritiiliscavi-ed  by 
the  spinal  anaesthesia  in  a  single  iL^l^.n^.c.  Nasetl' 
in  67  pal ients  failed  to  produce  spinal  ari.i 'Ihesia  iu  4: 
llesc  were  thru  ^jiven  chlorcft  rni,  and  2  of  tlu  ui  dtvtli-nil 
a  huiniuuria  and  1  assed  casts  ;  cf  the  o:  lit  r  63,  3exliibit(il 
R  sli:^ht  ite},,rei' of  aUu-.minuiia  within  twj  uly-ft  ur  liiuis. 
'J'he  author  has  had  i  xperienco  of  iO  eatcs  of  .-piuol 
aua?sthcsia  iu  patients  aged  18  to  77,  uting  12  to  15  eg.  tl 
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novocain  C  in  5  per  cent,  solution  with  supraienin  (of 
Meister.  Lncius,  and  Briininf;!.  The  anaostlicsia  appeared 
iu  'jcven  to  ten  niiuutes.  la'^tcd  for  about  two  )]Ours.  and 
failed  once  only.  Micturition  within  ten  hours  followed  in 
40  ca?^es,  the  catheter  was  used  for  one  day  in  8,  for  three 
and  four  days  in  2.  The  operations  were  mostly  for 
hernia.  Albuminnria  nji  to  J  part  in  1,000  occurred  in  18 
patients,  usually  lasting  three  days:  in  an  arteriosclerotic 
woman  of  77  it  lasted"  eight  days.  In  10  cases  £>ranular 
and  hyaline  casts  were  seen,  in  2  renal  eiiithelial  cells,  in 
4  a  number  of  red  blood  corpuscles.  The  author  thinks 
tliat  such  phenomena  are  not  really  signs  of  danger,  and 
may  be  neglected.  His  anaesthetizing  solution  was  put 
up  in  ordinarj-  glass  bottles,  autoclavcd  at  120' C.  and 
retained  its  anaesthetizing  properties  unaltered  for  I  n  enty 
days.  His  patients  showed  few  disturbing  sxniptonis 
after  the  injec-iion — transient  attcr-ijits  at  voniitiuu  iu  3 
jier  cent.,  slight  frontal  headache  iu  5  per  cent.;  a 
mocleiatc  degree  of  meteorism  forty-eight  hours  later  was 
tomiuoa. 


18S«  Accidents  aftc.  Salvarsan  and  Neo- 

Salvarsan. 

G.WCHF.R  {.Inn.  tics  mnJ.  i-rn..  .Tiily.  1912)  reports  flirt  her 
toxic  effects,  some  of  them  fatal,  not  only  after  salvarsan. 
hut  also  after  neo-salvar.san.  The  cases  are  as  follows: 
(li  Vertigo,  headache,  and  unilateral  deafness  three  mouths 
after  three  injections  of  salvarsan;  after  four  injections 
of  calomel  the  vertigo  disai)pearcd,  but  the  deafne.-.s  and 
lieadache  remained.  (2)  Another  case  of  unilateral  deaf- 
ness three  months  after  three  injections  of  salvarsan. 
(3i  A  case  of  death  six  days  after  the  third  intravenous 
injection  of  salvarsan.  The  patient  was  a  young  man 
aged  21  in  robust  health,  and  the;  symptoms  were  retention 
of  urine  and  coma.  (4)  Retention  of  urine,  albuminuria, 
icterus,  and  uraemic  symptoms,  which  only  yielded  to 
blood-letting,  in  a  liealthy  young  man  of  20.  who  had  a 
chancre  three  mouths  i)reviousl\ .  With  regaul  to  neo- 
salvarsan.  Gaucher  reportstwo  cases:  (li  .\  fatal  case  iu  a 
yonng  woman,  five  months  pregnant,  who  died  after  con- 
vulsions and  coma  two  days  after  the  second  injection  of 
iieo-salvarsan  (0.6  gram).  (2)  A  case  of  parajilegia.  occiu'- 
ring  four  days  after  an  injection  of  neosalvarsan  in  a 
Nonng  girl  with  ocular  lesions  due  to  heredo-syphilis. 
i.aucher  considers  the  parafilegia  due  to  the  toxic  cfTcct 
of  arsenic.  He  also  reports  several  cases  of  severe  recnr- 
reuces  after  salvarsan,  including  the  case  of  a  man  who 
had  chancrifonn  ulcera''lons  in  the  same  place  as  the 
original  chancre,  followed  by  recurrent  roseola,  adeno- 
pathy, mucous  patches  and  alopecia,  five  months  after 
iiiji'clion;,  of  salvarsan,  and  six  mouths  after  the  first 
c!iancro. 


183.  Abiorption  of  Iodine  from  the  Skin. 

K.  Ili:ii/.ri.l.l>  \.|)  .1.  If.  f;i,lN  1)1  i,,;.  vd.  Klin..  \o.  9, 
1912)  have  <  iirrud  out  a  series  of  iiuesi  igmious  as  to  the 
extent  to  wlileli  iodine  is  absorbed  fiom  llie  skin  when 
free  ItHliiie,  iodine  in  inorganic  prej)aratliins,  and  iodine  in 
orxanic  prepHruliuns,  respectively,  are  employed.  In 
7  cHHCK  ill  wbicb  10  per  cent,  tincture  of  iodine  was  used 
Iodine  (oiild  be  deiiionHlrnted  as  prc.senl  iu  the  urine,  but 
hi  ipnilllative  aniounts  f)uly.  Tim-ture  of  iotliiic  mixed 
villi  glycerine  Kiive  negative  resiilU,  and  7  out  of  8  cases 
In  wliirb  tiiii'inre  of  iodine  wiili  ciilier  lard  or  vaseline 
VUH  umd  W.I-.-  negative.  In  the  eighth  case,  in  which  the 
r.-'.uU  WUM  poHitlve,  50  grains  of  10  p<-r  .-.-m.  lincmre  of 
I.Hlln.-  with  \a«ellui-  had  liei-n  applied,  iind  large 
AeKlc-les,  whi.h  Miiall)  went  on  to  ulceration,  had  been 
loriiifd.  In  llie  i-vperinM-nlH  «iili  potassium  Iodide 
Ihi-  vehicle  uned  in  irinKin«  up  ilie  ciiiilnient  had  an 
iippuii'Mtly  ili'.-Ulvi-  i-fTi-i  I  11)11,11  ih.'  ri-siilt.  In  40  cases 
ill  »»lil(h  vawlliie  or  \HMigoii  wr-r<-  u  i-d  (he  reHiilts  were 
jMwUlvo,  whil.'  In  ni-ftily  every  eiise  In  whii-li  lanollne  or 
Inril  wm  iim.-.I  Ihe  resiiIlH  Were  negnlivi-.  With  potitsHliini 
I'nIc.U-.  k«  iiNo  with  I.Mlor.ii-lii  iilid  »  llli  lotliloii,  viiH.-liiu^ 
|ir<iM<(l  to  l,|.  Ihi-  Im-hI  btiMC,  I'liiiii  10  per  cent,  bidiiforni 
'■  ■  '  ■•  I'M  cent,  of  loilliii-  in  oiii' ca-.e  and  2.G0  per 
III  iinothi-r  nnt  nliMirheil.  whll.friim  10  per 
iiiiinllne,  10  pr-r  lent,  lodiifoi'in  \HMigiii,  mid 
10  l«i  j<-iil.  iiiil.if.inn  luril,  IIS  iiiiirli  at.  I^i.-r  i-.iii.  nf  iho 
I.Mllnc  wni.  no  In  nny  i-isc  nliHurlieil.  ludornriii  aleolml 
I  •inve.l  iiineli  Hhm  irril.iiliiii,  hut  loilliie  wax  iiol  absorbed 
rriiiii  II,     Iiithi.tii  w,n  ii'Hi.'.l  rt'i  an  nrgnnic  eonipouinl  of 

lo-llM.  .      |-r..ni   10  ).■  I iIiImii  \im.  Ilni-.  iiii.poilliiii-i  of 

hMlliie  viirvMii;  fi....  ,  ,  „l.  1,,  4'),%  |„, ,•,,,.„,,  j^,,^,, 

"'"""■'•••<' I"  ••"   •""  Ih.  ...uelUHloiihul  which 

Ihi-  niithoi-«  (irriw-.|  «,r.-  ihiil   Ihi-  iiniotiiit  of  nhsorptloii  of 
1'i.lliie  from   Iho   ^l<lu   U  ile|H  iident  upon  hexeral  ilirTercnl 


factors:  (1)  The  form  in  which  it  is  applied,  the  best 
results  in  the  author's  eases  being  obtained  from  the 
organic  compound  iothiou.  (2i  On  the  quantity' of  ioiline 
applied.  (3i  Especially  on  the  ba.se  used  in  making  uji  the 
application,  vaseline  proving  the  best  base  for  the  purpose. 
(4)  On  the  site  of  the  application  the  scrotal  skin  appeared 
to  be  esijecislly  suited  to  the  absorption  of  iodine.  No 
regularity  could  be  traced  iu  the  length  of  time  in  the 
different  eases  during  whicli  iodine  coutiuued  to  l>e 
excreted. 


PATHOLOGY. 


124.  The  Wassermann    Reaction. 

S.  r.F.r;Gr:i.  points  out  that,  under  certain  circuniitauccs, 
lipoid  substances  are  eapaole  01  inducing  the  foruiation 
of  antibodies  invested  with  the  properties  of  dissociating 
fats.  These  antibodies  are  chiefly  mauufactured  by  the 
niouonuclear  nou-granulated  hasopliile  leucocytes  in  the 
lymphatic  glands,  spleen,  etc.  iMiundi.  iiu<l.  U'ocli., 
ilay  14th,  1912).  Neuberg  and  lieicher  have  found  that 
specitic  lipases  only  act  on  specific  lipoids.  It  lecithin 
be  injected  into  the  jileural  or  peritoneal  cavity  in  oily 
solution,  an  e:cudation  is  gained  which  contains  numerous 
mononuclear  cells,  aiivl  which  is  endowed  with  the  power 
of  precipitating  lecithin.  The  lipase  action  is  especially 
well  marked  iu  the  spleen,  glauds.  liver,  and  serum.  The 
syphilitic  virus  contains  lipoids.  In  syphilis  the  lymphatic 
glands  swell. a  lymphocytosis  occurs,  the  scrum  gains  the 
power  of  splitting  up  tats  and  oC  jirecipitatiug  lecithin.  As 
is  well  known,  the  serum  also  contains  an  antibody 
directed  towards  the  syphilitic  antigen,  which  is  the 
basis  of  Wasscrniaim's  reactiou.  The  cerebrospinal 
tluid  iu  iuctasy]ihilitic  allections  .also  shows  a  mari;ed 
increase  of  lymphocytes,  is  capable  of  splitting  up  tats, 
and  gives  a  positive  Wasscrmaim  reactiou.  The  li|ioid 
of  llu'  SpinHli((ela  pallida  is  very  similar  to  leeitliiu. 
Within  certain  limits  lecithin  may  be  substituted  in 
the  reaction  for  Iho  antigen.  Bergel  gives  the  details 
of  A  series  of  eNperiineuls  which  he  has  perl'.uineil 
with  guinea-pigs.  The  animals  were  prctreali-d  w  itli  oily 
solutions  or  lecithin  thiee  times.  An  extract  was  made 
from  sjpliilitic  fetal  liver  with  aU-ohol.  The  serum, 
peritoneal  exudate,  pleural  exudate,  l.\  inphatic  glandular 
fluid,  splenic  tluid,  and  liver  were  tested  in  tlie  usual 
nuxnner  for  compleiuent  deviation.  A  long  series  of  tests 
showed  that  the  spleen,  the  glands,  and  the  liver  gave  the 
Wassernuinu  r<-actiou  almost  coustantl> ,  thai  llu-  exudates 
also  gave  it  frequcutly.  and  that  the  serum  of.  HUiuea-iiigs 
pr.-viously  injected  with  lecithin  intruiieriioucallv  or 
intrapleurally  also  gave  it.  while  tlu-  scrum  of  rabbits 
only  gave  It Occasioinilly.  After  di.seussiiig  Ihe  details  of 
thest^  experiments,  Bergel  llnds  that  the  similaritv  of  the 
le.-il hill  action  and  the  action  of  the  syphilitic  antigen  in 
111.- Wassermann  reaclion  is  sosiiikiug  iluil  it  is  not  un- 
reasonablo  to  attribute  a  causal  iilatiou  10  U-eilhiu  .n- 
li|>oiil  in  the  rea.-tion.  He  explains  the  fact  th-il  Iho 
detei:tion  of  spiiochaetes  in  the  ]u-iiuary  sor.-  is  moie  v;ilu- 
able  than  the  Wassermann  r.^action  at  this  stage,  sinco 
tlu-  latt<'r  is  often  iii-gativi-,  and  yi-l  diirin^^  the  later  stages 
flu  Was.sermanii  rea.-tion  is  more  lik.-ly  to  lead  to  acorr.-ct 
diagnosis  than  ffie  si-arch  fur  spirochaeli-s.  Tlu-  spiro- 
ilia.-los  contain  fats,  but  as  long  as  the  tissue  Ituids  and 
blood  do  not  poss.'ss  fat  splitting  iiro|)erti<-s  tfuit  is.  as 
liMig  as  no  BpeeitU-  antitindy  is  formed  Ihe  |-eaellon 
miisl  remain  negative.  I.afer.as  tho  result  of  the  increased 
lirodiiclioii  of  lyinpho.-yles  and  the  raised  lutlvlly  of 
th>'  Ivmphatii-  glands,  the  lipase  .-out.  nt  of  the  seruni 
and  other  jiili-es  b.-.-om.'s  in.-reaMe.l  ami  Ihe  r.-netUm 
be.  OHMS  piisifive.  At  the  sain.-  tim.-il  b.-comes  In.-reas- 
liigly  .llltlcult  to  llnd  iiitiu-1  spiidchai-l.-s.  1'lie  Uasser- 
iiutnii  rea.-liiin  wiiiild,  in  lliese  i-li'.'iiiiislanc(-s.oiilv  iinliciite 
that  Ihe  H.-ruineontaliiH  an  antibody  whi.h  Is  a.-llvc  to  I  hat 
r.nin  of  lipoid  c.tiilaiiinil  In  Die  s|ili-iichii(  tes  or  l>>  another 
lipold  piisH.-Nsing  Hiinllar  ijUiillli.'s.  In  siippoil  of  Ifils  v  lew 
Ihe  nnlhiir  inontiuiiH  thai  iilcuhnl.  cthi-i,  and  chlm-ofxrni 
.lev  hit.- .-.implement  :  that  the  si  iiiiii  of  p.-isons  who  hav.' 
just  l)i-eii  ana.  sthi'tUed  with  .-tlu-r  ^iiiiisihls  power,  whi.-h 
WttH  nut  pri!sciii  before:  and  lliiif  ali-oholl.-s  who  are  not 
HVphllltl)-  olti<n  givn  11  poslllve  Wiisseinuuiii  ren<'lloii. 
'lliese  MiihHliiii.-.-H  are  fat  hoIv.-iiIs.  Again,  It  has  b.>«n 
kIiiivvii  that  lepiiisy  .iff  i-ii  giv.-s  a  positive  Wasscrniiinn 
■'.-action,  and  It  Is  liii.ivvii  llial  lli>-  virus  nf  ibis  illsi-aso 
.'oiiliiliiH  11  fatty  HiibHiaiu-o,  an.l  pioihieeH  a  l^v  mph.icyl.iHlH. 
A  niinihi  r  of  other  itcee pled  fnctH  arc  cited  In  Hiipiiort  ol 
Ills  ui'i;uineut. 
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MEDICINE. 

1S5.  Hemiathetosls. 

v.  SORUENTINO  (Giom.  Intcrnaz.  d.  Sci.  Med.,  TSapoli,  1912, 
3txxiv,  49)  notes  that  heuiiathetosis  was  flrBt  described  in 
1871  by  Hauimond.  Sorrentino's  first  caso,  a  woman  of  33, 
had  had  ten  children,  of  whom  only  three  reached  the  ago 
of  2  and  only  one  was  then  living  ;  she  had  had  no  mis- 
carriatje.  In  1910  she  had  a  wcaluiess  in  the  right  side  of 
tlie  body  of  sudden  onset,  and  appears  to  have  had  a 
humiplegic  attack  with  hemianacsthesia,  the  lace  not 
being  involved.  In  three  months  she  recovered  fairly 
well,  taking  potassium  iodide.  Then  one  day  she  fell 
down  and  bruised  the  right  wrist  severely  ;  and  a  month 
later  slow  athetotic  movements  were  found  in  the  fingers 
of  the  right  liaud.  The  reflexes  of  the  right  arm  and  leg 
were  increased,  sensation  was  everywhere  normal.  There 
was  no  athetosis  in  the  right  leg.  The  author  believes 
that  she  had  a  cerebral  haemorrhage.  The  second  case,  a 
girl  of  9,  had  measles  at  5  months,  and  at  5  years  broncho- 
pucumouia.  After  being  three  weeks  in  bed  she  had  lost 
All  pulmonary  symptoms,  and  was  got  up ;  a  right  hemi- 
plegia and  aphasia  suddenly  came  on  without  loss  of 
consciousness.  Some  power  of  speech  returned  soon; 
mercurial  inunctions  did  little  good ;  two  years  later  a 
course  of  injections  (nature  unknown)  improved  the  child's 
condition  much  ;  speech  was  normal,  and  the  contractions 
«n  the  right  side  lessened.  When  seen  by  Sorrentino 
two  years  after  this  the  child  showed  stiffness  and 
weakness  of  the  right  arm  and  leg,  with  contractures 
4ind  spastic  paralysis  that  prevented  thorough  examination 
of  the  reflexes.  Whenever  movements  of  the  right  arm 
were  attempted,  slow  athetotic  movements  of  the  fingers 
and  wi-ist  appeared  in  complex  order;  and  if  the  patient 
Mere  in  bed,  athetotic  movements  went  on  at  the  same 
;iiiic  in  the  right  foot  and  toes.  Athetotic  movements 
Ji|iptared  in  the  right  foot  and  toes  when  the  patient 
walkcil.  ■'  Sensation  was  normal ;  the  remains  of  an  old 
right  facial  paralysis  were  seen  when  facial  movements 
were  made.  In  this  case  an  embolism,  probably  sub- 
<;ortical,  was  the  cause  of  the  subsequent  hemiathetosls. 
The  third  patient,  a  healthy  well-grown  man  of  37,  had 
liad  athetosis  of  the  right  arm  and  leg  since  he  was  2  ;  the 
vnset  was  said  to  have  been  sudden  and  causeless.  The 
whole  arm  and  leg  were  involved  in  very  slow  and  ex- 
aggerated movements,  very  numerous  and  complex,  with 
abolition  of  volimtary  movements.  These  movements  all 
lessened  during  sleep,  but  did  not  disappear  entirely  ;  the 
reflexes  were  increased  on  the  right  side,  the  muscles  were 
a  little  atrophic  ;  sensation,  the  sphincters,  and  the  mental 
faculties  were  normal.  Some  of  the  athetotic  movements 
were  painful,  being  so  exaggerated  ;  the  patient's  walking 
was  so  much  obstructed  by  forced  flexion  of  the  toes  that 
he  wished  them  to  be  amputated.  In  addition,  he  had 
athetosis  of  the  right  testis,  a  phenomenon  hitherto  un- 
recorded ;  the  scrotum  showed  no  corresponding  contrac- 
tions and  relaxations.  The  author  discusses  the  pathology 
of  hemiathetosls,  remarking  on  the  slowness  of  the  forced 
movements,  their  excessive  amplitude,  and  the  inability 
of  the  patient  to  control  them  in  any  way.  He  dismisses 
the  view  that  they  are  Irritative  in  origin,  and  connects 
them  in  some  way  with  the  nuclei  of  ill-known  function  at 
the  base  of  the  brain. 

186.  Urinary  Neurasthenia. 

JIaksan  {Journ.  flea  pratiaens,  1912,  xxvi)  finds  that  urinary 
symptoms  in  sufferers  from  urinary  neurasthenia  may  be 
divided  into  motor  and  sensory.  (1)  Motor,  (a)  Neuropathic 
dysuria.  The  commencement  of  micturition  isdilficult. 
During  the  course  of  micturition  the  llow  of  urine  suddenly 
stops  and  then  proceeds.  They  cannot  urinate  in  a  public 
place.  (6)  Psychopathic  pollakiuria.  Micturition  is  fro- 
•quent.souictimos  every  half-hour.  (0)  Itetention.  Complete 
retention  is  rare.  Owing  to  spasm  of  the  sphincter  tho 
bladder  is  badly  emptied,  and  incomplete  retention  is 
frequent,  (rf)  Incontinence.  This  is  very  rare.  (2|  Sen- 
sory, (a)  Idiopathic  cystalgia.  Severe  pains  are  felt  In 
the  hypogastric  region,  which  come  in  crises;  during  the 
interval  an  uncomfortable  feeling  persists  along  the 
nrothra.  *((>i  Neuralgia  of  the  internal  pudic  nerve.  I'ains 
start  from  the  perineum,  and  extend  the  length  of  tho 
urethra,  giving  rise  to  the  desire  to  urinate,  which  is  easy 


but  painful.  Long  remissions  between  these  crises  are 
characteristic  of  this  condition.  Diagnosis:  Exploration 
by  a  catheter  or  bougie  reveals  nothing.  The  s)  uiptoms 
usually  disappear  at  night  and  occur  interiuittently. 
Treatment:  A\  hen  the  diagnosis  is  made  instrumentation 
should  be  avoided  in  cases  of  dysuria  and  i)ollakiuria.  lu 
tho  latter  case  the  patient  should  be  told  to  urinate  at 
regular  times  and  at  gradually  increasing  intervals.  If 
retention  exist,  the  water  must  be  drawn  off  with  rigorous 
asepsis.  Opium  given  \\'ith  caution  in  suppositories  should 
be  employed  against  the  neuralgia,  and  warm  fomentations. 
The  general  health  requires  attention. 

187.  The  Acidity  of  the  Gastric  Contents. 

J.  GkOSSMANN  finds  that  in  analysing  the  function  of  the 
stomach  by  means  of  a  test  meal,  apart  from  the  acidity, 
the  determination  of  the  quantity  left  iu  the  organ  is  of 
especial  importance  in  deducing  the  condition  of  the 
motility.  Part  of  what  remains  of  the  test  meal  can  bo 
directly  regained,  but  part  cannot  be  reproduced,  and  can 
only  be  indirectly  measured  [Muench.  m<d.  (rot7i.,  June  4tli, 
1912).  The  disadvantages  of  5Iathieu-K6moud'8  method 
is  that  the  gastric  contents  cannot  be  mixed  into  a 
homogeneous  suspension,  and  therefore  the  values  ob- 
tained may  be  wrong.  He  has  tested  this  in  arlificial 
mixtures,  both  of  a  clear  homogeneous  fluid  and  of  a  thick 
emulsion,  and  found  that  by  the  above-named  method 
the  error  varied  between  -14  per  cent,  and  -(-38  jier  cent. 
He  therefore  sought  for  a  substance  which  would 
guarantee  a  physical  intermixing  of  the  constituents. 
This  he  found  in  sodium  hydrate.  The  calculation  of 
the  remains  of  the  test  meal  is  made  by  means  of  the 

formula:  R  = -'      ''^' ^'  whe%JJ  =  the  remains  of  the 

A  —  ar  ^ 

meal,  v  =  tho  quantity  of  the  sodium  hydrate  used  (ex- 
pressed as  ri/10  NaOH),  A  —  the  acidity  of  the  undiluted 
gastric  contents,  v^  =  the  volume  of  tlie  sodium  hydrate 
solution  and  of  the  water  washing  this  into  the  stomach, 
and  ar  =  the  aciditj'  of  the  final  mixture.  'The  error 
proved  in  this  case  to  vary  between  —  4  per  cent, 
and  +  5  per  cent.  He  used  50  c.cm.  of  a  «,100  NaOH, 
and  washed  this  in  with  50  c.cm.  of  water,  so  that 
Us  =  5  c.cm.  The  method,  lie  thinks,  yields  satisfactory 
results  for  practice. 

188.  Symptoms  of  Cerebellar  Affections. 

BabiNSKI  [Journ.  dis  praiicicns,  1912,  xxvi)  divides  cere- 
bellar sjTnptoms  into  four  groups:  (li  Kxoossive  move- 
ments. (2)  Asynergia  or  anasynergia.  (3)  Adiadocociuesis. 
Diadococinesis  is  the  faculty  of  producing  instantaneous 
arrest  of  a  movement  and  executing  another  rapidly  ;  the 
absence  of  this  power  is  called  adiadocociuesis. "  This 
latter  may  be  bilateral  or  unilateral,  and  if  tho  latter,  ia 
situated  on  the  same  side  as  the  lesion.  (4)  Catalepsy. 
The  patient  for  an  indefinite  time  presents  certain 
attitudes  dilHcult  for  other  subjects  to  maintain. 

189.  Bantl's  Disease  In  Women. 

Pernet  {Zenlralbl.  /.  Oi/ndk.,  No.  26,  1912)  recently  re- 
ported before  the  Obstetrical  Society  of  Berlin  an  instance 
of  splenic  tumour  which  simulated  a  fibroid  or  an  ovarian 
new  growth.  The  patient  was  slenderly  built  and 
anaemic  ;  she  was  23  years  old,  and  had  borne  one  child 
two  years  before  she  came  under  Pernet's  observation. 
During  the  first  week  of  the  puerperium  a  tumour  was 
detected  lying  between  the  left  ribs  and  the  groin.  In  the 
cotirse  of  two  years  it  gradually  increased  in  size  and  sank 
down  until  it  camo  to  lie  on  the  loft  of  the  uterus,  pressing 
down  into  the  anterior  vaginal  fornix.  On  careful  study 
of  the  history  of  tho  patient  enlarged  spleen  was  correct  ly 
diagnosod,  for  it  w  as  found  that  there  hud  been  progressive 
emaciation,  pallor,  and  debility  during  the  last  mouths 
before  tho  operation.  The  spleen  was  removed  and  the 
patient  made  a  speedy  recovery.  At  the  operation  it  was 
found  that  tho  Uvor  was  enlarged  and  the  peritoneal  carity 
contained  nearly  two  pints  of  serum.  After  the  operation 
the  patient  gained  flesh  rapidly,  the  hepatic  swelling 
diminished,  the  proportiLUi  of  haemoglobin  in  the  blood 
increased,  and  tho  patient  grew  stronger."  Sections  of  the 
Mjileon  showed  hyjierplasia  of  the  connective  tissue  and 
sclorosis  of  the  vessels  without  any  trace  of  a  new  growth. 
Hence  Pernet  coosidored  that    the  splenic  enlargement 
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represented  Banti's  disease,  vrhere  cirrhosis  of  the  liver, 
splenic  anaemia,  and  ascites  are  combined.  In  discussion 
this  diagnosis  vras  doubted.  The  haemoglobin  was  not  so 
low  in  proportion  nor  the  blood  count  so  scanty  as  is  the 
case  in  Banti's  disease. 


SURGERY. 

190.   ConseFTative  Treatment  of  Olant-cell  Sarcoma. 

BliOODGOOD  {AnnaU  of  Surgery,  August,  1912)  says  that 
the  ultimate  results  of  the  cases  of  periosteal  and  medul- 
lary giant-cell  sarcoma,  which  he  has  observed  personally, 
and  similar  records  which  he  has  been  able  to  collect  from 
the  literature,  confirm  the  conclusion  reached  many  years 
ago — that  conservative  treatment  is  justifiable  for  this 
disease.  But  many  surgeons  stiU  hesitate  to  treat  it  by 
any  method  except  amputation,  while  others  prefer  a 
wide  resection  to  curetting.  He  has  made  a  thorough 
study  of  26  cases  of  giant-cells  sarcomas,  of  which  3  were 
periosteal  and  the  remainder  medullary,  and  has  arrived 
at  some  quite  definite  conclusions  which  go  to  prove  that 
this  disease  is  only  locally  malignant  and  can  be  treated 
Buccessfully  by  local  measures.  He  believes  in  the  direct 
relationship  of  trauma  and  bone  sarcoma.  Contusions  of 
bones  and  joints  should  be  looked  at  with  a  more  critical 
eye  and  j;-ray  examination  should  be  made  if  symptoms 
resulting  from  injury  do  not  disappear  rapidly.  This  is 
tlie  only  means  of  recognizing  the  more  malignant  types 
of  bone  sarcoma  at  an  early  period.  All  his  26  cases  of 
giant-cell  sarcoma  of  bone,  and  all  the  cases  collected 
from  literature,  are  still  living.  Up  to  the  present  time 
there  is  no  proof  that  metastasis  of  pure  giant-cell 
sarcoma  ever  takes  place.  Curetting  should  in  some 
localizations  of  the  tumour  be  the  oiwration  of  choice,  but 
in  these  situations  where  resection  in  continuity  does  not 
interfere  with  function,  resection  becomes  the  operation 
of  choice — for  example,  lower  end  of  ulna,  upper  end  of 
fibula.  Curetting  is  always  justifiable  in  the  first  attempt 
in  any  situation.  .\raon^  26  cases  subjected  to  curetting, 
there  were  9  in  which  no  recurrence  took  place  and 
5  recurrences ;  1  has  remained  well  after  secoad  curet- 
ting, 3  after  resection,  and  1  after  amputation ;  22  cases 
were  operated  on  by  primary  resection,  1  recurred 
and  was  cured  by  amputation.  After  curetting  a 
resection  the  wound  should  be  disinfected  with  pure 
carbolic  acid  followed  by  alcohol  or  zinc  chloride  solu- 
tion. Boue  transplantation  may  be  called  for,  but  it 
in  not  necessary  unless  a  single  bone-liko  humerus  bo 
divided  in  its  continuity.  Transplantation  of  bone  may 
be  done  directly  into  cavity  left  after  curetting.  The 
bone  may  be  obtained  by  splitting  the  bone  which  has 
been  resected  or  by  removing  pieces  from  the  tibia. 
Diagnosis  is  difficult  as  between  sarcoma  and  bono  cyst. 
The  poHitivo  diagnosis  can  be  made  only  by  exploratory 
incision  ;  the  giant-cell  sarcoma  is  recognized  by  its  red 
vascular  gramUation  tissue-like  appearance.  The  giaut- 
CtiU  tumour  may  have  white  ureas  uf  ostitis  fibrosa  and 
the  latter  may  have  red  giautcoll  areas.  Bono  aneurysm 
Ih  very  ran:  and  giant  cells  are  not  found  in  its  wall.  The 
U'.riD  "sarcoma"  as  applied  to  the  giaut  coll  variety  of 
tumour  should  bo  dropped.  There  may  be  souio  relatiou- 
hlilp  bclwi-en  benign  bono  cysts,  ostitis  fibrosa,  and  this 
giant-cell  tumour.  The  two  former  ore  regarded  asinfiuui- 
iriatory  In  origin;  the  last  may  bo  a  further  stage  1>  tho 
name  pathological  process.  Tho  paper  Is  fully  illuatratod 
with  .r-ray  photographs. 

ISl.      8ur<loal  Trsatment  of  Basedow's  Dlsanse. 

A.  liKLAWrtKl  iH'ien.  Mm.  Worh.,  No.  25,  1912|  has  boon  led 

U)    ■  :~ '     '"      'nient    of    ItuMCilowH    diseaHn    from 

ol>  r  rcMUlts   uhlch    followed    lnli<iiial 

tri  .i.  !  I"  HiciiHeH  tri  atcd  Hurgir4illy_2Irom 

lilit  own  clinic,  1  from  that  of  l)r.  W.  Szltiym^r.  Tho  first 
cnH4,'  wan  one  "f  Hv  years'  (inrntl.n  In  a  woman  34  years 
of  agi!.     On  ^'  >i/c4  as  being  of 

Ihu  Hovnro  r.  ilihost  dovelop- 

ui'-i  '      "-  1.1   III    .  imiii.  [.  1 1  ur  Hyiiiploiim   was 

p>'  >'  the  iwldcil  ciiiiiplii'allon  of  mitral 

'>,  .liiiciit  on  (irdJuury   llnis   was  carried 

riiil  (or  iwij  iniiiilhn  without  ulTecl.  I>ruK  Irealiiicnt  was 
prtr'i.  iiicirly  ilimi'iilt  Imiiiuh.-  Mio  patient  Huffcri'il  from 
U"'  'ttjcnl  loHt  wrighl  rapidly. 

A'  I     lUo    pult'llor   rcHox    illH- 

■ri  I  l<>   ri'act   to  tho   faroillc 

0111  III!     ,,f    n    niMirltl.i;     (lie 

P»'"  oiHTtttlon   WBii    finally 

(locldi-a     U|<«i)      wbuu      laryiiKral      iiyiiiptouis      (loVdlopoU 


and  the  larynx  was  found  to  be  compressed  by  tho 
growth.  The  four  thyroid  arteries  were  tied,  and  a- 
considerable  part  of  the  gland  resected  on  both 
sides  under  local  anaesthesia.  The  wound  healed 
by  first  intention.  When  the  patient  rtturnod  to^ 
the  medical  clinic  ten  days  after  the  operation  the 
general  condition  was  better  and  the  psychical  condi- 
tion much  better  than  before;  the  temperature,  which  had 
been  previously  almost  constantly  raised,  was  now  afebrile, 
the  pulse  108  or  less,  the  exophthalmos  was  greatly 
diminished,  and  von  Graefe's  sign  less  marked.  Under 
treatment  the  patient  began  to  put  on  weight  and  the 
nem-itis  to  improve.  The  size  of  the  thyroid  tended  to 
increase  during  the  last  weeks  of  her  stay  in  hospital. 
She  was  seen  again  nine  months  later  ;  she  had  then  gone 
up  to  1701b.  in  weight;  she  felt  weU  and  was  able  to  walk- 
about in  her  house  for  hours.  Of  the  symptoms  there 
remained  exophthalmos  of  slight  grade,  Stellwag's  sym- 
ptom, a  pulse-rate  which  varied  from  84  to  108,  occasional 
attacks  of  sweating  and  diarrhoea,  a  gait  which  though 
improved  was  not  absolutely  normal,  and  very  weak, 
patellar  reflexes.  The  thyroid  had  increased  in  size 
since  the  operation.  The  next  case  was  in  a  patient 
39  years  of  age,  was  of  three  years'  duration,  and  of  such, 
severitj-  that  for  some  months  the  patient  had  been  in- 
capacitated from  work.  Operation  was  decided  upon 
at  the  patient's  own  wish  after  she  had  been  treated 
on  ordinary  lines  for  six  weeks.  Chloroform  was- 
administered  and  a  large  part  of  the  thyroid  removed. 
Fifteen  months  after  the  operation  the  patient  presented 
herself  for  inspection.  Her  condition  thioughout  the 
whole  period  had  been  good,  except  that  three  weeks- 
previously  she  had  sickened,  according  to  her  own  account, 
with  diphtheria.  The  remains  of  the  thyroid  gland  had 
not  increased  in  size.  The  pulse  was  90.  Exophthalmos 
was  somewhat  more  marked  than  shortly  after  the  opera- 
tion and  von  Graefe's  and  Stellwag's  symptoms  wcie 
present.  The  body  weight  had  gone  down  5J  lb.  In  this 
case  there  had  been  no  relapse,  though  there  was  a 
deterioration  in  the  general  condition,  perhaps  as  a  result 
of  the  recent  Ulness.  In  the  third  case  reported  the 
patient  felt  well  a  year  after  the  operation,  the  pulse 
frequency  varied  between  76  and  90,  and  only  the  ex- 
ophthalmos showed  the  nature  of  the  previous  illness. 
Tho  author  has  had  three  other  cases  treated  surgically, 
but,  though  the  results  appear  to  be  favourable,  thej'  are 
still  too  recent  to  be  of  conclusive  value.  The  cases^ 
described  illustrate  both  the  good  and  bad  points  in 
surgical  treatment.  On  the  one  hand  operation  removes- 
tho  worst  symptoms  in  the  minimum  times  and  proves- 
useful  in  the  most  inveterate  cases  when  all  other 
treatment  has  failed.  On  the  other  hand,  (races  of  tho 
illness  are  left  bcluud  and  point  to  the  possibility  of  tho 
relapse,  while  tho  parts  of  the  tliyroid  gland  loft  after 
the  operation  may  regenerate  and  functionate  abnormally. 
Kochor,  who  emphasizes  the  possibility  of  tho  occurrence- 
of  relapse,  holds  that  a  second  operation  is  indicated  if  the 
thyroid  gland  increases  again  after  tho  first  operation,  and 
ho  has  usually  found  the  second  operation  to  lead  to  per- 
manent recovery.  The  author  suggests  that  the  advisa- 
bility of  operation  ought  undoublccUy  to  bo  considered  if 
a  first  attack  does  not  begin  to  yield  to  internal  Ucatmcnt, 
say,  after  a  period  of  three  weeks,  or  if  a  second  attack 
occurs.  Tho  author  adds  a  note  on  a  report  by  .Vrthur  \V. 
Meyer  on  8  cases  treated  surgically,  which  appeared  after 
his  own  artlcJo  was  ready  tor  |>ubllcat ion.  T'he  results  In 
these  8  cases  wero  favourable,  rapid,  and  permanent. 
Loss  favourable  results  are,  as  a  rule,  the  olYect  of  removal 
of  too  small  a  portion  of  the  gland,  and  a  second  oporatloa 
will  often  lm|)rovc  tho  result. 

lOS.     Tha  Uaa  of  Oolatlna  to  Chaok  Suppuration. 

Whimc  giving  gclulino  for  ItR  haemostatic  ellect  on  llabby 
granulations  iu  patients  debililuted  by  severo  clironio; 
suppuration,  iliehl  {Wien.TTifid.  W'oth.,  No.  2G,  1912)  uolloetl 
that  It  hiul  curtiiiu  other  offccts  hitherto  unpublished.  Ho 
found  Ihut  a  ftiw  days  after  a  dnse  of  gelutinn  hud  boon 
given  tho  general  coiulllinu  of  tho  |)ationt  rapidly  im- 
proved, tho  lemperaturo  fell,  the  sncrution  grow  Iomk,  mid 
tho  granulations  became  tlriu«u-.  During  tho  past  threij 
years  lio  liaH  given  gi'lalino  wllh  evident  good  rcHullH  in 
various  rappiirallvo  procTesses,  sueli  as  pyaemia  and 
UirOMilio  phlehltls.  lie  has  also  used  It  HiicceHsfully  foe 
pyooralo  HynipidiiiH  in  piiralypiiold  fever,  for  intcHlinal 
hai'iiiori  liiii:e  in  typliolil  fi'ver,  and  in  a  case  of  iiuerperal 
ondninelrltis.  Am  a  piophylnolle  iiieasuro  ho  reeoiiiiiiendH 
ItH  ndniiiilHl ration  befnro  upenitioiis  In  any  eusx  In  which 
a  U'udi  iicy  to  hiieiiMirrliii^;e  la  tii  he  fearoil  (iih  In  Imoiiio- 
phllla  or  In  lonHlllectoiiiy)  or  In  which  wound  Infoollon  la 
probablu  (Ibal  la,  In  ooiiipound  Irocturcx)-    Tbo  uiotboil  li) 
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Bimpio:  lie  has  a  jelly  niadc  o(  about  ^  oz.  of  gelatine 
(Merck's),  flavoured  with  sujjar  and  leuiou,  and  Kiveu  to 
til  •  jiutient  iti  the  courso  of  tlio  day.  Usually  be  adds 
coll.iifiol  in  the  proportion  of  1  part  to  10  of  tielatine.  lie 
thinks  lh.1t  a  trial  of  this  simple  remedy,  jiarticularly  in 
jiucipinil  septicaemia,  will  briny  conviction  of  its  value. 


OBSTETRICS. 

193.        Conservative  Treatment  of  Eclampsia. 

r.  l^rPARIXo  tho  statistics  of  expectant  treatment  with 
tli'~c  of  operative  interference  in  ccliirapsia,  Steiger 
{Corrcfpondens  Ulatt.,  No.  17,  1912)  notes  that  in  the 
latter  the  mortality  raniies  from  5  to  30  per  cent. 
The  lower  figure  refers  only  to  cases  treated  under 
tho  most  favourable  conditions,  such  as  early  delivery 
with  hospital  facilities ;  whereas  by  the  conservative 
method  in  a  series  of  700  cases  in  all  stafjos  StroganofC 
had  a  mortality  of  only  7  per  cent.,  and  Tweedy  in  66 
cases  a  mortality  of  9  per  cent.  The  main  features  of 
the  conservative  treatment  are :  (1)  Delivery  as  soon  as 
the  OS  is  sufBciently  dilated.  But  mechanical  dilatation, 
high  forceps,  or  Caesarean  section  are  not  recommended. 
(2)  Avoidance  of  increased  metabolism  by  means  of  a 
'  I  '  ition  diet,  washing  out  the  stomach,  and  the  admini- 
:'>n  of  mor))hine.  (3)  Promotion  of  excretion.  Tho 
luntf  bowel  should  be  well  washed  out,  and  an  infusion 
■with  a  solution  of  sodium  carbon.ate  (in  preference  to  the 
chloride)  given  to  promote  diuresis.  Bleeding  and  exces- 
sive sweating  should  be  avoided  on  account  of  their  depress- 
ing effect  on  the  circulation.  (4)  Symptomatic  treatment. 
Chloroform  and  chloral  hydrate  have  a  good  influence 
both  on  the  attack  and  also  on  metabolism  by  checking 
muscular  cramps  and  hindering  cerebral  exhaustion, 
hut,  owing  to  their  depressing  clTect  on  tho  heart,  Steiger 
prefers  to  use  full  doses  of  morphine  combined  with 
atropine.  When  the  stomach  and  lower  bowel  have  been 
well  washed  out  with  warm  water  (of  which  a  pint  or  so 
should  be  left  in  the  stomach  together  with  ado.se  of  castor 
oil),  and  when  morphine  has  been  given  and  fomentations 
(not  too  hot,  as  tho  skin  in  eclampsia  is  easily  blistered) 
have  been  applied  over  tho  loins,  there  remains  nothing 
much  to  bo  done  but  to  wait.  Tho  patient  should  lie  in  a 
(lark,  quiet  room,  and,  if  she  remain  unconscious,  an 
infusion  of  solution  of  sodium  carbonate  should  bo  given 
Biibcutaneonsly  and  repeated  if  necessary  in  twelve  hours. 
Artificial  respiration  may  be  necessary,  and  measures 
fhouKl  always  be  taken  to  prevent  the  sa>iiva  from  colloct- 
in(4  in  tho  back  of  tho  throat  and  trickling  down  the 
trachea.  After  the  birth  of  tho  child  tho  spasms  nsuaUy 
subside,  but  in  every  case  tho  patient  should  be  strictly 
dieted  until  tho  nrine  has  been  free  from  albumen  for  at 
least  a  week.  This  method  is  recommended  to  the  general 
practitioner  for  its  simplicity  and  satisfactory  results.  No 
apparatus  is  necessary  except  a  stomach  tube,  which  can 
also  be  used,  if  necessary,  for  tho  bowel  ;  an  infusion 
npparatus,  midwifery  forceps,  and  morphine  and  a 
hypodermic  syringe. 
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Cancer  of  Cervix  in  CIrl  atfed  18: 
Hysterectomy. 

De  R0U\-ILLD  {Bull,  de  Id  S,,c.   d'Obstet.   et  dc    CT/ncc.  de 
P'lrh,    April,  1912)  was   cousiUted  at  tho  end  of    March, 
1911,  by  a  girl,  aged   18,  who  was  subject   to   free  fetid 
Icucorrhocal   discharge    and  irregular    haemorrhages    for 
about  six  months.     Hypogastric  pains  had   been  present 
for  about   eight  weeks.     Tho  patient  appeared  already 
very  cachectic.    There  was  no  characteristic  family  his- 
tory.    Tho  periods  began  at  the  age  of  14,  and  wero  quite 
regular.    Emaciation  had  proceeded  rapidly,  and  tho  fetor 
I  had  been  noticed  l)y  others.     Tho  patient  had  uudcrgone 
jmuch  constitutional  treatment,  ferruginous   tonics,  caco- 
aylatc,  hydrotherapy,  etc.    No  tumour  could  bo  defined  on 
ibdominal    palpation.      Tho    hymen    was    narrow.     Tho 
Upper  part  of  the  vagina  was  occupied  by  a  cauliflower 
bass,  which  completely  surrounded  tho  os  externum ;  it 
^led  freely  as  usual.     The  body  of  tho  uterus  was  a  little 
Blarged,   but    movable ;    the    appendages    could    not   bo 
Jt.      There   was    high     temperature.      On    March  24th, 
911,     under    lumbar     anaesthesia,     the     fungous    mass 
iras    removed    by    tho    curette.      The    vaginal    portion 
tho    cervix     was     thereby    almost     destroyed,     and 
Be  thermocautery  was  applied  to  the  bleeding  uterus 


at  the  upper  part  ot  tho  vagina.  The  tcmi)eratnre 
continuei  high  for  several  mouths,  and  Do  Ivouvillo  did 
not  think  it  justifialilu  to  operate  under  such  circuiii- 
sti^nccs.  At  last,  however,  tho  fcveri^hii'  --  "  ■  ■■■iijared 
and  there  was  no  evidence  of  advance  of  t  On 

June  17th  Do  Rouville  operated,  after  am.  i.^  the 

vagina  with  tincture  of  iodine.  lie  removed  iwili  tho 
uterus  1  in.  of  tho  upper  part  of  tho  vagina,  dissecting 
away  much  of  tho  parametrium.  The  operaliou  lasted 
one  hour.  When  last  seen,  April  17th,  1912,  the  patient 
showed  no  sign  of  recurrcuco.  She  was  in  perfect  health 
and  had  gained  flesh.  She  slept  and  ate  well.  This  case 
occurred  at  Moutpellicr.  Gayraud,  in  a  thesis  written 
there  In  1911,  could  collect  only  throe  reported  cases  of 
cancer  ot  the  cervix  before  the  20th  year.  Two  patients 
were  19  years  old  (Tchopp,  Eckardt)  and  one  was  a  child 
only  8  years  of  ago  (Gaughofer,  Zcitschr.  f.  Ueilkunde, 
vol.  ix,  1888,  p.  337). 


THERAPEUTICS. 

195.  Treatment  of  Gall  Stones. 

LUDWIG  V.  Aldor  (Wien.  klin.  If'oc/i.,  No.  18,  1912) 
deals  with  the  treatment  ot  cholelithiasis  in  tho  light 
of  the  recent  investigations  as  to  the  cause  ot  the 
condition.  The  experimental  and  patJiological  investi^ia- 
tioBs  of  Aschoff  and  Backmeistcr  have  awakened  wide- 
spread interest.  These  workers,  while  they  agree  with 
Naunyn  in  tho  view  that  infection  of  the  gall  passages  is 
a  necessary  factor  in  the  production  of  symptoms  qt  gall 
stones,  differ  from  him  in  that  they  hold  that  in  the 
majority  ot  cases  a  non-inflammatory  stone  formation 
precedes  the  inflammatory  process.  They  tlud  also  that 
gall  stones  may  bo  formed  in  different  ways  according  to 
their  different  composition,  and  that  while  tho  pigmented 
stones  of  salts  of  lime  are  the  result  of  an  infectious  in- 
flammatory process,  the  radiating  cholest«rin  stono  which 
always  appears  as  a  solitary  stone,  is  the  result  exclusively 
of  stagnation  of  bile  without  any  bacterial  infection.  They 
show  conclusively  that  cholcsteriu  may  crystallize  out  of 
stagnant  bile  in  tho  absence  of  bacteria,  and  that  the  chief 
mass  ot  the  cholesterin  which  goes  to  make  up  the  stono 
is  formed  from  the  bile  itself  and  not  from  the  epithelium 
of  the  gall  bladder.  While  prophylactic  treatment  appears 
to  bo  more  of  a  hopeful  possibility  on  AscholT  and  Uack- 
meister's  theory  than  on  Naunyn's,  tho  fact  remains  that  at 
present  we  have  no  successful  prophylactic  treatment. 
The  present  author  does  not  believe  that  tho  well-known 
causative  factors  in  the  production  of  gall  stones  act  in 
virtue  of  their  tendency  to  cause  stagnation  of  bile.  In  all 
his  large  experience  ho  does  not  know  ot  a  case  in  which 
he  could  determine  that  a  sedentary  way  of  life  had  given 
rise  to  stagnation  ot  bile,  and  he  has  met  with  gall  stono 
disease  in  a  strikiuglj-  large  number  of  men  and  womon 
most  active  in  sports.  Moreover,  ho  has  repeatedly  seen 
cases  in  which  an  attack  of  acute  cholecystitis  has  followed 
immediately  upon  active  bodily  movements.  The  two  main 
causes  which  appear  to  predispose  to  a  first  attack  are 
pregnancy  and  acute  infectious  diseases,  especially  gastric 
and  intestinal  catarrh.  Pregnancy  has  been  usually 
considered  to  lead  to  stagnation  of  bile  from  tho  pros- 
sure  of  tho  growing  uterus,  but  the  author  points 
out  that  in  more  than  half  ot  his  cases  tho  attacks 
during  pregnancy  occurred  during  the  first  three  or  four 
months  when  pressure  on  tho  abdominal  organs  was  in- 
significant, while  conditions  such  as  high-grade  ascites  and 
con\pression  of  tho  gall  bladder  by  tumours  do  not  as  a 
rule  give  rise  to  gall  stono  formation,  and  therefore 
mechanical  pressure  of  the  growing  uterus  as  a  cause  of 
stagnation  of  bilu  and  tho  formation  of  gall  stones  cannot 
bo  accepted,  Aschoff  and  Backmeister's  view  appear.** 
to  bo  the  most  plausible — namely,  that  during  pregnancy 
tho  increased  fat  metaboUsm  leads  to  an  increased  forma- 
tion and  output  of  cholesterin  ;  and,  further,  it  is  iirobablo 
that  during  pregnancy  the  resistance  of  the  gall  bladder 
to  infections  is  dimiuished.  Tho  author  has  for  many 
years  been  accustoincil  to  forbid  conception  in  women  suf- 
fering from  cholelithiasis  until  thoy  have  been  free  from 
symptoms  for  at  least  two  years.  Tlio  question  of  in- 
terruption ot  frequency  can  only  arise  in  obstinate  repeated 
attacks,  when  accompanying  persistent  vomiting  prevents 
not  only  treatment  but  feeding.  Tho  different  forms  of 
acute  and  chi-onic  gastric  and  intestinal  catarrh  play  a 
specially  important  part  in  tho  causation  ot  gall  stono 
disease  and  of  tho  chronic  relapsing  courso  often  run  l)y 
tho  casos ;  apart  from  obvious  cases  of  such  catarrh, 
systematic  examination,  as  by  Schmidt's  method,  sliows 
that  QbjoQtlve  signs  ot  catarrh  are  present  in  moro  than 
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half  the  cases,  and  systematic  tests  shoaltl  never  be 
omitted  in  order  that  prophylactic  treatment  directed 
towards  the  catarrh  may  be  always  undertaken  if  required. 
In  treatment  of  the  developed  disease,  the  principle  to  be 
observed  is  to  aim,  not  at  the  removal  of  the  stones,  but  at 
bringing  about  retrogression  of  the  inflammatory  processes 
and  latency  of  the  disease.  In  the  treatment  of  an  acute 
attack,  the  author  gives  morphine  as  early  as  possible  in 
doses  of  0.02  to  0.03  gram  combined  with  0.001  gram  of 
atropine.  The  atropine  helps  to  allay  the  pain  and  to 
remove  the  side-effects  of  the  morphine.  For  milder 
attacks  suppositories  of  0.02  gram  pantopon  and  0.02  of 
ext.  belladonna  are  the  most  convenient  remedy.  With 
the  removal  of  the  acute  symptoms  treatment  of 
the  underlying  inflammatory  processes  becomes  im- 
perative, and  neglect  of  this  is,  in  the  author's  opinion, 
the  most  usual  cause  of  chronicity  of  the  disease. 
'J  he  author  has  no  faith  in  the  action  of  the  so-called 
cholagogues,  and  points  out  that  recent  knowledge  tends 
to  support  the  view  that  increased  secretion  of  bile  may 
cause  increased  stagnation  of  bile  in  the  gall  bladder. 
Winogradow's  investigations  show  that  Carlsbad  waters 
lead  to  a  diminished  secretion  of  bile,  and  the  necessity 
for  complete  rest  so  long  as  manifest  cholelithiasis  is 
present  is  now  a  recognized  principle  at  Carlsbad,  where 
its  adoption  has  been  followed  by  diminution  in  the 
number  of  attacks  of  colic  occurring  there.  A  second 
jjrinciple  of  treatment  at  Carlsbad  is  the  administration  of 
large  amounts  of  warm  fluid,  which,  whether  or  not  it 
causes  increased  secretion,  must  lead  to  dilation  of  bile 
and  practically  almost  to  a  washing  through  of  the  bile 
passages.  The  author  also  employs  with  excellent  results 
injecfions  into  the  intestine  of  large  quantities  of  Carlsbad 
water  at  a  temperature  of  45°  to  55°  C.  (113°  to  131°  F.).  If 
after  the  injection  the  patient  remains  lying  dovra  and 
has  warm  applications  to  the  abdomen,  the  injection  can 
be  retained  without  difliculty  for  as  long  as  from  one  and 
a  half  to  two  liours,  and  much  is  absorbed.  The  advan- 
tages of  this  treatment  are  that  per  rectum  a  larger 
<iuantir>'  of  water  can  be  administered  than  per  os,  more 
fspcciaily  where  the  gastric  condition  is  vmsatisfactory ; 
the  tolerance  of  the  intestinal  mucous  membrane  to  heat 
makes  it  possible  to  administer  the  water  at  a  higher 
temperature  per  rectum,  and  a  direct  attack  is  made  upon 
the  intestinal  catarrh.  Of  drags,  the  author  considers 
8odiuni  salicylate  the  most  useful,  and  also  suggests  boro- 
vertin  (hexamethylene  tetramine  triborate)  and  ovogal. 
With  regard  to  diet,  the  author's  opinion  is  that  of  Kolisch, 
that  it  should  be  one  which  "  spares  "  stomach,  intestine, 
and  liver.  Treatment  of  cholelithiasis  on  such  lines  has 
proved  very  successful.  The  author's  opinion  as  to  sur- 
gical treatment  is  that  the  detailed  enuiuoration  of  groups 
of  indications  for  operation  are  completely  illusory,  and 
that  the  clinical  picture  in  each  case  is  the  proper  guide. 
Obstinate  pain,  resistance  of  all  treatment,  jaundice,  fever 
Willi  rigors  are,  in  his  opinion,  more  conclusive  as  to  the 
need  for  o()eration  than  the  special  localization  in  the 
Individual  cusc. 


ige.  Application  of  Neo-Salvaraan. 

E.  HcHREIDEK  of  iMai;i1ehurg  Rivcsf  forcible  reasons  for  the 
employment  of  Biniiller  doses  of  neo  Kalvarsan  than  are 
usual  and  for  extending  the  Interval  between  the  doses 
{Miiincli.  mrd.  Worh.,  August  20th,  1912).  lixanthoniata 
at  llini'H  appear  after  Its  application,  and  when  this  occurs 
It  Ih  noticed  Ixdween  the  H(>vcnlh  and  the  twelfth  day.  Ho 
therefore  rccommoiidH  Htartlng  with  0.3  to  0.5  Kram  for 
women  and  0.4  to  0.6  grain  for  men.  If  these  doses  arc 
well  tolcnit«'d  ho  woulil  gradually  Increase  the  dose, 
leaving  an  lnler\'al  of  fourteen  days  botwcoii  each  two 
Injectl'inH.  Wlirn  the  central  nervous  Hysloiii  is  irapU- 
cale<l  lie  begins  with  0.15  or,  nt  most,  0.2  gram.  In  the 
InlervalH  mercury  can  bo  given  by  one  of  the  many 
methorU,  of  which  lie  rIvch  the  priiforenco  to  Iniinrtion. 
The  Injection  Itxelf  Ih  Iohh  painful  than  that  of  old  snlvar- 
nan,  but  in  »!Xtreiiirly  HonHlllve  patlenU  6  c.cm.  of  a  k  per 
rent,  xolittlon  of  iioV(K-aln  can  be  Injected  In  the  sfto  of 
the  n-v>  HAlvnrHan  Injecllcm,  which  will  render  It  almolutoly 
palnleii<i. 

197.        Traatmant  ofTubarouloal*  In  Arthrltlo*. 
lUiT.i-j  (7i.:;rt;    ./.-I  j,T.ti,rirnii,  x\vl,1012|  conMldcrs  thiminb- 
Jr.'  hnailingH:   (1)  Connexion  of  tuber- 

cii;  'I'lieiiiilliordxxH  not  helliive  there 

In.  •     ■  i  rondllldnH  as  far  an 

Ini  ilnr,   but   that  (nher- 

cul"  III  llMtlon  will  prm-eed 

Hlowlv  anil  til'   ri'lativi  In  otlii>r  wordii,  there  Ih 

an  •nlagonlHTO  of  ovui  •  ICvoluMon  of  tuborculoHln 

fji  D 


in  arthritics.  The  acute  forms  are  less  rapid.  Galloping 
consumption  takesaslowercourse,  and  the  patients  for  some 
time  preserve  a  fairly  healthy  appearance.  The  chronic 
forms  have  a  greater  tendency  to  the  formation  of  fibrous 
tissue.  The  fibro-caseons  forms  are  also  characterized  by 
the  want  of  accord  between  the  general  state  and  the 
local  conditions ;  congestive  attacks  are  frequent ;  con- 
gestive attacks  some  distance  from  the  tuberculous  foci ; 
the  paradoxical  congestion  of  Sabourin ;  a  tendency  to 
haemoptysis  following  errors  in  diet ;  stomach  troubles ; 
and  often  enlargement  of  the  left  lobe  of  the  liver,  which 
is  slightly  painful  on  percussion,  characterizes  this  form. 
(3)  Treatment :  (a)  Best  should  not  be  absolute  save  in 
eases  of  fever.  The  periods  of  exercise  should  be  fol- 
lowed by  rest,  and  the  former  should  not  cause  elevation 
of  temperature  or  fatigue,  (b)  No  raw  meat  or  too  much 
meat  of  any  kind.  When  a  tuberculous  arthritic  is  fat, 
dyspnoeic,  or  suflers  from  haemoptysis,  a  loss  of  a  few 
pounds  is  sometimes  beneficial.  Fats  and  sugars  should 
be  given  in  small  amounts  ;  alcohol  is  conta-aindicated. 
The  best  food  is  vegetable  three  parts  and  one  part  meat. 
(c)  Acidum  arsenicum,  2  mg.  per  diem,  at  intervals,  is  the 
best  drug.  Arsenic  should  only  be  given  in  combination 
where  there  is  a  depression  of  the  general  vitality.  Tuber- 
culin shoidd  be  used  with  great  caution.  Marmorek's 
serum  is  only  adapted  to  febrile  cases,  or  in  non-febrile 
depressed  patients.  Mont  Dore  is  the  best  station  for  a 
cure.  When  the  signs  of  arthritism  have  disappeared,  the 
case  should  be  treated  as  an  ordinary  tuberculous  oue. 


TATHOLOGY. 

198.       Hermann  and  Perutz's  Syphilis  Reaction. 

V.  Jensen  .\nd  J.  Feilberg  {Bcrl.  klin.  M'och.,  June  3rd, 
1912)  are  of  opinion  that  certain  disadvantages  connected 
with  the  Wassermann  reaction  for  syphilis  render  its 
application  of  limited  practical  value.  Apart  from  the 
fact  that  the  ingredients  of  the  test  are  spoken  of  as 
"  mystic,"  it  is  not  always  easy  to  obtain  the  serum  of 
normal  guinea-pigs,  the  blood  cells  of  a  sheep,  the  serum 
of  a  rabbit  which  has  been  pretreated  with  sheep  blood 
cells  and  an  alcoholic  extract  of  a  human  syphilitic  heart. 
Even  when  these  ingredients  are  at  hand,  the  application 
of  the  test  can  only  be  placed  in  the  hands  of  an  experi- 
enced laboratory  worker,  and  the  general  practitioner  will 
find  it  difllcult  to  obtain  results  on  which  reliance  can  be 
placed.  They  are  therefore  inclined  to  advocate  another 
method  which  might  give  good  results,  and  for  this  pur- 
pose have  investigated  a  reaction  described  by  Hermann 
and  Perutz,  which,  according  to  Gammeltott,  yields 
satisfactory  results.  They  did  not  obtain  any  information 
from  the  scrum  of  syphilitic  rabbits,  as  the  tost  proved 
negative  in  all  cases,  but  they  point  out  that  Wassormann's 
test  was  also  indefinite.  They  next  applied  it  to  the 
scrum  of  135  patients,  153  samples  having  been 
taken.  The  test  consists  of  inactivizing  the  serum 
to  1)0  tested  at  55°  C.  for  half  an  hour,  and  to 
0.4  c.cm.  of  this  adding  0.2 
and  No.  II.  Solution  No. 
chelate  of  sodium,  0.4  gram 
In  100  grains  of  95  I'or  cent 
dilnted  with  20 (tarts  of  wator  before  use.  Solution  No.  II  is 
a  2  percent.  waUiry  solution  of  the  glycocholate  of  sodium. 
The  mixtures  arc  then  well  shaken  and  loft  standing  at 
ordinary  room  temperature.  A  characteristic  separation 
of  a  llocculont  proclpltato  indicates  a  positive  reaction 
According  to  the  amount  of  this,  the  reaction  Is  regardi 
as  innilcral*?,  strong,  or  very  strong.  Of  the  153  sampl 
63  were  taken  from  persons  who,  as  far  as  couKl  bo  ascoi 
talued,  had  never  hail  syphilis.  In  all  the  reaction  wiui 
negative,  and  In  all  In  which  a  Wassermann  (est  was  » 
piled,  this  was  also  negative.  Of  the  90  syphilitic  sampl' 
30  wore  In  a  latent  stage  and  gave  a  negative  Wassomiaim 
reaction;  Ihey  also  yielded  a  negative  Mermannl'eriilz 
reaction.  Of  the  remaining  GO  samples,  55  gave  a  posllivo 
WasHOmiann  n'nctlon,  and  in  the  case  of  5  this  test  was 
not  applied;  43  of  Ibeiii  gave  a  positive  Hermann  I'l'mli'. 
tcHt.  Of  the  17  which  ylc-lded  a  negative  reaction,  some  giivo 
a  very  weak  Wasseriiiann  reaction,  while  In  2  the  samples 
wore  laUi'ii  from  rases  of  late  hereditary  syphilis,  which 
oft«n  gives  adniibtfnl  Wassermann  react  Ion.  Thvco  patients 
had  undergone  Inunction  treatment.  Klni'othc  llcnnnnn 
I'erutz  reaction  when  positive  always  corresponded  tn  a 
poHltivo  Wassennann  test,  (he  luitti'ors  consider  thai  for 
cllnlcjil  purposes  this  (est  can  be  carried  out  llrst,  and  If  It 
be  positive,  the  illagncwls  of  Hyplillls  may  be  aecepteil  In 
pvorv  case.  If  negative.  It  may  be  advisable  (o  employ 
tlio  iVaHserraann  test,  which  Is  sonn'wlmt  more  dcllcalo. 


c.cm.    of  solutions    No.   I 

I    is    2  grams    of    glyco- 

of    oholosterin,  dissolved 

.  alcohol.     This  has  to  be 
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MEDICINE. 

199.  Myocarditis  and  Paralysis  of  Aooommodatlon 

after  Wound  Diphtheria. 
COMifEXTING  on  tho  rarily  with  which  iliphtheritic  infec- 
tiou  o(  a  wound  occurs  in  this  antiseptic  a{;e,  C.  Sagyau 
{JIospitalatidrnKU,  June  12th,  1912)  reports  a  case  in  which 
the»raitr  complications  of  wound  diphtlieria — that  is, 
myocaicUlis  and  paralysis  of  the  accomiuodation — were 
observed.  The  patient,  a  giri  of  12,  was  wounded  by  a 
spiiutcr  of  wood  being  driven  into  her  left  foot.  I'he 
splinter  was  quickly  withdrawn,  and  the  wound  was 
covered  with  a  plaster.  On  its  removal  a  fortnight  later, 
the  wound  appeared  so  alarming  that  a  doctor  was  sent 
for.  An  ulcer  had  formed,  its  base  being  covered  by  a 
flruily  adherent  yellow  membrane.  Tho  margins  of  the 
ulcer  were  shelving,  but  not  swollen.  Over  a  large  axea 
around  the  ulcer  the  epidormis  was  partially  detached,  and 
was  undermined  by  thin,  yellow,  stinking  pus.  Under  anti- 
gei>tic  treatment  the  ulcer  slowly  healed,  and  had  almost 
disappeared  two  mouths  after  the  accident.  But  at  this 
stage  it  was  noticed  that  the  child  could  neither  read  nor 
write,  and  that  large  letters  could  be  identified  only  when 
held  at  arm's  length.  Apart  from  the  paralysis  of  accom- 
modation, the  eyes  were  normal.  The  functions  of  the 
soft  palate  were  also  undisturbed,  but  the  heart  was 
dilated,  and  the  pulse  was  132  and  irregular.  The  oculiu- 
symptoms  disappeared  in  three  weeks  without  treatment, 
and  after  tho  systematic  administration  of  strophanthus, 
the  pulse-rate  fell  to  90,  and  the  cardiac  dilatation  grew  less. 
The  microscopic  examination  of  the  ulcer  was  not  made 
till  the  paralysis  of  the  accommodation  and  tho  myocarditis 
were  observed,  and  at  this  stage  only  a  few  staphy- 
lococci wore  found.  Yet  the  diphtheritic  nature  of  the 
ulcer  is  practically  established,  for  both  the  complications 
ran  a  course  typical  of  these  post-diphtheritic  affections, 
and  none  of  the  other  causes  of  these  complications 
existed  in  this  case.  Diphtheria  of  the  fauces  is  also 
excluded,  for  the  patient  suffered  neither  from  a  sore 
throat  nor  from  dysphagia.  In  1865  two  similar  cases 
were  observed  by  VOlcker.  One  patient  was  a  boy 
of  7,  whose  granulating  wound  of  tho  tibia  became 
diphtheritic.  The  ulceration  ceased  spontaneously  in  a 
month,  but  three  weeks  later  paralysis  of  the  accommoda- 
tion occurred.  It  disappeared  three  weeks  later  under 
internal  treatment  with  iron.  The  other  patient,  a  girl 
Of  7,  developed  diphtheria  in  a  wound  of  the  forehead. 
The  paralysis  of  the  accommodation  which  followed  some 
weeks  later  ceased  under  treatment  with  iron  and  physo- 
ati^uiin.  The  paucity  of  similar  cases  in  medical  records 
may  depend  on  the  fact  that  till  Graefe  and  Donders 
recognized  this  form  of  paralysis  in  1850  it  was  confused 
with  other  conditions,  such  as  amblyopia. 

200.  Effect  of  Sleep  and  Rest  on  Blood  Pressure. 

Bhooks  and  CARROLL  {Arch.  0/ Intern.  .Med.,  August  15th, 
1912),  from  a  clinical  study  of  the  effects  of  sleep  and  rest 
upon  blood  pressure,  found  that  in  each  case  a  more  or  less 
constant  variation  in  blood  pressure  occurs,  depending 
more  on  the  time  of  observation  than  on  other  factors. 
In  most  cases  observations  upon  individuals  or  groups 
were  verified  by  repetition  imder  similar' conditions,  the 
series  of  cases  being  divided  into  three  classes  :  (a)  Those 
having  a  normal  systolic  pressure  from  110  to  170  mm.  Hg  ; 
(6)  those  with  a  subnormal  pressure  below  110  mm. ;  and 
<f)  those  whoso  pressure  was  over  170  mm.  The  pressure 
was  taken  in  each  series  between  4  and  5  p.m.  Of  sixty- 
eight  patients  with  medium  pressures  the  average  basic 
afternoon  pressure  was  142.5  mm.,  and  readings  taken  one 
or  two  hours  after  the  night  sleep  showed  an  average 
drop  of  24  mm.  Three  hours  after  tho  morning  waking 
the  average  depression  was  12  mm.,  from  which  time 
onwards  the  pressure  gradually  rose  uutU  tho  moan  after- 
noon pressure  was  reached  between  4  and  5  o'clock.  In 
tliirty  instances  of  low  prcssuro  the  average  was  100  mm., 
the  pressure  one  or  two  hours  after  primary  sleep  showing 
an  average  drop  of  16.5  mm.  The  morning  reading 
showed  an  average  depression  of  6.66  mm.,  with  a  gradual 
return  to  the  general  evening  average.  In  39  cases  of 
high  pressure  averaging  204.5  mm.,  the  average  drop  after 
primary  sleep  was  44.8  mm.,  and  the  morning  pressure 
22.8  mm.  "'The  least  drop  in  pressure  occurred  in  tho  low 
pressure  cases,  and  the  greatest  in  the  high  pressure  cases, 


the  preliminary  drop  after  sleep  being  very  rai)id,  uiul  the 
following  rise  commencing  during  sleep  and  gradually 
ascending  during  the  remainder  of  sleep  and  through  the 
day  up  to  tho  ma.\imum  afternoon  pressure.  The  drop 
appears  to  be  directly  connected  wfth  the  phenomena  of 
sleep,  since  in  patients  prevented  from  sleci)ing  the 
pronounced  fall  does  not  occur,  although  a  slight  fall 
results  from  the  posture  or  rest.  Attempts  to  procure  a 
lower  trwenty-four  hour  pressure  by  prolonging  or  deepening 
the  sleep  wore  unavailing,  and  this  sleep  drop  cannot  as 
yet  be  used  therapeutically  to  lower  blood  pressure,  in 
spite  of  the  fact  that  its  effect  in  high  blood  pressure  cases 
is  more  marked  than  that  of  any  drug  used  in  medicinal 
doses. 

201.  Thrombosis  of  Veins  In  Infancy. 

Owing  to  the  rarity  of  this  condition  in  early  life,  Meusi 
(Rif.  Med.,  July  27th,  1912)  reports  the  following  cases: 
(1)  A  child  aged  22  months,  admitted  March  4th,  1911, 
suffering  from  bronchopneumonia,  right  otorrhoea,  and 
convolsions.  Died  on  March  20th,  1911.  Post  mortem, 
there  was  definite  thrombosis  of  the  veins  of  the  pia  mater 
on  the  left  side,  and  of  transverse  sinus  more  marked  on 
the  right  side.  No  caries  of  the  petrous  bone.  Thrombosis 
of  the  veins  of  the  white  matter  with  softening  of  the 
white  matter  of  the  antrum  ovale.  In  the  vertebral 
sheath  there  was  a  small  quantity  of  blood  scnim  and 
some  hyperaemia  of  the  meninges.  Fibrinous  coagula  in 
the  auricles,  the  heart  otherwise  normal.  (2)  A  male 
child  3  days  old,  admitted  June  22nd  with  jaundice  and 
oedema  of  the  legs  ;  died  June  30th.  Post  wiortfm,  blood- 
stained fluid  in  the  peritoneal  cavity  ;  near  the  end  of  the 
ileum  were  two  reddish  masses  in  the  paravertebral 
region,  which  proved  to  be  enlarged  kidneys  containing 
infarcts  and  thrombi  passing  into  the  renal  veins.  (3)  A. 
male  child,  1  day  old,  admitted  with  jaundice  and  sub- 
sequent bronchopneumonia  ;  died  a  fortnight  later.  Post 
mortem,  quite  recent  thrombosis  of  both  pidmonary  veins. 
Probably  tho  first  and  third  cases  were  infective  throm- 
bosis, and  by  exclusion  the  second  case  was  possibly  due 
to  marasmus. 

202.  Tuberculosis  and  the  Solar  Syndrome. 

Sergent  (Journ.  dcs  praiicic7is,  1912,  xxvi)  describes 
the  symptoms  as  follows :  (1)  Painful  points  which  may 
exist  in  the  liver,  gall  bladder,  spleen,  epigastrium,  um- 
bilicus, lumbar  region,  or  spine.  (2|  Paroxysmal  crises ; 
these  may  be  gastric  or  intestinal.  'The  former  resemble 
lead  coUc  or  tabetic  crises,  and  are  accompanied  by  loss  of 
appetite,  dyspepsia,  and  vomiting.  The  latter  manifest 
themselves  vrith  diarrhoea,  biliai-y  or  serous,  and  some- 
times the  expulsion  of  mucus.  (3)  SjTnptoms  due  to  atTec- 
tion  of  the  sympathetic,  such  as  mydriasis,  headache, 
vasomotor  symptoms,  and  sometimes  melanoderma.  Fho 
syndrome  is  very  frequent  in  tuberculosis — 40  per  cent. — 
which  is  readily  explained  by  the  frequency  of  affection 
of  the  suprarenals  in  tuberculous  disease. 


SURGERY. 

203.       Unllater.-il  Congenital  Dislocation  of  Hip. 

SavarIAUO  {Dull,  de  la  Soc.  dc  Cliir.  dc  Paris,  January  9th, 
1912),  in  discussing  the  diagnosis  of  unilateral  congenital 
dislocation  of  the  hip  in  the  young  infant,  thinks  that, 
although  radiography  is  of  prime  importance,  the  clinical 
sij;us  should  be  put  on  a  quite  llrm  footing.  There  is  no 
ditlloulty  in  establishiug  a  diagnosis  in  the  child,  but  there 
is  difllcuUy  in  the  case  of  the  very  young  infant  who  has 
reached  the  age  when  attempts  to  walk  should  be  made. 
In  the  latter  three  signs  are  prominent:  shortening, 
atrophy  of  the  thigh,  external  rotation  of  the  foot.  These 
shouldbe  observed  along  with  attempts  to  find  the  femoral 
head;  this  may  be  impossible  on  account  of  the  fatness  of 
the  hip  and  the  indisposition  of  the  child  for  examination. 
Shortening  lias  not  had  attached  to  it  tho  Importance  it 
deserves.  It  has  been  usually  designated  by  mcasuromont, 
but  Savariaud  attaches  more  importance  to  apparent  or 
visible  shortening,  which  ho  regards  as  sufficient  to  pcnnit 
one  to  make  the  diagnosis  of  unilateral  dislocation.  The 
only  two  affections  which  might  present  tho  symi)tom  are 
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ODilateral  rachitic  coxa  vara,  which  is  very  rare,  and 
coxalgia  appearing  with  usage  o£  the  joint,  which  can  be 
differentiated  by  other  symptoms.  The  sign,  then,  to 
which  this  author  attaches  most  importance,  because  it 
does  not  exist  except  in  dislocation,  is  the  exaggeration  of 
shortening  produced  in  flexion  of  the  thigh,  the  knee  being 
kept  straight ;  the  patient,  therefore,  is  in  position  of  the 
body  being  at  right  angles  to  the  legs,  which  are  straight 
out  and  in  contact  with  the  table.  Shortening  is  visible 
when  the  whole  body  is  extended,  but  the  author's  point 
is  that  it  is  exaggerated  in  flexion.  The  explanation  of 
the  phenomenon  is  that  if  the  femoral  head  is  not  well 
fixed  by  the  acetabular  rim,  the  tension  of  the  hip  and 
hamstring  muscles  which  results  naturally  from  the 
position  adopted  causes  marked  retraction  of  the  limb  so 
that  the  shortening  is  exaggerated.  The  sign  may  not 
manifest  itself  under  two  circumstances  :  (1)  if  the  head  is 
fixed  by  an  obstacle  bony  or  capsular ;  (2)  if  the  gluteal 
and  hamstring  muscles  have  not  sufficient  tonicity.  It 
may  be  regarded  as  a  corollary  of  Dupuytren's  sign  that 
gentle  traction  on  the  limb  obliterates  the  shortening, 
though  the  author  acknowledges  that  according  to  Bouvier 
and  Kirmisson  this  cannot  occur,  as  what  really  happens 
when  traction  is  employed  is  that  the  pelvis  is  pulled 
down  on  that  side,  that  therefore  no  downward  displace- 
ment of  the  head  within  the  capsule  is  possible. 

204.  Congenital  Dlirertlcula  of  the  Bladder. 

C.  Matthey  {Sev.  med.  de  la  Suisse  rom.,  July  20th,  1912) 
states  that  diverticula  of  the  urinary  bladder  may  be 
regarded  as  of  congenital  origin  if  all  the  layers  of  the 
vesical  wall  enter  into  their  composition  and  the  com- 
munication between  the  diverticulum  and  the  bladder  is 
of  moderate  size.  There  are  two  chief  varieties.  In  the 
rarer  form  one  of  the  ureters  opens  into  the  diverticulum  ; 
in  this  case  it  is  more  correct  to  speak  of  a  double  bladder 
than  of  a  diverticulum.  More  often  the  diverticulum 
contains  no  ureteral  orifice,  but  is  in  close  relationship 
witti  the  ureter,  which  may  run  between  the  diverticulum 
and  the  main  sac  of  the  bladder,  or  even  in  the  substance 
of  the  wall  of  the  former.  The  esact  relationship  is  of 
great  clinical  importance,  as  the  closer  is  the  connexion 
between  the  diverticulum  and  the  ureter  the  greater  is 
the  liability  to  renal  complications  (hydronephrosis  or 
pyonephrosis)  and  the  greater  the  danger  of  surgical 
intervention.  The  seat  of  election  is  the  uretero-vesical 
angle,  most  frequently  on  the  left  side.  These  struc- 
tures are  usually  solitary.  In  the  extremely  rare  event  of 
duality  the  second  is  usually  in  connexion  with  the  oppo- 
Bile  ureter,  bnl  may  be  at  the  vertex  or  base.  Whichever 
of  the  two  diverticula  approaches  most  nearly  to  the  seat 
of  election  will  be  the  most  fully  developed.  No  satis- 
faotorj'  explanation  has  been  given  of  tho  constancy  of  the 
Bite  and  the  preponderance  of  solitary  diverticula.  A 
hr-altliy  bladder  gives  rise  to  no,  or  at  most,  trivial 
Hymptoms,  such  as  retardation  or  sudden  interruption  of 
mirturillon.  The  patients  may  bo  otlierwiso  normal  and 
wit liout  prostatic  enlargement,  ho  that  surgical  advice  is 
KiMiImn  sought.  Hut  If  any  part  <>f  tho  urinary  tract 
becomes  afrcctod,  as  in  nephritis,  llthiasiH,  cystitis,  or 
gonorrhoea,  the  diverticulum  reveals  itself  by  several 
unnsuul  signs.  A  certain  diagnosis  Is  posniblo  by  cysto- 
H'-'i|>y,  by  ■which  is  seen  a  black,  rouml,  or  oval  area  of 
darkness  on  the  lllnmlnated  cyBtoscopic  Hold.  Ono 
Hyrniiloni  In  palliognoruonlc.  After  Irrigation  of  the 
bl.i.lilir,  the  l(f|uld  returns  at  first  clear,  but  suddenly 
H|  Hits  out  turbid  or  oven  fetid.  Tho  second  portion  is 
fru:ii  II  (Hvrrtlciilnin,  Other  HtgDH  arc  the  presenco  of 
B     pii  iwclling     of     variable    size     and     shape, 

abnoi  lua    of    the    dlstoudu<.l     bladder,    nuddon 

il  lio    lustriiiMonl   (hirin){    calhelcrisni,    and 

,1  iW    on    tho  x-ruy  hcioou   after   fllling  tho 

I,....   .  l.ii^ul.   The  pr0({noHis  1b  usmiUy  good,  and, 

given  a  li<  nary   Iriicl,    tho    malfornuition    niny 

ni  vr  r  lif  Hill  If  tli<- <1lvcrtlnulnin  Is  |>artly  or 

\  Imto  1h  a  tendency 

I  r  hitoctlon.     Thin 

iiuTi  Is  liii-'        -1  Ion- 

1      IllC    blil.'  ,.IT). 

I  <  iilnrii   an..'  any 

'  iipparatuH.     Tliui*  a  nnihral  strloturo 

'Ml  ,,r  urluo  and  cyMlltl^.     Tho  dlvor- 

'  I.  and,  owliiH  to  till-  niirrow  orinco 

ilici   bladdir,    till'    (ItvortiiMilitlH 


<y  Ihitn  hcroino  cnernHtril,  anci  a 
I..  .    This  Ih,  however,  ho  rare  tluit 

It  ni  I  J  .'.i:.iiccl>  hi:  LunHldcrod  ait  a  factor  In  prognoHln.    Ah 


to  the  treatment,  Wagner  advocates  excision  of  every 
divertictdum  as  soon  as  recognized.  Practically  all 
surgeons  advise  excision  of  an  infected  diverticulum.  As 
this  malformation  seldom  comes  under  observation  until 
infection  has  occurred,  ^\■agner's  proposal  of  prophylactic 
excision  loses  its  force.  Matthey  is  impressed  with  the 
bad  results  obtained  by  operation.  It  is  a  difficult  pro- 
cedure, often  necessitating  the  sacrifice  of  one  ureter  with 
part  of  the  bladder.  The  difficulties  increase  the  deeper 
is  the  situation  of  the  diverticulum  in  the  pelvis.  Never- 
theless, an  operation,  however  technically  difficult,  is 
justifiable  in  the  presence  of  threatened  rupture  or  ascend- 
ing infection.  In  all  other  cases  he  urges  an  attempt  to 
cure  the  diverticulitis  by  the  methods  used  in  ordinary 
cystitis.  A  soft  catheter  can  usually  be  easily  introduced 
into  the  cavity  of  the  diverticulum.  It  should  then  be  tied 
in  and  the  cavity  irrigated  with  an  antiseptic  lotion  three 
or  four  times  dally.  As  scon  as  the  character  and  quantity 
of  the  residual  urine  have  been  favourably  modified,  the 
catheter  is  withdrawn,  and  the  irrigations  are  continued 
once  or  twice  daUy.  A  case  is  reported  of  diverticulitis  In 
a  man  aged  53  which  was  cured  by  these  measures. 


205.  Rupture  of  tlie  Kidney. 

Legueu  {Journ.  des  praticiens,  1912.  xxvi)  describes  tha 
case  of  a  youth  of  17  who  fell  from  a  scaffolding,  and  in 
whom,  on  operation,  the  kidney  was  found  ruptured  in 
six  places.  Nephrectomy  was  performed,  and  was  suc- 
cessful. The  chief  diagnostic  signs  of  this  condition  are  : 
(1)  Haematuria  ;  (2)  localized  muscular  contraction  ;  (3)  tho 
presence  of  a  haematoma.  Treatment  :  Ruptures  of  tho 
kidney  frequently  are  cured  without  operation,  but  per- 
sistent haematuria,  the  presence  of  an  increasing  haema- 
toma, an  elevated  temperature  gradually  rising,  require 
operative  interference. 


\. 


OBSTETRICS. 

206.    Spontaneous  Detachment  of  Vagina  in  Labour. 

PaQUET  [Biill.  de  la  Soc,  d'Obstit.  et  dc  Gynec.  de  Parii, 
Lille,  etc.,  May,  1912)  reports  an  instance  of  this  com- 
plication where  the  labour  was  otherwise  simple. 
Detachment  of  the  vagina  is  usually  associated  with 
two  imfavourable  conditions — first,  extreme  anteflexion 
of  the  uterus  or  complete  anteversion,  which,  when  the 
abdominal  parietes  are  greatly  relaxed,  involves  undue 
pressure  on  the  posterior  part  of  the  attachment  of  the 
vagina  to  the  cervix  ;  and,  secondly,  violent  strain  on  the 
same  part  of  the  vagina  when  the  pelvic  inlet  is  contracted 
and  tho  head  presses  on  the  complotoly  dilated  ccrrix  tlU 
it  begins  to  pass  beyoud  the  os  and  is  an'csted  at  the 
brim.  Hut  Paquct's"  jiatient  was  a  primipara,  aged  22, 
with  powerful  parietal  nmsclcs,  aud  tho  integuments  of 
tho  abdomen  were  not  pendulous.  The  pelvis  was  quite 
normal.  Tho  patient  was  jind<r  observation  in  oui's 
clinic  at  Ijille.  There  was  no  hlstoiy  of  any  unfavourable 
conditiou.  Labour  pains  sot  iu  in  tlu'  niidillo  of  the  eighth 
moulh.  The  patient  had  boon  iu  labour  for  eleven  hours 
when  admitted,  and  tho  presentation  was  diagnosed  as 
left  anterior.  Dilatation  of  the  os  proceeded  slowly. 
Nearly  eight  hours  after  admission  the  membranes,  which 
presented  prominently,  were  rnplnreil  by  the  resident 
mcdi<-al  odlcor.  About  one  hour  later  delivery  oocuiTod ; 
tho  occiput,  It  -vj-as  found,  lay  posterior  as  the  head  passed 
tho  vagina.  Half  an  hour  lator  tho  placenta  wnsoxtracted. 
The  child  weighed  over  5  1b.;  tho  i)lacentii  over  1  11>.  There 
had  borji  but  little  hacinorrhago.  An  incomplete  rupture 
of  the  perln(>uni  aud  a  laceration  of  tho  posterior  vaginal 
wall  not  Involving  tho  muscular  coat  deeply  was  dotectod 
Imniodlately  after  labour.  Then  a  large  flap  of  niucoso 
was  soon  hanging  from  the  vulva.  On  thorough  explora- 
tion of  lh<'  upper  part  of  the  genitiU  canal  It  was  round 
that  there  was  another  verlieiil  l:t<'i>ratlon  of  the  niucoHa, 
and  that  the  vagina  Itself  was  t"iu  off  complotoly  from  its 
attachment  to  tho  cervix.  The  pcrltonenin  was  not 
involvoia,  t>ut  there  was  bilateral  lacorntlon  of  the  ei-rvix. 
Very  lIMlo  l)lee<llng  followed  the  labour,  and  the  bladder 
waH  uninjured.  The  cervical  laceration  was  repaire<l  with 
ealgut,  and  the  Haps  of  vaginal  mucosa  sutured  together. 
I'lir-n  the  vagina  wum  united  bv  Interrupted  siUuros  to  tho 
eervlx.  The  porti  lienled  sa'tlsfaetorlly.  'I"'"'  complica- 
tion, In  raquet'N  opinion,  was  due  to  rigidity  of  the  cervix. 
The  Inferior  uterine  segnient,  over  distended,  drew  up  Iho 
vagina  and  dmcgeil  on  it  till  l(  Cnvr  way  along  Us  attach- 
ment. The  eervU  llmlf  bpeaine  Ineriated  IntiT  on,  when 
the  hoiid  luul  eonipletely  dilated  the  os  externum. 
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Induction  of  Labour  by  Champetler 
de  Ribes's  Bntf. 
lii:  'i.iiEAD  (Amcr.  Journ.  Obstet.,  May,  1912)  publishes  a 
seiKs  of  observations  based  on  a  study  of  139  cases  of 
induclion  of  labour  with  the  njodifled  Champelier  dc 
Ribis's  bag— 75  in  private  practice,  and  64  in  New  York 
MiiiUrnity  hospitals  and  institutions;  48  patients  were 
priiuipaiac,  75  were  treated  at  or  beyond  terra,  in  the 
reuiaiuder  the  bags  were  applied  before  terra  and  in 
3  cases  as  early  as  the  sixth  month.  The  conditions  for 
which  labour  was  induced  were  :  Contracted  pelvis, 
41  cases ;  toxaemia,  including  albuminuria,  nephritis,  and 
eclampsia,  27 ;  large  child,  normal  pelvis,  19 ;  pelvis 
normal,  term  overdue,  15 ;  "  pelvis  normal,  patient  at 
term  anxious  to  get  through,"  13:  previous  history  of 
uterine  inertia  with  instrumental  deliverj',  11 ;  long  delay 
followiug  rupture  of  membranes,  in  labours  at  term,  4  ; 
"hydramuion,  insomnia,  and  discomfort,"  3;  danger  of 
death  of  fetus  in  utero,  3;  placenta  praevia,  1;  chronic 
endocarditis,  general  debility,  1 ;  dead  fetus,  general 
debility,  1.  A  long  and  minute  analysis  of  all  factors  of 
Importance,  with  tables,  is  given.  The  mortality  of  the 
mothers  was  3  in  the  75  private  patients,  all  from 
eclampsia  ;  and  1  iu  the  64  hospital  cases,  from  nephritis 
and  toxaemia  and  pregnancy.  Thus,  none  of  the  4  fatal 
cases  died  as  the  result  of  the  introduction  of  the  bags.  In 
private  practice  10  of  the  children  were  lost ;  in  6  of  these 
the  death  clearly  could  not  have  been  due  to  the  operation, 
and  iu  1  more  there  was  prolapse  of  the  cord.  In  hospital 
praclico  22  children  were  lost,  including  3  with  pro- 
lapse of  cord,  2  dlfflcolt  breech  presentations,  and 
10  where  death  had  occurred  before  labour,  or  else 
was  clearly  due  to  eclampsia,  malformation,  etc. 
In  some  of  the  remainder  death  was  probably  due  to  the 
induction  of  labour.  The  morbidity  in  private  practice 
was  practically  nil,  and  in  hospital  work  very  slight. 
Siz(  s  2  and  3  were  found  most  useful.  Accidental  rupture 
of  the  membranes  occurred  in  only  3  per  cent,  of  the  cases. 
Thf  \  alue  of  the  bag  was  shown  by  the  fact  that  in  90  per 
cent .  of  all  cases  labour  was  induced  by  the  use  of  not 
more  than  two  bags,  wbUst  one  was  sufficient  in  nearly 
70  i)er  cent.  In  only  6  per  cent,  did  the  bags  fail  to  induce 
labour.  Anaesthesia  proved  usually  unnecessary  ;  in  only 
14  ]>er  cent,  of  the  private  cases  was  it  used.  Labour 
began  at  the  time  of  introduction  of  the  first  bag  in  70  per 
cent,  of  all  cases.  The  average  length  of  time  between  the 
insertion  of  the  bag  and  the  onset  of  laliour  was :  In 
primiparae,  8  hours  22  minutes;  in  multiparae,  10  hours 
20  minutes  ;  and  in  all  cases,  9  hours  20  minutes.  In  all 
primiparae  the  average  duration  of  the  induced  labour  was 
22 hours  9  minutes  ;  in  all  multiparae  15  hours  52 minutes; 
and  the  average  in  all  cases  was  18  hours  2  minutes  ; 
49  per  cent,  of  the  induced  labours  terminated  normally. 
and  70  terminated  normally  or  with  aid  of  the  short 
forceps.  In  5  per  cent,  of  all  cases  the  presentation  was 
changed,  but  in  only  one  was  the  outcome  affected  because 
of  the  accident.  Prolapse  of  the  cord  occurred  in  4.3  per 
cent,  of  all  cases,  but  in  many  of  this  subclass  there  was 
hydranmion,  contracted  pelvis,  etc.,  favouring  that 
complication. 


GYNAECOLOGY. 

208.  Tuberculosis   of  the   Female   Organs. 

Patki>  {Ann.  ill-  iji/n.  I't  iVvhslit.,  Juno  and  July,  1912) 
reports  and  analyses  116  cases  of  tubercle  of  the  appen- 
dages collected  by  OUivler  of  Lyons,  and  also  reviews  the 
researches  of  others.  The  external  parts,  vagina  and 
uterus,  are  much  less  often  attacked  than  the  appendages. 
The  ulcerative  typo  of  tuberculosis  of  the  vulva  requires 
curetting  and  cauterization  if  primary,  but,  as  a  ride,  it 
represents  extensive  tuberculosis  of  othtr  organs,  and 
then  cauterization  with  lactic  acid  .and  iodoform  dressings 
are  alone  advisable.  In  the  vegetating  tj'pe,  when  jH-dun- 
cnlated,  excision  is  indicated.  When  the  elephantiasis 
form  is  treated  surgically  recurrence  is  not  rare,  or  rather 
wo  should  say  that  the  disease  is  rarely  extirpated  oven 
by  the  boldest  operator.  Primary  tuberc-ulous  disease  of 
the  vagina  is  very  rare  and  often  associated  with  fistulous 
tracts  coraniuiiicating  with  the  urethra  or  rectum.  About 
,  87  cases  of  tuberculosis  of  the  cervix  have  been  reported. 
■Badical  operations  are  not  always  prudent,  as  the  disease 
linay  extend  far  beyond  tho  cervix.  High  amputation  of 
Ithc  cervix,  or  even  the  curette  or  cautery,  appear  sutTlcient 
"When  the  disease  is  localized.  Tuberculosis  of  the  uterus 
Is  usually  symptoni.atic  of  primary  disease  of  the  appen- 
dat^cs.  Hysterectomy  is  only  allowable  when  the  disease 
Is  limited  ;  thus  an  adeuomyomatous  tumour  of  the  uterus 


is  liable  to  tuberculous  degeneration,  and  a  common 
fibroid,  or  even  a  carcinoma,  may  become  similarly  com- 
plicated, and  then  tho  uterus  most  be  removed.  Hut 
when  the  tuberculous  disease  is  more  of  the  inilammatory 
than  the  neoplastic  type  constitutional  and  specific  treat- 
ment is  uecessarj-,  surgery  being  dangerous.  Lastly, 
tuberculosis  of  the  appendages  is  the  commonest  anil, 
owing  to  the  spread  of  abdominal  surgery,  the  best  known 
form  of  tuberculous  disease  of  the  female  organs.  When 
diffused  over  the  peritoneum,  tuberculosis  of  the  tube  and 
ovary  should  never  be  treated  by  operation,  but  simple 
opening  of  the  peritoneal  cavitj',  where  further  steps  have 
had  to  be  abandoned,  has  given  unexpectedly  good  results. 
When  the  disease  of  the  appendages  has  not  extended  to 
the  peritoneutn  an  operation  is  indicated.  The  uterus 
should  be  removed  entire  with  the  Fallopian  tubes 
and  ovaries,  "subtotal"  hysterectomy  being  highly 
nnsurgical. 


THERAPEUTICS. 

209.  Medical  Treatment  of  Tuberculous 

Peritonitis. 

Phtlipekt's  (Proi/resTTK^d.,  xl,  1912 1  treatment  is  as  follows: 
Hygienic  and  dietetic  :  Absolute  rest  in  bed  is  usually 
essential,  as  the  temperature  is  usually  elevated ;  when 
it  becomes  normal  rest  In  a  long  chair  in  the  open  air  may 
be  allowed.  The  bedroom  shotUd  face  the  south,  be  pro- 
vided with  large  windows  and  well  lighted,  and  ventilarod 
with  plenty  of  fresh  air.  Residence  in  the  cotmtr>-  is 
advisable.  The  food  should  receive  careful  attention ; 
milk  is  often  badly  digested ;  raw  meat  juice  should  be 
given  in  moderate  quantities.  All  roast  meats,  fish,  and 
eggs  may  be  given  with  advantage,  and  vegetables,  especi- 
ally rice  and  potatoes,  shotUd  be  taken  freely.  If  a  passing 
gastric  intolerance  arises,  the  ordinary  food  may  be 
replaced  by  liquids,  such  as  barley  water,  oatmeal  wat<>r, 
etc.,  boiled  for  a  long  time  in  salt  water.  Red  wine,  beer, 
or  extract  of  malt  are  tho  best  drinks.  The  food  should 
be  in  abundance  but  not  excessive.  Causal :  Blisters, 
castor  oil,  collodion,  tincture  of  iodine,  painting  with 
guaiacol  oil,  1  in  20,  had  been  used  at  various  times,  but 
produce  no  permanently  favourable  results,  and  radio- 
therapy has  not  had  an  extended  use.  Tuberculin  should 
only  be  used  with  great  caution  after  other  methods  have 
been  found  wanting.  Marmorck's  serum  and  avito- 
scrotherapy  have  not  produced  sufficiently  favourable 
restilts  to  warrant  their  general  use.  Drugs:  Cod- 
liver  oil  is  an  excellent  remedy,  but  should  "be  with- 
held if  diarrhoea  or  stomach  troubles  are  present, 
aud  sjTrnp  of  tannate  of  iodine  employed  instead. 
Purante  recommends  tho  Inpodermic  use  of  iodine  as 
follows:  Metallic  iodine  0.25  gram,  potassium  iodide 
2.50  grams,  guaiacol  1.25  grams,  pure  and  neutral  glycerine 
25  grams;  inject  ^,  then  i,  and  then  1  c.cui.  daily. 
Calcium  phosphate  is  useful  in  night  sweats  and  decreaaoB 
the  diarrhoea.  The  diflferent  iircparations  of  ai-senic,  as 
the  cacodylates,  are  useful  iu  the  torpid  and  apyretio 
forms.  Symptomatic :  When  the  pain  is  acute,  ioe 
wrapped  in  flannel  should  be  employed  in  preference  to 
warm  aijplicatious.  Opiates  are  rarely  required  for  the 
pain.  Constipation  is  best  treated  with  enemata  of  oil  or 
glycerine  or  sui)positories.  If  it  continues  to  esist.  small 
doses  of  castor  oil.  sodium  sulphate,  or  magnesinm 
sulphate  may  bo  given  per  os.  Diarrhoea  chiefly  requires 
dietetic  treatment,  but  tannin,  rbatany.  and  bismuth  have 
their  uses;  calcium  phosphate  is  best  combined  with 
tannin,  and  these  two  are  the  most  useful  drugs.  Vomiting 
rarely  requires  any  treatment,  but  is  best  held  in  cheok 
by  ice  to  tho  epigastrium  and  a  liquid  diet.  .Ascites,  If 
abundant,  is  best  treated  by  puncture. 

210.  Heaothorlum  Treatment  of  Cancer. 

A.  PiNCUSS  has  tested  the  therapeutic  value  of  mcso- 
thorium  in  cancer  in  14  cases  (/>VW.  klin.  )rii(';i.,  May  13th, 
1912).  Ho  omiiloyod  capsules  for  local  treatment,  radiothor 
and  thorium  X  for  local  injection  in  the  neighbourhood  of 
tho  tumours,  aud  also  solutions  for  internal  medication 
and  intravenous  injection.  The  solutions  were  either 
mesothorium  in  water,  or  thorium  X  in  barium  sulphate 
suspended  in  (ihysiological  saline  fluid,  or  thorium  X  in 
cerium  carbonate.  These  preparations  taken  by  the 
mouth  in  doses  of  from  2.000  to  100.000  Mach^-  units  and 
over  did  not  yield  any  positive  results.  When  given  in 
doses  of  600.000  Mach6  tmits,  vomiting  aud  diarrhoo* 
occurred,  and  he  therefore  gave  up  this  method  of  apphca- 
tion.  The  effect  of  the  intravenous  injections  and  of  the 
injections  into  the  neighbourhood  of  the  tumours  were 
also  negative.    In  a  few  cases  he  gave  as  much  as  2.000,000 
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to  2.750.000  Mache  units  intravenously.  He  therefore  con- 
cludes that  there  is  no  reason  to  anticipate  a  curative 
action  from  the  internal,  local,  or  intravenous  application 
of  mesothorium.  Better  results  were  obtained  with  the 
ap!)lication  of  the  substance  in  capsules.  He  used  capsules 
containing  10  and  19  mg.  of  active  mesothorium.  This 
was  allowed  to  exert  its  effect  for  six  to  eight  weeks,  so 
that  the  dosage  of  active  rays  was  very  much  liigher  than 
that  derived  from  the  intravenous  in.iectlons.  The  action 
was  similar  to  that  of  radium,  save  that,  the  soft  B  rays 
being  more  abundant  than  in  radium,  the  superficial  effect 
of  mesothorium  is  somewhat  more  energetic  than  that  of 
radium.  In  the  case  of  a  56  years  old  woman,  who  had 
undergone  the  operation  of  amputation  of  the  breast, 
a  recurrence  associated  with  ulceration  and  rapidly 
spreading  fresh  nodules  at  the  periphery  of  the  growth 
were  seen.  The  treatment  was  continued  for  some 
months.  The  ulcerated  portions  gradually  healed,  so  tliat 
at  the  time  of  demonstrating  the  patient  to  the  members 
of  the  BerUn  Medical  Society,  more  than  halt  was 
replaced  by  healthy  scar  tissue.  The  nodules  ceased  to 
increase  in  size  and  no  new  nodules  have  appeared.  The 
patient,  who  was  in  a  very  bad  condition  at  the  beginning 
of  the  treatment,  had  improved  very  niarkedly  at  this 
period.  A  second  patient,  aged  39  years,  was  operated  on 
TaginaUy  for  a  uterine  carcinoma  in  January,  1911.  In 
September  of  the  same  year  a  recurrence  was  noticed  in 
the  fornix  and  the  anterior  waU  of  the  vagina.  Meso- 
thorium succeeded  in  arresting  the  growth  of  the  recur- 
rence up  to  the  present — that  is,  March  20th,  1912.  In  a 
third  case,  which  also  responded  in  a  similar  manner,  he 
noticed  that  whenever  the  dosage  of  the  rays  exceeded 
a  definite  measure,  an  acute  erysipelas  appeared  over 
some  lymphatic  glands  which  were  being  treated^ 
inguinal  and  crural.  The  erythema  disappeared  after 
a  few  days.  lie  regards  this  method  of  application  of 
mesothorium  as  a  valuable  adjuvant  to  surgical  treatment. 
It  is  at  least  equal  to  the  action  of  radium,  and  in  some 
resr>ects  better  than  that  of  x  rays. 

211.  Serumtherapy    of    Enteric    Fever. 

H.  LUDKE  {ilucnch.  Tried.  Woch.,  April  23rd,  1912)  claims  to 
have  obtained  curative  results  with  his  antitoxic  and 
bactericidal  serum  for  enteric  fever.  He  challenges  the 
view  that  Jiacilliis  typhosiie  does  not  produce  a  true  toxin, 
and  deals  with  the  whole  question  of  endotoxins  according 
to  his  views,  which  have  been  published  already.  In  the 
first  place,  he  regards  it  of  importance  to  work  with  a 
virulent  strain  of  bacillus,  and  this  he  has  done  by  cnl- 
tnring  the  bacilli  from  the  blood  of  a  patient.  Ono- 
twenlieth  of  a  loopful  represents  its  virulence.  He  used 
goats  for  the  production  of  his  serum.  In  the  account  ho 
speaks  of  a  largo  number  of  methods  which  will  yield  good 
results,  but  the  reader  has  some  difficulty  in  discovering 
whicli  lie  actually  did  use.  In  order  to  obtain  a  useful 
toxin  hf  advises  digestion  with  liydrochloric  acid  and 
pepsin  and  subsequent  filtration.  He  gives  details  of  the 
toxicity  of  this  product.  The  goats  wore  immunized  with 
tbi.s  idxiii,  and  a  serum  was  obtained  which  protected 
rabhilH  atjaiust  the  cCTocts  of  the  toxin.  While  0.5  toxin 
kill-.  1  c.cin.  of  serum  and  3c. cm.  of  toxin  wcrci  given 
wiiiioiit  a  fatal  result.  Ho  then  describes  the  method  of 
prrxliicing  bacteriolytic  qualities  in  the  serum.  Cultures 
killed  by  heat  wore  injected  Intravenously.  After  nine 
injeclioMH  the  agglutination  viiluo  was  1  in  1,000,000,  and 
the  liiLctoriciilal  litre  1  in  1,000.     The  author  ])rr)coedH  to 

■■• '   ''     •     -"rlmcntal   evidence  of  tlu;   antitoxic  and 

I  i«n  of  the  goat's  serum.     He  considers  that 

'  |iuri)o«eH  tlio  scrum  must  be  injected  early 

(luring  llie  itlluck  in  large  quantities,  and  the  injections 
niiiHl  l»(!  made  IntruvciiouMly.  llo  gives  some  brief  (lotalls 
of  Ivphold  fever  iiatleuts  treated  with  this  serum,  together 
Willi  lem|ierature  eurvim.  In  all  ho  has  treated  29  patients 
In  tliiK  way.  None  nf  tlieni  died,  and  he  slates  lliaK  the 
teriiperiitiiro  foil  In  lUn  nmjrjril  y  of  llio  cases,  some  liy  lysis 
anil  (illieis  by  orlsls.  'I'lie  elTect  was  inarki'il  when  the 
wr^im  was  glvon  oarly,  and  Ilio  inilso  liiiproved  pari  pasnu 
Willi  I  he  leiiiperattiTo.  Recurrences  took  plocoal  times.  Ho 
claiiim  that  his  rcHultH  show  that  tho  serum  is  curative. 
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Hypsiot.. 

TlluiiM   (iri>»i.   mril.   Klin.,    No.   13,   1912)   do- 

«w    pruimratlon,    "hyporol,"    which    can    bo 

'    111  till)  form  of  powder  or  of   tablets,  and 

M  pir  cent,   by  weight  of  liyilrn^jen  |ier- 

"il  (IIhhoIvihI  III  100  ir.ciii.  of  wilier 

iliiii.      'I'lio  jHiwiler  Is  eH»lly,  llio 

.  Holuble  In  water.     The  author's 

"led    over    He\eral    iiioiiIIih,   and 

<">l    '■■ MliMl    hyperol    Iohuh  in 


strength  of  HjOo  if  kept  in  a  closed  bottle.  He  made  use 
of  hyperol  in  10  cases  of  ulcer  of  the  leg.'  The  cases  were 
neglected  ones,  and  the  vilcers  were  covered  with  necrotic 
tissue.  The  method  of  use  was  to  cover  the  ulcer  with 
hj-perol  powder  and  put  on  a  bandage  ;  the  dressing  was 
changed  twice  a  day.  In  all  but  two  cases  tlie  ulcers 
cleaned  up  in  a  few  days  and  became  covered  with  healthy 
granulations.  One  of  the  two  cases  in  which  the  treat- 
ment failed  was  that  of  an  old  man  with  a  very  chronic 
ulcer  and  with  much  scar  tissue  extending  round  the  leg 
so  as  to  enormously  impede  the  circulation.  The  other- 
was  of  a  necrotic  ulcer  whose  base  reached  deejily  into 
the  tissues  and  showed  numerous  small  sinuses ;  here 
recovery  did  not  occur  until  the  powder  had  been  intro- 
duced with  the  help  of  a  probe  into  each  sinus.  The 
author  cannot  state  vrith  certainty  that  the  effect  in  any  of 
these  cases  was  greater  than  might  have  been  obtained 
from  other  preparations  containing  HjOa,  but  he  thinks 
that  probably  this  was  the  case,  since  if  the  powder  is 
spread  in  a  sufficiently  thick  layer  a  continuous  giving 
off  of  oxygen  is  produced.  The  author  has  also  had 
good  results  from  an  ointment  made  up  with  5  per  cent, 
hyperol  in  vaseline.  He  has  also  employed  a  solution  of 
hyperol,  as  a  rule  of  the  strength  of  three  tablets  to  a 
glass  of  water,  as  a  gargle  and  mouth-wash,  with  results 
similar  to  those  obtained  from  ordinary  solutions  of  H0O3 
in  water.  The  advantage  of  being  able  easily  to  obtain 
a  solution  of  H2O2  at  any  moment  by  the  use  of  the  tablets 
is  an  obvious  one. 


PATHOLOGY. 

213.      Reaction  of  Animal  Sarcoma  Cells  tonrards 
Animal    and    Human    Serum. 

R.  Kbauss,  v.  Graff,  and  Ranzi  found  that  the  cells  of 
mouse  cai'cinoma  reacted  to  human  serum  like  the  cells 
of  human  carcinoma — that  is,  they  were  dissolved  by 
normal  human  serum,  but  not  by  the  serum  of  carcino- 
matous patients.  R.  Krauss  and  K.  Ishiwara  (U'ien.  klin. 
Worh.,  No.  17,  1912)  investigated  the  reaction  of  animal 
sarcoma  cells.  Portions  of  sarcomata  of  rats  were  rubbed 
up,  emulsified,  washed,  and  floated  in  0.6  per  cent,  salt 
solution,  and  the  cells  counted  before  tho  experiment  in 
the  manner  recommended  by  Freund  and  Karainer.  Tho 
coll  emulsion  was  only  used  if  no  marked  decrease  in  the 
number  of  cells  took  place  in  twenty -four  hours  at  37°  C. 
In  a  preliminary  experiment  the  authors'  tested  the 
reaction  of  liver  cells  of  sound  rats  towards  tho  serums 
of  sound  and  of  sarcomatous  rats.  They  found  that  normal 
rat  serum  caused  respectively  a  diminution  of  0,  8, 
14,  16,  18,  19,  20,  and  once  of  34  per  cent,  in  the 
number  of  cells  and  serum  of  a  sarcomatous  rat,  a 
diminution  of  18  per  cent.  Thus,  normal  and  sarco- 
matous serum  both  caused  a  small  diminution  in  the 
number  of  liver  cells,  and  the  small  power  of  noi-mal  serums 
to  dissolve  homologous  organic  cells  is  a  fact  to  be  kept  In 
mind.  Experiment  has,  however,  shown  that  normal 
serum  has  a  much  greater  power  of  dissolving  embryonic 
and  (^arcinouiatous  cells,  tho  diminution  being  50  per  cent, 
and  even  more.  Also  iu  tho  experiments  described  in  the 
present  article  tho  serum  of  sound  rats  dissolved  sarcoma 
cells  up  to  50  per  ccn  .  and  over,  and  acted  much  more 
niarkedly  upon  sarcoma  cells  than  upon  cells  of  normal 
organs.  Tho  serums  of  sarcomatous  rats,  on  the  other 
hand,  were  often  found  to  la.k  the  power  of  dissolving  any 
large  jiercentage  of  sarcoma  cells,  and  therefore  the 
position  was  analogous  to  that  found  for  normal  and  car- 
ciuoiuatous  serums.  Thus  in  two  instances  normal  rat 
serum  caused  a  dimiuulion  of  54  per  c("nt.  and  50  per  cent, 
respectively  in  sarcoma  colls,  while  serum  from  a  sar- 
comatous rat  led  to  no  diminution  iu  the  number  of  cells 
ill  ono  expurimont  and  to  a  diiuiiiution  of  about  14  per 
cent,  only  In  a  second.  In  another  experiiiieni  the  per- 
ceul ago  reduction  of  sarcoma  cills  for  normal  and  sari-o- 
malous  rat  sorum  ies|iecllvi'ly  were  49  per  (unt.aiul  20  ]wv 
ccMit.,  and  in  a  third  won^  38  pur  cent,  and  0  per  cent.  Tho 
results  wore  Mlmilar  wlii'ii  sarcomata  of  mice  Instead  of 
nils  wero  used  for  llio  cell  emulsions.  While  results  such 
iiHlhcse  worn  the  most  frequent  they  wero  not  uniform, 
1111(1  Iho  lack  of  iiiiiriirmlty  malies  II  priilialile  Unit  this  I'ell 
riiiii'l  ion,  like  the  I'riMiiid  Kiimiiur  eareiiiomii  cell  react  loll, 
will  not  lie  II  reliable  met  hod  fur  the  diagnoHis  of  sarcoma. 
The  iiulhoiH  also  li'stod  tlx'  action  of  normal  human  si^riim 
and  of  snrutn  from  riirclnomulous  palii:iils  on  siirconiii 
cells  from  rats  and  mice,  and  found  lluil  these  had 
apprnxliitalely  Ihi'  same  power  of  solution  of  sarcoma 
eells.  These  lemills  rnnilrm  Ihcme  of  Kreiiud  '  and 
Kiiiiiiiier,  who  roiiiKl  Hull  the  serum  of  siireomatoua 
piltliililH  uet<  (1  111, I'  iKiniial  serum  uptiii  eiiicilioma  eells. 
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MEDICINE. 

214.  The  Polymorphism  of   SyphlliG. 

I'lED  {Ann.  dc  derm,  et  sijph.,  Angust-Septcmbor,  1912) 
relates  the  case  of  a  girl,  aged  4  years,  who  came  under 
his  care  iu  February,  1909.  Her  health  had  been  failing 
(or  two  years,  and  no  definite  diagnosis  of  the  cause  had 
been  made,  although  several  doctors  had  treated  the 
case,  in  view  of  the  wasting  and  progressive  marasmus, 
as  one  of  tuberculosis  of  the  intestines.  When  first  seen 
by  i'ied  she  was  much  emaciated,  the  motions  irregular 
and  vcrj-  offensive,  with  complete  loss  of  appetite,  and 
there  was  continual  hair  loss  and  suppurative  onychitis. 
The  intelligence  was  defective,  and  whereas  at  18  months 
she  had  begun  to  talk,  she  was,  when  seen,  unable  to 
articulate  a  single  word.  There  wore  erosions  and  cupping 
of  the  teeth,  and  a  peculiar  white  clastic  oedema  of  the 
face  and  lower  limbs,  without  albuminuria.  Pied  was 
at  first  inclined  to  treat  the  case  as  one  of  con- 
genital s^^lhilis,  but  the  defective  intelligence,  the 
ofcilema,  "and  the  character  of  the  voice  determined 
him  to  try  first  the  effects  of  thyroid  glaad  extract,  regard- 
ing the  case  as  an  example  of  cretinism.  At  first  the 
results  of  daily  doses  of  6  grams  of  fresh  sheep's  thyroid 
were  brilliant ;  all  the  sjTuptoms  were  vastly  mitigated. 
4ind  the  rectal  temperature  rose  progressively  from  95.5 
to 99'  F.,  but  the  appetite  did  not  improve  nor  the  weight 
increase.  He  thereupon  supplemented  the  thyroid  treat- 
:iirnt  with  daily  administrations  of  80  drops  of  Van 
^^uioten's  liquor  (hyd.  perchlor.  1,  alcohol  100,  water  900). 
On  the  third  day  after  this  addition  to  the  therapy  the 
motions  became  more  natural  in  colour  and  the  child 
began  to  enjoy  its  food.  On  the  tenth  day,  however, 
■diarrhoea  set  in,  and  the  liver  was  found  to  be  enlarged 
and  ascites  present.  From  that  day  onward  there  was 
a  remarkable  alteraation  of  the  fields  of  activity  of  the 
virus,  for  in  turn  the  liver  and  peritoneum,  kidneys — as 
shown  by  nocturnal  frequency  and  albuminuria — and 
-siiprarenals,  as  suggested  by  the  onset  of  tachycardia 
and  subcutaneous  haemorrhages,  became  the  points  of 
-■•ttack.  The  hepatic  symptoms  were  controlled,  aud  the 
ascites  did  not  recur  aft-er  twice  tapping  under  fractional 
.loses  of  calomel,  and  the  albuminuria  aud  cardiovascular 
symptoms  cleared  up  under  daily  inunctions  of  mercurial 
ointment.  A  few  weeks  later  hydrocejihaly  and  the 
pseado  paralysis  of  Parrot  (separation  of  epiphyses) 
-suddenly  set  in.  These  j-ielded  to  injections  of  soluble 
mercurial  salts,  the  circumference  of  the  head  was  re- 
placed by  20  mm.,  and  the  child  was  again  able  to  take 
to  its  feet.  About  this  time  (June,  1910)  symptoms  of 
I  he  vitmost  gravity  set  in  with  delirium  and  intense  tachy- 
rardia.  The  sternum  appeared  to  be  displaced  upwards 
and  to  the  right,  there  was  an  increase  of  the  aortic  dull- 
ness in  the  same  direction,  and  on  auscultation  a  rough 
liastolie  bruit  was  plainly  heard  over  this  area.  Without 
.iitemi>ting  to  explain  this  syndrome,  the  author  states 
I'lat  there  was  marked  amelioration  after  two  injections 
of  the  mercurial  salt,  and  that  it  ultimately  disappeared 
altogether  under  its  administration.  By  April,  1911, 
the  child  was  to  all  apjiearances  thriving,  when,  in  con- 
so<iuen<;e  of  eati'ng  of  unripe  fruit,  it  was  suddenly  seized 
with  choleriform  diarrhoea  and  died  iH  three  days.  No 
pOKt-mortem  examination  w.-vs  made.  Pied  draws  atten- 
tion to  the  following  i)oints  :  (1)  The  immunity  from  all 
speeillc  symptoms  wiiilst  breast-fed.  (2)  The  eflect  which 
thyinid  glaud  extract  may  have  in  alleviating  specific 
syiJiptoms  and  altering  their  oour.so,  an  action  which  has 
ulsci  been  ascribed  to  kidney  and  liver  extracts  and  to  that 
of  the  hypophysis  cerebri.  "(3)  That  autispecillc  treatment 
conducte<l  hand-iii-haud  with  organotherapy  may  succeed 
where  either  alone  may  fail.  (4)  The  value  of  "  poly- 
morphism "  as  a  diagnostic  aid.  The  remarkable  im- 
munity of  the  lungs,  the  comparjitive  immunity  of  the 
liver  and  kidneys,  aud  the  susceptibility  of  the  osseous 
and  blood  vascular  systoius  to  (he  virus  of  syphilis  should 
nlways  bo  borne  in  mind  where  the  nature  of  the  disease 
IS  obscure. 

315.  Test  for   Hyperchlorhvdria. 

<"IPOl.LINA  (Rif.  Mid.,  ,]uly  20th,  1912)  reports  further 
experience  with  his  test  for  excess  of  llt'l  in  the  stomach. 
When  an  aqueous  solution  of  aniliu  is  mixed  with  a  solu- 
tion containing  UCT  aud  a  few  drops  of  a  solution  of  sotlium 


hj-pochlorite  added  one  of  three  possibilities  may  occur 
according  to  the  amount  of  HCl  present.  If  the  HCl  is 
more  than  2  per  cent,  a  clear  amethyst  (violet)  colour  is 
seen  and  remains ;  if  the  IICT  is  below  2  per  cent,  but 
above  J  per  cent,  there  first  appears  a  reddish-violet 
colour,  which  quickly  changes  to  yellow  ;  if  the  HCl  is 
Ix'Iow  J  per  cent,  a  dark-violet  colour  appears  and  remains 
unchanged.  These  reactions  are  quick  in  appearing,  so 
that  it  is  possible  to  estimate  the  HCl  in  two  or  three 
minutes.  The  test  meal  used  was  200  grams  of  potato  and 
200  c. cm.  of  white  wine  diluted  with  water  (1  to  2).  The 
reaction  is  a  very  sensitive  one,  since  a  difference  of 
^  mg.  of  HCl  sutnccs  to  change  the  colour  from  violet  to 
yellow.  A  yellow  reaction  necessarily  excludes  the 
presence  of  hyperchlorhydria.  Lactic  acid  would  give 
similar  reactions,  but  this  could  only  occur  in  a  10  per  cent, 
solution,  a  i)ercentago  never  likely  to  be  met  with  in  the 
stomach.  The  author  prefers  calcium  hyperchlorit*  to 
the  sodium  salt,  and  makes  a  10  per  cent,  solution,  which 
he  dilutes  five  or  six  times  when  required  for  use.  There 
is  some  discussion  as  to  the  effect  of  protein  botlies  and 
acid  albumins  on  the  reaction  in  question,  and  also  as 
regards  acid  phosphates  of  soda. 

216.  Ocular  Lesions  in  Polymorphous  Erythema. 

Terson  (Joiint.  ./is  j>riitici<'ns.  1912.  xxvii  draws  atten- 
tion to  the  following  conditions  :  (1)  In  the  course  of 
papulous  erj-thema  there  is  frequently  noticeable  in  the 
'•  white  of  the  eye  ''  large  red  papules,  movable  with  the 
conjunctiva,  which  disappear  in  a  few  days  without 
leaving  any  trace  behind.  (2)  In  both  pa})ulous  and 
macnlous  erythema  the  cornea  is  rarely  affected,  opaci- 
ties or  keratitis  being  very  uncommon.  (3)  In  erythema 
uodosum  the  nodosities  often  occupy  the  eyebrows,  hue 
may  bo  seen  on  the  globe.  They  disappear  very  slowly 
and  relapses  are  frequent.  (4)  Hydroa  luis  fre<iuently 
been  noticed  on  the  bulbar  conjunctiva,  aud  herjies  of  the 
iris  has  been  known  to  be  u.ccompaiucd  by  false  mem- 
brane. The  prognosis  of  these  conditions  is  in  most 
cases  favourable. 

217.  Recurring  Acute  Oedema  of  the  Eyelids. 
BncNETlftUE  {Oaz.  hebd.  des  Sci.Med.  ilc  l^ordtunix,  IS12, 
xxxiii)  de.scribes  three  forms  :  (n)  Arthritic  oedema.  This 
form  was  first  described  by  Trousseau  as  occurring 
in  patients  affected  with  rheumatism,  the  attacks  i<t 
rheumatism  alternating  with  oedema  of  the  eyelids. 
(6)  Hysterical  oedema.  This  form  is  denied  by  some 
authors  and  attributed  by  them  to  [c)  toxic  oedema.  The 
intoxication  may  be  an  autointoxication  or  an  hetero- 
intoxlcation.  (1)  Autointoxication.  Excluding  kidney 
di.seaso,  the  commonest  causes  are  digestive  troubles 
dtie  to  hepatic  or  intestinal  disease.  Disappearance  of 
the  latter  causes  disappearance  of  the  oedema.  The 
author  describes  three  cases  of  this  form.  In  all  the 
cases  published  there  has  been  an  antecedent  history  of 
.arthritism  or  a  neuropathy.  (2)  Heterointoxication.  These 
cases  are  due  to  the  injection  of  certain  articles  of  diet,  as 
game,  shellfish,  drugs  (as  KI,  KBr,  or  antipyrin),  and  are 
allied  to  urticaria. 


SURGERY. 

218.       Radlosooplc  Extraction  of  Foreign  Bodle?. 

WtjFjLYAMOZ  (.l)v/i.  (/.  elect.  m<i/.,  Septi  uiber  10th.  1912) 
enters  minutely  into  the  question  of  apparatus  necessary 
for  the  radioscopic  extraction  of  fore  igii  bodies.  The 
success  of  the  operation  depends  mainly  upon  three  pieces 
of  apparatus:  .\  weU-eciuipped  oiu-rating  table,  a  light 
iliioroscoi)e  attached  to  the  ojes  by  uu^ans  of  a  he.idband. 
and  the  surgical  instruments  themselves— namely,  the 
forceps-pincette  and  retractor,  aud  for  more  complicated 
cases  the  needle  and  knife.  In  order  to  eliminate  the 
](orplexity  caused  by  the  confiicting  sh.idows  of  the 
iustnunent  when  within  the  tissues,  he  follows  the 
Ijriiuiplu  of  bending  them  all  at  a  right  angle.  The 
forceps,  for  exaiupli',  is  bent  in  such  a  matter  that  its 
extremities  form  a  right  augle  with  the  plane  of  the 
finger-holders.  From  the  point  upwards  the  two  branches 
are  curved  slightly  away  from  each  other,  so  tliat  the  two 
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<listinct  images  appear  on  the  fluoroscopic  screen  and 
enable  the  operator  to  know  exactly  ■where  the  extremity 
is  to  be  found.  If  the  extremity  of  the  forceps  bo  dii-ected 
too  far  to  the  right,  he  immediately  perceives  the  shadow 
of  the  right  branch  to  the  right.  The  converse  is  true 
with  regard  to  the  left.  If  he  directs  it  not  sufficiently 
low.  the  clear  space  between  the  two  branches  forms  an 
acute  angle :  if,  on  the  other  hand,  it  be  too  low,  the 
shadow  formed  by  the  meeting  of  the  two  branches  is 
lengthened  at  the  base  while  the  clear  space  is  diminished. 
The  retractor  is  constructed  in  much  the  same  way  as  the 
forceps,  with  the  diflerence  that  the  branches  are  thicker, 
while  the  bent  portion  is  2  cm.  shorter.  The  cocaine 
needle  and  the  knife  are  also  bent  at  right  angles.  In  a 
simple  operation,  when  the  forceps  is  introduced  directly, 
the  foreign  body  lying  at  a  depth  of  only  2  cm.  or  3  cm., 
the  instrument  is  first  placed  horizontally  on  the  operative 
Jleld  in  such  a  manner  that  its  extremity  corresponds  with 
the  shadow  of  the  object.  It  is  then  raised  on  its  point, 
describing  a  quarter  of  a  circle,  so  that  the  shadow  of  the 
foreign  body  appears  a  little  above  and  between  the 
ends  of  tlie  instrument.  The  instrument  is  driven  in, 
giving  continually  an  image  on  the  fluoroscope,  and  the 
surgeon  perceives  that  he  has  arrived  at  the  required 
depth  wheu  the  instrument  is  directed  in  a  right  line  upon 
the  foreign  body.  For  tissues  in  which  conditions  are  not 
so  favourable  to  a  simple  operation,  of  course  a  more  com- 
plicated technique  is  necessary,  but  with  the  bent  instru- 
ments combined  with  the  efficiency  of  the  larger  apparatus 
extraction  is  a  simple  matter.  The  author  claims  that  the 
method  i)ermits  of  extracting  very  easily  in  loss  than  a 
uiiuuto  the  bullet  of  a  revolver  10  cm.  deep  in  the  tissues. 

219.         Division  of  the  SensoFy  Nerve  Roots  in 
Disseminated  Sclerosis. 

TsCHUDi  {Corresp.  lilatt..  No.  15,  1912)  describes  a  case  of 
mtUtiplc  sclerosis  in  which  he  divided  the  posterior  nerve 
roots  with  some  benefit.  The  patient,  aged  44,  traced  her 
illness  to  her  last  pregnancy  in  1895,  but  the  symptoms 
were  not  marked  until  eight  years  ago,  when  her  left  arm 
and  leg  became  paralysed.  Since  then  diplopia,  nystag- 
mus, scanning  speech,  and  other  characteristic  symptoms 
!iad  developed,  and  gradually  increasing  muscular  spasms 
in  both  legs  and  the  left  arm  had  rendered  her  completely 
helpless.  Forster,  in  1908,  practised  division  of  the 
]X)sterior  roots  in  spastic  paraplegia,  basing  his  procedure 
on  the  theory  that  the  symptoms  of  that  disease  were  due 
to  spastic  reflex  muscular  responses  to  peripheral  sensory 
Htiniulus — the  sensory  impressions  being  no  longer  counter- 
acted, as  in  health,  by  the  influence  of  Iho  inhibitory 
bundles  of  the  i)yramidal  tract.  Tschudi  decided  to 
.attempt  to  relieve  the  sjiaslic  condition  in  this  case  by 
Hiuiilar  means.  Accordingly,  on  Slarch  13th,  1911,  the 
.'irilies  of  tlio  lumbar  vertebrae  were  divided,  the  dura 
mater  was  opened  up,  the  sensory  roots  were  separated 
from  the  motor,  and  about  3  cm.  of  the  second,  third,  and 
llfth  luriiliar,  and  flr.st  sacral  poslc^rior  roots  were  removed. 
A  quantity  of  cerebro-spiiial  fluid  escaped,  although  the 
jM'lviH  Uiis  well  rai.sod.  The  spasms  of  the  legs  were 
Imiuediiitfcly  relieved,  and  extensive  pas.sivo  movomenta 
could  lie  made  easily.  On  March  22ud  there  was  a  sudden 
rlM!  of  teinperaturo  and  loss  of  sensation  in  the  logs.  On 
the  26tli  the  loft  arm  hocanio  ])artly  paralysod,  aud  the 
legs  eiitliely  ho.  In  the  course  of  the  next  fortnight, 
how(  •. '       ■'  iiqilonm   subsided,   and   under   the   in- 

lIU'iM  mil   fariiiHzatiou   tlio    muscular   tone 

liupi'.  I     -lion  gradually  nturned.     In  April  Iho 

patient  WUH  itlile  to  sit  out  in  au  armchair,  and  on  May  18th 
Hhe  left  the  li(iH|iltal.  She  then  could  move  both  arms 
full  I V  well,  paHHive  movements  of  both  logs  were  well 
t'lli  >.it<'d,  and  hIiu  eould  Htand  If  supported  by  the  arms, 
lilt  -111  '  ,iii],|iiin(il  of  Hevere  nniiralglc  pain  In  the  legs  at 
iii.:h'  \  >  'I  r  Intel,  the  iii:isHa);e  an<i  raraill/alioii  having 
i"  '  "  '  iH.iMii  I,  her  generul  louillllon  was  iinproveil.  Hhe 
I  IJ  piiln,  Hiept  well,  could  walk  with  nHslHtanco, 

<'hrilr  with  her  knees  bent.    Hhe  had,  however, 
"lors  on   voliiutary   movonient     a   symptom 
11  almeiit  at  the   time   of   oporadon.     'I'ho 

'"I""     ' '    I  hat  the  reeurreiieo  of  paralytio  HyniptoiiiH 

ilnriiii'.  Up.    (lisi  forlnh;ht  mlllliUi-(l  agaluHt   the  recovery  "f 

1"' ""     1'   '  1     tint    he   elaliiirt   thai    eonHldi^Ing    Ihe 

r  Die  put  lent  the  rcHiilt  of  the  operation 

'ory.     Ah  ti\v,i\ti\h  technique,  he   lay» 

1  the  llfth  Inriiliar  pioceMs  eorrenpondH 

'  f  the   llrsl  MnnrnI   nerve  root,  unilltH 

I  '  Hie  iniiMiieH  Hhoiihl  therefore  bo 

•  '  ii'  lii'fore  dividing  thi.  vertebral 

"'  two,  or  at   llie  moHt    three,  eon- 

'I  i  oiild  lie  ilivliled.nnd  the  total  iiniiiher 

•■I'  -e,    H  In  InlureNtlii^  touulo  thnl,  IhaiiliN 
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to  the  plexiform  arrangement  of  the  nerves,  such  an  ex- 
tensive resection  results  in  so  little  loss  of  sensation. 

220.  Latent    CoBceptlonal    Syphilis. 

Barques  (Gas.  heb.  dcs  sci.  me'd.)  discusses  the  possibility 
of  conceptional  syphilis  manifesting  itself  only  by  tertiary 
lesions  without  any  previous  symptoms  of  the  disease.  He 
is  of  opinion  that  latent  conceptional  syphilis  occurs,  its 
presence  being  demonstrable  only  by  immunity  according 
to  Colles's  law  aud  to  inoculation,  and  by  the  Wassermann 
reaction,  and  that  it  may  show  itself  at  any  given  moment 
by  late  symptoms.  M'any  cases  have  been  published 
bearin<5  out  this  view,  but  they  are  open  to  the  objection 
that  s.'condaiy  symptoms  may  have  passed  unnoticed, 
cithei-  because  they  were  very  slight,  as  is  often  the 
case  with  women,  or  because  they  have  been  promptly 
treated  at  the  onset.  Generally,  "the  statements  of  the 
patients  are  the  only  data  ;  and  the  rarity  of  irrefutable 
ob.scrvations  is  due  to  the  impossibility  of  following  cases 
over  a  sufficient  length  of  time,  aud  to  the  fact  that  the 
syphilis  is  not  recognized.  Barthelemy,  however,  has 
published  a  case  to  which  these  criticisms  do  not  apply, 
for  he  was  able  to  follow  it  from  the  confinement  for  "a 
period  of  seven  years,  and  Barques  himself  here  pub- 
lishes a  case  which  confirms  his  opinion.  He  attended  a 
woman  for  an  abortion  (at  five  months),  and  found  that 
her  husband  had  had  syphilis,  though  at  the  time  he  liad 
no  specific  lesion ;  neither  clinical  examination  nor 
interrogation  revealed  anything  allowing  hiui  to  suppose 
the  woman  was  infected.  Thereafter,  ho  examined  her 
regularly  four  times  a  year,  and  although  she  was  never- 
in  good  health,  and  steadily  lost  flesh,  she  showed  nc 
specific  signs  of  syphilis.  Nino  years  after  the  abortion 
she  developed  signs  of  tabes  ;  at  this  time  a  Wassermanii 
test  and  performed,  aud  gave  a  positive  result.  The 
husband  had  contracted  syphUls  five  years  before  mar- 
riage. He  had  undergone  tour  years  of  classic  treatment, 
was  married  during  the  fifth  year,  and  impregnated  his 
wife  at  the  beginning  of  the  eighth  year.  Neither  he  nor 
his  wife  underwent  anj'  preconccptional  treatment.  The 
conclusions  to  be  drawn  from  the  published  cases  are  that 
women  who  have  conceived  a  syphilitic  fetus,  but  who 
show  no  objective  sign  of  the  disease  themselves,  may 
after  a  variable  period  develop  secondary,  but  more  often 
tertiary  and  parasyphilitic,  symptoms  ;  also,  that  a  woman 
suffering  from  latent  conceptional  syphilis  may  bear  a 
syphilitic  child  to  a  healthy  progenitor.  The  practical 
deduction  is  that  imperceptible  syphilis  ought  to  be 
treated  as  active  syi)hilis.  Prophylaxis  is  all-powerful ; 
preconccptional  treatment  allows  the  syphilitic  to  have 
healthy  children,  and  to  avoid  conceptional  infection  of 
the  wife.  As  it  is  impossible  at  the  present  time  to  speak 
of  the  cure  of  syphilis,  it  is  important  that  all  syphilitica, 
no  iiuitter  what  initial  treatment  has  been  followed,  or 
how  long  since  they  were  infected,  should  be  informed 
that  tliey  ought  to  prepare  themselves  for  feouud  coitus, 
by  prcconcoptional  treatment. 


OBSTETRICS. 

221.  Complete  Rupture  of  ProKnant  Uterus. 

Al.l.l'.N  UOHl'.ia'.soN  (.iMa/rrtV/dH  Mrilinil  J(uiri:iil.  March  9IU 
and  April  27tli,  1912)  jioints  out  that  this  eoniplieulion  is 
less  freijueut  in  Australia  than  In  eoiuitrivs  wlieie  rickets 
and  osteomalacia  occur ;  no  eases  havo  been  recorded  at 
the  Women's  Hospilal,  Melbourne,  during  the  last  eight 
years,  and  only  seven  since  1888,  all  of  whieh  ended 
fatally.  Itoborison  reports  two  easeH,  both  sueeossfMlly 
treated  by  operation.  The  llrsi  ease  is  that  of  a  imlient, 
aged  34,  who  Imd  gone  lliningh  seven  previous  piegimn.  ieM 
without  troulile.  When  admitted,  she  had  been  iu  liiliour 
for  two  and  a  half  hours;  pregnancy  was  at  fidl  teini; 
the  breech  was  presenting  through  n  partially  dilated  <im  ; 
inoniliranes  liituet.  When  the  inenibianes  ruptured, 
patient  eonipliilned  of  sharp  eiilgastrlo  pain,  whleh  hooii 
|iasKeil  off,  hut  nluined  shortly  arieruiirds  with  iliHleiilty 
of  hreiithing,  pallor,  anil  aliiiosi  Inipereeptlhle  pulm'.  Khn 
was  rodtoreil  Ity  leiiiedleH,  and  Itnprovonienl  eoni  Inned  for 
two  ami  a  huif  hoiirs,  and  then  Huddeiily  ilropped  buck; 
the  pain  rtiturned,  there  was  ilullnimH  In  the  IliinUs,  and' 
IwodlHtlncl  lunioiirH  were  to  he  iiiiidi^  lUit  on  palpation. 
l.aparoloMiy  was  perfornnd,  ami  uflcr  removing  Homo 
hlooil  clot, 'the  hiiolt  of  th(<  ehlld  and  the  iilueiuta  wero 
HCen  to  havi>  eHcapeil  through  a  rent  on  the  left  i-lde  of  Iho 
nteriiH  extending  from  Ihe  r<^rvlx  through  the  vafflnal 
vault  ami  the  left  broad  ligament.  The  right  half  of  Iho 
uterus  was  llnnly  eonlractod  around    the  ohIM's    head. 
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After  delivering  the  (etua  and  placenta,  the  uterus  was 
lanaoved:  the  abdoiuinal  cavity  was  cleansed,  the  vagina 
wan  packed  with  iodoform  tiauze  from  within,  and  the 
peritoneum  and  parietes  were  hurriedly  sutured.  The 
patient's  condition  was  very  bad,  and  was  treated  with 
pitnilrin  and  a  continuous  rectal  saline.  Al)doniinal  dis- 
Uiisiiin  was  treated  with  hourly  doses  of  calomel  and  a 
livi"iloruiic  injection  of  cseriue  and  .stnchnine  ;    sub.se- 

iii!;t!ythp  same  injection  was  repeated,  and  maj>.  sulph. 
ilnii'hm  was  tjiven  four- hourly.  Vomiting  supervened 
fort>-  hours  after  operation,  and  for  this  she  was  given 
sodii  bicarb.  1  drachm  in  a  pint  of  tepid  water,  with 
gooil  effect.  The  patient  subsequently  did  well,  but 
ran  an  evening  temperature  of  101°;  this  was  found 
to  be  duo  to  the  fact  that  the  urino  was  loaded  with 
B.  roU  conimunU.  This  condition  was  cured  in  eleven 
days  by  means  of  a  vaccine  and  a  mixture  of  potassium 
citrate  and  atropine,  and  the  patient  was  quite  well  in 
less  than  live  weeks  after  the  operation.  Robertson  con- 
siders tliat  rupture  occurred  at  the  moment  the  patient 
coiii|ilained  of  the  first  sudden  pain,  and  that  the  second 
attack  corresponded  to  the  escape  of  the  contents  of  the 
uterus,  for  it  was  there  that  two  distinct  tumours  could  be 
lalpatod.  Emphysematous  crackling  over  the  seat  of  the 
mpture  was  well  demonstrated  in  this  case,  and  there 
was  practically  no  external  haemorrhage.  The  reasons 
for  removal  of  the  uterus  were :  That  the  tear  was  so  ex- 
tensive that  it  would  have  taken  too  long  to  repair  it ;  that 
there  was  every  probability,  owing  to  frequent  examina- 
tions by  many  persons,  that  the  uterus  would  have  been 
infected ;  that,  in  the  absence  of  deformity,  disproportion, 
previous  difficult  labour,  or  trauma  the  probable  cause  of 
mpture  was  degenerated  uterine  muscle.  The  last 
assumption  was  proved  correct  by  pathological  examina- 
tion. The  second  case  was  a  2-para,  aged  26  years, 
'otween  eight  and  nine  months  pregnant.   Whilst  standing 

II  a  chair  she  slijipcd,  and  struck  her  abdomen  across  the 
.  ick  of  it;  she  was  seized  with  severe  abdominal  pain, 
ami  became  collapsed.  On  admission  there  was  no  ex- 
ternal haemorrhage,  the  abdomen  was  tender,   and   the 

lorus  tense  ;  no  impairment  of  resonance  in  the  flanks. 

iter  her  condition  became  worse,  aild  on  palpating 
I  be  abdomen  the  fetal  parts  felt  abnormally  near  to  the 
palpating  hand  over  the  upper  left  i)ortion  of  the  uterus, 
and  emphysematous  crackling  was  obtained.  Laparotomy 
was  performed,  and  the  peritoneal  cavity  was  found  to 
contain  a  large  quantity  of  blood  and  liquor  amnii ;  there 
was  a  tear  of  about  4  in.  long  in  the  upper  left  portion  of 
the  anterior  wall  of  the  uterus,  and  the  legs  of  the  fetus 
wen.'  seen  pushing  into  but  not  protruding  thr-ough  it.  The 
fetus  and  placenta,  which  had  separated,  were  easUy  es- 
tiactcd  through  the  tear,  and  the  rest  of  the  operation 
was  conducted  as  in  the  previous  case.  The  patient  did 
well  up  to  the  sixth  day,  when  the  temperature  rose  to 
100°  and  the  pulse-rate  to  120 ;  this  was  again  found  to  be 
due  U)  /(.  coli  in  the  urine,  a  condition  which  cleared  up 
in  a  week  iinder  potassium  citrate  and  atropine.  She  left 
the  hospital  on  the  twenty-sixth  day  feeling  quite  well. 
Most  cases  of  traumatic  rupture  arc  due  either  to  forcible 
extraction  of  the  fetus  through  a  partially  dilated  cervix 
or  to  attempts  at  version.  The  tears  usually  involve  the 
cervix  and  lower  uterine  segment.  The  site  of  rupture  in 
cases  due  to  direct  \iolenco  is  generally  at  the  fundal  end 
of  the  uterus.  The  author  is  of  opinion  that  aU  complete 
tears  of  the  uterus  that  cannot  be  wholly  seen  by  means 
of  a  vaginal  speculum  and  effectively  attended  to  must 
have  the  abdomen  opened,  and  he  condemns  the  so-called 
conservative  treatment  of  packing  the  tear  with  gauze  in 
such  circumstanceB,  since,  though  it  lessens  the  shock,  it 
does  not  deal  cthciently  with  the  haemorrhage,  and  still 
less  so  with  the  risk  of  sepsis,  .\bdoiiiinal  section  enables 
one  to  deal  effectively  with  the  haemorrhage  and  with 
the  damaged  uterus,  but  one  has  to  bo  most  expciUtious 
in  performing  it.  Kigures  are  quoted  from  many  sources, 
and  they  show  a  large  balance  of  recoveries  in  favour  of 
laparotomy.  The  author  concludes  that  in  all  cases  of 
couii)lete  rupture  of  the  uterus,  laparotomy,  with  removal 
of  the  uterus,  is  indicated. 


GYNAECOLOGY. 

B22.  Non-tuberculous  Pyosalpinx  In  a  Virgin. 
jLUDWIG  FR.U5SKEL,  (ZentralU.  f.  Gyniik.,  No.  17,  1912) 
'  reports  a  very  definite  case  of  double  pyosalpinx  in  a 
virgin.  Not  only  was  there  no  evidence  of  tubercle,  but 
the  patient  had  undergone  removal  of  the  vermiform 
appendi.x  five  years  previously,  so  that  the  source  of 
Infection    seemed    clear.     Axial  rotation   occurred,    and 


Fraenkel  operated.  The  diseased  tubes  did  not  look  the 
least  like  what  they  usually  ajipear  to  l>e  in  pynsuliiinx 
of  puerperal  or  gonorrhoeal  origin.  They  rescmhled 
dermoid  cysts,  were  very  light  iu  weight,  and  ha<l  per- 
fectly smooth  surfaces.  The  right  tube  was  rotated  one 
turn  and  a  lialf,  or  S'lO  degrees,  and  lay  in  front  of  the 
uterus  in  the  vesico-uterine  iioucli.  B'raenkel  lays  stress 
on  the  fact  that  the  ovaries  and  the  peritoneum  were  quito 
healthy  and  there  were  no  atlhesions,  not  even  around 
the  twisted  part  of  the  right  tube.  The  uterine  end  of 
each  tube  was  healthy  for  some  distance,  on  which 
account  that  part  of  the  left  tube  was  saved.  Stomato- 
plasty was  performed  ;  it  proved  difficult.  The  peritoneum 
anil  the  mucosa  of  the  tube  were  united  by  future.  Plastic 
operations  on  the  tube  seemed  justillal)le  and  likely  to 
succeed  in  a  case  like  this,  where  there  was  no  active 
inllammatory  mischief,  and  where  there  seemed  every 
reason  to  believe  that  the  procedure  would  save  the 
patient  from  sterility. 

223.  IJeucorrhoea. 

GR.VT1A  Blanc  {Journ.  ih'  mt(l.  (I  i-hir.  pratitiuf,  .A-rt.  23,771) 
looks  upon  leucorrhoea  as  being  often  connected  with  a 
general  intoxication  of  the  organism,  and  as  repcseuting 
a  means  of  elimination  of  broken-down  wliite  corpuscles 
and  toxins.  This  notion  is  based  on  observations  of  the 
improvement  or  aggravation  of  symptoms  i<iiTesi>onding 
with  the  appearance  or  suppression  of  the  white  discharge. 
The  author  reijorts  cases  of  leucorriioea  alternating  with 
psoriasis,  with  ec^iema,  witli  muco-mcmbranous  enteritis, 
etc.,  and  she  concludes  that  the  symptoms  should  be 
regarded  as  defensive,  and  should  be  encouraged  instead 
of  being  suppressed.  The  intoxication  must  be  attacked 
at  its  source.  (Jeneral  treatment  and  physical  exercise 
may  increase  the  discharges,  but  these  will  cease  when 
there  are  no  more  waste  j>roducts  in  the  organism. 


THEKAPEUTICS. 

224.  "Para-eoe." 

IIILIAN  {Bull.  Soc.  de  I'lnternat.  des  Hop.  dc  Pari*, 
February,  1912)  explains  the  deaths  from  coma  following 
epileptiform  convulsions  a  few  days  after  injection  of 
salvarsan,  to  which  he  gives  the  name  of  "  serous 
apoplexy,"  to  the  production  of  inteiinediate  products, 
which  he  designates  collectively  as  "  para-606."  caused  by 
insufficient  alkalization  of  the  solution.  lie  compares  the 
symptoms  of  "serous  apoplexy"  to  the  congestion  pro- 
duced by  inhalation  of  a  strong  dose  of  amyl  nitrite, 
and  considers  that  the  same  cause  produces  congestion  of 
the  face  in  the  one  case  and  congestion  of  the  brain  in  the 
other.  He  goes  on  to  state  that  the  dichlorhydrate  of 
dioxydiamidoarscnobenzol  is  transformed  by  soda  into 
a  disodium  salt,  and  that  insuificient  alka.'izatiou  causes 
the  formation  of  a  monochlorhydrat-e  iu  which  one  only, 
OH,  is  saturated  by  the  soda.  This  protluct  is  toxic. 
There  are  no  doubt  other  products  caused  by  these 
complex  reactions,  which  are  all  included  under  the  name 
of  "para-606."  According  to  Milian  the  blood  is  neutral 
and  all  efforts  of  the  organism  tend  to  maintain  it  so — for 
instance,  after  injection  of  an  acid  golut ion.  Hence  when 
"  para-606  "  is  injected,  if  the  organism  is  sufficiently  rich 
in  basic  substances  equilibrium  is  established,  but  as 
there  are  great  differences  iu  the  basicity  of  the  bloo<l  in 
different  individuals,  some  of  these  are  unable  to  establish 
equilibrium  and  suffer  from  "  serous  apoplexy."  Honce 
the  latter  is  due  to  two  factors— (1)  insuffieient  alkalinity 
of  the  solution  ;  (2)  insufficient  basicity  of  tlie  blood  of 
certain  patients.  Therefore,  to  avoid  these  accidents 
Mihan  recomraeuds,  on  the  one  hand,  the  injection  only  of 
strongly  alkaline  solutions,  and,  on  the  other  hand,  treat- 
ment of  the  patient  with  a  view  to  render  his  bloo<l 
neutral.  To  attani  the  latter  object  he  prrsiMibos  an 
apiiropriate  diet  in  which  all  acid  substances  arc  pro- 
liiliited,  meat  reduced,  but  milk  and  starchy  foods  given 
iu  abundance.  Further,  as  "serous  apoplexy"  nearly 
always  occurs  on  the  third  day  after  injection,  the  patient 
should  be  kept  under  observation  till  this  time,  and  It 
untoward  symptoms  occur  he  should  be  injected  with 
sufficient  soda  to  neutralize  the  "pani-606."  If  epilepti- 
form convulsions  occur  Milian  i-ecommends  lumbar 
l)uncture. 

225.  Treatment  of  Diarrhoea. 

E.  FtJLD  (Scmninc  ilcd.,  August  28th.  1912)  has 
observed  that  many  patients  declare  that  diarrhoea 
supervenes  immediately  after  taking  any  sort  of  food, 
and  by  careful  questioning  he  has  discovered  that  this  is 
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also  the  case  with  patients  who  have  not  observed  it 
themselves.  The  rapidity  of  the  evacuation  makes  it 
impossible  that  it  is  the  food  itself  that  is  eliminated,  and 
Fuld  considers  that  it  is  tUe  filling  of  the  stomach  which 
causes  contractions  of  the  lower  part  of  the  large  in- 
testine, tills  being  merely  an  exaggeration  of  the  normal 
irritability  .seen  in  the  usual  evacuation  following  shortlj' 
after  breakfast.  One  may  suppose  that  there  is  a  reilex 
from  the  gastric  mucous  membrane  to  the  colon  or  to  the 
sphincters ;  it  is  therefore  rational  to  treat  diarrhoea  by 
means  of  the  drug  which,  by  its  inhibitory  action  on  the 
nerve  endings,  is  generally  effective  in  gastric  hyper- 
excital)ility — namely,  cocaine.  For  adults  t)ie  writer 
gives  ten  tlrops  of  a  i  per  cent,  solution  of  cocaine  hydro- 
chlorate  with  an  equal  quantity  of  phosphate  of  codeine 
in  peppermint  water  ten  minutes  before  each  of  the  three 
principal  meals :  for  children  he  uses  a  1  per  cent,  solu- 
tion, and  gives  one  drop  for  evei-y  year  of  the  age.  The 
object  of  the  codeine  is  to  reduce  the  irritabUity  of  the 
central  nervous  system.  The  results  which  he  has  ob- 
tained from  this  treatment,  although  it  was  not  accom- 
panied by  any  modification  of  the  diet,  have  been  very 
striking.  He  finds  that  diarrhoea,  whether  chronic  or 
recent,  ceases  after  the  first  dose,  but  it  is  well  to  con- 
tinae  treatment  for  a  week.  Tbe  method  appears  to  be 
equally  efficacious  for  children  and  for  adults  ;  it  has  not 
yet  been  tried  for  nurslings.  No  subsequent  constipation 
results,  and  the  diarrhoea  does  not  return  on  cessation  of 
the  treatment. 

226.  Treatment  of  Pernicious    Anaemia. 

FlEssiXGEK  (Journ.  <le$  praticiens,  1912,  xxvil  considers 
the  treatment  of  this  disease  as  follows:  (1)  Causal: 
(a)  Tlie  haemorrhages  should  be  checked  by  appropriate 
remedies.  (<*)  If  intestinal  parasites  are  present,  thymol 
is  indicated,  (c)  If  the  cause  is  an  infection  by  a  strepto- 
coccus, bacillus  of  Koch,  or  treponema  these  should  be 
treated  respectively,  (d)  It  the  anaemia  is  of  gastric 
origin,  purgatives,  tincture  of  condurango,  10  to  20  drops, 
liCl,  i><-psine,  with  maltine  or  paucreatin,  and  milk  diet 
are  to  be  recommended,  {e)  In  cases  complicating 
nephritis,  milk  diet,  leeches,  and  renal  revulsids  are 
indicated.  (/)  Plumbism  suggests  its  own  remedy. 
{g)  Pregnancy  may  require  artificial  abortion.  (2)  General: 
(a)  Diet.  This  should  be  chiefly  vegetarian,  with  condi- 
ificnts  and  fruit.  Animal  food  should  be  avoided,  milk 
sliould  be  given  in  small  quantities,  eggs  should  be  given 
sparingly.  Kcst  in  bed  is  indicated,  (b)  Arsenic.  This 
drug  is  best  given  by  the  rectum.  Every  day  5  c.cm.  of 
the  following  solution  should  be  injected  :  Fowler's 
solution  6  grams,  distilled  water  94  grams.  Chanfford 
recommends  6  to  20  drops  per  diem,  with  intervals  of 
eight  days,  every  two  or  tlirce  weeks,  injected  sub- 
cutaneously,  of  potassium  arsenite  1.20  grams,  NaCl  0.27 
grams,  distilled  water  20  grains.  (3|  Prrivatirrs  and 
FAimtniitiiis:  Diuretics  and  bleinling  are  often  valuable. 
(4)  Srrolhenijtij  :  These  are  of  two  kinds -specific  and  in- 
different Herums.  The  fonnar  are  haemolytic  and  haemo- 
(Hjlctic;  the  latter,  or  nonspecific,  arc  best  represented 
by  anlidlplithiritic  scrum  injected  intravenously,  and  has 
given  g(jo(l  results.  The  dose  should  not  exceed  10  to 
20  c. cm.  i'j)  O/iotlurap)/ :  Hed  marrow  40  to  100  grams  in 
tweulyfour  hours;  glycerine  extracts  of  mairow  and 
(lowdi  i-u<|  bone  marrow  (0.50  to  2  grams  in  twenty-four 
liiiiir-.)  h(ul  given  remarkable  results  In  some  cases.  (6) 
li<i-i.ii>n:  Treat ment  by  this  means  Is  IneonBtaut ;  Insomo 
uMieii  uo  uIToct  has  rOHulted. 

WT,  Novirorm. 

In  order  to  Improve  on  X'-roform,  and  more  CHiK-clally  to 
proilui^  a  prcparallriii  which  dooH  not  possoHK  the  oiloiir  of 
tbe  latter  nor  Its  Irrllallng  quulltles,  a  new  Hubstllnlo  for 
liHloform  liaH  been  Intniducid  iimler  th<i  iinuic  of  novirorm. 
It  In  aIho  a  hlMmuth  coni|Miiind,  having  the  •'htNiileul  con- 
Hlltiillon  <if  t.iitra  bronilde  ben/,  cu(<'ehin  of  biHiiiiilh.  The 
Im  Ml    and   ilryliig   agent,    while 
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22S.  Adalln. 

A_D.\LIN.  like  a  number  of  other  sedatives  and  hypnotics, 
has  been  introduced  with  a  view  of  obtaining  the  same 
good  physiological  action  as  veronal  or  bromural  without 
the  disadvantages  of  these  medicaments.  It  is  a  combina- 
tion of  the  mo,  and  chemically  may  be  described  as 
bromdiethyl  acetyl,  caibamid.  It  is  a  white,  almost; 
tasteless  powder,  which  is  freely  soluble  in  hot  water,  oil, 
and  fatty  substances,  but  little  soluble  in  cold  water. 
H.  Gudden,  who  has  used  it  in  the  Royal  Psychiatric 
Poliklinik  in  Munich,  speaks  highly  of  its  action  {Muench. 
Tiled,  ll'oclt.,  January  9th,  1912).  He  points  out  that  during 
the  eighteen  mouths  during  which  he  has  employed  it,  it 
has  given  him  equable  results,  and  provided  that  it  is  not 
regarded  primarily  as  a  hypnotic,  but  as  a  sedative  with 
h\-pnotic  quaUties,  it  should  find  favour  everj-where.  The 
chief  indications  for  its  use  are  chronic  sleeplessness 
dependent  on  neurasthenia  (including  the  sexual  variety), 
hysteria,  angina  i^ectoris,  mama,  etc.,  pure  nervous 
agrj-pnia  and  dementia  praecox.  In  all,  he  has  used  it  in 
over  100  casus.  The  doses  which  he  recommends  are  0.25 
to  0.5  gram  three  or  four  times  a  daj'  for  soothing  the 
symptoms  of  fear  or  excitement  (mild) ;  whUe  from  1  to 
1.5  gram  is  reqniied  for  the  production  of  sleep.  He  has 
not  experienced  any  ill  effects  of  the  drug.  Even  9  grams 
have  been  s wallow'ed  without  harm  ensuing.  E.  Glombitza 
{iluench.  mcd.  ICoc/i.,  February  6th,  1912)  has  also  usedadalin 
in  .psychiatric  practice,  and,  w  bile  he  found  it  useful  in 
many  cases,  he  states  that  there  are  certain  disadvantages 
associated  with  its  use.  He  gave  the  di-ug  on  bread.  In 
one  series  he  gave  k  gram  twice  a  day  for  mild  cases  of 
hysterical,  maniacal,'and  other  excitement.  The  hj^jnotic 
action  was  good  in  these  cases.  In  the  second  series  he 
gave  the  same  dose  four  times  a  day.  The  patients  were 
those  of  the  class  of  dementia  praecox.  On  the  whole  the 
effect  was  good,  and  he  states  that  the  department  was 
quieter  than  it  had  ever  been  before.  On  the  other  hand, 
this  dose  did  not  suffice  to  allay  great  excitement.  Better 
results  were  obtained  by  combining  with  it  paraldehyde  or 
permanent  baths.  Lastly,  he  gave  a  series  of  patients 
4  grams  a  day.  In  3  cases  he  noticed  distinct  signs  of 
intoxication.  These  included  diarrhoea,  with  marked 
general  illness,  wealoiess,  and  delirium.  Ue  finds  that  the 
advantages  are  its  practical  tastelessuoss,  its  rapid 
eUmination,  and  the  fact  that  no  habit  is  acquired,  while 
the  disadvantages  are  a  certain  degree  of  irregularity  in 
the  action,  the  possibility  of  the  appearance  of  intoxica- 
tion, and  its  high  price.  While  veronal  (diaothyl-barbituric 
acid)  only  costs  0.08  mark  pro  gram,  and  bromural 
0.15  mark,  adalin  costs  0.20  mark  pro  gram,  which  necessi- 
tates a  daily  expenditure  of  some  40  pfennings  per  day 
for  adalin  alone. 


PATHOLOGY, 

229  A  Test  for  Cancer. 

MAZZITKL.LI  (Ri/.  Med.,  JiUy  27th,  1912)  gives  an  account 
of  his  experiments  with  the  test  for  cancer  recently 
described  by  Solomon  and  Said,  and  consisting  in  tho 
estimation  lif  iiculral  sulphur  in  the  nrino.  The  process 
is  Homcwlmt  coiiiiilicated,  and  (U'pciuls  uliininlely  on  tho 
oxidation  of  a  body  of  the  ueiilnil  sulphur  grmip  by  iiiniiis 
of  porhydrol,  or,  "as  tho  author  suggests,  Hodium  nitrite. 
Tho  origiiuil  authors  of  tho  tost  say  that  it  is  indc:pendent 
of  t)ie  diet  taken.  Up  to  now  the  test  bus  been  applied  in 
223  eases  (41  cancer,  182  iion-canicious),  and  it  gave  posi- 
tive resulls  (a  brownish  pivcipilali)  in  30  cases  of  eaiiiMr. 
faintly  positive  in  4.  ddiiblful  in  I.  mid  lugatlve  in  (> 
whilst  In  tlici  noii-canccrons  lases  the  rcsnlt  was  iiegiilivo 
In  172,  posilive  In  6,  doubtful  in  1,  and  ftiinlly  positive  in  i. 
Th<'  author  has  mnili'  trial  of  the  lest  in  50  eases.  Of  these 
18  wore  cancer,  and  the  resullH  were  posilive  in  14,  doubt- 
ful In  1,  and  negative  in  3.  On  the  asHiiiiiplion  lliat  the 
leaotloii  inlglit  be  due  to  carhexia  and  not  specially  to 
cancer.  IhereMiills  wer<-as  follows  :  I'Dsllivi"  in  IG  (cancer  11, 
liibii-iiiloHlMS),  d.Hiblfiil  1,  iiigiitlve  in  9  (2'.'gaHlrle  eam-en. 
In  10  ciiHCH  of  tiiberiMilosIs  the  reartUin  was  iiosllive  in  8 
and  nogftllve  III  2.  Ah  far  as  tho  aiilhor'a  sniall  niimbiTH 
go  Ihejrdo  not  Hiippiirl  (he  theory  that  the  reacllnn  is  duo 
inori-ly  to  cac^hrvia,  for  In  6  cases  of  cancer  without 
ca<'lioila  lliii  reiictliiii  wns  positive  In  3  iiiid  doiiblfiil  ill  1. 
A  ciirluiiH  thing  "  .'ih  iioIihI  after  ojieiallon  In  cases  of 
civncer  iiaiiiely,  Ihi'  cIlMiippeiiranreof  the  leactlou.  Whilst 
the  test  eiuinol  Ik^  Biild  to  be  ^-oneliiMlvo  or  even  paDi"- 
gnouile,  since  It  has  been  found  preHoiit  In  nearly  70  per 
cent,  of  caseH  of  cancer,  It  maybe  iised  In  coiijiinci  Ion  with 
other  Hlt;nK  ami  Myiuptoinn  as  corroborallvo  evldenco  of 
oaueor. 
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MEDICINE. 

330.  iFFeduclble  Obesity. 

TjABBli  {Journ.  des  praticiens,  September  23ra,  1912)  relates 
the  liistory  of  a  cabdriver,  who,  at  the  age  of  20,  wcifihed 
100  kilos,  and  who  for  many  years  followed  his  occupation, 
apparently  in  vigorous  he.alth.  He  had  had  some  slight 
attacks  of  bronchitis  and  there  was  some  emi>liysema,  but 
that  was  all.  .\t  the  ago  of  52  he  was  suddenly  seized 
with  a  grave  attack  of  asystole.  His  face  had  a  cyanoscd 
and  subictcric  tint  :  the  urine  became  scanty  and  con- 
tained albumen  and  urobilin.  His  respirations  were 
48  per  minute,  and  the  lungs  showed  signs  of  generalized 
bronchitis.  The  heart  developed  a  fetal  rhythm,  and 
there  was  anasarca.  Under  treatment  consisting  of  rest, 
digitaliu,  and  wet  cupping,  the  symptoms  abated  and  the 
physical  signs  greatly  improved.  His  weight  meantime 
fell  from  126  kilos  to  110  kilos.  The  treatment  of  his 
-obesity  was  then  carefully  undertaken,  but  with  very 
little  result.  A  year  afterwards  ho  was  brought  back  to 
hospital  suffering  from  a  repetition  of  the  cardiac  crisis, 
and,  in  addition  to  the  signs  previously  detailed,  his  liver 
was  now  considerably  enlarged  and  his  extremities  cold 
and  cyanosed.  The  treatment  was  repeated,  but  with  less 
satisfactory  results,  and,  the  dyspnoea  becoming  pro- 
>{ressively  worse,  he  died  three  months  later.  The  author 
goes  on  to  say  that  the  history  of  this  case  is  comparatively 
common.  Autopsy  in  these  cases  generally  reveals  the 
fact  that  the  heart  is  large,  fatty,  and  fibrous,  and  the 
kidneys  usually  show  evidence  of  interstitial  nephritis. 
It  is  im])ossible  to  proceed  w-ith  reducing  treatment  in 
these  cases  because  of  the  condition  of  tho  myocardium. 
The  patient  is  unable  to  have  the  exercise  necessary  to 
burn  up  the  fat.  Neither  the  pulmonary  nor  the  renal 
insufficiency  is  an  insuperable  difficulty  in  these  cases,  but 
the  state  of  the  heart  is  an  obstacle  which  cannot  be  over- 
come. The  experience  of  the  author  proves  that  the 
treatment  of  obesity  ought  to  be  undertaken  before  it  is 
too  late,  and  in  spite  of  every  appearance  of  vigour  and 
good  health.  The  treatment  consists  of  rest,  a  lacto- 
vegetarian  dietary,  and  some  cardiac  tonic,  such  as 
sparteine,  strophanthus,  or  digitalin.  Blood-letting  is  of 
service  in  these  cases  to  reduce  the  existing  arterial 
iyviertension. 

231.  Gastric    Vertigo. 

Delfino  {Itevisla  <le  Med.  y.  Vhir.  Pract.,  September  28th, 
1912)  summarizes  our  present  knowledge  of  the  above 
malady.  With  Lellier  of  Burdcos,  he  considers  the 
term  "  gastric  "  inapplicable,  as  it  may  be  caused  by  any 
derangement  of  the  digestive  functions.  It  is  the  most 
common  form  of  vertigo:  according  lo  .-Vlbert  Robin, 
forming  80  per  cent,  of  all  cases.  It  lias  been  and  is  a 
fertile  source  of  diagnostic  errors,  having  been  mistaken 
for  an  indication  of  cerebral  disease.  Kegardiug  the 
pathogeny  of  tho  malady,  there  are  tho  usual  two  theories 
— the  toxic,  which  ascribes  it  to  tho  absorption  of  toxins 
trom  the  alimentary  canal,  and  the  nervous  or  reflex.  On 
the  whole,  the  author  inclines  to  take  the  latter  view. 
The  vertigo  is  usually  preceded  by  very  variable  sensory 
phenomena,  such  as  a  dazzling  appearance  before  the 
*yes,  with  spots  or  rays  of  light,  or  simply  dimness 
•of  vision  ;  in  other  cases  there  is  an  access  of  mental 
dullness,  with  a  feeling  of  emptiness  in  the  head. 
T"he  vertigo  may  be  of  any  degree,  and  is  accompanied 
by  tho  usual  sensations  of  tho  surrounding  objects 
moving  or  circling  aronnd.  It  is  to  bo  noted,  however, 
that  tliere  is  never  loss  of  consciousness,  even  when 
the  giddiness  is  intense  enough  to  cause  the  sulTerer 
t.o  fall  to  the  ground  ;  also,  he  is  always  fully  awaro  of  tho 
Illusory  nature  of  any  sensory  disturbances  ho  mayoxperi- 
^•ncc.  The  symptom  usually  yields  readily  to  treatment 
of  the  dyspeptic  trouble,  which  is  i(s  apparent  cause,  and 
to  general  hygiene.  As  a  palliative,  when  the  llts  are 
fro<iueut,  a  mixture  containing  potassium  bromide,  with 
a  little  ether  and  valerian,  is  recommended  by  Kobin. 

232.  Spasmus  Nutans. 

The  Urst  case  of  infantile  spasmus  nutans  recorded  in 
Italy  is  ptiblished  by  A.  (Jismondi  il.n  Prdintrin,  Napoli. 
J912,  XX).  The  <hild,  a  girl  of  17  months,  was  bn'ast- 
for  a  year,  and  walked  at  15  iiunitbs;  about  the 
ftme  time  nodding  movements,  nystagmus,  and  squint 


appeared,  and  were  increased  by  excitement.  On  exami- 
nation, the  anterior  foutancllc  was  found  to  be  closed,  and 
no  trace  of  rickets  could  be  found  :  the  child  was  well 
nourished,  not  anaemic,  had  twelve  teeth,  and  ai)peared 
in  every  way  normal  but  for  the  head-nodding  and  cyo 
signs.  There  was  an  internal  squint  of  the  right  eye  and 
a  spontaneous  small  horizontal  nystagtnus  in  bolh  eyes. 
The  head  was  kept  turned  to  the  left— though  there  was 
no  muscular  spasm — and  nodded  80  to  100  times  a  minuto 
obliquely  from  right  to  left  and  from  above  downwanls  ; 
these  movements  increased  in  amplitude  when  the  child 
was  made  to  look  at  any  object.  Electrical  examination 
with  the  galvanic  current  showed  that  auodal  closure  con- 
traction could  be  obtained  in  several  muscles  of  the  arms 
with  currents — 1.2  to  2.4  milliamperes— that  failed  to  give 
any  cathodal  closure  contractions;  in  other  words,  the 
reaction  of  degeneration  was  partially  simulated,  as  it 
commonly  is  in  spasmophilic  infants.  Gismondi  dis- 
cusses the  literature  of  spasmus  nutans,  and  finds  that 
almost  all  the  authors  lay  especial  stress  on  the  inlltience 
of  living  in  badly-lighted  rooms  on  its  production.  In  his 
own  case  the  child  lived  in  a  small  ill-lighted  kitchen  on 
the  first  floor  in  a  narrow  street  of  a  densely  jjopulated 
quarter,  and  was  much  improved  six  weeks  later  after 
treatment  by  exposure  to  open  air  and  light.  The  mother 
then  stated  that  the  movements  were  more  marked  on 
dull  days  than  on  fine.  Gismondi  believes  that  a  spasmo- 
philic element  was  present  in  his  case,  though  TrousseauY 
and  Chvostek's  signs  could  not  be  obtained,  and  he  lays 
much  stress  on  tho  complete  absence  of  signs  of  rickets. 

233.        Purulent  Pneumococcal  Pleurisy  in  the 
Child. 

IvlRMlSSOU  {Jouryi.  des  praticiens.  1912,  xxvi)  finds  that 
purulent  pleurisy  is  much  more  frequent  in  children  than 
in  adults.  Netter  found  of  642  cases  of  purulent  pleurisy 
62  per  cent,  of  the  cases  occurred  before  the  age  of  5.  6  per 
cent,  between  5  and  10,  and  4  per  cent,  between  10  and  15 
years  of  age.  The  pleurisy  is  much  less  often  tuberculous 
in  the  child  than  in  the  adult,  and  much  more  often 
pneumococcic  in  the  infant,  and  streptococcic  in  the  adult. 
Most  cases  of  pueuuiocStcic  purulcut  iileurisy  are  secondary 
in  nature,  following  on  a  pneumonia.  Tlie  pus  is  yellow 
and  thick,  and  contains  the  organism  ;  frequently  arthritis, 
osteomyelitis,  etc.,  arc  present  at  the  same  time.  The 
prognosis  is  favourable  (Nctter,  16  cures  out  of  17  cases)  il 
the  pus  be  removed  by  puncture. 


SURGERY. 

234.  Distortion  of  the  Shoulder-Joint. 

F.  Lanok  states  that  the  subject  of  distortion  of  the 
shoulder-joint  has  received  little  notice  by  surgeons 
and  orthopaedic  surgeons  {Miienrh.  mcd.  M'orh..  June 
4th.  1912).  The  author  first  discnsses  the 'symptoms  of 
distortion.  In  the  case  of  the  knee-joint,  which  is  the 
most  accessible  joint  for  palpation  and  inspection,  the  first 
symptom  met  with  is  pain,  wliich  may  be  general  or  may 
bo  limiled  to  tluvt  pari  of  the  capsule  which  is  distended. 
The  next  symptom  is  swelling,  .\fter  severe  trauma  a 
serous  or  hacmorrhagic  exudation  into  the  joint  is  pro- 
duced, which  is  recognized  by  the  usual  signs  of  hydrops 
or  hacmarthros  with  dancing  of  tho  patella.  In  the  next 
place,  in  every  severe  case  of  distortion,  there  is  a  patho- 
gnomic bending  to  from  160  to  150  degrees.  There  appears 
to  be  sonu'  ditTeronco  of  opinion  as  to  the  cause  of  this 
flexion.  Bonnet  suggests  that  the  position  is  purely 
mechanical,  in  that  the  joint  is  capable  of  containing  tho 
greatest  amount  of  fluid  in  this  position.  Lange.  however, 
does  not  agree  with  this  view,  since  the  same  flexion  is 
.seen  when  there  is  no  fluid  in  the  joint.  Lange  finds  that 
tho  posterior  part  of  the  capsule,  which  is  the  short-est, 
becomes  paintid  liefore  th<-  longer  or  anterior  part  when 
inflammation  of  the  joint  appears,  and  the  pain  is  increased 
when  this  part  of  the  cajisiilo  is  held  taut.  To  diminish 
the  pain  as  much  as  possible,  the  patient  bends  the  joint. 
In  regard  to  distortion  of  the  shoidder-joint.  the  situation 
of  the  pain  is  not  characteristic.  Korceil  abduction  causes 
an  irritation  of  the  inner  part  of  the  capsule  ;  raising  tho 
arm  forwards  strains  the  posterior  i>art  and  hyiH-r- 
extensiou  backwards  the  anterior  part.     But  it  is  difllcult 
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to  obtain  clear  results  in  this  manner,  since  the  pressure 
ot  the  head  o£  the  humerus  against  the  acromion  maslis 
the  localization  of  the  capsule  pain.  Apart  from  this,  the 
implication  of  the  bursae  renders  the  diagnostic  value  of 
localized  pain  small.  In  the  same  way  the  detection  of 
swelling  cannot  be  relied  on  as  a  diagnostic  sign,  since  in 
the  shoulder-joint  the  presence  of  the  deltoid  muscle  and 
the  fat  and  "glands  in  the  axilla  mask  swelling  of  the 
capsule  and  even  collections  of  fluid  in  the  joint.  The 
only  reliable  diagnostic  sign  is  therefore  the  pathognomic 
position  of  the  limb.  Lange  has  conducted  some  experi- 
ments, as  Bonnet  has  done  before  him,  on  the  dead  body  to 
examine  the  condition  of  the  joint  when  fluid  is  intro- 
duced. He  finds  that  the  presence  of  a  moderate  amount 
of  fluid  or  a  mild  swelling  of  the  capsule  results  in  an 
abduction  and  raising  of  the  limb  forwards  to  an  angle  of 
between  30  and  40  degrees.  This  point,  however,  is 
greatly  due  to  a  turning  of  the  scapula  and  not  a  move- 
ment of  the  humerus.  If  the  surgeon  replaces  the  scapula 
by  abducting  and  raising  the  arm  until  both  scapulae  are 
symmetrically  placed,  it  will  be  found  that  the  limb  is  in 
a  position  of  inward  I'otation.  This  in  the  dead  subject. 
In  cases  of  distortion  the  arm  hangs  in  a  position  of 
internal  rotation,  and  outward  rotation  is  only  possible  to 
a  small  extent,  corresponding  to  the  severity  of  the  affec- 
tion. When  the  scapula  is  replaced,  there  is  an  abduction 
and  flexion  forwards,  both  to  the  extent  of  about 
30  degrees.  In  conclusion,  Lange  briefly  discusses  the 
differential  diagnosis  and  the  mechanical  treatment,  which 
he  illustrated  by  means  of  clear  pictures  of  patients. 

235.  Suction  Drainage  in  Empyema. 

Is  a  description  of  the  surgical  treatment  of  empyema 
Saakiauz  (Mim.  klin.  liund.,  Nos.  25  to  28,  1912)  lays  stress 
on  the  importance  of  suction  drainage.  He  recommends 
Hartel's  modification  of  the  method  introduced  by  Perthes. 
The  apparatus  for  this  consists  of  a  rubber  disc  about 
4  in.  in  diameter,  in  which  a  central  hole  is  punched  to  fit 
the  drainage  tube.  The  skin  around  the  wound  is  smeared 
with  dermatol  ointment,  and  the  rubber  disc,  held  closely 
to  it  by  strapping  and  pads,  forms  an  airtight  covering. 
The  tube,  which  projects  through  tlie  bandages,  is  con- 
nected to  a  flat  flask  from  which  the  air  is  partly  exhausted 
through  another  tube  by  an  air  pump.  Between  the  flask 
and  the  pump  is  a  rubber  hall  which  serves  to  keep  up  the 
negative  pressure,  both  flask  and  ball  being  carried  in  a 
hanging  jKK.ket.  The  dressing  is  changed  everj-  two  or 
three  days.  It  is  claimed  that  by  this  method  the  physio- 
logical condition  of  the  pleura  is  restored,  a  steady 
negative  pressure  equal  to  50  or  100  mm.  of  mercury 
being  maintained,  and  at  the  same  time  thorough  drainage 
l8  Kccured.  Moreover,  the  hyperaemia  induced  by  tlie 
negative  i)res-,nre  converts  the  purulent  secretion  into  a 
Herons  disfliargc.  Tlie  author  recommends  that  this 
HDCtion  drainage  should  be  used  after  simple  resection  of 
a  rlh,  and  also  before  the  radical  plastic  operation  of 
Kchcdc  for  chronic  empyema  with  fistula.  In  this  opera- 
tion a  large  skin  flap  is  dissected  up,  and  a  section  ot 
the  clieHt  wall  removed  by  sawing  thrniigh  the  ribs.  The 
ImerHlKin  of  the  intercostal  arleries  by  the  teeth  of  the 
unw  tends  to  check  haeniorrliuge,  but  there  is  often  con- 
Hldenible  Hliiick,  and  it  Ih  therefore  clebinible  to  improve 
the  giiiiTal  iK'iilth  of  the  patient  heforcOmiul  by  em|)loying 
Hiietiiiii  (Irrilnage  to  remove  the  septic  discharge.  This 
prrxi  iliire  will  iilso  rediico  the  size  of  the  empyema  cavity, 
and  IniH  even  induced  it  to  heal  without  any  fiuthor 
opc!  ration. 

238.  X-ray  DlafnosU  of  Mastoid  DIaoBSa. 

IIOWAIIK  I'li'.lK.  (  trr/i.  Itfirni.  li.ni,  Septiniber,   1912)  stales 

Hint   for  the   riuliogrnpliy  of    nuiNtold   coses   the   patient 

Hhonld  lie  prone  on  a  eniiili,  with  the   head  (and  the  plato 

iHitienth    It)  on   nn   Itii-llnerl    plane  iit  ?.U  degrees  with  the 

eiiiicli,      The  l»  lid  of   the   patliiil    it    roliitiMl   90  degrees,  so 

II, n>  1  .    I.-. I/.,  (liri'ttly  I'l  ills  slile.     Thi.  source  of  rays  Is 

nb'  111,  nnil  the  perpeiiilleiilnr  niy  Is  iiiiide  lii  fall 

■I  •!    iiliovi'  tliu  hIghi'Ht  point  of  the  pliiua  of  the 

••I"  '    Mil'   tube  Hliiiiild  lie 'Mil.  iiway  froin  the 

III'  "    ii'cpilnwl  will  turn  n  Kiiliiiiiruiid  pnstlllu 

' '         ■         l'>  nni'  Ihliil  i,r  the  II  tint. 

liiHild    III'    iiiaile.    iiiidiT 

...  !o  liiii'ilni  HK  nml  i|iiiihly<>f 

til'  of   tliii  noriiinl  iiiiiMtoliI    uliows 

'     jaw;   the   pimterloi   linidcr  of 

'\  <'iiiinl  lielilnil  l"i'|tiiriile<l 

Jiiilon,  the  Hire  ills  form. 

ii'TM    till-    arlleiiliitliiii    liiiek- 

p  r.iiinilliin  1 1111   iiiiillliiry  niiiiil  ; 

■  line  of  till' lateral  hIiiiis  riinnlDtt 

thrniiKh  the  poNUirior  halt  of  Uio  colU  ;  tho  foramen  inaKDum 
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as  an  eUiptica.1  opening  with  part  of  the  first  vertebra 
crossing  it ;  and  the  outline  of  the  pinna  of  the  ear.  Acuta 
mastoiditis  shows  air  cells  obscured,  though  stiU  faintly 
seen ;  outline  of  lateral  sinus,  perhaps  a  little  more  definite 
than  normal ;  greater  intensity  of  the  petrous  bone  and  of 
the  whole  mastoid  region.  Chronic  mastoiditis  shows 
complete  absence  of  the  air  cells  ;  the  standing  out  of  the 
peti-ons  bone  as  a  very  dense,  roughly  triangular  area,  its- 
posterior  border  forming  part  of  the  sharp,  crescent- 
shaped  line,  con-esponding  with  the  upper  and  anterior 
border  of  the  lateral  sinus ;  and,  frequently,  the  lateral 
sinus  in  very  good  definition. 

237.  Auto-operation  for  Inguinal  Hernia. 

Ri=:nN'AULT  (Journ.  des  praticiens,  1912,  xxvi)  operated" 
npi.u  himself  for  this  condition,  and  for  that  reason 
the  case  is  worth  mentioning.  He  injected  a  demi- 
centigram  of  morphine  into  the  left  thigh  and  a  solution 
of  cocaine  hydrocblorate,  1  in  200,  made  with  physio- 
logical serum  and  sterilized  in  an  autoclave  to  120^,  into 
the  inguinal  region,  and  followed  the  latter  with  two  other 
injections  into  the  same  spot.  The  author  describes  the 
steps  of  the  operation,  during  which  he  felt  no  pain.  He 
finds  that  9  c.cm.  of  the  above  solution  of  cocaine  are; 
sufficient  for  operative  purposes. 


OBSTETEICS. 

238.    Treatment    of   the    Vomiting    of    Pregnancy. 

Although  some  authorities  regard  the  slighter  degrees  of 
vomiting  in  pregnancy  as  normal,  Wallich  {Journ.  des- 
praticieiis,  October  5th,  1912)  draws  no  such  distinction 
Ijetween  these  and  tho  graver  forms  ot  vomiting.  In  his 
view  both  are  equally  pathological.  The  author  first  deals 
with  the  various  theories  of  tho  causation  of  this  condition. 
Hysteria  has  been  invoked  as  one  of  the  causes  in  some 
cases,  and  he  quotes  a  case  whicli  was  cured  by  suggestion 
when  matters  had  reached  a  serious  state.  The  theory  of 
autointoxication,  too,  has  numerous  adherents,  Pinard  in 
particular  asserting  his  belief  in  a  state  of  hepatic 
toxaemia.  In  other  cases  thyroid  insulficiency,  supra- 
renal and  ovarian  insullRciency,  have  all  been  suggested 
as  causes  ot  the  condition.  IVequentlv  enough  the 
vomiting  is  brought  about  by  a  violation  of  some  of  tho 
simple  laws  of  hygiene.  In  such  cases  an  abundant 
supply  of  fresh  air  and  the  coiTection  of  any  existing 
constipation  is  important.  The  dietary  should  exclude 
all  meat  soups:  milk,  esjiecially  if  taken  at  tho  same  time 
as  other  nourishment  :  fish,  unless  absolutely  fresh  ;  eggs, 
nilmiirln :  pastry  and  sauces.  Breakfast  should  consistr 
of  weak  tea,  or  cocoa  made  with  water,  and  hread-and- 
butter.  Pinner  may  include  any  grilled  or  roast  nu>at, 
associated  with  some  farinaceous  food  like  (lotatoos,  rice, 
or  macaroni,  aud  the  meal  may  be  completed  by  one  green 
vegetable  and  a  coiuprite  of  fruits.  The  evening  meal 
ought  to  ho  very  light— for  example,  soino  farinaceous 
soup,  fresh  vegetables,  and  u  compote  of  fruits.  Tho 
constipation  is  also  to  bo  aiipropriatcly  treated.  In  the 
more  serious  eases  the  treatment  may  he  classified  as 
(<i)  disintoxleating  :  food  by  the  mouth  must  be  interdicted 
and  lavements  of  serum  given,  or  water  may  be  given  at 
frequent  intervals,  the  addition  of  milU  lieing  made  very 
gradually.  In  the  ease  of  those  who  dislike  milk  the  addi- 
tion of  a  little  colTee,  ehoeolate,  or  eogimc  leiulers  it  more 
tolerable,  [h)  Sedative.  In  some  rases  the  author  is 
Impri'Hsed  by  the  value  of  eomplele  isolation  ot  the 
patient.  Knggestion  plays  an  iiiipurlant  jiart  in  this  typo 
of  ease,  and  he  <|iioteB  a  case  which  was  apparently  cured 
by  having  tho  eplgiistrliim  paiiiled  over  with  colliidiou 
coloured  by  methylene  blue  I  The  galvanic  eurieiil  has 
been  iiseil  with  siii-ceMS  by  (iiuitier.  tlie  positive  pole  being 
jilaeeil  under  the  clavicle  and  the  negative  pole  on  llie 
epigastrium.  A  weak  eurieiit  of  about  7  iiillliaiiipi^res  Is 
iiseil  for  about  nftceii  mlniili'K.  Medicinally,  the  author 
lins  r<iiind  chloral  given  per  reeliiiii  in  an  nmiilsioD  of  inllk 
and  yolk  of  egg  very  suceessful.  These  lujoclloiis  are 
painful  at  flrsl,  hut  If  persevered  with  for  a  time  the 
results  are  exeelh'iit.  (cj  (ipolherapy.  This  form  of. 
treatment  lins  so  far  pnidiiced  no  very  reliahle  result. 
(il)  Kernlherapy.  The  niltbor  states  thai  l''ieiix  and 
till  Lorler  have  obtained  some  succkhh  In  Ihc  iidiiilnistra' 
(Ion  of  the  normal  serum  of  a  healthy  pregiiiinl  woman. 
For  obvious  n'asons,  Imwever,  siieli  a  iiietlnnl  of  treat- 
inont  Is  Ineonvenli'iil  and  ilinieiill  In  piiu'liie,  and,  riirllier, 
might  convey  rertiiln  risks.  (>•)  liileii  iipl  Inn  of  the  preg- 
nancy. Tills  )ios  been  rei-ommemled  hy  I'lmud  In  ull> 
caHCH  III  which  tho  pulno  romalnii  pormaDenlly  ut  100  po« 
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minute  and  tho  patient  is  obviously  bocoiuinfj  enfeebled. 
In  sdiiie  cases  the  introduction  of  a  lauiiuai-ia  tent  into  tho 
OS  uteri  is  sufficient  to  cause  immediate  cessation  of  the 
vomit  ing. 

239.  Spontaneout    Haemorrhage    of   the 

Newborn. 

:  VEKS  {Arch,  of  Pediatrics,  March,  1912)  reports  a  case 
1  spontaneous  haoinorrhago  in  tho  newborn  treated  by 
hubculaneous  injection  of  small  quantities  of  unlrcateil 
human  blood,  a  method  previously  suggested  and  carried 
out  by  Schloss  and  Couimiskey.  A  female  child,  the  flrst 
of  young  and  healthy  parents  and  apparently  normal  at 
birth,  ihirty-two  hours  later  passed  a  largo  stool  of  tarry 
blood  clots,  which  was  repeated  si\  times  during  tho  next 
eight  hours,  three  of  the  later  ones  being  accompanied  by 
vomiting  of  considerable  quantities  of  clotted  blood.  After 
sleeping  quietly  for  abouti  eight  hours  tho  child  passed 
another  stool  of  blood  and  vomited  blood,  and  a  few  hours 
later  passed  thi-ee  more  similar  stools  without  vomiting. 
When  first  seen  (twenty-four  hours  after  the  conmience- 
meut  of  symptoms)  the  condition  appeared  hopeless,  the 
weight  liaviug  fallen  from  5  lb.  12  oz.  at  birth  to  4  lb.  8  oz. 
The  cord  was  normal,  and  there  were  no  haemorrhages 
into  the  skin  or  into  the  visible  mucous  membranes. 
Three  c.cm.  of  blood  were  drawn  from  a  vein  of  the 
mother's  arm  and  rapidly  injected  subcutaneously  into 
the  baby's  buttock  before  there  was  time  for  coagulation 
in  the  syringe.  Two  and  a  half  hours  later  a  stool  was 
pas.sed  eoutainiug  old-looking  clots  and  a  small  quantity 
of  fresh  blood,  and  two  hours  later  a  second  injection  of 
5  c.cm.  of  maternal  blood  was  administered.  From  this 
time  there  was  no  more  bleeding  or  vomiting  and  the 
child  took  the  breast  well,  the  stools  presenting  the  tjrpical 
ajoconium  character  and  changing  to  normal  in  a  few 
days.  Subse<iucnt  history  was  uneventful,  the  child 
i-iuing  weight  well.  The  injected  blood  was  rapidly 
-orbed,  so  that  a  few  hours  after  injection  only  the 
'die  puncture  was  visible.  Although  an  attempt  was 
ide  to  inject  10  c.cm.  of  fresh  blood,  tho  promptness  of 
^Ljulatiou  prevented  mo';e  than  5  c.cm.  being  used, 
•  iiieli.  however,  sufficed  in  this  ease.  The  suggestion 
ih.it  the  condition  is  due  to  <a  form  of  chloroform  poison- 
ii;l'  seems  hardly  oai)able  of  proof,  seeing  the  frequency 
)ili  which  chloroform  is  used  in  obstetrics  without  pro- 
ving the  condition,  and  in  this  particular  instance 
tldomrorm  was  only  administered  for  a  few  minutes,  less 
than  halt  a  drachm  being  used. 


GYNAECOLOGY. 

240.     Vaccine  Treatment  of  Gonorrhoea  in  Woman. 

Tut;  iinliiations  for  and  the  limitations  of  vaccine  treat- 
ment of  gonorrhoea  in  woman  is  discussed  by  F.  Froinmo 
(«'■;■/.  I.lin.  Work.,  May  20th,  1912),  who  is  an  advocate  of 
but  UMt  an  enthusiast  for  this  treatment.  While  the  vac- 
cine treatment  of  gonorrhoeal  ej)i(lidyniitis  and  arthritis  in 
man  has  been  strikingly  successful,  the  percentage  of 
recoveries  in  tho  former  being  as  high  as  80,  the  results 
have  been  less  satisfactory  in  gonorrhoeal  diseases  in 
woman.  Heinsius,  it  is  true,  has  obtained  good  results 
with  Keller's  gonococcal  vaccine  in  10  cases  of  pyosalpinx, 
and  Sehmitt  has  feported  favourably  on  the  vaccine  treat- 
ment of  vulvovaginitis  in  young  girls,  and  in  cases  of 
gonorrhoea  of  the  cervix,  'i'lio  drawbacks  to  this  treat- 
ment in  woman  are  enhanced  by  tho  diltlculties  of  dia- 
gnosis, and  by  tho  physician's  inability  in  most  cases  to 
isolate  the  gonococcus" from  the  genitals,  and  thus  obtain 
an  autogenous  vaccine.  The  diagnosis  of  gonorrhoea  in 
woman  by  injections  of  vaccine  is  unsatisfactory,  for 
Fromme  found  that  some  cases  of  recent  gonorrhoea" failed 
,  to  read,  while  a  violent  reaction  was  given  by  a  vin/o 
iinlacta  snlTeriug  from  myoma  of  the  uterus,  liiagnost'ic 
Idoses  of  0.5  c.cm.  of  Keiter's  vaccine  wore  injected  into 
|the  subcutaneous  tissues  on  tho  outer  aspect  of  the  thigh 
I  8  cases  of  recent  gonorrhoea,  in  60  cases  of  gonorrhoea 
Df  the  uterine  .iijpi'iidages,  in  2  cases  of  uterine  gonor- 
rhoea, and  in  10  healthy  i)ersons.  Of  tho  60  |)atients. 
7  reacted  violently,  and  57  failed  to  react  at  all;  in  only 
6  was  a  rise  of  temperature  over  99.5^  observed.  Diagnostic 
Intramuscular  injections  of  the  vaccine  "  arthigon  "  were 
given  in  doses  of  0.5  to  1  c.cm.  in  75  cases  of  pyosalpinx. 
In  every  case  a  more  or  less  violent  local  reaction  appeared 
In  th(^  form  of  redness,  swelling,  and  pain  at  tho  site  of 
Injection.  A  focal  reaction,  referred  to  the  site  of  the 
disease  by  such  symptoms  as  abdominal  tenderness,  pain 
in  tho  back,  or  by  increased  vaginal  discharge,  was 
Observed  in  59  cases.    While  the  local  and  focal  reactions 


with  this  vaccine  are  of  little  diagnostic  value,  a  rise  of 
temperature  of  more  than  1"  C.  is  usually  indicative  of  the 
gonoi-rhoeal  nature  of  a  pyosalpinx.  Turning  to  tho  thera- 
peutic action  of  gonococcal  vaccines,  the  author  found  that 
recent  cases  of  Bartholinitis,  of  gonorrhoea  of  the  external 
genitals,  and  of  the  cervix,  were  unaflfccted  by  Relter'B 
vaccine.  The  inllammation  even  spread  in  some  cases 
during  tho  treatment,  and  unilateral  or  bilateral  pyosalpinx 
developed  with  fever  and  pain,  but  after  the  formation 
of  a  gonorrhoeal  pyosalpinx  Reiter's  vaccine  often  was 
strikingly  bcneUoial,  pain  growing  less  or  completely  dis- 
appearing after  the  third  or  fourth  injection.  The  result 
of  this  treatment  in  45  cases  of  gonorrhoeal  pyosalpinx  was 
as  follows :  Recovery  in  10,  marked  improvement  in  19, 
slight  improvement  in  6,  and  no  improvement  in  10.  Intra- 
muscular injections  of  "arthigon"  were  given  in  doses 
rising  from  0.5  to  5  or  7  c.cm., each  dose  being  increased  by 
0.25  c.cm.  It  was  again  observed  that  this  vaccine  failed 
to  benefit  recent  gonorrhoea  of  the  metlira,  vagina,  or 
uterus.  But  in  75  cases  of  gonorrhoeal  pyosalpinx  tho 
results  were  :  Recovery  in  11,  marked  improvement  in  29, 
slight  improvement  in  20,  and  no  improvment  in  15.  The 
author  attributes  the  improvements  in  his  results,  as  com- 
pared with  his  earlier  publications,  to  greater  caution  In 
raising  the  dosage  of  the  vaccine.  Ho  holds  that  success 
in  this  field  depends  on  careful  dosage  and  cautious  choice 
of  patients.  A  small  dose — that  is, 0.5c. cm. —should  begiven 
at  first.  If  the  temperature  rises,  its  fall  should  be  awaited 
before  another  injection  of  the  same  amount  is  given,  and 
there  should  be  an  interval  of  at  least  four  days.  If  no 
rise  of  temperature  is  observed,  the  dose  is  increased  each 
time  by  0.1  to  0.25  c.cm.,  any  rise  of  temperat urc  being 
responded  to  by  a  reduction  of  the  dose,  and  by  increased 
intervals  between  each  injection.  The  cases  which  react 
most  satisfactorily  to  the  treatment  are  those  of  pyo- 
salpinx in  which  the  acute  febrile  stage  is  terminated,  but 
which  have  not  become  chronic.  In  such  cases  the  results 
are  most  striking,  and  combined  with  other  conservative 
measures,  snch  as  warm  air  and  hot  douches,  the  treatment 
with  vaociues  should  often  replace  operative  interference. 


THERAPEUTICS. 

241.  A  New  Antipyretic. 

M.  Kr.\bbel  (IVini.  mcd.  Klin.,  No.  16.  1912)  has  made  use 
of  the  anHpyrin  derivative  prepared  by  the  Ilochster 
Farbwerkeu,  and  designated  No.  844.  The  preparation  is 
obtained  by  the  action  of  formaldehyde  bisulphide  solution 
on  amido-antipyrin.  It  has  been  tested  on  animals  at  the 
]ihaniiaeologica!  institutes  at  Freiburg  and  Breslan  by 
Straub  and  Biberfeld,  who  obtained  similar  results.  It 
was  found  that  tho  preparation  had  an  antipyretic  effeci 
more  mai-ked  than  that  of  antipyrin  in  all  conditions  of 
fever  artificially  induced.  No  side-effects  referable  to 
either  the  respiratory  system  or  the  circulation  were 
observed.  The  present  author  has  made  use  of  No.  844  in 
a  series  of  rheumatic  and  other  diseases  with  satisfactorj- 
results.  Tho  preparation  is  obtained  either  as  a  powder 
or  in  tablets.  It  is  soluble  in  water,  is  tasteless,  and  i.s 
readily  taken.  In  cases  of  acute  joint  rheumatism  tho 
author  found  tho  effect  equal  to  that  of  salicylates ;  the 
fall  in  temperature  was  spee<ly,  and  was  not  accompanietl 
by  pi-ofuso  sweating.  The  swelling,  and  especially  the 
pninfulness,  of  the  joints  disappeared  in  a  short  time. 
The  dose  varied  with  the  individual  case  :  in  one  case  in 
which  8  grams  (124  grains)  were  given  in  the  day  an  anti 
pyrin  rash  developed  on  tho  sixth  day,  but  had  disappeared 
two  days  later.  .V  very  good  result  was  seen  in  a 
case  of  obstinate  relapsing  rheumatic  polyarthritis  in  a 
young  man.  In  this  case  in  an  earlier  attack  fever 
had  persisted  for  several  weeks  in  spite  of  treatment  by 
salicylates  and  later  of  intravenous  injections  of  collargol ; 
a  socon<l  attack  ocriirred  suddenly  after  a  few  weeks  of 
good  health,  and  in  this  attack  4  grams  (G2  grains)  per  day 
of  No.  844  caused  tho  disappearance  of  both  fever  anil 
jtain  in  two  days.  The  iireparalion  was  given  in  doses  of 
4  grams  (62  grains)  a  day  in  combination  witli  ])hysical 
treatment  by  baths,  etc..  in  a  whole  series  of  chronic  and 
sidiacute  muscular  rheumatism,  and  the  author's  inqnos- 
sion  was  that  the  length  of  treatment  was  thereby 
shortened.  In  cases  of  rheumatoid  and  catarrhal  forms 
of  influenza  the  preparation  gave  uniformly  good  results 
in  leading  to  a  fall  in  tcnq)erature  and  in  the  inrtamniatorj' 
synqitoms,  and,  above  all,  In  speedy  disappearance  of 
I>aiu.  The  preparation  led  to  a  tenqwrary  fall  in  tempera- 
ture and  increased  comfort  on  the  ]iart  of  the  patient  In 
2  cases  of  advanced  pidmonary  i)hthisis  and  in  1  of 
croupous  pneumonia.     The  author  considers  tho  prepara- 
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tion  to  be  of  great  value  as  a  specific  in  joint  riieumatism 
and  as  an  antineuralgic  agency. 

242.  Psychotherapy   of  Arterio-sclerosis. 

Max  Herz  {Vien.  l-lui.  Wocii..  No.  17,  19U|  deals  -with  the 
psyctdcal  etiology  and  therapeutics  of  arterio-sclerosis. 
Heavy  bodily  and  mental  work  and  psychical  causes  are 
as  a  rule  placed  in  the  front  rank  as  being  answerable  for 
artero-sclerosis.  The  author  would  class  these  causes 
together  under  the  one  cause  of  dissatisfaction  (•■  Unlust  "). 
Men  work  to-day  under  high  pressure,  and  often  under 
anxiety.  The  fear  of  arterio-sclerosis  is  especially 
common  among  doctors,  and  the  causes  they  usually 
.suggest  are  psychical  causes ;  their  lives  are  obviously 
lives  of  special  anxiety  and  strain.  With  regard  to  pro- 
phyla.Kis.  Herz  suggests  that  the  present  system  of 
training  of  children  is  at  fault,  in  that  too  great  stress  is 
laid  upon  duty  without  a  corresponding  stress  upon  the 
imjxjrtance  of  enjoyment  of  life.  When  arterio-sclerosis 
is  present,  a  great  factor  in  the  treatment  is  the  removal 
of  hypochondriac  feelings.  Any  persistent  trouble  or  care 
is  harmful  to  the  heart  and  kiudeys.  The  term  "  calcifica- 
tion of  arteries  "  should  not  be  used.  The  prognosis  given 
should  be  the  most  hopeful  possible.  Men  who  have 
worked  too  hard  must  be  encouraged  to  the  conception  of 
a  life  in  which  work  and  recreation  alternate.  With 
regard  to  diet,  cases  are  known  to  every  one  in  which 
much  injury  has  resulted  from  a  complete  alteration  in 
the  habits  of  the  patient  having  been  made  on  theoretical 
grounds.  For  example,  an  elderly  man  suddenlj-  put  on 
to  a  vegetable  diet  is  unhappy  and  dissatisfied,  and  loses 
£ronnd.  The  author  is  of  ojiinion  that,  broadly  speaking, 
what  is  unpleasant  to  an  arteriosclerotic  patient  is  not 
useful  to  him.  The  new  regime  instituted,  in  spite  of 
unavoidable  limitations,  must  be  on  lines  which  admit  of 
satisfaction  in  life.  Smoking  or  the  drinking  of  a  glass  of 
wine  or  beer  to  those  who  are  accustomed  to  it  should  not 
be  forbidden,  because  of  the  misery  such  a  sudden  change 
involves.  Altogether  arbitrary  restrictions  are  often 
made:  thus  cofTee  will  be  forbidden  to  a  patient  Avho  has 
depended  on  it.  while  at  the  same  time  caffeine,  in  much 
greater  quantities  and  less  diluted  than  would  have  been 
present  in  the  coffee,  is  prescribed.  The  author  believes 
that  to  embitter  the  patient's  life  by  the  removal  of  means 
of  enjoyment  is  more  harmful  than  the  means  of  enjoy- 
ment themselves.  A  similar  standpoint  is  taken  with 
regard  to  physical  methods  of  treatment. 

243.  Iodine  Neol. 

Ono  Mllli:r  (ir«».  ined.  Klin.,  No.  10,  1912)  has  made 
use  of  iodine  neol  "  B6or  "  in  his  practice,  and  reports  on 
the  rcHidts  obtained.  Iodine  neol  is  an  ointment,  dark 
brown  in  colour,  which,  according  to  Vorgthen's  analysis, 
contains  in  100  i)arts  9.9  parts  of  neutral  fats,  7.2  medicinal 
Hoaps,  46.29  lauolinc,  1.5  sodium  iodide,  1.3  free  iodine, 
4.9  ifxline  in  organic  combination,  2G.6  of  water.  The 
author  finds  that  a  6  per  cent,  preparation  of  iodine  neol 
haM  a  stronger  iodini;  action  and  is  more  fully  absorbed 
than  a  10  per  cnit.  iodine  vusogcn,  the  incorporated  iodino 
being  almost  completely  used  up  in  the  case  of  iodine  neol. 
MtilliT  lias  UKfd  the  prc-paration  in  a  large  number  of 
<Ufrercnt  conditions  with  extraordinarily  favourable  ro- 
MOltH.  The  cases  treatc^d  fall  into  groups.  For  acute 
NcrofiJoijH  ci-rvlciil  glands  not  showing  signs  of  breaking 
down  G  per  cini.  iudino  ni;ol  was  used  in  the  case  of 
children,  mill  10  per  cent.  In  the  case  of  adults;  the  oint- 
ment was  applied  to  the  glands  and  the  surrounding  skin 
onre  i.r  twi.-o  a  day,  with  the  result  that,  in  the  author's 
oxperienco,  the  glanils  wiri'  aInuiHl  always  reduced  after  a 
few  clnyn.  In  dry  pleiirlMy  the  pain  was  found  to  coaso 
after  a  few  cliiyH  of  the  application,  bn'athing  became 
freer,  and  llir  njijr'ctlve  syiniitomH  soon  (lisa|>peared.  In 
cascH  of  epidlily  uiUIh  hot  poidtlces  or  Ice,  in  accordance  wit  h 
the  HI  niilillily  of  llie  patient,  were  made  use  of,  us  wellas 
the  linline.  anil  a  Hpeidy  residt  was  ol>lalned.  I''or  rheu- 
matic joint  MHi'lllngH,  eHpui'lnlly  when  MiCHo  were  gonor- 
rhoea! In  nature,  IimIIuo  neol  i>ri>vc-il  a  sovorulgu  remedy, 
uuili  r  wlilrli  nmrH  wideli  hud  been  reHlHlunl  to  thu 
loteiiiiil     luliiiliiintrullon     of     the    Milleyluli'M    and    iodine 
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was  an  especially  delicate  one,  and  under  iodine  neol  an 
extensive  dermatitis  developed.  The  same  method  of 
application  was  employed  in  all  cases.  The  skin  was  first 
cleansed  with  benzine  or  alcohol,  iodine  neol  rubbed  in 
with  more  or  less  vigorous  massage,  and  the  skin  covered 
with  flannel.  Before  any  fresh  application  the  old 
ointment  was  removed  with  the  help  of  oil.  As  soon 
as  the  skin  began  to  be  painful  the  use  of  the  ointment 
was  discontinued  for  a  day  or  two,  and  simple  vaseline 
was  sub.stituted.  The  author  believes  that  hardly  any 
other  preparation  of  iodine  equals  iodine  neol  as  a  local 
application. 

244.  Treatment    of   Cough    In    Pulmonary 

Tuberculosis. 

Robin  (Journ.  des  praticiens.  1912,  xxvi)  gives  the  following 
indications  for  the  treatment  of  cough  in  x^lithisis  : — (1) 
Nervous  cough  resulting  from  laryngeal  irritation :  If  this  is 
not  relieved  by  suggestion,  as  in  sanatorium  treatment, 
painting  the  throat  with  30  per  cent,  potassium  bromide 
or  1  gram  of  the  drug  in  water  are  of  value.  (2)  Pharyngeal 
cough:  Use  the  following  gargle:  6  naphthol,  0.20  gram; 
sodium  biborate,  15  grams ;  distilled  peppermint  water, 
200  grams  ;  boiling  water,  q.s.p.  1  litre.  If  the  pharynx  is 
inflamed  use  the  following  mouth-wash  to  the  pharynx : 
Cocaine,  0.15  gram  :  resorcin,  1  gram  :  glycerine.  30  grams. 
(3)  Laryngeal  cough  :  The  application  of  orthoform.  with 
a  solution  of  balsam  of  Peru,  and  the  following  prescription 
are  of  value  :  Tinctura  bryoniae,  10  minims  ;  tinctura 
aconiti,  20mLnims;  tinctura belladounac,  10 minims:  syrup, 
papav.,  30  grams  :  water,  120  grams  ;  a  tablespoonful  every 
two  hours.  (4)  Tracheal  cough  is  best  relieved  by  ex- 
pectorants, as  terpine,  0.15  gram  ;  Dover's  powder, 
0.15  gram  :  two  or  three  in  twenty-four  hours.  (5)  Gastric 
cough  :  Ten  minutes  before  meals  two  drojjs  of  Syden- 
ham's laudanum  (Codex  88)  or  a  centigram  of  codeine. 
During  meals,  if  necessary,  a  few  inhalations  of  oxygen. 

(6)  Bronchitic  cough  :  Extract,  thebaiae,  0.01  gram  ; 
extract,  daturac,  0.005  gram  ;  three  pills  before  going  to 
bed.   two  during    the    night,   three    to    five   in   the    day. 

(7)  Pleural  cough  :  Revulsives,  as  iodine,  the  cautery,  or 
blisterS;  are  indicated. 


PATHOLOGY. 

245.  Experimental   Amyloid  Disease. 

O.  FiNZl  (Lo  Spcrimcntalf,  Firen/.e,  1912.  Ixv.  483)  recalls 
the  history  of  this  disease,  described  as  lardaceous  by 
Rokitansky  (1842),  waxy  by  Christensen  (1844).  amyloid  by 
Virchow  (1854).  who  also  named  amyloid  substance  itself 
"animal  cellulose."  Kekule  (1858)  showed  by  analysis 
that  it  was  nitrogenous.  Kiihne  and  RudnelT  (1865)  found 
sulphur  in  it,  Mornchowitz  (1877)  and  others  showed  that 
it  contained  phosphorus.  It  is  now  believed  to  be  a  com- 
pound of  chouilioitiu  sulphuric  acid  with  nucleoprotein, 
and  it  is  commonly  held  to  bo  tho  result  of  a  process  of 
infiltration  rather  than  of  degeneration.  Tjardaccous 
disease  may  bo  produced  experimentally  in  auinuils  by  the 
injection  of  very  many  varieties  of  bacteria  or  their  toxins, 
of  turpentine  or  of  arsenic.  It  is  most  readily  i>roduced  in 
white  rats,  and  by  the  injection  of  St n ph ylococcun pyoiji'ii^s 
aureus.  Fin/.i  employed  white  rats  ami  this  staphylococcus 
in  his  experiments,  and  succeeded  in  i>roduciug  charac- 
teristic lardaceous  disease;  thus  in  the  sjdeen  he  produced 
it  in  the  three  forms  met  with  in  man,  und  ileiioted  by  tho 
terms  "  bacon,"  "sago,'  and  "  dilfuse  lardaceous  change." 
Ills  method  was  to  examine  all  Ilie  tissues  and  the  blood 
of  Ills  i'K|ierimental  an  i  nulls  and  lo  liy  to  trace  the  develop- 
ment of  the  change.  Ho  found  nothing  (o  support  tha 
view  of  Czeniy  (1893)  that  the  amyloid  substance  was  ppo- 
diicid  In  the  leueoeyU's  or  pus  corpuscles,  and  by  Itiem 
carried  to  and  deposilid  in  the  differeut  organs  of  the 
body;  and  disputes  viiiious  points  in  favour  nf  this  view 
put  forward  by  later  writers.  Hi:  does  not  agree  with  the 
idea  that  lardaceous  suliHtaiiee  Is  produced  by  u  degenerii 
live  proccKH  in  the  red  blood  corpiiscIoH  and  sot  fi'ee  by 
their  haeiiiolyHlH;  he  thinks  that  the  anaemia  commnnly 
sei'ii  In  patlintH  with  iiuiyloid  iIIhihso  does  not  ncinire 
such  a  liuemolyHlH  for  lis  ekpliiiial  ion.  Ho  doubts  wlnllur 
It  U  pimslble  io  urgne  that  the  luesenco  of  iodiiphili'  or  1 
eoMlnophlle  giiiiuileH,  or  granules  with  abnormal  (liulaehro- 
iiiatlr)  Hlalnliig  ri'iielloiiH,  In  the  while  or  rixl  cells  of  the 
blooil  JimlllleK  the  view  that  such  granules  are  precursoiM 
of  uniylold  Niilmtanee.  fte  llnils  that',  oxiierlineiiliil 
uinylolil  dlHiiiMi'  Is  not  neri'ssarlly  piecided  by  hyalliio 
iletliiiiriitlon,  nor  Is  it  rollnwed  nf  nereHslly  by  gnivo 
uiiaenila  or  wiiHting.  In  none  of  IiIn  anliiiiils  did  be  lliid 
iiliugiiiylli- gliiiit  cells  In  the  uniylold  organs  such  cells  I 
have  biTii  ileHci  Ibed  UK  evldencn  of  procesHCB  of  repair.  [ 
Thu  liloraltiru  Im  oxlouHtvoIy  quotud. 
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246.  Varieties  of  Antflna  Pectoris. 

FiKssiNCiEU  {Hull,  de  I'Acad.  dc  ilfd.,  October,  1912)  states 
that,  in  his  opinion,  too  grave  a  view  is  often  taken  of  the 
outlook  in  this  malady.  Fatal  accidents  arc  not  much 
more  common  than  in  many  cardiac  conditions.  Ho 
thinks  Huchard  has  laid  too  much  stress  upon  diseases 
of  the  coronary  arteries  in  the  etiology  of  angina  pectoris, 
and  from  a  total  of  80  patients  enumerates  the  following 
classification  of  the  disease  :  (1)  Coronarteritis.  (2  and  3| 
Disease  of  the  aorta  and  of  the  myocardium.  (4)  The 
angina  of  interstitial  nephritis.  (5  and  6)  The  angina  of 
aerophagy  and  of  obesity.  All  of  these  suffered  from  the 
ty))ical  lancinating  angina  pain  after  any  exertion.  When 
the  pain  begins,  more  particularly  after  walking  or  any 
violent  muscular  contraction,  it  indicates  the  existence  of 
myocarditis.  JIany  cases  of  myocarditis,  however,  do  not 
sutTer  from  angina,  and  in  those  which  do  there  Is  un- 
doubtedly a  nervous  element  also  present.  It  is  in  all 
probability  a  neuralgia  of  the  periaortic  nerve  fibres.  This 
is  borne  out  by  physiology,  which  has  revealed  the  in- 
sensibility of  the  cardiac  muscle  itself.  Tlie  general 
treatment  resolves  itself  into  the  use  of  nitrites  in  the 
form  of  amyl  nitrite,  or  trinitrin,  and  morphine  given  at 
suitable  intervals  of  time  and  according  to  the  severity  of 
the  attack.  Prolonged  rest  in  bed  is  essential  in  most  cases. 
A  system  of  small  meals  of  one  course  only,  repeated  everj' 
two  hours — making  seven  such  meals  during  the  day — is  of 
much  benefit.  Roast  poultry,  fish,  or  ham  may  be  given 
once  daily  when  the  excretory  action  of  the  kidneys  is 
satisfactory,  and  after  each  meal,  if  solid  in  character,  a 
claret-glassful  of  hot  water  should  bo  taken.  Special 
treatment :  (1)  Angina  arising  from  disease  of  the  coronarj- 
arteries.  This  is  in  geceral  of  syphilitic  origin  more 
especially  in  the  young.  The  Wassermann  reaction  will 
generally  prove  whether  this  or  aerophagy — another  not 
tmcommon  cause  of  angina  pectoris  in  the  young — is  re- 
sponsible for  the  condition.  Specific  treatment,  with  the 
use  of  theobromine  and  trinitrin,  is  generally  very 
efficacious.  (2)  The  angina  of  aortic  insufHciency.  In 
these  cases  syphilis  is  also  frequently  the  cause  and 
disease  of  tho  coronary  arteries  is  usually  superadded. 
Moderate  doses  of  potassium  iotlide.  and  even  quite  small 
doses  if  tho  kidneys  are  affected,  will  be  found  to  give  much 
relief.  Large  doses  of  the  iodide  usually  cause  intolerance. 
These  are  the  most  obstinate  cases,  and  very  often  rest  in 
bed  for  a  period  of  time  up  to  two  months  is  desirable. 
(3)  The  anginas  of  myocarditis.  In  these  cases  digitalino 
In  small  doses  ^  mg.  in  conjunction  with  theobromine  is 
of  service.  Itest  in  bed  for  at  least  a  month  is  the  host 
means  of  relieving  pain  in  these  patients,  in  whom,  even  if 
the  myocardial  condition  is  slight,  tho  nervous  system 
is  singularly  vulnerable  to  any  form  of  excitement.  (4) 
The  angina  of  interstitial  nephritis.  In  these  ca,ses  patients 
po.ssess  a  means  of  spontaneous  euro  as  tho  result  of 
dilatation  of  tho  auricle  foUo^ving  snddcn  effort.  The 
author  relates  two  cases  in  which,  after  unusual  exertion, 
a  murmur  of  mitral  insafflcioncy  followed  suddenly  where 
none  had  previously  existed.  An  orthodiagraph  made  in 
one  of  these  cases  showed  considerable  dilatation  of  the 
auricle.  Tho  resulting  diminution  of  intraventricular 
pressure,  for  tho  tirao  at  least,  brought  about  a  cessation 
of  tho  anginal  attacks.  In  other  cases  a  lacto-vegetarian 
dietary  on  tho  system  of  frequent  small  meals  may  ho 
given,  while  frequent  laxatives  are  desirable.  Theobromine 
and  digitaline  assure  some  amelioration  of  the  symptoms. 
(5  and  6)  In  cases  of  obesity  and  aerophagy  a  cure  is  the 
nile.  Here  tho  system  of  dietary  already  referred  to  is  of 
the  utmost  advantage.  Tho  loss  of  weight  and  flesh  in 
these  cases  has  marveUons  results.  The  nsc  of  theo- 
bromine twice  daily  for  a  month  assists  tho  cure.  Those 
patients,  however,  ought  to  be  warned  against  undergoing 
any  fatigue.  In  tlio  cases  of  aerophagy  the  painful  crises 
are  generally  evoked  by  walking.  Dyspeptic  states  are 
usually  the  starting-point,  and  a  cachet  of  soda  bicar- 
bonate along  with  some  absorbent  powder  after  each  meal 
Is  of  benefit.  Trinitrin  and  theobromine  are  useless  and 
even  harmful.  The  most  usual  t\-po  of  gastric  troublo  in 
these  cases  is  a  state  of  gastric  hypcraesthosia  with  hyper- 
chlorhydria,  pyloric  spasm,  and  secondarj'  fermentation. 


247.  Hepatic  Oidiomycosis  with  Icterus  Gravis. 

C.  Zen'ON'I  (l.o  Sperimiiitalc,  Fireiizr,  1912,  Ixvl,  33> 
describes  tho  case  of  a  schoolboy  of  7  who  for  three 
months  had  symptoms  of  gastroenteritis  with  irregular 
fever  and  occasional  rigors,  .\fter  a  time  pain  and 
swelling  under  the  right  costal  margin  were  found,  fol- 
lowed three  weeks  later  by  jaundice.  On  admission  to 
the  hospital  the  child  showed  marked  jaundice,  with  bile 
pigment  in  the  urine  ;  there  was  a  general  enlargement  of 
the  lymphatic  glands  in  the  neck,  axilla'.',  groins,  and 
abdominal  cavity ;  the  liver  was  much  enlarged,  its  left 
lobe  was  tender ;  exploratory  puncture  was  performed 
without  result.  The  spleen  could  not  be  felt.  Fever  was 
present,  up  to  100°  to  102'  F.,  but  no  sweats  or  rigors 
were  observed.  After  five  weeks,  during  which  the 
patient  lost  ground,  thrush  appeared  in  the  mouth,  and 
the  child  died  comatose  a  fortnight  later.  I'ost  niortcm, 
enlarged  glands  compressing  the  common  duct  were  found 
in  the  portal  fissure  ;  the  mesenteric  and  retroperitoneal 
glands  were  enlarged,  some  softened  and  even  puriform. 
The  spleen  was  enlarged  and  red.  Tho  liver  was  much 
enlarged,  brownish-green  or  green  in  colour,  with  a 
|)ultaceous  abscess  the  size  of  a  pigeon's  egg  in  the  right 
lobe,  and  many  smaller  abscesses  scattered  throughout  its 
substance  and  under  Glisson's  capsule.  The  intestine 
showed  diffuse  cataiThal  enterocolitis,  with  an  erosion 
corresponding  to  a  Payer's  patch  at  tho  end  of  the  ileum. 
The  pancreas  was  oedematous  and  hyperaemic.  Zenoni 
found  that  mycelium,  hyphae,  and  conidia  could  be  seen 
in  and  about  the  smaller  hepatic  blood  vessels  and  the 
bile  ducts,  and  grew  an  Oidium  roseum  von  Vqiffaciitis, 
with  bacteria  likei?.  coli,  from  the  liver  and  the  lymphatic 
glands.  Microscopically  the  liver  presented  the  picture  of 
a  suppurative  hepatitis,  with  central  necroses,  small 
polymorphonuclear,  round-celled  infiltration,  epithelial 
desquamation  in  the  bile  ducts ;  in  certain  places  were 
agglomerations  of  large  mononuclear  lyinphocytcs  and 
mycelium,  and  Zenoni  believes  that  these  cells  were 
formed  by  local  proliferation  rather  than  by  immigration. 
.\  few  masses  of  plasma  cells  were  also  seen.  The  lymph 
glands  showed  necrotic  areas,  and.  in  addition,  aggrega- 
tions of  large  mononuclear  cells  and  plasma  cells  similar 
to  those  seen  in  the  liver ;  fibrous  lymphadenitis  was  also 
found.  In  all  those  organs  it  was  possible  to  stain  the 
Gram-negative  oidial  filaments  by  tho  methods  of  Buch- 
lioltz  and  of  IJusse;  and  the  oidium  was  pathogenic  to 
rabbits,  guinea-pigs,  and  white  rats.  Zenoni  argues  that 
the  case  began  with  a  gastro-onteritis,  upon  which  tho 
oidial  infection  was  rapidly  grafted  ;  this  took  place,  he 
believes,  long  before  the  thrush  appeared  in  the  mouth. 
Tubercle  bacilli  and  giant  cells  were  not  fouud  anywhere. 
The  literature  is  freely  quoted. 

248.  Physical  Slfns  and  X-ray  Pictures  In 

Early  Phthisis. 

SEWALli  AND  CHILDS  {Arrhivfs  of  Ititern.  iled.,  July  15th, 
1912),  from  a  comparison  of  physical  signs  and  x-ray 
liicturcs  of  the  chest  in  early  stages  of  tuberculosis,  fonnd 
lliat  auscultation  of  tho  voice  and  whisper  afTords  a  most 
ililicato  index  of  the  pathological  changes  in  the  lungs. 
In  the  present  slate  of  our  knowledge  the  clinical  history 
of  a  case  combined  with  physical  signs  may  lead  to 
strong  suspicion  of  tuberculous  infection  long  before  tho 
j--ray  negative  shows  any  signs  of  actual  tissue  changes 
other  than  those  involving  the  bronchial  glands.  Vocal 
resonance  is  produced  by  vibrations  both  of  the  thoracic 
viscera  and  of  the  chest  wall,  and  the  latter  may  be 
dani|)ed  down  or  obliterated  from  coii'iideration  by 
pressure  with  tho  stethoscope.  The  whisi>er  does  not 
sot  up  restuuince  of  the  parietes.  but  merely  indicates 
visceral  conditions,  and  it  is  rendered  plainer  by  such 
stothoscopic  pressure.  For  purposes  of  physical 
examination  the  lungs  may  be  divided  into  an  upper 
and  lower  half,  the  clividing  line  being  the  thinl  inter- 
co.stal  space  in  front  and  the  level  just  below  the  spines 
of  the  scapulae  liehiiid.  Tho  upper  i>or(i<ni  receives 
directly  tho  transvei-se  vibrations  emanating  fi-om  thu 
trachea  and  larger  bronchi,  while  the  lower  is  removed 
from  their  inlluence.  In  conjunction  with  other  clinical 
methods,  frequently  rejieated  skiagrams  of  the  chest  are 
essential  to  a  tluuoiigh  understanding  of  the  condition. 
Kxtreme  pathological  changes  in  tho  bioncliini  glands  in 
tho  hilus  region  are  easily  recogniEed  by  such  means,  but 
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alterations  of  moderate  grade  require  careful  interpreta- 
tion. In  the  negative  of  tlie  normal  chest  the  opaque 
arborizations  of  the  "bronchial  tree"  are  almost 
entirely  due  to  shadows  cast  by  blood  vessels,  which  in 
non-infected  subjects  present  a  typical  symmetry  and 
regularity  of  distribution  suggestive  of  the  shadow  of 
a  leafless  tree  cast  by  the  sun  on  an  asphalt  pavement. 
In  practically  all  the  cases  of  suspected  tuberculosis  the 
negatives  showed  areas  of  pulmonary  congestion,  as 
evidenced  by  thicker  branches  and  denser  arborizations, 
recognized  clinically  by  a  ringing  quality  of  the  broncho- 
phony, which  persists  under  stethoscopic  pressure.  The 
recognition  of  such  abnormal  congestion  is  of  great 
importance  in  early  diagnosis.  The  earliest  patho- 
gnomonic skiagraphic  sign  of  tuberculosis  is  the  repre- 
sentation of  comparatively  isolated  areas  of  vascular 
congestion,  which  increase  independently  of  their  con- 
nexions with  the  central  root,  and  such  peripheral 
focalization  of  the  congestive  process  and  its  severance 
from  the  main  sj'Stem  of  vascular  radiations  tend  to 
become  more  prominent  as  the  disease  progresses  and 
shadow-creatiiig  deposits  are  formed. 


SURGERY. 

249.  Abscess  Treated  with  Antiferments. 

COCCO  {Gazz.  degli  Osped.  du  Clin.,  October  13th,  1912) 
gives  a  brief  account  of  his  experience  in  the  treatment  of 
abscesses  by  ferment  injections.  Tlie  broad  distinction 
between  the  cold  tuberculous  abscess  and  the  common 
abscess  due  to  pyogenic  organisms  depends  on  the  fact 
that  the  pus  in  the  first  case  is  chiefly  made  up  of  lympho- 
cytes, whilst  in  the  second  case  it  is  made  up  of  poly- 
nuclear  leucocytes  which  contain  a  proteolytic  ferment. 
The  different  properties  of  the  two  types  of  pus  in 
possessing  or  not  possessing  a  proteolytic  ferment  is  made 
use  of  as  a  test,  for  if  a  few  drops  of  tlie  pus  in  question 
are  placed  on  solidified  serum,  it  the  pus  contains  leuco- 
cytes after  a  few  hours,  a  cavity  will  be  found  in  the  jelly, 
■whereas  if  the  pus  is  made  up  of  lymphocytes  no  such 
change  will  occur.  These  facts— namely,  that  in  cold 
abscesses  the  proteolytic  enzyme  is  absent^help  to 
explain  why  the  pus  is  not  absorbed  in  these  cases,  whilst, 
on  the  contrary,  in  common  abscesses  absorption  may 
take  place  from  the  solvent  action  of  the  leucocytes. 
Therapeutically,  therefore,  cold  abscesses  should  be 
injected  with  some  substance  containing  or  likely  to 
induce  the  production  of  a  proteolytic  ferment,  and  for 
this  purpose  the  author  used  liydrocele  fluid.  The  abscess 
was  aspirated  and  through  the  same  needle  a  small  quantity 
of  hydrocele  fluid  injected.  The  results  wore  satisfactory. 
Al>ont  four  to  five  injections  in  the  non-tuberculous 
abscesses  were  necessary,  and  cure  usually  occurred  in 
eight  or  nine  days.  This  nietliod  of  treatment  with  anti- 
ferments  avoids  scarring,  and  iu  so  far  has  aesthetic 
valae.  Ah  rcgardH  the  biological  test  for  pus,  the  more 
recent  the  colle-jtion  the  more  prom))t  the  action  of  the 
pus  oil  Ibc  gelatine.  Small  qiuinlilies  of  blood  do  not 
liiterfiTe  with  the  rimctioii.  Kcniie  ]u-()toolytic  ferment  is 
prcHout  ill  cold  absiesscH  wlierc  no  living  bacteria  exist. 
In  the  coiiiinon  pyogenic  abs<'08H  a  proteolytic  feiiiient  can 
>e  found  also  in  the  serum  which  is  separated  after 
«'jdlmeulatloii. 

300.  Tower  SKull  nnd  Optic  Atrophy. 

'i'li.VK.R  Mkiill  (ilinnuiirhiiilil)  <,r  nwiipliiiiy -for  the  two 

il'     ■■  siiiiiiiir   if  not   iih'iilii'iil     iiiiiy  give  rise  to 

<■  '  .irly  SOcaieH  liavi'  liciii  rci-ordid.  'I'litisiil)- 

y  '■  i   liy   liniy  of  rhiliidi'lplila,  who  colli rilmli'S 

2  IM!W  litM-n  lo  the  AfimilK  nf  (iphlhiilmoloiii/  for  .lanuary, 
1912.  lie  coiiH'H  to  tlin  following  coiicliiMioiiH  :  'I'liori'  Is  a 
Mpi  I  lal  form  of  rli-fnriiill  v  of  tlii'sldill  which  gives  rise  tu 
opiii  iii'iirltlH  wliiih  gdiH  nil  to  atrophy  with  parlini  nr 
t,,.  ..  ..i..,.i„,.»H.  The  r.iKiHf  of  the  ili'toiiiiily  |h  a  preiiiiilliro 
'■  'if   the    ciiroiml    KiiliireH   wllli   iv   coiiipcnsiilory 

Il  iiy  In  tlio  MiKlllnl  Hiiliiri'H  anil   In   the  legion  of 

lli>-  itiiU'iKir  fonliinelle.  'I'IiIh  diroriiilty  may  bo  Itroiiglit 
aliiint  liv  n  iiiinlnclIlM  following  Moiiie  of  Ihii  exiintlieiiiiita, 
'  I       I  .li'H,    anil    rlrloli.      Tlin    ciiiihu 

mil   of  till'  eriiiiliil  ilfforiiilly   Ik 

i  , ;..  !c.r  for    the   opili'    nerve    illHunHC. 

'1  loll  lli'i  opiir  ntropliv  Im  not  cuiiihimI  liy  linii'ii'iiil  Intra- 
rmnl.ll  prr 111.       'Iiiii  IiiIIk-  HkIiI  of  niir  pii'Hi'Ml    linow- 

!•  'I  InrreaMe  of  preHHiire  In  not 

iiiliiTof   enni'M  iiHcfiil  vlHinn 

in  I'liiiiif  'III'. I        I  h  1  liri'^i'iit  iifl'-r  lliii 

ali'ipliv  liiiN  run  Itn  '  '  rveil  IIiiimii^IiiiuI 

life.      rb»l  "f  all  'III    1.1.^;..... ibo  oxycijilialli; 


is  most  frequently  associated  with  optic  atrophy.  That 
nothing  can,  as  far  as  we  know,  be  done  to  prevent  the 
onset  and  development  of  optic  atrophy. 

251.      Perithelia!  Haemanglosarcoma  of  Kidney. 

F.CasAGLI  (^rc7i.  per  le  sci.  med.,  Torino,  1912.  xxxvi,  247) 
describes  a  renal  tumour  successfully  removed,  together 
with  the  right  kidney,  from  a  man  of  49,  and  discusses  the 
nature  and  origin  of  renal  tumours  and  hypernephromas 
generally.  The  tumour  was  the  size  of  an  orange,  and 
replaced  the  upper  part  of  the  kidney — nothing  is  said 
about  the  condition  of  the  suprarenal  capsule — invading 
the  renal  tissue  directly  in  places,  bulging  into  the  pelvis, 
but  limited  externally  by  the  fibrous  capsule  of  the  kidney. 
In  colour  it  was  yellowish  ;  on  section,  it  was  seen  to  be 
richly  supplied  with  blood,  haemorrhage  in  places ;  it  gave 
a  faint  glycogen  reaction  and  appeared  to  contain  adrenalin 
(Crof tan's  reaction).  Microscopically,  it  was  freely  divided 
up  into  compartments  by  bauds  of  vascular  connective 
tissue,  running  in  all  directions  and  continuous  with  the 
capsule.  The  compartments  contained  a  larger  or  smaller 
number  of  capillaries  or  small  blood  vessels  of  embryonic 
structure,  with  very  little  collagen  reticulum  round  them; 
and  iu  close  relation  to  these  vessels  the  characteristic 
tumour  cells  seemed  to  be  developed.  These  cells  were 
cubic,  ovoid,  or  cylindrical,  with  granular  or  homo- 
geneous protoplasm,  well-marked  nucleus  and  chromatin 
reticulum.  Further  away  from  the  vessels  the  cells  were 
larger,  polygonal,  glassy-loolcing,  with  nuclei  that  stained 
less  well ;  in  places  necrobiosis  had  taken  place,  leaving 
cavities  occupied  by  granular  detritus.  Pseudo-papillo- 
matous  outgrowths  of  slender  capillaries,  covered  with  a 
single  layer  of  tumour  cells,  resulted  from  the  breaking 
down  of  the  walls  between  such  cavities,  in  areas  where  the 
degeneration  had  gone  far.  The  tissue  of  the  kidney  near 
the  growtli  showed  Albarran's  "  perineojilasmic  nephr- 
itis," signs  of  compression  and  inflammation.  Casagli 
doubts  whether  a  positive  Croftan's  reaction  is  proof  of 
the  presence  of  adrenalin,  and  believes  tliat  the  tumour 
probably  contained  no  adrenaliu.  It  had  the  appearance 
of  a  sarcoma,  or  of  what  many  authors  would  call  a 
hypcrue|ihroma  derived  from  malignant  growth  iu  a 
suprarenal  rest  in  the  kidney.  Sclimorl  found  aberrant 
suprarenals  in  92  per  cent,  of  nprmal  kidneys.  Certain 
writers  coni^ider  Ihese  tumours  lo  be  hypernejihrouias 
because  they  reproduce  more  or  less  the  aspect  and  struc- 
ture of  the  suprarenal  cortex  ;  others  couuect  them  with 
malignant  growth  of  the  endothelium  of  the  blood  vessels 
or  lymphatic  spaces;  others,  again,  describe  them  as 
adenomas,  though  they  contain  no  tubular  or  cystic 
formations  projierly  sjieaking.  It  is  now  certain  that 
glycogen  occurs  iu  other  tumours  besides  those  derived 
from  tlie  suprarenal  gland  ;  luobably  it  is  only  evidence  of 
active  cellular  metaliolisiii.  In  the  same  way  it  appears 
that  the  presence  of  lecithin  or  of  chrouiaHln  substance  in 
a  tumour  is  not  necessarily  ovidenco  of  its  (suprarenal 
origin.  Casngli  discusses  tlio  terms  perivasciilar  sar- 
coma, lympluingiosnrcoma,  liaemangiosnrcoma,  endo- 
llu'lioma,  and  perilliclioma,  and  tlu'ir  applications  by 
various  aulluirs.  The  haemaiigiositrcoma  may  bo  of 
eillier  emlolhelial  or  perithelia!  origin,  ho  aiguus.  If 
staining  by  liielscliowsky's  iiiethod  reveals  a  network  of 
collagen  fibres  round  the  lumotir  cells,  us  it  did  iu  Ills 
case,  he  feels  justilled  in  eoiicliidiiig  that  an  augiosarceina 
is  of  ))erilh(li.il  rather  lliiiii  eiidiilhelliil  origin.  This  view 
he  roullniiKl  by  lliuliiig  a  ilelluile  and  noriiial  eiulollielium 
lining,  till'  small  blood  vessels  surrouiided  by  tiiiuoiir  o'lls 
at  I  he  eilges  and  best  proserveil  parts  of  the  growtli  in  bis  I 
case.  He  lays  parlietilar  stress  on  the  pnly  iiiorphisiii  of  f 
the  sareoiiia  cells,  and  I  he  presi'iiee  among  them  of  glas-v 
cells  with  hyaliiii' ili'geiieriitliiii,  and  the  iiiliiiiate  conln.  L 
bet  Weill  saieoma  cells  and  llitiiiiii  of  Ihe  blood  vchhiIs  iu 
the  diagiioHlH  between  p(<rithelial  aiiglosarcoma  and 
hvpe'  ii''!'''i"itia , 


OliSTIOTIilOS. 


as9. 


Abdominal  Prmfnanov  :  AppondloItU 
Simulated. 

Ur.Nl';  llixiill  (/(II/:.  (/<•  lit  Soc  tl'DliKt.  cl  (/<•  tlyn.,  Juno, 
1912(  ri'iMirls  an  InHlanee  of  what  appcnred  lo  l)i<  iiormfti 
pregnancy  roiiiplliMiti'd  by  ini  acute  altiuU  of  Inlliiiiii'd 
Hppi'nillx.  Thi-  pallenl,  aged  30.  was  ailinlllrd  Into  Iioh- 
plliil  nil  l-'eliriiiiry  4lli  hisl  foriu-iilc  nbilniiilniil  pains.  She 
had  been  iiianli'd  Bevcnil  yciiiH,  lint  liiiil  mvi'r  ln'eoiiin 
pregnuiil  nnlll  III!' end  of  AiiKUHt,  I'Jll.  Tlii' pirlods  then 
reaii'il.  I  he  iibiliiiiM'ii  grew  larger,  and  I  he  pallenl  was 
(roiibled  Willi  voiiillliig,  heiiiliu'licN,  and  coimll|inlloii.   Shu 
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quickened  about  the  middle  of  January.  AH  Roetncd  to  tio 
ou  «t'll,  and  there  was  no  local  i)ain  until  a  sudilin  acuie 
attack  occurred  in  tho  last  week  of  .lanuary.  it  was  most 
iuteuso  in  the  ri^ht  iliac  re^Jion,  and  prevented  all  volun- 
tary luovcuieut,  and  there  was  feverisliuess  without 
oiuitiuu.  .Vfter  reuiainint;  for  ten  days  in  bed  the 
itieul  was  admitted  into  hospital.  There  was  slight 
.iiotnirrhai,'ia.  The  abdomen  was  distended  and  very 
tender  to  touch,  especially  a  little  above  .MclJurney's 
spot.  The  OS  externum  was  patulous,  and  blood  oozed 
irom  it.  Palpation  could  not  be  satisfactorily  employed 
(lU  account  of  the  tenderness  of  tho  parietcs.  The  fundus, 
as  the  upper  jiart  of  the  tumour  seemed  to  be,  lay  as  high 
as  the  umbilicus.  The  fetal  heart  eould  not  be  heai-d,  and 
the  patient  said  that  all  movements  had  ceased.  She  was 
kept  in  bed  for  a  week,  ice  beiu^;  applied  to  the  abdomen. 
The  metrorrhagia  ceased,  and  the  temperature  remained  a 
.ttle  above  normal.  On  February  13th  removal  of  the 
i|ipendi.\.  was  proposed.  McBurncy's  incision  was  made, 
but  a  cylindrical  body  in  the  neighbourhood  of  the 
appendix  proved  to  be  the  leg  of  a  fetus.  lUoch  had  care- 
fully divided  tho  layers  in  the  abdominal  wali,  using  a 
grooved  director ;  yet  he  feared  that  he  must  have  per- 
forated the  uterus,  although  no  liquor  amnii  escaped.  He 
decided  on  performing  Caesarean  section.  .\  median  in- 
cision was  made  below  the  umbilicus.  Then,  instead  of  a 
gravid  uterus,  a  fetus  was  discovered  lying  free  in  the 
peritoneum.  There  was  no  amniotic  fluid  and  no  haemor- 
rhage, nor  trace  of  past  haemorrhages.  The  fetus  lay  ou 
the  right ;  the  back  and  lower  extremities  alone  were 
visible  ;  the  head  lay  covered  by  the  maternal  liver.  Tho 
umbilical  cord  crossed  the  peritoneal  cavity  like  a  scarf, 
running  from  the  fetus  on  the  right  to  the  placenta  in  the 
left  iliac  region,  which  was  as  big  as  a  Tangerine  orange. 
This  placenta  was  inserted  on  tho  infundibulum  of  the  left 
T'iiUopian  tube,  but  was  completely  extratubal.  The  fetus 
as  dead  ;  its  head  was  greatly  flattened  between  tho  liver 
-iud  the  right  kidney.  It  required  some  force  to  draw  it 
oat.  Bloch  removed  the  fetus  with  the  left  tube  and 
placenta.  As  the  uterus  and  right  appendages  were 
normal  they  were  not  removed.  The  catamenia  appeaxed 
six  weeks  after  the  operation. 
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Infection  of  the  Female  Urinary  Tract 
from  Coitus. 

Attention    is  drawn    by    A.    Sippel  {Dcut.  ined.  Woch., 
June  13th,  1912)  to  the  infection  of  the  urinary  tract  in 
women,  shortly  after  marriage,  not  by  the  gonococcus  but 
by  the  colon  bacillus,     .\lthoagh  the  condition  is  serious, 
as  it  may  be  the  beginning  of  a  subsequent  pyelitis  during 
pregnancy,    it    is    commonly    ignored,   and    regarded    as 
a  more  or  less  inevitable  sequel  to  marriage.     The  sym- 
ptoms are  usually  those  of  cystitis,  and  the  lining  of  "the 
bladder  shows  those  slight  changes  commonly  caused  by 
the  colon  bacillus.     This  germ,  together  with  leucocytes 
and  epithelial  cells  of  the  bladder,  is  found  in  the  urine, 
which  is  acid  and    more    or    less    cloudy.     On   standing 
in  a  warm  roon  it  acquires  a  penetrating  odour  clmrac- 
teristic  of  the  colon  bacillus.     Left  to  itself,  tho  coudilion 
may  subside   williout    disturbing    the    patient's    general 
health  ;  but  it  may  also  be  i)rogressive,  and  the  infection 
may  spread  by  the  ureters  to  the  pelvis  of  tho  kidneys,  tho 
right  kidney  being  most  frequently  involved.     Complete 
recovery  may  be  effected  if  the  original  infection  is  recog- 
nized and   u-eatcd  early,  the   best  procedure    being   tho 
administration  of  such  urinary  antiseptics  as   urotropin. 
Lavage  of  the  bladder  with  a  3 "per  cexit.  solution  of  boracic 
acid  is  also  bcuettcial.     But  it    is    often    im|x>.ssible  to 
sterilize  the  urine  completely  when  treatment  has  been 
deferred  till  the  ureters  and  kidneys  are  involved.     The 
danger  of  a  latent  infection  of  the  urinary  tract  by  tho 
colon  bacillus  is  illustrated  by  the  following  case.    Sliorlly 
after  her  marriage  a  patient  became   infected   with   th'e 
I  colon  bacillus.     She  underwent  four  conllnemcuts,  during 
|aU  of   which   she   suffered  from   violent   pyelitis   on   ilio 
"ight    side.      Tho    urine    remained    infected    during    the 
following  twelve  years,  at  the  end  of  which  bodily  exor- 
^on   caused  acute   kinking  of  the   right   ureter.     "Severe 
pain  and  high  fever  led  to  an  operation  at  which  kinking 
of  the  ureter,  displacement  of  the  kidney,  and  stagnation 
of  the  »irine  in  the  pelvis  were  observed.     On  removal  the 
kidney  was  found  to  contain  a  number  of  inliltrated  areas 
on  the  point  of  suppuration.     Thus  the  neglect  of  an  early 
infection  may  lead  to  serious  pyeUtis  during  pregnancy, 
and  the  author  has  latterly  seen  two  other  cases  of  iii- 
lection   of    the   urinary   tract   in   newly  man'ied   women. 


Both  neglected  treatment  because  the  symptoms  had  dis- 
aiipeared ;  both  siibs(T|uentlv  develoi>ed  pyelitis  during 
jiregnancy.  I'robably  the  j)yelitis  which  appears  during 
liregnancy  is  not  of  recent  origin,  but  is  an  exacerbation 
of  an  earlier  infection  which  may  not  have  caused  any 
symptoms  nor  have  spread  beyond  the  bladder.  Such  a 
latent  infection  may  be  roused  to  aclivity  and  may 
spread  beyond  the  bladder  when  pregnancy  causes 
stagnation  in  the  ureters.  Under  this  jirovocation  the 
colon  bacillus  ceases  to  be  a  purely  saprophytic  genu 
occupying  the  superficial  epithelial  lining  of  the  urinary 
tract.  It  passes  into  the  deeper  tissues,  causing  sym- 
I)toms  of  toxaemia,  such  as  fever  and  perspirat'ion. 
There  are  two  explanations  to  accoant  for  the  iiKxle 
of  infection.  Wildbolz  (Epitome,  March  2nd,  1912i  holds 
that  infection  occurs  at  the  time  of  delloration,  and 
lliat  lesions  of  the  hymen  form  tlje  sites  of  infection.  Ho 
also  considers  that  slight  abrasions  of  the  vagina  in  other 
than  newly  married  women  may  be  sufficient  to  admit 
pathogenic  organisms ;  and  in  support  of  this  view  he 
reports  the  case  of  an  elderly  married  woman  who  suffered 
from  kraurosis  vulvae,  and  whose  contracted  vagina  ren- 
dered coitus  difficult.  The  attacks  of  cystitis  and  pyelitis 
from  which  she  frequently  suffered  were  invariably  pre- 
ceded by  coitus  twenty-four  hours  earlier.  He  also  quoted 
three  cases  reported  by  Kovsing  in  which  rupture  of  the 
hymen  started  a  pyelitis  duo  to  the  colon  bacillus.  The 
author  agrees  with  Wildbolz  in  attributing  the  infection  to 
coitus,  but  he  thinks  abrasions  of  the  vagina  are  hot  an 
essential  part  of  the  infection,  for  the  colon  bacillus  may 
be  simply  rubbed  into  the  female  urethra  during  coitus. 
This  explanation  accounts  for  the  frequent  relapses  which 
occur  even  after  lesions  of  the  hymen  have  healed.  The 
author  concludes  that  the  condition  is  far  more  common 
and  serious  than  is  generally  supposed,  but  that  it  also  is 
readily  amenable  to  early  aiid  rational  treatment. 


THERAPEUTICS. 

254.       Potassium  Iodide  and  Tincture  of  Iodine 
In  the  Treatment  of  Adenoids. 

After  discussing  the  surgical  treatment  of  adenoids  on 
which  most  authorities  rely,  to  the  exclusion  of  all  medi- 
cinal- treatment,    IC.    Roos    (I'iiiska    LackarcsaellskaiH-fi 
llundlinyar,  February,  1912)  gives  a  report   of   his    son, 
aged  13  years,  who  at  the   age  of  7  years    suffered    from 
deafness  and  moutli  breathing.     An  examination  of  tho 
naso-pharyn.x   revealed  a  quantity  of  soft   and   irregular 
vegetations  filling  this  region.     An  operation  was  objected 
to,  and  in  its  place  doses  of  potassium  iodide,  amounting 
to  0.25  gram,  were  given  by  the  mouth  twice  a  day.     No 
toxic  effects  of  the  drug  appeared,  and  in  a  few  "weeks 
there  was  marked  improvement.     After  three  months  the 
vegetations  had  disappeared  completely,  and  the  paticui's 
hearing    was    uormaJ.      No    other    treatment     had   been 
IJrescribed.     During  the  next  few  years  slight  recurrences 
of  tho  adenoids  were  successfully  treated  by  a  few  weeks' 
course  of  potassium  iodide.     The  child  was  not  syphilitic, 
and  the    rapid    disappearanco    of    the    adenoids  cannot, 
llierefore,     be     attributed     to     the     familiar    action     of 
potassium    iodide    on     syphilitic   granulations,     Lapcyre 
has   published,  in   1902,  "an  account  of  adenoids  success- 
fully treated   by   the  internal   adniinistratiou  of   tincture 
of    iodine,    which    had     not    been     prepared     for     more 
than  eight  days.    Given  in  large  doses  (60  to  70  minims  a 
day  for  children  3  to  7  years  old),  this  drug  alone  effected 
the  complete  disappearance  of  adenoids  in  26  out  of   28 
patients  thus  treated.     The  two  failures  were   attributed 
to  the  dose  of  the  iodine  not  liaving  exceeded  20  minims  a 
day.     .\ll  the  cases  thus  treated  appear  to  have  been  of  a 
serious  nature.     Lucas-Championniere  endorses  this  treat- 
ment, though  he  considei-s  the  dosage  somewhat  heroic. 
Ho  also  prefers   potassium  ioilide,  given  in  small    doses 
over  a  considerable  period— that  is,  two  to  three  months — 
the  dose  for  children  of  10  years  and  over  being  0.25  gram 
once  a  day,  and  only  0.12  gram  for  children  undi'v  this  age. 
He  records  the  case  of  a  12ycar-old  girl  who  had  suffered 
from  adenoids  for  four  years,  and  for  w  honi  an  operation 
seemed  inevitable,  till  treatment   with  jrotassium  iixlide 
banished  all  trace  of  the  adenoids.     He  admits,  however, 
that  this  treatment  is  not  invariably  successful  by  itself, 
tliough  it  is  a  useful  prepai-ation  for  an  operation,  which  is 
thereby  facilitated. 


ass.  The   Action  of   Luminous  Heat. 

The  following  llgures  are  given  by  Miramund  de  Laroiiuetto 
(Arch.   iVilcctr.   med.,   July  25th',   1912)   to  show  ai)pi-oxl- 
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mately  the  amounts  of  the  various  radiations  in  artificial 
heat  baths : 


In'ra-red 
Kays. 

Luminous 
Bays. 

Ultra-violet 
Rays. 

ncandescent  lamp  (carbon) 

Per  Cent. 
93 

Per  Cent. 
6 

Per  Cent. 

1 

Arc  lamp 

85 

10 

5 

Mercun'  lamp 

42 

30 

28 

In  the  author's  opinion  the  chemical  effects  of  the  ultra- 
violet rajs  have  been  exaggerated.  Even  with  the  lamps 
which  are  richest  in  chemical  rays  the  larger  part  of  the 
radiation  is  infra-red.  fhe  measui'ement  of  the  photo- 
chemical effects  of  the  luminous  lamps  shows  that 
the  part  of  the  ultra-violet  in  the  total  chemical 
action  is  relatively  feeble,  and  this  is  the  case  even 
more  markedlj^  with  solar  light.  Many  observations 
j;o  to  show  that  animal  vitality  is  not  dependent 
on  the  solar  ultra-violet,  but  chiefly  on  the  calorittc 
and  luminous  radiation.  In  detailing  the  stimulating 
effects  of  luminous  heat,  the  author  states  that  he  has 
found  an  intense  and  prolonged  inadialiou  directly 
excite  the  intestinal  peristaltism.  The  general  increase 
of  vitality  under  luminous  radiation  is  not  accorded  a 
sufficiently  important  place,  he  thinks,  in  hygiene  and 
therapeutics.  The  absorption  of  radiation  in  the  tissues 
and  its  conversion  at  first  into  molecular  heat,  and  after- 
wards into  vital  energy,  is  sufllcieut  to  explain  the  general 
effect  of  heliotherapy  and  of  ai-tilicial  light  baths.  After 
dealing  with  such  effects  of  heat  as  hyperaemia,  pigmen- 
tation, and  sweating,  the  author  expresses  a  conservative 
opinion  as  to  the  bactericidal  action  of  light,  at  least  under 
the  conditions  which  obtain  in  the  ease  of  light  baths. 
The  bactericidal  action  of  light  is  not  altogether  specilic 
to  any  particular  category  of  radiations,  but  it  appears  to 
be  more  energetic  in  the  region  of  the  ultra-violet  than 
elsewhere.  Nevertheless,  he  insists  that  it  plays  no 
particular  part  in  baths  of  solar  or  artificial  light.  In  order 
to  be  efficacious  the  bactericidal  action  can  only  be 
attem|)ted  under  conditions  not  fulfilled  in  the  light  baths. 
It  re'niires  very  high  intensities  of  heat,  and  a  very  close 
and  localized  application.  The  fi-agility  of  bacteria  for 
luminous  rays,  and  particularly  for  solar  rays,  is  much 
less  tliau  is  generally  appreciated.  In  nutritive  media, 
and  when  maintained  in  a  humid  condition,  they  can  resist 
the  radiant  energy  to  an  extraordinary  degree.  The  chief 
value  of  luminous  baths,  where  the  irradiation  is  large, 
diffuse,  and  in  intensity  relatively  uuxlerati',  lies,  not  in 
any  direct  bactericidal  action,  but,  rather,  in  the  excita- 
tion of  the  protoplasm  and  of  the  vital  functions,  and  the 
recharging— to  use  an  electrical  figure  —  of  the  organic 
occumulators.  hetweeu  marine  helio-therapy,  the  helio- 
therapy of  altitude,  and  the  various  systems  of  baths  by 
artificial  li>,'ht,  he  finds  no  great  difference  from  any 
physiological  or  therapeutic  point  of  view.  Whatever  tho 
nature  of  the  luminous  source,  and  whatever  the  ])ropor- 
tioDH  of  the  various  radiations  in  the  spectrum,  the  thera- 
peutic ]>rinci|>lels  the  same— namely,  the  sthuulation  and 
the  dynamic  charging  of  the  tittsncs  by  a  moderate  absorp- 
tion of  radiant  energy.  Tho  varieties  of  technique  and  of 
application,  although  very  Important,  arc  really  secondary. 


3M.  Chryiarobln  and   Chrytophanic  Acid. 

Lkmaiiik  {fJit:.  hibil.,  .\prll  28lli,  1912)  calls  attention  to 
the  confusion  that  In  apt  to  arise  from  tho  indlscrlminutu 
u»o '1?  ih'Me  iiTiiiH.  The  two  drugs  aro  chemically  quiU^ 
dl*-'  '  le.     'I'lii' rorincr  results  from  the  fUHlficatUm 

of  '  'T  by  lien/.lMi',   while  chrvHophanic  acid   Is 

(ibljiuM  1  ii.  ! '  ■  '  '  •  '  I'loM  (if  chrysarobin.  It  Is  harilly 
poHHlblo  to  r.l  cliryhriphiiiiii'  u<:id  comiiiiirciully. 

Owing  to  till-  i  'H  of  thi'  Kin  iigili  of  these  prepura- 

tlonit  tlio  aiitliur  riTuomiiienilH  their  ap|>llcatlon  to  only  a 
-innll  I'orlliiii  <>t  tln>  hUIii   until  the  degree  of  tolerance  In 

lied.  f)ther\vlMe  crythenjntoUH 
ti-arring   muy   result.     It  has 

III  artH  liy  virliiu  of  its  trans- 
<:  a<'ld,  owing  to  a  procoHM  o( 

Mill  the  Hklu.  Nearly  all  pro- 
pit'  '  1  ililti'i    III  nlrengtli   ami   activity.     They  do 

tX"!  >'l    t"   the   tlii'oretleal    deuoiiiluatlou   ut    Ihu 

chcmi'<i 

MT.  Mauhalm  Balha  In  Nsphrltla. 
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with  high  blood  pressure.  From  observations  before, 
during,  and  after  the  baths,  cases  of  high  blood  pressure 
(170  mm.  Hg  and  over)  resulting  from  kidney  complica- 
tions were  found  to  derive  more  benefit  from  the  warm 
saline  baths  than  from  the  cooler  ones  containing  carbonic 
acid  gas.  The  temperature  should  be  at,  or  near,  95^  F., 
and  all  the  cases  so  treated  with  such  mild, -warm  saline 
baths  were,  without  exception,  reheved,  the  blood  pres- 
sure being  reduced  and  the  kidney  condition  improved, 
the  albumen  and  casts  in  some  cases  entirely  disappearing. 
The  benefit  derived  was  found  to  be  permanent  in  those 
cases  which  came  under  observation  a  year  later.  The 
baths  cause  a  relaxation  of  all  the  muscular  tissues  ami 
of  the  peripheral  circulation,  and  this  effect  probably 
extends  to  all  the  tissues,  and  by  further  producing 
marked  elimination  through  the  skin  and  kidneys,  so  that 
patients  with  previously  dry  skins  perspire  easily,  they 
are  no  inconsiderable  factor  in  lessening  albuminuria  and 
lowering  blood  pressure. 


258.  Treatment  of  Aortic  Aneurysm. 

PIERIET  AND  DUHOT  [Echo  vUd.  du  Nord,  1912,  Is, 
recommend  in  aneurysm  of  the  aorta  with  a  positive 
Wassermann  reaction  daily  injections  intravenously  of 
0.01  eg.  of  merciuy  cyanide  or  intr.amuscular  injections 
of  0.02  eg.  of  the  biniodide,  together  with  2  to  3  grams  of 
potassium  iodide.  Where  this  treatment  fails  salvarsaii 
should  be  given  in  doses  of  0.20,  0.30  eg.  in  100 
grams  of  physiological  serum.  Three  injections  should 
be  given  consecutively  and  then  an  interval  for  eight  days. 
Neo-salvarsau  in  doses  of  0.30  to  0.50  eg.  in  solution  of 
cold,  distilled  water  might  be  employed  instead. 


PATHOLOGY. 


2S9.    Chemiotropic  Attraction  of  Neoplastic  Tissue. 

K.  VON  DEN  Velden  (JicH.   hlin.    Woch.,   April  29th,  1912) 
gives  a  brief  account  of  some  experiments  which  he  has 
conducted   to  determine  tho  affinity  of  certain  drugs  to 
malignant    cells.      Modern  researches  have    shown  that 
certain  chemical   bodies   possess   a    definite  afllnity  for 
certain  tissues.    The  study  of  the  distribution  of  these 
substances  in  the  organism  includes  t  ho  attempt  to  find 
combinations  of  the  chemical  substance  which  possesses 
the    affinity    and  other  compounds    which  could  exert  a 
pharmacological  action  on   the  tissue.      Tho  former  has 
been  called  the  "  stecrer,"  the  "lines,"  and  other  names, 
because  it  directs  the  active  drng  to  the  place  where  the 
action  is  desired.     The  combination  must  be  sufficiently 
stable  to  withstand  the  effects  of  the  tissue  fluids  in  the 
stomach,  tissue,  or  blood  without  being  split  off  from  the 
directing  substance,  and  sulficieutly  loose  so  that  it  may  bo 
split  off  when  deposited  in  the  organ  or  tissue  where  tho 
action  is  to  take  place.     A  simple  example  is  that  of  tho 
alkaline  iodides.    Those  aubstances  never  find  their  way 
into  fatty  tissues  or  the  central   nervous  system,  which 
contains  lipoids.     Hut  If,  as  Loeb  has  done,  iodine  is  com- 
bined Willi  u  lipoid  solvent,  the  io<lino  llmls  its  way  into 
the  central  nervous  system.     Von  don  Velden  calls  this  an 
example    of    exogenous  alteration  of   tho  distribution  ■ 
direction    of  a   drug.      I'athological   conditions   form   II 
essentials  for  an  endogenous  allcralion  of  diroctiou.     Ii 
lnject<>d  30  c.cm.  of  a  10  i)er  cent.  Holiilion  of  sodium  iodi 
under  the  skill  of  the  breast  of  a  tlying  caiiior  |iatieiit  II \. 
imd   a    half  hours    before    death.     The    patient    wiigluxl 
61  kilos,  HO  that  he  received  about  1  grain  of  soilium  icHlldP 
per  20  kilos  body  weight.     In  this  instance  the  patient  dlod 
almost  exactly  when  the  distribution  of  the  iodide  would 
reach    Its    optliiiimi.     Nine    hours    after   death    the  /■■■■■■' 
vtorlem  examination  was  conducted,  and  it  was  founil  ili 
while  the  normal  parts  iif  the   pancreas  and   liver  did  11         ^ 
contain    any   I'ldiiii'   at  all,    the   secondary  carolnonialoUM 
growl Iw  111  the  head  of  the  paiieieas  coiitiuiuHl  from  0.026 
to    0.02!)   lug.    per   gram    of   tissue,   and    that  of  the  liver 
0.02  lug.  por  gram  of  tissue.     Every  jirecoiitloii  was  taken 
to  enMiirii  that  tho  cliciiiiriil   aiialysts  wos  relliibly  carried 
out.     'raki'iiiiira  has  found  llml  iiioiihii  oarciiioina  and  rat 
Hari-niiia  Htoro  up  Imllno  In  t.ho  hiuiio   iiuiiiiu'r.     A   similar 
enndltlon  was  iiHcertalncd   to  exist  for  arsenic    In   exporl- 
nioiilH  carried  out  by  llliiiiieiitlial  withiitoxyl  Injeoled  Into 
dogs  and  rats  with  Harcoina.     WIHunil  iliawliigaiiy  furl  her 
cuiicIiihIoiih  as  lo  the  |'""slbln  iitlliKatton  of  tlilH  In  priu^tliu', 
von   dnu   Velden  recordH    tlicHO    del  nils    as    piixif    of   the 
exlstciicu    of  a    medlcumeutoUH   allliilty    toward    tumour 
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MEDICINE. 

260.  Roentgen  Rays  and  Non-sur£lcal  Diseases 
of  the  Stomach. 
Franz  M.  Groedel  and  Kd.  Scuenck  (Jfien.  nied.  Klin., 
No.  28,  1912)  deal  with  the  Kocntf;en-iay  appearances  of 
non-siu't'ical  diseases  of  tlie  stouiaoh — ptoses,  ectasia,  and 
dilatation.  Hitherto  Kocntgenray  exauiinatiou  of  the 
conditions  present  in  these  conditions  has  betm  prevented 
from  being  decisive  because  of  the  lacli  of  agreement  as 
to  tlie  normal  shape  of  the  stomach.  The  hook  or  siphon 
sha|>e  is  accepted  by  the  authors  as  normal.  A  table  is 
given  showing  the  Koeutgeu  picture  at  intervals  after  the 
bismuth  meal,  with  the  patient  llrst  in  the  upright  and 
then  in  the  horizontal  position,  for  conditions  of  hyper- 
socretion,  achylia,  mechanical  ectasia,  pyloroptosis, 
mechanical  ectasia  combined  with  pyloroptosis,  atonic 
ectasia,  atonic  ectasia  with  pyloroptosis,  insulllcieucy  of 
the  second  degree,  and  insufflciency  of  the  third  degree. 
The  secretory  conditions  of  the  stomach  are  only  to  a 
slight  extent  cleared  up  by  Roentgen  rays.  Ilyposecretion 
can  seldom  bo  recognized,  and  then  only  by  the  slow 
iuitial  passage  of  the  food  into  the  stomach.  Hyper- 
secrition  can  more  often  be  diagnosed  ;  the  food  passes 
at  first  with  abnormal  quickness  into  the  stomach,  and  in 
t  lie  upright  position  there  is  an  intermediate  zone  betwec  n 
iIh  liismuth  shadow  and  tho  upper  end  of  the  stomach. 
(IS  clinically  described  as  gastroptosis  fall  into  different 
i4iuup3  on  Koontgcn  e-\amination.  Tho  vertical  stomach 
in  tho  asthenic  constitution  is  to  bo  considered  as  coni- 
pleloly  pliysiological.  If  at  tho  same  time  the  small 
intestine  is  displaced  downwards  tho  filled  stomach  is 
stretched  in  the  lengthways  direction.  This  mechanical 
'  itasia  does  not  always  give  rise  to  symptoms,  and  it  is 
rien  ditllcult  to  decide  whether  pathological  conditions 
.110  present  or  not.  The  purely  mechanical  ectasia  is 
cognized  by  the  specially  long  and  pointed  wedge  shape 
ikeu  by  tho  first  portion  of  tho  meal  to  enter  the  stomach, 
ludby  the  fact;  that  at  the  end  of  the  meal  the  shadow 
.lis  the  stomach  iu  every  jiart.  As  a  rule,  mechanical 
(tasia  is  combined  with  an  increased  motility  of  tho 
,  ;.  lorusand,  when  the  stomach  is  full,  with  pyloroptosis. 
1  he  Roentgen  picture  in  this  condition  corresponds  for  the 
most  part  with  tho  clinical  picture  in  gaslroptosis.  While 
ia  mechanical  ectasia  with  pyloroptosis  the  muscle  tone  is 
normal,  iu  atonic  ectasia  there  is  always  a  pathological 
gastric  condition,  and  here  the  Roentgen  picture  is 
extraordinarily  typical.  Tho  first  portion  of  tho  bismutli 
to  cuter  the  stomach  docs  not  form  a  wedge-shaped 
shadow,  but  drops  in  a  broken  shadow  to  the  fioor  of  the 
.stomach  and  (luickly  forms  a  crescentic-shaped  horizontally 
lying  mass  over  tho  caudal  pole  of  tlie  stomach.  Suc- 
ceeding portions  of  food  pass  (juickly  to  the  deeper  lying 
part  of  the  stomach,  and  even  after  the  full  tost  meal" has 
been  taken  the  stomach  is  not  completely  filled.  There  is 
an  enormous  extension  in  breadth  of  tho  stomach,  and  at 
the  same  time  the  upper  parts  aiipear  to  bo  greatly  dis- 
tended with  gas.  The  authors  lay  special  emphasis  upon 
the  fact  that  the  motility  of  tlie  .stomach  stands  in  no 
direct  relation  to  its  form.  In  moderate  insufTlcieucy  of 
the  stomach  the  picture  may  not  bo  abnovmal,  and  as  a 
rule  insuftlciency  even  of  the  second  degree  shows  itself 
only  by  tho  increased  peristaltic  movements  of  the  full 
stomach.  Tho  permanent  widening  of  the  stomach,  even 
in  the  fasting  condition,  which  is  found  especially  iu 
insuttlciency  of  the  third  degree,  constitutes  dilatation  of 
the  organ. 

861.  Mushroom   Poisoning. 

FoiiviKLLK  AND  f  HAiiNKr,  (Joiini.  dr.t  praticicns,  Sep- 
tember 28lh,  1912)  draw  attention  to  the  high  mor- 
tality that  obtains  in  cases  of  niuscarlu  poisoning,  and 
expri'sa  dissatisfaction  with  the  small  results  of  treat- 
ment. They  have  recently  made  a  thorough  study  of  the 
<lucstion,  and  (luolc  a  number  of  cases  to  show  that  prac- 
tically in  every  case  there  is  an  identical  symptom- 
complox  to  deal  with.  These  are  :  (1)  A  state  of  muscular 
exhaustion,  general  astheuia,  and  prostration  almost 
amounting  to  torpidity.  (2)  .V  progressive  acceleration  of 
the  rate  of  tho  cardiac  impulses  with  a  coincldrut  eufoeble- 
ment  and  instability  of  tl)e  pulse.  (3)  Marked  oliguria  : 
this  .imountrd  to  a  slate  of  anuria  in  one  of  the  patients 
who    died.    To    deal   with    this    triad  of  symptoms  the 


authors  administered  (<i)  adrenalin,  1  in  1,000  dilntion—oua 
drop  given  every  hour  for  the  first  day,  every  two  hours 
during  the  second  day,  and  six  drops  during  tho  third 
day;  (6)  crystallized  digitalin,  10  per  cent,  solution- five 
drops  night  and  morning;  (r)  a  cachet  of  theobromine 
night  and  morning  for  five  days.  The  improvement  in  tho 
case  of  all  patients  in  whom  this  treatment  was  tried  was 
immediate.  The  authors  maintain  that,  although  tho 
method  of  treatment  is  a  therapeutic  experiment,  it 
was  justified  by  tho  signal  success  which  attended  its 
adoption. 

262.  Radiology  of  Pericardial  Effusions, 

Makagliano(R(/.  Med.,  October  19th,  1912)  points  out  some 
of  the  difficulties  in  detecting  small  pericardial  effusions 
(below  150  c.cni.),  and  then  gives  a  brief  account  of  tho 
help  derived  from  radiology,  with  special  reference  to 
some  observations  of  his  own.  Tho  general  outcome  of 
radiology  in  pericardial  effusion  is  to  show  a  disappearance 
of  the  normal  shape  of  tho  cardiac  shadow,  an  enlarge- 
ment of  the  sh.%dow,  especially  in  the  lower  portion,  and 
tendency  to  assume  a  triangular  figure,  and  a  marked 
diminution  of  the  cardiac  pulsations.  Whereas  this  dimi- 
nution in  the  pulsation  shadow  has  been  chiefly  noted  at 
the  right  or  left  margin  of  the  heart,  the  point  the  author 
lays  stress  on  is  the  fact  that  the  inferior  border  is  more 
worthy  of  observation,  and  he  affirms  that  in  small  effu- 
sions of  the  pericardia  the  pulsation  shadow  of  this 
inferior  border,  where  it  touches  the  clear  area  due  to  tho 
gas  in  the  stomach,  almost  or  entirely  disappears.  Test  oil 
clinically  in  about  eight  cases,  these  assertions  were  borne 
out,  and  in  cases  where  the  pericardium  was  tapped  tho 
pul.sations  could  bo  seen  to  return  after  the  pericawiial  sac 
was  emptied. 

263.  Craniotabesand  Heredo-syphilis. 

Leroux  and  Labbi-;  {.4nn.  de  mcd.  et  chir.  infantile, 
August  15th,  1912)  have  investigated  32  cases  of  cranio- 
tabes  with  regard  to  its  etiology.  They  found  heredo- 
syphilis  alone  or  associated  in  17,  horedo-tuberculosis 
in  5,  heredo-alcoholism  in  2,  other  hereditary  iufluences 
in  3,  and  unknown  antecedents  in  5.  Tho  authors  con- 
clude that  craniotabt'S  is  an  osseous  dystrophy  due  to 
several  causes,  among  which  heredo-syphilis  plays  a  pro- 
minent part,  but  they  rctnark  that  its  etiology  is  prac- 
tically the  same  as  that  of  rickets.  It  occurs  chiefly  in 
prematurely  born  or  debilitated  infants  affected  by  dys- 
trophic heredity,  wlio.so  nutrition  has  suffered  during 
l)regnancy.  The  predominance  of  syphilis  in  the  ante- 
cedent history,  therefore,  seems  due  to  this  infcctiou 
predisposing  to  rickets. 


SUltGEHY. 


264. 


Pre-hernlal   LIpomatn  itlvInK   Rise  to 
StranKulRtlon  Symptoms. 

IIAUDOCIN  {.Ircli.  ;i,}i.  Ur  dm-.,  May  25tli,  1912)  draws 
attention  to  symptoms  of  strangulation  which  may  bo 
caused  by  pre-hcrnial  liiiomata  in  the  inguinal  or  crural 
region.  These  lii)onuila  have  been  recognized  at  all  times 
by  surgeons  in  operating  tor  heruia  as  occupying  the  crural 
canal  or  inguinal  canal,  ami  their  role  has  been  known  also 
to  be  preparers  of  the  way  for  hernia  by  making  fraction 
on  tho  peritonium,  and  so  making  a  funnel  into  which 
bowel  may  find  its  way.  Hut  they  have  not  hitherto  been 
associated  with  acute  conditions.  The  aiulior  narrates 
two  observations  of  his  own,  and  details  also  eight  cases 
from  other  writers.  The  features  of  all  these  cases  wen- 
similar  :  the  iiatient  had  been  for  longer  or  shorter  period 
aware  of  a  'inuill  "lump"  in  the  groin;  this  was  often 
slightly  iiaiuful,  was  accompanied  by  colicky  pains, 
nausea,  vomiting,  coustijialion,  absence  of  flatus,  dis- 
tension of  abdomen.  These  symptoms  often  oicuricil 
after  comparatively  sudden  exertion.  .Absolute  intes- 
tinal obstruction  was  not  usually  present.  In  short, 
the  symptoms  all  iiointcd  to  strangulated  h .inia,  and 
that  diagnosis  was  generally  made  and  acted  upon. 
In  the  author's  cases  ho  found  in  the  first,  after 
passing  through  an  abundant  layer  of  subcutaneous 
fat,  that  he  came  upon  the  tumour,  which  was  pal- 
pated through  the  skin  ;  it  was  rcdtlish  in  colour,  some- 
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what  hard,  and  easily  isolated  from  the  surrounding 
structures.  ^It  dwindled  into  a  fine  pedicle,  which  lost 
itself  under  the  crural  arch.  It  was  thought  that  this 
mass  was  an  epiploon  inside  the  sac  which  had  been 
inadvert€ntly  opened.  But  in  separating  this  pedicle  by 
repeated  cuts,  because  it  seemed  firmly  bound  to  the 
crural  arch,  the  i^eritoneal  cavity  proper  was  opened,  and 
the  true  sac  was  found  lying  longitudinally  within  the 
mass.  The  fatty  subperitoneal  tissue  had  become  her- 
niated little  by  little  through  the  femoral  ring.  The 
treatment  adopted  was  similar  to  that  in  ordinary  femoral 
hernia.  In  the  second  case  the  operator  found,  after 
cutting  through  skin  and  subcutaneous  tissues,  that  he 
came  upon  a  dense,  fatty  mass,  firm  in  consistence,  and 
yeUowishred  in  colour.  This  was  composed  of  two 
di-stinct  portions,  each  about  the  size  of  a  nut,  each 
pedunculated,  the  pedicles  being  thin,  and  resembling 
ligaments  leading  up  to  the  femoral  ring,  where  each 
appeared  to  be  strangulated.  The  constriction  was  re- 
lieved, and  it  was  then  seen  that  there  were  some  ecchy- 
motic  patches  on  the  pedicles  at  the  point  of  constriction. 
The  peritoneum  formed  a  small  d'.verticulnm,  plainly  seen 
when  slight  traction  was  made  on  the  fatty  tumour.  In  a 
case  of  Wendel's  quoted,  the  fatty  mass  was  twisted  on 
itself,  and  by  this  torsion  the  hernial  sac  proper  was 
completely  closed.  The  occurrence  of  strangulation 
symptoms  is  regarded  by  some  (the  author  thmks  un- 
warrantably) to  be  due  to  simultaneous  inclusion  in  the 
true  sac  of  a  small  edge  of  bowel,  or  an  appendix  epiploica 
which,  at  the  moment  of  operation,  was  reduced  into  the 
peritoneal  cavity,  leaving  only  a  small  sac  and  a  prehernial 
lipoma  :  or  due  to  inflammatory  lesions  in  the  neighbour- 
hood, or  even  to  undiagnosed  internal  hernia.  But  these 
explanations  do  not  meet  the  author's  cases,  which  were 
operated  on  by  local  anaesthesia,  and  very  closely 
observed ;  nor  Wendel's,  where  torsion  of  the  pedicle  was 
found;  nor  an  unpublished  case,  where  recent  and  old 
hacmorrhage8«,wcro  found  within  the  fatty  mass.  The 
pathogenesis  of  the  strangulation  is  to  be  explained  by 
sudden  increase  in  size  of  a  lipoma.  The  pathogenesis  of 
the  strangulation  is  to  be  explained  by  sudden  increase  in 
the  size  of  a  lipoma  already  present  in  the  canal,  by  Intra- 
abdominal pressure  forcing  it  outwards.  The  pain  is  duo 
to  the  violent  traction  on  the  subjacent  peritoneum  more 
or  l(-ss  invaginatod  into  the  femoral  canal,  and  to  the 
congestion  of  the  fatty  mass.  The  symptoms  are  hardly 
distinguishable  from  those  of  strangulated  hernia,  and  it 
follows  that  treatment  is  removal  of  lipoma  and  extirpa- 
tion of  the  peritoneal  sac,  with  closure  of  the  ring.  The 
author  remarks  on  the  vivid  poriloneal  reactions  produced 
at  a  distance  by  dragging  upon  or  pinching  a  small  portion 
of  the  serosa,  approaching  in  some  cases  almost  to  more  or 
less  complete  paralysis. 

266.    Meuraltflalna  Stump  twenty  Ave  years  after 
Amputation. 

Willi. K  j)ain  in  a  stunjp  soon   iifter  amputation  is  quite 
common    and    is    traceable  to  a  variety  of  causos,   lato 
neuralgia     is     apparently     rare,     though,    according     to 
Kiidcl    {Ihul.    mtd.    ICor/f.,   July    4lh,   1912),   It    may  ho 
<:oiiiiiioncr  than   is  generally   sui)poHfd.     The   jiatient  in 
wlioiii  he  llrsl observed  this  form  of  neuralgia  was  a  man 
iiged  57,  wIjoho  leg  had  been  aniputuU<l  twenty  live  years 
<:arlier,  juHl  above  the  knee, for  a  compound  fracture  of  the 
lower  end  of  l\u:  femur.     'The  pain,  which  had  lasted  for 
iiboiit  a  year,  usnally  occnrred  ul  night,  when  the  stuin]) 
»)C(ii|i|itl  a  hori/.oiitnl  posit  ion.     It  passed  downwards  over 
till'   bad;  of  the   tlilgli,  bill    was  dilTU  uM    In   localize  with 
lU'ciiriiry.     II  alho  (ilTiol<il  I  In;  anterior  aHpecl  of  tlu;  tlilgli  ; 
It    dlHiijipearcd    DM   walking,    mid    it   whh    but  sliglit   on 
Hitting.       l'',\aiiiliiation    of    the    stump    showc^d   that  the 
woiiikI  had  healed  by  gruinilation,  that  tlu^  skin  over  the 
<!nil  of  tho  hone  wiik  freely  inrivable,  but  that  the  amputa- 
tion  Hear  at  II111  hui'li  nf   the  Htiuiip  was  adherent  to  the 
tiriiie.       ranHlng    iipwardH   from    the    sear  11  distance  of 
Ul  iin.  was  a  Hwelfing,  whirh  i-oimisu-d  apparently  of  tho 
t^^ndoHH   of  the  Hoinl'leiidliioHiiH    and   Hr'uil-inoiiibranoHUH 
mil  f  |(  «,     It  waM  nelllier  painful  imr  lender.     At  llrst  tho 
■he  pain  wan  obHciire.     'I'lierr   wan   no  dellnllo 
!•■  (iriln  could  lie  ovolto<l  by  prcHHine,  but  during 
•■■    patient  experleiiied  several  ntlaekH  of 
in  half  a  inluiiln  each  I  line,  which  lie 
;:  llrnily  on  tho  Mtiinij.  with  IiIh  liantlH. 
'>r  neiirnmata,  nor  are  IIii'mh  (;oiiini<in 
■  II    III    the    thigh.      The    clue    to    the 
fi.und   In  a  hiMtory  of  ((lyenHiirla   of  three 
In  i-oiiinion  with  inoHt  elderly  dliibetlcH, 
'        '   '  '     '     irterlo  McleriPHlM,  whli^h 

{I    where    iin    j)nlMiillMg 
I  ly,  thureforo,  tho  palii 
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was  traceable  to  anaemia  of  the  nerves,  which  was  most 
severe  when  the  stump  was  horizontal.  This  view  also 
explains  the  reason  why  walking  relieved  the  pain  and 
why  the  attacks  were  less  frequent  in  the  sitting  than  in 
the  horizontal  positions.  It  is  not  clear  what  treatment  is 
most  suitable  for  this  case.  Should  the  pain  grow  worse, 
Riedel  proposes  excising  the  scar  and  the  sciatic  nerve 
as  high  up  as  the  gluteal  fold,  but  he  is  uncertain  as 
to  the  results.  Though  medical  literature  does  not  contain 
the  report  of  a  similar  case,  one  recently  recorded  by 
Deutsch,  underthe  heading  "  ACase  of  Acute  Exacerbating 
Endarteritis  with  Intermittent  Limping,"  may  be  analogous. 
The  patient  was  a  medical  man  who  had  suffered  lor  some 
years  from  discomfort  in  his  right  foot,  the  arteries  of 
which  had  ceased  to  pulsate.  He  suddenly  developed 
severe  and  continuous  pain  iu  the  limb,  the  muscles  ot 
which  contracted  at  frequent  intervals.  The  paiu  was 
relieved  when  the  limb  was  held  iu  a  dependent  position, 
but  this  further  increased  pre-existing  oedema  of  the  leg. 
Numerous  ulcers  formed,  which  ultimately  became 
gangrenous.  The  patient  died  of  pneumonia.  Probably 
the  aches  and  pains  which  elderly  persons  suffering 
from  arterio-sclerosis  complain  of  in  their  amputation 
stumps,  and  which  are  vaguely  attributed  to  changes  in 
the  weather,  are  really  due  to  neuralgia,  ultimately  trace- 
able to  the  amputation,  however  many  years  ago  the 
operation  may  have  been  performed. 


OBSTETKICS. 

266.  Vaccines  in  Puerperal  Fever. 

Robert  J.  Bowlette  {Jonr.  of  Obstet.  and  Gynec.  of  the 
British  Empire,  June,  1912)  passes  in  review  the  cases  of 
puerperal  infection  recorded  in  the  literature  as  having 
been  treated  since  1908  by  vaccines,  and  then  deals  with 
the  experience  of  vaccines  at  the  Rotunda  Hospital.  The 
earlier  cases  in  the  literature  were  for  the  most  part,  but 
not  exclusively,  American  ones.  Hale  White  and  Eyre 
describe  3  cases,  2  of  which  ended  in  recovery.  One  of 
these  was  a  case  of  general  septicaemia  and  septic  pneu- 
monia, in  which  the  patient  appeared  to  be  djing  when 
treatment  was  begun,  but  immediate  and  remarkable 
improvement,  ending  iu  recovery,  followed  the  adminis- 
tration of  pneumococcal  vaccine.  Walters  and  Eaton 
treated  50  cases,  with  41  recoveries  ;  ot  the  9  fatal  cases, 
7  wore  moribund  at  the  time  of  treatment.  Polak  has 
published  an  impressive  series  of  cases.  He  obtained  his 
most  striking  results  in  the  treatment  of  thrombo- phlebitis. 
Within  the  last  few  months  Western  has  given,  from  the 
Inoculation  Department  ot  tho  London  Hospital,  details 
of  100  cases  of  puerperal  sepsis,  56  treated  by  vaccines. 
Of  tho  cases  so  treated  18,  or  32  per  cent.,  died:  of 
tlic  44  cases  untreated,  24,  or  55  per  cent.,  died.  Tho 
number  of  patients  treated  by  vaccines  at  the  Rotunda 
Hospital  has  been  54,  but  the  only  ones  described  in  detail 
are  39  in  which  a  bacterial  diagnosis  was  made.  Tho 
method  of  malting  a  diagnosis  was  that  devised  by  Diider- 
leiu.  In  this  a  bent  sterile  glass  tube  is  introduced  into 
the  uterus  with  the  aid  of  a  speculum  ;  suction  is  applied 
by  a  syringe,  tho  tube  is  willulrawu.  scaled,  and  sent  to 
the  laboratory,  whoro  an  examination  by  smears  is  first 
made,  and  If  the  result  is  positive  treatment  is  Instituted  ; 
cultures  are  also  made  in  ordia-  to  contlrm  or  supplement 
tho  diagnosis.  In  a  large  number  of  cases  only  di|)lococei 
w(vre  found  in  the  smears,  audi  his  proved  a  hindrance  tn 
a  rapid  iliagnotis,  since  either  sireptococnl  or  staphylococci 
can  disguise  IhomBclves  as  diplococcl.  No  case  occurred 
of  Infection  by  organism  other  than  streptococci  or 
staphylococci  which  needed  vaccine  treatment.  With 
the  exce|)tli)n  of  a  few  of  the  earliest  cases,  all  the  vacclnos 
employed  were  elthi'r  iiulngenoiis  to  the  particular  cane 
or  had  been  obtained  from  other  piiin|ieial  infi'i'tlons  In 
tho  hospital.  A  dose  of  vaccine  was  always  lulnilnlHtered 
as  Koon  as  a  hactorlologlcal  diagnosis  had  been  nittdo,  and 
was  often  given  on  chance  w  bile  waiting  tor  ft  dlHgnosls. 
In  judging  of  the  effeclH  of  the  iniMMilatlon,  Hpeclnl  atten- 
tion was  given  to  the  tempenihire  and  iiulsc-.  In  many 
cases  thi^  temperature  fell  2  Iii3  within  twelve  lot  wonty- 
four  hours  after  the  Inoculation  ;  the  pulse  rate  fell  at  the 
same  tinio,  and  any  other  symptouiH  of  sepsis  tended  to 
diminish.  Huch  a  result  would  bo  taken  ns  a  sign  that 
the  vaccine  whh  offectlve,  nnd  Its  use  would  bo  continued, 
liiit  If  no  such  result  occurred  a  special  viurclne  whh  nmilo 
If  poHHiblo.  The  dosos  were  given,  ns  a  rule,  at  intervals 
of  forty  eight  hniirs,  until  one  dose  had  been  given  iinlise- 
(inentiothe  teinjieral lire  and  pnlse  becoming  normal,  but 
the  time  of  givlntj  the  done  and  the  mIzo  of  tho  done  wcro 
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always  considered  with  regard  to  the  special  case.  The 
discovery  of  a  suitable  dose  was  at  llrst  a  matter  of 
espcrinient  ;  in  streptococcal  cases  a  dose  of  2,500,000 
cocci  was  giveji  at  first,  bat  ia  several  instances  the  effect 
only  became  perceptible  when  the  dose  was  increased, 
and  later  5,000,000  became  the  nsual  initial  dose.  In 
staphylococcal  doses  the  initial  dose  was  higher,  osually 
20  to  25  million  cocci,  and  in  a  few  cases  50  million  were 
given  at  once.  The  local  reaction  was  of  the  sli^jhtest,  and 
any  rise  of  temperature  or  feeling  of  malaise  after  the 
injection  was  taken  as  showing  that  the  initial  dose  given 
bad  been  excessive ;  31  cases  of  streptococcal  inioction 
were  treated,  the  average  nnmher  of  inoculations  being 
3.3 ;  3  deatlis  occurred.  One  death  was  from  septic  peri- 
tonitis the  result  of  gangrenous  appendicitis.  Ttus  patient 
only  looeived  one  inoculation  wlien  she  was  already 
moribund.  A  second  patient  had  advanced  phthisis  :  she 
was  treated  with  the  streptococcal  vaccine  only,  but  she 
had  a  double  infection  of  streptococcus  and  Staphylococcus 
(kurctu.  The  third  patient  had  a  double  infection  compli- 
cated by  influenza.  She  was  apparently  dying  when  the 
first  dose  of  an  autogenous  vaccine  was  given,  but  she 
imi)roved  and  Uved  for  a  fortnight  ;  the  autogenous 
vaccine  then  ran  out,  and  the  patient  quiokly-sank  aod  died 
before  another  coold  be  prepared.  At  the  autopsy  an 
abscess  of  the  lung  was  found.  In  the  first  case  of  the 
scries  in  wMch  the  vaccine  was  given  the  favourable 
affect  was  almost  dramatic.  The  patient  had  had  an 
irregular  and  fluctuating  temperature  from  the  fourth  day. 
Streptococci  were  found  in  the  lochia  on  the  seventeenth 
Jay.  A  dose  of  5  million  of  a  stock  vaccine  was  given, 
and  temperature  and  pulse  thereafter  became  and 
remained  normal.  An  interesting  comparison  is  given  of 
two  cases  delivered  on  the  same  cUy  and  attended  by  the 
same  nurse.  On  the  third  day  each  had  a  rigor  and  a  rise 
of  temperature  of  several  degrees.  In  one  case  streptococci 
were  found  in  the  lochia  and  a  vaccine  given.  This  patient 
quickly  recovered.  In  the  other  case  repeated  examina- 
tions of  the  lochia  were  negative.  It  was,  however,  treated, 
but  unsuccessfully,  with  a  streptococcal  vaccine.  The 
patient  died  on  the  fourth  day  of  illness.  On  the  day  of 
her  death  cultures  were  made  from  the  blood,  and  the 
'  ufection  was  found  to  be  due  to  the  Stapiu/lococcus  omtcus, 
Lud  not  to  a  streptococcus.  The  staphylococcal  cases  of 
■•  he  series  were  8  in  number.  One  patient  died  of  pyaemia 
the  result  of  thrombosis  of  the  ovarian  veins.  From  a 
review  of  the  whole  series  the  author  arrives  at  the 
following  conclusions:  (1)  Vaccines  given  in  small  doses 
do  uo  harm  in  puerperal  sepsis.  (2)  In  the  great  majority 
of  cases  they  do  good.  (3)  In  many  cases  they  produce 
immediate  and  remarkable  improvement.  (4)  Autogenous 
are  more  trustworthy  than  stock  vaccines,  and  sometimes 
succeed  rapidly  where  the  latter  fail.  (5)  Antistrepto- 
coccus  scrum  given  simultaneously  increases  the  effect  of 
streptococcal  vaccine.  (6)  To  get  the  best  resolts,  accurate 
bacteriological  diagnosis  is  necessary. 


GYNAECOLOGY. 

9B7.  Menorrhagia  of  Puberty. 

E.  Weil  [BuiUtiu  Uid.,  No.  53>  makes  some  observations 
on  this  subject,  based  on  a  study  of  nine  cases.  He  con- 
aiders  that  the  condition  is  due  to  general  dyscrasic 
causes  rather  than  to  local  causes,  such  as  ovaritis  or 
virginal  metritis.  The  menorrhagia  is  often  accompanied 
by  other  haemorrhages,  especiallj-  epistaxia  and  cutaneous 
ecchymofds,  and  in  all  the  cases  a  haoniorrhaglc  tendency 
was  noted  in  childhood  before  the  age  of  menstruation. 
This  tendo.ucy  appears  to  be  hereditary,  for  in  sovon  of 
the  cases  there  was  a  propensity  to  haemorrhages  in  the 
maternal  line.  In  no  case  was  any  soch  propensity  found 
In  the  paternal  line ;  therefore  the  suggestion  that  the 
condition  is  dne  to  haemophiUa  can  be  ruled  out.  Menor- 
rhagia of  this  typo  is  constantlj'  accompanied  by  blood 
lesions,  cousi-sting  in  anomahcs  of  coagulation  and  an 
increase  in  the  time  of  experimental  bleeding.  Using 
Duke's  method,  Weil  found  an  Increase  in  all  his  cases  ; 
in  one  case  the  time  of  bleeding  was  ninety  minutes,  the 
normal  time  being  two  and  a  half  to  three  minntos.  These 
experiments  suggest  that  the  blood  lesions  constitute  the 
substratum  and  the  physio-patholo^cal  mechanism  upon 
which  the  haomnrrhages  dept^nd.  Further,  these  patients 
exhibit  signs  suggesting  a  complex  ivolyglandular  syndrome 
involving  the  ovary,  the  thj-roid,  the  pituitary  body,  etc. 
i  The  treatment  indicated  by  those  observation.';  is,  in  the 
tllrst  place,  to  overcome  the  disorderf;  of  coagulation  and 
rthe  tendency  to  haemorrhages.  In  this  respect  tho  ad- 
ministration of  fresh  blood  serum  has  always  given  excel- 


lent results,  though  in  varj'ing  degrees.  Sometimes  a 
single  injection  is  enough  to  put  an  end  to  excessive 
losses  :  usually  an  injection  of  20c.cni.  every  other  mouth 
cures  the  haemorrhagic  condition.  In  the  next  place,  it 
is  necessarj-  in  each  case  to  elucidate  the  functional  dis- 
orders of  the  glands  and  to  correct  them  by  appropriate 
opotherapy.  Weil  does  not  consider  that  the  administra- 
tion of  glandular  extracts  is  in  itself  sufficient  to  arrest 
the  haemorrhages  and  to  modify  the  blood  dy.-^'ra.sia ; 
but  in  his  cases  they  appeared  to  be  useful  (particularly 
thyroid  extract  in  .small  doses)  in  improving  the  general 
condition,  accelerating  growth,  and  dimimshing  obcsit>'. 


THERAPEUTICS. 

268.  Two  Years'  Experience  of  Saivarsan. 

G.  L.  Dretpds  {MTxench.  med.  Woch.,  August  13lh  and 
20th,  1912)  says  that  no  other  medicament  can  exercise 
the  same  intensitj-  and  rapidity  of  action  as  saivarsan.  If 
properly  applied,  and  when  the  cases  are  carefully  selected, 
this  drug  has  proved  to  be  relatively  harmless.  He  pro- 
ceeds to  analyse  the  various  points  connected  with  the 
exhibition  of  saivarsan.  In  the  first  place,  he  deals  with 
the  necessity  of  using  freshly  prepared  distilled  water  and 
strict  asepsis.  By  attending  to  these  two  points  he  had 
only  observed  but  few  and  mild  reactions  in  persons  who 
were  afebrile,  and  who  felt  well  before  the  injections, 
among  his  last  143  saivarsan  and  340  neo-salvarsan  in- 
jections In  the  municipal  hospital  in  Frankfurt.  Ln  regard 
to  dosage,  he  states  that  while  one  or  two  injections  may 
suffice  to  prevent  a  generalization  of  the  spirochaetes 
in  incipient  syphilis  as  long  a.^;  the  process  is  local  and, 
the  Wassermann  reaction  negative,  provided  that  other 
conditions  are  favourable,  it  is  obvious  that  two  or  three 
injections  cannot  destroy  all  the  parasites  in  a  case  of 
generalised  infection.  In  order  to  form  an  opinion 
as  to  the  optimum  dose,  Interval  between  the  indi- 
vidual injections,  total  amount  which  may  be  injected 
into  one  patient,  etc.,  Dreytns  foimd  it  advisable  to  in- 
vestigate the  cases  of  latent  syphihs,  of  cerebral  s>'philis, 
of  locomotor  ataxy,  and  of  general  paralysis.  Over  700 
injections  have  been  performed  for  snch  cases.  It  is 
indisputable  now  that  insufficient  quantities  of  saivarsan 
arc  at  times  responsible  for  irreparable  damage.  But 
since  large  total  doses  of  saivarsan  and  its  combination 
with  mercury  have  been  employed,  neuro-recurrences  have 
become  much  rarer.  He  finds  that  repairable  symptoms 
of  distnrbauces  of  the  nervous  system  clear  up  more 
rapidly  under  saivarsan  than  the  changes  in  the  cerebro- 
spinal fluid.  When  the  changes  are  irreparable  naturally 
no  improvement  can  actually  take  place,  but  tlie  fluid  may 
clear  up  if  the  disease  process  is  arrested.  When  syphi. 
litic  processes  involving  the  central  nervous  sj-stem  aro 
cured,  thecerebro-spiual  fluid  becomes  and  remains  normal. 
This  has  been  observed  in  cases  even  when  a  single  injec- 
tion was  given,  and  the  freedom  from  rccui-rence  has  been 
watched  for  a  year  and  a  half.  Changes  are  noted  in  the 
liquor  in  about  80  per  cent,  of  primary  and  secondarj- 
syphilis,  and  tho  author  has  satisfied  himself  that  thi^ 
indicates  some  iuTolvement  of  the  central  nervous  system, 
even  when  no  symptoms  aro  present.  He  is  further  of 
opinion  that  patients  whoso  cercbro-spinal  flnid  remains 
pathological  are  likely  to  snfler  from  syphilitic  or  meta 
syphilitic  affections  of  the  central  nervous  system  at  a 
later  date,  but  in  no  single  case  has  it  been  observed  that 
changes  in  the  fluid  arise  tmdcr  the  influence  of  salvarsau 
when  the  fluid  was  initially  free  from  pathological  changes. 
It  appears  to  be  advisable  in  cases  of  primary  or  secondary 
syphilis  with  Implication  of  the  central  uorvous  systeiii 
to  combine  the  salvarsau  treatmtait  with  mercurj-,  and  at 
times  with  iodides.  In  reci-ut  cases  it  is  wise  to  start  with 
2  to  4  calomel  injections,  and  to  be  careful  in  giving  the 
first  saivarsan  injection,  using  0.1  to  0.2  gram  at  first,  and 
leaving  a  pause  of  one  day  between  the  injections.  Later 
the  dose  may  be  increased  to  0.3,  0.4,  and  0.5  gram,  when 
the  interval  must  be  lougthcni.-d  to  two  or  three  days.  The 
total  dose  should  be  5  grams.  The  author  gives  the  details 
of  some  typical  cases  as  examples.  In  tlie  case  of  neuro- 
rocurrences  he  advises  commencing  with  calomel  (0.05  gram 
per  injection)  and  watching  the  toraperattire  curve  care- 
fully. If  this  rises  groat  care  is  required,  and  the  dose  of 
calomel  should  at  times  bo  diminished,  'fheu  three  doses 
of  0.1  to  0.2  gram  of  saivarsan  aro  given  with  one  day's 
interval.  If  this  is  well  toleratetl,  the  dose  is  increased 
each  third  or  fourth  day  to  0.3,  0.4,  and  0.5  gram,  and  at 
tne  same  time  .is  much  mercurj-  is  given  as  possible.  In 
casc«s  of  cerebro-spinal  s)philis  it  is  not  necessary  to  be  so 
cautious,  and  the  initial  dose  of  salv-arsan  may  be  0.3  for 
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women  and  0.4  gram  for  men.  H  the  first  injection  is  well 
tolerated,  two  injections  representing  0.9  gram  should  be 
given  each  week.  Some  of  the  patients  were  given 
3.5  grams  of  salvarsan,  and  4.65  grams  of  neosalvarsan 
(corresponding  to  6.6  grams  of  salvarsan  in  all)  within 
three  months  without  any  untoward  symptoms.  More 
recently  the  author  has  given  patients  as  mcch  as  8  to 
9  grams  of  neo-salvarsan  with  good  results.  The  dosage  in 
tabes  is  a  very  important  matter.  While  the  observations 
are  not  yet  closed,  the  author  feels  justified  in  stating  that 
an  insuflicient  total  amount,  for  example,  1.5  gram  of  sal- 
varsan .  may  fail  to  do  any  good,  and  may  even  do  harm.  He 
is  also  of  opinion  that  an  intense  and  combined  treatment 
does  no  harm  In  general  paralysis.  In  conclusion  he  states 
that  the  results  obtained  with  full  doses  of  salvarsan  com- 
bined with  mercury  and  extended  over  six  to  eight  weeks 
have  been  very  marked. 

'969.      X-ray  Treatment  in  Myeloid  Leukaamia. 

In  a  communication  to  the  Societe  de  Radiologic  Medicale 
de  Paris  {Bull,  et  mem..  May,  1912),  Henrj'  Beclere  describes 
the  variation  in  number  of  the  red  blood  corpuscles  in 
myeloid  leukaemia  under  the  action  of  the  x  rays.  He 
states  that  on  occasion  the  red  blood  corpuscles,  which 
may  number  1,500,000  per  c.cm.  before  treatment,  not  only 
rise"  to  the  normal  figure  of  4,500,000  or  5,000,000,  but  even 
go  beyond  it,  and  have  been  known  to  reach  7,000,000. 
This  condition  of  hyperglobulia,  however,  only  appeals  in 
a  few  instances,  recurring  in  the  same  individuals,  and 
signifies  an  increase  in  the  arterial  pressure.  A  short 
period  of  ^-ray  treatment,  averaging  two  or  three  months, 
is  sufficient  in  most  cases  strikingly  to  change  the  blood 
picture  in  myeloid  leukaemia.  The  transformation  is 
,  the  more  constant  if  the  treatment  is  directed 
upon  all  the  portions  of  the  spleen  accessible  to  the 
X  rays.  Suitable  aluminium  filters  are  used,  and 
the  splenic  region  is  divided  into  segments  in  such  a 
manner  that  each  portion  receives  an  equal  radiation. 
Each  of  these  delimited  portions  is  irradiated  successively, 
the  others  being  covered  with  protective  material. 
The  diminution  of  the  spleen  in  size  corresponds  to  the 
progressive  i-eturn  to  health.  In  the  blood  itself  the  most 
constant  feature  of  the  treatment  is  the  decrease  in  the 
number  of  white  corpu.scles.  At  the  first  sittings  the  red 
corijuscles  appear  to  undergo  a  smaller  alteration  than  the 
Icucixiytes,  but  subsequently  they  also  are  modified  con- 
siderably, both  in  the  number  and  in  the  quality  of  the 
flcmentB.  One  of  the  first  phenomena  is  the  rapid  dis- 
appearance of  nucleated  corjmscles.  The  megaloblasts 
and  young  cells  disappear  early,  the  normoblasts  being  a 
little  more  tenacious.  The  number  of  red  blood  corpuscles 
increases,  gradually  returning  to  about  normal.  But 
although  from  this  point  of  view  tho  result  may  seem  to 
be  Hatisfactory,  the  presence  of  solitary  myelocytes  serves 
to  correct  any  hasty  notion  that  the  disease  has  been 
vanijuished.  Nevertheless  the  author  claims  that  by 
means  of  radiotherapy  the  lite  of  patients  has  been  pro- 
longed ;  that  they  have  been  enabled  to  return  to  their 
o<-cupationH;  and  that,  althoogh  there  are  relapses,  these 
also  are  frequently  omeliorattil  by  tho  same  agent. 
Moreover,  ho  Is  aware  of  cases  treated  by  tliis  method  five 
or  sfx  years  ago  which  are  stlU  well. 

070.  Traatmant  wUli  Thyroldln  and  oUiar  Animal 
Bxtnuits. 

BlBfiMUflD  (ICii-n.  mtd.  Woeh.,  No.  24,  1912)  points  out  that 
tho  H<-crr-tlunH  of  th<t  thyroid  and  other  dnctleSH  glands 
ar"  not  Hiinpbs  but  <;oinplex  chemical  mixtoreH.  Taking 
thyrolillii  UH  typical  of  tho  therapeutic  animal  oxtracts, 
fan  ri-iiiarltN  that  although   it   contalnH  many   uf  the  con- 
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tration  of  some  of  the  antithyroid  serum  of  Moebius.  This 
preparation,  which  is  simply  the  serum  of  goats  deprived 
of  their  thyroid  glands,  has  also  a  complex  function, 
neutralizing  not  only  the  injurious  ingredients  in  the 
thjTToid  secretion,  but  also  those  which  are  essential  to 
health.  In  such  a  case,  however,  it  appears  that  the 
thyroid  is  usually  stimulated  to  an  increased  production 
of  those  substances  which  are  neutralized.  Various  duct- 
less glands  seem  to  be  grouped  together  under  the  control 
of  the  sympathetic  nerves,  certain  glands  reinforcing  or 
antagonizing  the  influence  of  others.  Notably  the  internal 
secretion  of  the  ovary,  as  Latzko  has  pointed  out, 
apparently  acts  in  opposition  to  that  of  the  thyroid  in 
Graves's  disease.  The  author  calls  attention  to  the 
frequent  association  of  nasal  reflex  neuroses  (such  as 
neuralgia  and  ovarian  pain)  with  deficient  thyroid  secre- 
tion, and  recommends  not  only  treatment  of  the  nose  in 
cases  of  myxoedema,  but  conversely  a  course  of  thyroid 
extract  in  nasal  neuroses.  In  conclusion,  he  considers 
that  further  chemical  research  into  the  constitution  of 
the  secretion  of  the  ductless  glands  will  extend  and  render 
more  exact  their  therapeutic  use. 
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Blood    Platelets  in  Toxaemias  and 
Haemorrha^ic  Disease. 

Pl'KE  {Bnllftin  Johns  Hopkins  Hospital,  May,  1912) 
reviews  briefly  the  results  of  his  studies  in  31  cases  o£ 
haemorrhagic  disease,  with  special  reference  to  the  rela- 
tion between  haemorrhage  and  the  platelet  count,  together 
with  clinical  and  experimental  results  which  may  throw 
light  on  some  of  the  causes  of  pathological  fluctuations  in 
the  platelet  count.  Of  the  31  cases  studied  17  hud  practi- 
cally normal  counts  (200,000  to  400,000),  whUe  14  had  very 
low  counts  (below  65,000).  Of  these  latter  the  scvereif 
cases  were  purpura  hacmorrhagica,  tho  milder  presenting 
little  or  no  purpura  or  haemorrhage  from  normal  mucous 
membranes.  The  blotnliug  time  was  greatly  prolonged, 
being  from  twenty  minutes  to  two  hours,  and  the  platelet 
counts  were  found  to  be  enormously  reduced  in  all  cases 
showing  a  bleeding  time  of  tea  minutes  or  more.  In  the 
milder  cases  it  was  below  65,000,  while  in  the  severer  ones 
it  went  below  10,000,  and  frequently  below  1.000.  Low 
cotmts  are  not  confined  to  purpura  hacmorrhagica,  but 
are  present  also  in  cases  of  haemonhago  dne  in  part  to 
local  causes.  In  3  cases  direct  transfusion  of  blood  was 
carried  out,  and  followed  by  iniiuediate  and  complete 
relief  of  the  haomorrhagic  diathesis,  which  relief  lasted 
three  days,  the  bleeding  time  being  reduced  in  ono  case 
from  ninety  to  three  minutes,  and  in  another  from 
thirty  to  three  minutes.  On  the  fourth  day  haemor- 
rhage commenced  again,  and  the  bleeding  times  were 
again  prolonged.  Tho  only  striking  change  in  tho  blood 
explanatory  of  this  period  of  relief  was  the  rise  in  the 
platelet  count  as  tho  direct  result  of  transfusion.  When 
observations  were  frequently  made,  it  was  noted  that  the 
haomorrhagic  diathesis  appeared  simultaneously  with  tho 
disappearance  of  tho  plat<'lits,  iiersistcd  while  the  count 
remained  very  low,  and  disappeared  a.s  soon  as  tho  count 
rose.  The  pupuric  condition  lias  boon  oliser\'(xl  com- 
plicating a  variity  of  diseases,  and  It  has  been  produced 
experiiuentally,  reduction  in  tho  platelet  count  being  tho 
one  common "  feature.  After  injury  to  a  vessel  wall 
platelets  are  the  first  element  to  lulhoro  to  tho  Injured 
iutiiiia.  being  deposited  in  enormous  numbers  before  fibrin 
is  laitl  down  in  deinonstrublo  qtuiiillty  ;  and  It  would  se<in, 
llu^reforo,  that  an  ub.suncc  of  platelets,  by  causing  an 
ubuoniuilily  in  tho  fornnitUui  of  thron\bus,  would  he  B 
cause  of  prolonged  bh  eding,  Irrespective  of  the  llbrln 
foriulng  factors.  E.\perlmeii(al  evidence  goes  to  »ho" 
that  u  olliiicOl  ]iathologlcal  variation  In  the  platelet  conjii. 
is  lu  many  dlsnOHOH  the  eCfect  of  a  toxin  on  tho  platelet- 
forming  lU'uientK. 

378.  Cultivation  of  Bplroohaata  Pallida. 

Lkvaiuti  ANIi  Daniki.KWu  (Compfr*  retiihn  tie  la  Soc.  dt 
Jlwl.,  July  27lh,  1912)  have  npoated  Nogmbrs  exporl- 
inonts  with  »  view  to  oliUiln  a  pure  culture  of  tho 
N.  patliUa,  but  wlthonl  conllnnulion.  Thuy  conclude  tliot 
tho  Hiilroehacto  luliivaled  by  Noguclil  illITers  morpbo- 
loglcally  and  bloloKl'-ally  from  Iho  S.  ],<illiil<i :  that  It  l» 
not  patiiogonlo  for  tlll^  rablill,  guinea-pig,  niouse,  and  apo  ; 
thatltdoi'H  not  prolirl  tho  rabbit  analnst  Infection  witU 
thoHypbilltIo  vlrns;  that  tbU  splriMliaelo  Is  a  saprophyte 
living  In  HyinbliiHlH  with  tho  S.  pfiUi<l<i :  ami  that  ln<K!ul»- 
tlon  of  tho  ralibll  iirodiices  loHloim  containing  tho  uam^ 
iiplro.  haeto,  but  dlflors  from  truo  HypbilointtH. 
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273.  Vasomotor  Homiplofia. 

Al.lUi.[>  Si.il\  l.K  I'-r,,-!!.  Idir.  Mvrli..  No.  27.  1912]  desuiilies 
an  uimsual  lasc  of  liciiiiplojiia  wliich   occiiirod  iu  a   boy 
10   years   of  age.    persisted    for    three    days,  and   ftnally 
recovered  eomplelely.      Tlie  liislory    was  tlial   four  days 
«arlier    the    hoy    A\as    laken     ill     suddenly    after    doint; 
gymnasl  ies  in  the  play^irouiid.   and  :it  onee   went    Iiome. 
Here  he  would  have  fallen   down  if  his   mother  liad   not 
<anf<ht   hold  of  him    and    pnt    him    to  bed.     Il    was  then 
noticed  thai  free  luovemeiil  of  the  rij^ht  half  of  the  hodv 
was  impossible,    and    he  aNo  complained    lha(    liie   riylK 
<heek  was  w  idioni  feeling,  as  if  jiavalysi'd.     .\t   the  siinic 
lime  there  was  a  mosi   severe   pain   in    the   left    temporal 
lefjion.  and   it  was  not  until  tliis  jiain  ceased,  three  days 
1  jiflcr  the  attack,  that  tiie  jiower  of  movement  on  the  rif;ht 
'  ^ide  returned.     The  boy  with  his  liiother  came  to  the  out- 
patient ilepartment  of  the  hospital  on  the  fourth  day  after 
the  attack.      The  boys  father  and  brother  suftored   from 
jiii.^raiue  attacks :  the  !>(•>  hini>iclf  had  not  had  hcadaclus 
befi-.re,    but     he    had    been    sehjwl    lo    eold    hands    and 
feet,  aud  was  somewhat  excitable.     KNamination  showed 
\  n  gait  which  was    still    somewhat    sugfiestive  of    a  uni- 
lateral    paralytic,    the    riyht    leg    was     slightly    trailed, 
the  right    arm   a    little    bent    at    the    elbow -joint ;     the 
I  face    was     pale,     the     pupils     reacted     shiji-jishiy.     the 
I  light  pupil   beiuf^  perhaps  sonu'what  wider  than  the  left  ; 
[the   risjht   facial    uervc   s\as  slij^htiy  paretic,   the  corneal 
J  reflex  lowered;    the  patella  reflex  present.      There  was 
[  tremor  ot  the  eyelids  and  hands:  the  vessel  tone  of  the 
palpable    arteries -temporal,    mental,    radial- -was    very 
Ifitronjjly   increased.       81ijiht    headache    in    llio   temporal 
[retjion  was  still  present   two  d.ays   later.      'J'he  boy  was 
then  ta);en  into  hr>s|)il:vl.  and  reimiined  for  two  days,  by 
which  time  the  hemiplef^ic   symptoms  had  almost  com- 
pletely disappeared.      The  vessels  ot   the  neck  and  the 
rabdominal    aorta    showed    marked   jiulsatioii,  the  vessel 
Itouo  of   the   temporal  and  radial   arteritis   was  markedly 
I  increased  :  the  hoarl  was  apparently  ot  normal  size,  but 
Ian  indistinct  systolic  murmur  was  heard  oicr  the  mitral 
[valve:    the  pulse  was  88  with   the    patient    l.\iui^  doHU. 
104  standing  u|i.  and  varied  with  respiration.      The  urine 
was  clear,  witli  a  tracr-  ot  albumen,  and  the   amount  ot 
albumen  was  nutch  increased  after  the  patient  had  been 
kneeling  in  the  lordotic  po-ition.     The  patient  was  clearly 
one  with   an   unstable  vasomotor  system,      Such  patients 
often    suffer    from    local    hypcraemia  or  isehaeuiia,  con- 
ditions which  may  lie  iiidurcd  more  or  less  easily  by  any 
l)odil.\  or  mental  excilement.      In    this  case  the  jiresence 
ot  an  anatomical  lesion  of  the  left  hemisphere  can   banll) 
I>e    accepted,   and    the    symntuuis  were  Jirobably   duo  lo 
brain   ischaeinia   induced   by  vascular  cram)i.      The  dia- 
gnosis   of    hysteria    can    bo    oxoliided,    since    hysterical 
paralyses  are  not  usually  ot  (his  form,  and  the  boy  coidcl 
hardly  have  imitated  .a  hemiplegia  so  coiupIcK  ly.      Two 
<-as<s  are  reported   in   the   literature  of  temporary  hemi- 
lilegia  occurring  in  patients  sufi'ering  fiom   migraine.      In 
view  ot  these  eases,  ot  the  family  history  ot  migraine  iu 
the  pnsent  ease,  as  well  as  of  the  vasomotor  symptoms 
aud  of  the  severe  unilateral  headache,  it  seems  probable 
that  this  ease  was  oue  of  n  migraine  attack  which  caused 
a  local  lirain  ischaemia  and  thus  led  to  hemiplegka. 

274.  Di*f!noBtic  Reactions  with  Tuberculin. 

I'ti;^s(\f;ij'  (7(. (!)■«.  rf<.f  pr:il',-i,  lis,  l'J12.  xwii  cou-idcrs 
that  the  subcutaneous  test  and  the  opbthiilmic  reaction 
should  not  he  employed,  the  former  owing  to  the  danger 
of  aggravating  the  condition  and  producing  haemoptysis, 
und  the  latter  from  the  ocular  complications  that  may 
arise.  Ife  considers  the  only  two  tests  that  should  be 
(•mployed  are  the  von  I'inpiel  test  aud  the  intrnderimi- 
reaetion  ot  Mantoux.  .\s  regards  the  former,  he  stales 
that  the  reaction  may  be  positive  in  the  adult  when  there 
is  no  clinical  manifestation  of  the  disease,  aud  is  then  an 
indication  of  tiihrmilcurs  Inrrrcs.  In  ebildreu  this  condi- 
tion is  much  more  rare,  and  a  jiositive  reaction  is  there- 
fore an  important  diagnostic.  A  strong  reaction  indicates 
a  more  favourable  evolution  than  when  tlu'  reaction  is 
feeble.  The  intradermo-r.-acfion  of  Alanloux  is  per- 
formed by  injecting  with  a  I'ravaz  syringe  j'^^cem.  of  the 
solution  underiieath  and  parallel  to  the  skin.  If  the 
reaction  is  positive  a  swelling  suirounded  by  a  red  area 


similar  to  eryhi|.el,is  is  found  after  f  weiityfoiir  (o  forly- 
eighl  hours.  The  reaction  is  negative  if  ilie  i-ungeslion 
is  feeble  aud  difrappears  iu  a  few  hours.  This  reaction  is 
a  little  le.Hs  sensitive  than  vou  l'irquet't<  test,  aud  is  to  bo 
•preferred  for;uUilts,  and  the  latter  forehildicu. 

27S.  Chronic  Colitis  in  a  Child. 

Hki.!,  ANI>  I.E  Wai.Ii  (.()•(■/(.'(•'•.<  01  I'lii-nlrifS.  HcptviiiUir, 
1912i  record  a  ease  of  chronic  colitis  w  ith  deformity  of  the 
sigmoid  occurring  in  a  boy  3  >ears  of  age.  Darin:;  the  first 
live  months  of  life  he  had  ne\erha<l  a  normal  action  of  the 
bowels,  the  motions  l>eing  green  and  cmih  ,  and  he  was 
aiiathetic  and  at  times  almost  in  stupoi-.  I'pim  a  moditled 
milk  dill  «  ith  fat  percentage  under  21,  and  not  exceeding 
18  grams  per  (lay,  he  im]n-ov<'d,  but  had  attadcs  of  diar- 
rhoea witli  large  quantities  of  mucus  in  the  stools.  In 
:.pite  ot  very  carefid  dietinjj  tlier«<  were  numerous  relapses 
accouipaiiicd  by  pain  in  Ihj  region  of  the  bladder,  and 
vesical  irritaliility.  which  was  relieve<l  !>>  a  free  evacua- 
tion of  the  bowels  with  large  quantities  of  mucus.  A  ra\' 
cxamin.aion  uuder  a  bismuih  m«al  and  injt>elioii  revcaUtl 
a  remarkable  leugtheujug  and  looping  of  the  si^nioid 
Hexure  rea<:hing  to  the  level  of  the  uuibilicns.  and 
so  far  to  the  light  as  to  overlap  the  e.-vecum.  Suin- 
marizin:^  lh<-  symptoms,  they  consisted  of  large  amounts 
ot  nnicus.  tree  aud  mixed  with  faece>.  at  first  occurring 
at  interval;,  aud  gradiuilly  becoming  u-ore  conliuuous : 
large,  copious  stools  out  of  ail  proportion  to  the  food  taken, 
aud  constipation  alternating  with  diarrhoea,  the  exacer- 
bation.s  becoming  more  aud  more  frequent,  liocalized 
pain  or  discomfort,  with  vesica!  irritability,  and  tlie 
development  of  precocity  along  neurasthenic  lines  wire 
marked  features  in  this  case.  The  bismuih  test  meal  and 
enema  wiili  .i-ray  examination  was  so  emieL-nth  suc- 
cessful in  diaguosi?!  that  the  procedure  slunild  always  i)e 
adopieil  iu  chronic  digestive  di,slurbauces  in  children.  In 
treatment  dietary  aud  medicines  failed,  and  irrigation 
gave  temporary  relief,  but  had  to  be  contiiuied  daily, 
which  so  imjircssed  the  child  thai  he  talked  of  little  else, 
aiul  tended  to  beeoinc  a  couHrmed  juvenile  neurasthenic. 
Such  abnormal  redundancy  of  the  sigmoid  constitutes  a 
serious  jial  hological  couililion.  aiul  although  in  sotu<  in- 
dividuals it  may  give  rise  to  tew  symptoms,  iu  others  it 
may  cause  considerable  trouble,  aud  even  lead  to  a  fatal 
issue  in  the  adult.  The  question  of  surgical  relict  must 
be  considfi-ed  when  the  condition  is  met  with  in  early  lifu 
,!4ivint;  rise  lo  symptoms. 


SURGERY. 

276.  Ulceration  of  Arteries  of  Lar^e  Calibre. 

Wl^Issf.NBAi  II  A\n  HKIiTlf.R  i.lrrli.  ni' ii .  ilr  rJ::r..  .Inly  25lli. 
1912i  were  led  to  the  study  of  ulceration  ot  arteries,  par- 
ticularly large  trunks  iu  contact  with  drainage  tubes,  by 
an  unfortunate  accident  in  a  ease  of  acute  appr ndiiftis. 
The  palicnt  was  a  man.  agi-d  30,  who  was  operated  on 
about  twelve  hours  after  the  I'nset  of  the  attack.  The 
wound,  after  removol  of  the  appendix,  was  drained  by  a 
lube  the  thickness  of  the  index  linger  placed  behind  the 
laei'iim  ;  the  drain  was  Hxed  by  n  suture.  The  wound 
was  dressed  daily,  but  the  drain  was  imt  removed.  The 
patient's  condition  improved  rapidly.  On  the  sixth  da>- 
the  drain  and  sutures  were  removed  without  anything  mi 
usual  being  reuuirked.  'I'wo  hours  later  tlure  was  a  most 
copious  haemorrhage  from  the  woimd.  The  wound  was 
p.acked  with  gau/.o  as  the  patient's  extreme  feebleness 
precluded  attempts  at  ligature.  There  was  no  further 
haemorrhage,  but  the  patient  died.  At  the  autopsy  the 
external  iliac  showed  on  its  anterior  surface  an  ulcj-ration 
which  apiteared  to  be  jireeisely  where  the  pressure  of  ihe 
drainage  tube  was  exercised.  The  ulcer  w as  oval.  10  mm. 
by  5  mm.  :  the  loss  of  snbslaiu'e  was  .at  the  expense  of 
the  peritoneum,  the  subperitoneal  tissue  and  the  wall 
ot  the  vessel  itself.  In  the  centre  ot  the  depi-ejsion 
was  a  small  puncture  about  ns  big  as  a  pin-head. 
Experiments  were  forthwith  begun  on  dogs,  and  were 
coiuluetcd  with  two  nuiin  objects  iu  view:  (1)  To  dt  tor- 
mine  the  efti'Ct  of  the  contact  ot  a  st*>rile  drainage  tube 
with  a  healthy  vessel :  (2|  to  determine  the  cfTcet  of  the 
contact  ot  an  infected  tube  with  a  health\  vo.s.sel  in  flic 
lirst  jilacc,  and  iu   the  second  with  a  vessel  denuded  of 
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peritoneum  ami  alieaily  iiifecloil.  The  cliainage  tube  was 
jjlacefl  soiJietiuies  beluiul.  somefiuies  iu  fiont  of  the  aitefy, 
aufl  was  fixed  in  position  by  two  tlircaiis.  The  cultui(! 
<'nii)loyed  was  au  attenuated  one.  so  as  to  avoid  very  acute 
phlegmonous  conditions.  The  results  of  the  experiments 
were:  (1)  That  sin]|)lc  contact,  no  matter  how  jirolonged, 
of  a  sterile  drainage  tube  wilh  a  healthy  artery  did  not 
eatise  ulceration:  i2)  that  if  traumatic  ulceration  by  actual 
necrosis  from  contact  of  au  aseptic  toreitin  body  was 
possible,  it  was  only  under  exceptional  conditions,  as  in 
one  experiment  where  the  thread  fixing  the  tube  wore  its 
way  throuuh  the  vessel  wall :  (3)  that  the  role  of  infection 
in  so-called  traumatic  ulceration  was  of  great  imporlauce  ; 
i4)  that  the  diaiji  played  the  part  of  localizer  of  ibc  infec- 
tion in  relation  to  the  artery,  the  rupture  being  the 
luechauicHl  couseiiueuee  of  the  acute  localized  arteritis; 
(5)  that  it  was  necessary  tor  the  contact  of  the  arteiy  aud 
I  lie  drain  to  he  quite  close  :  (6)  that  it  was  never  advisable 
iu  an  infected  area  to  leave. a  drainage  tube  in  contact. 
with  an  artery  for  more  than  two.'or  at  most7thrco*days.  " 

277.  Optic  Neuritis  following  Measles. 

'I'm;  (irst  case  of  optic  neuritis  following  au  .-iiiiic  1;  of 
measles  was  published  by  von  Graefe  in  1865.  iSince  then 
a  small  number  ot  similar  cases  have  been  recorded  from 
time  to  time.  Griseom  of  Philadelphia  has  reeenll>  seen 
a  ca«-c,  aud  Id  the  Aintitls  0/  O/iliUuihiwInriif  for  .lauuary, 
1912.  he  gives  a  full  account' of  il.  and  euteis  fully  info  tlie 
nature  of  the  complication  and  the.  liteniture  which  has 
accumulated  during  the  past  forty  years.  The  cases  fall 
iido  three  classes:  those  showing  evidence  of  primary 
cerel!ral  involvement  with  consecutive  optic  neuritis: 
those  in  which  meningitis  is  the  most  prominent  symptom 
with  secondary  changes  in  the  nerve  head ;  and,  finally, 
those  showing  o))tic  neuritis  alone  w  ilhout  any  other  local 
or  general  sj  niptom.  In  some  cases  there  is  marked  optic 
neuritis  from  the  luginning  :  in  others  tlnic  may  be 
blindness  with,  at  any  rate  at  llrst.  no  ophtbalmoscoiiic 
changes.  When  the  iiapillitis  is  due  to  a  local  menhigitis 
other  nerves  may  be  a ITected  as  well  us  fhe  second  pair, 
the  sixth  uervp  being  especially  liable  to  participation  in 
the  neuritis.  The  meningitis  may  iu  some  cases  be 
secondary  to  middle-ear  dise;'.sc  or  to  inflammation  of  tlie 
nasal  accessory  sinuses.  In  the  third  group,  however. 
none  of  lh»'se  eonii)liealions  are  i)resent.  The  o))tic  ueive 
change  is  the  jirimary  disease,  and  is  prcicul  without 
signs  of  meningitis,  'i'heri'.  nuiy  be  a  local  iiitlammation 
of  the  meiiing)  s  in  the  neigbl)ourhood  of  the  optic  mi  ves, 
or  the  condition  may  be  due  lo  a  selective  action  of  Ihe 
loNiiis  of  meask"!.  Iu  the  absence  of  any  pathological 
reports  a  complete  examimif  ion  is  at  preseiit  impossible, 
lieeatise  our  only  data  arc  derived  from  clinical  observa- 
tions. Allliough  Ihe  complication  is  rate  m  far  oidy  23 
■  aseti  having  been  recorded-  it  is  well  lo  Keep  il  in  iiiiiid 
"ln-n  faced  with  failing  sight  in  a  child  who  has  just  re- 
covered from  meuhles.  Naturally  a  narefnl  examination 
liiMHl  be  made,  for  small  foci  of  tubiMculous  ehi  roidifis 
limy  be  ilctei'icil  after  an  attacic  of  lur  u>-lcs  or  any  otluu- 
ilebililuliiiK  (li-easi;.  Some  of  liie  cases  of  optic  atrophy 
lifter  meaxleii  iiiako  n  iicrfect  r«-covei->-,  in  others  piiriial  or 
•  •ini|ili'(e  optic  atrophy  rcuiaiuH  bdiiiid  with  partial  or 
eoiniiletc  hllnilnesN. 

278.  Bronohoncopy. 
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were  heard  more  faintly,  aud  over  a  rather  more  limited 
area.  Nowhere  was  the  silence  absoUito.  Evideutlv  the 
airway  was  not  totally  blocked.  Eadioscopy  showed  the 
presence  ih  the  first  division  of  the  left  bronchus  of  a 
foreign  body,  which  was  evidently  the  '-black-headed 
pin"  referred  to  above.  It  was  concluded  that  this  had 
given  origin  to  au  abscess,  which  was  partially  occluding 
the  main  brouchi.  It  was  determulcd  to  atieiupl  the. 
removal  ot  ilic  pin  by  means  of  the  bronchoscope.  Th& 
only  instruments  at  hand  were  ;  Two  Killiau's  tubes  of 
10  and  12  cm.,  some  ureteral  forceps,  a  frontal  mirror,  and 
instruments  tor  tracheotomy.  Au  atlem])t  to  iutroductr 
one  of  the  tubes  throu.gh  the  larynx  having  failed,  tracheo- 
tomy was  performed  as  low  down  as  possible,  and  the 
lube  10  cm.  long  atid  7  mm.  diameter— again  slowh  and 
cautiously  insinuated  as  far  as  the  division  of  the  trachea. 
.Ou  allemi.liug  to  divert  the  cud  ot  the  tube  towards  tho 
.left  bronchus,  violent  coughiug  ensued,  aud  a  largo  , 
Iquautity  ofuou-fetid  pus  escaped  in  successive  rushes. 
iThe  absce.ss  had  ruptured.  It  was  evident,  that  nothing  ' 
furlliev  coutd  l)e  done  at  that  time.  On  the  follow  iug  day. 
the  teuipeialuri  having  dropped  nearly  to  normal  and  tlu> 
expectoration  much  reduced  iu  quantity,  the  introduction 
of  a  somewhat  larger  tube — 12  em.  ■-  8  mm. — was  tried, 
this  time  withom  anaesthesia,  the  tube  being  very  slowly 
and  carefully  advanced  up  to  the  entrance  to  the  lefO 
broniluts.  when  there  came  into  view  at  one  side  of  tho 
mouth  of  the  tube  a  minute  line,  "  almost  a  black  point, 
like  the  antenna  of  an  insect  emerging  from  a  hole."  This 
was  the  head  jf  the  pin.  Il  was  seized  with  a  pair  ot  long 
ureteral  forceps,  and  tube  aud  forceps  and  piu  were  slowly 
aud  cautiously  wthdrawn  logeiher.  The  patient  recovered 
rapidly  without  any  further  bad  symptoms,  aud  a  fort- 
night later  tho  dullness  on  percussion  of  the  left  chest  was 
fast  disax)i>earii!g. 

279.  Enucleation  of   the  Tonsil. 

E.  B0H(lii;p,s  {Miiciirh.  iiinl.  V.'ocJi..  October  8th.  1912> 
advises  the  total  enucleation  of  tjho  tonsil  in  the  place  ol^ 
tonsillectomy,  lie  discusses  tho  pros  and  cons  of  both 
lirocedures,  and  comes  to  the  conclusion  that  everything 
speaks  in  favour  ot  the  former.  Ho  carries  this  out  as 
follows:  The  anaesthesia  is  induced  by  ethyl  chloride. 
When  the  patient  is  nearly  deeply  •'under,  '  and  tho 
relle\cs  are  .just  obtainable,  the  anterior  faucial  pillar  is 
detached  trom  the  tonsil  by  inserting  a  bent  elevator 
suddenly  through  the  ))lllar  clo.se  to  the  upper  polo  of  tho 
tonsil,  and  with  one  sweep  he  passes  it  over  the  face  of 
the  tonsil.  It  there  are  strong  adhesions  il  may  bo  neces- 
sary lo  use  forceps  and  a  pair  ot  Cooper's  scussors,  but,  as 
a  rule,  the  elevator  siilhces  to  separate  the  faucial  pillar 
trom  the  tonsil.  The  next  staj^e  is  to  insert  the  tip  of  the 
index  lliifi  r  behind  the  faucial  pillar. audio  frei'  the  tonsil 
by  npwaid  aud  downward  movements,  until  it  is  merely 
attaciied  by  a  narrow  band  to  the  liase  ot  the  t.ongiie.  This 
can  be  easily  torn  through  in  ehildien,  hut  is  best  cut  with 
scissors  ill  adults.  Thero  is  luaclicall.v  no  bleeding  trom 
the  operation.  .He  washes  the  patienl's  mouth  out  witli 
a  solution  ot'  hviliogeii  peroxiile,  and  a  fresh  dose  ot 
ethyl  chloride  enables  him  to  euucleat<!  tho  opposilo 
tonsil  directly  afterwards.  Uo  Is  very  aulisllcd  with  tho 
operation. 


()|}S'I'i:tiu("S. 

2>0.  Rupture  of  Rpcto- Vnidniil  SoiUuni  nnd  Prolapie 
of  Arm  In  Spunianooufe  Labour. 

(;ti\lU)W'ii;i  Kl  [/.riilrnlbl.  f.  (ii/ii.,  No.  21,  1912)  was  ealleil 
in  I'oiisiillation  last  year  about  a  woman,  aged  24,  who  waH 
ill  liibiiur,  bicnusK  Ihe  fetal  hand  presenleil  ihrou^;li  Iho 
rectum.  Tlie  patient  v^as  robust,  and  bad  ue\  ci  Immii  ill. 
She  had  been  niarrii  it  I'm' a  year  aud  a  half,  and  had  ilol> 
Hiiflered  from  eouslipiilioii,  dischaixo,  or  dy  spuruiiliia. 
'J'lie  pregiiHUcy  (her  llirt)  proceeded  wUhoui.  any  <'<""• 
pliuulioii.  At  leriii  liiboui  set  in  ;  It  had  been  ten  lioiiri  in 
prugrenii  whun  Crnbow  Iceki  urrlved.  'J'bo  midwife  bad 
been  prsHenl  uIiiionI  fimii  Iho  beginning;  she  found  the 
bead  p<r-,eiitliiu  111  Ihe  Hist  posllloii,  uiid  Wi<ll  eiii;aged  In 
llic  )ii'lvls.  I  be  paiiis  were  stroiig  and  regular.  No 
ouninn  was  given.  After  two  Iioiii-h  Iho  iiiemhraiieH 
rupluml.  The  iiildvvlfe  found  thu  eiirvix  fully  dihiled; 
the  liCR<]  now  lay  vvllli  Its  long  diameter  aiili'ro-postorior, 
llli!  loMsiir  rolitiiiielle  uiid'-r  the  HyiiiphyM|.|.  'J'lio  pains 
lOHhi'iied,  t  III  at  lliK  end  of  half  an  hour  limy  agnlli  grew 
Hlroii^  mill  eviri'iiiety  painful.  I'lio  peilniiiiM  bulged  morn 
ami  more,  but  the  lieitil  did  not  primeiit  at  the  vulva.  'J'hii 
iiiiiih  vviiH  (llMlliielly  illhil/iKl.  and  II  gradually  obtuliied  Ihe 
Uianietcr  of   u   lluriii.     'lln  n   ihu  mucoUH  mcuihraue.  piu- 
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tnulrd,  ami,  to  tlic  alarm  of  tlio  midwife,  it  .siuUiculy 
iiiptiiri'd,  tlio  fetal  liand  |ir<)(rii(liu>!.  Tlic  imins  at  once 
iliiiiinishcd,  and  tlif;))atli'nt  felt  iflicf.  (iral)owiouki  an-ivod 
Hlioiit  au  hour  and  a  half  after  llio  jirolapse  of  llio  hand. 
Tlu'  patient  had  bei-onic  e\liauste<).  tlio  pains  fucblo.  Tlie 
priitrusitin  of  the  fetal  hand  tUronxh  the  anus  was.  to 
his  niind.les-i  rcniarkahli-  thau  tlie  extreme  distension  and 
•  lisplaeenient  forwards  of  thi>  perineum.  The  |)o.~ierior 
limits  of  the  vulva  lay  7  in.  anterior  to  the  anus,  whilst 
the  soft  structures  hoiuidiii;i  the  vulval  aiicrtnre  were 
tlaeeid.  The  iulefjuinenls  of  the  perineum  were  livid  but 
not  oedeiuatous.  The  fetal  head  lay  entirely  in  the 
vA{;ina.  aud  the  distended  iierineum  was  not  uuiisually 
thick.  OrabowieeUi  split  the  perineum  for  about  4  in. 
Then  the  child  was  delivered  ;  it  was  asphyxiated,  but  ii 
revived  under  appropriate  treatment.  It  weighed  61  lb., 
and  measured  19.J  iu.  in  length.  The  mother's  pchis'was 
of  normal  dimensions.  After  the  expulsion  of  the  placenta,  . 
the  pelvis  was  explored,  and  a  rent  as  bij*  as  a  shillinf^ 
discovered  iu  the  roetovagiual  .septum  not  far  above  the 
entrance  to  the  vagina.  No  immediate  operation  was 
undertaken,  uw  iuf;  to  the  patient's  condition.  The  parts 
were  kept  clean  with  antiseptic  solutions;  within  three 
wi'eks  faeces  and  tiatus  passed  by  the  natural  cliannel. 
'I'wo  mouths  after  deliver^  Grabowiecki  examined  the 
jiarts  with  a  view  to  a  plastic  operation,  but  be  found  the 
recto- vayinal  llstula  completely  healed.  He  attributed  the 
complication  in  this  case  to  rigidity  of  the  perineum.  The 
violent  )iains  could  not  dilate  it,  and  the  head  was  pushed 
aijainst  the  iiostcrior  va.uinal  wall  till  the  anus  was  dilated 
and  the  septum  rupliire<t.  What  shai-e,  the  inolajise  of  the 
colon  played  iu  this  eomiiliealion  remained  uiu  ertaiu. 

281.  Pituitary  Extract  in  Childbirth. 

J.  IJoiB.u  i;b  ^^Ill<■lll■ll.  mcj.  tl'och.,  May  28tli.  1912i  speaks 
of  i>crsoual  experience  of  pituitrin  i Parke.  Davis,  and  Co.) 
and  of  pituj"landol  (UotTnianu-La  Itochei,  while  he  has 
only  tlj<!oretieal  cxi>ericnce  of  vaporole  (liuriouijlis,  Well 
come.  ,ind  Co.)  in  childbirth.  There  does  uoi  appear  to  be 
much  ditTcrcnce  in  the  activity  of  any  of  these  prepara- 
tions. He  tluds  that  subeiitaueous  injection  is  the  best 
method  of  application  for  practice,  although  ho  has 
iihtaiucd  satisfactory  results  after  intravenous  iujections. 
The  action  sets  in  rapidly  and  stoi'uiily  after  this  mctheil, 
and  passes  off  more  ra))iUly.  Th<'  do.se  has  to  be  .soiucw  hat 
smaller,  and  the  apj)earanc(^  of  a  temporary  e.vauosis, 
sweating;,  and  uncomfortable  feelin(<  is  not  unusual.  For 
subcutaneous  in.jection,  1  gram  is  the  ordinary  dose.  It  is 
very  rare  to  find  a  patient  who  does  not  respond  to  the 
injections.  In  a  few  cases  of  elderly  primiparae.  uiul  in 
some  women  of  infantile  type,  no  effect  was  produced. 
Pituitrin  was  found  to  act  almost  if  not  (piito  as  well  when 
the  patient  was  lightly  anaesthetized.  The  question  of 
the  indications  is  also  dealt  with.  This  drug  can  be  ap- 
plied whenever  a  primary  or  secondary  weakness  of 
uterine  contractions  is  met  with.  In  placenta  piaevia,  in 
lace  lu-esentatious,  in  contracted  pelvic  e.ises,  and  as  a 
prophj  lactic  before  Caesareau  section,  it  acts  well, 
llofbaiur  states  that  the  advantages  lie  iu  the  shortening 
of  the  duration  of  the  parturition,  in  the  diminution  of  the 
dangers  of  infection,  exhaiisliou  and  of  asphyxia  of  thi' 
child,  and  also  in  the  avoidance  of  operative  interference. 
In  Vogfs  last  600  cases  he  has  not  used  forcejis  onec.  and 
Hamm  has  only  applied  them  twice  iu  300  births,  wliich 
represents  about  one-twelfth  of  the  former  frequency.  \ 
few  instances  of  unde.sired  syiuiitonis  follow  inn  the  ti.sc  of 
this  iireparation  do  not  apiiear  to  bo  either  serious  enough 
or  frequent  enough  to  outweigh  the  great  advantages 
which  accrue  from  a  judicious  use  of  the  extract. 
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Orcat  improvcmeut  resulted  from  the  use  of  iMwdcretl 
ovary  for  si.x  months,  iil)  Kajuaud's  disease:  In  men 
thyroid  gland  or  testicular  extract,  in  women  thyroid  or 
ovarian  inland  often  ameliorate  the  condition.  u|  tlbculy: 
This  may  be-  due  to  castration,  the  menopause,  pulMTty. 
lactation,  and  the  like,  and  opotherapy  is  indicated. 
(/■)  (joiit.  rlieuuiatisni :  The  author  considers  some  ca.ses 
of  these  diseases  in  old  women  are  of  genital  oiigin.  and 
wliei<'  there  is  a  tendency  to  aiiicnorrhoea  and  hyi»er- 
ovarism  ovarian  extract  and  thyixiid  are  indicated. 
(</)  Diabetes:  Woman  aged  57.  Marked  gljcosuria  co- 
jnciding  with  metmrrhagia  and  other  symptoms  indica- 
tive of  suprarenal  and  hypophyseal  origin.  Opotherapy 
was  indicated  and  brought  about  an  amelioration. 

233.         Hypsdermic  Needle  In  Female  Bladder. 

S.VCHS  iMitiuilst.  /.  Orb.  u.  <ryi>.,  Septciuhcr.  1912i  recently 
reported  at  a  meeting  of  the  Korth  East  tierman  Gyuatxu- 
logical  Society  au  instance  where  a  needle  was  extracted 
f'oui  the  liladder.  Seven  years  previously  a  rcsistjuu.  ; 
mass  developed  iu  the  pelvis  iu  the  puerperinm.  evidently 
l>arainctritic.  .-Vu  exploratory  puncture  was  made  by 
means  of  a  Piavaz  syringe,  but  the  hypodermic  needlo 
snajiped  off  aud  could  not  be  drawn  out.  The  exudation 
eiimplelely  disajipearcd.  aud  the  patient  remained  frco 
from  discomfort  for  several  years.  Then  pelvic  jiaiu  set; 
in  aud  auotlier  swelling  developed,  but  subsided  very 
siuldenly.  .\t  the  same  time  dysuria  set  iu  and  the  urine 
grew  purulent.  Yet  the  patient  got  well  again  and  felt, 
easy  fur  a  short  lime.  At  length  chronic  cystitis  developed 
and  proved  obstinate.  The  eystoscope  at  length  revealed 
the  foreign  body,  which  was  removed  with  polypus  f.in->)w. 
The  patient  i-eco\ered  peimaneutly  in  a  few  days. 


PolyKlandular  Syndrome  and  Ccnitsl 
AfTcctions  In    Women. 

D.M.iUK.  \l<uirii.  ties  ju-:itiri.iis,  1913,  xxvi)  describvs  the 
following  diseases  connected  with  genital  affections; 
in)  Tetany  :  Woiunuaged  55.  First  showed  signs  of  tetany 
four  jcars  previously.  Menstruation  ceased  li^hlicn 
months  since  ;  0.20  eg.  of  ovarian  powder  rw  ice  a  day 
•  ured  the  eomlition.  th)  .\cro-pnraestliesia  :  Woman  aged 
24.  I'ii-st.  showed  signs  of  this  condition  after  a  severe 
shock.  1'liei-c  were  no  signs  of  hysteria,  'i'reatmi.nt  by 
ovarian  o|)olherapy.  the  faradie  curreur.  aud  imiiiei-sion 
of  Iho  bauds  iu  waini  water  twice  daily  elTec.l,ed  a  cure, 
the  menses  retarniug  after  au  absence  of  live  months. 
((•)  Paralvsis  agitaiis;  Woman  ii.xeil  48.  The  meiisos 
ceased  eighteen  mouths  since,  and  signs  of  this  disease 
then  became  manifest.  In  addition  there  were  .signs  of 
hypothyroidism,  and   au    infantile   uterus    W"a.s    present. 


THERAPEUTICS. 

284.  Eleotrartfol   and   Fulmarfin. 

K.  BR.vKXiir.ii;  {Wini.  mr(l.Ki:ii..  No.  11,  1912)  i-eporls  on 
73  eases  of  epididymitis  and  gonorrboeal  arthritis  treat-ed 
iu  the  iJiTslau  Hospital  with  the  eleetricall\ -pre)>ared 
colloid  metals -■•  eleetrargol  "  and  '■  fulmaigin."  Thcsn 
ai-e  both  p!i:parations  of  silver  and  both  fulfil  the  con- 
ditions necessary  for  colloid  metals  to  be  of  use  clinieally 
-  that  is.  they  are  both  isotonic.  "  lileetrargol  "  is  pi"c- 
pared  by  the  linn  of  Clin  in  Paris  and  ■•  fiilmnrgin  "  by  tho 
IJosenberg  eheiiiieal  laboratory  in  Charlotteuburg.  Of  tho 
cases  ti\  ated  l)y  the  author.  5o  were  of  epididymitis  and 
17  of  gonorrheal  arthritis.  At  first  the  solutions  wero 
i  injected  iiurlly  sulicnianeoiisly.  partly  inlramuseularlv , 
I  and  partly  lorally.  Intramuscular  injections  appear  to  bo 
I  the  most  satisfactory:  the  subcutaneous  metho<l  was 
<iniekly  abandoned  because  it  was  found  to  bo  luoro 
painful,  aiul  in  one  ease  led  to  necrosis  at  the  sito  of 
injection.  The  best  results  were  seen  iu  the  acute  forms 
of  gonrirrhocal  rheumatism.  In  these  cases  10  o.cm.  of  Ibo 
solution  was  injected  into  tho  gluteal  muscles  aud  tho 
iuji'clion  repeated  as  reqniiTil,  in  tho  more  obstinate  ejuses 
as  often  as  every  second  or  third  day;  the  injections 
wero  painless,  wci-c  well  borne,  and  no  harmful  side- 
effects  were  observed,  even  in  one  ease  in  which  alto- 
gether 105  e.eni.  of  elect rargol  was  given.  As  a  rule, 
there  was  a  definite  fall  in  fcmpt-mtuix;  after  the  in- 
jection, and  very  fre(|nently  a  striking  diminution  iu  tho 
joint  swelling  aud  the  pain.  In  several  of  the  eases 
iujections  of  the  polyvalent  gonoeoccus  vaccine,  arthigon. 
were  made  in  addition  to  tho  elwtrargol  treatment.  In 
several  eases  arihigon  undoubtedly  had  a  favourable 
effect,  but  iu  oihers  it  had  apparently  none.  The  beiienr. 
was  the  more  marked  when  the  general  and  local  ivactioii 
was  marked,  lii  high  grades  of  fever  the  use  of  artbigoii 
is  eontraindicared,  and  in  such  cases  eleetrargol  with  its 
tenipcratiiroreducing  action  was  very  u.seful :  moreover, 
tho  combinaliou  of  arthigou  and  the  colloidal  niolJils 
gave  more  uniformly  favourably  results  than  of  arthigou 
alone.  In  some  of  tho  severe  chronic  forms  of  arthritis 
the  eleetrargol  li-eatinent  failed.  In  tho  acute  cases  of 
arthritis  the  author  believes  that  local  treatment  of  tho 
accompanying  urethritis  is  diri^ctly  conlvaindiealod,  aud 
gives  gonosan  aud  sandal  oil  internally.  A  general  dc- 
scripliou  of  the  accompanying  local  treatment  of  llio 
artbritia  is  given  in  tho  article.  In  the  eases  of  aciKv 
e|>ididyiuitis  with  fever  the  initial  dose  of  eleetrargol  or 
fulmargiu  was  5e.em.  in  the  early  cases,  but  in  those  in 
which  Ireatnitnt  had  not  been  begun  c-arly  was  10  c.eiu. 
As  a  rule  the  temperatnre  tell  after  the  injection,  and  ilio 
majcnily  of  the  [.atienis  found  within  a  few  hours  that  tho 
sense  of  paiiifii!  tension  in  tho  scrotum  was  diminisluM. 
In  eases  resistant  to  in-'almcnt  1  com.  of  eleetrargol  was 
i  injected  locallj  into  the  substance  of   tho  epidid\ mis  after 
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a  picliminai-y  treatment  of  the  skin  of  flio  scrotum  -with 
iodiuc  tincture.  The  solution  was  iujertecl  slowly,  and 
a  local  anaesthetic  was  not  found  to  be  necessary. 
According  to  Asche.  the  iiain  due  to  the  injection,  wliicli 
is  of  moderate  scveritv  oniy.l.Tsls  as  a  rule  for  two  or 
three  hours,  and  except  lor  this  there  is  definite  and 
speedj-  improvement  with  regard  to  pain.  But  the  attthov 
only  found  the  results  of  the  local  in  jectiuu  favourable  in 
1  he  acnte  cases  with-  marked  inflammatory  syiuploms  ;  iu 
lliesc  the  injection  was  followed  by  a  more  speedy  absorp- 
tion of  the  infiltrate  than  could  have  been  looked  f(U- 
after  other  methcKls  of  treatmcnr.  The  author  warmly 
rc-ccmmends  the  treatment  by  colloid  metals. 

2SS.  Coal  Tar  in  Dcrms.toloriy. 

3ICl.T,r.r,  \XD  Eygii'.R  {Archir.  f.  liri-hiiil.  11.  Siiph..  Oclober. 
1912i  state  that  the  chemical  composition  of  coal  tar 
appears  to  vary  with  its  source.  Two  I'rench  authors. 
Brisson  and  Ch.ijes.  agree  tliat  it  conlains  55))erceiu.  of 
](itch.  0.2  per  cenr.  of  carhulic  acid.  0.3  per  cent,  of  <resol, 
24  per  cent,  of  heavy  oils,  and  benzol,  tolueii.  naphtlialiu, 
and  anlhracin  in  percentafjes  under  1.  The  auihors  do  not 
believe  that  its  healing  value  can  he  ascribed  to  any  one 
ioustituent.  as  iu  their  ex))erience  purified  extracts  are 
ir)t  nearly  so  efficacious.  In  their  \iew.  the  antipruritic. 
astringent,  and  exsiccating  properties  of  coal  tar  are  due 
to  llie  collective  action  and  protective  value  of  the  many 
constituent  carbon  eompomuls  iu  couibination.  Tbey  pub- 
lish the  rf^snlts  of  treatment  01  100  ca^fs  :  of  these  64  .vere 
cases  of  chronic  eczema.  3  of  dernuiiitis  lichenoides  lu'ii- 
riens,  lichen  simplex  (Vidali,  2  cases  of  prurigo  (Hcbra!. 
13  of  acute  eczema,  9  of  psoriasis.  4  of  ccz;Mna  mycoticuui, 
1  each  of  pityriasis  rosea,  peniphigns.  and  dermatitis 
lierpetiformis  iDiihring),  and  2  of  li<lien  ))lanns.  By  far 
the  best  results  were  obtained  with  the  ilrst  three 
di.seases.  In  chronic  eczema  they  iiuiiniaiu  (hat  coal  lar 
is  (|iiiclier  and  more  ]i(  rmaneut  iu  its  results  Mian  any 
known  combination  of  pastes  or  oiiUmenls.  and  they  were 
.able  to  use  it  with  success  in  irritai)!c  cases  where  the  use 
of  a  wood  tar  would  most  certainly  have  aggravated  the 
condition.  In  the  corumou  coi'dilion  known  as  lichen 
simplex  (Vidal) — a  x>rurient  thickening  with  a  pigmented 
mosaic-like  marking  of  the  skin,  the  result  of  rubbing  or 
scratcliiiig  -the  remedy  was  invariably  c;iialive.  whilst  in 
)>rurigo(Hel)ra).  or  any  condition  I  lie  clinical  course  of  wliicli 
is  tniirkcd  by  itching,  ami  the  appearance  of  chronic 
dilTiisc  or  circumscribed  jiatches  of  intllrrated  rough  skiu, 
they  strongly  recommend  its  trial.  In  acute  eczeua  lhe\ 
warn  against  its  use  until  the  brif^hl  red  iutliuiunalory 
inanifeslations  have  been  eoiilrolled  by  Im  ions  or  pastes, 
and  Ihey  do  not  agree  with  I'rench  clinicians  who  art^  in 
the  habit  of  presenbing  it,  not  only  in  acute  cases,  but 
<ven  where  (he  stapliy  lococciis  is  obviously  the  etiological 
factor.  II  is  of  small  value  in  psoriasis  and  the  other 
eouditioiis  enumerated.  It  is  iniportaut  to  note  their 
methml.  In  d(>ubtfully  reading  cases,  for  instance, 
Hulmcnte  eczema  r>f  a  large  arr«,  they  apply  it  with  a 
brush  over  a  small  area  first,  ami  luiti  its  ell'eetM  ;  other- 
wise  the  proeetUiro  is  as  follows:  In  ward  cases,  after 
)iaiuting  on  a  thin  layer,  diiHling  powder  is  a)>plied,  and 
the  Inr  left  to  <lry  on,  which  it  does  in  from  two  to  three 
hoMrs.  ill onl  patients  it  is  protected  with  gauze  bnndages, 
which  nceehiiile  the  selling,  and  preMiil  soiling  of  the 
I'lolhcH.  If  the  palient  does  not  complain  of  diseoui'ort 
(luring  the  Ihrtl  twenlN  (our  liours,  a  .^ccoiid  appllcalion 
«>ver  tlic>  Ib'hl  Is  the  usual  procedure,  .\fler  forty-eight 
hotirx  the  tiir  has  h>st  its  etllcacy,  and  must  he  removed 
^^lth    lehlli>o|  zinc  paxU,  olive  oil.  or  lead  vaseline.       II  Is 

I  hen  r<-new(!(l  niid  left  iindlHlribuled  lorunothc  r  forty  eight 
)ioiirH,  iinil  Ml  on,  iiiilil  cure  Is  complete.  'J  he  oiil\  lo\l<^ 
^Mnploiiiit  ever  obMerved  by  the  aiilhors  aiui  Ihese  are 
very  rare  were  Ihohe  of  curbnlie  ai  id.  namely,  lieailiiehe, 
iiiiiiHrn,  voiiiliing  and  liirboliuin.  The  last  iiiiiucU  pre- 
lilies  the  III  hern,  mid  slioiild  be  walehed  for. 

Ma.  Ai  l«rla-vanou(  Trancruslon  of  Blood. 

Ah  iIm  VI  ,cili  of  n  number  of  CNpei  lini  nial  olmerva- 
lion*    bv    (iirrel.    f'rile,    I'^iidei  leii.    Mot/,  and    llocreken. 

II  ha<4  lieen  ihlabllHlieil  lliut  exli('iiiel>  >.|.\eie  uiiaeiiile 
conillllonH  Willi  b  Ihii'ateii  life  liiiiiiedljiU'h  canal  lliiies 
lie  denll  with  Hi|ree4«fiilh  by  liniiittUHldii  of  bloml,  mill. 
fiiilluT.  that  llie  alnrmhig  '  .\iii|itiiinM  wbleli  lined  to 
rolliiw  llilu  iiriMi-diire  iiri.  prnerieiilly  nr  nliHiiliilely  iimiIiI 

■'        '  '111     liiilhiiib.      \'u\y  {\liir\irli.     mill,     lli.c/i., 

deals  with  the  lei  liiili|iii' of  Ibe   proceiliire, 

lire  Ihiit  Ihe  bloiiil   iiiilxl    lliiW    illleelly   fiiiiii 

the  venHelii  m  ibi-  one  In  tlmxe  of  llie  otli(>r  pi'i'xoii   u  ilbiiiil 

liitcri  iipliou.    III    firrler   lliiil    eloHiiiu    iiin>     lie    prevented. 

J'ayr  conNlilera  t lint  1  here itiedlMnilMuilnKi's  In  Ibe  employ. 

infill  of  timgniiHiiiiii   prolheiteN  or  NiiltireH,   and   Iiiih  now 
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devised  a  method  wliich  he  states  gives  him  good  resulls. 
He  uses  a  piece  of  artery  from  the  calf,  hardened  iu 
formalin  and  saturated  in  paraffin.  The  lechniiiue  is  as 
loUows  :  The  upper  arm  of  the  i.iersou  supplying  blood  is 
compiessed  b\  uu'ans  of  Trcibmunn's  comiu'cssor.  but  not 
iinuly  at  tirst.  'ihi-.  compressor  is  of  great  \alue.  in.is- 
mucli  as  the  screw  arrauyemeut  enables  tlie  oixiator  In 
apply  exactly  the  amount  of  pressure  on  the  vessels  as  is 
necessary.  The  surgeon  then  dissects  out  the  radial 
artery  of  the  supplier,  aud  the  median  vein  of  the  iiatient 
under  local  anaesthesia.  Each  vessel  is  ligatured  peri- 
pherally. On  lighleniug  the  compiessor,  the  artery  is 
divided  aud  secured  by  three  vaselincd  silk  ligatures, 
passing  through  all  Ihe  coats.  The  liiiueu  is  dilated  .Tiiil 
tliC  calf  ari;ery  (somewhat  obliquely  eiM )  is  inserted  and 
fastened  by  means  of  fine  ligatures  inio  the  radial  artery. 
The  calf  artery  is  sutri.cieniiy  resisl.^ut  to  stand  the  pres- 
sure of  the  securing  ligature,  in  s)>ite  of  the  fact  that  it  is 
elastic.  The  compressor  is  opened  for  a  uihiutc  or  less 
till  the  calf  artery  is  full  of  blood,  and  the  01  her  end  of  the 
latter  is  then  iutro'.luced  into  the  patient's  vein,  in  a 
manner  similar  to  that  of  introducing  the  artery  into  the 
radial  artery.  One  disadvantage  is  that  ii  is  impossible  to 
determine  how  much  blood  has  passed.  The  advantages 
are:  (1)  The  small  incision  :  (2i  tlie  operation  is  easy  and 
can  he  rapidly  performed  ;  aud  (3)  no  pressure  clamps  are 
needed,  so  that  the  vessels  are  not  damaged.  Ilo  regards 
the  method  so  simple  as  to  justify  aconsiderable  extension 
of  its  application. 


rATITOLOGY. 

237.  The    Cultivation    of    Tubercle    Bacilli. 

Tt.  T(.  m;o  ANn  .J.  .^l.oMAR  point  out  thai  everyone  who 
lias  worked  with  tubercle  bacilli  agrees  with  the  view  that 
potato  formsau  excellent  nutrient  material  {Hcrl.  l,iiii.1]'orli., 
August  26tii,  1912).  The  authors,  however,  iioint  out  that 
there  arc  numerous  variations  iu  Ihe  dirterent  kinds  of 
potatoes,  and  quote  the  ntitch  strains  as  yielding  good 
resulls.  ]u  order  to  olniatc  the  ilifticulties  arising  from 
any  dirticuhy  of  obtaining  a  good  sorl  of  iiotato  for  the 
purpose,  the  authors  have  suggcslcd  the  I'ollowiiig  uuthod  : 
Having  discovered  a  good  strain  of  Dutch  potato,  they 
prepare  a  broth  Willi  100  parts  of  a  5  ))er  cent,  solution  of 
glycerine  aud  50  parts  of  Dutch  potatoes  cut  into  pieces. 
This  mixture  is  healed  for  ten  minute^;  iu  steam  at  125'  ('.. 
then  llllered  t lirougli  cottou-\v ool.  and  poured  into  llasks. 
The  resultant  is  an  amber  coloured  decoction  of  syrujiy 
consistence  and  a  slightl,\  acid  read  ion.  This  broth  is 
inoculated  on  the  surface  by  placing  a  very  Ihiu  cork  disc. 
im|)regnated  with  lubercle  culture  on  the  surf.ure.  They 
state  t lull  very  even  satisl'iidory  cidtures  were  obiaimul 
in  this  way.  The  time  occupied  in  the  giov\tb  varied 
aci^ording  to  the  strain  used,  .\parl  from  Ihe  brnlh.  they 
have  iire)iared  a  solid  medium  by  aihliug  to  the  brut  h 
2  jiarls  (icr  cent,  of  gelatine.  The  broth  lias  a  gieal 
advanliige  in  ))repariug  tuberculin,  namely,  that  no 
peplouc  is  eontaliied.  Owing  lo  this,  the  temperature 
reaction  becoiueH  far  less  marUed.  and  Ihe  |>;!lienls  put 
on  weight  vvhile  being  treated  wilh  ii. 

288.  MIcroKCOpfc  Dlai(nosla  of  Hard  Chnncro. 

TltiniiNlillAf  (ii'riv.  /(f7ii/.  i/fs'  .«•/.  iiirii,,  1012.  xwiii^ 
coiiKiders  the  following  is  Ihe  best  method  as  recoiii- 
inended  by  (laston  and  (lirauld  for  discovering  tlio 
Ireponenni.  Dry 'tie  cbiincre  with  iibsorbenl  colloii-wool, 
make  parallel  srarKlcal  ions  with  a  hincci  ai  bolh  sides  of 
Ihe  borders  of  the  clianere  and  between  I  hem.  snlllcieiilly 
deep  fur  raw  blood.  The  seie  bloods  liquid  is  expressed 
by  Hcrajilng  villi  IJie  edge  of  a  slide  and  spread  mil  by 
iiieiinH  of  Ibis  laller  on  a  cover  glass.  Dry  by  slmUIng  in 
the  air.  I''iv  by  the  Holiil Ion  of  Huge  renewed  nian\  liiiieH 
for  iiboiil  a  minute  ;  the  solution  eonslsis  of  ilist  illed  wnler 
100  grains,  foriiialln  (40  per  cent  .1  2  grams,  pure  acetic  add 
1  gnim.  Add  drop  b>  drop  nbsoliile  iilcohol  iiiiil  heal. 
'I'lieii  add  some  ilropH  iil'  a  foliilloii  of  hiiiiiie  add  'j  griiniH, 
illsl illed  WHier  100  griinis  and  bent  iiiilil  sleiun  arises, 
then  wall  for  tlilrly  Heconds  and  wash  under  the  lap  for 
llilrly  Heeiiiids.  Ueiiiove  llie  eveess  of  wilier,  and  add 
Hiiliie  ilrojiH  of  I'liiilaiin'H  siiliilloii  of  silver  iilli'ille  1  gl'HIII, 
diHlllled  wilier  20  griiiiik,  and  ammonia.  Ileal  for  thirty 
hi<coiiiIm  iiiiil  then  vviill  for  llie  saiue  leiigl  li  of  lime.  'I'lio 
ammonia  hIiiuiIiI  be  iidiled  drop  bv  drop  lo  I'linlaiiirH 
uoliilloii  until  a  hcpiii  colour  Is  prodiieed  and  then  com 
plelelv  illMitppeai'H.  To  IIiih  Holiilimi  add  some  of  I  lie 
orillniiry  Nllvor  nil  rale  Miililtlon  iiiilllihe  liquid  Is  slightly 
dark.  \\  imli  In  diMlllleil  wnler  iiiid  drv .  The  piepiiralloii 
obtained  Is  of  a  dear  yellow  vlolel  eoloiii . 
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MEDICINE. 

289.  Epilepsy. 

I'l:  Kleury  {Joum.  des  praiicieM,  October  26th,  1912) 
expresses  his  bolici  that,  in  all  cases  of  epilepsy,  a, 
inoniugo-cnceiihalitis  is  already  in  existence.  In  soiuo 
cases  the  lesion  is  both  the  iircdisposing  and  the  iinmo- 
diate  exciting  cause  of  the  attacks ;  these  are  the  bad 
cases,  in  which  treatment  is  unavailing.  In  the  majority, 
however,  the  lesion  only  causes  a  predisposition  to 
the  paroxysm — the  patient  is  a  potential  epileptic  only. 
The  author  quotes  some  interesting  experiments  of 
Claude  and  Lojonue,  in  which  a  subdural  injection  of 
ziuc  chloride  set  up  a  condition  of  meningoencephalitis 
affecting  the  motor  area.  After  some  months'  respite  and 
apparent  cure,  the  animals  were  given  small  doses  of 
■it rychnine  in  their  food.  This  was  followed  by  epileptoid 
irises.  Control  animals  which  had  had  no  previous 
meningeal  irritation  were  in  no  way  affected.  The  author 
goes  on  to  say  that  the  results  of  these  experiments  are  iu 
every  way  comparable  to  the  pathology  of  the  condition 
m  the  human  being.  Mouiugo-encephalitis  may  develop 
in  intrauterine  life,  followed  by  convulsive  attacks  in 
Infancy.  These  disappear,  leaving  no  apparent  trace 
behind,  but  toward  the  eighth  to  the  twelfth  years — very 
often  as  the  result  of  peripheral  irritation,  such  as  diges- 
tive troubles— true  epileptic  troubles  begin.  Most 
authorities  have  noted  iu  the  preconvulsive  period  furred 
tongue,  fetid  breath,  and  constipation  alternating  with 
offensive  stools,  and  certain  monographs  have  described  a 
gastro-intestinar  epilepsy— this  being,  according  to  the 
author,  an  improper  title.  After  reviewing  the  various 
exciting  causes  suggested  by  different  authorities,  the 
author  states  his  belief  that  Herter's  view  of  excessive 
intestinal  putrefaction,  as  'betrayed  by  indicanuria, 
appears  the  most  reasonable  exciting  cause.  He  refers  to 
a  number  of  cases,  some  of  them  very  obstinate,  in  which 
a  vegetarian  dietary  combined  with  one  of  the  lactic  acid 
preparations  gave  very  striking  results.  The  regimen 
recommended  is  strictly  vegetable,  suppressing  all  food  of 
animal  origin.  Milk  and  eggs  are  particularly  undesirable. 
If  the  patient  has  passed  some  months  without  an  attack 
he  is  allowed  a  little  red  meat  well  cooked  and  carefully 
masticated  at  the  midday  meal.  Beverages  of  a  diuretic 
character  especially  may  be  given  freely  between  meals, 
a  litre  being  suJilcient  during  the  day.  Any  larger  quantity 
iiiight  prove  harmful  by  raising  "the  blood  pressure. 
Vreparations  of  lactic  acid  are  given  in  the  form  of 
bouillon,  the  most  acid  preparations  being  the  most  active. 
In  the  author's  view  the  great  majority  of  cases,  excluding 
lliosc  of  Jacksonian  origin,  have  as  a  determining  cause  of 
the  convulsions  an  organic  poison  of  intestinal  origin. 
The  results  of  this  treatment  have  proved  this.  He  does 
not  agrco  with  those  who  think  that  the  convulsive 
poison  is  an  auto-cytotoxiu. 


890.  Fatal  Nicotine  Poisoning. 

E.  Ehrnuooth  (Fhiska  LaiknresacUfkapcls  Ilandlhtfiar, 
July,  1912)  reports  a  fatal  case  of  nicotine  poisoning  which 
is.  he  thinks,  the  llrst  to  be  recorded  in  Finland.  This  is 
all  the  more  strange  as  nicotine  is  easily  extracted  both 
froiu  the  green  and  the  dried  tobacco  leaf.  On  the  advice 
of  a  tiiidwife  in  llelsingfors,  the  mother  of  a  Gyearold 
girl  gave  herdaugliter  au  enema  prepared  from  tobacco  in 
order  to  expel  worms.  Au  infusion  was  made  from 
4  to  5  grams  of  green  tobacco  leaf  iu  about  ono  litre  of 
water.  Half  of  this  was  injected.  The  child  soon 
became  very  restless,  a  cold  sweat  broke  out,  and  death 
occurred  within  half  an  hour  of  the  injection.  The 
necropsy  showed  that  there  was  no  status  lymi)haticus  to 
account  for  the  sudden  death.  The  bronchial  glands  were 
enlarged  and  caseous,  and  the  kidneys  showed  signs  of 
Blight  inllammatory  changes.  There  was  extravasation  of 
blood  into  the  mucous  membrane  lining  the  pelvis  of  the 
kidneys.  There  were  also  extravasations  of  blood  into 
tho  mucous  lining  of  the  stomach,  whicli  was  grey  and 
Bwollen.  The  lining  of  tho  intestine,  particularly  in  tho 
lower  portion  of  the  small  and  the  upper  portion  of  tho 
large  intestine,  was  swollen  and  hyperaemic.  A  yellowish- 
grey  mucous  fluid  was  found  in  the  intestine,  suspended  iu 
■which  were  numerous  particles  which  consisted  of  tobacco 
leaf.    Analysis    of  tho   contents  of    tho    largo    intestine 


showed  the  presence  of  nicotine.  Given  by  the  rectum 
nicotine  appears  to  be  rapidly  absorbed,  for  death  has 
been  known  to  follow  in  two  to  five  minutes.  How  much 
nicotine  was  given  in  the  author's  case  is  not  clear,  but 
as  the  enema  did  not  contain  the  bulk  of  the  leaves,  it  is 
probable  that  only  a  fraction  of  the  nicotine  they  originally 
contained  was  absorbed  by  the  child.  Nicotine  is,  how. 
ever,  so  toxic,  that  0.003  gram  is  sufHcient  to  canse  serious 
poisoning,  while  0.006  gram  may  be  fatal.  Onccigaralone 
may  contain  enough  nicotine  to  cause  death,  and  it  is  sur- 
prising that  such  a  toxic  drug  figures  so  rarely  in  the 
history  of  suicide  and  murder,  yet  there  are  some 
interesting  records  of  tho  use,  both  of  pure  nicotine  and 
of  tobacco,  for  these  purposes.  The  most  famous  trial  in 
which  nicotine  played  a  prominent  part  was  that  of  Count 
Bocarme,  who  was  convicted  In  1850  of  poisoning  his 
brother-in-law,  Gustaf  Fongnies.  The  trial  is  of  historic 
interest,  as  it  was  the  first  In  which  a  medico-legal  analysis 
of  a  dead  body  revealed  the  presence  of  a  vegetable 
poison.  The  post-mo-rtetn  changes  in  cases  of  nicotine 
appear  to  vary  considerably,  and  while  some  observers 
have  detected  a  smell  of  tobacco  on  opening  the  body, 
others,  including  the  author,  have  noticed  no  such  phe- 
nomenon. The  paths  by  which  nicotine  enters  the  body 
are  numerous,  and  of  these  the  skin  is  one  of  the  most 
common.  Smugglers  have  suffered  from  severe  nicotine 
poisoning  by  secreting  tobacco  under  their  clothes  next  to 
their  skin,  and  the  application  of  wet  tobacco  compi-esses 
to  cutaneous  eruptions  has  also  ended  in  disaster.  Most 
curious  of  all  is  the  case  of  a  convict  who  had  the  ingenuity 
to  .smuggle  tobacco  into  his  cell  by  secreting  it  iu  his 
rectum,  for  which  device  he  was  punished  by  serioua 
symptoms  of  nicotine  poisoning. 


291.         Circulatory  Disturbances  Provoked  lai 
Tuberculous  Subjects. 

Tedeschi  {Rif.  Med.,  July  13th,  1912)  gives  an  account 
of  some  experimeuts  he  has  carried  out  in  26  cases  of 
phthisis  (not  advanced  cases)  in  relation  to  changes  of 
blood  pressure  after  exertion.  The  work  was  light— lifting 
a  2  kg.  weight,  tlexion  of  the  leg,  or  simple  pressure  on 
the  forearm— and  control  experiments  were  made  with 
normal  liealthy  individuals.  Observations  were  made 
before  signs  of  exhaustion  appeared  and  after  the  exer- 
cise was  ended.  In  the  tuberculous  subjects  arrhythmia 
was  exceptional  after  the  light  exercises,  but  appeared 
occasionally  after  more  marked  muscular  exertion.  Soma 
tuberculolics  reacted  very  much  like  healthy  nonn.'U 
people,  but  the  majority  displayed  certain  peculiarities. 
In  the  ttrst  place,  their  blood  pressiu-e  and  their  inilserato 
rose  after  much  smaller  stimuli  than  would  be  the  ca-so 
in  a  normal  iudividual.  This  increase  of  pulse-rate 
with  coincident  increase  of  blood  pressure  is  not  tho 
normal  physiological  state  of  things.  Again,  in  tuber- 
culotics  this  i)hase  of  increased  pressure  is  soon  followed 
by  a  rapid  fall  (50  to  60  mm.K  which  may  last  for  more 
than  an  hour,  and  means,  in  the  author's  opinion,  func- 
tional insufticiency  of  tho  cardiac  muscle.  Transitory 
and  fleeting  changes  are  also  noticeable  in  the  vasal  tone, 
probably  duo  to  abnormal  stimulation  of  the  vasomotor 
system.  Tho  author  concludes  that  light  muscular  work 
by  its  clTccts  may  serve  to  put  in  evidence  in  many  tuber- 
culous subjects  latent  conditions  of  the  circulatory  appa- 
ratus, iu  a  wide  sense,  especially  as  regards  tho  speedy 
exhaustibility  of  tho  myocardium,  and  iu  some  cases  on 
abnormal  behaviour  of  vascular  tonus. 


SURGE  UY. 


293. 


JUrtlflclal  Pneumothorax  In  Pulmonary 
Tuberculosis. 

JaqUEUOD  {Rev.  nu'd.  dr  la  Suisse  rem.,  September  20th 
and  October  20th,  1912)  has  attempted  to  produce  pneumo- 
thorax in  23  cases  of  pulmonary  tuberculosis.  In  15  the 
pneumothorax  was  adequate  etTectuaUy  to  comju-oss  the 
affcctod  lung.  In  8  cases  the  production  of  pneumothorax 
proved  impossible  ;  in  all  but  one  owing  to  complete  pleural 
adhesions.  In  one  tho  ditliculty  was  due  to  chronic 
cascating  pneumonia,  in  which  the  lung  was  incapable 
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of  compression.     The  only    certain    means   of    detecting 
extensive  i:)leiual  adhesions  is  the  manometer.     Normally, 
with  a  free  pleiual  cavity,  the  initial  negative  pressure  is 
about  5  cm.  of  -svater.    Oscillations  with  respiration  are 
immediately    apparent,    and    with    deep   inspiration  the 
negative  pressure  may  fail  to  10  cm.  or  more.     But  iu  pro- 
portion to  the  extent  of  adhesions  the  negative  pressure 
becomes  less,  and  with  a  pressure  of  only  - 1  cm.  or  -2  cm., 
and  correspondingly  small  oscillations,  the  production  of 
a  satisfactory  pneumothorax  is    not  to  be  expected.    A 
small  quantity  of  nitrogen  may  be  introduced  with  the 
production    of    a    high    positive    pressure,    but  the    gas 
under   pressure     is    invariably    rapidly    absorbed.     The 
writer    is    convinced    that    artificial    pneumothorax    is 
the  most  important  advance  yet  made  in  the  treatment 
of  pulmonary  tuberculosis,  and  that  the  method  will  not 
be  abandoned  unless  a  specific  remedy  applicabie  to  all 
cases  is  discovered.  As  regards  the  technique,  an  mcision  of 
the  thoracic  wall  down  to  the  pleura,  as  proposed  by  Brauer, 
is  unnecessary.     With  some   practice    it  is  quite  easy  to 
arrest  the  needle  exactly  between  the  two  layers  of  the 
pleura.   The  needle  shoiild  be  of  moderate  length  and  abso- 
lute rigidity.  The  pleui-al  cavity  is  entered  with  a  sensation 
of  suddenly  overcome  resistance,  and  the  registration  by 
the    manometer    of   negative   pressure.     A    number    of 
measurements  have  shown  that  the  point  of  the  needle 
almo.st  always  enters  the   pleural   cavity  exactly   2  cm. 
from  the  surface  of  the  sUiu,  whether  the  subject  be  fat 
or  thin.     Probably  the  .small  play  allowed  by  the  bevelled 
point  of  the  hollow  needle,  amounting  to  J  cm.,  accounts 
for   this.       If  at  the   first  trial   the  manometer  remains 
stationaiy,  a  stilette  should  be  passed  down  the  needle, 
wliich  frequently   becomes  obstructed    by   a  particle  of 
tissue.     If  this  fails,  the  needle  must  be  withdrawn,  and 
inserted  in  another  position.     Only  as  a  last  resort  should 
the  needle  be    withdrawn  a  few  millimetres  and  again 
advanced.     There  is  risk  of   wounding  the   lungs,    and 
the  method  is  seldom  necessary.     Whenever  possible,  the 
needle  should  be  inserted  below  the  scapula  in  the  posterior 
axillary  line.    It  is  better  to  inject  pure  nitrogen  than  air, 
which  is  rapidly  absorbed.     The  author  employs  Forla- 
nini's  apparatus,  and  finds  it  entirely  satisfactory.     Cer- 
tain   complications    may    accompany    the    injection    of 
nitrogen.     There   may   bo   convulsive   movements   of  tlie 
face    or    limbs,    jjaraplcgia,    hemiplegia,    amaurosis,    or 
aphasia,  which  may  after  a  lew  seconds  disappear  without 
trace.    The  patient  may  suddenly  die  without  warning,  or 
after  complaining  of  headache  or  congestion  of  the  limbs 
may  become  comatose.     German  authorities  explain  tlicse 
Rorious  complications  as  due  to  air  embolism,  but  in  certain 
cases  of  convulsions  the  symptoms  may  be  due  to  rcllcx 
irritation  from  the  pleura.     In  this  connexion  it  is  signifi- 
cant that  the  symptoms  are  only  observed  after  repeated 
injection  of  nitrogen -never  on  the  first  occasion- and  at 
the  time  the  needle  is  actually  within  the  pleural  cavity. 
'I'lius,  on  repeating  the  process,  the  needle  should  never  be 
ii;s(  ii(  i!  exactly  at  the  spot  selected  ou  ilie  first  occasion. 
l''j>..ibly  the  breaking  down  of  pleural  adhesions  by  gas 
under  pressure  may  have  the  same  effect.  Another  sequela 
of  the  treatment  is  empyema  ;  it  is  most  likely  to  occur  iu 
advanced  eases  of  tuberculosis,  in  which  pleural  adhesions 
bi!Coinc  broken  down.  The  treatment  reijuiieH careful  selic- 
1 1   •     ' .      .  s.  Although  the  uuml>er  of  cases  already  treated 
1  Ijlc,  it  is  tot)  early  to  stale  with  certainty  whether 

I'  .ire  |iormaiieut.    In  certain  cases  a  relapsi^  soon 

occurs,  in  the  author's  view  the  treatment  should  not  bo 
jiropoxed  in  early  cascH,  iu  which  there  is  good  prospect  of 
cure  liy  other  iiicthodH,  or  in  chronic  ca»<^s  with  craviliea 
but  without  fever,  in  which  fair  health  is  maintained  and 
''■'    ■•  ijicarH   Ktalionary.      'J'lio  treatment  should 

>  1(1  for  its  iinuKuliale  (ffcct  in  urgent  cases. 

I  '   iDoKt  dednlte  indiciitiouH  is  pyrexia  which 

)iUH  riMjHi.  il  all  In  RtMi(?nt,  including  prolnnged  rest.  The 
i.ft'"-l  ••(  111.  j.i,.  ,  .lull'  1m  rcMiarkable.anil  the  lompcraturo 
'■  '  iiliM'isl  liMiiKilifttcly.     Another  Indlcal Ion 

I  'It  of  llie  disiaso  with  progresHlve  deslriic- 

''■'I.  ■■'  I"" 'ly  tli-iiii.  mill  ,ii|ilr)iiK  expcclfiratlon.      The 

trentini-nt  liaHU  ri'iniii  luilili.  i  (Tict  in  MuppresMlng  excrelioii. 
A  thill  imllcatlon  i.  ..\.p,.  „r  fiTi|ii<-nlly  recurring 
'  !»■      In  H.  1  llie  physician  Hhotild  nut 

)^  .'•inplovii.  "'nmliniii-v  even  during  au 

"■'"''•       ''  ..ns   iilready   iileu- 

*"""■''■  !>'  I  ill  llie  prchenco 

''    ' '■  '  I'."   I  ...     jm  iiilllary  lulicr- 

•  linn,  mill  miiyli.iil   digi'iicint loll. 

I      give  llie   liiMl    rcHiiltx,  lilliU-ral 

.■I   "I    I  ill'   liiiigu  Ih  niil    niTuMMarlly   u  ri.ntra- 

1  Tlw.  niitlinr  liim  on  Hovcrnl  occaKliinii  i.ihcchh- 

'""  •  il    pneiiniothoriix    on    llio    most 

»"<"  Imllarly  Irealoil  tlio  other. 


293.  The  Sensibility  of  the  PeFltoneum. 

In  a  trial  lecture  at  the  surgical  clinic  at  Heidelberg  for 
the  "Licence  to  lecture,"  Carl  Franko  spoke  in  some 
detail  of  the  sensibility  of  the  peritoneum  {Berl.  kli-n. 
Woch..  October  14th,  1912).  The  autonomic  system  of  the 
abdominal  organs  is  derived  from  the  central  nervous 
system  in  the  mid-brain,  the  medulla,  the  dorsal  cord,  and 
the  upper  part  of  the  lumbar  cord.  The  lecturer  divided 
the  system  into  four  parts  :  (1)  The  mid-brain  autonome, 
represented  by  the  third  cranial  nerve;  (2)  the  bttlbaf 
autonome,  the  seventh,  ninth,  and  tenth  cranial  nerves ; 
(3)  the  sympathetic,  and  (4)  the  sacral  autonomes.  Ho 
proceeded  to  describe  the  direction  of  the  fibres  issuing 
from  these  groups.  Each  fibre  is  jjrovided  between  the 
spinal  cord  and  its  peripiieral  end  with  one  ganglion  cell. 
They  only  possess  a  centrifugal  conduction  power,  aud 
when  the  organs  supplied  contain  sensory  nerves  tho 
latter  are  derived  from  the  cerebrospinal  system  and  have 
no  connexion  with  the  autonomic  system.  The  abdominal 
organs  are  innervated  by  the  vagus,  the  sacral  autonome 
and  the  sympathetic.  Under  ordinary  conditions  the 
abdominal  organs  do  not  reveal  the  least  sensation,  but 
under  certain  circumstances  they  may  be  the  seat  of 
severe  pain,  which,  according  to  Frohlich  and  Meyer, 
is  due  to  the  stimulation  of  ordinary  spinal  nerves 
issuing  from  the  posterior  spinal  roots.  The  vagus, 
the  splanchnics,  and  the  hypogastric  nerves  are 
free  from  any  sensory  fibres.  Approaching  the  subject 
from  the  experimental  side,  he  finds  that  some 
difficulty  is  exjierienced  when  utilizing  auimals  for  the 
purpose.  Local  anaesthetics  have  to  be  avoided,  as  they 
induce  a  general  insensitiveness,  and  it  is  obvious  that; 
cold  air  produces  a  loss  of  sensibility  in  regard  to  tho 
abdomiual  orgaus.  He,  however,  came  to  the  conclusion 
from  the  reliable  evidence  available,  that  mechanical 
stimuli  to  the  intestines  produce  pain  in  the  lower 
animals,  but  not  when  applied  to  the  liver,  siileen,  or 
pancreas.  Dogs  are  more  susceptible  than  cats  or  rabbits. 
It  appears,  further,  that  the  stomach  of  these  auimals  is 
insensitive,  but  laying  of  vessels  in  connexion  with  tho 
organs  is  associated  with  pain.  Turning  to  the  human 
subject,  the  experience  of  local  anaesthetics  permits  of  a 
number  of  deductions.  The  parietal  peritoneum  is  ex- 
tremely sensitive,  aud  has  the  power  of  localization  to 
some  extent.  The  liver  is  absolutely  inseusitivc  to 
mechanical  stimuli,  which  explains  tho  painlessness  of 
he])atic  affections  imtil  the  process  involves  the  surface, 
and  ihun  the  iieritoucal  covering.  He  could  not  find  any 
records  with  regard  to  the  sensibility  of  the  human  s)iloeu 
or  pancreas.  The  oesophagus  possesses  sensation  for 
jiaiu,  warmth,  cold,  and  for  pressure.  This  sensibility 
decreases  downwards.  Further,  lie."  had  no  hesitation 
in  stating  that  pain  is  felt  in  the  mesentery,  right 
uji  to  the  intestine.  He  discusses  at  some  length 
the  question  whether  the  intestine  is  sensitive  or 
not,  aud  comes  finally  to  the  conclusion  that  normally 
the  gastroiutesllniil  caual  is  insensitive,  in  contrast  to 
tho  case  of  auimals.  lie  shows  that  tho  pain  of 
supposed  hyperacidity  of  the  stomach  is  in  reality  duo 
to  a  gastric  ulcer,  lie  follows  this  up  with  an  analytical 
discussion  of  the  pain  of  colic,  etc.,  and  referred  this  pain 
to  pulling  ou  the  mesentery,  giving  a  detailed  account  of 
the  mode  of  piodiution.  Various  theories  were  discussed. 
He  states  lli.it  the  gall  bladder  is  wholly  iiiscnsitivo  to 
mechanical  stimuli,  but  that  the  (lain  associateil  with 
biliary  colic,  etc.,  is  duo  to  tho  pulling  ou  tho  nerves  iu 
tho  neck  of  the  bladder  ;  I  his  is  supported  by  the  fact  that 
ligatiiru  of  the  cystic  artery  and  the  neck  of  tho  gall 
blaildir  are  painful  jirmu'diires.  Tho  same  is  true  of  the 
kidneys.  The  urinary  bladder  is  sensitive,  especially  in 
the  trigone,  and  the  lloor  is  certainly  scnsilive  to  heal. 
He  fiirtluir  spraUs  of  lh(>  sinsihilily  of  the  urethra, 
rectum,  etc. 


OBSTETRICS. 

204.  Pretfnnnoy  after  Eotoplo  Ooalallon. 

At  11  iiiecliugiif  Iho  OlisUilrical  and  (lynaecologlcal  Society 
In  Vli'iina  In  llio  iiiiiKlli'  of  I'diruary,  o|iiiiiiiiiH  vnrloit 
greatly  as  lo  the  best  coiiise  tii  piirsuo  when  eclojilc  gcHlii- 
lion  led  to  an  opiratlon.  DiilTiU  iiialnlaincd  tliat  25  per 
rent,  of  all  woliiiii  oju'ralrd  on  fni'  ectopic  geHtation  ngiiiil 
becaiiio  lU'cgnanl,  and  lliiU  about  one  lUlli  of  thiKi-  woineih 
itgiiin  ib'Vi  liiped  ic'lnpic  ((ih'.uIIou  In  I  heir  Iniiiiiiii'Ut  rlnk.l 
For  lliiM  II  Uhon  l,iil/ko  iirgeil  that  the  operalive  trcatmellt 
(if  ei'liiplc  gcHlaliiin  hIioiiIiI  IneliiiUi  tho  reiiioviil  nf  the  tlibo 
on  till'  Hide  iip|HJHlte  lo  that  III  wlileli  lliii  |<WHl.al,li>n  rxlHtvd. 
Ho  WUH,  however,  prepared  to  leuvo  Ihiii  tubo  intact  wlu'U,  : 
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for  example,  tlic  woman  waficliilclloas  and  wantcJ  children. 
Werlliuim.on  tho  other  hand,  favoured  the  more  conserva- 
tive school,  and  argued  lliat  the  danf<or  of  a  second  ectopic 
(testation  was  not  very  threat.  He  also  admitted  the  need 
for  more  statistical  information  on  Oio  sul)jcct.  If. 
Ilofstaeltcr  (U'icn.  vtitl.  iVoch..  May  4th,  1912)  has  there- 
fore invostitiatcd  the  records  on  this  suljject  in  I'rofessor 
IVham's  liospital  for  tho  period  1903  to  1912.  There  wore 
62  cases  of  ectopic  gestation,  39  of  which  were  operated 
on.  Of  these  39,  16  wore  Htorili/cd.  The  subscfiucnt 
history  of  the  romainiiin  24  was  olitaincd  in  all  hut  4  cases. 
Two  other  ))aticnts  were  also  excluded  from  the  statistics 
as  they  had  lieen  rccontly  operated  on.  There  remained, 
therefore,  18  women,  10  of  whom  again  hccanio  prepimnl, 
tho  total  number  of  contlnements  at  full  term  being  10.  In 
addition  there  were  3  abortions  and  1  second  ectopic 
gestation.  Consequently  tho  ratio  of  ectopic  to  iufra- 
utcriuo  gestations  in  this  class  of  patient  is  1  to  13.  The 
case  of  repeated  ectoi>ic  gest.ation  was  that  of  a  woman, 
aged  34,  who  was  operated  on  in  1906  for  ectopic  gestation 
ou  the  right  side.  A  year  and  a  li;ilt  later  laparotomy  was 
again  performed  for  haeniatocelo  and  rupture  of  the  tube 
on  the  left  side.  The  author  concludes  tliat  his  statistics 
))rovc  the  advisability  of  leaving  that  tube  in  place  which 
is  not  affected  by  ectopic  gestation,  provided  it  is  healtliy, 
and  he  cites  the  following  case  in  support  of  his  conserva- 
tive attitude  :  A  woman,  aged  32,  was  operated  on  for 
ectopic  gestation  on  the  right  side.  Tho  right  ovai-y  and 
tube  were  removed.  The  left  ovary,  which  was  cystic 
and  larger  than  a  fist,  was  removed  with  the  exception  of 
a  fragment  no  larger  than  a  lentil.  'J'hc  left  tube  was  left 
in  situ.     The  patient  became  pregnant  eight  months  later. 

295.  Salvarsan  and  Chorea  Gravidarum. 

IlAKltTrr,  {^fnnflts.  /.  Ceb.  u.  Gyn.,  May,  1912)  recently 
reported  before  the  Gynaecological  Society  of  Brcslau  an 
instance  of  chorea  in  a  pregnant  woman  cured,  in  his 
opinion,  by  the  administration  x>i  salvarsan.  She  was  a 
multipara,  and  tho  cnm))licalion  developed  in  tho  sixth 
month.  I'or  a  fortnight  she  was  treated  in  private 
■without  boneflt,  and  on  that  account  she  was  sent  into  a 
hos)>ital.  Then  she  was  placed  under  tho  n.sual  treat- 
ment—rest,  packing,  and  narcotics— but  at  tho  end  of  live 
days  she  was  in  a  worse  condition  than  when  admitted. 
Salvarsan  was  injected  into  the  veins.  Five  days  Iat<!r 
the  patient's  condition  had  greatly  improved,  and  on  the 
twelfth  day  after  treatment  she  was  discharged  cured.  In 
discussing  this  ease,  it  was  objected  that  spontaneous  dis- 
appearance of  chorea  gravidarum  and  success  of  old 
methods  of  treatment,  which  had  at  first  proved  useless, 
were  not  unknown.  It  was  important  to  distinguish 
a  grave  type  where  aggravation  of  the  chorea,  and 
death,  followed  a  natural  ending  of  the  pregnancy.  On 
the  other  hand,  scver(>  chorea  certainly  disappeared  in 
some  patients  after  induction  of  labour.  Tho  actual  part 
played  l>y  salvarsan  in  any  one  case  that  recovered  must 
always  remain  uncertain. 


GYNAECOLOGY. 

sge.  Ventrlflzatlon. 

rKltr.TTRSON  (Toum.of  Obstct.  and  Ci/Viirr.,  September,  1912) 
publishes  a  thesis  on  this  subject  stating  that  tho  term 
ought  to  bo  reserved  for  those  methods  which  llrmly  fix 
tho  fundus  to  tho  anterior  abdominal  wall,  but  operations 
intended  to  be  suspensory  only  often  result  in  ab.solutc 
fixation  of  the  uterus  with  dangerous  results.  He  gives  a 
general  account  of  the  operations  which  have  been  devised 
f.)r  the  permanent  cure  of  relropositions  and  iirolapse,  and 
describes  the  dilflcultios  which  m.ay  arise  duringpreguancy 
and  labour  as  the  rcsidt  of  such  operations.  These  ditfi- 
cultics  arc:  Kxcessivc  pain  during  the  second  half  of 
labour;  hyperemcsis ;  tendency  to  premature  labour; 
placenta  praevia— or  at  least  very  low  att.aehment  of  tho 
placenta  ;  tedious  labour  owing  to  thinning  of  the  posterior 
wall;  obstruction  caused  by  the  anterior  wall  taking  no 
part  in  tho  growth  of  tho  uterus,  and  either  acting  Iii;c  a 
tumolu-  or  preventing  the  fetus  from  entering  the  lower 
segment;  delay  in  tho  proper  opening  of  tho  cervix; 
abnormal  positions  of  the  fetus  ;  extreme  difllcnlty  in 
version  of  transverse  |)resentations  ;  risk  of  rupture  during 
manipulations.  For  those  difflcultics  which  arise  during 
pregnancy  Montgomery  has  on  several  occasions  opened 
the  abdomen  and  frecil  the  uterus  by  cutting  adhesions, 
but  short  of  this  tho  treatment  must  bo  on  ordinary 
medical  lines.  For  dystocia  duo  to  ventral  fixation  tho 
choice  of  treatment  lies  between  induction  of  prematura 


labour  and  Caesarean  section,  the  latter  being  favoured  by 
the  writer.  He  thinks  that  Caesarean  section  should  ba 
advised  (1)  w  hen  there  i.-s  a  history  of  severe  dystocia  In  ona 
orniore  labours,  more  partieularlj  when  labour  has  resulted 
in  a  dead  child  or  great  e.xhaustiiin  of  the  mother;  (2)  wheu 
wemc(  t  with  a  e.ise  only  after  labour  has  commenced.  In 
which  the  cervi.-c  is  so  far  up  that  vaginal  luanipulationa. 
are  rendered  exceedingly  dilllcult.  and  are  likely  to  prove 
abortive.  As  to  the  proiier  treatment  to  adopt  for  theso 
displacements,  for  which  ventrifixation  and  similar  opera- 
tioua  have  been  devised,  an  examination  of  the  records 
shows  that  there  arc  pracficiilly  no  eases  on  record  whcro 
trouble  has  followed  Kelly's  tcchni()ue  ;  so  one  must  admit 
that  the  operation  is  eftectivc  and  simple  to  i)crform.  and 
at  least  less  dangerous  in  its  after-effects  than  the  methods 
where  the  rectal  fascia  or  the  rectus  nmscic  itself  are 
included  in  the  suspensory  sutures.  Tho  author  is  of 
opinion  that  the  operation  of  hysteropexy  is  very  often 
used  when  it  is  not  absolutely  necessary,  and  he  thinkn 
that  before  advising  the  operation  all  other  methods 
should  be  given  a  trial  upon  the  following  lines  :  (1)  Reduc- 
tion of  the  displacement  under  ebloroforui  and  lilting  with 
a  large  Hodge  jicssary,  followed  by  rc<luction  in  the  size 
of  the  pessary,  it  tho  uterus  is  keeping  in  good  position, 
and  later  by  intervals  of  omission  gradually  increased  till 
the  pessary  can  be  dispensed  with  aUoeether.  (2)  When 
the  vaginal  outlet  is  very  lax,  resection  of  tho  outlet.  But 
there  are  cases  where  the  displacement  is  of  long  standing, 
and  the  uterus  is  bound  down  by  adhct  itms,  aud  in  theso 
one  must  do  a  su.spcnsory  operation  right  away.  Tho 
choice  then  lies  between  Kelly's  operation,  the  various 
methods  ot  intra-abdominal  shortening  of  the  round 
ligaments,  and  ventrifixation  with  sterilization.  The  last 
.should  be  reserved  for  women  almost  at  the  menopause  ; 
tho  second  is  quite  safe  from  the  point  of  view  of  future 
pregnancies,  but  Kelly's  operation  is  easier  to  perform,  and 
the  author  sums  up  iu  favour  of  it. 


THEEAPEUTICS. 

297.  Codeonal. 

Thk  idea  of  employing  a  condiiuation  of  drugs  of  similar 
))harmacological  action  in  order  to  increase  the  effect  has 
long  been  V)Ut  into  i)ractice.  Iii'irgi  has  tried  to  explain 
this  increased  action  by  supposing  that  when  two  medica- 
ments find  separate  receptors  in  the  cell  for  each  tho 
physiological  effect  of  an  equal  dose  of  both  w  ill  bo  greater 
than  a  double  dose  ot  either.  Numerous  experiments 
have  been  conducted  in  this  direction  with  the  view  ot 
obtaining  a  useful  narcotic.  Von  Noordcn  has  recently 
recommended,  as  a  result  of  this  form  ot  investigation, 
the  combination  of  diethyl-barbituric  acid  (veronal), 
phenacctin,  and  codein  phosphate.  It  has,  however,  been 
shown  that  diethyl  bariiituric  acid  and  codein  enter  into 
chemical  combination  to  form  a  erj.slalline  codciu 
diethyl-barbit urate,  which  contains  63  per  cent,  ot 
codein  aud  37  per  cent,  of  diethyl-barbituric  acid.  This 
sub.stance  melts  at  86  C,  and  is  soluble  in  .alcohol,  chloro- 
form, ether,  and  watir,  but  insoluble  in  benzol,  xylol,  and 
toluol.  ('.  liachem  (lUrl.  klin.  Uoch..  February  5th,  1912) 
has  carried  out  some  experiments  with  the  eonstitncnti 
parts  of  this  combination  and  with  other  mixtures, 
lu  tho  first  place,  ho  found  that  codeiu  produces 
reflex  irritability  in  rabliits,  which,  in  doses  ot 
0.1  gram  pro  kilo  body  weight,  takes  the  form  of  con- 
vulsions. Sodium  diet  by  Ibarhit  urate  acts  as  a  powerful 
hypnotic  in  rabbits.  0.14  to  0.17  gram  iiroducing  sleep  for 
.several  hours,  while  0.43  induced  a  complete  narcosis 
from  which  the  animal  died  in  six  hours.  He  then  tested 
the  action  of  the  diethyl  barbiturate  of  codein  on  rabbiLs ; 
0.09  produced  some  rellex  irritabiliiy  but  110  sleep; 
0.145  gram  pro  kilo  body  weight  killed  tho  animal  iu 
twenty  minutes  .after  convulsions  h.ad  appeared.  It  thus 
appears  that  this  compound  cannot  be  u.sed  as  a  h>pnolic, 
since  it  contains  too  much  of  the  oiic  coitstituent  and  too 
little  of  the  other.  He  therefore  tried  a  mixture  ot  1  i)art 
of  dicthylbarbituratc  of  coileiu  and  5  parts  of  sotliuui 
diethylbarbituratc;  0.5  gram  i>ro  kilo  body  weight  pro- 
duced deep  sleep  with  twitchitig  and  death  after  ten 
hours;  0.43  gram,  sleep  with  twitching  and  sidjseqncnt 
recovery;  and  0.2  gram,  after  twenty-live  minutes,  sleep 
lasting  "nine  hours.  He  also  varied  the  proportions  in 
other  experiments.  Knoll  and  Co.,  of  I,udwigshafeu-on- 
the-Uhinc,  have  introduced  a  mixture  of  11.76  iicv  cent, 
diethyl-barbituratc  ot  codein  and  88.24  per  cent,  of 
diethyl  -  barbiturate  ot  sodium  under  tho  uamo  of 
codeonal.      Tho    combiuatton    is    sold    in   powder   form 
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and  also  as  tablets,  each  tablet  containing  0.02  gram 
of  the  codein  salt  and  0.15  gram  of  the  sodium  salt. 
The  tablets  are  lightly  covered  with  sugar  and  flavoured 
■with  oil  of  peppermint.  Bachem  experimented  with 
this  mixture  ami  found  that  the  undesirable  eflfects 
of  the  codein  salt  are  avoided  in  the  mixture,  and 
especially  that  the  lowering  of  temperature  is  far  less 
with  codeonal  than  with  diethyl-barbiturate  of  sodium. 
He  has  tried  the  former  on  himself  and  others,  and  found 
that  cough  is  prevented  by  one  tablet  and  nervous  sleep- 
lessness cured.  On  theoretical  grounds  he  regards 
codeonal  as  a  drug  the  narcotic  action  of  the  components 
of  which  are  fully  utilized.  O.  Gaupp  (Berl.  klin.  Woch., 
February  12th,  1912)  has  also  used  codeonal.  He  has  given 
it  to  sixty  patients,  and  was  satisfied  with  the  results. 
The  chief  conditions  for  which  it  was  employed  were 
pulmonary  and  laryngeal  tuberculosis,  nervous  diseases 
(such  as  tabes  and  paralysis  agitans),  heart  disease,  head- 
ache, polyarthritis,  and  nervous  sleeplessness.  In  4  cases 
it  failed  to  act.  Undesired  side  actions  were  met  with  in 
3  cases.  These  tooli  the  form  of  vomiting  and  mild  pain, 
but  affected  persons  already  suffering  from  gastric  affec- 
tions. As  a  rule  the  action  appeared  within  half  an  hour 
and  the  sleep  lasted  for  from  six  to  seven  hours.  The 
usual  dose  required  was  two  tablets. 


298.         X-Ray  Treatment  of  tbe  Suprarenal  Gland. 

The  first  results  of  experiments  with  the  x  rays  directed 
upon  the  suprarenal  glands  in  animals  revealed  an  almost 
complete  indifference  to  xray  action.  The  story,  liowever, 
is  different,  according  to  Zimmern  and  Cottenot  {Arch. 
d'elect.  mid.,  June  7th,  1912),  in  the  case  of  patients  pre- 
senting symptoms  of  excessive  suprarenal  function.  The 
authors  affirm  that  excessive  function  and  hyperplasia 
of  the  suprarenal  glands  occupy  a  predominant  place  in 
vascular  pathology,  and  that  as  arterial  hypertension  may 
bo  the  consequence  of  this  functional  over-activity,  it  is 
legitimate  to  thinlt  that  the  x  rays,  with  their  remarkable 
elective  power  on  cellular  elements  in  the  process  of  repro- 
duction, may  be  able  to  stay  the  hyperplastic  processes  of 
the  suprarenals,  just  as  they  diminish  the  pathological 
over-activity  of  the  thyroid  body  or  of  the  pituitary 
gland.  A  series  of  experiments  has  been  carried  out  on 
patients  suffering  from  hypertension,  and  in  almost  all 
cases  a  reduction  has  been  brought  about  after  the 
irradiation  of  the  suprarenal  region.  The  sphygmo- 
oscillometcr  of  Pachou  was  used,  with  every  circum- 
stance of  precaution  to  get  comparative  readings  of  value. 
Out  of  sixteen  patients,  five  showed  a  maximum  or  systolic 
pressure  of  20  to  21  cm.  Ilg  before  treatment;  seven, 
23  to  25  cm.,  and  four,  26  to  31.  Of  these  only  one 
retained  his  former  pressure  after  treatment.  In  all  the 
others  there  was  a  reduction  varying  from  2  to  8  cm.  Kg. 
Seven  out  of  the  sixteen  showed  a  return  to  the  normal 
pressure  of  16  to  17  cm.  In  some  cases  there  was  a 
lowering  of  from  3  to  4  cm.  within  forty-eight  hours  of 
the  sitting.  In  several  patients  the  results  were  main- 
tained for  months  without  the  necessity  of  new  irradiation. 
Tlie  Kubjcctivo  troubles  were  modified  sometimes  even 
before  the  pres&are  was  notably  lowered.  The  techniejue 
Ih  Hiiiiple,  the  capsule  being  one  of  the  organs  most 
deflnitcly  fixed  in  the  economy.  If  the  twelfth  rib  at  its 
proximity  to  the  vertebral  column  he  made  the  centre  of 
Irridution,  one  is  certain  to  reach  the  suprarenal.  Hard 
rays  are  used,  njarked  9  or  10  on  the  radiochronioriielir, 
and  llllcred  through  1  mm.  of  aliiniiuiuiii.  The  neigh- 
bouring regions  are  protected  with  lead  or  otherwise.  The 
two  miprarinals  are  irradiated,  the  one  after  the  other,  the 
tnbo  being  placed  15  to  20  cm.  from  the  skin.  The 
kidney  Itself  nf^ccHHarlly  receives  some  jiart  of  the  irra- 
<lliitlon,  l)Ut  this  does  not  appear  to  he  Injurious.  The 
autliorn  Imvo  analysed  the  urine,  and  have  found  no 
trace  of  nlliUMiiniirla  eonHecutive  to  treatment.  In  one 
patient  with  Hllglit  nlliuMiinuria  bi-rore  treatment,  tho 
itclion  of  tho  B  rays  directed  upon  tlio  suprarenals  was 
not  Hucb  OM  to  modify  the  quaDtlty  uf  albumen. 


209.  Cllnloal  ApplloatlOD  of  Tuboroulln. 

•' ''ir/i.  r/r/(  ;)rii(iii<ii»,  xxvl,  1912)  ('onHidirs  I  lie  UHC 

''  a  under  dlagnoxls,  treiitiiiinl,  and  prognosis  of 

t'  '.     lie  lielieveH  llml  vun  riripu't's  tesl  is  much 

U,  im  pri'fi'rri'il  to  the  IIHO  of  tulxui  iilln  for  dIagiioMlle  pur- 
lioiw'H,  UH  Ihi'  dangurs  inherent  from  the  iinc.ertaluty  of  tho 
iloHi!  of  the  Intlcr  are  much  greater  tliiin  In  the  former. 
Tho  author  <:ondi  mimh   Its   iiho  nlto|{etli('r  an  a   remedial 

'"'■"'"' nnldiTH    till)  doHO    to    ho  employcil   Is 

''  iiihiK    iind     tho    Importance    nt    the 

,!""■  I'Ud   tliii   rcHlHtanuo  uf  tho  or({aulum 
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cannot  be  discerned.  The  author  considers  that  the 
tuberculin  cuti-reaction  is  the  best  criterion  which  we 
possess  of  the  severity  of  a  tuberculosis.  In  a  young 
subject  a  negative  result'is  of  very  bad  augury,  indicating 
a  rapidly  fatal  issue.  If  the  reaction  is  very  marked,  the 
outlook  is  good.  A  slightly  positive  reaction  is  of  no 
prognostic  signification.  In  the  adult  the  stronger  the 
reaction  tke  better  the  prognosis. 


PATHOLOGY. 

300.  Action  of  Normal  Human  Sernm  and  of  Serum  of 

Carcinomatous  Patients  on  Embryonic  Cells, 

Freund  and  Kaminer  have  shown  that  carcinomatous 
cells  are  not  dissolved  by  fetal  blood  serum  nor  by  the 
serum  of  carcinomatous  patients,  but  are  dissolved  by 
the  maternal  serum.  Later  Kraus,  Ishiwara,  and  Winter- 
nitz  showed  that  human  embryonic  cells  react  likej 
carcinomatous  cells,  in  that  they  are  not  dissolved  byi 
fetal  serum  but  are  dissolved  by  the  maternal  serum. 
Kraus  and  Ishiwara  (Wien.  klin.  Woch.,  No.  16,  1912)1 
have  investigated  the  degree  to  which  embryonic  cells 
and  carcinomatous  cells  have  a  like  reaction  by  testing- 
the  effect  of  both  normal  serum  and  the  serum  of  car- 
cinomatous patients  upon  embryonic  and  carcinoma  cells. 
The  first  set  of  experiments  described  in  the  article  shows 
that  normal  human  serum  will  dissolve  to  almost  the 
same  extent  carcinoma  and  embryonic  cells.  In  the 
next  set  of  five  experiments  the  relative  effects  of  the 
serum  of  carcinomatous  patients  on  embryonic  and 
carcinoma  cells  is  tested.  In  four  out  of  these  five 
experiments  the  embryonic  cells  were  dissolved  to  a 
greater  extent  than  the  carcinoma  cells  :  in  one  case  the 
carcinoma  cells  were  diminished  by  almost  50  per  cent., 
but  in  this  case  the  embryonic  cells  were  diminished 
by  about  90  per  cent.,  and  in  the  other  three  cases  the  carci- 
noma cells  were  hardly,  if  at  all,  diminished  in  number, 
while  the  embryonic  cells  were  diminished  by  76  per  cent., 
53  per  cent.,  and  42  per  cent,  in  the  different  cases.  Two 
other  series  of  tests  showed  that  embryonic  cells  are  di.s- 
solved  by  carcinomatous  serum  at  least  as  strongly  as  by 
normal  serum.  The  authors  finally  arrived  at  the  con- 
clusion that  human  embryonic  cells  showed  biologically  a. 
difference  from  adult  (liver)  colls  in  that  they  were  more 
markedly  dissolved  by  human  scrum,  and  in  this  embryonic 
cells  resemble  carciuoma  cells.  They  also  resemblO; 
carcinoma  cells  in  not  being  dissolved  by  fetal  serum.' 
But  they  differ  from  carcinoma  cells  in  that  they  are  dis- 
solved by  the  serum  of  carcinomatous  patients  as  strongly 
as  by  normal  serum. 

301,  Splrocbaeta  Pallida  and  the  IVassermann 

Reaction. 

NOGUCHI  {,7oum.  Amer.  .Med.  .tssoc,  April  20th,  1912) 
reports  the  result  of  tho  use  of  his  pure  culture  of  tho 
S.  pallida  as  antigen  in  the  Wassermanu  reaction.  Uis 
conclusions  are  brielly  as  follows :  (1)  The  Wassermann 
reaction  is  caused  by  lipotropic  stibstanoes  but  not  by 
antibodies,  which  coinbine  specifically  with  the  S. pallida 
antigen.  (2)  Tlie  fixaliou  produced  by  this  antigen  with 
certain  syi)hilitio  serums  is  caused  by  tho  specific  anti- 
bodies eontaiiu^d  in  the  latter,  and  may  eouslituto  u 
specific  diagnostic  metluul  for  syphilis.  (3)  'I'lu'  fixation 
caused  by  antigen  from  syphilitic  orchitis  of  rabbitH 
behaves  like;  llie  .V.  pallida  antigen  in  most  cases,  bnt 
when  the  scrum  coutains  much  lipolro))ic  substances  ife 
may  give  a  Wassermann  reaction  as  well,  which  is  not 
the  case  with  tho  pure  culture.  (4)  In  tho  serum  of 
rabbits  with  aillve  syphilitic  orchitis  there  is  no  iiulica- 
tion  of  the  prescni'c  of  a  sulficient  iiiiinimt  of  aM(ibodi<!H 
for  the,  puio  <iillure  antigen,  although  it  gives  a  strong 
Wassermanu  react  ion.  Noguchl  says  It  is  reuiarkablo 
thai  tli<!  amount  of  autibodii^s  delected  by  the  pureciilturo 
antigen  was  so  small,  and  he  thinks  i(  possible  that  most) 
palicntB  who  (U)me  for  Ircalnicnl  have  less  resistance  to 
the  .S'.  pallida,  and  ar(<  incapable  of  producing  sutficienti 
antibodies,  while  others  who  form  greater  qiinntil  l(!S  of 
anlibodics  may  reduce  tho  siiiroeliaeles  to  llarIuleN.^ 
latency,  or  even  destroy  them.  This  ilass  of  pal  lenl  dors 
not  fr(M|uenl  our  clinics.  If  111  is  Is  llu!cas(-,  It  Is  Iniporluut 
to  check  tho  palii'Ut  In  the  early  stage  of  infecllon  by  llio 
complement  fixation  test  with  pure  culture  anIlKcu,  to 
d<'tc>riiilnc  bis  power  of  rcHistance.  Nogiiclii  i(incliidr8 
that  llu!  WiiHserniann  reaction  Is  a  fair  mcasuri'  of  tho 
actlvlly  of  the  Infecting  ngint,  while  tho  reaelion  obtained 
by  piM'o  eulliire  of  tlui  S.  pallida,  may  weasuro  tha 
dcfoualve  power  of  tho  patient. 
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MEDICINE. 

302.  Symptoms  Caused  by  Cervical  Ribs. 

ALTHOUGH  cervical  ribs  may  cause  no  symptom,  and  may 
be  accidentally  discovered  by  palpation  above  the  clavicle 
or  by  the  x  rays,  yet  they  freijuently  give  rise  to  a  host  of 
conditions,  including  pain,  paresis,  atrophy,  and  gangrene. 
K.  H.  Krabbo  {Ugesliri/t  for  Laeger,  November  7th,  1912) 
draws  attention  to  the  frequency  of  this  anomaly,  many 
hundred  cases  of  which  have  been  recorded.  But  owing 
to  ignorance  of  the  condition,  and  the  multiplicity  of  the 
symptoms  it  may  produce,  it  is  often  not  recognized. 
This  multiplicity  of  symptoms  is  illustrated  by  the 
writer's  ca.ses,  and  the  familial  nature  of  the  condition  is 
shown  by  the  investigation  of  a  family  of  twelve  children. 
One  member  of  the  family  noticed  at  the  age  of  10  that 
both  little  tlngers  were  becoming  deformed  and  flexed. 
At  the  age  of  17  she  developed  attacks  of  pain,  wliich  began 
in  the  left  elbow  and  radiated  thence  to  the  lingers  and 
shoulder.  The  pain,  which  was  burning  and  pricking,  was 
independent  of  movements  and  the  position  of  the  spine  ; 
and  it  was  aggravated  by  exhaustion  and  warmth.  During 
the  following  five  years  it  grew  worse,  and  the  limb 
became  weak.  Examined  at  the  age  of  22,  the  patient 
showed  no  disease  of  the  cranial  nerves  or  spine.  There 
was  free  movement  of  all  the  joints  except  those  of  the. 
little  finger.  The  left  interosseous  muscles  and  those  of 
the  thenar  and  hypothenar  eminences  were  atrophied,  as 
were  also  those  of  the  upper  arm  and  forearm.  The 
tendon  reflexes  of  both  arms  were  active,  and  there  was 
no  tremor,  ataxia,  or  tenderness  in  the  course  of  a  nerve. 
Over  a  sharply  de&ued  area  on  tho  ulnar  side  of  the  arm 
the  senses  of  touch,  pain,  temperature,  and  vibration  were 
reduced.  There  was  no  history  of  trauma,  and  Wasser- 
mann's  reaction  was  negative.  The  first  z-ray  examina- 
tion was  also  negative.  Alter  a  month's  observation, 
it  was  still  uncertain  whether  the  disease  was  tumour 
of  the  cord,  syringomyelia,  or  neuritis — with  or  without 
functional  disease.  Electrical  treatment  increased  the 
pain,  which  was  tinaffected  by  such  drugs  as  aspirin. 
Treatment  with  x  rays  was  also  futile.  Six  months  later, 
when  the  pain  had  become  unbearable,  the  original 
skiagram  of  the  neck  was  again  examined,  when  two 
accessory  ribs,  triangular  in  shape  and  3  cm.  long,  were 
detected,  being  attached  to  the  transverse  processes  of  the 
seventh  cervical  vertebra.  The  left  first  rib  was  exposed, 
though  an  incision  over  the  clavicle,  and  two  ner\o 
trunks  were  found  tautly  stretched  over  the  accessory 
rib.  This  was  exci.sed,  together  with  part  of  the 
transverse  process  to  which  it  was  attached.  The 
patient  slowly  improved  till  all  pain  had  vanished. 
This  case  shows  how  serious  symptoms  may  be  caused  by 
an  accessory  rib  too  small  to  bo  palpated  or  detected  in  a 
skiagram  without  careful  search.  Tho  examination  of  the 
skiagram  in  tho  first  instance  was  concentrated  on  the 
bodies  of  the  vertebrae  in  search  for  a  tumour.  Another 
member  of  the  same  family,  a  girl  aged  16,  had  suffered 
for  two  months  from  dryness  and  wrinkling  of  the  skin  of 
the  hands.  At  night  there  was  tingling  and  a  sense  of 
heat  in  the  fingers,  which  occasionally  became  swoUen 
and  purple.  There  was  hyperalgesia overthcrightscapula, 
but  no  sign  of  cerebral  disease  or  spinal  deformity.  The 
symptoms  disappeared  after  a  short  course  of  electrical 
treatment.  When  her  sister  was  found  to  have  accessory 
cervical  ribs  the  patient  was  skiagraphed ;  tho  transverse 
processes  of  the  seventh  cervical  vertebra  were  found  to 
be  abnormally  large,  and  a  3  to  4  cm.  long  triangular 
accessory  rib  was  seen  extending  on  the  left  side  down  to 
the  first  rib,  to  which  it  appeared  to  be  attached.  Alto- 
gether eight  members  of  the  family  were  examined.  One 
sister,  aged  21,  had  a  3  cm.  long  accessory  rib  on  tho  left 
side,  and  an  abnormally  largo  transverse  process  to  the 
right  of  tho  seventh  cervical  vertebra.  Except  for  slight 
contraction  of  tho  little  fingers,  she  presented  nodcformity. 
Three  brothers,  aged  7,  8,  and  13  respectively,  showed 
prominences  which  might  bo  duo  either  to  accessory  ribs 
or  largo  transverse  processes.  Finally,  thero  were  two 
sisters,  aged  11  and  14  respectively,  who.so  seventh  cervical 
Tertebrae  presented  slightly  enlarged  transverse  processes. 

303.  Fever  and  So-called  "Intestinal  Infections." 

Xi.  AnCHANGELI,  of  Romo,  writes  {liivisia  Ospedaliera, 
Home,  1912,  II,  809)  deploring  the  frequency  with  which 


practitioners  and  even  men  of  science  are  content  to 
diagnose  "intestinal  infection"  or  "intestinal  auto- 
intoxication "  in  patients  who  are  suffering  from  fever 
of  unknown  causation.  Such  a  diagnosis,  he  says,  lacks 
any  anatomical  basis,  and  is  in  common  use  as  a  con- 
venient cloak  for  ignorance  about  the  cause  of  any  more  or 
less  acute  attack  of  fever  in  which  the  etiology  is  not 
apparent.  Tears  ago,  he  adds,  before  much  was  known 
about  malaria,  such  cases  used  to  be  diagnosed  as  malarial. 
In  certain  well-recognized  diseases  the  diagnosis  "intes- 
tinal infection"  is  justifiable;  in  enteric  fever,  paratyphoid, 
Malta  fever,  the  gastric  fever  of  the  Germans  (which  is  due 
to  food  poisoning),  for  example,  but  the  case  is  quite  dif- 
ferent when  that  tema  is  used  to  conceal  ignorance  and  is 
applied  to  cases  of  other  diseases.  As  a  consulting  phy- 
sician he  sees  a  great  many  patients  in  whom  "  intestinal 
infection  "  has  been  diagnosed  as  the  cause  of  an  obscure 
feverish  attack;  the  true  diagnosis  should  have  been 
malaria,  endocarditis,  septicaemia,  liver  abscess,  chole- 
cystitis, posterior  urethritis,  syphUis,  in  some  of  them, 
but  in  80  per  cent,  it  should  have  been  tuberculosis. 
In  some  instances  tho  tuberculous  lesion  was  obviona 
on  making  a  proper  physical  examination  of  the 
jiatient  ;  in  others  it  was  obscure,  without  any 
apparent  localization,  and  these  are  the  cases  de- 
scribed by  Landouzy  under  the  title  "  tyishobaciUosis  " 
to  indicate  their  resemblance  to  typhoid  fever  and  their 
dependence  on  the  tubercle  bacillus  of  Koch.  "  Typho- 
bacillosis"is  an  obscurantist  name,  as  Archangcli  pointsont, 
and  he  thinks  "  cry  ptotnberculosis"  or  "  latent  tuberculosis" 
a  better  title ;  the  tuberculous  focus  may  be  concealed  at 
the  root  of  the  Ivmgs,  or  in  a  mediastinal,  peritracheal,  or 
abdominal  lymphatic  gland.  Or  there  may  be  a  tuber- 
culous bacteriaemia  in  these  patients,  as  there  appears  to 
be  in  some  cases  of  orthostatic  albuminuria.  ArchangeU 
states  that  "intestinal  infection"  occurs  at  any  age,  but 
chiefly  in  children  and  young  adults,  at  any  time  of  year ; 
the  patients  are  usually  thin  and  pale,  and  give  a  history 
of  exposure  to  infection  with  tuberculosis.  The  onset  is 
usually  insidious  and  lasts  for  a  few  days  cTr  weeks  or 
months,  and  may  show  relapses.  The  pulse  is  rapid— an 
Important  sign  ;  tho  patient  has  a  coated  tongue,  and 
complains  of  little  beyond  weakness,  loss  of  appetite, 
diarrhoea  in  the  more  severe  cases ;  occasionally  albn- 
minuria  occurs,  but  ArchangeU  has  never  found  tho  splenic 
enlargement  said  by  Landouzy  to  be  constantly  present. 
If  the  patient  eats  solid  food,  and  particularly  meat,  his 
temperature  is  likely  to  rise.  Tho  true  diagnosis  of  such 
cases  can  generally  bo  made  if  all  the  circumstances  of 
the  case  are  considered  and  if  a  thorough  physical  exami- 
nation be  made ;  use  of  the  x  rays  and  the  diagnostic 
employment  of  tubercuhn  should  not  be  omitted.  The 
prognosis  and  treatment  follow  on  the  usual  general  lines 
when  once  the  diagnosis  has  been  made ;  in  only  a  f»w 
of  the  patients  is  prolonged  observation  necessary  before 
the  etiology  of  the  fever  can  be  made  out.  In  conclusion, 
ArchangeU  points  out  once  more  how  important  it  is  that 
the  medical  practitioner  should  not  rest  content  with  the 
diagnosis  ol  "fever  due  to  intestinal  Infection." 

3M.  Interlobar   Pleurisy. 

WiDAli  {Joum.  des  praticiens,  November  9th,  1912)  relates 
the  case  of  a  man  who  was  found  to  bo  suffering  from  this 
complaint.  Tho  patient  was  aged  37,  and  had  a  history  of 
previous  good  health.  After  suffering  from  a  chill  he  con- 
tinued to  work.  Cough  became  severe  and  expectoration 
abundant,  as  well  as  very  fetid.  Haemoptysis  also 
occurred.  The  character  of  tho  expectoration  was  very 
like  that  which  occurs  in  gangrene  of  the  lung.  The 
patient's  general  condition  remained  good  and  there  was 
no  apparent  loss  of  flesh — this  fact  rendering  gangrene 
unlikely.  Tho  fetid  character  of  the  expectoration,  how- 
over,  suggested  a  septic  focus  somewhere.  No  evidence  of 
bronchiectasis  was  present.  Tho  short  duration  of  the 
complaint  negatived  this,  added  to  which  thero  had  been 
no  history  of  whooping-cough,  or  of  repeated  attacks  of 
bronchitis.  On  percussion,  dullness  was  foimd  at  tho 
base  of  tho  right  lung,  most  marked  as  tho  vertebral 
coU^mn  was  approached.  There  were  scattered  crepit.int 
anil  snbcrepitant  rales  both  on  inspiration  and  expiration. 
V  radioscopic  examination  showed  a  dark  baud  following 
the  line  of  the  interlobar  septum,  the  image  being  seen 
best  in  the  antero-posterior  direction.    The  diagnosis  was 
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that  this  represented  an  encysted  locnins  of  limited  size. 
The  difficulty  of  diagnosis  in  such  cases  is  enhanced  by 
the  liability  of  such  a  lesion  to  bring  about  secondary 
attacks  of  pulmonary  congestion  in  conjunction  with  it. 
The  patient  in  such  a  case  is  not  immediat^y  and  gravely 
menaced  as  to  life,  but  the  risk  of  bronchopneumonia  is 
considerable.  The  treatment  available  ia  very  limited 
and  consists  chiefly  in  hygienic  measures,  with  inhalations 
of  eucalyptus  and  tincture  of  benzoin  to  lessen  the  fetid 
character  of  the  expectoration. 


SUKGERY. 

305.  Closure  of  Abdomen  after  Simple  Cholecystectomy. 

THE  majority  of  patients  suffering  from  gaU  stones  who 
are  subject  to  operation  can  be  cured  by  means  of  simple 
cholecystectomy.    The  common  duct  need  not  be  opened, 
and  a  number  of  surgeons  have  consistently  closed  the 
abdomen  after  this  procedure,  with  obvious  advantage  to 
the  patient.     A.  Goldmann  now  records  a  modification  of 
this,  which    was   introduced   some    four   years    ago    by 
Rotter    (Berl.    Uin.    Woch.,   August    26th,   1912).      Rotter 
found  that  in  removing  an  inflamed  appendix,  even  if  this 
structure  was  perforated,  and  even  if  diffuse  suppuration 
was  present,  the  abdomen  could  be  closed  at  once  without 
risk.    The  conditions  governing  this  are  :  (1)  That  after 
the  cavity  is  cleaned  every  defective  point  of  the  peri- 
toneum must  be  covered  ;  (2)  no  trace  of  a  gangrenous  or 
infiltrated  change  may  be  left  behind,  and  (3)  the  haemor- 
rhage must  be  accurately  arrested.   Having  thus  prevented 
any  exudation  from  collecting  in  the  peritoneal  cavity, 
Rotter  has  proceeded  by  closing  the  wound,  without  the  use 
of  plug  or  drain,  and  has  obtained  as  good,  if  not  better, 
results  than  other  surgeons  obt-ain  with  the   use  of  I'ue 
drainage  tube  w  tampon.   In  applying  this  principle  to  the 
surgery  of  the  gaU  bladder.  Rotter  has  added  two  further 
conditions.    These  are  that  the  position  of    the  bladder 
must  be  so  arranged  that  no  secretion  can  possibly  find 
its  way  from    it   into  the    free    peritoneal    cavity,    and 
further,  that  the  cystic  duct  must  be  closed  in  such  a 
manner  that  an  escape  of  bile  into  the  peritoneal  cavity  is 
excluded.    In  order  to  fulfil  these  conditions  a  subserous 
freeing  of  the  gall  bladder  is  absolutely  necessary.    The 
old  method  of  detaching  the  bladder  from  its  bed  in  the 
liver  must  lead  to  parenchymatous  haemorrhage  and  to 
the  escape  of  bile.    When  the  gall  bladder  is  dissected 
out  Bubserously  the  bile  ducts  are  not  damaged,  since  the 
surgeon  works  between  layers  of  connective  tissue,  and 
the    only    haemorrhage    which    occurs    is  derived    from 
visible  vessels,  which  can  be  ligatured.     The  second  con- 
dition is  carried  out  by  opening  the  peritoneal  covering  of 
the  cystic  duct  right  up  to  the  juncture  with  the  common 
dnct.     Ligatures  are  then  applied  to  the  proximal  and 
dlfftal  cnd.s.    Next  the  cystic  duct  is  folded  back  on  itself, 
in  order  that  both  ligatures  may  again  bo  tied  together. 
The  )ji;rltoncal  covering  Is  then  replaced  and  accurately 
clowd.     When  the  common   dnct  has   to  be  ojjcned  and 
the  cyHtIc  duct  removed  tamponage  must  bo  resorted  to. 
Preservation  of  the  cystic  duct  and  closure  of  the  abdomen 
i8    performed    for     hydrops    of     tho    gall    bladder,     for 
recurrent  cholccystltlH,  and  for  gall    stones  which  have 
not  found  their    way   into  tho  couimon  duct.     In  non- 
)Qr<'i't4  il   t^KCB  the    whole    wound    is    <los<'d  ;    when    an 
Infffl  inn  of  the  pcrltorKiiin  has  taken  place  at  tho  opera- 
tion I  hi:   piTlloucura  iH  cloned,  the  muHcnlar  layers   are 
clOHod  nave  for  a  fow  HpaceR  which  nerve  to  rocelvo  a  fow 
•rtrlpi     of    lo<1oform    gnnw,   and    tho    adipose    layer    Is 
th'  '  d.     'I'hin  tri'»tiiiont  Is   found   advisable 
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necessitated  a  second  operation.  The  author  empha 
the  fact  that  the  healing  is  far  easier  and  quicker  whe& 
the  cavity  is  closed  at  once  than  after  the  old  method.  In 
the  same  journal  Eotter  criticizes  Kehr's  objections  to 
this  method  of  dealing  with  cholecystectomy  cases. 


306.  Radio^partiy  of  Intestinal  Calculus. 

Certain  instances  of  how  intestinal  calculus  has  been 
mistaken  for  renal  calculus  on  radiographic  examination 
are  described  by  Rochet,  Gayet,  and  Arcellin  {Arch, 
d'electr.  med..  October  25th,  1912).  Calculus  of  the  kidney 
when  radiographed  has  no  special  character,  either  in  the 
form  or  the  position  of  the  shadow,  which  lends  itself  to 
certain  diagnosis.  In  one  case  of  a  calculus  which  was 
found  in  the  appendix  the  stone  resembled  a  renal  calculus 
and  had  a  similar  opacity.  The  distinction  in  this  case 
was  made  more  difficult  by  the  position  of  the  appendix 
upon  the  tract  of  the  ureter.  In  another  case  a  calculus 
proved  to  be  in  the  ascending  colon.  Here  the  radiograph 
demonstrated  a  shadow  at  the  right  kidney.  Nephrotomy 
was  done,  but  nothing  was  found  in  kidney  or  ureter. 
A  further  x-ray  examination,  in  which  the  screffli  was 
used  after  liquids  had  been  given,  made  it  evident  that  the 
calculus  was  intestinal.  Six  months  later  it  was  found  to 
have  increased  considerably  in  size,  and  was  removed  by 
operation.  Morphologically  the  stone  resembled  a  urinary 
calculus  with  a  mammUlated  surface.  It  was  of  clear 
yellow  ochre  colour  and  of  very  hard  consistency.  Its 
constituents  were  calcium  phosphate  and  organic  matter. 
The  section  showed  a  series  of  concentric  zones  with  an 
orange  pip  at  the  centre.  Here,  therefore,  was  an  example 
of  an  intestinal  calculus  developing  around  an  alimentary 
product,  thus  explaining  the  transparency  of  the  nucleus. 
The  case  goes  to  show  that  in  radiology  no  more  reliance 
should  be  placed  on  a  single  sign  at  one  examination  than 
in  the  clinic.  The  authors  add  that  fruit  stones,  such  as 
those  of  the  peach  and  plum,  cast  scarcely  any  sr-ray 
shadow,  their  transjiareucy  being  of  much  the  same 
degree  as  that  of  uric  acid.  The  apricot  stone  is  rather 
darker.  In  the  intestine  certain  stones  and  pips  may 
become  coated  with  mineral  substances  more  opaque  to 
the  X  rays  than  themselves,  and  therefore  in  exceptional 
cases  these  bodies  may  give  a  shadow  approximating  to 
that  of  urinary  calculus,  which  is  radiographically  visible. 


307.        Intestinal  Sepsis  and  Ocular  Aifections. 

RiSELT  {Ophihdlrnoloijij,  Jauuary,  1912)  first  discusses  the 
insanitary  conditions  under  which  many  hospital  patients 
live,  the  illth  of  their  houses,  and  their  personal  micleanli- 
ness.  The  skin  and  fauces  of  these  patients  arc  often  in  a 
highly  septic  condition  and  are  unfitted  for  immediate 
operation.  They  must  first  receive  local  treatment  of 
skin,  mouth,  and  pharynx.  The  alimentary  tract,  too, 
should  be  cleansed  with  calomel  and  soda,  followed  up  by 
magnesium  sulphate.  The  author  then  goes  on  to  con- 
sider the  etiology  of  so-called  "  sch);<- "  cataract.  There 
must  be  a  cause  apart  from  advancing  years,  for  the 
disease  is  of  exceptional  occurrence  even  in  old  people. 
Ho  would  eliminate  tho  term  "senile,"  and  regard  all 
lenticular  opacities  as  ossontinlly  pathological.  Risely 
finds  that  many  of  his  cases;  of  c.-itnract  have  sulTcred  from 
asthenopia  and"  eyestrain,  whirh  have  loft  their  character- 
istic scaiK  upon  the  fiiiKlus.  In  incipient  cataract  there 
are  generally  signs  of  incipient  arteriosclerosis  and 
chronic  choroiditis.  Intestinal  sepsis  pluys  a  large  part  in 
the  production  of  these  changes,  and  is  associated  with 
central  scotoraata  and  concentric  contraction  of  the  fields 
of  viHion.  AbHoriitlon  "splotches"  arc  common  in  tho 
fiindnn,  and  vitreous  opacities  ore  frciiiunt.  Such  eyes 
tolerate  o|ierttllon  badly;  jiosl  iipi  riitlve  cyclitis  is  a 
frequent  complication,  \\  hich  nuiy  cause  the  inoctduie  to 
be  B  total  fallnre.  Operation  should  be  deferred  till  the 
blooil  presBitfe,  which  Is  often  as  high  as  200  mm.  of  mor- 
cnry,  hos  bacome  normal,  until  Indiciin  and  alluiiiien  bavin 
dlBiipiicnrod  from  the  urine,  and  mil II  exceKslve  acidity  N 
no  longer  jirrscnt ;  5  grain  doMcs  of  calcium  eh  loiiile  are  very 
UMpfill.  The  gist  of  Ihi' whole  jiaper  Is  that  >  alaracl  Is  a 
sign  of  dcgenirallvc  proccHSeH  In  the  eye,  that  111  11  largO 
proporlloii  of  canes  It  Is  secondary  lo  urtirlo-wleiosl  >,  and 
that  In  acnrtain  nnmbor  of  patients  It  1:;  asHochUid  with 
B  chronic  ryclillH  and- choroiditis.  'J'Iicho  oSHOclalt  d  coii- 
dlHonH  miml  not  lie  ovcrlooUrd  by  the  ophthalmic  siirgeou, 
and  miiKl  be  ndiiiiiatolv  tiTiired  before  extraction  N  per- 
formed, f'ari-fiil  nllenllon  lolheHo  )iolntM  will  reduce  tho 
iienentftgo  of  fiiiliircH,  a  |i<.'rcentftge  wlilcli  Is  hIUI  suf- 
llclenlly  high  lo  inalte  fho  most  experienced  operatorn 
KlwnyH  rofiard  extraction  M  u  cnpltiil  operation  wlilcU. 
inorltH  thei  f|roato«t  ronpcct. 
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OBSTETKICS. 

308.       Pituitary  Gland  Extracts  and  the  Cervix 
In  Labour. 

HElb  ol  Darmstadt  {Zenlralbt.  j.  Gyndk.,  No,  42,  1912) 
.oinribiitos  to  obstetrical  literature  an  instance  of  a  closely 
.  ,1  ivid  twin  labour,  where  he  (oand  that  pituitriu. 
:  ii-uiugh  it  excited  uterine  contractions,  had  a  prejudicial 
.'licet  on  the  cervix..  The  patient  was  31  years  old, 
iind  her  only  previous  confinement  had  occurred  when 
she  was  20."  Hell  vras  called  in  because,  attcr  spon- 
laiicous  birth  o£  a  fetus,  pains  ceased  entirely,  yet  there 
rt-iuaiued  another  child  undelivered.  It  presented  in  the 
left  occipito-anterior  position,  but  the  head  was  high  up. 
1  he  cervix  admitted  one  linger.  Thirty-six  hours  after 
the  delivery  of  the  first  twin  0.5  c.cm.  of  Parko  Davis's 
pituitriu  was  injected  into  the  right  thigh  (an  inter- 
muscular, not  hypodermic,  infection).  Five  minutes  later  a 
paiu  occurred,  and  continued  at  very  short  intervals  for 
nearly  five  hours.  Yet  the  delivery  made  no  progress,  the 
head  still  lay  high,  and  the  cervix  remained  undilated. 
Hcil  fancied  that  more  than  once  he  could  feel  it  contract 
during  the  pains.  The  patient's  temperature  rose,  the 
paiu.s  almost  ceased,  and  flfty-two  hours  alter  the  expul- 
.siou  of  the  first  twin  Heil  turned  and  delivered  after 
dilatation  with  the  bag.  He  had  no  trouble  in  delivering 
ihe  child  as  far  as  the  head,  but  though  the  patient  was 
under  an  anaesthetic  the  extraction  of  the  head  proved 
<lifllcult  as  there  was  resistance  at  the  level  of  the 
OS  iuterimm.  The  child  died  shortly  after  birth.  The 
uterus  contracted  well,  and  Heil  delivered  the  two 
l)lacentas  by  expression.  The  placenta  of  the  first  twin 
was  pale ;  the  two  were  unconnected,  thus  the  twins 
were  from  separate  ova ;  both  were  males.  The 
tlrst  child  bad  been  put  to  the  breast  in  the  interval 
between  its  birth  and  that  of  the  second,  and  suckling 
excited  slight  pains.  This  infant  developed  symptoms  of 
gonorrhoeal  infection,  proved  microscopically,  and  the 
mother  died  on  the  thirteenth  day  of  the  puerperium  from 
pyaemia.  Though  there  were  complications  in  this  twin 
labour,  it  was  clear,  Heil  insists,  that  strong  and  frequent 
contractions  of  the  uterine  body  with  simultaneous 
resistance  of  the  cervix  and  dilatation  followed  a  dose  of 
l)iiuitriu.  He  refers  to  an  instance  of  dilatation  of  the 
lervix  by  bags  for  the  induction  of  premature  labour, 
related  by  Mackenrodt.  Though  completely  dilated  when 
the  hag  was  expelled,  the  cervix  contracted  completely  in 
spite  of,  or  rather  on  account  of,  full  doses  of  pitnitrin 
16  c.cm.  in  twelve  hours).  It  is  possible  that  the  resistance 
of  the  cervix  in  Heil'scase  was  tetanic,  as  the  patient  told 
him  that  the  pain  did  not  pass  off  between  the  uterine 
contractions.  The  author  holds  that  it  is  important  to 
find  out  whether  this  undesirable  influence  of  pituitriu  on 
the  cervix  will  occur  when  a  dose  is  given  at  the  beginning 
of  a  labour,  or  in  a  slow  labour  where  the  cervix  remains 
uiidilatcd.  In  Hell's  and  in  Mackenrodt's  patients  the 
cervix  was  already  dilated.  Obstetricians  must  be  careful 
about  extracts  made  from  the  hypophysis,  such  as 
"pituitriu,"  " pituplandol,"  etc.;  the  more  so,  as  the 
author  concludes,  because  our  experience  remains  so 
limited  and  incomprehensible. 
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Treatment  of  Uterine  Myomata  by 
Roentgen  Rays. 
Ersst    Rusge    (U'tt-ri.     med.    JiUn.,    No.    27,    1912)    has 
had    experience   of    the  treatment  of   uterine    myomata 
by  Hoontgcn  rays  in  93  cases,  the  principle  of  the  treat- 
ment being  to  bring  about  atrophy  of  the  ovaries  with  a 
consequent  shrinking  of  the  myoma,  and,  above  all,  with 
cessation    of   haemorrhage,  as  after  Hegar's  castration ; 
a  direct  inlluence  of  the  rays  upon  the  myoma  also  appears 
to  be  possible.     He  holds  the  treatment    to    bo    contra- 
indicated   under  the  following  conditions  :   (1)  When  any 
suspicion  exists  of  the  presence  of  sarcomatous  dcgenera- 
I  tion  of  the  myoma  or  ot  the  presence  of  uterine  carcinoma; 
1(2)  when  tlie  diagnosis  is  uncertain;  (3)  in  suppurating  or 
^necrotic   myomata;    (4)  in  myomata,  especially  of  large 
tsiy.e,     occurring    in    young    women  ;     (5)     in    submucous 
myomata  ;  (6)  when  there  are  severe  pressure  symptoms 
which  call  for  quick  relief ;    (7)  when  severe  side-efTocts 
.from  the  x  rays  appear  (here  the  cessation  ot  treatment  is 
Isometinies  only  temporary) ;    (81  in  coexistent  disease  of 
Ithc  adnexa,  in  which  case  the  result  of  the  treatment 
'■becomes  doubtful,  and  each  case  needs  to  be  judged  on  its 
merits;    (9)    when   tho  loss  of   blood    has    ulrmdy    been 
•extreme;    (10)    when  the  social  standing  ot  the  jiatieni, 


demands  a  quick  cure.  The  advantages  of  the  i-ray  treat- 
ment are  that  it  is  absoliilely  free  from  danger  in  skilful 
hands,  that  nervous  ))alicuts  escape  an  operation  which 
they  dread,  and  that  it  can  be  employed  when  there  >s 
coexistent  disease  which  contraindicates  operaticn.  The 
success  of  the  treatmeul  is  iuUuonced  by  several  different 
factors.  The  older  the  ]«l lent  the  more  readily  is  atrophy 
of  the  ovaries  induced,  and  the  better  is  Uie  result.  Tho 
size  of  the  tumour  and  the  dibianco  of  the  ovaries  from 
the  surface  are  also  of  importance.  Thus  with  strong 
abdominal  walls  and  full  intestines  the  effect  of  the  rays 
on  the  ovaries  will  be  diminished.  Asa  rule,  especially  in 
younger  women,  the  haemorrhage  at  the  first  and  some- 
times the  second  menstrual  period  after  the  beginning  of 
the  treatment  is  increased,  bat  it  should  then  diminish  at 
each  following  period.  If  amenorrhoea  or  marked  diminu- 
tion in  menstrual  flow  is  not  present  after  the  sixth 
application,  the  hoi)e  of  success  from  further  treatment  is 
small.  The  lessening  of  pain  usually  keeps  pace  with  the 
lessening  of  the  haemorrhages.  The  general  condition 
improves  gradually.  Pressure  symptoms  are  naturally 
affected  only  as  the  tumour  becomes  smaller.  The 
menopause  symptoms  are  not  more  marked  than  at  the 
physiological  menopause.  Of  the  93  cases  treated,  9  broke 
off  the  treatment,  and  the  result  is  not  known.  Of  the 
remaining  84  cases,  a  condition  of  amenoiThoea  was 
arrived  at  in  39,  or  46.4  per  cent. ;  the  loss  at  the  period 
became  very  small  in  13,  and  normal  in  18.  Thus  tho 
effect  upon  the  haemorrhage  was  favourable  in  70  cases 
altogether,  or  83.5  per  cent.  In  4  cases  the  haemorrhage 
increased  in  severity,  but  Oi.iy  one  or  two  applications 
were  made  in  each  of  these  cases,  and  probably  the  effect 
here  would  also  have  been  good  if  further  treatment  had 
been  carried  out.  In  10  cases  (11.4  per  cent.)  the  treatment 
has  had  no  effect  up  to  the  present  time  ;  it  is  still  being 
carried  out  in  5  of  them,  but  in  the  remainder  operation 
was  recommended.  In  the  one  case  operated  upon  the 
ovaries  were  foimd  to  bo  completely  atrophied,  and  the 
failure  of  the  x-ray  treatment  appeared  to  be  duo  to  the 
l>resence  of  a  mucous  membrane  polypus  and  of  a  necrotic 
myomatous  nodule  situated  close  to  the  mucous  membrane. 
Diminution  in  the  size  of  the  tumour  could  be  made  out 
with  certainty  in  19  of  the  84  cases — that  is,  in  22.6  per 
cent.  Each  application  of  the  rays  is  carried  out  on  three 
consecutiye  days,  and  aji  interval  of  three  weeks  is  allowed 
before  a  second  application ;  the  interval  may,  however, 
in  future  be  shortened  to  a  fortnight.  The  applications 
are  made  without  reference  to  the  occurrence  of  tho 
monthly  period,  which  is  often  irregular.  Improvement 
usually  became  manifest  after  four  to  six  apphcations. 
The  technique  of  the  treatment  is  described. 


THERAPEUTICS. 

310.  Diet  In  Heart  and  Vessel  Disease. 

H.  STR^\rss  {M'im.vud.  Klin.,  No.  18,  1912)  deals  with  the 
question  of  dietetic  treatment  in  cases  of  heart  disease,  or 
disease  of  the  vessels  in  the  stage  in  which  compensation 
is  either  maintained  or  has  only  just  begun  to  fail.  In 
eases  of  heart  disease  it  is  often  found  that  a  diet  which 
spares  the  heart  results  in  the  strengthening  of  tho  cardiac 
umscle,  and  it  may  bo  a  matter  of  great  importance  to 
check  a  tendency  to  obesity,  or  fight  against  obesity 
already  established.  Oertel's  slandaid  of  150  tol70 grama 
of  proteins  (5.25  oz.  to  5.95  oz.)  iu  heart  disease  is  con- 
sidered by  the  author  to  be  loo  high,  and  100  grams 
(3.5  oz.;,  or,  as  a  rule,  70  to  80  grams  (2.4  oz.  to  2.5  oz.)  to 
be  adequate.  Too  small  quantities  of  protein,  as  in 
Karcll's  cure,  should  only  he  given  for  a  limited  time. 
Stimulants,  as  a  rule,  tend  to  burden  the  heart  and  vessels. 
Strauss  does  not  invariably  recommend  total  abstineuco 
from  alcohol,  especially  for  patients  accustomed  to  taking 
small  quantities  of  light  wines,  but,  as  a  rule,  he  aims  at 
cutting  down  the  alcohol  to  the  farthest  Umit  pos.sible, 
especially  iu  cases  of  artcrio-sclerosis  and  chronic 
nephritis.  The  irritant  action  of  coffco  is  avoided  by 
the  use  ot  cafleiiic-free  coffee,  in  which  tlio  amount  of 
caffeine  is  much  diminished.  Tea  the  author  considers 
to  bo  less  irritant  than  coffee.  Strauss  believes  that 
under  Ihc  infiuencc  ot  "  Oertcl  "  tlie  action  of  fluids  iu 
burdening  tho  heart  has  been  overestimated  of  late.  Hq 
is  satisfied  from  physico  chemical  investigation  on  tho 
effect  upon  tho  chyle  of  tho  ingestion  per  os  of  large 
quantities  of  fluid  that  a  highly  complicated  intestinal 
mechanism  exists  for  tho  prevention  of  sudden  Hooding  of 
Ihe  organism  with  foodstuffs.  Kxaniination  of  6  cases  of 
diabetes  insipidus  have  shown  thai  gnat  quantities  o^ 
fiuid  can  be  taken  for  years  together  without  giving  riso 
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to  the  slightest  change  in  the  heart  muscle  or  blood  pres- 
sure. Should  a  definite  rise  in  blood  pressure  follow  the 
intake  of  fluid  it  is  usually  the  result  of  side  causes,  par- 
ticularly psj'chical  ones.  The  author  would  therefore 
allow  a  moderate  amount  of  fluid  in  cases  of  compensated 
heart  disease,  and  he  considers  an  average  or  slightly 
increased  amount  of  fluid  to  be  specially  indicated 
■where  the  underlying  disease  is  a  chronic  interstitial 
nephritis,  in  order  to  wash  away  any  accumulation 
of  nitrogenous  products  of  metabolism  in  the  blood 
serum.  A  condition  of  dropsy,  if  it  should  show  itself, 
is  more  easUy  combated  than  one  of  uraemia.  In 
some  cases,  however,  of  early  failure  of  metabolism 
reduction  of  fluids  is  indicated.  Thus  full-blooded 
fat  patients  with  arteriosclerosis  and  chronic  nephritis 
often  improve  with  the  reduction  of  fluids,  if  it  is  combined 
with  a  reduction  on  the  total  quantity  of  food  taken. 
Karell's  milk  cure  owes  its  value  to  a  simultaneous  reduc- 
tion in  amotmt  of  fluid  and  in  total  calorie  value  together 
with  its  non-irritant  nature  and  its  poverty  in  salts.  A 
modified  Karell's  cure  is  often  useful  at  the  beginning  of 
the  treatment  of  dropsy,  but  in  any  case  the  nutritional 
value  of  Karell's  cure  is  so  low  that  the  patient  should 
rest  in  bed  while  taking  it.  Temporary  limitation  of  food 
may  also  be  of  value  in  the  treatment  of  anetirysm  or  of 
aortic  pain.  Limitation  of  salt  is  a  great  aid  to  limitation 
of  fluid  becau.se  it  diminishes  thirst,  and  it  is  also  tm- 
doubtedly  true  that  long-continned  withdrawal  of  salt  vrtll 
lead  to  impoverishing  the  tissues  in  salt,  and  therefore 
of  passing  over  of  fluid  from  the  tissues  to  the  blood. 
Regulation  of  the  diet  is  especially  indicated  in  cases  of 
arterio-sclerosis  and  contracted  kidney.  Huchard  has  laid 
down  definite  rules  of  diet  for  different  stages  of  arterio- 
sclerosis. Thus  for  the  pre- sclerosis  stages  he  recommends 
a  mixed,  nontoxic,  nuclein-free  preponderatingly  lacto- 
vegetable  regime.  For  the  cardioarterial  stage  an  ex- 
clusive milk  co;e,  3  to  3J  litres  of  milk  a  day ;  and 
for  the  cardio-sctatic  stage  he  recommends  a  reduction 
in  the  amount  of  fluid.  The  author,  who  believes  that 
cases  of  rise  of  blood  pres.sure  above  170  mm.  are  almost 
always  cases  of  kidney  sclerosis,  does  not,  for  most  of 
them,  recommend  a  purely  milk  diet,  but  rather  a  diet 
containing  a  large  quatity  of  milk  and  little  meat,  with 
periodical  intervals  of  no  meat,  and  in  a  series  of  such 
cases  he  has  seen  the  pressure  drop  by  20  to  30  mm. ;  he 
seldom,  in  giving  milk,  goes  beyond  1  to  1^  litres  per  day, 
and  frequently  adds  saline  to  increase  its  nutritional  value. 
In  kidney  patients  with  cardiac  symptoms  he  would  limit 
the  proteins  to  70  to  80  grams  per  day  (2.4  to  2.5  oz.),  and 
would  specially  limit  the  extractives  of  meat  and  notorious 
kidney  irritants.  Not  infrequently  patients  are  seen  with 
a  tendency  to  a  sense  of  oppression,  which  comes  on 
especially  after  eating  or  when  walking  on  a  full  stomach. 
The  harmful  effect  of  a  continued  high  position  of  the 
diaiihragm,  as  in  high-grade  metcorism,  on  a  weakened 
heart  is  clinically  well  known.  Meals  should  therefore  be 
small  in  amount  and  more  frequent,  while  foods  and 
drinks  likely  to  cause  mcleorism  should  bo  withheld. 
Any  gastric  or  intestinal  disturbance  likely  to  cause 
tuetcorism  should  receive  appropriate  dietetic  treatment. 

alt.  Hormonal. 

W.  Kalsi  II  Htalos  that  when  first  Zuelzer  introduced 
horinoiiul  for  the  trr:atincut  of  acute  inertia  of  tlic  intes- 
tine ho  tried  the  injections  in  numerous  cases.  Riving 
10  to  15  c.nm,  aH  a  dose,  but  did  nut  obtain  Halisfaclory 
rcHUltH  with  It  (HctI.  khn.  Woch.,  May  6th,  1912).  Long 
after  ho  hud  given  up  using  It  he  liad  a  case  of  a  second 
attai-k  of  a|iprn(lli:illH,  whicli  re(|uired  an  Immediate 
ojwnitiori.  Il»i  found  u  turbUl  cxuduto  in  the  peritoneal 
cuvlty  auil  n  Hlliikiiig  iiIjh<'i  hh  In  liie  pelvis.  'I'Iki  iippeudi.\ 
wax  renioveil.  Hid  a<llii'HloriH  broken  down,  and  lliii  cavity 
wRHhed  out  witli  15  UtreH  of  saline  Holutlou.  During  the 
following  twenty-four  hours  vomiting  of  bilo-Htiilned 
rrialerlnl  occnrrc<l  rc|>eal/>dly ;  the  abdomen  waH  hard  and 
dlHtcnili'd,  and  milther  lliitiiH  nor  tnaroH  wore  paHSCd.  The 
patiint  waH  going  rapidly  downhill  next  day,  and  coinpletu 
i,li  .1  riK'tioii  of  till!  IiowiOh  porHlHlu<l  with  fai^cal  vonilllng. 
In  'iplUiof  iliri  iimial  romoclloM.  llo  lliererorii  dotormiuod 
U)  try  hnrnionnl  again.  ThlH  llmo  ho  guvu  20  com.  Inlra- 
v<'riMiiHly  (Mil.  p.iMunt  waM  only  13  yoar.t  of  ago).  l''lfteon 
1'  i'lT   ihiTii   wan   a   rigor,   and    the   loinporature 

t'  101'   (•'.     'I'Ihi   vomiting   roiitlniKul   at   llrHt,   Imt 

"■  '">TirM    flaliiH  waH   puMHod  frooly,  and  nii   llin 

'  i"ol  waH  paHHi'd.     TIiIh   wiih  followeil   by  a 

h'.  lit    viTy   profimn   dlarrlioen   which   liiHted 

fouriri'ii  '\i\-  III  Hplfn  of  o[iliiiii  ami  other  forinx  of  treat- 
iTK'ii'.  'I  1,1.  I  i,y  niacin  n  gnod  recovery.  J(u  thiiH  wan 
(  '  "I  a  g'Mxl  opinion  of  the  power  of  hormonal  lo 

ii  iirfiil   perlHtalNlH  in  case*  of  puralyHls  of   tho 


intestines  due  to  peritonitis.  In  regard  to  the  dose,  he  is 
inclined  to  believe  that  the  ordinary  dose  of  up  to  20  com. 
for  an  adult  is  insufficient,  and  he  suggests  30  or  even 
40  c.cm.  injected  intravenously.  The  diarrhoea  which  a 
large  dose  induces  does  no  harm,  but  cafe  should  be 
exercised  in  cases  of  weakness  of  the  cardiac  muscle. 

312.  Salvarsan  pep  Rectum. 

Teossaeello  (Gaz.  degll  Osped.,  November  10th,  1912) 
gives  his  experience  of  the  rectal  administration  of 
salvarsan  in  8  cases  of  syphilis  with  well  marked, 
cutaneous  manifestations.  In  7  of  the  cases  the  drug 
was  given  in  aqueous  saline  solution  rendered  slightly 
alkaline,  and  in  the  eighth  case  in  the  form  of  sup- 
positories. The  day  before  the  injection  the  patient  was 
put  on  very  light  diet  with  a  minimum  amount  of 
liquid ;  the  next  morning  a  simple  enema  was  given, 
and  two  hours  after  150  c.cm.  of  the  solution,  containing 
1  per  cent,  of  salvarsan,  was  injected  into  the  rectum. 
The  maximum  dose  of  salvarsan  given  was  0.60  gram 
in  300  c.cm.  of  solution.  One  patient  was  given  1.4  grams 
of  salvarsan  in  five  doses  in  the  space  of  twenty-five  days ; 
another,  0.7  gram  in  three  doses  in  fifteen  days  ;  a  third, 
0.4  gram  in  five  days,  etc.  No  unpleasant  effects  were 
observed  locally,  and  none  of  the  injections  was  returned. 
Only  very  sUght  traces  of  arsenic  could  be  detected  in 
the  ur-ine  after  the  injections.  The  eighth  patient  had 
1.3  grams  of  salvarsan,  given  in  daily  suppositories  for 
eleven  days.  In  none  of  the  patients  was  there  the 
slightest  effect  as  far  as  the  syphUis  was  concerned  when 
the  salvarsan  was  given  per  rectum,  but  in  the  case 
treated  by  suppositories  a  gluteal  injection  of  0.3  gram 
neo-salvarsan  speedily  cleared  off  the  syphilitic  mani- 
festations. Other  workers  appear  to  have  got  good  results 
from  the  rectal  administration  of  salvarsan,  but  in  the 
atithor's  experience  the  results  were  absolutely  nil. 


PATHOLOGY. 

313.  Pathology    of   Diabetes. 

In  reviewing  some  of  the  results  of  various  dietetic  cnres- 
for    diabetes    Brosch     (IVien.  med.    Woch.,   No.   27,    1912> 
endeavours  to  explain  certain  apparent  idiosyncrasies  by 
reference    to    anatomical    changes    in  the    kidneys    and 
intestines.    As  regards  the  kidneys,  he  says  that  the  fact 
that  they  are  so  commonly  toimd  to  be  hypertrophied  in 
diabetes   shows  that  their  reserve  power  is  already  used 
up ;   and   it  would   therefore  bo  expected    that    diabetic 
patients   with   iiuy   form   of  renal  disease  might   cxhibib 
symptoms  from  which  those  with  liealthy   kidneys   are 
free.    That  this  is  actually  the  case  is  illustrated  by  th© 
sudden  oedema  which  sometimes  follows  tho  administra- 
tion of    sodium   bicarbonate    to  patients   who  are    being 
dieted  on  oats,     .\ccording  to  'I'bie.s,  tho  functional  activity 
of  the  liidncys  depends  on  a  definite  relationship  between 
tho  ions  of  sodium,  potassium,  and  calcium  in  tho  reual 
epithelial  cells  ;  and  this  is  apt  to  be  disturbed  by  an  uudua 
preponderance  of  sodium  ions  as  a  result  of  un  iuf  usioa 
with   solution  of  sodium   chloride.      Even    with   healthy 
kidneys,  renal  insulllclency  may  follow  a  saline  infusion  ; 
and   when   tlio   kidneys  are   distuiKcd   the    ellci^l     is    tho 
greater,    as    the     renal     cells    are     then     lUrcady     over- 
loaded   with    sodium    ions,   aud    are    therefore    more    or 
less   on   tho  vergiJ   of  insuUloicucy.     Tho  administration 
of  foods  (such   as   oatmeal   or   rice)  vhich   condiin   lltllr 
sodium   chloride,  but  are  rich   In  other   alkaline  metjvis, 
may   counlorbalaiUHi  this  (iropondenuuo  of    siulium,   and 
promote  diureslH  with  good  eiri'ct;   hiil  if  at  tho  same  time 
Hodiiim  bicarbonate  bo  given  as  ii  iiudii-iue  the  increaseil 
dinroslK  will  be  hindered  by  un  oveiloailiug  of  tho  renal, 
epithelium  with    sodium,   and    In   diabetic    patients   wllh. 
renal  illscaHo  It  may  give  place  to  renal  insulllcii'ncy  and. 
couHeqiient  dropsy.     lie  next   points  out  that  diabetes  ii<. 
frtujuonlly  asHfM'la(.ed   with  Intestinal  stasis,  on   which   it. 
may   even   be  depeinlenl.      This  slasis   lends   not  only   lo 
Incieawed  almnrplloii   of  liixic  prodnels,  owing  ti- the  slow 
onward  movement  of  tho  eontenlH  of  the  bowul,  lint  also 
to  Matnlent  dlslenHlon   of  the  (Inoilenuiii,  and  conKiMinenU 
Intorforeneo  wllh   the  hepatic   nml  panereatie   fnncllon». 
A   milk  diet,  which  I.h  coinparallvely  free  from   the   toxlo 
by  prcHltietH  ef  nielabollHiii,  Is  tlierefort>  likely  lo  i>r(iino(o 
a  eiire    In    IheMO  easoH   nf  InlcHlinal  oiiglii,  while  11  com- 
pletely   fallH    In  thiiHo  (Inn  to   other   eaimOH.      As   regardn 
treatment,  ho  particularly  reconiniends  washhii!  out   the 
liiteHtlne   wllh   Miillaliln  Holntlons.     TlileH  Iuim  hIiowii  that 
llilH    i)rooiMliii(!   not.  only   has  a  goed  effect   on   the   bowel 

ItHelf,  and  a  favniirable  inlliiene i  the  blood  pieHsiiie  anif. 

Hio  hoarl'H  aelliiii,  but  It  may  also  lie  used  to  ailjusl  thoi 
projier  balauce  of  Ions  In  tho  renal  cells. 
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MEDICINE. 

314.      Spontaneous   Cure   of  Renal   Tuberculosis. 
]''.Ki.iK)):.v  lias  iccoi-clcd  tlic  case  of  a  tjlil  in  whom    the 
siHintancouK   euro  of  a  onesided    renal  tuberculosis  was 
proved   to  have   taken   i>laec.     Anotlier    instance  of  this 
rart^    ocenrrenco     is    rcpoitcd    liy   M.   \VHUNcliiiiidl    {Ilcrt. 
lliii.    ller/i..  September  23ril,  1912).     The   patient  was  a 
■woman  a^ed  46  years.     Some   15  years  aj'O  she  suflfered 
from  slight  uviuary  symptoms.     Six  years  later  Kiimniell 
'onnd  by  means  of  the  cystoseopc  and  the  ureteral  sound 
«hat  shi;  was  suffering  from  one-sided  renal  luherenlosis 
with  tuberculous  ulceration  of  the  bladder.     She  refused 
to  be  ojH'rated  on.     Thelreatmeni  was  eonscrvritive.  and 
she   took   several   courses   at   WiUlungi  u.     The    frequent 
micturition   ceased,  the  pains  disappeared,  and  the  tur- 
bidity of  the  urine  cleared  off.     About  li  years  ago  she 
was  troubled  with  difficulty  in  ujicturititm"     On  admission 
into  hospital  she  was  foimd  to  be  a  woman  in  a  good  state 
<)f  nutrition,  with  a  healthy  appearance.     The  renal  region 
•\vas  not  tender,  and  nothing  was  inade  out  by  jjalpation. 
There  was  a  urethral  stricture.    Cystoscopically  the  vesical 
mucosa  was  quite  healthy-looking.    The  left  ureteral  orifice 
was    retracted    and   rcactiouless.     \    sound    only  passed 
2   cm.    up   the  ureter.      No  function  of  the  left  kidney 
could  be  ascertained.     The  author  has  studied  the  post- 
mortem records  of  the  cases  of  renal  tuberculosis  iu  the 
Eppendorfer  Krankenhaus.   Hamburg,  and  has  compared 
The  results  with  the  clinical  accounts  of  100  cases  o(  renal 
Tuberculosis.     Tlure    were   119  pfst-Dwrtcm  records.     Of 
these.  68  per  cent,  affected  males.     The  age  at  death  rose 
from  2.5  per  cent,  in  the  first  decennium  of  lite  to  27.7  ])er 
cent,  in  the  third  and  25  per  cent,  in  the  fonnli.  to  diminish 
gradually  to  0.8  per  cent,  over  70  years.     In  70.6  jier  cent, 
both  kidneys  were  affected  ;  in  11.7  per    cent,    only   the 
light  and  in"l7.6  perc(  nt.  only  the  left  kidney  was  attacKc  d. 
Tuberculosis  of  the  lungs  was-tound  in  80  per  cent,  of  the 
cases,  while  tuberculosis  ototherorgans  was  less  frequent. 
Among  the  clinical  cases.  52  per  cent,  were  males  and  48 
per  cent,  females.     The  third  decennium  of  lite  claimed 
tlio  greatest  number  of  cases,  as  in  the  eases  which  had 
died.    There  was  a  tuberculosis  of  both  kidneys  in  6  per 
cent.,    and    when  one  alone  was  affected  the  right  side 
proved  more  frequi  nt.   Active  tuberculosis  of  other  organs 
was  discovered  in  28  per  cent,  of  the  casts.     'J  he  majoiity 
were  treated  surgically  ;    20  of  the   100  patients  died  in 
hospital.     Of  these  20,  6  wore    diagnosed  as   bo(hsid(  d. 
This  was  conlhined  in  all  five  which  were  subjected  to 
■jin«l-i)witiiii  evamination.    In  the  same  way.  in  9  of  the  14 
single  eases   in    which    a    one-sided  tuberculosis  of    the 
kiilney    was   diagnosed,  a  posliinirteni    exaniiuation  was 
eonducled  and  the  correctness  of  the  diagnosis  was  con- 
firmed.    In  14  ea.ses  a  c\  stosc-o)iical  examination  did  not 
reveal  any  certain  sign  of  the  disease,  and  ii  probable  dia- 
gnosis only-  was  jiossible.     In  43  the  tul)ercnlous  all'ecliou 
of  one  lu'eter  .and  of  one  half  of  (he  bhulder  was  detec<ed 
in  this  manner,  and  in  35  the  process  in  the  bladder  was 
so  advanced  that  it  w.as  no  longer  possil>lc   from  llie  cyslo- 
scopical  examination  to  determine  which  side  was  allecieil. 
The  author  does  not  attach  any  import  a  nee  to  th<  diffr  rence 
in  frequency  in  the  two  sexes.    The  most  stiiUiugdifft  rence 
found  i  n  t  he  pout-  morlt  iti  cases  a  s  com  pared  u  i  t  h  t  he  din  ical 
r  vords    is    the  frequency  of  doublo-sided    disease.       He 
a  tributes  this  to  the  fact  that  reual  tubereulosis  , almost 
always  commences  as  a  one-sided  affi  rlion.     Ili'  t^ives  the 
d\:la,ils  ot  pout -hiiirt in)  lUiils  in  which  the  one  kidney  was 
in  a  state  ot   very   advanced   disease  and  the   other  was 
only  slightly  affected.     In   not   a  single  case  in  the  pout- 
■iiiorleiii  room  was  the  assumptitui  of  an  ascending  infec- 
tion ot  the  second  kidney  tenalile.     .V  number  of  suggested 
modes  of  infection  have  been   brought    forward,    and  the 
author   discusses   some  of  those  without  arriving  at  any 
dollnite  conclusion.     Ho  llnds  that  closure   of  the   ureter 
was  mot  with  four  times  after   death.     In   one   case   the 
left   kidney    was  eom|>letely   destroyed,    but    no  tid)erelc 
bacilli  or  macroscopieal  tuberculous  lesions  could  be  de- 
tected.    The  right  kidney  was  affected.     This  shows  that 
a   spontaneous    healing  or  caue  is  exceedingly  rare,   and 
that,  while  the  few  cases  show  that  this  can  take  place, 
the  chan<es  are   too    meagre  to    justify   the  surgeon   i\i 
jiostponing  the  opeiiition.     He  calls  alleni  ion   to  tlic   fact 
that  Wildmigen  ajipears  to  be  peculiarlv   suitable  for  these 
ea.ses.  and  advises  n  course  when  the  opeiat ion  cannot  be 
carried  out- 


315.  III(imlnatln<  Oas  Polsoniotf. 

MiCoMUs  {.Imcr.  Journ.  of  Meil.  HciinceK,  October.  1912) 
records  his  experience  of  the  clinical  manifestations  of 
illuminating  gas  poisoning  from  observi'tions  of  1.000 
cases.  Oarhon  monoxide  is  the  poisonous  princijile  (the 
other  constituents  used  to  increa.se  candle  power  bcin-; 
non-toxici.  its  affinity  for  haemoglobin  being  three 
hundred  times  greater  than  oxygen  which  it  excludes, 
althongh  the  resulting  compound  is  nn.stable  and  be- 
comes decomposed  in  the  presence  of  very  great  excess 
of  oxygen,  oxyhacmoglobin  being  formed.  In  fatal  cases 
GO  jier  cent,  to  80  per  cent,  ot  the  haemoglobin  will  be  in 
combination  with  the  CO.  and  the  symptoms  of  poisoning 
are  principally  due  to  the  diminished  supply  of  O  to  tin? 
tissues,  in  addition  to  a  direct  toxic  action  of  stimulation, 
followed  by  paralysis,  of  the  central  nervous  system. 
The  symptoms  may  be  divided  into  three  stages,  the  first 
continuing  up  to  the  loss  of  consciousness.  Commencing 
with  cerebral  excitement  and  dilatation  of  the  cutaneous 
vessels,  dizziness,  headache,  pains  in  the  extremities, 
muscular  twitchings,  dilated  pupils,  and  slow  pulse  with 
rise  iu  blood  pressure,  the  patient  complains  of  a  feeling 
of  constriction  of  the  chest,  nausea  and  vomiting,  followed 
by  a  sense  of  general  weakness  and  faintness  with  occa- 
sionally delirium.  The  .second  stage  begins  with  syncope 
and  ends  with  apnoea.  The  respirations  are  rapid  and 
stertorous,  with  increased  pulse-rate  and  fall  in  l>lood 
pressure.  The  temiieratnro  rises  sometimes  to  liviier- 
pyrexia,  and  there  may  be  general  tetaniform  convul- 
sions, though  some  cases  show  merely  a  profound  coma. 
Towards  the  end  of  this  stage  there  is  general  muscular 
rigidity  and  a  weak  and  rajiid  pulse,  and  peculiar  cherry- 
red  markings  on  the  skin  of  the  neck,  trunk,  and  thighs 
may  appear,  and  spectroscopically  CO  is  present  in  the 
blood.  In  the  third  stage  the  respirations  have  ceased, 
and  a  very  rapid,  weak,  intermittent  heart  action  is  all 
that  indicates  life.  All  the  symptoms  ot  asphyxiation  .are 
present  with  the  excci>t)on  ot  cyanosis,  which  is  al)scnt. 
unless  the  poisoning  lias  been  very  sudden.  If  they  have 
not  appeared  before,  clu  rry-rcd  jnarkiugs  will  ai)pe.ar 
within  an  hour  or  two  after  death,  the  toes  becoming 
fully  extended  and  the  hands  assuniiug  the  tetany  posi- 
tion. A  person  suffering  even  slightly  from  the  eftects 
ot  CO  should  be  closely  watched,  as  the  second  and  tliird 
stage  may  supervene  without  premonitory  symptoms. 
Treatment  consists  in  the  inhalation  of  (i,  if  possihle, 
under  pressure,  accompanied  by  artiHcial  respiration  in 
the  second  st.age,  and  the  hypodermic  adininistrati  mi  of 
stin)ulnnts,  and  the  muscles  should  be  massaged  after 
at^rating  the  lungs.  The  "  pulmotor  "  autouuUicallx 
ad.jusrs  it...eir  to  the  individual  caiiacity  ot  the  lungs,  a!id 
maintains  a  mixture  of  air  and  O  (60  per  cent.)  uu(U'r  .i 
constant  pressure  ot  five  atmospheres.  Failing  tliost 
methods,  transfusion  or  venesection  with  the  introduction 
ot  normal  salt  solution  should  be  tried ;  and  even  in  severe 
poisoning  all  cases  should  recover  under  treatment  witli 
O  mider  pressure  in  combination  with  vcnsectiou  or 
transfusion. 


316,  Pupillary    Symptoms   in    Tuberculosis. 

Sl-'.KCiK.NT  [■hnirn.  (Irs  pratirin\s.  1912,  xxvi|  considers 
in  this  connexion  the  pupil  reflex  and  inequality  of  the 
pupils:  the  latter  is  the  more  importjint.  The  light  to 
the  two  eyes  should  he  equal.  Ineiiuality  of  the  jiupils. 
should  be  divid(!d  into  two  forms  depending  on  the 
presence  or  absence  of  alteration  of  the  rellexes.  It  m.ay 
be  due  to  congenital  causes,  without  or  with  an  1 1  ror  of 
refraction.  It  exists  in  about  50  per  cent,  ot  pleuro- 
pulmonary  affections,  and  has  been  found  in  pneumonia, 
pleurisy,  tuberculosis,  especially  the  llbrons  form,  and 
in  emphysema.  In  apical  tidieriulosis  it  is  especially 
frequent,  ami  may  bo  associated  with  myosis  on  the 
side  affected,  dinnnulion  of  the  palpebral  llssure,  and 
letraclion  of  the  globe  of  the  eye.  Three  theories 
have  been  advanced  to  explain  ineiiuality  of  the 
pupils,  (1)  Anatomical:  the  plcuro-pnlmouary  lesion 
comes  in  contact  with  the  ganglions  of  the  cervical  sym- 
pathetic. (2)  Hcflex.  due  to  peripheral  sensory  excitation, 
which,  according  to  the  law  of  Scliiff.  always  provokes 
dilatation  of  the  jiuiiil.  {i\  Toxi-iufcclious.  The  author 
believes  that  it  is  probable  each  of  these  thc<.irie«  has 
some  truth  iu  it  and  each  plays  a  part  on  different 
occasions. 
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SURGERY. 

317.    X-ray  Examination  of  the   Lar^e  Intestine. 

IlAENlscH.  Of  Hamburti  (J/c7;.  r.oriit.  Kai/,  November, 
1912K  regai-as  the  bismuth  enema,  carefully  watched  uutfer 
tlic  fluoresceut  screen,  as  imperative  in  the  EoeuCgeii 
I'xamination  of  the  large  iutestiue.  A  skiaf^rain  may  be 
1  alien  when  the  bismuth  columu  has  reached  the  att'ected 
spot.  By  such  means  anomalies  in  jiosition  may  be 
iliaHUOsed,  as  «ell  as  adhesions  of  the  intestinal  coils,  and 
dilatation  or  narrowing  of  the  lumen.  In  the  autlior's 
opinion  the  great  advantage  of  the  bismuth  enema  lies  in 
the  fact  that  it  is  possible  by  this  means  to  obtain  a  much 
earlier  diagnosis  of  the  presence  of  a  tumoiu'.  In  order 
to  justify  such  diagnosis,  a  sharij  and  complete  defect  in 
I  he  bismuth  column,  or  a  linger-like  process  projecting 
from  a  column  of  normal  width  must  be  looked  for.  A 
narrowing  of  the  shadow  for  a  considerable  length, 
logether  with  a  gradual  contraction  of  the  lumen,  indi- 
lates  rather  a  general  narrowing  by  adhesions  or  bands. 
(■speciall>  if  the  segmeutalion  of  the  column  occurs  after 
ihc  lapse  of  sometime.  If  the  contraction  gradually  dis- 
a|»pears.  the  case  may  be  regarded  as  cue  of  spasm.  The 
clinical  symptoms,  of  course,  should  be  carefully  con- 
sidered at  the  same  time,  and  no  diagnosis  should  be  given 
without  at  least  two  screen  examLuations. 

318.  Antistreptococcic  Serum  in  Military  Surgery. 

I'KDEUIiO  (lllj  .\i  EBt;UO  (7.'<!/s(rt  (/('  Meii.  y.  Cif.  Piaci., 
October  i4tb,  1912)  describes  six  cases  of  severe  woimds, 
including  a  compound  fraclurcof  the  tibia  and  two  cases 
of  penetrating  wounds  of  the  lung,  with  piu-umothorax, 
empliyseuia,  etc.,  in  which  antistreptococcic  serum  was 
admiiiistered  as  a  inophvlaclic.  in  lliose  casis  where 
the  temperature  was  noimal  and  infection  was  as  yet 
iloulitful.  20  c.cm.  was  given  on  two  consei  utive  days. 
In  the  sixth  case  a  iirojectile  from  an  old-lashioned  rifle 
)M-uetrated  the  pi'ecordial  region  on  the  left  side,  and 
emerged  on  the  side  of  the  right  chest.  There  was  great 
anaemia  the  result  of  profuse  haemorrhage,  intense  dys- 
linoea:  pulse  IhreaiUikc  and  uncountable.  There  was  a 
right  pncumolhorax  and  emi>h.\.senui  extending  over  the 
neck,  chesi  and  abdomen:  temperature  39  C.  On  the 
lli-st  ilay  30  c.cm.  of  serum  wasgiviui,  ami  on  1  he  second 
(the  lein|)er«ture  being  already  nonnali  20  c.cm..  and  on 
the  third  day  10  c.cm.  On  the  eighth  da,\  all  the  severer 
Hjniptonis  were  gone  and  tUv  patient  was  convalescent. 
Ill  the  other  cases  described  the  wonuds  appeared  to  heal 
with  unusual  raiildity  and  freedom  from  complications. 
The  author  concludes  that  uiilistrcptococeii  sc'riim  is  an 
c-.\celleut  prophylailic  in  all  cases  of  wounds  iii  which  an 
inllanimatory  infectious  proees.s  is  to  be  feared,  and  that 
It  should  Ix:  inclndcd  in  the  medicine  chests  of  militaiy 
snr(5eon».  In  Iho  hix  cases  described  the  mine  remained 
normal  in  (|iianlily  and  const  it uenls.  hence  llicie  seems 
to  have  Ixen  nn  iirejudiclal  e/Tecl  on  the  kidne.\s, 

319.  Omnopon-Boopolamlne  AnaeBihesia. 

.1.   I'l.KlHi  hm;u  (Miinrh.   imil.  I\'<iili..  .lime  4th,  1912)  has 

■  niplo^cd  injeellonH  of  oniuopen  and  Kcopolamiiie  for 
iipenitive  proceduicH  in  otologieal  and  iliinological  prac- 
tice, and  is  highly  HaliHlleU  with  the  results  gained,  llt^ 
lias  now  employed  this  method  lor  over  a  vear  in  about 
60  uperalions,  lie  uses  a  l))ereent,  solution  of  MercK's 
M.-opohimliie  li\ilrobromale  and  a  2  per  cent,  solulinu  of 
Saldls  i>mur)|uin,  the  solulionH  being  fiimlily  prcpalcd. 
One  and  a  i|tiniier  to  one  uiul  a  hull  houi  s  before  t  lieanacK- 
lliOHla  Is  reipiired  the  palicid  is  given  0.00O3  or  O.UOO)  gram 
lit  itcopohiiiiln''  and  0.02  gi  am  of  omiiopoii  siilii  ulinK'oiiHly. 
l-'or  women  hn  uses  a  Moinewhul  Huniller  dosage  half  an 
hour  liefore  till' o|MTat ion;  a  cecond  injection  isy|\en.  the 
Htiiit-  I-'  ■  ■'  being  uned.  If  llie  anuestheHla  is  alreiul.\ 
Hill  the  Hi'cund  hijcclion  niH.x  be  ondlted  or  a 
Hill  may  be  a<liiiiiilKlei<'<l,  A  vei)  fi  w  drops  of 
A.C'.I'v.  iiiiAliire  Hiinicen  to  complete  the  surgical  aiiiu-s 
lliiiHln.  'I'liM  nvi-rntfii  dnnitloliuf  the  opeintioiiH  performed 
nil'.  .  ,  \sas  lift  yiine  iiiiiiiitiH,  the  hliorli'Rt 
III  ml  Iho  longest  11  liiiiidrcd  iiiiiinlUH, 

I'm I.I  II   bionglit  (u  IIk'  optiidion  liihio, 

mill  lapiills  fell  liixl  UHliep  t>lii-li  llio  A.I ',1',,   iiiiMiire    was 

■  Imi'i"  d  nil  III  tiiQ  MiaHli.  Tlio  roxplralliin  iiiid  piilNi; 
III'  '  md  luiiiiewlint  iilowtd.  A  eeiiuln  degree 
of  IN  lioli'il,  but  tlilH  did  not  iilTer  iiuy 
Hpi                      IK  tut  ihe  iipi  111II..11.     The  palli'iil  could  Ix) 

i«\v  >ii  afli'i    (I peiiiiliiii  wim  elided,   but  arier- 

wui'.  .  10  a  hli  I  p  111  si'iiir  three  lo  mI\  Ih'iiis'  dura- 
IImd.  <..ynii>"tlH  or  olliii  iiiiileHlicd  H>iiip|oiiiH  were  nut 
iiiul  wlln.  .\  «'ouipIiU<  kiiiiii  silk  ()[  I  lie  iipui'iiliuii  \s»m 
UMiiHlly  uolid.     The  nulbur  rccuintuendH  IIiIh  uiulUod  o( 


anaesthesia,  but  considers  from  his  experience  that  care 
shoitld  be  exercised  in  the  dosage  in  alcoholics,  or  patients 
with  meningeal  change.'?. 


OBSTETRICS. 

320.  Triplet  Labour. 

VOROX  {Bull.  c7e  hi  Soi-.  d'ObsUt.  cl  ilr  Cijnic.  dc  Paris, 
Lyon,  dr..  June,  1912)  relates  a  triplet  labour  under  close 
observation  in  a  maternity  hospital.  The  patient  was  33- 
years  old,  and  there  had  been  several  twin  pregnancies 
among  her  blood  relations.  She  herself  had  been  preg- 
nant ouce  before,  three  years  earlier,  and  was  delivered 
spontaneously  at  term.  Conception  occurn.'d  in  July, 
1911.  The  uterus  grew-  ^ery  large,  and  twins  were 
diagnosed.  Tains  set  in  on  March  19th,  1912.  The  breech 
of  a  fetus  presented,  and,  after  a  few  hours,  a  female 
child,  weighing  4|  lb.  was  delivered.  The  proximal  side 
of  the  cord  as  well  as  (he  distal  was  ligatured.  The 
second  fetus  presented  transversely.  A  tense  bag  ot 
membranes  could  be  felt  and  was  ruptured  ;  then  an  arm 
prolapsed.  Version  was  practised,  and  evolution  proved 
somewhat  difficult  owing  to  extreme  shortness  of  the  cord, 
but  at  length,  and  wilhout  difficulty,  a  Rci'ond  female  child, 
weigliing  under  4.Ub.,  was  delivered.  The  uterus  re- 
mained large;  the*  presence  of  a  third  fetus  was  over- 
looked, but  on  palpation  of  the  uterus  au  hour  later  it  was 
detected,  lis  head  presented,  but  there  was  almost  com- 
plete uterine  inertia,  so  the  child  was  delis  ered  by  version. 
It  was  a  male,  weighing  only  a  little  over  31b.,  yet  well 
nourished.  Owing  10  Iho  inertia  the  jilaeenla  had  lo  bo 
extracted  within  iliirly  minutes,  and  much  blood  had 
already  tilled  the  cavity  of  the  flacci<l  uterus.  The  mother 
suckled  the  boy  only  ;  al  the  end  ot  thvec  months  he 
weighed  5.Jlb.,  yet  seemed  healthy;  the  female  children 
at  the  same  date  weighed  one  over  81b.  and  the  other 
7Jlb.  The  placenta  weighed  about  lib.  3oz.,  and  measured 
llj  in  in  diametei'.  All  three  cords  were  distim-l,  and 
inserted  marginally  ;  one  insertion  was  velameutoiis. 
There  was  a  bag  ot  membranes  for  each  fetus  and  a. 
septum  between  the  adjacent  membranes,  which  seemed 
to  be  formed  out  of  two  perfect  amniotic  cavities  and  one 
chorion.  The  septa  coalesced  at  the  centre  of  (ho 
placenta.  The  umbilical  arteries  were  injected  with 
coloured  soot  ;  then  it  was  found  that  no  vascular  com- 
munication existed  between  the  placentas.  Blue,  ochre, 
and  caiiiiiue  were  used,  and  the  coloured  areas  wero 
distinct  and  sharply  limited.  Thus,  added  to  the  fact 
that  there  was  a  nuUe  as  well  as  two  fi^males,  this 
cvideme  gained  by  injection  indicated  that  the  pregnancy 
was  not  univitellinc  nor  bivitelline  coi'Xisting  with  a 
uuivilclline  ovum,  but  tri\itelline  with  subseipient  fusion 
of  the  adjacent  parts  of  the  three  i>lacenlae. 

321,    Management  of  Occlplto-Posterior   Positions. 

Rut.  l.iniPi:  -foiini.  iHixlil.,  .■\iigiist,  1912)  analyst's  400 
cases  of  ix'iipito  posterior  presentation  at  the  ifauhattau 
Maternity  Hospital;  162  oid  of  Ibis  series  failed  lo  rotate, 
but  spontaneous  delivery  following  manual  rotation  with 
tlc'Xion  occurred  in  85,  whilst  the  forceps  had  lo  be  niiplled 
in  71,  ami  version  was  pirCoiiui'il  in  6.  I'liere  was  0110 
maternal  death,  a  mortality  of  0.25  per  cent.  Only  10 
children  were  lost,  a  moi'liilily  of  2,5  per  cent.  Out  ot'tlio 
10  hiboiii's  fatal  to  the  child  the  forceps  was  used  in  6  :  in 
3  (he  pelvis  was  Hat,  and  in  1  generally  coidracteil.  In  4 
Che  dead  infant  was  delivered  sponlaiieoiisly.  and  in  3  iu 
tills  group  the  mothiMhiid  been  in  liiboiir  under  the  cliurgo 
of  midwives  before  admission  into  the  maleinlty.  Delivery 
occurred  in  these  cases  within  a  very  few  miniites  aftoi* 
tlii^  linid  had  been  Hexed  iinil  rotated  luanuiilly.  Tliero 
wuM  one  iliath  from  eoiigenlliil  sjphilis.  .Vci  ordiiig  lo 
UiocH  iiiialyHlH  of  the  eiitiro  400  labourH  the  prolonged 
labnnr  In  oeciplto-ponterlor  iiresentaliiinH  Is  due  to  i^arly 
rnpture  nf  the  membrancH  and  imililiieetion  of  force. 
J'i'oloiiged  labour  is  more  common  in  pi  imiparae.  Marly 
riipliire  of  the  iiiembrnnes  in  priinipaiiie  with  vcrle.\ 
presentation  i.i  a  very  HUggeslivc  sign  of  occipito  posterior 
poHitloim.  Ill  cHSC'.  of  occipito  posterior  preseiilallon  with 

Iioor  llexion  H|Hnitaueons  delivery  can  iiiil\  occur  after  a 
ling  lab '  with  stiong  pains.       in   midllparae   leliixcd 

pelvic  Door  I1  orteli  11  friMpicnt  eaiisn  of  (lela\ed  rolulion. 
Ill  piliiilpiiiiu'  eiirl\  niptiiie  of  miuiibriiiieH  Is  thn  luinelpal 
caiiHii  of  pioliiiigi'd  labiiiir.  I loiible  application  of  foi  ee|iK 
olTerH  the  bi-Kt  iiielliod  nf  delivery  wliilo  llie  head  Is  high 
III  (he  pelvis.  With  llouling  lii'iul,  If  not  I'oiilraiiidicaled, 
vi'inliui  ofTers  III"  best  Hnlulitni  ill  »  Hal  pelvis;  whilst 
when  llie  head  U  low  In  the  pelvlH,  partial  rotation  b)  Iho 
bliiiKh  Is  the  UtNl  inelliod. 
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GYNAECOLOGY. 

322.  Cancer  of  Ovary  in  a  Child. 

Kahkv  wn  Hayi  itdi'.N  i.tiiiii-.  .'.I  ;■».  of  Med.  Scien-r», 
February.  1912)  rcpuvt  lliat  a  wlioolyirl.  at-cd  11.  Bulfr- 
wciit  an  operation  for  iuflamoci  a)>p('mli\.  Tlie  ilUeasod 
Mfriiiluri'  was  rciuovod.  aud  sivoral  sniall  fysts  in  Ijnili 
ovaries  wovo  imnctiirtii.  'I'lie  oj>i>ratii)n  wound  liealcd.  but 
till!  pati<'nt's.str«nf4lli  licfian  to  fail.  Synovial  cffnfion  into 
tlic  rij^lit  liuoe  occiund  and  subsided  after  appiopriatp 
ti'catincnt.  Tlion  sifjns  of  al)doiuinal  disease,  in  most 
respecta  sinndatin^  tuberculous  peritonitis,  supervened  ; 
disU-n<^  ou  of  llic  al>donieu  wiili  fluid  aud  constant 
vomiting  w  re  the  most  marked  symptoms,  but  a  hard. 
irre;»ular  iumr)ur  oould  l)o  dcllned  in  Ilio  epifiastriiini. 
The  appendix  bad  not  been  examined  when  it  was 
romoxcd.  An  abdominal  section  was  performed  four 
months  after  thiMcmoval  of  the  appendix.  Much  cloudy 
fluid  came  away,  aiul  larj^e  nodular  masses  were  found  in 
every  reftion  of  the  ai)domen.  The  caeeum  was  cxaminid 
for  tile  stiimpof  the  api)eudix.  but  it  had  been  inverted. 
Both  ovaries  were  about  eriually  enlarged,  beiuti  two  or 
three  times  their  norniHl  size.  The  right  ovary  was 
removed,  but  nothing  more  could  be  done.  The  patient 
died  on  the  tweulyeightb  day,  the  operation  wound 
healing  well,  a.s  before.  Lahey  operated,  and  Haxthorn. 
of  the  Pathological  Ucpailmenl  of  Harvard  Medical 
Sehoi>l.  performed  tlie  uecrop.sy,  aud  reported  primary 
a«leno-carcinoma  of  Ihc  ovaries,  with  metastatic  deposits 
of  lymphatic  distriliutiou  in  the  ovaries,  uterus,  peri- 
toneum, stomach,  small  intestine,  colon,  oesophagus, 
pancreas,  gall  bUuUler.  suprarenal  bodies,  urinary 
bladder,  diaphragm,  muscles  of  abdominal  walls,  pleura, 
skin,  mammary  glands,  aud  lymphatic  glands  of  the 
retroperitoneal  part  of  abdominal  cavity,  of  the  groin, 
of  the  neck,  of  the  perihrouohial  and  axillary  regions. 
The  heart,  lungs,  spleen,  liver,  and  kidney  were  free  from 
growths,  but  there  was  effusion  into  the  iikural  and  peri- 
cardial cavities.  The  caecum  was  llruily  iml^edded  in  a 
secondary  deposit  rising  from  tlio  pelvis  ;  the  stuuip  of  the 
vernnforni  appendix  could  not  be  found.  Altogether  the 
evidence  pointed  to  the  ovaries  as  the  primary  seat  of  the 
malignant  new  growths.  The  accurate  diagnosis  of 
tnalignant  tumours  of  the  ovary  in  fcinale  children  is 
rarely  possible,  and  fluid  in  the  abdomen  in  young  pationts 
without  general  ana.sarca  should  always  bo  investigated  by 
an  abdominal  incision,  provided  cirrhosis  of  the  liver  aud 
one  or  two  other  readily  diagnosable  conditions  can  be 
ruled  out. 

323.  Abscess  of  Vulvo-vai(inaI  Gland. 

UENDKR  (Dull,  dc  III  .Vtif,  irObaUt.  it  ilr  Hi/nec.  de  Paris, 
.\pril.  1912)  attended  a  woman  who  had  sutTered  twice 
already  from  suppiu'ation  of  the  left  vidvovaginal  or 
Bartholin's  gland.  It  had  now  suppurated  for  a  third 
time,  and  was  as  l)ig  as  a  pigeon's  egg.  Bender  arranged 
to  open  it  under  anaesthesia,  but  before  the  operation 
could  he  performed  the  patient  had  a  violent  attack  of 
pain  followed  by  great  baeinorrhago.  Ho  was  sent  for 
and  arrived  halt  an  hour  aft-er  the  acute  syuii>tonis  had  set 
in.  He  found  her  very  i)nle,  with  a  small,  rapitl  pulse. 
.\  thrombus,  still  as  big  as  a  fist,  had  formed  in  the 
abscess  cavity,  and  the  integuments  had  yielded  under 
the  pressure  of  effused  blood.  Bender,  after  freeing  the 
pouch  from  its  attachments  to  a  certain  extent,  removed 
the  clots  in  the  abscess  ca\  ity  aud  packed  it  with  iodoform 
gauze.  The  patient's  condition  was  very  grave;  elher 
aiul  caffeine  were  administered,  and  1,000  grams  of  serum 
injected.  For  a  week  there  was  great  debility,  but  the 
patient  ultimately  recovered. 


THERAPEUTICS. 

324.     X-Ray  Treatment  of  Thymic  Hypertrophy. 

SoMi:  iireliminary  investigations  upon  the  application  of 
ratlio-therapy  to  hyperfro])hy  of  the  thymus  have  been 
carried  out  by  Uegniid  and  Crcf'inieu  {Arrli.  d'rierti:  mcd., 
.lum;  10th.  1912).  The  thymus  Is  ouo  of  tho  lymphoid 
organs,  being  differontiate(i  from  the  others  only  by  the 
epithelial  nature  of  its  reticulum  or  stroma.  Histological 
consideratliins,  therefore,  point  to  an  extreme  suscep- 
tibility on  tho  part  of  the  thymus  to  xray  action  a 
suKceptibility  which  it  shares  with  all  lympiioid  forum- 
lions.  Kxperimenlally  it  has  been  found  that  this  suseop- 
tibility  is  intense,  b<  ing  manitesto<l  by  the  hypertrophy 
of  the  organ,  followed,  if  the  process  has  not  been  carried 


too  far,  by  TCgeneratiou.  A  progressive  reduction  of  tho 
thymus  after  a  moderate  amount  of  irradiation  on  tho 
thymic  region  has  been  proved  in  tho  case  of  kittens,  the 
strnctural  nioditlc«tion  rcacbltig  its  maximum  by  the  end 
of  the  second  week,  when  the  thymus  had  lost  )>crbapi< 
90  per  cent,  of  its  original  weight.  Ouo  mouth  after 
irradiation  the  thymus,  generally  somewhat  rednre<1, 
has  been  reconstitntod.  Th(3  primary  factor  in  tho 
reduction  is  tho  necrobiosin  of  the  thymic  lencocytoH. 
Two  days  sutllce  for  most  of  these  elements  to  dis- 
appear from  I  he  stroma.  The  regeneration  begins  to  bo 
manifested  about  the  fifteenth  day.  Larger  and  successivo 
irradiations  reduce  the  thymus  to  such  insiguiflcant 
rudiments  that  no  sign  of  regenci'ation  has  been  forth- 
coming after  two  months,  nor  has  there  been  any  appreci- 
able point  of  departure  for  such  riicoiistilntion.  From 
these  experiments  it  would  apjMjar  that  radio  therapy  is 
applicable  to  the  familiar  thymic  hypertropliy  of  infants, 
a  condition  characterized  by  the  phtnomena  of  siifTocation 
and  cyanosis.  Surgical  treatment  thymoeolouiy— has 
generally  justitied  itself  hy  results,  but,"  a)>art  from  tho 
dangers  of  auaesthesia  in  infants,  there  is  always  a 
possibility  of  postoperative  infection,  aud.  moreover, 
there  have  been  errors  in  diagnosis  by  which  a  tracheo- 
bronchial adenopathy  has  been  mistaken  for  thymic 
hypertrophy,  with  consef|Uent  disaster.  The  j-  rays,  on 
the  other  baud,  rapidly  reduce  the  hyperplastic  organ,  and 
in  the  event  of  a  diagno.stic  error,  there  is  at  least  no 
serious  result  from  their  application.  The  size  of  thft 
organ  is  notably  diminished  after  the  second  da>'.  The 
rays  arc  localized  precisely  on  the  thymus  by  menus  of 
lead  or  tin,  an  aperture  being  made  to  isolate  the  pro- 
jecting surface  of  the  thymus  on  the  anterior  thoracic 
wall.  An  aluminium  lilter  3-4  mm.  in  Ihicknesa  is  iiscil  in 
order  to  preserve  the  integi-ity  of  the  infant's  skin,  and 
with  this  a  doise  corresponding  to  tint  HI  on  the  Bordier 
radiocliromonieter  may  he  administered  without  fear  of 
producing  tegumentan  lesions.  The  glass  of  the  tube  is 
placed  some  20  cm.  from  the  skin,  and  a  more  than  iirdi- 
narily  i>owcrful  x-ray  installation  is  required  if  cx|)osuro 
under  such  conditions  is  not  to  be  unduly  prolonged. 
Generally  it  will  be  found  that  the  regenerated  thymus 
is  not  above  nonnal  dimensions,  but  a  very  slight  pre- 
cautionary dose  is  counselled  at  about  the  twentieth  day. 
lu  certain  of  the  acute  cases,  where  immediate  decom- 
pression is  of  importance,  surgical  intervention  may  be  a 
necessity.  It  is  not  desirable  to  produce  the  prrinaucur, 
annihilation  of  the  thymus,  in  view  of  the  physiological 
function,  albeit  little  underslcjod.  which  this  gland  fullUs. 

325.  Morphine  in  Children. 

BRtTN  (Gd;-.  degli  Osped.,  April  16th.  1912K  after  an 
experience  of  over  300  cases  in  children  from  a  few- 
months  up  to  15  years,  says  that  the  dangers  are  exag- 
gerated, and  that,  as  a  matter  of  fact,  ihildreu  i>ear 
morphine  quite  as  well  as,  if  not  l)etter  than,  adults  when 
compared  weight  for  weight.  From  the  toxicological 
sta,ndpoint,  he  says,  the  tolerance  of  children,  weight  fiU' 
weight,  is  superior  to  that  of  adults.  Morphine,  as  a  moru 
stable  sr.bstance.  is  to  be  preferred  to  the  various  opium  pre- 
jiarations.  Thi'  initial  dose  is  ,1  mg.  per  kilo  of  wriyhr. 
given  bypodennically.  In  children  from  8  to  12  years  li«' 
gave  A  to  1  eg.  of  morphine  hydroehlorate  eondiiuett 
with  atropin.  He  has  used  it  in  association  with  anaes- 
thetics—chloroform, etc. — both  before  and  after  anaes- 
thesia, and  as  a  substitute  for  a  general  auacsiheiic  iit 
nursing  infants.  In  the  last  case  he  found  it  <iuitc  satis- 
factory, cspcciHlly,  for  example,  iu  plastic  operations 
about  the  head  or  month.  Thirlyfour  eases  in  all  in 
children  inider  2  years  were  operated  njwn  without  any 
other  anaesthetic  than  the  injection  of  morphine.  Tho 
author  does  not  hesitate  to  give  morphine  after  operation, 
pspeciiilly  if  much  pain  is  likely  to  follow  as,  forexample. 
iu  orthopaedic  surgery.  Out  of  the  300 cases  no  bad  ix'siilts 
were  ever  observed. 

aae.  Salvarsan  In  Rat-bite  Fover. 

S.  H.\TA  reports  that  as  far  ns  he  has  been  able  to 
ascertain,  salvarsan  has  been  employed  in  the  treatment  of 
rat-bite  fever  in  8  cases  (itumrli.  aud.  U'ocli..  .\pril  16th. 
1912).  In  describing  these  cases  from  the  notes  of  tho 
physicians  who  treated  them,  he  prefaces  bis  remavks 
by  a  short  account  of  the  disease.  Ho  gives  the  incubation 
period  at  from  one  to  live  weeks,  buttulmits  that  at  times 
it  is  lengthened  to  a  couple  of  months.  The  bite  usually 
heals  normally.  The  initial  symi>toiiis  are  rigors,  feeliu;; 
of  weakness,  loss  of  appetite,  hendarhe.  and  fever.  Thtt 
bite  woimd  then  begins  to  be  iuflame<l  and  an  oedemafous 
swelling  appears  around  the  same.  Vesicles  form  and  (hero 
may  even  be   necrosis.     .V  lymphangitis  tisually  appears 

1672  O 


EPITOME   OF   CrRREXT    MEDICAL   LITERATURE. 


[Dkc.   t|,  191 2. 


and  the  regional  lymphatic  glands  become  enlarged  and 
tender.  The  fever  continues  for  two  or  three  days,  and 
then  faUs  during  profuse  sv-cating.  After  a  short  interval 
the  sjTnpt-oms  begin  over  again.  A.  peculiar  erythematous 
rash  appears  iu  any  site  of  the  body.  At  lirst  the  leadou 
reflexes  are  usually  increased  and  later  diuiinished  or  lost. 
Severe  cases  are  at  times  complicated  with  generalized 
oedema,  sensory  or  motor  disturbances,  delirium,  somno- 
lence, coma,  and  the  like.  Deatli  is  said  to  take  place  iu 
abont  10  per  cent,  of  the  cases.  Tlic  histories  of  the  cases 
treated  with  salvaraan,  including  their  fever  curves,  sliow 
distinctly  the  beneficial  effect  of  Ibo  treatment.  Tlie 
remedy  was  given  at  various  stages  of  tiie  disease.  In 
some  cases  it  was  given  quite  late,  after  iivc,  eiglu.  or  ten 
attacks  of  fever.  In  5  of  the  cases  one  injection  proved 
sullicient  to  clear  up  the  symptoms.  In  one  case  the  residt 
vas  not  very  marked.  Recurrences  took  place  iu  t  w  o  cases, 
but  the  illness  was  again  rcadiiy  combated  by  a  ftesh 
injectiou.  Hata  states  that  in  spite  of  the  very  tavourable 
iei)orts  he  does  not  feel  ju&titied  iu  claiming  thai  salvarsau 
is  a  specific  for  rat-bite  fever  or  that  all  cases  will  be  cured 
lij- it.  Further  observations  are  required  before  one  cau 
gay  exactly  v.hat  the  value  of  the  treatment  is. 

327.    Local  and  Regional  Anaesthesia  in  Oto-Rhino- 
Laryng'oiogical  Operations. 

:>[AKTIN-  iErhf  /«.'</.  «■•(  yvni..  1S12.  xvi.  p.  261)  gives  a 
slio'-t  summary  of  the  liistory.  and  describes  the  various 
iiiethods  employed  to  produce:  (1)  -Anaesthesia  in  operations 
of  the  larynx.  \a)  Cocaini/.ation  of  the  superior  laryngeal 
nerve  by  Frcy's  method.  Plunge  the  needle  containing 
physiological  serum  in  which  is  dissolved  1  eg.  of  cocaine 
Jiyilrochlorate  and  1  decimg.  of  adreiuiliu  hydrochlorate 
))er  c.cm.  in  the  middle  of  a  line  connecting  the  large  eoniu 
nf  the  liyoid  bone  to  the  posterior  superior  angle  of  the 
thyroid  cartilage:  2  c.cm.  arc  injected  on  each  side. 
(&l  (.'ocainization  of  the  superior  laryngeal  and  recurrent 
uerves.  The  anaesthetic  is  injected  2  cm.  from  (he 
median  line  and  1  to  2  mm.  from  the  margin  of 
ilie  superior  edge  of  the  thyroid  cartilage.  Burkner 
recommends  instead  of  injections,  painting  the  larynx 
Milh  alypiu  5  to  10  grams,  Natl  5  to  10  grams,  distilled 
water  100  c.cm.  Others  employ  anacsthesine,  and  others 
:tguin  chlorelone  1  gram,  camiihor  2.50  grams,  menthol 
2.50  grams,  essence  of  cinnamon  0.50  gram.  (2)  Local  anaes- 
thesia in  otology.  (»/)  'lliis  may  be  performed  by  conlacl  : 
8  or  10  clrr.ps  ot  carbolic  aeid.focaiue  liydrochlorate,  and 
menthol,  fui  1  gram,  are  instilled  into  the  auditory  canal, 
or  cocaine  hydrochlorate  1  gram,  oil  of  aniline,  alcohol 
90  per  cent.,  Afi  10  grams,  (/m  By  injection.  A  solution 
of  cocaine  1  in  100,  plus  4  dro|.s  of  adrenalin  1  in  l.COO,  is 
injected  at  a  point  uniting  ihi'  superior  and  posterior  part 
of  the  auditory  cauul  at  the  cartilaginous  and  osseous 
junction  iiboiit  H  t;ni.  inside  the  concha,  (3)  Local  anacs- 
iliesia  In  rliinology.  by  painting  or  injection.  Ih"  i-olulionH 
employed  are  the  following;  Cocaine  liydrochlorate  1  in  20, 
\silli  u'drcualin  1  in  10,000:  alypin  1  iu  20.  eitlic- alone  or 
Mith  Hdrenulln  1  in  2.0CO  :  i|iiinlne  hydrochlorate  anil  urea 
10  per  rent.;  phenol  2  grains,  iiientliol  2  grams,  (piinino 
hydrocbloruto  1.50  gramf,  pure  adrennlin  5  nig. 

328.    X-Ray  Treatmant  of  Infantile  Splcnometfalla. 

]'i:riifiM;  asii  \.i)i'.y.  iI.h  f<(ll<iiri''i.  .hinii:>i\  .  I912i  ricord 
H  ciiv-i  of  uph  iMMiii'galy  in  children  trealid  \silh  'rays.' 
\<>  lieiii  lit  followed  in  one  cihc  (l.elslimiin's  nnneiiiiiii.  nor 
in  iiiioilier  CHHi' of  ('Heudolt'iilcu'iiik' s|ilenlc  anaenila.  In 
iMtth  them-  easeii  Hie  «lze  of  the  tipleen  diminished  and 
niHO  the  nnmliir  of  while  corpiiHclcH  (from  13,300  to  1..'-00 
and  from  24,300  to  7.800  leHpeetivcly)  but  the  geiienil  sliite 
Cot  rapidly  \vor>e  and  ilenth  Inlerrnpted  fiiiiher  (leiilment. 
Ill  niiollier  cuni  of  eiMin>iiinMl\  enl.irged  spleen  iiimteiial) 
lapld  iiiipi'oveiiK  nt  (Kiiiired  when  the  '■lajs  weri'  iiccd 
In  udililion  lo  'piiiiine  and  niHeiilc.  w  hilst  prevlou.'.lN  under 
iirKcnic  and  (pilnlne  iilonn  proyrrss  hud  been  slow.  "  'I'reiit- 
iiienl  hy  j-  royn  wuh  in  Hi  Ik  eiisi  eiiiiiinned  for  three  inonlliH 
mill  the  i.pli'('n  1  nine  do>%  n  lo  neiulv  ii »  iim  iiial  xi/.e.  bill  the 
I)  neopeiilu  aiel  (Ik- ({enri'nl  blond  ehnngesdld  imi  cluin((<' 
mil il  Millie  iiioiiiliH  lalor.  In  4  chkih  of  psendo  h  iiknemld 
^plenie  iiiiiieiiiiii  Hie  7  rayx  HC<  iiied  to  do  ijood  m  reducing 
Hic  »l/e  of  (lie  hpleen.  iiiiprovhig  the  gem  111 1  (Oiulltluii 
mill  ii'iliiring  ilie  number  of  loiu-ouj  tCH,  No  III  elTectM 
were  h<ilcd. 
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with  the  exception  that,  on  close  questioning,  he  admits 
to  a  little  oppression  on  exertion.  An  examination  of  his 
brother,  sisters,  parents,  and  maternal  grandparents 
shows  that  he  is  the  only  member  of  the  family  in  v.  honi 
the  condition  olitains.  Tlio  transposition  ot  the  hcact  is 
easily  made  out.  The  anex  beat  is  6  em.  lielow  the  right 
nipple,  and  14i  em.  from  the  median  line  :  there  is  no 
pulmonary  or  pleural  lesion  which  could  account  for 
cardiac  displacement.  The  heart  beats  64  per  minute,  and 
the  arterial  pressure  en  both  sides  is  17  cm.  maxiunuu. 
and  12  cm.  minimum.  Percussion  shows  a  generali\' 
globular  shape  ot  the  heart:  the  long  axis  equals  23  cm., 
the  vertical  a:-;is  17A  em.,  in  the  median  line  of  the  body. 
all  the  dimensions  being  much  above  the  normal :  the 
total  surface  reaches  283  sq.  cm.,  correspoudiug  b>" 
the  method  ot  comparative  weights  to  almost  triple 
what  is  usual  iu  a  man  ot  the  patients  age.  weight,  and 
chest  measurement.  The  I'entres  of  auscultation  are 
placed  as  follows  :  The  aortic  orifice  in  the  left  heiui- 
thorax,  4  cm.  from  the  median  line,  and  at  the  level 
of  the  third  centimetre  ot  the  vertical  axis  :  the  pulmonary 
ori.lce  iu  the  right  hemithorax,  6  cm.  from  the  median 
line,  and  at  the  level  of  the  first  centimetre  of  the  vertical 
axis:  the  mitral  oritice  iu  the  right  heuiithorax.  14cm. 
from  the  median  line,  at  the  level  of  the  fourteenth  centi- 
metre of  the  vertical  axis,  at  the  geographical  summit  ot 
the  cardiac  cone  :  the  tricuspid  orillcc  in  the  righl  licuii- 
thorax.  2i  em.  from  the  median  line,  at  the  level  of  the 
fourteenth  centimetre  ol  the  veitical  axis — that  is  to  say, 
very  slightly  deviated  to  the  right.  The  liver  is  situated 
almost  entirely  iu  tlie  left  hypochondrium.  The  livi-r  and 
heait  overlap  to  a  maximum  hciglil  of  2ri  cm.  and  a  leusith 
of  13  em.,  or  much  less  than  is  usual  iu  noniial  eomlitious. 
since  the  author  has  shown  that  the  area  ot  intersection 
often  corresponds  to  22  per  cent,  of  the  total  surface  of 
normal  hearts.  The  ii\er  is  normal  iu  dimensions.  The 
spleen  is  situated  iu  the  right  hypochondrium.  itspriuciiial 
axis  being  parallel  to  the  costo-umhilical  line.  The 
stomach  is  also  contained  in  the  right  hypochondiium.  so 
that  the  abdoiiiiun-ihoiacic  invi'rsiou  would  apiiear  to  be 
complete.  Reseivalion  must,  however,  be  made  I'or  the 
testicles,  si  Qco  the  left  hangs  lower  than  the  right:  and 
for  the  brain,  since  the  patient  was  born  right-handed. 
All  the  ))oints  made  out  hy  percussion  have  been  confirmed 
by  radiography. 

3£0.       Leucocyte  Count  in  Lcishman's  Anaemia. 

Cristin-a  (I.a  T'cdiatriit.  September  30th.  1912)  has  ex- 
amined the  blood  in  six  cases  ot  Lcishman's  anaemia  and 
also  Wiitched  the  effect  of  injeeticms  of  phagocytin.  .\s 
regards  the  effect  of  phiigocytiu  in  I.eishuiau's  disease, 
ieucoej  losis  may  or  may  not  appear,  and  this  ilepeuds  on 
whctlu  r  the  leiicoeytes  are  present  in  normal  numbers  or 
diminished,  lueaf-es  where  the  leucwjte  react  i'ln  was  well 
marked  it  did  not  differ  from  that  seen  in  healthy  subjects 
after  siiiiiUir  stimnlatiou.  As  a  deduction  from  this 
observation  it  np))ears  that  the  LeislimHii  bodies  do  not 
set  up  leueopi  niii  through  the  lUddiuliou  of  negative 
leucotropie  bodies.  The  progressive  reduction  of  leuco- 
cytes reiieling  to  severe  degrees  of  leticopeniii  which  is 
Hcen  in  lnt<-i' stages  of  the  disease  or  in  very  rapid  cases 
indicates  serious  lesions  ot  the  blood-forming  organs  and 
is  the  expresMi<>ii  ot  tlu'ir  eNhaiistion  in  fact,  the  greater 
jiarf  of  the  meiliillnry  cells  of  the  hone  medulhi  become 
invndi  d  by  the  l.elshiiiiin  paiasiiis.  Kioni  »  diagnostie 
jioint  of  \  i(^w,  lciieo))cniu  has  no  \:iiiie  ,1,  ii  i<  iwiurally 
absent  in  curly  or  mild  eaoes. 
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MEDICINE. 

3o2.    A  Focal  Cerebral  Lesion  simulated  by  Castro* 
IntCMtlnal  Disease. 

<i.  .M\m;i:  \I>iiil.  Died.  Ilor//..  Aii^usl  lOlli,  1912)  points  out 
lliHl  Kii-^l''"i"'<>>l''"»l  ilisoast)  in  youii^iliiMicuofttii  causes 
general  syiiiptoiiis  anil  scnsoiy  ilisi  iirbancfs  wliicli  l<ail 
ilio  uuvvaiy  l<>  tliayiiose  cerebral  or  iiii'iiiii^^cal  di^ta.M'. 
The  foUowiiii;  ease  is,  however,  rare,  lot-  the  sytiii>loiiis 
•«ei'e  iiulicative  ot  a  localizctl  eeieliial  lesion.  The  patient 
\va.s  a  M  yvav  oUl  j;iil  who  voinitcil  once,  and  n\ as  Mien 
seized  with  ciauips,  level',  ami  loss  of  eousciousuess.  The 
adininisl  rat  ion  or  castor  oil  by  the  pareni  s  was  followed  Iiy 
very  ofTensive  diarrlioea.  The  cramjis  were  bilaliral.  but 
must  inarkeil  on  the  left  side.  After  live  hours  tlie\ 
abated,  but  the  left  arm  continued  to  exhibit  ahiiosl 
unintiMiuptcd,  irrej^ular  contractions  I'csembling  iliost  uf 
athetosis.  The  left  leg,  loo.  was  from  time  to  time 
spasmodically  tlexeil  and  extended.  Sometimes  all  the 
limbs  were  spasmodically  contracted,  and  at  other  times 
they  weri'  completely  relaxed.  The  patellar  reflexes  were 
lost.  Habinski's  sif;n  was  negative,  and  the  pupils  were 
widely  dilated  and  incapable  of  reaction.  The  eyes  were 
turned  to  the  ritjht  and  sliglitly  ufiwards  to  an  equal 
degree.  The  pulse  was  180  and  regular,  the  resiiiration 
was  30  and  irregular,  and  the  temperature  was  101.2  . 
The  abdomen  was  distended,  and  slitjht  peristalsis  was 
visible.  It  was  learnt  that  the  <hild  had  sufTered 
from  nausea  and  abdominal  pain  on  the  previous  cvenin}- 
and  niglil.  and  thai  stale  sweets  and  pickled  cabbage  had 
been  <ateu.  Tlu'  smell  of  the  laflir  could  be  det(eled  in 
the  patient  s  breath  twenty-four  hours  after  it  was  eaten. 
In  spill'  of  the  partially  unilateral  cramps  and  the  con- 
Jugale  deviation  of  the  eyes,  gaslro-intestiual  disease  was 
diagnosed,  and  lavage  of  the  intestine  was  prescribed. 
I'lotted  blood  and  ofifensive  stools  were  evacuated.  The 
cramps  ceased,  the  temperatnre  fell  to  100  .  but  the  child 
remained  unconscions.  I'arlsliad  salts  and  mneli  llnid 
were  given,  and  the  eneinata  were  continned.  t>n  the 
second  day  there  was  general  iiiiin'ovenicut.  the  con- 
sciousness paitially  returning,  and  the  eyes  moving 
slowly  about,  and  tending  to  adopt  .a  position  of  left 
conjugate  deviation  when  at  rest.  The  left  hand 
was  firmly  cleiK'hed.  and  both  the  left  arm  and 
leg  showed  slight  spastic  contractions.  The  rcspiralion 
was  irrej4Ular.  souKtimes  ceasing  momentarily  and  at 
other  times  being  of  a  ('heyne-Stokes  character.  On  the 
rhird  day  the  child  was  still  drowsy:  the  pupils  -svei'c 
dilated  and  their  reactions  were  slow.  The  stools  were 
less  offensive  and  the  abdomen  was  flaccid  and  empty. 
On  the  fourth  day  a  subcutaneous  injection  of  300  grams 
of  iihysioloi;ical  saline  solution  was  !<iv(^n  to  hasten  the 
elimination  of  tosius.  On  the  ninlh  day  the  child  was 
perfectly  well.  It  is  doublful  whelhcr  the  cabbage 
merely  caused  nuH'hanieal  obstru<'tion.  and  thus  favoured 
stagnalioii  in  the  intestine,  or  whether  it  contained 
directly  toxic  bodies.  Symptoms  like  those  tiescribed 
have  iiol  hitherto  Jjoen  traced  lo  cabbage  poisoning, 
allhongh  such  a  decomposition  iiroduct  of  cabbage  as 
lac^tic  acid  may  cause  haematemesis,  inlcsriiial  catairh, 
collapse,  and  drowsiness.  It  is  moi'i'  probabli-  that  the 
cabbage  .acted  mechanically  by  foriuiug  a  plug  abo\c  whiili 
albnmiuous  bodies  were  decomposed  and  ptomaines  were 
formed.  The  passage  of  clotted  blood  with  t he  faeces  and 
the  slorminess  of  the  symptoms  may  be  traced  to  necrosis 
of  the  intestinal  epitbcliinn  and  the  couseipu  nt  exposure 
of  an  ulcerated  surlnce  to  toxic  brnlies.  An  amilysis 
of  the  stale  sweets  revealed  nothing  of  interest.  In  the 
treatiueid  of  such  castas,  early  and  systematic  lavaye  of 
the  stomach  antl  intestine  is  nuist  important.  .\  cursory 
enema  or  two  is  totall.\  insunicient.  for  the  llrst  injections 
of  water  may  yield  no  result,  yet  if  thi'V  be  contiuued. 
I  hey  may  expel  large  (|nanlities  of  mnligesied  food.  Sub 
scfpient  cnemala  may  be  returned  tmaliercd.  and  yet  per- 
sistence in  their  administration  may  again  lu'oduce  a 
<|uanlily  of  undigested  food.  This  treatnunt  is  insuHlcient 
if  the  toxic  state  has  lasted  for  some  tinu.  and  it  shoidd 
then  be  supplemented  by  injections  of  saline  solutions, 
vliich.  though  they  rnay  cause  a  temporary  rise  of  tem- 
perature, ari'  ( tlective  in  washing  out  toxins  from  the 
blood.  .\s  the  patient's  fate  depends  largely  on  the  Ircat- 
nienl  adopted,  the  differential  diagnosis  between  gastro- 
intestinal    intoxication    and  cerebral   ilisease    is    all  ini- 


lioriant.  n.-iys  may  pass  before  tlie  moBi  e.xi)crieaccd 
physiciun  can  be  sure  oT  his  diagnosis,  and  while  an 
expectant  altitude  is  adopted,  suitable  treatment  is  sus- 
pended (ill  it  is  too  late.  It  is  iindeniable;that  many  achild 
has  died  of  "brain  fever"  wliose  life  would  have  been 
saved  by  early  recognition  of  the  abdominal  nature  of  the 
disease. 

333.  Broncho-pulmonary  Cancer. 

ItF.NON-  (Joiirn.  fJcf;  priiliriciiK,  October  23rd.  1912i  poiut.s 
out  that  modern  therapeutic  and  surgical  mithods  liavt- 
modified  the  outlook  in  the  case  of  many  neoplasms  which 
at  one  lime  may  have  seemed  incurable";  and  although  in 
broncho-pulmonary  cancer  a  delluite  cure  may  be  the 
exception,  provided  an  early  diagnosis  of  the  nialad\  is 
ijuide  life  may  be  piolonged  and  rendered  tolerable.  Intil 
quit*' recently  the  ordinary  clinical  procedures  of  iiercus- 
siou  and  auscultation  yielded  discordant  results.  Hadio- 
graphy,  however,  facilitated  diagnosis  in  some  of  these 
cases.  I>ut  not  in  all,  as  it  is  often  diflicult  to  determine  the 
exact  nature  of  the  affection  from  the  shadow,  pulmonary 
syphilis  and  tuberculosis  both  being  possible  complica- 
tions. Bronchoscopy  gives  more  precise  results,  and  in 
this  connexion  the  author  formulates  four  stages  in 
diagnosis— the  clinical  st;ige,  the  radio-scopic  stage,  the 
brouchoscopic.  and  the  bioseopic.  He  relates  the  case  of  a 
patient,  aged  51,  who  was  llr.st  attacked  by  a  feeling  ot 
oppression  in  the  chest.  This  was  attributed  to  arterio- 
sclerosis, but,  in  spite  of  treatment  directed  to  securing 
hypotension,  the  condition  persisted.  There  was  severe 
cough,  but  auscultation  revealed  only  some  bronchial 
rales.  Soon  after  thert!  was  complete  ajjhonia.  and  a 
larv  ugo.seopic  (xaiuination  showed  complete  j>aralysis  of 
the  left  vocal  cord.  Aneurysm  was  suggested,  but  nega- 
tived; and  although  radioscopy  showed  "enlarged  media- 
stiual  glands  there  was  no  tuberenlo-reaction.  The 
Wassermann  reaction  was  also  negative.  Broncho- 
scopy was  then  carried  oiU,  andrevealed  a  state  of  intense 
tracheitis,  while  on  the  left  bronchus  was  seen  a  reddish 
growth,  which  bled  readily.  Tho  growth  was  flattened 
and  spread  out.  Microscopic  examination  of  a  portion  of 
the  growth  showed  it  was  epitheliomatous.  llouioval  was 
imjiossible,  as  it  was  not  pedicnlated  and  had  evidently 
infiltrated.  Sulphate  of  radium  was  given  by  injection, 
.and  under  its  intluencc  the  bronchitis  diminished,  and  the 
blood-stained  expectoration  became  less,  as  did  the 
dyspnoea.  This  treatnu^ul  was  continued  for  a  lime,  nnt 
fresh  symptoms  of  compression  appeared,  accompanied  by 
rapiditj  and  irregularity  of  pulse.  Selenium  was  now- 
tried  on  account  of  its  liipietying  action  on  new  growths, 
being  injected  twice  a  weeU'lntramnscularlv.  'i'he  svm- 
ptoms  became  more  and  jnore  urgent,  liowx'ver,  and'tbi' 
patient  succumbed.  In  the  author's  view  the  therapeutic 
beneflts  of  selenium  have  still  to  be  deterniined. 
Leiidiartz,  the  author  states,  has  praeti.sed  partial 
pneumeetom>'  in  some  of  those  casos.  The  new  gro-wtli 
is  generally  primary. 

334.  Diphtheritic  Hemiplegia. 

Vui'Utld  Ci  iii.i.i.d  (It.risl'f  ilr  v>f(l.  ii  fir.  Vi.ut..  OctObsr 
28th.  1912i  reports  au  unusual  case  of  diphtlieritic  paraljsis 
lui'cedcd  by  convtilsions.  T'he  patient  was  a  girl  of 
■I  years  of  age.  and  very  early  in  the  illness  ordinarv 
t  hroat  diphthei  ia  was  diagnosed,  clinicallv.  The  case  was 
a  mild  one;  three  injections  of  20  c.c'ni.  of  antidiph- 
theritic  serum  sutJW'cd  to  remove  all  .svinptoms  in  a  very 
lew  days.  Six  days  after  the  patient  was  allowed  uir. 
apparently  <piite  recovered,  she  was  suddenlv  seized 
with  an  attack  of  convulsions.  Clonic  spasnis  affected  the 
whole  of  the  left  side  ot  the  face  aiul  limbs,  with  conv 
plete  loss  of  consciousness.  Three  houi-s  later.  «  heu  seen 
by  ('uhollo.  there  was  still  a  slight  twitching  of  the 
facial  muscles  ;  otherwise  the  patient  scenu'd  qnito  well. 
Next  day.  however,  there  was  complete  left  hemiplegia 
with  signs  of  parah  sis  of  the  soft  palate.  Specillc  treat- 
ment W!is  again  instituted,  and  in  a  fortnight  the  little.' 
patient  was  well  on  her  way  to  recovery.  In  this  c.'ise  tlic 
earlv  onset  of  the  paralysis  and  the  preliminary  con- 
vtdsions  are  alike  uiuisual.  Tho  ordinarv  textlior^ks  of 
medicine  and  pathology  referred  to  by  rulHllo  made 
no  mention  of  such  eases.  He  refers. '  however,  to  nu 
article  in  the  Vkiix  Vrilirnl  by  Drs.  Bitot  and  Vetgcs 
(August,   1911)   in   which    they  insist   on    the   mcaslonal 
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fxisieucc  of  a  "pseudo-tetanic  '  couditiou  Io)lo\viug 
tliplitheria.  In  the  cases  seen  by  them  the  coudition 
vras-  always  obseived  after  diphtheria,  without  false 
niembrane,  aud  not  diafjuosed  clinically.  That  this  is 
uot  necessarily  always  the  case  is  shown  by  Cubcllo's 
case. 

335.  The  Venous  Pulse  in  Fatigue. 

FkuR-VMNLN"!  and  Scalia  {Lif.  Med..  November  2ud,  1912). 
after  exaininiu.^  vaiious  tiacings  iu  men  fatigued  after 
inarching,  came  to  the  following  conclusions.  They  found 
considei-able  individual  variety — individualstire  after  their 
own  special  method  just  as  they  become  ill  iu  their  own 
proper  way.  Iu  general  oue  can  say  that  no  serious 
disorder  of  the  cardiac  function  as  a  whole  occurs  nor  of 
t  lie  myocardium  iu  particular.  The  freijuency  of  the  pulse 
is  usually  increased,  it  may  be  as  much  as  half  again,  very 
larely  it  remains  tnichanged,  it  is  never  lessened.  The 
rhj-thm  of  the  pulse  is  unaltered.  The  respiratory 
oscillations  seen  in  the  tracings  of  repose  are  more  marked 
i>v  exaggerated  after  fatigue.  The  general  amplitude  of 
the  phlebogram  maybe  greater  after  fatigue,  but  this  is 
too  variable  to  lay  down  any  general  conclusion.  The 
secondary  Wiivc  of  stasis  .seen  iu  repose  in  the  atrial  wave 
disappears  after  fatigue.  Tlie  duration  of  the  inter- 
systolic  interval  as  a  rule  remains  imchauged  by  fatigue, 
but  may  be  slightly  les.sened,  or  in  rarer  cases  a  little 
increased.  The  ventricular  wave  is  made  somewhat 
stronger  after  fatigue.  The  jiresphygmic  phase  is  usually 
diminished. 


SURGERY. 

338.  Surgical  Treatment  of  Phthisis. 

.I<).-,l-;i  S<)H(;t;  (IC/Vh.  liliti.  ]i\>(h..  No.  34.  1912i  lluds  that 
iho  only  two  metliods  of  surgical  treatmenl  of  phtliisis 
which  are  of  present  day  interest  and  of  lasting  value  are 
the  artitlcial  jinxiiKtion  of  jiueuniolhorax  and  iilaslic 
operations  on  the  thorax,  both  of  theiu  forms  of  ircalmeut 
which  have  for  llieir  object  the  production  of  collapse  and 
of  cessation  of  iiioveiiient  in  the  diseased  lung.  Ho  dis- 
iiiisses  I'reund's  operation  of  choudiotomy  of  the  first  rib 
cartilage  as  one  whose  value  has  not  been  proved  by  the 
cases  rejiorted,  and  which  tlieoretically  is  of  at  best 
iliiiibtrid  value,  since  it  aims  at  giving  increased  freedom 
of  movement  In  the  part  alfected.  A  coDsiderablc  body  of 
|iiijo/  is  now  available  to  show  that  the  prevention  of 
iiinveiueut  iu  the  diseased  lung  is  fa\ourable  to  rocoverv", 
.ind  may  bo  snccewsttil  even  in  severe  cases.  Tlins  poal- 
iiiiirl'  III,  exaiuiuulioiis  show  a  great  dcvelo|)iiient,  iu  lunpfs 
uliicli  have  been  long  collnpscd,  of  connective  tissue  often 
suri'oiindiug  old  tuberculous  ureas  and  replacing  old 
"■aviiies.  (.'linical  cNperience  teaclies  us  how  K'eat.  in 
iiidiviiliial  cases,  lUHy  bo  the  favourable  effect  of  com- 
luessiou  of  the  lunj;  by  a  large  pleiirilic  exudate,  or  even, 
In  spite  of  its  danger,  by  a  spoiituneous  pneumothorax. 
I'lie  e.\)ieriiueutH  of  hbiiigu  aud  IJruiis  have  shown  i  hat  in 
Hie  Inng  collapHCil  as  the  result  of  pneumothorax  tlio 
IvinpK  circulation  is  abolished,  and  the  blood  coulentH  are 
■  llniiuished  both  ubsolutcly  and  r<ilatn  ely  ;  Kiip[iort  is  thus 
«iven  to  the  view  fornu'ily  held  that  the  extoiiHiou  ot  the 
liil)(;rculouH  pro<'eHS  and  the  Hooding  of  the  organism  with 
to.xius  by  way  of  tlio  lilooti  and  lymph  Htreains  is  cliecUed. 
(liuicol  obH«;r\ation  of  IheelfciJs  of  the  eollaime  Irealluent 
it*  i'i|Ually  favouinble.  Willi  coiiiplett^  collapse  of  the  lung 
eolith  and  spit  six.ii  almost  di'-a|>i(eui-.  Hie  spill iiiu  may 
giudually  beeouK  frte  from  bacilli,  rules  are  ni>  longer 
uudiblu,  and  n  febrile  cnndiliuu  of  pcrhapH  iiioiiIIih'  iliira- 
lioii  may  very  (juickly  disappear.  'J'lie  t4.-ehiii<|iie  of  the 
■peralion  for  the  protliictiou  of  |>iieiiiiiolhui'ux  ih  dihCiiHHiul 
II   Ihu  article.     In  order  li>  avoid   (bo  iiiosl  <laiigerous  of 

'■       '•' urn  nee  of  a  gas  eiiibollHiii-    the 

.    idly   obHei\eil    ih   lliat  of   Hover 

■       '         '  ;>n   mild   llie  iiianoiMi'ter  .^IloWM 

I;.:  noKulike  rciiiruloi y  omillui Ions  wliirli 

I'd  ••{  Iho  eaiiiiiilu  Ih  hi  tin-  pleural  (Uivily. 

I ■>!  ^ollichioiiH  inaUi'H  ( be  prcMiuC' 

oil,  i;iillapw  (if  llie  lung  <;nii 

■    ■    fliiHlIc  opi.tahiiii.     'I'ho 

■    operaiiim,   In  wlileli 

I  he  Mlfi-eteil  side,  liaH 

'   l'>   I' I  leili  i<  h.      All  IhcHi' (  iiHcH 

Ih  ri,i'i.(,|>(,|all(iu,  bill  14  of  llieill 

nil  alUu  And  considerably 

V  rul<'  I  but  I  he  principle  of 

-.         iiiiiM  ixai  i)rreeliiiic,llioiigli 

th«  oiH'i'Htioii,  IhiI.Ii  iMimeilliite  and  rciiiole, 
'   and  more  tuiiHO  11  lo  be   replnted  by  partial 

171a  a 


111.  . 

I,. 
1 1 

I" 

\S  I.. 
Hon  I 

Ih      I, 
I  i 


thoracoplastic  operations.  Fuitheu  clinical  observation 
is  required  as  to  the  most  sparing  and  most  effectual 
method  of  partial  operation.  Sauerbruch  exposes-  tho 
upper  ribs  through  a  paravertebral  opening.  Wilms  has 
adopted  the  paravertebral  incision  of  Sauerbruch,  and 
resects  also  anteriorly  through  a  parasternal  iucisiou;  ho 
resects  from  the  sternal  and  vertebral  ends  ot  the  ribs 
pieces  of  from  3  to  4  cm.  iu  width.  Wilmss  luethod 
appears  lo  be  a  distinct  advance  on  earlier  methods.  The 
present  tendency  is  to  limit  the  resection  to  the  ribs  over 
the  diseased  part  of  the  lung,  though  Friedrich's  observa- 
tions in  this  connexion  are  worthy  of  attention.  Friedrich 
believes  that  with  the  localized  method  only  a  small  coni- 
liression  ot  the  limg  results,  aud  that  in  the  case  of  the 
upper  lobes  ot  the  lungs  there  is  a  danger  that  cavities 
may  uot  be  satisfactorily  emptied  as  a  result  of  increased 
difficulty  in  exijectoration,  and  aspiration  of  their  con- 
tents may  occur.  All  authors  are  agreed  that  a  thoraco- 
plastic oijoration  is  indicated  when  there  is  marked 
shrinldug  of  tho  lung  with  retraction  ot  the  thorax,  if 
improvement  is  not  obtained  from  prolonged  cliiuatie  and 
dietetic  treatment,  and  cough,  mueli  sjiit,  and  a  tendency 
to  haemorrhages  are  present.  Tuberculous  metastases  in 
other  organs  form  an  absolute  contraindication,  at  any 
rate  to  Friedrich"s  complete  operation.  With  regard  to 
artificial  pneumothorax,  the  author  concludes  that  tho 
treatment  is  indicated  iu  all  eases  of  severe  one-sided 
phthisis.  It  is  inobable  that  the  pneumothorax  exerts 
an  uufavomable  rather  than  a  favourable  influence  on 
the  other  lung.  In  the  majority  ot  the  cases  also  it  leads 
to  a  loss  of  weight,  the  cause  ot  which  is  not  known,  but 
which  must  increase  the  tendency  to  propagation  of  tlu^ 
tuberculous  process  in  the  other  lung.  The  treat  men  t  should 
therefore  be  coufiued  to  cases  in  which  the  disease  iu  tho 
other  lung  is  limited  to  tho  apex,  is  of  slight  grad(\  aud 
of  beuigu  tendency.  For  au  accurate  recognition  of  (lieso 
conditions  a  fairly  long  jieriod  of  observation  in  a  sana- 
torium is  desirable.  The  result  of  treatment  is  llnnlly 
dependent  on  the  coudition  iu  the  other  luug. 

337.  Operation  for  Extensive  Rocto-si^moid 

Resections.         , 
QuiNTo  VlGNOl/)  {Archil-,  i/tii.  (le  chir.,  June  25th,  1912) 
has  investigated  the  ((uestion  of   re-estahlishtug   the  in- 
testiual  continuity  in  e.xlensivo  resections  of   the  recto- 
sigmoid loop.     He  sets  out  lo  accomplish  this  on  a  new 
principle,  cou.sisting  ot  a  kind  of  euleroplastic  operation, 
whereby  a  portion  of  ileum  where  its  mesentery  is  largesli 
is  used  to  ml  the  gap  made  by  tho  removal  of  tho  rectum 
aud  sigmoid.     The  results  ot  experiments  on  dogs  and  ou 
the  human  cadaver  are   sutUcieutly  encouraging   for  Iho 
study  of  their  application  to  Iho  living  subject,  and  tho 
author  has  arrived  at  the  conclusion  (hat,  suitably  modilied, 
th<.'  procedure  may  be  so  applied.     Anatomical  considera- 
tions  show    that   the   ileum   has   tho   longest  mesentery, 
about  40  cm.  from  the  iJeo-caecal   valve,  aud  that  this 
looji  of  bowel  lies  lowest  iu  the  pelvis.    The  disposition  of 
the  arteries  iu  the  nieaontery  is  found  to  bo  in  tho  form 
of  arches,    which   arise  from  12   to   18    branches   of    tho 
suju^rior  mesenteric,  luid  it  is  fouiul  also  that  tliowiiU'st 
arches    and    vessels    ot    smallest    calibre    are    llios<!    ot 
the     ileum.       'J'lu!     git-atest     length     or     height    ot     tho 
mesentery   corresponds    approximately    to    tho    interval 
betwc'eii  tho  teiinination  of  Hie  meseutorii;  ami   the  llrsb 
left   lateral  branch.    Tbe  operative!  t<-cluiiiiuo   is  divided 
into  four  parts:  (1)  Choice  and  prepatnlion  of  Hun  s<^giiienli 
of  ilium  ilcstlned  for  llu' plastic  operation:  it  is  necessary 
to   chixise  the   portion  of  inU'stiue  which    by  the  gixaler 
leiiKth  of  mesentery  iiiul   by  its  position  is  uiohI  siiitablo 
for  the  new  position  it  iiiusl.  occii|iy — that  is,  downwards 
and  to  the  right.     About  40  cm.,  on  an  average,  from  Iho 
eiiil    of    the    ileum     the    ineHeulery    aHains    its   greatesli 
len^tli  nearly  in  the  hiiimo  line  of  ilirectiou  as  tbe  sii|ierior 
mesenteric  artery.     It  is  in  the  portion  wbirli    stretclieti 
from  this  point  of  tho  ileum  towimls  Hie  led  HiiiL  the  loop 
of   uboli;e  is  to  be  found.      'I'licii   librraliiig  iiii'lsiuiis  aio 
made  iu  the  tneHenleiy   radial  aud  tangential,  Hiu  latter 
4  ur  a  cm.   from  Hie   mesoiiterio   edge    of    (ho  buwi-l.  iind 
7ur8eni.  long.    |2)  The  coiiliiinity  oniio  ninall  hlteHtiniMH 
nveslalibsbed   by  a  circular  enteroi  ilia|)liy.     (3)  The  ixiliit 
and  rectal  HlunipHiiro  pii  [iiired     that  is  lo  siiy,  Hie  I'lirnior 
is  freed  froiii  (be  anlerior  itbdominiil   wall,  and    the   latter 
from  cleat  1  feint  Hnmui'  wliieli  is  Hiiie  to  lin ve  roriiied  afl^ir 
roHoolloii  of  Mill  slgniolil   and    lecliiiii    witli    tho   liiiiiour, 
(4)    'J'liu    ilen  ooto-ieclo  iiluNty    Is    now    jicrforiiied.      'I'ho 
lower    end     of     Hio     piece    of    Ileum    prepnied     for     tbo 
pluntic  openiHon  Is  invii^liiatid   into  Hie  |ieriiienl  wound 
or  aniiH,  ilm<1  (ho  upper  i^ud  Is  HUtiirod  cireiilarly  to  the  eiili 
end   of   the    deHi'i>nillng  colon.      'I'lic  niithor  nnrrates   in 
detail  (he  IiIhIoi^   of  u  case  iu  which  Hiis  operiiHou  wuit 
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jnactiscd.  Tlio  imnicdinfc  result  was  very  h'ood ;  cou- 
timiity  of  the  canal  from  llic  dcsceiidiuj^  roloii  to  the  aims 
was  ro-establisliccl,  but  it  was  ucvcr  jjossiblc  to  close  the 
aviilk'ial  nnus  fornioil  in  tlic  riyht  iliac  fossa;  ami. 
be.siclcs,  it  was  soon  oviilent  tbal  sccouilary  hepatic  in- 
fection had  occurred.  The  author  suggests  that  the 
following  ]>rocedure  slionld  be  followed  in  a  suitable  case: 
(11  Formation  of  artificial  anus  at  the  Irausversc  colon  : 
(2)  removal  of  the  rectosigmoid  segment  by  tho  combined 
perineal  and  abdominal  route  ;  (3)  ileocolo  recto  plasty  : 
(4)  complete  closure  of  (he  ai-tiflclal  anus.  There  oughr 
not  to  bo  a  great  space  of  time  between  the  extirpation  of 
the  tumour  and  the  enteroplasty.  It  the  healing  proceeds 
satisfactorily,  three  weeks  should  sultlce.  And  in  about 
fifteen  days  later  the  artificial  anus  may  be  closed.  The 
paper  Is  iiUistrated  by  explanatory  diagrams. 


OBSTEl'RICS. 

338.  Fetal  Overgrowth. 

KOhlUK    yllalhliii   Liji iKjill   I[us/i.,    ><e\v    Volii.    .1  uue.  1912) 

discusses  the  siguilicanco  iu  labour  of  fetal  overgrowth 
when  the  jjcriod  of  gestation  is  prolonged  beyond  the 
uonual  limits.  Since  the  growth  of  the  child  iu  ufoo  after 
viability  is  very  rapid  it  presents  a  possible  obstruction  to 
safe  and  satisfactory  delivery,  and,  if  the  date  of  expected 
confinement,  as  estimated  from  tho  menstrual  history,  is 
couUrmed  by  the  growth  of  the  fundus,  labour  should  be 
induced  within  a  reasonable  time  if  it  does  not  come  on 
sp<Jutaneously  at  the  proper  time.  The  fundus  at  eight 
and  a  half  mouths  is  at  the  level  of  the  ensiform  cartilage, 
after  which  it  sinks  down  to  the  level  it  occupied  at  eight 
mouths,  li  labour  does  not  eonje  on  w  lien  it  has  reached 
yiis  point  it  begins  to  rise  again  as  before,  and  conse- 
(piently,  if  labour  does  not  come  on  within  two  or  three 
Weeks  after  the  fundus  lias  begun  to  descend,  it  may  be 
safely  assumed  that  the  iJhysiological  time  of  gestation 
has  been  exceeded.  Since  large  fetuses  are  almost 
invariably  due  to  au  extension  of  the  time  of  pregnancy 
bexond  the  nonnal  limit,  and  afford  an  added  risK-  to  botii 
mother  and  child,  the  author  has  adopted  the  following 
procedure  witli  good  results.  On  or  about  the  evening  of 
the  expected  dale  of  labour  one  or  two  ounces  of  castor 
oil  are  given,  and.  if  this  fails  to  start  pains,  the  dose  is 
repeated  on  the  following  evening.  If  after  the  lapse  of 
two  or  three  days  there  are  still  no  signs  of  commencing 
labour,  dilatation  of  the  cervix  by  hydrostatic  bags  or 
gauze  packings  should  be  underlakeu,  and  in  most 
instances  the  jiains  will  cmue  on  during  tho  next  twenty- 
four  hours.  In  a  limited  class  of  cases  where  juvgnancy 
lja.s  proceeded  beyond  the  normal  limit,  and  where  the 
fetal  head  and  shoulders  are  too  large,  theabo\o  proccdiu-e 
may  only  involve  a  loss  of  valuable  time,  ami  in  such  cases 
il  will  be  unwise  to  hesitate  too  long  before  advising  an 
abdominal  Caesarcan  .section  as  the  best  solution  of  llie 
ditllciiltj-. 

339.  Gestation  in  Stump  of  a  Tubal  Gestation  Sac. 
BENZK.fj  [Bcitr.  z.  lirhnrtsli.  n.  (.'//ne/7.-.,  vol.  xvii.  Tart  2. 19121 
o))erated  in  May.  1906,  on  a'  patient,  aged  30,  who  in 
October,  1905,  had  undergone  the  xenioval  of  a  gestation 
sac  in  the  right  Fallopian  tube,  (.'onvalesceucc  was  speedy 
on  that  occasion.  Jieforc  the  second  operation  sym- 
ptoms of  ectopic  gestation  on  the  right  side,  and  anterior 
haematocelo  devclo))ed.  This  diagnosis  proved  correct. 
The  left  tube  and  ovary  were  hraltby,  but  a  blood  tumour 
lay  seated  on  the  right  cornu  of  the  uterus.  The  linuour 
and  tho  adjacent  tissues  of  the  cornu  were  dissected  and 
the  left  tube  was  ani])Ulat<;d  in  order  to  sterilize  the 
patient.  The  tuiuoiir  proved  to  bo  a  tubal  vac.  The 
uterine  |>ortion  of  the  tulwl  canal  boi-e  normal  epithelium, 
but  towards  the  ovule  or  its  relics  this  epillieliuiu  was 
rei)laced  by  .an  area  of  ettustd  blood,  in  the  luidsl  of  «  hich 
chorionic  villi  were  detected,  lienzel  believes  tli.it  the 
tubal  canal  iu  the  ligatured  slump  regained  its  permea- 
bility. He  quotes  two  instances  of  gestation  in  the  stump 
of  an  amputated  lube,  but  in  both  eases  the  tube  liad  been 
excised  for  su|i|iurativ(^  ilisease,  not  ectopic  jireguancy. 
Fraenkel  has  shown  that  neither  simple  nor  even  double 
ligature  of  tlie  tube  can  ensure  pernuinent  occlusion  of  its 
canal.  

GYXAECOLOOY. 

340.  Pita<landol  In  Anienorrhoea. 

l''ROMMK  {/.riilfilhl.  /.  i.ymili..  No.  41.  1912)  disbelieves  iu 

local  applications  as  a  remedy  for  anienorrhoea  when  it 

:  appears,  aud  lasts  lor  mouths  or  longer,  independent  of 


pregnancy,  or  di.stiucl  pelvic  di.se«j,e,  or  pliihibiB.  He 
employed  the  thermic  uterine  sound,  but  found  it  useless 
iix  these  types  of  arrested  menstruation.  .Seitz  himself, 
the  advocate  of  the  thermic  sound,  admitted  that  it  was 
useless  when  the  fault  lay  w  itli  the  ovaries.  But  it  is  now 
recognized  that  ducUe.ss  glands  ctjry  on  vicarious  func- 
tions for  each  other.  The  pituitarj-  body  is  known  to 
undergo  hypoiilasia  when  the  cataubeuia  are  arrested  bv 
pregnancy.  Fromine  therefore  trl«d  injections  of  plW- 
glandol  (Uoflmann-La  Koche),  after  taking  the  greatest 
pains  to  eliminate  all  cases  where  incipient  phthisis  was 
suspected.  One  cubic  centimetre  was  injected  subcn- 
taneously  until  the  desired  effect  was  obtained  or  until  it 
was  clear  that  the  treatment  was  doing  no  good.  Tho 
injection  was  given  daily  as  a  rule.  Iu  live  out  of  twelvt? 
test  cases  the  cataiiieuial  Uow  came  on  promptly;  in  two 
it  apiieared,  but  the  merit  of  the  pituglandol  treatinont; 
was  less  evident  ;  aud  lastly,  in  live  Fromiue  admits  thar. 
the  period  did  not  reapjiear.  nor  was  there  any  evidence 
that  the  treatment  had  any  effect,  alt  hough  some  of  the 
patients  felt,  or  fancied  that  they  felt,  something  like  a 
luolinicn.  Tlurty  cubic  centimetres  given  daily  for  several 
weeks  seemed  to  act  harmlessly  even  when  no  men- 
strual flow  appeared.  Fromme  believes  that  pituglandol 
is  likeljf  to  answ er  in  cases  where  young  women  become 
corpulent  as  the  anienorrhoea  develops,  the  fatty  change 
being  related  iu  some  wav  to  disturbances  in  a  ductless 
gland. 

341.         Repair  of  Urethro-vesico-vaginal  Fistula. 

Bk  ItouviLLE  (Jiulhlin  de  la  So,-.  d'Dbnl,'/.  ,t  -ie  aj/ncc. 
de  Paris,  June,  1912)  recognizes  the  difliculty  which 
the  siu-geou  experiences  iu  repairing  a  vesico-vaginal 
fistula  which  encroaches  on  the  urethra.  1-Ic  describes 
how  he  endeavoured  to  close  two  such  listulae. 
each  of  which  had  developed  iu  a  young  woman  ii. 
few  days  after  prolonged  labour.  The  breach  was  of 
about  the  circumference  of  a  sixpence,  and  the  mucous 
membiane  of  the  floor  of  the  urethra,  much  hypertro- 
phied,  bulged  over  the  anterior  half  of  the  fistula.  The 
relations  were  thus  rendered  hard  to  dcllne  acciu-ately, 
the  mucosa  forming  a  bar  over  the  edge  of  the  fistula 
auteriorly.  De  Rotiville  succeeded  in  dissecting  the 
vagina  aud  bladder  apart  over  the  iiosterior  or  upper  part 
of  the  fistula,  but,  as  is  always  the  case,  the  dissection 
could  not  be  managed  anteriorly.  He  tlierefore  passed  a 
sound  into  tho  bladder  and  made  raw  a  largo  surface  of 
the  vaginal  mucosa  corresjionding  to  the  floor  of  the 
urethra.  Then  he  endeavoured  to  close  the  vesical 
border  of  the  fistula  with  catgut.  He  succeeded  iu  doing 
so,  at  least  partially,  in  the  first,  hut  not  in  the  second 
case.  Then,  in  both,  he  proceeded  to  the  next  stage  ■ 
the  vaginal  aud  vesical  walls  around  the  posterior  l.mits 
of  the  fistula  were  dissected  still  farther  apart.  Tho 
v.agiual  flap  w as  next  drawn  down  aud  sutured  iu  such  a 
manner  that  its  raw  surface  was  placed  in  apposiiiou  with 
the  vivified  vaginal  mucosa  anteriorly.  The  first  ca«e 
healed  after  the  first  sitting,  tho  second  reiiuired  three 
viviftcations  of  tho  edge  of  au  obstinate  little  fistula  which 
developed  at  the  most  anterior  part  of  tJie  sutured  flap. 


THERAPEUTICS. 

348.  X-ray  Treatment  of  Hypertrichosis. 

run  .r-ray  treatment  of  hypertrichosis  seems  to  bo 
emerging  out  of  the  discredit  into  whioli  it  has  fallen 
during  recent  years.  In  a  i)apcr  describing  the  epilatory 
nielhiKl  employed  at  the  institute  of  Professor  Ber^onie, 
his  assistant.  S))cdor.  jioints  out  (An-Ji.  d'clrrl.  )»,•,/.? .Tiilv 
10th.  1912)  that  (here  need  be  no  discredit  at  all  if  Ii 
careful  technique  is  followed  and  if  it  is  recognized  (lint 
the  radio-sensibility  of  dilTcient  kinds  of  hair  varies  con- 
siderably. The  large,  vigorous  liairs  of  the  masculine 
heard  have  great  radio-sensibility,  while  tho  light  down 
which,  by  reason  of  its  abundance  and  pigmentation,  is 
often  aesthetically  most  undesirable,  has  scarcely  auv 
radio-sensibility  at  all.  It  is  useless  to  apply  the  .t  rays 
against  line  down,  for  the  growth  ivappears  "even  after  a 
radio-derniatitis.  With  hairs  proi>er,  on  the  other  hand,  a 
difinite  alopecia  maybe  obtained  by  the  employment  of 
hard,  fliteretl  rays.  .-Vn  irradiation  Avhieh  docs  not  apjieav 
tomotlify  the  skin  may  bring  about  a  tciii|ioinrv  fall  of  (he 
hair,  owing  to  the  fact  that  the  rodio-scusibility  of  (he 
paiiillae  of  tlie  true  hairs  is  greater  than  thai  of  the  cells  of 
th.  eiiidermis.  Tbcs<-  papillae  are  situated  below  the  Mai- 
)>ighian  layer,  and  thus  the  more  the  ray  bundle  is  flitciert 
in  order  to  rid  it  of  the  soft  i«vs  the  more  ctTectlTo 
will  be  (ho  resuli.  while  the  risk  to  the  skin  will  Imi 
diminished,     llard  rays  of  7.5  to  8  dei'ri^es  on  the  Benoist 
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radiochromonieter  i'measurccl  in  front  of  the  filter)  are 
therefore  emiiloyecl,  and  arc  filtcrecl  tlnongh  1  mm.  of 
aluminiiuB.  The  rule  as  to  quantity  of  rarliation  is  to 
apply  ar  once  the  niaximnai  do=c  which  the  i^ldn  •nill 
stipport.  From  the  aesthetic  point  of  view  tt)is  procedure 
is  better  than  the  f!'^'ng  of  small  repeated  dO'^es.  The 
maximnm  dose  is  that  which  will  provoke  a  reaction 
inferior,  or  at  most  eqnal.  to  a  true  erythema.  The 
erythema  begins  from  twelve  to  fifteen  days  after  irradia- 
tion, and  pei-sists  for  eight  or  ten  days.  Tlic  colour  of  (he 
skin  is  at  first  reddisli  and  tlien  In'own.  the  normal  tint 
returning  l)y  degrees.  In  the  case  of  ordinary  hair,  wlien 
the  skin  is  fairly  thici;  the  maximum  dosf'  is  that  which 
corresponds  to  flic  changing  of  the  Bordier  pastille  to 
tint  I  or  II  feeble  (4  to  4.5  ISordicr  units  Ii.  Wlieu  the 
skin  is  more  sensitive  and  has  been  irritated  by  chemical 
Jiodies  or  by  iron,  Ihe  dose  given  corresponds  to  tint  I  full 
(3.6  units  II,  or  approximately  tlic  Sal)Ouraud  tint  "B."' 
Al)out  the  twelfth  or  the  fifteenth  da>  the  great  hairs 
begin  to  fall,  epilation  being  complete  al>out  the  twentieth 
or  twenty-fifth  day.  From  seven  to  nine  weeks  after  the 
first  iiTadiation  a  new  growth  of  hair  begins  to  be  mani- 
lested.  A  second  ajaplication  of  the  same  dose  to  the  same 
terrilf>i-y  is  followed  by  a  similar  reaction.and  theregi'owtli 
is  then  extremely  slow,  and  consists  only  of  a  few  greyish 
hairs.  two  f>r  three  mouths  after  the  second  sitting  a 
f  liird  api)lication  of  tlif  rays  a  little  inferior  to  the  first 
(tint  0  to  I ;  2.7  to  3  units  I)  is  made,  and  the  fall  of  the 
iiair  is  then  complete,  and  in  the  great  ma.jority  of  eases 
delinito.  Rarely  is  it  necessary  to  make  a  fourth  (and 
still  lighter)  application.  Sometimes  a  few  white  hairs 
are  observed,  but  these  fall  out  spontaueoush-.  If  the 
li}Tjerlrichosis  consists  in  an  undue  development  of  downy 
Jiair.  the  author  suggests  that  liy  shaving  or  by  means  of 
depilatory  past<-s  an  attempt  should  be  made  to  transform 
the  down  into  true  adult  hair.  When  this  is  accomplished 
1  he r-ray  treatment  may  bo  undeitakcn  with  miuh  greater 
chance  of  success. 

3f3.  Treatment  of  Genital  Infections  by  Lactic 
Cultures. 
Jkaxn'in  (P/r.tsf  Ji/''(//r«',  No.  23 1  gives  the  techiii((ue  and 
applications  of  the  treatment  of  genital  infections  by 
lactic  cultures.  He  recommends  the  use  of  the  ISiilgarian 
bacillus  in  lifpild  cidtures.  The  cultures  on  the  market 
have  the  disadvantage  of  Ixing  slightly  toxic  in  large 
(|unntities  owing  to  the  peptoscs  which  they  contain  ;  it  is 
therefore  better  to  ciuploy  cultures  in  n:ill;y  serum. 
Tlie.se  tMdIiucs.  w  hich  reach  their  maximtmi  intensity  in 
forty-eight  hours,  shoidd  be  used  within  eight  days.  The 
culture  is  (lecant<-d,  oidy  the  lower  ;lal■l,^\hich  is  much 
richer  in  microbes,  being  used.  'J'liis  is  jioured  into  a 
hierllized  disli  and  st(  rilized  lactose  in  powder  is  added, 
the  mixture  being  thoroughly  stirred.  The  best  metljod 
of  aiiplieation  is  lo  soaU  Ihe  broth  up  with  a  wick  of 
hterilizert  gau/.e  wliich  is  ap|)lii'd  to  whaK'Vcr  situation  it 
1h  desired  to  treat.  The  dressing  is  i-lianged  three  limes, 
then  twice,  a  day:  no  antiseptics  must  be  used,  but  it 
neeeKsary  tbo  genltalK  may  be  douched  «  ilh  physiological 
Herntn.  ria<'lic  broths  act  on  Infected  patches  by  the 
lactic  acid  which  is  produced  by  the  fermentalion  of  the 
liicliiHc,  by  till' aMtiigonism  of  laeth'  Imcilli  to  palhogeiijc 
iiilcrobcH.  and  by  the  prndmliiin  of  a  IdcuI  1uiici>c>  losis. 
The  iiU'thrMi  is  eKpeclally  indicated  in  Ihe  treatment  01* 
Hcptle  vidvo  vaginal  sores,  sueli  as  often  follow  ditllciill 
liilHiiir  witji  forcepH.  Tlii'bo  leslonH.  wliieli  are  very 
rulM'llioiis  lo  niiliHe|ilicH,  iiuprove  ver\  rapidiv  under  the 
trenliiienl  and  llie  rcniiltM  obtained  ai'c  ileMiibed  as  truly 
luarvelloiis ;  tin-  aidlior  has  seen  lar^;r  rtiln  xaginal 
llH'.ulas  diHinreeled  and  i|iilcUly  healed.  To  ohtaiu  good 
roHiiIlM  it  iH  neccNsary  to  lay  bare  all  Uu;  raw  surtaees  and 
lo  H4  parale  the  ()p|M>hed  poinlK  about  tlie  perineum  so  thai 
the  lactU;  brolli  nia>  be  applied  lo  Die  sligliest  alirasiun. 
In  cascH  of  endoinilriliH  and  pucrpi'ml  peritonitiH  llie 
ichiillH  have  been  very  irregular,  but  injeellon  of  lactic 
broth  Into  aliHceHHeh  uf  the  bieasi  after  Incision  has  been 
iii-"i|  w  nil  Hn>'(  cHh, 

M4.  Calolum  Salt*  and  the  CoBiTuiabllUy  of  the   Blood. 

■■  I  W.  (Iirri,  l.liii.    Id. 1/1..   Scpliinber   liinl,    1912) 

•  indUtw-nt  frnni  Ihe  doctrine  Ibul  an  increase  of 

''  '    III    llie  lihxHl  iieci  Hhiiril,\    I'll i XI  H   lis  coai^iila- 

bi  m  1m  1-11  i.|i<>\Mi  I  bill  t  nil  I  mil  sails  lire  necesHary 

'"'  ■   ion  ot  till.  liliHid  and  llml  IiIikhI  eiiiiguliili's  mure 

lapiill.v  iiiiilri'  when  ndililioiiiil  lalclntii  ii-  aililed.  The 
■  li'iliiclton  froii.  till-  ««H  iliat  wbeii  a  palii  ill  hiilTeied  from 
bloedii'  hie  l<.  a  dliiiliil-lied  eoaUIlliibillty  of 

llie    III'  iteii    liil>'iiiiill\    uiiiild    pill    iiialierii 

rigid.     ■• •  \|H'iiiiii  iiti'i«  have  coiiie  Ici  llie  eiiii' 

<  liixioo    lltut    lali'liiiii  luedlenlliiii    Hlioileim    the    Interval 
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before  coagulation,  while  olhcrs  failed  to  note  any 
difference.  This  difference  was  due  to  the  differences  (if 
the  methods  used  to  determiue  the  rapidity  of  coagulation. 
The  author  now  points  out  that  liy  giving  large  doses  of 
calcium  salts  by  the  mouth  it  is  actually  "possible  to 
raise  the  calcium  content  of  the  blood,  but  in  dealing  u  ith 
this  question  it  is  necessary  lo  take  into  cousideraliou  (he 
Idnd  of  diet  and  its  calcium  content.  In  the  next  place 
he  argues  that  a  diminished  calcium  content  of  the  blood 
is  by  no  means  always  the  cause  of  an  existing  tendency 
to  haemorrhage.  He  states  most  positively  that  we  know- 
nothing  for  certain  of  the  influence  of  the  iiigested  calcium 
on  the  components  of  blood  coagulation,  save  that  a  larger 
calcium  content  of  blood  does  tend  to  raise  the  coagula- 
bility. But  this  last-mentioned  fact— namely,  an  increased 
calcium  content  of  blood -docs  not  necessarily  increase  the 
coagulability. 

3i5.  Vertigo  Due  to  the  Stomach. 

Robin  (■lunrn.  din  prfltirirn.i.  1912.  \xv\\  rcconiioends  the 
following  treatment:  No  liquid  should  be  drimk  in  the 
morning  fasting.  During  meals  a  glass  of  Pougues  water, 
and  after  meals  a  coffee-cup  of  infusion  of  warm  camo- 
miles. Butter,  fats,  sauces,  and  acid  fruits  should  be  for- 
bidden. The  food  should  chiefl,y  consist  of  grilled  meats 
or  roasi.  vegetables,  aiul  cooked  fruits.  Coffee,  tea,  and 
tobacco  should  be  avoided.  On  waking  iu  the  morniut; 
half  .a  glass  of  1.50  gram  of  bitter  quassia  macerated 
should  be  taken  :  ten  minutes  before  luncheon  and  diunet 
10  drojis  of  tincture  of  nux  vomica:  and  an  hour  after 
meals  a  cachet  of  sodium  l>icarbonate,  magnesium  hydrate, 
aa  5  grams,  lactose,  carbonate  of  precipitated  chalk, 
aa  16  grams,  divided  into  24  cachets.  These  to  be  taken 
for  eight  days,  tlieii  discinitinued  for  four  days,  and 
resumed  for  four  days.  At  the  time  that  the  vertigo 
begins  take  serpentaria  4  grams,  camphor  and  asafoetida 
iia  0.50  gram,  extract  of  ttiebaiae  0.05  gram,  confection 
of  elder  ([.s.  Divide  into  24  boluses  :  2  to  5  to  be  taken  iu 
the  twenty-tour  hours,  i'onstipaliiui  should  be  combated 
by  akK's  aud  other  purgatives. 


rATHOLOGY. 

346.       The  Bacilli  of  Influenza  and  of  Pertussis. 

WlUi'iNi;  from  I'fi'ifft'r's  h>gienii'  institute  in  I'.resliiu, 
Heheller  brings  forward  arguments  to  meet  Ihe  criticism 
which  has  been  levelled  at  I'feiffer's  claim  that  his 
influenza  bacillus  is  the  cause  of  the  disease  ilirt:!.  tnvd. 
W'ocli.,  September  26th,  1912i.  This  bacillus  has  been 
found  in  soiiu'  condilions  otlu'i'  than  clinical  iullueuza,  and 
.a  number  of  cases  of  what  looks  like  intlueii/.a  have  been 
shown  to  be  di  peiulint  on  otherorganisms.  Scht  llcr  points 
out  that  neither  ol  Ihcse  iirgu  11 11 -ids disprove  ITcilTcr's  con- 
tention. He  I'ccalls  to  the  rcadeT'lhat  noone  no\v(|ueslions 
the  corri'ctness  of  the  view  that  .\sialic  cholera  is  due  lo 
the  vibiio  of  Koch,  On  the  other  hand,  cholera  nostras, 
which  has  considerable  clinical  similarity  to  it,  is  not; 
caused  by  this  organism.  He  llnds  by  inquiry  that  the 
bacllUls  of  iiitbienza  is  preseni  iu  an  ovei  vv  helmingly  large 
pi*o)iiirl ton  of  cases  of  clinical  intlucii/.'i  during;  a  well- 
marked  epidemic.  As  Ihe  epidemic  passcsolV,  the  mmibel 
of  casern  in  which  no  such  liacilliis  can  be  found  Increases. 
Later,  when  the  opidi^iiic  may  be  said  lo  have  ceased, 
sporadic  cases  of  so-called  iiilliiciiza  are  still  present,  but 
these  cases  are  not  diii'  lo  Ihe  inlbuMiza  bacillus.  He  quotes 
the  freipiency  of  llnse  occurrences  under  condilions 
which  he  has  studied.  Ho  also  calls  allinlion  to  tho 
freipieiit  associiilion  of  Jliiviilnn  niHm  tr.iir  and  tuber- 
ciilosiH,  This,  however,  only  holds  good  during  an 
epidemic.  In  regard  lo  the  presence  of  Ihe  iiilluenza 
bacillus  in  condllioiiH  other  I  ban  clinical  iiilluenza. 
he  ascribes  these  llnds  lo  the  pbenoiiienon  of  bacillus 
earners.  The  life  of  the  bacillus,  npai  I  from  the  dlseiise. 
1m  iioI  long,  and  lonscipuni  Iv  bacillus  carriers  are  onlv 
round  witlilii  a  coniparalivel.v  short  period  after  (he 
ecHsalioii  of  an  epidemic,  ile  fuilber  analyKCH  the 
evidence  in  favour  of  11  dllTerenI  lalloii  of  llonlot  and 
(iengiiirH  vv  hooping  eoiigli  biielllUH,  and  eoiiiPH  to  (he 
coneliiHioii  I  hill  Ihe  latter  is  diHlinet  from  Iha  iiilluelizii 
biK'llliiH,  and  thai    li    probably   plays   an   etiol'iKiral    part 

In    llie    piiMliii'l  Inn    ot    Hie    sviiiploii iiiplex    known    iis 

perliixHlH.  On  the  other  biind.  be  is  iiol  Inclined  to 
evprcHH  an  opinlnti  \v  lid  her  v\  hooping  cough  is  a  single 
elitll.t,  or  whellier,  IIU<i  InniienKa.  rluilein.  and  olbei 
dlNcascH,  II  uiav  nol  be  several  iMHidlllons  liiiving  sliiillai 
clliileul  allrlhutes.  Ills  opinion  Is  formed  afler  loiisldera 
lion  (If  the  iiiiirpliologv ,  eiilliire  cliaraclerisi  Ir-  riml 
Kprcllle  ii((glullimll»n  projierl leu  of  llie  bnclllus. 
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IsATIONAL    INSUEAKCE  :    REPORT    Ol'    COUNCIL. 


[JL'LT  6,   191 2. 


^ATiEBs  mmmn  to  mmmm. 


NATIONAL  INSUIANCE   ACT. 


REPORT    OF    COUNCIL 

to  Annual  Representative  Meeting',  1912,  ecii- 

cerning'  the  position  of  the  medical  profession 

in  relation  to  the  National  Insurance  Act. 

PiiEl.IMlSAni'. 

T'le  .Sjieoial  Rcp;esi5ntative  ^Meeting  in  Feliruary  lust  foimii- 
l;it<,'(l  <,-eit  tin  demuiicls  in  i'e.si)t;cL  of  llie  National  Insurance 
Act  to  l)i  placed  befoie  the  (iovcj-ningnt,  anfl  also  laid  down 
a  lini-  of  policy  as  regards  the  qrganisA.tion  of  the  profession. 
The  instructions  of  tlie  Meeting  made  it  ])erfeclly  clear  tliat 
the  dcnniiids  forninlated  were  niininnini  demands,  from  which 
no  variation  could  be  made  witlioul  reference  to  the  Divisions 
and  Representative  Body.  Much  of  the  action  taken  has 
necessarily  had  to  he  taken  by  the  State  Sickness  Insurance 
Committee  without  ]>revions  refeience  to  the  Council.  The 
action  clescribe<l  in  th's  Report  is  therefore  that  of  the 
Committee;  the  ojjinions  expressed  arc  those  of  the  Council 
except  where  otherwise  expressed. 

Appoikt.me.xt  ok  and  Ri;i'i;res(  e  to  State  SiCKxpss 

IsSl'R.VSi'E  COMMIITKE. 

(1)  The  State  Sickness  Insurance  Committee  was  appointed 
with  the  following  reference  by  the  Special  Representative 
Meeting,  February,    1912:  — 

M'uiiili  30. — Resolved:  (I)  That  a  State  Sickness  Insurance 
(>)mtiiittee  bo  appointed  to  i^m'^ider  and  ro|iori  to  the  Council 
OM  :,ll  mailers  connected  with  the  National  Lisurauec  Act,  or  a 
I'ublii.Mi-dical  Service. 

CJ)  That  the  State  Sickne.ss  In.surancc  Committee  consist  of 
(ii )  I  neiity-finir  inenibcrs  (the  majority  of  whom  shall  be  general 
piiii.'lilioners)  elect c-d  by  the  Representative  Body,  (Ij)  the 
I  r.f)//iViV(  ineml«",rs.  It:)  two  women  mcdicid  practitioners  to  lie 
rooptcd  \>y  the  Committee,  one  of  whom  shall  be  uominatdl  by 
the  .Vortliern  y\-sociation  of  .MmIjciI  Women,  (he  other  by  the 
.Vskociulion  of  Registered  .\le<lical  Women  ;  and  that  tlic  Com- 
iiiillMii  be  eMi|iowcred  to  adil  to  its  ninnbers,  for  special 
linrpiiM;s,  not  more  than  four  .'ulditinnal  mendiers. 

Ct)  That  the  '24  members  be  elc:clcrl  by  thi^  Rcpriscn- 
tii'ixi's,  j:»"r'iuped  in  tin*  sitme  way  as  fui'  the  election  of  I'J 
Members  ot  Omni-il  uniler  By-law  4.3  (i),  and  that  cacli  such 
l^roiip  elect  two  meinbcfH. 

4)  Tliat  in  the  event  of  (he  Oominidec  dealing  with  the 
{pii">l  ion  III  the  eslalilisbnicnt  of  a  1'nblii'  Mcibcal  Ser\  ic>^  t!io 
I'huiriiien  of  the  .Medicol'olitical  and  I'ubbr'  Hi-allh  Com- 
Inslli'cs  be  invili'd   to  ntlund  the  meetings  of  the  Connnitle('. 

Mliiiih  ('70.  The  Chairman  of  (..'omniillce  unnoiinecd  the 
reoidt  of  the  ICIcction  of  'J'wonty-foiir  inombci'M  of  tlio  Htatx.! 
Hleknev*  Ininrancc  Committee,   is  follows  :  — 

J".\i:r  »SD  A>(l>  \\  \i.Rs. 

Nurtli  of  l''n|{land  lii'ajii'li  .,  ...\ 

N  irth       Ijincisliire       and  S'.iilli!(()   Mi-.    I).    V.   Tui.n 

Wi  <tniorli(lld    I'.raneli  li,.    \\,    i;.    ||,,v,  iii, 

Yotk«liirc  UriMicli  .  ) 

Liiiwinbiro  nnil  (.'lictliiro  Hnimb    ,,,'         l,*^'  ','     ''""•'*"^' 

(.        JJr.   JuiiN  UnowN 

IC'isl     Yolk     nnd      North     Lhiouin  | 


Metropolitan  Counties  :  1 

North      and      East     Metrojiolitan  j 

(Jrovij)  :  j 

.'   City,    Stratfoixl,     Smith-West  I 

;'         K-^sex,  North  Middlesex,  St.  ;-        I)r    R.  M.  Beaton" 
Pancra^    and  Islington,  and  \  (r)  Dr    LArr.isToy  E. 


H'nn**b 


h  ...  ...  ...  i      Dr.  W.   I,.  >r.  Dw 

I  lliinlingdon  Brun''li    I      Dr.   D,  it.  'J'iiomho.n 
I'.iaii.'b  .  .  ' 

'  Mnineli 


Dr.   r,.   11.   Pi:i.  I. 
^liioiKliIro  aii'l  .Mid  Wnlio  Itiiiieb    .  '  (<  )   .Mr.    D.  .1.  W  ii.i.i  t  til) 
M  >iiili    WmIco    iiii'I     .MonmiHilli'biii' < 
Hrniii'li  ... 


Jiunip-.rfatl    Divisions 

Central  Metropolitan  (irouii :  I 

Marylebone    and     Westminster  \ 

Divisions    ...  ...  ...  J 

West  Mctropolilan  Orouj) :  ") 

RicliuioiKl,       Ealing.       Chel.sea,  j 

Kensington,      and      Watford  | 

and  Harrow  Divisions       --  '■••']- 

South  ifetropolitan  (Jrouj)  :  j 

L^imbeth.  Norwood,  and  Wands-  | 

Wfirth  Divisions        ...  ...  J 


Mr 
Dr. 


E.    B.    TUR-N-ER 

A.  ii.  Williams 


...^ 


Bath  and  Bristol  Branch  ... 

liloncestershirc  Branch 

We.st  Somerset  Branch      ..  ..  !       Dr.   T.    .\i.   Caktek 

Wovc».srersl:ire     and     Herefordshire  j       Dr.    W.    .Ioiinso.v 

Branch   '  ...  ...  ...  |  Smytii 

Dorset  and  West  Hants  Bi-anch  ...  I 

.S'luth-Western  Branch       ...  ..    ) 

Oxford  and  Reading  Branch  ...-j      j^^.    ^     ^    Dyster 

Southern   l.ranci  ^      Mi.   E.   H.   W'lLi.oac 

SoHtn-Ivisicrn  Br.inch       ...  ... ) 

Scotland. 

Aberdeen.  No,  thernCauntie, Dundee"!      Dr.    J.  Mrsiai  MoiR 
and  Perth  Branches        ...  ...  -     Dr.      K.     McKENiiiE 

Edinburgh  and  Fife  Branch  ...)  .JoiiN.sroN 

( ilasgov.'and  West  of  Scotland  Branch  "i 

(4  Citv  Divisions)  ...  ...  I 

ClasgowandWcstofScotlandBraueh  !       Dr.  BurcE  Coii- 

(4  County  Divisions)        ...  ...  \       Dr.  .Ioiin   .\ii\ms 

Border       Counties       and      Stirling  I 

Br.\iH'hes  ...  ...  ...  J 

Ireland. 

Connaughl      and     Sonth-Eastern    of"j         |^^.    p    ^y     Kihd 

Ireland  Branches  |  (,  ,  Dr!   u'    B.'Mauox. 

Li;instcr  B'unch  ...  ...  ..    I 

Munster  Branch  ...  ...  ...  )  (<  )  Mr.  R.  .T.  .Tohnstone 

Ulster  Branch      ...  ...  ...  J  (c)  Dr.  .1.  S.  Darlino 

The    following    Officers    arc,     under    B.\  law    (),"),     Membei-3 
i-.f-olli'!'),  namely  : — 

(■  SArNouv.  Profe.«or  Roi.Kirr,  IM.D..  TJ.D.,    Pivxidoil ; 
I-  Dr.   KwEN  J.  yi.wl.K.xy.  ('litiiriDriii  ql'  f'l  prrM  iild/irr  MeHiii/g  ; 
(•  Dr.  .T.  .\.  MArnoNALl),  LE.  I),  Ch-iinnmi  of  Cniiiirif ; 
1'  Dr.  Edwin  Kavmir.  Ti'fKinm: 

c      Mcinb..,'  of  Council,  l!llll-.>. 

I. -Action  Taken  by  the  State  Sickness 
Insurance  Committee. 

.XniiisTMEN  r  oi    CnunMVN. 

2.    Ml    T.  .Ti  urn  r  V.-iiall,  lialh,  was  appointed  Chairman  of 
the  Coirniillcf. 

C.i orrioN  OK  MrMiir.iis  ok  CoMMiTrKK. 
ri.   Tic  Committee,  In  exercise  of  the  pmvcis  conferred  upon 
it,  I ..  npiid  Uj"'  following  Meail'crs  of  the  Comiiiitlco  : — 

Mr.  '^^  .lemier  Verndl.  Italli. 
Dr.  .luiMi's  I'eaise.  Trowbiidgo. 
Mr.  .binicM  Neal,  Hirmingham. 
Dr.  If.   I',  ttldhinu,  Moivcainbo. 

l;i  I  '  I -i.xr.vTivii.s  or  RKiiisri;Ki;i>  .Mkiucvi.  Womk!?. 

4.    Tin   C.immittee  ri'ceived  the  noiuinalions  of  Dr.  Constiinco 

biiig  (Eoniliin)  f 1  lliu  .\ssoelution  of    Registered    Medical 

Womeii,  nnd  Miss  .\Iaiy  F.  Iveiis,  M.S.  (I.iv.-rpnoll,  from  tlio 
Norilierii  .\«.oeinlionnf'|{egihtered  Mcdi.Mil  Womi-n  as  soil  .lih- 
for  CO  option  lo  llio  Coinmitlen  In  aceonlance  with  Ihe  !■  i  m  "I 
i.pp.iinliiieni  of  llie  ( 'oiiimlttuu.     Tl»wi!  ladies  wero  npp.iinli  d. 

Ciiisi.ns  IN  I'EitsoxNKt.  OK  Tin;  CojiMrni.1:. 

.".   Till'  fiillinviiigchaligeNhnveoeeiin'ml  in  lhe^«rmini''iif  (ho 
Coiiilliiltoe  nilico  its  fill  null  ion.      Dr.  I."lgli    Day,  of  Colchester, 
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Mr.  R.  J.  .Tolin.toiie.  of  Bclfurt.  and  IV.  F.  AV.  Kidd,  of  DuMin, 
i\'.-i^iie<l  tliriiuioinl<CM>liipof  I  liir  Commit  tee,  and  Ih.  K.  M.  I'ope, 
of  l.•icv^to^.  Dr.  .Mtiik  E.  Culiill,  of  Belfast,  aud  Dr.  Daiii|iier 
Heiiii'.-tt,  of  Kingstown,  were  elect etl  in  their  stend.  \o  pro- 
\i>iiin  had  Iieen  made  for  the  lUling  of  vaeancie.s  tiimn  the 
t'onnnittee,  hut  the  Members  having  been  electe<l  in  the 
R.-|iix-M"ntJitive  Meeting  by  the  method  «i.«ed  for  the  cleetion 
of  Membei's  of  Conneil  by  (JroniRHl  Represonttttive.s,  the 
Clinirman  of  Representative  Meetings  wa.s  rei|ne.stefl  to  follow 
th-  proeeiiire  adopted  in  the  ease  of  vacancies  occurring  among 
Memliers  of  Council  elected  in  this  way.  This  procedure  «as 
acicirdingly  adopted  in  each  ease. 

ATTKNn.\XCES   OF    MeMUKKS    of   C0M.MITTKE. 

6.  Tlierc  had  up  to  Jniie  27th  inclusive  been  15  meetings  of 
the  fidl  Committee  and  l.l  meetings  of  Sub-Committees.  The 
lolliiwing  is  a  list  of  the  attendance  of  Members  : — 


Xume. 

Full  Committee. 

1 

]     Sub-Committee. 

Total 
IHissilile. 

1 
Attended. 

Total 
possible. 

Attended 

Mr  T.  Jcnner  Verrall,  Ckainnan 

U 

14 

» 

8 

Prof.  R.  Smliiiili) .  Hiexidrnt 

16 

1 

l*T.  K.J.  Mncleat>.   Vhainnan  of 

15 

11 

~i 

1 

i>l>rrtentatici'.  ,}ffr.lin;pt 

Dr.  .1.  A.   ,Mac<U)iiald,  Vhainnatl 

IS 

13 

S 

2 

,./C,i„HcU 

Dr  l<tUviii  IJnyuer.  jT/va-viutfr    .. 

15 

7 



l-ir.  .lohii  Ad.iiiis 

15 

16 

4 

4 

Dr.  K.  M.   Bi"it.m 

15 

IS 

13 

li 

Or  .t..tni  I'.i-iiwTj      

15 

1; 

3 

3 

Dr.  r.  31   Uarler 

15 

U 

Dr.  J    .s.  Darling 

15 

111 





Dr.  liril-f  Gi.lf          ..         „ 

15 

14 





Dr.  S.  lloilL;>..n         

15 

13 

4 

4 

Dr.  1!    E.  Unwell 

15 

7 

■i 

1 

Miss  ]-'iaiii:t'8  1  veils 

i-l 

13 



l)r.  It.  .M<*Kciizie  .loliiift'iii 

15 

11 

. 



.Mr.    }i.  J.   .luhiuttMit;  (resigned 

— 

1 





Apiillltli) 

Dr.  .M;irk  K.  Uihill 

8 

8 

_ 



Dr  !■■  W.  KiiMufsigncilSlayieill) 





l»r.   V.tJ    D.-itiijiicr-Uenliett 

t 

(1 



- 

Dr.  Ci.ii.itaiuf  l/>ii;,- 

15 

14 

3 

2 

Dr.  K   A.  1  y.stir 

15 

10 

3 

1 

Dr    1:    li   M.ilii.ii 

15 

Dr.  J    .Miinro  aioir 

15 

11 



Mr.J.Scal 

U 

11 

3 

3 

Dr.  H   K.  OMIiiin 

n 

8 

1 

1 

Dr  F.  M.  Po|M        

13 

5 

3 

1 

Dr.Ja1nc5IV.1t.se 

u 

13 

4 

4 

1  r.  K  (1.  I'rici-         

15 

14 

3 

3 

Dr.  Lnniittmi  F.  .'Sliau-      .. 

15 

11 

8 

8 

Dr.  W.  Johiison  Siiivtli     .. 

15 

12 

Dr.  D  0.  Thnmsor; 

15 

11 





.Mr.  D  F.  T...I.I        

15 

14 

4 

3 

-Mr.  K   11.  liiriier 

15 

15 

9 

« 

Dr.  A.  H.  Williiuii.s 

15 

15 

>lr   11  .1    Uillimiis 

15 

12 





-Mr    1:.  11.  «iM,.,k 

16 

15 

4 

3 

Mr.  t:  .1    Domvillo  (as  Chairman 

U 

7 

2 

2 

at  l-ubllc  Health  Committee) 

Intimation   to   Insurance  Commissioners  of  the 
Minimum  Demands  of  the  Association. 

7.  fn  areiirdam'c  with  tlu  instnictiipu  cunlaiiud  in  Minute  40 
of  llie  .Sjiceial  Keprcsentative  .Meoliu;;,  February,  li'li  (for 
Minutes  of  Special  Kepre.seutative  Meeting  ."rt  Appendix  -A, page 
23i  the  CoMiiiiitlee  forwarded  the  folhiwiiig  letter  to  the  Com- 
missioners which,  as  will  lie  seen,  includes  the  decisions  con- 
taimil  in  .Minutes  -Hi,  47,  4S,  4;),  and  .11  of  the  Special 
Re[ucseiitrtlive  .Meeting,    lltli:    - 

Olfieeb  of  the  British  Medical  .Vssoeialiou, 
4_«1,  Strand, 

London.  W.C. 
Febniarv  '^Oth,  101->. 
Sir, 

1  am  instrnete<l  to  inform  you  that,  at  Ihc  Special  Repre- 
n  Illative  .Meeting  of  the  British  Medical  .Assoeiatiim,  held 
at  the  (iiiildhall,  February  ■20th-2'2nd,  the  following 
resolution  was  unanimou.sly  pa.s.seil  :  — 

That  this  Repro.'sontativo  Meeting  direct  the  Council 
to  inform,  in  plain  anil  uninislakable  language,  the 
Commissioners  appoiiitc<l  under  the  Insunmce  .\ct,  lill  I . 
that  unless  the  minimum  demands  of  the  .Association  be 
einbo<lieil  in  the  Regulations  to  lie  issued  by  the  Com- 
missioners, in  such  a  manner  as  .shall  be  effectual  and 
Ijermanent  «ith  a  view  (o  having  the  same  embodied  in 
an  ameniling  .\et,  it  is  the  intention  of  the  British 
Medical  .As.sociation  to  ctII  upon  all  its  membei-s  and 
upon  all  other  medical  practitioneiss  to  decline  to  form 


panels  or  undertake  any  other  medical  duties  whicli  may 
be  a.s.si"ne<l  to  them  under  the  .-Vet,  in  lonforiiiity  with 
the  Undertaking  «  hicli  has  already  been  signed  bv  over 
■i'J.OlHJ  ineilical  practitioners. 

I  am  to  |X)int  out  to  you  that  the  minimum  demands 
of  the  A.ssociatioii  mentioned  in  the  above  resolution 
comjirisc  : — ■ 

1.  An  income  limit  of  £'J  a  week  for  those  entitled  to 
medical  l>enelit. 

2.  Free  choice  of  doctor  by  |>atieiit,  subject  to  consent 
of  doctor  to  act. 

a.  Metlieal  and  ntaternity  Iienelits  to  lie  administered  by 
Insurance  Committe&s  and  not  by  friendly  .societie-s.  lu 
conncetion  with  the  i|ue,stion  of  the  iiietho<l  of  adininisti-a- 
tion  of  meriicnl  benefit,  the  Repivsentative  .Meeting  resolved 
that  all  ijue.stions  of  professional  discipline  should  l«e 
decide<l  exclnsi\ely  by  a  body  or  Inxlie-s  tif  mclieal  |M^lC- 
titioners.  and  that  the  )>ower  of  considering  all  complaiiiLs 
against  medical  practitioners  should  Ic  ve.sie  I  in  the  l<x.-al 
Medical  (,'onimittee,  with  a  right  of  aii|>eal  to  a  central 
Medicid  Board  to  be  aj>pointe<l  for  that  puqiose. 

4.  The  methotl  of  remuneration  of  me<lical  practitioners 
adopted  by  each  .Insurance  Committee  to  be  aceorrling  to 
the  preference  of  the  majority  of  the  me<lical  (trofessiou 
of  the  district  of  that  Committee.     . 

o.  Mcdicjil  remuneratioa  to  be  what  tlie  profession 
considers  udeipuite.  having  due  regard  to  the  duties  to  bo 
perfonjie<l  and  other  conditions  of  service. 

After  carefid  eonsirleration  the  Representative  Meeting 
resolvefl  that  the  |)olicv  of  the  .Association  be  to  claim 
8s.  fid.  as  a  minimum  capitation  fee,  not  including  extraa 
and  medicine,  for  membci-s  of  .ipproved  societies,  and  to 
claim  the  recognititiii  of  |iayment  per  atteuflance.  in  which 
ease  the  fees  must  be  on  such  a  basis  as  shall  lie  deemed 
an  equivalent  by  the  State  Sickness  Insurance  Conuiiittee, 
with  recognition  of  a  t'°2  maximum  income  limit. 

6.  .■\de<iuatc  meilical  re|>resentation  among  the  Insur- 
ance Connnissioneis,  in  tlie  Central  .Advisory  Conuuitt«-o, 
aud  in  the  Insurance  C\>mmittees,  aiul  statutory  recogni- 
tion of  a  locikl  Meilical  Commillcc  r<-presentative  of  tho 
profession  in  the  district  of  each  Insurance  Comiuiltw. 

On  behalf  of  the  British  Medical  Association.  I  am 
instructed  tc  lav  these  im|)ortant  points  before  you  and  to 
inform  you  that  tlicy  constitute  the  irreducible  minimum 
demanded  by  the  -Asswiation. 

Another  subject  which  received  tlie  s|iecial  attention  of 
the  Representative  Meeting  wa.s  thei|ueslion  of  dis|>eiisin<». 
The  .As.sociiition  is  of  opinion  that  <Iis|)eii.sing,  as  hitherto, 
should  be  done  or  arranged  for  bv  the  medical  practiti«»ner 
for  his  own  patients,  should  he  so  desire,  |iayment  10  l>e 
made  according  to  the  scale  of  prices  fixed  by  the  In- 
surance t\)minittee  in  acvortlauce  with  the  terms  of  tho 
Act.      I  ,im,  etc., 

.Al.FKKD  Cox, 
Acting  Metlical  Secietary. 
The  Secretary. 

National  Health  Insurance  Joint  Committee, 
BueUingham  (iate,  S.W. 

8.  Beyond  a  formal  acknowledgment  no  notiie  «as  tnken  of 
this  communication.  The  Coinmillee  did  not  expect  an  imme- 
diate answer,  but  after  waiting  for  six  weeks  thonuht  the 
time  was  come  when  the  Cominis,>ioiiers  should  be  reniiiidc>d 
that  the  .Association  expected  a  reply.  The  following  coiro- 
spondenee  then  ensue<!  : — 

429,  Strand. 

London,  \\'.C. 
AiH-il  l.'th,  lOI'i 


Sir, 

On  February   ; 
CommitUc  111  Ihc 


Still  last,  the  State  .Sickness  Insnrancn 
Biilisli  .Medical  .Association  forwnnled 
a  communication  III  the  Xational  Health  Insurance  .loinb 
Committee,  in  which  the  miuimum  demands  of  the  metli- 
cal  profession  in  rchilioii  to  the  Xational  Insurance  .Act 
wen?  stnteil.  A  formal  ackiioM  lidgincnl  only  was  receive<l. 
Tho  Committee  woiiUI  now  Ih.'  glad  to  know  when  it  may 
expect  to  receive  a  delailiil  reply  to  its  letter. 

I  am.  Sir,  yours  faithfully, 

-Al.KUKD  Cox. 
-Acting  Medical  Secretary. 
The  Secretary, 

National  Health  Insurance  .Toint  Committco^ 
Buckingham  (^ate,  S.W. 


NATIONAIi   INSURANCE  :    KEPOET    OE  COUNCIIj.- 


[JULT  G,   1912. 


Sir, 


Ixatioual  Hoaltb  Iiisiiranne  Joint  Committee, 
Buckingham  (iate, 

London.  S.  W. 
April  loth,  191-i. 


I  am  dii'ected  hy  the  Xatioual  Health  lusaiance 
Joint  Committee  to  acknow  lerliie  the  receipt  of  yowr 
letter  of  the  1 2th  instant,  and  to  state  that  all  such  repre- 
sentation.-; as  those  of  the  British  Jleclical  Assoeiation 
lionveyefl  in  your  letter  of  the  -iilth  February,  will  he  care- 
fully considered  in  connection  with  the  preparation  of  the 
Reofnlations  for  the  administration  of  ilediral  Benefit. 
The  pre|)aration  of  the.se  Regulations  is  at  present  uiider 
the  eonsitleration  of  the  Joint  Committee,  and  it  is  1m]i>(I 
that  it  may  bi  practiciible  at  an  early  date  to  obtain,  in 
that  i)reparation,  the  advice  and  as.sistance  of  the 
Advisory  Committee  recently  formed,  to  wliich.  as  you 
are  aware,  representatives  of  your  Association  have  been 
appointed. 

I  am,  Sir,  your  obsdient.  servant, 

(.Siguetl)         W.   J.   BK.vrriiW-viTi;. 
The  Acting  Medical  Secretary, 

British  Medical  Association, 
Strand,  AV.C. 

9.  The  Committee,  while  fully  aware  of  the  services  which  the 
representatives  of  the  A-ssociation  on  the  Advisory  Committe;; 
were  abletorender  in  bringing  to  tlii-  notice  of  tliet  'ommissioners 
the  demands  of  the  profession,  felt  that  it  must  maintain  the 
jxisition  of  responsibility  entrusted  to  it  by  the  Special  Rejire- 
sentative  Meeting.  The  following  letter  v,as  accorrtinglj-  sent 
to  the  Joint  Committee  on  April  2l)th,  IStl-J  :  — 

Offices  of  the  British  Medical  Association, 
42U,  Strand, 

London,  AV.C, 
L'Ulh  Ajiril,  191->. 
Sir, 

In  further  reference  to  your  letter  of  loth  instant. 
my  Committee  instructs  me  to  savtlmt  it  entirely  endor.ses 
the  view  that  the  members  of  tlie  Advisory  C.mimittee, 
whom  the  .State  Sickness  Insurance  Comniitt--*  nomiuatod 
for  election  nt  the  re'jue^t  of  the  Insurance  Camuiis- 
sionera,  will  be  able  to  give  advics  and  assistance  in 
the  preparation  of  the  licgulations. 

I  .am,  however,  to  jKjint  out  that  the  full  Cimniiltee, 
t'lecte<l  by  the  Meeting  of  Reprosenlatives  of  I  ho  Brilisb 
Molical  Association,  is  the  only  bo<Iy  with  authority  from 
I  he  Associalion  to  convey  (o  the  (.'omniissioners  ;ind  to 
jiresH  on  their  acceptance  the  tonus  desired  by  the  nxvliial 
profession.  Though  these  have  bee[i  submitted  by  letter, 
circinnstanffs  nuiy  make  it  lh>- duty  ot  t  his  ('ommitlec  lo 
KC-k  a  direct  ('onference  willi  the  ( 'anniission.^rs  in  the 
hope  thftt  HUeh  arrangements  may  be  niiide  as  will  be 
Halisfactorv  and  fair  to  those  who  will  br;  asked  lo  under- 
take medical  attendance  and  treatment  under  the  Act. 
J  :.in.  Sir,  yours  luithfully, 

(Signed  I     Ami;i:ii  (/'ox, 

Acting  Molieal  Scci.  1  ,i\. 
Tli.-SwiHary. 

Aaliuniil  M>-iilth  liisoiani'i- Join!  Comniittoe, 
ltiii'kiM|^liinii  (iate,   S. \V. 

To  this  the  following  reply  was  received  :  — 

>Tationu1  Health  Ini4iimiice  Johil  C'unimitire. 

liiiekiiij^lium  Cute,  L'^ndoii,  S.W. . 

May  Is;,  I!II2. 


8ir. 

I  nm  directed  by  tin;  Nulioiinl  lleidlh  InNUiiiniM'  Jninl. 
I^iiniiiitt«>c  lo  n''kiiowli"li.;i!  i'cc><|pt  of  your  letter  of  the 
Utitli  illllnio,  nnd  to  >.,iy  limi  tlicy  have  iiot-il  yonr  stite- 
mini  a*  to  the  iiisilinn  iind  aulhotily  of  lie?  full  ( 'cnniiiil.ti'c 
rliwlfvl  by  the  Nlii'ling  of  l<  "pri'sciitiillvcs  of  the  Briiisli 
MiMlieal    \<*MK'iul  ion. 

I  iini  to  it'll"  thiti    the  t'onniijsHloncr*  will  b«  pleisrd  to 
Rfraii;/ ■  II  iMnferenco  «ilh  iIh'  <  uniiiiill  '•,  shoulil  I'iii'uni 
nt»ii<-<  flii«  which  make  it  ileilrabli'  for  nueh  11  C'oiiferoilco 
to  I-   held. 

1     ■•■     >-;      ■     nobvlii.nl  Hi'rvanI, 

•  I;     W.  J.   l',ii\tTiiw  un:. 


Tl.i 


10.    Ill    \  iiiv    (il 

hU-'Uiiit,  aii'l  of  III 


IliiK.I.  M.illeul  AxHOi-iittiim, 


I  III'    Altllilill    l(  'pri"M<lit.ilivii 
'  as  till- (' MMiiittt"i   riedd  Hi'Li 


there  was  no  reason  why  a  definite  answer  should  not  bs  given 
to  its  letter  of  February  'igth,  the  Committee  on  May  30tl> 
came  to  tlie  conclusion  that  the  Commissioners  should  be  pressed 
for  an  early  and  definite  answer  to  the  demands  cf  the  i)rofo3- 
sion,  and  accordingly  the  following  co:nmunication  was 
addressed  to  tl-.c  Commissioners  : — 

Briti.sh  Medical  .Vssociation, 

4-29,  Strand,  London.  W.C. 

May  31st,  UI12. 
Sir. 

1  am  insinicted  to  forward  to  you  the  follow  ing  rcsolu- 
tioc  passed  by  the  State  Sickness  Insurance  Committee  at 
its  meeting  yesterday  : 

Thiit  the  State  Sickness  In.surance  Committee  has, 
after  serious  consideration,  come  to  the  conclusion  that 
the  time  has  n.jw  arrived  when  the  Insurance  Commis- 
sioners .should  be  asked  to  state  (i.)  whether  tliey  can. 
or  wheiher  they  cannot,  fo"n\ulate  regulations  to  satisfy 
the  donii  nd  ;  of  the  piofe.ssion  lorwardeil  to  them  by  this 
t;ommittee  on  February  2!lth,  li)12;  (ii.)  whether,  if 
they  can,  they  are  willing  to  formulate  such  regulations  ; 
or,  if  they  cannot,  what  ste[is  they  propose  to  take  iu 
the  nutter. 

In  transmitting  this  resolution  I  am  desired  to  state  that 
my  (,'ommittee  would  be  glad  to  place  itself  .at  the  disposal 
of  the  Connnissioiiors  for  tin?  jiurposes  of  a  Conference  on 
the  subject,  it  it  is  thought  that  such  a  (Conference  would 
assist  the  Commissioneis  in  dealing  with  the  matter. 

In  \iew  of  the  possibilitj'  of  such  .a  Conference,  the 
(Jommittee  postpones  making  any  reply  to  the  letter  of 
the  ('oTriniissioners  of  May  ;^llth,  relati\ e  to  the  proposed 
enijuiry  on  the  subject  of  medical  rumunera'/ion  under  the 
Act. 

I  am.  Sir,  your  obedient  Ssrvant, 

Al.kBKl)  Cox. 

Medical  Secretary. 
The  Secretary. 

National  Vleahh  Insurance  Joint  Committee, 
Buckingham  t!ate,  S.W. 


l)KrtT\T10N'.S    TO    TMi:    (^11  VNIKI.J.OI!    01'   TlIK    E.Vl  IIEQtfiU    ASD 
CoMMISSlONKUS. 

11.  To  this  a  reply  was  received  t«the  effect  thit  the  Commis- 
sioners would  receive  a  deputtilion  fiom  tlie  Association  on 
.June  7th.  The  whole  of  the  -Members  of  the  Committee 
atttuuled  on  thai  date  at  the  Otti-'cs  of  the  Treasury  where  they 
met  the  Clinnccllor  of  the  Kxchci|ucr,  accompimicd  by  Mr. 
Masterinan.  .\I.I'.,  Sir  Rob  ,'i't  .Moiant,  anil  certain  members  of 
t!ie  Knglish,  Siottish  and  Welsh  Commissions.  A  long 
discussion  took  place  lUiiiiig  which  tlic  members  of  the  Depu- 
tation elaborated  the  various  demands  of  the  profession. 

1'2.  Other  than  the  detailed  disciis.'^ion  of  the  cardinal  prin- 
ciples of  the  AssiM'iatioii  the  chief  point  which  arose  out  of  this 
piirlicuhir  meting  was  a  rcipiest  that  the  Cominittic  would 
forward  to  the  Insurance  Commissioners  bifoic  ./line  12lli  (hIicii 
the  Conferenec  was  to  be  resumed)  such  infnrmiit  i(-in  a^  was  in 
the  possi'^>ion  of  th3  .'VRsociation,  supporting  the  demand  for  a 
liiiinelary  allowance  of  .Ss.  lid.  p!'r  annum  tor  inedii'al  altcii- 
daiii'c  and  trcatincnt  e.vclusive  of  medicines  and  extras. 

I.'t.  The  Committee  decided  to  forward  to  the  Chancellor  such 
fuels  and  ligiires  as  in  the  opinion  of  the  Committee  jiislilied 
the  .\s»oi'i!it  ion's  claim  as  regaiils  remuneration.  Accordingly 
the  appcndeil  Minioianduni  «.'is  lorward'il.  {ff':  .\pp"nili>.  If, 
liagi'2'.).) 

14.  The  (  onilllittec  on  .Inile  l'2l  II  Mg.iill  Mil  enileil  ill  ite|iuliil  ion 
np'ill  the  Cll  llliallor  of  the  K\elle;  |llri'  and  tiie  ( ''inillli-.>loners 
and  a  long  ileliilc  look  plac' upon  llie  Nulijeil  of  the  .Meiiior' 
iindiiiii  )ii'evioitsly  forwiirded.  The  ellect' of  the  Mcmorandiiin 
mill  of  the  lUgumi'Uts  111  the  ('nniiiiitlen  will  best  b,-  olwervel 
by  p  ■rii'..il  of  the  letter  roceivod  from  llio  Commissioneis 
diiteil  . I  line  •ifilh  'pige  I"), 


EiKiiilpy  b>  Commisstoiiers  Into  Me(ll(;al  Remunernlion. 

I."i.  Till'  ( ''imniilt'i  .  upon  consiilerat  imi  of  a  lepoi  I  ol  the  pro- 
ci'isliii;{«i  of  I  III'  iiieeliiiL;  of  the  .limit  Advisory  CoiiimilliMi.  held 
.May  loth,  Mil'.'.  In  tliu  I'll'ect  that  the  (.'I'lmmissionei  s  luiil 
fiiiiiieil  a  .Speeiiil  iSiib  ( 'omiiiit lee  lo  collei't  iiilorinutliiii  iis  to 
the  iiiiioiinl  ot  leiiititieriit  loll  rt'ei^ivrd  in  the  past  bypi'ii.-ti 
t  loners  liir  nil  ilieiil  Ni'i'\'ii:u'4  rciiileieil  to  |Nilii'iitM  ol  the  i  I.i<.h 
likely  lo  Ih'  iiisiiii'il  iindcr  llm  .Vet,  ^iivii  iiisliiielions  I'm  llie 
I'liilowiiig  hilli  r  to  Ihi  nont  lo  the  liiMiiaiicu  (AimmiNsioiieis  ;    - 


•TUI.T  6,   igti.] 


NATIdNAIi    INSURANCE  :    BEPORT    OP   COUNCIL. 


r      •trrrijunvT  lo  na 


I  If  BPICAL  JOUBNU 


Sir, 


British  Medical  Associutioo, 

4'2H,  .Stniiul,  London,  W.C. 

JSIiiv  l«th,  191-2. 


I  am  (le.sired  to  inform  you  tluit  tlio  State  Sickness 
InMiiaiicc  Commit t<-e,  noting  the  flfcinion  of  tlie  Commis- 
f^iontT>s  to  form  a  Suli-Cunimitteo  to  collect  inlormatioii 
Hs  to  tlic  iimoiinl  of  icinunenition  iccelvwl  in  the  |Kisl  by 
tlic  profession  for  medical  sefviees  I'cndereti  to  patients  of 
tlie  class  likely  to  l)e  insiire<l  under  the  Act  and  entitled 
to  receive  medical  henelit  of  the  normal  type,  desires  at 
once  to  draw  attention  to  a  fallacy  which  would  arise  if 
such  infoinialioii  were  regarded  a.s  a  guide  to  the  remune- 
ration «liich  would  lie  iieceplalile  to  the  profession  in 
eoime<;tiuii  with  the  Act. 

Pr€«ient  rates  of  remuneration  from  such  classes  aie 
largfl\'  determined  liy  the  tinaneial  position  of  the  patient, 
anti  the  feeling  on  the  one  hand  of  (-oinpassion  for  the 
l)atirnt.  and -on  the  other  of  fcai  of  having  to  inidertake 
entirelj-  unpaid  worl;.  «hich  are  present  to  the  mind  of 
the  doctor.  The  altered  Hnaneial  jmsition  of  the  patient 
hy  introfluetion  of  compulsory  assisted  insurance  removes 
or  le.sseus  iKith  these  factors. 

I  am,  .Sir,  yotn-  ohedient  Servant, 
Al.fKlvD  Cox, 

Medical  Secretaiy. 
The  .Secretary. 

National  M(\dth  Tnsnrani't;  .foint  Committeej 
Jjuckingham  (Jate,  S.  \V., 

to  v.hich  the  following  reply  was  receixcd  ;  — 

Xational  Health  Insurance  .Joint  Committee, 
Buckingham  (iate. 

Loudon.  S.  \V., 

May  21ht,  1012. 
Sir. 

In  ri.'ply  to  your  letter  of  the  llkh  iust. ,  I  am  directed 
to  slate  that  the  Sul>< 'ommittee  of  the  Iusur»ince  Com- 
missioners on  the  suhjec!  of  medical  remiuu'ration  will  not 
he  conH'ieil  to  iniptiring  into  the  amount  of  remuneration 
received  in  the  past  In'  the  profession  for  medical  ser\"tces 
rend<>re<l  to  a  class  of  patients  likely  to  l)j  insured  under 
the  Act,  aiul  entitled  to  receive  medical  licjielit  of  the 
normal  type.  It  will  he  their  duty  to  collect  evidence  of 
any  kind  ih.it  will  assist  in  the  decision  as  to  what;  would 
ho  [Hoper  rcniuncratioii  for  the  services  to  be  rendered 
under  the  Act. 

The  words  used  liy  the  Chancellor  of  the  E.\chequer  in 
niinouucing  this  intiuiiy  were  its  follows  : — 

A  Sub-Committee  has  therefore  been  appointed  by  the 
Commissioners  to  go  specially  into  this  question  and  to 
tollect  evidence  bearing  upon  it.  They  will  welcome 
any  assistance  which  the  medical  professii^n  can  gi\'C 
them  in  collecting  the.se  facts,  and  also  whi(;h  can  be 
given  by  friemlly  soriel  ios  and  others  who  have  anv  data 
bearing  upon  it.  The  Knb( 'ommittee  will  comuiuidcate 
to  the  members  of  the  Advi-.ory  (  oiuuiit tee.  and  also  to 
any  organisations  whoso  assistance  they  ref|uire,  par- 
ticulars of  the  pioeedure  which  it  is  pixjposed  to  adopt, 
and  the  ways  in  which  assistance  can  best  be  given,  and, 
of  course,  they  will  consider  any  suggestions  as  to  the 
form  of  inquiry  which  any  of  these  botlics  nuiy  think 
well  to  put  before  them.  The  one  object  is  to  conduct 
an  in<piiry  wliii'h  all  concerned  will  be  sat isKed  is  both 
eqiMtahU.'  and  thorough. 

( >iu-  word  more  bi'fore  leaving  this  ]iart  of  the  subject. 
It  must  be  clearly  understood  thai  this  impdry  will  be 
simply  a  oolleetion  of  facts,  .'iiul  «  ill  be  «  ilhout  pivjudice 
to  any  arguments  which  the  nietlical  profession  or  others 
may  desire  to  biuse  upon  the  facts  when  the  time  comes 
for  considering  what  the  nature  of  the  linauci.d  provision 
in  this  re.spect  ought  to  be. 

Before  commencing  the  inquiry,  the  CommissiomMs  hope 
to  lene  the  benefit  of  a  couferonee  with  re|iresentativi's 
whom  they  trust  the  Krilish  Medical  Association  will 
appoint  to  confer  with  them  on  the  nature  and  procedure 
of  the  iuq\dry,  when  all  such  |)oints  as  are  raised  in  your 
letter  may  be  fully  <liscussed  and  considered. 
I  am,  .Sir,  your  obedient  servant, 

(Signed)     W.  J.  Bit.uTiiW.viTK. 

111.  The  Chairman   (Sir  Robert  Morantl,   and    the   Pepnty- 
Chuiiinan  (Mr.  .1.   Smith    Whitaker),  of  the  Natioiml  Health 


Insurance  Cumrai.sslon  ( England )  having  reqnested  an  inteniew 
with  the  .State  .Sickness  Insuiaiiee  Committee,  which  took 
place  on  May  '23ti\,  lilTi.  the  following  further  st«t<-meiit  waM 
made  as  to  the  intentions  of  the  Commissioners  in  instilulin); 
an  enquiry  into  remunerivtion. 

17.  The  Commit  tee  was  informeil  that  «  itlia  view  to  obtaining 
satisfactory  infonnatiou  upon  the  ipiestion  of  remuneration  <if 
medical  practitioners,  the  Commissiiuiers  desired  to  take  two 
or  three  selected  towns  and  have  the  books  and  recoixis  of  the 
whole  of  the  practitioners  of  those  towns  examineil  eouliilen- 
tially  by  aceoiuitants.  In  this  way  it  was  hopeil  to  ubtaiit 
information  ;ls  t(j  the  total  amount  of  work  <loue  and  the  total 
lUHOunt  of  remuneration  at  present  received  by  the  practitioiiera 
:is  regards  those  who  would  be  insured  persoiu.  In  thi.s  eiupiiry 
the  Commissioners  hoiie<l  to  have  the  co-operation  of  tho 
Association. 

IS.  At  its  Meeting  on  May  .3l)th  the  Committee  received  tho 
following  letter,  further  detailing  the  reasons  for  holding  tho 
suggested  eiuiniry  and  the  methods  by  which  it  was  proposed 
to  carry  it  out : — 

Xational  Health  Insurance  -Joint  Committee, 
Buckingham  (iate, 

Lon<lon.  .S.  W, 

3Uth  Mav,  1012. 
Sir, 

I  am  dirocted  by  the  National  Health  Insurance  .Toint 
Committee  to  refer  to  the  inquiry  now  being  eonducte<l  by 
the  Sub-Committee  of  the  Insurance  Commissioners,  wliicli 
has  been  appointed  to  investigate  generally  the  facts 
bearing  on  the  question  of  medical  remuneration  under 
the  Act.  It  is  the  desire  of  the  Uovernmeut  that  tha 
inquiry  shall  be  conducted  on  such  lines  as  will  conunand 
the  confidence  of  all  concerned,  and  I  am  to  state  that 
the  Commissioners  will  bo  glad  to  consider  any  sug.^estious 
that  the  Asso<'iation  mny  desire  to  make  as  to  the  ])rooedure 
which,  in  their  judgm-'iit,  will  bait  elicit  the  facts. 

In  cannectiou  with  tliis  inquiry  the  Commissioners 
propose  to  obtain  information  of  a  kind  which  can  onlv 
b;  given  by  practitioiuns  engajred  in  private  practica 
am->ug  those  sections  of  the  conmiuuity  from  which  tha 
insured  will  chicHy  be  drawn. 

It  is  clear  from  the  correspondence  in  the  medical 
jouriuiLs  aiul  elsewhere  on  the  question  of  the  effect  of  the 
Act  upon  the  incomes  of  sucli  practitioners  that  much 
ditiiculty  is  expirieucecl  iu  estimating  what  relation  tha 
iuome  of  a  practitioner  receiv  ing  any  given  rate  p^r  head 
under  the  Insurance  .-Vet  will  bjar  to  the  portion  of  his 
present  income  whieli  is  derived  from  private  practica 
among  the  classes  in  question. 

It  appears  to  the  Sub-Committes  that  this  ditlicuUv 
arises  chieliy  from  the  fact  that  in  private  |)ractiie  tho 
practitioner  only  knows  the  number  of  those  who  havo 
actuallj'  come  to  him  for  trcatnuut  in  a  given  period, 
and  has  no  means  of  I'alculating  the  numlier  of  persons 
not  treated  by  him  in  the  same  i>erio<l.  ineludino' 
both  those  who  did  not  reciuire  any  medical  attendance, 
and  tho.se  who,  whilo  needing  it,  could  not  afford  to 
employ  him.  The  most  effective  way  of  elucidating 
this  matter  would  appear  to  be  to  obtain  i«irticulars 
of  the  total  amount  of  medical  attendance  given  bv 
practitioners  to,  and  nu^di,-al  ini-ome  receiveil  bv 
them  from,  a  detiiiite  niunber  of  persons  in  a  period 
of,  say,  two  years.  This  infornuition  could  be  obtained 
if  all  the  practitionei^  in.  say.  three  or  four  towns  would 
throw  their  books  o|>en  for  examination  by  experienced 
.\ccountaut-s  appointeil  and  paid  by  the  Commissioners. 
It  wouhl.  of  course,  be  imderstixxl  that  tho  dctaih-d  resullH 
of  such  examination  would  be  conlidcntial.  I  am  to  enquiro 
■whether  the  Kritish  Medical  .Association  concurs  as  to  tho 
desirability  of  su<'li  an  iiupiiry  being  mtule,  and,  if  .so, 
whether  the  Couuuissioners  nuij'  rely  on  reeei\ing  theif 
CO  operation  in  the  matter. 

A  consideralilo  amount  of  information  has  already  been 
eollectod.  and  is  being  put  in  a  convenient  form.  Copies 
<)f  the  iloi-umcnts  will  In'  forwarded  for  the  information  of 
the  .Association  as  .soon  as  rcarly. 

In  tho  meantime,  the  Sub-Committee  will  be  ghul  to 
receive  from  the  Associ;ition  at  as  early  a  date  as  practic- 
able any  eviilcncc  which  the  AssiK-ialitui  nuiy  desire  to 
submit  in  documentary  form.  At  the  same  time,  I  am 
to  add  that  if  the  Association  were  pre|«ired  to  nomiuato 
any  of  their  members  (o  give  oral  evidence  on  the  matter, 
the  Subcommittee   wouM  be   prex>;irvd   to  hear  them  ou 
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Tliursday,  tlie  6tb  proximo,  oi-  at  iw:h  b'tcr  cUite  as  luav 
be  anaiigu'l. 

I  am.  .Sir, 

YoiU'  obetliciil  Servant, 

(.Signed)   W.  .T.   Bii  \rii!VAiTK. 
The  ^^ediLal  Scorctai y, 

British  Me<lical  Association. 

429,  StranrL  W.C. 

19.  Immediately  after  llie(le])iitat  ion  lo  the  Chancellor  and  the 
Comnii.*sion<-r<  on  June  12th.  the  following  letter  and  .Memo- 
i-aiidum  on  this  subject  were  i-eceived  from  the  Chairman  ot  ihe 
National  Health  Insurance  Commission  (England)  : — 

Xaiional  Health  Iirsnrauce  Comini.ssion  (England), 
Bnckiiighaiu  Gate.  London,  S.W., 

1-Jlli  .Jnne.  191-2. 
Sir, 

I  am  dir.?eted  liy  the  C!hauceUor  of  the  E.\clieqner  to 
advert  to  the  MemorancUuu  forwaulcd  by  your  Associa- 
tion oh  Monday  last  regarding  the  question  of  medical 
enumeration  under  the  Insurance  Act.  In  that  .Memoran- 
dum yijiir  Association  put  forv.ard  arguments  in  supi^oit 
of  the  Association's  demand  for  a  general  capital  ion  ic 
of  .Ss.  (j<l.>  to  whii'h  (as  is  shown)  is  to  he  added  rcni'i- 
nei£l.ibii  for  cert-iiin  e.\tra  .services  and  the  cost  of 
provision  of  drugs  and  appliances.  You  will  remeinVcr 
that,  in  lepU  to  the  Chancellor's  'retfuest  at  the  confer- 
ence this  afternoon  for  the  facts  on  which  the  Associa- 
tion based  its  views  as  to  the  liguresin  \onr  7vicinorandi!m. 
it  « as  admitted  that  the  facts  were  not,  as  ycl,  availaiile 
(except  for  certain  .small  sections  of  the  subject  ■  as  a  l)asis 
for  those  e..>i,iniales.  The  Cliancellor  accordingly  inilicateil 
that  in  his  view  an  investigation  Avas  cleaily  necessary 
in  or<ler  that  ascertained  fa<;ts  might  Ite  made  availaltle  as 
regards  existing  conditions  in  res|>eet  of  medical  aticnd- 
anee  and  remuneration,  without  which  facts  it  is  not 
po-.isiblc  for  the  (Jovernment  or  Parliament  to  form  -a 
considei'ed  ju«Igment  as  to  those  demands. 

I  am  now  diitcled  to  forward  j'ou  a  Memorandum,  pr.i  - 
paicd  in  accordance  with  the  retjucit  made  by  your 
Committee  this  afternoon,  iudicaling  the  nature  of  the 
facts  re<inircd. 

I  am  to  add  that  the  stuteinont  of  facts  arrived  at  by 
the  Investigator  in  the  caw  of  caoh  of  the  towns  will  Ijc 
placed  at  the  dispo^ial  of  your  .Xssociatimi  at  the  sain'* 
lime  that  they  will  be  given  to  the  Cham-cllor,  anil  thai 
it  will,  of  coiiisie,  be  open  to  your  Association  to  use  the 
facts  in  whatever  way  may  scvin  to  you  best  for  youi 
purposes. 

It  will,  of  course,  lie  under-towl  that  no  names  will  be 
gi\'cn  in  the  In\e-sligator*s  repoiis,  and  that  every  step 
will  be  t.aken  to  se<rni'c  that  all  information  as  rcgaiils 
iiidividimlM  shall  l>e  kept  strictly  conlidential  by  the  Inve;  ■ 
ligator  an<l  his  as-^isintits.  .\s  reipU'sted  iiy  your  t'om- 
Inillei-.  each  praclil  ioncr  will  )><■  given  an  opiiortiinily 
of  ffonsidering  and  milking  observations  on  the  Irvcstiga- 
loiK  .\bstract  of  the  facts  rcluliuK  to  hi-,  own  practice 
licfoH:  Ihe  InvesliguliM'  snbinits  to  the  tiovi^rnment  any 
IX'liorl  bav.-d  on  those  fads. 

Thee\|)inse'.  inciufcd  by  tlio  Investigator  will  !;.■  b  nni' 
liy  tin;  ••overnment. 

The  ('lianeelloi'  » ill  u\n,  In-  glad  if  your  A.'-<K.'ialion 
Mduld  place  lit  his  ili<)ioMil,  in  further  illuslriuion  of 
^lair  hL>«t  Mciitoi.iudnrii,  any  lacts  idrendy  in  the  p('sS4*s 
hion  "f  your  \  M.-miion  i  lial  wnidd  lliiow  li);hi  ii|Hin 
i'ki  '  ••!  ni'*dical  practice  and  rumuii<*ralio!i, 

\«li'  '•'   iiriieiiitc   or    (larlienlar  practice  . 

Anil"  '11  i.i' -  I  V.  mild  bi.  useful  if,  liy  circiilini-.iii).' the 
IneiitlN'r  I  ol  \>,iir  ,\»'*iM-iittiiin  or  (ilher\iiN«*.  ymi  \umiIiI 
let  him  Itiiou  ilii  ..I  I,. I  I, II  In  III  ihi'  prex^nl  lime  in 
iTV^nl  to   till  on    which     \Hiiiiui    views    weic 

i'X|>ri'«>i"<l    till-  iniiiiely,  the   iiilliibii    of   .\-~i>. 

taut  11  now  viiiploji*^!  lo  piofc,«siriiiii|  priu*tii;v. 

Tb-  '  i II '•    il-'      -I  Older  I I,,,., 

yu"  'd  ,\oii  liiid  any   ieii.41111 

'oi    ,  ,  I  tier  town  lor  any  oiu» 

,  <i«-il   b\   hoii.      i    mil    iil'uj  to  iisli   ihiil    yon 

loiii    Hiiti    ihii  iiiiMM'  of    an     \ci-oiiiiliiiii 

,oil  IK)  millablc   for  ihc 

which   tin-  ( 'hill Iliii 

• 1 1- 

Von  mil  ob  .  \li'(t  of  lti«  iliniciillii's  | I 

""'  '' '  -iMiiil  ion  in  likely  to  ..le.. 

'(►Ii  'liniK)  wlio  nic;  ill  fill  nil' 


likely  to  be  insured  from  tlie  rest  of  the  population,  it  i^ 
recognised  to  be  necessary  that  no  section  of  the  iioimUition 
be  excludetl  from  the  scope  of  the  inquiry  in  the  tow  us 
named,  and  tlie  instructions  to  the  Investigator  have  been 
iliafted  accordingly. 

I  am, 

Vo-.ir  nb(.d!en(  servant. 

noCrUT    1..    MoRANT. 

MuJtOKAXUlI.M. 

P,i>y0.^t<l  ^t,.-f,  i'>:t'ioii.<  to  Ihe  Iiiir-^ftifafof  f'j  h'^  ufjioinUd 
hy  till:  C/tnin:e/lnr  to  iiiquIrK  into  f.ri,<?'i;ijr  coitdilions  of 
tn':dfc(d  iroi'k  mid  t'efnitiu-rnt''o:i.     * 

■2t).  (i. )  The  object  of  the  inquiry  is  to  a.soertain  ceiiain 
tacts  as  to  the  total  medical  attendance  given  uniierexisring 
lunditions  by  all  the  medical  practitioners  of  oerli'iii 
specified  towns  to  the  total  )iopulation  of  those  towns, 
and  the  total  income  received  by  the  total  practitioners 
of  ihooC  towns  in  respect  of  such  medical  alteiidance. 

(ii.)  T'lc  towns  to  which  the  inquiry  is  to  relate  are  to 
lie  six  ill  number.  The  selection  v.  ill  be  determine.d  bv 
I  lie  Comnii.s.siou  after  consuUation  with  tlie  Committee  of 
the  Association. 

liii. )  The  particulars  required  arc  to  be  ascertained  from 
*Iie  books  of  the  medical  practitioneis  of  those  towns  jintl 
from  ecrtiiin  other  sources  S|)eeilied  herein  in  re.spcot  of 
the  years  1!H0  and  lUU. 

liv.)  Tlic  partij.uhirs  both  of  work  and  remuneration  re- 
lating to  ji^rsons  re-;iiiing  outsitle  the  towns  named,  who 
eiiiploy  as  their  or<liiiary  lucdical  attendants  practitioners 
resident  in  thosS  towns,  must  b-D  stated  separately  from 
partiimlars  rehiting  to  attendance  given  to,  and  money 
leceived.   from  residents  of  the  towns. 

(v.)  PiMtiindars.  if  any,  of  services  rendered  to  (latients 
amended  under  contract  in  respect  of  a  capitation  fee, 
ahd  in  respect  of  any  jxirt  lime  public  or  other  medical 
.ippointnicnt,  and  of  remuneration  received  in  respect  of 
such  ser\  ices,  must  be  kept  sei>arato  from  work  done  and 
r;t'.nuneiation  received  in  the  course  of  ordinary  private 
jiraetice. 

(vi.)  The  p.trticulars  as  to  woik  arc  to  show  sejiarate'y  : 
Ui\   \'isits  paid  at  the  patient's  lioiisc. 
ill)  .-Vt tendance  on  the  |>alient  at  the  doctor's  suigeiy. 
(r)  Me.licines  supplied, 
(r/i  Opeiations  and  other  Services  in  respect  of  wliic'h 

>|M'ial  fees  are  charged. 
(•  I  ('■  itiliiatc~aiid  rcpiuls  for  the  fiirui,shing  of  which 

a  charg*'  is  made. 
(^/")  Fees  for  atlcndance  at  coroners'  inquests:  work 
si'eh  as  giving  evidence  at  law  courts  which  are 
not  partof  medicnl  Ireatmenl.  and  in  ivspef-l  of 
wliii;li   lees  me  reeeivctl.      And 
(ij)  Any    other   ))roperly  separable    ildns   ef    medical 
.services, 
(vii.)  The   partieulais  of  remuneration  received  should 
show  -- 

((I)  The  gross  income  of  the  practice  from  all  sources. 

('>)    riieoidiiiaiy  l'cc>  eliargcd  to  patients. 

','1  So  till- as  iis,.«-i-tiiiiuti>lc  llic  iimoiini  of  bad  debts. 

I    llribii-lions     that    should    be    madi'     fiY>iii    gross 

incoiiic.  to  arrive  at  net  inciimc,  ill  re»(H'ct  of — 

(i)  t'ost  of  dings  and  ollici- materials  Niippli(*d   to 

llie  paliiMils. 
(ii)  Sahuic  of  assistants  (if  an\)  [each  assistant 
to  be  .Htated   scpaialely  and    whelher  iiulisir 
I.I'  outdoor.  I 
(iiil  Cost  of  collection  of  aciDuiils. 
(\iii.|   I'urticnlHrs  of  |vitien|s  ailondiHl  in   hospitals  and 
olher  chaiilalili- iiisliliitiiiii'<,  and  in  Poor    Law    inliniiai  ies 
tu  be  oliiHiiied    b,\  tile  I  ii\  I'st  i;^iitoi    from    the    aiillioi  jtie!l 
ol  ,lir  losiiiiiiioie.. 

Hl.rlslos    or  CoMMIlTH:    ,\s    ItKO.Mins    I'lsiJI  IIIV. 

The   ('oniiiiilttic   uftcr    careful    eonsidei'iitioii    of    tlie    wlmlo 
qilenlion  cuilsisl  the  folloning  reply    o  he  forwarded  ;  - 

Onietii  of  lliu  Ihilish  .Medical  Assucialion, 
.Midii'id  Depaitnicnl, 

l.'d.  Siniiiil.  I Ion.  \V,('.. 

.llMlc   Mill,    Itil'J. 
Sir, 

■I'lio  SIhIc  Sictijlc''.-  liC'iirain-e  I 'oiiiiiiil (<'c  of  the  Hrilixli 
Mi'djeiil  Associiiiioii  eonsiiJMi'.Nb  on  W'ciliicHihiy  lust,  \iiiir 
lellei'ariil  by  lliK  diiiii'lloii  of  the  ( 'liiuiecllur  of  the  I'.x- 
eliiHpiei'  nliiiiiig    lo    Ihe    pi-oiiovrd    lni|iiiry    iiilu  exi^llng 
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conditions  in  respect  of  medimil  attendance  nnd  remunera- 
tion, and  I  «as  instnicled  U<  inforMi  you  tliat  tlic  Coin- 
niiltee.  while  it  lins  no  [io«or  to  iniike  piuctitioneis  tlunn 
o|ieM  llieir  Ijooks  foiinvcstijjiition  in  llienuuiner  (-uiJ-jri-K*!. 
i>  |)re|iar«l  to  give  nil  |>(i»-.ilile  aj^^islnnce  in  the  collf  lion 
(tt  the  infurntution  desirLHl,  and  will  advice  pntelitioner^ 
in  the  srlfcted  towns    to  eoopeiate  in  ihf  eni|iiiry. 

With  iii.'111'd  to  the  rennest  that  thi-  Association  should 
fiirnisli  tlie  Chancellor  with  the  name  of  an  a'^eniMitant  «  ho 
Avon  Id  \ye  lejjartled  hy  the  A  <soeiat  ion  assailable  I'or  the  pur- 
pose (if  pui-sninfT  the  investigation,  or  thi-ee  names  of  which 
the  Chaneellor  un"glil  select  one.  the  Committee  suggests 
thai  the  Piesident  of  the  Incorporafefl  Society  of  Charti  red 
Accountants  he  njijuested  to  nominate  an  accountant  for 
the  purjio-so. 

I  ain,  Sir,  your  ohetlient  servant, 

(Signcfl)     AwRED  Cox, 

Medical  Seeretar3". 
Sir  P.olxit  L.  Morant, 

Chairman, 
National  Health  Insmance  Commission  (England), 
Buckingham  lialc,  >S.  W. 

21.  The  Committeerealised  that  in. someqnarters  strong  oT)jcc- 
tion  would  prohalily  he  taken  to  any  assistance  hein"  given  liv 
the  .Association  in  carrying  out  snch  an  enquiry.  It  was  felt 
thai  a  .section  of  I  he  .-\ssociation  would  prohalily  take  the  view 
■  hat  the  minimum  demands  of  the  Association  as  regards  re- 
nnnu-rution  lieiugHxeil.  such  an  enquiry  would  be  useless.  After 
the  most  serious  ccnsideratiou.  however,  the  Committee  eame  lo 
the  lonclnsion  that  it  was  its  duty  not  to  stand  in  the  way  of 
thisenciuiry.  It  wasfult  that  anything  which  looked  like  obstruc- 
tion would  l>e  regaided  by  the  ptdUic  as  a  confession  that  the 
i-.isc  of  the  -Vssociation  ('Ouldnot  bear  investigation.  In  addition 
to  this,  it  was  obvious  at  the  interview  with  the  Chancellor  that 
while  he  was  preiiareil  to  ask  Parliament  for  more  monev  for 
the  purposes  Qf  medical  bencHf  he  was  very  anxious  to  have 
Jigin-es  which  would  justify  him  in  his  demand.  Feeling 
sure  that  the  results  of  any  iu\partial  inve.sligation  could  onl\ 
be.favourahle  to  the  claiuis  of  the  profession,  the  Conunittee 
decided  to  lend  its  a.ssisvance  to  the  enquiry,  w  hile  taking  great 
pains  to  make  the  position  of  the  piofession  i>erfectly  dear.  Tlic 
])epu(ation  in  its  conversation  with  the  Chaneellor  informed  him 
that  in  iis  o)>ini  >n  the  enquiry  wils  belated  ami  should  have  been 
held  befiaetho  National  Insurance  Bill  was  introduced  ;  that  the 
time  which  it  was  projiosed  to  sjiend  over  it  was  insutheient  : 
that  the  results  would  probably  be  misleading  nnd  wnuld 
eert.iinly  lie  inadetpmte  :  that  practitioners  miglit  decline 
to  have  their  books  examined  in  the  way  suggested,  and 
tliat  in  this  case  the  inquiry  could  not  be  complete  :  that 
it  must  he  distinrtly  undei-slocKl  that  the  encpiiry  was  not 
of  the  .Association's  seeking  and  that  the  Association  could 
take  no  responsibility  for  it  :  and  linally  that  we  shonid  hold 
ourselves  at  liberty  to  eritici.sc  the  results  in  any  way  which 
seemed  best  to  the  .Association.  The  position  was  also  niiide 
quite  clear  in  the  letter  lo  the  Divisions  in  general,  and 
especially  in  the  letter  to  the  Secretaries  of  t!ie  Division-  in 
whiih  the  eiapiiry  took  place  (see  Documents  1)  .">  and  '>' 
appendc<l  — Appendix  (("},  page  31.) 

ACR.iXOEMEXTS  .\S  TO  EnQITRY. 

22.  The  towns  in  which  it  was  proposed  by  the  Commissioners 
that  ihi-  enquiry  shf.uM  be  uiade  were:   - 

Darweu, 

baton, 

St.  Albans. 

Llanell>-. 

Kilmaniuck. 

Xorwicrh. 

2.1.  Tlic  Committee  Caused  the  following  suggestions  to  be 
made  to  the  Connnissioners,  namely  : — 

(n)  That  either  Oldham  or  Sulford  be  substituted  for 
Uaiwcn, 

('<1  that  Darlington  be  substituted  for  Lidon.  against  (he 
elioiee  of  which  the  Comniittee  emphatically  protested,  on 
the  ground  that  it  is  not  typical  of  private  medical 
practice, 

(<•)  that  either  CardilV  or  Wrexham  be  substituted  for 
Llanclly, 

I'/)  that  either  Hawick  or  Stirling  bo  substituted  for 
Kilmarnock. 

24.  An  intervi.'W  took  place  lietween  the  Chairman  of  the 
Connnittee  and  .Me<heal  .Secretary  and  the  Chairman  nnd  A'icc- 
Chairman   ol   the   English   Commission  nnd  Mr.   Shaekletou, 


when,  after  considerable  discussion,  the  following  selactiou  of 
towns  was  arrivetl  at : — 

Cai-dift 

Darlington. 

Darwen. 

Dundee. 

JTorvvieh. 

•St,  Allxins. 

2.1.  Tlie  Council  desires  to  place  on  record  its  regret  tliaf  fho 
Commissioners  did  not  accept  the  whole  of  the  recommenda- 
tions of  the  Committee  as  to  tlie  towns  to  be  selected. 


Sikcdon  of  Iiiifsfii/aior, 

2C.  At  this  interview  the  Commissioners  at  once  .igreed  with 
the  suggestion  of  the  As~oeiation  as  to  the  nomination  of  un 
Investigiitor,  and  .Sir  William  Plendcr,  of  the  lirm  of  Deloitte, 
Pleader,  (Iriffilhs  and  Co.,  who  had  recently  vacated  the  Chair 
of  the  lueia-porat'.il  Society  of  Chartered  Accountants,  liiiuself 
undertook  the  investigation. 

27.  The  Secretaries  of  all  Dinsions  and  Branches  were  nfc 
once  informed  of  the  action  of  the  Committee  ('■/''  A])pendix(Cf, 
page  31)  and  a  special  letter  was  sent  to  the  .Secretaries  of  the 
Divisions  within  «ho.se  are^is  lay  the  towns  selected  for  tho 
enquiry  («ec  Appendi.x  (C),  page  31). 

Xf-MBER  or  AssrsT.wTs  TO  CIkkerat,  Practitiokers. 

28.  During  the  interview  with  the  Chancellor  of  tho 
Exchequer  on  .Tunc  12th,  the  question  was  raised  as  to  tho 
numlier  of  assistants  enqiloyed  in  general  practice.  It  was  evi- 
dent that  the  (Jhancellorof  the  Exchequer,  iuHnenced,  no  doubt; 
by  his  knowledge  of  ^'elsh  colliery  practice,  had  a  very 
exaggerated  idea  of  tlie  total  numlier  of  assistants  in  the 
Kingdom,  and  he  was  so  informed.  As  no  accurate  information 
on  the  point  was  forthcoming  the  deputation  undertook  to 
make  en(|uiries  from  the  Divisions.  L'p  to  the  present  only 
some  70  Divisions  have  replied. 


ORCAXI.SATIOX  OF  THE  PROFESSION. 

PliOVISION.H.  Mkdilal  CoMMrrTEts, 

2D.  In  aceotilanee  with  the  terms  of  the  following  Minutes 
54  and  03  of  the  S[x?cinl  Representative  Meeting,  yebrunrv, 
1912:— 

Mliittle  54.  — Resolved  :  That  the  Council  be  instructed  to 
take  steps  to  organise  the  profession  so  as  to  .secure  that, 
failing  the  provision  iif  adequate  remuneration  of  medical 
l)raetiuoners  and  the  lixing  of  a  tielinite  wage  limit  under 
the  National  Insurance  .Act,  no  metlical  pnictilioner  shall 
give  medical  and  .surgical  treatment  to  iKisons  insured 
under  the  Act  under  a  contract  practice  api>ointmcnt  held 
at  lower  rates  than  those  which  may  be  agreed  U|Xin  as 
adequate  by  the  Representative  Body,  after  refeix'uce  to 
the  Divisions,  for  attendance  iqion  insured  jwrsons,  and 
that  no  contract  practice  be  introduced  into  any  district 
against  the  wishes  of  the  majority  of  the  members  in 
that  district.  Further,  after  obtaining  the  adequate  rate, 
the  Kepresentati\e  Body  shall  insist  that  before  any 
memlier  of  the  profession  can  agree  to  accept  work  under 
a  eontra<'t  ap|H)intment,  fi\>e  choice  of  doctor  by  imtiunt 
anil  of  patient  by  doctor  must  be  gninted. 

Miiiiiii  0.1.-  Resolved:  That  the  Council  bo  histructed 

to    make   all    necessary   arrangements   for  assisting    the 

Divisions  and  Brar.ehes  in  the  np|K>intmcnt  of  pixivisionnl 

Medical  ("ounnittees  in  every  insurance  area  to  .safcguaitl 

the  interests  of  the  profession,    without    prejndi(X'  lo  tho 

tpiestion  of  whether  these  Comnn'tlces  shall  later  accept 

recoguitiun  as  statutory  local  Medical  Connnittees, 

the  Conmiittoc  seid  various  memorandums  on  the  subject  of  local 

organisation  (D  4li  ami  D  47.  ■""  -Appendix  (DK  Jiage  32)  to  tho 

Secri-tary  of  every  Division  and  Branch  in    England.   Scotland 

and  Wales.     They  were  not  sent  to  Ireland   because  livland  is 

excluded  from  mediial  benelil,  and  it  was  known  that  the  Irish 

Committee  of  the  British  Meilieal   Asswiatiou  and  the  Irish 

Medical  Association  were  jointly  making  arrangements  to  suit. 

their  own  ciicumstances.     As  a  i"esnlt  of  these  circulars  and 

of    repeated    appeals    to    liaekward   districts,  211   Provisional 

Medical  Connnittees  have  been  fornuNi  and   much  gfM«t  work 

has  l>een  elTeetcd,     The    Council    desii-es    to    rec-ontits   great 

appreciation  of  the  excellent  work  which  has  been  doue  by  the 
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honorary  officers  of  the  Association  and  by  those  respousible 
tor  the  forhiation  and  working  of  tlie  Provisional  Medical  C'oni- 
mittess.  The  demands  mide  upyu  the  tim?  and  energies  of 
tliese  gentlemen  have  been  very  gi'eat  and  the  profession  owes  a 
deep  debt  of  gratitude  to  thssn.  The  j>rogr<js,s  made  in  the 
oi'gmisation  of  the  profession  in  London  deserves  special 
mention,  as  it  is  we'd  recognised  that  the  problems  of  organis- 
ation in  that  area  present  exceptional  difficulties.  Tliere  is  no 
doubt  that  at  the  present  time  tlie  profession  in  London  is 
lunch  better  oiganiserl  than  it  has  ever  beeii  befoie,  and  the 
special  metropolitan  difficulties  are  being  gradually  overcome. 

30.  Foreseeing  considerable  difficulties  and  delays  if 
an  att3mpt  were  made  from  the  beginning  to  make  the 
su-eaa  of  ijie  I'rovisional  Jiedic-aV  Committ-ees  co-terminons 
with  those  of  the  Inshrauce  are.ts,  it  was  resommended  that 
tho areas  of  the  Divisions  should  be  used  teniporaiily  for  ihc 
purpose  of  organising  Provisional  Melical  Committees.  This 
inetliorl  of  organisation  has  no  doubt  certain  difficulties  o'f  ii< 
own,  but  it  .seemed  to  be  the  method  which  promised  the 
quickest  results.  The  Council,  however,  quite  realises  t'  a"^ 
before  long  the  areas  of  Provisional  Medical  Committees  mrs 
be  made  to  coincide  with  the  Insurance  areas,  and  it  is  hojied 
that  shortly  the  transition  from  the  present  temporary 
arrangements  to  the  more  p?rmanent  may  be  brought  about. 

SrPPLKMEXT.VRY   PLEDGE  OF   THE   AssoCTATIOX. 

31.  Arising  out  of  consideration  of  the  above  Minutes  .■)4 
{Orgiini»ati<iii  of  Profession)  aufl  OS  Forsnation  of  Pio\  isional 
We<lical  Committees),  and  having  legard  also  to  the  tarm->  of 
Minutes  ."'T  an<l  58,  and  various  other  motions  contained  in 
Minute  7t)  of  the  Special  Representative  -Meeting,  February, 
101 '2  («'^f  Appendix  .■\),  the  Committee  prepared  the  following 
Supplementary  Pleflge  for  signature  by  the  members  of  the 
)>rofcssion,  and  transmitted  it  to  the  Divisions  on  A|)ril  ■iiUli. 
lOI-J,  together  with  an  explanatory  letter  D4!l  (>'•  Ai)p'indix  K, 
l»age  a  J)  :— 

XATKjXAL  IXSUBAXCE  ACT. 

Pr-ni>GF.    COMPLESIEXTAISV    TO   TUE     U.VDKI; T.vKlXG 

OP    Tin; 
Ilninsii   !Mepi<  AL  Assoturiox. 

In  view  of  the  pos.sibility  of  Medical  Beiufit  under  I  lie 
Katioiutl  Insurance  Act  being  suspended  or  of  an  attempt 
being  made  to  administer  it  through  the  apiirnved  Hocietie.s 
or  in  otlier  way  contrary  to  the  wishes  of  the  profe.ssion.  1 
make  the  fijlowing  declaration  : — 

I,  the  nudorsignerl,  hereby  p'ace  in  the  liands  of  lb.- 
Seeretaiy  of  lhe  Provisional  Medical  Committee  of  I  he 
area  in  uhicli  I  practise,  my  ri^signaticui  of  all  club, 
Vrieiidly  SiM.'i'-ty,  DispiMisary  and  other  forms  of  ion 
Iribniorv  c<iulnut  practice  a|ipoinlnients  which  1  hold. 
in  so  far  as  they  extenri  to  insured  persons,  and  I 
aiilhori.*'e  him  to  send  these  resignations  to  the  bodii-s 
concerneil,  if  and  when  lie  is  calh-d  u))on  by  the  Slate 
Sickness  Insni-unce  (.'mnniiltee  of  the  British  Medical 
AvsociftI  ion  to  do  ho. 

I  undertake  nol  to  iicccpt  any  such  npp:iinlment  so 
resigncil  :  and  that  I  will  only  acce|)t  appciinluuMits 
dealing  with  insui-ed  p<'i-.-ons  with  the  con-^ent  iif  tin- 
Hljil«'  Sickni'^s  liisiM'aur?e  Cotniiiittce,  gi\en  through  the 
]'ro\'iHiouat  .Metlie-ul  Connnittei',  and  on  conditions  which 
hhttll  allow  of  free  choice  of  floctor  by  patient  and  of 
pnti'-nt  b^  dix'tor. 

'.Vfl'r  that  |inr(ion  of  the  National  Insurance  Ai'l 
referring  t<i  MU'diiul  benefit  i.oincM  int/i>  o|ieialii>ii,  and 
iititit  lli>'  lernin  and  couilitions  of  a4lininisU'ring  inedii'ul 
Ix'nclit  uudir  tlic  Natiimul  Innurance  Act  have  beiii 
ajipioved  by  the  proh-sion.  (Ill  will  not,  except  in 
rnwH  of  urifi'ui  n<'ci....<.ity,  icndi'i  profeHHioiial  service  to 
ail  iiiHuieil  iH'i'Noii  throu«li  the  ricrviee  of  any  volinitary 
ineditgil  charity,  CI)  I  will  not  eo.npcrat<'  with  any 
liieiiil>vr  of  tlie  pi'nri"<siou  who  is  under  coiit  rae|  to  render 
(MTviee  Id  in*>nietl  peiHojix  n|ioii  teinis  wlili-li  arc  not. 
npplo\ef|  by  lliu  profrxHJriil, 

*  7'/"'  /'iiiiojiii/i/i  iliirt  iiiil  rr/er  In  llic  illl'itllli'lrilllnii  nf 
6itnfttiu-iiim  itrnffll, 

Nni.  

Add..  -     ■ 

(I'll  ■.-.■  Miil.    dj'-liii.  llv.) 

ill    !.•  made  by   I'nivininnal    Mc.lical 
•  i:<«lKii'itii>ii«  uiilil  the  Still.-  .*<i.-Kne«s 

I  IX  .it  iipiiii'iii  lliiit  til.'  liiii.'  is  lip.'  r..i' 

.•  ■■   llir»e  CIi'iIki  •  lliro'ighiinl  ih.   »l..i|o 

01  iLitiUn  lull  I  ^    A  I'll'  Kin^^liiiii. 

t  KjQSlixo  inoie  tlnuiyuCH'lilirK  I'ba'ti  nilil  iillirrauvcil.af. 


32.   The  following-  considerations    governed   the  draftiuo-  of 
this  Pledge  :  - 

(a)  Xo  attempt  was  made  to  cover  the  groinid  of  the 
('ndcriaking.  (For  terms  of  the  Undertaking  of  the 
Association,  w.^  below. )  It  was  assumed  that  that  docu- 
ment is  binding  on  the  honour  of  every  practitioner  \Hio 
I'ai  signed  it. 

(b)  The  Pledge  was  intended  to  be  comfjltmf.nt'iri/  to  the 
Undertaking,  and  specially  deals  with  the  dangers  to  bio 
anticipated  if  medical  benefit  is  suspended  and  attempts 
are  made  to  work  the  medical  benefits  of  the  Act  through 
the  Friendlv  Societies  and  similar  organisations. 


C')PY    OF  USDERTAKIN'f:     OF    ASSO<  I  \T10N. 

"Xational  Insurance  Bill. 

Undertaking 

hy 

^Members  of  the  Medical  Piofes.^ion. 

I.  the  undersigned,  hereby  undertake  that  in  the  event 
of  the  Xational  Insurance  Bill  becoming  law,  I  will  not 
enter  into  any  agri-ement  for  giving  m.-dical  attendanco 
and  treatment  to  iiei-sons  insured  undei'  the  Bill,  excepting 
such  as  shall  bs  satisfactory  to  the  medical  profession  and 
in  accordance  with  the  .lechaed  policy  of  the  British 
Medical  Assoeiation  ;  and  that  I  w  ill  enter  into  such 
agr.^euient  only  through  a  local  Medical  Committee,  repre- 
sentative of  the  medical  profession  in  the  district  in  which 
I  practise,  and  will  not  enter  into  any  inilividual  or 
separate  agreement  with  any  approved  Society  or  other 
body  for  the  treatment  of  such  persons. 

Xame 

Add  ress 

If  yo.i  are  a  Member  of  the  British  ~l 

Ml-  li.-al  .\ssociation  please  state     ...  

« liii-h  Division  you  arc  in  J 

(  //holdliig  mil/  Fi-ieiid'y  Socitli/  Appoiiilmeiils.  phase  giie 
jyiiiri^faiv  hflow  airl  orcilmf  ij  iifcmmry), 

X'ame  of  Society  or  Order. 

('.;/.,  "Od.lfellow.s,  Manchester  Unity." 

Xame  of  Branch.  Lofl-j-e.  Court.  &c. 

'•Unity  Lodge,  Xo.  TA-l").  "J 

Ckiti.  ISMS  or  Pi.KniiE. 

'.Vi.  Criticism  has  been  directed  from  \arinns  quarters  against 
the  form  of  this  ph»dgc.  The  chief  dilHeulties  arose  from 
two  classes  of  jiractitioners,  namely,  hol.lcrs  of  i-olliery  and 
works  ap|ioiiiluients,  and  memliers  of  hospital  .stalls. 

(a)   From  Ifi^hJcrs  oj  Colllefi/  and  Worlii  Appo'iiitimiils, 

;i4.  Obje.-lion  has  b.>en  laki-n  by  these  on  the  grouni) 
that  in  certain  distri.-t.s  it  would  lu-  imponsililc  for  the  nu-dieal 
profcssi.in  t.)  .ibtain  r.-inuni-r.itit.n  e\.'.-pl  through  s.>m.'  lorni  of 
coiitra.-l  ;  that  it  was  hop.vl  t!iiit  Hhcn  the  .\i-i  came  into  for.-c 
these  ap|Hiinlment.s  wonl.l  be  allowed  to  continue  under  tho 
terms  of  the  Haruiswoith  am.-ndmcut  as  being  on  tho 
whoh-  sat isfacl.uy  for  c-rtnin  .list riots  and  cerlaiii  classes, 
and  that  it  was  ilaugeious  to  disturb  the  pi-eseiit 
relation-'.  Thi'i.-  ai.-  still  soinc  <listrii'ts  in  wlii.-h  this 
elas-  of  piaeiit  liin.-rs  hn-;  not  eo-epi-rated  as  a  b.iily  in  tluM 
part  of  the  .\svM'iiit ion's  plan  of  .'luipaigii.  .Many  of  tho 
obj.'etMuis  were  r.'inov.-d,  h.iwcver,  wh.-n  the  h.il.l.-is  of  tliisi) 
apiHiinhueiits  were  inforlu.'.l  that  it  was  ipiile  recognised  that' 
some  fnnii  of  contract  was  nei-essaiy  in  .-.nineiMion  with  certain 
kinds  of  practice,  and  that  if  llii-ir  pres.-nt  c.mtra.'ts  wom 
tiTininaloil  tho  .•\s.ocjiilion  wmil'l  have  tob.^  pr.<pared  to  a.s.rj(it. 
Ih.uii  in  making  n.-w  forms  of  cuntiaei  on  proii.-r  lines  to  take 
ell'ect  iiiimi'diaiely  after  such  t.-nniuiit i.ui.  Tli.-i'B  is  i-eiimui  to 
hope,  .ju'lging  by  the  wa\'  in  wlii.-h  some  .•nlliei-y  ari'iis  lia\o 
ii.iu'  fallen  into  line,  that  tli.-ic  will  lie  little  dilli.-ully  nlti- 
niately  in  s.-cnring  pi.i.'licHl  iinaiiiiiiily  aiiiong  colliery  aii'l 
h..iUh  pi'iicliliuiiei'M. 

(b)    Fnim  Uu'iUm  i,J  Iforptlnl  .l/ijiniii/iih  iit», 

'l.'i.  A  hii'^o  iiiiinber  of  lioldi-i's  nf  hiis|iiliil  appoint iiienls 
Were  m-riiMi<>ly  iil.ii-iu.-d  by  ibe  dcniiind  whi.-li  wiim  Hindu 
cm    thuin    by    ihu    third    i-lausu    of    the    ple.lgc,    and    many 
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lirotpsto  \»-»re  reeeived.  The  chief  olijet-tion  raised  was  that 
iiiidci  llie  tcTins  of  the  (ilixlge  thfv  inight  W-  t-nlled  11(1011  to 
i.tiiM'   (jrofescioiinl    service    to    iiifsiiieil    |ieiM>iis     who    iiiiylit 

.1  their  o|iinion  he  proijer  xuhjects  lor  liivsjiitul  tieatii.eiit, 
-iiiiplv    l*eeanse    th#*se     lia|t[MMu-(l     to      ho     iii>iii'e<l     |iersoiiN. 

This  fliey  felt  iiiitrhl  eoiilliet  serioii^y  Hitli  their  (hit.v  10 
ilieir  hosjiitiils.  The  (oiiimittee  tool;  tlie  o|i|ioi'liiiiity  ■■! 
iHiiiitiii^  uiil  to  >'ai'i<»us  iiiemliers  <f  lii»pital  >tatrN  who  iiwiih- 
iieiiie-^eutations  to  this  i-ffei-t,  tluit  niueh  depended  upciii  thr 
deliiiitioii  of  the  lenii  "urgent  ne<:e.<.~ity ""  used  in  the  tliiiil 
.  laiise  of  the  ph'dge  :    that   ^^ose  detiiiilioii  of  tliis   term  had 

■  i-pi!  avoided  :  tliat  it  was  essential  that  liospitnl  men  should 
tall  into  line  with  the  rest  of  the  pi'ofession,  even  if  sueh  u 
.iinrv  entailed  stnne  saerilice ;  that   what    was  depended  upipii 

^  iis  a  li»\'al  a<lherenec  to  the  jreneral  interests  of  the  profession  : 

.id  that   the  e.ssenee  of  the  pleiljre   was  to  )iie\ent  the  Out- 

■<■■:,<  de|>;utiiients  ln-iiifr  used  to  iiiiderniiiic  the  position  of  the 

-ion  i>y  their  eniployiiicnt  for  the  treatment   of  ordinary 

Ills  of    insnred    iiersons,    in  the  event  of   the  profession 

nut   i>eing  ahle    to    make   arrangements  under  the  Act  for  the 

provision    of  medical  attendance  and  treatment. 

3(i.  The  whole  (pieslion  has  hecu  discussed  at  meetings  of 
hospital  stall's  thronjrhont  theeoiiiitry.and  in  i»irticularat  a  large 
nieeliofr  held  in  I^ondon.  and  the  Council  is  plad  to  re|)Ort  that 
there  seems  no  donht  thai  tin- great  majority  of  the  memheis 
■1  hospital  stalls  are  in  sympathy  with  the  objects  of  the  I'ledgc 
Mid  will  act  accordingly.  'J'lie  staff's  of  many  important 
l.iispitals  have  uU  signed  the  rie<lge. 

Resii.ts  or  C.tsvA.ss  for  Pi.KmiEs  and  Foii.ms  <h' 

RESlliXATION. 

."}".  It  was  ho|)ed  tlint  the  canvas.«,  in  regard  to  the  Pledge 

:nifl  Forms  of  Kerfigiiation.   would  be  completed   all  over  the 

iMiitiv  in  time   for  a    decision   to   he  arrived  at  Iieforc  .Tune 

■  Jiith  as  to  the  sending  in  of  resignations  of  contiact  ji|)point- 
iients.  ftDtl  for  a  comprehensive  statement  to  he  made  in  this 
';--|Mirt.  The  Council  tiiids  that  the  great  tlirticidties  inherent 
1:1  the  task  prolonged  the  time  necessary  to  comi>Iete  the 
' mvass.  and  that  it  is  imiiossihle  at  this  date  to  malce  a 
I'lll  report  bist  such  a  report  u|)  to  date  will  he  made  at  the 
.\nniial  Representative  Meeting. 

Position  of  IiOccmtesests,  Assistants,  ami   HoseiTAr. 
Kesikents  .\ni>  thk  Vi.i;i>(.K. 

.18.  The  Committee  liail  hrought  to  its  attention  the  desira- 
hility  of  enlisting  the  co-oiieration  of  medical  agent.s  in  the 
matter  of  ohtaitiing  siguatMics  to  the  jiledge  from  those  prac 
tilioniM-s  who  ale  employed  through  them  as  loiMimtciients. 
The  agents  were  ap[)roached  and  the  Council  has  pleasnre 
in  reimrting  that  tin-  respon-e  has  been  most  gratifying. 
«iid  it  is  lecommeiided  that  every  liraetitioner  wishing 
to  enpij;e  a.  loemnlenent  or  •■Lssistant  will  insist  that 
h>-  shall  have  signed  the  Undertaking  of  the  Association  and 
:ilso  the  Pledge.  The  C-ouncil  wonld  aUo  suggest  that  memhers 
1  hospital  staffs  wlio  are  eoncemed  in  the  selection   of  candi- 

•  I  lies  for  resident  ap)ioinlmeiits  should  do  what    tliev  can   to 

•  ii-ure  th.nt  those  a].poii>(ed  have  sigiiiHed  their  ailhesiuii  to 
the  policy  of  the  .Vssociation. 

The  Council  recommends  :^ 


Becommendation. 

A.  Tliat  pi-aetitioners  in  engaging  lociimtcnenis  or 
assistants  should  insist  that,  previous  to  eiigagemeiil,  tliev 
.shall  liave  sign.'d  both  the  rndertakiiig  and  the  Pledge  of 
the  Association;  also  that  meniliers  of  hos]iital  stalls 
having  intliunee  in  the  selei-tioii  of  practitioners  to  till 
resitUiit  appointmentH  should  do  what  they  can  to  seeiiie 
th.-it  those  appointed  .shall  have  .signwi  both  these 
documents. 


Advisory  Committees. 

^a)  Invilullon  from   Xnllonal  Ihalih   I n.^^uraita:  Joint  Comm 

piillce  lo  Afsociulion  to  imniinolc   Mcmbert  of  Adfisory 

Coiiimiltcc. 

[39.  An  invitation  was  received  from  the  National  Health 
hsurance  Joint  Commitee  to  the  Association  to  nominate, 
pith  a  view  to  their  oppoinlmenl  as  Alonihcrs  of  Advisory 
fcmmittee.  juaelitioners  who  have  had  experience  of 
difl.Moiil   kinds   of    medioal  practice    (especially   oinong   the 


section  of  the  community  from  which  persons  insured  under 
the  Act  will  chiefly  he  drawn)  in  various  parts  of  England, 
Scotland,  and  Wales.  In  accjrdaiue  witli  the  instructions 
of  the  .Special  nepresentative  Meeting,  February,  1912,  con- 
tained in  tijc  following  Minutes  60  and  61  : — 

Minute  60. — Resolved  :  That  the  Association  toko 
fteps  to  secure  the  most  ruilable  representatives  of  the 
medical  profeision  upon  the  Advisory  Committee,  and 
for  this  purpose  imminations  shall  be  made  by  the 
Divisions  and  the  final  selection  of  nameo  by  tho 
Council,  and  that  the  Council  be  iiistnictcd  to  make  the 
iiec^sary  arrang.-insiits  to  carry  this  resolution,  into 
-    effect. 

Mlnut--.i  61.— Rcjolved  :  That  while  the  British  Med"- 
cal  .\ss<Kiation  is  willing  that  members  of  the  medical 
profe,<!sion  shall  provisionally  join  the  Advisory  Com- 
mittee*, nevertheless  it  will  use  its  best  endeavours  to 
ensure  their  resignation  unleso  the  six  cardinal  prin- 
ciples have  been  granted  by  amendment  of  the  Insur- 
ance Act,  by  ReguKition.  Order  or  otlierv.ise,  »n3  that 
it  be  an  instruction  to  tJie  Council  to  provide  that  all 
practitioners  who  arc  supported  by  the  Association  for 
ineinbsrship  of  the  Advisory  Committees  shall  havn 
pledged  tJicmselvfs  previously  to  vacate  their  seats,  it 
elected,  should  the  British  Medical  Association  deter- 
mine to  cease  negotiations  »;(h  reference  to  the 
National  Insurance  Act. 

the  Divisions  of  England,  Scotland,  and  Wales  wei-e  each 
ask'd  to  iioininatc  one  candidate.  Special  attoiitlun  was 
drawn  to  the  fact  that  i.t  was  competent  for  the  Divisions 
to  nominate  practitioners  who  were  meml)«rs  of  the  State 
Sickness  Insurance  Committee.  A  list  of  the  Commilteo 
wiis  given  in  the  letter  dealing  with  this  matter  (see  Appendix: 
(F)  page  35)  with  an  indication  us  to  wliieh  of  them  weru 
eligible  by  reason  of  having  had  experience  of  general  practice. 

41.  There  wore  received  47  nominations  by  English  Divisions, 
10  by  ScoLlish  Divisions,  and  5  by  Welsh  Divisions.  In- 
formation having  becJi  received  that  not  more  than  12  prac- 
titioners wou'd  be  !ik"ly  to  be  clios?n,  the  Committeo 
decidetl  only  to  submit  this  number  of  names,  of  whom 
iiiu'^  shauld  be  selected  from  England,  two  from  Scotland, 
and  one  from  Wales. 

42.  A  ballot  taken  in  the  State  Sickness  Insumnce  Com- 
iniitce  resulte<l  in  the  selection  of  the  follow ing  practitioners, 
whose  names  were  accordingly  stihmitted  to  the  Coiii- 
mi.ssioners :  — 


London. 
Carter,     Westbury-on-Tryni, 


Taunton, 


Dr.  .lohn  Adams,  Glasgow 
Dr.  15'ibert  Milne  Beat^in 
Dr.     Thomas      Moravian 

Bristol. 
Dr.    .StoJiley   Hodgson.   Salford. 
Dr.  James  A!:.v.  Macdonald,  LL.D. 
Dr.  John  Muiiro  !Moir,  Inv'emess. 
Mr.  .lames  Neal,  Birmingham. 
Dr.  Eniyr  Owen   Priie,  Bansjor. 
Mr.  David  Fee  Tixhl,  Siiiideihiiid. 
Mr.    Edward    Beadon    Turner,   I-ondoa, 
Mr.   Thi.mas  Jeiincr   \'errall.   B^ith. 
Dr.   Alfred    Henry   Williams,    Harrow. 

4.*!.  It  will  lie  iiotinl  that  with  one  cxceplion  the  whole  of 
those  selecte<l  were  members  of  the  State  Sickness  IiisuriKco 
Committee.  Some  criticism  has  been  ovokcfl  by  this  .selwtioii 
of  nominees,  hut  the  members  of  the  Committee  were 
guided  by  th?  feelinp;  that  it  would  be  of  advantage  from 
every  point  of  view  to  have  as  many  of  the  members  cf  the 
Advisory  Committee  as  possible  on  the  Stale  Sickness  Insur- 
ance Committee.  This  <'ould  only  be  aihicved  by  selecting 
llic  nominees  from  the  Commilttc  in  the  lirsl  instance,  as  tho 
number  who  coulil  Iw  cooplisl  to  the  ( 'ommitlce  was  limited. 
ExiM-iieiice»l gained  at  the  lueetinnN  of  the  Advisory  Cominitlco 
has,  in  the  opinion  tif  the  Council,  fully  justitied  the  hkcIkxI  of 
select  iou. 

(!i)    Iiriircstnlation   of   Iii^l    riofi\'.'ion   on   Joint   Adil'ory 
Comniillee. 

44.  The  invitation  of  th"  Commissioners  not  coiitainiii;  any 
reference  to  the  reurcsentation  of  the  Irish  medical  professioii 
upnn  the  Joint  Advisory  Coniniiltoc,  the  Commisioiieis  wero 
rcTjuested  to  appoint  ad  litional  medical  practitioners  represen- 
tative of  the  Irish  medic.il  pi<.ii'ssiou.  To  this  suggostion  the 
Conimissicn?rs  .igreed.  and  asked  the  Asso<-iation  to  submit, 
names  with  a  view  to  the  appointment  of  one  or  nionc.  A 
communication  was  therefore  addressed  to  the  Irish  Di\isiotia 
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names  were  selected  by  the  Committee  and  forwarded  to  the 
Commissioners,  together  with  those  for  England,  Scotland, 
and  Wales : — 

Dr.  John  Singleton  Darling.  Lurgan. 

Dr.   Archibald   Pollock  Bailey  iloore,   Belfast. 
The  wliole  of  the  nominees  of  the  Association  for  England, 
Scotland,   and  Wales  wore  appointed,   and    Dr.   Darling   v.  as 
appointed  from  Ireland. 

45.  All  those  nominated  by  th?  Association  have  had  experi- 
ence of  general  practic  e,  iiml  all  have  signified  ihei  intention 

of  resigning  thc-ir  posilion  on  the  AdvUory  C'jmniittee  if  called 
upon  by  the  Association  to  do  §o. 

(c)  Scghtered   Medical    Women    on    Adii^ory 
Committee. 

46.  The  committee  was  informed  by  the  representatives  of 
registered  medical  v.omen  upon  the  Committee  that  those 
Associations  of  R^egistered  Medical  Wom?n  wliidi  had  been 
asked  to  make  nominations  for  the  Advisoiy  Committee 
were  desirous  of  associating  themselves  with  the  BritioU 
Medical  Association.  Their  nominations  were  accordingly 
placed  before  the  State  Sickness  Insurance  Committee,  and 
forwarded  with  the  approval  of  that  body,  and  it  was  ascer- 
tained that  the  three  nominees  wonld  vacate  their  seats  on 
the  Advisory  Committee  if  called  npon  to  do  so  by  \Ye 
British  Medical  Association.  These  nominees,  namely,  tiic 
President  of  the  Association  of  Registered  Medical  Women 
(Dr.  Constance  Long),  the  c.\- President  of  the  Xortlieni  Asso- 
<iation  of  Medical  Women  (Miss  Mary  Ivens,  M.S.),  au! 
Dr.  Mercer  Watson.  Prcsitient  of  the  Srottisli  Association  of 
Registered   Medical    Women,    have    btcn    appointed    to    the 

.Advisory  Committee 

(</)  Other  JlcdicaJ  Members  of  Joint   Adcisory 
Committed. 

47.  In  addition  to  th>  thirteen  m;dicil  ni.'ndiers  of  thc.Toint 
Advisory  Committee  nominated  by  the  Association,  and  the 
three  women  practitioners,  the  Commissioners  have  them- 
Bclves  appointed  the  following  medical  members  : — 

Dr.    Christopher   Addison.    M.P.,   London. 

Sir  T.   Clifford  AUbiitt,   K.C.B.,   Cambridge. 

Mr.   C.  J.   Bond.  Leicester. 

Sir.Tolin  CoHie.  M.U..  Lmdoii. 

Sir  Fredcrii-  S.  E\e,   I.oii'Ion. 

Dr.   Adam  Fulton,   Noltingl'.am. 

Dr.   R.    McKenzic  Johnston,   Edinburgh, 

Mr.  Herbert  Jones,  Hereford. 

Dr.  E.  J.  :Maclean.  Cardiff. 

Dr.  H.  H.  Mills,  London. 

Dr.   O.   Reid,  Stafford, 

Dr.  .7.  Jtoliert»^nn,  Hlriniiigliani. 

Dr.  Ltiuristoii  IC.  .Shaw,  ].undi>n. 

Prof.    Ralph    Stockniani    Ohisgow. 

I)r.  W.   M   Thomas,  Y«tr.rd-Rhondd,\. 

Dr.   N'oriniin  Walker.  Edinburgh. 

Prof.   G.    SimB   Woodhead,   Cambridge. 

Dr.  J).  J.  Mackintiish,  M.V.O,,  Glasgow,  has  been  appji'iled 
a«  one  of  the  rcpreci'ntalivcK  of  hospital  authorities. 

Dr.  R.  C.  Biiint,  of  Dundee,  has  also  been  placed  on  the 
.loiiit  Advisory  Commitlc*  from  the  Scottish  .Advisory 
Co.niniittfO. 

(')  Mrilir.nl  Member)  of  KiiyVmh  Advinnry  Committee. 

48.  In  addition  to  the  above  nii-ntionid  ini'inbom  i)f  the  .Joint 
'Advi/ii.iy  C.immitlfe  who  reside  in  England,  the  following 
inediial   prailili»nur«  arc  mcmU'ra  of  the   Engliah   .Advisory 

Dr.  (i.  ('.  Rehlicr,  nirmii)ghani. 

Dr.  A.   Helen   A.   Uoyl.-.   Brighton. 

Mr.  .\.  Crook.   Noiwirh. 

Dr.   A.   Hiiniilton.   Ltilori. 

Mr.  M.  St,  J,.  Mm  ford,  London. 

Dr.   A,   I.alhani,   London, 

Dr.   n.   A.   Lv«t«r.   Win.  he^-lir. 

MiM  .M.  ('.   .\|nrdo(h.   Hull. 

Rit  Shlilcy  F.  Mui|ihy,  London, 

(/)    M'dirol   Mrmhrtu   nj  Scultinh    Adfirory   Cumwiltir. 

I'l  fri  nd'lillnii  lo  llinnn  medirnl  niiMiilii'm  of  the  .Foilil 
'  '  oinniiti"..   who   r>»itli<    in    Hcotlnnd,    111.-    fi.llowinr 

1  '»    arc    miiiibcr,    «(    the    .kJcoHish    Advi.orv    Com 

in  '.I.  r  : 

Dr.  D.  Elliott  Dirl<«)n.  T^rJi^nllv. 

Dr.  <i.  R.   Liv;na«'oii.  D 

Dr,  J,   K,   .Mooiliout.-,  St, I 


(g)  Medical  Members  of  Wthh  Advisory  Committee. 
50.  In  addition  to  Drs.  E.  .1.   Maclean  and  W.  E.  Thomas, 
who    are    members    of   the   Joint    Advisory    Committee,    tiio 
following  practitioners  are  members  of  the  Welsh  Advisory 
Committee  : — 

Dr.  J.  E.  P.  Davies.  Llanelly. 

Dr.  Hugh  Jones,  Dolgelly. 

Dr.  H.  A.  Latimer.  Swansea. 

Mr.  J.  D.  Lloyd,  Chirk. 

Dr.   W.   C,   ilulligan,   Abersyclian. 

Dr.  1).   Xavmton  Jlorgan.  Gilfach  Goch. 

Dr.  J.  D.  Jenlcins,  Pentre. 

(/i)  Midiial  Members   of   lii.iJi    Adcifori/  Committee. 

61.  The  following  medical  practitioners  are  medical  members 
of  the  Irish  Advisory  Committee  : — 

XoMiiinted    by   the    Conjoint   Committee   of   the   liriti^-h 
Medical   Association    and    the    Irish    Medical    Asi3- 
I  iatiov  : — 
Dr.  ,T.  S.  Darling,  Lurgan. 
Dr.   T.   Donellv,  Dublin. 
Dr.  T.  B.  Costello.  Tuam. 
Dr.  ,J.  Power.  Caliir.  Tipperary. 

XoiiiinatLd  by  Ihe  Commissioners : — 

The  Rt.   Hon.   M.   F.   Cox,   M.D..   Dublin. 

Dr.   P.   T.  O'SuUivan,  Cork. 

Mkkuncs  of  Advisop.v  Lom.mittke. 

52.  The  medical  members  of  the  Advisory  Committees  have 
met  on  fonr  occasions,  Mav  10th,  Mav  17th.  Mav  31st,  and 
June  11th.  '  "  ■        ■  • 

The  first  two  occasions  were  meetings  of  the  whole  .loint. 
Advisory  Committee,  medical  and  otherwise.  On  the  other 
occasions  the  medical  niend>ers  only,  of  all  the  Advisorv 
Committees,  were  called  togetber  to  discuss  purely  medical 
matteis,  and  it  is  undAjr&tood  that  the  suggestions  made  at 
these  meetings  will  be  placed  before  the  lay  members  of  tho 
Advisory  Comrtiittee  for  their  ccnsideration,  .subsequent  to 
which  a  mee-ting  or  meetings  of  tlie  full  Advisory  Comm!ttc-« 
will  be  held. 

CO.NFKl'KNCF.S       BKTWKE.N       THF.       MFWcAt.       Ml.MBIIiS       OF       IIIK 

Advi.sory    Committkk   .M'POINikd  nv   thi;   Biuiish    MKDir.M, 

AssocivriuN    .v-No    the    oTHEn    .Medical    .Mimbkus    of    juk 

Advisory  Co-mmitiees, 

,53.  Previous  to  I  ich  meeting  of  the  Adv!.siH_\  I'oniniiue-.  a 
joint  Conference  of  all  the  med'cal  mcnibcis  has  been  held 
on  the  invitaticn  of  the  Asscciation,  when  the  Agenda  for 
the  fiirtlicoming  Advisory  Committee  Meeting  was  discusjcd. 

Work  or  tiif.  .\i)M>o«y  Committee, 

54.  The  work  of  the  Advivny  Coni/niiiee  up  lo  now  hai< 
coiwisted  in  ihe  discussion  of  ilie  general  prineipKv  underix  ing 
the  administration  of  medical  benefit  under  the  Act,  prepara- 
tory to  the  drafting  of  Regulatmns  thereon.  Opportunity  has 
been  lrd<:'n  to  |ilac«  licfore  the  Commissioners  the  views  ol  the 
AsHoi'iation  on  the  various  points  :U  i'.sne,  and  detail  as  to 
the  vaiions  RcgulaLiiins  which  the  .Stiie  Sicku'.'fis  Insuiame 
Conimillee  ileeidcd  ninst  be  framed  if  the  dcnninds  of  ihu 
jniiltHyion  were  to  be  secure  I.  have  be 'ii  placed  in  the  hands 
of  till- Cnniniissioners.  (.Sei>  .Appendi.v  (IJi,  |>nge36,)  At  the 
hist  meeting  of  the  medical  members  of  th'  Advisory 
Coniiniltces  it  was  proposed  that  a  small  medical  Sub- 
uonmijltee  consisting  of  ton  mrndiers— half,  to  Is 
appoiiit.il  from  the  medical  nn'nd)er»  of  tho  Advigofv 
Conniiitlee  selected  by  the  Coniinis.^innerit  and  half  froio 
the  nieudii'is  of  that  Committee  appointed  by  tli 
.\siioeialicin-  -should  Ik'  uppoinl"<l  to  a».>lst  the  ('nximissioner^ 
ill  the  aeliiiil  diaftiiig  of  llegiil.ilioii.'*,  Accordiiii;ly,  Iho 
followiii;;  nieiiibera  have  Im'cii  .HiiggeNted  by  the  .Asmieialioii 
for  appi  iiitineiit  upon  any  ,'>iib  coininittce  wliich  fhM  he  i-ri 
lip  for  this  )nirpoiie  :— 

Mr.  T.  .leiiiier  Vi'irall. 

Ilr,    l(.    .M.   Ileal  oil. 

Mr.  ,l:inios  Ni'iil. 

Mr.  I).  I',  T.kI.I 

Mr.    K.    1!,     TiMiirr, 

Public  Nodical  Service. 

.55.  Ill  I  o'iiu>.  liiiii  with  tliK  i-nimideriilion  of  .Minnie  .54 
(llrgaiiiaiiliiiii  of  Pnifviuiioii),  eiir<«fiil  cimKidoriitiMii  lino  l>iN<n 
i^ivoii  l<i  till'  fiilloniiiK  .Minnie  69  «f  the  Spcelnl  Itei'ie- 
icnlativu  .Mvi  I  iig,   J'i'briinry,   1012:  — 
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Minnie  59. — Resolved  :  That  the  Council  be  inslructcd 
t'l  diicit  llio  attention  of  Divisions  to  the  di'siiabilily  of 
prfpiiiing  a  siliome  for  a  I'liUiic  M  '.lical  St-ivice  to  bo 
adiniiiii.tered  by  the  m?diral  piofccaion  in  im.1i  iii;'iii;intu 
area ; 

1.1   also    to    (lie    Rules    of    various    Piiblii'    Miiliial    Sii  viios 
labli'.hfil     tliioti^Ii'iiit     tlir    I'oniilry.        Sn;;jr*'stit»iis     as     to 
-.  huuifs  were  i^-<.eivoil  fioni  vaiioiis  piiii-     .1    ili..   .inniiiy   and 
..re  considei-ed. 

55.  Mnih  ditlimlty  was  cxperienteJ  in  draltin]^  lithcinos, 
1  artly  owing  to  the  great  procure  of  othor  work  npon  the 
(  iiinniittce.  and  partly  o-.vin>:i:  to  diHiinlti<~  of  a  hgul  deserip- 
lion  which  were  onoountertd. 

57.  Two  Sihenies  (one  based  upon  a  capitation  basi.s  of  pay- 
ment and  the  other  ba.scd  npon  a  paynu'nt  jifr  attendance 
tyst.in)  wer.?,  af i;  i-  careful  revision  by  the  .Solicitor  of  the 
Aivici  (lion  and  (.'oun.iel,  filially  publio^hcd  in  the  Supplement 
!•>    th'.-    "Joiirnal"'    of    June    81  h.    1912.     'J'lie    attention    of 

;  vi.'iona    and    Provisional    .Medical    Cononittees    was   drawn 

:  .  the  .S  ■h'nies,  and  Divisions  wore  informed  that  the  Schemes 

.  re  if.iu?d  for  their  consideration,  and  that  expreseioiis  of 

.jnloii  with  re-spect   to  tliem   would    he  considci'od.    prc|>;>ra- 

lory    to   a    l{>ixirt   thereon   being   placed    before   the    Annual 

iiTrcentativc  Meeting. 

58.  Many  criticisms,  some  of  them  of  a  detailed  distrip- 
..n.  have  been  i-eteived,  and  tlic  Council  is  of  opinion  that, 
icre   being    insulti.ient   time    for  a    complete   report    dealing 

ill    these,    the    wl  o'.c   matter   .should    lie    di«;u.s.se(l    at    the 

•itliconiing     Repi-esentiitive     Meeting.         A    digest    of    tlie 
iticisms  received  will  be  placed  before  tlic  meeting. 


Insurance  Defence  Fund, 

59.  Since  the  Speiial  Hepicseuiative  Meeting  in  February 
every  opportunity  ha;;  been  tjken  to  biing  home  to  the 
profc'sfion  tlie  ilaims  of  thir.  Fund  upon  them.     '1  tie  council, 

■  hile  glad  to  report  that  in  many  districts  an  active  canvass 
MS  reiultcd  in  considerable  additions  to  the  Fund,  is  of 
opinion  that  up  io  the  prtijent  llino  the  profession  as  a  whole 
has  not  realise.l  that  in  order  to  meet  all  possible  future 
enici-gencies  a  very  large  guarantee  i.s  necessary  doir.  A  full 
report  of  the  prevent  (ondiiion  of  the  Fund  will  be  prCLcntcd 
to  the  Representative  Body. 

60.  Certain  criticisms  have  been  made  as  to  the  con.-ititution 
of  the  Fund,  thcmC'-,t  common  being  that  it  should  have  Deen 
cii\.  I -d  into  two  parts,  one  fiu'  administrative  aii.l  campaign 
|'i;r|).'>os,  tlic  other  for  ih.;  puipos'^a  of  compensation.  The 
t|iie.*tion  haa  be?n  carefully  conndered,  and  the  Council 
cnnie  d  diberat.jly  to  the  <onclii:-ioii  that  eiich  a  divi^^iou  woulil 
not  be  wis:-,  because  it  might  encourage  ,-,ub."criber:i  simply 
to  put  their  name:i  down  for  a  remote  contingency,  and  to 
r..fiaiii  from  subs  ■libing  to  the  administration  fund,  the  needs 
of  whii  h  are.  of  <ourse,  at  pieseni  the  most  urgent.  The  Coun- 
.  il  iiiiist  impress  upon  members  of  the  profession  that  the  work 
<  f  organieiiig  the  prof^s.-.ion  \?,  an  expensive  businesa,  and 
>  .le  which  e.iiinot  bo  undertaken  within  the  limits  of  the 
pier'cnt  veiy  miiderntc  subrcription  to  the  Association,  and 
thai  the  expenses  of  such  organisiuion,  in  tlic  face  of  a 
dani;er  which  llirealcns  the  whol  ■  profesrion,  should  bo 
hhaii'd  by  all.  I'lovisiomd  Medical  ('oiiimittccs  which  up 
to  the  present  have  not  press.d  tlii.5  fund  on  the  attention  of 
the  local  profession  aro  urged  at  once  to  d>i  so.  A  copy  of  the 
foini  of  ginirantec  to  the  fund  is  ajipended  (Sec  .Appendix  (H), 
JKlge  42). 

61.  .Among  other  factors  which  have  been  responsible  for 
til;'  s'ow  growth  of  the  Defence  Fund  is  to  be  specially 
u'li;  d  n  circular  issued  to  all  nMmhers  of  the  profession  by 
«'ie  M^d!c.^l  Federation,  Limitod.  This  contained  state- 
ments which  th..-  Council  consid.!red  to  be  open  to  the  inier- 
pr>tili.^n  th:it  it  had  no  pi-w..M-  to  administer  tli.>  Central 
In.'uiaiice  Deferce  Fund,  In  order  to  clear  up  the  legal 
aspects  of  the  case.  Counsel's  opinion  was  taken  and  wa.s 
printed  in  the  Supplement  to  the  "  British  Medical  Journal  " 

lj>f  March  !),  pagi-  't'O.     (Also  sec  Appendix  (J),  nagc  43).     This 
pinion    makes    it    clear    that   the    Council    of    the    .Assoiia- 
Bon  is  quite  at  liberty  to  iidminister  such  n   fund  on  behalf 
the   profession.      It  must   be   clearly    understood    that    the 
bind  is  quit.'  s.'pariite  from  the  ordinary  funds  of  the  .Asso- 
fiation,   and   is  administered    in  trust   by   the   Council  of   the 
S-socinti  111.    A  statement  us  to  tlieex|x-ndituie  already  incurred 
1  the  r.pecial  wmk  of  organisiition  of  the  profession  in  relation 
>thcX:(tioiial  Insurance  .Act  will  be  found  inthe  .\nniial  Report 
Council,   pnge  4."il    ot    the    Siip[ilement    to    the   .louiiial   of 
iiv    Mill.    liliJ. 


Administration  of  the  National  Insurance  Act.— 
Provisional  Insurance  Committees, 

62.  -At  the  interview  between  the  S'.iitc  Sickness  Insurance 
(oniniitlcc  and  the  Cliairniiin  und  Deputy  ('haiiiiian  of 
the  National  llcullh  Iiisnranee  Committee.  Knglaiid,  allii<l<-il 
to  on  page  5,  it  was  mentioiiMl  that  tho  Commissioners 
pre/posed  to  set  up  Provisional  In.<uraucc  Committecri  in 
July  for  tho  purpose  of  dealing  with  rucb  work  connected 
with  th.3  National  In.uiance  Act  as  required  to  be  dealt 
with  by  such  CVnmitfets,  and  conid  not  wait  until  later, 
and  it  wa.s  sugge.stcil  that  the  .Association  shouhl  as^ist  in 
the  formation  of  these  C.-niniitttc.->  by  forwarding  names 
of -suitable  medical  practUioners  who  wculd  serve  upon  tho 
Committees. 

CS.  .Subsequently  the  following  comninoieation  was  reocivefl 
from  the  Ccmmissioners.  and  considered  by  the  Committeit 
at  its  meeting  on  May  50th,  namely  : — 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate, 

Luiidou,    S.W., 
May  24th,   1912. 
Sir, 

I  am  directed  by  the  National  Health  Insurance  Coni< 
mission  (England)  to  etate  that  they  have  had  under  con- 
sideration the  question  of  constituting  Insurance  Com- 
mittees for  counties  and  county  boroughs  in  England,  and 
they  would  be  glad  to  have  the  assistance  of  the  British 
Medical  -As^^uciation  in  reg;ird  to  the  appointment  of  Medical 
Members  of  these  CommittceB. 

Section  59  of  the  Act  provides  that  an  Insurance  Com- 
mittee shall  be  constituted  for  every  county  or  cjunty 
borough  to  be  composed  as  follows  ; — 

(a)  Three-fifths  to  represent  insured  persons  resident 
in  the  county  or  county  borough  who  are  memLers  of 
approved  c.jcieties  and  who  arc  deposit  contributors,  iu 
proportion  to  their  respective  members. 

(b)  One-fifth  to  bo  appointed  by  the  council  of  tha 
county  or  county  borough. 

(c)  Two  members  to  be  elected  in  manner  provided 
by  regulations  made  by  the  Insurarte  Commissioners, 
either  by  any  association  of  duly  qualified  medical  nrac- 
titioners  reoiident  in  the  county  or  county  borough  whicii 
may  have  been-  formed  for  that  purpose  under  sucli 
regulation.s,  or  if  no  such  aesociatiou  has  been  formed, 
by  such  practitioners. 

(d)  One,  two.  or  three  (according  to  the  size  of  t'-e 
CommittC'?)  medical  practitioners  to  be  appointed  by  tha 
council  of  the  county  or  county  borough. 

(e)  The  remaining  members  to  be  appointed  by  tia 
Insurance  Commissioners. 

Tho  final  con.-litution  of  Insurance  Committees  cannot  I>a 
determined  until  the  number  of  insured  persons  resident  in 
the  county  or  county  borough  and  the  resjiective  number 
of  members  of  approved  societies  and  deposit  contributor.^ 
has  been  ascertained.  Inasmuch  as  no  person  can  enter  into 
insurance  before  ,lnly  15th,  it  is  evident  that  special  arrange- 
ment must  be  made  if  Insurance  Committees  are  to  be  estab- 
lished by  that  date. 

The  Commissioners  accordingly  propose  to  exercise  tha 
pnvrrs  ccaifcncd  on  tl"m  by  Socti  n  78  of  the  -Act,  which 
enables  thoni  to  do  anything  which  appears  to  them  necessary 
or  ex-pedient  for  the  establishment  of  Insurance  Committees, 
and  in  puri;iiance  of  these  powers  to  make  arrangements  for 
th.'  setting  up  of  ProNisional  Committees  which  will  hold 
office  until  Committees  can  bo  regularly  constituted  in 
accordance  with  the  provisions  of  the  Act. 

The  Commissioners  feel  assured  that  the  British  Medical 
.Association  will  share  their  view  tli:it  for  many  reas.ins  it 
ifT  important  that  the  medical  members  of  each  Piovisioii;il 
liwurance  Committee  should  be  included  iu  its  membership 
from  the  out.wt,  when  many  matters  of  groat  importaiua 
from  the  medical  point  of  view  and  that  of  the  Publii; 
Health  will  necessarily  arise  for  consideration,  r.ij.;  tha 
making  of  arrangements  for  siinatorium  benefit. 

.As  th?  short  amount  of  time  available  between  now  and 
.Tnly  15th  will  not  periuit  of  the  st'lection  of  medical  nie:n- 
bers  of  the  Committees  in  prci  i.sely  the  manner  prescribed 
by  Section  59  (2)  (c),  the  Commissioners  have  come  to  tho 
conclusion  that  the  mc-st  <\>nveuinnt  arrangement  in  the  cir- 
cumstances would  be  for  the  British  Medical  -Association,  if 
they  are  willing  to  do  so,  to  assist  the  Commissioner,!  \-y 
obtaining  from  the  various  district  or  Provisional  Com- 
mittees of  the  -Association  the  names  of  two  represent  at  i\e4 
for  each  Insurance  Committee. 
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The  Commissioners  would  be  glad  to  receive  the  complete 
list"  of  the  names  and  addresses  of  the  gentlemen  tluis 
selected  not  later  than  June  14th,  and  the  Commissioners 
would  thereupon  appoint  them  upon  the  Committee. 

A  Jist  of  the  Administrative  Counties  and  County 
Boroughs  for  which  Insurance  Conmiittees  are  to  be  set  up 
i£  enclosed  for  your  information. 

I  am  to  add  that  the  Commission  are  adopting  Ill's 
arrangement  of  obtaining  from  a  central  representative  body 
Buitable  names  for  inclusion  on  each  Insurance  Committee 
throughout  England,  in  regard  to  the  other  main  elements 
of  each  In.surance  Committee,  e.g.,  the  large  Friendly  Socie- 
ties, the  Trade  Unions,  and  the  Industrial  Assurance  Com- 
panies that  are  likely  to  be  approved  societies  under  the  Act, 
and  it  is  hoped  in  tin's  mann?r  to  secure  a  list  of  thorouglily 
suitable  names  for  the  composition  of  these  first  and  strictly 
provisional  Insurance  Committees,  so  that  the  meetings  of 
the  Committees  may  commence  at  the  beginning  of  July. 
I   am.   Sir, 

Your  obedient  Servant, 

(Signed)        Rodert   L.    Moeaxt. 
Thp  Secret  arj-. 

British -Medical  Association. 

429,  Strand,  W.C. 

64.  The  Cummittee  felt  the  decision  on  this  matter  to  be  of 
grivo  importance.  On  the  one  hand,  it  was  evident  that  the 
Act  was  a>bout  to  come  into  force,  and  tha-t  those  responsible 
for  iis  adminietra-tion  would  at  once  proceed  ta  deal  with  the 
subject  of  Sanatorium  Benefit  in  which  the  profession 
natnrallv'  takes  the  preate.st  interest ;  on  the  otlier  hand, 
it  seemed  obvious  tliat,  even  if  no  medical  practitioners 
appointed  as  members  of  such  Committees  actually  com- 
nseni  ed  their  work  until  alter  the  Representative  Meeting 
had  approved  tlicir  appointment,  and  even  if  the  scope  of 
their  work  were  limited  to  administration  of  Sanatorium 
bei'.efil,  accjuiesceuce  in  the  course  suggested  might  possibly 
be  mistaken  by  the  public  as  a  sign  that  the  profession  had 
consented  to  take  its  part  in  woi-king  the  Act.  In  any  case, 
^ho  Committee  felt  that  its  course  was  decided  by  the  terms 
of  llie  following  Minute  "S  of  the  Spicial  Uepresentutivo 
uiceliiigof  yebniaty  hist  ;  — 

^V//i"^«  78.— Resolved  :  That  it  be  an  instruction  to  the 
Council  to  take  all  jjossiblo  stei)4  to  ensure  that  no 
niiinber  .slmll  lukc  mmv  ofKce  or  work  un<ler  the  Nntioual 
Jrisnruiicf  .Act,  ollici-  tluui  that  iit  I'lu  Advisoiy C'lmnnitlnf, 
tiiitil  .nuch  lime  as  the  miuimum  demands  of  the  pri>fi's<i<iu 
ure  conceeletl  in  the  Regulations  or  au  amending  Act. 

65.  This  decision  of  the  Committee  was  conveyed  to  the 
Connniwioncrs'  in   tho   following   tomnnuiication  : — • 

(JHicOi  ol    the   British   Mediiral  Association, 
.Modicil  Department, 
4'i3.    Strand, 

I^nd.m,  W.C. 

May  31bt,  191«. 

I  am  dlreilrd  by  the  State  Sickness  Insurance  Cun- 
iniltep  of  the  Britisli  .Medical  .VtiiMiibtion  to  inform  yon 
I  hxt  they  had  before  them  yealcrday  your  letter  of  the 
;Mlh  inKl,,  asking  for  the  a.".;'.istanco  of  tho  British 
.Medical  .Association  In  le^jard  to  tho  appointnuMit  of 
inediral  tnembpfg  of  the  propop-'d   Provisional  Insurance 

CliMUIlittlHM. 

Tho  Oininittrc  iiir.tnnts  me  to  nny  Ihn.t,  a<ting  niulcr 

i\  ■•  i-iond    of    till-    Spe.  ;:il    Rciiro.fntative    .Meeting,    Kdi- 

/Mrr'  .  ni?.  i>   ;    'rl,n^^  .iblo  for  Die  Asiociation  to  awij<t 

1  tho  niniinpr  indicated,  nanu-ly,  hy 

r,  Provisional  Mcdirnl  (^imrnilteea 

•n  n'im>>it  of  rcpresi  ntiitivoa  for  tho 

'  '  I    In'-iiranM'  t'-mniill^en,   until  imch 

'■'■•    >  iiiiiir    in  natleiied   that  the   minimum 

tli'niitndo  of  the  jiicliiiil  pnifemiion  in  roynrd  to  the  Ac  I 
SIX',  or  will  be  i  cincodvcl. 
I  am,  Sir, 

^  our    obedient    Servant, 
(Signed)        Au-iiK.i)   Cox, 
P'r  V.  .1,,  ,1  r,,  Mor.iul,  Medic  ul  Svireluiy. 

'  liiirfiin, 

■  il  Health  IiMiiranc  0  runiminsiun  (Knulnnd), 
Buc  liiiij'.liam  fJitU,   S.W. 


Sir, 


f,'i     III    'c>uu><|npnr>' 

*  rfilfflil     to 

cinrl    I'l.i 

till      '   I  iiiinal,  "    il 
jjm'-tllioiK'i-i  n«  •"'  I 
v.uiuasl  Jiiiiiruiic c  (.  ' 


r  i' tiiiiinn  rxpienned  by  the  t'oininil- 

of  the  piofi-naion  thlonKh  tliii 
lic'iil  Cohiniitlce*,  nnil  lliroii)(h 
I  Ihnt  in  mont  cnmA  mrihcnt 
"•I    IKilnlliiillciiin    li|Hili    lliol'tfl- 


Position  of  Practition>;rs  who  .\bb  Members  of  Counts 

AND    COVNTY   BoROXJGH   CoUNCllS. 

67.  Tile  attention  of  the  Committee  was,  however,  drawn  to 
the  exceptional  position  of  medical  practitioners  who  aro 
members  of  County  or  County  Borough  Councils,  and  who 
wished,  as  public  representatives  and  not  as  medical  prac- 
titioner:?, to  take  their,  cshare  in  the  working  of  these  Pro- 
visional Insurance  Committees.  Anxious  consideration  was 
given  to  this  aspect  of  the  case,  with  the  .result  that  tho 
fol'.OT.ing  resolution  was  carried  : — 

M'linita  504. — Eeeo'ved  :  That  the  Honorary  Secretary 

of   the  Provisional  Medical  Committee  bo 

informed  that,  eo  far  as  invitations  from  the  Commis- 
sioners are  concerned,  the  decision  of  the  Committee  was 
conveyed  to  the  Commissioners  in  a  letter  of  May  3lst, 
pubjished  in  the  "  British  Medical  Journal  "  of  June  8th, 
but  that,  so  far  as  practitioners  are  concerned  who  are 
members  of  County  or  County  Borough  Councils,  and  who 
are  appointed  by  tlieir  Councils  qiiti  membt-ns  to  fill 
positions  which  could  equally  we'l  be  filled  by  laymen, 
and  not  i/ua  medical  practitioners  to  fill  [xisitioiis  which 
could  only  be  filled  by  medical  practitioners,  the  Com- 
mittee raises  no  objection  to  the  acceptance  of  suclt 
appointment,. 

68.  Tliis  decision  was  also  brought  to  the  ucitice  of  Honorary 
Secretaries  of  Divisions  and  Branches  and  Provisional  Jledical 
Committees,    '        •  '  ! 


Po.SlTrOX    OF    !\rEMC-iL   OFFICERS    OF    He.\I,T1I   AS    .Me^'BEKS    OP 
PkO-c  ISIOXAL    I.NSURAXCE   COMMITTEES. 

59.  'l!:c  specific  question  having  been  raised  from  several 
quarters  as  to  whether  there  was  any  objection  to  a  Jledical 
(ithccr  of  Hciiltb  beooming^,  at  the  re(|iiesfe  of  his  Council, 
a  member  of  a  Prcn'isional  liisuraiice  Committee,  the  Com- 
mittee passed  the  follo\vi);g  resolution  : — 

Resolved  (one  dissentient):  Tliat  the  Mfmbc>r  in  ques- 
tio;i  be  informed  that  the  Committee  considers  his  circiim- 
Rtances  are  not  such  as  to  justify  his  becoming  a  member 
of  a  Provisional  Iiisurauce  Conmiittee,  but  that,  as  pro- 
vided for  in  .Minute  80  of  the  Sjiocial  Representative  Meet- 
ing, February,  1912,  a  ^ledical  Ollicer  of  llealtli  is  not 
))rcchKlod  "  irom  giving  advice  to  an  Insurance  Comuiitteo 
in   liis  official   capacity.'' 


Action  as  Regard.s  Various  Minutes  of  the   Special 
Representative  Meeting-,  February.  ISJS. 

Manuksto  as  to  the  Position  of  thi;  I'tioi'ession"  in  Rkla- 

IION   to   the    XaTIO.NAL    iNSfllANtE   Ac  r. 

70.  In  accordance  with  the  instrm  lion  coniained  in  i\!inules 
68  and  74  of  the  Special  Reprcsentr-tive  ileeling  the  Com- 
irittti  has  on  !c:veial  (jccasions  had  b-'fore  it  the  question 
of  a  .Mai.ifcsto  to  the  public,  but  has  fcmnd  itself  unable  to 
d".  i'le  upon  the  lino.s  which  ;mch  a  document  should  take. 
The  ehicf  difli.idly  in  regard  to  this  matter  ia  to  decide 
wh'n  such  a  docujncnt  oiiid  incps't  elTectively  be  placed 
b.'fciro  lliL-  public-.  If  il  liad  boen  irsii'd  diirnig  tho  p.ant 
two  or  three  inontlis  the  effect  would  li;ivc  di-sappcared 
l):'f'>|i'  definite  action  ccuild  lie  taken  by  the  profession  a« 
regu'ds  working  the  .\el.  If  lli"  pr -f  ■  .-.ion  i;i  driven  to  a 
tijftit,  it  a|ipenis  to  till)  (^mniil  llial  llic  laiijier  timo  to  i.iMio 
th"  Mnnifci.to  will  be  wlieii  ii.-'^otiatunis  have  been 
d-jfiiiilely  br>k''n  off  willi  tho  Ci  mniissionerii.  The  Council 
in  of  opinion  tliil  tlin  Ropriwnlativo  Jlcidy  should  renew  il.i 
inatrndioir-  nw  regarda  the  .ManifMito,  and  leave  to  the  Coun- 
cil the  deciuion  oh  to  tlie  naliir«  of  the  dciciiinent  and  the  lor- 
roet  time  lor  it.t  issue. 


QlKSIION    OK    .MKllUAt,    l.S:<OIt\XC-E    CoMMtlTUE    FOU    E.VOr.AMl. 

71.  Miniilrii  70,  7.1  and  MotinnH33  in),  ?A,  and  35  coiilaincd 
in  Minnie  76  'if  the  Sp.H  iai  liepi-e^i-nlaUvn  Meelimj, 
Kcbliinry,  1912,  «itli  respect  to  11-'  fiu  iiial  ion  of  a  .Mcilic-al 
Initnrniii"  Coniniiltie  for  Knglaiid,  have  rei-civ<-d  full  coii- 
i-lderntioii, 

72.  HiivitiK  recoivcd  n  report  tli.it  n  .biinl  .Me  -tinR  wa.i  beinij 
h-ld  on  March  21iit,  1912,  of  (n'prcnent.'ilives  of  llio  KiiKlidi 
Hcyal  Colli'KCd  of  Phvuic-i.ind  nnd  Surgeoiiii,  the  .Ap^ 
th'Tiiri.-d  Sc-cicly  mid  the  I'liivomilieii,  for  tho  piirpii.ie  nf 
cwiiifid-ring  the  <|i;<^(;on  of  (he  relation  of  tlio  IiiMUaii.  e 
Act  I  I  iho  inediial  piofcmcioii,  lliu  Commitlcp  cxpicscd  tho 
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opinion  that  it  would  welLome  the  cooperation  of  the  Joint 
Comniittc-o  of  the  LicL-nsing  Bodies  of  Euglanri  in  the  carry- 
ing out  of  the  campaign  of  the  profeseion  as  regards  the 
Ir.iiunuue  Ate,  and  that  the  bett  form  vuch  co-opcialion 
kould  take  would  be  the  holding  of  a  conferentc  or  con'er- 
encea  for  disun&sing  any  matter  as  and  when  occasion  arosi'. 
Thi«  o|iiniiin  was  L'OMVeye<l  to  llie  Joint  Meeting. 

73.  The  Counril  is  of  opinion  that  the  present  nndercciind- 
ing  between  the  two  Bodies  is  fatiisfactory  and  is  proli.ihly 
more  ellectivc  than  a  more  fonnal  lo-operation  would  be. 

BeM.tlNDKR    or     THE     Rksolctions     of    TIIE     Si'ECIAL    EfI'RE- 
SEKTATIVE   MEF.flXG. 

74.  Th?  resolutions  of  the  Special  Representative  Mcetiiic; 
of  February  Irist,  with  the  exception  ot  those  specifically  dealt 
with  in  the  earlier  part  of  this  Heport.  had  reference  mainly 
to  matter.^  whioh  it  was  intended  should  become  the  subject 
of  Regulations.  Each  of  the  points  has  been  carefully  con- 
sidered by  the  Committee,  and  on  most  of  them  resolutions 
were  put  before  the  Comniis-.-ioniMs  through  the  Advisory 
Conimitte:'.  Th?  Council  a|)pends  ihe  docum.Mit  which  has 
been  handed  to  the  Comniissionera,  and  which  contains  the 
resolutions  of  the  Committee  bearing  upon  these  and  olhr>r 
points  which  it  is  hoped  to  see  embodied  in  the  Regulations 
points.     (See  Appendix  (G),  page  -^(i). 

Po-!ITION   OF   MEMnERS   OF  THK   MkUIC.IL  PROFESSION   SO  FAR    A.^ 

CoNCEHXs  Cun  AND  Friendly  Hociett  AproisxMEXTs. 

75.  Requests  having  l.cen  received  from  time  to  time  from 
m»»ml>ers  of  the  Association  for  aflvice  a.s  regards  various  cpn's- 
tiiins  concerning  the  position  of  membei-s  of  the  (nofc-ssion  who 
hold  club  ajijiointments,  in  view  ot  these  ohiljs  Ijeconiing 
jVpproved  Societies,  the  opinion  of  the  Solicitor  of  the  As-io<-ia- 
tion  was  obt«ine<l  u|)on  .several  specific  cpieries.  On  this 
opinion  (see  Appendix  (K)  page  -13)  advice  has  been  given  to 
many  inquirers. 

Sanatorium  Benefit. 

"6.  The  Council  is  still  awaiting  definite  informution 
from  the  t-<Mumis.>ioners  a.s  to  the  working  of  Sanatoriiiin 
Benefit,  but  in  tlio  meantime  .steps  of  the  greatest  significance 
have1)een  tikon  by  various  authorities,  which  the  Representa- 
tive Hcdy  must  take  into  carelul  consideration,  and  on  some 
of  which  the  (Jouncil  makes  definite  recommendations. 

Interim  Report  of  Ttn)ERCut.osis  Committee. 

77.  On  March  8th.  1912,  the  Acting  Medicil  Secretary 
r-  ■  ived  the  following  letter :  — 

Lotal    Government    Board. 

Whitehall, 

March  7th,  1912. 
Sir. 

The  Chancellor  of  the  Exchequer  has  appointed  a  Coni- 
mitlee  to  report  at  an  early  date  upon  ti><^  consideration 
of    gcncra.1    poliiy    in    respect   of    the   problem    of    tubcr- 

<  nlosii  in  the  I'nitcd  Kingdom,  in  its  preventive,  cura- 
tive, and  other  a.'^jiectr.,  wliich  shutdd  guide  the  Oovern- 
menl  and  local  bodies  in  making  or  aiding  provision  for 
the  treatmenl  of  tuberculosis  in  sanatoria  or  other  institu- 
tions,  oi"   ofchevivise. 

Mr.  Astor.  the  Chairman  of  t!ie  Committee,  dire^tr  ni'- 
to  enquire  wh-.»ther  you  have  an.v  views  which  vou  won!;! 
wish  to  submit  to  the  Committee  in  regard  to  tlie  sublet t 
of  the  enquiry,  a.nd,  if  so.  to  request  that  you  wouM 
be  so  g'KMl  as  to  submit  them  in  the  form  of  a  brief 
Memor.indum,  I'idess  any  qfeiitions  should  arise  on 
your    mcni.jrandvni    whi' h    t!)e    Cohimilteo    wish    to   dis- 

<  11S6  with  you.  Mr.  Astir  wonld  not  propose  to  trouble 
yon  to  come  before  the  Comniittee. 

-Mr.  A^tir  wnuid  be  glad  if  any  Memorandum  whiih 
you  may  propose  to  submit  could  reach  the  Committee 
within  the  n»xt  fortiuight. 

I  am,  Sir,  your  obedient  servant. 

(Signed)         F.    J.    Wu.i.is, 

Secretary  to  the  Committee. 
A.  Co.x.  E:,q..  .M.B. 

78.  The  Acting  Medical  Secretary  assum.'d  that  the  letter. 
(lionr;h  addressed  to  him  by  name,  was  sent  to  him  in  hi.* 
ofli.  i:i.l  cap.-i.ity,  and  wa:;  in  effect  a  request  for  a  statement 
of  th?  opinion  of  the  -Vs.'^oi.ia.tiLm.  A  memorandum  was 
a'c-ordingly  drafted  and  w  3  amended  hy  the  Committee. 
In  the  m(\intin:e,  information  was  received  to  the  effi-ct 
Ih'.t  tlie  Tuberculosis  Committee  was  not  attempting  to  take 
the  opinion  01  organised  bodies  of  tJie  profession,  but  had 
simply  asked  for  stniements  fi-imi  |>ersons  who  were 
l;!;ely    io   have  special    knowledge.      Instructions    were   given 


>  to  the  Acting  Medical  Secretary  to  send  in  the  Memorandum 
together  witJi  an  expression  of  regret  that  in  constituting 
th-;  Tubennloi^is  ConimiUec  the  Ch»iKe!!or  of  the  Exchequer 
had  not  seen  fit  to  appjint  on  it  som.  •  ral 

practitioner.",  and   to   state  that    the     -  ■  ?n 

placed  before  a  Committee  of  the  A.-.-.  .  .  .,  ...  ^,•^.^.■^ed 
tlie  opinion  of  that  Comniitt?>.  llie  Meiiioraii  luni  w:U  be 
found  in  Appendix  (L).  page  II,  nn  I  tjie  following  i-  u  copy  of 
the  Ic-ttcr  which  accompanied  it:  — 

March  30,  1912. 
Sir, 

I  asoumed  that  tho  invitation  which  I  had  tke  honour 
to  receive  from  the  Chairman  of  the  Tuberculosis  Com- 
mittee on  March  7ih  wa::  addressed  to  me  in  virtue  of 
my  official  petition  as  Acting  Medical  Secretary  of  the 
Briti.ih    Medical   Asrociation. 

Taking  this  to  be  the  cadC,  I  placed  a  Memorandum 
before  a  Commiii-?e  of  the  Assiciation,  which,  after  some 
modifications,  was  adopted,  and  thus  may  be  taken  to 
repre::ent  the  views  of  the  Association,  and  not  merely 
my  own. 

The  Committee,  in  considering  the  Memorandum,  in- 
structed me  to  exprc33  their  regret  that  in  constituting 
the  Tuberculosis  Committee  the  Chancellor  of  the  Ex- 
chequer had  not  leen  fit  to  ap|>oiut  on  it  some  repre- 
sentative general  practitioners. 

Holding  the  views  which  it  does  as  to  the  place  of  the 
general  practitioner  in  any  .scheme  professing  to  deal  :n 
a  ooinprehen.:ive  fashion  with  the  problem  oi  prevention 
and  tr>atnient  of  tuberculosis,  the  A^»sociation  is  of 
opinion  that  no  Committte  whose  duty  it  is  to  considei 
such  a  :nibj>:t  couid  be  said  to  be  complete  without  eucb 
repri^sentativcs. 

I  am.  Sir,  yours  faithfidly. 

(Signed)     Alfred  Co\. 
The  Secretary,  Acting  Medical  Secretary. 

Tuberculosis  Committee, 
Local  Government  Board,  S.W. 

79.  The  Fccr?tary  of  the  Committee  rcpli,- 1.  st  itiiig  tint  the 
lett?r   and    Memorandum    would    be   placed    before   the   Com- 
mittee, niul  it  is  obvious  from  the  digest  of  the  Inierim  Re|)ort, 
of  the   Dcixutinental   Committee  on  Tuberculosis    which   wa-S ' 
published  in  the  '•  British  Medical  .Ti.urnul  "  of  May  4tli,  that 
tho  Memorandum  rei'eived  the  attention  of  the  Comiuirtee. 


QuKSTiO.V    O;-    PoSTrONKMENI   OF   SANATORIUM    BexF-FIT. 

89.  The  Committee  being  greatly  poncerned  with  the  fact."? 
(i.)  that,  having  regard  to  the  Minute  78  of  the  Special 
Represontativi;-  Electing,  February.  1912.  practitioners  could 
not  accept  zipixiintment  u|>on  the  Provision.il  Insiiinnce  Com- 
mittees whi.h  would  have  to  deal  with  the  foimatio!!  of 
scheme.!  for  the  administration  of  Sanatorium  Benefit  :  and 
(ii.)  that  it  had  been  definitely  ctated  that  Sanatorium 
Benefit  would  come  into  force  on  July  15th  next,  addressed 
the  following  inquiry  to  the  Contmifsioners  : — 

Ollicer  of  the  British  Mpdi..al  Association, 
Medical  Dejiartment. 

426.  Str-md.  W.C. 

June    18th,    1912. 


Sir, 


Sniiiiliirliini  /if  tie  lit. 


I  am  directed  to  incpiire  whether  there  is  any  likelihood 
of  the  .\s.<!cia'. ion.  learning  at  an  early  date  of  tho 
arrangements  that  are  proposed  to  be  made  by  the  Com- 
initvioiiers  with  reepe.t  to  Ssnatorinm  Benefit.  The  only 
document  in  our  po.;sef.-ion  which  ceen);i  to  give  any 
indiv-atiiin  01  the  line.';  on  which  Sanatorium  Benefit  will 
be  administered  is  the  Inteiim  Re.nort  of  the  Tubcr- 
culofi:.  Committee,  but  my  Cunmitiee  will  be  glad  Io 
have  some  nioie  dcfinile  information  as  to  the  intentions 
of  the  Commissioners. 

I  ain  iuftru-ted  also  to  ask  whether  tliMC  i.-.  any  po;ii- 
bility  of  the  dal  >  on  which  Sanatorium  Benefit  will  come 
into  foree  being  |KMlpon?d  in  order  that  the  arrangements 
propor.fd  may  be  considered  by  the  Reprcuentativc  Meet- 
ing of  the  .\.s«.iciation  on  July  19tli  and  following  days. 
I  should  be  g^ad  of  an  answer  at  your  earliest  con- 
venience. 

I  am.  Sir.  your  obedient  servant, 

(Sgd.)     Alfred  Co.v. 

Medical   Secretary. 
The  Secretary. 

National    Health   InsnraTico  Joint  Committee, 
Hurkingham  Gate,  S.W. 
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61.  Tu  this  t]ie  following  rc'iily  has  been  received  : — 

National  Health  lusiu'ance  Commission  (England), 
Buckingham  Gate, 

Loudon,  S.W., 

27th  June,   1912. 
Sir, 

la  reply  to  your  letter  of  (he  18th  instant  regardiiig 
Sanatorium  Benefit,  I  am  directed  by  the  National 
Health  Insurance  Commission  (England)  to  draw  your 
attention  to  the  reply  given  by  ilr.  Masternian  in  the 
House  of  Commons  on  the  17th  of  April  last  and  to  state 
that  the  provisions  of  the  National  Insurance  Act  regard- 
ing Sanatorium  Benefit  will  come  into  operation  as  from 
the  15th  Julv,  the  date  of  the  commencement  of  the 
Act. 

TJie  arrangements  to  be  made  for  the  administration 
of  Sanatorium  Benefit  are  at  present  under  considera- 
tion, and  as  the  Chairman  of  the  Commission  intimated 
at  the  meeting  of  the  i\Iedical  ilembers  of  the  Advisory 
Committee  on  the  11th  inst.,  the  Commissioners  will 
endeavour  to  arrange  a  meeting  of  the  Jledical  llambers 
of  the  Advisory  Committee  to  consider  those  arrange- 
ments in  the  course  of  a  few  days.  In  the  meantime  I 
am  to  state  that,  while  the  Commissioners  concur 
generally  in  the  suggestions  made  by  the  Departmental 
Committee  on  Tuberculosis  in  their  recently  issued  in- 
terim Report,  some  time  must  necessarily  elapse  before 
schemes  on  tlie  lines  suggested  can  generally  be  brought 
into  operation,  and  the  arrangements  to  be  made  for  the 
administration  of  the  benefit  during  the  months  imme- 
diately following  the  commencement  of  the  Act  must 
necessarily,  therefore,  be  in  most  cases  of  a  provisional 
ftud  temporary  character  only. 
I  am.  Sir, 

Vour   obedient   Servant, 

(Signed)  John   Anderson. 

Tbe  MeAical   Secretary, 

British  Medical  Association, 
49,  Strand,  W.C. 


MtDic.iL  Ari'Oi.NT.MENT.s  rort  ArLMiNLSTRATiox  or  SaX.\T0I!1UJI 
Benefit. 

82.  It  was  brought  to  the  notice  of  the  Committee  tliat  many 
County  and  County  Borough  Councils  were  preparing 
fichemes  for  the  adminiiitration  of  Sanatorium  Heiu'fit,  some 
of  which  will  involve  the  employment  of  whole-time  prac- 
titioiiem,  while  others  will  neces»itat<>  the  employment  of 
geoeral  praotitioners.  In  r<gard  to  this  question  the  Com- 
mittee felt  that  tlie  terms  of  Alinutc  78  of  the  Special  Ke- 
pre«entalivc  Meeting;  of  Eebruary  last  were  imperative,  and 
that  until  the  AK&ociation  was  Mtibficd  that  its  demands  as 
regards  the  Act  as  a  whole  had  beiMi  accepted,  or  until  a 
(fiiH.her  Heprei-cntativc  Meeting  had  rescinded  or  morlified 
that  Kesoltition,  no  loyal  member  of  the  Association  was  at 
liberty  to  accept  any  appointment  which  would  facilitntc  the 
working  of  the  Act.  The  Connuittee  accordingly  passed  the 
following  resolution  :  — 

'I'liat,  in  view  of  Miiiu!"  78  of  the  Special  U'^prcBenla. 
live  Meeting,  February,  1912,  no  medical  appointmentr. 
be  a('C<'p<U'd  for  the  administration  of  Sanatorium 
Bcm'fit  until  sunii  time  as  the  minimum  dmjand.i  of  the 
profession  arc  conceded. 

The  above  dfiiinion  wan  fruwnrd  'd  to  the  Jl'inorary  Secro- 
t.irie*  of  DIviiiionH  and  Jtrmichci  and  Provisional  Aledical 
,C'ominit/lccs   in   England,   Scotland,   and    Wales. 

83.  Tlio  Commitlw  also  caused  the  following  communication 
to  ht<  Kent  to  all  M<'dicAl  OIHcerH  of  llenllh  of  County  and 
Couitly  Borou)jh  Courji  iU  in  Englundj  Scotland,*  and 
AValen  ;— 

Biiliiih    ^Ii'ili<Bl    Amocistlon, 
Mednnl   Department, 
420,   Htiand, 

London,    W.C. 

Juno  25lli,  ni2. 
Btatfl  Hii'kncii*  Insurance  Comniillco. 

lire  iloublli-sii  nworn  that  in  Kibruary  ln»l,  nndiT 
Inilructioii  from  llio  Speilal  Ueprcreiitiilive  ,Mi'<<ting  of 
the  Kiitmli  .Medical  Anroiialioii,  the  Asmx  ialion  I'or- 
waril'd  to  th»  Nittiiiii.il  Ilr.dlli  InKuraine  ( 'oiiiniiKiioiierfi 
n  ittiiU'nii'nt  at  In  the  ininiuMim  demiimlii  of  (he  profeniiioM 
in  riiiini-iHion  with  the  mi'licul  benelilii  of  the  Nalionnl 
III,  '    I.     I'p  to  till'  ]>M'iii'nt  nn  <b't^iili>d  reply  Imn 

li, .  I    fmm   till'  Ciiniiniimioni  rM.     At  llio  Special 

H,.,,,.., ;..«    MtictinK    in    !•'<  liriiiuv    Ijint.    ll"'    fcliowin^J 

ZUulullon«  were  cartiod  : — 


"That  it  be  an  instruction  to  the  Council  to  take  all 
possible  steps  to  ensure  that  no  member  shall  take 
any  office  or  work  under  the  National  Insurance 
Act,  other  than  that  of  the  Advisory  Committee, 
until  .such  time  as  the  minimum  demande  of  tlio 
profession  are  conceded  in  the  Regulations  or  au 
amending  Act." 

"That  the  foregoing  resolution  (Minute  78)  shall  not 
pveciude  a  Medical  Officer  ot  Health,  from  giving 
advice  to  an  Insurance  Committee  in  his  official 
capacity." 

From  the  terms  of  these  resolutions  you  will  realise 
that,  with  tlie  exception  of  the  proviso  made  on  behalf 
of  Medical  OtKcers  of  Health,  Members  of  the  Associa- 
tion are  debarred  for  the  present  from  accepting  any 
office  or  work  under  the  National  Insurance  .\ct.  It  is 
hoped  that  before  the  commencement  of  the  Annual 
Representative  Meeting  on  July  19tli  next,  a  definite 
answer  will  have  been  i-eceived  from  the  Commissioners 
which  will  satisfy  t!ie  Association  and  enable  it  to  offer 
its  cordial  co-operation  in  w'orking  the  medical  benefits 
of  the  Act.  Tn  tho  meantime,  however,  it  is  felt  to  bo 
most  essential  that  medical  men  ehould  refrain  from  in 
any  way  assisting  in  the  working  of  the  Act. 

The  State  Sickness  Insur.aiice  Committee  of  the  Asso- 
ciation ha.s  recently  had  under  consideration  the  iiuestion 
of  the  filling  of  medical  appointments  for  the  adminis- 
tration of  sana.torium  benefit.  As  you  are  fully  aware. 
Medical  Ollicers  of  Health  are  at  the  present  time 
engaged  in  formulating  schemes  and  advising  their 
Councils  as  to  tho  administr.ation  of  this   benefit. 

In  view  of  the  fact  that  within  a.  very  hhort  time  some 
decision  must  be  arrived  at  whicii  will  definitely  settle 
the  relation  of  the  profes'iion  to  the  In.Huance  Act.  it 
is  hoped  that  Jledical  Officers  of  Health  will  use  theii" 
influence  with  their  Councils  to  postpone  for  the  present 
stops  being  taken  to  fill  any  medical  a]>pointmenl  for  the 
adminisliation  of  sanatorium  benefit.  The  filling  of  such 
appointments  at  the  present  time  is  bound  to  be  unsatis- 
fa'ioiy.  as  a  largo  number  of  the  best  men  will  feel  in 
honour  bound  not  to  apply,  and  in  addition  (o  that  it 
must  be  apparent  that  a  delay  of  a  few  weeks  cannot 
make  any  serious  difference  in  the  position.  The  Commit- 
tro  (juite  understands  your  limitations  in  this  matter  as 
.■1  public  servant,  but  trusts  that  you  will  use  all  the 
influence  you  can  in  the  direction  above  mentioned,  not  ■ 
only  in  the  interests  of  your  profession,  but  in  tho 
interests  of  the  public. 

I    am.    yoiii;;    fiiil  lifiilly, 

.\i.ii{i:n  Cox, 

JMedical    Secretary. 
To  "Nfedical    Officers   cif    Heallh 

l^f  Counties  and  ('ounly  Boroughs  in  England, 

Srotland,  and  \Valcs. 

The  responsi^i  (o  this  iufjuiry,  though  n<it  up  to  the  present 
time  numerous,  have  been  exceedingly  encouraging, 

CiENEIl.M,    I'i'.lM  ll'j.i;^    or    .Vll.MININIHA'lION    Of    SANA  I  (111  1  CM 

Bexeeit. 

84.  'I'lie  Couniil  has  c<in»idered  the  Interim  Report  of  I  ho 
Departnuntal  Commilteu  on  Tuberculo'jis,  and,  in  view  of  the 
Iroipicnt  refcrencoa  which  are  made  in  that  Jteporl  to  tho 
nccesBity  for  early  action  in  the  way  of  •setting  up  diii- 
pennaries  anil  iippointing  ollicers,  \h  of  <ipinion  that  the 
Anroi  iution  ithoiild  ndopt  I'ecommcndiitiuna  on  this  subject 
at  the  earliest  opporluiiily. 

Diiinjci    (ij   Ml-<ii.*c   «/   .Vidictil  (7i«;/7/>,«, 

8.1.  Several  indicalioiin  are  given  in  llio  luferim  Report  of 
an  iiili'iitliiii  to  tmil<»  iiie  of  voliinlnry  lioHiiihih:  niiil 
other  iliarities  in  cniiiu'clion  with  TiiberiuloHiH  Sclienies,  and 
it  in  evident  that  Iho  Atoociiilion  will  have  lo  exercise  con- 
Miilenible  pre-Kur"  in  order  to  prevent  Ihe  iniposilion  on  tho 
nii'illciil  hIiiQ'n  iif  viiliiiitiiiy  liii»pilalM  and  oilier  rbniilicN  of 
graliiitoiin  mr<liiiil  work  dcnr  on  behalf  of  Sliiletiidi  d 
patiiMil*,  HUi'h  n  kI"p  being,  of  toui'se,  in  direct  oppoAition  tu 
till'  poliiy  ol   (lie  .AitKoriiitioii, 

U6.  Tho  Council  nnugeiilii  that  efforbi  br  niido  In  pi  event 
till'  unv  of  medical  chnritii'ii  for  I  he  |irovisiou  o(  mediinl 
allenilanci!  nn  pi'rnomi  in  reieipl  iiT  Sanatorium  lieiielil,  ex- 
cept oil  teiiiirt  uliiili  would  allow  nl'  tho  pnyiiieiil  of  (ho 
pMirlitioiier.i  who  give  the  Irealiiu'iil.  Where  voliiiiliiry  in- 
nlitMliimn  of  lliin  Ichid  are  used  for  the  ptirpone  of  Irciilinn 
innurod  poriont  or  their  depcndnnli  in  receipt  of  minntnriuni 
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'    nefit,   the  accounts  of  that  in?4itulion,  8o  far  as  coiicerrs 

■  h  treatment,   should   be   kept   entirely   separate   from   the 
lii'aiy   accounts   of    the    institution. 

87.  The  Council  ir-  not  cjiiitc  clear  as  to  the  extent  to  which 
■   is  inten'Icd  lh;iL  free  treatment  should  be  given  under  the 

■  rious  kinds  of  eclicmes  to  patients  irrejpecti\e  of  their 
iians,  lor'  in  several  portions  of  the  Interim  Report  reirr- 
iiLfti  are  imiie  to  the  fact  .that  those  T uberculoRis  sehenios 

e   to  provide   for   the   "whole  coninumity.        The   Council 

v.i.nld  ui-gf  thiit  all  jiONsible   .-*  eiw  shc.uM  be  taken,   in  dejil- 

iMvr  Mitli  uwy  schemes  for  the  treatment   of  tubeiculosi^,   t.i 

M^Hp;  that  wcli-to-do  people  thall   not  obtain  treaimem  on 

•  •■••ms  which  are  primarily   intended   for  insured   persons  or 

■  ivons  of    that    da.ss.     There    is    also    a    dancer   that    if   a 

■  ale  of  fots  lie  tixed  for  att;Qdanc-e  u|j<m  tho'ie  ••  reotinrni''ed  " 
r  ■anatoriinn  benefit,  attenjpts  may  be-  made  to  apply  the 

:.no  scale  of  Tees  for  treatment  of  persons  who  are  in  a 
i;ich  superior  financial  position,  under  the  pretext  of  in- 
-.idinj  all  the  c-onimunity  in  a  scheme  or  echcmce  for  the 
aerniiiiation  of  Tuberculosis. 

Position  of  t/tc  Gentrol  Praclilidner. 

88.  The   Council   would   poini   out    that,    though    in  one  or 
tAo  part:;  of  (he  Interim  Report  of  the  Departmental  Com-   ' 
mitt'.-e  referencet;  are  nip.de  to  the  necessity  for  the  employ- 
ment  of   the  general  practitioner,   a   reading  of  the  Rcjiort 

•  a  whole  leaves  considerable  donbt  as  to  how  tlic  services    \ 
I    the   general    practitioner   are   to   bo    utilised,    the    general 

•  iidency  seeming  to  be  in  the  direction  of  the  employment 
I   n  hole-time  officers  in  various  c.ipacities.     Oh  page  14  of 

lie    Interim    Report,    fourth    line    from    top.    the    tolloWii>;^' 
■iitencc  may  well  be  read  as  meaning  that  it  is  the  intentio:i 
ii  rui.il  districts  to  Corry  out  treatment  by  means  of  whole- 
i;mc  officers  : — 

"  In  other  rural  neighbourhoods  no  accommodation 
will  be  found  nccesr.ary,  an  the  Tuberculosis  officer  will 
him.self  call  iipou  patients  in  their  homea."'- 

89.  The  Council  make.^  virion,!  rjcomoiendatioiis  upon  thi.; 
point  which,  in  its  opinion,  will,  if  adopted,  tend  to  make 
Muit,?   clear   the   opinion   of    the   Association   on    the   proper 

clr-.liou  of  the  gciiernl  practitioner  to  these  schemes. 

Emyloi/meiit  of  !f^tries. 
92.  hi  several  places  in  the  TnU-)iiU  Rfpoi,  i!i>  iji'tuiya:  nt 
■<i  nii.,-.eB  is  l^id  do.vii  as  an  integral  and  importaKt  part  of 
the  Tgbei.iih'sis  Scheme.  .  To  this,  of  course,  up  e:!;ception 
tan  be  taken  if  a'nnrse  is  kept  in  her  proper  position,  but 
In  Section  58  of  the  Report,  last  two  lines,  page  22,  the 
-■llowing  ■  senrencc  lead*  the  Council  to  >uo<.c-t  that 
;hi.-  a-jpect  of  the  question  r-c>juivcs  great  watclrfulncss  :^- 

"...  Particular  attention  should  be  paid  to  the 
tr.iining  of  county  end  district  nurses  in  the  treatment  of 
tiiberc'ubsis  and  in  securing  the  cooperation  of  the 
existing  nni.-iin<^  associations."' 

.».<  will  be  :fen  in  the  recommendation.^,  the  Council  is  of 
I  ;i:ni6t  that   the  liiodel   iiiles  already  adopted   by  the   .■Veso- 

■  lation  for  (■lie  ccmd'ol  of  nni>fs  .should,  so  far  as  possilile.  1k' 
a("|>lii'<i  to  nurses  cmpioyetl  in  couneetiou  with  Tuberculosis 
Sill'  mcs. 

lii'prn'Oilalioii  o/'  Pio/rnfio:!  mi  inn'oiin  IimIIci  roiin' '•/<'/ 
with  the  Scfieme. 
9!.  Therf<  arc  two  bod-f.-,  wh:  h  occupy  a  popiiion  of  con- 
sider.iWe  importance  '.n  the  Interim  Report  in  relation  to 
the  adniini.Mration  of  the  Schemes,  (a)  the  Consultative  Com- 
mittees, consisting  of  members  of  the  Insurance  Committees 
«nd  ot  the  County  Coiuieil,  and  ;l>)  Care;  Conunittees. 

(n)  Conaullulice.  Commillern. 

'J2.  Ihc  Int  -rim  Report  .sngyf.>ti3  that  the  Coiiuiy  I  uirmi'.s 
sltould  avvee  to  he  guided  in  matters  appertjiining  to  the 
slafTinii  .Ttd  ii,ti'rni>l  mana'jempiil  of  the  dispensaries  by  Con 
cn'tative  ('iimniittt'i's.  on  which,  in  addition  to  the  members 
appointed  by  liisiirance  Committeeri  and  County  Councils, 
rep.esentntivos  of  volunt-ary  bodies  specially  interested  in 
l\iberciilosis  might,  it  is  .suggested,  bi-  gi\eu  representation. 
The  Council  is  of  opinion  that  it  is  mast  important  that  i-i"|ir<'- 
.;-•!  tatives  of  the  profession,  elected  by  the  Local  Medical 
Comniittces.  shouUl  aUj  have  seat.*  upon  tho.se  ConsnUative 
t' jmmittees. 

[li)  Care   Commillrff. 

93.  On  page  14  of  the  Int"rim  Report  it  i '.  suji;gcaed  that  : 
"  the  effectiveness  of  the  work  of  the  dispensary  can 


be  greatly  iiiereaseil  by  (he  organisation  of  voluntary 
care  committees  foinied  of  representatives  from  the  Local 
Authorities.  Boards  of  Ctuardiaiis,  Insurance  Commit- 
tees, and  fi'uni  all  charitable  and  social  work  organisa 
tions  in  the  district." 
It  is  also  suggested  that  in  connection  with  dispensary 
work  in  rural  districts 

"it    may  be    found   of   as.sisfance,  where   the   patients 

are  willing,  to  have  a  system  of  voluntary  corresponde::ls 

who  report  frcmi  lime  to  time  with  regard  to  patients  iu 

the  several  districts  served  by  the  dispensary." 

It  "is  obviou.T  that  there  are  here  (wssibilities  of  irresponsible 

interference  with  medical  treatment,  and   the  Council  would 

suggest  that   it  is  important  that  the  compositiou  and  duties 

of  these  Care  Committees  should  be  carefully  watched,  and 

that  the  profession  should  have  represeiHation  upon  them. 


Siigyei<ied  formation   of    Tiilinriilo'iii   Dirpeiuaiits   hy   llii 
local   tirojcffion. 

94.  On  page  17,  section  25,  of  the  Interim  Report  it  ij 
stated  that,  so  far  as  possible,  existing  voluntary  institutions 
should  be  utilised,  provided  that  they  fulfil  tho  following 
conditions  : — 

(ll  Thai  they  be  approved  as  suitable  by  the  Local 
Government    Bo.ird  :    ' 

.(2)  That  they  fall  into  the  general  scheme  for  the  pre- 
yevition  aud  treatment  of  tuberctdosis  :  ; 

(3)  That  they  be  sidiject  to  inspection   by   the  Local 
Govei  i'-i!ient  Board  whenever  considered  necessary. 

95.  It  has  bttn  6U2gc-.5tcd  to  the  Council  that  there  is 
here  the  possibility  of  an  extension  of  the  Public  Mefiica! 
Service  Scheme  of  the  Associatioii.  inasmuch  as  the  local 
medical  practitioners  might  foru'  a  tubercuhisia  dispensary 
staffed  by  themselves,  which  might  be  recognised  by  the 
Loc?l  Uovernmeiit  Bo.-rd.  There  would  probably  be  difficul- 
tiesin  the  wav  of  securing  recognition  for  dispensaries  staffed 
and  mana5.'e<l  by  the  local  profession,  but  the  Council  places 
the  suggestion  before  the  Representative  Body  for  its  con- 
sideration. 


'      Tiralmeat  oj  Tuhrrcular  SrJiool  Cfiiiditii. 

96.  Th?  general  boa'ing  of  the  question  of  the  trea;nunt  of 
tubaiTulai-  school  children  iipoai  the  policy  of  the  Association 
with  respect  to  th-D  medical  treatment  of  school  children 
fom'cl.  u|>on  medic  d  inispoction.  to  be  d?f(?rtive.  needs  caiefui 
consideration.  It  i-  most  important  that  the;  BuggfL'tion  made 
ill  paragi-aph  30  of  the  Interim  Report,  namely,  that  use 
rhould  be  male  of  the  accommodation  in  voluntary  and  other 
institution'!  alr'.'aiy  existing  for  cases  of  tuberculosis  in 
children  should  be  watihed. 

97.  It  appeair,  to  the  Council  that  there  is  no  reason  why 
the  treatment  cf  tubercular  children  should  not  be  dealt  with 
through  r'.hocl  ccntri's  staffed  by  the  local  practitioners  on 
the  principles  already  laid  down  by  the  Asso- ialion.  A 
reiomm.Midation  on  this  point  is  made  at  the  cud  of  this 
Report.  At  any  race,  there  i.s  no  excuse  for  the  gratnitcnis 
treatmont  of  mhoiii  ilnlli  n  or  ollierr.  in  receipt  of  s^ina- 
torium  benefit. 


y«..,/iOii   of  Tiditrciitar  Patinilti  wlio  aiv  iiof  rfrogiiiiteil  for  the 
Piirpo'i:'  of  •'^niiatoriiim  Benfjil'. 

OS.  II  appears  to  the  Council  that,  owing  to  the  wai't  of  >ufti- 
cienl  fluids,  there  will  li'j  many  cases  which,  though  diiignoscil 
lis  snft'erinjr  from  tiibercuhisis,  will  be  un;',lile  lo  obtain  siinii- 
toviuin  lieiutit,  and  tlierc  is  a  dangrer  thit  the  piofe^^io'i  may 
b'  exp:itecl  to  attend  insured  persons  so  siittt-rinjr  iinilir 
till' ar.anofeineuts  fur  oitli'niiy  moftical  attenihr.H"'  and  tivat- 
mont.  Th:,j  wou];l,  of  course,  bo  in  absolute  contradiction 
of  the  promi.'es  whiih  have  been  made  to  the  profession,  and 
the  Coun.-il  .lubinits  t'vit  a;  socm  a:,  a  ca:e  has  been  diagnosed 
by.  a  practitioner  and  the.  diagnosis  coufirmod  by  the  tuber- 
culosi.3  officer,  it  ;hou!d  not  bo  liable  to  be  treated  in  con- 
nc -(ion  with  orJimry  meiical  ben-'fit.  If  sanatorium  benefit 
is  not  available  the  care  ghould  be  dealt  with  as  an  extra 
under  medical  benefit. 


VofiliuH  of  Local  I  Hill  rcndt  Coiniiiitltcs. 

99.  Finally,  it  appears  to  the  Committee  that  in  connection 
■.-•til  th.'so  tuberculosis  schemes  there  is  bound  to  be  c-on- 
sMcrable   rivalry   between   the    public   health   section  of   tho 
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profession  and  the  general  body  of  pTactitioners.  Such 
rivalrj-  may  be  unfortunate,  but  ajjpeais  to  the  Council  to  be 
inevitable  in  view  of  the  general  tendency  of  the  Interim 
Report  and  of  the  fact  that  the  administration  of  tuber- 
cvdosic  Gchemo-5  iis  to  be  largely  in  the  hands  of  the  sanitary 
authorities,  whose  leanings  towards  the  employment  of  whole- 
time  officers  under  their  own  control  are  well  known.  In  view 
of  this  probability  the  Council  would  urge  that  if  the  answer 
to  the  demands  of  the  Association  by  the  CommiEsioners  is 
conridered  by  the  Representative  Body  to  be  favourable, 
steps  should  at  oTice  be  tnken  to  place  suitable  medical  men 
on  the  Provincial  Insurance  Committees,  and  to  obtain  the 
sympathies  of  these  committees  for  the  fullest  use  of  the 
local  practitioner  in  connection  with  all  tuberculosis  schemes. 

Recommendations. 
The  Council  recommends  : — 

TrBERClLOSIS   DlSl'ENSARY   St.VFP. 

(B)  That  the  Chief  Tuberculosis  Officer  should  ba  a 
whole-time  officer  and  confine  himself  to  diagnosis  and 
consultative  work.  The  rest  of  the  staff  of  the  Dis- 
pensary should,  if  possible,  be  formed  of  local  medical 
practitioners  serving  on  a  rota. 

Qf.VUFKATIOX    FOR   RECEIPT    OF  .VTTEXTIOX   AT  TlEER- 
Cl'LOSIS   DlSPENS-VKIES. 

(C)  That  those  requiring  attention  at  the  Dispensary 
should  be  introduced  only  on  the  recommendation  of  a 
medical  practitioner  actually  in  attendance  upon  the 
patient. 

Feee  Choice  of  Doctor  in  Domiciliary  Attendaxce 

(D)  That  there  should  be  free  choice  of  doctor  by 
patient  and  of  patient  by  doctor  in  all  cases  where  domi- 
ciliary attendance  is  given. 

Sepab.\tiox  of  Dispensary  .Service  from  rn.vr  of 

MeijICAI.   ClIAKlTV 

(E)  That  no  Tuberculosis  Dispensary  should  be  opened 
or  bi'Js  be  provided  lor  treatment  of  those  in  receipt  of 
Sanatorium  Benefit  at  a  Voluntary  Hospital  or  Jn- 
lirmary,  except  on  the  condition  that  the  organisation  is 
entirely  independent  of  that  of  the  Voluntary  Hospital 
or  Infirmary,  the  acconnte  of  the  departments  being  kept 
separate;  and  that  the  services  of  all  medical  practi- 
tioners are  pnid  for. 

Pbovision  ron  Treatment  of  Children. 

(F)  That  the  proviHJon  to  be  made  in  any  district  for 
llic  treatment  of  children  found  to  be  duffering  Iroin 
tubprtulor.ii  rhould  be  in  accordance  with  that  schemo 
«f  the  Aiwoi  iation  for  the  treatment  of  school  children 
foiind  deffclive  on  medical  inspection  which  hns  hern 
opproved   liy   the  loial   ineilii.il   profession. 

CoNurnoNg  or  Employment  of  Nursks 

(C)  I'hst  nurses  cngiiKcd  in  giving  domiciliary 
otteiidance  should  bo  subject  to  tlu?  cxiiiditiona  of  Ber- 
vice  approved  by  the  .Xsnnciation  for  the  conduct  »f 
nursrs  (•nga^rd  liy  uurninK  n.-.-riciaiiims  in  so  far  us 
ibcHC  arc  nj>|ilicable.     (.S'c  .''nb  .\|i|  t  idi\,  juij^j  12.) 


•Wuoi.E  rrvr.   Tt'iiKnre-i.osis   Ori  n-wi   to   AfT   only   as 

Cn.smll.TAN-r    IM    DriMIrll.ullV    .ATrKNDANlE. 

(H)  Tliiil  rliiniii'ilinry  iilteuduiH-):  hhouM  1m'  nivni  by 
()■''  tubmuli'iiis  officer,  or  by  any  Mhoir  liinv  u:Hi»tanl, 
only  (s  a  comiuUnril  to  the  practitioner  in  ■tli'jiilaiici', 

Repiikikntation  or  PnorrsgiOM  ow  Commiitkks. 

(I)  That  thr  bcil  medical  praelitinnpnt  shouhl  Irivn 
i»/U«)ttiit<'  if)>ri--('iitiil  iMii.  b\'  'iicnn*)  of  prnclit  i'Min  •.  ilrrli  d 
hy  Uw  I't-n}  .Mistical  ( '••riitiiJtl4H>,  on  f 'oti«iil(at  i\  i-  t'oiii- 
liiffteeii  linvlii)^'  I'mtrol  o(  I>i*<|M'iiNniip«,  mid  uii  \'iibinliiiy 
L'nto  Coniniitt'".. 


Reports  from  Lay   Persons. 

(J)  That  the  reports  to  be  obtained  from  Voluntary 
Care  Committees  aaid  nurses  should  be  confined  to  such 
subjects  as  are  not  included  amongst  the  duties  of  the 
mc-dical   attendant. 


Treatment  op  Tubercular  Patients  who  are  not 
recognised  for  the  Purpose  of  San.^torium  Benefit. 

(K)  That  a  case  of  tuberculosis  diagnosed  as  such  by 
a  practitioner  aaid  ccmfimied  by  a  tuberculosis  officer 
■should  not  be  liabli?  to  be  treated  in  connection  with 
ordinary  medical  benefit.  If  sanatorium  benefit  is  not 
available  the  case  should  be  treated  as  an  extra  luider 
medical   benefit. 


Salaries  of  Whole-time  JIedical  Officers. 

(L)  That  the  commencing  s.ilaries  for  whole-time 
Medical  Officers  engaged  in  the  Tuberculosis  Service 
Ehould  be  for  Junior  or  Assistant  Whole-time  Medical 
Officeio  not  less  than  £300  per  annum  and  for  Senior 
Whole-time  Officers  not  lesr,  than  £500  per  annum.  These 
salarie.s  in  all  cases  must  bo  exclusive  of  travelling  aJid 
other  official  expenses. 

Tenure  of  Office 

(M)  A  Medical  Officer  engaged  in  the  Tuberculosis 
Service  who  by  the  terms  of  his  appointment  is  re- 
6trict'-d  frcm  engaging  in  private  practice  as  a  medical 
priu'titioner,  shall  not  bold  oltice  nor  be  a|)|K)iuti)d  for 
a  limited  pericd  only,  and  shall  be  removable  by  the 
recognised  central  authority,  and  not  otherwise. 


Eemuneration  of  Part-time  Officers. 

(N)  That  the  payment  to  be  received  by  medical 
practitioners  appointed  on  a  rota,  or  otherwise,  to  give 
medical  attendance  at  the  TubercuUwis  Dispensary 
should  be  at  a  rate  of  not  less  than  £65  per  annum 
for  an   attendance   of  two  hours  per   week. 


Remuner.mion  for  Dojiiciliary  Attendanci:. 

(O)  That  the  payment  to  be  made  to  medical  jirae- 
iiti.mcrs  for  domiciliary  attendance  on  patients  cer- 
(tifi'd  fjo  be  suifering  from  tuberculosis  shall  be  on  a 
scale  of  fees  and  not  by  capitation. 


The  effect  of  the  Insurance  Act  upon  the  teaching 
of  Clinical  Midwifei-y. 

1(>0.  The  Council  has  had  brought  beforeit  by  tbcScrtiou  of 
Obstetrics  und  ( iyniWM'loffy  of  the  Koyul  .Society  of  .\kiliciiio 
the  (h'triiMcnliil  otrcci  wliic^h  the  Insurani^e  .Act  nuiy  have  upon 
till'  Iciicliiu;;  of  clinical  niidwil'crv.  Cliiusc  IS  (I)  of  Ibo 
Natiuiiiil  Insurimce  .Act  pi'i)\iilr.*  tinit  11  mother  shall  deride 
«hi-llier  shi;  sluill  be  iitleuded  liy  a  iluly  ipKililied  nu'dical 
priic-lilioncr  or  liy  «  duly  certitieil  iiiiil«  ite,  iind  shall  Iimvo 
free  choice  in  Ibo  .selection  of  stii-h  |inielitioni!r  or  uiidwilc. 
In  <:onnectii>n  with  Ibis  must  bo  liiken  the  following  Mules  Wi 
(4)  nnd  (."•)  nnfl  I"  (I)  of  the  Model  Kulcs  (1!)  r  i^enlly  issued  by 
the  iii.suramc  ComuilrwIonerM  : 

Jtiilr  (I'.i)  4.  —  A  moMiber  (of  an  .A)iprovoil  .Soeio(y)  shall 
not  b"  entitled  to  this  l«Mielil  in  respeel  of  his  wife,  if  sin. 
is  an  iunuite  itf  ittiy  of  the  iusl  il  utiuits  nirntioueil  in  tim 
rule  reluliuK  to  bospil  lis. 

Uii/i'  (1,'t)  ."1.-  The  wlfi!  (oi'  widow)  of  un  insured  nienilKT, 
in  r<'f|i<H'l  III  wliiiin  this  Miiteruil  v  Keuelil  is  paMible  niiisl 
lie  iilletidud  i\\  her  eimlineuieiil  either  liv  a  diilv  i|Ualill<'d 
iiiedieal  pi  jiet  ilioner,  or  liy  a  duly  ci'i-t  ilii'd  uiidwile.  and 
Hliall  liers.'ir  select /uiy  person  » illi  either  >pialilii;atiiMi  lor 
the  purpose. 

Jliilr  17  (M  If  an  Insured  member  is  iin  inlniito  of  nuy 
wni-kbniiNe,  bnspiltil,  asybtni.  eon\alesi'eut  lionu',  or  iulir* 
nmrv  siipporli'd  by  miy  publle  iiulhiuily  or  out  of  unv 
publii'  fluids,  iir  by  II  eliniity  or  voliinlary  snbicripliouK, 
or  iiisl  iiMtlon  iipproved  for  lb"  |iurpo;es  of  wiuiilo'iuiii 
beliilll,  IiIm  sieUliciw  or  disableinellt  belielll  hIiiiII  UoI  be 
lulid  to  hilllHelf,  but   if  he  lels  dep.illlelllK  l.jie  whole  III-  IMlll 

ol    it    limy  b"  applii'd  by  tbi nimillf<Miri<ir  noi|i<iill.vl  ion, 

wlicn  |».«iMe,  with  (ho  iiioiiibei',  fii  tlio  ixdiof  or  nmiiilon- 
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:nM his  dependents,  and  tl:0  Iwlancf  m-   \mv\    iImtiui 

ni:iy  b?  cxi)ond!;<l  on  suij(ii.ul  apijliaticcs  oi'  otiitiwise  for 
liis  benetit ; 

lul.  Cansidcrabliuliffipnlt}' lias  been  experienced  ill  reconciling; 

■  iiitoi-esfs  of  tlie  {;.>iicnil  [iiA'^titioner  in  cimiicrlion  witli  l!ic 

■    I'duufe   upon    (Kiiliiricnt    wonifii  in  ivci-ipt   of   mnt'Tiiily 

ictit  niider  the  Act,  witli  the  iRCc-i-iily  tlml  ine<iionl  .-tiuhiils 

I  jiiipil  midwivc-i  shall  obtain  sutticient   tuition  in  clinical 

I'hvifery.     The  t'ouiicil  is  of  opinion  that  woiiicn  in   receipt 

maternity  bonelit  cannot  bo  regarded  as  fitting  objects  of 

iririty,  and  that  the  only  cirouinstnnces  \vhicli  would  justify  the 

itnient   of   S'.ich  women  by  maternity  lios|!itals  would    b.' 

■s?  of  diftlcnlty  oi  diiiijjcr  :  recommendations  on  the  subject 

J  submitted  for  the  approval  of  the  Represenla'.he  Body. 


Recommendations. 


(P.)  That  the  numl  er  of  women  in  receipt  of  maternity 
benclit  inider  the  National  Insurance  Act  «ho  shall  lie 
attended  for  teuchi.ifr  piirp  >scs  by  any  reeonrnised  institu- 
tion possessiiijr  a  prop.-rly-ecpiipjied  mulernily  <lepHilnienb 
be  n;.  more  than  is  necessary  to  furnish  tlieactual  nundiers 
recpiired  in  oixlev  tlmt  the  medical  students  and  pupil 
midwives  ccmneeted  with  that  institutiou  may  obiaiu 
certificates. 

(Q.)  That,  as  regards  the  extorn  dep.trlmenfs,  the  insfi- 
'tulions  referred  to  in  above  nccoinmendal  ion  1'  slioiihl 
select  atii  recog;nisc  lof-al  medical  piaclitioners  for  the 
practical  trainin-j  of  medical  students  and  pupil  midwivc-s. 


Part  II.    Present  Position  of  the   Association   with  reg-ard  to  the  working-  of  the  National 

Insurance    Act. 

102.  The  most  important  practical  |>oint   to  be  decided  by  the  Annual  Representative  Meetiiifr  is,  what  action  .should  1k> 
'^'■n  by  the  A.»;.soeiation  in    view  of    the  position  created  by  the  answer   received    fnmi    the    Commissioners  in  reply  to    the 
I  minds  of  the  Association  as  placetl  before  the  Commissioners  in  the  letter  of  Fcbruarv'  29111  last. 

Iti.l.   The  Cmm<-il,  in  the  time  at   its  disjwsal,  was  unable  to  {rive  full  consideration  to  the  Iciler  of  the  Commissioners,  but 
i'lnits    it    to   the    R'presentatlvo  Body,   together   with   the   observations   thereon   made   hy  the   State   Sickness  lusurance 

1    •lumitteo  : 


CommUsioners'  LeIlQi: 

Xational    Health    Insurance    Joint    Committee, 
Buckingham  Gate, 

London,  S.W., 

June  26th,  1912. 
;>ir. 

(i.)  I  am  directed  to  advert  to  the  letter  from  the 
British  Medical  Afisociation,  dated  May  31st,  l^VA. 
in  which  the  Association  inquired  whether  he 
CommissioncLs  were  able,  and,  in  so  far  aa  Jiey 
were  able,  were  willing,  to  concede,  in  the  Regu- 
lations to  be  framed  for  the  administration  of 
medical  benefits  under  the  Insurance  .\ct,  the 
points  staled  by  the  British  McJifal  -\BScciation  in 
its  previous  letter  of  February  29lh  last.  In  view  of 
the  imprii'tant  (|Ucslions  of  policy  raised  by  the.se  letter.', 
the  Jiiint  Committee  linvc  submitted  the  currcspoudcncc 
for  the  consideration  of  the  Cliancellor  of  the  Exchcriuei, 
and  he  has  directed  that  the  following  reply  be  sent. 

(ii.)  Tlie  reply  of  the  Joint  Commiltce  to  the  letter  of 
February  29th,  hns  necessarily  been  postponed  until  the 
advi<-e  of  the  A'lvi.suy  Committee  on  various  points  to 
be  dialt  with  in  RcKulationo  could  be  obtained.  Further, 
the  ChaiKcllor  of  the  t'^-vc'iecpier  has  been  materially  as- 
.sisted  in  his  consideration  of  the  subject  by  the  explana- 
tions given  by  the  State  Sickness  Ir!3-irance  Committee 
of  the  British  Medical  Association,  at  their  interviews 
with  him  on  June  7th  and  12lh,  resnectinx  the  inter- 
pretation to  bo  placed  upon  certain  of  the  demands  stated 
in  the  letter  of  February  29lh. 

(;ii.)  Among  other  matters  these  explanitioms  especially 
maile  clear  that  the  demands  quoted  in  the  last-men- 
tioned letter  were  in  several  instances  originally  ailojited 
by  a  Meeting  of  the  Association  on  June  1st.  1911;  tint 
these  demaiuls  had  reference  to  the  National  Insurance 
Bill  ill  the  form  in  which -it  was  (ui^iiially  introduced 
into  the  House  of  Coininons;  and  that  this  was  the  ix- 
plaiiation  of  the  fait  that  in  several  iiislamcs  the  Asso 
ciation,  in  its  demands  put  forward  on  February  29th, 
1912,  appealed  to  be  a.skim;  for  conccssituis  which  had 
already  been  made  by  amendments  adopted  by  the 
House  of  Commons  and  embodied  in  the  Act. 


Obaenvtiona  Itt/  Commlllee 


10*. 
(Parngrniih  ii.)  In  the  opinion  of  the  Committee 
most,  if  not  nil,  of  th.-  di-eisiiuis  conveytnl  in  the  jii-esent 
letter  could  have  been  laid  before  the  Association  at  a 
much  earlier  date,  AfU'r  a  caroful  pcrns)>l-xif  the  letter,  it. 
appears  to  the  Comniitlec  that  pnn-ticallv  all  the  information 
wiiiih  was  nece.s.saiy  for  the  pur|)0.ses  of  tlie  pie.sciil  letter  na.s 
in  the  hands  of  the  Coiiimissioncis  la.;  hVbruarv.  and  anv 
iiilorncition  which  has  bi-en  jfleancd  by  the  I  oiinnissioners 
fnini  the  Advi.'^oiy  ConiiMitiee  or  from  the  interviews  with  tho 
Stile  Sickiu^s  Insurance  Ccniinillce.  could  quite  easily  have 
bL-cn  elicited  by  an  intcr\ie«  Inst  March. 

(I'Mragrnpli  iii).  Tho  Committee  desires  to  correct  tho 
iin])ression  that  the  reiteration  of  the  dcmnndK  of  the  pro- 
fe-sion  has  been  merely  formal.  The  ameiiilmint-.  iiuorpoiali-d 
in  the  Act  have  not  been  cntiiily  sati.--faclorv,  keoue  the 
re|>etition  of  these  demaiuls. 


yQ  SrrPLEMXXTTOTKK        T 
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Commii^ionersr  Zeller. 

(iv.)  Taking  the  several  points  put  forward  in  the  Areo- 
ciation's  letter  in  the  order  in  which  they  are  therein 
presented,  the  first  is  the  following  ; — 

1. — Income  Limit. 


O'jsericUioiis  hy  Committer, 


An   iuoome  limit  of   £2 
medical  benefit. 


week    for    those   entitled    tQ 


(v.)  From  the  explanations  given  by  ihe  State  Sickness 
Insurance  Committee  ii  appears  that  the  Association  dote 
not  ask  that  persons  whose  income  exceeds  the  i-mit 
tixed  should  be  excluded  from  Medical  Benefit,  but  that 
they  should  be  required,  in  lieu  of  receiving  Medical 
Benefit  under  the  arrangements  made  by  the  Insurance 
Committee  in  accordance  with  Sub-section  (2)  of  Section 
35  of  the  Act,  to  make  their  own  arrangements  for  obtain- 
ing medical  attendance  and  treatment,  the  Committee 
contributing  to  the  cost  of  such  medical  attendance  and 
treatment  in  the  manner  provided  in  Sub-section  (3)  of 
the  jam?  Section.  The  Act  already  meets  this  demand, 
jnacmuch  .is  the  Insurance  Commissioners  must,  through 
the  Kegulations,  authorise  every  Insurance  Committee 
to  require  persons  whofe  income  exceeds  a  limit  to  be 
fixed  by  the  Committee  to  make  their  own  arrangements 
ae  stated.  But  the  Regulations  could  not  legally  be 
framed  in  such  a  way  as  to  deprive  the  Insurance  Com- 
mittce.i  of  the  discretion  thus  conferred  upon  them,  and 
to  compel  them  to  fix  everywhere  a  uniform  limit  of  £2 
a  week.  Moreover,  apart  from  the  question  of  legality, 
the  Chancellor  conriders  that,  while  in  certain  districts 
and  in  respect  of  certain  sections  an  income  limit  may 
suitably  be  fixed  at  a  point  appropriate  to  local  condi- 
tions, it  would  be  impracticable  and  undesirable  to  fix  a 
rigid  and  uuifoi-m  limit  throughout  the  country.  The 
matter  was  fully  debated  by  the  House  of  Commons  on 
August  2nd,  1911,  when  a  proposal  for  a  uniform  limit 
was  definitely  rejected. 

(vi.)  In  the  interview  on  June  7th  a  separate  question 
wasrai.-ed  by  leprerjentalives  of  the  .:\i:co;iation  concerning 
the  case  of  jiernons  po.5sesfing  an  income  from  all  sources 
exceeding  £160  per  annum  who  might  be  insured  as 
voluntary  contributors  if  they  had  already  been  insured 
for  a  period  of  five  years.  It  was  understood  to  be  con- 
tended that  Ku.h  persons  ought  not  to  be  allowed  to 
obtain  free  medical  attendance  and  treatment  from 
medical  i)rp.ctitiQnerr,  on  the  panel.  The  Government 
rccogui.-e  that  thij  is  a  special  case  for  consideration, 
and  \yill  be  glad  to  consider  any  suggestions  which  the 
Association  may  make  in  reference  thereto. 


Income  Limit, 
105. 

(P;iragra|)hs  v.  and  vi. )  It  is  obvious  that  the  propo-;als  of 
the  CommissiiHiers  with  regard  to  the  income  limit  do  not 
meet  the  requirements  of  the  As.sociatiou,  which  were  clearly 
stated  to  the  Chancellor.  Though  no  opportunity  occurred 
for  placing  before  the  Chancellor  the  exact  terms  of  the 
following  definition,  it  is  one  Mhicli  lia.s  been  adojited  liy  the 
State  Sickness  lusurauca  Committee  and  is  here  submitted  to 
the  Representative  ^Meeting  : — 

Thj  claim  is  that  whenever  an  Insurance  Comniittee 
shall  make  arrangements  with  medical  practitioner.s  to 
provide  insured  persons  witlx  ordinary  medical  attendance 
at  a  specified  capitation  grant  perannum,  oral  a  tixed  rate 
per  visit,  notice  shall  bo  given  t  j  each  insured  psisoii  that 
his  right  to  participate  in  the  arrangements  made  on  his 
his  behalf  by  the  Insurance  Committee  is  liable,  at  any 
time,  after  due  notice,  to  be  withdrawu,  should  he,  if  called 
upon  to  do  so,  fail  to  make  a  declaration  c.irrying 
jiriialtics  under  the  .-Vet  which  satisfies  the  ConunittCv-'  that 
his  average  income  from  all  sources  does  not  exceed  £104 
per  annum  or  such  lower  sum  lus  may  be  agreed  upon 
1)etween  the  Insurance  Committee  and  the  local  Medical 
Committee,  and  that  if  such  right  be  withdrawn  the 
insined  person  will,  in  lieu  thereof,  receive  from  the  Com- 
mittee to  assist  him  in  making  private  arrangements  f(u' 
his  medical  attendance  a  sum  of  money  ecpial  to  that  which 
would  have  been  expended  to  secure  his  medical  attend- 
unco  in  the  ordiiuiry  way. 

The  Insurance  Connnittee  shall  call  upon  any  insured 
per.sou  to  nud;e  declaration  that  his  income  is  livdow  the 
agreed  limit  when  requested  to  do  so  by  the  Medical  Com- 
niitti'c  or  by  any  person  to  whom  the  right  of  challenge  is 
given. 

100. 
It  is  to  be  noted  that  in  spite  of  the  explanation 
of  the  Association,  the  Commissi<nicrs  still  nji  arontly 
believe  that  the  Association  is  asking  for  a  "rigid  and 
uniform  limit  tinonghouc  the  country.'  This,  of  cour.sc  is  not 
the  c'asc.  The  .Association  has  asked  for  a  uniform  iiiiuiimiiin. 
limit,  mitigated  by  the  right  of  challenge,  which  the  pro- 
fession has  never  iutendeil  to  exercise  in  the  boiilorland  wvscs 
or  in  the  hard  cases  which  would  undoubtedly  arise. 

107. 
As  regards  the  suggestion  in  paragraph  vi.,  the  Commilteo 
recommends  that  if  the  Representative  Body  decides  to 
continue  negotiations  with  the  Cinnmissioners,  it  slnndd  ask 
that  a  Regulation  sh<mUl  be  framed  which  would  secine  that 
tho  voluntary  contributors  (nienliimcd  in  Clause  I  (3)  of  iho 
Nati<uud  Insurance  .\ct,  which  entitles  voluntary  coutriliutors 
whose  iiiconu' excicds  t'ltiO  iicr  year  to  be  insured  inider  llm 
Ai-'t,  anfl  thei'cforc  to  cltiim  the  tirdiuai'j^'  pri\'ilegc.s  of  nierlical 
benefit)  should  be  dtlinilcly  excluded  from  pari  ieiiml  ion  in  llio 
orilinary  arrangements  mudu  for  uudiial  l)eni'lil,  anil  .should 
be  compelled  to  uudie  their  own  arrangements  for  rceuiving 
luedioal  attendance  and  treatment. 


2.  — Fife  C?to!ce  nf  Doctor, 

Free  choice  of  doctor  by  paliont,  aubjoct  to  coniient  of 
doctor  lo  act, 

(vii.)  Thin  nppcarH  to  be  one  of  the  innlnncpii  In  which  tho 
Ait'Kialinn  hia  <piotrd  a  dcmniid  firnt  formnlalcd  \n 
June,  1911,  and  »rcepted  by  the  (lovernincnt  whilu  the 
Bill  was  bi'toi-e  llm  Houne.  The  prnuiple  enuniiuled  in, 
ind<'<'d,  the  iindertyin(;  and  cxpreinHd  prim  iple  of  th« 
provi«ioriii  of  the  .\cl  ua  rcjjardo  the  niediiul  neivicu  of 
th«  inimrrd. 

(viii.)  ti  apiMHir*,  Imwcvor,  from  tho  cxplanaliona  given 

by  li,,   s  ..     >.    1  .  ,      I,  ..,.  , riininiillei' that  tome  fear 

•■  i'ther   llie  appliiMtion  of 

'  .     '  III   thr<iii)(h   the  opi'intion 

"'    >'0'  ► .11   (4)  ol    Sr.tion    16  ot    IhM   Ait,   rclntinn   to 

Ihi'  .i|i|jr"Viil  n(  oxirtJMK  nyaleina  and  iiurtitntion*  n% 
■geii,  HI  rliiM.i.li  wliii  h  in^uiird  pi'ruona  may  nbtnin 
iiirl,.  il  „  i.MrliiMP  and  Iti'ulnient  a>,  or  aa'jinrt  u(, 
their   nil  Ic  .•!    benefit. 


Fur.K   CllOILT   OF   PocTOB, 


lOS. 


(rurngraiiliH  vii.  to  Ix.)  It  apjiears  to  tlio  Committ<H)  that. 
))iira);niplis  7  and  !t  of  the  Coiniiiissioncr.H*  letter  leave  inntlers 
lis  legaids  llie  Ibinnswoilh  luneniliiienl  exmtly  where  they 
Weill  ul>  the  iliile  of  (he  liLst  Special  llepresciilalive  .Meeting, 
with  the  except  ion  that  there  ii  a  disliiict  piMiniKu  that  Ue^n- 
talionswill  bo  niiide,  nn  desired  by  tin;  .Association,  that  llio 
hlaliitory  riglil  of  every  iiiNUicd  person  to  selcel  his  own  ilordir 
nliidl  be  liioii{;lit  uiidor  U'm  nolico  in  tho  clciueiit  po-wiblo 
inanucr. 


1 
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Comininetontra'  Lclttr, 

(ix.)  The  Commissioners  will  make  Regulations  securing 
tliat  tlie  statutory  right  of  every  insured  person  to  "select, 
if  he  so  elects,  the  medical  practitioner  by  whom  he 
wishes  to  be  attended  and  treated,'  thall  be  brought 
under  his  notice  in  the  clearest  possible  manner,  and 
the  Commissioners  will  give  most  careful  consideration 
to  suggestions  which  may  be  made  by  the  medical  mem- 
bers of  the  Advisory  Committee,  including  those  nomi- 
nated by  the  British  Medical  Association,  as  to  the  fram- 
ing of  the  Regulations  necessary  to  secure  this  point. 

3. — Adiiiinhtralion  of  Medical  Benefit. 

Medical  and  maternity  benefits  to  be  administered  by 
Insurance  Committee;),  and  not  by  Friendly  Sutie- 
ties.  In  connection  with  the  que.stion  of  the  method 
of  adminicitration  of  medical  benefit  the  Rcpies>ni:i- 
tive  Meeting  resolved  that  all  C]uestion  of  proic,.- 
sional  discipline  should  be  decided  exclusively  by  a 
body  or  bodies  of  medical  practitioners,  and  that  'J.e 
poewr  of  considering  all  complaints  against  medical 
practitioners  should  be  vested  in  the  local  Medi  al 
Committee,  with  a  right  of  appeal  to  a  central 
Jledical  Board  to  be  appointed  for  that  purpose. 

(x.)  This  paragraph  is  vuiderstood  to  include  in  the  first 
sentence  one  of  the  original  demande  of  the  Association 
formulated  in  June,  1911,  while  the  second  sentence, 
dealing  with  the  question  of  ccniplainlfi,  is  a  subsequent 
addition.  Further,  it  ii5  noted  that  the  paragraph  men- 
tions both  medical  and  maternity  benefit;  but  the  Com- 
mittee of  the  As';ociaiion  explained  to  the  Chancellor 
on  June  7th  that  the  dciiiand  as  regards  .-aternity  bene- 
fit was  dropped  by  the  Representative  Meeting  of  the 
Asr.ociation  in  .July  lar.t. 

(xi. )  As  regards  Medical  Benefit  the  demand  wiLsmetl)y 
the  decision  of  the  House  of  Commons  iu  August,  1911. 
that  thai  benefit  should  be  administered  by  the  Insuraiice 
Committees,  and  not  by  approved  societies  as  originallv 
proposed.    This  is  now  one  of  the  provisions  of  the  Act 


Ohftri-aliono  hy  Commi'i^e. 


ADJIINISTr,.\T10N  OF  Medic.^l  Benf.fit. 

109. 

(Paragrapli  xi.)  This  st.itement  is,  of  oour.^e,  literally  I  rue, 
but'  no  notice  lia.s  been  taken  of  the  contontion  of  tbo 
Associatiou  that  sinc-c  the  decision  of  the  House  of  Commons  in 
Auf^ust,  1911.  the  constitution  of  the  Insiimnce  Committocs 
has  been  materially  altered  to  the  disadvantage  of  the  pro- 
fession. The  position  of  the  approved  societies,  wlikli  are  to 
all  intents  and  (lurposes  the  Friendly  Societie,<  from  whoso 
control  the  profession  desired  to  be  free,  has  been  strengthened, 
while  the  position  of  the  medioul  practitioners  ou  the  Committee 
is  relativelv  weaker. 


(xii.)  Concerning  the  cjn.siiiMis  of  disciplinary  procedure, 
referred  to  in  tlu-  cojicluding  pan  oi  t!ie  paragraph,  it  w-.ll 
be  the  endeavour  of  the  Ccmimissioners  to  frame  the 
regulations  in  such  a  way  as  not  to  infringe  the  under- 
taking given  by  the  Chancellor  of  the  Exchequer  nn 
June  1st,  1911,  that  questions  purely  of  professional  d's- 
cipline  should  be  referred  to  a  medical  tribunal.  As 
reiards  complaints  affecting  doctors  on  the  panel,  in- 
volving questions  that  are  not  merely  professional  I  nt 
afftct  tiie  intciests  oT  the  servii-e  or  of  the  insured,  lu 
every  ca.se  in  which  such  complaints  turn  upon  technical 
medical  considerations,  full  opportunity  will  be  given  to 
the  local  medical  committee  (if  formed)  in  each  area 
to  (on.'iider  and  report  before  any  decision  is  arrived  at. 
Pre  vision  will  also  be  made  for  reference  of  such  cases 
for  investigation  and  report  by  a  central  tribunal  largely, 
if  not  exclusively,  medical  in  composition,  before  deter- 
mination by  the  Connnissioners  of  any  case  of  proposed 
removal  of  a  ]iracl!tioner  f:'(vm  a  paind.  Regulations 
dealing  with  these  points  will  be  promulgated  before  In- 
burance  Committees  bestin  making  arrangements  with 
practitioners  for  purposes  of  medical  benefit. 

4. — Method  oj  Hiinuncrathn. 

The  method  of  remnneration  of  medical  practitioners 
adopted  by  each  Insurance  Committee  tu  be  accord- 
ing to  the  preference  of  the  majority  of  the  medical 
profession  of  the  district  of  that  Committee. 

(xiii.)  T!ie  Clovornment  have  given  an  undertaking  that 
the  method  of  renunioration  iu  c.ich  district  shall  be  locally 
determined.  They  have  no  doubt  that  the  indication  of 
a  cle.Tr  preference  for  a  particular  method  of  remuner.v 
lion  by  the  majority  of  the  medical  profession  of  the 
district  will  carry  weieht  with  the  local  Insurance  Com- 
mittee, and  alsi)  with  the  Insurance  Commissioners  when 
considering  whether  to  appiove  arrj.ngements  made  liy  a 
Ciinnnittee.  The  Government  cannot  undertake,  how- 
ever, for  obvious  roii-sons,  that  the  mutter  shall  bo   finally 


Disciri.iNARV  Phoi  i;Dir.E. 
110. 

(Paragrraphxii.^  The  Committee  would  point  out  that  there  is 
much  to  be  said  for  the  jiroposid  in  this  para<;raph,  namely  to 
discriminate  bet «  ecu  complaints  in Milvingnne-^tion^  not  merely 
jHofe^'-iiiinal.  and  eomple.ints  which  iuru  upon  tcihnical  molual 
considerations.  In  discussions  in  the  Slate Sicknes-  In.sunincn 
Committee  and  in  the  Advisory  Committee,  it  has  lieen  brouurbt 
home  to  those  present  that  there  is  a  class  of  complaint  tlli.-ifc 
may  W  bi-oughl  against  doctors  which  would  involve  tpie.-lions 
of  f.-u-t.  and  which  it  is  very  unlikely  that  the  public  would  be 
\\  llling  to  leave  entirely  toljie  decision  of  a  molical  jurw  This 
)>nragra|ihapiK';irstotheConimittecto  ?-liow  a  disposition  tomeet 
the  dcmaud  of  the  Association  .so  far  as  concerns  nnittcrs  wbivli 
ii>a\- be  deemcMl  purely  prolc-si.mal.  It  must  be  noted,  how  ■ 
evw,  that  the  central  tribunal  which  is  to  ileal  with  cases  of 
proposed  removal  of  a  practitioner  from  a  |>nnel  is  ap|Kir»ntly 
not  to  bo  exclusively  mcdii'Rl  in  composition,  as  desired  b\  the 
A.ssooiatiou 
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decided  as  regards  any  district  by  a  simple  majority  of 
t)ie  local  medical  profession,  without  the  Insurance  Com- 
mittee or  Insurance  Commissioners  having  any  voice  in 
the  decision. 

5. — Amount  0]  Remuneration 

Medical  remuneration  to  be  what  the  profession  con- 
siders adequate,  having  due  regard  to  the  duties  ta 
be  performed  and  other  conditions  of  service. 

After  cireful  consideration  the  Representative  Meeting 
resolved  that  the  policy  of  the  Association  be  to 
claim  8s.  5d.  as  a  minimum  capitation  fee,  not  in- 
cluding extras  and  medicines,  for  members  of  ap- 
proved societies,  and  to  claim  the  recognition  of  pay- 
ment per  attendance,  in  which  case  the  fees  must 
be  on  such  a  basis  as  shall  be  deemed  ati  equivalent 
bj-  the  State  Sickness  Insurance  Committee,  with  a 
recognition  of  a  £2  ma.ximnm  income  limit. 

(xiv.)  Although  the  Government  are  not  yet  in  a  position 
to  arrive  at  a  decision  on  the  subject  of  this  demand, 
nevertheless,  having  regard  to  the  desire  of  the  State 
Sickness  Insurance  Committee  of  yonr  .^.ssociation  for 
the  fullest  reply  which  can  at  present  be  given  for  the 
information  of  the  Association,  in  view  of  the  approach- 
ing Representative  Meeting,  the  Chancellor  is  prepared 
to  authorise  the  following  statement  : — 

(.xv.)  First,  that  the  Government  have  always  recognised 
that  the  average  medical  remuneration  per  head  of  the 
)i»Bure<I  population  on  account  of  medical  benefit  under 
the  -Art  should  not  only  not  be  less  tlian  tliat  received  per 
head  under  existing  conditions,  but  should  pquit-iibly  be 
greater,  in  view  of  the  greater  demands  that  aia  likely 
to  be  n»ado  upon  the  work  of  tlio  profession  under  tho 
Act  than  have  hitlierlo  been  usual. 


Ob^O'ivliom  hy  Commillec, 


l\\\.)  Secondly,  in  reference  to  a  point  understood  to  bfl 
Ihc  Rubiect  of  'six-cia!  anxiety  among  mnny  members  of 
Iho  niodiral  profcssiim,  the  (Jovernment  rccogniro  that 
the  aggregate  anioiint  devoted  to  medical  benefit  must 
be  »iich  a«  to  enable  B«it.ibl"  payments  to  bo  made  for 
ceitiiin  exti-as,  including  night  visits,  mileage— especially 
in  coiinlry  diBtricts— and  possihly  other  matters,  a  list 
r,(  wh-ch"niay  be  ."eltled  by  nc{;<>tiaLion  between  tho 
.\:.K'Kiat)on  and  the  Comniiasionors,  if  a  general  arrangc- 
iiieut  on  all  other  matters  can  be  arrived  at. 

(xvii.)  Tliivdly,  on  full  connideration  of  all  tho  informa- 
IJDii  already  in  their  (nwDe.ision,  the  tirjvernnient  would  he 
willing,  .-utminiing  the  cordial  co-operation  of  the  pro- 
fi'Miuii  in  tiic  working  of  the  Act  lo  bo  a.isurcd,  to 
idviac  i'arliswnent  to  ni.-ilie  extra  pruviiiion  for  meeting 
the  '  ':(t  of  iiiifli<al  benefit  b"Vond  that  originally 
Mniini'vl  in  llie  luluaries'  calculationit ;  but  tlie  Ooveiu- 
ni-nl,  after  giving  due  regard  to  the  facts  and  argu- 
iiirnt.1  iiNiiiuitt"<l  by  the  Hritinh  Medical  Absixintion  in 
ihi'ir  ni'-riioraniliiiii  a  fortnight  ago,  can  hold  out  no 
linpp  of  tucJi  jn'oviniiHi  being  made  as  would  yield  for 
niedi'nl  remunemlion  the  nnionnt  now  demanded  by 
(he  Ai>s  irinti'Mi,  vi:;.,  811.  6d.  per  insured  person  (ler 
luinuin  for  ordinary  medical  attendnneo  only,  to  which 
is  to  be  added  payiiwnl  U>  the  doctor  for  extra  service's, 
iind  to  wliirli  agikin  luuM  be  iiddeil  the  cost  of  pro- 
vision of  (Irngs  .Tud  spplinncpii, 


A^miiiep  m  nn  eMininte  of  llie  eosl  ol  tho  extra 

<l   by   the   .Vssocinlion,   Iho 

'".    (id.   JUT   iuMireil   p»rson, 

liirn  iif  lliii  Association,  the 

"V  >ni'r.  In  rei'p<«t  of  nu'dhai 

bei'  '■  I  u.    |iir    insuiod     person.   l<> 

wh.cli  mtiil  be  iiildcil,  III  ealiiimting  his  iiicimu)  dorived 


AinuNT  or  HKMrSERATIoy. 

II'-'. 

(Paragraph  xv.)  In  this  ))arag'rapli  the  Connnittee  notes  the 
.admission  that  greater  ileniands  are  likely  to  be  made  niion  I  he 
profession  under  the  .\ct  than  have  hitherto  been  usual.  In 
uildil  ion,  thi^  |inragra|ih  admit.-,  that  the  reniuneiation  |ier  h<-ad 
of  the  insured  pupuUition  on  account  ot  medical  benetit  under 
the  Act  sliould  be  greater  than  that  received  under  existing 
conditions.  The  Commissioners  apparently  projiose  to 
nscerlnin  the  present  basis  of  remuneration  by  means  of  the 
inquiry  which  is  now  being  prosecuted,  and  regarding  which 
file  (  nmniittee  has  already  expressed  its  opinion.  Even  if  th(! 
intpiiry  pr{iduee(l  reliable  inlornnition  as  to  the  actual  pivsent 
leeeipt-;,  allouanee  w  ill  lia\  e  to  be  madi;  lor  tho  fact  well  knov.n 
to  the  profession  that  the  remuneration  for  the  class  inider 
eonsidcNition,  evi-n  in  the  eii.se  of  private  pntietits.  has  been 
more  or  less  insutheient.  J'ractitioners  have  always  been  eom- 
))eUed  ti>  make  allowaitees  for  the  i'ii\*uinstances  of  the  patients 
attended  by  them,  a  iiroeedine  which  so  far  as  is  kno«  n  is  not 
adopted  in  any  transaction  01  a  commercial  nature. 

11:!. 

(I'aragiapb  \\i\  In  ll  is  paragiaph  the  ( ,'onnni^-iioner.s  take 
up  an  atlitnile  which  it.  ap[>cars  to  the  Connnittee  cannot  bo 
defended.  They  apparently  desire  that  Ihcqucslion  of  extras 
Hhould  bi;  po>lpon<(i  until  after  the  lixatitin  of  the  fee  for 
ordinary  mi'dieal  lienelils.  In  the  opinion  of  the  Connnittee  tho 
tHo  things  uiu-l  lie  i.-(ni>ideicd  together. 


II  I. 

(I*iiragra|i1i  wii.l  The  Cunuiiiilee  wouM  puiiil  nul  ihni  llio 
cordial  eoi>]iii'Ktion  ul  the  piiile>.sion  which  tlic  ( !overiinii-nt. 
demands  as  a  neeessiiry  precedent  to  a  larger  grant  for  medical 
reiiiuniTation,  I'ainiol  posNibly  be  given  milil  the  amount  of  llio 
remuneiMl  ion  lu  be  oll'ei-cil  is  sati>la<'l(ny  set  I  led,  anil  I  lie 
Chane''ll(ir  hold'  (ail  no  hojie  thai  the  anuaint  of  Ss.  lid.  per 
insui'ed  jicr.son.  exelusivo  of  extras  and  niedieines,  wliieh  the 
Sliile  Sickness  Insiiianci' Commillee  was  inslrneled  to  repir- 
seiit  1,1  the  Chaneellor  ii.s  a  niinimum  demand,  will  be  granted. 
It  sboTiId  also  be  nol<'d  ihal  althongb  it  is  staled  in  this 
jiaragiitpli  lhal  due  regiiid  has  br-en  gi\(Mi  to  the  faels  and 
iirgninents  ■<ubniill<'d  by  I  he  .Vssociat  ion  in  il  s  Mi  inoiauilum 
(sec  .Appciiilix  (III,  no  iillemiit  is  made  to  leply  to  Ihe  niiiiii 
urgiinieiils  ill  that  .Meiiioraiidinn.  At  the  l)i  pntjilion  on  •luiie 
I'Jih,  ihiiiigb  varioiiN  poiiils  were  illHeusNcd  no  allcinpt  was 
made  III  iipKft  llie  fillidaiuenlid  I'onleiilioii  of  Ihe  Dupnialioii 
I  lint    III  ipili!   of   uiiy  elliirls    uhieli    niigbl.    be    made    by    Ihe 

protesMfon,  iiiiitiy  ) pie  >\ouId  still  be  allendcd  on  a  eliMiiliililo 

or  Neiiii  ebariliible  ba^ilH. 


115. 

mil  \\.)     ll   in  neiTs-.tir\    lo  

|iariigi'iiplis,  along  willi  Ihe  (Igiiies 


(riu'iigiiipii"  \\  m  ,  MX.  mill  \\.)  II  iH  ne.Ts-.tir\  lo  I'Miiinuo 
(lie  llgiiies  giviin  in  lliese  iiarngiiiphs,  along  willi  Ihe  llgiiies 
given  in  the  Meiiioiaiiiliiiii  of  I  lie  .\s..oilalion.  It  is  to  lie 
11. lied  (hill  'he  eMiiimte  of  .l'I..V)ll.l»!)ll  for  ivvliMs  JH  purely 
liy|"i(helieiil,  Tn  "il^ftfent  llm(  (lie  li«ed  ^nud  nf  «N.  I'll,  is  an 
uiunjMiivo  (leiiiiiiiil  bvuailiu  of  ihu  liypodieleal  nddllloii  of  n  '.um 
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from  services  to  the  insured,  receipts  in  respect  ot 
sanatorium  benefit,  receipt-s  from  midwifery,  and 
receipts  lor  various  kinds  of  work  incidental  to  medir^il 
attendance  which  are  not  paid  for  out  of  the  benefits, 
including,  for  example,  lurnisiiing  certificates  and 
re[x>rts  for  purposes  other  than  those  of  the  Act,  and 
giving  evidence  in  Courts  of  Law. 

(xix.)  Assuming  the  insured  in  Great  Britain  to  he 
twelve  millions,  and  the  number  of  practitioners  taking 
part  in  this  work  to  be  22,000,  this  would  yield  an 
average  annual  income  of  £300  ))er  annum  for  each  doctor 
for  attendance  upon  the  insured  only,  the  number  of  in- 
sured pei-sons  whom  he  would  attend  in  respect  of  this 
remuneration  being,  on  the  overage,  550. 

(xx.)  Assuming  the  average  clientele  of  each  medical 
practitioner  to  be  1,800,  these  would  consist,  in 
a  typical  case,  of  appro.ximately  550  insured  per- 
sons, 1,100  "dependents  of  in.sured  persons  and 
other  persons  of  the  same  economic  position,  and 
150  persons  of  the  middle  and  upper  classes.  In 
respect  of  the  insured  portion,  constituting  five-six- 
teenths of  the  whole,  the  -Association  demands  that  the 
practitioner  shall  receive  £300  per  annum  in  consideration 
of  the  services  included  in  medical  benefit  alone.  Adding 
amounts  derived  from  other  services,  and  assuming  that 
the  rest  of  the  population  are  treated  at  not  a  lower 
average  rate,  the  ordinary  assured  income  of  a  practi- 
tioner in  average  practice  (not  of  one  specially  successful) 
would  be,  on  this  basis,  not  less  than  £1,100  per  annum. 
Out  of  this  sum  the  practitioner  would  not  have  to  meet 
»ny  expenditure  for  drugs. 


Obttrvalions  by  Committte. 

of  23.  6d.  for  extras,  is  to  throw  upon  tho  profession  any  risk 
which  attnchcs  to  the  amount  allowed  for  extras  not  being 
reached.  Even  on  this  calculation  ot  £.300  per  annum, 
which,  according  to  the  Chancellor's  figures  would  Ija 
earned  by  each  practitioner  in  consideration  of  the  service* 
given  to  insured  persons  included  in  medical  benefit  alone, 
only  £233  is  based  on  a  certainty,  the  other  £67  being  based 
on  a  hypothetical  figure.  Further  the  Committee  must  again 
emphatically  protest  against  tho  as-suraption  in  paragraph  x.v. 
that  the  rest  of  the  population  will  be  treated  at  a  not  lower 
average  rate  than  that  received  for  insured  persons.  Kefer- 
ence  to  the  Memorandum  of  tho  Association  on  remuneration, 
the  main  statements  in  which  no  attempt  has  been  made  to 
controvert,  will  shew,  as  is  of  course  obvious  to  every  practi- 
tioner, that  a  large  proportion  of  the  rest  of  the  population 
will  not  |)iij-  for  ihoir  uieclical  attendance  at  the  rate  of  1  Is.  per 
liead.  Some  would  be  treated  at  lower  rates  ;  some  would 
be  objects  of  charity.  It  thus  appears  that  the  consideration 
which  the  profession  has  always  shewn  to  its  poorer  patients 
is  to  be  used  as  a  means  of  reducing  the  amount  of  reniunera- 
tion  to  be  given  for  medical  attendance  on  ixirsons  subsidised 
by  the  State  and  by  their  employers. 

116. 

The  Chancellor  allows  for  each  practitioner  taking  part  in 
the  work  of  attending  insured  persons  an  average  clientele  of 
l,80f),  which  he  divides  as  follows  : — 5.50  insured  persons,  l,10(l 
dependants  of  insured  persons,  and  other  persons  of  the  same 
economic  ]X)sition,  and  loO  persons  of  the  middle  and  upper 
classes.  In  res|)ect  of  the  5.50  insured  persons  no  objection 
need  be  raised,  but  as  to  the  1,100  dependants,  etc.,  no  allow- 
ance is  made  for  bad  debts  nor  for  the  fact  that  a  considerable 
number  of  the.se  persons  will  either  pay  a  less  amount  than  that 
paid  by  the  insured  persons,  or  would  produce  no  income  what- 
ever, their  attendance  and  tre;itment  being  provided,  as  in  the 
past,  by  .some  form  of  medical  charity.  Next  taking  the  150 
persons  of  the  middle  anil  upper  classes  it  is  to  be  noted  that, 
as.suming  the  population  of  Great  Britain  to  be  41  millions,  tho 
deduction  of  36  millions  insured  persons  and  their  dependants, 
etc.,  leaves  5  millions  for  the  middle  and  upix;r  clas.ses.  Now, 
if  we  allow  150  of  these  to  each  practitioner  working  the  Act 
we  account  for  3,. 300,000,  only  leaving  1,700,000  to  be  attended 
by  consultants  and  practitioners  who  do  not  attend  on  the 
clas-ses  concerned  with  the  Act.  This  number,  it  is  submitted, 
is  much  too  small. 

117. 
The  Committee  would  therefore  submit  that  even  taking  the 
Chancellor's  own  figures  and  making  the  deductions  which 
the  State  Sickness  Insurani.-e  Committee  put  forward  in  its 
Memorandum,  but  which  the  Chancellor  entirely  ignores,  it  will 
be  fountl  tliat  the  estimate  formed  by  the  Committee  will 
prove  to  be  much  nearer  the  truth  than  that  arrived  at  by  tho 
Chancellor. 


(xxi.)  The  average  income  thus  yielded  would  be  so 
greatly  in  excees  of  what  are  ordinarily  believed  to  ba 
the  present  average  earnings  of  the  profession  that  the 
Chancellor  cannot  accept  the  conclusion  that  the  sums 
available  for  remuneration  under  the  Act  must  be  raised 
to  the  point  necessary  to  produce  such  a  result. 

(xxii.)  I  am  to  add  that,  Ln  order  to  provide  such  a  sum, 
it  would  be  necessary  for  the  Government  to  apply  to 
Parliament  for  an  additional  grant  ot  approximately  four 
million  pounds  per  annum,  to  bo  derived,  of  course,  from 
general  taxation— an  amount  equivalent  to  nearly  l^d. 
in  the  pound  in  the  Income  Tax.  While,,  no  doubt. 
Parliament  would  bo  willing  to  provide  even  so  great 
an  amount  if  the  necessity  of  this  were  incontestably 
proved  ,13  tho  only  means  of  obtaining  efiicicnt  medical 
treatment  for  the  insured,  tho  Government  do  not  feel, 
in  view  of  the  figures  above  stated,  that  the  proposition 
can  bo  regarded  as  cip.able  of  being  justified  to  tho 
House  of  Commons  and  the  taxpayers  of  this  country. 

(xxiii.)  Having  thus  stated  the  Chancellor's  views  a«  at  pre- 
sent advised,  I  am  directed  to  add  that  before  a  definite  deci- 
sion can  be  arrived  at  on  the  subject  two  conditions  must  bo 
satisfied  ;  the  firet  being  that  fuller  information,  including  in 
srlicular  that  which  is  being  obtained  from  the  profession 
y  Sir  \Villi,im  Plender,   shall  be  availnble  ;  and  the  second 


I 


lis. 

(Paragraph  xxiii,)  With  regard  to  the  inquiry  now  bein^ 
conducted  by  Sir  William  IMi'Mdor  the  Committee  thinks  it 
sufficient  to  draw  the  attention  of  the  .\s.socitttion  to  the  critical 
attitude  adopted  by  the  Comimttoo  when  the  inquiry  was  first. 
proj^osed. 
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being  that  representatives  of  the  Association  should  be 
appointed  with  whom  the  Government  can  negotiate  in  tha 
manner  indicated  in  the  concJuding  paragraph  of  this  letter. 


Observations  by  Committee. 


6.     Adequate  Be  presentation. 

Adequate  medical  representation  among  the  Insurance 
Commissioners,  in  the  Central  Advisory  Committee, 
and  in  the  Insurance  Committees,  and  Statutory 
recognition  of  a  local  Medical  Committee  representa- 
tive of  the  profession  in  the  district  of  eacli  Insur- 
ance Committee. 

(xxiv.)  This  demand  is  again  one  formulated  by  the 
Association  with  respect  to  the  Bill  ae  originally  introduced, 
and  which  was  to  a  great  extent,  if  not  entirely,  conceded  in 
the  Act. 


Adeqhate  Bepresentatiou. 
119. 

(Paragraph  xxiv.)  No  notice  is  tsxkcn  of  the  suggestion  of 
the  Associiition  made  just  previous  to  the  passing  of  tlie  Act, 
and  repeated  at  tlie  Advisory  Committee,  that  tlie  representa- 
tion fif  the  profession  on  the  Insurance  Committoes  should  be 
equal  to  one-tenth  of  the  whole  number.  It  lias  been  pointed 
out  tliat  even  now  tliis  request  could  bo  complied  with  by  the 
exercise  by  the  Commissioners  of  the  powers  given  to  them 
under  clau.se  59  (2)  (e). 


(xxv.)  On  the  subject  of  dispensing  by  medical  practitioners 
referred  to  in  the  concluding  paragraphs  of  the  Association's 
letter  of  Kebruary  29th,  the  Conimiasioners  have  power  under 
the  Act  to  permit  Insurance  Committees  in  exceptional  cased 
to  arrange  with  medical  practitioners  for  supplying  medicines 
and  drugs.  This  power,  however,  could  not  be  exercised  in 
such  a  way  a-s  to  convert  wliut  Parliament  intended  to  be  tlio 
exception  to  the  ruie. 


UlSrENSINO. 

120 

(Paragraph  xxv.)  No  concession   has  been   made  upon  this 

point.      Dispensing  by  practitioners  is  apparently  only  to  be 

allowed  in    exceptional   circumstances.       The    Commi.ssioncra 

entirely  fail  to  appreciate  the  inherent  difficulties  of  the  prcw 

osed  abolidou  of  dispensing  liy  medical  practitioners. 


(xxvi.)  In  conclusion,  I  am  directed  again  to  call  attention 
(ro  the  impo£6ibility  of  arriving  at  any  satisfactory  arrange- 
ment with  the  British  Medical  Association  so  long  as  those 
appointed  to  represent  the  views  of  the  Association  are  given 
no  power  to  negotiate  in  the  ordinary  eense.  If,  therefore, 
Iho  Association,  after  due  consideration  of  this  reply,  should 
desire  to  proceed  further  with  the  discuf.sion  of  these  matters 
with  tho  Commissioners,  representatives  should  be  appointed 
with  authority  to  arrive  at  a  provisional  agreement,  subject 
(if  detiirMl  by  the  Association)  to  the  submission  of  (uuh 
provisional  agreement  to  the  members  generally,  through  Iheir 
local  branrheit  and  representative  body  for  final  ratification. 
In  the  opinion  of  the  (Jovernment  that  is  tho  only  method  by 
which  a  Hati«factory  Bcttlement  can  be  arrived  at. 
I  am, 

Yonr  oBedient  servant, 
(Signed)     W.  J.  BHAITHWAITK, 

Secretary  to  the  Joint  Cotnmitte*., 

121.  Taking  the  document  as  a  whole,  the  Council  is  of  opinion  that  no  material  concession 
has  been  made  by  the  Chancellor  since  February  last  to  the  demands  put  forward  by  the 
Association, 


Part  III.    Future  Action  of  the  Association. 


122.  It  muKt  bo  plain  toovnry  inenilHir  of  tliu  pri.fimnion  who 
rrailH  tho  lottcr  from  (liii  (.'oinniiMnionerN  j{iveri  ubovo  thai. 
Ilirii!  nro  only  tniicour.-teii  niiu' opi  II  u,  tho  AMMociiition.  Ono 
i>.  lo  iuc.pt  111!'  NiiKK<'«tloii  iiiiide  III  hiviral  p»rt«  of  lliat  litter 
uiiil  pailiiciluily  III  |iiii'n);nipli  xxvj. .  iiiiiiiily.  lo  iippoinl  rcpro- 
wiiiliilivi',*  With  iiiilliority  to  arrlvn  at  ii  prmiHioiiiil  agrci'iiicnt 
Nilliji'i't  iji  lhi<  hiiIiimIimIiiii  iif  Miicli  ii};ri>i'iiii'iil  In  ihn  mi  iiilierN 
KKCKTnll^  t.|iriHi((h  llm  DiviNinni,  anil  lt<<prrHi'iil(itivc  Koily  fur 
liiial  rndlii'iiliiMi  ;  tlm  nllicr  ii  e<i  liri  ak  od  iirp;iiliiili.inH  oiil.iVily, 

ami   flirt  l»r  to  iitrnii((tl t||„  or((iinlNall<iii  of  I  bo  profixNinn 

witb  a  viww  to  a  rifii«al  l.i  lalte  any  part  in  llio  adiniiimlraliun 
of  Iba  iiiwllcul  lM.'ii(jlitx  iif  till,  Act. 

I2;j.   Tli'.f  '.iiin'  il  fully  ii-c..;.iiiw.,  t|,„i  (|,n  ibilnjnii  now  lo  bn 
tt«kvii  IH  a  moiMrnloim  oni-,  ami  lannut  bo  arnvuU  at  without 


tho  moNt  MuiiiiUN  conHiili'inlioii.  'Ph.'  muKt  obvious  cuin.sc  is  to 
Hay  chill,  11.1  tbn  iliniaiKls,  which  I  ho  Atwoniation  duohircMl  in 
]'"ubrimiy  hwt  wcro  iiiliiiiniiin  ilcinaiidM,  havo  not  boon  mot,  tho 
AiihiM-ialiiiii  In  buiinil  to  binak  oil'  ui'ni'liiiliiinM.  Thin  miiv 
bo  thii  uimr«u  wbiiOi  tho  KiiiieminUilivc  Body.  inHtrui-tcil 
by  thi)  DlviHJoiiH,  will  adopt.  I'mlor  tho  iMiiiHlitulioii  of  Iho 
A«soriatloii  iini'li  a  irH|iijiiHlbilil,y  oan  only  be  takuil  by  Ilio 
BupicKoiilativu  Body, 

124.  Tbo  (.'oiiiiimI  dromH  It  to  In.  IIm  duly  lo  placn  clniily 
boforii  Iho  Ki-priHiiiiliitivi-  Uijily  I lin  niittiii)  of  tho  Nitiialioii 
whirli  (voiilii  Ihi'n  arJMe.  Tlin  piuf 'knIoii  bus  iIccIuIimI  tliat  it  in 
unwilling;  til  ultciid  iiihiuciI  piiMiiiH  cxirpi  nn  ciiMiljIiniis  «  liic^U 
Ifivo  Iriio  I'liniriiil  iliiilin  niid  iit  a  I'ciiiiiiii'iiil  ion  «  hiili  will  pio- 
vidu  at  luiiiil  8h.  (111.  puraniiiiiii  cxcbiHiviMil  ixl  iuh  iiiiil  iMiyinriil. 
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for  inolicine.  It  would,  therefore,  1)0  iUopiciiI  to  continue  any 
form  of  contract  for  iitteniliince  on  insureil  persons  wiiicli  did 
not  provide  this  condition  iind  this  remuneration.  This  would 
entail  the  resifrnation  of  nearly  every  contributory  contract 
pnictiee  ap|X)intnient  in  the  kingdom,  and  the  profession  mu>^t 
1)0  pre|>i\red  to  set  up  a  Public  Medical  .Service  in  onler  to  dt.il 
with  those  insured  persons  who,  in  the  opinion  of  the  profe-^ion, 
would  Ije  unlikely  to  proride  and  pay  for  their  medical  altin- 
danoo  except  througli  some  fonn  of  contract.  If  the  profe.-.-ion 
remained  unito<l  the  result  would  ultimately  be  a  great 
improvement,  linancial  and  otlierwise,  on  jiresent  conditions, 
but  in  the  tran.sition  stage  some  |)ractitioners  would 
undoubtedly  lose.  A  large  guarantee  fund  would  be  necess;uy 
to  compensate  for  these  losses,  and  in  the  first  place  to 
induce  some  practitioners  to  run  the  necessary  ri-l;s. 
An  absolute  break-off  of  negotiations  would  necessarily  nuan 
that  the  profession  would  decline  to  take  any  aiipointniLiits, 
either  whole  or  iiart  time,  or  to  undertake  any  cla.ss  of  medical 
work  under  the  Act,  not  only  in  connection  with  meitical 
benefit  but  also  in  connection  with  sanatorium  benefit.  There 
is  a  [jrobability  of  a  large  numl>er  of  whole-time  tuberculosis 
appointments  being  offered,  and  if  the  Association  felt  it  t )  be 
its  duty  to  prohibit  these  appointn\ents  being  taken,  tiny 
may  fall  into  the  hands  of  those  who  ,ire  <lisloyal  to  the  policy 
of  the  Association.  A  refusal  to  work  Sanatorium  Benetit, 
unlesi  practitioners  could  be  relied  upon  not  to  apply  for 
whole-time  appointments,  would  inevitably  tend  to  enlarge  the 
scope  of  whole-time  work  in  connection  with  the  pulilic  health 
service,  and  further  restrict  the  field  of  the  general  practitioners. 

12.5.  There  are  nianj-  other  difliculties  which  would  l)e  111- 
oountered  in  any  struggle  between  the  tiovcrnment  and  tlio 
l)n>fession,  none  of  which,  however,  would  be  insujicrable  to  a 
united  profession.  The  Council  simply  places  the  facts  of  I  ho 
situation  before  the  Divisions  and  Representative  Body,  so  that 
before  the  fight  is  entered  upon  the  full  costs  and  risks  may  be 
carefully  weighed. 

126.  In  instructing  their  Representatives  the  Divisions  must, 
of  course,  be  guided  to  a  great  extent  by  t>ie  information  pre- 
sented in  this  Re|)ort,  but  there  arc  items  of  information  wliieh 
cannot  be  fully  discussed  in  a  documeut  of  this  kind.  Some  <,i 
the  information  which  the  Council  con.siders  should  be  carefully 
weighed  before  coming  to  a  final  decision  is  not  yet  in 
possession  of  the  Council,  but  will  be  placed  before  the 
Representative  Body.  The  Council  refers  to  the  latest 
detailed  information  as  regards  the  organisation  of  the  various 
districts  of  the  Kingdom,  'llie  Council  would  accordingly 
urge  that  this  fact  should  be  kept  in  mind  by  Divisions  when 
instructing  their  Representatives. 

127.  It  must  be  remembered  also  that  the  .\ssociation  is  not 
yet  in  i)Osse.s.sion  of  the  final  decision  of  the  Chancellor  as  to  the 
amount  of  remuneration  which  hois  prepared  to  offer.  It  is 
conce<Ied  in  paragraph  xvii.  of  the  Commissioners'  letter  that 
even  on  the  information  already  in  their  hands  the  tlovern- 
ment  are  prepared  "to  advise  I'arliament  to  make  extra 
provision  for  meeting  the  cost  of  me<lical  benefit  beyond  that 
originally  announced  in  the  .ictuaries'  calculations."  But  it  is 
definitely  sti\tcd  that  tliLs  amount  c.innot  reach  the  8s.  llcl. 
plus  extras  demanded  by  the  Association.  If  the  Chancellor 
slxjuld  announce,  however,  before  the  date  of  the  Kepresen- 
tative  Meeting,  how  far  he  would  go  in  the  direction  of  the 
sum  claime<l  oj'  the  .■Association,  such  information  woidd  at 
once  be  communicated  to  the  Divisions. 

128.  In  addition  to  this  the  Regulations  of  the  Conimis.sionei-s 
are  not  yet  fran\e<l,  and  it  is  im]K>ssible  to  say  how  far  the\', 
taken  as  a  whole,  will  meet  the  ilemands  of  the  profession  for 
honourable  recognition  of  its  position asan  indisjicnsiible  factor 
in  working  the  benefits  of  the  Act. 

12!).  Finally,  with  the  exception  of  the  Sanatorium  Benefit, 
it  must  be  pointed  out  that  no  medical  practitioners  will  be 
required  to  unilcrtake  work  under  the  .■Act  until  tJanuary,  lui.'t. 
It  might  therefore  be  considered  wiser  to  defer  a  definite  diei- 
sion  until  later  in  the  year,  when  a  SiH'cial  Representative 
Meeting  omld  lie  held  which  wouhl  have  before  it  the  Regula- 
tions drafte<l  by  the  Commissionei-s  in  addition  to  other  in- 
formation which  would  no  doubt  be  forthcoming.  In  the 
meantime  the  active  orgjjnisation  of  the  profession  in  order  to 
pjejjare  for  what,  if  it  comts,  must  bo  a  severe  struggle,  must 
continue. 

Recommendations. 

ISO.  The  Council,  in  .iceonlanee  with  the  plan  above  outlined, 
now  submit.s  to  the  Division.-!  and  Represeutulive Body  alterna- 
tive sets  of  Recommendations  : — 

X. — Breaking  off  negotiations. 
y. — Continuing  negotiations. 


X.— Breaking-  Off  Neg-oliations. 

I.  That  the  fJovernment  lie  informe<l  that  the  Asso<ii.; ion 
a<lheres  to  its  minimum  demands  as  formulated  in  the  Idler  of 
Keliruary  2!ith,  )'.II2,  and  since  elaborated  in  interviews  with 
the  Chancellor  of  the  Kxcheijuer. 

II.  That  the  Association  calls  U|>on  nil  Members  of  the 
Association  who  are  members  of  Advisory  Committees  in  con- 
nection with  the  National  Insurance  Act.  and  also  on  other 
medical  members  of  those  Committees  who  are  insym|>aihy 
wjth  the  ix)licy  of  the  Afsociation,  to  withdraw  from  theso 
Bodies. 

III. — That  the  British  ^^edical  Association  calls  on  all  those 
practitionei-s  who  have  signed  the  Undertaking,  and  on  all 
other  ])ractitioners  who  desire  the  tmity  of  the  profession,  to 
refrain  from  apjihi-ig  for.  or  accepting,  an^  post  or  office  of 
any  kind  in  connection  with  the  National  insurance  Act  until 
such  time  as  the  (Government  has  satisfied  the  Association  that 
its  demands  will  be  met. 


Y.— Continuing-  Neg-otiations. 

That  a  State  Sickness  Insurance  Committee  be  apivjinted 
with  power  to  negotiate  with  the  Commissioners  and  to 
ascertain  to  what  extent  the  demands  cf  the  Association 
are  likel}'  to  be  met ;  to  consider  and  report  on  the  Regu- 
lations of  the  Commissioners  as  soon  as  available  ;  and  to 
reixirt  on  the  whole  situation  as  soon  as  jwssi'ole  to  a  Sjiecial 
Representative  Meeting  ;  and  that  meanwhile  all  stej)S  be 
taken  to  perfect  the  organisation  of  the  profession,  and  to 
increase  the  Central  Insurance  Defence  Fund. 

Thasks  or  Cof.vaL  to  St.ite  Sicksess  I.vsiti.vnce  Committee. 
The  Council  desires  to  express  its  .sense  of  the  debt  which 
the  Association  owes  to  the  inemliers  of  the  State  Sicknes.s 
Insurance  Committee  for  the  self-sjierifice  with  which  they 
have  performed  .so  great  an  amount  of  work  under  circunt, 
stances  of  unusual  difficulty. 


Ari'EXDIX  (Al 

RESOLUTIONS  OF  SPECTAL  REPRESEXTATH-E 
MEETIX(;,  FEBRUARY  21st  AXI)  22m>,  1912,  WITH 
REFER  EXCE  TO  THK  XATIOX.\L  IX.SUKAXCE 
ACT,  REFKRRED  BV  THE  COUXCIL  FOR  THE 
CONSIDERATIOX  OF  THE  STATE  SICKXESS 
INSURANCE   CO.\EMITTEE. 

State  SUh  es8  Instirance  Conimi«<.T. 
Mliiiilc  3C.— Bcsolve<l : 

(1)  That    a    State    Sickness     Insurance     Committee     bo 

a|)pointe<l  to  consider  and  report  to  the  Council 
onall  matters  connecte<l  w  ilh  the  National  Insurance 
Act  or  a  Public  Metlical  Service. 

(2)  That  the  State  Sickness  Insurance  Committee  consist 

of  (<i)  twenty-four  members  (the  majority  of  whom 
.sh?.U  be  general  practitioners)  elect e»l  by  the  Repre- 
sentiUive  Botly,  ('/)  the  ix-ojlirio  members,  (r)  two 
women  medicjil  practitioners  to  lie  coopte»l  by  tlio 
Committee,  one  of  whom  .shall  be  nouiinaled  by 
the  Northern  A.ssiioiation  of  Medical  Women,  the 
oilier  by  the  Aisoeiation  of  Registered  Me<lic.il 
Women  :  and  that  the  Committee  l>e  enij^iowereil  to 
add  to  its  n\nnbei-s,  for  r.iKicial  purposes,  not  moro 
than   four  additional  members. 

(3)  That  Ihe24meml)er9beelectc<l  bv  the  Representatives, 

grouped  in  the  S4»mo  way  as  lor  the  election  of  12 
meml)ers  of  Council  under  By  law  4."  K),  aod  that  each 
such  group  elect  two  members. 

(4)  That  in  the  event  of  the  Committee  dealin";  with  the 

question  of  the  establishment  of  a  Public  Medical 
Service,  the  Chairmen  of  the  Medico-Polilical  and 
Public  Health  Committees  be  invited  to  attend  the 
meetings  of  the  Committee. 

Sfprr.ifntations  to  Tvxumnre  Commii^oners. 
Minute  4'2.— Resolved  :    That  thir.    Representative  Meeting 
direct    the    Council  to    inform,    in    plain    and    unmistakablo 
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language,  the  Commissioners  appointed  under  the  Insur- 
ance Act,  1911,  that  unless  the  minimum  demands  of 
the  Association  be  embodied  in  the  Regulations  to  be  issued  by 
the  Commissioners,  in  such  a  manner  as  shall  be  effectual  and 
permanent  with  a  view  to  having  the  same  embodied  in  an 
amending  Act,  it  is  the  intention  of  the  British  ^ledical 
Association  to  call  upon  all  its  members  and  upon  all  other 
medical  practitioners  to  decline  to  form  panels  or  undertake 
any  other  medical  duties  whicli  may  be  assigned  to  tliem  under 
the  Act,  in  conformity  with  the  undertaking  which  has  already 
been  signed  by  over  26,000  medical  practitioners. 


Professional  Discipline. 

llinvle  47. — Resolved :  That  all  questions  of  professional 
discipline  shall  he  decided  exclusively  by  a  body  or  bodies  of 
metlical  practitioners. 

Minute  48. — Resolved  :  That  the  power  of  cousidering  all 
complaints  against  medical  men  be  vested  in  the  Local  Medical 
Committee  -i^ith  the  right,  of  appeal  to  a  Central  Medical  Board 
to  be  appointed  for  that  purpose. 

Dispensing. 

Minnie  49. — Resolved  :  That  dispensing,  as  hitherto,  sliould 
be  done  or  arranged  for  by  the  medical  practitioner  for  his 
own  patients,  sliould  he  so  der.ire,  and  be  paid  for  at  the  scale 
or  tariffratcagrceduponfor  pharmacists  by  the  Pharmaceutical 
Society. 

lietnuneralion :  Income  Limit. 

Minute  51  a. — Resolved  :  That  the  policy  of  tlie  Associa- 
tion be  to  claim  8s.  6d.  as  a  minimum  caj>itation  fee, 
not  including  extras  and  medicine,  for  mctnbeis  of 
approved  Societies,  and  to  claim  the  recognition  of  payment 
\KT  attendance,  in  which  v.aac  the  fees  must  bo  on  such  a  basis 
us  shall  be  deemed  an  equivalent  by  the  St.ate  Sickness  Insur- 
ance Committee,  with  recognition  of  a  £2  ma.ximum  income 
limit. 

Administration  of  Medicai  Benefit. 

UiniUc  52. —Resolved  :  That  this  Meeting  urge  the  Council 
to  Like  every  utep  to  securo  that  medical  benelit  shall  not, 
lie  under  Friendly  Society  or  Insurance  Connnittcc  control, 
but  bo  adminiiitcicd  for  insured  persons  by  tho  Insurance 
OommiHsionere. 

Qw.ation  of  Extras. 

Minnie  ."53. — Resolved  :  That  for  tho  guidance  of  tho  State 
Sickni--  Insurance  Comniittco  the  following  list  of  extras  bo 
■ugg(:,-i;:d  by  the  KeprcHcntativc  Uody  : — 
Jixtroa :  MJHcarriiigcs. 
VocciuutiunH. 
Fnictiires. 
l)JHlociilions. 
Coiisullaliiins. 
('/)  Oidinory. 
('<)  C'lnnultunt. 
Anii'htheticH. 

in)    \AiVAi\. 

('»)  <  ienural. 
Night  Cttll«  (botwi'pn  H  p.m.  and  8  a.m.  in  roHponsc  lo  iiilln 

re<;oiv<!d  <liirinK  HK-tic  honi-H), 
Bpociul  vihitx  (i.  r,,  vi*\{H  inmli?   In  ro<iponHo  U>  and  on  Ihci 

Kuimi   day  at  calln  ri'oiHvi'<l  after  10  u.ni.  or  ma<lo   um 

HunrluyH  by  Hiib.si-rilii-r'H  ilcHiro). 
Corlilt>'nl<!>i  and  ro|KirlH. 
Ilhii'.H  the  icHiilliif  p<'rwinal  niiwondiict. 
lUnoxH  arining  /roiii  cunliiiuniout  or  uiiHcurriagu  within  <>iie 

inonlli. 
0|)criiLiiinH  r<«|tiirin|;  local  or  general  Rnu'Htlicll<:ii. 
•  )(HTiii  ivi!  di.iii  JKl  ry. 

H(it<  lid  ctuinliiiiiiiinH,  C.J/.,  X-royii,  Imctcrlulnglcal,  etc. 
Liifiii' 

E""'  '     atl'MidancuM,  etc.,   ni;il<r   ConiniiPii 

'       iM     CumiwnHallun     and    ICm|>lovirii' 

l.uilpihty  Mlalutod. 
Miloag''. 
Drug*,  tod  livor  oil,  liiiaccd  moal,  loochoii,  ourum,  oxyncii 

Ota 
Botlliw,    Jiirx,    UrcMing    or    baiiilngoN    (cxnupl    fur    lirHL 

diuwingK), 


Organisation  of  Profession. 

Minute  54. — Resolved :  That  the  Council  be  instructed 
to  take  !.teps  to  organise  the  profession  so  as  to  secure 
that,  failing  the  provision  of  adequate  remuneration 
of  medical  practitioners  and  the  fixing  of  a  dehnite 
wage  limit  under  the  National  Insurance  Act,  no 
medical  practitioner  shall  give  medical  or  surgical  treat- 
ment to  persons  insured  under  the  Act  under  a  coutracD 
practice  appointment  held  at  lower  rates  than  those 
which  may  be  agreed  upon  as  adequate  by  the  Representa- 
tive Body,  after  reference  to  the  Divisions,  for  attend.-.iice 
upon  insured  persons  and  that  no  contract  practice  be  intro- 
duced into  any  district  against  the  ^vishes  of  the  majority  of 
the  members  in  that  district.  Further,  after  obtaining  tiio 
adequate  rate,  the  Representative  Body  shall  insist  that  before 
any  member  of  the  profession  can  agree  to  accept  work  under 
a  contract  appointment,  free  choice  of  doctor  by  patient  and  of 
patient  by  doctor  must  be  granted. 


Question  of  Institutional  Treatment. 

Minute  55. — Resolved:  That  the  following  motion  and  all 
motions  before  the  Meeting  as  to  Institutional  treatment  be 
referred  to  the  Council  for  consideration  and  reference  to 
Divisions ; — 

That  tl;e  following  words  be  added  to  the  foregoing 
resolution  {ilinute  54) : — 

And  that  it  be  referred  to  the  Couucd  for  their  con- 
sideration whether  any  such  person  shall  be  able  to 
secure  such  medical  attendance  gratis  in  hospitals, 
dispensaries  or  other  institutions. 

Other  Motions  referred  to : — 

(1)  Ey  Dr.   Milntr  Moore   (Covcutrj-,  Nuneaton  and  Tani- 

worth)  : — 

That  the  Eiiti.sh  Medical  Association  organise  the  staff 
of  Hospitals  to  make  sure  that  insured  persons,  attended 
un  conditions  not  in  agreement  with  tho  six  points,  shall 
not  receive  treatment  at  the  Hospitals  unless  they  bo 
emergency  cases. 

(2)  P.y  Bury  and  Rochdale  : — 

That  in.ismvich  as  tho  State  through  the  Nat  ional 
Insurance  Act  has  undertaken  to  juovide  efficient  medical 
aid  for  all  in.surcd  persons,  these  persons  are  not  now 
eligible  for  free  charitablo  tr.Mtmcnt  at  any  Hospital 
sliilcd  by  an  Honorary  Medical  Stall' -all  such  hospitals  ba 
now  called  on  to  make  rides  to  tho  etrect  that  no  insured 
person  can  be  treated  there  unless  all  fees  are  fully 
guaranteed,  or  unless  tho  patient  produce  an  oxomptiou 
certificate  signed  by  two  mcmViors  of  the  local  Division  of 
the  Briti'-li  .Medical  Association— and  where  any  ho.spital 
declines  to  muke  such  rules,  tho  honorary  stall"  he  asked  to 
resign.     The  above  rules  not  to  apply  to  lirst  aid. 

{.•?)  By  North  Middlesex  :— • 

That,  failing  the  provision  of  adeipial.'  i.iiuiiuniiion  of 
mciliial  ]inu  lUiouiis  under  the  National  Insurancu  Act, 
the  (Viuncil  lie  iii.structcd  to  take  strps  to  secure  that  all 
pliVMiciiiiiH  and  surgeons  to  hospilalH  throughout  tho 
ciiinitrv  slmll  be  required  to  refuso  gratuitious  utlcndanuo 
on  any  iusui-cd  perHon. 

(I)    I'.y  Ihiry  and  Rochdale  : — 

That  the  tV)uncil  be  diivcl<^d  to  «pproa(^h  tho  consullant.i 
of  the  ciiuntl'V  uiid  tho  huiiiiraiy  and  piiid  mi'dical  stalls  of 
till!  vuriouN  lioKpitals  and  nsU  tliciii  tn  sign  an  uiidortakiu); 
nut  1^)  coiihiilt  with  any  );i  lunil  |irai'titioni'r  who  is  acting 
ill  (ip|i(iMit  inn  lo  tlio  iittri'i'Hts  (if  tlidNc  w  Ito  suppoti.  tlxi 
|Kilii'V  of  the  II. .M. A.,  and  tliiil  a  IInI  <i(  IIioho  cuiisullants, 
et<-. ,  who  a){''<'o  '"'  |'r<>piu'c<l  and  ciruulatud  amongst  all 
nicillcnl  men  in  llic  oountry. 

(6)  I  !y  Watford  and  lliirrnw  : — 

Tliiil  till)  Ciiiinril  lake  stcpH  Ui  get  the  Nignnlurc.H  of 
c'liiiHulliiig  pliVNicianH  and  KurgiionN,  including  tliow  nf  tlio 
prolrHxiiiii  Imldiiig  thu  inrniln'rNliip  i>r  tcllnu^liip  of 
the  ('iilli'gi  s  nf  I'liyHirliiiiN  or  tlm  [clloWHliip  of  the  ('iilli'gex 
nf  HinifiKiiiM,  lu  a  Kpcoiiil  "uiiiluilaking"  in  toiiim  such  OM 
llm  fiillowing  :  — 

"That  111  the  ovcnl  of  tho  BrlliMli  Mmllciil  AxMoriiition 
requiring    that  no   medical   praetitioiier    iiliall    undeitako 
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medical  service  under  the  National  Insurance  Act  owinp 
to  llic  failure  on  the  part  of  tlio  Commissioners  to  emliiKly 
in  their  rejjulutioiis  the  six  cardinal  principles  of  tlie 
Association,  I,  the  under-.signwl,  undertake  to  refu.se  to 
meet  in  consultation  any  whole-time  medical  ofticer  or  any 
practitioner  serving  under  the  Act  contrary  to  the  wislies 
of  the  B.M.A." 

(6)  By  Manchester  (North)  : — 

That  the  following  addition  be  made  to  the  Watfortl  and 
Harrow  resolution  :— 

"I  also  pledge  myself  to  decline  to  meet  any  mediial 
man  acting  contrary  to  th.e  wishes  of  the  Britisli  Me<lieal 
Association  in  connection  with  the  Insurance  Act  or 
Contract  Practice." 

(7)  By  Dr.  Bu.shnell  (Brighton)  :— 

That  it  l>e  an  instruction  to  the  Council  to  prepare  and 
issue  to  the  Memliers  of  the  Stalls  of  the  Voluntary 
Hospitals  a  fonn  of  undertaking,  hy  signing  which,  they 
would  individually  pledge  themselves  to  tlie  following  : — 

(1)  "  That  in  the  event  of  the  suspension  of  Medical 
Benefits,  or  of  medical  .service  under  the  Act  of  any 
kind  being  instituted  in  opiwsition  to  the  declared  wishes 
of  the  local  Medical  Committee,  or  a  majority  of  the 
local  ineilical  profession,  they  will  .send  in  a  notice 
declining  to  giye  me<lical  treatment  and  attendance 
except  in  ca-ses  of  emergency  to  insured  persons  as  such. 

(2)  ''That,  in  the  event  of  a  Voluntary  Hos|)ital 
receiving  under  the  Act  i>ayment  from  the  State,  Local 
Insurance  Committees,  Approved  Societies,  Insured 
I'ersons,  or  other  Bodies,  they  will  decline,  after  reason- 
able notice,  to  give  medical  treatnfent  and  attendance, 
if  they  do  not  receive  payment  for  services  rendered.' 


Fnnda. 

MinnleHa. — Resolved:  That  theCouneil  be  instructcfl  to  report 
to  the  Divisions  as  to  the  best  means  of  adjuiring  the  powers 
n6ces.sary  for  raising  funds,  and  using  them  for  the  purpose 
of  indemnifying  members  against  financial  loss  owing  to  the 
action  of  the  Association. 


Proponed  Xeio  Undertakings  by  Jfemhcrs  of  Profession. 

Miniileo'. — Resolvetl :  That  the  following  motions  be  referred 
to  the  Stale  .Sickness  Insurance  Committee  for  consideration 
und  such  action,  if  any,  as  may  be  deemed  advisable. 

(a)  by  North  Middlesex  : — 

A'eiff  Form  of  Undertaking. 

Tliat  the  Council  be  instructed  to  issue  the  following 
pledge  for  signature  : 

I,  the  undersigne<l,  hereby  undertake  that  in  the 
event  of  the  National  Insurance  Bill  Iwcoming  law.  1 
will  not  enter  into  any  individual  or  .seimrate  ari-anLTi-- 
ments  with  any  approved  .Society,  local  Healtli 
Committee,  or  other  body  aiiimintet!  under  the  Bill, 
to ^ive  medic^d  attendance  and  treatment  to  |)ersoiis 
insured  under  tlie  Bill,  but  will  enter  into  sueli 
arrangements  only  through  a  local  Medical  Commit  tec- 
elected  by  the  icgistercd  medical  practitioners  in  tlio 
di.strict  in  which  I  practice  to  represent  them  in 
res[)ect  of  such  arrangements,  and  that  I  will  enter 
into  .such  arningements  only  as  shall  be  satisfactory 
to  the  metlieal  profession,  and  in  accotd:ince  with  the 
declared  jKilicy  of  the  British  Medical  .\ssocialioM. 

I  undertake  to  rosign,  if  required  to  do  so  by  the 
Britisli  Me<lii'al  .Association  or  this  Divisiqn  thereof, 
any  present  apiiointment  whicli  I  hnlil  with  a  Club 
which  liocomes  an  .\pprove<I  Society  under  the  Bill,  or 
whose  terms  as  to  fees  and  conditions  of  membership 
are  less  favourable  than  those  approved  by  the  British 
Medical  As.socialion,  and  I  will  not  accept  any 
appointment  so  resigned  by  another  medical 
practitioner. 

I  guarantee  the  sum  of  money  mcntioneil  below 
against  my  name  for  the  purpo.se  of  indemnifying 
those  nuKlical  proc'titioncrs  who  .shall  have  suilejxil 
pecuniary  lo.ss  through  having  lesigneil  their  Clubs  at 
the  request  of  iho  Division  ;  aud  if  eidl«l  upon  by  tho 
Division  » ill  pay  the  same  to  tho  Executive  thereof. 


{'))  by  Cardiff:— 

Undertaking  in  connection  vnth  llonpitals. 

That  the  Council  take  steps  to  get  tho  signatures  ot 
consulting  physicians  and  surgeons  and  all  those  who  are 
holding  honorary  hospital  appointments  to  a  sjiccial 
*■  undertaking  "  in  terms  such  as  the  following  : 

"That  in  the  event  of  the  B.M..\.  requiring  that  no 
medical  practitioner  .shall  undertake  medical  service 
under  the  National  Insurance  Act,  owing  to  the 
failure  on  the  i>art  of  the  Commissioners  to  embody 
in  their  resolutions  the  six  cardinal  principles  of  the 
Association,  I  undertake  to  notify  the  committee  of 
management  of  any  voluntary  lio.spital,  of  the  statTof 
which  I  m.iv  be  a  memlier,  that  on  and  after  the  date 
on  which  the  medical  benefits  under  the  Act  come 
into  operation  I  cannot  attend  any  insured  person 
sent  up  for  treatment  by  any  whole-time  medical 
officer  or  any  practitioner  serving  under  tlie  Act 
contrary  to  tlie  wishes  of  the  Britisn  Medical  Associa- 
tion :  also  that,  should  the  necessity  arise  I  plolge 
myself  to  resign  my  appointment  on  the  statf  of  any 
hospital  supi)orted  by  voluntary  contributions,  and 
will  not  apply  for  or  accept  any  post  thus  rendered 
vacant." 

Present  Contract  Appointments  :  Inslntction  to  Council. 

Minute  58. — Resolved  :  That  the  Council  be  asked  to  ascer- 
tain whether  those  practitioners  holding  contract  ap|K)intments 
will  place  their  resignations  in  the  hands  of  the  Council  to  bo 
tised  as  and  when  necessary,  the  result  to  be  considered  confi- 
dential for  the  present.  That  it  be  an  instruction  to  tho 
Council  to  intimate  at  the  same  time  that  tlie  British  Medical 
As.sociation  is  jirepared  to  support  any  practitioner  resigning 
apiiointments  under  these  circumstances  to  the  best  of  its 
ability,  both  pecuniarj*  and  otherwise. 

Public  Medical  Services. 

Minute  59. — Resolved:  That  the  Council  be  instructed  to 
direct  the  attention  of  Divisions  to  the  desirability  of  preiKiring 
a  .scheme  for  a  Public  Medic;il  .Service  to  lie  administered  by 
the  medical  profession  in  each  insurance  area. 

Advisory  Committees. 

Minute  60. — Resolved  :  That  the  Association  take  steps 
to  .secure  the  most  suitable  repre,sentalives  of  tho 
medical  profession  upon  the  Advisory  Committee,  :iud 
for  thus  purpose  nominations  shall  be  made  by  the  Divisions 
and  the  final  ssleetion  of  names  by  the  Council,  and  that  t'o 
Council  be  instructed  to  make  the  necessary  arrangements  to 
carry  this  resolution  into  etj'ect. 

Minute  61.— Resolved :  That  while  the  British  Meilieal 
Association  i.s  willing  that  members  of  the  me<lical 
profession  shall  provisionally  join  the  Advisory  Com- 
mittees, nevertheless  it  will  use  its  best  cndcivours  to  ensui-o 
their  resignation  unless  the  six  cardinal  principles  have  lieen 
granted  by  amendment  of  the  Insurance  Act,  by  Regulation, 
Oitler  or  otheiwise,  and  that  it  be  an  instruction  to  tliu 
Council  to  provide  that  all  practitioners  who  are  .sup|)ortcd 
by  the  A.ssoeiation  for  memliership  of  the  .-Vdvisory  Committec-s 
shall  have  pledge<l  themselves  previously  to  vacate  their  se;its 
if  elected,  shouUl  the  British  Medical  .-Association  deterniinu 
to  cease  negotiations  with  reference  to  the  National  Insuntnca 
Act. 

.Vi)ii»i«»»  liiUe  for  Club  Practice. 

Minute  62. — Resolved  :  That  the  following  motion  by 
Greenwich  be  referi'cd  to  tho  Council   for  consider;ition  : — 

Tliat,  in  the  event  of  the  Susjionsion  Cluu.se  coming  into 
eflect,  no  new  nieml)ei"s  be  accepte<I  by  club  electors  below 
a  rate  to  bo  fixed  by  the  State  Sickness  Insarance 
Committee. 

Provuiional  Medictl  Committees. 

Minute  6.'?.— Resolvetl  :  That  the  Council  bo  instructed 
to  make  :dl  neees.s;iry  arrangements  for  assisting  tho 
Divisions  ami  Braiiehes  in  tho  apixiintment  of  pro- 
visional Mc<lical  Committees  in  everj-  insurance  area  to 
.safegui\rd  the  interests  of  the  pr.ifession,  without  prejudice  to 
the  question  of  whether  these  Committees  shall  later  accopt_ 
recognition  as  statutory  local  Medical  CVjmmittccs, 
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Sequirements  of  Profession, 

Minute  64. — Resolved  :  Tliat  the  Council  be  instructed  to 
notify  the  Insurance  Commissioners  that  no  negotiations  will 
be  entered  into  with  any  Insurance  Committee  until  the 
Representative  Body  after  reference  to  the  Divisions,  is 
Batisfied  that  the  requirements  of  the  profession  are  conceded. 


Forthcoming  Regitlatioiis  under  Ike  Act. 

Minute  65. — Resolved  :  That  the  Council  be  instructed,  as 
soon  as  possible  after  the  issue  of  the  draft  Regulations,  or 
Regulations  by  the  Insurance  Commissioners,  to  submit  a 
report  thereon  to  the  Divisions  and  the  Representative  Body. 

Minute  67. — Resolved  :  That  in  .any  Regulations  approved 
by  the  Representative  Body,  the  principles  contained  in  the 
following  should  be  included  : — 

Tliat  as  in  the  Act  it  is  assumed  that  not  all  insured 
persons,  are  entitled  to  medical  benefit,  the  onus  of  proving 
that  he  is  entitled  to  medical  benefit  should  be  placed 
upon  the  insured  person  claiming  it  ;  that  the  local 
Insurance  Committee  should  rotjuire  a  signed  statement 
showing  his  weekly  wage  countersigned  by  his  employer, 
and  his  income  from  oilier  sources  ;  and  that  a  right  of 
challenging  the  title  of  any  insured  person  .should  be 
reserved  to  the  local  Medical  Committee. 

Question  of  a  Manifesto  to  Press,  etc. 

Minute  08. — Resolved  :  That  the  following  mot  ion  be  referred 
to  the  Council  for  consideration  : — 

That  a  Manifesto  ou  the  lines  of  that  <lra\vn  up  by  a 
Committee  of  the  South  Western  Branch  stating  the 
objections  of  tho  profession  to  the  Act,  but  carefully 
elalx)rated  and  verilied,  be  prejiared  for  presentation  to 
the  Press,  Members  of  Parliament,  Deans  of  Medical 
Schools,  University  Tutors,  and  Headmasters  of  Public 
Schools. 

Action  of  Royal  Colleges, 

Minvle  69. — Resolved  :  That  the  Representative  Meetijig 
express  its  high  appreciation  of  the  action  of  the  Royal 
College  of  Physicians  of  Tx>nd<iii,  tlie  Royal  College  of  Surgemis 
of  England,  and  the  lloyal  (JoUegos  of  Scotland,  in  defence  of 
Ihe  interests  of  the  public  and  of  their  members. 

Question  of  Joint  Action, 

Minnie  70. — ^Rc.-'olvctl :  That  the  Council  be  instructed,  if  it 
JH  oiisiderefl  desiraljle,  to  promote  united  action  with  tlio 
Mediciil  Cor)K>ration.*«  and  other  representatives  of  professional 
intcrcKtM  in  order  to  Hcciire,  by  uieuns  of  an  amending  Act  or 
ulherwise,  conditionM  Biili.factory  to  tlio  medical  profession. 

Action  of  Huijnl  Colleges. 

Minnlr.   72.--RencIvi''l :    That   tho   Reprcscnial ivo    Meeting 

I>Uw'o  on  record  its  stron''^ e«>nflen"mHtion  ot  thcexprcHsions  ust<l 
ly  Mr.    I.loyil  (Icorgc  with  res|Mwrt   to  the  Koynl   College  nf 
J'li3>ii'iiiii'<  and  Ihe  Koynl  ( Vi||<>ge  of  Surgeons. 


<,«ri"..i'//(  'tj   n  Mitlilut  liixttiffufi.  (,'o/niniffit  fur  I'ingtnn'l. 

MiniUr.  7.3,  — P.rwilved  :  That  tlio  following  Motion  by 
(jlouceHU.THhire  Im-  refi  rrcfl  In  I  In- Council  for  coi;h|ileralion  : 

Tliut  it  i«  (iumrul'lu  that  (he  Hritish  Moilicnl  Asiioi'iallon 
full  uilAt  Imiu  with  Ihe  CnurieilH  of  tho  Royal  College  of 
I'liyNJcinnH,  Koyal  Colli'go  tif  SiirireoNH,  Hnciely  of 
AiK-itliwHricM,  mid  the  Univcmjtiiii  of  Kiigland,  anil  to 
unify  tliu  alliiiidu  of  ihu  riitiiu  iiii-<li('al  |>niro:iMioii  with 
i'<Viud  1.1  the  Innnraiicu  Ail,  In  onlci-  |o  clfeet  tliiM 
|<ur|>i..i'  it  JK  ileHiinlilu  thit.  .\w  viirtmri  IxxlirH  iiuini'il 
mIiuuIiI  Iiimii  It  leiitial  eoiiii:iill<;i!  of  rcpicHuiitutlvcH  iw  liaH 
Iwcii  iliiio  111  Heiitlutiil. 

Projju-tl  J'litUirmion  in  f.iii/  I'rnu  (\f  .Slulrm;ul  of   I'lMliim 
uf  I'rifritnon, 

MimUr  74.— R«wi1v«l  ;  That  Ihn  (.'oiiiidl  lo  iii«liiul.«l  lo 
tjiiiHiiUr  llinmlvi«»l.il|ty  of  piiimriin;  a  re-ixoiii  il  Hluli'iiimt  ol 
Iho  iKwilion  of  1I.0  iiiiilii'iil  pii.lixwioii  lu  icuiiiilx  thu  liiniuaiieo 
Att  for  publicaliuii  in  Ihu  lay  |iii|«iii. 


Approval  of  Remainder  of  Report  of  Council, 

Minntc  75. — Resolved  :  That  the  remainder  of  the  Report  ot 
Council  be  approved. 


Matters  referred  to  Council. 

Minute  76. — Resolved  :  That  tlie  following  motions  on  the 
Agenda,  relating  to  matters  not  dealt  with  by  the  Meeting, 
be  referred  to  the  Council  for  consideration  and  such  action, 
if  any,  as  may  be  deemed  advisable  : — • 


(A) — As   TO   RkpRKSENTATION'S   to     iNStTl.iNCE    COMMISSIOSERS. 

(1)  By  South-West  Essex  : — ■ 

That  the  representatives  of  the  Association  be  not  em- 
powered to  decide  any  matter  with  the  Insurance  Com- 
missioneis,  but  to  re[)ort  to  the  Council,  and  that  the 
Council  refer  the  report  to  the  Divisions  and  to  a  Repre- 
sentative Meeting,  if  necessary,  specially  convened  for 
the  purpose. 

(B; — As  TO  Rkquiremknts  of  the  Profession. 

(I.) — Income  Limit, 

(2)  By  Liverpool  :^ 

That  the  onus  of  proving  tho  income  of  insured  jiersons 
should  in  the  lirst  instance  be  phu^ed  on  the  Insurance 
Committee  and  not  on  the  medical  practitioner. 

(3)  By  Kensington  : — 

That  no  insured  pereon  shall  be  entitled  to  medical  treat- 
ment under  the  Act  nulil  he  has  satisfied  the  lix^al 
Insurance  (Anumittec  liy  annual  statutory  declaration 
that  his  income  does  not  exceed  .tlOt  )icr  annum,  or 
such  lower  limit  as  is  found  to  be  applicable  to  any 
particidar  district. 

(II) — Free  Choice  oj  Doctor. 

(i)  By  North  Statlorclshiro  :— 

That  under  Section  15,  Subsection  (4)  no  system  or 
institution  shall  be  approved  by  tho  Insurance  f^om- 
missitmers  which  ilocs  not  in  tlu'  opinion  of  tho  local 
Medical  (!ommittee  secure  free  choice  of  doctor  and 
freetloin  fi'om  Friendly  Society  contr()l  and  influence,  or 
which  in  the  arrangements  for  medical  treatnu-nt  and 
attemiancc  diJI'cis  in  any  way  from  those  made  with 
respect  to  other  insured  persons. 

(5)  By  Brighton  :— 

Thai  tlic  possibility  of  an  insureil  person  exorcising  liis 
right  to  a  free  choice  of  doctor,  subject  to  consent  of 
doctor  to  act,  shall  be  salcgiiardi'd  from  any  intcrfcrpnca 
oi"  advocacy  on  tho  part,  of  any  iip|irovt-(l  society,  insti- 
tution or  system  existing  at  the  time  uf  thu  passing  of 
the  Act. 

(fi)   By  Exeter  :    - 

Thai  the  Comniissioncfs  be  infoinicd  tliat  their  coiiduioii'* 
I'll  n  only  be  insuicd  by  a  rrgnlalKn  prnxidiug  that  no 
cuiiiliiiiation  shall  employ  a  whole  tunc  nicdic.d  olliccr. 


(\\l.)-  liefinitionl, 

(7)   By  Kensington  ; — 

'J'lial  liny  di'liiiition  of  (I)  "eonfinrimnl,"  and  (2)  "meill- 
I'ul  ti'vatiiiuiil  or  atl^niliiiirii  in  rrspoi't  of  eoiilinciiuMit " 
hhiill  not  neri'H^itato  iiiedical  atteiiihiiieu  tin  abortion 
being  iM  a  ronsripionco  coiiNidi'red  iim  incliiJoil  in  tho 
iiivdical  ulleiidaiice  lu  bu  given  under  "uivdieal 
Iwii'lils. " 


(\\'.)~AtlministrulivH  of  ilrdicul  Ut.urfit. 

(H)  Hy  llrigliloii  ;  -- 

'J'Iml  iiirdiiiil  bcnrlil  sliall  be  iidMiiii isl  11  cd  liylhoConi. 
tniNMioiiiMM  and  not  by  Ihn  Iniiiiianci't  'omiiiilli'i'S  or  of  hi  r 
liodipH;  and  after  iii'golialionN  lietwern  thu  Coinmis- 
Bloncifi  and  (ho  local  Medical  Cuininillcuii. 
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(V. ) — Remuneration. 
<9)  By  Exeter  :— 

That  this  Meeting  disapproves  of  attending  deposit  con- 
tributors on  any  terms  except  yter  attcnduuce. 

That  the  Commissioners  Ije  informed  that  to  meet  this 
condition  their  reguhitsnns  must  provide  for  the  payment 
of  n  minimum  fee  of  29.  Cxi.  per  attendance  for  all  deposit 
contriViutors,  and  for  all  others  a  minimum  capitation  fee 
of  8s.  (xl.  or  a  minimum  fee  of  '2s.  Gd.  per attendamo 
(neither  of  these  to  include  mediciae,  consultations  with 
other  practitioners,  dressings,  appliances,  night  visiis, 
or  s|)ecial  visits,  oiieration,  aivesthetics  or  mileage  when 
neces.'^ry),  with  the  provision  for  the  payment  of  higher 
fees  where  these  ai)pe;ir  to  be  inadequate  and  that  all 
jjayments  be  guaranteed  by  the  Commissionei'S. 

(10)  By  Keigate  :— 

(a)  That  in  considering  the  question  of  adequate  remunera- 
tion a  distinction  be  made  Ixftween  selected  lives  and 
ordinary  li\es. 

(&)  That  ou  a  capitation  basis  the  minimum  remuneration 
for  selected  lives  lie  8s.  6d.  ;  for  unselected  lives  l'2s.  Od.  ; 
and,  if  no  distinction  be  marie,  10s.  6d.  per  head;  with 
in  all  cases  e.xtra  for  mileage,  night  work,  etc. 

(e)  That  on  the  basis  of  paj-ment  for  work  done  the  remu- 
neration lie  23.  fkl.  per  visit,  with  Is.  per  mile  for  milejige 
Ijeyond  two  miles  from  the  practitioner's  house,  and 
extra  for  night  visits,  etc. 

<n)  By  Manchester  (Xorth)  :— 

That  remuneration  under  the  Act  be  on  the  minimum 
tinancial  basis  of — 

(a)  2s.  6d.  per  visit  and  2s.  consultation  or, 
(6)  capitation  fee  of  10s.  for  males  in  approved  societies 
and  15s.  for  deposit  contributors  and  women  and  children, 
according  to  choice  of  each  district,  and  both  exclusive  of 
medicine  and  with  allowance  for  extras. 

(12)  By  Xorth-East  Edinburgh  :— 

That  the  minimum  capitation  grant  to  the  Commissioners 
available  for  ordinary  domiciliary  attendance  on  insure<l 
pei-sons  and  unemployed  married  woraeiv  regardless  of 
what  form  of  p.iyment  is  adopted  for  approved  lives, 
i.e.,  those  approved  after  examination  by  a  medical  man, 
be  10s.  ;  for  those  not  so  approved,  ami  those  who  are 
apportioned  among  medical  men,  payment  to  be  2s.  I!d., 
exclusive  of  metlicines,  institutional  treatment,  and  also 
those  items  given  as  extras  in  the  public  metiical  service 
of  this  Association.  (See  Supplement,  Maj- 7tli,  1910). 
That  the  fees  for  the  extras  excluded  by  the  above  bo 
determined  after  negotiation  between  the  Association 
and  the  Commissioners. 

(i3)  By  Binningham  Central : — 

That  in  order  to  ascertain  the  method  and  amount  of 
remuneration  that  should  be  required  by  the  Association, 
the  Council  bo  instructed  to  take  in  tlie  quickest  «ay 
possible  a  referendum  of  the  Members  as  to  their  prefer- 
ence for  payment  per  attendance  or  /)€(•  capita,  on  the 
8Uggc«tc<l  basis  of  2s.  fid.  per  visit,  and  Is.  Od.  i)er  con- 
sultation, exclusive  of  medicines  and  appliances,  with 
double  this  rato  for  visits  and  consultations  neeiled 
between  the  hours  of  8  |).m.  and  8  a.m.,  and  a  niilcago 
fe«  at  the  rate  of  Is.  per  mile  over  one  mile  in  one  diivct 
tion  ;  or  on  the  suggested  basis  of  10s.  per  capita  for 
males  in  approved  societies,  and  los.  per  capita  for  Post 
Ortice  contributors  and  women,  exclusive  of  medicines 
and  appliances,  and  a  mileage  fee  at  the  rat«  of  Is.  a 
mile  over  one  mile  in  one  dircclion. 

In  both  ca.ses  a  scale  of  fees  for  s|Kx;ial  visits  and  consulta- 
tions out  of  usual  hours,  special  consultations,  o[)erations, 
etc.,  to  be  drawn  up  in  accoixlance  with  the  scale  usual 
for  this  class  of  patients. 

(14)  By  Bury  and  Rochdale  : — 

That  the  Council  be  instructed  to  ask  the  Branch  Councils 
to  ascertain  from  the  Divisions  what  would  be  adequate 
remuneration  for  an  elBcicnt  medical  service  —  also 
■which  method  of  remuneration  meets  the  wishes  of  the 
Divisions. 

Ftufor  Examination  of  Candidates  for  Approved  Societies. 

(15)  By  Kensington  : — 

That  the  fee  to  be  asked  for  the  medical  examination  of  an 
insured  person  desirous  to  become  a  member  of  an 
approved  society  shall  bo  not  less  than  2s.  6d.  That,  if 
a  detailed  examination  of  an  insured  [xirson  is  required, 
♦■he  fee  shall  be  not  less  than  lOs.  6d, 


Fees  Payahle  to  Practitionera  called  in  07i  advic*  of  Midirires. 

(16)  By  Kensington  :  — 

That  the  fees  [xij-able  to  a  mclical  practitioner  called  in  on 
the  a<Ivice  of  a  midwife  as  [)rovided  for  in  Section  18  (1) 
shall  be  those  appro\'erl  by  the  Representative  Meeting 
at  the  Caxton  Hall  in  1900. 

Scale  of  Fees  Referred  to. 

£  s.  d. 
Visit  (including  any  necessary  pre.scription): 

Day  (7  a.m.  to  7  p.m.)         ...         ...         ...     0    .■?     6 

Xight  (7  p.m.  to  7  a.m.)     0     7    6 

Attendance  at  Ciises  of  o|)erative  interference    2    0    0 

Administration  of  an  an:estlietic       110 

The  above  are  minimum  fees. 

Fees  for  Accident  Compensation  Caies. 

(17)  By  Kensington  and  South  Edinburgh  : — 

That  a  registered  medical  practitioner  attending  an  insured 
person  who,  in  consequence  of  Section  1 1  of  the  Act,  is 
deprived  of  all  additional  financial  benefit  in  the  way  of 
compensation  for  injury  or  disease  resulting  from  are 
accident,  should  h^ive  a  legal  claim  for  remuneration  for 
service* rendered  on  the  approvefl  society  or  Insurance 
Committee  which  obtains  the  com|iensation  payment. 

Sa/ary  of  whole-time  Medical  Impectora  or  Ccamincrs. 

(18)  By  Kensington  : — 

That  should  an  approved  socifity  or  other  body  require  the 
.services  of  a  medical  practitioner  as  whole-time  me<lical 
inspector  or  medical  examiner  under  the  Act,  the 
Association  cannot  approve  of  a  less  salary  than  £75<i 
being  offered. 

VI. — Medicai  Represenlaliem. 

(19)  By  Connaught  :— 

This  Meeting  is  of  opinion  that  the  Local  Medical  Com- 
mittee should  have  the  apiKiintment  of  the  two  metlical 
members  of  the  local  Insurance  Committee,  and  that 
the  Insurance  Commissioners  should  accept  their  recom- 
mendation. 

(20)  By  Xortb  StafTordshire  :— 

That  in  the  case  of  the  metlical  men  to  be  appointed  by  the 
Council  of  the  County  or  County  Borough  to  the  Insur- 
ance Commitf^ie  they  shall  be  selecteil  from  a  numbefi 
whose  names  shall  be  submitted  to  the  Council  of  the 
County  or  County  Borough  by  the  local  Medical  Com- 
mittee. 

(21)  By  South- West  Essex  :— 

Thatall  matters  relating  to  medic.1l  attendance  onp.itients 
be  arranged  through  the  statutory  local  Medical  Com- 
mittees and  that  the  Insurance  Committees  should  not 
deal  directly  with  individual  medical  practitioners  but 
only  through  these  Medical  Committees. 

(22)  By  Exeter  :— 

That  it  must  be  guaranteed  that  no  regulation  which 
alfect.s  the  work  of  the  ]>rofossion  shall  be  adopted  bv  on 
Insurance  Committee  unless  it  has  previously  received 
the  sanction  of  the  local  Medical  Committee. 

(VII.) — Professional  Diicipline. 

(23)  By  r.eigate  :— 

That  no  member  accepting  work  under  the  Act  I)e  removed 
from  the  panel  without  the  sanctiou  of  the  General 
Medical  Council. 

(24)  By  Liverpool  :  — 

That  in  the  exorcise  of  disciplinary  powers  for  the  remov.al 
of  a  metlical  practitioner  from  the  |>anol,  an  apiwal  should 
1)0  allowed  to  a  Medical  Court  of  Ap|ical  to  Ik-  constituted 
nd  hoc,  and  this  Meeting  direct  the  Council  carefullv  to 
watch  the  directions  of  the  Insurance  Commis.sioncrs  as 
to  the  prescription  of  disciplinary  measures,  and  not  to 
proceed  with  ari-angement«  for  working  the  Act  until  the 
medicil  profession  are  fully  safeguarded  against  injustice. 

(25)  By  Kensington  : — 

That  the  Insurance  Commissioners  shall  not  exercise  tlio 
power  conferred 'upon  them  by  Sub-section  (2)  (b)  of 
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Section  1.5  of  the  principal  Act  of  removiugthe  name  of 
any  medical  practitioner  froi;'.  any  such  list  a-j  mentioned 
in  such  Suli-secticR  v.ithoist  the  concurrence  of  the 
<Jeneial  Cciincil  of  Medical  Education  and  Kegistration 
of  tlie  Uiiited  Kingdom. 

( Vm. ) — CompeHsa'.ioti  in  certain  Cases. 

(26)  Ey  Birmiug!  am  Central : — 

That  ccrxipensr-tion  should  be  paid  for  loss  of  gcodwill  due 
to  tlie  Act  in  cases  of  death  or  ccmpulsorj-  sale  cf 
practices  in  the  next  three  jears  following  the  passing 
cf  the  Act. 

(27)  By  Manchester  (North)  :— 

That  C3:r.pensation  be  paid  by  the  State  for  the  loss  of 
goc<lv.ill  du3  to  the  Act  in  oases  cf  dc.Uh  or  sale  of 
pra<  •  i<-e  in  t;;e  next  r^iree  3'ears, 

(IX.) — Suptiannuaiioii  cf  Medical  Officers. 

(28)  By  Manchester  (Noith)  ■— 

That  provision  be  made  for  the  superannuation  of  medical 
otiicers  on  the  liae-s  of  the  Poor  Lav,-  Medical  Service. 


(X.  )—Pharmacisls, 

(29)  By  Southa^npton  : — 

That  the  Council  presH  for  an  amending  Act,  especially  in 
reference  to  Clause  15,  prohibiting  under  penalty 
pharnn'ci.sla  from 

(a)  Medically  advisirg,   prescribing   for  or  treating 

patient. 
{b)  Treating  wounds   beyond  rendering  first  aid   in 

emc'gCiicics. 
(c)  Pe:f onning  any  surgical  operation  wliatever. 
{(I)  Repealing  any  prescription  unless  re-endorsed  by 

tiie  prescribing  medical  man. 
(t)  Conrx)uuding    any    prescription     for  cny   person 

except  the  one  fur  w!;om  it  has  been  prescribed. 
(/)  Coiii[>ot'nding  or  supplying  any  drugs  for  medical 

purjOTses  unless  on  the  prescription  of  a  medical 

practitioner. 

(XI.) — JitifiiOjucf'  on  Jifjtdtxmcnfu. 
{30}  By  East  York  :— 

That  tlie  Council  sliould  urge  strongly  on  every  Division 
that  under  no  circiiMiMtancfs  whatever  should  any  Division 
fonini'ncc  any  negotiations  or  bargaining  with  any 
Jnsurariff:  Ojmmitto-  until  the  rc-quirementi  of  tho 
(>iiin<il  have  been  obtained  from  tho  Insurance  C!om-4 
missioiiers. 

(31)  My  Knst  York  :— 

That  if  it  bo  found  impossible  to  inoorpornto  tho  »ix 
cardinal  poinf«  in  tho  regulalionn,  then  Itio  foregoing 
riwobitioii  shall    hold    gootl    until    an   anicii<liiig  Act  in 

piif-*.!-*!. 

'  >Jl«,V.N-UIATJON-   or  i'UorK8SIl.M. 
(I. )    Sotijir'Uinii  tij  Si'jnalorict  0/  Uiulerlakiuy, 

(.VJ)  liy  A-liliin  iinilnr  Lyne  : — 

'Jlmt  it  Ih-  (III  iii-lnicliiMi  to  the  (Jouncil  tliot  I  hey  notify 
all  tliipH.-  uliii  liikvi-  siv'nul  tli(^  pli'ilgn  of  the  Association 
tlinl  liny  MIU1I  not  (;u  011  any  pnml  or  nndcrlAko  any 
i>\  (Ik  dulj«'«  wliirli  llir?  Act  iir<j|H>s<'s  to  axsi^'n  to  Uieni. 
and  thill  iIiIh  iuNtrucI ion  rriiiuiii  in  loren  until  Hiich  tinin 
iw  till,  sin  raiflinol  |>oiiits  an:  iiiirw -1  vcdiy  cunccdcd  by 
Act  of  I'arlinmi'nt. 

(11.)  Cvo/Kriiiion  tnth  MtiUtut  (JutiK/rMiun*. 

Ij.I)  i'-y  Kn!{li«li  Iiivi^loii.  Ilordrr  ('uunlicH  Titaiiili  : 

Tliut  ill  cirdi-r  !■.  mv-.iif.  iiiiiiniinily  IIiioiikIiuiiI  tlio  pro- 
'•••"•'"11   '»    •'  li    Hi"   Mitiiotiim    I'M-iitml   liy   tlio 

|in»Mii/  1.1    '  .1  iii.<iiriinfu  Ai:l,  tlin  Cimiii.'il  Inj 

lilntiiii  |<.<|  I.,  iin  >i |H ml  Mill  111  ih'c  I'liiviMnlliis, 

lli<;     Itoyiil    Ciillijjin    III     l'li\    II  iiiiiK    mill    Hill'/i t,    Ijio 

H.- ..li'  ..I      v.. ., I,. ........   ■ I      .....i.     ,..1 i„..,| 
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promoting  the  formation  of  an  English  Medical  Insurance 
Council  to  consist  of  representatives  of  the  above  bodies, 
and  of  the  British  iledical  Association,  and  also  of  direct 
representadves  from  the  insurance  areas,  these  repre- 
sent,itiAe.=;  to  be  selected  by  the  votes  of  the  medical 
practitioners  residing  in  the  areas,  whether  Members  of 
the  British  iledical  Association  or  not. 
That  the  functions  of    the    English   Medical   Insurance 

Council  be  generally  detined  as  follows  : — 
I.  To  consider  the  position  of  the  profession  with  regard  to 
the  National  Insurance  Act. 
II.  To   ascertain    the    real   wishes   of    tho    profession    by 

referendum  or  otherwise. 
III.  To  act  on  behalf  of  the  pi-ofession  in  bringing  about,  by 
the  promotion  of  a  supplementary  Act  or  otherwise,  such 
modifications  of  the  National  Insurance  Act  as  will 
satisfy  the  just  and  reasonable  demands  of  the  profession 
and  protect  and  maintain  the  independence  of  its 
members. 

(34)  By  Gloucestershire  : — 

That  it  is  desirable  that  the  British  Medical  Association 
fall  into  hue  with  the  Councils  of  the  Royal  College  of 
Physicians,  Royal  College  of  Surgeons,  Society  of  Apothe- 
caries, and  the  Universities  of  England  and  to  unify  the 
attitude  of  the  entire  metUcal  profession  with  regard  to 
the  Insurance  Act.  In  order  to  effect  this  purpose  it  is 
desirable  that  the  various  bodies  named  should  form 
a  central  committee  of  representatives  as  has  been  done 
in  Scotland. 

^35)  By  Salford  >— 

That  the  Council  be  instructed  to  take  such  st«ps  as  it  may 
consider  best  calculated  to  sec-.;re  the  establishment  of  a 
Central  Insurance  Council  for  England  for  dealing  with 
the  Insurance  Act  upon  similar  lines  to  that  already 
establisheil  in  Scotland,  and  that  with  the  view  of  obtaiii- 
ing  proportional  representation  of  the  whole  profession 
throughout  England,  all  the  Uuivei-sities  and  Eoyul 
Corporations  throughout  tlie  United  Kingdom  be  asked 
to  co-oix-rate, 

(III.) — Organisation  as  re<janls  Coit/racC  Practice  Appointment. 

(36)  By  Manchester  (North)  : — 

That  (eighth  and  ninth  lines)  between  the  woi-ds  "rates" 
and  "  th.m  "  (M'auto  54)  there  be  inserted  the  words 
"or  other  terms  ";  and  that  after  tho  word  "persons" 
(eleventli  li'.ie)  there  be  added  the  words  "  the  signature 
of  a  legid  penalty  liond  being  a  necessary  part  of 
such  oi;;;iiiis.ition.'' 


Minute  ."i4. 
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64.  Kisolvfd  :  That  the  Coumil  bo  instructed  to  take 
Bt<'ps  tci  organise  the  profes.sioii  so  as  to  .secure  that, 
failing  the  provision  of  adc<|uato  remuneration  of 
medical  practitioners  and  the  fixing  of  u  ilolinito 
wairo  limit  under  the  National  iDsiiranco  Act,  no 
medical  practitioner  shall  givo  medical  or  surgical 
treat iiicnt  to  per-sons  insured  under  tlio  Act  under 
a  cuiitiiict  priictii'O  appointment  held  at  lower 
mt'0:i  tliaii  those  wliiili  iiiiiy  bo  agreed  upon  as 
Bde<)iinto  by  Hie  KeprL-.uiiUitivo  Body,  after 
rcfcieno"  to  tho  Divisions,  lor  atlcmlaiiuo  upon 
insured  iwrsoiis,  anil  tlial  no  contract  piimt  ice  bo 
intriKliioi'd  into  any  di>liii't  against  llio  winIioh  of 
tlio  iiiiijiirity  of  tlio  iiieinliors  in  that  district. 
Eurtlier,  after  nblainiiig  tlio  odeipiat^i  laic,  tlio 
l{«'pieMeiilative  Hiwly  hIiuII  insist  that  liufure  any 
member  of  tlio  ]ii-ofessimi  can  iigroo  to  aocepl  wurU 
under  a  colli riK-l  up^Huiil  iiieiit,  free  ehuiee  ul  doi^tnr 
by  p  ll  icill  Mini  tit  |i.ii  ii'iil    by  diK'f  or  lliu.st  lie  j^lMllted. 

(37)  BySttlfor<l:-- 

Tlint  Die  Kvpi-cmiitntivo  .Meeting  urge  oil  tho  Council  llio 
iincoMNily  of  Nvcuring  tho  iiiiiiiiiiiiily  uf  thu  profession 
by  mruiiM  uf  a  bond,  and  tJiut  it  lio  lui  iiiBtnielioii  to 
DiviNioiiH  to  urge  the  neeoiitaiioo  of  tho  lioiid  upon  all 
(imclil iunvrH  in  l)icir  respective  urcan, 

(38)  By  City  :  - 

Tlmt  the  following  woi-iU  lie  added  to  MInuto  S<t  :    ■ 

"Tluit  i-li  |m  bo  tak<iii  to  seciiio  thnl  any  ariuiigeinintw 
lliat  iii.iv  lie  ngiced  upon  xliiill  slaud  good  for  11  p^iiod 

o(  live  I ' ill.  led  with   Ulfl  uoilBUUt  of  thu 

Local  "  ■ '.. " 
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■  By  Barnsley  : — 
'i'liut  the  following   be  odJcU  to  Minute  51: — 

"  Anil  considtrin^  that  many  medical  pnictit  iuiitrs  at 
present  attend  larj;e  family  clubs  in  ilitreivnt  districts 
ie.s|x:cially  in  cfilliciy  and  inanufacturiu}^  districts) 
and  that  tlio  eflTtct  of  tlie  [jrcscnt  Act  is  to  upset 
tlio  balance  of  tlie  payments  received  by  the  ine<lical 
men,  by  reducing  the  amount  paid  by  the  single  men, 
who  now  lieli)  to  pay  for  the  married  men's  lauiilies, 
and  so  makes  the  Act  unworkable,  the  profession 
should  be  so  organised  as  to  prevent  tlio  pernicious 
system  of  underselling  in  the  new  arrangements  which 
will  have  to  be  made." 

'1  By  St.  Pancras  and  Islington  : — 

That  a  Central  Committee  be  forthwith  appointed,  with 
instructions  to  consider  what  steps,  if  any,  should  be 
taken  to  secure  the  cessation  of  bargaining  between 
Friendly  Societies  and  individual  medical  men,  and  tu 
report  to  the  Council  at  the  earliest  possible  date  :  and 
in  the  meantime,  to  give  advice  to  such  Divisions  as  may 
apply  for  it  as  to  the  relations  between  members  of  the 
Divisions  and  their  contract  patients. 

(41)  By  Scottish  Division  (Border  Counties  Branch) : — 

That  members  of  the  medical  profession  holding  friendly 
society  or  club  appointments  resign  such  appointments 
on  June  30th,  notice  of  resignation  being  given  not 
later  than  June  1st,  and  that  those  members  of  the 
medical  profession  who  do  not  hold  such  appointments 
honourably  ple-lge  themselves  not  to  take  up  such 
ap{)ointments. 

And  that  such  uodertakiugs  be  in  the  form  of  a  legal 
document  duly  signed  and  witnessed  that  shall  carry 
with  it  a  penalty  of  One  hundred  pounds  for  each  year 
of  further  hokling  such  appointment. 

.:  I  By  Xorth  Lincoln  : — 

That  the  Council  call  upon  all  present  holders  of  club 
appointments  to  give  notice  to  terminate  the  same  at 
Christmas,  1912. 

<43)  By  Leeds  : — 

That  the  Council  issue  a  circular  letter  to  all  members 
of  the  medical  profession  requesting  theni  to  sign  a 
pledge  refusing  to  undertake  contract  work  from  the 
time  the  National  Insurance  Act  comes  into  force, 
without  first  obtaining  the  permission  of  the  local 
Medical  Committee  representative  of  the  medical  pro- 
fession of  the  district  to  which  they  belong,  and  that 
they  also  refuse  to  meet  any  man  in  consultation  who 
has  undertaken  such  contract  work  without  the  j)er- 
mission  of  the  aforesaid  Committee. 

f'  (IV.)  Paid  Organisers. 

'  (44)  By  Kensington  : — 

That  it  be  an  instruction  to  the  Council  to  consider  and 
rejjort  on  the  best  means  for  providing  eltieient  district 
paid  ori^anisatioa  for  Scotland  and  \\'ales  and  certain 
districts  of  the  United  Kingdom,  with  a  view  to  assisting 
the  Branches  and  Divisions  in  those  respective  areas. 

(D.) — As  TO  Act  .\3  Atfectino  Ireland. 

(45)  By  Connaught : — 

This  Meeting  protests  against  sociiun  (9)  clause  SI  of  the 
Insurance  Act,  which  may  deprive  Irish  practitioners 
of  ail  the  safeguai'ds  in  the  Act. 

(40)  By  Connaught  :— 

This  Meeting  thoroughly  approves  of  the  formation  of  an 
Irisli  Conjoint  Committee  to  include  representatives  of 
the  Universities  and  Colleges. 


i 


>K.) — As  TO  NoN-l'oLiTiCAi.  Natorb  of  Attitdde  OS 

i'l;oFESSION. 

1  By  Tyneside  and  South  Shields : — 

That  this  Meeting  desires  most  emphatically  to  protest 
against  the  allegations  of  the  Chancellor  of  the  Exchequer 
and  other  members  of  the  Government  that  our  opposi- 
tion lo  tlio  Insurance  Act  has  been  actuated  by  or 
induenccd  by  political  motives,  cither  from  within  the 
profession  or  outside  intiuence. 

tiUPP.   3 


(F. ) — As  T<)  Amkndmknt  i.k   Xfi-ni.-Ai.   A'ts. 

(4S)  By  Binningliam  Central  : — 

That  the  Council  be  iii'truettd  to  take  steps  to  obtain  «'i 
amendment  of  the  .Medical  Acts  upon  the  lines  laid  do«  1 
by  the  (leneral  Medical  Council  for  the  suppiesfeion  of 
unqualified  practice. 

(O.)— As  TO  Ari'oi.NTjiK.sT  OF  Medical  Secketart. 

(-49)  By  Xorth-West  Edinburgh  : 

That  the  appointment  of  Mctlical  SeeieliU^.    '■-  u.i  made 
■  for  six  months. 

(50)  By  Tyneside  and  South  Shields  :— 

That  the  appointment  of  Medical  Secretary  bo  made  by 
the  new  Council. 

(H.) — As  TO  N.\tiosal  Medical   Umos. 

(51)  By  Exeter:— 

That  this  Representative  Meeting  hereby  records  its 
emphatic  protest  against  the  matter  of  a  communication 
dated  Gth  February,  1912,  sent  out  by  the  National 
Medical  Union,  and  sigued  by  T.  \VeIler  Hurt  as 
Secretary  1  hereof. 

RequircmtiUa  of  Projeision. 

Minute  7S. — Kesolved  :  That  it  be  an  instructioo  to 
the  Council  to  take  all  possible  steps  to  ensure  that 
no  member  shall  take  any  office  or  work  uniler  the 
National  Insurance  Act  other  than  that  of  the  .'Vdvisory 
Committee  until  such  time  as  the  minimum  demands  of  tl.tj 
profession  are  conceded  in  the  Regulations  or  an  amendii.^ 
Act. 

Minnie  79. — That  the  foregoing  resolution  shall  not  apply 
to  Ireland. 

Minute  80. — Resolved  :  That  the  foregoing  resolution 
(Minute  78)  shall  not  preclude  a  Medical  Orticer  of  Health 
f;om  giving  advice  to  an  Insurance  Committee  in  his  official 
capacity. 

APPENDIX  (B). 

AMOUNT    OF    REMUNERATION     OF     MEDICAL 

PRACTITIONERS  UNDER   THE   NATIONAL 

INSURANCE   ACT. 

1.  The  Association  proposes  to  deal  with  this  question  (1)  by 
analysing  the  figures  put  forward  by  the  Chancellor  of  the 
Kxchequer  at  the  Deputation  on  Friday,  June  7th,  1912;  (li) 
by  slating  the  evidence  based  on  the  figures  taken  from  present 
medical  oontract  work;  (3)  by  stating  the  evideme  based  ou 
present  conditions  of  private  practice;  (4)  by  stating  the 
evidence  based  on  present  State  or  municipal  medical  ser- 
vi^ea. 

(1)  Analysis  of  Chakcelloe's  Figcres. 

2.  The  Chancellor  estimated  that  Uio  number  of  insured 
persons  and  their  dependents  in  England,  Scotland,  and  Waltj 
was  56,000,000,  of  whom  12,CC0,0C0  would  be  insured  persont. 

3.  There  are  in  England,  Scotland,  and  Wales  29.667  regib- 
tered  praciilioners.  Of  these  the  Association  considers  somo 
0,000  are  either  consultants,  whole-time  medical  clhoeis  of 
various  kinds,  or  general  practitioners  who  do  not  att«nd  on 
the  classes  concerned  wim  the  Act.  There  are  probably 
about  2,000  practitioners  who  are  retired,  or  who,  though  on 
the  register,  have  never  practised.  This  leaves  us  wit.i 
22,567  practitioners  who  aia  e.igaged  in  attending  infiurtd 
persons  and  those  dependent  on  them — roughly  speakin ', 
22,500. 

4.  For  12,000,000  insured  persons  at  10s.  a  head  i8s.  6<t., 
plus  Is.  6d.  for  medicines  and  appliances)  a  sum  of  £6,000,0^  ) 

'.vo'.ild  be  required. 

5.  To  this  the  Chanocllor  added  £2,000,000  for  extras.  This 
is  admittedly  a  guess.  No  one  is  in  a  position  to  gauge  what 
these  extras  will  amount  to.  The  Association  is  of  opinio:i 
lliat  £1.000,000  would  be  nearer  the  maik,  but  for  the  purposi» 
of  argument   £1,500,000   may   be   allowed. 

5.  That  is,  there  would  be  a  total  of  £7,500.000  available 
for  medic.1l  remuneration  for  attendance  on  12,000,000  per- 
sons— that  is,  a  total  payment  of  12s.  6d.  per  head  inclusive 
of  extras,  giving  an  average  of  £353  ^er  doctor  per  aimura. 
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7.  If  the  same  remuneration  were  obtained  for  the  other 
24,000.000  the  average  income  per  practitioner  would  be  £999 
per  annum,  this  including  all  drugs  and  extras  (operations, 
night  visits,  mileage,  ansesthetics,  etc.),  but  exclusive  of  any 
income  derived  from  obstetiic  practice. 

8.  The  24,000,000  people  remaining  may  be  divided  into 
two  parts — half  of  them  will  be  ordinary  private  patients  from 
whom  it  may  be  assimed  that  the  full  amount  of  12s.  6d.  a 
head  will  be  obtained.  This  would  produce  a  total  income  of 
£/, 500,000,  from  which  a  deduction  of  at  least  10  per  cent, 
should  be  made  for  bad  debts,  leaving  £5,750,000. 

9.  The  remaining  half  consists  of  (1)  those  who  are  and  will 
remain  objects  of  charity,  (2)  those  who  rarely  or  never  pay 
doctors'  bills,  (3)  those  who  are  mainly  attended  through  some 
form  of  contract  practice.  The  chief  "  raison  d'etre  "  of  the 
medical  benefits  of  the  National  Insurance  Act  is  the  exist- 
ence of  this  class,  which  admittedly  at  present  does  not  get 
proper  aaid  sufficient  medical  attendance.  It  is  a  generous 
estimate  to  say  that,  if  left  to  their  own  resources,  these 
12,000,000  win  pay  an  average  amount  of  4s.  per  head  (the 
present  average  conti'act  fee),  it  being  remembered  that  there 
is  no  question  of  payment  for  extras  as  regards  this  class.  This 
half  wUl  produce  a.  total  income  of  £2,400,000. 

10.  We  have  tlius  : — 

12.000,000  at  12s.  6d £7,500,000 

12.COO,C0O  at   12s.   6d.,   less   10  per  cent. 

for   Uid   debts   £6,750,000 

12,000,000  at  43 £2,400,000 

Total  £16,650,000 

11.  If  this  is  divided  between  the  22,500  doctors,  we  nave 
an  average  income  of  £740,  but  from  this  must  be  taken 
one-sixth   for  drugs,  leaving  a  gross  iiuoine  of  £617. 

12.  These  figures  are  </;o<,<  income.  The  cost  of  conduct- 
ing the  practice — e.y.,  travelling  expenses,  cost  of  occasional 
locums,  instruments,  books  of  reference,  etc.,  must  be  de- 
ducted before  the  really  effective  income  is  arrived  at. 

13.  Even  allowing  for  an  addition  for  obstetric  practice 
and  from  sanatorium  benefit,  the  Association  would  submit 
that  the  Chancellor's  own  hguies,  when  analysed,  show  that 
at  the  estimate  of  8s.  6d.  per  head  the  income  earned  Dy  a 
practitioner  for  the  medical  care  of  1,600  people  would  still 
be  a  modest  one,  not  at  all  out  of  proportion  to  the  expense 
and  time  needed  to  become  qualified  and  to  the  demands 
made  upon  the  practitioner  by  the  ooimiuinity.  The  income 
is  certainly  not  more  than  would  be  required  to  attract  those 
pra<titionerB  who  have  in  the  past  held  aloof  from  contract 
work.  Their  co-operation  muKt  be  secured  if  the  Insurance 
Service  is  to  be  «iati»factoi-y  to  the  insured  porsoiiB  and 
acceptable  to  practitioners,  who  are  determined  not  to  accept 
thJB  work  except  on  conditions,  pecuniary  and  otherwise, 
which  will  allow  them  to  do  their  beat. 

14.  A  claim  that  such  an  income  is  greatex,  even  considei"- 
ably  groatcT,  than  the  preeont  average  income  does  not  affect 
the  raec.  The  Association  is  of  opinion  that  the  pronounced 
t«'ndCTu;y  during  the  pimt  few  years  to  a  defTCiise  in  the 
nuniber  of  entrants  into  the  profession  is  evidence  that  the 
average  professional  income  of  the  past  has  been  insufficient. 

(2)  EviuKNCE  Baskd  on  Pbisent  Contract  Pbactice  Wobk. 

15.  The  Association  oolloded  certain  figures  which  were 
puhlinhed  in  its  Contract  Practice  Report  of  1904.  Recently 
more  figures  liave  been  <'ollected  from  pnw-titioners  engaged 
in  <t>ntra<  t,  niediuil  practice  and  from  various  contract  Diedi- 
cal  innlilutions. 

16.  'I'lif  following  ligiirrs  are  bniied  on  returns  which  tbo 
A<MO<'iati'>n   believes   may   be   taken   ns  trustworthy  ; — 

A.  From    coiilriu't    priM'tico  uplwinlmunts     in    tliu  hiindn  of 
);enurul  praclitioiivrH  :   - 

Athiidancxut riT.'l,  I'.X) 

(■'.'.  vi.Hilii  at  homo 
anil    alloridniicuH 


lit  Hiir«"'ry; 
No.  of  Memlior* 


•Avoriigu  attonilaiicL's  H'li 


OI,ri.-|4 

I'romlpiil.  Iiistilutiooii : — 
All<-lllluiiroit  .  ,      l,l.'i(),4ll  I  , 

loj  .UU..AVOI-I 


No,  III  MpnilH<rH 


Kr.. 
All 

Nil.  '.r  M. 


IH4,(mUI 
y  IiiMtitiitioiiH : 

t    ...        r.T.lOHi" 

'irnnd  nvrrii-'e 


affu  ultiMiduneeM  U"2 


Avura  ;;■■■" 


I  ..1.  ..N.-i-(i;» 
r.j'." 


(rf   till'      "XiK'.r    >.<■■      ..i     ,,,.'      Am   .'I.     ...').      .,[         vtiM 

lliluriiif'41  I'X  tliv  lH<|MilAtlul>  'in  JurH>  I'JLIi,  luit. 


17.  Independent  corroborative  evidence  of  these  figures  is 
contained  in  the  careful  analysis  of  a  practice  in  London 
given  m  a  paper  by  James  F.  Sowerby,  A.C.A.,  in  the  Supple- 
ment to  the  British  Medical  Journal  of  May  25th,  1912  (co)iy 
forwarded  herewith). 

18.  Thus,  taking  all  the  figures  as  regards  contract  practice 
which  the  Association  has  been  able  to  collect  (after  discard- 
ing many  which  were  obviously  based  on  mere  guesswork),  :t. 
transpires  that  the  average  number  of  attendances  per  .'lead 
per  annum  on  contract  practice  patients  is  a  little  over  5. 

19.  The  Association  is  of  opinion  that  this  number  will  be 
exceeded  under  the  conditions  which  will  prevail  under  tl.e 
National  Insurance  Act.  Free  choice  of  doctor  always  lead.? 
to  a  demand  for  more  attendance.  It  is  well  known  that 
under  present  conditions,  in  which  the  club  doctor  is  chosen 
by  the  majority  of  the  club,  a  certain  proportion  prefer  to  i:'j 
to  the  doctor  of  their  choice  and  pay  his  private  fee;,. 
Estimates  of  the  numbers  who  do  not  take  advantage  of  the 
services  of  the  Club  doctor  vary  greatly,  but  a  very  moderate 
estimate  would  be  20  per  cent.  The  paper  of  Mr.  Sowerby, 
already  referred  to,  furnishes  interesting  evidence  upon  this 
point. 

20.  It  is  believed,  therefore,  that  in  estimating  the  number 
of  attendances  per  patient  under  the  panel  system  of  the 
National  Insurance  Act  at  5,  an  under-estimate  rather  than 
an  over-estimate  is  being  made. 

21.  8s.  6d.  divided  by  5  would  give  the  modest  payment  of 
Is.  8d.  per  attendance,  without  medicine,  and  if  the  attend 
ances  were  increased,  as  they  probably  would  be  by  at  leasl 
20  per  cent.,  the  fee  would  work  out  at  Is.  5d. 


(3)   EviDEN'CK  Based  on   Prksekt   Puivate   Practice 
Conditions. 

22.  The  recognised  st.auda.rd  fee  for  ordinary  domiciliary 
attendance  on  the  artis.^n  classes  may  be  taken  to  be  2s.  6d. 
[>er  a.ttendauce,  inclusive  of  nvedicine.  Allowing  one-sixUi 
off  for  drugs,  the  net  lea  is  2s.  Id.  If  we  allow  10  pet 
cent,  for  bad  d«^bts,  whii'h  is,  according  to  the  experience 
of  general  practitioners,  a  fair  deduction  iu  the  case  of 
estiiblished  prai-tices  in  whioh  the  doctor  has  eliminated 
those  who  will  not  pay,  the  not  return  per  attendance  ia 
Is.   lOid. 

23.  It  m  at  once  admitted  that  lower  fees  than  2s.  6d. 
are  fre<i'Ueutly  cJiarged,  a,nd  that  tlio  customs  in  various 
j)a.rt8  of  the  country  vary  gresi-tly,  as,  for  example,  lowei 
oharges  for  consulUaJ-ions  at  tlio  surgery  tlian  for  visits  to 
the  home,  lower  charges  for  attendances  and  extra  cliarget 
for  niixlicines,  but  the  standard  inclusive  fee  for  medical 
attendance  with  medicine  on  fairly  paid  ai^isans  is  un- 
doubtedly 2s.  6d. 

24.  In  the  opinioai  of  t/he  Association  ailowauces  whicli 
have  been  made  to  tiho  poorer  of  the  industrial  classes,  anil 
which  have  Uul  to  less  t-ernis  being  occopti'd  than  tha 
standard  ligiure,  can  no  longer  be  allowed  to  prevail  in  th' 
*-a«e  of  iKTHons  Wiho  will,  by  the  Jielp  of  tiheir  eniployei 
and  the  State,  be  enabled  to  pay  a  reasonable  remunerativi 
fee. 

25.  A  capitation  iillow;uuo  of  8.s.  6d.,  if  divided  by  5, 
whicli  is,  as  prKvioiisly  Ktalivl,  lH>!ioved  to  be  an  under 
oslimato  of  the  aWendancivs  whicli  will  bo  required  undoi 
JiisiiraiKo  Service  <<oiiditions,  will  only  realise  l,s.  8d.  pe, 
atteiKlance,  as  agaiiuvt  the  Ix.  lO^d.  which  is  now  obljuiii'.l 
fn>ni  [HMiple  in  a  jKMJtion  to  pay  Uio  regulation  feu  for  Uin 
artisan. 

(4)    EvlDKNClt    BasKD    on     PiiK.SKNT    StAT»    OU    MuNlCll'Al, 

Skuvkes. 

26.  This  ovirlonoe  is,  of  ix)ureu,  well  known  lo  the  Qovern- 
ment  and  to  the  Convmissionnrs,  and  the  Awoi'ialiuu  wouhl 
bo  quite  williiiK  to  biuiu  it«  case  for  the  8s.  bd.  upon  lliir 
alimu. 

27.  l''or  nuiiiy  years  8s.  6d.  has  been  paid  by  the  Post  Ullii 
lor  medioal   ullemluiuo   on    Postal    Sorvanls. 

28.  The  conilitionn  of  the  Insurance  Medicnl  Service  wi  I 
be  in  many  i-eAjii'tts  siniilur  U>  tliuso  provailing  iu  lli  ' 
Post  Ofllcu. 

20.  Kor   oxiumple,    both    Services   demand    ordin.iry   dunii 
ciliary    ultcililurucn,    and    bolU    services    includo    men    nn  i 
wnnitm, 
30.   'The   loiniiiienil  Hill    (or   Ihe    I'uslal   Service   inclndes 
(a)  'J'lio  provision  of  lucniicine,   uliiih  ia  not  incUnlnl 
in  Insunincp  Sorvicoi 
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(b)  Certain  special  examinationfi  and  certificates,  which 
will  not  be  required  in  Ineurance  Service. 

31.  The  Postal  Service  has  an  income  limit  of  £160  per 
nnii;:i.  while  the  Asvx-iation  asks  for  a  £104  limit  as  re- 
anls   tae  Insurance   Service. 

32.  Bat 

(a)  The  Postal  Service  includes  only  strictly  selected 
lives,  while  the  whole  tendency  of  the  approved  societies 
16  to  abolish  entrance  medical  examination. 

(b)  Those  who  become  chronic  invalids  are  excluded 
from  the  Postal  Service,  and  there  i?  an  age  limit,  which 

•     excludes  the  beneficiaries  at  a  time  when  the  incidence 
of   sickness  becomes  greatest. 

33.  The  insured  person  must  be  attended  to  the  day  of 
li;  death. 


34.  The  Postal  Service  does  not  give  free  choice  of  doctor, 
ud  it  is  well  known  that  many  postal  servants  call  in  and 
*y  privately  the  doctor  of  their  ovvn  choice,  thus  reducing 
he  amount  "of  attendance  the  Poet  Office  doctor  is  called 
pon  to  give. 

35.  The  amount  of  attendance  required  under  the  Insur- 
noe  Service  is  thus  so  certain  to  be  greater  than  that  re- 
uired  under  the  Postal  Service  that  the  Association  has 
lO  hesitation  in  stating  that  if  8s.  6d.  tvith  medicine  is  fair 
emuneration  for  the  Postal  Medical  Service  (and  no  one  has 
■ver  suggested  that  the  Post  Office  doctor  is  over  paid),  then 
s,  6il.  unthout  medicine  cannot  be  said  to  be  an  over-payment 
or  the  Insurance  Service.  Either  the  Government  has  been 
•aying  too  much  for  its  Postal  Medical  Service,  or  in  accept- 
Qg  less  than  8s.  6d.  for  the  Insurance  Service  the  profession 
roulil  be  accepting  too  little — always  assuming  that  equally 
ffici-'nt  medical  attendance  is  required  in  the  latter  case. 

36.  The  case  of  the  police  and  firemen  may  also  be  adduced 
t  instance."  of  pavment  of  at  least  86.  6d.  in  connection  with 
rceptionally   healthy   lives. 

37.  The  Association  submits  that  taking  the  four  kinds  of 
ividence  available  it  is  proved  that  the  claim  for  8.s.  6d.  a 
lead  exclusive  of  medicine  is  a  reaeonable  one.  It  is 
idmitted  that  in  support  of  this  claim  no  mass  of  statistical 
•vidence  is  put  forward.  In  the  nature  of  the  case  such 
•vidence  docs  not  exist  and  cannot  exist  until  the  new  con- 
litions  of  practice  have  been  tried  for  at  least  two  or  three 
.■ears.  Wliether  the  case  of  present  contract  practice  condi- 
ions  is  taken,  or  the  standard  prevailing  in  remunerative 
irtisan  practice,  or  the  conditions  prevailing  in  present 
Government  or  municipal  services,  the  Association  believes 
hat  ite  claim  for  a  minimum  payment  of  8s.  6d.  per  head 
(XcJusive  of  medicine  is  moderate,  and   therefore  justifiable. 


Al'l'ENDIX  (C). 
(D55) 

British  Medical  Association, 
Medical  Department, 

429,  Strand,  Ixindon,  W.C, 

June  15th.  1912. 
Dear  Sir, 

Government  Inquiry  into   Medical  Remuneration. 

As  you  will  observe  from  page  1.585  in  the  "  British 
.Medical  Journal  "  of  June  15th,  1912.  the  State  Sickness 
'  i.?urance  Committee  recently  applied  once  again  to  the 
isurance  Commissioners  for  a  definite  statement  as  to 
nir  ability  and  willingness  to  satisfy  the  profession 
■  ;th  regard  to  its  minimum  demands.  In  doing  sn, 
iiin  Committee  added  that,  if  it  would  bo  of  any  assist- 
auco  to  the  Commissioners  for  the  purpose  named  to  have 


an  immediate  conference  with  the  Connnitt«e.  the  Com- 
mittee was  quite  prepared  to  place  iUelf  at  the  disposal 
of  the  Commissioners.  Having  received  an  aifirmntive 
reply,  the  Committee  resolved  to  accept  the  invitation, 
and  the  whole  of  the  Committee  met  the  Cliancellor  of 
the  Exchequer  and  the  Commissioners  on  June  7th.  and 
again  on  June  12th.  The  Chancellor  expressed  his  desire 
of  obtaining  from  medical  practitioners,  in  selected 
typical  areas,  evidence  a«  to  the  remuneration  now 
obtained  from  those  who  will  be  insured  persons.  The 
Committee,  though  stating  that  it  was  confident  that  the 
demand  of  the  profession  as  regards  remuner.ition  is  per 
fectly  sound  and  could  not  be  affected  by  the  results  of 
any  such  inquiry,  promised  to  give  the  Chancellor  every 
possible  assistance  in  the  collection  of  the  information 
desired,  and  to  advise  practitioners  in  the  aelected  towns 
to  co-operate  for  thie  purpose. 


A'umier  o]  Assistants  to  General  Practifioners. 

The  above  inquiry  is  only  to  be  made  in  certain  selected 
areas  to  be  agreed  on  between  the  Commissionere  and 
the  Association,  but  there  is  one  item  of  information 
which  the  Chancellor  desires  and  which  the  Association 
would  be  glad  to  have  from  every  area,  namely,  the 
number  of  assistants  who  are  engaged  in  general  practice. 
I  shall  be  glad  if  you  will  at  once  make  inquiry  in  your 
Division  area  and  inform  me — 

(1)  How  many  practitioners  have  one  assistant ; 

(2)  How  many  practitioners  hare  more  than  one  assistant, 
gjving  the  numbers  in  each  case. 

The   names   of   the   practitioners   or    assistants   are    not 
required . 

I  am,  yoors  faithfully, 

Alfhed  Cox, 

Medical    Secretary. 

To  the  Honorary  Secretaries  of  Divisions  and  Branches 
in  England,  Scotland,  and  Wales. 


(D57) 


British   Medical   Association, 
Medical  Department, 

429,  Strand,  London,   W.C. 

June   19t.h.    1912. 


Dear  Sir, 


Government  Inquiry  inilo  Medical  Remuneration. 

1.  You  have  already  been  informed  through  the 
columns  of  the  JoriiNAL  of  June  15tJi  (pages  1584  to 
1386)  that  the  State  SicJtness  Insurance  (.'•onimittee  lias 
promised  to  give  the  Chancellor  of  the  Exchequer  every 
p<^ssible  assistance  in  the  collection  of  certain  infoniw- 
tion  as  regards  medical  remuneration  in  selected  arens 
to  be  agreed  upon  between  the  Oommissioiieis  and  tlie 
Association.  I  ajn  to  inform  you  that  ....  hat  been 
Agreed  upon  as  one  of  the  towns  from  which  informa- 
tion is  to  be  sought. 

2.  The  following  is  the  letter  from  the  Chairman  of  the 
English  Insurance  Coninii.ssion  referring  to  the  subject, 
together  with  the  Memorandum  containing  the  instriic 
tions  to  the  Investigator : — 

(For  letter  and  Memorandum,  see  pages  0  and  10.) 

3.  The  Chancellor  informed  the  deputation  from  0\r 
State  Sickness  Insurance  Committee  on  Wednesday,  Juii>» 
12th,  that  he  hoped  to  give  a  definite  answer  to  the 
Association's  demands  as  regards  remuneration  under 
the  Act  in  time  for  report  to  the  Annual  Representative 
fleeting  which  begins  on  July  19th.  He  inH;i.iied  thai 
it  would  be  of  the  greatest  assistance  to  him  in  making 
up  his  mind  .ind,  if  necessary,  in  placing  hefoiv  Parlia- 
ment a  case  for  greater  expenditure  on  .Medical  Benefil, 
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to  have  the  results  of  this  investigation  in  his  hands  at  an 
early   date.      The   State   Sickness   Insurance    Committee 

hopes,   therefore,  that  the  practitioners  in  will 

give  all  the  assistance  they  can  to  the  Investigator,  as 
the  time  for  pursuing  the  investigation  is  extremely 
short. 

4.  The  Association  decided  to  ask  the  President  of  the 
Institute  of  Chartered  Accountants  to  nominate  an 
Investigator,  and  Sir  William  Plender,  Past-President  of 
the  Institute,  of  the  firm  of  Deloitte,  Plender  and 
Griffiths,  of  5,  London  Wall  BuUdings,  London,  E.C.,  has 
undertaken  the  investigation. 

5.  Lists  of  the  practitioners  in  the  selected  towns  are 
being  furnished  to  the  Investigator,  and  it  is  his  intention 
to  begin  work  not  later  than  Monday,  June  24(,h,  so  that 
each  of  the  practitioners  concerned  may  expect  to  hear 
from  him  within  the  nexl  few  days. 

6.  It  is  hoped  that  you  wiU  at  once  call  a  Meeting  of 

the  practitioners  in  to  consider  the  matter.     I 

forward  you  a  sufficient  number  of  copies  of  this  letter  to 
eend  to  every  practitioner  in  the  town,  and  in  summoning 
the  meeting  1  trust  you  will  ask  each  practitioner  to 
carefully  consider  the  memorandum  of  information  for- 
waided  by  the  Commissioners,  so  that  he  may  be  in  a 
position  to  assist  the  Investigator  by  having  as  much  as 
possible  of  the  information  required  previously  ertracted 
from  his  books. 

7.  Practitioners  will  also  note  from  the  letter  of  the 
Chairman  of  the  English  Commission  with  what  care  and 
respect  for  confidential  information  the  inquiry  will  be 
conducted. 

8.  It  is  most  important  that  the  practitioners  conoemed 
should  understand  the  exact  relation  of  the  Association 
io  this  inquiry.  Tlie  State  Sickness  Insurance  Committee 
bas  informed  the  Chanoellor  that  the  inquiry  is  not  of  its 
seeking,  that  the  information  obtained  as  the  result  of 
the  inquiry  will  probably  be  inadequate  and  may  be  mis- 
leading, and  that  the  demand  of  the  profession  as  regards 
remuneration  cannot  in  any  way  be  affected  by  the  results 
of  the  inquiry.  Seeing  that  the  Chanoellor  desires  to 
obtain  figures  which  could  be  used  in  comparison  with 
those  already  placed  before  him  by  the  Association,  and 
that  the  Committee  has  ab.soUite  confidence  in  the  justice 
of  its  case,  it  was  felt  that  no  obstacles  could  be  placed 
in  the  way  of  such  an  investigation,  particularly  in  v-ew 
of  the  promise  given  that  the  facts  arrived  at  will  be 
placed  at  oiir  disposal  at  the  same  time  that  they  will 
be  given  to  the  Chancellor,  that  they  will  be  open  to 
the  Association  to  use  in  whatever  way  may  seem  best 
for  our  piirpos".  and  that  the  expenses  incurred  by  the 
Investigator  will   he   borne   by  the  Government. 

9.  I  am  instrnctcd,  therefore,  to  urge  yon  to  bring 
this  matter  at  onrn  before  the  practitioners  in  the  town 

of — ••  and  to  ask  them  to  ilo  ;ill  in  thoir  power 

to  further  the  proposed  investigation  so  that  the  results 
may  be  arrived  at  a*  quickly  as  possible. 

I  am.  yours  faithfully. 

Alfred  Cox, 

Medical   Secretary. 
The  Honorary  Secretary. 


APPENDIX  (D). 
(!>  47). 


DritiNli  Moliial  AHNoi'ialiiui, 
Moliriil  I)u|>(irlnu<nl, 

120,  Stnind. 

Uiiidon,  W.O. 

Mnrcli  IHIh,  ini2. 
IVnr  Sir, 

National  iNnrnAKCR  Act. — Kohmation  or  Provirionai, 
Mki>ii:ai.  (/OMMirrKKN. 

I  forwnrrl  Mjlb  thU  lnlt/>r  n  Mnmonindiim,  in-tuod  un(b'r 
ioalrii'li'miidf  tl.n  Ktiilo  HIcknrHs  ln<iiirnni-ii(?nminillno,  frirlli" 
Infnrinnlion  <if  Itm  OIvUImiii)  nivl  F<rnin'h'>«i  nf  thi>  AuMorintiiin 
rpUlixi' I'l  111.  '■  Mini  Mc<l|r-iil  ('•immitU'en. 

1   Aiii    Mi'.d  ..-in   Ih  no  (lf*Airn   Ut   Hi«iuro 

iinifnrinity  111  I .,    ..,...,-     .i   ■'....  m-y  or  oonvi-nlcnoo.      Kvery 


Division  or  Branch,  therefore,  which  has  already  made  its 
arrangements  for  dealing  with  this  question,  is  requested  to  use 
the  advice  contained  in  the  accompanying  Memorandum,  so  far 
as  it  deals  with  the  constitution  of  these  Committees,  to  the 
extent  which  is  thought  desirable.  On  the  other  hand,  it  is 
hoped  that  however  they  are  constituted  and  whatever  area-s- 
they  cover,  the  Committees  will  at  once  set  about  the  organi- 
sation of  the  profession  in  the  ways  indicated  in  the  Memor- 
andum, and  will  report  progress  from  time  to  time  to  this-  ; 
Office.  I 

The   vSecretary    of   each   Provisional   Medical  Committee  is     ■ 
requested  to  forward  to  this  Office,  notice  of  the  establishment. 
of  such  Committee,  and  of  the  area  which  it  covers,   at  the 
earliest  possible  date,  and  also  to  state  whether  the  Committee 
has  agreed  to  recognise  the  Council  of  the  Branch  as  the  local    i 
co-ordinating  authority  as  mentioned  in  paragraph  14  of  the-   ' 
Memorandum.     Further  copies  of  the  Memorandum  can  be  had 
on  request. 

I  am, 

Yours  faithfully, 

Ai.ruKD  Cox, 
Acting  Medical  Secrelary- 
To  Honorary  Secretaries  of  Divisions  and  Branches, 
in  England,  Scotland  and  Wales. 


MEMORANDUM  (D  46). 

FOE  THE  ASSISTANCE   OF   DIVISIONS  IN   THE  MATTER  u! 
THE    FORMATION     OF    PROVISIONAL    LOCAL    MEDICAL 
COMMITTEES. 

1.  The  Special  Representative  Meeting,  February,  1912, 
passed  the  following  resolution  : — 

Minnte  63.— Resolved  : — That  the  Council  be  instructed 
to  make  all  necessary  .arrangements  for  assisting  the: 
Divisions  and  Branches  in  the  appointment  of  Provisional 
Medical  Committees  in  every  insurance  urea,  to  safeguard 
the  interests  of  the  profession,  without  prejudice  to  the 
question  of  whether  these  Committees  shall  later  accept 
recognition  as  statutory  local  Medical  Committees. 

2.  The  State  Sickness  Insurance  Committee,  acting  on  boluilf 
of  the  (!]ouncil,  has  carefully  considered  this  resolution,  autl 
now  urges  every  Division  to  take  stops  to  carry  it  out  by 
appointing  forllnvitli  for  llio  iirra  of  the  Division,  a  Tiv^visional 
Medical  Committee  to  satfgiiard  tlic  intjTc.st.s  of  tin'  piolcssioii. 

.'t.   It  appears  to  the  GoMunitt-t^n  to  be  of  tin'   uiiiio'^t    imMoi-; 
ance   that   in    thn   formation  and   guidance  ni  htiv  rr-c)\i«ion  t' 
Committee  sot  up,  tho  Association  should  take  a  iiredominant, 
part,  and,  therefore,  that  the  macliiiiery  of  tho  Divisions  shoul'i 
no  made  use  of.      To  attempt,  at  iiresent   to  set  up  Provisiona 
Comraittoes  in  all  tho  proposed    insnranoo   areas,   while   still 
using  tho  maeliinery  of  tho  Divisions,  might  bo  productive  oi 
great  confusion  an(l  <lolay,  because  tho  ri's]iectivo  areas  are  i'v 
many  cases  not  col<>rminons.      It  has,  theroforo,  lieon  decide 
to  ask  ov(»ry  Division  to  pi'oieed  at  oncn  to  ff>rni  a  Provisionjil 
Medical    Comniill.ee    in    its    own    area,    williont    any    present 
roferonco  to  the  Insnraneo  area.s.      in  this  way  the  eounlry  wil 
bo  covered    by   Cominittee.s  .set  tip   willi    llie    sole  purpose  ■>! 
organising  Ihn  profe.Msion  in  regard  to   tho   Insnraneo  Act ;  tin 
machinery  of  I  lie  Asso'-iation  eiin  ea.sily  bo  lirongbt   to  bear  01 
tho   Hitiialinn,    and    Iho   |iroliU'm   of   oli'eling   stjilutorv    '.ocm 
Medical   ( 'oiiiniK  t<'es,  if   tho   Association  doeidos  later  to~"tJilu> 
jiarl  in  working  Ihe  .\et,  can  liedeall.  wilh  siibseipienlly. 

MonB  or  Ki.nmoN  of  I'lmvisiovAii  MiaiioAii  CoMMirri.;i> 

4.    It  is  not  desired  to  lay  down  hard  and  fitst.  rules  logovern 
tho  mode  of  oleiM  ion  of  I  lnwi.  ( 'oiiitiiitlees,  Itecaiise  liv/il  eirenin' 
HljinceH  dillor  HO  widely.      Wlieio  I  ho    Division   is  a  fairly  I'om- 
pact  »no  llio  Commit  too  may  woU   lin  dlueled  at  a  iiiei'iinf^  of 
tbo  profession.      In   lliU  rase,  of  pniirHo,   all   ineinlwrs  nt  (hit 
profoMsioii  shonlil  lie  invited,  and  speeial  eflnrtH  hIioiiM  bi^  miidn 
to  iiiduiMi  n<iniiieniliers  of  (hu  AsMoeial  ion    Io  allend.      If  it  1» 
Ihoiighl    doHiiiilile  Iho   eloelion  may  lie  eondnel^'d    by  a  p'lfii 
Vfile.      Itiit  if  the  liiHer  method  is  adopted  a  nieeling  should  l»' 
onllnl  |irevloiiH  to  the  eleetjoii,  ill  order  I  hat  sneli  i|iieHti"iis  n 
lhiJt<i70of  llin  ('oiiiiiiillee.  111"  pnipoil ion  of   Menibnr.s   ol  Ihi 
A'«Moeiiilinn  to  n*iii  inetMborM  on  Ihe  ( 'oiTiinitlee,  and  llioffeiwrn 
iliiliei  of   Iho  Cniniiiilleo   may  bn  diHoiivsed,      It    may  on  I'on 
venieiil,   and   would    help  Io  Noriirn   Iho  predoiiiinaiit  po-dllnn 
of  Iho  .XMHoelnlinii  nil  ihe  Coniiiilllen,  if  llie  l';xeeiilivo  of   lli' 
Divixioii  Hern  liilien  as  the  niielnim  of  the  Conimitlen  Io  wliii  li 
repreKeiilaliVN  of  non  tiiembei'H  worn  snliMPqiienlly  luldnd 
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S.  It  is  most  desirable  that  every  class  of  practice  in  the 
district,  should  be  repi'eseiited  on  the  Committee,  0.4  the  question 
of  the  orjranisation  of  the  profession  against  the  dangers  which 
threaten  it  is  one  for  the  whole  of  the  profession.  It  is 
particularly  imiwrtant  to  have  representation  of  consultant* 
and  members  of  hospital  stalls,  as  their  co-operation  will  be 
essu:itial  if  the  Act  is  to  be  fought.  If  the  area  is  a  scattered 
one,  provision  should  be  made  that  the  various  districts  shall  be 
represented  on  the  Committee,  the  local  rej^resentatives  being 
regarded  as  specially  watching  the  interest<$  of  the  profession 
in  their  districts.  It  is  not  desirable  that  the  Committees 
should  be  too  large,  but  the  size  will  depend  on  the  nature  of 
the  district.  In  a  scattere<)  district  where  various  localities 
need  representation  the  number  would  need  to  be  larger  than 
in  a  com|>act  Division.  A  definite  proportion  o:  the  Committee 
should  bo  allotted  to  non-members  of  the  Association.  It  is 
suggested  that  the  total  number  of  the  Committee  should  l»ar 
a  stated  proportion  to  the  number  of  the  profession  in  the  area, 
and  might  range  from  10  per  cent,  in  a  DiWsion  01  one  hundred 
or  over,  to  "20  per  cent,  in  a  smaller  Division. 

0.  If  the  area  of  the  Division  should  lie  in  two  or  more 
Insurance  areas,  it  would  be  ao  advantage  to  elect  on  the 
Provisional  Committee  a  number,  in  proportion  to  the  medical 
population,  from  each  separate  area,  and  the  members  from 
eachsc[)arate  area  might,  if  thought  proper,  be  elected  by  the 
practitioners  in  that  area  alone,  and  might  form  Sub-Committees 
for  the  respective  areas. 


Mbetixgs  or  tub  Committee  and  of  the  Pbofessiox. 

7.  The  Meetings  of  the  Committee  should  be  held  at  regular 
intervals  to  reixirt  progress.  At  intervals  the  whole  of  the  local 
profession  should  be  called  together,  because  the  Committee 
most  be  assured,  from  time  to  time,  that  it  continues  to  repre- 
sent the  xiews  and  has  the  loyal  supiiort  of  the  whole  local 
profession. 

Work  of  thk  Com.mittle. 
(a)  General. 

1.  The  work  which  lies  before  each  Provisional  Medical 
Committee  is  to  so  organise  the  profession  that  whatever 
happens  it  may  be  ready.  It  is  the  safest  plan  to  preijare  for 
the  worst,  and  the  worst  will  probably  be  an  attempt  by  the 
Commis.->:oaers  or  Insurance  Committees,  having  tailed  to  meet 
the  demauds  of  the  profession,  to  hand  the  money  provided 
for  medical  benefit  over  to  the  Approved  Societies  and  allow 
them  to  make  the  medical  arrangements.  In  such  a  case  the 
temptation  offered  to  the  doctors  who  at  present  hold  Friendly 
Societj"  appointments  would  be  great,  and  one  of  the  first  and 
most  important  duties  of  the  Provisional  Committee  will  be  to 
ascertain  the  views  of  the  club  doctors  in  the  locality  and 
to  make  sure  of  their  loyalty.  There  certainly  will  be  a  tempta- 
tion to  accept  an  increase  of  work,  and  possibly  of  remune- 
ration, which  so  far  as  the  latter  is  concerned  might  probablv 
only  be  temporary.  If  any  considerable  number  of  the  profession 
gave  way  to  this  temptation  the  chance  of  greatly  nuniifying, 
if  not  ending,  the  control  of  the  profession  by  the  Friendly 
Societies,  would  bo  lost,  probablj- for  ever.  The  terms  of  the 
Undertaking  already  signed  by  the  overwhelming  majority  of  the 
profession  are  such  that  those  who  have  signed  are  in  honour 
bound  to  refuse  to  make  any  arrangements  ^^  hatever  as  regards 
medical  attendance  on  insured  jiersons,  e.\cept  through  their 
local  Me.Ucal  Committee.  The  first  business  of  the  Committee 
will  bo  to  satisfy  itself  and  the  Association  that  they  can  depend 
upon  all  the  local  doctors,  and  particularly  the  club  doctors, 
taking  this  Une.  It  will  follow  that  the  club  doctors  must  in 
their  turn  be  assured  of  the  loyal  support  of  the  rest  of  the 
local  profession. 


(B)  Xcw  Membera  of  Aaoocialioti. 

9.  .Strong  e£forts  should  bo  made  to  obtain  additional 
members  of  the  Association.  The  Association  is  bearing  the 
responsibility  of  this  campaign,  and  it  is  only  fair  that  the 
profession  generally  should  be  made  to  realise  that  they  can 
and  oui^ht  to  support  it  witli  all  their  might,  and  tlint  non- 
memU,;is  can  do  so  most  ellectivoly  by  coming  into  its  ranks. 

(c)  Local  L'kil  of  Contract  Practice  Doctors. 

10.  A  complete  list  should  be  obtained,  in  each  district,  of 
those  engaged  in  co:itract  practice.  This  it  has  been  found 
imiKJSsible  to  do  centrally,  tlie  returns  given  in  the  signed 
Undertakings  being  very  incomplete.      It  can  only  be  done 


properly  by  a  personal  canvas  in  each  area.  The  informatioo 
is  practically  essential  to  proper  organisation  and  should  ba 
obtained  without  delay.  The  list  should  include  every  club 
held  by  every  member  of  the  profession  in  the  area  of  tb* 
Committee. 

(o)  Individual  Cau-vast  of  Local  Pfofaaion  in  rtgard  to  Local 
Caiiijjai'jn. 

11.  Ea:h  Provisional  Medical  Committee  should  set  itself  to 
obtain  : — 

(i.)  from  practitioners  at  present  eng-aged  in  contract 
practice,  an  undertaking  that  they  will  decline  to  receive 
insured  persons  into  their  clubs  on  terms  other  than  those 
acceptable  to  the  Committee,  and  also  to  pledge  themselvee 
to  place  their  resignations  of  such  clubs  in  the  hands  of  the 
Committee  for  use  as  and  when  required.  A  form  of  bond 
for  this  purpose  is  being  prei)ared. 

(ii.)  from  all  practitioners,  an  undertaking  to  refrain 
from  applying  for  or  accepting  any  jiost  vacant  in  conse- 
quence of  the  resignation  (when  proffered  at  the  request  of 
the  Committee)  of  the  present  medical  ofticer :  also  to 
decline  to  accept  on  their  list  of  insurance  patients,  for  the 
first  si.\  months  after  medical  Ijenetit  is  in  force  (if  this  is 
administered  on  terms  approved  by  the  Association)  any 
persons  preWously  members  of  a  club,  if  the  present  medical 
officer  signifies  his  wish  to  retain  them. 

(iii. )  from  all  practitioners  a  guarantee  of  as  much  as  they 
can  afford  to  the  Insurance  Denfence  Fund,  either  Central 
or  Local.  If  no  local  fund  has  up  to  the  present  been 
formed,  it  is  strongly  advised  that  no  such  fond  be  formed 
and  that  the  guarantee  be  made  to  the  Central  Fund,  as 
this  is  a  much  more  simple  procedure  from  the  point  of  vieir 
of  book-keeping,  and  the  money  can  be  directed  from  such 
a  fund  to  the  district  where  it  is  most  needed.  In  view  of 
statements  which  have  been  made,  the  Prorisional  Com- 
mittees  would  do  well  to  inform  practitioner>i  th:it  the 
Association  has  been  assured  on  hii.'h  lecril  nnthnritv  the* 
there  is  no  ditKculty  in  the  way  of  tin-  (Aiuiu'.l  u;  thv  .\sso- 
ciation  administerint^  suoii  a  ^•oluntary  fund  or  devoting 
it  to  the  coni|)ens;Uion  of  practitioner.-^  who  neetl  sucli 
compensation.     The  possession  of  a  large   fund  would  do 

more  to  reassure  those  practitioners  who  fear  that  a  fight 
with  the  Friendly  Societies  would  seriously  injure  them, 
than  any  other  thing  which  it  is  within  the  power  of  the 
profession  to  do.  The  profession  could  raise,  with  the 
greatest  ease,  a  guaranteed  fund  of  £250,000,  and  a  ^rreat 
deal  more  if  retiuired,  and  would  then,  undoubtedly,  be  in 
a  position  to  support  practitionere  who  were  proved  to 
have  suffered  loss  by  loyalty  to  the  policy  of  the  Association. 
There  are  few  members  of  the  Aissociation  who  would  not 
guarantee  £5,  knowing  that  the  pajnnent  of  this  sum  will 
be  spread  probably  over  three  or  four  years,  that  it  wiil  be 
called  up  in  small  sums  proportionate  to  the  amount  of  the 
guarantee,  and  that  probably  most  of  it  may  not  in  fact  be 
required.  It  must  be  remembored  that  no  money  can  be 
required,  except  for  administrative  purposes,  until  the 
Act  has  been  in  force  for  some  tim-j  and  actual  lass  shewn 
■  to  have  l>een  incurre<l.  The  great  majority  of  pnictitioners 
could  easily  afford  to  guarantee  more  than  £0,  and  will  do 
so  if  once  they  realise  that  this  is  a  great  crisis  in  the 
history  of  the  profession  which  demands  self-sacrifice  and 
determination. 

12.  Tliere  are  many  other  points  in  the  plan  of  contpaign 
which  the  Provisional  Committees  will  have  to  deal  with,  but 
these  may  be  left  for  a  further  circular.  It  is  most  iin|K>rtaot 
that  the  Committees  should  bo  formed  without  delay  and  in 
such  a  way  as  will  make  them  thoroughly  representative  of  the 
local  profession,  and  th.it  they  should  at  once  set  about  (a) 
finding  out  how  many  local  practitioners  are  engaged  in 
contract  pnictice  work,  anvl  to  what  extent,  {b)  ascertainine 
their  attitude  and  making  sure  of  their  loyalty  to  the  [wlicy  ot 
the  Association,  (c)  raising  funds,  ((/)  getting  every  [>ossibla 
member  of  the  profession  into  the  Association. 

Expenses  of  Coumittce:. 

13.  It  h.vs  been  decided  that  the  expenses  of  the  Committee 
shall  1)0  defrayed  out  of  the  Central  Defence  Fund.  or.  if  a 
local  Defence  Fund  exists,  out  of  the  latter  fund.  A  s|M»cial 
account  should  be  kept,  separate  from  tho  ordmary  Division 
account,  and  where  a  Local  Fund  does  not  e.vist  a  sialtment 
should  be  sent  up  from  time  to  time  to  the  Head  Olllce,  when 
the  expenses  will  be  defrayed.  It  must  l)e  clearly  understood 
that  unless  local  exceptional  conditions  can  bo  shown  to  exiA, 
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expenses  will  only  be  defrayed  from  the  Central  Fund  when  the 
jjractidoners  of  "the  district  have  shown  their  wilUngness  to 
support  that  fund. 

co-oedisation  of  the  work  op  provisional  medical 
Committees. 

14.  It  is  suggested  that  in  order  to  co-ordinate  the  work  of 
the  Provisional  Medical  Committees,  and  in  order  still  further 
to  keep  them  in  touch  with  the  Association,  all  the  Committees 
f  0  the  area  of  any  Branch  shall  agree  to  recogn'se  the  Council 
of  that  Branch  as  the  coordinating  body  for  that  area. 
Reports  of  progress  should  be  made  from  time  to  time  to  the 
Branch  Council,  and  it  should  be  agreed  by  resolution  that  the 
Provisional  Medical  Committees  shall  enter  into  no  dealings 
with  any  authorities  under  the  Insurance  Act  until  they  have 
received  the  sanction  of  the  Branch  Council  for  so  doing. 

15.  The  Branch  Councils  will,  in  their  turn,  be  responsible 
tx)  the  Council  of  the  Association,  and  should  agree  by 
resolution  that  the  Branch  Council  shall  not  accord  its  sanction 
fir  any  Provisional  Committee  to  enter  into  negotiations  with 
;i-iy  Insurance  Authority,  until  it  has  received  the  sanction  of 
tire  Council  of  the  Association  for  so  doing. 

16.  In  this  way  it  will  be  easy  for  the  Association  to  carry 
ont  the  policy  adopted  by  the  Special  Representative  Meeting 
ifi  November,  1911,  namely,  "that  no  arrangements  for  atten- 
•'  dance  on  insured  persons  be  completed  anywhere  until  the 
"  Association  is  assured,  by  reports  from  the  local  Medical 
"  Committees,  that  terms  in  conformity  with  the  policy  of  the 
"  Association  in  detail  have  been  agreed  upon  everywhere." 

Assistance  from  Head  Qoarters. 

17.  In  carrying  out  the  instructions  given  above,  the 
Dirisions  can  rely  upon  the  utmost  assistance  being  given  by 
the  Council  of  the  Association,  the  State  Sickness  Insurance 
Committee,  and  the  Head  Office.  It  may  be  found  necessary 
in  order  to  arouse  the  enthusiasm  and  determination  of  the 
profession  in  certain  districts  to  hold  mass  Meetings,  and  every 
effort  will  be  made  to  supply  such  Meetings  with  speakers  if 
desired.  If  offering  this  assistance,  the  State  Sickness 
Insurance  Committee  confidently  calls  upon  the  Divisions  to 
show  by  active  organisation  that  the  profession  will  not  content 
itnelf  with  protestations  but  is  prepared  for  work  and,  if 
necessary,  for  sacrifice. 


APPENDIX    (E). 
(D.  49.) 


NATIONAL  INSURANCE  ACT— 

8UPPLEMKNTARY  PLElKiK   FOR  SIGNATURE  BY 

MEMREKS  OF  THE  PROFESSION. 

Britiwh  Medical  Association, 

Medical  Oepurtmcnt, 

42«,  Strand,  Ivoiulon,  W.C, 
April  -JDUi,  1912. 
Dear  Sir, 

1.  ()n  iMihfilf  of  tlic  HinU:  SickncHs  Insuranco  Committee, 
1  l«g  U)  bring  to  your  notice  Uii;  following  PIcilgc,  coinplcincii- 
t«ry  to  llii^  UndirUkini;  of  thu  Rritish  Medical  Atwociation,  to 
whlih  it  is  di^sirrd  Ui  oMAin  tin-  Nlgnoture  of  every  practitioner 
who  luut  Hignod  the  Undiirtiiking  : — 

Fm-m  0/  I'lrdgt. 

"  In  view  of  the  powiibility  of  the  Medical  Bom-Cit  under 
the  Niitional  Iiihnriiiice  Act  Ix^ing  HUH|H-tidi-<l,  or  of  iin 
tttl<!m|illM!ing  mod"!  to  iulmiiiJHt<T  it  lliroiiKh  tliu  approved 
HkckIk:",  or  in  any  other  way  conlniry  to  tlio  wihhcK  of  tlm 
lirofoiwion,  1  mnku  the  following  di-cl«rntion  : — 

I,  thfi  uncU-niiKncd,  licrdliy  pliwo  in  Ihn  hnndn  of  Ihn 
HocrnUiry  of  llm  Proviiional  Mpdiciil  ('<iMmiill<'"  of  llio 
ur<-a  in  wliinh  1  priu:liM<,  my  rtwignntion  of  nil  c-loli, 
Knoiully  K<M-ii,ty,  l>iH|MMiwiry  and  olluT  forin«  of  con. 
Mliiit'iry  nonlriwl  priii!l,iriMi|i(Kiiiitini'iit*  which  1  liolii.  jo 
itf>  far  iiH  tiM'v  i'xl<-iid  t4i  itiHiin-d  pfirNoiiH.  find  I  atitlioriHO 
him  to  ^Mid  Ui'-«i-  r'-ni^iiutiotiN  to  tin!  1mh1i<*h  coiM-criii'd, 
if  find  wlii'ii  h"  i»  intlml  iiihiii  liy  III"  Ht4il4)  Hii'kiii'M 
Inaiirnncc  OlmmitUM)  of  the  KritlNli  Mwllral  AwiH'liilioii 
to  do  Ml, 


I  undertake  not  to  accept  any  such  appointment  so 
resigned ;  and  that  I  will  only  accept  appointments 
dealing  with  insured  persons  with  the  consent  of  the 
State  Sickness  Insurance  Committee  given  through  the 
Provisional  Medical  Committee,  and  on  conditions  which 
shall  allow  of  free  choice  of  doctor  by  patient  and  of 
patient  by  doctor. 

After  that  portion  of  the  National  Insurance  Act, 
referring  to  medical  benefit,  comes  into  operation,  and 
until  the  terms  and  conditions  of  administering  Medical 
Benefit  under  the  Insurance  Act  have  been  approved  by 
the  profession,  (1)1  vnW  not,  except  in  cases  of  urgent 
necessity,  render  professional  service  to  an  insured 
person  through  any  voluntary  medical  charity,  and  (2) 
I  will  not  co-operate  with  any  member  of  the  profession 
who  is  under  contract  to  render  service  to  insured 
persons  upon  terms  which  are  not  approved  by  the 
profession. 

Signed 

Note. — No  use  will  be  made  by  Provisional  Medical  Com- 
mittees of  these  resignations  until  the  State  Sickness  Insurance 
Committee  is  of  opinion  that  the  time  is  ripe  for  use  to  be 
made  of  all  these  pledges  throughout  the  whole  or  certain  parts 
of  the  Kingdom. 

2.  The  following  is  the  form  of  resignation,  one  of  which  it  is 
proposed  should  be  handed  in  to  you  for  each  contributory  con- 
tract practice  appointment  (that  is,  an  appointment  consisting 
of  persons  who  contribute  to  the  cost  of  their  medical  attend- 
ance) which  contains  persons  who  will  become  insured  on 
July  15th,   1912:— 

Fonn  of  Restffnation. 

Address 

Vkite.'.'.'Z'.'.'.'...'. 

Sir, 

In  support  of  the  policy  of  the  British  Medical  Associa- 
tion I  hereby  tender  ray  resignation  as  medical  officer  of 
your  Society  (or  Club),  the  same  to  take  effect  on  the  15th 
January,  1913,  as  I  am  unable  to  continue  after  that  date 
the  present  agreement  for  giving  medical  attendance  and 
treatment  to  persons  who  will  be  insured  under  the 
Nationallnsurance  Act,  and  can  enterinto  any  new  agree- 
ment having  reference  to  insured  persons,  only  through 
the  Provisional  Local  Medical  Committee  for  my  district. 
Yours  faithfully, 

To  the  Secretary, 

Society  (or  CTub). 

Objecif  of  Pledge. 

3.  It  will  be  noted  that  this  Pledge  in  no  way  takes  the 
place  of  the  ITiiderlaking.  The  latter  doi-unient  is,  of  co\irso, 
still  binding  upon  the  honour  of  every  practitioner  who  has 
signed  it.  But  in  view  of  the  declaration  of  the  Chancellor  of 
the  FiXehetpier  at  the  Opera  House,  and  of  a  statement  by 
Mr.  Mastorinan,  M.P. ,  in  the  House  of  Commons  on  March  20th, 
1912,  it  is  evident  that  what  the  profession  will  probably  have 
to  f.oce  is  the  miHjX'nsion  of  medical  benefit.  It  is  in  order  that 
this  move  may  be  met  and  frustrated  that  the  present  Pledge 
has  been  drafted. 

4.  Its  first  object  is  to  got  into  the  hands  of  the  Honorary 
Secretaries  of  all  the  Provisional  Moflieiil  Conimitteps  forms  of 
resignation  of  the  largo  majority  of  all  emit riliutorv  contract 
practice  appoiiil.niont^,  »o  that  these  may  Ix)  used  aimiiltaneously 
all  over  the  Kingdom.  It  is  not  int^'nded  that  the  resignations 
should  \<f  sent  in  t.<i  t-aUe  effeet  before  medical  beiielit  comes 
into  oiK'ration  on  January  ITitli,  191.1.  1(  will  probably  Iw 
foiiml  denirable  to  send  them  all  in  on  June  .'((Mli,  1912,  tlius 
giving  six  months'  tiol  iee.  wliiili  will  be  ample  in  by  far  the 
Iiirj;er  iiiiinber  of  aiipointiiieiit^  of  ttuM  Kind.  The  efTeet  ftf  all 
ifsigimtionM  being  t*'ndered  on  the  wjune  dat^' wilt,  of  course,  bo 
iioieh  more  Niriking,  from  the  p<iiiil.  of  view  of  iniprosuing  thn 
Friendly  Societies  iiikI  the  <!overniiii'nt,  than  resignatioiiM  at 
differeiit  tiinex.  The  Pnivisional  Mi'dieal  ("ommitt^'eM  may, 
liowovor,  1»  iiK^ured  that  t.lii>  State  SiekneKM  liisiirnnee  Com 
miltoes  will  not  take  the  step  of  onl.ring  tlii>  rcsigiiations  to  be 
■eiit.  ill  milil  it  i'*  a«"iin<l  by  report ■^  from  all  over  the  eoiinliy 
that.  Hiieh  a  Ht<ii  would  be  safe  and  I'lleelive. 

/i.  The  Heeond  object  of  the  Pledge  in  to  rea.wiire  those  wlio 
at  jireuent  hold  iippoiiitnieiilM  Ihat.  if  they  resign  tlii'ni  they  will 
not  !«•  tjikeii  bv  other  local  priiel  itioiii'is.  The  fa^'t  that  the 
reNlgnatioiiM  will   lie  haiidiil  in   Hiniultiiiieoiisly  over  the  wliolo. 
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or  over  large  areas  of  the  Kingdom,  will  be  a  sufficient 
gu;.ia!itfp  that  the  risk  of  praotitiouers  being  brought  in  from 
out.-~iiiL-  will  be  rmluccd  to  a  minimum. 

6.  The  third  objeut  of  the  Pledge  is  to  insure  that  Insurance 
ConiDiiltecs  uml  friendly  Societies  will  not  lie  able  to  defeat 
ihr;  wishes  of  the  profession  by  obtaining  attendance  through 
the  l]o.*i)itals  or  other  ciiarities,  or  to  obtain  the  services  of 
coii-ultants.  The  third  clause  of  the  Pledge  will  also  ensure 
that  practitioners  who  may  be  induced  to  throw  in  their  lot 
with  lliose  who  may  seek  to  defeat  the  profession  will  get  no 
as.si--tnnce  from  consultants  and  hospital  physicians  and 
suriieons. 


Iviporlance  of  Insurance  Defence  Fund  in  connection  with  Pledge. 

7.  Among  the  duties  which  the  Provisional  Medical  Com- 
mittees are  expected  to  carry  out  is  that  of  the  collection  of 
subscriptions  and  guarantees  to  the  Central  Insurance  Defence 
Fund,  which  is  administered  on  trust  by  the  Council  of  the 
Association.  Upon  the  res[X)nse  to  the  appt.als  made  liy  the 
Provisional  Medical  Committees  in  each  local  area  depends  the 
power  of  the  Council  to  carry  out  any  adequate  system  of 
comi^ensation  to  praotitiouers  for  any  loss  of  income  which 
may  be  proveil  to  have  arisen  from  their  resignation  of 
appointments  out  of  loyalty  to  the  profession. 


Method  of  Securing  Sigiiaiuiea. 

8.  Two  methods  of  securing  signatures  to  the  Pledge  and 
forms  of  resignations  are  open  to  the  profession,  namely : 
(1)  That  they  .should  be  obtained  by  postal  circularising  from 
the  Central  Office  of  the  Association,  and  (2)  that  they  should 
be  obtained  by  local  elfort.  The  Committee  has  carefully  con- 
sidered both  methods,  and  has  unhesitatingly  adopted  the 
Utter,  firstly,  because  it  is  undoubtedly  more  efficient ; 
secondly,  because  any  system  of  central  circularising  would, 
however  successful,  leave  in  every  area  .a  residuum  who  would 
not  reply  to  any  postal  communication,  so  that  local  effort 
would  have  to  be  resorted  to  sooner  or  later,  and  lastly,  and 
not  less  important,  because  it  is  much  more  economical.  It 
cannot  be  too  strongly  impressed  on  the  profession  at  the 
present  juncture,  that  a  central  canvass  is  a  costly  proceeding, 
and  would  produce  a  financial  strain  m  hieh  the  funds  placed 
at  the  disposal  of  the  Association  are  at  present  ^uite  unable 
to  bear.  The  local  method  has  the  further  advantage  of 
depending  for  its  success  on  the  energy  and  enthusiasm  of  the 
individual  members  of  the  profession  on  which  the  Committee 
confidently  relies. 

9.  The  procedme  suggested  is  as  follows  : — 

(a)  Each  ProWsional  Medical  Committee  will  be  supplied, 
on  request,  with  a  list  of  the  practitioners  in  its  area 
together  with  a  copy  of  the  Pledge  for  each  practitioner. 
Sufficient  copies  of  the  present  circular  will  ue  provided, 
on  request,  to  supply  each  member  of  the  Committee. 

(b)  As  many  copies  of  the  Form  of  Pvcsignation  will  be 
supplied,  on  request,  as  the  Secretary  thinks  he  will 
require.  It  may  be  a  little  difficult  to  estimate  how  many 
Forms  of  Re^iguation  will  be  required  until  the  informa- 
tion as  to  the  number  of  appointmeuts  held  in  the  area  has 
been  collected,  but  a  lough  estimate  should  at  once  be 
made  by  Secretaries,  and  a  supply  sent  for. 

(c)  The  Provisional  Medical  Committees  are  at  present 
collecting  information  as  to  the  contract  apijointments 
held  by  each  practitioner  in  their  area.  This  should  be 
carefuhy  listed,  together  with  a  statement,  us  to  the 
amoutit  of  notice  required  for  each  ap[x)intmcnt,  if  known. 
If  the  appointment  is  held  at  the  pleasme  of  the  Lodge  or 
Club,  no  notice  is  really  required,  but  in  order  to  have 
uniform  action  it  is  pro[)Osed  that  si.^  months'  notice  shall 
be  given.  The  same  applies  to  those  appointments  in 
which  three  months'  nctice  only  is  required — no  complaint 
can  be  raised  if  six  montlis'  notice  is  given.  If  there  is  no 
agreement  as  to  notice,  reasonable  notice  is  required  by 
law  to  be  given  and  the  six  montlis  projiosed  wouKl  be 
ample.  The  only  cases  requiring  special  attention  are 
those  in  which  a  twelve  n>onths'  notice  is  speciUeil  in  a 
written  am'mmcnt.  These  cases  should  be  cai-efuUy  in- 
vestigated and  advice  will  be  given  resijectjng  them  on 
application  to  the  Central  Office. 

(d)  Meetings  should  be  culled  as  soon  as  the  preparatory 
work  has  been  carriiil  eut,  and  practitioners  attending 
these  meetings  should  be  got  to  sign  the  Pledge  and  till  m\> 
the  proper  number  of  forms  of  resignation.  As  much 
should  be  done  at  meetings  as  possible  (1)  because  iu  this 
way  nmch  time  and  trouble  will  be  savetl,  and  ifi)  because 


it  is  easier  to  get  up  the  necessary  enthusiasm  and  to  bring 
pressure  to  bear  on  the  waverers  at  a  mevting  than  in  :i 
private  interview.  Meetings  .shuuld  lie  held  iu  difftrei.t 
ports  of  the  Division  when  tiie  una  is  at  all  wide. 

(e)  Having  done  as  much  as  possible  by  means  of  meet- 
ings, those  practitioners  who  have  not  signed  the  Pledgj 
should  be  divided  out  amongst  the  members  of  the  Com- 
mittee, and  each  of  them  should  be  visited,  if  necessary,  by 
more  than  one  member,  in  order  that  his  signature  may  hi 
obtained.  The  work  should  be  distributed  amongst  u* 
many  members  of  the  Committee,  or  others  willing  tt> 
canvass,  as  possible,  in  order  to  get  it  done  quickly  and 
effectively. 

(f)  The  Central  Office  will  be  willing  to  assist  in  any  way 
possible  in  these  efforts,  either  by  providing  someone  to 
speak  at  meetings,  or  to  assist  lar^e  Divisions  in  their 
organisation,  or,  if  need  be,  to  visit  those  who  liave  proved 
refractory  to  local  persuasion  and  may  be  thought  to  be 
amenable  to  outside  pre^suie. 

(g)  The  Pledges  should  be  forwarded  to  the  Central 
Office,  and  lists  will  be  kept  here  showing  the  progress  of 
the  work  in  each  area.  It  is  desired  that  a  report,  with  the 
Pledges  obtained,  should  be  sent  in  once  a  week  for  the 
first  four  weeks. 

(h)  The  forms  of  resignation  should  be  kept  by  the 
Honorary  Secretary  of  the  Provisional  Medical  Committee 
and  must  only  be  made  use  of  on  direct  instructions  from 
the  State  Sickness  Insurance  Committee. 

(i)  As  the  determination  with  which  the  Association  coa 

persist  in  its  demands  on   the  Government  and   on  the 

Commissioners  depends  entirely  on   the  success    of    the 

present  campaign.   Provisional    Medical  Committees    (or 

Divisions   where   such   have   not   been    instituted)    which 

intend  at  once  to  institute  the  procedure  outlined  in  the 

above  paragraphs  are  requested  to  inform  me  to  that  effect 

not  later  than  May  15th  next. 

10.  In   conclusion,    I   am    instructed   to    inform    Honorary 

Secretaries  that  nothing  will  be  spared  on  the  part  of  the  Stale 

Sickness  Insurance  Committee  to  fulfil  the  duties  laid  upon  it 

in  February  last  by  the  Representative  Body,  acting  for  the 

profession.     The  Committee  in  turn  looks  to  the  Provisional 

Medical  Committees  to  show  by  their  action  during  the  next 

few  weeks  that  the  individual  members  of  the  profession  are  do 

less  determined  to  vindicate  the  independence  and  soUdarity  of 

the  profession. 

Public  Medical  Service. 

The  Special  Representative  Meeting  instructed  the  State 
Sickness  Insurance  Committee  to  direct  its  attention  to  the 
desirability  of  prepivriug  a  scheme  for  a  Public  Medical  8er\  ice 
to  be  administered  by  the  -Medical  Profession  in  each  insu  lace 
area.  The  Committee  has  given  a  good  deal  of  attention  to 
this  question,  but  has  been  met  with  certain  difficulties  w  hicli 
have  made  delay  unavoidable.  Schemes  of  Services  basiil  upon 
both  payment  for  attendance  and  capitation  systems  are  now 
in  active  preparation,  and  it  is  expected  that  they  will  b© 
ready  for  issue  in  about^a  fortnight. 

I  am,  yours  faithfully, 

(Signed)    Alfred  Co.k, 

Acting  Me<iical  Seci-etary. 
To  Honorary  Secretaries  of  (i.)  Divisions,  (ii.)  Branches,  and 
(iii.)  Provisional  Medical  Committees  in  England,  Scotland  and 
Wales. 


APPENDIX   ^F.) 
(D.  40V 


British  Medical  Association, 
Medical  Deimrtnient, 

42;',  Strand, 

Ix)ndon,  W.C. 

Dear  Sir, 

N.\TioxAL  Insohaxcb  Act— N».«iN  i .  I  ,..  -   .. 

AUVISORV    CoajlITTEE 

The  State  Sickness  Insurance  Committee,  appouilcd  by  the- 
SiKJcial  Kepresentativo  Meeting  held  February  20th— 2-Jnd, 
met  yeslerjlay  and  couhidered  the  loUoning  letter  from  the- 
National  Insurance  Joint  Committee  : — 
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National  Health  Insurance  Joint  Committee, 

Buckinfjham  Gate,  London,  S.W. 

•25th  February,  1912. 
Sir, 

I  am  directed  to  state  that  the  Joint  Committee  of 
Insurance  Commissioners  are  en^ged  in  consiitutinj^  the 
Advisory  Committee  to  be  appointed  under  Section  58  of 
the  Act,  for  the  purpose  of  advising  and  assisting  the 
Commissioners  in  the  framing  of  Regulations. 

The  Act  provides  that  in  the  Advisory  Committee  shall 
be  included  duly  qualitied  practitioners  who  have  personal 
experience  of  general  practice. 

It  is  proposed  to  appoint,  as  members  of  the  Advisory 
Committee,  not  fewer  than  twelve  medical  men  possessed 
of  such  experience,  and  the  Joint  Committee  thinic  it  desira- 
ble that  among  these  should  be  included  medical  men  who 
have  had  personal  experience  of  different  kinds  of  medical 
practice  (especially  among  the  section  of  the  community 
from  which  persons  insured  under  the  Act  will  chiedy  be 
drawn)  in  various  parts  of  England,  Scotland  and  Wales. 

In  fulfilment  of  a  promise  given  bj'  the  Chancellor  of 
the  Exchequer  to  the  British  Medical  .-Association  on  June 
1st  last,  the  Joint  Committee  will  be  prepared  to  give 
careful  consideration  to  any  suggestions  which  the  British 
Metlical  A.ssociation  may  desire  to  put  forward  of  names 
01'  medical  practitioners,  including  some  from  England, 
.some  from  Scotland,  and  some  from  Wales,  who  are,  in 
the  opinion  of  the  Association,  qualified  to  represent  in 
the  Advisory  Committee  the  points  of  view  which  it  is 
necessary  should  be  taken  into  consideration  in  the  fram- 
ing of  Regulations.  If  the  Association  wishes  to  suggest 
names,  the  Joint  (Committee  will  be  glad  to  receive  these, 
to  the  number  of  not  more  than  24,  at  the  earliest  con- 
venient date. 

•  I  am.  Sir, 

Your  obedient  servant, 
(Signed)        W.  J.  Bk.mtuwaite, 
Secretary  to  the  Joint  Committee. 
Alfred  Cox,  Esq.,  M.B.,  B.S., 

The  Acting  Medical  Secretary, 

British  Medical  Association, 
Strand,  W.C. 

In  accordance  with  the  following  Minutes  of  the  Special 
T-lepresentative  Meeting  (February,  1012),  it  now  becomes  the 
<laty  of  the  As,«ociation  to  nominate  suitable  representatives  of 
'  he  profession  for  membership  of  the  Advisory  Committee  : 

Minute  CO. — Resolved  ;  That  the  Association  take  steps 
to  secure  the  most  suitable  representatives  of  the  medical 
profession  upon  the  Advisory  Committee,  and  for  this 
purine  nominations  shall  bo  matle  by  the  Divisions  and 
the  final  selection  of  names  by  the  Council,  and  that  the 
Council  be  instructed  to  make  the  necessary  arrangements 
to  oarry  this  resolution  into  effect. 

Minrilr,  61, — Resolved  :  That  while  the  British  Medical 
Association  is  willing  that  members  of  the  medical  pro- 
fession shall  provisionally  join  the  Advisory  Committees, 
nevcrllioliss  it  will  use  its  best  endeavours  to  ensure  their 
resignation  unliss  the  six  canlinal  jirinciples  have  been 
grantijd  by  amendment  of  the  Insurance  Act,  by 
Kegulation,  Order  or  otlie-rwiso,  and  that  it  be  an  instruc- 
tion to  tliii  (>>uneil  to  provide  that  all  practitioners  who 
are  supfj<irt«i  by  the  Association  for  mcmlwrship  of  the 
Advisory  (>>mmitte<-s  shall  hnvo  pledged  tliemsolves 
priivinnHly  to  vacalo  tlifir  .seats,  if  elecU'd,  should  the 
Hrilish  .Medicail  AsscKnation  detennine  tocease  negotiationH 
with  reference  to  tho  National  Insiininoe  Act. 

I  am  imitruc|/«l  to  ask  you  to  tako  sncli  sl^ps  as  are  deem«l 
iicc«-M«»ry  to  bring  this  muMer  Isiftiro  your  Division,  so  that  the 
Division  may,  it  it  so  ilesires,  make  a  nomination  fnr  the 
\i|vi»riry  Ommlt.t«e. 

In  bringing  this  mnltor  ticfnre  the  Division  kindly  note  the 
(oll'iwing  information  :  — 

I.  No  llivision  can  noininalo  nion*  than  one  person. 
H«  *ir  shi)  must  Im^  a  rn'MnlsT  f»f  thi'  AsNofiiil  ioti,  l»ii(  nee*! 
not  ni'<<:«>i(irj|y  Is'  n-sidiMit  in  tin-  arra  of  tlin  Divisii>n, 

'1.   Nciniinnliiins  must    Is'   nvi'ivesl    not    later    than    tho 
flr»t  iirwt  i.n  Sniiirdiiy,  March  IMli 

.'I.   Tlin  (iK-t  ilini  II  |inirtilifin»r  is   nominntv<l  by  a  Divi- 

"' "    '       ''lUiii    by  lli»  SlalK  .Si<'kn>'ss  Insurniico  Ciiiii- 

nii'  ■  ii)<>  tliKi  tlic  ii'iiiiiiii-i'  Imi.4  riiriHiMiltsl  \*i  to'  if 

»|M  I  will  uiiliilniw  Imiii  t|ii>  .Advisory  (Viiiini  t  >•»• 

in  ■o<'>rilan<i>  with   Ihn  lall.r   |,irl  of    Minillfl  01    (qilol'-'l 
•bore)  If  ollisl  ii|N)n  by  the  <  'iiiiniMl  to  do  no. 


4.  It  is  competent  for  the  Divisions  to  nominate  for 
service  on  the  Advisory  Committee  anj'  member  of  the 
State  Sickness  Insurance  Committee,  which  was  specially 
elected  by  the  Representative  Body  to  consider  all  matters 
connected  with  the  National  Insurance  Act.  The  following 
is  a  list  of  the  Committee  (other  than  the  Irish  Members). 
Those  starred  are  legible  for  nomination  to  the  Advisory 
Committee  as  having  personal  experience  in  general  prac- 
tice, and  would  be  willing,  if  appointed,  to  act. 

(^Hi're  was  quoted  list  of  Committee.) 

5.  The  Vice-Chairman  of  the  National  Health  Insurance 
Joint  Committee,  in  answer  to  questions,  has  stated  th.nt 
the  Advisor}'  Committee  is  likely  to  commence  its  sittinirs 
in  two  or  three  weeks'  time  ;  that  it  is  impossible  to  state 
how  often  it  is  likely  to  meet,  but  probably  not  very 
frequently  ;  that  the  travelling  expenses  of  members  will 
be  paid  by  the  Government,  together  with  an  allowance 
for  out-of-pocket  expenses,  the  amount  of  which  has  not 
yet  been  settled,  but  will  be  on  the  lines  laid  down  in 
connection  with  Department<vl  Committees. 

I  am. 

Yours  faithfully, 

Alfred  Cox, 
Acting  Medical  Secretary. 
To  Honorary  Secretaries  of  Divi-sions 

in  England,  Scotland  and  Wales. 


APPENDIX   (G). 


STATEHIENT  OF  DECISIONS  OF  COMMITTEE 
AS  TO  MATTERS  TO  BE  INCLUDED  IN 
KEGULATIONS  UNDER  THE  ACT. 


Index  io  Sscxions  of  Act  under  which  Medical  Regula- 
tions MAv  Require  to  be  Mads 

Section  oj  Act. 

Paragraph 
Section.  of  document 

8.   (1)  (a)  Definition  of   Medical  Benefits 1,  56 

8.   (1)  (a)  and  (e)   Abortion  21 

11.  Workmen's  Compensation  Cases 17,  19 

12.  (1)  and   Model  Rules  B  13   (4)   Maternity 
Benefit   51 

14.  (2)  Proof  of  disease  or  disablement  53 

14.  (4)  .Mdsoonduct  (definition  of) 2,  59 

15.  (1)  Arrangejnenta     witli     meldical     practi- 
tioners      22,  33,  34 

(2)  Do.  35 

15.  (2)  (b)  Panel,  removal  from  25,  41 

15.  (2)  (c)  Right  of  practitioner  to  refuse  to 

accept  patient  38 

Method  of  publishing  right  of  free  choice  36 

Time  of  exercise  of  free  choice  37 

Notice  to  bo  i^iven  as  to  persons  in  orrear  62 

15.   (2)  (d)   Distribution   of   pereons   whom   no 
d'slor  will  imept  on  list  54 

15.  {A)    (.Addison   Clause)   Safcgnards   as  to...  32,  55 
Linnt  Income  Limit,  procedure  3 

15.   (1)   (Harmswoitli  lIlauBe)  Safcuuards  as  to  32,  55 

15.  (5)  Phnrnuirisls,  restrictions  on  39 

li).   (6)  (ii.)  Disprnsing     by     .Medical     Prncti- 

ticiners     40 

15  (6)  Remuneration  (gonorol  question  of) 27,28,29, 

30.31 

E.xtrns    ...  .0,  0.  7.  0, 

9.  10,  11, 
12,  13.  14, 
15,  \b,  17, 
18,10,20, 
21,  27,  2U 

16.  (1)  (3)  SnnMorium   Benofit  47,  48 

17. 

18.  (1)  Paymi>iii  of   Prnctitionsr  called   in   to 

As«isl  .Midwife 63,64 

21.    NiirKi'n,   I'nyincnl  of  49 

Niirni's,  UegiilatioM  of  Work  of  61 

42.   DriMwit  Conlriliulori  S7 
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Paragraph 
Bectioa.  of  document. 

48.  Mercantile  Marine  58 

57  (3)  Medical  Inspectors  45,46 

59  (2)  (c)  Medical    Representatives   on    Insur- 
ance Committeo  (Deputies  for)  

59  (2)  (e)  (ii.)  Practitioners  appointed  on  In- 

ance  Committee  by  Commissioners  42  (b) 

59  (2)  (s)  (ii.)  Practitioners  apix)inted  on  _In- 
suraiice  Committee  by  County  or  County 

Borough  Councils  42  (a) 

59  (4)  Confititution  of  District  Insurance  Com- 
mittees      44 

62.  Local  Medical  Committees  22-26  and 

47 

63.  Excessive    Sickness — Bearing  on    Question 

of  remuneration   30 

ScnjECT  Index. 
Subject.  Paragiaph. 

Abortion   21 

Anesthetics  (general  and  local)   9 

Appeal  (in  cases  of  complaint)   24 

Appeal  (in  proposed  removal  from  panel)  25,  41 

Appeal  (in  disagreement  between  Local  Medical  Com- 
mittee and  Insurance  Committee)   35 

Arrangements  for  medical  attendance. 

(to  be  through  Local  Medical  Committee)  22 

(term  of  agreement  for)  33 

(simultaneous  termination  of)   34 

(appeal  in  disagreement  rt)  35 

Arrears — Notice  to  be  given  to  medical  attendant  of 

patient   in    52 

Certiticates  and  Reports  _ 12 

Lunacy      lt> 

in  cases  due  to  rasiconduct  59 

common  form  for  55 

to    settle    whether    patient   recently    confined    is 

entitled  to  sickness  benefit 50 

Certifying.   la.\ity   in    25 

Compensation  for  injury  to  practice  56 

ConfinemcMts  and  miscarriages  and  conditions  arising 

tlierefrom    20 

Committee,  Local  Afedical. 

Duties  of  22-25 

Rules  for  for.iiation  of  25 

To  be  consulted  ;e  Sanatorium  Benefit  47 

Committee,  Insurance,  Representation  of  Profession  on  42 
Committee,  Insurance,  Deputies  for  representatives  on  43 
Conimittee,  District  Insurance,  Representation  of  Pro- 
fession   on    44 

Complaints,  to  be  investigated  by  Local  Medical  Com- 
mittee     25,  24 

Compensation  (workmen's)  Cases. 

Exaniinatio"  and  Court  attendances  17 

Attendances  on  19 

Definitions   (Medical   Benefit)    1 

(.Misconduct) 2 

(Dre-ssings) 2a 

DenUl  Treatment ....: 61 

Deposit   Contiibutors    27 

Discipline,  profession   24 

Dispensing,  right  of  40 

Jluthod  of  payment  for  40 

Distribution  of  persons  not  accepted  on  any  doctor's  list  54 

Dressings     2  (a) 

Kxtras.  Insurance  Committee  to  be  responsible  for 5 

Abortion  21 

AniEsthetics  (General)  9 

Certificates  and  reports  12 

Consultations  8 

Wnrkmen's  Compensation  examinations  and  Court 

attendances      17 

Attendance  on  Compensation  cases  19 

('ontinenieiits  and  Miscarriages  20 

Fractures  and   Dislocations   7 

Lunacy  Certificates  16 

Mileage     18 

Kight  Visits  10 

Operations    15 

Special  examinations  (X-Ray,   etc.)   15 

t>[>cc;al  and  Sunday  visits  11 

Extras,  Tooth  extractions  14 

Vaccinations    5 

Fees  iKiynble  to  medical  practitionii-s  callcrl  in  tn 

a<lvicc  of  midwivc.^ G3,    64 

Free  choice  of  Doctor. 

(method  of  making  knowrk)   36 

(time  of  exercise  ot)  37 

(right  of  practitioner  to  refuse  person  who  selects 

himl   , 3a 


Paratrrapl 

Illness  of  patient  away  from  home  56 

Income  limit.  Occupation  basis  for  4 

Procedure  in   3 

Inspection  (Medical),  (jualification  of  Inspectors  45,  46 

Rijlit  of  medical  attendant  to  bo  present  at  46 

Malingering  (compUijits  as  to)  23 

Maternitv  Benefit  51 

Mercantile  Marin©    58 

Mileage     18 

Midwives,  fees  to  doctors  called  in  on  advice  of CS,   04 

•Misconduct  2,  59 

Nurses.  Regulation  of  work  of  50 

Pavmeiit  for  not  to  come  out  of  medical  benefit 

■  fund  49 

Panel,  exclusion  from  25,  41 

Pharmacists,  restrictions  on  39 

Remuneration,  geneial  question  of  27-31 

under  Addi.son  and  Harmsworth  Clauses  32 

Remuneration,  Items  of. 

Anaesthetics    9 

Night  Visits 10 

Special  and  Sunday  Visits   11 

Tooth   Extractions    14 

Attendance  on  Deposit  Contributors 27 

Examination  of  candidates  for  approved  societies  28 

Fee  for  assi.stinE  midwivcs   C."?,   C4 

Representation  of  Profession. 

On  Insurar.ce  Committees  42 

Depntie.^    on    45 

On  District  Insurance  Committees  44 

Safeguards  for  Addison  and  Harmsworth  Clauses  32,  55 

Sanatorium  Benefit. 

Local  Medical  Committee  to  be  consulted  re.  47 

General  guidance  as  to  powers  of  Insurance  Com- 
mittees  in   48 

Scilly  Isles  ^2 

Secrecy  (professional)  as  regards  Certificates  59 

Workmen's  Compensation  Cases  1" 

E.xamination,  etc.,  in 1' 

RESOLUTIONS     RESPECTING     REGULATIONS 
UNDER   THE   N.VTIONAL   INSUTRANCE   ACT. 

Medical  Benefit, 

1.  That  a  definition  of  the  term  "medical  benefit"  be 
included  in  the  Regulations ;  that,  in  the  opinion  of  Iho 
Committee,  the  term  •■medical  benefit"  should  be  held  l« 
riieau  "ordinary  ni«lical  treiitment  and  attendance"  exclu- 
sive of  extras,  and  that  a  list  of  extras  be  drawn  up  which 
should  be  subject  to  revision  from  time  to  time.  (Minulo 
283,  State  Sitknese  Insu-ance  Committee,  May  9th,  1912.) 

MUconJuct, 

2.  That  a  Regulation  must  bo  framed  by  the  Comm-s- 
sionere  defining  what  is  meant  by  the  word  "  misconduct " 
occurring  in  the   following   Subsection   14  (4)  : — 

14.  (4)  \Vhere.  under  any  such  rule  as  aforesaid,  pay- 
ment of  siikness  or  disablement  benefit  is  suspendeil  on 
the   ground   that   the   disease   or   disablement    has   been 
caused   by   the   miscondnrt  of   the   person   claiming   th" 
benefit,  sinh  person  shall  not  thereby  become  disentitled 
to  medical  benefit, 
proliably    aciompaniod    by    a    s<hedule    defining   the    diseases 
coming  thereunder,  considenition  be  postjioned,  for  the  limo 
being,  of  the  desirability  or  otherwise  of  any  of  the  dise.isra 
in<>ntione«l    in    such    mhedule    being    hold    to    bo    an    extra. 
(Minute  224,  State  Sickness  Insurance  Committee,  April  18th, 
1912.) 

Urc.isings. 

2.  (a)  That  provision  bo  made  in  the  Regulations  whereby, 
for  the  purpose  of  the  .Vet.  the  words  "  drugs,  medicinc^, 
and  ai>pliaiuos "  occurring  in  Sub-soction  15  (5)  be  under- 
stood to  include  "dressings."  (Minute  255,  State  Sickness 
Insurance    Committee,    April    18lh,    1912.) 

Ikcome  Limit. 
(a)   General  Procedure. 

3.  That  provision  should  be  made  in  the  Regulations  (or 
the    following  :—  ,  ,,      .  i       ,i. 

(a)  That   all   or   anv   of    the    following— namely,    the 
medical  practitioner,   "the  insured   person,  the   loc-J    In- 
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surance  Committee,  or  the  local  Medical  Committee, 
shall  have  the  right  of  challenging  the  title  of  any  in- 
sured person  to  obtain  medical  benefit,  m  the  form  ot 
medi«il  attendance  under  ^ny  scheme  administered  by 
the  Insurance  Committee,  on  the  ground  that  his  income 
exceeds  a  limit  fixed  by  the  Insurance  L^mmittee. 

(b)  That  the  onus  of  proof  that  an  insured  person  is 
entitled  to  medical  benefit,  in  the  Torm  of  medical 
attendance,  should  rest  on  the  insured  person. 

fcl  That  in  such  cases  the  Insurance  Committee  shall 
require  a  si-ned  statement  from  an  insured  person  sho«- 
In3  his  weekly  ^'Ke.  countersigned  by  bis  employer,  and 
also  si-owino"  his  "income  from  other  sources,  it  an>. 
(Minute  178r  State  Sickness  Insurance  Committee,  April 
lith,  1912.) 

(i)  Suggested   Occupation    Basis. 

4  That  the  Committee,  while  not  prepared  to  advise,  for 
ceneral  acceptance  throughout  the  kingdom,  definite  ^^P^}^' 
tions  providing  for  an  occupation  basis  for  the  apphcation 
of  the^  Incom?  Limit,  see  no  reason  why  an  indiv-idual 
locality  in  UeaHng  with  the  question  of  Income  Limit  should 
not  take  into  consideration  the  question  of  classification  b> 
occupation  with  the  Association  Income  Limit  as  a  bass. 
(Minute  177,  State  Sickness  Insurance  Committee,  April 
11  th,  1912.)  ' 

EXTE.\S. 

Fund  to  be  Jiespon.;ibh  for  Payment  of  Extras. 

5  That  the  Insurance  Commissioners  should  be  responsible 
for' the  payment  of  medical  practitioners  for  extras,  and 
not  the  individnal  insured  persons.  (M>""|^,  184,  State 
Sickness   Insurance   Committee,    April   lltti,    l'di<i.) 


Vaccination. 

6.  That  vaccination  be  an  extra.  (Minute  186,  State 
Sickness  Insurance  Committee,   April   11th,   1912.) 

FractuTti  and  Dislocations. 

7  That  fr.ictures  and  'dislocations  bo  extras,  but  that 
consideration  of  the  details  of  classification  bo  postponed 
for  the  lime  being.  (Minute  187,  SUito  Sickness  Insurance 
Committee,  April "llth,  1912.) 

ConsuUutioni. 

8  That  a  consultation  with  another  practitioner  be  an 
extra  an  far  a*  the  ordinary  medi.al  attendant  is  concerned; 
and  that  no  a<-iion  bo  taken  as  ref;ards  the  fee  of  the  cou- 
•ultant.  (.Minute  188,  Suite  Sickne««  Insurance  Comjmttee, 
April  ilth,  1912.) 

Central  Ancuthetici. 

9.  (A)  That  the  administration  ot  a  local  anicslhelic  be 
not  ronaiden-d  nn  extra;  and  (B)  that  the  administration  of 
A  g«'ncral  anirsthctic  bo  an  extra,  and  that  the  fee  for  sucli 
ho  10«.  6<l.  !->  one  guinea,  according  to  thu  nature  of  the 
CMC  (.Minutn  197,  Stale  S'ckneti  Insurance  Comniittie, 
April  lllh,  1912.) 

!<i,jlU    Vuiil*. 

10.  That  niiiht  vi»iU  (from  8  p.m.  to  8  a.m.,  in  rwinonso 

t..  ■  .11-  r ivi'd  between  those  houni)  be  an  extra;  nn<f  that 

t  kiirh   vinit*   bo  nn   additional   4ii.      (.Minntu   108, 

.'^'  M'»    Inauramo   Committee,    April    lllh,    1912.) 

Special  and  Sunday    Yi*iti. 

11.  '1  hat  ipecial  vi«iu  (i.e.,  vititii  made  in  rtnixmie  to, 
nnd  on  Ihn  »»mo  <lny  «»,  ralU  reipjvvd  after  10  a.m.,  or  made 
on  .Siin«l»y»  n'-  'li-'  dt^ini  <i(  thi-  innur'd  perpon)  be  oxtmii, 
and  th»l  ihe  r.!ti>  h.  |.,r  inch  b.'  la.  (.Minute  222,  S.S.I. C, 
April   18lh,   1912.) 

ClTlijicnlu  and  Jlrporlt. 

12.  1  Mil  .iny  report  or  ctrtirirnlo  rrqiiired  I>ir  thr  pur- 
|...^<»  lit  Uio  National  IiixiiraiKr  A<  t  olhirwi»p  llian  ni  may 
If  nt'iowary  lor  placing  an  inaured  pvison  on,  it  rrrauving 


him    from,    sickness    or    disablement   benefit,    be   an    extra. 
(Minute  223,    S.S.I. C,   April   18th,   1912.) 

Operations. 

13  That  operations  requiring  local  or  general  anesthetic* 
be  extras,  but  that  further  consideration  of  the  question  be  , 
postponed    pending     preparation     of     a     det^iiled    schedule.  1 
(Minute  226,   S.S.I.C,   April  18th,   1912.) 

Tooth   Exlracfions. 

14  That  dental  extraction  at  the  surnery  be  an  extra,  mi 
that  the  payment  for  each  extraction  bo  Is-  ^d-  !>l-!;we  ■^— 
State  Sickness  Insurance  Committee,  April  lath,  iyi:i.) 

Special  Examinations. 

15  That  Special  Examinations— c  3. ,  X-Rays,  bacteno- , 
logical,  etc.,  be  extras.  (Minute  228,  State  Sickness  Insur- 
ance Committee,  April  18th,  1912.) 

Lunacy   Certificates. 

16  That  Lunacy  CeHificates  be  extras,  and  that  the  pay- 
ment therefor  be  "that  at  present  in  vogue  in  each  district. 
".Minute  229,  State  Sickness  Insm-ance  Committee,  April  18lh, 
1912.) 

Court  Attendances  and  Examinations. 

17  That  examinations,  court  attendances,  etc.,  under  Com- 
mon'Law,  Workmen's  Compensation  and  Employers  ^.a- 
^?°y  Statutes,  be  extras,  and  be  paid  for  at  the  present 
scheduled  fees.  (Minute  230,  State  Sickness  Insurance  Com- 
mittee, April  18th,  1912.) 

Mileage. 

18  That  mileage  beyond  a  two  mile  radius  from  the  doc- 
tor's house  be  an  extra,  and  be  dealt  with  m  one  or  other  o£ 

""  'tri^atTdeiilite   fee  in  proportion  to  the  distance 

'"'(bl''Th,nt'l>v  bargaining  between  the  local  Medical 
Committee  and  the  Insurance  Coinmittee  an  increase  iii 
the  minimum  capitation  fee,  or  the  fee  per  j'tton-'^^ 
as  the  cast,  may  be,  should  be  arranged  which  would  bo 
applicable  th.iughont  the  district,  and  which  would 
take  the  place  of  any  extra  fee  being  charged  for  milc- 
a<^e  (Minute  234,  Stale  Sickness  Insurance  Committee, 
April  18>1>,  1912.) 

Worlmin's    Compensation. 

19  That  all  injuries  or  diseases  covered  by  Section  11  of 
the  Act  be  extras.  (Minute  236,  State  Sickness  Insurance 
Committee,    April   18th,    1912.) 

Mitcarriages   and    Confinements. 

20  That  Medical  Benefit  .hmild  not  include  any  right  to 
^i,:;'7reatme.,t   or   a|-.«l--':'   -«-;',:;[    -"S^ 


r":^;fin:^::nN: - -;:;;  conditions  »--«. th^-^-i 

Sl;,lo    Sickneas    Insurance    tommittec,    April 


(Minute    237, 
18Ui,   1912.] 


AburUvn.i. 


9\  ThiU  «»  't  might  bo  inferred  from  Sub-acetion  8  (1) 
(if  and  (e)  of  t.li«  .\ct  and  from  Hulo  13  (9)  of  tlio  MoAei 
llViU,    (,.r   an    Approved    .Society    -it  .    Mule    M..nl,er«   only 


h  inn  aliiiruon  ..ccurnng  piu.r  l„  th,;  twenty CKhU,  week 
,.f  iireaiiaii.v  woul'l  <^"""  ""•''•■■  ">'<V'""'y  ""';'lii"l  *'■'■»'- 
,„..,  I,"  prov'm..."  be  iiia.le  in  llio  Uei;ulati.i.i.  whereby  auch 
1„  ..vent  would  bo  im  ludi.l  11.  ihc  l.»l  "'  '•"Irn'.  .Mim.U, 
283.  State  ."Sickii.-M  Inauranco  Comni'tlcc,  .May  9lli,  1912.) 

DoTiica  or  Local  Medical  Oommittk*. 

/Irninyrmiul*  trilli   .l/ri/nxf  I'mfcttion. 

22.  That  with  refirenco  to  .Sub  m.  lion  15  jl)  'if  tlio  Ao» 
provision  nhoiild  lie  iiiado  in  Iho  I{(<uuhttions  whereby  oJll 
iirr.iii«i'nient«  wilh  duly  ipialifii'il  inciTii  iil  practilii)ii«'r»  for 
iiiedual  altwidniue  upon  iiiiiured  persoin  ehould  ho  in."!" 
by    lli«    liiBuniiKo    Coiniiiitlen    Uirou(;h    the    loca4    Mwlical 


Jdlt  6,  I9T2.] 


nationaij  insurance  :  report  of  corNcir,. 


C'ommiUees,   and   not  with   individual    medical   practitioner 

m'"'"  Q.u'-Vn^o'v"  ^^'  •'^'="«  Sickness  Ineurante  tomniiUee, 
.VI  ay  9th,  1912.)  ' 

Complaints— Mclin/fering—Lnxilij  In  Certifying. 

23.  That  provision  be  made  in  the  Regulations  whereby  it 
IS  made  the  duty  of  the  Local  .Medical  Committee  to  inquire 
Jato,  among  other  things,  the  following  :— 

(a)  Complaints   from   registered   medical  practitioners 
and   insured  persons; 

(b)  Cases  of  alleged  encouragement  by  medical  practi- 
tioner.s  of  malingering;  '^ 

(c)  Cases  of  alleged  undue  laxity  in  certifying  insured 
persoiM  for  receipt  of  sickness  or  disablement  benefit 

Mliniite  307,  .State  Sickness  Insurance  Committee,  .Mav  9ih 


CompJainls— Professional  Discipline— liiyht   of   A/ipral   to 
Medical    Court. 

24.  That  provision  be  made  in  the  Regulations  whereby— 
1  '^L  ■  1","''"0"s  of  professional  discipline  shall  bo 
decided  exclusively  by  a  body  or  bodies  of  medical 
practitioners. 

(b)  The  power  of   considering   all   comp!.aint«   a"ain.<;t 
medical  men  shall  bo  vested  in  the  local   Medical  Vimi 
mitteo  with  the  right  of  appeal   to  a  Central   Medical 
Ho&Td  to  bo  appointed  for  that  purpose. 
JMmute  309,  State  Sickness  Insurance  Committee,  May  9th, 

Panel — Exclusion   from. 

25  That  provision  be  made  in  the  Regulations  prohibiting 
tlie  Insurance  Commissioners  from  exercising  the  right  con- 
ferred upon  them  by  Subsection  15  (2)  (b),  or  removing  tl^e 
name  ot  any  medical  practitioner  from  aiiv  su,  h  list  as  men- 
tioned in  snch  suh-section  without  inquiry 'in  the  first  cuse  by 
the  locil  Medical  Committee  and  a  right  of  appeal  to  T^ 
Medical  Court  o  Appeal.  (Minute  310,  State  Sickness 
Insurance  Committee,  May  9th,  1912). 

Local  Medical  Committee— Hules  for  Formation  of. 

26.  That  with  a  view  to  securing  approval  by  the  Insurance 
Commi-ssioners  of  local  MedicaK Committees  formed  under 
.Se.tion  62  of  the  Act.  it  bo  suggested  to  the  Commissioners 
that  they  should  frame  some  general  rules  .ns  to  the  formation 
ol  these  Committees.  (Minute  337,  State  Sickness  Insurance 
Committee,  May  9th,  1912.) 


Remuneration 

Deposit  Contributors. 

27.  (a)  That  payment  of  medical  practitioners  for  attend- 
ance upon  deposit  contributories  should  be  upcn  a  pavment 
per  attendance  basis ;  and  that  the  following  scale  of  fees  bo 
adopted  : — 

For  ordinary  domicilia.ry  medical  attendance  on  oidi- 
n--«ry  lines,  bearing  :n  mind  the  £2  income  limit  ■^- 

Ordinary  consultation   la    gj 

Ordinary  visit  2s.  Od'. 

(b)  That  the  Committee  fully  recognises  that,  in  ..reis 
where  a.  capitation  system  of  payment  is  preferred  bv  lii.) 
medual  profession,  a  higher  capitation  pavment  will  bo 
required  for  attendance  upon  deposit  contiibutories  than  the 
as.  6d  fixed  by  the  Representative  Body  for  attendance  upon 
insured  persons,  members  of  approved  societies.  l„,t  the  Cuui- 
iiiatee  h.as  no  data,  on  whii  li  t<,  fia,ne  a  (h-rmlte  .Mi"ge.«f(.n 
nimiite  241,  State  Sickness  Insurance  Committ.  e,  .April  I'i'li' 


Members    of    Approved    Societies    Admitted     Without 
Examination. 

28.  That  the  question  be  noted,  for  future  discussion  w  th 
the  Insurance  Commissioners,  of  the  present  procedure  of 
J-nendly  Societies  in  admitting  new  members  without  proi.er 
me.licai  ex;uiiu.aluiii.  and  how  it  will  afte,  t  the  arrangciiienls 
to  be  m.ide  with  medical  practitioners  for  aUend.ance.' 

That  111  the  opinion  of  the  Committee  the  fee  for  a  medical 
examin.ition  of  an  insured  person  desirou.^*  of  joining  in 
Api.roved  SmiHy  bo  not  less  thiin  :■::..  (Minute  242,  Stale 
S»v:ness  Insurance  Committee,  April  18th,  1912  ) 
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General  Question  of  Hemuneration. 

29.  That  the  question  of  Model  Bole  (B)  9  (5)  be  kept  in 
view  in  dealing  with  the  Commissioners  inasmuch  as  whilo 
sickness  benefit  ceases  at  the  age  of  70  vears  medical  benefit 
does  not.  (.Minute  324,  State  Siikiiess  liniurance  Commitlee, 
May  9th.   1912.) 

30.  That  the  hardships  under  which  medical  practitioners 
might  be  placed  by  the  neglect  on  the  part  of  individuals  or 
local  authorities  (mentioned  in  Section  03;  in  the  matter  of 
attendance  upon  excessive  illness  bo  kept  in  mind  in  negotiat- 
ing with  the  Commissioners.  (Min-jts  358,  State  Sickness 
Insurance  Committee,  May  9th,  1912.) 

Pai/mcnt  per  .Ittendnnce. 

31.  That  in  pursuance  of  the  instruction  contained  in  the 
following  Minute  51a  of  the  Special  Representative  Jfecting, 
February,  1912. 

Minute  51a. — Resolved  :  That  the  policy  of  the  Asso- 
ciation be  to  claim  8s.  6d.  as  a  minimum  capitation  fee, 
not    including    extras    and    medicine,    for    members    of 
approved  societies,  and  to  claim  the  recognition  of  pay- 
ment per  attendance,  in  whiih  case  the  fees  must  be  on 
such   a  basis   as   shall   be   deemed   an   equivalent   by  the 
State  Sickness  Insurance  Committee,  with  recognition  of 
a  £2  maximum  income  limit, 
the  Committee  is  of  opinion  that  in  any  system  of  payment; 
per  attendance  of   medical   practitioners'  under   the   National 
Insurance   Act,    the   following   scale   should    be   adopted    as 
being  equivalent  to  an  8s.  6d.  capitation  payment  with  a  £2 
income  limit  : — 

For  ordinarj-  domiciliary  medical  attendance  on  ordi- 
nary lives  not  less  than 

Ordinary   Consultation  1/6 

Ordinary  Visit  2/0 

(Minute.    State   Sickness   Insurance   Committee,    April   llth. 
1912.) 

Remuneration  Under  Addison  and  Harmsworth  Clauses. 

32.  That  provision  be  made  in  the  Regulations  against 
thoce  insured  persons  who  are  allowed  to  make  their  own 
"arrangements"  under  Sub-section  15  (3)  and  (4)  of  the 
Act,  for  the  provision  of  medical  attendance  and  treatment, 
being  allowed  to  do  so  at  lower  rates  of  payment  to  the 
medical  practitioner  than  those  paid  by  the  liisiirajice  Coin- 
miit«c  to  medical  practitioners  on  the  panel.  (Minute  285, 
State  Sickness  Insurance  Committee,  May  9th,  1912.) 

Arrangkmknts  for  Medical  Atte.ndanck. 

Term  of  Agreement  for. 

33.  That  provision  bo  made  in  the  Regulations  whereby  the 
original  arrangements  agreed  upon  between  the  Insurance 
Committees  and  loial  Medical  Committee  for  medical  attend- 
ance u|X)n  insured  persons  shall  continue  in  operation  for 
a  period  of  two  years  from  the  date  on  which  the  adminis- 
tration of  medical  benefit  conies  into  operation  in  anv  part 
of  the  country.  (Minute  288  292  State  Sicknc&s  Insurance 
Committee.  >iay  9th,  1912.) 

.irrongemenls — Termination  of. 

34.  That  in  tlie  opinion  of  the  Committee  all  fiiluio 
arrangements  between  Insuiaiice  Committees  and  local  Medical 
Committees  with  respect  to  medical  attendance  upon  in- 
sured persons  should  terniinat<>  at  the  same  time.  (Minute 
293,  State  Sickness  Insurance  Committee,  May  9th,  1912.) 

.1  ppcal. 

35.  That,  if  it  is  not  clear  from  the  terms  of  Subsection  15 
(2)  of  the  Act  that  a  local  .Medical  Committee  has  a  right  of 
.appeal  when  unable  to  agree  with  the  Insurance  Committee 
in  any  cases  uixin  whicli  it  is  i.oii«iiIt.ed  by  the  Insuianco 
Committee,  jirovisioii  bo  made  in  the  Regulations  whereby 
such  right  of  appe;il  by  the  Wal  Medical  Committee  is 
guaranteed.  (Minute  308,  SUto  Sicknets  Insurance  Com- 
mittee, May  9th,  1912.) 

FiiEK  Choice  of  Doctor. 

(»()    Publiratinn   of  Iliijht   to. 

36.  That  provision  be  made  in  the  Regulations  whereby  in 
order  to  bring  to  the  knowledge  of  all  insured  persons  their 
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right  to  free  choice  of  doctor  a  notice  to  this  effect  shall  be 
hung  in  conspicuous  places  in  factories,  offices,  and  club- 
rooms  of  every  Approved  Society  and  of  any  organisation 
availing  itself  of  Sub-section  15  (4)  of  the  Act.  (Minute  295, 
Slate  Sickness  Insurance  Committee,  May  9th,  1912.) 

(b)  Time  of  Exercise  of  Choice. 

37.  That  provision  be  made  in  the  Regulations  whereby,  in 
areas  v.here  a  caj]iitation  system  of  payment  of  medical  prac- 
titioners is  adopted,  free  choice  of  patient  by  doctor  and  free 
choice  of  doctor  by  patient  may  be  exei'cised  twice  a  year, 
namely,  in  the  months  of  June  and  December.  (Minute  298, 
State  "Sickne-ss  Insurance  Committee,  Jlay  9th,  1912.) 

(c)  Right  to  liefuse  to  Accept  Person  on  List. 

38.  That  the  Begulations  contain  a  provision  enabling  a 
registered  medical  practitioner  to  refuse  attendance  upon  any 
insured  person.  (Minute  299,  State  Sickness  Insurance  Com- 
mittee, May  9lh,  1912.) 

Heslrictions  on  Pharviacists. 

39.  That  provision  be  made  in  the  Regulations  prohibiting 
pharmacists,    under   penalty,    from  : — 

(a)  Txledically   advising   or   treating   patients. 

(b)  Surgical    treatment   beyond   rendering    first   aid   in 
emergency. 

(c)  Performing   any  surgical  operation. 

(d)  Repeating  any  prescription  unless  so  endorsed  by 
the  prescribing  medical  practitioner. 

(Minute  300,  State  STcknees  Insurance  Committee,  May  9th, 
a  912.) 

Dispensing — IHght    of — Method    of    Paymcnl   for. 

40.  That  with  reference  to  Sub-section  15  (5)  proviso  (ii.), 
provision  should  be  made  in  the  Regulations  whereby  a 
medital  practitioner  may  supply  drugs  and  medicines  to  in- 
sured persons  who  are  his  own  patients,  should  he  so  desire, 
and  receive  payment  therefor  at  the  scale  of  prices  agreed 
upon  for  pharmacists.  (Minute  301,  State  Sickness  Insur- 
ance Committee,  May  9th,  1912.) 


Panel — Exclusion  from — Appen!. 

41.  That  provision  be  made  in  the  Regulations  whereby 
nil  (|uestion«  concerning  the  exclusion  of  a  medical  praiti- 
lioner  from  the  panel  »hould  be  (onsidercd  in  the  first  in- 
stance by  the  local  Medical  Committee.  (Minute  304,  State 
Sickness   Insurance   Committee,    .May   9lh,   1912.) 

That  provision  be  made  in  the  R<>gulationa  for  a  riyhl  of 
apfi]  by  any  medical  practitioner  so  excluded  from  the 
panel  to  a  mtdiol  Court  of  Appeal,  wuc  h  as  might  he  <om- 
poEcd  of  all  the  Medical  Comniiasioneio  and  the  Directly 
Kbx  t<d  Reprewnlatives  on  the  General  Medical  Council. 
(Minute  305,  State  .Sickness  Insurance  Conunittce,  May  9tli, 
191Z) 

Inscbanck  Co.mmittee.'?. 
T/epretenlativn  of  Prufettion  on. 

42.  (n)  That  proviflion  bo  made  in  the  Regulations  whereby 
the  Insurnme  ComniiiKiionors  shall  accept  nominations  Iroin 
local  .\I»<liral  C<uiiinittc<s  of  the  medical  practilioncis  l«  bo 
iippoiiitcil,  under  Subfimtion  59  (2)  (e)  provito  (ii.)  of  the 
Act,  to  siT\i'  on  Insurance  CotumiLlees.  (.Minute  313,  Stato 
HirkiK-.rt    Inmirancc   CornniiHic,    .Miy   fltli,    1912.) 

(Ii)  'I'hat  provision  ho  made  in  the  RcKulnlions  whereby 
<ho  IiiKurance  C'omininsioners  shall  appoint  Huliicienl  medical 
l>r»clilioncni  to  Inxnrame  Commillws,  in  the  exc-rcisc  of  the 
IKiwrm  runfemd  by  Snb^iection  59  (2)  (")  of  the  Act,  us 
will  rnsiirn  that  the  total  nnmlwT  of  ttii'dirni  |inir litjoneni 
upon  hxurnnrn  r'omniilte<'S  shall  be  one  lenlb  of  the  totjil 
•nriiil.c-rsliip  of  snrh  Coniniittvefl.  I.Minnto  314,  Stale  .Sk-U- 
nMn    Intnranre   C'lmniillnc,    .May  9th,    1912.) 

Drputirt  fnr   M-iliciil   I/rprenrnlalii'fs  on    Infuranct 
Ci'mniittri-g. 

43.  Thai  proviii'/n  bo  mncbi  in  l.lio  Ui-ijulii.l'fons  for  Iho 
■ppointmenl  by  Ih.-  i|ir»<lly  elivtwl  nicdiml  priii  lllionors  on 
Inauranco  Ijonuiniti'va  of  ■ioiiulii'a.  (.Miiiutn  ill,  State  Siok- 
aeu  liMunuiua  Cuminilteo,  Slay  0lh,  101^.) 


District   Insurance    Committees — Representation    of 
Profession  on. 

44.  That  provision  be  made  in  the  Regulations  whereby 
the  medical  profession  shall  have  the  same  proportional  re- 
presentation on  district  Insurance  Committees  as  may  be 
gra.nted  to  the  profession  in  respect  to  Insurance  Com- 
mittees. (Minute  318,  State  Sickness  Insurance  Committee, 
May  9th,  1912.) 


Medical  Inspection. 
Qualification  for  Inspectors. 

45.  That  in  the  event  of  medical  inspe.-tors  being  ap- 
pointed in  connection  with  general  medical  att^-ndance  upon 
insured  persons,  provisions  be  made  in  the  Regulations 
whereby  such  medical  inspectors  shall  have  had  not  less  than 
five  years'  experience  of  domiciliary  general  medical  practice. 
(Minute  316,  Slate  Sickness  Insurance  Committee,  May  9th, 
1912.) 

Inspectors    to    he    Wholc-tivie    Officers — Iliijht    of    Medical 
Attendant  to  be  Present  at  Inspection. 

46.  That  provision  be  made  in  the  Regulations  whereby 
any  medical  inspection  which  may  be  required  by  the  Insur- 
ance Commissioners,  Insurance  Committees,  or  Approved 
Societies,  shall  be  carried  out  by  whole-time  Inspectors,  and 
that  the  right  of  the  regular  medical  attendant  to  bo  pre- 
sent at  the  examination  shall  bo  recognised.  (Minute  317, 
State  Sickness   Insurance   Committee,   May  9Ui,   1912.) 


S.\N.\Tor.iuM  Benefit. 
(n)  Local  Medical  Committee   to   be   Consulted. 

47.  That  provision  be  made  in  the  Regulations  whereby 
the  local  Medical  Committee  shall  be  consulted  by  the  In- 
surance C'ommissioiiers,  the  Insurance  Committee,  or  District 
Committee,  as  the  case  may  be,  on  all  general  questions 
affecting  the  administration  of  sanatorium  benefit,  including 
the  arrangements  made  with  medical  prai  titioncrs,  and  witii 
local  authorities  ha.ving  the  management  of  sanatoria  or 
other  institutions  or  who  otherwise  undertake  such  treat- 
ment. (Minute  519,  State  Sickness  Insurance  Committee, 
Miiy  9th,   1912.) 

(/;)  General  Guidance  as  to  Powers  of  Insurance  Committee. 

48.  That  iniismuch  ai3  Sub-section  16  (3)  of  the  Act  leaves 
it  in  the  Jiands  of  Insura.nce  Committees  to  decide  when  an 
insured  person  is  entitled  to  sanatorium  benefit,  and  Sub- 
section 17  (1)  gives  discretion  to  Insurance  Connniltc;>s  in 
the  matter  of  extending  sanatorium  benefit  to  the  dependentis 
of  insured  persons,  the  attention  of  the  insurance  Com.mi.s- 
sioners  be  drawn  to  tlio  question  as  to  whether  it  is  or  is 
not  desirable  tliat  some  general  guidance  be  given  to  Innur- 
anco  Commilteea  as  to  the  exercise  of  their  powers  un.liT 
Sub-section  17  (I)  of  the  Act.  (Minute  335,  State  Sickne;.j 
Insurance   tNunnnttef^,    .May   9th,    1912.) 

Nvnsfa. 

(a)  Prn'i.inn  jar  I'lnimrnt  ri't  to  come  out  of  .Midica!  IJenefit 
I'ltnd. 

i  49.  That  care  lie  t,il<cii  to  prevent  payments  made  in 
respect  of  any  of  the  pui|)ose8  8|>ecilied  under  the  followin:{ 
Section  21  of  the  Act  being  made  out  of  moneys  available  for 
medical  benefit  : — 

Siction  i'/. — It  shall  bo  lawful  for  an  Ajqiroved  Society 
or  Insurance  Committee  to  grant  such  muIisci  ipllons  or 
ilonalions  us  it  may  think  til  to  hos|)itJils,  diKpensaries, 
and  oilier  cluii  iljililo  institutions,  or  for  the  juirposo  of 
visiting  nn<l  nursing  insured  jiersons,  and  any  sums  so 
('.vpi'mlod  shall  be  treated  as  expenditure  on  such  iMUiclits 
under  this  j>art  uf  this  Act  as  may  be  preserihcd. 
3  (g)  I'uvinents  nuide  in  connection  with  tho  foUowing  Rule  20. 
(1),  .\bii-l  Itulc.  (11)  :— 

Ihih-  Ji!  (/),  Modil  I/iilff  (//).— Tho  Conunitlee  of  .Man- 
agement may  appomt  iiinscB  for  I  he  purpose  of  visiting  and 
nursing  insiiri'd  persons,  ami  may  pay  such  luiises  oul  of 
i!h'  rncineys  nvnilable  for  bcuelilji,  ami  moni'ys  so  expinded 
nli.'ill  be  Irenteil  as  eX|H'ndituie  on  such  benefits  as  may 
lie  pi'<-sciibed  by  regulations  of  tile  Cominission. 

|Miiiiit<<  328,  Btnte  SieWicss  Iiisiiranco  Coiiiniiltee.  May  Ulli, 

ril2). 
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(i)  Regulation  of   11  •■!/.-  </,;  .\'ui.-ts. 

50.  That  inasmiicn  as  Section  21  of  the  Act  provides  "  inter 
alia-"  lor  the  appointiiM-ii!,  by  Insurance  Comraitt«es  of  nurses 
for  the  pur|)ose  of  visiting  and  nursing  insured  persons  the 
attention  of  the  Insurance  Comniissiontrs  he  drawn  to  the 
desirability  of  some  general  guidance  being  given  to  Insurance 
Committees  as  to  the  excrrise  of  tlicir  powers  under  this  Sec- 
tion ;  and  that  the  .\Ii)del  Rules  formulated  by  the  Association 
for  the  regulation  of  the  work  of  nurses  be  suggested  to  the 
Commissioners  for  incorporation  in  any  suggestions  to  Insur- 
ance Committees.  (See  Sul)-.Ap|iendi.\.  (>age  12.)  (Minute  336 
State  Sickness  In.'iurance Committee,  May  9th,  1912.) 


Matersitv  Benfjit. 

51.  That  it  l>e  noted  as  a  matter  for  inquiry  of  the  Com- 
missinnors  whether  under  Rule  13  (4)  of  the  Model  Rules  (Bl 
(which  is  based  upon  Secti-ii  12  (1)  of  the  Act)  it  is  intended 
that  a  member  shall  lose  the  niaternily  benetit  in  resjioct  of 
liij  wife  in  cases  where  arrangements  had  originally  been 
made  whereby  she  sliould  receive  domiciliary  attendancs 
during  her  coniinemeiit,  but  where,  subsequently,  it  became 
urgently  necessary  that  she  should  be  removed  into  an  insti- 
tution. (Minute  327,  State  Sickness  Insmauce  Committee, 
May  9th,  1912.) 

AniiK.vRs. 

Notice   to   he    Given    to   Medical   Attendant. 

52.  That,  with  reference  to  Subsection  10  (1)  of  the  Act, 
where  an  insured  person,  by  falling  into  arrears,  becomes 
disentitled  to  medical  benefit,  a  notice  to  thi'i  effect  shouM  be 
at  once  given  to  tlie  medical  practitioner  upon  whose  list  he 
is.  (Minute  531,  blato  Sickness  Insurance  Committee,  May 
9th,  1912.) 

Certificates. 
Common  Form  for. 

53.  Th.it  as  in  Subsection  14  (2)  of  the  Act  proof  of 
disease  or  disablement  is  to  be  determined  by  a  Rule  of  an 
.ipprovcd  society,  and  as  such  Rule  must  depend  upon  a 
medical  certificate,  it  is  desirable  that  any  such  Rule,  and 
the  form  of  certificate  required  under  the  Rule,  should  be 
common  to  all  Societies.  (.Minute  332,  State  Sickness  Insur- 
ance Committee,  May  9lh,  1912.) 

P.\TIF,NTS — DlSTRIBCTIOX    OF. 

54.  That,  inasmuch  as  the  Kcgulations  must  (Subsection 
15  (2)  (d)  of  the  Act)  provide  lor  the  distribution  of  those 
insured  persons  whom  no  practitioner  desired  to  take  on  his 
list,  it  be  suggciiled  tu  the  Comniissioners  that  this  dillicuily 
might  be  met  by  a  suspension  of  incdical  benefit  30  far  as 
those  insured  persons  are  concerned.  (Minute  333,  ,s,.ate 
Sickiieui  Insurance  Committee,  May  Sth,   1912.) 

Safkguards  for  Addition  and  Harmsworth  Clauses, 

55.  That  all  the  safeguards  which  the  Committee  hae  de- 
cided shall  bo  included  in  the  Regulations  in  connection 
with  the  administration  of  medical  and  sanatorium  benefit 
by  Insurance  Comniittets  should  be  made  applicable  to  all 
institutions  coming  under  Section  15  (4)  of  the  Act.  (.Minute 
334,  State  Sickness  Intsurance  Committee,  May  9th,  1912.) 

Compensation   fou    Injury   to    Pkaijikk. 

56.  (a)  That  the  principle  of  compensation  in  cases  where 
it  is  possible  to  prove  loss  of  goodwill,  etc.,  be  approved; 
and  (b)  that  the  subject  be  brought  to  the  notice  of  the 
Insur.iiice  Commissioners.  (Minute  243,  State  Sickness  In- 
surance Committee,  .May  9l.h,  1912.) 

Illness  Away  from  Home. 

57.  1  :;,a  trie  question  bo  noted  for  discllt^;ull  wiUi  iiw 
Insurance  Coiiimiseioners.  at  llie  proijir  time,  as  to  their 
plan  for  dealing  with  cases  of  illness  of  insured  per.*ons  .iway 
from  homo  or  outside  the  range  of  Uieir  regular  medical 
attendance.  (Minute  320,  State  Sickness  Insurance  Com- 
jiiiUee,  May  9th,  1912). 


Marine  BiUKcn. 

58.  That  the  attention  of  the  Insurance  Commi^pionere  bo 
drawn  to  the  fact  that  the  provisions  contained  !  ^  48 
of  the  Act  give  no  guarantee  that  the  mediial  pi.  ill 
have  an  opportunity  of  considering  and  approving  uiu  .-.. :i.Mie 
to  be  prepir -d  by"  the  Hoard  of  Trade  (Subsection  48  (4)) 
for  the  nudiml  altend.ince  uiioii  seamen,  lishermen,  etc.,  as 
in  the  case  of  otber  insured  persons.  (Minute  322,  State 
Sickness  Insurance  Committee,   .May  9lh,  1912). 

Professional  Secrcct. 

59.  That  in  connection  with  the  definition  to  be  made  by 
the  Commissioners  of  the  term  "  misconduct "  occurring  iii 
Section  14  (4)  of  the  Act,  it  be  noted  as  a  matter  for  dis- 
cussion with  the  Commis-=ioners  whether  it  is  essential  that 
a  certificate  given  by  a  m.edical  man  should  state  the  actual 
nature  of  th;  disease.  (Alinutc  326,  State  Sickness  Insurance 
Committee,  JJay  9th,  1912.) 

Certificates. 
Not  to  be  paid  for  out  of  Medical  Benefit  Fund. 

60.  That,  as  the  certificates  to  bo  given  under  followin;r 
Rules  11  (a)  2  and  4  of  .Model  Rules  (C)  are  for  the  purpose 
of  deciding  whether  a  patient  is  or  is  not  entitled  to  sick- 
ness bcnelil  a.s  distinguished  from  maternity  benefit  they  should 
be  paid  for,  but  not  out  of  any  moneys  available  for  medical 
benefit. 

Rules  11  (a)  (2)  and  (4)  .Model  Rules  C— (2)  A  special 
voluntary  contributor  shall  be  entitled  to  sickness  ana 
disablement  benefits  as  specified  in  line  5  of  Table  V.. 
but  shall  not  be  entitled  to  those  benefits  during  the  two 
■weeks  before  or  the  four  weeks  after  a  confinement,  ex- 
cept in  respect  of  a  disease  or  disablement  neithet 
directly  nor  indirectly  connected  with  childbirth. 

(4)  If  an  insured  member,  being  unmarried,  is  entitled 
directly  or  indirectly  with  her  conlineuieni. 

(Minute  529,  State  Sickness  Insurance  Committee,  Mav  9th, 
1912.) 

Dental  Treatment. 

61.  Considered  :  Communication  received  from  the  British 
Dental  .^association  in  reply  to  letter  forwarded  pursuAni 
to  the  insf'uctions  cxmtained  in  Minute  46  of  the  meeting 
of  March  7th  last,  suggesting  that  the  Committee  should 
explain  to  the  Insur.inee  Commissioners  that  the  dental  treat- 
ment for  which  extra  payment  is  to  be  asked  by  the  medical 
profession  is  only  "  occa.^ioiial  "  in  character,  and  does  liot 
attempt  to  supply  the  needs  of  dental  or  oral  treatment; 
and  should  take  an  opportunity  of  expressing  the  opinion 
that  full  dental  treatment  should  be  provided  under  the  .Act. 

After  discussion^ 

Resolved  :  That  the  question  of  the  Association  taking  any 
such  action  as  suggested  by  the  British  Dental  Association 
he  def  rred  for  tli-'  time  beinii.  (.Minute  223,  State  Sickness 
Insurance  Committee.  March  21st,  1912.) 

CONSTITITION  OF  INSURANCE  CoMMrmtE  IN  SCILLY  ISLES. 

52.  That  consideration  be  postponed  for  the  time  being  of 
the  que.-  ion  of  medical  representation  being  obtained  on  the 
Insurance  Cimimittee  tc  be  formed  for  the  Scilly  Isles  by  the 
Insurance  Cuminissioners  lUnier  Section  79  of  the  Act. 
(Minute  52,  liegulatious  Subcommittee,  April  18tli,  1912.) 

FKIS   PaTAIII.E  TO   I'llAlTlTIONKHS  CAIJ.KD   IN   ON   AnVICE   OF 

Mii>wivfs. 

C.'{.  TliHt  provision  be  inadi^  in  the  Rog^ulations  wliereby  the 
fees  [uyalilc  to  medical  practitioners  i^allnl  in  on  the  ndvii-o  of 
a  midwife  u.s  provided  lor  in  Subsection  18  (I)  of  tlic  Act,  shall 
bo  a.s  follow  s  ; — 

A. — In  tho  case  of  a  woman  in  hilniur  :  — 

(I)  In  .ill  presentations  other  th.an" 
the  uncriiiipliciited  vertex  or  breech  ; 

In  ul!  cases  of  breech  presenta- 
tion in  primi[utr.'e  ; 

In  all  cases  of  flooding  and  con- 
vulsions ; 

Also  whenever  there  ap)>enrs  to 
be  insulVieicnt  i-ooiii  for  the  child 
to  [TOSS,  or  when  a  tumour  is  felt  in 
au)'  (Ktrt  of  the  mothci's  i)as.sages.     . 


Fee.   —  T  w  o 
.pounds,        whicli 
;  sliould   include   live 
siiKsi.ijuijnt  ^  i^its. 
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(2)  If  the  midwife  when  the  cervix^     Fee. — Oneguinea, 
is  dilated  is  unable  to  make  out  the  -*^"  "^^l.-Io  «-•«  ="1-.- 


to  include  five  sub- 
j  sequent  visits. 

Oneguinea, 


presentation  ; 

(3)  If  there  is  loss  of  blood  in  excess ~j  Fee. — Oneguinea. 
of  what  is  natural,  at  whatever  time  |-  to  include  five  sub' 
of  the  labour  it  may  occur  ;  J  sequent  visits. 

(4)  If  an  hour  after  the  birth  of~| 

the  child  the  placenta  has  not  been       Fee. — Oneguinea, 
expelled  and   cannot  be    expressed  ]-  to  include  five  sub- 
(that    is,    pressed   out),    even   if   no  |  sequent  visits. 
bleeding  has  occurred  ;  J 

(5)  In  cases  of  rupture  of  the~|  Fee. — Oneguinea, 
perineum  or  other  serious  injuries  [-to  include  five  sub- 
of  the  soft  parts  ;  J  sequent  visits. 

B. — In  the  case  of  Ij-ing-in  women  and  in  the  case  of  newly- 
fx)m  children.  'Whenever  after  delivery  the  progress  of  the 
woman  or  child  is  not  satisfactory,  but  in  all  events  upon  the 
occurrence  of  the  subjoined  conditions  in  : — 

I. — The  Mother  :  'j 

(1)  Abdominal  swelling  and  signs 
of  insufficient  contraction  of  the 
uterus  ; 

(2)  Foul-smelling  discharges ; 

(3)  Secondary  post-partum  hae- 
morrhage ; 

(4)  Rigor  ; 
(5;  Rise    of    temperature     above 

1(X)°4F.,    with    quickening    of    the 
pulse  for  more  than  24  hours  ; 

(6)  Unusual  swelling  of  the 
breasts,  with  local  tenderness  or 
I>ain  ; 


II.— TiiK  Ciiiui  : 

(1)  Injuries  received  during  birth  ; 

(2)  Obvious  malformations  or  de- 
formities, not  inconsistent  with 
continued  existen<e  ; 

(3)  Concealed  malformations,  in- 
capacity to  suck  or  to  take  nourish- 
ment ; 

(4)  Inflammation  to  even  the 
ulightcst  degree  of  the  eyes,  eyelids, 
and  ears  ; 

(■')  Syphilitic  appearance  of  the 
skin  in  certain  parts  ; 

(6)  IIImc^s  or  feebleness  arising 
from  prt-muturity  ; 

(7)  Malignant  jaundice  (icterus 
nconutorum)  ; 

(8)  Inflammation  about  the  nnibili- 
cus  (.septic  infcition  of  tlie  cord)  ;      ) 

C. — In  all  cases  of  tlie  death  of  a 
H'oman  during  jiregnarcy,  labour,  or 
lying-in  ; 


Fee. — .')S.  for  first 
visit,  and  2s.  (id.  for 
subsequent  ones ; 
but  if  the  case  be 
one  of  puerperal 
septicemia,  the  fee 
for  the  first  visit 
should  be  10s.  Gd. 


fFKE.— 5s,,orI0».6d. 
I  if  the  C'a.<e  bo  ono 
1  of  pllbr|:uraI.scpti- 
\.     ca?niia. 


(Minute  402,  State  Sickness  Insurance  Committee,  May  30th, 
IIP  I  J. 

04,  'i'liat,  ill  ord'-r  t<i  pr'>\  i<lc  Unit  mcdirnl  j»rafl  hion'Ts  may 
Iw- iiH->ur<'<l  nf  adrquul"' ip'iymi'iit  fnr  altriiiliUKO  wlii'u  'iillcd  In 
«n  i\\'-  .idvico  (if  II  nii'lwilr',  tlii^  liisiirniico  (Jonitiiiisioiicrs  1)0 
■irK'^l  to  provide  by  »i|)<''ial  oriirr  (as  con((Mniiliit<'<l  in  tlio 
fiill<iHin((  iSf«-ti(in  20  of  tlio  Act)  for  tlin  eHtablJMlinicnt  of  a 
itittli-rnily  fund  by  I  lie  (''Mnmiiwionc-rs  for  tlio  ruinNiiranco  Mjth 
tliiMn  of  llio  liabilities  of  all  apppivi'd  Bocioties  in  rcNiiect  of 
innti'i  nily  lirneHt : — 

Srriltm  2*».  — For  tbo  (iiirposu  of  Iho  adniinivl ration  of 
mnt<'rni(y  l»in-lit,  tlio  Inniiraii'o  CoinniissioniT^t  nuiy,  if 
tlioy  think  tit,  by  <i[Micial  urdrr  provide  fur  the  ru'iiisiirun''0 
Willi  tlivni  of  tlio  linliililicN  ol  nil  niijiiovoil  NOi'ivlicM  in 
ii-^IMx-t  o(  maternity  lu'iiorit,  and  llni  oidor  may  proviilo 
(or  itio  ini'lli'Kl  ci(  rnlrii1ntin)(  itio  pii'mitimn  to  be  cliai^;ed 
AKiiinM.  tin-  miviTnl  xwictji'i  in  re«|«'i'l  of  nucIi  ro  iimuramog 
and  limy  lonlaiii  «unh  other  inciilcntul,  conwiniMil ial,  and 
dupplcmoiitAl  provinlon^  a*  may  a|i|a'ar  iionr!«aiy  for  tlio 
|iiirj>iHie. 


(Miiiulu  403,  SUU)  Siiknoa 


I  In.<nraiico  Coniniitttc,   M.iy  30t,li, 
1UI2.) 


SUB-APPENDIX. 


MODEL   RULES  FOR   INCLUSION  IN  RULES    OF 
NIJRSING    ASSOCIATION. 

{Approved  hi/  Anmial  Hejyresenlative  Mf.etin(j,  1910.) 

1.  The  nurse  shall  in  every  case  carry  out  the  direction! 
of  the  Registered  Medical  Practitioner  in  attendance. 

2.  The  nurse,  when  requested  in  an  emergency,  may  visit 
and  render  first  aid  to  any  person  without  awaiting  iustruc- 
tious   from   a   medical  practitioner. 

3.  If,  in  the  nurse's  opinion,  the  attendance  of  a  medical 
practitioner  is  nece^^ary,  she  must  insist  that  he  be  sent 
for ;  and  if  for  any  reason  his  services  are  not  immediately 
available,  she  must,  if  the  case  be  still  one  of  urgency,  re- 
main v/ith  the  patient  and  do  her  best  mitil  he  arrive,  or 
until  the  emergency  is  over. 

Should  the  advice  to  call  in  a  medical  practitioner  be  not 
acted  upon,  the  nurse  mu.st  at  once  leave  and  report  the  case 
to  her  Secretary,  and  mu'.t  not  attend  again  except  in  case 
of   freeh  emergency. 

4.  Should  any  fui-ther  attendance  be  requested  by  the 
patient  after  the  emergency  is  over,  the  nurse  must  explain 
that  the  medical  practitioner  will  decide  whether  or  not  this 
is  necessary. 

5.  No  attendance  after  a  first  visit  shall  be  given  by  a  nurse 
unless  she  has  informed  a  medical  practitioner  and  received 
his  instructions  with  regard  to  the  c.ise,  if  anj-. 

6.  Apart  from  her  duties  as  a  certified  midwife,  a  nm'so 
must  on  no  account  prescribe  or  administer  on  her  own  re- 
sponsibility such  drugs  for  her  patients  as  sliould  only  be 
prescribed  by  a  medical  practitioner. 

7.  A  nur.se  shall  in  no  case  attempt  to  influence  a  patient 
in  the  choice  of  a  medical  practitioner  or  of  an  institution. 

Note. — It  is  desirable  to  obtain  the  co-operation  of  all  the 
medical  practitioners  in  the  district,  and  to  secure,  if  pus- 
siblo,  their  as.-;i:'taiice  on  tlio  Committees  of  the  Is  ursing  Asso- 
ciations. (Attention  is  drawn  to  the  fact  that  tlie  maeliinery 
of  the  local  Divisions  of  the  British  Medical  Association  i« 
available  for  this  purpose.) 

APPENDIX  (H). 

FORM  OF  GUARANTEE  TO  CENTRAL  INSURANCE 
DEFENCE    FUND. 

Dear  Sir, 

I,  tl.e  undersigned,  hereby  guarantee  Uio  sum  of  £ 

as  a  contribution  to  tlie  (Central)  Insiircuuo  Defcnco 
Fund  of  the  Hritish  Medical  Association,  to  bo  applied  at 
the  discretion  of  tho  Council  of  the  British  Medical 
Asiiociation  for  the  objects  and  under  tho  conditions 
«tatcd  at  fool.  *I  enclose  herewith  tho  sum  of  £1  as 
the  first  instalment  of  tho  amount  guaranteed,  and  agree 
to  pay  tlio  remainder  of  the  num  guaraiitoi-d  in  such 
)U'o|)i>ition8  and  at  such  dat«s  as  the  said  Council  may 
(leterminc. 

I   de.niro  that  tho  sum  of   £ of  tho  above 

piiarantoo  sliall  be  earmarked  for  use  in  tlie  area  of  my 
DiviHion. 

Name 

Addroafl 


Date. 


If  you  arc  a  menibor  of 
th"  AKKoriation,  alato 
name  of  Uivinion. 

To  tho  Mndical  Secretary, 

i'.rilish    Medical    jVimoci.ilion, 

429,  Strand,  London,  W.O. 

Object*— 

Tho  objects  for  which  tho  fund  in  cslablinhi-d  aro  : — 

1.  To  nmi^it    in    (lofrnying    tho    heavy  ndniinintrativ* 
oxpeiuio*   iivi'iMuiarily    iiiciirrod    in   organiHing   such   com- 


•  III  tlio  opinion  o(  tho  Coimrll  i>  wlil?  rrirponm  lo  llio  mil  lor  llir  flrrt 
Inatalniriil  will  nhvlnlo  liirlliir  inlU  tor  n./riioii»(iri(ii'i-  |iiir|io«p«. 
<!fillil  for  cnttittrniKilum  jtiir]Miiw  will,  If  rr<inir«*<l,  itrnl.nMy  li"  iniwl* 
at  InUrvalu  of  not  Iim  limn  tliroo  inoiillin,  In  tliu  amouiil  of  W  juri 
ocnU  uf  the  uritfiiuU  (fuaraiilov  on  each  ouoailon. 
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billed  action  of  the  members  of  the  profession  a»  will 
enable  them  cither  (a)  to  enforce  their  diniands  upon 
the  National  Hc^ilth  Insurance  Commissioners,  (b)  to 
estriblisli  a  Public  Medical  Service  entirely  under  the 
control  of  the  profession,  or  (c)  to  take  such  other  action 
as  may  bo  found  necessary. 

2.  To  provi<lo  when  and  where  necessary  compensation 
or  pecuniary  ;u-.sistance   for  practitioners   who   incur   loss 
or  require  support  because  of  their  loyalty  to  the  policy 
recommended   by  the  British   Medical   Association. 
Conditions — 

(a)  The  Fund  shall  be  held  in  trust  by  the  Council  of 
the  B.M.A.,  and  applied  solelj'  to  the  objects  recited  in 
the  precediiif;  paragraphs. 

(b)  The  entire  administration  and  control  of  the  Fund 
shall  be  vested  in  the  Council  of  the  B.M.A.,  and  the 
making  of  grant*  to  individuals  or  Divisions  shall  be  at 
the  absolute  discretion  of  that  Council. 

(c)  Grants  may  be  made  from  the  Central  Fund  to 
local  Defence  Funds  establirhed  for  the  same  purposes, 
under  conditions  approved  by  tlie  Council  of  the  B..\I.A.. 

(d)  No  claim  upon  the  Fund  shall  be  Qonsidered  on 
behalf  of  any  member  of  the  profession  who,  having  been 
applied  to  to  sign  the  form  of  Undertaking  (issued  to  the 
profession  on  June  21,  1911),  shall  fail  to  do  so. 

(e)  When  in  the  opinion  of  the  Council  the  objects  for 
which  it  has  been  established  have  been  accomplished  tho 
Fund  shall  be  closed  and  the  guarantees  discharged. 


ATTEXJJJX     (J). 

THE    MEDICAL    FEDERATION    LIMITED,    AND    THE 

INSURANCE     DEFENCE     FUND     OF     THE     BRITISH 

MEDICAL    ASSOCIATION. 

lifjwrt  htj   Solicitor  of  Associaiion  as   io   Staienient  of 

Cone  suhmiticd  by  him  to  Counsel. 

The  circular  hcatled  "  In.surancc  Defence  Fund  ''  issued 
by  the  British  Jledical  Association  on  July  17tli,  1911.  and 
the  circular  marlicil  "Private"  issued  by  the  Medical 
Federation  Limited  in  February,  1912,  were  both  submitted 
to  Mr.  Dill,  and  his  attention  was  particularly  directed  to 
tho  following  paragraph  appearing  in  the  lastiucutioned 
circular: 

It  the  British  Medical  Association]  can  give  no  guarsntce  of 
protection  to  its  members  other  than  ouc  conilitioiuil  ii|Hin  the 
support  obtjiined  liy  a  voluntary  subscription  list,  and  a  perusal 
or  its  niemoranthmi  will  show  that  no  power  is  reserved  to  use 
tills  fund  to  iiuleninify  or  compensate  its  members. 

The  following  points  with  reference  to  tho  British 
Medical  Association  Insurance  Defence  Fund  were  also 
bicught  under  Counsel's  notice,  namely  : 

{<!)  That  tho  eontribuuions  to  tho  fund  were  volun- 
tarily made. 

(h)  That  such  fund  was  contributed  to  by  members 
of  the  profession  entirely  independent  of  the  f.ut  of 
their  being  or  not  being  mcndiers  of  the  .A.'isociatiou. 

(c)  That  tho  fund  was  kept  separate  and  distinct 
from  the  moneys  of  the  Association. 

(il)  That  all  the  expenses  of  working  the  tuud  \\  ere 
defrayed  out  of  the  moneys  thus  contributed. 

{c)  That  tho  relationshi])  of  tho  Associaiion  to  tho 
fund  was  akin  to  that  of  a  trusteeship. 

Counsel  was  asked  to  advise  whether  the  .\ssociaticn  was 
under  any  legal  disabiUiy  in  raising  and  administering  the 
Insurance  Defence  Fund  or  was  laying  itself  open  to  any 
leril  or  risk  at  the  hands  of  tho  Board  of  Trade  or  other- 
\\  ise.  it  being  explained  that  the  Medical  Federation  Limited 
had  suggested  that  au  injunction  woidd  lie  against,  or  other 
restrniniug  influence  might  be  placed  upon,  the  Association 
hy  way  of  legal  inhibition  in  its  proposed  administration  of 
tho  fund. 

Opinion,  of  Cvun.icl. 

The  following  is  a  copy  of  >Ir.  Colquhouu  Dill's 
opinion  : 

I  have  considered  the  circular  as  to  this  fund  issued  on 
the  17th  July,  1911,  and  tho  circular  issued  in  February, 
1912,  by  the  "  Medical  Federation  Limited." 

The  purposes  for  which  tho  fund  was  formed  (a.s  indi- 
C&ted  la    tbc  circular  of  July,   1911)  aro  iu  my   o[>iuiou 


pnrpoKcs  directed  to  "  llip  nmintenancc  of  the  interests  of 
tho  medical  profession."  which  is  one  of  tUo  primary 
objects  of  the  British  Medical  Association.  Therefore, 
subject  to  the  exception  next  referred  to,  tho  purposes 
indieatp<l  liy  the  circular  arc  within  the  powers  of  tho 
Association,  as  stated  in  its  Memorandum,  aod  the 
Association  is  entitled  to  carry  them  into  efTect. 

The  exception  is  that  so  far  as  the  purposes  in  question 
involve  the  payment  of  compensation  to  individuals  the 
Association  is  precluded  from  applying  its  funds  (or  those 
purposes. 

But  there  is,  in  my  oi>inion,  no  objection  to  the  Associa- 
tion acting  as  administrator  or  trustee  of  a  fund  raised  in 
the  manner-  and  for  the  purposes  mentioned  in  the  circular ; 
for  that  fund  is  raised  by  voluntary  subscriptions  fioni 
members  of  the  medical  profession  gene.-ally,  and  fo-ms 
no  part  of  the  funds  of  the  .Association,  and  it  bears  its 
own  expenses  of  administration. 

In  so  acting,  the  Association  is  committing  no  breach  of 
the  conditions  of  the  license  of  the  Board  of  Trade,  and.  in 
my  opinion,  neither  that  Board  nor  any  member  of  the 
Association  could  restrain  the  Association  from  so  acting. 

If  tlie  circular  of  the  Medical  Federation  Limited  is 
intended  to  suggest  that  the  fund  so  raised  cannot  lawfully 
be  used  for  ijidemnity  or  compensation,  it  is  in  my 
opinion  incorrect  and  misleading. 

I  have  treated  the  matter  on  the  footing  that  the 
Association  itself  is  administering  the  fund  in  (piestion.  I 
should,  however,  point  out,  that  it  is  arguable  that  the 
trustees  or  administrators  are  the  members  of  the 
Council,  aiul  that  the  .Association  as  a  corporate  body  is 
not  acting  in  the  matter  at  all,  although  the  fund  is  raised 
under  its  auspices. 

T.  R.  CoLQUHouN  Dill. 

Lincoln's  Inn,  6th  March,  1912. 


ArrExi>ix  (K). 


N.VTIONAL    INSURANCE    ACT,    1911. 

OPINION  OF  SOLICITOR  OF  ASSOCIATION  RELATIVE 

TO  THE  POSITION   OF  MEMBERS  OF  THE  MEDICAL 

PROFESSION    SO    FAR     AS    CONCERNS     CLUB    AND 

FRIENDLY  SOCIETY  APPOINTMENTS. 


QdESTIONS   SrOMITTED    r.Y 

Dit.  Cox. 

In  letter  of  /,lh  March,  101.7. 

If  a  Club  to  which  I  am 
Surgeon  becomes  an  approved 
Society  without  giving  mo 
notice  of  the  fact  or  to  ter- 
minate my  appoiutnicut,  am 
I  at  liberty  on  Jvdy  I'lth  to 
decline  further  service  ;ni(l 
following  that  (or  without 
that)  claim  a  quarter's  salary 
in  lieu  of  notice. 


Opinion  or  Mr.   \V.   E. 

HeMI-SON     THKBEITOX. 

The  fact  that  a  Society 
becomes  '"approved"  does 
not,  in  niv  opinion,  entitle  it 
to  contend  that  contracts  of 
service  previously  cnrci-ed 
into  become  determinable 
without  notice,  where,  but  for 
tho  apjiroval,  notice  would 
liave  to  be  given.  In  thecn.se 
of  Societies  approved  before 
the  l.st  .Tunuiiry,  19l.'{,  notice 
of  such  approval  might 
[xtssibly  be  construed  as 
amounting  to  notice  of  deicr- 
min.ation  as  from  the  l.st 
.lanuary.  \\'hcther,  if  so 
eonstrue<l.  il  wouhieven  then 
amount  to  sullieicnt  notice 
w ould,  of  couixe,  <le()end  ujion 
(ho  date. 

In  the  case  of  a  Society 
approved  after  the  1st  Janu- 
ary, lOI.'i.  or  within  a  jieriod 
Itforo  that  date  shorter  than 
that  expressed  or  inii>lii-il  for 
lintico  of  determination  of  tho 
<t>utract  the  medical  oflicer 
would,  in  my  view,  be  entitled 
to  claim  danuiges  for  tho 
determiuatiou  of  his  contract 
without  notice  or  without 
suHioicut  notice  aa  tho  case 
may  be. 

It  is  by  itfi  voluntary  act 
that  the  Society  becomes 
"  a;>provcd  "  and,  u|Hin  gene- 
ral principle.**,  it  seems  to  mc, 
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[July  6,  igia. 


In  letter  of  llth  March, 
1912. 

When  the  Act  is  declared 
to  Ije  in  force,  that  is  to  say, 
wlien  the  insured  persons 
Iw^-in  to  pay  their  contri- 
liutioiis,  are  all  present  Club 
:»ppoint«ients  i)>so  facto 
abrogated  ! 

A\'hat  is  tlie  position  of  the 
Club  Doctor  who  acts  between 
the  date  upon  which  the  Act 
comes  into  force  and  the  date 
upon  which  medical  benefits 
commence  (six  months  after- 
wartls).  Can  he  be  said  to  be 
working  the  Act  contrary  to 
his  pledge  nob  to  take  any 
fmrt  in  so  doing  without  the 
consent  of  the  Association  ': 

Wliat  is  the  position  of  the 
doctor  who  examines  patients 
for  a<bnission  to  Clubs  which 
intend  to  become  approved 
Societies  under  the  Act  ? 


Notice  to  UrmiiuUe  A'jrttmcnt 
with  Clnh. 

(a)  Is  any  notice  necessary 
and  if  ko  what  notice  in  tho 
:lllsenc<^  of  any  written  cou- 
•  roct  of  service? 


(Ill  In  tlid  ca«fl  of  Chibi 
l»;l<l  by  yi-.nrly  or  half-yearly 
npiKiintniinl,  wliat  notico  ia 
iiiiiirHHiiry  anil  h-tfiil? 

WiiuM  Mir<y^  ninnthH'  notico 
Ik!  Iijfal  or  diHjH  thu  piTi'Kl  of 
(inyinfiit,  r..g.,  hIx  montlis, 
•■tiablixh  tlio  lun|{lli  of  nolico 
n.-  OH-mry  ! 

(c)  Miui  lb'<  nolico  be  Kivon 
Ht  any  [nrli'-uliir  ilnto  a»  t.ij. 
•I  tiiiM  u(  inymont  T 


that  in  so  becoming  it  must 
respect  its  contractual  obli- 
gations with  third  parties  or 
compensate  them  for  the 
breach  thereof. 

I  am  of  opinion  that  the 
inedical  officer  cannot  decline 
further  service  as  from  the 
).5th  July  as  contemplated  in 
the  question  submitted. 


I  am  of  opinion  that  such 
wo\il<l  not  be  the  case  for  the 
reasons  more  fully  elaliorated 
in  my  answer  already  given  to 
the  question  submitted  in  the 
letter  of  the  iih.  March,  1912. 


Regard  being  had  to  the 
po-rtponed  period  at  which 
benefits  commence  lie  would 
not,  in  my  opinion,  be  vio- 
lating during  sueli  period  the 
spirit  or  letter  of  his  pledge. 


Tlie  doctor's  position  in  this 
connection  would  be  deter- 
mined by  the  terms  of  his 
contract  with  the  Club,  and 
if  it  were  one  of  his  duties  to 
so  examine  patients  he  would 
have  to  fulfil  it 


(a)  If  the  appointment  ba 
not  made  for  a  definite  pi.'iiod 
and  no  notice  is  i)rovided  for 
in  termination  thereof  then 
unless  such  appointment  bo 
held  subject  to  the  ph'iisuro 
of  the  Court  or  I,iiilgi)  or 
Society  "  rcasonal)lu  notice" 
to  determine  the  same  would 
be  necessary.  What  is  "  rca- 
Honablc "  in  point  of  notico 
would  vary  according  to  the 
])criods  at  whicli  the  einolu- 
nicnts  w(^ro  palil  ami  other 
ini'idi-iilal  cir-cunistatuMv*  en- 
tering into  i-ncli  |.iii ,  i.-iihir 
case. 

(b)  If  as  I  iiifrT  from  this 
fpn-Htiori  the  |H)riod  for  which 
thx  appoint inent  IH  mndo  is 
"Icfinitely  fixed  (i.'.,  for  0 
months  or  Vi  months  uh  tho 
<a<i'  may  ho)  then  it  would 
li'miinato  automatically  at 
Iho  r'<piralion  of  such  period 
without  any  notice  whatuvor. 

'c)  In  my  ojilnlon  any 
notice  necossary  U>  Im  ^iven 
may  bn  jfiven  at  any  time 
umI<-xh  IhnContrncl. r<i);>ilntin){ 
(111'  lormn  of  HiMvice  pi'iiviilua 
olhorwim. 


(BlKncd)     \V.   K.   IIKMI'.SON. 


33,  UcnrletU  Hln^t, 

Htrnnd.   W.O 
18lh  March.  \Wi. 


APPENDIX  (L). 


COPY  OF  LETTER  AND  MEMORANDUM  FORWARDED 

TO  THE  SECRETARY  OF  THE  DEPARTMENTAL 
COMMITTEE  ON  TUBERCULOSIS,  ON  MARCH  30th,  1912. 


Sir, 


March  30th,  1912. 


I  assumed  that  the  invitation  -nliich  I  had  the  honour  to 
receive  from  the  Chairman  of  tlie  Tuberculosis  Committee,  on 
March  7th,  was  addressed  to  me  in  virtue  of  my  official  position 
as  Acting  Medical  Secretary  of  the  British  Medical  Association. 
Taking  this  to  be  the  case,  I  jilaoed  a  Memorandum  before  a 
Committee  of  the  Association  which,  after  some  modifications, 
was  adopted,  and  thus  may  be  taken  to  represent  the  views  of 
the  Association,  and  not  merely  my  own. 

Tlie  Committee,  in  considering  the  Memorandum,  instructed 
me  to  express  tlieir  regret  that  in  constituting  the  Tuberculosis 
Committee  the  CliancoUor  of  the  Excliequcr  had  not  seen  fit  to 
ap)ioint  on  it  some  representative  general  practitioners. 

Holding  the  views  which  it  does  as  to  the  place  of  the  general 
jiractitioner  in  any  scheme  professing  to  deal  in  a  comprehensive 
fashion  with  the  problem  of  prevention  and  treatment  of  tuber- 
culosis, the  Association  is  of  opinion  that  no  Committee  whose 
duty  it  is  to  consider  such  a  subject  could  be  said  to  be  com- 
plete witliout  such  representatives. 

1  am,  .Sir,  j-ours  faithfully, 

(Signed)    Alfred  Cox, 

Acting  Medical  Secretary. 
Tlie  Secretary, 

Tuberculosis  Committee, 

Local  (iovernment  Board, 
S.W. 


Memorakdiim  on  tub  Position  of  the  Ounkral  Practitioner 

IN  Rel.\tion  to  anv  Scheme  of  Prevention  and 

Treatment  ok  Tuberculosis. 

The  British  Medical  Association,  in  laying  its  views  before 
the  (Committee  appointed  by  the  Chancellor  of  the  Exchequer 
to  consider  ipicstious  of  general  policy  in  rcsjiect  of  the  problem 
of  tuberculosis  in  its  preventative,  curative,  and  ollici-  aspocls, 
confines  its  observations  to  the  part  which  tho  .Vssocial ion  is  of 
epiiiiou  the  general  meilical  practitioner  should  play  in  any 
provisions  made  by  the  Oovei'nment  or  local  authorities. 

It  is  assumed  that  the  Committee  is  already  in  |)ossession  of, 
or  has  access  to,  expert  information  as  to  tho  special,  medical 
and  administrative  points  wliirh  arise  for  consideration. 

Tho  Association  also  assumes  that  tho  Committee  is  con- 
sidering the  siibjei^t  of  its  refi'i-rnce  in  its  widest  aspoct.s  and 
not  with  a  view  merily  to  the  provisions  of  tho  National 
liisiiiaiiii'  .\i,'t,  or  of  any  existing  administrative  methods  of 
dealing  with  tuberculosis. 

1.  The  Association  would  lay  down  as  a  fumlamenljil  pro- 
posit/ion  that  no  syst^^m  of  ilealing  with  the  jirobiem  of 
tuberculosis  can  bo  cllicicnt  which  doi'S  not  make  tbe  fullest 
use  of  tho  gi'iu-ral  clinical  experience  and  tho  opportunit'ies  for 
intimate  iiersonnl  contact  with  allected  poisons,  which  Iho 
gi.-iieral  praetilioner  possesses.  The  general  praclilioiier  has 
I  hi:  best  oppoit  unities  for  making  that  early  diagnosis  on  which 
successful  treatment  ilepeiuis,  and  fur  knowing  when  other 
adviei'  sliouM  bo  soiiglil  :  his  inlimaie  personal  coiiljict  and 
iiilliieiien  with  Iho  family  shuulil,  if  properly  utilised,  bo 
iiivaliiuble  in  any  syNtem  of  pn^venliou. 

The  AMSoeialiiin  would  emloise  the  wonis  u.sed  in  an  authori- 
tative recent  werk : 

"If  we  aim  at  masleiing  luberculoMis,  no  nialU^r  by 
what  ineanN,  it  must  in  the  fiitni'e  becnmn  and  remain  tliii 
domain  ol  tho  general  praclitioner  :  it  is  he  who  must 
aiivise  and  select,  and  Iheii  hisisl  on  t  leatmeiit."  ( Itandelier 
and  lioepko:  TiOiirciihiMin  in  Diar/nimi*  niid  'J'lrmmnit, 
I'.IOO.) 

2.  The  nliilion  of  the  geiii'ral  praelilioiier  (o  Ihe  admiiMH- 
trativn  pri'lilem  may  be  ilealt  with  iimler  the  following  heads; 

(n)  DiugnoMi.'i  by  prai.'tiliunor  in  iitUuidancu  either  alono 
or  wilh  export  iissiHtmieo — clinical,  micruHoopiual,  or 
otherwiHC, 

(b)  Trealment:  (1)  domiciliary;  ['i)  diH(ienHary — tubor- 
Oulln  or  othiTwlKo. 

Diagnotid. 

n.  It  Ik  fully  tuallNoil  that  thoro  aro  many  ra*on  in  whieli  Iho 
iipinjiin  iif  an  oxpert  would  Imi  invaluable  anil  it  in  Huhniitlml 
thai  Hiieh  opinion  hIioiiIiI  bo  iiIboimI  frooly  "!■  the  Na^^'luu  of   tUt 
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nUfiidiiig  jii-nclitioner  wlio -should  1>c  onconni^fKl  to  nrniiiffe 
turn  |x,'i-soiiiil  roiisiiUntioii.  If  siirli  an  nn.miri'ment  !■<  !■>  Im 
siiici'-sfii!,  Uinv  iiui^f  Im"  no  I  i>ik  of  the  practitiniipr  in  iiltenfl- 
an>i'  liciii^'  siiiiui-swiixl  -eM.'c'|it  of  cmirsi-,  in  the  onlinaiv  «ny, 
iiuniel^',  liy  llifch'ttirc  itf  tln^  |>atii'ut  himself.  Xo  cJlse  shottlil 
Ijc  MX'ii  liy  thi;  i.-,\(>crt  exci'pt  at  the  request  of  the  piactitioner. 
'Phi*  piiietitionei"  slionUI  lie  ciie'Hira;;e(l  not  only  to  f-etitl  his 
jKttient  to  the  i'x|)cit  hut  to  take  liiin  for  the  )huihi-i'  <if  a 
|ier'*onj*l  •-OM>nttation.  Pro\  ision  for  ha'^ti'riolo'^ieal  CMUiiii-alinn 
of  s]>utiiin«  <'te.,  -hiiuM  lie  ji]aei*<I  I'ltM-K  jt  t  In- disjutsal  "J  f\<-vv 
praetitionci'. 


T:'(almc«l :  Dotn'teitiary. 

■t.  OoniieiUary  troutinent  "•hntiUl  be  c;iiie;I  out  n*  tar  a.-* 
posjiihle  by  the  pi-aetitioner  in  attendaneo,  when  ueuissary, 
with  the  help  of,  and  under  tlie  supervision  of  expert  eonsuit- 
ants. 

The  Association  fnllj"  recognises  the  neeessily  atitl  vahie  of 
ex|)ert  a<isist'.>nee.  It  is  not  suggested  for  a  moinonttluit  every 
;jeiiei-ul  practitioner  is  eognis-int  of  the  deta'Is  of  the  most 
niiKiern  treatment  of  tuljerenhisis.  hnt  it  i<  believed  tliat  if 
eni^ourageinent  were  sjiven  by  the  jirivate  jiractitioner  to  nmke 
full  use  of  expert  ailvier-  given  by  men  who  were  not  and  eoidd 
not  be  in  eoin[*etitioii  with  bini  for  private  pi-aetiee,  thete 
would  be  great  a'Kantage  Loth  from  the  [lublic  and  theprofes- 
sio!ud  point  of  view. 

The  patient  and  the  attending  prai-titioner  would  ha\e 
expert  opinion  plaeed  at  their  dis|>qsal,  while  the  services  of 
'he  private  praetitioner  would  be  eiihsted  ii)  eariying  out  the 
ti-eitnwnt  decided  on  in  consultation  with  tlie  expert.  There 
is  no  real  <liH'erpnce  between  tli°  domiciliary  treatment  of 
r-iljercnlosis  and  that  of  otlier  (■as>«;  as  (o  wlii>'h  expert  advice 
in  consultation  is  taken  every  day.  The  expsrt  and  the 
att'-nding  practitioner  settle  the  line  of  treatment  in  consulta- 
tion ;m"l  the  ait"ndiiigpi«etitioiier  carries  it  out,  if  it  can  be 
i-arriod  out  at  home. 

5.  In  order  that  private  praetitioaers  ma.v  be  able  to 
c)-opnrate  eirectively  wi.ti  the  h)crtl  authorities  and  with  the 
cx|Krtsappoii;ted  by  these  authorities,  it  is  sugg<'-(e(l  tlr.it  piai'- 
litioueis  should  nut  only  be  encouraged  to  lake  their  jiaticnts 
]i«."r.-ioually  to  the  institutio.is  wbeie  expert  diagnosis  and  treat- 
ment is  jH-ovidtd,  but  .shouhl  be  invited  to  hiok  upon  their 
instiiirtious  as  [lUicesof  po.st-grailua(e  instruction  in  « liich  they 
may  learn  the  techuitpie  of  tuberculin  or  other  special  treat- 
ment, and  cuiTV  it  out  in  case!  reserved  for  domiciliary 
'realment.  Treatment  by  tul)crculin  injections  is  luenticaicd 
b''cause  it  is  llit;  method  of  treatment  at  present  most  in  \ogue. 
It  may  <piile  possiblv  be  suiiei'seded  in  a  few  year.-',  but  i-i  ao\' 
casi' it  presents  no  diliicnlties  which  could  not  be  overeona  i^i 
a  sliorl  time  by  properly-traiucd  and  <^ualitied  praetitionci  >. 


Diitpeimari/  Ticulmtiit. 

0.  If  the  above-suggested  in"tluMls  were  a(u>pteil.  dispen-^arv 
ticjitment  would  oidy  be  needed  for  (a)  casts  sent  by  oat  side 
practitioners  for  eaiiy  treatment  afterwards  to  be  contintu'd  at 
the  patient's  home  under  the  loiubincd  supcrvison  of  [irivato 
pi-actilioner  anil  consultanl,  and  (h)  cases  where  the  treatment 
was  continued  at  the  tlispeiisary  by  agreement  between  pri\  ate 
piaclitioner  and  expert. 

7.  The  work  at  the  dispensi.ry  might.  «  ith  great  ailvaiiligc 
til  the  public  and  the  local  pTofi.ssion,  be  cannil  on  by  a  staff 
ofpait  lime  pi-.ictitioners  under  the  snpervisi.m  of  the  whole- 
time  expert.  If  the  local  pnictitiouers  were  iippointed  on  a 
i-ota  so  tlial  all  jauctiliouers  who  caii'il,  and  were  in  other 
res}iects  suitable,  might  in  their  turn  take  a  shaiv  in  the  xi-ork. 
the  edneatiuuiU  effect  on  the  profession  would  be  great  and  the 
ultiiuate  benuiil  to  the  public  marked. 

S.  It  is  hoped  that  the  Committee  will  not  oveilook  ihecpies. 
t  ion  i>f  provision  for  cases  of  surgical  tiiiierculosis.  Here  ii^iiii 
the  ii»nibine<l  M'rviees  of  the  eiiusnlt.-iiit  attd  the  attending 
practitioner  will  often  allow  of  these  cases  bving  treated  at, 
honiH.  but  pro|H*r  hospital  tii>conitnoilatiou  should  be  pro\  i<l*fl 
lor  the  cases  which  need  such  pro\  isioii. 


Portion  of  Exp'ns. 

0.  It  is  snbmitlxl  that  iheiv  will  be  litile  danger  of  fiielion 
between  the  authoiity  directing  the  administration  of  tuliereu 
losis  pivvcutioii  and  treatment  and  the  general  Imdy  of  private 


practitioners   if    the   relation    Ix;.     l..  .j.  ..    i  mpIoyr<I 

and  the  hical  profession  is  definitely  dcliiie<l  to  \x:  that  of  tlm 
coiLSultant  to  the  attending  jiractitiouer.  There  would  be  no 
hesitation  on  the  |)art  of  the  attending  practitioner  to  call' in 
till-  services  ot  the  cx|)ert  if  he  knew  that  these  were  frwiy 
at  his  di.s|KJS)il.  and  he  was  assuri'd  that  then'  was  no  daiij^r 
of  su)i«>rsession  or  nnnecessaiy  intcrfeivni-e.  Tliat  is  to  say 
the  consultant  must  be  a  nell-iKi  id  whole-lime  oflioerofuudoobted 
special  experienee.      -  ■ 

10.  Till-  .\-soi-iation  submits  that  (he  priiiciples  here  laiil 
down  aiv  the  imly  ones  applicable  to  all  parts  of  the  country, 
urban  and  rural.      A\hereas  in  n  town  it  is-  conceivable,   though 

-in  the  opinion  of  the  .Association  highly  iiuidvisuble,  fioiu  every 
|X)int  of  view  except  perh  ips  that  of  mere  administrative  is>n- 
venience.  that  the  ruben-idar  i>atients  neixling  sjiecial  treatment 
might  he  attended  entirely  by  whole-time  ofticers,  it  would  Im 
extravagant  and  almost  imiHissible  to  deal  in  this  way  with 
patients  .siaitteretl  over  riiiid  areas.  The  services  of  the  general 
practitioner  must  therefore  be  utilise*!  in  some  jiart-  of  tlie 
country  and  the  A.ssociation  strongly  holds  that  it  will  Ihj 
better  that  in  the  initiation  of  a  national  tulieiculosis  sy...t<;ni 
the  general  practitioner  should  lie  gladly  and  fri?ely  recognis«l 
as  an  esseiitial  factor  every v>  here,  and  armiigements  made 
accordingly. 

11.  It  is  realised  that  for  administrative  purjwses  the  ein- 
ployineut  of  whole-time  otKcers  ofl'eis  certain  obvious 
advantages.  .  ,  . 

But  these  advantages  would  be  dearly  Ijought  if.  a.s  the 
Association  believes,  the  extension  of  this  principle  would 
lower  the  status  and  general  staudaitl  of  altainuient  of  tho 
general  practitioner  and  diniinish  his  sense  of  i-e.s|Kinsiliility. 
his  lield  of  experience,  and  his  g-enenil  jadilio  utility.  Tho 
possibility' ot  thus  lowering  ihe  standanl  of  the  <-la-;s  of  prac- 
titioner on  whom  the  g<-neral  public  must  for  the'  most  part 
rely,  is  one  which  the  Association  regards  with  dismay. 


SUPPLEMENTARY  REPORT 
OF  COUNCIL,  1911-12. 

NOTE  The  sections  numbered  (A)  (B^  (C).  etc., 
of  the  Supplementary  Report  of  Council,  are  the 
continimtions.  respectively,  of  the  similarly  numbered 
sections  of  the  Annual  Report  ot  Council,  published 
in  the  Supplement  of  May  11th,  1912. 

(Reconiin.-ndations  by  the  Council  will  hi  fojnd 
on  pages  45,  46,  49,  50,  51   of  this  Repcru) 

(A)  Preliminary, 

rr.Ai  K  OF  .\nm'.\i.  Mehtini:,   I-ftl."?. 

1.  On  Viehalf  of  (he  .\ssoiiation.  the  Couui-il  has  rcceivetl  an 
invittition  from  the  Brighton  Division  to  hold  '!'•  \"niml 
Meeting  of  iho  .issociatiou  in  Biighton  in  I'.ll.'!. 

Recommendations. 

The  Ciunuil  riHommciuIs  :— 

(ai  That  the  Annual  Kcpivseutiitivo  .Meeting,  101".  lio 
held  at  Rrightou.  and  commence  on  rriilay,  .Tnly  ISih.  I  111.!. 

(bi  That  William  Ainslic  Hollis.  .M.A..  M.n..F.K.f.r., 
be  elected  President -Klecl  of  the  A-s.xiation  for  iho 
year  l!)|-2-ia 


J  C  Bu??LElfZST  TO  TBI        1 

T"^        BBiTian  Mbdicai,  JotTRyAi. J 
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(B)  Finance. 

QcEbTiox  OF  Payment  op  Oit  or  Pocket  ExPEN^iKS  or 

R  EPRKSES  •!■  ATI  Vi:s. 

2.  Th3  Finaiic-e  Committee  has  coiisidercd  iiiuler  tlie 
standing  ordeis  the  following  motion  of  which  notice  has  been 
^iven  lj\  the  East  Norfolk  Division  for  tlie  Annual  Vle|iresentii- 
tive  Meeting  at  Liverpool  : — 

Motion  hy  ILusl  Norfolk. 

That  in  the  opinion  of  this  'Meeiing  the  time  has  now 
come  when  the  Council  .sho  dd  take  into  consiUeratiun 
the  payment  of  the  necessary  out  of  pocket  expenses  oi' 
Keiiresenlali\es  at  Representative  Meetings. 

Tlie  Finance  Committee  reports  that  having  regard  to  the 
existing  state  of  afl'airs  of  the  tinances  -of  the  Association,  the 
time  is  inopjxirtnne  for  acceding  to  the  iiroposal  that  tlie  out  of 
)>ocket  expenses  of  Representatfvesat  Repicsentative  Meetings, 
other  than  their  travelling  expenses  as  at  present,  should  ^he 
I)nid  out  of  the  funds  of  the  Association. 


(C)    Org-anisation. 

Avxi- vi,  CuxruREXCE  or  Si-x-rktaiui:''. 

(Coiillii'ii'lioii  of  /'(i,-<i;/i(iph  50  of  A II III  1(1 1  Rijioi-l  of  C'uiinriL  ) 

S.  In  making  airangements  for  ihe  holding  of  the  Coufereiue 

of  Sec-retaries  at  Liverpool,  the  f;ouneil  has  not  found  it  possible 

to  assign  for  the  Conference  a  time  for  which  no  other  function 

in  connc.-tion  with  the  Animal  Meeting  has  been  fixed. 

Recommendation. 

Tlie  Council  recommend-  : 

Thai  in  view  of  the  growing  imporlance  of  the  Conference 
of  Secretaries.  arrangemeTits  he  made  where.bv  in  fntme 
year.-,  the  Conference  sliuU  be  held  at  a  liim  at  MJiicli  mi 
Other  function  takes  |iliicc. 

Ei.KcTioN  or  .\Ik»ibki!s  or  f  oim  11,  nv  Un  wi  ins. 
(a)  Casi'.m.  V.vcancy  ix  C'orNciL  roi;  liiij  1.!. 

4,  Till-  Council  lia-  considered  n  question  arisiii"  in 
roiineclioii  with  the  election  of  members  of  Council  bv  \Titiii"- 
)4i]>(n'>.  for  the  veai-  1!U-.'IX  The  last  date  for  nomination  was 
May  ISlh.  1UI2.  Xo  nominali.Hi  was  received  up  to  thai  dale 
ill  risiiee!  of  the  dcclion  of  a  member  by  Ihe  gioiipcd  Cdii- 
iiuughl  and  .South  Kasliin  ol  liclgind  Itianches.  A  iiominaliiai 
Mas  sub-e(|ueiitly  ri^i-eived  from  (he  .'>oiitb  Ivislirii  of  Irdimd 
Branch,  which  v»us  not,  however,  on  the  prescribe  I  form.  The 
iioiiiiiiiilioii  was  tbeiefoie  iioi  iniluiled  in  Ihe  ollicial  list  of 
noiuinali<iiis  for  the  MlltilM  ('oiiueil:  published  in  Ihe  .Ioiiin.m, 
orMay^.'ilJi.  TliiiH  no  cicclion  has  been  meile  b\  ibis  group 
<>l  Kiaiicliisofa  member  ot  Ihe  new  (.'oMueil.  w  liicji  comes  inio 
riJIice  at  Ihe  cIom-  (,f  the  Annual  Kepie-enlal  ivi>  Meeting, 
.(illy.  l!l|-2.  On  a  |>iivioii»  oi-casi.ai,  « hen  ciiliiiii  Uranehcs 
tailed  lo  iiominalc  Milliin  I  In  lime  sp.-eilied,  u  wiisrnled  In  t  lie 
h'gal  iidviseiHi.f   ih,     \x«,ciatioii  that  no  casui  I  viieincy  in   ihe 

new  roiiiieil   r Id   iiii>euiilil   lliiil  CouiH'iJ  ai'l  iially  came  iiilo 

otHee,  iiiiil  lliiil  moreover   a   ea'<iial  vae.nicy  could   iiol    In   lilli.d 

iiiilil    Ihiil    C( eil  i|e|en,Miii.,|    (he   pificwlniu   to    be    adopted 

lor  Ihe  iiiii|i>i»-.  The  mntliT  in  (lierofnic  being  repoii.d  lo 
iiikI  Hill  douhlli  '.s  !ic'enii«idi<re(|  by  the  C  iineil  h.i  |li|-J  l:i  al 
i<:^'ei'|M>ol. 


>''••   •/!  MTIOr*   III     Wm.IIUii     ...      >    \o»ilN,vrill\. 

liiiii,  rniHMlhy  n  ini  i  ■  llic  validUy  of  ihe 

"  " 'e.ii   of   It   ineiiilier'  eleeted    I.,   i  li.     111!'.!  I''  Cniiiiell   Iuim 

Iki-ii  ndeiiwi   |..  t|,e  .ojiellor  of  I  lie  .N^Micial  ion  loi   hi.  opiiiioii, 

'        Ml.li     KlSOKU^I     nil! 


<i  )  t;i:i.i  iiM,     or    Id 

Itil.'l  I  I. 

{('■•nl'illlllll'j},    i.f  ,.i    ■'■/.•..,/.    l!l      ,...,„     I-,-.     ..,■      I    ■      /•.  .     ,,, 


•d       ll„       I 

.dl      III!       I 

::  U  lot  uh. 


01  ciiiiuiiiiiiii  .ii  ion 
I'Hii  uilli  i'e;{iiid  to 
■•  Colllli  II, 


Recommendation. 

Tlie  Council  recommends  : 

That  it  be  an  ipslructinu  to  the  Council  to  settle  the 
groupir.g  of  Branches  outside  ihe  f'uited  Kingdom  for 
election  of  Members  of  Council  for  the  year  l!tl3-l-l  on 
consideration  of  the  views  of  the  Branches  concerned. 


PKoroSKii  Formation'  of  a  Wki.sii  CoiiMiTTFE  of  the 

A.SSOtlATtON. 

7.  The  Council  has  considered,  and  approved  in  principle.  ,a 
pro}iosal  made  by  the  existing  AA'elsh  Medical  Committee, 
formed  for  the  pi-otection  *if  the  interests  of  the  local  |irofcs:-ion 
in  conneerion  \\  ith  the  National  Insiiranet;  Act,  tV.ir  the  formation 
of  a  Welsh  Committee  of  the  Association,  upon  the  liir-s  ol  the 
existing  Scottish  and  Irish  Committees,  to  deal  with  matters 
specially  artccting  Walesand  Munniouthsliire.  Asa  picliiuiuary 
to  alteration  o[  the  By-laws  and  other  stepts  neeessary  for  tho 
recognition  of  sueh  a  Connnittee,  steps  are  being  taken  with  a 
view  to  the  adjustment  of  the  boundaries  of  the  Welsh  Branchi's 
so  as  to  make  1  heir  combined  area  corres|Kmd  m  ith  that  adminis- 
tered b\-  the  WcKh  Comnii.-siouevs  under  the  lu-in-anec  Act. 


l)OL'rMKNT.s  TO  liE  sii'Pi.iiM)  TO  i;vi:i:v  'MuMr.KR. 

(Coiiliniiii/ioii  nf  Piii-ui/rnph  .>"),  pct;ir  45o,  of  Ainiiiaf  Tit'port 
of  Coimcil. ) 

8.  Thequeslion  has  been  considered  of  the  means  avaihiblo 
for  bringing  the  Warning  Xotiec  Keguhitions  to  the  attention 
of  every  new  member  of  tlie  Associaliou,  ami  the  Council  has 
ilecided  thai  a  statement  lO  the  followiiigcll'eet  shall  besu]iplii'd 
lo  eveiy  ne^\  member  on  election,  such  statciu(:-ut  to  lie  printed 
on  the  cover  of  the  Memorandum  ot  AsMiciation,  Arlii'les  and 
By  laws:  — 

BkITI-U     Ml'iiin'M.    .VsSOt  1  KTIIlN. 
WaUMNO    KoTl(-K.S. 

A  Wainiiig  Xolice  in  Ihe  follow  ing  foiiii  i-  under  cerlain 
condition.N  ins  rled  in  the  BuiTisii  Mkmiai.  .Ioiun  m, 
among  the  ad\  ci  tisenieiits  near  the  back  of  Ihe  paper:-  - 

Bi;rtisii   Mkdk  Al.  .\ss(ii  iatios  : 

Al-roJNTMlOXTS. 

Wiiniihij  Sufirfs, 

Medical  riaitilioniTs  are  reiiui'sled  not  lo  ■M'pl\  for 
any  appoiiitmenl  retcrrcd  to  in  tiic  follow  ing  table  without 
liaviii^  lii-l  eominuniealed  with  tin  Honorary  Scerelarv 
of  the  l>i\i*jion.  or  Uraneh,  of  the  .\ssiiei  it  ion,  named  in 
(hcseciiiid  coliiiiui.  or  w  ilh  I'le  .Medical  .Secretary  of  tho 
British  Mclieal  As-.oeiat  ion,    t'.'lt,  Stririd.  I...udun,  W.C, ;    - 


7'(  leu 

or 

IH^iicl. 


Hon.  Sec.  of 

iJluihioH 
or  Jiraiich, 


Tt  is  (li  be  noted  Ihal  the  Warning  Xiuiije  i.^  no!  ii 
reipiei  I  tliul  pruclitioners  s'  oiild  not  apply  lor  Ihe  appoint, 
iiieiil  ill  question,  but  thai  I  hey  should  mil  appl.\  tnr  it- 
withoiii  lii'.'l  applying  lor  iiilornuil  inn  to  one  of  (he  persons 
bpeeiliid  ill  Ihe  Nol  ire, 

.^  Wiiruing  Notice  m  only  inserted  on  (he  reqiiesl  of  a 
Division,  lii'iiiieh,  llivixional  Kveciitive  Conimittee,  Mrniich 
(Joiiiieil,  Dlvisioiiid  or  Itraneh  .Secretary,  or  wime  one 
iiuthori.ed  (o  iiel  on  his  lu'liidf,  and  il  il  will  bu  iiiwiled 
lor  one  week  only  oil  lii.o  sole  unihorily,  Conliuueil  iiisei  • 
lion  cull  uiilv  be  Nuciiri'd  on  the  iiiilliiii'ilN  of  a  rcMiUuion 
nf  I  lie  DIvNiiiiwil  K.xeeulivii  Coiiiiiiil  tlie  (or  Itraneh  (.Council, 
as  (he  ease  miiy  bet  or  III  lli«  Ulvinioii  iir  Branch  ilselt.  All 
applii  iilioii.,  for  111"  iiisi  1  liiiii  III  W'm  riling  Not  ices  mc  sub- 
miiti'd  III  the  ( 'hiiiiniiiii  of  the  <  'enlinl  Klhieal  Cnmiiiitlee, 
who,  prcMoiiKly  lo  siiin  lioiiiiig  piibliciilinn,  will  leqiiir.', 
iiiiilei-  I  he  |{  giital  ions  gte'eriiing  I  he  luatler,  lo  be  -aipplieil 
u  itlilherolloH  iiigiiiioriiMilioii  :(u)  I'ai  lii  idar.'of  (liediMpiiLi', 
(b  Kviileni'c  (hut  (lie  local  |iiub's«iiiii  bus  been  coufiillisl 
mill  will  Icy  In  innki'  l)ie  Waniinj/  Notice,  if  insirled, 
eireOl.fvr,  Ih'il  l«,  dial  (he  Hlvlslon  oi    lli.iiii  h  applying  will 
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use  every  means  in  its  ]K)Wt'r  to  <1i-^siiafle  niiy  iiruotitioner 
fi-om  takinp  the  mi|iointnit'iit.  an<l  will  punish,  as  fur  as  it 
can.  anyone  who  takes  it.  (i:)  Kiiilrnce  that  the  Division 
or  Branch  applying  |K>ssosses  tin'  power  to  lake  tlie  alwve 
stejts,  namely,  that  it  i3  provideil  with  pi-oper  Rules. 


El.EfTIOX  OF  ]{tri;Ksi;.s  lAin  KS. 


List  of  Coxstitikni  iks  within  the 
lOlJlX 


Tmti 


Ki;. 


(Conttmiation  of  parayittph  4.5,  jxnjc  454,  of  .luuiia!  K'jjort 
of  CouiicU.) 


9.    The  Conncil  has  eonsiderert  the  qnestionof  reprosentuli( 
in  Rcpivsentative  Mcetinjxs  for  the  year   liM'2-lS,  of  Divisio 


lion 

^  ,..„ _  ...,_-   sions 

eonsiinitetl  sinee  April  .Tllli.  llll-J.'anrl  has  a<,-corded  to  tlie 
foUowiiiij  Divisions  indep:;nJent  reine-jentatiou  : — 

F.ast  Herts  ; 

West  Herts; 

AVillesden  : 

Heudon  and  Fiiiclilty  ; 

HarroVK-  ; 

South  Mi<ldlesex. 

The  Dartford  and  Woolwich  Divisions  have  hsen  grouped  to 
form  one  constituency,  anil  the  Wandsworth  and  Wimbledon 
Pivisicins  have  been  siniihuly  j;iiiui):'d.  The  Bwlt'nrd  and 
Herts,  and  the  Watfoi-d  and  Harrow  <i.nstiiM<-nii<  s  i-.asp  to 
exist. 

The  Connril  appends  Ihe  list  of  eons(it\uivies  within  the 
TJuitiKl  Kinjrdoni  lor  ISII-ilS  in  uceoi-dance  with  By-law  30  (5) 
(Appendix  XVII.,  [Kige  jl.) 


Local  AuToxoMV  Fon  Aistr.u.iax  {Ai-.sti;\i.asian)  Bbaxciies. 

10.  Pursuant  to  the  By-laws  the  Council  referred  to  the 
Oi-ganisation  Coinmittee  the  question  of  the  following  notice  of 
motion  lor  the  Annual  Representative  Meeting,  Liverp*il,  hy 
the  South  Australian  Braneli  :— 


XoTiCE  or  Motion'. 


That  the  eonsiituiion 
amended — ■ 


of  the  British  Melic.il   A~->u,  i.aiu,!  be 


(A)  So  as  to  provide  : 

(11  For  the  ere.ition  of  an  Australian  (Anstndasian) 
Council  (■iHisisting  of  Membersclciled  by  the  Braiiehes 
in  Australia  (Anstrah'.sia!  and  having  such  power,-  and 
duties  as  will  enable  it  to  administer  the  allairs  of  the 
Association  in  Australia  (Australasia)  in  so  far  as  such 
aftairs  an;  of  local  concern  and  do  not  afi'ect  the 
Association  outsido  Australia  (Anstralusia). 

(2)  For  tlie  holding  of  GencnU  Meetings  of  the 
Mendiers  of  the  Association  residing  in  Australia 
(Anstralu^ia). 

(.■))  For  the  creal  ion  of  a  Representative  Body  in 
Australia  (Australasia),  analogou.-j  to  the  Representa- 
tive Body  of  the  Association  ;  or 

(B)  So  as  to  provide  in  some  other  manner  lii:ni  iliat 
heruinljcfore  proposed  for  the  fe<leration  of  the 
Aiislralian  (Australasian)  Branches  with  autonomy 
in   rejiard   (o  matters  of    .\ustralian    (.\ustralasian) 


coni'ern     not     a'lecting     tin 
Austmliu  (Attstralasia;. 


Association     oiltsido 


Tn  considering  the  matter  the  Organi.s:>tion  CoinmiUee  bad 
the  advantage  of  <<uiferriiig  with  Professor  .Mien,  who  is  a 'ling 
as  Representative  of  the  Victorian  15raneh  at  the  Annual 
Itepn^sentative  Meeting,  and  Dr.  tJ.  D.  Morier,  Representative  of 
t4ie  Vir-torian  and  South  and  West  Australian  Branches  on  the 
Council,  both  of  wliom  attended  at  t!ie  meeting  of  the  Com - 
mi  tc::  at  which  the  matter  was  dis<Misseil.  .\s  a  ro-ult  ot  such 
conference.  I'lofessor  Allen  is  prepiire  1  l.i  move  at  the  Repre- 
sentalive  Mei-linsr  an  amcmlmenl  to  the  resolution  of  the  South 
Austr.ilian  Branc-h,  sous  to  provide  that  the  prei'rtlent  of  the 
existing  .Smith  .\frican  Committee  shall  bo  considered  bcfo'C 
furthcr  action  is  taken. 


OlSVNTS  TO   BkaXCII«. 

{Condiiuation  of  Paragraph  .16,  /«.'K  4o.'5,  of  Annual  Report  of 
Council). 

11.  Grants  for  1012  have  \ieen  mailc  by  the  Coimi.il  to 
further  Branches  from  which  suti-faetory  Re|)oi-ts  for  101 1  Imvo 
Ikcu  received.  The  t.'ouncil  legreLs  to  re|x>rt  thit  up  to  the 
pre-sent  (.luly  3rd,  1912)  no  Reports  for  1911  liave  beeu 
receivel  from  the  billow ing  Branches: — 

Bath  and  Bii>t..l,  ("onnaught,  Leinster,  Xorth  T^anca- 
shire  and  .South  Westmorland. 

The  Cou-cil  d->sire3  to  emiihasi.sc  the  fact  of  the  unnccessa-y 
delay  and  difficulty  caused  in  connection  with  the  aecnunts  of 
the  A-so'iation  by  non-ieceipt  or  delayed  ivceiirt  of  Annual 
Reports  from  Brsmches  or  Division.s.  Cndcr  By-law  24  the 
Rep'.rts  ol  all  Branches  should  l)e  in  the  hands  of  the  Council 
by,  at  laf— r,  .\buili  l.">ili  i;i  each  year. 


Kew  Compaxv. 

[Coiidiiiiiii^i,  i-/\;.  .a'jidfih  34,  paije  ^oJ,  of  Aanual  Repot  of 
CouikU.  ) 

12.  The  Council  has  had  under  considemtion  the  projioscfl 
Memoiandum  of  the  Xew  (?ompany  as  .-imendeil  by  the  Bisiiil 
of  Trade,  and  representatives  of  the  Organisation  Committ-.-o 
have  interviewed  the  Comptroller  of  the  Companies  Depart- 
ment of  tli'^  Board  of  Trajle  thereon.  The  Council  is  not  vet 
ill  a  |W~ition  to  report  finally  on  the  matter,  as  ccrtjiin 
information  from  the  legal  advisers  of  the  Association  is  beiug 
awaitetl. 

Reiulatioxs  as  to  Change  of  AoDiiEss  or  Members. 


(Coiiliiiualioii  ofpirarjraph  SS,  pnije 
Council. ) 


'i->3,  of  Aniinal  Report  of 


13.  The  legal  advisers  of  the  Association  have  been  consullc  1 
by  the  Council  with  reference  to  the  proposed  alterations  of  the 
Ren'ula'ious  of  the  Associaliim  as  to  clringe  of  address  of 
memb?rs  and  their  amenability  tot  heRules  of  Divisions  in  which 
they  practise,  but  of  which  they  are  not  members.  Tho 
Council  is  not  yet  in  a  position  to  refjort  liually  on  the  ni  itter. 


PnoposED  Resipext  Paid  Skcretaky  fob  Ireland. 

14.  The  Council  ha-s  cousidere  1  the  following  Recomuicoda- 
tiou  of  the  Irish  Committee  :  — 

R?solved  :  Tliat  the  Council  ha  rerjuested  to  take  into 
oonsiilcr.it  ion  the  appointment  of  a  resident  Jiaid  Secretary 
lor  Ireland. 

Th.e  Council  has  postponed  further  consideration  of  tlm 
matter  pending  consi<leration  by  the  Conference  of  Honomry 
.Secret  iries,  to  he  held  in  Kiverpnol,  of  the  subject  of  how  l)c.-t 
to  liu;hlon  the  everinr-rc-ising  work  of  Honorary  Secretaries  of 
Divisions  and  Bi-anches\  and  of  a  report  from  the  Finance  and 
Oi-ganisation  Connnittees. 


Se<  KETAKire'   HlXDnoOK. 

(Coiiliniialion  of  parn>j)rtph  <i2,  />ii<7<-  4oG,  ol'  Annual  Hrport 
of  CouufU.) 

1.5.  A  first  dr.ift  of  the  .Seoretaries'  lIiinilb->ok  has  be>n 
pix'pared.  but  in  view  of  the  expL-nso  wliich  woidd  l>e  entailed 
in  setting  it  up  in  type  the  matter  is  oidy  progi-essing  slowly 
towards  completion. 

DlVRIOX    AND   BnAXCIl    BorSDAKIM. 

[Contlnnilion  of  prjra-jrr'ph  }r.  p-tff'  .'(■',  of  Annual  Rfpnrt  of 
Connclt.) 

16.  The  Conueil  rep  iits  that  further  changes  of  boundarie? 
of  Divisions  and  Br.niches  have  Ijeen  carried  out  as  follows  : — 

Oxfoid  and  Reading  Bi-anrh. 

Transfer  of  Newbury.  Hmigerfoivl.  Kintbury.  Kubom-ne, 
Spt*n.  an<l  Donnington  from  the  Oxford  Division  to  tho 
Reading  Division. 
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SoulJi-Eaitern  and  Mclropolilan  Counties  Branc^ies. 

Adjustraent  of  the  common  boundary  of  tlie  Soulli-Eustern 
iinl  Metropolitan  Counlies  Branches,  from  Tooting  Station 
ROrtli-eastwards  to  tlie  Tluiines.  so  as  to  coincide  willi  the 
boiin<!ar\-  of  the  Administrative  Covint\-  of  London. 


}Vooitrich  Di<'i'iioti. 

Foi'mation  of  a  new  (Woolwidi)  Division  of  the  Association, 
of  ail  area  cotermiuous  with  the  Metropolitan  Borongli  of 
AVoohvieh. 


Bromley,  Croydon,  and  Darfj'urd  Dirisiuns. 

Adjustment  of  boundaries  of  Bromley,  Croydon,  and  Dartford 
liivisions  in  accordance  with  above. 


East  and   West  llcrlj'ordfhirc  Dhinlons. 

Fui-mation  of  East  a,nd  West  Hertfordshire  Divisions,  con- 
sisting of  the  portions  of  the  County  of  flertford  respedivclv 
east  aud  we.st  cf  a  lino  dra«n  direct  from  South  Miunus  to 
Luton,  the  nev.-  D'visions  to  form  part  of  tlie  area  ol  ihe 
^letrofKjlitan  Counties  Bianch. 

Mclropolilan  Comities  ami  Oxford  and  Uadiii'j  Braiiclien. 

Tran.'^fer  of  that  portion  of  theCoiinty  of  Middlesex  oontaincd 
ivitliin  the  area  of  the  Oxford  and  Heading  Hrniich,  to  the  area 
of  the  Metropolitan  Counties  Branch. 

Modijicalion  of  Arcns  0/  Kxintinr/  D/i/s>i.»«  in  yidd/cs-^.v : 
Formation  of  2\'t:w  I^iri.iion". 

Divition  of  County  of  Middlesex  into  (J  Divisions,  as 
foUowg  : — 

(i.)  mdinri  :  To  coiisi>t  of  the  J!(jr()ugh  of  Ealing,  .<ind  the 
urban  districts  of   Hayes,   (Jicenfoi-d,  Soutliall,  Norwood 
Hniiwell,  Acton,  Chiswick  and  Bn-nlford  ; 

(li.)  narrow:  To  consist  of  llu-  urban  districts  of 
Harrow,  Kuislip,  Ni>ilhwoo(i,  I'xbridge,  Yiewsley,  W'eald- 
(itoii.-.  W'einl.ley,  and  Kingsbury,  uiid  the  rural  districts  of 
Hendiin,  and  L'xbridgc; 

(iii. )  Jfemlon  and  Finchlcy  :  To  consist  of  the  irciKlon 
nii<l  Kiiichley  tirban  di.sf  ricts  : 

(iv.)  Xorlh  Middlcju-r:  To  oon.sis(  of  tlic  present  Xuilh 
Middliscx  Division,  c^oinpriKiiig  the  hoiouj;h  of  Horn.sev, 
the  Urliaii  districts  of  'J'uLleidiani.  Edmoiituu,  Wood 
fbetii,  >Soutlipite,  Krierii  Bariict,  aud  (Oiiliild,  and  the 
rural  district  of  South  Miniius  ; 

(v.)  Sontit  Middlt-fx:  Toron-istof  tlid  urban  disliicts 
of  I'cltliaiii,  Hai.ijitoii,  Hampton  Wick,  Heston  ami  I.nIc- 
vol  111,  .Staines,  Siinlutr\  (Pii-Thaincs,  Teddington.  and 
Twiclicuhani,  and  the  rural  di--trir't  of  .Slajncs  ; 

(vi.)  iri7/<«//'H:  To  con-i^^t  of  the  Wilh-.dcn  u.l.nu 
district; 

the-'  liiviNioiiN  to  form  part  of  llio  urea  of  the  Metropolilini 
t'outilii'H  itraiirh,  uud  lliu  existing  llivisional  areas  ic,  I,,- 
iii'Mlilieil  nieoriliiigly. 

Mid  NlnfiurdnUirr  aud  Soiilli  Slajlhrdchirr  lliriaioiif.. 

1'i\utU'T  <if  ItreuiNNi  from  Mif|..Sla(riirdNliiiu  tn  S.,ulh 
81  iMoidnhire  Diu>,i'in. 

TiniisfiT  ol   HiiiH  iibills   fr'iMi   ."^nulh   HliiiriafUliiic   id  Mi, I 
&lu'f'irrKIiiie  Di\  isinn. 


(V)  Medical  Ethics. 

CvHis  Jtt.roiii;  l;r,sKii«i.  Mki>ii'\i.  Ciiincii,. 
(r.,   '.•„,-.,/,„„  „/■  r.  ...p-,,,,!,  7i|,  }„f,r  ,J.-,H,  nf,\,„inal  H' ,n,rl 

ol    Coillli'l/.) 

IT.  At  Ih.  .In,,,.  I'll'.',  He«.|o,„  „f  Ihn  Ccncrid  Mc.lical 
•  uiiii'd  tlinl  (  .,iMM  il  lii.alU  ciin«MlMMd  ||„'  ciw,  judunicMl  nn 
llliicl,  Imd  Immmi  p— liK.nwl  al  ll«  .N'..Mi,iher  lllll  .ScMJmm.  „r 
i>  in'sli.al  pntt'lilioiKi   who  liiul  n»'.i  ii,im|  hJuuMjIf  with  the 


"  Sandow  Institute."  The  Association  again  acted  as  com- 
I)lainant  iu  the  matter.  The  General  Medical  Council  adjudged 
the  practitioner  in  question  to  have  been  guilty  of  infamous 
ccuduct  in  a  professional  respect,  and  directed  the  erasure  of 
his  name  from  the  Medical  Kegister. 

At  the  .same  Sessions  the  Assoeiatiun  also  acted  as 
prosecutor  in  respect  of  the  conduct  of  a  practitioner  resident 
in  the  area  of  the  Fife  Branch,  alleged  to  have  eni|jlnyed  an 
unqualitied  assistant  to  attend  and  treat  patients.  Thotieneral 
.Medical  Council  found  the.se  allegatiims  against  the  practitioner 
in  question  to  have  been  proved  to  its  satisfaction,  but 
postponed  judgment  until  its  Xovembcr,  191'2,  Sessions,  in 
order  to  give  the  oft'ending  practitioner  the  opportunity  of  then 
submitting  evidence  as  to  his  practice  and  conduit  in  the 
interval. 

U.N'DER  Consideration'. 
AA'arning  Notices  Regulations. 


(G)  Medico  Political. 

Local  DisrF.N'SAiitES  of  the  Cbxteat.  Fund  1"or  the  Promotion 

or  THE  Disi'KNSAHY  System  for  tiij;  Prkviinticn  hf 

CoNst'Mi'TioN  IN  London. 

IS.  On  the  initiative  of  the  Mctro))olitan  Counties  Branch 
Council,  the  Council  has  given  prelini'oary  consideration  to  the 
question  of  the  estalilishmcut  of  local  di'^pcnsarics  by  tho 
'•Central  Fund  for  tht^  I'l-omotion  of  the  Dispensary  System 
for  tho  Prevention  of  Consumption  in  Loudon,"  including 
proposed  rules  formulated  by  thn  Braneli  Council  >\ith 
reference  to  the  local  dispensai-ies  in  question.  For  the 
inforinnlion  of  the  Divisions  and  Tvc|)reseiitativc  Body,  tho 
Coinicil  ajijicnds  the  lieport  whicli  the  Coun.'il  had  before  it 
upon  this  subject.  .Suhse<pientlv  to  the  fonnidatiou  l>v  the 
.Metropolilan  Ccmiitics  Br;uich  Ccinncil  of  the  |)roposcd  rules 
referred  to,  theri^  has  been  issued  an  Interim  Keport  by  ttio 
licpartmental  Connnittee  on  Tuberculosis.  Tiie  C'ouncil  has 
drawn  the  attention  of  Iho  Branch  Council  to  that  Interim 
I'eport,  with  a  \  iew  to  further  report  by  the  Branch  Couue-il  to 
the  Council  on  the  whole  matter.  Meantime,  the  Cciuucil  has 
sanctioned  the  publication  in  the  .TofuXAi.  of  adveiliscnu'nt.s 
for  Hholclime  medical  olliccis  for  the  dispensaries  of  the  Fund 
in  question,  in  ca.ses  whcn^  the  Division  concerned  has 
intimated  that  it  raises  no  objection. 

iXoti'.—  Ym-  the  appcndi'd  PvcporL  referred  to  above,  see 
Apiiendi.x  Will.,  page  53). 


Mi;i>ic\i,  Tssi'r:cri(i\  ano  TiiKATMiiNT  or  Si  uoor,  Cuimuiem. 


(.\)  .\iTii\iATir  I 


\(  iiEAsi:  Ol'  Sai.akies  or  Wnoii:  'I'jmi-: 
.Meiucai,  lNsri;(To!ts. 


1(1.   In  cdunection   with   .M iniites  8fl  anil  87,  respeeiivclv,  of 
the  Annual  Ki-pri'scntativc  .Meeting,  ItH  I,  namely  ;    - 

SO.  Tii"<i>lvc(l  :  Thai  as  regaids  rcmuncralidu  of  whole- 
lime  Medical  Olticii's  engaged  in  tlu'  trcalmcnt  of  school 
children,  the  i:i'ale  already  apprcned  by  the  -Association 
lor  schoiil  mcdii'al  ollicers  eugiigcd  in  inspection  shouUI  ho 
applied  miiucly,  Ihat  for  .lunior  or  .Vs-iiKiani  I  llllci'is  (ho 
siilnry  should  not  I c  less  than  t'JnO  per  annum,  anil  that 
tor  nioic  (  xpii  ii  lie  d  ollicers  th<'  siihiry  slmulil  not  be  les.>< 
lliMM  C'lllll  piraniiuiu.  These  sums  to  he  understood  an 
I  \ilusive  of  liavelling  exp'-iiscx.  clerical  assistance,  post- 
age, I'll'.  .M-o  lhat  ill  any  appoiulmenis  of  this  Kind 
|Movisiou  sliiiuld  III'  iimile  that  Ihe  siilaiics  of  bolh  olllci  r.s 
should  rise  nutoinal  icully. 

ST.   Hesohiil  :  Thill    piiragraph   .'Mi.tof   the   Ucpml   on 

Mcilical    liispcelioii   of  School  Cliildicii  and  Trealtiicnt  of 

tliiMc  I, mud  di'lrsliM-,  iippi'ovcil   by  the  .\uiiuiil    Ib'prcseil- 

tati\c  .Milling,   Hill!),  heamcuded'lo  reiiil  a.  follim;!:    - 

Oil  tlir  Mubjecl  of   siiliiiii's  the  .\HNoiialion  has  alreaily 

lippionid  Ihe  siigp>lioiiv,   of   the    iMcilico  polil  ical  Coiii- 

liiillue,  iiiiiiiely.  lliiil    till  uiiolelime  .liiiiioi  or  AK^jslaut 

.SehiMil   .Mivjical   Olljiers  tin,  ciiiiuuciicing  siilary  sliotild 

not    lie  lc.„  limn    lAMi   per  niiiiuiii,  and   llial    lor  moiu 

'•»peii''ii I    uholeliiiie    Sclii«il     Mrilical     Ollicci,-    tho 

coiniiiciiiiiig   saliiry   si Id   iiol    be  |c<s  ilaiii    C.'illl)  per 

iiiiliuni.  Tliiw  siiiiiN  lire  (o  ho  undeislood  a- iM  lii-ivo 
of  Iriivellliig  cxpciiHCN,  elerieul  jismJhIuuuu.  ^--^  ut 
Hliilioiii'iy,  plot  age,  ell.'.  ; 
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tlio  nttention  of  the  Council  lias  liecn  drawn  to  the  fact 
that  Miniit<!  Sit  lefeiTwl  to.  which  (leuK  with  the  riueslion 
of  the  Sttliuius  of  whole-time  Medical  Otiic-eis  who  treat 
school  chililicn,  makes  iirovi.sion  for  automatic  incie;ise  of 
Ihiii-  salaries,  while  Minute  87,  which  ileals  with  the 
salaries  of  wholctinie  Me<lical  OHieers  engaged  in  the  work 
of  insj>eetion  of  the  children,  makes  no  such  i>io\  i-^ioii. 


Reeommendation. 

Till-  C'nniicil  rciiiinnKiids  : — 

That  parng-raph  3  (i.)  of  the  Eeiwrt  on  Medical  Inspec- 
tion and  Ti'eatment  of  School  ChiKhen.  as  approved  hy 
the  Annual  IVpresentative  Meeting'.  1!«)!1.  and  amended 
!>}■  the  Annual  KepresenUtive  Meeting,  I'Jll  ^Minate  87), 
lie  fiuthur  amended  hy  the  addition  of  the  following 
woixls : — 

"Also  that  in  any  appointments  of  this  kind,  pro- 
vision should  bo  made  that  the  salaries  of  lx)th  othcers 
should  rise  automatically  '' : 

the  paragraph,  as  tunended,  to  read  as  follows  :^ 

"  On  the  subject  of  .salaries  the  Association  hasalrciidy 
ap|iroved  tlie  suggestions  of  the  Medico- Political  Coni- 
niittiic,  namely,  tliat  for  whole-time  Junior  or  Assistant 
School  Mcdiojil  Officers  the  connnencing  s;ilary  should 
not  l)e  le.ss  than  t'-2.Vj  per  annum,  and  that  for  more 
experienced  whole-time  School  Medi(^al  Officers,  the 
connnencing  sslary  should  not  lie  less  than  £.'j(M»  per 
amium.  These  sums  are  to  be  understood  as  exclusive 
of  travelling  extienses,  clerical  assistance,  cost  of 
stationery,  postage,  etc.  Also  that  in  any  appointments 
of  this  kind  provision  shoidd  be  made  that  the  salaries 
of  hotii  officers  should  ris;  automatically." 


(B)  QcESTioN  winrrnKR  Provision  kor  Aitomatk:  Im  ki:  \se 
or  .S.vi..\Ki»i!  OF  Wiioi.K-TiMK  Scuooi,  Mkdicai,  OItTU  Kits 
knc;a<:kd  in  (1)  iNSriXTioN,  AM>  (2)  Tkkat.mknt  of  Slhool 
ClIILDKEX,  SllAU.  BK  A  NkcKSSAKY  CONDITION  OF  ApPOINT.MENT 
OF  Sl'Cll   OlTKKllS. 

•J(l.  The  Council  has  considered  the  question  of  the  advisa- 
bility of  advertisements  for  appointments  of  School  Medinal 
Officers  l)eing  refused  insertion  in  the  British  Mkdii  ai. 
JoiKNAi,  unlLS.s  they  contain,  iiUcr  alia,  a  statement  that  the 
sdaiy  of  the  Officer  proiiosed  to  be  ajipoinlcd  shall  rise 
automatieallj'. 


Recommendation. 

The  Council  reeominends  : — 

That,  in  view  of  the  absence  of  seouritv  of  tenure  for 
Medical  (Jflicers  of  ITcalth  and  School  Medical  Officers,  it 
is  not  at  present  opportune  in  ]>iess  for  an  aulomatic 
increase  of  sidary  being  a  necessary  condition  of  apjioint- 
uient  of  School  Medical  Officers. 


(i )   ToMcY  OF  Association  with  resi-ect  to  Ixsi>ectiox  and 
Tkkat.mest. 

(Contimin/ion  of  Paiaijiupk  ,SV,  ptujc  .',5!>,  of  Aimiinl  Hi  port 
of  CoitDcil.J 

•2\.  .\s  alrojidy  reiw)rle<l  by  the  Council  (paragraph  S7  of 
.\nnual  Re^)ort)  considerable  difficulty  has  lieen  experienced  in 
sciuriu'x  recognition  of  tlie  poliiy  of  the  .\ssociation  laid  down 
ill  the  following  Minute  !I7  of  the  -\nnnal  Itepn  scntative 
:\leeting,  I'JU  :— 

That  the  duties  of  School  Medical  Olli'crs  and  iheir 
Assistants  should  licconliiied  to  necessary  inspection  and 
report,  and  that  the  treatment  of  those  cliil  Iren  fcninil 
defective  should  not  be  undertaken  by  tliem. 

In  accordance  with  the  intention  ali'eady  reported  by  the 
Council,  a  Conference  of  the  Mcdieo-Voliticaland  I'ubb.' Healtli 
Committees  of  the  Associa'ioii,  the  Schoiil  ("hildren  Coiiiinittee 
of  the  Mytropolitun  Oiinilies  Krauoh  and  represent ntives  of 
the  Society  of  Medical  OHii-i-rs  of  Health  upou  the  subject,  was 
lield  on  May  Mh,  liU-'.  ulnii  tlie  whole  r|iiestion  raised  by 
Minute  !(7  of  the  Biiiningham  Kepre'entative  Meeting  was 
discussed.  The  Society  of  .\le<lical  Otlioei-s  of  Health  was 
fur:iished  Avith  a  report  of  the  proceedings  of  that  Conference 
.■mil  uiidertOoU  to  forwanl  to  the  .Association  any  suggestions 
which   the  Society  desired  to  make  with  regaixi  to   (lossible 


modification  of  the  present  policy  of  the  .Association  tjpon 
the  matter.  These  suggestions  were  i-ec-eiv.?d  too  late  for 
consideration  by  the  Council  and  report  at  this  time. 

(d)  Medic-IL  Inspectiox  and  Trkat.mest  or  .School  Ciiii,ures' 
js  London. 

(Continiialion  of  Parigmph  SS. /Higc  4oO,  of  AnmiaJ  lUport  of 
Coiiiiril. ) 

'2:2.  The  Council  has  received  a  re|)ort  of  the  deputation 
.which  on  behalf  of  the  Association  waited  upon  the  President, 
of  the  Board  of  Education  on  .May  I6th,  191-2.  on  the  ipn^stioii 
of  tbe  medical  ins|)ection  and  treatment  of  w.IkkjI  ehiUlren  in 
London.  -\  report  of  the  iiioceedings  at  that  depnUition  was 
pnbli.shed  in  the  Supplement  i.,  il,,-  P.i  rn^n  Mioe  vi.  .ToritNAl. 
of  May  2oth,  ViV2  (page .>l."i. 


Ship  SfRuEONS. 

(ConiiHuaiion  of  Paragrapln  9,1-7,  paye  461  of  Annual  Ittpctl 
of  Council  J. 

'23.  In  connection  with  the  question  of  the  disabiKlies  ari 
regards  terms  and  conditions  of  employment  experienced  by 
jinietitioiiers  who  act  in  the  capacity  of  shiji  ^ui-geons,  the 
Council  lias  had  under  eonsidenUion  the  (luestion  of  the 
advisability  of  the  establishment  of  a  minimum  sjilary  in  con- 
nection with  .such  ai)])ointinents.  The  Council  is  of  opinion  that 
the  laying  down  by  the  Assoi:iation  of  a  reasonable  minimum 
.salary  for  these  appointments  would  materially  help  to  raise 
the  status  and  iminove  the  general  conditions  of  emiiloj-nent  of 
ship  surgeons. 


Recommendation. 

The  Council  recommends  : — ■ 

That  the  Keprestntative  Body  exjircss  the  opinion  that 
the  remuneration  of  Ship  .Surgeons  eng.igetl  regularly  as 
such  should  not  be  less  than  flO  per  month. 

In  the  event  of  the  foregoing  Recommendation  being  adoptetl 
by  the  Representative  Body,  the  Council  proposes  that  all 
ad  vert  isemeuts  for  .ship  surgeons,  to  be  engaged  regularly  as 
such,  at  a  salarj'  of  less  than  flO  jier  month,  be  refiLsed  publi- 
cation in  the  .Ioirnat,,  and  that  \\arning  Xotiees  as  to  such 
appointments  be  inserted  among  the  Warning  Notices  in  the 
•ToiuNAL  at  the  discretion  of  the  Ctiairmen  of  the  Ship  Surgeons' 
Subcommittee  and  Central  Ethical  Committee. 


Desirahilitv     of    MEDrrvt     Pbactitionkrs     becomi.s-o 

CaNDID.VTES   .VT    CofNTV    AND    CofNTV    BoRofi;!!    CofXlllj 

AND  OTIIEU  Loe.u.  Elkctions. 

•24.  In  view  of  the  incre;ising  extent  to  which  these  bodie? 
arc  dealing  with  matters  eloseli-  ntTecting  the  medical  pnifcssion, 
the  Council  ha.;  given  instructions  tbat  a  eommunicatifni  he 
ad<lie.sse<l  to  the  Divisions  drawing  their  attention  to  the 
desiiidiility  of  medii^al  practitioners  becoming,  when  and  as 
opportunity  otl'ers,  candidates  for  County,  County  Boiimgh. 
Municipal  Borough  and  Ihstrict  {^aiiicil,  uikI  H.uir.U  nt 
Guardians. 


Amendment  of  Lisvev  .\cts  and  Cark  and  O'Nthoi,  of  ths 
Feeiii.e-Minued  :  i;<ivi:rnment"s  Mkntal  Dkfiliekcy  Bill. 

{Conflniinlion    of  rmni/iajih    ."^,3,   /mfle    io'J,  of  Aiiiiiiiil  Hrjior!    of 
CoHiitil. ) 

•2.1.  The  Council  hivs  alrejidy  reported  to  (he  Repre.sentativo 
Body  (jMiragraph  s:j  of  Annual  K..'port)  that.  |iursuaiit  to  the 
instructions  of  the  Represeatative  Bodv,  it  has  forwaiiled  to 
ilie  Horn.?  Sccret'irv  a  .Memorandum  sliowing  the  pivlonffed 
and  continued  inleii'st  which  the  -Vs.-ociati.in  has  taken  in  the 
matter  of  ,inii'iidineiit  of  the  T.iiiiai'y  biws  and  Care  anil  Control 
of  the  Feeble-Mind. ■.!.  A  reply  has  bee-i  received  from  tho 
Home  SecreUiry  Ihaiikiiig  the  .-X^soeiatioi:  for  the  c\pix-sii>n  of 
its  views,  and  lelerring  to  (lie  intention  of  tJie  (joverninent  to 
inli-oduee  a  Bill  Ninee  introduced)  to  providu  lor  the  care  and 
control  of  the  feeble  minded. 

The  >b'iital  Dcfieiercy  Bill  inlrodueo<l  I>y  the  Covcrnme.il  on 
May  bull.  1!»I'2.  ha  ;  been  carefully  i-onsidere.!  by  the  Council. 
It  is  found  that  the  Bill  i-,  in  eonfunniiy  with'  the  deelare,i 
policy  of  the  AsxiH-intion.  except  in  io  far  as  it  proiioses  to  sr. 


so 
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viji  iiiiew  central  aiitlioiitj\  adclitionul  to  the  Luiiika-  Ciommis- 
.sUjiieif-,  whereas  the  {loHf-y  of  the  Association  in  thi-^  ie.speel  is 
thnt  there  sjiould  ba  only  one  authority  dealing  «'ith  the  «holc 
subject.  Ti:e  Home  SecretSiy  has  accordingly  "been  iiifonned 
that  the  Association  approves  of  the  pro\isions  of  the  Bill, 
except  tha.t,  with  rcgird  to  the  prnp,i.sal  to  s-3t  up  a  neAF 
central  authority,  the  Association  is  of  o|)inion  that  on-' 
central  authority  would  tend  to  secure  greater  effioiency-  and 
•■couomv. 


Patent  and  Proprtetary  Medictxes  :  Appoistmest  op 
Select  Committee. 

(C'on/iiiua/ion  of  Paniyraph  92.  )Htgt  -KiO,  of  Aiuiiml  Hip-if 
of  Coiiiiiil. ) 

2(5.  The  Council  has  already  reported  to  the  Representative 
Body  (Varajrraph  '.t-2  of  Annual  Re|)ort)  the  terms  of  refevence 
of  the  Select  Committee  on  Patent  .md  Pro|>rie;ary  Medicines 
ap|)0!nted  by  theiiovernm-int.  Anappliaition  wasKui)scnuently 
received  from  that  Commit.ee asking  the  Association  to  submit. 
evidence.  A  memora'idum  of  evidence  was  accordingly  p.repared 
Hnd  forv.aitied  to  the  Select  Comraitlee.  together  with  an 
intimation  as  to  tlic  witnesses  who  v.ould  j^ive  evidence  on 
1)ehalf  of  the  .\siOj!:i.tion.  Tliis  m  :inoranrliim  will  hi  piiblis'ied 
at  a  later  date.  The  witnesses  of  the  the  Association  are  at 
l>re«?nt  (July  3rd.  1912)  under  exainination. 

I.V.''. — Fo;  the  list  of  v.itness.s  see  .-\iip.iidiv  XfX.  p.  04.) 


U.NDEP.   CtoxSIDER.iTIOX. 

Fees  for  lectures  on  iiygiene  and  homo  pursing. 

Question    eoiicorning    the     treatment    of   flefective    seho.il 
•   lildrcn  not  suitable  for  treatment  at  school  centres. 

Question  coiiceiiiiny-infeiided  a;)pointnv-iit  of  Departmental 
(Viinmitlee  to  cjn^idcr  desirability  of  amendment  nf  the  W'urU 
men's  Compjnsat'on  Act. 

Qui,'- tion  concerning  salaries  of  male  and  female  wliolctinu: 
OH  lical  oiiicer.i  attiMtli<;d  to  the  Post  Oflicc. 

Quc-'tion  of  form  of  C'usii.  p'l;  er. 


(H.)    State  Sickness  Insurance. 

The  Council  Kubiiiit<«  (sec  separate  document  i  a  Special  Kijuirt 
on  the  Prcjient  Position  of  the  Profession  in  relation  lo  tin- 
Xational  InturiOice  Act. 


(I.)    Public  Health  and  Poor  Law. 


Qrj^sTloN  or  A  MlMMr M  .Svi.M.v   roll  Wiioi.E  TiMi:  l'i;iM  ir\i. 
MkI'IIAT.   OFFK  I',K!>  of    HjiAl.Tlt. 

27.  The  Astuwialion  having  ahendy  d  -(iniloly  fix(«I  n  minimuu 
siil.'iry  for  wholciimc  A':-iMt:iiit  Mrflic.I  OHicers  of  Moallli, 
r  •  1  •  ■  iitrition-  li'ive  b  ■  -n  ner'j  to  the  (?.>iiucil  Ihif  the  .A.:'o- 
ciiiiior  Kh'inld  nimiliirly  liv  a  niininnm  s  ilaiy  foi'  nlioletimc 
I'rincip:  I  .M-ii-.'-l  OHic;T<,  n;iil  the  tp1r•^tlon  hm  ii;corditi;;ly 
rK'cn  ""ircfidly  roi'tjiji-rcrl  by  the  Cnnncil.  Fii  this  connection 
il  uuiy  be  noted  th  it  ullhough  llr.'  Local  fSovrnmcnl  Hoard 
liiis  !•)'  Meinoriindniii  lod  f 'ircnlar  strongl\  recoinnii'ndcd  that. 
ihi'  -Mdiirv  oi  k.liiili  time  I'rineipil  Mi'liiiil  Ollicers  of  Heii.llh 
li'iold    in    no   •  isc    b'l    |i-v;    lh:in    t'o'Hi.    il    Ims    ncverlhclcw 

,,,,,...!  .,1   !i,f.  .1,1  ■,: .  .  '.....  n  le«M  ,aliiry  hat  been  offered. 

'     >uiciHhiit  ill  i-oinc  Minill  iirca><, 

I.'-     in    nnacccpliiblu    fur    (he 

pioeiit,  the  iiiiiiiiuniii  lniu  do\i  ii  by  tin-  I<ih"|I  (iovcrnnn-nt 
I'lifiiil  i<4  III  pri'H)  III  uiirili  .liuiblc,  it  in  not,  in  Ihcopinion •■(  ih'? 
'  o   lied,  lo  the  iiil<r<'»t«  of  the  piiifi'M«lon  to  iii'(|ni'  see  in  con. 

Il -d   ip|KiinliiiciilM<if  wholcliiiii' Mndli'ul   Ulllcerx  of   ilclth 

ii    ■'!  iiiii'j'  *pntlc  hatMi')', 

RBCommeiidnllon. 

The  Oiiiiieil  riu.-uiniiiendx  ; 

Tl  ,.i 


\-   ■•'•iiitiiill    hilpiMirl,     «1ierr\er    pOKsjbli  ,    I  he 
H    the    l.oeiil  lioveriMiKMll    Kmltil   Ihlll    the 

'I d     (•llieei'.    ol     llenllh,     fl-bm  leil     Imm 

II'     Im.    iioI    |i.«.,   Ihiiii    C.'i'NI  |«'r  Miiiiiini  :   iind 

_.  i> -^    \«  heir  11  U'Hi '•iihiiA   I  hail   tJ'HI  i«  itllcii'd  lor 

II  nlloll'  I  Mie  .Mellli'iil  Ollii  IM  of  fleilllll,  H  hellier  |iriliei|«ll 
or  ■••iiiitiiiil,  hliuiilil  nil  nd\eiliM'iiii'iil  li '  aeei<pt(«l  loi 
jiiiblicalioii  ill  ihk  •lot  iinai.. 


plHill'     !• 
ihlll    III   le 


Lauoit.  Exchanges  ami  \\'ai:mm.   Xoth ts. 

(CoiUiniiatioii  of  jiurajrriph  112,  pa;/-:  40.".  of  Aiiiiii<i>  Vrport  of 
Coviicit). 

27.  In  connection  with  the  question  of  advertisement, 
through  the  Labour  E.vohanges  of  appointments  Mhich  are  th<f' 
subject  of  Warning  Notices,already  reported  on  by  the  Council 
(paiagraph  112  of  Annujil  Report),  the.  Council  is  glad  to 
report  receipt  of  an  intimation  from  the  Xleneral  Manager  of 
the  tiovernient  Labour  Exchanges  to  the  ell'ect  tint  he  v.  ill  be 
pleased  to  give  instructions  that  any  medical  a)>i»oiniment- 
proposed  to  be  oll'ered  through  the  Exxhanges  .shall  be  report eil 
to  t!ic  Centra!  UHice  of  the  .■Association  in  order  that.  «  hen 
notifying  such  vacancy  to  any  aiiplieaiit.  the  Labour  Exchange 
sliall  be  in  a  position  to  give  such  applicant  the  fullest  iiiform- 
;>t!on  coneerning  the  appointment,  including  any  olijectioii 
taken  by  the  Association  of  which  the  Exchange  shall  havu 
been  informed. 

The  Council  is  in  coramunieat ion  H  ith  the  (ieneral  Manager 
of  the  Exchanges  respecting  the  majhinery  by  which  the 
objections  of  the  Association  tti  any  )iartieidar  appointnienC 
shall  be  n^-ele  knn\\-n  ti'the  Ex'-han^'es. 


Pff.i.K    H];Ai.Tir  AND  Poor  Law   ArroiNTMEN'TS  wnir  resi'Ect 

TO    WUirll    ACTION     HAS    IIKDN    TAiCKN. 

{Coiiliiiiiiilion of  yiriir/rajjli  114, /va'/f  4IU,  rf  Amiii'.)/  Riijort 
of  CoiiikU.) 

29.  Action  has  been  taken  by  or  on  behalf  of  the  Council  with 
respect;  t;o  the  following  PubUe  Ile.dth  and  Poor  Law 
appointments:—  , 

Isle  of  Wight  (County  .\bdii-al  Orti.ir  of  Hc.dth), 
Bri'.iiri"u  ( \Voi-khouse  Inlirmary  Consulting  anil  (>[>eratin^ 
Surgeoni,  Hackney  Union  (District  .\ledicnl  Ollieer). 
County  of  Ayr  (Assistant  Medical  OHieer  ol  HeaUh;.  and 
Winchester  (District  Medical  Otlieeri. 


(J. )    Hospitals. 

M.v'naiMi'Y  ANj>  \'oi,rNTAiiv  Hosi'iTAi.s  AM)  OTMici;  Cm  vKiT\r.i.i-: 
iNsrrnrioNs  Ciiai;i;in<;  Fees  eiu'  .Miowii'KiiV  Cask-. 

( CfHititii''tlio.i  of  /\tr(/i-<fjili  no,  )>ftfff    WA,  of  Aititit  tl  livpoi-f  of 
CoHnr'/J. 

.'ill.  .\  l)i\i-iuuof  the  As.sociatiou  has  raised  the  nui'stion  of 
the  pr.Meli.'e  of  a  loi'ii!  vohintai\\'  hospital  charging  fees  for 
attendance  upon  midwifery  eases.  The  Council  has  aeiMiiliegly 
considered  the  whole  (piest  inn  of  atti'udance  on  eoutiuenieutH 
by  maternity  anil  vohmlaiy  hospitals  ami  other  charitablo 
institutions,  especially  Hith  rcfcroncc  lo  the  Xational  Insuiiiiico 
.\i.t.  The  practice  of  the  spceilie  hospital  with  regard  to  .Vhicb 
th'' tpiest  iiri  has  been  raised  iri  kuo\\'n  by  the  (\iii:icil  to  1h> 
folloMcd  b\  similar  iuslitutious  in  otli"r  pails  of  the  countrVj 
The  CoMiH'il  llwrcioi''  thinks  il  will  to  subniil  for  tln'  iufor- 
m  ition  of  the  Divisions  .uiil  lb!presenl  At  i\  e  l!ocl\  llie  lollowiiijj 
n^porlforwanli'd  by  ihi!  Division  which  has  raised  the  subject :  — 

I.  More  thin  onelliird  of  the  births  ociMiirin);  in 
Kiighlon,  Hove,  and  I'rcstoii  are  attended  b\  this  liislitn- 
I  ion. 

'J.  Tie-  llo<piliil  Is  a  ehai'iliible  InsI  it  ul  Ion  and  app  als 
to  I  he  general  piiolic  tor  siibsi-ripi  ioiin. 

H.  The  out -door  iniihvifeiy  patients  are  attended  by 
pupil  iiiidvvi\es  under  the  .'.up!-i  \  isjon  ot  ei-i  I  iticd  mid- 
wives. 

I.  Tin-  Uoiixe  Siiij;con  \isits  the  patients  on  the  sceiuul 
dii\ ,  iiikI  ih  Kent  for  in  cii.set  of  dllhi'itlty. 

."i.    I'll  eatioM  of  dillieiilly  oecill'i'ed  in  the  miu   I'.iHi. 

(I.  Till'  M'lnoi'iiry  SliiH  iire  liidili- I  o  be  sent  tor  in  cases 
(il  npeeiiil  dillieiilly. 

7.  A  I'l'/iNlialioii  lee  of  In.  f<u'  limit  ipaiie  mid  lis.  for 
piiiiiiipiilie  iiHc<l  tl  III'  I'hiirKed,  and  I  IiIh  Iiii><  been  raised  to 
m.  (Wl.  and  l(l<.  riui|KS'liv('ly  siiieelhe  piisHa^c  ot  the  .Mid- 
wlven  Aiil.  It  In  Mated  that  iIiIh  lei'  Ik  to  eo\  er  lliii 
iiiei'i'iiMeil  cukI  ol    iiiii>iiii(  reiiiluicil  iieceKMiiA   \i\  tln'  .Vet. 
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S.  These  fees  are  staled  to  form  n  substantial  [>io|M)r- 
tioii  (ahoMt  10  jier  cent.)  of  ihc  total  income  of  tlie  oliarity. 

ft.  Wl'on  llie  qnostion  was  rni^e<l  liv  fche  StalT  s,>ino  \ oais 
a;;o,  a  uirciilar  letter  was  a(Ulrcss<?(l  by  tbi-  Coinniittri'  uf 
Munngemeut  to  similar  Institutions  in  various  parts  of  lliu 
coinli  y. 

10.  It  is  stated  that  of  24  replies  received  18  In.st it nt  ions 
slated  that  "registration  fees"  similar  to  those  charged  In 
Biiglitou  weie  iu  force. 


Recommenciation. 

The  Council  recomnKiids  : — 

That    the  Tti'pn'siiitullvo  Body  ap[)rove   the    follow  iiijj 
plilH'i|iIfs  ;  — 

(i.)  Tliat  iiialiility  to  pay  lor  ajetjuate  treatment  shall 
lie  the  consideration  for  the  particip.itiou  of  parturient 
women  in  the  Iwnelits  of  maternity  and  voluntary 
hospitals  and  other  charitable  institutions. 

(ii. )  That  women  in  receipt  of  Maternity  Benefit  under 
the  National  Insurance  Act  should  not  be  regarded  as 
iligilile  for  iharitahle  treatment  cscept  in  cases  of 
ililKiulty  and  danger  and  on  the  recommendation  of  a 
medical  practitioner. 


UxDi:i:  CosiDZKAiioJi, 

Minute  '221  of  Annual   Representative  Meeting,   1010,  as  to 
•juestion  of  payineul  of  hospital  staffs. 

J.  A.   MACDOXALD, 

Chaiiinaii  of  Coiii'rH. 


APPENDIX    XVII. 

LIST  OF  CONSTITUENCIES  (UNITKI)  KIX>;U(1M)  KiiR 
ELECTION  OF  REPRESENTAT1\E   BtJtDV  FOR   VF.VK 
1912  l.J. 

(Divisions  bracketed  together  form  one  Cons'.itueiicy.) 

Aiierd):en' — 

{AliLi-deca 
Oiknev 
Sli-ila'nd 

r.vTH  AND  Bnisroi,^ 

Bath 

Trowbridge 

Bristol 

r>lRMIS(:ll.\M — 

(  Bromsgrovo 

\  Dudley 

J  t'cntral 

\  \Vals,dl 

( I'oventry 

X  Nuneaton  and  Tamworth 

AVarw  iek  and  Leamingloa 

^\'e^t  BromwicU 

BoUDEU  CorSTIES- 

Euglish 
Scottish 

C.VMr.RinoE  AND  HrsTiNODO?* 


CoX.NAft;!!!^ 


i.s 


.Mid  Coiniaught 
North  I  '(lunuughh 
South  ( 'onnau-dit 


Dorset  anT>  AVest  Uants— 

Boiu'nemoulh 
\\ist  I).M-<-u 


DfNOEE  — 

Dundee 
Forfarshire 

East  A  no  man  — 

North- Kasf  ICsseX 

.Mill  Norfolk 
f  .\!id  E.ssex 
\  South  Essex 

Norwich 

^\■est  Norfolk 

(  East  Norfolk 

t  North  .Suffolk 

South  Suffolk 

West  Suffolk 

East  York  and  North  Lincoij; — • 

East  York 
North  LincoLa 

Edi.neiri;h — 

Edinburgh  and  Leith 
South-Easlern  Counuea 
The  Lotliiaus 

Fife 

GLASCiOW   AND   ^Vl:sT  OF  SCOTLAND — 

Ayrshire 

Dumlmrtonshire  and  Argyll.sliira 

•  Uasgow,  Central 

tilasgow,  Eastern 

(Musgbw,  North-\Vi-tcrn 

Olasgow,  Southern 

Lanarkshiio 

Renfrewshire 

(jtOrCESTERSIIIRB 

LANC.VSIItRE   AND   ClfESlf H'.!;— 

Altrincham 
f  .Vshtonundcr  I.yi.o 
'( (ilossop 

Birkenhojid 

Bla.khurii 
f  Blackpool 
■(  Me  of  M:mi 

Bolt  on 

Burnlev 

Bury 

Chester  and  Crewo 
(  Leigh 
\  Wig.in 

Liverpool 

Manchester  (Central) 

Manchester  (Xorth^ 

Mau'liestcr  iSalfotd) 

Mani'hestcr  (South) 

Manchester  (WestJ 

Oldham 

I'lfston 

Kochilalo 
(St.    Helen's 
\  Warringtou 

Southport. 

Stockport, Macclesfield, and  East  Clieshire 

Lkinster — 

Dublin 

East  Liinsfer 
j'.Mid  I.einsier 
I  North  Lein^ter 
j  Xorth-Wesi  Leinster 
l.South-}'.ast  Ix'inster 
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M  ETl:i>"OI.IT.".N   CorsTiES^^ 

Clielsea 
Citv 

Ea.-t  Hertfordshire 
{ireenwich 
Hampstead 
Harrow 

Heiidon  ond  Finchley 
Kensrington 
Lambeth 
>Iar»leVione 
Korili  Middlesex 
Norwood 
Richmond 
South  Middlesex- 
South- West  Essex 
St.  Pancras  and  Islington 
Stratford 

f  Wandsworth 

\  Wimbledon 
Westminster 
AVi-st  Hertfordshire 
Wille-dcu 


!Miiii..\>:d — 


Boston  and  S[>alding 

Lincoln 

Derby 

Tjeice>ter  au'i  KutlancI 

Xottingham 

MrNSTF.u — 

rXorth  Munsler 
-'  South  Mun-ter 
I  West  Munster 

XoKTllEI-.S    Cor.STIES    OF    ScuTI.AND  — 

Banlf,  Elgin  and  Xiiini 
(Caithness  and  Sntheihiiid 
•  Invcrne.ss 
(  Ross  and  Cromarty 

KdltTII   T>AN(ASIlIIti:   ANt)   SOITII  WKSTMORLANf- 

(  '"unless 
I  Keivlal 
Ijincuslcr 

ymrni  in'  Esci.ANn  — 

(  Hi.-h..|>  Au.Uliiiil 

)  lluihani ... 

(Hlylh 

J  .Miir|Mth 

(  North  Norlhuiiiheilarid 

Ch-velond 
f  (Vnset  ... 
(  liati^ihenil 
harhu'/'iMi 

f    llllltli  |Ml(p|s 

'(  Sl'iikKm 
(  Hexham 

'(  New  east  le  tin  'Vsw) 
(  .SiMilh  SlicMs 
( Tyiiesiih' 
Humlerlniii) 

NollTII     WAl.tVM      - 

l>ciihi|rh  anil    riiiil 

North  ('arMar>nn  au'l  An;jl'**'en 

Hiinlh  CornHrviiii  ami  .MiMionelh 

O\roitii  AM>  Kr, vi'Im:  - 
Mai<leiilii-ii>l 

<»x(.M.| 

Ufailni;; 

I'l.KIII 

HlllMii-niiiMi:  AMI  Mil-  Wai  rl 

Hoi  Til  I'  i-Ti  IV 
(  .\  l.ti.Td 


(  Kolkr-«t<il|C 

Krlgliliiii 


SOUTH-EASTERN— CO»/l»i!(-^('. 

f  Bromley 
I  Sevenoaks 

Canterbury  anil  Faversham 

Isle  of  Th'auet 
f  Chiclie.ster  and  Worthing 
I  Horsham 

Croydon 
f  Dart  ford 
I  Woolw  iih 

Eastlionrne 

(Juildford 

Hastings 

Maidstone 

Kocliester  and  Chatham 

Heigate 

Tunbridtfe  Wells 


Soitii-Easticrn  of  Ii;H!.and — 

i  Carlo w 
'  KilUennv 
I  WaterfoVd 

SolTHKltN  — 

f  (luernsey  and  Alderaey 
I  .leisey 

Isle  of  Wight 

Fortsniouth 

Salisbury 

Southam|itoii 

Winchester 

SulTII     .MiDI.AM"  — 

Bedford 

BueUinghanisliiro 
Norl  hamptonshire 

Soirii   \Vai.i;s  axi>  MdNMorxiisiirRE — 

Cardift' 

Moiimoutlis]iirL' 

Nortli  (i'lunorgiin  r.nd  Brecknock 

South  West  Wales 

■Swansea 

SoiTii-\Vi»ri:iiN — 

Barns'apie 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 

SrAiiiii:i)siiii(K — 

Mid-StalVordshin- 
Xorlli  Slairordsliiro 
South  Sliiflbrdsliiro 

STIItl.tMi 

I'l.HTKU  - 

I  Ballymuiuy,   North    .\ulilin.    and   South 
-I       Deny 
I  Dcrry  " 

HelfasI 
('  l'°..ini-Uilli'n 
•  ( )iim|'h 
(  Moiiitghaii  and  ( 'a\au 

I'ortailoun  and  West  Down 

Wisr    SoMKltSKT 

Wom  i;sTKiisiiii(i:  AMI  Un!i:)oitiisiriuK— 
Hereroiil 
Won'cster 

V1111K8I1111K    - 

Biiriisley 

Dniilh.l'd 

Ihdtliiv 

Hiiii'ogali' 

lliiildiistield 

liOeiU 
( MiMirlioi-oiigh 
■(  York 

Mlii'llii'ld 

Wiiki-lield,  Pontrfrii.  I     iml  Ci-l  l''f'>id 
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iH'l">Tli)V  ,^3  TO  THK  K.STABI.I^HMr.XT  OF 
'JXiiEUCUlXJSIS  DlSPEX.SARIliy  IN  THE  LONDON 
AREA  BY  THE  'CENTRAL  FUND  FOR  THE 
PKOMOTIOX  OF  THK  mSlT.NSARV  SYSTEM  FOR 
Till-;  PREYENTION  OF  CONSl'MPTION  IN  LONDON." 

MkMUK ANUl  .M. 

1.  I  lif  aiiiiuiun  iif  the  A^.social  inn  «:is  (Ii;ihm  to  tlic 
.liit'stioii  of  tlio  Tu^ciciiKivis  Di'ijM.'ii^ai  ios  uow  heiii^ 
•■■^inl'llshed  hv  ilie  Oeiitiiil  Fiiiirl  for  tlie  Promotion  of  the 
1)is|,t'ns;iiv  Sy-ti'ni  lor  tho  Prevention  of  Consuniiition  in 
i^inilon,  in  .lunuiiry.  P.'l'i,  when  an  advertisement  was  t«ii- 
•  lereil  to  the  Joiknal  for  a  whole-time  olficei  for  the 
ShoriMiiteli  and  Fiusbnry  Tiibereiilosis  DLspensarv  of  tliat 
Fluid.  .Shortly  iifterwaixls  a  .similar  adveiti.sement  was 
rwei\e»i  from  ihe  Honorary  Siorelury  of  the  Stepney  Dis- 
jieiisary  loi-  the  Prevention  of  Consiiniption.  The  Dispensiiries 
iu  qiie.'^tion  not  heiiig  knoMu  lo  he  already  e^^taM!^^led 
])i.s|)ensarir^,  the  Di\  isioiis  eoneerned,  namely,  the  City  and 
Stralfoid  Divisions  re.speetivdy,  were  communicated  witli  and 
their  attention  wa.s  drawn  to  the  special  resohitious  of  the 
.Annual  Representative  >reetiii;j:,  1909,  bearing  on  the  subject, 
nam-'ly  : — 

iliiiiiir  l.jO.— Tliat,  iu  the  opinion  of  tho  Representative 
>feeling,  no  fresh  public  medicid  inslilulion  should  I)e 
opcnefl  without  previous  eonsidtution  with  the  local 
TJiedical  pn)fe.«sion,  through  some  organised  body  such  as 
the  local  Division  of  the  British  Medical  As.«ocii!tion. 

Minnie  l.")7. — That,  in  the  opinion  of  the  Representative 
Mectiiij^,  the  association  of  oliicially  re<:ogui-ed  Hpre- 
sentatives  of  the  local  medical  profession  in  the  iMouiotioii 
a'i<l  jjeneral  management  of  hospitals  and  other  medical 
charities  isde-irable  in  the  iiiteresls  of  those  institutions, 
a.s  well  n:i  of  the  profession,  and  that  for  the  a])poinfment 
of  such  representatives  use  should  be  m:ide  of  the 
machinen-  affoi-dcd  by  a  Division  of  tho  Briti-h  Medical 
Association. 

By  leipiest  of  the  two  Divisii:|]>  ihi  ail  ,1  j  1  i^nm m^  uirreheld 
over  both  l>y  the  .bit  icN.ii.  and  by  the  L.\Ni  irr.  pe'  ilinir  investi- 
^alion,  anil  tlie  matter  was  biought  iieforo  the  Mctro|i<iliti»n 
Counties  Bninch  (Council  by  the  Hoi>or.ary  .Secretary  of  the 
VAty  Division  on  .January  LSlh,  )!)12.  That  Council  nferrod 
the  .subject  for  report  to  its  Medical  Charities  Coinmiitee. 

3.  The  Repoit  of  the  Medical  Charities  Committee  on  the 
.subjii-r  \v;is  adopted  by  the  Biimch  Conncil  on  February  I.'ith, 
\'3\'i.  \n  the  follow  ing  amended  foriu  : — 

(«)  That  (he  Brunch  Council  iloes  not  uecesaarily  object 
(o  the  establi.shmeiit  of  Anti-Tuberculosis  Dispensaries 
picvided  that  the  follow ing  conditions  are  oUserved  :^ 

(i. )  That  the  Rules  for  the  iminanenient  of  these 
iii-'^titutions  are  iu  eoiiformily  with  the  rules,  whore 
aiplicable,  approve<l  by  the  Bl•iti^h  .Medicid  Association 
foi  the  Management  of  Hospitals  and  Provident 
]>i-^lieii.-aiies. 

(ii.)  That  ihere  i-  1.k.'i'1  medical  representation  on  the 
Couuiiitt4?e  of  Manajreiiient,  satisfactory  to  the  local 
Divi.sion  of  the  British  Medicid  AviH-iation. 

(iii.)  That  no  )>erson  \iho  is  under  the  caix;  of  a 
luctbcal  practitioner  shall  receive  beiielits  fmm  the 
J;ispensaiy  excejii.  with  the  concunt.'nce  of  .such 
]>iMctilioner. 

(iv.  1  That  no  new  Dispensai;y  bo  slartiil  Avithoiit  the 
approval  of  the  local  Division  of  the  British  Medical 
,\>siH'iation. 

(V.)  That  these  Dis|H'nsaHe?  "hould  be  woilicd  by  a 
medical  stall  elected  from  local  piactilioiierx.  That  no 
t realnictil.  thcr^ijieiilic  or  preventiA'*',  Ik^  canied  out  bv 
the  l)i-<|ieiisary  except  iu  eo.O|><>ratioii  with  an  attendinir 
j;eiicral  practitioner  iiiul  that  in  every  ea>e  luiymenl  be 
iiunle  for  services  receiveil. 

('<)  Tiiat  a  eony  of  (a)  be  sent  to  the  .Sccrolary  of  tho 
AntiTiiliercuIosis  Society  with  a  request  that  it  shall  be 
brought  before  the  Committee  of  Management,  and  that 
until  tlie^e  Resolntions  are  hicorixirateil  in  the  Rules  of 


Management,  tho  movement  caiiuot  obUuii  the  snpiiort  <  f 
the  medical  pi-ofi-ssioii. 

The  above  Resolutions  of  the  Branch  Council  were  duly 
fonvaixled  10  the  Central  Fund.  A  I'omud  ncknowliflgt-nii-ni, 
merely,  of  tho  receipt  of  the  Branch  ('ouncil's  couiiiiuiii<'utiun, 
datwl  February  iind.  was  receivc<l.  Cji  to  April  1  St h.  how- 
ever, no  intiinalioii  had  lieeii  i^eceived  frmn  the  Fund  nt  in 
whether  the  Fund  either  agree<l  or  dis;igiee<l  w  ith  the  jiropiim^l 
Rules  formiduted  by  the  Brunch  Council,  and  01.  April  iMli 
the  Branch  Council  pas.sed  the  following  resolution  : — 

That  the  Rules  ndopte<l  by  the  Metro|M«litan  Connti. - 
Bi-aneh  Council  for  the  guidance  of  the  Metio|)olitmi 
Divisions  in  res|>ect  of  the  establishment  of  Tntx-iculo-^is 
Dis|)tnsaries  be  .snbmicted  lo  the  Central  Ciaincil.  iFor 
the  Rules  iu  question,  «■  aljove,  items  (i.j — (v. J ) 

The  Chairman  of  Council  has  rcfe-rred  the  matter  to  tli« 
Medico-Political  Committee  for  consideration  and  report  lo  the 
Council. 

4.  .Tust  before  the  reference  of  the  irattev  by  tho  Branch 
Council  lo  till!  Council  of  the  Association,  the  Stniifoiifl  Divisinn 
intimated  (April  l.jth)  tiiat  the  Division  withdrew  its  objection 
to  the  publication  of  the  advertisement  of  the  .Stepney  l)is|»-n- 
saries.  The  .St.'pnev  ^Iocal|  .Secretary  of  the  l.'entnd  Fund  had 
just  previously  tendered  to  the  .Joiknai.,  advertisemtnts  for 
whole-time  Medical  OUicers  for  /no  new  Stepney  Dis|K»nsuries 
instead  of  the  previous  o,i( .  The  Stratfonl  Division  wius  at  oiicn 
ask«l  by  the  Acting  Medical  Secretary  for  a  full  statement  of 
the  rea.sons  which  led  the  Di\ision  to  withdraw  its  objec- 
tions, and  the  Honorary  Secretary  loplied  that  the  rules  of 
the  .St«pney  Dis]>ensaries  complied  with  all  the  primiplcs 
laid  down  by  the  Blanch  Council,  except  that  the  in>t!tulions 
were  to  be  stalled  by  a  w  hole-time  officer.  Tin'  Divisii.n  had 
discussefl  the  matter,  and  prefeircd  the  whole-time  orticer  to 
statliug  by  local  practitioners.  In  view  of  this  n-ply  by  tho 
Division  it  was  decided  by  the  Chairman  of  t-iiuncil  that  the 
Stepney  advertisements  should  bo  accepted,  and  ihey  wero 
jjublished  on  May  -tth. 

5.  Asiiegardsthe.Shoreditch  and  Finsbniy  Tuberculosis  Dis- 
pensiiiy.  however,  the  City  Division,  and  notably  the  member.'* 
residing  iu  the  Fiiisbiiiy  district,  which  is  mainly  concerned, 
have  taken  up  a  strong  attitude  of  objection  to  the  establish- 
ment of  the  Dispensary  in  the  manner  pro|»se<l.  They  are  of 
opinion  that  snch  a  scheme  shcuild  be  carried  out  only  in 
co-o()eration  with  the  local  profession,  and  are  also  emphatic 
in  demanding  ihat  [jart-ti-.ie  local  me<lical  pract  itioneix  sluadd 
be  employed  to  do  the  work  and  not  a  whole-time  Meflical 
Oiiiccr.  They  ba,c  this  opinion  upon  the  fad  that  constant 
encroachment  is  taking  place  im  general  miilical  practice,  and 
they  consider  that  the  local  medical  practitioners  should  have 
a  preference  in  new  sjliemes  for  the  prevention  or  treatment  of 
disea.se.  The  adverii:,ement  tendeicd  for  that  l)is[H'n£aiy  has 
therefore  not  been  published. 

6.  The  attention  of  the  Association  has  also  liceii  dniwii 
recently  to  the  Fialtersea  Dispensary  (protnole<l  by  the  same 
Ccntr.il  Fund)  v,  liich  was  aiiparently  established  in  1911.  The 
Medical  O'ticer  of  this  Dis|)ensarv  ■nbmitted  to  the  IVnInil 
Ethical  Commiltee  a  ipiestion  aiiccting  profes.sioiial  contidence 
as  to  which  he  was  ai  vaiiaiu-e  with  the  lay  Committee,  The 
Central  Ethical  Committee  advi:'ed  upon  the  subject,  and  as  a, 
result  the  lay  Commilli"0  uiadc  conce-ssioiis  which  met  tho 
condiiions  laid  ilouii  by  the  Central  Ethical  Commiltee.  Tho 
Medical  Otticer  in  qiiestioii.  liow<\.,'r.  is  Iciviiig  the  Dispensarv . 
and  a  iiic<liial  member  of  the  CommiUeo  of  the  Dis(jen.sai\  . 
who  is  ;dso  a  Member  of  (he  AssiK-ialion  applied  io  know 
whether  an  iulverii.sement  for  a  wliolc-time  uinliial  oHicer  for 
that  Dispensary  would,  if  olVercd,  be  accepted  for  publication 
in  the  .bUKN.vi,.  I'poii  iiupiiry,  the  Honorary  Secretary  of  tho 
I^ieal  Division  concerned,  namely,  the  Wandsworth  l)i\ision, 
intimated  that  (he  local  profession  had  no  objection.  No 
advert isemeut  has.  however,  lieen  tendered  up  to  tho  present 
from  the  Batteisea  Dis[)ensary. 

7.  Up  lo  the  |)i-esent  aho  (June  Slh)  no  rejily  other  than  tho 
mere  ai  know ledginenl  referred  to  alio\e.  luis  been  receivitl  bv 
the  Metropolitan  Counties  Branch  CoMneil  frtmi  the  Cendal 
Fund,  nor  is  it  know  n  whriher  that  Fund  im ends  to  consider 
the  )iro|io-als  ot  the  Hi-.inch  Council.  It  was  nndeistoiKl  from 
a  letter  dated  .lauuaiy  'J.Srd.  MHu",  leeeivwl  by  the  Honorai  v 
Secretary  of  the  Cilv  Division  from  the  Eilitor  of  the  f.«ii~l' 
(who  is  a  member  of  the  I'cniral  Council  of  the  FiindK  with 
whom  he  had  been  in  coiiuniiHicalion  as  to  the  Shoredith  and 
Finsbiirv  Dispensary,  that  it  was  proliable  ihat  the  Fund  would 
appror.ch  the  t'onm-il  of  the  Ass.K-iatioii  resjiceliog  questions 
of  the  It  lationship  of  the  various  Dis|K-nsaries  to  ilic  mediiiil 
luofes,"  in.  Up  to  the  pivsent,  however,  no  commmiieatiou 
has  been  receiveil  from  tlie'Fiitid. 
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LIST  OF  WITXESSES  XOMIXATED  OX  BEHALF  OF 
THE  A-;.SOCL\TIOX  TO  GIVE  EVIDEXCE  BEFORE 
SELECT  COMMITTEE  OX  PATENT  AXD  PROPRIETARY 
JIEDItlNES. 
Prof.  Walter  Ernest  Dixon,  "Babraham,"  Ci'.mljridge. 
F.R.S.,  M.D.,  B.Sc.Lonrl.,  Professor  of  Materia  Medica  and 
Pharmacologj-,  Kings  College ;  Unir.  Leet.  Pharmacology, 
Univ.  Cam'). 

Profe-sor  Dixon  will  speak  on  the  fompcisition  and  efft-f  ts 
of. some  of  the  advertised  Secret  Remedies. 

:\lr.  Henry  SewiU,  The  Old  Rosery.  Redhill.  M.R.C.S.Eng.. 
L.I). 8..  retired  from  practice,  formerly  dental  snrgeou.  We.sL 
London  Hospital:  one  of  the  jiroprietors  of  the  Jledical  Press 
and  Circniar,  anthor  of  many  articles  on  tlie  sidiject  of  quackery, 
and  of  a  pamjjhlet  on  Qna^jUery  and  Medical  Law  Reform, 
already  forwarded  to  the  Select  Conmiitlee. 

Mr.  ,Se\vill  Avill  speak  sijecially  on  the  relation  of  tin- 
Press  to  the  tratiic  in  Secret  Remetlies. 

Mr.  E.  F.  Harrison,  .w.  Chancery  Lane,  E.C.,  B.Sc,  F.I.C., 
Analvst.  Pel-formed  all  the  analyses  in  connection  «ith  tin- 
Association's  lx>ok,  "Secret  Remedies." 

Mr.  ilariison  ivill  ileal  specially  w  ith  the  Association's 
volimie,  "  Secret  Remedies.'"  The  second  volnnie  of  this 
book  is  in  the  press,  and  proof  sheets  will  be  forw  arded  as 
soon  as  they  are  a\n;lable.  Mr.  Harrison  is  responsible  for 
the  analyses  in  this  volnme  also. 

Mr.  Percival  Macleod  Yeaisley,  59,  Queen  .Aime  Street. 
Cavendisli  Square,  \\'..  F.  R.CS.(Eng.),  Senior  .Surgeon,  Royal 
Ear  Hiispital  ;  Medical  In.spector,  Deaf  Scliools  (Education) 
L.C.t '.  ;  .-\nthor  of  a  Text  book  of  Diseases  of  the  Ear. 

Mr.  Yearsley  w  ill  s|jealc  specially  on  .Seci-et  Remedies  and 

Proprietary  Appliances   in    their    relation  to  deafness  and 

di.-'eases  of   the  ear.      A  separate    Memorandum    by    Mr. 

Yearsley    is    enclosed    with     tlie    Memorandum     of     the 

Assticiation. 

MisK    Mary    Darby    Stnige,    4.'i.    Hagh-y    Road.    Edgbaston, 

M.D.Lond.  :    Honorary   Physician.    Birmingham   and   Midland 

Hospiial  for  Women;   .Joint   Anlhov  (with  Sir  Victor  Horslex ) 

of  ■Alcohol  and  the  Human  Body." 

Dr.  Stnrge  will  speak  specially  on  medicated  wines, 
which  are  referred  to  in  Section  A  of  the  .Appeiidiv. 

Mr.  Re<,'inald  Edward  Crosse,  08,  Xigbting.de  Lane. 
M.R.CS., 'l-.l!.C.P.I<ond.,  .\ledi.al  Refi-rce  under  the  Worl, 
mcii*<4  Compensation  Act, 

Mr,   Cross*,  has  been  specinll\-  engagcrl    by  the   British 

Medical  Assoi-ialion   in  rom|riling  ci.rtain  of  the  evidence 

which  will  III-  put    in   by  the  .Xssoi-iation.      .Ml-.  ( 'i  ossi^  will 

speak   s|M-cially  n|>on  those  ailver.  iseiiients  anil   icmi-dio 

d'aliii'.'  with  se\nal  matters. 

Mr.    Alfrcil    Cox,    4-i!»,    Strand.    W.t'..     M.B.,     U.S.  Durh,, 

.Mislicid    .Si'crelary    of    the    Hiilish    Mifdic-al    .AsMiciation  ;    in 

general  |ir«<tice  ha  "Jd  vears. 

Dr.  Cox  will  piesenl  the  .Memorandum  of  the  Assoclalion 

and    ofler    himsell     for    evamiiialicai     gin-  rally    on     thai 

(I'M-uiiient. 

Sir     Mnh-olin     Morris.     H,     llailey    Street,    W.,     K.C.V.O,, 

1    K.C.."!.,   Consnlliiitf  Sutgi-on,   Skin   Depailineiil,  St.  Mary's 

llo>pi>lll. 

Mil    Nhdcoliii    Moiil-.   will  ofrcr  evidence   on  propi  ii'tiii-y 

Tne<lii  iiies  in  rein  I  ion  to  diseases  of  the  sKin. 

Dr.    Arthur   Whitlield,    I.Ti,    llail.y   Street,    W.,    F.K.CI'., 

I'liy^iciiiii.  .Skin  Di-piirliiii-nts.  t ileal   N'oithi'in  ( 'entiiil  llo-pital 

find  Kilif:'N  College  Hospital,  I'loleistir  in    Deimntnlogy,  King's 

<'ol|ege  Hospital. 

Dl.  Whitlii-lil  W  ill  olfel-eN  ideliee  on  plopi  ii-lill  \  liM-di'-ine. 
in  lelitiion  to  diseiiM's  of  the  H^iii. 

'Mittee    has    liiifl     the     iiiiineH    of    seieral    ini'dji-al 

who  Were  lllteii-Hted    ill  this   Nllbjeet    forwiirded    to 

I' .  .11 '1  111.    ^iibiiiill.-d  to  the  Ht'lect  (  oniiiiiltee  the  names  ut  the 

t  HO  liilloH  ilig  geiitleii who  Would   be  willing,  it   calli'd  llpoll 

by  Ihi-  ('oiiiinillee,  to  ifiv,.  ciiileiiee,  iiaiiiely, 

,\lr.  ('hnrl.«  .S|«-iieer  I'lilmer,  Itiooke  I.'hI'/c,  Htal ion  Uoml, 
Ibilliill.  M,|{,»  H..  I,  It  CM.Lonil.,  .Senior  .Medical  (Itli.ei, 
ll>  itfatx  iMid  Itislbill  llmpii  .1  Mild  lii'dliill  |)i«|M.ti>ai-\ . 

Dr.  ■lolin  .biliiiNti.il,  Siiiiiiybiiie,  l,o>.|iiek  l^iie,  Kolloii, 
M.D.Kdin.  :  .Meilniil  tllliiei.'  Ibilton  Ca.'iiiil  U'nitl*  t  liile 
lli>iiiiiai_\  Siii)(>'oii,  llolt'Mi  Inlhliiiiiy, 


Owing  to  exceptional  pressure  on  space  a  number  of  reports 
of  Branches  and  Divisions,  with  other  matter,  are  unavoidably 
held  over  this  week. 


Jitenttis  of  ^ranrlKs  anb  Dibbions. 

\The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorarij  Secretaries,  are  puhlished 
in  the  hodij  of  the  JoonNAL.] 


LANCASHIRE  AND  CHESHIRE  BRAXCH: 
SofTHi'OF.T  Division. 
A  spnci.\L  meeting  of  the  Division,  to  wliii-h  all  registered 
]u-ai-titioners  re.sidcnt  in  the  Division  had  been  invited,  was 
lield  at  the  Temperance  Institute  on  .Tunc  24tl).  Dr. 
IMewbi'rx  Bnow.N  was  in  the  chair,  and  there  were  pi-esenl: 
Drs.  Anderson,  Ashwortli,  Baiklon,  Bardsloy,  Bent.all, 
Hlakenian,  Corkhill.  R.  Cairns,  Dall,  de  Courcy,  'Woolaier 
Davies.  Edniiston,  Fenu,  Harker.  Hare,  Harris,  Littler, 
Liniont.  Lowe,  Miirisou,  Mulliolhiud,  Penrose.  Pridie, 
Riisscl,  Scott,  Storrs,  Swetc-Evan.s,  Sykcs.  Speirs.  Tboiuson, 
and  Woodrofl'e.  Apologies  were  received  from  Drs.  dill  ami 
Walker, 

Noiiiinolion  to  Proponi'd  I'rorixioiiiil  Insurance  C'om- 
niitlecn. — The  correspondence  between  tlic  National  Health 
Insurance  Conunission  and  the  .State  Sickness  Insurance. 
Comuiittec  respecting  the  suggested  noniinatiou  by  tho 
Association  of  medical  practitioners  to  serve  upon  the  pro- 
posed Provisional  Insurance  Counnittec;  was  read,  with 
the  refusal  of  the  Committee  to  assist:  also  a  letter  from 
the  Conmiittce  addressed  to  Secretaries  of  Divisicms, 
jiointing  out  that  there  was  no  objection  to  medical  prac- 
titioners w  bo  arc  nu'inbers  of  borough  councils  serving  on 
Provisional  lusuianee  Conniiittees  (y»'i  nieinbcrs  of  council 
and  not  i/nii  niedieul  practitioners,  but  urging  the  objec- 
tion to  medical  practitioners  as  such  serving  on  such  com- 
mittees. In  connexion  with  this  the  Si.chkt.vkv  explained 
iccent  occurrences  at  tho  (leueral  Pnr))oses  Connnittec  of 
the  Southport  Town  C<anicil.  Drs.  Liniont  and  J'ridie,  as 
town  councillors,  had  been  nominated  members  of  tim 
Provisional  Insurance  Committee  and  had  accepted  tho 
positions,  ami  Dr.  Councillor  '.Slulhulland  had  been  iionii- 
mtted  as  the  medical  iiractitioner  to  b(>  aiipoinled  by  tlio 
town  council  on  the  Committee,  and  had  accepteil  the 
position  only  on  the  distinct  understaiuliug  that  he  should 
not  take  bis  seat  on  the  Commith'c  uidcss  niul  until  tho 
luinimuni  dennimls  of  ihc  medical  profrssioii  |u-(-sented  to 
the  Insurance  Commission  are  conceded.  Drs.  Piiiiui: 
and  Mri.noi.i.vNii  e\plaiiud  their  actions,  and  resolutions 
were  ])assed  unaniiuonsly  a|)proving  of  flic  ai^liou  of  tho 
National  Insuranco  Coniinittee,  and  also  of  that  of  tho 
three  iiicdir-al  councillors.  Dr.  Swi.Tf.  Kv.vxs  ineutioneil 
that  the  lu-tion  of  the  medical  eouncillnrs  was  misntulor- 
stood  and  w  as  being  mis.eprcsented  in  the  town  as  a  capitu- 
lation on  tho  part  of  the  |u-ob>ssioii.  The  ('hairimm  and 
Secretary  «ei-e  instrmtid  to  write  letters  to  the  local 
neWHp.'ipei'H  explaining  the  matter. 

Nniiilirr  of  AiniHliuilK  to  (li  iirritl.  Prurliliniirrs.-  .\nollier 
h-ttt  r  from  the  Mi-dical  Secretary  respei-ling  the  (ioverii- 
tiiiuit  impiiry  into  iuedi<'al  i-emuueralinn  ami  the  num- 
ber of  assislatits  to  general  pnieliliomis  was  read.  Tho 
.Skoiiktahv  slated  that  he  had  replii'd  that  he  bail  reason 
to  believe  thai  tni  assistant  was  employeil  in  llie  Division 
at  tile  preseiit  tiinu.  This  belief  was  iiMiiiiied  liy  all  tho 
iiieinliei  s  preHciit. 

I'litdii-  Mrilinil  .SV-c.-iVi.  Tli(«  Public  Mediial  Service 
selionieH  Woro  HuhlilitU:d,  It  was  not  tliongbt  desirable  In 
diseUHM  lliertl  lit  the  nieeling,  but  they  were  referred  to  the 
Kxeeiitive  Coiiilitiltoe  for  (•oimidi'iation  ami  report  at  sncli 
time  iiH  tiii){lil  Hoeiii  iloHirable  to  the  l<',\eenlive  Ciunmiltee. 

Iiinlriiilioii  III  ItritiiKinltiliir,  Tlu' itistrm-lioii  of  Itepre- 
Neiitiilive  lespei-ting  election  of  incniher  ol  Council  at  the 
llepiesulitalive  .^lei-titig  was  i-iuiHiili  red.  and  it  win-  ilei  ideil 
til  lenve  the  tiialii'r  In  the  discretion  of  the  Ke|irosenl,ative. 

Ciilirii'i  l>tl  I'rniinii'nnl  Midiiiil  Ciiinmillir.  Tim 
HiiiiiTMr,   lepoi-li'd   nil    the    results  of    till'   cauvaHM  of  tho 
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MKL'TINGS    or    Br.ANCHES    ANO    DIVISIONS. 
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l)ivi>iuii  liy  llie  I'toViSioijitl  MtUicttl  C<.iujiiiiitee  «illj  tlic 
lollowiiij;  result: 

Hctiied  (iiactitiouers    ...  22  of  wl'om  11  lia'I  signeil  iile<1ge. 

Whole  time  piai'tilicmeis  3  „  2  „  „ 

Ho'iic  ailihosscs 11  „  4  „  „ 

>"">   ill  f>ractice  but  re- 

<;i(1e!it  in  area 8  „  3  ,,  „ 

■Hos|iital  resiileiits          ...  2  „  2  „  „ 

Hospital  hoiioimy  staff...  6  „  6  ,,  ,, 

<  ■inlrait  i'r:i;tii  e  liolilere  35  „  35  ,,  ,, 

Oilii!-,         61  „  53  ,,  ,, 

149  114 

Hi'  explaiueil  tliiit  uf  the  rctireil,  invulkl.aiul  not  practisiug 
iiiciiibers  of  llio  )iiofos-*ion  many  uiinl't  have  signed  the 
plcdno  wlio  (lid  not  lliink  it  noco.-ary  to  do  so.  sonic  liavins 
.-.ifjned  the  tindeitaUins  or  loeal  pledge,  that  of  the  36 
eontract  piacliee  holders  33  liad  pla<:ed  resignations  o(  64 
appointments  in  liis  hands,  that  of  tlie  3  who  had  not  so 
<(iine  ami  had  not.  signed  llie  pledge.  2  were  honnd  nmie  or 
less  hy  having  signed  the  uudertaking  oi-  local  pledge,  and 
thai  among  the  leniaining  practitiouers  who  had  'lot 
signed  the  pledge  there  was  no  fear  of  any  of  them  in  his 
opinion  taking  up  eontraet  work.  The  peeiiniKry  re.sult  of 
tlie  canvass  was  a  gnarantee  i>f  £359  lis.  with  instalments 
jiaid  1'36  lis.  In  aildition  a  loeal  fund  of  i'90  had  been 
guaranteed  previously,  and  t'50  of  this  amount  sent  to  the 
Central  Fnu'l. 

I'otc  of  Thiinhx  to  Hoiiorarji  Sccrelarii. — A  hearty  vote 
of  thanks  was  passed  to  the  Honorary  Secretary  for  his 
services. 

JIETHOPOLITAX  BRANCH : 
>l.\i!vr.i;BoNK  Division-. 
A  <iENER.\i.  meeting  of  the  Division  was  held  at  5  p.m.  on 
Tuesday.   .Inuc    25tli,   at    11.   Chandos    Street.    W..   Mr. 
.Vrwooo   Thorxe    in   ibe  chair.     Nineteen  membei-s  were 
present. 

<'n)Hviiinlcatir»i  fii'tn  Stolf  Sickness  Iiisiiraiice  Coiii- 
VI i lire. — lleports  of  the  State  Sickness  Committee  eon- 
<erning  their  refusal  to  appoint  members  of  the  Provisional 
Insurance  Committees,  and  recommending  meulber^i  of  the 
j>rofe.ssion  not  to  join  these  committees  were  com- 
municated. 

Instruct  ions  to  E  pyenenliifives. — The  Representatives 
were  instructed; to  support:  '  ■ 

((II  The  extension  of  time  necessary  tor  resignation  of 
niemtiei-s. 

•  />»  Referendum  and  Postal  votinj;. 

■  ■I  Tlie  rules  relating  to  practitioners  examining  cases  under 
tlie  inre  of  other  practitioner.-. 

'(h  The  proposed  rule  relating  to  death  certiticaies. 
■  '  Paynioiits   for    certilieates    under    the    U'orkmoirs  Cora- 
peusfltion   Acts,  with  the  juoviso  that   the  fees  should  not  be 
lower  than  those  meiitioiieil. 

The  Representatives  were  instrneted  io  oppasc  the  resolu- 
tion of  the  Westminster  Division.  Dr  lioxniriicii  drew 
uttciition  to  the  possibility  of  the  friendly  .societies  deceiv- 
ing their  members  by  demanding  answers  to  tjnestions 
which  reijuired  expertjinedieal  knowledge  to  answer,  and 
of  their  making  the  correctness  of  tiiose  answers  the  basis 
of  contract  between  the  society  and  its  members.  This 
danger  was  important,  as  the  societies  were  now  accepting 
111',  inbcrs  without  medical  examination.     He  proposed: 

That  this  matter  be  left  to  the  Kxecutive  Committee  to  take 
action  on. 

Sir  Vit  roi:  Uonsi.iiv  seconded,  and  the  motion  was  carried. 
Niilioiial  Iiisiiyiiiicc  Ari. — The  Rcpresentitives  were 
lelt  a  free  hau<l  on  matters  relating  to  this  .\ct  which 
might  be  brought  forward  at  the  .Vumial  Itepreseutative 
JMeeting. 

I'lililic  Mcilicol  Service. —Dr.  Moxtuomkrv    S.Mnu  pro- 
posed : 
That  this  Division  approve  the  form  of  the  sriieiiies  of  r«iblic 
.Modirul  Service.  .\  and  H.  as  pnlilislicd  in  the  Si'I'Plkmi'.nt 
of  .liineSlh.aiid  tliat  tlie  I'rovisioi-.al  Medicalt'oniniittee  he 
aoked  to  prepare  these  scbenies  for  active  operation. 
This  was  seconded  by  Sir  Victok  Hoiisi.rv.  and  carried. 
Sii/'plriiiniliiri/  Phdiir. — Sir  Vktoii  Hohsi.kv  moved: 
Inasmuch  as  it  is  absoluiel.v'  iiece.ssar>  that  ever.v  ineuilier  of 
ibp  i>ro(ession  should  sign  ilie  Huppjemeularv  ple.lge  of  tlie 
Ih'ilish   Medical  .\ss-)ciali>in.  the  volunliry  co-openititm  of 
iiumhersof  the  Uivisiou  bo  invited  by  the  I'.xccutivc  Coin- 
mittee.  in  order  that  a  cauvassot  the  borough  area  to  secure 
signatures  may  be  made. 

Mr.  DuEw  seconded,  and  the  motion  was  carried. 


J>'j,iih/  Uijjmiriitiilics. —  'Uie  ap|>oiiitiii'iil  of  Deputy 
Representatives,  if  required,  was  left  in  the  hands  of  the 
Chairman. 

The  proceedings  then  teriuiuatcd. 


WiMBLKDox  Division'. 
.■V  MKKiiNi;  of  this  newly-formed  Division  was  held  at 
.Tohnston's  Rooms.  The  Broadway,  Wimbledon,  on 
.lune  21st.  Dr.  Powki.l  Kv.kss  in  tlio  cliair.  All  the 
practitioners  in  the  Division  were  invited  to  the  meeting. 
.  2'iiblir  yieilical  Siri  ice. — Schemes  .V  and  H  were  con- 
sidered, many  of  those  present  ti.king  part  in  the  discus- 
sion. The  decisions  arrived  at  will  be  reixnled  to  the 
.State  .Sickness  Insurance  Committee.  It  was  the  feeling 
of  the  meeting  that  the  working  and  .administration  of  any 
public  medical  service  .scheme  should  be  in  the  hands  of 
the  profession. 

NORTHERN  COLNTIES  OF  SCOTLAND  BR.VNCH. 
Thk  annual  meeting  of  this  Branch  was  held  at 
Craigellacliie  on  .June  15th,  Dr.  Ski.lai;,  the  President, 
in  the  chair. 

Klcction  of  Ofiiir-Bfitrcrs. 

The  following  oBice-bearers  were  elected: 

Bniiicli.  -  Prcsiilrut,  Dr.  Sellar  (.\berlonri:  Prtfiiiltuf- 
e?ct7.  Dr.  Simpson  (Oolspiel :  I'ice-Prcsiitcnl,':.  Dr.  Cruick- 
shauk  iNairni,  Dr.  Peuder-Smilh  iDingwalU;  Xlemhcrs 
of  Council.  Drs.  John  MacDonald  (Inveinessl.  Thos. 
MacDouald  (Beaulyl.  Macf^achlaa  iDoruochi.  Aslier 
(TImrsoj,  Ross  (Taini,  Knox  (fiairlochi,  Ironside 
tFochabers).  and  Hutchison  (Cirautown-on-Sjieyi ;  lUpre- 
seiitafives  iti  Itrprcscntotive  Mtetinys.  Drs.  Dnguid 
(Buckie)  and  Murray  (Invernessi:  L'rprcaenlalicc  on 
Central  Council.  Dr.  John  (iordon  i.\l>erdeeu) ;  Honoravij 
Secretary  and  Treasurer.  Dr.  J.  Miinro  Moir  (Invernessi. 

Iiuciiicis-sliirc  Dieision.  —  Cliairnian,  Dr.  Duncan 
MacFadyen,  sen.  (Inverness):  ViceChuiruian,  Dr.  Miller 
(Fort  William  I  ;  Ho.i.  Scirctury  and  rirnsiirtc.  Dr.  J.  W. 
Mackenzie  (Inverness);  licjirmcufatirc  in  Representaticc 
Meetiuys.  Dr.  Muri-ay  (Inverness);  Bcjiresrutaliecu  on 
Brancli  Council,  Drs.  John  MacDonald  ([nvcrnessl  and 
Thos.  MacDouald  (Beaulyi;  Hj:eculire  Coniuiiltrc,  Drs. 
Balfour  (.\viemorel.  Gillies  (Invernessi.  .Tobnstou  (Fort 
.-Vngustus).  Lindsay  (.\rdersier»,  F.  M.  Mackenzie  (Inver- 
ness). T.  C.  Mackenzie  (Inverness). 

Banff.  Ehjin.  anil  Nairn  Division.  —  Chairman.  Dr. 
Dnguid  (Buckie)  :  ]'icc-Cliairnian.  Dr.  Mackie  (Elgin i  : 
Honorarij  Srcrrtarij  and  Treasurer,  Dr.  Stephen  (Elgin i ; 
I!r/)resentalirc  in  liejirencntafire  Meelivgn,  Dr.  Diigiid 
(Buckie):  licpn sentalircs  in  Branch  Council,  Dr.  Ironside 
(Fochabei'S).  Dr.  Hutchison  (tirantowu-ou-Spey) :  l-^.rcciitirc 
Connniltee,  Drs.  .\ilam,  iForresl.  .Vle.xander  (Elgin),  Camp- 
bell (Elgin),  Fergussou  (Banti"),  Taylor  (Keitli),  Wilson 
(Nairn). 

/iVi.ss  <ind  Croiiiartii  Dirision.—  Chairman,  Dr.  MacLeau 
(Seaforth  Sanatorium);  ]'icc-Chairnian,  Dr.  Kaye  (Strath- 
))eft'er) :  Honorarij  Sccrctanj  and  2"/-frtSiii<r,  Dr.  Duncan 
(Strathpeflfer) :  Tirjirrscntalice  at  licprcscntativc  Mictinyn. 
Dr.  Murray  (Invernessi;  JlejircurntiilircK  on  Branch 
Council.  Drs.  Ross  (TaiuK  Knox  iGairloch);  lijveatice 
Committer,  Dis. Brodie  (MiinloehyK  Maekay  (Loch  Carron), 
Middleton  (Dingwall).  Ahurac  (.Unessi,  Pender- Smith 
(Dingwall),  and  Somerville  (Invergordonl. 

Sitlherlanil  and  Cailhnens  Diciniim. — Cliairnian,  Dr. 
Simpson  (Golspie);  Vlce-Chairnian,  Dr.  Aslicr  (Thursoi ; 
Sicrclarii  and  Hmiorary  Treasurer.  Dr.  Bremiier  (Golspie r, 
liflircscntatirc  at  lic/ireiirnlaliee  Mectinys,  Dr.  Murray 
(Inverness);  lu/iresentaticfit  on  Branch  Council, Dr.  -Vsher 
(Thursoi,  Dr.  MaeLachlan  (Dornoch) :  Members  if  J\.ic.-ii- 
lire  Coiuiiiillec,DrA.  AlacLaehlan  i  Dornoch).  Jollie  (Helms- 
dale). Johnstone  (Brora),  Dick  (Wicki,  Rao  (Wicki,  and 
Durran  (Tluirso). 

Annual  Meetiny. —  It  was  agreed  to  hold  the  next 
annual  meeting  at  Strathpeffer. 

K<ilioiial  Iliiillh  Insurance.-  Dr.  J.  .MuNKO  MoiR  gave  a 
full  statement  of  the  principal  matters  of  interest  in  con- 
nexion with  the  National  Insuranoi'  .\et  which  had  been 
discussed  at  the  meetings  of  the  Slate  Insiirance  Com- 
luittc ".  and  he  also  i-eferred  to  the  di.seiissians  wliici: 
had  taken  place  a.t  the  Joint  .\dvisory  Commilteo 
meetings. 
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MEETINGS    OF    BBANCHES    AND   DIVISIONS. 


r.JCLY   C\    i.-)i: 


SOUTH  EASTERN  BEAXCH. 

BiiiGHTox  Dn'isiiiy. 
The  annual  meeting  of  this  Division  ^as  held  in  the 
Lecture  Hall,  Xew  Road,  on  Jnue  18tli,  and  ad jouiued  to 
June  25tli.  Di-.  Rydixu  Marsh  -ivas  iu  the  chair.  Fortj- 
eight  membeis  were  present  at  the  meeting,  thirty-four  at 
the  adjourned  meeting. 

Coriespoiidriwc. — The  Seckeiaey  read  the  corre- 
spondence, iucluding  Memoranda  D  54.  55.  and  56  from 
the  State  Sickness  Insurance  Committee,  which  were 
referred  to  the  Provisional  Medical  Committee. 

lu'sif/nadon  of  Df.  Hijle. — A  letter  was  read  from  Dr. 
Rvle.  Chairman  of  the   Division,  dated   May  22ud.  1912. 
resit'niug  his  membership  of  the  Association.     It  was  pro- 
posecl     by    the     Secretvey,     seconded     by     the      Vice- 
C  IIAIRMAX,  and  carried  unanimously: 
That  tills  meeting  of  tl:e  Brighton  Division  receives  with 
reiiret  Dr.  Byles  letter  of  May  22n(l,  1912,  ami  earnestly 
ur^es  him  to  reconsider  his  decision,  and  to  v.itlulra«   his 
resignation  nntil  such  time  as  tlie  matter  under  considera- 
tion has  been  concluded. 

"Election  of  Officers. — The  following  officers  were  elected 
f'liairmati-ctcctj  Dr.  Henry  Gervis:  Vicc-Chairinan.  Dr 
Turton  ;  Honorary  Sccrctari/  anil  Treasurer.  Dr.  Benham 
Honoranj  Assisiant  Sccrefan/.  Dr.  Burchell ;  Bcpre- 
senlniivrs  to  lieprcscnfatire  Mcrlingi).  Dr.  Bcuham  and 
Dr.  Eves;  Dciiufy  Eepresculalive.  Dr.  Fothergiil.  The 
Executive  Committee  and  the  Standing  Committees 
of  the  Division  were  also  elected  at  the  meeting. 

Atteratiovs  in  Bales. — The  rules  were  altered  in  such  a 
manner  as  to  make  the  election  of  the  Representatives 
take  place  at  the  annual  meeting  instead  of  at  the  first 
meeting  in  the  vear,  and  alsti  to  provide  for  the  election  of 
a  new  committee  to  be  c;alled  the  Organization  Committee. 

Annual  Beporl. — Dr.tiKRVis  (Chairman  of  the  Executive 
Committee)  presented  the  annual  report,  which  showed 
that  the  membership  of  the  Division  has  increased  from 
146  to  208.  that  twenty  meetings  of  the  Division  have  been 
licld  with  an  average  attendance  of  forty  three.  Fifty-two 
committee  meetings  have  been  held  during  the  year.  The 
linances  of  the  I>ivision  show  a  considerable  increase  of 
expenditure,  and  it  is  estimated  that  the  total  annual 
expenditure  will  be  nearly  A'VO.  The  Brighton  I>ivision 
Medical  J'ractitioners'  Defence  Fund  now  stands  at  a  total 
of  £2.800  guarantied,  of  which  the  sum  of  over  XlOO  has 
already  Ix-en  received  in  cash.  \  contribution  of  i'25  has 
been  sent  to  the  Central  Defence  Fund,  and  a  grant  of  £25 
lia8  )>cen  made  to  the  Provisional  Medical  Committee. 
The  Division  lias  Uru\  imder  consideration  during  tlie  year 
the  Insui-nncc  Act.  the  surgical  treatment  of  Poor  Ijaw 
j)alient«.  the  treatment  of  maternity  cascK  for  fees  bj- 
AVcst  Street  Hospital,  and  the  treatment  of  school  children 
found  by  medical  inspection  to  bedefeetivc.  The  Brighton 
Division  has  inviteil  the  .Vssoci.ation  to  liold  its  Annn.al 
.\I''<-ting  at  Brighton  in  1913.  and  lias  uomiuted  Dr.  Ainslie 
Kollis  for  tlicofjice  of  President-elect. 

Annual  Meeting  of  A  tunc  iaii  on,  I'.H!).-  The  Ciiaip.max 
OK  Tiin  ExF.ci-TivK  CoMMirrKR  moved  the  following 
lesiilntion,  which  was  carried  nnanimonsly  : 

U'lml  the  Kxcriitive  Coniniiltce  of  tlie  I)ivi«ioii  and  Dr.  llollis 
l>o  niilliori/cd  to  art  as  n  provisioniil  conniiittee  for 
iiiikini^  nrr^ll^;<,Mlf•nt»  tor  the  Annual  .Mectinyof  the  .\nHocia- 
tidii  in  Uriuhtun  in  ,hily,  191i. 

I'rorinional  Meilirril  ('innwilfrr.  —  The  report  of  the 
Vrovisionftl  Medical  Cominitleo  waH  presented  by  Dr. 
TfHTov.  and  showeil  tlmt  the  <'anvaH»  of  the  Division  liaH 
resulted  in  the  signnture  of  tlw  new  pledge  by  nil  except 
fifteen  of  th<  inedie-iil  tiien  ill  relnal  |)raeli(r,  mid  of  tin  ho 
Home  are  away  on  holiday,  and  only  three  Imvif  del'iiiitcly 
refiiHeil.  Of  the  eighty  men  holding  eluh  nppoiiitiiients 
Hi'venty  nine  have  alreiidy  Kent  in  lirovisioiinl  reKignations 
Ui  thf'ir  chibM,  and  proHHnro  ih  In-ing  brotiglit  to  bear  on  tlie 
reiiiniiiln!'  one,  whieh  may  yt  htr  Hiii->esHfiil. 

nniiillir.     The  report  of  the  ScIiooIh  Conilniltco 
V  d  by  llip  KceiiKHiiv,  J)r.  Walker. 

/  r„  .  1,  I  i.mwillrr.  'I'lie  i r|)ort  of  llip  Kthieal  Coin- 
iniltce  wni  preitcnlcd  by   Dr.  (ioiinoN    Dll.l.. 

iieeliil  Mrilin(i. 
A    -11.1,1     iiii.iMij^   iif   till'    lliighton    Divixioii    wnH    lield 
iMfore  the  ftdjoiirnid  meeting  on  .Iniie  25tli,  in  oeeordaiice 
witli  B)  law  30. 


Instructions  to  Bepreseniatircs. — The  Representatives 
were  iusiructed  on  several  matters  contained  in  the  Pro- 
visional Agenda  of  the  Annual  Eejn-esentative  Meeting. 
On  Motion  16  the  Representatives  were  instructed  to 
propose  the  following  amendment : 

To  add  at  the  end,  "That  no  Warning  Notice  .shall  be  in- 
serted by  a  Division  in  the  British  JIedic.u.  -JorBN'Ai. 
nnle?s  the  Chairman  and  Secretary  of  the  Division  are  of 
ojiiniou  that  a  three-fourths  majority  of  the  Division  is 
likely  to  be  obtained  in  favour  of  that  course,  and  that  no 
such  notice  shall  be  continued  iu  the  .JouKK.u.  iniless  a 
three-fourths  majority  in  favoiur  of  it  be  obtained  at  the 
next  Division  meeting. 


SOUTH  MIDLAND  BRANCH. 

The  fifty-seventh  annual  meeting  of  this  Branch  was  held 
at  the  Royal  Bucks  Hospital,  Aylesbury,  on  Thursday, 
.Tune  6th,  1912.  at  2.30  p.m.,  under  tlie  presidency  of 
Dr.  J.  C.  Baker,  Aylesbury.  There  were  thirtj'-six 
n;  embers  present. 

Lnnrheon. — Previous  to  the  meeting  the  President  had 
entertained  the  members  to  a  most  excellent  luncheon  at 
the  George  Hotel. 

Presidential  Aihlrcss. — Dr.  Baker's  address  included  ait 
appeal  to  all  membei'S  to  stand  firm  and  united  in  the. 
matter  of  the  Insurance  Act,  so  as  to  obtain  the  best 
possible  terms  for  the  profession.  He  also  urged  membei-s 
to  subscribe  more  generall}-  to  the  British  Medical 
Benevolent  Fund. 

Tumours  of  Bone. — Mr.  .Tames  Berry  read  a  paper  on 
"  Tumours  of  Bone,  and  their  Diagnosis,  with  Specimens 
and  Skiagrams."  He  referred  chiefly  to  sarcoma,  and 
■pointed  out  the  importance  of  early  differential  diagnosis 
between  periosteal  and  endosteal  growths,  which  was 
nowaoW.ys  easier  by  the  help  of  .'  rays.  This  Avas  very 
important,  as  the  periosteal  growths  w'ere  so  malignant 
that  little  hope  could  be  held  out  unless  reniovcd  at  a  very 
early  .stage.  He  ad\ocated  removal  of  tlie  ^vllole  bone  by 
amputation,  except  in  cases  of  sarcoma  of  lower  end  of 
femur,  in  which  he  .said  it  was  advisable  to  save  the  hip- 
joint.  The  diagnosis  often  had  to  be  made  from  periostitis, 
ipiiet  necrosis,  and  iu  cases  near  joints  from  disease  of  tho 
joint.  

SOUTH-AVi:STEBX    BRANCH: 

ToRQiAV  Division. 
Prnrisional  Mcilieal  Connuitlee. 
A  MEETixn  of  tlie  Provisional  Local  Medical  Committee 
was  hold  at  the  Torbay  Hospital  on  ,Tune  18th.  Tliei-e 
were  present  :  Drs.  Clough.  Palmer,  Sankcy,  A'ickers, 
Edmond.  (iihson,  AViggin.  JIcKenzie,  Eales,  Nisbet,  Iving, 
(lofKlwyn,  and  Paul. 

Suppleuieiilari/  I'lnh/r  and  liesi'jnalicns. — The  Secre- 
TAKV  re]>orto<l  that  all  holders  of  club  and  contra»-b 
ai)poiiitiiionts  had  sent  in  their  resignations  except  in  tho 
case  of  two  ineinhers  of  tho  profession  resident  in  Brix- 
hani.  These  nun,  however,  liad  expressed  their  tirni 
adliercn(H>  to  the  policy  of  the  .Vssoyialion.  Out  of  103 
men  iu  .active  practice  88  had  signed  the  pledge.  Out  of 
the  remaining  15,  two  men  were  away  from  home.  eiRlit 
men  had  declined  to  sign,  but  were  otherwise  upholdeiH  of 
tho  Association's  policy,  one  man  had  lately  died,  audit 
was  doubtful  whether  the  remaining  four  had  not  retired. 
The  following  resolution  was  then  pas.scd.  Proposed  by 
Dr.  Ml  KiiN/.iE  and  secouded  by  Dr.  Kai.es  : 

That  the  rcHl^^iiiition  hIioiiIiI  not  heronio  opcrutivo  until  at 
least  u|ipro.\iiiialcl.\  80  per  cent,  of  iiiedicnl  men  liohliiijj 
contriict  n|i|ioiiitiiieii(H  in  eiii'li  Di\  ision  liiivo  »cul  in  tlii'ir 
reiiigiuitionb. 

T'nniile  Meiulier.H  and  ('lulin.-.\  discussion  cnsncd  on 
the  question  of  iiilinittiiig  feiinde  ineiiibers  to  tho  oxistiiig 
cliibH  oiiened  by  Dr.  SamiH  i  AHlilmrton).  It  wiis  decidtil 
that  tho  female  members  l;e  iidmitted  as  they  would  in 
any  caHU  not  be  attinded  by  the  profeHsIoii  iinlesH  llui 
exmliiig  .•\<'t  WUH  amended  io  suit  the  demnnUM  of  Iho 
Affsocialiou,  

(inirral    Mertliifi. 

This  meeting  wan  followed  by  the  general  tnri-ling, 
at  which  tliirly  l\^o  iiicmberN  of  the  lu'ofi-SHioii  weio 
present. 

I'nlilir  MciUral  firri'ler.  A  dlseuwtioii  won  opeliid  on 
the  Kclieme  of  medical  Kcrvice.     It  was  decided  to  accept 
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Scheme  A  by  the  whole  meeting.    The  scheme  was  then 
discussed  pai-asinph  by  paragraph. 


STAFFORDSmRE  BRAXCH : 
Mn>-STAFroi{i>snii;i;  Division. 
'  i:r:  tciiih  aiiniml  general  mceliiif;  of  tliis  Division  was 
Id  at  SlalVonl  ou  June  lllli.     There  were  twcutyninc 
iii.'uibers  present. 

Sj)''cinl  ll'pirieiitaUte  ^^ecl!n(/.~T)r.  Cii.  Rkid  gave  a 
brief  account  of  tlio  Special  Ropresentative  Jleeliiif^  in 
1-Vbruarv,  ami  pointed  out  that  he  had  duly  voted  in 
accordance  with  instinctions  giveu  him  at  the  geiieial 
meeting  held  o.\  February  13th.  and  tliat  I:c  had  voted 
against  the  censure  of  the  Council  proposed  by  a  section  of 
tlie  meeting. 

Aiiuital  It''poit. — The  IIiinorary  Spcretarv's  annual 
report,  as  printed  and  circulated  to  the  members,  was 
received,  and  arising  out  of  it.  the  Executive  Committee 
for  the  vear  was  instructed  to  consider  the  pi-eparatiou  of 
Division  rules  and  report  before  the  next  annual  general 
meeting. 

Procixioniil  Mftliinl  Coiniiiillecs. — Tlie  rejjorls  of  the 
Honorary  Secretary  of  the  Pi-ovisional  .Medical  Oom- 
ntittees  tor  the  Division  area  o'ltsidc  Ihnton-onTrcnt  as 
1  ircnlated  to  uieiubers  was  received,  and  the  Conmiittee 
r.iugiatulatcd  on  the  e>xce]Ienl  results  of  its  labours.  The 
fnllowiug  is  an  abstract  of  the  report: 

In  the  area  named  there  are  77  practitioners ;  of  these 
3  have  rctire<l  from  practice  and  3  have  a  home 
address  only  in  the  area  ;  4  are  lioyal  Army  Medical  (.oips 
officers;  of  tlifse  3  are  mcud)ers  of  the  British  Medical 
Associatiou,  1  is  up  for  election,  and  3  have  signed  the 
pledge;  1  is  a  dentist,  a  non-member  of  the  .Association, 
but  lias  signed  the  pledge.  The  remainder  are  made  up  of 
infirmary  residents  (2).  both  members  who  have  signed 
the  pledge;  asyhrm  officers  (5i,  of  whom  1  is  up  for 
ilection,  and  the  remainder  members;  education  olfiecrs 
(2!,  wliolc  lime,  both  members  and  both  coutributois  to  tlie 
Defence  Fund,  and  signed  the  pledge ;  county  medical 
t>fficer  of  licaUli.  a  member  and  a  prison  medical  olBcer, 
;i  non-member.  Of  the  52  in  general  practice,  all  but  one 
arc  either  members  of  the  British  Mcdiial  .-Vssociation  or 
liavo  applied  to  join,  all  have  signed  the  pledge,  ail  but  one 
have  coiitribated  to  the  Defence  Fund— £490  in  all— and 
all  have  signed  resignation  forms  for  tlie  contract  practice 
where  they  have  any. 

The  HoxoRARV  Skcretaky  of  the  Provisional  Medical 
Committee  for  Burtou-on-Trent  then  gave  his  report, 
which  was  received.  The  following  is  an  abstract: 
.Ml  praelitioners  in  the  county  borough  except  the 
.Vmidgamated  Friendly  Societies'  doctor  have  signed  the 
pledge  and  resignations  of  their  contract  practice  appoint- 
ments; most  of  the  jiractilioners  have  guaranteed  to  the 
•  '■■ntral  Defence  Fiuul.  Four  doctors  in  the  borough  have 
refused  to  join  the  .\ssociation.  but  three  of  these  will 
support  any  action  of  tlic  .Vssociation. 

Kl-idnn  <\f  Ofiicein.  -The  following  officers  were  elected 
for  the  ensuing  twelve  months:  Clininiuin.  Dr.  Cookstiu 
(Stafford);  Vlic-Chnininin.  Dr.  Rowland  (Lichtieldi: 
Huiioniii/  Scciftarii,  Dr.  Hodder  (StalTordl;  Itiitrcsenin- 
tirrs  on  Briiiich  Coiuicil.  Drs.  Blmuer.  W.  G.  Lowe,  and 
<i.  Ueid:  h'l  1)11. ■iintiiliv  for  Sc])iTiciitaliic  Mcclinii"^  Dr. 
Charles  Held  (StalVordi  ;  Ej-nittire  Coiinnillfr.  the  Chair- 
nnin  and  Honorary  Secretary  ix  officio,  and  Messrs.  Stack 
(liurton-ouTrent).  l{o\vland  (Liehlieldl.  J.  K.  Butter 
(Cannock),  McVittie  (Uugeley),  and  T.  Dixon  (F.celcshall). 
The  Executive  Committea  wius  appoinUd  an  Ethical  Com- 
mittee for  the  Division  for  the  year  1912-13. 

IiiHliiirlinns  to  IirpiC!iritlalirc.-~\n  regard  to  matters 
eoMiing  before  the  Annual  Representative  Meeting,  the 
Jteprescntativo  was  instructed  as  follows:  To  support  the 
recouanendations  of  Council  in  regard  to  mo'lel  ethical 
rules,  certilicates  and  reports  on  eases  and  State  sickness 
insurance,  and  to  press  for  further  iuformatiou  in  the  c^ise 
of  the  Public  He:illli  and  Poor  Law  reeomuiendation, 
l)ara graph  37.  page  507.  as  the  detuiitioii  of  official  duties 
was  considered  dangerously  vi><;uc  and  ambij^uous.  Ou 
the  ipu~sti<m  of  the  diversion  of  iiuileruity  beiulit  to 
institutions  which  had  an  extern  midwifery  department, 
through  which  lying-in  w<mieii  were  attendetl  by  un- 
ijuoliRed  students,  the  Representative  was  instructed   to 


oppose  snch  subsidizing  of  nmjualified  practice  as  detri- 
mental to  the  interests  of  the  general  practitioner. 

Piihlir  yMiriil  .S'^rciVr.  — Consideivtliou  of  the  Public 
Medical  Service  sehru^es  was  adjourned  tj  a  sjiecial 
meeting  iixed  for  June  21st  at  the  Trent  Valley  Hotel, 
Lichfield.     Tliis  concludetl  the  meeting. 


Y01!KSHII:E  BRAXCH: 
HriiiiK.r.srrKi n  Division. 
The   annual   meeting  of   this   Division  was  held   at   the 
Huddeistield    Royal    Infirmary    on    Friday,    Jime     21st, 
at  8.30    p.m.      lir.    Irvi.ng,  c'hairman  of"  the    Division, 
presided.  '  '  ' 

Annnid  Ticpcrl. — The  annual  report  was  read  bv  the 
HosoRARV  Skcretarv  and  adp^jitcl..  Jj;  stated  that  "eisht 
largely  attended  meetings  were  held  during  the  year;  that 
there  arc  now  66  memljors,  an  increase  of  15  over  tho 
previous  year;  that  Dr.  James  A.  Hall,  who  bad  iwieo 
been  Chairman  of  the  Division,  liad  ilied  during  the  year; 
that  the  complementary  pledge  had  been  signed  by  80 
practitionei  s  in  the  area  out  of  a  possible  84  or  85  ;  "that 
17  members  holding  contr.act  a|ipointmeuts  had  sigiitxl 
forms  of  resignation  ;  and  that  44  members  had  u|)  to  tho 
jiresent  made  contributions  to  the  Central  Defence  Fund. 

Election  of  Officri-n.—'H  was  decided  to  re-elect  tho 
officers  whose  year  of  office  had  elapsed,  substituting  tho 
name  of  Dr.  C.  B.  Braithwaite  for  that  of  Dr.  Xorman 
Porritt,  wIjo  has  left  the  district.  Chninnnn,  T:v.  J. 
Irving  ;  Viie-Chainiieii,  Dr.  W.  L.  Marshall  and  Dr.  Robert 
Trotter;  Honoiari/  Sixrctnti/  a)id  Tna.iuvci-.  Dr.  \.  L. 
MeCuliy  ;  lifjirescutaticc  til  lieprcsciitiiiii-e  Meetings.  Dr. 
J.  W.  Draper;  liepresenlalice  on  Branch  Council.  Dr. 
F.  Kuaggs.  Execiitiic  Conuniilce.  Drs.  Braithwaite, 
Cairns,  Chambers,  Crosland,  Pj'e-Smith,  Rowell,  E. 
Walker.  V.'illiams,  and  D.  Wilson,  jnu. 

Schciiits  for  Pidilic  Mctical  Service. — Tliese  schemes 
as  outlined  in  the  Si-pplemknt  to  the  .Iovrxal  of  June  8th 
were  then  discussed,  and  it  was  finally  moved,  seconded, 
and  carried  nemine  contradicenlc  L 

That  it  be  an  instruction  to  ilie  State  Sickness  Comniilbee  no 
to  proceed  with  any  selieme  of  contmct  i)ractice. 

Uniform  Fee  for  Medical  Kjeamiiiation  of  Cnnilidalea 
for  Admission  to  Approved  Societies.— After  discussion 
it  was  decided  to  recommend  that  2s.  6d.  be  the  nnnimuni 
fee  el  arged  for  this  service,  and  that  a  circular  to  this 
effect  be  sent  to  every  practitioner  in  the  Divisional  area. 

The  meeting  then  terminated. 


Leeps  Division. 
meeting    of    the    Division 


was    held    on 


TnF.    annual 
June  11th. 

I'leclion  of  Oncers.— The  following  were  elected : 
Chainiuin.  Dr.  J.  Gordon  Sharp  (Leeds);  Vice-Chnirnton, 
Mr.  S.  T.  Steele  (Moiley);  llonorarij  Secrelnrij.  Dr.  J. 
.Allan  (Beckett  Street,  Leeds");  Ucjireseiititlivea  on  linineh 
Council,  Drs.  J.  .Mian.  J.  Nightingale,  J.  Roix;r,  J.  Gordon 
Sharp;  ]:'.treiilire  Coinniittcc,  Drs.  T.  Chnrtou.  .T.  P. 
Clarke,  J.  J.  Crawford.  Joseph  Dob.son,  James  Ewing, 
.\.  S.  Griinbauiu.  A.  Hawkyard,  L.  C.  Johnson,  L.  A, 
Rowdeu,  A.  Ij.  Wliiteliead.  liejjrenrnlnlivis  at  Uepre- 
scntiitivc  Meelinyi',  Drs.  .Tames  .Mian  (Beckett  Street, 
Leeds)  and  H.  Hawkyard  (Rowland  Road,  Leeds). 


LIBRARY    OF    THE    URITISH    MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Rluo 
Books  in  the  Library  of  the  British  Medical  Association 
available  lor  issue  to  members  on  loan  has  been  printed,  and 
c:>pies  can  be  obtained  free  ou  application  to  the  Librarian, 
at  the  house  of  the  -Association,  429,  Strjvuil,  AV.C.  The 
regulations  governing  the  loan  of  these  publications  aro 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  frcm  10  a.m.  till 
5  p.m.  (ou  Saturdays  till  2  p.m.). 


r-Q  BWPI-EirENT  TO  THE         *T 

0*5  BrII.VH  MiDICAI.  JOO£N.U,J 


ASSOCIATION  NOTICES. 


[July  6,  1912. 


ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1912  Annual 
General  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  in  the  Small  Concert  Hali, 
St.  George's  Hall,  Liverpool  on  Tuesday,  July 
23rd,  1912,  at  Two  o'clock  in  the  Afternoon. 

BY  ORDEf.  OF  THE  COUNCIL, 

GUY     ELLISTON, 

rinaiicial  St'crelanj  nnil 
Basiitess  Maiuigei: 


June  26tb,  1912. 


ELECTIOX   OF   ^lEMBERS    OF   f'OUXCIL   BY 
GROUPED    REPRESEXTATIYES. 

Notice  is  lieicby  given  tliat  Xominatious  for  canclidates 
for  election  of  Membei-s  of  Council  by  grouped  liepie- 
Kcntatives  for  the  year  1912-13  will  be  received  by  the 
Medical  Secretary  uxi  to  the  end  of  the  first  hour  of  the 
proceedings  of  the  Annual  Kepresentative  Meeting,  ou 
Monday.  July  22nd,  1912.  Each  Nouiination  must  be  on 
the  prescribed  form,  copies  of  -nliich  will  be  forwarded 
by   the   ^ledical   Secretarj-   on   application. 

Separate  forms  liave  been  prepared:  (II  for  Xomiuation 
by  a  Divisi(.)n  (through  its  Itepresentative),  and  (II)  for 
Nomination  bj'  a  Representative  of  a  Constituency  included 
in  the  Group,  and  those  apphing  are  requested  to  state  for 
■which  purpose  tlie  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representative 
fleeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 

By  order  6(.  the  Conncil. 

Alfri;i)  Cos, 
Jnnc24tli,  1912.  Jlcrticnl  Secretary. 

^'OTICE  OF  F0R3UVTI0X  OF  A  NEW  DIVISION 
OF  THE   ASSOCIATION. 

Thk  following  change  lias  been  made  in  accordance  with 
the  Rcgidations  of  the  .Association,  and  takes  effect  from 
tlie  dale  of  publication  of  this  notice ; 

Tovcr  Hiimh'ls  Diiinloii. 
That  the  niemberH  of  the  Association  resident 
'within  the  area  of  the  Boroughs  of  I'oplar  and 
Stepney,  which  district  at  present  forms  part  of  the 
area  of  the  Stratfunl  Division,  be  constituted  a 
separate  Division,  to  be  I>no\vn  as  the  Tower  Hamlets 
Division,  the  new  Division  to  form  part  of  the  Metro- 
jKihtan  Comities  Kiiiiieh.  and  that  the  area  of  the 
Stratford  Division  be   iiioi!iri<d  aecoidiiigly. 

BRANCH  AND  DIVISION'  MKETINGS 
TO  BH  IIKLD. 
MKTltoi'Oi,iT\V  CoiNTlKs  llli\N<  II :  ClTV  DIVISION.  A  Keiicriil 
iiiectiiiK  will  I*  Ill-Id  nf  tlii-  AlicTrorii  H'Mims.  ])ii(ho|iHf{atc 
Street.  I'..('.,  on  \Vi-iliieH(lny,  .Iiil\  lOtli.  at  4  p. in.,  tut  to  c"ii«i(l("r 
the  Kii|i|iloni<'Mtiir\  l(i'|i'ii't  ol  llic  (  oiiiicil.  wliiili  is  piililiHlicil 
III  till-  |iri->*eiil  iihiif  i.liilv  btlii  nf  I  In-  ,S|  i-pi.KMKNT,  which 
iiieiiilicrH  are  ilfHiri'<l  to  briiiu  with  tlit-iii ;  itiiil  Cn  iiiHtriict 
KciircHC'iilnlivcH  thereon-  ('•;  Other  biinliieHH.  A.  0.  Hoi'TH- 
coMiiK,  Hoiioniry  Hecrolury. 

Mi'.TIIIil'OI.ITAN  Cdl'STIKS  ni!\M'll:  KahT  lIl.llTrollliSlliltK 
T)IVIHH(S.  Till' ineetiiiK  of  IIiIh  I  livl«loii,  iiiljiiiirmul  at  llcrtfoi'il 
uii  .liiiie  iqth,  will  III'  ri-HiiiiH'i|  on  W  eiliiCHiln.v.  .Iiilv  Jljlli.iit  the 
Nnrth  llorlu  nnil  S'liiih  llnli  IIOHii:til.  Iliti-hin.  ill  i.iO  p. in. 
AKeiiilii:    (li    ll>.ii-iv(.    ri'|Kirt    nl    llniioinry    txTi'itiirv   of    tho 

I'l^i    '"■   '■!"   Ill'    Mil    .111    1 '."   Ill    ihc  iiroii  nil  roKiircU  the 

I'll  1  leil    (o    I  In  I'lKiiii  mill 

1"  !    ihllr    Mfiliiiil    .S(.r\lcc 

ei'I,l;MrN  r.  .Iiinr  8;lii. 

u     Ml'im  Al.    .IlilllN  M., 

'  iiiiMul  U«-pr(>'  '<<iUlli\e 

•M'  I  '  111!  Al.    Iill  IINAI., 

m  I  '  •  piiildf  Conni'll. 

mm     ,..,   ......   ,    ., ,    ,...,ill(iii  of   Muillciil 


Profession  in  relation  to  National  lusui'auce  Act  (British 
Medical  Journal  SuppLEisiEXT,  July  6th).  Members  are 
requested  to  bring  the.se  numbers  of  the  Supplement  to  the 
meeting.  (3)  Fi.';  time  ami  place  of  next  meeting.  (4i  Anv 
other  business.  As  the  question  of  a  Public  Medical  Service  is 
to  be  ciiic'iissed,  all  practitioners  resident  in  the  area  of  the 
Division  {whether  members  of  the  British  Medical  Association 
or  noti  are  invited  to  attend. — H.  V.  Lehward,  Honorary 
Secretary,  Letch  worth,  Herts. 


Metropolitax  Counties  Bu.anch  :  Hampstead  Division. — 
A  meeting  of  the  Hampstead  Division  will  be  held  on  Thursday, 
.Tuly  lltli.  at  the  Central  Library,  at  8.30  p.m.  Agenda:  The 
Suppleincutlivy  Report  of  Council.— K.  Akthup.  Doerell, 
Honorary  Secretary,  7,  Cannon  Hill.  \V.  Hampstead. 


Metp.opolitax  CorxTiES  Branch  :  Kexsixotox  Division. 
— A  meeting  ol  the  Division  will  be  held  at  Kensington  Town 
Hall,  on  Wednesday,  July  10th,  at  4  p.m .  Agenda  :  tl'  Minutes ; 
(2)  To  receive  the  reply  of  the  Chancellor  of  the  Exchequer  and 
the  Insurance  Commissioners  to  the  demands  of  the  profession, 
and  to  instruct  the  Representatives  as  to  the  attitude  they  sliall 
adopt  at  the  Representative  Meeting;  (3i  Dr.  Buttar  will  move 
the  following  resotutiou  :  '■  That  inasmuch  as  the  new  Council 
of  the  Association  is  being  elected  ou  the  issues  connected  with 
the  Insurance  .\ct,  the  State  Sickness  Insurance  Comniittce 
need  no  longer  be  a  special  body,  duplicating  the  Executive  of 
the  Association,  but  sliould  become  a  Committee  of  the  Conncil, 
with  additional  members  co-opted  if  necessary,  for  the  complete 
representation  of  the  profession."' — AV.VLTER  E.  Eliv,  P.  C. 
Raiment,  Honorary  Secretaries. 


Metropolit.vn  Coi'NTiES  Br.\nch  :  Sovth-West  Essex 
Division. — .\  meeting  of  the  Division,  to  which  all  practitioners 
residing  within  its  area  are  invited,  will  be  heUl  on  Friday, 
.July  12tli.  at  4  p.m.,  in  the  Wesleyan  Cliurch  Schoolroom,  High 
Road,  Leyton  (nearest  station,  Leyton,  M.R.)  Agenda:  (li 
Minutes;  |2)  Correspondence;  (3|  To  consider  special  report  of 
State  Sickness  Insurance  Committee  on  the  position  of  pro- 
fession with  regard  to  National  Insurance  Insurance  Act  (see 
SuppLEMiiNT  to  British  Medical  .Iournal  of  this  week:  (4) 
Suxjplementai-y  Report  of  Council  isee  Supplement  to  British 
Medical  Joi'iiXAL  of  this  weeki;  (5)  Any  other  business.^ 
A.  PoTTixoER  Eldred,  Honoi-arv  .Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— The  next  meeting  of  this  Division  will  be  held  on  Tuesday, 
•Tuly  9th.  at  4.30  p.m.,  at  St.  James's  Vestry  Hall,  Piccadilly, 
W.  Agenda;  (1)  Minutes.  (2|  Correspondence.  (3i  t,'uestion's. 
(4)  liistriiotious  to  the  Representatives  to  the  Annual  Repre- 
seututi\e  Mooting.  All  members  arc  particularly  requested  to 
attend  and  to  bring  with  them  the  Svpl'LEMKNTs  to  the  BRITISH 
Medical  .Iournai..  May  Uth  and  May  18th.  .1.  llowi:i.i.  Evans, 
W.  A.  JllLHiiAX,  Honorarv  Secretaries. 


Miiii.AXP  Bii.\Ncii :  Lincoln  Division.— A  special  meeting 
of  the  Division  will  be  held  at  Lincoln  on  Friday,  July  12th, 
at  3.30  p.m.— J .  S.  CiiATEii,  Honorary  Secretary. 

North  oe  Kx'iLANii  Branch  :  Kewcastli>on-Tyne  Div  ision. 

-A  meeting  of  the  Newcastle-ou-T\  ne  Division  of  the  British 
Medical  .\ssociation  will  ho  held  at  thc>  Royal  Victoria  Iiilliiuiiry, 
Newcastlc-ou-Tyne,  on  Tuesdny.  .Inly  9th,  at  8.30  p.m.  .Agenda: 
;'1|  Minutes.  (2)  IliscUHsioii  on  Report  of  Council  (see  St'i'Pl.i:- 
ment  to  Bmrisu  Medical  .Ioiunal.  .)uI\  6th.  1912>,  and  in- 
Htriictioii  of  Representative  to  the  .Aniinnl  Rejireaeutativo 
Meeting;  |3)  Any  other  conipetciit  husiiicss. -R.  J.  WiLLAN, 
Ilonorary  Secretary.  

OxrORD  AND  READINO  AND  MAIDENII1;M>  lllUNCK.  TllO 
anninil  meeting  of  the  Bratich  will  .he  held  mi  Siitiirday,  Inly 
13tli,  ill  the  Ijibrary  of  the  llerks  County  Hospital,  Rending, 
at  4.15  p.m.  Agenda  :  (ll  IMimiios  of  last  lucoting.  |2llnsliil- 
latioii  of  I'if-ident  for  1912  13.  li)  I'llectiou  of  I'residoTitelooli 
and  other  olllcers.  i4i  Fiiiiuicial  Ktiilemcnt  by  the  Ilonorary 
'rreasiircr.  ifil  Ki'port  of  lininch  Coiuicil.  i6i  Uoporls  of  l.oi'al 
I'roviMionul  iMcdiciil  Commilli'i'H.  Clinical:  (li  Sir  Williiiin 
OHler,  liurt.,  will  open  n  dJsciiBHion  on  Iho  ('aiiHation  of  tim 
IncreaHc  of  .Appendix  DlHriiitu.  (2)  Dr.  Freeman  will  hIiow 
a  ciiHc  ol  Cereliriil  Diplegia.  (3i  Dr.  Arnislrong  will  givii 
a  demonHliatioii  of  the  Sniijcrtlve  ^h<lllod  of  tistiinating  lllooil 
rrcHHiire.  (4)  Dr.  Tiirrell  will  give  notes  of  a  eane  of  Loss  of 
Rlemory.  If  time  perniits  other  raHos  will  he  sliowii.  After 
the  meeting  ilimier  will  he  held  at  the  CiiverHlium  Briilgo  Hotel 
utC.30p.iii.  -W.  Dl  I'lAN,  Ilonorary  Hecretary. 


Wkht  Somi:iiket  Biianch.  -A  special  general  meeting  will  ho 
hell!  at  the  Taniiton  and  Somui'set  lloH|>ltiil,  on  TiieHilay, 
.liilv  9th,  at  3.1!)  ji.m.  The  I'lpHidont  iDr.  Ilalfoiir  Stewiirt) 
\vlll  lake  the  ehalr.  Ageiidii;  The  mliiiiliw  of  the  IiimI  mectiiiK. 
Til  iliw'iiHH  the  report  of  the  Htiite  ShliiieHH  limiiraiire  Com- 
mitlei!  (Hvo  Hl'i'Pl.KMl'.NT  to  Hltrnsii  Mkiiiiai,  .Ioi'iinm.  of  thiH 
weelii,  iiiid  give  iimlnictioiis  to  Dr.  •!.  A.  Maeiloiiiild.  in  view 
nf  the  iiieellngof  llepreiieiitiillveh  to  he  held  on  .liil.v  I9lli,  at. 
Liverpool.    Chas.  I"aiiiiant,  Honorary  Secretarj ,  'I'aunlou. 
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HKSKiNVnON'    or    COXTIUBrTOUV   (OXIUACT 
AITOINTMICNTS. 

IjKUEsriill^HlltK    ANll   lU'TUXDSllICK. 

'I'lib;  lioldcrs  of  ubuiit  800  coutiact  piaclice  nppoiiitiiu'uls 
ill  the  area  of  llio  Leiccslei'sliiie  and  Itutlaiulsliirc  IJivision 
of  the  British  Moilical  Association  liave  yivou  six  )iioiiths' 
iiolice  of  tlioir  lesiouation  of  the  various  chibs,  friendly 
societies,  dispensaries,  cte.  Out  ot  265  medical  men  in  the 
iirc-a  involvetL  252  have  promised  to  suppmt  l!ie  service. 
and  181  out  of  l&A  wlio  have  held  eoucract  praotice  appoii>t- 
inents  have  sent  in  their  resignation  of  all  forms  of  con- 
tract work  whether  for  inKiire.1  or  uninsured  ))crsous.  A 
lew  wlio  have  held  private  elubs  arc  stid  retaiuiug  thcui, 
hnl  ai-<-  envollinr;  no  new  niendwrs,  raisinsj  the  ratus  to 
that  of  tl)e  I'ldilic  Medical  Service  and  usinc;  tl;c  service 
cards,  so  that  these  private  ehibs  will,  in  time,  die  out. 

Thif-  action  has  been  taken  in  accordance  with  the  policy 
of  the   profession   in   the   locality  as    iioiu   time    to    time 
explained  in  the  British  Mkokai.  JoriiNVL.     This  policy 
iiiclndes  the  organization   of   a    public    medical   service. 
This   service  is   a,u   a;-sociation   of    mjdieal    prrxtitioners 
constituted  to  organize  the  provision  of  medical  attendance 
and   modiciuc  for  jirrsous  witliin  the  area  unable  to  pay 
the  ordinary  medical  charges  in  the  usual   manner.     The 
J^oicester.shire  and  Rutland  Division  of  the  British  Medical 
.Association  is  the  body  by  wliicli  the  Service  maybsattiliated 
with  similar  organizations,  and    any    registered   medical 
jn'actitioner  jnactising  within  the  area,  whose  professional 
conduct  is  in  eouformiiy  with  the  rules  of  the  .Association. 
may  beco'ne  an  acting  or   honorary   member:  an  acting 
iiKnnbcr  undertakes  medical  attendance  on  subscribers  upon 
the  terms  laid  down,  an  honorary  member  is  one  who  bus 
signed  the  undertaking  to  abide  by  these   rules   but  does 
iiot  uiniertake  to  give  ordinary   attendance   iu  connexion 
w  ilh  the  service.     .Che  affair.s  of   the  scr\  ice  are  managed   i 
by  a  chairman,  viceehairman,  honorary  treasurer,  honorary   1 
secretary,  and  a  central  committee  consisting  of  three  re-   | 
))rcsentatives  of   the  borough   of  Leicsster  subdivision  of  r 
the   service,   one   rc])resentative   from    each   county   sub- 
ilivisiou  in  Leicestershire  and  one  from   Rutlandshire,  two  I 
rejircsentatives     of    the    Executive     Commit'ee     of     the  j 
Leii-estershirc   and    Rutland     Division     of     the    British 
Mrdical    -Association,    together   with   the   Chairman    and 
Sccictary  of  that  co:andttee.  two   representatives   of  the 
statY  of  the  Lticestcvshire    Infirmary,  and  one   from    the 
stafl'  of  the  liougbboiou.gii  Hospital.     The  local  areas  into 
wliiih  the  Division  has,  for  the   piupose   of   the  service, 
been  divided,  correspond  to  one  or  more  areas  of  the  I'oor 
Law  divisions,  and  the  medical  men  practising  in  each  of 
these  aieas  form  a  district  connnittce  for  the  regulation  of 
contract  practice,  fixing  a  wage  limit,  methods  and  .scale 
of  jiaymi^nt.  and  all  conditions  of  service.     Kach  di\isioM 
i.s  iiuancially  autonomous,  and  makes  a  small  annual  con- 
tribution, ])roportionate  to  the  number  of  subscribers,  10  the 
Central  Committee  to  meet  incidental  expenses. 

The  District  Committee  in  eaoli  area  deternnnes  the 
■wage  limit,  which  in  no  case  must  exceed  X2  a  week,  and 
any  (juestion  of  eligibility  for  the  medical  benefits  ot  the 
Kcrvice  is  deternnne<l  by  that  Committee.  I'aymeiit  for 
workers  ovr-r  16  years  of  age  is  not  less  than  2d.  a  week, 
foi-  young  people  and  nfiu  workers  over  16  years  of  age 
l.Jd.  a  week,  and  for  children  Id.  a  week:  but  al>isti'ict 
Committee  may.  if  it  thinks  tit.  make  special  arraugomenls 
to  meet  tCie  negils  ot  large  fanulies  umler  the  age  of 
18  years.  .After  the  first  year  there  will  be  an  eutrnnce 
lee  of  Is.  Subscribers  aie  admitted  without  medical 
cxaminationon  signing  a  Ktatement  that  they  are  in  good 
health  andcomo  below  the  income  limit  agi-eed  upon  for 
the  district:  should  they  be  actually  ill,  a  special  entrance 
let-  is  fixed,  to  be  paid  to  the  <|octor  upon  whoso  list  they 
<-nrol  themselves.  .\  subscriber  has  free  choice  of  doctor, 
and  is  entitled  to  receive  from  his  own  medical  attendant 
as  long  as  his  subscriptions  are  not  in  arrcar.s : 

(1)  Ordiuavy  medical  treatment  at  the  surgery  of  bis  nioilical 
nttcmlaut.  or  at  the  dispensary  of  tlie  service  witliin  the  liom-s 
mentioned  011  his  Cjxvd. 

\2)  Wlien  his  comlllion  requires  medical  and  surgical  treat- 


nitriil  at  hi-  plKic  ..f . Iwc.il. ng.  niher  than  ni-^bt  .alls  and  cxliiw 
as  dclincd  in  llu;  rules. 

(31  AH  needful  modioines  and  first  dress;iigs  for  wounds  and 
other  injuries. 

The  services  not  iueludcd  in  ordinary  medical  attcml- 
aiice  are  confinements  and  miscarriages,  vaccinations, 
fracture:;  and  dislocations,  consultations,  anaesthetics, 
night  calls,  special  visits,  ccrtifisatcs.  dentistry,  and  tho 
services  of  an  oculist  and  aarist.  A  subscriber  is  not 
entitled  to  medical  service  iu  i-espect  of  illness  the  oon.se- 
qncucc  of  personal  misconduct,  nor  to  cml-liver  oil.  linseixl 
jneal,  leeches,  scrum,  oxygen,  bottles,  dressings,  or  ban- 
dages, except  the  fiist  dresisiugs.  The  amuigeinent  for 
tho  supply  of  medicines  and  medical  apjiliances  will  Iw 
controlieii  by  the   District  Commit*:-^'.     .\  friendly  sncictv 


or  combination  of  lay  persons  for  tiie  jirovision  of  medical 

treatment  whit" 

connt-enauced. 


treatment  which  d02s  not  conform 


Liie  pr' 
to  flic 


le  lilies  will  not  bo 


A  notice  is  published  elsewhere  asking  medical  pr.icti- 
tioners,  should  they  be  approached  with  regard  to  apnoiut- 
mejts  in  areas  of  Lcicestor.shirc  and  Rutland,  to'coiu- 
mnnicitc  with  Dr.  Wallace  Henry,  6,  Maikot  Street, 
Laioester,   before  accepting  any  sncli   appoiutmcut. 

Wi;sT  RiDixi;  of  YonKSHrsE. 

The  mpdical  piuctitionors  in  the  Bradford  Divisio)i  of 
the  British  Medical  .As.soeiat.ion  holding  contributory 
contract  appointments  under  friendly  societies  and  sick 
clubs  tenderetl  their  resignations "  sinmrtflueonsly  on 
June  29tli.  The  area  of  the  ]>ivisiou  includes  the  towns 
of  Skipton.  Kcigbley.  llklej-,  Shiplej-,  Bingley,  as  well 
OS  many  other  smaller  places,  and"  part  of  "the  Spen 
vaPey.  It  is  stated  that  there  are  289  pnictitionei-s  in 
the  area,  of  whom  132  hold  contract  club  appointments. 
At  the  beginning  of  the  movement  five  lioldcrs  of  such 
appointmeuti;  declined  to  sign  the  protest  against  the  Insur- 
ance Act ;  the  remainder  have  sent  iu  their  resignations. 

The  reason  given  for  taking  the  stop  at  this  moment  is 
that  iu  the  case  of  most  of  the  appointments  notices  of 
three  months  or  six  months  mu.sl.  be  given,  anil  the  medical 
men  in  the  district  desire  to  be  fico' from  any  association 
with  the  clubs  bofoic  the  dayA^henthe  .\ct  provides  that 
the  medical  benefits  under  it  shall  come  into  oi>cratiou. 

L.\Xe>SKIRE. 

The  medical  men  in  the  Blackburn  Division  ot  tho 
British  Medical  .Association  have  resigned  all  contributory 
contract  appointments  as  from  .July  1st.  Notice  was  given 
on  January  1st  last  to  this  effect,  and  all  contracts  liavo 
now  exiiired.  The  district  inehulHs  Blackburn,  Darw.-u. 
Accriugton,  Itishton,  (iivat  Harwood.  Church. and  Oswald- 
twistle  and  Clayton-icDale.  The  number  of  medical  n.eii 
iu  tho  l>ivisi..i(  iv;  138. 


PROVlSiOXAL  INSURANCE  COiM.HlTTKF.S. 
Lkickster. 
The  Leicester  Town  Council,  at  its  meeting  on  .Juno  25th, 
cousidereil  the  election  of  a  jnovisioual  insurance  com- 
initteo.  Alderman  Sir  AVilliam  AV.  Vincent  stated  that 
since  the  meeting  of  the  Fiua.nco  Committeo.  at  which 
Dr.  Clifto.)  was  recommended  for  appointment  as  a  medical 
man,  a  letter  ha<l  bo<rn  received  fr.>m  him  stating  that  he 
AvtiB  not  prep.ared  to  serve  uiion  tho  committee  initil  such 
time  as  the  miiiimiini  demands  of  the  profession  were 
eoncoded  in  the  regulations,  or  iu  an  amending  Act. 
Sir  AVilliam  Vinecut  said  he  had  asked  Dr.  Lakin  and 
Dr.  Ciossley  if  they  would  accept  nomination  but  they 
had  lK)th  declinod.  The  council  theiefore  iesolve<l  to 
notify  the  Conmiissioneis  that  it  was  not  pi-ejvii-cil  at 
present  to  recommend  a  medical  man  to  serve  on  tho 
cominitk^c. 


aiKKTlNGS    OF   T»K    PROFKSSIoy. 

Wr.sr  CoiixwvLL. 
-A  Mi-ETIXG   of   medical    men   holding  mine  club  appoint- 
luents  in    West  Cornwall   area  was   held  at  the   Minors 
Hospital,  Redruth,  on  Smulav,  .Tune  23rd.      Dr.  Pkhmkh  vx 


Sin>pz.BatE}iT  TO  TH«      1 
BamaH  Medicai.  JotjBXUi  j 


PROVISIONAIi  MEDICAL    COMMITTEES. 


[July  6,  1912. 


was  in  the  chair,  and  there  were  present :  Drs.  Richmond, 
Chown,     Taylor,     Gardiner,     Whitworth,     W.     Hichens, 
Tonking.  Bla<?kwood,   Cooper,   Mayne,    Stoeker,  Bircliall, 
Thomas,  F.  Kitchens,  and  PbilHps  (convener  and  Honorary 
Secretary).      Mr.   Fred.   Thomas    (Manager  of    Dok-oath 
Mine)  kindly  attended  the  meeting.     A  general  discussion 
on  the  subject  of  the  medical  attendance  on  the  wives  and 
families  of  miners,  after  the   Insurance   Act   comes   into 
force,  took  place.     Hitherto  all  men  have  paid  Is.  per  four 
weeks  to  cover  all  attendance  on  themselves  and  families. 
A  resolution  was  j^roposed  : 
That  all  contract  forms  of  practice  for  miners"  families  be 
done  away  v,ith. 
An  amendment  was  proposed  and  carried : 
That  niiiiei-s'  families  be  attenfied  under  contract,  provided 
sntisfactori'  terms  were  arranged. 
It  was  then  proposed  and  carried  : 
That  the  teitn  miner's  family  sliould  include  the  wife,  and 
cliildreu  under  16,  and  immediate  dependants  living  in  the 
same  house,  but  that  boys  under  16  iu  employment  at  mines 
be  excluded. 
It  was  then  proposed : 
Tliat  tlie  rate  to  be  accepted  should  be  Is.  4d.  per  four  weeks 
per  family. 
An  amendment  reducing  the  amount  to  Is.  was  lost,  and 
the  original  resolution  carried. 

It  was  then  arranged  that  a  subcommittee  —  Drs. 
Permewan,  AV.  Hichens,  and  Thomas — meet  the  mine 
managers  at  the  next  tin  ticketting  and  inform  them  of 
the  above  resolutions. 

Dr.  Taylor,  Honorary  Secretary  of  the  local  Division, 
was  asked  to  notify  all  men  i)ractisiug  in  the  Division  of 
tlie.se  resolutions. 

It  was  then  proposed  and  caiTied  : 

Tliat  no  jnveuiieclubs  be  taken,  and  that  resignations  to  tliem 

be  sent  iu  forthwith. 
Dr.  \V.  Hichens  moved  and  Dr.  Mavxk  seconded  : 
That  practitioners  resident  iu  Uedruth,  Pool,  and  Camborne, 
after  January  15tb,  1912,  take  no  contract  work,  private  or 
otlierwise,  e.xcept  as  regards  miners' families  (just  agreed 
oni,  and  work  under  the  lusnrancc  Act. 
An  amendment  that  private  clubs  be  allowed  at  Is.  4d. 
per  family  per  lunar  month  was  lost.     The  original  motion 
was  then  carried. 

The   resolution  passed   at  a  previous  meeting  ?•<■  mid- 
wifery  foes  was  talked  over,  and    it   was    decided    that 
notices  be  exhibited  in  the  surgeries  of  all  men  practising 
ill  the  milling  Division,  to  the  foUo^ving  effect: 
That  on  anrl  after  .Tannary  15th  next,  the  minimum  fee  for 

coiitinementH  should  be  one  guinea. 
It  was  decided  tliat  all  the  resolutions  passed  at  the 
meeting  be  binding  upon  the  men  practising  in  Pool, 
CaiiilKiino,  and  Jiediutli,  and  that  the  iluumary  Secretary 
of  tlie  local  Division  be  asked  to  bring  all  tlieso  resolu- 
tions before  tho  next  meeting  of  the  Division,  with  a  view 
to  tlicir  adoption  by  the  Division. 


I'liOVISION'AL    MEDICAL   COMMITTKKS. 

C  hki.sk. \. 
A   Mi'.i'.TiXfi  was  held  at  the  Fidliain   Town  Hall   on  tluiie 
18lh.     Di'.  .1.  Vof.Nii  was  In  the  cbair. 

(lociinniiiil  Jntjuiry  into  Mi'dicil  lii>inniiinli<i>i,-"\h: 
Si'AL'l.l,  and  otIiei'H  cxprcMsed  tin-  (ipiiiion  that  tlio  proposed 
iii(|iiiry  was  only  a  iuhc  <>ri  tlie  part  of  the  Cliaiu  cllor,  in 
iiriliM-  to  gain  time,  and  tiny  dmrbted  if  the  State  SickncMS 
Jiisuranie  ('Diiiiiiittee  was  well  ad^iseij   in  ConHcntiiig  to  It, 

lii-mfiniiliont.  Three  iiuMiiberM  of  tlie  piofesHion  in  tli<! 
dirtlriel  explained  their  reaHDiiH  fur  ililaying  to  sign  tlu-ir 
rl■^lt.rlati'lnH  of  contributory  r<>nlra<'t  appuiiitmentH.  .Ml 
tliii'i'  giMitleiiien  signeil  ami  banded  in  lliiir  rrsignalionH. 
Tli«  .Skciiktaiiikh  reporli'd  tliitl  lliim'  neic  still  iilxjut 
thirty  pmrtiliom^rN  who  lind  not  yet  Higned  the  sufiplc 
iu<  ntnry  plfilgc,  Tliey  were  allottixl  to  niefiilMTs  of  the 
('oiiiiiiiiutu  in  oitler  that  an  t-ITort  might  liv  iiiadc  to 
obtain  tlieir  Hi^initiircH. 

I'lililir  Mnluiil  Serricr. — It  waH  dncidod  to  recoiinnenil 
the  iilaplinn  .,f  citlii  1-  mOienic  (A  or  Hi  to  he  dceiilid  Inter 
byllw   !■>.  Ill  priili  '.hiu,  Hubji'ct  to  ccrtniii  verbal  alterulioiiM 

"Mcl  ud(litl<lll.|, 

Ki  \r  Coi'sTV. 
A    inci  tine   •■f   the    Kent  {'niinty   I  IViivisloniil)   Miiliciil 
*'<>inii>  lield    at     AHlifoiil,  on   June  26tli.     l)r. 

\\.  ,1.  I  .  ill  llie  chair. 


Provisional  Insurance  Commitiee. — The  Secretary  read 
a  letter  from  the  Clerk  of  the  County  Council  requesting 
the  names  of  three  medical  practitioners  to  bo  forwarded 
to  him  for  the  Kent  County  Council  to  select  two  to  act  as 
members  of  the  Kent  Count}'  Provisional  Insurance  Com- 
mittee. The  .Secretary  stated  that  he  had  written  to  tho 
Clerk  of  the  Kent  County  Council  stating  that  until  the 
Commissioners  had  conceded  the  demands  of  the  medical 
profession  he  could  not  comply  with  the  request  of  the 
Kent  County  Council.  The  meeting  unanimously  approved 
the  Secretary's  action. 

Dr.  He(igs  proposed  and  Dr.  Eandell  seconded : 

That  this  Pro^"isioual  Committee  deprecates  the  acceptance 
by  any  medical  councillor  of  a  post  of  member  of  any 
committee  under  the  Insurance  Act  at  present. 

This  was  carried  unanimously. 

Sanator'nim  Bcnrjits. — Dr.  Stilwell  proposed  and  Dr. 
K.iNDELL  seconded  : 

That  this  Committee  disappi-oves  of  members  of  the  profes- 
sion accepting  appoiutnients  or  assisting  the  Insurance 
Commissioners  in  any  way  under  the  sanatorium  benefits 
until  the  whole  c|uestion  of  medical  service  has  been  agreed 
upon  with  the  Commissioners. 

This  was  carried  unanimously  and  the  Secretary  was 
instructed  to  forward  copies  of  these  resolutions  to  the 
Secretarj'  of  each  Division  in  the  countj*. 

Public  Medical  Service. — Schemes  A  and  B  of  the  British 
Medical  Association  for  a  Public  Medical  Service  were 
placed  before  the  Committee  for  discussion.  Dr.  Heugs 
submitted  an  alternative  scheme,  largely  based  ou  the 
lines  of  Scheme  B  and  the  Ejosom  scheme,  but  making 
the  service  compulsory.  Dr.  Walker  suggested  that  a 
clause  be  added  whereby  the  patients  might  pay  25  per 
cent,  of  the  fees.     After  much  discussion,  it  was  resolved : 

That  Dr.  Heggs's  scheme,  togothcr  with  T)r.  Walker's  sugges- 
tions as  an  ajipentli.x.  bo  printed  and  circulated  to  the 
members  of  the  Committee. 

The  Chairman  (Dr.  Tyson)  was  congratulated  upon  his 
election  as  Kepresentativc  for  the  South-Kastcru  Hianch 
on  tlic  Central  Council.  Dr.  Stilwell  was  elected  Deputy 
Chairman  of  the  Committee. 

The  next  meeting  to  be  held  at  Maidstone  ou  Juh'  lOlh, 
1912. 

Sam'ori). 

At  a  meeting  of  the  .Salford  Provisional  Commiltco 
ou  June  24th  Dr.  (Iaruard  was  iu  tho  chair.  The  Se(,'RE- 
TARY  reported  that  the  condition  as  regartls  pledges  was  as 
follows : 


Number  of  practitioners  isi  area 
Nmnber  of  (jledgos  signed... 


131 
119 


Of  the  12  who  had  not  signed,  1  was  a  retired  practitioner, 
6  were  wlioletime  ollii'crs,  5  were  general  |«aetitloiiers, 
and  of  the  5  general  practitioners  2  were  medical  oHicers 
to  "  medical  associations,"  One  of  these  geiitlemen  had 
assured  the  Coiumlttco  of  his  intention  to  fall  into  lino 
with  the  rest  of  the  profession,  and  had  given  an  under- 
taking  not  to  accept  any  fresh  clubs.  Of  the  3  priicti- 
tiiiuers  ir.  ordinary  goueial  iiractice,  2  had  no  clubs,  and 
had  stated  that  they  would  nut  accept  any  clubs  resigned 
byotliir  |)ractitioiiers,  Tlu'yhad  not  yet  signed  ten-  reasoua 
nucouuecled  wItL  llie  objects  of  the  pledge. 

Sl'NI)HltLANI>. 
We  ]mvf  re<eived  the   following   returus    fur  piibliratiou 
from  llio  Honorary  Secii'tary,  Dr.  l{,  II,  Di.\: 

DnctorH  rnslileiit  in  area     ..,  ...  ...  ...    81 

Doi.'torH  will)  have  iiigiied  pledge     ...  ..•  •.•    81 


Dtjel.oi'H  not  in  ncti\e  pra(*,tico         ... 
lliii'tiii'H  ri'sldenl  In  li(iH|iiUilH  ., 

Ibmpital  hononiricH 

l>iirtiir»  who  hiild  rontiacl  iippidutnienl  i 
Ulhir  (hull  the  abovp 


Sli!n<>d 

IModuo. 

7     ...      7 

9    ...      9 

35    ...    25 

3S    .,.    36 

10    .,.    10 


9t  the  iG  holdliiff  rr>Mtm('l  iippolntnicntN,  SB  liavu 
rf'tiiriKMl  rcMiKnaMiinN, 

Number  of  ilnclnm  who  rr'HJih' DulHido  tho  area  hut 

who  priu'tiHV  wIlliMi  llie  ai'ra        ,..             .,,  ...       7 

Niinibcr  who  liiivv  Hit^ncd  Iho  pledfio            .,.  ...      7 

Niiinlii'i'  who  hold  uliilm      .,,            .,,            ,„  ,.,      <) 

JNuniliur  who  have  ronltjiiuiluuoh  uluba      ...  ...     4 


.flT.T  n.    loi 


^.1 
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KavLotvn  xa  tub  • 
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COKUKSI'ONDENCC. 

ItKMrNf.llATlDN    AND    El-rUIlCNi'y. 

Dr.  Ciiaui-ks  K.  S.  I'I.kmmixc.  (ISrntlfoiil  oiiAvon)  writes: 
It  will.  I  tliiiik.  1)0  iuliiiil  ted  by  most  |)i>oi>Io  that  the  preveu- 
tioii  of  fli^ieasc  is  n«  iiiiich  the  task  of  tho  •Jciioi'al  iiUMliciil 
j)i'attitioiior  as  of  the  incdifal  otticer  of  health,  hiit,  as 
I'rof.'ssor  Howaril  Marsh  wioti!  in  the  'J' i»ics  a  few  weeks 
Hgi),  "  .\11  Mr.  Lloyd  (ieor{;c  appears  to  want  ...  is  cheap 
<'o;tc)rs  who  will  supply  alt  coiiieis  with  a  bottle  of  iiiedi- 
i-ino  or  a  liuiuiciit,  very  much  as  goods  arc  supplied  across 
the  louiitcr  at  a  co-oporativc  store.  This  is  uot  the  iiiedi- 
ciue  of  the  preseut  tiiuc." 

It  must  be  admrtted  that  workni"  class  practice,  either 
coutraet  or  ordinary,  is  at  the  present  time  unsatisfactory 
io  the  publii-  and  the  profession ;  the  amount  of  the  pay- 
ment for  each  attendance  is  so  extremely  small  that  a 
practitioner  who  is  wholly  or  mainly  dependent  on  lliis 
sort  of  work  lias  to  see  such  a  large  number  of  patients 
every  day  that  the  result  of  his  work  is  disheartening  and 
disijipointins;. 

Now  the  Chancellor's  intention  is,  I  presume,  uot  only 
to  give  tho  people  more  attendaiu  e,  but  more  eftieieut 
attendance,  not  merely  to  provide  that  every  sick  person 
shall  l>e  seen  by  a  doctor,  but  that  he  shall  have  the  fullest 
possible  benefit  of  all  that  the  best  science  and  art  of 
medicine  is  capable  of  giving.  To  accomplish  this  it  is 
ucccHs;uy  that  the  paynient  be  such  as  will  enable  the 
medical  man  to  live  and  to  carry  on  his  practice,  will 
allow  of  some  research,  and  will  attract  the  best  men. 
Kuongh  to  live  in  the  way  that  a  professional  man  should, 
with  some  degree  of  comfort;  enough  to  educate  his  family. 
and  to  make  some  provision  for  old  ag<'.  Enough  to  be 
able  to  practise  in  such  a  way  that  he  can  give  sutlicient 
time  to  his  work  to  do  it  ])roperly.  It  is  not  the  amount 
of  the  fee  received,  but  the  amoimt  of  work  that  has  to  be 
done  in  the  day  that  atfccts  the  ipiality  of  a  professional 
man's  work.  Ir.direetly  it  is  the  fee.  because  if  a  man  is 
receiving  only  small  fees  he  has  to  give'  so  many  attend- 
jinces  to  make  a  living  that  he  cani\ot  afl'ord  to  give  to 
«!iich  attendance  the  time  lie  could  if  he  received  larger 
tees.  Whether  the  fee  be  sixpence  or  a  guinea,  it  is  the 
continued  hurry  and  want  of  time  entailed  by  having  to  sc; 
too  many  patients  that  makes  work  tiring  and  monotonous 
au<l  so  uninteresting  and  inefficient.  1  doubt  whether  the 
))ublie  realizes  the  difference  in  cost  to  themselves  iK-tweeu 
careful  ami  etticient  treatment  on  the  one  hand,  and  on  the 
other  hand  iinlilfereut  and  inefficient  treatmeni;  the  former 
means  shorter  illness  and  a  less  number  of  attendances. 
The  doctor  ri'(|uiios  time  uot  only  to  see  bis  patients  care- 
fully, but  to  tliiiik  all  )iit  them,  to  read  about  tliem,  to  do 
probably  some  laboratory  work,  to  carry  out  scientitic- 
ally  and  <'lficieutly  that  clinical  research  which,  for  the 
saki' of  all  eiiiiccrued,  slioi'.ld  constitute  an  important  part 
of  his  dnily  practice.  It  is  the  general  idea  that  the 
tlisasters  of  medical  pra<.tice  occur  on  the  operating  table, 
but  they  occur,  though  in  a  less  dramatic  manner,  in  every 
branch  of  practice,  and  when  they  do  occur  they  arc  nearly 
always  due  to  want  of  time  cither  for  complete  and  careful 
examination  and  consideration,  or  for  rcscaiidi  in  the 
laboratory  or  the  libi-ary.  No  doubt  medicine  ill  jiaid  can 
be  ma<lo  to  be  prolitable,  so  can  the  selling  of  goKl  watches 
that  are  made  of  brass,  but  the  (irofession  dors  not  want 
this,  neither  would  the  publii-  if  it  understooil.  In  many 
Japanese'  temples  tlier«'  is  a  god  liinziiri.  resorted  to  by  the 
nick,  who  invoke  a  cure  by  rubbing  themselves  against  that 
part  of  the  god  which  is  affecU>d  in  themselves,  the  riU'- 
being  accoiup.mied  by  .a  voliv<'  offering.  A  similar  idea  was 
carried  out  in  an  automatic  maebine  with  a  diagram  of  the 
human  bndy  an<l  slots  in  the  various  orgaiis  ;  on  putting  .a 
jieuiiy  into  the  organ  you  thought  diseased  you  could  draw- 
out  the  aii|iroiiriat<>  romady.  Unconsciously,  involuntarily, 
unavoidably,  many  an  overworked  medical  man  has  lieen 
put  into  the  place  of  these  empirics,  the  only  difference 
l)eing  in  the  votive  offering.  Even  tho  C'haneellor  in 
e\plainiiig  to  the  House  ot  Commons  the  reason  for  the 
difference  between  his  pro|)osed  fco  and  tho  larger  fee  paiil 
to  the  Post  Oflice  mvdical  olliecr,  said  that  it  was  the 
ililTereiKH' between  wholesale  and  retail,  apparently  think- 
ing that  if  u  medical  man  saw  a  largo  number  of  patients 
he  I  iMilil  turn  <ni  a  ma<hiue  and  do  the  work  cheaper. 

The  payment  olVored  slioukl  be  such  a.s  will  attract  tho 
best  men  to   thu  yiofessiou.     Mcu  of  ability  or  ambiliuu 


will  not  join  if  Ibey  see  no  p.  j  .  •.  lacing  .iblo  to 
practise  their  profession  as  an  art  and  a  science,  no  hope 
of  distiuguisliiug  tl;ems<'lves  by  hai-d  and  painbtakiug 
work,  and  no  chance  of  making  any  provision  fur  old  ago 
or  family,  or  of  rest  oi'  recreation.  Medicine  rightly 
demands  a  fair  return  for  the  cost  of  its  jiroiluctiou  ;  that 
cost  is  the  expenditure  of  cousiilorablc  capital,  many  yoars 
of  hard  preparation  imorc  ihan  are  reipaired  by  any  other 
profession  I,  and  the  exercise  of  much  tliought  anil  skill. 
The  toil  and  trouble  and  irksomeuess  of  that  laljour  will 
not  be  submitted  to  by  the  men  wanted  imlcss  a  moderate 
reward  may  be  autieii)ate<l. 

'  It  is  difficult  to  estimate  the  actual  money  valne  of  any 
professional  work,  but  it  may  fairly  be  claimeil  that  the 
intrinsic  value  of  a  medical  attendance  today  is  much 
greater  than  it  was.  say.  fifty  years  ago.  still  more  so  than 
when  the  preseut  rates  of  jiayment  for  contract  iiracticc 
were  instituted.  15y  intrinsic  value  1  mean  the  aniouut 
of  benefit  a  ))aticnt  receives. 

Now  the  public  expects,  and  rightly  expects,  nioro 
knowledge,  more  skill,  and  more  benefit,  and  So  luucb 
greater  is  the  doctor's  responsibility. 

ThK   PlBMC   MKniCAL  Sehvice. 

Dv.  S.  W.  SwiNOKi.i.s  (Grimsby)  writes:  It  is  some  time 
now  since  the  introduction  of  the  Insurance  Bill,  and 
longer  since  the  i>nblication  of  the  Contract  Practice 
Heport,  when  the  Contract  Practice  Committee  was  eic- 
powcre<l  to  draw  up  a  scheme  for  a  Public  Medical  Service. 
There  is  thus  no  excuse  for  tho  publication  now  of  so 
feeble  and  ineliicieut  a  scheme  as  that  which  surprised  one 
in  the  Svpplkjikxt  of  .Inue  15th.  If  our  new  scheme  is 
uot  really  intended  as  a  cold  douche  for  our  hot  heads 
(as  showing  bow  bare  is  our  cupboard),  and  is  intended 
as  a  soheiiif  alternative  to  the  Act.  I  should  like  to  regard 
it  from  that  point  of  view.  In  the  first  place,  it  is  not 
an  alternative,  and  is  not  indirpendent  of  the  Act  at  all. 
but  is  merely  putting  into  force  15  i3)  which  provides  for 
the  suspension  of  medical  benefit  for  all  or  any  in  au 
area,  and  the  substitution  for  them  of  a  money  grant 
equ.il  to  the  estimated  costof  medical  benefits,  .\nd  whilst 
it  relies  on  one  portion  of  the  .■\ct.  it  gives  up  other  portions 
under  wliii.h  the  general  practitioner  would  have  gaiue<1. 
Under  the  Act  there  is  a  special  fund  for  payment  of 
extras.  We  are  to  forfeit  onr  claims  to  this,  and  to  look  to 
onr  patients  for  payments  for  extras,  which  will  be  jirinci- 
pally  for  special  and  operative  work  ;  that  is,  we  are  to  con- 
tinue onr  present  arrangements  with  club  patients,  and 
may  expect  the  same  result — they  will  use  the  hospitals 
or  our  charity  and  we  general  )iractitioners  lose  our 
fees.  The  pledges  we  have  signed  would  have  to  be 
amended  so  as  to  be  as  useless  as  that  of  Oundee.  other- 
wise, excepting  emergencies,  an  insured  who  could  not 
pay  or  ^\  hose  tloctor  ilid  uot  operate  would  simply  have 
to  do  without, 

What  does  onr  scheme  offer  >is  for  attendance  on  Post 
Office  contributors— the  medically  unfit  for  whom  a  sjiecial 
rate  is  intended  under  the  Act'.'  .\gain  wo  are  to  look  to 
them  for  oar  sjM'cial  rates.  What  iloes  it  offer  us  in  the 
case  of  ainau  "in  arrears"'?  l'u<lcr  tho  Act  we  should 
continue  to  draw  our  fees  all  the  time  a  man  was  getting 
intti  arrears  to  tho  extent  ot  half  his  possible  contribu- 
tions— that  is,  whilst  a  man  was  falling  four  years  in 
arrears  out  of  eight  years'  possible  contributions  we  should 
be  draw  ing  our  fees  (for  these  ar('  a  chai  -40  on  tiie  Tivasui  y, 
not  ou  the  insuredl.  Ciuisidering  that  the  only  way  a  man 
can,  under  the  Act,  get  intoarreais  atall,  is  through  unem- 
ployment, what  does  our  schcmo  offer  that  man  in  place 
of  such  secnrity--or  oui-selves  either'.*  What  chance  have 
we  of  continuing,  under  those  conditions,  to  receive  our 
3d.  a  week  ".'  WouM  not  the  man  either  apply  to  the  parish 
doctor  or  got  into  oiu-  debt,  just  as  now  '.' 

That  we  are,  muler  our  sclieme,  hoping  to  apply  15  (3l 
is  shown  by  the  ilifforeut  ratis  proposed  for  those  iusuivd 
under  tlic  .\ct  and  tli.is>!  left  out.  Why  else  do  we  ask  3d. 
weekly  for  the  one  and  2d.  for  the  other"?  Ami  what 
becomes  of  our  protests  that  the  .\ct  loaves  out  those 
most  needing  assistance'.'  .Arc  wo  to  tempt  them  twho 
really  are  they '.'l  by  raising  to  12s.  or  13s.  the  pi'esent 
rates  of  voluntary  insiii-ance  wlii<-h  they  refuse'.'  Is 
this  how  we  exi>ect  to  inculcate  thrifty  haiiils?  What  is 
to  uiako  a  success  now  of  the  voluntary  metboils  which 
have   failed    in   tho   past".'      What  e.-in    bo   douo  without 
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powei-s  of  compnlsion  ?  Continuation  simply  of  the 
Ijresent  conditions  uucler  wliich  the  nation  generally 
sponges  on  the  medical  profession  for  the  treatment  of 
lier  weak  or  thriftless,  for.  after  all.  they  are  treated  by  ns 
in  some  way — usually  when  too  late  for  any  economic 
return  for  our  labour,  or  for  what  is  spent  by  way  of  Poor 
Law  treatment. 

Whilst  wc  forfeit  something  b3-  giving  up  the  Act  in 
the  good  parts,  what  are  we  really  to  gain?  A  wage  limit 
of  i'2  and  remuneration  of  13s.  per  capita.  Are  we  ? 
What  methods  are  we  to  adopt  by  which  we  shall  really 
get  independently  of  the  .\ct  what  wc  cannot  get  under 
the  Act"?  Let  us  see.  Suppose  las  our  scheme  docs)  that 
negotiations  with  the  local  Insurance  Committees  have 
broken  down — presumably  on  wage  limit  and  remunera- 
tion. These  are  to  be  settled  locallj",  and  so  this  means 
that  the  local  Insurance  Committee  has  refused  the  wage 
limit  and  the  8s.  6d.  we  are  asking — that  is,  it  has  either 
not  been  able  to.  or  not  chosen  to,  avail  itself  of  the  special 
methods  provided  in  the  Act  for  raising  our  jiayments 
above  the  6s.  originally  jirovided  (Treasury  grants  in  aid. 
municipal  or  county  rates  :  the  10  per  cent,  margin  free 
after  providing  minimum  sick  beuetits.  or  the  power  of 
raising  by  the  necessary  amount  the  insured's  contribu- 
tion.s).  Now,  has  it  not  been  said  that  the  local  Insurance 
Committees  are  friendly  societies  under  another  name 
("still  under  friendly  society  control,"  etc.)?  Then  are  we 
not  assuming  that  these  people,  after  refusing  our  terms 
Mlien  acting  a.s  an  Insurance  Committee,  will,  when  dis 
solved  and  thrown  entirely  on  their  own  resource.-;,  raise 
the  money  by  adopting  the  last  method,  entirely  out  of 
their  own  pockets?  And  agree  to  a  wage  limit  they  have 
just  refused?  And  this  for  a  service  in  the  coimcils  of 
which  they  are  not  to  have  a  single  representative,  and 
Avliicli  requires  them  to  pay  for  nil  e.vtrus  themselves. 
Truly  one  can  detect  here  the  workings  of  the  master 
mind  which  thought  of  Irerhen  as  a  sourc-e  of  si)ccial  fees. 
A  few  might  be  attracted — but  for  a  "  national  "  service  I 
'J'he  whole  scheme  is  futile  and  gets  worse  the  more  one 
tliinks  it  out. 

Th(!  only  good  point  one  has  noticed  is  under  the 
rule  (12)  forbidding  other  "clid)  appointments."  But  why 
is  this  only  to  apply  if  our  schenu;  is  adojited?  Why  not, 
if  w<^  can  arrange  to  work  tlie  Act  frankly?  Why  do  our 
pledges  to  resign  clubs  specially  Hi)i>ly  only  to  tlio  insured 
members  of  the  clubs?  Why  should  it  now  be  so 
degrading  and  offensive  to  tlie  (piickened  professional  con- 
8cience  and  so  harmful  to  the  ]>ublic.  to  have  onc>  single 
<ie<>rgiuu  atten<led  without  every  one  of  our  six  poii:ts- 
and  all  right  to  continue  ov  commemre  to  attend  all  those 
inemberH  of  the  clubs  not  brought  under  the  Act  (most 
Avomeii,  nil  chililren,  and  non-manual  workers  entirely 
<X(-liided  from  the  Act  itself  as  earning  over  £160)  at  the 
old  rates  and  not  a  single  one  of  llio  points?  For  l/iig  ia 
tvlicrr  uiir  plidyiH  tiacc  im. 

TlIK    El-SOM    ScMI'.MK. 

Dr.  H.  1).  LKl>w,\r<i>  (Letchworth.  llertfordHliirei  writes: 
l)r.  Daniel,  in  his  letter  in  this  week's  Sci'pi.KMi'.Nr.  asks 
for  critjciMm  of  tlu-  Kpsom  sclieme.  'J'lie  weak  jioint  in 
the  oi'i|>inal  priipimalM  appeals  to  me  to  be  tlio  absence  of  ,a 
di'tiiiiu.'  cliiM  l(  to  prevent  (iliimc  of  the  fund  by  patient  or 
t\iicU)i:  'J'lii-  Murplim  at  the  end  of  llie  yardoes  not  revert 
to  tlio  inHiircd  peison  liimwif  or  to  Ihh  society,  but  is  to  be 
imeil,  nft4'r  eieuting  a  rewi  vi-  fund,  for  one  or  more  of  tlio 
following  pur|HjHeM :  (li  lU'diii-e  eonlribiitionH.  (2i  Admit 
voiiii'M  aii<i  eliililren  (not  nln-ndy  insiireill.  (i)  Charge 
ojieritlioiiH  in  wliolu  or  part  to  tlio  tiiinl.     (A)  IHIierwise. 

Tlie  iirst  tlin.-o  are  ni>  lioiibl  all  deNirable  from  llii'  point 
>/f  view  of  the  inoiiied,  but  I  iloobl  if  lliey  will  bring 
boiiK-  Uj  him  his  perHoriiil  iiiteiesl  in  the  fiiiid  Hiillieieiillv 
Hliont;ly  to  net  im  an  elllrient  rlierk  on  iiiidiie  r'nlls  on  the 
fund.     If   liiif  HiirpliiN    is  jireventi-d   by    iedii>  Itig   the  eon- 

|-"'"'' "^o.  1).  lliere  will  be    n'ltliiiig   to   letiv"..  and    tli(^ 

"  '  iMoiinl  int^'iTHt  in  tlie  fund  dlsnppenrs.     To  imn 

"  on   No.  2  wiiiild  appeal    Mtiongly  to  the  family 

liinn.  but  not  Ui  the  Mingle.  Aim.  I  very  mm  li  doubt  tliii 
ellliien'-v  of  N<,  5  in  preventing  nndiid  iiMe  of  tlii>  fiiiidN.  riH 
""I"'  '  the  inmueil  Kipiii  iiig  opiM'utivo  treatnielit 

miiMl  .  .   )m<  hiiimII. 

Dr.  Com  li  luiy  Lonl.  in  bii  IiIUt  in  tlio  Hcci-i.k.mknt  of 
.liine  22iid.  bIwi  mlvornteH  a  "  pooling  '  lvmU'Iii  witiiniil  any 
check  itppRioiitly  on  pntii-nl  or  d'elor.   '  Alif^ht  I  |Miiiit  .mt 


that  bis  fear  that  the  "  bank  might  break  "  would  disappear. 
if  the  insured  were  given  a  direct  interest  in  the  fund. 

As  regards  abu.se  by  the  doctor:  If  the  insured  person 
feels  that  he  is  really  spending  some  of  his  own  money 
when  he  sends  for  the  doctor,  no  further  check  is  neces- 
sary to  prevent  over-attendance  on  the  part  of  the  doctor, 
and  the  machinerj'  suggested  for  looking  over,  and  if 
necessary  investigating,  large  accounts  will  not  be  retpiired. 
The  doctor  who  calls  too  often  will  be  as  unpopular  as  in 
ordinary  private  practice.  In  fact,  in  such  a  scheme  as 
I  outlined  I  p.  715),  the  old  relations  between  doctor  and 
patient  will  be  restored,  and  the  only  difference  will  be 
that  the  doctor  is  sure  of  paymeut. 

As  regards  the  deposit  contributors :  Why  should  they 
have  to  fall  back  on  the  Poor  Law  as  Dr.  Daniel  suggests? 
We  shoidd  not  object  to  attending  them  on  the  same 
teras  as  other  patients  when  we  are  paid  for  work  done. 
Is  it  not  reasonable  to  supjiose  that  the  County  Council 
would  be  willing  to  assist  the  fund  belonging  to  this  class, 
and  so  enable  them  to  obtain  medical  benefit  through  the 
Act,  as  in  that  case  half  the  extra  amount  required  woidd 
be  paid  by  the  Treasury.  If  they  were  left  out  altogether, 
the  rates  would  bear  the  whole  cost  of  their  attendance, 
through  the  Poor  Law.  Of  course,  their  fund  would  need 
to  be  kept  separate,  as,  ituleed,  I  suggest  should  be  the 
case  for  each  of  the  large  friendly  societies. 

The  Flat  Ratr. 

^Ir.  Pknhosk  Williams,  F.K.C.S.Edin.  (Rridg'w.ater), 
writes:  The  letter  frtmi  Dr.  (leorge  H.  Wilson  to  I>r.  J.  It. 
Hamilton,  which  you  published  in  the  Siu'PLkmknt  of 
.Tune  29th,  p.  717,  contains  an  excellent  suggestion  for  a 
basis  on  which  to  determine  the  proper  reuumcration  for 
medical  attendance,  namely,  the  "  expectation  of  illness" 
of  the  insured. 

The  (ioverument  have  already  prepared  tables,  appa- 
rently, dividing  industrial  workers  into  various  classes, 
according  to  age,  occupation,  etc.,  and  showing  the  expecta- 
tion of  sickness  in  number  of  days  for  i^xch  class.  All 
that  it  is  necessary  for  the  profession  to  do  is  to  find  a 
Sum  which  shall  represent  tlir  average^  i)rolit  per  day  per 
patient.  This  sum  might  be  called  the  unit  of  protit ;  the 
l)roper  capilaiiou  lee  for  any  insured  person  would  then  bo 
this  unit  multiplied  by  the  muLd)er  of  days  of  expectation 
of  sickness  for  the  class  to  which  the  particular  iiuiividual 
belonged. 

An  example  may  make  this  clearer.  Suppose  n  prac- 
titioner has,  on  an  average,  thirty  names  on  his  current 
list  of  patients,  and  that  his  in<oiue  averages  1'3  a  (lay. 
Thi-'ii  the  averiige  daily  prolit  per  patient  is  2.s..  and  the 
'  capitation  fee  for  the  class  with  an  expectation  of  li\o 
days'  sickness  per  annum,  would  bo  10s.  This  method 
takes  no  account  of  the  number  of  visits,  eonsidtations, 
(.'tc,  niid  there  is  no  need  to  consider  them. 

The  terms  of  a  contract  should  not  recognize  <'harity, 
and  for  this  reason  the  Association's  Medical  Service 
.si-heme  is,  in  my  vii'w.  fault  \,  in  that  it  olTers  cheaiK;r 
ti'rms  to  .some  on  the  gromid  that,  being  unassisted  by  Uio 
(iovornment,  they  cannot  Milord  the  jnopei  lee. 

For  those  who  are  inclined  to  exercis(i  that  groate.st  of 
virtues  there  will  always  bo  plenty  of  scope,  bid.  to  r<?cog- 
ni>!eclmnty  in  the  t<'rmM  of  a  busini'ss  contract  is  a  niis- 
tid<o.  and  has  nheadj  <aus<(l  trouble  enough  in  the  liast 
uitli  the  clubs.  If  3d.  a  wei'U  is  a  fair  (barge,  then  2d.  is 
not  enough  :  if  2d.  is  eiioiigli,  then  3d.  is  <ixtortion.  'i'hosii 
who  cannot  afford  what  may  be  ilecided  on  as  just  and 
eipiitabli'  should  Ik'  provided  for  by  the  State  under  nil 
niiKinded  J'oor  \MVi  system. 

'I'liis  Hcljeme  \Noidd  provide  ii  uietluHl  (msily  uppliejibht 
to  e\ery  cliiHs  of  inHiiied  and  to  every  district ;  the  "unit 
of  pidlit  "  could  be  easily  ascertained,  and  wonlil  not 
lU'coHsarily  ln'  the  same  all  ovir  the  country,  but  slioiild 
be  found  hir  eiuli  district,  iiiid  llins  all  details  of  mileage, 
late  hoiii'N,  Hpeciul  visits,  etc.,  necil  not  he  reckoned  with, 
and  the  rate  of  pay  wmild  be  pidpoi  lioiuite  to  the  rate  o£ 
HJi'kiiesH. 

A  rcrNiiwcK  ov  Domkstic  Si^iiv^nts. 

I  >r.  I-'.  ('iiriM  iiii.i,  (Loniloiil  writes:  I  write  on  bebiilf  of 
till'  large  eoiiMtitueney  of  doctors  who  have  br^cn  in  tho 
linbil  of  prcHcribin^  for  and  Ireiititig  their  domeHtio 
Hti  viiiitM  in  cas*'  of  illiiisH  "  free  gratis  and  for  nothing.  " 

Siieh  iiii'dirMi  ntleiiti<in  Iiiih  Ik-cii  most  gratcfnll\  received 
bj  the   great   majority  of   itome:itic  Hervaiits,       Indri    tluH 
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Ai:t  Keivants  will  !)«>  at  liboity  to  call  in  by  "  free  choice  " 
any  (liH-toi-  tlnst  Llioy  iimy  wisli  to  come  and  atloiid  ihciu 
ul  ilic  doctor's  lionse. 

The  s£!i-vaiit  c'.uuiot  bo  disniiss.'d  or  CTen  sent  to  a 
Iio.spital  ill  many  cases  for  such  ailiiK'iits  as  imcuinonia, 
a  broken  li'iili.  etc.  Uniiianity  and  the  desire  to  reward 
t'aidifnl  seivicc  would  obli;4C  the  doctor  to  kce))  his  servant 
under  his  roof  until  she  could  be  safely  removed  to  her 
own  home  for  further  treatment   in  prolonged   disahility 

'  for  dvimestic  service.  .Vssuminj!  that  the  servant  would 
jjenorallv  wish  to  be  under  tin;  earc  of  her  employer,  what 
remuneration,   if  any.   would    he    receive  from   the  Stato 

,  medical  service  if  he  was  not  ou  the  panel  ?  These  arc 
rjucstions  of  vital  importance  to  the  medical  profession. 

ilabal  aitiJ  iHtlitarg  appointments. 

INDI.VN  MKniCAI.  SKKVllK- 
WuouG.  Y.  C*.  HcNTKR.  on  leave,  is  upiioiiU^il  'substantively  to  the 
t:An\  noparlnient  in  fSormaJ,  wilh  oiTect  fmm  .lunc  20tli.  1911.  vice 
.II-  .1.  M.  Woolley.  upiwintod  Sonior  Medical  Otlicor.  Tori  ItJair. 
titain  Cameuon  HrcKLKT  is  tcnii»orari!y  iwstcd   to  tbo  United 
.  inc«.'«. 
(  uiftain  E.  C.  HFi'rrr,  Civil  Surgeon.  Bnhraicb,  is  granted  inivilege 
k     leave  for  one  uiuntb. 

TKHItlTOUlAL  FORCE. 
ItOTAi.    Ahmv    Mi:nrrAii   Coufs. 
ThitiJ  Home  Oitntifs  Fiebi  .-lifj/wfi'ijir/'.— I^ioutenaut-Colonel  Jons 
.1       I    /.  Mausuali-  is  retired  under  the  conditions  of  Pnr.igrftpli  16  of 
Torrilorij;!  Korco  KctiulatioDs.  and  it;  j^mnterl  permission  to  rctaia 
ti     riink  und  to  wear  the  preRcrlhed  niiit'orni.  dat^>d  .lime  5tli.  l-A?, 
W    'or  Geo«i;k  A.  Kdsem.  to  be  Liontenant-Colone!,  dated  June  5tb, 
I.  ?. 
,  -i-.-.^     West   Ln nca ah i re    FiMd    AmhuJancr.—  'SfRiov   John    .To^eph 

r  O'HA'iAN,  M.B..  K.K.C.8.I  .  from  the  2nd  AVost  IjUMcashiro  Field 
Auibulunce.  to  be  Lionivnant-Colonel.  d<ite«l  .Innefitb,  1912. 

Thirtl  Mat  L^nrnsliirr  rif\>l  ,lm?>H/«HCf.— Captain  Kllsha  H. 
Monks  to  bo  Major,  uattd  May  14tb.  1912. 

Fiv>^t  Si  rihnuihrii.n  I'lehi  .4m/ii<MHr<*.—Tbo  following  to  be  Cap- 
In-  s:  I/iontenant  Wm.ha.m  T.  Hahknkss.  dnt<?d  Fel>riiary  2lst.  1912; 
1  .      ic-nant  AuTHrud.  DrNV.  M.lt..<latcd  April  21st.  1912. 

7'  vird  WfstHi-iiuu  V\eUl  !m/*i(Mii(V,-I<r.N.iAMixl*i:ANFnnr>  Mor'Jav, 
■|  ■'•,  to  be  hietittiiiaiit,  dated  April  1st,,  1912;  .loHN  Fitzgehaioj 
'       I  XNK.  M  It..  10  be  Lientenanl.  dated  .bine  5tb,  1912. 

■  iiith  J.oiiihin  Field  Ainhuhmc. — The  followinS  otlicoi's  to  bo 
aiuH:  Lienteiiant  PKUcy  W.  TaoMiwox,  dated  April  2Ub.  1912; 
iiv.n;iiit.)»>HN  K.  H('L\i».  M.U..diit,'d  April  38tb.  1912. 

r  n;d    U'll'lt     J-'icld    .1  »(^«/d  <l(  C— Liellteimnt     HKNUV    J.     Dl  NHAR, 

to  be  Cnplain.  dalcd  April  22nd,  1912. 

nilhern  Gt^iw.nd  //n./jiNi/.— Captain   HonsLiiY  DnuMiioxD. 

.;,'ns  his  conunission.  dated  .Tnnu  8tb.  1912. 

':  ScKittisJt  i*i-}iii'fl  Hosiiitiil. --Of\]L-e\s  vnoFe  services  iviU  be 

-liibU-  on   mobib'/ation  :    Cnptiiin   ItoiiKUT    llrciiANA:;  Cahsi.ow. 

-  .  from  tbc  Lonland    Mounted  Bi'itjude  Field   Aiubulanec.^  to  be 

tain,  dated  May  7tb.  1912. 

I'l  y  Attachnirut    to    riU^  clht-r  ihnit    M'"'lh:il    Vnif^.-  r*icntenftnt 

Pi^m  y  Cv.rii.  I'aiiKKk  Tnckam.  from  tbc  2nd  I^ondon  Uity  ot  London) 

I'i'-ld  Anibnianct'.  to  bi-  fiientenant.  dated  .lime  &tb.  1912.     \\  il.liam 

!:man  Wi-st-Watsox,  M.O..  to  i)e  Lieutenant,  dated  April  ISth,  1917. 

tii.i.biHN  A.  Ki:nj>ai,i.,  ^[.D..  to  be  Major,  dated  April  30th.  1912. 

tilonaut  WiM.iAM  .).  lli;sT  ivsigns  liis  eonitni.-^rtion.  dated  -lune  6tb, 

iftnchfd   to  otJifV  th'tn    Malical    C'iti(N.— Lieutenant  William    S. 

-K\i<it\,  M.H..  to  licCapLain,  dated  Muy  2Dd.  1912.  C^M»tHii»  Thomas 
!  > .  M.li..  to  be  Mainr.  dated  May  3rd,  1912.  Lieulenant-Cnlonc"  and 
;  •>  oiavy  Snv«o-»n-t'oloijel  .lon\  M.  llAnrru  resit^ns  liis  connnission 
I  11  [  .  ..LiiiLcd  p!nniKf^io;i  u>  ret.H)n  bit.  rank  and  to  wear  tlio prescribed 
uii  '  -I  bnieSlb.  1912.    Captain  ChaulksH.  Sedgwick  vosiiius 

In  ii.dnted  June  8tb.  1912. 

^aranrifs  mxb  ^ppomtmcnts. 

V.\C'.\NC1KS. 
WiRSlXC:   yoriCJE.—  AintiUnii   h  callnl  In  a   \oliec  (ste.  Iiulrx 
to  A.-lv';tlisniunli<—U'oniinn  .Vu(/(tJ  timMtfina  in  6n,r  nc/rfr/iw- 
nieiit   ro/roriii.T,    oifina  jhi i-licnhifg   of    nacaiieies  as   to    wluclt 
ii'niii^  i>»  ahoiiUl  he  titttilr  hfifnrfl  aitiitu'niinn, 

r.  VNIU'IIY:    nonroN-    INFIUMADY.- House-Siugcon.     Salary.  £«0 

P'T  annnm. 
B\N(iOU:   rAUNARVONSHIRF.   AND  ANQLESEY    INFIRMAKY.— 

Ilimsp-SmRL'Oii.    Salary.  ilOO  )k-v  uuiiiiiii. 
BAHNSLEY:    HECKETT  lIOSPITAr,  ANO  DISPENSARY.— Second 

Monsc-siirneon.    Salary.  £100  i>ta' uutuim. 
I'.ntiiKNIIEAL):    IKIHortiU    HOSl'Il'Al,. -Junior   llmisc-Sark'con. 

S'ilur> .  I'bO  ivr  unnniii. 
niKMINflttWr      INFIIiMAltY.      Two    Assistant    Mediool    Oniccvs. 

Salary  flciil  t'lOl  to  J120  fnv  luuiulu. 
ltlti:ST!()HD    IMON.    Mcdifal  OBlcer  for   tlie  No.  8  (Homielow) 

Oisirict.    f>alar\.  i'175  i>:'r  annum. 
DHISIO).   (MCNEKAI,    HOSl'ITAF,.- Housc-riiysicion.     Snliiry,  £80 

P'-r  uuiiutu. 
I   VMUniOlii;:      ADDENHROOKE'S     HOSriT.Vb.-SccoDU     llonso- 

SiiKk'con.    Salary.  £80  )«'r  annum. 
1   \N(i;i{  HdSPn-vn.  I-nUiani  Road,  S.'.V.  -  Hnuso-Sumcon.    Salary 

a!  the  rata  of  £70  trjv  aiuuuii. 
(   \(il'.lll'-    KlNii    KIIWAIU)    VlfS    HOSPITAL.— HouseSursoon 

(M.ilc).     Iliitiorai  iniii.  i'JO  fov  six  u'Oiiths. 
1  -■  rV  OK  LONMIO.N  HOSPITAT,  FOR  DTSKASER  OF  THE  riTEST. 

\icloritt    Park,  10.    U)  Phyaician    lo   Oul-iwtiouts.    Honorarium 


40;;ulncas  iter  annum.    (2)  Clinical  .Vn^^UiAUl.  lo  ilie  OuUWKtu-ut 

Deinriuii'Ul. 
COLCHESTKR:      ESSEX     COL'NTY     HOSPITAL.    nouse-Suruecu' 

'Male).    Salary,  i.*80  ijov  onnuui. 
tOVi;XTRY   AND    WARMICKSHIUE    HOSPITAL.-(l)  nou»o-Pby. 

siL'ian.   (2)1unior  Hoiisc-Snr.^.'o;i.    Salary  in  ca'-li  cast-,  £90  per 

Annum,  risini;  to  i'lOO  ;'fi«/r    .  \  uiontLs. 
{•ROVDON    f.VIXERAC,    H(H''nu..      AuaesthcUst    and    Casualty  ' 

Stiriieon.    S.i'n'/v.  i'750  in'»' . 
DF.KHV-     CIlllULtKN  S    ll'i-  KCMdont    Medical    Offlcer    . 

iFtmak)    Salary,  >.60  per  :i  I 
DERHV:    UEliliVSHlHE    I{0\AI^    ISKIKMARY.— .\saisUint  Hons<>- 

Suryoon.    Sjiuriftt  tbc  ral?oI  i'63  i»or  auouai* 
DOKrlll.srER:     (OINIY    ASVLlM.-'lliird     Assistant    Medical 

Ofli  cr.    Salurv.  £100  i>i.r  i.:iUiiui.  risiu;;  lo  £200. 
EXETER:    ROVAr,  r)i:\O.N-  AND  EXETER  IIOSPITAD.-Assistant 

Housc-Snr^ieou.    SHla!>  at  llie  i-alr  of  £80  l«r  anntiiu. 
?'I,1NTSHIKE      EOrCATfON      COMJIIT  IKE.-As^isti-ut     Medical 

Oflicer.    Salari'.  £250  i>,:r  r.unuui. 
FFLHAM  PMilSH   INFIRMARY,  St,  Dunstuns  Hoad.  \V.-,lunior 

.\r,si.-,tanl  .Medical  OUiLCr.    Salary  ;il  ilit  ratt!  of  ilCO  per  annum. 
(lOUDON   IIOSPITAl.   FOR  I.IXTAL  DISEASES,  Vuu.\hall  Bridtio 

Road.  S.\V.~R«-sident  Ho^^e-Surl^^on. 
GRF.AT  VAR.MOUTH   HOSPiT\E,-Housc-SHr(,'coc  (Male).     Salary. 

i'lOO  prraun-.ni'i. 
GKIMSm'    .\ND    DISTRICT    HOSPITAL.— .Iiiuior    House-Surgeon. 

Salary.  £80  per  annum. 
HAJIPSTEAD  BOHOFOH.- Medical  Ofliccr  of  Health.    Salan-.  £6:0 

i>erunniiin. 
HOSPITAL     FOR     CONSIMPTIOX     AXD    DISEASES    OF    THE 

CHEST.    Hronr,>ion.-(ll    Assistant    Resident    Molical    Oflicer. 

Saloi'v.    £100   |}3r   ununm.      (2i    House-Physician.      Hoiiomrium, 

30  :;:uneai  for  six  months. 
HOSPITAL  FOR  SKK  THIEDREN,  Groat  Omiond  Rtrect,  W.C.— 

(1)  House-Surfieon,     (2i  Housr-Phystfcian.     Salary  iu  each  ease, 
£50  for  six  mouths  and  i*2  10s,  \vfl.shiD)^ allowance, 

Hl'LL  liOYVL  INFIiniVR^.  Assistant  Housc-Sursjon.  Silaryat 
the  rati  of  £60  per  annuu!  lor  six  months,  or  £80  iiei-annum  for 
twelve, 

KINGS  COLLEGE   HOSPIT.VT..- U)  Sumbroolte  Jlodical  Registrar, 

(2)  .Assistant  Suriiecn. 

LKA>I1XCtT0X    SPA;      WARN'F.F(")RD    GENERAL    HOSriT,AL.— 

Hoiisti-Pbysician,    S«^a^^ ,  £8i>  iwr  annum, 
LINCOL.N":     LINCOLN    MENTAL    HOSPITAL,— Assistant   Medical 

Ofliccr.    Salar> .  £150  twr  aniinni. 
LI\ERPOOL:  WF.ST  DERBY  INIOX.-As.'ustant  Resident  Mcdionl 

Officer  to  the  .Mill  Road  Iiillrmary.    Salary.  £125  per  annum. 
LONDON    TEMPERANCE    HOSPITAL.    Hampstcad    Road.    N.W.— 

.Vssistant  Housc-Snryeon  inou-resident).    Honoraj  iaui  at  the  rate 

of  £105  perannuni. 
M.\CCLKSFIEi.D    GENERAL     INFIRMARY'.  —  (1)    Senior    House- 
Surgeon.    i2l   lunior   Hoi'su-Surceou.     .Salar)',  £100  and  £80  iwr 

anntuu  respectively.  .  ; 

MANCHESTER   CORPORATION.- Medical    Onicer  under  tho  Mid- 
wives  .\ct.    Salary,  £250  jier  unnuui, 
M.VNCHESTEB  HOSPITAL  FOR  CONSCMPTION  AND  DISICASES 

OF  THE  THROAT  AND  CHEST —Assistant  Medical  OUicer and  ; 

I'.ilholiiiiist..    Salary.  £60  per  I'nu^m. 
MAN<  Hi;s'IKI!  AND  BAI.FORL)  HOSPlTAIi  FOR  SKIN  DISE.VSES. 

Houso-Sui-gcon.    Salar> ,  £75  ]>;.r  auiiuni. 
MANCHI'.STER  INI  v'lvRSITV.-  .lunior  Demonstrator  in  Physiology. 

Salary.  ilOO  l«'r  ani;iim.  risiuK  to  £150. 
MF.TUOPOI-ITAN    HOSPITAL.  Kingslnnd  Road.  N,E.-'D  Assistant 

Ht<usc  Pii.\>iciaii  ;    '2'    .Vssistant  Hout^e-Sur^'eon,     Salary  at  Iho 

rale  of  £'10  iHjr  annum  cAch, 
NATIONAL   IIOSPITAL   lOU  THE  RELIEF  AND  CIRE  OF  THE 

I'AKALYSED    AND    EPILIM'TIC,    Queen    S<iuaiv.    W.C— Two 

.\ssistflut  Physicians  for  Out-p.itiontH. 

NEWOASTLEIPON-TYNE  TrP.ERClTI.OSIS  DLSPENSARY.  — 
Medical  Ofliccr (. Ma le>.    Salary.  £i60  pcriinnum  (outd.Hu). 

NOTTINGHAM  OENERXL  DISPENSARY  (Rrauch*.  -  Assistant 
Resident  Snrnet.n  (Male>.    Sjilary.  £160  per  annum. 

OLDHAM  ROYAL  INFIIt.MARV.  Third  Housc-Sur;;eon.  Salary  at 
the  iT.tc  of  cjjo  |,i.j.  nnnum. 

OXFORD:    RADCLIIFE   INFIRMARY' AND  COINTV  HOSPITAL. 

CasualiN'  House. Surk'con.    Salary  a'<  the  rate  of  £80  ]>er  annum. 
ROYAL    EAR     UO.SPIIAI/.    Soho.  —  Ilouso-Suriteon    (non-rosideutl. ' 

Honorarium.  £40  p:'r  annum. 
ST.  MARY  S  llOSPiTA',.  P,-dd:n;:'.nn.  W-Junior  Casually  House- 

Snr^eon,    Salar>-,  rxOO  |m  r  auninn, 
SAMARITAN  IKEE  HOSPMAL   FOR  NVOMRN,  Moryleboue  Road, 

N.W,— Resident  Hinisc-Sur;,con.    Salary.  £80  iwr  annum. 
SCARBOROIGH    HOSPITAL    AND    DISPENSARY.    Senior  House 

Surfleon.    Salnrj.  I'lOO  p-runniim. 
SEAMEN  S     HOSPIIAI.     SOCll  .TV.  -  Assistant     Surgeon     at    tho 

Dreadnont^hl  Hospital,  Gicfuwicb, 
SHEFFIELD:     lESSOP    HOSPITAL    FOR    WOSIF.N.-Senior    and 

Assistant  House-Surticou.    Salary,  i'SOaud  £60  jiex  annum  i-osiioe- 

tively. 
SHEFFIELD    ROYAL    HOSPITAL.-Sixtb    Resident.     Saliu-y.   f60 

puriiumnn. 
SIIEFitKLD:     ROYAL    INFIRMARY.-.Iunior    Resident    Medical 

Oflicer.    .S'jinr}',  £70  tier  (iniuiiu, 
SOFTHAMPTON  FREE  EYE  HOSPITAL,-House-Siugeon,   Salary, 

£100  per  annmn, 
SOFTHPORT    INFIK.MARY'.-lieslrtont  Junior  Houso  and  ViBilina 

Sureoon    Olale).      S<>lnr>   commenciuii   at    the   rate   of   £70  p,r 

anuuui. 
I    STAFFORD:   STAFFORDSHIRE  GENERAL  INFIP.MARY.-House- 

Physician.    S!ilar>',  £100  iwr  auu:un.     House-.Sur(jeon.     Salary, 

£120  iMsr  auuuui, 
TlNBlilDGi:    WICI.LS    fiFNEP.AL    HOSPITAL.-House-Physieian 

(Male*.    SftlarN'.  £100  iht  annnut. 
\VAI,SAI.L    AND    DlSTIiUT     HOSPITAL.-House-Physician    and 

(usually  Olbccr.    Salaiy.  £90  ucr  aimum. 
WANDSWOUTII    VNION    INFIRM AliY.-.Junior   Aaui&lant   Medical 

OOlccr.    Siilai;  at  the  rale  of  £120  i:er  annum. 
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"VTEST  LONDON  HOSPITAL.  Hammersmitb.  Road.  W.— Surs'eon. 
■WESTMINSTER      GENERAL      DISPENSARY.— Resideut      Medical 

Officer.    Salary.  £120  per  auuum. 
■V^'HITEHAVEN     AND     WEST     CTMBERLAND     INFIRMARY.— 

Rei^ident  House-Surgeon.    Salai->'.  i'120  per  auuum. 
■WORCESTER:    COUNTY    AND   CITY'    ASYLUM.    Powic-U.— Junior 

Assistant  Medical  Officer.      Salar> ,  JtI50    per   aunuui.  risiug    to 

£170. 

CERTTFYTNG  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  followiuji  vacant  appointment :  Jedburgh 
(Roxburgh). 

Q^his  list  of  t'araucies  is  com\nle<l  from  our  aHveriisement  colnynnft, 
where  full  parliciUars  tvitt  be  found,  2'o  ensHvc  notice  iu  this 
cobtmn  adrrrtisenwjits  must  be  received  not  later  than  the  first  iiost 
cat  WeiTiicsdav  morniua- 


APPOINTMENTS. 

Baldwin-,  Aslctt.  F.R.C.S.Enj;.,  Burgeon  to  St.  Marks  Hospital. 

FEXwrcK.  ^V.  Stephen,  M.S. Loud..  F.R.C.S.,  Assistant  buryeou  to 
Churint'  Cross  Hospital. 

Glynn*.  F.  E  .  M.A..  M.D..  M.R.C.P..  Georj,'e  Holt  Professor  of  Patho- 
logy in  the  Uuiversifcy.  of  LiveriKtol,  vice  Sir  Rubert  Boycc, 
deceased. 

LocKTEB.Cuthbert.M  D..B.S.. MR. C.S.Loiul..F.K.C.S.Eng., Assistant 
Obstetric  Ph\  sician,  Charing  Cross  Hospital. 


BIRIUS,  MAUKIAGES,  AND  DEATHS. 

TJu:  charge  for  inserting  announcements  of  Births.  Murrinaet,  and 
Di'tiths  is  3s.  Cd.,  which  sunt  should  be  forwarded  iu  Post  OMce 
Orders  ur  Htnmps  with  the  notice  iioi  later  than  Wednesday  morninu 
iu  order  to  eunure  insertion  in  the  current  issue, 

BIRTHS, 
HoLLicK  — On  .Tnne  26th.  at  Stuvminster  Newton,  Dorset,  the  wife  of 

Bernard  S.  Hollick.  M.R.C.S..  Ij.R.C.P..  of  a  son. 
SEiiitniCTT.— On  July  1st.  at  23.  \Vitidsor  Road.  Forest  Gate.  E.,  the 

wife  of  FrauU  K.  Skerrett.  M.R..  Il.Sc,  D.P.II.,  oi  a  daughter. 

DEATHS. 
Ayi-watsd. — .Tune  26th.  at  Belmont  Nur&ing   Home.  Leeds,  aged  30. 

E.   B.   Ajiward.  M.R.C.S..  L.K.C.P  .  of   Harewood.  LeocJs.  eldest 

Konof  (i.  L.  .Avlward.  .MUnfiton  Manor.  Kastleigh,  Hampshire. 
PonTi'".orK.— At    Yonkore.  New  York,  on    May  26th.  1912,   Louise  C. 

Port**oufi,  daugliter  of  tlte  hite  .Tohu  M.  Mason,  Attorney,  and  wife 

ol  J.  Lioduay  Porteons.  M.D.,  F.ll.C.S.Ediu. 


DIAUY    FOR   THE    WKEK. 
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THURSDAY. 

iMK  \i,  Hix  iM  V.  U.  Chuudim  Str<-ut.  \A'. — 5  p  m,,  Spcninl 
Meeting.  8  i).iu..  Ordinary  Meeting.  Card  Speciuu>nH  : 
Mr.  .(essop;  Piofetisor  <ruUstniud'K  OemouKlratint^ 
Opbihalnioscoiie.       Mr.   Treacher   CoUiau:    Case   in 


■which  an  Intradural  Tumour  of  the  Oj>Lic  Nerve  was 
Removed  with  Retention  of  the  Eyeball  five  and  a  half 
years  at40.  Papsi'S :  Messrs.  Hrooksbank  James  and 
Sti-oud  Hosford :  The  Oiierattve  Treatment  of  Glaucoma. 
Annual  general  meeting  to  follow. 

POST-GRADUATB  COURSES    AND   EiBCTURES. 

HOSPITAT.       1V)H       CONSUMl^TI'tV       AND       DlSl.ASr.S       QV       THK      CliKST. 

Krouipton.  S.AN  .  —  A\ednesda> ,  4  p.m.  :  Pulmonary 
Fibrosis  in  Children. 

London  Hospital  Medical  College,  E.  —  Monday.  4.15  p.ul : 
Diagnostic  Vahie  of  Sensory  Changes  in  Diseases  of 
the  Nervous  System. 

MAXCHLiiTEit :  AxcoAT.s  HOSPITAL  Post-Graduate  Ghxic— Thurs- 
day, ^1. 15  p.m. :  Some  Points  on  the  Value  of  X  Ru>s 
iu  Diagnosis. 

MA5fCHi:STEH  Royal  iNviitMAiiT.— Tuesday,  4.30  p.m.  :  Retroversion 
and  Ovarian  Pi'olapse.  Friday,  4.50  p.m. :  Treatineut 
*  of  Meningitir  of  Otitic  OrigiiL 

Medical  GnvTirATEs'  College  ^vxd  PoLYCLisir,  22.  Chenios  Street. 
\V.C.— The  following  clinical  demonsti-atious  have 
been  arranged  at  4  p.m.  each  day:  Monday,  Skiu. 
Tuesday.  Medical.  'Wedne.sday.  Surgical.  Thursda.\ . 
Hui'sical.  Friday,  Ear,  Nose,  and  Throat.  Lecturer 
at  5.15  )).m.  each  day  will  be  given  as  follows:  Monday. 
Hysteria  and  it'^  Relation  to  Mental  Diseases.  Tue-scmy. 
Aphasia.  Wednesday.  Some  Points  in  the  Surgical 
Anatomy  of  the  Temporal  Bone  (lautern  demonslr.x- 
tion).  Thursday,  Spastic  Paraplegia  and  its  Treat- 
ni '-ut.      Fridn>'.  Examination  of  Blood. 

National  Hojpit.aj^  fou  the  Paralysi'.d  and  Epileptic.  Queen 
Square.  W.C— Tuesday.  3.30  p.m.:  F.pilep^y. 

North-East  liOXDON  PosT-GitADUATi:  CoLLKiiE.  Priuco  of  Wales's 
General  Hnsiiital.  Tottenham.  N,— Monday.  Clinics: 
10  a.m..  Surgical  Out-patient:  2.30  p.m..  Medical  Out- 
patient, Nose,  Throat,  and  Eur;  3  p.m.,  Demonstra- 
tion on  Clinical  and  General  Pathology.  Tuesday. 
2.30  p.m..  Operations.  CUnies :  Sui'gical.  Gynaeco- 
logical: 3.30  p.m.,  ^ledical  In-pitient.  Wednesda>'. 
2  p.m..  Throat  Operations;  2.30  pp'..  MedicAl  Out- 
l>atient;  Skin  and  Eye  C'Unics :  A'  Rays;  3  i).ni.. 
Pathological  Demonstration  ;  5.50  p.m..  Ejo  Oper.i- 
tious.  Tluu'sday.  2.30  pni..  Ciynaeeologicnl  Operations. 
Clinics:  Medical  and  Surgical  Out-patient;  3  i>.ui., 
Medical  In-p.itient.  Friday,  250  p.m..  Operations. 
Clinics:  Medical  Out-pationt,  Surgical.  Eye ;  3  p.uL, 
Medfcal  In-p;ttieut:  Pathological  Demonstration. 

West-London  Posr-GnAPi'ATi:  Coi-LKdK,  Hammersmith  Road.  W.-- 
.jj^edical  and  Surgical  Clinics.  A'  Rays,  and  Operatioiwj, 
2  p.m.  dail.v.  ]M')ntla\  :  GyuKccology.  10a.m.:  i'ntho- 
logical  Demonstratiiui,  12  uoou  :  Eye,  2  p.m.  Tuesday. 
Gynaecological  Opei-atious.  10  a.m. :  Demousti*ation  of 
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Eye.  2  p.m. :  Gynaecology.  2  p.m.  Thursday  :  Gynaeco- 
logical Demonstratiou,  10  a.m. ;  Lcrture.  PracUcal 
Modiciuo,  12.15  p.m.:  K\c.  1  p-ul  :  Orthoiwedics, 
2  p.m.  Frid :t.\" :  Gynaecological  Oparations.  10  a.m. ; 
Lecture.  Clinic  il  Patholog.x,  12. IS  p.m.  ;  T'hroat,  Nose, 
and  I'lar.  2  p.m.;  SUin.  2  p.m.  Sttui-d+s  :  Dise.isos  oV 
Children,  lOn.in.:  Throat.  Nose,  ancl  Ear  Opcr:itions. 
10  a.m.;  l^\e,  10  a.m.  SiH-i-inl  Lectures  at  b  p.m. 
daily. 
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PROCEEDINGS    OF   COUNCIL. 

A  UEETiN'i;  of  the  Council  wa.s  held  at  429,  .StiauJ.  Lomloii, 
W.C,  on  \\'o«lncsday,  July  3id,  1912,  at  2  o'clock  in  the 
afternoon. 

Prceiit. 
Dr.  J.  A.  Macdokald,  IX. D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Professor    Robert    Saundby,    M.D.,    LL.D.,    Birmingham, 

President. 

Sir  .James  Bakr,  M.D.,  LL.D..  Liverpool,  President-elect. 

Dr.  EWEN  .1.  Maclean,  Canliff,  Chairman  of  Kepresentative 

jUeetings. 

Dr.  ICdwin  Rayser,  Stockport,  Treasurer. 

Dr.  J.  Gkant  Andrew,  Glas-    Surgeon-General. LP 


gow 
Burgeou-Gcucral  P.  H.  Benson, 

I. M.S..       W'almer       (Indian 

Branches) 
Dr.  R.  C.  BuisT,  Dundee 
Dr.  W.  A.  C'Aiii.iNK.  Lincoln 
Mr.    Andkkw    Clauk,    D.Sc, 

Uxbridgc 
Profe'.iHor  Hknbv  Cobbv,  JI.D., 

Cork 
Dr.  J.  S.  Darliki.,  Lurgaii 
Dr.    MUUAEL    DewaI!,    Kdin- 

burgh 
Mr.  E.  .T.  DoMvn,LE,  Exeter 
Mr.  .1.  Henky   Ewart,   East- 
bourne 
Mr.  C.  E.  S.  I'l.EMMiNG,  Brad- 

fonl-on-Avon 
Mr.    T.    W.    n.     Oarstaxg, 

Altriiichiiin 
Dr.  E.  W.  (iooKAU.,  London 
Dr.  John  Gokdon,  .\bcrdceu 
Dr.  W.  GosSE,  Dorking 


.  Gke.\ny, 
I.M.S.,        Enliug        (Indian 
Metlical  Servicei 
Dr.  T.  D.    Gueem.ees,    Lon- 
don   (Cape  of     GfKKl    Hoiie, 
ICastern,  Western,  and  Border 
HraiKbes) 
Dr.Sf.vKiitGREENWOOD.London 
Dr.  .r.  R.  Uauilton,  ilawick, 

N.B. 
Licuteiiaiil-Coloiiel   F.    W.    11. 
Davie     Hahkis.     R.A.M.C.. 
Teigiunoutli  i.\rniy   Medical 
Service) 
Sir  Victor  Uousi.ey,  F.R.S., 

London 
Mr.  R.  .T.  .loiiKSTONK.  Belfast 
Dr.  .1.  H.  Kkay,  London 
Mr.  E.  C.  Lahkin,  Liverpo<il 
Dr.  G.  R.  Livingston, Dumfries 
Mr.   .VUHKUT  Lucas,  Birniing- 

liain 
Dr.  .loiiN  Macdonald,  South 
Shields 


Dr.  D.  J.  M.\CKiST0SH,  M.V.O.,  Dr.     L.irRisxoK     E.     Shaw* 
LL.D.,  Glasgow  I^oiiilon 

Dr.  C.  G.  D.  MORIKR.  London  Dr.  .1.  H.  Taylor.  Salfonl 

)\  ictoria.    South    and    West  Dr.  D.  F.  TobD.  Snnderland 

Australian  Brancliesi  Mr.  T.  Jkxn'ek  Veriull,  Hiith. 

Dr.  A.  J.  Rice-Oxi.ey,  Loudon  Mr.  D.  .T.  Williams,  Llanelly 

On  the  motion  of  the  Chairji.vk,  the  Council  exprcs-sed  its 
sympathy  with  the  relatives  of  the  late  Dr.  Waters.  I'resi- 
dent  of  the  Assixiiation  when  it  held  its  annual  iuoetin}« 
in  Liverpool  in  1883,  and  placed  on  record  its  deep  appre- 
ciation of  the  value  of  the  work  he  did  for  the  British. 
Medici  Association, 


FINANCE  COMMITTEE. 

The   report   of  tho  Committee  was  presented    by   iiiet 
Treasure  K. 


AppohilnuiU  oj  Dfpiili)  Meilkal  BfcreUiiij. 
Tlie  Committee,  as  instructed,  submitted  three  uamca 
for  the   ap|K)iiitment  of   Deputy   Meilical   .Secretary,    and 
Mf.  .Tames  N'oul  was  elected,  and  will  commence  his  ilutica 
at  an  early  date. 

Kj-ptmscs  0/  Representatives. 
Tho  Council  decided  to  report  to  the  Represcntittivo 
Body  that,  having  regatxl  to  the  existing  state  of  tho 
tinauccs  of  tho  .\ssociation,  tho  time  is  iaopporttine  to 
accede  to  the  inoposition  to  pay  the  out-of-i)ockct  exjicnscs 
of  RcprcsoDtative.s  at  RepreseuUitivc  Meetings. 

Libil  Alt  ions, 
Tho  Treasurer  was  authorised  to  pay  tho  cost  and 
damages  incurred  in  the  Boll  ca.se,  and  the  Committco 
rccoiutncudcd  tho  Council  lo  take  into  consideration  tho 
question  of  ))roccduic  with  a  view  to  safCj^nanliiig  the 
risks  of  any  future  libel  actions  a<:;:tinst  the  .Vs.sociatii'ii. 

[429] 
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E.riycnscs  of  Commiitecs. 
The  Treasurer  reported  that  the  expenditure  of  Com- 
mittees for  printing  and  railway  fares  amounted  to  £1,317, 
an  increase  of  £578,  mainly  due  to  the  printing  and  travel- 
ling expenses  of  the  State  Sickness  Insurance  Committee. 

Qiiarterh/  Accounts. 
The  auditors'  report  for  the  quarter  ending  June  8th  was 
received.     The  accounts   amounted  to     £13,505,    and   the 
Treasurer   vpas  authorized  to   pay  those   remaining  out- 
standing. 

Itisvrance  Defence  Fund. 
The  Council  instructed  the  Finance  Committee  to  pre- 
pare a  report  showing  to  date  receipts  and  expenditure 
incurred  in  connexion  with  the  Insurance  Defence  Fund, 
and  approved  the  payment  out  of  that  fund  of  i'6,445  to 
meet  the  special  expenses  incurred  hy  the  Association  in 
connexion  with  the  National  Insurance  Act  during  1911. 
The  Council  further  authorized  the  transfer  of  the  sum  of 
£3,054  towards  the  special  expenses  incurred  by  the  Asso- 
ciation in  connexion  with  the  cui-rent  year. 


Ileport  as  to  the  Increased  Expenditure  of  the 
Association. 
In  compliance  with  a  resolution  adopted  at  the  last 
meeting  of  Council  instructing  the  Finance  Committee  to 
investigate  the  financial  position  of  the  Association  as 
revealed  by  the  Financial  Statement  for  the  year  1911, 
the  following  report  was  i^rcsentcd  : 

Kei'ort. 

The  total  expenditure  of  1911  was,  in  round  figures,  £10,400 
more  than  in  tlie  year  )910. 

Of  this  aVmormal  expenditure,  the  following  items  ma}-  he 
directly  attribHted  to  the  introduction  and  passing  into  law  of 
the  National  Insurance  Act : — 

AOiiitioiial  cost  of  producing  JoorhaI.  (304  extra  pages  £ 

of  Supplement)       1,150 

reporting    Representative,    Council    and    Conimittco 

McetinKS         200 

Council  Railway  Fares ;:t)) 

Htate  .SiclCQeKK  Conunit.tec  Railway  Karci. .         ..         .,  440 

Irish  Committ«e  cxpcnHfa       35 

Kxtra  Representative  Meeting           GOl) 

jA'gal  ( liarites rii) 

Travelling.  Medical  Secretary          200 

Balaries  and  Wages         1)00 

Copying,  Addrosning  and  Hire  of 'rypewriters    ..        ..  coo 

(ieneral  Printings          2  500 

Postages 980 

Stationery,  Envelopes,  Ac 125 

Parliamentary  F'aiM,'rs 50 

buii'lries as 

Fjttlinntcd  Total        ..         ..      £8.005 
g-     — -■ 

It  will  Ihin  he  Sf'On  Hint  fS.fKIO  of  llm  £10,000  inrrcnsn  is 
nccountcd  fur.  The  rtMnainiii^  increa.so  of  £2,(J<li)  is  hin'i'ly 
ii<;coiinl<-d  for  by  the  iniTcaHcd  rirculation.  It  is  pointed  out  in 
the  Annual  I'.oport  of  Couiifil  that  the  increa.sed  out-turn  of 
co|iii;K  of  l)ii!  .loi'iis.M.  in  Mill  rcpre.wntcd  thu  oijuiviilfnt  of 
four  a'I'lilionnI  wcoltly  issiiCH. 

AHjinoiimil  isiuu  rrprPHc^nW  HoinothiDg  like  £000  oiM,  this 
would  more  than  iiccount  for  Iho  nunninder  of  the  inorooao. 

Ilurin;^  Iho  yoar  ISHI  lh<'  dcinundM  on  llio  revenue  of  tlio 
A'•^o(•i(ltlon  wcri!  v«ry  licMivy,  hut  llio  fiiet  must  not  ho  over- 
lo-iUcd  that  Mince  Hid  rceoMNliliilion  of  tlin  Association  I  hero 
lins  Ik'Oii  a  Htondy  proif rnHxi vc  nnriual  inrTi'iiso  of  cxpfiuliturrt, 
iiml  it.  is  a  tnutlur  lor  ctinsidnnition  whnlliiT  Iho  n<'liviti(<.s 
of  lh«  A«s'iciul ion  run  enntiniiu  to  bn  cxlonrlcd  at  Ihc  snino 
nilo  of  |miKrc»«  on  llii-  fxistin);  mibdcrijilion. 


M"inU-i  fthip 
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If  the  deductions  for  Abnormal  Insurance  Expenditure  in 
1911  lie  shewn  the  table  is  as  follows  : — 


1902. 

1911. 

Perceat..age 

increase, 

1911  over  1902. 

Membership  ... 

18,758 

25,301 

.?4-9 

IvGvenue 

£45,000 

*£61,484 

30-6 

Expenditure 

le.ss  Insurance 

£59,6.57 

47-3 

Total      Expen- 

diture 

£40,500 

£67,722 

G7-2 

*  Tliis  amount  does  not  include  £6,445  contributed  from  tlie  Insurance 
Defence  l-'und. 

For  purpo.ses  nf  comparison  the  revenue  from  subscription.^ 
in  1902  and  1911  may  be  taken  in  round  figures  as  £20,700  and 
,£30,200  rcspectivelj',  or  an  increase  of  nearly  £10,000.  Of 
this  sum,  approximately  £3,000  represents  the  ditierence 
between  tlie  21s.  and  2,5s.  sub«!cription.  In  1911  £2,600  was 
paid  over  to  Branches  to  meet  Branch  and  Divisional  expenses, 
while  in  1902  monies  contributed  to  Branch  fumls  went  direct, 
anil  were  not  included  in  the  generiil  accounts  of  the  Associa- 
tion. For  a  true  estimate  of  the  money  derived  from  the 
increased  subscription  there  must  be  deducted  both  from 
Revenue  and  Expenditure  the  £2,600  distributed  to  Branches. 
Thus,  in  1911,  io  meet  the  increased  central  Expenditure  of 
£24,300,  there  was  available  a  real  net  increase  in  round  figures 
of  £0,900  from  the  subscription  of  members.  Deducting  from 
the  expenditure  for  1911  the  abnormal  expenditure  in  respect 
of  the  Insurance  Act  (£8,06."))  the  expenditure  was  £59,6,50, 
.showing  an  increase  of  £19,150  over  1902  towards  which  the 
real  net  increase  from  subscriptions  provided  £6,900,  leaving 
£12,2.50  to  be  provided  from  other  sources.  Of  this  amount 
£6,450  was  provided  by  the  Central  Insurance  Defence  Fund. 
This  leaves  £5,900  %\hieh  has  been  found  by  tlie  Association 
from  its  ordinary  resources,  inchuling  about  £5.(K)0  t.iken  from 
the  rcreipts  from  the  advertisements  and  sales  of  the  Journal' 
and  suntlry  sales,  and  aViout  £800  the  net  proceeds  of  rents  and 
investments  less  liauk  charges  for  loans. 

The  demands  have  been  elastic,  hut  the  sources  of  revenue 
cannot  be  expected  to  .show  an  equal  elasticity.  It  .should  In) 
noted  for  instance  that  it  cannot  safely  bo  assumed  that  tlio 
income  from  adN'erlisemcnts  will  continue  to  increase,  inasmuch 
as  the  area  from  which  tliry  can  be  drawn  tends  to  be  restricted. 

ST.\TE  SICKNESS  INSURANGR  COMMITTEK. 
Report  of  the  Committee. 
The  report  of  the  State  Sickness  Insurance  Committco 
was  submitted.  Several  mciuhers  of  the  Council  com- 
plained of  the  very  short  time  which  they  had  had  for  tho 
consideration  of  so  important  a  report.  Mr.  Vkkraij., 
Chairman  of  tho  Committee,  said  that  tho  first  part  of  tho 
report  was  in  tho  main  a  narrative,  and  that  the  secoiul 
part  consisted  of  tho  letter  from  tho  Commissioners 
embodying  the  views  of  tho  Chancellor  of  the  Exchcipicr, 
together  with  the  Committee's  criticisms  thereon,  wliicli 
couUI  only  he  ])rc])aL'cd  at  tho  last  luouu'nt,  since  tho 
Commissioncis,  though  they  had  been  asked  on  nuu'o  tluiu 
one  occasion  to  k'^'-  'tn  early  reply  to  the  lctlc>r  written  to 
them  by  ilir<'ction  of  Ihc  C'oMiinitlcc  on  P'obrnary  29tli,  did 
not  in  fact  reply  until  .luno  26th.  Tho  Committco  hail 
taken  into  (consideration  the  letter  on  that  day,  but  had 
not  been  able  to  complcto  such  consideration  until  its 
iiieoling  on  Monday,  .lidy  1st.  Tho  third  part  of  tho 
report  being  conlingonl  upon  Hio  iiaturo  of  the  reply  con- 
tained in  ti.e  letter  of  the  Coinmissioni  rs,  could  not  bo 
prcpaied  until  after  that  letter  had  been  considei-ed.  'J'lio 
Council  directed  tho  publlciition  of  tho  rejiort  with  its 
a])])eiiilicon,  jind  ordered  that  when  tho  report  was  pub- 
lisluil  in  tho  SimmT/KMhnt  (.luly  Otii)  it  should  be  iiulii'iilcd 
that  the  observations  on  tho  letti'r  from  thoClomiuissionern 
weric  tlioHo  of  the  (.'oriiniittoe,  and  liiul  iu)t  been  considered, 
hy  tho  tioiiiuil. 

VdIc  nf  Thtiuls. 
Tlio  following  roHolution   of   thanks   was   unaniiuouBly 
ailojited  : 
'J'hal   tho  romicll   iloHiroH  to  exprotiH  IIh  spubo  of  tho   clobb 
which  till'   .\iiHociiiti(iii  owoH  to  the  lueniherH  of  llio  SlatO' 
HicUnoHH    Iniiurani'K   Cinuniitti'e   l.ir  tlio  Helf  Hiurilloo  witlii 
whii'.li  Ihey   liuve  |>urforni(nl  hii  (;ical  an  anionnl  of   work, 
uiiilur  circiiinHtaiiccH  of  uiiuhuiiI  ililllculty. 

OUOANIZATlnN  rOMMITTHK. 
Tlio  qnarleily   iiport  of   tho   Oiguiii/atinn    Commitloo, 
wiiH  prcHuulfd  by  the  Cii.muman  (Mr.  liarkin). 


JULTf    13,    1912.] 
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Conference  of  Secretaries. 
Tlic  Committee  had  had  nnder  consideration  the  arrange- 
iU(.iits  foi'Diecoufcrenccof  sccret;vries  iu  Liverpool  on  Mon- 
day. J  ul y  22ud,  and  tlie  Council  adopted  the  recommendation 
of  the  Committee  that  in  view  of  tlic  growing  importance 
of  the  conference  of  secretaries,  ari-angcments  be  made 
wlicreby  in  future  years  the  conference  of  secretaries  shall 
be  hcldat  a  time  at  which  no  other  function  takes  place. 

Proposed  If'chJi  Xatioitnl  Commiftrc. 
The  Committee  reported  that  a  communication  had  been 
received  from  Dr.  .To)ies  Koberts,  the  Honorarj'  Secretary 
of  the  Provisional  Wclsl;  National  Medical  Committee,  and 
the  technical  difficulties  iu  the  way  of  the  immediate 
establishment  of  sucli  a  committee  of  the  .\ssociution  were 
pointed  out.  Tlie  Council  accepted  the  following  recom- 
mendation of  the  Organization  Committee: 

Tliat  preliminary  to  suggesting  alteration  of  tho  by-laws  and 
other  steps  necessary  for  the  recognition  of  a  AVelsli 
National  Committee,  the  Conncil  is  of  opinion  that  adjust- 
ments  must  be  made  in  the  boundaries  o£  the  Welsli 
ISrunciies,  so  as  to  make  their  combined  area  correspond 
with  that  administered  by  the  Welsh  Commissioners  under 
the  National  Insurance  .\ct,  and  that  the  rrovisloual 
Welsh  Medical  Committee  be  asked  to  submit  a  scheme  of 
adjustment  for  approval  of  the  Council  and  of  the  Welsh 
Divisions  and  Brauches. 

That,  pending  the  appointment  of  a  Standing  Committee 
recognized  by  the  by-laws,  the  Provisional  Welsh  Com- 
mittee must  lie  responsible  to  the  Divisions  and  Branches 
appointing  it,  ami  ils  expenditure  fwithin  the  objects  of  the 
Association!  will  become  w/o  ra/(i  the  legitimate  cxpcu<Iiture 
of  tliesc  Divisions  aud  Branches,  aud  will  be  recoguized 
as  such  by  the  Council. 

Xolices  io  Xew  Members. 

A  further  recommendation  from  the  Committee,  that  a 
copy  of  the  statement  showing  the  regulations  governing  the 
warning  notices,  published  iu  the  advertisement  pages  of 
tho  British  Medical  Journal,  should  be  supplied  to  every 
new  member  at  the  time  of  his  election,  was  accepted. 

With  regard  to  the  grouping  of  Branches  outside  the 
Vuited  Kiugdom,  the  Committee  reported  that  it  had 
issued  an  inquiry  to  the  Overseas  Branches,  but  that  the 
number  of  replies  was  as  yet  iusufficient  to  enable  it  to 
make  definite  recommendations.  It  was  therefore  resolved 
to  recommend  to  the  Representative  Body  to  instruct  the 
Council  to  settle  the  grouping  of  Brauches  outside  the 
United  Kiugdom  for  the  election  of  members  of  Conncil 
for  the  year  1913-14  on  consideration  of  the  views  of  the 
Branches  concerned  when  received. 

lii'jyrcsciitafion  in  Itcjircsentdtire  Mectintis. 
The  following  Divisions  aie  accorded  independent  repre- 
sentation in  Representative  Meetings  for  the  year  1912-13: 
West  Herts,  East  Herts,  Wille.sden,  Heudon  aud  Finchley, 
Harrow,  and  South  Middlesex.  The  Dartford  and 
Woolwich  Divisions  are  grouped  to  form  one  constituency, 
as  also  arc  tho  Wandsworth  and  Wimbledon  Divisions. 

Local  Aiilononiy  of  .iiistralasian  Brandies. 
With  reference  to  the  local  autonomy  of  Australia  or 
Australasian  Branches,  tlic  Committee  reported  that  it  had 
considered  tlio  notice  of  motion  given  by  the  South 
Australian  Branch  fm-  the  .\nnnal  Representative  Meeting 
at  Liverpool,  and  had  met  Professor  .Mien,  the  Representa- 
tive of  the  Victorian  Branch,  and  Dr.  G.  Morier,  Chairman 
of  the  Colonial  Committee,  aud  as  the  result  Professor 
Allen  had  expressed  his  intention  to  move  an  ameudment 
at  tho  Representative  Meeting  to  the  resolution  of  the 
Scuith  Australian  Branch  so  as  to  provide  that  the 
precedent  of  the  South  .\frican  Committee  be  thoroughly 
considered,  and  the  Cotmcil  resolved  to  inform  the  Repre- 
sentative Body  that  it  saw  no  objection  to  this  proposed 
amendment. 

Secretaries'  IlandhooJ:. 
The  Committee  reported  that  the  handbook  had  been 
drafted,  but  that  printing  was  delayed  on  account  of  the 
expense  iuvolvcd. 


Tho  folI»'\wii;^  ^i;mLN  \\*'r4_'  uiaut' :  To  the  Border 
Counties  Brancli,  tho  Glasgow  and  West  of  Scotland 
Branch,  and  the  North  of  Knglaiul  Branch  each,  4s.  per 
ineuiber.  The  Southern  Branch  3-;.  per  luowbor,  and  tho 
South  Wales  and  Monmouthshire  BituicL  2s.  per  member. 


No  grant  was  made  for  tlie  current  year  to  the  Munster 
Branch  as  it  had  in  its  po.ssession  at  the  close  of  1911  a 
balance  equivalent  to  over  5s.  per  Lead  of  its  mcjubci-ship. 

South  African  Coiiuiiiltce. 

The  Council  considered  and  approved  certain  amend- 
ments to  the  regulations  proposed  by  the  Soatb  Afi-ican 
Committee. 

New  Coinpani/. 

The  Committee  reported  that  with  regard  to  the  pro- 
posed memorandtmi  of  the  new  company  as  amended  by 
tlic  Board  of  Trade  it  had  had  conferences  with  th«' 
Comi)trollcr  of  the  Companies  Department  of  the  Board  of 
Trade,  and  was  .••.waiting  information  from  the  legal 
adviser  of  the  Association  before  making  the  final  report. 

Proposed  Secretary  for  Ireland. 
The  Committee  also  reported  that  it  had  under  con- 
sideration a  resolution  from  the  Irish  Committee  of  .^pril 
22ud,  requesting  the  Council  to  take  into  consideration  the 
appointment  of  a  resident  paid  secretary  for  Ireland,  but 
had  postix>ned  a  decision  pending  the  consideration  of  the 
proposal  by  the  conference  of  secretaries  to  be  held  in 
Liverpool.  Dr.  Joh.ssio.ne  (Belfast)  and  Dr.  Daulism 
(Lurgan)  having  pointed  out  that  the  matter  was  one  of 
some  urgency,  it  wa.,  resolved  that  it  should  be  brought 
again  before  the  Council  at  one  of  its  sessions  in 
Liverpool. 

JOURNAL  COMMITTEE. 
The  quarterly  rei)crt  of    the   .Journal    Committee   waa 
presented  by  the  Ch.virmax  (Dr.  R.  C.  Buist). 

Occasional  Printings  and  the  "  Supplement." 
On  the  recommendation  of  the  Committee  the  Council 
resolved  to  t;xke  into  consideration  at  a  future  time  the 
relation  of  the  occasional  printings  of  the  Association 
to  tlic  principle  that  the  SoppLEMiisr  was  intended  to  bo 
the  main  means  of  communication  within  the  Association. 

"More  Secret  Remedies." 

The  Chairman  presented  an  early  copy  of  tho 
second  series  of  Secret  licincdics,  entitled,  Uorc  Secret 
Hiincilics  :  What  they  Cost  and  117/ii  they  Contain, 
and  announced  that  it  had  been  placed  on  sale  at  the  price 
of  Is. 

Editorial  Respo-nsibility. 

Tlie  Committee  reported  that  it  Jiad  considered  a 
memorandum  submitted  according  to  instructions  by  tho 
Editor  relating  to  editorial  i-esponsibility.  and  had  drawn 
up  the  following  report,  which  was  adopted  by  the 
Council : 

The  Editor's  responsibility  is  uniform  forall  unsigned  matter, 
wliether  it  take  the  form  of  an  Editorial,  Leaderette,  or  Review. 
The  routine  practice  for  correcting  mistakes  is  that  any  error 
of  fact  when  recognize*!  to  be  such  is  corrected  by  au  Editorial 
note,  usually  in  the  same  part  of  the  .Toirxal  as  thai  iu  which 
the  Article  containing  the  error  was  ])ulilished. 

In  cases  where  error  is  alleged,  but  not  admitted,  the  letter 
containing  the  complaint  is  as  a  rule  published  with  a  simul- 
taneous or  subsequent  Editorial  note  of  explanation  or  jnstitica- 
tion,  with  or  without  a  reply  from  the  contributor  of  the  matter 
complained  of.  The  authority  of  such  an  explanation  or  note 
depends  upon  the  matter  itself,  and  the  reasons  which  justify 
anonymity  in  the  original  contribution  are  e<iually  valid  with 
regard  to  such  note  or  c.^phniatiou. 

Even  with  regard  to  matters  of  fact,  differences  of  interpreta- 
tion are  possible,  and  no  correspondent  can  claim  the  right  to 
enforce  his  interpretation  uiion  the  Editor.  No  grievance  can 
be  recognized  as  existing  so  long  as  the  eomplaiuaut  is  allowed 
to  ])resciit  his  statement  of  the  case  over  his  own  signatiu-e. 

Censorship  ef  .idvcrtisrments. 
The    Chairman    snbuiitted    a    list    of    advertisemcnta 
excluded  from  the  .Toorxal.  and  stated  that  tlio  question 
of    the  atlmissiou  of  certain  other    advertisements    was 
still  under  cousidci'atiou. 

Diary  of  .tsfociiifion. 

■  Tile  Chairman  also  i-cported  that  in  consoqncncc  of  a 

recommendation   from   tho   Organization   Committee  the 

calendar  of  tho  Association  formerly  published  had  beca 

modified  and  replaced  by  a  diarj'. 

CENTR.\L  ETHIC.\L  COMMITTEE. 
The  quarterly  report  of  the  Central   Ethical   Couimitteo 
wasprcscntcd  by  tlio.ClLUiiJiA:*  (Dr.  Lauriston  E.  SPaw). 


/TO  iJUPPLEMEVT  TO  THa         "I 

Oo        Bbttish  Mkdicai,  JOUSNAl.  J 


i-KOGiJKUlNGS    OP    UUUNCIL. 
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Cases  submitteil  to  General  Medical  Coimcil. 
The  report  referred  to  the  oases  submitted  to  the  General 
Medical  Council,  namely,  those  of  Dr.  J.  R.  AVallace,  a 
medical  officer  of  the  Sandow  Institute,  and  Dr.  D.  F. 
Sanjana,  resident  -within  the  area  of  the  Fife  Branch. 
These  cases  were  heard  before  the  General  Medical 
Council  during  last  session,  and  were  rejjovted  in  the 
Supplement  to  the  Jouknai.  of  June  15th,  pp.  665  and  663 
respectively. 

MEDICO-POLITICAL  COMMITTEE. 
Owing  to  the  pressure  of  work  in  connexion  with  the 
State  Sfckness  Insurance  Committee,  Mr.  .Tenner  Verrall 
felt  compelled  to  resign  the  chairmanship  of  the  Medico- 
I'olitical  Committee,  and  the  report  was  presented  by 
Dr.  J.  H.  Taylor,  who  at  the  last  meeting  had  replaced 
him  as  Chairman  for  the  remainder  of  the  session. 

Tnberculosis  Dispensaries  in  London. 

The  Committee  reported  that  it  had  given  careful  con- 
sideration to  the  question,  referred  to  it  by  the  Chairman 
of  Coimcil,  of  the  establishment  of  tuberculosis  dispensaries 
by  the  central  fund  for  the  promotion  of  the  dispensary 
system  for  the  prevention  of  consumption  in  London,  and 
proposed  rules  formulated  by  the  Metropolitan  Counties 
Branch  with  reference  thereto. 

The  Committee  reported  that,  inasmuch  as  the  Rules 
adopted  by  the  Metropolitan  Counties  Branch  Council 
with  a  view  to  the  guidance  of  the  Metropolitan  Divisions 
in  respect  of  the  establishment  of  tul>erculosis  dispensaries 
b','  the  body  in  question  were  formulated  in  February  last, 
and  that  since  that  flate  the  Interim  Report  of  the 
Departmental  Committee  on  Tuberculosis  has  been  issued, 
it  is  not  expedient  to  proceed  \vith  the  consideration  of  the 
proposed  Rules  formulated  by  the  Branch  Council  until 
that  body  has  jiad  an  opportunity  of  reconsidering  them 
in  the  light  of  the  Interim  Report. 

School  Medical  Officers. 
On  the  advice  of  the  Comiuittec.  the  Council  resolved  to 
recommend  the  Representative  Body  that,  as  school 
medical  officers  have  not  at  present  security  of  tenure,  it 
is  not  opportune  to  press  for  an  automatic  increase  of 
salary   being  a  necessary  condition  of  appointment. 

Iiisprclion  and  TreiilmenI  of  School  children. 
A  conference  had  been  lield  ou  May  8tli  witli  the  Public 
Health  Committee.  t)ic  School  ChikUens  Committee  of 
tlie  Metropolitan  Counties  Branch,  and  the  representatives 
of  the  Society  of  Medical  Officers  of  Health,  when  the 
policy  of  the  Association  in  respect  of  the  inspection  and 
tieatnicnt  of  school  children  was  discussed.  The  Society 
of  Medical  Officers  of  Healtli  had  been  fiunished  with  a 
reitoit  of  the  <;onfereiicc,  and  undertook  to  forward  to 
the  AsKociation  any  suggestions  thai  it  desires  to  nuike 
with  regard  to  tlie  alternliou  of  Die  present  i)osition  of 
the  AHM(>(iution  upon  the  subject.  The  suggcHlions  came 
too  late  foi-  consideration  prior  to  this  report  of  Council. 

Ship  Siirtjeons. 
Tlio     Council     also     adopted    the    principle    that    the 
remuneration    of    ship    surgeons,    regiilaily    engngcd    as 
auvli,  Hliould  bo  not  less  thuu  XIO  a  mouth. 

Medical  Men  ((«  Memhim  of  I'nhtic  Anihiiiilies. 
Tbo  Council  n-nolved  to  draw  the  attention  of  the 
J>iviHioUH  to  the  doHirability  of  medical  practitioners  lie- 
Coiiihig  candidal"  s  for  county,  bomugli,  and  distrii-t 
councils,  and  IjoiikIs  of  guardians,  in  view  of  tlie  increasing 
extent  to  «liic)i  tlie-uj  bodiis  lire  d<'uliu){  with  Ulullcru 
clotK-ly  aftccting  Ihu  nicdicul  profesMiou. 

Menial  JlelUicncii  Hill. 
Tlio  Coniiiiitt<-e  reported  tlint  it  liud  fmwanled  a  memo- 
raudiini  t<>  Die  Home  S(!cielary  on  tlie  pulliy  of  tlio 
AHHiH'intiou  with  regard  to  the  ameiidiiieut  of  Um  hiiiiuy 
InWH,  and  tlie  care  and  cuiitrol  of  tlic  f<>i'ble  iiiiiided.  It 
li.-ul  coiiHidnrcMl  Ibi'  Miiulal  lli'tlciency  Hill  inli<Mlii< cil  by 
the  (ioverniticDl,  mid  fiiiind  tlinl  it  wiiH  iu  confoiiiiily  with 
the  expietued  pulley  of  Ibe  AMHocliitioIl  ixccpt  ill  so  fur  us 
It  pio|H»«'d  U)  wl  nil  n  n<'W  central  iiiithority.  Tlie  Com- 
Iiiitl4'<'  hit<l  iiiforiiii'd  the  Moiiie  Seciotaiy  thi>l  the  Asmieia- 
tioii  heartily  nppKivi'd  tlii' pnivisionH  of  tlie  hill  with  the 
cxcopUoa    ol    Ihiit    pro£>osul|    Uiu     AsHueiutiou    being   of 


opinion  that  one  central  authority  would  tend  to  greater 
efficiency  and  economy. 

Select  ComwHtee  on  Proprietary  Medicines. 
The  Committee  reported  that  it  had  forwarded  to  tho 
Select  Committee  ou  Patent  and  Proprietary  Medicines  a 
memorandum  of  evidence  (British  Medical  Journal, 
June  29th,  p.  1491),  and  that  it  had  arranged  with  Pro- 
fessor W.  E.  Dixou.  F.R.S.  (Cambridge),  Mr.  Henry  Sewill, 
Mr.  E.  F.  Harrison,  B.Sc,  F.I.C,  Mr.  Macleod  Yearsley, 
Di\  Mary  Sturge,  Dr.  R.  E.  Crosse,  and  the  Medical  Secre- 
tary to  give  evidence  before  the  Committee.  Dr.  Cox,  Mr. 
E.  F.  Harrison,  and  Dr.  Mary  Sturgo  have  already  given 
evidence  (British  Medical  .Tournal,  June  22nd,  p.  1433 ; 
June  29th,  p.  1492;  July  6U1,  p.  17;  July  13th,  p.  75). 
The  Committee  had  also  sent  in  the  names  to  the  Select 
Committee  of  Mr.  C.  S.  Palmer  (Redhill),  Dr.  John 
Jolmstoue  (Bolton)  as  persons  ready  to  give  evidence  if 
called  ujion,  and  also,  in  consequence  of  a  communication 
from  the  Dermatological  Section  of  the  Royal  Society 
of  Medicine,  had  forwarded  the  names  of  Sir  Malcolm 
Morris  and  Dr.  A.  H.  Whitfield  as  witnesses  prepared  to 
give  evidence  as  to  proprietary  medicines  and  appliances 
in  relation  to  diseases  of  the  skin. 

PUBLIC  HEALTH  COMMITTEE. 
The  report  of  the  Public  Health  Committee  was  pre- 
sented by  the  Chairman  (Mr.Domville). 

Salarij  of  Wliolc-time  Medical  Officers  of  Ileallli. 
On  the  "advice  of   the  Committee,  the  Council  resolved 
to  report  to  the  Representative  Body  as  follows : 

That  althnutjh  the  Local  Government  Board  has  by  Menio- 
rauflum  and  Circular  strongly  recommended  that  the  salary  of 
whole-time  Principal  Medical  Oiticors  of  Health  should  in  no 
case  be  less  llitui  £500,  it  has  nevertheless  api)roved  of  .tiipoint- 
meuts  where  a  less  salary  has  been  offered ;  that  while  it  ia 
recoguized  by  the  Council  that  in  some  small  areas,  where  a 
comliination  of  districts  is  unacceptable  for  the  present,  the 
minimiun  laid  down  by  the  Local  Go%eninient  Board  is  at  pre- 
sent unattainable,  it  is  not  to  the  interest  of  the  profession  to 
ac(|uiesce  in  continued  apiioiutments  of  whole-time  Medical 
OlVicers  of  Healtli  at  an  inadequate  salary  ;  and  that  the  ('ouucil 
recomnieuds  that  the  Association  snpiiort,  wliercver  possible, 
the  recomiuendation  of  tlie  Ijocal  Govcriiniput  Board  that  the 
salary  of  Medical  Ollicers  of  II':alth  debari-ed  from  private  ))rac- 
tice  lie  not  less  than  £500  perannum  ;  and  that  in  no  case  where 
a  less  salary  than  £250  is  ollered  for  a  whole-time  Medical 
Ofhcer  of  liealth.  whether  principal  or  assistant,  .should  au 
advertisemeut  be  accepted  for  publication  in  the  Journal. 

Lahonr  K.vchanfies  and  the  Warning  Xoticcs. 
Tho  Committee  reported  that  its  attention  had  been 
called  to  tho  iiossibilily  of  medical  appointments  r.eferreii 
to  in  the  Warning  Notice  biuug  adyerlised  through  the 
Labour  Exchanges.  The  Committee  had  ciunmimicated 
with  the  general  manager  of  the  (ioyernmiiit  Labour 
Rxchangcs  and  had  received  an  inliinalion  from  him  that 
ho  will  give  instructions  that  any  medical  appointinent 
proposed  10  he  olleicd  through  tho  I'^xclianges  shall  be 
reported  to  the  Central  Office  of  the  Association,  in  order 
that  when  noUtyiiig  siuh  vacancies  to  any  appliciint  tho 
Lahiiur  K.\cliiiiige  should  be  in  a  posiLiou  to  give  such 
applicant  the  I'nllest  iul'ormatiou  concerning  the  appoint- 
meut,  inchidiug  any  objection  taken  by  tlie  Association 
of  which  tho  Kxclmngc  had  been  informed. 

Medical  ogicers  of  Health  Snin-raniin,iht>n   Hill. 
It    was    iiIhc.    reported    that    Dr.    Addison,    M.I'.,    had 
proiiiiseil    to    introihici'    into  Parliament,   at   the   earliest 
posnible  dale,  the  Medical  Officers   cif   Health   Siiperauuua- 
tioii  Itill  proiniilcd  by  Ihe  Association. 

iKisrrr.M.s  cummi  rri;i'.. 

The  i|ii:nl.ilv  leport  of  the  Hospitals  C'oiiiiiiittee  wa8 
preHUUled  by  the  CllMiiMAN  (Mr.  I(.  .1.  .lohiislone). 

/••(•!■«  al    tliiyiilah  lor   Mnhri/rri/   CtiHCt. 

The  report  slaU'il  that  the  Ciuiimitlec  had  cousidired 
thi'  c|iiesliiin  of  charging  at  maternity  and  voluulary 
Inispiluls  anil  other  chinitahle  iiiMlilutious  of  fees  for 
atlcndniice  upon  midwifery  cnHeM,  and  on  the  advice  of 
the  Comiiiittee  the  (\)UiiciI  resolved  to  recommend  tho 
ItrpreMenlative  Hody  to  adopt  tlio  following  priiicijiles  : 

10  'I'liiil  iiiiiliihlv  to  pay  for  iidiM|imti>  Irealineiil  Hliall  lie  Iho 
coumderntion  loc  llic  (.larlioipnliou  ol    uarlurienl   woiuuu   iii 
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t)ie  bcnente  of  maternity  and  voluntary  bo8pita]8  and  other 
charitable  institutiuns. 

(11)  Tliat  women  iu  receipt  of  maternity  benefit  under  the 
Nationiil  Insurance  Act  kIiouM  not  be  rot;ar(leil  as  eligible  for 
charitable  treatment  except  in  caKts  o(  ilifliculty  and  ilanj-'cr 
ini!  on  the  rccouinieudation  of  a  medical  practitioner. 

Tnsiirnncc  Jet  aiul  the  Tcachhifj  of  Malivi/inj. 
The  Committee  also  reported  that  it  had  considered  the 
difficulties  likely  to  be  experienced  as  the  result  of  the 
operation  of  the  National  Insurance  Act  with  respect  of 
the  tcachinf;  of  midwifery,  and  had  made  a  report  which, 
with  niodilications.  had  been  adopted  by  the  State  Siclcucss 
Insurance  Committee,  and  was  being  brought  before  the 
Council  by  that  body. 

SCOTTISH    COMMITTEE. 

The  quarterly  reix>rt  of  the  Committee,  presented  by  the 
(Jhaiuman  (Dr.  Dewarj,  stated  that  out  of  the  grant  made  to 
it  by  the  Council  fi'om  the  Central  Insurance  Fund  it  had 
placed  £200  to  the  credit  of  tlie  Scottish  Medical  Insurance 
Council,  and  tliat  it  had  been  arrauj;ed  that  the  expenses 
of  ordinary  meetings  of  the  Committee  held  purely  in  con- 
nexion with  the  National  Insurance  Act  should  also  be 
debited  against  the  grant  from  the  Central  Insuiauce 
Defence  Fund. 

FRACTURES  CUMMITTEK. 
Dr.  Gkant  Andrew  stated  that  the  report  of  the  Com- 
mittee would  be  complete  on  or  about  July  6th.  and  would 
be  presented  to  the  Section  of  Surgery  of  the  Annual 
Meeting,  Liverpool,  and  that  the  Section  would  hold  a 
special  session  for  this  purpose  on  Thursday,  July  25th, 
at  2.30  p.m. 

ELECTION  OF  MEMBERS. 

The  following  five  candidates  were  elected  members  of 
the  British  Medical  Association:  Arthur  A.  E.  Baptist, 
L.S..^.IiOnd.,  D.M. C.Calcutta,  Civil  Surgcou,  Dumka, 
Southal  Pargauahs,  Behar,  India ;  .James  Campbell 
Briugan,  M.B.,  Cli.B.Glas.,  Staff  Surgcou,  K.N. ;  William 
Oraham  Cobb,  M.B..  Ch.B.,  c.o.  Chief  Secretary,  Zungeru, 
Northern  Nigeria;  William  Lewis  Cowardiu,M.K.C.S.Eng., 
L.R.C.P.Lond.  Surgeon  K.N. ;  Denis  Fitzgerald  Murphy, 
M.B.,  B.Ch.,  B.A.O.,  R.U.I.,  Lieutenant  I.M.S. 
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PROGRAMME. 


I'icsiih'til :  Professor  Robkrt  Saundby.  M.D.,  LL.D., 
K.K.C.P.,  Professor  of  Medicine,  University  of  Birmingham. 

Preniileul-clecl  :  Sir  Jamks  Baui!.  M.D.,  LL.D., 
F.R.S.E.,  Consulting   Physician,   Koyal  Infirmary,  Liver- 

IXJOl. 

The  Eightieth  Annual  Meeting  of  the  British  Medical 
.\ssociation  will  be  held  in  Liverpool  iu  July,  1912.  The 
President's  Address  will  be  delivered  on  Tuesday, 
July  23rd,  and  the  Sections  will  meet  on  the  three 
following  days.  The  .\nnual  Representative  Meeting  will 
begin  on  Friday,  July  19th,  1912. 


Fkiday,  .July  19th,  1912. 
10  a.m.— Annual  Itepresoutativc  Mcetiuij. 

Satitkhay.  July  20th. 
O.JOa.iu.— Kepresenltttive  Meeting. 

Monday.  .Tuly  22ni>, 
9.30  a.m.— Council  Meeting. 
10  a.m. — Representative  Meeting. 
7  p.m.— Secretaries'  Coufereuce  and  Diuiicr. 

TuEsDi.Y,  July  23hd. 
9.30  a.m.— Representative  Jfeetin^'. 
2  p.m.— Annual  General  Meotiii},'. 
8.30  p.m.— •Adjourned  (Jeueral  Meetin;;,  President's 
Address. 


Wei>vk!»dat,  J'n.Y  24th. 
9  a.m.— "Roman    Catholic   uervicc     at    the    Pro- 
Cathedral,  Copperas  Hill. 
9  a.m. — Council  MeetiM|{. 
10  a.m.  to  ]  p.m. — Sectional  Mietiugs. 

12.30  p.m. — Address  in  Medicine,  by  Dr.  G.  A.  Gibson, 
Edinbur),'h. 
2.30  p.m. — 'Service  at  St.  Luke's  Church. 
8.30  p.ra.^'.VumV,  Walker  Art  Gallery, 

Thursday,  July  25Tn. 
8  a.m.— National  Temperance  Lca^'uc  Rrcakfast. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m.— Address  in  Surgery,  by  Mr.  F.  T.  Paul, 
Liverpool. 
2.30  p.m.— Surgery    Section,    Fractures   Committee 

Report. 
7.30  p.m.— Annual  Dinner, 

Friday,  July  26Tn. 
9  a.m. — Couucil  Meeting. 
10  a.m.  to  1  p.m.— Sectional  Meetings. 
2.30  p.m. — "Degree  Convocation. 
9  p.m.— Bali  at  Philharmonic  Ilall. 

Saturd.W,  JX-ly  27th. 
Excursions. 

*  Menibcra  are  invited  to  we«r  academic  costnnie  at  the  following 
functions  :  Tlic-  rresidont's  Address  on  Tiiciday  eveninfi,  .luly  23r<l ; 
the  Itoman  Catholic  Service  at  tho  Pro-L'uthedral  on  Wedaesdi^' 
luoming,  .luly  24th;  the  Church  Service  ut  8t.  Luke's  in  thu  allcmoon; 
and  the  soiree  at  the  Walker  .\rt  Gallery  the  same  evenin»;.  AlKoat 
the  Pbilhanuonic  Hall,  lor  the  Deijrce  CouvocatioD.  al  2.30  p.m.  ou 
Friday.  _       __^_ 

Keception  Room. 
The   Reception   Room   will   be   opened  at   St.  George's 
Hall  on  Monday  morning,  Julj-  22nd. 

Hotels  .vsd  Lodgisgs. 

Members  who  propose  to  attend  the  meeting  arc  strongly 
advised  to  secure  accommodation  at  once.  A  list  of  hotels 
and  lodgings  will  be  found  in  the  advertisement  pages  of 
this  issue. 

■W'e  are  asked  to  state  that  the  Adelphi,  North'Western, 
Exchange,  Shaftesbury,  and  St.  George  Hotels  are  all  full 
up.  At  the  Compton  Hotel,  Hunt's  Hotel,  and  at  the 
Laurence  and  Union  Hotels  there  are  a  few  beds  left. 

Relic. lous  Skrvices. 

Anglican  Seroicc. — There  will  be  a  service  at  St.  Lake's 
Church,  on  Wednesday  afternoon,  .July  24th.  at  2.30,  when 
the  Bishop  of  Liverjioo!  [pi\  Chavasse)  will  preach  the 
sermon. 

Boman  Catholic  Sercicc. — Mass  will  be  celebrated  at  tho 
Pro-Cathedral,  at  9  a.m.  on  Wednesday,  .Tnly  2<tth.  Cele- 
brant, Aivhbishop  Whiteside.  Tlie  Rev.  Herbert  Luca.s, 
S..1.,  M.A.,  will  deliver  a  short  address.  Further  informa- 
tion can  be  obtained  from  Dr.  J.  E.  O'Sullivan,  37,  Miaw 
Street,  Liveriiool. 

At  each  service  a  collection  will  be  made  on  behalf  of 
medical  charities. 

Sections. 

All  tlie  .Sections  will  meet  in  the  University. 

Tlie  following  additional  abstracts  of  introductions  to 
discussions  in  the  Sections  indicated  have  been  received 
since  our  last  issue,  p.  23 : 

Section  of  Bactkkioloc.y. 

■'A'ednesday,  July  24th. — Discussion  on  L.  Coli  and  its 
I'iiriV/iis  mill  Sif/iiijiriiiiri:  in  Water  Supplies,  The 
followinp  is  a  synopsis  of  Dr.  Savaoe's  opening  pajwr : 

Conditions  of  a  bacterial  indicator  :  (ll  It  should  bo 
abundant  in  the  substances  for  which  its  presence  serves 
as  an  indicator.  (2i  It  should  be  absent  or  relatively 
absent  from  all  other  sources.  (3|  It  should  be  easily 
isolated  and  numerically  estimated.  (4|  Its  characters 
should  bo  definite  and  not  liable  to  variation.  Since 
B.  roll  is  used  by  the  bacteriologist  as  a  test  of  purity  or 
impurity,  its  nature  must  be  studied.  Culturally  this  may 
be  done  in  two  ways :  (<i)  I?y  the  use  of  fundamental  tcsU 
(iudol  production,  etc.l;  (/'I  by  the  use  of  an  extended 
series  of  sugar  and  other  reactions.  The  latter  method, 
though  of  gixat  value  for  sonic  jnirposes.  docs  not  at 
present  greatly  help  in  water  analysis,  in  that  it  docs  not 
difVerentiate  the  sources  of  the  strain.  The  former  method 
demonstrates  that  cxcreniental  strains  re.aet  with  great 
uniformity  to  the  fundamental  tests  ;  on  the  other  b.ind, 
strains  from  water,  soil,  etc.,  show  a  large  proportion  which 
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fail  to  give  all  the  fundamental  testa.  This  may  be  due  to 
(1)  variations  in  typical  strains  due  to  altered  surround- 
ings, or  (2)  to  the  altered  conditions  favouring  the  increase 
of  the  relatively  small  proportion  of  at\i]ical  organisms 
present  in  the  intestinal  tract.  The  effect  of  these  two 
factors  has  not  yet  been  satisfactorily  worked  out.  The 
more  nearly  the  organism  isolated  resembles  an  excretal 
B.  coli  the' greater  is  its  significance  as  an  indicator  of 
pollution.  Kegard  must  always  be  paid  to  the  numbers  of 
B.  coli  present.  This  organism  is  a  measure  of  excretal 
pollution.  A  further  point  is  that  its  presence  is  of  much 
greater  siguiticance  than  its  absence.  The  one  drawback 
to  bacteriological  examination  of  water  supplies  is  that 
they  only  indicate  existing  conditions ;  they  do  not  show 
liability  to  contamination  which  is  not  actually  taking 
place. 

Thursday,  .July  25th. — Papers: 

Hexrt,  H.  :  Meningitis  due  to  Haemophylic  Organisms, 
Beattie,  .J.  SI.,  and  Yates,  A.  G. :  Variations  in  the  Jlorpho- 

logical   Characters   of    Bacteria    and    their    Beactions  with 

Sugars  imder  Different  Conditions. 
Ckvickshank,   .J.  :    On    the    Direct    Cultivation    of    Tubercle 

Bacilli  from  Tuberculous  Tissues. 
De.\x,  Professor  :  A  paper. 
HoKT  and  Penfold  :  A  Study  of  the  Pyrogenetic  Properties  of 

It.  typhosus. 
KoBEKTS,  E.  Emrys,  and  Walsh,    S.    B.  :    Observations    on 

Brownian  Movement,  with  Special  Keference  to  the  Anthrax 

Spore. 
Frakee,  John:   The  Strains  of  Tubercle  Bacilli  occurring  in 

Bone  and  Joint  Diseases  in  Children. 
W'HITMORE,  A.,  Captain,  I. M.S. :  The  Bacteriology  of  an  In- 
fective Disease  occurring  in  Eangoon. 

Section  of  Gynaecology  and  Obstetrics. 

Discussion  on  Eclampsia.  The  following  is  an  abstract 
of  the  remarks  by  which  Sir  William  Smyly  will  open  the 
therapeutic  part  of  this  discussion  : 

Treaiment. — Considered  analytically  it  divides  itself  into 

methods  resulting  from  tlie  practical  application  of  theories 

and  these  whicli  arc  suggested  by  special  symptoms.     The 

practical  application  of  theories.     ('()  The  toxacmic  theory. 

In  applying  this  theory  measures  are  taken  to  (i)  prevent 

the  formation  of  toxins;  (ii)  to  neutralize  or  destroy  them 

■when  present ;  liii)  to  eliminate   them   from  the  system. 

1.  Toxins  ai-c  supposed  to  originate  eitlier  in  the  ovum  or 

in  the   mother.     Ja   the  former  either  in   the   fcitus,   the 

liquor  amnii,  or  in  tlie  placenta.     In  the  mother  in  the 

intestines  or  liver,  in  the  ductless  glauds,  or  in  the  breasts. 

The  ovular  theory  has  led  to  rai)id  or  early  delivery  by 

accouchement  force,  craniotomy   Caesarean   section  ;  and 

in    pnal-i>arlnm    convulsions,    curetting.      Tlio    intestinal 

theory  lias  resulted  in  restriction  of  diet  to  milk  or  total 

abstinence  from   food,  the  employment  of  vegetable  acids 

or  their  salts,  and  to  tlio  use  of  purgatives  and  washing  out 

the  stomach  and  lower  bowel.     The  mammary  theory  has 

resulted,  in  practice,    in   injections   of   pota.ssium   iodide. 

massage,  liier's  method,  and  excision.     2.  To  destroy  or 

neutralize  the  poison,  efforts  liave  been  m.ade  by  infusion 

of  the  serum  of  pregnant  women,  of  horses,  or  antivenin. 

3.  To  eliminate  the  poison.     The  metlmds  employed  are  to 

promote  the  action  of  the  skin,  the  bowels,  and  the  kidneys, 

and  by  abstr.icllon  of  blood.      Phlebotomy  has  suddenly 

come  li.ieU  to  favour  ;  it  removers  some  of  the  ])oison,  lowers 

blood  pressure,  and  increases  the  action  of   tlio   kidneys. 

Ac<^)r(linf;  to  Dieust,  the  bonelits  attributed  to  operations 

are  really  due  to  Io.sh  of  blood,    t'a.ses  in  which  convulsions 

et^afted  after  Ca<:Hareun  section  hail  lost  more  blood  than 

the  others.     The  action  of  tlio  kldnc^ys  is  further  aided  by 

Halinc  infuHion  into  the  rectum,  under  the  skin,  or  into  a 

vein.      Owing   to   supposed   dautjcrH   from   common    salt, 

lUHliiim    hiearbimntc   or   sugnr   un^   to   !«;   preferred.      To 

prevent  thromlwHis:  a  diet  free  rroni  eominon  salt :  vego- 

tabli'  acid  drinkx.     JiifuHion  of  hirudin:  its  uses  and  dix- 

iKlviintages.  Tlie  Hpasmodic  theory.  Narcotics  :  chloioform, 

chliuiil    hydrate,    morphine.      Tii^pliining   the   skull   and 

«|ieniiiK  lh('  iliiramati-r.     I.iiiubnr  piineliiie     Symptoniatic 

treatment:  to  pri  vent  injury,  tiitiiig  tongue,  inhalation  of 

liiiu'us,    nujiliyxia,    lii'art     failure.      J'ostural     tnatment : 

oxygen,  high  arl^-rial  tensinn,  phlelKitoniy,  veiatnim  viridi-. 

.Subject  iiiiiHiiliTi-d  Mynthetically.    (1)  Aeeouchemeiit  forcr, 

mpociallv  by  viiHiou  and  extraction  or   liish   forcejiM,    is 

ntt' '   '    '    '  .    n   high   iiiutenuil  ami   fi-tal    mortality.     |2) 

<  '  'ction   liJiH  nivcn  iH'tler  remillH,  hut  HtalisticH 

hai,     J I     to    prove    the    udvanta|jeH    claimed    for    it. 


(3)  Treating  the  symptoms  and  assisting  but  not  forcing 
delivery  has  yielded  the  best  results,  as  practised  by 
Stroganoff  and  Tweedy. 

Section  or  Laryngology  and  Ehixology. 

Discussion  on  The  Eihtcation  of  the  Specialist  in 
haryngology  and  Otology.  The  following  is  an  abstract  of 
the  opening  paper  by  Dr.  Watson- Williams  : 

A  review  of  the  existing  special  clinics  for  diseases  of 
the  ear,   nose,   and   throat   shows    (1)    that   otology   and 
laryngology    are    now    and   will   be   regarded   as   special 
departments,  separable  from  general  medicine  and  surgery 
in    the  same  sense   as   ophthalmology   and   gynaecology. 
(2)  The  disparity  in  the  i^osition  still  accorded  to  otology 
and   larj-ngology   in    various    centres    of    medical    work. 
Although   the  position  to-day  is  a  great  advance  on  the 
condition  that  obtained  not  many   years   ago,    there  yet 
remains   much   to   be   desired   (<;)    in   the  more  generous 
equipment  of   the   siieeial   departments ;     (6)    in  the  due 
recognition  of  the  proper  sphere  of  otology  and  larjngology 
in  the  student's  curricuhim  ;  (c)  in  the  systematic  training 
of  practitioners  who  desire  to  specialize.   It  is  essential  for 
the  continued  development  of  our  own  special   branches 
that  they  should  be  superstructures,  not  of  pure  surgery, 
but  broad  based  on  the  whole  range  of  general  medicine. 
No  member  of  the  medical  profession  should  be  allowed 
to  assume   a    title  which  is   inteuded  to    convey   to    hia 
medical  colleagues  and  to  the  public  at  large  that  he  has 
acquired  special  knowledge,  unless  he  has  had  the  experi- 
ence which   fairly  entitles  him   to  pose  as   a  specialist. 
Physicians  and  surgeons  cannot  guard  theirtitles  as  imply- 
ing special  experience  iu  their  own  spheres,  but  they  do 
safeguard  their  respective  degrees  and   diplomas,    which 
not  only  their  colleagues  but  the  general  public  apprise. 
It  is  a  question  for  consideration  whether  otologists  and 
laryngologists  should  follow  their  example.     No  worker  iu 
any  special  branch  of  medicine  makes  a  sound  practitioner 
without   a   thorough   general    training   in    medicine    and 
surgery.     A  hospital  clinic  affords  peculiar  opportunities 
for  scientific  investigation  and  advancement  of  kuowledge; 
those  who  liold  office  should  regard  their  posts  as  trusts, 
and  as  far  as  possible  render    themselves   competent  to 
make  such  0))portunitios  fruitful.      Those  who  specialize 
in  otology  and  laryngology  should  have  the  advantage  of 
a    thorough   acquaintance    with  the   acquired  au.atouiical 
facts,  and  with  recent  physiology  and  pathology  of  the  ear, 
nose,  and  throat,  with   the  history   and   development   of 
operative  and  other  therapeutical  measures,  as  well  as  of 
a  sound  practical  experience   in  tho  methods   of   clinical 
in\'estigation  of  diseases  of  these  regions.  This  will  involve 
postgraduate  worl:  for  a  considerable  period,  and   those 
who  intend  to  become  specialists  should  be  encouraged  to 
devote  some  time  to  postgraduate  experience  iu  general 
nu'dical  and  surgical  work,  while  at  least  one  year  should 
bti  spent  in  attending  recognized  special  clinics. 

Suction  ok  Medical  Sociology. 

Discussion  on  Tlie  lirforni  of  Hospital  Oiilpiiticiit 
D'parliiiciih.  The  following  is  a  synopsis  of  Dr.  Dkwau's 
opening  remarks  : 

(1)  Does  abuse  or  iiiisiiso  of  hospital  administration, 
espucially  in  the  out-patient  department,  exist  ?  Denied 
by  some  hosi)ital  authorities.  J''allaey  of  tho  "  I'atet 
omnibus  "  motto.  Hospital  competition.  (2)  Kvidenco  o£ 
cxiHteneo  to  a  very  largo  extent.  (3)  Question  of  tlio 
necessity  of  clinical  material  admitted.  (1)  Overcrowding 
of  tlie  out-imliout  department,  especially  the  special 
departments,  with  trifling  cases.  (5)  L'lmecessary  burden 
on  the  stall.  (6)  Possible  and  probiible  ellect  of  lusuianeo 
Alt  on  out  patient  di'partmenl.s.  (7)  (^uestiiui  of  misuso 
of  hospitals  by  school  hoards.  School  clinics.  (8)  Pro- 
posals for  liospital  reform  foniiulaled  six  years  ago  and 
modified  to  suit  new  conditions  under  the  .\ct. 

Ki:ction  of  Ni'.iihoi.ooy  anu  P.svrnot.oov. 

Discussion  on  The  iS'iiimiirii  and  l'sycho»ca  of  tha 
f'liiii'trlerir.  Tho  following  is  a  Hynopsi.s  of  Dr.  0.  J. 
.Maiai.istk.h's  opening  remarks  ou  tho  general  lueiU^ino 
aspectM  of  this  dimrusHion  : 

(!onHirIeriitioii  of  cyclical  functions.  Tho  nuuiopaslio 
climiieluric  seldom  Hymptomless.  Tho  psychoses  and 
neuroscH  mainly  depend  u|)on  morbi<l  coiulitious  con- 
nected with  eliauglng  iiielaholiHiu  involving  faulty  bodily 
chemiHtry.     Analogies  belwueu  dineiisoH   duo   to   physical 
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inco  orclinatiou  aud  those  resulting  from  secretive  inco- 
oi'diuatiou.  Lcssous  doiived  from  the  study  of  the 
climacteric  of  puberty.  Anatomical  and  physiological 
facts  supporting  tlic  chemical  nature  of  climacteric  con- 
ditions. Normal  sc.\ual  characteristics  depend  upon 
co-ojicrativo  glandular  secretion.  Climacteric  di.sorders 
may  result  from  their  incoordination.  Clinical  casus  and 
poit-murteiii  api)caraiices  sometimes  suggest  the  coutirma- 
tion  of  this  view.  The  male  climacteric.  Principles  of 
treatment.     Conclusion. 

AdilitioiKiI  Palter. 
BcuOFlELD,  A.  T.,  and  .Mikkay,  Leslie.  Drs. :  rsychaslbeuia 
and  its  DilTerentiation  from  Neurasthenia. 

Skction  of  Ophthalmology. 
Thni'sday,    .July    25th. — Pajiers    discussing   Tuberculin 
and    Serum-thi rapy    by    Dr.    Hill   (iritlith    (Tuberculin), 
yiv.  Clcorgc  Mackay  (Tuberculin)  and   Mr.   Peel   Ititchie. 
Other  papers  on  scnim-ti:erapy  can  still  be  accepted. 

Section  of  Otolouy. 

Additional  Pahfra, 

MiLLlUAN,  Dr.  W. :  Tlie  Value  of  Deconiprc-ssive  Operations 

in  Intracranial  Complications  of  Otitic  Orif^iii,  with  special 

reference  to  the  Treatment  of  Otitic  Meningitis.     (To  be  read 

on  Jnly  24tU.) 
I.0V1:,  Dr.  Kerr  :  The  Prevention  of  Deafness  in  Kon-suppura- 

tive  Cases.     (To  be  read  on  July  26th.) 
Jknkin.'<,     Mr.    G.     J.;     The     Indications     for    Schwartiie's 

Operation. 

Section  of  Phaem.\cology. 

Discussion  on  The  Trcalincnl  of  Heart- tnusclc  Affec- 
iiuits.  The  following  is  a  synopsis  of  Professor  Cushny's 
opening  remarks  : 

Treatment  with  the  members  of  the  digitalis  series, 
particularly  with  digitalis  itself,  strophanthus,  and 
sijuills.  These  throe  are  inactically  identical  in  their 
action  on  the  heart,  and  differ  very  little  in  any  respect 
as  regaids  their  clinical  effects.  The  rcspousc  to  digitalis 
ilitfers  according  to  the  condition  of  the  heart,  the  most 
striUiug  change  being  observed  in  auricular  fibrillation 
with  rapid  pulse.  The  effects  are  not  due  to  any  change 
in  the  tibrillating  chamber,  however,  but  to  an  improve- 
ment in  the  condition  of  tlie  ventricle,  which  may  be  of 
the  same  nature  as  that  seen  in  cases  of  normal  rhythm 
treated  with  digitalis.  The  essential  feature  is  not  the 
auricular  librillation,  but  the  underlying  ventricular  ineffi- 
ciency. The  method  of  administering  digitalis,  and  tlie 
special  advantages  of  the  intravenous  injection  of  stroph- 
anthiu,  will  bo  discussed,  and  mention  will  be  made  of 
other  drugs  indicated  in  special  conditions. 

Additivnnl  Paper. 
Prick,  Frederick  W.,  M.D. :  TJie  Action  of  Digitalis  on  the 

Blood  Pressure  in  Man. 

Section  of  Statk  Medicine. 

Additional  Papers. 

WALTEHS.Dr.  Kiitenaclit  :  The  Choice  of  Institutions  tor  Cases 

of  I'ulmouary  Tuberculosis. 
VouiiU,  Dr.  Krskiue  :  Children  and  Dental  Disease. 

Patholoc.ic.al  Ml-sedm. 
.All  communications  and  specimens  for  the  Patliological 
Museum  should  be  addressed  to  Dr.  Ernest  Glynn,  Honorary 
Secretiivy,    Thompson    Vatcs    Laboratory,    University   of 
Livcri)ool. 

Honoi-ary  Local  Treasurer — 

Thomas  H.  Bicki:i:iox,  M.U.C.S., 

88,  Itoduey  Street,  Liverpool. 
Honorary  Local  Sccrctarics^i 

1'kANK  U.  liAKENl.T,  M.D.,  F.U.C.S.Eug., 
Karl  .\.  (Iucssmann,  M.D.,  F.ll.C.S.Kdin., 
AV.  Thelwall  THOM.V.S,  Ch.M.,  F.K.C.S., 

Liverpool  Medical  Institution.  114,  Mount 
Pleasant,  Liverpool. 

EXCURSIONS   AND   ENTERTAINMENTS. 

The  Excursions  Committee  in  liivcrpool  is  making  arrange- 
ments for  visits  to  a  number  of  interesting  places  on 
Friday  and  Saturday,  July  26tli  and  27th.  These  include 
the  followliig : 

FriJiiy. 
7}f<icX-;joof.— The  party,  Ihnitod  to  150,  will  be  entertained  at 
luncheon  by  the  Mayor  and  Corpriratioii,  nncl  visits  will  be  paid 
to  various  places  of  interest  both  in  the  luornin^;  and  in  the 
uftcruuuu. 


Penmaeniiiaicr  and  Pendyffnjn  Hall. — .\  jiarty.  hraiUMl  to  20. 
lias  been  invited  to  visit  Penmaonmawr,  and  will  be  eutertaiuetl 
at  luncheon  and  tea  at  I'cndyfTryn  Hall  by  Ur.  Dobaon. 

Sa  I  u  rda  ij. 

ChetUr  ami  Eaton  Hall. — Durinfi  the  morning!  this  party, 
limited  to  2(X),  will  visit  the  catliolral  and  many  placcH  of 
liistoric  interest  in  the  city  of  Chester.  They  will  be  enter- 
tained at  luucli  at  the  Town  Hall  by  the  (  liestcr  Medical 
Society,  after  which  the  party  will  proceed  by  steam-launch  to 
Katou  Hall,  where  they  will  be  entertained  at  tea  by  the  Duke 
of  Westminster. 

Iln.rlon. — The  party  (limited  to  200)  Koin;;  to  Buxton  will,  after 
a  visit  to  the  pump  room,  I>ath8,  and  Devonshire  Hospital,  be 
entertained  at  luncheon  by  the  Buxton  Medical  bociety. 

Soalhport. — This  party,  which  is  limited  to  100,  will  drive 
•through  the  town  in  two  sections,  ami  will  visit  the  iMlinnary 
and  the  Convalescent  Hospital  ;  at  each  institution  the  members 
will  be  received  by  the  Medical  Staff.  They  will  afterwards  1>£ 
entertained  at  a'hincheoa  given  by  the  Southport  Medical 
Society  and  the  Southport  Division  of  the  British  Medical 
Agiociation  jointly.  In  the  afternoon  there  will  be  a  garden 
party  at  Hesketh  Park,  by  invitation  of  the  Mayor  and 
Slayoress. 

7./<iii(/ii(//io.— Arraufjeraeiits  have  been  made  for  a  party  of 
200  to  proceed  to  Llandudno  by  steamer.  They  will  be  received 
by  the  Urban  District  Council  and  entertained  at  luncheon. 

'  Ute  of  Man.— A.  party,  limited  to  100,  has  been  invited  to  visit 
the  Isle  of  Man,  where  they  will  be  received  by  the  Mayor  and 
Corporation,  and  entertained  at  dinner  in  the  evening  on  board 
the  ss.  Kiiijir-tfi  Queen.  Duriny  the  earlier  jiart  of  the  day  motor 
tours  have  been  arranged. 

Members  desirous  of  taking  part  in  any  of  these  excur- 
sions are  requested  to  make  application  for  tickets  t) 
Dr.  Francis  >V.  Bailey,  51a,  lioducy  Street,  Liverpool,  on 
or  before  July  17th. 

Tickets  will  be  allotted  in  priority  of  application,  and  it 
is  advisable  to  mention  a  second  choice  of  excursion  iu 
case  all  the  tickets  for  the  first  choice  have  been  taken 
before  application.  In  many  cases  the  excursions  can  bo 
prolonged  fo.'  the  week-ond. 

Golf. 

Members  will  he  allowed  to  play  on  the  following  links: 
Royal  Liverpool  (Hoylake),  Formby,  Wallasey.  Birkdale,  Wool- 
ton.  West  Lancashire,  Ormskirk,  and  West  Derby.  Members 
must  provide  themselves  with  the  necessary  vouchers  or  green 
fees  will  be  charged.  Applications  should  be  made  at  the 
Reception  Room  for  these  vouchers,  which  the  Local  Kxecutive 
has  generously  undertaken  to  provide.  Hospitality  is  also 
offered  by  the  following  clubs  in  Blackpool  and  neighlrourhood  : 
North  Shore  Golf  Club  (Blackpool!.  Blackpool  Ciolf  Club, 
St.  .Vnne's  and  Lytham  Golf  Clubs,  Old  Links  Golf  Club 
(St.  Anue'si,  Fairhaven  Golf  Club  iFairhaveu). 

The  competition  for  the  Ulster  Cup  will  take  place  on  Thurs- 
day. July  25th.  on  the  Hoylake  links.  Any  member  wishing  to 
compete  should  send  in  his  name,  dub,  and  lowest  liandicap, 
certified  by  the  club  secretary,  to  Dr.  A.  Kimmo  Walker,  45, 
Rodney  Street.  Liverpool. 

Ou  Friday,  July  25th,  there  will  be  a  golf  match  between 
members  of  the  Association  residing  in  Lancashire  and 
Cheshire  and  the  rest  of  the -Association,  wliich  will  be  played 
at  Formby  Links.   Names  should  be  sent  to  Dr.  Walker  as  al>ove. 

A  match  for  ladies  will  be  arranged  between  the  wives, 
daughters,  and  sisters  of  members  belonging  to  the  golf  clubs 
in  I^ancashire  and  Cheshire,  and  to  all  other  golf  clubs  respec- 
tively. Ladies  wisiiing  to  play  are  requested  to  send  tueit 
names,  clubs,  and  handicaps,  cerlirted  by  the  club  secretary,  to 
Miss  Walker,  45,  Rodney  Street,  Liverpool. 

Entkutaixments. 
The  Local  Entertainments  Committee  has  made  arrange- 
ments for  members  to  visit  various  places  of  interest  in  tho 
city  of  Liverpool : 

The  works  of  the  new  Cathedral  mav  l>e  visited  on  the 
mornings  of  Tuesilay  or  Weduesilay.  Ou  \Vednesdtty  afternoon, 
between  3  (i.m.  and  5  p.m.,  )>arties'of  10  at  a  time  will  be  shown 
over  the  oltices  of  the  l.ircrpool  Ihtihj  Post  and  Mrrenrit  and  the 
J.iierpool  Conricr.  On  the  same  afternoon  the  White  Star 
Company  will  receive  visitors  on  board  the  ss.  Ctdric,  and  the 
Allan  Line  on  board  the  ss.  t'orsiean.  On  the  same  afternoon 
tho  President  of  the  Medical  Institution  and  Mrs.  Robert  Jones 
will  give  a  garden  party  at  Druid's  Cross,  Wavertrcc.  In  the 
evening  there  will  be  a  si'if'c  at  the  Walker  Art  Gallery,  lent 
by  the  Corporation  of  Liverpool. 

'Ou  Thursday  afternoon  a  garden  party  will  be  given  by  Dr. 
C.  T.  Street  at  Haydock  Lodge  Private  .Vsyhini,  and  by  Mr.  and 
Mrs.  Frank  Paul  at  "  The  Ancliomge."  Hoylake.  Later  in  the 
afternoon  the  Lord  Mayor  and  Lady  Mayoress  (Lc>rd  and  Lady 
Derbyi  will  give  a  ganlen  party  in  the  Butaiiic  Gardens.  Ou  Uie 
same  afternoon  Mr.  Rulicrl  Jones  and  Dr.  C.  J.  Macalister  will 
take  a  parly  of  200  visitors  to  the  Liverpool  Country  Hosi)ital 
for  Children  at  Hcswiill.  Ou  Thursday  the  B'^^tli  Stenmship 
t'ompany  will  eiitertiiin  visitors  to  tea  ■     '        '    '  ''".'/, 

which  win  bo  arranged  to  show  the  n,>  's; 

Messrs.  Cauinn.ll,  Uiird  and  Co.  will   ^  cir 

shipbuilding  and  bhip-repniring  yanls,  wlitie  liic  iicw  Dicad- 
nought  ,( HrtnnVii.--  aucf  some  .\igcntine  destroyers  are  I>cing 
built.    A  visit  will  be  i>nid  by  invivatiou  to  the  estate  cf  tho 
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Liverpool  Gariileu  Suburbs  Tenants  Company,  and  the  Mersey 
Docks  and  Harbour  Board  will  show  a  party  of  visitors  over  the 
warehouses  and  docks.  In  the  evening  the  annual  dinner  of  the 
Association  takes  place,  and  there  will  be  a  performance  for 
ladies  of  "  Mrs.  Gorringe's  Necklace  "  at  the  Royal  Court  Theatre. 

On  Friday  Lord  Derby,  the  Chancellor  of  the  University  of 
Liverpool,  will  entertain  a  number  of  visitors  at  luncheon  by 
special  invitation  at  the  Town  Hall  before  the  ceremony  of  con- 
ferring honorary  degrees,  which  is  to  take  place  at  2.30  p.m.  at 
the  Philharmonic  Hall.  Sir  William  Lever  will  entertain  a 
party  of  invited  guests  to  luncheon  at  Hulme  Hall,  Port  Sun- 
light, and  will  entertain  a  large  jjarty  to  tea  iu  the  afternoon 
and  show  them  over  Port  Sunlight.  Sir  .James  and  Lady  Barr 
will  give  a  garden  party  at  Calderstones  Park,  and  the  C'unard 
Steamship  Company  will  proviile  a  tender  to  take  the  visitors  to 
the  Lusitonia  in  the  river,  where  they  will  be  entertained  at  tea. 
In  the  evening  there  will  be  a  dance  at  the  Philharmonic  Hall, 
and  membei"s  desiring  to  be  present  should  notify  Dr.  D. 
Douglas-Ctawford.  75,  Rodney  Street,  Liverpool. 

Arrangements  have  been  made  for  a  trip  on  the  river  Mersey 
on  Wednesday  afternoon,  at  the  invitation  of  the  Birkenhead 
Corporation  ;"on  Thursday  afternoon  one  of  the  Wallasey  ferry 
boats  will  make  a  similar  trip,  and  visitors  will  be  entertained 
at  tea  by  Dr.  Oldershaw,  Mayor  of  Wallasev. 

^Mint^sof  IBranrljfs  anti  Bibisions. 

BATH  AND   BRISTOL  BRANCH: 

Bath  Division. 
TiiH  annual  general  meeting  of  the  Division  was  lickl  at 
Bath  on  .June  28tli. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year  :  Chainnuii,  Forbes  Fraser,  F.R.C.S. ; 
Vice-ChainiKin,  K.  .T.  H.  Scott,  F.R.C.S. ;  Honorary  Secre- 
tary and  2')v.;.sK )•«)-,  F.  G.  Tlioiiison,  M.D.  ;  Itepresentatwe, 
C.  .J.  Whitby,  M.D. ;  Members  of  Branch  Conncil,  G.  E. 
Bloxaai,  G.  A.  Bannatyne,  M.D.,  H.  P.  Costobadie,  F.  Lace, 
F.R.C.3.,  T.  Martin,  T..LYerrall,  R,  Waterhouse,  M.D., 
J.  Wigmore,  il.D..  and  C.  J.  Whitby,  M.D. ;  Members  of 
Kxecutivc  VommUfce,  G.  E.  Bowker,  M.D.,  and  W.  G. 
Mumford,  M.B.,  F.R.C.S. 

National  Insurance  Act. — The  following  resolution  was 

pawied: 

That  this  Division  strongly  opposes  the  acceptance  by  medical 

men  of  any  appointment  whatever  in  connexion  with  the 

Act,  either  as  county  or  borough  councillors  or  as  medical 

men.  ^ 

Bristol  Division. 
PnOlic    Medical    Service. — The   Bristol    Division,    after 
discussing  the  Piihlic  Medical   Service  schemes,  forwarded 
their  criticisms  to  tlie  Medical  Secretary  and  passed  the 
folio  wing  rejjolutioiis: 

The  Bristol  Division  desiros  to  rocnrd  its  docisiou  that,  in 
the  evout  of  the  medical  benelUs  under  the  National 
Tni'^rincc  .\ct  being  suspended  by  the  Goverimient  the 
I  i;cal  Services  put  forwani  liy  the  British  Medical 

will  fail  to  Hufeguurd  the  profession  against 
L.  ..,  :.:i  act  practice,  the  temptation  to  un<lertako  which 
wiil  ije  sreatly  increased. 

In  the  opinion  of  the  Division  no  scheme  of  Public 
Medical  Service  can  sitccoed  unless^ 

1.  It  is  baited  U)iou  "  (irivutc  practice." 

2.  It  inuluiloB  provision  for  "bail  lives"  and  the  uninsured 

po<)r. 

3.  It   iiriiv<-H  a   HiiliHfactory   soliilloii  of    the   problem   of  tho 

aliu>ii.'  "f  limpiliil  out-iiutiunt  depHrliiicnts. 

4.  It  hoH  tliij  Hiijiport  of  uiiil  iu  iiiliniMistorod   bv  a  powerful 

contrnl  orx.viiisatlon  iKmnosHiDij  power  to  aiiministor  its 
finiil*. 
It  won  further  resrjived  that: 
It  i>  the  npiiiiuii  »(  the  DivlHioii  Dial  tlio  only  oxiHtliiK  or)(ani' 
milioii    cupnlilo    of    nilmliiiHt<-rlii|{  hiicIi  u  service    is   Iho 
Medual  l''udvrAlion,  LiiMit«>l. 


BIUMINOHAM     BRANCH! 
Ckntii.m.  Division. 
A   AHNKitAi,   luMitiiij^   of   tliis    Division    was    hidd    at    tlio  I 
Mclicil    InstiliiU'   on    Friday,   .lime  21sl,  at  <4  |>.iii.     Mr. 
lilirAs   wiut   iu  Ihu  chair,  and   Ufty  ulher   Uieiubors  weru 
]irpwnt. 

I'uhttt^  MaJtral  Sm'icn. —HcihciuoH  \  and  II  wore  con- 
HJdf'reil,  and  dr'(i»i<inH  worn  arrived  at  for  tlio  cuusiduru 
lion  of  the  Htiito  Si(!kni-Ms  hiHiiraiicu  Coinniillee, 

Inilrurltoiin     Id     llriircHciilnlivcii.-  I'lDvisional      Anemia 
Motion  l.V  Tho  lUijiieseuUtiveH  woro  iuHtrucled,  ui/vu  the 


motion  of  Mr.  M.\ksh,  to  move  that  the  words  "  as  soon 
as  iiossible  "  be  inserted  after  "report"  at  the  end  of 
the  Couucil's  Recommendation  upon  the  Referendum 
Question.  Provisional  Agenda  Motion  19.  It  was  agreed 
tliat  the  Representatives  be  asked  to  support  the  motion 
for  the  registration  of  the  Association  as  a  trade  union. 
Provisional  Agenda  Motion  No.  23.  The  Representatives 
were  instructed  to  oppose  the  proposed  substitution  of  the 
word  "  stated  "  for  "  agreed  upon  "  and  to  support  the 
original  recommendation. 

Dr.  Ne.vl  i^roposed  and  Mr.  Marsh  seconded : 

That  the  Division  hereby  empowers  the  Executive  Com- 
mittee to  instruct  the  Representatives  upon  the  remaining 
points  of  the  Agenda,  and  upon  any  matters  referred  to 
Divisions  between  this,  date  and  that  of  the  Annual 
Representative  Meeting. 

This  was  carried. 

The  Chairman  pledged  himself  to  summon  a  meeting  of 
the  Division  before  the  Annual  Representative  Meeting 
should  au}-  matters  of  urgency  arise — for  example,  in  con- 
nexion with  the  National  Insurance  Act. 

Filling  Z^p  of  Possible  ^'acanctj  among  Hcpresentatives, 
— Mr.  Lucas  proposed  and  Mr.  Maesh  seconded ; 

That,  in  the  event  of  a  vacancj'  occurring  amongst  the  Repre- 
sentatives, the  Executive  Committee  have  power  to  till  tha 
vacancy. 

This  was  carried. 

Examination  of  Candidates  for  State  Section  of  Ap- 
proved  Societies. — Dr.  Osbornk  proposed  and  Dr.  Nk.iIj 
seconded : 

That,  in  the  oiiinion  of  this  Division,  the  fee  for  the  examina- 
tion of  candidates  for  admission  to  the  State  section  of 
approved  societies  under  the  National  Insurance  Act  shall 
be  a  minimum  fee  of  2s.  per  hoail,  to  be  paid  either  hy  ohe 
societ.v  or  hy  the  applicant,  and  that  a  copy  of  this  resolution 
be  sent  to  ail  practitioners  in  the  Division. 

This  was  carried  unanimously. 

This  concluded  the  business  of  the  meeting. 

Further  Jnitriietions  to  li'epresCfifatices. —  Wo  are 
informed  hy  telegrai>li  that  at  a  meeting  of  the  Division 
on  -Inly  10th,  the  Representatives  of  the  Division  were 
instructed  to  support  a  resolution  breaking  off  negotiations. 

Prorisional  Medical  Committee. 
Four   meetings   have  been  held  on  .\pril  24th,  May  1st, 
May  20th,  June  14th ;  Mr.  Frank  Marsh  in  tho  chair. 

KesU'Us  of  ('(Uieass. — A  systematic  canvass  has  been 
under  undertaken  to  obtain  ll)  new  members  of  tlie  A.sso- 
ciatiou,  (2i  ceuitribntions  to  the  local  and  general  del'euco 
fund,  and  (3)  supplementary  pledges  and  club  resignntiona. 
The  Division  was  divided  into  ten  ilistricts,  correspoiuling 
to  the  tell  wards  of  the  Birmiughani  General  Praititioncrs' 
Union.  The  results  to  date  have  been  very  satisfactory. 
The  present  position  of  canvass  for  pledges  and  resigna- 
tions is: 

Kelirod        32  of  whom  21  liayc  signed  pledge 

Whole-tiinois       ...  50          „  45  ,, 

Home  addresses"...  11          ,,  6  ,,                    ,, 

Not  111  practice    ..,  14         „  M  „                  ,, 

Total  unarfectod    107         „  89       „  „ 

t  *  5  are  travollliif^;  away.) 

liesiili'iit     hospital 

uppointineiitH       36  of  whom    36  have  signed  pledge 

Honorary  slalTs   ...    61  ,,  58        ,,  ,, 

t'ontracl  practice...  186         ,,        181        ,,  ,, 
Practice     without 

uoiiliacts       ...  117         I,        lis       ,1  ., 

Total  affectiMl   ...'400  „        393        „  „ 

183  liavi'  Hint  ill  resignations  for  all  cliilm. 
22  liavo  li'ft  DivIhIoii  ;  addiVMsi's  not  Uiiuwii. 
12  pruclilioiiuni   Iu  uthur   UivisioiiH    have  signed    in    Ihll 
Divislou. 


Covi'.NTiiv  Division, 
A  MKKTiNii  of  this  Division  was  held  on  Juuo  24lh,  sovon- 
teen  iiicmlx'i's  being  present. 

I'liblic  Medical  Scnice.  The  Provisional  Medical  Com- 
iiiittev  I'ecoiiitiieiidoil  certain  alterations  in  the  proposed 
rules  for  tho  fdiiiiatioii  of  tho  Public  Medical  Seivico, 
,Srli(iiiiu  A,  outlined  iu  the  Sui'I'M'.mkn  r  of  .lune  8lli,  wan 
coiisidi'Kid  aeceptiiblu  with  eiM'tain  alteiatioiis,  the  detuilll 
of  wliiwh  httVc  bei'u  sunt  to  the  Medical  Seeiotaiv. 
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DORSET    A^^D    \n3BT    HANTS    BRANCH. 

fiiK  Mininicr  mcctin-;  was  held  at  tlic  Asylum,  Herrison. 

Doicbestci',  ou   Wctliicsday.  July   3id,    at   3.30   p.m.,  the 

I'liKSiiiKNT  (Mr.  F.  Wiuson  Uamsay)  in  the  chair.      Filty- 

:u!  other  members  and  nine  visitors  were  present. 

U<l,rescntatio}i   of   Branch   on    CcyUnrl    Council. — The 

I'kksioest  read  a  letter  from  the  Honorary  Secretary  of 

the  Southwestern   Branch,  intimating  that  his  Branch 

luUl   support  a   candidate   from   the    Dorset   and   West 

I  mts  Branch  for  two  years  on  the  expiration  of  Mr,  Dom- 

lie's    term    on    the   Council   of  the  Association.      The 

csident  explained  that  this  Branch  was  grouped  with 

o   South-Westeru  Branch  for  the  election  of  a  Repre- 

utative  on  the  Council,  and  that  the  latter,  being  a  much 

:ger  Branch,  could  always  elect  their  own  candidate,  so 

\t  the  concession  they  made  was  graceful  and  generous. 

wa.s  proposed   by  Dr.  Le   Flemiko,  seconded  by  Dr. 

iiNsox  Smvth,  and  carried  unanimously: 

That  tlie  tlmnks  of  the  Branch  be  conveyed  to  the  South- 
western Branch, 

Netu  Memhtrs. — The  Pbesident  announced  that  the 
■■! lowing  gentlemen   liatl   been   elected   members   of   the 

sociation:  Mr.  B.  M.  Collard,  Dr.  E.  Curtin,  Dr.  J.  R. 
■_idi-au,  Dr.  A,  W,  Port,  and  Dr.  W.  P.  Richardson. 

Aiitimi):  Meeting. — It  was  resolved  that  the  autumn 
meeting  should  be  held  at  Wimborne  ou  October  16th. 

Vole  of  TliiDil.s. — A  vote  of  thanks  was  accorded  to 
Dr,  P.  W,  Macdunald  for  the  excellent  arrangements  he 
liatl  made  to  sijcure  the  success  of  the  meeting. 

Visit  to  Asijhtm. — Many  members  took  advantage  of  the 
facilities  given  for  seeing  over  the  institution,  and  a  large 
number  of  interesting  microscopical  slides  and  cultures 
Were  shown  by  the  medical  staff.  The  Right  Hon.  Lord 
Digby  entertained  the  members  of  the  Branch  to  luncheon 
before  the  meeting.  After  proposing  the  toast  of  '•  The 
King,"  Lis  lordship  expressed  his  satisfaction  at  seeing  so 
'Ti-\ny  medical  men  in  the  asylum,  in  which  he  took  so 

■at  an  interest.    The  President  thanked  Lord  Digby  for 

-  generous  hospitality,  and  for  the  trouble  he  had  taken 
i  coming  down  from  Loudon  especially  to  receive  them. 


West  Dorset  DivrsiON. 
A  MUBTiNO  of  this  Division  was  held  at  Herrison,  Dor- 
chester, ou  Wednesday,  July  3rd,  at  12.45  p.m.     Dr,  W.  C. 
Spoonek  wa-H  in  the  chair,  and  twenty-one  members  and 
six  non-members  were  present. 

Provisional  McUcal  Committee. — The  report  of  the  Pro- 
visional Medical  Committee  on  the  result  of  the  canvass 
was  received  :  Of  95  in  general  practice  94  had  signed  the 
pledge;  of  9  whole-timers  7  had  signed  the  pledge  ithc 
two  school  medical  officers  did  not  signl ;  of  64  in  contract 
practice  56  had  sent  in  resignations  and  others  are  coming 
in ;  396  resignations  of  clubs  are  .so  far  to  hand, 

Wctimoullt  ilelicti!  Scrricc  Scheme. — The  "  WeymoutU" 
sliding  scale  medical  service  scheme  was  discussed,  The 
following  resolution  was  proposed  and  carried; 

That  the  "  Weymouth  "  sli.ling  scale  scheme  be  approved  bv 
this  Division,  who  strongly  recommen'l  its  adoption  bv  the 
Association. 

Honorarij  Secretaries  and  Branch  Council. — The 
following  recommendation  to  the  Branch  was  proposed 
and  carried: 

'J'liat  the  Honorary  Secretaries  of  Divisions  be  cx  ojicio 
members  of  the  Branch  Council. 


EAST  ANGLIAN  BRANCH, 

Meet  ill  (I  of  Council. 
The  meeting  of  the  Council  was  held  at  the  Essex  County 
Asylum,  Brentwood,  on  Wedne.sday,  Juno  19th,  at 
12  o'clock.  There  were  present  Dr.  John  Turner,  Dr. 
Curl,  Major  Freeman,  Dr.  Gutch,  Dr.  Potts,  and  Dr. 
Nicholson.  The  Phesident-klrct  (Dr.  ,Tohn  Turner)  was 
vottnl  to  the  diair  in  the  absence  of  the  President  (Dr. 
Burton-Fanning). 

^'cl'|   Members.— It    was    proposed    by    Dr.   C^ukl    and 
seconded  by  Dr.  Gutch  that  the  following  gentlemen  bo 


elected  members  of  the  Association  :  G.  C.  Bell,  M.R.C.S., 
L.R.C.P.  iFrinton-onSea) ;  W.  C.  Cooper,  M.K.C.S., 
L.R.C.P.  (East  Harling);  D.  .T.  Duhig,  M.H.C.S.,  L.R.C.P. 
iHornchurch);  G.  C.  Keehug,  M.D.  (.Vttleboro) ;  H. 
Mallins,  M.B.,  B.Ch.  i  Wotton) ;  A.  R.  Rackham,  M.R.C.S., 
L.R.C.P.  (North  Elmham) ;  J.  Miller,  M.R.C.S.,  L.R.C.P. 
:Ip.swich);  A.  Quennell,  M.R.C.S..  L.R.C.P.  iBrentwoo<1l, 
F.  Richmond,  M.B.,  B.Ch,  (Dereham);  A.  W,  Walker, 
M.R.C.S.,  L.R.C.P.  (Cromer). 

Report  of  Council. 

The  report  of  the  Council  was  read  by  the  Sechbtabt. 
It  stated  that  the  Branch  wa.s  in  a  prosi)erous  condition. 
Ninety  new  members  had  been  elected  during  the  year. 
The  annual  meeting  was  held  at  Norwich  under  the 
presidency  of  Dr.  Burton-Fanning.  The  meeting  was  one 
of  the  largest  that  has  ever  been  held  by  the  East  Anglian 
Branch,  there  being  about  120  present.  Luncheon  was 
kindly  given  by  the  President.  Mr.  J.  Smith  Whitakkr 
read  a  paper  on  the  Prospects  of  the  Medical  Profession 
under  the  National  Insurance  Bill.  The  Council  e.xpres.scd 
their  warm  thanks  to  Dr.  and  Mrs.  Burton-Fanning  for 
their  iinbounded  hospitality  to  every  one  present  on°  the 
occasion  of  the  annual  meeting.  The  annual  meeting  was 
held  at  Braintree  in  September.  Two  special  meeting's 
of  the  Council  were  held  at  Ipswich.  The  reports  of 
the  Divisions  were  considered,  and  capitation  grants  were 
fixed.  .Ml  the  Divisions  had  been  energetically  at  work 
in  connexion  with  the  National  Insurance  Act.  The 
spring  meeting  was  held  at  East  Dereham  in  April.  Sir 
Alan  Reeve  Manby  opened  a  discussion  on  The  Fees  to  be 
Accepted  by  Medical  Practitioners  from  the  Local 
Authorities  for  the  Treatment  of  the  Minor  Ailments 
revealed  by  the  Medical  Inspection  of  Elementary  School 
Children.  Mr.  A.  J.  Blackslaud.  M.S.,  F.R.C'S.,  read 
a  paper  on  Acute  Pancreatitis.  The  Council  expresseil 
its  thanks  to  Dr.  and  Mrs.  Beldiug,  Dr,  and  Mrs. 
Howlett,  and  Dr.  and  Mrs.  Duigan  for  their  kind  hos- 
pitality on  that  occasion.  The  Council  regi-etted  the 
death  of  their  past  Vice-President  (Dr.  Pembroke  Minns). 
The  members  who  were  at  the  annual  meeting  at  Thetford 
would  long  remember  his  kind  reception  to  every  one  who 
was  present. 

It  was  proposed  by  Dr.  Potts  and  seconded  by 
Dr.  Gutch  that  the  report  be  adopted.  Thia  was 
agreed  to. 

Proposed  Division  of  Branch. — The  report  regardin" 
the  Division  of  the  Branch  was  deferred  till  a"  future 
meeting. 

Autumn  Mecfinj.—lt  was  proposed  by  Dr.  Gutch, 
seconded  by  Dr.  Nicholson,  and  agreed,  that  the  autumn 
meeting  should  be  held  at  Bury  St.  Edmunds, 

General  Meeting. 

The  general  meeting  was  lield  at  tlie  Essex  County 
Asylum,  Brentwood,  on  Wednesday,  Jime  19th,  at 
12.30  o'clock.  In  the  absence  of  the  President,  Dr.  John 
Turner  took  the  chair, 

licport  of  Council.— The  report  of  the  Council  was 
read  by  the  Secretary,  and,  on  the  proposition  of 
Dr.  Curl,  seconded  by  Major  FitEiiMAN,  it  was  adopted 
and  agreed  to. 

Election  of  Officers. — The  following  gentlemen  were 
nominated  for  the  year  1912-13:  Presidentelect,  Dr. 
Herbert  H.  Brown  ilpswiehl;  Prc.'<idcni,  Dr,  John 
Turner  J  Vice-Presidents,  Dr,  Shmon  (Clacton-on-Sea), 
(it  was  proposed  by  Major  Freeman,  and  seconded  by 
Dr.  Nicholson  and  agreed  to,  that  Dr.  D.  G,  Thomson  Iw 
elected  a  Vice-President  for  one  year,  owing  to  the 
lamented  death  of  Dr.  Pembroke  Minns),  Dr.  Burton 
Fanning;  Secretanj  for  Ksscr  and  (leneral  Secrelarii  of 
the  Branch,  Dr.  B.  H.  Nicholson  ;  Serretari/  for  Norfolk, 
Mr.  Hamilton  A.  Ballance ;  Secretari/  for  Suffolk,' Dv. 
J,  Gutch. 

I'inaneial  i?<2)orf.— The  following  financial  report  was 
presented ; 

Dr-  £  B,   .1, 

Balance  in  haiuj,  DocoMiherSlst,  1910  ,..    42  16    G 

Capitation  Rrmil  tfoni  the  li(Mul  oflico,  1911      ...     45    8    0 
Delicitat  Deceuibor31st,  19U  ...  ...    41    3    5 


£129    7  11 
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Grants  to  Divisions : 
Nortli-East  Essex  at  5s.  per  head 
South  Essex  at  2s. ... 
Mid  Essex  at  2s.      ... 
Norwich  at  8s. 
Mid  Norfolk  at  3s.     . 
East  Norfolk  at4s.... 
West  Norfolk  at  2s. 
South  Snffolk  at  2s.  6d. 
North  Suffolk  at  2s.  6d. 
West  Suffolk  at  5s.... 
Mediad  Directoni   .  . 
Dr.  Pembroke  Miuus  (1910, 
Secretaries'  expenses 
Shorthand  notes     ... 
Dr.  Nicholson's  expenses    ... 
Mr.  Bal lance's  expenses     ... 
Sundries    ... 
Hire  of  rooms 


The  financial  report  was  adopted. 

Luncheon. — Luncheon,  by  the  kind  invitation  of  the 
President-elect,  Dr.  Jolm  Turner,  was  partaken  of  in  the 
County  Asylum  at  1.30  o'clock.  After  luncheon  Dr.  D.  G. 
Thomson,  in  the  absence  of  the  President,  gave  the  toast 
of  "His  Majesty  the  King, '  and  also  proposed  the  health 
and  happiness  of  "Dr.  Jolm  Turner,"  the  President  of 
the  Brancli  for  1912-13.  Dr.  Turxef.  thereupon  took  the 
chair. 

Vote  of  Thanls  to  Hclirhir;  Prcsidoil.—A  hearty  vote 
of  thanks  was  proposed  by  Jlajor  Feeem.\n  and  seconded 
by  Dr.  D.  O.  Thomson-  to  Dr.  Burton  Fanning  for  the 
assiduous  way  in  which  he  had  performed  his  duties  as 
President  of  the  Branch,  and  for  his  great  kinduess  and 
hospitality  during  his  year  of  office,  and  it  was  unani- 
mously agreed  that  he  become  a  Vice-President  for  the 
term  of  three  years. 

PrcsUlcnt's  Address. — Dr.  Tlrnku  thereupon  gave  his 
presidential  address,  which  is  printed  in  this  issue  tp.  6O1. 
At  its  conclusion  the  address  was  discussed  by  Dr.  D.  G. 
TnoM.soK,  Dr.  Curl,  aud  Dr.  Browk,  and  a  hearty  vote  of 
thanks  was  accorded  Dr.  Turner. 

J'liprr. — Dr.  W.  Al')KEK  Turner  read  a  paper  on  the 
curability  of  epilepsy.  The  paper  was  discussed  by 
Dr.  D.  <i.  Thomso.v,"  Dr.  Curl,  aud  Dr.  Coombe,  aud 
Dr.  Aldrkn  Turner  replied. 

Ten. — .\fternoon  tea.  to  which  ladies  were  invited,  was 
given  by  Dr.  and  Mrs.  Turner  in  the  aKyluni  cricket 
held,  where  a  cricket  match  was  played  between  the 
awylum  team  and  a  team  captained  by  Mv.  H.  D.  Swan 
of  Colchester. 

I'ljliihii.  lustrunicnts  were  shown  by  Messrs.  Down 
Brotliers   and   Messrs.  .Mien   and   Hanburys. 


Mid-Norfolk  Division. 
The   annual   iiKicling  of   this  Diviwiiin  was  lield  on  Juno 
22nil,  in    the   Medical    Library,   (liiildhall    Hill,   Norwicli, 
Dr.  J{.  O.  Horn  in  the  chair.     Fifteon  other  menibeis  were 
prowut. 

J'Ueclion  of  Offlcert. — The  following  were  elected  ollico- 
U^arprs:  Cli/iinuan,  Di'.  Hurrisou  (North  Walshaiii) 
(Dr.  iloru  liore  vacated  the  clmir,  which  was  taken  by 
Dr.  Harrimon,  who  thanUed  the  inenibcrH  for  the  honouri; 
I'iccC/iainniiii.  Dr.  Colviri  Siriilli  ;  Sfcrctnri/  and 
'J'reaiiirer,  lU:  D.  <i. 'I'lioiiiHi>n  ;  Kxrenlife  Coininillrr,  t}iu 
ofllcorH  and  Urs.  Davidson,  (iillett,  Howard,  and  Jliwlclt. 

I'ropoird  Jiivinioii  of  Kntl  Aii'jli'in  Jiinnili, — Tho 
i|U('Hlioii  of  divi(liii({  the  Kn^t  Anglian  Branch  into  two 
or  more  llrnnclieH  won  dihciissotl,  and  it  was  roHolveil 
UDuniinoUHly : 

'J'liiil  llii<«  mvoliuti  of  tlio  Miil-Norlulk  Divinion  cnimklor*  tlinl 
It  In  dcniniMc  to  ftlvldc  ui>  thu  EudI  Anglhtii  lirauch  luU> 
two  or  jiinjc  tirnuclica. 

'    ■'       "    ■  Tlio  (oimaliun  of  a    public 

I'  d,    and     it     vaH    iCHolvoil 


'i'li..  • 


U.  i^finfrnllv  a|ipr<>v<Kl,  kiiil  Uitt  diwUMHloii 

II    if   liutdlcnl 
•r  not, 

1  111    iiiiiiu.il    ir|Miil   of   lliii 
I  Ihc  vuriouii  i>oiutb  arising 


in  that  report.     With  regai'd  to  Xleath  certificates  it  was 
resolved  : 

That  the  Mid-Norfolk  Division  of  the  British  Medical  Associa- 
tion, acting  on  the  decision  of  the  Annual  Representative 
Meetiug,  1911  (Birniiugham),  calls  upon  all  members  of  the 
profession  practising  in  its  area  to  refraiu  in  future  fron; 
filling  in  particulars  of  the  dm-atiou  of  disease  in  any 
statutory  certificates  signed  by  them. 

Regarding  the  motion  by  the  East  Norfolk  Division  : 

That  in  the  opinion  of  this  meeting  the  time  has  now  come 
when  the  Central  Council  should  take  into  consideration  the 
payment  of  the  necessary  out-ot-pocket  expeuses  of 
Eeiiresentatives  at  Eepresentative  Meetings. 

Appendix  2  of  the  report  of  Coimcil  was  read,  and  after 
discussion  it  was  carried  unauiinouslj' : 

That  all  elected  honorary  workers  of  the  Assocation.  attending 
Eepresentative,  Council.  Committee,  and  Subcommittee 
meetings  at  headquai-ters,  should  be  refunded  travelliug, 
hotel,  and  locumtenent  expeuses. 

The  Representative  was  instructed  to  vote  in  accordance 
with  this  motion  at  the  Representative  Meeting  at  Liver- 
pool. Dr.  Tiiomson,  the  present  Representative,  wished  it 
to  be  recorded  that  personally  he  had  no  wish  to  benefit 
by  this  motion,  but  that  he  agreed  that  from  an  impersonal 
point  of  view  such  relief  from  the  expenditure  of  money 
and  time  at  present  incurred  by  the  attendance  at  meetings 
might  be  to  the  advantage  of  the  Association. 

Pi-ovinlonal  Local  Medical  Committee. — A  report  on  tho 
work  of  the  Provisional  Local  Medical  Committee  in  their 
canvass  for  (1)  membership  of  the  British  Medical 
Association,  (2)  signing  of  the  pledge,  (3)  the  resignation 
of  friendl}'  societies'  appointments,  aud  (4l  guarantees  for 
the  defence  fimd  was  read  by  the  Honorary  Secretary  of 
the  Committee.     It  showed  that : 

(1)  Eight  new  members  of  the  Division  had  been  elected. 

(2)  85  out  of  the  87  practitioners  in  the  Division  had  signed 

the  pledge. 
{5}  UTiat  all  the  50  doctors  holding  friendly  society  appoint- 

jnents  had  jilaccd  their  resignations  of  such  appointments 

in  tlic  hands  of  the  ITouorary  Secretary  of  the  Provisional 

Local  Medical  Committee. 
(4i  .Miout  £320  had  now  been   guaranteed   by   practitioners, 

members  and  non-members,  resident  in  tlie  Division. 

Tliis  report  was  considered  a  very  satisfactorj'  state  o 
aftairs,  especially  as  the  same  satisfactory  pro<;ress  in  tho 
campaign  was   reported  from   the  other  I)ivisions  iu  tho 
county. 

^'ote  of  Thanls. — The  proceedings  then  terminated  willi 
a  cordial  vote  of  thanks  to  the  retiring  chairman.  Dr.  Horn, 
for  his  most  excellent  services  during  the  past  throe  years 


KDINBURC.H  BRANCH. 
The  anuu.al  meeting  of  this  Branch  was  held  on  June  27th 
in  tho  Royal  College  of  I'hysiciiius  Hall,  Ivlinburgh.  Up- 
wards of  100  nienihcrs,  representative  of  the  whole  area 
eompi-ising  ICdinburgh,  Lcith,  tho  Lothians,  Roxburgh 
sliire,  Selkirkshire,  Pceblcs-shirc,  aud  Berwickshire,  wore 
present. 

Nulifynal  Insurance  Act. — It  was  unanimously  resolved. 

1 


1" 
III 


That   the   meeting  express  its  cxtrenu'  (lis'ippiohiition  of 
the  action  of  Dr.  .MatlieBon  t'lilloii  in  accepting  oiiu  of  the 
1  medical  ollicorHhips  for  Scotland  under  the  Nalioniil 
.iiNMi'ance  Act. 

That  the  nioctiiig  express  its  strong  disapproval  ot  the 
action  o(  Sir  .lanu-B  Ensscll  in  agreeing  to  act  on  tho  Pro- 
visional JiOiul  luHurancf  (^omniillee,  as  Medical  Kopro- 
setitatlvc  ut  the  Town  Conncil  of  Kilinlmrgh. 

The  acceptance  of  both  thcsi'  appointments  is  in  direct 
nntagiMiisiii  to  the  declared  and  d.lihenite  policy  of  llie 
lirilish  .Meilical  Assoiiation  and  the  Scottish  Medical 
Ilisiuiince  Council.  The  llrancli  thinks  it  right  that  the 
public  HlKUild  bii  inforuKil  that  011  account  of  the  uufortii- 
nato  niclliodH  the  (loverniiicnl  has  adopttil  in  its  treat- 
ment of  the  nil  diciil  piofcHKiuil,  tlio  l)esl  men  in  the  pro 
fcfiioii  ahsiilntely  ilo<  lino  to  Kcrve  under  the  National 
lUKMiiioce  .\ct  until  tlicir  renHonable  demands  are  con- 
coded.  It  hIiows  a  Hlrango  lack  of  businosH  aptitude  ou 
tlio  i)art  of  Ibe  milliorHof  tho  Act  that,  altliough  tlie  terms 
of  the  mciVical  jnoft  shinu  biivo  been  clearly  sliitcd  from 
tlwi  111  Ht,  no  Hiltl.iiienl  Inis  been  ariived  at  or  Is  in  prospect. 
Tliis  policy  iiieaim  llmt,  us  the  Coniiiiissioneis  are  liiiiited 
ill  llii'ir  cliiiii-i^  ot  medical  odici'iH,  the  public  1110  illserved. 
Tli.  ihiiioHH  ai"' f'Huided  on  Miunte  78  ot  tlio. 

1;,,  ling  held  in  London  iu  Fobi'imiy  liuit: 
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That  it  l>e  an  instruction  to  the  Council  to  take  all  possihie 
steps  tn  ensure  that  no  moinher  shiill  take  any  office  or 
worli  uniler  the  National  InKurance  Act,  other  than  that  of 
the  Ailvisorv  Committee,  until  such  time  as  the  minimum 
demands  ol  the  profession  are  conceded  in  the  rcijulations 
or  an  amendin-'  Act. 
The  meeting  further  unanimously  resolved  to  express  its 
strong  disapproval  of  IJr.  Xornian  Walker's  refusal  to  place 
his  resignation  as  a  member  of  the  Scottish  .\dvisory 
Committee  in  the  hands  of  the  Scottisli  Medical  Insurance 
Council,  to  be  used  wiicn  found  to  be  wise  and  expedient, 
and  to  call  upon  him  to  rxphiin  to  the  profession  the 
reason  for  such  decision  on  his  part.  It  may  be  stated  in 
explanation  of  this  resolution  that  Dr.  Norinan  Walker  is 
the  Direct  Representative  of  the  medical  practitioners  in 
Scotland  on  the  General  Medical  Council  in  London. 
The  practitioners  in  this  area,  being  a  section  of  his  con- 
stituents, are  of  opinion  that  his  action  in  this  matter  is 
not  only  diametrically  opposed  to  the  ■wishes  of  the  pro- 
fession, but  is  also '  harmful  to  its  ideals,  and  to  the 
interests  of  the  public.  Further,  of  the  eleven  medical 
members  of  the  Scottish  Advisory  Committee.  Dr.  Norman 
Walker  is  the  only  one  who  has  refused  to  give  an  under- 
taking that  he  will  resign  his  position  on  the  Advisory 
Committee,  if  called  upon  to  do  so  by  the  Scottish  Medical 
Insurance  Council.  

EDISBtTKGH    AND   LeITH   DmSION. 

The  annual  meeting  of  the  Division  was  held  on  Friday, 
.Tunc  14th,  at  8.15  p.m.,  in  the  (rartshorp  Hall.  Dr.  .T.\mks 
UiTCHLK,  Chairman  of  the  Division,  pre.'iidcd.  Forty-eight 
members  attended. 

Report  of  Exccntire. — The  report  of  the  Executive  for 
the  period  froui  November  16th,  the  date  of  union  of  tlie 
three  Edinburgh  Divisions,  to  December  31st,  was  read 
and  received. 

Deputy  Itepresentatives.  —  Powers  to  obtain  Deputy 
Representatives,  if  required,  to  the  Representative  Meeting 
were  given  to  the  Chairman  and  the  two  Secretaries,  and 
instruction  given  to  Reiiresentatives. 

Animal  Uejwrl  of  Central  Council. — The  Ch.urm.\s  drew 
attention  to  different  parts  of  the  .Annual  Report  of  the 
Council,  tlio  increase  in  membership,  the  state  of  the 
funds,  and  the  payment  of  the  expenses  of  the  Rejjresenta- 
tives  and  members  of  the  Council. 

Supplcmcnlarfi  Pledge. — The  complementai-y  pledge  was 
then  considered,  and  the  Secrktaky  read  a  letter  from  the 
Executive  of  the  Scottish  Medical  Insu.ancc  Council 
recommending  the  practitioners  in  Scotland  to  sigu  it. 
The  Secretary  was  instructed  to  issue  the  pledge  without 
delay  Ihrougli  the  Provisional  Local  Medical  Committees 
of  Edinburgh  and  Leith. 

Medieal  Men  on  Provisional  Loral  Tnsiirancc  Commillee. 
—The  following  was  passed  unanimously: 

That  this  nieetins  instruct  tho  Kxecutiveof  the  Division  to 
consider  recent  appoinlmeuts  of  me  lical  meu  upon  the 
Provisional  Local  Insurance  Committee. 

Puhlic  Mcih'enl  Service. — The  Public  Medical  Service 
schemes  is.sned  by  the  State  Sickness  Insurance  Committee 
were  brought  before  the  meeting,  when  it  was  decided 
that  they  be  remitted  to  the  Executive  to  consider  and  to 
report  to  the  State  Sickness  Insurance  Comndttee. 

RepreHentiitive  Meeting. — The  Roprcsent.atives  to  the 
Representative  Meeting  indicated  their  willingness  to 
support  tho  resolutions  passed  by  tho  meeting  ou  the 
provisional  agend.a. 

Jileetion  of  l.lljicer.'!. — The  following  were  elected  office- 
bearers for  tho  ensuing  year:  Clinirniiiii,  Dr.  .Tunics  lUtchii' ; 
T7-c-C/ii»i>mcn,  Dr.  R.  .V.  Luudie,  Dr.  1\.  Robertson  ;  Senior 
■retarij  and  Treasurer,  \)\:  Vt.  Kejtpie  Paterson ;  Junior 

'■retarij.  Dr.  J.  D.  Comrio:  Heprenentalivca  to  the  Uepre- 
laliec  Meeting,  Dr.  M.  Dcwaiv  Dr.  R.  Robertson,  Dr. 
..  McKeuzie  Johnston,  Dr.  V.  K.  Kerr;  Hepre.ientalives  on 
ilm  Brandt  Council,  Drs.  .T.  M.  Rowie,  R.  A.  Lundie, 
G.  Koppio  Paterson,  Jas.  Smith,  .T.  Stevens;  lUxeeulive 
Committee,  Drs.  E.  F.  Armour,  P.  (i.  Rorrowmau,  <1. 
Dickson,  .1.  L.  Lackie,  H.  (1.  Langwill,  R.  S.  Mowat,  .T. 
Orr.  ,1.  Playfair,  F.  Porter,  W.  Stewart,  A.  Logan  Turner, 
R.  Thin. 

LoTHi.^vs  Division. 
TuF.  annual  meeting  of  this  Division    was    hehl    in    the 
Royal  College  of    Physicians,  Edinburgh,  ou    June  20th. 


Between  twenty  and  thirty  were  present.  A  full  meeting 
of  the  Provisional  Local  Medical  Committee  was  lield 
immediately  Ix-fore.  Dr.  W.  R.  Mahtink,  Vicc-Chairman, 
presided,  as  Dr.  Kcay  had  to  leave  the  meeting  early. 

Report  of  Provisional  Medieal  Committee. — Dr.  W.  R. 
Maktink,  Secretary  of  the  Provisional  Local  Medical 
Committee,  read  his  report  to  date,  which  showed  that  tho 
whole  of  the  practitioners  of  East  Lothian,  with  ono' 
exception,  had  signed  the  undertaking,  the  supplementary 
pledge,  and  all  the  necessary  resignation  forms  of  all 
contract  i)ractice  appointments,  including  colliery  and 
public  works  appointments.  The.se  resignations  he  now 
had  in  his  possession.  With  regard  to  Midlothian,  tliera 
were  four  or  five  who  had  not  up  to  date  signed  tho 
supplementary  pledge,  and  one  or  two  in  West  Lothian, 
and  the  resignation  forms  of  both  of  the  last  two  counties 
were  now  largelj'  signed  and  sent  in. 

Tlinnh.t  to  Dr.  Marline. — The  meeting  thanked  Dr. 
Martine  for  the  enormous  amount  of  work  he  had  done, 
which  had  shown  such  satisf.actory  results. 

Correspondence. — .\ll  correspondence  received  from  tho 
head  office  since  date  of  last  meeting  was  read  and  con- 
sidered. 

Dr.  Norman  Walker. — The  following  resolution  was 
passed  unanimously: 

That  the  Lothiaus  Division  of  the  Edinburjfh  Branch  haa 
learnt  with  retjret  and  disappointment  that  Dr.  Norman 
Walker,  the  Representative  of  the  general  practitioners  of 
Scotland  on  the  General  Medical  Council,  has  not  seen  tit  to 
support  the  profession  at  this  critical  time  in  its  history,  by 
refusing  to  sigu  the  undertaking  and  pledges  demaniled  of 
the  lirofession,  and  unanimously  resolves  that  Dr.  \\'alker 
be  asked  to  resign  forthwith, and  the  secretary  he  iustructeil 
to  forward  this  intimation  to  him,  to  the  Hritish  Mkuicai. 
Journal,  and  to  the  Secretary  of  the  Kdinhurgh  Branch 
of  the  British  Medical  Association. 

Local  Medieal  Comniiltees  in  the  Loth ians.— It  W,13 
unanimously  resolved  that  each  Lothian  should  form  itself 
into  a  local  Medical  Committee,  consisting  of  all  tho 
practitioners  in  each  Lothian,  but  that  the  present  Pro- 
visional Local  Medical  Comndttee  for  the  three  Lothians 
be  retained  for  the  present  in  order  that  the  three  areas 
might  continue  for  the  present  to  work  and  co-operate 
together.  East  Lothian  had  already  formed  itself  into  a 
separate  committee,  with  Dr.  .Tames  Gordon  iPrestonkirk) 
Chairman,  and  Dr.  W.  R.  Martine  Secretary.  The  Mid- 
lothian men  present  recommended  Dr.  .\.  D.  R.TIiom.sonfor 
Chairman  and  Dr.  .\.  M.  Easterbrook  for  Secretary.  Tho 
West  Lothian  men  recommended  Dr.  J.  Keay  for  Ch.iirmau 
and  Dr.  .Tames  Hunt<'r  for  Secretary. 

Siipjdcmentanj  Pledge. — It  was  unanimously  resolved 
that  all  practitioners  in  tho  Lothians  should  only  employ 
locumteuents  or  assistants  who  had  duly  sigue<I  tho 
undertaking  and  all  the  necessary  pledges  demanded  o£ 
the  profession  by  the  Hritish  Medical  Association. 

Election  of  OfUcera. — The  following  were  duly  elected 
officebearers  for  the  year  1912-13:  Chairman,  Dr.  ,T. 
Kcay;  Vice-Chairman,  Dr.  W.  R.  Martine;  Honorarij 
Secretary,  Dr.  .\.  M.  Easterbrook;  Representative  for 
Representative  Meeting,  Dr.  .\.  M.  Easterbrook;  Represen- 
tatives on  Branch  Council,  Drs.  A.  JI.  Easterbrook  and 
W.  R.  Martine  ;  E.recntive  Committee,  H.  S.  Rallautyuo 
(Esbankl,  .Tames  Cameron  (Loauheadl,  G.  .\.  Dick.soii 
(.South  Qneensferry),  S.  C.  Fowler  (.Tuniper  Green),  Robert 
Kirk  (Bathgate),  W.  C.  McEwan  (Prestoupans),  Alex.  Scott 
(Broxburn),  and  A.  D.  R.  Thomson  (Musselburgh). 


GLASGOW  AND  WEST  OF  SCOTLAND  RHANCII  : 

Glasoow  North-Wkstekx  Divisio.s-. 

A  MKKTiNr.  of  this  Division  was  held  in  the  Hnrgh  Hall, 
Hillhead,  on  .Tune  19lh,  at  8.30  p.m..  Dr.  A.  T.  CamphiclIj 
presiding;    seventeen  other  members  were  pre.seut. 

I'rartilioners  anil  Provisional  hisur<iuce  Committees.— 
The  Sr.cRRTARY  intimated  the  rei'eipt  of  circulars  from 
the  Medical  Secretary  and  the  Secretary  of  the  Scottish 
Medical  Insurance  Council  regarding  the  nonunatiou  of 
meilical  practitioners  to  serve  upon  proposed  Provisional 
Insurance  Committees,  and  instructing  such  to  decline  tho 
position  until  the  minimum  demands  of  the  ]U'ofessiou  arc 
conceded.  A  circular  in  answer  to  tho  resolution  carried 
at  a  meeting  of  the  joint  committees  was  also  read. 
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Public  Medical  Service. — The  Chairman  then  requested 
the  members  to  consider  the  schemes  for  Public  Medical 
Service  contained  in  the  Journal  of  June  8th.  After  dis- 
cussion decisions  were  arrived  at  which  will  be  reijorted 
to  the  State  Sickness  Insurance  Committee. 

Insiriiciions  to  Bcvrescntatii-e. 

Tlie  Provisional  Agenda  for  the  Kepresentative  Meeting 
was  then  submitted  for  consideration.  With  regard  to 
certificates  and  reports  under  the  Workmen's  Compensation 
Act,  the  Representative  was  instructed  to  endeavour  to 
obtain  the  postponement  of  the  decision.  As  to  the  ques- 
tion of  the  paj'meni  of  personal  expenses  of  Representa- 
tives, the  Representative  is  allowed  to  exercise  his  own 
judgement. 

It  was  resolved  (Dr.  Buchanan  dissenting)  to  approve  the 
alteration  of  By-lav\-  No.  13,  with  regard  to  resignation  of 
membership  of  Association  when  dispute  or  inquiry  is 
licnding.  from  one  month  to  three  months,  as  recommended 
by  the  Council. 

The  memorandum  on  the  filling-up  of  death  certificates 
was  also  approved. 

On  the  motion  of  Dr.  J.  Todd,  the  Representative 
was  instructed  to  use  his  own  judgement  regarding  the 
remaining  memoranda  and  recommendations. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

LiVEEPOOL   Dr'ISION. 

A  GENERAL  meeting  of  this  Division  was  held  on 
June  11th. 

Annual  Report  of  Council. — The  annual  Report  of 
Council,  1911-12,  was  considered.  It  was  agreed  that 
this  Division  should  recommend  in  item  No.  50  that  tlic 
words  "  two-thuds  majority  "  should  be  substituted  for 
"a  majority." 

Remuneration  of  Practitioners  under  Sanatorium  Benefit. 
— It  was  also  resolved  that  the  following  should  be  placed 
on  llie  agenda  paper  of  the  Representative  Meeting ; 

That  the  Council  be  instructed  to  determine  what  they  con- 
sider appropriate  salary  to  be  paid  to  medical  practitioners 
wlio  may  be  appointed  under  t!ie  "  sanatorium  and  tuber- 
culosis benelit  ''  ol  the  Natiounl  Xusunince  Act. 

Medical  Treatment  of  School  Chihlren  Subcommittee. — 
It  was  also  agreed  at  this  meeting  to  form  "  A  Medical 
Treatment  of  School  Cliildron  Subcommittee,"  to  inquire 
into  the  present  position  of  the  treatment  of  school  children 
in  Liverpool  and  fiame  recommendations. 

Practitivncm  and  Provisional  Insurance  Committees. — 
The  Executive  Committee  at  their  meeting  on  Jnne  l'?th 
l)a8Hed  the  following  resolution  : 

That  thiH  Comiiiitlee  roeomrneiids  tliOKc  members  of  tlie 
medical  profession  wlio  are  members  of  the  city  and  boronyli 
councils  not  to  accept  nomination  011  tlie  I'rovisional  Insur- 
ance Conimiltecs  until  the  reiiiiirements,  adiiiiuiHtrative 
unil  otiicrwise.  as  embodied  in  tbe  seven  cardjiml  points  of 
tbe  Britisli  Medical  Association,  arc  agreed  to  by  tno  lusur- 
uuce  Commissioners  in  full. 

Manchkhter  (North)  Diviston. 
A   MKETivo  of  tliJH   DivJHion   was  held  ou  June   18t)i,   at 
wliicli  twenty  Jiiciiibfrs  were  prem-nt. 

(luiiriiritrc  l''vnd. — A  lett<T  was  road  from  a  member 
offering  to  promote  n  public  fntertainincnt  for  the  purpose 
of  ruising  money  for  tlic  Oiinrunteo  Fund.  It  was  decided 
to  be  imjioSMililc  to  accept  the  olTcr  at  present. 

Stale  SicKiirm  tiinirainc  ('uinircillcr, — A  letter  from 
Drs.  Brown  and  Hodgson,  of  tho  State  SicltiioBH  InHuruuco 
c^'iimiriittec,  waH  read.  l)r.  Lalkam  proposed,  Dr.  Taylok 
meondod,  and  it  wrh  resolved: 


Tlint.    In  tb( 
liiHiiriwice  t  ' 
rc'iiKiBl  llie  n 
Withdraw, 


Ibr  Ktulc  SioUnonH 
nil  iieKotiiitioiiHund 
.  iNory  I  oiiiiniltL'u  to 


■^  '■■il'iuiiiatiott  of  IjiiciiI  hivuiont. — Tlio  rjiiCHlioD  of  tlio 
'ion of  loiuti  DiviitiouH  woHai^aiu  brought  forward 
iidjiiiirneil. 
J\J,in.     Mill II  III     Suniinc. — ScliomoH   A     and    U    wuro 
ConMidered  nn<1  luljoiirncd  to  tlif  ucxt  meoting. 

^"  '"    liifireiirntative. —  IiiHtriictioiiH    to    tho 

""P"'  "(  the  DiviHioii  woro  Kiven  UK  folloWH  : 

J_'^''" wliitioii    rn  ileiith   cerlilicutvH    wuh  luluptud 

Kbd  iDHtruclioiin  given  iii  move  lU  uildiliuu: 


2.  That  Motion  No.  48  be  supported: 

That  medical  men  be  empowered  to  grant  official  copies  of 
death  certificates  for  insurance  and  other  purposes. 

3.  That  in  Motion  No.  32  the  fee  of  10s.  6d.  be  altered 
to  £1  Is. 


Manchester  (West)  Division. 
A  MEETING  of   this   Division  was  held   in   the  Technical 
Institute,   Old  Trafford,  on  Tuesday,  June  25th,  at  4  p.m. 
Dr.  Edge   occupied   the   chair,  and  twenty-five  members 
were  present. 

Death  of  Dr.  Knight. — The  Chaiem.an,  in  a  brief  but 
eloquent  speech,  gave  expression  to  the  general  feeling  of 
profound  grief  and  loss  sustained  by  this  Division  in  con- 
sequence of  the  sudden  and  tragic  death  of  its  late 
Secretary,  Dr.  C.  G.  Knight,  whose  high  gifts  of  intellect 
and  character,  combined  with  his  genial  and  kindly  dis- 
position, liad  endeared  him  to  all  his  colleagues.  On  tho 
motion  of  Dr.  Pkowse,  seconded  by  Dr.  H.  B.  AVoodcock, 
it  was  unanimously  decided  that  a  letter  of  condolence 
and  a  floral  tribute  should  be  sent  to  Mrs.  Knight,  and 
that  a  deputation  from  the  Divisiou  should  attend  the 
funeral. 

Provisional  Medical  Committee. — The  minutes  of  the 
first  and  second  meetings  of  the  Provisional  Medical 
Committee  were  read  and  confirmed. 

Dr.  Brassey  Briekley  moved,  and  Dr.  Hart  seconded  : 

Tliat  a  return  sliould  be  made  of  those  members  of  tlic 
profession  in  this  Division  who  have  not  signed  the  pledges. 

This  was  carried. 

Public  Medical  Service  Scliemcs.—'Di:  O.  H.  WoODCOi  h 
proposed,  and  Dr.  Westv.-ood  seconded,  the  following 
resolution  : 

Tfial  Scheme  A  be  not  approved. 
This  was  carried  unanimously.     The  following  resolution 
was  proposed  by  Dr.  Brasspv  Butkulev  and  seconded  by 
Dr.  Westwood,  and  carried  unanimously : 

That  this  Division  accepts  the  principle  of  Scheme  B— that  i?, 
payment  for  work  done. 

The  Associaiion  and  State  SicTcncss  Insurance. — Tho 
following  resolution,  proposed  by  Dr.  SticnhoOse,  and 
secoudcd   by   Dr.   Westwood,   was    carried    ncminc    con- 

irudiccntc : 

That  this  Division  entirely  disapproves  of  any  scheme  of 

State  Sicluiess    Insurance    beiny  worked   by  the   British 

Medical  Association. 

Proposed  Inspection  of  Medical  BooliS  by  Clovrrnmc-rit. — 

Dr.  Hakt  moved,  and  Dr.  Brierley  seconded,  the  following 

resolution : 

That  this  Division  records  its  emphatic  protest  .agaiiiHt  tho 
compliance  of  the  State  Sickness  Insurance  Cnmmitt.cn 
with  the  extraordinary  reipiest  of  the  Cliancellor  ol  the 
Mxcheiiuer  that  oertaiu  medical  men  should  submit  their 
books  for  insiieclion  by  the  tiovcrnmeiit ;  and  resolves  that 
the  State  Sickness  Insurance  ('ommittec  bo  reijuosted  to 
notify  the  Chancellor  of  the  Kxcheipier  that  they  will 
advise  all  members  of  the  profession  to  refuse  any  such 
refjuest. 

This  was  carried  nnanimou.sly. 

Election  to  Central  CouncU. — Dr.  Prowse  proposed  and 
Dr.  Hakt  seconded : 

That  this  Division  iiistriuls  its  Hepresentativc  to  propose  Dr. 
O'Siillivan  as  ciuididate  for  election  lu  tho  Central  Council 
of  1/ancashire  and  C'licshiro. 

This  was  carried  by  a  large  majority. 

Medical  Membern  of  Ad ciaorit  ( 'o/M/nV/ir.— The  following 
resolution,  proposed  by  Dr.  Steniioi'se  and  Boeondcd  by 
Dr.  pRowsK,  was  carried  uiuiuiuiously : 

Tliat  the  Htiito  SiuUnesH  IiiHiiiance  C'ommittnn  ro(|Uesl  the 
niodicivl  iiienibeiH  of  the  Advisory  Cominitle')  to  rcsij;ii 
from  that  luMly,  as  any  further  service  on  that  body  Can 
only  bu  ilelrimentiil  to  ilie  ditjnity  of  the  profession. 


Roi'iiUALB  Division. 
A  MRKTUiO  of  tills   DiviHiou  waH   hold  in    the  Wellington 
]Iolvl,  l{(x'.lidiil(t,  on  'riu.'Hitiiy.  Juno  25tli,  at  6.30  p. in.     Ur. 
Louii  wiiH  in  tho  cliuir,  and  Hcvoulcou  ulhur  meuiborB  wuro 
prt'Hout, 

J'Upniilituro  of  AHsucialion.—Hr.   (iEPiiFs  moved.  Dr. 
lliii'.NTNALi.  Hucondcd,  and  it  wiu*  carried  unaiiiiiKiusly  : 
'I'lii- Kiiiihdiile  DlvlNion  (cuIh  Unit  tho  tiiiui  lias  arriM'd  when 
the   ulriclcul  sui>eiMuiyn   ol   every   ilein  of  uxpuiiditiiro  In 
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essential,  and  strongly  urges  tlie  Conncil  to  ask  the  chief 
orticiaU  of  tlic  three"  clepai-tmeiits  to  meet  the  Kiiianciiil 
Coniniittee  with  a,  view  to  see  liow  far  expenRes  can  be  cut 
down  Willi  line  retjaril  to  eflicieiicy,  and  snHJ^estM  lliat  con- 
siderable rocluctir>n8  ippcar  possible  under  (1|  leHal  ex- 
penses, l2l  contributions  and  reportinj;,  (3i  printing.  i4j 
railway  fares. 

Dentil  Ccrtifiealci. — Dr.  Ghant  niovcil,  Dr.  Chahwh  k 
seconded,  and  it  was  carried  unauiiuously : 

That  in  the  opinion  of  tliis  ineelinf!  it  is  inexpedient  to  stale 
tlio  duration  of  illness  on  death  certilicates. 

J'lihlic  Hrallli  CominHln-. — Dr.  Ukkntsaij,  moved,  Dr. 
(inDDKM  seconded,  and  it  was  carried  unanimously  : 

That  the  Public  Health  Committee  in  addition  to  the  member 
cj' iijuio  should  consist  of  twu  nominated  by  the  Conncil 
and  six  by  tlie  P.cpresentative  Body. 

Vdijmenl  of  Bcpraseniailven. — Dr.  Bateman  moved.  Dr. 
.Tf.kkkey  seconded,  and  it  was  carried  unanimously : 

That  in  the  opinion  of  this  raeetinj,'  the  time  has  now  come 
when  the  Council  should  take  into  consideration  the  pay- 
ment of  the  necessary  ont-ofjiocket  expenses  of  Kepresenta- 
tives  at  Representative  Meetings. 

I'osfitl  licferendiim. — Dr.  Chadwick  moved,  Dr.  Walkku 
s^  oouded,  and  it  was  carried  unanimously  : 

That  this  meeting  considers  it  advisable  that  a  full  considera- 
tion should  be  given  by  the  Association  to  the  qne,stioii  of 
the  Referendum  by  i>ostal  vote,  anil  the  arrangements 
generally  for  securing  that  the  decision  of  the  Rei>resciit:i- 
live  Meeting  shall,  as  far  as  possible,  represent  accurately 
the  opinion  of  the  Association. 

l'ropo3eil  lici/ixlralion  of  AxHOcialion  as  Trade  Viilon. — 
IM.  Mathkk  moved.  Dr.  ]Ji!KNr.\Ai,L  seconded,  and  it  was 
<  irried  unanimously : 

'J  hat  it  be  an  instruction  to  the  Council  of  the  Association  to 
seek  to  obtain  the  opinion  of  the  Divisions  .as  to  the  desira- 
bilit^  of  the  Association  becoming  a  registered  trade 
union. 

C'ltphea   Hesohilion. — On   beins   put   to  the  vote  9  dis- 
.;ieed  and  2  agreed  with  the  resolution. 
I'nhHc    Meilical    Sriricr. — The    fpicstion    of   the   Public 
.Medical  Service  scheme  was  left  to  the  discretion  of  the 
ilcpresontative. 

Sliilc    .SVrA'W.fs    Irisinancc    Coiiiniitlee.  —  Dr.    Bati:max 
moved.  Dr.  Walkek  seconded,  anil  it  was  carried  unani- 
ii.iusly ; 

That  we  disapprove  of  the  action  of  the  State  Sickness  In- 
surance Committee  in  i-ecommcnding  the  members  of  the 
medical  profession  to  agree  to  the  ('hancellor  of  the  lOx- 
ciieiiuer's  rc'iuest  for  iiujuiry  into  lioctors'  remuneration  in 
six  selecteil  towns. 


METROPOIJTAN  COUNTIES  BRANCH. 

Thk  sixtieth  annual  meeting  of  the  Hr.anch  was  held  on 
Friday,  Juue  28tli,  at  4.30  p.m.,  in  the  Council  Chamber, 
429,  Strand,  \V.C.  Fifty  membeis  were  present;  Mr.  H. 
Bktham  UoBtNsOK,  President,  was  in  the  chair. 

Klectinn  of  Ojjicrrs. — Tlie  following  is  the  list  of  new 
officers  elected  for  the  year  1912-13:  I'nsiili-iitrlecf,  Dr. 
Reginald  Langdon  Langdon-Dfiwn.  47,'\Velbeck  Street,  AV.; 
I'astl'rcjidenl,  H.  Betham  Robinson,  M.S.,  1,  Tpper 
Wlinpole  Street,  W.;  I'nc-i'n.sir/oi/i,  Dr.  11.  \V.  Chambers. 
101,  (ioldhawk  Road,  Shepherd's  Bush.  W.,  Dr.  E.  W. 
Hoodall,  Eastern  Hospital,  Ifoiiierton,  N.E.,  Dr.  C.  (>. 
Hawthorne.  63.  Harley  Street,  W.,  Dr.  Harvey  Hilliiud. 
30,  Wilton  Pla<e,  S.W.;  Honoran)  Trrnsiin  r,Di.  Lanristou 
E.  Shaw,  64.  Harley  Street,  \V. ;  llonot-an/  {irrrctarlcK, 
Dr.  Wm.  Gritiith,  1,  Harley  Street,  "W.,  Dr.' R.  E.  Crosse. 
68,  Nightingale  Lane,  Wandsworth  Comiuou,  S.W, 

Ativnal  7i'<v)or/.— Tlie  annual  report  of  the  Branch 
Council  .and  financial  statement  were  received  and  con 
sidered  clause  by  clause.  On  the  motion  of  Dr.  Ma.ioi: 
(luKhNWooi>  it  was  agreed  to  amend  the  clause,  "  National 
Insurance  Act."  by  substituting  the  words,  "  accepted  by 
all  the  Provisional  Ijocal  Medical  Committees,  with  the 
exception  of  Wandsworth  and  Hampslead,'  for  the  words, 
"accepted  by  a  large  majority  of  tb.e  Provisional  Local 
Medical  Committees.'  Tlie  report,  as  amended,  was 
.agreed  to. 

Anniiai  Bi'porl  of  Represenlalivfs  of  the  Branch  on  the 

Ceiihdl  C'oHnci/.— The  annual  vv\-<otI  of  ReprcsontatiTCS  of 
the  Branch  on  the  Central  Council  wa.i  adopted, 


Alfrraiion  of  Branch  Rules. — On  belialf  of  the  Council 
the  Chaiuman  moved,  and  Mr.  Atwood  Thoknk  seconded : 

That  the  Branch  Rules  11  and  12  he  altered  to  form  one  rule- 
Rule  11— to  read  as  follows:  "II.  The  managenient  of  tiio 
affairs  of  the  I5raiicli  shall  be  vested  in  the  liranch  Council, 
which  shall  consist  of  the  ollicers  of  the  Branch,  together 
with  the  Representatives  of  the  Branch  on  the  Central 
Council  of  the  Association,  and  Representatives  of  Divisions, 
ns  follows:  (a)  Kx  i;;//i(«— .\11  the  Reprehentati\es  of  the 
Divisions  on  the  Representative  Body.  ('11  Ar  <;//icu<  -The 
Honorary  Secretaries  of  the  Divisions,  (ci  One  member 
ajipointed  by  each  Division,  and  such  other  members  as  the 
Division  may  be  entitled  to  appoint  on  the  basis  ot  one 
■Representative  for  every  100  members  after  the  first  50." 
Branch  Rules  11  and  12  are  at  present  as  follows  :  "  11.  The 
mauayemeiit  of  the  affairs  of  the  Branch  shall  l>e  vested  iu 
the  Branch  Conncil,  which  shall  consist  of  the  officers  of 
the  Branch,  together  with  the  Representatives  on  the 
Central  Council  of  the  Association  elected  by  the  Branch, 
and  representatives  of  the  Divisions.  12.  Tlic  Representa- 
tives of  the  Divisions  on  the  Branch  Council  shall  be  not 
less  than  three  for  each  Division,  of  whom  one  shall  be  the 
Honoraiy  Secretary  of  the  Division,  and  a  second  the 
Representative  of  the  Division  at  the  Representative 
Meeting;  for  every  additional  100  members  of  a  Division 
beyond  50  there  sliall  be  an  additional  Representati>e  "  (see 
By-law  16  of  the  .Association). 

Whereupon  the  following  rider  was  moved  by  Dr.  Goodall, 
seconded  by  Dr.  Doruki.l: 

That  to  the  end  of  new  Rule  11  the  following  words  be  addei] : 

Provided   that   if  the   offices   of  Honorary  Secretary  and 

Representative  in  Representative  Jfeetiiigs'of  a  Division  be 

combined  in  one  i)erson,  the  Division  shall   he  entitled  to 

elect  one  other  representative  on  the  Branch  Council. 

The  alteration  of  the  rule,  together  with  Dr.  Goodall's 
rider,  was  declared  to  be  carried. 

IitsfuUafion  of  New  Presidenl. — The  Pkksidknt  said  he 
had  much  pleasure  in  asking  Dr.  (i.  E.  Haslip  to  take  the 
chair,  as  President  of  the  Branch.  Dr.  Haslip  thereupon 
took  the  chair,  and  delivered  the  address  published  iu  this 
i.ssue  (p.  53). 

Voles  of  Thonlts. — A  hearty  vote  of  thanks  was 
accorded  to  Dr.  Haslip  for  his  adrlrc.ss.  as  welt  as  to  tli'j 
i-etiriug  officers  of  the  Branch.  On  the  motion  of  Mr. 
Bktham  Rouinso.v.  secondetl  by  Dr.  Maiok  GiiKKNWoon.  a 
very  cordial  vote  of  tluinks  was  accorded  Dr.  E.  \V. 
(.ioodall  upon  bis  retiring  from  the  ottice  of  Senior 
Honorary  Secretary  of  the  Branch. 


City  Division. 

I'roehionnl  Medical  ('oiiimi/lec. 
An  adjourned  meeting  of  this  Committee  was  held  at  tlio 
(ireat  Eastern  Hotel  on  Tuesday.  .Tune  18th.  at  9.30  p.M. 
Dr.  EvAX  JoxKS  was  iu  the  chair,  and  the  lueetiug  wa.s 
largely  attended, 

Mediral  Ojlicers.  (l.l'.O. — A  letter  was  i-ead  from  the 
medical  officers  to  the  (ienoral  Post  Office,  expressing 
approval  of  the  efforts  of  the  British  Medical  .Association 
on  behalf  of  the  medical  profession,  but  stating  that,  as 
civil  servants,  it  was  impossible  for  them  to  sign  the  pledgo 
a.s  desired. 

Medical  I'liiclitlonris  and  I'rovisi'oiial  Insurance  Com- 
m  ittees. — .\  letter  was  i-cail  from  Dr.  Cox  explaining  that  the 
State  Sickness  Insurance  Committee  had  decided  to  permit 
medical  men  chosen  by  public  bodies  to  reincsent  them  on 
the  Provisional  Insurance  Committees  throughout  the 
country  to  servo  iu  that  capacity,  provided  they  were 
appointed  simply  as  members  of  those  bodies,  and  not  as 
medical  practitiiniers.  Wheri'upon  a  resolution  was 
proposed  and  unanimously  carried: 

That  this  Committee  desires  to  express  its  regret  that  any 
praclitionors  were  permitted  to  serve  on  those  Com- 
mittees, pending  the  yraiitint!  of  the  minimum  demands  of 
the  profession  by  the  Insurance  Commissionei-s. 

J'laelifioncrs  and  •Saiuiloriiim  Benefits. — .Another  letter 
was  read  from  Dr.  Cox.  pointing  out  that  in  the  ojiinion  of 
the  State  Siikncss  Insurance  C(uiimitt<'e  no  practitioner 
should  in  the  meanwhile  accept  any  appointment  with 
regard  to  the  sanatorium  benefits. 

I'lihlie  Medieal  Service. — Dr.  GAlliiKfT  raised  the  ques- 
tion of  a  fee  for  the  oxaiiiinationof  subscriliers  admitteil  to 
the  Public  ^ledical  Service,  and  pointcil  out  that  there  was 
no  arraugemcnt  for  this  in  the  scheme  before  them.  This 
was  discussed,  but  it  w.a,s  tin.ally  decided  that  there  should 
l)e  no  fee  for  this.  The  examination  was  chiefly  fm-  the 
interest  of  the  medical  officers,  and  there  were  not  tho 
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same  reasons  for  making  a  charge  as  existed  under  the 
present  cluh  system.  Dr.  Major  Geeenwood  drew  atten- 
tion to  the  fact  that  the  resohition  passed  at  their  last 
meeting,  forbidding  all  club  doctors  to  examine  any  club 
candidates  they  were  not  bound  to  under  their  exi^-ting 
contracts,  would  have  Httle  practical  effect,  as  certain  clubs 
were  asking  their  surgeons  to  examine  these  candidates  as 
private  patients.  The  meeting  then  proceeded  to  discuss 
the  draft  of  the  proposed  Public  Medical  Service.  Schemes 
A  and  B  were  considered,  and  the  decision  arrived  at  will 
be  repoi-ted  to  the  State  Sickness  Insurance  Committee, 

South- West  Essex  Dn-isiox. 
A   SPECIAL  meeting   of  this   Division,  to    which   all  prac- 
titioners residing  within  its  area   were  invited,  was  held 
in  the  Wesleyan  Church  Schocl.oom,  High  Road,  Leyton, 
at  4  p.m.  on  Friday,  June  21st. 

Fiiblic  Medical  Service. — The  meeting  was  called  for 
the  ijurpose  of  considering  the  scheme  for  a  Public  Medical 
Service  printed  in  the  British  Medical  Journal 
SCPPLEMEXT  for  June  8th.  T^entj-nine  practitioners 
attended.  Dr.  C.  H.  Paxtixg  presided.  Schemes  A  and  B 
■were  discussed  and  decisions  arrived  at  which  will  be 
rejKirted  to  the  State  Sickness  Insurance  Committee. 


We.stminster  Division. 
A  MEETING  of  this  Division  was  held  at  5  p.m..  on  Tuesdav, 
June  18tlj.  at  the  Council  Chamber,  429,   Strand,  W.C. 
Ml.  Harvey  Hilliakd   was  in  the  chair,  and  there  wei'e 
twenty-four  members  present. 

Jieporl  of  Executive  Committee. — The  i-eport  of  the 
Executive  Committee  for  the  past  year  was  received  and 
adopted.  It  stated  tliat  the  consideration  o£  the  Insurance 
Bill  and  the  relation  of  the  profession  thereto  had  involved 
an  enormous  amount  of  correspondence  and  clerical  work, 
and  the  Committee  felt  that  the  thanks  of  the  Division 
were  due  to  the  honorary  secretaries  for  this  work  ou 
behalf  of  the  profession  they  undertook  with  so  much 
public  spirit.  Tlie  Committee  had  met  on  fourteen  occa- 
bIoiis,  and  there  had  been  seven  meetings  of  the 
Division.  Tlie  average  attendance  at  the  Executive 
meetings  liad  been  12,  and  at  the  Divi>^ional  meet- 
ings 34,  whereas  the  number  of  members  in  tlie 
Division  was  292,  and  the  number  of  practitioners  resi- 
dent within  the  area  of  the  Division  was  over  500. 
It  will  thus  be  seen  that  only  from  60  to  70  per  cent,  of  the 
Iirofcssioii  in  the  area  are  meiubeiK  of  the  Association.  At 
three  meeliiigH  of  the  Division  all  the  practitioners  in  the 
area  were  invited,  but  only  an  average  of  33  attended.  Of 
the  seven  iiiecting«  three  were  held  in  the  afternoon,  with 
an  average  attendance  of  28,  and  four  were  lield  in  tlie 
evening,  when  the  membeiw  dined  together,  the  average 
allLMKlancc  bciug  37.  There  were  two  scientific  meetings 
and  Tivo  pr>litical.  With  the  exception  of  one  meeting, 
when  there  was  a  cineiuatograph  demoustration  of  photo- 
luicio graphs  of  living  micro-organisms,  the  attendance 
liad  been  no  betler  at  tlic  scieutilic  tliau  at  the  political 
liieetingH.  In  accordance  with  the  ])olicy  of  the  Asso- 
tiatiiin  a  meeting  of  all  the  registorcd  practitioners 
reHidcnt  within  the  Divisional  area  was  called  for  the 
funuutiun  of  a  I'lcvisional  Medical  Coiiiiiiittee.  That 
OoiiiMiilto«  liad  leiinit  tlmt  many  pi-actitionei'H  holding 
club  appointments  h;ul  already  Hcnt  notices  to  their  clubs 
that  llii.y  could  not,  after  June  1st,  1913,  contiiiiic  to  act 
liul<  HH  till-  iciiiiincratiou  is  iiicienscd  to  8h. 6d.  per  niouiber. 
All  iii<-iiil«  r.K  of  the  Jiritish  Me:lical  AHHociutimi  in  the 
Divixiun  were  urged  to  »igii  the  form  of  resignation  and 
foiwiiid  it  to  the  IXonornry  .SwreUiiy  of  the  Division,  on 
tl"!  uii''  ;::  that  it  would  bo  made  use  of  onlv  on 

th''"i''  '     iitriil  Ciiiincil.     Under  the  now  HyfawH 

"f   "■  11  the  DiviHion  woidd  in  fiituie  hciuI  3 
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-The  following  oHiccr.'i  were  elected 
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and   Mr.   Koui'll   Ivvans; 

-T.  W.  A.  Milligim.  .M.U.; 

'  'r.  ,\rch(r,  Dr.  Daiilu'r, 

I'll    Kvaiiii,  and    l>i'. 

. (1  c    (,    -/w.,.(fii  .     Iho  following  furiuiu' 


members  of  the  executive,  having  served  iive  years,  aro 
ineligible  for  re-election :  Drs.  Harvey  Hilliard,  F.  G. 
Allan,  Donald  Barnes,  Durham,  and  AVilliam  Ewart. 
The  Executive  Committee  for  the  ensuing  year  consists  of 
the  following  members:  Dr.  Archer,  Dr.  Milligan,  Dr. 
Kennard.  Dr.  Whitehouse,  Mr.  Howell  Evans,  Dr.  O'Connor, 
Dr.  Cautlev,  Dr,  Longinotto,  Dr.  Haslip,  Dr.  Humphris, 
Dr.  Eoche,'Dr.  Mullings,  Dr.  Dauber,  Dr.  Barlet,  Dr.  Pen- 
nington, and  Mis-s  Daisy  Stepney. 

Finance. — The  expenditure  for  the  financial  year  ending 
December,  1911,  was  £40,  as  compared  with  £26  in  1910. 

Central  Council  Election. — The  last  meeting  of  the 
Division  decided  to  support  the  candidature  of  Dr.  L. 
Archer  for  the  Central  Council,  and  all  members  of  tiie 
Division  were  therefore  earncstlj-  requested  to  vote  for 
him  when  they  received  the  ballot  papers. 

The  Profession  and  the  Insurance  Act. — D  55,  from  the 
State  Sickness  Insurance  Committee,  was  considered  and 
the  following  resolution  was  passed : 

That  the  '^'estminster  Division  of  the  British  Medical  Asso- 
ciation, bearing  in  mind  that  tlie  medical  profession  was 
never  consulted  before  the  introduction  of  the  Mationiil 
Insurance  Bill  and  was  never  alforded  any  opportunity  of 
expressing  any  collective  opinion  upon  it,  is  of  opinion  that, 
now  tlie  profession  is  beiny  invited  to  do  certain  work 
under  the  Act,  it  reserves  for  itself  the  right  to  state  the 
figure  at  which  it  is  willing  to  do  such  work  ;  at  the  same 
time  the  Westminster  Division  wishes  to  state  that  its 
members  deplore  that  the  Medical  Advisory  Committee 
sliould  have  shown  any  willingness  to  assist  the  Chancellor 
of  the  Exchequer  in  making  examination  of  the  books  of 
medical  men.  The  amount  now  received  by  practitioners 
has  110  relation  whatever  to  work  to  be  done  under  the 
National  Insurance  Act,  and  the  i^rofession  is  entitled  to 
ask  its  own  terms  for  such  work.  Further,  with  regard  to 
'■  Number  of  assistants  to  general  practitioners,"  the  West- 
minster Division  begs  to  state  that  it  is  too  late  to  enter 
into  discussion  on  these  points. 

Public  Medical  Service  Schemes. — The  Public  Medical 
Service  schemes  were  considered  and  recommendations 
were  made  which  will  be  reported  to  the  .State  Sickness 
Insurance  Committee. 


WiLLKsiiEN  Division. 
A  MEETING  of  this  Division  was  hold  at  St.  Ctabiiel's  Hall, 
Anson  Boad,  on  Friday,  June  28tli,  at  4  p.m.     Dr.    Coram 
James  was  iii  the  chair,  and  twenty  other   members  were 
present. 

Election  of  Pcprcsrnlatirr. —  Dr.  Macovoy  was  then 
imanimously  elected  Representative  for  the  Division  to 
the  Representative  Body,  and  in  the  event  of  his  election 
not  conforming  with  the  bylaws  of  the  Association,  he 
was  also  elected  Deputy  IteprescntatiA'c  in  the  place  of 
Dr.  Percy  Evans,  who  has  gone  abroad,  and  the  Secrctjiry 
was  instructed  to  wire  the  election  to  the  head  office  and 
follow  by  a  letter.  Dr,  Macevoy  proposed  and  Dr.  Cruden 
seconded  : 

That  a  special  meeting  be  called  to  iustriict  the  Bepreseiitft- 
tive  as  to  what  position  he  is  to  take  up  in  regard  to  innltors 
to  be  cnusideied  at  the  Aniuial  Hopreseutativo  Meeting,  the 
uriaiigi'inciilH  for  the  speiial  uu'eting  being  left  to  the 
Ohaiimaii  and  Ilouornry  Sccrctiiiy. 

This  was  carried  unanimoublv. 

Treatment  of  Defective  School  Children. — \  letter  from 
the  Harrow  Division  re  the  tieatmont  of  defective  school 
diildivu  was  read  and  discussed.  Dr.  M  \ci.vov  propo.?cd 
and  Dr.  AiiMiTAOE  seconded: 

That  the  Honorary  Serrctiiry  be  iiiHtnictcd  to  write  to  the 
iblarrow  Diviuiou  that  this  UiviBioii  will  consider  their  pro- 
puHnlH  wlicii  the  ijiiuhIioii  of  tlio  treatniciil  nf  directive 
school  chililieu  couicb  under  dlnCuaHiou. 

ThiH  was  carried  unauiiiiously, 

State  Siclincat  Insurance  Cunnnltlcc.— A  letter  from  tlio 
State  SickncBB  Insiinmce  Conimlttoo  (Si'i'rLUMi'NT,  .luno 
Bill,  p.  599)  was  read.  Dr.  Ti;avli-s  proposed  and  Vf. 
AiiMiTAOi:  seconded: 

U'hn.  ■    ■  ■  ■  ■  i   ,  llie 

t-  i  ,al 

A'.         .  •■  .     ■'        '  '''■■iial 

lit'llltll  llllllirilllCC'  C  ulullllnnioll  il'ill^llilldl  In  li|ipi>IVeil  of. 

TliiH  was  curried  unaninicinsly.  The  Honorary  Sccidiivy 
was  inHti'iietod  to  forward  u  coi)y  of  the  rcHolullon  to  the 
Sliite  SicltiicMH  Insurance  Committee. 

J'uhlic  Medical  Seroice.—  'VXm  quuHlion  of  tht<  I'lihlio 
Medic«l  Hiirvico  was  tlion  (liMensned.  I>r.  Mackvoy  pro- 
poHcd  uud  l.>i'.  CUUUK.^i  liuuoudcd  : 
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That  tlie  matter  be   rcrorrod   to    the   Provisional  Medical 
Comniittee    for   Wlllcsden,  and  that   thoy  report  to  the 
Division. 
Tliis  was  carricil  nnaninionsly. 

Appoinlmnit  to  Health  or  Insurance  Commiffecs. — Dr. 
M.uKvov  proposed  and  Dr.  Smuhthwaitk  seconded: 

That  any  member  receiving  n  letter  re  ajipoiiitment  to  an 
Insiiiam-e  or  Health  Committee  be  instructed  to  forward  it 
to  the  Ilonoi-arv  Secretary. 


■\Voouvirn  Division*. 
The  fii\st  annual  meeting  of  this  Division  wa.s  held  in  tbo 
Old  Town  Hall  on  .Tune  21st.  The  executive  meeting  was 
at  3.30  p.m.,  while  the  full  mcetint;  took  place  at  4  p.m. 
in  the  ahsouco  of  Dr.  Cowii:,  President,  for  a  time. 
Dr.  Thomson  (Eltham)  took  the  chair.  Material  was  pre- 
pared for  the  full  meeting.  .Is  Dr.  Holmes  wished  to 
resign  his  position  as  Vice-Chairman.  another  candidate 
had  to  be  nominated.  Dr.  Sauford  Smith  (Eltham)  was 
l)ropo.scd  by  Dr.  Hihsch  and  seconded  by  Dr.  Thomson. 
This  was  carried.  At  the  full  mooting  there  were  fourteen 
members  present. 

Elerlion  of  Officers. — Dr.  Sanford  Smith  was  elected 
Vice-Chairman,  and,  on  the  Committee,  Dr.  Bernard 
Lacey.  It  was  proposed  bj'  Dr.  Hirsch  and  seconded  by 
Dr.  Wise  : 

Tlmt  the  Executive  Committee  be  elected  as  amemled. 

Lcllcrs. — Letters  from  the  Medical  Secretarj-  and  Dr. 
Chisholm  Will  (Dartford  Division)  were  read. 

I'Ucction  of  lifpresnitativc. — Some  comment  took  place 
re  this  Division  not  having  a  Representative  of  its  own. 
It  was  resolved  to  apjioint  Dr.  Chisholm  Will  as  its 
Representative  at  the  Representative  Meeting  for  this 
year. 

Pnhh'e  M'ecJical  Service. — The  Schemes  .A  and  I>  re 
Public  Medical  Service  medical  benefits  were  discussed. 
It  was  proposed  by  Dr.  Gray  Duncaxson  : 

That  the  Woolwich  Division,  wliile  desirous  of  discussing  tlie 
two  schemes,  consider  that  the  necessity  for  contract 
practice  on  such  a  scale  is  most  regrettable. 

This  was  carried. 

(Suiiranlee  Fund. — The  Guarantee  Fund  was  mentioned, 
hut  it  was  left  to  the  Honorary  Secretary  to  send  a 
circular  letter  to  all  the  members  resident  iu  the  Divisional 
area. 

This  was  all  the  business. 


MIDL.AND  BRANCH: 

Bo.STON    AND    SrALDINC,    DIVISION. 

A  SPECIAL  meeting  of  this  Division  was  held  at  the  White 
Hart  Hotel,  Boston,  on  Friday,  June  21st,  at  3.30  p.m. 
Dr.  White  was  in  the  chair,  and  twenty-si.K  other  members 
and  three  non-members  were  present. 

Apologies  for  Kon-aitcndancc. — Regrets  for  non-attend- 
ance were  received  from  many  members  and  non-memhers. 

Fees  for  Eraminalion  of  Cnnilidales  for  Fricndli/ 
Societies. — The  Secretary  reported  that  Dr.  Cox  had  .stated 
that  it  would  not  be  lawful  to  charge  a  fee  for  examina- 
tion of  candidates  for  admission  into  friendly  societies 
until  the  expiration  of  notice  to  terminate  present 
agreement. 

Provisional  Insurance  Comniilfces. — The  Secretary 
read  a  letter  from  the  State  Sickness  Insnrance  Com- 
Tuittec  in  which  mention  was  made  of  the  duty  of  each 
doctor  who  had  signed  the  undertaking  to  refuse  service  of 
a  professional  kind.  In  regai'd  to  the  appointment  of  Dr. 
A.  W.  Tuxford,  one  of  the  county  medical  olhcers  of 
health,  on  the  Provisional  Insurance  Committee  for  the 
Holland  Division,  Dr.  Gillesi'ie-Smith  proposed  and  Dr. 
iIacobsen  seconded  : 

That  ho  bo  asked  to  note  Minute  78  of  the  Representative 
Meeting  of  February.  1912— that  he  Iiave  the  support  of  the 
whole  Division  iu  withih'awing  from  that  position. 

The  Secretary  was  requested  to  notify  him  of  this 
resolution.     This  was  carried  neniine  co7ilriidice7ite. 

Public  ^^edical  Sfrrice. — .\fter  some  disc'ussion,  it  was 
unanimously  re.solved  to  adopt  Scheme  A — payment  per 
capita  with  extras.  The  Public  Medical  Service  was  then 
carefully  considered,  and  suggestions  wore   made  which 


will  be  reported  to  the  State  Sickness  Insurance  Com- 
mittee. 

Fourteen  gentlemen  had  tea  in  the  bote!  after  tho 
meeting. 

Leicestershire  and  Rutland  Division. 
The  annual  country  meeting  of  the  Division  wa.s  hold  in 
the  Council  Chamber,  Coalville,  on  Wednesdaj',  .Tunc  19th, 
at  4  o'clock.  In  tho  absence  of  the  Chairman,  Dr.  W.  F. 
Gibbons,  owing  to  an  accident,  Dr.  Tibbles  took  the  chair. 
Twenty-six  members  were  present. 

Flection  to  Branch  Council. — Dr.  Sevestre  was  elected 
to  the  vacancy  on  the  Branch  Council. 

Neu<  Bij-Law. — It  was  resolved,  on  the  motion  of  Dr. 
Wallace  Henry,  seconded  by  Dr.  Hewlinos, 

That  the  ex-Choirmau  be  an  ex  officio  member  of  the  Execu- 
tive Committee. 

The  State  and  IJedicnl  Practice. — .\  discussion  was 
opened  on  the  State  and  Medical  Practice  by  Dr.  Tiubles, 
in  which  Drs.  Hewlinos,  Wabneb,  Henry',  Stanley, 
Buekitt,  SpRKiiis,  Pike,  Logan,  and  Blakesley  took  part. 
Dr.  Tibbles  replieil. 

Vote  of  Thanhs. — .\  vote  of  thanks  to  the  Urban  District 
Council  for  the  use  of  the  room  was  unanimously  passed. 


NORTH  OF  ENGL.\ND  BRANCH: 

Gateshead  and  Consett  Dhisions. 
The  annual  meeting  of  the  combined  Divisions  was  held 
in  the  Dispeusar}-.  Gateshead,   on  June  22nd.     Dr.  S.  V. 
Robinson   was  in  tho  chair,  and  eighteen  other  members 
were  present. 

Correspondence. — The  Secretary  read  communications 
from  the  State  Sickness  Insurance  Committee,  also  a  letter 
from  the  Chelsea  Division. 

liejMrt  of  Provisional  Medical  Comniittee. — The  Secre- 
tary reported  the  final  result  of  the  canvass  of  the  Division, 
which  is  as  follows  : 

Total  number  practitioners       ...  ...  ...    74 

Members  of  British  Medical  .\ssociatiou  ...    C3 

Xow  applying  for  membership...  ...  ...      3 

Non-members  ...  ...  .  .  ...  ...      8 

Signed  i)ledf;e  ...  ...  ...  ...  ...    70 

Not  signed  pledge  ...  ...  ...  ...      4' 

Resigned  club  appointments    ...  ...  ...    37 

Refused  to  resign  ...  ...  ...  ...      I 

Signed  pledge,  no  clnb^  ...  ...  ...    33 

Not  signed  jileilge.  no  clubs      ...  ...  ...      3 

Retired  froni  general  practice  ...  ...  ...      1 

Resident  in  area,  not  iu  practice  ...  ...      ?. 

Whole-time  appointments         ...  ...  ...      7 

Subscribed  to  Defence  Fund     ...  ...  ...    62 

•  Two  are  members  of  tbo  British  Mo<licnl  Association  and  two  nor- 
njombci-y. 

On  the  motion  of  Dr.  Robinson,  seconded  by  Dr.  D.vvis 
the  report  was  accepted. 

Proposed  Alteration  of  Branch  .\reas. — On  the  question 
of  alteration  of  Branch  areas,  as  proposed  by  the  New- 
e.astleon-Tyne  Division,  the  Executive  recommended  that 
the  present  time  was  inopportune  to  make  any  change, 
pending  tho  probable  redistribution  of  Divisional  areas 
under  the  Insurance  .Vet.  On  the  motion  of  Dr.  (Jreen, 
seconded  by  Dr.  Kimpster,  the  rccomincudatiou  of  tho 
Executive  was  accepted. 

Conijralulafion  to  Dr.  Cojr. — Dr.  Robinson  moved  and 
Dr.  CiREEN  seconded :  n  .       • 

That  a  letter  of  congratulation  be  sent  to  Dr.  Cox  on  his 
appointment  as  Medical  Secretary  of  tho  Rritish  Medical 
Association. 

This  was  carried  nevtine  eonlradicentc. 

EUction  of  Officers. — The  following  ofKcers  wore  elected: 
Chairman,  Dr.  C.  R.  Stewart;  Secretary,  Dr.  .Tames 
Patton  ;  Assistant  Secretary,  Dr.  Stanley  Robson  ;  llrpre- 
sentatlvc  at  Bcpresentalivc  Meetiuy,  Dr.  W.  J.  Durant  ; 
Deputy  Bcpreseutative,  Dr.  A.  Green;  Ueprescntatives  on 
Branch  Council,  Drs.  Stewart,  Durant,  Patton,  Meatus, 
and  Farquharson ;  J'^recutive  Council,  Drs.  Stewart, 
Durant,  Patton,  Menrns,  Farquharson,  Robinson,  and 
Kimpster. 

Pules. — A  copy  of  tho  rules  of  the  Division  having  been 
sent  to  each  lucmber,  were  put  on  the  agenda  for  con- 
sideration, amon<hncut  if  required,  and  adoption.  Dr. 
Durant,  having  read  the  Standing  Orde;s,  proposetl : 

That  the  rules  be  adopted  c-i  hine,  and  tlmt  the  Standing 
Orders  bo  incorporated  iu  tho  Divisional  Rules. 
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Dr.  Green  seconded  the  proposition,  which  was  carried 
unanimously. 

Susjjension  of  Standing  Orders. — Under  tlie  head  of 
urgency,  Dr.  Farquhaeson  proposed  and  Dr.  Dukant 
seconded  that  the  Standing  Orders  be  suspended.  This 
was  carried  nemine  conirailiccnte, 

CoUienj    and    Works    Siiroeons.—  The    meeting     now 
resolved  itself  into  a  Committee,  when  Dr.  Farquharson 
proposed,  and  Dr.  Charles  seconded,  the  following  resolu- 
tion: 
That   this  Division  presses  on  the  Council  of   tlie  North  of 
England  Branch  tlie  necessity  of  takiiifi  immediate  stejis  to 
consider  the  position   of  colliery  and  works  surgeons   as 
affected   by  the   Minimum   Wages  Act,  and  to    promptly 
devise  adequate  means  for  their  protection. 

Dr.  Farquharson-  explained  to  the  Committee  that  colliery 
surgeons  were  being  asked  to  ad^judicate  on  miners  witli 
pliysical  defects  as  to  tlieir  ability  to  earn  the  uiininmm 
wage,  and  contended  that  this  was  no  part  of  tlie  colliery 
surgeon's  duty.  He  cited  an  acute  case  in  the  Division. 
The  Committee  having  discussed  the  resolution,  and  passed 
it  unanimously,  reported  to  the  meeting,  which  resolved 
that  the  Gateshead  Division  requests  the  Council  of  the 
North  of  England  Branch  to  take  immediate  steps  to  con- 
sider the  position  of  colliery  and  works  surgeons  as  affected 
by  the  Minimum  AVages  .-^ct,  and  to  promptly  devise 
adequate  means  for  their  protection. 


Newcastle-on-Tyne  Division. 
The  ninth  annual  meeting  of  this  Division  was  held  at 
the    Royal    Victoria     Infirmary,    Newcastle-on-Tyne,    on 
Tliursday,  June  20th,  at  8.30  p.m.,  Dr.  James  Don  in  the 
chair. 

Annual  lieport. — The  annual  report  stated  that  the 
local  organization  of  the  profession  to  resist  the  Insur- 
ance .\ct  liad  entailed  a  large  amount  of  hard  work  for 
all  the  officials  of  the  Division,  but  one  result  had  liecn 
a  substantial  increase  in  the  nunihcr  of  members.  The 
present  membership  of  the  Division  was  180.  as  compared 
with  165  in  the  juevions  year,  and  25  new  members 
awaited  election.  Out  of  246  mcilical  men  iu  the  Division 
eligible  to  sign  the  undertaking,  only  4  had  declined,  and 
of  these  2  were  regarded  as  being  perfectly  loyal  to  their 
professional  bretlnen.  A  suhconnnitten  had  interviewed 
the  local  members  of  rarlianient  to  enlist  their  sympatliy 
witli  the  demands  of  the  profession.  The  draft  ni](  s 
governing  procedure  iu  ethical  matters  had  been  carefully 
considered  ami  recommendations  made.  The  Division 
Himtaiued  a  very  severo  loss  on  -August  1st  when  its  cap- 
able, energetic,  and  crmscieutious  honorary  secretary,  Mr. 
T.  G.  OiiHton.  succumbed  to  an  attack  of  pneumonia.  The 
comuiitteo  gratefully  acknowledged  the  great  jiart  betook 
in  the  organization  of  the  resisl.ince  to  the  National  In- 
Hurance  Act,  and  the  amount  of  time  ho  gave  for  the 
welfare  of  his  piofessioual  brethren.  Mr.  11.  .1.  AVillan 
was  appoint<;d  liis  succCKHor.  During  the  year  live  monthly 
winter  scientific  meetings,  with  an  average  attendance  of 
80,  nine  mcilicn-political  meetings  with  an  avernge  attend- 
a'icc  of  40,  and  one  motorcar  meeting  at  liarrasford 
Sanatoriiuii  with  an  atUndancc  of  24.  hail  been  held  ;  in 
(ulditioii  (bore  had  been  twelve  nuttings  of  the  ICxecutive 
ComrMitlce.     'i'he  report  was  iinanimoiiHly  adopted. 

I''iiiiin<i\  The  annual  acconntH  were  preseutt'd,  but 
their  eimHiderution  was  deferre<l  until  the  anmunt  of  the 
){ritnt  from  the  central  funds  liad  been  aHcertaintKl, 

Elrrlion  of  (Iffirirti.  The  following  oflicerH  were 
<!lect<:(l  :  Chainnnn,  Dr.  Andrew  Smith;  \'i(i-('liainii<in, 
l)r.  A,  ('ampbell;  llonoraru  Snrilari/,iAi\  Jt.  J.  Willan  ; 
tt'jirfii'nIiilirtH  in  l<irj>rr>iiiiliiliir  Mtrlini/,  Dr. .1.  W.  Sniitl), 
Hon.,  and  \)i:  II.  .\.  Holani  were  eleeteil  l{epr<>HnntaliveK, 
Willi  III.  Andrew  Siiiitli  and  Dr.  J)ou  as  doputies 
leii|K:r'lJvely. 

i'lilr  11/  Thanhn. — A  coidlul  vote  of  thanks  to  Dr.  J.  W. 
HiiiiUi,  Hcii.,  for  IiIh  HcrvicuH  as  IlepreMcutalivo  during  the 
lircvioim  Iwelve  iiiiiiitliM  was  adiijited. 

/'oicru  („  Hr/iriifn  hi  I  i  rrf.  -i)ii  tlio  iiioliiin  of  Dr. 
Am>1'1-w  Hmitii,  sell.,  HcroiKlcd  by  Dr.  A.  Ca>ii-iiki,l,  the 
Iulli>win|{  rOHoliilioii  was  adopted: 

^'linl  III  Iti'prpuoiitntlvc  MrnlliiKu,  0Xi^0|il.lliU  In  Npeclal  nitHi-M 
wlion  tlipy  rciHtlvn  liiitlriir.tluiiii  troni  llio  l)lvl«liin  hn  to  liniv 
t<j  viit4',  lliii  UciirvacntntlvcH  im  titiiiuwurvd  to  iimo  Hnjlr  own 
jinlKonivut. 


lieprescntativcs  on  Branch  Council. — The  following  were 
elected :  Drs.  W.  C.  Beatley,  K.  A.  Bolam,  A.  Campbell, 
R.  Dagger,  James  Don,  J.  R.  Morison,  W.  G.  Richardson, 
W.  L.  Ruxton,  A.  Smith  (Wicklow),  J.  W,  Smith,  sen.,  R, 
J.  Williams  (ex  officio). 

Ordinary  Members  of  Executive  Comnvitiec.  —  The 
following  were  elected :  Drs.  H.  R.  Angus,  A.  C.  Burnell, 
J.  J.  Campbell,  J.  T.  Dunlop,  G.  Foggin,  W^  S.  Fraser,  J. 
Hudson,  T.  C.  Himter,  J.  S.  McCrackeu,  and  H.  L,  Rutter. 

Retiring  Cliairman. — A  vote  of  thanks  was  accorded  to 
Dr.  Don,  the  retiring  Chairmau,  for  the  admirable  way  in 
which  he  had  conducted  the  business  of  the  Division 
during  the  period  of  anxiety. 

Neil)  Rules. — The  new  rules  for  the  Division,  as  recom- 
mended by  the  Executive  Committee,  were  adopted  with 
an  addition  regulating  the  length  of  notice  to  be  given  for 
the  nomin,ation  of  officers. 

Ethical  Rules. — Rule  Z  was  adopted,  and  it  was  resolved 
that  the  model  ethical  rules  adopted  by  the  Division 
should  come  into  foice  after  their  confirmation  by  the 
Representative  Meeting, 


NORTHERN    COUNTIES    OF    SCOTLAND  BRANCH 
Banff,  Ehun,  and  Nairn  Division. 

A  3IRKTING  of  this  Division  was  held  in  Gray's  Hospital, 
Elgin,  on  Wednesday,  .Tune  19tli,  at  3  p.m.  Dt.  IVIackie, 
Vice-Chairman  of  tlio  Division,  presided,  and  tliere  were 
also  jncscnt :  Dis.  Scllar,  Cruickshauk,  Brauder,  Finlay, 
Rennie,  Alexander,  Ironside,  Taylor  (.Elgin),  Taylor 
(Keith),  and  Stephen  (Elgin). 

Election  of  Represciitaiioe  in  Reirresentaiive  Meeting.^ 
The  CiiAiuJiAN  moved,  and  Dr.  Cruickshank  seconded, 
that  Dr.  Duguid,  sen.  (Buckie),  be  elected,  and  this  was 
unanimously  agreed  to.  The  Chairman  moved,  and  Dr. 
Tavloi!  (EJ^iu)  seconded,  that  Dr.  .7.  A.  Stephen  be 
elected  Substitute  Representative,  and  this  also  was 
iiiiauiinously  agreed  to. 

Jnslntctioiis  to  ]lf /iiTsrnfiilirc. — Tlie  annual  Report  of 
the  Council  and  the  provisional  agenda  for  the  Liverpool 
meeting  were  then  gone  over,  and  tho  Representative 
iiistrueted  iu  regard  thereto.  With  regard  to  Motion  48,  the 
feeling  of  tho  meeting  was  that  necessary  out-of-poekct 
expenses  of  Renreseutatives  ought  to  be  paid,  but  that, 
owing  to  the  heavy  financial  strain  incurred  by  tho 
Association  at  present,  the  matter  might  be  loft  over  for 
this  year.  The  Representative  was  instiuctod  to  support 
Motions  11,  32,  33,  and  50,  and  nlherwiso  to  use  his  ilis- 
cretion. 

I'lihlic  Medical  Scri'ice. — .Vfter  the  meeting  an  informal 
discussion  took  place  on  the  seheiiies  for  I'ublic  Medical 
Service  issued  by  the  State  Siekness  Insurance  Cominitteo. 


NOUTIl    LANCASIIIKK     AND     SOIXII     WEST- 
MOKLANI)  BI{.\NC1[. 
TiiK  annual  meeting  of  this  Hraneh  was  held  in  Lancaster 
on  Wednesday,  .luue  19th.  Dr.  CorKii.i.  (Keiidil),  the  Presi- 
dent, being  ill  the  chair.   Xlicro  wore  tliii  iyscveu  monibeiH 
present. 

Inntallatiun  of  Neir  I'rcsidcnI.—  .\fter  tlio  usual  formal 
buMiuesH,  the  accounts,  anmiuncemeut  of  election  of 
ollicers,  cl(^,  the  new  I'rcHidcnt,  Dr.  iJi.Aiu  (Lancaster') 
look  the  chair. 

Wile  of  Tliaiihs  to  lieiiriiiii  I're.iiilvnt.—  'i'ho  riiEsinuNT 
moved  that  a  cordial  vote  of  MiiiiUs  he  given  to  Dr.  Cockill 
for  bis  v;iluahlii  Mcrvices  diiriiiH  llie  past  year.  Tliis  was 
carried  by  aciilaiiiation.     Dr.  ('ockii.l,  suitably  respinidod. 

hiuiirancr  Jel.  -Dr.  Oi.iiiiam  then  gave  a  iiiokI  interest- 
ing account  of  tlio  present  stato  of  allaira  regarding  the 
JiiHiiiaiico  .\et. 

I'liiviaionat  Medical  Commillee.  -  Drs.  Stiiuuuhik 
(Kendal),  LlviNiisTON  (Ibiniiw),  iiiid  Mannm'  (LanciiHtor), 
till'  Secretaries  of  the  dilforeiit  Provisional  Medical  Coin- 
niittecH,  gave  all  aceeiml  of  the  slate  of  allairs  in  their 
Hoveral  diali  ids.  'J'ho  reports  showed  a  most  gratilyiiit! 
niiily  amongst  llio  profession  ami  were  very  RiitiHfaetoiy. 

J'tddic  Midieal  Srrrice.-  AfUn'  lea  Dr.  ManniI'  opc-uod 
an  irifoiiiial  diMciiHHioii  on  tho  proposed  Publii;  Mudicttl 
Hervico  SLheiiie,  in  wliicii  many  iiieinbcrs  took  part, 
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NORTH  WALES  BRANCH: 
Dknhiuh    and    Flint    Division. 
A  MKRTiNii  of  Uic  medical  practitioners  residing  within  the 
area  of  tliis  Division  was  held  at  the  Queen  Hotel,  Chester, 
on  June  21st.     Dr.  J.  Owen  Jones  (Holywell;  presided, 
aud  there  weie  nineteen  lucmbers  present. 

Votis  of  Coiidolencc^A  vote  of  condolence  was  passed 
with  the  family  of  the  late  Dr.  .T.  T.  Jones  (Llansilin), 
i>.nd  with  the  family  of  the  late  Dr.  D.  C.  Burliu<;ham 
(Kawarden). 

Provisional  Local  MciJ-ical  Covunittee. — The  reports  of 
the  conveners  of  the  Provisional  Local  Medical  Comiuitlco 
in  their  respective  areas  were  read  aud  accepted,  and  it 
was  thereupon  resolved ; 

Tliat  tliis  Division  agrees  to  recommend  that  a  capitation  fee 
of  8s.  M.  be  asked  for,  with  Is.  per  mile  beyond  tlie  tti-st 
mile  from  the  doctor's  residence. 

Dr.  J.  D.  Llovd  proposed  and  Dr.  E.  Moss  seconded  : 

Tliat,  in  the  event  of  the  negotiations  between  the  Advisory 
Committee  and  tlie  Insurance  Commissioners  failinf.  11 
meeliiigof  tlie  Division  be  nryently  summoned  immediately 
lifter  the  final  meeting  of  tliese  bodies  to  consider  the  Public 
Medical  Service  schemeof  the  British  Medical  Association. 

Ih.  F.  S.  RowxAND  proposed  an  amendment,  which  Dr. 
.1.  E.  H.  Davies  seconded : 

That  tlie  Public  Medical  Service  Scheme  be  now  considerej 
by  this  meeting. 

The  amendment  was  lost  and  the  original  proposal  carried 
by  a  large  majority. 

Matters  Referred  to  Divisions. — The  meeting  proceeded 
to  discuss  the  matters  referred  to  Divisions  published  in 
the  British  Mkpical  Jouk.val  Sdpplement  of  May  11th. 
The  meeting  considered  the  following  items  in  the  annual 
report  of  Council,  and  expressed  its  approval  of  the 
reports  under  the  following  headings  : 

1.  Resignation  of  membership  when  disputes  or  inquiry  is 
impending. 

2.  Referendum  or  postal  vote. 

3.  Machinery  of  .\ssociation  in  connexion  with  disputes. 

4.  Report  on  Medical  Federation,  Limited. 

5.  Division  meetings  to  be  held  after  Representative  Meeting. 
G.  Maps  of  Di\  isiou  aud  Braucli  areas. 

7.  Rejiort  on  position  of  practitioners  examining  patients 
under  care  of  other  practitioners. 

8.  t'o-operaiion  of  Divisions  in  ethical  cases. 

9.  Model  ethical  rules. 

10.  Death  certification. 

11.  Employment  of  medical  students  by  practitioners. 

AVitli  regard  to  "certificates  and  reports  on  cases  under 
the  Workmen's  Compensation  .\ct.  under  the  Employers' 
Liability  Act,  and  at  common  law."  the  meeting  instructed 
the  Representative  to  use  his  own  discretion  as  to  voting 
v;hcn  the  matter  comes  up  for  consideration  at  the  Annual 
Representative  Meeting. 

ItiyineiU  of  Expenses  of  Representatives. — The  meeting 
i1isapprove<l  of  the  notice  of  motion  by  the  East  Norfolk 
Division  on  the  qnestiou  of  payment  of  personal  expenses 
of  Representatives  at  meetings  of  Representative  Body, 


SOUTH-EASTERN  BRANCH. 
The  sixty-eighth  annual  meeting  of  this  Branch  was  licld 
at  the  Town  Hall,  Bromley,  on  SVednesday,  June  19th,  aud 
was  attended  by  sixty-nine  members. 

Tlie  late  Dr.  Allfreij. — The  Prksiiient,  Dr.  Geoi'go 
Willis,  before  the  coinmencemeut  of  business,  referred  to 
the  loss  sustained  by  the  Branch  through  the  death  of  his 
predcccrtsor,  Dr.  AUfrey,  and  moved  that  an  expression  of 
condolence  be  sent  to  Mrs.  AUfrey  in  her  beioavement, 
informing  her  of  the  feelings  of  esteem,  respect,  and 
gratitude  which  were  entertained  for  him.  This  was 
cariied  by  all  present  standing. 

Hi/iiipathij  iiHtli  Dr.  Hoar. — A  letter  was  directed  to 
be  sent  to  Dr.  Hoai-  expressing  sympathy  aud  wishes  for 
speedy  restoration  from  the  effects  of  his  accident. 

Election  of  Officers. — The  election  of  officers  was  re- 
ported  as  follows  for  1912-13  :  President,  Dr.  John  Scott 
(Bromley)  ;  J'rcsidciii-elect,  Dr.  Arthur  Martin  Mitciull 
(Guildford) ;  Vicel'resideiits,  Dr.  George  Wilks  (Ashford), 
Dr.  G.  R.  Stilwell  (Bromleyl;  Honorarij  Secrelarij  and 
Treasurer,  Dr.  li.  A.  Starling  (Tuubridge  Wells).  Dr. 
Wilks  then  vacated  the  chair,  which  was  taken  by  Dr.  John 
Scott. 


Votes  of  Thanhs. — Votes  of  thanks  were  unanimously 
passed  to  the  officers  of  the  past  year  and  tlie  auditors, 
and  the  latter  were  re-elected — Drs.  Davies  and  C.  Elliott 
of  Tunbridge  Wells. 

Annual  Ueporl. — The  annual  i-eport  was  taken  as  read, 
and  on  the  proposal  of  Dr.  Wilks,  seconded  by  Dr.  Owen 
Fowler,  was,  after  some  discussion,  unanimously  received 
and  adopted. 

financial  Statement. — The  financial  statement  was  taken 
as  read,  and  on  the  proposal  of  Dr.  Owen  Fowler,  seconded 
by  Dr.  Stilwell.  received  an<l  adojitcd. 

Ri  vised  Branch  Rules. — The  revised  Branch  rules  were 
presented,  and  on  the  motion  of  the  Hoxorauy  Skcretarv, 
seconded  by  Dr.  Willock,  were  unanimously  adopted. 

State  Sickness  Insurance  Committee. — Dr.  WillO(  K  of 
Croydon,  member  of  the  State  Sickness  lusui-ancc  Com- 
mittee, then  gave  an  account  of  the  work  of  the  Committee, 
and  answered  questions  put  by  many  members.  Dr.  T. 
Baurett  HEG<is  proposed  and  Dr.  Illott  Re:onded  the 
following  resolution,  which  was  carried  with  acclamation: 

That  this  meeting  of  tlie  South-Eastern  Brancli  wishes  1 1 
express  its  appreciation  of  the  work  carried  out  by 
Dr.  Willock  on  the  State  Sickness  Insurance  Committee  on 
behalf  of  the  profession. 

Government  Inquiry  as  to  Medical  Remuneration. — 
Followuig  this  there  was  a  long  and  animated  discussion 
by  a  large  number  of  members  on  the  actuarial  examina- 
tion of  doctors"  books  on  behalf  of  the  Chancellor  of  the 
Exchequer,  to  which  objection  was  made  by  some  :  and  on 
the  early  sending  of  notices  for  terminating  contributory 
contract  appointments. 

Central  aiid  Local  Defence  Funds. — Dr.  A.  Tennyson 
S.MiTH  jnoposcd  and  Dr.  Stilwell  seconded  the  following 
resolution,  which  was  carried  neinine  contradiccnie : 

That  this  meeting  recommends  Divisions  to  impress  upon 
members  the  urgent  necessity  of  guaranteeing  both  to  the 
Central  and  Local  Defence  i'unds,  especially  to  the  Central 
Fund  of  the  .\ssociatiou. 

The  President  then  delivered  a  valuable  address  on 
'•  The  Profession,  the  Public,  and  the  Politician.'  At  the 
conclusion  Dr.  Owen  Fowler  proposed  and  Dr.  iLLorr 
seconded  a  very  liearty  vote  of  thanks  to  him. 

Dinner. — Thirty  meiubei-s  and  guests  afterwards  dined 
together  at  the  Royal  Bell  Hotel. 


Reiuate  Division. 
The  annual  meeting  of  this  Division  was  held  at  Laker's 
Hotel,   Redliill,   on   Thursday,    June   27th,    at  4,30  p.m. 
Nineteen  members  were  present. 

Election  of  Officers. — "The  officers  for  the  ensuing  year 
were  elected  as  follows:  Chairman,  Dr.  A.  R.  Walters; 
]'ice-Cliainnan  and  Representative  at  Annual  Meeting, 
Dr.  C.  S.  Palmer;  Rej)resentativc  on  Branch  Council,  Dr. 
C.  Caldecott ;  Honorari/  Secretary  and  Treasurer,  Dr.  J.  (i. 
Ogle;  Ej-ecutice  Committee,  Drs.  Blackler,  S.  A.  Clarke, 
llewetson,  Ciayner,  Mackenzie,  Porter,  Price,  Pi'ince,  F.  \V. 
Robertson,  and  Thornton. 

Provisional  Medical  Committee. — The  Honorary  Skoke- 
TARY  read  a  report  on  the  work  of  the  Provisional  Me<lical 
Committee,  which  showed  that  the  canvass  had  been  very 
successful,  every  nicdicitl  man  in  practice  in  the  Division 
having  si<»iud  the  pledge  and  resignations  of  clubs  or  had 
promised  to  do  so. 

Instructions  to  Reprrscntatiies. — The  annual  report  of 
Council  and  the  agenda  of  the  Annual  Representative 
Meeting  at  LiveriKiol  were  considered,  aud  Dr.  Palmer  wr.s 
instructed  to  vote  in  favour  of  the  payment  of  personal 
expenses  of  Representatives  ;  to  support  the  Council  in 
opposing  the  proposals  of  tho  Medical  Federation  ;  to 
approve  the  recommendations  of  the  Council  to  abstain 
from  filling  in  the  duration  of  disease  in  death  certificates, 
and  to  support  those  relating  to  certificates  and  reports  on 
cases  under  the  Workmen's  Compensation  Act. 

Public  Medical  Service.— 'Hho  schemes  for  a  Public 
Medical  Service  proposed  by  the  State  Sickness  Insurance 
Committee  were  discussed  and  the  following  resolution 
was  carried ; 

That  this  meeting  instruct  Dr.  Palmer  to  supiiort  either  the 

Capitation  Schonie  .V  or  the  Epsom  per  attendance  scheme, 

lircfcrabl\  the  hitter. 

The  meeting  further  authorized  the  Provisional  Medic.1l 

Committee  at  its  meeting  ou  July   16th  to   instinct  Dr. 


82 


bctpi,fsie^t  to  thb      1 
Bbitisu  Medicai.  JoobkalJ 


MEETINGS    OF    BRANCHES    AND   DIVISIONS. 


[July  13,  1912. 


Palmer  how  to  vote  at  the  Representative  Meeting  if  any 
fresh  points  arose  on  these  schemes. 

Patent  and  Proprietary  Medicines. — Mr.  Sewill  matle  a 
statement  concerning  the  evidence  he  was  collecting  to 
bring  before  the  Select  Committee  on  Patent  and  Pro- 
prietary Medicines,  and  appealed  to  members  for  suitable 
cases. 

SOUTHERN  BRANCH: 
Southampton  Division. 
A  SPECIAL  general  meeting  of  this  Division,  duly  called, 
was  held  at  the  Royal  South  Hants  and  Southampton 
Hospital,  Fanshawe  Street,  on  Friday-,  .June  21st, 
at  3  p.m.  There  were  present :  Drs.  Aldridge,  Scallon, 
J.  B.  Scott,  J.  R.  Gillespie,  A.  McKaig,  W.  A.  Simpson, 
Le  Quesne,  Atkey,  Lauder,  Barham,  Nelson,  Ilea,  Burnett, 
Hughes,  Tickle,  Harman,  Hardie,  J.  W.  Fox,  Kennedy, 
A.  S.  Pern,  E.  H.  B.  Fox,  Farquharson,  AVelch,  McDougall, 
A.  Harris,  May,  and  MacKeith.  In  the  absence  of  the 
Chairman  of  the  Division,  Dr.  May  was  chosen  to 
preside. 

Public  Medical  Service. — Schemes  A  and  B  were  con- 
sidered by  the  meeting,  and  decisions  were  arrived  at 
which  will  be  reported  to  the  State  Sickness  Insurance 
Committee. 

Tuberculosis  Dispensaries. — A  letter  was  read  from  Dr. 
A.  Harris,  postponed  from  the  last  meeting,  re  tuber- 
culosis dispensaries.     It  was  proposed  and  seconded  ; 

Tliat  no  appointment  be  advertised  in  the  BniTisH  Medical 
.loi'RNAL  which  is  not  in  agreement  with  the  interim  report 
of  the  Tuberculosis  Commission. 

This  was  carried  unanimously. 

Assistants. — As  regards  the  query  by  the  Medical 
Secretary  respecting  assistants  in  this  area,  the  Secretary 
was  instructed  to  inform  the  Medical  .Secretary  that  those 
present  know  of  no  assistant  employed  in  the  area  of  the 
Divi.sion. 

Provisional  Medical  Committee. — Dr.  May,  Honorary 
Secretary  of  the  Provisional  Medical  Committee  of  the 
Division,  made  a  st.atcment  as  to  the  general  position,  and 
stated  that  Dr.  Bathe,  who  had  been  appointed  by  the 
county  borough  council  as  the  medical  member  of  tbo 
Local  Provisional  Insurance  Committee,  had  sent  in  his 
rcBignatioD. 

SOUTH  MIDLAND  BRANCH: 

Bkdkoi!!)  and  Hi'.itTs  Division. 
Tun   annual   general   meeting  of  this  Division  was  held  at 
the  Castle  Street  Hall,  Castle  Street,  Luton^  on  .Tune  20tli, 
at  3.15  p.m.     Dr.   liuiTiiits  was  in  tlic  chair,  and  nineteen 
otlier  members  and  two  non-members  were  present. 

JClirlion  of  Officers. — The  following  were  elected  ofllcci'S 
for  the  ensuring  year:  Drs.  Verdon,  O'.Moara,  Stanbury 
I'liillips,  S.  J.  Ross,  W.  G.  .Nash,  and  W.  A.  Sliarpin ; 
Branch  Council,  Drs.  Dixon,  Lloyd,  and  Butters;  Vliair- 
man,  Dr.  IIoIiiiCH  (Woburn  Sands;;  I'ice-Cliairmcin,  Dr. 
F.  Seymour  Lloyd  (Luton);  IU'2)rcacnlalive,  Dr.  Bone; 
Secrclarij,  (i.  II.  (ioldsinith. 

Clulsca  Ucsoliilion.—'VUe  Skciiktahy  road  tbo  following 
roHoliition  from  tlic  CliiilHca  I^ivision: 

That  the  ItiprrxonUilivo  Hotly  instnirt  tlio  f'ouncil  or  tlie 
Slate  SirkiifMri  liiHuninco  ('Dininitlce  tu  approiicli  the 
UeiiernI  .Mriln::!)  Coiiiiril  in  order  to  UMcertiiiii  it  that  body 
will  he  pre|mri'd  to  accept  a  chartlo  ut  inriiinnus  eoudili  t 
(micb  clinrKo  to  ho  fonniilateil  t>y  the  HritlMh  .Medical 
AHMOciatioii)  nxaiijHt  any  MKMlical  man  who  \n  guilty  of 
a<.i;<:ptinK  :  (")  Any  a|ipolidiiient  whieli  another  |>ructilionor 
buH  ruHlKKcd  when  ciillirl  upon  hy  the  Jtritiith  .Medical 
AHwx'iittion  to  do  ho;  ih,  aus  tnithcr  contrail  worli  which 
inrliidi'4  innnred  pirxoiih  on  lirnm  whlrli  are  ml  aoieptablu 
to  the  Ijoral  Proviiiional  iMclieal  ('(iniinltlee  ot  liiH  area. 

Dr.  Bonk  gavo  lim  opinion  ngniust  tbo  roHolntion.     Drs. 
O'Mkaiia  and    Duiiiian    uIho  opposed.      Mr.   W.   O.   Nash 

iiro|M>H<iil  tlinl  Dr.  Bono  bo  iiiHtriictcd  to  oppuBO  it.  Dr. 
)lxoN  Herondi'd.  TIiIh  was  curriod. 
Priivi»iimiil  Medical  Coininillrr.  Dr.  Stamm'IiV  Plin.i.li'S 
tbon  na/l  a  report  on  liis  work  an  Secretary  of  Ibc  Nortli 
nexlforilHbire  I'roviHioniil  M<'dical  Conimittci',  and  I»r.  1''.  S. 
Iitorii  followed  Willi  bJH  nM  Hecrotary  of  the  Soulli  Brd 
f(ir<l«bire  l'io\iMioiial  ('oniinitt<-M,  both  reportH  Hbowiiig 
a<Jmirabli'  loyally  on  tbf<  purl  of  mi'MibuiH  of  Ilin  pro- 
fowtion,  wIk  llior  mi'iiibiiH  of  tbo  British  Mp<lical 
AHHociatiou  or  not. 


Public  Medical  Service. — The  Public  Medical  Service 
schemes  submitted  by  the  State  Sickness  Insurance  Com- 
mittee were  commented  on  by  Dr.  Bone,  and  a  general 
discussion  on  the  clauses  in  detail  took  place.  It  was 
agreed  to  submit  the  comments  and  suggestions  of  the 
members  to  the  Medical  Secretary.  On  a  vote  being 
taken  as  to  which  scheme  the  Division  pi-eferred,  a 
majority  voted  in  favour  of  Scheme  B  (based  upon  a 
X)ayment-for-atteudauce  system). 

Votes  of  Thanls.— The.  meeting  terminated  with  a 
hearty  vote  of  thanks,  proposed  by  Dr.  Stanbuuy  Phillips 
and  seconded  by  Dr.  Sworder,  to  Dr.  Coombs  for  his 
services  as  Representative  of  the  Division. 


Northamptonshire  Division. 
A  meeting  of  the  Division  was  held  in  the  Board  Room  of 
the    Northampton    General    Hospital    on    .Tune    21st,  at 
2.30.     Dr.  Baxter  was  in  the  chair,  and  forty-one  members 
and  visitors  were  present. 

Public  Medical  Service. — The  Chairman  then  made  a 
speech  about  the  Public  Medical  Service  scheme,  and 
Scheme  A,  based  on  a  capitation  fee,  was  selected  for 
discussion.  The  scheme  was  discussed  generally  by  Drs. 
Baxter,  Hichrns,  Cookk,  Tolputt,  Roughton,  and 
BuszARD.  Dr.  Oldacres  proposed  and  Dr.  Cecil  Powell 
seconded : 

That  the  fee  tor  insured  persons  should  be  8s.  6d.  annually, 
and  Is.  6d.  for  medicine,  provided  that  the  coat  ot  collectidu 
should  he  borne  by  the  friendly  societies. 

This  was  carried  unanimously.  Dr.  Greenfield  detailed 
a  provisional  scheme  that  had  been  drawn  up  by  tlie  East 
Northauts  Provisional  Committee.  Dr.  Moke  wished  to 
ascertain  the  feelings  of  the  meeting  about  tlie  £2  income 
limit,  but  the  Chairman  said  it  was  one  of  the  cardinal 
points  ot  the  Association,  and  bad  better  not  be  discussed. 
Dr.  Tolputt  proposed  and  Dr.  Cookk  seconded  : 

That  the  scale  for  nnn-iusured  persons  should  he  left  Uir  tho 
Local  Provisioual  Comuiittee. 

Dr.  Greeneield,  seconded  by  Dr.  Darisy,  proposed  as  an 
amendment : 

That  this  should  he  left  to  the  County  Provisional  Com 
mittec. 

The  amendment  was  lost,  and  the  original  proposition 
carried.    Tho  meeting  thou  adjourned. 


SOUTH-WESTERN   BRANCH. 

The  seventy-third  annual  mooting  of  the  Soutb-Wostorn 
Brunch  was  held  at  Xcwquay  on  Juuc  26tli,  whou 
forty-seven  members  wore  present 

Anniiiil  L'eporl.- 'i'Uo  report  of  tho  Branch  Council  for 
the  year  1911-12  was  read  and  adopted.  Tbo  report  stated 
that  llic  mciubcrsliip  of  llio  llr;nuli  on  .April  30lb  was 
564,  an  increase  of  93  on  the  vi'ar.  In  atldition  to  tbo 
annual  meeting  at  Kxeter.  over  wbicli  jMr.  A.  C.  Jiopcr  bad 
lircsidod,  an  iutermcdiato  meeting  bad  been  held  at 
Plymouth  on  October  24tb,  1911,  when  Dr.  Alfred  Cox 
delivered  an  address  on  tbo  National  Insurance  Bill.  lu 
place  of  the  ordinary  winter  intei'uiediato  nu)eting,  u 
special  meeting  was  held  at  Exeter  in  .lamuiry  to 
consider  tlio  aspect  of  tlio  situation  croaleii  by  tbo 
Natioiuvl  Jnsurauco  Act,  and  to  discuss  tho  policy  of  tbo 
profoHsion  in  tlio  immediato  fnl.nic.  Tbo  chief  mattors 
couHidered  by  tli(>  Kranch  Council  dm  iug  tbe  yi>iu'  wero 
tbo  draft  Branch  and  Division  clbiciil  rules,  wbicli  it  was 
liojied  would  bo  passed  in  tlieir  linal  form  at  tbe  .Annual 
Itcpresentativc  ^Mictinn;  the  iiirangcini'iits  for  tbe  local 
working  of  tbe  liiHiiiancc  DcfiMiec  I'lind,  and  tbo  lormii- 
tion  of  provisioiml  local  incilical  coiiiinittecH  fiu'  Ibc  pur- 
pose's of  safeguarding  the  iiiti>rcsts  ot  tbe  i)ii)l'csHiou 
wilbin  tlic  urea  of  tbo  lliaiicb.  The  ('oiincil  rcconinionded 
that  tbo  annual  meeting  in  ]913sbi)ul(l  In'  bolil  atToripiay, 
and  iioiiiiuiilcd  Mr.  (1.  Young  I'liilcs  Presidiiitclcit.  Tim 
meeting  ncropted  this  nomination,  and  Mr.  HummcII  Ci>oiiibo 
was  re cli'cli  d  Monorary  Secretary  and  Treasurer. 

Hejirmeiiliiliim  on  'Central  Cnrncil. -- 'l'\ui  Bnincli 
Conncil  rcpm-lcd  that  it  approved  ot  an  anannomont 
wlieri'by  a  candidate  from  tbo  Dorset  and  West  Hants 
Hraticli  sliotild  rocoivo  tbe  support  of  tlu^  SoutliWcHtciil 
MiaMcli  for  llin  Ccnlral  Council  for  a  (Hirtain  time  on  tlio 
expiration  of  Mr.  Ilomvillu's  term  ot  ollico. 
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JVcio  President. — Mr.  Roper  then  resigned  tbc  chair  to 
Dr.  HAnriwicK,  who  expressed  his  tlmnks  for  the  coinpli- 
uiont  paid  to  him  in  his  election  as  President,  and  pro- 
posed a  hearty  vote  of  thanks  to  Mr.  Kopcr,  and  tliat  he 
be  elected  a  Vice-President.  Tliis  motion  was  carried 
nnaniniously,  and  Dr.  Hardwick  then  delivered  his 
inaugural  address. 

President's  Address.  —  Dr.  Hardwick  said  they  had 
met  at  a  critical  period  in  the  history  of  tlic  medical 
profession.  Never  before  liad  medical  men  been  con- 
fronted with  a  situation  so  full  of  possibilities  for  good 
or  evil,  affecting  the  future  status  of  their  profession  as 
a  body  and  their  moans  of  livehhood  as  individuals. 
Never  had  the  British  Medical  Association  so  great  an 
opportimity  of  justifying  its  existence  as  the  repre- 
sentative body  of  the  general  practitioner.  They  had 
been  called  upon  by  Parliament  to  undertake  the 
administration  of  an  insurance  scheme  which  in  many 
of  its  features  was  repugnant  to  the  best  traditions  of  the 
medical  profession.  Jlcmbcrs  of  the  medical  jirofession 
■were  not  definitely  consulted  about  the  measure,  and  all 
the  regulations  as  to  the  conduct  of  medical  practice  were 
introduced  into  the  scheme  without  the  consent  of  those 
who  were  intimately  affected  by  them,  and  who  woidd 
ultimately  be  responsible  for  carrying  them  out.  The 
financial  provisions  of  the  Act  had  admittedly  been 
based  on  grossly  inadequate  fees — he  used  the  Chan- 
cellor's expression — which,  officials  had  advised  him,  had 
been  gladly  accepted  by  the  medical  officers  of  friendly 
societies  in  the  past.  No  account  had  been  taken  of  the 
fact  that  those  inadequate  fees  were  instituted  some  sixty 
or  seventy  years  ago  for  the  benefit  of  the  poorer  class  of 
working  men.  Then  wages  were  lower,  the  cost  of  medical 
education  was  fullj'  one  third  less  than  at  the  present  daj', 
and  the  standard  of  education  lower,  and  the  duration  of 
the  curriculum  half  tliat  now  in  force.  No  account  had  been 
taken  of  the  vast  increase  in  medical  and  surgical  know- 
ledge, of  improvements  in  treatment,  or  the  general  in- 
creased cost  in  drngs,  dressings,  and  appliances.  The 
medical  profession  had  formulated  its  minimum  demands. 
The  Chancellor  had  said  they  were  financially  impossible. 
The  Chancellor  had  the  whole  of  the  financial  resources  of 
the  kingdom  behind  him ;  the  general  practitioner  had 
only  his  brains  and  liauds  and  such  powers  as  the  unity  of 
the  profession  could  afl'ord  him.  The  "iuquisition  "  which 
was  now  asked  for  was  not  only  uncalled  for,  but  at  the 
present  stage  could  have  no  value  in  deciding  the  ultimate 
issues  of  the  conflict.  Before  inviting  medical  men  to 
lay  before  it  the  private  details  cf  their  nKHlical  practices 
let  the  Government  explain,  if  it  could,  wlij-  15  million 
persons,  a  very  largo  proportion  of  whom  were  ad- 
mittedly unhealthy  lives,  should  be  attended  medically 
at  rates  considerably  less  than  those  now  paid  for 
selected  healthy  lives  in  the  postal,  coastguard,  and  police 
services.  AVhen  the  final  terms  of  settlement  wore  placed 
before  them  they  should  not  allow  financial  considerations 
alone  to  influence  their  decision,  but  resolutely  refuse  to 
serve  on  any  panel  unless  the  regulations  and  conditions 
were  so  framed  as  to  secure  absolute  freedom  from  lay 
control,  and  the  right  of  appeal  to  the  General  Medical 
Council  on  all  matters  affecting  their  status  and  reputa- 
tion. Ho  believed  it  would  be  far  better  for  tho  public, 
the  insured,  and  the  medical  profession  that  the  adminis- 
tration of  medical  benefits  under  the  Government  scheme 
should  be  suspended.  They  wore  threatened  with  divers 
"pains  and  penalties"  should  they  refuse  to  "come  to 
heel."  It  was  an  open  secret  that  tho  creation  of  a  .State 
medical  service  had  been  under  consideration,  tliat  the 
present  arrangements  of  the  largo  friendly  societies  might 
be  perpetuated,  whilst  a  high  official  of  one  of  the  lending 
societies  had  even  hinted  that  their  charters  and  privileges 
might  be  tiilitn  away.  They  could  afl'ord  to  look  upon 
those  proposals  with  equanimity.  Alternativo  schemes 
for  a  public  medical  service  had  been  placed  before  the 
members  of  every  Division,  which  were  adaptable,  with 
modifications,  to  meet  tho  requirements  of  every  di.strict. 
Those  provided  not  only  for  attendance  on  tho  insured, 
but,  what  was  equally  important,  for  their  wives  and 
families  as  well.  If  they  remained  united  thero  would  be 
nothing  to  prevent  this  service  coming  into  operation  next 
year  if  the  Government  refused  to  concedo  their  reason- 
able requirements  under  the  Act.  Referring  to  the  Act  as 
a  measure  of  sanitai-y  reform,  tbc  President  said  that  ono 


was  disappointed  to  find  liow  little  of  practical  value  wa-s 

to  be  found  in  its  provisions,  but  the  provision  of  s.aua- 
toriums  for  tlie  treatment  of  the  victims  of  tuberculosis 
amongst  the  working  classes  would  bo  an  immense  factor 
in  the  fight  now  being  waged  against  the  disease.  He 
went  on  to  deal  with  other  matters,  including  the  appoint- 
ment of  medical  officers  of  health  to  public  botlies.  and 
said  that  wliat  was  required  was  not  the  multiplication  of 
sanitary  authorities,  but  the  reform  and  remodelling  of  tho 
existing  system. 

At  the  conclusion  of  the  address,  after  a  hearty  vole  of 
thanks  had  been  passed,  a  short  discussion  took  place,  in 
wlrich  Drs.  W.  K.  Wilson,  A.  P.  Tbinder,  Bouebt  Simpsok, 
and  R.  T.  Cax.v  took  part. 

Winklrii/k  Dis2>>tlc. — Three  telegrams  addressed  by 
Mr.  J.  H.  Clements,  locumtenent,  Wiidileigh,  to  the 
members,  were  read,  and  without  discussion  it  was 
unanimously  resolved  that  they  be  allowed  to  lie  on  the 
table. 

Luitcheon  and  Dinner. — Dr.  Hardwick  entertained  the 
members  at  luncheon  before  the  meeting,  and  in  the 
evening  tlie  annual  dinner  of  the  Branch  was  held  at  the 
Headland  Hotel. 

STIRLING   BRANCH. 
The   annual  meeting   of  this    Branch    was  held   in   tho 
Station  Hotel.  Stirling,  on  .Tune  18th.     Dr.  Joss  i)resided 
over  an  attendance  of  thirty-five  members. 

licport  cf  Branch  Council. — During  1911  the  member- 
ship increased  from  66  to  90.  Seven  meetings  were  held, 
with  an  average  attendance  of  28.  The  exijcnses  were  i'26, 
and  the  balance  on  December  31st  was  £11  Is.  6d. 

Officers  and  Brancli  Council. — The  following  were 
elected  for  the  ensuing  year:  President,  Dr.  Stewart 
(Falkirk);  Vice-President,  Dr.  Joss  (Dennj')  ;  Secretary, 
Dr.  Moorhouse  (Stirling!;  Bcprcseniatifc  to  Pej)rescntaiive 
Meeiinij,  Dr.  John  Young  (Bonnybridge) ;  Council,  Drs. 
Buist  (Dunblane").  Dyer  (Alloa), Hunter  (Falkirk),  McFarlan 
(Stirling),  and  Wilson  (.\lloa). 

Provisional  Insurance  Cuniinitice. — It  was  unanimously 
resolved  that  no  member  should  accept  office  on  a 
Provisional  Insurance  Committee. 

Supjdcmentanj  Pledge. — The  Secretaries  of  the  Pro- 
visional Local  Medical  Committee  in  the  Branch  area 
reported  satisfactory  progress  with  the  canvass  of  tlio 
profession.  (Since  the  date  of  the  meeting  the  supple- 
mentary pledge  has  been  signed  by  every  practitioner  in 
practice  in  the  area,  and  all  medical  officers  to  contract 
practice  appointments  have  signed  the  resignation  forms.^ 

Local  Defence  Fund.  — The  Local  Defence  Fund 
amounted  to  i;l,491,  and  the  number  of  guarantors 
was  85. 

National  In-iurancc  Act. — The  Rcprespntativo  was  in- 
structed to  adhere  to  the  resolutions  regarding  the  £2 
wage  limit  and  8s.  6d.  c;ipitation  fee,  and  to  use  his 
discretion  in  voting  on  other  matters. 

Piii/inrnt  of  Personal  Kuj>cn.':rs  of  Ixcprfsentativcs. — Tho 
Representative  was  instructed  to  vote  for  the  payment  o£ 
these  expenses. 

Model  Ethical  Pules. — The  draft  scheme  of  rules  for  a 
Branch  of  one  Division  was  api)roved. 

Death  Certification. — It  was  decided  that  the  duration 
of  illness  should  not  bo  entered  in  statutory  death 
certificates.  It  was  i-csolved  that  the  fcxs  to  1)0  charged 
for  death  certificates  requiring  a  statement  of  the  duration 
of  illness  for  insurance  purposes  should  be: 

5s.  for  a  policy  of  less  tlinu  £50. 

lOs.  6tl.  for  a  policy  of  £50  and  less  tliau  £1(X). 

£1  Is.  for  a  policy'of  £100  or  over. 


WEST  soMKKSET  BRANCH. 
The  seventieth  aimual  meeting  was  held  at  the  Railway 
Hotel,  Highbridge,  on  Tucsdav,  June  25th,  at  12.15  p.ni. 
J[r.  W.  B.  WixcKWor.TU   was  m  the  chair,  and  fourteen 
members  were  present. 

Annual  Bej;iort  and  Palanco  Sheet. — The  report  stated 
that  tho  uiembere  now  numbered  96,  au  increase  of  4. 
O  win  "to  the  passing  of  the  Natioual  Insurance  .\ct  tho 
year  had  been  one  of  strenuous  work,  as  the  annual  and 
autumn  meetings  had  to  be  given  up  to  medico-politicjil 
discnssions,  and  three  si)€cial  meetings  had  to  bo  called  in 
addition.    At,  the  spring  meeting  the  cases  shown  were  of 
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good  number  and  considerable  clinical  interest.  The 
attendance  of  members  had  been  verj'  good,  reaching  the 
high  average  of  35  per  meeting.  Fifteen  visitors  also 
attended  during  the  year.  There  was  no  grant  this  year 
from  the  central  office,  but  the  balance  of  £32  15s.  6Ad. 
remained  in  hand.  The  members  wished  to  put  on  record 
tlieir  appreciation  of  the  great  and  ungrudging  services 
rendered  by  Dr.  J.  A.  Macdouald  to  the  medical  profession, 
and  tliis  Branch  in  particular.  Mr.  W.  B.  Winckwokth 
proposed,  and  Di'.  V,'.  C.  G.  Collins  seconded,  a  resolution 
to  this  effect  which  was  duly  carried. 

Insfallaiion  of  New  P res i d e it  f.— The  new  President  (Dr. 
C.  Balfom-  Stewart)  took  the  chair,  and  subsequently 
delivered  an  interesting  address  on  Mendelism. 

Election  of  Officers. — The  following  officers  were  elected: 
Presi/lcnt-elect,  Dr.  Bal'o  ir  of  Chard  :  Hoiioranj  Secretary 
and  Treasurer. 'ill.  Chan.  Farrant;  Council.  Dr. 'SV.  C.  G. 
Collins  in  place  of  Dr.  Burns,  time  expired,  and  Dr. 
^'erckcr  in  place  of  Dr.  "Wilson,  retired  through  ill  health; 
Beiiresenta fire.  Dr.  .J.  A.  Macdouald;  Deputy  Eeirresenta- 
tive.  Dr.  Verrall  of  Bath. 

Ethical  Committee  of  BrancJi.—The  Honorary  Secre- 
tary proposed  and  Dr.  Bird  seconded  : 

That  the  Council  be  appointed  the  Ethical  Committee  of  the 
Branch. 

Public  Medical  Service. — The  President  invited  Dr. 
J.  A.  Macdonald  to  explain  the  Public  Medical  Service 
scheme  as  published  in  Uic  Sui-plemknt  of  June  8tli.  1912. 
After  some  discussion  certain  amendments  were  carried 
which  will  be  rejwrted  to  the  State  Sickness  Insurance 
Committee,  and  Dr.  ilacdonald  was  instructed  to  vote 
accorAiugly  at  the  meeting  of  Bepreseutatives. 

Luncheon. — .\fter  the  meeting  the  members  had 
luncheon,  and  then  adjourned  to  Cireenwood,  Huntspill, 
where  they  were  hospitably  entertained  by  the  President, 
and  a  most  enjoyable  afternoon  was  spent. 

WORCESTEBSHIRE   AXD  HEREFORDSHIRE 
BRANCH. 
Thk  annual  meeting  was  hold  at  Burghill,  Hereford,  on 
Saturday,  June  29lli,  at  3.30  p.m.     Mr.   S.  Colkn  Lkouk, 
President,   occupied   the  chair,   and    there    was    a   large 
attendance  of  meiubers. 

Election  of  Office-hearers. — The  following  were  elected 
officebearers:  President-elect,  Mr.  J.  Lionel  Stretton 
(1913-14):  Honoriirij  Secretary  and  Treasurer,  Mr. 
S.  Colon  IjCRgc. 

lii-porl  of  JJ ranch   Co"Hf  ;7.  — The  HoNORAUY  Skckktary 

Bubniitted  ii  repoit,  in  wliirli  it  was  stated  that  there  bad 

lK;en  u  very  commendable  im  reuse  in  the  membership  for 

the   year  ending  DeceMibcr  31ht.  1911.      The   year   com- 

iiiencvd  with  a  mcinbership  of  127,  and  closed   with   170. 

Tliis  increase  was  due  to  th''  si-lfsncrilicing  labours  of  the 

respective   Divisional    Secietaries.      Hereford    showed    a 

iiienibership  ol  75.J  per  cent,  to  the   total  of  profession  in 

the  area,  and  WorcesUr  73i  per  coat.,  biit  the  increase  had 

been  most  marked  in  the  ■\Vorccster  Division,  which  had 

home  le^  way  to  make  up,  and  it  was  to  Dr.  Neville  Crowe 

that  this  improved  state  of  airairs  was  due.     The  effort  of 

the    Ilraiith    had    l)eeu    entirely    directed    towards    con- 

itoIidatiiiK  the  iulcri'*t  of  the  profession  in  both   l)ivisious 

find  iwljac^-nt  area"*,  and  the  Council  had  to  acknowledge 

tlic  loynl  uu'l  cordial  Huppurt  receiveil  Iroin    Ciloucestor- 

Hliirc  in  thiH  elTml.     llninih  elhieul  rules  had  been  ndopU-'d 

ami  M<'nl  to  the  ('ciitrnl   l-".lliieal  Committee  for  ap|>roval, 

but  the  Council  still  awaited  tluir  return.     The   papers 

rend  diiriuf;  the  year  at  tlie  Hcverul  Braiuh  iiieetiiigH  had 

all    Ix'en   of   excptionnlly   hi|{li    merit   ami   of   a    helpful 

cli'iriuttor.     'J'lie  Council  dcHirol  Id  cxpresH  tlii'  indebted 

neHd  to  the  ({cntleijiuii  who  had   taken    the   tioiibic  to  help 

forward  the   seientili'.'  and  nu'dical  woi  k  of  the   llraiieh. 

Al  the  end  of   1910  the  Trofttmrer'H  account   hli(.wod   a 

ili-nr-it  n(  11h.  iu  the  llnanccH  of  tlie   Hrancli,  and   the  year 

1911  cliiHed  with  an  increa«<l  dcliilt  of  £1  19s.  ICik,  the  net 

aiii'iiiul  rfc«'iv<xl  in  1911   from  tlio  Central  Council  beiu|{ 

Ji'2^.    The  Couni'il    hoped  Ihul   during;   the  ciiirfnt   year 

uo  rluflr-ll  wiiuM  be  hIiom  n,  iillliiiii;4li   the  balance  in   hand 

tiiit{lit   !«■  "Illy  trilling.     Aekii<>wli'd({i'ment  was  made  of 

the   touit^-Hy  and   tact   with    whitli    Mr.  Coleii    Uonup,  the 

rr«mident,  had  coiidiicted  tlw  affairs  of   tlie  nrancli  duriu;^ 

bin  yriftr  cl  nfliii  ,   did  the  lioiible  hi'  liiid  lalten  in  so<.Miriiin 

the  roodiiiu  of  excellent  pn|ieiH  ut  ISianch  lUeclinnM.     Tlie 


Council  decided  also  to  place  on  i-ecord  their  very  wroTn 
appreciation  of  the  services  icudcred  by  the  Honorary 
Secretarj'  (Mr.  Morrison)  during  his  five  years  of  office,  in 
which  the  Branch  had  increased  in  numbers  vor3'  consider- 
ably and  had  held  many  successful  meetings.  The  loport 
was  unanimously  adopted. 

Installation  of  New  President. — Mr.  C.  S.  Morrison  then 
took  the  chair  as  President.  After  expressing  his  thanks 
for  the  honour  conferred  upon  him  and  aclmowlcdging  the 
leniency  and  kindly  consideration  that  had  always  been 
extended  to  him  during  the  years  he  had  acted  as  Branch 
Secretary,  he  said  he  felt  sure  that  the  acceptance  of  the 
office  which  he  had  just  vacated  b5'  Mr.  S.  Colon  Leggc 
would  be  a  distinct  gain.  He  concluded  by  moving  a 
hearty  vote  of  thanks  to  Mr.  Legge,  the  retiring  President, 
which  was  carried  by  acclamation. 

Vote  of  Thantis. — Mr.  EntiAU  Morris  moved,  and  il  wa.'s 
carried  by  acclamation : 

Tliat  a  hearty  vote  of  thauk.'j  be  reconled  in  the  minutes  to 
Mr.  C.  S.  Morrison  for  his  valuable  ser\  ices  to  the  Brancli 
as  Honorary  Secretary. 

Garden  Parti/. — This  concluded  the  business  of  the 
meeting,  and  members  adjourned  to  enjoy  a  garden  party 
to  which  they  had  been  invited  by  Mr.  Morrison  as  Presi- 
dent of  the  old-established  Herefordshire  Medic.il  Society, 


YORKSHIRE    BRANCH. 
The  annual   meeting  of  the  Yorkshire  Branch  was  held 
on    Wednesday,    June     26th,     at     the     Hotel     Majestic, 
Harrogate. 

Election  of  Officers. — Dr.  Gibson  (Harrogate)  was 
elected  President,  and  Dr.  Bronner  \\as  re-elected  Secrc 
tary  and  Treasurer.  Dr.  Metcalfe  , Bradford)  was  elected 
the"  representative  on  the  Central  Council. 

President's  Address. — Dr.  Gibson  gave  a  most  inte- 
resting address — a  plea  for  English  spas — in  which  he 
described  the  various  waters  and  methods  of  treatment  3t 
Harrogate. 

Cases. — Dr.  .Kinsley  Walker  (Harrogate)  Showed  a  ca.so 
of  eczema  of  hands  and  feet  with  an  affection  of  the  nails, 
and  Dr.  Ctibson  a  case  of  onychom3'cosis;  Dr.  Arthur  Hall 
read  notes  on  two  cases  of  delayed  chloroforni  poisoning. 

After  the  meeting  the  members  inspected  the  new 
mechano-therapy  deparbment  of  the  baths. 

Dr.  Gibson  entertained  a  large  number  of  members  to 
lunch,  and  thirty  of  tbe  members  dined  together  after  the 
meeting.  '  .       ' 

Halifax  Division. 
.V  Mi;i.nMi  of  the  Division  was  h.eld  at  the  Imperial  Cii.(6, 
Halifax,   on   Monday,   June    24th,   at  8.30   p.m.      Dr.   J. 
Crosslev   '\Vni(inr   was  iu  the  chair,  and   twenty  otiier 
members  were  present. 

H(itifa.r  Health  ]\'eel-. — A  letter  was  read  from  tho 
Honorary  Secretary  of  the  Halifax  Health  Week.  It  wa.s 
decided  {nn  the  proposition  of  tho  Chairman,  seconded  by 
Dr.  Hint)  to  accept  the  ajmlogy  contained  in  the  resolu- 
tion submitted  by  tho  Health  Week  Committee,  although 
it  was  not  strictly  in  accordance  with  tho  terms  of  tlu 
resolution  of  the  Di^'iHiou.  The  Honorary  Secretary 
of  the  Division  was  ordereil  to  soud  a  letter  to  that  offoct, 
and  to  express  the  hope  that  in  any  future  ''health 
weeks  "  greater  care  woidd  be  taken  iu  supervisiug  tho 
production  of  tho  '•  Oftioial  Handbook." 

Paiimciil  for  ICraiiiinalion  of  Candidates  for  Admission 
(o  Ciubt  or  Apjiroved  Socielies.—.\.  letter  was   rodd  from 
the  Halifax  and   Distriet  FrI.uidly   Societies'  Council  ex- 
pressing its  regret  at  the  action  of  tlie  Division  in  raising 
the   fee  for  the  candidates   who   wish    to   join   approvoil 
societies  from  Is.  to  2s.  6d.     This  aci/ion  was  considered 
unjust,   and   tho    Division   was    asked   to   reconsider   tho 
iiialtiM'.      It     wiwt    said    that    iu    a     great    many    casos 
the  payUK  lit  of  2s.  6d.   was  a   great  hardship,  and    that 
thus   eandidatt's   Were    driven    to     join     societies   which 
!  admitted   members   without   medical    examination.     The 
j  letter  had    previously  been  cousidercd   by    tho    l)ivi»ional 
I   Execiitiv,  and  the  Honorary  Secreliiry  had  been  Jireoti'd  to 
I   ixiint  out  to  the  Friendly  Societies'  Coiindl  that  a  medical 
oxamiiiationfor  whichafeeof  Is.  was  paid  v.-,vseithcr  a  farco 
or  a  charity  on  the  part  ot  the  doctor  examining,  and  thai 
il  was  not  unreaMoiiablc  that  a  siiitahio  fee  ihoiild    bo  pjiid 
I  fur  the  oxaiuimitiyu,  oilhcr  by  the  caudiUuU;  wr  Ihc  .wcicly 
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concerned.    On  the  proposition  of  Dr.  Marshall,  seconded 
by  Dr.  Aiiams,  tlio  letter  was  approved. 

Provisioitdl  Insurance  ComiiiiKccs. — The  two  circular 
letters  from  the  State  Sickness  Insurance  Connuittec  dcal- 
inj,'  with  this  subject  were  explained  by  Dr.  Puikstlky 
Lki:cii.  Very  strong;  disapproval  of  the  latest  resolution 
of  the  Comuiittco,  re  the  election  of  medical  men  as  lay- 
men on  the  local  Jusurauce  Committees,  was  expressed. 
It  was  tliouf^lit  to  he  a  very  uuv.ise  thing  to  do,  as  it 
might  lead  the  public  to  think  that  a  split  had  occurred  in 
the  ranUs  of  the  profession.  It  was  also  thought  that  the 
State  Sickness  Insurance  Committee  had  exceeded  its 
duties  in  sending  out  such  a  resolution.  A  resolution  to 
that  eti'ect  was  proposed  by  Dr.  Piukstlky  Leech,  seconded 
by  Dr.  Mausiiall,  and  carried  unanimously, 

I'tihtic  Medical  Service. 
Both  these  schemes  had  previously  occupied  the  atten- 
tion of    the    KxecuLive    Conuuittee,  which  elected  a  sub- 
committee to  go  fuither  into  the  matter  and  to  prepai'e  a 
report  on  the  schemes  for  submission  to  the  meeting. 

ScliciHc  A. — The  following  resolution  was  proposed  by 
Dr.  Marshall,  seconded  bj'  Dr.  Morton  (Halifax),  and 
passed  with  only  one  dissentient : 

Tlmt  tin-  Haiifiiv  Division  of  the  British  Meilical  Association, 
heiii^;  avv;iru  "f  the  Majority  and  JJiuonty  Reports  ol  the 
Poor  Law  CtMinnissiou  ami  of  tlie  reports  in  tlic  l.micct  an  1 
the  JJkitjsii  Meuicai.  Journai,  on  the  evils  of  contract 
practice  refuses  to  stultify  the  profession  l)y  even  coi.- 
siilerinj;  the  Public  .Medicid  Service,  Scheme  A.  based  upo.; 
a  ciipiuuiuii  system  of  (lajnieut  wliich  would  simply  per- 
petuate ckib  practice  with  all  its  attendant  evils. 
The  resolution  \vas  ordered  to  be  placed  upon  the  Agenda 
for  the  Keprescntative  Meeting, 

Schrmc  B. — This  scheme  was  gone  through  in  detail, 
and  the  scale  of  fees  submitted  under  Section  23  were 
understood  to  represent  the  minimum  in  case  the  doctors 
were  allowed  to  dispense.  A  proposition  to  the  effect 
was  put  by  Dr,  Hunt,  seconded  by  Dr.  Priestley  Lkech, 
and  carried  unanimously. 

On  the  proposition  of  Dr.  Diaitv,  seconded  by  Dr. 
Marshall,  the  comments  and  huding  of  the  subcommittee 
were  ai)provcd,  and  the  committee  thanked  for  their 
excellent  report.  The  Secretary  was  ordered  to  send  the 
comments  .lud  report  to  the  State  Sickness  Insurance 
(,'omiuittee.  The  final  resolution  was  ordered  to  be  placed 
ii))ou  the  .\genda  for  the  Kepresentative  Meeting: 

The  Halifax  Division  of  the  Hritisli  ;\fedical  .Vssociation  isot 
opinion  that  any  scheme  ot  I'ublic  Medical  Service  to  he  of 
any  use  should  be  worked  throu;,'h  the  Local  lusuriinee 
Committee  on  the  principle  of  payment  for  work  done.  If 
this  is  impossible,  the  A.ssociation  should  have  nothing  to 
do  with  the  scheme,  and  refuse  to  work  the  Act. 

Ijcllcr  from  Cliehca  JJivi.slon. — A  di.scussion  followed 
the  readhig  of  this  letter,  and  it  was  finally  dcciileil  on  the 
l)roposilion  of  Dr.  Pitii-STi-tv  Li;iicji,  seconded  by  Dr. 
Maushall: 

That  our  Kepreseuttttive  use  his  own  discretion  when  the 
matter  comes  before  the  Uepreseutative  Meeting'. 

Halifax  District  Xiirsiuij  Ansociation.—A  letter  was 
read  from  the  Chairman  of  the  Executive  Committee, 
pointing  out  that  sometimes  the  services  of  the  nurses 
were  obtained  by  members  of  the  Division,  and  that  no 
a'leipuitc  return  was  made  for  such  .services.  They  were 
askeil  to  protect  the  Xiusiug  .Vssociation's  interests  from 
any  abuse  by  indicating  that  some  contribution  was  looked 
for  in  all  cases  where  the  patient  coidd  afford  it.  The 
meeting  expres.sed  sympathy  with  the  objects  of  the 
appeal,  and  those  present  promised  to  do  what  they  could 
to  minimize  any  abuse.  It  was  also  tlumght  most 
improper  to  make  us ;  of  the  .association's  nurses  in  any 
ease  where  the  patient  \\as  able  to  aftord  a  fee  of  10s.  6d. 
for  the  nurse's  services,  in  which  case  a  uursc  ought  to  be 
obtained  from  the  private  nursing  home. 

Medical  Kxaininativn  of  Territorial  Jiccruidi. — Dr. 
Adams  brought  to  the  notice  of  the  members  the  low  fees 
allowed  by  the  >Var  Office  for  this  most  complete 
examination. 

Libel  Aciion. — \  rcsjlutiou  of  sympatliy  with,  and  in 
support  of  the  action  of,  the  .Iouhnal  in  the  recent  libel 
case  was  carried  unanimously,  on  the  proposition  of  Dr. 
Pkii;sili;v  Lekcu,  .seconiled  by  Dr.  Marshall, 

SheI'Tikld  Division. 
Tni-.  annual  meeting  of  this  Division  was  lield  on  May  31st 
in  thg  Medical  Library  of  the  Uuiver.sity.    Dr.  OoruoiN  and, 


later.  Dr.  Kkrr  were  in  the  chair,  and  sixty-one  niciubcrs 
were  present. 

Hoiwranj  Secrefarij's  lieporl.  -The  HoNouary  Secuk- 
tarv  reported  that  the  number  of  members  luid  inci'easc<l 
from  199  to  239,  and  since  the  end  of  the  year  30  more 
men  had  joined  as  new  members.  As  there  were  345 
medical  men  ou  the  register  in  the  area  of  the  Division, 
the  percentage  of  members  was  high,  but  they  ought  to 
look  forward  to  a  time  when  every  medical  man  iu  the 
Division  would  belong  to  the  Association.  The  balance  in 
hand  at  the  end  of  1910  was  £34  18s,,  and  the  grant 
received  iu  the  year  £20,  making  total  receipts  £54  18s, ; 
the  total  expenditure  was  X40  2s.,  leaving  a  balance  in 
liaijd  of  £14  16s.  The  expenditure  was  mainly  connected 
with  the  National  Insurance  Act,  and  iu  future  expense 
under  that  heading  will  have  to  be  mado  out  of  local 
defence  funds.  During  the  year  there  had  been 
seven  Divisional  meetings,  with  an  average  attend- 
ance of  62,  and  on  two  occasions  the  numbers 
present  had  exceeded  100,  There  had  been  nine 
executive  meetings,  with  an  average  attendance  of  17. 
The  only  matter  of  interest  before  the  Division  during  tho 
year  had  been  the  National  Insurance  .\et,  and  this  had 
been  .solely  responsible  for  the  increased  membership  of  tho 
Division  and  the  increased  attendance  at  the  meetings. 
The  undertaking  was  signed  by  98  per  cent,  of  the  men  iu 
active  in'acticc  hi  Sheliield,  and  the  sum  of  £200  was 
guaranteed  towards  the  expenses  incuried  locally  iu  sup- 
porting the  policy  of  the  Association  towards  tho  Insurance 
Act, 

Election  of  (Officers. — The  following  officers  were  elected : 
President,  Dr,  W.  S.  Kerr;  Vice-1'rexidcnt,  Dr,  A,  W.  Cuff; 
Honorary  Secretanj,  Mr,  A.  Garrick  Wilson;  Itcprcsenta- 
lives  on  Branch  Council,  Drs.  Cheesewright,  Cuff,  Forbes, 
and  White;  liejtrescnialives  at  licjtrcscntative  Meetings, 
Drs,  (iordon  andSorley;  Execntive,  Drs.  S.  Barber,  Beeley, 
IJirks,  Ihanson,  Carter,  Dawes,  Forrest,  France,  Hall, 
Hadloy,  Hardy,  Hudson,  Husband,  Kemp,  Kilham,  Mart. 
S,  Matthews,  Moore,  Nutt,  Kiddell,  Sheahan,  Sime, 
Simpson,  Stokes,  Thomson,  Wilks,  Wiseman,  and  Witts. 


METKOPOLITAN  COUNTIES  BRANCH: 
Kensinhtok  Division'. 
A  jiKLTiNn  of  the  Kensington  Division  was  held  at  Ken- 
sington Hall  on  .July  10th  to  instruct  tho  Kepresentativeg 
at  the  Kepresentative  Meeting   at  Liverpool.     Mr.  E.  B. 
TuiiNKK  was  in  the  chair. 

Xalional  Insurance  Act. 
In  opening  a  discussion  with  reference  to  the  Insurance 
Act  and  tlit^  attitude  to  be  adopted  by  Keprescntatives  with 
regard  to  it,  tho  Chair.man  said  that  the  .State  Sickness 
Insurance  Committee  had  resolutely  taken  the  line  that  it 
had  no  power  to  negotiate,  but  simph-,  if  the  minimum 
demands  of  the  profession  were  not  granted,  to  report  to 
the  Kepresentative  Meeting.  He  did  not  regard  the  report 
of  the  Connuittec  as  sufficiently  strong  w  ith  regard  to  tho 
reference  in  the  Chancellor's  letter  to  the  income  limit,  or 
with  regard  to  tho  appointment  by  coimty  councils  of 
medical  men,  not  as  laymen,  but  to  till  the  places  of  tho 
doctors  on  Insurance  Committees.  'With  the  rest  of  tho 
report  he  was  in  hearty  agreement. 

Dr.  P.  C.  KAiMKxr  read  the  ix:?sult  of  the  canvass  of  the 
profession  for  the  pledge  and  guarantee  fund.  He  "avo 
the  following  figures: 

IJotired  practitioners 53  of  whom  32  have  signed. 

Whole-time  practitioii'Ms    ...  17        ,,  8 

Hospital  rcsiileuts      28        „  24  .'. 

Honorary  staff 60        „         51  „ 

Coiitnict  practice  holders   ...  '73        „  68  „ 

Olhera     420       „       384  ,, 

651  ,','  567 
The  apparent  deficit  was  not  a  true  index  of  eflfective  men 
who  were  stauchng  out.  Of  retired  men  who  had  not  signed 
many  were  abroad.  There  were  43  who  were  non-effective, 
9  were  medical  officers,  prison  officers,  hospital  residents, 
etc. ;  the  effectives  who  had  not  signed  could  be  reduced  to 
41  out  of  650,  The  majoritj'  of  these  were  resident  in  tho 
southern  area  of  KcusingUni,  a  district  not  likely  to  be  greatly 
affected  by  the  Insurance  .-Vet,  and  ho  had  no  doubt  that 
none  of  these  wouUl  take  any  work  under  tho  Act.  or 
obstruct  their  brethren.  There  were  only  five  of  tlio 
contract  practice  holders  who  had  definitely  refused  either 
to  sign  the  pledge  or  resign  their  appointments.    The  total 
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nunibei-  of  definite  refusals  was  nine ;  two  of  these  held 
Government  appoiutments  and  declined  because  they 
thought  it  politic.  There  were  thus  seven  medical  men 
who  might  possibly  work  the  Act  if  asked. 

Mr.  TowxsEXD  moved  that  the  Division  endorse  the 
recommendation  that  the  Association  should  cease  negotia- 
tions with  the  Government.  He  declared  himself  strongly  in 
favour  of  that  policy.  The  Council  stated  that  no  material 
concession  had  been  made  by  the  Chancellor  since 
February  last,  and  his  letter  in  that  morning's  papers  was 
simply  a  device  for  gaining  time. 

Dr.  BcRXHiLi.  seconded,  observing  that  if  the  profession 
was  going  to  offer  an  alternative  scheme  to  the  people  it 
was  time  to  put  it  in  operation.  The  figures  just  read  out 
sliowcd  that  the  profession  in  that  Division  was  in  an 
impregnable  position. 

Dr.  W.  A.  Davidson  hoped  that  this  course  would  not  be 
taken.  The  profession  had  stated  its  lowest  demands,  and 
these  had  not  been  refused.  Until  they  have  been,  the 
extreme  course  should  not  be  taken. 

Dr.  Beckett-Overy  said  that  last  week's  Supplement 
to  the  JouP.NAL  could  only  be  read  with  disappointment 
and  regret.  The  .State  Sickness  Insurance  Committee 
had  worked  hard,  and  yet  no  material  concession  had  been 
obtained.  He  did  not  defend  the  Chancellor  in  any  way, 
but  the  position  was  that  the  State  Sickness  Insurance 
Committee  had  undertaken  certain  responsibilities  with 
regard  to  obtaining  statistics  of  remuneration,  and  it 
woi.ld  be  a  false  move  to  break  off  negotiations  until  the 
data  furnished  had  been  considered.  He  imagined  the 
Representative  Meeting  would  never  consent  to  appoint 
a  committee  with  plenar5'  powers  as  the  Chancellor 
suggested.  He  was  afraid  the  Public  Medical  Ser- 
vice did  not  touch  the  problem ;  it  only  catered  for 
the  thrifty.  It  would  be  difficult  to  persuade  the  public 
to  support  the  service  if  it  cost  from  50  to  100  per 
cent,  more  than  it  was  paying  at  present.  The  right 
policy  for  the  profession  would  be  to  go  on  with  its 
Provisional  Medical  Committees  and  the  Guarantee  Fund, 
wliich  was  not  so  largo  as  it  should  be.  Tliere  was  no 
need  to  be  precipitate  :  tlie  Government  was  anxious  to  come 
to  tonus  with  the  profession  because  it  would  suffer  very 
greatly  in  the  event  of  tncdical  benefit  being  suspended. 
But  the  profession  would  al.so  suffer,  and  until  it  knew 
the  position  all  over  the  country  it  .should  hold  its  hand. 

i}v.  Cllveii  .Ta.mes  said  there  was  nothing  in  the  letter 
to  give  the  sliglitest  liope  of  the  Chancellor  giving  way  on 
tlu'  incoinf  limit,  or  the  rate  of  remuneration,  and  it  was 
waste  of  time  to  ])rocced  with  negotiations.  He  thought 
tli(^  profession  would  make  a  mistake  if  it  i)ut  forward  an 
alternative  scheme;  it  was  not  its  business  to  do  that;  the 
onus  rested  with  the  Government. 

Dr.  Chawkoi!!)  Thomson  said  that  until  Mr.  Lloyd 
George  was  made  to  realize  that  the  profession  would  not 
uccept  the  Insurance  .\ct  nothing  would  be  done.  Xego- 
tiations  had  been  of  no  use,  but  it  was  still  open  to  the 
Chancellor  to  send  a  message  to  the  Kepreseutative  Jlect- 
iiig  that  lie  acce))tcd  tlio  terms  of  tlie  profession.  As  to 
the  GiiBianteeFnnd,he  felt  sure  that  wliatever  the  position 
of  the  fund  nii^dil  b  !  it  would  only  1  c  n  c  .'Ssary  for  a  nctico 
to  appear  in  the  .JocfiNAr,  for  ample  funds  to  be  foith- 
coming  when  they  ver;  actually  reijuired. 

I)r.  ItiTTAii  hoped  the  Heprcsentalivo  Electing  would 
lirealt  off  negotiations.  He  thouglit  that  if  they  had  boon 
broken  olT  bi^foro  the  profession  would  be;  in  a  bettor 
]ioHltir>n  at  IIiIh  moment. 

Dr.  Tannkii  Hiiid  Dial  delay  couM  only  bring  about  the 
disint<'gr«lion  of  tlie  pnifessiou,  and  that  was  wlial  .Mi'. 
Ijloyil  George  was  playluK  for.  He  was  in  favour  of  an 
iniMiedinte  ultinrntiiin. 

Dr.  K.  WitiiiiiT,  I>i.  UlCK.Gxi.KV,  and  Dr.  luscii  ox- 
Iiri'HiH'd  a  siniilar  view. 

I>r.  Mills  tiioiiglit  it  would  Iw^  a  groat  pity  nut  to  wait 
tmtil  the  actuary  lind  reported,  althoiigli  it  was  iiuite 
likely  llmt  flie  resnll  woidd  be  the  Hamc  in  tlie  cinl. 

The  CimiiMAS,  before  putting  the  risi)liitinti  to  the  vote, 
ini  iittoiii'd  the  reamms  that  actMat<'d  the  Slate  SIckneHH 
JnNiirnnee  ('niinnittce  in  agreeing  to  the  appoiMlmeiit  of  uii 
I,,  i,,„r,  'I'll,.  (•i,iiiiiiitt<'e  thouglit  the  ileiiiaiiil  an  imperti- 
'  I  Mial  till' ichiiKm  would  111' imeleMH.      NevertlielesH, 

'  itUe  D'lili/i'il  Ihiil  if  the  leijiieHl  v/nn  refuHed  it 

wniijil  tw)  wiiil  tliiit  the  doetorh'  eaMO  nillMt  be  bad,  Hine<» 
they  refiDW'd  to  hUdw  Uh'  figures  to  be  iiupiireil  into. 
Thoro  woH  no  lioiw  of   gi-ttiny  llie  8m.  6d.,  or  uny  of  llio 


cardinal  points,  but  the  number  of  pledges  that  had  come 
in  ensured  a  victory  for  the  profession. 

On  being  put  to  the  vote,  the  resolution  was  carried, 
with  one  dissentient,  amid  loud  applause. 

The  Division  decided  to  appoint  deputies  to  the  official 
Representatives  at  the  Liverijool  meeting,  and  also  to  pass 
a  resolution  expressing  regret  that  Dr.  IMcCleary,  of 
Hampstead,  had  seen  fit  to  accept  the  post  under  the 
Insurance  Commissioners. 

The  following  resolution,  moved  by  Dr.  Buttap.,  was 
carried : 
Tliat,  inasmuch  as  the  new  Council  of  the  Association  is 
being  elected  on  the  issues  connected  with  the  lusurance 
Act,  the  State  Sickness  Insurance  Committee  need  no 
longer  be  a  special  body,  duplicating  the  Executive  of  the 
Association,  but  should  become  a  Committee  of  the  Council, 
with  additional  members  co-opted  if  necessary,  tor  the 
complete  representation  of  the  profession. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1912  Annual 
General  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  in  the  Small  Concert  Hall, 
St.  George's  Hall,  Liverpool,  on  Tuesday,  July 
23rd,  1912,  at  Two  o'clock  in  the  Afternoon. 

BY  ORDER  OF  THE  COUNCIL, 

GUY     ELLISTON, 

Finativial  Secretary  and 
June  25th,  1912.  ■;    •  Business  Manager. 

ELECTIOX    OP    MEMBERS    OF    COUXCIL    BY 

G KOUPEU    REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  candidate.? 
for  election  of  Members  of  Council  by  grouped  Repre- 
sentatives for  the  year  1912-13  will  be  receivi'd  by  tho 
Medical  Secretary  up  to  the  end  of  the  first  hour  of  tho 
pvoceediugs  of  the  Annual  lieprescntative  Meeting,  on 
IMoiiday,  .'uly  22n(l,  1912.  Each  Nomination  must  bo  ou 
the  prescribed  form,  copies  of  wliich  will  be  forwarded 
by   the    Medical    Secretary   on   apiiUeatiou, 

Separate  forms  have  been  prepared  :  (I)  for  Nouiination 
by  a  Division  (through  its  Representative),  and  (11)  for 
Nomination  by  a  Hepreseutative  of  a  Constituency  included 
in  the  Group,  and  those  apiilying  are  reijuested  to  state  for 
which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  tho  Represontativo 
Meeting  to  each  Kepreseutative  or  Deputy  Represontativo 
of  a  Constituencj  in  the  I'nited  Kingdom  in  attendance  at 
the  Meeting. 

By  Older  of  the  Council, 

ALiisr.n  I'ox, 
Juno  2Uh,  1912.  Mi'iia'ttl  Spcrctnry. 

BR.\NCII  AND  DIVISION  JIliKTINGS 
TO  lilO  HKM). 
KniNHUiion  Huanch  :  l,irriiiANS  Division. -A  meeting  of 
tlio  DiviHinii  will  1)0  liolil  in  the  UoyiiU'olleKe  of  riivsieiaim, 
9,  CJliieoii  Street,  Kdiiibui»;li,  011  Monday,  .hily  IStli,  ttt3)Mii. 
Jtimiiii'Hs  :  (1)  MiMiitcK.  (2)  Niitioiial  IiiKiiniiiri>  Act :  Coimidora- 
tiuu  of  l?cporl<if  Coinicil  iiuim  the  prcHciil  i.nsitioii,  andinxlruo- 
lioii  of  llepreHi'iitali\e  at  KepreKenlivlive  Meollujj;  at  liUerpoel 
Ihoreiin.  ij)  Aiiv  ijllier  ciimjielent  InminesH.  Kvcry  iinictl- 
lioner  in  tlio  l.dtlilaiiH  in  iiiviled  to  the  iihtI;""  \m.\.  M. 
Eah'ikiuiuook,  llouorivry  Sociotary. 

OXhOim  AND  RKAIiINO  ANU  M A1  DKNMK.AI)  ItltANCM.  -  Tho 
ftiiiiual  iiicetiiiKof  tlio  llniiicli  will  lio  held  on  Siiliinlivy,  .Fulv 
I3II1,  in  the  Mliiiiry  ot  llio  llerkH  Comitv  1Ioh|)iIiiI,  KoniliiiK. 
Ill '1. 1!}  p.m.  AHoiiila:  (I)  Miiiiiten  ot  last  iiieitiiin.  (2i  IiihUvI- 
lalloli  of  TieKJileiil  for  1912  IJ.  (i)  ICleetioii  of  rioMideiil.  chul 
and  other  onirers.  I'll  f'liiniiolnl  Hliitemcut  liv  the  Ihiiiiiniry 
I   'I'leaHiiror.     ib)  liejiort  nf  llniiicli  Council.     161  lte|Mirln  of  I.oeul 

I    I'roviMloiml     Medlciil    Ci iiiHooh.       Cliiiieal  :  (li  Sir    Willhiiii 

(iMlcr,  llml..,  will  (ipeii  a  dii»cimi)ioii  mi  tho  CiuiHivtioii  i>l  I  he 
ImreiiHc  of  Aiiiieiidix  Dini'iiae.  (2)  Dr.  I'rriiimii  will  hIi.iw 
n  erme  of  ('«robral  Diph'Xiii.  (3l  Dr.  AniiHlroiui  will  14IV0 
II  deiiioiiHlialloii  of  the  Siilijeetlvu  Method  of  I'lutlnrntlnM  Klood 
I'rcMMiiii'.  ill  Dr. 'I'liiTi-ll  will  Mive  iioIi'h  id  11  c-iiHO  of  Iiomh  of 
Miiiiorv.  If  tiiiK'  peniiiU  other  eiiHOK  will  he  hliown.  Alter 
the  iiieoliiiK  iliiiiier  will  hi'  hrlil  iil  the  CiiverHhiiiu  UrIdtJo  llolol 
'  ol  O.JO  ii.iii.-  -W.  DuioAN,  lluiiurury  Soorclury. 
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LETTER    FROM    Tilt:    CIIANfELLOR    OF    THE 
EXCHEQUER. 

A\'k  liavc  received  from  the  National  Health  Iiisuranrc 
^  oiniois-sioners  (Eugland)  a  eopy  of  the  followiuf^  letter 
which  tlie  ChauccUor  of  the  Jixchequer  has  addressed  to 
"  a  medical  coriespondcut " : 

11,  Downing  Street, 

Lioudou.  H.W., 

July  9th,  1912. 

DicAK  Sin,— 

la  reply  to  your  lettei-,  I  fully  appreciate  the  anxiety 
which  you  and  many  other  meiubcrs  of  the  profession  feel 
as  to  the  present  position  with  respect  to  tlie  Insurance 
Act.  Such  anxiety  is  only  natural  when  those  engaged  iu 
any  calling  are  faced  with  such  a  great  (change  iu  the  con- 
ditions of  work  with  which  they  arc  familiar,  as  the  Insur- 
ance Act  must  inevitably  produce  in  the  case  of  tlie 
medical  profession,  .-^t  the  same  time,  a  great  deal  of  the 
uneasiness  at  present  felt  by  some  members  of  your  pni- 
fession  rests,  I  am  sure,  on  misauderstandiug  of  the 
jwsition,  and  I  shall  be  glad  if,  by  this  letter,  I  can  do 
(something  to  clear  matters  up. 

In  the  first  place,  I  am  surprised  to  learn  that  there  is 
an  impression  in  some  quarters  that  the  (ioverumeut  are 
not  desirous  of  coming  to  terms  with  the  doctors.  Tliis  is 
entirely  wrong.  "W'e  have  never  wavered  in  our  belief 
that  the  cordial  co-operation  of  the  medical  profession  is 
necessary  in  order  that  the  best  results  may  bo  obtained 
from  the  Insurance  .Act,  aud  we  are  prepared  to  do  all  in 
our  power  to  secure  that  co-operation.  The  only  practical 
cjuestion  is  whether  that  co-operation  can  be  secured  by 
anything  that  it  is  in  our  power  to  do.  Although  public 
opinion  will  be  most  desirous  that  we  should  come  to 
terms,  it  certainly  would  not  countenance  acceptance  of 
every  demand  that  might  be  made,  and  the  same  is  true  of 
I'arliament. 

Looking  through  the  points  originally  put  forward  by 
the  British  Medical  Association  twelve  months  ago,  it 
seems  to  me  that  substantially  only  two  remain  out- 
standing. The  others  have,  I  think,  been  iu  the  main  con- 
ceded, although  in  some  cases  adjustment  may  be  desired 
in  the  framing  of  regulations,  on  which  there  should  be 
little  dithculty  in  coming  to  an  agreement. 

The  two  chief  points  that  seem  to  me  to  be  outstanding 
arc  tlie  question  of  remuneration  aud  the  question  of  the 
income  limit.  As  regards  the  subject  of  remuneration 
I  have  said — and  I  repeat — that  the  Goverumeut  are  pre- 
pared, as  part  of  a  general  settlement,  to  recommend 
Parliament  to  increase  the  amount  available  for  remunera- 
tion of  those  doctors  who  take  part  iu  the  formation  of 
panels.  It  is  true  that  I  have  ha<l  to  make  clear  that  I 
did  not  expect  to  lx>  able  to  meet  the  demands  put  forward 
by  the  Hritish  Medical  As.sociatiou  for  8s.  6d.  per  head 
exclusive  of  drugs  and  of  a  long  list  of  extras,  I  feel  sure, 
however,  that  this  demand  was  put  forward  without  fully 
realizing  what  it  meant.  In  private  practice,  doctoi-s  know 
the  amount  they  receive  from  tho.se  they  actually  attend, 
and  they  find  it  dillicult  to  realize  what  would  be  the 
effect  on  their  income  if  they  were  paid  a  fixed  sum  jier 
head  per  annum  in  resixjct  of  a  large  section  of  the  popu- 
lation, whether  they  actually  attended  them  or  not, 
I  hope  that  the  inquiry  which  Sir  William  I'lcnder  is  now 
carrying  out  will  servo  to  remove  this  caube  of  misunder- 
standing once  and  tor  nil. 

As  to  the  income  limit,  everything  depends  on  what  the 
demand  of  the  profession  on  lliis  point  really  means.  Tlie 
tiovernmont,  supported  by  Parliament,  lield  that  this 
question  must  bo  settled  locally,  in  order  that  due  regard 
may  be  had  to  local  conditions,  and  the  Act  is  so  framed 
accordingly,  liut,  oven  if  it  were  legal,  the  Ciovernment 
could  not  agree  to  the  proposal  that  any  powers  conferred 
ou  the  Insurance  Commissioners  sliould  bo  exercised  to 
.coerce  the  Insurance  Committees  iu  the  exercise  of  the 
^discretion  secured  to  them  by  the  Act  in  this  i-cspcct.  80 
far  as  I  can  ascertain,  no  responsible  political  leader  ou 
cither  side  has  been  jirepared  to  support  sucli  a  jiroposal. 

I  hope  that,  as  1  have  suggested  to  the  Rritish  Medical 
Association,  the  forthcoming  Keprcsentotivu  ilcctiuy  will 


appoint  a  committee  with  authority  to  negotiate  with  mo 
iu  a  practical  spirit.  I  am  convinced  that  it  will  be  a 
misfortune,  both  for  the  country  and,  if  you  will  allow  mo 
to  say  so,  not  less  for  members  of  your  profession,  if  wo 
arc  unable  to  come  to  terms.  I  still  believe  that  the  most 
satisfactory  way  of  working  the  medical  service  under 
existing  conditions  will  be  by  the  system  of  free  choice  of 
doctor  by  patients,  with  the  various  safeguards  for  the 
profession  which  were  inserted  in  tiie  Act  at  the  request 
of  the  British  Medical  .Association,  if,  unfortunately,  this 
is  found  iuqiracticabie,  1  do  not  doubt  that  the  insured 
will  he  able  to  obtain  me<lical  attendance,  either  under 
other  arrangements  made  by  Insurance  Committees,  or  by 
arrangements  which  they  themselves  will  make  by  means 
of  the  money  supplied  from  the  insurance  funds.  But 
1  am  convinced  that  if  we  were  driven  to  this  way  of 
doing  things  it  would  not  be  so  satisfactory  from  "the 
public  x'ohit  of  view,  and  it  would  certain!}-  be  less  re- 
numerative,  and  in  every  respect  less  advantageous,  to  the 
profession  than  the  arrangements  that  we  can  make  if  we 
come  to  terms. 

I  am,  etc., 
(Signed)  D.  Lloyd  George. 


TREATMENT    OF    TUBERCULOSIS. 


PROVISIONAL  AND  PERMANENT  ARRANGEMENTS. 

Finance  Act,  1911,  and  Xtilioiial  Insuiance  Act,  1911. 

The  Local  Government  Board  in  England  has  issued, 
under  the  title  transcribed  above,  a  further  circular  letter, 
dated  July  6th.  to  councils  of  coimties  and  county 
boroughs,  supplementing  that  issued  on  May  14th  (Bhitish 
Medic.\l  Journal,  May  18th,  p.  1151>.  The  circular  letter 
is  accompanied  by  a  memorandum  on  the  administration 
of  sanatorium  l)enefit  by  the  National  Insurance  Com- 
mission (England). 

The  Local  Government  Board. 

The  circular  letter  of  the  Local  Government  Boai-d 
points  out  that  Insurance  Committees  nm.st  make  s<ime 
immediate  arrangements  for  the  treatment  of  insured 
persons  recommended  for  sanatorium  benefit,  and  that 
where  fairly  eonqjlete  schemes  are  not  yet  in  0|)oratiou 
the  arrangements  must  be  of  a  provisional  character.  Tno 
'  Local  Government  Board  points  out  that  the  Insurance 
Commissioners  have  advi.sed  the  Insurance  Committees  — 
[so  termed  here,  though  in  reality  they  are  provisional 
committees' — to  endeavour  to  obtain  the  assistance  and 
advice  of  the  medical  otficer  of  health  of  the  county  or 
county  borough  in  makiug  such  arrangements  as  are 
immediately  jn-actic^ible.  The  Local  Government  Bnaixl 
asks  the  council  of  the  county  or  county  borough  to  couqily 
with  this  ro<picst,  and.  where  the  council  is  in  a  position  to 
otfor  the  use  of  a  dispensary  organization  or  sanaUirinm 
or  other  institution,  to  open  negotiations  with  the  Insurance 
Committee  for  the  treatment  of  insured  persons  therein. 

The  Board  goes  ou  to  urge  the  council  of  the  county  or 
county  borough  to  iireparc  at  the  same  time  a  com)>lete 
scheme  for  the  treatment  of  tuberculosis  within  its  area, 
such  scheme  to  relate  to  the  whole  population,  and  not 
only  to  insured  iiersous.  The  county  council  is  recom- 
mended to  di.scuss  the  matter  with  all  the  sanitary 
authorities  throughout  the  country  and  w  ith  the  Insunxnco 
Commiltee.  -Ml  apjilications  for  the  approval  of  an 
institution  or  scheme  shouUI  bo  made  by  the  council  of  a 
county  or  county  borough  or  a  joint  committee,  or  througli 
one  of  these  bodies. 

As  regards  domiciliary  treatment  of  cases  of  tuber- 
culosis under  the  Natiou.al  Insurance  .\et,  "  tho  Board  and 
the  Insurance  Commissioner's  concur  in  thinking  it 
desirable  that  tliis  should  be  carried  out,  as  far  as 
practicable,  by  general  practitioners  acting  in  consultation 
with  the  tuheix:ulosis  olliccis  of  the  area. or  other  approved 
adviser,  due  regard  being  had  to  the  importance  of  tho 
hyvjicnic  condition  of  the  home  iu  all  cases." 


BrPPLElfEST  TO  THK         "] 
BbITISU  MtDICil,  JonBHAI,  J 
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The  Insurance  CoMmssiONEfis. 
The  memorandum  of  the  Insurance  Commission  states 
that  treatment  for  the  piirposes  of  sanatorium  benefit  may- 
be given  (<?)  in  sanatoriums,  hospitals,  or  other  residential 
institutions,  or  (h\  at  tuberculosis  dispensaries,  or  other 
non-residential  institutions,  or  in  the  patients'  homes.  It  is 
IMjinted  out  that  Insurance  Committees  are  not  themselves 
empowered  to  provide  institutions,  their  dut\-  being  to 
make  arrangements  with  local  authorities  or  suitable 
persons  to  the  satisfaction  of  the  Commissioners.  Where 
treatment  is  required  otherwise  than  in  institutions,  the 
Insurance  Committees  must  make  arrangements  with 
persons  or  local  authorities,  other  than  Poor  Law  autho- 
rities, undertaking  sirch  treatment  in  a  manner  approved 
by  the  Local  Government  Board.  The  matters  requiring 
the  attention  of  an  Insurance  Committee  are  summarized 
as  follows : 

(a)  To  make  ananjiements  for  the  meilical  examiuation  of 
insiu-ed  persons  applying  for  san,itorium  benefit,  and  for  obtain- 
ing expert  advice  in  order  that  the  Committee  may  be  satisfied 
that  such  persons  are  in  fact  suffering  from  tuberculosis,  and,  it 
so,  may  decide  as  to  the  kind  of  treatment  most  suitable  in 
each  case. 

(b)  To  decide  which,  if  any,  of  such  persons  should  not  be 
recommended  for  sanatorium  benefit. 

(ci  To  make  suitable  arrangements  with  a  view  to  pi-oper 
treatment  being  provided  in  each  ease  in  appropriate  institu- 
tions or  in  the  patients'  homes. 

(d)  To  submit  the  arrangements  proposed  to  be  made  to  the 
Insurance  Commissioners  for  their  approval. 

The  next  part  of  the  memorandum  points  out  that,  of  the 
sum  of  £1.500.000  provided  by  the  Finance  Act.  1911,  for 
the  United  Kingdom,  the  amount  available  for  England  is 
£1,116,030. 

Reference  is  tlien  made  to  the  recommendations  con- 
tained in  the  interim  report  of  the  Departmental  Com- 
mittee on  Tuberculosis,  and  it  is  pointed  out  that  in  most 
districts  it  will  be  necessary  for  arrangements  of  a  purely 
temporary  and  provisional  kind  to  be  made  in  order  that 
such  treatment  as  can  be  given  through  existing  agencies 
may  be  made  available  for  the  benefit  of  insured  persons 
at  the  earliest  practicable  date  after  July  15tli. 

The  rocouimeudations  made  by  the  Departmental  Com- 
mittee a.s  to  the  main  features  of  a  permanent  .scheme  are 
then  summarized,  and  the  memorandum  concludes  with 
the  following  recommendations  as  to  the  temporary  and 
provisional  arrangements  to  be  at  once  made : 

"AliBAKGKMKNXS   TO    BK    >IaDK    AT   THK    CoMMENCEMK.VT 
OK   rilK    .\lT. 

"33.  For  the  reason.s  already  stated '  it  is  evident  that  in 
most  diHtricts  the  system  of  dispensaries,  sanatoria,  etc.. 
iilx)vc  described,  will  not  be  available  for  .some  time  after 
the  commcnccinent  of  the  Act.  AVliere  and  so  far  as  it  is 
not  available  it  will  be  necessary  for  tlie  Insurance  Com- 
mittee to  make  tenipoi-ury  arrangenients  at  the  outs(:t. 

"34.  Moreover,  the  aninuut  avuilaMc  for  purposes  of 
ftanatorium  Ijcnetit  during  the  six  iiHiuths,  .Inly  15tli,  1912, 
to  January  12lli,  1913,  will  b(r  less  than  the  amount  which 
would  be  available  in  a  similar  porioil  after  the  Act  is  in 
full  operation,  and  for  several  reasons  special  tinnncial 
nrrangements  will  be  made  for  this  period.  Umlpr  these 
iirraugcmcnts  each  Committee  will  as  from  the  commence- 
nient  of  the  .Act  1h>  credited  with  a  sum  eipiivalcut  to 
alwut  £4  5h.  per  1,000  of  the  total  population  of  its  area. 
The  c.xpiiiililure  necensary  to  proviile  such  ti'eatmeiit  as 
can  l»c  given  in  this  jKiriod  will  not  be  wo  great  per  hea<l 
OH  wIk'H  approved  ftchemes  arc  develoiK'd  by  the  local 
nuthoriticH.  bccanse  the  nceonimodalion  in  Knnutoria,  io 
wliiih  iDntitutions  the  cxpi'Mse  of  trentnient  is  greatest, 
will  for  some  time  Ix-  liMiil<M|.  It  miiy  1m?  pim.sible  for  the 
(.'ornmittee  to  oblaiu  treatment  for  a  Mmall  nunilxr  of  cuhch 
in  Hnnatoria  and  lir>hpitals,  but  the  nuijnrity  of  cases  must 
bo  treaUMJ  iu  disfx-nHarieH  or  at  lionie,  and  it  is  fin  tlier  to 
ho  noUyl  that,  except  in  curtain  towns  where  the  local 
aiitboritit-H  huvo  iilrea<ly  uiado  conHiderablo  proviHion, 
<liN[M'UHnrieH  cnnnol  Ijo  expected  to  bo  in  working  order 
lor  Homo  time  to  come. 
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Provisional  Sclieme  of  Selection  and  Trcafmenf. 

"  35.  In  making  the  necessary  arrangements  for  admim's- 
tration  at  the  comnsaicement  of  the  Act,  the  Insurance 
Committee  should,  at  an  early  date,  place  themselves  in 
communication  with  the  county  or  county  borough  council 
with  a  view  to  the  medical  officer  of  health  attending  a 
meeting  of  the  committee,  as  provided  iu  .Section  60  (2)  of 
the  Act,  £ind  advisiug  them  on  the  necessary  arrangements. 

"  The  matters  which  the  Insurance  Committee  must  in  the 
first  place  consider,  after  taking  the  advice  of  the  medical 
officer  of  health,  are  the  following : 

(a)  The  method  by  which  persons  applying  for  sana- 
torium benefit  .shall  be  medically  examined  and 
reported  on,  and  recommended  for  the  various 
kinds  of  treatment  available ; 

(i)  The  institutions  and  means  of  treatment  available 
for  patients,  and  the  arrangements  which  it  is 
desirable  should  be  made  with  the  local  authorities 
or  managing  bodies  for  their  use. 

"  'Wlien  a  provisional  scheme  of  arrangements  has  been 
arrived  at,  the  Insurance  Committee  should  submit  their 
proposals  to  the  Commissioners  for  approval. 

"  36.  As  regards  the  fii-st  of  the  above  matters,  viz,, 
the  method  of  medical  examiuation  and  report,  the  Com- 
missioners have  consulted  the  Local  Government  Board, 
and  are  of  opinion,  the  Local  Government  Board  con- 
curring, that  the  following  procedure  will  enable  the  com- 
mittee to  deal  with  the  administration  of  the  benefit,  so 
far  as  it  can  be  dealt  with  at  the  outset,  in  those  districts 
where  a  tuberculosis  officer  has  not  been  appointed  and 
the  agencies  available  are  very  limited.  It  is  suggested, 
briefly,  that  in  these  areas  the  medical  officer  of  health  of 
the  county  or  county  borough  might  properly,  if  on  the 
Committee's  application  the  council  agree  to  such  arrange- 
ment, be  appointed  to  act  temporarily  as  the  expert  adviser 
of  the  Committee  in  dealing  with  individual  applications 
for  sanatorium  benefit.  ^\  here  such  an  arrangement  is 
made  an  insured  person  who  believes  himself  to  be  suffer- 
ing from  tuberculosis  and  wishes  to  obtain  sanatorium 
le  ictit  would  apply  to  the  clerk  (or  acting  clerk)  of  the 
Insurance  Committee.  The  clerk  will  furnish  hiiu  with  a 
blank  form  of  medical  icport,  which  the  patient  will  be 
advised  to  take  to  his  ordinary  medical  attendant  or  any 
other  mediial  practitioner  he  may  prefer.  The  practi- 
tioner should  be  asked  by  the  patient  to  nuiko  the  neces- 
sary examination  and  fill  up  the  particulars  indicated  in 
the  form.  A  fee  should  be  paid  by  the  Insurance  Com- 
mittee for  the  exaniinatiiiu  and  report,  and  the  Comraia- 
sioners  ai'C  advised  that  a  fee  of  5s.  will  be  regarded  as 
suitable  for  this  purpose.  Reports  should  be  forwarded  to 
the  medical  officer  of  health  or  other  medical  adviser 
appointed  to  assist  the  (.'ominittee  iu  this  matter.  On  his 
advice  the  Committee  will  select  the  cases  that  stand  most 
iu  need  of  sanatorium  benefit  and  decide  what  kind  of 
treatment  should  b<'  provided  in  each  ca.se. 

'•  37.  Kvcn  where  it  is  decided  that  a  patient  should,  if 
)wissil)le,  be  iulniitted  to  a  sanatorium  or  hospital,  an 
interval  may  elapse  before  admission  can  be  obtained,  and 
it  may  be  necessaiy  to  nuike  arrangements  for  the  care 
of  the  patient  in  tliis  interval.  Wlieif  a  dispensary  ir 
available  a  patient  nuiy  bo  referred  to  it  for  some  form  of 
special  treatment;  iu  other  cases  arrangements  should  bo 
maile  for  the  home  treatment  of  the  patient  by  a  private 
practitioner.  The  general  schouie  of  home  truatnu'ul  will 
bo  subjoi't  to  the  npjiroval  of  the  Loc'nl  (}overument 
Hoard.  Tlio  arrangeuu-nts  for  troatment  by  private 
practitioners  may  be  made  in  various  ways:  for  iustanco, 
where  this  course  is  found  more  convenient,  the  patient 
may  be  authorized  to  obtain  from  his  own  medical 
atU-ndant  such  treatment  us  may  have  been  sanctioned  In 
his  case  by  the  InsiirjitKi-  (.'inumittee  to  be  pix)vidcd  ut 
the  cost  of  the  funds  of  the  Committee. 

"38.  The  (Commission  fully  realize  that  the  duly 
eulrustod  under  the  .Act  to  the  lnsuriini(-  Comniiltees  of 
Hccuring  treatlnent  for  tubercidous  persons  necessarily 
involves  the  eonHidcratlon  of  many  important  piobluum, 
both  U'chnleal  uiid  adminiHtrative.  They  are,  however, 
e^wifidenl  tlint  local  autlioritirs  and  their  olViccis  will  at 
all  timoH  loud  the  liisurance  CommitU'cssuch  asMiHlaneenN 
tliey  are  able.  The  CommisHion  will  tlicmselvi's  l>e  roaxly 
to  iKlviso  and  nHsist  in  .iny  (|ueslioiiN  of  dilllcidty  that 
way  be  HubmitlvU  le  Uicm,  and  Ihuy  will  bu  glad  lo  learu 
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A  an  early  date  of  the  arrangements  conleiui)lated  in  the 
irca  of  each  committee." 

A  County  Si'HKMK, 
The  County  Council  of  Kent  has  formally  approved  two 
■cports  submitted  to  it  by  its  medical  oBicer,  Dr.  \V.  .1. 
rtowarth,  in  accordance  with  the  roipicst  of  the  Local 
joverument  IJoard  as  set  out  in  its  letter  of  May  14th. 
I'his  schomc  -will  servo  to  illustrate  the  kind  of  organiza- 
jou  which  will  prolxibly  be  proposed  in  other  counties. 
I'he  first  report  describes  in  detail  the  present  position  of 
;hc  tuberculosis  problem  in  Kent.  inchidin<>  the  prevalence 
)i  the  disease  in  ratio  to  population  in  different  localities, 
md  the  public  bodies  concerned  in  dealing  with  it  ;  a 
(cheme  for  the  eventual  full  application  of  the  saua- 
»rium  clauses  is  detailed ;  it  is  proposed  to  divide  Kent 
luto  seven  dispensary  areas,  each  in  charge  of  a  medical 
officer,  assisted  by  two  nurses  and  a  disjjensing  clerk.  In 
?ach  area  would  be  a  main  and  one  or  more  auxiliary  dis- 
oensaries  elsewhere  in  the  district.  Though  each  dis- 
oensary  officer  woidd  have  head  quarters  and  a  certain 
iuimber  of  beds  at  liis  disposition  occupied  by  patients 
ander  his  own  immediate  care,  he  would  be  an  ambulant 
jtticcr.  visiting  the  patients  in  their  own  houses,  and 
iccuriug  as  far  as  possible  the  co-operation  of  local 
luedical  men.  who,  if  willing,  might  remain  in  direct 
L-harge  of  the  tuberculous  patients  on  their  lists.  In 
inch  case  the  dispensary  officer  would  merely  act  as 
jonsultaut.  With  regard  to  sanatorium  accommodation,  it 
is  proposed  that  Lhc  total  accommodation  shall  be  205  beds, 
L05  in  the  various  dispensary  areas  (15  in  each),  ,and 
LOO  at  a  central  sanatorium.  The  second  report  also  puts 
Eirward  plans  for  the  administration  of  the  sanatorium 
l)enefit  during  the  next  twelve  months.  The  general  con- 
L'cption  is  the  same  as  that  set  forth  in  the  larger  report, 
kit  it  is  proposed  to  make  little  or  no  capital  expenditure. 
lud  that  whatever  arrangements  are  made  shall  definitely 
be  for  twelve  months  only.  In  brief,  the  two  reports  may 
ae  written  down  as  covering  a  triple  object :  (I  I  To  estab- 
iisii  an  ideal  :  (2)  to  make  arrangements  which  will  secure 
joine  immediate  bcnctit  from  the  sanatorium  clauses,  and 
;3)  from  the  working  of  these  arrangements  and  from 
■oHsultations  concerning  them  between  the  County  Council 
iud  the  Insurance  Committee,  to  determine  wh;Ct  difficul- 
ties lie  in  the  wa^'  of  a  realization  of  the  ideal,  and  )iow 
Ear  .some  apiiroximatiou  to  it  cau  quickly  he  secured.  The 
«tal  expenditure  for  the  twelve  months  mentioned  is  put 
JSown  at  i,'6,226,  tliis  sum  including  X'2,000  for  four  senior 
medical  officers  and  £900  for  three  junior  medical  officers. 

St.  Panckas  and  Isi.ini;ton'. 
I'loponrrl  Tiibcrcnloxis  iJiapcvsary. 
A  meeting  called  by  the  four  medico-ethical  societies  of 
[shngton  was  held  on  .luly   3rd  at  Northampton   House, 
Highbury,  to  consider  the  proposed  formation  of  a  tuber- 
culosis dispen.sary  for  the  district,     Dr,  IJasil  tl.  Morisou 
onesided. 
The  following  resolutions  were  adopted  by  the  meeting : 

That  any  scheme  for  an  antituberciilosis  ilisiiensary  that 
(loos  not  make  provision  for  staffing  by  local  general  prac- 
titioners (except  us  regards  tlie  provision  of  a  moiliuil 
officer,  bacteriologist,  patlioloyist.  or  similar  otiiciali  elected 
by  tlie  local  muilicul  practitioners  will  meet  with  the 
uncompromi8hig  oppi>sition  of  the  profession  in  Isliuf^ton. 

That  this  meeting  considers  tlie  formation  in  Islinj^'ton  of  a 
dispensary  or  dispensaries  for  the  treatment  of  tuberculosis, 
controlled  and  stalTed  by  the  general  practitioners  of  the 
district,  to  be  iirncutly  necessary. 

That  the  executive  committees  of  the  four  medico-ethical 
societies  of  Islington  be  cnipowured  t*)  appoint  a  sub- 
committee to  deal  witli  the  (piestion  and  to  submit  f()r  tlio 
api>roval  of  the  four  societies  a  detailed  sclicme,  ho  that  ;ill 
arrangements  reconnuonded  by  the  suboonmiittce  shall 
be  iu  accordance  with  the  rules  laid  down  by  the  liritish 
Medical  .\ssoi-iation. 

I»r.  Wilson,  in  moving  the  first  resolution,  explained 
that  the  executive  of  the  local  Division  of  the  British 
Me<lical  Association  had  received  a  deputation  from  the 
Islington  Health  League  to  discuss  the  question.  The 
[xdicy  adopted  by  the  executive  was  to  combat  a  tendency 
wliii  h  seemed  to  be  manifested  to  ignore  the  legitimate 
claims  of  tlie  medical  profession  and  to  as.sumc  that  work 
iif  this  kind  was  outside  the  scoiw  of  general  practitioners, 
wlioreas  they  were  fully  able  to  deal  with  tuberculosis  by 
iiplo-Jatc   and  scicutiuc  methods.       An    a.ssnraucu    w^is 


received  from  the  league  that  it  was  desirous  of  working 
in  strict  co-ojieration  with  the  medical  profession. 

Dr.  Fouracre  urged  the  desirability  of  tlic  medical  pro- 
fession adopting  a  coustnictivo  policy  in  view  of  the  sana- 
torium benefits  that  would  soon  be  provided  under  the 
Insurance  Act,  and  establishing  disxiensarics  controlled  by 
the  profession. 

Dr.  K.  M.  Beaton,  the  President  of  the  St.  Pancras  and 
Islington  Division,  expressed  some  doubt  as  to  whether  a 
policy  directed  principally  to  the  prevention  of  tubercu- 
losis by  active  public  measures  was  not  likely  to  have  the 
greatest  effect.  He  criticized  the  ."Vstor  report  as  having 
been  made  chiefly  by  men  who  did  not  understand  the 
point  of  view  of  the  medical  practitioner,  who  held  him- 
self to  be  perfectly  competent  to  diagnose  and  treat  the 
disease.  The  staffing  of  the  dis{xMisary  should  be  on  the 
lines  that  if  there  was  a  resident  medical  officer  he  should 
be  in  the  position  of  a  consultant  wlio.so  advice  the  medical 
man  in  the  neighbourhood  could  obtain  in  doubtfid  ca.sc.s 
while  treating  the  cases  himself.  Tlie  dispensary  wouhi 
act  as  a  clearing  hous3  for  relegating  patients  to 
domiciliary  or  sanatorium  treatment. 


ATTENDANCE  ON   OUT-PATIENTS. 

Thk  following  resolution,  submitted  by  tho  honorary 
medical  staff  of  the  Leicester  Koyal  Infirmary,  waa 
adopted  at  a  meeting  of  the  governors,  and  will  come  into 
force  ou  Januarj-  15th  next; 

The  honorary  medical  statY  are  of  opinion  that  after  .January 
15th,  1913,  insured  persons  should  not  be  attended  as  out- 
patients except  upon  introduction  by  their  doctor,  and  that 
the  service  rendered  should  lie  hi  the  nature  of  a  consulta- 
tiou,  and  be  coniiued  to  those  unable  to  pay.  They  are 
also  of  opinion  that  all  suitable  cases,  whether  insured  or 
not,  should  be  eligible  for  treatment  as  in-patients  as 
before. 


INYKSTKiATION     OF     THE    A\'ORK     AND 

lU'.MrNKR.VriOX    OF    TIIK    MEDICAL 

PROFESSION  IN  CERTAIN  TOWNS. 


KEPOUT   OF   TIIK  ACTUAUY,   Silt    WILLIAM 
PLENDEK. 


Thk  State  Sickness  Insurance  Committee  of  tho  British 
IMcdieal  Association  received  the  following  report  ou  tho 
afternoon  of  .Tuly  11th,  duriug  its  meeting  on  that  day. 
It  has  therefore  had  no  opportunity  of  considering  the 
report,  which  is  hero  printed  without  comment  for  the 
iuformatiou  of  members. 

RKPOKT. 

5,  Loudon  Wall  Buildings, 
IjOndon,  K.C, 
12th  July,  1912. 

The  Right  Hon.  the  Chancellor  of  the  Exche<iucr, 
11,  Downing  Street,  S.W. 

Sir, 

Iu  conformity  with  instructions  embodied  iu  tho 
Memorandum  of  the  12th  .Tune,  1912,  I  have,  with  the 
concurrence  of  the  liritish  ilcdical  Association,  exjimiucd 
tho  books  for  the  two  years  ended  31st  December,  1910, 
and  31st  December,  1911,  of  Medical  Practitioners  in 
CaiditY,  Darlington,  Darweu,  Dundee,  Norwich  and  St. 
-Vlbans,  and  I  have  obtained  infoiination  from  the  Superin- 
tcntlents  in  cliarge  of  Hospitals,  Infirmaries,  and  Dis- 
pensaries serving  those  towns  as  to  the  patients  who  havo 
received  treatment  in  the  like  pcricxl. 

The  number  of  ?tledical  Practitioners  in  the  six  selected 
areas  is  265.  t)f  this  uiiniber  51  refused  access  to  their 
records,  of  whom  40  reside  in  Cariliff.  The  largo  propor- 
tion of  refusals  in  Cardiff  out  of  a  total  of  96  Practitioners 
in  that  City  renders  it  impossible  for  me  to  submit  the 
information  obtaint\l  .as  in  any  way  indicative  of  tho 
medical  experience  in  that  City.  The  results  shown  in  the 
subj(>iiied  tiibles  .are  therefore  confined  to  Darlington. 
Darwen,   Duudoo.   Norwich,  and   St.  Albans.      Iu   the  11 


-  —  Supplement  to  tab       "■. 

y*-'        British  Hkdicai.  JoursalJ 


NATIONAL  INSURANCE  :  SIR  WILLIAM  PLENDER'S  REPORT.      [July  13,  1912. 


remaining  instances  where  all  information  was  refused,  I 
have  made  estimates  of  the  Income  and  Visits  based  upon 
the  experience  of  other  practitioners  with  due  regard  to 
the  character  and  extent  of  the  several  practices. 

The  figures  of  population  have  been  supplied  by  the  local 
Registrars  of  Births  and  Deatlis  and  the  Town  Clerks,  and 
have  been  adjusted  to  correspoud  with  districts  adjoining 
or  contiguous  to  municipal  areas  which  are  regarded  by 
the  doctors  as  being  witliin  their  acknowledged  sphere  of 
service. 

Gross  Remuneration  from  EcsUIcnts  INSIDE  the  Toirns. 


li)  Visits  at  Patients'  Houses  and 
Attendances  at  Doctors*  Sur- 
(^eries:  including  Medicines 
supplied  except  in  the  case  of 
Dundee      


1910. 


Population, 
404,184. 


No.  of  Practi- 
tioners, 167. 


No.  of 

Visits 
and 
Attend- 
ances. 


Amount 


1911. 


I'opulation, 
4C8,580 


No.  of  Practi- 
tioners, 171. 


Xo.  of 
Visits 
and 
Attend- 
ances 


539,616  I 


80,76d    537.185 


Cb)  Operations  and  other  Services  I 
(including;  Maternity)  fur  j 
wliich  Special  Fees  are  1 
cbargtKl     


Xess— Bad  Debts 


bO  Certificates  and  Rciiorts 


(d)  Public     and     other     M<.rlical 
Api>oiutuieQts    

(Medical  Oflicer  of  Health. 
JJistrict  Medical  OlUcurs, 
liart-ttiue  Hospital  Ai>- 
jioiulnieuts.  etc.) 

Cl)  Feea  for  Attending    Coroners' 
Inquests,  etc 


Cr)  Other  Items  of  Medical  Service 


(a)  Pntli  iitti  Attended  undi  r  (nn- 
trfiet  in  resiled  nf  a  ('ai>lta- 
lioij  Fee     


mo. 


No.  yf  Per- 
nonit  (in- 
*- 1  u  d  I  n  K 
luveiilU'1.1    41,!i76 

lUte      I"  r 

Capita  ...    3«.  lid 
I 


1911. 


43.76J 


3h.  lid 


QiitiUU  Js'f'.Lit^  rriiui  Itf'nlili-ritii  ill 

*i<i«(hi    1 


17.395 


98,161 
6.972 


91,189 
2,831 


8.154 


375 

197 

102,746 

8.154 


Amount. 


82,432 


17,746 


100,178 
6,824 


XU0.9»:4 


93.354 

2,892 


8,259 


£113,90B-|- 


I'lr  lintil  (./  Iiiliil  jiujiiildli'Oi,  5«.  G/l. 

t  I'cr  heiid  v/  lultil  jiojiuUitwn,  5«.  7(/. 
Tho   nvornso   Anniml   flronH  lucouiO   derived   from   (a) 


1< 
111 

nil 

Hli' 

nil 

JH., 

Ml 

t", 


idiinccH  lit  HuruoripH, 

II  1)(  Ills,  iM  1h.  2d,  per 

11    iiiiir    ill  liu.liliu     Ihc-icfriiiii    tlio 

iiiidcd  under  Coiili-.ict.     Aildiii^;  ii> 

■  I  derived  from  puM>  iit«nttfiid(  d 

IkIr.  Hd.lHi-  h<ad  nf  lln'  tutd 

'    ill.     iii.uiilion'iH'    incciirii'    in 

liiToiniiflii  rcfrni'd 

1  iiiy  tliCMC  ttvcriiycH. 


(rross  Remuneration  from  Besidents  OUTSIDE  the  Towns. 


(a)  Visits  at  Patients'  Houses  and 
Attendances  at  Doctors' 
Surgei'ies,  including  Medi- 
cines supplied  except  in  the 
case  of  Dundee 


(e)  Operations  and  other  Services 
(including  Maternity)  for 
which  Special  Fees  are 
charged     


1910. 


No.  of 
Visits 
and 
Attend- 
ances 


56,749 


ifss— Bad  Debts 


',c)  Certificates  and  Reports 

(u)  Public     and     other     Medical 
Appointments    

(e)  Fees  for   Attending  Coroners' 

Inouests,  etc 

(f)  Other  Items  of  Medical  Service 


(g)  Patients  Attended  under  Con- 
tracj  in  respect  of  a  Capita- 
tion Foe    ...       


Ko.  of  Per- 
sons (in- 
cluding 
juveniles) 

Hate  per 
Capita  ... 


1,371 


3s.  6id 


1911. 


1.448 


38.  6id 


Gross    Incomf,    from     Residents 
Outside  the  Towns    


Amount 


£11,830 


8,087 


19,917 
350 


19,567 
634 


405 


243 


1911. 


No.  of 
Visits 
and 
Attend- 
ances. 


.'Vmount. 


25.278      JE11,853 


£20,790 


9,573 


21.426 
304 


21.122 
441 


431 

41 

1 

22,036 

257 


£22,293 


Summary  of  Gross  Income  and  Deductions   Tltcre/rqm  to 
Arrive  at  Net  Income. 


1910, 

1911. 

Cross  income  from  residents  inside  the  towns      ,.. 
„           „           „            „         out-'side  the  towns    ... 

£110,900 
20,790 

£131,690 

11.979 
£119,111 

£113,908 
22,293 

£136,201 

X>ic!i«(  : 

1910. 

1911. 

Cost  111   dniMJ^    and 
terials  supplied  to 

iitlit-r  ma- 
liatiuQtH  ... 

£6,989 

1.731 
1.813 

£7.26J 

1.8'IC 
1.719 

1.4!^ 

Number. 

Baloriis     of      Asiiiii- 

llllltS- 

CJualillcd     

UiHPfinsri-K.  Numcs 

etc 

1910, 

1911. 

13 

.11 

10 
32 

C.i'.i     •.(     «ulluclio 

COUUM          

n     «>t      ... 

1.4« 

12.286 

Nkt  iNroMK  bafnro  rlinridiiii  rent,  rates  and  taxoi 

and  I'^li'i'*'*"' '•( '"'''rinKe  "v  ipi'U'r 

£123,913 

Mi,     lit 

The  Iiicoiiic  cif  lh<'  Kmulco  IVactilionera  ifl  cxchinive  of 
iMpdicineH,  iih  in  tliiit  town  It  id  not  thO  cnHtoin  fur  tho 
dnctciiH  t'l  ditpciiHi'  their  own  proKci'iptions,  The  pnpu- 
liition  of  Hiiiidee  in  ]G4.947,hmcoiii)iiU('(I  wilh  Hie  ft;;'r,i'<;;i'''° 
pnpiiliition  of  Uic  live  Towns  of  406,382,  01' 10,58  per  cent, 
lla'it.'uf. 
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luclnJed  in  the  fignrcs  relating  to  "  Operations  and  other 
Joivices  for  wliicli  Special  Fees  are  cliargtd  "  iusiJc  and 
intside  tlio  towns,  are  amounts  of  i.'5,436  iu  1910,  and 
t5.345  in  1911  in  respect  of  Midwifery  Fees,  representing 
1,301  and  4.262  coulincments  respectively. 

Owing  to  the  want  of  detailed  information  in  many  of 
,be  pi-actitioncrs'  records,  and  to  the  custom  obtaining  in 
nost  of  tlie  towns  to  charge  an  inclusive  fee,  it  has  been 
lupossible  to  separate  charges  for  medicine  supplied  from 
nconie  derived,  from  visits  to  patients'  houses  and 
ittcudancos  at  the  surgeries,  or  to  arrive  at  the  number 
>t  Patients  treated. 

The  following  tables  summarize  the  information  ob- 
nined  in  regard  to  Hospitals  and  other  charitable  Insti- 
lutions  and  Poor  Law  lutirmaries  serving  the  live  towns 
nectioQcd  : 


Residents 

Inaido  the 

Town. 

Residents 

Outside  tUa 

Towu. 

1910. 

1911. 

1910. 

1911. 

raiubor  of  admissions  in-patients     ... 
lumber  of  out-patients  attended 

15.534 
55,46J 

16.204 
54.946 

2.810  !   2.910 
3.619       3.550 

70.997 

71.150 

6.429 

6.463 

1910. 

1911. 

'ost  of  drugs    and    other  materials   supitlied 
Iiaticnts            

to 

6.438 

£ 
7.004 

ialarics  paid  to  medical  men— 

Wliole  time 

Part  time  (included  in  gross  income),  page  2 

2.092 
2.733 

2.279 
2.775 

alarios  paid  to  disijeosers  and  other  assistants 

1.203 

1.225 

1  have  the  honour  to  be.  Sir, 

Your  obedient  Servant, 

William  Plendeb. 


SCOTLAND. 


Mkdu  AL  Bkxekits  in-  the  Hichl.vnds  akd  Islands. 
K  toMMiTTEE  is  to  be  appointed  to  report  on  the  steps 
liat  may  be  necessary  to  provide  medical  benefit  under  the 
Insurance  Act  in  the  highlands  and  islands,  and  on  the 
!xlra  grant  that  would  be  required  under  Section  80  of  the 
Vet,  by  which  it  is  applied  to  Scotland.  It  is  stated  that 
>ir  .lames  Dcwar  will  bo  chairman,  and  that  among  the 
ncmbers  will  be  Dr.  Leslie  Mackenzie,  medical  member  of 
;ho  Local  Government  Hoard  of  Scotland,  Dr.  J.  C.  McVail, 
lepiity-chairman  of  the  Insurance  Commissioners,  Scot- 
and,  Mr.  Robertson,  the  Chief  Inspector  of  Schools, 
ind  conveners  of  several  of  the  northern  counties,  and 
he  Marchioness  of  Tullibardine.  Section  80  contains 
I  provision  to  the  effect  tliat  where  owing  to  sparse- 
jess  of  population,  difficulties  of  communications  or  other 
ipecial  circumstances,  an  Insurance  Committee  considers 
t  desirable  it  shall  have  power,  with  the  consent  of  the 
Scottish  Insurance  Commissioners,  to  modify  or  suspend 
my  benefits,  and  to  increase  other  benefits  or  grant  one  or 
norc  additional  benefits  to  an  amount  equivalent  to  the 
i^aluo  of  the  modification  or  suspension.  It  seems 
ncvitable  that  the  investigations  of  the  Committee  should 
aiso  the  wliole  question  of  the  relation  of  the  metlical 
profession  to  the  parish  councils  in  the  highlands  and 
slands. 


UKILVYIOIIR    DURIXU    DISEASE    OK 

DISABLEMENT. 

FuK  Insurance  Commissioners  (England)  have  made 
Hegnlations  dated  .lune  25tli,  1912,  requiring  that  every 
ide  of  an  approved  society  with  regard  to  the  behaviour 
luring  disea.se  or  disablement  of  a  member  entitled  to 
benefit  under  the  Act  shall  be  in  the  form  .set  out  iu  the 
toUowing  schedule : 

A  member  in  receipt  of  sickne.ss  or  disablement  beneflt : 
(ti)  Shall  obey  the  instructions  of  the  doctor  attending 
him ; 


(6)  Shall  not  be  ab.scut  from  homo  between  tho  hours 

of  (')  and  shall  not  be  absent  at  any 

time  without  leaving  word  where  he  may  bu 
found,  provided  that  the('^) 

may,  if  they  think  lit,  exempt  the  member  from 
the  operation  of  this  Kulo  upon  such  conditions 
as  they  may  impose  ; 

(c)  Shall  not  leave  the  {•'')  -where  he  rcsidca 

without  the  consent  of  (')  ; 

(d)  Shall  not  bo  guilty  of  conduct  which  is  likely  to 

retard  his  recovery ; 

BIEETINGS    OF    TDB    PROFESSION. 

NATIONAL  MEDICAL  UNION. 
The  Secretary  of  the  National  Medical  Union  informs  u.i 
that  at  a  general  meeting  of  the  Union  held  on  July  4th 
in  Manchester,  with  Mr.  G.  A.  Wright,  President,  in  the 
chair,  it  was  unanimoush'  resolved  to  carry  on  the  militant 
work  of  tho  Union  in  watching  the  interests  of  the  pro- 
fession and  strengthening  the  British  Medical  Association 
in  its  determined  opposition  to  the  National  Insurance  Act 
as  at  present  framed.  Kesolutions  were  adopted  calling  upon 
the  medical  members  of  the  Advisory  Committee  to  resign 
their  positions,  condemning  the  scheme  of  the  Chancellor 
of  the  Exchequer  for  tho  examination  of  the  books  of 
medical  men,  expressing  the  opinion  that  it  was  anomalous 
that  medical  officers  of  health  should  be  asked,  or  consent, 
to  allow  themselves  to  be  elected  on  local  Insurance  Com- 
mittees, and  affirming  to  the  Government  and  the  public 
generally  the  determined  opposition  of  the  medical  pro- 
fession to  the  scheme  in  its  present  form. 


LIMERICK. 
A  FULLY  attended  meeting  of  the  medical  practitioners  of 
Limerick  was  held  on  June  24th,  and  the  following 
business  was  transacted  :  The  delegates  who  were  present 
at  the  recent  meeting  of  the  profession  in  Dublin  sub- 
mitted a  report  on  the  various  resolutions  passed.  This 
report  was  unanimously  adopted.  The  following  membcr.s 
were  appointed  to  form  a  local  Medical  Committee,  uiuUr 
Clause  62  of  the  National  Insurance  Act :  Dis.  M.  J. 
Malone  (Chairman),  W.  A.  Fogerty,  P.  F.  Graham, 
J.  Holmes.  T.  K.  JIulcahy,  W.  J.  OSullivan,  and  J.  F. 
Dcvane  (Honorary  Secretary).  The  names  of  four  practi- 
tioners willing  to  serve  ou  the  Limerick  Insurance  Com- 
mittee were  submitted  to  the  Irish  Medical  Association — 
namely,  Drs.  Everina  Massj-,  W.  A.  Fogerty,  P.  F.  Graham, 
and  T.  K.  Mulcahj-.  They  signed  an  undertaking  to  resign 
when  called  on  to  do  so  by  the  Conjoint  Committee.  Tho 
Secret.ujv  read  an  account  of  what  had  been  done  bj'  tho 
Medical  Committee  in  connexion  with  contract  practice. 
-■Ml  the  practitioners  in  Limerick  having  signed  tho 
"  Contract  practice  undertaking,"  a  circular  was  recently 
sent  to  the  various  friendly  societies  informing  them  tlial; 
in  future  the  fees  for  medical  attcndauco  on  members  of 
friendly  societies  would  be  at  the  British  Medical  Asso- 
ciation rate  of  8s.  6d.  per  member,  without  medicine  or 
extras;  a  £2  per  week  income  limit  and  medical  exami- 
nation before  admission  to  medical  benefit  were  also  i|icu- 
tioued  in  the  circular.  The  friendly  societies  held  a  joint 
meeting  to  con.sider  the  situation,  and  constituted  tliem- 
selves  into  a  body  known  as  tho  '•Limerick  United 
Friendly  Societies."  Correspondence  has  since  been 
passing  between  them  and  the  Medical  Committee,  w  ith 
the  result  that  the  medical  officers  to  the  various  societies 
have  handed  in  their  resignations.  The  societies  so 
affectctl  are  :  Ancient  Order  of  Foresters,  Ancient  Order 
of  Hil)erniaus,  Drapers'  Assistants'  .\ssociatiou.  Inde- 
pendent Order  of  Oddfellov.s,  Irish  National  Foresters, 
Limerick  Mutual  Benefit  Society,  and  lloyal  Irish 
Constabulary  Pensioners'  Society. 


PROVISIONAL  JIEDICAL   C0M5IITTEES. 

Lccih. 
Medical  practitionei's  in  tho  Leeils  area  held  a  meeting 
on  June  27th  for  tho  pm'poae  of  receiving  a  rejwrt  from 
the  Provisional  Local  Medical  Committee  in  res;icct  of  tho 

(')  Insert  such  hours  of  llie  ovoniuti  and  morning  an  may  bo  desired. 
Different  liours  shoiil,!  be  insortiti  for  summer  and  winter. 
(*>  Insert  tlio  desired  authority,  c.t;..  Committee  of  ManafiemoaL 
(•"')  Insert  the  i)lare,  town,  or  otlior  desired  area. 
(*)  Insert  tho  desired  nntlioriiy. 
(^)  Add  any  further  instructioua  desired  by  tho  Sooiot7. 


p.^  StTTPLElrENTTO  THE  "1 
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PROVISIONAL    MEDICAL    COMMITTEES. 


[July  ij,  1912. 


inquiries  made  as  to  how  many  medical  men  would 
respectively  decline  or  agree  to  act  under  the  National 
Insurance  Act  on  the  terms  at  present  offered.  Dr.  T.  D. 
Bell  presided,  and  delivered  an  address  setting  forth  the 
main  objections  to  the  Act  felt  by  medical  men.  He  said 
that  it  vested  in  the  hands  of  the  Commibsioners  the 
power  of  i-emoving  any  medical  man  from  the  panel,  and 
gave  him  no  power  of  appeal,  despite  the  fact  tliat  on  the 
Commission  insui'ed  persons  and  friendly  societies  had  a 
large  majority.  In  all  connexions  other  than  criminal 
mattei'S  a  doctor  was  accustomed  to  be  judged  by  his  pro- 
fessional biethren,  and  no  one  could  call  tliem  lenient 
judges.  But  under  this  Act  a  doctors  livelihood  and 
reputation  were  at  the  mercy  of  men  who  could  not 
possibly  assess  his  actions  or  realize  the  minor  difficulties 
to  which  he  was  exposed.  In  regard  to  the  local  attitude 
towards  the  Act,  Dr.  Bell  reported  that  the  total  number 
of  practitioners  in  the  Leeds  area  (including  Leeds,  Hors- 
forth,  Crossgates,  Otley,  Wetherby,  Collingham,  Boston 
Spa,  Thorp  Arch,  Tadcaster,  Sherburn-in-Elmet,  Barwick- 
in-Elmet,  Garforth,  Kippax,  Ossett,  Morley,  Batley,  and 
Dewsbury)  was  378,  and,  leaving  out  of  count  44  men 
whose  whole  time  was  occupied  in  sanitary  or  educational 
work,  all  but  7  had  signed  an  undertaking  not  to 
accept  service  under  the  Act  until  the  demands  put 
forward  on  behalf  of  the  medical  profession  by  the  British 
Medical  Association  were  met.  One  of  these  7  was  ill 
and  could  not  be  approached  at  present  on  the  subject, 
but  would  certaiuly  sign  later  on :  1  had  no  contract  work 
and  would  not  take  any,  and  1  had  signed  anotbcr  pledge 
debarring  him  from  service.  Hence,  there  were  prac- 
tically only  4  out  of  the  whole  378  practitioners  in  the 
locality  wlio  were  apparently  not  willing  to  supx^ort  the 
policy  of  theh-  colleagues. 

Hourticmoidh. 

This  committee  was  formed  in  JIay.  It  is  made  up  of  the 
executive  of  the  Bom'neraouth  Division,  together  with 
representatives  from  the  various  districts  included  in  tlie 
Bournemouth  Division — namely,  Bourncmoutli,  Clnist- 
cliurcb,  Poole  and  Parkstoue,  Kingwood,  Wimborue. 

The  following  are  tlie  names  of  the  members  of  the 
Provisional  Medical  Committee : 

1.  The  THiuion  ]ixciutiic.—Drs.  AV.  Alexander,  E.  C.  Hoiul, 
E.  Kaj-e  Le  Flemin;.'.  W.  If.  I,.  Marriuer,  S.  Montfe'omery,  (;.  H. 
Wattti  Parkinson,  K.  VVinson  Kamsay,  H.  Simraona,  W.  Jolmsou 
Smyth,  C.  1'.  Spiuks,  C.  K.  Willaiis. 

2.  licprcacntiiui  liuurncinimlh. — Dr.  X*".  C.  Boltomlev.  W.  L. 
BradHliaw,  C.  Vi^.  Branson,  1'.  C.  Forster,  E.  Hyla  Ureves,  H.  P. 
Jervie,  T.  Martland,  B.  W.  Nankivell,  W."  S.  Kicbardsou, 
J.  Medley  Woods. 

3.  JtiprciciUiiig  t'/u'wtc/iiiri/i.  — Drs.  R.  L.  Legate,  H.  HuKter 
■WoodB. 

4.  Ucprc*eiiliiig  Ptxih  ami  Pailatonc. — Drs.  J.  A.  Dickie, 
Vincent  Milner,  A.  Tiitliill,  3.  S.  Watson. 

5.  Uriiresriilinii  ]tiiiiiii'uo<l.—\)r«.  ('.  K.  Blackstone.  .7.  (lott. 

6.  Ilfjjrcniiliiiii  yi'iiiilinnii.— Dm.  W.  Aiiid.  C.  B.  I'lionison. 
The  firHt  meeting  was  held  on  June  7tli  at  the  Medical 

Society's  Romns,  Boiirnciiidutli.  Dr.  E.  Kayk  Lk  Klkming 
was  olectwl  Cbainnan,  Dr.  K.  Ilyla  Oreves,  Vice-CliHirnum. 
DrH.  E.  C.  Bond  and  C.  H.  Willans  were  elected  Honorary 
SfccrctarifH. 

Nujfjilciiirntary  Plethje. — The  Honorary  Secretaries,  witli 
tlie  liclp  of  the  mcmbcrH  of  thi;  committee,  liave  carried 
otit  It  canvaKH  for  obtaining  signatures  to  tlio  compkinen- 
tary  plidge  and  resignation  form,  Tlie  following  is  the 
rcMnIt  of  tilt  canvass  up  to  Saturday,  duly  6th  ; 

Total  iiiiirjlicr  eif  mciiical  men  in  tlic  diBtrict  ...    278 

Total  iiunilier  ijf  Hiynod  idfdgoH    ...  ...  ...     J79 

Hictit'd 

Nnmljor  of  rttirtxl  men              ...            ...    82)  ,- 

NumlMir  not  Ml  |iraotii'v,  away,  etc.       ...      6/     "■ 

DuiltiiltH  on  tliu  Mcilkiil  llryi^cr              ...      4         ...  0 

Medical  otliiciH  lit  licallli           ...            ...      1        „.  0 

)lcH|illul  lemdentii         ...            ...            ...      3        ...  i 

lliiHiiituI  li'iiiiirary  Rtaffii            ...            ...    61        ...  61 

lloli1iwiiof<:<iiitract|ii'iu:lirc'a|i|Xiiiilmciita  69       ...  67 

Holdiii|{ii|ip<iiiitmciiUntHaimUii'liiiiii<,etc.    S        ...  6 
Total   iiiiiiilicrol  men  In  iicllvo  iiriviitv 

ITiici'-                    177        ...  166 

f»l  tliiiiie  1  lact  a|i|ioiiilincnlH  "19  liavo  hIkiiuiI  and 

handed  in  ll'  '.niimof  all  tiiicli  aii[iointineiitH. 

Tli'-rr  ari'  n  Inrgi-  niiiiibirof  retiri'd  iiii'dical  men  living  in 
tliJH  (lihlrlct,  uml  tJiuHi:  liavd  not  been  actively  c.auviiMWKl 
iij)  to  tbu  |irim  III.  Of  till'  ton  inMiilxTM  of  till!  iKiiiiiriuy 
lloii)iilal  1  IiiIIh  \\],<i  liuvi'  not  yoX  signed  the  pledge,  neiiily 
all  ure  Hcuior  luuii,  mIjo  uic  uol  iu  Ibu  IvohI  likely  to  under- 


take any  work  connected  with  the  Act.  Most  of  them  are 
at  jiresent  away,  and  that  is  why  tbeir  signatures  have 
not  so  far  come  in. 

Colclicster  and  District. 
At  a  meeting  of  the  Committee  held  on  .Tune  28th,  1912, 
the  following  resolutions  were  unanimously  passed: 

1.  That  an  examination  fee  of  2s.  be  cliarged  for  all  feraaie 

candidates  wishing  to  join  any  new  club  or  lodge,  and  not 
to  lie  entitled  to  medical  beuellts. 

2.  That  after  July  15th,  1912,  no  candidate  will  he  medically 

examined  for  admission  into  any  approved  society 
without  a  fee  of  2s.  and  without  prejudice  to  existing 
contracts. 

M^illesdcn, 

A  meeting  of  the  Committee  was  held  at  Dr.  Coram 
James's  on  June  28th.  It  was  decided  that  each  member 
of  the  Committee  should  be  supplied  with  a  list  of  prac- 
titioners iu  the  district,  showing  their  position  with  regard 
to  the  canvass,  and  the  following  resolution  was  adopted  : 

That  in  addition  to  the  list  there  shall  he  supplied  a  printed 
slip,  which  says:  "  A  pledge  to  resign  need  cause  no  alarm, 
as  the  actual  resignation  forms  will  be  held  by  the  secre- 
taries of  each  Provisional  Local  Medical  Committee  in 
every  insurance  area,  and  may  never  be  actually  used,  and 
in  no  area  will  they  be  put  into  operation  by  the  local 
Medical  Committee  until  it  is  considered  absolutely  safe  to 
do  so  in  such  area. 

It  was  arranged  that  the  next  mectiug  of  the  Comiuitleo 
be  held  at  Dr.  Macevoy's,  19,  Mowbray  Koad,  on  Thursday, 
July  11th,  at  4  p.m. 

Haittpstcath 

X  meeting  of  the  Committee  was  held  on  Friday,  July 
5th,  at  8.30  p.m.,  at  19,  College  Crescent.  Dr.  J.  Fokb 
Andekson  was  in  the  chair,  and  flfteeu  members  were 
present. 

Cluh  Appoiiitiiieiits. — After  the  minutes  of  the  last  meet- 
ing had  been  read  and  confirmed,  a  letter  from  the  State 
Sickness  Insurance  Connnitteo  re  resignations  of  club 
ajipointments,  dated  .Tuly  1st,  was  read,  and  arising  out  of 
this  the  Secretary's  report  of  the  results  to  date  was 
taken  and  the  remaining  canvass  cards  di.stributed.  The 
results  to  date  were  given  by  the  Skcretaey  as  follows : 


Ketiicd 
Wholetiniers 
"Home  addresses' 
Hot  ill  practice 


14  of  whom  4  had  signed  pledge 
J9        I,         4 
23        „  7 

19       ,.         ^ 


Total  unaffected        75 


22 


Resident     hospital 
iippointnients 

llonorar.s  staffs 
(.'ontracl  practice     ... 
liemaindcr  ... 


4  of  whom  3  had  signeil  pledge 
19        II  9 

36-       „        27 
102        „        71 


Tutal  affected    .. 
Total     practi 
lioncrs 


161        ,,      110 

236       „      132 
Twi'uty-llvn  have  Hunt  in  thpii*  rosit^ntititin. 


ApjHiititmcitl  unilcr  Iiisuraiicr  Ctniiiiiigsioiirrs. — A  letter 
was  read  from  tlio  Wandsworth  Provisional  Medical 
(.'ijiiiinitteo  with  n  fiu'ence  to  the  niipointmout  of  Dr. 
.McCleaiy  as  Principal  Medical  Ollicer  to  tlio  Insurances 
Commissioners  (ICngland),  anil  the  Honorary  Sccretiny 
was  instiiicled  to  state  what  steps  had  been  taken  in  the 
matter,  in  liis  reply.  .\  letter  was  ri'iid  from  Dr.  MeClciry 
tendering  the  resignation  of  his  mi>iiiht'isliip  ol  this  Com- 
mittee, whereupon  J^r.  PiiAiin  moved  and  Dr.  Bak.nktt 
Hecouded,  uud  it  was  carried  by  31  to  2: 

That  (IiIh  ProviHlonal  Coniiiiiltt'c  ilocs  not  accept  tlio  rcnigiiii- 
tioii  liMidncd  li>  I>r.  M(s('leur.\.  lull  n>fi'i'H  it  to  a  nicoting  of 
the  loi-iil  piiifi-MHJon  lo  lie  nitlcil  for  thi'  jiurpoHO  by  Ihln 
(.'oiiiinitli'c. 

At  th(>lr  r('i|iiest  the  names  of  Dr.  Opponluimcr  ami  I" 
Macl'"iiddiii  are  lecoKlril  as  voting  against  the  ivsoliili 

'J'he  following  rider  to  the  lesolutioii  was  moved   by 
Pkyto.s     llAi.v,    Hccoiidod    by   Dr.  ItAiiNKi-r,  uud    earn    ' 
iicniinr  i'o;i<rii</iC(;i/c  ; 

That  Dr.  McCleary  be  Invited  to  altriid   the  luocliii;;  ol 
proteiiHlon  niid  arrange   with    tliii    llonoiary   Bccrel»i. 
voiiveiiivul  date  nut  luicr  Iban  -July  Ibtli. 


JULY    13,    1912. 


NATIONAL    INSURANCE  :    CORRESPONDENCE. 
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CORRESPONDENCE. 


[It  it  j)(irlicnUirhj  rcqtiesUd  thai  communications 
nfemled  for  publication  should  be  written  on  one  side  of 
Ik  2i(i])cr  only,  a -id  sliould  he  addressed  to  the  Editor, 
Jkitisu  Medical  Jouunal,  iS9,  Strand,  London,  W.C.] 


Sanatorium  Bkmkkit. 
■)«.  Claude  C.  Chidell  (Sauatorium  for  Children, 
Sastcliff  House,  Bioadstairst  writes:  The  nation  has 
vait-cd  thirty  years  since  Koch's  discovery  for  a  comiirc- 
lensivo  attack  on  tuberculosis;  Parliament  has  passed 
I  measure  provichug  the  means ;  an  interdepartmental 
«mniittee.  laryely  composed  of  some  of  our  ablest  pro- 
essional  brelhreu,  has  issued  a  report  poiutiug  out  the 
lii'ections  in  which  the  attack  should  be  made;  the  various 
lealth  authorities  are  already  preparing  detailed  schemes 
n  which  the  co-operation  of  all  available  forces,  including 
hose  of  general  practitioners,  shall  be  combined  in  the 
lampaigu. 

Shall  we,  then,  the  rank  and  file,  refuse  to  w^ork  a 
ervicc  which  promises  to  be  properly  paid  and  otherwise 
yell  organized,  because  of  a  grievance  in  another  branch 
i(  medical  practice?  It  will  be  a  deep  stain  on  the 
yatriotism  of  our  profession  if  we  do.  Surely,  as  a  matter 
if  policy,  it  would  be  w^ell  to  show  that  we  will  cooperate 
leartily  in  any  department  where  we  are  well  treated. 

Tub  Public  Muwcal  .Service  Schemes. 
The  I'Jjtsom  Scheme. 

Dr.  E.  0.  Daniel  i_Epsom)  writes:  I  think  Dr.  Ledward's 
luggestiou  of  a  return  of  part  of  the  surplus  to  the  societies 
s  an  important  one,  and  the  arguments  with  which  he 
lUpporls  it  have  much  weight. 

1  should  have  preferred  to  see  any  sui-])1us  devoted  to 
he  provision  of  a  fund  for  women  and  children ;  but  giving 
he  subscribers  a  pci'sonal  interest  in  the  fund  is  an 
ixcellent  idea,  and  worth  favourable  consideration. 

Dr.  Ileggs,  of  Sittingbourue,  has  drawn  up,  for  the  con- 
lideration  of  the  Kent  County  Provisional  Medical  Com- 
nittoo,  a  set  of  rules  embodying  the  principles  of  the 
Sp-som  .scheme,  which  .shows  that  the  scheme  i.s  prac- 
iicable,  and  carries  the  proposals  I  have  put  forward  a 
itage  further  towards  realization.  If  his  Committee  would 
illow  those  rules  to  he  published  in  the  .J^jurnal  it  would, 

thiuk,  be  a  great  help  to  others  who  arc  working  on  the 
i-Anie  lines. 

There  have  been  several  letters  in  the  .Tourn'al  lately, 
sxcellent  no  doubt  in  their  way,  consi.sting  entirely  of 
le.structive  criticism,  and  offering  no  suggestions  for  a 
ohition  of  the  problems  before  us.  By  all  means  let  us 
lave  criticism — I  invite  criticism  of  the  proposals  I  have 
)ut  forward ;  hut  let  the  ci  itic  be  constructive  a.s  well  as 
lestructive,  and  endeavour  to  propose  a  remedy  for  the 
Icfects  he  points  out. 

Dr.  H.  D.  Ledward  (Letchworth,  Herts)  has  drawn  up 
I  scheme  to  provide  medical  attendance  for  insured  per- 
iiins  in  the  event  of  the  Oovernment  failing  to  grant  the 
iiiiiiMiiiiu  demands  of  the  ISritish  Medical  .Association, 
riie  scheme  is  the  dovelopmeut  of  the  principle  emhodied 
M  his  letter  published  in  the  Suim-lement  to  the  nunisn 
Heuical  .Ioijrn.u,  of  June  29tli,  p.  lib,  in  which  he 
■ontended : 

If  we  are  asked  to  accept  tlie  insurance  risk  we  must  be 
|uai;intoo<l  adeciUiile  renuuieratiou  by  llie  Government;  falling 
his,  a  system  of  paynioiit.  for  work  ilono,  in  which  we  are 
iiuler  no  sort  of  ooutrtkct,  is  the  only  one  we  can  hououral>ly 
kccept. 

His  objections  to  the  schemes  submitted  by  the  State 
■lickness  Insurance  Committee  arc  that  both  necessitate 
jontributions  too  high  for  general  acceptance  on  a  volun- 
Jiry  b.asis,  and  .Scheme  IJ  w,)ul<l  involve  working  tmder 
sontraet  while  at  the  same  time  necessitating  elaborate 
looking. 

The  scheme  Dr.  Ledward  forwards  proposes  that  the 
Provisional  Jh:dical  Committee  for  the  couuty  or  county 
xirough  should  a.sk  the  county  insurance  committee  to 
ulopt  a  scheme  embodying  the  following  principles: 

1.  Invite  societies  wisliinji  to  provide  medical  benefit  for  their 
nembers  to  jom  the  scheme. 


2.  On  behalf  of  each  society  form  a  fund  for  the  payment  of 
accounts  for  medical  attendance  upon  insured  i>erK')nK  out  of 
— («)  sums  paiil  l>y  tlie  Commissioners  to  the  Coramitteo  in 
respect  of  the  membcra  of  such  societies  as  come  into  the 
scheme  16s.  per  member  per  year) ;  (h)  suras  collected  by  tho 
societies  from  their  members  for  the  purfwse  of  augmeiitiii^j 
the  above  i43.  per  member  per  yearl. 

3.  Supply  each  member  v.-ith  a  card  stating  that  he  Cor  she) 
may  consult,  when  necessary,  any  rei^istered  medical  prac- 
titioner who  is  willing  to  accept  a  stated  rate  of  remunerHlinn 
for  services  rendered,  ami  that  the  Insurance  Committee  will  bo 
responsible  for  payment  for  the  same. 

4.  Supply  the  secretaries  of  all  societies  joining  the  scheme 
with  medical  attendance  forms  and  counterfoils. 

5.  Pay  the  accounts  receiveil  from  the  local  secretaries  each 
month  for  medical  attendance  upon  their  members  out  of  the 
fund  formed  as  above  on  behalf  of  each  society. 

6.  Return  at  the  end  of  the  year  two-thirds  of  any  surplus 
standing  in  the  name  of  each  society  to  such  society,  and  retain 
one-third  to  be  credited  to  the  medical  fund  of  such  society  for 
the  ensuing  year. 

Dr.  Ledward  has  printed  a  leaflet  in  which  the  rales  of 
payment  he  proposes  are  set  out  and  the  aidvantages  of 
the  scheme  are  enumerated. 

The  Position  of  Hospital  Rksidents. 
Dr.  Leonard  Willox  iNottingham)  writes  :  As  tho 
enclosed  correspondence  may  prove  of  interest  to  some  of 
your  readers  I  forward  it  for  publication.  On  accoimt  of 
the  Insurance  Act,  it  would  appear  to  be  necessary  in 
future  for  many  hospital  authorities  to  place  a  dehnito 
value  upon  those  forms  of  remuneration  not  sj>ecified  as 
salary. 

General  Hospital,  Nottingham, 

June  19th,  1912. 

N£.tiouaI  Health  Insurance  Commission, 
London,  S.W, 

Gentlemen, 

Will  you  please  inform  me  whether  resident  medicjil 
officers  in  hospitals  will  become  compulsory  contributors  under 
the  Insurance  Act,  and,  if  so,  what  will  be  the  respective  con- 
tributions of  the  employers  and  the  employees  ? 

I  would  point  out  that  the  medical  staff  in  hospitals  is  com- 
posed of  qualilied  and  registered  meihcal  men,  or  women,  who 
receive  as  remuneration,  speaking  generally,  board,  lodging, 
and  washing,  and  salaries  ranging  from  £40  to  £109  a  year, 
although  in  many  hospitals  no  salary  at  a'.l  is  given. 

They  are  appointed  for  a  period  of  from  six  to  twelve  months 
in  most  cases,  after  which  time  they  may  become  engaged  else- 
wl'.ere  at  rates  of  remuueration  which  mav,  or  ma^•  not,  be  above 
the  £160  limit. 

It  is  provided  in  Section  51  that"  where  the  managers  of  any 
institution  carried  ou  for  rharituhlc  or  reformatory  purposes 
prove  tliat  the  persons  who  are  iiniuitcs  of  and  sni)ported  by  tlin 
institution  receive  maintenance  and  medical  attendauce  wliuii 
sick,  the  Insurance  Commisaioners  may  gr.ant  a  certificate  of 
exemption  to  those  managers,  anri  where  sucli  a  certilicate  of 
exemption  is  granted,  any  such  inmates  who  are  employed  by 
the  managers  of  the  instilutiou  shall  not,  in  respect  of  suoii 
employmeut,  be  deemed  to  be  employed  wilhia  the  meauiug  of 
the  Act." 

The  vast  majority  of  hospitals  (iri'  charitable  institutions,  and 
medical  men  engaged  in  them,  when  ill,  receive  free  medical 
attendance.  Could  they,  therefore,  be  classitied  as  ■■  inmates" 
uiKler  the  foregoing  section? 

Again,  what  is  the  position,  as  regards  insurance,  of  graduates 
wiio,  as  students,  are  attend  iiigpostgiaduate  courses  at  colleges 
and  universities  for  a  period  of  montlis,  auii  wlio.  while  so 
occupied,  are  not  in  receipt  of  any  salary  or  private  income  ? 

I  shall  feel  obliged  if  you  will  supply  me  with  detiuile 
information  ou  the  points  stateil. 

Thanking  you  iu  anticipation,  I  am,  gentlemen, 
Yours  faithfully, 

Leonard  Willox,  M.B.,  Ch.B. 

National.Health  Insurance  Commission  (England*. 

Buckmgham  Gate,  London,  S.W., 
June  29th,  1912. 

Sir, 

In  reply  to  your  letter  of  19tli  instant,  lam  directed  by 
the  National  Health  lusurance  Commission  ^Kngland)  to  sUvto 
that  the  Commissioners  arc  advised  that  the  term  "inmate" 
iloes  not  include  the  staiT  of  your  hospital,  but  only  patients. 
J'he  resident  medical  officers  would  therefore  appear  to  bo 
liable  to  compulsory  insurance  under  Part  I  of  the  National 
Insurance  Act  where  the  rate  of  their  remuneration  does  not 
exceed  £160  a  year.  In  the  calculation  of  remiineratiou  for  tho 
purposes  of  the  Act  tlie  value  of  board  and  lodging,  if  provided, 
will  be  taken  into  account,  but  no  account  is  to  be  taken  of 
private  income,  althmigh  if  such  private  income  not  dei>endent 
ou  the  personal  exertions  of  tho  recipient  amounted  to  £26  a 
year,  or  more,  it  would  enable  him,  should  ho  so  desire,  to 
obtain  a  certilicate  oxemptiug  liim  from  the  liability  to  become 
insured.  The  granting  of  such  a  certillcjile  would  not,  however, 
relieve  his  employer  from  tho  liability  tt>  pay  the  employer's 
share  of  the  contributiou.  The  rales  of  contribution  arc  set 
out  in  I'art  VI  of  tho  enclosed  memorandum. 

Graduates    who,  as   students,   are   atteudinij  post-graduate 
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courses  at  colleges  and  universities  are  not  employed  within 
the  meaning  of   the  Act,  and  are,  therefore,  outside  the  com- 
pulsory provisions  of  the  Act. 
A  set  of  official  explanatory  leaflets  is  enclosed. 
I  am  Sir, 

Your  ohedient  servant, 

(Sifiuedj       John  Anderson. 
Leonard  'Willox,  Esq..  M.B.,  Cb.B., 

General  Hospital,  Kottingham. 

Mr.  Lloyd  George's  Last  Letter. 
Dr.  H.  G.  L.  Allford  (Hastings)  -s^-rites :  I  have  just  read 
Mr.  Lloyd  George's  letter  of  July  9tb  re  Insurance  Act 
in  tlie  public  press.  Curiously  enough,  I  received  a  circular 
letter  from  Dr.  Ballancc,  of  Norwich,  yesterday  in  the  same 
strain.  Comment  is  needless,  but  I  may  say  that  it  shows 
that  members  of  tlie  profession  must  be  very  much  on  the 
qui  vive,  and  stand  firmer  than  ever,  shoulder  to  shoulder, 
to  fight  this  creeping  thing  that  is  threatening  the 
profession  ^vith  destruction. 

"  {Oiving  to  the  large  number  of  reports  of  Branches  and 
Divisions  which  it  is  necessary  to  publish,  in  part  held  over 
from  last  iveck  owing  to  the  great  pressure  on  that  issue,  it 
luis  not  been  found  possible  to  find  space  for  some  letters 
rcccnlhj  rcecived.'] 


Wxid  ^tatistits. 


HEAI-TH  OF  ENGLISH  TOWNS. 
In  ninety-five  of  the  largest  English  towns  7,950  bivths  ana  3,763 
deaths -were  resisteretl  dnriug  the  week  ending  Kntnrday.  .June  29th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.4.  11.9, 
nnii  11.6  per  l.COO  in  the  three  preceding  weeks,  further  fell  to  11.1  per 
J.OOO  in  the  week  under  notice.  In  Ijondon  last  week  the  dcath-rato 
waB  equal  to  10.8,  against  11.1.  11.7,  and  10.6  per  1,000  in  the  three 
previous  weeks.  Among  the  ninety-four  otlier  large  towns  the  death- 
rates  last  week  ranged  from  3.2  in  BourneniouUi,  4,2  in  Horuscy,  4.9  in 
(iillingham.  6,1  in  Swindon.  6.2  in  Lincoln,  and  6.3  in  llford.  to  16.4  in 
Darlimnon.  16.6  in  Oxford,  17.4  in  Wigan,  17.6  in  Bootic,  17.7  m  Gates- 
head, and  19.7  inRothcrham.    Measles  caused  a  mortalit.v  of  1.6  per 

1.000  io  Leeds,  1.8  in  Gateshead.  2.0 in  t'ardifl,  2.2  in  Liverpool,  28  in 
Ipswich.  5.2  in  Mertliyr 'i'ydlJl.  and  4,1  in  Rotberham  ;  and  whoopiug- 
ccugb  of  2,8  in  Groat  Yarmouth.  The  mortaUty  from  the  remaining 
infoctionsdiscascs  showed  no  marked  e\ciss  in  any  of  the  large  towns, 
and  ncj  fa lalcaseofsmall-i^o.\  was  registered  during  the  week,  Tlic  causes 
of  27.  nrO,7  per  cent,  of  the  total  deatljs.  were  not  certified  either  by  a 
rceihtered  medical  practitioner  or  by  a  ct.roner  after  innucst.  and 
inchiiled  3  in  Hirmingliam,  3  in  Liverpool,  and  2  each  in  St,  Helens. 
Jinry.  Manchester.  Vrcstou,  and  Sunderland,  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  .\8ylums  Hospitals 
iind  the  London  Fever  Hospital,  which  had  been  1.291, 1.329,  and  l,3i8 
lit  the  end  of  the  three  preceding  wcelcs.  had  further  increased  to  1,398 
on  Saturday  last;  195  new  cases  were  admitted  during  the  week, 
uRainst  185.  179,  and  188  in  the  thrie  prece<]ini;  weel<B, 

In  ninety-live  of  the  largest  Knglisli  towns  8,334  births  and  3.618 
ch'utliH  were  rigistered  during  the  week  ending  Saturday,  .luly  6th, 
'J'be  annual  rato  of  mortality  in  these  towns,  which  had  been  11,9,  11,6. 
iind  11  1  per  1,000  In  Iho  three  preceiling  weeks,  further  fell  to  10.8 
IK-r  1,000  in  the  week  under  notice.  In  London  last  week  the  death- 
rate  ilid  not  exceed  10.3  |>or  1.000.  against  11,7,  10,6,  and  10,8  in  the  three 
previous  weeks,  Aujong  the  ninety-four  other  large  towns  the  death- 
rates  last  week  ranged  from  2,9  in  Kaslbourne,  3,7  in  Wimbledon, 
4,6  In  NorthampUm.  5,4  in  Ilornsey,  5  5  in  Newii'irt  (Mon,>,  and  5,7  in 
York,  to  15,6  in  Dlaekburn,  16,9  in  Stockport  and  in  Hootle,  18,0  in 
r,iveriK»ol,  and  20.5  in  Uothcrbam.  Measles  caused  a  death-rate 
of    2.0   in    jilackburn,  2.3   in    Liverpool,   3.4   in    Middleslircuigh.  and 

4.1  In  Uotberham,  and  whooping  eoiiiih  of  3.4  in  Grimsby,  'iho 
inr'riality  from  the  renuiining  infccti'ius  diseases  showed  no  marked 
»  xccf.M  in  any  of  the  large  townn.and  no  fatal  case  of  Hmall-po.x  was 
ngisleruddiirind  the  week.  The  canms  of  39.  or  1.1  per  cent.,  of  tlio 
K'tal  dealhH  »vo  Dot  curtilh^d  either  by  a  registered  mediuil  prae- 
lilioni  r  or  by  a  coroner  afbr  imiuest.  and  Inchide.l  9  in  llirminghani, 
1  In  Liverpool,  3  in  Manehe»t<r.  and  2aiiiece  In  Illacklilirn.  Shellleld. 
Hull.  South  Shields,  and  (lateshead.  'Iho  number  of  scarlet  fever 
palientH  under  treutiiieut  in  the  Metropolitan  Asylums  HospiUils  and 
thclA.r.don  I'cv.r  1|..-ih(ii1,  v.lii.li  bud  been  1,329.  1.358.  mid  1,398  at 
the  eit'l  of  til.  bud  further  increased  to  1,417  on 
Hntiirdiiylii  liiitU'd  iluriug  the  week,  aituiuut 
IV'J,  IW.  undi                                           I  i:  vveelm. 
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large  English  towns.  Among  tbe  several  Scottish  towns  the  dealh-ratei 
latit  week ra'ugcd  from  4.3  in  Perth,  5.0  iu  Motherwell,  and  5.3  iu  Par 
tick,  to  22.4  iu  Diindee.  24.9  in  kyx,  and  27.5  in  Falkirk.  The  mortalit; 
from  the  principal  infectious  diseases  averaged  1.4  per  1,000,  and  wa. 
highest  in  Falkirk  and  Hamilton.  The  214  deaths  from  all  cansei 
recorded  iu  Glasgow  included  5  from  diphtheria,  3  from  whoopins 
cough,  3  from  infantile  diarrhoea  and  enteritis,  2  from  scarlet  fever 
2  fi"om  measles,  and  1  from  enteric  fever.  Seven  deaths  from  measlc; 
were  recorded  in  Dundee  and  2  each  in  Kdiuburgh,  Coatbridge,  ant 
Hamilton  ;  2  deaths  from  scarlet  fever  in  Greenock;  aud  6froru  wbooii 
ing-cough  in  Edinburgh  and  2  in  Dundee. 


HEALTH  OP  IKISH  TOWNS. 
During  the  week  ending  Saturday,  June  29th,  594  births  aud  354  death: 
were  registered  iu  the  twenty-two  principal  urban  districts  of  Ireland 
as  against  572  births  and  348  deaths  in  the  preceding  week.  The  annua 
death-rate  in  these  districts,  which  had  been  18.8,  17.2,  and  15.7  pe 
1.000  iu  the  three  precediug  weeks,  rose  to  16.0  per  1,000  in  the  weel 
under  notice,  this  figure  being  4.9  per  1.000  higher  tiian  the  meai 
average  death-rate  in  the  ninet^■-tave  English  towns  for  the  corre 
spouding  period.  The  figures  in  Dublin  and  Belfast  were  15.9  aud  12. 
respectively,  those  in  other  districts  I'anging  from  4.6  in  Ballymenj 
and  4.7  in  Sligo  to  30.5  iu  Xewry  and  43.3  in  Galway,  while  Cork  stoo< 
at  27.2,  Londonderry  at  25.5.  Limerick  at  20.4.  aud  Waterford  at  13.3 
The  zymotic  death-rate  in  the  tweuty-two  districts  averaged  1.3  pe 
1,000,  as  against  1.5  iu  the  preceding  period. 

ilabal  anib  Military  ^ppnintimnts 

EOYAL  NAVAL  MEDICAL  SERVICE. 
Flket  Scrgeon  V.  'rHoiiPE,  to  the  Pi-esidciit,  for  special  hospita 
cour.se. 

Fleet  Surgeon  P.  Star,  to  the  .4r£;o?taTff,  and  for  group  of    ships  o 
Third  Fleet.  June  26th. 

Fleet  Surgeon  .\.  Bell,  to  Royal  Naval  Hospital,  Yarmouth  (tcir 
porary).  July  10th. 

Fleet  Surgeon  J.  Andrews,  to  Royal  Marine  Division,  Plymoutt 
vice  Corcoran. 

Fleet  Surgeon  O.  Andrews,  to  the  ISxmord'h,  on  arrival. 

Statr  Surgeon  AV.  Kv.lR,  to  tbe  Majestic,  and  for  groups  of  ships  0 
Third  Fleet,  vice  Fleet  Surgeon  Thoriic,  ,Tunc  12th,  1912. 

Staff  Surgeon  W.  Gardi:,  to  I'ortlaud  Hospital  (temporary),  Jun 
27th,  1912. 

Staff  Surgeon  W.  Pope,  to  the  Crcssy,  vice  Pickthorn.  June  nth. 

Stuff  Surgeon  J,  Verdon.  to  the  Ganges  for  UunaeslI,  vice  Duddint 
Juno28lh.  1912. 

Stuff   Surgeon    T.   LinuLE,    to    the    OuiUenger,    vice    Paltersoi 
June  15th. 

Staff  Surgeon  A.  Newport,  to  the  Argnitaut,  and  for  group  of  ship 
of  Third  Fleet. 

Staff  Surgeon  H.  Hunt,  to  Iho  Fembroke,  for  Jupiter,  on  recommit 
Bioiiing,  June  26th. 

Stuff  Sm-geou  G.  Walsh,  to  the  Qiieen,  tor  Second  and  Third  Fleets 
Jnno  28th. 

Surgeon  M.  Fitzgerald,  to  the  Defiance,  vice  Worthington. 

Surgeon  C.  WonTniNOTO.-J,  to  the  i'iiio  Alfred,  for  Second  and  Thir 
Fleets,  Uevonport,  June  22nd. 

Surgeon  S.  Dddley,  to  the  Vemhrohc,  for  R.N.  Barracks,  vice  Walsl 
June  28th, 

Surgeon  H,  HoLL,  to  the  Caesar,  and  for  group  of  ships  of  Thir. 
Fleet,  June  19th. 

Surgeon  G.  MeCowKX,  to  the  irildfiri;,  for  Hoyal  Naval  Barracks  ao^ 
Sheernoss  Dockyard,  vii^e  Murphy,  June  30th. 

Surgeon  O.  Vli'Kl'.RV,  to  the  Imprcfinahle,  vice  Harford. 

Surgeon  J,  Barfoiui,  to  the  rrincc  of  Wales,  for  Second  and  Thir 
Fleets,  Portsmouth.  July  1st, 

Surgeon  T,  Coiii.  to  the  Jason,  for  duty  with  mine-sweeping  e«t 
boats.  June  12th,  1912, 

Surgeon  T.  Patterson,  to  the  Torch,  vice  Liddle,  Juno  15th. 


ARMY  MEDICAL  SERVICE. 
Liecten'ant  Colonel  Harry  S.  MoGill,  from  the  Royal  Arm 
Mcvlical  Corps,  to  bo  Colonel,  vice  H.  G.  Hathaway,  dated  June  8tl 
1912. 

Royal    Army    Micdioal    Corps. 
LieuteniiTitColonel  A.  P.  Hli:nkinsoi'  has  been  appointed   Assi' tan 
Director  of  Medical  Services   in   India,  vice  Brevet-Colonel  R.  S.  1* 
Ucudersou,  Iv.lI.P.,  dated  May  9th.  1912. 


liVU         ou 


INDIAN   MEDICAT,  Sl;U\  HI',. 
ColoNl'L  R.  W.H.  Lyons  has  been  iippointed  l'rinei|iul  Medical  Ofl'icui 
Slrblnd  and  Jilllundur  Brigades,  wilb  elfeet  tnuii  May  19th,  1912, 

Colonel  P,  Iii:inu  to  be  Principal  Medical  Ollicer,  Burma  DIvImoi 
with  elloct  from  March  25th,  l'J12. 

Colonel  ,\,  (>,  l-'.VAMi  lo  bo  rriiiripiil  Medical  Oillcer,  Koliat  IU  ii^adi 
with  effect  llomJaunary  22nd,  1<JI2, 

Maior   \V,   H.  OoiLVii-,,  40th   I'athaUB,  Is  appoiutud  to  olnclalc  0 
Special  Sanitary  Oillcer,  Delhi,  .         ,,  ,    .      .,  ,, 

Major  ('.  HowLE   Evanh  Is  appointed  to  the  »ub»t»ntlvo  inedioo 
chnrgo  of  the  2  8lh  Onrklia  Ullle  ., 

Lituitenaiil  T,    L.   lloMroiui  is  nppnlntoa  lo  olilclnto  n«  Surgeor 
Naturalist  to  tlio  Marine  Survey  of  India. 

Captuln   A,  M.  JmiEU  is  oppolulud  to  oDlelulo  n«  Deputy  Saiiilar 
C'oiiiMil«sloiicr.  Ileniiiil.  .... 

Till'  pronioilon  of  Miilor  R,  Itom  to  Major  Is  itnlcuaVea  from   ' 
ary  Mlh,  190H,  l-  ,ImIv  29lh.  1',I07. 

jj|,iii ni  <  "Winel  H,  Ilr.Niiin«ON  nnecredn  lo  llio  vnrnncy 

IIM  I  r  I    Lleiileuanl.Uoloueltt   eausod  by  Uio   prumol 

ije  .  'I  1'  Mehir. 

•I'l.  '  Miiji.ril,  liintK,  M,n,,  F,H,O.S.K,,Bre  repluce.l 

d|.,i  .  ell.n.  y  lliu  Commanilerlu-Ohiet  Iu  India  wllh  . 

'"","  ,.',11, 1  It.PMiTil.  V.n,H.,  Civil  Surgeon,  Ziul  Che 

bo  iiMi  :-,,.s.„i.onhlalliiK  hit  Claas,  from  April  4th, )')!»,  eon 

nil  Ihu  Ueparluru  ou  cumblnud  Ivavu  of  LleUtuiialil'Uolonul  A. 

Li'ei'ilonnnirolonein  n  nuAvrnoT,  M.n,,  rtn  reverilon  to  b, 
HiirtioQK,  hnraclil,  viva  Mujor  U,  U«uuvU,  U.K..  U.li..  U.liu.. «  Jii- 
deiiulatlou. 
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VACANCIES    AND    APPOINTMENTS. 


fButTLMmwt  TO  ras  f^  m 


ITiuancks  an5  appointments. 

VACANCIES. 
WAJiyfTXa   yOTJCE.—Altentian  is  enlird  In  n  Xotiee  fsre  Tnrt^x 

to  Atll^erlistlnents—^yarnino  KolirrI  appenrino  in  our  adirrlise- 

mmt   eotumm.    gi'-ina  jytrliculart   of    vicancics  as    to    which 

UtQiiiries  shoultl  be  made  before  applico.lion. 
AYR    DISTRICT    ASYT.rsr.  —  Junior   Assistant    Physician  (male). 

Salary.  i"140  por  aiinuni. 
IIANBCKY  I  HOItTON  INFIRXIARY.— Hoiisc-Surgeon,     Salary,    £80 

l>er  annum. 
BANGOR  :  CAKXARVOXSHIBE  AND  ANGLESEY  INFIRMARY.— 

HouspSuri;cnn.    Siilnry.  JEICO  per  annum. 
BARNSLEY^:  BECKETT  HOSPIT.VL  AND  DISPENSARY.— Second 

House-Surgcon.     Salary.  £100  per  annum. 
BIRKENHEAD:    BOROUGH    HOSl'IT.VL.— Junior   Honse-Surgeon. 

Salarx'.  iSO  per  annum. 
BIRMINGHAM      fiENERAI,      HOSPITAI,.  —  '1>     House-Physioian. 

Salary,  £50  per  annum.     (2>  Two  House-Surgeons.     Salary  at  the 

rato  of  £40  iier  annum  for  three  months  and  £50  per  annum  for 

<ix  months. 
BIRMINGHAM    INFIRMARY.— Two    Assistant    Medical    Oflicers    at 

the  Dudley  Road  Infirmary.    Salary,  f  10»  and  £120  per  anmini. 
BRIDGWATEK  HOSPIT.VL.— House-Surgeon.    Salai-y  at  the  rate  o; 

£100  per  annum. 
BRISTOl,  ROYAL  INFIRJfARY.— Resident  Casualty  Officer.    Salary 

at  the  rate  of  £50  iier  annum. 
CAMBRIDGE  :      ADDENHROOKES     HOSPITAL.— Second      Housc- 

Suri:con.    Salan'.  £30  i>er  annum. 
CANCER   HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.    Salan- 

at  the  rate  of  £70  per  annum. 
CARDIFF  :    KING    EDWARD    ^TI'S    HOSPITAL.— House-Surgcon 

>.MuIe).     Honorarium,  £30  for  six  months. 
CHESTERFIELD     .\ND     NORTH     DERBYSHIRE     HOSPITAL."— 

Junior  Ht)usc-Surgeon.     Salary.  £80  i>er  annum. 
COI.CHKSTEl)  :    ESSEX    COUNTY    HOSPITAL.— House-Phy.sician. 

Salary.  £80  i)er  annum. 
COVENTRY    AND   WARWICKSHIRE    HOSPITAL.— .Tunior    House- 
Surgeon.    Salary,  £90  por  annum,  rising  to  £100  after  si.\  months. 
CROVDON  C.ENER.YL  HOSPITAL.— .\naesthetist  and  Junior  House- 
Surgeon.    Sjilary,  £75  per  annum. 
Di;RItY  :    DERBYSHIRE  ROY\A.L   INFIRilARY.— Assistant    Honsc- 

Snrgeon.     Salary'  at  the  rate  of  £60  jier  annum. 
DUNDEE    DISTRICT   ASYH'M.— Junior  Resident  Medical  Officer. 

Salary,  £120  per  annum,  rising  to  £150. 
EXETER:  ROYAL  DEVON  AND  EXETER   HOSPITAL.— Assistant 

Hou.se-Surgeon.    Salary  at  the  i*ate  of  £80  per  annum. 
ORWESEND      HOSPITAL.  —  House-Surgeon.      Salary,     £100     per 

:tniuini. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road.  N.— 

ll<>u>.e-Ph>sii-ian.     Salary  at  the  rate  of  £40  |)er  annum. 
OREAT    YARMOUTH   HOSPITAL.— House-Surgeon  (Male).     Salary, 

£1C0  TW<r  annum. 
HAMPSIEAD  BOROUGH.— Medical  Officer  of  Health.    Salary,  £603 

|M'r  annum. 
UAJ11>STEAD    GENER.VL     AND    NORTH-WEST    LONDON    HOS- 

I'lT AL.-(l)  Surgeon  to OutpixOients.   (2) Resident  t.'a.stialty  Ortitir. 

(3)  .Vssistaut  Casualty  Officer.    Salary  at  the  rate  of  £140  and  £60 

IKT  annum  for  (2)  and  (3)  respectively. 
HEUr.IORD    COUNTY    AND    CITY    ASYXUM.  —  Two    Assistant 

Sledi.-al  Officers  (Males).     Salary,  £170  add  £120  iwr  annum,  rising 

to  f200an<l  £150  resiwctively. 
HOLIIORN  UNION  INFIRMARY,  Archway  Road,  N.— Second  As-is- 

tnnt  Medical  OfHc*'r.    Salar>',  £30  ix'r  annum. 
BO^PITAL     FOR     CONSUMl'TION     AND      DISEASES    OF    THE 

<  HEST,     Brompton.— '11     Assistant    Resident     Medical     Officer. 

Siilarv,    £100    i>ir   annum.    t2)    House-Physician.     Honorarium, 

30 guineas  forsi.K  months. 
HOSPITAL  FOR   SICK  CHILDREN,  Great  Onnond  Street,  W.C.— 

•  n  House-Surgeon.     (2>  House-Ph5sician.     Salary  in  each  case, 

£30  for  six  months  and  £2 IO3.  naxhing  allowance. 
HULL  ROYAL  INFIRMARY.— Assistant  House-Surgeon.     Salary  at 

the  rate  of  £60  jH.-r  annum  for  si.\  monlh>.  or  £80  iH-r  annum  for 

twelve. 
LEAMINGTON    SPA:     WARNEFORD   GENERAL    HOSPITAL.— 

House-I'hj  ^ician.     Salary.  £85  iht  annum. 
LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN. -Two  Houso- 

Siirgeons.     Salary  at  the  nitc  of  £50  i>er  annum  each. 
LEICESTER  POOR  LAW  INFIRM.VRY.— Second  Resident  Assistant 

.Meiiical  Officer.    Salarj".  £130  i>er  annum. 
LEICESTER     ROY'AL    IN FIR.MARY.  —  Assistant    House-Surgcon. 

Salary.  £30  per  annum. 
LINCOLN  :    LINCOLN    MENTAL    HOSPITAL.-AssisUnt   Medical 

ofticer.    Salary.  £150  ix-r  annum. 
LIVERPOOL    PARISH.— Resident    Assistant  Medical  Officer  of  the 

Workhotise     Hospital.      Salary,    £100   per    annum    oml   £20   for 

examining  ai.plicnnt-i  for  outdoor  relief. 
LONDON    TI-.MPERANCE    HOSPITAL.    Hampstead    Road.    N.W.— 

A.;sisiunt  House-Surgeon  tuon-rosident).    Honorarium  at  the  rato 

of  £105  iier  annum. 
HANCHI-.STER    CORPORATION.— Medical   Officer  under   the  Jlid- 

wives  Act.    Salary.  £250  ixir  annum. 
SIANCHESTER  UNI  VERSITY.— Junior  Demonstrator  in  Physiology. 

Salary,  £100  i)er  anniMu.  rising  to  £150 
METROPOLITAN   HOSPITAL,  Kingsland  Rood,  N.E.-O)  Assistant 

House-Ph*  ician  ;    i2)    .\ssistanl  Hou-eSurgcon.     Salary  at  the 

rate  of  £40  ikm- annum  each. 
MIDDLESHROICH  :    NORTH    RIDING     INFIRMARY'.  —  Assistant 

llou^c-Surgeon.     Salary,  £75  |ht  annum. 
SATIONAL   HOSPITAL   FOR  THE  RELIEF  AND  CURE  OF  THE 

P.\RALVSED     AND     EPILEPTIC,     Quoon     S-iuare,      W.C.— (1) 

Registrar.    Salary,  £150  per  auQuui.    (2)  Two  Assistant  Physicians 

for  liouse-patieuts. 


NOTTINGHAM     GENERAL     DISPENSARY     (Branch).      AKsiatant 

Resident  Surgeon  'Mule).    Sjilar\'.  £160  iK*r  annum. 
OLDH.VM  ROYAL  INFIRMARY.- Third  House-Surgeon.     Salary  at 

the  rate  of  £80  i>er  annum, 
PLAISTOW:     ST.      MARYS     HOSPITAL     FOR     WOMEN    AND 

CHILDREN.— Assistant  Resident  Medical  Officer.    Salary  at  the 

rate  of  £80  per  annum. 
PLYMOUTH      INCORPORATION      OF     GUARDIANS.  —  Reaidcnt 

Assistant  liledical    Officer   for   the   Workhouse    and  Intlnnary. 

Salary.  £200  per  annum. 
ROYAL    EAR    HOSPITAL.     Soho.— House-Surgeon    (non-resident). 

Honorarium,  ;£40  per  annum. 
ROYAL  HOSPITAL  FOR  DISEASES   OF   THE  CHEST.  City  Road. 

E  C. — (1)  House-Physician.    (2)  Medical  Officer  tnon-restdent)  for 

Prevention  of  Consumption  Department.     Salary  at  the  rate  of 

£60  and  £250  i>er  annum  respectively. 
ST.  BARTHOLOMEWS  HOSPITAL.  E.G.- Lecturer  on  Anatomy. 
SALFORD    ROY.A,L    HOSPITAL —Casualty  House-Surgcon    (male). 

Salary  at  the  rate  of  £65  ix-r  annum. 
SAMARITAN   FREE   HOSPITAL  FOR  WOMEN.  ^raT^•^ellonc  Roa<i. 

N.^^'— RoNirtent  House-Surgeon.     i^alary.  £80  per  annum. 
SCABBOBOUGH    HOSPITAL   .\ND    DISPENSARY.— Junior  House- 
Surgeon.    Salary.  £80  per  annum. 
SHEFFIELD    ROYAL    HOSPIT^VL.- SLxtU    Resident.      Salary.    £83 

por  annum. 
SHEFFIELD :     BOY'.AL     INFIRM.UIY.— Junior    Resident    Medical 

Officer.    Salary,  £70  per  annum. 
SOUTHPORT    INFIRMARY.- Resident  .T;mior  House  and  Visiting 

Surgeon    (Malei.     Salarj'   commencing   at    the   rate  of   £70   iter 

annum. 
STAFFORD:     STAFFORDSHIRE     GENERAL     INFIRMARY',  —  (I) 

House-Physician.     Salary,   £100  iter  annum.     (2)  House-Surgeon. 

Salary,  £120  per  annum. 
SWANSE.A.  HOSPITAL.— House-Physician.     Salary,  £75  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street.  S.W.— Houso- 

Sui-geou.    .Appointment  fos  six  months.    Salary,  £40. 
WALSALL     .AND     DISTRICT     HOSPITAL.— House-Physician    and 

Casualty  Officer.     Salary.  £90  per  annum. 
WEST   BROMWICH   DISTRICT    HOSPITAL.— Assistant    Resident 

House-Surgeon.     Salar>-,  £75  per  annum. 
WF.ST  LONDON  HOSPITAL,  Hammersmith  Road,  W.—O)  Surgeon. 

12)  Two  Non-resident  Casualti'  Officers.    Salary  at  the  rate  of  £50 

l)er  annum  each  for  (2). 
WESTMINSTER     GENERAL     DISPENS.ARY.— Resident      Medical 

Officer.    Salary.  £120  per  annum. 
WHITEHAVEN    AND    WEST  CUMBERL.AND  INFIRMARY.— Resi- 

dent  House-Surgeon.    Salary,  £120  iter  annum. 
WOLVERH.\MPTON    UNION.  —  Assi.-tant    Medical    Officer    of    the 

Workhouse  and   Medical  Officer  of  the  Cottage   Homes.    Salary, 

£140  pi'r  anntim. 
WORCESTER  :    COUNTY    AND   CITY'   ASYLUM,    Powick.— .Tunior 

.Assistant   Medical  Officer.     Salary,  £150  \kv  annum,   rising  to 

£170. 
CERTIFA1NG   FACTORY  SURGEONS.  —  The  Chief  Inspector   of 

Factories  announces  the  following  vacant  appointment :  Newn- 

bam  ((iloucester). 

This  Hst  el'  varaucies  is  enmpiteil  from  our  advert isettteni  eolutiius, 
irherc  fult  particulnrs  wiU  he  found.  To  ensure  notice  in  this 
column  adfertisetmnts  must  6«  received  not  later  titan  the  first  i>o»t 
oil  Wednesday  morning. 


APPOINTMENTS. 

.Abhott.  T.  E..  L.S  .\.,  Government  Medical  Officer  at  Jlount  MoUny, 

Uueeusland. 
BnuuY.  H.  M..  M.B.,  District  Medical  Officer  of  the  Walsall  Union. 
Clipsham.  W.  B.,  M  B.Syu.,  Mwlical  Ollicer  at  Many  Peaks  Hospital. 

Oueensland. 
CoiTKii,  S.  B.,  M.R.C.S.,  L.R.C.P..  Medical  Officer  of  the  Blaby  Union 

Workhouse. 
Dow,  R.,  MB  ,  .Assistant  Medical  Officer  of  tlie  Edmonton  Unioi 

Infirmary. 
FisiG.vN,  D.  C.    O'C  M.R.C.S.,  L.R.C.P..  District  and  Workbotisa 

Medical  OfHcer  of  the  Fordinghridge  Union. 
FoiLKKs,    P.  G.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the 

Orsett  Union, 
G*iT«iiKi-i.,  C.  K.,  M.R.C.S..  L.R.C.P.,  District  Medical  Officer  of  tlia 

St.  Thouias  Union. 
Hahrisox.  a.  R.  H  .  L.R.C.P.  andS.Edin.,  District  Medical  Officer  of 

'the  Laugport  Union. 
Levy,  A.  (ioodman.  M.D..  M.R.C.P..  Physician  to  Out-Patienis  to 

the  City  of  Loudon  Hospittkl  for  Diseases  of  the  Chest.  Victoria 

Park. 
LlNT>.  W.  A.  T..  M.n.Melh..  Pothologist  and  Neurologist.  Department 

of  Lunacy.  Victoria. 
LrsK.  J.  P.,  M.B.,  District  Miilical  Officer  of  the  Torrington  Union. 
MaiWhiutkh,     Alexander    T.,    M.B.,   Cli.B.GIas.,    OuUloor   House- 
Surgeon   to  the  Glasgow  >Iaternity  and  Women's  Hospital. 
Martin,  G.  J.   M.,  L.R.C  P.aud  S.lrel.,  Resident  .Assistant  Medical 

OiDcer,  Portsmonth  Parish  Workhouse  and  Inflrmary. 
Patuick,  .Adam,  M.B.,  Ch.B.Glasg.,  Out<loor  House-Surgeon  to  the 

Cilasfl'tw  Maternity  and  Women's  Ho.pital. 
PnicK,  v..  H..  L.R.C.P.Irel.,  L.S. A..  Visiting  Medical  Officer  of  tho 

CarditI  I'nion. 
.Scott,  AV.  s.,  M,B.,  District  and  'Workhouso  Medical  Officer  of  tho 

Ellesn:ero  Union. 
Straim,  Thos,,  M.D.,  Medical  Officer  of  Health  and  School  Medical 

Officer  for  the  Urban  District  of  Heston  and  Isleworth. 
SvKEs,    Harold    W.,    M  D..  B.S  Durh.,   .Vssistant   District    Surgeon. 

Umvoti   Division,    Natal.   S..\. 
Thomson.  J.  S.,  M.B.,  District  Medical  Officer  of  the  Middle-sbrough 

Union, 
ToriFsco,   J.   »r.,    M.D.Flor.,    M.R.C.S.,  L.R.C.P.,  Junior    Assistant 

Medical  SiiiM»rintondent  of  tho  St.  Pancras  Parish  Intiruiary, 
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Watt,   J.  L..  M.B  ,  C.M.Aberd.,  District  and  Workhouse   Medical 

Officer  of  the  Tavistock  Union. 
White,  J.  A.  Henton,  M.D..  F.R.C.S.E.,  Honorary  District  Surgeon 

to  the  BirmiDglmm  Dyiug-iu  Charity  and  Maternity  Hospital, 
Manchester  Roxai.  Infibmaky.— The  lollowing  appointments  have 
been  made ; 
Assistant  Medical  Officei-s :  E.  B.  Leech,  M.D.,  M.B.CP.,;  C.  H. 

Melland,  M.D.,  M.R,C.P..;  F.  E.  Tylecote.  M.D.,  II.R.C.P. 
Assistant  Director  of  the  Clinical  Laboratory;  R.  Brierclille.M.B., 

Ch.B.Vict. 
Accident  Room  House-Surgeon :  John  Gow,  M,B„  Ch.B,Vict. 
University  College  Hospitai..— The  following  appointments  have 
been  made ; 
Clinical  Assistant  in  the  Throat  Department ;  C,  Bantmg,  M.D., 

R  H      F  R  C  'i 

House-Surgeon ';  A.  C.  S.  Courts.  M.B.,  B.S. 

Obstetric  Assistant:  A.  A.  Henderson,  M.R.C.S.,  L,R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charne  forinsertina  annomKcmeiils  0/  BirlJis,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  shouhl  be  forwanlcd  in  Post  Office 
.Orders  or  Stamps  with  the  notice  not  Uiicr  tlum  Wednesday  morning 
in  order  to  ensure  im^ertion  in  the  current  issue. 

BIRTHS. 

Eawbs.— On  Thursday.  4tb  ,1uly,  at  'The  Lodge,"  S.arisbury  Green, 
Hants,  the  wife  cl  Leslie  Rawes,  M.R,C.S.Eng.,  L.R.C.P.Lond,,  of 
a  daughter. 

Reilly.— On  July  8lh,  at  314.  Commercial  Road,  Stepney,  the  wife  of 
J.  Bsilly,  M.B.,  of  a  son, 

MARRIAGES. 

Rknbhaw— Taylor.— On  the  4th  inst.,  at  St,  Paul's  Church,  Kersal, 
Manchester,  by  the  Rev.  A,  du  T.  Pownall.  M.A.,  J.  .4.  Kuowles 
Renshaw.  M.I)..  11,  St.  .lohn  Street,  Manchester,  second  son  of 
Dr,  and  Mrs.  Cbas.  ,J.  Kenshaw,  Beech  Hurst,  Ashton-on-Mersey, 
to  Amy.  elder  daughter  of  Mr.  and  Mrs.  George  Taylor,  and  niece 
of  George  H.  Charleswortb,  Clarauiont,  Kersal. 

RlTrHlK— JOHNKTtjN.— At  St,  Mark's  Episcopal  Church,  Portobello. 
on  the  6tli  of  .July,  by  the  Rev.  H.  S.  Reid,  M.  A..  .Tohu  Ritchie, 
M.B..  Ch.B..  D.P.H..  Deputy  Medical  Officer  of  Health  to  the 
County  of  Dnuifriessbire.  to  Dorothy  Anne,  younger  daughter  of 
the  late  Norman  W.  R.  .lolmstou,  H.C.S,,  Krtinburgh,  and  of 
Mrs.  .lohnston,  Llandudno,  .\t  Honie,  8,  Albany  Lane,  Dumfries, 
7tli  and  8tb  Octolwr. 

Shi:pari>— Evans.— On  .July  9th,  at  Birtston  Parish  Ciiurch,  by  the 
Rev.  R.  Evan-.Iones,  Vicav  of  Llanllwchaiarn,  Mont.,  uncle  of 
the  bride,  assisted  by  the  Rev,  Canon  Knox,  Vicia'  of  St.  Ann's, 
Birkenhead,  and  the  Rev.  ('.  Welland,  Rector  of  Old  Alderle>'. 
cousin  of  Die  bridegroom,  and  the  Uev.  T.  M.  Standring.  Vicar 
o!  the  Parish.  Dr.  Arthur  Har(»ld  Shepard.  of  Chelford,  son  of  the 
laU^  Henry  Shepard.  "O-itlands.  "  Wicklow.  to  Muriel  Sand  ford, 
only  daughter  of  Williain  P.  Evans,  "  Brentwood.  "  Bidstou. 
Birkenhead. 

DEATH. 

Bpbawson— On  the  12th  .Iniu'.  1912.  at  Dalhousie.  Punjab.  India. 
Theodora  Mary,  wife  of  Major  C.  A.  Sprawson,  l.M.S. 


DIATwY    FOU   TUB    WKKK. 

THURSDAY. 

UOYAI>   HOCIKTY   OF  MKlUriNT  : 

lJKKMATOLo*iH'Ar,  KiinioN,  1,  Wimpolr  Klreet,  W.,  5  p.m. 
^DoiiionNli'ibLiou  iA  Cukuh  uud  SpccinuMiH. 

POST-ORADUATD  COURSES  AND   LBCTURBB. 

HOHI'ITAL  KOU  (JoShrMI'TlON  ANI>  iMHKAHr.ft  OK  TUB  Cii>;hT.  UrOlHIltOn. 

WrdiHVfloN ,  'i    |>  rn.,  CitKfti  of   Arrt-stc'd    rtiliuoimry 
•|t.l.<Kn.loM^, 


London  Sceool  op  Tjigpical  Medicine,  Royal  Albert  Dock,  E.— 
LecturtK  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practicalljaboratory  "Work  daily  (Saturday  excepted), 
10  to  12  a.m.  Medical  Cliuics,  Monday  and  Thursday 
at  3  p.m.    Operations,  Friday  at  3  p.m. 

Manchester:  .Ancoats  Hospital  Post-Gradpate  Clinic— Thurs- 
day, 4.35  p.m.,  Some  Medical  Cases. 

Manchester  Royal  Inpiumaht.— Tuesday,  4.30  p.m.,  Cases  BIus- 
tratiuii  Diseases  of  the  Eye. 

Medical  Graduates'  Collegk  and  Polyclinic.  22.  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranfjed  for  next  week  at  4  p.m.  each  day: 
Monday.  Skin.  Tuesday.  Medical.  Wednesday,  Sur- 
gical. Thursday,  IVJtjdical.  Friday,  Ear.  Nose,  and 
Throat.  Lecuires  at  5.15  p.m.  each  day  will  be  given  as 
loUows:  Monday.  The  Diagnosis  and  Treatment  of 
i\Iitral  Disease.  Tuesday,  Perforation  of  the  Stomach 
and  Duodenum  with  Si)ecial  Reference  to  the  Early 
Symptoms.  Wednesda>'.  The  Wa>s  in  which  Tubercle 
Vtacilli  Enter  and  Spread  in  the  Body.  Thursday, 
Selection  of  the  Anaesthetic. 

North-Easi  Lon-don  Post-Graddate  College,  Prince  of  "Wales's 
tJeneral  Hospital,  Tottenham,  N.— Monday,  Clinica : 
10  a.m..  Surgical  Out-patient;  2.30  p. rn..  Medical  Out- 
patient, No.se,  Throat,  and  Ear;  3  p.m..  Demonstration 
ou  Clinical  and  General  Patholojiy,  Tuesday,  2.30 
p.iLi..  Operations;  Clinics:  Surjiical.  Gynaecological; 
3.30  p.m..  Medical  lo-patient.  Wednesday.  2  p.m.. 
Throat  Operations;  2.30  p.m..  Medical  Out-patient: 
Skin  and  Eye  Clinics:  A'  Rays;  3  p.m..  Pathological 
Demonstration  ;  5.30  p.m..  Eye  Operations.  Thursday. 
2.30  p.m..  Gynaecological  Operations;  Clinics  ;  Medical 
and  Surgical  Out-patient;  3  p.m..  Medical  In-patient; 
Friday,  2.30  p.m.,  Operations;  Clinics:  Medical  Out- 
patient, Surgical.  Eye;  3  p.m.,  Medical  In-imtieut; 
I'athological  Demonstration. 

West  London  Post-Graduate  College,  Hammersmith  Road.  W, — 
Medical  and  Surgical  Clinics,  A'  Rays,  and  Operations, 
2  p.m.  daily.  Monday.  Gynaecology,  10  a.m.;  Patho-. 
logical  Demonstration,  12  noon  ;  Eye,  2  p  m.  Tuesday, 
Gynaecological  Operations.  10  a.m.;  Demonstration  of 
Minor  Operations,  11  am.  ;  Throat,  Nose,  and  E.ar, 
2  p.m. ;  Skin.  2  p.m.  Wednesday,  Diseases  of  Children. 
10  a.m.;  Throat,  Nose,  and  Ear  Operations.  JO  a.m.; 
Eye,  2  p.m.;  (iynaecology.  2  ii.ui.  Thursday.  Gynae- 
cological Demonstration.  10  a.m.;  Lecture.  Practical 
Medicine,  12.15  p.m. ;  Eye,  2  p.m. :  Orthopaedicw,  2  p.m. 
Kriday.  Gynaecologicol  Oi>erations,  10  a.ui. ;  J.*ecture,. 
Clinical  PatholoL:y,  12  15  p.m. ;  Throat,  Nose,  and  Ear, 
2pni.;  Skin,  2  p.m.  Saturday,  Di-seases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.;  . 
Eye,  10  a.m.    Sint-inl  Lectures  at  5  p.m.  daily. 


RECENT  rUBLICATIONS. 


The  Ttental  Dircilorii.     London:    .John  Bale.  Sons  and  Daniclsson. 
1912.     (Double  K'cap32mo.  pp.  206.     2s.  6d.l 

A  well  turned  out  volume  of  its  kind,  containiiif?  alpliK" 
betical  an<l  topoKniphical  lists  of  all  practitioners  of 
duntistry,  botli  at  home  and  abroad,  whose  names  appear, 
or  are  entitled  to  appear,  in  the  Hiiiistvr  of  tlic  tlenei'al 
Medical  (-'ouneil.  Ample  information  is  supplioii  as  to 
the  dental  curriculum,  societies,  publications,  u,ud  oilier 
kindred  matters. 
Arziuri-  und  Itit'it rerordnimaen  fiir  die  ovnfikolooischc  Traxis.  Hy 
]*rofeMBOr  Dr.  Paul  StrasHinnnu.  lierlin  ;  .\uKUHt  Hirschwald.  1912. 
ICr.  8vo.  |ip.  192,  with  intcTlcavini,'  for  notes.    Hf.  1.60,) 

A  collection  nl  the  printed  sli|iK  used  by  ]'roles8or  .Strass- 
maun  in  liis  lectures  seltin^l  out  the  proscriptions,  diets. and 
modes  of  treatment  employed  in  his  ^gynaecological  clinic. 
They  may  bu  found  UHefulir  used  with  circuuisxiecliou. 


DIAKY   OF    THE    ASSOCIATION. 


Uttto. 


13    Bat. 


Mootlngs  to  be  Uold. 


J  V  LY. 


(Jxford  and  Kuiulin^  and  Miiidcnlioad  Ilraach, 
Idiiilin^,  Annual  iMculin)4,  4,15  p. lu, ;  Dloucr, 
C.30  p  ni. 
15    Moo.      Lotbiun  Diviulon,  Edlnburtili,  3  p.m. 

Atttnittt  ilirtinff,  I.it>trjn»jl. 

19  Kii.        Aiiuual  llc-prt'Hi'iiUittvu  Mucllii^,  lOn.in. 

20  Hat.        i^niiuul  llcprcHtutuUvo  Mcotlnij,  9.30u.u>. 

22  Muu.       r'oiincil  Mectliif;,  9.30  a.m. 

Annual  KupruHfulativi^  iMutdln^,  10  a.m. 
Kti.rt  taricH'  ''oltforoncouiid  l>lnnoi-,7p.in. 

23  Tuon.      Anuinil  RciirOHcnlatlvo  Mtttlnn,  9.30  a.m. 

Aununl   (i)'ni'ral   Mi^din):,   2  ii.iii..    I'loHidi'Ul'H 
\ddi.  t.H,  B.iO  p. in. 


Unto. 


McctinKH  to  be  lield. 


.lULY  {cuiitinueil). 

24  Wed.      (iiiiiuil  MootluK,  9a.iii. 

Scctioual  Moi'tln^js,  10  a.m.  lo  1  p.m. 
AddrcMH  ill  Modicino,  12.30  p.m. 
J{c'll(jiouH  Korvlcc's,  9  a.m.  and  3  p.m. 

25  Tliur.     Sijctional  Moutlii^H,  10  a.m.  to  1  p.m. 

Adtbi'HH  In  Sui>;cry,  12.30  p.m. 
Koclioii  of  Kui'fiiiry,  2.30  p.m. 
Aniiuiil  IHniii^r,  7.30  p.m. 

2G    I'll.        CoMiicll  Mi'i'tlit^;,  9  a.m. 

Hi'i'lbiinil  MoutlligH,  10  a.m.  lo  1  p.m. 

27     Silt.         lOxi  iMHionH. 
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Ol'    THE 

STATE    SICKNESS    IXSrUANCE   CoMMlTTEK 
ON  SIR  AV1LLI.\M  rLENIiEli'S  I!i:i'(il!T 

OF  HIS 

INVESTIGATION  OF  THE  WORK  AND  REMUNUKATION 

OF  THE  MEDICAL  PROFES.SION  IN  CERTAIN 

TOWNS. 

TnK  rcjiort  of  Sir  William  Plcnclev,  issued  at  the  cud  of 
last  wiN'k,  ou  the  results  of  his  iuvestigation  of  the  hooks 
of  medical  praolilioneis  of  Darlingtou,  Darwcu,  Dundee,  j 
Norwicli,  and  St.  .\lhans.  is  an  interesting;  doeuuicut  which 
will  no  douht  receive  its  full  share  of  attentiou  at  the  I 
Annual  Kepresentative  JIeetin<,'  of  the  British  Jledical 
Association  at  Livorpool,  but  it  is  unlikely  to  be  readied 
before  the  second  day  of  the  sessicu — Saturday,  .Tidy  20th. 

In  the  meantiuic,the  State  Sickness  Insurance  Committee 
considers  it  desirable  to  draw  attentiou  to  some  of  the 
fallacies  which,  if  not  inhcreut  iu  the  report  itself,  have 
Iteen  founded  upon  certain  passa-jes  by  some  of  the  sup- 
porters of  the  Governmeut,  including  Mr.  Lloyd  Cieorgo 
Idmself. 

The  following  criticisms  are  the  result  of  a  prolimiuary   , 
cxamiuation  of  the  report  by  a  Siibcoinniittee  of  the  State 
Sickness  lusiu-ance  Couimittec.  [ 

The  report  states  that  4s.  2d.  is  paid    per   head  of  tbo   | 
population  in  the  five  towns  for  ordinary  attendances— that 
in   to   say,  visits   at   patients'   houses  and  attendances  at 
doctors'  surgeries,  including  medicines  (with  the  exception    i 
of   the   CiiHc  of   Dundeci.     Much  has  been    made  of   this 
figure,  which  is  supposed    to  prove   that  the  6s.  originally 
offered  by  the  Chancellor  was  as  a  matter  of  fact  satisfactory   j 
rcniuneration.     The  average  rate  of  4s.  2d.  is  arrived  at  by 
dividing  the  total  income  derived  from  visits  at  patients' 
houses  and   attendance   at  doctors'  surgeries  among  the 
whole  population,  with  the   exception   of   those  attended 
under   contract   on   a   capitation   fee.     The    total    income 
is  the   rcsiult  of    payments  in  icspect  of  a  uumber  of  ; 


attendances.  This  number  of  attendances  if  divided 
like  the  income  amongst  the  whole  population  works  out, 
when  the  persons  attended  under  contract  and  at  chari- 
table institutions  are  deducted,  at  an  average  of  1.8  attend- 
ances per  head  of  the  ])opulation.  To  any  one  who  has 
given  the  least  study  to  this  (question  the  mention  of  such 
a  nuiubor  of  attendances  is  sutiicient  to  show  that  these 
attendances  have  not  been  evenly  di.strihuted  throughout 
the  whole  population.  It  is  known  that  the  lowest 
estimate  that  any  one  has  ventured  tj>  give  of  the  nttniber 
of  attendances  per  annum  on  contract  patients  is  fo-,ir, 
and  it  may  fairly  be  assumed  that  the  well-to-do  popula 
tion,  to  whom  the  cost  of  medical  attendance  is  no  special 
consideration,  get  at  least  as  much  attendance  as  this. 
Therefore,  taking  tho  whole  of  the  poptdatiou  of  these 
towns  it  is  evident  that  a  large  number  of  [>ersous  are 
cither  not  attended  at  all  or  are  very  uuich  under- 
attended. 

Some  of  those  who  have  dealt  with  the  report,  inclmh'ug 
tho  Chancellor  himself,  have  assumed  that  the  wholo 
population  resident  inside  the  towns  are  private  patients 
with  the  exception  only  of  those  attended  in  contract 
practice,  whereas  many  of  them  are  attended  upon  a 
charitable  or  seiuicharitable  basis.  The  report  itself 
shows  th.at  in  round  mnubers  71.000  persons  residing 
inside  tho  towns  were  attended  at  hospitals  or  other 
institutions  during  each  of  the  two  years  under  review. 
In  addition  many  persons  iu  every  town  and  iu  every 
district  receive  the  private  charity  of  doctors,  many  are 
attended  at  a  sum  which  cannot  be  w.lled  remunerative, 
and  a  great  number  who  need  attendance  never  get  it. 
This  latter  fact  has  been  made  use  of  by  the  Chancellor 
of  tho  Exeheijuer  ou  nuiny  occasions,  and  is  indeed 
one  of  the  main  arguments  for  the  institution  of  medical 
benefits  by  the  .\et.  But  it  is  one  of  tho  few  certainties 
of  tho  situation  that  under  the  .Vet  tho  amount  of  medical 
attendance  will  rise  considerably.  Many  people  will 
receive  attendance  which  they  have  never  had  before, 
and  though  this  will  be  a  gootl  thing,  and  though 
it  may  be  said  that  it  will  be  paid  for,  it  must 
not  be  forgotten  that  universal  experience  shows  that 
under  any  form  of  contract  tho  tendency  is  to  take 
advantage  of  the  tuiUuiited  eeivice  provided.    In  additica 

[430] 
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to  this  the  sahitary  principle  of  free  choice  of  doctor 
pressed  for  by  the  British  Jledical  Association  and  adopted 
by  the  Government  will  undoubtedly  have  the  effect  of 
mcreEising  the  total  amount  of  attendances. 

Another  point  which  has  not  received  much  consideration 
but  which  is  bound  to  increase  the  amount  of  attendance 
is  the  fact  that  sickness  benefit  only  commences  on  the 
fourth  day  of  illness,  and  therefore  in  order  to  be  sure  of 
being  in  a  position  to  claim  the  benefit  as  soon  as  it  is  due, 
the  tendency  will  be  for  insured  persons  to  seek  the 
assistance  of  a  doctor  at  an  early  stage  of  any  illness. 
This  is  a  desirable  result,  but  it  will  certainly  lead  to 
medical  advice  being  sought  even  in  many  trivial  com- 
plaints for  -nhich  at  present  it  is  rarely  asked.  The  fact 
that  increased  medical  attendance  will  certainly  be  re- 
quired under  the  Act  need  not  be  laboured,  because  it  was 
acknowledged  in  the  most  unreserved  fashion  in  the  letter 
from  the  Commissioners  of  June  26th,  1912.'  In  that  letter 
the  following  admission  was  made :  "  The  Government 
have  always  recognized  that  the  average  medical  re- 
muneration per  head  of  the  insured  population  on  account 
of  medical  benefit  under  the  Act  should  not  only  not  be 
less  than  that  received  per  head  under  existing  conditions, 
but  shouli  equitably  be  greater  in  view  of  the  greater 
demands  that  are  likely  to  be  made  upon  the  work  of  the 
profession  under  the  Act  than  had  hitherto  been  usual." 
It  might,  indeed,  be  said  that,  if  the  Government  could 
guarantee  that  only  an  average  of  1.8  attendances  would 
be  rctpiired  by  an  insured  person  annually,  then  there 
might  be  something  to  be  said  for  an  acceptance  by  the 
profession  of  the  6s.  which  has  been  offered  as  medical 
remuneration  under  the  Act. 

A  point  wliich  was  referred  to  by  the  Chancellor  of  the 
Exchequer  in  his  speech  at  Kennington  (July  13th)  is  the 
fact  that  in  Dundee  medicines  are  not  supplied  by  the 
doctor,  and  this  was  assumed  to  be  a  point  in  the  actuary's 
report  which  was  in  favour  of  the  profession.  It  must, 
however,  be  noted  that  if  tlie  medicines  were  supplied  by 
the  doctors  in  Dundee,  the  fees  charged  in  that  town 
would  ccrtainlj-  be  higher.  Keterence  may  be  made  to 
the  untenable  argument  advanced  by  the  supporters 
of  the  Government  to  the  effect  that,  whereas 
4s.  2d.  appears  to  be  the  correct  amount  of  medical 
remuneration  per  head  per  annum,  the  profession 
in  asking  for  8s.  6d.  is  demanding  to  have  its  income 
rloublcd.  .\s  has  been  already  shown,  this  is  pure  fallacy, 
but  if  this  kind  of  argument  may  be  allowed  on  one  side 
it  would  be  j>erfectly  fair  to  point  out  on  the  other  that 
wliereas  the  amount  per  attendance  obtained  by  taking  tlio 
population  inside  and  outside  the  five  towns  amounts  to 
5s.  9d.,  the  .\ssociation  has  only  askcxl  for  a  sum,  namely, 
8h.  6d.,  which  if  divided,  as  cxiwrieuce  teaches  us  it  would 
])robably  be  necessary  to  divide  it,  into  payment  for  five 
iittendances  (2  visits  and  3  consultations  at  the  surgery) 
would  onlj'  produce  Is.  SJd.  j)er  attendance. 

Jt  is  a  curious  fact  that  ui>  to  now  the  Chancellor  of  the 
Kxchcquer,  the  Commissioners,  and  the  supporters  of  the 
Governiiient  generally  have  entirely  ignored  the  calcula- 
tion l)ut  forward  by  the  Association  in  its  momorandinu 
placed  before  the  Chancellor  on  June  12th  lust.''  Nothing 
the  AHSo<-iation  can  say  Hoems  to  dispel  the  delusion  into 
which  the  Chancellor  anil  his  advisers  npi)ear  to  liave 
fallen— namely,  that  any  increase  in  imilicul  remunera- 
tion given  as  regards  insured  persons  will  aj)ply  to  the  \in- 
insured.  The  only  effect  it  could  be  imagiticd  to  have 
would  l>c  in  nnpcct  of  its  appliciitiou  to  12  milliini  iiisureil 
perwjDH,  while,  us  shown  in  the  iiu'Mku'iuiiIuui  al>i>ve 
referred  to,  tlie  uninNure<]  may  be  divi<le<l  into  twii  parts  ; 
about  half  would  be  private  putieutN,  from  wlmm  it  nuiy 
Im-  asHumed  that  pro|>cr  fees  wnuld  be  obUiined.  'J'lii^  rest 
wiiulil  conHJHt  of  {II)  tlioHO  who  are  an<l  w  ill  leiiuiin  objeels 
of  cimrily  ;  (h)  tliow!  uninHurc!<l  perHons  wlir)  would  hIIII  be 
iilU'Uilrd  tlirougli  H<mie  form  of  <:ontriiet  practice,  and  who, 
not  Ix'inK  MubHidi/ed  by  the  Stale  and  by  their  cnipioyerH, 
iiiiKhl  Hlill  c  laiin  Hoini^  measure  of  chariUiblo  treatment  at 
till'  liBudH  o(  the  profeHHJon. 

We  would  ref.r  llioH<'  who  aro  dcHirouK  of  Mhowin((  not 
mi-ri'ly  that  the  Governineut  is  actuated  by  a  benevolent 
deniro  to  lui  leum'  the  ineonie  of  the  iiieilical  profeHsiiiM, 
hut  of  getlix"  r.i  III.,  truth  in  rogard  tu  tlilH  luutker,  to  the 

■  Bhitiiiii  m  iinai.  Hiii'ri.KMiiNT.  .Inly  6U1.  p.  IT. 

>  Plltill«lli'<l  In  llii'  hlt'rl.llMKIlT  o(  tliii  UUITUII  UCVIO^L  JoOBKAIi 
on  JuU  6tb.  tmg"  29, 


memorandum  above  mentioned,  which  has  received  very 
little  attention  at  the  hands  of  the  Chancellor,  and,  so  far 
as  this  argument  is  concerned,  has  never  been  challenged. 

Taking  Sir  WilUam  Plender's  report  as  it  stands,  it  will 
be  seen  that  the  figures  have  little  bearing  upon  the 
situation  which  will  arise  after  January  15th,  1913,  and 
that  the  inferences  to  be  derived  from  it  do  not  in  any 
way  weaken  the  claim  of  the  Association  for  medical 
remuneration  under  the  Act  of  8s.  6d.  per  head,  exclusive 
of  extras.  The  public  and  the  Government  must  not  be 
allowed  to  forget  the  fact  put  pi'ominenth'  forward  by  the 
Association  but  conveniently  ignored  by  the  Chancellor 
and  the  Commissioners,  that  when  the  Government 
supplies  medical  attendance  on  its  postal  and  other  civil 
servants  it  pays  for  carefully  selected  lives  an  annual 
capitation  fee  of  8s.  6d.,  which  includes  the  provision  of 
medicines. 

The  elaborate  and  costly  inquiry  of  the  Government 
cannot  obscuie  this  verj'  relevant  f.act,  and  in  no  way 
affects  the  claim  made  by  the  Association — that  for  lives 
which  are  not  selected,  and  for  a  service  in  which  at  least 
as  careful  attention  will  be  I'equired,  8s.  6d.,  without 
medicines,  is  not  an  unreasonable  fee  to  ask. 
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EIGHTIETH    ANNUAL    MEETING, 
LIVERPOOL,    JULY,    1919. 


President :  Professor  Robert  S.inNDBY,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine,  University  of  Birmingham. 

Presideitt-deci  :  Sir  James  B.^^rr,  M.D.,  LL.D., 
F.R.S.E.,  Consulting  Physician,  Royal  Infirmary,  Liver- 
pool. 

The  Eightieth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  Liverpool  in  July,  1912.  The 
President's  Address  will  be  delivered  on  Tuesday, 
July  23rd,  and  the  Sections  will  meet  on  the  three 
following  days.  The  ,\nnual  Representative  Meeting  will 
begin  on  Friday,  July  19th,  1912. 

PROGRAMME. 


Friday,  .July  19tii.  1912. 
10  a.m. — Annual  Kepreseutative  Kfeeting. 

Satuuday,  July  20ih. 
9.30  a.m.— Representative  Meetiuf}. 

Monday,  July  22nd. 
9.30  a.m.— Council  MeetinR. 
10  a.m. — lioproscntative  Mcctinf,'. 

7  p.m. — Secretaries'  Conference  iinil  Dinner. 

Tdesd*.t,  July  23rd. 
9.30  a.m.— IJcproHontativc  Moctinj,'. 
2  p.m. -'.Annual  (loncnil  IMootinj^. 
8.30  p.m. — Wiljourneil  Ueuoral  Moctiuj^,   Prosiilcnfa 
AiUlress. 

■yVKDNESDAY,  .TULY  24TU. 
9  a.m. — 'Roman    Catholic    scrvii-e     at     tin-    I'ro- 

Ctttliedral,  <'oppera8  Hill. 
9  a.m.  -Council  Mootinv;. 
10  a.m.  to  1  p.m.     SoctiDual  MoetiuKS. 

12.30  p.m.  -  AililrcHH  iii  Meiliciiie,  liy  Dr.  O.  A.  Oilisou, 

I'liliiiliurflh. 
2.30  p.m. — 'Service  lit  St.  IiuUe's  Church. 
8.30  p.m. — •.S'lii/iV,  Wttlltcr  .\rt  (lallory. 

TnuiisDAY,  July  25th. 

8  a.m.— National  'riMiiperanco  Lcni^ue  llrcakfuHl. 
10  a.m.  to  1  p.m. — Hecliniinl  MeeliuHH. 

12.30  p.m.-  AdilrcHH   in   Surgery,   by  Mr.  !•'.  T.  rmil, 

lilvorpnol. 
2.30  p.m.— Sur^^ery    Section,    FcnctnroR   C!omnii|,loo 

Report. 
7.30  p.m.-  Annual  Diiiiuu'. 

I'llIliAY.  .lui.v  26TII. 
'J  a.m.    Couni'li  MretiUK. 
10  a.m.  1^  I  p.m.     Srclioiiiil  Mim'Iiiikx. 
2.30  p.m.     "Di'Urec  Cdiiviicaliou. 
9  p.m.     Hail  at  I'hillmrmonic  Unit. 

Baturdav,  July  27th. 
Kxoumlonii. 


*  Aoadamts  drou  to  bo  worn. 
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Academic  Drkss. 
Members  are  invitcfl  to  wear  academic  costume  at  the 
following  fimctions :  The  President's  Address  on  Tuesday 
evcuiu-,',  July  23rd;  the  liomau  Catholic  Service  at  tlio 
Pro- Cathedral  ou  Wednesday  morning,  July  24th ;  the 
Church  Service  at  St.  Luke's  in  the  afternoon ;  and  the 
soiree  at  the  Walker  Art  (iallery  the  same  evening.  Also 
at  the  Philharmonic  Hall,  for  the  Degree  Convocation,  at 
2.30  p.m.  on  Frid  ay. 

RECKrTioN  Room. 
The   Reception   Room   will   be   opened  at  St.  George's 
J  lull  ou  Monday  morning,  July  22ud. 

Religious  Services. 

Anglican  Service. — There  will  be  a  service  at  St.  Luke's 
Chnrch,  on  Wednesday  afternoon,  July  24th,  at  2.30.  when 
«he  Bishop  of  Liverpool  (Dr.  Chava.ssci  will  preach  the 
vcrmon.  If  the  day  is  fine,  members  will  robe  i.n  the 
Philharmonic  Hall,  but  if  the  tlay  is  wet  they  will  robe 
in  the  south  vestry  of  the  church. 

Honuin  Catholic  Service. — Mass  will  be  celebrated  at  the 
Pro-Cathedral,  at  9  a.m.  on  Wednesday,  Julj-  24th,  Cele- 
brant, Archbishop  Whiteside.  The  Rev.  Herbert  Luca,s, 
S.J.,  M.A.,  will  deliver  a  short  address.  Further  informa- 
tion can  be  obtained  from  Dr.  J.  E.  O'Sullivan,  37,  Shaw 
Street,  Liverpool. 

At  eacli  service  a  collection  will  be  made  on  behalf  of 
medical  charities. 

Sections. 

All  the  Sections  will  meet  in  the  L'niversity. 

The  following  additional  information  as  to  work  in 
tlic  Sections  indicated  has  been  received  since  our  last 
issue : 

Section-  of  .Xnatomy. 
The  following  papers  will  be  read,  some  on  Thursday, 
the  others  on  Friday : 

Anderson,  Professor  Richard,  (li  Varieties  of  the  Stomach  in 
Animals  (chiefly  Mammals)  as  compare<l  with  Man  ;  ^2;  Notes 
on  .\symmetry  in  Animals  and  in  Man. 

CiRDDKs,  Professor.  (1)  An  .Vbnornial  Urinary  System  :  (2)  A 
Case  of  Pseudo-Hermaphroditism  ;  '5  An  Kjig  iiiside  an  Ekj;. 

Thompson,  Professor  Peter.  The  Development  of  the  Dia- 
phragm (Turing  the  First  Mouth. 

S.MITH,  Professor  Elliot,    'llie  Supports  of  the  Cterus. 

Dickev,  Dr.  Stuart.    Comi>arison  between  Two  Hearts,  with 

lantern  slides. 
^'ATKRSON,  Professor.    A  Note  on  the  Inferior  Vena  Cava  in 
the  Thorax. 

The  President,  il)  Some  Points  in  the  Myolofiy  of  the 
Chimpanzee;  (2)  Some  Anomalies  in  the  Vertebral  Column; 
(3)  Hydatids  of  Morgagni. 

TinuoiiAtrfitiitttf. 
MANi?0!»,  Dr.     A  Case  of  TraiisiKisition  of  Viscera. 
WATEhSTtPN,  Professor.     The  Csc  of  the  Diagraph. 

Section  of  Diseases  of  Children. 

Additional  Palter. 
IlAiTiJHTON.    Dr.   W.  S.      A   Recent   Case   of    I^renz's  Opera- 
tion   demonstrated    by   x   ra\s ;    The    Development    of    tlie 
Acetabulum. 


Section  of  Elkciuo-tiikrai'eutrs. 

.tftUitiotial  Piiper^i. 
lIiMPHRis,   Dr.   Howard.     Reduction  of  Weight |by  Means  of 

Klectricitv. 
Know,  Dr.  (hew  York).    Electrical  Treatment  of  the  Prostate. 
Hkmpson,  Dr.  W.    Title  not  ttxed. 

Tlicse  papers  arc  to  be  read  on  Thursday. 

Section  of  Gynaecologv  and  Obstetrics. 

Wednesday,  July  24th.— Discussion  on  The  Treatment 
i<J   Ike  hijlaiiiniatory  Diseases  of  the  Uterine  Appemiagei:. 

The  following  is  an  abstract  of  the  paper  by  which  Sir. 
Christopher  Martin  will  open  this  discussion  from  the 
surgical  standpoint  : 

In  forming  an  estimate  of  the  value  of  surgical  treat- 
ment of  inflammation  of  the  ap|)cudages  we  must  bear  in 
mind:  (1|  The  natural  course  of  the  disease  untreated; 
(2)  the  results  of  medical  treatment ;  (3)  the  effects  of  tho 
operation  on  the  local  disease  ;  ("41  the  effect  on  the  general 
health  of  the  patient;  {5)  the  mortality  of  the  operation. 


In  past  years  many  needless  mutilating  operations  have 
been  performed.  More  conservative  methods  now  prevail. 
A.  Ovarian  Iv/lamination.  Acute  ovaritis  seldom  calls  for 
operation.  Abscess  of  tho  ovary  best  treated  by  vaginal 
drainage  in  the  acute  stage.  Chronic  ovaritis  :  Varieties  ; 
indications  for  operation ;  value  of  conservative  measures ; 
importance  of  saving  even  a  jjart  of  one  ovary  ;  evil  effects 
of  double  oophorectomy  in  neurotic  women.  15.  Tubal 
Injlaininalion.  Chief  causes,  gonorrhoea.  Bepsis,  and 
tubercle.  Varieties :  Results  of  treatment  vary  (a)  with 
the  cause  and  (t)  the  degree  of  infianimation.  Salpingitis, 
unilateral,  hydrosalpinx.  Pyosalpiux  :  Value  of  vaginal 
drainage  in  acute  pyosalpiux.  Importance  of  removing 
the  uterus  in  many  cases  of  pyosaljiinx.  Mortality  of  tho 
various  operations. 
Friday,  July  26tl). — Papers  : 

Johnstone,  Dr.  K.  \V.    Chorio-angioma  of  Placenta  (lantern 

slides). 
Shannon,  Dr.  D.    Rupture  of  Uterus  in  a  Case  of  Concealed 

.\ccidental  naeraorrhaye  ;  some  observations  and  notes. 
Rcsski.l,  Dr.  A.  W.     Pibrosis  Uteri. 
Uedley,  Dr.  -J.  P.    The  Excretion  of  Creatin  in  Pregnancy  and 

the  'J'oxaemias  of  Pregnancy. 
Byers.  Sir  John.    Raslies  occurring  during  the  Pnerperium. 
Fotiiergill,  Dr.  \V.  E.    Developmental  Errors  of  Puberty. 

Section  of  Laryngology  and  Rhinology. 
Additional  Paper:!. 
Bronner,  Dr.  Adolph.    Notes  on  Two  Cases  of  Painful  Chronic 
Ulcers  of  the  Upper  Part  of  the  Oesophagus,  due  to  Atrophic 
Catarrh. 
DowNiE,  Mr.  Walker.    Syphilis  as  a  Cause  of  Stenosis  of  the 
Oesophagus. 

Dei)!ou.''tratioii.':. 
MooRE,   Dr.  Irwin,     (li  A  Pair  of  Forceps  for  Removing  any 
kind    of    Foreign    Bo<ly  from  the  Oesophagus.      (2)   Pliers 
for  Cutting  up  and  Removing  Toothplatcs,  Pins,  et^:. 
Hill,    Dr.   William.     I>antern  Exhibition  of  Skiagrams  Re- 
lating to  Diseases  of  the  Oesophagus. 

Section  of  Ophthalmology. 

Thui-sday,  July  25th. — Discussion   on   Tuberculin. 

The  following  is  a  synopsis  of  Mr.  M.^ckay's  opening 
paper : 

It  is  suggested  that  tho  discussion  npon  the  use  of 
tuberculin  in  diseases  of  the  eye  should  be  conducted 
upon  the  following  lines  : — I.  The  use  of  tuberculin  in 
diagnosis  of  ocular  tuberculosis  :  (1)  AVbich  preparation 
and  which  method  of  application  is  the  most  reliable  '.' 

(2)  the  importance  of  differential  diagnosis  between  the 
human,  bovine,  and  avian  varieties,  and  the  means  of  dis- 
crimination. II.  The  use  of  tuberculin  in  ocular  therapy  : 
(1)  The  choice  of  preparation  ;  (2 1  the  scheme  of  dosage ; 

(3)  tho  duration  of  its  influence.  III.  Illustrative  ca.ses 
and  statements  of  experience  in  the  use  of  tuberculin  in 
diagnosis  and  treatment. 

Section  of  Pharmacology. 

.idditit'ual  Papers. 
Clarke,  Dr.  .\.  J.    The  Staudardization  of  Cardiac  Tonica. 
Ransom.  Dr.  Ford.    The  Action  of  Adacnaliu  on  the  Suprarenal 

Vessels. 


Honorary  I^ooal  Treasurer — 

Thomas  H.  Bickerton,  M.R.C.S., 

88,  RiMlney  Street,  Liveri)ooI, 
Honorary  Ijocal  Secretaries — 

Frank  H.  Rarkndt,  M.D.,  F.R.C.S.Eng.. 
Karl  A.  Grossmann,  M.I).,  F.K.C.S.Ediu., 
W.  Thblwall  Thomas.  Ch.M.,  F.R. C.S., 

Liveri)Ool  Medical  Institution,  114,  Mount 
Pleasant,  Liveri)ooI. 


EXCURSIONS   AND   ENTKKTAIXMEXTS. 

The  Excursions  Cominittoe  in  Liverpool  is  making  arrange- 
ments for  visits  to  a  number  of  interesting  places  on 
Friday  and  Satunlay,  July  26th  and  27th.  These  include 
the  following: 

Friilaij. 

lilackpool.— The  party,  limited  to  150,  will  be  cnterLiined  at 
luncheon  by  the  Mayor  "and  Corporation,  and  visits  will  be  (laid 
to  various  places  of  interest  both  iu  the  moruing  and  in  the 
afternoon. 

PeniiHuiwiairr  and  PfiultifTnin  Ilall. — .^  party,  limited  to  20, 
has  bceu  iuvitcil  to  visit  I'eiiinacnmawr.  and  wiii  be  entertained 
ai  luncheon  and  tea  at  PendylTryn  Uall  by  Dr.  Dubaou. 
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Sa  turday. 

Chester  and  Eaton  Hall  .—During  the  morning  this  party, 
limited  to  200.  will  visit  the  cathedral  anS  many  places  of 
historic  interest  in  the  citv  of  Cliester.  They  will  be  enter- 
tained at  lunch  at  the  Town  Hall  by  the  Chester  Medical 
SocietT.  after  which  the  party  will  proceed  by  steam-launch  to 
Eaton"  Hall,  where  they  willbe  entertained  at  tea  by  the  Duke 
of  Westminster. 

i;«.r(on.— The  party  (limited  to  200i  going  to  Buxton  will,  after 
a  visit  to  the  pump-room,  baths,  and  Devonshire  Hospital,  be 
entertained  at  luncheon  by  the  Buxton  Medical  Society. 

Smithport. — This  party,"  which  is  limited  to  100,  will  drive 
through  the  town  in  two  sections,  and  will  visit  the  Infirmary 
and  the  Convalescent  Hospital ;  at  each  institution  the  members 
will  be  received  bv  the  Medical  Staff.  They  will  afterwards  be 
entertained  at  a"  luncheon  given  by  the' Southport  Medical 
Society  and  the  Southport  Division  of  the  British  Medical 
Association  jointly.    In  the  afternoon  there  will  l>e  a  garden 

arty    at    Hesketli    Park,    by    invitation    of    the    Mayor    and 
lavoress. 

Llandudno. — Arrangements  have  been  made  for  a  party  of 
200  to  proceed  to  Llandudno  by  steamer.  They  will  be  received 
bv  the  Urban  District  Coimcil  and  entertained  at  luncheon. 

' lile  of  Man.— A  partv.  limited  to  100,  h.as  been  invited  to  visit 
tlie  Isle  of  Man.  where  they  will  be  received  by  the  Mayor  aud 
Corporation,  and  entertained  at  dinner  in  the  evening  on  board 
the  ss.  Emprc'f  Queen.  During  the  earlier  part  of  the  day  motor 
tours  have  been  arranged. 

Membei-s  desirous  of  taking  part  in  any  of  the  above 
excursions  are  requested  to  make  ajiplication  for  tickets  to 
Dr.  Francis  W.  Bailey,  51a,  Rodney  Street.  Liverpool. 

Tickets  will  be  allotted  in  priority  of  application,  and  it 
is  advisable  to  mention  a  second  choice  of  excursion  in 
case  all  the  tickets  for  tlie  first  choice  have  been  taken 
before  application.  In  many  cases  the  excursions  can  be 
prolonged  for  the  week-end. 

Golf. 

Members  will  be  allowed  to  play  on  the  following  links : 
Koval  Liverpool  (Hoy lake),  Formby,  Wallasey,  Birkdale,  Wool- 
ton,  West  Lancashire,  Ormskirk,  and  West  Derby  on  paj-ment 
of  green  fees.  The  Kxecutivc  Committee  has  arranged  by 
means  of  a  system  of  vouchers  to  be  obtained  at  the  Keception 
Koom  that  the  cost  of  the  green  fees  in  the  competitions  be 
defrayed  by  the  .\ssociation.  Hospitality  is  also  offered  by 
the  following  clubs  in  Blackpool  and  neighbourhood :  North 
Shore  Golf  Club  (Blackpool),  Blackpool  Golf  Club,  St.  Anne's 
and  Lytham  Golf  Clubs,  Old  Links  Golf  Club  (St.  Anne's), 
rairhavcn  Golf  Club  il'uirliaven). 

The  competition  for  the  Ulster  Cap  will  take  place  on  Thurs- 
day. July  25th.  on  the  Hoylake  links.  Bogey  i)lay  under  handi- 
cap not  exceeding  18:  one"  round  of  18  holes.  Xo  previous  play 
by  competitors  will  be  allowed  on  the  links  on  that  day.  Any 
niember  wishing  to  compete  should  send  in  his  name,  club,  and 
lowest  handicap,  certified  by  the  club  .secretary,  to  Dr.  A. 
Xinimo  Walker,  45,  Eodney  Street,  Liverpool,  by  Tuesday 
morning.  .lulv  23rd. 

On  l-''ridav,.Ialy  26tli,  there  will  be  a  golf  match  between 
members  of  the  Association  residing  iu  Lancashire  and 
Cheshire  and  thereat  of  the  iVssociation,  which  will  be  played 
at  Formby  Links.   Names  should  be  sent  to  Dr.  Walker  as  above. 

A  competition  open  to  wives,  daughters,  and  sisters  of  mem 
bcrs  of  the  AsHOciation  by  medal  play  for  a  prize  will  be  held 
on  the  links  of  the  West  Laucashire  Ladies  Golf  Clnl),  Hall 
Road,  on  .July  24th.  A  match  for  similar  entrants  has  also  been 
arranged  on  the  same  links  for  Thursday,  ,liily  24tli.  Jjadies 
wishing  to  plav  arc  requested  to  send  in  their  names,  rinbs,  and 
hrindiraps,  cer'tilled  by  the  chib  secretary,  to  Miss  Walker,  45, 
Itodney  Street,  Liverpool,  by  Tuesday  morning,  .July  23nl. 

Entkrtainmknts. 

The  TiOcal  EnlcrtainnicntH  C'omuiittco  has  made  arrauf^e- 
DicnU  for  mciubi-Ts  to  visit  various  places  of  iutorcst  in  tlic 
city  of  Liveipool : 

The  Wfiiks  of  the  new  Cattiedral  mav  be  visited  on  the 
nmriiingx  nf  Tucwlay  or  Wednesday.  On  \Vednesday  afternoon, 
lictwcr-n  i  |i  Ml.  luid  '5  p.m..  partifM"<if  10  at  a  time  will  be  shown 
over  111!'  oilinu  ril  tlie  /.ir'rr;ji».(  Diiilfi  /'"»(  nnil  Mrrnirii  and  the 
lAirrjuHil  I  uiiiiir.  On  the  same  afternoon  the  Wiiite  Slur 
Coropeiiv  will  rc<  civo  \i'<il<jrH  on  board  the  hh.  Cr</nV,  and  the 
Allan  Tifno  on  iMmrd  the  hh. '',>r>ii'>iii.  On  the  Hunio  afl<'riii>on 
{\\f  V  '  •  ..f  the  Mcdiriil  fnhtltntiMii  ami  Mrs.  Ilobert  .tones 
wi:  Icn  pnrl>   al   Diiiid's  Ckihh,  Wavcrtree.     In  the 

i.yi  (II  I'  a   'iiirrc  at  Ihc  WulUir  An  Gallery,  lent 

\i\  ■  rrpo<d. 

'i  11  a  garden   party  uill  bo  given  by  Dr. 

r.  ..  I.oilge  rrivalf"  AHvIuin.  and  by  Mr.  and 

M'  111  at  •"J.'he  Anrjhoniuo,"  llii>  lake.     Later  In  tlio 

»(t'  I  >tr'l  \fnvrir  an<l  Iindy  ,Ma.viir<«M  iL<ird  and  J.ady 

I)'  I  party  in  the  Itntanii-  GarduUH.  t)n  the 

•ni  .  1 1  .liiium  nnil   Dr.  C.  .1.  MacaliKli'r  will 

tBi  ■!   lu  the  Iil\crp'>id  Ci)niilry   llo'ipitiil 

f'_"  '  On  ThiirMilay  the   llmilh  HtcaniHliip 

''"'  .  I'dlorii  t(i  ten  on  iMianl  tin'  «*.  }lHiir\i, 

■Wl-  I     v  the  moHqnitojiroof  applianceii; 

M<  I    ,    will    hIiow  MHiliirx  over  their 

"I'M  ii:   vardi,  where  llio  new  Dread- 

noiiHIii     111./   .1.1, .    find    i|  inif    ArtfentliiP  ileslrriycrit  nro   being 
biilU.    A  vIsU  will  l;c  paid  l>y   liivllaliun  to  tliu  vsUkto  o(  lliu 


Liverpool  Garden  Suburbs  Tenants  Company,  and  the  Merses" 
Docks  and  Harbour  Board  will  show  a  party  of  visitors  over  tlii 
warehouses  and  docks.  In  the  evening  the  annual  dinner  of  \li  j 
Association  takes  place,  and  there  will  be  a  performance  in' 
ladies  of  '■  Mrs.  Gorringe's  Necklace  "at  the  Royal  Court  Theatre 

On  Friday  Lord  Derby,  the  Chancellor  of" the  University   if 
Liverpool,  will  entertain  a  number  of  visitors  at  luncheon  b 
special  invitation  at  the  Town  Hall  before  the  ceremony  of  coi' 
ferring  honorary  degrees,  which  is  to  take  place  at  2.30  p.m.  . 
the  Philharmonic  Hall.    Sir  William   Lever  will   entertain 
party  of  invited  guests  to  luncheon  at  Hulme  Hall,  PortSm 
light,  and  will  entertain  a   large  party  to  tea  iu  the  aftfnio,.M 
and  show  them  over  Port  Sunlight.    Sir  .James  aud  Lad'.   \\:\\r 
will  give  a  garden  jjarty  at  Calderstones  Park,  and  the  CnuaLl 
Steamship  Company  will  provide  a  tender  to  take  the  visitors  :  > 
the  Lusitania  in  the  river,  where  they  will  be  entertained  at  ten . 
In  the  evening  there  will  be  a  dance  at  the  Philharmonic  Hall, 
and    members    desiring   to   be  present  should    notify   Dr.    1>. 
Douglas-Crawford,  75,  Rodney  Street,  Liverpool. 

Arrangements  have  been  made  for  a  trip  on  the  river  Merse\' 
on  Wednesday  afternoon,  at  the  invitation  of  the  Birkenhead 
Corporation  ;  on  Thursday  afternoon  one  of  the  Wallasey  ferrs- 
boats  will  make  a  similar  trip,  and  visitors  will  be  entertained 
at  tea  by  Dr.  Oldershaw,  Mayor  of  Wallasey. 

Notice  n.«  to  hxiie  of  Ciirdf  and  Tickets. 

No  tickets  for  entertainmeiits  will  be  issued  on  Monday, 
July  22nd. 

On  Tuesday  only  tickets  of  admission  for  the  President's 
Address  at  the  Royal  Court  Theatre  will  be  issued. 

All  tickets  for  entertainments  arranged  for  500  and  over  will 
be  issued  on  Wednesday  in  priority  of  application,  with  the 
exception  of  applications"  for  tickets  for  the  ball  on  Friday  uight, 
which  will  be  received  at  the  Reception  Room  up  to  5  p.m.  on 
Wednesday.  The  tickets  will  be  issued  on  Thiu^day.  Shonlil 
the  applications  exceed  the  tickets  available  the  ballot  will  be 
resorted  to. 

Tickets  for  entertainments  on  Friday  limited  to  less  than  500 
will  not  be  issued  until  Thursday  morning,  but  applications 
will  be  received  from  the  opening  of  the  meeting.  Where 
applications  exceed  the  number  of  cards  available  the  ballot 
will  be  resorted  to. 

Entertainments  Honorary  Secretaries — 

Frank  A.  G.  Jeans,  F.R.C.S.Eng., 

30,  Rodney  Street,  Liverpool. 

WiLLUM  E.  LiVKSEY,  M.D., 

10,  Rodney  Street,  Liverpool. 
Excursions  Honorarv  Secretary — 

Francis  W.  Bailey,  M.R.C.S.. 

ElA,  Rodney  Street,  Liverpool. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1912  Annual 
General  Meeting  of  the  British  Medical  Abso- 
ciation  will  be  held  in  the  Small  Concert  Hall, 
St.  George's  Hall,  Liverpool,  on  Tuesday,  July 
23rd,  1912,  at  Two  o'clock  in  the  Afternoon. 

BY  OflDEIi  OF  THE  COUNCIL. 

GUY     ELLISTON, 

I'tnoncidt  Sccretiiri/  and 
June  26th,  1912.  Uiisinesf  Monti'icr, 

KLKCTIOX    (tr    IMKMIMIKS    01'    ('OINCII.    BY 

(iiUmi'KI)    KKI'KESKNTATIVES. 

Notice  is  herebv  f-ivcn  that  Nominations  for  candiilitton 
for  eli'ction  of  Sh^mberh  of  Council  by  r,'''oupi'd  Rcpn-- 
Hintatives  for  the  your  1912-13  will  bo  roc<'ivo(l  by  tbo 
Medical  Secretary  up  to  tlic  eiul  of  the  (iisl  lioiir  of  tlio 
procrodiiiHs  of  the  .\nniuil  IteprcHcntative  ^locliu^,  on 
Monday.  .Inly  22iicl,  1912.  Ivuli  Xominaliou  iiiu»t  bo  on 
the  proscribod  form,  copies  of  which  will  bo  forwanlod 
bv    tlie   Medical    Sccrilary   on   applination, 

"  Separate  forms  have  been  prepared:  (I)  for  Nomination 
by  a  l>ivision  (through  its  Itepivsenlative),  and  (II)  for 
hjominalioii  by  a  Ucprcscntative  of  a  ('nnstitueiii'y  inchidcd 
in  tlio  (Iruiip,  and  those  applying  are  loipicsted  to  stati'  for 
which  piirnoMp  the  form  is  dcHiiiHl. 

'J'lie  volinv!  papers  will  bp  isHiird  at  the  TU>presoiilalivn 
McetiiiR  to  endi  Hoprcspnt.ilivc  or  Deputy  IU>picsoutativo 
of  n  ('i«iiHtituency  in  llie  liiiited  Kingdom  in  iillciidaiico  at 
the  Meeliiif;. 

I»y  oi'der  of  the  C'ounoil, 
ALritrn  Cox, 

June  Zllli,  lOlil.  Medical  »ucrcl<»ry 
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Jllcrtintisof  Unuicfos  iiittr  Bibiaions. 

[The proceediiKjs  cj  Oie  Divisions  ami  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medici^ic 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jodrnal.] 


ABKUDEEN   BRANCH'^ 
Aberdkkn  Division. 
A    MKKTiNi;    of    tliis   Division    was    lield    iu    llic   Medico- 
t'liiiur<;i<-"al   Society's  Hall,  29,  King  Street,  Abeidccu,  on 
Momlay,  July  1st.     Dr.  John  CIoudo.n  presided  over  a  full 
uiectiu},'.  about  forty  members  being  present. 

Medical  Appoint incnis  bij  Scottish  Insurance  Commis- 
sioners.— The  recent  appointments  of  medical  men  by  the 
Scottish  Insurance  Commissioners  were  under  considera- 
tion. Several  motions  on  the  subject  were  carried 
unanimously.     The  first  motion  was  as  follows : 

(u)  Tliat  this  meeting  of  the  Aberdeen  Division  of  tlie  British 
Meilical  Assotiatiou  condemns  the  action  of  Drs.  Currie  and 
Culleu  in  liaving.  contrary  to  the  express  wish  of  the 
meilical  profession  in  Scotland,  accepted  ai>pointments  as 
medicui  oflicers  under  the  National  Health  fnsurance  Act ; 
ill}  that  so  long  as  they  remain  in  oltice,  the  medical  pro- 
fession ought  not,  iu  any  circurastauces,  to  work  under 
the  Act. 

'I'he  opinion  of  the  meeting  was  that  those  members,  by 
their  action  at  the  present  Juncture,  wliilc  negotiations 
between  the  Commissioners  and  the  profession  were  pro- 
ceeding, had  rendered  themselves  unsuitable  for  and 
unworthy  of  sccuriug  the  co-operation  of  medical  men 
throughout  the  country  in  the  working  of  the  Act.  The 
second  motion  pnt  to  the  meeting  was  as  follows  : 

That  this  meeting;  hereby  expressei?  its  want  of  confidence  in 
Dr.  Norman  Walker,  as  the  Direct  Representative  of  the 
Scottish  medical  profession  on  the  (ieneral  Medical 
Council,  and  that  it  calls  upon  hiiu  forthwith  to  test  the 
feeling  of  his  constituents  hy  resigning  his  seat  and 
suhmitting  himself  to  the  electorate. 

In  the  last  motion  carried,  the  meeting  coufirnied  the 
finding  of  the  State  Sickness  lusurance  Committee  of  the 
.Association,  to  the  effect  that  acceptance  of  a  medical 
ai)poiutment  on  a  Provisional  Insurance  Committee,  or  on 
a  committee  for  the  administration  of  .sanatorium  benefit. 
I  onstituted  an  act  of  disloyalty  to  the  medical  inofession. 
It  may  bo  mentioned  iu  this  connexion  that  J)r.  Maver 
iBucksbnrui  and  Dr.  Trail  (Fraserburgh)  have  intimated 
their  intention  to  resign  the  posts  of  medical  advisers  on 
the  County  Council  Coiumitlee,  to  which  they  were 
appointed.  So  far,  noue  of  the  medical  men  in  the  town 
or  county  who  have  been  approached  directly  hy  the 
lusurance  Commissioners,  with  a  view  to  persuading  them 
to  accept  such  posts,  have  done  so. 

Siipjili  inenl<irij  I'lcdije. — The  meeting  was  strongly  of 
opinion  that  the  supplementary  pledge  sliould  be  signed  by 
members  of  honorary  start's  of  hospitals  without  moditica- 
tion,  as  otherwise  it  was  impossible  to  obtain  satisfactory 
unanimity.  It  was  reported  that  all  the  members  of  the 
honorary  staffs  of  Aberdeen  liospitals  had  signed  the 
pledge. 

BIKMIN0UA5I  liKAXCH : 

Central  Division. 

\   liKNKiiAL   meeting    of    this   Division   was   held   iu   the 

Medical  Institute  on  July  10th.     Mr.  Lucas  took  the  chair, 

and  eighty-six  members  were  present. 

Instructions  to  lieprcscntatices. — The  IJeport  of  the 
I'ouncil  (IJurnsii  Mkiiual  Journal  Sui"i>li;ment,  July  6thl 
was  cousidcred.  and  Itcprosentatives  instructed  to  supjiort 
Kecouimcndatious  A.  B,  C  .  .  .  to  P,  and  were  given  dis- 
cretion upon  Becommcndation  Q.  it  was  then  proposed 
by  the  Chairman  as  a  recouimeudation  of  the  Executive 
Committee  of  this  Division : 

'J'hat  this  Division  instruct  its  Representatives  to  strongly 
support  Recommendation  X  (i,  ii,  lii),  breaking  oft  negotia- 
tions with  the  Cloverument,  and  to  oppose  Roconnncnda- 
tiou  Y. 

This  was  carried  with  two  dissoutiouls.    An  amendment : 

That  Representatives  be  given  discretion  ns  to  wliethcr  they 
support  X  or  Y, 

being  first  put,  was  lost  by  a  large  majority.    The  foUowinj; 


took  part  in  the  discussion  upon  tliis  question:  Tho 
Chairman,  Dr.  Sai'NMiv,  Mr.  Morrison,  Mr.  Marsh,  Dr. 
Cakson  .\BnoTT,  Dr.  Oakks,  Mr.  (Ikh.  Hkaton,  Dr. 
OsnoRNE,  Dr.  Siroat,  Dr.  Bull,  Dr.  Lvdall,  Dr.  I{.ikuis, 
and  Dr.  J.  F.  Allkn. 

Svppleinnttanj  Report  of  Council. — The  Supplementary 
Report  of  the  Council  (Sui'PLKMbnt  Uy  the  British  Mkdical 
.Journal,  .July  6th  1  was  next  considered,  and  the  Repre- 
sentatives were  instructed  to  support  all  the  Recom- 
mendations from  page  45  to  page  51  inclusive. 

Alteration  of  Boundaries. — The  following  resolution  was 
carricti  unanimously : 

That  this  Division  gives  its  sanction  and  approval  to  tho 
proposed  alteration  of  its  boundaries  so  as  to  inclmle  within 
itsarca  that  portion  of  Haudsworth  an<1  King's  Norton  and 
Northtield  wliich  are  now  part  of  (ireatcr  Kirminghani,  auil 
which  are  at  the  present  time  iu  the  West  Bronrwich  and 
Brorasgrove  Divisions  respectively. 

A  petition  signed  by  all  the  members  of  the  West  Bromwicli 
Division  resident  in  Handsworth,  petitioning  to  be  included 
in  the  Central  Division,  was  presented. 

CoMMunication  from  another  Diciaiun.  —  .V  circular 
letter  from  tho  Secretary  of  the  Stockport.  Macclesfield, 
and  East  Cheshire  Division  was  read,  but  time  would  not 
permit  of  discussion  upon  it,  so  it  was  laid  upon  the  table. 

Otiier  Instructions  to  licprescntatiees. — Dr.  Wilkinson 
proposed.  Dr.  Ormond  seconded,  and  it  was  carried  uuani- 
moush-,  that  the  Representatives  be  instructed  to  move 
the  following  resolution  : 

That  all  members  of  clubs  wlio  dp  not  come  under  the 
National  Insunince  Act  as  members  of  approved  societies 
shall  not  he  attended  by  the  medical  profession  for  a  cjipita- 
tion  fee  of  less  than  8s.°6d.  per  annum,  exclusive  of  medicine 
and  extras. 

Dr.  C.utsoN  Abbott  proposed,  Dr.  Wilkinson  seconded,  and 
it  was  carried  unauimo\isly,  that  the  Representatives  be 
instructed  to  move  the  following  resolution : 

That,  in  view  of  the  fact  th.at  by  Schedule  I.  Part  n  (■ft),of  the 
National  Insurance  .Vet  certain  (ocal  and  public  authorities, 
etc.,  have  claimed  and  obtained  exception  from  Schedule  I, 
I'art  I  (employments  within  the  meaning  of  Parti  of  this 
Act  relating  to  health  insurance),  thereby  preventing  or 
rendering  it  difficult  for  their  employees  to  exercise  the 
right  of  "  free  choice  of  doctor,"  steps  should  be  taken  by 
the  Association  to  further  safeguard  the  cardinal  principle 
of  "free  choice  of  doctor"  in  this  connexion,  which 
under  the  conditions  above  alluded  to  is  being  seriously 
imperilled, 

Procisional  Medical  Committee. — Dr.  Osborne,  Honorary 
Secretary,  Provisional  Medical  Committee,  reported  that 
only  one  general  practitioner  had  not  signed  the  pledge  or 
handed  iu  the  resignation  of  his  contract  appointments ; 
one  general  practitioner  only,  although  he  had  signed  tho 
pledge,  had  not  handed  in  the  resignation  of  his  club 
appointments.  Three  consultants  only  had  not  signed  tho 
pledge.  Approxiuuite  number  of  medical  practitioners  in 
the  area  of  the  Provisional  Medical  Committee.  500. 


Coventry  anu  Nuneaton  and  Tamwurth  Divisions. 
A  MEBTINO  of  these  Divisions  was  held  at  the  Coventry 
Hospital  on  July  12th,  twenty-four  members  being  present. 
Instructions  to  Heprcsentatlte. — After  the  usual  business 
had  been  transacted,  it  was  proiiosed,  seconded,  and  carried 
unanimously : 

That  our  Representative  he  instructcnl  to  adhere  to  the  seven 
cardinal  points,  and  iu  default  of  these  being  granted  within 
a  reasonable  time,  to  break  off  negotiations,  and  that  one 
month  from  the  lieprescntative  Meeting  be  cousidei-ed  a 
reasonable  pcrio<l. 


CAMl!iill)i,;E  AND   11  iXTlNt.  DON  BltANl.  if. 
TiiK  annual  meeting  was  held   at   tho   Rose  and    Crown 
Hotel,  Wisbech,  011  .Monday,  July  8th.     Dr.  E.  J.  Cross, 
President,   presided   at   the   general   business  meeting  at 
12.30  p.m.,  thirty  members  being  present. 

Balance  Sheet. — Tho  balance  sheet  was  presented  and 
adopted. 

Installation  of  New  President. — Dr.  E.  J.  Cross  vacated 
the  chair  for  Dr.  Max  F.  Tyi.or,  the  President-elect. 

Annu(tl  Meetimj,  I'HS. — It  was  agrec<I  that  the  annual 
meeting  for  1913  should  be  held  in  Cambridge. 

Election  of<.>ff!cers. — The  following  were  elected  officers 
for  the  ensuing  year  :  Presidentelect.  Dr.  Oriffilhs;  Ifono- 
rarij  Sccrilary  and  J'rcasurcr,  Dr.  O.  S.  llayncs;    I\'ej>rc- 


I02 


Sdppi^ment  to  thb        T 
BBrnsa  Mkdicu,  Jodbkai.J 


MEETINGS    OF    BRANCHES    AND   DIVISIONS. 


[July  20,  1912. 


sentaiive  at  Bepreseufatwe  Meetings,  Dr.  L.  Newton 
(.AJconbury  Hilll ;  Branch  Council,  Drs.  Foidyce,  Apthoi-pe 
'N\'ebb,  Garrood,  Williams,  Wright,  Meacock,  anil  Waters. 

Vote  of  Tlianhs  to  Betirimj  Secret ary .—"Dr .  Cross  pro- 
posed a  vote  of  thanks  to  the  retiring  secretary  (Dr.  H.  B. 
Kodericki  ;  Dr.  Wright  seconded,  and  it  was  carried  with 
acclamation. 

Bute  Z. — Dr.  Griffiths  "  proposed  and  Dr.  Waters 
seconded  that  Rule  Z  (the  Bradford  rules)  be  adopted  by 
the  Branch.     This  was  carried. 

Luncheon. — At  1.30  over  fifty  members  and  guests  were 
sumptuously  entertained  to  luncheon  by  the  kind  invitation 
of  the  President  (Dr.  Tylor).  The  following  toasts  were 
drunk :  "  The  King,"  "  The  President,"  proposed  by  Dr. 
Cross  and  responded  to  by  Dr.  Tylor  ;  "  The  Visitors," 
proposed  bj-  the  President;  and  responded  to  by  the  Vicar 
OF  WisBF.cH  ;  "  The  retiring  President,"  by  Dr.  Tvlor  and 
responded  to  by  Dr.  Cross. 

Papers. — The  President  read  an  interesting  paper, 
"  Notes  on  some  cases  of  appendicitis."  A  ^discussion 
followed,  in  which  Mr.  Wherry,  Mr.  Deighton,  [Professor 
Bradbury,  and  Mr.  Hendley  took  part.  Dr.  Thomas  J. 
Walker  demonstrated  his  metliod  of  using  Fehling's  test 
for  estimating  the  quantity  of  sugar  in  diabetic  urine.  Mr. 
CiEORGE  Wherry  made  some  remarks  on  five  cases  of 
renal  and  ureteral  calculi,  and  showed  specimens.  Mr. 
Shillington  Scales  very  ably  demonstrated  the  skiagrams. 

At  Home. — After  the  meeting  terminated  the  President 
and  Mrs.  Max  Tylor  were  "  at  home  "  to  members  and  their 
wives  and  friends  in  the  Church  House,  kindly  lent  by  the 
Vicar. 

CONNAUGHT  BRANCH. 

A  MEETING  of  this  Branch  was  held  at  2.30  p.m.  on 
Tuesday,  June  25th,  at  the  Railway  Hotel,  Athenry;  Dr. 
1>.  Crowley  was'Jn  the  chair. 

Sanatorium  Benrjits. — Mr.  R.  B.  Mahon.  F.R.C.S.,  wrote 
about  the  administration  of  s.auatorium  benefit  and  the 
necessity  of  taking  action  in  view  of  the  proposed  appoint- 
ment of  roving  tuberculosis  medical  officers,  and  the  grant- 
ing from  the  Treasury  of  a  large  subsidy  to  the  Women's 
National  Health  .\ssociation.  The  matter  was  referred  to 
the  County  Medical  Committees. 

I'rojxned  Friendly  Society  under  Professional  Auspices. 
^Dr.  Foley  proposed  that  a  friendly  .society  under  j)ro- 
fo.ssional  auspices  should  be  established.  The  Honorary 
Skcrktarv  pointed  out  that  the  matter  was  dealt  with  in 
Report  D  14  on  the  organization  of  medical  attendance  on 
tlie  provident  or  insurance  jirinciple.  It  was  agreed  to 
refer  it  to  the  County  Galway  Medical  Defence  Cuuimittee 
and  other  county  committees. 

h'.lcelion  of  Officers. — The  following  appointments  wore 
unanimously  made:  President,  M.  J.  B.  CostcUo,  M.B. ; 
J'residenlclrct,  D.  Crowley,  M.D.;  Ilonorarij  Secretary, 
.John  Mills,  M.B. ;  Itrprescniative  on  Connei/t  and  Bcjirr- 
nentalire  to  Brprcientatirc  Meeting,  T.  B.  Costello,  M.D.  ; 
BeprrHentalircH  on  Irish  Committee,  R.  B.  Mahon,  I'Mt.C.S., 
.Toim  Mills,  M.B.;  I'.xecutivc  Committee, C  I;.  Uiriniiigliani, 
•r.  Carroll,  T.  H.  Costcllo,  D.  Crowley,  .J.  .\.  Jliuirahiin, 
]{.  W.  Kelly,  It,  .T.  Kinklioad,  Joseph  MarDoiiuoU  (Kos- 
comiiion),  C.  H.  Foley,  R.  J.  Murtyn,  John  Mills. 

Inxlraclions  lo  Bcprcsenlalivr. — The  report  of  Coflniil 
was  (•onHldered,and  the  ReprcHcnlatlve  diicclcd  to  support 
it,  esiMM'ially  as  to  extrnding  tlio  l'r<>ble  minded  Mill  lo 
Irnlaiiil,  and  as  to  the  proposed  diploma  in  psychiatry. 
The  resohition  of  p. 461  (Sci-rLEMKNT.'Muy  11th)  was  con- 
HJ'iered  ultra  virei  as  mrdicul  jncn  in  Jreland  were  bound 
to  Hiipply  the  inforiiiatioii  ri'(|tilred. 

ChrUrii  Besotulioii.-  'I'hi'  Represenlativo  wnB  directed 
to  support  till)  Cliclsea  uiiicMdiiient  (Motion  3G  iu  Sl'i'l'LK- 
MKNT,  May  IBlli).  Motion  48  as  to  cxpenseH  was  dis- 
njiprovi  d  of.  It  wa^  decided  that  the  I'resiilent  and  the 
lionorary  Hooretary  hIumiIcI  have  power  to  noiniiuito  a 
Niilmtitiite  if  tlin  ReprcM-ntativo  were  unable  to  attend 
JC<:pri'wiilative  Meeting. 

ii'c^t  Annual  Mrrlimi.  Next  yenr'M  annual  ineeliug  to 
,bo  belli  io  (inlwuy  in  the  fureiiiHMi. 


DOHHKT  AND  WK.ST  1I,\NTH  HUANCII  : 

Wkht  DoiiHKT  Division. 

A    MKicT^s.i   of   tlio   W.Ht    DorKet    DiviHion    woH    held    at 

J>oreha«<t"r  on  July  9lli.     Dr.  W.  C:.   .Shionkii  was  in  tlio 

cliair.     Tboro  woro  linstout  Iwouly  eight  in  all. 


Instructions  io  Bcpreseniative. — It  was  decided  that  the 
Representative  be  instructed  to  vote  for  breaking  off  the 
negotiations. 

Weymouth  '•  Sliding"  Scheme  of  Medical  Service. — The 
Weymouth  "  sliding "  scale  scheme  for  public  medical 
service  was  referred  to  a  committee  for  elaboration  and  for 
report  to  the  Division  at  an  early  date. 

Club  Appointments. — It  was  decided  to  send  in  the 
resignations  of  club  appointments  to  the  secretaries  of  the 
various  clubs ;  but  the  consent  of  the  State  Sickness  In- 
surance Committee  was  to  be  obtained  before  doing  this. 


DUNDEE  BRANCH: 

Dundee  Division. 
A  mef.ting  of  the  Division  was  held  in  University  College 
on  .Tuly  12th  ;  Dr.  C.  S.  Young  was  in  the  chair. 

Bcport  of  Council. — After  discussion  of  the  report  of 
Council  the  following  resolution  became  the  finding  of  the 
meeting : 

That  if  before  the  Repre.sentative  Meeting  no  tleflnite  offer  is 
made  bj'  the  Government  the  Representative  Meeting  break 
oft  all  negotiations,  but  that  it  a  definite  offer  be  nia<le 
before  the  Representative  Meeting  by  the  Government  tli« 
Representative  be  emi)owered  to  vote  for  the  appointment 
of  a  Committee  to  negotiate  with  the  Government. 

The  resolution  regarding  examination  charges  for  approved 
societies  was  unanimously  carried,  and  thus  became  a 
resolution  of  the  Division. 

Sir  William  Blender's  Beport. — The  Secretary  read  a 
letter  from  Sir  William  Plender  thanking  the  medical  practi- 
tioners for  the  help  they  so  very  kindly,  willingly,  and 
generously  gave  during  the  recent  investigation.  The 
Chairman,  Vice-Chairman,  and  Honorary  Secretary 
were  requested  to  prepare  a  letter  for  the  press  regarding 
the  report  of  Sir  Win.  Plender.  In  this  letter  they  pointed 
out  especially  the  position  Dundee  occupied  iu  the  report, 
and  how  the  low  wages  and  low  medical  fees  made  tho 
report  with  regard  to  the  other  towns  quite  fallacious  and 
misleading. 

EDINBURGH   BRANCH: 

Ediniiurgh  and  Lkitu  Division. 
A  MEETING  of  this  Division  was  held  on  Thur.sday,  ,TuIy 
11th,  in  the  Gartshaw  Hall.     Dr. . I ames  Ritchie.  Chairman 
of  the  Division,  presided  ;  sixty-six  members  attended. 

Protest  Against  Inspection  of  Bools. — The  Senior 
Secretary  reported  that  the  pjxeoutive  had  protested 
against  the  advice  of  the  State  Sickness  Insurance  Com- 
mittee to  the  doctors  in  certain  towns  to  allow  au 
inspection  of  their  books  by  a  CJovcrumeut  actuary. 

Medical  Appointmruts  under  Insurance  Act. — Letters 
liad  been  sent  to  Sir  James  Russell.  Dr.  Cnllen,  and  Dr. 
Robertson  (Leith)  about  appointments  on  the  I'rovisional 
Insurance  Committees,  aud  the  replies  of  Sir  James 
liussell  and  Dr.  Robertson  were  brought  before  tho 
mooting;   Dr.  Cullen  had  not  replied. 

Public  Medical  Service. — The  lOxecutivo  had  considered 
tho  Publico  IMi'dical  .Service  scheiues,  but  disapproved  of 
both  A  and  B;  they  decided  on  some  genenil  principles, 
and  have  tho  subject  still  under  considi-ration. 

Instructions  lo  B'firesenlalires.  'i'lu-  special  report  o( 
the  Council  was  fully  discussed,  and  it  was  decided 
uuuuiiuously  to  instruct  the  Ri'presentativcs  to  tlio 
Rcpreseiitativi>  Meeting  to  supi)ort  the  iimiion  to  break  off 
negotiations  with  the  Government.  .\  motion  fiU'  a  postal 
vol*'  of  the  meiMbcis  was  defeated  by  a  very  large  majority, 
only  two  supporting  it.  It  was  decided  to  send  a  coinmuui- 
cation  of  the  proceedings  to  the  local  press. 


■Sou III  Eastern  Coi^nties  Division. 
A  Mi'.l'.TiNii  was  liiOiI  at  Newtown  St.  Boswells  on  July  lllli. 
Dr.  J.  S.  MiiiR  (Selkirk),  ('huirman,  presided,  and  thirty-      M 
one  members  were  ])rcsent,  ■ 

Siipplemrnlary  1 'ledge.  '\'ho  SecuETARV  rcnil  a  state- 
ini-nt  which  showed  that,  although  I  be  canvass  was  not 
ipiite  conipli'ti-d,  58  out  of  66  iui'IuImts  had  si^jned  tho 
|)lcilg<i  of  till'  Ahhoi  liition,  by  which  tbey  hnuuil  lliiiMsiOveH 
to  oel  an  a  unlt<'il  body.  Of  tlioHo  wlio  had  not  sii^ni'il, 
one  WOH  a  retired  praetitioner,  two  hi>Jd  public  ollires,  four 
were  praetitioiiers  who  had  delayed  sendiut;  iu  their 
pajHTM,  and  Olio  butl  roIuHcU  to  Higii.    0£  tho  26  member* 
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holding  appointiiicnla  as  medical  officers  to  friendly 
societies,  25  bad  placed  their  sij^ncd  resignations  in  the 
liands  of  tho  Secretary.  These  resignations  included 
all  the  contract  practices  within  the  four  counties  of  tho 
J)ivisiou  with  one  exception. 

Defence  Funds. — More  than  £600  has  been  guaranteed 
by  members  of  the  Division  to  tlie  defence  funds. 

In.ilruelion  to   Itepresoitafier. — On   the   motion  of   Dr. 
McKoBEKT   the    following    resolution    was     unanimously 
ngi-eed  to : 
As  tlie   ultimate  terms  of  the   British  Medical  Associntion 
have  been  iibsoluLcly  clear  to  the  Govcninieiit.  and  liave 
not  yet  been  conceded,  tliis  Division  resolves  tlmt  further 
negotiations  on  the  part  o(  Hepresentiitivcs  of  the  Associa- 
tion   to    the    Government  are   not    only  unnecessary   hut 
unwise,  initil  such  time  as  the  Uovernment  is  prepared  to 
infonn   the   Association   that  the  said  ultimate  terms  are 
conceded.    And,  in  the  event  of  the  ultimate  terms  of  the 
British  Mediciil  Association  bein^;  conceded  l)y  the  Govern- 
ment,   this     Division     empowers     its    Kepresentative    to 
acquiesce  in  the  appointment  of  representative  members  of 
the  Association  to  negotiate  with  the  (iovernraent  in  regard 
to  other  ijuestions  affecting  the  interests  of  the  profession. 
Medical    A  ppo  ill  (men  1.1   under   Insurance   Act. — It   was 
also  unanimouslj'  agreed  that — 

With  reference  to  the  a))pointments  nnder  the  Insurance  Act 
accepted  by  l)rs.  Cullen  iEilinl>ur(<h)and  Dr.  L'urrie.  M.O.II. 
(l'"ifeshire).  this  Division  desires  to  express  its  cmi)hatii; 
disapproval  of  the  same,  as  detrimental  to  the  unity  of  the 
profession  at  this  critical  time,  and  as  a  hindrance  to  .a 
settlement  of  matters  now  in  dispute  between  the  pro- 
fession and  tlie  Government.  This  Division  resolves  that 
any  co-operation  on  the  part  of  its  members  with  the  afore- 
mentioned officials  is  to  he  regarded  as  impossible,  on 
account  of  the  action  they  themselves  have  taken. 

Sir  ^VilU<^m  I'lendcr's  lieport. — With  reference  to  the 
selection  of  Dundee  by  the  Government  as  a  typical  com- 
munity affected  by  the  Insurance  .\et,  this  I)ivisii)n  is 
emphatically  of  opinion  that  the  conditions  of  the  popula- 
tion there  and  the  kind  of  medical  practice  created  by 
these  conditions,  are  such  that  no  conclusions  drawn  from 
them  can  be  of  any  f^nidanco  in  determining  the  adjust- 
ment of  the  relations  of  the  medical  profession  to  tho 
Ciovernment  in  other  centres  of  population. 

Api>ointnient  on  Advisory  Coiiiinittcc. — On  the  motion 
of  Dr.  Tykrki.l,  the  Division  unanimously  resolved  that 
the  action  of  Dr.  Xorman  Wallier  in  refusing  to  place  the 
resignation  of  his  aiipointmcnt  on  the  Advisory  Committee 
at  tlie  disposal  of  the  Scottish  JMedical  Insurance  Council, 
as  had  been  done  by  other  members,  was  contrary  to  the 
interests  of  the  profession,  and  expressed  its  strong  dis- 
approval. 

FIFE  BRANCH. 

A  MEETING  of  this  Branch,  to  which  every  practitioner  in 
the  area,  member  and  uon-momber,  was  invited,  was  held 
at  Kirkcaldy  on  July  11th,  when  the  following  resolutions 
were  carried : 

Iiixiruclinn  to  Representative. 
Tliat   this   meeting   instructs  its  Beprosentative   to  support 
iiecommeudalion  X  of  the  Central  Council's  report  at  the 
forthcoming  Hepreseutative  Meeting  in  Liverpool. 

Medical  Appointments  under  Insurance  Act. — Tlie 
following  resolutions  were  passed  : 

That  this  meeting  of  the  Fife  Hnvncb  of  the  British  Medical 
Association,  to  which  every  juactitioncr  in  the  area, 
member  and  non-member,  has  been  invited,  hereby  con- 
demns the  action  of  Dr.  Cnrrie  and  Dr.  Cullen.  in  having, 
contrary  to  the  expressed  wish  of  the  medicjil  profession  in 
Siollanil,  accepted  appointments  as  medical  ollicers  under 
the  National  Health  Insurance  .\ct ;  and  that  this  meeting 
further  consiiUis  them,  through  their  action  at  this  junc- 
ture, as  absolutely  uuliltcd  to  secure  the  co-operation  of  the 
medical  men  throughout  the  country. 

Copies  of  this  resolution  to  ho  sent  to  Dr.  Currie,  Dr. 
Cullen,  the  Insurance  Commissi<mers,  the  Secretjiries  of  the 
Fife  County  Council,  the  British  Medical  Association,  tho 
Scottish  Medical  Insurance  Committee,  and  to  the  press, 
lay  and  medical. 

That  this  meeting  of  the  Fife  Branch  of  the  British  Medical 
Association,  to  which  every  practitioner  in  the  area, 
member  and  uon-mcmbcr,  has  been  invited,  hereby 
expresses  its  complete  want  of  confidence  in  Dr.  Norman 
Walker  as  tlie  Direct  Bcpresentative  of  the  Scottish 
meilicjil  profession  on  the  General  Medical  Council,  and 
that  it  calls  upon  liim  forthwith  to  resign  his  seat. 

It  was  directed  that  copies  of  this  resolution  should  bo 
sent  to  Dr.  Norman  Walker,  tho  Secretaries  of  the  Bri^isb 


Medical  Association,  the  Scottish  Medical  Insurance  Con> 
mittce,  and  the  Ciencral  Medical  Council,  and  to  the  itrcss* 
lay  and  medical. 

GLASGOW  AND  WEST  OF  SCOTLAND  BUANCU  : 

Dumbartonshire  and  Ae(allship.e  Division. 

\  OENKRAL  meeting  of  this  Division  was  held  on  .luly  9th 

in  Clydebank.     Dr.  .Iamks  Wilson,  Dumbarton,  presided. 

Sixteen  members  were  present. 

Annual  Bepresentalive  Meeting. — Dr.  Ckamb  intimated 
inability  to  attend  as  Hepre.sentativc,  and  Lieutenant- 
Colonel  Uitchic,  M.B.,  K.A.M.C.,  6,  Gknan  Garden.s, 
Helensburgh,  was  elected  unanimously  to  attend  iu 
place  of  Dr.  Crauib. 

licporls  from  Provisional  Local  Medical  Committees. 
Arijijllshire. — Dr.  Ccrrie  reported: 

Total  practitioners  ...  58 

Signed  complementary  pledj.!  <)3 

Promised  to  sign  complementaiy  pledge     ..      7 
Remainder  may  yet  sign. 
Sent    in  resignations   of   contract  practice 
appointments  ...  ...  ...     15 

(Comparatively  little  contract  work  in  Argyllshire.) 

Duniharlonshire. — Dr.  Sutherland  reported: 

Total  practitioners               ...            ...            ...  29 

Signed  complementary  pledge        ...           ...  22 

Kcfused  to  sign       ...  "        ...            ...            ...  1 

"  Home  addresses  "  (not  in  practice)            ...  6 
-Ml  holders  of  contract  practice  appointments  (13)  have  signed 
resignation  forms. 

Dumharlon  Burgh. — Dr.  McLaihlav  reported  that  all 
in  ])racticc  had  signed  the  complementary  pledge,  and  all 
holders  of  contract  practice  appointments  had  promised  to 
resign  tliesc  when  asked. 

Clijdehank  Burgh. — Dr.  Cramb  (in  Dr.  Strang's  absence) 
reported : 

Total  practitioners  ...  ...  ...    14 

Signed  complementar.v  pledge         ...  ...      2 

Signed  resignation  of  contract  practice       ...      2 

The  first  three  reports  were  considered  very  satisfactory, 
but  surprise  and  regret  were  expressed  at  that  from 
Clydebank,  particularly  as  twelve  practitioners  there 
signed  the  original  "  undertaking."  After  discussion,  it 
was  moved  by  Dr.  K.  .\llan,  seconded  by  Lieutenant 
Colonel  KiTCHiE,  and  unanimously  agreed: 

That  the  non-members  of  the  British  Medical  .\ssociation  in 
('lydebank  be  invited  to  be  present  at  the  meetings  of  the 
Division  while  business  relative  to  the  Insurance  Act  ia 
being  discussed. 

It  was   then   moved   by  Dr.  Gilmour,    seconded   by   Dr. 
Macfie,  and  unanimously  decided  : 

That  Dr.  Strang  iClydebaiiki  be  reijuested  to  call  a  meetinft 
immediately  of  the  local  Medical  .\ssociation  to  discuss  the 
situation  in  relation  to  the  Insurance  .\ct  campaign,  and 
especially  the  attitude  of  practitioners  in  Clydebank  to  the 
signing  of  com)ilemeutary  pledges  and  forms  of  resignation 
of  contract  practice,  and  report  without  delay  to  the 
Division  Secretary,  in  view  of  the  urgency  of  llie  inatter. 

Itist ructions  to  lie/iresentatiee. — .\ft<>r  discussion  tho 
Bcpresentative  was  unanimously  instructed  to  support 
alternative  Recommendation  Y  (continuing  ncgotiatiousl 
and  all  the  other  Recommendations  in  the  Sjiecial  and 
Supplementary  Reports  of  Council  (ButTisH  Mkdical 
.loiHNAL  Sii'i'LKMENT,  .luly  6thK  Dr.  YouNii  then  moved, 
Dr.  Cramh  seconded,  and  it  was  uuauimously  agreed  : 

That  iu  view  of  past  difficulties  at  Representative  Meetings 
when  from  various  causes  tho  policy  of  the  .Association  as 
approved  by  Divisions  has  bad  to  be  amended,  we  instruct 
our  Representative  under  such  conditions  to  use  his  owu 
discretion  in  voting. 

Counlij  Insurance  Committee. — Dr.  Gilmour  intimated 
his  refusal  to  act  on  the  County  Insurance  Committee  an 
a  medical  practitioner  when  appointed  by  tho  county 
council ;  his  action  was  cordially  approveil. 

Dumbarton  Cottage  Hospital. — The  Chairman  stated 
that  as  the  result  of  united  action  by  Dumbartcm  practi- 
tioners tho  i-emuncration  of  the  visiting  stall  had  been 
raised  to  £50  i)cr  annum. 


Lanarkshiue  Division. 
A    MEETIN'C,    of    the    Ijauarksliiro    Division    was    held   in 
Glasgow  on  .Tuly  9tli.     Dr.  Buuck  (.Joi-f  wag  in  the  chair, 
and  twcntyfoiu'  members  were  present. 
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Special  and  Supplementary  Meporis  of  Central  Cou7icil. 

The  Special  Report  of  Council  published  iu  the  British 
Medical  Jocenal  Supplement  of  July  6tli  was  considered, 
and  the  following  opinions  were  recorded  with  regard  to 
the  recommendations  contained  in  it. 

Recommcn<lafio)i  A. — The  lueetiug  unanimously  agreed 
with  this  recommendation. 

Becommfndations  B  to  0. — These  recommendations 
evoked  considerable  discussion,  and  the  following  resolu- 
tion, moved  by  Dr.  Bakr.  seconded  by  Dr.  J.  C.  Mackexzie, 
was  adopted  by  18  votes  to  3 : 

That  no  medical  man  treat  iu  hospital  auv  hisureil  person 
suffering  from  tuberculosis. 

Becommendations  P  and  Q. — The  meeting  agreed  with 
these. 

Recommendations  regarding  the  Future  Action  of  the 
Association,  X  and  Y. — After  due  consideration  of  these 
alternative  recommendations  by  the  meeting  and  consider- 
able discussion,  the  following  resolution,  moved  by  Dr. 
W.  G.  Macphef.son",  seconded  by  Dr.  Lr\iNusT0N"K  Loudox, 
was  carried  unanimousl}' : 

That  our  Represeutative  at  the  Representative  JFeetiug  vote 
for  continuing  negotiations  with  the  Commissioners,  but 
tfiat  the  negotiations  must  be  conducted  by  members  of  the 
j>resent  State  Insurance  Committee. 

This  was  the  chief  business  discussed,  and  thereafter 
the  meeting  very  briefly  discussed  the  recommendations 
contained  in  the  Supplementary  Report  of  Council, 
1911-12. 

Appointments  nndcr  the  Insurance  Act. — A  resolution 
■was  moved  by  Dr.  W.  Ci.  Macpherson",  seconded  by  Dr. 
J.  C.  Macki-.xzik,  and  carried  by  a  large  majority,  express- 
ing disapprobation  of  the  conduct  of  Drs.  Currie  and 
Ciillcu  in  taking  positions  under  the  Insurance  Commis- 
sioners iu  opposition  to  the  wishes  of  the  Scottish  Medical 
Insurance  Council  and  the  medical  profession  in  the 
country. 

T'o/c  0/  Thanhs. — A  vote  of  thanks  to  the  Chairman  for 
presiding  concluded  the  meeting. 


L.\XCASHIHE  AND  CHESHIRE  BRAN'CHj 
Blaikburn  Division. 
A  MKKTiN<i  of  tliis  Division  was  held  on  .Julj'  lltli.     Dr. 
Chan  was  in  llie  chair. 

InslnicHon  to  Itrpreicntaiive. — It  was  moved,  seconded, 
and  resolved  : 
TImt,  failiiii;  a  direct  reply  from  tlie  (imncellor  of  the  V.s.- 
chc<|Uer  before  the  Hepresontative  Meeting  on  July  19tli, 
1912,   grunting   uh  our  minimum   demands  unegnivocally, 
our  lieprmcutative  vote  for  lireaking  off  all  negotiations. 
It  wa8  uiovc<l,  seconded,  and  resolved  : 
'J'bat  tliih  nueling  of  the  members  of  the  Blackburn  Division 
of  tlie  Hritish  .Medical  Assi>ciutii>u  will  resist  to  its  utmost 
uuv  tnrilicr  committee  being  formed  having  power  to  settle 
with  tiic(  hancellorof  the  Kxcheiiucr without  mailers  being 
reforred  to  the  various  Diviuions. 
Bl'ivkburn  lliaUh  Commiltcc  and  Tuhcrculoais, — It  was 
moved,  seconded,  and  resolved  : 

'J'hat  the  lilui-kburn  Division  of  the  Britiwh  Medical  AsHocia- 
lion  enters  its  pretest  against  tliu  ilualth  Coniniittce  of 
Bliukhurn  taking  any  further  steps  in  connexion  with 
tultercMlrmi^  than  lhe\'  ha\e  done  for  some  tinu'  until  after 
the  Ucpri.sentntlvc  Sfecting  on  July  lOtli,  1912. 

Suniilorium  Brnefiis. — It  was  moved,  seconded,  and 
Tewil  ved : 

'J'liul  Dr.  Craig  he  instructed  to  vote  that  no  nirnihir'  lia\o 
nnytliiiig  to  do  with  Hnnatorium  bcnclUb until  our  minimiini 
ilvmandN  be  (grunted. 

Bi.Ai'Kroiii,  Division, 
A  WKi.i,-*rri-,M>n)    mcetiiig  of   niemWrH   of  IhiH  Divimon 
was  lield  on  .luue  26(h. 

HIaIr  SichnruH  Jumnnnrc  Cnviniillcr.  A  letter  from 
Drx.  .luhn  Brown  and  Htniilcy  IIihI^soii,  iiii'mlxrH  of  tlie 
Htnle  HiiUni'HS  ]nHni°nnc<-  Coinmittce,  was  reiiil,  and  tlio 
following  rcHolutioiiH  pusmrl  thereon: 

*•''*■  iignM-M  that  the  AHtwicrattoirii  iiomiiicCH 

'  "iiiiiiilt<M'  liK  ttHked  to  p'Higii, 

'"  •('■^npprovct*  of  the  iiuggf'iilion  t<i 

orohjIitlH  the  pi'ofrHHion  from 

-  'Muni    ailnuniHtratiiiii    until 

»...),  MOM  ,1    II...  UMi.iTiiyi„.jyummlBOl  IhciirvtqiwiQuiire 
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Oovcrnmenf  Inquiry  into  Medical  Remvneration. — A 
letter,  dated  June  15th,  1912,  was  read  from  the  Medical 
Secretary  regarding  the  Government  inquiry  into  medical 
remuneration.     It  was  resolved : 

1.  That  this  meeting  urges  the  practitioners  of  the  Division 

to  refuse  to  allow  the  scrutiny  of  books  by  agents  of  ths 
Chancellor  for  the  purpose  of  collecting  evidence  as  to 
rate  of  remuneration  for  attendance  on  those  who  will  be 
insured  xicrsons. 

2.  That  this  meeting  strongly  condemns  the  action  of  the 

State  Sickness  Insurance  Committee  iu  promising  to  aid 
the  Chancellor  in  collecting  such  evidence. 

Practitioners  and  Provisional  Insurance  Committees. — 
A  letter,  dated  June  5tli,  re  National  Insurance  Act,  and 
setting  forth  the  action  that  had  been  taken  by  the  State 
Sickness  Insurance  Committee  when  asked  by  the  Com- 
missioners to  nominate  medical  practitioners  for  service 
upon  Provisional  Insurance  Committees,  was  read  and 
agreed  to. 

Practitioners  and  Service  under  Insurance  Act. — A  letter 
dated  .June  15th,  1912,  re  "  Question  of  acceptance  of  posi- 
tions in  connexion  with  the  National  Insurance  Act,"  was 
read.  The  question  of  the  position  of  medical  practitioners 
who  are  members  of  county  or  borough  councils,  when 
asked  to  serve  on  Provisional  Insurance  Committees,  was 
discussed,  and  the  following  resolution  was  passed: 

That  no  member  [of  the  medical  'profession  practising  in  this 
Division  accept  any  jjost,  remunerative  or  otherwise,  under 
the  National  Insurance  Act  until  the  minimum  demands  of 
the  British  Medical  Association  are  conceded. 

Instructions  to  Peprcsentaiive. — The  I'cport  of  Council 
i.ssued  on  May  11th  was  considered.  It  was  agreed  to 
support  the  resolution  contaiucd  iu  Scctiou  35  re  question 
of  expenses  of  Representatives  attending  Represeutative 
Meetings.  It  was  agreed  to  support  resolution  contained 
iu  Section  93  re  filling  up  of  death  certificates.  It  was 
agreed  to  support  recommendation  contained  in  Section  99 
rr  certificates  and  rejiorts  in  cases  under  Workmen's 
Compensation  .\ct  and  members  of  hospital  staffs. 

Blackpool  Ton-n  Council's  Medical  lleprcscntalire07i  Pro- 
cisioniil Insurance  Comniitlec— The  question  of  the  Black- 
pool Town  Councils  medical  represeutative  on  the  Pro- 
visional Insurance  Committee  was  explained.  Dr.  Pritchard, 
a  member  of  the  Council,  was  nominated  for  the  post,  and, 
in  .spite  of  his  refusal  to  serve,  the  Commissioners  were 
asked  to  make  the  appointment.  In  an  interview  with 
the  Secretary  of  the  Provisional  Medical  Committee,  Dr. 
I'ritchard  signified  his  intention  of  resigning  from  the 
Committee.     It  was  resolved  : 

That  Dr.  rritchard  be  asked  to  make  known  the  fact  of  his 
resignation  tlirongh  the  local  |)ress  ;  also  to  notify  the  same 
in  a  letter  to  he  written  to  the  Division  Secretary, 


LivERrooL  Division. 
.\  MKKTiNo  of  this  Division  was  held  on  Tuesday,  .Tiily  9tli. 
Dr.  N.  P.  Marsh  was  in  the  chair. 

Hrport  of  Council :  Special  lunlruclions  to  licprcsrnlalive. 
-  The  Sjiccial  Report  of  Council  concerning  the  position  of 
the  iMcilical  profession  in  relation  to  the  Insurance  Act,  as 
publisliid  in  the  St  i'|'I.i:mext  for  July  6tli,  was  considered. 
The  Division  by  a  large  majority  decided  to  instruct  its 
Representative  to  support  UocoiiiMiendation  .\.  which  deals 
with  breaking  off  negotiations.  'J'lioro  was  considerable 
discussion  on  this  point,  in  which  Ihs.  ami  .Messrs.  r,\HKiN, 

O'.Sl'l.MVAN,   Wll.n,  (li;liM\X.  U,    T.    1>AILKV,    \.    (1.    (il'LLAN, 

H.  .loNKS,  ami  SMAiiT  took  part.  It  was  agreed  with 
i<'gar(l  to  Itecomitiendation  It,  l'.  16,  that  the  woids  "i( 
possible"  be  deleted.  AVitli  regard  to  lU'comnieiulation  II, 
p.  16.  it  was  pioposi'd  and  carried  that  after  the  words 
■•  only   as   a   coiisultant,"    "  and   at    the    reipicsl   of    the 

iiractitioncr  in  iitt<ndani  c "  bo  added.  With  ri'gard  to 
{ecommenilation  N,  on  ji.  16.  it  was  proposed  and  curried 
that  "  n<it  lisH  than  X'G5  jier  annum  "  should  wmX  "  not  loss 
tiian  X'75  pi'r  auiiiini.  It  was  further  agreed  that  tlio 
Ucpic'suuliitive  be  instructed  to  vote  against  practitioners 
tailing  appointments  under  the  sanatorium  buuelils  of  tliu 
Insurance  Act. 

Suiiphinrutarti  Id  port  of  Council :  Ship  Surycons.  On 
conHideraliim  of  the  .Siipplemeiilary  Repmt  of  Council,  it 
was  agieed  that  the  lecommeudaflon  with  relation  lo  tliu 
icmiuienition  of  ship  Hiiigrons,  that  it  be  X15  ])er  mouth 
insteaU  of  £10,  nud  Ihftl  the  wyrdii  " vejjulai]^' as  Huch.*' 
gu  j^,  49,  b«  oniitted, 
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I'uhlic  MrJical  Service. — It  was  recommended  that  a 
subcouiiuittcc  be  formed  to  consider  a  Public  Medical 
Scrvlco  scheme. 

tUfdiciil  Trroiintnt  0/ School  f'/u'Wrni.— Owing  to  the 
late  hour  tlio  consideration  of  tlic  report  of  the  Medical 
Treatment  of  School  Children  Subcommittee  was  post- 
poned, 

Manchester  (Ckntral)  Division. 
A    MKKTINC.   of   this   Division   was    hold    at   tlie    Onward 
Huildinss.Deansgate,  on  July  10th,  at  4.30  p.m.   Dr.  .Jl'dson 
BuKV  wa.s  in  the  cliair,  and   twentytivc  other   members 
were  present. 

InslrKclioiis  to  Efprtient<itire. — TIic  Uepresentative  was 
iustnictc-d  as  follows.  li>'  report  of  Council  on  National 
insurance  Act  (Slitlemknt,  .Tuly  6th): 

Iteconimeudatiou  X.    To  vote  for  it  lunanimonaly.l 
Kecommendations   B   to  O.    That   tliese   resolutions  should 
only   be  agreed  to  if   the  Associatiou  ilecide  to  work  the 
National  Insurance  Act. 
Recommendations  P  and  Q.    To  vote  afjainst. 
Ueciimmeudation  X  lii.    To  vote  for  this  (unaiiimouslvi. 
Itecommcudation  X  nit.    To  vote  for  this  (one  dissentientK 
Keconmiendatiou  X  liiii.    To  vote  for  this  (unanimously  1. 
Kccommeudtttion  Y.    To  vote  against  this  (unanimously). 
■    J{cport  of  Council  (Supplbment,  May  18th); 
Kider  19,  p.  506.     To  support  this. 
Kider  36.  p.  507  iChelseai.     To  vote  against  this. 
Uider  46.  p.  508.    To  support  this. 
Kider  47.     Left  to  his  discretion, 
llider  48.     To  vote  ajfainst. 

Uiiler  49.    I^eave  date  open— that  is,  vote  against  this. 
Hider  50,  p.  509.     To  vote  for  this. 
Itiders  51,  52,  aud  rest  of  Report  of  Council;  To  use  his 

discretion. 
lu  the  event  of  negotiations  being  broken  oft"  he  was 
instructed  to  move : 
That  the  Representative  Body  appoint  a  special  committee  to 
watch  o\er  and  -lafeguard  the  interests  of  the  profession  in 
relation  to  the  National  Insurance  Act.    This  committee  to 
have  no  power  to  negotiate  with  the  (lovernment,  and  to 
rei>ort  from  time  to  time  to  the  Divisions  of  the  Association. 
He  was  further  unanimously  instructed  to  vote  against 
the  reelection  of  the  Treasurer  of  the   .\ssociation,  and 
against  the  re-election  of  the  Chairman  of  Representative 
Meetings  of  the  .\ssocialion. 

Scliciiic  for  Mtdiral  Benefit. — A  propo.sal  to  support  Dr. 
I'icton's  scheme  for  medical  benefit  iScppLKMKNr,  April 
27tht  at  the  Representative  Meeting  was  lost — 10  against, 
8  for. 

Maxchesteu  (South)  Division. 
A     i.KNKitAL    meeting     of     this     Division    was    held   on 
.Uily  12th.     Dr.  Eplin  presided,  and   thirty-two  members 
were   present. 

C«rrrfipo»de>ire. — Letters  were  read  from  the  Ealing 
Division.  Stockpin-t.  Macclesfield,  aud  East  Cheshire 
Division,  from  Mr.  Ballance.  from  the  State  Sickness 
lusuracce  Comuiiltcc  in  relation  t»  the  sending  in  of 
resignations  of  clubs,  and  from  the  .Toint  Ccmimittee  of 
Manchester  and  Salford  relating  to  a  circular  letter  on  the 
giving  of  information  to  coroners. 

Instriictioiis  to  HrjirennifiiHreii, — It  was  decided  that 
the  Kepresentativc  of  the  Division  (Dr.  Stocksl  should 
vote  in  support  of  Recommendations  .\  to  Q.  In  consider- 
ing Kecommendations  X  and  Y.  Dr.  Eulix  suggested  that 
there  wciv  three  conrscs  open  to  the  meeting  in  giving 
instructions  to  the  llcprcsentativo  :  (1)  To  instruct  him  to 
vote  asjiiinst  further  negotiations ;  (2t  to  instruct  him  to 
vote  in  favour  of  further  negotiations;  |3)  to  allow  him 
to  use  his  own  discretion  in  voting  on  hearing  the 
argimients  )tro  and  con  at  the  .\nnual  Itoprescnlative 
Meeting.  Thereupon  Dr.  Biiowx  proposed  and  Dr. 
tiRKcionv  seconded  : 

That  this  incctinjf  of  the  Manchester  (South)  Division  directs 
its  Kepresentativp  to  vote  for  a  continnatiou  of  the  negotia- 
tions with  the  Uovernment. 

This  was  lost.     Dr.  (^Iookfellow  propose).!  and  Dr.    llor- 
laNsoN  seconded : 

That  our  Uepi-eseutative  be  instructed  to  vote  for  the  hreaking 
off  of  negotiations. 

I  )r.  Senior  proposed  and  Dr.  Scott  seconded  the  amend - 
H-nt  to  add: 

Provided  that  in  his  opinion  the  re|>orts  as  to  the  organization 
ol  the  profession  are  satisfactory. 


The  amendment  was  lost.  The  original  resolution  was 
carried  with  three  dissentients.  Dr.  Cottkrili.  proiwsed 
aud  Dr.  Grant  D.^vik  seconded; 

That  no  information  as  to  the  number  of  assistants  !□  this 
Division  be  given. 

This  was  carried.  As  to  the  other  recommendation.^  and 
all  other  subjects  discussed  the  Representative  was 
instructed  to  use  his  own  discretion  in  giving  liis  vote. 

Sntiatorixtm  Benefits. — The  Rei)resentative  was  in- 
structed to  support  the  resolution  contained  in  para- 
graph 82  of  the  Report  of  Council  to  the  .\nnual  Repre- 
sentative Meeting,  namely : 

That  in  \iew  of  Minute  78  of  the  Special  Representative 
Meeting  1  February.  1912i  no  medical  appointments  be 
accepted  for  sanatorium  benefit  nntil  such  time  as  the 
minimum  demands  of  the  profession  are  conceded. 

Medieal  Examination  of  AppJirants  for  Membership  of 
Approved  Soeietirs  vndrr  the  Xntiotial  Insxronee  Act. — It 
was  decided  to  adopt  the  recommendation  of  the  North 
Manchester  Provisional  Local  Medical  Committee  and 
make  a  charge  of  2s.  6d.  for  medical  examination  or  tor 
a  health  certificate. 

Central  Insurance  Defence  Fund. — Dr.  Cottebill  pro- 
posed and  Dr.  Grkcjorv  seconded  : 

That  all  present  at  this  meeting  individually  pledge  them- 
selves to  materially  increase  their  guarantees  to  the  Central 
Insurance  Defence  Fund,  and  that  the  Provisional  Medical 
Committee  actively  push  forward  a  canvass  with  this 
object. 

Preston  Divisrov. 
A  general  meeting  of  this  Division  was  held  on  Thur.sday, 
June  27th,  Dr.  K.  C.  Brown  in  thechair,  and  forty  members 
present. 

Siiite  Sickness  In.iurnnee  Commiffee. — After  discussion 
on  two  resolutions  dealing  with  matters  of  local  interest, 
the  meeting  discussed  the  letter  to  Divisions  from  Drs. 
Brown  and  Hodgson.  The  .advice  contained  in  that  letter 
with  regai-dto  •' tcrminatingthe y)0»ry)nr/<"i-.«,"  was  assented 
to,  but  the  opinion  was  expressed  that  the  meeting  did  not 
sec  how  this  was  to  be  carried  out,  as  the  State  Sickness 
Insurance  Committee  had  agreed  to  the  examination  of 
the  books  of  practitioners  in  six  towns,  which  would  take 
some  considerable  time.  \Yitli  regard  to  the  removal  of 
the  embargo  re  sanatorium  treatment,  the  meeting 
expressed  its  strongest  dissent  from  this  removal,  until  tho 
seven  cardinal  points  had  been  granted. 

Putilic  Medical  Scnice.  —  The  Public  Medical  Service 
scheme  was  discussed,  and  it  was  decided  to  defer  for  six 
months  further  discussion.  This  did  not  meet  with  abso- 
lute approval,  and  after  some  argument  the  Chairman 
reopened  the  di.scussion  for  the  mover  and  seconder  to 
give  more  in  detail  their  reasons  for  postponing  disciLssion, 
which  they  did. 

Siipplemcntarij  Pledge. — The  Seiretarv  read  a  report 
on  the  result  of  the  canvass  for  ple<lges : 

113  men  in  Division. 

88  members  of  British  Medical  .Association. 
78  signed  pledge. 
15  whole-timers. 
5  signed  pledge. 

5  members  who  have  not  sigueil  ple<lge. 
7  who  will  not  sign  but  will  not  work  the  Act. 
2  retired. 

2  away  from  home. 
Leaving  9  unaccounted  for— 1  in  the  borough  of  Preston, 

8  outside  the  borough. 
17  members  holding  57  club  apuoiiitmeuts  ithesc  do  not 
include  club  appoiutineuts  ncld  under  the  minimum 
rate). 
36  resignations  had  been  received,  and  all  the  holders  of 
the  57  clubs  had  signed  the  pledge. 

Vole  of  Thank.i  to  Chairwan. — A  vote  of  thanks  was 
moved,  seconded,  and  carrioil  unanimously  to  tho 
Chairman, 

RocHDAi.K  Division. 
.\    meetixo.  of  this  Division  was  held  on  July  9th.      Dr. 
Lord  was  in  the  chair,  and  sixteen  members  were  present. 
Conuniinicationt  to  Lay  l'rc»n. — The  following  resolution 
was  iwssetl  unanimously: 

That  the  Hoohdale  Division  of  the  Britisli  Mediojl  .Associa- 
tion disapproves  of  communications  on  matters  of  medical 
and  surgical  technique  by  members  of  the  profession  to  tho 
lay  press,  such  commimjcations  being  contrary  to  the  best 
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traditions  of  the  ijrofessiou,  aud  that  copies  of  this  resolu- 
tion be  sent  to  all  medical  men  i^ractising  within  the  area 
of  the  Rochdale  Division. 

Kecommcndalions  of  Council. — Dr.  Hodgson  moved, 
Dr.  Jefferson  seconded,  and  Dr.  Grant  supported  Re- 
commendation X,  breaking  oft"  negotiations.  Dr.  AValker 
moved,  Dr.  Bateman  seconded,  aud  Drs.  Kadley,  Lord, 
and  Cox  supported  Recommendation  Y,  continuing  negotia- 
tions. On  being  put  to  the  meeting,  10  voted  for  the 
amendment,  Y,  and  5  voted  for  tlie  motion,  X. 


SouTHPORT  Division. 
A  special  meeting  of  tliis  Division  was  held  at  the 
Temperance  Institute  on  July  llth.  Dr.  Mackay  was  iu 
the  chair,  and  twenty-six  members  were  present.  Apologies 
were  received,  among  others,  from  Drs.  Penrose  and 
Henderson,  who  expressed  strong  opinions  in  favoiu-  of 
breaking  off  uegotiatious  with  the  Commissioners. 

Instructions  to  lieprescntaticc. —  The  report  of  the 
Council  to  the  .\nnual  Representative  Meeting  was  con- 
sidered. Dr.  Walker  moved  and  Dr.  Collier  seconded 
Recommendation  X  iu  favour  of  breaking  off  negotiations. 
Dr.  RussEL  moved  and  Dr.  Pridie  seconded,  as  an  amend- 
ment, Recommendation  Y  in  favour  of  continuing  negotia- 
tions. A  lively  discussion  ensued,  iu  which  Drs.  Speirs, 
Harris,  Littler,  Voigt.  Asuworth,  Edmiston,  Irving,  and 
Lewis  took  part.  In  the  course  of  the  discussion,  Drs. 
liussEL  and  Pridie  withdrew  their  amendment,  and 
substituted  for  it : 
That    this    Division    leaves    the     (juestion    of    breaking    off 

or    contiuuinf!     negotiations    to    the    discretion     of    our 

Representative. 

There  were  very  strong  expressions  of  opinion  in  favour  of 
breaking  off  negotiations,  and  most  of  those  who  supported 
tlie  amendment  expressed  similar  views,  but  tliought  that 
sonjething  iniglit  be  gained  by  delay  and  ascertaining 
through  the  Representative  Meeting  the  latest  attitude  of 
all  concerned.  Several  members  had  left  before  the 
auxndnient  was  put  to  the  vote,  when  it  was  carried  by 
10  to  9.  On  being  put  to  the  meeting  as  a  substantive 
motion,  there  were  10  votes  for  and  10  against,  and  it  was 
carried  by  the  casting  vote  of  the  Chairman. 


Stockport,  Macclesfield,  and  East  Cheshire  Division. 
The  annual  meeting  of  tliis  Division  was  held  at  tlie 
Macclesfield  (ieneral  Intinnary  on  'Wednesday,  .June  19tli, 
at  4.15  o'clock.  Dr.  HvnK  MAiiRiorr  was  in  the  chair,  aud 
twenty-two  memlKTs  wore  present. 

I'rencnldlion  to  l>r.  T.  II.  Hui/his. — Before  proceeding  to 
busineKH  the  Honorary  Secretary  and  Treasurer  (Dr.  T.  1j. 
MiigliiHl  was  presented  by  the  Chairman,  on  Ixhalf  of  the 
iii<int)erK  of  tlje  Divisitm,  with  a  most  handsome  silver 
idse  bowl,  for  which  he  thaiikeil  the  members  most 
gratefully. 

I-Uitli»n  of  Offirrm.-  The  following  were  elected  officers: 
('liiiirmoii,  i)r.  Andrew  IJaxter;  Vin-Clniinnitn,  Dr.  K.  .\. 
<iouldin;  lloniiriini  Sirrrtitrij  anri  Trrnnunr.  Dr.  T.  \i. 
lliigliiM;  KiyriHitdalicifor  Anuunl  Itrpiiainlalirr  Mirt- 
1/if/,  l)r.  L.  .1.  I'ielon  ;  Urpri  mnliilioi  n  on  Jirniicli  Couniil, 
I>r.  L.  .1.  I'ielon  and  Dr.  .Moriarty;  i'.siculirc  (ttnnnitlir, 
the  forrgoiiig.<'X  officio,  and  Drs.  Hyde  Marriott  and  Jlowie 
Smith,  and  Mr.  John  Somervillt!  and  Mr.  H.  Wilson. 

yiilr  !>/  'I'liiinUn  to  llilirinij  Cluiinniin.  ~.\.  lu^arty  vole 
f)l  thankx  was  noeorcUil  to  Dr.  IIvue  Mauriott  frrr  his 
KerviccH  to  the:  DiviHion  during  the  past  year.  'I'liis  was 
earned  witli  acijarnatioii.  Dr.  AmiBkw  11  vxtkr  thou  took 
the  chair,  and  thanked  the  iiieiiibcrH  for  tlii'  lionour  they 
had  done  him  in  i^lo:tiug  him  to  the  reHponsiblu  post. 

Iti/jorl  of  KjicuIicc  ComiHillir,  The  animal  report  of 
tlui  Kxccuiive  Coiiimiltou  was  then  rciwl  ami  atiopU'd. 

J'rovuiioniil  ^frilical  Coinniill'  1 .  Tin'  ifport  of  i\io. 
•'•iiniiiill<'<>  waH  read  and  adopUil,  and  the  Socrutury 
(Dr.  Ii.  .1.  I'li'ioM  wnH  cougratiilaUil  on  the  great  umonnl 
•  if  work  thai  hud  Uren  done,  ami  he,  in  lui  11,  thankeil  his 
iiirriHpiinderjlH  In  Ihr  ilifTereiit  partH  of  tlm  Dlvisiou,  who 
luid  Ko  aHHidu'iti'tly  hel|i('d  liim  in  thi^  oanvasH,  etc. 

hiflrurlion  III  llriirmrntalivr.  —  Tho  varioUH  Mmll<'rH 
referred  to  I'iviHionH  in  Si'ppi.kmknth  of  May  lllli  and 
.May  IBtli  were  riiMHliliti'd,  and  iniilrucliunH  )(ivcn  to  Ihu 
Kj'tir«tMiilAtive  on  emli  nnr. 

I'olri  0/  I'liiinliK  III  llnrrrnor»  of  liifinnnrirK,  VoU'H  of 
UjuiikH  wvrc  occurdc*!  to  tliu  UovcmorH  u(  lliu  MucclcHlield 


and  Stockport  Infirmaries  for  the  use  of  their  Board  Rooms 
for  Divisional  meetings. 

The  meeting  was  then  adjourned  till  June  26th. 

Adjourned  Meeting. — Tlie  adjourued  meeting  was  held 
on  .June  26th  at  the  Stockport  Infirmary,  at  4  o'clock ;  Dr. 
Andrew  Baxter  was  in  the  chair,  aud  nineteen  members 
were  present. 

Apologies  for  Xon-afiendance.  —  .\pologies  for  non- 
attendance  were  received  from  Drs.  Raynev  and  Fellows. 

State  Sicliness  Insurance  Committee. — Resolutions  in 
support  of  tho  State  Sickness  Insurance  Committee's 
action  in  regard  to  their  advice  in  the  matter  of  jjracti- 
tioners  accepting  nominatiou  on  the  Provisional  Insurance 
Committees,  and  accepting  medical  appointments  for  ad- 
ministration of  sanatorium  benefit,  were  adopted. 

The  Insurance  Act  and  the  I'rofe.saion. — The  following 
resolution  was  adopted  by  the  Division,  and  the  Secretary 
was  requested  to  send  it  to  the  Medical  Secretary  for 
inclusion  in  the  Agenda  of  the  .\nnual  Representative 
Meeting : 

That  the  Council  be  instructed  to  inform  the  Government : 

1.  Tliat  in  the  opinion  of  the  Representative  Body  of  the 
British  Medical  Association,  the  provisions  of  the  I^atiouai 
Insurance  Act  dealing  with  medical  benefit  are  such  as  to 
constitute  a  great  menace  to  the  medical  profession  aud  tr 
its  usefulness  to  the  community,  and  that  tliey  should  be 
remodelled  on  the  basis  of  the  essential  features  of  iirivate 
liractice.  ■ 

2.  Tliat  these  features  should  be  embodied  in  a  scheme  or 
the  following  lines : 

J  (1)  Free  choice  of  doctor  from  the  Medical  Jicgiflci 
subject  to  doctor's  consent. 

§  (2)  Payment  for  work  done  on  a  standard  tariff. 

§  (3)  l'*aiient  to  he  responsible  to  the  Insiiratice  Committee 
for  some  portion  of  the  cost  of  attendance,  such 
liability  to  he  limited  to  an  amount  fixed  in  relation 
to  his  wages. 

§  (4)  The  British  .Meilical  .\ssociation  is  further  of  opinion 
that  there  should  he  facilities  for  consultations  and 
special  services,  aud  for  this  purpose  would  lu'o- 
pose  that  in  each  large  insurance  area  a  body  of 
consultants,  similar  to  the  staff  of  a  general  hos- 
]iital.  should  be  formed,  aud  that  their  services 
should  he  available  at  the  request  of  a  general 
practitioner. 

§  (5)  And  that,  in  view  of  the  saviug  resulting  from  §  (3), 
and  of  the  economy  of  extending  the  services  sug 
gested  in  sj  (4l  to  the  nou-iusurcd  members  of  a 
household,  and  of  the  national  iiu|>ortancco(  medical 
treatment  in  the  case  of  young  lives  anil  married 
women,  wives  and  children  aud  other  dependants 
of  insured  should  be  included  iu  medical  heiielits. 


METROPOLITAN  COCNTIKS  BRANCH: 

Chelsea  Division. 

A  mketing  of  the  Division  was  held  at  the  Kulham  Town 

HuJl  on  June  25tli,  1912.     Dr.  Yiu'ng  was  in  the  chair,  and 

twenty-eight  other  members  were  present. 

Local  I'rocisional  Mcitical  Coniinitlcc. — In  reply  lo  Iho 
.State  Sickness  Insurance  (.'ommitlee,  a  detuileil  riport  on 
the  organization  of  tlie  local  profession  u])  to  date  was 
forwarded,  of  which  tlu'  following  is  a  summary: 

Uetircd  prariitionerK     ...  15  of  ulioni    3  lm\c  signed  |dodgc. 

\\  liolctiiiie  practitioners  30  ,,  24 

Bcinic  addresses 3  ,,  0 

Not  in    pnicticc  iu,  but 

rcHidi'iit  Ml  area           ...     9  „  0                ,, 

!l(isj>itiil  rcHidi'Mts          ...  11  ,,  8                ,, 

lliiiii.riiry  stiilf     7  ,,  4 

(oTilrfti'l     piailii'o     a|i- 

piiintment   holderH    ...  42  ,,  41               ,, 

OlherH        88  „  Tl 

Tiilal  nunibur  of  priM' 
tilionerH         ,.,  205        „        157 

Of  tho  42  holding  eoiilributoiy  contrai'l  practice  uppdinl.- 
ments  41  have  signed  and  liandid  in  all,  or  marly  all, 
their  reHlgnations  theroof.  .\s  far  as  the  I'ulham  portion 
of  this  Division  is  concerned,  llie  following  figures  Hpcak 
for  tliotHHelves  : 

Nimilicrof  men  iu  ai'liial  prncdce        ...  ...  77 

Niiiiibrr  of  hiiiiic  who  have  Higned  tlio  pledge  ,..  '/4         ' 

Number  holding  riMitract  uiipoliitniiMits  ...  28 

NiinilirM'  who  lia\  e  ueiil  In  all  reHignalloim  Ihorcot  28 

Of  the  three  wlio  have  refused  to  sign  llii'  pledge,  onc^  is  a 
personal  friend  of  the  Chancellor,  one  is  partly  iiicapaci- 
tal<'d,  aud  the  third  is  a  hoHpilal  resident.  As  regarilH 
the   Chelsea   portion    of   the    DiviHion,   niuetccu   uien   in 
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actual  practice  have  not  at  present  signed  tlio  pledge,  but 
of  these  eleven  hold  hospital  or  other  institutional  ap- 
pointments, and  the  Committee  trusts  that  they  will  all 
conio  intt>  lino.  Of  the  remaining  eight,  one  only,  it  is 
believed,  holds  any  contract  appointments.  In  the  opinion 
of  the  Committee,  this  Division  is  quite  "  sound."  The 
report  was  adopted. 

Sii]>plemeiil((nj  I'leJijc.—'Di:  Pkiu  ival  Whitk  moved: 

That,  subject  to  the  approval  of  the  State  Sickness  Insurance 
Committee  of  the  Ueprcsentative  Boily,  lists  of  the  medical 
men  in  Cliclsea  ami  I''ulham  (m  who  have  siKneil  the  snpple- 
montfiry  pledge  ;  ib)  who  have  not  sif^neil  the  said  pledge  by 
the  date  specUiert  by  the  State  Sickness  Insurance  Com- 
mittee,  together  with"  a  description  of  the  branch  of  practice 
iu  which  they  are  engaged,  be  circnlarized  amongst  all  the 
members  of  the  profession  in  the  district. 

He  h.ad  been  told  by  some  friends  that  there  were  two 
objections  to  his  proposal,  namely:  (1|  That  it  was  not 
conciliatory.  He  could  not  admit  that  a  conciliatory  atti- 
tude was  the  correct  one  to  adopt  at  the  i)resent  time. 
(2)  That  it  savoured  of  trade  unionism.  He  reminded 
them  that  another  profession — that  of  the  IJar — furnished 
them  with  a  conspicuous  example  of  trade  unionism.  The 
resolution  was  seconded  by  Dr.  Fletcher,  and  carried 
unanimously. 

Public  Medical  Service. — The  Public  Medical  Service 
schemes  were  considered,  and  recommendations  made 
which  will  be  reported  to  the  State  Sickness  Insurance 
Committee. 

A  MKRTiNG  of  the  Division  was  held  at  the  Fulham  Town 
Hall  on  .luly  9th.  Dr.  YouMi  was  in  the  chair  and  thirty 
members  were  present. 

Miiiifi/rn/  Fees. — .\  letter  was  read  from  the  Fidham 
Board  of  tiuardians  consenting  to  receive  on  July  25th  a 
deputation  to  discuss  the  question  of  midwifery  fees. 

Conlniei  Practice  Committee  of  Branch. — A  letter  was 
read  from  the  Honorary  Secretaries  of  the  Metropolitan 
Counties  Branch,  asking  the  Division  to  nominate  two 
niemljers  for  the  Contract  Practice  Committee  of  tlie 
Branch.     Drs.  AV.  S.  Lee  and  P.  W.  Spaull  were  appointed. 

Examination  of  ( 'anjidates  for  Sick  Club. — A  letter  from 
Dr.  Butler  was  read,  re  examination  of  candidates  for  the 
P.S.A.  sick  club.  After  some  discussion,  in  which  it  was 
pointed  out  that  the  medical  officers  to  this  society  were 
bound  to  cany  out  their  contracts,  it  was  decided  that  no 
action  shoidd  be  taken  in  the  matter. 

Letter  from  Stoehpurt  Division. — A  letter  was  read  from 
the  Stockport  Division.  It  was  considered  inopportune 
to  support  tlie  resolution  contained  therein. 

Medical  Treatment  of  School  Children  in  Fulham. — A 
letter  from  the  School  Medical  Oflicer  to  the  London 
County  Council  was  read.  It  referred  to  the  proposed 
centre  for  the  treatment  of  school  children  in  Fulham. 
Dr.  Kkkn  moved,  aud  Dr.  CiALLakd  seconded  : 

That  it  be  referred  to  the  School  Clinic  Committee  of  the 
Division. 
Dr.  Lkk  moved,  and  Dr.  Hamilton  seconded: 

That  the  letter  be  acknowledged. 
On  a  show   of    hands,   the   amendment   was   carried   by 
11  votes  to  9.     Dr.  Lkk  also  moved,  and   Dr.  Hamilton 
seconded : 

That  no  member  of  this  Division  shall  accept  any  post  on  a 
London  County  Council  school  clinic  until  be  has  obtained 
the  sanction  of  the  Division. 
This  was  carried. 

Negotiations  with  Insurance  Commissioners. — A  letter 
from  the  State  Sickness  Insuranec  Committee  was  ro.ad,  in 
reply  to  a  letter  from  the  Local  Piovisional  Medical 
Committee  of  Chelsea,  respecting  the  negotiations  with 
the  Insurance  Committee. 

CoimuUiints  ami  tlie  Suppletnrtitarij  Pledr/e, — Dr. 
Flktihkk  moved,  and  Dr.  Lkk  seconded  : 

That  a  niombor  of  this  Division  le  cordially  thanked  for 
refusing  to  meet  a  consultant  who  had  not  signed  the  above 
pledge. 

This  was  carried  unanimously. 

Jie.<iulls  of  Cant'a.ss. — A  letter  was  road  from  the  State 
Sickness  Insurance  Committee,  requesting  tlio  Local  Pro- 
visional Medical  Committee  of  C'lioLsea  to  forward  by 
July  8th  the  final  results  of  its  canvass  of  the  local  pro- 
fession re  work  done  under  the  Insurance  .\ct.  The 
Honorary  Secretaries  informed  tho  mooting  that  the 
ireport  was  as  follows  : 


There  were  177  men  in  aotaal  practice  in  tlie  area. 

28  held  whole-time   appointments,  of    wbom   25  had  signed 

the  pledge. 
11  were    hospital    residents,    of    whom    11    had    signed    the 

pledge. 
9  were  members  of   hospital  staffs,  of  whom  9  Iiad  signed 

the  pledge. 
43  held    contract   practice   appointments,    of   wbom  42  had 

signed  the  pledge. 
86  others  in  general   practice,  of   whom   82   had   signed  tho 

pledge. 
Of  the  43  holding  contract  practice  appointments,  42  bad  sent 

in  all  their  resignatiouM  thereof. 

It  was  resolved  that  the  staffs  of  all  the  hospitals,  wlio 
had  members  residing  in  this  area,  should  be  thanked  for 
their  loyalty  to  the  interests  of  the  whole  profession. 

liesiynation  of  Contract  Practice. — A  discussion  took 
place  as  to  when  tbe.se  should  be  sent  iu.  l>r.  Butlkic 
moved,  and  it  was  seconded: 

That  the  Representative  move  or  sup|>ort  the  following  reso- 
lution, at  the  Representative  Meeting  : 

That  the  State  Sickness  Insurance  Committee  be  instructed 
to  take  the  necessary  steps  to  have  all  the  resignations  of 
contract  practice  appointments  throughout  the  United 
Kingdom  sent  in  forthwith. 

This  was  carried  nemine  ecniradicentc. 

Siipplcmentartj  lieport  of  Council. — It  was  moved  by 
Dr.  CiALLARD  and  seconded  by  Dr.  Lkk  : 

That  the  Representative  be  instructed  to  vote  as  he  please<I 
on  the  various  items  of  this  report. 

It  was  felt  that  he  understood  generall)-  the  opinion  of  the 
members  thereon.  Tliis  was  carried  tiemine  contra- 
dicente. 

Special  Beport  of  Council  concerning  Position  of  Medical 
Profession  in  lielation  to  National  Insurance  Act. — Dr. 
Lee  moved  and  Dr.  Butler  seconded : 

That  the  recommendation  to  break  off  negotiations  be 
adopted,  and  that  our  Representative  vote  accordingly. 

This  was  supported  by  Drs.  Tonkik,  Gallard,  and  others. 
An  amoudment  of  Dr.  Hamilton,  that  tho  Representative 
should  have  a  free  hand,  did  not  find  a  seconder.  The 
resolution  was  cai-ried  with  acclamation.  Dr.  Flktchkk 
moved  and  Dr.  Butleu  seconded  the  following  resolution, 
which  was  carried  : 

(n)  That  the  State  Sickness  Insurance  Committee  be  in- 
structed to  prohibit  any  member  of  the  liritish  Medical 
Association  from  serving  on  a  local  Insurance  Committee 
(provisional  or  othcrwisel,  either  in  a  civic  or  medical 
capacity,  until  the  demands  of  the  .\ssociation  have  been 
conceded. 

{h)  That  all  inembers  of  the  Chelsea  Division  do  now  pledge 
themselves  neither  to  call  into  consultation  nor  to  meet 
in  consultation  any  consultant  (whether  member  of  * 
hospital  staff  or  not)  who  has  not  signed  the  supple- 
mentary pledge. 

{<■)  That  all  members  of  the  Chelsea  Division  do  pledge  them- 
selves to  employ  no  locnmtenent  or  assistants  wlio  have 
not  signeil  or  who  refuse  to  sign  the  supplementary 
pledge,  and  that  a  co|iy  of  this  resolution  be  forwarded 
forthwith  to  the  London  agents  who  supply  locum- 
tenents,  etc. 

(</)  That  the  Medical  Secretary  be  requested  to  forward  to  all 
Divisions,  as  soon  as  possible,  a  complete  list  of  con- 
sultants (whether  members  of  hospitjil  staff  or  not)  who 
have  signed  the  supplementary  pledge. 


(iKKKNWuH  Division". 
A  mektinc.  of  this  Division  took  place  on  ,Iuly  11th,  1912, 
Dr.  .T.  P.  Purvis  being  in  the  chair. 

Instructions  to  liejiresenlalive. — The  instructions  for  the 
Keprosentative  at  the  Boi)rosontativo  Mooting  were  con- 
sidered, and  it  was  decided  to  break  off  negotiations  with 
tho  Government. 

Notification  of  Kpidcmia  Diarrhoea. — The  following 
resolution  was  unanimously  adopted : 

That  this  Division  of  the  Hritish  Medical  Association  strongly 
condemns  the  action  of  the  Deptford  Public  Health  Com- 
mittee in  attempting  to  obtain  gratuitously  the  notilication 
of  epidemic  diarrhoea,  and  sees  no  reason  why  a  public 
body  should  impose  on  the  charity  of  the  medical  professioa 
to  assist  it  in  performing  a  public  duty. 


llAMrsTEAn  Division. 
A  MKBTiNfi  of  this  Division  was  held  at  the  Central  Library 
on   July   11th.     Mr.  E.   E.  Ware   was  in  tho  chair,  aud 
twenty  members  were  present. 
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Medical  Benefit. — A  letter  from  the  Stockport  Division, 
enclosing  a  resolution  as  a  rider  to  Motion  6  of  Annual 
Representative  Meeting  re  medical  benefit,  was  read. 

£aling  Eesolutlon. — A  letter  from  the  Baling  Division, 
enclosing  a  resolution  passed  by  the  Divisional  Executive 
Committee,  was  read;  thereon  Dr.  Oppexheimek  moved 
and  Dr.  Winslow  H.vll  seconded : 

That  the  Representative  be  du-ected  to  vote  against  the  Ealing 
resolutiou. 
This  was  defeated  by  H  to  3.     Thereon  Dr.  Pritchard 
moved  and  Dr.  Pic.\rd  seconded: 

That  the  Representative  be  instructed  to  vote  in  favour  of  the 
Ealing  resolutiou. 

This  was  carried  by  12  to  3.     The  Ealing  resolution  is  as 

follows : 
That  the  Representative  Body  of  the  British  Medical  Associa- 
tion be  requested  to  point  out  clearly  to  the  profession  that 
the  acceptance  of  posts  (either  whole  or  part  time),  whether 
in  tuberculosis  dispensaries  or  otlierwise,  for  the  adminis- 
tration of  sanatorium  benelit,  while  the  general  demands 
of  the  profession  are  unsatisfied,  would  be  contrary  to  the 
inteiests  of  the  profession  and  would  incur  general  dis- 
approval, for  the  reason  that  such  acceptauces  would  con- 
stitute a  bad  iirecedeut  and  destroy  the  unity  of  the 
profession. 

Instruction  to  licprcsentativc. — Dr.  Peitchaud  moved: 

That  the  Representative  be  instructed  to  vote  for  the  breaking 
oft  of  negotiations  (Recommendation  Xi. 

This  was  seconded  by  Dr.  Oppknhkimkr.     An  amendment 
was  moved  by  Dr.  Ford  Anukrson  : 
That  the  Rciiresentative  be  given  a  free  hand,  bearing  in  mind 
the  general  attitude  of  the  Division. 

This  was  seconded  by  Dr.  H.  F.  Winslow,  and  was  lost  by 
1  to  13.  The  motion  was  now  put  and  carried  by  15  to  4. 
Dr.  Oppknhki.meu  moved  and  it  was  seconded  by  Dr. 
MaiFadden  : 

That  the  Representative  be  instructed  to  ask  for  a  definition 
of  the  pledge  from  the  ,\iinual  Representative  Meeting. 

This  was  defeated  by  16  to  3. 


Beport  of  Council. — This  was  considered,  and  the 
recommendations  by  the  Council  discussed  and  the  Repre- 
sentative instructed  tliereon.  The  alternate  recommenda- 
tions, as  to  the  future  action  of  the  Association,  evoked 
some  spirited  remai-ks  by  many  members  present,  and  the 
Representative  was  instructed  by  26  votes  to  1  to  support 
the  policy  of  breaking  off  all  negotiations  forthwith. 

The  Supplemcntarij  licport  of  Coiiiteil  was  also  con- 
sidered, and  instructions  given  to  the  Representative. 


Harrow  Divisiov. 
A  MiCKTiSi;  of  this  Division  was  hold  on  .Tuly  11th.     Dr. 
A.  II.  AViu.iams  was  in  the  chair,  and  twenty-six  members 
were  piesent. 

Itr/iii/ndtlnns  of  Club  Apitointments. — Dr.  Pennef.«hkk 
stated  that  the  resignations  of  club  appointments  in  this 
Division  luid  not  so  far  been  sent  iu  to  the  various  club 
Hccretaries,  and  read  a  letter  from  the  Stale  Sickness 
Jnsiir.ancc  Committee  saying,  that,  as  the  results  of  the 
canvass  had  not  been  sent  in  by  all  the  Divisions,  the 
C'omniittee  had  not  siiirKJent  iuforniatiou  in  its  po.ssession 
to  justify  it  iu  ordering  the  resignations  to  ho  sent  iu  at 
this  moment.  I)r.  Williams  exjilained  that  since  that 
letter  was  written  the  State  Sickness  Insurance  Com- 
mittee had  received  additional  information,  and  reported 
the  lat<'st  results  of  the  canvass,  and  staled  that  the 
lU'prescutalive  Body  would  decide  the  question  whether 
the  resignations  should  ho  sent  iu.  The  meeting  exprcssiKl 
a  very  strong  opinion  that  these  rcsignulloiis  should  be 
tendered  as  soon  as  iiossiblc.  and  the  Ueprcsenlalive  was 
nHke<l  to  wire  to  the  Honorary  Secretary  as  Boon  lis  tlu> 
J{«:|)reHentallve  Itody  lia<l  dcclAed  the  (|uestion. 

Diliiily  li'inrKri^laliir.  —  Dr.  C,  SI.  Penncfathcr  was 
tlectid  lieimty  ISepresentntive. 

I'oiitniil  I'lniliir  (Kiinnillrr  if  Ilriinih.  -  The  following 
jiiemljcrH  were  (•lecte<l  :  l)r.  II.  H.  Harlcy,  engngi'd  in  con- 
tract practice ;  t)r.  F.  H.  Movoii,  not  engaged  in  contract 
practice;  Dr.  C.  M.  I'ennefatlier,  Honorary  Secretary,  ex 
i.f,,,... 

IlrKiiliillonii  fmiii  oilier  Dh'iHioiiH.  Kcsolulions  were 
read  from  the  Marylehono  DiviHion  n-  resolutiou  of  tlii' 
Idiiiibi'lh  I'rovJNional  Coiiimittec,  from  thu  Kuling  Divisiun, 
and  till'  iUjpreHontativo  inHlriict<Hl  tliereon. 

Kriiiiiinaliim  if  Citnilitlilhl  for  Aitniiimion  to  SnrlrlIrK 
til  hrri.iiif  "  Ajtprourd  Sorirtim."-  'tUo  advisability  of 
i'>  'I  was  diNcuHHcd,  and  it  witM  rowilvud  : 

i  iiu  tlin  clcrixion  of  llio  Ui>preHeiitiitlvo  llody,  modi 

ijil   j'1,1' tiliorK'm  inn>  rxaniini'  cuiidiilutoil  (or  uiiinlaiilon  to 
frioiiilly  »"<iili<'«Bln'rcin«)nnlilo  fee. 
I'uhlir  M    '  •  iri-.-Tliin  wan   coilHidered    by   the 

Tiieeling.      i  mm  linvo  boon  reported  to  tlic  !iUit<i 

KickncJU)  luMiit^ii'.i  <  >iiiiiiiitu.'0, 


Lambeth  Division. 
A  MEETING  was  held  at  Bctldem  Hospital  on  July  9th  at 
4  p.m.     Dr.  Capes  was  in  the  chair ;  fifty-three  members 
were  present. 

Contract  Practice  Cotmnittec. — Dr.  T.  H.  Parkes  Peel's 
and  Dr.  D.  Wallace  Smith  were  elected  to  serve  on  tlie 
Contract  Practice  Committee  of  the  Branch. 

Beport  of  Council. — Recommendations  A  to  tj  were 
unanimously  approved.  After  considerable  discussion,  iu 
which  Messrs.  Denninc,  Cripps,  Robinson,  Richmond, 
Michael,  Salter,  and  Mackeitu  took  part,  Recommenda- 
tion Y,  to  the  effect  that  negotiations  with  the  Government 
should  be  continued,  was  passed  with  eleven  dissentients. 
The  recommendations  contained  in  the  Supplementary 
Report  of  Council  were  then  unanimously  adopted. 


North  Middlesex  Division. 
The  seventh  ordinary  meeting  of  this  Division  was  held 
on  .July  11th  at  the  Hornsey  Council    Scliools,    Finsbury 
Park,   Dr.   Richmond   Bryce    in    the    chair.      Forty-four 
members  were  present. 

Xdlional  Innuratiec  Act. — The  consideration  and  dis- 
cussion of  the  State  Insurance  Committee's  Report  con- 
cerning the  present  position  of  the  profession  in  relation  to 
the  Act  was  then  entered  upon  with  vigour,  and  tho 
Division's  Representatives  w<'rc  instructed  to  record  their 
votes  at  the  Representative  ileeting — in  the  light  of 
statements  made  at  that  meeting  as  to  the  inereAscd 
strength  of  the  Association,  and  to  resist  (iovcrnmcnt, 
pressure,  if  that  strength  were  sufficient,  by  breaking  off 
further  negotiations. 

Antituberculosis  Jiis/jcnsiirirs  in  Counti/  of  ytiildlrsix. 
— Dr.  Brackenburv  having  given  an  exhaustive  report  on 
the  draft  scheuic  of  the  Middlesex  County  Council 
ro  antituberculosis  dispensaries,  it  vas  moved  aiul 
.seconded : 

That  the  secretary  be  instructed  to  write  to  the  Middlesex 
County  Council  expressing  the  opinion  of  the  meeting  le 
tlic  scheme. 

Members  of  Fricrn  liurmt  Urban  ,'Ir<vr.— At  the  request 
of  these  members,  their  wish  to  join  the  P''iuehley  and 
Hcndon  Division  was  acceded  to. 

I'uhlii-  Medical  Serrice. — Owing  to  the  lateness  of  tho 
hour  the  discussion  of  these  schemes  was  postponed  to 
the  next  meeting. 

.St.  Panoras  and  Islinhton  Division, 
Dinner  to  Dr.  ]\'allrr  Sinllli. 
The  members  of  tlu'  St.  Paiicras  and  Islington  Division  of 
the  IJritish  Medical  Association  ou  .luuo  28th  gave  a 
dinner  at  the  Midland  Hotel,  St.  Pain  riis,  to  Dr.  Walter 
Smith  ou  his  retirenuiit.  .uid  inoscnlid  him  with  a  pieco 
of  iilal-e  as  a  token  of  esti  cm.  Dr.  ii.  M.  liE.vroN,  President 
of  the  Division,  occupied  tlio  chuir.  Tho  loyal  toasts 
having  been  honoured, 

Dr.  Basil  (!.  MoiiisoN  projiosed  thi'  toast  of  "Tho 
Division."  Ho  referred  to  the  unusual  activities  of  tho 
year,  an<l  said  tliat  tlic  Division  had  upheld  its  opinions 
and  had  considered  the  Insurance  Act  in  a  busiiiesslilio 
and  metliodiciil  way.  No  Division  had  stood  to  its  guns 
better  tiian  St.  I'ancras  and  iHliugton.  and  althoiigli  it 
must  be  confesseil  that  the  net  result  of  a  ycor's  work 
WHS  tliat  the  six  points  wore  still  in  tlie  air,  in  other 
dii'UctioiiN  soiiielhiiig  bad  been  d<uie.  the  most  important 
being  that  tlie  profession,  and  not  the  Association  only, 
hud  organized  itself.  it  the  profi'ssion  iHil  not 
gil  its  SIX  points,  tho  outlook  was  not  unlavoiiiabl.' ;  a 
public  medical  service,  organized  by  the  profesHion,  would 
111!  iiiaiigiiratetl.  If  the  mcmbeis  of  the  protession  sttiod 
fast,  instead  of  being  made  llio  plaything  o£  Ciovcrnmeutu 
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nnd  friciiiUy  societies  as  tlireateucd  at  present,  tlic  pro- 
Jession  would  carry  and  inaintain  its  just  dcruands.  Dr. 
Morison  referred  to  the  great  assistance  he  liad  received 
ilurinj;  hi^  term  of  ofliee  ;i.s  President  from  the  late  Secre- 
tary, Dr.  .Vlex.  IJrown,  aud  congratulated  the  Division 
that  a  worthy  successor  to  Dr.  Browu  had  heeu  found  in 
Dr.  Wilson. 

Dr.  Brown,  in  responding  to  the  toast,  said  that,  as 
President,  Dr.  Morison  had  i)roved  himself  to  be  a  man  of 
strong  iipinions.  which  hud  been  invaluable  in  piloting  the 
J)ivision  through  a  stormy  period.  Di.  .losKl'u  \\"ii.>ox 
also  resjwndcd. 

The  CiniKMAX  submitted  the  toast  of  "Our  Guest." 
whose  work,  he  said,  members  of  the  Division  had  known 
and  appreciated  for  a  longtime.  Dr.  Walter  Smith,  who 
\\  as  born  at  Boguor  some  seventy  years  ago,  at  the  con- 
clusion of  his  studies  starte<l  in  practice  in  St.  Pancras. 
The  work  he  bad  done  as  a  general  practitioner  was  work 
tliat  not  only  tried  the  temper  but  the  best  qualities  of  a 
man  ;  it  put  him  on  his  mettle,  and  required  him  to  be 
courageous  and  fearless  in  doing  liis  duty.  Dr.  Smith  had 
carried  out  his  medical  work  not  only  to  the  benefit  of  his 
patients  but  with  credit  to  himself.  But  he  had  been 
more  than  a  medical  practitioner  :  for  twenty  years,  not- 
withstanding his  busy  piofessional  life.  Dr.  Smith  did 
great  work  for  St.  Pancras  on  the  vestry  aud  the  borough 
council,  which  in  its  (irst  year  did  itself  the  honour  to  make 
Dr.  Smith  an  alderman  of  St.  Pancras.  He  was  also  a 
member  of  the  board  of  guardians,  and  although  he  had 
now  relinquished  public  work  he  was  still  a  school  manager, 
in  which  capacity  he  -would  continue  to  help  young  people. 
Medical  meu  were  forced  by  the  nature  of  their  work, 
especially  if  it  was  amongst  the  poor,  to  become  social 
reformers,  and  .so  it  was  with  Dr.  Smith.  Those  wlio  had 
watched  his  public  work  were  struck  with  his  open  mind, 
fairness  in  debate,  and  willingness  to  take  sides  against 
what  might  be  called  his  party  for  what  he  believed  to  be 
right  an<l  true.  In  addition  to  his  work  in  that  direction. 
Dr.  Smith  had  taken  an  active  interest  in  the  central  work 
of  the  British  Medical  Association.  For  thirty  years  he 
h.id  attended  the  annual  meetings,  and  he  took  a  consider- 
able part  in  the  remodelling  of  the  constitution.  Now  that 
he  was  going  back  to  his  native  place  to  retirement,  his 
colleagues  sincerelj'  wished  him  long  continued  health 
aud  a  joyous  ending  to  his  life. 

Dr.  Beaton  then  presented  Dr.  Smith  with  a  piece  of 
l>late  bearing  the  following  iuscription  : 

Walter  Smith,  Ksq.,  M.D., 

From  his  t'oUeafiues  in  the  St.  Pancras  and  Islin^'ton 

Division  of  the  British  Meilical  Association. 

A  token  of  esteem. 

June,  1912. 

Dr.  W.vLTKR  Smith,  who  was  received  with  musical 
honours,  siwkc  of  the  importance  of  attending  the  annual 
iiicetiugs  and  taking  a  share  in  the  necessary  work  in 
connexion  with  the  organization  of  the  profession.  His 
public  work  had  been  a  labour  of  love,  and  he  was  con- 
vinced that  every  district  would  benelit  if  more  medical 
men  went  on  to  public  bodies.  He  did  not  think  the 
Insurance  Act  a  bad  measure;  in  fact  he  regarded  it  as 
rather  a  good  one.  It  wa.s  certainly  the  best  thing  that 
had  ever  happened  to  the  profession  from  the  point  of  view 
of  bringing  it  together.  If  Jlr.  Lloyd  (ieorge  had  only 
consulted  the  medical  profession  instead  of  ignoring  it,  the 
profession  would  have  been  able  to  do  more  for  the 
measure  than  any  amount  of  discussion  in  the  House  of 
Commons.  He  thanked  the  members  of  the  Division  from 
the  bottom  of  his  hear»  for  all  their  kindness  to  him. 

Dr.  Wii.soN  proposed  the  tcjast  of  "  Tlie  Visitors,"  aud 
Mr.  Li,(ivi>  T.wi.iui,  I,.C'.C'..  replied. 

During  the  evening  an  excellent  programme  of  music 
was  rendered,  the  contributors  being  Miss  A.  Burden,  Miss 
F.  Burden.  Dr.  .Jackson,  Mr.  Claud  Miller,  L.D.S.,  and  Mr. 
Horace  Ciibbs, 

A  MKKTixi;  of  the  St.  Pancras  and  Islington  Division  of  the 
British  .Medical  Association,  to  instruct  the  Keprescutu- 
tives  at  the  Liverpool  meeting,  was  held  on  .luly  12th  at 
the  Midland  Clrand  Hotel,  St.  Pancras,  the  Chairman- 
(l>r.  1!.  M.  Beaton)  presiding.  An  invitation  to  be  present 
w,a.s  extended  to  all  meml)ers  of  the  professiou  in  the 
l>ivision,  and  there  was  a  large  .itlenilauce. 


Insurance  Act  Pl«<1ijes.  > 

The  Honorary  Skckktakv  ( Dr.  .loseph  Wilson)  gave  an 
analysis  of  the  pledges  received  to  date.  There  wore 
262  practitioners  residing  in  the  Division,  of  whom  246 
had  signed  the  pledge,  leaving  16  who  had  not  signe<l.  Of 
this  number  only  5  practitioners  in  the  whole  of  the 
Division  could  be  considered  effective  for  the  purpo.ses  of 
the  Act.  Of  8  retired  practitioners,  2  had  signed.  Of  9 
resident  medical  officers.  5  had  signed :  the  others  were 
away  on  holidays.  Resident  staffs  in  hospitals  numbered 
31;  of  these  23  had  signed. 

The  Chairman  thought  the  members  of  the  Provisional 
Committee  deserved  the  thanks  of  the  Division.  The 
result  of  the  cauva.ss  was  that  in  the  whole  of  the  eight 
parliamentarj-  constituencies  comprised  in  the  Division 
only  5  men  who  could  be  considered  effective  had  declined 
to  come  in.  That  was  a  most  creditable  result.  North, 
South,  and  West  Islington  had  signed  to  a  man :  in  North 
and  East  St.  Pancras  there  was  only  1  exception.  The 
other  exceptions  wei"e  in  South  aud  West  St.  Pancra-s. 
Practically  the  Division  was  solid  against  the  •'  rate  and 
refreshing  fruits." 

Insurance  Arl   Neijolinlions. 

Dr.  Roche  moved  a  resolution  that  the  Uepresentativea 
of  the  Division  be  instructed  to  vote  at  Li^•erpool  iu  favour 
of  Kecommendation  X  of  the  Report  of  Couucil  to  thn 
effect  that  further  negotiations  with  the  tiovernmeut  l>e 
discontinued.  Dr.  Roche  denied  a  statement  in  the  daily 
press  that  the  movement  in  the  profession  in  favour  of 
breaking  off  negotiations  hu<l  been  engineered  by  consultants 
in  the  West  of  London,  or  that  it  was  part  of  a  political 
movement.  In  this  matter  the  profession  had  no  politics ; 
it  had  carefidly  considered  the  matter  as  it  affected  its 
means  of  earning  a  livelihood,  and  the  great  majority  of 
its  members  had  come  to  the  conclusion  that  Mr.  Lloyd 
George's  terms  simply  would  not  do.  It  had  also  been 
stated  that  little  importance  attached  to  the  resignations 
because  many  of  those  signing  the  pledge  were  not  affected 
by  the  Act.  The  figm-es  given  that  evening  showed  that, 
as  far  as  St.  Pancras  aud  Islington  was  concerned,  at  any 
rate,  this  was  not  true.  The  contract  system  wa.s  a  bad 
one,  and  one  reason  why  the  profession  disliked  the  Act 
was  that  a  bad  system  which  obtained  to  a  certain  extent 
was  to  be  perpetuated  and  extemled.  Mr.  Lloyd  George 
said  that  most  of  the  points  demanded  by  the  profession 
had  been  conceded.  .As  a  matter  of  fact  concessions  wliich 
were  made  in  words  iu  the  .\ct  were  violated  in  spirit. 
Xo  advantage  could  resultfrom  further  negotiation:  it  would 
be  sufficient,  if  Mr.  Lloyd  tieorge  had  anything  further  tj 
communicate,  for  him  to  come  to  the  profession. 

Dr.  Basil  G.  Morisox,  in  seconding,  i^emarked  witli 
regard  to  income  limit  that  the  Chancellor  referred  tlie 
profession  to  the  Local  Insurance  Committees.  It  was 
obvious  that  there  was  little  chance  of  .an  income  limit  of 
£2  a  week  being  fixed  by  them.  If  the  professiou 
negotiated  on  the  new  basis  suggested  by  the  Chancellor, 
merely  to  continue  meant  the  surrender  of  their  points. 
Since  the  State  Sickness  Insurance  Committee  sUited  that 
no  material  concession  ha<l  been  made  since  February  livst, 
the  obvious  couise  was  to  break  off  negotiations,  and  if  the 
professiou  remained  united  the  result,  after  the  transition 
stage  had  been  passe<l,  \\ould  be  to  its  ad\antage.  The 
fact  that  the  Association  had  in  its  possession  two-thirds 
of  the  pledges  for  the  I'nited  Kingdom,  and  al.so  the 
original  declaration  of  26,000  meudK'rN  of  the  profi^ssion, 
cut  at  the  root  of  the  proposal  to  staff'  sauatoriums  by 
whole-time  officers.  It  «as  said  that  a  further  six  months 
remained  for  negotiation,  but  how  was  the  profession  to 
organize  itself  if  it  had  not  taken  a  definite  decision  a.s  to 
its  policy? 

Dr.  .losEPn  WiLSox  said  that  in  connexion  with  the  work 
of  the  Provisional  Committee  he  had  obtained  a  know- 
ledge of  the  feeling  of  the  profes.siou  generivUy.  and  it  was 
undoubtedly  strongly  in  favour  of  breaking  off  negotia- 
tions. The  Chancellor  was  anxious  that  tlie  )>rofe.ssion 
should  continue  negotiations,  iK^causc  it  would  be  placed 
in  an  awkward  position  when  the  time  came,  in  another 
few  weeks,  for  sending  in  i-esignatious  of  club  appoint- 
ments. The  result  might  be  the  disorg.inization  of  a 
profession  which  was  now  thoroughly  organized  and 
unanimous. 

The  resolution  was  put  to  the  vote,  and  the  Chairman's 
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announcement  tliat  it  had  been  carried  unanimously  was 
received  with  loud  applajise. 

Dr.  Alex.  Brown  expressed  his  agreement  with  the 
instructions  of  the  Division,  and  promised  that  they 
should  be  faithfully  and  explicitly  carried  out. 

Sanatorium  Benefit. 

The  Chaieman  said  that  it  was  held  by  some  that 
sanatorium  benefit  differed  from  medical  benefits,  and 
that,  as  there  was  a  considerable  amount  of  money  to  be 
spent  in  this  direction,  it  should  find  its  way  to  the  right 
sections  of  the  medical  profession.  It  was  also  felt  that, 
if  members  of  the  Association  refused  to  work  the  Act  as 
i-egards  sanatorium  benefit,  other  men  who  were  not  so 
loyal  to  the  profession  would  be  given  an  advantage.  On 
the  other  hand,  the  ijoint  had  to  be  considered  that  if  the 
profession  wore  at  war,  compromise  was  not  a  wise  thing. 
It  was  better  to  be  fighting  all  along  the  line  than  to  be  at 
war  at  one  point  and  not  at  war  at  another.  It  seemed 
highly  probable  that  the  pushing  forward  of  sanatorium 
l^nefit  on  July  15th,  which  was  quite  unnecessary,  was 
done  with  the  distinct  object  of  breaking  up  the  pro- 
fession. He  believed  personally  that  it  was  intended  to 
try  by  salaried  appointments  to  lead  men  away  from  their 
aillegiance  to  the  Association,  so  that  when  the  time  came 
for  the  profession  to  refuse  to  work  the  medical  benefits 
there  would  be  disunion. 

Dr.  Glaisteu  moved  that  the  following  resolution  bo 
brought  before  the  Represeatativo  Meeting; 

That  this  Eepresentative  Body  calls  upon  all  members  of  the 
British  Medical  Association,  andupou  all  other  practitioners 
who  have  signed  the  luidertaking  or  pledge,  to  refrain  from 
applying  for  or  accepting  any  oflfice  or  post  of  any  kind  in 
connexion  with  sanatorium  benefit  under  tlie  National 
Insurance  Act  until  the  seven  cardinal  points  have  been 
conceded. 

Dr.  Olaister  said  this  was  a  (juestion  of  great  diflic^ulty 
because  it  was  not  a  clear  issue.  On  July  15th  sanatorium 
Ijenetit  came  into  operation,  and  it  was  clear  there  would 
be  a  great  difficulty  iu  finding  officers  for  the  few  institu- 
tions that  existed.  It  would  be  impossible  to  erect  any 
large  number  of  temporary  establishments,  nevertheless 
the  profession  would  at  once  refer  tub(?rculous  contract 
patients  to  the  Commissioners,  tlicy  liaving  midcrtaken  to 
provide  this  treatnn^nt.  That  in  itself  was  a  lever,  and  the 
Commissioners  would  be  obliged  to  come  to  the  profession 
and  ask  its  help.  He  did  not  regard  the  resolution  as  pre- 
cluding the  filling  up  of  certificates  wlicn  re<piests  for 
these  wen^  received  from  bodies  under  the  Insurance  Oom- 
iDissionerH.  Neither  did  he  think  the  profession  was  pre- 
cluded, when  asked  by  the  Commissioners  to  continue  to 
treat  tiibcrculouH  patients  f(jr  tli<;  present  until  sanatorium 
Icnefit  could  Ix;  given,  from  doing  so  on  receiving  fees  at 
the  usual  rales  from  tlic  Comuii.ssioucru. 

Dr.  Bi'i.iiKK  secondc<I. 

Dr.  (,'iiKMis  expressed  agreement  with  what  l)i-.  Glaister 
had  said,  and  Dr.  Maj.coi.m  also  said  that  the  profession 
Khonid  not  touch  sauatiiriiim   benefit. 

The  CiiAiKMis  thought  it  (inglit  not  to  go  abroad  that 
people  HufTeriug  from  phthisis  would  be  left  uncared  for. 
TItal  was  l>eing  said,  and  it  was  very  unfair.  'I'ln  re  was 
no  riason  why  the  |)rofesHion  should  not  ('outiuue  to  treat 
iuKUred  jxisons  sufTering  from  tidjerculdsis  as  ordinary 
patients.  It  was  not  necessary  for  the  profession  to  know 
where  the  money  came  from — whether  from  the  patient's 
mvn  jKMjket  or  from  the  Insurance  Coinmissioners. 

Dr.  Olaistku  mi-ntioiicd  th«i  jiropoHal  to  form  a  tuber- 
CuloHiHdiHpcnHnryHlalTedand('r>uti'oll<'d  by  local  practition<rrs 
in  iHlioglou.  Tlie  ihspensary  wouM  provide  treatment  for 
personx  who  could  not  pay  ami  the  private  practitioner 
would  ufTer  treatniont  to  IIioh<'  who  could  pay.  Thu 
inM  uid  would  fall  into  Hie  claHs  of  people  whn  could  pay. 

I'lio  ruHultilioM  wiiH  carried  uminimously. 

Hi  tiiiniiliiiti  Iff  Ml  mill  rnliiit  i<f  Ailriniiiy  ('iiiiniiillieii. 

hr,  llATTrivY  iiiovfvl  and  Dr.  Mai.<(U.m  Meeoiided  Unit  tlin 
follnwinK  renolulion  be  brought  before  the  Itepn  si  Titiitive 
MvetiD(( : 

'J'hnl  thU  Ilrprfiwnlftlivr  IJody  rtillii  upon  all  rniiiilxTM  of  llir 
KnliHli  Mfilifiil  AHHoi'.lntinii,  nnd  upon  nil  oHiir  pnuli- 
tlonrTH  who  hiivc  niuni'il  Ihi'  lUKlrrUikiiig  or  phdMi'.  who 
ft'n  niriiihrrn  of  Ihii  Ad\i«ory  Com  in  1  tU-OH,  to  forlliwilli 
rrnlMN  llioir  initnlK-mhip  ot  llii-w  IkxIIi'h. 

Tho  rcootulion  wa*  carriix]. 


Acceptance  of  Work  under  the  Act. 

Dr.  FouEACRB  moved  and  Dr.  Sandilands  seconded  a 
resolution,  to  be  submitted  to  the  Representative  Meeting, 
expressing  regret  that  members  of  the  Association  who 
had  signed  the  undertaking  or  pledge  had  broken  tho 
spirit  and  letter  of  Minute  78  of  the  Representative 
Meeting  by  accepting  office  and  work  under  the  lusuranco 
Commissioners,  and  calling  upon  these  members  to  resign 
such  offices. 

This  was  also  carried. 

The  Pahlic  Medical  Service. 
The  Chairman,  reviewing  the  proceedings  ot  the  evening, 
said  it  was  a  matter  for  thankfulness  that  the  Division  had 
come  to  unanimous  conclusions  upon  the  verj'  momentous 
questions  brought  before  it.  The  matter  of  a  public 
medical  service  would  have  soon  to  be  considered,  for  tho 
work  of  the  profession  could  not  be  destructive  only.  In 
refusing  to  work  under  the  Act  they  must  offer  the  public 
something  to  take  its  place.  Four  or  five  centres  for  the 
medical  treatment  of  school  children  would  shortly  be 
established  in  St.  Pancras,  Islington,  and  elsewhere,  and  it 
was  hoiJed  by  many  members  of  the  profession  that  these 
centres  would  be  a  nucleus  roimd  which  could  be  built  a 
l^ublic  medijal  service.  There  was  some  disappointment 
when  the  Loudon  County  Council  decided  at  the  inception 
of  these  schemes  to  refuse  responsibility  for  the  buildings, 
but  now  it  appeared  that  this  decision  might  be  advan- 
tageous to  the  profession.  By  having  the  buildings  under 
its  control  it  could  deal  with  children  at  certiiin  times  of 
the  day,  and  with  adult  patients  making  use  of  the  Public- 
Medical  Service  at  other  times.  These  centres  might 
become  of  great  value  to  the  general  practitioner ;  they 
woidd  bring  him  iuto  touch  with  his  old  work  and  provide 
him  with  the  opportunities  afforded  by  a  hospital.  Re- 
ferring to  Sir  William  Plender's  report,  Dr.  Beaton  said 
that,  so  far  as  the  profession  was  concerned,  the  document 
was  not  worth  the  paper  it  was  printed  on.  Their  cas(^ 
was  that,  whatever  these  towns  said,  the  profession  had 
stated  its  minimum  demands  and  would  take  nothing  less. 

A  Public  Miinifeslo. 
It   was    decided,   on   the   proposition    of   Dr.   Bash.   O. 
Moiiisoy,    seconded   by    Dr.    (Ilaistku,   to   call    npon   tho 
Representative  Meeting  to  issue  a  luihlic  manifesto  drawing 
attention  to  the  formation  of  a  public  medical  service. 

^'(>le  of  Tlianhn. 
.\    vote   of  thanks  to  Dr.  Beaton  for  his    work  on  tho 
Advisory  Committee  and  in  other  capacities  on  liehalf  of 
the  profession,  proposed  by  Dr.  Alkx.  Bkown,  was  carried 
with  acclamation,  and  the  proceedings  terminated. 


AVkST    llM;TI'dHllSllli:K     DlVlSUlN. 

Titr.  first  annual  nu'cting  of  this  Division  was  held  at  the 
Town  Hall,  SL.Mbans,  on  Tuesday,  June  18tli,  Dr.  1,ksi,ii-. 
Batks  iu  the  chair.     A  large  nundicr  of  meinhiM's  attended. 

I'lhciioH  of  Officers.  The  following  apiioiiitments  were 
eonftriued  :  Chiiiriinin,  Dr.  Leslie  Bates;  \'iceChiiiri>iiiii, 
Dr.  C.  Herbert  Hall  ;  llouoruni  Secretiuij,  Dr.  Sidney 
Bontor ;  Jie/treHeiilalice  in  llri)reiienliilirc  Afeetinr/s,  Dr. 
Sidney  Bontor;  Depiili/,  Dr.  Wells;  lir/jresrntalivea  on 
liranrh  Connril,  Dr,  1''.  t!laude  ICvill,  Dr,  Sidney  Clarke. 

Hiilea.  The  iiroposed  Organi/ation  Holes  were  adoptid, 
and  it  was  resolved  that  the  ICthiiiil  Ituliis  suggested  by 
the  tJouneil  shoulil  be  adopted  as  the  Kthical  Hulcs  of  tho 
Division. 

CiinriiHH,  Tho  Honohauv  Si'iiihtaiiy  presented  tho 
following  report  respe<-ting  the  recent  canvass  ot  tho 
Division  : 

Total  niiinhiT  of  rcgisli  red  iMiiclilioncrK  in  tho  area 

of  the  DiviHioii    ...            ...             ...  ...             ...    136 

Not  ill  gi'iM'iiil  priictlco      ...            ...  ...            ...      37 

Niimliei  who  hiivi'Higiird  tho  "  pl«duc  "  ..             ..    130 

Niiinher  Willi  hoMpil.il  iippoiidnientH  ..    29,  »iKned  29 

NiiriilM-r  Willi  rout  riirt  11  p|  10  ml  men  Is  ...  G8,  hi|.:iie(l  G(i 

AiiiMiuit  giiiiianlei'd  to  (iiiai'iinter  l''iiud  ..,             ,..£820 

The  two  eliili  holders  wlio  had  not  signed  the  "pledge" 
would  piobahly  do  so,  as  thov  had  Hubserihed  to  tho 
<iunra)it<'e  l-'uiid.  All  who  hai)  signed  the  "  pli'dgO  "  had 
Kent  ill  llu>ir  "  reHignati<inH," 

Intiriirtiotm  Ik  Jlr/trrtrnlalilif.-'VUo  llnpoit  of  Coiineil 
and    the    Agrndii     ot    tlio    Annual     Meeting    wero    then 
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considered,  and  the  following  instructions  given  to  tho 
Kcpresentative : — That  lie  propose,  or  support,  resolutions 
to  tho  following  effect : 

1.  That    it  is  desirable    that  the    expenses  of  its  honorary 

workers  be  defrayed  by  the  Association. 

2.  That,  in  view  of  tiie  serious  financial  loss  each  year  from 

the  publication  of  the  BttiTisH  Mkdical  Joukxal,  the 
opinion  of  the  Divisions  be  taken  as  to  the  desirability  of 
curtailing  the  expenditure  upon  it. 

3.  That  tho  recommendation  of  the  Council  respecting  the 

increase  of  the  Public  Health  Committee  be  approved. 

4.  That  before  the  question  of  the  desirability  of  the  Associa- 

tion becominfi  a  trade  union  is  referred  to  the  Divisions 
the   matter   be   referred   to    the   legal  advisers   of   the 
Association. 
T>eiith     Cerfi/irali'x.  —  The    following     resolution     was 
nn;  n'mously  adopted : 
That  the  West  Herts  Division  of  the  British  >fedical  Associa- 
tion, acting  on  the  decision  of  the  .\nnual   Representative 
jfeeting,  1911  I  Birmingham^  calls  upon  all  members  of  the 
profession  practising  in  its  area  to  refrain  from,  in  future, 
filling  in  the  particulars  of  the  duration  of  disease  in  any 
statutory  death  certificate  signed  by  them. 

Public  Medical  Service. — The  schemes  for  a  Public 
medical  service  were  then  considered,  and  decisions  were 
arrived  at  which  will  be  reported  to  tho  State  Sickness 
insurance  Committee.  The  meeting  having  lasted  over 
three  hours,  the  further  consideration  was  adjourned. 

A  MBETI.SG  was  held  in  St.  Albans  on  July  9th. 

Canvass. — A  satisfactory  report  from  the  East  Hert- 
fordshire Division  was  received. 

Tlie  Government  Inquiry  as  to  Medical  Henvnieration. — 
The  practitioners  of  St.  Albans  reported  that  they  had 
been  requested  by  the  Government  to  assist  in  the  inquiry 
into  medical  remuneration.  While  individually  strongly 
resenting  the  request,  they  considered  that  a  refusal  ujwn 
their  part  might  be  turned  against  the  interests  of  the 
profession  as  a  whole ;  they  therefore  all  gave  the  investi- 
gators all  information  that  could  jiossibly  be  supplied,  and 
placed  their  books  at  the  disposal  of  Sir  William  Plendcr's 
staff,  after  certain  further  guarantees  had  been  given. 

County  Insurance  Health  Committee. — The  Divisional 
Secretary  was  requested  to  find  out  whether  a  certain 
practitioner  intended,  as  he  had  been  nominated,  to  hold  a 
seat  in  liis  professional  or  lay  capacity.  The  practitioner 
has  since  stated  that  ho  agreeil  to  act  under  a  mis- 
understanding, and  naturally  would  resign  immediately. 

Itesignatioiis. — A  letter  from  the  State  Sickness  Insur- 
ance Committee  about  the  resignations  was  read. 

lieport  of  the  State  Sielcness  Insurance  Committee  and 
Council. — A  discussion  upon  this  took  place,  and  the  Repre- 
sentative was  instructwl  to  suppoi-t  the  continuation  of 
negotiations.     (.Voting — 18  for,  10  against.) 


Wkst.mixstkr  Division. 
.V  MEETING  of  this  Division  was  held  on  July  9tli  at  the 
.St.  .Tamcs's  Vestry  Hall.  Dr.  Ahchek  was  in  the  chair, 
and  there  was  a  very  large  attendance  of  members  present, 
the  meeting  being  one  of  the  largest  in  the  annals  of  tlie 
Westminster  Division. 

Instructions  to  Uepresenlativcs. — Alter  the  minutes  and 
correspondence  had  been  dealt  with,  the  meeting  took  up 
the  question  of  instructions  to  their  Representatives  at  the 
forthcoming  meeting  in  Liverpool.  Dr.  H.vsi.ip  proposed 
that  the  meeting  should  at  present  confine  its  attention  to 
the  point  recommended  by  tlie  Council  whether  negotia- 
tions with  the  Government  with  regard  to  the  National 
Insurance  Act  should  be  continued  or  should  be  broken  off. 
This  was  agreed  to.  Dr.  Hunt  then  proixjsed  that 
negotiations  should  be  broken  off.  and  spoke  in  favour  of 
this.  Dr.  O'Connor  seconded.  Mr.  IIilliakd  spoke  in 
favour  of  continuing  negotiations,'  but  did  not  move  any 
amendment  to  Dr.  flunt's  resolution.  No  amendment  to 
the  resolution  being  brought  forward, Dr.  Hunt's  resolution 
was  put  to  tho  meeting  and  carried  nemine  contradicenle. 
Dr.  O'Connok  spoke  with  regard  to  some  other  points  with 
reference  to  instructions  to  Representatives. 


Wii.LKSDKN  Division. 
A  MEETING  of  the  Division  was  held  at  Harlesden  on 
•luly  12th,  for  tho  purpose  of  instructing  the  Representa- 
tive. Thirty  members  wore  present.  In  the  absence  of 
Dr.  Coram  .lames  Dr.  Macauley  was  unanimously  elected 
to  the  chair. 


Letters. — Letters  were  read  from  Drs.  Joy  and  Turner 
in  favour  of  breaking  off  negotiations  with  tho  Commis- 
sioners. 

Instructions  to  Repreaeniative. — Dr.  Macevoy  atiked  for 
instruction  on  the  question  of  the  payment  of  expenses  of 
Representatives.     After  some  discussion  he  was  instructed 
to  support  the  recommendation  of  the  Finance  C'omiuittee 
of  the  Council  (Sltplemknt,  July  13th,  p.  65).     On   tho 
question  of   resignation   or    dismissal    of  Repreiientativo 
(ScppLKMENT,  May  18tli,  p.  509)  no  decLsion  was  come  to. 
No  notices  of  motion  having  been  received  by  the  Honorary 
Secretary  on   any   of  the   Recommendations   of   Council 
except  X  and  Y,  all  the  recommendations  except  X  and  Y 
were  put  en  bloc,  and  it  was  agreed  that  he  vote  for  them. 
The     Question    of     Negotiations.  —  Dr.     Skene     theu 
proposed : 
That  this  meeting  of  medical  practitioners  refuses  to  work 
under  the  Insurance  .\ct,  except  upon  terms  which  shall  be 
no  less  than  the  minimum  demands  already  laid  before  the 
Insurance  Commissioners. 
Dr.    Skene  reviewed  the    negotiations  which  had    taken 
place  between  the  State  Sickness  Insurance  Committee 
and  the  Commissioners,  and  showed  that  they  were  still  as 
far  as  ever  from  obtaining  their  minimum  demands,  and 
it  was   time   now  they  should  take  a  definite  stand  and 
refuse  further   negotiations.      Dr.  Smcrthwaite  seconded. 
After  .some  discussion  the  motion  was  withdrawn,  and  Dr. 
Skene  proposed  and  Dr.  Siiurthwaite  seconded  a  motion : 
That  the  Representative  be  instructed  to  support  Recommen- 
dation X    of  the  Council— namely,    that   negotiations   be 
broken  off. 

This  was  carried  unanimously  with  acclamation. 


MINSTER  R RANCH. 
The  annual  general  meeting  of  this  Branch  was  held  oa 
Saturday,  .Tune  22nd,  Dr.  H.  R.  Townsend  in  the  chair. 

New  Members. — The  following  were  elected  members  of 
the  Association  :  Thomas  ORricn.  L.R.C.P.and  L.R.C.S.I. 
(.Ardna  Griena.  Mitchelstown^,  Daniel  Murphy,  L.R.C.P.and 
L.R.C.S.Edin.  (Ventry  Dispensary,  Dingle,  co.  Kerry). 
Vote  of  Condolence. — It  was  carried: 

That  we.  the  members  of  the  Munster  Branch  of  the  British 
Medical   Association,   at  our  meeting   this  day.  desire    to 
express  our  deep  sympathy  and  condolence  with  Dr.  John 
Booth  and  members  of  his  familv  on  the  death  of   his 
brother  the  Kev.  R.  T.  Booth,  M.D." 
Election  of  Officers. — The  following  were  elected  officers : 
Representative  in  Representative  Meetings,  Dr.  .Tohn  Reid 
(Bandon) ;    Representative    on    Irish    Committee.    Dr.    .1. 
Giusani  (Corkl.     Officers  and  Council  for  1912-13  :  Presi- 
dent,  Dr.  .T.   T.   O'Connor.  (Camden  Place,  Cork):    Vic-- 
President,   Dr.    .T.    Reid    (Bandon,    co.    Corki ;     Retiring 
President,  Dr.  H.  R.  Townsend.     Ballot  for  twelve  inoiu- 
bers  of    Council   was   taken,  and    the   following  elected : 
Professor  W.   Ashley  Cummins,  Drs.  Lucy   Smith,  R.  P. 
Crosbic,  O.  McCarthy.  H.   Hobart,   T.  J.  "O'Meara  iSkib- 
bereen\  M.  Cagney,  T.  G.  Atkins.  D.  J.  O'Connor,  T.  R. 
Moriarty,     A.     S.     Nance.    .T.P.    (Bantryl,    W.    Donovan 
(Qucenstown)  :    Honorary    Secretary,   Dr.   Philip    G.  Lee 
(Patricks  Hill,  Cork). 
Adoption  of  Ethical  Rules. — It  was  carried : 
That  the  Council  of  the  Branch  be  the  Ethical  Committee  of 

the  Branch. 
Model  Rules  for  a  Branch. — The  di^aft  model  rules  for  a 
Branch  of  the  British  Medical  .\ssociation  were  adopted 
with  certain  modifications.  It  was  decidetl  that  the.se  l)o 
submitted  to  the  .Vssociation  for  approval,  and  then  bo 
laid  before  the  Council  of  the  ISrauch. 


NORTH  OF  ENGLAND  BRANCH. 
A  special  and  urgent  meeting  of  tho  medical  mon  prac- 
tising in  the  Hexham  area  was  held  ou  Tuesday,  .July  9th, 
at  the  Abbey  Hotel,  Hoxhani.  Twenty  medical  men  were 
present.  l>r.  Kkxdal,  of  Hexham,  occupied  tho  chair. 
Di-s.  Lachlan  Eraser,  Modlin,  and  Todd  were  present  from 
the  Branch  Council. 

Tlie  Profession  and  tho  Insurance  Act. — Dr.  Todd, 
Honorary  Secrctarj-  and  Treasurer  of  the  Branch,  gave  an 
address  on  the  i>resent  position  of  the  profession  as  .iffocted 
by  the  Insurance  Act.  He  carefully  went  into  detail  in 
connexion  with  the  proposed  sanatorium  treatment.  A 
very  keen  interest  was  shown  by  those  present,  and  many 
questions  were  asked  and  answered.  There  wa-s  a  strong 
feeling  expressed  with  regard  to  the  w.igc  limit  as  affecting. 
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their  area.  The  following  resolutions  were  carried  unani- 
monsly — proposed  by  Dr.  Kendal  and  seconded  by  Dr. 
Fraser  ; 

That,  after  haviug  beard  tlie  address,  they,  the  medical  men 
l>ractising  iu  the  Hexliam  area,  aiiprove  of  the  action  and 
adhere  to  the  policy  of  the  Britisli  Medical  Association. 

Proposed  by  Dr.  Miller  and  seconded  by  Dr.  Buchan.\n  : 

That  all  those  present  si,«n  the  pledge  of  the  British  Medical 
Association,  and  immediate  steps  he  taken  to  get  the  other 
medical  men  in  the  area  to  do  likewise. 

All  the  men  present  signed  the  pledge  and  four  new 
members  joined  the  Association. 

Voir  of  TharjliS  to  Dr.  Todd. — Dr.  Buchanan  proposed 
and  Dr.  Jackson  seconded  a  vote  of  thanks  to  Dr.  Todd  for 
his  address,  and  to  Drs.  Lachlan  Fraser  and  Modlin  for 
their  attendance  at  the  meeting,  and  this  was  carried  by 
acclamation. 


Bishop    Auckland   and    Durham    Divisions. 
A  COMBINED  meeting  of  these  Divisions  was  held  at  the 
t'ounty  Hotel,  Durham,  on  Tuesday  July  2ud,  at  2.30  p.m., 
Dr.  S.MiTH  (Durham)  in  the  chair.    About  twenty  members 
were  present. 

KlectioH  and  Instruction  of  Bepresentativc. — Dr. 
Faruqharson  (Spennymoori  was  imanimonsly  adopted 
Representative,  .\fter  discussion,  the  following  resolution, 
moved  by  Dr.  G.  Denholm  and  seconded  by  Dr.  Gascon, 
was  carried  unanimously : 

'J'ljat  Dr.  Earquliarson  he  given  a  free  hand  at  the  Repre- 
sentative Meeting  at  Liverpool,  on  the  understanding  that 
he  does  not  vote  for  a  capitation  fee  lower  than  7s.  6d. 

Supplementary  Phdyc  aiid  Ecsignation  Fornm. — 
Arising  from  a  question,  Dr.  Farquhahson  stated  that,  in 
his  opinion,  the  supplementary  pledge  and  resignation 
forms  did  not  apply  to  colliery  practice,  as  the  families 
wliom  they  contracted  to  attend  did  not  become  insured 
pcrtjons  under  the  Act. 


NOKTllKKN  COUNTIES  OF  SCOTLAND  BRANCH  : 

Bank*',  Elgin,  and  Nairn  Division. 
A  MKKTiNd  of  this  Division,  to  which  non-members  had 
been  invited,  was  held  in  Gray's  Hospital.  Klgin,  on  Tucs- 
dav.  July  9tli.  Dr.  Mackii;.  Vice-C'liairnian,  presided 
liiitil  the  arrival  of  Dr.  Di'dUiii.  sen.,  C'liainuan  of  the 
Division,  who  had  been  unavoidably  delayed.  There  was 
a  very  representative  attendance. 

I'rovixion'il  Mfdicdl  ('o)iimiilee. — The  Honor.^ry  Sicriii:- 
TAiiY  read  a  iiiinnte  of  a  meeting  of  the  Elgin  and  Nairnl'ro- 
visional  Medical  Committee,  held  that  afternoon  (.hdy  9lln, 
in  wliicli  the  following  resolution  occurred  : 

The  ('onimitlw  iiiiaiiimon-ily  rcKolvcd  not  to  approve  of  any 
mcdicnl  mull  in  tlii«  area  accepting  a  post  on  tlie  Provisionul 
iMHurancc  Conniiitlec  of  Klgin  iind  >Iiiirii  until  teriUK  aio 
arranged  between  tlie  Krlliiili  .^^cdical  .\sHociation  iind  the 
InHurancc  ConiiiiiHHionerH. 

The  hiviHioi)  meeting  ajiprovod  of  tliis  rcHoliitiou.  'J'lie 
lliiSoiiARV  Sk'  iiKTAiiv  ol  the  lianllshire  I'rovisional  Mcidieal 
CoMimiilee  intimated  that  all  the  ine<lical  men  in  ManfT- 
Hliirc  who  had  1)(<  n  approached  on  the  inaltcrliad  di^c'liiicd 
to  Hcrve  on  tlie  lianlTHliirc  lYovisionnl  liisniiiiKo  C'oin- 
iiiitt*.'*'. 

Jiinlriirlliiiin  !<■  lii prrnriil<illri:—'i'\iv  Itcpurt  of  (oiincil 
to  the  Aijiiniil  llejiriHentative  Meeting  wan  gone  over  in 
detail,  and  the  ItiprcMenlative  iiiHlniel<<d  to  support 
IteeomiiKDdotionH  A  to  i.).  ConsiiliTiible  iliweiiHsion  took 
pliur  over  the  iilternativo  lU-eoniincndatioiiH  .\  and  Y,  and 
nlliniat'^ly  it  waM  unaninionHly  agreed  to  inHtrnet  the 
IU!prr>-i  nlative  to  Hiipporl  V,  with  tin  a<UIilion  "if  us  thi^ 
■'('Hiilt  of  M<KotiationH  the  dtinanils  of  tlK^piofisHioii  aic 
not  i'riiiit4'd  by  October  15th,    that    nc^otialioiiH   be    then 

b  ■  ! I     iind  the  lUipri'Hcntative  wuh  ioHtrueted  to  njovi' 

t  I  he  lU'pieHi'utalive  Meeting. 

:  !■!■  iifiilii,  II  /../'./•  I  f  Couuiil,  /■'///-??,  WIIB  uImo 
gono  over  and   tin    I  live    iuHlriieU'd  l<)  Htip])orl 

Konerully  the  ri-colnin'  i      uf    Councili   hut   to  oppose 

the  iiiriiion  of  EftMl  .Nuriulk  lor  thJH  year.  The  HiviNion 
aifrcMl  to  iidopl  tlif  niodi'l  rt'Holulinii  MuggeMt'd  on  the 
lillinij  lip  ■•(  ilr'uili  r<  riili'  iiliw. 

I'.llilir.     Mrdirnl     .'V,,,,.,      HvheDUl, — Tllit)    QUOHtioD     WUH 

]of(  over  inoaiitiiiie. 


Fee'-  for  Examination  of  Candidates  joinimj  Societies 
under  the  Insurance  Act. — It  was  agreed  to  recommend  to 
medical  men  in  the  Division  that  a  fee  of  2s.6d.be  chai-gcd 
for  examining  candidates  for  bona  tide  membership  of  an 
approved  society. 

Married  Men's  Associations  in  Connexion  with  Cluhs. — 
It  was  agreed  to  recommend  that  all  such  be  given  up  at 
December  31st,  1912,  and  no  new  ones  taken  on. 

The  Honorary  Secretary  was  instructed  to  send  a  copy 
of  a  detailed  minute  of  this  meeting  to  all  medical  meu  in 
the  Division,  so  that  interest  may  be  kept  up. 

Ixesults  of  Caneass. — The  Honorary  Secretary  reported 
that  all  the  general  practitioners  in  the  Division  had  now- 
signed  the  supplementary  pledge  except  two,  and  one  of 
these  had  signed  the  resignation  form  for  his  club.  In 
view  of  the  acceptance  of  appointments  under  the  Insur- 
ance Act  by  whole-time  medical  officers,  the  Honorary 
Secretary  was  instructed  to  invite  the  whole-time  medical 
officers  iu  Banffshire  to  sign  the  pledge,  those  in  Elgiu 
and  Nairn  having  already  done  so. 


NORTH    LANCASHIRE   AND    SOUTH    AVEST- 

MORLAND  BRANCH : 

FuRNEss  Division. 

A    MEETiNCr    of    this    Division  was   lield    iu    Barrow    on 

.Tuly  10th.     Dr.  Sansom  occupied  the  chair,  and  there  were 

twenty-two  members  present. 

luslrnefions  to  Iie2>resentatire. 

In  introducing  this  suliject.  Dr.  SANsOiM  said  their 
ultimatum  must  now  be  given.  It  was  obvious  that  their 
demands  wcic  not  going  to  be  met,  as  Jlr.  Lloyd  George 
could  not  grant  their  request  regarding  the  £2  limit.  They 
had  six  months  iu  which  to  plan  what  they  were  going 
to  do. 

Dr.  Daniel,  the  Representative,  read  extracts  from 
Mr.  Lloyd  (ieorge's  letter  (see  Supi'LEMknt,  July  13tli. 
p.  87).  He  thought  it  was  all  '•  bluff"  on  the  part  of  the 
Chancellor.  lie  hoped  the  Division  would  allow  him 
latitude  in  voting  at  the  Representative  Meeting. 

The  Chairman  read  the  Recommemliitiou  of  Council 
(p.  23,  SurrLEMENT,  No.  130). 

Dr.  t'ltoss  said  they  had  to  consider  their  position  after 
negotiations  were  broken  off.  Their  position  might  become 
worse  uidess  they  had  some  schciue  like  a  public  medical 
service  ready. 

Dr.  Kendall  thought  that  while,  as  professional  men, 
they  might  be  inclined  to  break  olf  negotiations,  it  would 
not  be  good  business  to  do  so.  Iu  his  opinion  Mi'.  Lloyd 
(ieorgo  was  giving  way.  The  Representative  should  have 
a  free  hand. 

Dr.  PooLEY  disagreed  with  Dr.  Keiulidl's  view.  By 
contiiuiing  bargiiiniiiK  they  would  lose  their  iireseiit 
jiosition.  He  proposed  a  resolution,  wliieli,  with  additions, 
was  finally  adopted. 

Dr.  JoiiNsroN  seconded  the  resolution,  anil  was  stront;ly 
of  opinion  that  negotiations  should  oeaso. 

The  following;  is  the  resolution  : 

'J'Iml.  Willi  the  infoiniiiliim  at  |ii'csciit  hi  oiii'  Iminis,  ilic 
o|Hnion  of  thiH  meeting  is  that  negoliationi)  should  he 
hnikcn  off. 

Dr.  KuTUKitroui)  said  the  liepicsentativo  .sliould  have 
some  latitiidir  regarding  the  income  limit.  It  would  he 
dillicult  for  tlieiii  to  check  those  with  incomes  over  £2,  but 
the  income  lax  limit  could  be  cheelted  nisily. 

The  Skikhimiy  (Mr.  .1.  r<ivinnstoiil  said  tlioy  had  put  fin- 
ward  their  cardinal  points  us  "  the  iiiiMlucilile  minimiim." 
The  Chancellor's  reply  was  a  polilr  "  No."  'i'lie  Chimcclloi' 
ivideiilly  wishiid  them  to  coiitinnc  ingoliutioim,  but  they 
would  giiin  by  breiikint;  oil  now.  Tliis  meeting;  should 
instruct  the  Iti  |iresiiitiitive  to  vote  for  breiiking  off  the 
negotiations  unlews  he  found  Unit  the  lespoliHO  to  the 
(iimrmilee  l''und  iiiiil  Ihesi^nin^  of  the  pledge  all  over  the 
lonntiy  nhoweil  they  were  loo  weak  to  light. 

Dr.  Daniel  agreed  with  the  lust  speiilier.  lie  thought 
he  shoiilil  be  sent  down  with  a  Htion({  mandate  to  bi-eak 
olf  iiegotiatiollH.  At  the  lust  iiieeling  of  I{e|neHentatives 
the  North  was  strong  iiiid  the  South  weak.  This  time,  ho 
heiievi'd,  would  show  hI  length  all  over  the  eouiltry.  He 
iimlanccil  tin.'  M|ilendid  leporls  from  LeiccHter  ami  other 
pluccH. 

Dr.  ('AU.AiiltAN  Hidil  (he  Iteprnsenlalivo  slionld  bo 
,  inittruclcd  to  break  off  nil  the  negoliuliouH  e.\cc))t  tlioHo 
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concerning  the  wage  limit,  and  steps  slionid  be  taken  to 

foim  a  public  medical  service. 

Dr.  Ai.EXANi>KK  said  that  iu  discussing  a  wage  limit  they 
sliould  reitifiubei'  the  country  iiiciubcrs.  A  wage  limit 
which  would  be  fair  iu  town  would  be  too  high  iu  the 
country. 

Dr.  Cook  said  nothing  was  to  be  gained  by  breaking  off 
negotiations.     Club  resignations  should  be  sent  in. 

The  opinion  of  most  present  was  that  giving  6s.  instead 
of  medical  attendance  was  not  carrying  out  this  Act  and 
was  a  breach  of  contract  with  insui-cd  persons. 

The  resolution  noted  above  wa.s  carried,  19  voted  for, 
none  against,  and  3  did  not  vote. 

Public  Medical  Sen-ice, 
A  disoissiou  ou  this  resulted  in  the  following  resolution 
being  passed : 

That  our  Representative  ask  tlic  Keprcsentative  Body,  in  tlic 
event  of  the  Association  Puhlic  Medical  Service  scheme  not 
beins;  ready  in  time,  to  instruct  the  Divisions  to  form 
temporary  Pnlilic  Medical  Services. 

Dr.  Cook  proposed  and  Dr.  CALLAtiHAx  seconded: 

Tliat  tlic  Representative  Body  he  asked  to  forward  the  Public 
Medical  Sei-vice  scheme  as  soon  as  possihle. 

This  was  carried  unanimously. 

Erpensri  0/  llfpnxniliitiri  n. — The  Secretary  intimatcxl 
that  ho  liad  received  £8  15s.  from  Furness  and  Kendal 
members  towards  defraying  Keprcscntatives'  expenses. 

Correspondence. — The  SKcuKTAitv  read  communications 
from  the  Ealing.  Stockport,  and  other  Divisions.  These 
weie  all  read  before  the  discussions,  and  a  letter  from 
Mr.  lialiance  was  noted. 

Local  Health  Cotiniiiflees. — The  only  medical  councillor 
in  Barrow  (Dr.  .J.  Leslie  Callaghan)  declined  to  serve. 
Another  practitioner  declined  owing  to  the  attitude  of  the 
Association.  The  Council  then  decided  to  make  no  medical 
appointment  at  present. 


NOHTH     WALES     BRANCH: 
1)kniiii;u  and  Fmnt  Division. 
I'loeisional  Local  Medical  Coininitlee. 
-At  a  meeting  held  at  Chester  on  July  11th,  whcu  thirty- 
three  members  attended,  the  following   resolutions   were 
placed  before  the  meeting : 

Tliat  we  are  of  opinion  that  medical  men  acting  as  members 
of  county  councils  <lo  not  violate  any  undertaking  they 
have  signed  with  regard  to  paid  appointments  under  the 
Act. 

Twenty-one  mendiers  voted — 14  for,  7  against. 

That  mcdicjil  men  otlier  than  councillors  he  permitted  to  act 
on  county  committees. 

This  was  cai-ried. 

Tliat  the  recommendations  of  Council  contained  in  the 
Report  of  Council  to  the  Annual  Hepresentative  Meeting 
he  approved. 

This  was  carried.     It  was  proposed  and  seconded : 

Tliat  this  meeting  approves  of  Recommendation  Y,  and  that 
it  be  an  instruction  to  the  Hepresentative  of  the  Division 
to  support  the  recommendation  in  favour  of  continuing 
negotiations. 

An  amendment  was  moved: 

That  unless  the  Council  of  the  Association  has  further 
information  to  lity  hcfore  the  .Viinual  Reineseutalive 
Meeting  to  he  held  at  Ijiverpool  than  is  contiiined  in  the 
Report  of  Council  which  apiiears  iu  tlie  BiUTisH  Mk.dicai. 
.7ofKNAL  Sri'Pl.EMKNT  for  .Inly  6th,  our  Representative  ba 
instructed  to  give  his  vote  in  favour  of  '■hrcakiiig  oft 
negotiations"  witli  the  Insurance  Commissioners  and 
Mr.  Lloyd  tieorgo. 

The  amendment  was  lost,  3  members  only  voting  in 
favour  of  it.  and  the  original  resolution  carried  by  a 
large  majority. 

South  Cahn  u>von  anh  Mkimoneth  Division-. 
The  annual  meeting  of  this  Division  was  held  ivt  the  Hoyal 
Ship  Ilotel,  Dolgelley,  on  .May  30tli,  Dr.   H.   K.  CRUirni 
(Chairman)    presiding.     Eighteen   other    members    weiv 
Itivscnt. 

Klcction  of  Officcrf.. — The  following  were  elected :  Chair- 
man, Dr.  H.  it.  Criflith  (Portmadoc),  reelected:  Vice 
Chairtnan,  Dr.    J,    Q,  Williams   ^Ba'''iiouthl ;   ilvnoranj 


Sforeianj,  Dr.  H.  Gladstone  Jones  (Criccieth) ;  Drpulij 
Honorarij  ficcretarj/,  Dr.  L.  F.  Cox  iLlanlxxlr);  Urprexruln- 
iiec  at  licprcacnlatire  Mcctimj,  Mr.  11.  K.  Griffith:  lirpre- 
nentaiivea  on  Branch  Council.  \)t.  Hugh  .Jones  (I>olgelly), 
Dr.  Rich.  Jones  (Festiniogi,  Dr.  J.  W.  Rowlands  (l.,rhaiaru) 
re-elected;  Executive  Coinnn'ttee, Dr.  if.  R.  .Tones  iPenrhyiii, 
Dr.  Dingle  (Barmouth),  Dr.  Lewis  (Neviu) ;  Ueprescniative 
on  Central  Council,  Dr.  H.  .Jones-Roberts  (Penygroes). 

lirport  of  Kxfcutive  Committee. — The  annual  report  of 
the  Executive  Comiuittec  was  read  and  adopted. 

Ueport  of  I'rocisional  Medical  Cvmntittec. — The  repoi-t 
of  the  Provisional  Mc<lical  Comiuittec  was  read,  discussed, 
and  adopted. 

OXFORD  AND  READING  BRANCH  1 

Oxford  Division-. 
The  annual  meeting  was  held  on  June  29th  at  the  Ran- 
dolph Hotel,  Oxford,  at  2.45  p.m.      Thirty-two  members 
were  present  at  luncheon,  previous  to  the  meeting,  and 
forty  attended  the  meeting. 

InslalUition  of  Chairman. — Mr.  Style,  in  resigning  the 
chair  to  Sir  William  Osler,  took  the  opportunity  of  con- 
gratulating the  new  Chairman,  on  behalf  of  the  Division, 
on  the  honour  of  a  Baronetcy  so  lately  conferred  on  him 
by  His  Majesty  the  King. 

Chairman'.^  Address. — After  the  reading  and  confirma- 
tion of  the  minutes  of  the  last  meeting  the  Chairman 
delivered  his  address.  After  some  humorous  allusions  to 
the  labours  of  the  Secretary,  Sir  William  Osler  dealt 
shortly  with  the  medical  a.spects  of  tlie  Insurance  .\ct, 
remarking  on  the  uuity  of  the  profession  and  the  mistaken 
medical  policy  of  the  Chancellor's  advisers.  Conti-act 
practice  he  thought  to  be  not  always  good  practice :  it  was 
sometimes  slipshod  and  careless,  and  it  was  this  that  the 
jirofession  must  avoid.  He  looked  for  an  extension  of 
iiospital  work  in  two  directions — [a)  a  closer  connexion 
between  the  hospital  and  the  practitioner,  who  should 
have  access  to  the  wards,  as  well  as  to  medical  society 
meetings;  (/<|  and  a  system  of  post-graduate  teaching, 
like  that  in  vogue  in  Oermany.  Such  a  system  might  be 
organized  by  tlie  .Association,  and  take  the  form  of  one 
week  per  annum,  at  such  an  institution  as  the  Radcliffe 
Infirmary. 

]-^.eecnliec  Cuminillee's  lieport. — Attention  was  drawn 
to  the  large  .amount  of  work  which  had  been  carried  out 
by  the  Division  during  the  pa.st  -sessiou.  Regret  wa.s 
expressed  that  owing  to  the  stress  of  work  occasioned  by 
the  proposals  of  the  National  Insurance  Act,  it  had  not 
been  possible  to  hold  the  usual  clinical  and  scientific  meet- 
ings. Five  special  general  meetings  of  the  Division  had 
been  lield,  all  well  and  often  largely  attended.  There  had 
been  eleven  meetings  of  the  Executive  Committee,  two  of 
the  Provisional  Local  Medical  Coiiiiuitlte,  and  one  of  a, 
Special  Subcommittee  to  consider  the  hospital  ijuestion.  In 
addition  to  these  meetings,  there  had  been  three  coinplett! 
canvassings  of  the  whole  district — one  last  winter  and  two 
within  the  last  two  months.  The  canvass  included  non- 
members,  and  personal  visits  had  in  some  cases  to  bo 
made  to  practitioners  living  in  remote  districts.  Tho 
results  of  these  canvasses  proved  that  the  Division  sliowed 
a  united  front  by  the  way  in  which  both  incmbei-s  and 
non-members  had  signed  undertakings,  pledges,  and  forms 
of  resignation.  A  local  Provisional  Medical  Committee  011 
which  the  main  bunlen  of  the  canvassing  has  fallen  had 
been  formed.  -V  local  guarantee  fund  had  been  formed  to 
indemnify  practitioners  who  might  suffer  loss  by  adhering 
to  tho  policy  of  the  .Vssociation.  amounting  up  to  date  to 
a  little  over  £2,000.     The  Division  numbereil  150; 

New  memhers ...  ...  ...  ...    25 

Moved  in  ...  ...  ...  .  .      6 

Resignations    ...  ...  ...  ...      4  (retired) 

Moved  out         .  .  ...  ...  ...      8 

The  following  jilaecs  had  been  transferi'ed  to  the  Reading 
Division  to  facilitate  attendance  at  meetings : 

Newburv.     llungcrford,      Kiutbury,      Knborne,      Spceu, 
Donington. 
This  had  resulted  iu   the   transference  of  nine  members 
from  tlic  Oxford  Division  to  the  Reading  Division. 

Report  of  Provisional  Medical  Contniiltec. — The  report 
of  the  Provisional  Medical  Committee  showed  the  follow- 
ing results : 

Pledgee  8it!ne<1  up  to  dale...  ...  •..  ...     168 

Ecsignatiou  of  contract  appointmcuts      ...  —    ^^ 
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Of  91  contract  practice  hoWers     ... 

Of  9  members  of  hospital  staff 

Of  12hospital  and  asylum  residents 

iTwo  non-signers  not  in  this  district.) 
Of  54  others  in  active  practice 
Of  19  retired  practitioners 
Of  31  not  in  practice 
Of  8  home  address  only 
Of  5  whole-time  men 


Signed 
Pledge. 

.  91 
9 

.       10 

.  46 
8 
7 
0 
4 


Of  the  8  men  in  active  practice  wlio  had  not  signed,  only 
1  was  a  member,  and  he  was  absent  from  home.  The 
other  7  non-members  were  men  who  had  left  and  belonged 
to  other  districts,  with  the  exception  of  1,  who  was  officer 
to  a  medical  aid  societ3'. 

Medical  Officer  of  Health  and  Counfi/  Coxnicil  Insurance 
Committee. — The  report  was  adopted  vcmine  contradicente. 
It  being  understood  that  the  medical  officer  of  health  for 
the  county  had  accepted  a  jiost  on  the  County  Council 
Insurance  Committee,  it  was  proposed  by  Dr.  Collier, 
seconded  by  Mr.  Whitelockb  : 

That  he  be  asked  to  resign  his  post,  and  that  the  Secretary 
should  explain  to  him  the  reasons  for  this  request. 
This  was  carried  nemine  contradicente.      [The   post  has 
subsequently  been  resigned.] 

Financial  Statement. — The  Secretary  read  the  balance 
sheet,  which  was  adopted  neinine  contradicente. 

Election  of  Officers.  —  The  following  were  elected 
officers  :  Chairman-elect,  Dr.  O'Kelly,  of  Chipping  Norton  ; 
Vice-Chairman,  Mr.  Style,  vice  Dr.  Caudwell,  retiring  ; 
Secretary  and  Treasurer,  Dr.  Duigan  ;  Assistant  Secre- 
tary, Dr.  Gillett  ;  Divisional  lieprcsentafive,  Mr.  Drew  ; 
Two  Memhers  of  Executive  Committee,  Dr.  Hitchings  and 
Dr.  Penrose  (vice  Dr.  Ormerod  and  Dr.  Crolj',  retiring). 

Public  Medical  Service.  —  The  scheme  of  a  public 
medical  service  was  deferred  for  discussion  at  a  later 
date. 

Examination  fur  Admission,  to  Eriendhj  Societies. — 
A  lively  discussion  took  place  on  the  subject  of  examina- 
tion without  a  fee  of  new  members  joining  friendly  societies 
and  clubs.  It  appeared  that  tliere  was  a  great  increase 
of  new  members  joining  with  a  view  to  coming  under  tlic 
Insurance  Act,  entailing  much  work  of  medical  examina- 
tion on  tlie  part  of  medical  officers.  Eventually  the  Chaih- 
MAN  proposed  that  an  expression  of  opinion  to  tlic  effect 
tliat  a  fee  should  be  charged  sliould  be  formulated  by  hini- 
Kclf  and  the  Secretary,  and  signed  by  both,  and  distributed 
to  tlie  secretaries  of  the  various  clubs  and  societies.  This 
was  carried  nemine  conlra-dicentc. 

-Meiubcrs  were  entertained  to  tea  afterwards  by  Sir 
William  and  Lady  Osier. 

SOUTH-EASTERN  BKANCH: 
Brioiiton  Division. 
Ilepli/  of  Insurance  Commissiouers.—  A  well  attinidcd 
Tiieeting  was  lield  on  .Tuly  9th  at  tlic  Luctiuc  Mall,  New 
J{oa<1,  Brighton,  Dr.  Uvdi.mi  Mahsii  in  the  chair.  'J'lic 
leply  of  tlie  Insurance  CommisHioucrs  to  llie  demands  of 
till'  medical  jirofcMsion  was  considcrod,  and  the  IJcprc- 
Mi'iitatives  were  instructed  for  the  ,\nnuiil  l!<'|iri's<Mitativ(i 
Mcftlng  at  Liverpool.  Tlie  I'lovisiiuml  ."Mrdical  Com- 
initU"'  appointed  to  consider  lualteis  lefci  ling  to  the  .\(t 
liad  very  canrfully  considcic^d  the  (jucHlinii  beforclianil, 
nnd  pioHcntcd  two  reports  wliicli  were  rea<l  by  the  CiiAiit- 
MAN.  Heport  .No.  1  rontained  a  Mtatement  of  tlie  results 
of  the  canvass  of  im  ilinil  piaclitioners  in  i\n:  area  of  the 
Division,  and  hIiowciI  tli.tt  every  one  of  tlie  holders  of  club 
nppoiiitnii'nlH  )ia<l  sigiii  <l  tlic  Huppleiiientary  pledge,  ami 
that  all  but  oni'  liad  mMil  in  llie  provisional  resigiuition  of 
nil  (lull  appointments,  llepoit  .N'o.  2  conHisteil  of  sevt^n- 
tcoii  recoiiiiiiendationH,  all  of  wliicli  were  carriitd  with 
a  few  aiiiendiiientH.  'J'lie  following  were  sonic  of  the  more 
iin|)urlaul,  and  wore  carried  tinniuc  ronlriidiccnlr  : 

'J'hnt  tti(<  (iovcriimofit  bo  hiforrndd  that  tlio  AHHociation 
ndhcrcH  1,1  Uh  tiiiiiiiiiiini  dnimndH  iih  fMriiinlut.ii<l  in  tlir 
lolliT  .i(  K.-tiniitrv  Mill,  191Z,  and  hIiiit  clalioratod  in 
liil<'r\io«H  Willi  I  III.  Cliiinrcllor  of  tlin  lOxrliniiuT. 

'J'h»t  tbi-  Aaiuirlniiiiii  cnliii  cipoii  all  iiimnbrrM  •<!  tlir  Advi«ory 
CotiiiiiiltonH  III  I'oniiiixliiii  with  llio  NiiliMiiivl  InHiiriimo  Ari, 
Kiid  niiio  nil  iilluir  iiii<dl<'itl  rn'Miilinrii  of  tliowi  ('niiiiiiitU'i'n 
wli'inrc  111  Bviiipiilln  wllh  thr  piillcv  nf  tin-  Amtocmlloii,  l.i 
Wlthilrnw  from  Ihi^M'  IkhIicx  tmiii  unrh  Uiih-  nw  tin-  mrdiiml 
lirlnnploH  of  the  Jlrilliih  Mi.diiul  AMHorlntloii  iiliiiil  liBv.i 
l*i'ii  xraiitVii  l<>  tUo  natl«fn<ainii  of  tlio  UoproMoiilalivu 
Body. 


That  the  Britisli  Medical  Association  calls  upon  all  those 
practitioners  who  have  signed  the  undertaking,  and  on  all 
other  practitioners  who  desire  the  unity  of  the  profession, 
to  refrain  from  applying  for,  or  accepting,  any  duty,  post, 
or  office  of  any  kind  in  connexion  with  the  National  In- 
surance Act  until  such  time  as  the  Government  has  satisfied 
the  Association  that  its  demands  will  be  met. 

That  the  honorary  secretaries  of  all  Provisional  Medical 
Committees  be  instructed  to  send  in  the  resignations  of  all 
contract  appointments  at  a  date  to  be  fixed  by  the  Htate 
Sickness  Insurance  Committee,  not  later  than  August  3rd, 
1912. 

That,  should  the  Chancellor  of  the  Exchequer  offer  to  meet 
the  Representative  Body,  his  offer  be  declined  until  such 
time  as  the  seven  cardinal  principles  of  the  Association  be 
granted  to  the  satisfaction  of  the  Representative  Meeting. 

That,  until  tlie  seven  cardinal  principles  of  the  British 
Medical  Association  are  granted  to  the  satisfaction  of  the 
Representative  Meeting,  no  registered  medical  practitioner 
should  give  any  assistance  whatever  toward  liringiug 
sanatorium  benelits,  or  any  other  benefits,  of  the  National 
Insurance  Act  into  ot^eration,  either  by  asaistauce  on  com- 
mittees, by  means  of  certificates,  iuedical  attendance, 
examinations,  or  otherwise. 


Dartford  Division. 
A   MEETING    of    this   Division   was   held   at   Dartford   on 
Julj'  11th.     Dr.  Charles  Firth,  Chairman  of  the  Division, 
presided. 

Correspondence. — Letters  were  read  from  the  Medical 
Secretary  re  resignation  of  club  appointments,  and  from 
the  Ealing  Division  re  sanatorium  benefits. 

Supplementary  Beport  of  Council. — The  recommenda- 
tions in  this  report  were  carefully  considered  and  agreed 
to,  except  Recommendation  23,  re  "  Salaries  of  Ship 
Sui-geons."  It  was  resolved  that  the  following  words 
be   added  : 

Except  in  those  cases  in  which  an  ml  valorem  fee  is  paid  for 
attendance  on  i>assengers. 

National  Insurance  Beport. — The  various  recommenda- 
tions in  this  report  were  considered,  and  in  most  cases 
adopted  without  amendment. 

Kent  Sanatorium  Scheme. — Dr.  Crombie  gave  a  short 
account  of  the  proposed  scheme,  and  a  short  discussion 
followed. 

Recommendations  X  and  Y.  —  It  was  imanimously 
resolved  : 

That  the  Representative  be  instructed  to  vote  for  the  break- 
ing off  of  negotiations,  unless  circumstances  occur  and 
reports  are  received  at  the  Representative  Meeting  render- 
ing such  a  course  inadvisable. 

Kent  Medical  Scheme.  —  The  Honorary  Secretary 
gave  a  short  explanation  of  this  scheme,  which  bad 
been  aiijiroved  by  the  Provisional  Medical  Coniiuittco 
for  Kent.  The  meeting,  while  unable  to  give  a  delinile 
decision  on  the  .scheme,  felt  that  it  was  worthy  of  support. 

Jtesiiinalion  of  Clubs.  It  was  resolved  that  the  for- 
warding of  the  resignation  forms  to  the  secretaries  of 
dubs  1m^  postponed  till  llu'  close  of  the  Jtopresontativo 
Meeting. 

Vote  of  Thanks. — On  the  motion  of  Dr.  t'HAWi'ouu, 
seconded  by  Dr.  Siiutk,  a  vote  of  thanks  was  accorded 
to  I>r.  I'irlli  for  iircsidiiig  at  tin'  iiicdiiig. 


Hastings  Division. 
A  srKc'lAL  and  urgent  meeting  of  this  Division,  (o  wlii.  h 
all    legiKtered    iiractitioiicrs    wi're     invited,    was    held    on 
.Inly  I'itli  lit  the   lOverslield   Motel.      Tli(>  chair  was  taken 
by  Dr.  Wii.i.s,  and  forty  live  were  present. 

I'rovisionat  Medtcat' Committee.  Dr.  AVil.i.s,  of  Bexliill, 
and  Dr.  Skinnlii,  of  Wiiuhelsea,  were  unaiiimously  elected 
to  serve  on  the  I'rovisional  Medical  Ciuiiiiiitte.'  for  the 
county  coiiiK'il  area  of  East  .Sussex. 

Jtcriimmi  nddtions  nf  Council.  Dr.  C  TuAVKlis  inoposed, 
and  Dr.  Ai.i.i'oiin  seionded,  that  the  liecoiiinieiidiitiou  X 
(of  the  CouncirH  ri  port),  breaking  olT  negotiiitioiis.  be 
fteeepto<l.     Dr.  Mi'lilmi  ii  proposed,  as  an  aiiieudiiienl,,  that 

the  Hoc iiiiendatiiiii  V  (of  the  Council's  repnil),  coiitiiiuing 

negotiations,  bi'  iiilnptcd.  No  one  secoiidiiig  tlii^,  the 
original  resolution,  after  nmny  had  spoken  in  support  of  it, 
was  put  to  the  iiieetiiig  anil  cairied  iiimiiiiiiously.  'J'ho 
three  speciiil  Keeoiiiiin'iidations,  1,  II,  III,  ]>■  2i,  Siirn.K 
MKNT,  were  then  put  seiiarately.  ThoHO  were  all  throu 
curried  unuuiuiouHly. 
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Sir  William  Plender's  Report. — It  was  proposed  by  Mr. 
Fakhant  Fry  and  seconded  by  Dr.  Allfobd  : 

That  the  SUitc  Sick  Insurance  Committee  of  the  British 
Mc<lical  Association  be  askc.l  to  answer  tlirongh  the  public 
press  the  statements  of  Sir  William  I'lcnder. 

This  was  put  to  the  vote  and  carried  unanimously. 


Isle  of  Thankt  Division'. 
The  annual  meeting   of   this   Division   was  held   at   the 
Queen's  Hotel,  Margate,  on  .June  28tb.     Sixteen  members 
;ind   one  non- member  were   present,  all  practitioners   in 
Tlianet  having  been  invited. 

Special  lifj)rcscjitativc. — A  letter  was  read  from  the 
Medical  Secretary  informing  the  Division  that  they  had 
been  granted  a  Special  Kepresentative  at  Kepresentative 
Meetings. 

Election  of  Officers.— The  following  were  elected 
officers:  Jicprcsentadve,  Dr.  Halstcad;  Honorary  Secre- 
tary and  Treasurer  and  Member  of  Council  of  South- 
Kaslcm  Branch,  Dr.  Raven;  Executive  Committee,  Drs. 
Archibald,  Biddle,  Bennett-Powell,  and  Sworder;  Exofficio 
ticprcsentative.  Honorary  Secretary,  and  Honorary  Secre- 
tary of  Provisional  Medical  Committee,  Dr.  Bruntou. 

Provisional  Medical  Committee. — Dr.BiiU.NTON,  Honorary 
Secretary  of  Provisional  Medical  Committee,  read  a  report 
from  the  Committee  to  the  meeting,  and  also  a  report  of 
the  delegates  on  tlio  County  of  Kent  Provisional  Medical 
C'ommittee.  Speaking  in  connexion  with  this  report,  Dr. 
PowF.i.r.  stated  that  he  was  not  in  a  position  to  sign  the 
Association's  pledge  as  he  held  a  whole-time  appointment. 
Dr.  Chidf.ll  also  made  a  personal  statement. 

State  Sichness  Insurance  Committee. — The  Honorary 
Secretary  read  three  letters  from  the  State  Sickness 
Insurance  Committee  :  D  54.  D  55,  and  D  56. 

Sanatorium  in  Thanet. — A  discussion  arose  on  informa- 
tion given  that  it  was  understood  that  a  sanatorium  under 
the  Act  might  be  started  in  Thanet.  After  considerable 
discussion  the  following  resolution  was  carried : 

That  the  Executive  Committee  be  instructeil  to  call  a  special 
meeting  of  the  Division  as  soon  as  they  have  indication  that 
the  Kent  County  Council  have  chosen  a  site  in  Thanet  for  a 
sanatorium  for  pulmonary  tuberculosis. 

Instructions  to  Representative. — The  Representative  was 
empowered  to'  use  his^discretion  in  voting  at  the  meeting. 
Dr.  Halstead  asked  for  instructions  as  to  how  to  vote  ou 
the  question  of  payment  of  expenses  of  Representatives, 
and  the  meeting  gave  its  opinion  that  the  time  was  not 
yet  ripe  for  such  expenses  to  be  paid. 

Medical  Inspection  and  Treatment  of  School  Children. — 
A  discussion  took  place  on  the  medical  aspects  of  public 
education,  examination,  and  treatment  of  school  children, 
and  certificates.  It  was  understood  that  the  Margate 
Education  Authority  had  applied  to  the  staff  of  the  Cottage 
Hospital  to  treat  cases  of  tonsils  and  .adenoids,  and  that 
they  had  refused  to  undertake  such  treatment.  It  was 
understood  that  a  member  of  the  Division  was  signing 
certificates  for  a  fee  less  than  tliat  upon  which  the  Divi- 
sion had  decided  was  adequate.  Information  was  asked  as 
to  what  was  adequate  payment  for  testing  children's 
eyesight. 

Schedule  of  Fees  under  Insurattcc  Act. — A  letter  was 
read  from  the  Honorary  Secretary  of  the  County  Pro- 
visional Medical  Committee,  asking  the  Division  to 
approve  of  a  sdicdule  of  fees  drawn  up  by  them  to  apply 
to  the  National  Insurance  Act.  .\  resolution  was  jmssod 
agreeing  with  the  schedule  in  principle,  but  advising  that 
it  would  be  better  to  leave  the  actual  details  till  later,  as 
they  would  probably  require  uiodification.  Dr.  Heaton 
suggested  that  fees  for  *ray  administration  should  be 
added. 

Public  Medical  Service. — Two  draft  schemes  for  a 
public  medical  service,  published  in  the  Slti-lemknt  of 
June  5th,  were  approved  in  principle,  and  the  Representa- 
tive was  instructed  to  use  his  judgemeut  in  considering 
the  details  at  the  meeting  of  Representatives. 

Next  Meeting. — It  was  decided  to  hold  the  next  mooting 
at  an  early  date  at  tho  discretion  of  the  Executive  Com- 
mittee, and  that  the  Division  should  consider  the  adoption 
of  a  fresh  set  of  draft  rules,  published  in  the  Sui'i-lement 
of  May  11th. 


Votes  of  Thanhs. — A  vote  of  thanks  was  passc<1  to  tho 
Chairman  for  presiding ;  to  the  Honorary  Secretary  for 
his  work  during  the  last  year;  and  a  special  vote  was 
pa.sKed  to  Dr.  (iosse,  who  had   repi-esented  the   DivisioQ 

for  many  years  past.  

.\  special  (tiie  fifty-fourth)  meeting  of  this  Division  was 
held  at  Ranisgate  on  .July  9th.  Dr.  F.  E.  Xichol  was  in 
the  chair,  and  twenty-three  members  and  tliree  non- 
members  were  present,  all  practitioners  in  Thanet  having 
been  invited. 

County  of  Kent  Provisional  Medical  Committee. 

A  letter  from  the  County  of  Kent  Provisional  Medical 
C'ommittee  was  read,  asking  for  sujiport  of  a  resolution 
passed  by  them  deprecating  medical  councillors  taking 
part  as  members  of  committees  under  the  National  Insur- 
ance Act.  It  was  resolved  to  reply  that  the  Division  could 
not  support  such  a  resolution,  being  contrary  to  the  advico 
of  the  State  Sickness  Insurance  Committee  in  a  letter 
labelled  D  56  ou  the  subject. 

Also  for  support  of  a  resolution  deprecating  the  support 
in  any  way  of  the  sanatorium  benefit  part  of  the  Act  until 
the  demands  of  tho  profession  had  been  met.  This  was 
supported  with  one  dissentient. 

Also  asking  for  nomination  of  a  member  of  the  County 
Provisional  Medical  Committee  who  was  not  a  member  of 
the  British  Jlcdical  Association.  Dr.  Morgan  was  so 
nominated. 

Also  a  letter  re  Dr.  Flint  acting  as  member  of  the  Kent 
County  Council  on  Committees  of  the  National  Insurance 
.\ct.  The  opinion  of  the  Division  was  that  he  had  every 
ethical  right  to  act  on  such  committees  in  reference  to 
letter  D  56,  and  that  his  presence  would  probably  bo 
beneficial  to  the  medical  profession. 

Club  Resignations. — A  letter  was  also  read  from  tho 
Medical  Secretary,  informing  the  Division  that  it  had  been 
decided  not  to  send  in  the  club  resignations  at  present,  not 
all  the  Divisions  having  answered,  and  that  final  results 
would  be  presented  to  the  Representative  Meeting. 

Model  Ethical  Rules. — The  Division  next  considered  tho 
adoption  of  a  set  of  model  ethicjvl  rules,  published  recently 
in  the  Journal,  in  the  report  of  the  Central  Ethical  Com- 
mittee. They  were  adopte<l  unanimously  without  much 
discussion,  the  question  having  already  been  before  tho 
Division,  and  certain  ethical  rules  relating  to  contract 
practice  having  been  adopted  early  in  tlie  year. 

Instructions  to  Represeittatives. — The  Division  con- 
sidered the  report  of  the  Council  and  State  Sickness 
Insurance  Committee,  published  in  the  Si'i-I'LEMEnt  of  tha 
Journal  of  July  6th.  The  Honorakv  Seoretarv  read  a 
co%"ering  letter  referring  to  the  manner  in  which  it  was 
suggested  that  the  Division  should  deal  with  it,  and  give 
their  instructions  to  their  Representatives.  The  Honorary 
Secretary  read  a  jwrtion  of  the  report,  and  a  general 
discussion  followed,  in  which  practically  every  member 
took  part.  Eventually  the  following  resolution  was  carried 
by  20  votes  to  2 : 

That  the  Division  remains  in  firm  support  of  thejiolicyof 
the  .Vssociation  as  dctlnol  in  the  si.\  cardinal  points,  ami 
leaves  it  to  the  Council  (if  the  linal  answer  of  Mr.  I>loyd 
Cieorjje  is  uot  sivtisfactoryi  to  break  off  nejjotiations  when 
the  returns  of  the  iiledKi's  of  support  from  the  profession 
and  the  condition  of  the  Defence  Fund  justify  such  an  action. 

Ramsgate  Education  Committeeand  Refraction  Cases. — 
Dr.  Halstead  iutroduced  a  discussion  on  the  question.  Is 
the  offer  of  the  Ramsgato  Education  Committee  of  5s.  per 
refnu-tion  case  to  be  accepted  ■.'  He  began  by  saying  that 
when  tho  letter  offering  such  work  was  issued  several 
practitioners  replied  applying  for  the  post,  and  that  it  was 
only  realized  later  that  the  Divisional  members  had 
decided  only  to  accept  such  work  through  a  committee  of 
medical  men  of  the  county,  and  that  this  committoo 
had  decided,  among  other  ilctiiiKs,  that  7s.  6<i.  was  tho 
minimal  fee  to  be  accepted  for  treating  cases  of  refraction 
in  defective  school  children.  He  had  asked  the  Honorary 
Secretary  to  circvdato  a  notice  to  this  effect  to  all  members,' 
which  had  been  done,  and  as  far  as  he  knew  all  members 
had  withdrawn  their  applications  pending  the  decision  of 
the  Division  at  this  meeting.  He  aske<l  two  questions  : 
(o)  Was  the  demand  for  7s.  6d.  to  be  maintained '.'  {!>)  Waa 
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it  best  for  one  man  to  do  all  the  work,  or  for  practitioners 
to  doit  in  rotation  ?  He  put  before  the  meeting  many  argu- 
ments pro  and  con.  It  was  understood  that  live  medical 
practitioners  liad  withdrawn  their  applications,  that  is. 
Dr.  lialstead,  Cooper,  Beasley,  Dancy,  and  Morgan.  A 
prolonged  discussion  took  place  in  which  most  of  those 
present  joined,  including  Dr.  Dl'ndas,  M.O.H.  for  Rams- 
gate.  It  was  understood  that  about  fifty  cases  would 
require  treatment  in  a  year.  It  was  resolved  that  the 
Honorary  Secretary  write  to  the  Clerk  of  the  Ramsgate 
Education  Committee  asking  that  a  fee  of  7s.  6d.  should 
be  ofierel.  It  was  also  decided  that  such  work  would  be 
better  done  bj-  one  medical  practitioner. 

]'ote  of  Tliaiiks. — A  vote  of  thanks  was  passed  to  the 
Chairman, 

SOUTHERN  BRANCH: 

Salisbury  Division. 
A  MKKTING  of  this  Division  was  held  at  the  Infirmary  on 
July  11th.  Dr.  MoNxiNfiTON  was  in  the  chair,  and  eighteen 
members  and  two  visitors  were  present. 

Correspoiulence. — Letters  were  read  from  the  Medical 
Secretary  relating  to  the  resignation  of  club  appointments, 
and  from  Mr.  Ledworth  of  Hertfordshire,  Ealing  Division, 
and  East  Cheshire  Division,  advocating  methotls  of 
remuneration. 

Branch  Council  Bepresenfation. — A  letter  was  read  from 
the  Branch  Secretary  containing  a  copy  of  letter  from  the 
Medical  Secretary  lelatiug  to  the  Branch  C'ouncil  repre- 
sentation. It  was  decided  by  the  meeting  that  the 
question  be  postponed  for  the  present  owing  to  more 
I>res.sing  business  calling  for  consideratiou. 

Special  licport  of  the  Stale  Sichncss  Insurance  Com- 
mittee : 

Itecommenilatioii  A  was  ayreeil  to, 

Ilecomnieiidation  B  was  agreed  to. 

IteconinieiKbition  C  was  carried  by  11  votes  to  5. 

Recommendations  C  to  Q  were  agreed  to. 

Hecoranieudation  X  was  not  agreecl  to  (10  against,  7  tort. 

Kecommeudation  Y  was  agreed  to  uiianiiTiously  with  tlie 
ailditioii  after  "organization  of  profession"  of  tlie  wonis, 
"  including  a  public  medical  service. 

Inatrnelion  to  Jiepresentative. — The  following  rosohitiou 
wa.s  carried  nemine  eontradiecnte  : 

That  tlic  Representative  siiall  have  di>cretiotiary  power  in 
voting  should  circumHtances  arise  which  are  not  at  jiresent 
known  to  the  profcHHion  generally. 

Siipjilenieiitary  licpcrt  of  Council. — The  reconmienda- 
tions  were  all  agreed  to. 

Public  Mcilieal  Service. — 'J'hc  following  resolution  was 
Rubnilllcd  to  the  meeting  fioni  the  modieal  staff  of  the 
Salisbury  Dispensary  and  carried  unanimously: 

U'littt  the  ■'Salisbury  Division  sliould  forthwith  take  stops  In 
institntc  a  public  medical  service  applicable  to  the  l)l\  i- 
Hion;  that  Huch  a  service sliould  ho  arranged  in  snlidiviHions 
for  tlic  different  parts  of  the  Divisional  area;  and  that, 
arrangenients  be  made  for  the  service  in  the  fcialislnuy 
hiubdiviHirm  without  delav. 


SOUTH   MIDLAND   BKANCHi 

Bu<KINlillAMHlIlltK    DlVISIO.S. 

A  niKKTiS'i  of  the  Divisirni  took  plaro  at  the  Uoyal  Itncks 
HoHpiliil  on  . I  line  25lli,  irialnly  to  discuss  the  Public 
Mcdiial  Service  scheine.  Dr.  .\.  11.  ^Vi!llnnls,  of  Harrow, 
>i  niciuber  of  tlie  Slato  SickDOss  Insurunce  Committee,  had 
been  invit4'd  to  be  present,  ami  very  kindly  cDUscnled  to 
attend.  His  advice  ami  explanations  of  the  various  points 
woro  much  iipprceialc<l,  and  a  hearty  vote  of  thauk>:  was 
accoi'ded  to  liiiiiat  tli(' conclnsion.  Dr.  Duiiiian  was  elected 
to  the  chair  in  the  absence  uf  the  Chairman  and  Vice- 
Chairniiin,  'J'hcatUmdanee  iinnihered  twenty-live.  Varions 
IntU-rs  from  the  Me<lii:al  Se(  ii'tary  were  read  relating  to 
tho  InHuranei-  Act.  Tlio  resoliilion  of  the  (!li(ilsea  DivlHion 
•woH  riMul,  and  llio  lU'preMentativu  was  directed  to  vote 
against  it, 

I'ri'i'iniimiil  f.nciil  Medical  Commillee. — Tlio  ProviHioual 
liocnl  Medical  ('oMimltlee  reported  that  in  its  opinion  it 
would  be  i|iiil<-  Miif..  to  Mond  in  the  rOMi^oatioim  Ut  the  eliilm 
in  thlH  Divinion  proviilcil  llmt  ad|oinint(  ones  wiwe  in  aH 
HatiHfactory  a,  condition  with    regard    to   the   Nlgnalnr<'s  of 

pIfMlglXI. 

I'hI,U,<  Mrdiriil  Srrrir/>,  Dr.  Wii.t.iAMX  .-ulilroHHed  the 
inccliiiij,  and  then  llio  J'ublie  Medical  Sorvieo  hcIkiiio  whm 


considered,  and  the  result  was  forwarded  to  the  Medical 
Secretary.  The  main  result  of  the  discussion  and  voting 
was  that  3d.  a  week  was  too  much  for  rural  districts,  and 
2d.  a  week  was  substituted.  For  persons  not  insured  the 
sum  of  l|d.  i^er  week  for  the  wife  was  agreed  to.  The 
Scheme  B  was  not  fully  discussed,  and  only  agreed  to  in  a 
general  way,  many  thinking  it  had  no  advantage  over 
Scheme  A,  and  some  that  it  was  impracticable.  The  feeling 
of  the  meeting  was  that  if  the  scheme  could  be  worked  by 
the  profession  in  conjunction  with  the  Local  Insurance 
Committee,  it  would  solve  the  whole  difficulty,  and  do 
away  with  the  expenses  and  cost  of  admiuistration.  The 
High  Wj'combe  medical  men  are  iu  favour  of  a  sliding 
scale  of  coutributions  such  as :  Wages  up  to  .£1  per 
week,  l!d.  a  week;  wages  up  to  £2  per  week,  2d.  a 
week ;  wages  up  to  ^3  per  week,  3d.  a  week.  If  a 
flat  rate  is  necessary,  it  should  be  2d.  a  week  and  a  £2 
wage  limit.  The  opinion  was  expressed  that  if  medical 
benefits  were  suspended  and  each  insured  member  bad  a 
money  grant,  the  clubs  and  others  woidd  enter  their 
members  into  the  Public  Medical  Service  in  bulk,  and  it 
would  be  well  to  offer  them  a  good  percentage  reduction  iu 
such  a  contingency. 

NORTH.^MPTONSHIRE    DIVISION. 

A  MEETiNci  of  the  Division  took  place  in  the  Board  Room 
of  the  Northampton  General  Hospital  on  July  9th ;  Dr. 
Baxter  iu  the  chair,  and  thirty-five  members  were 
present. 

Sj^ccidl  Brport  of  Council. — The  Chairman  introduced 
the  special  report  of  the  Council,  and  said  that  the  meeting 
had  better  begin  by  discussing  whether  negotiations  should 
be  continued  or  broken  off.  Dr.  Toli'utt  urged  that 
negotiations  should  be  continued  until  October  Ist,  and 
that  then,  if  no  definite  arrangement  had  been  made,  they 
should  definitely  cease.  This  was  supported  by  Dr. 
Cooke.  Dr.  Hiihens  read  a  letter  from  Dr.  Terry  advising 
the  breaking  oft'  of  all  negotiations.  Dr.  Linnell  thought 
Dr.  Tolputt's  resolution  was  in  the  nature  ot  a  compromise, 
which  might  bo  accepted.  The  following  resolution  was 
then  carried  with  ouly  two  dissentients : 

That  a  Stale  Sickness  lusurauco  Committco  be  appointed 
with  |iower  to  negotiate  with  the  Conunissioncrs  and  U> 
ascertain  to  what  extent  the  demands  of  the  Association  are 
likely  ti>  be  met.  The  negotiations  slu>iild,  if  necessary,  be 
continued  until  October  1st,  lint  shonUl  then  doHnitely 
cease  it  nodelinite  arrangements  have  liccn  arrived  at.  They 
should  consider  and  rejmrt  011  the  regulations  ot  the  Com- 
missioners as  soon  as  available,  and  report  on  the  whole 
situation  as  soon  as  possible  to  .a  .Special  Representative 
Meeting;  and  meanwhile  all  stei)s  should  lie  taken  to 
])ertect  the  organization  of  the  profession, and  to  increase  the 
Central  Insurance  Defence  Fund. 

The  rocommeudatiou  about  loeumteneuts  was  then  carried. 
On  the  i)roposttion  ot  Dr.  tiiiEENi'iKi.u,  seconded  by  Dr, 
PitK'nv.  the  recommendation  debarring  medical  men  fiom 
taking  ])osts  in  connexion  with  the  sainitoriuiu  benefit 
was  carried.  The  recommendations  concerning  the 
samitoriinn  benefit  were  discussed  by  Dr.  Uichkns  and  Dr. 
M<'Ci!iNiii.i;,  who  considered  that  they  wen-  too  ilotailed  for 
thei)reseiit  state  of  alt'airs.  The  Itepreseiitiitive  was  loft  a 
free  hand  to  deal  with  these  proposals.  The  recomnien- 
datious  concerning  tlie  nniternity  benefit  were  carried. 
I'he  niiM'ting  then  iidjourned  after  discussing  twoquestions 
of  ouly  local  interest. 

SOUTH  WALES  AND  MO.NMOUTUSIHltl'.  HI! AN'CII  : 

Cahpii'k  Division. 
A  MKKTiNii  of  this  Division  was  held  on  July  lOtli. 

Siii>/)leinciilar!i  I'lnli/e.  It  was  iinnounccd  that  out  of 
238  mendjers  232  )iad  signed  the  British  ^Medical  .\sso- 
t;ial.i<>ii's  pledge. 

hmurancc  Art:  Nci/ntiaHont.- ~TUc  meeting,  by  a 
majority  of  4  to  1,  doitided  to  sovor  further  eouuoxioii 
with  tho  (lovcrnuH'Mt  lugotiators. 

JuHurance  Art:  SiDialoriuw  A)>poinlmrnti>. — A  siniibir 
nnijorllv  ileeided  that  any  nnuuber  of  tho  Division 
a])plving  fur  sanalnrinm  or  other  nppointiuculs  ninli'r  tho 
Act  hlioidd  be  placed  imder  Itide  /. 

NoltTII    ('lt.\S10llllAN    ANO    ItllKcKNOCK    DiVISIOM. 
A    srnciAt,   iMoi'Mug   lit  this   Division  was  held   at  tho  New 
Inn,  Pontypridd,  on  Thursday,  .liuie  20|,li,  al  J  u.ni.     Dr.  T. 
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FiNNBY  occupied  the  chair,  and  there  were  twenty-five 
iiicinbcrs  present. 

(loccrnnicnl  Jnquinj  as  to  Medical  Remaneralion. — The 
SfcuRKTAKV  read  document  D  55,  dealing  with  the  Oovein- 
iiicnt  imjuiiy  into  medical  renumei-auou  and  the  nuiubei- 
of  assistants  to  general  praclitioncis.  It  was  left  to  the 
Secretary  to  obtain  the  necessary  iuformatiou. 

J'liblic  Medical  .SVrrict.— Tlie  meeting  tlieii  considered 
the  two  scliemes  (that  on  a  capitation  basis  and  that 
on  the  basis  of  remuneration  for  work  douei  as  sit 
lortli  in  the  Stpplement  of  June  8tli.  After  considerable 
discussion,  on  the  motion  of  Dr.  T.  J.  Wkbster,  it  was 
resolved  : 

Tliat  this  Division  favonrs  the  adoption  of  c  public  medical 
service  sclienie  based  upon  a  capitation  system  of  pavmeiit. 
The  voting  was  14  to  11 ;  the  meeting  then  considered  in 
detail  Scheme  A. 

South-AVkst  Wales  Division. 
The  annual    meeting  of   this   Division   was  held    at  the 
Infirmary,  Carmarthen,  on  Wednesday.  .Tuae  19th. 

Kin-lion  of  Offirrrs. — The  following  were  elected: 
Chuirman,  .t.  E.  P.  Davies  (LlancUyi;  Vicc-Chairmaii, 
t'.  A.  Brigstockc  (Haverfoi-dwest):  Honorary  Secrclary  and 
Treasurer,  Dr.  R.  Price  (.\mmanfordi ;  Erprcsi'iitaticcs  on 
Branch  Council,  D.  M.  Davies  (.\bcrayron),  .T.  E.  P.  Davies 
(Llanelly!,  Y.  H.  Mills  (Havcrfordwesti:  Hcprrsmtativrs  on 
Contract  Practice  Committee.  Ev<an  Evans  (Llanelly),  D.  J. 
Williams  (Llanelly),  Owen  Williams  (Burry  Porti  :  Repre- 
sentative for  lie^yresentaticc  Meeting,  D.  P>.  Price  |.\mman- 
ford)  ;  Exeeutice  Committee,  L.  M.  Bowen-.Jones  (Carmar- 
then), C.  A.  Brigstocke  (Haverfordwest).  .7ohn  Davies 
(Aberayroui.  Evan  Evans  (Llanelly),  liiehard  Hopkin 
^Llangadock ),  T.  J.  .Jenkins  iHeuUan),  D.  G.  Lloyd  (New- 
castle Emlyn),  C.  D.  Mathias  (Tenby).  Thomas  Morgan 
.  (Llandovery  I,  David  Phillips  (Llaudiloi,  K.  ti.  Price  (Car- 
marthen). D.  L.  Williams  (Ferryside),  Owen  Williams 
(Burry  Port),  Samuel  Williams  (Llanelly). 


SOUTH-WESTEPvN  BRANCH: 

Exeter  Division. 
A  UKKTiNo  of  this  Division  was  held  on  .Tuly  11th.     Mr. 
E.  .).  DoMvii-LE  was  in  the  chair,  and  forty  members  were 
piiseut. 

Minutes. — Arising  out  of  the  minutes,  which  were  read, 
the  Chairman  stated  that  Dr.  Vlielanil  had  reijuested  that 
a  <  opy  of  his  letter  be  entered  in  the  minutes.  The  letter 
was  as  follows : 

Exeter. 

Dear  Sir,  .June  17tli.  1912. 

1  find  that  tlie  declared  policy  of  the  Brilish  Medical 
Association  is  that  no  member  of  the  .Vssociation  shall  take 
any  part  "ii  any  Committee  formed  to  administer  the  Act  until 
tilt  insurance  CommisKioiiers  have  arranged  terms  with  the 
ruprcHcnU'Vtives  of  the  me^lical  jirofessioii. 

The  council  of  tlie  city  of  Kxeter  have  elected  me  on  the  local 
Insurance  Committee  in  my  private  cai)acity  as  medical  prac- 
tilioiicr,  and  I  intend  thereiore  to  ask  them  to  release  me  from 
such  appointment. 

Yours  faithfully. 

K.  .1.  l)oniville,  Esq.  (,'.  J.  VlieLand. 

hesuits  of  Canca-ss. — The  Honorary  Skcretarv  pre- 
sented a  report  of  the  canvasB  of  the  Division : 


Number  of  contract  practice  holders 
JCumbcr    of     medical     practitioners 

practice 
Number  of  retired  practitioners  ... 
Number  of  wholetimc  medical  oHicers 
Number  of  honorary  sttift 
Nundjer  of  home  adilresses 
Number  of  hospital  residents 


Signed 

riedge. 

91" 

..   90 

36 

..   31 

4« 

22 

14 

9 

16 

..   16 

.■5 

0 

4 

1 
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Number  of  medical  men  in  Division     ...  212 
■  These  have  all  sii^ned  resiyualion  forms. 

The  partner  of  the  contract  practice  holder  who  has  not 
signed  the  pledge  has  signed  resignation  forms  for  the 
firm  in  the  name  of  both  gcutlcinen.  Therefore,  resigna- 
tion forms  have  been  received  by  the  Honorary  Secretary 
for  every  club  in  the  Division— 345  in  all.  Dr.  Gordok 
expressed  the  opinion  that  if  other  Divisions  had  such  a 
good  record  to  show,  the  meeting  would  not  be  justified  in 
recommending  their  Representatives  to  support  any  lialf- 
bearte<l  or  compromising  resolution  at  the  Liverpool 
Meeting. 


Special  Report  of  Council. — The  meeting  then  dis- 
cussed the  Special  Report  of  the  Council.  Dnring  the 
discusiiiou  as  to  whether  the  Association  should  break 
off  or  continue  negotiations.  Dr.  Stokes  said  the  <juestiou 
of  e.xtras  was  a  most  important  point,  and  should  not  be 
compromised.  In  his  opinion,  the  main  object  of  the 
extras  was  to  put  a  check  upon  the  patieut  sending  for  the 
doctor  at  all  and  inconvenient  hours  ;  that  to  make  this 
effective  the  fee  should  be  payable  by  the  patient  and  not 
by  the  Government,  and  that  if  this  wei-c  carried  out  the 
estimate  of  the  Chancellor  of  the  Exchequer  that  tlie 
extras  would  add  another  58.  per  capita  to  the  8s.  6d.  per 
capita  would  be  far  in  excess  of  what  the  probable  cost 
would  really  work  out  at.  Dr.  AsH  said  the  mileage  extra 
was  all-important  to  country  practitioners.  He  also 
pointed  out  the  useles-sness  of  the  examination  of  medical 
men's  books,  as  the  call  made  upon  a  pi-actitioner  when  an 
artisan  was  paying  fees  would  bo  very  different  when 
under  the  Insurance  .\ct.  Dr.  Gorpon  proposed.  Dr. 
Tos<;k  seconded,  and  it  was  carried  with  one  dissentient: 

That  this  meeting  is  in  favour  of  breaking  off  negotiations, 
but  that,  in  view  of  the  possibility  of  further  information 
being  forthcoming  by  the  time  of  the  Liverpool  meeting,  it 
does  not  bind  its  Bepresentatives. 

Manifesto. — Dr.  Gordon  proposed,  and  it  was  carried 
unanimously : 

That  onr  Representatives  be  instructed  to  move  that  the 
Reiiresentaiive  Body  renew  its  instructions  re  manifesto, 
leaving  it  to  the  committee  to  issue  the  same  at  a  time 
when,  in  their  opinion,  it  would  have  most  effect. 

Sanaterrium  Benctit. — Dr.  Davy  moved  and  Dr.  Ayshford 
seconded : 
That  our  profession  undertake   no  work  in  connexion  with 
sauatorium  benefit  until  the  conditions  under  the  Act  are 
agreed  upon. 

This  was  carried  unanimously.  It  was  further  decided 
that  it  was  n.seless,  therefore,  to  discuss  the  details  of 
the  sanatorium  benefit  contained  in  Recommendations 
BtoO. 

Torquay  Division. 
.\   general    meeting  of    this    Division   was  held  at   the 
Newton  Abbot  Hospital  on  .Tuly  10th.     Dr.  Goodwyn  was 
in  the  chair,  and  twenty  members  were  present. 

Instructions  to  Beprc^enlaliee. — The  Chairman  then 
pointed  out  that  the  object  of  the  meeting  was  to  discuss 
the  present  and  future  position  of  the  pix)fession,  and  to 
instruct  the  Division's  Rcpresentsitive  in  which  way  to 
vote  at  the  forthcoming  Representative  Meeting. 

The  Question  of  Negoliations. — The  meeting  then  passed 
a  resolution: 

That  the  matter  in  the  Supplement  of  .Tuly  6th  be  considere<I 
as  read  by  the  members  of  this  meeting. 

.\  discussion  was  opened.  Various  members  spoke,  a 
number  being  in  favour  of  continuing  negotiations  with 
the  Government.  Dr.  Kitzpatkuk  jiointed  out  that  tlio 
policy  of  the  tioverument  was  evidently  one  calculated 
to  wear  down  the  opposition  of  the  profession.  Tlio 
following  resolution,  proposed  by  Dr.  tiofc.H  and  seconded 
by  Dr.  FiTZ Patrick,  was  cvcntiially  pa.ssed: 

That  this  Division  calls  upon  the  British  Medical  .\ssociation 
to  withdraw  from  any  further  negotiations  with  the  Com- 
missioners unless  the  Government  sjitisfy  the  Association 
that  the  minimum  demands  of  the  profession  will  bo 
granted. 

The  Division's  Representative  was  rc(iuested  to  voto 
accoi-dingly. 

Club  Ue'siynalions. — It  was  then  decided  by  the  meeting 
to  send  a  covering  letter  with  resignations  of  clubs  to  club 
secretaries,  pointing  out  that  the  British  Medical  .Asso- 
ciation was  prepared  to  inaugurate  a  medical  service 
which  would  be  avail.able  for  the  consideration  of  club 
iiicmbci-s. 

West  Cornwatx  Division. 
.\  SPECIAL  meeting  of  this  Division  was  held  at  the  Royal 
Cornwalllnfirmary,  Truro,  on  July  9th.     Dr.  Chown  was 
in  the  chair,  aud  thirty-one  members  were  present. 

Snpplem-entiry  I'ledijes.— The  Honorary  Secretary 
reported  that  since  the  last  meeting  the  two  outstanding 
pledges  had  been  signed,  making  the  Division  uunnimous 
on  the  point. 
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Besignations  of  Contract  Appointments. — Resignations 
of  contract  appointments  have  been  sent  in  by  every 
holder. 

Instructions  to  Bepresentativc — The  Special  Report  of 
the  Council  in  the  Supplement  of  July  6th  and  the  Supple- 
mentary Report  in  the  same  issue  were  considered  and 
instructions  given  to  the  Representative  to  support  the 
recommendations  of  Council.  Owing  to  the  short  time 
given  the  Division  for  consideration  and  the  impossibility 
of  fnlly  discussing  the  various  items,  the  Representative 
■was  instructed  to  use  his  own  discretion  in  any  matters 
not  covered  by  his  instruction.  With  regard  to  Recom- 
mendations X  and  Y,  the  meeting  decided  on  continuing 
negotiations  with  the  Commissioners  so  long  as  there  was 
no  weakening  in  the  position  taken  by  the  Association  up 
to  date  (voting  28  in  favour  and  3  against*.  The  rider  by 
the  North  Middlesex  Division,  Subsection  19,  in  the  Supple- 
ment of  May  18th.  was  considered,  and  the  Representa- 
tive instructed  to  request  the  Council  to  obtain  legal 
opinion  on  the  possibility  of  the  .*  ssociation  becoming  a 
registered  trade  union ;  "also  to  issue  to  the  Divisions  a 
clear  statement  of  the  advantages  and  disadvantages  to  be 
obtain  by  being  so  registered. 

LocalGuarantee  Fund. — The  Executive  Committee  was 
instructed  to  arrange  for  and  make  a  call  of  Xl  per  head 
for  the  Local  Guarantee  Fund.  With  regard  to  the 
management  of  the  Guarantee  Fund,  the  following 
resolution  was  passed : 

That  the  West  Cornwall  Division  of  the  British  Medical 
Association  herel).v  entrusts  to  the  Executive  Committee  of 
the  Division  the  collection  and  management  of  the  Insur- 
ance Defence  Fund  within  the  area  of  the  Division  on 
behalf  of  the  f;eDtral  Council  of  the  Association,  who  are 
acting  as  trustees  for  the  subscribers  to  the  said  fund. 

Practitioners  in  Mining  Division.  —  The  resolutions 
passed  at  a  meeting  of  medical  practitioners  in  the  mining 
division  were  considered  and  action  deferred  on  them  at 
present. 

Position  of  County  Medical  Officers  of  Health  under 
Insurance  Act. — ^Dr.  Bup.net,  the  county  medical  officer  of 
liealth,  wlio  was  present  at  the  meeting,  made  a  statement 
as  to  his  position  under  the  Act, and  the  meeting-expressed 
itfl  complete  confidence  in  him. 

Kraminnlion  of  Candidates  for  Friendly  Societies. — The 
question  of  men  now  being  admitted  to  friendly  societies 
was  brouglit  up.  One  member  said  he  had  examined  over 
a  hundred  candidates  for  one  club,  most  of  these  being 
other  men's  patients.  As  by  his  contrai^t  he  hail  to  attend 
these  men,  lie  would  thereby  gain  a  six  months'  intro- 
duction to  families  previously  attendcKl  by  other  medical 
men.  The  Honorary  Secretary  was  instructed  to  write 
to  tlie  Medical  Secretary  for  advice  as  to  how  this  un-* 
doubted  hardship  to  many  men  could  be  avoided,  and  the 
inM'ting  exijreaw'd  itself  reiuly  to  send  ia  all  resignations 
at  once  if  that  action  would  be  of  service. 


a  want  of  confidence  in  Dr.  Norman  Walker  as  the  Direct 
Representative  of  the  medical  profession  in  Scotland  on 
the  General  Medical  Council,  and  called  on  him  to  test  the 
feeling  of  his  constituents  forthwith  by  resigning  his  seat 
and  submitting  himself  to  the  electorate. 


sTinLi.N(;  liitANc  II, 

A  MKF.Trvi;  of  tluH  Itranch  was  hehl  in  the  .Station  Hotel, 
8tirlin<{.  rm  .Inly  lltli.  Dr.  .Toss  (Vice-President)  presided 
over  an  attendance  of  fortysevfii  members. 

Halioifil   Jntiiniiicc  Art. — After  a  prolonged  discussion. 
Dr.  (lAiiiiNKU  moved  and  Dr.  Low  seconded: 

'J'hnt  the  llcprc'tcntfttivo  ho  iimtrnrt<'d  to  support  Bccom- 
incmhition  V  111  the  Hihv'IhI  ltoporti>f  the  Coniicil,  and  thiit 
lie  hIuiuIiI  ho  ({ivon  uu  entirely  free  hand  in  all  oilier 
mattcTH. 

I>r.  IluiHT  movwl  and  Dr.  SxiiAriiAV  socondod  nn  nniond- 
jneiit  in  farour  of  lUicommemlntion  X.  On  a,  vot<i  being 
tak<  II  35  voted  for  the  motion  and  10  for  the  ntiiendiuenl, 
nnd  tlu'  motion  was  declanil  cjirrie<l. 

Mr,li,;il  Aiiiiiiitilmrnlit  under  Jnnurmiee   Arl.     Dr.  .loss 
moved,  l)r.  UomkutsoN  MtH'onded,  and  it  was  resolved  ; 

Thnl  thin   nuwlinK   rnndrmnpi  the  action  of    Dr.   (urrin  nnd 

J>r     f  11II0C1   III    liKVlntt  ncceptcd   n|i|Kiliitniriil>i  uu   iiiodicnl 

•idrr  the   NallniMl    liiHiirniice  Ai't  ninlrnry  to  the 

I  wtiili  <i<   ili<.   nicdiral  prodiiwlon  In  SnitlMiil,  and 

"    '  "        lu'ti'iii  hiu  nimolnlolv  iinlUl<id  llioin  t^i 

iitiiin     of    tlio     mwlienl     |>rnrlitionprH 

'  Irv. 

ThaJtvrrrt  Itepretrnlahvr  f,,r  .SV')(f<inJ.   -  On  the  iiiolinn 
of  Dr.  .loHH,  Nocon>l<Hl   by  Dr.  [>reB,  the  tuoetiog  cxproHSod 


YORKSHIRE   BRANCH: 
Barnsley  and  District  Division. 
A  meeting  of  this  Division  was  held  at  the  Queen's  Hotel, 
Barnsley,  on  June  19th.      Dr.  Castle  was  in  the  chair. 

Insurance  Act. — A  letter  was  read  from  the  staff  of  the 
Montague  Hospital,  Mexborough,  expressing  willingness  to 
fall  in  with  the  example  set  by  the  honorary  staffs  of  other 
hospitals.  A  notice  was  read  from  the  State  Sickness 
Insurance  Committee,  forbidding  the  acceptance  of  posts 
under  the  Insurance  Act  until  the  demands  of  the  medical 
profession  are  granted. 

Assisi<T}Hs. — A  return  was  obtained  that  in  the  Division 
there  are  twelve  medical  men  each  employing  one  assistant. 

Public  Medical  Service. — The  meeting  then  proceeded 
to  the  consideration  of  the  schemes  for  a  public  medical 
service.  It  was  unanimously  decided  that  the  capitation 
system  was  the  only  suitable  method  for  this  district. 
The  Division  then  discussed  the  details  of  Scheme  A, 
and  forwarded  certain  criticisms  for  the  information  of  the 
State  Sickness  Insurance  Committee. 


Bradford  Division. 
Provisional  Local  Medical  Committee. 
The  Provisional  LocaI  Medical  Committee  met  on  .Tune 
28th.      After   careful  consideration  it  decided  to  send  in 
club  resignations^rssignations  to  take  effect  on  December 
31st,  1912. 

liesignaiion  of  Contrihutory  Contract  Appointments. — 
Practitioners  holding  contributory  contract  apjKiintments 
had  been  asked  to  place  their  resignations — undated — 
in  the  hands  of  the  Committee  for  it  to  use  them 
at  its  discretion.  There  are  132  practitioners  in  the 
Division  who  hold  such  appointments,  and  125  had  sent  in 
their  resignations  as  requested,  2  others  had  themselves 
resigned  their  appointments.  The  remaining  5  have  not 
resigned.  There  were  over  300  of  these  resignations,  and 
as  the  Committee  decided  to  jiost  them  that  night  it  had  a 
busy  time  filling  in  the  dates  and  stamping  the  envelopes. 

Fee  fur  Medical  Fxamination  for  Admission  to 
Friendly  Societies. — The  following  resolution  was  passed 
unanimously : 

That  the  minimum  fee  of  2s.  6d.  per  head  he  chnrtJed  for  the 
medical  cxaniiniition  of  all  ciindidiites  for  entrance  to 
societies  without  prejudice  to  existing;  contracts. 
The  Secretary  was  asked  to  send  a  copy  of  this  resolution 
to  all  practitioners  in  the  Division,  and  also  to  remind 
))raetitioners  of  the  necessity  of  declining  to  engage  locum 
lenents  or  assistants  who  had  not  signed  the  pledge. 

Meelinfi  of  Honjiilal  Slaffa. — The  honorary  staffs  of  the 
various  hospituls,  at  a  nu'eting  lioM  on  June  12tli,  unani- 
mously dei-idcd  to  sign  tli(>  hospital  liledge,  subject  to  a 
jiroviso  which  is  in  accordance  with  the  explanation  given 
by  Dr.  Cox.  Nearly  all  these  signatures  had  been  ob- 
tained, and  the  t'luninittee  expeited  to  have  the  list  com- 
pleted within  a  week.  Sixty  practitioners  hold  honorary 
appointments. 

Hai.iiax  Division. 
A  sri.ilM.  meeting  of  tho  Division  was  held  at  the  Mikado 
(^afe,  Halifax,  on    TiieHihiy,  .Inly  9tli,  at  8.30  p.m.     J>r.  .1. 
C'liossi.KV   Wiiiniir  was  in  the  eliair,  and   forty-one  other 
meiiibers  were  present. 

S/ieeiul  and  Sui<idrmrnliiry  Iteporls  of  the  Central 
Council.  The  Special  Iteport  of  the  I'oiincil  of  the  Associa- 
tion ronoeriiing  the  present  iiosition  of  the  profession  in 
relation  to  the  National  Insiiiaiico  Act  and  tho  Supple 
iiientary  He|H>rl  of  the  Council  for  the  year  were  coiisiilered 
and  the  recoinmendatioiis  of  the  Council  dealt  with.  In 
jilaie  of  Iteeoiniiieiidation  I,  ill  connexion  with  the  iioliey 
of  breaking  riff  iiegolialiouH,  tho  following  resolution 
pro|>oHiiI  hy  Dr.  \V.  Shaw,  Hi'condeil  hy  Dr.  PbikstlrY 
I.KKiii,  and  carried  iinaniinoiisly,  was  adopted: 

'riml  the  Coiincil  of  the  AHUocliillon  he  iiiHtruclod  to  break  oK 
nil  iioiJoliulionM  with  the  (triveriiini'ut. 


3VhY  20,  igi2.] 


MEETINGS   OF   BRANCHES   AND    DIVISIONS. 


rBummnwr  ro  nm 
BUTlau  UBt>lCAl.JoUIUIA& 


"9 


()n  the  proposition  of  Dr.  Priestley  Leech,  seconded  by 
Jlr.  Edwahd  Kllis,  Kecominendations  II  and  111  were 
approved.  It  was  tliought  tliat  if  tbo  Association  had 
siiowD  a  liriucr  attitude  from  the  first  more  men  would 
iiavo  subscribed  to  the  defence  funds.  If  tliesc  recom- 
mendations were  passed  and  the  Association  showed  a  more 
n'soluta  front,  then  fourteen  of  the  men  present  at  the 
mectinj^  promised  to  subscribe,  and  twenty-tour  who  liad 
already  subscribed  promised  to  increase  their  guarantcCR. 

licsignation  of  Club  Appointments. — Letters  were  read 
from  the  Hudderstield  and  the  York  Divisions.  It  was 
proposed  by  Dr.  Dknnixo,  J.P.,  seconded  by  Dr.  Makshali,, 
and  carried  uuaninjously : 

Tliat  the  Honorary  Secretary  be  instructed  to  send  in  at  once 
the  rositjniitioiis'of  the  contract  practice  appointments  held 
by  men  in  t)iis  Division,  with  one  cxcc[)ti<in.  and  that  the 
resignations  take  effect  on  December  31st,  1912. 

Drs.  Crossley  AVriRht,  Priestley  Leech,  and  Ilodfjson 
were,  on  the  proposition  of  Dr.  DKCnv,  seconded  by  Dr. 
Macaulay,  appointed  to  interview  the  Committee  of  the 
Halifax  I'riendly  Societies  and  General  Jledical  Aitl 
Association  regardinj;  the  examination  of  candidates  for 
admission  to  approved  societies. 

Insurance  lidienie. — While  agreeing  with  the  general 
complaint  against  the  Act  as  it  now  stands,  and  with 
certain  of  the  features  embodied  in  the  scheme  submitted 
by  the  Stockport,  Macclestield,  and  East  Cheshire  Divi- 
sion, certain  clauses  were  considered  objectionable  and 
unworkable  in  all  but  a  few  of  the  provincial  Divisions. 
On  the  proposition  of  Dr.  Ellis,  seconded  by  Dr.  Denning, 
J. P.,  the  commimication  was  ordered  to  lie  on  the  table. 


Wakefield,  Pontefract,  and  Castleford  Division. 
A    special   meeting   of   this    Division    was    held    at    the 
Clayton  Hospital,  Wakefield,  on  July  11th. 

Ueport  of  Council  and  Iitstriu-tions  to  Hej'i'esenlativcs. — 
The  meeting  was  called  for   the   purpose   of   considering 
the    Special    Report   of  Council   on  the    present   position 
of  the  jjrofession  in  relation   to   the   National   Insurance 
Act,   and  giving  final  instructions  to  the  Kepresentative 
thereon,  for  the  forthcoming   Representative   Meeting  at 
Liverpool.     After  some  discussion,  the  following  resolution 
was  carried : 
That  tills  Division,   after   having   carefully   considered    the 
Report  of  Council  as  published  in  the  Hkitish    Meiikal 
Journal  Supplkmknt  of  .luly  6th,  feels  that  it  is  not  in 
possession  of  Kufticient   information   to  warraut  it  KivinR 
definite  instructions  to  its  Representative  as  to  which  of 
the  alternative    recommendations  (X  or  Y)  he  shall   sup- 
port, but  we  give  him  a  free  hand  as  to  the  exercise  of  his 
vote  after  he  shall  have  heard  all  the  arguments  of   the 
case. 
Vaipncnt  of  Bcpreaenlalice. — Dr.   AV.   Steven  proposed' 
Dr.  Osmond  seconded,   the  following  motion,   which    was 
tarried : 
That  a  levy  of  10s.   per  member  be  made  on  the  Division  to 
defray    our     Heprescntative's    out-nf-jiocket    expenses    in 
connexion    with     his    attendance    at    the    Kepresentative 
Meetings. 
Dr.  Earuley  proposed,  Dr.  Wilson  seconded,  and  it  was 
carried : 
That  Dr.  Steven  be  the  Treasurer  for  this  fund. 

\  

Lf.eiis  Division. 
A  meeting  of  this  Division  was  held  in  the  General  In- 
firmary at  Leeds  on  .Tuly  12tli,  to  which  all  members  of 
tbo  medical  ])rofession  resident  within  the  area  of  the 
Division  had  been  invited.  Dr.  Uoi-er,  Chairman  of  the 
Division,  presided,  and  there  wore  also  present  thirty-nine 
members  and  forty-one  non- members. 

Jnstructions  to  Hepirsenlatices. — The  only  matter  dis- 
cussed was  the  alternative  recommendations  of  the 
Council  as  to  the  future  action  of  tho  Association.  It 
was  proposed  by  Dr.  .Xi.i.en  Wilson  and  seconded  hy 
Dr.  .J.  Di>iisoN ; 

That  negotiations  be  broken  off. 
To  this   an  ainondment  was  proposed  by  Dr.  Hawkvaud 
and  seconded  by  Dr.  JIoore  : 

That  we  stand  hy  our  ininimum  domands,  but  that  tho 
Kepresentatives  have  discretion  as  to  voting  if  luhlitionul 
facts  are  brought  forward  at  the  Kepresentative  Meeting. 

Six  voted  for  this  amendment.     Tho  vote  on  the   resolu- 
tion was  carried  by  36  to  3.     A  vote  of  all   present   was 


398 
210 
385 
175 
171 
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also  taken,  when,  with  tho  exception  of  four,  all  present 
voted  for  the  resolution.  Dr.  T.  B.  Bell  moved  and  Dr. 
Moore  seconded  tho  following  resolution  as  a  matter  to  be 
considered  at  tlic  licprcscntative  Meeting: 

In  the  event  of  the  Representative  Meeting  deciding  to  con- 
tinue negotiations  the  Association  shall  inform  the  Com- 
missioners in  explicit  terms  that  snch  negotiations  will  not 
be  continued  after  the  last  day  of  August  next. 

This  was  carried  hy  22  votes  to  2. 

Provisional  Medical  Coininillec. — The  Secrktaries  re- 
ported the  result  of  a  canvass  of  the  Division  as  follows: 

Total  number  of  practitioners  in  the  area  of  the 

Division 
Memliers  of  the  Kritish  Medical  Association  ... 
Signed  the  pledge 
Total  of  men  hcddiiig  ...  ... - 

Total  of  men  who  have  sent  resignations 
Number  of  clubs  of  which  the  secretaries  hold 

the  resignations 

Of  the  13  men  who  did  not  sign  the  pledge.  2  are  retireil 
practitioners,  1  a  wholi'-time  man,  6  home  addresses  only, 
4  men  in  general  practice  refused  to  sign. 

The  Provisional  Medical  Committee  also  rejiorted  tl.o 
result  of  a  post-card  vote  as  to  negotiations  with  the  In- 
surance Commissioners;  184  were  in  favour  of  breaking  off, 
and  80  for  continuing  negotiations ;  of  the  184,  105  were 
members  of  the  Britisli  Medical  .\ssociation,  and  of  the  80, 
48  were  members.  There  were  14  spoilt  papers.  Total 
voting,  278.  __ 

DUNDEE    BRANCH: 

Forfarshire  Division. 
The  annual  meeting  of  this  Division  was  held  in  Arbroath 
on  June  12th.    Fourteen  members  were  present.    Dr.  R.  C. 
Bdist  was  chosen  provisional  Chairman. 

Model    liules    for    Division. — The   model 
Division  not  itself  a   Branch   and   the   niles 
ethical  procedure  were  adopted. 

Klection  of  Officers. — Dr.  J.  D.  Dewau 
appointed  Chairman,  and  thereafter  presided, 
was  appointed  Vice-Chairman  ;  Dr.  Yule  (Arbroath)  Secre- 
tary and  Treasurer.  The  appointment  of  Representative 
in  Representative  Meetings  was  remitted  to  the  Executive 
Committee  with  powers.  Drs.  Petei-kin,  Colmaii,  and 
Cameron  were  appointed  ordinary  members  of  tho 
Executive  Committee  and  Branch  Council. 

Mcelint/s  of  the  Dicision. — It  was  resolved  that  as  a 
rule  meetings  of  the  Division  be  held  in  .\rbroath  on 
Thursdays  at  3.15  p.m.,  but  the  Executive  Committee  was 
given  power  to  vary  this  arrangement. 

lieprescntative.  Meeting. — Tho  meeting  considered  tho 
agenda  of  the  Representative  Meeting.  No  instructions 
were  adopted. 

Special  Meeting, 
A  special  meeting  of  the  Division   was  held   in  .Arbroath 
on  .luly  11th.     Eleven  members  were  present. 

Instructiins     to     lieprescntative. — The     Report    of    tho 
Council   to   the  .Annual    Representative   Meeting  and  tho 
Supplementary  Report    of  Council,   1911-1912,  were  con- 
sidered, ami  it  was  resolved: 
That,  as  all  the  mcnibors   piesout  were  in  favour  of  "con- 
tiiuiing  negotiations."  the  Ikputy  Kepresentative  to  Kepre- 
sentative ^feelings  be  infiirmed  that,  while  the  Division  did 
not  desire  to  give  him  deliiiite  instructions  as  to  voting.it 
wished  him  to  understand  that  the  majority  of  its  membera 
were  in  favour  of  the  policy  of  continuing  negotiations. 


rules   for  a 
relating   to 

was     then 
Dr.   Slono 


DORSKT  AND  WEST  HANTS  BRANCH. 
Wk.  are  reqnesteil  to  state  that  the  number  of  members  and 
friends  who  attended  Ibe  luncheon  given  by  I/ord  Digby  at  thu 
Suuiiner  Meeting  at  '  llerrisoii."  Uorchester.  was  84,  not  as 
slated  in  the  report  published  in  the  SUITLEMEnt  of  July  13th, 
page  73.  

A  LIST  of  periodical  publications,  oflicial  reports,  and  Blue 
Books  in  tho  Library  of  tho  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  the  Librarian, 
at  tho  house  of  tho  Association,  429,  Strand,  W.C.  Tho 
regulations  governing  tho  loan  of  these  publications  ai-o 
stated  in  tho  introduction  to  the  list. 

The  Library  is  open  for  considtation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


I20 


sijppi..MESTioTH»     1      NATIONAL    INSUKANCE  :    MEDICAL    REMUNERATION. 

British  Mkdical  JoDBMALj         ^i^-i-^-^v^ 


[Jul?  20,  iQii. 


National    Insurance. 


THE  CHAXCELLOR   OF   THE    EXCHEQUER   ON  I 

3IEDICAL   REMUNERATION. 

The  Chanxellor  of  the  Exchequer  attended  a  Liberal 
meeting  called  to  celebrate  the  coming  into  operation  of 
,the  National  Insurance  Act,  at  Kenningtou  Theatre,  on 
July  13th.  After  speaking  for  an  hour  on  the  general  and 
political  aspects  of  the  measure,  Mr.  Lloyd  George  made 
the  following  references  to  medical  and  sanatorium 
benefit  and  the  remuneration  of  the  medical  profession  : 

He  wanted  to  say  a  word  to  them  quietly  and  con- 
fidentially about  the  doctors.  The  critics  of  the  Govern- 
ment said :  "  You  are  getting  nine  and  a  half  milhou 
people  in.  You  say  you  will  liave  thirteen,  but  you  can't 
deliver  the  goods."""  Ohl  Can't  we?  Wait  and  see. 
(Laughter  and  applause.) 

He  was  not  going  to  set  up  the  technical  plea  that  there 
•was  no  contract  between  the  Government  and  the  people 
under  an  Act  of  Parliament.     He  maintained  that  there 
was  not  a  benefit  under  the  Act  which  the  Government 
could  not  deliver.     The  benefits  were  10s.  for  twenty-six 
weeks  (7s.  6d.  for  women,  because  they  paid  a  penny  less) ; 
5s.  a  week  during  the  whole  time  of  a  man's  breakdown, 
though  it  lasted   up   to  the   age   of   70.     After  that  the 
Pensions  Act  applied.     It  was  a  kindly  scheme,  and  there 
were   millions   of  people  who   realized  it.     There  was   a 
maternity  benefit ;  special  benefits  were  ottered  to  married 
women  if  they  took  advantage  of  the  .Act.     In  introducing 
the  bill  he  said  there  would  be  il,500,000  to  help  the  local 
authorities    to   build   sauatoriums   for  consumptives,  and 
soiuething  just  under  a  million  to  maintain  them.    With  a 
full   knowledge   of   all   the  facts,   ho    declared    that    the 
» iovernmeut  would  redeem  every  pledge.     The  money  for 
the  sanatoriums  had  been  voted,  the  .Act  of  Parliament 
had  been  passed,  and  the  cash  was  in  the  bank  waiting. 
The  million  set  aside  for  maintaining  them  was  provided, 
ready  whenever  it  was  called  for.     Was  it  really  supposed 
that    in   six   months   one   could  set  up  committees,  find 
out   how   many  sanatoriums  were    needed,  decide  where 
to     put   them,    purchase    the     site,    prepare   plans,   pass 
them     through,    erect     tlic     buildings,   empliiy   the   stall' 
—  doctors,     nurses,     evciybody — and     have     the     equip- 
ment fully  there  by  .luly  15th?     No  rnan   in  his  senses 
woiilil    ever    dream    of    it.      Ho    was    the    last    man    in 
the   world   to   disparage    the    Natiimal    Insurance    Act  - 
(laughterl— but   after  all  it  was  not  like  Aladdin's  lamp. 
One  could  not  by  rubbing  it  cull  out  palaces  from  the  sky 
with  a  retinue  rif  servants,  doctors  and  nurses,  food  and 
everything  ready.     Tlic  thing  had  to  be  done  carefully, 
and  first  it  was  necessary  to  know  how  many  consump- 
tives   would    require   treatment.      One   would   not    have 
IiundredH  and  tliousands  of  persons  developing  consump- 
tion in  the  first  week.     'I'lio  incidence  of  this  tragic  disease 
had  become  much  loo  frequent,  but  it  hud  come  gradually, 
;ind  it  would  have  to   be  providijd   for  as  the  plague  seized 
the  pco])le.     ,\s  they  fell  it  would  be  necessary  to  be  ready 
with  a  helping  hand  to  save  them,  a:id  the  Government 
would  be  ready.     It  would  bo  reuily  to  jjrovide  tliciu  with 
tho  Im'hI  avaihililr'  jjieans  now  existing;  more  than  that,  it 
would   go   on    improving   nictliods    until    this   curse   was 
Hlain]H!(1  out  of  the  land. 

It  WftB  HRi<l,  ■•  ^ou  cannot  supply  the  medical  benefits 
Ijccuuho  you  cannot  find  your  doctors."  Tho  previous  day 
(■U'vcn  iloctors  for  tulM'rculosis  bad  to  be  choHun  [or  the 
whole  of  Wal^H.  .\h  usual  Wali«  was  rather  in  advance, 
and  already  there  liad  Imtu  collected  by  voluntary  Hub- 
Hcri]ilii'ns  nearly  n  quarter  of  a  million  for  building  sann- 
toriuiMH.  'J'he  proMioters  would  then  get  their  share  no 
more  of  Ihr  XU. 000.000.  'I'licy  wanted  eleven  doctors  to 
(iM  :  i.l.,.„t  Dip  country  to  Htqvrinlciid  tulxMcidosis  treat- 
'  I    the    .\<i.      They   got  fifty wveii  np|ptications 

'  )  and  eleven  were  appointid  on  tin-  provions 
day  inoHtly  r.nglin)iiMi<n.  Am  long  nn  Mngluml  Hcnt 
nint<'rial  r.f  tliiit  moiI  WalcM  woidd  always  welcome  it. 
Mow  <lld  its  riilici  know  tlic  <lovernm"onl  could  not 
supply  Tiiedical  biiielil?  'I'l,,,  bcnefitH  wouM  n.>t  begin 
until  .laniiary  15lb.  Diil  any  ono  know  what  would 
liajijion  bclvrc  llitu'.'    Tlio  Oovciuiucut,  Lftd  i^irouiiiail  lo 


set  aside  6s.  per  member  to  pay  the  doctors.  He  believed 
many  people  thought  it  was  6s.  per  patient ;  it  was  6a.  per 
member  whether  well  or  ill,  so  if  there  were  a  thousand 
people  in  a  society,  and  a  hundred  of  them  required 
medical  attendance  in  the  year,  the  doctor  was  paid  not 
6s.  for  the  hundred  but  6s.  for  the  whole  thousand,  and 
that  gave  him  an  interest  in  keeping  them  all  well. 
(.Applause,  and  a  voice:  "And  no  bad  debts.")  All  good 
money,  paid  in  ,advance  it  necessary.  What  did  this 
mean  to  the  medical  profession '?  Mind,  he  was  not 
going  to  say  a  word  in  disparagement  of  the  profession, 
and  he  would  not  willingly  say  a  word  which  would 
appear  to  be  a  gibe.  The  6s.  meant  four  millions  a  year 
for  the  doctors.  .Sanatorium  benefit  meant  another 
million.  He  was  assuming  that  a  third  of  the  maternity 
benefit  went  to  the  doctois.  That  was  half  a  million — 
five  and  a  half  millions  going  for  the  doctoring  of  the 
industrial  classes  of  this  countrj-.  provided  by  this  Act.  In 
addition,  extras  for  great  operations  would  be  paid. 

It  was  suggested  that  the  Government  should  promise 
to  pay  the  doctors  whatever  it  cost.  Could  they  imagine 
any  man  outside  a  lunatic  asylum  saying  in  advance  that 
whatever  the  doctors  charged  they  should  be  paid,  the 
country  meanwhile  finding  the  money '.'  He  would  not 
trust  even  the  legal  profession  in  such  circumstances. 
(Laughter. I  If  the  medical  profession  refused  to  come  to 
terms  the  Government  would  return  the  money  in  cash  to 
the  persons  to  whom  it  belonged.  There  was  a  provision 
for  suspending  medical  beuetiiinthe  Act.  The  sanatorium 
benefit  would  go  through  at  all  costs.  The  four  millions  for 
doctoring,  if  the  doctors  refused  to  come  to  terms,  the  (lovcrn- 
ment  bail  the  power  to  return  to  the  members  themselves, 
who  would  probably  hand  it  back  to  the  societies,  which 
would  consider  what  they  would  do.  In  order  to  show  what 
a  valuable  thing  that  was — be  was  not  putting  it  .as  a  .sug- 
gestion as  to  what  the  societies  should  do.  for  it  w.as  not 
his  suggestion — he  asked  tho  Government  .actuary  what 
could  be  done  with  the  6s.  if  it  were  paid  back  and  the 
societies  used  the  money  for  another  inuposi'  that  woidd 
suit  their  members.  The  reply  was  that  tor  those  who 
joined  at  16  years  of  .age  the  societies  could  raise  tin-  10s.  a 
week  to  16s".,  for  those  who  joined  at  21  to  15s.  6d,.  tor 
those  who  joined  at  30  to  15s.,  and  oven  a  man  joining  at 
40  woulil  get  14s.  sick  benefit. 

The  Government  promised  to  give  medical  benefit,  and 
thoush  the  cost  amounteil  to  millions  and  millio'is  more,  it 
would  b.^  bound  to  see  tho  thing  through.  The  Govern- 
ment promised  6s.,  but  it  was  prepared  to  meet  the  medical 
profession.  He  had  always  said  so,  and  if  the  protossioii 
could  make  out  a  case  that  owing  to  the  special  circuni 
stances  of  the  Act  it  was  entitled  to  larger  pay.  he  hail  the 
authority  of  the  Goveinment  to  say  tliat  it  would  recom- 
mend the  House  of  Comiuons  to  make  that  provision.  Mut 
the  profession  had  to  make  a  case,  l>espite  tho  jeers  of 
till'  Tory  press  he  would  pursue  the  efinrls  he  had  made  to 
come  to  a  friendly  arran'.^eiucnt  with  the  medical  profes- 
sion. Me  would  endeavour  to  peisuade  every  reasonable 
man  in  that  luotession  that  if  it  failed  the  blamo  did  not 
rest  with  the  Goveruiueut.  The  Govi-rnincnt's  olTer  was 
6s.;  the  doctors  asked  lis.  (Groans,  and  a  voice  :  "Give 
them  the  lot  I  "  and  laughter,)  The  iloctors  asked  8h.  6d. 
merolv  tor  attendance,  is.  6d.  for  drugs,  and  idiout  is.,  ho 
thouglit,  for  extras.  That  was  au  additional  hiiiden  of 
about  4  millions  a  year;  it  woiiM  he  about  ijd.  on  tho 
iucoiiio  tax  or  3^(1.  on  tea. 

II.'  wi.ndcivd  whether  many  of  thcui  had  seen  Sir 
William  I'leniler's  report.  Hi'  (Mr.  Lloy.l  Gi'orge)  ilivitcti 
the  llritish  Medical  .Ahso<iatioii  to  allow  the  a<<'ounls  of 
doctors  in  six  towns  to  be  examineil,  and  Sir  William 
I'leiiderwaM  agreed  upon  to  make  the  cxaminatiiin,  and 
the  towns  were  also  agreed  u]ion.  In  live  o\it  of  six  towns 
iilmoHt  all  the  doctors  handoil  in  their  accounts.  Mo  (Mr. 
Lloyd  (kMirge)  was  not  represented  and  he  diil  ntit  sen 
thoni.  In  ono  of  tho  towns,  after  Sir  William  I'lendcr  liiid 
gone  half  way  through,  they  would  not  give  him  any  inoie. 
Me  would  no"t  say  anolhor  word  about  tlmt.  (liaughU-r.) 
What  was  the  ri'Hiill.'  A  very  reniarliablo  ono.  It  showed 
that  ou  (,lio  nln^ly    and  U«  .U'^'w  ««  *  iuulcuwiouiil  mau 
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knowing  something  about  profe«sional  iucomes— in  those 
live  tovvns  the  avcrago  was  fairly  hit;h  to  the  doctor,  an 
average  of  £720  per  annum  for  each  doctor,  good,  bad,  and 
indifferent,  in  those  towns.  What  did  that  work  out  at? 
He  asked  them  to  bear  in  mind  that  in  one  of  the  towns 
drugs  were  supphcd  by  tlio  chemist  and  not  inchidod. 
That  practice  obtained  in  the  cast  of  Scotland.  In  England 
a  man  who  went  to  the  doctor's  house  did  not  feel  well 
unless  he  came  awaj'  with  a  bottle  in  his  pocket,  and  it 
must  be  the  right  colour.  ^Lauglitor.l  In  Scotland  they 
knew  a  trick  worth  two  of  that.  The  Scotsman  felt 
on  the  whole  safer  it  ho  had  a  prescription  from 
his  doctor,  took  it  to  the  chemist,  and  just  watched  the 
chemist  as  he  weighed  it  in.  He  wanteil  toseei.hathe  was 
getting  his  money's  worth.  (Laughter.)  Therefore,  in 
Dundee,  which  was  one  of  the  cities,  the  drugs  were  not 
included  in  the  figures.  Ho  wanted  to  take  that  into 
account,  Ijecausc  it  was  in  favour  of  the  doctors.  ^STiat 
did  the  figures  work  out  at  ?  For  the  kind  of  work  the 
Oovcrnment  was  asking  the  doctors  to  do  under  the 
Insurance  Act  it  worked  out  at  4s.  2d.,  including  drugs  in 
four  of  the  cities.  Supposing  Scottish  drugs  cost  as  much 
as  Knglish  drugs,  and  adding  the  people  attended  at 
institutions,  it  came  to  exactly  5s.  per  head  of  the  popu- 
lation, man.  woman,  and  child,  including  drugs  and 
including  tuberculosis,  which  the  Clovernment  was  paying 
for  as  an  extra.  Was  the  Government  so  unreasonable, 
.itter  all,  when  it  offered  6s.,  when  it  took  the  whole  cost 
of  tuberculosis  on  its  shoulders  and  sot  aside  a  million  for 
that  purpose?  Xovertliole.ss  the  Government  said  to  the 
medical  profession,  ■■  If  you  can  prove  that  even  6s.  is  not 
enough,  we  are  willing  to  meet  you — not  eleven  shillings, 
but  auything  "nithiu  rejison."  Their  answer  was,  "'  Under 
this  Act  yon  say  you  are  going  to  iusist  on  better  attention 
being  given  to  the  working  clas.scs.  That  will  cost  us 
more."  The  Government  replied.  "  Very  well,  we  will 
pay  you  more,  and  we  are  allowing  an  extra  shilling  and 
a  million  for  consumption  to  do  it.  "  But  this  4s.  and  5s. 
in  the  towns  he  had  mentioned  included  the  "  swell " 
piaclice,  the  guineas  they  charged.  Everybody  knew  the 
way  it  was  done.  There  was  a  tariff ;  in  a  certain  scale 
there  was  a  charge  of  perhaps  half  a  crown,  in  another 
the  charge  was  five  shillings.  There  was  a  7s.  5d,  fee, 
anil  in  another  class  altogether  it  ran  into  guineas.  The 
system  had  not  worked  badly ;  it  was  a  iiiothod  wherebj' 
the  well-to-do  had  contributed  towards  a  great  national 
medical  establishment.  Could  any  one  say  that  the 
Government  had  treated  the  profession  unreasonably — 
(cries  of  "  No  ") — that  it  had  no  reason  on  its  side  when  it 
offerixl  6s.?  Even  now.  if  the  medical  profession  could 
liomonsti-ate  that,  liaviug  regard  to  the  fact  that  they 
uuist  give  more  attention  to  the  working  cla.s.ses  under 
this  scheme  than  they  had  done  hitherto,  they  must 
receive  more  than  6s.,  the  (iovernment  would  meet  them. 
Hut  it  was  bett(;r  there  should  be  no  misunderstanding ; 
under  no  conditions  could  he  go  to  the  (iovernment  and 
say  he  was  jirepared  to  recommend  the  provision  of  an 
oxlni  four  milhons  in  order  to  more  than  double  the 
income  of  the  medical  profession  of  the  country.  He 
could  not  do  it.  (.Applause.)  The  interests  of  the  taxpayer 
must  be  considered. 

He  was  perfectly  certain  that  every  fair-minded  man  in 
the  medical  profession  would  say  that  the  offer  he  had 
made  was  a  fair  and  reasonable  one.  He  had  never 
swerved  from  it.  If  he  hit  back  when  somebody  hit  liim 
lie  was '' a  truculent  savage."  H  he  was  conciliatory  he 
was  ••  climbing  down."  Wliat  was  ho  to  do  ?  (Laughter 
ami  applause.)  He  would  do  what  he  had  done  from  the 
.start — he  would  take  the  straight  cour.se.  Here  was  this 
great  national  insurance  scheme,  great  iu  its  magnitude, 
touching  every  household,  every  industry,  every  trade,  the 
commerce  of  the  country  and"  all  its  interests.  If  there 
were  slips,  it  there  was  a  little  stumble,  reoicrabor  it  was 
the  first  time  the  nation  had  been  mobilized.  Mobilized 
for  what  ?  Not  to  wage  war  upon  our  fellow  mcu,  not 
to  march  upon  territories  of  people  flesh  of  our  tlcsh  and 
blood  of  our  blood  to  ravage  ;ujd  to  destroy,  but  a  nation 
mobilized  for  the  purpose  of  securing'  health  and  plenty, 
and  driving  away  privation  and  hunger  which  had  in- 
v,idcd  millions  of  homes.  That  was  the  invader  whom 
they  were  organizing  this  army  of  fourteen  millions 
to  meet  oa  Monday.  It  would  start,  ou  the  march 
then. 


PROVISIONAL  MKDICAI,   COMMITTEKS. 

Kent  County. 
\  MicKTtNO  of  the  Kent  County  Provisional  Medical  Conr-' 
mittec  was  lield  at  West  Kent  General  Hospital,   Maid- 
stone, on  July  10th,     Dr.  W.  ,1,  Tyson  was  in  the  chair. 

Members  of  the  Ccrnimitt-er. — Dr.  Chas.  Pinching,  jun.,  of 
(iravesond,  was  co-opted  as  representative  of  the  general 
hospitals  in  the  county  in  place  of  Dr.  Firth,  who,  as 
Chairman,  represents  the  Dartford  Division.  The  .Secre- 
tary was  instructed  to  write  to  Dr.  Howden  asking  him  if 
he  consented  to  represent  the  Dover  Division, 

li'es/ffnal-ion  of  Appointments, — It  was  considered  advisable 
to  wait  instructions  from  the  Central  Office  before  sending 
in  the  resignation  forms. 

Proposed  Scheme  for  a  JJedical  Serviee  for  Kent. — Dr. 
Hp-iiiis  liaviug  introduced  this  scheme,  Dr.PARB  Dudlky 
expressed  the  opinion  that  Post  Office  depositors  should  be 
provided  for  in  the  scheme,  and  it  was  resolvc<l  that  a 
clause  be  inserted  providing  for  Post  Office  depositors  on 
condition  that  the  Insurance  Committee  wiped  off  the 
deficit  of  this  class.  The  scheme  was  then  considered  in 
detail  and  amended. 


NORWICH   PIBLIC    JIEDICAL    SERVICK. 

Thk  tenth  annual  report  of  the  general  committee  of  the 
Norwicli  Public  Medical  Service  states  that  during  the 
year  the  acting  staff  was  augmented  by  1.  making  a  total 
of  16  members.  The  number  of  new  members  admitted 
wa.s  1.969,  and  the  number  that  left  was  983,  leaving  a  net 
increase  of  986.  The  following  is  a  summary  of  the 
financial  statement  presented  by  the  Honorary  Secretary, 
Dr.  K.J.  Fox: 

1910.  1911. 

f     s.  d.        £     s.  .1. 
Gross  receipts  for  quarter  ending  March     30S    8    4      360    1    0 

June...    334    8  U      381  18    2 
„  „  „  Sept....    353  10    6      398    4    9 

„  „  „  Dec.  ...    340  15    8      397  19    8 


Working  expenses 

Total  number  of  members,  December  31st 

Amount  of  weekly  i>ayraont3    ... 


1,337 

5    5  £1,538 

3    7 

14.25  ^„ 
t         6,575 
f    s.  .1. 
27    7  11 

13.75  % 

7,561 
£    s.  J. 
31  10    1 

CORRESPONDENCE. 

[It  i"?  particularly  reqtiesled  that  fomntnnicah'ons 
i7>tended  for  publieafiov  should  be  written  on  one  side  of 
the  paper  only,  and  sitculd  be  aildressed  to  the  Editor^ 
British  Mkhual  Jouunal,  429,  Strand,  London,  U'.C] 

Public  Mkdual  Skrvke. 
^'1  Contributory  Slidini/  Scale  Selwmr, 
Dit.  T.  H.  Sani)|-.i:son-Wkli.s  (Weymouth),  at  the  rei|uoslof 
the  medical  men  of  Weymouth  and  district,  who  have 
imaiiimously  approved  it  and  strongly  recommend  its 
adoption  by  the  .Association,  has  sent  for  publication  the 
following  contributory  sliding  scale  scheme  for  I'ublic 
Medical  Service  based  on  income,  to  replace  Clause  17  of 
Part  II  of  Scheme  .V  of  the  Bkitisu   Mkdk-al  Joiknal 

SriM'LKMKNT,  .TuUC  8tll. 

The  advantages  claimed  for  the  sliding  scale  are: 

1.  Fiiirness  to  the  Contributor. —  It  .asks  of  each  jiccoixl- 
inn  to  his  means.  It  gets  rid  of  the  dissatisfaction  and 
ailvirse  public  criticism  of  the  flat  rate,  in  which,  for 
instance,  the  agricidtural  laboui-er.  earning  14s.  a  week, 
and  the  skilled  artisan,  earning  60s.  a  week,  jwy  tlio 
same. 

2.  Fairness  to  the  Doctor,  -ruder  the  flat  rate  scheme 
the  inv.alid  casual  labourer  and  the  low  wage  earner  must 
during  illness  soon  fail  to  pay  his  fee.  When  this  happens 
we  shall  be  obliged  to  attcml  him  cither  gratuitously  at 
the  hospital  or  as  a  parish  patient.  On  the  sliding  sc;ilo 
we  are  able  to  ask  a  nuich  smaller  fee  from  the  invalid 
and  the  really  poor,  while  it  is  possible  to  take  a  fair  fee 
from  those  wlio  cannot  pletid  want. 

3.  Cajtabitili/  of  i^j7)'iiis('oH.— Should  it  bo  necessary  to 
include  the  "wives  and  fijmiliQ,s,  this  can  be  done  as  shown. 
Should  it  be  necessary  to  ruisc^tUQ  limit  from  £2  to  £3,_ 
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this  can  also  be  done  -without  detriment  to  the  profession 
and  without  undermining  the  independence  and  freedom 
of  the  contributor. 

By  adopting  a  flat  rate  and  admitting  invalid  and  weak 
lives  (Dr.  Sanderson- Wells  writesi,  we  make  it  possible 
and  almost  necessary  to  adopt  the  suggestion  in  Section  17 
of  the  British  Medical  Jouenal  Supplement  of  June  8tb, 
that  in  the  case  of  persons  below  the  average  state  of  health 
the  Committee  may  prescribe  special  rates.  I  think  we 
ought  to  combat  this  idea  with  all  our  might.  It  is  not 
right  nor  reasonable,  as  these  unfortunates  are  already 
paying  all  they  can,  and  it  would  be  impossible  for  them 
to  pay  more,  as  they  will  not  have  it. 

For  Insured  r<-r$ons  Only. 

The  object  of  this  scheme,  in  contradistinction  to  that 
of  the  Government  which  falls  most  heavily  on  the  poor 
and  yet  leaves  them  ill  provided  for,  is  to  assist  the  casual 
labourer,  the  invalid,  and  the  low  wage  earner,  by  giving 
them  attendance  and  medicine  at  a  low  rate. 

It  arranges  for  incomes  of  £2  and  under,  by  dividing 
them  into  three  classes,  A,  B,  and  C,  but  it  is  capable  of 
extension. 


Nou-Insured 
Insured  Member's  Subscription.  Mtjnibers 

SubBcription. 


Clasb  a.  f Income-  30s.  per  week  and  under) —  1 

If  Stttt*  contribution  8h.  6tl.    Contribution  only 
If  State  contribution  6s.      Contribution  +  5d.  per 
week  I 

C1.A88  B.  f  lucotiw  2l9.  to  30s.  inclusive) — 

If  State  contribution  8s.  6d.    Contribution  +  Id.  iK;r 

week 
II  State  contribution  6s.     Contribution  +  lid.  Per 

week 

ClJlSR  C.  (Income  .Vs.  to  40s.  Inclusieel— 

JI  Btate  contribution  8b.  6d.    Contribution  +  2d.  per 

week 
If  St&ti'  contribution  6s.     Contribution  +  25d.  iter 

week 


2d.  per  week. 


3d.  per  week. 


4d.  per  week. 


Additional  Fee. — Single  men  over  21  years  of  age,  without 
dependents,  to  pay  an  extra  subscription  of  Id.  per  week  in 
all  classes. 

An  Assessment  Coniin-ittee  consisting  of  all  the  medical 
men  on  the  i)anel,  together  with  an  e(|ual  number  of  roprc- 
Hcntativcs  of  the  contributors,  sliall  deal  with  all  (inestioiis 
of  feligfljility  <o  the  various  classes,  and  shall  have  the 
right  of  iiniMjrflng  a  line  of  5s.  for  wilful  misrepresentation 
of  income. 

Inclusion  of  ll'ife  and  Family. 

An  extension  of  the  above  scheme  would  be  possible  on 
the  following  basis: 

The  wife  of  any  contributor  to  be  eligible  on  the  same 
hasiH  of  income  as  her  liiiKbaud,  and  for  the  same  sub- 
Bcri|>tion  that  is.  Class  A,  2(1.  per  week  ;  Class  B,  3d.  ))er 
■n«'k  ;  ClaHK  ('.  4(1.  per  week. 

Cliildren  (nndcr  16)  may  also  be  admitted  on  the  .same 
baHiH  of  income  of  their  i)arents. 

Ci^HH  A.  iVarenin'  incerni^  '.iO».  jwr  werlc  and  under)  — 

1  Cliild        ...  ...  ...  ...    2il   IHT  work. 

2  Children    .  ...  ...  ...    .VI. 

.5  or  nioriM-tiildren  ...  ...  4d.         ,, 

Cl.AHH  H.  ll'firenin'  inritme  t.'Ju.  tn'IOn.  inrluftiee)  — 

1  Child        ...  ...  ,  .V]   per  week. 

2  Children  ...  ...  ...  lid. 

i  or  more  ehlldron    ...  Ul. 

Claab  C.  (Parentn'  income  3J».  in  iOn.  inctuhive)  — 

1  Child       ...  ...  ...  ...    4d,  iM-r  week. 

2  <  blldrin  ...  ...  ...  ...    6<l. 

i>  <«r  ni4ire  rlilldren    ...  ...  ...    fkl.         ,, 

All  children  in  each  family  viuit  be  included ;  individual 
liieinbcTH  rannol  lie  aeceplcd. 

All  HiihHCriptlons  niiml  be  paid  in  advance. 

TlIK    Ol.'AKASTKE    FuND. 

'It.  a.  K.  N(iiiiii;itN  (l)ntlu  writes:  Notliing,  in  my 
ojiiniiin,  at  the  prewnt  tiriie.  will  HlMwiglhi'n  otir  jionition 
ifinre  tlian  to  have  an  ample  f/iKin/fi/ec  fund.  Jt  will 
luwiKl  oiir  ri'lntiiinn  with  the  (iovernmeiit  and  will 
HlmiKtlicn  (;iir  brethren.  Tlio  Council  usUed  for  ii 
Kniirantfvi  fund  of  £150,000,  which  rcpreKents  uii  average 
<if  X'5  per  uininber.  'I'licru  are  many  wlm  i  iinnul  iiffunl 
In  unanintec  anything,  but  thcrt!  are  uIho  many  wbo  ('iin 
nffoffl  to  gijiirnntrMi  imirh  more,  arid  tlioHowlio,  IdiemyHolf, 
do  no  I  iintriK  I  priuairn,  Hhould  ii|ihiil<l  llie  piwilion  nf 
otherH  and  of  Ihn  profcHHidn  in  gcnoral,  for  tlii»  in  not  th<! 
uoly  time  when  thu  profoHHiou  may  have  lo  Uvfcnd  iUulf. 


There  are,  no  doubt,  fully  500  members  ■who,   in  such  a 

crisis,  can  afford  to  gaarantee  (and  pay,  if  necessar} . 
though  we  hope  this  will  not  be  the  case)  £100  or  more 
each.  Similar  groups  might  guarantee  other  amounts, 
from  £10  to  £50  apiece.  Thus  a  guarantee  fund,  largely 
in  excess  of  what  the  Council  requested,  would  be  built 
up.  It  is  a  case  in  which  we  must  remember  that  the 
interests  of  one  affects,  or  will  affect,  us  all  without 
exception. 

I  do  not  see  that  the  incomes  of  a  certain  number  of 
practit>jners  much  affects  the  case.  The  duty  of  the 
Government  is  adetjuatelj'  to  remunerate  work  done  for 
the  community  as  such,  and  it  has  nothing  to  do  witli 
arranging  or  limiting  the  earnings  of  meu  who  work 
longer  hours  than  any  other — seven  days  a  week,  with 
nights  thrown  in.  A  capable  medical  man  should  be 
enabled  to  reimburse  himself  for  the  expenses  of  his 
education,  provide  for  his  family  in  life  and  in  case  of  his 
(<i[uite  likely)  early  decease,  and  have  sufficient  for  his  old 
age  and  to  put  his  sons,  if  desired,  in  the  same  calling  as 
his  own.     flow  many  can  ? 

The  choice  between  X  and  Y  seems  to  me  to  be  un- 
necessary-. Whatever  the  Kepresentatives  may  be  in- 
structed to  say,  it  is  obviously  tlie  object  and  the  duty 
of  the  Council  to  keep  in  touch  with  the  Government 
and  not  to  hurry.  We  have  refused  the  Government's 
offer  and  they  refuse  ours.  Well,  let  us  wait  and  listen 
with  courtesy  and  patience  to  anything  they  have  to  say. 
with  their  reasons,  if  any,  and  give  a  courteous  and  well- 
considered  reply.  I  am  not  suggesting  any  withdrawal 
from  our  position,  but  to  ■•  break  off  "  relations  with  the 
Government  would  put  them  and  us  in  an  impossible 
position,  and  substitute  a  guerilla  conflict  for  au 
organized  one. 

I  suggest  that  the  Secretaries  of  Divisions  should 
appeal  afresh  to  every  one  who  has  not  sent  in  ,a 
guarantee. 

The  Bromley  Division,  at  its  meeting  on  July  12th, 
adopted  unanimously  the  following  resolution  : 

That  the  Bromley  Division  instruct  the  Honorary  Secretary 

to   write   to  all  niombers  of  the  proftession  in  the  Division 

who  hiive  subscribed  til   the   (iutiniiitee  Fund,  urging  thcni 

to  allow  luilf  the   anioiuit  of   their    local  guarantee   to    be 

deducted   from  that   Fund  and  placed  to  the  credit  of  the 

(lentral  Fund. 

Dr.  A.  Tennyson  Smith,   Ucpreseutative  and    Honorary 

Secretary  of   the  Division,   in   a   letter  transmitting   the 

above  resolution,  writes: 

Bromley  Division  considers  thai  a  sum  of  £250.000  could 
and  should  be  easily  guaraiilced  in  a  mouth's  time,  which 
would  represent  the  giiaraiite(!  of  only  £7  13s.  IJd.  per 
head  of  32.000  men  on  the  rcgisli'r. 

My  Division  cousiileis  it  will  he  to  the  everlasting  shame 
of  the  medical  iirolesHion  if,  Ihrough  apathy  on  the  part  of 
some,  selHshnesH  on  the  part  of  others,   the  sum   named 

which,  after  all.  must  be  considered  an   investment,  the 

best  and  safest  iiiviwtment  ever  made  by  any  medical  man 
—  is  not  guaranteed  in  the  stiort'st  po,Hsilile  time.  Since 
May  of  last  >ear  Divisions  have  repeatedly  seul  up  their 
Ilei'ireseiitatives  to  Mie  Hepresenlalive  Meetings  with  hold 
and  startling  timis.  Ilranches  and  Divisions  have  dis- 
missed good  and  cKperienced  men  from  the  Coniu^il  and 
from  the  RepreHentative  Bod.\  be.eaus<^  those  Members  of 
Coiineil  and  Kepresentatives  did  not  imrsue  a  strong 
enough  poluy.  Have  those  Hianchesaiid  Divisiiiiis  hacked 
Iheiriioliev  with  a  siitlhient  ^;iiaruntee  or  any  guarantee 
at  all.'  My  DiviMlou  IhiuUs  not,  otherwise  the  snm  would 
have  been  Kuuiaiileed  iiioiit  lis  ago. 

Have  iiiemhers  of  Coiiiieil.  Uepi'eKeiilalives.  Chair 
and  SecictarieH  of  Divisions  who  are  looked  lo  for  a 
guldaiiii-  and  a  lead  in  their  Divisions,  otherwise  Iliey 
would  not  hold  those  jiosilious  of  I  rusl  have  those  nien 
done  their  duly  by  the  priifessiou.  and  "  hmnniered  in  " 
the  urgent  neeessily  of  a  sutlloieiit  guarantee  fund'.'  My 
Division  thinks  they  have  ceilainl>  not  done  so. 

The  time  bait  now  come  for  plain  talking,  and  the  follow- 
ing iiucDlioli  must  be  answered  at  Iho  coming  Itepre.seula- 
live  IMootlnj^ :  "  Is  the  profession  In  a  |iosil.lon  to  maintain 
ilH  Hlrong  froiil  ■.'"  With  a  yiiaraiitee  fund  of  £ri!>0,000  at 
our  hiuik.  the  HiiMwer  would  riMpiIre  no  conHideiatloii,  and 
would  be  in  the  iiniiiiint  Ive.  There  can  bo  little  doubt, 
that  those  dlllleullles  that  sllli  (-onfront  us  wmild  have 
boon  swept  away  monllis  ago  if  W(>  could  have  let  it  be 
known  to  (joverjiment  that  >ve  bad  lui  iide(|niilc  war  chest.. 
Jlruuclum  and   DIvlHlons   must  wake    u|i.      Men    iiiiisi  doj 
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Homething  and  stop  their  talking.  Those  men  who 
called  mass  meetings  in  London,  Manchester,  Can- 
terbiuy,  and  other  lar^e  centres  imist  call  further  mass 
mectinjjs,  and  justify  their  previous  act  ion  by  guaranteeing 
a  sum  adequate  to  their  incomes,  and  recommending  others 
to  do  the  same. 

There  is  yet  time,  and  my  Division  in  Iiandiiig  over  half 
its  local  to  the  Central  Fund,  does  so  hoping  that  its 
members  are  giving  a  sporting  lead  to  the  members  of 
other  Divisions.  Surely  £250,000  can  be  guaranteed  in 
a  month. 

P.S. — .\t  a  iiicctiug  of  the  Scvenoaks  Division,  called  at 
short  notice,  and  consequently  not  a  large  one,  the  si^iu  of 
£250  was  guaranteed  by  the  members  present. 

To  BiiEAii  Off  or  Continuk  Nkgotiations? 

Dr.  J.  T.  Macn.vmaka  (Lcwishani,  S.E.)  writes:  May  I 
claim  space  to  call  attention  to  the  very  difhcult  position 
occupied  by  the  members  owing  to  the  method  by  which 
the  various  recommendations  of  the  Council  were  conveyed 
to  them  in  the  Supplemknt  of  July  6lh,  page  23. 

X  embodied  three  recommendations  headed  "Breaking 
Off  Negotiations,"  Y  contained  one  headed  "  Continuing 
Negotiations,"  and  at  our  meeting  of  tlic  Greenwich  Divi- 
sion I  tried  hard  to  show  that  with  slight  nioditications  in 
the  wording  Y  was  not  antagonistic  to  X,  hut  on  the  con- 
trary could  bo  made  sujiplementary  to  it.  Tlie  Chairman, 
liowever,  ruled  my  amendment  out  of  order,  with  the  result 
that  I  am  no«-  in  the  position  of  having  for  the  time  to 
occupy  the  place  of  an  old  and  highly  respected  and  an 
absolutely  trusted  Representative  in  the  person  of  Dr.  Keay. 
The  issues  are  so  serious  that  I  am  hopeful  you  will  find 
space  for  this  letter  in  your  next  issue  so  that  it  might  be 
in  the  hands  of  the  members  on  next  Frida}-. 

Because  in  accordance  with  X  (i)  we  inform  the  Govern- 
ment that  we  adhere  to  our  minimum  demands;  because 
in  accordance  with  X  (ii)  wo  decide  to  recall  our  members 
from  the  .Vdvisory  Committees  ;  because  in  accordance 
with  X  (iii)  we  call  on  all  practitioners  to  refrain  from  apply- 
ing for  or  accepting  office  in  connexion  with  the  National 
Insurance  .\ct.  does  not  necessarily  mean  that  we  break  ofl 
negotiations  with  the  Commissioners  as  long  as  we  retain 
our  State  Sickness  Insurance  Committee.  It  simply  means 
that  we  are  tired  of  the  dilatory,  and  I  am  afraid  I  must 
add,  very  tricky  methods  employed,  and  that  therefore  we 
suspend  negotiations  until  the  Chancellor  of  the  Excliequer 
places  before  us  some  detiuite  proposals  on  \\hich  we  may 
hope  to  continne  our  pourparlers.  It  simply  throws  on 
hiiu  the  onus  of  the  next  move. 

Let  me  cull  a  simile  from  the  diplomatic  world. 

Because,  let  us  say,  this  country  gets  into  an  entangle- 
ment with,  say,  France  or  Germany ;  because  the  tangle 
has  reached  almost  b>-eaking  foint  and  because  we  feel 
the  strain  to  such  an  extent  tljat  we  recall  our  ambassador, 
that  does  not  necessarily  mean  a  breaking  oflf  of  negotia- 
tions so  long  as  we  place  the  embassy  in  control  of  the 
'•  chargi' d'affaires."  It  is  only  when  we  call  in  another 
Power  to  look  after  the  interests  of  our  countrymen  the 
estrangement  is  complete.  Now  take  my  view.  We 
withdraw  our  ambassadors — namely,  the  medical  mem- 
bers of  the  .\dvisory  Committees — but  we  retain  our 
"charge  d'affaires" — the  State  Sickness  Insurance  Com- 
mittee— negotiations  are  not  broken  off.  It  simply  means 
the  Commissioners  must  make  the  next  move.  Tliis  view 
I  would  like  strongly  to  impress  on  the  Bepresentativo 
Meeting  commencing  next  Friday.  I  know  in  expressing 
it  I  am  voicing  the  wishes  of  the  vast  majority  of  the 
members  of  the  Greenwich  Division,  ami  I  believe  it  was 
only  because  of  some  temporary  obliquity  of  vision  or 
incapacity  to  grasp  the  hard  facts  of  the  situation  that  my 
amendment  giving  expression  to  these  views  was  not 
passed  by  a  preponderating  majority. 

Again,  Sir,  may  I  ask  for  the  insertion  of  this  letter  in 
your  next  issue"?  AVe  are  out  to  win,  but  wc  must  give 
the  Chancellor  a  fair  field. 

Dr.  B.  G.  AFoHisox  (Highbury,  N.)  writes :  I  have  before 
uie  Dr.  Ballance's  letter  of  .Tidy  8th,  in  which  he  pleads 
for  liberty  of  action  on  the  ])art  of  llepresoutatives  at  the 
coming  Annual  Meeting  with  regard  to  tho  question  of 
a  continuance  of  negotiations  with  the  Government.  No 
one  respects  the  right  exercise  of  liberty  more  than  I  do, 
bnt  I  think  it  should  be  evident  to  Dr.  Ballance  and  to  all 
others  that  we  have  at  last  i-eachod  a  point  at  which 
decision  is  imperative.      The  State  Sickness  Insurance 


Committee  has  received  from  the  Commissioners,  aa 
representing  the  Chancellor  of  the  Exchequer,  a  state- 
ment which  practically  refuses  the  demands  of  the  pro 
fession,  and  none  of  these  more  definitely  than  that  which 
is  the  root  princii)le  of  all — the  i'2  income  limit.  Thi.s 
position  of  refusal  has  been  steadily  maintained  by  tho 
Chancellor  himself  in  later  communications.  Of  course, 
in  the  inconceivable  event  of  an  abandonment  of  this 
position  at  the  eleventh  hour  anjl  the  statutory  conce.ssion 
of  all  our  conditions,  it  would  not  bo  neees.sary  to  adhere 
to  a  non-posaumus  attitude.  Partial  compliance,  on  the 
other  hand,  with  further  protracted  negotiations,  and  at 
last  the  futile  close  with  wliich  we  have  become  so 
familiar,  is  out  of  the  question.  The  great  majority  of 
Bepresentatives  will.  I  trust,  be  found  to  be  in  full  agree- 
ment with  their  Divisions  in  the  determination  to  break 
off  negotiations,  making  no  exception  in  favour  of  .sana- 
torium benefit.  This  latter  is,  after  all,  merely  a  sjk-- 
cialized  form  of  medical  benefit  and  is  inseparable  from  it, 
alike  in  the  public  and  the  professional  interest. 

In  dealing  with  such  a  measure  as  the  National  Insur- 
ance Act,  no  exception  should  be  made  in  respect  of  any 
particular  section  of  medical  service.  Nor  can  such 
exenqjtion  be  consistent  or  honourable  even  in  the  ca.se  of 
the  better  paid  section.  Fears  of  a  whole-time  service 
lose  much  of  their  force,  even  for  the  calculating  and  the 
timorous,  in  view  of  a  professional  unity  which  is  daily 
knitting  us  all  more  closely  together.  I  would  invite  tho 
attention  of  such  Representatives  as  may  have  been  allowed 
to  remain  uncommitted,  to  the  fact  that  whatever  their 
freedom  from  immediate  instructions,  they  are  still  bound 
by  the  original  declaration  and  undertaking  issued  by  tho 
Association,  to  maintain  inviolate  the  six  cardinal  {wints. 
These  constitute  for  us  as  a  profession  the  irreducible 
minima  which  we  will  not  concede,  but  which  must  bo 
conceded  to  us  as  the  preliminary  to  any  negotiations. 
This  is  not  the  Chancellor's  view.  In  a  letter  of  July  9th 
he  very  calmly  begs  the  question  by  apparently  assuming 
that  four  of  the  points  referred  to  have  been  already  con- 
ceded. We  Icnow  the  contrary,  for  we  have  followed  the 
process  of  counter  amendment.  With  regard  to  the 
income  limit  his  refusal  is  definite.  The  question  of 
adequate  remuneration  is  in  virtually  the  same  position. 
He  then  proceeds  to  express  the  hope  that  a  Committee  of 
the  .Association  will  be  appointed  to  negotiate  with  him  iu 
a  "  practical  spirit.  "  Not,  after  all  that  has  gone  before,  ou 
our  basis  of  negotiation,  but  on  his  own,  and  if  wo  sn 
negotiate  as  we  should  certainly  have  to  do,  our  cardinal 
points  disapi^ear.  To  be  associated  open-eyed  iu  such  an 
error,  would  be  complicity  and  a  crowning  shame,  which  I 
sincerely  trust  no  Representative  will  condenm  himself  to 
wear.  The  profession  has  already  shown  itself  most 
patient  iu  negotiating,  its  only  reserves  are  those  points 
which  it  regards  as  of  primary  and  vital  importance.  Ou 
these  it  cannot,  and  will  not,  give  way.  It  is  refused  them, 
and  negotiation  for  it  becomes  impossible. 

Dr.  W.  WiNSLOW  Hall,  (London,  N.W.I,  writes :  Under 
this  heading  I  wrote,  on  February  18th,  a  letter  (.Sup- 
PLKMENT,  February  24th,  p.  236> "  in  which  I  pointed 
out  that  "the  Act  secures  for  us  three  and  a  half  of  our 
six  points — namely,  free  choice  of  doctor,  administration 
by  local  Insurance  Committees,  adequate  representation 
on  the  administrative  bodies,  with  (by  the  Addisou 
amendment)  recognition  of  tho  wage-limit  principle. 
Thus  there  are  two  and  a  half  points  still  to  be  secured — 
that  is.  amount  of  tho  wage  limit,  method  of  i-emunera- 
tion,  and  amount  of  ronninoration."  A  seventh  point,  that 
of  disciplinary  proccihire,  has  been  added  since  then. 

With  regard  to  these  remaining  three  and  a  lualf  points, 
I  would  .submit  that  the  Conmiissioncrs'  letter  of  June  26th 
"ives  us  all  that  tho  (iovernment  can  give  and  all  that  is 
necessary.  Point  7  (that  of  disciplinary  procedure)  is 
granted.  Point  6  (amount  of  remuneration)  is  met  by  a 
promise  of  extra  fees  and  a  capitation  grant  of  something 
between  6s.  and  8s.  6d.  a  year,  Point  5  (method  of  remu- 
neration) is  conceded.  The  remaining  half  of  Point  4 
(amount  of  the  wage  limit)  cannot  now  he  legally  granted. 
But  the  Commissioners  indicate  that  the  medical  profes- 
sion may  secure  this  point  for  itself;  for,  say  they,  "  tho 
Commissioners  must,  through  tho  Regulations,  authorize 
every  Insurance  Committee  to  recjuire  persons  wlio.so 
income  exceeds  a  limit  to  bo  fi.\cd  by  the  Committee  to 
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make  ttieir  owu  arrangements  for  obtaining  medical 
attendance  and  treatment,  tlie  Comnaittee  contributing  to 
the  cost  of  such  medical  attendance  and  treatment  in  tlie 
manner  provided  in  Subsection  (3i  of  Section  15."  The 
point  would  be  gained,  then,  if  the  medical  profession 
could  compel  every  Insui-ance  Committee  to  fix  a  maxi- 
mum wage  limit  of  £2  for  contract  medical  benefit.  And 
tliis  can  be  done. 

For  (1)  the  clioice  of  doctor  by  patient  is  to  be  "  subject 
to  consent  of  doctor  to  act.'  Therefore  let  the  medical 
profession  pledge  itself  to  refuse  contract  treatment  under 
the  Act  to  any  member  of  an  approver  society  who  is  not 
willing  to  sign  the  •'  declaration "'  indicated  by  the  Sickness 
Insurance  Committee  in  paragrai^h  105  (Supplembnt, 
July  6th.  p.  I81. 

And  (2 1  the  medical  profession  is  united  on  this  point, 
whatever  else  may  be  in  dispute. 

1  would  suggest,  then — 

1.  That  negotiations  be  continued, 

2.  That  the  Commissioners'  terms  be  accepted  as  in 
the  main  (though  not  precisely)  wliat  we  asked  for. 

3.  That  the  definite  and  reunifjdng  pledge  indicated 
alx)ve  be  substituted  at  once  for  the  deplorable  supplc- 
mentarj'  pledge. 

Let  us  recognize  that  the  crucial  point  is  now  the  wage 
limit;  that  this  cannot  be  given  to  us ;  but  that  it  cun  be 
taken. 

Dr.  W.  G.  DiLKiNsox.  (Portisheadi  writes :  In  Mr. 
Ballance's  circular  letter  to  the  profession  he  claims  that 
the  Divisions  are  not  yet  aware  of  the  full  facts,  and 
instances  three  points  upon  which  our  knowledge  is 
defective:  (1)  The  amount  that  the  Chancellor  may 
idtimately  be  persuaded  to  give;  (2i  the  number  of  medical 
men  wlio  have  signed  the  supplementary  pledge;  and  l3l 
the  amoimt  of  the  Centi'al  Guarantee  Fund. 

As  to  (1)  we  know  from  tlie  Chancellor  tliat  he  definitely 
refuses  to  accept  our  minimum,  which  is  all  we  want  to 
know. 

As  regards  the  others,  (2)  is  tlie  only  really  important 
one. 

If.  as  is  apparent  to  anyone  reading  your  reports  from 
Divisions,  it  is  shown  tliat  an  enormous  majority  of  medical 
men  have  signed  this  pledge,  then  (3i  becomes  of  no  conse- 
quence at  all.  No  one  can  lose  anything,  since  no  one  is 
willing  to  supplant  him. 

Let  me  tlierofoie  urge  upon  all  Representatives  not  to  be 
deterred  from  doing  their  duty  whatever  may  be  the  report 
on  the  Central  Guarantee  Fund. 

MliDirAL   AND    SaXAToRII'M   BENEFIT. 

Dr.  Ma.K'I;  <ii!KKNWoon  (London.  N.K.i  writes:  It  is  of 
the  iitiiii'st  iinportancf!  at  the  present  time  that  no  differ- 
ence should  be  ma<lc  between  medical  mid  sanatorium 
benefit.  Mr.  Lloyd  George  recognizes  no  distinction,  for 
when  luldreKBing  the  meeting  at  Kcunington  on  .July  13tli 
lie  is  reported  to  have  said : 

"  It  is  said  yon  cannot  apply  the  uiedicnl  bonotits 
because  you  cannot  find  your  doctors.  Yesterday  wc  had 
t<)  chose  ilocUirs  for  cousuinptios  in  tlie  wliole  of  Wales. 
Kkven  doctors  were  wanted,  and  wo  got  fifty-ncven 
applicatiouH." 

We  tlicreforc  should  agree  with  him  in  this  jiaiticular, 
find  SI)  traine  our  resolutions  that  it  bo  clearly  uiiderstofxl 
that  in  nca.'pting  any  ofliciul  iumtH  in  connexion  with 
H.'in.'ttririiiin  benelit  a  iiicdicitl  practitioner  is  violating  the 
[i!i  il(.'(!  he  has  given  i|iiitc  as  much  as  if  it  were  in  con- 
III  an  with  medical  hinctit.  .\iiy  profoHsional  work  in 
<:<inn(xion  witli  tlif  Insiiriiiice  Act  Nhonld  only  be  per- 
mitted on  a  strictly  jirivatc  ba'-is,  or  in  connexion  with 
contract  work  that  m  authorized  by  the  Association. 

Dr.  ItiMiNAiiD  O'Connor  (T.,incolii'((  Inn,  W.l'.)  writ<'N: 
The  aiiiiiHing  ami  clevorlv-ilrnwn  iiicliiie  of  the  N.  Jl. 
'■..■...,. I.  .  ,.,,,1  •'  j,|„cp<hire  laid  clown  on  p.  87.  eol.  2,  of 
III  niiMilicr  for  the  guidance  nf  unc  ••  wlio  helirvm 
lie  hiilTcring  from  tiibcrciil'isiH "  Ik  intt^rcHling 
!  I  Hcvernl  points  of  vii'W.  ]fc  is  to  lie  {iiniiMli<(l  by  the 
■I'i  t'l  thn  rtiHiinincc  CfiinniitUo  with  n  blank  iiu'diial 
I'  i  1'  form  which  he  may  tnkc  to  any  niedicul  pra4;titioncr 
..i.,iii  ho  limy  ask  to  cxumiiic  him' with  a  view  to  the 
filling  up  Ihc)  fiiini  and  this,  for  the  ••  NiiiUihlo  "  fee  of  Ok.! 
Tlie  form   in  next  \f>  he  forwunled  to  tho  local  luedival 


officer  of  healtli  (whether  the  patient  is,  or  is  not,  declared 
to  be  tuberculous '?),  and  the  medical  officer  of  health  is 
assumed  to  be  competent  to  advise  the  Insurance  Com- 
mittee "  as  to  the  form  of  treatment  most  suitable  to  tlie  ' 
case,"  etc. ;  and  provision  is  to  be  made  for  the  "  home 
treatment  "  of  the  patient  by  his  own  medical  attendant, 
which  treatment  shall  have  been  sanctioned  by  the  Com- 
mittee. As  we  know  now  the  composition  of  tliis  Com- 
mittee we  may  look  out  for  surprises  iu  the  future. 

Although  I  am  quite  read}-  and  \rilliug  to  attest  the 
general  excellence  of  the  practical  sanitary  brauch  of  tho 
profession,  I  cannot  bring  myself  to  admit  that  a  medical 
officer  of  health,  qua  medical  officer  of  health — however 
efficient  be  may  be  in  his  own  sjjecial  sphere  of  work — is 
the  proper  person  to  give  advice  as  to  the  "  form  of  treat- 
ment most  suitable"  for  a  case  of  tuberculosis;  and, 
writing  as  one  who  for  a  couple  of  dozen  years  was 
physician  (and  for  ten  years  senior  physician)  to  a  large 
hospital  for  consumption  and  diseases  of  the  chest,  and 
bearing  iu  mind  what  a  correct  diagnosis  in  a  case  of  sus- 
pected tuberculosis  ought  to  signify,  I  would  urge  the 
doctor  who  fills  up  the  initial  certificate  to  charge  the 
proper  fee  (£2  2s.)  for  a  first  consultation  and  not  to  sign 
it  for  any  less  amount. 

Sir  William  Plenher's  Report. 

Dr.  MiCHAKL  Dewak  (Edinburgh)  writes:  At  the  outset 
it  may  be  well  to  draw  attention  to  the  exact  relation  of 
the  British  Medical  Association  to  this  inquiry.  The 
State  Sickness  Insurance  Committee  of  the  British  Medical 
Association  informed  the  Chancellor  frankly  that  tho 
inquiry  was  not  of  its  seeking;  that  the  information 
obtained  as  the  result  of  the  inquiry  would  probably  bo 
inadequate  and  might  be  misleading ;  and  that  the  demand 
of  the  pi-ofession  could  not  in  any  waj'  be  affected  by  the 
results  of  tho  inquiry.  The  Association,  however,  agreed 
not  to  stand  in  the  way  of  acceding  to  the  Chancellor's 
request,  as  it  had  absolute  confidence  in  the  justice  of  its 
case. 

In  the  first  place,  the  towns  selected  were  by  no  means 
the  choice  of  tlio  Association,  and  certainly  there  is  not 
a  practitioner  iu  Scotland  who  would  have  choscu  Dundee 
as  a  town  typical  of  wliat  may  be  considered  as  aft'ording 
a  fair  average  of  tho  conditions  of  medical  practice,  and  of 
remuneration  to  the  profession  prevailing  iu  Scotland.  The 
two  towns  in  Scotl;.«:d  chosen  by  the  State  Sickness  In- 
surance Committee — namely,  Hawick  and  Stirling,  were 
not  accepted  by  the  Government,  on  tho  ground.  1  believe, 
that  Hawick  was  practically  au  English  town,  and  Stirling 
was  too  respectable.  It  is  absurd  to  assume  for  one  moment 
that  the  Dundee  figures  could  by  any  means  be  taken  as  a 
guide  to  what  should  be  considered  a  fair  remuneration  for 
medical  work  iu  the  rest  of  Scotland.  Sir  William  Pleudcr, 
in  his  report,  states  that  tho  average  gross  annual  income 
from  residents  inside  towns  for  visits  at  patients'  homes, 
and  attendance  at  surgeries,  less  proportionate  deduction 
for  bad  debts  is  4s.  2d.  per  head  of  the  jiopulaliou,  after 
deducting  the  number  of  patients  attended  under  contract. 
Adding  the  contract  patients'  income,  tho  average  is 
4s.  l-Jd.  per  head. 

1;  ill  coming  to  such  an  cstiuiato  of  4s.  2cl.  j)or  head  of 
tho  population  I  would  like  to  ask  Sir  William  tho 
question :  l)id  he  take  into  consideration  that  iu  Dundee, 
at  any  rale,  which  forms  nearly  40  per  cent,  of  the  entiio 
population  of  the  live  chosen  towns  — Cardiff  being  eliini- 
naled — many  tliouHan  Isof  pi'uple.  probably  10,000  or  more, 
receive  eharitablo  attendance  and  advice"?  Can  F  not 
fairly  iissuiiie  (for  a  good  deal  of  the  auditor's  figures  aro 
mere  assiimplion)  thai  if  thes<<  thousands  of  tho  population 
who  iTjceive  ehai  itable  atleiidiince  wor(>  deducted  fioiii  the 
total  niiiiiber  of  the  population,  the  remuneralion,  even  in 
Dundee,  would  bo  a  great  deal  more  than  his  estimate  of 
4s.  2d.  per  head'/ 

2.  11  has  been  pointed  out  already  that  1911  was  an 
oxcopUonally  licalthv  year,  and,  as  a,  conHC<|ucn<'c,  tho 
returns  |ier  iiuad  u(  tlio  population  would  lio  less  than  the 
average. 

3.  Ihivi-  the  <ioverniiieiit  ami  its  auditor  ever  considered 
that  4m.  t)d.  per  head  <if  14  to  15  million  people,  will  never 
roeomjieiino  the  doetors  for  llio  willidrawai  of  HOinethill); 
liU<'  iO  iiiillioiiH  of  piMiple,  who  have  in  the  past  been  the 
biu!l<boiie  and  inaiiiHtay  of  the  general  practiliuuurH' 
iueuuic  'I 
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4.  Has  the  Ciovevnnient  ever  considereil  that  under  the 
Act,  tlio  proljiibility — nay,  the  cortaiuty — is  that  the 
itiHurcd  person  will  demand  twice  the  miuibci-  of  attend- 
ances lie  would  seek  under  conditions  of  private  practice  ? 
Thi:<  means  that  every  practitioner  who  goes  on  to  the 
panel  will  have  to  work  twice  as  hard  to  earn  the  same 
income  as  he  does  at  present.  No  unbiassed  man  can  say 
that  this  would  be  fair  and  just  to  the  profession. 

5.  It  cannot  be  too  strongly  affirmed  that  the  rates  of  3s. 
and  4s.  per  head  in  contract  practice  in  tlie  past  have  been 
entirely  on  a  charitable  basis,  and  that  it  will  require  at 
lc;vit  8s.  6d.  per  head,  with  extras,  to  raise  what  is  termed 
atleqiiatc  medical  attendance  out  of  the  slough  of  charity, 
and  place  it  on  a  standard  of  what  the  profession  considers 
ade<|uate  remuneration  for  the  work  to  be  done. 

The  Edinburgh  area  has  definitely  resolved  that  pay- 
ment for  medical  attendance  on  insured  persons  must  be 
for  work  done,  and  not  on  a  pooled  basis,  and  that  the  fee 
be  2s.  6d.  per  visit.  The  profession  lias  not  asked  for  this 
Insurance  Act,  and,  in  this  city  at  least,  it  is  determined 
that  it  will  work  the  Act  only  on  the  condition  that  the 
iiiiniiuum  demands,  which  were  formulated  in  June,  1911, 
be  conceded. 

Couiitrij  Practices. 

The  books  of  the  practices  examined  by  Sir  William 
Plender  did  not  contain  those  of  any  country  practices. 
We  are  indebted  to  a  country  practitioner  for  an  analysis 
of  his  own,  "  a  good  class  general  practice  in  a  purely 
agricultural  district."  He  summarized  his  results  as 
follows : 

Acreafe'e  of  Poor  Law  ilistrict 21.916  acres. 

I'opulatiou     3.571  persons. 

Estimated  number  of  insurable  persous    ...     1.391 
Number  of  miles  payable  under  mileage  for 
insurable  persons  beyond  two  mile  radius    2,320 

Total  loss  on  pri\ate  practice  from  ser- 
vants and  others  becoming  insured 
persons £116 

Loss  on  clubs  from  insuraiile  persous 
ceasing  to  pay  surgeons  capitation  fee    £90 


Total £205 

G.'in  : 

C'apitationfeesforl.391insurable  personsat6s.   ...  £417 

1.391  ,.  „  8s.  &I.  £591 

Gain  for  mileage  at  6d..£58;  at9d.,  £87;  at  Is.,  £116 

Net  gain  at  6s.  (besides  mileage)  £209 

8s.  6d.  ..  £385 

It  should  be  noted  that  the  extra  work  necessitated  would 
probably  re^iuire  an  assistant. 

RliMUNER.tTIOV. 

T>r.  P.  R.  Cooper  ll$owdon.  Cheshire)  writes:  It  would 
have  been  wiser  for  iis  to  have  taken  a  firmer  stand 
against  capitation  from  the  start.  ■  Undoubtedly  it 
means  that  we  bear  the  risks  of  the  insurance,  that  we 
accept  an  tmlimited  amount  of  work  for  a  strictly  limited 
fee,  and  that  our  net  earnings  are  in  inverse  ratio  to  the 
amount  of  work  wo  have  to  do.  Besides  the  even  more 
important  njattcrs,  from  a  Jirofossional  standpoint,  that 
under  a  contract  s\  stem  we  are  practically  foregoing  our 
liberty  and  independence  as  practitioners,  that  our 
relations  with  our  patients  are  seriously  jeoixirdized.  and 
that  there  must  bo  an  inevitable  tendency  to  tho  en- 
couragement of  slip.shod,  scamped,  and  unscientific  work, 
and  .so  to  a  general  deterioration  of  the  me<1ical  profession. 

On  the  other  hand,  payment  for  work  done,  on  a  satis- 
fuctoi'y  scale,  with  every  inducement  to  the  best  work-,  and 
the  highest  development  of  the  medical  man  as  a  detector 
and  curer  of  disease,  cannot  fail  to  bo  in  the  best  interests 
of  the  public  and  the  profession. 

When  it  comes  to  a  question  of  foes  I  do  not  think  even 
the  Chancellor  himself  would  dare  to  offer  us  less  than 
2s.  6d.  a  visit  ^or,  say,  2s.  for  a  consultation  at  the  surgery), 
and  although  this  'is  not  a  rat*-  of  pay  which  is  likely  to 
enrich  us,  we  should  at  least  feel  that  we  were  getting 
what  \ve  cam.  and  shoidd  be  satisfied  to  do  our  best  for 
our  patients  and  incidentally  for  tlie  insurance  fund.  Tho 
2s.  6d.  per  visit  would,  of  course,  bo  a  minimum  fee  for  an 
ordiuary  visit,  and  the  various  '■  extras  "  would  bo  charged 
upon  an  agreed  scale.  Further,  although  wo  should  be 
prepared  to  attend  people  up  to,  say.  an  income  limit  of  £2 
to  £3  per  week  upon  this  basis,  "it  should  be   distinctly 

_  r  ropealcdir  pointod  ont  in  tlieso  columns  Hint  any  capitation  too 
offered  us  would  cortaioli-  nol  be  an  adequate  ouu. 


understood  that  we  do  not  cousidcr  it  a  full  and  satisfying 
fee  for  the  work  we  do,  and  wo  should  insist  upon  higher 
rates  for  people  with  higher  incomes. 

My  impression  is  that  the  Chancellor,  if  forced  to  decide 
between  a  capitation  fee  of  8s.  6d.  (plKs  extras)  or  a  per 
item  fee  of  2s.  6(1.  (jilus  extras),  would  choose  the  former. 
.\t  any  rate,  our  present  course  seems  clear.  Most  of  u.s 
would  prefer  to  be  paid  per  item,  even  if  we  felt  assured 
that  thereby  our  income  would  be  less,  as  we  prefer  our 
independence  and  our  present  status  to  the  slavery  and 
deba.sement  of  contract  practice.  We  have,  therefore, 
nothing  to  lose  but  everything  to  gain  by  unanimonsly  an<l 
determinedly  holding  out  for  payment  according  to  work 
done. 

Thk  TuAiNi.vr.  IN-  Midwifery. 

Sir  Francis  Champnkvs  (London)  writes:  I  sec  in  tho 
last  number  of  the  .Journal  (Supplkmknt,  pages  16  and  17), 
under  the  head  of  "  The  Effect  of  the  Insurance  Act  '.'.pon 
the  Teaching  of  Clinical  Midwifery,"  certain  opinions  of 
the  Council  and  two  recommendations  marked  1'  and  Q. 

I  would  suggest  that  the  Representative  Meeting  should 
think  twice  before  passing  any  resolution  which  would,  it 
put  into  force,  hamper  the  teaching  of  midwifery.  It  is 
only  recently  that  a  step  forward  has  been  taken  by 
various  authorities  with  the  view  of  remedying  what  was 
certainly  an  unsatisfactory  state  of  things,  and  it  is 
scarcely  necessary  to  point  out  the  special  difficulties 
under  which  midwiferj'  labours  as  a  subject  of  instruction, 
nor  of  its  special  importance  to  the  community. 

It  would,  I  think,  be  universally  agreed  that  it  reijuires 
the  best  teaching  that  can  possibly  be  obtained,  and  I  do 
not  suppose  for  a  moment  that  any  movement  in  the 
direction  of  less  thorough  and  systematized  instruction 
would  have  a  chance  of  being  accepted. 

But  I  am  anxious  that  our  profession,  which  is  in  so 
difficult  a  position  at  the  present  time,  should  not  appear 
to  wish  to  subordinate  the  interests  of  the  comnumity  to 
its  own  immediate  interests.  Such  a  view  would  be  very 
shortsighted,  for  the  want  of  proper  training  in  obstetrics 
woidd  soon  deprive  the  profession  of  persons  tit  to  train 
others,  besides  alienating  the  sympathy  of  the  country. 

Medical  Attendance  uv  Fnregistered  Per.sons. 

I)r.  H.  A.  Lvtimeu  (Swansea)  writes:  I  think  it  is  right 
that  I  should  draw  the  attention  of  the  members  of  our 
profession  to  a  paragraph  which  appears  in  Paper  No.  12, 
11,  vi,  12,  of  the  .\dvisory  Committee  of  the  National 
Insurance  .\ct.  1911. 

Under  the  heading  "  Memor.andum  on  Regulations  to 
Meet  the  Reijuircments  of  Section  15  (3)"  occurs  the 
following  item : 

B.  Other  persons  nlio  may  be  alloiced  to  make  their  oirn 
arrangements. 

7.  Any  iusured  person  may  be  allowed  by  the  Insurance 
Committee  to  make  his  own  arrangements  forrecei\  ing  medical 
attendance  and  treatment  (inchiding  medicines  and  appliances) 
in  lieu  of  availing  Iiimself  of  tlie  arrangements  made  bv  tlio 
("ommittee.  The  Insurauce  (.'ommittee  would  have  a  discretion 
in  deciding  whether  any  given  insured  pei-son  should  be  allowed 
to  make  bis  own  arrangements.  It  is  not  necessary  for  com- 
pliance with  the  section  that  a  registered  medical  practitioner 
should  be  eniploye<l  for  the  purpose  of  gi\  ing  such  allendanco 
and  treatment.  The  t'onuuitlee  must,  subject  to  the  regula- 
tions, coutrihute  towards  the  cost  of  the  attendance  aud 
treatment  obtained. 

■When  I  drew  the  attention  of  the  Couimissionors  and 
the  Medical  .\dvisory  Committee  which  met  at  Bucking- 
ham Gate  on  .Tunc  lllh  to  that  portion  of  the  paragra|)ii 
which  allowed  insured  persons  to  make  arrangenu'uts  with 
persons  other  than  registered  medical  practitioners  for 
attendance  under  the  Act,  asking  it  this  did  not  allow  of 
the  employment  of  quacks.  I  was  answered  bv  a  Com- 
missioner, who  said  that  it  was  no  good  for  me  to  debalo 
this  point,  as  the  House  of  Commons  had  deliberately 
inserted  this  provision  in  the  bill,  so  that  people  who  had 
a  predilection  for  Christian  Science,  etc.,  might  bo  able  to 
avail  themselves  of  it. 

So  it  would  appear  that  the  Stato  is  deliberati'ly  sanc- 
tioning the  payment  of  untrained  and  imijualitJcd  persona 
for  the  treatment  of  disease! 

\ 
Scottish  JtKnicAL  Insiirance  Coc.ncil. 
The   following   letter,   addres.scd   by   Dr.     W.     Russdl, 
Chairman^pf  the  ScotJisUMpdical  Insurance  Council,  to  a 
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medical  correspondent,  has  been    forwarded  to    us    for 
publication : 

Xhe  Medical  Profession  and  the  Chancellor  of  the 
Exchequer. 

Edinburgh,  July,  1912. 
Dear  Sir, 

In  response  to  your  suggestion  I  shall  endeavour  to 
restate  shortly  what  I  said  at  some  length  when  addressing 
the  Edinburgh  and  Leith  Division  of  the  British  Medical 
Association  on  Thursday,  the  11th  inst. 

The  two  points  which  I  specially  dealt  with  were  (1)  the 
terms  formulated  b*y  the  profession  as  a  condition  of  their 
working  the  National  Insurance  Act,  and  (2)  the  continu- 
ance of  so-called  negotiations  with  the  Chancellor  of  the 
Exchequer,  who  apjjears  to  be  the  main,  if  not  the  sole, 
authority  under  the  Act. 

With  regard  to  the  terms,  it  is  essential  to  bear  in  mind 
that  by  the  Act  it  is  proposed  to  take  10  millions  of  employed 
persons  out  of  the  sphere  of  existing  private  practice,  and 
to  make  the  doctors  give  them  medical  attendance  for  the 
sum  of  4s.  6d.  per  head  per  annum,  while  Is.  6d.  is  allowed 
for  drugs  and  appliances.  About  4  million  persons  were 
estimated  to  be  in  friendly  societies,  or  in  some  other  way 
entitled  to  medical  attendance  on  a  contract  basis,  before 
the  passing  of  the  Act.  These  two  sets  of  persons  make 
up  the  14  million  or  more  who  are  to  become  insured. 

The  profession  is  necessarily  perturbed  when  it  realizes 
that  the  Act  proposes  the  removal  of  those  ten  million  or 
more  of  persons  from  the  sphere  of  private  practice — 
a  number  whfch,  with  the  addition  of  those  in  friendly 
societies  before  the  passing  of  the  Act,  means  one-third  of 
the  total  population  of  the  country. 

When  Ireland  is  left  out,  it  is  estimated  that  there  will 
be  twelve  millions  of  insured  employed  persons  in  Great 
Britain. 

At  the  rate  of  4s.  Gd.  per  head  per  annum,  a  sum  of  £120 
per  annum  would  be  available  for  each  of  22,500  doctors 
affected  by  the  Act. 

There  is  no  allowance  for  travelling  expenses  in  either 
town  or  country.  The  doctors  realize  that  they  will  thus 
)iave  to  make  the  remainder  of  their  gross  income  out  of 
the  other  Iwo-thirds  of  the  population,  which,  it  ouglit  to 
be  remembered,  includes  the  wives  and  cliildrcn  of  the 
pooj-cst  classes  of  insured  persons,  while  from  tlie  gross 
income  somewhere  about  oue-tliird  has  to  be  allowed  for 
expenses,  at  least  in  rural  and  scini  rural  areas. 

In  Scotland  many  areas,  of  which  Kdinburgh  and  Loith 
arc  two,  will  not  accept  any  capitation  rate,  hut  wliere  tlie 
capitation  method  of  remuneration  is  acceptable  the 
ilciiiand  is  for  8s.  6d.,  with,  in  addition,  payment  for 
inileajjc  and  for  extras.  This  is  also  the  demand  of  the 
lirofcHHion  as  voiced  in  the  last  Kepi-eseutativc  Meeting  of 
the  British  Medical  Association.  When  to  this  8s.  6d.  is 
added  Is.  6d.  for  medicines  and  appliances,  a  s\un  oi  10s. 
l)er  head  is  reached.  Tlie  Act  luovides  6s.  only,  so  that 
whatever  is  required  above  that  sum  lias  to  be  obtained 
from  Parliament.  Parliament  would  thus  have  to  And 
£2,500,000,  or,  if  Ireland  demanded  her  share  in  such  a 
contribution,  and,  as  will  probably  be  the  case,  there  are 
15  rather  tlian  14  iiiiUions  of  insured  persons,  J'arliament 
will  have  to  vote  £3,000.000anniially  for  this  purpusc.  1  per- 
Honallybelievethat  llic  mileagi'and  extras  dcMniinded  by  the 
Iirofession  would  re<|uirc  £2,000,000  more  annually.  What- 
•rver  amount  Ihese  items  may  come  to,  it  is  only  fair  that 
the  risk  sliould  be  borne  by  Parliament  and  not  be  thrust 
upon  the  profession.  Many  of  tny  brethren  agree  with 
the  <  slimatf'  I  have  given.  The  (juislion  tbcrefoic  arises, 
Will  the  Chancellor  of  thr-  i;xclu(|ucr  go  to  Parliament  for 
the  necessary  £i,000,000  to  £5,000,000?  I  ventured  to 
jirndict  weeks  ago  that  Mr.  Lloyd  fJcorge  would  not  dare 
to  do  HO,  and  when  his  surplus  of  £5,000,000  was  relegated 
lo  ItH  iirojKjr  iilace,  this  view  was  Kireiiglhened.  The 
Chancellor's  recent  l<;tter  to  IiIh  medical  corrmpimdntl  has 
made  the  fact  generally  known  that  he  cannot  give  <;veu 
8h.  6<I.,  inudi  lesH  the  10s.,  with  mileogc  and  extras, 
ilcmanded  by  the  profcHHlon. 

ills  Htateinenl  in  that  communicaUou  may  therefore  be 
necept<  il  UH  virtually  llnal. 

I  now  coiiH-  to  the  second  point,  namely,  the  conlinuanco 
of  MO  rnlled  negollalionH.  The  word  is  a  euphemlMlu,  for 
the  profeHHliiM  ban  Htated  the  terms  on  which  it  Is  prepared 
to  adapt  lt*«  If  to  llu'  taking  away,  by  an  Act  nf  I'lirlliiuient, 
of  MO  inimy  nillliiiiiH  of  Its  patients.  Tiie  liruis  were 
liilnliiiiiiii  !•  iMiH  ;  the  priifesHlon  In  I'.dlnbiirgh  and  Ijellh, 
nn  W(  II  u"  I  |.<c\%|,.ri',  evidently  abides  by  them,  ami  them 
In  no  dnulil  llirir  re|ireHenlal  ivr-H  will  gladly  laU(!  lUHtruc- 
IJonN  to  act  luMMiidlnuly,  and  not  to  depart  fioiu  them  on 
Hny  point.  Wecanii'it  Imagine  the  Hepresentative  Meeting 
doing  nlherwise  ;  and  If  It  reatlliins  the  ileuiiinds  made 
•I  ilM  lUHt  meeting,  what  In  there  l»  negotiate  about?    The 


terms  cannot  be  granted  by  the  Chancellor,  and  that  ends 
the  matter. 

Of  course,  there  are  nervous  and  timid  persons  in  our 
profession  who  dread  the  result  of  steadfast  action  and 
straight  issues,  and  there  may  be  party  iraliticiaus  amongst 
us  who,  while  rimning  with  the  medical  hare,  hunt  with 
the  Government  hounds,  and  who  woidd,  if  they  got  their 
way,  accept  a  dole  of  a  million  or  a  million  and  a  half 
to  settle  all  the  differences  between  Mr.  Lloyd  George 
and  the  profession.  That  small  section  has  been  yielded 
to  from  the  outset,  down  to  this  hour,  in  the  hope  that 
their  eyes  might  be  opened,  and  that  disruption  would 
be  avoided. 

The  hour  has,  however,  now  come  when  we  mttst  know 
the  dissentients  who  may  be  deserters  and  traitors  to  the 
medical  cause  next  Jantiary.  It  is  now  and  not  in  the 
hour  of  conflict  they  must  be  kuown.  It  is  between  now 
and  the  end  of  the  year  that  our  forces  have  to  be  finally 
organized  to  meet  the  changed  circumstances  forced  upon 
us  and  upon  14  millions  of  our  patients.  And  organization 
will  only  be  completed  when  the  areas  realize  the  fact  that 
Mr.  Lloyd  George  cannot  grant  them  even  the  money 
demands  they  have  made. 

For  the  sake  of  the  public,  and  the  public  health  to 
which  we  endeavour  to  minister,  the  next  months  ought 
to  be  devoted  to  the  prevention  of  the  confusiou,  disorder, 
and  chaos  which  will  inevitably  result  in  January,  unless 
the  profession  takes  this  decisive  step  now,  and  devotes 
itself,  even  more  strenuously  than  hitherto,  to  the 
organization  of  the  insurance  areas. 

I  am,  etc., 

W.  BUSSELL,  M.B. 


ROY.'iT.  NAVAL  MEDICAL,  SERVICE. 
Staff  Sutigeon  G.  BccKERUiGii  lo  Haulbowliue  Hospital  nnd  Yard, 
AuKust  16th. 

Surgeon  H.  Braithwaitf.  lent  to  the  Hampshire  for  manccuvrcs. 

SiU'fe'eon  E.  Hkaiin  to  the  Virtorij  for  disposal,  July  11th. 

Surgeon  M.  Haydon  to  the  Europa,  temporarily,  July  JrJ. 


INDIAN-  MEDIfAl,  SERVICE. 
Captain  A.  W.  Ghkk;,  \\lntM'  sorvii-os  liave  been  i>lacetl  at  tho  dis- 
posal of  tlie  Vunjab  Government  by  the  Govenniient  of  India.  Houio 
Department,  reported  his  arrival  at  Bombay  on  May  1st,  and  took  over 
ebarfie  of  tile  duties  of  Siiiterintendent,  Central  Jail,  Moutgomerj',  on 
May  7tb.  velievinK  Assistant  Surgeon  H.  V.  W.  Cox. 

Captain  R.  U.  MAciiiiKGoit  has  been  granted  a  further  extension  of 
leave  on  medical  eertifieate  for  six  months. 

Captain  B.  Hioiiam,  MB..  B.S.Ijond..  to  be  Chemical  Analyser  for 
Siiid  and  Health  Officer  for  the  I'ovt  of  Kai-achi. 

The  promotion  of  Major  .\iuiiinAi.i)  Nicor.  Fi.RMixo,  M.B  . 
F  It  C.S.E.,  to  that  rank  is  antedated  from  July  29tb,  1908.  as  notiticil 
in  tiie  J.imditn  (inztillc  of  October  26tli.  1908,  lo  January  29th,  1908. 

Captain  S.  W.  Jonks  to  act  as  Superiuteudent  of  tho  Central  Prison, 
Abmedabad,  vice  Major  C.  S.  I.owson. 

Captain  V.  N.  W'HiTK,  M.D.,  is  appointed  to  bold  charge  of  the 
current  duties  of  the  office  of  the  Director,  Bomliay  Bacleriologiciil 
T,abornlory.  in  addition  to  his  own  special  duties,  with  elfecl  from  llio 
date  on  wliich  lie  assumes  charge  of  those  iluties. 

Major  G.  K.  Stuwaut,  M.B.,  F.R.C.S.E.,  to  act  as  Deputy  Sanitary 
Commissioner,  Central  Registration  District,  during  the  monsoon,  in 
addition  to  his  own  duties  as  Superintt-riilent  of  ^r^hHllaleshvar. 

Major  C.  C.  Ml'lilHON,  F.H.C.8.K.,  D. I'll.,  to  act  as  Deputy  Sanitary 
Cominissioner,  tiujerat  Registration  District,  in  addition  to  his  duties 
as  SuiHThltencU'Ut  of  Matheran. 

Captain  J.  MoiiiHoN.  M.H.,  is  deputed  on  special  duty  in  connexion 
Willi  tlie  investigation  into  Ibe  causes  of  diarrhoea  at  Toona  during 
the  ruins,  with  elTi'd  from  April  nib.  1912. 

Captain  W.  E.  liiiii'iii.v,  nie<lical  olllcir,  17th  Cuvalry,  Hareilly,  to 
hold  civil  medical  charge  of  the  district  in  addition  to  his  liiililHry 
duties.  _ 

VoLrNTi'.Kn  Dkpaktmixt. 

Aara  Vi'luiilrrr  /ii/If.i.Mnjor  H.  A.  Smitu,  M,B„  resiguB  his  00m- 
mihsion.  dated  April  Isl,  1912. 

'lERlllTORIAI.  FOnCR. 

AUMV    Mr.iiicAi,    Si  iivtcK. 
Coi.ONKi.  OKonoi:  K.  Ei.i.i»ton,  I'll.,  is  retired  under  tho  conditions 
of  imragniiiti  GO  of  tin'  'I'erritiirlal   Force  llegulatious,  and  is  granted 
iM'niilsHioii  to  reliiin  his  rank  and  to  wear  thu  proscribod  uiilforiu; 
dated, Inly  17lli,  1912. 

UoVAI.    AllMV   Ml  PlcAI.  COUPB. 

Notii  tiuil  Derlm  hfouiilid  liriiiaitr  I'lrltl  /<i«Iiii(,ihci'.  — Ai.kxam>i  11 
MoxoN  Wi'.iuiiui.  M.I)..  F.U.C.K.  to  be  Lieutenant,  dated  April  27tli. 
1912. 

.SVii.nd  jV'>r"ii""'"'(<ni  I'irlil  Aiiiulatirr.-  Captain  IlKsnv  C.  I'KAiiHON, 
M  M.,  rudgno  IliseonimlKHlon,  dliteil  June  2Ct.li,  1912, 

Vmirlh  Siiiilhrin  (Inirnil  Ihii-iUUil.  Major  Hi  niiy  W.  Wi  iuuh, 
F  11  C.H  Ellin  ,  to  lie  IJeuleiiant  Colonel,  dali'd  lanuury  271b.  1912. 

^'lr«(  t.miilim  Willi  "f  I.Kiiihni)  nnsniiini  (Uimiuiiiv.  1/ieulenant 
ni'Avl.llH   FiilMl.IN  to  be  raiiliiln,  ibili'il  Mav'*ltli. 

Allaihril  1,1  I'liitt  iit/irr  llnni  ,M.,(i,,il  I'liil.i.  Meulenant  TlloMAH 
II  tin  ilMOMi.  M  II.,  to  be  Captain,  dated  February  2lld.  1912;  l.li'll- 
lelmlil  llisiiv  UoniNMON,  M.l>.,  lo  b>' Captain,  dated  April  Hlb.  1912: 
l.leuUnMit  AiiTiicii  E.  IlouBrAi.i,.  M  II..  lo  be  Captiilii,  ibited  .liiniiary 
l«l  1912;  Major  llF.iilNAl.il  (ll'olioi:  HanM,  finni  llie  Second  Nnrtbiril 
General  Honpllal,  to  be  Major,  dated  April  hi  1912;  l,leiil,eiiaii« 
Wii.i.iAM  <1,  'I'liOMi'iioN,  M.D.,  reslgna  Ilia  coiniiilbsluii,  datwl  JuuO 
22ud.  1912. 
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Third  Kast  AngUan  Field  Ambulance.— ita-ioT  JoRiAH  Oi.nFrKi.n. 
M.A..  D.C.L.,  has  passod  tbeoxamiaatioQ  and  qualified  for  promoliou 
to  the  rank  of  lyiinitenuiit-Coloncl. 

2'liird  UoiM  fminliis  field  JmbiifaTu-*.— Lieutenant  Stavlkt  A. 
CoAjj  to  be  Captain,  dated  February  22ud.  1912. 

Second  ^yestcrn  UeJieral  Hospidil.— Lioutenant-Colonci  Gf.orgf.  A. 
Wnir.nT.  >f.R.,  F.R.C.S..  on  coraitletion  of  his  p.-riod  of  service  in 
rommand.  is  retired,  dated  June  22nd.  1912;  Lieutenant-Colonel  .John 
WiLxiAM  Smith.  M.])..  from  the  3rd  East  Lancashire  Field  Axubulance, 
to  be  Lieutenant-Colonel,  dated  June  22nd.  1912. 


COLONIAL  MKDICAL  SERVICES. 
The  foUowine  chanties  have  been  notified  by  the  Colouial  OfBco: 

West  .\fric.vk  Mkdicai,  Staff. 

New  Appointments. —The  following  gentlemen  bare  been  selected  for 
npiH>intmeutto  the  Staff:  P.W.  Black. L.U.O.S..L.U.C.P.Irel.. Northern 
Nigeria:  W.  C.  E.  Bowi;u.  M.B.C.S.Eni!..  L.R.C.P.Lond..  L.M.andS. 
Muilras.  Sierra  Leone;  W.  Browne.  L.U.C.S..  L.U.C.P.Edin..  L.F.P.S. 
(■;ias..  Southern  Nigeria;  W.  G.  Cobh.  M.B..  Ch.B.Edin.,  Northern 
Nigeria;  H.  de  C.  Dillon,  M.B..  B.Ch..  BAG, Dub..  L.M. Rotunda. 
Southern  Nigeria:  L.  Doudnkt,  MR. 0.8. Eng.  L.R.C.P.Lond. .Northern 
Nigeria;  M.  Guavks.  L.M.S.S.A.Lond..  Gold  Coast;  \V.  B.  .Iohnson, 
M.B..  B.S.Lond..  F.R.C.S.F.ng.,  L.R.C.P.Lond.,  Northern  Nigeria;  C. 
Kelsall.  L.R.C.S.,  L.R.C.l'.lrcl..  L.M. Rotunda.  Southern  Nigeria;  K. 
Man.son.  M.B.,  B.S.Durh.,  Southern  Nigeria;  It.  H.  Nolan,  MB., 
<h.B.Edin..  Northern  Nigeria;  M.  W.  Rdthvf.n.  M.B.,  Ch.B.Edin., 
Southern  Nigeria;  F.  C.  V.  Thompson,  L.M.S.S.A.Lond.,  Gambia ;  F. 
Ci.  TiioMrsoN,  M.B.Lond..  Gold  Coast. 

Itetiremriil.—B.  Flood.  L.R.C.S..  L.R.C.P.Edin.,  Ii.F.P.S.Gla3., 
Medical  Offlccr.  Northern  Nigeria,  retires  with  a  gratuity. 

Other  Coloniks  and  Protectobatf-s. 

B.  Buchanan.  M.D..  Ch.B.Aberd..  D.P.H.Birm.,  has  been  selected  for 
ai>pointnient  as  a  Medical  Officer  with  the  work  of  House-Surgeon  in 
tlie  Straits  Settlements. 

W.  H.  Hart.  M.B..  B.Ch.,  B.A.O.Dub..  has  been  selected  for  appoint- 
ment as  a  Medical  Officer  in  the  Straits  Settlements. 

V.  W.  T.  McGrsTT.  MB..  Ch.B..  B  A.O.Dub.  has  been  selected  for 
appointment  as  a  Medical  Officer  in  Fiji. 

C.  W.  McKennt,  M.D.,  B.Ch.,  B.A.O.Dub..  L.M.Rotunda.  has  been 
selected  for  appointment  as  a  Medical  Officer  in  Hong  Kong. 

J.  H.  Paterson.  M.B.,  Ch.M.Edin.,  D.P  H.Cantab.,  late  Medical 
Officer.  Northern  Nigeria,  has  been  selected  for  appointment  as 
Colonial  Surgeon  in  the  Falkland  Islands. 

D.  T.  Skeen,  M.B.,  Ch.B..\berd..  has  been  selected  for  appointment 
OS  a  Medical  Officer  (Grade  III)  in  the  Federated  Malay  States. 

V.  G.  L.  VAN  SOMEREN,  L.R.C.S.,  L.R.C.P.Edin..  L.F.P.S.Glas.. 
Ij.U.S.,  has  been  selected  for  appointment  as  a  Medical  Officer  in  the 
East  Africa  Protectorate. 


WiisLl  Statistics. 


HEALTH   OF    ENGLISH   TOVVNS. 

In  ninety-five  of  the  lartiest  English  towns  8.238  births  and  3,930  deaths 
■were  registered  during  the  week  ending  Saturday,  July  13th.  The 
annual  rate  of  mortality  Ta  these  towns,  which  bad  heen  11.6,  11.1.  and 
10.8  per  1,000  iu  the  three  preceding  weeks,  rose  to  11.6  per  1.000  in  the 
week  under  notice.  In  London  last  week  the  death-rate  was  equal  to 
11.3  per  1.000.  against  10.6.  10.8,  and  10.3  in  the  three  i>reccding  weeks. 
Among  the  ninety-four  other  large  towns  the  death-rates  last  week 
ranfiod  from  4.3  in  \VinTington,  4.5  in  Bath  and  in  Wallusoy.  4.9  iu 
Malthamstow,  5.8  in  Dewsbury,  6.3 in  Ilford.  and  6.7  in  AValsall  to  15.5 
in  West  Hartlepool.  15.8  in  Merth>T  Tydfil,  16.5  in  Stockport,  16.6  in 
Salford.  17.1  in  Liverpool,  and  17.4  in  Tynemouth.  Measles  caused 
a  death-rate  of  1.2  in  Leeds,  1.4  in  Sunderland  and  in  South 
Shioldp.  1.9  in  Stockport,  2.2  in  Liverpool,  2.7  in  Gateshead, 
and  5.7  in  Rothcrhani.  the  mortality  from  the  remaining  infec- 
tion.^ diseases  showed  no  marked  excess  in  any  of  the  large 
towns,  and  no  fatal  case  of  Bmail-i>ox  was  registered  during  the 
week.  The  caiiHcs  of  39.  or  1.0  per  cent.,  of  the  total  deaths  wore  not 
it-rtitied  either' bv a  registered  medical  practitioner  or  by  a  coroner 
after  inque-st.  and  included  9  in  Liveri)ooI,  8  in  Hirnungham.  and  3  in 
StoUe-on-Trent.  The  number  of  scarlet  fever  mtients  undtr  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  and  the  London  I'ever 
Hospital,  which  had  been  1.358,  1,398.  and  1.417  at  the  end  of  the  three 
lireceding  weeks,  had  further  increased  to  1.477  on  Saturday  hist;  227 
new  cases  were  admitted  during  the  week,  against  188. 195,  and  201  in 
the  three  preceding  weck.s.     

HEALTH  OF  SCOTTISH  TOWNS. 
Is*  eighteen  of  the  largest  Scottish  towns,  2.133  births  and  560  deaths 
were  registered  during  the  week  ending  Saturday.  July  13th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.Q  and  14.6 
IH'v  1.000  in  the  two  preceding  weeks. declined  to  15.4  in  the  week  under 
notice,  but  was  1.8  per  1.000  above  the  rate  recorded  in  the  ninety-flvo 
hirgc  English  towns.  Among  the  several  Scottish  towns  the  death- 
lales  last  week  ranged  from  6.5  in  Oovan  and  in  Motherwell,  7.5  in 
Kilmarnoclt.  and  7.6  in  Partick  to  17.3  in  Terth.  20.2  in  Ayr.  and  25.8  in 
Hamilton.  The  morlality  from  the  principal  infectious  diseases 
average!  1.2  i)er  1.000,  and  was  highest  in  Dundee  and  Hamilton.  The 
185  deaths  from  all  causes  registered  in  Olasgow  included  2  from 
whooping-congh.  1  from  enteric  fever.  1  from  measles,  1  from  scarlet 
fever.  1  from  diphtheria,  and  2  from  infantile  diarrhoea.  Kive  deat))8 
from  measles  were  recorded  in  Dundee.  4  in  Hamilton,  and  2  in 
I'artick ;  and  4  deaths  from  whooping-cough  iu  Dundee  and  2  ia 
Aberdeen, 

HEALTH  OF  IRISH  TOWNS. 
DuniNn  the  week  ending  Saturday.  July  6th.  605  births  and  306  deaths 
wore  registered  in  the  twenty-two  principal  urban  districts  in  Irelaivl. 
as  against  594  births  and  554  deaths  in  the  preceding  week.  The 
animal  death-i-ato  in  those  districts,  which  hatl  been  17.2.  15.7.  and  16.0 
IHT  1,003  in  the  three  preceding  weeks,  fell  to  13.8  per  1.000  in  the  week 
under  notice,  this  Jlgure  being  3.0  i>er  1,000  higher  than  the  mean 
iivH-age  death-rate  in  the  ninety-five  English  towns  for  the  corresjion- 
ding  period.  The  llgures  in  Dublin  and  IJolfiust  were  16.0  and  12.1 
respectively,  those  in  other  districts  ranging  from  3.9  in  Cialway  and 
4.6  in  Wexford  to  23.8  iu  Dundalk.  and  27.5  iu  Aruiagh.  while  Cork 
stood  at  12.2.  Londonderry  at  10,2.  Limerick  at  12.2,  and  Waterford  at 
"^'t  ^^  zymotic  death-rate  in  the  twenty  two  districts  averaged  1.2 
9cr  1,000.  as  osaiust  1^  ia  the  precediu£  i>eriod. 


^ncmcm  an&  ^ppainttnrnts. 

VACANCIE.S. 
WJIt\TNa   NOTICE.— Atleiitian  is  called  to  a  Notice  ($ee  Index 
to  Advertiscinmts— Warning  Noticei  appearing  in  our  advertise- 
vient   columns,    giving  particulars   of    vacancies  as   to    which 
inquiries  sfiould  be  made  be.fore  application. 

B.\NGOR:    CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 

House-Surgeon.    Salary,  £100  per  annum. 
B.VRNSLEY:   BECKETT  HOSPITAL  AND  DISPENSARY.-Socoad 

Uouse-Surfieon.    Salary.  i'lOO  per  annum. 
BIRKENHEAD  :    BOROUGH    HOSPITAL.— Junior  House-Surgeon. 

"  Salary.  i.*80  per  annum. 
BIKMINGHAM    UNIVERSITY.— Lecturer  in  Physiological  Depart- 
ment.   Stipend.  £200  per  annum. 
BRIDGWATER  HOSPITAL.— House-Sorgeon.    Salary  at  the  rate  of 

£100  per  annum. 
BRISTOL  ROYAL  INFIB  M.iRY.— Resident  Casualty  Officer.    Salary 

at  the  rate  of  £50  per  annum. 
CARDIFF:    KING    EDW.VRD    VIIS    HOSPITAL.— House-Surgeon 

(.Male*.     Honorarium.  £30  for  sis  months. 
CHESTERFIELD    AND     NORTH     DERBYSHIRE     HOSPITAL.— 

Junior  Hotise-Surgeon.     Salary.  £80  per  annum. 
COVENTRY   AND    W.UIWICKSHIRE    HOSPITAL.— Junior  Hodbo- 

Surgeon.    Salary.  £"90  per  annum. 
CROYDON  GENERAL  HOSPITAL.— Anaesthetist  and  Junior  House- 
Surgeon.    Salary,  £75  i>er  annum. 
DERBY    COUNTY    EDUCATION    COMMITTEE.— School    Medical 

Officer.    Salary,  £250  i)er  annum. 
DERBY:    ROYAL    DERBY    AND    DERBYSHIRE    NURSING    AND 
SANITARY    ASSOCIATION.— Honorary  Obstetric  Physician  to 
the  Nightingale  Nursing  Home. 
EXETER:    ROYAL  DEVON  AND  EXETER  HOSPITAL. -Assistant 

House-Surgeon.    Salary  at  the  rate  of  £80  per  annuuL 
CVL-W.-VY  UNmiRSITY  COLLEGE.— .Assistant  to  the  Professor  of 

Biology. 
GRAVESEND      HOSPITAL. —  Honse-Surgeon.      Salary.     £100     par 

annum. 
GREENOCK:   SUHTHSON   POORHOl'SE  AND  ASYLUM. -Meilical 

Officer.    Salan'.  £110  l>er  annum. 
HEREFORD  COUNTY  AND  CITY  ASYLUM —Two  A.ssistantMedical 
Officers  (Malesl.    Salary.  £170  and  £130  per  annam  rising  to  £200 
and  £150  respectively. 
HULL  ROYAL  INFIRMARY.- Assistant  House-Surgeon.     Salary  at 
the  rate  of  £60  per  annum  for  six  months,  or  £80  per  annum  for 
twelve. 
L.\NCASTER :  ROYAL  L.VNCASTER  INFIRMARY.- House-Surgeon. 

Salaiy.  £100  per  annum. 
LEAMINGTON    SPA  :      W.\RNEFQRD    GENERAXi    HOSPITAL.— 

House-Physician.    Salary,  £85  per  annum. 
LEEDS  INFECTIOUS   DISEASES  HOSPITALS.— Junior  AssistanI 

Medical  Officer.    Salary  at  the  rate  of  £130  per  annum. 
LEICESTER    ROYAL     INFIRMARY.  —  Assistant   House-Surgeon. 

Salary.  £80  per  annum. 
LIVERPOOL    DISPENSARIES.— Head    Surgeon.    Salary,    £170   per 

annum, 
LONDON  COUNTY  .\SYLUM.  Colney  Hatch.  N.— Junior  Assistant 

Medical  Officer.    Salary,  £170  per  annum. 
M-iiNc  HESTER    NORTHERN     HOSPITAL     FOR     WOMEN     AND 

CHILUKKN— Honorary  Clinical  Pathologist. 
MERTHYR    TYDFIL    UNION.— .Assistant    Medical  Officer   for    th« 

Workhouse.    Salary.  £150  per  annum. 
METROPOLITAN  EAR,  NOSE,  .\ND  THROAT  HOSPITAL.  Fitzroy 

Square.  W. — .\naesthetists. 
MIDDLESBROUGH:     NORTH     RIDING    INFIBMARY.-AssisUnt 

Hovise-Surgeon.    Salary.  £^75  per  annum. 
NOTTINGHAJI    GENERAL    DISPENSARY     (Branch).  —  Assistant 

Resident  Surgeon  (Male).     Salary.  £160  ix^r  annum. 
POPLAR   HOSPITAL  FOR  ACCIDENTS.   E.— Assistant  House-Sur- 
geon.   Salary  at  the  rate  of  £80  iM-r  aimum. 
EOVAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.   City  Road, 
E.C. — Medical  Officer  (non-resident)  for  Prevention  of  Consuuii>- 
tion  Department.    Salary  at  the  rate  of  £250  ix»r  annum. 
RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.-Rosident 

House-Surgeon.    Salary.  £100  per  annunL 
ST.  MARYS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  Plaiatow. 
!■;.- .\ssistont  Resident  Medical  Offlccr.    Salary  at  the  rate  of  £80 
I>er  annvmi. 
SALFORD    ROYAL    HOSPITAL.-Casualty   House-Surgeon   (Male'. 

Salary  at  the  rate  of  £65  per  annum. 
SCARBOROUGH    HOSPITAL   AND   DISPENSARY.- Junior  Houso- 

Suvgeon.    Salary.  £80  i)er  annum. 
SHEFFIELD    ROYAL    HOSPITAL.— Sixth  Resident.     Salary.    £60 

jM'r  annum. 
SHEFFIELD :     ROYAL     INFIRMARY.^Tunior    Resident    MedicAl 

Officer.    Salary.  £70  per  annum. 
SOUTHAMPTON  FREE  EVE  HOSPITAL.— House-Surgeon.   Salary. 

f  iOOa  year. 
SOUTHPORT  INFnnfARY.- Resident  Junior  Hou.so  and   Visitinit 
Surgeon    tMale).    Salary   commencing   at   the    rate   of   £70   per 
annum. 
STAFI'ORD:    STAFFORDSHIRE  COUNTY  HOSPITAL.— Assistant 

Medical  Officer.     Salary,  £160  per  annum  rising  to  £210. 
STAFFORD:      STAFFORDSHIRE      GENERAL    INFIRMABY.-n) 
House-physician.    Salary,  £100   per  annum.    (21  House-Surgeon. 
Hillary,  £120  iwr  annum. 
STOCKPORT  INFIRMARY.— Junior  Hoase-Surgeon.    Salary,  £80  per 

annum. 
STOCKPORT    UNION    HOSPITAL.  —  Resident    Assistant    Medical 

Officer.    Salary.  £130  |ier  annum. 
TUNBRIDGK    WELLS   GENERAL    HOSPITAIi.— HouBO-Phrsiciao 
(Male).    Salary,  £100  per  aunuuL 
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VICTORIA  HOSPIT-tL  FOR  CHTLDREX.  Tite  Street.  S.W.— House- 
Snrgeon.    Appointment  for  six  njonttis.    Salary,  £A0. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Assistant  Resident 
House-Surgeon.    Salary,  £15  per  annum. 

WESTBUBY-OX-SEVERN  UNIOK.— Medical  Officer  for  the  No.  2 
District.    Salary-.  £95  per  annum. 

WESTMINSTER  GENERAL  DISPENSARY.  Gerrard  Street,  Soho.— 
Resident  Medical  Officer.    Salarj',  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces  the  following  vacant  appointment;  Newtyle 
(Forfar). 


oil  Wednesday  tnorninn. 


APPOINTMENTS. 

Bali,.  W.  Guling.  F.R.C.S.Eng.,  Surgical  Registrar  at  St.  Bartholo- 
mew's Hospital. 

Black.  P..  M.H.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  for 
the  Kingston  District,  co.  Surrey. 

BorREK,  I.  McWm.,  M.R.C.S.Eng..  L.R.C.P.,  D.P.H.I.ond.,  Acting 
Chief  Medical  Officer  and  Chief  Health  Officer.  Tei-ritory  of 
Papua. 

Caub,  G.  F.,  M.R.C.S..  LRCPLond.,  Certifying  Factory  Surgeon  for 
the  Leyburn  District,  co.  York. 

Clarke,  Cecil.  MB..  B.S.Lond.,  Assistant  to  the  Superintendent  of 
the  Laboi-atories,  Hospital  for  Consumption. 

Com-DRET.  T.  R..  M.R.C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Frodingham  District,  co.  Lincoln. 

Fry,  a.  C.  MB.,  B.C.Cantab.,  District  and  Workhouse  Medical 
Officer  of  the  Stone  Union. 

Hartigan,  T.  T.,  M.B.B.Ch.,  R.U.I.,  Certifying  Factory  Surgeon  for 
the  Croom  District,  co.  Limerick. 

.Iatsks,  V.  A.,  M.B.C.S.,  L.S.A..  Certifying  Factory  Surgeon  for  the 
Bermondsey  District,  co.  London. 

Ma<;Lkod,  J.  F.,M.B.,  District  Medical  Officer  of  the  Middlesbrough 
Union. 

McMrRTRT.  W.  D..L.R.C. P. and  S.Edin.,DistrictMedical  Officer  of  the 
Wandsworth  Union. 

McRae,  D.,  M.B.,  C.M.Glas..  Assistant  Medical  Officer  of  the  City  of 
London  Union  (Bow  Institution). 

Parakh.  F.  R.,  M.D..  B.S.Vict.,  L.R.C.P.,  M.R.C.S.,  L.M.R.C.P.I., 
Honorary  Obstetrician  and  Gynaecologist  to  the  Parsi  Genei-al 
Hosriital  and  Consulting  Gynaecologist  to  theBacterio-theniiiculic 
Institute,  Bombay. 

r  JBUB  Frederick  Charles,  F.R.C.S.,  Xledical  Referee  under  the  Work- 
men ■»  Compensation  Act,  1906,  for  County  Court  Circuit  No.  1, 
vice  T.  O.  Ouston,  deceased. 

KoiiiNKOS,  W.  V...  M.D.,  B.Ch.Oxon.,  Visiting  .\naestbetist  to  the 
Royal  Victoria  Hospital  for  Children  and  Women. 

BCTHKRLAND.  A.  L.,  M.D.,  District  Medical  Officer  of  the  Skiplon 
Union. 

ToRNKT,  ,1.  H.,  M.B.,  B.Ch.Dub.,  District  Medical  Officer  of  tho 
I'lyniouth  Ijicorporation. 

TTM.VIS,  H.  ('•  ■  F.R.C.S.,  Medical  Officer  to  the  West  Australian  Firo 
Brigades  Board. 

Wooi.p.  A.  D..  M.D.Bruic.,  L.B.C.P.,  L.R.C.S.Edin..  L.B.F.P.  and  S, 
(lias.,  Ashistant  Auaesthelist  to  the  Prince  of  Wales's  Hospital, 
Tott'inham. 

Ki'iNBDRftu  KoyAL  Iniirmart.— .\t  tlic  me<.ting  of  the  managers  on 
.lulylnt  Dr.  William  liussell  was  reappointed  Ordinary  Physician 
and  Mr  .1.  W.  Hoflsdon,  K.U.C.S.E.,  Ordinary  Surgeon.  Mr. 
D  P  D  Wilkie,  M.D.,  (Mi.M..  I''.U.(;.S.l''..  was  elected  Assistant 
HiirKeoii,  and  Mr.  .).  D.  InKram.  M.It.,  Cli  B.,  and  Mr.  W.  Mout- 
Komery  .lobnuton,  L.R.fM'.andS.Edin..  wcro  mipointed  non- 
resident Housc-Surgcon  and  I'liiiical  .\»>islaiil  in  llii;  Ivur  and 
Throat  DepartiDOOl. 


BIRTHS,  MARRIAGES,   AND  DEATHS. 

The  charge  for  inserting  annotincenients  of  Births,  Marrui'jes,  a7i<Z 
Deaths  is  3s.  6d.,  ivhich  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stavipswith  thenoticc  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  tite  current  issue. 


BIRTHS, 

-At  129,  Mitcliam  Lano.  Streatliaui, 


on  Jul\  IDtb.  1912, 


MiLXE.— At  129,  Mitcliam  Lano.  Streatliaui.  S.'VN".. 

the  wife  of  Geor^'e  Milne.  M.D.,  of  a  son. 
Powell  Evans.— On. Tulyllth.  at  Berth  Ddu.  Mimbledon.  the  wife 

of  David  Robeil  Powell  Evans.  M.R.C.S.,  L.R.C.P.,  L.S.A.,  of  a 

son. 

Rkidt.— On  July  8th,  at  314,  Commercial  Road,  Stepney,  the  wife  cl 

J.  Reidy,  M.B.,  of  a  son. 
Tatler.— On  July  12th,  at  The  Croft.  St.  Margaret  Street.  Bradford- 

on-Avon.  the  wife  of  H.  C.  Tajler.  M.R.C.S.Eng..  L.R.C.r.IiOUd., 

of  a  son. 

MARRIAGES. 

Crabb— Tanner.— On  .July  10th,  at  Emmanuel  Churoh.  Hampstcad, 
by  the  Rev.  Dundas  Harford,  M.A..  assisted  by  the  Rev.  P.  F. 
Young.  M.A.,  and  the  Rev.  H.  J.  Tanner,  M.A..  Alfred  Phillips 
Crabb.  of  Resents  Park,  N.W,.  to  Florence  Isabel  Tannt-r. 
daughter  of  John  Tanner.  M.D.,  M..\.,LTj.D..F.ri.S.,  of  Claremout 
House.  Hampstead,  late  of  CJueen  Anne  Street,  Vt. 

Smith— HoRROCKS.— On  the  11th  in.st..  at  the  Relgravo  Independent 
Chapel.  Darwen.  by  the  Rev.  A.  Bond,  of  Lower  Chajiels,  William 
Alex.  Smith,  M.B..  Ch.B.,  of  ^^esllam.  near  Kirkham,  to  Elsie," 
only  daught-er  of  Mr.  Benjamin  Horrocks.  Darwen. 

Stopford-Taylor— Kat.— On  July  11th.  at  St.  Mary's  Chapel  for  the 
Blind,  by  the  Rev.  J.  VV.  M.  Lund.  5[.A.,  George  G.  Stopford- 
Taylor,  M.D..  of  26,  Rodney  Street.  Liveniool.  and  Standishgate, 
Hoylake,  to  Annie,  elder  daughter  of  the  late  W.  J.  Kay  and  Mrs. 
Kay,  Halifax.  .\t  home.  September  17th  and  18th.  at  StandiBh- 
gat€,  Stanley  Road,  Hoylake. 

DEATHS. 

FoR.'^TTH.- On  Julv  lOtb,  1912,  at  78.  Brook  Green,  W..  Alexander 
Forsyth.  M.D,.  t'.M,.  LS.A.,  in  his  77tli  year. 

Jkffrf.y.— At  Glenbank,  Jedburgh,  on  16th  iust.,  \\iniam  Jeffrey, 
M.D. 

MiDDLEBBOOKE. — On  the  5th  inst.,  at  Rudyard.  Staffs.  Edwin  Middlo^ 
brooke,  L.S.A.Lond.,  L.M.S.S.A.,  L.M.Dub.,  late  of  Long  Benning- 
ton. Grantham. 

Mos.sE.— On  July  4th.  at  Oberland.  Guernsey,  Channel  IbIc?.  the  Hon. 
Charles  Benjamin  Mosse,  C.B..  C.M.G..  late  Deputy  Biiri:f<>n- 
(Jeneral,  A,M.D..  and  fm-  nearly  twenty-five  years  SuperiuU;niiing 
Medical  Oflicer,  Colonial  Medical  Department,  Jamaica,  aged  82 
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POST-GRADUATB  COURSES  AND   LECTURES. 

HOSPIT.M.       lull       Ci'NSrMr'TIOX        AND       UlSl    \-.].S       OF       TH!"      IHT-^T, 

Hroiiiplon.  S.\^^^^\  ednesday.  4  p.m.:  Deiin>U'-truiion. 
West  London  posT-GuAnrATE  Com-i:(;e.  Hammerftmith  Road.  \V. — 
Medical  aud  Surgical  Cliuics,  A'  Rays,  and  0|»era- 
lions,  2  p.m.  daily.  Monday:  Gynaecology.  10  a  uk ; 
Kye,  2  p.m.  Tuesday :  Gynaecological  Oporatioim, 
10  a.m.;  Thi-oat,  Nose,  and  Ear.  2  p.m.;  Skin.  2  ji  ni. 
Wedncbday :  Diseases  of  Children.  10  a.m.;  Throat, 
Nose,  and  Ear  OpurHtions.  10  a.m.;  Eye,  2  p.m. ; 
Gynaecology,  2  p.m.  Tbursday  :  Eye.  2  p.m.;  Ortho- 
paedics, 2  p.m.  Friday:  (iynaccologieal  Oiterations, 
10  a.m.;  Tliroat,  Nose,  and  Ear.  2  p.m.;  Skin.  2  p.ui. 
Saturday:  DiHoascsof  Children,  10a.m.  Throat.  Noso. 
and  Ear  Operatious,  10  a.m. ;  Kye.  10  a.m. 
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UaU', 


MeoUngs  to  bo  Held. 


JULY. 


Annutil  Mrrlivff,  l.ierrpool. 

19  l'"rl.        Annual  llcprc'Hi'iiliiUvc  Meeting,  10  a.m. 

20  Hat.        Annual  UcprcMcutallvc  Meeting,  9,30  a.m. 

22    Mon.      Council  Meeting,  0.30  a.m. 

Annual  Ilr|>rcHcntatlvc  Meeting,  10  a.m. 
Htcreturlcii*  Conference  and  Dinner,  7 1', in. 

83    Tac^.      Anniiiil  lu  |.i'i '(('iilntivo  Mo'iMng,  0.30  a.iii. 

Aniiiiiil   (1.  ni  rn)   Mi'dini^  2  p. in.,   I'ii  ?.I(Imi('m 
Adilr.  MM,  8.i0  p.iPi. 


Date. 


Meetings  (o  bo  JlcKl. 


JULY  {roll  till  lied). 

24  Wed.      foiincll  Meeting,  9  a.m. 

Hccliona)  MoeliugH,  10  a. in,  to  1  p.m. 
AddreHS  in  Modleinc,  12.30  jliii, 
llellglouH  Kervliris,  9  a.m.  luid  3  p.m. 

25  Tliur,     Soclional  MeolingH,  lOn.m.  to  1  p,m. 

AiUlrcKH  In  Kiiigery,  12.30  p. in, 
Koctlon  ot  Siirgory,  2.30  p,iii. 
Annual  Dinner,  7.30  i).in. 

2G     l'"rl.         r'ounell  Mcol  iiig,  9  a.m. 

Heclional  MeelingH,  10  u.iii.  lo  1  p.m. 

?1     Hat.         I'lxciirHidiiH, 
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EIGHTIETH    AN'N'UAIi    MEETING 

OF   THi: 

?3rmsl;    iHrMral    ^SGoriiiticn. 

LIVERPOOL,    1912. 

ANNUAL    REPRESENTATIVE    3IKETING. 

Friday,  July  Idlh. 

T)i:  E.  .1.  :^I ACLEAX  (Chairman  of  Repvesentative  Meetings) 

in  the  Chair. 
The  piocceclings  of  the  Annual    Repvesentative  Meeting 
tegan   on   Friday,  July  19th.  1912,  at  Si.  George's    Hall, 
Liverpool,  at  10  a.m. 

Sir  .Tames  Baer.  the  President  eleet.  speaking  on  behalf 
of  the  local  profession,  weleonicd  the  -A^ssociation  to 
Liverpool,  and  explained  that,  owing  to  the  absence  of 
the  Lord  Mayor  and  Deputy  IMayor,  who  were  attending 
the  Royal  garden  party  at  Windsor,  the  municipal  welcome 
to  the  Association  would  be  given  later. 

Ketcrx  of  Representatives  Elected. 

Tlie  return  of  the  election  of  Representatives  of  Divisions 
for  the  year  1912-13  was  received,  approved,  and  entered 
on  the  minutes. 

Arising  out  of  the  return  it  was  agreed  that  Dr.  E.  C. 
Thompson  lOniaghl.  who  was  not  entitled,  through  infor- 
mality in  election,  to  be  present  as  a  Representative  of  the 
Enniskillen.  Oniagh  and  Mouaghan.  and  Cavau  Divisions. 
should  be  allowed  to  take  part  in  the  proceedings,  without 
power  of  voting. 

The  meeting  also  agreed,  by  77  votes  to  64,  that  Dr. 
Oldham,  Dr.  Constance  Long,  and  Miss  Ivens,  M.S.. 
co-opted  members  of  the  State  Sickness  Insurance  Com- 
mittee, shoidd  he  allowed  to  take  part  in  the  debate  on  the 
National  Insurance  .Act.  without  jjower  to  vote. 

Stanuixi;  Oi'.nERs. 
The  Cii  MRMAN  OK  RErREsENTATiVE  MKETisiiS  moved  : 
'J  hat  (lie  sliiiidir.^' Orders  submitted  by  the  Cliuirnmu  bo  llie 
Stauilin^  Unlersof  the  nieeliuM.  nud  tlmt  there  sliall  be  an 
AKen(hi  Committee  of  the  P,Pi)reseiit!!tive  Bo.ly  to  eousiiler 
and  report  to  each  meeting  ot  the  nepresentative  Hody  on 
the  method  of  deiiliii(i  '.vith  the  agenda  of  such  nicctiuy,  and 
sui-h  Coiiinijltce  sliall  consist  of  the  ChttiruittM  of  Hepresen- 
t«tive  MectiiiM».  the  riinirniHU  of  Council,  and  the  four 
M<!Uil)0-s  of  Cnnncil  elected  by  the  Itepresentalive  liody 
iMi(li-r  I'.y-luw  43  k/i,  then  in  ollice. 

To  this  an  amendment  had  been  received  from  the 
JJioinliy  and  Sevenoaks  and  Brighton  Divisions  to  add  : 

And  four  Reurcsentalives  who  'diiill  be  elected  by  the  Uepre- 
seiitalivo  ftodv  iinnnnlly,  and  who  shall  sit  on  that  Coin- 
millee,  i)ro\iiied  they  uie  hIiII  in  (ilTlce  in  the  ensniut; 
>far. 

Dr.  STii.i.wr.T.i,  (IJrouileyi  thonghl  the  aiuendnicnt  had 
a  i{0(«l  cli.-al  to  commend  it,  as  the  Agenda  Comiuittee  was 
a  \ery  important  one. 

Dr.  .1.  E.  O'Si-i.i.iVAS  (Liverpool)  did  not  consider  that 
(be  .V-^cnda  Cnminiltee  sliouhl  Vie  confined  to  members  of 
Co'i',"il  :  MihlitiotiMl  moJnbciH  sinuld  be  selected  from  tlic 
iiiciiil.ws  of  the  Hcprem-nlative  Meeting. 

.Mr.  K.  II.  'J'l  iiNi-.ii  iKenKingtonl  supported  tbo  ameiid- 
tiivnt.  Ho  had  ni'ivcd  a  icHolulion  on  llie  mimh-  lines  at 
llic  liitt  Hcprisenlativr  Mi  .ting,  iind  bis  idea  was  that  the 
lleprewiilativc  Meeliu;;  sbould  bn  fidly  represented  ou  the 
Corniititlee  iih  will  as  the  (Nmncil. 

.Mr.  L\i(KiN  (Council)  pointed  out  lliiit  there  wuh  f(ri>at 
dinieiilt'/  ill  lixinK  upon  the  inendii'iH  of  the  Ciiiiiiiiitlce 
iM'fKie  tiie  liieeliiii;.  ''■"  C'Uiiii  il  fell  that  nii'iiibeiH  of  the 
lli'pri  >..iitnlive  Mei'liug  Hlmnld  be  on  the  Coniiiiillee,  and 
tbi'ii'fiii,.  tlicy  ehiiHc  (lie  four  meiiiliei'H  of  Cinimil  tdi-el^il 
by  that  bi>i)\,  as  Iboy  would  iloiiblleHs  icniimaiid  its 
letipecl. 

Tiio  Cii  \iiun>'  or  Coi'srii,  said  tliiit  wliellDr  addllioiuil 
iiiI'IiiIh'I'm  wrre  ineiiiberiof  Coillifil  or  of  the  ll'-pieHi'lllativr 
ItfMJy,  t>i  add  t<i  (li<-  tiiiiiibur  uf  lliu  ConiiiiitU-e  would  iiiiiko 
it  illiuielily. 

Tim  CimiiWw  «>►  ItKi'imm'NT^TivK  Mkbtimih,  replying 
to  Dr.  f'»rU-r  (ItriHt'd),  xaid  tlint  the  .\){eiHla  ('iiiiiiiiilLii' 
wiiH  n  purely  iKlvimiry  1  oiiiinittce  und  il.M  siiKgcHiioiit  wior 
Hiiliju<.'t  Ui  revi<)iiiii  by  Ibe  lleprrHentativo  Itody.    Inaiiswcr 


to  Dr.  Douglas,  the  Chairman  said  that  at  present  the 
following  constituted  the  Agenda  Committee  :  The  Chair- 
man of  Representative  Meetings,  the  Chairman  of  Council, 
and  four  members  elected  by  the  Representative  Body — 
namely,  Mr.  Andrew  Clark,  Dr.  Buist,  Di.  Metcalfe,  and 
Mr.  Veriall. 

Dr.  W.  Percy  Stocks  (Manchester  South)  supported  the 
principle  of  the  amendment. 

The  amendment  was  lost.  The  Standing  Orders  wei.' 
then  put  and  agreed  to. 

Honorary  Membership. 
On  the  motion  of  the  Chaip.max  of  Representative 
Meeti.vos,  the  Right  Hon.  the  Earl  of  Derby,  G.C.V.O.. 
C.B.,  Lord  Mayor  of  Liverpool,  and  Chancellor  of  the 
Univer.sity  01  Liverpool,  was  elected  an  Honorary  Member 
of  the  British  .Medical  .issociatiou  by  acclamation. 

Order  of  Business. 
Ou  the  suggestion  of  the  Chairman  of  Reprbsest.vtivs 
Meetinhs  business  relating  to  the   Insurance   Scheme  was 
deferred,  and  it  was  arranged  that  it  should  be   taken  on 
the  following  day. 

ANNUAL  AND  SUPPLEMENTARY  REPOKTS  OF 
COUNCIL. 

Tho  .Annual  Report  of  the  Council  for  the  j'ear  1911-12, 
and  the  estimate  of  inconis  and  expenditure  for  the  yeai: 
1912,  as  also  the  Supjilcmeulary  Report  of  the  Council  for 
the  year  1911-12  were  received. 

The  i)ar.xgraphs  1  to  IC  of  the  .Annual  Report  of  Council 
c'Prelinunarv')  were  approved  (British  Medkwl  Joornai. 
Supn.EJH-NT.'Jlay  lllh.  p.  442). 

Dr.  Edwin  S.mi  rji  (Wandsworth)  moved  an  amendmeui 
that  the  second  clause  of  paragraph  6  be  deleted.  This 
read  : 

The  Council  is  of  opinion  tint  by  united  action  the  profession 
can  secure  tliat  the  Jlcyulalious  shall  be  so  framed  land  if 
necessary  embodied  in  an  amending  Acti  tluit  the  remuneration 
and  conditions  of  soivice  shall  he  such  that  mc<lical  men  can 
cordially  cooperate  in  administering  the  -Act.  Without  such 
co-operation  tiie  .Vet  nuist  prove  a  failure. 

Dr.  Smith  thought  it  was  unnecessary  for  the  Council  to 
express  these  opiniinis  since  it  would  have  nothing  to  do 
with  framing  an  amending  .\ct. 

Mr.  Kt.xxisu  (Wandsworth  and  Winibledoul  seconded. 

The  anjcndmcnt  was  lost  by  59  to  55,  and  the  original 
motiiiu  was  then  carried. 

Tni:   Financial  SrATF.MF,NT. 
The  Ti:e\sii;i:i;  (Dr.  lUiyucr)  moved: 

That  I  he  iMiuiuciul  Statement  and  Balance  Sheet  for  the  \i 
1911  I  pars.  11  27)  be  approved  (British    Medical  .louHNvr 
Sfii'i. e:\ient,  May  11th,  ii|>.  442-51).  j 

Dr.  DritAST  (t'nusott  and  Gateshead)  criticized  the 
expenilitnre  for  printing,  a  large  portion  of  which  he  con- 
sidered unnecessary,  and  might  ha  curtailed,  ilo  thought 
too  many  documents  wert^  issued. 

The  CiiAiiiMAx  OK  Col  MM,  suggested  that  if  the  docu- 
ments sent  out  by  the  Central  (lllicc  were  more  carefully    1 
i'ea<l  they  would  not  lie  found  to  be  supertlnous.  \ 

Dr.G.lC.  IlAsi.iiMWestniinHt<,'rl  iuoeired  why  the  salary  of    [ 
the  presinl  Depniy  Medical  Secretary  commeni'eil  at  £60C 
a   year  as   compared  with    .f500  a  year  in  the  ease  of  the    i 
|MCVious  holder  of  the  appninlinent. 

Dr.  Cor  111  EN  \v  Lokd  di  icbcster  and  Chatham)  tbou^^^I' 
more  use  Hhould  Ih'  undo  of  the  .Ii>i-iiN  vi.  for  disseminal  i 
inforuiiition  to  menibcrs  of  th,'  .Vssocialiou,  and  that  seii 
taries  should  keep  and  bind  tlnur  own  Srrii.i;Mi;Nrs  iiisti 
of  being  pi<  s  nted  with  a  bound  vulunu'  at  lln'  end  of  c.i 
six  montlH. 

lir.  .1.    S.    Diiii.iNii  (Portadownl,   on  the  contrary,  c  ■ 
sidi'icd   tin-  bound  liiiif- yearly  records  were  most  vahml 
to  socelaries. 

Dr.  lll(in\N  (Hochdalel  i-omuleiiled  on  the  expeudllure  ou 
the  i-dilorial  statT,  and  expressed  tbo  opinion  that  the 
aiconiit  paid  for  eoiitribnlioiis  to  tlio.Ioi'iiNAl.  und  roliorling 
wiiM  I'xeessivi'. 

Dr.  .M  Molt  <iiii:KSwooi«  (City.  Mitrnpolitani  drew  atl^jn- 
tion  to  the  railway  farea  of  liic  State  Sickness  Insuraiico 
Ciiinlniltee  diirint^',  the  last  six  ninnths. 

111-.  .Ml  Kex/ii  .IuIishton  (Kdililinryh  and  Leitht  referred 
to  til-    ,,vi  i.liafi  at  tllO  hank  of   £40,000.     lb'  tliiMighl  tbo 
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Association  sliould  be  placed  in  a  safer  i)osition.  Iiaving 
regnrd  to  tlie  serious  sitnation  which  luiglit  arise  in  a  time 
of  tiiiaucial  panic. 

L)r.  BiisT  (Council,  Chairman  of  the  Journal  Coiuniittce) 
■w.trnily  repuiliated  the  sngyestion  that  too  niucli  was  paid 
to  the  etlitorial  staff,  and  said  that  it  the  JouitVAL  were 
conductetl  on  the  principles  suggested  it  would  not  be 
worth  a  snap  of  the  fingei-s. 

Dr.  J.  W.  Bonk  (IJedfordi  suggested  that  the  State 
Sickness  Insurance  Defence  Fund  was  being  frittered 
away  in  defraying  the  expenses  of  the  .Association. 

The  Ch.vii;.max  oi'  Council  contradicted  this, and  pointed 
out  that  the  Association  had  spent  large  sums  draw  u  from 
its  own  ordinary  resources  in  dealing  with  the  National 
Insurance  Act. 

lieplies  to  Crilicisiiis. 

The  Tkk.vsurrr,  in  reply,  assured  Dr.  3IcKenzie  John- 
ston that  the  Finance  Committee  would  be  glad,  if  it 
could,  to  reduce  the  overdraft  at  the  bank.  Tliis  would 
liave  been  done  had  it  not  been  for  the  National  Insurance 
Act,  which  had  cost  the  .Vssociation  some  thousands  of 
pounds.  The  overdraft  would  be  reduced  as  much  as 
possible.  When  he  accepted  the  office  of  Treasurer  for  a 
second  term  he  did  so  in  the  liO])e  that  he  would  be  able  to 
put  the  finances  of  the  Association  upon  a  more  stable  and 
sure  foundation.  There  had  been  inevitable  delay  in 
forming  a  new  company,  ^\■hen  that  was  done,  money 
could  be  raised  on  debentures;  until  then  it  would  be 
possible  only  to  reduce  the  loan  from  the  bank.  The 
Assoeiatiou  had  been  exti'omely  well  treated  by  the  bank, 
at  whieh  it  liad  bcjn  bauldng  for  forty  years,  and  he  was 
sure  it  would  coutiuue  to  be  so  treated.  The  overdraft 
was  really  a  lean  arranged  by  the  bank  for  the  building  of 
the  new  premises,  and  it  would  have  been  greatly  rothiced 
had  it  not  been  for  the  extra  expenditure  he  had  in- 
dicated. With  regard  to  the  cost  of  the  editorial  work, 
reporting  was  necessarily  an  expensive  item.  The 
JiiiKN.vi.  was  a  large  jjaper  with  a  small  permanent 
staff,  and  it  had  to  employ  reporters  all  over  the  empire  to 
proviile  reports  w  liieh  were  interesting  and  beneficial  to 
the  profession.  As  to  the  contributors,  they  were  not  paid 
any  too  well,  and  he  only  wished  they  could  be  paid  better. 
But  their  interest  in  the  iirofession  was  such  that  they 
gave  the  best  of  their  information  for  a  very  small  return, 
and  the  .Vssociation  eould  not  expect  honourably  to  pay  its 
contributors  less.  With  regard  to  the  printing,  some 
secretaries  said  that  enough  was  not  printed,  while  others 
said  too  much.  If  Uoprescutativcs  would  specify  what 
documents  they  could  do  w  itlunit,  he,  as  Treasurer,  would 
be  only  too  glad  t-o  have  the  information.  With  regard  to 
the  payment  of  t600  to  the  Deputy  Medical  Secretary, 
the  Council  was  of  o])inion  that  at  the  present  juncture  the 
Association  ought  to  have  as  good  a  man  as  it  could  pos- 
sibly get,  and  that,  considering  the  ability  and  industry 
whifh  was  demanded  of  a  man  oceuijying  this  position,  he 
would  not  be  overpaid  at  a  salary  of  £600,  (Hear,  hear.) 
With  regard  to  some  of  thcdocunicuts  that  had  been  issued 
separately  by  iM)st,and  afterwards  inserted  in  the  Joirn.^l, 
he  at  once  admitted  that  was  a  matter  that  ought  to  be 
looked  into.  It  liad  not  h.appened  very  often,  and  every 
effort  would  be  made  to  prevent  its  happening  again.  As 
to  expenditure  in  connexion  with  the  State  Sickness 
Insurance  Committee,  he  know  oidy  too  well  that  it  had 
l)een  very  large  indeed.  Every  meeting  of  the  Comniittee 
costs  the  Association  £80  in  railway  expenses,  but,  although 
it  mi"ht  be  said  that  it  had  not  succeeded  as  well  as  had 
been  lio]K-d,  yet  the  valuable  work  that  had  been  done  was 
well  worth  what  had  been  expendi'd.  The  .\s,socialion 
could  not  have  done  without  tlie  C(unmittee,  and  he  was  of 
opinion  that  the  thauks  of  the  whole  Association  ought  to 
be  accorded  to  it. 

In  reply  to  Dr,  Bkown  (Rochdale),  the  TRF..\sruKR  said 
4  i)er  cent,  was  being  paid  on  the  overdraft  at  the  bank. 
That  was  a  very  reasonable  rate  of  interest. 

The  Financial  Statement  and  Balance  Sheet  wore  then 
approved. 

ritoi'osKn  Inchkasi:  ok  SL'n.siRirrios'. 
Dr.  T.  B.  IlKdos  (Canterbury  and  Favcrshami  moved  as 
a   rider  to  a  formal   resolution  (Slitlemknt,    May    11th, 
1912.  p.  451): 

That  tlie  Coinicil  be  instructed  to  frame  an  amrmbnent  of 
By-liiw  No.  11  of  the  .\saocialion,  relating  lo  the  amount  of 
the  subscriptiou,  which  will  carry   out   the  principle   con- 


taineil  in  the  following  Motion,  and  sulirait  such  to  the  next 
Special  Kepresentative  Meetinj,'  in  order  that  it  may,  i( 
IHJSsible,  become  operati\e  on  -lanuarv  1st,  1913: 

That    the    teni|H)rttry    increase    in     the    nlministrativo 
cxpenililiire  of  the  Association,  due  to  t' •  '   Insur- 

ance  .\ct,   he  met   by  a   tcmiiorary  au  of  the 

annual  subscription,  and  not  by  further  cl'.  i  i-ntral 

Defence  Fund. 

He  said  the  expenditure  in  1911  was  £10,400  more  than  iu 
1910  ;  of  this,  £8,065  was  <lue  to  the  Insurance  Act.  There 
was  an  actual  expenditure  of  £6,238  more  than  the  revenue, 
so  that  but  for  the  expenditure  entailed  by  the  Insurance 
Act  there  would  liave  been  £1,827  iu  hand.  The.se  figures 
showed  that  the  present  difficulties  were  due  chiefly,  if 
not  solely,  to  the  National  Insurance  Act ;  it  was  a 
temporary  difiiculty  which  could  be  met  by  a  temporary 
remedy.  As  the  National  Insurance  .Vet  affected  every 
member,  the  incidence  of  the  expenditure  entailed  by  it 
should  not  be  thrown  on  the  few.  HLs  Division  suggested 
that  the  subscriiition  should  be  increa.sed  by  5s.,  which 
would  raise  a  sum  of  £6,0C0.  If  the  rider  he  brought 
forward  were  passed,  it  would  be  competent  for  the  next 
Representative  Meeting  to  consider  an  increase  iu  the 
subscription. 

In  reply  to  Dr.  Metcalfe,  the  Chairman  of  Repp.f.senta- 
TIVE  Meetings  said  that  the  proposal  was  quite  in  oi-der. 

Dr.  Daurek  (Westminster)  asked  the  meeting  to  con- 
sider the  effect  of  the  proposal  upon  new  members;  and 
Dr.  Bkown  (Rochdale)  feared  that  if  the  subscription 
were  raised  many  members  would  drop  away  from  the 
Association. 

Dr.  DuxcAX  supported  the  rider.  He  said  it  would 
provide  an  opportunity  of  measuring  their  strength. 
The  Association  would  soon  be  in  the  throes  of  a  great 
struggle,  and  it  wauled  to  know  whether  it  had  the  pro- 
fession at  its  back.  By  adopting  this  projiosal  it  would 
know  how  far  the  new  members  were  time  servers  or 
were  acting  in  the  interests  of  the  profession  geueralh', 

Dr,  Taylor  (Salford)  thought  the  meeting  ought  to  be 
utider  no  misapprehension  as  to  the  power  of  the  .•\.s,socia- 
tion  in  applying  any  money  raised  by  subscription.  There 
seemed  to  be  some  doubt  as  to  their  power  to  use  tlio 
monc}-  for  what  might  be  called  trade  union  purposes. 

The  Chairman  ok  Representative  Mketixc.s  said  that 
the  actual  terms  were  "only  iu  respect  of  administrative 
expenditure," 

Dr.  J,  W.  Bonk  supported  the  rider.  lie  thought  some 
method  should  be  found  of  siueading  the  increased  call  ou 
the  funds  over  the  whole  of  the  members,  and  that  it 
should  not  fall  only  on  those  who  had  contributed  to  the 
National  Insurance  Defence  Fund.  Some  of  the  members 
of  his  Division  had  said  that  they  would  not  subscribe  to 
a  defence  fund  which  was  to  be  wasted  in  printing. 

Dr.  W.  F.  Law  (British  Guiaual  said  that  the  members 
of  his  Division  had  no  immediate  concern  with  the 
Insurance  Act,  but,  though  he  had  no  mandate  from 
his  Division,  he  knew  tliat  the  members  of  the  pro- 
fession for  whom  he  spoke  woidd  be  quite  prepared 
to  pay  any  increase  in  the  subscription  that  would  bo 
necessary  to  support  their  brethren  at  home,  (.\pplause,) 
He  endorsed  the  statement  that  such  an  increase  would 
probably  test  who  were  loyal  to  the  profession.  They  were 
in  the  middle  of  a  heavy  fight,  and  must  do  their  best  to 
win,  but  they  would  not  do  so  without  money. 

The  Chairman  ok  Coinch,  said  that  the  idea  that  the 
-Association  drew  on  the  State  Sickness  Insurance  Fund 
for  money  was  erroneous.  The  coutrary  was  the  civse — the 
State  Sickness  Insurance  Fund  drew  on  the  .Association. 
He  was  ijuite  iu  favour  of  the  rider  before  the  meeting  if 
the  increase  were  to  be  a  pcnuanent  one.  The  mistake 
made  when  the  Association  was  reorgani/ed  long  ago  «as 
to  put  the  subscription  on  so  low  a  level.  Fiu'  a  profession 
such  as  the  medical  a  suUscriptiou  of  25s.  was  not  sufficient 
to  carry  on  the  work  properly.  In  his  opinion  2  guineas 
would  be  a  very  small  call  to  muke  on  meinlK'i's, 

Dr.  F.  A.  PocKi.KV  iNew  South  Wales)  said  that  he  could 
not  accept  the  view  that  Colonial  members  had  not  a 
lively  interest  in  the  insurance  scheme.  .\Iready  thei-e  was 
iu  New  South  Wales  talk  alKmt  the  nationalization  of 
medicuie.  which  practically  meant  that  every  doctor  would 
be  a  paid  civil  servant.  He  cotdd  not  give  any  pledge,  but 
he  was  quite  sure  every  nu'uiber  iu  the  State  he  re])i¥- 
sontcd  would  be  pleased  to  increase  hia  subscriptions  il 
necessary. 
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Dr.  Major  Greenwood  (Council)  supported  tbe  ritler  if 
it  was  clearly  uuderstood  that  the  increase  was  for  pur- 
poses conuected  with  the  National  Insurance  Act.  He 
demurred  to  the  suggestion  of  the  Chairman  of  Council 
that  a  subscription  of  25s.  was  a  very  small  amount.  To 
a  large  number  of  medical  practitioners  it  was  a  consider- 
able amount,  and  it  would  tend  to  keep  many  members 
from  joining  the  Association.  (Cries  of  "  No.")  That  was 
his  experience  iu  large  towns. 

Dr.  W.  E.Thomas  (North  Glamorgan  I  hoped  the  meeting 
■would  not  accept  the  rider.  It  was  desirable  to  induce 
newly  quaUlied  men  to  become  membeis.  Their  incomes 
in  most  cases  were  ver}-  limited,  and  any  increase  in  the 
subscription  would  keep  them  out. 

Mr.  C.  Lankesteu  (Guildford)  thought  the  considcratiou 
of  the  matter  should  be  postponed  until  a  definite  report 
had  been  received  as  to  the  condition  of  the  Insurance 
Defence  Fund.  Iu  his  Division,  numbering  just  over 
seventy,  they  had  a  local  Defence  Fund,  to  which  fifty  men 
had  guaranteed  on  a  single  application  over  £1,700. 
(.\l)plause.)  A  call  of  5s.  for  administration  expenses  had 
been  |)aid,  also  a  further  call  of  15s.  for  a  contribution  to 
the  Central  Defence  Fund — without  even  sending  a  circular 
round  half  the  contributions  had  come  in.  The  Defence 
Funds  would  be  far  more  widely  supported  if  they  were 
in  the  liauds  of  local  committees. 

Dr.  JoHxsox  S>[YTH  (Bournemouth)  would  support  the 
1  ider  if  it  were  brought  forward  next  year.  The  present 
>vas  a  critical  juncture  iu  the  history  of  the  British  Medical 
Association. 

Dr.  T.  IJ.  AVALTENiii;r.fi  (Manchester,  Salfordl  supported 
the  rider,  thinking  that,  if  the  expenses  were  greater  than 
the  income  available,  it  was  the  bounden  duty  of  members 
to  meet  them,  He  did  not  think  an  increase  of  5s.  would 
be  enough. 

Dr.  .T.   P.  LowsoN'   (North    Middlesex)  said    that   if   at 
-present  25,000  members  paid  25s.,  and  if  as  the  result  of 
the  increased  subscription  5.000  iiu-mbcrs  were  lost,  tlie 
income  would  be  the  same  witli  a  subsiriptinn  of  30s. 

Dr.  FoTiiEii(.ii,i.  (Brighton)  moved  that  the  last  w'ords  of 
the  rider  be  "  before  making  further  calls  on  the  Central 
]>efence  Fund,"  instead  of  "and  not  by  furllier  calls  on 
the  Central  Defence  Fund."  lie  urged  that  the  rider  as  it 
Htuod  tied  the  hands  of  the  Council  by  debarring  it  from 
calling  ou  the  Central  Defence  l''und  before  a  particular 
ilate. 

Mr.  W.  .1.  fiiiKEit  (Monmoutlisliirc)  understudd  the  oliject 
of  tlio  rider  to  be  to  provide  money  as  soon  as  ]}ossible, 
but,  having  regard  to  the  fact  that  the  matter  would  have 
to  be  snbuiitt(<l  to  the  Divisions,  there  would  be  a  delay 
of  from  six  to  twelve  months. 

The  Chaik.man  oi-  Itci'iiKsEsrATivE  Mektinos  agreed  that 
llie  niatter  would  have  to  Ix^  referred  to  the  Divisions  and 
vonsidi  red  at  another  meeting,  but  he  understood  that 
\vitli  <  onsideraWe  jiMHliing  it  could  be  brought  into  opera- 
(iiin  as  anil  from  .lanuary  Ist  next. 

Ur.  T.  II.  llK(iiis(Canterl)iiry and  Favcrsham)  was  willing 
to  u<-eo])t  the  aiijendment.  but  the  opinion  of  his  Division 
■was  that  a  voluntary  contribution  by  a  siuall  proportion  of 
inend>erK  was  not  the  )>ro|ier  way  to  laise  iiioiicy  for  the 
tiefenc)  of  the  whole  of  the  AsHoelutioM. 

'I'lii-  CimiiMAN  OK  ItKi'iiKsKNTATivK  Meetinos,  iu  reply 
t<)  Dr.  Douglas,  said  that  extra  money,  derived  from  an 
iricM'iite  in  llii'  hiiIihc  liption,  iiinst  bi^  used  for  ailniinis- 
tnitive  j>iir|>oH<M.  It  could  not  be  nwd,  for  insliincr,  in 
lehpecl  of  I'onipensation  to  any  individual. 

The  Soi.H  iToii  (Mr.  IlempHoni,  who  was  called  upon 
by  the  Chainiinn,  said  thai  the  suggCHlion,  as  the  rider 
Hlood,  wan  thai  the  Bylaw  (No.  Ill  be  ami  iided,  so  Ibiit 
till.'  MiibHeiiplioli  slioidil  he  inrieaHid  by  .laruiary  Isl.  if 
ImikhIIiIo.  In  IiIm  opinion  flu-  .VHHocialion  Imd  the  power  to 
iijiply  HubHeriplion'i  for  the  puipoHi-  of  paying  lulniiiiiNtra- 
tive  i'\|j<<MM/'M.  Ill'  fiiiunl  nolliiiig  in  the  .VitiileH,  By  laws, 
■  ir  f'vi'ii.  iliri'i'tly,  .MeMioraiidnni  of  AHMoelalioii,  to  priihiliit 
lliiH,  .So  |iMrt|iiii  of  the  funds  dirii'lly  iiiiseil  by  HliljHciip- 
tiun  iiiidd  nmii  r  luiy  riii'iihiilaiieiH  lir  appliiil  for  eoni- 
pi'imalion  piir|)i,Mm.  In  Iiim opinion  III).'  rider  wiiseoiiipi  tent, 
and  if  adopti'd,  midil  bo  ueteil  upon  for  tlu'  pnrpoMi'H 
Hiit;;;i  ■(lid.  .VuHUi  riii(»  ii  ipii  hIIom  by  the  Chairiimn  of 
Ciiiin' il  iiu  to  \>  lii'lhi'i'  a  ti'iiipoiary  HUliHcriplioii  could  be 
rariiini  kill  to  tln'  puipoHiM  of  iniphm  expiiiditiiie.  the 
.Solii-itor  Kaiil  tliiit  lie  did  not  tliiidi  under  any  eircuni 
ntniieeN     tlio     ANHoriiitioii    eoidil    (nfiirev    an    additional 


subscription  upon  members  of  the  Association  as  a 
membership  subscription,  and  earmark  it  to  a  particular 
matter. 

Mr.  KussELL  CooMBE  (Exeter)  thought  that  the  rider,  if 
adopted,  would  liave  a  deleterious  effect  upon  the  member- 
ship. Partners,  for  instance,  would  have  an  adtlitional 
reason  for  not  wishing  to  pay  two  subscriptions.  He 
regarded  voluntary  siibscriptious  towards  the  expenses  as 
a  privilege  for  those  who  had  succeeded,  and  were  able  to 
contribute  in  proportion  to  their  means  to  help  their 
younger  brethren.  Great  enthusiasm  had  been  shown  iu 
stipportiug  the  Defence  Fund. 

Dr.  A.  M.  Easterbeook  (Lothians)  said  the  question 
before  the  meeting  divided  itself  into  two  parts ;  First, 
the  necessity  of  raising  money  for  administering  the 
affairs  of  the  Association  in  relation  to  the  National 
Insurance  Act ;  and  secondly,  the  raising  of  the  subscrip- 
tion of  the  profession.  He  considered  it  most  desirable 
tliat  the  annual  subscription  of  the  Association  should  be 
permanently  rai.sed.  but  considered  that  the  matter  of 
increase  should  be  well  aired  for  some  time  before  the 
lirofession.  and  especially  before  new  members.  He 
thought  by  so  doing,  and  by  letting  the  idea  sink  well  into 
the  minds  of  members,  it  probably  would  be  possible  to 
raise  the  subscription  to  2  guineas  a  year,  which  would  be 
more  satisfactory  than  30s.,  and  he  thought  it  desirable  to 
deal  separate!}'  with  the  question  of  raising  njoni^y  to 
meet  administrative  expenses  relating  to  the  National 
Insurance  .\ct. 

Dr.  Metcalfe  (Bradford)  thought  it  woidd  be  mistalveu 
policy  at  the  present  juncture  to  raise  the  subsci-iption; 
the  subscri]ition  as  it  st'jod  presented  a  difficulty  to  smuo 
of  the  poori'r  members  of  the  profession.  He  thought  the 
best  method  of  dealing  with  the  matter  was  to  raise  large 
local  funds;  he  mentioned  as  an  illustration  the  amount 
raised  during  the  last  few  weeks  in  Bradford. 

Dr.  Evan  Jones  thought  that  in  the  future  the  Associa- 
tion could  not  bo  expected  to  pay  its  way  on  a  subscription 
of  25s.  a  year,  but  then;  were  several  uu'mbers  of  tlie  pro- 
fession will)  could  not  afford  to  pay  even  that.  If  tlie  sub- 
scription could  be  paid  in  two  moieties  that  would  meet  the 
objection  of  a  great  many.  -Vny  increase  should  be  small 
anil  not  more  than  necessary  ;  if  30s.  was  enough  it  should 
not  be  raised  beyond  that.  He  hopi'd  the  rider  would  be 
rejected. 

Dr.  Lauriston  Shaw  said  that  the  rider  proposed  merely 
to  ask  the  Council  to  put  before  the  next  Hei)resentative 
Meeting  a  proposal  for  raising  the  snbscri|)tion.  That  pro- 
posal would  necessarily  have  to  bo  disciis.sed  in  every 
Division.  He  agreed  that  there  were  members  of  the 
)uofession  who  fouml  it  dilUcult  sometimes  to  |)».y  25s.,  but 
he  maintained  that  there  was  nothing  more  likely  to  lessen 
tlu!  number  of  those  members  than  their  having  a  more 
edective  and  powirfnl  .Vssociatiou  capaljle  of  making  itself 
effective  because  it  was  properly  liuanced.  There  was  no 
more  likely  time  to  get  the  subscription  raised  adequately 
than  the  present. 

'J'lie  Tkk  vsi'KEH  said  he  had  listened  to  the  discussion 
with  M'ly  great  interest,  because  nobody  felt  the  necessity 
for  an  iucreasi'd  llow  of  money  into  the  .Vssoeialion  more 
than  ho  did.  Jle  hoped  every  one  would  exert  biniself  in 
order  to  relieve  the  .\ssociation  of  the  burden  under  which 
it  was  suffering  at  the  present  time. 

Air.  L\iiKiN  on  a  point  of  order  wLslicd  to  l(in>w  if  it 
was  piisKil)le  to  make  an  alteration  of  a  temporary  character 
in  a  by  law. 

The  Cmiikman  oe  IlEi'itEsi'NTATivE  MKE'riNds  Hail!  that 
would  be  irMpossible.  The  only  way  in  which  the  proposed 
change  could  be  made  teiiiporary  would  be  to  put  it  to  tlxi 
Divisions  that  after  a  eertiiin  time,  snhjeet  to  certain 
conditions,  the  by  law  hIioiiIiI  be  again  amended  inorder  to 
terminate  the  inereiise  of  subseriplionH. 

.''ill'.  \' I'. II II  M.I.  asld'il  the  <'liaiiiiian  to  inronn  the  mectiuH 
exilPtly  what  the  etVect  of  paHsing  or  rejei'tiiig  the  rideif 
wiiiild  bo  on  the  question  of  tenqioiary  or  pernnineiit 
increase. 

'I'lie  CliMliMSN  mil  d  thnl  if  (be  ridor  wire  dofeated  tlio 
qiieHlion  of  periimiiiiit  increase  would  be  ojien  for  iliHciiH' 
sioii  ;  if  iidopli'il  it  heeaiiie  a  siibHtanlive  motion,  to  which 
any  ameiidini'iit loidd  be  moved. 

i)r.  l''oTiii'  111,11,1,  iisliid  till'  .Solicidir  if  it  were  possible  to 
put  ill  Ihe  hy  laws  that  the  HlibHcrijitiou  for  1913- l-l  slmnlil 
be  30s,,  mid  afl<'i'\vai'dM  258, 
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Tbc  SouciTos  thought  it  possible  bat  did  not  think  ft 

cxpcdicut. 

Dr.  KLEMMrNc  iConncil)  inquired  whether,  if  the  rider 
were  defcate*!.  it  would  prevent  the  Council  from  usinK  tlie 
Central  Defence  fund  until  the  by-laws  were  amended  as 
proposed. 

The  Chaikmax  of  KEPitKsESTATrvE  Meetixos  :  Not  at 
all. 

Mr.  Dkarden  thought  the  Council  should  be  instructed 
to  report  on  tlie  (jucstion  whether  the  increase  should  be 
pcriiiauent  or  tcnjj)orary. 

Tlic  CuAiKMAx  or  RKPRiisKNTATn'E  Mketinhs  observed 
that  the  Council  would  be  guided  in  what  it  did  by  the 
instructions  of  the  Heprescutativc  Meeting.  If  it  were  not 
instructed  to  consider  the  question  of  a  perniauout  in- 
crease, it  would  not  do  so.  In  the  event  of  the  rider  being 
rejected,  it  would  be  competent  to  move  a  proposal  for  a 
pfrnianeut  increase  as  an  amendment. 

JJr.  1{.  A.  Lystkk  I  Winchester)  moved: 

Tliiit  the  C'onruil  be  instructed  to  prepare  a  rejjovt  for  con- 
siilemtion  by  the  Divigions  upon  tlie  desirability  of  in- 
creasing  Ibe  Bubscriplion  temporarily  or  otherwise. 

Dr.  ,T.  A.  Gibson  I  Isle  of  Wight)  seconded,  and  this  was 
agioed  to  without  further  debate. 

The  rider  brought  forward  by  the  Canterburj-  and 
Faversham  Division  was  withdrawn. 

Esliwaiea  for  1917. 
The  Tkk.asi-rkr  moved  the  appi-oval  of  the  estimate  of 
the  expenditure  and  receipts  for  1912. 

Dr.  Brown  moved,  on  behalf  of  tlie  Kochdale  Division: 
That  the  time  lias  arrived  wlion  the  strictest  supervision  of 
every  item  of  expenditure  is  essential,  and  strongly  uryes 
the  Council   to  ask   the  chief  oiiicials  of  the  three  depart- 
ments to  meet  the  Fiunucial   Committee  with  a   view  to 
seeing  how  far  expenses  ciin  be  cut  down  with  due  regard  to 
cfiicieucy.  and  siit;j,'ests  that  considerable  icductions  appear 
possible  under  ill   legal    expenses,    (2)    contributions    and 
reportiiig,  i3i  printing,  (4i  railway  fares. 
The   Chairman'  of   Council    said   the  proposal   merely 
1.  comuicnded  what  was  being  done  every  da}-,  and  Dr. 
iJRiiWN  withdrew  tluj  anienduicnt. 

The  estimate  of  expenditure  and  receipts  for  1912  was 
then  approved.  A  statement  of  expendituio  in  connexion 
with  the  National  Insurance  Act  during  1911  was  also 
approved. 

Payment  of  Expenses  or  Representatives. 
The  Treasurer  moved  the  approval  of  the  recommenda- 
tion of  the  Finance  Committee  that,  having  regard  to  the 
state  of  the  Association's  finances,  the  present  time  is 
inopportune  for  the  payuKiiit  of  out  of-pocket  expenses 
of  itepresentatives  attending  Kepre.seutative  Meetings 
(Supplement  to  the  British  Meuual  Journal.  .July  6th. 
p.  46).  The  matter  aro.se  on  a  motion  of  the  East  Norfolk 
Division  that  these  exj)ensos  should  bo  paid. 

Dr.  T.  C.  .VsKiN,  on  behalf  of  South  Suffolk,  supported 
the  ])roposal. 

Dr.  JIuir  Evans  (East  Norfolk  and  North  Suflfolk't  said 
that,  although  it  was  undoubtedly  an  inopportune  moment 
to  raise  the  point,  it  could  not  but  be  seen  that  at  present 
the  numlK'r  of  those  who  could  afford  to  attend  the  Ueprc- 
sentative  Meeting  time  after  time  as  Itepresentatives  was 
necessarily  very  limited.  The  expense  of  att<nding  the 
meeting  might  be  estimated  at  10  guineas  at  least,  having 
regard  to  various  out-of-pocket  expenses  and  the  payment 
of  a  locumtencut.  If,  as  seemed  likely,  there  was  a  third 
Representative  Meeting  this  year,  it  would  niean  that  each 
Representative  would  be  at  least  £30  out  of  pocket  in  the 
twelve  months.  This  fact  necessarily  limited  the  number 
of  men  who  couhl  take  part  in  the  work. 

Air.    Verrall   (Birmingham)    was   in  entire   agreement 

with  the  Treasurer  that  the  present  was  nu  inopportune 

moment   for   bringing  the  matter  forwanl.     At  the  same 

time  he  agreed  that  the  expense  was  a  perfectly  right  and 

valid  one  for  the  Association  to  undertake,  and   when  it 

had  the  mono)'  he  hoped   it  woidd.     Men  who  gave  their 

time  and  brains  to  the  work  of  the  Association  shouUI  not 

bo   put    to    considerable  person;U  expense.     He   thought 

the    Birmingham    Central   Division    was    quite   right   in 

suggesting : 

That  the  (piestion  of  the  payment  of  the  personal  expenses  of 

the  Keprcsentatives  at  meetings  of  the  Representative  Hody 

be  piistponed  for  twel\e  months  on  account  of  the  heavy 

expenditure  caused  by  the  National  Insurauce  -Vet. 


The  following  amendment  by  Dr.  Douglas  (lilaidstone, 

etc.)  was  ruled  out  of  order : 

That  a  Di\ision  be  empowered  to  pay  the  ont-of-pocket 
expenses  of  the  Representative,  exclasive  of  railway  faree, 
if  so  desired. 

On  the  motion  of  Dr.  Benham,  seconded  by  Dr. 
FoTHERoiLL,  it  was  resolved  : 
Tliat  in  the  meanwhile  the  Conneil  point  out  to  each  Division 
the  possibility  of  opening  a  special  fund,  which  can  bo 
started  by  the  practitioners  resident  within  the  area,  and 
out  of  wiiich  such  expenses  of  tlie  Representative  as  the 
-Division  may  determiue  couJd  be  paid. 

The    report    was    then    approved,     and    the    meeting 

adjourned  for  the  luncheon  interval. 

Obgaxiz.vtion  Committee. 
No)!cc  of  Tcniiinalion  of  Membership. 
On  the  resumption  the  paragraphs  of  the  Councirs  report 
referring  to  the  Organization  Committee  were  taken :  a 
by-law  providing  for  three  months"  instead  of  one  mouth's 
notice  of  resignation  by  members  of  their  connexion  with 
the  Association  was  adopted. 

Maps  nf  DivMons  and  Branches. 
It  was  also  decided  that  owing  to  the  changes  taldng 
place  in  the  Branches  and  Divisions  the  present  time  was 
iuopportune    for  the    preparation   of    a   complete   set   of 
official  maps. 

Referendum  and  Poxfif't   'i'ofe. 
Mr.   Larkin  moved  the  following  recommendation   of 
Council : 
That  in  view  of  counscPs  opinion  on  the  question  of  giving 
effect,  in  the  regulations  of  the  Association,  to  the  report  on 
the  Referendum  and  Postal  Vote,  npjiroved  by  the  Annual 
Kepreseutative  Meeting,   1911,   Minute  350  of   the  Annual 
Kepresentative  Meeting.  1910,  be  referred  bo  the  Council  for 
further  consideration  and  report. 

He  said  that  unforeseen  and  insuperable  difficulties  had 
arisen  making  it  impossible  to  carry  out  the  original 
recommendation,  and  therefore  the  Repi'esentative 
Meeting  was  asked  to  hold  the  matter  over  for  a  further 
period. 

The  motion  was  agreed  to  with  the  addition  of  the 
words  •'  as  soon  as  possible  "  suggested  by  the  Bii-mingham 
Division.  .*V  rider  bv  North-East  Essex  to  the  effect  that 
a  further  report  sliould  have  been  included  in  the  report  of 
Council  was  withdrawn. 

Dr.  KnwiN  Smith  (Wandsworth)  moved  as  a  rider: 

Tliat  the  Council  be  instructed  to  consider  such  steps  as  may 
lie  necessary,  by  alteration  of  by-laws  or  otherwise,  to 
ensure  that"  a  postal  referendum  on  any  matter  may  be 
demanded  by  twenty  of  the  Divisions  of  the  Association, 
and  shall  be  carried  out  with  the  least  possible  delay. 

He  said  that  two  years  ago  the  Representative  Meeting 
decided  to  have  machinery  for  a  referendum.  Nine  mouths 
later  the  Council  made  a  report,  and  sent  questions  down 
to  the  Divisions,  asking  whether  the  Divisions  thought 
that  a  fifth  of  the  constituencies  should  have  a  right  to 
institute  a  referendum  :  and  whether  there  should  be  some 
i-estrictious,  in  a  postal  vote,  on  the  votes  of  those  membei-s 
who  did  not  go  to  meetings,  and  presumably,  therefoi-e, 
did  not  talce  much  interest  in  the  meetings,  and,  accord- 
ingly, ought  not  to  have  the  atlvantage  of  a  referendum. 
.\t  the  annual  mooting  last  July  the  Report  of  Council  was 
approved,  and  the  t'oimcil  was  aske<l  to  go  on  with  tho 
business.  Ten  mouths  after  that,  in  Muy  of  the  present 
year,  tho  Council  stated  the  ditViculties  which  had  arisen, 
and  advised  that  the  matter  shoidd  be  referred  back. 
Dr.  Smith  took  tho  view  that,  according  to  counsel's 
opinion,  there  wore  no  log.al  difficulties,  because  Mr. 
Colquhoun  Dill  said,  in  his  opinion,  ■•  t)f  course  the  above 
observations  are  merely  for  the  cousiileration  of  tho 
Council.  If  it  is  still  de'sired  to  see  in  print  regidations 
tor  carrying  out  the  proposals  of  the  report  they  can  of 
course  be  drafted."  It  seemed  curious  that  counsel  had 
not  been  asked  to  draft  regulations,  so  that  they  could 
have  been  considered  by  the  meeting.  He  suggested  tlicro 
were  no  legal  difficulties  and  no  real  difiiculties,  and 
it  was  a  pity  that  the  regulations  had  not  been  drawn  np. 

Mr.  IjARKIN  said  that  thoi\gh  counsel  said  the  regula- 
tions could  be  drawn  np  under  the  present  conditions,  ho 
thought  it  should  not  bo  done.  The  Couucil  desired  tn 
give  further  consideration  to  the  matter  ;  the  matter  woidd 
not  be  hung  up  iudefinitcly. 
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Dr.  Biggs  (Council)  thonght  that  eonnsol  bad  not  con- 
sitlei-ed  tlie  question  of  a  postal  referendum,  which  he 
maintained  could  easily  be  taken. 

Mr.  Larkix  pointed  out  that  in  a  postal  referendum  the 
Colonies  would  be  entitled  to  votC:  and  that  would  involve 
a  delay  of  at  last  six  months. 

Dr.  E.  Smith,  in  reply,  thought  the  difficulty  with 
regard  to  the  Colonies  could  be  got  over  by  omitting 
them  in  matters  which  only  dealt  with  the  British  Isles. 
He  deprecated  the  delay  which  had  occurred  in  this 
matter. 

The  rider,  ueiug  put  to  the  meeting,  was  carried,  and 
the  motion  as  amended  was  then  agreed  to. 

Groiipiiirf  of  Branthcs  and  Dirisioiis. 
Mr.  Laekix  (Chairman  of  the  Organization  Committee) 
moved : 

Tliat  the  grouping  of  Branches  and  Divisions  in  the  United 
Kingdom  for  the  election  of  members  of  Couucii  for  the 
year  1913-14  be  the  same  as  for  the  years  1911-12  and  1912-13 

On  the  following  rider  by  the  Southampton  Division, 

Tliat  this  meeting  is  of  oi>inion  that  the  time  has  arrived 
when  every  Branch  sliould  have  a  liepreseutative  on  the 
Council  of  the  .\BBoci;ilion,  and  the  Council  is  hereby 
instructed  to  prepare  the  necessary  alteration  in  the 
Hj-laws  to  etfcct  this  change, 

the  Cbaikmak  of  Rkpi:eskxtative  Mektikgs  pointed  out 
that  in  its  present  form  the  rider  was  not  in  order 
because  it  involved  an  alteration  in  the  regulations  for 
which  three  months'  notice  should  have  been  given. 
But  it  was  open  to  the  meeting  to  discuss  its  i^rinciple  and 
to  give  instructions  to  the  Council,  if  it  thought  ]iroper.  to 
issue  a  report  on  the  matter  to  the  Divisions,  and  then  it 
could  be  considered  at  tlie  succeeding  Representative 
Meeting.  The  meeting  decided  by  35  votes  to  60  not  to 
discuss  the  proposal. 

Qualification  of  Camllrlales  for  tJie  Council. 
Dr.    E.    A.    Stahlixc.;    (Tunbridge    Wells)    moved    the 
following  rider : 

'J'hiit  it  be  an  iustructiou  to  ll:f  Cuimcil.  iu  is>iuing  llie  list  of 
candiiiates  nominated  for  election  to  the  CouihmI.  to  state 
what  work  candidates  have  done  in  the  Association,  aii<l 
also  by  whom  they  are  nominated. 

He  said  the  reason  the  rider  was  |)ut  forward  was  because 
at  the  last  election  of  members  of  Council  a  list  of  several 
candida<iCH  who  had  been  nominated  for  tlie  various 
vacancies  was  sent  out  without  any  information  given 
cither  as  to  tin;  work  they  had  done  for  the  Association, 
or  as  to  whom  tliey  were  uruninated  by.  Unless  mom- 
heis  were  ])ers'inally  conversant  with  tlio  career  of  the 
iliOercnt  candidates  or  had  been  informed  in  some  way, 
they  were  entirely  at  sea  as  to  whom  tliey  should  vote  for. 

J)r.  Bious  (Council)  Kupported  the  rider  for  similar 
reasoD. 

Mr.  I)KU!i>KN  (Manchester.  Westi  suggested  that,  as  the 
candirldte^  generally  nddrosscd  meetings  of  the  DiviuionM, 
existing  facilities  were  HuHicieiit. 

I>r.  E.  A.  SrAiii.iNii  observed  there  were  nniny  members 
who  ilid  not  nttenil  Divisional  mec'lings,  and  adiled  that 
tlif  issue  of  circidars  was  uiidcKlialilc. 

Tlie  rifler  was  lost  by  65  votes  to  56, 

iJemanrl  fur  l{'Hif/,iatii>ii  nf  Mnnhfrii  of  Ooiliiril  tiiid 
J{i/irrfnitiiliri-it, 

Ur.  M.UOK  OnKKNtvooii  moved  that  the  Council  lie 
inHlnicU-d  to  conxidcr  and  report  to  tho  DivisionH  on  the 
Xtjiliiwing  propoHiil  by  the  City  Division  : 

'I  hilt    il    b(f  iiinlr   Iriv.fiil   fill    n  Ki-iicnil   inccliiii/ of  ii  Miniirh 

x|>i'i'iiilly  ■'•■iiveni'd  fill  I. hut  |.iir|ii"H' lo  cull   (..!■  tlir  ri'sii^MU- 

''■■  '  >  I   il     l!e|ir<-i<-iiUtUvii()r  Ui-|ireMeiiliillvcH  on  the  Ceiitial 

'  'I'll  by  n  two'thlnlH  Miujority  of  ihoHc  iiiTxeiit  It 

iliril  lio  or  tliey  <lu  not  reprcHi'Ml  tho  viuwm  of 

iilllolllH, 


lie  Mnid  that  when  at  the  Hpocial  Itepri'Hentiitivo   MeotiliK 

'"  '■' ' '"• '|"'"'ti"» 'iroHo  lis  to  what  Iho  iiosilion  of 

•■'"  "  woiilij  1„.  j„  i)„.  ,.venl  of  tht'  ri-KiKmilion  of 

I'"'    '    I-I'"    imhw.r  of    tJiL'   Solicitoi'  showt'd  that  a 

MtuU)  oj  .  liiioK  would  1„.  brought  about;  that  was  ii  very 
niinafo  i)Ot;itiou  for  the  ixeculivo  of  the  AHHOciiitiou  to 
L<'  ill. 

.Mr.  Wii.t.oiK  (Croydon)  ini|iiiied  if  a  lueniher  of  Council 
wi  re  called    upon    lo    ri  sit'ii    w  bat  inl^'i  v»l    would  elii|iNU 


before  a  new  member  could  be  elected  to  take  his  place, 
and  also,  in  the  event  of  a  member  refusing  to  resign,  what 
his  locus  standi  would  be. 

The  Chairman  of  Represextative  Meetixus  replied 
that  it  would  take  three  mouths  to  replace  him. 

Dr.  Joiixsox  Smyth  (Bournemouth)  asked  if  any  pro- 
vision was  to  bo  made  whereby  a  member  of  the  Council 
would  be  allowed  to  defend  his  position  at  a  special 
meeting  of  tlie  Branch. 

Mr.  AV.  F.  DeardI';x  (Manchester)  said  his  Division  was 
of  the  opinion  that  the  matter  was  such  a  serious  one  that 
instead  of  leaving  it  to  a  meeting  it  would  be  much 
better  if  a  postal  vote  of  the  Divisions  were  taken. 
He  moved  an  amendment  to  that  effect. 

Dr.  O'SuLLivAX  (Liverpool)  .seconded  the  amendment. 

Dr.  Major  Greexwood  (Council)  was  iiuite  willing  to 
accept  the  proposal  of  the  ameudment  as  an  alternative 
clause :  but  he  could  not  agree  that  a  Division  should  bo 
bound  to  take  a  postal  vote,  because  sor.ie  Branches  might 
prefer  to  decide  by  a  two-thirds  majority  at  a  meeting. 

Dr.  Haslip  (A\'estminstcr)  appealed  to  Dr.  Oreenw-ood 
to  accept  the  amendment,  because  the  members  of  the 
Council  were  elected  originallj"  by  a  jiostal  vote,  and,  that 
beiug  so.  it  was  not  fair  to  give  to  a  meeting  of  a  Branch 
power  to  nullifj-  that  election. 

Dr.  0"Slllivax  did  not  thiuk  that  such  a  question 
should  be  decided  at  a  Branch  meeting.  A  postal  vote 
would  be  much  fairer. 

Dr.  Maior  GREEXwoon  accepted  the  suggestion. 

Dr.  J.  R.  Fuller  (North  Middlesex)  opposed  the  amend- 
ment. No  man  would  accept  the  position  of  mendier  of 
Council  if  he  were  liable  to  be  dismissed  by  a  vote  carried 
at  a  meeting  of  the  kind  suggested. 

Dr.  Touo  ( .Sunderland  1  also  opposed.  It  would  be  uu- 
constitiitional  to  carry  out  such  a  resolution.  A  Branch 
might  every  month  turn  out  its  member  of  Council,  and 
the  whole  work  of  the  Council  woukl  be  absolutely  upset. 
Xo  one  would  undertake  the  duty  of  mc'.nber  of  Council  if 
he  thought  ho  was  going  to  be  turned  out  at  the  call  of  one 
or  two  members  who  hajipened  to  be  dissatisfied  with  him. 
Anothc  r  thing  to  be  cousidercd  was  that  the  members  of 
Council  were  not  delegates.  They  were  put  on  the  Council 
to  use  their  best  judgement  on  the  work  that  came  up 
before  them.  It  would  bo  most  unwise  when  they  were 
trying  to  get  the  forces  of  tho  .Vssociation  to  ]nill  together 
to  meet  the  common  foe  to  bring  disstnsion  into  the  ranks. 

Dr.  Napieu  .loNEs  (Readiu<;i  thought  tho  meeting  ought 
not  to  pass  a  motion  such  as  this,  which  was  absolutely 
undigested.  Tliere  was  not  a  word  suggested  which 
would  protect  a  member  of  the  Council  from  attack,  and 
he  might  never  be  infoiiucd  of  the  attack  that  \\as  luade 
upon  him. 

Dr.  Bi'isT  (I''orfarshire)  jiointed  out  that  a  resolution  of 
this  kind  in  its  present  form  would  expo.so  tho  central 
iiiachinery  of  tho  Association  to  paralysis.  It  might 
liapp<'ii  tliat,  by  ii.  series  of  requests  for  resignation,  tho 
whole  working  of  (he  .\ssociation  would  bo  left  for  llirco 
months  iu  the  haiuls  of  the  oIKcers. 

The  aiiii'iKliiU'iit  to  substitute  a  postal  vote  for  a  lUcision 
of  those  present  at  the  Branch  nuctiug  was  lo-it. 

Dr.  McKi:n/.ie   .Iounsion   ( Kiliubuighi   moved  a  further 
aiiiciidnient  : 
Tliat  tlie  Comicil  be  riMpic^trd  to  ooiiHiilci'  li("tw  a  nieniher  of 
Oouucll  or  nf  the  l<*'prcKeiuiiti\o  iMcctiiig  !iiii>  he  disiuisHcd, 
stuiulil  that  he  dfciiiiMl  necessary  h\  Ins  coiisiituentM. 

Tlieio  was  a  general  feeling  thiil  tlu^re  should  be  soiui' 
Hysl<"m  by  which,  if  a  member  of  (he  Council  or  a  niendier 
of  the  Itepresentiitivo  Meeling  was  out  of  line  wi(li  llin 
views  of  the  people  he  was  suiiposed  to  rei>resent,  he  could 
be  changed. 

The  ('iiviitMAN  Of  HKPiiKSEN-rATlVK  Mkrtixom  pointed  out 
that  iu  its  present  form  Dr.  MeKeuzie  .loliiislou's  iimeud- 
liient  WUH  out  of  nrder.  The  Council  itsi'lf  eould  not  der^ide 
how  it  niiglil  do  thiN.  If  it  was  ii  iiiiestiou  of  the  Coiimil 
takiiu;  llie  whole  iiiMtler  into  consldei'iition  and  n'porliii'; 
to  the  DivisioiiM,  then  there  W(lH  no  need  for  the  iinirinl 
iiii'iit. 

Dr.    Mi'Kr.NV.iK     .Toiinston   (Edinburgh)    wlthdnn     (be 

piopoHld. 

Dr.  Mmoii  (iiir.HNWoiut  (Cmiiieil)  ileiiicd  tb.it  iiieuibiTH 
of  tlie  Council  were  in  any  Kcnse  delegiid'H.  ,\  licpie- 
Hcntative  iiiiglil  be  a  dele^jaie,  but  unless  he  were  ordeiid 
by  hiN  DiviHioti  to  regiHtvr  ii.  rertiiin  vulo  he  was  iu  tliu 
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Baiiic  position  as  a  member  of  Couucil  at  a  Council  meeting. 
It  iliil  a  }»i-oat  deal  of  liaini  to  make  it  appear  that  tlio 
position  of  a  nienibcr  of  Couucil  was  (lifToieut  from  that  of 
a  Hcprcsintativc.  ami  that  ho  iiiinlit  disregard  entirely  the 
views  of  those  who  placed  him  on  the  Council. 

Dr.  Toi>i>  (.Sunderland)  explained  that  he  liad  not 
Buggcstcil  that  the  members  of  that  meeting  wero 
delegates. 

The  CiiAiiJMAN  OK  Rki'rksext.vtive  Meetings  said  the 
motion  before  the  meeting  was : 

That  the  Council  be  instructed  to  consider  and  report  to  the 

Divisions  on  tlie  rider  by  the  City  Division  to  the  effect: 

■    That  it  be  made  lawful  for  a  general  meeting  of  a  Ihanch 

icially  couveuc  1  for  tliat  purpose  to  call  for  the  resiguation 

its  Heprcseutative  or   Kepresentativcs  on   the    Central 

uncil,  wlien  by  a  two-thirds  majority  of  those  |H°esent  it 

resilved  that  they  do  not  represent  the  views  of  their 

I  oMKtitueuts." 

The  motion  was  lost. 

Machincrij  of  Aagoeiation  in  Connexion  wilJi  Disputes. 
Mr.  Larkik  (Chairman  of  the  Organization  Committeel 

moved  that  the  following  recommendation  of  Council  bo 

adopted : 
Tluit  (with  rare  exceptions)  warning  notices  should  never  he 
inserted  for  those  Divisions  which  have  not  adopted  Kule  Z. 
Where  the  case  seems  to  demand  action  in  spite  of  this 
deficiency— as,  for  example,  where  acme  appointment  is 
offered  in  fliigrant  opposition  to  the  declared  policy  of  the 
Association— a  Warning  Notice  should  only  be  issued  on  the 
instruction  of  the  Chairman  of  the  Central  Ethical  Com- 
miltce  after  the  Medical  Secretary  or  one  of  his  staff  has 
visited  tlio  place  and  assured  himself,  after  an  interview 
with  tlic  Division  Executive,  that  tlie  dispute  will  be 
conducted  vigorously,  and  that  the  Division  thoroughly 
understands  its  responsibilities. 

Dr.    PicTON     (Stockport,    etc.)    moved   an    amendment 
requiring   that  a  Warning   Notice   sliould   only   be  issued 
iifti'r  the  Chairman  of  the  Central  Etliical  Committee  (and 
uot  the  Medical  Secretary  or  one  of  his  stall)    had    visited 
the  place.     His  Division   thought   that   the  motion   .as   it 
stood  put  too  much  power  or  responsibility  upon  permanent 
officials. 
J)r.  FoTHERCiiLL  (Brighton)  seconded  the  amendment. 
Mr.  TjAhki.n-,   on   behalf  of    tho   Council,   accepted    the 
luiendment.  as  also  another  to  delete  the  word  "  flagrant." 
The  motion  as  amended  was  carried  as  follows: 
That  (with  rare  exceptions)  Warning  Notices  should  never  be 
insertoil    for    those    Divisions    which    have     )iot    adojitcd 
Rule  Z.    Where  the  case  aeems  to  demand  action  in  spite 
of  this  deficiency— as,  for  example,  where  some  appoint- 
ment is  offureil  in  oi)i)rsition  to  the  declared  )iolic.7  of  tlie 
Association  -  a  Waruiiif,'  Notice  should  only  bo  issued  on  tho 
iiistrutlioii  of  the  Ciiairmau  of  the  Central  Ktliieal  Com- 
mittee after  he  has  assuiV*.  himself  that  thedisi)ute  will  be 
concjufted    vigorously,  and   that  the   Division   thoroughlv 
understands  its  responsibilities, 

Mr.  Larkix  moved: 

That  Divisions  should  be  given  clearly  to  understand  that  the 
insertion  of  a  Wuiiiiiig  Notice  pledges  them  to  take  active 
ilisciiilinary  measures  against  offenders. 

Dr.  Benham  (IJrighton)  moved  tho  following  rider: 

That  no  WHrninj!  Notice  shall  bo  inserted  bv  a  Division  in 
the  Jiuiusii  .Mi;i>U'Ai.  .JoiRNAi.  unless  the  Chairiniin  and 
Sccretjiry  of  the  Division  arc  of  opinion  tliat  a  tlircefourtlis 
majority  of  the  Division  is  likely  to  be  obtained  in  favour 
of  that  course,  and  that  no  such  Notice  shall  be  continued 
in  the.lofRNAi,  unless  a  tlaec-fourths  majority  in  favour  of 
it  be  obtained  at  the  next  Division  meeting. 

lo  said  that  at  present  any  Division,  by  a  bare  majority 
it  any  meeting  of  a  Division,  could  pass  a  resolution  to  put 
I  certain  appointment  on  tho  Warning  Notices  List,  but 
or  every  step  to  be  taken  afterwards  a  throe-fourths 
imjority  was  required.  It  seemed  to  liim  that  to  make 
ho  first  step  the  easiest  was  wrong.  Were  the  lirst  stop 
uade  as  dillicultas  subsequent  steps  the  position  would  bo 
endered  7iiiuh  nuirc  secure.  lie  quite  admitted  that  it 
iiust  be  in  the  power  of  the  Chairman  and  Secretary  of  a 
iivision  to  send  a  Warning  Notice  to  hoa<l  ipiarters  in  an 
mergcncy  -  that,  he  thought,  was  admitted  in  the  rider— 
int  the  aitontion  of  the  Division  must  be  called  to  tlie  fact 
hat  a  three-fourths  majority  ought  to  be  obtained  in  favour 
■f  that  course  at  the  earliest  possible  moment. 
Dr.  Lai'ristox  Shaw  (Chairman  of  the  Ethical  Com- 
nttoe)  hoped  the  rider  would  not  be  accepted.  The  moans 
f  bringing  ])cople  to  discipline  depended  not  upon  tho 
asertion  of  the  warning  notice  but  upon  the  determination 


of  the  profession  that  it  wotild  regard  as  unprofessional 
the  action  of  any  ono  wlio  accepted  a  certain  Bi>ecifie<l 
appointment.  If  tho  insertion  of  a  Warning  Notice  as  to 
an  appointment  were  to  be  treated  ati  practically  equivalent 
to  a  declaration  by  the  I>ivisiou  of  a  cour.sc  of  professional 
policy  the  opportunity  of  using  the  Warning  Notice  to  tho 
best  effect  would  often  be  lost. 

Dr.  Ma.ior  Oheenwooo  sujiported  the  view  expressed  by 
Dr.  Lauriston  Shaw. 

The  rider  was  put  to  the  meeting  and  lost. 

Dr.  FoTHKRoiLr,  (Brighton)  moved  the  following  rider, 
which  was  seconded  by  Dr.  Benham  : 

That  it  be  an  instruction  to  the  Council  to  reconsider  tho 
form  and  also  the  rules  Roverning  the  Warning  Notice,  in 
order  to  prevent  as  far  ns  possible  such  notices  being  used 
to  assist  would-be  candidates  to  obtain  information  as  to 
liosts  for  wliicli  they  intend  to  api'ly. 

Dr.  FoTiiERGiLL  had  had  recent  practical  experience 
that  the  notices  might  bo  abused  bj*  candidates.  In  tho 
Warning  Notice  it  would  bo  quite  snUicient  to  mention  tho 
town.  The  central  office  should  disseminate  the  informa- 
tion as  to  what  was  wrong,  and  not  leave  it  to  the  Secre- 
tary to  write  to  the  would-be  candidate. 
_  Dr.  Buisr  iForfarshire)  considered  that  every  Waniing 
Notice  must  be  also  an  advertisement,  and  it  was  impos- 
sible to  have  a  Warning  Notice  which  would  not  givo 
information  to  blacklegs.  Tho  rider  was  lost. 
Dr.  Scott  Williamson  moved  as  a  rider: 

That  the  Council  be  requested  to  consider  the  possibility  of 
liaviiig  all  advertisements  dealing  with  salaried  appoint- 
ments in  any  locality  sent  to  the  Secretary  of  the  IJivisiou 
previous  to  insertion  in  the  Joi'RK.^L. 

Dr.  J.  W.  Draper  (Huddersfield)  seconded. 

The  Chairman  of  Representative  Meetings  pointed 
out  that  any  advertisement  of  any  ai>pointiueut  of  which 
there  might  be  reasonable  doubt  was  referred  as  suggested. 
To  make  tho  matter  one  of  absolute  routine  would  be  to 
interfere  with  the  legitimate  business  of  tho  Joi-rnal 
in  respect  of  advertising  quite  unexceptionable  api>oint- 
ments. 

Mr.  Larkin  said  the  meaning  of  the  rider  was  that  the 
advertisement  of  every  salarietl  appointment  must  be  sent 
down  to  the  Division  before  being  inserted  in  the  Journal. 
Tlic  result  would  he  that  the  Journal  would  uot  get  any 
advertisements,  which  would  go  to  other  journals.  Tho 
delay  involved  by  the  course  suggested  was  too  great. 

The  rider  was  withdrawn. 

Mv.  Lakkin  moved  the  following  recommendation  of  the 
Couucil : 

That  it  should  be  a  rule  that  a  Division  which  has  not  been 
proved  by  experience  to  be  able  to  conduct  a  dispute 
satisfactorily,  even  if  in  possession  of  proper  Rules,  should 
not  be  allowed  to  enter  on  a  case  necessitating  tlie  use  of  a 
Warning  Notice  until  there  has  been  an  interview  between 
a  represeiitative  of  the  Central  Office  and  the  Executive  of 
the  Division  concerned. 

He  thought  this  an  important  lestriction.  It  Tvns  neces- 
sary to  be  quite  sure  that  a  Division  before  entering  into  a 
dispute  quite  appreciated  what  it  was  going  to  do. 

Dr.  'W.  P.  Stocks  (South  Manchcsterl  moved  to  substi- 
tute the  words  "  boon  proved  to  be  unable  "  for  the  words 
"  uot  been  proved  by  experience  to  be  able." 

Mr.  Lahkin  said  the  duty  of  the  Central  Office  would  bo 
to  assure  itself  that  the  Division  was  going  to  conduct  the 
dispute  properly.  It  was  for  the  Central  Executive  to 
assure  itself  as  far  as  possible  that  a  Division  was  able  tc 
conduct  a  dispute. 

Dr.  G.  Halstead  (Isle  of  Thanot)  inquired  wliat  would 
happen  in  the  case  of  a  Division  that  had  never  had  a 
dispute. 

Mr.  liAKKiN  replied  that  it  would  be  right  to  assume  that 
it  was  inexperienced,  and  it  would  thou  he  the  duty  of 
tho  Central  Office  to  bring  home  to  that  Division  its 
responsibility. 

P}':  ^^'^^'i-^tyxK  did  not  think  it  was  right  to  assume  a 
Division  was  incapable  of  conducting  an  inquiry  merely 
becanao  it  was  inexperienced. 

Mr.  Laukin  said  that  the  matter  arose  because  tho  pro- 
fession had  failed  in  disputes;  the  Council,  therefore, 
wished  to  devise  means  to  prevent  such  failure  in  tho 
future. 

Dr.  O'Sri.LivAN  could  not  see  why  a  Division  should  bo 
penalized  becauso  it  had  not  had  opportunities  of 
investigating  disputes. 
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The  ameiT-Sment  was  then  put  aud  lost. 
Dr.  Lauriston  Shaw  appealed  to  the  Chairman  of  the 
Oi-gauization  Comiuittee  to  withdraw  the  motion.  He 
had  had  repeatedly  iu  the  last  few  years  to  consider  the 
question  of  the  issue  of  Warning  Notices  in  consultation 
with  the  Medical  Secretary.  It  was  a  difficult  question, 
and  he  did  not  think  the  'motion  would  assist  any  future 
cliaiiman  of  the  Ethical  Committee.  TIjc  discussion, 
however,  would  undoubtedly  help,  because  it  would  draw 
serious  attention  to  the  great  danger  there  was  in  a 
Division  starting  on  a  dispute  of  this  sort  without 
experience. 

Dr.  EiSTjiCE  moved,  on  behalf  of  the  Chichester, 
Worthing,  and  Horsham  Divisions,  an  amendment  to 
provide  that  the  assistance  of  a  Warning  Notice  should 
not  be  allowed  until  this  course  had  been  sanctioned  by 
the  Central  Oflk-c.  The  resolution  involved  either  that 
their  executive  should  travel  to  Loudou,  or  that  the 
Central  Executive  should  travel  to  a  local  Division ;  and 
nothing  was  said  as  to  the  nature  of  the  interview. 
Further,  the  Central  Executive  might  still  be  dissatisfied 
after  the  interview,  and  then  the  Warning  Notice  must  be 
iusei-t<:'d.  H  his  amendment  were  accepted,  it  did  away 
with  tliose  difficulties  ;  the  assistance  of  a  ANarniug  Notice 
should  not  be  allowed  until  it  had  been  sanctioned  by  the 
Central  Office. 

Mr.  L  VKKiN  accepted  the  amendment,  which  was  put  as 
a  substantive  motion  and  agreed  to. 

The  mt>tio]i  became  a  resolution  of  the  meeting  in  the 
following  form  : 
That  it  should  1)6  a  rule  that  a  Division  which  has  not  bceu 
proved  by  e.xpcrience  to  be  al)le  to  conduct  a  dispute  satis- 
factorilv,'  even  if  in  possession  of  proper  rules,  should  not  ba 
alliwcd  the  assistance  of  a  Wiuiiiun  Notice  until  such  lias 
been  sanctioned  by  the  Central  Office. 

Dr.  YousG  moved  the  following  rider : 

That,  unless  in  cases  which  only  concern  a  Division,  no 
Warniuj'  Notice  shall  be  inserted,  except  in  accordance 
witli  a  decision  of  the  .Vssocitttion  under  .\rticle  31. 

Failure  to  comply  with  the  Warning  Notice  meant  the 
rish  of  expulsion  from  tlie  Association,  and,  therefore,  he 
hjld  that  a  member  was  entitled  to  reasonable  security 
fiat  the  matter  was  imiiortaut  enough  to  have  received 
the  careful  cunsideratiou  which  was  involved  iu  making  it 
a  decision  of  the  .\sso;-iation. 

Dr.  KoTHKRiiii.i.  tliought  the  rider  would  rather  limit 
t  le  autonomy  of  a  Division. 

On  the  suggestion  of  the  Chairman  of  Uki'Rksk.n  rATivE 
^iKi'.riNfis.  tlie  rirler  was  adopted  iu  the  form  of  a  lecom- 
iiiondatiou  for  the  cousideration  of  the  Council. 

Mkktinus  of  Divisions  Arriat  PiKi'UKSii.NiATivii 

MKKTIN<iS. 

On  tlie  motion  to  apiirove  the  remainder  of  the  Annual 
Ueport  of  Council  under  llie  hca-ling  "  OrganizaLiou,"  Dr. 
KusTACK  (Chichestcrl  bi'oiight  forward  an  amendnunt 
requiring  a  meeting  of  oacli  l)ivisi(jn  to  be  Inld  six  weeks 
aft<'r  the  Uepresentative  Meeting  for  the  purpose  of 
liearing  a  report  l)y  tin;  He))reHentalives. 

Dr.  Dkwai:  (Kdiul)urgh),  Dr. IJei.sr  jForfarshirel,  and  Dr. 
DitL'KY  llhilifaxl  pointed  out  the  dilliculties  ol  this  course, 
luiving  regaid  lo  the  fact  that  the  Annintl  l{epii:s.  ntativo 
Meeting  is  hcM  in  the  Hummer,  and  the  aiuciidmenl  was 
witlidrawn. 

I'noi'osKb  TiiAKK  Union. 

Dr.  .1.  I!.  I'ui.i.i'.i[  (North  MiddloHcx)  moved: 

'I'lmt  It  lie  itu  inHlnii-tioti  to  ihit  ('ounill  of  the  AflHociiilit;ii  to 

M't-k    to    olitjiiM    the    opiuinn    of    Ujir    DlvmionH  hh  Id   the 

(li'siriibihty  of  Die  AMMuciiilion  becoming  a  rexlHtercd  Irndo 

union. 

lie   Haid    that   tluH   WOH   tlic    firHt    time   a   DiviHlon   hail 

iiiHtrufted  Hm   lleiMXMcnlative   U)  bring  tliis  matter  before 

Uie  KepreHentntive  .Meeting,  and   it  wuh  for  him   to  make 

the  words  "  traijci    Muion"HUinul   sweel  in   the  ears   of   the 

ll«!pre»4-ntaliveH.     'I'hey  Hhould  not  be  afraid  of  tho  term, 

hoi-nuHf^  theirs  wuh  one  of  the  Htrongesl  trade  iinionH  in  the 

UiMgdom.     They  had   won    nearly   every  battle    iu  which 

they    had  engaged,   and  they    wi  re   going   to  win   in   tlie 

fiitiirr-.     It  waH  not  iii'icHMary  for  the  medh'ul  piofesHion  to 

lino  nil  the  wenpoMH  einploycd  by  trade  rniolisat  the  prcsiiit 

day.  ('oiiipiu°ingllii'ii>lv,kntiig<  Hand  disad vantages  of  a  tiailo 

iiiilun,  lio  Knid  iiiiil  Iheie  was  a   buHiiii'ss  side  to  iiiediiiiie 

unil  a  HeicnllHe  huU'.     Un  tho  Hcientifle  side  he  agreed  that 


they  should  be  at  one  with  tlie  public,  but  the  business 
side  of  medicine  was  for  themselves  aud  not  the  public, 
except  that  the  public  would  make  the  bargain  with  them 
on  their  terms.  One  of  the  advantages  of  transforming  the 
association  into  a  trade  union  would  be  that  the  funds  could 
be  used  as  was  wished.  There  v.ero  men  who  deprecated 
the  idea  as  lowering  the  dignity  of  the  profession,  but  he 
was  not  asking  very  much — merelj'  to  refer  the  matter 
to  the  Divisions  for  their  opinion.  On  the  question  of 
fiua-.ice,  a  trade  union  could  not  be  run  on  25s.  a  year.  He 
did  not  believe  that  men  earning,  say.  ,1:400  a  year,  would^ 
refuse  to  pay  more  on  the  ground  that  they  could  not 
afford  it.  It  was  the  best  insurance  they  could  possibly 
have.     (Cheers.) 

Dr.  Wallace  Henry  (Leicester  and  Rutland)  supported 
the  motion.  The  question  had  been  discussed  in  Leicester 
for  the  last  two  or  three  months  with  the  greatest  care. 
The  profession  felt  that  it  must  protect  itself  against 
blacklegs.  In  Leicester  they  were  advised  by  their 
solicitors  locally  and  by  the  State  Sickness  Insurance 
Committee  that  for  various  reasons  the  enforcement  of  a 
bond  w  as  quite  impossible ;  it  was  impossible  to  )n-ovide 
against  the  objection  that  there  was  no  consideration  on 
the  face  of  it,  that  it  could  not  be  enforced  as  being  in 
restraint  of  trade,  aud  that  it  was  against  public  policy. 
They  were  advised  that  the  High  Court  would  say  that 
the  bond  had  been  created  in  order  to  defeat  an  Act  of 
Parliament,  and  was  therefore  unenforceable.  Their  only 
meaus  was  by  the  registration  of  the  Association  as  a 
trade  union.  A  trade  union,  according  to  the  wording  of 
the  .\ct,  was  a  combination  of  either  masters  and  masters 
or  workmen  and  workmen,  or  a  combination  to  regulate 
various  methods  of  eouductiug  a  business  or  trade.  The 
courts  had  decided  that  the  word  "business"  covered 
profession  as  well  as  trade.  It  had  said  that  the 
word  had  the  widest  possible  range,  that  it  meant  any- 
thing a  man  did  in  order  to  provide  maintenance  for 
himself;  conseipiently  they,  the  medical  profession, 
were  covered  in  that  respect.  It  was  quite  jirobablo 
tliat  in  the  future  they  would  have  to  contend  with 
blacklegs,  and  it  would  be  of  the  greatest  importance 
to  protect  themselves  against  libel  actions.  Trade  unions 
were  very  largely  j)rotected  by  law  in  carrying  on  trade 
disputes.  Their  disputes  iu  the  future  would  be  trade 
and  business  disputes,  and  it  would  be  permissible  for 
them  to  circu'ari/.c  members  of  the  profession  aud  to  let 
tlie  public  know  that  certain  people  were  blael;legs,  and  in 
that  they  would  be  protected  by  the  .\et,  which  would 
prevent  libel  actions  being  taken  against  them.  They 
might  not  be  able  to  picket,  because  "trade  dispute"  was 
a  very  much  u:i,rro\ver  term  than  "  triule  union,"  but  there 
were  many  other  advantages  to  be  gained  tor  fighting  pur- 
])osos  if  the  .\ss')ciatiou  wore  registered  as  a  trade  union. 
Ho  strongly  urged  that  sentimriit  sliould  be  put  aside. 
'I'he  profession  was  iu  for  a  big  light  and  was  bound  to  do 
all  it  could  lo  win  it;  it  was  entitled  to  make  use  of  every 
weapon  it  could  honestly  use  in  order  to  secure  its  ends. 
(.'Vppluuse.) 

l)r.  lUUST  (Forfarshire)  liojied  the  meeting  would  adopt 
the  motion.  Its  adoption  would  mark  a  recognition  by 
a  large  section  of  the  meeting  of  tho<'Nact  character  of  tho 
work  that  the  .\ssociation  had  been  developing  during  tho 
last  ten  years. 

Dr.  l^i.KTeiiEU  (Chelsea^  on  the  instructions  of  liis 
Division,  supported  the  motion,  and  he  was  extremely 
pleased  to  see  (hat  it  liad  the  siipjiort  of  a  niemlier  of  the 
('oiilicil.  The  failure  of  the  Association  iqi  to  the  pri^seni, 
day  had  been  du<'  to  the  want  of  trade  union  methods. 
Tluy  had  signed  the  |)ledge,  they  had  all  agreed  to  .ibiilo 
by  euiiain  rules,  but  they  must  baek  u|i  their  decliiratioil 
by  niisiiig  the  neiM'ssaiy  funds.  .Many  of  them  had 
guaranteed  to  supply  a  certain  amount  of  moin^y,  hut 
as  the  liabililies  of  the  profession  iiu'roased  memhers 
slionld  be  prepared  to  double  or  I'Ven  quadrupli^  tlnir 
gnaranteeH  if  necesHary.  In  a  trade  union  oveiything  was 
i:oiiipulHory.  Iiistiiid  of  Hendinga  begging  lett<'r  for  funds, 
the  exi'ditive  would  aiithori/.i'  a  l<wy,  and  the  luenibeiH 
Would  be  bound  to  pay.  Having  regard  to  the  eonlideiK^ii 
that  a  tradi'  union  would  give  its  memhors,  he  diil  not 
tliiiili  there  would  be  a  single  man  who  wonlil  not  pay 
eliei'iTiilly.  'I'lioHC  who  at  the  present  time  stooil  asiilu 
Hiiid  they  would  not  join  the  .VsHociation  Iteeausi^  the 
AHHociatiun  cuuld  nut  enforce  its  dciunuds.     Uufortnimlely 
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til  at   vas   pretty  true.     In  liis  district,  for  instance,  a 

1  cnlosis  dispensary  Lad  been  forced  upon  them  at  the 

_;atiou  of  the  Medical  Officer  of  IleaUh  for  Chelsea, 

■A  up  by  other  medical  officers  of  health.     The  place 

now    beiug  abused.     The  local   profcs.siou   tried   to 

;ol   it    by  certain   rules   uuder   the  guidance  of  the 

.h,  and  so  on,  but  it  was  a  waste  of  breath.     If  they 

11,1  1  a  trade  union  and  had  the  support  of  every  member 

of  the  trade  union,  they  would  be  able  to  control  it.     .\s  it 

■'  ■  .  As.sociation  men  had  taken  up  appointments,  and  they 

had  to  bring  them   up  as  Association  nien  and  repri- 

1  them.     The   reprimand   was   not  effective.     If  the 

'iation  was  made  iuto  a  trade  union,  it  would  soon 

.  I   a  Rreat  "uarantec  fund.     If  every  man  felt  he  would 

be  effectively  backed  up,  he  would  cheerfully  pay  £10,  £20, 

or  even  £30.     (.\pplause.) 

ilr.  Tl'RSer  (Kensington)  said  that  as  a  somewhat  old- 
fa.shioued  member  of  the  medicAl  profession  tlie  phrase 
"  trade  miiou  "  to  a  certain  extent  "  stuck  in  his  gizzard  " ; 
but  it  had  gone  right  through ;  it  had  been  pulverized  and 
ibed.  Ho  thoi-oughly  agieed  with  Dr.  Fuller.  In  the 
ng  light  the  profession  would  have  to  deal  to  a  large 
iM'jut  with  trade  unionists;  they  would  have  much  more 
sympathy  from  them  in  dealing  with  blacklegs  if  they  were 
themselves  trade  unionists.  That  would  go  a  long  way 
towards  helping  tliem  to  support,  aiiijilifj-.  and  carry  out 
the  Public  Medical  Service.  In  every  way  they  would 
find  theniselvis  better  equipped  and  armed,  and  better 
able  to  help  those  members  who  had  to  bear  the  brunt  of 
the  fight.  One  advantage  stood  out  above  all  others — that 
as  soon  as  they  became  trade  unionists  they  would  have 
the  entire  and  while  hearted  support  of  the  Government. 
(Tjaughtor.)  Laws  would  bo  brought  in  to  eusui-e  a 
iinum  wage  and  a  minimum  capitation  fee,  and  the 
■iation's  fight  would  be  over.  (Kenewed  laughter.) 
ii.  ioade  the  confession  that  he  was  a  whole-hearted  trade 
uniiiuist,  and  meant  to  act  as  such. 

The  Cn.viRiiAS  of  Col-ncil  said  that  during  Ins  whole 

exix-ricucc  of  Representative  Meetings  nothing  li.id  given 

hiiu  such  a  shock  as  the  speech  he  had  just  lie.iid  from 

Mr.  Turner.      If  there  was  one  man  in  that  meeting   who 

lie  thought  was  going  to  stand  by  the  old  traditions  of  the 

profession  it  w.is  Mr.  Turner.     lie  (Dr.  Macdonald)  defied 

any  man  there  to  say  he  was  behind  anj'one  in  lightiug  for 

the  interests  of  the  profession ;  aud  he  went  further — there 

w.-is  not  a   man   at  that   meeting  who  had  made   more 

iticcs  than   he  had.    But  he  was  not  going   to   the 

:it  of  having  the  Association   registered   as   a  trade 

uiiiun.     He  admired  one  word  used  by  Dr.  Wallace  Hom-y, 

wlio  said  he  was  going  to  use  all  powers  "'  honestly  "  for 

fighting   this   point.      It   was   impossible   to   use    powers 

lii'iitstly  as  a  trade  union.     (Cries  of  "  Why  ?")     Honesty 

not  in  it.     ("Oh,  oh  I'")    The  piwers  of  union  could  be 

■.  but  it  the  Association  became  a  ti-ade  union  it  would 

,  ;..^.ui  that  it  meant  to  go  beyond  the  law,  and  its  members 

wonld   cease   to   be   law-abiding   citizens  of  the  country. 

(•'  Xo,  no.")     If  the  meeting  decided  in  favour  of  bccomiug 

a  registered  trade  union,  it  was  running  a  much  greater 

risk  of  splitting  the  A.ssociation  from  end  to  end  than  ever 

10.     When  that  day  camo  be  for  one  would  be  out 

I 'r.  Major  Gree.vwood  said  he  had  raised  the  point  at 

1  •   last  meeting  of  the  Council,  and  luul  understood  from 

Chairman   of  Council   that   legal    opinion   would   be 

n  a.s  to  whether  it  was  possible  for  the  Association 

I. die  advantage  of  the  Trades  Disputes  Act  aud  as  to 
the  possibility  of  the  Association  registering  in  the  way 
siig^csU-d  by  tho  rider.  Had  that  legal  opinion  been 
taken '.' 

Dr.  JIailkak  replied  in  the  negative. 

Dr.  JLvsLii'  (WcstminsUir)  sincerely  hoped  the  meeting 
would  think  .seriously  before  passing  the  motion.  Tho 
Chairman  of  Council  had  said  that  directly  the  .\ssociation 
l)ecame  a  registered  trade  union  there  would  be  the  biggest 
disruption  that  had  ever  tiikeu  place  in  the  Association. 
("  No,  no.")  It  was  a  matter  of  opinion,  and  the  risk  must 
not  l)e  run  at  the  present  time.  He  li.id  received  a  great 
shock  on  hearing  the  speech  of  Mr.  Turuer.  Ho  agrecil 
witli  tlie  Chairman  of  the  Council  that  at  present  trade 
unions  wore  not  composed  of  law-abiding  citizens. 

Dr.  Staxlkv  (Birmingham)  considered  the  step  the 
Association  \\  as  asked  to  take  a  very  serious  one,  but  the 
position  had  been  forced  upon  it.     No  one  desired  that  the 


British  Medical  Association  should  become  a  trade  union 
for  the  mere  sake  of  being  a  trade  union,  but  they  desirtjd 
it  for  their  own  sakes,  and  for  the  sake  of  the  stability 
and  the  future  welfare  of  the  profession.  With  regard  to 
the  question  of  splitting  the  Association,  information  had 
come  in  from  all  parts  of  the  country  from  men  who  had 
been  gravely  and  seriously  discussing  the  matter  for  the  bust 
twelve  months,  and  he  maintained  that  the  .Association  had 
to  thank  the  present  Ciovernment,  and  Mr.  IJoyd  George 
in  particular,  for  one  thing,  at  any  rate,  and  that  was  that 
he  had'  driven,  or  was  driving,  the  British  Medical  As.so- 
ciation to  erect  a  barrier  iK'twecn  medical  men  aud  the 
treatment  they  had  received  during  the  last  year.  To  his 
mind  the  formation  of  a  trade  union  would  provide  a  wall 
over  which  even  the  ingenuity  of  the  Chancellor  of  the 
Exchequer  could  not  find  a  way.  .As  to  the  question  of 
honesty,  was  it  to  be  implied  that  by  becoming  a  trade 
union  they  were  doing  a  dishonest  thing  ?  He  maintained 
nothing  dishonest  was  being  done,  but  an  honest  and 
courageous  thing.  It  was  necessai-y  to  move  witli  tho 
times.  Whilst  regret  might  bo  felt  at  the  out-set,  there 
was  a  stronger  feeling  that  medical  men  umst  a*lopt  every 
possible  means  of  putting  themselves  in  an  impregnable 
position  to  resist  the  inroads  made  upon  them  by  un- 
scrupulous politicians. 

Dr.  MoFKATT  Holmes  (^Leicester  aud  Rutland)  said  that  at 
a  recent  meeting  of  the  rejiresentatives  of  the  Leicester 
and  Rutland  Division,  when  145  members  were  present, 
the  vote  was  unanimous  in  favour  of  the  Association 
becoming  a  trade  union. 

Dr.  AN  ALTEXBKRCr  (Salfordl.  referring  to  the  speech  of  the 
Chairman  of  Council,  said  he  did  not  think  that  a  pro- 
fessional man  could  be  looked  upon  as  coming  down  to  tho 
level  of  a  working  man  if  the  .Association  were  to  become 
a  ti-ade  union. 

The  CiiAiRMAK  OK  Couscn.  denied  that  ho  had  made  any 
sach  statement.  He  had  not  comijared  professional  men 
with  w-orkiag  men. 

Dr.  Waltksberg  agreed  that  that  was  so,  but  tho 
Chairman  of  Council  had  said  something  stronger,  that 
medical  men  could  not  be  trade  unionists  and  be  honest. 

The  Chairmax  of  Council  protested  that  he  had  made 
no  such  statement.  He  said  there  was  no  honesty  in 
trade  unionism. 

Dr.  Waltenbf.rc.  considered  that  was  very  much  tho 
same  thing.  What  was  the  difference  between  medical 
lueu  and  trade  unionist  working  men '?  In  both  cases  they 
worked,  whether  by  hand  or  brain.  He  wanted  to  empha- 
size the  fact  that  there  was  nothing  to  be  ashamed  of  in 
being  a  trade  unionist.  The  Association  was  not  bound 
to  imitate  the  evils  of  existing  trade  imious,  but  would  bo 
able  to  set  an  example. 

Dr.  Law  (British  Guiaual  agreed  entirely  with  the 
remarks  of  the  Chairman  of  Council,  and  thought  medical 
men  would  bo  lowering  their  standard  if  the  .Association 
became  a  trade  union.  Medical  men  were  members  of  an 
honoui-able  profession,  and  they  wonld  not  be  improving 
their  position  or  making  the  world  think  any  better  of 
them  by  sinking  to  the  level  of  trailo  unionists. 

After  an  adjournment  for  tea, 

Mr.  Laukix  (Chairman  of  the  Organization  Comniittecl 
moved  an  amendment  that  the  motion  be  altered  to  read 
as  follows : 

That  it  be  an  instruction  to  the  Caimcil  of  the  Association 
to  report  to  the  Divisions  and  olitain  their  opinion  as  to 
tho  ilesirnbility  of  the  Association  l>ccoming  a  registered 
trade  union. 

He  was  extremely  pleased  to  hear  the  cheers  with  which 
the  six-eth  projKisiug  the  motion  was  i-eceiveil.  .\ll  his  life 
he  had  been  a  wholehearted  trade  unionist.  -V  year  ago 
he  would  have  vot-od  for  tho  motion  a.s  it  stoo<l  without  any 
demur  whatever,  but  during  the  last  twelve  months  tho 
matter  had  been  fully  considered  and  he  undcrsttKul  tho 
position  to-day  very  differently  indeed  from  what  he  did 
before.  For  the  Divisions  to  bo  asked  to  express  .an 
opinion  as  to  the  desirability  of  the  change  witliont  having 
a  very  full  report  of  what  the  change  would  mean  would 
bo  a  very  fitolish  thing  to  do.  That  was  why  he  move<l 
his  amendment.  There  were  sevtral  facts  which  it  wa.s 
important  tho  Divisions  should  have  before  th  -m  beforo 
they  came  to  an  opiuion.  The  first  was  that  he  believed 
it  was  an  alisoluto  imjiossibility  for  tho  .\ssociation  to 
become  a  trade  imion.    He  said  that  advisedly.     No  doubt 
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the  Association  could  be  'wouufl  up  and  all  its  property 
transferi-ed  to  a  trade  union  ;  but  tlio  i>roperty,  as  far  as 
he  understood,  was  absolutely  ear»riarkcd  for  certain 
purposes,  and  if  at  the  winding-up  there  should  not  be  any 
body  with  similar  and  not  wider  powers  than  the  Asso- 
ciation to  which  to  turn  over  the  money,  he  was 
given  to  understand  it  would  be  applied  by  a  iudge 
of  tlje  High  Court  to  charitable  purposes.  Then 
•with  regard  to  tlie  Jouekal,  he  believed  that  it 
would  be  found  that  it  could  not  be  run  by  a  trade 
union.  It  would  have  to  be  put  in  the  hands  of  trustees. 
It  would  also  be  necessary  to  deal  witli  a  great  many 
other  matters— extremely  thorny  questions  on  whicli  they 
would  have  to  obtain  the  very  highest  legal  advice  upon  a 
lumdred  and  one  different  points  before  they  could  come 
to  a  conclusion.  With  regard  to  levies,  he  doubted  very 
lunch  if  they  would  bs  fouud  easier  on  a  trade  union  basis. 
Finally,  they  would  have  to  consider  very  seriously 
whether  it  was  worth  while  to  run  the  risk  of  sphtting 
the  Association,  because  no  doubt  it  ^^ould  be  split,  in 
order  to  become  in  name  what  they  already  were  in  fact. 

])r.  Dryland  (Northamptonshire)  seconded. 

Dr.  JIeape  (.Scarborougli  and  York)  supporlt-d  the 
amendment.  Ke  did  not  think  it  mattered  what  the 
.Association  was  called;  there  was  nothing  in  a  name. 
'J'liey  belonged  to  a  noble  profession,  which  had  a  good 
name,  and  they  would  retain  it;  but  they  would  be  able  to 
light  with  better  wea))ons  and  a  better  oiganization  if  the 
•proposed  change  wsis  adopted. 

Dr.  Hai.stkad  (Isle  of  Thanet)  did  not  consider  the 
2hange  to  a  trade  union  would  necessarily  split  the  -Asso- 
ciation. There  would  be  a  difference  of  opinion,  he 
admitted.  There  had  been  differences  at  tlie  ujeetiug 
that  afternoon,  but  nothing  that  had  occurred  had  split 
the  meeting.  He  doubted  very  much  if  it  would  have  that 
effect. 

Dr.  J.  W.  Ckf.uar  (English  Division.  Border  Counties 
Jh-anch)  thought  the  effect,  upon  public  opinion  of  the  de- 
cision to  be  arrived  at  in  this  matter  should  be  seriously  cou- 
nidered.  At  present  the  medical  profession  had  the  force 
of  ])ublic  opinion  with  it,  but  within  a  very  short  period 
altcm])ts  would  be  nuide  to  raise  that  oi)iuion  ngaiust  the 
medical  profession,  not  on  tlie  question  of  trade  unionism, 
but  on  certain  other  questions  v.hic'h  would  have  to  be  dis- 
cussed later.  Therefore  they  should  be  careful  not  to 
hand  over  to  those  who  desired  to  attack  them  an  addi- 
tional weapon.  Jf  the  mover  had  been  abk^  to  suggest 
that  some  iinnicdialc  benefit  which  they  had  not  got  at 
present  was  to  accrue  from  passing  the  motion  tlien  the 
advantages  might  outweigh  the  disadvantages.  If  passed 
as  at  present  framed  it  gave  them  no  advantage  whatever. 
'J'liroughout  this  light  the  do(^lors  tliroughout  the  country 
had  said  they  were  lighting  the  Insurance  Act  as  much 
ahnost  in  the  interesls  of  tlie  cotumunity  as  in  their  own 
interests;  l)nt  once  U't  it  go  forth  at  this  parlicuhir  junc- 
ture that  they  were  taking  steps  to  form  themselves  into  a 
trade  union  for  their  own  iiersonal  jirotection,  then  at  'Uice 
thi'V  wonkl  lose  tlu,'  force  of  public  opinii>n. 

The  Hoi.Kiroii  h  lid  it  whs  not  for  him  to  enter  into  the 
])o]iti<'al  aspects  of  tlu!  question,  hut  lu'  wished  to  point  out 
«ine  or  two  matters  having  an  important  legal  bearing. 
'I'his  was  not  (he  lirst  time  tlio  mailer  had  come  under 
their  considerulion.  The  question  of  enlarging  th<!  powers 
of  the  AMHociiilioii  had  received  the  ansiouH  consideration 
of  varioiiH  comniitteeH  during  the  hist  few  years,  and  it 
luid  been  his  privileg«i  to  he  present  at  IhoMO  (IcIiherationH. 
Soniclliing  hlio  two  years  ago  llie  very  cpuwliou  they  had 
now  under  consideration  was  Viefore  tliein.  Opinions  had 
hi'cii  taken  of  the  most  eminent  eonnsel  at  the  Kar  in 
connexion  willi  another  scheme  wliieh  was  recently  iMrforo 
(he  AssovlatioM.  One  of  tlie  coinisel  to  whom  lie  referred 
(Sir  I'niMcis  Id  anfort  I'ulmeijon  this  oi'cHsioii  miiil  that 
lie  ex|i(!rien(  I'd  thi- grealeMl  poHsihle  ditliiulty  in  r.omjng  to 
n  eoiii'limion  Ihiit  it  would  lie  pcrmiM^'d  to  wind  up  I  he 
ANsovinlinn  iiml  IransFer  its  assets  to  11  eoiopany  which  had 
n  (('enter  wiillli  r.r  lu-tion  thai)  Mint  which  till'  Associidion 
lis  n  reglMl4'ied  eonqiaiiy  poMsessud.  'I'lli'V  would  have 
lirst  and  foniiioHt  to  wind  up  the  Assoc^inlloii  (which  was 
a  ciiiiipaiiy.  alllioiigh  the  won]  "  limilcil  "  Was  not  used). 
It  WHS  on  the  lle^istei'  (if  CiinipaiiieH,  iind  it  had  lo  hecoiiie 
ilefuiiet  iM'fore  or  nl  tli'i  Minx  llmt  something  else  eitine 
iiitu  exisU'lieit,  It  (liereroi'ii  had  to  1m'  wlint  was  li;K""y 
und  t(«;linieally  known  as  wound  ii]).     This  wan  a  \ery 


solemn  process,  and  he  would  warn  them  against  entering  mi 
that  course  unless  they  w-ere  jiretty  sure  to  carry  it,  becauM 
it  would  have  to  be  decided  by  a  majority  of  three-fourths  1  il 
the  general  meeting.  Some  of  the  members  seemed  to  b 
under  the  impression  that  the  Association  as  it  existi  d 
could  be  taken  bodily  off'  the  register  of  Joint  Stock  Com 
panies  and  placed  on  the  register  of  trade  unions.  He 
knew  of  no  method  by  which  that  could  be  done.  They 
would  have  first  of  all  to  wiud  up  the  Association  and  get  rid 
of  it.  and  then  they  would  have  to  be  registered  on  a  totally 
different  basis  under  the  Trade  Union  Acts.  Also  on  the 
cpiestiou  of  thepropertyhe  wished  to  utter  a  wordof  caution, 
bc'cause  he  felt,  and  he  was  supported  in  that  feeling  by 
the  opinion  of  Sir  Francis  Beaufort  Palmer  and  Jlr. 
Colqulioun  Dill,  that  the  dangers  to  which  he  was  going  to 
refer  -Here  I'eal  and  pressing  dangers.  Under  their 
Memorandum  of  Association  they  were  registered  as  a 
scientific  association,  and  they  existed  for  certain  pur- 
poses limited  by  that  memorandum.  As  he  was  advised 
and  believed,  they  were  impressed  with  a  trust  for  those 
objects,  and  could  not  properly  be  utili;!ed  for  trade  union 
objects  at  all.  They  would,  therefore,  have  to  be  prepared 
for  the  possibility  of  their  property  not  following  them, 
and  not  being  able  to  use  it  for  trade  union  imrposes.  This 
oliservation  ap]ilied  to  their  property  in  the  Strand  and 
such  other  projierty  as  they  held.  Then  w  ith  regai'd  to  the 
.louENAL.  he  knew  of  no  authority  (and  the  textbooks  and 
decisions  weie  agaiust  it)  for  a  trade  union  to  run  a 
journal  on  the  lines  of  those  upon  which  the  Bkitish 
Mkoicai,  Journal  was  run.  'J'herefore  it  appeared  to  hiui 
that  that  woidd  have  to  be  put  into  a  separate  trust.  It 
soimded  a  very  easy  wat'.tr  to  say,  "Lot  us  become  a 
trade  union,"  but  tho.sc  who  said  so  did  not  realize  the 
entire  dislocation  which  the  winding  up  of  the  old  company 
and  the  I'econslitution  of  the  Association  upon  the  new 
basis  would  cause.  If  it  were  done  within  a  short  time  it 
would  cojne  before  them  at  a  time  when  they  had  very 
big  matters  to  look  to  and  to  tight.  It  would  be  for  them 
to  consider  and  decide  whether  such  time  was  an  opportune 
one. 

Dr.  (J.  \i;\vroN  Pirr  (IMarylebone)  said  the  question 
was  brought  befure  them  more  particularly  by  theii 
friends  in  tlie  North  who  were  in  daily  coiiliU't  with 
trade  unions,  and  who  thought  it  would  be  a  good  (liiug 
if  tlie  -Association  could  actpiiro  all  the  advantages  of 
trade  unionism.  It  had  been  pointed  out  that  one  of  the 
advantiiges  would  be  tliat  they  could  libel  each  otliei 
without  the  slightest  comjmnctiou.  Surely  they  ought 
to  he  ashamed  to  take  such  a  matter  into  cou-iideration. 
Surely  they  did  not  wish  to  call  out  their  members  who 
were  doing  good  and  excellent  work  siuqily  to  foic(>  the 
hands  of  tlie  (ioveruiueiit.  1'liey  had  to  consider  it  from 
the  point  of  view  of  (he  patients,  the  profession,  and  llir 
public.  Assuming  that  it  was  a  practical  plan  to  carry 
out — which  Jie  could  not  admit — there  was  a  very  large 
body  of  thinking  men  thnughout  the  country  who  did 
not  approve  of  tra<le  union  methixls.  Ho  was  (|ui!e 
certain,  if  once  they  began  to  compel  a  man  (o  do  things 
agiiinst  his  coiisciiMice,  and  to  fail  to  see  a  ]iiitient  because 
tliey  thought  it  a  convenient  lever  to  bring  into  force,  a 
lurge  uuiiibiM-  lit  the  members  of  the  Associiitiou  whom 
they  could  leiist  afford  to  lose  would  immediately  leave  il. 
As  to  those  who  were  already  inc^liued  to  retire  from  Ui' 
.Association,  it  would  (certainly  not  tend  to  rediiii  them  il 
they  had  a  trade  union  by  wdiich  they  could  be  ostrai'i/i  ■ 
and  called  them  blacklegs.  'I'liey  should  hold  togi'tlii  1 
foi'  the  adviMitiige  of  one  and  all,  and  il  would  only  he  I  \ 
biK'kiiig  lip  ciiio  another  timt  they  would  slrejigUien  lb  ■ 
lirofession.  .At  tho  preseid,  time  the  piiblii^  was  wilh  1 1  • 
profession,  and  not  iinly  the  |iiil)lie  but  even  tho  menibi  ' 
of  the  (hivorntni'iil.  The  jiress  and  the  pnbliit  were  .  ' 
enoniioiis  asset  whii^h  they  Hhoiild  be  very  loth  to  thre- 
II  \vtty. 

Dr.  .1.  I'.  laiWsoN  (N>  rlh   Middlesex)  siiid   thiil   the   di'i 

eiillie-,  set  herore  the  mei-ting   by   t hi' Solicitor  were   pi I 

thai  il  wax  dosiiable  In  have  the  question  (hresheil  on 
Till!  riiler  suggested  Unit  I  he  opinion  of  the  Divisions  slioiiM 
he  iihlained;  it  was  not  a  rosohitiun  to  become  a  Ini'l' 
union  sLi'iiighl  awiiy.  The  strongest  argument  used  on  1 1" 
iiMii.r  side  by  I'l*.  Xiiicdoniild  and  others  whs  lliiit  il  would 
split  the  profes'iion.  Now  this  was  the  very  lliiiig  Ihi'l 
liiid  to  he  found  mil.  If  it  was  going  to  Mplllllie  prol'essieu 
to  such  an  extent  they  would  not  gu  on  w  ilh  it.  The  Holicil"' 


JOLT  27,   lOia-} 


ANNUAL    REPRESENTATIVE    MEETING'. 


hm 


139 


iiul  told  tlicni   Uiat  tbcy  wonld  require  a  tlirec-foiirtbB 

iiv  to  cairy  tlic  iiiitler  t1ii'uut{h,  and  this  was  tlio 

rgiuiicut   aijaiust   the   propoH'vl  wliicli  tarried   any 

Tiic  hvst  s|>oaktr  liail  s.iid  lliat  it  was  a  sliocUiii-j 

Tor  tlicui   to  lib;'l  tlifir  brollain.     They  wanted  to 

:_   ii.e  public    know  who  the  biac-lvlegs   were,  and   thoy 

ouKl  not  do  ibLs  now  because  au  aetiou  for  daiua<<cs  could 

.'- !   ■»iyht.     If  they  boeauie  a  trade  union  they  would  bo 

■  publish   the  uauics  of  these  iieoplc.  and  ho  did  not 

tiiei-e  was  anythiufj  very  degrading  in   tliat.     It  was 

|uilc   true   that   beeoudug  a  tuule  union  would  bo  of  no 

alue  so  far  as  the  prestut  struggle  was  concerned  ;   by 

he    time    the    change    had   been  eflfectcd    the    present 

lrng;ilc   would    be    ov.  r.      Cut    they   had  to   reuieuiber 

bat    the     Insurame    Act    was    only    the    beginning    of 

liint.'s,  and    that    lu    the    future    the   medical   profession 

iot    going    to    be    let    alo'ie ;    it    was    going   to   be 

;ed,  and  the  question  was  who  was  going  to  manage 

t.       Was   the    liovernmcnt  going  to  manage  it,   or   was 

t  to  manage  itself".'     The  reason  they  wanted  to  become 

•'    !■•  union  was  tliat   the3-   might   be   as   powerful    as 

!•■•  and  able  (o  manage  themselves,  not  only  in  their 

....   i.iterests,  but  in  the  interests  of  the  public.     They 

rere  the  only  people  who  knew  what  general  practice  was 

,nd  how  it  conld  best  be  eomltu'ted. 

Dr.  .1.  K.  Wkbb  (East  L'ovnwf .')  said  that  after  hearing 

he  del>ato  he  was  absolutely  disiuclinetl  to  have  auytliing 

0  do  with  traile  unionism.     15y  adopting  trade  unionism 

hev  would  be   appi-oachiug   a   lower  level    instead   of   a 

ligtii  r  level.     lie  disiigieed  altogether  with  the  suggestion 

hat  they  had  adopted  trade  Uiuon  methods  in   their  fight- 

;oc-cdui'e.      They   had   merely   followed   the   logical 

RO  of  events.     It   had  been   said   that  regi.-^t ration 

,s  :i    i,ra<lc   uuion   would    relieve  them   from  liability  for 

ibtl ;  but  surely  they  did  not  want  to  libel  anybody.     It 

"''-     ;id  also  thai  it  would  give  power  to  expel  a  lucuibor; 

ilie  present  time  there  was  i)iwer,  under  Rule  Z,  to 

a   member  \vho  did   anything  unprofessional.      He 

d  that  the  original   coneeption   of   trade  unionism 

•k1.  but  of  late  it  h<>.<l  been  prostituted,  and  he  would 

lot  idio  to  see  the  .\ss;iciation   sul!ie<l.     If   they  adojited 

rado  unionism  they  must  be  prop.ired  to  take  the  whole 

y  attached  toil.     If  they  stiffened  their  backs  and 

:    there    would    never    be     any    reason    for    trade 

laiu.iism.      If   ndsforliiiie   came   they  must  choose  their 

veapons  when  it  came,,  but  in  his  opinion  the  time  was 

lot  yet  ripe.     He  ai)peaUd  to  the  mover  to  witl  draw  his 

noti.m.     If  the  matter  was  sent  down  to   the  l)ivisioiis. 

ome   would  go  in  one  direction  and  others   in   another, 

nd  the  .Association  wonld  be  a  riveu,  whereas  it  was  now 

uuitod,  IkhIv. 

I>r.  Williamson  tftristoli   suppoited  what  had  been  said 

y   the   Solicitor  of   the   .Vssoeiiition.      He  did  so   be.Muso 

lie     iiifnrination    upon     which    the    Solicitor    based    his 

Bniniks  was  received  through  the  medium  of  the  IJristoI 

•ivision. 

The  Solicitor,  having  received  permission  to  intervene, 

aid  that   he  had    been   au   admitted  solicitor  for  thirty 

tai's.   and  would    not  admit  lor  a  moment  that   ISristol 

onld  tcaih  him  law. 

Or.    Williamson   said  that  Bristol  did  not  presanie  to 

ach   the   Solicitor  law,  but  the  opinion  of  Sir  Ueaufort 

ahiier,  which  the  Soli<-itor  (pioted,  Uiis  the  oiiiiiioii  given 

Bristol,     The  Bristol  Division  had  brought  the  ipu-stion 

p  a   year  ago,  and  want«-<l   then  to  give  the  .Vs'-ociation 

le  powers  of  a  trade  union  the  .\ssociation  needed.     I'or 

iiNiai-s  it  had  Ix-en   working  to  secure  greater  jioweis. 

lie  matter  had  been   very   carefully   weighed   iii   Bristol. 

nd  it  had  been  jiioved  that  there   was  an  alternative  to 

ic   British   Medical   .Association   lieconiing  a  trade  union. 

c  would  p<iint  o  it  one  or  two  facts  about  trade  unionism. 

irst  of  all.  levies  were  not  enfoi-ceable  in  trade  unions. 

a  man  did  not  want  to  pay   his  levy  he  cleared  out. 

aring  times  of  struggle  a   man  went  into  a  trade  union 

get  support;  but.    when   times  were  qniet.  he  left  it, 

nother  thing  was  that  the  Trades  T>ispute  Act  had  l>een 

terpietcd  by  the  courts  of  law  very  narrowly,  and,  if  the 

•ofe.ssion  adopted  trade  unionism,   it  wouhl   bo   running 

to  legal  difficulties  almost  every  day.     It  seemed  to  him 

it    was    necessary,    not    to    shelve    the    question    by 

ilOwing  out  the  rider,  but  to  ask  the  Couucil  to  look  for 

ine  alternative. 

Dr,  Fakqvhausok  (Durhatn'i  asked  whether  the  process 


of  winding  up  a  conipauy  destroyed  the  individual  right  of 
ownership  iu  the  as.sets  of  the  company. 

The  SiiLiciroK,  replying,  said  the  question  Jieemod  to 
resolve  itself  into  this — namely, '•  Can  we  wind  up  and 
divide  the  proiKTty  amongst  us  '.'  "  His  answer  was  "  Xo." 
They  could  not  make  a  iirofit  out  of  the  accrued  assets  of 
the  .Association ;  it  had  to  be  carried  on  upon  the  lines  of 
the  trust  that  was  created  under  the  memoianduni.  Tliero 
would  alway.s  have  to  be  some  scheme  put  forward  on 
similar  lines  to  that  which  existed  at  pi-esont  for  tho 
administration  of  the  property  now  held  by  the  Associa- 
tion, and  that  scheme  would'  have  to  be  settlctl  by  tlio 
court.  In  that  lie  would  Ix-g  to  i)oint  out  that  they  ran 
the  risli  of  the  Cliarity  Commissionei-s  coming  in.  Dr. 
Williamson  had  suggested  that  a  wav*  had  been  opened  by 
Bristol  which  would  solve  all  doubts  ami  difficulties.  All 
he  could  say  was  that  he  had  never  seen  it;  he  had  only 
seen  one  scheme  put  forward  by  Briotol,  and  that  was 
pronounced  unworkable  by  the  opinion  of  Sir  Beaufort 
J'almer.  confirmed  by  Mr.  Colquboun  Dill.  In  conclusion, 
be  would  ask  the  meeting  to  consider  seriously  whether, 
in  throwing  over  what  they  had  got  and  iu  grasping 
something  else,  they  were  not  making  the  greatest  mistake 
they  could  make. 

Mr.  J.  HowKLL  Evans  (Westminsterl  said  that.  ni;t 
liaviug  received  instructions  from  the  Divisions,  if  they 
voted.  Representatives  would  be  voting  as  individual 
members  and  not  as  i-epresentiug  their  Divisions. 

The  tHAiKMAN  replied  that  that  was  a  matter  for  their 
own  discretion. 

Mr.  J.  Howell  Evans  protested  that  the y  were  no-r 
being  asked  to  vote  on  a  most  serious  question  in  their 
individual  capacity.     It  was  not  their  duty  to  do  so. 

Dr.  E.  .Smith  (Wandsworth  aud  Wim  billon  I  asked, 
supposing  the  Association  decided  to  wind  itself  up  with- 
out any  scheme  for  doing  anything  in  the  future,  what 
would  happen  to  the  property? 

The  Solicitor,  ii:  reply,  said  he  conld  not  imagine  such 
a  condition  of  things. 

The  amendment  was  carried  as  follows : 

Tliat  it  l>e  an  instruction  to  the  I'ouncil  o(  the  Association  tty 
report  to  tire  Divisions  011  and  obtain  tlieir  opinion  as  to 
the  (le^imbilily  of  tlie  Association  liecoming  a  registered 
Iriule  enioii. 

Poifpoiiemnil  fur  a  IViir. 
When  the  aiuendmeut  came  up  as  a  substantive  motion. 
Dr.  .T.  T.  M.vcNA-MARA  moved : 

That  the  tliscHSiiiou  of  the  question  bj  pobti>oued  to  tho  next 
Annual  .Meotiiit!. 

He  said  it  would  be  lamentable  if  after  the  exjx)sition  of 
the  position  given  by  the  Solicitor  the  meeting  should 
think  of  forcing  the  i-esohition  through  at  the  moment. 
He  sympathized  with  the  trade  union  movement,  uid 
if  he  could  see  his  Avay  to  support  a  motion  which 
would  convert  the  .Vs.sociation  into  a  trade  union  and 
give  it  the  basis  of  a  trade  uuion  without  disbonouring  or 
degrading  the  profession  he  would  be  delighted  to  do  so; 
but  after  listening  to  the  discussion  he  was  not  sure  that 
it  would  benefit  the  [uofession  at  all.  They  wanted  power 
to  post  blacklegs  in  a  public  place,  but  it  would  not  put 
till'  .\ssori;itiou  iu  a  very  goo<l  jiosition  if  they  iK-ualized  % 
man  for  attending  to  a  poor  and  distressing  ca.se.  If  tho 
motion  wcra  pas.sed  there  would  not  be  a  happier  man  iu 
Kngland  than  Mr.  Lloyd  (icorge.  They  were  faced  with 
four  possibilities  — a  State  service,  of  bt^ing  contract  dix-tors 
under  a  State  department,  of  iM'iiig  trade  uuioiiisLs,  and  of 
bi'ing  f  i(  o  men.  Which  would  they  have'.'  He  urgeil 
them  to  carry  on  their  profession  as  in  the  past — w  ithout 
any  other  control  than  that  due  to  th,"  honour  of  the  pro- 
fession. To  pass  the  motion  was  to  scud  a  bomb  of  discord 
into  every  Branch  and  .Division  at  the  very  moment  wheu 
unitiHl  strength  was  wanted. 

Mr.  Ckcil  p.  LANKLSTKRiCiuildford  I  seconding  the  motion, 
sai<l  his  opinions  bail  been  very  much  changed  during  tho 
last  two  hours;  he  thought  tliere  could  bo  no  greater  lack 
of  wisdom  than  to  approve  the  motion  to  send  down  the 
whole  subject  to  the  l>ivisioiis  for  ihscussi<in  without  also 
sending  the  Solicitor  of  the  British  Medical  .\.s.six'iation  to 
every  Division.  If  the  Brili.sh  Medical  .Association  were  to 
he  transmogrified  into  a  trade  union,  the  process  would 
take  at  least  two  years,  and  they  liad  infinitely  more 
important  work  to  do  in  the  immediate  future.     -A  fight 
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liart  to  be  fought  such  as  medical  men  haci  never  had  to 
fight  before. 

Dr.  W.  Craici  (Fife)  asked  what  would  occur  to  the 
property  of  the  Association  in  the  event  of  a  split 
occurring.  An  analogous  case  had  arisen  in  Scotland 
when  there  was  a  division  in  the  Free  Church,  and  the 
smaller  section  secured  the  whole  of  the  funds. 

Tlie  Chairman-  considered  that  the  (question  had  already 
been  answered. 

Major  E.  Heard  (Punjab)  asked  whether,  in  the  event 
of  the  Association  becoraing  a  trade  union,  officers  in  His 
Majesty's  service  could  retain  their  membership.  He 
thought  they  could  not  under  the  King's  Regulations. 

The  Solicitor  concurred  in  that  view. 

Dr.  Carter  (Bristol)  considered  that,  whilst  before  the 
adjournment  there  had  been  a  very  strong  expression  of 
opinion  throughout  the  meeting  of  the  need  of  powers 
of  trade  unionism  and  registration  as  a  trade  union,  yet 
it  was  obvious,  after  the  opinion  of  the  Solicitor,  that  the 
idea  of  trade  unionism  would  lead  the  profession  into  a 
fool's  paradise.  To  carry  out  such  a  proposition  would 
be  wasting  the  time  and  efforts  of  the  Association  at  a 
vei-y  critical  stage.  "Whilst  supporting  the  motion  that 
the  matter  be  suspended  for  twelve  months,  he  thought 
that  the  extremely  strong  feeling  which  existed  in  the 
meeting  that  such  powers  were  needed  must  not  be 
forgotten. 

The  motion  to  postpone  the  question  for  a  year  was 
then  put  and  carried, 

COMMCXICATIOKS   TO   THE    PkESS. 

In  reply  to  Dr.  Napier  Jones  (Reading),  the  Chairman 
OF  Represkntative  Meetixcs  said  that  the  usual  routine. 
subject  to  the  approval  of  the  meeting,  would  be  followed 
as  to  the  communication  of  the  day's  proceedings  to  the 
press — namely,  that  the  nature  of  the  communication 
would  be  left  to  the  discretion  of  the  Cliairman  of  Eeiire- 
sentative  Meetings  in  conjunction  with  the  Editor, 

The  meeting  agreed  to  this. 

DoccMEXTS  Sent  to  Members. 

With  regard  to  the  proposals  of  the  Council  (Supple- 
ment to  the  British  Medical  .Tournal,  ^lay  11th,  p.  455, 
para.  55)  as  to  documents  to  be  sent  to  new  members, 

Dr.  R.  C.  JIosNiNO.TON  (Salisbury)  withdrew  a  rider  tliat 
the  papers  mentioned,  with  tlie  model  ethical  rules,  be 
forwarded  to  existing  members  as  well  as  new  members. 

TiiK  Medical  Federation,  Limited, 
Dr.  Fletcher  (Chelsea)  moved  : 

That  the  Council  of  the  Tiritish  Jfuilical  .\3s0ciati0n  bo 
instructed  U>  reopen  netiotialiouH  witli  t!in  Medical  Kedera- 
tioii,  I,iniitcd,  witli  a  view  to  deviRiiiHmoiiuRof  adaptiii^  the 
powtTH  coutiiined  in  the  nipmoranduui  of  timt  company  to 
the  urtifut  needs  of  the  profession. 

1 1  is  Division  wanted  the  Association  in  some  way  to  acquire 
increased  power  in  order  more  oflectivcly  to  light  the 
Insurance  Act. 

Mr.  H.  K.  Dkvis  (RriHt<jl),  who  ficconded,  remarked  that 
there  wan  a  demand  for  Hohdarity.  This  Imd  been  proved 
in  the  past  by  the  attempt  to  obtain  the  Chartir  and  to 
form  the  new  company.  Tbcy  ilid  not  know  to  (hiy 
whether  the  new  ciiiiipaiiy  would  bo  formed  or,  it  it  was, 
whether  it  woidd  be  foniicd  in  time  to  aehi<'V(^  what  they 
desired.  Tliey  had  no  guidance  from  the  Council  on  this 
nialttr,  and  all  they  asked  was  that  the  powerH  which  t\\<^ 
.Medical  Federation  poHHi'HHc<l  Mliould  be  l»rought  iii^ain 
under  the  notice  of  tlu-  executive  body,  and  lh.it  the 
('oiincii  Hhould  try  and  find  Home  other  means  of  adapting 
them  to  the  nccdH  of  the  prufcHHicin. 

Dr.  Wvi.Krii  (.Mid  Rhhcx,  etc.l  Hup))ortcd  llic  motion.  In 
South  Khmcx  and  ho  was  »iire  iu  other  parts  of  the 
country  thire  was  a  vory  Htrong  feeliun  Ihiit  furthci'  jiower 
%vaH  iH'i'di'il.  Tlie  Mi'<licn1  Fi'deralion  Hlmwed  tho  way  by 
wliicli  IImh  power  foulil  he  obtained,  ami  lie  IrnHleil  llui 
iiii:»:Uo\t  woiilil   pim4  Ihf  rcHohilion. 

Dr.  .Ii.MS  lliiow:;  (lto':liiht1i^|  Hiipportcd.  He  was  of 
opinion  that  the  viiy  points  thev  had  Imu'II  n|{liliiig  for 
wvni  within  the  .Mriuoranilinii  of  the  Kedi'i'iilion. 

Dr.  I'oi'K  thought  the  inotinn  wan  too  iiiipuralive.  It 
wiiH  nut  loiiu  Hiii<:<'  the  Ciiuiu'il  i'<'o|>(<iiiul  iie({otiati<>iiH  with 
tho    .Mi'diraf    I'*e(|<:ratioii.      The   Hulicitur'H    opinion    was 


obtained  upon  it.  and  it  was  thoroughly  considered  by  the 
State  Sickness  Insurance  Committee  and  by  the  Council. 

Mr.  Larkin  hoped  the  meeting  would  not  ask  tho 
Council  to  waste  its  time  in  threshing  straw.  This  matter 
had  been  carefully  gone  into  by  two  committees  of  tha 
Association,  and  not  a  tittle  of  evidence  had  been  bi-ought 
forward  to  upset  the  conclusions  already  reached. 

Dr.  T.  M.  Carter  (Bristol)  said  they  had  heard  they 
could  not  get — at  any  rate  in  time — either  a  new  company 
or  the  powers  of  a  trade  union.  For  the  Association  to 
use  the  powers  of  compensating  members  would  not  entail 
winding  up  the  Association.  It  was  true  that  the  Council 
had  taken  opinions  as  to  the  moaus  of  co-operating,  in  the 
sense  of  amalgamating,  but  there  were  other  means,  and 
he  hoped  the  Association  would  not  throw  away  this 
weapon,  so  urgently  needed  to  meet  the  attacks  on  tho 
profession. 

Dr.  W.  Douglas  (Maidstone)  asked  why  it  was  sug- 
gested that  it  was  objectionable  to  adopt  the  Federation 
scheme. 

Mr.  Larkin  (Council)  said  he  would  answer  that  question 
by  referring  the  members  to  the  opinion  of  Mr.  Colquhouu 
Dill,  dated  April  10th,  1911  (Supplement  to  Briiish 
^Medical  Journal,  May  11th,  p.  480).  He  did  not  know 
why  the  Association  should  go  over  to  the  Federation. 
The  Federation  claiuied  to  have  invented  something  which 
no  other  man  or  mind  had  ever  conceived.  But  this  had 
been  thought  of  years  ago,  and  the  Association  had  been 
prepared,  if  it  could,  to  widen  its  powers  through  the 
Memorandum,  or  by  moans  of  a  new  company,  but  not  to 
trouble  itself  about  many  things  that  the  Federation  had 
sought,  and  which  weie  spoken  of  by  Mr.  Dill  in  terms  of 
absolute  condemnation. 

The  resolution  proposing  to  i-eopcn  negotiations  with 
the  Medical  Federation  was  then  put  to  the  meeting 
and  lost. 

Annual  Conference  op  Secretaries. 
The   following   recommeudatiou    of    tho     Organizatioa 
Committee  was  agreed  to  : 

That  iu  view  of  the  yrowing  ini|>ortauce  of  the  Conference  o( 
Secretaries,  arraugcmeuts  slionUl  be  made  whereby  in 
future  years  the  Uoiitercuce  shall  be  held  at  a  time  at 
-which  lio  other  function  takes  place. 

Grouping  of  Branches  not  in  the  United  Kijjodom. 
Mr.  Larkin  (Chairman  of  tho  Organization  Committee) 
moved : 

That  it  ho  an  instruction  to  the  Council  to  settle  the  Rroupiug 
of  Brunches  (uitsidf  the  I'nited  Kin^'dom  for  election  of 
members  of  Couiicil  for  the  >e:ir  1913-14  ou  cousideratiuu  of 
the  views  of  the  Urancht's  conccnied. 

Dr.  .1.  H.  .Sanders  (I long  Kong)  moved  as  a  rider: 

That  the  new  ivrran^'cmeiit  of  {,'roupiu«  of  Urauches  not  iu 
the  Uuitod  l\iiif,'doiu,  whereby  the  llouy  Kou;i  and  Cliina 
Uraiich  is  urouiied  with  the  vaiious  lininches  iu  Tiidiii, 
lUirma.  Cevlon,  and  Malii\ji  for  (lie  purpose  of  oloctiiif^  i>ue 
member  0/  tho  ('(luiiiril  nf  tho  Association,  does  not  nivo 
that  llrancli  iidoipiatc  represontation.  and  seriously  curtiiilg 
the  riKJits  anil  privili'jjos  of  the  mi'nibcr.s  of  tho  Hrancli ; 
that  therefore  one  incuibor  of  Conni'il  should  bo  allotted  to 
the  lloiiK  Konn  and  Cliinii  Ibiinch.  tnj^olhor  with  tho  M:vlava 
ItraiK'li,  and  another  inondior  of  Council  iillnlled  to  ths 
IbaucliOH  in  India,  liuruui,  and  Coylon,  wliii  h  llrauohoB 
have  Interests  more  or  less  iu  ooniiuoii;  and  that  in  the 
rvonl  of  this  pro|iiisul  boiiiK  ajiprovod  by  the  UeprosonliitiV* 
llody  llio  inr'uibor  of  (Ninnoil  ropioKintiU(4  tho  llonn  Kong 
HiiilCbinii  iiud  Malinii  Hr.iiu'hos  sbould  ho  olootod  fixiIO 
mvinliors  of  oaoh  of  tho  two  liniuchos  altoruatoly. 

The  whole  continent  of  .\sia  had  only  ono  Ropresentativo 
on  the  Council,  who  came  from  India,  and  couiil  not  know 
anvthing  about  iiuistions  at  Hong  Ivoiig. 

.\lr.  liAiiKiN  said  lie  approached  this  subject  with  every 
sympathy  h>r  lui'iiihors  abroad,  hut  every  Ihaneh  at  homO 
aiul  ahi'oail  was  apt  to  lliiiiU  tlnit  it  was  not  adeipiatolv 
ropresiiited  on  tho  t'ouneil.  The  by  laws  only  aHowefl 
Hoviti  iiicmbiuK  for  Colonial  ltran<dios.  To  iirovidc  anotlUT 
niriiiher  for  Iheiii  would  involve  ail  altoratioii  of  tbo 
by  laws,  unless  a  iiieiiiber  was  to  ho  taken  from  one  of  thO 
other  Ilranches.  If  the  Hong  Kong  or  any  othoi-  llralioh 
wi'ie  to  pri'Miuit  any  reaHonablo  Hcliemo  it  could  he  eon- 
siderod  by  the  Coiiiicil.  In  reply  to  a  Hiig^estion  tbftt 
thr-  inatl.<'r  Hhoiilil  bo  rcferieil  to  the  Council,  Mr.  LahKIM 
Hiiiil  it  hud  been  before  tho  (joiiiioil  in  one  rorin  or  anuthOT 
periodieiilly ;  but  it  was,  he  thought,  imiiosHiblc  to  aiiportioA 
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tlic  rcpreRentotion  on  the  Conncil  in  a  fairer  xray  than  at 
prPHont. 

The  Chairman  ok  Codncii.  snid  when  the  constitution 
of  the  {"ouncil  was  altered  the  representation  of  tlie 
DdTiiinions  Ixvoml  the  sens  was  eonsideroil  very  care 
fully.  The  ori<;innl  proposal  was  tliat  they  should  liave 
ten  Uepresentntives,  but  on  discussion  it  was  thought  t<5 
be  t(X)  lunny.  Tlie  luunher  seven  was  sunncsted,  and  the 
Colonial  Keprcsentatives  tlieinselvos  aj»rcod  tli:it  that  was 
sntlicient ;  personally,  ho  was  inclined  to  think  that  it  was 
not,  hecause  the  members  w»'ro  scattered  over  such  a  f^rcat 
extent  of  country.  If  the  Hopresentatives  of  the 
Dominions  beyond  the  seas  were  to  propose  an  alteration 
of  the  by-laws  to  allow  for  an  additional  member  that 
would  lie  the  simplest,  in  fact  the  only  way,  of  meeting  the 
point. 

Dr.  FoTHKUoii.T.  (Bri<jliton)  moved  that  the  ipiestion 
he  referred  to  the  Council  with  a  view  to  its  bringing  up  n 
report  with  such  amendment  of  the  by-laws  as  was  thought 
advisable. 

Dr.  I'kick  (North  Carnarvon)  seconded  tlio  amendment, 
which  was  a<-ceptcd  by  Dr.  Sandkrs  (Hong  Hougt  and 
agiead  to,  and  snbse(piently  carried  as  a  substantive 
motion. 

InsURAVCF.    COMMISSIOSKRSHII'S    ANP    MlOMBERSHIP   OF   THK 
AssOCI.VTION. 

Dr.  HAsi.rp  (Westminster)  pressed  for  an  answer  to  tlie 
question  put  earlier  in  the  afternoon  wliether  Mr.  Smith 
Wliitaker  was  still  a  mcmbi'r  of  the  J>ritish  Medical 
As.s(icialion. 

The  CtiMRMAN"  replied  that  the  information  he  had 
from  the  Financial  Secretary  was  tliat  Mr.  Smith 
Whitaker  was   no   longer  a  niendier. 

Dr.  CiintTKNAV  Mii.WAitn  (Cardiff)  inquired  whether 
any  medical  Insurance  Commissioiier  was  at  present  a 
nit  inl)er  of  the  Association. 

The  Ch  viumav  said  the  information  would  be  given 
after  the  matter   hatl  been   inquired  into. 

Pi-Bt.ifATio\  or  List  of  RKPRKSF.XTATrvES. 
On  the  motion  to  approve  the  remainder  of  the  Supple- 
mentary IJeport  of  Council  under  heading  "  Organization," 
the  Chaiumvn  of  Coiscit.  moved  as  a  rider: 

Tliat  the  ("ouucil  take  into  consiileration  the  quesHon  of 
nxiny  a  (late  for  the  [uiblicatiou  of  the  list  of  Kepresenta- 
tives,  after  which  alterations  of  the  constituencies  shall  not 
be  eflective  as  rejjanis  the  election  of  nieinhers  for  that 
veni's  Itoprcseutiitivo  Meeting. 

The  object  was  to  put  things  on  a  correct  basis,  .so  that  the 
constituencies   might   elect   their    Hepreaentatives   at   the 
proper  time.     The  motion,  with  the  rider,  was  carried. 
Tlic  meeting  adjourned  at  7  p.m. 


Sahtrilaij,  .Tiihj  SOlh. 

The  proceedings  were  resumed  on  Saturday.  .Tuly  20tli. 
at  9.30  a.m..  Dr.  E.  .1.  Maixf.am  (Chainnnn  of  Kepre- 
seutative  Meetings!  in  the  chair.  The  minutes  of  the 
previous  day's  proceedings  were  corrected  and  confirmed. 

Voting  and  PaocKnrRE, 

The  meeting  agreed  to  proceed  forthwith  with  the  debate 
on  tlie  National  Insurance  Act,  and  sit  till  10  p.m.  if 
neicMsary. 

Dr.  Coi'iiTKNAY  Ijouo  (Uochcster  and  Chathanil  iiKjuiied 
whether  there  were  any  circmnstanc-es  under  which  a 
]{il>resentalive  might  vote  twice  on  a  single  division. 

.Mr.  KissF.Lt.  C00.MI1K  (Exeter)  also  asked  the  effect 
upon  the  vote  when  a  Hepresontativc  it-presented  two 
Divisiiins. 

The  CuAimtAN  of  Rf.I'Iiksi-.ntativk  Mi.;r.TtNi;s  replied 
tliat  where  a  member  represented  two  constituencies  it  was 
obvious  hc'could  only  vote  one  way  and  for  nno  Division. 

Dr.  T.  V.'.  IluKs  illendoii  and  FinchU'yl  inquired,  in  the 
event  of  a  card  vote  being  taken,  how  the  votes  in  a  <'oii- 
stiluemy  would  be  apportioned  where  it  was  represented 
by  more  th.iii  one  luemher.  and  also  the  effect  upon  the 
miniber  of  votes  if  one  of  the  Re|ireseiitatives  of  a  con- 
stituency were  ab.sent  from  the  meeting. 

'I'lio  CiiAiiiMAN  replied  th.at  if.  for  instance,  a  cou- 
[stituency    was     represented     at     the    meeting     by    four 


members,  and  all  four  were  present,  each  of  such 
reprcRcntatives  would  have  .1  fourth  of  the  number  ol 
votes  allotteil  to  the  constituency.  If.  however,  two  oi 
the  four  Hepreseiitatives  were  absent,  the  number  of  votes 
for  the  constituency  leuiaineil  the  same,  and  the  two 
Itcpre.sentativcs  present  would  each  have  hnlf  of  the  votes 
of  the  constituency. 

Admission  of  thk  Prkss. 

The  Chairman  annonnce^l  that  ho  had  received  com- 
municatious.  directly  and  irulirectly.  from  the  press, 
urging  that,  liaving  regard  t<>  the  public  importance  of  the 
matter  to  be  debated  with  regard  to  the  National  Insurance 
.Act,  there  sliould  he  the  freest  and  fullest  access  to 
members  of  the  press,  both  in  respect  of  the  Committee 
stage  and  the  Hcport  stage.  He  ha<l  replied  to  these  coni- 
niuuicationsby  saying  that  it  was  a  matter  entirely  for  the 
meeting  to  decide.  His  own  recommendation  to  the 
meeting  was  that,  at  all  events  as  to  the  Committee  stage, 
the  press  should  not  be  admitted,  for  reasons  which  lie 
pointed  out. 

The  meeting  agreed  that,  as  regards  the  Committee  stage, 
the  press  be  not  admitted.  The  question  of  the  admission 
of  the  press  to  the  Keport  stage  was  left  over  for  futuio 
consideration. 

The  issue  of  a  prrrix  of  the  proceedings,  on  the  motion 
of  Dr.  Fothkroill,  seconded  by  Dr.  .Iohxson  Smyth,  was 
left  to  the  Agenda  Committee,  in  conjunction  with  tho 
Editor  and  the  Medical  Secretary. 

With  regard  to  the  proceedings  of  the  Committee  stage. 
it  was  resolved,  on  a  motion  from  the  Chair,  that  the 
fullest  possible  report  should  be  published  in  the  .Iol'RKal, 
under  the  supervision  of  the  Agenda  Committee  and  the 
Editor. 

Official  Wi-.lcomf  by  thk  Dki'ltv  Loi;j>  Mayor. 

At  this  stage  tlie  Chairman  of  Rkprksen-t.^tivf.  MKKnsciS 
said  he  had  the  privilege  of  iiresenting  to  the  meetiug 
Sir  Charles  Petrie,  the  Deputy  Lord  Mayor. 

The  Dkputv  Lord  Mayor  said  he  attended  on  behalf  of 
the  liord  Mayoi-,  the  Earl  of  Derby,  who  was  unfortunately 
not  able  to  he  present,  to  welcome  the  Keiiresentatives  of 
the  British  Medical  Association  to  Liverpool.  He  extended 
a  very  liearty  welcome  from  the  civic  authorities  o£ 
Liverpool,  who  were  very  pleased  to  see  such  an  important 
body  as  the  British  Medical  Association  assembled  in  tho 
city.  They  all  knew  what  they  owed  to  medical  science, 
and  he  was  certain  the  deliberations  at  these  annual 
conferences  contributed  very  greatly  to  the  advance  of 
th.at  science,  at  once  interesting  and  uscftd,  to  which  tho 
public  owed  so  much.  He  oll'erctl  them,  on  behalf  of  the 
Loril  Mayor,  a  very  hearty  welcome,  and  hoped  that  their 
sojourn  in  the  city  would  he  everything  that  they  wished, 
and  that  their  conference  would  be  as  successful  ivs  iu 
other  places.     (Loud  applau.se.) 

The  CiiAiijMAN  OF  Hki'kfsknt.U'ivk  Mkktin<;s,  in  reply, 
heartily  thanked  Sir  Charles  Petrie  for  his  very  conlial 
and  hearty  welcome  to  Liverpool.    (^Loud  ap[>lnuse.  1 

IN  COMMITTEE  ON  THE  NA'IIONAL  INSll{.\NCR 
ACT. 
The  meeting  then  went  into  Coiumiltec  for  the  cx>u- 
sideration  of  the  report  of  the  State  Sickness  Insnrnnco 
Committee,  when  the  chair  was  taken  by  Dr.  BflsT, 
Deputy  Chairman. 

REPORT 

CM     riir 

STATE  SICKNESS  INSURANCE  COMMITTEE. 
Mr.  T.  .Iknnf.r  Vk.krm.i.  (Chairman  of  the  State;  Sick- 
ness insurance  Committi'cl.  who  was  received  witii 
applause,  said  ho  hoped  and  believed  that  the  applause 
meant  that  the  lueeting.  and.  he  hoped,  the  whole  Assoeia- 
tii)n  and  profession,  were  grateful,  not  to  him  alone,  bnt 
to  the  Comniittce,  over  which  for  the  List  four  months  ho 
had  had  the  honour  of  presiding.  There  was  not  a  single 
member  of  that  Couimittce  who  could  (lossihly  be  doubtful 
as  to  the  slrenous  labour  and  the  amount  of  time  he  had 
given  to  that  work.  It  was  not  possible,  in  things  human, 
to  please  every  one.  hut  it  was  a  matti'v  of  very  great 
satisfaction  to  the  State  Sickness  Insurance  Coiniiiittoo 
that  taking  it  on  tlie  whole  the  criticisms  it  had  received 
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■were  not  more  severe  than  it  had  reason  to  expect.  No 
member  coiilcl  have  the  least  doubt  as  to  the  extreme 
importance  of  the  occasion  upon  which  tliey  were  met 
together.  Daring  the  last  four  months  they  had  been 
trying  as  far  as  they  could  to  retrieve  a  position  which 
had  been  unsatisfactory  from  the  first,  inasmuch  as  the 
profession  was  not  sufficiently  consulted  at  an  earlier  stage. 
The  State  Sickness  Insurance  Committee  very  shortly 
would  cease  to  exist,  and  the  meeting  would  ask  what  the 
Committee  had  achieved.  He  wished  that  it  could  claim 
to  have  done  a  good  deal,  but  the  remark  at  the  end  of 
Part  II  of  the  report :  '■  The  Council  is  of  opinion  that  no 
material  concession  has  been  made  by  the  Chancellor  since 
February  last,"  summed  up  the  position.  He  was  bound  to 
confess  that  was  the  position,  but  if  they  were  going  to  place 
an  epitaph  over  an  expired  body  he  would  suggest  that  they 
should  write :  "  They  extracted  au  answer  from  the  Com- 
missioners." (Xiaughter  and  applause.)  It  had  taken  the 
Committee  all  its  time  to  get  any  answer  at  all  from  the 
Commissioners.  The  report  that  he  had  to  present  was  in 
three  parts.  The  first  part  was  histoiical  and  related  all 
that  was  done  from  the  time  the  Committee  was  told  to 
Bend  a  plain  and  unmistakable  demand,  to  the  time  when 
they  received  an  answer.  In  Part  II  was  set  out  tlie  Com- 
missioners' letter,  which  had  been  most  craefully  con- 
Bidered,  first  of  all  by  a  Subcommittee,  and  then  by  the 
whole  Committee,  and  the  result  of  that  consideration  was 
Bet  out  on  pages  17  to  22  inclusive  of  the  report  (  Supple- 
ment to  the  British  Medical  Journal,  July  6th).  That 
letter  followed  certain  interviews  with  the  Chancellor  and 
with  the  Commissioners  together,  and  at  those  interviews 
the  Committee  was  asked  to  give  some  documentarj'  sup- 
port of  the  demands  of  the  profession  and  of  tlie  position 
the  profession  had  taken  up.  In  his  opinion  iu  mpkiug  the 
demands  and  iu  particular  t)io  monetary  demand  tlie  pro- 
fession had  not  asked  a  single  thing  more  thau  it  liad  a 
right  to  ask.  iLoud  applause. I  In  the  i-eport  an  allusion 
was  made  to  the  steps  the  Committee  took  to  give  docu- 
mentary support  to  then-  demands.  The  Committee  pro- 
pared  a  memorandum  (set  out  in  Appeudix  1!)  which  was 
scut  to  the  Commissioners  for  the  iut'onimtion  of  the 
Chancellor.  At  the  first  of  the  two  meetings  which  the 
Committee  liad  with  the  Chancellor  he  imt  forward  con- 
clusions, based  on  certain  considerations  ami  assumntions. 
which  proved  that  his  anticipation  of  the  income  medical 
men  would  receive  on  tlie  monetary  basis  claimed  by  them 
would  ran  into  fonr  figures.  .Mthougli  tlie  (ioveinmont 
through  tlio  Commissioners  liad  saiil  that  it  had  given 
due  consideration  to  the  mcmoraiidum  presented  on  behalf 
of  the  Association,  yet  at  the  second  interview  with  the 
Chancellor  every  member  of  the  Committee  was  astounded 
to  find  how  very  little  valid  criticism  the  document  liad 
received.  He  [xjrsonally  would  not  have  licen  surjiriscd 
if  the  Chancellor  liad  torn  the  meinoraiiduiii  to  pieces,  but 
lie  did  not ;  he  liardly  touched  one  corner.  The  Chancellor 
alluded  to  a  possible  error  in  the  estimates  arising  out  of 
the  question  of  tli<;  nuinbor  of  assistants;  to  certain  extra 
receipts  whicli  the  Committee  had  not  Ix^en  able  to  calcu- 
late ;  finally  he  launchcil  what  was  a  perfectly  valid 
criticism,  that  the  iiiciiioraudum  was  based  to  a  very 
largo  extent  on  assumed  figui-cs.  'J'liat  was  perfectly 
true,  but  the  figures  Hubmiltcd  to  tlio  Coiiiiuitteo  by  the 
Chancellor  hinucif  a  week  hoforc  were  Hubjcct  to  the  same 
criticinni— they  w^-re  based  on  giiesses.  'i'o  meet  that  the 
Clianoellor  then  ilesiicd  to  liavo  an  investigation  of  the 
woik  and  rcniiineralion  of  the  profession  in  <'(.'i  tiiin  towns. 
'I'lie  Coiiiinittec  wiMlied  to  know,  first,  exactly  wliat  it  was 
ho  was  going  to  inc|uir,'  into,  the  exact  fpieslioiiM  whiili 
were  going  to  be  put,  and  the  towns  in  which  the  inijiiiiy 
waH  goiiiy  to  be  iiiad<' :  and.  what  was  iudpc  iiMportaiit 
than  anything,  reserved  to  the  AHsociiition  iiiid  to  ever'- 
JiH-tiiber  o(  the  profoHMion  the  riyht  Ut  ci  itici/(\  (ho  rcMiIlM 
I'l  tlio  fullest  extent  when  tliey  v/ero  olilaimul.  With- 
out going  into  the  fiiKislion  of  wliat  was  to  ho  (leihic-ed 
from  Sir  William  I'lcndcr'H  ropoifc.  ho  coiiHideri'd  tlint 
the  ro)>ort  it  itself  wa«  a  porfc'ctly  valid  ibuMiinent  ; 
t)io  (lata  )iad  in  ahnoHt  every  enmi  U-en  certified  and 
hiitialli-d  by  tlu^  doctor  wlioMri  books  had  been  exatnined. 
Tho  iiiiportancn  of  the  report  was  what  wiih  to  be 
dodnerd  fmni  it.  A«  a  dnriiiii,.,it  it  was  perfc  tly  honest 
and  Tftlid,  but  the  result  had  been  what  the  Coitiinitteo 
foro«*w  inight  happen  -  argninentK  Imd  bopu  ba^cd  npon  it 
whicli  did  uot  hold  wutor.    Iu  jiaHhing  ho  would  like,  as 


Chairman,  to  express  his  personal  thanks  to  the  members 
of  the  Committee  who  with  himself  took  their  courage 
into  their  hands  and  consented  that  the  inquiry  should  be 
made  at  all,  and  to  thank  those  gentlemen  who  so  readily 
aud  completely  consented  to  the  intpiiry  being  made.  It 
said  a  great  deal  for  the  medical  profession  that  no 
stumbling-block  was  placed  in  the  way  of  the  inquiry 
beiug  made,  and  the  Government  could  not  say  that  the 
medical  profession  would  not  help  it  to  the  best  of  its 
ability. 

Mr.  Vereall  drew  attention  to  the  statement  that  no 
material  concession  had  been  made  by  the  Cliancellor 
since  February,  aud  said  that  the  Council,  altliough  it 
found  it  impossible  to  go  through  the  report  of  the  State 
Sickness  Insurance  Committee  paragraph  by  paragraph, 
took  the  line  that  there  was  enough  evidence  in  the 
document  as  a  whole  and  in  the  history  of  the  matter 
to  I'ustify  the  Council  iu  stating  that  it  shaved  the  respon- 
sibility of  the  opinion  the  Committee  had  expressed,  that 
no  material  concession  had  been  made. 

As  to  the  alternative  recommendations  which  summed 
up  the  parting  of  the  ways — Recommendation  X,  as  to 
breaking  off  negotiations,  and  Hecommeudation  Y,  as  to 
continuing  negotiations — Jlr.  Verrall  said  it  was  quite 
possible  that  a  third,  or  middle  course,  ought  to  have  been 
added.  An  amendment  by  the  Oldham  Division  to 
Kecommendation  X,  "  That  the  Association  defer  any 
decision  until  later,  leaving  the  Government  and  the 
Commissioners  to  make  the  next  move,"  was  really  an 
amendment  not  only  to  Recommendation  X  but  to  Y. 
Inasmuch  as  it  said,  '•  That  the  Association  defer  any 
decision  until  later,"  it  was  a  .strong  amendment  to  X ; 
but  inasmuch  as  it  said,  '"  leaving  the  Government  and  tho 
Commissioners  to  make  the  next  move,"  it  was  a  strong 
amendment  to  Y'.  It  had  appeared  to  the  Agenda  Com- 
mittee that,  as  a  matter  of  procedure,  the  best  thing  would 
be  for  the  Representative  Meeting  to  proceed  to  consider 
Recommendations  X  aud  Y,  bearing  in  miud  that  tho 
amendment  by  Oldham  applied  to  both.  ^Vithout  iieccs- 
sai  ily  departing  from  the  position  taken  as  to  the  demands 
which  it  was  thought  the  .\ssociatiou  were  justified  iu 
making,  the  logical  position  would  thus  be  adopted  of  not 
shutting  the  door  absolutely  in  the  face  of  any  and  every 
]K)Ssible  variation.  Assuming,  for  the  sake  of  argument, 
that  the  Government  was  content  to  do  something  which 
differed  so  little  from  the  Association's  demands — that  it 
conceded  8s.  5|d.  instead  of  8s.  6d.  for  instance,  that 
would  be  so  slight  a  difference  from  the  full  demands 
that  it  would  be  impossible  for  the  profession  to  refuse. 
That  was  a  logical  jiosition  which  need  not  necessarily 
mean  any  appreciable  departure  worth  considering 
from  the  demands  which,  as  lie  had  already  said,  ho 
))ersonally  considered  were  perfectly  fair  and  just. 
Whether  it  was  decided  to  break  off  negotiations,  or  not  to 
break  them  off,  i\o  wished  to  be  sure  tliat  every  one 
thoroughly  gnisjUMl  the  position,  so  that  there  should  be 
no  scintilla  of  justilicatinn  for  saying  later  that  more  ought 
to  have  been  won.  or  that  the  failure  ought  to  have  been 
less.  It  must  not  bo  said  that  any  single  member  of  tho 
))rofession  failed  to  grasp  what  was  really  necessary  to  bo 
done,  and,  having  failed  to  grasp  it,  left  it  undone. 
(.'\pi)lause.J 

'I'liH  DiLvv  IN  the  Commissioners'  Ri'I'LV. 

Dr.  Haslu'  (Westminster)  asked  if  tluav  was  any  valid 
reason  why  the  Association  had  been  made  to  wait  four 
months  to  receive  the  reply  from  tlie  ComiuisKioners. 

Mr.  Vkkkall  said  there  was  no  reason  whatever  why 
the  nply  should  not  liiive  bei'ii  given  heforo.  Tlio  point 
was  dealt  with  in  a  )).ua;;iiipli  of  the  repnrt. 

Dr.  1Iasi.ii'  ri^niaiUed  that  ho  ineruly  asked  tlio  question 
in  cnHu  Homu  iiieiiibers  had  not  road  tho  whole  of  tlto 
report. 

Tlio  various  reports  bearing  u|)on  tli<>  (|iiestioii  of 
State  Sir'Uiii'ss  lnHuraiice  were  then  received,  and  iiftur 
a  Homewhat  desiilUny  chseiiHsion  it  was  derided  to 
proceed  at  once  to  the  discussion  of  Roeoiiiineudaiioim  X 
and  Y,  aH  to  breaking  olT  or  contimiing  ucgoliivtioUB 
reHpc<;livoly. 

Dr.  W.  CuAKi  (?'"ife)  nskcd,  having  regard  to  th<>  fact 
that  a  great  iininher  of  Itepreseiitatives  had  been  iiiHtnictcd 
by  their  MivisionH  to  vote  exactly  one  way  or  the  other  08 
to  .\  or  Y,  if   the   Oldham  umondinent  were  put  to  tlio 
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iiieetinR  and  were  carried,  would  it  preclude  the  Itcprc- 
M-iiUitives  fiom  carrying  out  tlio  iustructions  tlicy  had 
rt.'ccived '.' 

Tlie  Chaiilman  said  it  was  for  the  meetiuf;  to  settle  the 
is3iies  which  came  before  it,  subject  to  such  anumdnieuts 
as  the  uicutiuf»  chose  to  adopt.  If  a  Hciirescnlative  was 
iustnicted  by  his  Division  to  vote  for  one  or  other  issue,  it 
would  be  his  duty  to  resist  all  amendments  and  to  confine 
the  issue  to  its  original  form.  If  the  issue  came  up 
iu  that  form  then  his  duty  was  clear.  If  the  issue  had 
been  subjected  to  any  amendment  it  was  equally  his  duty 
to  act.  with  re.niuil  to  the  support  or  rejectiou  of  that 
aiMOudmout.  according  as  to  whether  to  the  best  of  his 
juilfjemcut  it  did  or  did  not  carry  out  the  instructions  of 
liis  l>ivision. 

AdHF.RENCE    to   THli    MlNIMCM   Di;.MAXDS. 

Discussion  then  took  place  with  regard  to  the  firat  clause 
of  Uecouimcudatiou  X : 

Tliat  tlie  Government  be  informed  that  the  Association 
adheres  to  its  minimum  dumanils.  as  formulated  in  the 
letter  of  I'el'ruiuy  29th,  1912,  and  since  elaliorated  in 
interviews  with  tin.'  Cliancellor  of  tlie  Kxchequcr. 

Dr.  Evan  Jones  iCity  of  London)  said  that  the  position 
taken  up  by  the  .Association  fifteen  montlis  ago  li:id  been 
reiterated,  and  it  was  impossible  to  imagine  tli.it  the 
position  could  be  receded  from.  He  sincere!}'  hoped  there 
would  be  no  going  back,  otherwise  the  medical  profession 
would  be  a  luugliing  stock. 

I>r.  C.  Cr.  Mi;u>i:  (Scarbovougli)  considered  the  most 
important  part  of  the  meeting's  work  was  to  have  a 
thoiougli  discussion  of  liecommi'ndations  X  and  V.  The 
t'hancellor  of  the  Exchequer  had  been  told  in  ])laiu  and 
unmi-itakablo  language  that  ho  must  concede  the  six 
cardinal  points.  It  was  plain  that  the  profession  must 
stick  to  the  six  cardinal  points,  and  m.'»ke  no  concession 
with  regard  to  them.  If  they  said  to  Jlr.  Lloyd  Cieorge, 
•'If  you  offer  7s.  6«1.  we  will  thinjc  about  it,"  Mr.  (icorge 
would  say  they  ^^•ere  wobbling.  The  Chancellor  seemed  to 
regard  the  medical  profession  as  a  man  learning  to  ride  a 
bicycle,  wobbling  all  over  the  place.  The  Chancellor  said, 
'•(live  bim  time  and  he  will  fall  off."  They  must  show 
the  Chancellor  he  Avas  mistaken. 

Dr.  \V.  J.  Di-UANT  (Consett  and  (Tateshoad)  raised  the 
question  wlicther  tlie  -Vssoeiatiou  should  adhere  to  the 
X2  limit.  His  opinion  and  that  iu  the  Nortli  was  that  by 
binding  Ibemsclvcs  to  that  limit  ti-.cy  were  crippling  their 
cause.  How,  in  the  face  of  Sir  William  I'lendcrs  figures, 
wliich  included  operations  and  all  the  extras  they 
demanded,  they  could  press  for  it,  ,and  at  the  same  time 
adhere  to  the  8s.  6d.  with  medicine  aud  extras,  he  did  not 
know.  In  tile  face  of  tliose  figures  and  with  the  know- 
ledge they  liad  of  the  Government  view  and  of  public 
opinion,  to  atteiu])t  to  adhere  to  the  £2  limit  was  futile. 

Dr.  Loud  (Hoehcster)  considered  the  meeting  had  .a 
straighc  issue  before  it,  and  many  of  them  had  been  stnt 
with  cast-iron  instructions  how  to  vote.  Were  they  going 
to  have  this  straight  issue  jumbled  up  and  obscured  by  a 
number  of  amendments  from  ditfei'cnt  parts  of  the  country, 
the  i).a.ssing  of  any  one  of  which  might  absolutely  nullify 
the  result  of  the  deliberations  of  tlio  mectiiy; '.'  During 
the  past  twelve  months  the  position  had  been  most 
abominable,  and  oneiu  which  they  should  never  have  been 
phiced.  Jioth  as  an  .\ssociation  .and  as  individuals  tlit^y 
had  been  jiut  unnecessarily  to  enormous  expense.  He  had 
been  grievously  disappointed  witli  the  result  of  the  succes- 
sive! Uepreseututive  .Alcetinss  ami  the  way  in  which  they 
had  dealt  with  this  matter,  but  helievc'd  that  the  course 
adopted  was  due  to  a  desire  to  get  public  opinion  on  their 
side,  so  that  it  might  not  be  said  they  liad  b"eu  too  pre- 
cipitate. If  they  could  go  back  to  their  constituents  and 
say  they  had  at  last  adopted  a  strong  line,  nobody  could 
accuse  them  of  i)recipitaucy,  their  defence  fund  would  go 
up  by  leaps  aud  bounds,  and  men  wlio  up  to  now  had  been 
outside  the  As.sociation  would  come  iu,  and  they  would 
have  a  uiagniHccut  fighting  strength  in  the  Association. 
Ou  the  other  hand,  if  they  had  to  go  back  and  tidl 
the  Divisions  that  negotiations  were  still  to  go  on  they 
,  Would  lose  these  men.  Tlie  only  possible  excuse  for  any 
eliange  of  opinion  was  that  the  central  otlice  was  in 
possession  of  information  which  was  not  before  the 
mei'tiug. 

Dr.  Nai'IKh  .Jonks  (Reading)  said  his  instructions  were 


that  the  profession  f-hould  not  recede  one  inch  from  tho 
position  it  had  already  taken  up.  He  cousideitd  the  time 
had  come  for  a  courteous  refusal.  The  principle  undor- 
lyiug  the  income  limit  was  that  it  was  inoquitable  to  use 
State  funds  to  give  any  man  that  wliich  he  could  afford 
out  of  his  own  pocket.  If  the  (ioverumcut  accepted  that 
principle,  it  did  not  seem  to  him  to  l>e  beyond  the  power 
of  the  Association  to  negotiate  as  to  the  means  by  which 
it  could  be  enforced. 

-  Dr.  H.  H.  WuAiTK  lljinningliam  Central  and  Walsall) 
said  that  if  the  first  clause  of  tlie  recommendation  wore 
carried  it  would  load  inevitably  to  a  breakdown  of  the 
negotiations.  liccent  explicit  utterances!  both  by  Mr. 
Jlasterman  aiul  Mr.  Lloyd  CJcorge,  .seemed  to  prove 
that  the  minimura  demands  would  not  be  concccL'd. 
The  Cliancellor  of  the  Exchequer  had  deliberatoiy 
attempted  to  alienate  public  sympathy  from  the  medical 
profession.  Therefore,  he  would  like  to  liave  seen  some 
counter-manifesto  issued  thnu^hout  the  country.  The 
Association  must  i-ay  viry  definitely  and  earnestly  that 
it  would  not  abate  one  jot  or  tittle  of  the  minimum 
demands  of  the  prcfessiou.  His  constitiieuey,  consisting 
of  some  400  members,  was  agreed  almost  to  a  man 
that  tliis  was  the  only  course  to  pursue.  If  the  matter 
were  deferred  till  next  .January,  when  the  medical 
benefits  were  about  to  come  into  force,  they  would  at 
once  have  tlie  public  in  opposition  to  them,  because  of 
the  .suddenness  with  which  the  dem.ind  was  made, 
whereas,  it  it  were  done  now,  the  public  would  h.ivo 
plenty  of  time  to  think  about  it.  aud  they  ou  their  part 
w  ouUl  have  time  to  organize  themselves,  their  guarantee 
fund  would  he  complete,  the  organization  more  perfect, 
and  they  would  he  more  united  aiul  able  to  stand  up  for 
the  just  and  eijuitable  results  they  ought  to  achiove. 

Dr.  .1.  H.  Ki;ay  (Council  I  wrs  exceedingly  glad  to  find 
th.tt  Dr.  Durant  had  had  the  courage  to  deal  plainly 
with  the  matter,  because  they  were  concerned  witli 
plain  facts,  and  high-sounding  phrases  would  not  carry 
them  far.  He  could  not  a^ree  with  the  clause  to 
the  effect  that  the  Associati(m  ailhcred  to  its  minimum 
demands,  for  the  very  plain  and  practical  reason  that 
ho  did  not  think  it  did.  At  first  no  particular  sum 
was  mentioned;  it  was  to  be  "adequate"";  but  at  the 
meeting  last  year  the  sum  of  Gs.  6d.  was  fi.xed.  If  the 
motion  had  contained  the  woids  "adheres  to  its  prin- 
ciples"' instead  of  "minimum  demands,"  he  could  have 
accepted  it. 

Dr.  LioxKi-  I'lCTOx  (Stockport.  Macclesfield,  East 
Cheshire)  said  he  had  been  instructed  to  support  the 
recommendation.  The  time  liad  come  to  strike  a  blow 
and  strike  li.ard,  liut  to  be  effective  the  blow  must  be  well 
directed.  The  (ioverumcut  iu  the  matter  of  medical 
benefits  were  seeking  to  conlirm  and  extend  the  wor.st 
system  of  whicli  the  profession  liad  any  experience.  Tliey 
should  tell  the  public  that  what  the  (lovernment  were 
offering  was  nothing  more  nor  less  than  chib  practice. 
Mere  criticism  was  not  enough  ;  they  must  go  further  and 
hold  up  in  opposition  to  tlie  tiovernmcut's  paltry  seliemo 
their  own  ideal.  Few  would  he  found  to  ilisseiit  fi-om  tho 
proposition  that  private  practice  in  its  essentials  slioiiM 
form  the  fouiubation  of  any  considered  he;iltli  insurauco 
scheme.  The  essentials  of  private  praetiie  he  took  to  be, 
first,  free  choice  of  doctor,  not  from  a  panel  but  from 
the  Miiliral  Itiijistcr,  subject  to  the  doctors  consent; 
secondly,  that  the  doctor  should  be  paid  for  what  he  did  ; 
and.  thirdly,  that  the  jiatieut  should  pay.  Ciiiler  any 
scheme  of  medical  benefit  there  must  1h>  one  adililioii  aud 
one  subtraction.  The  addition  was  a  standard  tariff,  and 
the  subtraction  was  iu  the  matter  of  payment.  t"learly 
the  patient  must  receive  some  considerable  benefit  there. 
.\<cepting  those  principles,  they  ouKht  to  sny  to  the 
(ioverninont:  "If  you  will  coiiriider  the  whole  matter 
afresh  on  the  true  lines  of  medical  practice,  then  tho 
matter  might  in  the  future  be  open  to  negotiation ;"'  but 
for  the  present  the  course  was  clear — n;inu'ly,  to  basn 
theiusuWes  ou  their  minimum  demands  under  the  si.x 
cardiu.vl  points. 

The  meeting  adjourned  for  luncheon.     On  resuming. 

Dr.  C  E,  KlkmmiN);  (Councill  expiessoil  the  opinion  that 
a  Citpitation  fee  of  8s.  6d.  wn:.  by  no  nicans  too  large.  l?iit 
the  question  was  what  were  they  to  do  for  8s.  6<l.;  unless 
they  continued  their  negotiations  with  the  iiovernmeut 
they  could  not  tell.     If  the  Ooverumeut  merely  wanted  the 
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doctor  to  go  and  look  at  a  man  then  8s.  6d.  was  very  good, 
bnt  if  it  wanted  a  list  of  fifteen  or  twenty  questions 
answered  and  a  detailed  repoi-t  of  the  case,  then,  in  his 
opinion,  8s.  6d.  was  not  sufticient. 

In  reply  to  Dr.  F.  E.  'Wynxe  (Leigh,  Wigan),  the 
Cn.iiR5i.o;  said  that  the  inclusion  or  exclusion  of  sanatorium 
benefit  did  not  arise  at  the  moment. 

Dr.  Wynne  supported  the  motion  on  the  ground  that  it 
did  not  mean  an  absolute  closure  of  the  door  to  any  further 
negotiations.  It  meant  that  whilst  the  Association  ceased 
to  go  cap  in  hand  to  the  Government,  if  the  Government 
came  to  the  Association,  gi-anting  terms  wliich  reasonably 
apjiroximated  to  the  Associations  demands,  the  Association's 
Representatives  wei-e  ready  to  receive  theiii  and  report 
to  the  Representative  Meeting.  At  the  Representative 
Meeting  in  London  he  had  moved  a  resolution  which 
would  have  meant  breakicg  off  negotiations;  but  it  was 
not  can-ied,  and  ever  since  tlie  valuable  time  of  the  best 
members  of  the  Association  and  thousanc's  of  pounds  had 
been  wasted.  Whilst  he  had  much  admiration,  like  every 
one  else,  for  the  work  done  for  tlie  profession  by  the 
Council  and  the  State  Sickness  Insurance  Committee,  yet 
those  bodies  now  came  to  the  Representative  Meeting 
and  said  they  had  accomplished  nothing.  It  was  time 
that  this  expenditure  of  work  and  money  ceased  and  the 
profession  ceased  to  allow  its  dignity  to  be  lowered ;  it 
should  take  the  stand  that,  whilst  medical  men  were  ready 
to  administer  a  proper  scheme,  they  would  have  nothing 
to  do  with  it  until  the  Government  came  to  them. 

Mr.  TuRNKR  (Kensington)  recalled  the  resolution  passed 
at  the  last  Representative  Meeting,  which  instructed  tlie 
State  Sickness  Insurance  Committee  to  inform  the  Govern- 
ment in  plain  and  unmistakable  language  that  unless  they 
acceded  by  regulations,  or  an  amendmg  Act,  to  tlie 
demands  of  the  Association,  measures  would  be  taken  to 
call  on  all  those  i)ractitioners  who  had  signed  the  under- 
taking to  liave  nothing  to  do  with  the  Act.  Mr.  Verrall 
Lad  mentioned  the  difliculties  of  what  might  be  called 
"cork-screwing"  out  of  the  Commissioners  an  answer  to 
the  State  Sickness  Insurance  Comniittee's  letter.  He  for 
one  was  not  a  little  bit  astonislied  at  that,  because,  two 
days  after  the  resolution  was  passed,  a  gentleman  ex- 
tremely prominent  in  the  circles  of  the  Goverument 
organizers,  discussing  the  matter  of  the  resolution,  besides 
Btigmatiziug  some  of  those  who  were  instrumental  in 
carrying  it  as  "  very  pestilent  fellows,"  said,  "  We  have 
undone  all  their  work  ;  we  liave  got  thorn  nicely  split." 
'I'lic  whole  of  the  Government's  tactics  from  then  to  now 
had  been  todelayand  split  the  medical  profession  by  keeping 
it  in  suspense.  If  ever  tiicre  wasau  instance  in  the  world  of 
the  protagonists  of  democracy  acting  on  the  old  dictum  of 
imperial  liijnic;(liiiilctt  iiiijicra,  this  was  one.  'J'lie  idea  of 
Mr.  Lloyd  George  in  endeavouring  to  force  the  Act  on  medi- 
cal men  now  was  to  split  tliem  n[>  and  grind  them  down. 
He  believed  that  tlie  right  thing  and  wisest  thing  to  do 
now  was  to  act  -as  a  matter  of  tactics— on  the  "plain 
and  nniui8takabl<.'  language  resolution  "  passed  at  the  last 
l{epresentative  .Meeting.  If  anything  more  weie  to  be  got 
from  the  (lovcrnment,  the  only  way  to  do  it  was  by 
fujucc/ing  the  flovcruinent.  One  tiling  had  to  bo  con- 
Bidcred  very  carefully  it  was  now  or  never.  Wlnitover 
■was  )ixc<l  by  the  Governuient  now,  eitlier  in  negotiation  or 
%t'ithoul  negotiation,  would  Ik;  lixol  and  linal  ;  fur  whiit- 
ever  reuiuneratioii  was  lixiil  now  medical  men  would  have 
to  servo.  \V<irk  would  incr<•JlHl^  and  extra  work  would  bo 
thrown  upon  the  profesMioii  in  tlie  sliapi;  of  cc'rlilKaUs  imil 
H(i  on.  No  more  rcniuiieration  would  Ix'  obtained,  and,  if 
an  ntt<:iiipt  were  ma<le  to  organize  ami  striki^  against  the 
conditioiiH,  the  profrHsion  would  never  again  Ixi  so  well 
organized  an  it  was  at  the  moment.  The  conHiillantH,  and 
niiiny  |)i'actilionorH  wlioiii  the  Act  did  not  ttlfect,  and  the 
Mink  and  til<,  wcr<?  all,  witli  a  few  exccptiuim,  united, 
rurllii'r,  iiiedit  al  iiieu  were  utterly  tiriil  of  thi'  Huspeimo; 
tlii-y  Were  Mick  of  tlii'  Htiiiining  at  the  leiisli ;  tlicy  wanted 
to  got  to  action.  Ah  soon  as  tlu>y  got  to  nition  tlie 
uuarant*.!'  fund  would  go  up  by  Ii'aps  and  lioiinds.  Tlicy 
hiid  to  rem.  iiiImt  tlmt  the  ^jenlleman  who.  for  waiit 
of  a  b<)tt«r  I.M11,  ho  would  dcHrribo  as  .Mr.  Lloyd 
Goorea'H  whipping  Ixiy  in  tlio  IIoiino.  Mr.  .MiiMlermilii. 
lioil  been  put  up  to  wiy  tin-  UKMli.al  prof.msion  hud 
no  liopo  of  anylliing.  That  wuk  un  abwiliilo  nltiiiiatnin. 
Ill-  ttdked  any  iiiiMiber  who  tlioiiKbt  n.yotiationH  dosiiable 
to  puuder  well.     What  wan  the  good  of  going  into  nugotiu- 


tion  when  they  knew  one  side  would  not  budge  an  inch  '? 
That  was  the  position  of  the  Croverament.  If  the  profes- 
sion receded  from  its  points  and  from  what  had  been  done, 
it  would  be  the  laughing  stock  of  the  world.  What  would 
be  thought  of  men  who  went  out  and  said,  "  We  will  take 
nothing  else.''  and  then  said,  "  We  will  come  down  if  you 
negotiate"?  What  trust  conld  those  who  would  imder- 
take  the  negotiations  on  behalf  of  the  Association  have  in 
the  driving  power  behind  them  when  at  the  iirst  sign  of 
alai'm  the  Association  climbed  down '?  He  thought  the 
recommendation  should  be  carried  as  it  stood,  and  at  the 
same  time  a  sti'ong  committee  appointed  to  be  called  an 
organizing  and  watching  committee.  There  were  six 
mouths  before  the  medical  benefits  came  mto  force,  and 
the  Association  had  to  go  on  organizing.  There  should  be 
a  committee  either  of  the  Council  or  a  committee  ni? /(oc 
appointed  by  the  Representative  Meeting,  and,  if  any 
belated  communication  should  come  from  the  Government 
or  from  the  Commissioners,  let  that  communication  be 
submitted  to  that  committee,  so  that  it  might  be  passed 
on  to  the  members  of  the  Association  through  the  Divi- 
sions. If  negotiations  were  broken  off,  what  could  Mr. 
Lloyd  George  and  the  Government  do  ?  If  the  plan  lia 
suggested  were  followed  out,  what  was  going  to  happen? 
The  Government  might  attempt  to  work  with  medical 
men  on  panels  or  with  whole-time  men,  but  he  would  not 
agree  that  a  profession  they  had  been  proud  to  belong  to 
for  years  contained  a  sufficient  number  of  men  so  dis- 
honourable and  base  that  they  would  go  back  on  their 
honourable  undertakings.  (Applause.)  He  had  been  about 
the  country  seeing  practitioners  and  speaking  on  tlie  Act, 
and  he  was  thankful  to  say  he  had  not  come  across  one 
such  man.  and  hoped  he  never  would.  There  would  not 
be  enough  recalcitrant  men  to  work  the  Act.  Notwith- 
standing the  boast  made  about  sanatorium  benefit  and 
appointments  in  Wales,  resignations  of  the  posts  by 
medical  men  who  had  accepted  them  under  misunder- 
standing had  come  in.  There  was  a  third  course  which 
the  Chancellor  of  the  Exchequer  might  .adopt,  and  probably 
would — namely,  to  susjicnd  the  medical  benefit,  or  rather 
hand  over  the  money  for  the  medical  benefit  to  insured 
persons  or  their  societies.  Was  there  anything  in  that  for 
the  profession  to  be  afraid  of  ?  For  iiimself ,  he  considered 
it  solved  the  question  so  far  as  they  were  concerned.  So 
far  as  colliery  surgeons  were  concerned,  it  left  them  where 
they  had  been,  making  their  own  arrangements  with  tlieir 
own  ))atients  at  9d.  a  fortnight,  or  on  tlie  poundage.  The 
only  people  affected  in  such  a  case  would  be  the  colliers, 
who  would  have  the  extra  money  with  which  to  Jiay, 
and  that  also  did  away  with  the  trouble  of  income 
limits.  If  resignations  came  in  jnopeily.  motlical  men 
could  collectively  bargain  and  collectively  iight  the  f  lieudly 
societies  and  clubs,  either  offering  tliom  attendance  at  a 
certain  sum  through  a  Public  Medical  Service,  or  by 
arrangements  which  had  been  made  in  some  districts 
already,  ami  the  )u'ofession  would  Ik;  better  off'  than  it  was 
now  ovi'ii  if  only  tlu^  6s.  were  given.  I'ndcr  these  circum- 
stances the  clubs  could  he  l'orce<l  up  to  a  higher  figure 
'I'hcrefore  he  did  not  see  what  tliero  was  to  bi'  afraid  of  if 
tlie  Chancellor  did  suspend  medical  benefit;  it  would  leave 
meilical  men  as  members  of  a  free  and  individual  pro- 
fession instead  of  being  nr.  un<lcrpiiid.  iinpensione<l  branch 
of  the  Civil  Service,  jle  spoke  with  a  certain  amount  of 
responsibility.  He  had  done  liard  work  on  the  State  Sick- 
ness luKuniucc  ('ommittcc.  liiiil  lhoii(;lit  deeply  and  care- 
fully on  the  matter,  and  he  hail  come  to  the  conclusion 
that  that  was  tlio  best  course  to  bo  taken.  TliO 
HepresentativcH  should  vote  on  the  motion  with  a 
great  sense  of  responsibility,  because  upon  their  voto 
(U'pemled  the  fiitnro  of  the  Association,  the  future  ot 
tlu^niKclvcH,  anil  the  future  of  those  who  followed  tlieiu. 
He  could  niiderstiind  that  medical  men  in  practico 
among  the  iiKlustrial  clasHiH  and  who  had  dub  priictico 
were  lietweeii  the  ilevil  and  the  deep  sea  (it  he  might  com- 
pare the  Chanci'llor  i.f  the  ICxclieipier  to  the  former  and 
their  own  profession  to  the  latter),  Ixc-iiime  they  had  to  go 
into  the  IninilH  of  one  or  the  other.  If  ho  w<>ru  a  medical 
priu'titioner  among  the  industrial  (Ohshch  lie  would  in- 
rmiiely  sooner  fall  into  the  liiimU  ot  bis  own  profession 
than  into  the  hands  of  the  Clianci'llur  of  the  K\cliei|iier, 
(Applause.)  in  tliu  coming  tight  they  must  be  iinanimoim. 
He  did  not  know  how  the  voting  woiiM  go,  lint,  whii'hevor 
Hido  attained  tho  majority,  hv  called  on  tliuso  who  wcii!  ill 


Jolt  27,  1912.] 


ANNUAL    REPRESENTATIVE    MEETING. 


lUur 


H5 


the  minority  to  fall  into  Hue  and  to  close  up  their  rixults. 
Ho  called  upon  whidiever  side  might  be  iu  the  majority 
to  build  every  golden  bridge  tlicy  could  for  the  others  to 
come  iu  so  that  they  might,  ns  they  did  at  the  lust  I'epre- 
Kcututive  Meeting,  proneut  an  absolutely  solid  and  united 
front,  standing  together  for  the  honour  of  the  professiou. 
If  that  were  done  they  were  bound  to  win.  A  doctor 
could  not  l>e  made  in  a  week.  He  did  not  believe  the 
guarantee  fund  would  he  much  called  upon.  People  would 
still  be  ill  and  they  could  be  attended  for  ready  money 
down  or  on  fresh  arrangements.  He  did  not  believe  many 
men  would  lose  much,  but,  even  if  any  one  suffered  any 
temporary  loss,  he  liopcd  sufficient  money  would  be  sub- 
Bcribcd  to  comiKusate  him.  He  urged  them  not  to  let  the 
chains  of  an  underpaid  contract  practice — chains  forged  iu 
(icrmany — be  riveted  on  the  profession  for  all  thne. 
(Lond  applause.) 

Dr.  FoTiiEmiiLL  nrged  that  it  tlie  recommendation  was 
carried  the  professiou  would  be  faced  with  the  question 
whether  it  was  prei^ared  to  carry  on  a  medical  service 
itself. 

Dr.  J.  Peahse  (Trowbridge')  said  that,  as  a  member  of 
the  State  Sickness  Insurance  Conuiiittce.  he  agreed  with 
Dr.  Turner  that  the  alternative  before  the  meeting  was 
the  question  of  agreeing  to  the  suggestion  of  the  Chancellor 
that  they  should  appoiut  a  negotiating  committee,  or 
accepting  the  alternative  of  the  suspension  of  medical 
beuetit.  As  regards  the  latter,  it  would  in  no  way  affect 
the  consultant,  nor  the  colliery  surgeon,  uor  the  ordinary 
general  practitioner  deriving  his  income  from  ordinary 
private  practice,  but  it  would  affect  tho.se  members  of  the 
profession  who  were  dependent  partially  or,  in  many 
ca.ses,  wholly  on  frieudly  society  practice  ;  and  it  was  these 
men  that  they  had  to  send  forward  at  once  into  the 
fighting  line  if  they  adopted  this  policy.  That  was  a 
verv  grave  matter  for  the  meeting  to  consider.  As  Secre- 
tary of  his  Division,  which  was  within  a  largo  contract 
practice  area,  he  held  in  his  luinds  the  frieudly  society 
resignation  of  practically  eveiy  man,  but  it  would  be  to 
him  a  matter  of  extreme  regret  if  he  was  compelled  to 
post  those  i-esignatious.  There  were  two  alternatives  to 
put  before  these  men.  First,  the  question  of  a  Public 
Medical  Service  organize:!  by  the  pi-ofession  ;  but  he  main- 
tiiined  that  this  could  not  be  organized  iu  six  months. 
INIoreover,  the  Public  Medical  Service  asked  from  each 
insured  person  approximateh-  13s.  a  year,  which,  iu  an 
agricultural  county  like  Wiltshire,  was  eijuivalent  to  asking 
a  Mian  for  a  whole  week's  earnings  for  medical  benefits  for 
himself  alone,  not  including  his  family,  which  was  a  sheer 
impossibility.  (Hear,  hear.)  Further,  did  they  think  that 
till-  friendly  societies  were  going  cahnly  to  acquiesi'e  iu  a 
iii'dical  service  run  solely  by  the  profession?  If  thf-y 
adopted  the  policy  of  breaking  oft  negotiations,  they 
were  face  to  face  with  a  fight  witli  the  friendly 
societies  the  magnitude  of  which  was  perhaps  not 
reali/cd.  Tho  Insurance  Commission  was  packed 
with  friendly  societies,  and  he  believed  the  Com- 
missioners would  welcome  a  resolution  to  break  ott 
negotiations.  He  asked  the  meeting  carefully  to 
realize  the  position,  and  it  it  accepted  this  policy 
to  do  it  with  its  eyes  open  and  ''let  not  him  that 
giideth  on  his  harness  boast  himself  as  he  that  putteth  it 
off.  "  It  had  been  said.  What  was  the  goud  of  going  iulo 
negotiations  it  one  party  would  not  budge  an  inch?  (Hear, 
hear.)  There  were  two  parties  to  the  (juestion.  and  the 
siiuie  remark  could  be  applied  to  themselves,  and  there- 
fore he  asked :  Was  the  entire  professiou  prepared  not  to 
lnulge  one  inch  from  its  dt-mands.  even  on  the  question  of 
extras?  He  wished  them  to  umlerstand  that  in  this 
matter  he  was  speaking  solely  for  himself.  As  to  the 
friendly  society  aspect  of  the  question,  he  could  i>nly  .say, 
nlthough  regretfully,  that  many  men  were  working  for  4s., 
but  if  the  profession  expected  it  could  hold  out  indetinitelv 
against  frieudly  society  itulucements  until  from  that  4s.  it 
reached  10s.  or  12s..  (u-  obtained  their  demands,  he  covild 
only  say  they  were  leaning  upon  a  broken  reed. 

Dr.  Wallack  Hknkv  (licicester)  said,  while  he  and  his 
colleagues  were  amongst  the  few  Representatives  who 
were  sent  to  the  meeting  with  an  absolutely  free  hand 
with  regarfl  to  their  vote,  ho  was  iustnu-ted  to  adhere  to 
die  policy  laid  down  at  previous  meetings  -namely,  to 
insist  definitely  on  se;-uring  the  six  cardinal  |ioiuts,  and 
•irticularly  to  insist  uDon  tho  point  that  Dr.  Duraut  had 


rather  weakened  upon-namely,  the  income  limit.  If  the 
Cioverument  refused  to  give  the  profession  its  just  de- 
mands, the  onus  of  brcrtking  off  the  negotiations  would  Ixj 
on  the  (•overnment.  He  did  not  think  tliat  was  ihe  right 
time  to  enter  into  the  details  of  the  Leicester  sclienu-,  but, 
while  they  were  veij'  reluctant  1 1  send  in  their  resigna- 
tions, up  and  down  the  country  iu  Leiceslei-shire  and 
Ihitlauilsliiic  the  medical  men  had  expressed  the  great 
relief  they  felt  that  the  negotiations  had  been  brought  to 
a  head,  and  that  in  futuie  they  would  be  free  from  all 
control.     (.Applause.) 

Dr.  Raijik.xt  ( Keusiugtoui  said  he  Imd  been  unanimously 
instructed  by  his  Division  to  \ote  for  the  breaking  off  of 
negotiations.  One  of  the  speakt  rs  had  rather  weukeuwl 
on  the  question  of  the  wage  limit,  but  at  the  same  time 
advancwl  no  cogent  reasons  for  doing  so.  The  fact  that 
the  Government  had  declared  that  they  were  not  j)repared 
to  grant  a  capitation  fee  of  8s.  6d.  was  no  reason  that  they 
should  drop  that  demand.  They  should  reiterate  their 
demands,  aud  inform  the  (iovernment  that  it  was  impos- 
sible to  negotiate  on  any  other  basis. 

Dr.  Maci.kan  said  that  wliile  listening  to  the  speeches 
he  was  impres.sed   with  the  thought  what  a  magnificent 
force  the  .\s.sociatiou  had  at  its  disposal.      The   question 
was  how  should  that    tovce   lie    transmuted    in  the  i-ight 
direction.     Should  it  be  in  the  direction  of  sheer  pugnacity, 
or  should  they  make  such  arrangements  as  would  develop 
the  best  possible  result  iu  the  direction  of  tenacity'.'     It 
was  a  sei-ious  question  of  iiolicy  for  those  who  were  now 
formulating  the  futnie  of  the  profession.     He  was  certain 
that  all  shades  of  opinion  in  the  meeting  were  anxious  th.at 
all  the  prospects,  possible  and  iirohable.  should  be  gone  into 
before   the  decision,    which  woidd    be   very  crucial,   was 
arrived  at.     In   his  view  breaking   oft'   negotiations  would 
mean  a  loss  of  a  certain  amount  of  money,  which  in  one 
form  or  another  would  have  to  be  faced.     As  the  proposed 
renumerAtion  under  the  Act  a  level  would  he  found  some- 
where between  the  offered  6s.  aud  the  8s.  6d.  demanded,  on 
which  the  Cioverument  would  make  an  ofter.     A  complete 
breaking  off  of  negotiations  would  mean  that  that  level,  for 
good  or  for  ill,  would  be  found  so  much  the  lower.     It  wa.s 
a  magnificent  tribute  to  that  meeting  and  the  profession 
generally  that,  whilst   they  had  been  threatened   by  one 
p.ilitical  party  and  wooed  by  the  other  political  ])arty,"they 
h.id  oil  the  wliole   stuck  to  tlu-ir  business,  and  said  that, 
politics  apart,  they  had  to  consider  ways  and  means  to  an 
efficient  medical  service  under  the  Act.     Had  it  not  been 
brought  home  to  every  one  who  intelligently  read  the  daily 
press  that,  as  a  matter  of  opposition  to  the  present  Govern- 
ment.  strenuous  and  organized  op))osition  to  the  Insurance 
Act  was  to  cease '.'     The  fart  would   remain  that  the  out- 
standing factor  to  be  met  aud   to  be   considered   was  the 
attitude  of  the  medical  professiou.     An  abrupt  and  com- 
plete breaking  oft'  of  negotiations  would  nie.an  what  tho 
Opposition  would  term  "a  stinging   facer  for  the  (iovern- 
ment."   How  would  that  affect  tlie  attitude  of  the  tiovern- 
meut  iu  respect   of   their   minimum  demand'.'    He  would 
merely  suggest   that   it  would   not  favourably    aftect  tho 
(iovernment  iu   th(-ir  direction.     The  way  iu   which  Dr. 
Turner  had  dealt  with  thealteinativeof  the  medical  benefits 
being  handed  over  to  the  administration  of  the  approved 
societies  was  a  magnilieent  feat  of  optitiiistie  prog-osis.     IE 
the  adiiiiiiistratioit  of  the  medical   beue.'".v.s.  as  a  i-esult  o£ 
the  breaking  off  the  negotiations,   were   handed   over   to 
the  ajiproved    societies  they  would   have  a  free  and  full 
hand   to  set  up  vested  interests  iu  the  form  of  institutes 
and  the  like,  aud  no  (iovernment  would  dare  to  take  it  ou'^ 
of  till  ir  hands  again.      In  any  form  of    medical  bcui  lits 
which  the  apjiroved   societies  might  set  up  the  profession 
woulil    have    no   claim   to   reeogiution    upon    the  .Medical 
Commillee,   which  was  oue  of  the   very  things  they  had 
fought  for.     They  would   be  again  lednced  to  the  old  con- 
dition of  a  collective  body  on  one  side  and  an  individual 
on  the  other.     When  once  the  medical   benefits  <-ame  inU> 
operation  could  they  ask  the  memlM-is  of  the  profession  as 
a  whole  to  stand  out  from   receiving  any  remuneratiou, 
direct   or   indirect,   under   the   Act','      It   would    give  ai 
opportunity  for  the  commeiiceiuent  in  patches  of  a  whole- 
time   Stale   Medical    Service,  anil    they  had   not   proved 
themselves   able  to  hold  up  men   from  trying   to   sccuio 
S'llaried  appointments  with   the  prospects  of   a   pension. 
Iu   some  areas  their  organization   was  able  to  stami  the 
strain,   but   that   was   not  sufficient;    they    must   t.-dii-    a 
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national  view.  He  did  not  wish  to  deter  men  from  strong 
action  where  it  was  justified.  The  aronmeut  in  favour  of 
postponing  a  critical  decision  on  the  point  was,  to  his  mind, 
overwhelming.  Let  them  beware  lest  breaking  off 
negotiations  meant  breaking  their  ranks. 

A  motion  bj-  Dr.  F.  K.  Kekk  (Edinburgli  and  Leith). 
seconded  by  Dr.  M.  Dewar  1  Edinburgh  and  Leithi.to  limit 
speeches  to  three  minutes  was  carried  at  this  point. 

Dr.  Brook  Fox  (Blyth,  IMorpeth,  etc.)  made  the  point 
that  the  rate  of  8s.  6d.  would  cost  the  insured  person  only 
three  farthings.  He  thought  the  Act  was  a  gigantic 
scheme  for  sweating  the  profession  for  all  time,  and  in  his 
opinion  would  send  a  creeping  paralysis  over  the  whole  of 
medical  science. 

Dr.  H.  H.  Stcrge  (Kensington)  was  in  favour  of  breaking 
off  negotiations,  and  lioped  the  vote  of  tbe  meeting  would 
be  unanimous.  From  his  experience  of  dealing  with  the 
Chancellor,  he  beheved  that  they  were  dealing  with  a 
person  who  liad  no  x-espect  for  tlie  profession.  At  the 
Opera  House  he  stated  that  if  the  doctors  did  not  accept 
the  Government's  jiroposals  dispensaiies  would  swarm  all 
over  the  kingdom.  As  a  matter  of  fact,  the  Chancellor 
bad  already  received  a  resolution  from  the  London  Provi- 
deat  Dispensaries'  Council  that  it  coidd  not  work  under 
the  .\ct  unless  a  £2  limit  was  fixed. 

The  Chairman  or  Council  (Dr.  Macdonald]  pointed  out 
tliat  apart  from  the  heading,  the  three  paragraphs  of 
Kecommeudation  X  did  not  contain  a  word  about  breaking 
off  negotiations.  They  could  not  vote  on  the  heading. 
The  position  was  not  the  same  as  it  was  at  the  last  meet- 
ing. A  great  deal  had  Ijecu  said  about  continuing  negotia- 
tions. Xo  negotiations  had  been  carried  on  by  the  State 
Sickness  Insurance  Committee;  a  siggestion  had  been 
received  from  the  Chancellor  that  they  should  appoint  a 
committee  with  power  to  negotiate.  He.  and  he  believed 
every  one  present,  was  dead  agaiuj-t  that  proposition. 
(Loud  applause.)  What  was  tbe  meaning  of  breaking  off 
negotiations?  If  a  communication  were  sent  by  the 
Government,  was  it  not  to  be  received '?  If  it  was  to  be 
received,  who  was  going  to  receive  it — tbo  Council,  a 
committee  of  the  Coimcil,  or  a  committee  of  the  Repre- 
sentative Meeting  ?  He  did  not  take  such  a  pessimistic 
view  as  Dr.  Maclean,  nor  did  lie  take  such  .a  rosy  view  as 
Mr.  Turner.  He  did  not  think  Mr.  Tuiiier  was  acijuaiiited 
with  tlie  dithcnlties  of  club  practice.  The  men  in  club 
practice  were  the  men  in  the  tiring  line,  and  if  the  pro- 
fesHion  was  prepared  to  back  those  men  up,  then  he  would 
say  go  011;  but  the  profession  must  be  prcjjarod  to  jiut  its 
liandH  deeper  in  its  pockets.  Only  one  lialf  of  the  Council 
and  the  ItepresenUitivo  Meeting  had  subscribed  so  far. 
("  Shame.")  What  did  they  expect  from  tlu;  ordinary  nuui 
throughout  the  country  '.'  If  they  were  well  organized  niul 
C(|iiij)ped,  till  n  he  thought  th'jy  would  win.  hut  they  must 
make  greater  efTorts  than  had  yet  bien  ma<le. 

Mr.  T'uKNin  explained  that  he  had  considerable  know- 
ledge of  did)  practice,  and  had  taken  particular  care  to 
find  out  evirytliing  hi;  could  about  the  system  ever  Kince 
Jic  liu<I  )iad  anything  to  do  with  the  Jhitish  Medical 
AHHociatiun, 

CONTISCANCK    OK    XkiIoTIATIONH    PKNDINO    IsSUK    OF 
ItKliULATIONH. 

Dr.  Diivi.AMi  (Xortliamptonshire)  moved  the  following 
amendment : 

Tliat  ncKotiatlonn  rohliniic  uutll  tlic  rcMulutloim  of  the  (!om- 
mUHioniTH  nre  prcHt'iitcil,  which  a,  coninilllvv  hIiouIiI  conKliIcr 
nnil  ri'pnrl  iiimn  to  tlio  l)ivinionM  prior  to  11  Special  Hoprc- 
Hciitativc  .Me<-liii((. 

Dr.  Dryland  Haid  that  hJH  I)iviHion  thought  that  to  hivak 
nil  III  gotialiiiuH  jn»t  now  would  he  uiifnrtiiniite.  A  lett<n' 
liitil  Im'cii  reiu'ivcd  that  moiiiing  fioiii  Ihe  CiiiiiiiiiHHioiii'rH 
titiitiiii^  that  the  regiilutioiiH  wmild  n  iicii  the  AsHiielatioii 
tiarly  in  .\iigimt.  To  lireiili  otf  ni'i^iiliutioiiH  now  would 
Ifivii  the  CImiK'i'llor  of  the  E\<'hi'i|U<'r  the  oppiirtiniity  to 
f{o  t'j  tlie  II111141?  of  ( 'iiiiiiiioiiM  anil  Hay,  "  I  wiiHgiiinf{  to  give 
tliii  AHHoi'iiitiiin  iioni'ly  i'vrrythiii){  they  aHked  lor,  and  tluiy 
wriii'l  oven  Willi  fur  it."  (Oh!  oli  !)  Why  Imil  nut  tlio 
roKiilatiiiiiH  nrrivi'il  Noiinei' .'  If  Ihny  could  ririivu  curly  in 
AllKimt,  they  rmilil  Imri'  iiirived  lieforit  liiut  meiiliii^;.  It 
WtiM  nothing  lint  a  trap  I  hey  were  going  to  wiillt  into  hy 
brculiiiig  iilT  the  iii'(;oliiitiiiiiM  at  0111:0,  If  Ihey  did  not, 
they  woiihl  be  jiint  an  Htroiig  in  tliruu  iiioiiIIim'  lime  an  at 


present.  They  had  waited  so  long  and  put  np  with  so 
many  snubs  that  they  might  wait  another  fortnight  or 
three  weeks. 

Dr.  Eustace  (Chichester,  etc.),  in  seconding  the  amend- 
ment, said  if  negotiations  were  broken  off  the  person 
responsible  would  be  Mr.  Llo3'd  George  himself  :  he  must 
either  do  that  or  accede  to  the  demands  of  the  profession. 
The  amendment  would  place  Mr.  Lloyd  George  in  a 
position  which  he  did  not  want  to  occupj-. 

Dr.  Pope  (Council)  thought  too  much  had  been  made  of 
the  term  ''breaking  off"  tlie  negotiations.  It  obviously 
meant  that  they  were  not  going  to  take  the  next  step,  and 
he  did  not  possibly  see  how  the  meeting  could  avoid 
coming  to  that  conclusion,  (.\pplause.)  What  did  they 
expect  to  get  ?  They  did  not  propose  to  give  the  negotia- 
tors any  power.  (No.  no.)  Then  why  profess  that  they 
were  going  on  with  the  negotiations  ?  All  it  meant  was 
that  as  far  as  they  were  concerned  they  Crashed  their 
hands  of  it  until  the  other  side  came  to  them  with  some- 
thing very  much  more  acceptable  than  anythuig  they  had 
produced  up  to  now. 

Mr.  Veeuall  explained  that  the  State  Sickues.s  In- 
surance Committee  constructed  Recommendation  X  with 
the  distinct  intention  of  giving  the  meeting  an  opportunity 
of  refusing  to  have  any  further  negotiations  with  the 
Government  at  all.  Recommendation  Y  was  constructed 
in  order  to  give  the  meeting  an  opportunity  of  deciding  to 
meet  the  Cliancellor  in  the  totally  new  position  which  ho 
had  never  taken  up  before,  namely,  of  inviting  the  i'orm.a- 
tion  of  a  committee  which  had  power  to  negotiate.  .\s  a 
Representative  he  was  instructed  to  support  Recom- 
mendation X  and  would  do  so,  but  his  personal  opinion 
was  that  it  would  be  wiser  to  adopt  something  which 
would  indicate,  not  that  they  would  go  back  at  all  from 
their  original  demands,  but  they  were  prepared  to  say, 
"  If  you  have  an  offer,  send  it  to  us  and  we  will  consider 
it." 

The  amendment  was  lost.  The  result  was  loudly 
applauded. 

J'ropomd  In  T>i  fer  a  Decision, 
Dr.  tT.  B.  Wilkinson   (Oldham)  moved  that  for  Recom- 
mendatiou  X  be  substituted  : 

That  the  .\ssociiilion  defer  any  decision  till  later,  Icavcuf;  tlio 
tlovcriimcnt  and  Commissioners  to  mnke  the  next  move. 

The  Oldham  Division  put  this  amendment  forward  because 
it  did  not  feel  that  it  liad  suflicient  iufonuation  before  it 
at  the  lime  to  decide  \\  lietlier  the  negotiations  should  bo 
broken  off  or  not.  They  wanted  to  know,  before  starting 
the  actual  light  by  breaking  off  negotiations  at  the 
commencement  of  hostilities,  wliothor  they  were  gi>iiig 
to  win. 

Dr.  Mktiai.ik  (Bradford)  said  his  Division  was  strongly 
opposed  to  defiMiing  the  ijuestion.  Now  was  the  psycho, 
logical  mnment,  and  they  did  not  care  whether  the 
Governuuut  got  a  stinging  facer  or  not  so  long  as  they 
carried  out  their  policy. 

The  amendment  was  lost. 

J'rii/HiaitJ  to  Tt'fnuf  lo    Urojint  NrijoliiiliPim. 
Dr.      Mktcaf.ei'.      (liradford)      moved      the      following 
ami'iiilment : 

That  all  iicijotiatinnH  be  broken  off  at  once,  and  lliat  fiirHii-r 
we  dii  lint  desire  to  roopou  tlieiu. 

H«)  did  not  think  that  there  woiiM  be  iiiuch  dilTerenee  of 
opinion  oil  till' first  part  of  Ihe  motion.  In  his  o|iiiiioii.  if 
tliny  had  hrokeii  nil  uegcitiatiiiiis  long  ago  they  would  iinl 
Imve  been  in  their  ))ri  sent  plight.  Mis  Division  fell,  that 
it  wius  high  tiiiii!  to  show  a  hold  front.  What  had  they  to  • 
lime  if  tlu'y  ci'iised  neeotiatioiiH 'i" 

Dr.  A.  liui  iiv  (llalihiN)  said  that  if  Dr.  IMeti-alfe  woukl 
agree  to  divido  his  iiiiieiidment  he  would  strmigly  support 
the  lii'st  )iart.  Whiii  the  matter  was  iinder  diseilssion  at 
his  Divisiiin  he  jiiitit  to  the  iiieiting  whether,  if  the  resolu- 
tion to  break  otf  negotiatioiiH  were  passed,  thoy  woiilil  ho 
]irepared  to  HiibHeribo  to  the  Defeiire  l''uiicl.  I'lveiyhody 
wuH  reiiily  to  MuhHcrihe  or,  if  tliey  had  <  onli  ilmteil,  to 
lioiiblo  their  HnhHeri|itioiiH  if  neeeHsary. 

Dr.  .'NlKri'.M.lE.  was  willing  tn  deliiln  the  Hecoiid  eliiiise  i)f 
his  aiiienilnii'iil,  hilt  the  Cliairmaii  ruled  that  this  could  not 
he  done, 

'J'lie  anieiulmuui,  wan  louU 
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foiirsf  of  Bushiest. 

|)i-.  W.  BicKKRTON  Ei>WAni>s  (Swansea*  protcsle<l  that  be 
liad  not  yet  liad  an  opportuuity  of  votinj;  in  accordance 
with  tliC  instriictious  of  his  Division;  and  si'vcral 
Keprescntativcs  intimated  that  llioy  were  iu  a  similar 
position. 

Mr.  VKCiiAi.r..  as  Cliaiinian  of  the  Stale  Sickness  In- 
suraucc  C'omiuittoe,  sii-jgcsted  that  the  niectiiit;  should 
view  Kueoniuieiidation  X  as  a  proliminiuy  to  the  estub- 
lislniient  of  the  position  that  the  Association  should  break 
off  uefjoliations  and  cease,  for  the  time  bi-iiiy.  d<'aliugs 
with  the  (ioveruiiient.  On  that  basis  be  auyyesled  the 
liii'eting  should  have  plated  before  it,  in  succession, 
Keconimeudation  X  in  its  parts  i,  ii,  and  iii.  Then, 
assuniinfj  tiie  recommendation  iu  its  entirety  i-eccived 
the  approval  of  the  meeting,  it  coidd  ))rocefd  to  say  in 
the  shortest  possible  way  that  negotiiitions  should  cease. 
Tho.se  who  wished  that  tlie  door  should  not  be  banned  and 
barred  couM  move  a  rider  that  if  the  (iovernmeiil  w;is 
prepared  with  a  definite  offer  it  could  be  sent,  for  what  it 
Ava.s  worth,  to  the  Association,  to  be  received  by  the 
Itcprcsontalive  Meelinj;.  the  authority  cstiiblished  for 
the  purpose.     (Applause.) 

The  first  clause  of  Hecoinniendation  X  was  then  put 
to  the  meeting.  A  vote  by  roll-call  was  demanded,  and 
the  result  was  :  .Ayes,  181 ;  Noes.  21  :  not  votiug,  1. 

-Mr.  Vi'.iiKAi.L  pointed  out  that  Kecommendation  X  did 
11  v  spceilieally  mention  the  question  of  sanatorium  benefit. 
Ho  thought  tlie  meeting  had  belt<^r  consider  whether  any 
exception  should  be  made  iu  that  respect.  Failing  any 
decision  to  the  contrary,  the  jiassing  of  the  third  clause  of 
liecommendation  X  included  takiug  no  share  iu  tuVier- 
culotiis  treatment. 

M[;thod   of   Rkckivixi;    .\nv    Oiii-i:    1  i;o.m    thk 

(ioVKHNJlKNT. 

Dr.  Fui.l.KR  (North  Middlesex)  moved  a  ridi'r  to  the 
fii  st  clause  of  Recommendation  X  : 

That  it  1)0  an  instruction  to  tlic  t'ounoil  to  be  prei>are(l  to 
consiiler  ail  olfer,  if  reetivoil  from  the  (lovcrnmeut,  and  to 
report  to  the  Heiiresentutive  Boily  for  its  decision. 

He  thought  that  before  the  door  was  quite  closed  a 
loophole  should  be  left  for  the  Government  to  make 
au  otTer,  The  demands  of  the  profession  did  not  relate 
only  to  money :  there  were  other  thing.s  on  which 
the  (iovei'nniont  might  give  way,  such  as  representa- 
tion, etc.  The  profession  miglit  alter  its  opinion  if  the 
(iovcrument  came  within  a  little  of  its  demand,  and 
would  then  be  very  glad  it  had  not  entirely  broken 
otT  negotiation.s  and  stultified  itself  iu  the  eyes  of  the 
Ciiuntry. 

Dr.  .hiHSsON  Smyth  (Bournemouth)  seconded  the  rider, 
because  his  Division  had  askcil  him.  as  far  as  possible,  to 
keep  the  door  open.  He  had  voted  for  the  Itecoiumeuilatiou 
fully  believing  that,  as  the  residt  of  clear  thinking,  the 
nuetiug  Would  arrive  at  a  couclusion  such  as  was 
eud)odicd  in  the  rider. 

Dr.  ()',Sii,i.ivAN  (Liverpool!  thought  the  meeting  would 
stultify  itself  if  it  aecept<'d  the  rider  in  its  present  form, 
and  he  uioved  an  amendment  limiting  the  consideration  of 
an  offer  from  the  (iovernnieut  "provided  it  Ik-  based 
on  the  granting  of  the  minimum  demands  of  the 
A.'^soeiation," 

Dr,  Dkakdkn  (Manchester.  West)  seconded, 

Dr,  Daulinc;  il'ortadown  and  West  Dowui  begged  the 
nuetiug  to  pause  before  it  accepted  Dr,  O'Sullivau's 
amenduu'nl,  which  woidd  oidy  have  the  effect  of  tying 
the  hands  of  the  Council,  and  putting  them  iu  an  almost 
impossible  position,  Dr,  Fuller's  resolution  was  jmrely 
an  instruction  to  the  Council  relating  to  the  inteinal 
adnnnistration  of  the  Association, 

Dr.  Fothi;koil[,  (Brighton i  hoped  that  the  rider  would 
be  \\ithdrawn.  The  Couiuil  would  naturally  loiisider 
the  matter,  and  ii  was  not  neces.sary  to  instriut  it  to  do  so. 
Further,  to  pass  a  resolutiiui  that  they  would  stick  lotheii- 
inininniMi  demands,  and  then  let  it  get  into  the  press  that 
if  the  (iovernment  came  to  them  with  this  or  t'nat  sugges- 
tion they  would  accept  it,  would  be  simply  laying  them- 
selves open  to  be  sneered  at. 

Dr.  O'Sullivau's  amendment  was  lost,  and 

Dr.  Fii.i.Kii  said  he  could  .see  the  feeliug  of  the 
meeting  was  against  him,  and  therefore  withdrew  his 
ri.lci- 


RkSIGNATFON-S    FRONf    ADVISORY    CoUMITTRBS. 

Mr,  E.  B.  Ti'iiSiCR  iKiinsiugloni  moved  the  second  clause 
of  lieeommendation  X  : 

That  the  Association  calls  apon  all  members  of  the  .\8SOci^ 
tion  who  are  memlierB  of  tlie  .\(l\  isory  Comniitte^e  in  con- 
ne.xion  with  tlie  National  lubiiniiico  Act.  ami  alxo  on  other 
medical  meinliei's  of  those  Committees  wliourc  in  sympathy 
with  the  policy  of  the -Association,  to  withdraw  from  these 
bndies. 

He  said  that  the  meetings  of  the  Advisory  Committee 
which  had  been  lield  were  .1  mere  farce  and  waste  of 
time.  They  had  done  hours  up;in  houre  of  strenuous  work 
simply  upon  tlic  hypothesis  that  the  (iovernment  was  going 
to  give  them  what  thi-y  wanted,  if  they  had  previously 
come  to  terms  with  the  tiovcrnraent  it  would  have  b<-en  of 
some  nse.  because  then  they  could  have  elaborated  almost 
every  possible  contingency  in  the  regulations.  The  whole 
thing  was  vitiated  from  the  very  beginning  by  tlie  fact  that 
they  knew  tliej'  were  not  going  to  get  any  concession  from 
the  (Iovernment  whatever.  Mr.  Verrall  had  done  liis  part 
with  the  Commissioners  and  Mr.  Lloyd  (ioorge  in  a  most 
admirable  manner,  but  the  time  had  come  when  they 
should  call  on  all  those  members  who  had  been  appointed 
to  tlie  Advisory  Committees  to  send  iu  tlieir  resignations 
forthwith. 

Dr.  J.  E.  Wkbb  (East  C'<iruwall)  snpporte<l. 

The  CHAiiiMVN  ov  CoiM  II.  (Dr.  Maedonaldl  agreed  with 
Mr.  Turner  that  the  Advisory  Committee  was  not  ouly  a 
soleniu  farce,  but  it  was  actually  a  scheme  for  throwing 
on  to  the  shoulders  of  the  jn-ofc'-siou  the  burden  of 
regulations  which  would  not  Jit  in  any  way.  If  the  regula- 
tions that  were  issuf  d  for  iiiedkal  benefit  were  not  such 
as  met  their  Yvishcs.  they  were  to  be  calmly  told  that 
the  (hivernment  had  consulted  the  Advisory  Coininittce. 
He  did  not  think  any  harm  would  result  from  ineiiiljers  tif 
the  -Vdvisory  Committee  withdrawing. 

Dr.  E.  C.  Thomi'son  (Euniskillen,  etc)  asked  whetbev 
the  rceomuiendation  would  apply  to  Ireland. 

The  CiiAiiiMAN  replied  that  il  would  apply  to  Ireland 
unless  otherwise  d^;cided.  The  pledge  of  the  British 
Medical  .Association  was  not  circulated  in   Ireland, 

Dr.  Maioi;  Gp.ek.nwooii  (City  of  London)  pointed  out 
that  the  State  Sickness  Insurance  Committee  bad  sanc- 
tioned service  being  taken  on  the  Provisional  Insurance 
Committees  by  medical  jiractitioners  who  Yvere  electetl 
in  their  capacity  of  citizens,  and  not  as  medical 
men.  He  trusted  that  any  request  for  resignation 
woiihl  ap|)ly  to  those  gentlemen  as  well  as  to  the  other 
menibors. 

The  Chmkmvx  said  the  motion  applied  only  to  the 
Advisory  Committees, 

Dr.  Mi  Kknzik  doiissTox  gave  an  account  of  bow  at  one 
of  the  meetings  of  the  Advisory  I'ommittee  at  which  no 
nil  (Ileal  business  was  done,  hut  which  he  IukI  nevertheless 
attended,  tlu'  rejireseuti'lives  of  the  friemlly  societies  had 
pressed  for  a  certain  alteration  in  the  regulations ;  the 
alterations,  it  was  objected,  could  not  he  111  ide  because  the 
point  had  already  been  discussed  ami  decided  by  the  Hou.se 
of  Commons.  Nevertheless,  when  the  regulations  were 
issued,  it  was  seen  that  the  alteration  hail  been  made. 
Because  the  friendly  societies  act^l  together,  the  (iovern- 
ment was  forced  into  doing  something  it  said  was 
impossible.  This  would  be  a  very  useful  lesson  to  the 
profession  in  regard  to  what  had  lieen  said  about  the 
impossihility  of  altering  the  wage  limit, 

Dr,  .1.  S.  DuiMMi  (Portadown  and  West  Down)  said  that 
in  accordance  with  the  resolution  passed  he  would  hand  iu 
liis  resignation  to  the.loiut  .\dvisiuy  Committee,  but  at  the 
same  time  he  was  a  member  of  the  Irish  .Advisory  Com- 
mittee. Cp  to  the  present  there  was  no  ipiestiou  of 
medical  benefits  obtaining  in  Ireland,  and  thcix'forc  bo 
suggested  that  Ireland  should  be  Ovcepted. 

I)r,  K.  M.  Bkaton  (St.  Paueras  and  Islington)  s.iid  that 
he  was  in  the  same  position  as  Dr.  Darling.  He  was  a 
member  of  the  .loiiit  .\dvisory  Committee  and  a  member 
of  the  English  .Advisory  Committee, and  he  did  not  see  any 
i-enson  why  Ireland  should  be  exchidi'd.  .At  the  meetings 
of  the  Ailvisoi  V  Coiiimittee  Yvhen  the  members  of  tlic 
Ciui'iiiittee  asked  questions  the  Commissiorers  refuse<l  to 
answer  them.  The  proper  course  would  have  been  for  the 
Coiiiiiiissioners  to  draft  regulations  ami  let  the  Comiiiittfe 
eritiei/.e  them.     No   regulation    with    regiid    to    medical 

Iteiwlil    ll;l(1    \-|>l    hp«>l1   ilrnfti-il 
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Dr.  Edward  Thompson  t}ionglit  it  would  be  a  mistake  if 
the  motion  did  not  apply  to  Ireland. 
The  motion  was  carried. 

PR0■^^SI0^■AL  iNiUBANCE  Committees. 
Dr.  Ma.jor   Greenwood   (City    of    London)    moved   the 
following  rider ; 

That  all  medical  practitioners  who  liave  accepted  office  on 

any  of  the  Provisional  Insurance  Committees  throughout 

the     country      be     also      called      upon    to    resign     their 

position. 

Dr.  A.  Mankxell  (Bradfordi   supported  the  rider,    and 

considered  that  the  call  to  resign  should  also  apply  to  all 

members  of  county  and  county  borough  and  city  coimcils, 

wlio  sat  as  councillors  in  their  capacity  as  citizens. 

Dr.  .T.  E.  Garxeb  (Preston)  said  such  a  principle  had 
been  adopted  in  Preston,  where  a  medical  practitioner  was 
asked  to  become  a  member  of  a  county  council,  but 
declined  to  accei)t  the  position  lest  he  should  do  anything 
to  further  the  Insurance  Act. 

Mr.  TcRXEK  (Kensingtonl  supported  the  proposal.  Tlie 
subject  was  one  of  the  two  upon  which  lie  disagreed  with 
the  State  Sickness  Insurance  Comnnttee.  He  was  unable 
to  agree  that  medical  members  of  county  councils  and 
borough  councils  should  allow  themselves  to  be  appointed 
on  Provisional  Insurance  Committees,  even  to  offices  which 
might  h&  tilled  by  laymen.  If  the  Act  was  to  be  fought, 
tli3  As.sociation  must  be  unfettered,  and  it  w^as  most 
important  to  get  cjuit  and  clear  of  all  the  Provisional 
Committees.  The  Association  was  in  for  a  tight  with  the 
Government,  and  if  it  were  true  that  conmiittees  could 
not  be  legally  constituted  under  the  Act  unless  there  were 
medical  men  on  them  elected  by  the  profession,  so  much 
the  better.  Personally  ho  did  not  think  there  was  anything 
in  the  point,  because,  like  the  amendment  which  was 
specifically  introduced  into  the  Act  to  meet  the  Government 
interests  in  tlie  Yeovil  election,  and  which  was  after- 
wards removed  by  the  Commissioners,  so  it  would  be 
just  as  competent  for  the  Commissioners  to  do  away 
with  the  stipidation  in  tlie  Act  in  exactly  the  same 
way  as  tbey  miglit  do  away  with  anything  else  in  the 
Act  or  grant  the  income  limit,  or  anything  else. 

Mr.  Sansomk  (West  Hromwich)  hoped  the  propo.sal  would 
not  be  pressed,  because  the  .Vssociation  was  ticading  on 
very  dangerous  ground.  Many  members,  besides  owing 
allegiance  to  the  .AiSsociatiou,  owed  allegiance  to  tlie 
people  of  a  town  or  jjlace,  who  had  elected  them  to  county 
or  borough  councils,  and  if  they  were  acting  not  as  medical 
lueu  but  as  chairman  of  sonic  committee,  or  even,  iierhaps, 
as  mayor  of  tlie  town,  it  was  not  fair  to  ask  a  man  in  that 
position,  not  using  his  medical  position  at  all,  to  resign. 
He  himself  was  in  that  position,  as  he  had  been  put  on  tlie 
Insurance  Committee  as  clmirmaii  of  u  sanitary  couiiuittce. 
He  had  asked  his  Division  wlictlier  be  should  go  on  or  not, 
and  they  had  said,  ''Go  on.  we  can  trust  you.  Vou  will  he 
behind  the  scenes  and  will  know  what  is  going  on."  Let 
Ibeni  have  men  who  coukl  be  trusted  behind  the  scenes. 
I''urtlioriiiore.  ii  tli(-y  ever  came  to  agree  with  the  com- 
mittecH,  they  would  liave  the  advantage  of  .■mother  medical 
man  on  the  Insurance  Comniittec,  wliicli  would  give 
aiiollier  lepreHcntative  lliey  would  not  have  under  the  Act 
otherw  ise. 

Dr.  W.  E.  Thomas  (.Norlli  (ilamorgan  and  BiecUnoekl 
moved : 

Tliiil  In  till"  hcHt  iiilercHlH  of  llic  profeHHion  the  liiin  on  nuclicul 
MICH  tiiking  pottiliolii)  on  Inourunco  CoiinnitlceM  hIioiiUI  lie 
rcMKivetl. 

>lr.  f)KViM  (Rristoli,  n*.  one  who  owed  allegiance  to  two 
iNallrs,  tlie  ronnly  council  mid  IiIn  <'iinHlitii(>iits  in  lliiHlol, 
hiwl  not  liO'l  very  nineli  diiriciilly  when  it  was  Hiiggcstod 
to  liiiii  us  a  eoiincillor  that  be  hIiouM  go  nn  llio  eimi- 
iiiiltai'.  He  lii'lil  it  was  a  dangeidus  pie<  I'dent  to  allow 
any  iiicdii-iil  imin  mi  tlml  roiiiiiiittee.  lie  bud  decliiie<l  to 
K<>  on  the  I'rovisiiiiial  ( 'iiiiiiiilli'c.  and  lliiri'  wan  not  it 
iiiiin  ill  ItiiMtdl  wlin  had  gum.  mi  now.  I''mi  llier,  11  loyal 
iiicdii-al  iiinii  iiiiixl  feel  in  im  extremely  iiividioim  position 
wlien  on  HiK'li  n  eoiiiinittei', 

I)r.  Ill)  II  tiihsoN  (LiverpiMili  urged  Iho  Hepn'sontative 
Meeting  to  in.ttriirt  the  viiiIoiih  DiviHionM  l«  n^ipiest  all 
Slate  or  county  eonncil  inrdli'iil  iimiiiImiin  to  willidraw 
fimii  I'roviwioiiiil  CoiiiiiiiUrrK.  Ill  Liverpool  nieilleal 
nieiiiberH  liiul  been  perferlly  loyiil,  and  n  lieu  llio  DivJHion 
u.ilu'd  litem  to  retire  tlii'y  liud  tltmo  ho. 


Dr.  Wilkinson  (Oldham)  inquired  whether,  if  a  medical 
man  were  elected  on  a  county  council  and  were  appointed 
to  act  on  a  certain  couniiittee,  he  could  refuse  to 
do  so. 

The  Chairman  replied  that  that  was  a  legal  question 
which  he  could  not  answer. 

Dr.  Wilkinson  pointed  out  that  whilst,  when  the 
Insurance  Committees  were  established  it  would  be  neces- 
sary that  medical  men  should  be  elected  by  certain  bodies 
as  members  of  those  committees,  and  those  committees 
would  not  be  statutory  committees  without  them,  yet,  so 
far  as  the  Provisional  Committees  at  present  were  con- 
cerned, they  could  be  constituted  just  as  the  Commissitmers 
chose  to  constitute  them.  If  exception  were  going  to  be 
made  in  the  case  of  medical  men  sitting  as  citizens,  a  body  of 
opinion  would  be  raised  against  the  position  the  profession 
was  taking  up.  Were  thej'  going  to  say  to  medical  men  who 
were  county  councillors  and  borough  councillors  that,  simply 
because  they  had  a  medical  qualification  they  were  to 
suffer  from  the  disability  of  not  serving  on  the  committees 
on  which  the}'  at  present  sat?  Such  men  were  returned 
as  the  elected  representatives  of  their  wards,  and  of 
different  constituencies,  and  if  they  could  not  sit  on  com- 
mittees simply  because  they  w-ere  medical  lueii.  they  were 
of  no  use  to  their  constituency.  In  Lancashire,  the  Chair- 
man of  the  Health  Committee  and  the  Chairman  of  the 
Midwives  Committee  were  both  medical  men,  and  had 
been  nominated  by  the  County  Council  as  members  of 
the  Provisional  Insurance  Committee ;  it  would  be  ex- 
tremely hard  on  them.  and.  as  he  considered,  a  very  im- 
politic proceeding,  to  call  upon  tlieiu  to  resign.  Provisional 
lusuiauce  Committees  were  doing  no  medical  work,  but 
simplv  organizing  maternity  benefit,  sanatorium  benelit 
and  sick  benefit  in  connexion  with  the  Insurance  Act. 
Cntil  .Tanuary  there  would  be  no  Insurance  Committees, 
and  that  would  be  time  enough  to  call  upon  such  men  to 
resign.  He  urged  the  meeting  to  allow  them  to  continue 
the  good  work  they  were  doing  and  not  to  peuali/.o 
them. 

The  rider,  moved  by  Dr.  Thomas,  to  remove  the  ban 
upon  medical  men  taking  positions  on  Insurance  Com- 
mittees, was  lost. 

Dr.  Major  (iREENWooD  accepted  a  suggestion  that  his 
rider  should  include  the  word  •  •  i-egisterod "  before 
"  niedical  practitioner." 

The  rider  was  approved  by  a  large  majority. 
Dr.  Daulini;  (Portadowni  moved  a  rider  that  the  second 
clause  of  Hecommendalion  .K  do  not  ajiply  to  Ireland,  hut 
that  the  subject  be  referred  to  a  joint  committee  of  the 
British  Medical  Association  and  the  Irish  Medical  Asso- 
ciation. The  position  was  that  a  committee  had  bieu 
fornu'd  in  Ireland,  with  the  full  consent  of  the  .-Xssociatiiiii. 
\Yliicb  was  composed  of  thi:  Irish  Committee  and  a 
number  of  members  of  the  Irish  Medical  .\ssociation  and 
others.  That  committee  nominated  four  members  of  the 
profession  in  Ireland  to  servo  t)ii  the  Irish  .Vdvisory  Cotn- 
mittee.  The  inemhers  of  the  profession  in  Ireland  bad 
sent  to  the  joint  eoiumittee  he  had  mention  'd  a  ]il( dgo 
that  they  wnuld  resign  at  once  on  being  calK'd  upon  to 
do  so,  iiikI  thcicfore  be  thought  that  this  matter  should 
be  roferietl  to  that  joint  eoiiniiitlee. 

Professor  A.  II.  WiuTK  (DuhlinI  seetuided. 
Dr.  Toon  iSundorlandl  asUed  what  would  he  the  position 
of  the  Uejiri  seiitativo  .Meeting  if  the  ijiiestion  was  i-eferred 
to  the  joint  fomiiiiftee  in  Ireland  and  it  ilid  not  eairy  out 
what  the  liepn'Hfiitative  Micting  siiggestetl.  In  his  opinion 
its  ])ositioii  would  be  very  iiividioilH. 

Dr.  Thomson  (Mid  Norfolk)  thought  it  would  be  an 
extraordinary  course  for  llie  meeting  to  tiil^o  (d  pass 
reHobitimis  and  not  reipiir(>  the  medical  moil  of  Irelittnl  to 
accept  lliem  ecpnilly  with  the  rest  of  tbi'  country. 

The  riiler,  on  iM'iiig  put  to  the  meeting  was  lost,  ami  the 
recoiiimemhition,  as  iinieiideil,  was  iipproveil. 

I.'i  I  1  ^vi.  ro  Wdiiii  rill-,  .Si  T. 
On  the  tliiid  ilnuse  of  liecoiiiiucnilation  X.  movod  bV 
Dr.  IsVAN  .loNHH  (City  of  London),  calling  11)1011  all 
piaetititiiieiM  who  bad  Nigiiod  the  umlerlaking  to  refrilin 
front  applying  for.  or  luu'eptiiig,  any  poHt  or  oftlcO 
of  any  kind  iimler  tlio  .Act,  tlio  ChuiriiiMn  said 
there  was  an  aineiidiiienl  liy  the  lirigbfon  Division  to 
insert  the  word  "duty,"  ho  hh  to  iiiiiUe  the  motion  rOBrt 
"refrain  from  applying  for,  or  accepting  any  iliitu,  pout,  or 
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office."  It  made  it  a  little  wider  it  it  Tras  thought  advisable 
aud  necessary. 

Mr.  Dkakdkv  (Manchester,  West)  pointed  out  that  to 
insert  the  word  "  duty  "  would  bring  in  xuedical  officers  of 
health. 

Dr.  Benham  (Brighton)  said  that  that  was  what  was 
intended.  Certain  medical  officers  of  health  were  treating 
at  the  municipal  sanatoriums  cases  of  phthisis  whicli 
wore  i^aid  for  by  the  municipality.  The  Act  being 
now  in  force  the  councils  were  being  approached  by  the 
J'rovisional  Insurance  Committees  with  a  recjuestthat  they 
would  arrange  that  the  medical  officer  of  health  should 
continue  his  present  duties,  and  that  the  municipality 
should  receive  a  sum  of  money  from  the  Insurance  Com- 
mittees; altliough  the  profession  might  be  w'liuft  that 
medical  officers  of  health  should  continue  their  present 
publis  duties,  that  was  very  different  from  allowing  them 
to  accept  fresh  ones. 

Or.  Macle.an  said  that  he  noticed  with  some  regret  the 
extent  to  wliich  the  Representative  Meeting  was  jnling  up 
responsibilities  and  difficulties.  They  had  quite  enough  to 
do  in  what  bad  already  been  decided  upon.  If  they  over- 
loaded the  ship  it  would  sink.  If  the  motion  was  passed 
in  the  sense  which  Dr.  Benham  attached  to  it  they  would 
have  within  all  too  short  a  time  the  resignation  from  the 
Association  of  the  medical  officers  of  health  of  the 
country  as  a  class.  He  had  already  been  warned  by 
several  members  of  that  section  of  their  profession 
that  their  loyalty  had  been  strained  sufficiently  already. 

Dr.  W.  F.  BuowN  (Ayrshire)  asked  how  he  was  to 
distinguish  between  the  insured  and  the  noninsHred.  Ho 
had  been  carrj-ing  on  sanatorium  work  for  the  last  six 
years,  and  felt  that  he  could  not  give  up  the  sanatoi-ium 
work. 

Dr.  WvNXE  (Leigh)  said  this  was  one  of  the  most  vital 
questions  the  meeting  had  to  discuss.  There  was  a  marked 
difference  of  opinion.  One  side  said  that  it  was  the 
duty  of  medical  officers  of  health  to  give  their  services 
to  any  measure  for  securing  the  health  of  the  community. 
The  other  party  said  that  they  must  refuse  to  co-operate 
in  any  way  in  working  any  part  of  the  Act.  because 
it  was  essentially  a  bad  Act  both  for  the  public  and 
for  thcm.selves.  His  own  personal  views  were  known, 
but  he  hal  to  carry  out  the  instructions  of  his  Divi- 
sion, which  were  to  express  its  absolute  opposition  to  the 
profession  taking  up  the  sanatorium  bouetils.  At  present, 
as  Dr.  JIaclean  had  said,  it  was  putting  a  very  serious 
strain  on  the  loyalty  of  the  full-time  medical  officers  of 
health. 

Dr.  .T.  T.  Mackamara  (Greenwichl  endorsed  what  had 
been  said  by  Dr.  Maclean.  They  nuist  remember  that  the 
])rofession  had  a  duty  to  the  public  as  well  as  to  itself. 
The  Chancellor  of  the  Exchequer  had  said  recently  that 
half  the  pauperism  of  Great  Britain  was  duo  to  sickness. 
As  the  paui)erism  of  the  country  cost  sixteen  millions,  it 
followed,  according  to  Mr.  Lloyd  (ieorge's  argument,  that 
be  would  save  ev^ht  millions,  and  surely  the  medical 
profession  would  be  entitled  to  share  in  that  saving.  Sir 
William  I'lender's  sta,tenieut  showed  an  average  of  4s.  2d. 
per  head  of  the  population.  Accepting  this  figure  as  their 
present  remuneration  for  eight  hours'  work,  if  under  Mr. 
Lloyd  George's  scheme  they  were  to  work  many  more 
liours  a  day  every  day  of  their  lives,  they  were  entitled  to 
something  for  overtime.  He  hoped  that  the  Brighton 
motion  would  be  rejected. 

The  amendment  to  insert  the  word  "duty"  was  lost. 

Dr.  Haslip  ^\\'estnuuster)  moved  an  amendment  calling 
upon  practitioners  not  to  retain  posts  under  the  .\ct  they 
already  lield.  The  meeting  had  already  asked  those  who 
might  suffer  by  the  Insurance  .Vet  to  act  loyally,  but  it  had 
made  no  request  to  those  who  had  already  gained  under 
the  Act  to  relinquish  their  positions. 

Dr.  H.  H.  WiiAiTK  (Hirmiughani  Central  and  Walsall) 
seconded  the  amendment.  Many  men  were  drawing  liigh 
salaries  under  tlie  Act,  and  no  call  was  made  upon  them  in 
any  way.  Ho  would  like  to  put  on  record,  at  any  rate, 
that  the  matter  had  been  brout^ht  before  the  Representa- 
tive Meeting  and  had  been  discus.sed. 

Dr.  .T.  A.  Macoonai.I)  thought  it  an  extraordinary  request 
to  ask  men  vihohad  accepted  positions,  before  any  ban  had 
been  put  ujion  those  positions  to  surrender  thoui.  They  were 
fighting  the  Government,  and  it  was  iu  order  to  assist  in 
the  lighting  that  il.ey  asked  men  not  to  accept  positions, 
iSurr.  2 


but  very  different  considerations  aro.se  wth  regard  to  those 
who  had  already  accepted  then].  If  it  did  ultimately 
happen  that  medical  benefit  was  cut  out  of  tlie  Act,  a 
question  might  arise  as  to  retaining  those  men  who  wero 
.already  in  their  positions.  He  thought  the  acceptance  o£ 
tlie  amendment  would  be  very  unjust. 

Dr.  Haslip  withdrew  the  amendment. 

The  meeting  adjourned  at  8  p.m. 


Mondaij,  July  S2nd. 

The  Representative  Meeting  continued  its  proceedings  on 
Monday,  .July  22ud,  at  10  a.m.  Dr.  E.  .J.  Maclkax  (tlio 
Chairman  of  Representative  Meetings)  presided,  and  the 
minutes  of  Saturday's  proceedings  were  confirmed. 

Reports  ik  the  Lav  Pkuss. 

Dr.  F.  E.  Wynne  (Leigh,  Wigan),  on  a  point  of  privilege, 
mentioned  the  reports  of  the  proceedings  which  had 
appeared  in  the  lay  press,  instancing  one  case  in  which 
the  remarks  of  tlic  Chairman  of  the  State  Sickness  Insur- 
ance Committee  could  only  have  been  taken  from  a  short- 
hand note. 

:\Ir.  C.  P.  Lankester  (Guildford)  thought  that  sufficient 
steps  had  not  been  taken  to  impress  the  occupants  of  the 
gallery  with  the  necessity  for  secrecy  and  silence  ;  and  tho 
Chairman  said,  in  reply  to  Dr.  Douglas  Stanley  (Birming- 
ham Central  and  Walsall),  that  a  motion  to  clear  tho 
gallery  would  be  in  order. 

The  Chairman  said  that,  looking  at  the  matter  broadly, 
no  one  could  doubt  that  the  meeting's  proceedings  were  of 
public  interest.  It  was  a  matter  of  good  faith  on  the  part 
of  those  present  that  no  communication  should  be  made 
to  the  press.  That  reports  had  appeared  in  the  newspapers 
containing  to  a  large  extent  the  actual  words  used  by  tho 
Chairman  of  the  State  Sickness  Insurance  Committee 
in  introducing  that  Committee's  report,  was  jierfeetly 
correct;  and  to  that  extent  such  reports  were  authentic 
and  coincided  with  the  authorized  report  given  to  the 
press,  through  tho  Agenda  Committee,  which  was  also 
acting  as  the  I'ress  Committee.  It  would  be  uncalled-for 
to  pass  a  resolution  that  no  Representative  should  make  a 
communication  to  the  press,  because  that  must  be  taken  to 
be  understood.  As  to  clearing  the  gallery,  to  his  mind  that 
would  be  very  regrettable,  and  the  settiug  up  of  a  system 
of  espionage  would  be  impossible.  However,  he  would  put 
it  to  tho  meeting : 

That  the  gallery  be  cleared. 

This  was  negatived  by  acclamation. 

Dr.  Johnson  Smyth  (Bournemouth)  moved : 

That  any  one  observed  taking  notes  in  the  gallery  be  requested 
to  leave. 

Dr.  Mkabe  (Scarborough,  York)  seconded. 
The  motion  was  carried. 

Order  of  Business. 

The  question  was  raised  whether  the  dinner  and  con- 
ference of  seci-etaries  on  Monday  evening  could  be  post- 
poned in  order  to  obviate  the  necessity  for  an  early  rising 
of  the  Representative  Meeting. 

The  Chaiuman  ok  Rkpkesest.vtive  Meetings  said  there 
were  at  least  lifty  Divisioual  Secretaries,  other  than  those 
present  at  the  meeting,  who  hiul  made  arrangements  to  bo 
present  at  the  conference,  and  to  arrange  the  sessions  of 
the  Representative  Meeting  so  as  in  any  way  to  interfere 
with  tho  conference,  might  scciu  an  act  of  discourtesy  to 
them. 

Ultimately,  on  tlie  suggestion  of  one  of  the  secretaries, 
a  coiupromise  was  effected,  and  the  meeting  decided  to 
rise  at  eight  o'clock. 

Chaiuman  ani>  Deputy-Chairman  of  Rkprbsentativb 
Meetings. 

The  Chairman  of  RKPitEsKNTATrvE  Meetings  announced 
that  Mr.  T.  .lenuer  Verrall  had  been  elected  to  bo  the 
(  hairman  of  RepresenUitivo  Meetings,  and  Mr.  E.  11. 
Turner  to  be  the  Deputy  Chairman. 

Mr.  T.  .Iknneu  Veurall  thanked  tho  mooting  very 
sincerely  for  the  great  compliment  that  had  been  paid  him 
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in  electing  him  to  that  important  post.  In  the  same 
measure  as  the  gratitude  of  the  meeting  was  gi'eat  to  those 
accomplished  chairmen  who  had  preceded  him,  so  neces- 
sarily must  be  his  own  sense  of  the  responsibility  the 
meeting  placed  npon  him.  It  had  set  a  high  standard 
which  he  would  do  his  utmost  to  attain. 

Mr.  E.  B.  Turner  (who  was  also  received  with  loud 
applause)  most  heartily  thanked  the  meeting  for  having 
paid  him  one  of  the  greatest  honom-s  he  had  ever  had  in 
his  life.  He  would  do  his  very  best  to  live  up  to  the 
standard  that  had  been  set  by  his  predecessors,  and  would 
do  all  he  could  for  the  good  of  the  Association  and  the 
profession,  and  more  especially  for  the  meeting  which 
had  honom'ed  him  by  entrusting  him  with  such  a  very 
important  post. 

NATIONAL   INSURANCE. 

The  meeting  went  into  Committee  and  resumed  the 
consideration  (Dr.  Buist  being  in  the  chair)  of  Clause  3 
of  Recommendation  X  of  the  Keport  of  Council  in  favour  of 
breaking  off  negotiations. 

The  minutes  of  the  proceedings  in  Committee  on 
Saturday  were  confii-med. 

SANATOEI0M  Benefit. 
Dr.  T.  B.  Heggs  moved,  on  behalf  of  the  Canterburj'  and 
Faversham  Division,  to  add  to  Clause  3  of  Eecoumienda- 
tion  X  the  words : 
Except  in  regard  to  sanatorium  benefit,  provided  it  is  carried 
on  in  accordance  with  the  wishes  of  the  Association. 

Dr.  Heggs  said  that,  in  moving  the  amendment,  he  was 
not  only  expressing  his  personal  opinion,  but  was  acting 
on  the  unanimous  instructions  of  his  Division.  The  amend- 
ment was  brought  forward  in  the  interests  of  the  general 
practitioners  throughout  the  country.  The  profession  had 
formulated  its  demands  with  regard  to  medical  benefits, 
and  had  been  refused  with  ignominy  and  contempt,  but  it 
had  not  yet  formulated  its  demands  with  regard  to 
sanatorium  benefits,  and  tliereforc  the  two  (juestions 
were  not  on  the  same  basis.  His  Division  considered 
that  the  ijrofession  should  welcome  the  treatment  of 
tuberculosis  and  sanatorium  benefit.  It  would  bo  paid 
not  by  capitation,  but  by  a  scale,  and  the  oiTicors  under 
tlie  scheme  would  get  adequate  payment  and  general 
practitioners  would  retain  domiciliary  treatment.  With 
regard  to  medical  benefits,  in  the  opinion  of  his  Division 
it  was  im)>ossiblo  for  a  whole-time  medical  service  to  bo 
Cfttabhslied,  beiiause  freedom  of  choice  of  doctor  was  an 
im|K-rative  necessity  for  Any  scheme  which  dealt  with 
15  million  people.  The  public  was  not  willing  to  give  up 
treedom  of  choice  of  (loctor,  so  that  alone  would  kill 
any  wholr;-timo  service  for  medical  benefits.  With  regard 
to  sanatin-ium  benefits,  they  only  had  to  cater  for  300,000 
individuals.  It  would  be  <juitc  a  simple  matter  to  form  a 
■wholij-lhuo  tuberculosis  service  for  sanatorium  benefits. 
UnlcHH  his  amendment  was  carried,  the  profession  would 
be  faced  with  a  whole-time  tuberculosis  service  within  a 
few  months,  wliich  wouM  1)C  the  thin  end  of  the  wedge  for 
a  wlioletiiiie  medical  service  for  all  medical  treatment 
imder  tlie  Act.  'J'hcy  had  to  consider  tlic  position  from 
the  enemy's  standpoint.  What  would  be  the  effect  upon 
pnblic  opinion  and  npon  the  Chancellor  of  the  Exche(|uer 
if  they  rcfuHfil  ?  No  cause  could  bo  Hucccssfid  that  was 
not  backed  up  by  public;  opinion.  The  public  was  not 
ready  for  a  disHatisfied  and  insuniciintly  remimerated 
medical  Bcrvicc.  The  j)rovisionH  of  the  A<.t  would 
not  bo  considrTcd  satisfactory  until  the  mc'dical  pro- 
fcKsion  was  wholedicarledly  willing  to  carry  out  tlio 
work.  If  me/licnl  men  lost  tlio  support  of  pulilli- 
opinion,  the  Oovemment  coidd  do  what  it  liked  with 
thr'in.  If  they  refnH<.'d  to  enU'rtain  Ihrt  (lucstioa  of 
luinntoriniii  In-nefitH,  wliat  iin  opening  it  would  give  t*) 
that  clever,  ekxpir-nt  speaker-  Mr.  liloyd  (leorgo  in  the 
HoiiNe  of  CoiiinionH!  i(e  would  raise  Iho  cry,  "Where  is 
the  vaiiiit4td  z«mi1  of  the  imxlical  profession  for  the  public 
wnlfari'?"  H  wan  Htale<l  that  Ihoy  wore  on  the  horns 
of  a  (lilcmina;  that  on  Dm,  one  han(l,  if  they  wiulud  sana- 
torinni  henel'itH  thi'y  would  Ixi  weak<ining  their  position, 
and  on  the  other  hand,  if  they  refuHcil  to  do  ao,  tliny  would 
alienate  public  o]>inion.  Ilm  eonl(iitir>n  was  that  they 
would  not  wi'aken  tliiir  jioHition  hy  workinf;  luinatoriuni 
Ix'urfits.  The  two  iniiMtinnM  were  totally  <listinct.  With 
,regarU   to  medical   tHjuuUtM,  Uiuy  had   Juuinndcd  corlain 


conditions  of  working,  and  with  regard  to  sanatorium 
benefits  they  ought  to  do  the  work  if  they  were 
allowed  to  do  it  under  their  own  conditions.  They 
had  not  yet  formulated  their  demands,  and  there  was 
every  chance  that  when  they  did  so  they  would  be 
conceded.  He  asked  them  to  consider  the  matter  very 
seriously. 

Dr.  D.  Lawson  (Aberdeen,  Orkney,  and  Shetland)  said 
that  for  medical  purposes  the  Act  might  be  considered  a 
composite  Act.  It  consisted  of  two  jiarts,  which  differed 
alike  in  principle  and  in  detail.  The  first  part  was  of  a 
strictly  insurance  nature  and  sought  to  avail  itself  of  the 
services  of  medical  men  on  terms  of  sweated  labour.  The 
attitude  of  the  profession  to  that  part  of  the  Act,  until  thig 
was  ended  or  satisfactorily  mended,  must  continue  to  be 
one  of  uncompromising,  inveterate,  and  implacable  hostility. 
The  second  part,  which  dealt  with  sanatorixim  benefits, 
was  entirely  different.  Under  it  medical  men,  in  the 
terms  of  the  report  of  the  Astor  Commission,  were  to  be 
provided  with  a  minimum  salary  of  £500  and  a  house. 
There  was  no  question  there  of  sweated  labour.  W'ith  that 
part  the  profession  had  no  quarrel ;  it  was  being  dealt  with 
fairly  and  honourably,  and  ought  to  assist  in  working  it. 
With  the  object  of  assisting  the  profession  to  obtain  satis- 
factory terms  under  what  he  had  called  the  first  part,  it 
was  urged  that  the  Association  should  use  its  influence 
with  its  members  to  induce  them  not  to  assist  in  the 
working  of  what  was  called  the  second  part.  If  they 
insisted  on  placing  a  ban  upon  these  appointments,  he  did 
not  think  it  would  operate  in  that  manner.  On  the  con- 
trary', he  maintained  that  such  action  would  weaken  their 
hands  in  dealing  with  the  second  part  by  alienating  the 
great  mass  of*  moderate  public  opinion  from  the  British 
Medical  Association  and  its  aims,  and  adding  to  the  mass 
of  opposition  which  must  be  overcome  if  they  were  to 
,  succeed  in  the  larger  issue  covered  in  the  other  part.  The 
sanatorium  benefit  portion  of  the  Act  was  now  in  existence, 
and  the  posts  under  the  Act  must  and  would  be  filled,  no 
matter  what  the  meeting  decided.  In  his  opinion,  in 
refusing  to  have  anything  to  do  with  sanatorium  benefit 
the  meeting  would  be  doing  wrong.  In  so  acting  it  would 
be  doing  an  injustice  to  members  of  the  Association  and 
would  be  puttiug  itself  in  an  untenable,  false,  and 
therefore  weak  position. 

Dr.  H.  T.  Baktox  (Blackpool  and  Isle  of  Man)  said  that 
iu  Blackpool,  to  which  many  phthisical  patients  wore  sent 
to  stay  and  not  a  few  to  reside,  the  profession  recognized 
that  there  was  a  dilliculty  in  standing  out  with  regard  to 
sanatorium  benefit,  but  they  wore  willing  to  stand  out  and 
not  touch  the  work  until  their  terms  were  granted.  Ho 
thought  the  profession  stood  to  gain  iu  the  future  if  it 
stood  firm. 

i)r.  T.  D.  AcLAND  (Marylebono)  begged  the  Kepre- 
sentatives  not  to  act  as  ])oliticians,  but  as  physicians.  The 
profession  was  responsible  for  the  existence  of  sanatorium 
benefit.  It  had  been  instructing  the  jiublic  for  many  years 
in  tlio  way  iu  which  the  great  (|Uesliou  of  tuberculosis 
ought  to  bo  dealt  with,  and,  now  that  the  means  of  com- 
bating the  disease  which  the  profession  had  been  urging 
for  years  past  upon  tlio  (ioveriuiunt  had  been  brought 
into  existence,  there  ought  to  be  no  going  back,  if  tho 
(piestion  of  sanatorium  benefit  were  not  excluded,  soiiio- 
tliiiig  worse  tlittii  a  <Minio  would  bc!  <u>uiiiiitt('d  a  blunder. 
The  Association  stooil  to  gain  nothing  and  to  lose  every- 
thing. The  HVMipatliy  of  the  public  would  bo  lost,  ami  tho 
profc'ssion  would  be  dishonoured. 

J)r.  (J.  W.  KiisTACn  (Cliiclicst<>r,  etc.)  thought  that  if 
Hanatoriiim  benefit  were  not  excluded  it  would  be  laying 
down  tho  crickot-bat  and  taking  up  tho  brick-bat.  It 
meant,  in  the  words  of  their  chief  opponent,  "  not  business, 
but  blackmail  ";  it  would  be  similar  to  tho  suggestion  of 
the  transport  workers  in  Ijomlou  when  they  thought  of 
cutting  off  tli(^  supplies  to  hoHpitalH.  The  Association  wa.H 
not  a  idgistt^nil  trade  union,  and  he  urged  tho  l{e)iiesenta- 
tives  not  to  di'scend  to  methods  which  trade  nuiouists 
theinselves  had  refused  to  a<lopt. 

Dr.  II.  M.  Hkaton  (St.  I'ancraK  and  Islington)  said  it  had 
been  Haid  that  it  would  never  do  to  go  aj^ainst  piil)li<t 
opinion,  and  if  it  wi're  thought  piihlii;  opinion  was  against 
them  the  proper  eoiirNO  was  to  instinct  publit;  o|iiiiion. 
The  wholes  piiiiit  of  tho  anieiidiiu'iit  was  that  sanatorium 
beiii'lil  was  to  li(^  provided  in  accordance  with  the  wisliex 
of   tho  British    Medical    Assouiutiuu.     What    were   tliouo 
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wishes?  Generally  they  were  that  the  medical  practi- 
tioner shoulcl  be  fairly  denlt  with,  and  he  thouRht  tliat  was 
the  wish  of  the  pubhc.  Any  one  wlio  had  read  the  Astor 
report  must  feel  convinced  that  the  position  of  the  medical 
practitioner  was  a  very  unfortunate  one;  lie  was  under  tljo 
control  of  tlio  man  at  the  dispensary;  he  had  to  work  into 
the  hands  of  tlie  man  in  tlio  sanatorium.  The  man  at  the 
dispensary  had  a  rij^lit  to  no  to  the  medical  practitioner's 
patients  at  thoir  himics  and  deal  with  them  without  his 
consent.  The  wishes  of  the  Association  could  not  be 
carried  out  if  the  wislies  of  the  man  who  drew  up  the 
Astor  report  were  to  be  fulfilled.  If  medical  practitioners 
said  they  were  willing  to  bring  sauatoriums  into  existence 
and  themselves  carry  out  dispensaries  for  the  treatment  of 
consumption,  they  would  have  the  support  of  public 
opinion.  Such  a  thing  was  not  impo.ssiblo,  for  already  in 
London  there  was  a  dispensary  for  the  treatment  of  con- 
sumptives run  by  local  medical  practitioners,  staffed  by 
local  men,  and  under  their  control. 

Dr.  M.  Dkwar  (Edinburgh  and  Leith)  said  he  had  an 
instruction  to  vote  for  Recouimcndation  X  in  its  entirety, 
but  he  would  feel  less  difficulty  in  doing  so  if  sanatorium 
benefit  were  exempted.  The  reason  was  that  since  corning 
to  Liverpool  new  facts  and  new  information  had  altered 
his  opinion  to  a  certain  extent  as  regarded  sanatorium 
benefits.  If  the  meetuig  rejected  the  proposition  now 
before  it,  sanatorium  benefit  would  ho  administered  by 
medical  otKcers  of  health  who  would  be  Compelled  by  the 
County  Councils  to  take  up  the  work  or  resign.  It  would 
be  a  verj-  serious  step  for  the  Association  to  take  to  come 
to  a  decision  which  would  drive  medical  officers  of  health 
into  choosing  between  resignation  of  their  appointments  or 
of  membership  of  the  Association.  If  sanatorium  benefit 
■were  declined  by  the  medical  profession  Mr.  Lloyd  George 
would  say,  "  Where  is  the  vaunted  nobility  and  humanity 
of  the  profession  whose  members  refuse  to  attend  these 
l)oor  tuberculosis  patients  and  stamp  out  the  white 
plague?"  It  would  also  give  the  Chancellor  of  the 
Exchequer  an  opportunity  of  putting  the  burden,  the 
stigma  and  the  weight  of  the  failure  on  the  shoulders  of 
the  profession  and  take  it  off  his  own.  That  was  what  he 
had  been  aiming  at  for  the  last  six  months.  Furthermore, 
in  the  cardinal  points  there  was  no  mention  of  sanatorium 
benefit.     He  hoped  it  would  be  exempted. 

Dr.  BECKETT-OvKitY  (Kensington)  had  been  asked  by  Dr. 
Lyster,  who  was  not  able  to  he  present,  to  put  one  or  two 
points  before  the  meeting.  Dr.  Lyster,  as  a  medical  officer 
of  health,  was  engaged  in  carrying  out  a  schen«  under  the 
Act  by  the  ox"dcr  of  the  local  authority  for  conferring 
sanatorium  benefits  which  comprised  domiciliary  and 
other  forms  of  treatment.  If  sanatorium  benefit  were 
not  excepted  from  the  penal  clause,  medical  officers  of 
health  would  be  forced  to  resign  their  positions  or  resign 
from  the  .\ssociation.  Sanatorium  benefit  according  to 
the  .\ct  and  the  regulations  must  be  given  by  every  local 
authority,  and  it  did  not  concern  the  medical  j)rofession  to 
inquire  whetl.er  there  was  enough  money  or  not  at  the 
present  moment.  Logically,  if  proper  conditions,  includ- 
ing a  proper  fee,  were  fixed  and  local  authorities  were 
willing  to  pay  it,  it  would  bo  the  height  of  absurdity 
for  the  profession  to  refuse  to  take  its  share  in  sana- 
torium benefit  because  it  wivs  allied  to  the  National 
Insurance  .\ct. 

Dr.  Evan  .Tones  (City  of  London)  was  instructed  by  his 
Division  to  vote  against  taking  the  question  of  sanatorium 
benefit  out  of  the  operation  of  Heconimendation  X.  They 
felt  that  s.anatorium  benefit  should  follow  medical  benefit. 
A  short  time  ago  the  practitioners  in  the  City  Division  had 
successfully  launched  a  dispensary  of  their  own  for  giving 
these  benefits,  for  they  knew  perfectly  well  that  if  the 
sanatorium  did  come  in  the  work  would  drop  out  of  their 
hands  altogether.  No  money  had  been  jnovidcd  under 
sanatorium  benefit  for  the  general  practitioner,  as  any 
one  woulil  find  who  had  gone  into  the  matt<>r.  What 
grounds  were  there  for  the  assunq>tion  that  sanatorium 
benefit  as  provided  by  the  (iovernmcut  would  bo  in  any 
■way  different  from  medical  benefit,  or  to  a;'sumo  that  the 
Government  was  going  to  Parliament  to  ask  for  another 
million  or  two  in  order  to  ))rovide  the  additional  money, 
without  which  there  would  not  be  a  penny  left  for  tho 
general  in-actitioner? 

Dr.  Todd  (Sunderland)  supported  tho  proposal  to  make 
•n    exception    as    to    sanatorium    benefits    on    economic 


gronnds,  on  the  ground  of  humane  thought,  and  on  tli>) 
ground  of  tactics.  With  regard  to  the  profession  orgauiz  • 
ing  its  own  dispensaries,  they  had  been  told  that  with 
the  greatest  efforts  it  was  not  possible  to  organize  a  scheme 
for  a  medical  service  before  .January  next,  and,  therefore, 
how  was  it  possible  now  to  organize  dispensaries,  as  had 
been  suggested ".'  If  they  took  the  step  of  not  excluding 
sanatorium  benefits,  it  would  be  tho  greatest  blunder  tho 
profession  ever  made.  They  had  more  than  enough  work 
at  the  present  time,  and,  tliereforc,  why  load  the  ship,  or, 
as  had  been  said,  cut  tho  bottom  out  of  it,  and  so  have 
another  Titanic  disaster? 

Dr.  C.  G.  Mbaue  (Scarborough.  York)  said  that  in  thLs 
matter  the  enemy  was  not  the  Government,  but  tuber- 
culosis, the  enemy  of  the  IJritish  race.  Anything  the 
profession  could  do  to  stamp  out  that  disease  it  should  do, 
even  if  it  had  to  make  great  sacrifices. 

Dr.  II.  J.  Macevoy  (Willesden)  said  that  as  the  wishes  of 
the  A.ssociation  with  regard  to  carrying  out  sanatorium 
benefits  were  not  known,  if  this  amendment  were  approved 
the  meeting  would  be  simply  passing  a  form  of  words 
which  it  could  not  exjilain.  The  logical  course  would 
be  to  make  uj)  their  minds  as  to  the  policy  of  the  ])ro- 
fcssion  with  regard  to  the  administration  of  sanatorium 
benefits. 

Dr.  H.  H.  Whaite  (Birmingham  Central)  asked  whether 
there  was  any  assurance  that  the  sanatorium  benefits  were 
to  be  carried  out  in  accordance  with  the  wishes  of  tho 
Association?  Without  that  safeguard  ho  was  opposed  to 
the  benefit  being  excluded  from  the  resolution.  Before 
the  Association  could  express  its  ajiproval  or  otherwise  of 
the  methods  of  carrying  out  s.auatoriuni  benefits  .some  time 
must  elajjse.  Meanwhile  there  would  be  applications  from 
all  over  the  country  for  whole-time  appointments.  Tho 
question  of  the  treatment  of  consumption  was  being 
brought  forward  in  a  way  that  suggested  that  the  diseaso 
had  just  been  discovered,  whereas  the  profession  had  been 
treating  it  and  would  go  on  doing  so — if  not  under 
a  Government  scheme,  then  imder  its  own  scheme.  Ho 
admitted  that  they  might  be  placing  a  weapon  in  th<» 
liands  of  Mr.  Lloyd  George,  but  on  the  other  hand,  if  they 
did  undertake  sanatorium  benefits  they  were  not  giving 
liim  a  weapon,  they  were  yielding  a  citadel.  There  waa 
nothing  to  prevent  the  profession  offering  to  the  public  an 
alternative  to  the  Government  scheme. 

Dr.  W.  E.  Thomas  (North  Glamorgan  and  Brecknock") 
sup]iorted  the  amendment  on  behalf  of  his  Division.  Tho 
question  had  been  taken  up  in  Wales  some  years  before  it 
was  dealt  with  to  any  large  extent  in  England.  Wliat  had 
taken  place  in  Wales  showed  that  the.ve  at  least  they  were 
united.  The  rights  of  the  general  practitioner  were  main- 
tained. The  Tuberculosis  Commissioner  was  appointed  &•* 
a  consultant  to  cairy  on  the  treatment  in  consultation  with 
the  general  practitioner.  There  was  no  part  of  the  king- 
dom where  the  organization  of  the  profession  was  stronger 
than  in  tho  South  Wales  and  Monmouthshire  Branch. 
In  loyalty  to  tho  .Association  the  medical  practitioners  iu 
Wales  ha<l  carefully  abstained  from  applying  for  posts. 

Dr.  ,J.  E.  O'SuLLivAN  (Liverpool)  said  tliat  the  all- 
important  point  was  that  the  profession  should  be  uniteil. 
If  it  were  to  attempt  to  ditl'erentiato  between  medical 
benefit  and  sanatorium  benefit  it  would  be  courting  defeat. 
They  had  lieard  many  platitudes  about  public  opinion,  but 
he  did  not  think  the  profession  should  bo  exploited  on  that 
ground. 

Mr.  E.  A.  DoRBRLL  (Ilatnpstead)  suggested  that  tho 
amendment  could  not  be  reconciled  with  the  decision  of 
the  meeting  to  break  off  negotiations.  I'nless  negotia- 
tions wi-re  continued  w  ith  the  (iovernment  their  wishes 
as  to  sanatorium  benefit,  whatever  it  implied,  would 
not  be  obtained.  It  w^as  not  known  yet,  however,  what 
those  wishes  were.  It  was  suggested,  as  a  matter  of 
tactics,  that  the  piddic  wo(dd  be  alienated  it  the  profession, 
did  not  undertake  to  .administer  sanatorium  benefits.  Ou 
the  other  hand,  it  was  .said  that  tho  general  public  did  not 
know  the  difference  between  medical  benefit  and  .sana- 
torium benefit,  and  would  not  understand  why  the  pro- 
fession should  object  to  the  one  and  accept  the  other.  Mr. 
Llo5-d  George  had  made  the  i)oint  that  iu  Wales  the  pro- 
fession was  weakening  in  their  opposition  to  tho  Act, 
because  of  the  acceptance  of  positions  in  connexion  with 
sanatorium  benefit.  The  profession  must  fighl.  actively 
and  not  sit  ou  the  fence. 
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Dr.  Macleax  agreed  with  Dr.  O' Sullivan  that  the 
essential  thing  was  to  preserve  the  unity  of  the  profession, 
but  if  the  ban  upon  sanatorium  benefit  as  applied  to  Wales 
was  not  removed,  the  profession  in  the  Principality  would 
be  divided.  He  was  well  aware  of  the  undesirability  of 
referring  to  the  Crown  in  matters  of  this  kind,  but  he 
would  just  mention  that  the  patron  of  the  Welsh  Memorial, 
His  Majesty  the  King,  was  peculiarly  interested  in  the 
worliing  of  sanatorium  benefit  as  applied  to  Wales.  If 
they  decided  not  to  remove  the  ban  upon  sanatorium 
benefit  would  the  decision  be  effective '?  In  his  opinion 
it  would  not.  What  they  were  deciding  at  the  moment 
was  not  whether  sanatorium  benefit  should  be  ojierative, 
but  who  should  work  it.  Was  it  going  to  be  done  by 
whole-time  officers,  or  was  the  general  practitioner  to  have 
his  share  ? 

Dr.  T.  R.  Waltenberg  (Manchester,  Salford)  said  that 
the  Representative  Meeting  had  already  undertaken  not  to 
work  under  the  Act  unless  the  minimum  demands  were 
granted,  and  he  strongly  opposed  working  any  part  of  the 
Act,  including  sanatorium  benefit,  until  those  demands 
were  met. 

Dr.  T.  B.  Heggs  (Canterbury  and  Faversham),  replying 
as  the  mover  of  the  amendment,  said  that  sanatorium 
benefit  was  a  weak  rock  for  the  profession  to  stand  upon, 
because  this  jiart  of  the  Act  could  be  worked  without 
them.  The  scheme  had  nothing  to  do  with  medical 
officers  of  health ;  it  was  to  be  worked  by  sanatorium 
experts,  and  nothing  the  Association  could  do  would  alter 
that.  The  existing  organization  would  allow  of  existing 
Ijractitioners  carrying  out  domicihary  treatment  and 
being  paid  for  it  by  the  Government.  Their 
demands  were  formulated  in  the  Report  of  Council 
(British  Medical  Journal  Supplement,  July  6th,  p.  16). 
It  was  iutendcd  that  sanatorium  benefit  as  far  as  possible 
should  bo  carried  out  by  the  general  practitioner,  that 
domiciliary  treatment  should  bo  done  by  the  general  jiracti- 
tioner,  that  the  work  should  be  projierly  paid  for,  and  that 
payment  should  be  per  attendance  and  not  per  capita. 
Tl:erc  was  nothing  in  the  Memorandum  of  the  Local 
Government  lioard  and  the  Regulations  which  would  pre- 
vent those  points  being  granted.  The  demands  of  the 
profession  shoukl  be  formulated  and  sent  to  the  Govern- 
ment with  a  statement  that  it  was  determined  to  abide  l)y 
those  conditions,  and  provided  llioy  were  granted  woidd 
work  sanatorium  bencl'it. 

A  roll  call  was  taken  on  the  amendment,  with  the 
following  result: 


AfCK 

Noes 
Not  voting 


137 
16 


Dr.  W.  Bickekton  Edwaiidh  (.Swansea)  mentioned  that 
liis  J>ivision  was  in  a  very  difficult  position  with  regard  to 
appointments  in  AVales.  He  asked  whctlu  r,  in  the  eviMit 
of  tlie  ban  on  sanatorium  treatment  being  removed, 
medical  men  who  liad  applied  for  and  been  appointed  to 
posts  were  to  continue  to  occupy  them  while  loyal  members 
of  the  AsHociation  remained  oulHiile. 

'J'lie  Chaiicman  said  that  was  an  important  rjueslion,  but 
it  could  not  bo  answered  at  that  stiige. 

On  ClaMKc  3  of  Recommendation  .\,  as  amended,  an 
p.mendnK.iit  by  Dr.  T.  M.  Caktkii  (Itristol),  Kcconiled  by 
Dr.  Scott  Wii.liamhon  (Bristol),  to  Hubstitiite  foi'  the  last 
clause  the  words — 

I'nlil  Riich  timo  a«  the  AuHocinlion  Ih  HatlHncil  tlinl  ilH 
(IcmniiilH  will  lie  met  by  tliu  (lovornmont  rcf^ardinH  niudiciil 
ljcncl\tan(l  Hiinnlorlum  honoflt  roHpcctlvoly, 

was  ruled  out  of  order. 

Am  ainriiilnKiit  by  Dr.  T.  D.  Aclanii  (Marylebonri, 
Hic<m<led  liy  Dr.  JI.  Bi'.CKKTT-OVKiiY  (KeuHiii(;toa;,  to  udil 
ftt  the  end  o(  the  motion  tlio  wordi* - 

15tit  timt  no  ni-lloii  lio  tjiUiwi  with  rcHftril  to  Ranntorinm  bpncllt 
iinlil  nflcr  tlio  next  ItijircHcnlntivu  Mfctin)^, 

won  witlidriiwn. 

Dr.  A.  It.  Wii.MAMs  (Harrow)  inovcd  an  amendment  to 
ndd  tlio  following  words: 

Anrl  tlinl  llin  np|ioiiitm"ntH  nlrinilv  imiuIo  In  <lelliinco  of  llie 
Wl»hvil  of  tliu  AHHoclatloM  lie  i:ancx'llu(l. 

He  (il)nervod  that  tlm  appoinlinents  ho  far  nuule  were  in 
fleliuucu    vl    the    wiHhes    vl    thu   AsHociulion,   and    loyal 


members  had  suffered  by  their  loyalty,  in  that  they  did 
not  apply  for  them.  In  removing  the  ban  fiom  the 
working  of  the  sanatorium  benefits,  it  was  their  duty  to 
see  that  loyal  mcmbej-s  did  not  suffer,  and  it  shoirld  be 
made  one  of  the  conditions  of  the  removal  of  the  ban  that 
the  appointments  be  again  thrown  open,  so  that  members 
of  the  profession  should  all  have  an  equal  chance. 

Mr.  J.  Howell  Evans  (Westminster)  seconded. 

The  meeting  here  adjourned  for  lunch.     On  resuming, 

The  Chairman  said  he  had  been  asked  by  Dr.  M.  G. 
Biggs  (Council)  whether  a  motion  to  allow  sanatorium 
benefits  to  be  administered  would  not  be  in  direct  contra- 
diction to  Minute  78  of  the  last  Representative  Meeting, 
and  whether  a  resolution  of  a  previous  meeting  could  he 
rescinded  without  notice.  He  ruled  that  a  decision  of  tho 
Association  on  a  matter  of  policy  put  everything  in  contx'a- 
diction  to  it  out  of  order.  The  motion  referred  to  was  not 
a  decision  of  the  Association ;  it  was  a  tactical  motion  and 
was  subject  to  such  amendment  of  tactics  as  might  bo 
decided  by  a  subsequent  meeting.  The  motion,  therefore, 
was  not  out  of  order. 

Dr.  Williams  (Harrow)  on  a  suggestion  by  Dr. 
FoTHEEGiLL  that  it  should  take  the  form  of  a  rider,  with- 
drew the  amendment. 

Dr.  Napier  .Tones  (Reading)  moved  and  Dr.  F.  W. 
GooDBODY  seconded  some  verbal  adjustments  of  the  third 
clause  of  Recommendation  X,  as  amended,  and  it  was 
then  carried  in  the  following  form : 

That  the  British  Medical  Association  calls  upon  all  practi- 
tioners to  refrain  from  applying  for  or  accepting  any  post  or 
ofifice  of  any  kind  in  connexion  with  the  National  Insurance 
Act  (except  in  regard  to  sanatorium  lienefit,  provided  that  be 
carried  on  in  accordance  with  the  wishes  of  the  Association) 
until  such  time  as  the  Government  has  satisfied  the  Asso- 
ciation that  its  demands  will  be  met. 

A  rider  by  the  Brighton  Division  was  agreed  to  as 
follows : 

That  the  foi-egoing  resolution  shall  not  preclude  any  medical 
officer  of  health  from  giving  advice  to  public  bodies  in  hia 
official  capacity. 

Organization  of  the  Profession. 
The  following  rider  by  the  Bath  Division  was  agreed  to  : 

That  meanwhile  all  steps  be  taken  to  perfect  tho  organization 
of  the  |u-ofession  and  to  increase  the  Central  Insurance 
Defence  Fund. 

Administration  of  Sanatorium  Benefit. 
'I'ubcrrutosi.i  Dixpitisari/  Staff. 
Mr.  T.  Jenner  Verrall  brought  forward  tho  recom- 
mendations of  tho  State  Sickness  Insurance  Committee 
dealing  with  the  establishment  of  proper  eouditions  for 
the  administration  and  carrying  out  of  sanatorium  beuelit. 
He  luovi'd : 

That  tho  chief  tnhoroulosis  oflicor  should  ho  a  vvholo-time 
officer  and  confine  himself  to  iliagnosis  and  consultative 
work.  'I'lic  rust  of  the  stuff  of  tho  dispensary  should,  it 
liciHsihlc,  he  formed  of  local  medical  practitioners  serviu{{ 
on  a  I'ota. 

Dr.  T.  M.  Carter  (Bristol)  moved  au  amcudiueuti 

'.riuit  the  diagnostic  and  consnltativo  work  ho  done  by  local 

ronsniting  plusieians  iind  surgeons  acting  iin  a  rota,  and 
the  routine  treiitnienl  and  inspeefion  hy  local  nu'cfieat  prac- 
titioners Herviiig  on  a  rota.  The  clerical  anil  infernal' 
ailnilnislrative  work  to  he  under  thu  direction  of  tho  stalT  of' 
the  nicdieal  officer  of  liealtli. 

Dr.  Carter  said  that  tho  question  involved  in  this 
amendment  had  had  the  very  careful  consideration  of  tho 
Division  he  rcpnsented.  'I'becinormons  iiniount  of  work 
which  tlio  Slate  Sickness  Insnranixi  Coinniittco  had  had  to 
do  on  tho  ipieslion  of  medical  bonetits  ha<l  caused  them  to 
put  asidi-  for  a  Icng  period  tho  considerations  on  the 
(picslion  of  Hanatorinin  benefit,  and  it  was  only  at  a  very 
laU^  dale  that  iU  great  iinpnrtance  and  iuiniinenco  had' 
been  r(iilize<l.  Tlio  chief  criticism  on  the  ri'commendft- 
tioiis  of  the  .Aslor  report  was  as  to  tlio  poHition  of  tho 
general  pnutitioner  ill  lli<>  matter;  the  jiosition  of  tlio 
eoiiHultant  was  left  entirely  out  of  consideration.  It  waH 
doubtful  whetlier  much  of  the  work  would  ever  eonio  to 
the  gom^ral  practitioner  under  the  proposals  of  llu^  Aslor 
re|iort.  It  was  urged  that  nuK'li  of  the  (bniiieiliary  work 
could  bo  done  by  tho  general   practitioner,  and  also -by 
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acting  on  a  rota — nuicli  of  tlie  dispensary  work.  Tliis  still 
left  it  open  for  tho  consultant  to  do  the  more  diflicult 
diagnostic  work.  The  rcconiiueudations  of  the  Coniniittco 
appealed  to  be  that  not  only  the  interests  of  the  general 
practitioner  bat  also  the  interests  of  the  public  were  best 
served  by  tuberculosis  work  beiug  done  by  the  general 
practitioners.  If  the  general  practitioner  was  in  need  of 
help  of  a  consultative  nature  on  anj'  difficulD  jjrobleui  of 
tuberculosis  prognosis,  to  whom  would  he  rij^htly  turn '.' 
He  thought  the  answer  would  bo.  To  those  men  who  had 
been  engaged  for  years  in  general  consultative  work.  If 
the  position  that  the  whole-time  tul)erculosis  officer  wa.s 
to  do  the  consultative  work  were  accepted,  there  would  be 
established  all  over  tho  country  in  a  generation  or  two  men 
run  when  young  into  a  mould,  with  a  limited  idea  as  to  a 
particular  method  of  dealing  with  the  disea.se,  and  they 
would  exclude  those  men  who  had  been  looking  at  the 
problem  from  a  much  wider  staudpoint. 

Mr.  C.  E.  S.  Flkmmixg  iCouncill  supported  the  amend- 
ment. He  said  that  in  the  Astor  report  there  was  too 
great  a  tendency  to  specialism  in  tiie  treatment  of  con- 
sumption. The  specialists  referred  to  in  that  report  were 
really  speciali.sts  in  sanatorium  treatment  or  specialists  in 
tuberculosis  treatment.  Neither  was  wanted  particularly 
as  a  tuberculosis  officer.  One  of  the  duties  of  the  tuber- 
culosis officer  would  be  to  say  which  cases  were  best  suited 
for  treatment  in  the  sanatorium.  He  was  not  likely  to  bo 
able  to  say  that  as  the  resident  officer  of  the  sanatorium. 
The  best  specialist  for  the  treatment  of  consumption  was 
the  general  practitioner  who  had  been,  by  force  of  circnm- 
stances,  during  the  whole  of  his  practice  devoting  his 
attention  almost  everj-  day  to  the  treatment  of  con- 
sumption. 

Dr.  U.  E.  Hoi^^LL  (Cleveland)  said  he  was  in  full  sym- 
pathy with  what  Dr.  Carter  had  said.  The  recommenda- 
tion of  the  Committee  defined  the  work  to  be  done  by  the 
tuberculosis  officer  as  consultative ;  be  had  nothing  to  do 
with  treatment.  It  was  left  to  the  medical  practitioner  in 
a  district  to  choose  liis  own  consultant. 

Dr.  G.  Parker  (Bath  and  Bristol,  etc.)  agreed  with  Mr. 
Flemming.  It  was  proposed  to  take  away  the  work  of  the 
consultant— the  man  who  had  made  a  "lifelong  study  of 
these  matters — and  to  hand  it  over  to  a  body  of  300  young 
men  who  wei-e  to  be  specialists  in  this  one  matter  and 
nothing  else.  Under  the  Memorandum  tuberculosis  meant 
not  only  phthisis,  but  also  surgical  tuberculosis.  How  was 
that  to  bo  carried  out  unless  they  had  the  services  of  tlie 
best  surgical  experts  of  the  daj"  who  were  to  be  found  on 
the  consulting  staffs  of  the  hospitals  ?  He  was  strongly  of 
opinion  that  tho  i)roposal  was  neither  for  the  benefit  of 
consultants  nor  of  the  public. 

Dr.  Macle.\x,  altliough  appreciating  the  objections  of 
Dr.  Carter  and  Dr.  Parker,  was  not  in  favour  of  the  amend- 
ment. The  meeting  had  come  to  a  decision  that  sana- 
torium benefit  should  be  excepted,  the  dominant  reason 
being  the  protection  of  the  general  practitioner.  The  pro- 
posed amendment  connoted  a  scheme  which  was  imprac- 
ticable and  extremely  expensive ;  it  was  impracticable 
because  in  very  few  areas  were  there  the  necessary  con- 
sulting physicians  and  surgeons.  It  would  be  extremely 
expensive  because  they  were  asked  to  .-.rrange  a  rota  of 
consulting  physicians  and  surgeons,  and  the  question  aroso 
what  tliey  would  get  those  men  to  work  for,  and  how  much 
would  be  left  to  the  general  practitioner? 

Dr.  DouiiLAs  Staxlkv(  Birmingham  Central  and  Walsall) 
supiJorted  tho  amendnient.  Unless  it  were  passe<l  there 
would  be  a  series  of  young  men  put  into  very  responsible 
positions,  hall-marked,  if  he  might  use  the  cx))ression,  by 
the  Insurance  Act,  Sanatorium  Benefit  Department.  Some 
little  time  ago  he  was  present  at  the  selection  of  a  gcutlo- 
luan  who  occupied  such  a  position,  the  chief  requirement 
and  the  only  question  asked  was  what  was  his  adminis- 
trative experience?  It  was  advisable  to  make  it  not  only 
possible  but  easy  for  those  who  had  given  a  number  of 
year.f'  study  to  the  work  to  be  appointed. 

Mr.  E.  B.  TuRXER  (Kensington),  in  speaking  against  tho 
amendment,  said  that  the  recommendations  were  drawn 
up  by  tho  subcommittee  which  had  carefully  studied  the 
Astor  report,  and  which  had  before  it  iili  the  informa- 
tion it  could  got.  Speaking  from  his  experience  of  the 
meetings  of  tho  Advisory  Committees  and  of  the  State 
Sickness  Insurance  Committee,  he  was  sure  tho  Govern- 
inent  intendeU  that  the  chief  tuberculosis  officer  should 


be  a  whole-time  man,  and  the  )>est  they  could  hope  to 
do  was  to  ensure  that  he  should  simply  confine  himself 
to  diagnosis  and  consultation.  He  was  quite  sure  that 
if  the  projjosal  of  the  amendment  was  made  an  essential 
condition  of  working  sanatorium  benefit  it  woold  mean' 
that  the  profession  would  never  get  a  chance  of  doing 
tho  work. 

Dr.  Lawsox  (Aberdeen,  Orkney  and  Shetland)  thoagbt 
that  the  objections  that  had  been  raised  were  based  on 
unsound  facts.  It  was  presumed  that  the  posts  would  bo 
tilled  bj'  whole-time  officers  who  would  1  c  young  and  in- 
experienced men.  There  was  no  ground  for  that  assump- 
tion. In  his  opinion,  those  posts  could  be  best  filled  by 
men  in  general  practice,  and  he  thought  that  such  men 
would  be  glad  to  apply  for  the  positions. 

Dr.  E.  (t.  C.  Daxiel  (Croydon)  thought  the  amendment 
bristled  with  difficulties.  What  was  to  happen  in  the  case 
of  small  towns,  where  there  were  no  consultants  and  where 
aU  the  medical  men  were  general  practitioners,  and  Oa 
occasion  were  consultants  among  themselves?  Was  a 
man  to  be  a  consultant  one  mouth  and  a  general  practi- 
tioner the  next  ? 

Dr.  BuTTAU  (Council)  was  in  agreement  with  Dr.  Maclean 
and  Mr.  Turner.  He  tiiought  the  Association  recognized 
that  whole-time  ofliccrs  would  be  appointed  to  tuberculosis 
dispensaries,  and  that  those  officers  must  be  "  caged  "  in 
their  dispensaries,  because  all  the  rest  of  the  woi'k  ought 
to  be  left  in  the  hands  of  the  men  most  capable  of  doing  it 
— the  general  practitioners. 

Dr.  Edwards  (Swansea)  inquired  if  the  tubercidosis 
officer  would  have  the  right  to  override  the  diagnosis  of 
the  general  practitioner. 

Tlie  Chairman  replied  that  obviously  the  nature  of  the 
question  under  consideration  woidd  determine  to  a  certain 
extent  which  was  the  better  opinion.  Sometimes  tho 
question  v>-ould  have  to  be  decided  from  a  medical  point  of 
view,  and  sometimes  from  the  administrative  poiniof  view. 
With  that  explanation  he  thought  the  Representatives 
must  answer  the  question  for  themselves. 

Mr.  H.  F.  Devis  (Bristol)  said  he  had  voted  for  tho 
amendment  of  the  third  clause  of  Recommendation  X  with 
the  reservation  that  if  tho  safeguards  of  private  practice 
under  the  tuberculosis  scheme  were  not,  in  his  opinion, 
sufficient  he  should  vote  against  it  on  the  Report  stage. 
He  did  not  think  the  Committee's  report  adequately  safe- 
guarded the  general  practitioners,  for  tho  reason  that  tlio 
Government  intended  that  the  chief  men  at  the  tuber- 
culosis centres  should  be  whole-tiiue  officers,  who  would 
probably  be  young  men  with  very  little  experience  of 
general  disease  or  tuberculosis.  His  experience  of  ad- 
ministiative  work  taught  him  that  if  there  was  a  whole- 
time  officer,  taking  the  official  point  of  view,  he  would 
drive  the  thin  end  of  the  wedge  in  deeper  and  deeix;r  until 
he  had  destroyed  private  practice  so  far  as  that  particular 
work  was  concerned.  With  regard  to  efficiency,  would 
any  one  call  in  a  young  man  fresh  from  hospital  as 
a  tuberculosis  consultant?  He  would  call  in  a  consultant, 
or,  in  an  isolated  district,  ho  would  call  in  a  fellow 
practitioner   whom   he  could  trust. 

Mr.  Dkarpen  (Manchester  West),  whilst  thinking  that 
consultants  ought  to  have  every  consideration,  agreed  witli 
Dr.  M.iclcan  in  pointing  out  that  there  were  districts  where 
there  were  no  consultants.  He  also  recognized  that  thci-o 
must  bo  whole-time  appointments. 

Dr.  T.  M.  Carter  (Bristol),  dealing  with  the  jxiint  as  to 
whether  a  general  practitioner  could  not  consult  whatever 
consultant  ho  chose,  even  although  thcix;  were  whole-time 
tuberculosis  officei-s  doing  the  wotk,  expressed  the  oiiinion 
that  the  general  practitioner  could  do  so,  but,  ho  asked, 
who  would  pay  that  consultant?  With  regaixl  to  thearca.<t 
withoutconsultants,  what  did  people  in  such  areas  now  do? 
If  the  matter  were  so  urgent  and  important  for  the  public 
health,  surely  consultants  could  be  found  who  would  go  to 
all  parts  of  the  country  when  serious  difficulties  aroso  in 
connexion  with  treatment  or  diagnosis  in  tuberculous 
disease.  Dr.  Maclean  had  asked  whocwas  to  choose  them. 
Obviously  the  body  that  chose  tho  consultant  was  tho 
body  who  [laid,  whatever  that  body  might  be. 

I>r.  JIaclean  explained  that  holiad  not  asked  who  was 
to  choose  the  consultant,  but  who  was  to  say  that  a  man 
was  a  consultant  within  tho  meaning  of  the  amendinent. 

Dr.  Carter,  continuing,  thought  that  the  i>ersous  who 
paid  the  consultants  would  also  choose  tho  consultant  from 
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however  in  the  particular  area  might  be  considered  to  have 
the  status  which  gave  him  the  right  to  act  as  a  consultant. 

Tlie  amendment  was  lost. 

Dr.  H.  Harvey  (Liverpool)  moved  to  omit  the  words  "  if 
possible, "  so  that  the  last  part  of  the  resolution  would 
read : 

The  rest  of  the  staff  of  the  dispeusai-y  should  be  formed  of 
local  medical  practitioners  serving  on  a  rota. 

His  Division  was  extremely  anxious  that  the  interests  of 
the  general  practitioner  shoidd  be  safeguarded. 

Dr.  M.iCLEAX  said  he  understood  that  by  the  word 
"  rota "  it  was  meant  to  leave  domiciliary  treatment 
entirely  in  the  hands  of  the  general  practitioner.  If  that 
was  so  it  removed  all  misunderstanding.  He  suggested 
that  " where  possible"  should  be  substituted  for  "if 
possible." 

Dr.  Todd  (Sunderland)  remarked  that  one  of  the  chief 
reasons  for  putting  in  the  words  "  if  possible  "  was  that 
there  might  be  areas  wheie  the  general  practitioner  would 
not  undertake  these  duties. 

The  Chairman-  pointed  out  that  what  was  proposed 
applied  only  to  the  staff  of  the  dispensary,  at  the  head  of 
wliich  tliere  should  be  a  chief  tuberculosis  officer  who 
should  not  be  engaged  in  treatment.  The  motion  as  it 
stood  did  not  in  any  way  ajiply  to  domiciliary  treatment. 

The  amendment  was  lost,  but  it  was  agreed  that  the 
phrase  "  if  possible  "  should  be  "where  possible." 

Mr.  T.  .Ikn'XER  Vekrall  (Cliairman  of  the  State  Sick- 
ness Insurance  Committee)  said  that  the  terms  of  the 
resolutions  submitted  bj'  the  Committee  had  been  very 
carefully  considered,  and  he  could  not  give  his  consent  on 
behalf  of  the  Committee  to  the  amendment  proposed. 

Dr.  Hegos  (Canterbury  and  Faversham)  objected  to 
general  practitioners  serving  on  a  rota,  as  it  meant  treat- 
ment at  a  depot,  which  was  impossible  iu  a  country  district, 
as  each  medical  man  on  the  rota  would  be  attending  the 
patients  of  other  pr.actitioucrs.  His  Division  thought  that 
tlie  words  "  or  otherwise  "  at  the  end  would  safeguard  the 
general  practitioners  against  having  all  their  x'atients 
forced  into  tlic  dispensary. 

Jlr.  Verrall  said  that  if  the  motion  was  passed  it 
would  be  left  to  the  general  practitioner  in  attendance  to 
decide  whether  he  should  recommend  liis  patient  to  obtain 
dispensary  treatment  or  whether  he  would  be  best  treated 
by  domiciliary  treatment. 

Dr.  Macdonali)  (Chairman  of  Council)  thought  there 
was  considerable  confusion  between  the  words  "  where 
possible"  and  "or  otherwise";  if  any  words  could  bo 
found  to  meet  tliat  difficulty  it  would  bo  advisable  to  have 
tlieiu  introduced. 

Dr.  llKoiis  (Canterbury  and  Faversham)  did  not  think 
that  tlio  explanation  which  Ijad  been  given  met  the  point 
with  whicli  he  was  concerned.  The  motion,  as  at  ])rescnt 
framed,  opened  up  the  possibility  of  one  practitioner 
rittendiiig  aiKitber's  patients,  whicli  would  be  objectionable 
if  it  was  left  oi)en  ;  but,  by  inserting  the  words  "  or  otlior- 
wiw;,"  it  might  be  po.ssible  for  the  Coinmittee  to  think  out 
some  arrangement  wliereby  the  general  |ira(tition<r  could 
l)C  iitili/<d.  Jfe  thought  the  better  plan  would  be  to  iusert 
the  word  "  either,"  ho  that  it  should  read  "  citlicr  ou  a  rota 
or  otlieiwiso." 

TIiIh  woh  agreed  to,  and  tho  motion  then  read  : 

That  the  clilef  InhfirniloHlH  ofllrrr  hIioiiM  bn  a  wliolf  tirno 
ofliixT,  anil  lonfini^  liimHolf  to  liiai^'niiiiJH  work.  The  rent  of 
the  Htiiff  of  the  ihHiieiiHury  Hhoiild,  wIutc  i^uiHHililc,  he  formcil 
of  local  medical  i>ractlliouor«  Herviuc  eilhor  ou  a  rota  or 
othcrwiHO, 

Dr.  I'opK  (Council)  thought  that  a  luediral  officer  of 
liealth  who  all  IiIk  life  had  bei  ii  accimtnincd  to  doing  for 
tho  nioMt  part  routine  and  HtatiBlicnl  work  was  not  the 
right  mail  to  dccirle  what  treatmi'iit  kIiouM  ho  applied  to 
ft  licrM.iii  Hulfi-rini',  from  plithiHiH.  If  they  expected  a  really 
giMid  iniisiiltant  to  give  up  his  practi(!e  to  tnlto  up  the  worit 
»if  iJi/iyiioMm  iiiicl  coiiMultativo  work  in  iiiimherlcHH  ciihch  ho 
wa)(  afrinil  tin  y  would  he  diHappoint<!d.  and  they  would  he 
intr<.<lij(  iii«  ft  now  HyHt<iii  of  whole  tiiiio  oflireiH  to  <lo 
work  fiM  whicli  they  wore  fltted  iielthor  by  training  nor 
«x|H-ri<)nc:<'. 

I>r.  KoTiiKiiiiiM,  (Urighton)  moved  an  an  amendinont  to 
MiiltitituU)  the  wordH : 

Tho  Irrntmi'iit  nt  a  iliHppnmry  *lioiild  ho  condnclod  by  local 
i{cii«ral  praclittononi. 


Dr.  J.  r.  Walker  (Mid-Essex)  did  not  know  whether 
the  meeting  quite  realized  that  iu  the  future  the  dispen- 
sary treatment  would  be  by  far  the  greater  part  of  the 
treatment  for  tuberculosis.  Therefore,  it  was  their  duty 
to  see  that  the  general  medical  practitioner  had  as  much 
to  do  with  it  as  possible. 

Dr.  Macdonald  (Chairman  of  Council)  said  he  entirely 
disagreed  with  the  remarks  of  the  last  speaker.  It  was  a 
very  great  question  whether  the  tuberculin  treatment 
would  be  the  treatment  of  the  future.  He  took  it  that  any 
general  medical  practitioner  who  had  done  any  work  at  all 
was  quite  capable  of  carrying  out  the  tuberculin  ti'eatment. 
There  was  a  great  advantage  in  seeing  the  patient  in  his 
own  home  in  case  any  reaction  took  place.  Also  the 
danger  was  avoided  of  having  to  send  a  patient  home  from 
a  dispensary  with  a  high  temperature.  He  supported  the 
view  that  tho  position  of  the  whole-time  officers  should 
be  purely  diagnostician  and  consultant.  Even  if  ho 
had  to  have  five  or  six  assistants  they  would  be  whole - 
time  officers,  and  they  would  simply  confu'm  diagnosis  or 
otherwise,  aud  decide  as  to  whether  a  ease  was  suitable  for 
sanatorium  treatment.  The  priueiple  waste  see  that  there 
was  as  little  treatment  as  possible  at  so-caUed  dispensaries, 
aud  that  the  treatment  of  tuberculous  patients  should  bo 
carried  on  at  their  own  homes. 

Dr.  Fothergill's  amendment  was  then  put  to  the  vote 
and  lost,  and  the  motion,  in  the  words  given  above,  was 
approved. 

Uecominendatioii  hij  the  Patient's  Medical  Attendant. 
Mr.  T.  Jenner  Verrall  (Chairman  of  the  State  Sickness 
Insurance  Committee)  moved : 

That  those  requiring  attention  at  the  dispensary  should  be 
introduced  only  on  the  recommendatiou  of  a  medical 
practitioner  actually  in  attendance  upon  the  patient. 

Dr.  T.  D.  AcLAND  (Marylebone)  asked  if  it  was  meant 
to  exclude  anybody  who  had  no  doctor.  There  were  many 
eases  of  tuberculosis  in  which  no  doctor  had  been  con- 
sulted; the  patients  did  not  even  know  they  were  ill. 

Mr.  Verrall  replied  that,  whatever  difficulties  it  might 
create,  the  Committee  did  intend  that  to  encourage  those 
members  of  the  community  who  suspected  themselves  of 
being  ill  to  go  to  a  general  medical  practitioner  instead  of 
rushing  to  the  dispensary. 

Free  Choice  of  Doctor  in  Domiciliary  Attendance. 
Tho    following    recommendation    of    tho    Council   was 
agreed  to : 

That  there  should  1)6  free  choice  of  doctor  by  patient  and  of 
))ationt  by  doctor  iu  all  cases  where  domiciliary  attendanco 
is  given. 

Separation  of  Di.tpensarij  Service  from  that  of  Medical 

Charity. 
Tho    following    j-ecommondatiou    of    the    Council   waa 
agreed  to : 

That  no  tnbcrcnloHls  dispensary  should  be  ojiencd  or  beds  ho 
provided  for  trciitniont  of  tbiiHo  in  roooipt  of  sanatorium 
benolit  at  a  voluntary  hospidil  or  inlirnmry,  pxi'i']it  on  the 
condition  timt  the  oi'giini/.jititui  is  fntiroly  indt-pi-ndcnt  of 
tiic  vohintiiry  lioH|)ita!  oi*  mlirniai'V,  tho  aci'otuits  of  the 
dt'partnicntH  being  kept  soparato  ;  and  (bat  the  services  of 
all  medical  pmclitioners  are  paidifor. 

Mr.  If.  CuisuoLM  Will  (l)artford)  withdrew  an  amend- 
meut  to  insert  tho  wordu  "sullering  from  pulmonary 
tuberculoHis." 

Provinion  for  Treatinenl  of  Children, 
Mr.  Vk II HALL  moved  : 

'J'bal  the  prnviHion  to  lie  nmdi'  in  any  district  for  the  trciit- 
nn>nt  of  children  found  to  ho  snlTcring  from  tnh<'rcnlf>KiH 
Hliould  be  in  ucriirilanru  with  tbatHi-bcnic  of  tlic  iXHMoriatirin 
for  tho  Ircatnu'iit  of  hcIiodI  cbihh'rn  found  dL'fc(:li\'o  on 
mnhciil  iiiHpcclion  which  has  been  approved  liy  the  local 
medical  profcHHion. 

J)r.  IIkoos  (Caiitorhury  and  l''av(rHliam)  moved  an 
amindmeiil  to  make  the  resolutiou  oiuni  with  tho  words: 

'J'hat  llio  [iroviHion  to  bo  inailc  in  any  district  for  tlio  troat- 
monl  ul  all  iiiHnrcil  pui-HoiiH  HiifTorini;  from  tuberculogia 
idioiild  bu  in  accordance,  etc. 

ItiM  Divmion  deprecattvl  two  nutlicnitios  havhig  the  contidl 
of  tuberculoHis.     ChiUHO  17  of  tliu  Aut  allowed  dcpeudaiitH, 
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including  children,  to  become  eligiblo  for  sanatorium 
benefit,  and  it  was  expected  tliat  every  Insurauco  Com- 
mittee would  adopt  that  system.  Therefore  lie  thouglit 
the  Government  should  make  itself  responsible  for  the 
treatment  of  tuberculosis,  quite  independently  of  the  local 
education  authority. 

Hr.  Macdonald  (Chairman  of  Council)  opposed  the 
anicndiuout  on  the  ground  of  expense.  The  Government 
would  prefer  to  tiausfur  part  of  the  cost  of  treatment 
to  the  Education  Department  than  to  ask  for  further 
money. 

The  amendment  was  withdrawn  and  the  motion  was 
agreed  to. 

Cotidilions  of  Employment  of  Nurses, 

Mr.  Verball  moved : 

That  nurses  engaged  in  giving  domiciliary  attendance  should 
be  subject  to  tlie  conditions  of  service  approved  by  the 
Association  for  the  conduct  of  nurses  engaged  by  nursing 
associations  in  so  far  as  these  are  apphcable. 

Dr.    Bkxham   (Brighton)    moved,   and   Dr.   Fotheugill 
(Brighton)  seconded  the  following  amemlment : 
That  all  words  after  "  nursing  associations  "  be  deleted. 
The  amendment  was  lost  and  the  motion  was  carried. 

Domiciliii rij  A  Hcndance. 

Mr.  Vkur.u-l  moved : 

That  domiciliary  attendance  should  be  given  by  the  tuber- 
culosis officer,  or  by  any  whole-time  assistant,  only  as  a 
consultant  to  the  practitioner  in  attendance. 

Dr.  G.  Parker  (Council)  asked  liow  a  tuberculosis  officer 
was  to  act  as  a  consultant  in  both  medical  and  surgical 
cases. 

Mr.  Verrall  accepted  a  suggestion  by  the  Chairman 
that  tlie  motion  should  read  : 

That  no  whole- time  tuberculosis  oflicer  or  whole-time  assistant 
shall  give  domiciliary  attendance  except  as  a  consultant  to 
the  practitioner  in  attendance. 

Mr.  A'enall  agreed  with  Dr.  Parker  that  it  would  be  ju'ac- 
tically  impossible  for  an  officer  to  act  satisf.actorily  both  as 
medical  and  surgical  consultant,  but  if  ho  were  not  a 
satisfactory  consultant  his  help  would  not  be  sought.  If 
his  help  were  sought  for  doniiciliaiy  attendance,  whether 
consulted  as  a  surgeon  or  physician,  the  Committee  said 
that  it  should  be  onlj'  as  a  consult.Tut. 

Dr.  Haslii'  (Wcstuiiuster)  was  not  clear  as  to  the  term 
"  wliolotinie  assistant."  They  had  been  told  that  a  wdiole- 
tinie  ofiicer  should  bo  a  specialist,  and  he  asked,  What  was 
an  assistant  specialist  ? 

Mr.  Verrall,  in  rcplj',  referred  to  the  resolution  already 
passed  with  regard  to  the  staff  of  the  tuberculosis  dis- 
pensary, and  said  that  when  discussing  that  motion  it  had 
been  pointed  out  that  it  was  quite  possible  that  in  excep- 
tional cases  there  would  have  to  be  assistant  whole-time 
officers  connected  with  ilispensarics,  and  that  the  latter 
part  of  the  recommendation  of  Council  to  which  ho 
referred  would  not  be  applicable  or  workable.  The  Com- 
mittee wished  to  make  regulations  witli  regard  to  head 
tuberculosis  oflicers  which  should  bo  applicable  to  any 
assistant  officers  who  might  also  exist,  so  that  those 
officei'S  would  be  confined  to  consultative  work. 

Dr.  T.  Blsiidy  ^Liverpool;  moved  an  amendment  to 
make  the  motion  read : 

That  no  whole-timo  tuberculosis  ofTiccr  or  wboletlnie 
assistant  sliould  give  domiciliary  attendance  except  us  a 
consultant  to  the  practitioner  in  attendance  and  at  hiy 
request. 

Mr.  Verrall  accepted  this,  and  tho  resolution  was 
Agreed  to  in  that  form. 

Brprcsentation  of  I'rofcsaion  on  Commillccs, 
Mr.  Verrall  moved : 

That  tho  local  medical  jjractitioners  should  have  aileciuato 
representation,  by  means  of  practitioners  olectcil  bv  tho 
local  Medical  Committee,  on  Consultative  Committees 
having  control  of  dispensaries,  and  on  Voluntary  Care 
Committees. 

Dr.  LowsoN  (North  Middlesex)  thouglit  that  as  negotia- 
tions with  tho  Government  had  been  broken  oft,  there  were 
no  local  Medical  Committees,  anil  suggested  that  it  would 
be  better  to  read  "  Provisional  Medical  Connnitteo." 

Ux.  Verrai.l   thought  there   must   be  a  local  Medical 


Committee  of  some  sort,  not  necessarily  under  the  Act,  but 
a  Provisional  Medical  Committee  or  a  substitute  for  that. 

The  matter  was  not  pressed. 

Dr.  Nai'Ier. Jones  (Heading)  moved  that  the  representa- 
tion should  be  stated  as  "one-sixth."  He  thought  that 
the  stage  had  now  been  reached  when  they  might  say 
what  they  wanted  in  plain  and  unmistakable  language. 

Dr.  MuNRo  (Maidstone)  seconded. 

The  amendment  was  lost,  and  the  motion  was  agreed  to. 

Reports  from  Lay  Persons. 
On  tho  motion  of  Mr.  Verrall,  the    following  motion 
was  agreed  to : 

That  the  reports  to  be  obtained  from  Voluntary  Care  Com- 
mittees and  nurses  should  be  confined  to  such.  sul>jects  as 
are  not  included  amongst  the  duties  of  the  medical 
attendant. 

Patients  not  Uecognized  for  Sanatorium  Benefit. 
Mr.  Verrall  moved : 
That  a  case  of  tuberculosis  diagnosed  as  such  hy  a  practitioner 

and  conlinned  by  a  tuberculosis  officer  should  not  be  liable 

to  be  treated  in  connexion  with  ordinary  medical   benefit. 

If  sanatorium  benefit  is  not  available,  the  case  should  be 

treated  as  an  extra  under  medical  benefit. 

Major  E.  C.  Freeman  (North-East  Essex)  moved  to 
insert  tho  words  "  at  a  considtatiou "  after  the  word 
"  officer." 

Dr.  FoTHERGiLL  (Brighton)  suggested  that  this  would 
rather  tend  to  weaken  than  strengthen  the  position  of  tho 
practitioner. 

The  amendment  was  lost,  and  the  resolution  was 
agreed  to. 

Salaries  of  Whole-time  Medical  Officers. 

Mr.  Verrall  moved : 

That  the  commencing  salaries  for  whole-time  medical  officers 
engaged  in  tuberculosis  service  should  be,  for  junior  or 
a-sistant  whole-time  medical  officers,  not  less  than  £3(X)  per 
annum,  and  for  senior  whole-time  officers  not  less  than 
£500  per  aiiuura.  These  salaries  in  all  cases  must  be 
exclusive  of  travelling  and  other  official  expenses. 

Dr.  C.  G.  Meade  (Scarborough,  York)  moved  an  amend- 
ment that  ••  £750  "  be  substituted  for  ••  i5(X)." 

This  was  put  to  the  meeting  and  lost. 

Dr.  It.  E.  Howell  (Cleveland),  as  an  illustration  of  tho 
importance  of  this  motion,  said  that  in  a  certain  town  in 
the  north  a  tubei'culosis  dispensary  and  also  a  sanatorium 
were  being  started.  The  Astor  report  recommended  that 
there  should  be  a  medical  officer  for  every  150,000  inliabi- 
tants.  The  town  ho  referred  to  was  not  ijuite  so  large  as 
that,  but  it  was  proposed  to  start  a  dispensary,  and  tho 
town  council  was  busy  now  trying  to  find  a  whole-timo 
medical  officer.  The  salary  they  offei-ed  him,  in  spite  of 
the  .\stor  report,  was  X'350.  For  the  sanatorium  apjioint- 
mcnt  they  offered  about  £200.  Therefore  he  hoped  tho 
motion  would  bo  passed  with  a  verj-  strong  backing, 
because  members  ought  to  know  that  tliey  should  not  taku 
appointments  at  less  than  those  figures. 

Dr.  Ma.ior  Greenwood  (City  of  London)  proposed  to 
substitute  •'X250"  for  "£300."  Mr.  E.  H.  Willock 
(Croj-don)  seconded,  but  the  amendment  was  rejected. 

Dr.  Samuel  Huohes  (Soutluimpton)  moved  to  add  tho 
words,  "  there  should  be  an  aut<imatic  increase  in  these 
salaries,"  but  this  was  not  accepted. 

Dr.  Beniiam  (Brighton)  moved  to  add  tho  words,  "  and 
these  officers  should  bo  entitled  to  a  superannuation 
allowance,"  but  this  also  was  lost. 

The  motion  was  then  agreed  to. 

Tenure  of  Office. 
On  the  motion  of  Mr.  Verrall,  it  was  agreed  : 

That  a  medical  ofiicer  engagcil  in  tho  tuberculosis  scnice 
who  by  tho  terms  of  his  appointment  is  restricted  from 
engngitig  in  private  practiro  us  a  medical  practitioner  shall 
not  hold  office  nor  he  appointcil  for  a  limited  period  only, 
and  shall  l>e  removable  by  the  recognized  central  authority, 
and  not  otherwise. 

Eemuneratioti  of  Part-time  Officers, 
Mr.  Verrall  moved: 

That  the  payment  to  be  received  by  medical  practitioners 
api>ointed  on  a  rota,  or  otherwise,  to  give  medical  atteml- 
nnce  at  tho  tuberculosis  dispensary  should  be  at  n  rate  of 
not  less  than  £65  per  annum  for  an  attcndaiicv  of  two  hours 
per  week. 
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In  reply  to  a  question,  Mr.  Veerai-l  said  the  Committee 
had  taken  as  a  basis  the  amount  demanded  in  connexion 
with  school  clinics  for  children,  which  was  X'50 ;  ^15 
was  added  because  school  children  had  holidays  and 
tuberculosis  patients  had  not.     (Laughter.) 

Dr.  Hegus  (Canterbury  and  Faversham)  withdrew  an 
amendment  to  substitute  "^650"  for  "£65,"  and  an 
amendment  by  Dr.  H.  H.\RVEy  (Liverpool),  that  "  £75  be 
substituted  for  £65  "  was  lost. 

Mr.  Yerrall,  in  reply  to  a  question,  said  that  if  the 
doctor  did  not  give  104  hours'  service  a  year,  the  intention 
was  that  he  should  divide  the  money  as  he  divided  the 
time  with  somebody  else. 

The  motion  was  then  agreed  to, 

liemuneration  for  Domiciliary  Aiicnilance, 
Mr.  "VERK.iLL  moved : 

That  the  payment  to  he  made  to  medical  practitioners  for 
domiciliary  attendance  on  patients  certified  to  be  suffering 
from  tuberculosis  shall  he  on  a  scale  of  fees  and  not  hy 
capitation. 

Mr.  Chishol.m  AVill  (Daitford  and  Woolwich)  said  it 
was  the  custom  in  his  district  to  pay  £1  a  mouth  to  the 
medical  practitioner  in  attendance  on  the  patient  after  the 
patient  left  the  sanatorium,  the  sum  being  based  on  2s.  6d, 
a  visit.     AVas  that  to  be  covered  by  the  motion  ? 

Mr.  Verrall  replied  that  the  point  was  one  that  had  not 
besn  considered,  but  at  first  sight  he  thought  it  would  be 
covered. 

Dr.   FoTHERGiLL    (Brighton)    moved   and   Dr.    Bekham 
(IJrightou)  seconded  the  following  rider: 
That  the  minimum  payments  to  he  made  he  the  following  : 
(a)  for  report,  5s  ;    (h)  for  consultation  at  surgery,  witli  or 
without  tuberculin  injection,  3s.  6d. ;  h"\  for  visit  at 
home  of  xiatient,  with  or  without  tuberculin   injec- 
tion, 5s. 

Dr.  Fothergill  said  the  question  of  fees  was  so  mgeut  that 
it  was  necessary  to  formulate  them  forth\vith.  Ho 
understood  that  for  the  report  which  had  been  asked  for 
a  fee  of  5s.  had  been  named,  which  seemed  umeasouable. 
With  regard  to  treatment  at  a  surgery,  medical  ujon  nmst 
bo  prepared  to  give  an  injection.  It  had  been  suggested 
tliat  if  an  injection  were  not  given,  a  lower  foe  might  bo 
paid.  With  regard  to  the  amount  at  the  surgery,  he 
believed  tliat  was  the  foe  suggested  in  some  districts.  Ho 
lioped  the  meeting  would  make  tho  foes  mentioned  a 
fundamental  part  of  tho  principle. 

Dr.  J.  W,  Johnson  (Hury)  thought  it  a  matter  to  bo 
Hcttlcd  by  each  D!  vision  for  itself. 

Dr.  Todd  (.Sunderland)  lioped  the  meeting  woidd  not 
accept  the  suggestion  of  Dr.  Fothergill.  It  was  a  detail 
iiiilJOHsible  for  the  meeting  to  deal  with. 

Dr.  S.  H.  LoNO  (Norwich)  did  not  accept  tho  view  that 
tlie  quoBtion  was  one  of  detail  which  need  not  be  settled 
at  once.     Neitlicr  5h.  nor  3h.  6d.  would  be  out  of  the  way. 

Dr.  O.  E.  Hai.stbai)  (Isle  of  Thauet)  thought  if  the 
meeting  were  to  insist  upon  laying  down  fees,  those 
suggested  by  Dr.  Fothergill  were  too  large. 

iJr.  Mkadk  (Scarborough,  York)  Huggestcd  that  the 
(|iic:Htion  was  affected  by  the  nature  of  the  country. 

Jlr.  VKitKAi.L  Maid  that  as  Chairman  of  the  State  Siek- 
ncHH  insurance  Cuiiiiiiiltee  he  must  leave  tlie  matter  in 
the  baiidH  of  the  meeting,  as  it  liad  not  been  previously 
conmdcrcd.  ilu  had  no  theoretical  objection  to  tlie  iixing 
of  t)ic  figurcB,  but  ii.\atioD  was  daogerouH  uuIcbh  made  witli 
knowledge. 

Dr.  Lawson  (Aberdeen,  etc.)  said  that  that  jiortiou  of 
the  Act  was  in  operation  at  tliri  picKeiit  nioiuout.  Work 
was  Ixiiig  (lone  anil  ])aid  for  with  Uoveriiiiu^iit  fuiids,  and 
the  iiiatU^r  ought  to  bo  di'iilt  with  on  tlu'  basis  of  rollectivc^ 
bargiiiniiig.  'I'lut  iiuilical  profcHsioii  would  be  at  a  great 
cliMulvaiiliigo  if  the  (iovernmeul  were  left  to  ncgotiati!  in 
i'fw;li  iM)t  of  (liHlrietH,  and  ho  hoped  the  rate  of  reiiiuiicration 
would  h<-  fixed. 

Dr.  WvNSK  (Ixiith,  Wigaii)  wild  tlmt  It  wnH  not  only 
(iiivurniiicnt  funds  that  were  being  dealt  with.  Tlui 
I >cpnrtnieDtal  Cuiiiiiiittee'H  report  iniido  it  clear  that  any 
Helidtno  for  the  a<liiiiiiiHtration  of  tuhoreuloHis  bciH'lits 
iiuiHt  btfforlhe  \nIioI)!o(  the  eomiimiiity.  Ho  had  asked 
the  Cumin iHsioiii'iM  and  had  received  a  dire'ct  reply  from 
tliuii).  (Ironical  clieors.)  It  wim  only  a  verbal  one. 
(Laiightur.;  Their  reply  wan  that  thu  whole  of  the  cost 
of  a<lrainiHtratiuu  for  uninsured  i>ei'HonH  muiil  come  out  of 


local  rates.  In  many  parts  of  the  country  the  rates  were 
so  high  that  they  could  not  be  raised  any  further.  If 
medical  men  were  to  be  tied  down  to  hard  and  fast  fees 
great  difficulties  would  arise. 

Dr.  Fothergill  replied. 

A  vote  was  taken  by  show  of  hands,  and  the  rider  was 
carried  by  77  votes  to  55. 

Dr.  AVynne  (Leigh,  Wigan)  moved  a  rider : 

That  any  provisional  arrangements  for  the  administration  of 
sanatorium  benefits  be  such  as  are  satisfactory  to  the  local 
Divisions  of  the  British  Medical  Association. 
He  felt  that  in  the  temporary  arrangements  that  were 
about  to  be  made  it  would  be  impossible  to  embody  all 
the  resolutions  that  had  been  carried,  but  he  knew  that 
medical  otiicers  of  health  were  anxious  to  secure  the  co- 
operation of  general  practitioners  and  to  do  nothing 
detrimental  to  their  interests.  He  thought  medical 
officers  of  health  ought  to  be  allowed  to  go  to  tlie 
Divisions,  place  their  schemes  before  them,  and  ask  if  they 
were  approved,  and  if  not  to  make  any  alteration  that 
was  desired,  and  then  go  back  with  the  arranged  scheme 
to  the  Insurance  Committee. 

Dr.  F.  J.  Baildon  (Southporti  seconded. 

In  reply  to  a  question  from  the  Chair,  Dr.  Wynne  (Leigh, 
Wigan)  said  his  jiroposal  only  referred  to  temporary 
arrangements  that  would  be  made  for  the  next  few 
months  while  the  pei-manent  arrangements  were  being 
prepared. 

Dr.  ToDD  (Sunderland)  on  a  point  of  order  asked  if  any 
resolution  was  passed  by  the  Representative  Meeting  which 
had  not  been  submitted  to  and  discussed  by  the  Divisions, 
were  the  Divisions  bound  to  abide  by  it  V 

The  Chairjian  replied  that  all  resolutions  adopted  by 
the  Kepresentative  Body  might  be  divided  into  two  cate- 
gories— formal  and  effective  resolutions  of  the  lieprescnta- 
tive  Body,  and  those  which  were  resolutions  only  of  tho 
Representative  Body.  In  order  to  be  a  decision  of  tho 
Association  tho  motion  must  have  been  sent  to  the  Divi- 
sions for  a  certain  time  and  carried  by  a  certain  majority, 
otherwise  it  was  a  simple  resolution  of  the  Kepresentative 
Body ;  but  it  would  require  a  very  important  reason  to 
justify  its  being  disregarded. 

Dr.  HovLK.  Whaite  (Birmingham  Central  and  Walsall) 
hoped  the  motion  would  not  be  passed,  as  it  would  only 
lead  to  trouble  and  diliieulty  in  the  Divisions. 

Dr.  WvNNK  (Leigh,  Wigan),  in  rcplj',  could  not  see  that 
any  grievance  could  ct>me  in,  because  naturally  the  local 
Divisions  would  be  guided  by  the  resolutions.  They  could 
see  tliat  their  own  interests  were  jirotected. 

Dr.  Eastehukook  (Lothians)  moved  to  add  the  following 
words:  •■Subject  to  tho  approval  of  the  Council  of  tlio 
British  Medical  Association."  It  would  bo  a  safeguard  to 
meiiilxrs  that  nothing  would  bi^  done  in  a  haphazard 
fashion  by  the  Divisions,  without  some  supervision  by  tho 
Central  body. 

Dr.  Maclean  said  they  wore  faced  on  the  one  haiul 
with  o  position  which  miglit  have  no  safeguard  at  all — that 
was  to  say,  no  reference  to  the  Divisions  of  any  sort  or 
kind;  but  on  the  other  hand  tlit^y  might  so  tio  things  u]> 
that  nothing  could  bo  done  unless  and  until  it  was 
approved  by  the  Council  of  the  Association,  and  in  all 
probability  there  would  be  (lilliculty  in  holding  any 
moisting  of  the  Council  until  early  in  October. 

Dr.  SIaktin  (Cardilf)  iiointtul  out  that  unless  there  waH 
some  piceautioii  Hiuh  as  siiggest('<l  by  the  amondment  it 
would  be  possible  for  the  Division  to  li.\  a  low  rate,  and 
once  it  was  li\ed  it  would  be  diOieiilt  (o  raise  it. 

Dr.  Bknm  \M  (llii;;btoii)  tliouglit  tile  resolutions  should 
go  down  to  tlu'  Divisions  without  any  directions  at  all. 

Ilr.  lOastcrbrook's  anuMidimnt  to  the  rider  was  ])ut  to 
tho  meeting  and  lost,  and  Dr.  Wynuo's  rider  was  carried 
by  72  votoH  to  54. 

Ai'iMiiNTMKN  !■  or  Sr.\ri;  Sicknkss  Insuiiani'K  ('ojimittk.k. 
The  meeting  next  dealt  with  a  numbor  of  ridi'rs  to  tho 
third  clause  "f  Bocommeiidatioii  X  relating  to  the  Stato 
SiekiiesH  InHuranco  Cummittee. 

Dr.  H.  L.  Lanodon  Down  (lti;lMuciiid  and  South 
Mid<il<'He\)  moved: 
'J'Iml  a  Slato  HioUncBH  Iimurftiicc  Coiiinulti'o  bi'  aiiiidiiiti'd  ti> 
I'diiHliler  liny  Htiilunu'iitM  thai  may  he  iimilc  liy  tho  (loverii- 
inciitor  the  liimiraii<:i"  CoinnilHHloiu'rn  in  ri'lation  tn  iiu'dicul 
III'  Haualoriliiii  hiinilU  iiiiiUt  the  .\i'l,  an  niHo  llii'  rei^iilalioim 
to  ho  dinftfd  by  Iho  t'oinmiHiiiouerH,  ami   to  report  ou  tin) 
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whole  situatiou  as  soon  as  possible  to  the  Divisious  aud  to  a 
Representative  Meeting. 

Ho  said  the  motion  aimed  at  providiug  machinery  for  con- 
tinuity of  action.  It  was  absolutely  necessary  that  a 
State  Sickness  Insurance  Committee  should  be  appointed. 
The  functions  it  would  have  to  carry  out  were  to  deal 
with  stat-euunts  as  uuide  in  I'ailinmcnt  or  in  the  press, 
or  by  the  tiovernment  or  other  authorities.  It  mi}»lit  be 
objected  that  in  rej^ard  to  calling  a  Special  Uepreseutative 
Meetinj,'  the  motion  would  lead  to  expense,  hut  he  under- 
stood that  in  any  circumstances  another  Special  Kepre- 
sentative  Sleeting  would  ho  uecessarj'  before  the  end  of 
the  year. 

Dr.  Ma.ior  Greenwood  (City  of  London)  opposed  the 
motion.  He  said  the  State  Sickness  Insui-ance  Committee 
had  been  appointed  for  a  special  purpose  an<l  that  purpose 
had  failed,  and  if  anotlier  committee  were  appointed  it 
should  be  appointed  on  the  constitutional  lines  of  tlie 
Association,  lialf  by  the  llei)reseutative  Uody  and  half  by 
the  Council. 

Ur.  A.  Mankxei.l  (Bradford)  opposed  the  motion  as 
likely  to  be  regarded  as  an  indirect  way  of  carrying 
Itecommendation  V,  providing  for  the  continuance  of 
negotiations. 

The  SoLiciTOK,  in  answer  to  Dr.  Dur.ant,  expressed  the 
view  that  the  validity  of  the  pledges  promising  to  hand  in 
resignations  to  the  State  Sickness  Insurance  Coumiitteo 
would  not  be  affected  as  long  as  the  name  "  The  State 
Sickness  Insurance  Committee  "  were  retained. 

Mr.  TuKNKK  (Kensington)  moved  the  following  amend- 
ment : 

That  the  Council  be  directed  to  a|>poiiit  a  committee  con- 
stituted from  its  own  body  called  tlie  State  Sickness 
Insurance  Committee,  with  additionai  members  co-opted 
to  represent  the  jirofessiou  completely,  wliich  shall  watch 
the  situation  and  receive  any  communications  which  may 
be  ma<lo  with  regard  to  tlie  National  Insurance  Act. 

Dr.  Lanc.do.v-Down  (Richmond  and  South  Middlesex) 
accepted  the  amendment,  but  suggested  that  Mr.  Turner 
should  add  the  words  about  reporting  to  Divisions  aud  to 
a  Special  Representative  Meeting. 

The  Chairman,  in  answer  to  Dr.  Hughes  (Southampton), 
said  that  the  Committee  proposed  to  be  formed  by  Mr. 
Turner  would  have  no  power  to  discuss  or  negotiate.  This 
would  not  apply,  however,  to  sanatorium  benefit. 

Mr.  TuiiNEK  (Kensington),  in  reply  to  Dr.  Macdonald, 
said  he  thought  it  would  be  necessary  to  Lave  repre- 
sentatives on  the  proposed  committee  from  different 
districts  in  the  United  Kingdom.  The  idea  was  that  the 
Council  should  themselves  co-opt  gentlemen  whom  they  | 
knwv.  I 

Dr.  Maclean  regretted  that  into  the  amendment  the 
cjnestion  of  the  constitution  of  the  State  Sickness  In- 
surance Committee  had  \)een  imported,  because  it  w.as 
evident  that  its  content  was  extremely  wide.  He  thought 
it  of  the  utmost  importance  that  the  Representative  Meet- 
ing should  keep  in  its  hands  the  appointmeutof  a  m.ajority 
as  a  State  Sickness  Insurance  Committee,  The  status  of 
the  present  State  Sickness  Insurance  Committee,  which 
was  so  eminently  favourable,  was  in  his  opinion  duo  to 
the  fact  that  the  Representative  Meeting  had  appointed 
tli.at  Committee. 

The  Cmairman,  to  simplify  the  proced-ure,  put  the  ques- 
tions: AVas  Uie  meeting  agreed  that  a  State  Sickness 
insurance  Committee  be  a)il>ointed'?  (Cries  of  "  Agreed.") 
Was  it  agreed  that  the  Statt:  Siclcness  Insurance  Com- 
mittee be  appointed  by  the  Council '.'  (Cries  of  "  No.") 
Was  it  agreed  in  the  alteruativo  that  it  be  appointoil  by 
the  Uepreseutative  Meeting  '.'     (Cries  of  "  Yes."' 

The  Ckaiuman  then  put  it  to  tlie  meeting: 

TImt  the  Committee  be  appointed  exclusively  by  the  Ropre- 
sentfttivu  Meeting. 

On  a  show  of  hands  this  was  carried. 

At  the  suggestion  of  the  Chairman  of  Council,  the 
Chairman  asked  the  opinion  of  the  meeting  as  to  a  joint 
Committee  jointly  appointed  by  the  Representative  Meet- 
ing and  the  Council.     This  was  negatived. 

On  the  question  of  the  size  of  the  Committee.  -Mr. 
Vkrrai.l  said  that  the  last  State  .Sicliiie.ss  Insurance 
Committee  had  34  members,  consisting  of  24  originally 
elected.  4  co-opted,  4  ex  officio  members,  and  2  wouu'u 
practitioners.  Every  member  of  tho  Cbminiltee  had  con- 
tributed very  distinctly  to  its  work,  and,  as  its  Chairman, 


he  had  not  found  the  Committee  too  large  to  managOa 
although  a  priori  he  would  not  have  started  with  a 
Committee  of  that  size.  The  fact  had  to  be  considered' 
also  that  the  larger  the  Comroittcc  the  greater  the 
expense. 

Dr.  Thomas  Bennett  (Harrogate)  said  that  although  tho 
Committee  to  Ix;  appointed  was  only,  so  to  speak,  a 
watching  committ<'e,  it  was  none  the  less  imjiortant  on 
that  account  because  tho  situatiou  was  still  acute.  Tho 
Branches  must  not  be  disregarded,  and  the  Conmiitteo 
must  be  ajipointed  so  as  to  have  the  entire  confidence  of 
tlie  Branches.  They  had  had  no  Committee  of  the  As.so- 
ciatiou  that  luwl  done  so  much  to  mollify  and  gain  the 
confideuee  of  the  whole  .Association  as  the  last  State 
Sickness  Insurance  Committee. 

Dr.  Major  CiReenwood  (City  of  London)  protested  against 
the  proposal  to  re-elect  tho  whole  Committee.  In  the 
metropolitan  area  there  had  been  meetings  of  repre- 
sentatives of  the  groups  when  changes  in  representation 
liad  been  agreed  upon  wliich  would  be  prevented  if  the 
late  Committee  was  re-elected  en  m<isse. 

Dr.  Hoyle  Whaite  (Birmingliani  Central)  moved  that 
one  member  from  each  group,  instead  of  tw-o,  be  elccte<l 
with  power  to  co-opt.  The  expense  of  the  Committee 
had  been  a  verj'  great  drain  on  the  Association,  and 
there  was  not  so  much  work  for  it  to  do  in  the  immediate 
future. 

The  Chairman  of  Repuksentathk  Meetings  seconded. 
The  meeting  would  understand  from  his  last  speech  that 
lie  had  been  very  far  from  intending  to  cast  any  reflection 
upon  the  present  Committee.  He  would  like  to  elaborate 
the  motion  so  that  the  Committee  should  consist  of  twelve 
elected  by  grouped  Representatives,  four  ex  officio  members 
who  would  come  on  in  any  case,  ttiat  being  a  rule  of  the 
-Association,  six  co-opted  members  instead  of  four,  and  two 
women  practitioners. 

Dr.  H.  H.  Whaite  (Birmingham  Central)  accepted  the 
alteration. 

The  Chairman  put  the  motion : 

That  the  State  Sickness  Insurance  Committee  be  constituted 
as  follows  :  twelve  elected  by  the  grouped  Representatives, 
four  e.r  iirficio  members,  two  women  medical  practitioners ; 
an<l  that  the  Committee  be  empowered  to  add  not  moie 
than  six  additional  members. 

This  was  agreed  to,  it  being  understood  that  the  lady 
members  would  bo  co-opted  on  nominations  by  tho 
associations  of  women  practitioners. 

Dr.  R.  L.  Lanodon-Down  proposed  to  empower  tho 
Committee : 

To  consider  any  statement  that  may  be  made  by  the  Govern- 
ment or  the  Insurance  Commissioners  in  relation  to  tlio 
medical  or  sanatorium  bcuelits  under  the  Act,  and  also  tho 
regulations  to  be  drafted  by  the  Commissioners,  and  to 
report  on  the  whole  situatiou  as  soon  as  possible  to  tho 
Divisious.  and  to  li  Special  Representative  Meeting. 

Dr.  FoTHEUiiiLL  wished  to  know  if  it  was  to  be  under- 
sto<xi  tliat  the  new  Committee  would  have  power  to 
negotiate. 

Dr.  Maclean  did  not  wish  the  meeting  to  be  afraid  of 
the  word  "  negotiate."  but  suggesU'd  the  substitution  of 
other  words,  such  as  "  to  watch  our  interests." 

Mr.  C.  P.  Lankester  iGuildfordl  agreed.  He  .suggested 
that  the  "  watchiug  '  iiiight  be  left  more  or  less  in  tho 
background,  so  that  the  public  knew  th.at  it  was  .a  fighting 
eomiuittee,  and  one  that  would  make  it  almost  its  first 
business  to  organize  the  Defence  Fund. 

Dr.  Lanhdon-Down  accepted  the  following  wording: 

That  it  be  an  instruction  to  this  ("ommittce  to  watch  tho 
iutercsts  (d  tlu-  profession  in  relation  to  the  InsuniTice  .\ct, 
and  also  to  report  on  the  whole  situation  os  soon  as  possible 
to  the  Divisions  and  to  a  Special  Kepresent!iti\ e  Meeting, 
and  meanwhile  take  all  necessary  steps  to  jierfect  the 
organization  of  the  professfon,  aud  to  increase  the  Central 
Defence  Kund. 

The  motion  in  this  form  was  agreed  to. 

A  Public  Manifesto. 

Dr.  FoTHERoiLL  movod : 

That  it  be  an  instruction  to  the  Council  to  issue  a  letler  to  the 
public  pross  explaining  the  position  of  the  medical  profes- 
sion with  regaril  to  the  National  Insurance  Act,  ond  also  to 
prepare  a  letter  to  bo  inserteil  in  every  local  new»|>«iier 
over  the  signature  of  the  Chairman  and  Secretary  of  oar.h 
Divisioiu 
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He  said  that  the  profession  was  face  to  face  with  pernicions 
statements  from  the  Government  downwards,  to  the  effect 
that  it  was  out  for  its  own  interests  entirely,  ignoring 
those  of  the  poor.  They  wanted  to  let  it  be  known  up  and 
down  the  country,  and  the  press  was  the  only  means  of 
doing  so,  that  what  they  intended  was  not  to  defeat  the 
interests  of  the  jjoor  but  to  protect  them,  and  they  thought 
the  Act  in  this  respect  was  ineffective.  They  agreed  that 
as  originally  suggested  in  principle  it  was  good,  but  so 
long  as  it  was  not  amended  they  would  have  nothing  to  do 
with  it. 

Dr.  F.  G.  SwAYNE  (Xorwood)  seconded. 

It  was  decided  to  bring  the  matter  up  again  on  the 
Eeport  stage. 

Dr.  J.  Fletcher  (Chelsea)  moved : 

That  the  State  Sickness  Insurance  Committee  be  instructed 
to  take  whatever  steps  may  be  necessary  to  have  ail  the 
resignations  of  contract  appointments  througliout  the 
TTnited  Kingdom  sent  in  forthwitli. 

He  urged  that  it  would  be  a  good  tactical  move,  and  would 
enable  the  Government  to  see  that  they  were  in  earnest,  if 
their  resignations  were  forthwith  sent  in. 

The  Chairman  suggested  that  the  following  amendment 
by  York  be  withdrawn  : 

That  the  resignations  of  clubs  be  sent  in  forthwith,  unless 
some  unforeseen  circimistances  should  necessitate  its 
posti)onement. 

Dr.  C.  G.  JIe.ude  i  Scarborough,  York)  said  it  would 
certainly  not  be  withdrawn.  They  wanted  to  know  what 
their  strength  was,  and  if  they  were  in  a  position  to  send 
in  their  resignations ;  if  so,  let  them  send  them  all  in  at 
once. 

Dr.  AV.  J.  DnKANT  (Consett  and  Gateshead)  said  if  the 
resignations  were  to  be  sent  in,  as  he  presumed  they  would 
be,  it  was  desirable,  on  behalf  of  those  who  were  going  to 
fight  this  big  battle,  that  some  time  should  be  given  for 
their  further  organization.  Reports  from  the  Divisions  all 
over  the  country  were  still  being  gathered  in,  and  in  many 
Divisions  the  work  of  organization  was  exceedingly  poor. 
Jf  they  sent  in  the  resignations  now,  they  would  be  cutting 
their  own  throats.  So  long  as  they  sent  in  the  notices 
within  tlie  legal  limits  that  was  all  that  was  required. 

The  amendment  was  lost. 

ilr.  Vkiirall  (Chairman  of  the  State  Sickness  Insi:rance 
Committee),  in  reply  to  the  point  raised  by  Dr.  Douglas  that 
in  gome  clubs  six  months'  notice  was  required,  said  lie  had 
been  informed  that  there  were  niuch  fewer  clubs  in 
existence  than  was  generally  thought  where  a  definite 
aiuouut  of  time  was  fixed  for  the  resignation  of  the  con- 
tract, and  in  tbose  cases  it  would  fall  back  upon  a 
"  reasonable  time,"  which  was  a  matter  of  law  or  custom. 

Dr.  FoTUEKGXLL  ^llrigliloiij  moved  the  following  rider : 

That  the  honorary  secretaries  of  all  Provisional  Medical 
Committees  be  instructed  to  send  in  the  resignations  of  all 
contributory  contract  practice  a|)pointment8  at  a  ilate  to  be 
lixcd  by  tlie  State  SicKncHS  Insurance  Committee,  but  not 
later  than  August  3rd,  I9I2. 

He  Haid  tlic  nending  in  of  rcHignations  was  the  best  incen- 
tive for  organization,  and  the  sooner  tlioy  were  sent  in  the 
bettor. 

Dr.  L.  J.  I'icTos  (Stockport,  etc.)  said  that  in  his  district 
friendly  Hocicties  and  ilnbs  had  begun  giving  the  doctors 
notice.  If  hu(;Ii  a  dramatic  procedure  us  .s<'uding  in  of  a 
largir  number  of  resignations  was  to  be  followed,  it  should 
take  place  imniediati'ly. 

Mr.  VKltltALt.  (Cliainnan  of  the  Stale  Sickness  Insurance 
Committee)  pointed  out  that  by  the.  note  at  tlif  bottom  of 
the  pledge  tlio  time  liir  sending  in  resignations  was  left  in 
the  iiands  of  the  State  Sickness  Insurance  Committee. 

Dr.  Hami.ii' iWestminHtcr)  referred  to  an  instance  in  liiH 
diMtrict  where  a  club  doctor  Imving  thiee  large  clubs 
had  alreotly  sfnt  in  his  resignatiim,  with  the  result  that 
two  III  lliiiii  liiul  Iw'gged  hitn  to  take  the  clubs  on  again, 
anil^  hod  doubli'd  his  remuneration.     (.XpplauHc.) 

Tlie  CiiAiuMAN  HiiggcHtccI  the  folluwiDg  as  conRiHlont 
with  the  legal  position  and  llio  desires  of  the  llepreseulativc 
Meeting : 

''■''*'    '■  "'i"n    "t    r,>iitrri.:l    prnctlro    fippoiiitmcMlfi 

""■"  '  "'I'xl   KiiiM.1,,111   HiKinlrl   h.i  Hi'Ml  in  iit  Uin 

pijrl"  !             ■   datoc..ii«i.,t,.„t  «,tli   Ihc  condition»  of  llio 
liloutfo. 


This  was  agreed  to,  the  Chairman  ruling  out  of  order  the 
following  rider  by  the  Norfolk  Division  : 

That  the  date  on  whicii  the  resignation  of  club  appointments 
takes  effect  should  be  altered  from  January  15th  to 
January  1st,  1913. 

The  meeting  adjourned  at  7.30  p.m. 


Tuesday,  July  S3rd. 

The  Representative  Meeting  resumed  its  session  in 
Committee  on  Tuesdaj-,  .July  23rd,  at  9  a.m.  The  minutes 
of  the  previous  day's  proceedings  were  amended  and 
confirmed. 

Sanatorium  Benefit. 

Arising  out  of  the  following  resolution  passed  the 
previous  day: 

That  the  British  Medical  Association  calls  on  all  prac- 
titioners to  refraiu  from  applying  for,  or  accepting,  any 
post  or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act,  except  in  regard  to  sanatorium  benefit, 
provided  it  is  carried  on  in  accordance  with  the  wishes  of 
the  Association,  until  such  time  as  the  Government  has 
satisfied  the  Association  that  its  demands  will  be  met. 

Dr.  Biggs  (Council)  asked  whether  ho  was  right  in 
supposing  that,  under  the  terms  of  the  resolution,  every 
member  of  the  British  JNIedical  Association  was  forbidden 
to  undertake  or  retain  any  work  under  the  sanatorium  or 
tuberculosis  scheme  of  the  Act  until  the  demands  of  tho 
Association  were  granted. 

The  Chairman  replied  that  the  first  part  of  tho  resolu- 
tion applied  to  the  acceptance  of  any  post  or  ofiice,  and 
there  was  nothing  to  extend  it  beyond  that  to  individual 
acts,  which  were  governed  by  other  resolutions.  With 
regard  to  sanatorium  benefit,  "  post  or  office "  wero 
accei^ted  by  the  proviso  stating  certain  conditions. 

cnmtenents,  hospital  residents!,  etc.,  and  the 
Pledge. 
Mr.  Verrall  moved : 

That  practitioners  in  engaging  locumtenents  or  assistants 
should  insist  that,  previous  to  engagement,  they  shall  have 
signed  both  the  undertaking  and  the  pledge  of  tho  Associa- 
tion ;  also  that  members  of  hospital  staffs  having  inlluenco 
in  the  selection  of  practitioners  to  1111  resident  appointments 
.should  do  what  tiiey  can  to  secure  that  those  appointed 
shall  have  signed  both  these  documents. 

Dr.  HfGHEs  (Southampton)  moved  to  include  "hono- 
rary visiting  staffs "  in  the  scope  of  the  i;csolution.  Ho 
wished  to  secure  that  in  making  any  appointment  to  a 
hospital  staff  or  otherwise  the  honorary  and  visiting  staff 
should  use  their  best  endeavours  to  .sccuiio  the  appoint- 
ment of  men  who  had  signed  the  undertaking  and 
pledge. 

Mr.  Verrai.i.  accepted  tho  amendment  on  behalf  of  tho 
State  Sickness  Insui-anco  Committee,  and  tho  motion  iu 
the  altered  form  was  carried. 

A  rider  by  l\Ir.  G.  Jackson  (Plymouth) : 

That  tho  Hritish  Medical  Association  tiikc  slops  to  onsuro  thai 
all  newly  <|UuliMud  pniotitioiiors  before  leaving  the  hospitals 
shonlil  he  re<iueste<l  to  sign  the  uii<lortiikiiig  and  pleilge, 
and  to  join  the  Association, 

was  agreed  to. 

On  the  motion  of  Dr.  Kotmehham  (North  liincoln), 
Hcconded  by  .Mr.  Trepinnick  (Shropsliirc  and  Mid-Wales), 
it  was  resolved  : 

That  it  bo  an  inRtrucUon  to  the  Council  to  oommnnicalo  with 
tliu  DeaiiH  of  tho  Medical  Hchonls  recpiOHting  thorn  to  point 
out  111  newly  ipialilled  men  the  advaiitiii^e  ol  hei^oming 
nioinliors  of  tho  liritish  iMoilioiil  Association,  and  Ihereliy 
bi'iiiging  before  their  notice  the  present  position  of  llio 
profesKion  and  its  pledges. 

Resignation  of  Duti'atient  Dui-aktmbnt 

Al'l'DlNTMKNTS. 

Di'.  Nai'IKK  .Jonks  (I{(  uding)  moved  : 

That  tlilH  C'onimiltec  is  of  opinion  that  tho  roKignalinn  o( 
honpllal  appointnieiilH  involving  alteiidaiu'o  upon  onl- 
pnlionlN  is  nrresHarv,  not  only  as  a  preliminary  Hlep 
towards  the  provontioii  of  abuse  of  lioKpitalH  h\  j'tiHiirtMl 
perHoDH,  but  ftlHo  ti)  protect  tlie  prartiliniiers  who  depend 
wholly  or  111  part  for  tbeir  livelihood  on  attoinliince  upon 
the  poorer  clasH. 

It  Hceniod  to  him  unfair  tlial  men  should  resign  tlioir 
n]ii)oinlmcntH  which  wore  part  of  their  livelihood  whon' 
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other  men  in  the  same  town  did  not  resign  appointments 
that  brought  tlieni  in  nothiuj;. 

Dr.  Wallace  Hknuy  (Leicester  and  Rutland)  siiK«ested 
tliat  tlic  matter  be  referred  to  tlie  Council  or  State  Sickness 
Insurance  Committee  for  their  consideration.  This  was 
seconded  by  Dr.  IIaslip  {Westminster),  but  after  some 
further  discussion  both  the  rider  and  the  amendment  were 
withdrawn. 

Appointments  in  Connkxion  with   S.\n.\toricm 
Benkfit. 
Dr.    W.  E.   Thomas  (North  Glamorgan  and  Brecknock) 
moved  a  rider: 

That  it  be  an  instruction  to  tlio  Council  to  take  all  such  steps 
as  are  possible  in  order  to  a^aiu  throw  open  for  competition 
those  whole-time  appointments  wliicli  liail  been  filled  under 
conditions  contrary  to  the  policy  of  the  Association. 

It  was  essential  that  everything  should  bo  done  to  assist 
the  men  who  had  been  loyal  to  the  Association. 

Dr.  A.  H.  W1U.IAMS  (Harrow)  seconded,  and  the  rider 
was  agreed  to. 

The  Chaiuman  said  there  was  a  constitutional  difficulty 
with  regard  to  the  following  rider ;  ho  did  not  see  what 
steps  could  be  takeu  so  long  as  the  condition  that  they 
should  make  no  commuuicatiou  to  the  Governmcut  was 
maintained : 

That  no  furthei"  aiipointments  for  the  administration  of  sana- 
torium benefit  be  made  until  the  regulations  of  the  Com- 
missioners as  regards  sanatorium  benefits  shall  have 
received  the  approval  of  the  Council  of  the  British  Medical 
Association. 

Dr.  J.  T.  Macnamara  (Greenwich),  iu  moving  the  rider, 
said  that  if  the  Chancellor  did  not  accept  the  proposal,  it 
would  show  that  he  did  not  mean  to  act  loyally  by  the 
profession  ;  it  was  open  to  the  profession  to  withdraw  the 
concessions  it  had  already  made  with  regard  to  sana- 
torium benefit. 

Dr.  Evan  Jones  (City),  who  seconded,  said  that  if  the 
Divisions  had  to  bo  told  that  the  Representative  Meeting 
was  willing  that  practitioners  should  apply  for  appoint- 
ments under  sanatorium  beuelit,  and  at  the  same  time  to 
ask  members  of  the  Divisions  to  resign  their  appointments, 
there  would  be  a  great  number  of  defections.  The  object 
of  the  rider  was  to  avoid  this. 

Dr.  J.  A.  MAcnoxAiD  (Chairman  of  Council)  wished  to 
ask  the  proposer  and  seconder  exactly  what  they  meant 
by  the  word  "  appointments."  Did  it  refer  only  to  paid 
appointments  or  to  men  who  took  up  the  work  of 
administration  ? 

Dr.  .1.  T.  Macnamara  (Greenwich)  said  his  intention  was 
that  it  should  apply  to  all  appointments. 

Dr.  II.  H.  Whaitk  (Birmingham  Central)  asked  it  this 
rider  were  not  reopening  the  whole  discussion. 

Dr.  Mailkan  agreed  with  Dr.  Wliaite.  .Vfter  a  full  dis- 
cnssion  on  the  previous  day  it  had  been  decided  to  except 
sanatorium  benefit,  and  now  the  meeting  was  building  up 
what  might  bo  for  the  executive  body  au  extremely  difh- 
cult  position.  To  say  that  these  appointments  sliould  not 
he  proceeded  with  was  practically  to  lose  the  chance  of 
giving  loyal  members  au  opportuuity  of  being  appointed  to 
Uiesc  posts  and  to  debar  men  on  local  sanitary  and  health 
conunittecs  from  using  the  iiowerful  iudueuce  they  legiti- 
mately )>osscssed  on  these  committees. 

The  rider  was  lost. 

On  the  motion  of  Dr.  Kothkhoill  (Brighton),  seconded 
by  Dr.  Bknuam  (Brighton i,  it  was  resolved: 

That  it  l:c  an  instruction  to  the  Council  to  urge  on  Divisions, 
as  also  on  Provisional  Local  Meilioal  Cominiltoes,  the 
dcsiniliility  of  roferrint^  to  the  hnnl  onicc  f(ir  iKlvico  and 
instriK'tioii  any  offer  or  conininnication  roooivid  fiom  Pro- 
visional Iiisuranoc  or  District  Insurance  Committees  havini" 
reference  to  schemes  for  bringing  medical  (or  sanatorium) 
benefits  into  operation. 

Maternity  Benefit. 
Mr.  Veurall  moved : 

That  the  number  of  women  in  receipt  of  nmtornily  hcnolH 
under  the  National  Insuranco  Act  who  shall  lie  attended 
for  teacbinjj  purposes  by  any  recognized  institution  pos- 
sessing a  properly  cijuippcd  "mntoruity  department  be  no 
more  than  is  necessary  to  furnish  the  actual  numbers 
required  in  order  that  the  medical  students  and  iiupil 
midwivca  connected  with  that  institution  may  obtain 
certificates. 


He  explained  that,  whatever  was  the  ontcome  of  the 
movement  whicli  the  teaching  bodies  had  made  to  check 
what  they  considered  to  bo  an  undue  limitation  of  their 
power  of  obtaining  cases  for  teaching,  it  was  necessary  ia 
the  interests  of  the  general  practitioner  that  there  should 
be  no  heaping  up  in  the  maternity  department  of  cases 
largely  in  excess  of  what  was  required  by  the  student  fot 
learning  his  work. 

The  motion  was  agreed  to, 

Mr.  Yerrall  moved : 

That,  as  regards  the  extern  departments,  the  institntiona 
referrc}  to  in  the  above  recommendation  should  select  and 
recognize  local  medical  practitioners  for  the  practical 
training  of  medical  students  and  pupil  midwives. 

He  said  that  the  State  Sickness  Insurance  Committee  had 
taken  the  line  that  it  was  not  impossible  that  this  method 
of  teaching  should  provide  proper  and  suflicient  teaching 
for  students  of  medicine  and  pnpil  midwives,  and  at  tho 
same  time  leave  as  large  a  portion  of  the  work  as  was 
possible  in  the  hands  of  general  practitioners. 

Dr.  Macdonald  (Chairman  of  Council)  mentioned  that 
ho  had  recently  received  from  a  representative  of  ono 
of  the  universities  the  extraordinary  information  that 
that  university  was  permitting  its  students  to  go  ont 
under  the  fostering  care  of  trained  midwives. 

Dr.  David  Blair  (Lancaster)  asked  if  there  was  anything 
to  prevent  a  student  taking  his  cases  under  an  ordinary 
general  practitioner. 

Mr.  Verrall  doubted  whether  the  schools  would  accept 
such  .a  certificate. 

The  motion  was  put  to  the  meeting  and  carried, 

PcBLic  Medical  SER^^CE  Schemes. 

The  report  of  the  State  Siclmess  Insurance  Committee 
ou  the  replies  of  Divisions  on  the  Public  Medical  Service 
schemes  was  formally  received. 

Mr.  Verrall  suggested  that  it  was  not  possible  at  this 
stage  usefully  to  discuss  public  medical  services  in  any 
detail.     He  therefore  moved  : 

That  the  report  bo  approved  and  referred  to  the  Council  for 

further  consideration  of  all  information  relating  to  public 

medical  services,  with  instructious  to  report  to  the  Divisions 

.as  to  the  various  forms  available. 

Dr.  Wallace  Henry  (Lcicestcrl  asked  whether  it  was 

meant   that   the   Coimcil  would   have   power  to  .approve 

schemes  which  had  been  sent  up.  and  to  let  the  Divisions 

know  they  could  proceed  with  them. 

Tho  Chairman  replied  that  all  information  .and  all 
varieties  of  schemes  sent  up  would  be  included  ;  a  digested 
report  would  bo  drawn  up  and  sent  t<i  tho  Divisions,  so 
that  after  considering  the  choice  at  their  disposal  they 
could  take  action. 

In  reply  to  Dr.  EnwARos  (Swansea"!.  Dr.  Maclean  said 
that  ho  thought  it  would  be  wise  to  give  the  Council  dis- 
cretion to  recognize  various  schemes  in  various  parts  of 
the  country.  Taldng  the  country  as  a  whole,  the  prospect 
was  that  it  would  be  a  long  time  before  all  ai-eas  were 
covered  by  a  Public  Medical  Service.  To  hold  up  Divisions 
which  had  already  given  attention  to  tho  subject  and 
organized  their  areas  would  bo  an  injustice. 

Dr.  E.  G.  C.  Daniel  (Crovdon)  suggested  that  schemes 
which  carried  out  the  cardinal  principles  of  tho  British 
Medical  Association  should  bo  allowed  to  proceed.  In 
Epsom  the  frien<lly  societies  were  ineiiaied  to  accept  a 
schciiic  promulgated  by  the  profession.  Tho  scheme  was 
based  ou  iiayment  for  work  done,  and  he  desired  that  tho 
principle  that  the  insurance  risk  should  bo  borne  by  sub- 
scribers and  not  by  the  medical  profession  should  be 
embodied  in  any  scheme.  The  subscribois  would  pay 
into  a  fund  from  which  tho  doctors  would  bo  paid  on  a 
dctinito  scale  of  fees.  The  Croydon  Division  had  sent  np 
a  proposal  that,  where  the  local  profession  desired  it,  tho 
collecting  should  ho  done  through  tho  agency  of  tho 
societies,  that  there  should  lie  no  contract  of  service 
between  tho  doctor  and  the  subscribers,  and  that  tliero 
should  bo  free  choice  »f  dockir.  It  was  recognized  tliat 
this  would  be  impossible  luider  contract  service,  but  also 
that  the  present  was  not  a  time  to  force  the  views  of  those 
who  were  in  favour  of  payment  for  work  done  on  those 
who  favoured  contract  practice.  No  attempt  was  being 
made  to  do  that.  It  was  simply  asked  that  in  tho^ 
districts  which  preferred  it  the  principles  he  had  stated 
should  govern  any  scheme  of  public  medical  service.    Alio 
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professicrn  in  Epsom  ■was  in  a  position  to  get  the  scheme 
into  -norking  order  at  once.  If  other  districts  met  the 
friendly  societies  in  a  frieudlj-  spirit,  and  not  in  the  spirit 
of  opposition  which  had  unfortunately  arisen  under  the 
contract  system,  all  difficulties  would  shortly  disappear. 

The  Chairman  said  that  to  give  ctfect  to  the  point 
raised  by  Dr.  Edwards  and  Dr.  Daniel  the  addition  of 
the  following  words  was  suggested : 

further,  that  the  Council  be  given  power  to  approve  schemes 
wliich  are  in  agreement  with  the  principles  aiiproved  by  the 
Association. 

The  desire  was  to  refer  the  matter  to  the  Council,  with 
the  widest  possible  discretion. 

Dr.  Heggs  (Canterbury  and  Faversham)  thought  there 
was  a  danger  in  leaving  it  within  the  discretion  of  the 
Council  to  approve  local  schemes ;  it  was  undesirable  to 
have  a  series  of  public  medical  services  differently 
administered,  with  different  minimum  piayments  through- 
out the  countrj-.  What  was  wanted  was  one  central 
administration,  although  tlie  medical  services  might  be 
carried  on  in  e^•ery  local  insurance  area,  according  to  the 
requirements  of  the  medical  men  in  that  area.  He  spoke 
not  merely  ou  behalf  of  his  Division,  but  of  the  county  of 
Kent.  There  should  be  one  scheme  capable  of  embracing 
payment  for  attendance  and  per  capita,  and  no  local 
scheme  of  fees  should  be  worked  except  with  the  approval 
of  head  quarters. 

Dr.  FoTHERGiLL  movcd  the  following  amendment: 

That  it  be  an  instruction  to  the  Council  to  reilraft  Sclieme  B 
(payment  per  attendance)  in  sucli  a  way  tliat  the  risks  of 
insijrance  are  met  by  the  beneficiaries  under  the  sclieme, 
and  not  by  the  medical  practitioners  in  attendance,  wliich 
is  the  case  at  present ; 

and  the  following  rider : 

That,  as  in  many  of  the  617  Insurance  and  District  Insurance 
Committee  areas  the  local  medical  ijrofession  may  be 
unwilling  or  unable  to  undertake  the  organization  of  a 
Public  Jledical  Senice  for  the  36  millions  of  the  industrial 
classes,  who  are  either  insured  under  the  Act,  or  are 
dependent  on  those  insureil,  it  be  an  insiruction  to  the 
Council  to  elaborate  a  scheme  for  a  Public  Medical  Service 
based  on  such  principles  as  wouM  meet  with  the  approval 
of  the  profession  without  throwing  the  entire  onus  of 
organization  upon  them. 

Dealing  with  the  amendment,  Dr.  Fothergill  said  the 
Council  was  instructed  to  draft  two  schemes  for  a  medical 
Kervice:  One,  a  system  of  capitation  payment,  where  the 
doctor  was  ready  to  take  the  insurance  risks ;  the  other, 
on  a  system  of  payment  per  attendance,  wlu'rc  the  doctor 
declined  to  take  tlie  insurance  risks.  The  latter — Scheme 
IJ — was  a  juggling  with  capitation.  The  amendment  pro- 
posed by  IJriglitou  was  that  the  scheme  should  go  back  to 
tlio  Council  in  order  to  bo  redrafted  on  tlie  lines  that 
tho  beneficiaries,  or  those  supporting,  should  take 
the  risk,  and  tho  doctor  should  simply  receive  fees 
and  not  turn  himself  into  an  insurance  company. 
Ah  to  the  rider,  it  meant  that  medical  nioii  must  realize 
tliat  liowever  skilled  they  were  in  medicine,  n  largo 
body  of  tlicin  Iiad  no  skill  in  business,  and  should 
not  undertake  adiiiinistiHition  of  tho  kind  ))roposcd. 
Tliero  were  largo  areas  where  n  Public  Medical  Service 
could  not  bo  tried,  but  to  take  up  tho  extreme  position 
that  they  would  not  co-operate  with  friendly  socioties  or 
utlier  bodies  was  unrcaHonablo.  There  was  no  reason  why 
'.lie  profcBsion  should  not  so  long  as  it  got  its  Hi.\  cardinal 
])ointH. 

Dr.  DouorAB  (Maidslonc)  ronlendcd  that  what  would 
Hnit  one  l)art  of  tho  country  would  not  suit  another,  and 
that  therefore  tlicro  should  l>o  alt<'rMalivcs,  though  tlieso, 
)io  liii|M-d,  would  not  l)0  put  in  action  without  the  profos- 
nion  gi'nernlly  having  an  opiHirtuiiity  of  expressing  its 
opinion  upon  them. 

'•>■■  ''•  ^  Itoxiii'iioii  fMarylolmncI  did  not  think  that,  if 
^^'"'  'v,  Public  .Medical   Servico  Hchcnics  wouM  Im 
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lUMi!  iMf^dical  men  were  not  as  a  rule  good 

I    Irii'ii. 

LlcitiUnaiit  Colonel  CuiiMK  fWoHl  Dorsot)  monlionod  a 
nehpi,,,.  wlii.li  tho  prof..MHion  in  Wrst  Doniet  was  ready  to 
work.  It  wftM  only  jirevcnted  frr>m  doing  so  at  once  by 
loyalty  to  the  profeHMiun  fiml  the  yXsHoeiation. 

Dr.  1,. ./.  PuToN  (Ktorliporl,  etc.)  aslied  that  tho  Cimncil, 
m  denlinR  Avith  lliis  inaller,  hliould  consider  a  Hclionio 
which  would  regard  the  wcnliing  nmuH  family  ns  the  unit, 
and  nob  the  working  niiiii  liiiusolf.  If  a  nuuil>er  of  hcIiuimch 


were  ]n-oposed  for  different  areas,  some  central  authority 
should  co-oi-dinate  the  whole. 

Tho  amendment  and  the  rider  were  agreed  to. 

Remainder  of  Report  on  National  Insurance  Act. 
Mr.  Verrall  moved: 

That  the  remainder  of  the  Report  of  Council  with  refereuca 
to  the  >;atioual  Insurance  Act  be  approved. 

This  was  carried. 

Cektral  Insurance  Fund. 
Dr.  Stilwell  (Sevenoaks)  moved  : 

That  members  of  the  profession  be  again  urged,  both  from 
tlie  Central  oftice  and  from  the  offices  of  tlie  Divisions,  to 
subscribe  sums  of  not  less  than  £20  to  the  Central  Fund,  so 
tliat  £250,CCO  can  be  guaranteed  bv  the  end  of  December, 
1912. 

He  said  the  central  organization  had  been  asking  for  two 
years  for  funds,  and  these  had  not  come  in  sufficient 
quantity.  A  resolution  from  the  Representative  Meeting 
would  carry  extra  weight,  because  if  it  was  passed  unani- 
mously, every  Division  would  be  responsible  through  its 
members  for  the  passing  of  it. 

Dr.  Webb  said  that  the  East  Cornwall  Division  sug- 
gested that  an  estimate  should  be  sent  down  pi-oportioned 
to  the  Divisions  ;  if  that  were  done  his  Division  would 
guarantee  that  the  money  would  be  found. 

The  motion  was  carried  by  77  votes  to  44. 

Visit  of  the  President. 

During  the  morning  the  meeting  was  visited  by  Pro- 
fessor Saundby,  the  President  of  the  Association,  who  was 
introduced  by  the  Chairman  of  Representative  Meetings. 

The  President  (Professor  Saundby),  who  was  received 
with  loud  ai^plausc,  said  it  was  very  kind  of  them  to 
receive  him  in  this  way  Just  before  he  retired.  Only  a  few 
hours  more  and  his  short  reign  would  be  over.  It  had 
been  a  very  pleasant  time,  aud  ho  thanked  them  all  very 
sincerely  for  their  very  hearty  reception.    (Loud  applause.) 

Guarantee  Fund. 

The  Treasurer  (Dr.  Rayner)  intervened  to  correct  a 
statement  he  had  made  on  a  previous  occasion  with  regard 
to  the  number  of  members  of  Council  and  tho  Itepresonta- 
tivc  Electing  wlio  had  subscribed  to  tho  Guarantee  ]''und. 
He  had  said  that  there  were  99  members  who  had  not 
subscribed.  He  now  found  that  was  a  mistake,  because 
iiiany  of  that  number  had  subscribed  to  local  funds,  a  fact 
of  wiiich  the  local  .secretaries  had  not  informed  the  Central 
oftice. 

Disciplinary  Triuunal. 

Dr.  C.  n.  Benham  (Hrighton)  moved  a  rider  : 

That  on  any  tribunal  which  may  be  ajipointed  to  deal  with 
cases  wliich  may  lea<l  to  the  removal  of  a  practitioner  from 
the  panel  the  medical  iirofession  shall  have  a  substantial 
majority  over  all  other  members  of  such  tribunal. 

Ho  said  the  profession  had  undertaken  to  accept  scrvico 
under  the  ,\ct  it  tho  cardinal  points  woro  granted,  and  it 
was  felt  by  some  th.at  the  position  of  tho  profession  would 
be  strengtlicned  if  it  took  up  the  attitude  of  making  no 
concession  whatovpr  ou  any  of  the  six  original  cardinal 
points,  but  niailo  some  slight  modification  ou  tho  seventh 
oil  tlio  lines  suggested  by  the  Chancellor  of  tho  Exchequer. 
Dr.  IJenham  inlim.ileil  that  ho  did  not  wish  to  press  tho 
rider,  and  it  was  withdrawn. 

Dr.  C.  S.  Young  (Dundee)  moved  : 

TImt  the  Coiiiirll  bo  liiHtniotod  lo  (iiroct  the  attoiiiion  of 
DiviHioriH  lo  (ho  desi lability  ef  pri  [lariiig  a  schenio  for  n 
J'ublic  Medical  .Service  In  bo  adiiiiniMtbrod  by  tho  medical 
pi'ofeHHion  in  each  iiiHiimnce  area. 

Ho  recalled  the  custom  in  Scotland  for  tho  general  jiracti- 
( inner  not  to  dispense  mcdieiiips.  In  this  respect  thoy 
ehiimed  with  imrdonable  iiiido  to  bo  a  stoj)  ahead  of 
Kngland.  The  fow  iiractitionors  in  Scotland  who  did 
diH]ienHo  nuMliciues  hail  an  earnest  desire  to  escaiic  fnun 
that  part  of  the  work.  Tho  jirofession  was  endeavouring 
to  slop  the  pernicious  habit  of  counter  prescribing,  aiul  if 
it  reHente<l  the  encroachments  of  (he  chemist  on  yro- 
fi'Msionid  territory,  why  should  medical  men  from  day  to 
day  invaile  the  chemist's  territory'.' 

|)r.  .1.  S.  Mi;in  iSoutli-Hasteru  Counties)  supported  tho 
rider,  remarking  that-  in  his  Division  there  were  very  few 
men  who  dispeused  their  own  medieiuos.  It  the  ehemist 
was  to  bu  debarred  from  prescribing,  nicdicnl  men  must 
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debar  thomselvcs  from  selling  physic,  except  in  districtii 
■where  there  were  no  chemists. 

The  Chairman-  pointed  out  that  the  resolution  passed  by 
an  earlier  Kepresentativo  Mcetinf,'  was  that  the  doctor 
should  do  his  owu  dispensing,  "  should  he  so  desire,"  so 
that  there  was  no  compulsion  on  the  Scottish  practitioner. 

The  rider  was  withdrawn. 

The  Gekehal  Medical  Council. 
Dr.  Fletchek  (Chelsea)  moved  the  following  rider : 

That  the  State  Sickness  Insurance  Committee  be  instructed 
to  approach  the  General  Medical  Council,  to  ascertain  if 
that  body  will  be  iirepared  to  accept  a  charge  of  infamous 
conduct  (such  cluirye  to  be  formulated  by  the  British 
Medical  Association)  afiainst  any  medical  practitioner  who 
may  be  (guilty  of  acceptuif!  any  appointment  which  another 
practitioner  has  resigned  when  called  upon  by  the  British 
Medical  Association  to  do  so,  or  any  further  contract  work 
which  includes  insured  persons  ou  terms  which  are  not 
acceptable  to  the  Local  Provisional  Medical  Committee  for 
his  area. 

Mr.  E.  A.  Dorrell  (Hampstead)  opposed  the  rider  on 
tlie  ground  that  it  would  be  ultra  vires. 

The  Chairman  remarked  that  questions  had  been  referred 
from  time  to  time  to  the  General  Medical  Council, 
which  invariably  dealt  with  them  in  one  way ;  the  Council 
had  never  given  au  answer  in  general  terms,  but  had 
always  said  "Produce  your  case." 

Dr.  Durant  (Consctt  and  Gateshead)  thought  that  by 
passing  the  rider  the  Association  would  be  courting  a 
snub. 

The  rider  was  withdrawn. 

Members  of  Hospital  Staffs. 
On  the  following  motion — 

That  the  names  of  those  members  of  the  honorary  staff  of 
voluntary  hospitals  who  bad  not  signed  the  supplemeutary 
pledge  be  circulated  to  Secretaries  of  Divisions, 

the  Chairman  suggested  that  the  meeting  should  be 
extremely  careful  in  adopting  this,  and  suggested  that  the 
opinion  of  the  Solicitor  of  the  Associatiou  should  be  asked 
as  to  whether  the  action  proposed  would  bo  covered  by 
privilege. 
The  rider  was  not  pressed, 

CoNTR.vcT  Practice. 
The  following  rider,  moved  by  Dr.  F.  H.  Rotherham 
(North  I^incoln) — 
That  the  Council  shall  endeavour  to  secure  that  no  contract 
practice  (other  than  Poor  Law  and  Government  servicesi, 
whether  the  patients  be  insured  persons  or  not.  he  under- 
taken except  on  terms  approved  by  the  British  Medical 
Association, 

•was  ruled  out,  as  already  covered  by  resolutions  passed. 

Free  Choice  of  Doctor. 
Dr.  Howell  (Cleveland)  moved  the  following  rider : 
The  Council  is  hereby   instructed  to  take  such  sti'ps  as  will 
ensure  absolute  free  choice  of  doctor  nnu>ng  those  members 
of  the  systems  or  institutions  mentioned  in  Clause  15  (4)  of 
the  Act,  and  that  until  such  provision  is  made  no  member 
of  the  British  Medical  Association  shall  accept  office  under 
the  Medical  Insurance  .\ct. 
Dr.  Duii^vNT  (Consctt  and  Gateshead)  pointed  out  that 
Uic  rider  rc.illy  meant  continuing  negotiations,  a  point  on 
which  the  meeting  had  already  dccitled. 
The  rider  was  withdrawn. 

PfiiLU-  Authorities  Sciikmk. 
The  following  rider,  proposed  by  Dr.  Wiiaitb  (Birming- 
ham Central),  was  referred  to  the  Council : 
That  in  view  of  the  fact  that  by  Schedule  1.  Part  11  (fc)  of  the 
National  Insurance  Act,  certain  local  and  puMicauthorities, 
etc.,  have  claimeil  and  obtained  exception  (rom  Schedule  1. 
Part  I  (employments  within  the  meaning  o(  Part   I  of  this 
.\ct   relating   to   health   insurance),  thereby   preventing  or 
rendering  it  dirVicult   for   their  employees  to  exercise  the 
right  of  "free  choice  of  doctor,"  stops  should  be  taken  by 
the  Association  to  further  safeguaril  the  cardinal  priiiciple 
of  "  free  choice  of  doctor"  in  this  connoxion,  which  under 
the   conditions   above   alluded  to  is  bciu(S   seriously  im- 
perilled. 

IIESUMPTION  OF  CONSIDER.VTIOX  OP  COUNCIL'S 

REPORT. 
Tho   Committee   stage   was    suspended    to    allow    the 
imiuutes  to  be  prepared. 


The  Chairman  of  Representative  Meetings  expressed 
tho  indebtedness  of  Representatives  to  Dr.  Buist  for  his 
labours  as  Chairman  of  the  proceedings  in  Committee  and 
for  the  way  in  which  he  ha<l  executed  his  duties.  Tho 
consideration  of  the  reports  of  the  Coimcil  was  resumed. 

Journal  Committer. 
Dr.  R.  C.  Buisr  (Chairman  of  the  Journal  Committee), 
presenting  tlie  Committee's  report,  said  it  contained  no 
recommendations,  but  he  felt  sure  the  Representative 
Meeting  would  wish  liim  to  i-efer  to  a  matter  which  had 
been  seriously  occupying  the  consideration  of  tho  Journal 
Conuuitteo  during  the  past  year — namely,  the  question  of 
legal  expenses.  The  increase  was  due  to  the  increased 
work  aud  the  iucrca.scd  outlay  that  had  been  involved  in 
libel  actions.     He  formally  moved  : 

That  the  paragraph  of  the  report  of  Coimcil  dealing  with  tb« 
Journal  Committee  be  approved. 

This  was  agreed  to. 

Science  Committee. 
On   the   motion   of  Dr.  F.  M.  Pope   (Chairman  of   tho 
Science  Committee),  the   portion  of   the  report  of  Council 
referring  t<j  the   Science  Committee  was  received    and 
approved. 

Scholarships. 

Ernest  Hart  ScholarsJiij). 

Dr.  Pope   (Chairman  of  Science  Committee)  announced 

that  the  Committee  recommended  that  Alexander  Philip 

Mitchell,  JI.R..  of  Edinburgh,  be  appointed  Ernest  Hart 

Memorial  Scholar  for  a  period  of  one  year.     The  value  of 

j  the  scholarship  was  S:200. 

Ordinary  Besearch  Scholarships. 
The   Committee   recommended   that   the    following  bo 
appointed  Research  Scholars  for  a  period  of  one  year : 

Ralph  Terence  St.  .John  Brooks,  M.B..  of  London. 
Alfred  Joseph  Clark.  M.B.,  of  Cambridge. 
Frank  Cook,  M.B.,  of  London. 

Dr.  Pope  mentioned  that  the  Committee  had  had  a  largo 
number  of  applications,  all  from  men  having  a  very  high 
standard  of  scieutitic  work.  The  Committee  had  given 
.^145  in  graaits  for  work  already  carried  on  and  i'145  in 
grants  for  new  work. 

Dr.  FoTHKRiiiLL  (Brighton)  asked  whether  these  investi- 
gations were  conilucted  under  anybody's  guidance  or  were 
carried  out  entirely  by  the  candidate  himself.  He  also 
would  lilie  to  know  whether  medical  practitioners  who 
obtained  these  grants  proceeded  to  any  higher  post,  or  did 
they  simply  pass  away  to  consulting  or  general  practice. 

Dr.  Pope  said  he  was  glatl  the  question  had  been  asked, 
because  it  was  exactly  what  the  Science  Committee  had 
tho  greatest  ditticulty  in  deciding.  The  investigations 
were  conducted  under  guidance.  Tho  candidates  had  to 
say  in  what  place  or  laboratory  they  would  carry  ou  their 
investigations,  and  the  grants  wore  determined  by  tho 
evidence  they  gave  of  their  abilities  in  carrying  out  those 
researches.  Each  was  visited  once  or  twice  a  year  cither 
by  a  member  of  the  Science  Committee  or  by  some  ono 
nominate<l  by  the  Science  Committee.  \Vith  regard  to  tho 
higher  scholarships,  other  things  being  ecpial,  the  Com- 
mittee as  a  rule  had  given  rather  a  preference  to  those 
whom  they  thought  would  Ix^  likely  to  carry  on  scientific 
work  for  a  considerable  number  of  years.  Ho  could  give 
nn  instance  of  a  man  only  relinijuishing  the  scholarship 
this  year,  having  had  it  for  three  veais.  aud  now  proceed- 
ing to  a  very  good  position  as  Professor  of  Pathology. 
That  was  aninstanco  whore  a  scholarship  was  the  means 
of  giving  a  very  good  scientific  man  to  the  world  who 
otherwise  woulil  have  gone  in  for  general  practice. 

Dr.  FoTiiKKiiii.L  I  Brighton)  hoped  the  information 
would  be  widely  published,  because  there  was  a  feeling 
amon^  Ikiiany  members  of  tho  Association  that  tho 
scholarships  were  a  waste  of  funds. 

Medical  Etoics. 
Examination  of  Patients  under  the  Care  of  Other 
I'rtxctiiioners. 
Dr.   Lauriston  Shaw    (Chaiimau  of   tho  Ethical  Com- 
mittee)   introduced   this  section  of  the  report  of  Council. 
He  said  that  tho  possibility  of  friction  being  introduced 
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into  professional  work  on  account  of  the  complexity  of 
interests  -^vhich  sometimes  surrounded  a  sick  patient  -was 
realized.  At  the  last  Representative  Meeting  certain 
rules  were  adopted  for  the  guidance  of  those  who  were 
seeing  patients,  not  -with  the  object  of  curing  them,  but 
■with  the  object  of  safeguarding  some  financial  interest  in 
connexion  with  the  iUness.  Those  regulations  had  been 
sent  to  the  Divisions,  and  one  or  two  protests  had  been 
raised  by  those  who  had  conducted  investigations  which 
liad  been  submitted  to  the  Council  for  its  consideration. 
Having  considered  the  matter,  the  Council  made  the 
following  recommendations : 

That  the  report  on  the  position  of  practitioners  examining  on 
behalf  of  interested  persons  should  not  be  held  to  affect  the 
work  of  certifying  factory  surgeons,  inasmuch  as  : 

(it  They  are  acting  on  behalf  of  the  State,  which  has  no 
nionetarv  interest  in  the  cases. 

(ii)  The  duties  are  to  report  on  the  circumstances  relating 
to  accidents  and  the  pre\ention  of  similar  accidents. 

(iii)  Such  duties  do  not  involve  any  detailed  examination 
of  the  injuries  or  any  reference  to  their  treatment. 
That  in  Rule  (3)  "If  the  medical  attendant  fails  to  appear  at 
the  time  agreed  upon  the  medical  inspector  may  proceed 
with  his  examination  foi-thwitli "  :  the  word  "stated"  be 
substituted  for  the  words  ••  agreed  upon." 

He  explained  that  the  change  proposed  in  the  last  para- 
graph was  only  a  question  of  whether  there  shoukl  be  an 
actual  agreement  as  to  ttie  hour  at  which  the  inspecting 
practitioner  should  see  the  patient.  It  was  thought  that  if 
the  word  "stated"  instead  of  "agreed  upon  "  was  used,  it 
would  save  a  great  deal  of  unnecessary  trouble  and 
expense. 

The  motion  was  carried. 

Co-operalion  of  Divisions  in  Ethical  Cases. 
Dr.  Lauriston  Shaw  moved  the  following  recommenda- 
tion of  Council: 
That  the  Representative  Body  is  of  opinion  tliat  the  time  is 
not  opportune  for   providing   that   resolutions    passed    by 
Divisions  and  Hranches  under  Rule  Z  shall  be  automatically 
operative  throughout  the  Association,  but  that  the  adoption 
of  Rule  Z  by  all  Branches  would  to  a  great  extent  have  the 
desired  effect. 
The  Council  was  instructed  to  consider  tlie  question   of 
introducing  a  uniform  code  of  rules  of  ethical  procedure, 
but  while   sympathizing   deeply   with   the    wish   of    tlic 
Keprcsentative  Meeting  in  this  matter,  liad  felt  that  the 
time  was  not  quite  ripe  for  it.     It  mged  tlio  meeting  to 
accept  instead  the  recommendation  that  all  the  Branches 
and  Divisions  sliould  adoj)!  Uulc  /,  the  ndoi-tion  of  which 
would  meet  tlie  i)oint  in  a  more  satisfactory  manner.     Ho 
accepted  a  suggestion  by  Dr.  Kotlicrgill  that  the  secretaries 
of  JJranclies  and  Divisions  sliould  bo  provided   with  a  list 
of   those  whicli  liad  adopted  Kule  /,  so  that   they  miglit 
liave  this  information  when  dealing  with  juvactitioners  who 
liad  come  into  tboir  district  to  take  a  post  contrary  to  the 
decision  of  the  Division. 

'J'lio  motion  was  tlien  agreed  to. 

Mo(hl  T'.lhical  Ttules. 
Dr.  IjAtTiisTox  SiiAW  wislied  to  draw  attention  to  the  fact 
that  nithiiiigb  for  the  sake  of  shortness  these  liad  been 
called  ethical  rules,  they  were  in  no  sense  a  code  of  ethics. 
They  were  really  rules  of  procedure  in  ethical  cases.  Ho 
trusted  there  would  some  day  bn  established  in  the 
AHHOciation  a  roile  of  ethics.  The  Comiiiitlco  was 
desirous  tliut  any  failure  to  fall  in  with  llic  general  cuilo 
of  ethics  accepted  by  llio  vliok^  lirofirKsion  should  bo 
Hatinfuotorily  dealt  with.  'I'liese  model  ethical  rules  had 
))een  siihuiilt<il  to  every  JJivision  in  the  coiinliy,  and  a 
liiree  niiinlxT  had  sent  in  suggestions  for  thiii-  iiiodirioutiim 
whicli  had  been  carefully  considered  by  a  subcumniittee. 
lie  moved : 

'J'hnt  till-  inodul  elliicAl  rules  of  a  DivlnloM  not  itHoir  a  llraiich 
l»«  npiirovcd. 

A  nuiiihorof  nmondiiientH  by  the  liriKhton  Diviition  were 
jiropoKcd  by  Dr.  KoTiiKiniin..     The  lifHt  one  was  : 

Thfit  ft  I.   tirr-  niimt  In-  iw'iit  to  llir  HL'crotary  wllli  tlio  namcH  of 
till-   '  'id   niTniidpr  III  liny  iiiiK'iidmi'iitH  to  till'   |iio- 

I>o  II  not  liilcr  llinii  Ifi'i  iliiyn  lieforu  the  ilate  of 

tliii    i-i-, iiiwtliiM.      Tlio   Hcrri'tiiry    hIiaII    forward    to 

m'ory  momlirr  ol  Uw  DivlKloii  notiio  iil  niiy  hiioIi  anirml. 
muiit  lit  IriiHt  tlircu  da)*  licliirt<  tliL'  diiti'  of  llio  K«iieriil 
meeting. 

Dr.    Imuiiihton    Shaw    Huld    this   HiiKKeslion    had    been 
Ix'foru  the  .Subcoiiiiiiitlov  and  tho  full  (.'oinmittec.  anil  both 


were  unanimously  against  it.  It  was  not  too  much  to  ask 
the  Divisions  to  call  another  meeting  later  on  in  cases 
where  a  regulation  could  not  be  laassed  without  an 
amendment. 

The  amendment  was  lost. 

The  Chairman  of  Representative  Meetings  said  there 
followed  a  long  series  of  further  amendments.  He  thought 
it  would  be  convenient  ii  he  asked  the  Chairman  of  the 
Ethical  Committee  to  make  some  general  comments  about 
the  scope  and  effect  of  those  amendments. 

Dr.  Laueiston  Shaw  said  ho  had  had  the  advantage  of 
conferring  with  Dr.  Laugdon-Down,  the  Chairman  of  the 
Rules  Committee,  on  tlieso  amendments.  There  was 
nothing  more  difiicuU  than  framing  rules  of  this  sort 
safely  and  without  any  danger  of  obscurity.  He  would  be 
quite  willing  to  accept  the  suggestion  that  these  rules 
should  be  referred  to  the  Ethical  Committee  to  reconsider 
them  before  they  were  sent  to  the  Divisions. 

Dr.  FoTHERGiLL  (Brighton)  agreed,  except  with  regard 
to  the  following : 

That  in  view  of  the  complexity  of  the  scheme  elalrorated  iu 
Rule  15  for  dealing  with  a  complaint  against  a  practitioner  ; 
the  possible  lengthy  nature  of  the  proceedings;  and  the  ill 
feeling  that  iu  consequence  can  be  developed  in  the  Divi- 
sion, it  be  an  iustruction  to  the  Council  to  elaborate  a  rule 
or  rules  which  will  allow  of  a  Division  deciding  that  the 
lirocedure  for  the  conduct  of  such  a  case  shall  be  as 
f  ol  lows : 

(fi)  The  Ethical  Committee  shall  take  evidence;  have 
power  to  call  witnesses  ;  and  shall  give  the  verdict. 

('/)  This  verdict  shall  be  read  to  the  complainant  and 
defendant,  but  shall  not  be  communicated  to  the  Division 
or  Branch  concerned,  if  the  Committee  considers  it 
unnecessary. 

((•)  Either  the  complainant  or  the  defendant  shall  have 
power  to  appeal  against  the  verdict  within  fourteen  days 
either  to  the  Branch  Council  or  to  the  Central  Ethical 
Committee  of  the  Association. 

The  Brighten  Division,  he  said,  regarded  the  present  pro- 
cedure under  the  ethical  rules  as  likely  in  many  cases  to 
turn  a  private  quarrel  between  tuo  doctors  into  a  quarrel 
among  the  whole  of  tlie  profession  iu  the  localitj'.  The 
Kthical  Committee  should  be  allowed  to  go  into  the  facts 
of  the  case,  come  to  a  decision  on  those  facts,  report  its 
decision  to  the  Division,  and  then,  if  the  defendant  or  the 
complainant  did  not  agree  to  abide  by  that  decision,  he 
had  an  absolute  right  to  .appeal  direct  to  tho  Branch 
Council,  and  subsequently  through  the  Branch  Council 
to  the  Ethical  Committee.  In  that  waj-  the  whole  of  tho 
profession  iu  the  district  would  not  be  brought  into  tho 
quarrel  and  the  risk  to  the  unity  of  the  Division  would  bo 
avoided. 

Dr.  Lauuiston  Shaw  said  this  was  one  of  tho  very 
frequent  occasions  in  which  the  local  Committee,  haviuf^ 
got  into  some  ditliculty,  thought  that  some  way  round- 
not  the  straight  way — would  perhaps  bo  easier.  .Mthough 
the  first  part  of  t!ic  ainondnu'Ut  Ciimmeuced  by  saying, 
"  In  view  of  the  complexity  of  tho  schomo,"  those  amend- 
ments would  really  involve  complication.  Tho  Committeo 
admitted  that  the  regulations  might  bo  complex,  but  it 
cntiioly  denied  that  tho  procedure  was  complex.  Tho 
proiiosal  that  tho  verdict  como  to  should  bo  given 
practically  in  cnmrra  was  n  most  unwiso  one.  It 
woulil  almost  certainly  lead  to  an  appeal  or  to  further 
quarrels. 

Mr.  Doitui'.LL  (Hauipstead)  moved  the  following  amend- 
ment: 
That  till'  model  Kthiral  KuIoh  be  rcfi  tumI  ImcU  to  the  Ethical 
('oiniiiittt'i'     with     iiiHtructloim    to   ainiMid    the    hhiuo    by 
exuhiiliiig  from  their  oporutiun  ui>u-moinl)or8  of  the  Asho- 
cialion. 
Dr.  IjAI'histon  Shaw,  in   reply  to  Dr.  Haildon   (South- 
port  i,  said  that  the  Ethical  Comiiiiltee  had  realized  certain 
daiigi'i's  which   might  arise  in  dealing  with  nou  nicmberM, 
and  hud  drawn  attention  to   tho  point,  hut  that  did  not 
lircveiit    the   i'Uliical  Comiiiiltre  from   doaling   with   non- 
iiiciiibi'rs.     it   was  nocesHary  to  bo  careful,  and  if  all   tho 
recoiiimeiidatioiiH   that  giiidiMl   itule  /.    woro  carried  out, 
it  was,  in  tho  opinion 
Solicitor,  perfectly  safe. 
'J'lie  anieiuhuout  was  lost. 

lUiificaliiin  of  Klliirtit  Hidfu. 
Thn    motion   v/an    put   im    a    buhstautivo    motion    and 
ngrced  lo. 
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The  following  reconuueudatious  were  approved: 

Tlint  tlio  Model  Etliicul  Rules  of  a  Brniicli  composed  of 
several  Divisions  lie  approved. 

That  the  Model  Ktliiciil  Kiiles  of  a  Braucli  comi^osed  of  ono 
Division  he  approved. 

That  all  Divisions  and  Rraiichea  in  the  United  Kin;,'iIom  he 
iirfied  to  adopt  the  Model  Ethical  Hules.  as  approved  hy  the 
Hepresentative  Body,  without  modification  ami  in  suh- 
stitutioii  fur  all  such  rules  now  in  use  by  the  Divisions  and 
liranchcs  respectively. 

In  regard  to  the  last  recommendation.  Dr.  Lauriston  .Shaw 
said  the  Ethical  Committee  felt  that,  especially  at  this 
critical  time  when  many  dilHcult  points  wore  likely  to  be 
raised  and  Divisions  po.ssibly  would  bo  inclined  to  nudcr- 
take  action  which  was  not  in  conformity  with  the  wishes 
of  the  profession  generally,  the  possession  of  these  rules 
■would  be  the  best  possible  means  of  preventing  such 
occurrence. 

Dr.  J,  F.  Walkkr  (Mid-Essex)  suggested  that  any 
Division  which  had  not  adopted  tlie  rules  should  be 
considered  to  be  not  a  properly  constituted  Division. 

The  tHAiHMAN  OK  Kki'kesentativk  Meetings  thought 
tliat  would  be  going  too  far. 

Dr.  DuuANT  (Cousett  and  Gateshead)  suggested  that 
each  Kcpresentativc  should  talco  upon  himself  the 
responsibility  of  getting  his  Division  to  adopt  these 
Ethical  Hules. 

The  Chairman  of  Repkesentative  Meetings  had  no 
doubt  the  lloprcscntatives  would  take  note  of  the  sugges- 
tion. 

The  remainder  of  the  report  under  the'heading  "  Medical 
Ettiics "  and  the  Supplementary  Report  under  that  head 
were  approved, 

Medico-Political. 
Qticsiion  of  Dijyloma  in    fsijchiafnj. 

Dr.  Taylor  explained  that  he  liad  recently  acted  as  the 
Chairman  of  the  Medico-Political  Committee  because 
Mr.  Vcrrall  found  his  time  fully  occupied  by  the  State 
Sickness  Insurance  Committee.     Dr.  Taylor  moved  : 

That  the  Representative  Body  approve  the  recommendation 
of  the  Section  of  I'sycholoyical  Medicine  and  Neurology 
(Annual  Meeting,  19101,  concerninj^  the  desirability  of  the 
institution  of  a  post-yraduate  course  and  diploma  in 
psychiatry. 

Dr.  Douolas  Stanley  (Birmingham  Central)  moved  to 
omit  the  words  "  and  diploma." 

Dr.  1).  ti.  Thomson  (Mid-Norfolk)  pointed  out  that  tlic 
matter  was  discusseil  very  fully  at  the  last  Annual  Repre- 
sentative Meeting,  and  referred  back  to  the  Council,  which 
referred  it  to  the  Medico-Political  Committee.  That 
Committee  had  considered  it  very  fully,  and  the  Council 
luul  unanimously  como  to  the  conclusion  that  the  circum- 
stances with  regard  to  psychology  were  si)ecial. 

Dr.  Taylor  lemiuded  the  meeting  of  tho  way  in  which 
the  matter  had  arisen.  The  Section  of  Psychology  had 
recommended  the  diiiloma,  and  the  Council  was  at  first 
against  this  proposal  and  referred  it  to  the  last  Annual 
liepresoutativo  Meeting,  which  was  apparently  in  favour 
of  a  diploma,  and  on  its  being  scut  back  to  Uic  Council 
there  was  an  alteration  of  opinion,  and  the  Council  now 
recommended  a  diploma.  Wliilst  that  had  been  going  on 
diplomas  had  been  establislied,  so  that  any  .action  the 
Keprcscutative  Meeting  took  would  bo  simply  tho  expres- 
sion of  a  pious  opinion. 

The  amendment  was  lost  by  72  votes  to  51. 

Dr.  Ma.ior  (iReenwoou  (Council)  propo.sed  the  substitu- 
tion of  "certificate"  for  "diploma."  Ho  thought  tho 
objection  was  to  the  word  "diploma." 

Mr.  Dkardkn  (Manchester,  West)  seconded. 

The  amendment  was  lost  and  the  motion,  as  a  substan- 
tive resolution,  was  carried. 

Employment  of  Medical  Sludinla   hy  Mcdi 
Practitioners, 
Dr.  J.  H.  Taylor  moved  : 

That,  as  there  is  no  advantayo  to  the  medical  student,  so  far 
as  his  curriculum  is  concerned,  in  lieinn  onii>lio.vod  by  a 
mciUcal  practitioner,  and  as  there  is  mi<loiibted  risk  to  the 
practitioner  of  a  charge  of  "covering',"  the  a<lvlce  of  tho 
Association,  wlteu  asked  for  in  tWa  connexion,  should  be  to 
discoiira),'c  tho  practice  of  tho  ompioynient  of  medical 
Btndonts  by  medical  iiractitioners. 

Ho  said  the  recommendation  was  not  that  the  taking  of 
IpStly  iihould  bo  forbidden  by  tho  Associ;ition,  but  simply 


that  it  tho  Council  was  asked  for  advico  it  should  dis- 
courage it.  The  responsibility  of  advising  a  medical  man 
to  do  anything  which  might  by  the  least  possible  cart-lcss- 
ness  subject  him  to  a  charge  of  "covering"  would  be  too 
great  for  the  Council  to  accept. 

Dr.  Whaite  (Birmingham  Central)  moved  to  refer  tho 
matter  back  to  the  Council  for  further  consideration. 
Whilst  he  was  in  sympathy  with  the  recommendation, 
there  was  a  strong  feeling  in  his  Division  that  tho  first 
part  of  the  recommendation  was  not  true  iu  that  it  said 
there  was  uo  advantage  to  medical  students  as  far  as  tho 
curriculum  was  concerned.  It  was  an  advantage  to  tho 
student  to  get  an  insight  into  the  work  he  would  have  to 
do  later.  With  regard  to  the  risk  of  "  covering,"  it  was 
the  duty  of  the  practitioner  to  safeguard  himself  against 
those  risks.  As  to  the  use  of  the  word  "  discourage,"  if 
the  system  was  as  bad  as  was  made  out,  it  ought  to  bo 
banned  altogether. 

.\t  tlie   suggestion   of   the  CHAiRMA>r   of   Council,   Dr. 
Whaite  moved  to  omit  the  first  clause  of  the  recommenda- 
tion, as  follows : 
That  as  there  is  no  advantage  to  the  medical  student,  so  far 

as  his  curriculum   is  concerned,  in  being  employed  by  a 

medical  practitioner,  and. 

Dr.  Brown  (Roclidale)  seconded. 

Dr.  Metcalfe  (Bradford)  strongly  opposed  any  change 
in  the  recommendation. 

Dr.  Taylor  thought  the  insertion  or  deletion  of  tho 
words  made  no  difference,  because  the  first  two  lines  were 
simply  an  argument  for  the  important  part  of  tho 
resolution. 

The  amendment  was  lost. 

Dr.  Fothekgill  (Brighton)  moved  the  addition  of  tho 
words, 

Otherwise  than  for  training  in  clinical  midwifery. 
He   said    the  meeting    had    already   suggested   that   the 
training  of  students  by  practitioners  in  midwifery   might 
well  bo  done  by  general  practitioners. 

In  reply  to  the  Chairman  of  Representative  Meetings, 
Dr.  Fothkrgill  agreed  to  withdraw  tho  amendment  a-s 
long  as  it  was  understood  that  the  recommendation  dealt 
only  with  tlie  question  of  employment  of  medical  students 
by  medical  practitioners. 

Dr.  .Johnson  (Bury)  moved  as  a  rider : 

That  the  recoramemlation  should  not  be  taken  to  apply  to 
uiii>aid  assistants  who  have  passed  the  third  professional 
examination. 

Mr.  L.  A.  Taylor  (Bromsgrove,  Dudley)  thought  that  no 
i-eason  had  been  given  for  making  a  special  exception  of 
these  cases.    The  rider  was  lost. 

Workmen's  Cumiiensaiion  Act. 
Dr.  Taylor  moved  that  the  Representative  Body  adopt 
the  following  principles: 

(i)  That  the  furnishinfj  of  certificates  iu  cases  of  injury  to 
workmen  is  no  imrt  of  the  duty  of  members  of  the  honorary  or 
paid  medical  staffs  of  voluntary  hospitals. 

(ii)  That  a  certificate  of  attendance  of  a  workman  at  hospital, 
containin;^  no  information  as  to  the  nature  ol  tho  case,  should 
not  be  re(.!arded  as  a  medical  certificate. 

liii)  That  any  medical  cerlilicate  expressing  an  opinion  as  to 
tho  lltness  or  uulituess  of  a  patient  to  follow  his  cniplonnent, 
or  any  report  on  such  cases,  under  tho  Workmen's  ('ompensa- 
tion  Act,  i^iven  bv  any  member  of  tho  staff  of  a  voluuuiry 
hospital,  whether  honorary  or  paid,  should  be  paid  for.  and  the 
foe  should  be  received  by  the  medical  practitioner  who  signs 
the  certificate. 

iiv»  That  in  the  case  of  all  medical  certificates  and  reports 
under  tho  Workmen's  Compensation  .Vet  (,'iveii  by  tho  inemtiers 
of  the  staffs  of  voluntary  hospitals,  whether  honorary  or  i>aid, 
the  fee  should  not  be  less  than  £1  Is. 

ivi  That  in  the  case  of  all  initial  examinations  with  certificato 
or  report  under  the  Workmen's  Compensation  Act  ((iven  l>y  a 
practitioner  not  as  a  member  of  the  stjift  of  any  voluntary 
hospital,  the  fee  should  bo  not  less  than  10s.  6d. 

Dr.  HoYLK  Whaite  (Birmingham  Central)  moved: 

That  this  rccomuiondalioii  be  referred  liack  to  the  Council  for 
further  consideration. 

He  said  this  was  a  vcj-y  import-ant  proposal  indeed.  Ho 
spoke  with  authority  on  tho  subject,  as  it  was  part  of  his 
daily  work.  There  wore  many  hospitals  iu  the  country 
which  gave  explicit  instructions  to  their  house-surgeons  to 
furnish  certain  kinds  of  certificates,  and  if  this  proposal 
were  adopted  tho  hospitals  would  have  to  alter  their  regula- 
tions.    The  certificates  were  in  the  nature  of  statements 


164 


J 


ANNUAL    REPEESENTATIVE    MEETING. 


[JCTLY   27,    I912, 


whether  a  man  was  fit  or  unfit  to  work,  and  to  charge  a 
guinea  for  such  a  statement  was  impossible.  They  were 
merelj'  club  notes  intended  for  the  club ;  a  large  number 
of  them  were  shown  to  the  emplcj'er,  who  took  them  r.s  a 
guarantee  as  to  the  man's  fitness  or  otherwise  to  do  his  work. 
The  certificates  did  not  state  wliat  the  man's  condition 
was  due  to.  There  were  a  number  of  men  engaged  upon 
work  in  relation  to  the  Compensation  Acts  which  was  of  a 
rather  special  nature.  They  were  paid  by  actual  fee  from 
an  insurance  company,  and  in  some  cases  bj"  large  works. 
The  statement  given  was  merely  that  a  man  was  not  fit 
for  work  for  the  uext  week ;  but  if  it  were  a  case  of 
sufficient  importance  to  give  to  the  insurance  company, 
then  a  proper  certificate  was  given  for  which  a  proper 
liayment  was  made. 

Mr.  Greer  (Monmouthshire)  hoped  the  meeting  would 
not  refer  back  the  recommendations  of  the  Committee.  It 
was  perfectly  clear  that  only  certificates  stating  the 
medical  man  was  in  attendance  should  be  given  to  the 
workman.  A  repoit  saying  he  was  fit  to  do  his  work 
should  be  paid  for.  It  was  no  hardship  on  the  workman, 
as  he  was  not  obliged  to  supply  a  certificate ;  it  was  the 
duty  of  his  emploj'cr  to  get  one  and  pay  for  it. 

Mr.  L.\RKix  (Council)  thought  the  amendment  was  based 
on  a  very  common  mii?appreliension.  The  jioint  was  that 
there  must  bo  declaringon  and  declaring-otf  certificates, 
and  for  that  the  employer  should  paj-.  He  contended  that 
everytliing  within  the  resolution  was  valuable,  and  shoidd 
aot  be  interfered  with. 

'SIv.  Doirs'iLLE  (Council)  agreed.  If  a  certificate  was 
given  as  to  a  man's  inability  to  do  his  work  it  should  be 
I)aid  for,  because  if  a  man  made  that  statement  he  was 
Lable  to  be  cross-examined  in  a  court  of  law  upon  it. 

The  amendment  was  lost. 

Dr.  J.  H.  T.WLOU  accepted  an  amendment  by  Dr. 
Drvl.ind  to  omit  the  word  "certificate"  so  that  only 
"medical  reports"  were  referred  to. 

Dr.  DKyL.\ND  moved : 

Tliat  in  sub-paragraph  (V)  "  £1  I3."  be  substituted  for 
"10s.   6d." 

Dr.  J.  H.  Taylor  pointed  out  that  the  reason  for  making 
the  fee  only  10s.  6d.  was  to  encourage  the  patients,  where 
po.ssible.  not  constantly  to  resort  to  hospitals  for  certificates. 
Tlie  giving  of  certificates  ought  to  be  in  the  hands  of  the 
general  practitioner,  and  not  in  the  hands  of  the  hospital 
Btaflf. 

The  amendment  was  lost. 

Dr.  .J.  W.  .Johnson  (Bury)  moved  as  an  amendment : 

That  tlie  minimum  fee  for  a  certillcate  be  29.  6d.,  and  for  a 
report  10s.  M. 

He  said  it  was  impossible  to  expect  10s.  6d.  for  a  simple 
ccrtilicate.  If  the  fee  were  2s.  6<I.  it  would  in  all  proba- 
bility be  paid.  He  asked  permission  to  withdraw  the 
words  "  and  fm-  a  report  10s.  6d." 

This  was  agreed  to  and  the  amendment  was  carried. 

Dr.  I{.  KoBEiiTSON  (Edinburgh)  moved ; 

Tliat  the  fees  mentioned  in  Clau(3ca  iv  and  v  lie  the  statutory 

ffCll. 

In  Scotland  medical  men  were  afraid  that  unless  the 
word  "statutory  "  was  insisted  they  woidd  have  to  put  up 
with  a  lower  feo  becaiiHO  the  fees  in  Scotland  were  fixed 
liv  the  Crjiirt  definitely  at  a  guinea  and  two  guineas. 
1  here  wan  no  reason  for  the  profession  fixing  a  lower  sum 
than  it  would  get  aftor  the  account  was  taxed  by  the 
Court  of  Session. 

Dr.  Tavi.ou  thought  the  point  would  ho  a  very  good  one 
to  refer  U}  the  I'arliamcntary  Cummitteo  or  tfu;  Medioo- 
I'olitical  ('ouimittce.  It  uiiuply  muant  a  request  for 
logiHlation. 

l)r.  |{oiiKiiTsoN  WBH  willing  that  it  sh'Hild  bo  referred  to 
Uio  Council  for  consideration,  and  to  this  the  iiiOLling 
a|{i''<'<l. 

1  lie  CiiMuMAS  <iv  Uki'Kkhkntativk  Mkktisiim  announced 
a  niinilicr  i.f  aiiKii.lnK  iitn  sent  up  by  the  Hirniinghain 
Contiiil  l)iviKi„n  in  r.  K|M.t  of  the  recomniemiati'iu  which 
lie  MUMiinnl  up  iu  the  fullmving  form: 

That  ctrtilliftUi  to  the  efTccl  that  Ho  and-HO  i*  iinfltlcMl  for 
work  "hi.iiii  1.0  Included  in  ll,«  «r<>up  of  cerlincntcs  in 
rciipcl  i.f  which  no  payim-nt  ia  nuulu. 

The  aineiidinont  was  lost,  and  Iho  rccoinniondation  wan 
then  put  an  a,  Hubstantivo  motion  anil  ngreod  to.  Tlio 
XviJuwin|{  rider  wab  »l«o  iif{ruiHl  to: 


That  a  simple  form  of  request  by  an  emidover  to  a  doctor  be 
drafted  at  head  office  aud  sent  to  Divisional  Secretaries. 

Dr.  J.  H.  T.\ylor  moved  : 

Tliat  in  the  case  of  certificates  and  reports  by  medical  practi- 
tioners, given  uuder  the  Employers'  LiabiUty  Act,  1880,  or 
at  common  law,  in  resjiect  of  any  injury  or  disease,  tlie 
same  principles  sliall  apply  as  in  the  case  of  certificates 
aud  reports  under  the  Workinen's  Conipeusatiou  Act. 

The  motion  was  agreed  to. 

The  remainder  of  the  Annual  Report  of  Council  under 
heading  "  Medico-Political  "  was  approved. 

Dr.  J.  S.  Dick  (Manchester,  Nortli)  moved  a  rider: 

That  this  meetiug  considers  it  desirable  that  medical  men 
should  be  empowered  to  Kraut  official  copies  of  death 
certilicates  for  insurauce  and  other  purposes. 

Medical  men  were  obliged  to  give  a  certificate  for  nothing, 
and  it  was  not  fair  that  an  ofiicial  who  merely  made  a 
copy  should  be  paid  for  it.  In  future  legislation  the 
iuflueuce  of  the  .Association  should  be  used  in  the  direction 
indicated  by  the  rider. 

Dr.  Taylor  said  that  the  Committee  would  take  the  matter 
into  consideration,  aud  the  rider  was  not  pressed  to  a 
division. 

In  presenting  the  supplementary  paragraphs.  Dr. 
Taylor  moved  tliat  paragraph  3  (i)  of  the  report  on  this 
subject  approved  by  the  .\nnual  Kepreseutative  Meetin'g, 
1909,  be  amended  to  read  as  follows  : 

On  the  subject  of  salaries  the  Association  has  already 
approved  the  sugfiestioiis  of  the  Medico-Political  Committee — 
namely,  that  for  whole-time  junior  or  assistant  school  medical 
oflicers  the  comiiieiiciug  salary  should  not  be  less  than  £250 
per  annum,  aud  that  for  more  experienced  whole-time  scliool 
medical  othcers  the  commeuciug  salar>'  should  not  he  less  than 
£500  per  annum.  U'liese  sums  are  to  be  understood  as  exclusive 
of  travelliug  expenses,  clerical  assistance,  cost  of  stationery, 
postage,  etc.  .^.Iso  that  in  any  appointments  of  this  kind  pro- 
vision should  be  made  that  tlie  salaries  of  both  officers  shoukl 
rise  automatically. 

He  explained  that  it  had  boon  agreed  that  there  should  bo 
an  automatic  increase  iu  the  salaries  of  medical  officers 
engaged  in  the  treatment  of  school  children,  but  the  pro- 
vision was  accidentally  omitted  with  regard  to  medical 
iuspectors. 

Dr.  Mkadk  (Scarborough,  Yorks)  moved  as  an  amendment : 

That  £550  be  substituted  for  £250,  and  that  £750  be  substituted 
for  £500. 

The  amendment  was  lost. 

Dr.  Major  Greenwood  (City   of  London)  moved  as  an 
amendment : 
That  for  £250,  £300  he  substituted. 
The  amendment  was  lost. 
Dr.  .7.  H.  Taylor  moved  : 

That  in  view  of  the  ahsonco  of  security  of  tenure  for  medical 
officers  of  hetilth  and  school  medical  othcers,  it  is  not  a 
jirescnt  o|iportuuc  to  press  for  an  automatic  increase  of 
salary  hciiig  a  necessary  condition  of  appointment  of 
school  medical  ofticors. 

He  observed  that  if  there  were  automatic  increases  of 
salary  without  security  "f  tenure  the  .\ssociation  might 
easily  bo  defeated  by  the  Education  Comuiittee  appointing 
a  man  for  one  year  <udy,  an<l  tlitui  appointing  liim  tor 
another  year  aftor  that,  and  when  the  time  camo  for  an 
automatic  increase,  dismissing  hiui  iu  favour  of  auothor 
man. 

The  reroinmondalinii  was  agreed  to. 

The  following  rider,  moved  by  Dr.  IIkoos  (Cantcduiry 
and  l''avershain)  was  agreed  to: 

1'luvt  the  Council  Hliall  consider  tlio  advisability  of  co-optin){ 
to  the  Medical  Inspection  aud  Tivalmout  of  School  ('hi!dri>n 
hiihcoinmittec  of  ilie  ^b»fllco  political  Coiniuitici*  pcucti- 
tioners  who  mc  nitiiiiilN  iiign^jed  in  this  uluuu  of  work  under 
public  education  authorilieu. 


Dr.  .1 


Slii/i  Suryeont. 
II,  Tavi.or  moved : 


'J'hat  the  riuniiuorntiou  of  Bliip  Hurgcnnn  onnaKod  rognlarly  u 
HUidi  tihouid  nut  he  Ichh  tliuu  £10  per  iiiondi. 

Dr.  lliisiniv  (Liverpool)  moved  an  amcndiuonl: 

'J'hnt  tlio  wor<lH  "  onuaMed  i'oi{ulnrlv  as  hucIi  "  he  ilcletod,  aud 
that  "£15"  ho  BUbBtilutod  l..r  "ilO." 

The  obji'ct  of  the  anii'ndiiM'nt  was  to  prevent  men  who 
nnilorlooU  trips  for  holiday  purposes,  taking  no  paytuouti 
fiviu  inturforing  with  reguliir  ship  HiU'gi>ons.  -   * 
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Dr.  .1.  H.  Tavi.or  said  that  tlie  spociiil  Snl>coiiirailtcc 
lifid  coiisidfi-fil  tl'o  matter  carefully,  nml  lnul  bcrii  iufonncd 
that  CDUiiietitiim,  by  w.iy  of  ^Yllat  uiiylit  be  calloil  casual 
ship  siu'tjoons,  did  nut  really  exist.  With  regard  to  the 
reiiinncrutlou.  the  .Subcoiiiiiiittec  had  ascertained  the 
opinion  of  ship  surgeons,  especially  from  ihc  South  of 
Kngland,  and  some,  too,  from  Ijiverpool,  and  the  sum 
mentioned  seemed  to  liave  their  general  approval. 

Tlie  amendment   was  carried  without  tlio  clause  as  to 

monthly  remuneration,  and  the  rccommeadatiou   was  theu 

aj4rced  to.  as  was  tlie  following; 

That  in  the  opinion  of  this  meeting,  the  ijencral  principle  of 

|)ayuient  of  fees  by  first  anil   secoml  class  passengers  for 

meilical  nttendnnce  by  the  surgeon  shouhl  be  reccjJDized  by 

all  ship[>ing  conipuniea. 

Life  Aisuraitcc  Fees, 
Dr.  Tayi.oi;  moved: 

That  the  reniaimler  of  the  Siippleracntary  lU'port  of  Council 
under  licadinf{  "  Medico-l'olitical  "  be  approved. 

Dr.  .T.  Rkid  (Mim.stcr)  moved  a  rider: 
That  a  fee  be  lixcd  for  life  insurance  examination. 
He  said  that  if  it  were  possible  for  a  fee  of  10s.  6d.  to 
be  fixed  for  examination  for  a  inoposal  for  £100  and  a  fee 
of  a  guinea  for  life  insurance  for  any  amount  over  £100. 
and  this  was  enforced  by  each  Division,  it  would  be  a  great 
benefit  both  to  the  general  practitioner  and  the  s|)ecialist. 
The  insurance  companies  were  members  of  a  ring,  and 
were  cutting  dov. u  the  fee  given  to  a  doctor  for  a  medical 
examination. 

Dr.  Tavi.oI!  said  if  it  was  meant  by  the  rider  that  the 
matter  be  referred  to  the  Council  ho  could  accept  it;  and 
this  suggestion  was  accepted  by  Dr.  J.  J{i;ii>. 

I>r.  Lawsox  (Aberdeen,  etc.)  slated  that  he  had  inter- 
viewed, on  helialf  of  the  Association,  during  the  jiast  two 
years  the  principal  insurance  companies  of  the  country, 
and  he  thought  it  would  be  undesirable  for  the  meeting  to 
talic  sides  in  a  matter  wliich  the  parties  at  present  had 
under  consideration,  'J'hey  were  opening  up  a  very  wide 
issue  -so  wide  tliat  a  large  uumberoi.'  companies  at  present 
were  carefully  considering  the  figures  of  the  Sun  Life 
Insurance  Company,  and  a  great  many  wen;  endeavouring, 
acting  on  those  figures,  to  do  away  with  the  payment  of 
medical  fees  altogether. 

It  was  agreed  to  refer  the  matter  to  the  C'ouucil  for 
consideration. 

Mkdual  Ethics. 

Dr.  Laiuiistox  Shaw  iChairman  of  the  Ethical  Com- 
mittee) said  that  when  the  rules  of  etliical  procedure  weie 
adopted  he  had  forgotten  a  promise  to  accept  a  proposed 
amendment.  Jlr.  Jtussell  Coombe  had  drawn  his  atten- 
tion Id  the  fact  that  in  the  rules,  wliilst  making  arrange- 
ments as  to  an  olVence  against  the  rules  of  the  Division  or 
against  the  accepted  principles  of  medical  ethics,  no 
arrangements  were  nnide  for  offences  against  dciisioMS  of 
tlic  Association.  In  canfcrence  with  Dr.  Langdon-Down 
(the  Cbairunin  of  the  Kuli's  Connuitteel  he  luul  agreed 
that  (he  most  satisfactory  way  would  be  to  introduce  the 
woids  "decisions  of  the  .\ssociation  "  in  all  parts  of  the 
rules  after  the  words  ''rules  or  resolutions  of  the  Divisions." 
Tliis  wiw  agreed  to. 

NATIONAL  INHIHANti:  ACT. 

IJKfoiiT  Sta<;k, 

The  meeting  theu  went  out  of   Committee  for  the  report 

stage    on    the    National   Insurance  .\ct.     The  ijuestiou  of 

admitting  rci>resentativcs  of  the  lay  press  was   raised,  and 

it  was  decided  not  to  do  so. 

Ailliereiirc  to  Ihe  Miniiiiiiiii  Dciiuiiiils. 
Dr.  liiisr,    as   Chairman   during  the  Committee   stage, 
moved : 

That  llio  Clovernnient  be  informed  that  the  .\ssociation 
adheres  to  its  niiniuiuin  dennuids  as  formulated  in  the 
letter  of  l'"ebruaiy  29tli,  1912.  and  since  eiiiln.rale<l  in 
iiderviews  with  the  Chancellor  of  the  Kxchccpicr. 

Dr.  Xai'Ikk  Jonks  tlteading)  moved  as  an  amendnieut 
the  mtrodnction  of  the  following  as  a  preamble: 

That  the  Hritisli  lledical  A?soi-iatinn  re>;rcts  that  HlB 
Maiestv's  Government  have  not  aecedeil  to  llie  terms  upon 
wliitdi  aK)ne  tiu;  ctirdial  co-i»pc»-ation  ui  the  medical  profos- 
Fiou  in  snpplviMj;  nieilical  treatment  miilcr  the  National 
Insurance  .Vet  can  be  obtained,  and  passes  the  following 
re^olulious. 


Wlien  the  matter  was  first  gone  into  the  Association 
accepted  tin.'  principle  that  it  was  desirable  that  the  work- 
ing classes  should  be  insured  against  sickness  and  that  the 
Stiate  should  assist,  and  it  was  desirable,  now  that  the  end 
of  the  first  stage  of  the  light  had  been  reaclieil,  to  suiu  up 
the  situation  by  an  cxj)ression  cif  the  wishes  of  the 
Association  that  the  principle  should  be  accoi-ded. 

The  proposed  preamble  was  agreed  to,  and  the  motion, 
on  being  put  to  the  meeting  as  amended,  was  carried 
aiuid  loud  applause. 

Willuh-nwiil  from  Ailvisorij  Coinmillees, 
The  following  resolution — 

That  the  .\ssociation  calls  upon  all  members  of  (he  Associa- 
tion who  are  membersof  .Xdvisiiry  Connniltces  in  connexion 
with  the  National  Insurance  Act,  and  alsii  on  other  medical 
members  of  tliose  committees  who  are  in  sympathy  with 
the  jiolicy  of  the  Association,  to  withilraw  from  these 
botlies — 

was  agreed  to. 

Professor  White  (Dublin)  moved  the  rider: 

That  the  foregoing  resolution  do  not  api>ly  to  Ireland. 

He  proposed  this,  not  because  the  Irish  profession  was  out 
of  sympathy  with  the  profession  in  England,  but  because 
there  was  a  different  fight  in  Ireland,  there  being  no 
medical  l)enelits.  .\t  the  last  Represf^ntative  Meeting  a 
similar  resolution  was  passed  to  exempt  Ireland,  aud  since 
tlien  much  work  had  been  done  in  conjunction  with  the 
Irish  Medical  Association.  Only  one-third  of  tlic  Irish 
practitioners  were  members  of  the  British  Medical  .Asso- 
ciation, aud  only  half  that  number  were  members  of  the 
Irish  Medical  -Association,  the  remainder  of  the  profession 
not  belonging  to  either  Association.  .V  special  report  ex- 
planatory of  the  position  in  Ireland  and  a  special  under- 
taking Iiad  been  issued  to  the  whole  profession.  A  meeting 
had  recently  been  held  in  Dublin  of  over  200  delegates 
from  different  parts  nf  the  coimtry,  and  the  profession  was 
now  being  consolidated.  Under  the  resolution  now  pro- 
iwsed  members  of  the  British  Medical  Association  iu 
Ireland  would  be  asked  to  resign  from  the  .\dvisory 
Committees  for  Ireland.  These  resignations  could  tie  no 
gool  and  might  do  a  groat  deal  of  harm. 

Mr.lt. .T..loiiNsToXK  (Council),  who  seconded,  said  that  tho 
profession  in  Irelaud  had  been  acting  through  a  Conjoint 
Committee,  to  which  everyone  had  given  bis  pledge  to 
withdraw .  He  did  not  think  the  lieprcscntative  Meeting 
shoidd  ask  the  medical  men  in  Ireland  to  withdraw  except 
through  the  C<injoint  Committee. 

The  CiiAiiiMAX  OK  C'oUNcii.  (Dr.  MacdouaWl  suppoited 
the  request  of  the  Irish  nicmbers  on  the  grotind  tliat  tho 
position  of  affairs  in  Ireland  was  so  utterly  dilTcrent  from 
England  as  regards  medical  practice.  Many  infhienecs 
were  at  work  there  wliich  Englishiueu  could  not  under- 
stand. 

Dr.  E.  TnosiPsoN  (Omagh)  thou"ht  it  strange  that  tho 
Kcpresentativc  Meeting  should  cTiangc  the  opinion  ex- 
)nessed  a  few  days  earlier.  He  could  not  sec  any  reason 
ior  the  statements  made  by  Professor  White  or  Dr. 
.fohuston,  except,  perhaps,  that  they  had  a  more  thorough 
knowledge  ot  the  country  than  he  had.  Ho  did  not  seo 
any  reason  why  the  resolution  should  intcrfeit-  with  tht^ 
working  of  the  conjtiint  scheme.  It  moilical  benefits  did 
not  apply  directly  to  Ireland,  they  did  indiivctly,  and 
societies  were  nigiug  people  to  pay  Id.  or  2d.  a  week  and 
s.-vying  they  would  give  tlie  benelits  promised  under  ihc 
National  Insurance  Act.  Was  it  not  the  fact  that 
maternity  beiiefits  luid  sanatorium  benefits  applied  to 
Ireland? 

Dr.  ToDli  i.Sunderland'l  said  the  lUitish  Medical  .Asso- 
ciation wasthi;  iiarenl  body,  and  had  financed  the  Conjoint 
Committee  iu  Ireland  t-o  a  great  extent.  They  were  simply 
asking  the  Irishmen  to  give  them  their  support  iu  the 
tight. 

Dr.  .1,  S,  Dahmxc  irortadowu)  said  the  position  its  it 
affected  Ireland  had  not  been  ade<iuately  discussed  by  tho 
meeting. 

Mr.  E.  B.  TfitXKK  (Kensington)  cordially  supported  Dr. 
Todd.  It  woidd  he  a  lamentable  thing  if  tlie  profession 
appeared  to  weaken  mi  this  subject.  It  was  not  a  (piestioii 
of  whether  the  meml«'is  of  the  Advisory  Committees  in 
England  or  Jreland  had  been  of  any  use  to  the  Commis- 
sioners.  It  was  true  that  the  ConimitU'cs  had  been  abs(u 
hitcly  useless.     They  were  withdrawing  from  these  Com. 
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jnittees  as  a  mark  of  tbeir  intention  to  bave  nothing  move 
to  clo  with  the  luedical  benefits  uutler  the  Act. 

Dr.  Mi'lvKNZiK  Johnston  (Kclinbiirnhl  thought  it  ail- 
visahlc  tliat  all  shoulii  letivo.  and  by  doing  so  indicate  the 
iinauimitj'  of  the  profession.  If  the  Irish  membeis  were 
loyally  to  take  the  same  course  as  he  believed  all  the 
English  niember.s  would,  the  jnofession  in  Ireland  would 
not  suffer  in  any  way.  or  be  prevented  from  working  its 
own  organization. 

Dr.  M.  K.  C'oSTELLO  (ifid,  North,  and  South  Conuaught> 
appealed  to  the  meeting  to  accede  to  the  request  of 
Ireland  in  thi.s  matter.  There  was  no  use  in  passing  reso- 
lutions unless  thcie  were  means  of  enforcing  them.  The 
position  of  the  British  ."ifedical  Associalion  as  regards  the 
Conjoint  Committee  to  which  the  Irishmen  wore  re- 
spoiisible  was  not  that  of  &  parent  committee,  and  the 
effect  of  the  resolution  would  he  that  those  who  were 
members  of  the  British  Medical  As^o-jiation  would  have  to 
resign  those  positions  and  leave  on  the  members  of  tho 
Irish  Medical  Association.  In  his  own  eoustitueuey  there 
were  sixty -five  members  of  the  British  Medical  .Associa- 
tion, and  about  230  practitioners.  It  was  a  question  of 
tactics.  If  the  resDUition  was  sent  as  a  recomuieudation 
to  the  Conjoint  Couiniittee.  he  was  qcite  sure  that  body 
would  pass  it,  and  it  had  the  means  of  cuforciug  it,  whicli 
the  British  Medical  .\ssociatiou  had  not. 

On  being  put  the  rider  was  lost. 

Resignaf Ion  from  Iiisnranre  Committer. 
The  CH\n!M\x   or  Cocxcii,  moved  the  lontiruiaiion  of 
the  following  rCKohilion : 
Tliat  all  nicdicMl  practilioncrs  who  have  act-eiiteil   oOice  on 
anv  of  the  Provisional   Insurance  ('onniiilt'ics  Uivouf^liout 
the  country  be  culled  upon  to  re-sign  tlieir  positions. 

Dr.  W.  T.  BnooK  I-'ox  (Blyth.  etc.)  objected.  It  was 
po.ssible  that  in  time  the  tiovernment  might  come  to  the 
profession  with  a  jiroposal  on  which  the  .Act  might  be 
worked.  All  over  the  country  lucdical  men  had  already 
l)ccn  elected  to  these  posts,  and  if  they  were  called  upon  to 
i-esign  now  the  prt>l)ability  was  that  they  would  not  be 
1-c-elected. 

Dr.  I'".  M.  Poi'K  (Council)  moved  that  the  question  he 
now  put,  on  the  ground  that  the  mailer  had  bicn  discus.sed 
over  and  over  again. 

The  luotlon  was  then  put  and  carried. 

Dr.  J.  S.  DMii.iN'i  (I'ortadown  and  West  Uowiii  moved 
tliat  the  above  should  not  a|)ply  to  Ireland.  If  it  apjilied 
U>  Ireland,  it  would  simply  mean  handing  over  sanatorium 
benefit  in  Ireland  to  a  party  altogether  outside  the  Ihitish 
Jledicul  Associ  ition. 

])r.  (looiiiioiiv  (Maryleho'U'l  supported  the  ])ropiisal, 
and  jiointed  out  that  i-i  Irclanl  there  was  an  asso- 
«;ittlion  for  the  treatment  of  tuberculosis  which  was  being 
mil  ipiite  outside  the  medical  profession.  If  llic  l!i))re- 
HCiilative  Me<'tin';  <lid  not  exclude  Ireland  froiri  the  opera- 
tion of  the  rcsoliili(.ii  it  would  be  handing  i>v(r  the  control 
of  Kanatorium  benelit  to  a  iHxIy  of  people  who  i\crc  aiixiour, 
to  keep  the  medical  profession  out  of  its  i-ightful  place. 

I»r.  lUvSKli  lTieii.'<nrer)  also  siipiiorted  the  nuilioii.  The 
roiiilitioiiH  of  the  Irish  medical  man  were  very  dift'erenl, 
from  those  in  ICnglaiid.  Tlic  nniiil>er  of  incmbers  of  the 
AhHiH'iation  in  Ireland  was  f<ir  less  in  ]iroiiorlion  tliiin  in 
Kiigliind,  and  everylbinn  possible  shoiiM  lie  dcjnc  to  increase 
the  niiiiilier  of  tlicii  iii'niljcrs  in  Ireland.  I'lid  if,  liecnuse  of 
any  resolntion  of  the  Uepres'iiliilivi'  Meeling  mcni'ii'is  of 
till' AHhociiition  in  IiiIimmI  Ksigncd  their  posilions,  those 
positioiiH  would  be  lillel  by  people  uiltagoiiislie  to  the 
llritiMh  Mi'ilieal  .\Msociiition,  and  the  ineinherH  of  the 
A'lHoiiation  would  he  hIiiiI  out.  Me  appealed  to  the 
meeting  to  recoriNider  the  rcKolution  to  eNce|it  Iri'limd. 

I)r.  M  Moii  (liiKKNWoon  (t'ilv  of  l.ondoni  said  thai 
nx  iiieilleal  liuiierits  did  not  olit'ilii  in  Irelund,  there  Hlionid 
be  It''  iiiiieli  liK'.il  option  ax  poNsllile. 

I>r.  Tiiiiii  said  tliiil  he  liiul  at'crliiiiiod  that  there  were 
2.(102  iiiediciil  men  on  the  U  ijinlii-  In  Ireliiml,  of  whom 
1.060  were  iiieiiibeiH  of  the  Itrilisli  Medical  As'^o  iiition. 
There  wire  tliUN  1.742  iiii'inh"i'H  of  the  profeHsion  in 
Ireliiml  who  were  not  ineudieiH  ol  the  AHHiiclalioli. 

'I'lie  motion  WiiH  eiirrieil  by  00  votcH  to  50. 

Sii nil tur I II  III  lirni'J'il, 
\h.  HiiiT  moved : 

Tlinl  till'  MrltiHli  Muillenl  AnivM'Intlnn  eallNnn  nil  prncMllnncrH 
to  rclrnlii  Iroiii  npplj  iiiK  (or,  or  nceeptliiK,  mi)  pout  or  ollicc 


of  any  Icind  in  connexion  with  the  Kational  Insurance  Act, 
except  in  regard  to  sanatorium  benefit,  jirovided  it  is  carried 
on  in  accornauce  with  the  wishes  of  the  Association,  until 
sn;h  time  as  tlie  Goverunient  has  satisfied  the  Association 
that  its  demands  will  he  met. 

Dr.  WiLLocK  (Croydon)  moved: 

That  the  question  involved  in  the  words  "except  in  regard  to 
sauatorinni  l>eneht,  provided  it  is  carried  on  in  accordance 
with  the  wishes  of  tlie  Association,"  he  referred  to  the 
Divisions  for  consideration. 

The  matter  had  not  been  adequately  discussed  in  every 
Division.  It  was  a  very  momentous  decision,  and  one 
which  should  be  well  nnderstood  by  members  of  the 
Association.  It  was  irrational  to  forsake  the  position 
taken  up,  which  was  to  fight  the  Act.  It  had  been  urgoa 
as  a  matter  of  tactics  that  the  profession  had  made  a  good 
move  in  acquiescing  in  the  workiug  of  sanatorium  benefit, 
but  he  regarded  it  as  a  retreat. 

Dr.  Ma.ioe  GiiEK.vwooD  (City,  Metropolitan)  seconded. 
He  regarded  the  conclusion  arrived  at  in  Comiuittce  as 
unfortunate.  It  was  important  to  be  consistent  in  their 
Ijolicy.  If  they  were  going  to  war  they  must  have  war. 
If  any  embarrassment  were  caused  to  the  AVelsh  National 
IMemorial  scheme,  that  injury  had  been  brought  about  by 
Mr.  Lloyd  (icorge  himself  in  his  speech  at  Kennington, 
where  he  had  boasted  that  the  union  of  the  profession 
had  been  broken  because  men  had  taken  the  Welsh 
appointments. 

Dr.  Hkc.os  (Canterbury  and  Favershani)  snid  in  this 
respect  a  whole-time  service  for  carrying  out  medical 
benefit  was  absolutely  impossible.  Public  opinion  at  tho 
'  jiresent  time  would  not  forego  freedom  of  choice  of  doctor. 
On  the  other  hand,  with  regard  to  sanatorium  benefit, 
instead  of  15  million  people  to  consider,  there  were  only 
300,000.  The  organization  necessary  for  carrying  out 
sanatorium  benefit  in  its  entirety  was  at  hand,  and  the 
whole  sanatorium  benefit  could  he  taken  out  of  the  hands 
of  the  general  practitioner.  Public  opinion  was  in  favour 
of  treatment  of  consumption  by  specialists,  and  it  would 
he  simply  playinj^  into  the  hands  of  Mr.  Ijloyd  (ieorge  to 
oppose  the  exclusion  of  sauatoriiun  benefit  when  tho 
.Association  could  not  niaiiilain  its  position. 

Dr.  .J(U(Xsox  S.MVTii  (Bournemonthi  was  opposed  to  the 
prim-ijjle  of  iiostponing  sauatoriuiu  benelit.  The  Chan- 
cellor of  the  Is.xchequer  would  jiose  as  the  (iood  Saiuaritan 
with  his  hands  tied  behind  his  back  by  the  doirtors  whom 
ho  \»ould  characleri/.e  as  the  Lcn  ites.  lie  would  point  to 
stricken  jicrsous  and  say.  'Hero  is  a  profession  with  a 
re))utation  for  humanity  extending  over  thousands  of  years 
anil  now  they  refuse  to  help  sulTering  humanity."  It  was 
necessary  to  hold  public  ojiiuion  as  far  11s  it  could  be  held, 
and  by  carrying  out  the  work  of  sanatorium  benefit  tho 
profession  had  a  chance  of  bringing  public  opinion  to  its 
side. 

Dr.  BuiST  continued  the  argument  for  .a  revision  of  the 
decision  in  Committee. 

Dr.  H.  .1.  UoiuNsux  (Hurnley)  felt  that  if  the  icsolutimi 
were  passed  without  iiiiienilment  those  who  bad  been  dis- 
loval  to  the  Assoc.ialiiui  would  be  given  an  advantiigc,  and 
a  jienalty  would  be  put  upon  those  who  bad  been  its  chief 
sniiporters. 

Dr.  (loniioN  (Aberdeen)  thought  tli.Tt  to  exeiiqit  sana- 
torium benefit  would  he  to  nuiUc  a  gap  in  the  wall  tho 
|iiofession  had  built  round  its:'lf.  The  Chnucellor  of  tho 
l'".xeliequer  could  grant  the  wishes  of  the  .\ssocialion  if  ho 
elioHe  to  do  so,  and  the  |irofession  would  carry  out  the  Act. 
It  was  entirely  in  the  Clianccllor'H  bauds,  and  hi'  could  not 
bhiiiie  the  profession. 

Dr.  I).  L,\wso\  (Aberdeen,  etc.)  said  thiit  for  the  .\sso- 
ciatlon  to  oppose  the  iip|ioiiil iiieiit  of  men  to  posts  under 
tho  siinatoriiim  Hcction  .d'  the  ,Ael.  would  be  to  slrenglheii 
the  hiinilN  of  those  who  wished  to  defent  the  profession 
under  that  portion  of  the  ,\el  which  sought  to  put  upon 
the  prni'tilionei'H  a  HyHtein  of  sweated  liiboiir.  With 
regard  to  the  periiicioim  portion  of  the  Act,  the  pro- 
fcHNion  had  gone  to  the  (hivernment  and  to  the  eounliy 
iind  iihUi'iI  for  fiiir  eoinlitions  of  \\oi  l<  iind  fair  icuiunera- 
tioii.  and  to  be  removed  from  under  the  beet  of  the 
friendly  Hocieties.  Those  points  bud  not  been  granted, 
hilt    ho   miiintained   that   under    the   portion    wliieli    dealt 

with   the   H;iniitoi  iiiiii    beuelils    there  was   no  grievaiK f 

Unit  Uliid.  Let  t'lem  be  honest  and  strong  and  go  to  the 
eoniitry  iind  Huy  :  "  We  have  1  Miiiiined  one  portion  of 
your  Alt,  and  we  arc  not  siitiHiled  with  it  ;  we  are   hoslilo 
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»  it,  nutl  wo  -will  do  all  wo  can  to  defeat  it."  But  as 
■lonest  nieii  U't  tlioni  face  the  nation  and  siiy  :  '•  \V<'  Imvo 
exiiniiiioil  the  Sfcoml  jjoition  of  your  .Ait,  and  it  concedes 
ns  what  we  want ;  it  is  fair  and  just,  and  we  will  work 
that  part  to  the  best  of  our  nhility."  Jn  that  way  they 
woulil  ])ut  thcDiselvcs  ri<'litwitli  the  ^rcat  mass  of  sensible, 
mcdcrate  ojjinion  in  the  laud,  upon  whose  sympathy  the 
success  of  all  public  moveniruts  must  ultimately  depend. 

Dr.  HvTTAU  (Couuc'il)  thout;ht  the  speech  made  by  the 
Kepreseutative  for  Canterbury  and  Faversham  was  due  to 
misapprehension.  That  IJepreseutative  desired  to  protect  the 
{general  pra<:titioner,  but  what  evidence  was  there  to  show 
that  e\ciiii)tioii  of  the  sanatorium  beneht  from  the  resolu- 
tion would  protect  the  <.'<nernl  pra<-tilionor '.'  To  tbiuk 
that  retention  of  sanatorium  benelits  in  the  hands  of  the 
general  priictitioner  and  the  ordinary  consultant  was 
possible  was  absolutely  ne-^atived  by  what  had  liappeued 
with  regard  to  tuberculosis  dispensaries.  At  present  the 
supporters  of  dispensaries  were  out  to  win  a  service  to 
de:ii  with  tuberculosis,  and  intended  that,  as  far  as 
possible,  every  man  employed  in  that  service  should  be  a 
whole-time  officer.  The  result  would  be  that  the  whole  of 
the  work  would  disapi)ear  from  the  hands  of  tlie  ordinary 
}»eneral  practitioner.  Ifedicai  men  who  had  supported  the 
Association  by  throwini;  up  appointments  already  accepted 
under  .a  misapprehension  would  he  ruined,  ami  once  more 
the  .Association  would  s'^'t^  "P  people  who  had  stood  out 
on  its  beh.alf.  AVas  it  \vis(^  to  induce  in  the  rank  and  tile 
the  idea  that  the  .\ssociatiun  had  weakened  its  position '? 
Without  S"'"!^  back  to  the  Divisions  it  was  impossible  to 
form  an  opinion  at  all.  Therefore  he  considered  the 
mutter  should  be  referred  to  the  Divisions.  an<l  until  that 
was  done  it  was  essential  to  do  their  best  to  keep  every 
man  from  dealing  with  sanatorium  bemlits. 

Dr.  t'.  C.  Louu  (Uochester  and  C'hathaiu)  said  he  bad 
received  cast-iron  instructions  to  vote  for  Recommenda- 
tion X,  but  he  now  found  attached  to  X  something  which 
neither  be  nor  his  constituents  ever  expected.  It  would 
be  making  no  great  mistake  to  appeal  once  more  to  the 
Divisions. 

Dr.  U.  M.  Beaton  (St.  Paucras  and  Islington)  reminded 
the  meeting  of  resolutions  jiassed  in  February  to  the  effect 
that  medical  men  would  touch  no  work  until  tlu  y 
got  what  they  believed  to  be  their  just  and  rcasim- 
ablc  demands.  AVith  regard  to  sanatorium  benefits, 
many  of  the  Uepr.jsentatives  had  had  no  oppoitunity 
to  I'onsult  their  constituents,  aiul  then  were  met 
by  the  ehwiuenco  of  Dv.  ileggs,  and  doubts  were  cast 
on  their  minds  and  they  saw  that  they  would  not  like 
to  go  against  public  oi'iniou.  If  the  mattir  went  back  to 
the  Divisions  the  Representatives  would  come  up  at  the 
next  Representative  Meeting  and  vote  (jiiile  dilfi'rently 
to  the  way  in  which  they  had  voted  the  <iiiy  before. 
Dr.  licaton's  concluding  remark  was  that  tlu:  gi  nei-al 
practitioners  bad  been  working  on  tuI)er<ulosis  all 
their  lives,  and  it  was  not  fair  to  say  they  knew  nothing 
about  it. 

Dr.  Lauriston  Shaw  (Council)  asked  the  niceliug  to 
r(^cogui/.o  that  any  delay  would  be  a  most  dangerous 
thing.  If  the  decision  were  delayed  there  would  he  an 
excellent  opportunity  for  the  dcv<lopment  in  other  parts  of 
the  coimtry  of  that  extraordinarily  un<'onifortable  position 
which  hail  arisen  in  Wales.  Sanatorium  benelits  were  in 
operation,  and  the  meeting  had  to  make  u|)  its  mind 
whether  it  \vould  ronmve  the  ban  or  not.  It  shoidd  uuikc 
np  its  mind  at  once.  The  danger  that  some  members  of 
the  profession  would  leave  the  united  army  because  tlu-y 
eonsidereil  that  the  .Association  was  not  suliiciently 
regarding  Iho  interests  of  the  community  was  very  great. 
It  was  true  also,  no  doid)t,  that  thi're  would  always  be  a 
certain  number  of  men  who  would  leave  the  unit<!d  army 
for  motives  of  self-interest. 

Dr.  (i.  10.  IlALSTKAodsleof  Thanet)  said  he  liked  neither 
the  amendment  nor  the  resolution  itself,  because  they  both 
left  the  ipieslion  still  in  a  stjite  of  doubt.  If  they  could  not 
sicttlc  the  matter  one  way  or  the  other,  they  were  unlit  to 
represent  their  Divisions.  It  had  been  saiii  that  they  had 
not  yet  fornudated  their  sanatorium  demands.  That,  no 
doubt,  was  so;  but,  when  they  had  fornuilated  them,  how 
lou"  would  it  be  before  they  got  an  answer'.'  Before  the 
profession  got  an  answer  to  its  demands,  what  were  mem- 
bers to  do'.'  Were  they  to  apply  for  jjosts  in  connexion 
with  sanatorium  beuetit,  and   then  resign   them,  or  were 


they  to  forhoar  applying  for  them,  and  let  tlieir  less  loyal 
fellow  ])ractitioners  get  tiie  appointments  and  keep  them  '.' 

Mr.  E.  B.  TcKNEit  iKensingtont  said  that  a  reference  to 
the  Divisions  would  practically  cause  no  delay  at  all, 
because  the  profession  would  not  be  able  to  undertake  to 
work  sanatorium  iKuiefit  until  it  knew  that  it  would  bo 
conducted  in  acciudancc  with  the  wishes  of  the  .-Vssoeiatiou, 
It  had  been  sai<l  th.at  the  medical  officers  of  health  were 
their  particidar  enemies,  but  he  doubted  very  mueh 
whether  they  could  find  time  to  work  sanatorium  benefit. 

-Dr.  I).  K.  ToDii  (Sunderland)  appealed  to  the  meeting  to 
be  consistent  and  confirm  the  vote  passed  in  the  Com- 
mittee stage.  The  position  in  the  Committee  stage  had 
leaked  out  by  some  means  and  had  got  into  the  press,  and 
if  tlie  meeting  att.':nipted  to  go  back  upon  it  now  it  would 
be  looked  upon  as  a  weak-kneed  body.  It  bad  been  said 
that  sanatorium  benefit  could  be  worked  by  the  .-Vsso- 
ciaiion.  Where  were  the  dispensaries  to  work  it?  How 
were  they  going  to  organize  them  and  administer  tlicui '? 
Where  were  the  funds  or  the  men  to  do  it? 

Dr.  .1.  I'KAUsii  (Ti'owbridge)  felt  it  was  essential  to  con- 
sent to  work  sanatorium  beuetit.  To  refuse  would  mean 
inflicting  upon  the  public  a  direct  and  deliberate  injury  in 
order  to  produce  an  indirect  benefit  to  themselves.  The 
meeting  had  discussed  for  a  long  time  the  question  of 
resolving  the  Association  into  a  trade  union  and  they  had 
decided  to  ])Ost))one  the  nuittcr.  This  was  more  than  a 
matter  of  trade  unionism ;  it  was  a  weapon  of  syndicalism. 

Dr.  OSi'LLivAN  (Liverpool)  a-iUed  what  mandate  tlio 
meeting  had  for  altering  Miimte  78,  passed  at  the  last 
Representative  Meeting.  Recommendations  X  and  V  had 
been  sent  down  to  the  Divisions,  and  the  Representatives 
had  been  instructed  by  their  Divisions  to  vote  on  them  ; 
but  a  totally  different  complexion  had  been  put  upon  X 
by  the  twisting  it  had  received  at  the  hands  of  the 
Canterbury  Division. 

The  Chaiuman"  of  Council  reminded  the  meeting  th.at 
when  ^linute  78  was  passed  the  consideration  of  sana- 
torium benefit  was  not  in  the  mind  of  the  .-Association  at 
all.     Minute  78  dealt  entirely  with  medical  beuetit. 

Dr.  WiLi.ocK  (Croydonl.  replying  upon  the  discnssion, 
asked  the  meeting  two  questions:  "How  did  it  come 
together'.'"  and  "  How  would  it  go  away?"  They  came 
together  a  unit<-d  body,  and  if  the  amendment  were  not 
accepted  thoj'  would  go  away  with  a  feeling  of  disruptiou 
amongst  them.     ("  No  "  and  "  Ves.") 

A  roll-call  was  demanded,  with  the  following  residt: 


For  the  amendment 

Ai;ainst 

Not  voting 


75 

105 

5 


The  result  wa-s  received  with  loud  applause,  and  the 
meeting  adjourned  at  7.15  p.m. 

ElKCTIOX    ok   MKMr.KIlS    OF   CofNl'lL. 

During  the  course  of  procee<lings  on  this  day  tho 
C'HAiiiMAN  OF  RKPiiKsKN'rArivi-:  MKi-:riN(iS  announced  the 
result  of  the  election  of  mend)ers  of  the  Coimcil  by. 
Representatives  voting  in  Grouped  Branches  a.s  follows: 

Metropolitan  Counties  Branch. 
North  ami  East  Motropolilim 
1  (iroup:  City,  Stnitforil.  South- 
1  West  Ksse.x,  North  MiiUllosox, 
St.  Panurns,  ami  Ilampstoiul 
Divisions. 
I  Central  >rotropolitau  Group: 
I  Afarylebone  and  Westniinslci 
*•     Divisions. 

.West  Metropolitan  firoun:  Bich- 
(  nu)Uil,  KalMic  Chelsra,  Kensing- 
ton, n  Mil  Wiitforii  Divisions. 
■"  South  Motn'i'oMtau  (iroup  :  l,n,m- 
j  lictli,  Norwooil,aml  Wiuulsworth 
\     l)ivisious. 

.(ilastjow  and  West  of  Scotland 
I  Ilrimch  ifour  City  Divisionsi. 
<ilasKow  unil  West  ot  Scotliind 
Hranch  ifour  County  Divisionsi. 
1  Horilor  Counties  and  Stirling 
'      Ihauclies. 

( ConuauKlil  ami  South-East«rn  of 
Professor  .V.  ir.  Wlini;      ...        Irclaml  Hranclies. 
I  I.cinster  Hraucli. 


Dr.  R.  >[.  Bf-aton 


:Mr.  E.U.  Ti'liM.i; 


Dr.  CUANT  .\NDr,F.\V. 


Ur.  .7.  S.  Daiii.ino 


I  Munstor  Bnincb 
'••"1  Ulster  Branch. 
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/NorUi  0!  Eugland  Branch. 
'  North  Lancashire  and  South  West- 
■"1      morland  Branch. 
(, Yorkshire  Branch. 

.    Lancashire  and  Cheshire  Branch. 

/East   York     and    North     Lincoln 

j     Branch . 

I  Midland  Branch. 
.-  Cambrid-je        and        Huntingdon 

I     Brancli. 
East  Anglian  Branch. 

VSonth  Midland  Branch. 

/Birmingham  Branch. 
I  Staftoi'dshire  Branch. 
North  Wales  Branch. 
■",  Shropshire  and  Mid-WalesBrancb. 
South  Wales  and  Monmouthshire 
',    Branch. 

|Bath  and  Bristol  Branch. 

(iloucestershire  Branch. 

West  Somerset  Branch. 
Mr.  C.  E.  S.  Flemmi.vg     ...-"  Worcestershire  and  Herefordsliire 
I      Branch. 

Dorset  and  West  Hants  Branch. 
^Soutli -Western  Branch. 

(Oxford  and  Reading  Branch. 
...    Southern  Branch. 
I  South-Eastern  Branch. 

(Aberdeen,      Northern      f'ouuties, 
,..•      Dundee,  and  Perth  Branches. 
(Edinburgii  and  Fife  Branches. 


Dr.  A.  C.  Earquharsox 


Mr.  T.  W.  H.  Gap.st.\ns 


Dr.  C.  H.  MiLBURN. 


Dr.  H.  C.  M.iCTiER  .., 


Dr.  CouP.TKN.4Y  Lor.D 


Dr.  M.  DEW.ut 


Wrrhicsthnj,     Jiihj      'ilfli. 

Standing  Committees. 

The  procwdings  were  resumecl  at  10  oVlock  011 
AVedncsday.  July  24th,  1912,  Avlieu  the  C'haikman  of 
Kkpiucskntative  Meetings  announcocl  the  result  of  the 
voting  for  Stanchng  Committees  : 

rtusULT  OF  VoTIXfi  KOI!  StANDI.VC.  COMMITTEES. 

Finance  Cominillrr. — Dr.  .J.  H.  Ewart  (Eastbournci,  l)i'. 
L).  Lawson  (iianclioryl,  Dr.  K.  L.  Langdon-l  >ip\\  n 
(Kichinoiicli,  Dr.  Milnor  Moore  (Coventry). 

Orf/iini::ntion  Vommitlee. — Mr.  Kussell  Cooiube  iJC.xc  ter), 
Mr.  1'.  \V.  H.  Garstang  (Altrinc)ian)),  Dr.  A.  H.  Williams 
(Harrow). 

Journal  Committee. — Dr.  K.  C.  Buist  (Duiuloc),  Dr. 
D.  C.  y\.  Munro  (Maidonliendi.  Dr.  C.  J.  Wliitby  (Matli). 

Ceiilrnl  Klh'nal  CnnniiiUcr-  \)i:  A.  (i.  Batenian 
(r.ondon),  Dr.  Bruce  (ioff  (P.othwclli,  Dr.  .1.  H.  Keay 
|[,oMilon),  Dr.  Jt.  L.  Laiigii'inDowii  (Hlcbiuondl,  l>r. 
I'lillip   a.  I.eo  (Cork),  Dr.  Lauriston  IC.  Sliaw  (Iiondon). 

Meilii-ol^iililiriil  Ciimniillee. — Dr.  M.  D(,\var  (Kdin- 
J,iirf.hl.  Jlr.  W.  .1.  (Irecr  (Newport,  Mon.).  Dr.  ]{.  W. 
Wallace- 1 hmry  (lific.cRter),  Dr.  A.  H.  Williams  (Harrow), 
Dr.  'I',  li.  Hoggs  (Canterbury  and  Favorshain),  Dr,  D.  V. 
'J'ndd  (Siitidfilanfli. 

I'lihlir  ll'olll,  Contiiiiilrr.  Dr.  K.  .\.  l.ysLcr  (Win- 
<liCHter),  [)r.  'I'.  U.  HeggH  (Canterbury  and  l-'avcrsliani), 
J)r.  1''.  K.  Wynni'  (I<!igh). 

lliiHjiiliilii  CiDiiiiiillce.  Dr.  T.  I'uslihy  I  liivcr|i"ol).  Dr. 
H.  E.  Howell  (Midillcsbrougli),  Dr.  .1.  11.  Keav  I  lK)n<lon), 
J)r.  C.  I'.  Lanltester  (duildfonl),  Dr.  H.  C.  IMii.ficr 
(Wolvorliamplon),  Dr.  !•".  (1.  Hwayiie  (Noiwoodi. 

Ntiral  nnd  hJHilnrij  ('miniiillie.  Coloni'l  II.  .1.  Waller 
Barrow  (Eiilin({|,  Dr.  S.  I''.  Itaglan  'I'lionias  (Kxctcr). 

Ciiloiiiiil  Com  III  Hire.  Dr.  'I',  D.  (invuiU'Cs  (London  1. 
Suryron-Ocncral  J.  I'.  (Ircuny,  I, M.S. 

MiNlTKH. 

The  iiilnntrH  of  the  prcviouH  day's  pi-.ni  cilin^s  we  re 
i-ftwl  and  confhnicd. 

HKI'OliT  H'IA<ir.  OV  THE  NATKlWL  I,\Sli(.\N(  I'.    \(   T. 
J''-l'rKiT  or  Br.hoi.uTiiiNK  oi-  tiik  JCki'Iikskniativi: 

Ml-.l'.l  IMi. 

The  CiMiiiMAN  Haid  that  \\]wu  the  moptinn  ad.|i)Mincd  <m 
the  nii'vioiiH  iluy  Mr,  Willnck  had  HHlied  the  ipn'Mlion 
wlictlii'r  it  wiiM  iiei'CHMnry  t«r  11  Iwo-lhirdH  majority  to  be 
(ibtained  in  order  tliat  a  ri'w.lulinn  HJiould  bi'''oiiie  thu 
)i|i|iri>vr'd  policy  of  the  AiHOriatir)!!.  11"  h'id  ha<l  a  eon- 
fcrciifc  with  the  Kolleitor,  who.  with  tlic  permisHiiui  of  the 
UjielinL'.  woidd  reply. 


The  Solicitor  (Mr,  Hempson)  said  this  was  a  matter 
which  was  entirely  governed  by  the  regulations,  to  which 
they  must  look  for  guiding  light.  If  they  turned  to 
Article  31,  which  was  the  controlling  Article  in  regard  to 
the  matter,  they  would  tind  that  this  Representative  Body 
had  vested  in  it  by  their  regulations  a  very  great  power, 
and  that  they  had  submitted  themselves  to  two  controlling 
forces  in  the  exercise  of  that  power.  One  was  in  regard 
to  voting  on  certain  subjects  with  which  they  were 
immediately  connected  iu  deciding  this  question ;  the 
other  was  tlie  subject  of  referendum  at  the  hands  of  the 
Council,  to  which  he  did  not  wish  to  refer  beyond  merely 
mentioning  it.  One  had  to  consider  the  subject-matter  of 
the  resolution  in  order  to  decide  whether  Article  31  applied 
to  it,  and  also  the  circumstances  under  which  that  resolu- 
tion was  being  dealt  with,  Besolutions  passed  in  Com- 
mittee were  exempt  from  the  operation  of  a  two-thirds 
majority,  because  they  came  up  on  Piepovt  stage  for 
final  adoption  or  otherwise,  and  it  was  at  this  stage 
that  the  question  here  arose.  He  ought  perhaps  to  I'efer 
to  the  resolution  known  as  No.  78  for  the  pui'pose  of  con- 
trasting it  with  the  resolution  that  was  now  before  them. 
Conti-asting  the  one  with  the  otlier.  jNIotiou  78  was  an 
instruction  to  the  Council  to  do  something ;  whereas 
Motion  C.41  was,  what  he  would  call,  a  mandatory  resolu- 
tion emanating  from  the  Repi'esentative  Meeting,  and 
would,  if  passed,  become  the  declared  policy  of  the 
Association.  Ai'cepting  that  as  the  right  interpretation  of 
the  position,  they  then  had  to  consider  the  extent  to 
which  it  w'as  governed  by  the  provisions  of  Article  31. 
That  was  a  subjective  .\rtiele  in  the  nature  of  a  pi-oviso  to 
something  that  had  gone  before,  and  in  clear  and  unmis- 
takable terms  it  made  it  incumbent  upon  this  meeting  to 
carry  a  resolution  of  a  mandatory  character,  such  as  the 
one  before  them,  by  a  two-thirds  majority.  Omitting 
words  which  were  unnecessary.  Article  31  was  : 

That  any  resolution  which  affects  or  relates  to  the  policy  of 
the  Association  iu  manner  affecting  the  interests  of  the 
medii'al  profession  has  to  he  carried  by  a  majority  of  not  less 
than  two-thirds  of  tlie  votes  given  tliereon. 

Therefore  the  majority  required  was  this.  If  there  were 
100  Noting  for  a  resolution  aiul  there  were  50  against,  they 
i  had  the  majority  necessary.  If  there  were  99  \oting  for 
and  50  .against,  they  were  below.  It  appeared  to  him 
that  tlie  effect  of  that  was  clearly  that  it  did  not 
bei-omo  an  effective  resolution  unless  that  requisite 
majority  was  obtained.  Therefore,  applying  those 
relative  figures  99  to  50,  if  they  were  secured  this  resolu- 
tion would  not  become  an  effective  resolution  of  this 
Kcpresentativo  Body — in  other  words,  it  would  be  lost. 
'J'liere  were  jirovisions  contained  in  the  same  article 
applying  to  other  resolutions  which  coidd  be  carried  by 
a  sinqile  majority.  'I'lie  resolution  had  bound  up  iu  it  two 
ni.attcrs  which  fiuincd  one  concrete  resolution.  Applying 
th(^  figures  which  were  given  (ju  this  sanntiuMum  queslicui, 
137  and  54  respectively,  when  voting  upon  it  in  Committee 
that  would  eari-y  the  rosohition  ;  luil  appl\ing  ilie  figures 
105  and  75  n  spectively,  which  were  given  when  voting 
upon  the  suggested  reference  bacl<  of  the  sanatoriiun 
questions  to  the  Divisions,  it  would  not  carry  it.  They 
eonld  not.  as  the  resolution  stood  at  the  present  moment 
being  hound  up  as  it  was  as  one  w  hole  vote  on  any  part  o( 
it  without  either  establishing  or  dclcatiug  the  whole 
resolution.  If  there  were  any  subsi<liary  <piestioiis  which 
any  mendier  wished  to  put  to  him  he  would  be  glad  to 
answer  them,     (Hear,  hear.) 

Sana'I'ouh'.m   Hi.m;!  it, 
Di'.  Meicai.ii;  (liradlord)  moved: 

That  the  Uril  IhIi  .MtMliciit  AHSociation  calls  on  all  pi'actitioiicrH 
to  rrfntiri  from  iippl.viiig  for,  or  accepting,  iiuv  post  or 
olhce  of  nii.\  kind  in  connexion  with  the  N'ationiil  Insurance 
Act.  except  in  regard  to  those  poor  ]M'rsoiis  ri'c(iuriiig  siuia- 
toriuin  l)C'ni'lllH  who  arc>  not  eliglhle  for  onliniirN  nieilical 
licnclltH. 

It  had  been  saiil  that  sanatoriinu  lioielil  and  meilieal 
benefit  had  no  nlalion  one  to  the  other,  I\lr.  Iilovd 
(leorge,  in  his  speei'li  at  the  Kenninghm  Theatre,  said,  iu 
regard  to  niedieal  benetils,  that  though  it  had  Ikmmi  said 
tlial  he  could  not  obtain  doctors,  a  large  mind)er  of  appli- 
cants hiiil  been  obliilued  j'or  Mppointnunts  to  work  sana- 
toriuni  benelilH  iu  Wales,  and  that  if  nu'dienl  nuui  could 
bo  obtulni'd  for  sanatorium   benefits,  it  would  be  easy  to 
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ol>taiu  them  for  medical  benefits.  That  was  a  scrions 
asstition,  of  wliicli  tlio  meeting  shouUl  take  note.  If  per- 
S!)ns  suffering  from  tuberculosis  were  excluded  from  the 
benetit  of  siiiiitoriiim  treatment,  tlic  sympathies  of  the 
country  would  be  alienated. 

Dr.  A.  MkNKNEi.i,  (Bradford),  in  seconding,  said  that  the 
position  was  difficult,  because  if  tlie  profession  worked 
sanatorium  benetits  it  would  be  accused  of  vacillating, 
but  if  it  declined  it  might  be  accused  of  being  oppressive 
to  the  sick  and  suffering.  Many  sj>eakcrs  had  said  that 
tlu  y  came  up  with  no  distinct  mamlate  ftoni  their  con- 
slilucucies,  but  in  this  case  ho  and  his  colleagues  spoke 
with  tlie  full  foi-ce  behind  them  of  a  large  Division  which 
had  expressed  the  tinu  decision  that  sanatorium  benefits 
should  not  be  worked.  With  regard  to  the  connexion 
b.tweeu  sanatorium  benetits  and  medical  benefits,  his 
Division  felt  that  Parliament  had  oncj  more  succeeded  in 
placing  the  profession  in  a  false  position,  because  it  had 
made  it  appear  that  the  profession  was  placing  its  own 
interests  before  the  lives  of  their  fellow  creatures.  The 
Bradford  Division  desired  to  pursue  the  lines  of  a  straight, 
firm  policy. 

Dr.  Macdonald  (Chairman  of  Council)  appealed  to  the 
meeting  to  come  to  some  common  ground  on  which  they 
could  be  agreed.  The  votes  whicli  had  been  taken  the 
previous  day  clearly  showed  that  there  were  two  opinions 
in  that  meeting.  What  was  wanted  at  the  present  time 
was  unity.  Surely  theic  was  some  ground  on  which  they 
could  meet  each  other  and  come  to  a  decision.  He  did 
not  think  the  amendment  then  before  the  meeting  would 
bring  about  that  end. 

Dr.  FoTHKRGiLL  (Brighton)  said  that  under  the  Act  there 
w;-.s  no  such  thing  as  a  poor  person. 

Dr.   Meade   ( Scarborougli,   York)    regretted   that   every 

I  oaker  threatened  that  if  they  did  not  agree  with  him 

II  what  he  thought  the  -Vssociation  would  be  broken  up, 
i:d  in  the  next  breath  they  talked  about  the  unity  of  the 
1  ofessiou.      They  could  not  all  expect  to  get  what  tliey 

uiinted.  If  tliey  all  thought  alike  they  would  all  marrj' 
the  same  woman  (laughter).  He  would  appeal  to  them  to 
l)e  united  and  act  like  men,  and  not  go  about  saying  if  one 
lUMU  did  not  think  as  he  did  the  outsiders  would  come  in 
and  cut  their  throats.  The  outsiders  would  come  in  any- 
how.    The  right  thing  was  to  unite  against  them. 

The  Chau:5iax  then  put  the  Bradford  amendment,  and 
it  was  rejected. 

The  CnAiiiMAS  said  that  many  amendments  of  all 
shades  and  grades  had  been  suggested,  and  he  proposed  to 
take  the  feeling  of  the  meeting  on  one  which  was  put  in  a 
very  concrete  form,  namely  : 

That  the  words  liavinfj  reference  to  the  exemption  of  sana- 
torium benefit  be  deleteil. 

Dr.  L.  FiLVSKR  (South  Shields  and  Tyneside)  moved  the 
aniemhnent.  The  motion  as  it  stood  jnoposed  to  give 
permission  to  men  to  take  the  posts  in  (piestion  before  the 
reiiuiiements  of  the  profession  had  been  granted  by  the 
(iovcrnment  on  the  assumption  that  those  renuirenunts 
would  be  conceded.  .Vfter  fifteen  months'  very  hard  work, 
not  a  single  concession  with  i-eganl  to  their  minimum 
demands  had  been  obtained.  It  was  illogical  to  suppose 
that  the  fiovernment  would  grant  re<juests  that  had  not 
yet  been  laid  bcfoic  it,  and  that  they  should  not  allow  the 
posts  to  be  taken  up  at  present.  If  the  demands  were  not 
granted,  how  could  tlie  resignation  of  men  who  had  pre- 
viously taken  the  posts,  having  had  permission  to  do  so,  be 
se<ure<r.' 

Dr.  .7.  FLf:T<HKK  (Chelsea)  in  seconding  the  amendment 
read  a  telegram  from  his  constituents  coudeuming  the  action 
of  th<;  Hepresentative  Meeting  in  respect  of  sanatoriiini 
benefits.  If  the  men  already  working  sanatorium  benefits 
were  called  out,  the  .Vssociation  would  be  under  an  obliga- 
tion to  guarantee  their  salaries,  and  he  desired  to  know 
what  financial  liability  the  Association  would  incur. 

Dr.  IkisT  (Deputy  Chairman  Hepresentative  Meetings) 
Bppcaled  to  the  meeting  to  find  a  nnddle  coiuse. 

Dr.  O'SuLLiVAM  (LiverpooH  einphaticallj'  supported  the 
amen.liuont.  What  mandate  had  the  meeting  to  repeal 
MinuU'TSof  the  last  Hepresentative  Meeting?  He  quite 
nndei-stood  tlie  humanitarian  motives  of  some  of  the 
speakers,  but  were  there  not  diseases  coming  under  medical 
benefit  of  importance  equal  to  tuberculosis? 

The  CiiAiHMAX.  in  answer  to  a  question  by  Mr.  Doriieli, 
(Hanipstead),  said  that  the  question  of  working  sanatorium 


benefit  in  the  sense  then  being  diseussetl  liad  noiiiing  to 
do  with  the  acceptance  of  office  on  local  Insurance 
Committees. 

Mr.  Draper  (Hudderefield)  suppoi-ted  Recommendation  X 
in  its  entirety.  If  the  profession  were  beaten  piecemeal  it 
would  result  in  its  being  beaten  eventually  on  everything. 

The  Chairman  of  Council  desired  to  put  the  position 
clearly  before  the  meeting.  Once  tlic  reference  to  sana- 
torium benefit  was  deleted  from  the  recommendation,  then 
the  other  patt  would  be  put,  which,  unless  amended  iu 
some  foiTii,  would  become  the  substantive  motion  to  bo 
voted  on,  and  then,  if  the  sanatorium  benefit  were  to  bo 
dealt  with  anywhere,  it  would  liave  to  Ix;  dealt  with  inde- 
pendently. There  would  then  be  two  definite  i.ssues. 
There  would  be  the  issue  on  the  motion  l>cfore  the  meeting 
with  the  sanatorium  benefit  reference  cut  oat  altogetlicr, 
and  next  there  would  be  the  question  how  the  .sanatorium 
benefit  (]uestious  would  be'  dealt  with,  which  could  be 
dealt  with  as  an  independent  question  in  the  form  of  a 
rider. 

Dr.  Major  Greenwood  (City  of  London)  supported  the 
amendment.  While  <iuite  willing  to  accept  a  compi-omisc 
agreeable  to  his  constituents,  the  difficulty  was  that  many 
people  would  not  distinguish  medical  benefit  from  sana- 
torium benefit ;  the  objection  ho  felt  was  that  the  matter 
had  not  been  jnit  before  the  Divisions. 

The  Chairman  said  his  interpretation  of  the  position 
was  that  unless  there  were  some  reservation  in  the  form 
of  a  rider  the  motion,  as  it  stood,  did  not  allow  any  man 
to  go  on  a  Provisional  Insurance  Committee  in  i-espect  of 
sanatorium  benefit. 

Dr.  .T.  T.  Macmamara  (Greenwicli)  said  that  if  he  voted 
against  the  amendment  it  was  not  becanse  he  disbelieved 
in  the  objects,  but  because  he  believed  it  was  not  the 
proper  way  of  securing  unanimity. 

It  was  moved  and  seconded  that  the  qacstiou  be  now 
put.  and  the  amendment  was  put  and  lost. 

Dr.  .1.  T.  Macnamara  (Greenwich)  moved  as  an  amend- 
ment: 

Tliat  the  British  ^reclical  Association  rjills  on  all  practitioners 
to  refrain  from  applying  for  or  accenting  any  post  or  olVice 
of  any  kind  in  connexion  witli  the  Nationarinsurance  Act 
until  sucli  time  as  the  Government  has  satislied  the  .Vsso- 
ciation tliat  its  ileniands  will  he  met.  except  in  retJard  to 
sauatorinm  benetit.  provided  no  further  paid  appointments 
be  made  UTitil  the  regulations  of  the  Commissioners  liave 
been  submitted  and  approved  by  the  Council  of  the  British 
Medical  .Association. 

It  would  be  wise  iu  dealing  with  a  matter  of  this  kind  to 
have  a  proviso  which  would  enable  withdrawal  from  an 
untenable  position.  If  they  accepted  work  under  the  sana- 
torium parts  of  the  -Vet.  practitiouers  claiinol  the  right  to 
have  a  voice  in  saying  whether  the  conditions  were  projier, 
and  that,  if  Jlr.  Lloytl  George  were  sincere  iu  his  desire  to 
propitiate  the  profession,  he  should  not  continue  to  make 
appointmeuts  until  tlie  .Association  had  an  opportuniti"  of 
deciding  whether  the  conditions  were  acceptable  to  the 
profession  or  not. 

Dr.  Evan  Jonks  said  that  if  the  words  "  post "'  and 
"  office  "  meant  anything  at  all  they  meant  paid  posts  and 
offices.  Under  the  part  of  the  -Vet  dealing  with  medical 
benefits  the  profession  had  stood  out  for  six  cardinal 
points.  Was  it  going  to  m.alve  a  luininium  demand  iu 
respect  of  the  sanatorium  benefits?  If  the  Association 
was  consistent  it  would  take  n  firm  stand  and  see  that  its 
conditions  were  accepted  by  the  Government  before  a 
single  appointment  was  made. 

Dr.  Haslip  (Westminster)  could  see  no  objection  to  men 
.applying  for  these  appointments,  whether  they  wero 
highly  or  poorly  paid.  Let  the  candidate  submit  the 
conditions  to  the  Council,  in  which  case  he  could  be  t«ld 
whether  he  could  accept  the  appointment  or  not.  What- 
ever had  happened  with  regard  to  tuberculosis,  medical 
men  had  only  themselves  to  thank.  They  had  caused  it 
to  be  made  by  the  Government  a  notifiable  disease,  and 
liaying  done  that,  the  Slate  was  bound  to  take  charge  of  it. 
This  was  the  first  time  any  Government  had  given  a  sum 
of  money  for  medical  research ;  having  placed  at  the 
disposal  of  the  medical  profession  a  sum  of  £90,000  a  year 
for  that  purpose,  could  the  -Association  debar  any  of"  tho 
members  from  applying  for  research  scholai-ships  ?  lb 
wouKl  be  madness  to  do  so. 

Dr.  D.  Lawson  (.Vberdeen,  etc.)  tbonght  the  practicAl 
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clifficnlties  in  the  way  of   carrying   the   amendment  into 
oiieration.  -.^ere  insuperable. 

The  original  motion  was  then  put  and  Ciirried  by  117 
Tot€s  to  22,  as  follov\-s: 

Tiiat  the  British  Melical  Association  calls  on  all  practi- 
tioners to  refrain  from  applying  for,  or  accepting,  any  post 
or  office  of  any  Iciucl  in  connexion  with  the  National 
Insurance  Act,  except  in  regard  to  sanatorium  benefit, 
provided  it  is  carrierl  on  in  accordance  with  the  wishes  of 
the  Association,  mitil  sucli  time  as  tlie  Government  has 
satisfied  the  Association  that  its  demands  will  be  met. 

The  Chairman  of  Hepkksentative  Meetings  remarked 

that   all  those  who  were  in  a   minority  had  really  kept 

■  themsevos  in  hand  for  the  sake  of  unity  (hear.  hear),  and 

•  it   was   certainly  a   great  demonstration  of  the  common 

sense  of  the  meeting,  and  of  the  underlying  condition  tliat 

the  profession  could  not  get  on  unless  it  kept  together. 

On  the  motion  of  Dr.  Hasi.ii>  (Westminster),  seconded  by 
Dr.  A.  H.  Williams  (Harrow),  it  was  agreed  : 

That  before  any  practitioner  undertakes  any  work  in  con- 
nexion with  sanatorium  benefits  of  the  Act,  the  conditioris 
and  duties  of  such  appointment  shall  lie  submitted  to  the 
Council  for  its  appro\ftl. 

Medical  Officers  of  Ucaltlt. 
It  was  resolved : 

That  the  foregoing  resolution  sliall  not  preclude  any  medical 
officer  of  health  from  giving  advice  to  public  bodies  in  his 
official  capacity. 

Centkal  Insurance  Fund. 
It  was  resolved : 

That  riieaiiwhile  all  steps  l>e  taken  to  |)ertect  tlie  organization 
of  the  profession,  and  to  increase  the  Central  Insurance 
Defence  I'und. 

.SAN.vroitiuji  BENErrr. 
Tuberculosis  Disjieiismy  Slaff. 
It  was  resolved  : 

That  tlie  chief  tuberculosis  ollicer  should  be  a  wlioletime 
oilicer  and  conline  himself  to  diagnosis  and  consultative 
work.  Tlie  rest  of  the  staff  of  the  dispensary  should,  where 
possible,  be  formed  of  local  medical  practitioners  serving 
on  a  riiti,  nr  ntlierwise  ; 

and 

That  the  (jiiesiion  01  the  special  demarcation  of  certain  u! 
these  resolutions  be  left  to  the  Council. 

Dr.  Cahtku  (Bristol.i  moved  as  a  rider: 

Tliat  arrangements  be  made  for  payment  to  bo  available  out 
of  sanatorium  bctielit  fu/uls  for  consulliitions  lictween  tlio 
attending  )inicli(ioner  and  consultant  practitioners  other 
than  the  tuberculosis  officer. 

In  Maneliester  such  arrangements  had  already  been  made 
between  tlie  consf.ltants  of  llie  lios))it,ds  and  the  .Toint 
Coriimittec  of  the  Insurance  C'oinmilice  and  the  county 
i^oiincil.  Without  suili  a  j)rovisi(m,  consultations  to  be 
iinulo  with  the  iiltcndijig  practitioner  and  the  consultant 
would  hav(!  to  bo  done  eutircly  outside  tlio  scope  of 
Haiiatoi'iuiii  benefit. 

Mr.  DuAi-Ki:  iKuddui^rielcl)  sooonded,  but  un  Dr.  lirisr 
pointing  out  that  tliorc  was  nothing  in  the  resdlulion  Lluit 
IiikI  been  adopted  to  lucvciil  tin;  caii'ying  jut  of  Dr. 
t'artor's  propoHal,  the  rider  was  put  to  ilir>  nu^oLlng  and 
lost. 

The  followinj»  rcsohitioas  were  then  adiiptcd  : 

ADMINIMTBAXroN    OK    Sasatoiimm     Uenei'it. 
'J'lTdlmcnl  al  'J'tibrmilnniH  Dinpriiiinvirs, 

Tliiil  tliimv  rcipiirhig  atti)iill<jii  at  the  dixpetiHary  kIiouIiI  be 
introduced  unl.\  on  the  rernmnii'ndiitiiiii  of  a  medical 
Iiniclitloiicr  »ctiiall>  In  nttendunce  U|Hiri  Ilic  patient. 

7'Vi*e  Choice  of  Diirlor  in  iJomiriliiirn  Allciiilniicr. 

Thai  tlioro  ulioiiltl  ho  free  choice  of  doctor  hv  patient  and  of 
luilleiit  by  doctor  In  nil  cuhi-h  wlieru  doniieiliiirv  allendniiiu 

Hi-p'i ration  of  Dlnprmnru  ^n-nirr  from   lluil   of  Meillnil 

Cliiirily. 

TIml  no  tidierniiloHiM  dUpeiiiutry  Hliould  lie  opcnod  <n-  ImmIh  ho 

iirovideil  for  IriMilini'Mt  of  lb In   receipt  of  Hiiiiati>ri<ini 

Imnclll  111  II  vn|iinliir\    1 ,iltfil  iir   iiillrmiirv,  exripl  <,n  (he 

i-oDilHlrif   lli.ii   ib<.  ..|..MMi/.iii,,ii  in  .•iillrciv  Indepeiiili-til  nf 


fhllt  of    i: 

Ihi  dxp 

of  nil  III' 


i-pi 

'•1    iiillriiiar\.  tlio  iirrounli  of 
'iirjiti<:  atiil  that  thu  sorviuuii 

I'^iid  l..r. 


Provision  for  Treatment  of  Children. 

That  tiie  provision  to  be  made  in  any  district  for  the  treat- 
ment of  children  found  to  be  suffering  from  tuberculosis 
should  lie  in  accordance  with  that  scheme  of  the  Association 
for  the  treatment  of  school  children  found  defective  on 
medical  inspection  which  lias  been  approved  by  the  local 
medical  profession. 

That  nurses  engaged  in  giving  domiciliary  attendance  should 
be  subject  to  the  conditions  of  service  approved  by  the 
Association  for  the  conduct  of  nurses  engaged  by  niirsing 
associations  in  so  far  as  tliese  are  applicable. 

V,'holc-Ti)iie   Tiihcrculosis  Officer  as  Cotisiilldiit. 

That  no  whole-time  tuberculosis  officer,  or  whole-time 
assistant,  shall  give  domiciliary  attendance,  except  as  a 
consnltaut  to  tlie  practitioner  in  attendance,  and  at  his 
I'equest. 

lieprcsnntation  of  Profession  on  Committees. 
That  the  local  medical  practitioners  should  have  adequate 
representation,  by  means  of  practitioners  elected  by  the 
local  Medical  Committee,  on  Consultative  Committees 
liaving  control  of  dispensaries,  and  ou  YoUintary  Care 
Committees. 

Pcporis  from  Lay  Persons. 
That  the  reports  to  be  obtained  from  Voluntary  Care  Com- 
mittees and  nurses  should   be  conlined  to  such    subjects 
as    are   not   included  amongst   the  duties   of    the  medical 
attendant. 

Treatment    of    THtjcrculons    Ptitlcnls    not   Pccoijmxcd 
for  the  Purpose  of  Sanatorium  Benefit. 

That  a  case  of  tuberculosis  diagnosed  as  sucli  by  a  prac- 
titioner and  contirmed  by  a  tuberculosis  officer  should  not 
he  lialile  to  be  treated  except  in  connexion  with  sanatorium 
beneiit.  If  sanatorium  beustil  is  not  available  the  case 
should  be  treated  as  an  extra  under  medical  beneiit. 

Salaries  of  Wliolc-lime  Medical  Offeers. 

That  the  commencing  salaries  for  whole-time  medical  ollicers 
engaged  in  the  tuberculosis  service  should  bo,  for  junior  or.' 
assistuut  whole-time  medical  ofliccrs  not  less  than  .£500  per 
amuim,  and  for  senior  whiile-time  ofliccrs  not  less  than" 
£500  )ior  aiimnn.  These  salaries  in  all  ciises  must  be 
exclusive  of   travelling   and   other  ollicial  expenses. 

Tenure  of  Office. 

A  medical  oflicor  engaged  in  the  tubercfflosis  service  wlio  b,v  ■ 
llie  terms  of  his  appointment  is  restricted  from  engaging  iu 
private  jiractico  as  a  medical  practitioner  shall  not  hold 
office  nor  bo  appointed  fur  a  limited  period  iinl>.  iiml  shall 
be  removable  by  the  recognized  central  autliority,  and  not 
otherwise. 

Pemuneralion  of  Part-time  Officers. 

That  the  payment   to  be  received   by  medical   praclitionergj 
appoinlcd  ou  a  rotii,  or  otherwise,  to  give  medical  attemlj 
aiice  at  the  tuberculosis  dispensary  should  bo  at;  a  rate 
not   less  than  fGa   per  aniidni    for  an   attendance   of   twd 
liours  per  week. 

Hcmuneration  fur  Domiciliarij  Atlendancc. 

That  the  iiayment  to  be  made  to  medical  iiractitioners  fo 
diiniiciliary  attendauci'  on  patients  certilled  to  be  Hurferin^ 
fioiii  tubcrinlosis  shall  be  on  a  scale  of  fees  and  not  bj 
cii)iitiiliiin. 

Prorinioiiul  Arriinii'inenls. 

Tliiil  iiiiv  provisiiiniil  arraugemeiits  for  the  adnilnistriition  ofl 
Hiiiiatiiriiim  henelllH  be  sucli  as  are  satisfactory  to  the  Iccaq 
Division  of  the  Hrilisli  IMedical  .\Hsociiil  ion  subject  to  th( 
iip|ii'<i\al  of  the  Coniieil  of  the  AsHOciation. 

1''EES    I'Ol!    DoMICIT.IARV    Tltl. ATMENT. 
'I'liO  rcMoliitiou    in    Committee  with  respei't    to   llie   pay- 
jncnts  to  be  miulo  I'oi'  domieiliary  aftouilani c  was  aihi[ite(l1 
and  I'eferrcd  to  l!ic  Council  lor  considcralinn. 

Sr.vrK  SicHNKSs  Insuhanie  CnM.MirrEi:. 
The     riillowiiig     resiilntion    puHsed     in     t 'oiuniittee    was 
ailopled  without  niiienilmenl  : 

Tliiit  a  HIate  KickiieHs  InHinaneo  I'oniniltlce  bo  iippnliitcd  by 
the  Itepi'eHeiilatlvr  Itody  to  watch  the  IntercHtM  of  the  prii- 
fiHsiiiii  ill  ridallim  to  llie  National  IliHuraiice  Act,  iiiiii  also 
III  report  on  the  whnlc  Hlliniliou  to  the  Conncil  ;  tluil  Mm 
t  'oiiiicil  lip  liiMlructeil  tn  rnpiirt  lliererin,  iim  soon  as  p.-is'iilile, 
liithe  l)i\  iiii'iini  ii.iid  a  Hpcciikl  |{e|ii(>i.eiitati\  e  IMocliiig;  aiirl 
thai  the  Coiuinll.tco  coiiHint'  of  initwehc  incniliciH  ch'ricd 
by    Mroii[ied      ItepreHuntnlivuH    iu    the    saniu    manner    iiH 
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members  of  Couucil  under  By-law  43(c);  (fc)  the  exojlcio 
ineinbers :  (y)  twi)  women  nieilical  practilionerH  to  be 
nominated,  one  by  tlie  Xortbcrn  Assoiiation  of  Mcdioal 
W'umcn  and  one  by  llie  Associtttion  of  Ke^isteied  Jfedical 
Women  ;  and  tluit  the  Committee  be  empowered  to  add  to 
iti<  numb;}!'  not  more  tliau  six  additional  mcmberii. 

The  Chairman  of  KF.rr.ESKNTATivK  Mketini;-!  announced 
tlie  result  of  the  election  of  the  State  Sickness  Insurance 
Coiniiiittee  to  bo  as  follows:  Dr.  Todd  (Sunderland),  J)r. 
Hodgson  (Salford).  Dr.  D.  G.  Thomson  (MidXorfolk),  Dr. 
E.  O.  I'ricc  (North  Carnarvon  and  Anglesey),  Dr.  Major 
Cireenwood  (City  of  London),  Mr.  E.  B.  Turner 
(Kensington).  Dr.  T.  M.  Carter  (Bristol).  Dr.  McKenzie 
.lohnston  (.Edinburgh and  Lcitht.  Dr.  Jolin  Adams  (Glasgow, 
Central  I,  Professor  Wliite  (Dublin),  and  Dr.  .T.  S.  Darling 
(Portadown  and  West  Down).  Mso  the  following  fonr 
members  of  Couucil :  Dr.  liuist,  Mr.  Larkiu,  Dr.  Maclean, 
and  Dr.  Lauristou  Sliaw. 

Confirm ATiox  ok  Rf.soi.utions  Passf.d  in-  Coiimittee. 
Tlie   following  resolutions   passed   in   Committee  Avcre 
adopted : 

Slatemetil  to  Lay  Press. 

That  a  statement  exiilainin','  the  position  of  the  medical  pro- 
fession in  relation  to  the  Xational  Insurance  Act  be  issued 
to  the  lay  press. 

Contract  Practice  Resignations, 

That  the  resifjnations  of  contract  practice  appointments 
lliron^'hout  the  T'nited  Kiiij*iioni  shoukl  l>e  sent  in  at  tlie 
curliest  possible  date  consistent  with  the  conditions  of  the 

Ncivhj-qnali/ied  I'rnctifioners. 

That  the  Council  take  steps  to  ensure  that  all  newly-qualified 
practitioners  l>efore  leaving  the  liosi>ital  should  be  re- 
ipiosted  to  siyn  the  uudertakinj^  and  ple:lge,  and  to  join 
the  Association, 

That  it  be  an  instruction  to  the  Council  to  communicate  with 
the  deans  of  the  medical  schools  requesting'  them  to  point 
out  to  newly-qualified  men  the  advantages  of  becoming 
members  of  the  British  .'Medical  Association,  and  thereV>y 
brin;^  before  their  notice  the  present  position  of  the  pro- 
fession and  its  pledges. 

Appointments  under  Insurance  Act. 

That  it  be  an  instruction  to  the  Council  to  take  all  such  steps 
as  are  i)ossilile  in  order  to  af^uin  throw  open  for  competition 
those  whule-tinie  tuberculosis  appointments  wliich  have 
been  tilled  inider  conditions  contrary  to  the  ]iolify  of  the 
Association. 

Schemes  for  MeiUcal  or  Sanalorium  Benefit. 

That  it  be  an  instruction  to  the  Council  to  nrye  on  Divisions, 
as  also  on  Provisional  Local  .Medical  Conimittecs,  the 
desirability  of  referring  to  the  Central  Oflice  for  advice  and 
instruction,  any  offer  or  communication  received  from 
Provisional  Insurance  or  Local  Insurance  Committees 
having  reference  to  schemes  for  bringing  medical  or 
sanatorium  benefits  into  operation. 

MatcrnSty  Benefit. 

That  the  number  ot  women  in  receipt  of  maternity  benefit 
under  the  National  Insurance  Act  who  shall  be  attended 
for  teaching  puri>oses  by  any  recognized  institution  possess- 
ing a  properly  e(piip])ed  maternity  department  be  no  more 
than  is  necessary  to  furnish  theacti'al  numbers  re(|uircd  in 
order  that  the  medical  stnilcnts  and  pupil  midwives  con- 
uecteil  with  that  institution  may  obtain  certilicates. 

Public  Medical  Service  Schemes. 

That,  as  regards  tlie  extern  departments,  the  institutions 
referred  to  in  the  above  recoinincndation  should  select  and 
rec(>gni/.e  local  medical  practitioners  for  the  practical 
training  of  medical  students  and  pupil  midwi\cs. 

That  Ihe  Uenort  of  the  State  Sickness  Insurance  Committee 
on  the  repues  of  Divisions  on  the  Public  Medical  Service 
schemes  be  received. 

That  the  report  bo  approved  and  referred  to  Council  for 
further  consideration  of  all  the  information  relating  to 
I'ublic  Medical  Services,  and  report  as  to  the  forms  which 
are  available  for  the  Di\ision3.  Further,  that  the  Council 
he  Riven  power  to  approve  of  schemes  which  are  in 
agreement  with  the  principles  approved  by  the  Association. 

Kalional  Insurance  Act  lieport. 

That  the  remainder  of  the  Report  of  Council  with  rcfci once 
to  the  National  Insurance  Act  be  approved. 


C.-ntral  Defence  Fund, 

That  members  of  the  profession  be  again  nrgeil,  both  from  the 
Central  Oflice  and  by  the  oOicers  ot  Divisions,  to  guarantee 
sums  of  not  less  than  £23  to  the  Central  Fund,  so  that 
£250,000  may  be  guaranteed  by  the  end  of  Septcinl)er,  1912. 

That  the  remainder  of  the  report  of  the  Committee  stage  bO 
approved. 


Welsh  Nafiotial  Memorial  Association, 
Dr.  W.  Martin  (Cardiff)  moved: 

That  it  be  an  instruction  to  the  Council  to  take  some  action 
to  rocoguize  the  loyalty  of  those  medical  jirnctitioners  who 
at  the  request  of  liie  British  Medical  Association  have  re- 
signed tlieir  appointments  under  the  Welsh  National 
^lemorial  Associatiou. 

It  wonld,  lie  said,  bo  most  unfair  to  leave  those  men  in  the 
lurch.  They  had  lost  their  appointments,  and  the  pro- 
babiUty  wa.s  that  the  appointments  would  never  be  offered 
to  them  again. 

Mr.  W.  .J.  Greer  (Monmouth)  moved  as  a  rider  to  add 
the  words : 

And  to  include  in  this  recognition  those  medical  practitioners 
who  have  withdrawn  or  abstained  from  applying  for  these 
appointments. 

Dr.  BuTST  suggested  the  following  alteration  ; 

That  the  meeting  exin-esses  its  appreciation  of  the  action  of 
those  members  of  the  profession  who  have  withdrawn  their 
applications  or  refrained  from  making  them  for  these  pro- 
hibited appointments. 

Mr.  Greer  assenting  to  the  alteration,  the  rider  was  put 
to  the  meeting  and  agreed. 


Public  He.vlth  Com.mittke. 
Definition  of"  Official  Duties  "  of  Medical  Oficcrs  of 

Health. 
5[r.  DoMviLLE  (Chairman  of  Public  Kealth  Committee) 
moved : 
1  ha"  the  following  Recommendation  ot  Council  be  adopted: 
That  the  term  •orticial  duties"  occurring  in  Minutes  141-3 
of  the  Annual  Keprcseutative  Meeting,  1911.  be  understood 
to  include  such  duties  as  are  comprehended    under   the 
terms  of  any  definite  official  appointment  which  does  not 
offer   any  opportunity  for  competition  with  any  private 
medical  practitioner. 

Dr.  Ma.ior  Oreknwood  (City  of  London)  snggestcd  the 
following  amcudmeut : 

That  the  definition  of  official  duties  in  Motion  110  be  referred 
liack  to  the  Public  Health  Committee. 

He  moved  the  amendment,  not  only  because  lie  was  in- 
structed by  his  Division  to  do  so,  but  on  behalf  of,  ho 
believed,  the  majority  of  part-time  medical  otticcrs.  The 
definition  as  given  resembled  somewhat  the  classical 
definition  of  an  archdeacon — it  was  i-eally  no  definition  at 
all.  He  asked  the  meeting,  What  was  the  definition  of 
'•  private  medical  practitioner "  to  be'.'  Was  it  to  be  said 
that  a  part-time  medical  officer  of  heiilth  who  had  a  small 
public  lioalth  appointment  and  a  practice  as  a  general 
practitioner  did  not  come  within  the  clause?  Was  it  to  bo 
said  that  a  public  vaccinator  or  a  police  surgeon  did  not 
come  within  it'.' 

Mr.  DoMviLi.K  hoped  the  meeting  wovild  not  refer  the 
matter  back.  The  Representative  Meeting  on  two  soparalo 
occasions  had  expressed  itself  in  favour  of  the  suggestion 
made.  The  Society  of  Medical  Officers  of  Health  'was 
satisfied  with  the  definition. 

The  amendment  was  put  to  the  meeting  and  lost,  and 
thj  motion  was  agrcid  to  as  a  substantive  motion. 

The  following  resolutions  were  then  adopted  seriatim. 


Memlership  of  Puhlic  Health  Committee. 

That  the  Representiitivo  Body  instruct  the  Council  to  take 
the  necessary  steps  to  amend  the  schedule  to  the  by-laws 
so  as  to  pr.ivide  that  the  nnmfier  of  elected  members  of  the 
Public  Health  Comniittet  be  eight  instead  i.?t  six— namely, 
four  appointed  liy  the  Keprcseutative  Body,  aud  four  by  tlie 
Council. 

lirniiiiniTcr  of  Annual  Hej^orf. 

That  the  remainder  of  the  .\nnua'  Rejiort  of  Coniicil  under 
heading  "  Pvblic  Health  and  Poor  fjiw ''  lUocument 
"  A.K.M.  1,"  pages  462-3,  i>aragraplis  106-14),  be  approved. 
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Minimum  Salary  for  Whole-time  Ptinciiml  Medical 
Officers  of  Health. 

That  tlie  Association  supi^ort,  wherever  possible,  the  recom- 
meiiftation  of  the  Local  Government  Board  that  the  salary 
of  medical  officers  of  health,  debarred  from  jirivate  practice, 
be  not  less  than  £500  per  aunn.m  :  and  that  in  no  case  where 
a  less  salary  than  £250  is  offered  for  a  whole-time  medical 
officer  of  health,  whether  principal  or  assistant,  should  an 
advertisement  be  accepted  for  publication  in  the  Journal. 

Remainder  of  Supplementary  Beport. 

That  the  remainder  of  the  Supplementary  Report  of  Council 
under  heading  •■  Public  Health  "  be  approved. 

HOSPIT.VLS   COMMITTKE. 

The  following  resolutions,  fornialij'  moved  by  3Ir.  It.  J. 
Johnstone  (Chairman  of  the  Hospitals  Committee),  were 
agreed  to : 

That  the  Annual  Report  of  Council  under  heading  "  Hospitals" 
be  approved. 

Malemily  and  }'oh(i>farij  Hospitals  Charging  Fees  for 
Midwifery  Cases. 

(i)  That  -nabllity  to  pay  for  adequate  treatment  or  the  recom- 
mendation of  a  medical  practitioner  shall  he  the  con- 
sideration for  the  participation  of  parturient  women  in 
the  benefits  of  maternity  and  voluntary  hospitils  and 
other  charitable  institutions. 

(iii  That  women  in  receipt  of  maternity  benefit  under  the 
National  Insurance  -\ct  should  not  be  regarded  as  eligible 
for  charitable  treatment  cKcept  in  cases  of  difficulty 
and  danger  and  ou  the  recommendation  of  a  medical 
l>ractitioner. 

A  rider  moved  by  Dr.  Bknham  (Brigliton)  was  referred  to 
the  Council  as  follows: 

TIjat  no  maternity  or  voluntary  hospital,  or  other  charitable 
institution,  shall  receive  fees  from  any  woman  who  is 
entitled  to  maternity  benefit,  either  directly  or  indirectly. 

On  the  motion  of  Dr.  Nahikr  Jonhs  (Koadiug),  seconded 
by  Dr.  Wai.lack  IIksrv  (Leicester  and  Hutlandl,  it  was 
agreed : 

That  it  be  an  instruction  to  tlic  Council  to  take  such  steps  as 
are  necessary  in  order  to  obtain  the  ajjprovnl  of  the  staffs  of 
hospitals  for  the  principle  that  no  person  be  received  into 
the  casualty  or  out  patient  department  of  a  hospital  except 
on  enjcrgericy  or  on  the  introduction  of  a  practitioner. 

NaVV   and   MlI.IlAItV    CoMMITTKE. 
Tlic  rf'port  was  rccrivod  and  adopted. 

Scotland. 
The  Annual  Uoport  of  Council  under  the  lie.ad  '•  Scotland" 
was  approved. 

IliKI.AND. 

The  Report  of  Council  under  the  heading  '•  Ireland  "  was 
ajiprcvcd. 

(Ibnkisal  Approvat,  of  A.nnuai,  and  Si  i'I'i.ementauv 

IfKPOKTH    OK   ColtNCII,. 

Dr.  Ma<'donai.i>  moved  and  it  was  agreed: 

That,  r.iibjpct  to  the  nm^nilmenlH  and  other  rcHolulionR 
adoptwl  by  llif  meeting  with  reference  thereto,  the  Annual 
and  SiippleniciiUiry  UeportH  of  Council  lio  approved  as  a 
wliole. 

At"STUAt,ASI\N    BriANI.'HKS. 

ProfesHov  H.  H.  Am.kn  (Victoria)  moved  : 

That  llift  followiuK  SuIihci  lion  i3,i  be  addcrl  to  prc«enl 
By  law  5  of  the  Ai.MM'intinn : 

(Ji  'VS'licro  n  (•an<li<l»lo  for  election  has  been  recently 
domiciled  within  the  terrlt<irv  of  an  civer>ca  llrancli, 
cic'clloii  of  Hurh  cimdiilatu  liv  a  llrancb  in  the  Cnileil 
Kiii^/iliim  or  another  o\er>.ca  iiilincli  xiiall  be  jiroviMional 
until  the  Council  of  the  I'-rancii  in  the  pre\  ioUH  pluce  of 
•loMiicilu  bnH  been  coiuuinniuatMd  wllli. 

Ho  xnid  tliih  motion  w«H  very  urjfcnt.  bicaufie  men  w ho 
«i'ri'  d>-i|i|idly  iibji'ctiiinable  in  AustralnKia  and  coidd  not 
«el  i-lii-llcin  to  llif  llrani'hi'H  out  tliiie  from  time  to  tinio 
ciiiiio  to  the  Inili'd  Kingdom  and  during  a  short  virfit 
were)  rl«(l<  il  to  Ihitiiclii'H  tli«^  CoiineilH  of  wliicli  did  not 
l(Mow  iroi.li  alHMil  llicni,  imil  then  they  wont  liai'U  to 
AiiHlrAlin,  and  by  tlii>  l^-i  litorlal  iirrange'tncnt  had  to  be 
reiTive<l  lnl<i  Un-  IlranclicH.  This  bad  leil  to  a  groat  deal 
I*/  dlHcontunl.  'I'lic  CirMt  r<inndy  proposed  wrh  that  thorn 
sbiiuld  Ijc  a  HcriijM  of  cIcaranefH,  but  the  Organi/.atiriM 
C'uininittcu   had   Htrungly   objected    i»   it. 


Dr.  E.  A.  Starling  (Tunbridgo  Wells')  pointed  out  that 
there  was  a  certain  amount  of  difficulty  in  the  matter. 
Last  year  in  his  own  Division  they  had  300  candidates 
coming  forward,  and  it  was  impossible  to  find  out  the 
previous  domicile  of  every  one  of  them.  He  submitted 
that  it  was  possible  for  an  objectionable  man  to  slip  in 
even  under  the  conditions  laid  down  by  the  mover. 

The  Chairman  of  Represkntative  Meetings  said  the 
matter  had  received  considerable  attention,  and  he 
thouglit  it  was  a  pity  to  tie  themselves  to  actual  word- 
ing. Would  the  mover  be  content  with  a  statement  that 
the  meeting  was  in  favour  of  the  principle  of  his 
suggestions  and  a  reference  to  the  Council? 

Professor  Allen  (Victoria)  said  he  should  be  quite 
content  with  that. 

Professor  Allen  moved : 

That  the  following  words  be  added  at  the  end  of  the  state- 
ment of  duties,  powers,  etc.,  of  the  Central  Ethical  Com- 
mittee in  the  schedule  to  the  present  by-laws : 

Where  an  ethical  complaint  lias  been  dealt  with  by  the 
Council  of  a  Branch  outside  of  the  United  Kiugdom,  an 
appeal  to  the  Council  of  the  iVssociation  shall  not  be  allowed 
except  by  permission  of  the  Council  of  tlie  Branch. 

It  was  impossible  for  the  Central  Council  or  the  Ethical 
Committee  to  understand  fully  the  local  conditions  tliat 
they  had  to  deal  with  or  to  know  the  personality  of  the 
persons  concerned,  and  therefore  it  was  thought  it  would 
be  very  much  better  that  questions  like  this  should  be 
left  entirely  to  the  local  Council. 

The  resolution  was  agreed  to. 

Professor  H.  B.  Allen  moved  :  ■ 

Tluit  the  above  motion  be  amended  to  re.ad  as  follows: 

That  in  the  opinion  of  this  meeting  provision  should  be 
made  for  the  federation  of  the  Australian  (.Australasian) 
tSranches  with  autonomy  in  regard  to  matters  of  Australian 
I  Australasian)  concern  not  affecting  the  .\ssociation  outside 
Australia  i.A.ustralasiai  ;  and  that  the  Australian  (Austra- 
lasian 1  Branches  be  invited  t^>  i-ejiort  whether  satisfactory 
provision  can  he  made  vmdor  the  present  constitution  of  the 
Association  by  tliD  formation  of  a  l''sdei'al  Committee  more 
or  less  on  the  lilies  of  the  South  .Vfricaii  Committee  or  by 
extension  of  the  jiowers  of  tlie  Australian  (Auslralasiani 
Federal  Committee  already  jiroposed. 

It  a  Federal  Couiniittee  for  .Vustralalia,  somewhat  on  the 
lines  of  the  South  .\frican  Coiiiiuittce,  were  established, 
that  would  do  all  that  .Vustralia  needed.  There  was  a 
([uestiou  whether  tliere  would  be  a  Federal  Committee 
for  .\ustralia  and  another  for  Now  Zealand,  or  whetlu'r 
there  should  be  one  for  the  whole  of  Australasia. 

Dr.  F.  A.  PocKLEV  (New  South  Wales)  said  that  the 
principle  h.ad  already  been  recognized  with  regard  to 
South  Africa  ;  surely  they  would  not  deny  it  to  Australasia. 

The  motion  was  carried. 

Time  or  Holding  Represkntative  Meetings. 
The  following    motion    by    tlie    Chelsea   Division    was 
withdrawn : 

That  the  Annual  Uopresonlalive  Meeting  shall  commence  on 
the  third  Tuesday  in  .inly. 

Rlil'RESKNTATIVKS    AND    Dei'IIV    IJkPRESENTATIVES. 

Dr.  Haslii'  (Westminster)  moved: 

Th.il  the  Council  be  iiiHtructed  to  frame  aUorationa  in  the 

rcgulnlioiihof  the  AHsociiitioii  carrying  out  the  principloB 
contained  in  tlic  lollowing  niotioii.  and  submit  them  to  the 
n"Xt  Ue])rcKciitativc  Meeting,  Spec^ial  or  Annual: 

That  it  should  bo  poHsible  for  a  Hepresenlativc  to  resign 
his  position,  and  for  tliu  post  to  be  Idled  up  at  any  time; 
Hull  it  Hhoiild  be  |)0»Hihle  (or  a  Ihvisimi  to  dismiss  11 
ittprchcidativc  by  a  majoiityof  Ihoric  present  at  a  sjiciial 
nu'cting  of  the  IliviHioii  culled  for  tlic  purpose  ;  that  in  the 
c\entofa  lto|irrHuntatl\e  being  iiblc  onl>'  to  attend  part  of 
a  lieprcKoiilntive  IMectiiig  it  should  be  pniiMible  for  a 
DiviHioii  to  appoint  a  di'putv  to  act  during  hiicIi  I  iinc  iih  the 
KeprcHonlalive  is  unable  to  attend. 

Hi:  Haid  it  miglit  not  be  g<'nerftlly  known,  hut  it  was 
aliHolntidy  hiipossilile  lor  a  Hojiresontative  to  resign  bin 
pimitioii.  A  HeiireHontnl  ive  was  r.r  ofliriii  a  menib(n'  of  the 
lii-anch  Council,  and  if  he  resigned  the  Division  was 
practically  ilisfrancliiseil.  Willi  reganl  to  the  Hocond  part 
of  the  motion,  he  suggeHl^'il  that  it  shoulil  he  ho  worded  as 
to  givo  the  right  to  the  Division  to  either  reelect  its 
HepKiHcnliitive  or  elect  Honiebody  oImc  in  his  iilacc. 

The  t'liAliiMAN  OK  CiiiiKCiL  (Dr.  Maudiniiildl  thonglil  the 
I'cHolntion  hardly  ainoiintiid  to  what  Di'.  Ilaslip  had  nlated, 
but  if  it  were  iiiuant  tliiit   the   Conneil  should  eoimidir  the 
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matter  ho  lia3  notliing  furtlier  to  say.  It  was  a  very 
intricate  subject.  Ho  Kn"sostcd  that  it  should  be  sent  to 
tlic  Council  for  its  consideration.  This  was  accepte*!  by 
Dr.  Haslip,  and  the  motion  was  referred  to  the  Conncil, 

CONTJHMATIOX    OK   MiNTTKS, 

The  minutes  were  read  and  continued. 

Vote  of  Thanks  to  5Ib.  VERRAit. 
It  was  proiKised  by  Mr.  T.  Sassomi:   (West  Bromwicb) 
and  seconded  by  Dr.  .Iohx-sox  Smyth  (Bournemouth): 

That  a  vote  of  thanks  be  given  to  the  Chaimian  of  the  State 
Sickness  Insurance  Committee  for  the  services  he  hat! 
rendered  the  A&sociatiou. 

Vote  of  Thanks  to  Di;.  Malli:ak. 
It  was  proposed  by  Dr.  Shadwell  (Sontb-West  Essex) 
and  seconded  by  Mr.  Verrall  : 

That  a  vote  of  thanks  he  given  to  the  Chairman  of  Rei>re- 
seutative  Meetings  for  his  conduct  iu  the  chair. 

The  Chairman-  of  Representata-e  Meettngs,  who  was 
received  with  loud  and  continued  applause,  said  that  in 
the  past  there  had  been  hours  of  brightness  and  sunshine, 
but,  on  the  other  hand,  hours  of  auxious  thought  and  care, 
but  he  would  willingly  live  every  hour  again  for  the 
Association.  The  present  was  full  of  great  ;'.nxietj%  but, 
having  regard  to  the  decisions  come  to,  they  were  all  of 
one  determination  that,  whether  they  sank  or  swam,  thej- 
would  hold  together. 

The  Chairman  ok  Council  said  the  meeting  was  much 
indebted  to  the  clerical  staff  for  their  willing  services,  and 
Dr.  Maclkan,  in  moving  a  resolution  to  that  effect,  wliich 
was  carrie<l  b3-  acclamation,  made  reference  alsj  to  the 
S2r%nces  of  the  Medical  Secretary  and  Editor. 

The  proceedings  then  terminated. 


ANNUAL   GENERAL   MEETIXG, 

First  Si'Ksicn, 
The  eightieth  .\nnual  General  Meeting  of  the  British 
Medical  Association  was  opened  at  St.  George's  Hall, 
Liverpool,  on  the  afternoon  of  Tuesday.  .July  23rd,  1312. 
The  chair  was  taken  bv  the  President,  Professor  Robert 
Salndbv,  M.D.,  LL.D.,  F.R.C.P. 

The  minutes  of  the  last  Annual  Genei-al  Meeting  were 
confirmed. 

Professor  SArxDBV,  who  on  rising  was  received  with 
loud  applause,  addressing  Sir  .lames  Barr,  said  that  bj-  the 
<lecision  of  the  medical  profession  of  Liverpool  and  district, 
r.ititied  by  the  votes  of  the  last  .\nuual  (icuoral  Meeting, 
he  had  been  elected  President  of  the  British  Medical 
A.ssociation.  It  was  therefore  his  pleasant  duty,  as 
i-etiring  President,  to  hand  over  to  Sir  .Tames  Barr  Jiis 
badge  of  office  and  to  congratulate  him  on  his  election, 
which  he  did  with  full  confidence  that  Sir  .Tnnus  Barr 
Would  wear  the  badge  of  office  worthily,  .ilways  bearing  iu 
mind  the  high  traditions  of  the  As.sociation  and  the  high 
office  which  he  occupied.     (Cheers.) 

Professiu-  Saundby  then  vacat<-d  the  chair,  wliich  was 
taken  by  the  new  Presi<l<-nt.  Sir  .Tamks  Barr. 

The  PiSFsini'.XT,  who  w;is  received  with  loud  and  con- 
tinued applause,  said  that  on  assuming  office  as  President 
of  their  great  Association  after  his  probationary  iX2riod  of 
twelve  months  as  President  elect,  his  first  duty  was  to 
thank  the  members  present,  and,  through  tliem,  the  whole 
of  the  British  Medical  .\s.sociatiou,  for  the  exceedingly 
liigh  honour  conferred  on  him.  It  was  the  hi-^hest  medical 
distinction  iu  the  country  to  which  .any  man  could  aspire, 
and  it  was  an  honour  of  which  he  felt  justly  proud.  To 
be  the  titular  head  of  an  Association  of  25,000  meml)Crs  of 
his  own  profession  was  not  only  a  position  of  honour,  but 
one  of  resjxjnsibilily.  and  it  would  be  his  earnest  endeavour 
to  maintain  the  high  tradition  which  had  always  marke<l 
the  oflico  of  President.  He  hoptid  to  pass  on  his  badge  of 
office  at  the  end  of  twelve  mouths  with  undiniiiiishod 
lustre  to  his  successor.  .\  few  weeks  ago  the  profession  in 
Liverpool  had  had  to  mourn  the  loss  of  his  friend  and 
colleague.  Dr.  Waters,  who  occupied  the  chair  iu  1883. 
He  was  a  man  who  attained  Ui  an  eminent  position  in  the 
))rofession,  and  was  beloved  bj-  all  who  knew  hiui.  During 
the  pas;  year  the  gooil  ship  of  the  Association  had  been 


passing  through  troubled  waters,  but,  although  she  luul 
suffereil  a  goo<l  deal  of  buffeting  from  waves  which  at  ono 
time  threatened  to  overwhelm  her  he  hoped  she  was 
now  neariug  a  safe  harbour  of  refuge.  That  spoke  highly 
for  Dr.  Maclean  anil  Dr.  Macdonald.  wlio  h.ad  been  at  the 
helm — (Hear,  heari^and  who  through  g  .o<l  and  evil  report 
had  stuck  manfully  to  the  ship.  The  .\r-!,i>eiation  was  now 
in  a  peaceinl  and  hos-pitablc  port,  and  lie  hoped  the  results 
of  the  present  labours  would  mark  a  new  eiwch  in  its 
history.  He  desired  to  express  his  personal  gratificalioa 
at  the  firm  attitude  which  had  been  taken  by  the  Itepre- 
senfative  Body  regarding  the  Insurance  Act.  (Cheers.  1  lie 
had  expressed  his  opinion  of  the  .\ctasa  private  individual 
in  fairlj-  forcible  language — (Laughter) — but  in  his  official 
capacity  lie  had  not  in  any  way  tried  to  inflneucc 
his  brethren  in  the  matter.  He  felt  that  he  was  not 
going  to  have  anything  to  do  with  the  .\ct  directly  or 
indirectly,  except  to  pay  his  contributions— dJeneweJ 
laughter) — and  therefore  he  would  leave  to  those  who 
would  have  to  work  the  medical  benefits  the  free  right  to 
express  their  own  views  on  the  subject.  He  was  very 
pleased  to  think  that  after  twelve  months'  discussion  the 
general  trend  of  opinion  was  veering  round  to  his  views 
about  the  .Vet.  He  had  been  throughout  opposed  on  public 
grounds  to  the  bill  which  was  now  an  .\ct,  because  ho 
considei-ed  it  the  most  gigantic  fraud  which  had  been 
perpetrated  on  a  confiding  public  since  the  days  of  tho 
South  Sea  Bubble.  (Loud  and  continued  applause.)  Both 
frauds  weie  largely  engineered  by  meiubcrs  of  Parliament. 
The  earlier  one  was  soon  pricked,  but  there  were  so  many 
vested  interests  being  created  that  it  would  be  diflicult  tc 
get  rid  of  the  present  fraud.  Think  what  anv  iniolligent 
bemg  could  do  for  the  health  of  the  nation  witli"  £30.000.000 
a  year!  The  only  individuals  likely  to  beoictit  by  the  Act 
wgro  a  lot  of  officials  who  might  be  as  well  employed 
trying  to  earn  an  honest  livelihood.  (Laughter  and 
cheers.)  At  jiresent  the  Association  had  to  look  after  tho 
imme<h'ate  requirements  of  the  profession,  which  had  been 
attacked  by  that  monstrosity,  the  Insui-ancc  .\ct :  when 
those  were  settled,  as  he  (the  President)  hojied  they  soon 
would  be.  to  the  satisfaction  of  the  .\ssociation.  it  would 
have  to  look  after  tho  future  of  the  profession.  The  British 
Medical  Association  had  long  been  advocating  a  new 
Medical  .Vet  and  a  State  examination.  Those  things  were 
umeh  needed,  even  more  in  the  jutcrcsts  of  the  public  than 
of  tho  profession.  Tho  .Association  had  been  continually 
thwarted  by  the  powerful  vested  interests  of  the  medical 
corjiorations-,  which  had  never  done  anything,  except  for 
the  favoured  few.  Those  selfish  aJid  non-progressive  indi- 
vichials  nmst  be  brushed  aside,  and  not  allowed  to  inter- 
fere with  the  public  weal.  (Hear,  hear.)  They  must 
"cease  to  do  evil  and  leani  to  do  well."     (.Vpplanse.) 

The  President,  in  the  name  of  his  colleagues  and  himself, 
bade  tho  members  present  heartily  welcome,  and  hope<l, 
when  the  meeting  w.as  over,  that  they  would  return  to 
their  homes  well  satisfied  with  their  work  and  the  hospi- 
tality of  Ijivcrpool.  If  he  might  offer  them  his  advice,  ha 
would  like  to  do  so  in  the  language  of  Nonuan  Miolood: 

Trui-t  no  |i«rty,  soot,  or  faction, 

Trust  MO  leadci-s  in  tlie  ti^'lit, 
But  iu  every  wonl  ,ind  notion 

Trust  iu  Uo<l  and  do  the  rijjht. 

(Loud  and  continued  applause.) 

Votes  of  Tn\NKS. 
Dr.  MAcr.EAN  (Chainnan  of  Representative  Met  tings) 
said  it  was  his  very  sinjcial  ploasni-e  to  move  a  conlial  aud 
sincei*  vote  of  thanks  to  the  retiring  President.  Professor 
Saundby  had  thoroughly  borne  out  tho  undertaking  ho 
gave  .at  the  connuenoement  of  his  year  of  office  to  do  all 
iu-  could  to  guard  the  well-being  of  the  .Association.  It 
was  a  matter  of  regret  that  Professor  Sanudby  had  been 
stricken  down  with  serious  illness  carlv  in  liis  year  o£ 
office,  but  they  wore  glad  to  congratulate  him  "ou  his 
restoration  to  health.  Without  further  remark  he  would 
move : 

That  tho  nicniboi's  accord  to  Professor  Saundby  their  most 
hearty  thanks  for  the  way  in  wliiili  ho  )>!i<  performed  his 
duties  during  his  year  of  bftice. 

(.\pplause.) 

Dr.  Brtce  Goff  (Lau.arkshire),  in  seconding  the  resolu- 
tion, said  that  they  were  all  glad  to  sec  Profcs-sor  Saundby 
among  them  again.      It  had  been  his  privilege  for  manv 
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years  past  to  be  associated  with  Profcssoi'  Saundby  on 
many  committees  coauected  witli  the  Association,  for  the 
retiring  President  had  in  his  time  filled  almost  every 
responsible  position  in  the  Associiition,  and  it  v\ould  be 
agreed  that  he  liad  done  so  in  a  most  admirable 
manner. 

The  resolution  vcas  carried  by  acclamation. 

Professor  Sauxdby  thanked"  the  meeting  for  the  very 
kind  \vay  iu  which  the  vote  of  thanks  had  been  proposed, 
seconded,  and  carried.  It  had  been  the  proudest  honour 
of  his  life  to  occupy  the  position  of  President  of  the 
British  Medical  Association.  It  was  true  that  for  many 
vears  he  had  been  an  active  member  of  the  Association,  and 
iiad  taken  part  iu  innumerable  committees  and  other  work 
for  something  like  twenty  years,  but  when  he  came  to  till 
tlie  office  of  President  he  found  that  there  were  .so  many 
other  people  who  could  fulfil  all  the  various  offices  that  he 
had  had  a  comparatively  easy  tinic.  In  Sir  James  Barr 
the  Association  had  a  President  who  could  not  be  iuiproved 
upon,  and  it  was  certain  that  the  prosperity  of  the 
Association  would  grow  under  his  fosterLug  guidance. 

IXfRODUCTlON    OF   THF    PreSIDEXT-EleCT. 

Dr.  J.  A.  Macdonald  (Chairman  of  Council)  had  great 
pleasure  in  introducing  Dr.  W.  Ainslic  Hollis,  the  President- 
elect. The  Association  had  received  an  invitation  to  go 
to  Brighton  next  year,  which  had  been  accepted  with 
jileasure.  They  would  have,  he  felt  sui-e,  a  very  pleasant 
time  there,  and  the  people  at  Brighton  would  have  some- 
thing to  do  to  emulate  the  reception  the  As.sociatiou  had 
received  at  liiverpool. 

Dr.  HoLLi.'^  thanked  the  members  for  the  great  honour 
that  had  been  jmid  to  him.  He  did  not  look  upon  it  so 
much  as  a  persoual  honour  as  an  honour  to  the  members 
of  the  ijrofession  who  resided  in  the  same  Divisional  area 
as  he  did.  It  was  now  tweaty-.^ix  years  since  the  P.ritish 
Medical  Association  met  at  Brighton.  Brij;liton  had 
grown  both  in  numbers  and  in  apjireciation.  lie  thought, 
since  that  time,  and  began  to  think  it  was  high  tinu'  that 
the  met.tiug  should  once  again  partake  of  its  ho.siiitality. 
Personally  he  should  try  to  make  the  meeting  a  success  iu 
every  way,  and  he  knew  he  would  be  well  supported  hy 
Lis  professional  brotliicn. 

The  PuKsiDENT  said  he  was  about  to  call  on  Dr.  Barrett. 
of  Melbourne,  wlio  was  going  to  invite  them  all  out  to 
-N'ew  Zealand.  He  had  told  that  gentleman  that  it  was  a, 
most  dangerous  thing  to  do,  because  tliey  miglit  not  only 
go  out  there,  but  m.my  of  them  luight  stay  there. 

Dr.  BakkI'TT  (Melbouriu^l  was  glad  to  have  the  oppor- 
tunity of  addressing  the  members.  The  tenth  session  of 
llie  .'Vustralasian  Congress  would  he  held  at  Auckland,  New 
/.(•aland,  in  February,  1914,  an<l  it  was  the  desire  of  the 
I'lesidenl-eleit  of  that  Congiess  to  induce  as  man^'  mem- 
liers  of  the  liritish  Medical  Association  as  jiossihle  to  meet 
their  brotlier  AiiHlralian  practitioiu-rs.  He  liopcd  that 
ninny  would  meet  them  for  two  piu'poHes:  In  the  tirst 
place,  that  they  might  hnvv  an  opportunity  of  interchaugo 
of  professional  views  and  of  recii)roi;ating  some  of  llie 
liind  hospitality  they  all  experieuced  when  tliey  cauio  to 
<ireat  Hritain.  In  the  second  place,  tlic  visit  wotdd  have 
the  ullect  of  iielpin;^  some  of  their  brother  practitioners  to 
H  more  r'xtended  kpiowleilne  of  the  empire. 

I>r.  !•'.  A.  PocKi.i-.v  (New  South  Walesi  coidially  ku|)- 
l))rt«'<l  the  invitation.  'l"lie  Hessions  of  the  Australasian 
* 'ongrcHS  were  held  in  either  one  or  other  of  tlif  \ustralian 
■StaiuH  or  in  the  Dominion  nl  .New  /ejiland.  He  could 
nssn re  the  niemliers  that  if  they  hononred  thiwii  with  their 
pre.Heiice  they  would  receive  ii  very  conlial  wolconic  ami 
liave  a  very  grmd  time. 

Dr.  'I'oim  lAileliiide)  Hupportcd  the  iuvitiition.  Ii  any 
inenilxTH  vJHiU'd  Adc-lnide  tlieprofi.'KHiini  would  he  delighted 
to  (III  all  it  coidil  to  make  the  visit  n  prnlitulile  and 
plcUHiiralile  one-. 

'llie  I'FiK.HiDi'sr  (i.iiil  that  any  one  who  thought  of 
aercpting  llie  Uiiid  iiiviUilion  now  cxli-nded  to  them 
Hhoiilil  notify  (he  fact  to  the  heiiil  otliee. 

Dr.  ,1.  A.  .^IM  iM.NM.r,  (Cliairniiin  of  Coimeili  llim  (..uU 
the  clinir.  and  the  hiisineHH  of  the  nio<'ling  was  |iroci'edeil 
with. 

AciM.isTMKNr  or  AriiiToiiH. 

The  TiiRAHriiiii;  (l»r.  IL'iyii«r|  moved; 

'J'lint  Mpiwm.  I'riio,  VViittTliuiiHc,  nml  Co,  lin,  ami  lliov  are 
hercliy  nppclntc'l,  niidlloniot  tlip  UrItlHli  Meillcul  AHHiicia- 


tion  until  the  next  Annual  General  Meeting,  at  a  remunera- 
tion of  150  guineas. 

Dr.  Bkassey  Brif.rley  (Manchester)  proposed  as  an 
amendment : 

That  the  salary  of  the  Au'litors  lie  recluccl  from  150  to  145 
guineas. 

He  expressed  his  gratification  at  the  very  plain  manner  iu 
which  the  Treasurer  and  the  Financial  Secretary  had  put 
the  financial  position  of  the  Association  before  the  Kcpre- 
sentatiye  Meeting.  In  i-eviewiug  the  financial  position,  he 
pointed  out  that  the  value  of  the  .\ssociation's  propcrtj-, 
according  to  the  report,  was  £86,000,  and  that  it  had 
£10.000  invested— roughly,  i'lOO.OOO.  Ten  years  ago  the 
As.sociatiou's  building  was  absolutely  freehold  :  now  the 
deeds  were  lodged  with  tlie  Bank  for  a  loan  of  X'46,000. 
Over  and  above  that,  the  Association  had  to  meet  £2.000, 
costs  iu  the  Bell  case.  It  had  received  X'67,000  and  had 
spent  it.  and  had  no  cash  in  hand  at  present  to  pay  current 
expenses.  That  was  very  unsatisfactoiy.  Dr.  Brierley  dealt 
in  detail  witii  various  items  of  expenditure  in  wliicb  re- 
trenchmeut  mightbe  made.  The  .-Association  was  now  passing 
through  a  critical  time  iu  connexion  with  the  National 
lusur.Tiicc  Act,  and,  having  determined  to  fight  one  part 
of  the  Act,  must  supply  itself  with  funds  for  the  iiurpose. 
He  suggested  raising  the  subscription  from  the  present 
"  miserable  "  sum.  (Loud  applause.)  Was  it  a  business- 
like thing  for  an  Association  with  an  income  of  £67,000  a 
year  to  have,  as  soon  as  the  necessity  arose  iu  consequcueo 
of  the  Insurance  Act,  to  go  round  with  the  hat  and  bog 
for  donations? 

Dr.  John  Haddox  (Hawick),  iu  seconding  the  amend- 
ment, said  that  the  apjiearance  of  the  Association  had 
changed  since  he  remouibcrcd  it.  Instead  of  men  of 
science  adorning  the  platform  there  were  now  officials  set 
up  to  perform  the  fuuctions  of  those  great  leaders  of 
medicine.  He  remembered  the  time  when  a  medical  man 
went  to  the  meetings  full  of  a  desire  to  communicate  with 
his  fellows  on  scieutitie  subjects  for  his  own  advancement 
and  for  tlie  good  of  his  patients,  but  now  it  was  trade  union 
business  that  attracted  what  he  had  called  in  London  the 
scum  of  the  Association.  (I  proar.)  He  expected,  how- 
ever, men  fall  of  trade  unionism  to  be  good  liuanciei!;, 
but  what  abont  the  (inancial  position  of  the  Association? 
The  .\ssociatiou  was  badly  iu  debt,  and  might,  be  made 
bankrupt  to-morrow,  and  yet  notwithstanding  that  state  of 
bad  finauee  the  auditors  were  to  be  jiiven  a  risc^  iu  salary. 

The  CHAUiMAX  oi'  Ciu'.vcii.  then  put  the  amendment, 
which  was  lost,  and  the  motion  was  carried. 

The  meeting  adjourned  until  8.30  p.m. 


AD.MHIiXKl)  AXNIAL  (JICNFHAL  31I';ETIX(J. 

'I'liK  adjourned  (ieueral  Meeting  was  hold  at  the  Boyal 
Court  Theatre  iu  tin;  evening  on  Tuesday,  July  23rd. 
.Among  those  iiresent  on  the  platform  wer(>  Sir  James 
Barr,  Lr.dy  liarr.  Dr.  Mailean  (Cliairmau  of  Itepresentativo 
Meetines).  I )r.  Macdonald  iChairman  of  Council),  Professm- 
Saimdhy,  Dr.  liayner  (Treasiu'er),  Mr.  liickerlon,  Mr. 
Itohert  Jones,  Mr.  .leiiner  Verrall,  Mr.  LarUin,  Sir  John 
liycrs,  and  Mr.  Thelwall  Thomas  (Secretary  of  Loi  al 
Executive!. 

PitEsExrvriox  to  riir.  PHKsinr.Nr. 
Mr.  TilKi.WM.l,  Thomas,  Lmal  Honorary  Secretary,  s;ud 
it  was  his  privilege,  on  hehalf  of  the  local  siibsiriheis  and 
fxe<uti\e,  to  jiicsent  to  the  President  a  replica  of  tho 
bailge  worn  hy  the  Presiileiit  of  the  I'lritish  Medie.il 
.\Hsociation  during  his  yi'ar  of  ntVice.  It  "as  offered 
to  Sir  .laine.s  Itarr  as  a  token  of  regard  for  him  in  tim 
rirst  instance,  and  a»  a  tokiui  of  iip[)rc<'iation  of  the 
lemaikable  energy  he  li.ul  displayed  as  Pri^Midenl  eleel. 
The  meiubeiH  of  the  Miiti^h  Medical  Association  realized 
thiit  there  were  troiihlons  tunes  iu  front,  hut  it  was  fell 
that  ill  Sir  .lames  Bair  they  had  a  particiilai  ly  strong  man 
ill  the  jireKeiit  el  isis.  (Ileiir,  hear.)  Whilst  he  (Mr. 
'riiclwall  Thomas)  had  great  pleasure,  on  hehalf  of  tho 
iiieinheiM  of  his  e\erntive.  iu  pieseiiling  Sir  .lames  Marr 
with  the  repliia,  anil  hoped  that  he  mi^;litlive  long  to  wear 
it,  for  the  moiiient  he  was  gniiii;  to  hand  it  to  Liuly  Hair, 
and  would  ank  her,  who  had  h  Oped  so  vi'iy  miileriidlj ,  to 
wear  it  ns  a    jewel  during  Sir  .lames  Itarr  s  vi'iir  of  olllco. 
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Sir  .Tamks  Bark  tlioiiRhi  liis  wife  ought  to  reply,  but,  as 
slic  objectttl.  he  bo<;t;eii  to  tliank  the  Local  Executive  and 
lliu  iiieiiibers  present  for  the  j^reiit  kindness  he  had  expe- 
lieneed  at  their  hands-not  merely  in  presenliDf»  the 
rephea  of  the  badfjc  of  oflice,  but  for  very  many  acts  of 
kiudness  during  the  past  year. 

V'oui-.UiN  Ciir.srs  ami  Visitop.s. 
It  was  aun<iune<'d  that  the  following  foreign  guests  aud 
visitors  were  attending  the  meeting: 

Vr.  Abranis  iSan  Kriuiciscoi.  Dr.  W.  Lincoln  Urvllinger 
f(  liicaiioi,  Prof?.ssor  Klanclinrd  (P;irisi,  Dr.  Carlos  C'lia^us 
iHtii/.ii',  Dr.  <lc  Ueminaun  iHarisi,  Dr.  Louis  Dor  iLvonsi,  Dr. 
JCIiieiifrieil  ilioston.  r. S.A.I,  I'rofesiior  f.  Gabbi  rj'ripoli).  Dr. 
7'<<Iiir  Ilaciii^cli  iHanihinj.!!.  Dr.  M.  Hajck  iViciinai,  Dr. 
iyislioinici  iHaMfci.  Dr.  Kalilcr  iViennat,  Professor  F.  KIcine 
i<;erniuii  East  .\fric:ii.  Dr.  Lenlmrtz  (New  Vorki;  Professor 
■lolm  ^fcDill  iMaiiiliii.  Dr.  Motais  i.\n}jcrs).  Professor  Myt!iii<l 
t'oiienliaj'enl.  Dr.  Hkliert  (Paris).  Professor lUulierforil.  I'.U.S. 
Muiicliesten.  Dr.  Ilarolil  Seiilelim  Vucatan,  Mexicoi.  Dr.  ISnelien 
I'lreolili.  Professor  Strauss  (.\msleiclanii.  Dr.  Taiilp  German 
l''i:sl  Afri;a',  Dr.  Weinberg  (Paris',  and  Dr.  C.  -\.  Wooil 
;('lii<;:iKo'. 

r)KLK<i.\TES    AND     MEMBERS   OK   THE    OvEKSEAS    BkAXCHES. 

It  was  also  announced  that  the  following  delegates  and 
iuoiubors  of  the  Overseas  Branches  were  attending  the 
niceting: 

lh<i,ih,,ii  IlniDi-h.—yiajor  S.  ('.  Evan?,  T.M.8. 

ll.hilrr  lirniicU,  Sniilli  .1iri<<i.—T)v.  Bush  .\le.\aniler. 

Hiiybiiiic  iinil  Oiieeiislaiitl  Uriiiich. — Dr.  .Vudrew  Stewart,  M.B., 

Hiilhli  tliiiami  Biaiirh.—Vr.  V.  Law. 

I'.'iiiHi  />'/<n/i7i.— roptaiu  Knapp,  LM.S.,  Captain  Whitmore, 
l.ivr.S.,  (•Ri>taiti  Williams.  I.JI.S. 

(,'ii/ic  of  (iooil  Hope  Iliniichcx.-Dr.  diaries  Andereon.  Dr. 
lasiier  Ancjeiison,  Dr.  T.  D.  Ureenlees,  Dr.  K.  Uaxell,  Dr.  M. 
Hewat. 

O1//0H  /)Vinii7i.  -Dr.  .\Ulo.  Castellani  and  Dr.  A.  .J.  Chalmers. 

(iiiiiiKiUiitil  nV.v(  Ilraifi-h.—Dv.  H.  Svmonds. 

Honii  h'onti  itmf  Clihui  Uroin-lt.  —  Dr.  . I.  H.  Sanders,  Dr.  F.  O. 
Ste.lnian.  Dir.  ■}.  M.  .\tkiuson,  and  Dr.  K.eyt. 

SoittU  Intlittn  unit  Miolni^  Ilrdnrh. — Surgeaii-Geueral  Benson, 
>1.H.,  LM.S..  and  Major  W.  C.  Lony. 

■  liiiiKiiid  l!rom-li. — Dr.  K.  E.  Uronstorjih. 

Miiliij/ii  lliHiicli.—\)v.  .James  Kirk  and  Dr.  W.  R.  Middleton. 

Noiitrciil  llimicli. — Professor  Tl.  S.  P,irkett. 

.V.(i-  y.fuJoml  If  III  mil. —Dr.  .1.  S.  Elliott,  Dr.  David  Ewart, 
Dr.  .\.  E.  A.  Palmer. 

.V< ir  Soiilli  Mala  lirumh. — Dr.  William  Chisholm  aud  Dr.  F. 
Antill  Potklcy. 

i):ic:'ii^iniid  ISiiiiich  of  DtMij.  Q  ic-'ii/liiii'l. — Dr.  A.  Stewart. 

^niilh   .liistralhn   lliaiicli.-Dr.  R.  H.  Marten  and  Dr.  C.  E. 

•r,>id. 

YVi-i/Kiiii.m  Branch.— Dr.  Leslie  l>athani  and  Dr.  Gregorv 
Sprott. 

I'oioiito  /.'iii/i(7i.— Professor  Irvi;ie  Cameron  (Toronto). 

Ti'iii/iaiil  llriiiiili.—Dr.  Beiuiaiui,  Dr.  Hunter,  Dr.  Temple 
Jfuixell,  Dr.  Nnpier. 

Irimiloil  /{id.if/i.— Mr.  C.  F.  Lassalle.  M.D. 

I  V.7..,i.( (J /(r<i 111 /i. -Professor  H.  1!.  Allen,  M.D..  I.1..U.,  Dr. 
C.  D.  (i.  Morier. 

n'..v(<;;i  Aiiiliiiliiiii  Uniiiili.  -Dr.  U.  T.  Kelsall  and  Dr.  C.  0. 
'Iliorp. 

iiibniUiir  Uriim-li.—  Dr.  Dowdin;,'  aud  Dr.  Parsons. 

The  pix?sentation  of  a  ccrtiticate  of  houcnary  niember- 
sliip  of  the  I'ritish  .Medical  .Association  to  the  flight  Hon. 
the  Karl  of  Derby.  P.O..  (i.C.V.O..  C.B..  Lm-.l  Mayor 
of  Liverpool  and  Chancellor  of  the  I'liiversity  of  Liver- 
pocil.  was  postpone<1,  owing  to  the  unavoidable  absence  of 
His  'irace. 

'J'lio  Chairman  of  Coi'N'cil  (Pr.  .L  .\.  Maedonaldl 
rcipnsted  Sir  .lames  Barr  to  deliver  his  Piesidential 
.■\ddress,  which  is  printed  at  p.  J57. 

The  CHVI11.MAX  Or  Council  called  njiou  Dr.  Abrauis, 
S.in  I'ranci.sco. 

I>r.  .-Villi  VMS  (San  Francisco^  said  he  regarded  it  as  a 
ov<\:t  privilege  to  have  listened  to  the  interesting  and 
iustii\et;ve  aildress  of  the  .Vssociation's  <listiugiiished 
President,  Sir  James  Barr.  .Vs  an  anthoiiiy  mi  the  sub- 
jabts  ,)t  eiigcui<s  or  race  enltiu'c  it  was  nel  surpiisiug  that 
lie  should  have  devoted  the  gri>:itev  part  of  his  address  to 
thi'.t  momentous  national  problem,  a  pcoblpiii  the  solution 
of  which  signified  the  annihilation  of  crime,  disease,  and 
de:;enonicy.  The  reference  of  the  President  to  the  struggle 
of  the  jdiysician  to  solve  the  d'"gradation  of  man,  the  ruin 
of  women  by  starvation  and  t!ic  dwarting  of  children  by 
jihysi-jal  and  spiritu  il  niglit.  to  employ  Ih-  words  of  Victor 
Hugo,  was,  he  bolicve<l,  one  of  the  greatest  tributes  ever 
p  lid  to  the  medical  profession.  Sociology  and  medicine 
were  so  interwoven  that  ditTcroutiation  bolwemi  the  two 


was  a  practical  impossibility.  P.iiskin  was  sponsor  for  tho 
truism  that  there  was  no  wealth  but  life,  and  the  physician 
was  constantly  endeavouring  to  ijurifv  and  liettcr  Iho 
racial  qualities  of  future  generations.  Heredity  was  the 
foundation  of  the  science  ■)!  eugenics,  and  |H?ople  must  not 
content  themselves  with  Lamarck's  lliemv  of  inheritance 
or  Darwinism  or  neo  Darwinism.  He  was  very  luncli 
impressed  with  the  observations  of  Sir  .lamr-s  Barr 
regarding  the  sucee-ss  of  medical  men  in  adapting  the 
environment  to  the  individual,  thus  giving  the  weak- 
ling au  equal  chance  of  survival  with  the  strong. 
He  was  delighted  to  observe  that  Sir  James  Barr  had 
emphasized  the  iii!|>ortance  of  makin*;  science  of  imme- 
diate value  to  mankind,  for  it  was  no  longer  customary  to 
regaixl  with  approval  tho  utterances  of  tlic  scientist  who 
thanked  (iod  that  his  discovery  conid  be  of  no  practical 
value  to  mankind,  .•\uiericans  had  always  i-egai-<lc<l  con- 
servatism as  one  of  the  characteristics  of  the  Englishman, 
but  he  ventured  to  say  that  the  address  of  Sir  .Ta.nes  Barr 
would  dissipate  that  illusion.  .\s  a  ccsniopolitan  in  medi- 
cine Sir  .Tames  counselled  them  to  break  awav  from  the 
thraldom  of  tradition  if  it  were  desired  to  abet  medical 
practice.  It  was  easier  in  medicine  to  establish  a  fact 
than  to  have  it  accei)ted.  The  cre<lulous  in  medicine 
believed  too  much,  but  the  sceptic  believed  too 
little.  It  was  unfortunate  that  those  in  authority 
regarded  innovation  from  the  ]ioiut  of  view  -point  qt 
heresy — and  that  mental  attitude  recalled  the  saying  of  a 
witty  compatriot  of  Tallcyr.ind  who.  in  commenting  on  the 
conservatism  of  the  latter,  said,  ••  If  Talleyrand  had  been 
present  at  the  time  of  the  Creation,  he  would  have 
exclaimed,  •  Ciood  gracious  !  chaos  will  be  destroyed.'  "  Dr. 
Abrams  trusted  that  the  broad  views  suggested  by  Sir 
James  Barr  in  his  address  as  au  incentive  to  medical 
discovery  would  serve  as  a  paradigm  to  others,  and  thus 
negative  the  oft-merited  rebuke  of  Mclierc,  "Candidates  of 
medicine  must  take  an  oath  never  to  refer  to  the  practice 
of  physic.''  He  asked  permission  once  more  to  express  his 
keen  appreciation  to  Sir  James  Barr  for  his  address,  which 
he  regarded  as  a  great  tribute  to  the  work  physicians  did 
on  behalf  of  the  public  weal.     He  moved: 

That  the  best  thanks  of  tiie  Brtish  Medical  .Vssociation  be 
accorded  to  Sir  .Tames  BArr  for  his  valuable  aud  iuterestiug 
preiideutial  address  delivere.l  by  iiim  on  the  occasion  of  the 
eightieth  .\uimal  Meetiuy  at  Liverpool. 

(.\pplause.'» 

Dr.  (i.  .\.  GiDsos  (Ediuburghl,  in  seeouding  the  motion, 
said  that  Sir  .Tames  Barr  came  from  that  northeastern 
province  of  that  beautifid  isle  of  the  west  to  which  they 
owed  so  many  brave  men  and  fair  women.  In  recent 
times  it  had  been  the  birthplace  of  that  great  scientist, 
Loi-d  Kelvin,  aud  of  that  great  soldier.  Sir  tieorge  ^Vhite, 
and  they  all  kuc^v  that  in  th:vt  indomitable  comer  of  the' 
western  isle  there  still  remained,  and  always  would  remain, 
men  of  the  type  of  Sir  James  Barr,  in  whom  there  was  abso- 
lute fearlessness  marked  with  perfect  res|)ecteven  for  those 
with  whom  tlicy  dilYered.  With  regard  to  the  subject  matter 
of  the  address,  to  which  they  had  listened  with  the 
greatest  pleasure,  he  might  say  he  was  absolutely  in 
harmony  from  b<>f4inning  to  end.  and  he  admitteil  the 
|)luck  with  which  Sir  James  had  stated  many  home-truths, 
which  every  one  belonging  to  the  medical  profession— nay, 
every  one  who  belongeil  to  society  in  geiiei-al— must  ere 
long  lay  earnestly  to  heart.  Sir  James  had  in  the  last 
two  or  throe  years  helped  enormously  in  the  study  of 
eugenics  by  most  heliiful  papers.  The  greatest  care  was 
taken  as  to  the  pedigive  of  a  greyhound  or  rae(>horse.  but 
nobo<ly  cared  about  the  |>edigree  of  the  man  and  woman 
who  wore  going  to  i)oi>ulate  the  world  in  tho  future. 
That  state  of  things  must  be  m(«lilied,  aud  if  ihev  had 
I'e.xrless  expressions  of  opinion,  surh  as  thev  luul  listened 
to  that  niglit,  it  would  be  nuKlilied  before  long.  }U)  also 
entirely  agived  with  Sir  .laiu-'s  that  the  circulatory 
diseases  spoken  of  in  the  adilnss  were  far  Ivtter  prevented 
than  cured,  and  he  thought  that  in  the  near  future  they 
wou'd  see  that  every  one  who  was  concerned  in  those 
ftffeot-ions  would  take  the  greatest  imins  to  obviate,  rather 
than  to  wait  until  it  was  necessary  to  use  those  scientific 
instruments  to  which  the  President  had  referred.  In  eon- 
ehision,  he  would  like,  in  the  name  of  the  .Vssociation,  to 
wish  Sir  James  a  very  happy  and  a  very  successful  year  of 
office  at  the  head  of  that  great  .Association.  Sir  ".Tames 
had  como  to  be    tho    head    of    tho    .Association    durinj; 
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troublous  times,  but  by  standing  together  and  by  mutu- 
ally assisting  each  other  they  -n-ould  see  light  shining 
out  of  the  dark  vrhich  at  present  surrounded  them.  He 
had  very  great  pleasure  indeed  in  associating  himself  with 
their  friend  from  the  Fai-  West  in  seconding  the  motion. 

The  motion  was  carried  by  acclamation. 

Dr.  J.  A.  Macdonald,  addressing  the  President,  said  he 
had  great  pleasure  in  presenting  to  him  the  best  thanks  of 
the  Association  for  his  address,  and  asked  permission,  as 
Chairman  of  Council  of  the  British  Medical  Associa- 
tion, to  -welcome  him  to  the  chah-  he  would  occupy  during 
the  next  year. 

The  Peesidext,  retui-ning  thanks,  said  the  great 
attention  with  which  his  address  had  been  received  was 
very  gratifying  to  him,  and  he  thanked  the  meeting  most 
heartily,  in  the  name  of  his  wife  and  himself,  for  the  very 
hearty  vote  of  thanks  which  had  been  accorded.  (Loud 
applause.) 

Address  in  Medicine. 

Dr.  Geokge  Alexandee  Gibson,  M.D.,  D.Sc,  LL.D., 
r.K.C.P.Edin.,  Honorary  Phj-sician.  Edinburgh  Royal 
Infirmary,  delivered  the  Address  in  Medicine  at  the  Arts 
Theatre,  the  Universitj-,  Liverpool,  on  July  24th.  The 
address  is  published  at  page  163. 

At  the  conclusion  of  the  address,  Professor  T.  K.  Glynn 
M.D.,  moved : 

That  the  best  thanks  of  the  Association  be  accoreled  to 
Dr.  George  Alexander  Gibson  for  his  valuable  Addi'ess 
in  Medicine. 

Professor  Glynn  said  they  had  heard  what  Dr.  Gibson 
described  in  his  opening  remarks  as  a  most  intricate  subject 
treat<;d  in  a  most  learned  and  eloquent  way.  Thc^-  had 
followed  Dr.  Gibson's  arguments  with  the  greatest  intei'est, 
and  more  especially  his  description  of  their  jiractical 
application.  They  were  all  most  deeply  indebted  to  him, 
and  he  would  recognize  that  the  motion  proposed  was 
something  more  than  a  more  form. 

Professor  Kobert  Savndiiy,  JI.D.  (ex-President  of  the 
British  Medical  Association),  had  great  pleasure  in  second- 
ing the  motion  that  a  vote  of  thanks  be  accorded  to  his 
old  friend.  Dr.  Gibson,  v  hose  career  he  had  watched  for 
many  years  with  admiration.  Dr.  Gibson  had  always 
been  going  higher  and  liiglier,  and  now  he  was  to  be  con- 
gratulated upon  I'ccciving  what  was  to  be  regarded  as  the 
highest  distinction  which  could  be  paid  to  a  l>liysician, 
namely,  being  asked  to  deliver  the  Address  in  Medicine  at 
the  Annual  General  Jlcetiug  of  the  British  Medical  Asso- 
ciation. The  address  was  worthy  of  the  occasion,  it 
was  worthy  of  the  City  of  Liverpool,  it  was  worthy  of 
the  British  Medical  Association,  and  it  was  worthy  of 
Dr.  Gibson  hini.sel[. 

The  Puesident  (.Sir  Janjcs  Barr)  put  the  motion  to  the 
niceting,  and  it  was  carried  by  acclamation. 

Dr.  CilB.soN  briefly  returned  thanks. 


PATilOLOOlCAL     MUSEUM. 

In  the  past  few  years  there  has  been  a  teudeucj-  towards 
nn  overgrowtli  of  llio  medical  museum,  and  thougli  wc 
liave  previously  ixpresseil  our  adiiiiration  at  the  wonderful 
collections  iirraycd  fur  the  Annual  Meeting,  wo  have  had  to 
lameut  the  fact  that  time  would  not  permit  of  their 
receiving  the  iiropor  attention  they  doKtrvcd,  evcu  without 
the  nunierouM  couutcr-attractionu  of  the  uocial  aspect  of 
tlic  ine<ilin|^. 

The  HiKJOimcns  fathered  togilher  by  the  Liverpool  Com- 
i  .iltco,  under  the  energetic  Hecretarywliip  of  Professor 
iliiii.'Mt  (ilyiin,  show  that  an  attempt  lias  been  mode  to 
brlii^  the  niuK^iim  back  to  normal  jiruportiouH. 

Thi)  original  dcMiro  of  the  coniuiitteo  to  donioiislrato 
Kpiuiil  lc«iijiiH  lias  been  Momewliat  fruslratoil  by  the  lack  of 

''    '1   the  part  of  the  iiictropolilan  hospitulK.     But 

I  •,  in  the  HarriHunlluglics  Kngimiiing  I.abura- 

I '■  J  .  ■■  -  .'■  fnivirnily  buildingH,  ii  Hiiiall  but  iiili  ic  ting 
eollccljon  of  Hp'  I  iiNiiiM  huH  been  collected  and  anangod 
uuditr  nflcin  Htclioiis,  each  under  tlio  thurgo  of  a 
Mubciiratoi'. 

The  Hcction  on  Trojiical  Medicine  in  tlio  first  to  meet  tho 
rye.  and  illu  ;tialcH  tlie  work  of  t)ii-  Livcr|iool  .Sclmol  of 
'I  inpii  ill  .Medicine.  Here  are  tlie  familiur  ciiHes  containing 
till'  collection  shown  at  (lie  ilyi^iene  Kxhiliitiori  at 
J'rtHdeu,   and   u   fund  of  niuterial  dealing   with    troxiical 


hygiene.  Other  sections  are  Otology,  Ophthalmology, 
Dermatology — in  which  may  be  noted  the  familiar  but 
ever-welcome  models  of  Stopford  Taylor  and  MacKeuna — 
Gynaecology,  and  Obstetrics,  with  a  special  collection  of  sar- 
comata of  the  uterus ;  alimentary  section,  dealing  si^ecially 
with  diseases  of  the  oesoijhagus;  cardio- vascular  system, 
with  an  almost  unique  collection  of  gummata  of  the  heart ; 
genito-uriuary  section,  with  some  striking  demonstrations 
of  the  etiology  of  hydronephrosis  and  the  method  of 
obtaining  the  urine  from  each  kidney  by  the  use  of  tho 
Luys's  separateur ;  liver,  pancreas,  spleen,  and  lymphatic 
glands  in  eclam^jsia ;  Laryngology,  with  a  special  collec- 
tion illustrating  sudden  death  froru  ob.structiou  ;  Neiu-ology ; 
Radiography  and  resphatory,  including  specimens  illus- 
trating the  pathology  and  treatment  of  leprosy.  Aspeoial 
section  deals  with  modern  apparatus  for  the  administration 
of  anaesthetics. 

Such  is  our  first  impression  of  the  museum,  which  at 
the  time  of  writing  is  not  quite  complete.  A  detailed 
description  of  the  specimens  \vill  be  given  later,  when  we 
have  satisfied  our  desire  to  examine  them  more  fulh'.  Wo 
have  only  one  fault  to  find  with  the  work  of  the  curators, 
who  have  i^roduced  a  carefully  drawn  up  catalogue  of  all 
the  exhibits,  but  have  purposely  refrained  from  giving  tho 
clinical  data  and  liistory,  without  which  we  consider  a 
museum  specimen  is  of  little  use  to  the  practical  physician  ; 
though  the  necessar3-  data  can  be  obtained  by  the  courtesy 
of  the  curator,  their  omission  will  diminish  the  value  of  the 
catalogue  as  a  book  of  reference. 

The  museum  we  have  always  regarded  as  »  Tcry  im- 
portant part  of  the  meeting,  and  tins  year  we  are  sure  it 
will  not  disappoint  those  members  who  can  find  time  to 
wander  through  it.  The  curators  are,  as  usual,  always 
ready  to  assist  and  elucidate  the  various  exhibits. 


EIGHTIETH     AXNUAL     MEETING 


UritisI)    iltrbintl    ^ssoi'uitioir. 


Held  in  Liverpool  on  July  10th,  ^Olh,  SSnd,  f!3rd, 
iiHh,  Qollt,  and  ^Gth. 


EXHIBITION 

OF 

FOODS,  nRI'GS,  INSTlUMEXTi?.    BOOKS,  AXD 
SANITARY   APPLIANCES. 


[First  Notice.] 

We  coinmcuco  in  this  issue  our  usual  notice  of  tho  collec- 
tion of  modern  surgical  iustrumcnts,  drugs,  foods,  books, 
and  other  accessories  to  practice  -which  yearly  talvcs  placo 
under  the  heading  of  the  .\uinial  Kxhibilion.  It  was  held 
this  year  in  a  ImiUliiig  within  a  coiipli'  of  yoi'ds  of  the 
I'uiver.sity,  and  was  fully  on  a  par  with  tho  rest  of  its 
many  excellent  lucdeccssois.  The  number  of  exhibitors 
was  over  a  hundred,  and  tlieio  was  plenty  of  .space  for  tho 
display  of  ai)paratus  as  well  as  plenty  of  room  for  the 
circulation  of  visitors.  In  the  -way  of  new  departures  this 
year  a.  number  of  the  stalls  stood  out  as  circular  islets,  11 
rather  clle(;tive  iirraiigement  from  the  point  of  view  of 
visitors,  though  it  possibly  introduced  complications  for 
exhibitors.  In  a  broad  gallery  there  were  good  arrange- 
ments fiu-  luncheon  and  tea  jiiiriJoscs  and  for  exhibitors  to 
transact  any  biiKiness  they  might  have  to  get  through  in 
tlie  way  of  writing.  The  practice  of  declaring  tho  exhi- 
bition oflici.illy  open,  instituted  last  year,  was  again 
repeated.  The  viirious  exhibitors  were  very  lianl  at  work 
all  day  ^Ion<lay,.'inil  by  soon  after  nine  o'clock  on  'J'liesday 
most  of  them  h.id  their  slnlls  arranged  according  to  their 
wishes.  But  it  was  not  until  hall'  past  eleven  that  the 
exhibition  was  onicially  open.  At  that  hour  the  President 
of  the  Association,  Sir  .lunies  Barr,  iiiudo  a  tour  of  tliu 
stalls  and  then  deliven  d  a  short  address  wishing  the  (<x- 
hiliition  success.  As  for  the  accounts  of  the  dilTerent 
stalls  which  uow  follow,  it  should  bu   observed   that  no 
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intentional  selection  has  been  exercise*!  in  tlio  n)atter  of 
tlioKp  wliicli  slmll  be  iinticfil  first;  tlio  accounts  appear 
simply  in  the  oitler  iu  wliicli  tbey  liappen  U3  liave  been 
couipletcd. 

Messrs.  Hwvksi.ky  and  Si»s  |357.  Oxford  Street.  London, 
\\.\.  The  exhibit  of  tliis  linn  of  scicutitic  instrimicnt 
iiialicrs  pnu^tically  fell  into  four  classes — polyuraphs. 
liaeiiio<;lol)in  inoasiirinf;  dcviceK.  aids  for  the  deaf,  and  a 
few  niiscellaiiooiis  instriiiiieuts.  Tlie  polygraphs  included 
the  three-trace  instrument  iif  tiihson  and  the  cliuical  and 
ink  polygraphs  of  Ma<Uenzie.  The  latter,  as  made  by 
Messrs."  Hawkslcy,  has  iu  addition  to  a  time  marker  a 
counterhaIanc<-  desifjiied  by  Dr.  Hawthorne,  to  prevent  any 
possibility  of  the  pulse  recorder  shiflinK  its  position  owing 
to  the  weight  of  the  taml)o\n-  and  pen.  The  cliuical 
variety  lias  also  bi-eu  imi)roved  in  niiuor  directions  since 
it  came  into  Messrs.  Hawkslcy's  hands.  .\mong  the 
sphygmonumometei's  wo  noted  the  Non-.Spill  Si)liyguio- 
luanometcr,  a  further  development  by  Dr.  Martin  of  the 
Kiva-Kocci  device:  it  appears  to  represent  a  great  im- 
l)ri)vement,  since  tlie  manometer  tube  may  be  held 
upside  down  without  any  pos>^il)ility  of  the  mercury 
escaping.  Hence  the  trouble  and  annoyance  likely  to 
be  caused  by  losing  a  cap  and  spilling  mercury  is 
avoided.  We  understand  that  the  non-spill  lube  which 
characterizes  this  particular  form  can  be  attached  to  exist- 
ing instruments.  An  improvement  was  noted  also  in  tlic 
new  patt<'rn  of  Dr.  Oliver's  i)ortahlc  mercurial  manometer; 
the  scale  is  now  placed  at  an  angle,  and  is  thus  easier  to 
vea<l.  The  auditorv  tamhour,  introdiued  by  Dr.  Oliver  to 
render  determination  of  the  systolic  blood  pressure  more 
accm'ate,  was  also  among  the  exhibits,  as  well  as  Dr. 
Uogers's  modification  of  the  Tycos  manometer.  It  is  the 
smallest  and  most  portable  of  its  genus,  and  is  used  with 
an  arndet  of  extreme  simplicity.  In  the  same  class  we 
noticed  also  the  appliance  devised  by  Colbeck  and 
AVilliamson  for  measuring  the  arterial  pulse,  which  may 
bo  regarded  as  at  least  as  successful  as  any  of 
its  rivals  ;  and  Dr.  Singer's  sphygmonianometer  for 
recording  both  systolic  and  diastolic  jiressurcs.  The 
haeiuoghibinometcrji  iuclud(ul  those  of  Haldane,  Dare, 
Sahli.  H;dl,  and  Tahpiist.  while  the  miscellaneous  instru- 
ments, apart  from  KelletSmith's  pelvic  level  and  Bowles's 
stethoscoi)es,  affoided  an  opportunity  of  examining  the 
two  instruments  devised  by  Dr.  lilair  Hell  for  determining 
the  amount  of  -alcinui  ))resent  in  the  blood  >and  mine 
respectively.  The  aids  for  tlu-  deaf  included  several 
patterns  of  telephonic  appliances  of  this  order  and  many 
simple  collectors.  The  latter  ari!  a  class  of  aural  aid  wliicli, 
as  made  by  Messrs.  Hawksley  and  especially  as  vended  by 
tlieni--nainely.  on  the  trialat-lionie  principle — seems 
destined  to  hold  its  own  tor  many  years  to  come. 

SiKMKNS  BiioTHKRs  ANi>  Co.,  LiMiTKD  (C'axton  House, 
\Vestminst<^r).  This  year  the  exhibits  of  this  tirm  fell 
into  four  distinct  categories-— j-ray  work,  radium  therapy, 
ionic  medication,  and  appliances  made  in  tantuhini.  The 
latter  were  mainly  intended  for  dental  work,  but  included 
some  hyptxlermic  needles,  vaccinating  Inncels,  and  ordi- 
nary surgical  forceps.  In  the  radium  therapeutic  section 
we  noticed  some  coinplet<'  sets  of  the  ai)pli<'alors  now- 
used  by  AVickhnm  and  his  colleagues,  and  also  the 
nltra-pcncti-ation  applicator  employe(t  by  Domiuici.  .Vlso 
shown  were  the  radio-active  and  radil'erous  muds  to 
wliicli  wc  drew  attention  a  year  or  two  ago,  and 
a  water  for  internal  a<1aiinisi,ralion.  The  latter  was 
a  true  radium  water  depending  on  the  presence  of 
radiferous  salts,  and  not  merely  a  water  rendered 
temporarily  radio-sxtive  by  contact  with  salts  of  radium. 
In  association  with  the  appliances  for  ionic  medication  a 
number  of  faradic  coils  and  batteries  brought  out  to  meet 
the  growing  demaml  for  these  appliances  were  shown. 
The  .i-ray  section  iuiludcd  the  OseilKitheriueN,  which  wo 
described  at  sonic  length  Inst  year,  stating  that  it  repre- 
sented perha|)s  the  first  really  successful  establishment  of 
using  electrical  oscillations  for  the  gincration  of  r  rays. 
Besides  this  it  combines  arraugeiiK'nts  for  diathermic, 
liighfreijuency,  and  auto-conduction  tiivitmcnt.  and  thus 
may  be  regarded  as  a  development  uf  the  "  universal " 
machines,  at  the  production  of  which  niiuiy  firms 
have  been  aiming  for  several  years  past  with  vary- 
ing success.     In  the  same  connexion  may  be  mentioned 


a  rotating  high-ionsion  rectifier  which,  thongh  not  novel 
in  itself,  was  sliown  this  year  with  a  new  eommntator. 
The  latter  the  lirni  has  t'loiiglit  worth  pat4.'nting,  since  it 
believes  that  it  renders  any  outfit  to  which  the  i-ectifier  is 
attached  so  flexible  as  to  be  equally  applicable  for  cither 
jT-ray  therapy  or  .r-ray  photography.  Another  appliance 
which  attracted  attention  was  an  improved  screening 
stand  intended  to  be  used  either  solely  as  such  or  in  con- 
junction with  a  couch  for  radiogniphy  both  from  above  and 
below.  There  also  appeare<l  on  the  list  of  exhibits  soiuo 
samples  of  the  outfits  now  being  provide<l  for  (.iemiau 
workers,  who  during  the  last  year  or  two  have  i>aid  rather 
more  attention  than  others  to  the  possibilities  of  Roentgen 
therapy  iu  connexion  with  gynaecology.  They  included 
a  special  examination  couch  designed  by  .\lbers-Schonbcrg. 
It  was  stated  to  be  provided  with  head  and  foot  rests, 
means  of  suitably  adjusting  the  position  of  the  b<Kly,  an 
effective  arrangement  for  using  the  tube  and  its  protective 
box  either  from  above  or  below  the  patient  under  treat- 
ment or  examination  :  but  we  had  not  an  opportunity  ot 
investigating  its  merits  on  the  occasion  of  our  visit. 

A.  AND  M.  /iMMKKMANX  (3,  Lloyd's  .\ venue,  London.  E.C). 
This  firm  is  agent  for  some  well-known  foreign  ))harma- 
ceutiudl  manufacturers,  and  usually  has  something  to 
show  of  special  interest.  This  year  the  lot  fell  ]«'rhaps, 
on  'the  preiiarrttioiis  named  Tebean,  Novatophan,  I'ellidol, 
and  .Vzodolen.  The  two  former  came  from  Messrs. 
Schcriug,  the  original  producers  of  drugs  now  so  well 
known  as  nrotiopiue  and  pi[>erazin.  Tebean  is  put 
forward  as  a  specilio  remedy  against  tuberculosis,  and 
ajjpeai's  to  be  regarded  us  soimlliing  not  far  removo<l  from 
this  by  such  men  as  E.  Levy  and  Franz  Blumenthal.  It  is 
miderstood  to  be  luepared  by  transferring  cultures  of  the 
human  type  of  tubercle  bacilli  to  a  gal.actose  medium,  the 
result  being  that  the  bacilli  die.  while  the  antigen  containe<l 
iu  them  is  untouched.  It  is  intended  for  administration 
subcntaneously,  and  is  put  uji  in  solution  in  ampoule  form 
and  also  as  a  dry  powder  for  prolongetl  storage  pur[Kises. 
As  for  Novatophan,  this  is  a  n2w  form  of  atophan,  .a 
ehiuoliu  carbonic  acid  derivative,  to  which  we  direete<l 
attention  last  year  as  a  gout  remedy.  It  appears  that 
many  patients  found  its  taste  so  disagreeable  that  they 
were  unable  to  take  it.  and  consequently  Messrs.  Schering 
set  to  work  t-o  endeavour  to  find  a  means  of  producing  the 
same  drug  in  a  tasteless  form.  The  result  is  Xovato])han, 
wliich  is  stated  to  be  an  ethyl  e.ster  of  the  parent  drug. 
The  other  two  preparations  mentioned  both  come  from 
Messrs.  Kalle  and  Co..  who  are  best  known,  jierhaps,  in 
connexion  with  Biehrich  scarlet  red.  The  latter  has  been 
considerably  used  abroad  as  a  means  of  promoting  the 
growth  of  epithelium  on  extensive  wound  surfaces,  but  has 
the  disadvantage  of  staining  everything  with  wliich  it 
conies  intti  contact.  In  view  of  this  fact,  Messrs.  Kalle 
have  endeavoured  to  produce  a  stainless  scarlet  red,  and 
have  given  to  the  result  the  name  of  lVili<lol.  This  is  an 
orange  coloured  powder,  which.  tliou<;li  fi-cely  solubk'  iu 
many  organic  bodies --suih  as  ether,  and  es|Hvially 
vaseline— is  absolutely  insoluble  in  water.  Hence,  though 
it  may  temporarily  colour,  it  cannot  stain  linen,  ami 
while  thus  free  from  the  disjidvaiitage  of  scarlet  red,  is 
believed  to  exerci.se  an  eipially  stimulating  i>ropcrty  on 
epithelial  cells.  But  neither  scarlet  reil  nor  pellidol  have 
any  antiseptic  action,  so  to  meet  the  call  for  a  wound 
dressing  which  is  both  an  epithelial  stiniulant  and  an 
antiseptic,  the  firm  has  combined  Pellidol  with  iodolen 
(a  combination  of  iodol  and  albumen),  and  brought  the 
result  out  under  the  title  of  .Vzodoleu. 

,TonN  WuKiHT  ANO  .SoNS  (Bristoli.  The  name  of  this 
west  country  firm  of  book  publishers  was  at  one  time 
perhaps  chiefly  associated  in  the  minds  of  medical  men 
wiih  the  Mtiliail  .liniiiul  and  various  publications  for  the 
I'asy  recording  of  details  of  cAses,  and  for  facilitating  the 
business  side  of  a  medical  existence.  But  of  late  years  it 
has  bccoine  almost  equally  well  known  as  the  publishers  of 
medical  and  surgical  works  which  both  deserve  and 
acquii-e  popularity.  .\n  instance  in  point  is  the  Jmlix  <•/ 
Tnitliiiciit.  edited  by  Bobert  Hutchison  and  Stanstield 
Collier,  which  has  rciiche<l  a  sixth  edition  in  little  over 
iour  years.  .\  kind  of  compr.nion  volume,  which  has  jnst 
made  its  apiiearaucc.  is  the  Imli  .r  i\f  hiffeifnliol  ])i<uniosia 
0/   Main    Hyiiiiitoitiii,   edited   by  Dr.   Herbert   Kreuch,  iu 
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coujunction  with  a  large  number  of  coutributors.  In  a 
measure  it  falls  into  two  parts,  both  being  in  the  nature 
of  indices.  In  the  larger  of  these  each  phenomenon 
commonly  regarded  as  a  symptom  of  disease  is  considered 
at  length  and  in  relation  to  the  diseases  in  -which  it  is 
liable  to  appear.  The  other  is  an  ordinary  index  in 
its  form,  but  contains  upwards  of  45,000  entries,  the  idea 
being  that  when  a  reader  is  in  doubt  as  to  a  diagnosis  he 
.shall  read  up  not  only  the  articles  on  any  notable 
symptoms  observed,  but  shall  turn  up  in  the  ordinary 
index  references  to  any  disease  which  such  symptoms  may 
suggest  to  him.  Also  shown  was  the  latest  volume  of  the 
Medical  Annua!,  a  publication  whose  success  has  been 
practicallj'  unchecked  from  the  beginning  of  its  existence 
some  thirty  years  ago.  Other  volumes  show'u  were  Dr. 
Dickie's  translation  of  Lejars's  Urgent  Surgerij,  which  has 
been  reprinted  since  last  year,  and  contains  nearly  a 
thousand  illustrations,  as  well  as  many  plates  ;  the  Intro- 
duction to  Unrgcrij,  by  Mr.  Rutherford  Morison  of  New- 
castle, a  book  equallj'  attractive  for  its  illustrations  and 
the  skilful  fashion  in  which  are  set  forth  the  great  funda- 
mental principles  underlying  the  routine  of  surgery,  major 
and  minor;  and  a  second  edition  of  the  Prescribing  of 
Spectacles,  by  A.  S.  Pcrcival,  another  Newcastle  author, 
which  is  conspicuous  for  the  clearness  of  the  description 
su25phed  as  to  mathematical  considerations  underlyiug 
spectacle  prescribing.  Some  of  the  admirable  papier  mach(j 
casts  prepared  under  the  direction  of  !JIr.  W.  C.  Cathcart 
for  the  teaching  of  anatomy  were  also  on  view,  as  well  as 
many  excellent  specimens  of  first  aid,  midwifery,  and  other 
diagrams. 

Ingram  and  Eoyle  (East  Paul's  "SVharf,  Upper  Thames 
Street,  E.C.)  This  firm,  which  has  branches  in  Liverjjool 
and  Bristol,  are  importers  of  practically  all  known  natural 
mineral  waters,  and  are  the  official  agents  of  a  very  large 
number  of  Continental  and  other  spas.  Naturally  it  could 
not  .show  samples  of  all  of  them,  but  its  selection  included 
many  that  are  well  known,  and  one  or  two  comparatively 
newcomers.  Among  the  former  we  place  Huuyadi  .Tanos, 
Carlsbad,  Contrexeville,  Evian,  and  ^'i^■hy,  and  among  the 
latter  water  from  the  Deux  Jxeines  spring  at  Aix-les-Bains 
and  Insalus.  The  former  lias  been  described  by  Professor 
Koux  of  Lj'ons  as  microbiologically  one  of  the  purest  of 
medicinal  waters,  and  Insalus,  while  not  unsuitable  for  use 
as  a  table  water,  appears  to  have  gained  a  considerable 
lopute  abroad  in  the  treatment  of  uric  acid  troubles. 
Another  water  shown  was  (teisshiibler,  which  enjoys 
iinmcu.se  popularity  as  a  tabic  water  in  the  more  Eastern 
parts  of  Europe.  Such  flavour  as  it  has  is  quite 
pleasant,  and  its  cflorvescence  is  natural.  It  deserves, 
in  short,  to  bo  much  bcttpr  known  in  this  country 
tiian  it  is.  A  certain  proportion  of  tlic  natural  mineral 
waters  were  shown  concentrated  in  a  form  adai)tablo  for 
transport,  so  that  those  who  have  becunie  liabituated  to 
tlieic  u.sc,  or  wlio  have  been  advised  to  take  them,  m.ay 
carry  tlicm  about  with  them  while  travelling.  In  tbis 
connexion,  ixwsibly,  tlio  most  important  instance  is  the 
Natural  Carlsbo*!  Sprudel  .Salt,  wliich  is  prepared  at  the 
Bpring  itself.  Tlie  use  of  this  qualification  '•  naturil  "  is 
worth  noting,  because  the  salt  lias  been  widely  imitated. 
and  in  many  casPH,  when  Carlsbad  S))rudel  Salt  alone  is 
|ireHcribed,  the  patient  receivcH  nn  artilieial  jircparation, 
which  is  not  what  liiu  pliysician  intended  liini  to  have. 
ThiH  fliin  has  now  brought  out  an  enlarged  edition  of  llio 
'-^ituloguc  of  natural  watrTs  which  it  rust  prc|)ared  some 
yearH  ago.  It  iH  entitloil,  "  Natural  MineraJH:  'J'lioir  Pro- 
pcrticH  and  I'sch."  Copies  can  be  ohtiiincd  on  apphcalion, 
anil  may  be  found  iisefid  by  nianj-  jiraililionerH.  siiicc  tlio 
booklet  contains  eiinil)Iete  analysoH  of  most  well  Unovvn 
watcrH,  and  infurination  as  to  the  choiiiical  coiiHtitution  of 
I'lactically  all  those  on  the  MuirUel,  together  with  informa- 
li'iii  nn  to  th<t  locality  in  wliicli  each  spring  arisis,  and  a 
statement  of  tlio  puq>oHeH  for  which  use  of  the  water  liuH 
been  udvocatc-d. 

Tho  II'.Mioitv  SiimicAT,  In-stiumknt  Comi-anv  (36, 
Thavii!M  Inn,  llolborn  t'lrcus,  W.C.).  'J'lio  Htall  of  lliiH 
llrtn  coninioMly  provtm  attractive  to  nearly  all  visilorH, 
since  in  itH  Wi.iU  it  lic<'|m  in  vi.w  the  inHtruMientiil  needs 
Jii.t  only  of  ho^jiital  MurgeouH,  but  of  i>rivate  speeialists 
and  gencrol  practitioners.  The  cxliihjt.  tin  lofcre,  (oveiod 
a  wide  field,  in  which  ujiplianccs  for  MuheutuueouH  medica- 


tion were  prominent.  This  was  also  the  case  last  year, 
when  in  view  of  the  recent  introduction  of  salvarsan  treat- 
ment it  showed  quite  a  number  of  devices  for  the  purpose. 
Some  of  these  were  again  shown,  the  leading  one  among 
them  being,  perhaps,  the  Military  GOB  Apparatus,  this 
being  a  new  model  made  for  use  at  Kochester  Row, 
according  to  the  instructions  of  Major  Gibbard.  This 
year  the  newcomer  is  Hcdonal,  and  the  Holborn  Apparatus 
for  its  intravenous  administration,  made  as  suggested  by 
Mr.  C.  M.  Page,  was  among  the  exhibits.  Of  two  other 
infusion  apparatus  we  noted,  one  was  called  the  Vni- 
versal  Saline  Infusion  Apparatus.  It  is  designed  to 
fulfil  the  data  mentioned  by  Mr.  Stuart  Carruthers  in  his 
paper  on  the  Insufficiency  of  Present  Methods  of  Saline 
Infusion  (British  Medical  Journal,  September  30th, 
p.  725),  and  was  fitted  also  with  an  appliance  to  adapt 
it  for  rectal  infusion.  The  special  objects  at  which  it 
aims  are  to  secure  that  the  normal  saline  used  shall  as  it 
enters  the  patient's  tissues  never  be  hotter  than  105  F. 
or  less  hot  than  95°  F.,  and  that  the  administrator  shall 
be  able  to  observe  the  rate  of  flow  and  know  exactly  how 
much  has  been  given  at  any  moment.  We  also  noted 
some  sphygmomanometers,  among  them  being  Mr.  Lock- 
hart  ;\Iummery"s  modilicatiou  of  the  original  Riva-Rocci 
appliance.  In  aijpliances  for  Bier's  hyperaemic  treatment 
tbe  firm  began  to  specialize  several  years  ago,  and  its 
exhibit  included  all  tho  variously  shaped  glasses  devised 
with  a  view  to  securing  hyperaemia  by  minus  air 
Ijressure,  and  also  apparatus  for  its  production  by  locally 
applied  hot  air.  The  chambers  intended  for  the  latter 
purpose,  the  Holborn  Hot  Air  Chambers,  vary  somewhat 
in  shai^es  and  sizes,  according  to  the  part  which  they 
are  designed  to  treat,  and  vary  correspondingly  in  price  ; 
but  none  of  them  can  be  called  expensive,  and  they  are 
very  well  made.  Inexpensiveness,  indeed,  is  one  of  tho 
noteworthy  features  of  the  appliances  of  this  firm,  some 
of  whose  outfits — such  as  its  £25  set  of  surgical  instru- 
ments, its  jiost-niortcm  outfit,  and  the  Rotunda  set  of 
midwifery  instruments — have  long  been  favourably  known. 

RoNi'K,  Limited,  Sanitary  Polish  Manufacturers  (Port- 
slade,  Brighton).  The  firm  which  trades  under  tho  name 
of  Ronuk  has  undertaken  the  original  preparation  and  con- 
tinued maintenance  of  the  floors  of  so  lai'go  a  number  of 
modern  hospitals  and  reception  rooms  in  public  establish- 
ments that  practically  every  one  must  bo  familiar  with 
its  work  even  though  unaware  of  the  fact.  The  ju-iucipal 
feature  of  its  exhibition  at  Liverpool  was  a  number  of 
sections  of  wood  l>lock  flooring,  prepared  and  polished  with 
Ronuk,  to  illustrate  the  sanitary  i-liaracter  of  this  method 
of  treating  floors  of  various  kinds.  It  also  .showed  the 
patent  Ronuk  floor-]iolisliing  brushes,  which  are  used  for 
keeping  tlie  prepared  floors  bright  aiul  in  good  order;  they 
are  of  dift'erent  sizes  anil  weights,  according  to  the  exact 
needs  of  tlu'  institution  in  ((ucstion.  In  short,  everything 
for  treating  floors  was  shown,  iueludiug  llu^  steel  shavings 
used  for  ri^moving  stains  from  old  floors,  the  llonidc  special 
stop[)ing  for  hard  woods,  and  a  special  pumice  powder,  by 
means  of  which  the  surface  of  the  floor  is  given  tho 
required  smoothness  before  Ronuk  is  applied.  The  (irm 
also  numufaclures  a  sanitary  jiolish  for  application  to 
linoleum,  which  keeps  it  hright  without  slipperinc^ss,  and 
tends  to  jirolong  its  life.  Ill-kept  floors  are  certainly 
likely  to  harbour  germs,  and  we  know  no  preparation 
which  is  of  more  assistaiico  than  Ronuk  to  hospital 
sisters  and  others  wlio  tiiko  a  prido  in  the  appeaiane<i  of 
their  floors.  So  far  as  private  houses  are  concerned,  tho 
initial  iipplieation  of  lionuk  re(|uires  care  and  adequate 
prepaiation  of  the  boarding,  hut  this  trouble  is  well 
re|)aid  hy  the  a|)p(>aniuoc  resulting  ami  liy  Ihe  <'Hse  with 
whieh  it  is  maintained. 


J^ssociatiuu  Jlotirrs. 


UR.XNCII   AM)  DIVISION  IMKKTI.NdS  TO  BE 
IIKLD. 

iMl.TrioroI.ITAN  f'OL'NTir.S  DlIANCll  :  KKNSINOI'ON  1)IVISU)V.  - 
A  nu'cl.liiK  of  MiIh  DIvliiinn  will  tiike  pliirc  on  Kriilii.v.  Au^uhI  2n>1, 
at  "J  p.m..  Ill  KeimliiK'tiiii  Town  Hall,  lo  rrri-jM'  tlio  report  of  llio 
KcproHonlntivc  ul  the  Aiiiiiiiil  UepioHontaUve  Meeting. 


.Tui.'V  jy,  f^ir] 


MEETmCrS   OV   BRANCHES   AND    DIVISIONS. 


tBvrri.m.nmvT  to  tmm 
BuiTiui  Ukdicil  fooufu. 


179 


I!IRMlNi;il.\.M  1!1!AN"LII; 

Itmorsi.Hiix  K   Division. 

A  MKKTiNT.  of  this  Division   was  licld  at   the   SuialKvoml 

llo.spitul,    Kcdditeli,   ou   .July    13tli,    J[r.    Coakku    iu    the 

chaii'. 

Election  of  Oficers. — The  following  wore  elected  officers: 
Chainiian,  F.  W.  J.  Coaker.  l-'.K.CS..  .T.P.,  Broiiisj^rove; 
ViceChairiiian,  C.  C.  Sniitli,  M.I)..  Itodtliich :  Iloiiorarij 
fircreltiri/,  O.  L.  Hawkins,  M.B..  In<;lewooii,  Bronisgiovc  ; 
lirpirscnlaliics  for  lityrrsenlalivr  \lceltng,  Ij.  A.  Taylor, 
Urierlov  Hill;  H'/iiv^enlalirex  on  Branch  Council.  J.  H. 
Beilhy,".M.li..  and  C.  L.  Hawkins.  SUi. 

Iim/riicliiiiis  to  liriiretenlalivr. — The  Reconiuicndations 
contained  in  the  Si-i>ri.i-.MKNr  of  .luly  61I1  wure  discussed. 
and  instnictious  decided  upon  for  the  Uopiescutative  of 
the  Division.  Ou  liecoiunieudation  X,  the  following 
rcKolutiou  was  carried  unanimously : 

'I'liivt  tlie  Ucprcsentiitive  I>e  instrncle.1  tliat  tliis  Division,  on 
information  at  present  siipplie'i.  favcui's  stronyly  the 
breaking'  off  of  ncv'otinlions  at  onre.  nnless  fnrtlier  infor- 
mation he  fortlii'omini,'  at  tlie  Hcprcsciitative  Meeting 
rendering  sncli  a  course  inadvisable,  and  that  he  be 
instructed  to  vote  accordingly. 

Brniiinallon  nf  Cliih  A I'poiiiliiicnln. — Tlic  1  cite r  f roil]  the 
State  Sick)iess  Insurance  C'oinmittcc,  dated  .July  1st,  re 
resignation  of  club  appointments,  was  read.  After  some 
discussion,  the  meeting  unanimously  decided — at  the 
express  wi.sli  of  all  tlic  holders  of  chib  appoiutiuents 
within  the  Division — that  the  resignations  should  be 
posted  on  .hily  14th.  thus  ensuring  a  full  six  months' 
notice. 

[A'.fi. — This  decision  doei*  not  affect  those  members  of 
the  Division  who  live  within  the  boundary  of  the  City  of 
liirminghau).  and  who  arc  acting  in  this  matter  with  the 
Birmingham  Provisional  Medical  Committee.j 


CAMBRIDGE  AND  HUNTINGDON'  BRANCH: 

CAMBiapliK    AMI    HrXTIN<:iH>X    DIVISION. 

The  first  meoting  of  this  recently  formed  Division  was 
licld  in  the  Medical  Schools,  Cambridge,  on  Julj-  15th. 
forty-three  members  being  present.  Mr.  L.  Newtox  took 
the  chair. 

Election  of  Oflicers.- — The  following  officers  were  elected 
for  the  ensuing  year:  Vhairinan.  i)r.  B.  K.  Fordyce; 
Honorarij  Sccrctar;/,  Dr.  (i.  S.  llaynes:  Kjectilire  Com- 
viiltce.  Mr.  i511is.  Dr.  Garrood.  Dr.  (irilfiths.  Dr.  Kirkwood. 
Dr.  Roderick,  .Mr.  Apthorpe  'Webb.  Mr.  Williams,  Dr. 
Wright. 

Inatallalion  of  Chairman. — The  chair  was  then  takeii 
by  Dr.  Foiil>vcK. 

limlnictionn  to  Heprmmfafire. — .\fter  a  free  discussion. 
in  which  ninny  members  took  part,  it  was  resolved,  by  a 
majority  of  14.  that  the  Reprosentativc  be  instructed  to 
support  Recommi'iidation  X  (breaking  oil'  negotiations), 
but  in  ease  of  fmther.  information  being  produced  at  the 
Representative  Meeting,  he  might  use  his  discretion  as  to 
voting. 

Sii/i/>lcnirul<trii  T'hdycx. — The  Skckki  MiiKs  of  the  Pro- 
visional Medical  Committees  reported  as  to  the  signing  of 
pledges  as  follows : 

For  the  Horon-^h  of  Cnmhrid^'e.  IVIi'.  Scmlo  :    All  except  two 
whole-tiino  medical  oWceis  sisncil. 

For  the  Comity  of  Cambridgeshire,  Mr.  Kmiion  :  .\ll  except 
two  signed. 

For  the  Soke  of  Poterborough.  Dr.  KiiUwood  :  All  signed. 

For  the  Coimty  ol  Huntingdon,  Mr.  Newton  .in  the  ahsenceof 
Mr.  Whiteheadi:  All  higned. 

The  Representative,  Mr.  Newton,  was  asked  to  adilress 
a  meeting  ou  his  return  from  Liverpool,  and  he  kindly 
consented. 

EAST  ANGIdAN  BRANCH: 
Wkst  Suffolk  Division. 
This   Division   met  at  Bury   St.   Kdnmnds   on  Saturday, 
Jnly  13th.  when  there  was  a  largo  attendance. 

Trcdliiirnt  of  Defective  Hehcml  (' li  i  Id  re  n. —The  Skcrk- 
TARV  (Dr.  \V.  .1.  Caiet  was  appointed  to  confer  wilh  the 
Borough  Education  Conmiittee  regarding  the  treatment  of 
defective  school  children. 


Instruction  to  Bepretentative. — It  was  resolved  that  tlie 
Represeut^itive  to  the  .Annual  Meeting,  Mr.  If.  H.  Lucas, 
be  instructed  that  the  unanimous  vote  of  the  Division  is  in 
favour  of  breaking  off  negotiations  with  the  Government 
unless  the  Council  was  in  poss<<ssion  of  information  of  a 
definite  character  wliich  the  Division  wa.s  unaware  of  aud 
which  contraindicated  such  an  attitude. 

H'lnatorinni  Benefit. — It  was  also  resolved  that  the 
members  of  the  profession  resident  in  West  Suffolk,  con- 
sidering their  pledge,  should  refuse  to  have  anj'thiug  to  do 
with  the  administration  of  sanatorium  bcnetit.s  under  tb4 
Act.   - 

Clnh  Ueniijnations. — The  Divisional  Representative  was 
instructed  to  state  at  the  .-Vunual  Meeting  that  the  Division 
considej'cd  that  the  time  has  now  arrived  for  sending  in 
all  club  resignation  forms. 

Medical  K  rami  nation  of  Cauilidatcg  for  Benefit  .Societits. 
— It  was  also  resolved  that  after  .luly  20lh.  where  there 
was  no  contract  to  the  contrary,  a  fee  of  not  less  than  2s. 
per  head  be  trhaj-ged  for  the  medical  examination  of  candi- 
dates for  admission  to  any  benefit  society. 


METROPOLITAN    COFNTIES    BRANCH: 
Marvlkuonk  Divisiox. 
A  OEXKBAL  meeting  was  held  at  11.  Chandos  Street  on 
.July  17th.     Mr.   Bishop   Harmax   took  the  chair   in   the 
unavoidable  absence  of  the  Chairman.     Fifty-six  members 
were  present. 

Letters. — .\  letter  from  the  City  Division  was  read. 

Xational  lusiiranre  Art. — The  first  matter  considered 
was  whether  the  Representatives  of  the  Division  should 
have  a  free  hand  or  be  instructed  how  to  voti^  on  the 
i-eeomiueudations  of  the  Council  dealing  with  the  question 
of  breaking  off  or  continuing  negotiations  with  the  Com- 
missioners. .Vfter  considerable  discussion,  it  was  moved 
from  the  chair  and  carried  that  definite  instructions  be 
given  to  the  Reprcsontatives.  It  was  then  moved  from 
the  chair  and  carried  that  the  Representatives  be  in- 
structed to  support  the  first  of  the  alternative  sets  o£ 
recommendations  of  the  Council. 

Slate  Sieh-nrim  Coinmitlre. — The  Chairmax  proposed  a 
very  hearty  vote  of  thanks  to  the  committee  for  all  the 
time  and  trouble  they  had  taken  in  striving  to  reach  a 
satisfactory  agreement.     Carrieil  unanimously. 


Woolwich  Dmsiox. 
A  >iF,KTix«  of  the  Division  was  held  on  -Tuly  17th. 

The  late  Dr.  Sliain  ]\'4lliamxnn. — In  most  feeling  terms 
the  Prfsiiikxt  referred  to  the  death  of  the  late  Se>cretarv. 
Dr.  .T.  Shaw  W'illiamson,  all  the  members  present  respect- 
fully standing.  It  was  proposed  by  Dr.  Thomson  aud 
seconded  by  Dr.  .T.  Cl\kkk  that  a  sympathetic  letter  be  sent 
to  Mrs  AViiliamson.  and  that  a  wreath  be  sent  in  the  name 
of  the  Division. 

rtMic  Medical  Scrrice. — The  minutes  of  tlie  previous 
meeting  were  icad  and  confirlucd  with  this  addition,  that 
the  resolution  thefeiu  appearing  as  proposed  by  Dr..J.GKAV 
DixcAXsox  and  seconded  by  Dr. 'J'iiomson  should  read  as 
follows: 

That  the  Woolwich  Di\  ision.  while  desirous  of  discnssing  the 
two  Bchcmes.  considers  that  to  undertake  conirmt  practice 
on  such  a  iaivo  sckIc  is  most  rt'grett»l)lc. 

The  amcndmeut  of  Dr.  'Wisi:  was: 

That  the  Woolwich  Division,  while  desirous  of  discussing  the 
two  schemes,  considers  the  necessity  for  contract  practice 
ou  such  a  scale  is  most  regrettable. 

This  ameiidnient  was  carritMl,  but  the  ori};inal  motion  on 
being  put  to  the  meeting  was  lost.  The  PKKsiiuiNr 
anuouuced  that  the  names  of  I">rs.  .1.  Clarke  and  Mair  had 
been  sent  up  to  the  Metropalitau  Counties  Branch  to 
decide  on  contract  practice.  The  matter  was  pressing,  aud 
the  reijucst  that  two  members  should  be  delegated,  one  a 
holder  of  clubs,  aud  the  other  not;  this  action  of  the 
President  was  confirmed. 

Depiitij  Hrpre-sentatirc  nf  Durlford  Division.  —  Dr.  .T. 
Ci.  VRKK  anuouuced  that  the  Dartford  Division  had  done 
him  the  honour  of  .ippointiug  him  as  Deputy  Reprcs-juta- 
tive  to  the  Iiiverpool  Conference. 

Tnjilruelionx  to  He/irrsentalive. — Dr.  J.  Clarkk  proposed 
and  Dr.  Tho.msox  .seconded: 
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That  the  negotiations  regarding  the  Insurance  Bill  be  broken 

off.  and  that  instructions  be  sent  to  Dr.  Will  to  that  effect, 

but  that  sliould  circumstances  alter  bet%Teen  now  and  the 

meeting  at  Liverpool  he  is  at  liberty  to  exercise  his  own 

judgement. 

This  was  carried  unanimously,  and  the  Acting  Secretary 

was  instructed  to  write  to  Dr.  Will  in  accordance  with 

this  resolution. 

Examinaiion  of  Cluh  Candidates. — Dr.  Hirsch  intro- 
tluced  the  question  of  payment  for  examination  of  can- 
didates joining  clubs  for  the  purposes  under  the  National 
Insurance  scheme.  A  lengthy  di.scussion  followed,  the 
Cn.iiRiiAX  giving  as  his  opinion  that  this  subject  should 
be  discussed,  though  not  on  the  agenda,  on  the  grounds  of 
urgency.     Dr.  Lindow  proposed  and  Dr.  SlAir,  seconded : 

That  a  minimum  fee  of  2s.  be  charged  for  the  examination  of 
any  candidate  desirous  of  joining  an  approved  society  for 
the  purpose  of  the  Insurance  Act. 

Dr.   THo^rso^•   proposed  as   an   amendment,    which    was 
seconded  by  Dr.  Greenway: 

That  tliis  Division  approves  of  a  minimum  fee  of  2s.  being 
charged  for  the  examination  of  eacli  candidate  for  admission 
to  an  approved  society  for  purposes  of  the  Act,  providing  no 
contract  already  exists  for  doing  so  free  of  charge. 

The  amendment  was  cai'ried   by  II  rotes   and   3   voted 
against  it. 

Temporary  Secretary. — Some  discussion  occurrred  as  to 
a  temijorary  secretary,  and  Dr.  Hirsch  agreed  to  act  as 
such  for  the  time  being. 


MIDLAND   BRANCH: 

•BosTO.N'  AN'D  Spalding  Division. 

A  SPECIAL  meeting  was  held  on  July  9th.     Dr.  AVhite  was 

in  the  chair,  and  twenty-three  other  meiubeis  were  present. 

Beport  of  Council. — The  Ch.ukman  read  Part  III,  and  a 
di.scussion  followed.  Dr.  T.wloe  proposed  and  Dr. 
Jacousen  seconded : 

That  X— breaking  off  negotiationB— be  adopted. 
Dr.  Feank  Walker  and  the  Secretary  spoke  in  support  of 
tliis  policy.       Dr.    Gilpin    proposed    and    Dr.    Husband 
seconded  an  amendinent : 

That  i'  be  adopted, 
the  fonner  mailing  an   urgent  appeal  for  not  closing  the 
door  to  further  nogoliutious.     The  amendment  was  lost  by 
17  to  4—2  not  voting. 

l'Tcyi:iaioiuil  Medical  CoiiinrHtec. —  (a)  designations  to  bo 
Bcnt  in:  The  Skcrf.tarv  reported  that  the  Conmiittoc 
strongly  rocoinrucndod  tlic  sending  in  before  .Tuly  15th. 
He  reported  tliat  nearly  all  tlie  resignations  liad  been  sent 
in  to  bini.  Three  medical  lucu  bad  indei)endonUy  sent 
tliein  in  to  tlioir  respective  chib  secretaries.  Dr.  Sm'TU. 
in  i>roi>osing  tbey  bo  sent  in,  laid  einplmsis  on  the  import- 
ance of  six  inoullis'  notice  being  given  before  .(anuary  15tli, 
1913.  Dr.  Tatk  Heconded.  'i'liis  was  carried  iiemiiie 
corilradicenle.  [Ii)  Central  Defence  Fund:  Fifty-three 
men  out  of  seventy-nine  had  subscribed.  Dr.  South  pro- 
poned and  Dr.  Gilpin  Heconded  : 

Tlint.  in  the  pvcnt  of  ncgoliHtionH  being  broken  off,  each  mini 
in  tlic  Uivibion  be  asked  to  increase  his  gnurautco  to  £10  at 

IbUHt. 

TLIh  waH  cai-ricd  witli  one  dissenliont. 

I'rfixiiiKinal  InHuriince  ('iniiinillecs  and  Medical  Men. — 
l)r.  FliANK  Wai.ki'.ii  ('iillud  att^jntiun  to  the  way  in  wiiicb, 
io  tiio  local  iiajiers,  tb(!  aiij)ointMieut  of  medical  men  to  llio 
J'rovisioual  Insiuinu'c  ConiniilUc.K  was  given  lull  (lublieity. 
He  tbonght  tliu  medical  men  nientioned  sliould  be  asked 
t'l  piibllHli  tlieir  rcfiisiil  til  act.  I)r.  l'i;ii;v  e\|)lained  Unit 
l>r.  A.  \V.  'I'lixford,  idlliough  Hp|ioiiit<Hl,  liad  not  attended. 
'J'be  Hecietary  was  rc(|iioHU)il  to  write  Dr.  'J'lixfoid  again. 

Tlir  Dijitily  ChainmiH  t>J  the  JiiHaranic  ConniiiiiKion, 
Dr.   KiiANK    SVai.kkk   proposed,  and  Dr.  (iiLLKHPiK  Smith 
Heconded : 

'J'hiit.  hi  Ibc.  <:vetil  (if  nr-)<ollatioiiH  boiuM  bmUen  off,  Mr.  .Sniltli 
Wliitnktr  lie  lullfil  iipiin   by  tlic  AHHOciulinii  lo  rcMijjii  IiIh 
npliohiiiiii'iit  iiM  liiituritnoc  Commliiaioiicr. 
TblM  >vu:i  eiirrle^l, 

HOLTir    KASTKUN   JIHANCH: 

JtllOMLKV    l)IVlsliiK. 

A    MF.RTlHit   of   tliiH    liiviHJon    waH    bcM    at    Uionil<y   on 
July  I21I1,  iJr.  Htii.wkll,  CliairMiuu,  in  the  clmii. 


Provisional  Medical  Committee. — Dr.  Lewis  reported 
that  82  pledges  liad  been  sent  in,  37  had  sent  in  resig- 
nation of  clubs,  out  of  39  holding  contract  appointments. 

Deputy  Brpresentative. — Dr.  Stilwell  (Chairman)  was 
elected  unanimously. 

lijpenscs  of  Bepresentative. — It  "svas  proposed  by  Dr. 
Clements,  seconded  by  Dr.  Ilott,  and  carried  unani- 
mously : 

Tliat  the  hotel  expenses  of  the  Eejiresentative  or  Deputy 
Representative  be  defrayed  by  the  members  of  the  Division. 

Worl;  of  Bepresentative  in  his  Absence. — The  following 
resolution  was  also  passed: 
That  tlic  members  of  Divisions  be  requested  to  undertake  the 
work  of  their  Representatives  on  the  occasion  of  the  latter 
attending  Representative  Meetings. 
The  Honorary   Sccretarj'  was  instructed  to  forward  the 
resolution    to    the    Central    Office    for    insertion    in   the 
Supplementary  Agenda  R.M. 

Jjisfruetioiis  to  Bepresentative. — The  Agenda  of  Repre- 
sentative Meeting  was  considered,  and  tlie  Deputy  Repre- 
sentative was  instructed,  on  several  motions  on  the  Agenda 
paper. 

Sanatorium   Be^iefit. — The  following  rider  was  passed, 

for  insertion  in  Agenda  of  R.M. 

That  medical  men  who  have  signed  the  pledge,  and  who  wish 

to  apply  for  whole-time  appointments,  be  permitted  to  do 

so,  provided  that  their  duties  consist  in  acting  purely  as 

consultants. 

Becommeiidations  X  and  Y. — A  protracted  discussion 
followed  on  the  introduction  of  these  recommendations, 
when  it  was  unanimously  resolved  : 

That  the  Division  instruct  the  Deputy  Representative  to  vote 
for  the  seven  minimum  demands,  but  empower  liim  in  the 
last  resort  to  use  his  own  discretion  when  \-oting  ou  the 
point  of  "  breaking  off  negotiations." 

Defence  Guarantee  Fund.—Jiv.  Tennyson  Smh'H  re- 
ported that  the  J  defence  Guarantee  Fund  of  the  Division 
amounted  to  £1,061  78.  (of  which  £285  2s.  was  Central), 
and  stated  that  he  hoped  that  still  further  sums 
would  be  guaranteed  in  the  Division.  He  proi)osad  the 
following  rider  to  the  motion  of  Council : 

That  members  of  the  in-ofession  bo  again  urged,  both  fiom 
the  Central  Ofitice  and  by  olticers  of  DiAisions.  to  snbscrilie 
sums  of  not  less  than  £20  to  the  Central  Fund,  so  that 
£250,000  may  be  guaranteed  by  tlie  end  of  September,  1912. 

This  was  carried  unanimously.  The  Chairman  thereupon 
proposed  a  further  motion  from  the  chair: 

That  the  Honorary  Secretary  be  instructed  to  write  to  all 
members  of  tlie  profession  in  the  Division  who  Iiave  suli- 
Bcrilied  to  the  Ouarantec  J''und  urging  tlicni  to  allow  half 
the  amount  of  their  local  guarantee  to  lie  dodncted  from 
that  fund  and  placed  to  the  credit  of  the  Central  Fund. 

He  stated  that  he  considered  that  his  motion,  which  was 
unanimously  snpjxirtod  b)'  the  Executive  CVininiittee.  was 
a  logical  corollary  to  the  previous  resolution,  and  the  result 
would  be  that,  if  the  motion  were  accepted,  a,  furtlu^r  sum 
of  £388  would  be  placed  to  the  credit  of  the  Central  l''uud. 
Jt  would  show  other  Divisions  that  Rromley  Divi.sion  was 
pre]iarcd  to  do  its  duty,  and  would  give  a.  sporting  lead  to 
others,  wliii-h  he  sincerely  trusted  the}'  would  follow,  The 
motion  was  carried  unanimously. 

SOFTHERN  BRANCH. 
TiiK  tliirtyninth  annual  meeting  of  this  Branch  was  held 
on  .Tuly  l4tli  at  the  .Abbey  J  louse,  Win<-liester,  kindly  lent 
by  tlie  Mayor  of  tlie  city.  1'heio  were  iiftytwo  lueiiibeis 
present,  and  the  meeting  was,  in  the  lirst  instance,  )iresided 
over  by  Mr.  C.  I'.  Cim.nE. 

Election  of  Ojfieerii. — The  Hci'utincovs'  report  on  the 
election  of  (ilVieerH  for  the  ensuing  year  was  riiul,  llio 
gciilleiiKU  noniiiuiled  by  tlio  Council  for  the  various  ollices 
bi'ing  uunninuiusly  approved. 

He/iort  of  Coiuicil.  The  ('ouiieil  n|iort  was  read  mid 
adopted  witliiint  any  dis.sent.  It  showi'd  an  iiu^rease  ot 
forty .(ine  new  monibirs  during  the  year.  Giily  nine 
resiMimtlons  liail  bi'en  srnt  in.  wliiili  wiis  deemed  satis- 
fac  lory  eonsldi'iiiig  the  crises  tlirongli  wliieli  llie  Assoeia- 
tion  had  been  iiassing.  Two  gcni-riil  iii(M>lings  (one  elinii^all 
ami  livo  ( 'oiiiii'il  nu'elinwH  Inid  \>nw  held.  Two  meetings 
of  the  l'"lliiriil  Coiiiiiiittee  hud  also  liivn  hold,  one  dealing 
w  lib  the  adoption  of  iiniforiii  etiiieal  rules  iiiiil  the  iitlicr 
with  the  (idvisability  of  homoeopathy.  The  Nursing  Suli- 
coiiiilluo  Imd  uIho   inot  twicu,  and  had  colloetcd  u  largo 
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imount  of  material  which  will  enable  the  Council  to  deal 
with  this  question,  ami  it  is  liopod  to  biin-^  it  to  a  satis- 
factory coucliision.  Till;  rosi^uation  of  Mr.  Straton  and 
the  election  of  Dr.  Tiirroll  of  Oxford  to  his  (losition  ou  the 
Council  of  the  .\ssociatioii  was  reported,  and  attention  was 
drawn  to  the  unsatisfactory  •^roiipin'^  of  the  Branches  for 
this  election.  The  Council's  action  in  coujnuctiou  with 
that  of  the  Isle  of  Wij^lit  Division  in  respect  of  the  medical 
jlliccr  of  health  to  the  Isle  of  \Vi<;ht  County  Council  was 
explained  to  the  ineetinj^.  I'lic  result  of  the  subscription 
to  the  costs  of  the  defendant  iu  the  ease  of  Flux  r.  Clayton, 
including  the  liberal  ;jraut  of  £50  fioia  the  Central 
Emergency  l-'und,  was  also  announced.  The  distribution 
i)t  the  votes  obtained  by  the  subscription  at  the  last 
annual  meeting  (^£12  lOs.  6d.)  was  explained.  The  84 
votes  for  pensioners  were  divided  between  Mrs.  Stieklaud 
(the  widow  of  a  former  njembcr  of  the  Portsmouth  and 
Isle  of  Wight  Divisionsi  and  Mrs.  tiray;  the  latter  was 
jlectcd.  The  93  votes  for  foundation  scholars  were  all 
^iveu  to  ClarkeHayies,  the  only  candidate. 

Diilamc  S!i'il. — The  balance  sheet  was  adopted,  on  the 
motion  of  Mr.  Briscoe  (.-Vltonl,  seconded  by  Dr.  Harmax 
(Winchester). 

['oh:  0/  Tliiinhi  io  Mr.  Slnifoii. — Mr.  Cuilde  then 
proposed  from  the  chair  a  hearty  vote  of  thanks  to  Mr. 
Stvatou  for  his  valuable  services  to  the  Branch,  especially 
iu  his  capacity  as  member  of  the  Council  of  the  Associatiou. 
This  was  carried  by  acclamation. 

The  Divisionii  tnul  flic  Insurance  Act. — Mr.  Childe  tlieu 
gave  a  report  of  the  Divisions  as  to  their  organization  in 
connexion  with  the  Insurance  Act.  This  showed  that,  out 
of  607  members  aud  non-members  564  had  signed  the 
pledge  of  the  .\ssociatiou  (practically  all  who  were  effective 
for  the  purposes  of  the  .Vcti,  aud  that  in  four  out  of  the  live 
Divisions  affected  by  the  -Vet  every  holder  of  club  appoint- 
ments had  sent  iu  his  resignation  of  such  clubs  to  the 
Associatiou,  aud  iu  the  remaining  Division  98  per  cent,  had 
done  the  same. 

Cnp/or  (lolf  Comp'-tiiion. — Mr.  Childe  then  intimated 
his  intention  to  present  a  cup  for  a  golf  eoinpetitiou  between 
members  of  the  various  Divisions,  to  bo  played  for 
annually. 

Inslalliitioti  of  Sew  PresitlcnI. — Mr.  Childe  then  vacated 
the  chair  in  favour  of  Dr.  F.  W.  Jollye,  of  .\lresford,  the 
President  for  the  coming  year. 

Vote  of  Thanks  to  the  Rctirimj  President. — Dr.  .Tollve 
proposed  a  vote  of  thanks  to  Mr.  Chilile  for  his  able  and 
tactful  management  of  the  business  of  the  Branch.  This 
was  seconded  by  Dr.  Fl-li.eh  KxiiLWD  (Winchester),  and 
carried  with  great  enthusiasm.  Mr.  Chii.i>e  suitably 
replied,  disclaiming  the  credit  of  the  successful  working 
of  the  Branch,  which  he  g(;nerously  attributed  to  his 
council  aud  officials. 

President's  Add resa.  —  Dr.  .ToLLVE  then  gave  an  inspiring 
address  on  Hetlections  after  Twenty  one  Years  of  (i<  uiral 
Practice.  This  was  keenly  appreciateil  by  his  amliiuce, 
aud  at  its  conclusion  Mr.  Li  ckm am  moved,  and  Dr.  Major 
seconded,  a  vote  of  thanks  to  him. 

Luncheon. — The  Pkesident  then  invited  the  members  to 
luncheon  in  the  banqueting  hall  of  the  ('luildhall.  also  lent 
by  the  Mayor.  During  luncheon  a  colh'ctiou  was  made 
for  Epsom  College,  which  realized  t6  lis.  6tl. 

Visits  Id  Cidlei/''  and  Culhedral. — .\fter  luncheon  the 
company  divided  into  four  parties — one  went  to  play  a  (jolf 
iiiat-jh  against  the  Winchester  tiolf  Club,  a  sccoikI  visited 
the  college  by  the  kind  permission  of  the  head  master,  a 
third  was  conducUul  over  the  cathedral  by  Canon  Vauyhau, 
and  a  fourth  went  to  St.  Cross,  where  tiio  Master,  Ciinou 
Causton,  kindly  explained  the  many  interesting  features  of 
that  beautitid  church  and  charity.  The  members  afU-r- 
wards  foregathered  once  more  at  the  .Vbbev  I  louse,  where 
tea  was  provided  by  the  President,  and  this  brought  a  most 
enjoyable  day  to  a  close. 

Soi'THA.Mi'Tox  Division. 
A  special  general  meeting  of  this  Division,  to  wliiih  all 
non-uieml)ers  were  invited,  was  held  at  the  Hoyal  South 
Hants  and  .Southampton  Hospital  011  <luly  12th.  Dr. 
CoWEX  was  in  the  chair,  and  twenty-nine  other  members 
and  thirteen  noninemlHus  were  present. 

liesiijnation  of  ('tab  .Appointments. — The  circular  letter 
from  the  Medical  Secretary  re  resignation  of  club  appoiut- 
ineuts  was  rea<l. 


Instructions  to  Jirpresenlativc.  —  The  Supplementary 
Rei)ort  of  the  Council  was  submitted,  and  the  Representa- 
tive iustriicteil  to  vote  according  to  the  Council's  rccoiu- 
meuilation. 

Special  Jleporl  0/  Council  on  Insurance  Act. — Tlio 
Recommendations  .V  to  Q  of  the  Council  wero  accepte«l 
n'ininr  CKiitradii-entc,  fiuhject  to:  (ll  The  insertion  aftci 
the  word  "  a]>|X)intiuent '"  on  the  sixth  line  or  Recom- 
mendation .\  of  the  woixls,  "and  houorarj-  aud  visiting 
staff";  and  (2i  the  addition  t<i  Recomiuendation  L  of  the 
word-;,  "there  should  Ix:  an  automatic  increase  in  these 
safaries."  .\fler  discussion  by  Di-s.  Weekes,  HfoHKS, 
HiRBERD,  Fox,  Power,  Ko(;ers,  Alder.son,  and  the 
Secretary,  Recommendation  X  was  tinally  carried  ncinint 
contradiceiite. 

I'nhlic  Medical  Scrrices. — A  resolution  was  carried 
that  the  British  Medical  -Vssociation  should  co  ordinate 
and  sujiervise  the  work  of  the  public  me<lical  services, 
charging  for  such  advice  and  help  a  jiercentage  of 
the  total  collection  of  the  public  medical  services,  and 
that  a  rule  to  this  eflcv.t  should  be  incorporated  iu  the 
model  rules  of  the  Public  Medical  Service. 

l^e2>reseHtalion  of  Branches  on  (.'entral  Council. —  In- 
structions were  given  to  the  Representative  of  the  Division 
to  lu-opose  at  the  .\nniial  Re))resentative  fleeting  a  resohi- 
tiou  calling  upon  the  Council  to  make  such  chauges  iu  the 
by-laws  as  shall  allow  every  Branch  to  have  a  Representa- 
tive on  the  Council  of  the  -Association. 


SOUTH  MIDL.\ND  BRAXCH: 
Beokori)  Division. 
An  extraoixlinary  meeting  of  the  Division  was  held  at  tho 
Bedford  County  Hospital  ou  Thu;;sday.  .Inly  11th,  at 
3.15  p.m.  Dr.  Bone  was  voted  to  the  chair.  Dr.  Bone 
then  gave  a  summary  of  the  present  position  as  to  tlic 
Insurance  Act. 

Instructions  to  Iti  prejientalire. — It  was  Jiroposed  by  Dr. 
Ross  aud  seconded  by  Dr.  W.vugh  : 
That  hi  the  opinion  of  this  meeting  the  time  lias  not  arrivoil 
to  break  oil  all  iie,4')liat ions  with  the  Commissioners;  hut 
that  the  Representative  may  use  bis  discretion  if  sjiecia) 
circumstances  arise. 
Drs.  Hartley,  Sworder,  Bone,  Bikks,  Sharpis,  and  Rosa 
discussed  tho  resolution,  pointing  out  that  the  second  part 
of  the  resolution  was  necessary  if  the  Representative  wa.s 
to   have   a   free   hand.     The   resolution   was   put   to   tho 
meeting  and  carried  nuaniniously. 

CP:NTHAL   3IIDWIVES    HOARD. 

.\  MEKTiNi;  of  the  Central  Midwivcs  Board  was  held  on 
.Tune  20th  at  Caxton  House,  Westminster,  with  Sir 
Francis  H,  Champnevs  in  the  chair. 

Kmenjcneii  Calls  from  Midwifes, 
.\  letter  was  read  from  the  Honorary  Secretary  of  tho 
Chelsea  Division  of  the  British  Medical  .■Vssociation  for- 
warding a  copy  of  a  resolution  passed  at  a  meeting  of 
the  Division  ou  May  7tli,  w  ith  regard  to  attendance  when 
summoned  in  an  eiiiergeney  ou  the  advieo  of  a  midwife. 

The  Secretary  was  dire-cted  to  acknowledge  the  receipt 
of  the  letter. 

Penal  Procedure. 
.\  letter  was  re.id  from  the  Honorary  Secretary  of  the 
.Association  of  Inspectors  of  ^lidwives,  forwarding  copies 
of  three  resoluliinis  passeil  at  a  meeting  of  the  .Vssociation 
held  on  -Vpril  25th.  1912,  with  regard  to  the  penal  pro- 
cedure of  till'  Board. 

The  Board  directed  that  the  Association  of  Iu.six:ctor3 
of  Midwivcs  1h>  infi>riiied: 
(u)  That  a  copy  of  a   miilwife's  defence  is  sent  to  the  f^ocal 
Suiiorvisiii-;  A 11  tlioritv  wherever  pnicticttble,  in  accordance 
with  Rule  P.  2. 
I'll  That  notice  is  uiveu  to  the  f.oral  Supervising  Authority 
wheie  a    midwife   has   iiotilied    licr    intention    of    lH.'iii;; 
present  or  of  hciiiK  repio-si'iitcil  at  the  liearini,',  and  that 
tlie  Hoard  always  ilosiics  to  see  representatives  of  tliu 
Local  Sujiervisiiig  .Vuthority  present  as  witnesses  at  the 
lieiiriiiK'. 
|.i    riiat  there  is  no  nhjcetioii  to  a  representative  of  the  Ltval 
Superv  i-iiiit^  .Vutliority  san;iestinHa  nueslion  to  the  Board's 
solicitor  at   tiio   lieariuK  of  a  case    for    the   puri>oso  of 
eliciting;  infoininlioii  from  iiuy  of  the  witues.sos,  and  that 
it  woalil  bean  assistaiic«>  lothe  solicitor  if  a  reprcsenlativu 
of   tlie    I.ixal    Supervisiiij'   .Viitliority  would  confer  with 
him  on  the  <lay  previous  to  the  heaiiiii;  of  the  case  or  ou 
the  day  of  the  lieariut}. 
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THE   PLENDER    REPORT. 


AX  EXPLANATION  BY  ITS  AUTHOR. 

SiK  William  Plekdee  bas  written  to  the  press  explaining 
the  exact  bearing  of  his  report,  which  bas  been  seriously 
misunderstood  and  misrepresented  in  various  quarters. 
He  writes : 

Sir, 

Misapprehension  seems  to  exist  in  the  medical 
profession  and  with  the  public  in  reference  to  the  scope 
and  purpose  of  my  report  to  the  Chancellor  of  the  , 
Exchequer  of  the  11th  inst.  It  may  be  well,  therefox-e,  for 
me  to  say  that  my  report  is  limited  to  an  endeavour  to 
answer  a  series  of  questions  of  fact  embodied  in  a  memo- 
randum prepared  by  the  Insurance  Commissioners,  and 
concurred  in  bj'  the  British  Medical  Association,  as  far  as 
the  information  available  in  the  selected  towns  enabled 
them  to  bo  answered. 

It  does  not  jiurport  to  be  and  is  not  in  fact  a  statement 
of  what  the  doctors  ma}'  be  reasonably  entitled  to  jier 
capita  of  the  insurable  population.  'What  this  sum  should 
be  is  a  matter  of  argument  in  which  not  only  the  data  set 
out  in  my  report,  but  other  factors  must  obviously  be 
taken  into  consideration. 

I  am,  j-ours  faithfiUly, 

"William  Plkxdeu. 

5,  London  Wall  Buildings,  E.C.,  July  18th. 


MEETINGS    OF    THE    PROFESSION. 

Clonmel. 
In  accordance  with  tlie  decision  to  set  up  a  system  of 
treatment  under  the  control  of  the  local  Medical  Com- 
iiiitteo,  tlie  ])ractitioners  of  South  Tipperary  met  in 
Clonmel  on  July  11th.  There  were  in'cseut:  iJrs.  O'Brien, 
Wynne,  O'Rya'i,  Hyan.  Morrcssy,  Kelly.  O'Connell,  Cusack, 
Jcllett,  Quirkc,  Hennessey,  Pov/er.  Drs.  Murphy  and 
Steplicnson  sent  apologies.  It  was  announced  that  every 
luodical  man,  except  one  absent  on  liolidays,  had  signed 
the  pledge  binding  himself  to  accept  no  appointment  or  to 
give  service  to  insured  persons  except  on  teriiis  ai)proved 
by  tlie  local  Medical  Committee,  and  it  was  resolved  that 
iioarrangcnicut  for  medical  treatment  could  l)e  entertained 
till  it  was  decided  by  the  Coujoinl  Committee  of  tlic 
British  Medical  Association  and  Irisli  Medical  -Vssociation 
to  ojien  negotiations  witli  insured  persons. 

Tlie  decision  of  the  delegates'  meeting  held  in  Dublin  on 
June  nth— 

'J'liiit  wo  refiiHC  to  act  for  any  nocicty  wliiuh  does  not  allow  by 
ilH  rtilcH  for  "  free  c:lioice  of  ilortor  " — 

Hubject  to  the  consent  ot  the  doctor  to  act,  was  approved. 

'J'lie  capitation  method  of  remuneration  was  favoured 
and  niininiuiii  liniils  fixed  for  treatment ;  ami,  in  the 
€'V(  nt  of  Hiieli  Ixing  inidcrtaken.  of  (1)  insnied  persons, 
(2i  insured  persons  and  their  iininHUied  dependents. 

As  the  arraiigeinenls  with  friendly  societies  are  nnsatis- 
fartoiy.  and  tlie  system  stiiiiiilntiMl  by  tlie  Insurance  Act 
t<  lids  t<iwardH  exti^nsiun,  and,  as  no  inilivi(hial  arrangement 
1)1  tw  ceil  any  medieval  iniiu  and  tlie  society  or  e(>iiiiiiitt.ue 
i/f  iiiHiii'i'il  persons  will  be  perinitU'd  in  future,  nil  medical 
iMcn  liiildiiig  HU<-li  apiioiiitiiients  were  directed  to  serve 
notii  !•  U'riiiiiialint;  existing  contiafts  on  .laiiiiary  Isl,  1913, 
mill  to  Intimate  to  tli<'societi«!s  tliatciicli  of  llicir  meinbei'H 
«.iH  l<i  exercise-  tli<'  right  of  s(il<<'liiig  the  doctor  of  his 
<  lioir  (•  fiDiii  u  iiKiicI  to  he  obtained  from  the  Sccrel.iiiy  of 
ll.c-  I'.xc.-iitlve  Coiiiniiltce  |)r.  Stephoiison.  (.'urrick-on- 
Siiii     OD  the  terms  flxcd  by  the  local  Medical  Coiiiiniltcc. 

Ufliihtlli>n». 
Tim  following  leHoliitions  wore  passed  : 

1.  Am  llio  f<i.  riircxnmiiiitlion  for  (nilriinci.  in  m,„tcIv  ih  (o  lie 

|i»l<l  for  l.>  thr  Hoclpty  wc  nro  |irc|>nro<l  to  ncocpt  2b.  6(1. 
IMT  certUiraU*. 

2.  'flint   thi-  iiiuiiinnm   cliaric-    for    ini-ilicnl   iitlrinlnnrc   for 

inmirvd  [icrHonit  U-  8h.  61I.  per  cupilii,  rikI  12m.  6<I.  fur  cucli 


iusm'ed  person  ami  his  dependents  fwlio  are  uninsured), 
subject  to  tlie  conditions  determined  by  tlie  delegates  at 
their  meeting.  June  11th,  1912,  relative  to  extra  remunera- 
tion and  excluded  services,  midwifery,  dressings,  medicine, 
and  appliances,  etc. 
3.  TJiat  this  meeting  is  of  opinion  that  lay  inspection  under 
the  Insurance  Act  of  medical  registers  is  highly  objection- 
able, and  that  the  attention  o£  the  Conjoint  Committee  be 
drawn  to  the  fact,  ynch  lay  inspection  would  reveal 
professional  secrets  afiecting  patients,  which  have  been 
formerly  kept  strictly  private. 


PROVISIONAL  MEDICAL   C0M3IITTEES, 

"Waxdswoeth. 
De.  J.  Kejjnish,  Honorary  Secretary,  informs  us  that  the 
following   resolution,  proposed  at  a  meeting  of  this  Com- 
mittee, was  unanimouslj-  agreed  to: 
That  this  Provisional  Medical  Committee  for  the  'U'andsworth 
area,    representing  the  medical   practitioners   of    Balliam, 
Battersea,  Clapham,   Putney,   Tooting,  and   Wandsworth, 
accepts  as  final  tlie  reply  of  the  National  Insurance  Com- 
missioners that  the  most  vital    of    the    demands    of    the 
profession    cannot    be    conceded,    and   urges    the    British 
Medical  Association  not  to  reopen  negotiations. 

"WlLLESDEX. 

A  meeting,  to  which  all  the  practitioners  of  the  district 
were  invited,  was  held  at  the  Wesleyan  Hall,  Tavistock 
Road,  Harlesden,  on  July  12th.  More  than  forty  were 
present.  In  the  absence  of  Dr.  Coram  James,  Dr. 
Macevoy  took  the  chair. 

Letters  were  read  from  Drs.  Joy  and  Turner  in  favour  of 
breaking  oS  negotiations  with  the  Commissioners. 

Hesiilts  of  C'aiwass. — The  HoNor.ARV  Sechetaby  then 
read  the  report  of  the  canvass  : 

Number  in  general  practice,  87 — 
Of  whom  77  have  signed  tlie  complementary  pledge. 
Of    these   27    have    no    contract    practice,   and  50  have 

contract  practice. 
Of  the  50  with  contract  practice— 
44  Ua,\c  also  signed  resignations. 
4  will  send  rosigiiatioiis  in  themselves. 
2  have  not  signed  resignations. 
Of  the  10  who  have  not  signed  the  pledge  — 
4  have  contract  work. 
2  have  no  contract  work. 
These  6  have  written  letters  which  may  be  considered  as 
satisfactorily  covering  the  terms  of  the  pledge. 
Of  tlie  remaining  4— 

2  1  have  not  snfiiciciit   information,  but  I   believe  are 

satisfactory. 
1  lias  contract  work  at  less  than  the  Britisli  Medical 
Association  rates,  and  will  not  agree  to  resign,  but 
will  not  take  other  clubs. 
1  lias  reriised  in  an\  way  to  co-o|terate  with  us. 
Also,  one  mail  accepted  a] ipuiiitmeiit  on  the  ('onnly  f'oiinril 
IiiBarance  ('omniittee.     KeprescntiitioiiK  were  made  to  iiini 
by    the    Provisional     Medical    t'oinniittcc.       He    lias    since 
written  to  say  that  he  has  resigned  his  appointment. 
Of  29  not  ill  general  practice  5  liave  signed  the  pledge. 

1'lif  I'lnh/m. 
The  CiiAiiiMAV   having  explained    tliat   the    comniittco 
had     iireviously     decided    that    the    pledges     should     be 
signed  provisionally  and   not  sent  to  the  hciul  ollice  until 
so  decided   hy  a  general   mooting   of   the    profession.   Dr. 
AiiMrTAiiE  moved  and  Dr.  CIi.avtos  seconded: 
Thill  llic  jiledgcH  be  aonl  to  I  lie  head  ollico  of  the  Association. 
Dr.  SsowMAN  moved  and  Dr.  .\ni)khson  Smith  Boconded 
an  aniendmout : 
'I'liiit  a  Htatistlcal  report  only  be  sent  in. 
On  the  umeiiduii'iit  being  put  to  the   vote,  it  was  lost  by 
a  liirge  majority.     The  original  motion  was  thou  put  and 
was  earriod  inniiiic  loiiliinliiiiilc. 

Jir.  I'".  C.  Kv.\N8  proposed  and  Dr.  SMUKTiiwAirK 
seconded  : 
Tlnil  the  Ihnioniry  Si'crclaiy  be  iiistriictcd  to  reipicKt  Iho 
HritiHli  Meilical  ,\HHncialloii  Intake  kucIi  Htepuas  will  ciiiiiire 
tliiit  till  nieii  anil  women,  iipitii  rccoi\-iiig  mcdiciil  (iiiiilinrii. 
thin  111  iiiiN  part  of  tbr  cf>iintr>',  hIiiiH  be  appi-oiicltcd  with  ii 
i'ci|iM'Mt  to  Hign  the  ItritiMli  Medical  AsHociiilioii  picilgecitber 
\t\  tlii' I'xaiiiining  lioilicH  or  b,\  the  PiviHion  of  the  Hrilisli 
AJi'dlcHJ  AHHociiition  in  whose  area  Ihu  ipialillcaliun  is 
olilalned. 

Tills  was  curried  iiciiiiiic  contradicrnlo. 


.lUI-Y    27,    I0I2-1 


KAVAL   AND    MILITARY   APPOINTMEN'tR. 


^      »n  rt  rMTKT  to  Tim  \fii 


T)|{.   NORMAX    WVrKRR    AND    TllK     <f  OTTT>H 

ADVISORY     ((OiMri'Ti:!;. 
Tiu;    fiillowiiii;  concspoiulenco,  relative  to  a   resolution  of 
disapproval  passed  at  the  Ediiilnirf^li  Branch  meeting  lickl 
on  Juuo  27tli,  1912,  lias  been  sent  to  ns  for  publication : 

7,  Manor  Place.  Eiliiihiirgli. 
July  2ml.  19)2. 
Dear  Mr.  Scott  Camiicliael,' 

1  duly  received  yonr  letter  of  the  27tli  ult..  omlaiu- 
inf"  a  co|)y  of  a  resolution  ]iassed  by  the  Edinhurf^h  Itraneli 
of  the  Urilish  Medical  .Xssociatic.n.  asking  fur  uiy  lea'^ons 
for  dec  lihin.u  •  to  place  my  rcsif^nalioii  as  a  nienilnv  of  the 
Sottish  .\dvisory  (oinniiilee  in  the  hands  of  the  Scottish 
Medical  Insurance  Council  to  he  used  when  desired.'' 

These  yon  will  llnd  in  my  reply  to  the  letter  which  I 
received  fiom  the  Scottish  Medical  lusurancc  Council.  X 
enelo.se  copies  oi  both. 

Yours  truly, 
(Signed)        Norma.v  W.m.kkr. 

I'.S.  -  I  li.ave.  01  course,  no  objection  to  your  sending  lids 
comniunicalion  to  the  medical  journals. 

E.  Sicott  CarmipliatH.  Esq..  F.R.C.S., 
Houorary  Secretary  Edinburtih  Branch, 
IJritish  Meilical  .\ssociatiou. 


Copy  of  Correspondekce  Referred  to. 

ScollisJi  Medical  Insnrfiure  Council. 

54,  tieovge  Square,  Ediidxu'gh, 
Mav  lOtli,  1912. 
Dear  Sir. 

The  Scottish  Medical  Insurance  Council  has  unani- 
mously decided  tliat  the  medical  members  to  the  Scottish 
Advisory  Comuiittee  be  requested  to  give  a  pledge  that 
they  will  resign  their  seals  on  that  Comiuittee  if  the 
rcKulalions  issued  Ijy  the  Commission  do  not  concede  the 
Hi'iHn  cardinal  principles  to  the  satisfaction  of  this 
Council. 

I  have  been  instructed  to  ask  yon  if  you  will  give  this 
uudcrtaUiug. 

Ycurs  faithfully, 

(Signed)    D.'  L.  E.\die, 

.\cting  Secvctarv. 
Nornmn  Wall;or,  Esq.,  M.D.,  F.R.C.P.E. 


7,  Manor  Place,  Edinbm-gh. 

Mav  14lh,  1032. 
My  dear  Russell, 

In  reply  to  a  letter  from  ^Ir.  l^adie  sent  at  yonr 
direction.  I  accepted  a  seat  on  the  .Xdvisory  Committee 
after  full  consideration  and  withoul  -.ouditious.  I  shall 
act  on  it  with  a  full  sense  of  niy  responsibility,  aiul  to  this 
end  I  must  retain  my  freedom. 

If  would  IlK.'refore  be  inexpedient  that  I  should  place 
the  keeping  of  my  conscience  in  the  hands  of  any  exieriuil 
anlhorily ,  however  respectable. 

.\t   til"  same  time,  it    is  my  belief  that  the  regulations 
approved    by    the    .Advisory    Committee    will     be    found 
reasonable  by  all  reasonable  men. 
Yours  truly, 

(Signed)        NoiiMAN  \V.\r,Ki;rt. 


3,  >V»lker  Street.  Eiliiitiurgh, 
May  Mill.  1912. 
My  dear  WalKer, 

I  have  youi  liiiir  with  regard  to  Sir.  Kadie's 
letter  to  you  regarding  your  seat  on  the  Scottish  .\<Ivisory 
CoiiiMiittee.  1  would  beg  you  to  note  that  the  letter  .vas 
not  sent  at  my  ••  direction,"  but  as  .111  instruction  from  the 
Scottish  Medical  Insuranie  Council,  a  eorrespondiug  one 
having  been  sent  to  all  the  medical  members  of  the 
Advisory  Com  in  it  lee. 

Your  answer,  whatever  it  may  be,  is  an  answer  to  the 
t'ouncil.  and  iini  to  me.  1  should  he  pleased  to  l<now  it 
Iain  to  coiisiilcr  your  letter  tn  me  :is  \oin  ii'i>U  10  the 
Council. 


j^abal  fitt^  Militaru  ^ppotnttttfUiS. 


I 


Koriniii  Walki 


:im. 
Yours  truh, 
(Signed)' 
.,  M.n. 


Wlll.IAM    Hi  ssKI.I,. 


OHANulOS  Ol'' 
Thv  fnllnvvinil  cbuujjeh  of  fLulion  a 
MtfdiiMl  Sun-ice  li-ive  lieen  ofti'?iatly 
d'lrinK  May : 


S'l'ATION. 
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T.ie>it«nioit  11  llif;;.iv.  MH  .  ni>n 
1911.  is  stalioiied  in  the  London  Dislv 

I.ii  .itenanl-Colonel  \V.  B.   Tli 
lliedtcul  eliHl'RO  of  tl-ooir.  al  \cn- 


il?l  on  prolintioii  .Is  niiery  27lb, 
I. 
'    'irod  luy,  liiu  aiixunied  tliu 


ITital  ^tatistirs. 


":/■•  Dr.  Walker  wrote   Lbat   his   letter  of   Maj' 14th  was 
liis  reply  to  the  Council. 


nr.AI/l'H    OF    KXGI.ISH    TOWN.'^. 

In  t.iii.  i\  t\.  of  ibo  lavi^e.sl  I'tiijlisb  to«ns  8.156  birilisiind  5.006  doatim 
wt-ve  rci^isU'io.l  tl  iiiug  tbi  wttck  i>nilii)g  Satiinbiy.  .Itily  20tb.  Tbo 
nnnuiO  ratc«>f  'imrlnbiy  in  the--*'  to\vn«.  wbicb  bud  br.Mi  11.1.  10.8.  and 
11.6  i»or  1.000  in  tbo  tbici'  iMVtt  diiifi  ^voi•k».,  iVU  to  11. S  >»c.-  l.COO  in  tbo 
wtM'K  under  noti>!o.  in  London  the  d"Atbr.it<*  waA  etiual  l'>  12.2  i»er 
1.0>3,HKiiin.-t  lO.R.  10.3. 1'lid  11.5  in  Ibr  tbr^'.-  pn'ctKbni^  wt^fk-..  Amon»: 
ibi'  ninoly-four  oibcr  Ihivi-  lowhs.  inc  do:iib-i-at<>s  rank'Otl  from  5.3  in 
Reading. 5.4  in  Horiisoy.6.1  in  ^\^nltlon,  nnd  0.2  in  Lincoln  to  16.4  in 
S>vtMis4>:i.  lfi.8  ii.  Wigan.  17.6  I.I  l^utv  itMd  16.5  in  IV\\>bnry.  Mt-a^U^ 
crtiisiHl  a  dcHtb-nttc  of  2.0  in  Lixcipool  and  in  Wakolicbl.  3.5  iu 
Ciitf^boud.  1.4  ill  M»T(!i>r  Tjilfil.  and  6.4  in  MiddU»^l>ronk'l),  and 
tlipbtlH'riii  tyi  2.8  in  l^inil-riflwo.  Tbo  n»ovtalit>'  from  wbooping-cougji. 
•*.'itrU't  ft'Vcr,  and  ontoii*-  fi  \or  showed  no  mnrkofl  oxco*;*;  in  iin\  of  tbo 
lui'iiv  towns,  r.nd  no  U\\\\  *af.o  of  Numll-pox  was  rotiiriierod  dnrinf.'  tlio 
woi'k.  Tbo  cnu-^i's  of  21.  or  0.5  v.-v  ci«ut..  of  Ibodealbft  wore  not  t'ortifuxl 
oilbor  b>  H  rr;;tyten*d  niodioal  pr.ioiiiionor  ox  i>v  a  voionor  uftor 
ini|uc.«t.  and  in<'1udiHl  6  in  ItirntinKlintn.  3  in  Livorpool.  and  3  in 
(•ato.'-bcHd.  'I  bo  nnmlterof  soarlot  fo\ov  iKitiout-^  uiidor  irontniont  in 
tbc  Metropolitan  .Vsylnui  Hospitals  and  tbo  London  Kovor  Ho^.pital, 
wbi'b  bad  boon  1.598.  1.417,  nnd  1.477  iit  tbo  ond  of  tbo  lbi-*H*  procodini; 
wooks.  bad  fnillnr  ri-'^on  to  1.482  on  Satr.iday  htsi ;  190  u«w  oaso**  wore 
admittod  dniiuK  tbo  week,  against  195,  201.  ani»  227  n  'i...  .i.t..4» 
preceding  weeks. 
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BainsH  Mbdicu.  Joubmu.  j 


VACANCIES   AKD    APPOINTMENTS. 


[July  27,  1912. 


HEALTH  OF  SCOTTISH  TOWNS. 
Is  eigbteen  of  the  largest  Scottish  towns  1,155  birtUs  aiuT  567  deaths 
■were  re4,'ist«recl  duriufl  the  week  encling  Saturday,  Jul.v  20tb.  The 
annual  rate  of  mortality  in  those  towns,  which  had  been  14.0. 14.6,  and 
15.4  in  the  three  preceding  weeks,  rose  slightly  to  13.6  per  l.COO  iu  the 
■week  under  notice,  and  was  2.5  i>er  1.000  above  the  rate  recorded  in  the 
ninety-five  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  ranged  from  3.9  in  Clydebank  and  8.8  iu  Motherwell  to 
17.7  in  Coatbridge,  20.8  in  Dundee,  and  21.7  in  IVrth.  Tlie  mortality 
from  the  principal  epidemic  diseases  averaged  1.3  per  1,000,  and  was 
highest  in  Coatbridge  and  Ayr.  The  215  deaths  from  all  causes  regis- 
tered in  Glasgow  included  12  from  infantile  diarrhoea,  6  from 
■Bhooping-cough,  3  from  diphtheria,  and  1  each  from  measles  and 
from  scarlet  fever.  Four  deaths  from  whooj>ing-cough  were  regi.=tered 
in  ICdiab'.irgb,  3  in  Aberdeen,  and  2  in  Dundee:  3  from  infantile 
diarrhoea  in  Dundee  and  2  in  Govan ;  and  2  from  measles  in  Dundee. 


HE.ALTH  OF  IBISH  TOWNS. 
DuRlXG  the  week  ending  Saturday.  Jul>'  13th,  538  births  and  349 
deaths  were  registered  in  the  twent>--two  principal  urban  districts  of 
Ireland,  as  against  603  births  and  306  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  15.7,  16  0.  and 
13.8  per  1,000  in  the  three  preceding  weeks,  rose  to  15.7  per  1.000  in  the 
week  under  notice,  this  figure  being  4.1  per  1,000  higher  than  the  mean 
average  death-rate  iu  the  ninety-five  English  towns  for  the  correspond- 
ing period.  The  figures  in  Dublin  and  Belfast  w  ere  16.0  and  15.9  re- 
E|>ectively,  those  iu  other  districts  ranging  from  4.4  iu  Portadov.-n  aud 
5.3  in  Tralee,  to  30.0  in  Usburn  and  34.7  iu  Killceuny,  while  Cork  stooS 
at  14.3,  Londonderry  at  12.7.  Limerick  at  19.0,  and  Waterford  at  26.6.  The 
Ksmotic  death-rate  iu  the  twenty-two  districts  averaged  1.2  per  1,000, 
or  the  same  as  in  the  preceding  period. 

VACANCIES. 
WJJiXIXG   NOTICE  .—Attention  is  called  io  a  Notice  (sec  Index 
to  Advertisements— Warnina  Notice)  ajnicarino  in  onr  adcerlisc- 
vient    ccflnmns,     oicinfj   j}articiit(iy!t   of    vacancies  as    to    which 
intjiiiries  shontd  he  made  heforr  n-niAication. 

B.\]?NSLKY:   BECKETT  HOSPTT.VL  AND  DISPENS.^RY.— Second 

House-Surgeon.     Salarj".  i'lOO  jiev  annum. 
BinKENHE.\D:    BOROUGH    HOSPITAL.- Junior   House-Surgeou. 

Salary,  £80  per  annum. 
BIRMINGHAM    VNIVEHSITY.— Lecturer  in  Phj-siological   Dcjmrt- 

ment.    Stipend.  i7C0  per  annum. 
BHIIK;w.\TF.R  H0S1'1T.\L.— Housc-Surgcon,    Salary  at  the  rate  ot 

i'lOO  per  annum, 
BRI.STOL  1{0Y.\L  infirmary,— Resident  Casualty  Officer.    Salary 

at  tiie  rate  of  £50  iier  annimi. 
BlilXTON    DISPENSARY,    Water    Lane,    S.W,— Resident    Medical 

oflicer.    Salary.  1175  per  annum. 
BICKINGH.\M:    BUCKS  COUNTY  EDUCATION  COMMITTEE.— 

Assistant  School  Medical  Ofticer.    Salary,  £250  per  annum, 
C.\HDII'F  EDUCATION  COMMITTEE.  -Medical  Assistant  to  School 

.Medical  Officer  and  Medical  OfUcer  of  Health,    Salary,  £250  per 

annum. 
C.MtDlI'K :    KINO    F.DW.VRD    VIIS    HOSPITAL,— Hoiise-Surgeon 

f.Mub.'t.    Houorarinui,  £30  for  si.K  months. 
CH.\RING  CROSS  HOSPIT.M.,  W.C.— Assistant  Surgeon  for  Diseases 

of  the  Throat,  Ear.  and  Nose. 
CHOOKSTON  :    (.OV,\N    DISTRICT    ASYLUM.- Second   Asnistaut 

Medical  OIHccr  (Male).    Salar.w  i'150  per  annum. 
(  UOVDON  GENEIt.M,  HOSPlT.VL.—AiioesthetisL  and  .Junior  Houkc- 

S-.irgeon.    SalHr>'.  i'75  iter  iinnuni. 
DOWNPATRICK:  DOWN  DISTRICl'  LUNVTIC:  .\SVLUM.-.Tunior 

Mab-  .\ssiHUiut  ^Ie<licat  Otlicer.    Salar.\',  i'130  peraiinum. 
l;Xi;ri'.R  :  royal  DI:V0N  and  EXETKU  IIOKITIAL.— Assistant 

Hoii^e-SurKe'»n.     Siilary  al  the  I'ale  of  i'80  per  antuuu. 
GI.OICKSIEH:   GLriuCESTEKSHIRE  ROVAL  ISIIRMARY  AND 

i;\'l':    INSTI'I  TTION.     .\ssislant  HouHe.Surgeoncj'.    Runuuiera- 

tiou  al  tlte  rate  of  i'60  per  aDDuni, 
HASTINGS;  KA,S1'  SUSSEX  HOSPITAL. -Assislanl  Ilouse-Surgeon 

(Mule).    Sitlai-\  at  Ui4<  rale  of  £60  per  annum. 
HI  1,1,  HOVAL  INI'lltMAUY.    AssiBtant  HoiiseSiir«eon.    Salary  at 

th'' rate  of  100  iH-r  annnm  lor  iti.K  months,  or  £80  per  annum  for 

twelve. 
LEEDS  r.ENEIlAF,  INFIRMARY.-  (1)  Obslelric  Onicer:  sabirv,  £50 

IKT  annum.  (2' Medical  Ofllccr;  Halary,  i'GO  iwr  niinimi.  U)  Uouse- 

PluNi'-inii. 
LEEDS  HOSPITAL  FOR  WOMBN  AND  CHILDREN,— Two  Honnc- 

Srrgeons.    Hnliiry  at  the  raU»  of  i'SO  per  uniuun. 
1.1.1  I).     IMVERSITV:     FACULTY     OF     MEDICINE.     Ilewnreli 

\     i«i  M  ;  for  Di'iuirlim-nlof  I'nlholngy.    Halnry.  £125  iH<r  iinnuni, 
I  •  i'  I  sll.n      ROYAL      INI'IIIM  \UY.  -  AH»iilniit      llouneSurKeQii. 

^,,1 ,,.  J       '  f(0  per  nniiinn. 
11.1  I   1-  .'.I.     (  nV  INFECTIOUS   DISEASES  HOSPrrAL.-AwilB. 

t>  ledlcul  Ollb'iT.     Sniarv,  1120  per  luiiiuin. 

LI  !-■  WOIIK  HOUSE  AM)  FE\  ER  HOSPITAL.     Eciualc 

I'  il  Ollb'ur.    Siilarv.  £80  |HT  annum, 

M\<  '  •  (iENEKAI.  INFII(MARY.-HeniHrHoii-.e.Hnri(e»n. 

^^  ■  '  fitinnm. 

MVMiii-Mi'      NOIirllEUV     Iff»HPIT\L     FOR 

Cmi.lilir.N  -II  .nr.inrr  <  llnlcnl    l'olho!..(((>.l. 
MVNi  III  iiTflt    r^'i-,  \i,   |,;v|.;  HOSITI  AL.    ,luiilor  Hoii..i-.Hiir«oon. 

S"  II. 

I*""_i  .  MON    -Auni.Unt    Medical    omeor   for    the 

^'' '  lUiO  lN>r  nniiiuii. 

hEWl  A-II.K  OS.l  V.NK:      IIDVAL     VICTORIA      INFIIIMAUY.  - 

lle.i.lenl   Mixlb-al   UfflriT.     HitUrt .  IMO   \<t<v   annum,  rlnlnii    lo 

Nni  I  • 
I' 

poll   I     ,   ,[.! 

Siilnrv. 


WOMEN    AND 


I   M      111  MJ'  H    'i  II       \S  W.I     NI 

i:\'*i  |H-r  aniiutii.  tNiii^  !•.  J /OO. 


IIY    rilianeliV  — Amil»Unl 

I  per  aiiiiinii, 

A—l-laMl   Medical    OOk'cr. 


QUEEN  CHARLOTTES  LYING-IN  HOSPITAL,  Marylcbone  Hoad, 

N.W. — Physician  to  Out-iiatients. 
ROYAL  HOSPITAL  FOU  DISEASES  OF  THE  CHEST,  City  Road, 

E.C. — (1)  House-PIiysician ;  salary  at  the  rate  of  .£60  per  annum. 

(2)  Medical  Officer  for  Prevention  of  Consumption  Department; 

salan".  £250  per  annum. 
HYDE:  EOY.\L  ISLE  OF  WIGHT  COUNTY  HOSPIT.\L.— Resident 

House-Snrgeou.     Salar>'.  ilOO  ])er  annum. 
SCAEHOEOUGH    HOSPITAL  AND    DISPENS.\EY.— Junior  Honse- 

Surgeon.     Salar>-,  ±'80  per  annum. 
SHEFFIELD    ROYAL    HOSPITAL.— (1>    Assistant    House-Surgeon  : 

salarj-.  i'65  per  aminm.    (2)  .\ssistant  House-Physician  ;  salary, 

i'60  per  annum.     (3>  Si.xth  Resident ;  salary,  £60  per  annum. 
SHEFFIELD  :     EOY.-VL     INFIUHARY.— Junior    Resident    Medical 

Ofaeer.    Salary,  £70  par  annum. 
SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 
SOUTHPOET   INFIEM.VRY.— Resident  Junior  House  and   Visiting 

Surgeon   (Male),     Salarj-  commencing    at   the   rate  of   £70   ijer 

annum. 
STAFFORD  :    STAFFORDSHIEE  COUNTY  HOSPITAL.— Ai.';istant 

Medical  Officer.     Salary,  £160  per  annum,  rising  to  £210. 
STAFFORD:      STAFFORDSHIRE     GENEE.\L      INFIRMAEY.-O) 

House-Surgeon:   snlary,  £120  per  auumu.    (2)  House-Physician: 

salarj  .  £100  per  annum. 
STOCKPORT    INFIRMARY.— Two  Junior  House-Surgeons,    Salary, 

£80  per  annum. 
STO/l'KPORT     UNION     HOSPITAL. —  Eosident    Assistant    Medical 

Ofticer.    Salarj-,  ±'130  per  annum, 
WEST    BROMWICH    DISTEICT    HOSPITAL.— Assistant   Resident 

House-Surgeou.    Salarj',  .i'75  per  annum. 
WHITEHAVEN      AND     WEST     CUMBEELAND     INFIRMARY.- 

Resident  House-Surgeou.    Sal.lr.v,  £120  per  annum. 
WINWICK  :       LANCASHIRE      COUNTY      ASYLUM. —Pathologist. 

Salary,  £200  per  annum,  rising  to  £250. 
WORCESTER:    COUNTY    AND    CITY    ASYLUM,   Powick,— Junior 

,\6si.-tt(nL  Medical  Officer.    Salary,  £150  per  annum,  rising -to  £170, 
YOEK  COUNTY  HOSPITAL.— House-Surgeou.    Salary  at  the  rate  of 

£100  per  annum. 
CEBTIFYING  FACTORY  SURGEONS.-  The  Chief  Inspector  of  Fac- 
tories announces  the  following  vacant  ai>i)ointments :  Oarforth 

(Yorks),  Sheerness  (Kent). 
This  list  of  vacancies  is  conipilert  from  onr  adcertisement  cohtnins, 
jrjtere full  pai-ticnlars    tcitl    he    found.      To  ensure  notice  in   Utis 
column  adeertisetnrntsinnst  he  received  not  later  than  tiicjirst  itost 
on  ]\'cdnesdau  inorninu. 


APrOINTMENTS. 

CoPK.  R.,  M.U.C.S..  L.lt.f.P..  UibU-ict  Medical  Officer  of  the  IJiiighflm 

Uuion. 
EwiNG.  A.  W.,  M.R.C.S.,  li.E.C.r..  District  Medical  Omcev  of  the 

^^'nre  Union. 
Fi:n(iUS0N.  li.  S..  M.B.,  C'.M.Ediii.,  District  and  M'orkhoiise  Modirrtl 

Olliccr  of  the  ChIhc  Union, 
Havkr.  M..  M.H.,  B.S.Durh..  District  Medical  Officer  of  the  Sloaford 

Union. 
KiNtiDoN.  E.  0..  M.R.C.S.,  L.K.r.P.,  ('ortif>iug  Factory  Surgeon  for 

the  Holsworthy  District,  co.  nevon. 
MAriNTYitii.  AOneas  D.  M..  M.H..  C'.M.Hdin.,  Medical  Officer  of   tho 

^Vhinnev  House  Hospital  of  tliP  GateshtMid  X'nion. 
TiivsK.  ^V.,  M.D.Kdin..  t'l.rtifyinK  Factory  Surgeon  for  the  Medlunirno 

District,  CO.  Ijeicester. 
Wahi).  Hcrbi-rt  Gihbons.  M.D.,  (h.K.,  D.P.H.Vict..  Medical  Officer  of 

Health   and   School    iledical  Officer  for   the  iJorough  of    l^oyftl 

I.crtniinKton  Sim. 
\\ooi^s!:Nn.  11.  N..  M.ll..  It.S.TiOud.,  District  Medical  Ofllcor  of  tho 

Itifhuumd  lYorks)  Union. 


151RTHS.  MAKUIAOES.  AND  DKATTFS. 

Thr  rharue  for  inhcrtiuu  tniuointremruta  nf  liirlhs,  ifnrniiora,  o»tl 
Denthn  ia  3tt.  (id.,  which  sum  ghoittd  he  fortrmuU'il  ii^  Post  0(iico 
Orders  or  SlamiifWith  theuotircuni  later  than  Wcdnesduv  morni}iu 
iH  order  to  ensure  luacrtiou  in  the  eitrreut  isnuc. 

BIRTHS. 

llMivrT.--On  .Tnly  2lHt.  at  "  Str<»wini, "  Croat  Sholford.  near  Cam- 
hridgo,  to  Dr.  and  Mis.  \\  .  Ilenwood  Harvey,  a  hoii. 

PuwKi.i..— On  .Inly  20lh,  at  howiKhind.  Itath  Itoad,  Cheltetibani,  tho 
wife  of  Dr.  Hugh  l't)\v<'lI,H  daughter. 

DKATH.S. 

UAniilTTHKns.— At  Halinn  House.  Kutuoru,  on  July  22ud,  very 
rtud<k>nl>,  Williuiii  Hoiioon  (nrrnthti'.,  iM.D..  F.H.M.S. 

KiUKWodli.     Sudilcnly.  at    NowcaHtlc  on Tvih'.    'I'honiaH     Klrlnvood. 

M.H..   CM.,   nf   :!18.   We^tnuu-luud  Itoud.  c I  (".'.»  x..|U-;,     I-r;.'.i.i>. 

ficcepl  Ihlii  intiunition. 


DIAKY    FOU   TlIK    \VI:KK. 


POST-ORADUATB  COURBGB  AND  LRCTURRB. 

V.  I  ■-(  I,oM...-,  I'.i'.r  (lii\i>i  \ii  Cni.tii.i  ,  MiMimHTsmitli  ItMM.i,  \V,  - 
Mfilinil  and  SiiniltiLl  Cllnich,  A'  Itinu,  and  0|u>rationr>, 
'.'.  i>  III.  diiih.  Alnndax  :  (i>  inieroU)g> ,  10  n.ni.  ;  Kye. 
'/  |Mii,  Tiii-r^dpix  :  (l>'nni>i'olo({t<'al  Oprrtitlon^,  10  a.m.  : 
'Ihront.  No-*.',  and  I'av. '-1 1>  in. ;  HIdn.  2  p,n».  \Vi'dn»»s 
dav  :  HIvfiaH*''.  of  ('hlliht-n.  tOa.ui.;  Thi-oat,  Nohk,  and 
1-inr  OimratioiiH.  10  a.m.;  I'.yi>,  ?.  pni.;  (•>  naecoloMy, 
2  ii.nt.  'I'huiNday  ■  Kyr.  2  p.ni  ;  Orthopaodle^^,  2  p.m. 
Friclnv  :  Ovnai'i-filoulnil  OiiiMattonit.  lOa.m.:  Thrnal. 
IsnHP.  and  Kar.  2  p.m.;  HUln.  '^  p.m.  Satuiilu>  :  OInuaM-M 
of  CJiltdren,  10  a.m. ;  Thrnul,  Noi<i\  und  I'tir  Opera timnt, 
10  a.m. ;  Kye,  10  n  m. 


IVlfilfH)  ftiwl  t*ithllib«<l  b/  tilt  llrltitli  Midtml  U*»iC\n{i>tnikl  tiirtr  oiTl'-o*.  Nu.  H:  ^i.r-tn  I.  tn 
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STATE    SICKNESS    INSURANCE    COMMITTEE. 


APPOINTMENTS    IN    CONNEXION    WITH    THE 
INSURANCE    ACT. 
The   State  Sickness  Insurance  Committee  calls  the 
attention  of   all   members  of  the  medical  profession 
to  tlio  following   resolution   adopted   by  the  Annual 
Eepresentativo   Meeting,    191 2  : 

That  tlio  British  Medical  ^Vssociation  calls  on  all  prac- 
titioners to  refrain  from  applying  for  or  accepting  any 
J)Ost  or  office  of  anykiu'l  in  connexion  with  the  Niitional 
'nsurance  Act  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carriei'  on  in  accordance  with  the  wishes 
of  the  ^Association;  i  nt  '•  sacU  time  as  the  Government 
has  satisfied  the  As  00  atiou  that  its  demands  will  be 
met. 


SANATORIUM    BENEFIT. 
The  State  Sickness  Insurance  Couunittee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
.\nnual  Representative  Meeting,   191 2  : 

That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  .\ct.  the  conditions  and  duties  of 
such  apoiutment'  shall  be  submitted  to  the  Council  for  its 
approval. 

*  "  Aiipslntiuent "  means  any  profeisional  vrork. 

The  State  Sickness  Insurance  Commttteo  notifies  that  no  advertise- 
ment in  respect  of  aiipolutmeiits  iu  connexion  with  sauatoriuiu  l>enetlt 
will  Ijo  accepted  for  pnlilication  in  the  iMim.sH  Mki>U".vi.  .ToruN-.M. 
which  is  inconsistent  with  the  conilitious  laid  dc>wn  by  tho.Vssocialion, 
and  in  all  cases  in  which  an  advertisement  is  accepted  a  full  list  of  tho 
conditions  laid  down  by  the  Association  will  bo  sent  to  tbo  advertiser. 


EIGHTIETH    ANNUAL    MEETING 


J^ritisI)   iitr^ical   ^srionati0n» 


LIVERPOOL,    1912. 


ADJOURNED    GENERAL    MEETING. 

Addhess  in  Surgkry. 
Mb.  Fr.\nk  Thoma.s  Paul,  F.R.C.S.,  Cli.JI.,  Consulting 
Surgeon,  Liverpool  lloynl  lutirmary,  dcHverod  the  annual 
Address  in  Surgory  at  the  Arts  1  lioatre,  the  University, 
Liverpool,  on  Tluu-sJay,  -luly  25tli.  Sir  Jamks  Bakk, 
President  cf  the  British  Medical  Association,  was  iu  the 
chair. 

Mr.  P.vuL  then  delivered  tlio  Address  in  Surgery  which 
was  puhlishcd  la.st  week,  p.  172  ot  seij. 

At  the  conclusion  of  the  Address,  Sir  Victor  Horsley, 
F.U.S.,  moved : 

That  the  best  thanks  of  tho  British  Medical  Association  be 
accorded  to  Mr.  Frank  Thomas  Panl  for  his  instructive 
Address  in  Surgery  delivered  in  Liverpool  on  the  occasion 
of  tho  eightieth  annual  meeting  ot  the  British  Medical 
Association. 

Sir  Victor  presumed  that  tho  motion  liad  been  put  into 
hia  hands  boc.tusc,  as  probably  many  present  knew,  ho 
had  to  thank  Mr.  I'aiil  for  nearly  thirty  years  of  kindness 
and  friendship.  Tlicy  liad  to  thank  him  bccauKO  ho  liad 
given  another  ilhistration  of  what  was  owing  to  tho 
Liverpool  school  on  tho  subject  of  tlio  surgery  of  cancer. 
Men's  memories  wore  so  sliort  that  it  had  almost  been 
forgotten  to  thank  tho  'ate  Sir  William  Banks  for  what  bo 
had  done  in  that  particular  field  of  cnrativo  treatment. 
Mr.  Paul's  audience  had  liad  a  most  interesting  address, 
in  which  surgical  proccdtu-e  was  properly  based  on 
ecientific  reseai'cb,  and  Sir  Victor,  for  his  iiart,  was  only 


too  sorry  that  another  was  not  present  to  move  the  voto 
of  tlianks;  he  referred  to  the  lato  Sh  Henry  ISutliu. 
However,  they  could,  at  anj-  rate,  offer  their  best  thanks 
to  jMr.  Paul,     (.\pplause.) 

Dr.  G.  E.  .\i!MSTK0NG  (Montreal),  seconding  tho  motion, 
desired,  on  bcb.njf  of  Canada,  the  oversea  dominions,  and 
(he  thought  be  might  sayl  -Vmerica,  to  supplement  what 
bad  been  said  by  pointing  to  the  appreciation  with  which 
Mr.  Paul's  work  was  regarded  in  those  countries.  His 
work  and  his  teachings  were  almost  as  well  known  there 
as  in  ICngland,  and  Ibey  li.ad  had  a  very  material  and 
liclpful  influence  in  the  development  ot  a  most  important 
work,     (.\pplause.) 

The  PitEsiDiJNT  having  put  the  motion,  it  was  carried  by 
acclamation.  Mr.  P.vul,  iu  reply,  expressed  his  thanks  for 
the  way  in  which  bis  address  had  been  received. 


ANNUAL    DINNER. 

TiiK  -Vnnual  Dinner  of  tbo  BrilLsb  Medical  A.ssociation 
was  held  at  the  Philharmonic  Hall,  Livoriraol,  on  Thursday, 
July  25tb. 

'Ihe  Pi'.ESiDENT  (Sir  .Tanifs  Barrl,  was  supported  by  tho 
Earl  of  Derby  (Lord  Mayor  of  Liverpool*,  tlio  Bishop  of 
Liverpool,  Professor  Sauudby  (ex-President),  Dr.  J.  A. 
Jlacdonald  (Chairman  of  Council),  Dr.  E.  J.  Maclean 
(Chairman  of  Keprcsentativo  Meetings),  Sir  Charles  Petrio 
(Deputy  Mayor),  Mr.  Helenus  Hol)ert^on  (Cbairmau  of  tlio 
Dock  Board),  Professor  .\.  .\branis  (San  Francisco),  Mr. 
T.  J.  Verrall  (Chairman  of  tbo  State  Sickness  Insurance 
Couiniitteo),  Professor  Sinclair  White,  Sir  John  Byers, 
Mr.  F.  T.  Paul,  F.R.C.S..  Professor  Armstrong,  Sir  Edward 
Ru.ssoll,  Mr.  John  Rankin,  Dr.  E.  IJayner  (Ti-easurer), 
Arclideacou  Madden,  Judge  Thomas,  .ludgo  Taylor,  .and 
the  Mayors  of  Bootle,  Birkenhead,  Wallasey,  and 
Southport. 

Tho  toasts  of  "  Tho  King."  and  "  Tho  Quocn,  Quocn 
Alexandra,    tho  Priuco  of  'Wales,  and  other  members  ol 
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tlic  Eoyal  Family,"  -were  proposed  by  the  President,  Sir 
James  13aiT, 

"  The  City  A^•D  Uxiversity  of  Livekpool." 
Dr.  J.  A.Macdonald  (Chairman  of  Council),  in  proposing 
the  toast  of  "  The  City  and  University  of  Liverpool."  said 
that  it  was  nov,"  twenty-nine  years  since  the  British 
Medical  Association  had  met  in  Liverpool,  and  any  one  who 
was  present  then  could  not  at  the  jiresent  day  fail  to  be 
struck  with  the  great  progress  made  during  those  years. 
It  was  impossible  for  any  one  to  see  the  great  traific  in  the 
city,  or  to  go  down  to  the  docks  and  see  the  constant 
succession  of  mighty  ships  going  up  and  down  the  river, 
without  remembering  the  size  of  the  vessels  of  these  days 
compared  with  such  leviathans  as  the  Lusitania  and  the 
Mauritania,  and  being  conscious  of  the  enormous  progress 
made  in  twenty-nine  years.  Within  that  period  Liverpool, 
he  understood,  had  brought  into  her  embrace  many  smaller 
communities,  and  had  added  to  her  population  200,000  souls. 
At  the  same  time  that  the  increase  of  population  had 
taken  place  there  had  been  an  equal  increase  in  the  care 
taken  of  those  people  by  the  inhabitants  of  Liverpool. 
Wliilst  Liverpool  had  made  progress  in  material  matters, 
she  had  not  neglected  the  other  side  of  life.  She  had 
advanced  with  ec^ual  rapidity  in  the  matter  of  arts  and 
science.  Looking  at  those  two  great  buildings,  St.  George's 
Hall  and  the  Walker  Art  Gallery,  the  visitor  realized  that 
the  inhabitants  of  Liverpool  were  conscious  of  their  privi- 
lege, and  recognized  that  art  was  a  verj'  iiujiortant  circum- 
stance in  the  life  of  the  inhabitants.  AVith  i-egard  to 
science,  Liverpool  had  made  great  strides.  At  one  time 
she  was  content  that  her  position  should  be  that  of  a 
constituent  college  of  a  university,  but  the  natural  pride  of 
Liverpool  had  induced  her  to  establish  a  univei-sity  of 
her  own.  The  progress  made  in  that  university  had  amply 
justified  that  action.  Liverpool  had  rapidly  taken  her 
natural  place  as  one  of  the  centres  of  education  of  the 
world,  and  had  made  strides  well  worthy  of  her  reputa- 
tion. She  had  taken  a  foremost  place  in  one  branch  of 
education  whicli  was  absolutely  necessary  for  her  sub- 
sistence, and  that  was  the  study  of  tropical  medicine.  It 
was  particularly  fitting  that  at  the  present  time  the  head 
of  the  City  of  Liverpool — the  Lord  Mayor  and  tlio 
Chancellor  of  the  University  of  Liverpool — should  be 
in  one  united  person,  and  he  the  head  of  the  great 
house  of  Stanley — a  house  that  had  been  always  famous 
in  Knglisli  history  and  a  house  to  which  Liverpool  had 
been  indebted  for  assistance  in  many  ways.  Lord  Dorby 
was  one  of  tlio  most  energetic  Lord  Mayors  Liverpool 
had  ever  liad,  and  let  nothing  interfere  with  his  duties 
in  that  respect.  Long  might  the  city  continue  to  add  by 
its  material  support  to  the  advancement  of  the  University, 
and  loug  might  tlic  University  continue  by  the  education 
of  lior  sons  to  add  to  the  lustre  ol  Liveriiool.  He  gave 
tlicin  the  toast  of  "  The  City  of  Liverpool  and  tlio  Uni- 
versity of  Liverpool,"  conplcd  with  the  name  of  tho  Earl 
of  Derby. 

Tho  Kaki,  or  Dr.unv,  in  responding  to  tho  toast,  said 
that  Dr.  Miicdonald  had  been  kind  enough  to  say  that  lio 
did  not  allow  his  pleasure  to  coino  bef(;ro  his  duty  ;  but  ho 
found  as  a  general  rule  that  lio  could  combine  the  two, 
and  he  sinct-rcly  liojied  to  do  so  the  next  day,  when  ho 
intended  sliortly  after  2  o'clock  to  prosent  tlic  degrees 
of  tho  honorary  gra<luatcH,  and  at  a  not  very  apjiie- 
ciablo  time  aft<'rwards  to  see  tho  race  for  tlte  liiverpool 
Cup.  Ho  coulrl  not  liclp  being  proud  that,  for  that 
year  at  all  events,  he  could,  uh  the  head  of  both  tho 
Corporation  and  tho  University,  answer  for  the  oiu^  toast. 
Ho  was  proud  of  it  not,  for  his  own  suUo,  but  for  the  fact 
that  tbeiicoploof  Liverpool  had  l)cen  good  eiiougli  to  ])laco 
the  saiiKi  confidence  in  liiiri  that  tiny  had  placed  in  his  foro- 
fnthi-rii.  liivcrpool  oould  claim,  both  througli  her  I'nivcrsity 
and  lhi'oti|{h  her  Coqioration,  to  merit  api)rcciation  at  tho 
liandHoftlin  inivlical  profesHion.  Tho  Tropical  School  of 
Molirino  aHHoiiiitcil  with  the  UnivorHity  of  Liverpool  had 
b<yn  iniliat<.i|  by  a  great  r,ivcr))ool  citizen,  the  Into  Sir 
Alfred  .lonen,  who  by  thi,  iuHtitution  of  that  sch.iol  liad 
given  liiHiiaiMcan  iMiiiylnn  mcniory  and  had  brought  credit 
(«>  tho  city  of  hiM  birth.  With  rc'gard  to  tho  Corporation, 
)in  would  rornll  the  siniilo  uhimI  on  tho  occasion  of  tho 
prcKcntation  of  prizes  ami  diplonum  to  medical  Htiidenls  at 
the  liOii'lon  JloHpital,  of  which  he  wuh  triMiHUrer.  Tho 
juuiilo  was  that  iloclors  wcro  loaduru  of  a  forlorn  liopo.   No 


forlorn  hope  had  ever  been  led  against  an  cutrenche3 
position  without  there  being  first  an  attempt  to  break 
down  the  fortifications  by  means  of  artillery.  He  ventured, 
to  think  that  it  was  to  Liverpool  as  a  Corporation  that  tiie 
medical  profession  of  the  city  could  look  to  for  supplying 
the  guns  in  that  attack,  because  of  all  cities  in  the  kingdom 
lie  claimed  for  Liverpool  that  she  had  realized  and,  having, 
realized  it,  had  done  her  best  for  the  better  housing  of  th& 
poorer  classes.  Without  the  breaking  down  of  the  fortifi- 
cations of  unhealthy  surroundings  there  would  bo  no 
possible  chance  for  the  medical  leaders  of  a  forlorn  liope. 
In  Liverpool  much  had  been  done  in  that  direction.  Dr.. 
Macdonald  had  referred  to  Liverpool's  fine  buildings.  He 
(Lord  Derby),  as  a  citizen  of  Liverpool,  took  pride  in  ithem, 
but  he  took  infinitely  more  pride  in,  and  would  ask  every  one 
to  look  with  an  even  more  critical  eye  at,  other  workin  the! 
city.  He  urged  his  auditors  to  go  and  see  the  areas  that  had ' 
been  cleared  of  insanitary  houses  and  to  see  the  buildings 
that  had  been  erected  in  their  place,  and  how  the  li^lit  of 
the  sun  had  been  let  in  on  what  had  been  dark,  sijuaUd 
places.  The  light  of  the  sun  broke  down  the  fortifica- 
tions and  provided  a  breach  for  the  storming  party  of  the 
doctors'  forlorn  hope.  He  was  glad  to  think  that  at  all 
events  during  his  tenure  of  office  as  Lord  Mayor  ior  one 
year  there  had  been  no  politics.  He  wished  that  there 
were  more  work  outside  the  political  area.  He  wished 
that  there  were  more  people  in  the  country  who  would 
not  be  content  simiily  with  voting  At  election  times,  but 
who  would  try  and  take  a  living  part  in  the  management 
of  the  city,  of  the  municipality,  or  even  of  their  own 
immediate  locality.  There  were  diseases  in  the  life  that 
went  on  around,  seated  far  too  deep  to  be  cured  by  any  party 
politics.  He  hoped  that  tho  time  would  come  when  all 
conditions  of  men  would  sink  their  politics  and  do  in 
acts  what  at  the  prosent  moment  they  only  did  in  pro- 
fession— that  was,  without  fear  of  what  the  consequences 
might  be  from  a  speech  here  or  a  vote  there,  to  do  all 
they  possibly  could  to  secure  the  help  of,  and  with  that 
help  the  happiness  and  the  prosperity-  of  those  who  lived 
about  them.  They  Inul  been  honoured  in  Liverpool  by 
tlis  presence  during  the  past  week  of  tho  Association. 
He  thanked  them  for  the  honour  done  to  tho  city. 

"  The  British  Medical  Association." 
Tho  Bishop  of  Livkkpooi,  (Dr.  Chavasso)  proposed  the 
to.ist  of  "Tho  British  Medical  Assi)ciation."  Ho  wished 
that  someone  better  qualified  than  he  had  been  selected 
to  propose  the  imjiortaut  toast  of  tho  British  Medical 
Association,  such  as  a  distinguished  medical  m.iu  who 
could  recount  the  deeds  of  the  past,  tn-  outline  the  dcvoloj)- 
ment  of  the  future;  or  some  slatcsiiian  like  Lord  Derby, 
or  a  redoubtalilc  member  of  l*arlia>nent  who  could  lay 
before  the  guests  some  system  of  jiolitics  which  would 
help  in  the  ditUcult  times  ujion  which  they  had  fallen. 
But.  if  he  possessed  none  of  those  quidities,  he  thought  ha 
could  claim  licreditary  .sympathy  with  tho  medical  jiro- 
fession.  Uor  two  hundrc<l  years  past  in  a  direct  lino  his 
ancestors  had  been  members  of  tho  medical  ju'ofession.  Ho 
himself  had  lived  for  sixty  years  and  more  in  close 
intimacy  witli  three  generations  of  medical  men,  and  might 
also  cla!ni  hcri'ditary  sympathy  with  tho  British  IMcdicid 
Association,  lio  had  had  placed  in  his  bauds  that  week 
tho  first  volume  of  tho  Tranancliomt  of  Ilia  I'nwincial 
Mctliiuil  anil  Siiri/icid  Association,  pulilishcd  iu  1333, 
which  gave  a  list  of  tho  first  iiienibeis  of  tho  Association, 
and  an  account  of  tlu^  first  meeting  at  Worcester  iiuiU'r  llio 
]iresidency  of  tlie  then  Dr.  Charles  llastiiigs.  Ho  had 
found' among  the  names  of  the  first  three  hundre<l  jiioui- 
bers  tho  naiiM^  of  Ids  own  father,  lie  had  also  found  tiiat 
the  I'leHideiit  had  been  a  friend  of  his  father,  and  bo  li.ul' 
found  iiiuong  the  fifty  meinbirs  of  t'oiincil  names  of  otliein 
wliii  h  wore  household  worils  iu  the  days  of  his  <hild- 
liood.  That  Volume  also  inteicsted  him  exceedingly  a4 
a  citizen  of  Liverjjool,  for  he  found  that  the  medieal'  men 
of  Liverpool  played  a  distinct  part  in  the  liiHtory  of  tlii» 
Association  undi'r  its  old  name.  He  bad  iiotieid  that  foui* 
Liverpool  doctors  were  members  of  the  first  t'oiiiieil  Dr. 
LawHon  (Surgeon  to  tho  Liverpool  Infirmary),  Dr.  .leifrys. 
Dr.  Butter,  and  I'lofessor  Traili',  who  bad  then  jimt  lefk 
Liverpool  for  I'ldinbiiigh.  He  ha<l  found  that  out  of  tliik 
sixti'en  articles  in  tho  first  vobime,  four  were  written  by 
Liverpool  doctorH.  One  on  the  disenseH  of  tlie  iieiirt,  bf 
Dr. .lufTcyg;  a  Bocoud  ou  spina  bifida,  by  Mr.  I/hwhou;  i| 
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tliird  on  melanosis,  by  Dr.  Williams,  Physician  to  the 
North  Disix>nsary;  and" the  fourth  an  article  ou  sleep,  by 
Dr.  Koger  WakelicKl,  Physician  to  the  Liverpool  South  In- 
firmary, which  he  had  i-ead  with  great  iutercbt.   That  article 
had  struck  him  gicatly  for  the  oxcelleucc  of  its  literary 
style,  for  the  acquaiutancc  of  its  author  witli  the  English 
literature  and  the  classics,  and  also  for  what  llic  writers 
of  an  carlor  day  would  have  called  its  very  "  pretty  wit." 
The  author  described  the  approach  of  sleep  in  an  iudividual 
in  a  sitting  i>ostiire.     Xow  he  himself  had  observed,  from 
the  vantage  coign  of  the  pulpit,  sleep  coming  over  indi- 
viduals, and  he  had  read  the  following  description  with 
very   much   interest :  "  The  eyelids  are  first  closed  ;  but 
fre«inently   opened   for  a  moment   till   sleep  has  actually 
taken  place.     The  fingers  cease  to  grasp  what  once  they 
may  have  held;  the  lower  jaw  falls  towards  the  breast. but 
is  frequently  raised  uncouscionsly,  till  a  deeper  inclination 
tlian  orjiuarj-  arouses  the  lialf-toipid  facuitit  s  and  awakens 
hiui  in  surprise,  till  after  various  attempts  the  chin  remains 
stationary  and  the  sleeper  enjoys  the  luxury  of  oblivion." 
Ho  was  quite  sure  not  a  few  medical   lecturers  had  wit- 
nessed the  sauie  phenomenon.     He  felt  almost  sure  also 
that  some  of  the  speakers  of  the  British  Medical  Associa- 
tion  had  noticed  it  also,  excei)t.  perhaps,   when  discussing 
the   Insurance  Act.      Thus    the    great    liritish     Medical 
Association  was  launched,  and  Liverpool,  he  was  thankful 
to  say.  had  greatl}-  to  do  with  its  launching.     Turning  to 
the  address  of    the   President,    afterwards   Sir    Charles 
Hastings,  he  gathered  that  the  objects  of  the  great  British 
Medical  Association  were,   and  are,  mainly  three :  First, 
what  he  might  call  illumination — to  make  known  to  one 
another  and  to  the  world  the  recent  discoveries  in  medical 
science,  and  to  discuss  difficult  points.     The  .second  object 
was  consolidation — that  doctors  might  present  an  organ- 
ized front  in  times  of  dLflicultj-,  such  as  the  jireseat.  when 
(he  thought  he  might  say)   by  their  deteniiiiel  attitiu'c 
members  of  the  Cabinet  would  be  made  to  think  seriously 
of  how  the  needs  of  the  medical  profession  could   be  met. 
He  was  not  going  to   touch  on   political   matters,  but  he 
thought  ho   expressed  tho  feeling'  of  the   vast   majority 
of  Englishmen    outside  the  medical  profession  whin  he 
said  that  he  was  sure  the  British  ijublic  were  as  anxious  as 
the  Association  that,  just  as  the  colliers  had  a  living  wage, 
so    medicpj    practitioners    should    have    a    living    wage. 
(Applause.)     The  thought  of  a  noble  and  boucficont  pro- 
fession,  which    had  done  so   much   to    heal    disease,   to 
alleviate  suffering,  and  to  prolong  life,  being  on  half-pay 
and  carrying  on  its  work  under  straitened  circumstances, 
was  abhorrent  to  the  mind  of  every  Englishman  and  every 
Britisher.      (Hear,    hear.)     Lastly,  he  gathered  that  the 
British  Medical  Assccialion   was  fonueil  for  the  sake  of 
social  intercourse,  and,  as  the  words  ran  in  the  original,  to 
maintain  the  honour  and  respectability  of  the  profession  by 
promoting  friendly   intercourse  air,ong  members   and  by 
establi-shiug  harmony  and  good  feeUug.     He  would  judge 
that  the  last  object  had  been  most  efficiently  carried  out 
in  Liverpool.     Tho  Association  had  tested  the  liberality 
and  hospitalitj-  of  Liverpool,  and  Liverpool  had  given  that 
•welcome  and  that  hospitality  for  which  she  was  rightly 
and  properly  famed.    In  conclusion,  he  had  much  pleasure 
in  proposing  the  toast  of  "  The  British  Medical  Associa- 
tion," and  he  would  finish  by  »-c-eehoing  the  words  with 
which  Dr.  Hastings  closed  his  first  Presidential  address : 
That  this  .\s.sociation  "  must  have  a  direct  tendency  to 
extend  the  empire  of  ki.o.vledge  and  to  increase  our  power 
over  disease."     (Loud  applause.) 

Dr.  EwKN  .1.  Macle,\x  ^The  Chairman  of  Beprcsentativo 
Meetings),  who  was  received  with  loud  appla\ise,  resixiud- 
ing  on  behalf  of  the  British  Medical  Association,  said  that 
during  his  terra  of  office  ho  had  often  had  to  i-espond  to 
tho  toast  of  the  British  Medical  .\ssociation,  but  ho  could 
never  recall  an  occasion  when  he  had  endeavoured  to 
address  himself  to  that  task  with  a  greater  sense  of 
responsibilty.  It  was  a  very  fortunate  circumstance  that 
on  that  occasion  the  proposal  of  the  toast  had  been  in  tho 
Lands  of  one  who  by  heiedity  and  by  deed  had  proved  him- 
self to  be  a  friend  of  their  great  "profession.  Koferenee 
bad  been  made  by  jirevious  si)eakers  to  the  relation  of  tho 
Association  with  Liverpool.  ^YJ^cn  tho  Association  last 
met  in  Liverpool  the  membei-ship  roll  was  not  larger  than 
10,OCO.  Twenty-nine  j-eai-s  later,  when  it  met  again  in 
Liverpool,  the  membersliip  roll  was  well  over  25.000.  He 
■wished    to    express    their   deep   sense    of    indebtedness 


as  members  of  the  Association  to  their  friends  and  coU 
leagues  in  Liverpool  for  the  thoughtful  and  in  every  way 
excellent   arrangements   that   had   been   made    for   their 
reception.     From  his  experience  of  annual  meetings  of  the 
British  Medical  Association,  he  was  well  aware  by  observa- 
tion of  the  great  amount  of  time,  trouble,   and   anxiety 
which  the  Annual  Meeting  impo.scd  upon  the  Executive 
Committee  of  the  place  at  which  it  met.  \Vhen  he  referred 
a  short  time  ago  to  tho  strength  of  the  Association  he  had 
omitted  to  mention  that  during  the  last  year  at  least  4,000 
members   had   been   added   to  the   roll.      (Loud   clieers.i 
That  w.Ts  one  indication  of  its  strength,  and  it  was  an 
obvious  result  of  the  great  crisis  with  which  the  medical 
Ijrofession  at  the  moment  were  faced.     He  asked,  AVhat 
did  their  strength  consist  in  ?     Might  Lo  mention  one  or 
two  things  in  which  it  did  not  consist  ?     The  Association's 
strength  did  not  consist  in  the  terminology  of  its  resolu- 
tions; it  did  not  consist  in  what  v.  as  said  from  time  to 
time  in  the  various  Sections  of  the  .Vnnual  Meeting ;  it  did 
not  even  consist  (and  in  this  he  was  sure  he  would  have 
the  President's  cordial  approval)  in  the  forcible  rhetoric  of 
their  President  for  the  time  being.    (Laughter.)    He  feared 
their  constitution  was  as  much  misunderstood  by  the  pubUc 
as  the  profession  sometimes  misunderstood  the  public's  con- 
stitution.    (Laughter.)     Let  him  say  once  and  for  all  that 
the  dominating  body  of  the  British  Medical  Association, 
and  the   body  whose   resolutions  formed   its  policy  and 
carried   that  policy  into  effect,  was,  and  was  only,   the 
Representative  Meeting  of  the  Association.     If  that  were 
well  understood  a  good  deal  of  trouble  would  be  .saved.    In 
what,  then,  did  their  strength  consist'?     Properly  enough 
it  consisted  in  the  first  place  in  their  numbers,  and  the 
fact  that  the  .Association  had  a  preponder.iting  portion  of 
the  profession   within   its  boimds.     It   consisted   in  the 
appeal  which  the  justice  and  the  reasonableness  of  tho 
profession's  demands  made  to  the  average  member  of  the 
Association.     It  also  consisted — which  was  even  more  im- 
portant still — in  the  appeal  which  those  demands  made  to 
the  pubhc  generally.     Further,  the  .Vs-sociation's  strength 
consisted   in   that   magnificent    tradition   for   public   and 
charitable  services  which  through  tlic  years  that  had  gone 
had   been,   and   was  still,  the  greatest  iiosscssion  of  all. 
(Hear,  hear.)     Let   people  be  well  assured  that  tl^i  Asso- 
ciation was  not  losing  sight  of  the  interests  of  the  public. 
He  would  go  so  far  as  to  say  that  if  it  could  be  proved 
that  the  demands  of  tho  Association  and  its  polity  wcits 
absolutely  unjust  and  unfair  to  the  interests  of  the  public, 
there  was  not  a  man  of  them  who  would  not  set  to  work 
to   mo'lifj-  them.      But  that  point  was    far  from   being 
provetl,    and    it  was    well    that    the     public    should    bo 
assured   that   in  that    great    crisis   and   that  great  tight 
the  interests   of  tho  public   were  near  to  the  hearts  of 
the  profession.      Let   the   public  consider  what  an  enor- 
mous effort  of   accommodation  the  Insurance  Act  calletl 
upon  the  profession  to  perform.      There  never  had  been 
in  the   history  of  social  evolution    a    call    so    great    at 
such  short  notice  to  a  whole  i>rofession  to  accoiumodato 
itself    to    an    entirely    new    condition    of    things.      The 
.\s.sociation   must  be   judged   in  tho   light  of  that  great 
and  dominating  fact.     l)u\  tho  public   realize   what  was 
involve<l  and  what  was  implied  iu  producing  a  registered 
medical    practitioner  ?      Did  the  public  realize   thot  an 
average   medical  curriculum  extended  over  seven  years: 
that   the   prospective  medical   man,   or  someone   on    his 
behalf,  had   to  expend   a   sum   of  at   least  £1.500;   that 
me<lical  students  had  to  face  a  mortality  from  the  nature 
of  their  studies,  or  diseases  arising  from  their  studies,  of 
at  least  5  per  cent. '?    When  thcetudcut  became  a  registered 
medical  man,  did  he  then  remain  merely  a  dispenser  of 
various  facts  and  tho  carrier  out  of  various  orders '.'    By  no 
means.     The  mobility  of  science  to-day  was  such  that.tlie 
medical   man   must   receive   their   (juota  from  the  sister 
sciences  with  which  he  had  to  charge  his  heart  and  his 
brain;    ho  had   to  tran-^raute   those  contributions  for  the 
purpose   of  the  medical  service  and  the  surgical  service, 
and    with    them    ho    had    to    go    to    tho    public.       Tho 
public  received  them  at  his  hands.     It  was  well  that  tho 
])ublic    should    seo   to  it    that  at  all   events  the    condi- 
tions of  his  service   would   be   such   as  to  preserve  that 
spark  of  inspiration    which     would    enable    tho    medical 
man  to  see  liglit  at  the  face  workings  of  the  social  problem. 
Much   hid   been     said    about    breaking   off    negotiaticns. 
Much  had  been  said  which  showed  that  the  position  of  thft 


i88 


SCPPLiCMEjrr  TO  TUB         T 

Bbitish  :aIedicu,  Journal.  J 


A'NNTJAri   DINNER. 


[Aug.  3,   1912. 


medical  profession  was  not  understood.  There  were 
certain  things  which  were  certainly  not  meant  by  breaking 
eg  negotiations.  The  Association  did  not  mean  that  for 
all  time  the  Insurance  Act  would  be  boycotted.  That  wa3 
a  reflection  upon  the  profession's  power  of  common 
observation.  Could  it  be  for  a  moment  thought  that  the 
profession  could  overlook  the  fact  that  the  industrial  popu- 
lation of  the  country  was  now  by  that  great  measure  recast 
in  a  different  form  ?  The  point  was  that  such  conditions 
should  he  gi-anted  to  medical  men  as  would  enable  them  to 
serve  and  to  work  the  basis  benefit  of  that  great  Act  not 
only  in  the  medical  interest,  but  in  what  was  the  domina- 
ting consideration,  the  interests  of  the  country  at  large. 
(Applause.)  "What,  then,  was  meant  by  brealuug  off  the 
negotiations?  It  meant  that  sometliing  must  bo  done 
soon  to  dispel  the  distressing  atmosphere  of  uncertainty. 
Medical  men  wanted  to  know  what  they  were  going  to  be 
called  upon  to  do.  That  was  not  yet  known.  There  had 
been  no  definitiou  of  it.  It  was  a  psychological  impossi- 
bility that  the  Representative  Meeting  could  have  said 
either  "Yes"  or  "No"  in  respect  of  the  working  of  the 
Insurance  Act,  having  regard  to  the  uncertainty,  to  the 
many  undetermined  factors;  and  to  say  either  one  or 
other  would  be  to  gamble  with  the  interests  of  a  great 
profession.  So  much  for  what  was  meant  by  breaking  off 
of  what  had  been  termed  "  negotiations."  He  was  jirepared 
to  say — and  he  said  it  with  afull  sense  of  responsibility — that 
in  his  view  and  opinion  the  content  of  the  letter  received 
from  the  Chancellor  of  the  Exchequer  through  the  Com- 
missioners was  well  and  sincerely  meant ;  but,  rightly  or 
wrongly — he  thought  rightly — the  Association  had  decided 
that  it  was  calculated  to  prolong  the  period  of  uncertainty. 
In  the  present  state  of  that  great  question  it  was  time  that 
the  Government  should  at  the  earliest  possible  moment, 
in  the  form  of  clear-cut  and  plain-meaning  regulations, 
and  otherwise,  define  the  duties  the  medical  profession 
were  expected  to  discharge,  both  as  regarded  the  normal 
)nedical  benefit  and  also  the  points  that  were  to  be  regarded 
as  extras.  Furthermore,  at  the  earliest  opportunity  there 
should  be  a  statement  made  as  to  what  amount  of  money  the 
(Jovernment  were  prepared  to  recommend  Parliament  to 
devote  for  tliat  purpose.  (Hear,  hear.)  That  statement 
must  of  necessity  and  as  a  matter  of  routine  bo  considered 
and  discussed  upon  its  merits.  The  matter  was  really 
urgent.  Let  it  bo  remembered  that  in  the  next  few 
months  the  conditions  of  medical  practices  would  have 
to  bo  recast  and  prepared  for  altered  circumstances, 
and  meanwliile  tlio  capital  value  of  practices  was  most 
seriously  depressed.  (Hear,  licar.)  That  was  a  matter 
of  extreme  urgency,  and  iu  that  sense  ho  felt  sure 
they  were  all  unanimous  as  to  the  desirabihty  of 
a  statement  of  that  kind.  Finally,  ho  appealed  to 
tho  press.  Ho  wanted  the  press  on  tho  one  side 
not  unnecessarily  to  embitter  tho  relations  between  the 
Association  and  tho  Government,  .and  on  tho  other  sido  lie 
thought  it  was  not  worthy  of  tho  traditions  of  the  press  in 
a  matter  of  tho  kind  to  place  tho  profession  in  tho  eyes  of 
tlie  public  in  au  antisocial  position.  Medical  men  realized 
that  the  altitude  of  tho  public  to  them  was  going  to  ho  a 
very  great  factor  in  tho  outcome  of  tliat  great  question. 
At  tho  present  stage  it  was  not  so  iiiuch  tho  question  of 
llicir  pockets  tlioy  wcro  concerned  witli  as  their  proper 
pride.  It  was  not  so  niucli  tlieir  reputation  as  scientists 
bnt  as  citi%('ns  that  gave  them  concern,  (F.oinl  and 
continncd  applause.) 

"Tiir.  Gi-KSTS." 
Mr.  RoBKiiT  JosK.H,  CI1..M.,  iiriipoHlng  llio  toast  of  "  Tlio 
Ooests,"  said  tlio  toast  was  always  a  poimlar  one,  but 
pi^rhupH  never  inoro  so  than  at  tho  moment.  One  of  tho 
great  charms  of  a  congress  such  as  tho  present  was  tliat 
pcoph;  w<,ie  brought  into  close  contact  witli  Uisliiiguislicd 
visiUirH  from  nil  parts  of  tlio  world,  men  whom  llicy  were 
(loli((lit<id  to  hniioiir.  8ucli  guests  were  tlio  springs  from 
wliicli  wirro  ilerivcd  many  inspirations,  and  they  wore 
inoud  to  fool  that  they  did  not  belong  to  no  oiii'  nation, 
but  worn  tlii^  eoiiiinon  i)ro|ii-'rty  of  all.  With  ho  ninny 
({uests  it  WHS  iiiipo^Hiblo  to  i^iiiiincrato  or  dwoU  iqioii  tluuii 
in  ilotail— Ihcre  was  the  l.urd  Mayor,  of  wlioiii  I,ivfr. 
pool  WHS  s-i  jiiMlly  prmiit;  tho  I.ord  Bislioli,  with  his 
threat,  hi;;  hr\irt,  wlioni  overy  out!  il<;aily  loved  ;  tlioic  were 
ill'  iiieiiilxTMof  llii'Cliiiieli.diHlingiiiMlied  judges, 

dii..'   _  i  ucmberii  ul  the  luuihcal  prufcs.iion,  distin- 


guished scientists,  and  distinguished  scholars — it  was  im- 
possible to  allude  to  them  all,  but  they  were  all  heartily- 
welcome.  Whilst  it  was  impossible  to  associate  the  toast 
with  every  name,  he  must  mention  the  name  of  Professor 
Abrams,  one  of  the  jnost  distinguished  men  of  California, 
whose  name  was  a  household  world  everywhere.  Mr. 
Helenus  Kobertson.  Chairman  of  the  Dock  Board,  must 
also  be  mentioned.  On  behalf  of  the  Association  he  thanked 
the  Dock  Board  for  the  beautiful  souvenir  they  had  given 
of  the  Port  of  Liverpool.  He  asked  them  to  drink  with 
acclamation  the  toast  of  "  The  Guests."     (Applause.) 

Mr.  Helenus  Robertson,  responding,  thanked  Mr.  Jone3 
for  the  kindly  way  in  which  he  had  proposed  the  toast, 
and  for  the  more  than  cordial  way  iu  which  it  had  been 
received.  He  also  thanked  the  President  of  the  Local 
Committee  of  the  British  Medical  Association  for  the 
honour  bestowed  in  asking  the  guests  to  be  present  and  for 
the  splendid  hospitality  shown  them.  Like  the  Lord 
Bishop,  he  had  jjersonal  ties  which  bound  him  to  the 
medical  profession.  His  father  had  been  a  member  of  it, 
and  he  himself  had  decided  to  follow  in  his  footsteps,  and 
had  already  commenced  his  studies ;  but  his  energies  "were 
turned  into  a  mercantile  directiou.  He  was  old  enough  to 
remember  the  introduction  of  chloroform.  His  father  had 
been  an  intimate  friend  of  Sir  James  Simpson,  and  was 
one  of  the  first  to  jnake  use  of  the  tlieu  new  anaesthetic, 
but  before  administering  it  to  his  patients,  he  carefully 
experimented  upon  his  family,  himself  (the  speaker)  ^mong 
them.  So  that  he  could  lay  a  humble  claim  to  have  been 
associated  with  the  progress  of  anaesthetics.  Things  had 
changed  since  then,  but  it  was  -north  while  to  look 
back  to  the  days  before  anaesthetics  were  known, 
and  before  Lord  iiister  made  his  discovery  of  anti- 
septics— the  two  greatest  blessings  conferred  upon 
humanity,  which  had  saved  thousauds  of  lives,  and 
wliich  had  made  operations,  impossible  two  generations 
ago,  the  ordinary  operations  of  to-day.  Ho  had 
been  asking  himself  that  afternoon  where  medical 
science  was  leading.  He  had  seen  in  the  papers  that  at 
one  of  the  meetings  of  the  Association  the  previous  day  it 
had  been  stated  that  if  some  wonderful  extract  were  ad- 
ministered a  boy  could  be  made  to  grow  7  in.  in  six 
months,  and  his  entrance  to  Woolwich  could  be  guaran- 
teed. He  had  also  read  iu  another  ])aper  a  most  wonderful 
and  interesting  discovery  of  "  ^\'oed  Killers."  (Laughter.) 
Ho  had  read  it  very  carefully,  and,  iu  the  cause  of  science, 
had  detei'mined  to  try  it  upon  himself,  but  as  tho  operation 
was  not  fiuished  ho  could  hardlj'  give  the  result  to  tho 
public.  He  tliought  the  good  deeds  of  the  jirofession  wcro 
not  sufficiently  appreciated.  The  public  was  apt  to  lose 
sight  of,  or  not  to  realize  suUicienlly,  the  debt  owing  to 
medical  men  for  their  self-sacrifice,  their  skill,  their  kind- 
)iess  and  sympathj-  in  liours  of  suffeiiug,  their  work  among 
tlio  poor,  and  their  noble  generosity  in  giving  thci» 
discoveries  freely  to  the  world  at  large,  instead  of  working 
them  for  tho  benefit  of  the  individual.  If  there  wcro  any 
gratitude  in  the  world  it  was  deserving  to  no  one  more 
than  to  tho  members  of  tho  noble  medical  inofession. 
They  were  the  mcu  who  brought  to  the  people  "  rare  and 
refrosliing  fruit"  and  not  Dead  Sea  fruit.  He  tliankcd 
them  very  much  for  the  honour  tiny  had  done  tho  guests 
and  for  tho  extremely  pleasant  evening  they  had  had. 
(Applause.) 

Professor  Ai.iu'.r.r  Aurams  (San  Francisco)  said>that  bo 
felt  liiiuselt  iu  a  somewhat  equivocal  position,  Ix-eauso 
while  Dr.  .Maeiloiiald  liad  been  caut;one<l  to  bo  brief,  lio 
himself  had  boon  enjoined  by  somo  one  else  to  bo  long- 
winded.  AVas  there  0110  rulo  for  Americans  and  another 
for  Kiiglisliiiien?  Jh!  thought  not,  bocaust^  that  would  bo 
a  veritable  contradiction.  Jt  reniiuded  liim  very  much  of 
tlie  American  cocktail.  A  l'"reiichnmn  oomiiig  to  America 
said  that  the  Amoricaii  cix'ktiiil  was  a  contradiction.  l[o 
saiil,  "You  ]mt  a  little  whisky  in  to  make  it  strong ;  you 
put  a  litllo  wati'r  iu  to  make  it  weak ;  you  put  a  littlo 
lemon  In  to  maico  it  sour;  you  ])ut  a  littlo  sugar  in  to 
make  it  sweet,  and  then  you  say,  'Here's  to  you,'  ."vnd 
you  drink  it  yoiii-Holt."  (Laughter.)  Mr.  llobertsou  had 
i(^ferr(Ml  to  the  optimism  of  the  surgeon.  In  .\iucricii. 
ojitimism  was  denned  as  a  condition  iu  which  a  man  make« 
a  swei^t  lemonade  out  of  nil  the  acid  lemons  that  aru 
liaiided  to  him  tliroiighoiit  life.  The  hist  speaker  had  also 
spoken  of  the  various  miuvellous  remedies  that  were  jiro- 
poHL'd  in  tho  Iruutmeul  ut  disease,     iu  America  thoy  hmj 
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to  contend  with  a  very  forniidablo  body,  the  Christian 
Sci'-'utists ;  and,  as  their  friend  Mr.  iJooley  said,  "  If  the 
average  Christian  Scientist  had  a  little  more  science  and 
the  average  physician  a  little  more  Christianity  it  would 
not  make  a  bit  of  difl'erence  to  the  patient  as  long 
as  ho  had  a  good  nurse."  (Loud  laughter.)  When  tl;o 
momentous  and  at  the  same  time  honourable  task  of 
responding  to  the  toast  had  been  assigucd  to  him  by  tho 
Secretar)',  the  latter  was  rather  indetinitc.  He  did  not 
say  what  was  to  be  s.Tid,  or  how  much  was  to  bo  said,  or 
anything  of  the  kind.  The  average  physician  was  very 
delicate  in  the  matter  of  instructions,  and"  it  recalled  to  his 
(the  speaker's)  mind  the  story  of  the  physician  who  went 
to  visit  a  sick  woman.  After  the  esaminatiim  of  the  case 
lie  approached  the  souin-law.  The  .son-in-law  was  very 
solicitous  conccruiug  his  mothcr-in-lav.  's  condition,  and  ho 
said,  "Doctor,  what  is  the  matter?"  The  doctor  said, 
"  Your  mothor-iulaw  is  iu  a  very  serious  condition,  and  I 
would  suggest  a  warmer  climate."  The  son-in-law  dis- 
appeared, and  after  an  interval  of  time  returned  with  an 
axe,  and  handing  it  to  the  physician  said,  "  Here,  doc, 
I  haven't  the  heart  to  do  it."  (Loud  laughter.)  Con- 
tinuing, Professor  Abrams  thought  his  name  beginning 
with  "X"  rather  made  him  a  prey  for  selection  at 
public  functions.  He  wa.?  reminded  of  a  mau  named 
Zander  who  joined  a  circus,  whei'e  they  used  to  pay  in 
alphabetical  rotation  as  long  as  the  moncj'  lasted.  Every 
time  they  came  to  the  name  "  Zander "  the  funds  wore 
exhausted.  This  was  not  verj-  remunerative  to  Zander, 
who  left  the  circus,  but  returned  in  the  course  of  a  j-ear. 
"When  he  approached  the  pay-desk  they  said  to  him, 
'•  What  is  j-our  name  ? ''  He  said,  "  My  name  is  .-Vbrams." 
(Laughter.)  la  spealcing  for  the  guests.  Professor  Abrams 
wished  he  had  the  faculty  of  speech  to  express  the 
profundity  of  his  thanks  for  all  tho  good,  for  all 
tho  kindness,  and  for  all  the  courtesy  shown  during 
the  meeting  of  the  British  Medical  Association. 
Before  leaving  America  a  friend  had  said  to  him,  "You 
will  find  Livei'pool  a  very  dull  place ;  in  fact,  I  spent  six 
months  there  one  afternoon."  (Loud  laughter.)  Would 
they  permit  him  to  say  that  that  mendacity  of  his  friend 
was  appalling?  There  was  no  difference  in  time  between 
New  "iork  and  Liverpool  provided  one  attended  a  meeting 
of  the  British  Medical  Association.  When  he  returned 
to  America  lie  would  ask  his  friend  to  pronounce 
L-i-v-c-r-p-o-o-1,  and  whatever  the  answer  might  be,  ho 
would  say,  "You  are  absolutely  wrong;  I  pronounce 
Liverpool  one  of  tho  greatest  cities  on  tho  face  of  the 
earth."  He  would  not  expatiate  on  all  he  had  seen  and 
all  he  had  learnt  in  that  great  city,  because  that  had 
lieen  so  ably  done  by  Dr.  Maedonald.  Every  one  had  been 
so  kind  to  the  guests  and  to  him  that  it  was  impossible  to 
forget  that  most  pleasant  episode  in  their  lives.  Liver- 
pool's iu.stitutions  of  learning,  he  need  scarce!}'  saj-,  com- 
jiarcd  favourably  with  similar  institutions  throughout  the 
civilized  world.  Ho  marvelled  at  the  extraordinary  work 
done  in  their  laboratories  and  at  tho  work  about  to  be  done. 
He  had  visited  praetically  all  the  Briti.sh  colonies  throughout 
the  civilized  world,  and  he  liad  always  been  impressed  with 
tho  noble  traditions  retlectcd  from  the  Mother  Country, 
and  he  must  say,  without  exaggeration,  not  as  a  dilettante 
but  as  one  of  tho  cognoscenti,  that  England  enjoyed  tho 
supremacy  of  the  world  for  the  very  reason  that  in  the 
administration  of  her  justice,  and  in  tho  advance  of 
civilization,  she  was  in  the  forefront.  It  was  to  be  hoped 
that  England  might  retain  that  supremacy,  if  for  no  other 
reason  tlian  to  teach  the  world  how  nations  should  be 
made.  Dr.  I51air  Bell  (one  of  tlio  Secretaries  of  tho  Dinner 
Committee)  had  said  to  him  that  morning,  among  other 
things,  "  We  want  your  criticism  as  well  as  your  points  of 
view."  If  he  were  to  criticize  the  medical  profession  ho 
would  meet  with  great  dilViculty.  Ho  could  not  criticize 
except  in  a  very  moderate  way.  Criticism  was 
dangerous.  A  iwtivriDi  riclic  in  Yonlcers,  a  place  in  tho 
State  of  New  York,  had  acquired  a  large  number  of  paint- 
in£;s.  He  invited  a  connoisseur  from  New  York  to  dctor- 
luinc  on  the  character  of  tho  paintings.  After  that  gentle- 
man had  been  taken  tln-ough  tho  spacious  art  galleries, 
the  proud  owner  said  to  him,  "  My  dear  sir,  before  you  give 
ijie  your  opinion  of  this  art  gallery  let  mo  tell  you  one 
thing.  I  brought  a  connoisseur  from  Xew  York  and  ho 
said  my  gallery  was  not  worth  a  tinker's  cuss.  I  caught 
him  by  the  x'-iuts  and  threw  him  dcrvrnstairs.     Now,  sir, 


what  do  you  think  of  my  art  gallery?"  (Load  langhtcr). 
Professor  Abrams  thought  if  ho  were  to  try  to  criticize 
the  British  Medical  Association,  all  he  could"  do  would  bo 
to  charocterizo  them  as  spendthrifts.  They  had  been  bo 
lavish  with  their  hosiiitality  that  the  meeting  coold  never 
bo  forgotten  by  any  ol  the  guests. 

"The  President." 

The  toast  of  "The  President"  was  prcpjscd  by  Sir 
Jonx  BvEKs,  who  said  that  .Sir  James  Barr  had  enjoyed 
the  greatest  and  highest  honour  of  his  life  in  being  made 
President  of  the  largest  association  of  medical  men  in  tho 
world.  That  was  something  which  any  man  might  be 
proud  of.  For  his  part,  he  was  sure  that  never  at  a  meeting 
of  the  Association  had  thcic  licen  such  hospitality  dis- 
played. It  was  many  j-cars  since  he  had  first  met  Sir 
James  Barr  as  a  feliow-menibcr  of  the  Council.  The 
same  qualities  he  had  shown  at  the  present  time  ho 
had  shown  then.  They  were  the  levelheadedness  which 
lie  probably  owed  to  the  counti-y  whence  he  came, 
his  ability  in  saying  in  the  straightest  possible  way 
what  he  meant,  his  power  of  leadership,  and  his 
perfect  freedom  from  anj'  restraint.  Those  were  tho 
things  which  had  made  him  so  popular  in  the  city  of 
Liverpool.  Sir  James  Barr  had  another  quality  which 
endeared  him  to  all  those  who  came  in  contact  with  him, 
and  that  was  his  genius  for  friendship.  There  were  many 
present  who  differed  from  Sir  James  politically  and  in 
other  ways ;  but  all  were  there  to  honour  him  that  night. 
Professor  -Vbrams  had  caused  him  to  recollect  a  story  ho 
had  had  from  a  witty  magistrate  in  Belfast.  Two  gentle- 
men of  entirely  opjiosito  politics  had  been  found  belabour- 
ing one  another.  The  charge  was  corrolwrated  in  the  ca.se 
of  one,  but  not  in  the  case  of  the  other.  The  magistrate 
told  one  to  stand  aside,  and  said  to  the  other,  "  I  am  going 

to  sentence  you ,"  whereupon  the  other  fighter  got  up 

and  said,  "Your  worship,  I  want  to  say  a  word  or  two 
before  you  sentenco  him."  "What  is  that?"  said  the 
magistrate.  "  We  were  not  fighting  at  all  when  tho 
police  came  up,"  was  the  reply.  "  Wo  were  just 
trying  to  separate  one  another."  (Laughter.)  He 
thought  a  great  deal  of  Sir  James's  combativeness  was 
of  tliat  type,  and  not  a  bit  of  harm  was  done  even  to  those 
whom  he  belaboured  in  the  strongest  terms.  They 
respecter,  his  honesty  of  mind,  his  firmness  of  speech,  and 
his  desire  to  do  the  best  for  tho  side  he  was  fighting  on. 
(Hear,  hear.)  On  behalf  of  the  province  from  which  Sir 
James  came,  ho  desired  to  say  with  what  pleasure  they 
had  witnessed  Sir  .Tames  rise  to  the  high  position  ho  held, 
aud  finally  to  be  placed  in  the  highest  position  the  jn-o- 
fession  had  to  offer  him.  It  was  very  plen.sing  to  think 
that  that  position  had  been  gained  "  off  his  own  bat,"  and 
he  had  gained  it  because  no  more  popular  man  could  havo 
been  selected.  In  conclusion,  ho  desired  to  travel  a  little 
bit  outside  tho  to.ast  and  to  couple  with  the  name  of  Sir 
James  Barr  that  of  Lady  Barr. 

The  PiiEsinKXT,  rising  to  reply,  was  greeted  with  loud 
and  contintied  cheering.  Ho  returned  thanks  for  tho  very 
warm  manner  in  which  his  health  had  l)een  drvmk,  auil 
especially  thanked  the  proposer  of  the  toast  for  his  very 
kind  reference  to  Lady  Barr.  He  felt  that  the  toast  was 
not  really  intended  for  him  onlirelv,  because  he  was 
merely  there  as  a  figure-head.  ("  No,  no.")  Ho  was 
merely  a  general  in  the  campaign,  and  ho  must  refer  to 
the  men  who  had  largely  done  the  work  and  contributed 
so  much  to  the  success  of  the  meeting.  In  the  fii-st  place 
he  must  refer  to  his  friend  the  Local  Treasurer,  Mr. 
T.  H.  Bickcrton.  (Hear,  hear.)  He  regai-ded  it  rather 
as  a  stroke  of  genius  on  his  part  to  have  selected  Mr. 
BIckerton,  because  there  could  not  have  been  a  better  man 
for  the  )iost.  The  only  time  there  had  licciia  quarrel  during 
the  meeting  was  when  he  (Sir  James)  had  happened  to  tcli 
the  couuiiittces  that  Mr.  Bickcrton  had  plenty  of  money 
and  there  was  no  fear  about  spending  it.  Mr.  Bickcrton 
had  thought  he  said  too  much.  Ho  would  furtlicr  remind 
the  asscmblj'  that  Mr.  Bickcrton  h.id  not  only  been  tho 
treasurer,  but  also  the  e  liter  and  head  of  the  committco 
which  had  produced  tho  be.iutiful  guide  book.  Thero 
were  two  others  on  tho  committee.  Mi-.  V.  C.  Larkiu  and 
himself,  but  ho  thought  they  could  l>oth  honestly  saj'  that 
neither  of  them  did  any  work  on  that  committee,  cxcejit 
to  smoke  Jlr.  Bickcrton "s  cigars  while  he  did  the  work. 
They   did   do  a  little   work,  however,  aud   that   was  to 
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cut  down  the  tender  of  the  printer.  The  result  of 
!Mr.  Bickerton's  labours  had  been  the  beautiful  hand- 
book, which  he  was  &ure  they  would  carry  away 
and  which  would  be  a  reminder  of  the  work  trans- 
acted at  Liverpool.  He  must  further  refer  to  the 
three  local  secretaries,  Mr.  Frank  H.  Barendt,  Mr.  K.  A. 
Grossmann  and  IMr.  Thelwall  Thomas.  Whenever  he 
(Sir  James)  wanted  anything  rushed,  or  a  XJosition- taken 
by  storm,  he  trusted  to  Mr.  Thelwa.ll  Thomas,  who  was 
extremely  like  a  man  he  very  much  admired,  Mr.  Joseph 
Chamberlain.  That  gentleman  did  not  tell  you  what  he 
was  going  to  do,  but  did  it ;  and  no  one  could  want  a 
better  officer  at  his  hand  than  Mr.  Thelwall  Thomas. 
(Hear,  hear.)  For  good,  hard,  solid  work  his  old  friend, 
Mr.  Barendt,  was  always  on  the  spot  and  could  always  be 
trusted  to  do  his  work  well.  His  friend  Mr.  Grossmann, 
too,  wastoo  well  known  to  need  comruendation.  Sir  James 
fni-ther  referred  to  the  work  done  by  Dr.  Caton  (Chairman 
of  the  Dinner  and  Luncheon  Committee),  whose  absence 
they  all  regretted,  and  the  work  of  the  Joint  Secretaries, 
Dr.  W.  Blair  Bell  and  Dr.  J.  E.  McDougall.  So  far  as  the 
duties  connected  with  the  dinner  wore  concerned,  they 
had  practically  fallen  entirely  upon  Dr.  Bell,  and  it  was  he 
whom  they  had  to  thank  for  the  magnificent  floral  decora- 
tions adorning  the  hall.  Dr.  McDougall  was  responsible 
for  the  arrangements  for  lunch,  and  had  splendidly  carried 
out  his  duties.  Sir  James  paid  a  tribute  to  the  work  of 
the  officers  of  the  Hospitality  and  Club  Accommodation 
Committee  (Mr.  A.  Melville  Patorson,  Chairman),  the 
Hotels  and  Lodgings  Committee  (Dr.  A.  S.  Parkinson, 
Secretary),  the  Reception  Committee  (Dr.  K.  Kelly, 
Secretary),  the  Printing  Committee  (Dr.  J.  Haj',  Secre- 
tary), the  Pathological  Jluseum  Committee  (Mr.  Frank 
;T.  Paul,  Cliairman ;  Dr.  Ernest  T.Glynn,  Secretary),  the 
local  Entertainments  Committee  (Dr.  Bradshaw,  Chairman), 
tlie  work  of  Mrs.  Kobert  Jones  and  Miss  Ivens  ou  the  Ladies' 
<jeneral  Committee  for  Entertainments,  and  Jlr.  Larkiu 
(Chairman)  and  Mr.  F.  W.  Bailey  (Secretary)  on  the 
E.xcursious  Committee.  He  concluded  witli  his  best 
tlianks  for  the  very  kind  way  in  which  the  toast  had  been 
proposed  and  responded  to. 


ANNUAL    JIEPRESENTATIVE     AND     GENERAL 
MEETINGS. 

Corrections, 
TiTEnr.  is  an  unfortunate  error  in  transcription  in  the 
report  of  the  speech  in  which  Mr.  Larkin  moved  tlie 
amendment  wliicii  proposed  to  instruct  the  Council  of  the 
AHSOciation  to  report  to  the  Divisions  and  obtain  tlieir 
opinion  as  to  the  desir.ibility  of  the  Association  becoming 
u  regiHtcrcd'trade  union.  Tlie  passage  iu  which  the  error 
occurred  should  have  read  as  follows: 

There  were  several  facts  which  it  was  important  tlio 
Divisions  slionld  liave  before  iliem  before  tlicy  came  to  an 
ophiion.  The  first  was  tliat  lio  believed  it  was  an  absolute 
inii)OSKil)ility  for  the  Association  to  become  a  tra<le  union. 
Ho  said  that  advisedly.  No  doubt  the  Association  could 
he  wound  up,  and  its  uiciiibers  could,  it  they  desired 
fonn  tbeniselvcs  into  a  trade  union,  but  the  jiroperty,  as 
fnr  as  lie  understood,  was  absolutely  earmarked  for 
certain  iiiirjKjses,  and  if  al  tlui  wln(lln^! -up  tlu;re  slioiiUl 
not  be  any  Imdy  wllh  siinilar  anil  not  wider  powiis  (ban 
the  AsHoeiiilion  to  which  to  turn  over  the  money,  ho  was 
fjlven  to  iniderKland  it  woidd  be  applied  by  a  judBo  of  tho 
HlHh  Court  to  charitable  purposes. 

In  llio  flpeccli  of  Mr.  K.  11.  Turner  In  tho  iIIwouhhIou  headed 
"  AdhcTOnto  to  th<!  Minimum  DcniiinrlK,"  paK")  144,  Int  cdIuiiiii, 
line  17,  tho  roinarkH  i|iiotc'l  froni  it  nuMDhor  of  tlm  (lovi'mnu  iil 
Mh'iiiM  lmv«  ri'iiil  :  They  liitve  uiuloiin  all  our  woi  li  ;  v,c:  hiul  iVit 
tliom  nicely  Hplil,"  and  nut  qh  prinlcil. 


Dn.  Kt.  fli.AiR  H.  RiiADWKr.t,  (WallliamHlowi  wiiIim:  ,M;iy  i  i,„ 
nlKiwuil  111  ctirri\rX  a  hIi«IiI  error  in  the  ri'iiurtnf  Um-  ihimimiiI- 
liiHH  of  till,  lt<.i,r«H(iiiliilivi'  McntinK  iiH  ri'|irirl(ii|  in  the 
Hiirri.i-.MKNiof  .Inly  27th '/  The  veto  of  IhiinliH  pioinmod  lo 
th<i  riiairiiiiui  wrm  fur  Iiih  conduct  0/  tho  chair,  and  not  in,  Hio 
chnlr.    Tho  difluroncu  in  ohvlouH. 


Du.  .ToiiN  llAnr.oN  (IlnwlcU)  wrllcHi  In  the  Biifir.f.MKNT, 
paao  174,  r  mil  i.porti.il  u,  l,nvo  milil :  "Now  It  wim  trndo 
iiiiluii  hiiiiiiKMii  Unit,  lit! nii^Util  wliitt  ho  lirul  cnlloil  III  lionilim 
tho  Kcniii  of  tjji.  Aiiwii  iiiti,,ii."  What  I  dlil  Hiiy  In  Ixiiiiloii 
wiw  tlial  It  wan  "  tlic  w.nni  r.f  Ih.i  A»mM!latloii  thut  wiih 
mamiKlnK  It,"  which  In  vrry  ilifr.>rriil;  an,)  tlioHci  who  oro 
managing  il  aro  not  ntlractfil,  Iml  1,1,1,  niid  (mid  fur  ijolng. 


THE   PATHOLOGICAL  MUSEUM. 

Last  week  we  gave  a  brief  notice  of  -the  subjects  treated 
of  in  the  annual  collection.  It  is  now  necessary  to  supple- 
ment this  with  an  account  of  our  further  detailed  inspec- 
tion, and  to  take  the  various  sections  seriatim.  Bcl'oro 
doing  so,  however,  we  have-  to  acknowledge  our  indobted- 
ucsa  to  Professor  Ernest  Glynn,  who  so  kindly  piloted  us 
round  the  entire  museum,,  and  put  the-services  of  his  staff 
at  our  disposal.  On  him,  indeed,  had  fallen  the  responsi- 
bility of  the  exhibition,  and  the  greater  part  of  the  wori 
entailed.  To  Messrs.  Bickei'steth,  Willett,  Thurstan 
Holland,  and  Dr.  Stopford  Taylor  we  are  also  indebted  for- 
assistance  in  reporting  their  respective  sections. 

Cardio-Vascular  Section. 

The  striking  feature  of. this  section  was  the  collection  of 
specimens  of  gummata  of  the  heart,  showing  varying 
extents  of  caseation  in- the  wall  of  the  Jeft  ventricle, -in  tho 
interventricular  septum,  in  the  muscle  of  the  auricle.  A 
noticeable  feature  was  the  a'bseuce  of  any  definite  aortitis 
in  tliese  cases,  though  in  a  specimen  from  Leeds  Univer- 
sity there  was  accompanying  slight  atheroma  and  a  large 
aneurysm  of  the  von.tcicle.  In  another  (Liverpool  Uni- 
versity) there  was  also  a  sacculated  aneurysm  in  the 
tracts,  probably  a  sequence  of  syphilitic  endoarteritis.  A 
large  gumma  iu  the  interventricular  wall  (University  of 
Leeds)  came  from  a  soldier,  aged  22,  who  died  suddenly 
in  a  tram ;  another  came  from  a  man,  aged  58,  wlio  had 
produced  eleven  healthy  children.  Dr.  Teacher  (Glasgow) 
sent  from  one  patient  a  gumma  of  the  heart  and  also  a 
gummatous  infiltration  of  the  root  of  the  lung. 

Neoplasms  of  tlie  heart  were  illustrated  by  secondary 
sarcomata,  including  melanotic  sarcoma  (Leeds  andXiivcr- 
Iiool),  some  of  whicii  had  spread  from  the  mediastinum, 
whilst  others  originated  in  the  abdomen  and  orbit,  and  a. 
specimen  showing  a  large  nodule  of  malignant  disease 
projectiug  from  a  cusp  of-the  aortic  valve  (Leeds). 

Three  specimens  of  chronic  jiericarditis  included  tuber- 
culous pericarditis  (Manchester),  tuberculous  (indurative) 
.and  mediastinal  pericarditis,  and  a  chronic  proliterativo 
tuberculous  pericarditis  (Liverpool). 

A  rare  specimen  was  one  of  spontaneous  rupture  of  tho 
heart  following  chronic  interstitial  myocarditis  with 
athcronui.  of  the  coronary  artery  (Mancbrster).  Some  fine 
I'xamples  o£  infective  endocarditis  included  two  in  which 
the  pulmonary  valves  were  affected,  one  of  which  followed 
a  sciitic  stomatitis  in  scarlatina  (Newcastle),  the  other  a, 
case  of  acute  sup))urative  osteitis,  and  here  the  .aortic  valve 
was  also  covered  with  vegetation.  An  unusual  case  of 
aneurysm  of  tho  undefended  space  came  from  a  man 
aged  47,  who  died  probably  from  sclerosis  of  tho 
coronarics  (Liverpool).  Another  si>ecimeu  of  aneurysm 
of  the  abdominal  aortii  in  a  man  ageii  41  had  caused  de.ath 
by  compression  of  the  renal  vessels  and  suppriwsion  of 
uiin(!  (Nathan  Jtaw).  A  largo  aneurysm  was  shown  in  a. 
))litbiHical  cavity  (Manchester),  and  several  eKam])los  of 
traumatic  dissecting  aneurysms,  one  of  which  had  resulted 
in  disath  three  wc^eks  after  fnietnro  of  ribs  in  a  man 
aged  63  (rjceds),  A  heart  fri>m  a  case  of  acute  lyniiihalie. 
lenliaemia  was  covered  with  ))etechial  liacmorrhageK 
(Newcastle).  A  beautifnl  series  of  paintings  of  cases  of 
infetrtive  (Uidoeardilis  had  formed  the  illustrations  to 
Professor  1.'.  II.  Glynn's  Lumleian  Lectures.  .And  'of  roal 
instrnclive  viihie  W(^ro  tlio  specimens  from  the  Itoyal 
Free  Hospital,  all  llie  nfl'ected  viscera  from  each  ciiso — 
for  exam|)le,  infective  endocarditis,  nephritis,  etc. — were 
mounted  in  one  jar  to  denionstriito  all  the  losions. 

HccAion  of  ]>wca.ics  of  Liuir,  .S'/i/coi,  and  Lymiiluitio 
(llaniln. 

Iloro  wcro  placed  Dr.  Teiicber's  Rorioa  of  livers  and 
kidneys  to  ilhistriito  tlio  necrolio  changes,  often  in  great 
areas,  wdiieli  he  has  deHi'iibed  in  eeliiiii|)sia. 

Sii|ipurativ(^  inlliiniiintioii  of  the  liver  inehided  cholan- 
gitis (MiinclieHlei),  pyelo]ihlebitiH  secondary  to  ehronio 
appendicitis, and  iicasciof  niultiplo  abscesses  evidcnitly  duo 
lo  tlio  JS.  tyiihoniiH,  from  a  patient  wdio  gave  a  positivo 
Wi<lal  roaetioii,  hut  no  typical  typhoiil  syiniitonis  or 
leMioim,  novcrtholuHH  typical  bacilli  were  cultivated 
(Slu'lllold). 

Two  (1110  HpeclineiiH  of  aellnomycoslH  slmweil  tho  typical 
hoiieyc.oiiibed  appi'nranco  of  the  masses  which  reached  lho| 
hIzo  of  an  orau^o  (.Manciioster,  Liverpool), 
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An  active  liydatid  cyst  in  a  cirrhoscd  liver  (Manchester) 
coutrastod  well  with  a  shrunken  hydatid  (Liverpool). 

Two  specimens  of  cancer  wore  associated  with  cirrhosis, 
and  another  was  described  as  being  secondary  to  cirrhosis 
(Kruest  (ilynn).  Amongst  other  neoplasm  was  a  fine 
example  of  malignant  haoniangeioiiia  of  liver  (Man- 
chester). Cltfso  by  was  a  siiecimen  of  advanced  tertiary 
syiihilis,  with  great  distortion  and  irregularity  of  the 
surface  (Liverpool)  contrasting  well  with  the  adjoining 
six-cimcn  of  multilobular  cirrhosis,  with  its  less  marked 
irregularity  of  surface. 

Several  specimens  of  acute  hacmorrhagic  pancreatitis 
were  associated  with  fat  necrosis,  all  well  preserved 
(Leeds — Liverpool). 

Lymphadenoma  (llodgkin's  disease)  was  plentifully  illus- 
trated, and  the  lymphoniala  in  the  liver  and  spleen  were 
placed  side  by  side  with  cases  of  the  rare  type  of  tuber- 
culosis, the  marked  nakcdcyc  resemblance.  Many  speci- 
mens demonstrated  the  enlarged  glands  in  this  condition 
(Newcastle — Manchester). 

Of  thymus  changes  there  was  a  specimen  of  sarcoma 
(Manchester),  and  an  enlarged  one  from  a  case  of  status 
lymphaticus  (Livevpoob.  .\u  instructive  and  important 
exhibit  iucluded  the  glands,  spleen,  lung  and  kidneys, 
Irom  a  case  of  acute  lymphadenoma  and  general  miliary 
tuberculosis  (Stewart  MacIJonald). 

lii'.ipiiatorij  Section. 

Professor  Ernest  Glyuu  exhibited  some  specimens  show- 
ing primary  pulmonary  thrombosis,  on  which  subject 
he  has  published  much  of  interest.  .Vdjoining  were 
Specimens  of  pulmonary  euiboli  (Liverpool — Manchester), 
and  a  case  showing  multiple  embolic  aneurysms  of  the 
piihnonary  artery  following  tl;ro!ubosis  of  veins  of  leg, 
tie?  til  having  occurred  from  haemcptysi:'  ;  L'.'s  '^pattic  and 
A.  Hall,  Sheffield;. 

Broiiohicctasis  was  to  be  seen  in  the  aiiA  ox  tljb  ;oft 
hing  iN'athan  Haw),  i.i  the  lower  lobes  of  both  lungs 
(Li ;  :.^'()ol),  and  in  one  case,  from  a  barmaid,  it  had 
folloe,t;d  the  inhalation  of  a  clove,  which  no  doubt  she  had 
taken  to  mask  her  bt'cath. 

A  specimen  showei*  a  lUi^^oas  bronchial  gland  which,  by 
rupturing  into  the  ti  ^'^lina,  .oused  asphyxia  (Liverpool, 
and  another  showed  tu'CwicuIoas  ulceration  of  larynx  and 
cavities  in  the  lungs  of  a  child  aged  17  months. 

.Tuberculo:-iis  was  further  illustrated  by  a  specimen  of 
Hcute  pneumonic  phthisis,  and  another  of  chronic  pleurisy, 
which  was  so  advanced  as  to  resemble  the  enormous 
thickening  seen  in  the  malignant  disease  of  the  pleura 
(ijiverpool),  a  specimen  of  which,  indeed,  wa-s  found 
adjoining,  and  has  been  illustrated  in  Dr.  (irnham  Steele's 
i'radshaw  lecture  as  an  example  of  endothelioma.  Other 
specimens  of  note  were  an  osteosarcoma  of  lung  from  a 
boy  aged  15,  with  primary  gi-owth  in  the  fibula  and  no 
other  metastases  (Nathan  It-.iw).  Lymi)hosarcoma  of 
mediastinum,  in  one  case  producing  stenosis  of  bronchus, 
bronchieclasis,  and  seplic  brouchoimeumonia  1  M.anchcstcri, 
a  specimen  of  advanced  authracosis,  and  ouc  of  syphilitic 
librosis  of  lungs  (IJirmingham). 

Scclion  of  Laryngolotjij. 

Dr.  Logan  Turner  contributed  the  whole  of  this  exhibit, 
Vhich  included  a  valuable  scries  of  specimens  illustrating 
sudden  death  from  laryngeal  obstruction,  the  result  of 
oedenui  ensuing  on  such  lesions  as  acute  pneumococcal 
infection  of  the  larynx  in  a  man  aged  46,  extensive 
tuberculous  ulceration,  multiple  epithelioma,  and  malignant 
liapilloma.     This  series  alone  was  worth  a  special  visit. 

Other  spociracns  were  of  syphilitic  inliltration  of  the 
larynx,  papilloma  of  the  septuui  nasi,  primary  laryngeal 
diphtheria  with  no  faucial  alVection,  and,  .again,  diphtheria 
of  tho  trachea,  which  was  covered  throughout  with  a 
Eicmbrane,  and  forming  a  most  instructive  picture. 

Ali»i<s%tarij  Scclion. 
A  remarkably  couiprehcusivo  series  of  oesophageal 
lesions  were  hero  shown,  iucludiug  a  case  of  acute 
haomorrhagic  oesophagitis  (Liverpool),  a  cast  of  tho 
oesophagus,  about  5  in.  long,  which  had  been  expelled 
by  coughing,  several  examples  of  oesophageal  varices  from 
.eases  of  cirrhosis  of  the  liver  (Manchester),  one  of  which 
liad  ruptured ;  specimens  of  congenital  stricture,  and, 
%gain,  of  "  idiopatiiic  "  dilatation  (Ihown  Kelly,  Glasgowl, 
and  several  small  diverticula  of  the  traction  variety.    -Vlso 


numerous  foreign  Ixxlies  (lent  by  Hamilton  Druinmond, 
Newcastle)  that  had  been  removed  by  the  oesophagoscope, 
including  coins,  teeth,  bones,  etc. ;  one  coin  was  found  at 
autoj)sy  on  a  child  who  had  swallowed  it  two  years 
previously. 

To  make  this  section  complete,  Dr.  William  Hill  sliowcd 
some  instruments,  mostly  endoscopic,  for  dealing  with  dis- 
eases of  the  oesophagus,  including  skiagrams,  permanent 
oesophageal  intubation  apparatus  for  cancerous  stricture, 
appai-atus  for  applying  radium  to  lesions,  and  a  series  of 
skiagrams  showing  the  effects  of  radium.  Of  historical 
interest  was  a  Morell  Mackenzie  oesophagoscope  for 
indirect  vision,  whicli  is  now  obsolete. 

A  large  series  of  concretions  from  the  alimentary  canal, 
including  sand,  gall  stones,  appendix  and  intestinal  con- 
cretions, illustrated  Dr.  Owen  Wilhams's  pai)er  on  the 
parcllelism  of  all  those  and  the  factors  common  to  each. 

.\n  enormous  series  of  si>ecimens  of  cancer  of  the  rectum 
and  colon  was  contributed  to  by  various  surgeons  from 
Liverpool  and  Newcastle,  and  with  them  was  placed  a 
siiecimen  of  multiple  papilloma  of  the  rectum  of  a  woman 
at  50.  A  series  of  specimens  of  appendicitis  was  lent  by 
3Ir.  Monsarrat,  ami  specimens  of  hyperplastic  tuberculosis 
of  the  caecum  and  ileo-caecal  region  by  Professor  Jlorison. 
One  case  of  note  was  an  adenocarcinoma  of  the  stomach, 
associated  with  multiiilo  polypoid  adenomata  (Dr.  Stewart, 
Leeds). 

A  curious  collection  was  formed  of  stomachs  filled  with 
hair,  wool,  and  blanket  pieces,  sometimes  resulting  in  a 
complete  cast  of  tho  stomach,  mostly  removed  at  autopsy, 
but  in  one  c;ise  a  bottle  full  of  matting  had  been  vomited 
during  life  (Liverpool). 

Here  must  bo  mentioned  a  liistological  preparation  of 
Sampsjn  Handley  (Londonl,  showing  infiltration  of  cancer 
cells  in  the  submucosa  of  the  rectum  at  a  point  some  dis- 
tance from  a  cancerous  ulcer,  and  which  to  the  naked  eye 
was  apparently  normal. 

S''clion  of  Nervous  Diieascs. 

A  small  collection  only,  but  containing  much  of  interest. 
A  case  of  diffuse  neurofibromatosis,  in  a  girl  aged  17, 
demonstrating  the  large  tumour  on  "-Jie  cranial  nerves. 
spinal  cord,  and  periplieral  nerves,  lo.med  a  striking 
feature  (Professor  Beattie). 

Several  tubor<;ulous  tumours  were  of  large  size,  and 
occurred  in  the  cerebellum,  left  cerebral  hemisplicro 
(removal  bv  operation) ;  hi  one  specimen  multiple  tuber- 
culoniaia  were  shown. 

Other  specimens  wore  a  gumma  of  the  cerebral  memngcs 
and  a  pituitary  tumour  from  a  case  of  acromegaly,  together 
with  the  skulf  from  the  same  case  (Liverpool). 

Amongst  sever.xl  examples  of  haemorrhage  was  one  with 
the  frontal  lobe  in  a  caso  of  eclampsia  (Teacher). 


^association  llotircs. 

NOTICE   OF   ALTKItATIOX   OF   BOLXDARIES 
OF    DIVISIONS. 

}\'cst  Drom'U-ich,  Broms(jrovc,  nnd  Central  BirmimjJiam 

jjivisions. 

Tin;  following  changes   have   boon   made   in   accordance 

with  tho  Viogulations  cf  the  Association,  and  take  effect 

from  Ih;!  date  of  publication  of  this  notice : 

That  so  much  of  (n)  Handsworth  as  at  present  lies 
ill  the  area  of  tho  AVost  Uromwich  Division  and  is 
contained  in  Greater  llirmingham,  and  {!')  King's 
Norton  and  Northfield,  at  present  lying  in  the  area 
of  tho  liromsgrovo  Division  and  also  cout.\ined  iu 
Greater  Birmingham,  be  transferred  from  these 
])ivisional  areas  resi)octively  to  tho  ai'ca  of  the  Central 
Birmingham  Division,  and  tli.it  the  areas  of  these  throe 
Disnsions  of  tho  Birmingham  Branch  be  modified 
acconlingly. 

BR.\NCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

METnopoi-tTAS  CoorriEs  Branch  :  Kkksixotox  Division.— 
A  meeting  of  this  Division  wilt  tike  place  on  Friday,  .Vii(Just2nil, 
at  4  p.m..  at  KcnsiiiiJtou  Town  Hall,  to  receive  tliJ  reiiort  of  tlia 
Keprcscntative  at  the  Annual  Eoprcseutative  ileetin;;. 


<|.^a  s^ipp1,emr^■t  to  thb-     1 

±\^^        British  MedicalJocrsai-J 


COUNCiri    AND    STATSDING   COMMITTEES. 
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COUNCIL  AND  STANDING  C03I3IITTEES 
FOR   1912-1913. 


COUNCIL.  .. 

Ckairman:  J.  A.  Macdonald,  M.D.,  LL.D.         ,' 
Ex  Oficio: 
Sir  James  Bare,  II. D.,  LL.D.  (Liverpool),  President. 
W.  AiNSLlE  HoLLis,  II. D.  (Brighton),  President-elect. 
Professor    Robert    Saukdby,  M.D.,   LL.D.    (Birmingham), 
Past-President. 

5Ir.  T.  Jexxer  Terrall  (Bath),  Chairman  0/  Pepresentatice 
Ucetiiifis. 
Dr.  E.  Eayxer  (Stockport),  Treasurer. 

EUctecl  hy  Branches. 


Aberdeen,  Korthern  Comities, 
Dundee,  and  Perth  Branches. 

Bath  and  Bristol,  Gloucestershire, 
West  Somerset,  and  Worces- 
tershire and  Herefordshire 
Branches. 

Birminfc'ham  and  Staffordshire 
Brandies. 

Cambridge  and  Huntingdon,  East 
Anglian,  and  South  Midland 
Branches. 

Cope  of  Good  Hope  Branches. 

East  York  and  North  Lincoln  and 
Midland  Branches. 

Edinburgh  and  Fife  Branches, 

Glasgow  and  West  of  Scotland 
Branch  (four  City  Divisions^. 

Glasgowand  Westof  Scotland  (four 
County  Divisions),  Border  Coun- 
ties and  Stirling  Branches. 

Indian  Branches. 

Lancashire  and  Cheshire  Branch. 


Metropolitan  Counties  Branch. 


Mnnstcr  Branch. 

New  Zcalaiiil  Branch. 

North  of  England  and  North  Lan- 
cashire and  KiMith  \S'c8tmor- 
laud  Branches. 

North  Wales,  Shropsliirc  and 
Jli<l-Walc«,  and  South  W'aloa 
and  Moninouthuhire  Branches. 

Oxford  and  Heading  and  Bouthcru 
Branches. 

South- Eastern  Branch. 


Dr.  John  Gokdosj  (Aber- 
deen). 

Dr.  G.  Parker  (Bristol). 


Mr.  AiBERT  Lucas  (Bir- 
mingham). 

Dr.  J.  G.  DUUKAN-  (Leigh- 
ton  Buzzard). 

Dr.     T.     D.     Greenlees 

(Streatham). 
Dr.  V.  M.  Pope  (Leicester). 

Dr.     J.     R.     H^unLTON 
iHawick). 

Dr.   John    Adams    (Glas- 
gow). 

Dr.       J. 
Loudon 
N.B.K 


Livingstone 
(Hamilton, 


Soiitb-WcHtcru    and    Dorset 
%VcHl  Hants  Branches. 

L'lstor  Brunch. 


and 


Victoria,    Smith    nnJ  West  Auo- 
trahuu   llniiiidies. 

Vurlishirv  Branch. 


Surgeon-General  P.  H. 
Bbnson,I.M.S.  (Walmer) 

Dr.  T.  A.  Helme  (Man- 
cliesterj. 

Dr.  E.  S.  Reynolds  (Man- 
chester). 

Dr.  M.  G.  Biggs. 

Dr.  Charles  Bi'ttar. 

Dr.  Major  Greemvood. 

Dr.  E.  J.  Smith. 

Professor  Henry  Corby, 
M.D.  (Cork). 

Dr.  D.  EwAUT(Chichestor). 

31  r.  D.  F.  Todd  (Sunder- 
land). 

Jlr.D.  J.  Williams  (Llan- 
clly). 

Dr.  W.  J.  ITURRELL 
(Oxford). 

Dr.  W.  J.  Tyson  (Folko- 
stonc). 

Mr.  E.  J,  DoMVlLLE 
lExotor). 

Mr.  U.  J.  Johnstone 
(Belfast). 

Dr.  C.  O.  D.  MouiEii 
(iKindon). 

Dr.  .lAMKH  Metcalfk 
(llradford). 


Elected  by  (Jruuj)C(l  J>ivisiona. 
Northern     Cnuiitii^H,      Dr.     M.     Dewau     (Edin- 
burgh). 


Aberdeen, 
Ouiideu  and   Perth,  Edinhurgli 
and  1'  i((j  Branches. 

Jialb  and  llriiit'jl,  GlouccHtcrHhito, 
Willi  Hoijiijiii:t,  WorccHtersliiro 
mid  llirtdirclMliirii,  Dorwt  and 
W<.«t  Ihtiila,  uiiil  Houlb-WuBlorn 
Itraiii  III  H. 

JliMniii/liiiiii,  HfiirfrirdMliirc,  Nortli 
'irci    and      .Mul- 
'iilh    Wales    and 
..J..I.III.I.1I.J.  .Miiu  BranclHH, 

Connnaghl  and  Hoiitli  I'.idiIitii  of 
Ireland  and  Lulustur  Bniiiclicii. 


Mr.  O.  E.  B.   l''LKMMtNU 
(Urodford-uu-Avou). 


Dr.  II.  C.  Mai:iii.ii  (WoI- 
vvrhauiptuu). 


East  York  and  North  Lincoln, 
Midland,  Cambridge  and  Hunt- 
ingdon, East  Anglian,  and  South 
Midland  Branches. 

Glasgow  and  West  of  Scotland, 
Border  Counties,  and  Stirling 
Branches. 

Lancashire  and  Cheshire  Branch. 


Dr.  C.  H.  Milbubn  (Hull). 


Metropolitan  Counties  Branch : 
North    and    East,    and    Central 
Metropolitan  Groups. 

West   Metropolitan    and    South 
Metropolitan  Groups. 

North  of  England,  North  Lanca- 
shire and  South  Westmorland, 
and  Yorkshire  Branches. 

Oxford  and  Reading,  Southern, 
and  SouthEastern  Branches. 

Muuster  and  Ulster  Branches. 


I'nifoiuior    A. 
(Diibllu). 


U.    WUITB 


Dr.  Grant  Andrew  (Glas- 
gow). 

Mr.   T.    W.   H.  GARSTANa 
(Altriucham). 

Dr.     R.     M.     Beaiom 
(London). 

Mr.     E.      B.     TURNEE 
(London). 

Dr.    A.   C.    FabqdhARSON 

(Spennymoor). 

Dr.  C.  Couetenay  Lord 
(Gillingham). 

Dr.     J.     s.     Darling 

(Lm-gan). 

Eleci-ed  by  WJiole  Sepresentative  Meeting, 
Dr.  R.  C.  Buist  (Dundee). 
Mr.  F.  C.  Lakkix  (Liverpool). 
Dr.  EwEN  J.  MA«JLE.iN  (Cardiff). 
Dr.  Lauristox  E.  Shaw  (London). 

Service  Members. 
Inspector-General   Robert  Bentham,  E.N.,  Rotd.  (Royal 

Navy  Medical  Service). 
Surf^eon-General   J.  P.    GREANY,    I.M.S.   (Indian    Medical 

fService). 
Lieutenant-Colonel   F.  W.   H.  Davie   Harris,   K.A.M.C. 

(Royal  Army- Medical  Service). 

STANDING  COMMITTEES. 
The  President,  tlie  Chairman   of  Representative  Meetings, 
the  Chairman  of  Council,  and  the  Treasurer  are  members  of  ail 
Committees,  car  oijiciu. 

Finance  Committer. 


7i;/  the  Pepresentatirr  Meetimj. 
Mr.  J.  H.  Ewart,  Eastbourne. 
Dr.  David  Lawsou,  Bauchory, 

N.B. 
Dr.R.  Langdon-Down, Loudon. 
Dr.  Miliier  Moore,  Coventry. 


Bij  the  Cauncil. 
Dr.  (Charles  Buttar,  London. 
Mr.  E.  J.  Domville,  Exeter. 
Mr.    .\lbert    Lucas,   Birming« 

ham. 
Sir.  D.  F.  Todd.  Sunderland. 


Together    with    the   (!liairraen   of   the   Organization.  Journal, 
Science,  Medico-Political,  and  Central  Ethical  Committees. 

Organization  Committee. 


Bij  the  Pepreseittiitive  Meeting. 
Mr.  Russell  CiKjmbc,  Kxeter. 
Mr.   T.    W.    U.   Garstang,  Al- 
triucham. 
Dr.  A.  H.  Williams,  Harrow, 


J>!l  tlie  Couiuil. 
Mr.  R.  J.  Joluistone,  Belfast. 
Mr.  F.  C.  Larkin,  Liverpool. 
Dr.  James  Metcalfe,  Bradford, 


.Journal  Committee. 
Jill  tlw  lleprexnUiiticc  Mectimj.  llii  the  Connfil.  _ 

Dr.  R.  C.  Buist,  Dundee.  Dr.  R.  M.  Beaton,  London.  J 

Dr.  D.  U.  M.  Munro,  Maiden-    Mr.    Albert   Lucas,    Birmingj      m 

head.  ham. 

Dr.  C.  J.  Whitby,  Bath.  Dr.  C.  U.  Milbuni,  Hull. 


SCIENt'K    CoMMlTTKE. 
7(1/  the  Voitncil. 
Professor  W.E.  Dixon,  F.It.S.,    Dr.    C. 

(Cambridge. 
Dr.    .1.    S.   Haldane,    F.R.S., 

Oxford. 
Dr.  T.    Arthur  Helnio,    Man- 
choslor. 


J.     Martin,    F.K.S., 

London. 
Dr.  F.  M.  I'opc,  Leicester.       ; 
Dr.  F.  .1.  Hiiiith,  London. 
Professor     Kaliili     StucUmaUi 

Glasgow. 
Professor  A.  II.  White,  Dublin^ 


Central  Kthkul  tloMMnTKK. 


Itijthe  Jleiirfuciilaliic  Mrrlimj. 
Dr.  A.  (1.  JJntcniaii.  Lomloii. 
Dr.  BriioeOoff,  Bntliwell,  N.B. 
Dr.  .1.  II.  Keay,  London. 
Dr.  U.  Liiiigdon-Dinvii,  London. 
Dr.  rhilip<i.  l/oe,  <  nrk. 
Dr.  LaurlstouE.tihaw.Iiondoa. 


/(//  t)ir  ('miHcil. 
Dr.  i\I.  (l.'UiggH,  Iioiiddii. 
Mr.  .1.  11.  J'lwart,  I'iastliouniu. 
Dr.  A.c;.Farijuliarsoii,Speiiny» 

niiiiir. 
Dr.  Kwen  J.  Macloaii.l'aiililT, 
Dr.  (leorgo  I'lirUor,  ltrlnti)l. 
Mr.  D.  J.  WilliuniH,  Manelly. 


PuiiLio  Hraltu  Cojimittki;. 


Iti)  Ihf  Uiiirisiiiliitiir  Micliiiii. 
Dr.  'I'.  It.  lli'i;i;n.Sittiiigliiiiiriio. 
Dr.  K.  A.  liVHter,  Wiiicliestor. 
Di.l''.  K.  W'fuw,  Lol({li. 


Uil  the  Ctiiincll. 
Mr;  E.  J.Donivilli',  Kxotor. 
Dr.     A.     ('.     FaryiiharHod, 

Hponnvmoor. 
Dr.  (;.  Cuurlouuy  iiocd,  Clilliutf' 

hnni. 


Aua.  3,  1912.]  ' 
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MBDIOoPoLmCAt   COMMIITKE. 


Hi/  the  Krpresrnliitive  Mcctiiici. 
Ur.    Miccael  Dewar,  Edin- 

barch. 
Mr.     W.    J.    Greer,    Newport 

(Moil.)- 
Dr.  T.  H.  Hegcs,  SittiiiKbourne. 
Dr.  Wallace  Henry,  r.eicestor. 
Mr.  D.  F,  Todd,  Snuderland. 
i)r.  A.  H.  Williams,  Uurrow. 


Bij  the  Ciiinicil. 
Dr.  R.  M.  Beaton,  London. 
Dr.    J.    O.  Durrau,   Leightoa 

Buzzard. 
Mr.  C.  E.  S.  Flemming,  Brad- 

ford-on-Avon. 
Mr.  T.  W.  H.  Gai-stanj!,  Altrinc- 

liani. 
Dr.  Kwen  J.  Maclean,  Cardiff. 
Dr.  K.  S.  Reynolds,  Manchester. 

HospiT.\i,s  Committee. 

Py  the  lieprescnlal'nc  Mecling,  Bij  the  Council. 

Dr.  T.  Bnslibv,  Liverpool.  Dr.  Jf.  fl.Bif,'},'^).  London. 

Dr.    K.    E.    Ilowell,    Middles-  Dr.  David  Kwart.  Ihicliestcr. 

Iirou^h.  Dr.  .T.  U.  Hamilton,   Uanick, 

Dr.  .J.  U.  Keay,  London.  X.B. 

Mr.  t'.  P.  Lanliester,  Guildford.  Mr.  R.  J.  Johnstone,  Belfast. 

Dr.    H.    C.    Mactier,    Wolver-  Dr.      Lauriston     E.      Shaw, 

liampton.  London. 

Dr.  v.  G.  Swayne,  London.  Dr.  F.  J.  Smith,  London. 

N.WAIi   .\ND    MlLIT.\RY   COMMITTEE. 
1h/  the  Iicpre<ctit(itire  Meeting.  liif  the  CoiniflJ. 

Barrow,    Colonel    H.    J.    Vv.,    Andrew,  Dr.  J.  Grant,    Glas- 

Ijondou.  tiov,-. 

Thomas,  Colonel  J.  E.  Gaglun,    Benson,  Surgeon-GeneralP.  H., 

K.  H.  P.,  lOxeter.  I.M.H.,  Walmer. 

Tofjethcr  with  the  Representatives  on  the  Council  of  the 
Royal  Naval  .Medical  Service,  the  Army  Medical  Service,  anil 
the  Indian  ^ledical  Service,  namely  :  Inspector-General  Robert 
Hentham,  R.N.  (ret.),  Lieut.-Colonel  F.  W.  H.  Davie  Harris, 
R.A.M.C,  Surgeon-General  J.  P.  Greany,  I.M.S. 

Coi.oxiAL  Committee. 

nil  the  Tti'prcfentative  Meetini.  Hi/  the  CniiiirH. 

lirtenlees,  D.  T.  D.,  London'.        Tnrrell,  Dr.  W.  .7.,  O.xfovd. 
(ircauy,  SnrReon-Geueral.J.  P.,    Tyson,  Dr.  W.  J.,  Folkestone. 
I. M.S.,  Ijontlou. 

Tof!ethcr  with  the  members  of  th3  Council  who  represent 
Colonial  Branches,  namelv:  Suryeon-General  P.  H.  Benson, 
I. M.S.,  Dr.  David  Ewart,  Dr.  C.  G.  D.  Morier. 

ARR.\Nfii;.Mi;NTs  Committee. 

Six  memhera  to  bo  appointed  by  the  Local  l^xecutive 
Committee. 

Klccled  by  tlic  Council : 
Professor  H.  Corbv,  Cork.  Dr.  V.  V.  Pope.  Leicester. 

Professor  W.E.  Dixon,  F.R.S.,    Dr.  V.  .1.  Smith.  London. 

Camhridgo.  Mr.   'J'helwall   Thomas,  Liver- 

Dr.  John  Gordon,  Aberdeen.  pool. 


STATE  SICKNESS  INSURANCE  COMMITTEE. 

KiHiUiiut  and  Jl'dfts. 

North  of  England,  North  Lnnca-      Mr.  D.  F.  Todd. 
shire  and    South   Westmorland, 
and  Yorkshire  Branches. 

I^ancashire  and  Cheshire  Branch.      Dr.  S.  HODOSON. 

Kiist    York    and    North    I^incoln,      Dr.  D.  G.  Thomson. 
Midland,  Cambridge  and  ITnnt- 
ingdon.  l';ast  .\nglian,  and  South 
MidlaiKl  Branches. 

Hirmingham,  Staffordshire,  North      Dr.  K.  0.  I'mcE. 
Wales,     Shropshire     and    Mid- 
Wales,    and    South    Wales    and 
Monmouthshire  Bronchcs. 

Mtlropolitan  Counties  Branch  : 
North    and    Ivist,    nnil    Central      Dr.  Ma.ior  Grkenwook. 
l\Ietropt)Iitan  Groiips. 

West   and    South    Metropolitan      Mr.  K.  B.  Tuhnkr. 
Groups. 

Bath  and  Bristol.  Gloucestershire,      Dr.  T.  M.  Caktkii, 
West  Somerset,  M'orccstershiro 
and    ncrclordHhire,    Dorset  and 
West  Hants,  and  Bouth-Westcrii 
Branches. 

Oxford    and    Reading,    Southern,      Mr.  ]■;.  II.  Wil.1,0.  K. 
and  South-Easleru  Branches. 

Srolltind. 
Aberdeen,     Northern      Counties,      Dr.  R,  McKenzie  John- 
Dnndee  and   rcrlh,    and    Edin-  bton. 

burgh  and  Fife  Branches. 

Glasgow  and  West  of  Scotland,  and      Dr.  J.  Adams. 
Border    Counties    aud    Stirling 
Branches. 

Ireland. 
Conuaught  and  Soulh-Kastern  ot      Professor  A.  U.  WllITE. 

Ireland,  and  Lcinstcr  Branches. 
Muuster  aud  ristor  Branches.  Dr.  J.  S.  DAiaiNU. 

Burr.  2 


THE   IN8UKANCE    SCHEME. 


STATE     SICKNESS     INSUUANCE    C0M3UTTBE. 

The  first  meeting  of  the  State  Siclsness  Iiisurunco 
Coiuuiittcc  appointed  by  tlio  .Vnnual  Itcprcscntativo 
Meeting,  1912,  was  lield  on  July  31st. 

The  chair  was  taken  by  Mr.  T.  Jen.ver  Vkrrall  at 
10.45  a.nj.  The  members  present  were:  Enc/land  and 
Walc»:  Dr.  T.  M.  CarU-r  ( Westbury-on-Trym),  Dr.  Major 
Oreeuwood  (London),  Dr.  E.  C).  Price  (Bangor),  Dr.  D.  G. 
Thomson  (Norwich),  Mr.  D.  F.  Todd  (Sunderland),  yir. 
E.  15.  Turner  (London),  Mr.  E.  II.  Willock  (Croydon  1. 
Scotland:  Dr.  .1.  .\dains  (Glasgow),  Dr.  K.  McKeuzio 
.Johnston  (Edinburglil.  Ireland  :  Dr.  J.  S.  Darling  (Lurgan), 
Professor  A.  H.  White  (Dublin).  Ex  OJjiciu :  Dr.  E. 
Kayncr  (Treasurer). 

Apologies  for  absence  were  read  from  the  President, 
the  Chairman  of  Council,  and  Dr.  Hodgson. 

The  Chaiumaxshii'. 

Mr.  Toiin  proposed  the  election  of  Mr.  Verrall  as 
Chairman  of  the  Committee.  There  was,  he  said,  no  iiiau 
who  could  fill  the  office  so  well  and  so  entirely  to  tho 
satisfaction  of  the  Committee  and  tho  Association.  In 
addition  it  was,  at  so  critical  a  moment,  important  that 
there  should  bs  continuity  between  the  proceedings  of  tho 
new  State  Sickness  Insui-ancc  Committee  and  the  old. 
He  suggested  that  the  strain  upon  Mr.  Verrall  might  bi3 
relieved  bj'  the  appointment  of  a  Deputy  Cluiirman. 

Jlr.  Vi;i;iiALL  said  that  while  ho  highly  appreciated  tho 
compliment  implied  in  the  proposal  he  felt  compelled  to 
decline.  As  Chairman  of  Representative  Meetings  ho 
wouhl  have  to  keep  in  touch  with  many  committees.  Bui 
a  consideration  that  weighed  with  him  still  more  was  that 
having  been  elected  by  the  Representative  Meeting  to  b<> 
its  Chairman  he  felt  bound  to  keep  himself  free  to  preside. 
Were  lie  to  accept  the  proposal  now  made  he  would  have- 
to  leave  the  chair  at  the  Representative  Meeting  when  tho 
report  of  the  Committee  was  under  consideration. 

Many  members  of  the  Cominittoe  urgcel  Mr.  Verrall  to 
reconsider  liis  tlecision,  but  lie  adhered  to  his  resolution, 
consenting,  however,  to  take  the  chair  at  this  meeting  of 
the  Committee. 

Central  Insurance  Fund. 
It  was  intimated  to  the  Committee  that  several  members 
of  the  overseas  Branches  had  given  it  to  be  undei-stooel  that 
members  of  these  Branches  might  be  willing  to  take  their 
share  in  raising  the  Central  Insurance  Fund  to  a  siiitahl- 
amount.  'J'he  Committee  recorded  its  opiniim  that,  though 
it  had  not  been  thought  proper  to  make  any  application  to 
members  of  overseas  Branches,  any  assistance  that  they 
might  be  willing  to  render  would  he  very  highly  appi-e- 
ciated  by  their  fellow  meinlvns  in  the  United  Kingdom, 
and  tliat  tlie  giving  of  such  help  would  be  a  striking  proof 
of  the  solidarity  of  the  profession  and  of  the  justice  of  tho 
cause  of  the  profession  at  liome. 

Local  Medical  and  Inscrance  Committees. 

The  question  of  the  propriety  of  Provisional  Local 
Medical  l\)mniitt(i's  entt-riiig  into  communication  with 
the  Provisional  Local  Insurance  Committees  was  raised 
by  a  letter  submitted  to  tho  Comraittco  by  tho  Medical 
Secretary. 

Tho  Committee  expressed  tho  opinion  that  although 
tho  resolution  of  tho  Representative  fleeting  ]ireclu(l<il 
the  acceptance  of  any  work  under  the  medical  benefit  part 
ot  the  insurance  scheme,  it  did  not  preclude  comniunica- 
ti(uis  between  Provi.sional  JSIedical  Committees  and 
Provisional  Local  Insurance  Committees  for  the  purposo 
of  asi^ertaining  the  nature  and  conditions  of  any  scJionio  or 
appointment  dealing  with  tho  administration  of  Eaua- 
torium  benelit. 

Welsh  National  Memokial  Assocution. 
Mr.  David  Davies,  M.P.  (Chairman),  Mr.  Evans  (Secre- 
tary), Dr.  Marcus  Patcrson  (Medical  Director),  and  Dr. 
W.  E.  Thomas  (a  member  of  the  Executive  Committee),  of 
the  Welsh  National  Memorial  .\ssociation,  attended  as  a 
deputation  to  explain  tho  Welsh  scliomo  and  tho  t«rms 
and  conditions  of  tho  Borvico  which  members  of  tho 
medicuJ  profession    were    asked    to    render,   'vsbothcr  as 
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Tuberculosis     Physicians     or     as     general    practitioners^ 
undertaking  domiciliary  treatment. 

Mr.  David  Davies,  M.P.,  said  that  the  movement  to 
lualie  the  Welsh  memorial  to  King  Edward  VII  a  scheme 
to  control  tuberculosis,  and  if  possible  to  stamp  it  out, 
had  originated  before  the  Insurance  Bill  was  introduced. 
But  forlhat  bill  some  at  least  of  the  appointments  would 
already  have  been  made.  The  Welsh  National  IMemorial 
Association  fully  recognized  that  close  co-operation  with 
oeneral  practitioners,  and  with  medical  oflacers  of  health 
also,  was  essential  to  the  success  of  the  movement.  So 
far  the  campaign  of  the  Welsh  National  Memorial  Asso- 
ciation bad  been  purely  educational.  The  lai-ger  scheme 
now  to  be  put  into  force  included  treatment  in  sanatoriums 
and  at  dispensaries.  Wales  had  been  divided  into  thirteen 
districts,  and  a  whole-time  Tuberculosis  Physician  would 
te  appointed  to  each  district. 

In  reply  to  a  question  by  the  Ciiaikjiax  of  the  Com- 
mittee as  to  domiciliary  attendance,  Mr.  EvAXS  said  that 
there  was  very  little  difference  between  the  plan  of  the 
Welsh  National  Memorial  Association  and  the  conditions 
laid  down  by  the  Representative  Meeting.  The  first  aim 
of  the  Welsh  National  Memorial  Association  was  to  keep 
in  close  touch  with  all  general  practitioners.  The  Tuber- 
culosis Physician  would  act  in  consultation  with  the 
general  practitioner.  The  salary  offered  was  £400,  with 
annual  increments  of  not  less  than  £25.  The  local 
Tuberculosis  Physician  would  act  under  the  general 
supervision  of  the  Medical  Director  of  the  Welsh 
National  Memorial  Association  (Dr.  Marcus  Paterson). 
It  was  proposed  to  establish  two  sanatoriums,  one  for 
South  Wales  {250  bcdsl,  and  one  for  North  Wales 
(150  beds)  respectively.  When  the  South  Wales  sana- 
torium was  ready,  probably  iu  about  two  years.  Dr.  Pater- 
son would  become  its  medical  superintendent,  but  in^  the 
interval  liis  services  would  be  at  the  disposal  of  the  Welsh 
National  Memorial  Association  for  the  general  supervision 
of  the  scheme  in  all  parts  of  Wales.  The  position  of  the 
Tuberculosis  Pliysicians  iu  Wales  would  differ  from  that 
of  the  Chief  Tuberculosis  Officers  as  dctiued  in  the  Astor 
report,  inasmuch  as  the  latter  were  quite  iudependent, 
whereas  in  Wales  the  Tuberculosis  Physicians  would  be 
responsible  to  the  Medical  Director  of  the  Welsh  National 
Memorial  Association. 

In  reply  to  further  questions.  Dr.  Mauccs  Patersox  said 
that  the  desire  and  intention  Avas  that  all  domiciliary 
treatment  should  be  carried  out  by  general  practitioners, 
the  Tuberculosis  Physician  acting  as  a  consultaut  only. 
The  only  exception  likely  to  arise  was  with  regard  to 
treatment  by  tuberculin  injections.  Unless  there  were 
general  jjractitioners  available  prepared  to  undertake  the 
treatment,  it  would  bo  necessary  for  the  Tuberculosis 
Physician  to  carry  it  out  at  the  dispensary,  whiili  would 
be  "ojKin  to  general  practitioners  who  desired  to  stud^-  and 
observe  the  metliod. 

After  some  further  conversation,  in  the  course  of  which 
Mr.  David  Daviks  said  that  the  Welsh  Nationa  )  Memorial 
AsBOciation  undertook  institutional  and  dispensary  treat- 
ment only,  not  domiciliary  Ireatnicnt,  Mr.  Evans  said 
that  the  Welsli  National  Memorial  Asso<iati()n  was 
anxious  to  come  to  an  understanding  with  the  British 
Medical  A«80<;iation.  if  the  two  nicilical  men  who  hail 
resigned  the  appointments  to  wliiili  tlii'y  had  recently 
Jwcn  elected  wislicd  U)  apply  again  in  the  nltered 
(•ircnmstanccH,  lie  could  say  that  they  would  be  re- 
npt)oint<-d.  He  added  that  tlic  Welsh  National  Memorial 
.\HHociation  was  about  to  make  several  other  appointments 
of  Tiitjcrculotiis  I'liy»i<ia"«.  and  lian<lo<l  to  the  Chairman 
the  draft  of  an  aJvorliseinent  it  desired  inscrt<d  in  tlu' 
issue  of  tlic  .Ioi'i:n*i.  for  this  vivi-k. 

The  dei)utation  then  withdrew  after  Mr.  David  Davii;s 
liad  thanked  the  Comniill<c  for  its  cfMirU-hy. 

'I'hc  Commillfc  considi^red  tin-  adverliHOinenl  Mubinitted 
by  the  Wel'ili  National  Moinorial  AHHociatii>n,  and  approved 
of  itH  ioHcrtion  in  the  Jouhnai,. 

Sanatoiiium  Bunkkit. 
The     Comniitloo    rnviewed     siTiatim     the     resolutions 
•doptod  by  the  l(«priiHenlativ«  Mooting  witli  regard  t<i  tliu 
a<lDiiniNtralion  of  Hanaloriiini  bent-nt,  and  roHolved  : 

That  in  t)ic  raito  i>r  A>lvnrllii(Mni'iilH  loiidoml  niiil  niu'opUxl  in 
ronni'aioii  with  luniil'iriiiiii  liKin'tit,  a  IihI  o(  tlic  r.<iii<litlunK 
(if  tlir  Ahh(m  lati'in  1h>  f'lrwariliol  t<i  ttm  mlviTtiHor  (intl  to  llio 


honorary  secretary  of  the  Division  and  of  tire  Provisional 
Methcal  Committee  ot  the  area  concerned, 

Pkovisional  Insurance  CommittIses. 

On  consideration  of  the  scope  of  the  resolution  ^jassed 
by  the  Kepresentative  Meeting  in  connexion  with  this 
matter,  the  Committee  was  of  opinion  that  it  was  the 
deliberate  intention  of  the  meeting  to  ask  for  the  resigna- 
tion of  all  members  of  such  committees  holding  qualifica- 
tions as  medical  practitioners,  whether  they  liad  been 
appointed  in  that  capacity  or  in  some  other  capacity. 

The  Committee  further  expressed  the  opinion  that  if 
a  special  committee  for  the  working  of  sanatorium  benefit 
only  be  set  up  by  a  local  authority  there  was  nothing  to 
prevent  medical  men  taking  part  in  it  for  the  purpose  of 
providing  that  the  work  should  be  carried  out  in  accordance 
with  the  wishes  of  the  Association. 

Statement  by  the  British  Medical  Association 
TO  THE  Public. 
In  accordance  with  the  resolution  of  the  Annual  Repve- 
seutative  Meeting  instructing  the  Committee  to  issue  to 
the  lay  press  a  statement  explaining  the  position  of  the 
medical  profession  in  relation  to  the  National  Insurance 
Act,  the  following  statement  was  approved  for  immediate 
issue. 

Statement. 

The  British  Medical  Association  has  recently  declineil 
to  accept  the  suggestion  made  by  the  Chancellor  of  the 
Exchequer  to  appoint  a  committee  for  the  purpose 
6f  bargaining  with  him  as  to  the  terras  on  which  the 
medical  profession  will  consent  to  work  the  medical 
benefits  of  the  National  Insurance  Act,  and  has  informed 
him  that  the  Association  adheres  to  its  demands  previously 
placed  before  him.  The  present  seems,  therefore,  au 
appropriate  time  for  placing  before  the  public  the  reasons 
which  have  led  the  Association  to  take  up  this 
attitude. 

The  British  Medical  Association  is  justified  in  speaking 
for  the  medical  profession  as  a  wdiole  because  it  is  able  by 
its  constitution  to  collect  and  express  the  opinions  of  its 
membeis  in  a  very  direct  way ;  and  during  the  discussion 
of  the  National  Insurance  Act  as  it  affects  the  medical 
profession  non-members  ot  the  Association  have  regularly 
been  invited  to  its  meetings  and  have  shown  in  many 
ways  that  they  agree  with  the  line  taken  by  the 
Association.  On  June  1st,  1911,  the  lieprcscntative 
Meeting  of  the  Association — a  body  of  practitioners  with 
direct  instructions  from  meetings  of  the  profession  in 
various  parts  of  the  country — after  full  discussion  of  the 
situation  and  after  having  had  the  opportunity  of  listening 
to  explanations  from  the  t'hancellor  of  the  Kxclie<pu'r, 
laid  down  the  conditions  under  which  medical  benefit 
under  the  .Vet  should  be  administered  if  the  Act  was  to 
receive  the  cordial  co-operation  of  the  medical  profession. 
From  these  conditions  the  Association  has  never  wavered. 

Previous  to  the  drafting  of  the  bill  the  medical  pro- 
fession was  never  consulted  by  the  (iovernmeut.  Between 
.hine,  1911,  and  the  passing  of  the  Act  in  Deceml>er,  1911, 
frequent  meetings  took  place  between  the  .\ssociation  and 
the  Chancellor  of  the  Exchequer,  w  ith  the  lesult  that  though 
the  Act  as  passed  was,  so  far  as  medical  benefits  are  cou 
c<Miied,  an  inqirovement  in  several  respects  on  the  bill  as 
introduced,  it  was  far  from  satisfying  the  medical  pro 
fessicin.  In  l''ebruary,  1912,  as  a  last  altenqit  to  arrive  at 
an  amicable  understanding,  the  Representative  Meeting 
appointed  a  committee  with  instructions  to  lay  once  more 
before  the  authorities  the  mininuiin  demands  of  the  pro 
fession,  in  the  ho|)e  that  the  regulations  of  the  Commit 
sioners,  which,  so  far  as  medical  beiielit  is  conc(-rned,  :ur 
almost  as  important  as  the  .\ct  itself,  niight  concede  the 
j)oints  which  were  left  uncertain  or  unfavourable  in  the 
Act.  These  dinumds  were  laid  before  the  CoiuMiissioiiers 
at  the  end  of  I'lhriiary.  hut  it  was  not  mitil  .linu»  7tli 
and  12tli,  1912,  and  then  only  after  a  firm  re<|iieHl  for 
an  answer,  that  the  Chaiuelloi  iind  tlu-  ComniiHsionei  ■- 
met  a  depnlalion  from  the  .\ssocialion,  when  some  of  tli" 
points  at  issue  were  discussed.  On  .lun(?  2Gth  a  Icttei, 
written  under  the  iiiHlruction  of  Uie  i'hancollor,  whs 
received,  the  ciinlents  ot  which  have  been  summed  up 
by  the  Council  of  the  Hrilisli  Medical  Afisocintioii  in  a 
Hent<'neo  wliieli  has  obtained  the  practiottlly  nnanimous 
approval    of    the    profeasion,  namely,   "  tUat    no    material 
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eonccssioii  lins  been  nia<le  by  the  Clianccllor  since  Feb- 
inaiy  lust  to  the  demands  i)ut  forward  by  tlie  Association." 

The  Association  submits  to  the  public  that  in 
declining  to  proceed  with  the  nc<;otiations  in  tlic  manner 
suggested  by  the  Chancellor  of  the  Exchequer  it  has 
adopted  the  only  attitude  which  a  selfrcspecting  profes- 
sion could  take  after  the  treatment  which  it  has  received. 
Over  twelve  mouths  of  waiting  and  negotiation  have 
resulted  iu  )nany  fair  promises  with  little  material  result. 
Several  of  the  points  to  which  the  profession  has  drawn 
repeated  attention  have  been  ignored,  and  as  regards 
the  income  limit  and  the  amount  of  remuneration, 
the  .Vssociatiou  has  been  plainl\-  told  that  its  demands 
cannot  be  granted.  Further  negotiation,  therefore, 
seems  useless.  The  .Vssocialion  lias  accordingly  expressed 
to  the  (iovernmcnt  its  decision  to  adhere  to  its  previous 
demands ;  has  called  on  all  medical  members  of  the 
Advisory  Committees  who  are  in  sympathy  with  its 
policy  and  ou  all  medical  practitioners  who  have, 
iu  whatever  capacity,  accepted  ofiice  on  Provisional 
Insurance  Committees  to  resign  as  a  public  inotest ; 
and  will  do  its  best  to  prevent  medical  men  accepting 
any  office  or  position  in  connexion  witli  the  Insurance 
.\ct  except  in  regard  to  sanatorium  benefit,  and  then  only 
if  the  terms  ,and  conditions  arc  iu  accordance  with  certain 
principles  which  have  been  laid  down. 

Tlie  public  has  heard  much  of  the  "  cardinal  points  "  of 
the  -Vssociation,  and  it  is  not  necessary  at  this  stage  to 
)eiterate  them.  Speaking  broadly,  the  conditions  which 
the  profession  has  declared  to  be  essential  to  the  securing 
of  the  co-o))eration  of  the  profession,  and  which  the 
Government  has  shown  no  disposition  to  concede,  are  (1) 
that  the  ))rofcssion  shall  not  be  under  lay  control ;  (2)  that 
there  shall  be  an  income  limit  of  £2  pei'  week  so  far  as 
medical  bonetit  under  the  .\ct  is  concerned,  and  (3)  that 
the  (iovernmeut  shall  provide  a  sum  of  8s.  6d.  per 
liciul  per  annum,  exclusive  of  medicines  and  extras,  as 
remuneration  for  medical  attendance  under  the  .Vet. 

Freedom  from  Lmj  Coiilicl. 

This  does  not  mean  that  tlio  medical  profession  wishes 
to  be  freed  from  its  responsibities  to  the  public,  or  to  the 
Insurance  Committees  if  these  become  its  employers.  The 
medical  practitioner  is  responsible,  like  other  citizens,  to 
the  law  for  his  actions,  and,  in  addition,  to  the  General 
Medical  Council  for  his  conduct  as  a  professional  man, 
lint  the  profession  can  nev(>r  consent  to  place  itself  under 
the  control  of  a  lay  committee  iu  the  way  iu  which  it  is 
invited  to  do  iu  regard  to  the  Insurance  Committees.  Ou 
these  committees  the  profession  would  always  be  in  a 
liopeless  minority,  and  past  experience  does  not  encour- 
age the  hope  that  professional  customs  and  traditions 
would  receive  that  recognition  and  consideration  at 
the  hands  of  such  committees  which  umst  be  forthcoming 
if  a  really  satisfactory  service  is  to  be  established.  It  is 
true  that  tlij^  .\ct  sets  up  local  Medical  Committees  elected 
by  the  medical  profession  which  must  be  lon.sulted  bj'  the 
Insurance  Committees  on  all  medical  matters.  The  pro- 
fession regards  this  "  consultation  "  with  suspicion.  It 
may  mean  much  or  nothing,  and  the  profession  is  not 
willing  to  trust  its  whole  future  interests  to  the  keeping  of 
the  local  Meilical  Conmiittce,  to  find  when  it  is  too  late 
tliat  the  "  consultation "  of  that  body  by  the  Insurance 
Committee  is  a  mere  matter  of  form.  On  this  aspect  of 
the  cpiestion  tho  .Association  has  been  able  to  get  no 
satisfactory  assurance  from  the  Government  or  the 
Commissioners. 

Income  Limit. 

The  position  of  the  profession,  as  regards  the  iucomo 
limit,  has  been  much  misunderstood.  It  is  not  intended 
that  any  person  entitled  to  tlu'  heuetits  of  tho  Act  should 
be  deprived  of  them,  but  simply  that,  so  far  as  medical 
attemlance  is  concerned,  the  insured  person  earning  over 
£2  per  week  should  be  given  the  amount  of  money  alloweil 
for  medical  Innclit,  and  ])ermitted  to  make  his  own 
arrangements.  It  is  believed  that  a  very  large  number  of 
the  better  i)aid  insured  persons  would  welcome  such  a 
step,  as  experience  shows  that  this  class,  generally 
speaking,  prefer  to  employ  thoir  doctor  privately. 
The  desire  on  the  part  of  the  profession  for  an 
income  limit  has  nothing  to  do  with  the  amount  of 
remuneration  ■which  it  is  hoped  to  secure.  The  main 
reason    for   insistence  on    tho    income   limit  is  that  it 


is  believed  io  be  a  fair  and  efficient  way  of  limiting 
the  amount  of  contract  work  which  will  be  done  under 
tho  Act.  Contract  medical  practice  in  the  past  has 
been  done  under  conditions  which  have  rendered  it  ob- 
noxious to  the  medical  profession  as  a  whole  and  also  to 
manj"  of  the  public,  and  many  of  the  best  practitioners 
have  declined  to  engage  in  it.  The  relation  of  tho  medical, 
practitioner  to  his  patient  is  such  that  undoubtedly  tho 
best  results  are  obtained  when  the  contract  between 
them  is  as  individual  and  as  free  as  possible.  This 
is  so  obvious  to  the  medical  profession  that,  though 
wilKiig  to  make  contracts  imdcr  the  Act  on  proper 
terms  with  regard  to  the  poorer  classes  of  in- 
sured persons,  it  is  most  anxious  to  i-estrict  the  scoi)C  of 
contract  practice  to  those  whose  means  would  entitle 
them  to  special  consideration,  and  it  is  believed  that  in- 
sured persons  earning  over  i2  a  week,  with  the  help  of 
the  money  drawn  from  the  medical  benelit  fund,  could 
easily  provide  for  medical  attendance  outside  the  Act,  and 
would,  in  a  large  number  of  cases,  prefer  to  do  so. 

It  is  recognized  that  there  are  areas,  such  as  colliery 
districts,  where  contracts  including  the  workei-s,  their 
wives  and  families,  have  for  many  years  existed  to  the 
satisfaction  of  all  parties  concerned,  and  in  which  no  limit 
of  this  kind  is  recognized.  There  would  be  uo  objec- 
tion on  tho  part  of  the  jirofession  to  continuing  such 
arrangements. 

liiiiiuncratioii. 

As  regards  the  8s.  6d.  per  head  per  annum,  which  tho 
-Association  considers  is  the  minimum  amount  which  tho 
profession  should  be  paid  for  medical  attendance  under  tho 
-Act  (exclusive  of  medicines  and  extrasi,  the  Association 
feels  tjiat  the  attitude  of  the  Chancellor  of  the  Exchequer 
and  the  Commissioners  has  been  disingenuous  and  evasive. 
On  being  asked  by  the  Chancellor  to  present  its  case 
justifying  the  claim  for8s,6d.,  a  detailed  document  was  sub- 
mitted by  the  Association,  the  main  arguments  in  which  have 
not  been  controverted,  indeed.no  attempt  has  been  made  to 
answer  them.  The  figures  supplied  by  Sir  AVilliam  Plender's 
Report,  far  from  undermining  the  .Vssociation's  case,  on 
the  whole  support  it.  Those  figures  show  that  the  present 
income  of  a  medical  man  spread  over  the  population  of  the 
towns  inquired  into  is  4s.  2d.  per  head,  but  this  is  for  1.8 
attendances  per  annum — a  figure  which  .shows  that  a  large 
number  of  the  populatiou  are  not  attended  at  all,  or  are  in- 
sufficiently attended.  .Ml  who  are  acquainted  with  con- 
tract practice  are  aware  that  the  number  of  attend- 
ances under  any  system  where  the  patient  can 
demand  unlimited  attendance  is  about  4  per  annum, 
under  systems  which,  generally  speaking,  do  not 
allow  of  free  choice  of  doctor.  It  is  certain  that 
when  the  insured  persons  come  under  a  contract  system 
which  allows  unlimited  attendance  iritli  fi-ee  choice  of 
doctor,  the  amount  of  attendances,  instead  of  being  1  8 
per  annum,  will  be  more  like  5,  Ou  this  calculation 
the  8s.  6d.  demanded  compai-es  unfavourably  with 
I>resent  remuneration.  The  Association  has  always  laid 
great  stress  upon  the  fact,  pei-sistently  ignored  bj-  the 
Chancellor  and  by  the  Commissioners,  that  8s.  6d.  is  paid 
by  the  Government  at  present  for  medical  attendance 
on  postal  servants,  aiul  is  also  the  usual  fee  for  attend- 
ance ni)on  policemen  and  fircujen.  If  8s.  6d.  ^■  incliidi^ 
the  provision  of  medicines  is  ,a  fair  payment  for  medical 
attendance  on  people  in  these  services,  w  ho  arc  carefully 
picked  lives  working  under  excellent  sanitary  conditions, 
who  are  invalided  out  of  the  service  if  they  fall  into  per- 
manent ill  health,  and  who  are  pensioned  at  nu  age  when 
tlu>  incidence  of  siikni'ss  becomes  greatest,  surely  8s.  6tl, 
irillioiil  medicines  is  not  too  much  to  ask  for  persons 
who  are  not  selected  lives,  who  cannot  be  invalided 
out  of  the  insurance  service,  and  who  must  be  attendeil 
at  tho  same  rate  of  paymeut  to  the  day  of  their 
death.  Tho  Association  feels  sure  that  if  these  simple 
facts  are  once  grasped  bj'  the  public  they  will  agree  that 
iu  spite  of  any  statistics  which  may  bo  put  forward,  and 
iu  spite  of  any  amount  of  juggling  with  the  figures  supplied 
by  Sir  William  Plender's  inquiry,  tho  case  for  the  8s.  6d. 
ilemandcd  by  the  profession  for  attendance  ou  insured 
persons  is  unassailable. 

Ou  these  broad  grounds  the  .Association  believes  that  it 
is  justified  in  the  attitude  it  has  taken  up  :  aud,  moreover, 
that  it  will  continue  to  receive  the  siqiport  of  the  public. 
It  would  bo   mere  adcctation  to  say  that  tho  profc-isiou 
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iu  this  struggle  is  not  actuated  to  a  laige  esteut  by  a 
desii-e  to  get  adequate  remuneration  ;  but  remuneration 
is  not  the  only,  or,  indeed,  the  chief,  object  of  the 
profession  at  this  time.  It  feels  that  it  is  fighting 
for  its  very  existence  as  an  independent  profession.  It 
is  faced  by  an  entirely  new  set  of  circumstances,  the 
fuU  'bearing  of  which  nobody  can  yet  estimate.  The 
Government  proposes  to  set  up  a  medical  service 
which  Tvill  at  once  include  some  twelve  to  fourteen 
million  people,  a  large  number  of  whom  in  the  past  have 
received  perfect!}'  satisfactory  medical  attendance  by 
means  of  arrangements  made  direct  with  their  own 
doctor.  There  is  every  indication  that  iu  tlie  future 
it  will  be  sought  to  include  the  dependeuts  of  insured 
Ijcrsous.  and  that  thus  the  service  will  at  no  distant  date 
include  foiu--tifths  of  the  whole  population.  It  thus  becomes 
a  matter  not  oulj-of  professional  but  of  national  concern  to 
eusure  that  the  conditions  now  set  up  should  be  such  as 
■vvill  give  the  iiublic  the  choice  of  the  best  men  at  present 
in  tlie  profession,  aud  will  not  tend  to  lower  the  standard 
of  the  men  entering  the  iirofession.  Under  the  condi- 
tions at  present  offered  the  most  experienced  aud 
trasted  practitioners  would  certainly  decline  to  serve 
under  the  Act.  The  Association  is  also  convinced  that  the 
ablest  men  will  not  be  attracted  to  the  ranks  of  the  medical 
Ijrofession  if,  in  the  future,  more  work  is  to  be  demanded, 
as  it  certainly  will  be.  without  corresponding  increase 
of  remuneration,  if  the  profession  is  to  be  placed  to 
a  large  extent  under  (Tovernment  and  lay  control,  and, 
finally,  is  to  be  subject  to  conditions  which  will  restrict  to 
a  (juite  unnecessary  extent  the  scope  for  private  practice 
which,  even  at  a  lower  remuneration,  is  preferred  by  the 
])rofession  to  any  form  of  contract  practice  and  is  better 
for  the  public.  It  is  with  the  hope  of  preventing  these 
calamities  that  the  British  Medical  Association  has  organ- 
ized itself  and  the  medical  profession  generally  to  insist 
upon  the  demands  which  it  has  laid  before  the  (iovern- 
mont.  It  is  because  of  its  belief  that  the.se  demands  are 
in  the  best  interests  of  the  public  as  well  as  of  the  pro- 
fession, that  the  Association  now  asks  the  public  for  its 
moral  support  iu  the  figlit  which  it  is  determined  to  carry 
on  until  the  administration  of  medical  benefits  under  the 
.\ct  is  placed  on  such  lines  that  the  profession  can  hope  to 
take  its  part  cheerfully  and  without  loss  of  self-respect  or 
ctticiency. 

Vidlk;  Mkdk  .VI,  Skbvh  k. 
The  Committee  received  from  the  Council  a  resolution 
empowering  it  to  consider  aud  approve  any  schemes  sub- 
mitted by  the  Divisions.  It  was  decided  to  refer  the  two 
sdieines  published  in  the  Sipi-i.kmkm'  of  .Tune  8th,  1912, 
and  any  additional  schemes  which  may  be  submitted  to 
•■i  special  snbconimittee,  which  was  constituted  as  follows: 
Mr.  K.  H.  AVillock  (Croydon),  convener;  Dr.  Hodgson 
(Salfordj,  Dr.  Wallace  Henry  ^Leicestort.  Dr.  E.  (j.  Daniel 
^EpHom),  and  Dr.  Led  ward  (Letch  worth). 

CooiTiov. 
'J'lie  resolution  of  tlie  J{epre»eutative  Meeting  appoiut- 
iiil!  tlic  committee  authorized  it  to  co-opt  not  more  than 
Mix  additional  iiieiiibcrs,  and  it  was  resolved  at  once  to 
co-o|>t  Dr.  Kwen  J.  Maclean  (CardiflFl  and  Dr.  li.  M. 
Ucatou  (.I..ondon). 

ICKHKi.VATIOSS   KROM    AbVIHOIIY    CoMMITTKKK. 

It  was  reported  that  those  iiiodical  members  of  Advisory 
I  oiniiiitlt'eH  will!  had  beiii  iioiiiiiiiit4-<l  )iy  the  Itrilish  Me<lical 
AhHociation  were  uboiil  to  iuidrcHs  to  the  sci  I'ctarieH  of  the 
('oiiiiiiiKHioiiH,  letterH  resigning  their  seals,  ami  it  was 
resolved  to  take  Hteps  to  bring  the  following  resolutiou  of 
Iho  lieprcHoiitalivc  Meeting  to  tlio  uoticu  uf  alt  medical 
incinlierH  of  .\dviHOiy  Committees: 

That  the  AHHociathiii  rallH  iipmi  nil  niemliciH  of  the  Ahho- 
cialirin  who  arc  iiioniliorH  nt  Ailviwiry  ('oinmitlecH  in 
<'OiMii;xioii  Willi  the  .Nntiiinnl  Inmiruiicv  .Nil,  niiil  iiIho  nn 
'•llifT  iniMlirnI  niPinherH  of  thoBc  rornniitlreH  v>\\o  iire  in 
nyiiipattiv  witli  the  [lolivy  u(  Iho  AnHocialioii,  lo  witlnlrnw 
from  IhoM!  IxiclifM. 

LkitKU    to    THK    fioVKHNMKNT. 

It  wiiH  M-H4ilve<l  I.,  fuiwiirU  a  letUT  in  conijilianee  with 
thp  following  rcMohilion  at  tlio  Itepresontativo  Meeting: 

'J'hatlliP  llriliiih  Mfliiiil  A.u.'uuiliiin  ruKrelH  thai  IIih  MnjtmtvH 
'ioM-rnninnl  haM  nut  a<i<«lwl  I..  Uio  ViirrnH  iii»iri  wlmli  itloiM' 


the  cordial  co-operation  of  tlie  medical  profession  in  supply- 
ing medical  treatment  under  the  National  Insurance  Act  can 
be  obtained,  and  passes  the  following  resolution  : 
That  the  Government  be  informed  that  the  Association 
adheres  to  its  minimum  demands  as  formulated  iu  thft 
letter  of  February  29th.  1912,  and  since  elaborated  in  inter>^ 
views  with  the  Chancellor  of  the  Exchequer 

Nest  Meetisc. 
The  meeting  adjourned  at  5.45  p.m.,  after  arranging  to 
hold    its    next    meeting    on    Thursday,    August    8th,   at 
10.45  a.m. 


^£iJtinr(5of  Iranrljis  anh  Bibisions. 

[The proceedings  of  the  Divisions  ami  Branches  of  iht 
Association  relating  to  Scientific  and  Clinical  Medicine 
when  reported  by  the  Ho?iorary  Secretaries,  are  published 
in  the  body  of  the  Journal." 


CAMBRIDGE  AND  HfNTINGDOX  BRANCH: 

Isle  of  Ely  Division. 
A  MEEiiXi;  of  the  practitioners  of  the  Isle  of  Elv  was  held 
at  the  Griffin  Hotel,  March,  on  Monday,  .luly  15th.  1912. 
to  elect  officers  for  the  ensuing  year  and  to  adopt  rules  for 
the  newly-formed  Division  to  be  known  as  the  Isle  of  Ely 
Division  of  the  Cambridge  aud  Huutiugdou  Branch. 

Election  of  Officers. — The  following  officers  were  unani- 
mously elected  :  Chairman,  Dr.  H.  C.  Meacoek  (^ Wisbech), 
Vicc-Chairniini,  Dr.  T.  E.  Price  (Upwelll;  Honorary  Secre- 
tary and  Treasurer.  Dr.  A.  C.  S.  Waters  (March^ ;  Kjcccu- 
iicB  Connnitire :  It  was  proposed  and  seconded  that 
twenty,  including  the  officers  and  members  of  the  Branch 
Council,  be  elected  to  serve  on  the  Executive  Committee, 
seventeen  to  be  elected  at  once  aud  three  later  by  the 
Committee  ;  five  to  form  a  quorum.  The  following  were 
elected  at  this  meeting:  Drs.  Max  F.  Tylor  (Wisbech), 
It.  H.  Barrett  (Parson  Drove),  H.  Clapham  (Thoruev), 
H.  K.  Curl  (Ely),  C.  H.  Harding  (Whittlesoa),  P.  A.Hcndley 
iLittleport),  H.  C.  Meacoek  (Wisbech),  T.  )C.  Price 
(Upwell),  C.  E.  Stephens  (Doddingtou),  C.  H.  (iunson 
(Wisbech),  J.  J.  Waddelow  ( Whittlesea),  F.  H.  Beckett 
(Ely).  H  .\.  Hutt  iLiltltport).  C.  W.  Howe  (Huddenham), 
F.  .\.  Evison  (March),  H.  Groom  (^Wisbcch),  .V.  C,  S. 
Waters  (March). 

Model  llulrs. — The  model  rules  approved  and  recom- 
mended by  the  .Association  relating  to  organization  and 
(ethics  were  adopted,  and  it  was  decided  that  a  short 
account  of  the  meeting,  together  with  the  rules,  be  sent  Lo 
every  practitioner  in  the  Islo  of  Ely. 

Inilrurlioiis  lo  lt'pri.iciitative. — It  was  unanimously 
resolved : 

That  this  Division  rei|Uesls  that  the  KepicscMliitive  atlondiii;; 
the  Kepresentativo  -Meetiii;;  at  Liverpool  he  instructed  to 
vote  for  the  breakinji-olT  of  further  negotiations  with  the 
(lovernment  at  once,  and,  failing  our  Kepresentative  l>ein)^ 
willing  to  carry  out  these  instructions,  he  he  requested  tu 
resign. 

Fee  for  Ccr'lificatea  for  School  Children. — A  discussion 
took  pla<'o  in  connexion  witli  a  letter  receivcil  by  practi- 
tioners of  the  Isle  from  Dr.  Buinett,  the  medical  ofliciu-  of 
health,'in  which  he  a.skcd.'ou  behalf  of  the  Education  Coni- 
mittco,  whether  tlie  fee  of  Is.  would  ho  acceptable  for 
certifying  as  to  the  fitnows  of  children  to  attend  school 
after  infectiiuis  disease.  It  was  resolved  that  a  letter  be 
written  lo  the  Isle  of  lOly  iMhualiou  I'oininittee.  slating 
tlial  the  matter  had  been  fully  discusscnl  by  the  Isle  of  Ely 
Division,  and  that  in  future  any  ecrlificatc  required  by  Iho 
Education  {'ommiltee  of  tlio  Isle  should  be  charged  for  at 
the  laU'  of  2h.  Gd. 

LAM  A.SlIIItE  A.NI)  t  IIK.SlllKE  BltANCll  : 

Uoi.roN  Division. 

A  MKKTiM.  was  lield  at  the  Bolton  Infirmary  on  .Inly  12lli, 

Dr.  Fi.iTiHoKT  iu  the  chair.     There  was  an  allendaiicc  ol 

forty -five. 

Spcciiil    Ciiiniiiuiiiralloiis.     (1)  Itesdlulions  from    Stock 
liorl,  Maceh'HiioUl,  and   KohI  Cheshire  Diviaion,  and  (2)  11 
circular  lotlor  from  Dr.  H.  A.  Hullniico  woro  laid  iipou  Iho 
I   lablu. 


At;a.  3.  »9" 


1 


MEETINGS   OF    BBANCHES    AJJU    DIVISIONS. 


[. 


BurrLkMvRTTaTWV  rr^T 

kmaM  Manwill  JuCHllAI.        ''J  I 


Special  aiid  Sapplcmcr.tarii  ReporU  of  Council. — 
I'ait  II:  Dr.  Flitcuoit  proposed,  and  Dr.  Swainson 
seconded : 
That  we  agree  witli  the  opinion  of  the  Council  as  expressed 
in  Paragraph  121  as  to  this  document. 
Part  III :  Dr.  Mallet  moved,  and  Dr.  Thornlby 
M-conded ; 

That  the  meeting  adopt  Recommendation  X. 
I)r.  YooNG  supported  the  rcsohitiou,  which  was  carried 
noiiiuc  conlrndiccntc. 

The  Qitesliun  of  Nei/olialions.— The  following  resolution 
was  passed  unanimcuBly  : 
That,  since  the  minimum  demands  of  tlic  profession  as  formu- 
lated  by  the  liritish   Mcdicnl   Association   have  not  been 
conceded,  we  authorize  the  Council  to  break  off  negotiations 
with  the  Insurance  Commissioners. 

A  notice  of  this  resolution  was  sent  to  the  local  press. 

Sanatorium  Benefit  I'ndrr  Insurance  Act. — The  Secre- 
tary was  instructed  to  forward  to  the  Sanitary  Committee 
the  following  resolutions: 

1.  That  the  proposed  tuberculosis  disjiensary  should  form  part 

of  the  Public  Health  Department. 

2.  That   the  medical   officer  of    health  should  be   the  chief 

tuberculosis  officer  and  adviser. 

3.  Tliat  domiciliary  treatment  should  be  carried  out  by  the 

t;eMcral  practitioner,  acting  iu  consultation  with  the 
medical  officer  of  health. 

4.  That  dispensary   treatmeut   should  be  Riven  only  on  the 

recommeudatiou  of  a  medical  practitioner  actually  in 
attendance. 

5.  That  until  the  miuimum  demands  of  the  profession,  as 

formulated  by  the  British  Medical  Association,  are  con- 
ceded by  the  Government,  no  assistance  will  be  giveu  by 
the  local  profession  iu  the  treatment  of  tuberculosis  under 
the  Insurance  Act. 


Maxihksteu  (W'kst)  Division. 
A  GESKHAL  meeting   of   this    Division    was    hold   in   the 
Technical  Institute,  Old  Trafford,  ou  Friday,  July  12th. 
Dr.  EuiiE  occupied  the  chair,  and  thirteen  members  were 
present. 

Correapondcnee. — Letters  were  read  as  follows:  fl)  From 
l)r.  Cox  (Medical  Secietary.  liritish  Medical  Association) 
re  the  supplementary  Report  of  Council  and  Special  Keport 
of  Coimcil  concerning  position  of  the  medical  profession  in 
relation  to  the  National  Insurance  Act.  (2 1  From  Dr.  Cox 
r/'  resignation  of  club  appointments,  urging  Provisional 
Medical  Committees  to  complete  the  canvass  and  forward 
full  reports  as  soon  as  possible.  (,3)  From  Dr.  IJallance 
urging  that  at  the  forthcoming  Uepreseutative  Meeting  a 
free  hand  should  be  given  to  the  IJoprescntatives  iu  regard 
to  their  action  in  deciding  the  question  whether  negotia- 
tions with  the  Commissioners  should  bo  broken  oil'  at 
once. 

Inslnielions  to  liepresentalicc. — The  following  instruc- 
tions to  the  Representative  of  this  Division  (,Dr.  Dearden) 
were  moved,  seconded,  and  carried  unanimously: 

1.  To  support  resolutions  X,  1.  2,  aud  3  iBiiirisii  Mk.dic.\l 

.loritNAL  Sl'Fi'LEMENT.  .July  6th.  p.  23i.  (Negotiations 
with  Insurance  Commissioners  to  be  broken  otT  entirely.) 

2.  Tij  supjiort  the  North  Manchester  resolution— or  if  this  is 

nut  brought  forward  —to  nu)ve  tliat  the  Uepreseutative 
Meeting  request  Dr.  Addison  to  resign  his  position  on  the 
Advisory  Connuittee. 

3.  To  vote  against  the   reappointment  of  the  Chairman  of 

Council,  Chairman  of  lieprcsuntatives,  and  Chairman  of 
Committees. 
To  support  aiul  vote  for  Dr.  Major  tireenwood.  Dr.  I'red. 

Smith,    Dr.   'I'yson    (or  some    others    holding    similar 

\  lews)  for  any  of  those  positions. 

4.  To  vole  against  the  rescincling  of  resolution  78. 

A  sid)committce  to  meet  and  advise  the  KeprcHentative  in 
regard  to  the  Agenda  of  the  Uepreseutative  Jleeting 
was  appointed. 

Appointment  of  Seeretari/.—Dv.  Scanlon  consented  to 
f.iUe  up  the  post  of  Honorary  Secretary  again,  to  Jill  tho 
vacancy  caused  by  the  death  of  Dr.  Knight,  Dr.  Ileline  to 
continue  as  A.ssistant  Honorary  Secretary. 

Medical  Officers  of  Health  and  Local  Insurance  Com- 
viitleea. — The  following  resolution  was  carried  unaui- 
luously : 

'J'liat  this  meeting  considers  it  anomalous  that  medical  oflicers 
of  health,  medical  members  ol  corporations,  and  medical 
men  holding  other  ofllcial  appointments,  should  be  asked, 
or  should  consent  to  allow  themselves  to  be  elected  ou  IocaI 
Insurance  Committees. 


Joint  Committee  of  the  Manchester  and  Sal  ford  Divisiom, 
-The  following  resolution  was  carried  unanimou.sly : 

That  the  West  Manchester  Di\ision  send  no  Itepresunlativca 
to  the  .Joint  Committee  until  all  members  of  that  Committee 
have  signed  the  cv>uii>Icmeutary  pledge. 


METKOPOLITAX  COUNTIES  BUAXCH: 
EvsT  Hi;rtfoki>siiiui-;  Division. 
The  first  meeting  of  this  Division,  adjourned  at  Hertford 
on  .Tune  19th,  was  resumed  at  the  North  Hertfordshire  and 
South  Bedfordshire  Hospital.  Hitchiu.  on  Wednesday,  .luly 
10th.  .\s  the  question  of  a  Public  Medical  Service  was  to 
be  discussed,  all  practitioners  resident  iu  the  area  of  tho 
Division,  whether  members  of  the  British  Me<Iical  Asso- 
ciation or  not.  had  been  invited  to  attend.  Dr.  Boyu  took 
the  chair  at  3.30,  and  there  were  also  present  thirty-one 
membei-s  and  non-members. 

rosilion  of  I'ledije. — The  Honorary  Secrktaby  pre- 
sented the  following  statement  of  tho  position  in  the  area 
of  the  Division  iu  regard  to  the  supplementary  pledge; 

Total  number  of  registered  practitioners  resident 

in  the  area  of  the  Division      ...  ...  ...    108 

Not  iu  general  practice  (of  these  10  have  signed  the 

))ledge)  ...  ...  ...  ...  ...      3S 

Of  the  72  iu  practice,  number  who  have  signed  the 
pleilge  (canvass  not  complete,  only  one  has 
actually  refused  to  sigui  ...  ...  ...      50 

Fuhlir  M'dieal  Service  Schemes. — Schemes  A  aud  B, 
submitted  by  the  State  Sickness  Insurance  Committee 
for  the  consideration  of  the  Divisions,  were  discussed,  and 
it  was  resolved  that  this  Division  (1)  approves  the  adop- 
tion of  a  public  medical  service ;  (2)  considers  .Scheme  .A. 
iiiipracticablo  ;  (3)  objects  to  tho  collection  of  accounts 
being  iu  the  hands  of  the  doctors;  (41  considers  it  objec- 
tionable for  a  committee  of  doctors  to  scrutinize  the 
accounts  of  other  doctors  (as  iu  Scheme  Bl ;  (5)  considers 
that  there  should  bo  uo  contract  on  the  part  of  the  doctors 
in  anj'  scheme  where  payment  is  for  work  done ;  (6i  in- 
structs its  Bepiesentative  to  support  the  principles  of  the 
Letchworth  scheme  instead  of  Scheme  B,  these  principles 
being:  No  contract  ou  the  part  of  the  doctor,  but  p.iy- 
ment  for  work  done  from  funds  administered  by  the 
County  Insurance  Committee,  these  funds  to  bo  formed  on 
behalf  of  tho  members  of  each  approved  society  out  of 
(('1  sums  paid  by  the  Commissioners  in  respect  of  medical 
benefit,  aud  (i)  contributions  from  tho  societies — a  pro- 
portion of  the  surplus  at  the  end  of  each  year  to  bo 
returned  to  each  society,  so  that  the  insured  have  a  direct 
interest  iu  the  fund  tliat  pays  for  medical  attendance. 

Future  Action  of  A^sveialiou. — The  alternative  recom- 
mendations X  aud  Y,  contained  in  the  Special  Hei>ort  of 
Council  to  Annual  Itopreseutativc  Meetin-!,  were  discusscti, 
and  it  was  resolved  that  the  llepresentative  be  instructetl  . 
to  support  the  policy  of  continuing  negotiations  with  tho 
Ciovornmcnt  so  long  as  tlu^rc  was  no  compromise  over  the 
cardinal  points. 

Xi  xt  Meclinij. — The  time  and  place  of  the  next  tueeting 
were  left  to  be  decided  by  the  Chairman  and  Honorary 
Secretary. 

MIDLAND  BUANCH: 
Chkstei!iikli>  Division. 
The  third  meeting  of  the  Chesterfield  Division,  to  which 
all  practitioners  within  the  area  of  the  I>ivisiou  wore 
invited  was  held  at  the  Board  Itooui.  Chesterfield  Hospital, 
bj'  kind  permission  of  the  board,  on  Friday,  .luly  26th,  at 
3.30  p.m.  Dr.  A.  Orekn"  presided,  and  some  tweuty  one 
were  proscnt. 

I'xccutiee  Committee. — After  confirmation  of  minuten 
the  following  gentlemen  were  elected  as  further  membors 
of  the  Executive  Committee:  Dr.  R.  0.  Cha.se  aud  Messrs. 
■T.  A.  Magee  and  W,  H.  Iicc. 

Hcprcsrnlativc  Mectimi. — Dr.  W.  Dincan,  the  Uepreseu- 
tative to  the  Representative  Meeting,  presentetl  his  report, 
in  the  course  of  which  he  emphasi/.ixl  the  great  strength 
of  tho  A.s.sociatiou  as  disclosed  at  the  Repre.sentalivo 
Meeting,  the  entluisiivsm  of  the  members,  tlieir  devotion  to 
the  As.sociation,  and  the  high  ideal  of  mwlical  servico 
which  was  expres.sed  throughout.  In  concluding,  he  said 
he  desired  to  dissociate  himself  from  tho  remarks  which 
had  been  made  by  the  President  (Sir  .lames  Barr)  in 
characterizing  the  Act  an  the  greatest  .swimlle  since  tiro 
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South  Sea  Bubble,  and  hoped  that  the  meeting  would  pass 
a  resolution  definitely  dissociating  itself  from  that  attack. 
Dr.  E.  H.  HouTTOx,  one  of  the  Representatives  from  the 
Nottingham  Division,  also  gave  an  accoimt  of  the  jiro- 
ceedings  of  the  Representative  Meeting,  and  supported 
Dr.  Duncan's  observations.  Mr.  F.  Marriott  moved  that 
the  report  be  accepted,  and  that  the  thanks  of  the  meeting 
be  accorded  to  Dr.  Duncan  for  his  attendance  at  the 
Representative  Meeting  and  for  his  report  of  its  proceed- 
ings, and  to  Dr.  Houfton  for  attending  the  present  meet- 
ing and  supplementing  tliat  report.  Mr.  H.  B.  Fletcher 
seconded,  and  the  resolution  was  carried. 

The  Guaraniee  Fund. — Dr.  DuNC.iX,  iu  acknowledging 
the  vote  of  thanlss,  brought  up  the  question  of  the  Guarantee 
Fund,  and  urged  that  every  practitioner  in  the  Division 
should  agree  forthwith  to  subscribe.  Mr.  C.  A.  Thorne 
referred  to  the  Guarantee  Fund  wliich  was  being  raised 
at  Sheffield.  Mr.  M.\c,ee  said  he  had  guaranteed  £5  to  head 
quarters  and  was  willing  to  guarantee  J;20  farther.  Mr. 
Thokne  said  he  would  also  guarantee  £20.  Dr.  A.  W. 
"Wilson  suggested  that  the  guarantee  scheme  should  be  on 
a  sliding  scale.  Dr.  Duxcan  explained  that  head  cjuarters 
had  abandoned  the  idea  of  a  shding  scale.  Mr.  Mac.ee 
pointed  out  that  the  risk  under  the  Act  was  just  as  serious 
for  the  private  practitioner  who  held  few  or  no  contracts 
as  to  the  colliery  surgeon,  and  no  distinction  should  be 
made.  The  guarantee  list  was  then  handed  round  and 
■was  signed  to  the  extent  of  £500. 

The  South  Sea  Buhhk. — Mr.  Thorxe  moved  that  this 
meeting  of  the  Chesterfield  Division  of  the  British  Medical 
Association  dissociates  itself  from  the  remarks  made  by 
Sir  James  Barr,  the  President  of  the  Association,  at  the 
Representative  Meeting,  in  wliich  he  compared  the 
National  Insurance  Act  to  the  South  Sea  Bubble  as  being 
uncalled  for  at  the  present  moment  and  contrary  to  the 
expressed  feeling  of  the  profession.  Dr.  Pilcher  seconded, 
and  Dr.  Ddnxan,  who  supported,  said  the  remarks  referred 
to  were  not  the  opinion  of  the  Representative  Meeting. 
Mr.  Marriott  said  tlie  resolution  liad  in  some  measure  a 
"  party  "  aspect.  Dr.  Duncax  .said  the  resolution  was  not 
condemning  the  President,  but  was  dissociating  the 
inccting  from  the  observation  tlie  President  had  made. 
The  resolution  was  put  and  carried,  there  being  three 
tlisbcutients. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

Caithness  and  Sutherland  Division. 

A  MEETING  of  tliis  Division  was  held  iu  AVick  on  Friday, 
July  12th.     Twelve  meiubers  were  present. 

The  Ansociation  and  the  Jnaurante  Cotiuiiisiiioticrs. — On 
tlie  motion  of  Dr.  Banks,  seconded  by  Dr.  JIacLachlan,  it 
was  unanimously  agreed  that  negotiations  between  tlic 
Association  and  tlic  Insurance  Commissioners  be  still  con- 
tinued. It  was  felt  tliat  altliougli  no  material  concessions 
)iad  been  received  from  the  CoiiiiMissioiiors,  yet  it  would 
be  a  mistaken  policy  to  drop  these  negotiations. 

It  was  moved  by  Dr.  MacLachlan  : 

That  llie  Secretary  be  inntriicte<l  to  ask  Dr.  Norman  WalKcr, 
ScoltiHli  RcpreHcntalive  on  the  (leiiciul  Mmlical  ('ouiicil, 
why,  contrary  to  the  ileclaiccl  pohcy  of  tlic  ,\HHociatioii,  lio 
refiiHcd  to  place  liiB  rcsiKniition  from  the  Ailvi«ory  Com- 
mittee 111  the  liiLnilH  of  tlio  Executive;  uiiil  tliut  if  iiis  ex- 
planation he  iiriHHtiBfuctory,  he  he  atikeil  to  reslnn. 

Tliis  waH  Hcconded  by  Dr.  .\siiKn,and  carried  nnauimousl}'. 
Provisional  hisHriinic  ('(innniltcr. — Dr.  AsilEU,  who  had 
licen  appointed  by  the  Insurance  ComniiHsionerM  to  tlio 
IVoviHlonal  Insurance  ('oniiiiittee,  gave  an  explimation  of 
why  lie  accepted  llie  iippoinliiK  iil.  Ho  was  ])rcpaicd  to 
rcBign,  and  thought  tliut  the  other  medical  men  who  liad 
been  appointed  should  <lo  tlio  Haine.  After  conHidoniljIo 
iliHciiKHion  as  to  tho  adviHability  or  otherwise  of  lurdical 
men  being  on  tliesc  ProviHioniil  ('()iiiiiiittt>en,  it  was  agreed 
that  llio  jiolicy  of  tho  AHBociuliou  bo  Mupporled.  H  was 
llirnforii  moved  by  Dr.  MacEwkn  und  ueconded  by  Dr. 
Mil  Ijaciila.><'  : 

That  rncxlienl  mon  who  )ini)  aorcpteil  iippiiiiitincnlK  on  PrO' 
vmioiiul  IiiHiiraii':o(;oiiiinitt('e»  ruHit^ii.iiixl  that  a  copy  of  tho 
iiilniilf!  he  Kent  tfi  head  i|iiarlc-i'i<  of  the  Aiuiociatloii  and  to 
medical  men  In  the  area  who  were  not  at  the  nicctiiijj. 

Tliiu  waM  unaiiiinoum  ly  agreed  to. 

Next  Meeting. — II  woM  urrun^^cd  that  ILo  next  iaotilillg 
bo  bold  in  CJolHpio. 


OXFORD,  READING,  AND  MAIDENHEAD  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  July  13th 
at  the  County  Hospital,  Reading.  Fifty-sis  members  were 
present. 

Insiallaiion  of  Prcs iden t. 
Dr.  Freeman  (Reading)  was  installed  as  President,  vice 
Dr.  Turrell  (Oxford),  retiring.  The  President  congratu- 
lated Dr.  Turrell  on  his  election  to  the  Central  Council, 
and  Dr.  Turrell  returned  thanks  for  the  support  he  had 
received. 

Election  of  Officers. — The  following  were  elected  officers 
nemine  contra d icenic  :  P;rs((7fni-fZfcf,  Sir  William  Osier, 
Bart.;  Vice-Presidents,  Dr.  Turrell  and  Dr.  Dickson; 
Secretary,  Dr.  Duigan ;  Treasurer,  Dr.  Freeman.  Other 
Memhers  of  Branch  Council,  Dr.  Squire,  Dr.  Munro,  Dr. 
Gillett,  Dr.  OKelly,  Dr.  Moore,  Dr.  Price,  Dr.  Abram, 
Dr.  Joy,  Dr.  Caudwell,  and  the  Representatives  of  the 
three  Divisions — namely,  Mr.  Drew,  Dr.  Najiier-Jones,  and 
the  Maidenhead  Representative. 

Financial  Statement. — The  Tbeasdrer  read  tlie  balance 
sheet:  Balance  in  hand,  £6  10s.  Id.  The  sum  of  £7  16s.  Id., 
representing  expenses  incurred  by  the  Branch  in  protesting 
against  the  charter,  would  have  to  be  added  to  tlie 
balance,  in  accordance  with  the  decision  of  the  Organizing 
Committee,  making  a  nominal  balance  of  £14  6s.  2d. 
The  report  was  adopted  nemine  confradiccnte. 

licport  of  Branch  Council. — The  council,  in  reporting  a 
year  of  great  activity  among  the  three  Divisions,  liad 
pleasure  in  announcing  the  organization  of  the  Maidenhead 
Division.  The  Oxford  Division  had  held  5  special  general 
meetings,  11  Executive  Committee  meetings,  and  2  local 
Provisional  Medical  Committees.  The  Reading  Divisicm 
had  held  6  general  meetings,  5  of  Executive  Committee. 
7  of  Provisional  Medical  Committee.  Returns  of  Maiden- 
head Division  were  not  to  hand.  The  reports  of  the  local 
Provisional  Medical  Committees  had  been  handed  in  to 
the  Branch  Council,  and  liad  been  already  published  in 
the  Joi-RXAL.  Notice  was  given  of  the  conisent  of  the 
Branch  Council  to  the  alteration  of  boundaries  proposed 
by  the  i\Ietropolitau  Counties  Branch,  so  tliat  the 
boundaries  of  the  two  Branches  sliould  correspond  with 
those  between  Middlesex  and  Buckinghamshire.  This 
resulted  iu  the  transference  of  five  lueiiibers  of  the  Maiden- 
head Division  to  the  Metropolitan  Counties  Branch  and 
two  Ealing  members  to  the  Buckinghamshire  Division,  j 
Notice  was  also  given  of  the  transference  of  Newbury,  I 
Huugerford,  Kintby,  Enbornc,  Specn,  and  Donniugton  I 
from  the  Oxford  to  the  Heading  Division.  It  was  furtlier  | 
proposed  to  transfer  Lambourne  and  East  Ilsley  to  tlie 
Reading  Division.  Ijocal  guarantie  funds — Oxford  ovei' 
X2,000,  Reading  over  Xl.OOO.  The  report  was  adopted 
■ncniinc  contradicentc.  I 

Instructions  to  Hcpresentaticci.—'Ehe  President  road  1 
the  reconuuendations  of  the  Central  Council.  The  Reading 
and  Maidenhead  Divisions  were  holding  meetings  at 
once  to  instruct  theif  Representatives.  Dr.  Colliei, 
expressed  an  opinion,  on  bclialf  of  the  Oxford  IHvision. 
that  their  Representative  bo  given  discretionary  power, 
and  that  so  far  as  possible  ho  should  act  in  accordant 
with  the  Reading  Representative. 

lJ(!fore  the  meeting  lueiiihers  were  entertained  to  tea  in 
the  libiary  by  l>r.  Freonian,  President.  After  the  meeting 
members  dined  togctlier  at  the  Cavorsham  Bridge  Hotel. 


SOUTH  WKSTKRN  BHANCH. 
A  meeting  of  tho  Branch  Council  was  liild  on  July  12th. 

Provinional  Local  Medical  Conimitlirs. — The  SEcUKTAiiV 
reported  certain  questions  which  liad  been  put  to  tin- 
Itrancli  Couinil  as  tlm  co  oidiiinting  body  for  the  Pro- 
visional Ijocal  .Miilical  Comniillees  in  the  area  of  the 
liranch,  and  was,  after  some  discuHsion,  instructed  to  semi 
the  following  resolutions  to  all  seirctarii's  of  such  com 
iiiitU'OH,  in  order  to  pioinoto  nniforiu  procedure  in  the 
Branch  area : 

1.  Salioiial  DiiiOfil  .Sm/if;/.— It  In  coimiileioil  that  as  iiii 
pippointnientH  arc  made  to  tliia  Booloty  no  rosigiiations  can  bo 
itciit  In. 

2  and  3.  Cunaliiiiunt  ami  /'i'»i  (>/;;,«  .l;i/)i.iii/m>)iM.  -It  appear: 
to  bo  tho  ciwe  that  cnaHtKiianl   incii  nml    I'ohI  OIlUo  Horviuit 
lire  exrliKlod  from  honolit  under  the  Ait,  and,  therefore,  thcM 
holdiiiK  Hiirli  uppointniuntH  would  not  need  to  send  In  re»i|iim 
lion  toriiiH. 

4.  liailwayi  and  Similar  Ai>j>ointmcnU.~U  was  the  opinion  of 


AUG.  3.   '0".] 


HOSPITALS    AND    ASYLUMS. 


[Hvm.wltmwt  TA  TUB  «  AA 

DBTTIUI  McDfCXL  io«B»4&  ^77 


tlie  meetiiij;  that  resignation  forma  should  bo  sent  in  for  all 
i.lnbai)[)ointmeut»  for  railway  men. 

5.  I'aymfiit  for  Kxaminatiim  of  Caiutiihitft  for  Approved 
i'lViXiVK.— The  following  resolution  was  i)a>'icd: 

That  it  be  recommended  timt  a  fee  of  2s.  6d.  be  charge  1  for 
the  examination  of  all  candidates  who  do  not  undertake  to 
make  regular  pavmects  to  the  medical  man  through  their 
club  (or  sick  benetit)  for  the  ensuing  six  months. 

6.  Payment  forMeilkal  Treatment  of  Cliih  Meniben  who  become 
insured  persons  under  the  Act  during  the  ensuing  si.t  months. 
The  following  resolution  was  passed  : 

That  all  members  holding  club  appointments  be  advised  to 
ask  from  their  club  secretaries  for  n  list  of  those  members 
for  whom  they  will  be  paid  by  the  club  for  medical  benefits 
during  the  ensuing  six  months,  in  order  that  they  may 
know  which  members  are  entitled  to  such  attendance  if 
thcv  should  call  on  the  medical  otiicer. 


STAFFORDSHIHE   BHAXCH. 
The  tbirty-ninth  anuual  nicctiug  of  this  Hrancb  was  held 
at    Burtou-ou  Trent    on   June   27tli.      Mr.    E.   C.   Stack, 
President,  took  the  chair,  and  seventeen  other  members 
were  pre.sent. 

Bci'ort  of  Bepresenlalive  on  Central  Council. — The 
annual  report  of  the  Representative  of  the  Branch  on  the 
t  ontral  Comicil  was  read,  and  the  Secretary  was  instructed 
to  thank  Mr.  Lucas  for  his  services. 

l{rj,i<rt  of  Council  and  Financial  Slalcmrnf. — The 
report  of  the  Council,  as  recorded  in  the  minutes  of  the 
annual  council  meeting  of  Maj-  23rd,  1912,  was  read  and 
jipprovcd.  The  financial  statement,  as  i-eccrded  in  the 
minutes  of  the  meeting  of  the  council  of  February  29th, 
1912.  was  also  approved. 

KIcclion  of  O^^ccrs. — The  following  officers,  as  nomi- 
nated by  the  Council,  were  duly  elected:  Prcsidenl-elect, 
W.  F.  Cholmeley,  F.R.C.S.  (Wolverhampton) ;  Urncral 
Secretarij,  Harold  Hartley,  F.K.C.S.  (.Stokcou-Tient) ; 
Treasurer,  Mr.  .John  Clare  (Hanley). 

Next  Annual  Meeting. — It  was  decided  to  bold  tbc 
annual  meeting,  in  1913,  at  Wolverhampton. 

Altera  lion  of  Hules.— It  was  recommended  by  the 
Council  and  passed : 

That  I'll  in  Knie  \II  ^m  Section  2.  last  line^   "  not  less  than 
seven  days  "  be  substituted  for  •■  not  less  than  one  month  " ; 

(1)1  and 
That  Rule  XVII  be  amended  to  read  as  follows:  "After  the 

annual    meeting    there   shall    be    an    annual    dinner,    to 

which  guests  may  be  invited." 
Addrcsshy  the  President. — After  wtUominj^  the  members 
to  Burton-on-Trent  and  thanking  the  Branch  for  electing 
biin  President,  Mr.  E.  C.  St.V(  K.  in  a  short  but  interesting 
and  eloijuont  address,  called  attonlion  to  the  duties  of  the 
medical  profession,  as  citizens,  to  the  public  and  also  to 
themselves.  Often  it  was  the  doctor  alone  who  kn^^w  the 
real  wants  and  wishes  of  the  people,  and  therefore  he 
should  take  part  in  public  work,  and  so  be  of  great  use  to 
the  community.  Doctors  should  also  apply  the  rules  of 
good  citizenship  to  their  relations  with  other  members  of 
their  own  profession.  They  must  help  them.selves,  be 
loyal  to  the  Association,  and  be  united  among  themselves, 
taking  part  in  its  meetings,  discussions,  and  social 
functions  as  an  aid  to  goo<l  fellowship.  Mr.  Stack  was 
obliged  to  confess  that  many  of  their  present  difficulties 
were  due  to  their  own  fault,  and  that  it  was  no  wonder 
the  term  "club  doctor"  had  become  one  of  contempt  in 
.some  districts.  It  was  impossible  to  satisfy  cverybo<ly.  but 
they  must  think  on  a  large  scale,  and  no  doubt  a  great 
advantage  of  their  difficulties  was  that  they  were  being 
drawn  closer  together.  They  must  prove  thcuisclvcs 
second  to  none  in  those  duties  of  citizenship  which  "tend 
to  strengthen  n.  nation  and  ennoble  its  people."  On  the 
motion  of  Mr.  Si-.wton-,  seconded  by  Dr.  Bi-umki;,  a  cordial 
vote  of  thanks  was  given  to  Dr.  Stack  for  his  address. 

Dinner.— The  meeting  was  followed  by  a  dinner,  at 
which  tweutytwo  members  and  guests  were  present. 
A  collection  in  aid  of  Epsom  College  realized  £1  Ws. 


ULSTER   BRANCH: 

PORTADOWX    AM>    WksT    DoWN    DIVISION". 

Thk  annual  meeting  was  held  in  Markethill  on  .Tuuo  26th. 
Dr.  Makshalf,.  ,T.P.,  was  in  the  chair,  and  twenty-one 
mcmljers  were  present ;  twenty  sent  apologies. 

Annual   Iie}>ort.  —  The  HoNouMtv    Skcbktarv    read  the 
rejjort  for  the  year.     It  stated  that  sis  general  meetings 


of  the  Division  liad  been  lielJ— one  at  Roslrevor, 
three  in  Portadown,  one  in  Newry.  one  in  Armagh, 
with  one  of  the  Special  Insurance  Committee  and  ono 
of  the  Executive  Committee.  The  meml>crsliip  liad 
reached  eighty-two,  an  increase  of  fourteen  in  the  year. 
During  the  year  the  Insurance  .\ct  had  almost  monopolized 
the  attention  of  the  Division,  and  the  oflicers  had  taken 
their  full  iiart  in  the  combined  efforts  of  the  profession  to 
make  the  measure  workable  and  to  safeguard  their 
interests.  .lust  now  they  bad  been  working  for  the 
formation  of  L'niou  and  County  Committees,  which  they 
liope  to  see  established  in  every  area  in  the  country. 
These,  co-ordinated  with  the  Conjoint  Committee  iu 
Dublin,  would  give  the  profes.'-ion  an  organization  and  vital 
unity  it  had  not  hitherto  possessed,  making  them  able  to 
meet  the  efforts  to  jiut  them  under  the  degrading  con- 
ditions hitherto  connected  with  contract  pi-actice,  which 
constituted  the  most  immediately  pres-siug  danger.  The 
Insurance  Act  practically  compelled  the  whole  industrial 
commimity  to  join  friendlj-  societies,  and  already  efforts 
were  being  made  by  some  of  these  to  secure  medical 
attendance  at  rates  and  under  conditions  quite  incom- 
patible with  the  honour  or  true  interests  of  medical  men 
or  of  the  people  themselves.  Appeal  was  made  to  all 
members  to  sink  every  lesser  consideration  and  stand 
as  one  man  for  the  demands  as  to  i-emuneration  and 
conditions  of  service,  made  by  the  delegates'  meeting  on 
the  part  of  the  profession  throughout  the  country.  One  of 
the  quarterly  meetings  \\as  made  interesting  by  a  sugges- 
tive and  instructive  paix;r  from  Mr.  Kirk,  and  they  hoped 
that  iu  the  year  before  them  business  matters  would  take  a 
secondary  place  to  scientific  and  clinical  papers  and  dis- 
cussions, and  they  counted  on  the  help  so  liberally  given  in 
the  past  in  this  matter  by  their  Belfast  colleagnes.  \  good 
many  members  spoke  on  the  motion  that  the  report  ba 
approved,  which  was  unanimously  adopted. 

Election  of  Officers. — The  following  were  elected  officei-3 
for  the  ensuing  year:  Chairman,  W.  E.  Hadden,  M.D. 
(Portadown);  Via-Chairnien,  Drs.  Brownrigg,  .LP.,  and 
Deeny..J.P.;i?>'^»"Mfn/a/irfso;i  Branch  Coi(»ci7, Di-s. .\gnew, 
Marshall,  and  Taylor;  Honorary  Secretary  and  Beprc- 
soitative.  Dr.  .T.  Singleton  Darling;  Excculire  Committee, 
Drs.  Deane,  Fergus,  Lawless,  .lobnsou,  Flood,  Suiartt, 
McCiirtan  and  Laverty. 

Sext  Meeting. — .An  invitation  from  Dr.  .T.  Oowcr  Allen 
to  hold  the  next  meeting  at  his  place  near  Ricbhill  was 
accept«^d. 

Lnnciieon. — Dr.  Marshall  entertained  the  membeis  at 
lunch,  and  all  then  visited  Gosford  Castle,  kindly  thrown 
open  by  Lord  Ciosford,  and  spent  a  most  interesting  after- 
noon inspecting  the  many  art  trea.sures  and  other  valuable 
things  it  contains. 


Ilospitals  anit  ^snlums. 

AVIMBLEDON"  COTTAGE  HO^^ITAr.. 
This  hospital,  which  was  closeil  iu  June.  1911.  for  rebuilding 
and  extension,  has  issued  its  fortysecoml  annual  reiK>rl.  From 
it  we  learn  that  100  patients  were  admitte<i  during  the  montha 
■January  to  May,  while  20  remained  in  hospital  on  .January  Isl, 
1911.  milking  a  total  of  120  patients-^j  males  and  77  females,  of 
whom  5  died.  The  average  number  resident  daily  was  16.  Tha 
average  duration  of  residence  was  21.7  ilays.  The  average 
weekly  cost  for  each  patient  was  £1  7s.  2d.  Five  persons 
received  treatment  as  out-|mtients,  involving  25  attendances. 
Grateful  acknowledgement  was  made  of  the  financial  assistance 
rendered  by  King  Edward's  Hospital  Fund,  the  Hospital  Sunday 
Fund,  and  the  Hospital  Saturdav  l-'und.  'J'he  new  building 
contains  27  beds  and  4  cots;  it  will  be  known  as  the  Wimbledou 
Hospital. 

nOTCNDA  HOSPITAL. 
AccORDlXti  to  the  report  of  the  governors  of  the  Uoluuda 
Hospital  for  the  year  ended  March  31st,  1912,  published  recently. 
3.167  cases  were  admitted  to  the  hospital— 2.548  maternity  and 
619  gvnaecolngicfti ;  2.261  extern  maternity  cases  were  attendoi 
anil  13.909  patients  attondeil  the  diKiH>nsaries.  The  present  be^I 
accommod;ition  is  90  for  niateinitv  and  37  for  gynaecological 
cases,  and  75  cots  fur  the  babies.  The  cost  per  [Patient  treated 
to  a  termination  works  out  at  £2  Os.  7d.,  and  the  cost  per  bed 
occupied  at  £68  3s.  2<1.  On  the  whole  the  patients  treated  show 
ail  increase  of  50  over  the  numbers  for  the  previous  year. 
.Mtention  is  again  drawn  in  the  report  to  the  serious  wav  in 
which  the  hospital  is  liable  to  be  affected  by  the  Insurance  Act. 
and  details  are  givou  of  the  steps  that  are  being  taken  to  aver» 
Iho  Ihreatoncd  eviU 
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National    Insurance. 


TREATMENT   OF   TUBERCULOSIS. 

Domiciliary  Tkeatment  of  Insured  Persons. 
The  Local  Government  Board  in  Knglancl  lias  issued  a 
circular  letter  to  comity  councils,  sanitary  authorities,  and 
Insui'ance  Committees  of  England  aud  Wales  describing 
the  manner  of  domiciliary  treatment  of  insured  persons 
enffering  from  tuberculosis  approved  by  the  Board  for  the 
pui-pose  of  Section  16  (1)  (6)  of  the  National  Insurance 
Act,  1911. 

The  Board  contemplates  that  when  the  provisions 
recommended  by  the  Departmental  Committee  on  Tuber- 
cnlosis  are  complete  a  dispensarj',  ■with  an  expert  con- 
sulting officer,  will  be  availalale  in  every  area  as  jiart  of  the 
general  public  health  organization.  The  Order  provides 
that  the  consulting  officer  of  a  dispensary  approved  by  the 
Board  shall  be  the  consulting  officer  for  the  purpose  of  the 
regulations,  and  that  until  such  officer  has  been  appointed, 
the  medical  officer  of  health  of  the  county  or  county 
borough  shall  act  in  that  capacitj-,  outside  London,  and,  in 
the  metropolis,  the  medical  officer  of  health  of  the  sanitary 
authority.  If  necessary  the  Board  may,  on  the  application 
of  an  Insurance  Committee,  approve  of  some  other  medical 
practitioner  acting  as  consulting  officer. 

The  Board  regard  the  regulations  as  somewhat  pro- 
visional in  character,  and  I'cserves  power  to  modify  them 
by  Order,  should  experience  show  that  modifications  are 
desirable. 

The  Order,  which  bears  date  July  26th,  is  as  follows: 

GENERAL  ORDER : 

Domiciliary  Treatment  of  Tuberculosis. 

To  the  Council  of  every  County  and  of  every  Sanitary  District  in 

Eugland  and  Wales; 
To  nil  insurance  Committees  in  England  and   Wales  appointed 

in  pursuance  of  the  National  Insurance  Act,  1911 ; 
And  to  all  others  whom  it  may  concern. 

Whereas  by  Section  16  of  the  National  Insurance  Act, 
1911," it  is  enacted  that,  for  the  purpose  of  administering 
Banatorium  benefit.  Insurance  Committees  shall  make 
arrangements,  to  the  satisfaction  of  the  Insurance  Com- 
missioners, with  a  view  to  providing  treatment  otherwise 
tlian  in  sanatoria  or  other  institutions  for  insured  ])crsons 
Buffering  from  tuberculosis,  with  persons  and  local 
authorities  (other  than  Toor  Law  authorities)  undertaking 
such  treatment  in  a  manner  approved  by  Us,  the  Local 
Oovemmcut  Board : 

Now  Therefore,  in  flic  exercise  of  the  powers  given  to 
Us  by  the  Statutes  in  that  behalf,  and  subject  to  the  jiro- 
Visions  of  any  Order  which  Wo  may  hereafter  issue.  Wo 
hereby  Approve  of  treatment  otherwise  than  in  sanatoria 
or  other  institutions  of  insured  persons  suffering  from 
tuberculosis  when  undertaken  in  such  manner  as  to 
comply  with  the  following  liegulations,  that  is  to  .say  : 

Ahtici.k  I.— In  these  Kegulations,  unless  the  contrary 
intention  appears : 

Tho  exprpHBion  "Sanitary  DiHtiict"  nieauH  the  City  of 
lx>nilon,  any  Mctro|>«litaM  Uorouj^h,  Muiiicipiil  borough  or 
•ither  Urban  l^istrict,  or  any  Jtnral  Distiict; 
'J'lio  I'xpreHhion  "  Hanitary  Authority"  incauB  any  Locul 
Authority  eutrimted  with  tlio  execution  of  the  Public 
lliftltli  Act,  1875.  or  in  tho  cahc  of  ],ondon  tho  J'ublic 
Health  (I.oDdooi  Alt,  1891 ; 
The  fxpreHHioii  "Medical  I'lactitioner  "  means  a  regiBlorcil 

Medical  I'ractilioticr ; 

'J'lie  cxprt'HHion  "  CnnHiiltlnK  OfTicer  "  nieanH  the  Consulting 

Olllcer  of  a  DiHpcnHury  approved  hy  Hh  unilcr  tho  National 

InHiiraneu  Act,  1911,  for  the  tr<  iilnientof  liiherculoHiH  in  tho 

f'ily  (if   Loriiloii,   any    County    ItorouKh.    or    Metropolitan 

J'orouf^h,   or  any    AdrniniHtriitive   County   (otlier  thiin   thu 

AilmlniHtralivc  Countv  of  Lonilon;  or  uiitd  huoIi  OMIrcr  hiis 

Ixjcn  «pi>oinlod,  tho  ^fedicld  Ofllcer  of  Health  of  tlici  City  o( 

Iiondon,   County  J5orou«li,  or    Motropolitim    llnrouKh,    or 

AdniiniHlrutivc  (V)unly.  or  biicIi  other  Modiriil  rnictitionor 

n't  We  iniiy,  on  the  application  of  an  InBumnee  Conunittee, 

from   time   to  time    upproN'o    for    the    purpoBea    of    thoBo 

l(cK»lation». 

AliTKjI.F.  II.-  Tho  treatment  shall  be  carried  out    under 

tho  caro  and  (llrecllon  of  a  Medical  rraclltion(  1,  Hubjict  to 

the  following  I'onilllionB,  and  t«  hmc.Ii  other  conditioiis  as 

Wo  may  In  any  cano  from  time  to  timu  approve;  that  is 

to  K»y : 

(1)  That  Ihf  ^fedlcal  l'ractill(ini>r  attiwid  each  patU^nt  at. 
such  lnt<'rvals  as  may  be  necessary  lu  Ibc  Intcrcat  of 
ttao  patlcut. 


(2)  That  the  Medical  Practitioner  give  the  patient  such 
instructions  as  are  required  as  to  liis  mode  of  living, 
diet,  rest  and  work,  and  as  to  precautions  necessary 
to  protect  the  patient  against  reinfection. 

(3)  That  the   Medical  Practitioner  keep  on   a   card    or 

sheet  in  the  form  set  out  in  the  Schedule  hereto, 
a  continuous  record  of  tlie  clinical  history  of  the 
illness  of  each  patient  and  particulars  of  the  treat- 
ment given  to  the  patient  under  his  direction. 

(4)  That  the  Medical  Practitioner  submit  the  said  card  or 

sheet  to  the  Consulting  Ofllcer  at  such  times  as  may 
be  arranged  between  them. 

(5)  That  the  Medical  Practitioner  prepare  and  transmit  to 

the  Consulting  Oflicer  at  such  times  as  may  be 
arranged  between  them,  not  being  less  often  than 
once  in  three  mouths,  a  report  in  regard  to  each 
patient,  giving  particulars  as  to  : 

(a)  The  progress  of  the  patient ; 

li)  Whether  the  conditions  under  which  the  patient 
is  living  and  receiving  the  treatment  are  satisfactory  ; 

(e)  The  behaviour  of  the  patient  in  carrying  out 
instructions  given  to  him  ;  and 

(d)  Whether  in  the  opinion  of  the  Medical  Practi- 
tioner any  form  of  institutional  treatment  has  become 
desirable. 

(6)  That  the  Medical  Practitioner  confer  with  the  Con- 

sulting Officer  at  sucli  times  and  in  such  circum- 
stances as  may  be  arranged  between  them  in 
regard  to  patients  under  the  care  of  tho  Medical 
Practitioner. 

(7)  'J'hat  the   Medical   Practitioner   from   time  to  time 

inform  the  Medical  Officer  of  Health  of  the  Hanitary 
District  in  which  the  patient  resides,  of  any  circum- 
stances known  to  the  Medical  Practitioner  which 
may  affect  adversely  the  s-anitary  conditions  under 
which  the  patient  is  living,  and  in  respect  to  which 
action  by  the  Medical  Officer  of  Health  or  of  tho 
Sanitary  Authority  would,  in  the  opinion  of  the 
Medical  Practitioner,  be  necessary  or  desirable. 
Article  III. — These  Regulations  shall  come  into  ojiera- 

tion  on  the  date  hereof  and  sliall  apply  and  have  effect 

throughout  England  and  Wales. 
Dated  July  26tli,  1912. 

Appended  to  the  order  is  a  form  for  the  card  or  sheet 
referred  to  in  .\rticle  II.  It  is  to  be  printed  on  two  sides. 
On  the  obverse  is  the  following  form  : 

SCHEDULE. 

Obverse. 

NATIONAL  INSURANCE  ACT,  1911. 

Domiciliary  Treatment  oe  Tuberculosis. 


Name 

Address 


Age 


Sex, 


No.. 


Married  or  Single. 


Date  of  onset  of  present  illness 

Date  when  first  seeii  as  insured  person. 


Condition  on . 
General 


_(date). 


Working  capacity 

Weight .    Highest  known  weight. 

Eever ._ 

Night  BWCtttH 

Signs  of  Wasting 

Cough 

1.'vj.f...tnriitirtll  

Dynpnoea   .^_.^__— — 

IhicnioptyBiH 

IIoarBcueKB 

Apiiolite 

DiglBtioM 

Occupation 

I'rCVioUB  MIC  ill 


How  long  off  work 

jilunil  fauiilv  liJMtiiry 


In  other  than  pul- 
monary cases,  slate 
here  the  special 
fluinu'teristics  of 
the  CHHe  in  ri'gard 
to  tlie  jinrticMlar 
organ  or  part 
allcct('<l. 


DciuB  palloiit  hIci'P  iiiiino     In  I>ed7_i. 
Windows  ol  bedroom  op»  n  hy  day  ?_ 


_ln  room  ?_ 
.By  night ?_ 


i 
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Dnto. 


rrogrcsa. 


Instructions  to 
Patient. 


Remarks. 


Anv  further  note 


On  the  reverse  is  a  temperature  chart  for   tliirty-one 
ilaj's  in  tbo  appended  form : 
Month. 


Dnto. 

1 

2 

i      ^ 

4 

6 

' 

Doctors       visits 
under   date). 

(initial 

1 

1 

1 

1              ■       ■       '       1 

:        ,1 

103 



1 

102 

—  1 — 

; 

1    ■■ 

101 

i      1 

1 

Temi)€ratui-o. 

1 

' 

100   1 

1 

93 

1 



■ • 

1 

! 

1 

98       !            1     - 

I 

1 

97     ; 

' 

, 

Pulse      -          - 

!     !               1 

Weight  -           .           -           - 

i 

Sputum            ... 

i 

Rest        .... 

1 

Exercise           .          .           - 

1 

Medicinal  treatment 

Tuberculin 

Administration  oi-  Sanatouii'm  liENErir. 
The  Insurance  Conimissioner.s  for  Englajid  have  issued 
a  circular  letter  to  Insurance  Coiumittees  (Circular 
Jled.  1.1.  The  fii-st  paragraph  recoiniiicuds  an  Insurance 
Committee  to  .appoint  a  subeoiimiittco.  and  in  larj^e  arca,s 
local  subcomiuittccs.  to  deal  with  samitoriuni  beiittit  and 
applications  from  insured  persons.  The  committee  is 
advised,  where  a  tuberculosis  officer  has  been  appointed, 
to  ask  for  his  services  as  medical  adviser,  and  to  refer 
applicants  for  sanatorium  benefit  to  him  for  medical 
examination  and  report.  Should  the  services  of  a  tuber- 
culosis officer  not  Ixs  available,  provisional  arraufjcmcnts 
must  lie  made  and  in  accordance  with  the  memorandum 
published  in  the  Sium-lemknt  of  .Tuly  13th,  p.  88,  the  Com- 
missionei-s  sug^jest  that  the  medical  officer  of  he;vlth  for 
the  county  or  county  borough  should  be  appointed  tempo- 
rary medical  adviser  to  the  committee.  A  person  applying 
for  sanatorium  benefit  will  be  required  to  fill  up  a  form 
(Form  Med.  1).  lie  must  furnish  evidence  that  he  is  an 
insiu'cd  jierson,  and  that  he  is  suffering  from  tuberculo.sis. 
The  evidence  that  ho  is  suffering  from  tuberculosis  is  to 
consist  (It  of  tho  expression  of  the  applicant's  belief  that 
ho  is  so  Buffering,  and  (2)  a  statement  from  a  medical 
practitioner  in  some  such  form  as  the  following: 
...  is  in  my  opinion  sulTering  from  tuberculosis  of  tiie  .  .  , 
The  applicant  is  then  to  take  the  form  to  tho  clerk  to 
the  Insurance  Committee,  who  will  in.struct  tlie  applicant- 
to  obtain  a  detailed  report  from  a  medical  practitioner  in 
the  following  form  (Form  Med.  2) : 


NATIONAL  INSURANCE  ACT,  1911. 


.lN8CR.tKCE  COSnitTTEK. 


MEDICAL  REPORT  ON  .\N  APPLICAXT  FOR 
SAXATORIU.M  BENEFIT, 

I  have  to-Jay  examined. 

of  [insert  aiWress]  _^_^_^^^ 

and  am  of  opinton  tliat  lie  is  sufTering  from  Tuberculosis  ol 

the  [insert  name  of  part  affected] 

I  find  his  condition  to  be  as  follows  :— 

1.  Symplomx  (fpccinl  mention  iliouUl  he  maile  of  lautiiiit,  dit- 
chnrties,  loss  of  veiyht,  couijh,  expectoration,  haemorrliage,' iiiglu- 
siceatg}, 

2.  'I'ciupcrolure.    Hour  trheit  taluit 

3.  PUijsical  tiflits  (in  pulmonnry  emettlate  whether  ontorboth 
lungs  are  aji'ecliil,  oiiil  irhctlicr  tlurc  is  evidence  o/cjcitatioti), 

4.  Has  any  bacterioloi/ical  examination  alreadij  hcen  made  I  I) 
so,  tcith  trhat  rfsnlt? 

5.  Comj)licctions,  ifanti  (mentioning  opecialhj  any  ichich  teoiM 

render    the    patient  nujit  for    treatment    in    a    retidential 
institntion ). 


Approximate  duration  of  illness  and  treatment  already  given 

so  far  a-'  knnini. 
Suggestions,  if  a-iy,  as  to  mode  of  treatment. 


Signature  and  QuaUlications- 


Address- 
Date 


N.B.— A  fee  of  - 


-3.  will  be  paid  by  the  Insurance  Com- 


mittee for  the  above  Report. 

It  is  re(iuested  that  the  Reiiort.  when  completed,  may  be  sent 
to  the  Meilical  Ollioer  of  Health  for  tlie  County  01'  County 
liorough.  or  other  Jledical  .VdvLser  to  tlie  Committee. 

A  stamped  and  addressed  envelope  is  enclosed  for  the  purpose. 

A  suitable  fee  (the  amount  suggested  is  5s.)  is  to  be  paid 
by  the  committee  for  filling  up  the  form.  Tho  form,  duly 
filled  up,  is  to  be  forwarded  to  the  medical  officer  of  health 
if  a  tulwrculosis  officer  is  not  available.  If  a  tuberculosis 
officer  is  available  the  medical  testimony  in  Form  Med.  1 
will  not  be  required, and  theajiplicant  will  be  referred  direct 
to  the  tuberculosis  officer  by  the  clerk  to  the  Insurance 
Committee  with  the  following  form  (Form  Med.  3): 

FonM  OF  Letter  to  TfnERCULosis  Officer  kekekrino 
Applicants  fou  Sanatouium  Benefit  to  Him. 

Insurance  Commilteet 


Date^ 


Sir, 
Tlic  followin;;  have  applied  to  the  Insurance  Committee  for 
Sanatorium  HenetU.  and,  l>oinf,'.  in  my  opinion,  insured  persons 
and  qualilied  to  receive  tlie  benotit  subject  to  the  Committee's 
decision,  are  referred  to  you  for  medical  examination  and 
report. 

Kanic.  I  Address. 


Please  make  the  necessary  arrangements  to  see  the  above 
persons,  and,  after  examination,  report  to  tho  Insaranco 
Committee  on  Form  4. 

I  am.  Sir, 

Your  obedient  Servant, 


To  the  Tuberculosis  OJieer, 


Clerk  to  the  Insnraitce  Committee, 


In  cither  ca.so  tho  tuborculosis  officer  or  tho  medical 
officer  of  health  n-s  the  case  may  bo  will  ftdviso  tho 
committee,  iisiug  tho  following  form  for  tho  purpose 
(Form  Med.  4) : 

a.    rkcommenditions  op  tobebcciaisis  officer.  mf.dicai. 

Officer  of  Heai.tu  or  otueh  Ueuical  jVdviskr  to 

TUK  Committee. 


1.  Name  of  Applicant  in  full 

2.  Address  and  Uccupation  of  Applicant. 


3.  Prospect  (ill  of  cnro.  or  {li)  of  safflciont  improvement  to 
enable  the  patient  either  to  follow  his  present  occuimtion  or 
to  follow  another  occupation. 
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4.  Eecommendation  as  to  kind  and  duration  of  treatment 
immediately  required  [Sanatorium,  Hospital,  Dispensary, 
Domiciliary]. 

Kind  of  treatment.  Duration  of  treatment. 


5.  Case  to  be  reconsidered  again  in_ 

6.  Observations : — 


Signature  of  Medical  Adviser. 
Date 


.weeks'  time. 


B.  Information  fop.  use  of  Cojimittee. 
Estimated  cost  of  treatment  recommended.* 

C.  Decision  of  Insurance  Committee  on  the  Case: 

1.  Kind  of  treatment  allowed. 

2.  Duration  of  treatment  allowed. 

3.  Cost  of  treatment  allowed. 


Signature  of    Chairman 
of  Committee  and  Clerk 


*  To  be  filled  up  by  the  Clerk. 

Tlie  circular  points  out  that  any  institution  fsanatoriumi 
hospital,  or  dispensary)  must  be  approved  by  the  Local 
Government  Board  before  the  committee  sends  patients 
to  it.  and  that  the  approval  of  the  Board  is  also  required 
as  to  the  manner  in  which  home  treatment  is  given. 
Insurance  Committees  are  further  advised  to  bear  in 
mind  that  the  patient's  condition  and  consequently  the 
treatment  appropriate  in  his  case  may  varj'  from  time  to 
time,  and  that  the  committee  should  therefore  arrange  to 
receive  medical  reports  of  the  patient's  progress  as  occasion 
arises,  and  to  reconsider  the  case  at  a  reasonably  early 
date.f 


PROVISIOXAL  MEDICAL   C03I3IITTEES. 

Hastings. 
TiiF.    Provisional    JMedical    Committee    of    the    Hastings 
Division  had  before  it  at  its  meeting  on  July  12th  a  vtry 
important    resolution,    proposed    by    )ir.    Murdoch    and 
seconded  by  Dr.  B  agshawb.     It  was  to  the  following  effect : 

That  a  conference  be  arranged  between  the  oflicials  of  the 
different  approved  societies  and  tlie  medical  pi-ofession  to 
discuss  the  matters  at  issue  betweeu  them,  and  rei)ort  to 
tho  Provisional  Medical  Committee. 

Tliis  was  carried. 

Tho  following  rider  was  prono.'.'.db;  Dr.  Batteriiam  aud 
seconded  by  Dr.  Hill  Joseph  : 

That  the  above  conference  do  not  take  place  until  a  definite 
scheme  for  medical  allundanro,  approved  by  tho  I'rovisional 
Medical  Committee  of  the  district,  cau  be  laid  before  the 
meeting  and  explained. 

Tliis  was  carried. 

Tlio  above  resolution  and  rider  were  to  bo  ttdif^n  as 
inulructions  to  liand  on  to  the  I'rovisional  Medical 
Committoo  by  tbo  Honorary  Secretary  of  tlio  Hastings 
Division. 

[Wo  regret  Uiat  this  resolution  and  rider,  which  reached 
us  somewhat  late,  ouulil  not  bo  inHOrtcd  in  tlie  Joi'HNal  of 
JiiJy  27tli,  owing  to  the  pressiirt!  of  inattiM-  ridating  to  tlio 
Ijivcrpool  rncoting.] 

Boston  ani>  Si'Ai,i>iNa. 
A    MKKTtNa  of  tliis  Conimittvu   was   liold    on  July   9th, 
Dr.  .South  in  tho  chair. 

I'lcdgcn  and  Ucsignalioni. — Tho  .Skoiiktaky  reported  tliat 
several  gentlemen  liad  not  signed  tlio  plcjlgcs  or  rcsig- 
imtions.  Ho  was  directed  t<>  write  to  each,  usUliig  for  an 
iniint-dinto  nnHwcr.  Ulliirr  members  of  tlio  coriiiiiittoo 
|>r«)iri!retl  their  help.  Three  men  liad  inilcpindeiitly  sent 
in  tlioir  rcHignatioiis  to  lluMr  respective  chih  Hccietarius. 
Dr.  (lii.i-iN  proiirmeil,  and  I)r.  Jacoiiskn  soc<jnded  : 
TTiat  tho  (iriuTfil  MrntiiiK  bo  odvlHud  to  Bond  In  tho  rcslfl- 
nnlhiiiii  before  .July  15lh. 

'I'liis  wan  carried  ntrmivf  ronlrailiemU. 

•  Tho  oTdor  null  rlroulani  ran   Im  ol.tnli.™!  from  Moncm. 'Wy^i, 
uv\h>mt.  1-clter  Lao«,  Loudon,  E.C.  gitlior  OlrtoUy  or  Uirough  it 


Central  Defence  Fund.—Ihe  Secretary  reported  that 
fifty-three  out  of  seventy-eight  men  had  subscribed.  Ha 
was  directed  to  approach  the  remaining  non-subscribei-s. 
Dr.  Benson  proposed,  and  Dr.  Jacobsen  seconded: 

That  the  General  Meeting  be  advised  to  raise  the  guarantee 
to  a  minimum  of  £10. 

This  was  carried  nerninc  coniradicente, 

Reigate. 
A  meeting  was  held  on  July  16th  at  Dr.  Thornton's.  All 
the  members  were  ijresent  except  Dr.  Williamson,  who 
wrote  expressing  his  regret  that  illness  jn-evcnted  him 
from  attending.  The  next  meeting  was  fixed  for  August, 
6th  at  Dr.  Hewetson's.  Dr.  Palmer  and  Dr.  Matthews 
were  selected  to  serve  on  the  Surrey  County  Provisional 
Medical  Committee. 

Rrport  of  Council. — Kecommeudaiions  X  aud  Y  led  to 
much  discussion ;  eventually  the  following  resolutions 
(proposed  by  Dr.  Matthews)  were  adopted : 

That  we  do  not  go  back  on  the  £2  wage  limit. 

That  we  do  not  go  back  on  the  8s.  6d.  capitation  fee  without 
drugs,  etc. 

That  we  do  not  accej>t  Recommendation  Y. 

Dr.  Thornton  then  j)roposed : 

That,  while  adhering  to  our  jjledge,  the    Committee  is  not 
averse  to  the  continuance  of  negotiations. 

This  was  seconded  bj'  Dr.  Clarke,  and  carried  unanimously. 
Public  Medical  Service. — The  Honorary  Secretary  road 
the  minute  of  the  Eeigato  Division  meeting  of  .Tunc  27th, 
authorizing  this  Committee  to  give  fresh  instructions  to 
Eeprescntative  if  occasion  required.  Letters  also  were 
read  from  Dr.  Daniel  re  the  Epsom  scheme,  aud  from  Dr. 
Barrett  Heggs  re  the  Kent  scheme.  A  copy  of  the  latter,  as 
amended  by  the  Kent  County  Provisional  Medical  Com- 
mittee, was  road  aud  discussed.  Tho  scheme  in  general 
was  ajiproved,  but  the  discussion  of  details  was  reserved 
for  a  future  meeting.  The  resolution  of  the  last  meeting, 
approving  of  Scheme  A,  was  rescinded,  on  the  motion  of 
Dr.  Matthews;  and  Dr.  Gavner  proposed  : 
That  at  tlie  Annual  Kepreseutative  Meeting  Dr.  Palmer 
support  tlie  best  scheme  on  the  Kent  or  Epsom  lines. 
This  was  carried  unanimously. 

^•'■'■■:^loi-,,:iii  Benefits. — The  acceptance  of  appointments 

j  uiiuor  tl)-?  '.<;t  was  considered  aud  opinions  expressed  that 

1  this  coiiBiituted  a  breach  of  the  pledge,  but  it  was  felt  that 

I  :ts  the  appointments  debarred  tlie  holders   i  ■  ■■•>i   jirivato 

practice,  this  would  eliminate  some  of  the  douDtiui  men. 

Sir  Wiliiinn  Flendcr's  lieport. — Some  of  the  fahacious 
deductions  from  this  report  were  pointed  out. 

Krpenim  of  lieprescnttiiive. — The  question  of  the  jiay- 
iiieut  of  the  personal  expenses  of  the  Kepreseutative  was 
raided,  aud  the  opinion  was  strongly  expressed  tliat  it  was 
not  fair  that  the  exiiensc  of  rcprcsentiug  tho  Division 
should  fall  on  Dr.  Palmer.  In  view,  however,  of  tho 
recent  heavy  calls  on  the  Association  funds  the  payment  of 
expenses  of  the  Association  could  not  bo  pressed  at  tho 
jiresent  time.  Tho  meeting,  tlieiefore,  ajiproved  of  a  levy 
on  tlic  members  of  tlie  Division  to  defray  these  expenses. 

Circuhiriting  of  }>irision.'<  hij  Oilier  Vieisions. — The 
Honorary  .Sechktai'.v  drew  attention  to  the  waste  of  tho 
Association's  funds  thinugh  Divisions  circularizing  other 
Divisions,  and  the  meeting  aslied  Dr.  Palmer  to  support 
any  resolution  on  the  subject. 


BIEETINGS    OP   THE    PH0FES8I0X. 

Newiuihv  ani'  Distuii  r. 
At  a  meeting  of  the  Newbury  and  Distriia  Medical  Society, 
held  on  July  26th,  tho  following  resolution   were   uuaui- 
iiiDUMly  ailijpted: 

1.  'J'lwil  having  conHiilorcd  Sohomos  A  and  1!  of  tho  liritish 

Medical  AHHiiclalinn  for  lliu  admliiiMtnition  of  medical 
beiU'MtH  niidiM*  till-  ItmurancM  Act,  wo  consiiler  thi'iti  iiii- 
Huiteil  to  tho  Newbury  anil  iliHtrict  iiorlioii  iif  tbiH  Division. 

2.  'J'hat   thiH   Society   protoHtH  agaliml   tho   .\MMuriatioii   por- 

iiiittiii|{  aiiv  inoilioal  practitioner  to  nrrcpt  anv  onioo 
iimlrr  the  tiiHiiriiiiuo  Act,  whothur  Haiiutnniini  onioo  or 
(itlii'rwiHe,  iiiilil  tho  bovou  cardinal  points  arc  (jraiilvd  to 
tlm  prnfi'HMioii. 

3.  That,  in  Ihi' npiniiin  of  IIiIh  nicotinic,  tho  tinio  Ix  now  ripe 

tor  till'  Itritinh  Mrdirul  AHHnriittinn  to  rail  upon  all  I'uor 
l.aw  nmilical  iifliccrH  for  thcli' rcHii^lialinnH,  to  ho  umikI  in 
tho  ovont  of  tho  ('unimiHHlonorH  -Ihriitixli  bnardo  of 
uunrdlaiifi  or  othcrwiHo — vnilciivoiiriiitf  to  work  thu 
IiiMnronce  Act  in  any  way  by  their  »orvioo». 


Ado.  3,  19I2'] 


natioxaij  insuhance:  correspondence. 


r. 


SurFLMJUn  TO  TKS  '9f\  9 

BBXTUBllKOlOiXJoaBaM.         '^^^ 


CORRESPONDENCE. 


yit  i»  particHhtrUj  reqif^Btcd  thai  communicationa 
intetidcil  for  imllicaUon  should  be  ivriltcn  on  one  aide  of 
the  piiper  only,  and  should  be  addressed  to  the  Editor, 
BiiiTlsH  Medical  Jolrs.vl,  459,  Strand,  London,  II'.C] 


Sir  W.  Plendku's  Report. 
Dr.  H.  F.  Oldham  (ilorecanibe)  has  sent  us  the  foUow- 
iu"  comparison  of  <;encial  jiractieo  before  tlio  National 
Insurance  Act  and  after,  based  on  the  report  of  Sir  William 
Pleudcr  and  ou  the  report  of  Mr.  J.  F.  Sowerbj-.  .\.C..\.,  on 
contract  practice  (IJitiTisH  Mkwc.\l  Journal  Scpplement, 
.May25th,  pp.  570-571): 

In  the  -followinj,'  comparison  the  population  in  the 
towns  examined  by  Sir  Wdliaiu  Plcnder  is  taken  in  round 
numbers  at  400.COO,  and  similarly  tlio  contract  patients 
in  round  nninbers  at  40.000,  the  actual  figures  on  the 
ay^retratc  of  the  two  ye:irs  being  respectively  406,832 
and  42.669.  The  averaf^e  attendances  ou  the  uninsured 
population  (538,400  attendances  on  363,713  persons)  is 
taken  at  1.5  per  head,  and  the  average  attendance  on 
contract  patients  is  taken  at  5.5  per  head. 


I     BEFOnB 

THE  Act. 


The  Act  in  Force. 


T„o»..>,i  T>„»  llnsured  Per- 

'    nerhead  •«'-head. 

RMA  Mr.  Lloyd 


Population  : 
Uuiiisured  iwrsona      

Insured  pei'sons 

Total  

Attendance  or  visits  on  ; 
CuinRured 

Insured     

Total  

Amount  received  on  account  of : 
Uninsured  

Insured      

Total  

Average  fee  per  attendance... 

Attendances    and     visits     iu- 
creased  under  the  Act 
.Vdditional  uosit         

Provides    for    each    added  1 

attendance  1 

The    niiiiilwr    of    practioners  1 

l)ein«  170— 

Ciross    iur;onie   of    each    for  \ 

work  inside  the  towns  I 

Deduct  flve-twelftbs  of  gros-i  | 

lor  exix-nscs Xett : 


3&J,00O 

hO.CCO 

400,000 

510.000 
220,000 
760.000 


•  is.  2d. 

■J74.988 
is.  IW. 
£7.832 


280,000 
120,000 


420,003 
660,000 


280.000 
120.COO 


420.000 
660.COO 


1,080,C00 


&   4k.  2d. 

£58.324 
(a    8s.  6d. 

£52.000 


£82,820 
2b.  2d. 


£110.324 


1.080.000 


®   4k.  2d. 

£58.324 
©   4s.  6d. 

£27.000 


£85,324 


2s.  Id.  I        Is.  6d. 

J20.0CO  j         320,000 
£27,504  £2,501 

Is.  7d.  I  one  iienny. 


£660 
£385 


£820 
£483 


£675 
£395 


Here  is  a  plain  business  proposition.  If  the  170  prac- 
titioners can  make  the  necessary  320,000  additional 
attendances,  they  would  each  under  the  Itritish  Medical 
A.ss'>ciation  plan  add  XlOO  per  annum  to  their  iucouies. 
I'udor  Mr.  Lloyd  George's  plan  the  extra  work  would  bo 
prncticaily  gratuitous. 

It  the  170  practitioners  could  not  make  these  additional 
attendances— and  most  general  jiractitionerc  arc  already 
working  full  time — the  number  of  practitioners  would  be 
increased  anti  the  iiulividual  incomes  proportionately  de- 
cresised.  That  is,  even  at  8s.  6d.  per  insured  persou  the 
Act  means  increased  work  or  reduced  incomes. 

It  is  perhaps  worth  noticing  that  the  population  dealt 
with  (400,000i  is  apin-o.ximately  1  per  cent,  of  the  total 
IKjpuUition  involved.  The  above  lignres,  therefore, 
multiplied  by  100  will  give  those  for  Great  Britain. 

IJr.  M.  C.  MoxH.vM  (Bo.ston,  Liucs.)  writes :  It  may  be 
interesting  to  apply  the  figures  obtained  by  Sir  ^ViUiam 
I'leuder  to  the  district  in  which  I  reside. 

The  popul.ation  of  the  Korncastlc  parliamentary  division 
is  39.624,  and  the  number  of  medical  men  residing  in  this 
Division  33.  There  arc  no  towns  with  a  population  of 
over  6,C00,  and  most  of  the  practices  are  in  widely 
scattered  districts.     The  working  e.xiJenscs  (includiuy  tho 


upkeep  of  a  motor  car,  which  in  essential)  are  much 
greater  than  in  largo '  towns.  The  average  number  of' 
persons  to  each  practice  is  1,200. 

Assuming    that     tho    average    gross    income    of    each ; 
practice  amounts  to  £720,  as  in   tho  towns  selected  bv 
Jlr.  Lloyd  George,  then-the  average  amount  paid  by  each/ 
pcr.son  would  amount  to  128.  a  year. 

Again,  assuming  that  wo  receive  from  onr  patients 
4s.  2d.  a  year  per  capita,  as -in  those-  towns,  our  averago 
gross  income  would  amount  to  £250,  which  is  less  than 
the  average  working  expenses  of  our  i^ractices. 

Dr.  C.  Stcart  Vines  (Newport,  Mon.)  writes:  Thero 
seems  to  be  an  extraordinary  error  in  Sir  W.  Plcudtr's 
■report,  by  which  an  income  of  4s.  2d.  per  head  of  popula- 
tion is  arrived  at  from  visits  and  attendances  at  surgeries 
"  after  deducting  therefrom  tho  number  of  persons 
attended  under  contract." 

It  will  bo  seen  that  the  nnmbcr  of  paupers  attended 
under  contr.ict  has  not  been  deducted.  Thus,  in' Table  I: 
A  —  proportion  of  bad  debts  —  G,  divided  by  total  popula- 
tion =  +  ''s.  2d.  per  head. 

There  is  nothing  in  the  report  to  show  the  nnmbcr  of 
paupers,  but  in  Table  4  the  number  in  the  Poor  Law 
infirmaries  are  jumbled  up  with  in-patients  and  out- 
patients of  voluntary  ho.spitals.  But  wo  have  another 
way  of  arriving  at  the  number  of  paupers  in  the  fivo 
towns  by  taking  the  average  throughout  the  country, 
which  is  about  1  in  20  (Daily  Mail  Year  Book,  p.  69). 
From  this  we  may  conclude  that  thero  were  about  20,000 
paupers  in  the  live  towns.  These  persons  arc  paid  for  by 
contract,  and  not  per  visit  and  attendance,  so  that  in 
arriving  at  4s.  2d.  per  head  of  population  thero  is  an  error 
of  not  deducting  20,000  persons  in  receipt  of  poor  relief. 

The  Working  of  a  Provident  Dispeksarv. 
Alderman  W.  E.  StLawrexce  Finny,  M.D.  (Kingston, 
Surrey),  writes :  I  have  taken  the  following  figures  from 
the  annual  reports  of  the  Kingston  Provident  Dispensary 
for  the  last  ten  years,  and  I  think  they  will  interest  vonr 
readers,  as  giving  them  a  record  of  work  required  from 
doctors  when  the  payments  are  by  contract. 


Number  of 
Provident 
Members. 

Attendances 
at  Surgcrj-. 

Visits  Paid 
to  Sick. 

1902. 

Kincston  District     

Norbiton          

SurbilOQ           

1.688 
1.2U 

461 

3.650 
2.600 
3,900 

5,470 
2.900 
Z.300 

1903. 

Kingston           

Norl'iton           

burbitoa           

1.581 

1.333 

456 

7.000 

3.000 

522' 

4.380 
3.400 
J42* 

1904. 

Kincston          

Norbitou          

Surbitoa           

1.507 

1,278 

450 

4.695 
2.900 
1.510 

7.60O 
4,200 
I,UO 

1905. 

Kingston          

Norbitou          

Surbiton           

1,490 

1.155 

450 

6.500 
i.500 

2,028 

4,200 
2,650 

1.248 

19CC 

Kinastrn           

N'libiton          

burbilou           

1.410 

1.130 

408 

12.000 
4.000 
2,151 

5.110 
4.020 
1.353 

1S07. 

Kingston          

Norliilon           

Surbiton          

1.347 
928 
391 

9,700 
3.400 
3,414 

3.600 
2.257 
1.526 

1903. 
Kini^ston 

Norliiton          

Surbiton           

1.260 
759 

359 

9,500 
3.000 
2.724 

3300 
1,700 
1,327 

1903. 

Kingston           

N(irl>iton          

Surbiton 

1.223 
486 
360 

10.000 
2.500 
2,943 

3,100 

ijxa 

1.4T2 

1910. 

KinRslon           

Norbitou          

Surbiton           

1.150 
420 
^63 

10.000 
3.003 
3.782 

2.80O 
1.J50 
1,331 

1911. 

Kingston          

Norbitou           

Surbitoa           

1,U7 
3TO 
362 

8.000 
2.000 
2,600 

2,600 

592 

1.290 

•  Scplcmbct^Doccmbor  (tho  other  rccor<Js  arc  lost  for  this  year  J 
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CENTEAIi    MIDWIVES    BOAED. 


[Aug.  3,  igiii 


The  provident  members  of  the  Kingston  Provident 
bispensary  are  men,  women,  and  children,  each  member 
paying  Id.  per  week;  there  is  a  wage  limit  of  30s.  per 
week ;  and  each  member  on  joining  has  to  bring  a  note 
from  the  doctor  certifying  that  he  or  she  is  "fit"  to  join 
the  disi^ensary. 

These  people  are,  therefore,  selected  lives  on  joining. 
There  are  three  districts — Kingston,  Norbiton,  and  Smbi- 
ton — each  having  its  medical  officer.  The  tables  give  the 
number  of  ijrovident  members  in  each  district,  and  the 
number  of  times  the  sick  were  visited  at  their  homes,  or 
attended  at  the  doctor's  surgery. 

Pkofession,  Not  Party. 
Dr.  Makk  p.  Taylor  (Helston,  Cornwall)  writes :  We 
general  practitioners  in  the  country  are  having  trouble 
enough  in  niaintainiug  our  position  with  the  public,  and 
such  attacks  on  the  Government  as  Sir  James  Barr  thought 
tit  to  deliver  are  making  it  doubly  hard  for  us.  As 
honorary  secretary  of  a  JJivision,  I  have  had,  and  shall 
have  still  more  in  the  future,  to  bear  more  than  ray  share 
of  the  blame  for  anj'  disputes  between  the  profession  and 
the  friendly  societies.  Because  of  such  speeches  as  our 
President's,  and  of  his  previous  effusions  in  the  press,  our 
action  is  being  represented  as  being  solely  political.  That 
means  that  we  are  gradually  being  pushed  into  the  position 
o£  opponents  cf  the  Act  as  a  whole,  and  not  only  of 
opponents  of  the  Act,  so  far  as  we  are  concerned.  Because 
of  what  I  have  done  ou  behalf  of  my  Division,  I  have 
already  been  accused  in  the  local  press  of  being  a  "  well- 
Icnown  Tor}'  bigot."  Recently,  at  a  meeting  of  the 
friendly  societies  cf  the  district,  I  attempted  to  explain 
some  of  the  difficulties  in  which  friendly  societies  will  find 
thernsclves  under  the  Act.  I  am  at  once  told  by  a  local 
leader  of  the  Government  supporters  that  I  am  trying  to 
make  political  capital  out  of  the  Act.  My  defence  is 
knocked  into  a  cocked  hat  by  a  reference  to  Sir  James 
IJarr.  In  this  Division  wo  have  men  of  all  shades  of 
opinion,  and  politics  have  been  entirely  left  out  in  our 
meetings.  ]}ut  some  of  our  lucmljers  hold  strong  political 
opinions,  and  such  letters  and  speeches  as  Sir  Jrnies  Barr's 
can  only  load  to  dilfcrenccs  and  bitterness  in  our  own 
ranks. 

Dr.  W.  Bkhtra:!!  Watson  (Harrogate)  writes :  I  wish  to 
ontcr  my  protest  against  tlio  language  used  by  Sir  James 
IJarr  regarding  the  Insurance  Act.  While  we  as  a  pro- 
fession are  united  in  our  demands  for  more  favourable 
terms  from  the  Governnient  for  our  medical  services, 
I  think  tliere  arc  not  many  in  our  j)rolession  wlio  would 
care  to  siil)Scribo  to  the  view  expressed  by  Sir  James  l?arr, 
"that  tlic  Insurance  Act  is  the  most  gigantic  franii  ever 
perpetrated  on  a  confiding  public  since  tlie  days  of  the 
Soutli  Sea  ]iubble,"ctc.  ],for  one,  am  of  tlic  opinicm  tliat, 
Iirovided  arrangenients  satisfactory  to  the  medical  juo- 
fcHsion  can  be  arrived  at,  the  .\ct  wliGU  in  full  working 
order  will  prove  one  of  the  most  bcneficc'nt  pieces  of  com- 
«trMctivo  legislation  over  pl.iccd  on  the  Statute  J!ook.  Sir 
JaineHBarr  is,  of  course,  perfectly  entitled  to  liis  own  private 
opinion,  but  liis  rcuiarks  were  iniulo  and  reported  fully  in 
the  press  in  his  oOicinI  capacity  as  President  of  tho 
BritiMh  Medical  -AgBOciatlon. 

T'llOVISIOS'AI,  Insl'uanck  Committkks. 

Dr.  J.  Ckomik   (lllytli,  Northumberland)  writes:  I   liold 

on  roadin({  the  SuM'I-kmknt  that  I  am  called  U|)on  to  resign 

my  poHilioii  iih   a   niembor   of  tliu   Provisional   IiiMiiruncu 

i'oniinittoe  of  the  county  of  Nortliuniberlan<l,aud  as  I  have 

.Hot  at  prewMit  tho   faiiilest  intention  of  acciding  to  such 

irucjiiCHt,  pcrliapH  you  will  kindly  grant  mo  Hulliciiiit  Kj)a<'o 

to  mnko  my  )K>H'tion  clear.     J    ijulto  recognl/o  that  ns  a 

inmiilior  of  the  British  Medical  AsHdciiition  1  am  bound  by 

Um  cdiclK  HO  far  ns  my  jiroffHsional  work  and  conduct  is 

conc<'rnrd,  but   1   totally  fail  to  seo  tliu  groinul  on  whi<:li 

tlii'y  cliiiiii  to  dictate  to  iiic  the  courso  I  shall  pursue  in  tho 

(liw.-harKo  of  my  domestic  or  civic  duticH. 

I  havn  not  been  elccU'd  a  member  of  tho  Inmiranco 
Conimilteci  uh  n  mcdir.tl  practitioner  but  as  n  (!oiinty 
lAldoriiian  rr'prcwnting  tbe  interiHlHof  the  Comity  Coiuicil, 
finii  thftt  position  I  have  mntlo  uliundautly  clear  to  cvory 
•Mjunbor  of  the  Iiihuramo  ComiiiitU'c,  hh  well  mm  to  my 
prol'cbHioual  bruthreu,     On  what  (jruiuidH  could  I  justify  my 


resignation  but  ou  the  undignified  one  that  I  was  told  to 
do  so  ? 

I  have  taken  my  part  in  the  work  of  the  Association. 
I  am  now  Chairman  of  the  Contract  Practice  Committee 
and  President-elect  of  the  North  of  England  Branch,  but 
I  will  resign  everything,  including  my  membership  of  the 
Association,  rather  than  bow  mj'  neck  to  such  a  tyrannical 
yoke,  savouring  as  it  does  of  "  peaceful  picketing." 


CENTRAL   MIDWIVES   BOARD. 

A  special  meeting  of  the  Central  Midwives  Board  was 
held  ou  July  23rd,  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Chajipxeys  in  the  chair. 

Midwives  StrucTc  off  the  Boll. 
The  Board  considered  the  following   charges   amongst 
others  against  the  midwives  whose  names  are  given  below, 
and  ordered  them  to  be  struck  off  the  Boll : 

Mnry  Eliza  Boycc,  that  being  in  attendance  as  a  midwife  at  a 
coufmemeut,  she  was  guilty  of  malpractice,  negligence,  and  mis- 
conduct in  the  followiug  respects  :  (n)  That  though  she  was 
uuahle  to  make  out  the  presentation,  she  did  not  explain  that 
the  case  was  one  in  which  tlie  attendance  of  a  registered  medical 
practitioner  was  required,  nor  did  slie  hand  to  the  husband  or 
the  nearest  relative  or  friend  present  the  form  of  sending  for 
medico.l  help,  properly  filled  up  and  signed  by  her,  in  order  that 
this  might  be  immediately  forwarded  to  the  medical  practitioner, 
as  required  by  Kule  E  20  (3) ;  ih)  that  a  hand  afterwards  present- 
ing sbe  did  not  explain  that  the  case  w.as  one  in  which  the 
attendance  of  a  registered  medical  practitioner  was  required, 
nor  did  she  hand  to  the  liusband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  tilleil  up 
and  signed  by  her,  in  order  that  this  might  be  immediately  for- 
warded to  the  medical  practitioner,  as  required  by  Kule  E  20  (3) ; 
and  (r.)  that  she  pulled  on  the  child's  arm  until  it  came  out  of  tlie 
socket. 

Ellen  Dixon,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  child  suffering  from  intlammatiou  of  and  dis- 
charge from  the  eyes,  she  did  not  explain  that  the  case  was  one 
in  which  the  attendance  of  a  registered  medical  practitioner 
was  required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
properly  tilled  up  and  signed  by  her,  in  order  that  this  might 
be  immediately  forwarded  to  the  medical  practitioner,  a"! 
required  by  Kule  E  20  (5|. 

Elizabeth  Doiiarilwe,  that  she  did  not  possess  the  appliances 
or  antis(']itics  required  by  Kule  E  2,  and  that  by  reason  of  age 
and  |)hyf ''jal  infirmity  she  was  unable  to  perform  her  duties  as 
a  midwife  with  safety  to  her  patieuts. 

Eliza'i>iih  Ann  Jackson,  that  she  was  unable  to  make  use  of  a 
clinical  thermometer,  and  consequently  could  not  comply  with 
]!iile  2(13),  and  that  she  did  not  keep  a  register  of  cases,  as 
required  by  Kule  E  23. 

.Viin/»n(' Jl/cyMi7/hi(;,  that  she  did  not  take  with  her  to  con- 
f  iicnu-iits  the  appliances  and  antiseptics  required  by  Kulo  E  2, 
and  that  such  appUances  as  she  possessed  were  uncleanly  and 
badly  kept. 

•hilia  Mary  Ann  Markham,  that  being  in  attendance  ns  a 
midwife  at  a  confinement,  she  neglected  to  examine  the  ))la- 
CL'iita  and  menibnine  and  to  satisty  hei'SeU  that  they  were 
coini>letely  removed,  as  rcipiireil  by  liule  E9;  she  faik'd  to  stay 
with  the  patient  until  I  lie  expulsion  of  the  placenta,  as  rocpiircd 
by  Kule  E  6;  and  slie  did  not  talic  the  patient's  temperature. 

.hill  Oalcs,  that  slie  did  not  take  with  her  to  coulliieincnts  tho 
appliances  and  aiitise|itic8  required  by  liulo  E  2,  anil  that, 
thc'iigh  freipieiitly  warned,  she  persistently  refused  to  provida 
herself  Willi  tho  necessary  bag  and  oc|Ui]iiiieiit. 

.'.o/i'  I'lii/ne,  that  being  in  atteiidiuu'C  as  a  midwife  at  a  con- 
hiiemeiil,  the  iialiciit  Buffering  from  severe  abdominal  pain 
from  tho  time  of  delivery,  she  did  not  ex|il!iiii  that  the  case  was 
one  in  which  the  attendance  of  a  rcgistereil  medical  practitioner 
was  rei|iiirecl,  nor  (Ml!  slio  hand  to  the  husband  or  the  nearest 
iclalive  nr  friend  jiresent  the  form  of  sendiug  lor  medical  help, 
iiroperly  llllcd  up  and  signed  by  her,  in  order  that  this  might  ho 
imniediatelv  forwarded  to  the  incdioal  practitioner,  as  required 
by  KuluE  20(4). 

' Miirij  Ann  i'cnhrlh,  that  bIio  was  uncleiiuly  in  hor  person, 
clothing,  and  applianecH;  that  when  attending  lier  patients  hIio 
did  not  wear  a  clean  diesH  of  wivslmbh^  material,  as  reipiived  by 
liulo  I'l  1;  and  that  sbe  was  nimble  to  lake  a  puliie  or  tom- 
peiatiire,  ami  conwijiu'idly  e.ould  nut  enmply  with  Itule  \'\  13. 

J'Uizitlicth  y'oioH/d//,  tlint  being  in  atlemlanre  as  ii  midwife  at 
a  conlhiemeiit,  hliu  dwl  not  wear  a  clean  dresH  of  waHliiibli), 
material  as  required  Tiy  Kulo  JO  1;  sho  did  not  adopt  the  anil-' 
Hcptic  proeautinnH  rerniired  by  Kiiles  K  5  and  7  ;  the  case  hoin^ 
one  of  twiim,  iiller  Ibi'  bulb  nf  the  llrst  eliild  she  piillcil  <in  tho 
ciinl  until  It  broke,  anil  medieal  lulvii'e  having  been  Hoiigbl  for 
tho  delivery  of  Ihu  |ilact<nta,  she  fnileil  (o  notify  tho  JiOcal' 
SiiperviHing  Autborily  thereof  ns  reqiiirecl  by  liiile  U  21  (li. 

(Hiaiiiilli'  Uidiiin,  that  being  in  atleiidauce  asamiilwife  nt  ai 
ronllnement,  tho  patient  Kurforing  from  seveie  liaemnn  liiigo, 
hIio  (III!  nob  ex|ilain  that  the  eiisi'  was  one  in  wlileli  ijio 
atliindanee  nf  a  regisl'Ted  ineilii'al  |inveli(  inner  was  required, 
nor  dill  she  liaiiil  to  the  IniHbiiiid  or  I  he  neiirest  lelalive  or  fiioiid 
inusoiit  thu  furui  u(  veiuhntj  for  medicul  help,  propurly  lUlud  um 
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and  siftned  by  her.  in  order  that  this  might  bo  immediately  (or- 
wurdeil  to  the  niedical  practitioner,  as  reniiired  by  Rule  E  20(4) ; 
wlion  slie  waslicd  the  patient  she  used  the  \vat*jr  in  which  the 
1>al>.v  lind  nlrcuily  bctu  washed;  and  hIic  did  not  take  tho 
patient's  pulse  or  teniperatme  at  any  time. 

Jane  liubrrts,  that  at  tho  I'ctty  Sessions  held  at  Khyl  on 
April  8th,  1912,  she  was  con%nctcd' o(  stealing  a  gold  diainouJ 
ring,  a  gold  brooch,  and  a  pair  of  gloves,  aud  was  sentenced  to 
one  mouth's  liard  labour. 

Surah  liobiiifofi,  that  being  in  attendance  as  a  midwife  at  a 
conliucnieut,  having  advised  that  medical  assistance  should  be 
obtained,  she  failed  to  notify  the  fact  to  the  lyocal  Supervising 
Authority,  aa  required  bv"  Rule  R  21  (li;  that  she  was  un- 
cleanly in  her  person,  clothing,  appliances,  and  house,  and  that 
sliG  did  not  possess  the  aiiplianccs  and  antiseptics  required  by 
Rule  E  2. 

Sarah  Sare,  that  being  in  attendance  as  a  midwife  at  a  con- 
flnement.  slie  washed  the  imtiont  on  tliree  occasions  only  after 
the  conlinement.  using  the  water  in  whicli  the  baby  had 
alrea<]y  been  washed,  aud.  the  lochia  being  persistentlv 
offensive,  slie  did  not  explain  that  tlie  case  was  one  in  which 
the  attendance  of  a  registered  medical  practitioner  was 
re<|Uired,  nor  did  slio  Iiand  to  the  liusbnnd  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  liclp. 
properly  tilled  up  and  signed  by  her,  in  order  that  this  might 
i)e  immediately  forwarded  to  tho  medical  practitioner,  as 
required  by  Rule  E  20  i4i. 

Eleanor  .tnn  Smith,  that  she  did  not  take  with  her  to  a  con- 
finement tho  appliances  and  antiseptics  required  by  Rule  E  2  : 
that  she  was  unable  to  take  a  pulse  correctly  or  to  niake  use  of 
a  clinical  thermometer,  aud  consequp^itly  could  not  comply 
with  Rule  E  13.  and  tliat  she  liabilually  failed  to  tiotify  the 
Local  Supervising  Authority  in  cases  wliere  the  rules  require 
her  to  do  si. 

Kliza  ,S:n/cr.  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  child  suffering  from  inllammatiou  of  and  discharge 
from  tlie  eyes,  she  did  not  explain  that  the  case  was  one  in 
which  the  attendance  of  a  registered  medicitl  practitioner  was 
required,  nor  did  she  liand  to  tlie  husband  or  tlie  nearest  rela- 
tive or  friend  present  the  form  of  sending  for  medical  help,  pro- 
perly filled  uj)  and  signed  by  her.  iu  order  that  this  miglit  be 
immediatelv  forwarded  to  the  medical  practitioner,  as  required 
by  Rule  E  20  (51. 

,Viiri/  Jane  M'ilsnn,  that  she  did  not  possess  the  appliances  and 
antisei>tics  required  by  Rule  E  2  ;  that  she  was  unable  to  use  a 
clinical  thermoniet-er;  and  that  she  refused  to  wear  a  dress  of 
washable  material  when  in  attendance  upon  her  patients. 

.S'lKdii  D'l'Ocm/c/i.  that  being  in  attendance  as  a  midwife  at  a 
c>iifiin;nieut.  the  patient's  perineum  being  seriously  ruptured, 
she  did  notexplaiu  that  the  case  was  one  in  which  "the  attend- 
ance of  a  registered  medical  practitioner  was  required,  nor  did 
^he  hand  to  the  husband  or  the  nearest  relative  or  friend  pre- 
sent the  form  of  sending  for  medical  help,  properly  filled  up  aud 
signed  by  lier.iu  order  that  this  might  be  immediately  forwarded 
to  the  medical  practitioner,  as  required  by  Rule  E20  (3i :  that 
she  waslied  the  patient  on  three  occasions  only  after  the 
delivery,  and  that  she  did  not  keep  her  register  of  cases  as 
required  by  Rule  E  23. 

Midwives  Censureil. 
The   following   midwives  were   censured  after  charges 
against   them  luid   been  considered:    FJi,~aht:th  Brcurhij, 
Jillen  Fiaher,  Lucy  Marsdcn,  aud  Alice  Swain, 

itldwife  Cautioned. 
Francos  Amrlia  Preston  was  cautioned   after  charges 
against  her  had  been  considered. 
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THE   REfilSTHAR-GENKRALS    ANNUAL 

WAHmT. 

TitK  sovontytliird  anutial  rojiort  of  tho  Registrar-General, 
dialin'4  with  the  vital  statistics  of  Knjjlaud  and  Wales  for 
the  year  1910,  Las  just  been  issued.  .V  brief  summary  of 
the  main  statistical  facts  now  reviewed  was  imblished 
shortly  after  tlie  completion  of  the  iieriod  to  which  tho 
fifjures  relate;  it  w.as,  however,  derived  from  unrevised 
returns  furnished  week>y  or  (quarterly  by  tho  local  rof,>is- 
ti-ars,  whereas  the  present  compilation  is  biused  on  tlio 
results  of  a  complete  examination  and  elassitication  of  tho 
individual  entries  in  tlie  registers.  Cliangcs  in  tho  form 
of  future  reports,  which  have  hecu  referred  to  in  tho  two 
prcccdiufj  issues,  will,  it  is  stated,  take  ciTect  in  the  report 
for  the  ye.ar  1911.  The  volume  now  under  notice  may 
therefore  be  regarded  as  tho  last  of  a  series  dating  baek  to 
tho  commencement  of  civil  registration.  The  principal 
changes  to  bo  ciTected  arc  (n)  the  presentation  of  sUitistics 
in  administrative  areas  instead  of  registration  areas,  (6) 
classification  of  causes  of  dejitli  on  the  lines  of  tho  Inter- 
national last  of  Causes  of  Death,  and  {c)  distribution  of 


births  and  deaths  of  non-residents  in  the  seycral  arcaa 

Further,  it  is  anticipated  that,  owing  to  the  introduction 
of  a  mechanical  system  of  tabulation  by  cards,  other 
improvements  in  tho  statistics  may  bo  embodied  in  futaro 
reports. 

Marriage-rate, 
Tho  number  of  marriages  registered  in  England  and 
■Wales  during  1910  was  267,721,  corresponding  to  a  rate 
of  15.0  persons  married  ])er  1,000  of  the  population  at 
all  apes.  This  rate  was  0.6  per  1,000  below  tho  arerage 
rate  for  the  previous  ten  years,  and  1.0  per  1.000  below 
the  mean  rate  for  the  whole  period  since  1837,  when 
completo  statistics  first  became  available,  and  since  wlien 
the  annua!  marriage-rate  has  ranged  from  a  maximum  of 
17.9  in  1853  to  a  minimum  of  14.2  in  1886.  The  marriagea 
of  persons  described  as  divorced,  which  had  increased 
annually  up  to  1909,  showed  a  decrease  in  1910.  Tho 
mean  age  at  marriage,  both  for  husbands  and  wives,  con- 
tinues to  increase  steaflily.  With  regard  to  the  mode  of 
solemnization,  it  appears  that  civil  marriages,  which  had 
been  less  than  5  per  cent,  of  tlie  total  in  1851-5,  had  risen 
to  over  20  per  cent,  in  1910 ;  marriages  iu  the  Established 
Church  declined  from  84.2  per  cent,  in  the  earlier  period 
to  61.6  per  cent,  in  1910 ;  Roman  Catholic  maniagca 
decreascil  from  4.8  to  4.2  per  cent. ;  while  Nonconformist 
marriages  rose  from  6.2  to  13.0  per  cent. ;  and  Jewish 
marriages  from  1.7  to  6.8  per  cent. 

Birth-rate, 
The  births  registered  during  the  year  numbered  896.962, 
jind  were  equal  to  25.1  per  1.000  living ;  tliis  rate  is  0.7  per 
1.000  less  than  that  recorded  in  1909,  and  is  2.5  per  1.000 
below  the  average  of  the  low  rates  for  the  ten  years  1900- 
1909.  Compared  with  the  highest  recorded  birtb-rate, 
36.3  per  1.000  in  1876,  the  rate  last  year  shows  a  dccli»e  of 
no  less  than  11.2  per  1.000.  The  births  of  males  nninbered 
457.266,  and  of  females,  439.6%  ;  thus  the  male  biiths 
were  in  the  jn-oportion  of  1.040  to  1,000  female  births,  a 
smaller  jiroportion  than  that  recorded  in  any  Euronean 
conntry.  The  total  births  registered  during  1910  included 
36,635  of  illegitimate  children  ;  the  illepitimate  birtli-raie 
per  1,000  population  has  shown  a  decline  of  41  per  cent. 
since  1876-80,  aud  on  comparison  with  other  countries  it 
is  seen  that  the  rates  of  such  births  to  the  unmarried  and 
wido«ed  population  between  the  ages  of  15  aud  45  years  ia 
lower  only  iu  Ireland  and  the  Notberlaitds. 

Death-rat4i. 
During  1910  tho  deaths  of  483.247  persons  wore 
registered,  equal  to  a  rate  of  13.5  per  1,000,  or  1.1  per 
1,000  less  than  the  rate  recorded  in  1909,  which  was  tlio 
lowest  up  to  that  time ;  tho  average  rate  for  the  ten  Tears 
1900-1909  was  15.9  per  1,000.  It  is  observed  that  ia  swveii 
of  the  first  ten  years  of  the  present  century  tho  nuninl 
death-rate  has  been  successively  the  lowest  on  record,  tlio 
cKceptions  being  tho  years  1901.  1904.  and  1906.  Tho 
mortality  in  1910  among  males  was  equal  to  14.4  per  1.000 
living,  and  among  females  to  12.7  per  1,000 ;  the  excess  of 
male  mortality  is  duo  mainly  to  infantile  deaths,  violeacb, 
pneumonia,  and  phthisis.  Deaths  at  each  year  of  age  for 
iimle^s  aud  females  scpar;vt*^ly  are  published  for  tl>o  firet 
time  in  this  report,  and  will  bo  repeated  iu  sub.scqufut 
issues  with  a  view  to  ]iroviding,  in  conjunction  with  tho 
similar  tables  of  populatiou  to  bo  derived  from  the  1911 
census  returns,  iiiatorial  which  may  be  of  use  in  tho 
calculation  of  life  tables.  The  rate  of  infantile  mortality 
iul910  was  equal  to  105  per  1,000  births;  this  ratt>  is  27 
per  1,000  below  tho  avenigo  for  the  ton  years  1900-1939, 
and  is  4  per  1,000  below  tho  rate  for  1909,  which  was  theu 
the  lowest  on  rccoixl. 

Causes  of  Death, 
Ry  tho  aid  of-  a  diagram,  which  shows  tho  principal 
causes  of  death  as  segments  of  a  circle,  tho  proportion  in 
which  each  of  tho  twenty  specified  causes  contributes  to 
the  total  mortality  can  bo  readily  soon.  Tuberculosis  in 
all  forms  caused  106  deaths  out  of  1.000,  phthisis  lieing 
the  a.ssigned  cause  in  75  of  these.  To  di.seases  of  tUo 
heart  101  per  l.OCO  deaths  wore  attributed,  to  pucu- 
moiiia  82,  to  c-anccr  72,  to  bronchitis  71,  to  diseases  of 
blood  vessels  66,  and  to  diseases  of  the  nervous  system  62. 
As  stated  above,  tho  death-rate  from  all  causes  was  lower 
iu  1910  than  iu  any  previous  year,  and  tho  samo  may  l>| 
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said  of  the  mortalifc}''  from  tuberculosis,  enteric  fever, 
scarlet  fever,  aud  bronchitis;  the  mortality  from  diph- 
theria a-nd  croup,  as  representing  together  the  true  mor- 
talitv  due  to  diphtheria,  was  also  the  lowest  on  record. 
On  the  other  baud,  cancer  aud  diabetes  caused  increased 
death-rates  during  the  year,  the  mortality  from  each  of 
these  diseases  being  the  highest  yet  recorded.  The 
decrease  in  the  total  death-rate  was  very  largely  due  to 
the  reduced  mortality  of  children  under  five  years  of  age ; 
but  at  every  age  group  and  in  both  sexes  the  mortality 
from  all  causes  was  lower  in  1910  than  in  1909. 

Of  the  485.247  deaths,  45,951  were  referred  to  ill-defined 
or  unspecified  causes,  and  in  some  of  these  cases  inquiries 
'were  seut  to  medical  practitioners  asking  for  further 
inlormation.  The  inquiries  related  chielly  to  deaths 
attributed  to  peritonitis,  tumours  of  various  organs, 
sei^ticaemia,  pyaemia,  hydrocephalus,  cerebro-spinal 
meningitis,  paralysis,  croup,  tuberculosis  (unqualified), 
and  haematemesis.  The  number  of  replies  received  was 
5,549,  the  principal  additions  to  definite  headings  resulting 
therefrom  being  1,094  to  tuberculous  diseases,  651  to 
cancer,  139  to  congenital  defects,  138  to  venereal  diseases, 
138  to  appendi(;)tis,  127  to  laryngitis,  105  to  cerebral 
liaemorrliage,  96  to  puerperal  septic  diseases,  95  to  gastric 
ulcer,  88  to  cerebro-spinal  fever,  aud  74  to  diphtheria. 


\1TAL  STATISTICS  OF  LONDON  DURING  THE  SECOND 
QUARTER  OF  1912. 
CSPECiAiiLT  Reported  fou  the  '*  Biutish  BIedical  Journal."] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  metropolitan  borouf*hs  and  of  the  City  of  London, 
based  ui>on  the  ReMistrar-General's  returns  for  the  second  quarter  of 
the  year.  The  morUility  figures  in  the  table  relate  to  the  deaths  of 
personfi  actu«lly  belonging  to  the  several  boroughs,  and  are  obtained 
l)y  distributing  the  deaths  in  institutions  among  the  boroughs  in 
"which  the  deceased  persons  had  previously  resided.  The  27,854  births 
registered  in  London  wore  equal  to  an  annual  rate  of  24.7  per  1.000  of 
the  population,  estimated  at  4.519,754  persons  in  the  middle  of  the 
year;  in  the  corresponding  quarters  of  the  three  preceding  years  the 
rates  were  26.6.  26.8.  and  25.2  per  1.000  respectively.  The  lowest  birth- 
rates last  quarter  were  135  in  the  City  of  AVestminster.  16.1  in  Hamp- 
stead,  17.5  in  Chelsea.  18.4  in  Kensington,  and  18.9  in  Stoke  Newington 
and  in  Lewishnm  ;  among  the  highest  rates  were  29.5  in  Bermoudsey, 
29.6  in  liethnal  (ireen,  29.8  in  Poplar.  29.9  in  Shorcditch.33.1  in  SLepuey, 
and  36  0  in  Finsbury. 

During  last  ((uavter  the  deaths  of  14,015  London  residents  were  regis- 
tered, equal  to  an  annual  rate  of  12.4  per  1.000;  in  the  cniTcsponding 
tfiuarlers  of  the  three  preceding  years  the  rates  were  13.7.  12.5.  and  13.2 
oer  1.000.    The  death-rates  last  quarter  ranged  from  8.6  in  Hampstead, 


9.3  in  "Wandsworth  and  in  Lewisham,  10.5  in  Stoke  Newington.  10.6  in 
Battersea.  and  10.7  in  Hackney  to  14.1  in  Chelsea,  14.3  in  St.  Pancras. 
14.4  in  Poplar,  14.7  in  ShorediLch,  15.9  in  Bcrmondsey,  17.0  in  South- 
wark.  and  17.2  in  Fiusbury. 

The  14.015  deaths  from  all  causes  included  27  from  enteric  fever, 
433  from  measles.  42  from  scarlet  fever.  354  froui  whooping-cough. 
99  from  diphtheria,  aud  207  (among  children  under  2  years  of  age) 
from  diarrhoea  aud  enteritis.  The  mortaUty  from  each  of  these 
diseases,  except  diarrhoea,  was  below  the  average;  for  diarrhoea 
among  children  under  2  the  average  mortality  was  not  available. 
Enteric  fever  was  proportionally  most  fatal  last  quarter  in  the  City  of 
Westmicstei*.  Shorcditeh.  Holborn,  and  Deptford;  measles  in  St. 
Pancras,  Holborn.  Southwark,  Bermondsey,  Camberwell,  and  Wool- 
wich; scaidet  fever  in  Paddington,  St.  Pancras,  Finsbury,  Stepney, 
Bermondbey,  Deptford,  Lewisham,  and  "Woolwich  ;  whooping-cough 
in  Fiustiury,  Shorcditeh.  Stej>uey,  Poplar,  Southwark.  Eermondsey, 
and  Woolwich;  aud  diphtheria  in  Fulham.  St.  Marylehone,  Hamp- 
stead, Finsbury,  Southwark,  and  Bermondsej'.  Tlio  mortality  from 
diarrhoea  and  enteritis  among  children  under  2.  measured  in  propor- 
tion to  the  number  of  births,  was  greatest  in  Paddington.  Hammer- 
smith, the  City  of  Westminster.  Shoreditch.  Southwark.  Battersea, 
Wandsworth,  and  Greenwich. 

The  deaths  from  phthisis  last  quarter  among  London  resident? 
numbered  1.36D,  and  were  equal  to  an  annual  rate  of  1.21  per  1,000.  the 
rates  in  the  second  quarter.^  of  the  three  preceding  years  being  1.28. 
1.14,  aud  1.27  per  1,000 respectively.  The  death-rates  from  this  disease 
last  quarter  ranged  from  0.49  in  Lewisham,  0.68  in  Paddington,  0.74  in 
Wandsworth.  0.75  in  Hampstead.  and  0.91  in  Kensington  to  1.55  in 
Greenwich,  1.58  in  St.  I'ancras.  1.72  in  the  City  of  London,  1.82  in 
Southwark.  2.00  in  Finsbury,  and  2.03  iu  Shoreditch. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  one  year  of  age  to  registered  births,  was  equal  to  82  per 
1,000  last  quarter,  against  92.  88,  aud  89  in  the  corresponding  quarter.-^ 
of  the  three  preceding  years.  Among  the  lowest  rates  rccorrled  las^^ 
quarter  were  9  iu  the  City  of  Loudon,  38  in  Hampstead.  50  in  Stoko 
Newington,  56  in  Holborn.  and  67  iu  Chelsea;  while  the  highest  rates 
were  92  in  Paddington  and  in  the  City  of  Westminster.  101  iu  Pojilar, 
107  in  BexTuondsey,  111  iu  Shoreditch.  aud  121  in  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-five  of  the  largest  English  towns  8.641  births  and  3.807  deaths 
were  registered  during  the  week  ending  Saturday.  July  27th.  Tlie 
auniuil  rate  of  mortality  in  tliese  towns,  which  had  laecu  10,8.  11.6,  anil 
11.5  in  the  three  preceding  weeks,  fell  to  11.3  per  1,000  in  the  week  under 
notice.  In  London  the  death-rate  -.ras  equal  to  11.2  jier  1,000,  against 
10.3.  11.3.  and  12.2  in  the  three  preceding  weeks.  Among  the  ninety- 
four  other  large  towns  the  death-rates  ranged  from  3  2  iu  Ealing.  3.8  iu 
Coventry,  5.0  in  Devonport,  aud  5.2  in  Acton  and  in  Bath  to  19.1  iu 
Bootle.  20.0  in  Blackpool,  and  20.6  iu  Middlesbrough.  Measles  caused 
adeath-rato  ofZ.l  iu  Liverpool,  2.5  iu  Merthyr  Tydfil.  3.0  in  Walccfield. 
3.5  in  llotherliam,  and  8.3  iu  Middlesbrough  ;  aud  diphtheria  of  2.8  in 
Cambridge.  The  mortality  from  enteric  fever,  scarlet  fever,  aud  diph- 
theria showed  no  marked  excess  in  any  town,  and  no  fatal  case  of 
small-pox  was  recorded.  The  causes  of  30,  or  0.8  i>er  cent.,  of  tho 
deaths  wore  not  certified  either  by  a  registered  medical  practitioner 
or  Ijy  a  coroner  after  inquest,  and  iticluded  6  in  Liverpool,  3  in  Bir- 
mingham, and  3  in  St.  Helens.  The  number  of  scarlet  fever  patients 
under  treatment  in  tlie  Metropolitan  .\sylum  Hospitals  and  the  London 
Fever  Hospital,  which  l;ad  been  1,417.  1,477.  aud  1,482  at  tho  end  of  the 
throe  preceding  weeks,  furllier  roeo  to  1,525  on  Saturday  hist;  222  now 
cases  were  admitted  during  tho  week,  against  201,  227,  aud  190  iu  the 
three  preceding  weeks. 


Analfjgis  of  the  Vital  Statl'^tics  of  the  Metropolitan  BoroufjUfi  and  of  the  City  of  Lo7idon  after  Distribution  oj  Deaths 
occurring  in  Puhlic  Institutions  during  the  Second  Quarter  of  1912, 


Anniml  Rate 

DeatUs  from 

SfJ 

IP 

per 
1.000  Living. 

"Jf-H 

01 

.•3 

m 

3 

P 

u 

I 
h 
0 

i 

41 

<9 

Si 

> 

to 

.a  .a 

0  s 
0  0 

.2 

'u 

ii-rboea 
Enteritis 
r  2  Years).  | 

4 

'3 

2    « 
'a  o*^ 

Bonouons. 

.a 

s 

■=rSf 

'Z  d 

^ 

0 

3 

a 

1^ 

J3  U 

rt  s« 

w" 

M 

0 

tfl 

0 

^ 

n 

^ 

COUNTY          OF 

I.  0  N  D  0  N 

4.519,754 

27.854 

14.015 

24.7 

12.4 

27 

_ 

453 

42 

J54 

;9 

207 

1.369 

82 

Pfu1(]ln((U>n         

142.162 

719 

406 

20.3 

11.4 

__ 

_ 

5 

2 

5 

1 

10 

24 

92 

KrnHiniiton         

171.71G 

790 

509 

18.4 

11.9 

— 

— 

5 

— 

5 

3 

7 

30 

90 

lluininoriiinlh 

122.750 

7C0 

381 

22.9 

12.4 

1 

— 

12 

— 

3 

2 

8 

35 

87 

I'ulljmin     

155.402 

1,062 

453 

27.4 

11.7 

— 

— 

24 

1 

17 

6 

10 

49 

82 

Cbolwa     

6^.J97 

285 

230 

17.5 

14,1 

— 

— 

1 

— 

6 

2 

1 

22 

67 

Oily  of  WitKlTiiinHtor  ... 

157.248 

530 

469 

13.5 

12.0 

2 

— 

17 

2 

6 

2 

G 

42 

92 

*B».  Mnrylfliono 

116.155 

1.001 

366 

34.6 

12.6 

_— 

— 

2 

1 

7 

B 

1 

31 

38 

liamimU'ftd          

85.966 

345 

184 

16.1 

8.6 

— 

— 

1 

— 

2 

4 

— 

16 

38 

t4t.  I'finirraH         

216.145 

1.242 

773 

23.0 

14.3 

1 

— 

48 

3 

ir, 

4 

r, 

85 

82 

IiiHnilton 

326.i9ll 

1.911 

1,057 

23.5 

13.0 

1 

— 

29 

I 

14 

8 

17 

107 

89 

Mtokii  Nvwiuilloii 

60.581 

238 

1,!2 

18.9 

10.5 

— 

■- 

1 

— 

— 

-- 

1 

12 

f« 

*II«cknov  

222.9B6 

1,!80 

591 

24.8 

10.7 

1 

— 

3 

1 

13 

i 

7 

54 

74 

•Holliorn 

48,026 

305 

161 

25.5 

13.4 

1 

— 

9 

— ■ 

2 

1 

1 

18 

56 

*KlnBl>iiry           

86.IM 

772 

370 

36.0 

17.2 

— 

-- 

5 

2 

11 

C 

4 

43 

84 

Oily  of  Ixindon 

18.695 

117 

62 

25.1 

13.3 

^^ 

— 

— 

— 

1 

— 

— 

a 

9 

HIionMlllch          

110.4M 

82S 

405 

29.9 

14.7 

3 

— 

— 

1 

27 

2 

14 

.56 

111 

Jt«llinnl  (ircKsn 

127.985 

941 

425 

29.6 

13.3 

1 

— 

6 

— 

11 

2 

7 

48 

82 

•HUinnoy 

7'opfar    ...           

277.J15 

2.286 

900 

53.1 

13.0 

2 

— 

13 

4 

38 

3 

20 

101 

85 

161.597 

1,202 

580 

29.8 

14.4 

— 

— 

2 

— 

22 

4 

8 

53 

101 

*<oiitliwnrk 

190.017 

1.279 

803 

27.0 

17.0 

2 

78 

-- 

2.S 

6 

14 

85 

121 

lUirinonrUoy       

12.5.260 

92S 

496 

29.5 

15.9 

— 

49 

5 

16 

6 

r. 

46 

107 

*l,ItllllM'tll                   

297.5'jO 

2.0J9 

911 

27.5 

12.3 

1 

— 

32 

1 

21 

6 

II 

'.).S 

69 

1tatUT<«r*R 

107.589 

989 

443 

25.7 

10.6 

.-. 

— 

2 

2 

9 

2 

II 

4'. 

77 

"WftnrUworlh       

J2I.II81 

1,660 

747 

20.7 

9.3 

3 

— 

8 

t 

21 

G 

i« 

1,9 

72 

CaiiilKirwull        

261.591 

1.568 

755 

21.9 

lie 

2 

.. 

46 

3 

11 

5 

7 

70 

77 

D«>plfor.l             

109.  S77 

67S 

343 

24.9 

12.6 

2 

— 

r, 

3 

11 

1 

— 

27 

01 

flrncnwlrli          

95.994 

564 

304 

23.6 

12.7 

I 

— 

3 

1 

r. 

2 

6 

.17 

74 

J<.»H1'  iimii 

165.249 

780 

383 

18.9 

9.3 

2 

._ 

6 

3 

11 

4 

2 

20 

74 

U....|-,vr  1. 

121.9J2 

731 

373 

24.1 

12.3 

1 

"~ 

22 

2 

17 

3 

2 

37 

85 

*  Kq  oorrooUoo  U  inado  for  birUiii  Id  lying-in  ia«Utullon» :  Ul«  borouulin  mlnoiiiaUy  oiTooteil  aro  umrkod  time  (*). 


kva.  3i  »ot2.1 


NAVAL   AND   inLITABT   APPOITTTMENTS, 
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: :  ~  ill-Ill  . I. ,111  !..■■  11  .. .  i,n»^isU'rc'd  in  UJinburKh  and  2  each 

■  '.v  and  L'oaibridgi' :  4  iroiii  wlioupin^-cou^li  iu  Dundee  aud 

Kcu;  and  4  from  uieaelcs  in  Partick  and  3  in  Dundee, 


HEALTH  OF  HUSH  TOWNS. 
DcmxG  the  week  tudiny  Saturday,  July  20tU,  584  liirtlis  and  321  deaths 
V. '— t-  '--'■i~  'f-red  in  llie  t\ven;y-iwo  princiiuil  urban  districts  of  litjland, 
"8  birtbs  I'.nil  S59  dvatlw  in  tbu  preceding  wc-ok.  The  annual 
.;i  tbe.-e  iii>tr:i;!..  which  bad  bv.ou  16.0,  13.8.  and  15.7  per 
l.v™  ..  .,,L  thrio  intHiiiin;?  wctks.  fell  to  14.5  per  1.000  in  the  week 
under  nonce.  Ibis  figure  heiiiu  4.0  hiiiher  than  the  lueanaveraee  death- 
rate  in  the  ninety-rtve  Knulis.!!  towns  for  the  correspondtnK  period. 
The  nunres  in  Dublin  and  Helfast  were  15.4  and  14.5  respectively,  those 
in  other  dislricln  ranwiiii;  from  5.7  in  Ncwtowuards  and  7.9  in  Dundalk 
to  19.7  in  Gnlway  and  21.1  in  Tralee:  while  Cork  .stood  at  10.2.  London- 
derry at  15.3,  Limerick  at  19.0.  and  Wateriord  at  15.2.  The  zymotic 
death-rate  in  the  twenty-two  districts  aveiatied  1.5  per  1,000,  as  aeainst 
i  2  iu  the  preceding'  iieriod. 


I!OY.\L    .VRMY   jrEDIC.4.L   CORPS. 
Major  >I.  H.  G.  Fell,  from  Cairo,  has  been  niipointed  to  the  London 
District  for  duty  at  the  \Var  Otbce. 

Captain  M.  W.  Falk>»er  has  been  appointed  a  SiKcialist  in  Oiierative 
Surgery. 

Captain  D.  DE  C.  O'Gradt  has  lieen  appointed  a  Specialist  in 
Dcriimtology  in  the  Rawal  Pindi  Division. 

Captain  F.  A.  Stephens  has  Ijccn  appointed  a  Specialist  in 
Ophthalmology  in  the  Uawal  Pindi  Division. 

Lieutenant  U.  H.  Dive  has  left  the  Loudon  District  for  duty  in 
North  China. 

Major  .J.  li.  CifTRTON  has  been  appointed  a  Specialist  in  .\dvanced 
Oi'crative  Surgery.  9th  (Secnnderabad)  Division. 

Captain  Thomas  .1.  \Vii:onT  has  been  appointed  .\ssistant  Instructor, 
Itoyal  Anuy  Medical  School  of  Instruction,  vice  Major  O.  ti.  Delap, 
D.S.O..  dati-d  .Tunc  15th,  1912. 

Captain  Fha-MIs  J.  TvitSEB  retires,  receiving  a  gratuity,  dated 
.lulv  3rd.  1912. 

The  following  Lieutenants  from  llie  seconded  list  are  restored  to 
the  Establishment,  dated  July  lst,!1912:HABKY  C.  Todd,  M.B.,  Harold 
W.  L.  .\LLOTT. 


SPECI.iL  RESERVE  OF  OFFICERS. 
RoTAL  -VRiiT  Medical  Corps. 
Thi:  date  of  promotion  of  Major  Hehiii;kt  K.  Dalbt  Is  March  23th, 
1912,  and  uot  as^stated  in  the  Gazette  of  June  4th,  1912. 

liicutenant  Henry  H.  Brown,  M.B.,  is  confirmed  iu  his  rank. 

The  undermentioned  to  be  Lieuteuanlson  i)rol)ation  :  Cadet  TnoMAS 
S.  Nelson-,  from  the  Oxford  I'liiversity  Contingent.  Ofllcers'  Training 
Coriifi :  Cadet  <;i:iiKfiE  li.  Grant,  from  the  Edinburgh  Vuiversity 
Contingent,  Oflii:er>'  Training  Corie :  Cadet  Lancfl-Corporal  Jtoi*ERT 
.\LKXANriER  Ilri'l'l.K.  from  the  Kdiubnrgh  rniversity  Contingent. 
Ofhcers'  Training  Cori>d ;  Cadet  JosKfU  \\  alkkr,  from  the  Edinburgh 
UuivorsitS'  Contingent.  tJflicers"  Training  Corps;  CadotCorporaUiv.  en 
Wn.soN,  from  tho-  Belfast  L'uiversity  Contingent,  OiQccrs'  Traiuine 
Corps. 

Lieutenant  Lmwio  S.  B.  Tasker,  M.B.,  is  eonrtrmed  in  his  rank. 

The  following  to  l>e  Lieuteuants  on  proiiation:  Cadet  Lanco- 
Corltoral  J..sl:l'll  H'liH  W.VRP.  from  the  Kdinburgh  l'uiversity 
Contingent,  Oilicers' Training  Coriw.  date<l  June  10th,  1912:  liFiiALD 
Febhinano  Vi<-roR  Leahy.  M.li.,  dated  June  lllh,  1912;  C«lot  .Iohn 
Cahtuell,  M.B.,  from  the  Royal  College  of  Surgeons  in  Ireland 
Contingent,  dated  July  1st,  1912. 


INDIAN    MEDIC.VL    SERVICE, 
Sxtboeos-General  W.  B.  Bannekman,  C.S.I. ,  has  been  granted  fotir 
nionth.s'  combined  leave  out  of  Indiii. 

Colonel  A.  O.  Evans.  I. -M.S.,  Princiml  Medical  Offlccr,  Kohst 
Brigade,  to  olBciate  as  l'rincii>al  .Modical  Olllcer,  ZndUtawal  I'indi) 
Division  from  Angu.";l27th,  1912. 

Lienti-nant-ColonilJ.  T.  Daly.  I.>f.S„l-9th  Gurkha  Rifles,  to  ofHcialo 
as  Princiiwl  kledual  Ollieor,  Kohat  Hriga«lo,  from  .Vugiist  27lh.  1912. 

Lieulenant-Colonel  .\.  W.  Da\\'son,  LM-S..  lstSaptK!rs  and  Miners,  to. 
otiiciate  as  Principal  MetUcal  Officer,  Derajat  and  Babhu  Brigade,  from 
Septenibi  r  lOtb.  1912. 

.Major  E.  S.  Peck  has  been  Erantc<l  eighteen  monlhs'leavo  on  mc.lical 
ccrtilicate  from  Jun,*.  1912. 

Major  \V.  H.  OoiEvu:  has  licen  appointed  Siioeial  Hoattli  Officer  at 
tho  Delhi  cxtcnDion  works,  vice  Major  E.  L.  Ward  prcecoding  on  sick 
leave, 

Tho  promotion  of  Major  Ebxkst  Reinhold  Rost  to  that  rank  noli- 
fiod  in  the  I^^iidnn  tlazette  of  Aprtl  10th,  1908,  is  aulodaU'd  from 
Jannary  29tb.  1908,  to  July  29lh,  1907. 

The  services  of  i:aptain  N.  M.  WlLSOX,  I. M.S.,  have  boon  placed 
temitorarlly  at  tlie  disposal  of  the  <ioveniinent  of  the  Punjab,  to  till 
the  vacancy  caused  by  the  deputation  of  Lioutenaut-Colouel  C.  H. 
James,  I. M.S.,  to  act  as  Civil  Surgeon.  Simla  West. 

Tho  services  of  Captain  \\  .  J.  CkLLINson.  LM  S..  63rd  iPaUni.-o,:al 
Light  Infantry,  have  been  plaetxi  at  the  dis|»o.sal  of  the  Itoverum.  :■!  .-f 
India,  Department  of  Education,  for  teuiiwrary  employuieni  on  iJn^no 
duty  in  tho  United  Provinces, 


,  M,B..  has  been  appointed  urohaliomr  In  tht 
CepartmenI,  and  has  been  attaabed  to  tb« 


Captaij' 

Ch ■'■ 

fa). 

C  '  .  LM.S.,  has  been  conflrmoil  as  a  Deputy  Sanitary 

Coii. !.>.-■  .'  .  ...  .•.-  L'nited  I*rovineesin  the  vacancy  resulting  from 
the  appointuient  of  Major  J.  C.  Robertson.  LM.S.,  as  Sanitary  Coxa* 
missioner  with  tho  GoTermnont  of  India. 

Lndian  Scbordinatf.  Mkdicai.  DEr.UITXE>-T. 
Senior  A9sittant  Surgtona,  vitU  tin  n>"iorini  Hank  of  lAeutenant, 
to  be  Senior  Assistant  Surgeons,  I  /Hank  of  Captain^ 

dateil    Avril  I'JIli,  J9Ii.—Hvan  Uf.SRY    WiLLIAiC 

DB  BLAQCIRE  PuFsi  iti T.  C!!\!tL)   . 

To  lie  Sen  11/ r  .,  u  il/i  i;.<  Ii.jj.    r.i  i-v    .' 

t^n£[nt. — First  t  ^  irgoon  Cpxestink  i:  I 

.\pril  19th,  1912:  ■  ;ant  Surgeon  WtLLHi;  - .  !.i» 

HEFFEimON.  dated  May  28lh,  1312. 


tebbitori/u:  force. 

Royal  .\rmy  Medical  Coups. 

Third  Horn*  Counties  Ficl<l  Ambulance.— The  retirement  of  Lien- 
tenant-Colonel  John  de  Z,  Marshaz.l  and  the  promotion  of  Lieu* 
tonant-Colonel  Gi:oRG£  X,  Edsell,  which  were  announced  in  tho 
Xjjndun  Gu^fte  of  June  4th,  are  antedated  to  Octoher22nd,  1911.  Lieu- 
tenant TaoMAS'F.  RocBB  resigns  his  commission,  dated  July  17th,  1912., 

Third  Scottish  Generai  Hospitat. — Captain  BnoWNI/jw  RiDDELL. 
M.D..  from  tho  1st  Lowland  Field  Ambnlance,  to  be  Major,  dated 
May  9th,  1912. 

North  Midland  Mounted  Uriijade  Field  Amhulanre. — Lieutenant 
AiiTHCR  AvK.NT  resigns  his  commission,  dated  July  17th.  1912. 

I-'irft-f  South  Midland  Mounted  Brigade  Field  Amindance. — Major 
Wrr.T.i  ta  H.  Stephek,  M.B.,  to  bo  I.>ieutenant<^>lonel,  dated  Jane  Zlst. 
1912. 

First  ICast  Analian  FieUl  Ambulaytec. — Major  Francis  \.  Brooke  to 
be  Lieutenant-Colonel,  dated  .\pril  1st,  1912.  Lieutenant  OcT-vvirs  U. 
Ennion  to  be  Cajitain.  dated  .Tune  30th,  1912. 

Second  East  Anotian  Fitld  Amftulanee.—L,ie}itenajit  Rees  PfTTr.T.Tpg,. 
M.B.,  to  be  Captain,  dated  May  21st.  1912. 

Third  East  Anolian  Field  Amhidance. — Lieutenant  John  R.'Foolea*. 
M  B.,  to  be  Captain,  dated  June  24th.  1912. 

Second  West  Laneanhire  F^i^'ld  Ambulance. — WiLLLliT  BoBF.RTCa 
Pierce.  M.D.,  to  be  Lieutenant,  dated  May  22nd,  1912. 

Second  Ijondon  (City  of  Londoni  Field  ArnbuJance. — Lieutenant- 
Colonel  Joseph  N.  Brown,  M.D.,  resigns  his  commission,  and  iai 
granted  pemiission  to  retain  and  wear  the  prescribed  unitorm.  dat^ i 
July  17th.  1912.  Major  W.  S.  SharI'E,  M.D.,  to  be  Lieutenant-Colonel, 
dated  July  17th.  1912. 

Fi/lh  Lomlon  Field  Jwbalaiief.— Lieutenant  .Vlfbed  .T.  Nayix)B  is 
granted  the  honorary  rank  of  Captain,  dated  June  13th.  1912, 

Fourth  London  General  Hospital. — Lientcuant-Colonel  F.  DB  H.. 
H^LL  resigns  liis  commission,  dated  July  17th.  1912. 

Second  Sorthern  General  Ho.tpital. — Raw-i>on  .\rc,rsTr9  Veale, 
M.D.,  to  be  Captain,  w-hose  services  will  ho  available  on  mobilizadon.. 
dated  March  2Sth.  1912. 

Se:ondJjOndon  Sanitary  Co »a>5-— Frederick  Goodman  CAZ.EY  to  bo 
Lieutenant,  dated  June  14th.  1912. 

Attnched  to  17nits  other  than  Medical  Units. — Captain  EDjrCND  L., 
Andersok,  M.B..  seconded  under  tho  conditions  of  paragraph  114  of 
the  Territorial  Force  Regulations,  dat<xl  Januarj-  6th,  1912;  Captain 
WiLLLvM  Haio,  M.B.,  to  bo  Major,  daU-d  Jimo  19ili,  1912;  Captain 
Edward  F.  MacL.  Nkavb,  M.D..  resigns  bis  commission,  dateil  July 
10th,  1912;  Captain  Annn'R  Price  to  bo  Major,  dated  April  23rtl.  1912: 
Lieutenant  Frederick  W.  B.  Yocsc,  M.B.,  to  bo  Capuiin.  dati-d  May 
7th.  1912;  the  apiwiutment  of  C'apt,iin  Hknry  Mellor  Fobt.  M.B.. 
which  was  announcedlin  tho  London  Gazette  of  June  lllh,  is  ant«Hlated 
to  June  8th,  1912.  Lieutenant-Colonel  aud  Honorary  Surgi-on-CoIOTel 
RoBTTRT  DE  L.v  P.  Brrespoud.  M.D..  resigns  his  commission,  and  is 
granted  permission  to  retain  liis  rank  and  to  wear  tho  prescribed 
uniform,  datetl  July  17th,  1912.  Lieutenant  Fn.isK  J,  HAm.iWAr 
resigns  his.  commission,  datetl  July  17th.  1912. 

For  Aitaehntent  to  C7ntf.^  otlu  r  than  Medical  Oiif.*. — WlIxiA3l  ScoTT, 
MB.,  to  lo  Lieutenant,  dateil  April  15th.  1912.  Lee  Daspy  UrirOM 
CiMlAJJ  (late  Second  Lieutenant,  1st  Volunt.vr  BattaUon  the  Northamp- 
tonshire Regiment),  to  bo  Lieut<-uani.  dattd  May  17th,  1912.  Gbobok, 
BcHTON  RoiiiNRON,  M.D.  (lato  Surgeon-Captain,  Sth  ItatUtlion  th« 
King's  Liverpool  Regiment),  to  bo  Captain,  dated  May  23rd,  1912. 


KECENT  PUBLICATIONS. 


Sow  to  Heeome  a  Xu  rse.  Tlie  Xu  rsina  Trofcsiion  :  Boic  and  XFTiert 
to  Train.  Kdiiwl  by  Sir  Henry  Bnniott,  K.C.B..  K.C.V.O,  Now 
and  revised  edition.  London:  Tho  ScicutiQo  i*rcss,  Ltd.  19li. 
(Cr.  8vo,  pp.  360.    28.  net.) 

The  information  supplied  appears  to  have  lieen  broiiRlit 
carefully  up  to  date,  ami  tho  uunilier  of  institutions  wlioso 
regulations  as  to  adniissiuu  of  proliationers  are  set  fortli 
in  dctftil  is  now  very  lart;o.  As  su>;K'ostions  are  iiivit«<l\vitli 
refiard  to  t  he  arrau(,'emciitof  future  edit  ions,  itninyhcixjiuletl 
out  that  it  would  be  au  advautaj^e  if  a  distinction  wero 
drawn  between  iustitutious  imposiuK  at  least  threo  years' 
training  ami  those  wliicli  certify  their  pupils  after  periods' 
varying  between  a  few  months  and  a  couple  of  years. 

.Comiilete  Guide  to  Prcliminaru  Framinations  for  rjuirmacu.  Medi- 
cine, ljtfn<t.<fru,  Veterineir^i  Survery.  and  Srienee.  By  William 
Dodd.  Fourth  edition.  London:  demist  uml  Drugi/iat.  1912. 
(Cr.Svo,  pp.  82.    2s.  6d.  not.) 

Deals  mainly  with  tho  examinations  of  tho  Pharma- 
ceutical Society  and  tho  College  of  I'rccoptors ;  each  of  tho 
compulsory  subjects  is  considered  in  turn,  sample  question!) 
being  fiiven  and  notes  su|iplied  as  to  the  liest  ways  of  deal- 
ing with  tlicm.  In  an  nppeudix  is  a  brief  account  of  tha 
subjects  which  may  l>o  presented  at  matriculation  examiniv< 
tions  of  various  universities. 
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VACANCIES   AND   APPOINTMENTS. 


[Aug.  3,  1912. 


VACANCIES. 
WAItyrXG  NOTICE.— Att-ention  is  caUed  to  n  Notice  (see  Iiiclex 

to  Advertisements— Warning  Notice)  avpearing  in  our  advertise- 
ment  cohimns,    givinn  particulars   cf    vacancies  as   to    which 

inaniries  sTioiiM  be  made  before  application. 
ASHTOK-UXEER-IiTNE  :        DISTKICT        IXFIRMART        AND 

CHILDREX'S  HOSPITAL.— Senior  House-Surgcou.    Salary,  i'120 

per  annum,  and  fees. 
BARNSLEY:  BECKETT  HOSPITAL  AND   DISPENSARY.— Second 

House-Surgeon.    Salary,  £100  per  annum. 
BARROW-IN-FURXESS   BOROUGH.— Assistant  Meflical  Officer  of 

Health  and  Assistant  School  Medical  Otlicer.    Salary.  ±'250  yer 

annum. 
BIRKEXHEAD;    BOROUGH   HOSPITAL.  — Junior    House-Surgeon. 

Salary.  £80  per  annum. 
BIRMINGHAM  CITY.- Assistant  Medical  Officer  of  Health.    Salary, 

£250  per  annum. 
BOURNEMOUTH:    ROY.AD  VICTORIA  AND  WT^ST  HANTS  HOS- 
PITAL.—Two    House-Surgeous.      Salary   at  the  rate  of  £80  per 

annum,  rising  to  £100. 
BRIDGWATER  HOSPITAL.— House-Surgeon.    Salary  at  the  rate  of 

£100  per  annum. 
BBtXTON    DISPENSARY,    Water    Lane,    S.W.— Resident    Medical 

Officer.    Salary,  £175  per  annum. 
BURSLEM:    H.AYWOOD    HOSPITAL.  —  Resident    Medical    Officer 

(Female).    Salary,  £100per  .Tunum. 
CARDIFF  EDUCATION  COMMITTEE.— Medical  Assistant  to  School 

Medical  Officer  and  Medical  Officer  of  Health.    Salary,  £250  per 

annum. 
CITY  OP  LONDON  HOSPITAL  FOE  DISEASES  OF  THE  CHEST, 

Victoria  Park,  E.— House  Physician  (Male).    Salary  at  the  rate  of 

£75  per  annum. 
COVENTRY:  COVENTRY   AND   ■W.\HWICKSniRE   HOSPIT.AL.— 

Junior  House-Surgeon.    Salary,  £90  per  annum,  rising  to  £100  after 

six  months. 
CBOYDON  GENERiL  HOSPITAL.— Anaesthetist  and  Junior  House- 
Surgeon.    Salary,  £80  per  annum. 
BOV.NPATRICK:    DOWN  DISTRICT  LUNATIC  ASYLUM.— Junior 

Male  Assistant  Medical  Officer.     Salary.  £130  per  annum. 
EXETER:   ROYAL   DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeon.     Salary  at  the  rate  of  £80  per  annum. 
HASTINGS  :  EAST  SUSSEX  HOSPIT.AL.— Assistant  House-Surgeon 

(Male).    Salary  at  the  rate  of  £60  per  annum. 
HULL  ROYAL  INFIRMARY.- Assistant   House-Surgeon.      Salary  at 

the  rate  of  £63  per  annum  for  six  months,  or  £80  per  annum  for 

twelve. 
ISLE  OP  WIGHT  UNION.— Medical  Officer  and  Public  Vaccinator 

for  the  GodBhill  District.    Salary,  £80  per  annum,  and  lees. 
r,F,AMINOTON     SPA:     WARNEFORD    GENERAL     HOSPITAL.— 

l!ousc-Phy.-.ician.     Salary,  £85  per  annum. 
IiEICESTER  PARISH.— Second  Resident  Assistant  Medical  Officer  to 

the  Poor  Law  Infirmary.    Salary,  f  IM  per  annum. 
IiIVERPOOL;    CITY  INFECTIOUS  DISEASES  HO.SPITAL.— Assis- 
tant Resilient  Medical  Officer.    Salary.  £120  per  annum. 
liURGAN  UNION  WORKHOUSE  AND  FEVER  HOSPITAL.-Female 

Ucuidcnt  Medical  Officer.    Salary,  £80  per  annum. 
MANCHESTEH     NORTHERN     HOSPITAL     FOR     WOMEN     AND 

CIIII.DKEN.— (1)  Senior  Houso-Surgeon.      (2)  Junior  Housc-Sur- 

g<on.    Siilnry.  £120  and  £100  per  annum  respectively. 
MILDMAY  MISSION  HOSPITAL.  lie  thnal  Groen,  E.— Houso-Surgoon 

(Male).     Salary  ut  Ibo  rale  of  £80  iKr  annum. 
KEWCASTLE-ON-TVNE  :      ROYAL      VICTCIUIA      INFIRMARY.— 

KOHidont  Medical  Officer.    Salary,  £200  pur  annum,  rising  tt>  £250. 
NORWICH    INCORPORATION.  — Malo  Resident  Medical  Officer  at 

WorkhouKn  Infirmary.    Salary,  £2C0  iwr  annum,  rising  to  £225. 
NOTTINGHAM    GENERAL    DISPENSARY.- (1)  Resident  Surseou  ; 

(2)  Assistant  Surgeon.    Salar>-.  £180  and  £160  respectively. 
KOTTINOHAM    GENERAL     HOSPITAL.  —  Senior   Houso-Surgcon. 

Salary,  £120  ixr  annum,  rising  to  £110. 
I'LAISTOW:      ST.      MAUY'B      HOSPITAL      FOR     WOMEN     AND 

rilll.DHEN.— AsBJHtant  RoBident    Medicol    Officer    (unmarried). 

H&lar>'  at  the  rati:  of  £80  per  annuiu. 
PLYMOUTH :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 

— ARHtfitAnt  Surgi-on. 
BAJIWlATi;  GENEIiAI.  HOSPITAL  AND  DISPENSARY.- Boeidout 

Houno-Stirgi-on.    Salary.  £100  imt annum. 
BCARnoROUGII    HOSPITAL    AND    DlKl'ENSARY.-Junlor  House- 

Hurgoon.    Salary,  £80  per  annum. 
KIir.FFIELIJ    ROYAIi    IlOHPITAL.-d)    Asshitant    Honso-Surgenn ; 

Halary,  £65  p<>r  annum.     (2)  AfiMiHUint  HnnMo.phyHlciau  ;  nalary, 

tUi  per  annum.    (J)  Two  Moiinrary  AHHiHtnnl  Hnrnoomi. 
«HEFI'IKr,I>  :     ROYAf.    INIIHMARY. —  Junior    ItoRldvnt    Medical 

OltlMir.     HnUry,  £70  |)cr  nimuiii. 
flllKPFIELl)  UNIVKHBITY.— I'rofcBBor  of  Pathology. 
SOt'TIII'OUT  INFIItMABV.-RcBlcIonl  Junior  I!(.uiu>  nnd   Vi»itln« 
Hurni'on  (Male).    Kalarj'  rninniencing  at  Iho  rftl**  of  £70  iter  annum, 
«TAFKOIU):    STAIPOUHHIIIIir.    roiNTY     ASYLUM.       AsBlltUut 

Kl"<ll>'al  lininr.     Sslnry,  i.160  |ior  annum,  rloing  W  £210. 
BTAri'OUIc    HTAFI-OUDSIIIUE  (iKNKUAL  I.NFIRMARV.     Hou«0- 

I'liyWinn.     htvlary.  £100  jht  annum. 
HTOiKI'DRT  INFIUMAUV.-Two  Junior  HouuvBurgoonii.     Bnlnry, 
iHi)  trfir  annum. 

V'.i.sAi.i,    AS|>    limTUlCT    nosnTAL— HouBo-PliyBlilan   nnd 

'  "'  ' ""     ■      '    '>rr,  £00  prr  annum. 

,V  '  Ml.  Ilanitiinr«[nltli  llond,  W.-  Non  rmlilriit 

rv  fit  U:>    int.  ,.f  i''.o  it.fr  luinuiii. 
■^'f  V  1,1  11,    I'owlck.  —  Junior 

I  'T  aiiKiini,  rlHlng  to  £170. 

TO'   ■     ■  .1.,     Si.li.ry  r(  lli.Tftl"  .<f 

i,l(X}  pur  luiituiii 


CERTIFYING  F.\CTORY  SURGEONS.— The  Chief  Inspector  of' 
Factories  announces  the  following  vacant  appointments:  Caistor 
(Lincolnshire),  Greyabbey  (co.  Down),  Salntfleld  (co.  Down'. 

2'7iis  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
n-herefull  particidars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  Jirst  post 
071  Wednesday  morning. 


APPOINTMENTS. 

BLniEn.  G.  A.,  M.B.Syd.,  Government  Medical  Officer  at  Bowi-aville. 
New  South  Wales. 

BoTTi,  Sidney  Arthur,  M.S.Lond.,  F.R.C.S.Eng.,  Surgeon  to  Oui> 
patients  at  the  Hampstead  General  and  North-West  London 
Hospital. 

Cave.  M.  W.,  M.B.,  B.S.Melb.,  Junior  Resident  Gynaecological  Sur- 
geon at  the  Women's  Hospital,  Melbourne. 

Clipford,  W.,  L.R.C.P.  and  S.Irel.,  Certif.vicg  Factory  Surgeon  for 
the  Adare  District,  co.  Limerick. 

Drtsdale.  J.  H..  M.D..  F.R.C.P..  Non-obstetric  Physician  to  the  Queen 
Charlotte's  Lying-in  Hospital. 

Edmoxd,  W.  S.,  F.R.C.S.,  Surgeon  to  the  X-Ray  Department  of  the 
Salop  Infirmary. 

ErmcH,  F.  W.,  M.D.Edin.,  Medical  Referee  under  the  Workmen's 
Compensation  Act  for  cases  of  anthrax  and  aniline  poisoning  in 
County  Court  Circuit  No  11,  to  act  also  in  all  casiS  of  lead  poison- 
ing arising  in  tlie  Circuit  in  which  the  services  of  a  Itlcdical 
Referee  are  required. 

Gandhi.  N.  H.  S.,  B.A.Cantab.,  M.R.C.S.,  L.R.C  P.Lond.,  District 
Medical  Officer  and  Public  Vaccinator  to  the  Union  of  Stoke-on- 
Trent,  and  Medical  Officer  of  Health  for  the  Rural  District  of 
Stoke-on-Trent. 

Gush.  T.,  M.B..  B.Ch.,  Certifying  Factory  Surgeon  for  the  Suodland 
District,  CO.  Eent. 

Mathers,  Robert  P.,  M.D.Edin..  D.P.H.,  Honorary  Assistant  .-Uiral 
,  Surgeon  to  Dundee  Royal  Infirmary. 

Mathias,  C.  D.,  M.B..  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 
Ten'tjy  District,  Co.  Pembroke. 

MiLr.ifiAS,  J.  K.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
Guildford  Union. 

Morgan,  B.  B..  M  B.,  Ch.B.Edin.,  Resident  Assistant  Medical  Officer 
of  the  Sheffield  Poor  Law  Hospital. 

O'Fr.YNN,  Sara,  M.B.,  Ch.B.,  Junior  Obstetric  Assistant  to  the  Royal 
Free  Hospital. 

Owns,  J.  H..  M.B.,B.S..  Assistant  Medical  Officer  of  the  Paddington 
Parish  Workhouse  and  Infirmary. 

Pagen.  W.  R.  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Cockermouth  Union. 

Parsons.  L.  D.,  M.B.,  Ch.B.Edin.,  Medical  Superintendent  of  tho 
Government  Asylum.  Colombo,  Ceylon. 

Patterson.  R.  L..  L.R.C.P.,  L.R.C.S.Ediu.,  District  Medical  Officer  of 
the  Newton  Abbot  Union. 

Robinson,  C.  C  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Lutterwith  Union. 

Roi'ER,  Charles,  M.D.Camb..  D.P.H.,  Assistant  Jledical  Officer  to 
Stepney  Dispensary  for  tho  Prevention  of  Consumption. 

Boss,  W.  H.,  M.B.,  Ch.B. Vict.  Man.,  District  Medical  Officer  of  the 
Clitheroe  Union. 

Shaw,  A..  M.D.Glasg.,  M.B..  CM.,  Certifying  Factory  Surgeon  for  tho 
St.  .\U8tell  District,  co.  Cornwall. 

TAyLOB.  George,  M.D.,  Medical  Rofereo  under  the  Workmen'i;  Com- 
pensation .\ct  for  Countj-  Court  Circuit  No.  9.  and  to  be  attached 
more  particularly  to  Chester,  Mold,  and  Flint  and  Holywell 
County  Courts,  vice  J.  Taylor,  deceased. 


BIUTIIS,  MAHRTAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  liirths,  Marriages,  anil 
ricalhs  is  ,')».  nd.,  which  sum  should  he  forirnrdcd  in  Post  Offict 
ordcrsor  Utampswilh  the  notice  not  later  than  irfd/n'sdiii/  mornina 
III  order  to  ensure  insertion  in  the  curre7it  issue. 

BIRTHS. 
Boycott.— On  July  28th,  at  BauBtoad,  to  Dr.  and  Mrs.  A.  K.  Boycott, 

a  sou, 
Lkwib.- At  T'al  Yllan  Fii.  North  China,  on  June  22nd,  the  wife  ol 

John  Lewis,  M.lt.,  B.S.Ijond.,  a  eon. 

DKATHS, 

Bisriop.— On  July  25th.  at  189.    High    Stroot,    Chorllon-on-McdlooU, 

ManclicHter,   Edward    Stanmoro  'BiBhop,    F.U.O.S.Eng.,     In    hia 

€Al\\  >'t'ar. 
Ci.Auui:— At  Shebbenr.  North   Devon,  on  July  25th,  Albert  Bleokly 

Clarlio,  I..R.(^S.,  li.S  A.,  aged  51. 
Moli.uov— At  llallvcaiillu,  co.  .Vntrlm.  Ireland,  on  July28lh,  ,Inmcs 

Mcllroy,  M.U.,J.P. 


DIAUY    FOR   TUE    >YKEK. 


POST-ORAOUATB  COURSER  AND  LECTURBB. 

Wkbt  I. '>:,)'■  in  I'm.,  I  ( in  \i'f  \'ri.  ('oi,r.l:<*r,  HuTinrii'r'tTinlli  H.'ud.  W,— 
.Mt^lical  iind  Surgieiit  Clinicti.  A'  Ua^H.  unil  Uperntions, 
2  p.m.  dfiily.  Mitnility;  GynaecoloKV.  10  a.m.:  F.yo, 
2  pm.  Tiii'Hdnv;  (lyimocoloMlcal  Oitctrations.  lOa.in.: 
Throat.  Nitse,  find  l-;ar.  2  |t.m.;  Sitiu. '.!  p.m.  WimIuob- 
day  :  DiNentteH  of  ('liittlron,  lOn.ui. ;  'J'hroat,  Nose,  and 
Kur  Operalli'iiK,  10  n.iti. ;  Eye,  2  p.m.  'riiiirBilay:  l-'.yo, 
2  p.m.:  OrthoimcdicB,  3  tt.m.  I'riilay:  (lyiuiecologlcal 
OlN'nilioiiB,  10  a.m.;  Tlironl,  N<t.,it,  ami  Ear,  2  ji.m. ; 
Hklfi.2p.iii.  Saturday:  l)lB<<aBi<ti  of  ClilMrrn.  10n.ni.,' 
'I'lir,,f.l.  N.I....,  iin.l  1:111  lliK'iiitluiiii.  lU  11.111.:  i:\.<, 
III. I  III 
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STATE    SICKNESS    INSURANCE    COMMITTEE. 


APPOINTMENTS    IN    CONNEXION    WITH    THE 
INSURANCE    ACT. 

IE   State   Sickness   Insurance  Committee  calls  tlie 
tention  of    all   members  of   the  medical  profession 
the  following   resolution    adopted    by  the  Annual 
ipresentative    Meeting,    1912: 

rhal;  the  British  Jfedical  Association  calls  on  all  prac- 
titioners to  refiain  from  api)lyiiif>  for  or  acceptiiif;  any 
post  or  oflice  of  any  kind  in  connexion  with  the  National 
Insnrance  Act  (e.\ce|>t  in  ret,'ar.l  to  sanatorium  henelit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
o(  the  ,\880ciationi  i  nt  1  such  time  as  the  GoYernment 
has  satisfied  the  Association  that  its  demands  will  bo 
met. 


SANATORIUM    BENEFIT. 
The  State  Sickness  Insurance  Committee  also  directs 
attention  to  tlie  following  resolution  adopted  by  the 
Annual  Eepresentative  fleeting,   1912: 

That,  with  reference  to  the  foregoing  resolution,  Injfore  anv 
practitioner  undertakes  anv  work  in  connexion  witli  tlib 
sanatorium  benefits  of  the  .\ct.  the  conditions  and  duties  of 
such  apoiutmenf  shall  be  submitted  to  the  Council  for  its 
approval. 

'  "Wppointmcnt"  moans  any  professional  work. 

The  State  Sickness  Insurance  Committee  notifies  that  no  advertisn- 
mont  in  resiK'ot  of  aiipointnients  in  connexion  with  sanatorium  lienetlt 
will  be  accepted  f.>r  p.iblication  in  the  Huixisn  Mki>i.m.  Joi-nNAt 
which  IS  inconsistent  with  theconditions  laid  down  l.v  the  Ass.xiation 
and  in  all  cases  in  which  an  advertisement  is  accepted  a  full  list  of  the 
conditions  laid  down  by  the  .Association  will  be  sent  to  the  advertiser 
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SYNOPSIS  OF  PHOCEEDINGS. 


[NOTE.  It  is  particularly  requested  that  members 
of  the  Association  will  preserve  this  Synopsis  for 
reference.] 

Cvmpoaition  and  General  Proeecilings. 
■v.  nuNDiiKp  AND  Kic.HTYSKVKX  Constitucucics  cntitlccl  to 
point  licprcsentatives  nindo  retitrns,  out  of  a  possible 
o  liuiuhcd  and  fourteen.  Of  tlie  twcntyoifjlit  Constitu- 
cies  iiiakiuf;  no  return  twenty-tbroc  wcio  Colonial,  and 
3  other  four  wore  in  Ireland,  "  Two  buudrcd  and  seven- 
:n  Itcpro.scntativcK  were  pfcscnt,  an  increase  of  sixty  on 
•t  year's  attendance,  due  mainly  to  tlio  increased 
Presentation  given  to  tlie  larger  Divisions, 
;)£  sixtylbrco  members  of  tlio  Council  (iucbidin" 
tins  number    the    1911-12    Council  and   members   of 


the  1912-13  Conncil  elected  at  the  time  of  the  meeting) 
fourteen  were  present  as  Representatives,  and  twcnty-nino 
others  took  jiart  in  the  meeting. 

Tlie  meeting  .sat  on  I'riday,  .Tulv  19tb,  fioui  10  a.m.  to 
7  p.m.,  on  Saturday  from  9.30  a.ni.  to  8  p.m.,  on  Monday 
fioni  10  a.m.  to  7.30  p.m.,  on  Tuesday  from  10,30  a.m.  to 
6.45  p.m..  and  on  Wednesday  from  10"a.m.  to  2  p.m. 

A  licpresontatives  dinner,  orKanizod  by  the  local  Enter- 
tainments Committee,  was  liold  at  tlio  Excliange  Hotel  on 
Friday  evening.  .Inly  19tb,  under  the  presiilency  of  tbo 
Cbairman  of  Hcpiesentative  Meetings,  Dr.  E.  J.  Maclean, 
and  w  as  in  every  way  a  great  success. 

Arranffenirnt  of  Dcrixions  of  Meriinrj. 
Merc  expressions  of  approval  of  reports  arc  not  noted  in 
the  following  Synopsis,  luit  all  the  other  decisions  of  tlio 
meetint;  are  classified  under  the  various  departments  of  tbo 
Association's  work  into  which  tliey  naturally  fall,  as : 

(1)  Declarations  of  policy  of  the  .Association. 

(2)  Instructions  to  the  Council  to  take  action. 

(3)  Hefcrenccs   to  the  Council   for  consideration  and 

Heport. 

Tlic  concluding  section  of  the  Synopsis  contains  the 
decisions  wliich  affected  the  intci-nal  business  of  the 
meeting  itself. 

[433] 
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fAUG.    10,    igi2, 


FINAXCE. 
Instructions  to  Council. 

Increase  of  S iibscnption, 
(Minute  28.) 
That  the  Council  be  instructed  to  prepare  a  report  for 
consideration   by  the  Divisions   upon   the  desirability   of 
increasing  the  .subscription  temporarily  or  otherwise. 

Payment  of  Expenses  of  Bepresentaiivcs, 
(Minutes  34  and  35.) 

That  the  question  of  the  payment  of  the  personal 
expenses  of  the  Representatives  at  meetings  o£  the 
Kepresentative  Body  be  postponed  for  twelve  months, 
on  account  of  the  heavy  expenditure  caused  by  the 
National  Insurance  Act. 

That  in  the  meanwhile  the  Council  point  out  to  each 
Division  the  possibility  of  opening  a  special  fund,  which 
can  be  sujiported  by  practitioners  resident  in  the  area,  and 
out  of  which  such  expenses  of  the  Representative  as  the 
Division  may  determine  could  be  paid. 

ORGANIZATION. 

Declarations  of  Policy. 

Length  of  Notice  of  Resignation  of  Membership. 
(Minute  36.) 
That  Bj--law  13  (2)  bo  amended  by  the  substitution  of 
the  words  "  three  mouths  "  for  the  words  "  one  month's  " 
in  the  fifth  line. 

{Present  By-lmo  13  (2). 


13 

(2)  No  member  shall  (except  iu  case  of  his  expulsion,  or  of 
his  ceasing  to  be  a  member  under  the  x^rovisions  of  Clause  (c)  of 
the  10th  Article  of  Association  or  under  the  previous  provision 
of  this  By-law)  cease  to  be  a  Member  without  having  given  one 
month's  previous  notice  in  writing  of  his  intention  in  that 
behalf  to  the  Association  at  the  Head  Office,  and  having  paid 
all  arrears  of  subscription  (if  any;  due  from  him.] 

Machinery  of  Association  in  Conne.rion  with  Dis2infcs. 
(Minutes  52,  S3,  and  61.) 

That  (with  rare  exceptions)  Warning  Notices  should 
never  be  inserted  for  tlioso  Divisions  which  have  not 
adopted  Rule  Z.  'Where  the  case  seems  to  demand  action 
in  .spite  of  tliis  deficiency — as,  for  example,  whore  Bonio 
appointment  is  olfercd  in  opposition  to  the  declared  policy 
of  the  A.SMOciation — a  'Warning  Notice  should  only  bo 
issued  on  the  instruction  of  the  Chairman  of  tho  Central 
Ethical  Committee  after  he  has  assured  himself  tliat  tlic 
<lispulo  will  be  conducted  vigorously,  and  that  tho 
]>ivision  thoroughly  understands  its  responsibilities. 

That  Divisions  sliould  be  given  clearly  to  umlcrstand 
lliat  tho  insertion  of  a  'Warning  Notice  pledges  them  to 
take  active  disciplinary  measures  against  offenders. 

That  it  sliould  be  a  rule  that  a  Division  which  has  not 
Ijccn  proved  by  cxpciicncc  to  bo  able  to  conduct  a  dispute 
Hatisfactm-ily,  even  if  in  po.ssossiou  of  proper  rules,  should 
not  bo  allowed  the  assiHtancc  of  a  Warning  Notice  until 
,fjuch  liau  been  sanctioned  by  the  Central  Ollicc. 

Annual  Conference  of  Secretaries, 

(MInuto  72.) 

That  in  view  of  the  growing  importance  of  tho  Confor- 

rnco  of  .SecrotaricH,  arruugeinontH   bo   made   whereby  in 

future  years  tlio    Conference  uhuU  bo  hold  ut  a  timo  at 

iH'bicL  no  other  fnuctiou  takcM  place. 

MapH  of  Diviniim  (init  Dranch  Areas, 

(Minute  37.) 
The  meeting  decided  that  llie  present  time  is  inoppor- 
ttino  for  tlic  preparutiou  of  a  cowplete  Hot  of  oUicial  maps. 

Inntruction  to  Council. 

Cirviqiing  of  Uranchoi  not  in   Vnilcil  Kingdom  fur 

rJI.I-l  t. 

(MInut*  73.) 

Iliat  it  bo  nn   instruction   to  the  (Jouncll  to  hi  Itio  tho 

igroupinK   of   Uranches   onlside   tho    I'nilc.d   Kingdom   for 

,elcctlou  of  monil>orH  of  Council   f.,r  tlio  year  1913-1'1  ou 

l^CoiwiiJoratitm  of  tlio  viowa  of  tlio  UruucLcH  coucoruod. 


Referred  to  Council  for  Consideration. 

liefercnihim  and  Postal  Vote, 
(Minute  40.) 
That  in  view  of  counsel's  opinion  on  the  question  o 
giving  effect,  in  the  Regulations  of  the  Association,  to  tli( 
report  ou  the  referendum  and  postal  vote,  approved  by  tli( 
Annual  Representative  Meeting,  1911,  Minute  330  of  tlu 
Annual  Representative  Meeting,  1910,  be  referred  to  the 
Council  for  further  consideration  and  report  as  soon  ai 
pos.sible. 

f minute  330  of  Animal  lieprcsentntivc  Mepllniu  1!>J0. 
330.  Resolved  :  That,  while  recognizing  the  necessity  of  pro 
ceeding  without  delay  with  the  formation  of  a  new  company 
the  Representative  Meeting  considers  it  desirable  that  a  fill 
consideration  should  be  given  by  the  Association  to  the  ques 
tion  of  the  referendum  by  postal  vote,  and  the  arrangementi 
generally  for  securing  that  the  decision  of  the  Representativ( 
Meeting  shall,  es  far  as  possible,  represent  accurately  th( 
opinion  of  the  Association,  and  that  it  be  an  instruction  to  th( 
Council  to  prepare  a  report  ou  these  subjects  for  tlie  eonsideia 
tion  of  the  Divisions,  and,  after  receiving  and  considering  thi 
replies  of  the  Divisions,  to  submit  a  report  with  recommenda 
tions  to  the  next  possible  Representative  Meeting,  whetlier  tha 
takes  place  under  the  present  company  or  under  the  nevi 
compauy  which  it  is  proposed  to  form.] 

(Minute  42.) 
That  it  be  an  instruction  to  tlie  Council  to   consider  tin 
following  motion : 

Tliat  the  Council  be  requested  to  take  such  steps  as  ma; 
be  necessary,  by  alteration  of  by-laws  or  otherwise,  t< 
ensure  that  a  postal  referendum  on  any  matter  may  b 
demanded  by  tweutj'  of  the  Divisions  of  the  Association 
and  shall  be  carried  out  with  the  least  possible  delay. 

Machinery  of  Associalinn  in  Connexion  with  Dis2)ii!rs, 
(Minute  62.) 
The  following  motion  was  accepted  for  consideration  b; 
the  Council : 

That  unless  in  cases  which  concern  only  a  Division,  ni 
'VN'arning  Notice  shall  be  inserted  except  iu  accordanci 
with  a  decision  of  the  Association  under  Article  31. 

Desirability  of  Association  Becoming  a  Trade  Vni^  ii. 
(Minute  68.) 
The  consideration  of  the  desirability  of  tho  Associatioi 
becoming  a  ref4ister('d  trade  union  was  postponed  to  th 
next  Annual  Representative  Meeting. 

Gronpiiig  of  Asiatic  Branches. 
(Minute  74.) 
Tlio  arrang(>meut  whereby  the  llong  Kong  and  ('him 
Branch  is  grouped  with  tho  various  Branches  in  luiliii 
Burma,  (Vylon  and  Malaya,  for  the  puriio.se  of  elciliii] 
one  member  of  the  Council  of  tlio  Association,  was  re 
ferred  to  the  Council  for  consideration  and  report. 

Alteration  of  Constituencies, 

(Minute  77.) 

That  the  Council  take  into  ennsidoration  tho  question  o 

fixing  a  date  after  which  alterations  of  eonstituencios  shal 

not  be  elTective  as  regards  election  of  llepiesentatives  fo 

that  year's  Representative  Meetings, 


SCTKNCK. 

I'roccdnrc  as  regards  Association's  Scholarshi2>s  ■' 
Grants. 
(MInuto  102.) 
It   was   agreed    (o   have   prcpaicd   n   statement  of   tb 
methods  undi'r  wliicli  researches  nrc  carried  out  in  con 
iK.vxinn    with   Scholarships   and   (IrautH   awarded    by  tli 
Associutiou. 

mi'.DicAi,    I'/niicM, 

DBClnrntionB  of  Policy. 

rosilivn  of  rractllioncrs  Examining  Patients  under  Cat 
of  other  Practitioners. 
(Minute*   105  and   lOB.) 
That  the  report  on  tho  pnsition  of  practitioners  oxaiiiin 
iiiy  ou  behalf  of  iutorcnleJ  poraous  bIiouIJ  not  bo  hold  t 
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affect  the  work  of  certifying  factory  surgeons,  inasiunch 
as  : — 

(i)  They  arc  acting  on  behalf  of  the  St^tc,  which 
Las  no  iiiouetiu-y  interest  iu  the  cases. 

(ii)  The  duties  are  to  report  on  tlie  circumstances 
relating  to  accidents,  and  the  i>reveutiou  of  siuular 
accidents. 

(iii)  Such  dnties  do  not  involve  any  detailed  exami- 
nation   of    the    injuries    or    any   reference    to   their 
treatment. 
That  in  Kule  (3)  as  follows  :— 

(3i  If  the  medical  attendant  fails  to  appear  at  the 
time  agreed  upon,  the  medical  inspector  may  proceed 
with  his  examination  forthwith  : 

the  word  "  stated  "  be  substituted  for  the  words  "  agiced 
upon." 

Co-operation  of  Divisions  in  Ethical  Cases. 
(Minute  1070 
That  the  'Representative  Body  is  of  opinion  that  the 
time  is  not  opportune  for  providing  that  resolutions  passed 
by  Divisions  and  Blanches  uuder  Rule  Z  shall  be  auto- 
matically operative  tlirougliout  the  Association,  but  that 
the  adoption  of  Kule  Z  by  ail  Branches  would  to  a  great 
extent  have  the  desired  ellect. 

Model  Ethical  Bules  for  Divisions  and  Branches. 
(Minutes  115-117  and  121.) 

That  the  Model  Ethical  Kules  of  a  Division  not  itself  a 
Branch  be  approved. 

That  the  3Iodel  Ethical  Rules  of  a  Branch  composed  of 
several  Divisions  be  approved. 

That  the  Model  Ethical  Rules  of  a  Branch  composed  of 
one  Division  be  approved. 

That  iu  the  rules  of  ethical  procedure  previously  adopted 
by  this  body  the  words  "  or  decisions  ot  the  Association  " 
be  inserted  after  the  words  "  rules  or  resolutions  of  a 
Division  "  wlicrcver  necessary  to  make  clear  that  failure 
to  conform  to  such  decision  should  be  considered  as  a 
possible  ethical  offence. 

NoTK.— Certain  amendments  to  the  Moilcl  Division  Rules 
were  reftrreil  t'j  ihe  Council  for  consideration. 

Instruction  to  Council. 


Model  Ethical  Bules  for  Divisions  and  Brandies. 
(Minute  118.) 
That  all  Divisions  and  Br.inches  in  the  United  Kingdom 
be  urged  to  adopt  the  Model  Kules  for  ethical  procedure, 
as  apjnoved  by  the  Representative  Body,  without  modifi- 
cation, and  in  substitution  for  all  such  rules  now  in  use 
by  the  Divisions  and  Branches  respectively. 

MEDICO-POLITICAL. 
Declarations  of  Policy. 

l^uenliun  of  Diploma  in  Psychiatri/, 
(Minute  125.) 
That  the  Representative  Body  approve  the  rccotn- 
BQcndation  of  the  Section  of  Psychological  Medicine  and 
Neurology.  Annual  Meeting,  1910,  concerning  the  desira- 
bility of  the  institution  of  a  post-graduate  course  and 
diploma  in  psychiatry. 

Em2>loyment  of  Medical  Studc7ils  hij  Medical 
I'ractitioncrs. 
(Minute  130.) 
That,  as  there  is  no  advantage  to  the  medical  student, 
so  far  as  his  curriculum  is  couceiucd,  in  being  employed 
by  a  uie;1ioal  practitioner,  and  as  there  is  undoubted   risk 
t'l  the  pra-jtitioncr  of  a  charge  of  "  covering,"  the   advice 
of  the    Association,   when   asked   for   in   this   connexion, 
should  be  to  discourage  the  practice  of  the  employment 
of  medical  students  by  medical  practitioners. 

Certificates    and    Iie2>orts     on     Cases    under    Worhnicn's 
Compensation  Act  and  Members  of  Hospital  Staffs. 

(Minute  142.) 
(i)  That  the  furnishing  ot  cerliticatcs  in  cases  of  injury 
to   workmen   is  no  part  of  the   duty   of  mcmbci-s   of  the 
honorary  or  paid  medical  staffs  of  voluntary  hospitals, 
(ii)  That  a  certificate  of  attendance  of  a  workman  at 


hospital  containing  no  information  as  to  the  nature  of  tlio 
case  should  not  be  regarded  as  a  medical  certificate. 

(iii)  That  any  medical  certificate  expressing  an  opinion 
as  to  the  fitness  or  unfitness  of  a  patient  to  follow  liis 
employment,  or  any  report  on  such  cases,  under  tlio 
Workmen's  Compensation  Act,  given  by  any  member  of 
the  staff  of  a  voluntary  hospital,  whether  honorarv  or  paid, 
shoukl  be  paid  for.  and  the  fee  should  be  received  by 
the  medical  practitioner  who  signs  the  certificate.  Tho 
minimum  fee  for  a  cerlificate  should  be  2s.  6d. 

(iv)  That  in  the  case  of  all  medical  reports  under  tho 
Worl«jien"s  Conipen.sation  .\ct  given  by  the  members  of 
tho  staffs  of  voluntary  hospitals,  whether  honorary  or 
paid,  the  fee  should  not  be  less  than  £1  Is. 

(v)  That  in  the  case  of  all  initial  examinations  with 
report  under  the  Workmen's  Compensation  Act  given  by 
a  practitioner  not  as  a  member  of  the  staff  of  any  voluntary 
hospital  the  fee  should  be  not  less  than  10s.  6d. 


Ccrtijicales  under  Employers'  Liahiliiy  Act,  1S60,  or 
Common  Law,  in  respect  of  any  Injury  or  Disease. 
(Minute  145.) 
That  in  the  case  of  certificates  and  reports  by  m<;dical 
practitioners,  given  under  the  Employers'  Liability  Act, 
1880,    or    at    common   law,   in   respect  of  any  injury  or 
disease,  the  same  principles  shall  apply  as  iu  the  caso  of 
certificates  and  reports  under  the  Workmen's  Compensa- 
tion Act. 

Medical  Inspection  and   Treatment  of  ScJiool  Children — • 
Avtomaiic  Increase  of  Salaries  of  Whole-iime 
Medical  Ins])cctors. 
'Minutes  151  and  1S2.) 
That  paragraph  3  lii  of  the  Report  on  Medical  Inspec- 
tion and  Treatment  of  School  Children,  as  approved  by 
the   Annual  Representative  Meeting.  1909,  and  amended 
by  the  Annual  Representative  Meeting,  1911  iMinute  87;, 
be  further   amended   by   the   addition    of    the   following 
words : 

Also  that  in  any  appointments  of  this  kind,  pro- 
vision  should   be  made   that    the    salaries    of    both 
officers  should  rise  automaticallj' ; 
the  paragraph,  as  amended,  to  read  as  follows : 

■•  On  the  subject  of  salaries  tho  Association  has 
alrc.idy  approved  the  suggestions  of  the  Medico- 
Political  Committee — nanwly,  that  for  whole-timo 
.Tunior  or  Assistant  School  Medical  Officers  the  com- 
mencing salary  should  not  be  less  than  £250  per 
annum,  and  that  for  more  experienced  whole-timo 
School  Medical  Officers  tho  commencing  s.alarv 
should  not  be  less  than  £5(X)  per  annum.  Theso 
sums  are  to  bo  understood  as  exclusive  of  travelling 
expenses,  clerical  assistance,  cost  of  stationery, 
postage,  etc.  .Vlso  that  in  any  appointments  of  this 
kind  provision  should  be  made  that  the  salaries  of 
both  officers  should  rise  automatically." 
In  connexion  with  the  above  : 

Th.at,  in  view  of  tho  absence  of  security  of  tenure  for 
Medical  Officers  of  Health  and  School  Medical  Officers, 
it  is  not  at  present  opixirtune  to  press  for  an  automatic 
increase  of  salary  beiu"  a  necessary  condition  of  appoiut- 
luent  of  School  Medical  Officers. 


IJemuncrafion  of  Ship  Suryeons. 
(Minute  153.) 
That  the  remuneration  of  Ship  Surgeons  should  not  bo 
less  than  £10  per  month. 

Referred  to  Council  for  Consideration. 

Ccrlificults     and     JiCi'orls     on    Cases    tinder    Worl'men's 

Cotnjyensation  Act  and  Members  of  Hospital  Staffs. 

(Minute  143.t 

In   reference   to   Minute   142,  tho  following   resolution 

was  accepted  by   the   Chairman   of   the   Medico-Political 

Committee  for  consideration  by  the  Council: 

That  a  simple  form  of  reiiuest  fi-oui  employer  to  doctor 
bo  drafted  at  tho  Ccnti-al  Office  and  sent  to  Divisional 
Secretaries. 
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Coinposition  of  the  Medical  Inspection  and  Treatment 
of  School  Children  Subcommittee. 
(Minute  153.) 
That  the  Council  consider  the  advisability  of  co-opting 
to    the    Medical    Inspection    and    Treatment    of    School 
Childi-eu  Subcommittee  of  tlio  Medico-Political  Committee 
liraotitioners  who  are  actually  engaged   in   this   class   of 
•jTork  under  public  education  authorities. 

Examinations  for  Life  Insurance, 
(Minute  161.) 
That  a  fee  be  fixed  for  life  insurance  examiuation, 

NATIONAL     INSURANCE     ACT. 

Declarations  of  Policy. 

Future  Action  of  Association  as  Begards  National 

Insurance  Act. 

(Minutes    166    and    18?-187.) 

That  the  British  3Iedical  Association  regrets  that  His 
Majesty's  Government  has  not  acceded  to  the  terms  upon 
■which  alone  the  cordial  co-operation  of  the  medical  pro- 
fession in  supplying  medical  treatment  under  the  National 
Insurance  Act  can  be  obtained,  and  passes  the  following 
resolution : — 

That  tlie  Government  be  informed  that  the  Association 
adheres  to  its  minimum  demands  as  formulated  in  the 
letter  of  February  29th,  1912,  and  since  elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer. 

That  the  British  Medical  Association  calls  on  all  practi- 
tioners to  refrain  from  applying  for  or  accepting  any  post 
or  office  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit, 
lirovided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  the  Government  has 
satisfied  the  Association  that  its  demands  will  be  met. 

That,  with  reference  to  the  foregoing  resolution,  before 
any  practitioner  undertakes  any  work  in  connexion  with 
the  sanatorium  benefits  of  the  Act,  the  conditions  and 
dntics  of  such  appointment  shall  be  submitted  to  the 
Council  for  its  approval. 

That  tlie  foregoing  resolution  shall  not  pi-cclude  any 
medical  officer  of  bealtli  from  giving  advice  to  public 
bodies  in  his  official  capacity. 

That  lueanwliilo  all  steps  bo  taken  to  perfect  the 
organization  of  the  jirofessiou,  and  to  increase  the  Central 
lusuruuce  Defence  Fund. 

Withdrawal  of  Medical  Members  of  Advisory  Committee. 
(Minute  167.) 
Tliat  the  Association  calls  upon  all  members  of  the 
Associatiou  who  are  nienibers  of  Advisory  Committees  in 
connexion  with  the  National  Insurance  Act,  and  also  on 
oilier  iiifdical  uieinbers  of  those  Committees  who  arc  in 
Hyinpathy  with  the  policy  of  the  Association,  to  withdraw 
iroiii  tlicse  bodies. 

Bc»iijnalion  from  Provisional  Insurance  Committees, 

(Minutes    169    and    170.) 
That   all    medical     praititioneis     who    liavo   accepted 
office  on  any  of    tho  I'rovi.sioiial     Insurance    Conimittcc^s  \ 
tjirougliout  tho  country  be  called  upon    to    resign    their 
positions. 

Ireland. 
It  was  decided  that  tlio  above  resolution  do  nut   apply 
to  Ireland. 

KANATOIULM  IJBNHFIT. 

Declarations  of  Policy. 

Xuhcrculosin  Vinjiinniiry  Staff, 
(MInuto  leo  ) 
That  the  chief  lubcrcnlo'iiH  ollicir  should  bo  a  whole- 
linio  otlit^or  and  confine  hiuisclf  to  dia«iiuHiH  and  consulta- 
tive  woi  k.  'J'lio  rest  of  tho  stalT  ot  tho  disjii'iiMar^'  hIiouUI, 
ivlieic  iKiHsible,  bo  formed  of  local  medical  praetitioners 
bei-ving  on  a  rota  or  otherwise. 

(Jiiiili/iealion  for  liiceipl   of  Attention    al     Titljcroulotis 

J'ifpiiifarici. 

(MInuto  iga.) 
Th*t  thoHo  rofjuirinK  alloiition  iit  tlio  dispcnHary  should 
bo  introdnnod  only  on  llm  rrconiineudiition  of  a  medical 
practitioner  acluully  iu  utteudiinco  upon  tho  patient. 


Free  Choice  of  Doctor  in  Domiciliary  Attendance. 
(Minute  193.) 
That  there  should  be  free  choice  of  doctor  by  patient 
and  of   patient   by  doctor  in  all   cases  where  domiciliary 
attendance  is  given. 

Separation  oj  Tnhcrctdnsis  Dispensary  Service 

from  that  of  Medical  Charity. 

(Minute  194.) 

That  no  tuberculosis   dispensary  should   be  opened   or 

beds   be   provided   for   treatment   of   those   in   receipt   of 

sanatorium   benefit   at  a  voluntary  hospital  or  infirmary, 

except  on  the  condition  that  the  organization  is  entirely 

independent  of  that  of  the  voluntary  iiospital  or  infirmary, 

the  accounts  of  the  departments  being  kept  separate,  and 

that  the  services  of  all  medical  practitioners  are  paid  for. 

Provision  for  Treatment  of  Children, 
(Minute  195.) 
That  the  provision  to  be  made  in  any  district  for  the 
treatment  of  children  found  to  bo  suffering  from  tuber- 
culosis should  be  in  accordance  with  that  scheme  of  the 
Association  for  the  treatment  of  school  children  found 
defective  on  medical  inspection  which  has  been  approved 
by  the  local  medical  profession. 

Conditions  of  F^mpJoyment  of  Nurses, 

(Minute  196.) 

That  nurses  engaged   in  giving  domiciliary  attendance 

should  be  subject  to  the  conditions  of  service  approved  by 

the  Association    for    the   conduct   of   nurses   engaged   by 

nursing  associations  in  so  far  as  these  are  apjilicablc.  j 

Whole-time  Tabereulosis  Officer  to  Act  only  as  Consultant 

in  Domiciliary  Attendance. 

(Minute  197.) 

That  no  whole-time  tuberculosis  officer,  or  whole-timo 

assistant,  .shall   give  domiciliar}'  attendance,  except   as  a 

consultant  to  the  practitioner  in   attendance  and  at  his 

rc(![uest. 

peprescnlation  of  Profession  on  Committees, 
(Minute  19S.) 
That  the  local  mtdical  practitioners  should  have  ade- 
quate representation,  by  means  of  practitioners  elected  by 
a  local  i\Iedical  Committee,  on  Consultative  Committoes 
having  control  of  dispensaries,  and  on  Voluntary  Care 
Committees. 

Ileport.t  from  Lai/  rerso7is. 

(Minute  199.) 

That  the  rc))orts  to  be  obtained  from   Voluntary  Caro 

Committees  and  mu'scs  shoidd  be  confined  to  such  sul)jects 

as   are  not   included   amongst  the  dutifcs  of  tho  medical 

attendant. 

Trcalinenl  of  Tuhcrcttlons  Patients  who   are  not  "  liecotf- 

jii::rd"  for  the  Par/)o.ic  of  Sanatorium  Benefit, 

(MInuto  201.) 

That  a  case  of  tuberculosis  diagnosed  as  such  by  a  prao- 

titionor  and  confirmed  by  a  tuberculosis  officer  should  not, 

hi-  liiible  to  bo  treated,  except  in  counoxion  wilhsauatorium| 

benefit. 

Sahnics  of  Whole-time  Medical  Officers, 
(Minute  202.) 
That  the  commencing  salaries  for  wholotimo  medical 
officers  engaged  in  tlio  1'ubcrcidi)sis  .Service  sliould  bo,  fan 
junior  or  assistant   whole-time   medical    officers   not   lot! 
than  X'300  per  nniiiini,  and  for  Hoiiior  wboUi-tiine  officoB 
not  less  than  X500  jier  annum.     These  salaricH  in  all  ease 
must  be  cM-hisivc  of  travi  llirii;  and  <ither  official  cxpensofl 


Tenure  of  OO'icc, 
(MInutfS  203.) 
A  medical  officer  engaged  in  tho   tuberculoHis  Horvio 
who  by  llio  lerins  of  his  appointment  is  rostriclod  froli 
engiigiiig  in   ))riviilo   practice   as   a   medical    practitlnncr" 
shall  uol  hold  ollico  nor  bo  a|ipoitiled  for  a  liiniteil  ])(  riod 
only,  and  hIiiiII   bo  roinovablo  by  tho  rccoguizcd  central 
authority,  and  not  olhcrwiso. 
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Remuneration  of  Parl-fimc  Officers, 
iMInnta  204.) 
That  tlie  payment  to  be  roctived  by  medical  practi- 
tioners appoiiitcil  on  a  rota,  or  otlierwiso,  to  give  iiieilical 
attendance  at  tlio  tuberculosis  dispensary  sliDuld  bo  at  a 
rate  of  not  less  than  £65  per  annum  for  an  attendance  of 
two  hours  per  week. 

Rcmtmrration  for  Dionirillari/  Alfcndancc, 

(Minutes  205  and  210.) 

That  the  payment  to  be  made  to  medical  practitioners 

'<iv  domiciliary    attendance   on    patients    certified   to    be 

buffering  from  tuberculosis  shall  be  on  a  scale  of  fees,  and 

not  by  capitation. 

That  the  whole  question  of  fees  for  domiciliary  atten- 
dance be  referred  to  the  Council  for  consideration. 

NOTE.— As  a  result  of  the  atove  reference  the  following  has 
been  fixed  as  the  minimum  scale  of  fees  for  domiciliary  atten- 
dance in  connexion  with  sanntorium  benefit:  mJ  Report,  Ss. ; 
fbi  consultation  at  surgery,  2s.  6d. :  'c  visit,  2s.  6d.  ;  'r//  injection 
of  vaccine.  2s.  6d.— vaccines  to  be  at  the  cost  of  the  administrative 
authority.  The  fee  for  injection  of  vaccines  is  independent  of  the 
fee  for  visit  or  consultation. 

Proviiional  Arrangements, 
(Minute  214.) 
That  any  provisional  arrangements  for  the  administra- 
tion of  sanatorium  benefit  be  such  as  arc  satisfactory  to  the 
local  Division  of  the  British  Medical  Association,  subject  to 
the  approval  of  the  Council. 

Cardinal  Points  as  Be/janls  Sanaloriu7n  Benefit, 

(Minute  232.) 

That  the  qitestion  as  to  which  of  the  resolutions  of  the 

Representative  Body  as  to  sanatorium  benefit  should  be 

regarded  as  cardinal  points,  and   which  should  not  be  so 

regarded,  should  be  left  to  the  CSuncil. 

XoTK..— .\s  a  result  of  this  instruction  it  has  been  decided  that 
the  foliowinf;  Minutes  he  retiarded  as  cai-dinal  points  :  190,  192, 
193,  196, 197,  199,  202,  205,  and  the  scale  of  fees  for  domiciliary 
attendance  quoted  above. 

Locumtcnents,   Assistants,    and    Hospital    Staffs,  and  the 

I'ndertakini)  and  Pledijc  of  the  Association, 

iHlnutes  218   to   220.) 

That      practitioners      in      engaging     locumtcnents     or 

assistants  should  insist  that,  previous  to  engagement,  they 

shall  have  signed  both  the  undertaking  and  the  pledge  of 

the  Association  ;  and  also  that  members  of  hospital  staffs 

liaving   influence   in  tljc  selection  of  practitioners  to  fill 

resident  and  honorary  visiting  staff  appointments  should 

<lo  what  they  can  to  secure  that  those  appointed  shall  have 

signed  both  these  documents. 

Maternity  Benefit. 
(Minutes   223    224.) 

That  the  number  of  woiucn  in  receipt  of  maternity 
benefit  under  the  National  Insurance  Act  who  shall  bo 
attended  for  teaching  purposes  by  any  recognized  institu- 
tion possessing  a  jiroperly  equipped  maternity  department 
be  no  more  than  is  necessary  to  furnish  the  actual  num- 
bers rcqniretl  in  order  that  the  medical  students  and 
pupil  midwivos  connected  with  that  institution  may  obtain 
certificates. 

That,  as  regards  the  extern  departments,  the  institutions 
referred  to  in  the  above  recommendation  should  select  and 
recognize  local  medical  iiractitioners  for  the  practical 
training  of  medical  students  and  pupil  midwives. 

Instructions  to  Council. 

Statement  to  the  Lay  Press, 

(Minute  216.) 

That  a  statement  explaining  the  position  of  the  medical 

profession  in  relation  to  the  National   Insurance    .-Vet  be 

issued  to  the  lay  press  from  the  Central  Oflicc  and  through 

the  Divisions. 

Contract  Practice  Besignalions, 

(HInute  217.) 

That  the  resignations  of  contract  practice  appointments 

throughout  the  L'nitcd  Kingdom  should  bo  sent  in  at  the 

earliest  possible  date  consistent  with  the  conditions  of  the 

pledge. 


Newly  Qualified  Practitioners  and  Und^riaTiing  anA 

Pledfje. 

(Minute  219.) 

Tliat  the  Coimcil  take  steps  to  ensure  that  all  newly 

qualified  practitioners  before  leaving  the  hospital  should 

he  requested  to  sign  the  undertaking  and  pledge,  and  to 

join  the  Association. 

Appointment  of  State  Shhncss  Insurance  Committee, 

(Minute  215.) 
That  a  State  Sickness  Insurance  Committee  be  appointed 
by  the  Ileprescutative  Body  to  watch  the  interests  of  tho 
profession  in  relation  to  the  National  Insurance  Act,  and 
also  to  report  on  the  whole  situation  to  the  Council ;  that 
the  Council  be  instructed  to  report  thereon,  as  soon  as 
possible,  to  the  Divisions  and  a  special  Representative 
Meeting;  and  that  the  Committee  consist  of  (<i)  twelve 
members  elected  by  grouped  Representatives  in  the  same 
manner  as  Members  of  Council  under  By-law  43  (ii ;  (6) 
the  ex  officio  members ;  (0)  two  women  medical  practi- 
tionei-s  to  be  nominated,  one  by  the  Northern  Association 
of  Medical  Women  and  one  by  the  .Association  of  Registered 
Medical  AVonien ;  and  that  the  Committee  bo  empowered 
to  add  to  its  number  not  more  than  six  additional 
members. 

Central  Insurance  Di  fence  Fund, 

(Minute  228.) 
That  members  of  the  i)rofession  be  again  urged,  both 
from  the  Central  Office  and  by  the  officers  of  Divisions,  to 
guarantee  sums  of  not  less  than  £20  to  the  Central  Fund, 
so  that  i'250,000  may  be  guaranteed  bj-  the  end  of 
September,  1912. 

Mem lersh  ipi  of  A  ssociation. 
(Minute  220.) 
That  it  be  an  instruction  to  the  Council  to  communicate 
with  the  Deans  of  tho  medical  schools  requesting  them  to 
point  out  to  newly  qualified  men  the  advantages  of  becom- 
ing members  of  the  British  Medical  Association,  and 
therebj'  bring  before  their  notice  the  present  position  of 
the  profession  and  its  pledges. 

Tiiberciihixis   Aj'pointments. 
(Minutes  221.  230,  and  231.1 

That  it  be  an  instruction  to  the  Council  to  take  all  such 
steps  as  are  possible  in  order  to  again  throw  open  for  com- 
petition those  whole-time  tuberculosis  appointments  which 
have  been  filled  under  conditions  contrary  to  the  policy  of 
the  .Association. 

That  it  be  an  instruction  to  the  Council  to  take  soma 
action  to  recognize  tho  loyalty  of  those  medical  pi-acti- 
tioners  who,  at  the  request  of  the  British  Medical 
Association,  have  resigned  their  appointments  under  tho 
Welsh  National  Memorial  .Association. 

In  connexion  with  the  above : 

That  this  meeting  express  its  appreciation  of  the  action 
of  those  members  of  the  profession  who  have  withdrawn 
applications,  or  refrained  from  making  them. 

lieference  to  Central  Office  for  Advice. 
(Minute  222.) 
That  it  bo  an  instruction  to  tho  Council  to  m-ge  on 
Divisions,  as  also  on  Provisional  Local  Medical  Committees, 
the  desirability  of  referring  to  the  Central  Office  for  advice 
and  instruction,  any  offer  or  communication  received  from 
Provisional  Insurance  or  Insurance  Committees  having 
rcfcience  to  schemes  for  bringing  medical  or  sanatorium 
benefits  into  operation. 

Referred  to  Council  for  Consideration : 


Public  Medical  Service, 
(Minute  226.) 

That  the  Report  be  approved  and  referred  to  Coimcil 
for  further  consideration  of  .ill  the  information  relating  to 
Public  Medical  Services,  and  report  as  to  the  forms  which 
are  available  for  the  Divisions.  Further,  that  the  Council 
be  given  power  to  approve  of  schemes  which  are  in  agree 
ment  with  the  principles  approved  by  the  Association. 

Exemptions  under  the  Act  and  "Free  Choice  of  Doctor." 
(Minute  229,) 
That  in  view  of  the  fact  that  by  Schedule  1,  part  II  (6), 
of  tlie  National   Insurance  Act,  certain  local  and  pablio 
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authorities,  etc.,  have  claimed  and  obtained  exemption 
from  Schedule  1,  Part  I  (Employments  withing  the 
meaning  of  Part  I  of  this  Act  relating  to  Health  Insurance!, 
therebj-  preventing  or  rendering  it  diiScult  for  their  em- 
ployees to  exercise  the  right  of  "free  choice  of  doctor," 
steps  should  be  taken  by  the  Association  to  further  safe- 
guard the  cardinal  principle  of  "  free  choice  of  doctor  "  in 
this  connexion,  which  under  the  conditions  above  alluded 
to  is  being  seriously  imperilled. 

PUBLIC  HEALTH  AXD  POOR  LAW. 

Psclarations  of  Policy. 

Qi-.estion  of  Definition  of"  O^icial  Dudes"  of  Medical 

Officers  0/ Health. 

(Minute  236.1 

That  the  tei-m  "official  duties "  occurring  in  Minutes  141-3 

of  the  Annual  Representative  Meeting.  1911.  be  undei-stood 

to  include  such  duties  as  are    couipreheuded   under  the 

terms  of  any  definite  official  appointment  which  does  not 

offer  any  opportunity  for  competition  with   any  private 

medical  practitioner. 

[MlNTJTES  141-3  OF  A.R.II..   1911,  REFERRED  TO: 
llinutes  141-3— Resolved  :  Tliat  the  following  amended  form 

of  Minute  254  of  the  Annual  Rei^resentative  Meeting,  1909, 

be  alopted : 
That,  in  the  general  interests  of  Public  Health  .and  the 
Medical  Profession,  it  is  desirable  (ii  that  Medical 
Officers  of  Health  should,  as  a  nile  (and  without  pre- 
judice to  those  at  present  holding  part-time  appoint- 
ments!, be  required  to  devote  their  whole  time  to 
official  duties;  (ii)  that  all  Medical  Officers  of  Health 
should  be  adequately  paid,  districts  being  grouped 
where  necessary  to  make  this  practicable;  (iii)  that  all 
Medical  Officers  of  Health  should  be  admitted  to  par- 
ticipation in  a  Government  Superannuation  Scheme ; 
ami  (ivi  that  all  Medical  Officers  of  Health  should  be 
)irotected.  in  the  proper  dischiirge  of  their  duties, 
against  capricious  dismissal  or  reduction  of  salaries.] 

Question  of  a  irininium  Sohiii/  fcr  Whole-time  Princi2>al 
Medical  Officrr.s  of  Health. 
(Minute  241.) 
That   the   Association   sujiport,    wherever   possible,  the 
recommendation  of  the  Local  Government  Board  that  the 
fialary  of  medical  officers  of  health  debarred  from  private 
practice  be  not  less  than  £500  i)er  annum  ;  and  that  in  no 
ease  where  a  loss  salary  than  £250  is  offered  foi-  a  whole- 
time    medical    officer    of    health,    whetlicr     ]>rincipal    or 
assistant,  should  an  advertisement  be  accepted  for  publi- 
cation in  the  Jouiinal. 

Instruction  to  Council. 


Mciiihcishij)  of  Pnhlif  Hralth  Committee. 
(MInuto  230.) 
Tlint  the  Representative  Rody  instrnct  tho  Council  to 
take  tho  ncci^ssary  Ht<'ps  to  amend  the  sclicdnlo  to  tho  by- 
laws 80  as  to  provide  that  the  number  of  elected  members 
of  tlio  I'ubhc  Ilc;aUli  C'onnnittee  be  8,  instead  of  & - 
namely,  4  appointed  by  the  Rcprcsentativo  Body  and  4  by 
the  Coinicil. 

HOSPITALS. 
Declaratlong  of  Policy. 

jMiili  riiilii  II  ii'l  \  •liinlary  Jlohjiitah  and  other  Chai  itaOlii 

Inililuduiiii  Churi/iii;/  Ftcn  fur  Midwifery  Caves. 

(Minute  246.) 

(\)  Tliat  inability  to  pay  for  adinuate  treatment,  or  the 
rccommendutinn  of  a  mi'dical  |)ractiti(inir,  shall  bo  the 
coMMideration  for  the  {lai'ticipHtion  of  parturient  women 
in  file  hcnelits  of  maternity  and  voluntary  liospitals  and 
otbi-r  i-liiiiital)lo  hiMlitutionH. 

(lii  'J'hat  women  in  receipt  of  maternity  benefit  under 
lite  Natioiinl  Insiiranco  Act  should  not  be  regarded  iis 
I  ligihl.'  (or  I'liiiritablo  trnalinont except  in  fascMof  diMifulty 
and  dangi  1  i.t.J  .  ,,  (i„.  iii'iimmendalion  of  a  medic^iil 
praclitiiiri' 

Ingtructinn  lo  Cnunril. 

I:liyil>ititi/f,.r  n„t  p,il!r,il  Department. 
(Minute  a47.) 
That  it  bo  an  inHtruetion  L.  tin- Council  to  luUo  HUrli 
»t<  ps  aB  nre  noccsimry  in  order  to  obtain   the  approval  of 


staffs  of  hospitals  for  the  principle  that  no  person  bo 
seen  in  the  casualty  or  oat-patieut  department  of  a 
voluntary  hospital,  except  in  emergency  or  on  tho 
introduction  of  a  medical  practitioner. 

Referred  to  Council  for  Consideration. 

Matcrnitij  and   Voluntary  Hospitals  and  otJier  Charifahlc 
Institutions  Cliarging  Fees  for  Midwifery  Cases. 
(Minute  23S.) 
That  the  following  motion,  by  Brighton,  be  referred  to 
the  Council  for  consideration  : 

That  no  maternity  or  voluntary  hospital  or  other 
charitable  institution  shall  receive  fees  from  any  woman 
who  is  entitled  to  maternity  benefit,  either  directly  or 
indirectly. 

ALTERATION    OF    BYLAWS. 
Declarations  of  Policy. 

Schedule  to  By-laws  so  far  as  relating  to  Central 

Jithical  Committee. 

(Minute  25S.) 

That  the  following  words  be  added  at  the  end  of   tho 

statement  of  duties,  i^owcrs,  etc.,  of  the  Central  Ethical 

Committee  in  the  Schedule  to  the  present  Bylaws ; 

Where  an  ethical  complaint  has  been  dealt  with  by  thr- 
Council  of  a  Branch  outside  of  the  United  Kingdom,  an 
appeal  to  the  Council  of  the  Association  shall  not  bo 
allowed  except  by  permission  of  tho  Council  of  the 
Branch. 
[Extract  froni  present  Schedule  to  By-laws  : 

Duties,  Powers,  etc.,  of  Central  Ethic.\l  Committee. 
To  advise  the  Council  on  questions  connected  with  rules  of 
Divisions  and  Branches  relating  to  professional  conduct,  to 
investigate  and  report  to  the  Council'  upon  the  cases  of 
members  whose  conduct  is  to  be  considered  by  the  Council 
on  the  repi'esentation  of  Divisions  or  Branches  pursuant  to 
the  Regulations,  and  generally  to  advise  and.  where  so  directed, 
act  for  the  Council  on  all  questions  of  professional  conduct ; 
also  to  adjudicate  in  matters  of  dispute  as  to  professional 
conduct  arising  between  members  of  tho  Association  or 
members  of  the  profession,  or  at  the  discretion  of  the  Com- 
mittee to  refer  any  question  arising  in  connexion  with  such 
a  dispute  to  any  Division  or  l?ranch.  or  to  any  Divisions  or 
Branches  jointly,  for  investigation  or  for  adjudication  subject 
to  an  appeal  to  the  Connnittee ;  and  so  that  any  person  directly 
concerned  in  such  a  dispute  shall  have  a  right  of  appeal  to  the 
Council  from  the  decision  c  f  the  Committee,  and  that  tho 
decision  of  the  Committee  snbjort  to  such  appeal,  and  the  deci- 
si^ui  of  the  Council  upon  r.ny  snch  appeal  sliall  be  binding  upon 
the  parties  and  upon  all  members  of  the  .\ssociation.j 

(B.M.J.  Supplement,  April  iiOth,  1912.) 

Proposed  Federation  of  Australian  (.iustralasian) 
liranehis. 
(Minute  259.) 
That  in  the  opinion  of  this  nuiting  provision  should  bo 
made  for  the  federation  of  tlio   .Australian  (.\ustralasian) 
Jhanches  with  autonomy  in  regard  to  matters  of  .Vnstralian 
(Australasianl  concern  not  alTecting  the  .Association  outsido 
Australia  (.Australasial  ;  and  tliiit  tho  Australian  (.Austral- 
asianl Urancluis  bo  invited  to  report   whether  satisfactory 
provision  can  be  madi^  under  the  present   constitution  of 
the  Association  by  the  formation  of  a   l'"edoral  Connnitteo 
more  or  less  on  the  liu<-s  of  the  South  .African   Committee 
or  by  extension  of  the  powers  ot  tlio  .Australian  ( Austral- 
asianl Federal  Comniitteo  already  proponoJ. 

Roferrod  to  Council  for  Considorntion. 


I'ri'pi'srd  Aiieraliofi   if    Ilij  Imr      l'riivinional    lilcctivtt   v) 

Members  Ity  llranchi'H, 

(MInutoi  253  and  254.) 

The  meeling  coiisidi  rcil  tho  following  motion,   approved 

llio   principle,   and    referred    it    lo   tho   Council    for   con 

Hidoratiou  : 

That  tlio  following  Sulmeetiim  (i)   bo   added   to  profiont 
Itylaw  5  of  the  Assoeiaticui : 

(.5)  Willie  a  candidate  for  election  has  been  recently 
domiciUuJ  williin  the  ti'i'ritcu'y  of  an  oversea  Ihanrli, 
election  of  Huch  candidutu  by  a  Itrancli  in  tho  United 
Kingdom  or  another  over.^ea  llraiieli  slmll  bo  iir.i- 
visional  until  tli(<  t'oiineil  of  tliu  llrancli  in  Ilia 
provioiiM  placo  of  doiiiicllo  has  been  coniuinnicatid 
with. 


Auo.  lo,  igia-l 
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Election  dy  Br.vkches. 
[Existing  By-law  5: 

5— (1)  In  tlie  case  of  a  Branch  in  tlic  rnited  KinR.lom  the 
mode  of  election  of  new  members  sliall  l>c  ns  follows  :  Every 
canilicliite  who  resides  within  the  area  of  a  Branch  ehall  forward 
)iis  application  to  the  Secretary  of  such  Branch.  Notice  of  the 
proprwod  election  sliall  be  sent  by  tlio  Branch  Secretary  to  the 
\ssociatioii  at  the  Head  Ollice,  ami  to  every  member  of  the 
Branch  Council,  and  the  candidate,  if  not  disfjualined  by  any 
Roiulation  of  the  Association,  may  be  elected  a  member  of  the 
Association,  bv  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  "seven  days  (or  such  lon,i;er  period  as  the  Branch 
may  by  its  Hules  prescribe)  after  the  date  of  the  said  notice.  A 
Branch  mav  renuiro  that  each  candidate  for  election  shall 
furnish  a  certilicafe  sit^ned  by  two  members  (either  of  the 
Association,  or  of  the  Branch,  or  of  the  Divisions  in  which  he 
resides,  as  the  Kules  of  the  Branch  may  prescribe)  stating  that 
from  personal  knowledge  they  consider  him  a  suitable  person 
for  election.  .,    ,  ^.      ,        ., 

<2)  In  the  case  of  a  Branch  not  in  the  I  nilcd  Kingdom  the 
mode  of  election  shall  be  such  as  may,  with  the  consent  of  the 
Council,  be  prescribed  by  the  Rules  of  the  Branch.] 

(BlilTISH  3lEDIC.\L  JOI-RNAL  SUl'I'LEMKNT,  April  20th,  1912.) 

Time  of  Holding  of  Ecfrcscntative  Mcethiga. 
(minute  257.) 
Tlio  following  motion  by  Chelsea,  with  the  amentlment 
by  Birmingham  Central,  was  also  referred  to  the  Council : 
That  the  Annual  Representative  Jleeting  shall  coumieucc 
on  the  third  Tuesday  in  July. 

Amendment  by  Birmingham  Central :  That  the  Annual 
Representative  Meeting  shall  commence  on  the  Thursday 
iuimediately  preceding  the  Annual  Meeting. 

Proposed  Provision  for  Dismissal  or  Besignation  of 

lieprcsentativcs  and  Drpiitij  Uc2>rcsciitalive8, 

(Minute  258.) 

Also  the  following  by  Westminster  with  amendments 
and  riders  thereto: 

By  ■\Vcstm luster:  That  the  Council  be  instructed  to 
frame  alterations  in  the  regulations  of  the  Association, 
carrying  out  the  principles  contained  in  the  following 
motion,  and  submit  them  to  the  next  Representative 
Meeting,  special  or  annual : 

That  it  should  be  possible  for  a  Representative  to  resign 
his  position  and  for  the  post  to  be  tilled  up  at  any  time ; 
that  it  should  be  possible  for  a  Division  to  dismiss  a 
Itcprcscntative  by  a  majority  of  those  present  at  a  special 
meeting  of  the  Division  called  for  the  purpose  ;  that  in  the 
event  of  a  Representative  being  able  only  to  attend  part  of 
a  Representative  Meeting  it  should  be  possible  for  a 
Division  to  appoint  a  deputy  to  act  during  such  time  as 
the  Ke])resentative  is  unable  to  attend. 

Aiiieiidiuent  by  Hampstead  :  That  the  words  "  of  two- 
thirds  "  be  inserted  after  the  word  "  majority  "  in  line  4. 

Amendment  by  Manchester  (South):  That  the  words 
"tlio  Chairman  and  Secretary"  be  substituted  for  the 
word  "Division"  in  the  eighth  line. 

.\mendiiient  by  C'ardilT  :  That  the  words  "  three-fourths 
majority  of  those  present  and  voting  "  be  substituted  for 
the  words  "majority  of  those  present." 

ELECTIONS. 

A.  Officers. 

Mr.  T.  .Tenner  Verrall,  of  Bath,  was  elected  Chairman, 
and  Mr.  E.  B.  Turner,  of  Kensington,  was  elected  Deputy 
Cliairnian,  of  Representative  Meetings  for  the  year 
1912-13. 

B.  Council  and  Standing  Commitlrrs. 

\  full  list  of  the  Central  Council,  indicating  those 
membiia  elected  by  the  Branches  and  by  the  Repre- 
sentative ]$ody  respectively,  was  published  in  the  Sim'I'LE- 
MKNT,  August  3rd,  p.  192.  A  full  list  of  tlio  mcmbors  of 
the  Standing  Coiiiiuittccs,  indicating  those  elected  by  the 
Representative  Meeting  and  by  the  Council  respectively, 
was  published  at  the  same  place,  together  with  a  classified 
list  of  the  members  of  the  State  Sickness  Insurance 
Committee  elected  by  the  Representative  Boily. 

Sonorary  y[cmhcrshij>, 

(Minute  12.1 

The  meeting  elected  the  Right  Hon.  the  Earl  of  Derby, 

(i.C.V.O.,   K.C.V.O..   C.B.  (Lord  Mayor   of   Liverpool  and 

Cliaucellor  of   the  University  of  Liverjiool),  au  honorary 

xueuibcr  of  the  British  Medical  Association. 


STANDING    ORDERS. 

Agenda  Committee  of  Vnprcseniative  Body. 
(Utnute  10.) 

The  meeting  adopted  a  new  standing  order,  tobo  insftrtctl 
in  Section  III,  to  follow  present  Standing  Order  19,  as 
follows : 

There  shall  bo  an  Agenda  Committee  of  the  Representa- 
tive Body  to  consider  and  report  to  each  meeting  of  the 
Representative  Body  on  the  method  of  dealing  with  tho 
agenda  of  such  meeting,  and  such  committee  sliall  consist 
oFtlie  Chairman  of  Representative  Meetings,  the  Chairman 
of-Coimcil,  and  tho  four  Members  of  Council  elected  by 
the  Representative  Body  under  By-law  43  (<f),  then  iu 
office. 

MISCELLANEOUS. 
Voles  of  Th<inks. 

The  thanks  of  the  meeting  were  voted  to  the  Chairman 
of  Representative  Meetings  (Dr.  E.  .T.  Maclean)  for  his 
conduct  of  the  business  of  the  meeting ;  to  Mr.  Verrall 
for  his  services  as  Chairman  of  the  State  Sickness  In- 
surance Committee ;  and  to  the  Local  Committee  for  tho 
arrangements  made  for  the  comfort  and  entertainment  of 
the  Representative  Body. 

Place  and  Time  of  Next  Annual  Pcpresenlative  Meeting. 
The  Annual  Representative  Meeting,  1913,  will  bo  held 
at   Brighton,  and  will   commence   on  Friday,  July   18th, 
1913. 


Jssortation  HfntfUigtnrf. 

rROCEEDlNGS    OF    COUNCIL. 

July  i-'Und,  1912. 
A  MEETINQ  of  the  Council  was  held  in  the  Grand  .Tnry 
Room,  St.  George's  Hall,  Liverpool,  on  Monday,  July22ud, 
1912. 

Present. 

Dr.  .T.  A.  M.vcDOK.^LD.'LL.D.,  Taunton,  Chairman  of  Council. 

Sir  .Tames  Bark,  M.D.,  LL.D.,  Liverpool,  President-elect. 

Dr.  EWEK  .J.  Maclean,  Cardiff.  Cliairman  of  Representative 

Meetings. 

Dr.  Edwin  Ravner,  Stockport,  Treasurer. 

Dr.J.GRANT  Andrew, Glasgow    Dr.  M.uoR  Greenwood,  Eon- 

Dr.  R.  C.  BriST,  Dundee  dou 

Dr.  W.  A.  Carline,  Lincoln        Dr.  .1.  R.  Bamilton.  Hawick 
Dr.  J.  S.  Daklino,  Lurgan  Dr.  ,1.  H.  Keav,  London 

Dr.    Michael   Dewar,    Edin-    Mr.  R.  .1.  .Johnstone.  Belfast 

burgh  Mr.  E.  C.  Lark  IS,  Liverpool 

Mr.  E.  .T.  DoMVii.LE.  E.Keter        Sir.  Ai.nEiiT  Lucas,  Birming- 
Mr.  C.  E.  S.  Elemmini;,  Brad-        liam 

ford-on-Avon  Dr.   JAMES   Metc.u-fe,   Brad- 

Dr.  John  Gordon,  Aberdeen  ford 

Mr.    T.     W.    n.     Garst.^no,    Dr.    B.   H.    KicHOLSON,    Col- 

Altrincham  Chester 

Surgeon-CjeneralJ.r.GREANY,  Dr.  Erank  M.  Pope,  Leicester 
I. M.S..  London  (Indian  Dr.  Lavriston  E.  Shaw, 
Medical  Service)  London 

Dr.  T.  D.  Greenlees,    Lon-    Mr.  D.  V.  Todd.  Sunderland 
don    (Cape   of    Good    Hope    Mr.  T.  Jenner  Vklrall,  Bath 
Branches)  Mr.  D.  J.  AVilliams,  Llauelly 

Apologies. 
Letters  of  apology  for  nonattendanco  were  read  from 
Inspector-C^ieneral  Bcntham,  R.N.,  Mr.  Andrew  Clark,  Dr. 
John  Macdonald,  and  Dr.  C.  Ci.  D.  Morier. 

Annual  Ucprescnlaliee  Meeting. 

Dr.  :\r.\CLEAN,  as  Chairman  of  the  Representative  Meet- 
ings, presented  the  minutes  of  the  Representative  Meeting 
on  Friday,  July  19th,  which  wero  considoi-cd  and 
approved. 

Scholarships  and  Besearch  Grants. 

The  report  of  the  Science  Committee  pi'esentcd  by  tho 
Chairman.  Dr.  Pope,  was  received  and  approved.  Tho 
report  dealt  mainly  with  the  appointment  of  research 
scholars  and  the  allocation  of  grants  as  follows  : 

Ernest  Hart  Scliolarship.—.WvxanAcv  Philp  Mitc-hell, 
M.B.  (Edinburgh),  for  a  period  of  one  year. 

Urdinanj  lirnearch  Scholarships. — Ralph  Terence  St. 
John  Brooks,  I^I.B.  (London),  .\lfred  Joseph  Clark,  M.B. 
(Cambridge),  and  Frank  Cook,  M.B.  (Loudon). 
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Seneived  Grants. — The  following  renewed  grants  were 
made : 


Bovcott,  A.  E.,  B.Sc,  M.D 

Chisolm,  K.  A.,M.B 

Coplans,  Mver,  JI.D.     ... 

Flack,  Martin,  M.B 

Halliburton,  Professor  W.  D.,  M.D.,  F.E.S. 
Lewis,  Thomas.  M.D.  ... 

Orr,  David,  JI.D 

Pembrev,  M.  S.,  M.D.... 

Evfell,  J.  H.,  B.C 


iVe-ic  Grants. — The  following  new  grants  were 

Abel,  Williamina,  M.B. 
Cushnv,  Arthur  R.,  M.D. ,  F.E.S. 
Davies".  Hugh  M.,  M.D. 

Groves.  E.  W.  H.,  F.R.C.S 

Kennawav,  E.  L.,  M.B. 

Kneale,  J.  C,  M.B 

McCarrison,  Captain  E.,  M.D.... 
Mcllrov,  A.  Louise,  ?I.D. 
Midclleton,  .T.  C  M.B. ... 

Paterson,  Herbert  J.,  F.R.C.S 

Moore,   Professor    Benjamin,    F.R.S.,     D.Sc. 

M.R.C.S 

Svmes,  W.  L.,  M.R.C.S.  


..£25 

..  10 

..  10 

..  20 

..  25 

..  20 

..  10 

..  15 

..  10 

£145 
made : 
..£5 
..  10 
..  15 
..  20 
..  10 
..  10 
..  25 
..  5 
..  10 
5 


20 
10 


£145 
Election  of  Mcwhcrs. 
The   following  were  elected   members  of   the    British 
Medical  .Association : 

Drennan,  Henry  Denis,  M.B.,  B.A.O.  (T.C.D.),  Surgeon, 
R.N. 

Macnab,  Allan  James,  F.R.C.S.Eng.,  Lt.Colonel,  I.3I.S. 


Juhj  sail,  191-2. 
A  meeting  of  the  Council  was  held  in  the  Grand  Jury 
Room,  St.  George's  Hall,  Liverpool,  on  Wednesday,  July 
24  th,  1912. 

rasoit. 
Dr.  J.  A.  MACDON-.\i.r>,  LL.D.,  Taunton,  Chairman  of  Council. 

Sir  .J.VMES  Bark,  M  J).,  LL.D.,  Liverpool,  President. 

Dr.  EwEN  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Raynek,  Stockport,  Treasurer. 

Dr.  .Tons  ,\i)AMs,  Glasgow  Mr.  R.  J.  .Johnstone.  Belfast 

Dr..T.GitANTANLii!EW,  Glasgow    Mr.  F.  C.  Lakkin,  Liverpool 


Dr.  R.  M.  Beato.v,  London 
Surgeon-General  P.  H.  Benson, 

I. M.S.,     Walnier     (Indian 

Brandies) 
Dr.  M.  G.  Biggs,  London 
Dr.  CiiAnLKS  Buttar,  London 
Dr.  W.  .\.  Cakline,  Lincoln 
Mt.  .7.  S.  Dahi.ino,  Lurgan 
Dr.    Mi'JHAKL    Dewar,    Edin- 
burgh 
Mr.  E.  J.  DoMVii.i.E,  Exeter 
Dr.  .7.   G.   DlT.UAN,   Leighton 

Hiixzard 
Mr.  C.  K.  S.  Flf.mmino,  Brad- 

ford-("»n--Avfin 
Dr.  .loiiN  (iiiicDON,  Aberdeen 
Hurgenri-f'ieiicral  .1. 1'.  GisEANY, 

L'LH.,       I.onrlon        (ludlan 

Mcdii.iil  Kcrvicel 
Dr.  T.  D.  GliKESi.EKH,  London 

(Cnpoof  infill  lIoiicIininclieH) 
I)r.MA.ioi:GiiKENW()oi>,l.,(indoij 
JJr. ./.  R.  Hamilton,  Hawick 


Mr.       C.      COUKTENAV      LOED, 

Gillingham 
Dr.  J.  Livingstone  Loudon, 

Hamilton 
Jlr.  Albert  Lucas,  Birming- 
ham 
Dr.    H.  C.  Mactiek,  'Wolvcr- 

hanipton 
Dr.. James  Metcalfe, Bradford 
Dr.  GEoiiiij-:  Parker,  Bristol 
Dr.  Frank  M.  Poi'K,  Leicester 
Dr.    E.    S.    Reynolds,    Jlan- 

chcHter 
Dr.     Frederick    J.     S.vmi, 

London 
.Mr.  1).  F.  Todd,  Sunderland 
.Mr.  K.  B.  TuR-NER,  London 
Dr.  W.  J.  TiRRELL,  Cixford 
Dr.  W.  J.  Tyson,  Folkostono 
Mr.     T.     Jenneu      Vi;i!Rall, 

Bath 
ProfcBHor  A.  IT.  White,  Dublin 
Mr.  D.  .1.  Williams,  Llanolly 


Eastern  of  Ii-eland  and  Counaught  group  of  Branches  was 
received  from  the  South-Eastcru  of  Ireland  Branch  subse- 
quent to  May  18tb,  1912,  the  latest  date  specified  for  the 
reception  of  nominations.  The  Committee  recommended 
that  steps  should  be  taken  with  a  view  to  the  election  of  a 
member  to  till  the  casual  vacancy  thus  arising,  and  it  was 
arranged  that  an  announcement  should  be  made  indicating 
August  24th  as  the  last  date  for  the  receipt  of  nominations, 
September  14th  as  the  date  of  issue  of  voting  papers, 
September  21st  as  the  last  date  for  the  receipt  of  returned 
voting  pajDers,  and  October  5th  as  the  date  for  the 
announcement  of  the  result  in  the  Jovrnai. 

Annual  Meeting,  1915. 
A  letter  was  read  from  Dr.  B.  H.  ilumby.  Honorary 
Secretary  of  the  Portsmouth  Division  of  the  Southern 
Branch,  announcing  that  the  Division  had  unanimously 
resolved  to  invite  the  British  Medical  Association  to  hold 
its  Annual  Meeting  in  Portsmouth  ia  1915,  or  as  soon  after 
as  may  be  possible. 

It  was  resolved  to  thank  the  Honorary  Secretary  of  the 
Portsmouth  Division  for  transmitting  the  invitation,  and 
to  inform  him  that  it  had  been  noted  for  consideration  in 
due  course. 

Dates  of  Mectint/s. 
The  Chairm.\n  of  Councii.  suggested,  and  the   Council 
agreed,  that  the  quarterly  meetings  of  the  Council  should 
be  held  on  the  following  dates  during   the   next  twelve 
mouths : 

Wednesdav,  October  30th,  1912. 
Januarv  29th,  1913. 
'April  23nl.  1913. 
July  2nd,  1913. 
♦  Easter  falls  March  23r(l. 

Salaries  of  ScJtool  Medical  Inspectors. 

Dr.  Maclean,  as  Cliairman  of  Representative  Meetings, 
presented  the  minutes  of  the  Representative  Jieetings  on 
July  20th,  22ud,  and  23rd.  Arising  out  of  t!ie  minutes 
adopting  the  reconimendation  of  the  annual  rcpoit  n\  ith 
reference  to  the  salaries  of  whole-time  school  medical 
inspectors,  Dr.  Pope  moved,  and  Dr.  K.  J.  Smith  seconded 
2)ro  forma,  a  resolution  to  take  a  referendum  on  tlie  ground 
that  the  resolution  did  not  piopcrly  represent  the  wishes 
of  the  Association.  After  discussion,  and  with  the  consent 
of  the  Council,  the  motion  was  withdrawn. 

The  minutes  of  the  Kepresentative  Meeting  of  July  20th 
and  22nil  were  thereupon  approved,  and  those  of  July 
23n],  subject  to  their  subsequent  conliiiiiation  by  the 
Representative  Meeting. 


Leilrrt  0/  A/n'liigij. 
Lcllei'H  of  apology  for  non-nttondaneo  wero  read  fioni 
TpHpcctor-GeMf  ral    /Jentlmin,   R..N'.,    I'roffsHor     II.   Ci.iby, 
Ml-.    T.    W.    il.    GarsluHK,    Dr.  T.   A.    Hthi.. .    »nd    Dr. 
C.  (i.  I).  Morier. 

Sluntllng   Orders. 
T)io  Hliiiiding  ordcTH  of  Council  wero  adiiptcd. 

Krw  Menihcrs. 
Thf  eh'clliin  rclnmH  were  unproved  and  entered  on  tlio 
liiinutex,  ami  the  (.'Imimmn  welcomed  the  new  niciiiberH. 

fiouih-r.iitlern  of  Jnhinil  mid  Connaiighl  Group  of 

llnitirhrs. 
Tlio  OrKanlxalion  Cominitti-e  reporled  thai  n  nomination 
for  tlio  eluction  of  a  iiicnibLT  of  Council  for  tliu  South- 


Jiihj  ^Glh,  191'?. 
A  meeting  of  the  Council  was  held  in  the  Grand  Jury 
Room,  St.  (ieorge's  Hall,  Liverpool,  on  Friday,  July  26th. 

Present. 
Dr.  .T.  A.  Macdonald,  TJi.D.,  Taunton.  Chairman  of  Council. 

Sir  James  Haur,  M.D.,  LL.D.,  Livcrpoi)!.  I'residcnt. 

Mr.   T.  .Ienner  Veurall,    Bath,  Chairman  of  Representative 

Rleetings. 

Dr.  Edwin  R.avneR,  Stockport,  Treasurer. 

Dr.  John  Adams,  Glasgow  Mr.  F.  C.  Larkin.  Liverpool 

Surgeon-Goneral    B.   H.   Hen-    Dr.   J.    Livinostonk  Lovdon, 

lIan]|lton 
Mr.  .\LnKl!T  Lie  AS,   Birining- 

hani 
Dr.  I'.WF.N  J.  JiACLEAN,  Ciudift 

l)r.    H.  C.   Mactier,   Wolver- 
hampton 
Dr.  .lAMEH   RfKTCAl.KE,    Brad- 

ford 
I")r.  (iEoROE  Parker,  Bristol 
Dr.  Frank  M.  Pope.  LelcpHlor 
Dr.    E.    B.    Rkynoldh,    Slim- 

ohcHtrr 
Dr.     Frederick    J.     Swrn', 

London 
IMr.  D.  \\  TriDI>,  Sunderland 
Dr.  W.  .1.  Ti'iiRELL.  Oxford 
Dr.  W.  J.  'I'YsoN,  FdlKcHti.iw 
I'lofOMHor  A.  11.  WilllE,  Diililin 


SON,  LJLS.,  Walnier  (Indian 
BranchcK) 
Dr.  5L  G.  Bliiiis,  r.nndon 
Dr.  E.  C.  lU'lsi',  Dniideo 
Dr.  Charles  HittaI!.  London 
Dr.  J.  S.  Darlino,  liurgnn 
Dr.    Michael   1)i:war,    Eilln- 

burgli 
Mr.  K.  .1.  DoMViLl.K,  Rxwter 
Dr.    J.    G.   Di:nTLAN,   Lolghlnn 

\',ny.-/.ttvii 
Mr.  «^  B.  H.  Flemminii,  Biad- 

forilon-Avon 
Dr.  ,loHN  GmilxiN,  Ahardocii 
Dr.  MA.roR  (iREENWiioii,   Lon- 
don 
Dr.  .1.  H.  Hamilton,  Hawick 
])r.  il.  J.  .lollNHTONE,  lIciraMl 


Lrllvra  of  A]ii>h>ij{i. 
ricltoiH  of  njxilogy  for  nouiittendanco  were  read  from 
Dr.  R.  M.   IJeiiton,    luHpoctor  Ocnuriil     Bcutlmni,     R.N., 
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-;or  H.  Corby,  Mr.  T.  W.  H.  Garstang,  Surgeon-General 
ii.itiiv,  I. M.S.,  Dr.  T.  A.  Helme,  Mr.  C.  Courtenay  Lord, 
ml  l)i-.  C.  O.  1>.  Moricr. 

Election  of  CommUlees. 
Tlio  Chaikman  of  Council,  in  accordance  witli  llie 
Itmulinn  Orili'is.  presented  tlic  voting  papers  for  the 
leetion  of  eoiiimittces,  and  repoi-ted  tli.at  tlio  only  coni- 
niticcas  to  wliit-li  it  was  ncccsrJary  to  take  a  vote  was  tlie 
ledioii-l'olitical  Comniittco.  whereupon  the  candidatnres 
t  Dr.  Major  Cireeuwood  and  Mr.  E.  B.  Turner  were  with- 
Iran  n,  so  that  it  became  unnecessary  to  talce  a  vote.  The 
ist  of  the  committees  as  finally  constituted  was  given 
11  the  SupPLKMKNT  of  August  3rd,  p.  192. 

Officcr.i  of  Sfctions. 

The  question  of  the  selection  of  Presidents,  VicePresi- 
Icnts,  and  Honorary  Secretaries  of  Sections  at  the  annual 
aeeting  having  been  raised,  Dr.  1>uist,  after  a  brief 
liscussiou,  moved  that  it  be  a  standing  instruction  to  the 
Lrrangenicnts  Committee  tliat  not  more  than  half  of  the 
fticers  of  Sections  should  bo  stlccted  from  the  locality  in 
k'liich  the  annual  meeting  is  held. 

An  amendment  to  refer  the  matter  to  the  Arrangements 
Jommitteo  for  consideration  and  reportto  the  next  meeting 
i  the  Council  was  moved  by  Mr.  Lakicjn,  and  carried. 

Proposed  Paid  Secretar^j  for  Ireland. 

\i  its  meeting  on  .Tuly  3rd  the  Council  instructed  the 
'inanee  Committee  and  the  Organization  Conmiittce  to 
loot  in  Liverpool  and  report  on  the  proposal  to  appoint 

resident  paid  secretary  for  Ireland.  It  was  now 
eportcd   that   the   committees   mentioned  had  not  found 

possible  to  meet  in  Liverpool,  whereupon  Mr.  .Iohn'stone 
Belfast)    moved    and    Dr.    Dakli.\-ii    (Lurgan)    seconded 

motion  to  suspend  the  Standing  Orders  in  order  to 
insider  the  subject ;  this  was  lost,  and  on  the  motion 
f  Dr.  BuTTAR,  seconded  by  Dr.  Bioos,  it  was  resolved 
)  refer  the  question  to  the  Finance  Committee  for 
jnsidcration  and  report. 

Mr.  Andrew  Clarlt. 
The   Chairman    drew    attention   to  the   fact  that   Mr. 

ndrcw  Clark,  after  niany'years'  service  on  the  Council  and 
nUal  committeos  of  the  -Association,  found  it  necessary 
f^ive  up  tlio  work  at  least  temporarily,  and  on  his  motion, 

•coiided     by   Dr.    Pope,    the    following    resolution    was 

■     ted : 

Tliat  this  Conncil  tlcsires  to  plnce  on  record  its  deep  apprecia- 
tion of  the  valuable  work  which  Mr.  Andrew  Clark  Ikis 
accomplislieil  011  behalf  of  the  Association,  and  re^zrels  that, 
owiiiy  to  the  uncertainty  aa  to  where  lie  will  resiile  ilurinf,' 
the  ensuiii{>  year,  he  has  to  withdraw  iu  the  meantime 
from  the  active  work  of  the  Association. 

Sanatorium  Benefit. 
Dr.  Maclean,  as  Cliairman  of  Kepresentativc  Meetings, 

scuted  the  minutes  of  tlio  meeting  on  Wednesday, 
ly  24tli,  whereupon  Mr.  Flemminl,  moved  that  the 
-.nliitions  having  reference  to  the  working  of  sanatorium 
iH  lit  be  at  once  remitted  to  the  Divisions,  and  that  the 
ale  Sickness  Insurance  Committee  bo  instructed  to 
'  subsequently  any  explanations  deemed  necessary. 
I  ameudnunt  to  refer  the  whole  matter  relating  to 
iiatorium  benefit  to  the  State  Sickness  Insurance  Com- 
tteo  was  moved  by  Mr.  LccAS  and  carried,  with  a  rider 
ived  by  Mr.  Todd  and  seconded  by  Dr.  .Metcalkk, 
Unicting    that    Committee    to    meet     not     later    than 

■  iiiesday,   July  31st. 


Public  Medical  Service. 
The  Roiiresontativo  Meeting  at  its  meeting  on  'Wcdncs- 
•.. I uly  24th,  approved  the  report  of  the  State  Sickness 
tiiance  Committee  on  the  replies  of  Divisions  with 
;i'.rd  to  the  Public  Jledical  Service  .schemes,  and  referred. 
lo  the  Council  with  instructions  to  consider  all  the 
nrniation  relating  to  Public  Jtedieal  Services  and  report 
the  Divisions  as  to  the  forms  available.  The  Conncil 
<  also  authorized  to  .approve  of  schemes  iu  agreemeut 
li  the  principles  laid  down  by  the  .Association. 
)n  this  Dr.  Poric,  who  was  seconded  by  Dr.  Buttar, 
posed  that  a  committee  of  four  members  of  the  Asso- 
tion  with   the  Executive  officers  be  appointed  to  deal 


with  this  matter  and  to  report  to  tbe  DiTisiona  as  soon  as 
possible. 

.An  amendment,  moved  by  Mr.  Dosivillk  and  seconded 
by  Mr.  Lucas,  to  refer  the  matter  to  tlic  State  Sicknes.s 
Insurance  Committee,  was  carried  ;  and  on  the  motion  of 
Dr.  Ui'isT,  seconded  by  the  Chairman  of  Hki'iiksentative 
Meetings,  it  was  resolved  that  in  the  interim  the  State 
Sickness  Insurance  Committee  be  given  executive  powers 
to  carry  out  the  instructions  of  the  .Annual  Representative 
Meeting  in  this  respect. 

The  Council  delegated  to  the  State  Sickness  Insurance 
Committee  the  power  of  approving  Public  Medical  Service 
schemes  submitted  by  Divisions  for  approval  by  the 
Council. 

Sanatorium  Benefit  in  ^\'alis. 

Tlic  Chairman  stated  that  a  communication  had  been 
received,  signed  by  all  the  Welsh  members  of  the  Repre- 
sentative Meeting,  in  reference  to  the  resolution  of  the 
Representative  Meeting  to  the  effect  that  any  provisional 
arrangements  for  the  administration  of  sanatorium  benefit 
shall  be  such  as  are  satisfactory  to  the  local  Divisions  of 
the  British  Jledical  Association,  subject  to  the  approval  of 
the  Council.  The  Chairman  said  that  the  letter  from  the 
Welsh  Representatives  desired  the  Council  to  take  into 
special  consideration  the  question  of  the  tuberculosis 
appointments  under  the  AVelsh  National  Memorial  Associa- 
tion. 

Dr.  W.  E.  Thomas,  Representative  of  North  Glamorgan 
and  Brecknock  Divisions,  and  Dr.  Marcus  Paterson, 
Medical  Director  of  the  AVelsh  National  Memorial,  attended 
as  a  deputation,  and  a  discussion  took  place  cvicerning 
the  conditions  of  employment  of  medical  practitioners  by 
the  Memorial  Association,  and  generally  the  whole  posi- 
tion of  the  Memorial  Association  as  regards  sanatorium 
benefit  under  the  Insurance  Act. 

Dr.  Paterson  answered  various  questions  put  from  tlio 
Chair  and  by  members  of  the  Council.  It  was  eventually 
settled  that  the  terms  of  the  appointments  to  be  made  by 
the  Welsh  National  Memorial  As.sociation  should  be  sub- 
mitted to  the  British  Medical  Association,  and  that  the 
British  Medical  .Associalicu  would  submit  to  the  Executive 
Committee  of  the  Welsh  National  Memorial  Association  the 
conditions  under  which  the  .Association  could  approve  of 
medical  men  taking  part  in  the  administration  of  sanatorium 
benefit. 

Inut  met  ions  of  Bejtrescntalivc  Meeting. 
The  Chairman  of  Council  was  empowered,  in  conference 
with  the  Chairman  of  Representative  Meetings,  to  submit 
the  various  resolutions  of   the  Representative  Meeting  to 
the  approijriate  committees. 

T'o.'fS  of  Thanhs. 
Tbe  Chairman  of  Council  was  authorized  to  prepare  and 
transmit  to  all  those  who  had  contributed  to  the  success  of 
the  Liverpool  Meeting,  the  cordial  thanks  of  the  Associa- 
tion for  their  kind  assistance. 


iiUdinqr.  of  ll«ninrI)CG  aiib  Oitnsian 


G. 


[The proceedings  of  the  Divisions  and  Branches  of  tha 
Association  relating  to  Scicriti/ic  and  Clinical  Medicine, 
when  reported  by  the  Iloflorary  Secretaries,  are  2>'Mished 
in  tlic  body  of  tlic  Journal.] 

BORDER  COUNTIES  BRANCH. 
The  forty-fifth  annual  general  meeting  of  the  Border 
Counties  Branch  was  held  at  Carlisle  on  July  5lh.  Dr. 
HusKiK,  the  retiring  Pivsident  of  the  Branch,  occupied  tho 
chair,  and  there  was  a  largo  attendance.  Tho  Br.anch 
Council's  annual  I'cport  having  liceu  received  and  adopted, 
it  was  decided  to  hold  tho  autumn  meeting  at  Maryport, 
and  the  spring  meeting  at  Lockerbie,  and  if  possible  a 
motor  meet  at  Moffat  during  the  early  autumn. 

Uffieebearers. — The  following  officebearers  were  elected  : 
President,  Dr.  Crcrar ;  President-elect,  Dr.  Easterbrook ; 
Past-President,  Dr.  Huskie;  Knijlish  Division  Ileprcsenta- 
tires,  Drs.  Barnes,  Fisher,  and  Edington  ;  Scottish  Dii^ision 
Ueprescntativcs,  Drs.  Maxwell  Ross  and  Scott;  Secretaries 
of  Divisions,  Drs.  Anderson  (English  Division)  and  Robson 
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(Scottish  Division) ;  Six  Members  of  Brandt  Council 
elected  by  Annual  Meeting.  Drs.  Farqnharson,  Muriel, 
Martin,  Hill,  Rodger,  and  Sanuders;  Eeprescntative  on 
Central  Council,  Dr.  Liyingstone  Loudon ;  Associate 
Member,  Dr.  Sime. 

Dr.  HnsKiE,  in  introducing  the  new  President  (Dr. 
Crerar),  referred  to  the  enormous  number  of  meetings  of 
the  Divisions  and  profession,  and  the  splendid  work  done 
throughout  the  Branch  area  in  the  Insurance  Act  cam- 
paign. He  referred  to  the  loss  which  the  Branch  and  the 
Xirofessiou  at  large  had  sustained  through  the  deaths  of 
Dr.  Highet,  Dr.  Ogilyie  Eamsej',  and  Dr.  John  Smith. 

Dr.  Ceeeae  then  gave  his  isresidential  address,  "  Some 
Uandom  Notes  by  a  Country  Doctor." 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (South)  Drs'isiox. 

A  GENERAL  meeting  of  the  Division  was  held  on  August 

1st,  at  3.30  p.m.    Dr.  Edlin  presided,  and  some  twenty-live 

members  were  present. 

The  Bcprescntative  Meeting. — ^Dr.  Stocks,  the  Repre- 
sentative of  the  Division,  gave  a  very  lucid  and  exhaustive 
account  of  the  work  done  at  Liverpool,  giviug  details  of 
several  discussions  on  the  more  important  subjects.  He 
then  answered  several  questions  addressed  to  him  by 
members  present. 

Vote  of  Thanks. — The  Chairman  then  proposed  a  hearty 
Tote  of  thanks  to  Dr.  Stocks  for  the  time  and  arduous  work 
he  had  given  in  the  interests  of  the  Division.  Dr.  Stocks 
suitably  replied. 

Besolutions. — Dr.  Sawers  Scott  proposed  and  Dr. 
GoTTERiLL  seconded : 

triiat  in  order  to  secure  a  universal  signing  of  the  pledge,  the 
Secretary  be  instructed  to  request  Dr.  Hodgson  (representa- 
tive of  Lancashire  and  Cheshire  Branch  on  the  State  Sick- 
ness Insurance  Committee)  to  bring  before  the  State  Sickness 
Insurance  Committee  tlie  recommendation  to  send  to  all 
doubtful  Divisions  well  qualified  members  wlio  may  put 
tliemselves  in  touch  with  local  feeling,  ascertain  the  causes 
of  abstention,  and  without  delay  take  such  steps  as  they 
may  deem  wise  to  secure  signatures. 

Proposed  .Joint  Committee. — Dr.  Cotterill,  Secretary  of 
the  Provisional  Local  Medical  Committee,  urged  tlie  forma- 
tion of  a  Joint  Committee  of  Manchester  and  Salford  in 
connexion  with  the  Provisional  Modical  Committees,  and 
also  that  each  member  present  sliould  increase  his 
giiarantce  to  X20. 

METROPOLITAN  COUNTIES  BRANCH: 

Chklska  Division. 

A  meetinr  -was  held  at  Fulliam  Town  Hall  on  July  30th, 

Dr.  Young  in  the  chair,  .some  twenty-seven  members  being 

present. 

Annual  lirpresentalive  Meeting. — Dr.  Fletchkr  pro- 
Rented  a  report  of  tlio  proceedings,  and  rcmarl;ed  that  lie 
liad  not  much  to  add  to  what  tliey  would  find  published 
in  tlu^  Si-ri'i.KsiKNT  to  tlie  JouitNAL.  They  would  all 
regret  that  it  sceiiied  iinpossiblo,  from  tlic  discussions  (hat 
took  place,  for  tlie  A.ssocitttion  to  be  converted  into  a  trade 
union.     With  reference  to  the  aauatoriuin  benelit,  inucli 

•  lilTeroncc  of  opinion  was  manifest,  but  ho  was  convinced 
that  their  final  decision  to  adMiinister  the  sanie,  providing 
the  teriiiH  were  satisfactory,  was  tho  correct  ouo.  Ho 
nlliided  to  a  telegram  wliicli  had  boon  sent  to  liiin  by  his 
constituentH,  on  i\H-  strength  of  which  ho  was  induced  to 
vote  on  tb(^  report  stage  in  a  contrary  luanner  to  what  ho 
had  done  in  coiuniittee.  Speaking  ix'tsonally,  he  was  glad 
tliat  on  the  latter  occasion  ho  wan  in   the  niinnrity.     Dr. 

•  lAi.i.MU)  tlionght  that  tlio  telegram  had  placed  the  Kepro- 
Heiitutivf^  in  an  awkward  dlleiniiia,  and  tliat  tbcy  ought  to 
know  by  whose  authority  it  had  bicn  sent.  i)r.  Lick 
DXplnini.d  tliat  )io  hiul  coiiHultcd  one  or  two  inenilx'iH  who 
lelt  very  Htrnngly  that  a<lminiHlralii>n  nf  llii'  Hnnatorinin 
benefit  would  spht  tlio  profe'ssion,  hence  tho  dispatch  of 
tli«  teUigrani.  Dr.  .Iaikhon  reiiiarl(.«l  that  they  wanted  to 
luiow  deliniU^ly  llmt  it  did  not  piirptirt  to  represent  tho 
vii'WH  of  tb<,  Divini,,!).  'I'bo  Ciiaiiiman  gave  an  explana- 
tion. Dr.  «tAi,i,«iin  said  that  lie  felt  bound  to  make  a 
protoHt  but  rcfraliH.I  from  moving  a  resolution.  In  his 
opinion,  till.  Hliongml  arniitn.nt  in  favour  of  working  the 
ManntoMiini  l»eni  lit  was  tlial  in  any  caHO  thero  would  bo 
pipnty  of  men  who  had  not  Higii...!  Hi.,  uiidortaking,  and 
eager  to  Uko  tho  nocoKnary  poKU,  with  the  result  tliat  it 


would  be  placing  a  penalty  upon  all  those  who  were 
anxious  to  be  loyal.  A  hearty  and  unanimous  vote  of 
thanks  was  accorded  Dr.  Fletcher. 

The  Fulham  Guardians. — AVith  reference  to  the  depu- 
tation v.'hich  conferred  with  the  Fulham  Board  of  Guardians 
on  the  c^iaestion  of  midwiferj'  fees,  the  Chairman  said 
that  they  were  received  courteously,  but  he  was  afraid 
that  their  representations  did  not  evoke  much  sympathy. 
Tlio  Chairman  of  the  Board  confined  his  remarks  almost 
entirely  to  the  legal  aspect  of  the  question.  Dr.  Millar 
alluded  to  the  able  manner  in  which  their  chairman  and 
the  other  members  of  the  deputation  had  put  their  case 
before  the  guardians,  whose  decision  had  not  beeu  altered 
thereby.  He  thought  that  it  was  now  time  to  dispatch  an 
ultimatum,  and  moved  : 

That  the  Chelsea  Division  of  the  British  Medical  Association 
regrets  that  the  Fulham  Board  of  Guardians  are  unable  to 
see  their  way  to  guarantee  the  fees  of  medical  practitioners 
attending  upon  the  request  of  midwives,  and  hereby  in- 
forms the  guardians  that  the  members  of  the  Chelsea  Divi- 
sion of  the  British  Medical  Association  will  not  in  future 
attend  to  any  call  from  midwives  asking  for  assistance 
under  the  Midwives  Act  in  the  absence  of  such  guarantee. 

Dr.  Butler  seconded.  Dr.  Bonney  said  that  although 
the  Chairman  had  correctly  described  the  attitude  of  the 
guardians,  he  strongly  deprecated  an  absolute  i-efusal  to 
attend  these  cases  until  the  profession  got  its  terms. 
He  felt  sure  that  some,  it  not  all,  of  them  might,  foi 
humanity's  sake,  have  on  certain  occasions  qualms  of 
conscience  if  they  declined  to  attend.  By  so  doing  they 
would  uot  be  acting  in  accordance  with  the  honourable 
traditions  of  the  Association  of  which  the}'  were  members. 
He  thought  that  the  Local  Ciovcruincnt  Board  should  be 
approached.  Dr.  Fletcher  remarked  that  iu  this  matter 
the  guardians  were  not  subject  to  the  control  of  tho  Local 
Ciovernment  Board.  Dr.  Gallaed  thought  there  wei'e 
two  sides  to  this  question.  Five  years  ago  tho  guardians 
had  clearly  defined  their  position,  and  promised  them 
payment  of  their  fees  in  these  cases  on  certain  conditions. 
During  the  last  two  j-ears,  speaking  from  memory,  136 
fees  had  been  paid  and  16  refused.  He  thought,  therefore, 
that  the  guardians  could  uot  be  accused  of  having  put  an 
illiberal  interpretation  on  their  inomise.  Moreover,  it 
they  passed  this  resolution,  it  would  probably  represent 
the  decision  of  a  section  only  of  tho  Division,  and  some 
men  would  still  attend  these  cases.  In  his  opinion  it  was 
futile  to  pass  the  resolution  unless  it  had  powder  and  shot 
behind  it,  and  therefore  he  moved  the  following  amend- 
ment: 

That  the  motion  be  placed  on  the  agenda  of  tlie  next  ordinary 
meeting  of  the  Division. 

Dr.  Tonkin  seconded.  Dr.  Fletcher  thought  it  would  be 
better  to  circularize  all  the  men  practising  in  Fulham  with 
a  view  to  obtaining  their  signatures  to  a  pledge  not  to 
attend  these  cases.  Drs.  Lkk,  Wiirnxnv,  and  lioss  also 
took  (virt  in  the  discussion.  On  a  show  of  hands  tlio 
amendment  was  defeated.  Dr.  Millar  said  that  as  there 
was  evidently  considerable  dilforonco  of  opinion  on  this 
subject  ho  would  like  to  move  that  a  sjiecial  meeting  be 
held  on  August  8tli  to  consider  the  resolution  which  ho 
had  just  moved.  Tliis  was  seconded  and  carried  nciiiinii 
eotilradiccnfe. 

School  Clinics. — With  reference  to  the  projiosod  ceiitio 
for  treatment  of  school  children  iu  Fulliaiii,  i>r.  Flktcuiu 
moved : 

Tlial  as  the  tcrins  offered  by  the  London  Cuuiity  Coiuuil  are 
in  occoidaiu'O  with  the  doniands  of  tho  British  Aloiliiiil 
AsHociation,  and  have  been  acrciilcd  by  Kovenil  of  tliO 
Divisions  of  till'  Melropolitiiu  CoiinticH  llrtviich,  tlu^  Hi'hoojii 
CoiniiiitttM'  of  till.  Ilivisiou,  or  a  committee  Rpcciivlly  elected 
for  the  pnrpoHo,  be  iiiHtriictcd  to  reopen  negotiations  with 
tho  i.ondou  County  Council,  with  a  view  to  tho  estahllHli- 
iiient  of  a  centre  for  the  trcalnicnl  of  school  children  ia 
Fiilhnm. 

Dr.  .Tackson,  in  seconding,  read  a  letter  fidiu  Mrs.  (h'or({0 
'J'revclyan,  olfering  the  use  of  rooins  on  advaiitiigeoiifl 
teriim  at  tho  recently  establiHlied  centre  lor  dental  treat- 
ment in  llagley's  Iiaiie.  He  also  presented  a  suminary  of 
the  terms  su^iiiiitted  by  the  London  County  (.'onncil. 
Dr.  IIamili'on  said  that  although  this  question  did  not 
alTect  his  own  interests  in  niiy  way,  at  tln^  Hanii-  time  lio 
wiiriied  the  younger  pracliiioneiH  of  Fulliam  that  by 
working  this  proposoil  centre  they  would  probably  bo 
depriving  (heiiiHelves  of  a  Hourco  of  revenue,  lie  moved 
the  following  aiiiendiiiont: 
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Tlmt  the  discussion  of  the  proposal  to  establish  a  centre  (or 
tiic  treatment  of  school  children  in  Fulhnni  he  postponed 
nntil  the  next  annual  nieetinf^of  the  Division,  imticos  of 
which  meetinH  to  he  accompanied  by  a  detailed  stiitcment 
of  the  scheme. 

This  was  not  scconclcd,  and  tlic  resolution  was  carried. 
Dr.  Jackson  moved  and  Dr.  Millak  seconded : 

(«)  That  the  London  County  Council  lie  informed  that  the 
members  of  the  Chelsea  and  Fulliam  Division  of  the  Uritish 
Medical  Association  are  prepared  to  enter  into  an  agree- 
ment with  the  Council  for  the  establishment  of  a  centre  for 
the  treatment  of  school  children  in  Fulliam  on  the  terms 
set  forth  in  the  memorandum  accompanving  Dr.  llamer's 
letterof  July  5th,  1912. 

S)  That  a  conimitiee  be  forthwith  appointed  with  power  to 
enter  inco  an  agreement  with  the  Jjondon  County  Council 
on  the  lines  sut.'gested,  and  that  such  committee  shall 
nndertake  entire  financial  responsibility  for  the  scheme. 

(f )  That  tlii  committee  shnll  consist  of  hve  members  of  the 
Division  ]iractising  in  i'ulluim,  and  that  two  members 
elected  fi-oni  the  staff  of  the  centre  shall  be  subsequently 
co-opted. 

TJiis  was  carried  neminc  conlradiccntr.  Tlio  following 
were  appointed  members  of  the  Committee :  Drs.  Young, 
.lackson,  Spaull,  Wells,  and  Gallard.  Dr.  Lee  moved,  it 
was  seconded  and  carried  : 

That  a  report  of  the  recent  conference  between  a  deputation 
of  the  Division  and  the  Fulham  ISoard  of  Guardians  re 
midwifery  fees  be  published  in  the  local  press. 


KcxsiXGTOx  Division'. 
At  a  meeting  ou  .\ugu9t  2ud,  the  Representatives  at 
Ucprcscntative  Meetings — Drs.  E.  13.  Turner,  Rai.mknt, 
i!KCKi;TT-OvKi;Y,  and  Stuuge — having  given  an  account  o£ 
:lieir  action  at  tiic  Itepreseutative  Meeting,  Dr.  Townsend 
proposed  and  Dr.  Ckawiokd  Tuomi'sqn  seconded : 

That  this  meeting  expresses  its  a)iproval  of  tlie  action  of  the 
liepreseutative  Meeting  in  general  and  of  its  llepresentatives 
in  particular. 

This  was  carried  ncmiiic  contradicciile.    A  h.earty  vote  o^ 
tlianks  to  the  Representatives  was  then  passed. 

I'liblic  Medical  Service. — The  following  resolutions  were 
agreed  to : 

1.  That  any  scheme  of  Public  Medical  Ser\'ice  must  be  on  a 

capitation  basis  of  payment. 

2.  That   this  meeting  calls  upon   the  Jfctropolitan    Branch 

Council  to  promulgate  a  I'ublic  Medical  ficrvice  at  once. 

3.  That  this  meeting  recommends  the  -Metropolitan  Br.inch 

Council  to  co-o))t  the  Honorary  Secretaries  of  the  Local 
Provisional  Medical  Committees  to  any  conmiittee  whicli 
may  be  forme<l  to  promulgate  a  Public' Medical  Service. 


Soi'tii-West  Essex  Division. 
A  special  meeting  of  this  Division,  to  which  all  pr.acti- 
tioners  residin"  within  its  area  were  invited,  was  hold  on 
F'riday,  July  12th,  for  the  purpose  of  considering  the 
.Supplemental  Report  of  the  Central  Council  and  tlie 
report  of  the  State  Sickness  Insurance  Committee  upon 
the  present  position  of  the  profession  with  regard  to  the 
National  Insurance  Act.  The  following  motions  woro 
considered  and  adopted : 

A.  That  the  Iteprescntative  bo  instructed  to  support  all  tho 
riders  suggested  by  the  Stockport,  Maccleslleld,  an<l  East 
Clicsliire  Division,  with  the  exceiition  of  Section  4,  para- 
graph 2.  H.  That  the  Secrelary  be  instructed  to  inform  the 
Ksbcx  County  Cottage  -Nursing  AssociRlion— 

1.  That  the  local  profession  agreed  that  the  clergyman's 
reconnnendation  should  be  dispenseil  with,  on  tho'undor- 
standing  that  the  sister  in  charge  imjuireil  into  the  circum- 
stances of  each  case,  the  particulars  of  wliieh  shall  come  up 
each  month  before  the  conimitlee  as  ut  present,  and  tlio 
income  limit  of  258.  be  maintained. 

2.  That  the  income  limit  of  26s.  shall  still  bo  maintained, 
for  tlie  reason  that  the  institution  is  of  a  churitable  nature. 

3.  'Tliiit  in  case  of  insured  persons  or  the  wives  of  insured 
pers'ins  receiving  maternity  henellt  under  the  .\ct  the 
jiresent  income  limit  shall  bo  maintained  and  a  fee  of  nob 
less  t'lan  10s.  6d.  shall  bo  charged.  (Hhcr  cases  shall  he 
attended  on  their  merits  at  existing  rate  and  comlitions. 

Jnslnirii, 111)1  to  lirprcscntativf. — The  Representative  was 
instructed  to  support  the  City  Division's  resolution  and 
tho  Ealing  Division's  resolution  relating  to  the  acceptance 
of  posts  under  the  Insurance  .Vet. 

Unnalorium  Benefit.— li  was  proposed  by  Dr.  Tomki.vs, 
seconded  by  Dr.  Linden,  and  carricil : 

That  no  medical  practitioners  shall  accept  any  post  or 
undertake  any  work    in  connexion    with  the  sanatorium 


scheme  until  the  Representative  Body  ia  satisfled  with  the 
action  of  the  Government. 

It  was  also  proposed  by  Dr.  W.  G.  Noble  and  seconded  by 
Dr.  F.  Collins  : 

That    tho    Representative    for    this  Division  be  instructed 
unequivocally  to  vote  for  breaking  off  of  all  negotiations. 

.An  aniendmcnt  to  leave  out  the  word  "unequivocally"  was 
proposed  and  seconded,  but  was  lost,  and  the  resolution 
was  carried  by  a  large  inajoritj'.  The  other  recoiuiuenda- 
tions  of  the  Council  were  agreed  to,  and  the  Represeutativo 
instructed  to  vote  upon  tlieni  at  his  own  discretion. 
The  meeting  then  ended. 


Willesdkn  Division. 
A  meeting  of  the  Division  and  of  practitioners  in  tbo 
locality  was  held  at  Ilarlesden  on  Friday,  .August  2nd,  to 
receive  the  report  of  the  Representative  on  liis  action  at 
the  Representative  Jleeting.  Dr.  Macauley  took  the  chair 
in  the  absence  of  Dr.  James. 

Hep  resent  at  ivc's  Ueport. — The  Chairman  having  called  on 
Dr.  Maccvoy  to  give  his  report.  Dr.  MArEVOY  went  through 
tho  most  important  decisions  which  had  been  reached  and 
short!}'  explained  the  arguments  which  had  been  used  for 
and  against  the  decisions.  On  the  question  of  refusing  to 
work  the  sanatorium  benefit  he  did  not  vote,  not  having 
been  instructed  on  the  point. 

Votes  OH  Tlamkn. — The  Chairman  moved,  and  Dr. 
Smurthwaite  seconded,  a  vote  of  thanks  to  Dr.  Maccv(\v 
for  his  trouble  and  for  the  way  in  which  he  had  carried 
out  the  instructions  of  tho  Division.  This  was  carried 
unanimously. 

TcrDtiniitivn  of  Appointmenia. — Dr.  Smurthwaite  then 
pro])osed  and  Dr.  Clayton  seconded  : 

That  all  club  or  contmct  practice  be  discontinued  on  January 
15th,  1913,  and  that  all  notilications  of  resignation  be  im- 
mediately sent  in  to  the  secretary  or  secretaries  of  such 
clubs. 

The  discussion  showed  that  the  meeting  was  in  favour  of 
concerted  action  by  the  Divisions  in  this  matter  and  of  leav- 
ing the  decision  to  the  head  office  where  better  information 
as  to  tho  position  of  other  districts  was  at  hand.  Dr. 
Smurthwaite  therefore  withdrew  his  motion. 

Ix'ciireseiitiitive's  Ej-jieitses. — On  the  question  of  the  pay- 
jnent  bj'  the  Division  of  the  Representative's  expenses 
being  brought  forward  by  Dr.  Clayton,  Dr.  Macevoy  said 
that  lie  preferred  that  the  matter  should  be  left  this  time. 

Vote  0/ 'Thanhs. — .V  vote  of  thanks  to  Dr.  Macauley  for 
taking  the  chair  concluded  the  proceeding.s. 


MIDLAND   BRANCH: 
Nottingham  Division. 
A  meeting  of  the   Division,  to  which  all  pi-actitioncrs  in 
the  city  and  county  were  invited,  wa.s  held  at  Nottinghani 
ou  July  30th.     Dr.  F.  H.  Jacob   was  in  the  eliair,  and  n. 
largo  unmber  were  present. 

'The  liepreseulaliee  Meeting. — Drs.  E.  H.  Houfton  and 
A.  Ki'LToN  having  presented  their  report  as  Representatives 
of  the  Division  at  tho  Representutivo  Meeting,  a  vote  of 
thanks  was  passed  to  them.  Dr.  T.  D.  I'livcE  said  tho 
duty  of  this  meeting  was  to  endorse  and  conliriu  tho 
resolutions  passed  by  tho  Representative  Jleeting,  and 
moved : 

That  this  meeting  endorses  the  decisions  of  the  Representa- 
tive Meeting,  and  calls  upon  tlio  members  of  the  Division 
loyally  to  fiillil  the  pledges  which  they  had  already  signed 
with  regard  to  the  National  Insiu'ance  Act. 
Dr.  J.  WiLKiK  Scott  (Honorary  Secrelary)  seconded,  and 
the  resolution  was  carried  unanimously. 

The  (iiuiraiitee  Fuiul. — Dr.  Fii.ton  referred  to  tho 
resolution  passed  by  the  Representative  Meeting  that 
every  practitioner  undertakes  to  guarantee  at  least  £20 
to  the  guarantee  fund,  and  urged  all  present  to  comply 
therewith  ;  he  added  that  ho  was  willing  to  guarantee  iCO 
spread  over  three  years.  Dr.  E.  Snell  said  he  thought 
tbo  meeting  was  agrecil  that  the  guarantee  fund  should 
bo  increased  materially,  and  suggested  that  it  be  put  from 
tho  Chair  that  all  who  were  prepared  to  guarantee  i20 
at  least,  extending  it  over  three  years  if  they  thought  lit, 
should  now  signify  that  they  would  do  .so.  The  Cmaiuma.v 
thereupon  .acted  on  Dr.  Snell's  suogestion,  and  guarantees 
were  signed  to   the   amount  of  £1,556.     It   was  resolved 
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that  the  question  of  getting  in  gnaitintees  from  those 
practitioners  of  the  city  and  county  who  ■s^•cre  not  present 
at  this  meeting  he  left  to  the  Provisional  IMedical 
Committee. 

Medges. — The  Organizing  Secretaey  reported  upon  the 
progress  made  as  to  getting  in  the  supplementary  pledges, 
and  stated  that  all  but  25  out  of  a  total  of  304  had  already 
signed :  of  those  3  vrere  -svhole-tiuie  practitioners,  3  dentists, 
5  were  retired,  2  did  not  practise  in  tlie  localitj',  3  had 
refused  to  sign,  and  the  remainder,  although  they  had  not 
signed,  were  likely  to  do  so,  and  hence  need  not  be  feared. 

Public  Medical  Service. — Dr.  A.  C.  PiEid  moved  in 
accordance  with  notice  given : 

That  the  Committee  appointed  by  the  Division  on  .Tuue  8th, 
1910,  to  draw  up  a  scheme  for  a  x^ublic  medical  service 
for  the  City  of  Nottingham,  be  instructed  to  proceed  forth- 
with with"  the  details  of  such  scheme  in  so  far  as  it  will 
affect  insured  persons  under  the  Act,  and  to  report  to  a 
meeting  of  the  Division  to  be  called  at  an  early  date. 

Dr.  H.  Francis  seconded.  Dr.  Fultox  suggested  that  the 
question  be  referred  to  the  City  and  County  Bledical  Com- 
mittees, sitting  jointly,  so  that  they  might  deal  with  a 
scheme  applicable  to  city  and  county.  l3r.  Eeio  and  his 
seconder  accei^ted  the  suggestion,  and  the  resolution  as 
modified  was  carried  with  two  dissentients. 

Friendly  Societies.  —  The  consideration  of  foes  for 
examination  of  candidates  for  friendly  societies  was 
deferred  to  the  next  meeting. 

Further  Guarantees. — At  the  conclusion  of  the  meeting 
Dr.  T.  D.  Pryl'E  lianded  in  a  list  of  further  guarantees 
from  some  practitioners  wdio  were  not  present  at  the 
meeting.  These  brought  the  total  on  the  day's  request  to 
£1,656. 


BOMBAY  BKANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the 
University  Library  on  March  28th,  when  Dr.  Sokau 
Xakimax  occupied  tlie  cliair. 

Antiual  Ileport  and  Statement  of  Accounts. — The  annual 
rejiort  and  tlie  statement  of  accounts  for  1911  were  re- 
ceived and  adopted.  Tlie  report  stated  that  the  number 
of  members  on  the  list  had  increased  from  183  to  216. 
Six  meetings  were  lield  during  the  period  under  report,  at 
five  of  wliich  papers  and  notes  on  interesting  cases  were 
read,  besides  a  numlxir  of  clinical  cases  wliicli  were 
.shown.  Tlie  average  attendance  at  the  meetings  was 
20,  wliicli  was  a  very  satisfactory  item.  The  IJranch 
Council  liad  passed  certain  rules  for  the  guidance  of 
ordinary  meetings  regarding  reading  of  papers  and  dis- 
cussion, wliich  will  conic  up  before  the  general  body  in 
the  near  future.  (Jratilication  was  exiircssed  at  the  fact 
tliat  the  Branch  had  so  successfully  agitated  the  (|uestion 
of  registration  of  medical  men.  The  ]mrt  jilayed  by  the 
Branch,  ami  the  support  given  to  them  liy  the  parrnt 
Association,  bad  stioiit^llicucd  the  hands  of  (iovcriiiiieiit  in 
the  matter,  and  the  Itegistration  Act  passed  tlie  Hoiiibay 
Ijcyislativc  Council.  The  Council  was  particularly  gratified, 
as  the  Act  was  on  tlio  Biiiiie  linos  (more  or  less)  as  the 
Council 'h  own  draft  Act. 

KIrrliitn  of  OJJircm.  —  Tho  following  were  elected 
onicers :  J'rmidenl,  tlio  Hon.  Surgcon-(ioneral  II.  W. 
Slovenson,  I. M.S.  ;  ]'irrl're«id<nls,  Iii('utcniiiitCoIonel 
L.  V.  Cliildo,  I. M.S.,  Sorab  K.  Narimaii,  M.I).;  1/ono- 
riiry  Srrrrlari/  nml  Trrannnr,  D.  H.  Jlardi,  F.1{.C.S.I.  ; 
Mrnihir*  of  Coiinril,  I<ii'uteimnt('olonel  C.  Jl.  L.  Meyer, 
I. M.S.,  H.  How,  M.D.,  Miiji.r  (ioidun  Tucker,  I.M.S., 
Si, rail  f'lngineor,  M.lt.C.P.,  Miss  A.  M.  Iiciisoii,  M.ll.,  and 
AM^Istiiiit  Siiigooii  I'hiuh  S.  Ilhariicbii,  L.M.niid  S. ;  lirjnr- 
K'lil.ilive  in  Itrpretentnlivc  Mcitinij»,  Major  S.  C.  JCvans, 
l.M.S. 

Srm  \f.,nhrrt. — Tho  following  now  mciiiberH  were 
il.  ^d  by  tlu!  Itrnnc-h  Council:  AssiKtunt  Siiincon  F. 
il.  nii.|iieH,  !,,M.  iinil  S..  Dr.  Slianker  1'.  Kiiiiibliiilconuiii 
of  Hubli,  and  Dr.  Ili.mi  |).  Knnga  of  ll<iiiiliay. 

('i,mmiiiiirnli,,uii.  Major  Novis,  I.M.S.,  sliowod  a  Hpuciitl 
splint  (or  friu'tiire  of  lower  end  of  tbo  fciiiiir.  lie  also 
rca»l  noUm  of  a  ciiMe  of  riiplnred  Hplevn.  Dr.  Si'Iinih  hIiowoiI 
n  cnHO  of  pMfiiilo  liyiierlropliic  piiralvsiH,  with  |iliolograpliH, 
for  f.icnUiiaiit  (ofoiiol  I,.  !•'.  Ciiit.iiK,  l.M.S.  J)r.  Miicaikaii 
Hhowod,  for  liii'iitinniit'Coloni'l  Ahiiton  Sthkkt,  l.M.S. 
(wlio   wax   unavoidably   abMcnt   on    account   of   an    iudiH- 


position),  the  following  cases  :  (1)  A  case  of  cervical  rib 

in  a  woman ;  (2)  a  case  of  osteo-sarcoma  of  the  skull  ; 
(3)  a  case  in  which  a  popUteal  aneurysm  was  removed  where 
both  the  artery  and  the  vein  communicated  with  the  sac  ; 
the  specimen  was  shown ;  (4  and  5)  specimens  of  resected 
intestines  after  strangulated  hernia  (irreducible).  Dr.  R. 
Row,  D.Sc.Loud.,  communicated  notes  on  a  special  haemo- 
globinized  culture  medium  for  the  Leishmania  group 
pariisites. 


The  ordinary  meeting  of  the  Branch  was  held  in  the 
University  Library  on  June  20tli,  when  Dr.  Sor.vb  Narimax 
occupied  the  chair.  Twelve  members  and  two  visitors 
were  present. 

Honour  for  Branch  President. — A  resolution  was  carried 
congratulating  Surgeon-General  Stevenson,  President  of 
the  Branch,  on  the  conferment  upon  him  of  the  Com- 
panionship of  the  Most  Exalted  Order  of  the  Star  of 
India. 

Contnninicatio72S. — Dr.  K.  Row  showed  a  monkey  on 
wdioin  he  liad  experimented  with  tho  kalaazar  virus. 
Colonel  Street,  I. M.S.,  read  notes  of  a  series  of  four  cases 
of  parotid  tumour  operated  on  by  him.  and  showed  photo- 
graphs. Colonel  Street,  l.M.S. ,  and  Major  Novis,  l.M.S. , 
also  showed  interesting  surgical  cases,  and  after  a  dis- 
cussion on  these,  in  whieli  Drs.  Row,  Saisawalla,  and 
others  took  part,  tlie  meeting  passed  a  hearty  vote  of 
thanks  to  Dr.  Row,  Colonel  Street,  and  Major  Novis. 

New  Grouping  of  Branches. — The  Secretary,  having 
informed  the  meeting  of  the  various  points  in  connexion 
with  the  election  of  a  member  for  tho  Central  Council, 
and  the  present  rule  re  the  enrolment  of  members  on 
cliange  of  Branches  or  Divisions,  the  following  resolutions 
were  unanimously  adoj^ted  : 

(a)  That  the  Bombay  Branch  will  accept  the  new  groupiiif;. 
excluding  the  Malay,  Hong  Koug,  and  China  Branches,  as 
suggested  by  the  Organization  Committee. 

(!))  That  the  Branch  is  unwilling  to  have  any  changes  in  the 
rules  regarding  the  election  of  member  of  Central  Council, 
as  well  as  the  old  period  of  such  membership. 

((•)  That  the  Brancli  emphatically  disapjiroves  of  the  un- 
attached list  of  inenibcrs.  and  that  the  ride  regariling 
il>sii  fuiiti  meiiiboi'sliii>  has  worked  very  well  witli  tlieni, 
and  they  wish  to  adhere  to  it.  The  prestige  of  the  Brancii 
is  likely  to  suffer  by  allowing  members  to  remain  on  the 
unattached  list. 


HONG  KONG  AND  CHINA  BRANCH. 

The  fourth  meeting  of  the  session  of  this  Branch  was 
held  at  tho  Military  Hospital,  Bowcn  Road,  on  the  invita- 
tion of  Colonel  Irwin  and  the  othcers  of  tho  R.A.M.C.,  at 
5.30  11.111.  on  Thursday,  April  lltli.  Dr.  C.  Forsyth, 
President,  was  in  the  chair,  and  there  were  present : 
Major  v.  S.  Penny,  It  A.IM.C.,  Dr.  F.  O.  Stedinan,  Colon.  1 
.f.  M.  Irwin,  P.'M.O.,  Major  C.  M.  Klciuv,  R.A.M.C., 
Dr.  K.  I<.  Murtvn  Lobb,  Captain  A.  McMiinn,  1{..\.:\I.C.. 
Dr.  G.  D.  I!.  I'dnck,  Coknn  1  Gordon  Hall,  li.A.M.C.  Fleet 
Surgeon  W.  Stalkartt,  It.N.,  Surgeon  H.  D.  Rutherford. 
R.N.,  Lieutenant  I).  Arthur,  l.M.S.,  Dr.  William  Allan 
(visitor),  J)r.  O.  Marriott.  Honorary  Secretary  and 
Treasurer,  making  a  total  of  thirteen  members  and  ouo 
visitor. 

Cnn/irwnliou  of  Minulci. — The  iiiiinites  of  the  previous 
meeting  were  read  and  conririiicd. 

]'ole  of  Thanhs. — The  Prksmient  announced  that  this 
was  tho  last  ordinary  ineetiiig  of  the  present  session,  and 
thanked  tli<'  iiKiiibers  for  their  support.  .\  vole  of  llinnks 
to  Colonel  Irwin  and  the  odicers  of  the  R.A.^I.C.  was 
jiHSsed  f(U'  their  invitation  and  hospilality.  The  niecling 
adjonrucd. 


TRAN.SVAAL  nRANCII  : 
Piti'.ToiiiA  Division. 
A  Piii'.Tom.v  Division  of  llic  British  Mcdicid  AHsociation 
IinK  now  bc'cn  forincd.and  the  otri(;e  lieiircrs  iiie  as  foUoWH: 
J'rrHidiiil,  Dr.  Boyd;  Vicr-PrcKidinl,  Dr.  Savage;  Srcre- 
^ir(/.  Dr.  .lelTeriiH;  Treannrcr,  Dr.  Le  Water;  Commiltce, 
Di-M.  Howell,  DavlcM,  Heyiiians,  DniiMlan,  Moorebeiid 
(HuHtonborg).     The  rules  have  not  yet  been  drawn  up. 
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^sscrtrttion  ilotirrs. 
ELECTION  OF  CENTRAL  COUNCIL.  1912-1913. 

Notice  is  hereby  given  that  nominations  for  a 
candidate  for  ekclion  as  a  Member  of  Council 
by  the  Connanght  and  South-Eastern  of  Ireland 
grouped  Branches  for  the  year  1912-13  must  be 
forwarded  to  reach  the  Financial  Secretary  a^jd 
Business  Manager,  at  the  Office  of  the  Associa- 
tion, not  later  than  Saturday,  August  24th,  1912. 
Each  nomiaation  must  be  on  the  prescribed  form, 
copies  of  wliich  will  be  furnished  by  the 
Financial  Secretary  and  Business  Manager 
upon  application. 
Separate  forms  have  been  prepared ; 

(A)  For  a  nomination  by  a  Division,  and 

(B)  For  a  nomination  by  any  three  Members 

of  a  Branch  respectively. 

Those  applying  are  requested  to  state  for 
wliich  purpose  the  form  is  desired. 

An  amiouncement  of  the  Nominations  received 
will  be  made  in  the  Journal  of  August  31st,  1912. 

Election  will  be  by  voting  papers  if  more  than 
one  nomination  is  received.  These  papers  will 
contain  the  names  of  all  duly  nominated  candi- 
dates, and  will  be  issued  from  the  Central  Office 
on  Saturday,  September  14th,  and  will  be  return- 
able not  later  than  Saturday,  September  2 1st. 

The  result  of  the  election  of  Members  to  the 
Central  Council  will  be  pubUshed  in  the  Journal 
of  October  5th  1912. 

BY  ORDER  OF  THE  COUNCIL. 

GUY     ELLISTON, 

Fiiiaticiiil  Secrelary  and 
August  lOtli,  1912.  liiisiness  Manaflcr. 

KOTICE  OF  FOHMATION  OF  A  NEW  DIVISION 

OF   Tin:   ASSOCIATION. 

TiiF,  followiiig  clianyc  lias  been  made  in  accordance 
\\\x,\\  the  H<!f'"'"-t'o>i»  "f  the  Association,  and  takes  effect 
from  the  date  of  puhhcation  of  this  notice: 

Norlli]]'csl  Essex  Division. 
That  the  members  of  the  Association  resident 
witliin  the  following  area  of  the  County  of  Essex  bo 
constituted  a  Keparatc  Division,  to  be  known  as  the 
NortbWest  Essex  Division,  the  new  Division  to  form 
jmrt  of  the  East  Anjjlian  IJraneh,  and  that  the  area  of 
the  Cambri(l<^e  and  llnntinKdon,  East  Anghan  and 
l^IctroiKilitan  Counties  l?ianches,and  of  the  Cambriilge 
and  Huntingdon.  Mi<l- Essex,  and  South-West  Essex 
Divisions,  be  modified  aceordinjjl y  : 

1.  The  Muni<np.d  liorouyh  and  liural  District  of 
SafTron  Walden. 

2.  The  Slansted  Uural  District. 

3.  In  the  Diiniuow  Rural  District:  The  Civil  Parishes 
of  Great  and  Little  IJardticld.Tliaxtod.Chicknev, 
IJroxted,  Tilty,  Takeley,  and  Hatfield  IJroad 
Oak. 

4.  In  the  Eppinn  Uural  District:  The  Civil  Parishes 
of  Sheering,  Matching,  Harlow,  Latton,  N'ettlos- 
wcll,  Great  and  Little  I'arndon,  Koydon, 
Magdalen  Lavcr,  and  Xazeing. 

Itcprcscnlation  in  Hcprescnialivc  Meetings. — It  ia  pro- 
posed that  the  North-West  Essex  Division  shall  be  gronjied 
■with  the  Mid-Essex  and  South  Essex  Divisions  for  the 
purpose  of  representation  in  llepresentativo  Meetings. 
The  i-eprcseutatiou  of  the  depleted  areas  is  not  affected. 


NOTICE   OF   CHANCE   OF   BOUNDARIES    OF 
DIVISIONS. 

Thk  following  change  lias  been  made  in  accordance  with 
the  Regulations  of  the  As.sociation,  and  takes  effect  froiu 
the  date  of  publication  of  this  notice  : 

Shclport,  Maccleafichl,  anil  K')sl  Cheshire  and 

Chester  and  Creice  Divisions. 
Tliat  Sandbach  be  transfeiTcd  from  the  area  of  tlio 
Stockport,  MacclesticM.  and  East  Cheshire  Division  of 
tlie  Laucashiro  and  Cheshire  Branch  to  the  area  of 
the  Chester  and  Crewe  Division  of  the  same  IJranch, 
and  that  the  boundaries  of  these  Divisions  be  respec- 
tively adjusted  accordingly. 

liepresenlation  in  Erpresentdtive  Meetings. — The  repre- 
sentation in  Representative  3Ieetings  of  the  depicted  area 
is  not  affected. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

Midland  Bravch  :  Lincoln  Pivision.— On  Friday,  Auf,'usl 
9th,  at  3.30  p.m.,  will  he  lield  a  special  meeting  of  the  Lincoln 
Division  at  the  Lindum  Kestaurant,  Liiicohi,  to  consider  the 
working  of  sanatorium  benefit  under  the  texTns  of  the  National 
Insurance  Act.  All  medical  men  resident  within  the  area  of 
the  Division  are  invited  to  be  present.— J.  S.  Ch.vter,  Honorary 
Secretary. 

South-Eastf.en  BnANcn :  Islf.  of  Thanf.t  Division.— The 
next  meeting  of  this  Division  will  he  held  at  the  Royal  bea- 
Bathiug  Hospital,  Margate,  on  Saturday,  August  10tli,at  4  p.m.. 
Dr.  Nichol  in  the  chair.  Tea  will  be  served  during  the  meeting. 
All  medical  practitioners  are  invited  to  the  meeting,  .\genda  : 
(1)  Correspondence.  (2)  To  consider  a  letter  from  the  Margate 
Education  Committee  on  the  treatment  of  defective  school 
children.  (3l  To  receive  a  report  from  Dr.  Halstead  on  tho 
recent  Meeting  of  Hepreseutatives.  i4)  Any  other  business.— 
Hugh  M.  K.avex,  Ilouorarv  Divisional  Secretarv. 


ANNUAL   MEETING,    1912. 

The  Pathological  Museum. 
Section  of  Tropienl  Medicine. 
It  was  only  to  be  expected  that  at  Liverpool  there  would 
appear  a  good  exhibit  in  this  section,  and  so  it  turned  out. 
Two  ca.ses  of  specimens  wore  tho  same  as  had  l)cen  shown 
at  the  International  Hygiene  ICxhibition  at  Dresilon  in 
1911,  where  they  were  awarded  a  Diploma  of  Honour. 
They  illustrated  some  of  tho  more  important  tro])ical 
diseases  and  tho  mode  of  their  jiropagation,  including 
yellow  fever,  sleeping  sickness,  malaria,  African  tick  fever, 
plague  and  myiasis. 

Elsewhere  were  to  bo  found  spcciiucns  illustrating  tho 
pathology  of  yellow  fever,  such  a-s  a  fatty  liver  and 
Itidneys,  black  vomits,  hacmorrhagic  gastritis, etc.,  together 
with  plates  of  Pariiplosina  tiarigcnntn. 

There  >vas  also  a  series  of  some  of  tho  common  parasites 
of  man — the  vaiious  tapeworms  in  beef,  pork,  fish,  etc., 
BilUtirzia  hacmittohimn,  aud  various  nematodes — for  ox- 
ample,  tho  guinea-worm,  tho  Anhi/loslonnini  duodcnah 
in  situ  in  largo  numbers  in  the  duodenum,  specimens 
of  elephantiasis  duo  to  Filaria  bancrofti,  accompanied  by 
numerous  photogra|)lis. 

The  intermediate  host  of  tho  guinea-worm  was  shown  as 
the  Cyclops  with  the  young  larvae.  A  specimen  of  Tuenia 
saginala  was  22  ft.  long,  and  near  by  was  an  ox  heart 
swarming  with  the  cystic  phase  of  this  parasite. 

A  new  disease  of  man  occurring  in  Jjrazil  was  shown  to 
be  duo  to  a  nematode — tho  Ocsophagostomum  thomasi 
(Dr.  W.  Thomas). 

An  exhaustive  collection  of  insects  included  all  tho 
known  species  of  tsetso  flies  ((i/o.ssi/inl,  bloodsucking 
diptera  {Mtiseid<u\.  African  blood-sucking  diptera,  ano- 
phcliue  mosquitos  and  a  specimen  of  .Stegomyia  — tho 
carrier  of  yellow  fever.  Amongst  the  proto/oa  were  tho 
para.site  of  Rhodesian  sleeping  sickness  {T.  rhodcsirnse) ;  a 
film  of  llerpetomnnti.i  pediriili.  which  is  a  tlagellato  body 
parasitic  in  tho  digestive  tract  of  human  body  lice,  and  to 
bo  remembered  in  working  at  tho  pathogenic  protozoa 
which  it  so  closely  resembles ;  and  also  the  spores  of  a 
microsporidian  protozoan  which  produces  tho  disease  of 
bees  in  tho  Isle  of  Wight  [Nosemit  apis).  Tho  Royal 
College  of  .Surgeons  had  lent  a  series  of  siKrimens  of  nu 
infective   disease    occurring   in     Rangoon,    described    bj 
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Captain  "UTiitemore,  I.M.S.,  of  the  nature  of  a  septicaemia, 
clinically  resembling  glanders.  The  inoculated  guinea- 
pig  in  this  condition  showed  lesions  similar  to  Strauss's 
reaction  in  glanders,  and  was  of  especial  interest. 

Of  great  importance  and  interest  was  a  collection  sent 
by  Dr.  Bayon  (London)  illustrating  the  bacteriology  and 
pathology  of  leprosy.  This  included  preparations  of  the 
various  lesions  produced  in  man  and  in  animals  which 
had  been  infected  with  leprosy  or  leprosy  cultures,  in  one 
rat  transmitted  to  the  second  generation,  and  numerous 
and  striking  cultures  of  the  various  lepra  strains  hitherto 
described.  .\nd  to  complete  the  investigation  there  was 
a  large  collection  of  cultures  of  acid-fast  germs  which 
had  been  obtained  from  tap  water,  dung,  milk,  butter, 
smegma,  etc. 

Captain  B.  Williams,  LM.S.,  contributed  some  photo- 
graphs to  show  the  improvement  in  a  case  of  leprosy  under 
the  influence  of  nastin.  But  Dr.  Bayon  sent  also  a  series 
of  pictures  to  shon'  improvemejit  in  a  case  which  had 
undergone  no  treatment. 

Under  the  section  of  Myiasis  a  skull  of  an  Indian  native 
was  shown  with  muscid  larvae  ichiggots)  swarming  in 
the  nasal  cavities,  and  one  case  of  ulceration  of  the  cheek 
(photograph)  which  had  produced  300  of  such  larvae. 

Genilo-urinary  Section. 

A  special  feature  of  this  section  was  the  beautifully  pro- 
Bcrved  and  mounted  specimens  shown  by  Mr.  Bickerstcth 
to  illustrate  the  causes  of  hydronephrosis  and  the  pathology 
of  calculous  jiyoncphrosis.  The  specimens  had  all  been 
saved  from  the  usual  exploratory  abuse  meted  oirt  to  them 
in  tlie  operating  theatre,  and  injected  with  preservative  to 
restore  their  natural  shape  before  iucising  and  mounting, 
60  that  they  truthfully  represented  the  actual  size,  shape, 
and  appeai-ance  before  removal. 

One  series  of  such  illustrated  hydronephrosis  caused  by 
a,  ureter  "  kinked  "  over  a  branch  of  the  renal  artery,  and 
to  contrast  with  these  was  a  specimen  from  the  ^)05^ 
mortem  room  of  tlie  Koyal  Fice  Hospital  which  showed 
liydroncphrosis  caused  by  a  kinking  of  the  ureter  over  a 
vein  running  direct  from  the  lower  part  of  the  kidney  to 
tlic  vena  cava. 

Similarly  preserved  specimens  of  calculous  pyonephrosis 
fihowed  the  obstructing  stone  surrounded  by  a  dense  mass 
of  inflammatory  tissue  producing  the  cicatricial  pelvis 
wliich  Bickerstcth  supposes  to  lie  the  important  factor  in 
obstruction.  t)ne  enormous  iir(^thral  calculus,  weighing 
4j  ox.,  camo  from  a  man,  aged  22,  with  a  twelve  years' 
liistory.  Auotlu-r  interesting  exhibit  by  the  same  worker 
waK  a  scries  of  fourteen  specimens  of  '•  se))arated  urines  ' 
from  the  right  and  left  kidneys,  obtaiucd  by  using  the 
Luys's  separator;  these  were  shown  in  pairs  in  the 
actual  test  tubes  in  which  they  had  been  collected.  In 
many  instances  methylene  blue  }iad  been  given  to  the 
jiatient  tliree-(|uartors  of  an  hour  before  "  tlic  separation." 
and  the  blue  liad  couic  througli  in  tlic  urine  of  the  soimd 
kidney  but  not  in  the  urino  of  the  diseased  kidney,  wliieli 
often  contained  ]iuh. 

Kadiograms  were  nlso  Bhown  by  !Mr.  Bickerstotli  to 
demonHtnit<;  ureteral  catlieterization  as  far  as  tlio  kidney 
and  the  injection  of  a  liydroncphrotic  kidney  with  collargol, 
-vvliicli  was  hIiowu  to  drain  away  shortly  after  the  cxperi- 
inont. 

Professor  .Stewart  McDonald  contributed  ft  largo  anil 
inHtructivc  Kcrios  of  intlaiiimatious  of  tim  kidney,  inehi(hng 
nciite,  the  Huliacuto,  and  the  chronic  and  sclerotic  varieticH, 
iind  Ho'no  Hpeciniens  ot  pycloncpliritis,  one  of  which  was 
ihio  to  a  geiioruh/,ed  infection  with  lOpjiingcr's  stroptothrix, 
and  a  kidney  frnui  u  easo  of  acute  lympliatic  leukaemia 
which  sliowcd  numcrouHliaomorrliageMand  diffuse  lyniplKi- 
eytie  iMiiltraliori. 

Otiier  HpocimenH  of  nolo  wore  a  lipoma  of  the  kidnfy 
(ManrlicHU'r)  and  many  tiimonrH.  including  hyper- 
iii'pbriinia.  lareinoina,  angioma,  ]iapilIoma,  Harcoma,  and 
unrl'illii'liniiia. 

Knt  Iho  tuniourH  of  Iho  adrenal  gland  were  Kpocially 
inloriMling,  and  aniongHt  (Iicmo  were  two  Hliowing  tlio 
ri'Intion  of  Iho  corU-x  of  tliiH  gland  to  m'X  eharacteriHtii's  - 
one  from  a  girl,  ag<..|  5,  who  had  a  profuHO  growth  of  Imir 
on  tho  lip,  pulM'M  unci  Imck,  but  liad  never  mcnstrualiMl 
(I'rofcHXor  Krni'Mt  (ilynni,  and  llici  other,  which  woiglied 
11  111.,  from  a  woman,  aged  17,  who  eoased  monHtrnating 
at  25  and  doviOopfd  a  nial<'  voirn  and  c:ommoncod  Hliaviug 
regularly  (Dr.  llewolHon,  ItirminghnMi). 


Amongst  many  calculi  were  a  scries  by  Mr.  Thelwall 
Thomas,  two  rare  cystic  calculi  of  a  blue  color  (Liverpool), 
and  a  vesical  calculus  consisting  of  a  deposit  of  phosphates 
around  a  revolver  bullet. 

Section  of  Oplitlialmologii. 

In  the  Ophthalmological  Section  there  were  shown 
specimens  illustrative  of  both  the  extremely  rare  and  of 
those  dealing  with  the  common  diseases  that  are  met  with 
in  general  practice. 

About  40,  lent  by  the  Liverpool  Eye  and  Ear  Infirmary, 
illustrated  various  conditions  met  with  in  the  eye.  A  set 
of  12  showed  sarcoma  of  various  kinds ;  9  were  of  the 
melanotic  variety,  and  what  is  worth  noting  is  that  in 
several  of  the  cases  they  were  removed  for  glaucoma,  and 
when  i^athologically  examined  the  sarcoma  was  found ; 
this  shows  the  necessity  for  pathological  examination  in 
all  eye  cases;  some  8  specimens  showed  glioma  in  the 
different  stages,  also  pseudo-glioma.. 

There  were  a  large  number  of  .f-ray  photographs  showing 
how  foreign  bodies  in  the  eye  and  orbit  had  been  in  most 
cases  localized  with  great  accuracy ;  in  one  case  the 
foreign  body  had  passed  through  the  cj-e  and  was  lodged 
between  the  sclera  and  tendon  of  the  inferior  ohliijue. 

Mr.  E.  Stevenson  lent  5  water-colour  jKiintings  of  i'- 
rare  disease  of  the  retina  which  should  have  been  veiy 
interesting  to  ophthalmic  surgeons. 

Mr.  H.  E.  Jones  lent  a  set  of  water-colour  drawiiij.- 
of  retinal  disease  due  to  indirect  injury,  not  the  classical 
rupture  of  the  choroid.  These  showed  the  changes  that 
sometimes  take  place  within  the  eye  although  there  has 
been  no  direct  injury  to  it;  and  iu  one,  although  tlu' 
surgeon  was  verj'  sure  from  the  appearance  of  the  fuuili;- 
that  injury  was  the  catise,  no  history  of  it  could  !■ 
'  obtained. 

Mr.  Clegg,  of  the  St.  Paul's  Eye  Hospital,  lent  a  scrir^ 
of  specimens  illustrating  the  comparative  anatomy  of  tii' 
eye;    also   a  number  of  other  specimens  of  tumours  < 
the  eye. 

Jlicroscopic  preparations  of  melanotic  sarcoma  an.l 
glioma  were  shown  ;  also  a  microsoopio  section  of  a  cysl 
of  the  e^'o  which  contained  what  has  been  j-.ronounced  by 
eminent  pathologists  to  be  an  ondiryonic  lens ;  this  wr.s 
found  in  a  nuiture  cj'C.  ,\lso.  for  comparison  with  tin- 
former  specimen,  a  lens  in  the  seventh  week  was  shown. 

There  were  some  beautiful  pcn-and-iuk  drawings  by 
Professor  Buchanan  (Liverpool)  showing  tuberculosis  of 
the  iris  and  choroid. 

Section  of  Anaesthetics. 

Modern  apparatus  associated  with  anaesthetics  iu  tl:  ■ 
Pathological  Museum  was  well  represented   by  exhibits  ol 
interest.     They  helped  to  show  methods  of  giving  cbloro 
form,    ctlier,    nitrous   oxide,   gas,   and   ethyl   chloiide    \'\ 
means  of  inhalation,  infusion,  and  insufllation. 

Dr.  H.  A.  Barton  (TjondonI  showed  a  eomjilotc  apparatus 
for  intravenous'  infusion  anaesthesia  and  a  special  vein 
puncture  needle.  With  the  growing  interest  in  this 
method  of  producing  anaesthesia,  this  exhibit  was  mmh 
api)reii«ted. 

l)r.  Thompson  Bowling  (r^eeds)  showed  an  apparatus  for 
adniiuistering  the  vapours  of  other  and  chloroform  with 
oxygen,  either  separately  or  iu  any  proportion  and  iu 
approximately  known  pcrec^ntages,  for  surgical  anaesthesia. 
This  seemcil  a  particularly  ingenious  apparatus.  Ho  al>i( 
showed  an  anaesthetic  screen  and  drop  bottle  regulator. 

Dr.  Bellamy  (iardiner  (liondon)  showed  a  set  ■ 
appliances  for  the  administniliou  of  atropine  and  ether  !• 
the  open  nu'thod,  put  up  iu  a  very  comi)acl  form. 

Dr.  \i.  \i.  Ivolly  (LiviM-pool)  showed  a  modilieil  apparatuii 
for  inlra-tnu'heal  iuKuOlation  (jf  ether. 

Dr.  (iurdiner  Jledwin  (tiiverixiol)  showed  tho  Riltli- 
Drnger  apparatus,  which  seems  to  havo  come  to  stay. 

|)r.  I''niniis  \V.  IJniley  |  l,iv<n  pool)  showed  an  apparatus 
for  use  in  tho  <'ontimi<>UH  administniliou  of  nitrous  oxide 
gas— a  well  tried  and  most  usuful  method. 

Section  of  Otwlttvics  and  G\innccolo(i\i. 
Tho  Bpocial  Hnhjecls  chosen  for  disjilay  in   this  Hectimi 
woro  - 

1.  Sarcoma  nf  the  titciMis. 

2.  Jnllamnuitory  diKeanes  ot  tho  uterine  appendages. 
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1.  A  rcprcsputativo  collection  of  uterine  sarcomata  com- 
prised 40  specimens.  Of  these  21  were  from  the  Gynaeco- 
logical JIusfums  of  the  I'nivcvsity  of  Liverpool,  and  in- 
iludcil  15  cases  of  sarcoma  primary  in  the  body  of  the 
uterus,  5  primary  in  the  cervix,  and  1  secondary  in  the 
cervix  as  a  recurrence  three  years  after  subtotal  hyster- 
ectomy for  sarcoma  of  the  body  of  the  uterus. 

Ooniplote  after-histories  were  appended  and  the  type  of 
growth  in  each  instance  was  illustrated  by  photomicro- 
graphs. 

Of  the  spociuicns  from  the  museum  of  University 
College  Hospital,  three  were  primary  sarcomata  of  tho 
body  of  the  uterus,  and  three  had  probably  arisen  in 
tibromyoniata.  A  scries  of  twelve  specimens  from  the 
University  of  ]5irnun<4ham  comprised  six  instances  of 
piimary  sarcom.a  of  tlie  body  of  the  uterus,  two  primary 
growths  of  the  cervix — one  sarcoma  botyroides — and  four 
associated  with  fibromyomata.  To  this  section  tho  Koyal 
l''ree  Hospital  contributed  a  specimen  of  sai'comatous 
chan<^c  in  a  uterine  fibromyoma. 

2.  Under  inflammatorj'  diseases  of  tho  uterine  appen- 
dages Miss  Frances  Ivons  (Liverpool)  exhibited  a  scries  of 
cit>ht  specimens  ihustratinr;  primary  tuberculous  saljjint^o- 
Diiphoritis,  and  the  Koyal  Free  Hospital  six  specimens — 
four  of  gonococcal  and  two  of  tuberculous  01  itjiu. 

Dr.  Cuthbert  Loekj'cr  (T.ondon)  contributed  a  scries  of 
eight  specimens  of  internal  genitalia,  removed  for  bilateral 
intlammatory  disease  of  the  apjjendages. 

A  specimen  of  bilateral  tuberculous  salpingitis  was 
exhibited   by   the   University   of   Manchester. 

.Vmong  the  items  of  g<'neral  interest.  Dr.  ]!.  W. 
Johnston  (Edinburgh)  exhibited  a  specimen  and  iiiiLio- 
scopical  sections  of  clioriu-angioma  of  the  placenta ; 
Dr.  Grimsdale  (Liverpool)  showed  a  full-term  ovarian 
pregnancy  with  an  j-ray  photograph  of  the  fetus; 
iJr.  Stewart  (Leeds)  showed  a  uterus  the  .seat  of  a 
double  tumour,  adeno-myoma,  and  adenocarcinoma; 
Dr.  Heckwith  Whitchouse  (Hirminghaml  showed  a 
specimen  and  drawings  of  pregnancy  in  a  rudimentary 
uterine  cornu,  and  Dr.  Thomas  Wilson  (Birmingham) 
the  uterus  containing  a  vesicular  molo  from  a  girl 
aged  21 ;  the  Hoyal  Free  Hospital  contributed  a  specimen 
of  endothelioma  of  tho  uterus,  and  Dr.  Nathan  Uaw 
(Liverpool)  dropsy  of  the  Fallopian  tubes. 

DermaMogical  Section. 
This  interesting  collection  was  one  of  tho  largest  that 
has  been  gathered  together  during  recent  years.  A  word 
of  special  praise  is  duo  to  the  beautiful  cultures  on 
Siibourauil's  medium  of  the  Sjiorotrirliiim  hruiiiKtuni 
brought  over  by  Dr.  de  licurmauu  of  Paris  to  illustrate 
his  papi'r  on  spurotrii'hosis.  They  excited  nnich  interest. 
Dr.  Wiilter  Smith  of  Dublin  showed  a  very  pretty  specimen 
of  beaded  hairs  (monilitlirixl.  while  Dr.  Wallace  IJeatty 
was  represented  by  a  scries  of  water-colour  drawings,  the 
most  interesting  of  which  were  those  of  morphoea  and 
dermatitis  atrojihicans.  Dr.  David  Walsh  lent  a  series 
of  tivo  water-colour  drawings,  illustrating  the  association 
of  cardiac  lesions  with  (-hronic  dermatoses.  IJut  by  far 
tho  largest  exhibit  was  that  of  Dr.  Stopford-Taylor  and 
Dr.  U.  W.  MacKcuna,  which  consisted  of  close  on  three 
hundred  jihotogiaplis,  sixteen  beautiful  colour  plates 
taken  by  the  Lumiiro  process,  and  nearly  one  hundred 
Avax  casts.  In  previous  year.s  we  have  bcstowc<l  high 
praise  on  the  casts  lent  by  these  gentlemen,  but  this  year 
their  exhiliit  was  more  comprehensive  and  better  than 
ever.  Amongst  tho  photogiMplis  we  noticed  a  very  <'om- 
plele  series  of  extragenital  chancres,  many  cases  of  luiuis 
before  and  after  treatment,  and  a  large  number  of 
l)lKitogr.a))hs  illustrating  tyjws  of  .seborrhoeie  dermatitis, 
besides  photographic  examples  of  many  rare  afTections  of 
the  skin.  Among  tho  casts  the  most  interesting  were  a 
number  representing  erythema  nmltifornio,  one  of 
sclerodactylj-,  one  of  pityriasis  rubra  pilaris,  and  several 
of  eczeuui.  Dr.  Allworthy  scut  two  largo  photographs 
to  illustrate  a  case  of  malignant  disease  of  the  face  before 
and  after  treatment  with  solid  COj,  and  Dr.  Oram  .showed 
two  casts  of  xanthoma  tuberosum. 

Jiadiogrnjyhii  in  the  ifiixeiim. 

In   aildition   to  a  very  largo  collection  of  radiographs, 

prints,  lantern  slides,  and  plates   arranged  altogether  in  a 

large  annexe,  there  was  striking  evidence  of  the  growing 

importance  of  this  branch  of  the  profession  in  tho  largo 


number  of  x  rays  illustrating  cases  and  specimens  in  tho 
general  museum.  Dr.  Hill's  series  of  oesophageal  condi- 
tions—the radiographs  being  Dr.  Finzi's  work — was 
evidence  of  tho  existence  and  position  of  the  disease  and 
of  the  results  of  treatment.  lu  the  genitourinary  section 
the  importance  of  radiography  in  the  diagnosis  not  only  o£ 
stone  in  kidneys  and  ureters,  but  also  in  showing  by  tho 
injection  of  collargol  the  condition  of  the  kidney  itself,  was 
manifest. 

Turning  to  the  r-ray  room  itself,  the  outstanding  feature 
was  perhaps  the  number  of  radiographs  demonstrating 
various  conditions  of  the  stomach  and  intf-stinal  tr.act. 
Dr.  Haenisch  and  Mr.  Thurstau  Holland  both  showed  a  largo 
number  in  which  tho  j-ray  evidence  of  malignant  disease 
of  the  bowel  and  hourglasscontiaction  wasconclusive  and 
final.  Particularly  interesting  were  several  lantern  slides  by 
Dr.  Haenisch  of  hernia  of  the  stomach  into  the  chest  cavity, 
a  condition  difficult  to  diagnose  by  ordinary  clinical 
observations. 

Mr.  Robert  Jones  bad  a  very  fine  series  of  malignant 
disease  of  bone,  and,  as  evidence  of  the  difficulty,  often 
imiiossibility,  of  diagnosis  by  .r  rays  alone,  he  showed  ono 
of  sarcoma  of  tho  upper  end  of  the  tibi^  which  in  all  its 
appearances  was  difficult  to  differentiate  from  an  example 
of  benign  cyst  of  bone  exhibited  bj-  Finzi. 

Dr.  Thurstan  Holland's  "  plastic "  J--ray  prints,  made 
direct  from  the  first  negative  and  transparency  on  to  ordi- 
nary bromide  paper,  exliibited  very  well  the  atlvantages  of 
this  method  of  printing  from  an  artistic  point  of  view  ;  ho 
showed  this  method  as  applied  to  lungs,  kidney  stones, 
bismuth  food,  in  addition  to  ordinary  bone  condition. 

Dr.  Gauvain's  collection  of  radiographs  of  tuberculous 
disea.sc  in  children,  taken  with  a  Gaiffe  apparatus,  showed 
the  r-ray  changes  in  bones  and  joints,  and  demonstrated 
the  advantages  in  diagnosis  to  be  gained  by  the  injection 
of  bismuth  past*!  into  various  sinuses. 

From  an  anatomical  point  of  view  we  would  draw 
special  attention  to  the  stereoscopic  skull  pictures  of 
Dr.  Knox,  marked  out  bj'  Dr.  Salmond  to  show  all  the 
important  j-ray  points. 

Dr.  Jordan  (Guy's  Hospital!  contributed  radiographs 
showing  peribronchial  phthisis  in  its  earliest  stages,  and 
accompanying  these  a  series  of  "  giant  "  sections  through 
thirty-si.x  con.secutivo  "  healthy  "  lungs  obtained  from  tho 
postmortem  room,  death  having  resulted  from  accident  or 
disease  unconnected  with  the  chest.  All  showed  calcareous 
deposits,  and  many  a  large  excess  of  fibrous  tissue  aroimd 
the  larger  air  tubes. 

Section  of  Miscella  neons  Specimens, 

Here  can  only  be  mentioned  a  few  cases.  A  series  of 
specimens  from  a  case  of  diffuse  sarcomatosis  in  a  boy 
aged  9,  shown  by  Professor  Heattie,  included  the  testes, 
diaphragm,  liver,  skull.  Three  specimens  from  a  classical 
case  of  leontiasis  ossea  came  from  the  Liverpool  Museum 
— the  enormous  overgrowth  aud  distortiiui  of  the  skull 
could  be  compared  witli  a  cast  of  the  head  aud  photographs 
of  the  patient,  a  man,  aged  34. 

We  nmst  not  forget  a  fascinating  series  of  specimens 
showing  experimental  fractures  of  bones  in  cats,  prepared 
by  Mr.  Hoy  Groves  (Bristol). 

Aud,  finally,  a  striking  angeiomaof  tho  scalp,  which  was 
so  altered  as  to  resemble  the  convolutions  of  the  cerebrum 
(Lorraiu  Smith). 

Wo  fear  that  in  our  description,  detailed  though  it  is, 
.some  exhibitors  will  have  been  overlooked,  and  we  can 
only  say  that,  without  exception,  the  high  standard  of  tho 
exhibits  was  nuiintaiued  throughout.  In  conclusion,  wo 
hj\vo  to  thaidc  Dr.  ^laeKeuua,  Dr.  llarcourt,  and  Dr. 
Bailey  for  kind  assistance  in  their  special  departments. 


LinUAUY  OF  THE  RRITISU  MEDICAL 
ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tho  British  Me<lieal  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  aiiplicatiou  to  the  Librarian, 
at  the  house  ef  the  .\ssociation,  429.  Strand.  W.  C.  Tho 
regulations  governing  tho  loan  of  these  publications  arc 
stated  in  tho  introduction  to  tho  list. 

Tho  Library  is  open  for  consultation  from  10  a.m.  till, 
5  ii.m.  (on  Saturdays  till  2  p.m.). 
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ANNUAL    EXHIBITION. 


[Aug.  10,  1912, 


EIGHTIETH     ANNUAL     MEETING 


^ritisl)    i!tfbical    ^ssortatictt. 

Held  in  Liverpool  on  July  19th,  20th,  S2nd,  23fd, 
;74(Ji,  2oth,  and  26th. 


EXHIBITION 

OF 

FOODS,  DRUGS,  INSTRUMENTS,    BOOKS,  AND 
SANITARY   APPLIANCES. 


TSecoxd  Notice.] 
The  exliibit  o£  Clavdius  Ash,  Sons  .»xd  Company.  Limited 
(5-12,  Broad  Street,  Golden  Square,  London,  W.),  as  a 
whole  suggested  that  members  of  the  dental  profession, 
comparativelj'  limited  as  their  field  is,  must  be  even 
more  prolific'  in  ideas  than  are  their  fellows  in  general 
Kurgerj-,  or,  to  put  it  in  another  way,  are  even  less  content 
to  use  'instruments  which  can  be  found  everywhere  and 
anywhere.  At  all  events,  the  number  of  those  designed 
for  practically  the  same  purposes  was  curiously  great 
Conspicuous  on  the  stall  were  some  sets  designed  by  the 
late  Mr.  Frank  Harrison  of  Sheffield,  together  with  s)-ieci- 
mens  of  the  lantern  slides  which  he  used  for  demonstration 
purposes  when  lecturing  on  his  subject  at  the  University 
of  Sheffield.  Among  the  former  we  noted  an  aseptic  gag 
(in  three  elevations) \vhose  upper  fulcrum  was  sloped  at  a 
greater  angle  than  is  common.  It  would  thus  be  less 
uncomfortable  to  many  patients  than  appliances  of  this 
order  usually  are.  This  set  was  especially  strong  in 
appliances  for  conservative  dentistry;  while  in  another 
set,  designed  by  Dr.  Gibbs  of  Edinburgh,  elevators,  gum- 
cutting  scissors,  extracting  forceps,  and  the  like,  were 
prominent.  Another  exhibit  of  interest  was  the  Weller 
Three-way  Stopcock,  an  application  of  the  Coleman  prin- 
ciple for  tlic  administration  of  gas  and  air  in  precise  pro- 
jjoi-tions.  According  to  the  position  in  which  a  certain 
external  handle  is  placed  the  patient  inspires  either  pure 
air  or  air  1  and  gas  3,  or  air  3  and  gas  1,  or  equal  parts  of 
gas  and  air.  A  further  advantage  is  that  as  the  inspiratory 
valve  is  made  of  aluiiiiniuui  it  clicks  at  each  exhalation, 
and  thus  afiords  a  sure  guide  as  to  the  x'aticnt's  breathing. 


Messrs.  G.  II.  Zeal  (82,  Turnmill  Street,  London, 
E.C.)  arc  mannfact.'ircrs  of  thermometers  of  all  kinds, 
bnt  pay  special  attention  to  clinical  thermometers.  These 
arc  of  all  forms  and  suited  to  all  needs  and  tastes, 
and  arc  all  made,  the  firm  guarantees,  of  normal  fjlass. 
Tliis  is  a  point  of  importance,  as  it  obviates  the  risk  of 
tho  scales  becoming  misleading  from  shrinkage  of  the 
glass.      Jlosfc  of   tho   forms  shown  could   bo   obtained  so 
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back,  to  lessen  tho  risk  of  a  thermometer  rolHng  f)tf 
a  table.  One,  tho  Amiitic  Cliiiiriil  Thcnnomrtcr,  is  de- 
signed to  Hociiro  a  double  object— n.amely,  iirevcnt  llu; 
patient  knowing  what  is  the  tempcrntnre  observed,  and  to 
cnsiiro  that  the  tube  hhall  !"•  aseptic.  'J'liis  is  done  by 
putting  tlio  scale  on  an  extciior  glass  ease,  into  which  tho 
tlKTMionietcr  fits  like  a  stopper,  lying  in  any  antiseptic 
llnid  jireferrod.  Anotlier  form  is  intended  to  give  to 
patients  for  family  use.  In  lliis  -  tho  h'ltmiiy  Thn-nionnlrr 
-  lenipenitures  alKivc  99'  are  marked  in  red,  and  further 
iniliciitions  of  tht^  conditicin  of  the  patient,  and  of  tho  need 
Jor  rareful  wiilching  or  of  Hiiinmoning  at  once  (ho  medical 
atU'n'laiil,  an-  Hiiiiiilied  by  the  words  " feverish"  and  "high 
fi!ver"  nguinht  101  and  ICH  rcspt^ctivoly.  Corrosjiondiiig 
inilic.nlionH  are  supplii^d  against  llio  lower  figures.  To 
thu  ll'  /irlhi  'I'll,  I  iiiiiinilrr  wo  have  drawn  attinlion  on 
Heverid  previouH  odaHirinit,  as  nprcHcnting  an  ingenious 
and  uw  fnl  iilea.  At  \.\\i\  (lul  opposilt;  to  tho  niercnry 
ri'M^rvoir  it  has  a  llKll<'nid  l)ull>  of  elastic  ghiss,  and  on 

})reKHing   tiiit  the  iiKiciny  riccdrs  into  tho  I'cscrvoir.     ]t 
uoks  fragile,  bnt  long  ('Np<'ii('n(:<^  hIiowh  it  to  bo  just  as 
strong  as  ordinary  thcrmoiiiulcrH.     This  year  it  hud  a  rival 


in  the  shape  of  a  thermometer  case  (the  Acello)  which 
will  fit  any  thermometer,  and  secures  the  rapid  return  of 
the  mercury  to  the  re.servoir  by  a  simple  method  of 
applying  centrifugal  force. 

W.  B.  Saunders  Company  (9,  Henrietta  Street,  Covenfc 
Garden,  W.C.)  showed  a  number  of  books,  including  now 
editions  of  comparatively  recent  but  already  highly 
esteemed  friends.  Differential  Diagnosis,  by  Cabot,  is  a. 
case  in  point ;  it  made  its  first  appearance  a  couple  of 
years  ago,  was  reprinted  four  times  in  rapid  succession, 
and  is  now  in  a  second  edition.  Another  publication 
shown,  in  a  measure  of  the  same  order,  was  the  Surgical 
Clinics  of  Dr.  ,Tohn  B.  Murphy,  of  Chicago,  reviewed  ou 
June  8th  (p.  1303).  Personality  also  comes  out  st-'ongly  in 
the  Collected  Papers  of  the  Mayo  Clinic  at  St.  Slary's 
Hospital,  Rochester,  U.S.A.,  which  wo  hope  shortly  to 
review.  The  last  and  two  preceding  volumes  of  Treat- 
ment were  also  on  view.  It  is  a  work  of  the  encyclopaedia 
order,  brougijt  out  under  the  editorship  of  J.  il.  JNfusser 
and  A.  O.  Kelly.  We  also  noted  Ojierative  Obstetrics,  by 
Professor  Davis,  of  the  Jefferson  Jledical  College,  its 
special  point  being  the  amount  of  attention  paid  to 
operations  which  may  have  to  be  practised  ou  the  newly- 
born  iufaut.  Other  works  which  attracted  notice  were  a 
further  edition  of  Dorland's  Illustrated  Medical  Dic- 
tionary, a  most  useful  work,  the  latest  and  sixth  edition 
of  which  contains,  it  is  stated,  7,000  moi'C  words  than  its 
*timcdiate  predecessor,  and  Surgical  Aflcr-Trcatmcni,  by 
Crandon  and  Ehrenfried. 

Of  the  many  concentrated  and  other  foods  manufactured 
by  Bovr.iL,  Limited  (152-166,  Old  Street,  E.C.I,  only  two 
figured  on  its  stall,  tliese  being  those  for  which  it  is 
perhaps  best  knov.-n.  Bovril  is,  in  fact,  a  meat  extract, 
j^lus  albumen  and  fibriu,  the  latter  two  ingredients,  we  are 
informed,  being  prepared  separately  from  fresh  meat  and 
then  blended  with  what  may  be  called  tlie  "  beef-tea  " 
part  of  the  final  product.  The  Invalid  Bovril  is  some- 
what more  concentrated  and  free  from  any  kind  of  arti- 
ficial seasoning. 

The  exhibit  of  Newtox  and  Wrioiit,  Limited  (72,  Wig- 
niore  Street,  London,  W.) — until  latelj'  the  electro-medical 
department  of  the  Fleet  Street  house  of  Newton—  shows 
that  Britisli-made  x-ray  .apparatus  of  tlio  massive  order  is 
still  a  feature  of  the  undertaking.  Tho  mechanism  most 
prominently  displayed  at  the  stall  was  the  impi-oved 
••Jnstauta''  induction  coil,  notable  for  its  heavy  output 
and  low  reverse  current.  This  was  represented  by  two 
models,  dil'feriug  only  slightly  iu  capacity,  and  working  in 
each  case  with  a  new  break  bearing  the  same  expressive 
if  not  euphonious  name.  The  "  Instanta"  break,  which  is 
of  tho  turbine  type,  is  so  arranged  as  to  interrupt  tho 
circuit  in  two  places  simuUaneousij',  and  can  bo  worked 
cither  with  coal-gas  (u-  with  vapour  di-electric.  In  an 
outfit  on  exhibition,  which  endKidied  one  of  tho  models  of 
the  coil,  the  combination  of  coil  and  break  gave  about 
70  milliampCres  across  an  8  inch  horizontal  s))ark-gap, 
the  primary  current  being  15  amperes.  With  the  otlior 
model  of  tho  coil,  embotUed  iu  a  second  outlit,  the  dis- 
charge across  a  similar  spailv  gap  was  from  50  to  60 
milliamperea.  This  srcon<l  outfit,  in  which  tho  coil  was 
mounted  on  a  trolley  of  new  design,  was  constructed  with 
an  eye  to  economy  of  spticci  and  to  the  exigencies  of  work 
in  the  wards.  .\  miniature  outfit  was  also  on  view,  with 
a  correspondingly  small  tvp<' of  the  same  coil  and  break. 
'J'his  iiiHtallatlou  is  suflloieutly  compai^t  to  bo  carried  by 
one  iK^rson,  and,  consuming  as  it  does  oidy  2  or  3  amperes 
of  current,  can  be  worked  from  any  lamp-Hocket.  A  couch 
for  working  from  above  or  from  below  was  another  inte- 
resting exhibit,  a  tube-box  of  new  design  jiermitting  not 
only  tlio  centoriug  bnt  also  tho  rapiil  changing  of  tho 
tubes.  Among  <'xhil)its  on  this  stall,  wo  noted  Dr. 
Ilanipson's  ingenious  radiometer  for  tho  areurato 
measurement  of  the  ejiilatlon  doRO  by  the  half-timo 
method.  This  is  a  nent  di'vico  for  reducing  trlio  length 
of  time  which  thoso  engaged  in  epilation  woik  with  tho 
Sabonrand  ])astillo  have  to  speml  at  their  instrument. 
In  conjunction  with  some  .r  ray  lubes  of  recent  eon- 
stniclioii,  it  He<nis  lioHsible  that  the  IIhim)isoii  radiometer 
may  iiial;e  the  epilaliou  doso  obtainable  in  six  or  seven 
iiiinnlcH. 
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LIGHTS  ON  THE  PRESENT  POSITION. 

The    Association's    Statement    to    the    Puni-io. 

Chk  statoniont  to  tlio  public  issued  by  tbc  British  Meilical 
Association  at  tlio  end  of  lust  week  has  been  exteusively 
[noted  in  tlio  daily  pi-ess,  althouf;h  in  sotuo  cases  tlio 
ixtracts  arc  too  short  to  give  an  adequate  impression  of 
he  dcicuincnt,  which  had  already  been  subjected  to  careful 
compression.  The  Mornimj  I^'csf,  which  describes  it  as  "a 
triliinH  docnnient  both  from  the  strcnt^tli  of  the  medical 
ase  ar.d  from  the  studied  moderation  and  lucidity  of  its 
ircsontatiou,"  points  out  that  "  the  profession  is  able  to 
Iiow  that  previous  to  the  drafting  of  the  bill  it  was  never 
;ousult*d  by  the  (Invernment.  It  was  led  to  suppose  that 
he  Insurance  Commissioners  were  empowered  to  grant 
lie  demands  drawn  up  over  a  year  ago;  but,  in  the  words 
if  the  Council,  '  no  material  concession  has  been  made  by 
be  Chancellor  since  February  last.'  The  conditions  of 
oedical  service  as  interpreted  by  tlic  Commissioners  could 
10  accepted  by  no  self-respecting  profession.  It  is  for  the 
/hancellor  of  the  Exchequer  and  the  Commissioners  to 
pportion  among  themselves  the  discredit  attaching  to  the 
hallow  pretence  of  negotiating  that  has  been  made  for  the 
ist  live  months.  In  insisting  on  freedom  from  lay  control, 
n  a  .t2  income  limit,  and  on  a  minimum  rate  of  8s.  6d.  a 
cad,  the  profession  has  been  actuated  by  the  feeling  that 
;  is  fighting  for  its  existence.' 

t  Our  coutciuporary  proceeds  to  observe  that  "  In  the 
•-"r;ince  -Vet  the  Government  had  an  opportunity  of 
ishiug  ccnditicns  of  medical  service  on  a  thoroughly 
1  basis,"  and  that  the  statement  issued  by  the  Hritish 
ledical  Association  shows  that  the  Government  has 
ingiilarly  failed.  "  We  are  conlidcnt,"  the  Moniintj  Post 
jnliiuits,  ■■  that  the  doctors  will  receive  from  the  public 
le  moral  support  for  which  they  are  asking.  It  is 
■greatly  to  the  interest  of  the  nation  .as  of  the  profession 
lat  this  light  siiould  be  carried  to  a  successful  issue." 

The  Prese.nt  Attitcde  of  the  Chancellor  of  the 

excheqlkr. 

Tho  article  by   Mr.   Ltoyd    George    published    in   the 

Medical  Su])plcment"  of  the  Xution  for  .\ugust  3rd  must 

ive  been  written  before  the  statement  of  the  .\ssociation 

as   issued,   and   docs   not   contain    much  which  throws 

;ht  upon  the  present  attitude  of  the  Government.     He 

lints  out  that  the  duty  of  arranging  for  the  provision  of 

cdical  attendance  is  cast  by  the  Act  not  upon  the  Com- 

issioners,  as  a  rigid  and  uniform  system  organized  and 

ttle.l    bureancratically  from  tho   centre,   but   upon   the 

jmmittces  appointed  to  administer  this  part  of  the  Act 

each  distric't.     Tliis  was  done  because  it  was  recognized 

at  the  conditions  vary  so  widely  in  the  different  areas 

at  one   uniform    system   which    sought    to   blend   the 

consistent     requirements    of     every    district    into    one 

stiron     method    of    administration    would     bo     hoiie- 

sly   inapplicable    to   each   and   all,   and   would    intlict 

rdship    upon   the    profession    and    upon    its    patients, 

d  must  necessarily  end,  where  it  was  now  proposed  to 

s;in.  by  recofjnizing  the  diverse  needs  of  the  different 

litios.     Mr.   liloyd   G<H)rge   desciibos   the  uieotings  of 

Advisory  Committee iis of  the  most  useful  and  amicable 

aiactor,  and  adds  that  tho  advice  tendered  to  the  Com- 

niu'is   has   been  invaluable  to  them  in   fiamiiig  tho 

■guliitious.     Those  Kogulations,  now  Imiug  drafted,  will 

submitted  to  tho  Advis(ny  Committee  at  an  early  date, 

'' .*\''-  Lloyd   (ieorgo   anticipates   that  when    they  arc 

bhsbcd  "  they  will  be  found  to  contain  provisions  which 

11  remove  some  of  the  most  anxious  fears  of  the  general 

ictitioiier  as  to  the  conditions  under  which  practice  will 

carried  on  under  the  Act.     For  examjilo,  ...  it  will  be 

covered  that  night  visits  are  put  in  a  different  category 

in  day  attendances,  and  that,  even   in   respect  of  day 

nands,  there  will  bo  complete  protection  for  hiin  against 

jolous  and  neeiUess  calls  upon  his  time  and  skill." 

n^ilh   regard    to    disciplinary  jurisdiction,    Mr,    Lloyd 

orge  says  that  no  profession  in  the  world  could  possibly 


regard  with  c.iuanimity  a  proposal  that  such  jurisdiction 
should  be  exercised  by  a  body  of  laymen  in  matters  peculi-ir 
to  their  own  profession.  He  feels  certain  that  when  tho 
Regulations  aro  published  the  profession  will  ascertain 
that  it  is  amply  safegyaided  against  any  peril  of  that  kind. 
It  has  been,  he  says,  his  sincere  determination  to  use  the 
machinery  of  the  .^ct  for  the  purpose,  not  merely  of 
mitigating  the  evils  of  tlie  present  method  of  contract; 
practice,  but  of  putting  an  end  to  them,  and  it  would  be 
lamentable,  he  says,  if  through  the  breakdown  of  tho 
panel  system  for  which  the  medical  profession  asked, 
medical  treatment  of  the  industrial  population  instead  of 
developing  along  the  path  of  greater  dignity  and  efficiency 
should  be  driven  back  to  conditions  which  may  le.ad  to  a 
continuance  of  some  of  the  abuses  which  the  (Jovernment 
is  seeking  to  remed}%     The  article  concludes  as  follows: 

It  is  true  there  are  other  alternatives  which  are  being  increas- 
ingly pressed  npon  us  from  very  influential  quarters  for  dealing 
with  this  momentous  question  of  medical  care  of  the  industrial 
population  of  this  country,  and,  what  is  evcu  more  important, 
the  promotion  of  their  health.  My  only  reluctance  up  to  the 
present  to  consider  the  immediate  pr.acticability  of  these  sng- 
tiestions  has  been  due  to  the  liardship  that  would  undoubtedly 
be  inflictevl  by  their  realization  upon  a  large  number  of  general 
practitioners.  No  one  will  deny  that  a  most  potent  argument 
can  be  advanced  in  support  of  some  of  these  proposals.  But 
the  object  of  the  Government  lias  been  to  effect  a  great  improve- 
ment in  the  conditions  of  medical  treatment  amongst  tho 
industrial  population  of  this  country,  without  inflicting  any 
injury  upon  those  who,  at  the  present  moment,  are  dependent 
for  their  livelihood  upon  their  medical  practice.  The  supreme 
consideration  of  every  Government  must,  however,  be  the 
well-being  of  the  people  as  a  whole. 

I  have  nothing  to  add  to  the  statement  I  liave  repeatedly 
made  with  regard  to  remuneration.  It  is  the  desire  of  the 
Government  to  pay  the  medical  profession  fairly  for  the 
services  wiiicli  they  render.  The  Pleii.ler  report  proves  that 
the  llnancial  basis  upon  which  we  computed  our  remuneratiou 
was  not  as  wide  of  the  mark  as  some  of  our  more  violent  critics 
liave  afnrmed,  but  I  repeat  what  I  have  already  stated  on  be- 
half of  the  Goverumeiit  for  the  last  six  months,  that  if  a  case  is 
made  out  for  a  further  liiiancial  provision,  we  are  prejiared  to 
recommend  the  House  of  Commons  to  increase  the  grant.  Tho 
Commissioners  set  up  an  inquiry  into  this  question  some 
months  ago,  and  Sir  William  I'lender's  report  will  be  of  great 
assistance  to  them  in  the  completion  of  their  task,  and  they  are 
willing  and  anxious  to  receive  any  information,  from  private 
jiersons  or  from  organizations,  which  will  further  assist  them 
ill  arriving  at  a  just  conclusion.  When  the  rei>ort  of  that  Com- 
mittee reaches  the  ("ommissioners  they  will  lie  in  a  position 
definitely  to  advise  the  Government  as  to  wliat  addition  (if  any) 
it  will  be  reasonable  to  make  for  the  remuneration  of  tlio 
profession. 

SCOTLAND. 

Constitution  of  Insukaxce  Committees. 
.V  MEMORANiuM  has  bccii  issued  by  the  lusuraucc  Com- 
missioncis  for  Scotland  relating  to  tho  constitution 
of  Insurance  Coniniittecs.  Section  59  ns  applied  to 
Scotland  by  Section  80  of  tho  Act  provides  that  au 
Insurance  Committee  shall  be  constituted  for  every  countv, 
except  that,  as  is  not  unusual,  Clackmanuan  and"  Kinross 
arc  regarded  as  one  county,  and  Elgin  and  Nairn  as  another, 
and  for  every  burgh  containing  a  population  of  20,000  or 
upwards,  excepting  the  burghs  of  Dumfries  and  >raxwoIl- 
town,  whiih  aro  to  bo  rcganled  as  a  single  burgh.  Tho 
Insurance  Commissioncis  aro  to  dctormine  the  numbei-s  o£ 
every  committeo,  subject  to  certain  limitations— namely, 
a  minimum  membership  of  25  whore  the  population  within 
the  area  of  the  committeo  is  less  tliau  40,000,  and  of 
40  whore  the  population  is  over  that  number.  The  maxi- 
mum membership  is  80.  The  final  constitution  of  Insur- 
ance Committees  cannot  be  determined  until  the  number 
of  insured  persons  resident  in  the  county  or  burgh  and  tho 
respective  numbers  of  members  of  approved  societies  and 
of  deposit  contributors  have  boon  ascertained.  In  tho 
meantime  the  Commissioners,  with    tho   consent  of   tho 
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Treasury,  have  exercised  the  powers  conferred  on  them  by 
Section  78  of  the  Act,  have  provided  for  the  appointment 
of  representatives  of  insured  persons  on  a  provisional 
basis.  The  members  thus  appointed  'will  hold  office  until 
committees  can  be  regularly  constituted  in  accordance 
■with  the  provisions  of  the  Act,  or  until  July  15th,  1913, 
V'hichever  date  is  the  earher. 

Regarding  the  appointment  of  medical  practitioners  on 
these  committees,  the  memorandum  states  that  in  view  of 
the  special  circumstances  under  which  the  first  Insurance 
Committees  were  being  constituted,  it  appeared  to  the 
Commissioners  that,  in  lieu  of  the  procedure  laid  down  by 
Section  59  (2)  (c)  of  the  Act  for  the  election  of  two  medical 
practitioners  as  members  of  each  Insurance  Committee,  it 
would  be  expedient  to  consult  the  Scottish  Medical  In- 
siu-ance  Council  as  to  the  nomination  of  two  practitioners 
for  appointment  to  each  committee.  That  body,  how- 
ever, declined  to  assist  the  Commissioners  in  the  matter, 
■^hereupon  an  opportunity  to  make  the  nominations  was 
ii.fforded  to  the  local  Medical  Committees  that  have  been 
formed  throughout  the  country;  but  this  also  was  de- 
clined. The  Commissioners  have,  therefore,  framed  regu- 
lations in  accordance  with  the  section  of  the  Act  above 
refeiTcd  to,  and  made  provision  in  the  order  applicable  to 
each  Insurance  Committee  whereby  anj'  practitioner 
elected  in  terms  of  these  regulations  may  thereupon 
become  members  of  the  committee.  The  remaining  mem- 
bers of  each  committee  are  required  to  be  appointed  by 
the  Commissioners.  Two  at  least  must  be  women,  and 
one  at  least  must  be  a  medical  practitioner. 
"  The  Insurance  Committees  are  entrusted  with  important 
duties  in  connexion  with  the  local  administration  of  Part  I 
of  the  National  Insurance  Act.  Amongst  these  duties  is 
the  administration  of  the  following  benefits:  (it)  Medical 
and  sanatorium  benefits  on  belialf  of  all  insured  persons  in 
the  area  of  the  committee,  whether  members  of  approved 
societies  or  deposit  contributors  ;  and  [b)  sickness,  disable- 
ment, and  maternity  benefit  on  behalf  of  deposit  contribu- 
tors. In  addition,  Insurance  Committees  are  charged 
with  the  duty  of  making  reports  as  to  the  health  of 
insured  persons,  of  taking  action  witli  regard  to  excessive 
sickness,  of  furnishing  statistical  and  other  returns, 
together  with  any  suggestions  of  their  own,  to  tlie  Scotlisli 
Insurance  Commi.ssioners,  and  of  providing  for  the  giving 
of  lectures  and  the  pubHcation  of  information  on  matters 
relating  to  health. 

Administration  of  Sanatorium  Benefit. 

The  Insurance  Conimissionei-s  of  Scotland,  after  con- 
Bultation  with  tljc  Local  (iovemment  Board  for  Scotland, 
have  issuetl  a  tiiemorandum  on  the  administration  of  sana- 
torium benefit.  After  quoting  tlic  ditTerent  sections 
relating  to  punatoriuiii  benefit,  tlie  memorandum  states 
that  the  sums  availal)lo  for  dcfraj'ing  the  expenses  of 
Hanatoriuni  benefit  sliall  be:  (a)  ()ue  shilling  and  three- 
pence in  respect  of  racli  insured  person  residont  in  tlic 
county,  or  burgh  of  20,000  inliabitaiits  or  upwards,  payable 
out  of  the  funds  out  of  wliicli  benefits  are  payable  inider 
this  part  of  tlie  .\ct ;  and  (h)  one  penny  in  rcsi)oct  of  each 
Bucli  person,  payable  out  of  moneys  j)r(jvid(Ml  by  Parlia- 
ment. An  insured  person  shall  not  be  entitled  to  sana- 
torium benefit  unless  the  Insurance  Committee  rcconi- 
menils  the  case  for  such  benefit. 

Out  of  tlif  money  providc<l  for  the  Cnitcd  Kingdom 
under  the  Finance  Act,  1911,  the  amount  available  for 
Scotland  will  be  about  Ll58,000. 

In  coimidering  the  ailmiiiistratlon  of  Hanatoriuni  benefit, 
the  ConmiiHsioMirs  state  tlwit  the  institutions  so  proviilod 
are  for  helionf  of  llic  ginerol  coinmunity,  and  not  merely 
of  insureil  persons.  These  institutions  are  not  to  be  juo- 
vid<(l  by  tlie  Insurance  Conmiitlces.  Tlicir  duty  will  lie: 
T"!  make  arraiigcinentH  to  the  sntisfaition  of  the  Insiniinco 
ComniiHsioners  with  peisuns  or  liH-al  authorities  (nUier 
than  IVior  Law  authorities)  liaving  thn  iiian:ig('iuiiil  of 
Mnniitfiriuiiis  rpr  other  institutions  appiiivid  hv  tin-  l.otal 
Oovcrniiient  Itoanl  ;  anri  for  treatment  olhrrwise  tliiin  In 
Haniitoi-iiiiii  or  otiii'r  instilutioiiH  with  imtmoiis  ami  local 
nuthoritli'H  (other  than  I'oor  Ijaw  uuthoiiticH)  undeitidiing 
Hiich  trcattiiint  in  a  mnuucr  approved  by  the  Local 
Cloveriiinenl  Hoard. 

Itiganling  ai  rnnKenieiits  for  troatmenl,  the  Insuranco 
Conuiiillie  will  Imvo  to  decide  whether  there  is  any 
reaHoii  for  not  granting  HanaUniuni  bunefit.  and  in 
granting  Hnnatoriuui  benefit  tlicro  will  be  certain  coursoM 


to  consider — for  example,  (1)  to  send  the  patient  to  a 
sanatorium,  (2)  to  send  him  to  a  hospital,  (3)  to  ai'ranga 
for  his  attendance  at  a  dispensary,  (4)  to  have  him  treated 
in  bed  at  his  own  home,  (5|  to  provide  a  shelter  in  a 
garden  or  field  adjoining  his  house,  or  (6)  to  send  him  to 
the  country  to  live  with  friends  where  again  he  would  be 
mider  home  treatment. 

The  foregoing  arrangements  apply  only  to  pulmonary 
phthisis.  Section  8  (h)  of  the  Act  refers  to  tuberculosis 
in  general,  and  so  includes  tuberculous  disease  of  various 
tissues  and  oi-gans,  bones,  joints,  glands,  sldn,  abdomen, 
etc.  Inasmuch  as  notification  under  the  Local  Govern- 
ment Boai'd's  regulations  applies  only  to  the  pulmonary 
forms  of  the  disease,  information  of  other  forms  of  the 
infection  will  not  reach  the  Insurance  Committee  in  the 
same  way ;  but  the  Committee  must  be  in  a  position  to 
give  due  consideration  to  eases  brought  before  it  by 
medical  men  or  patients'  relatives  or  otherwise.  Cases 
of  non-pulmonary  tuberculosis  in  insured  persons  in  the 
first  few  months  will  have  to  be  dealt  with  as 
the  facts  concerning  each  may  indicate.  Whilst 
the  details  of  such  treatment  may  often  require 
expert  surgical  advice,  j'et  it  will  probably,  on  the 
whole,  be  less  difficult  than  in  pulmonary  tuberculosis 
to  reach  a  preliminary  decision  as  between  institutional 
and  domiciliary  management  of  the  disease.  Removal  to 
an  institution  will,  of  course,  be  practicable  only  in  so  far 
as  such  institutions  are  reasonably  available  for  cases 
belonging  to  the  area  of  any  Insurance  Committee,  and 
the  medical  officer  of  health  would  commonly  be  the  most 
convenient  agent  through  whom  to  obtain  the  necessary 
information.  The  memorandum  states  that  as  to  pay- 
ments for  sanatorium  and  hospital  treatment,  the  Insuranco 
Committee  will  arrange  terms  with  the  persons  or  autho- 
rities responsible  for  the  institutions.  'Where  arrange- 
ments are  entered  into  w  ith  general  practitioners  for  tlio 
treatment  of  patients  in  their  own  homes,  payment  will 
be  made  to  these  practitioners  on  a  basis  which  should  ho 
agreed  upon,  if  practicable,  with  the  medical  iirofcssiou 
of  the  district,  and  to  this  end  it  will  be  convenient  that 
the  committee  should  consult  the  local  Medical  Commit- 
tee, if  any  such  has  been  recognized  by  the  Commissioners 
under  Section  62  of  the  .\ct.  The  memorandum  contains 
a  list  of  sanatoriums  and  other  institutions  appi-oved  by 
the  Local  Government  Board. 


ADDITIONAL    BENEFITS. 

Till-:  Insurance  Commissioners  for  England  have  issued 
the  following  table  (Table  H),  applicable  to  males  or 
females,  setting  out  the  additional  benefits  of  value 
ecpiivalent  to  a  reduction  of  sickness  benefit  under 
Section  9,  Subsection  (2),  which  is  as  follows: 

(2)  Where,  in  tlie  case  of  any  insiivod  persons,   the   rai 
sickness  hcnetit  or  ilisiililcnient   bonclit   (ns   tlie  case  ma 
cxcceils  two-tbinls  of  the  usual  rate  of  wages  or  other  rem  .   l 
intioii  earned  by  such  persons,  the  rate  of  such  honelH  iniu  Iw 
reilucoil  to  such  an  extent  as  the  society  or  coinniittce  ailnuiiiii. 
teriufj  the  Lcnel\t,  witli  the  consent  ofthe  Iiisiinvmi'  Com' 
sioners.  ileteruiiMos  ;  Imt.  where  such  roiluction   is  innih  . 
vision  shall  lie  nmilo  by  tlic  society  or  coniniitteo,  with  tli' 
consent,  for  the  Krant  of  one  or  more  ailditional  benefits 
\ahic  eiiuivalcnt  to  rucIi  rcihietioii. 

Ailililiuiiiil  Ilenefils  of  Vnhte  7'</i(ii(i/fiit  to  a  licihicliim  ." 
Nickiiesf  Jlnieliln. 


Jlrihlrlinn 
BrncjH 


of     SielcHtii 


J^QUifftlcnt  Afhtilional  Sruffit  t 
ftjfj>/iV(I  to  llir  whole  ctaBs  tif  prrs' 
irlmm  tlic  redHction  uf  sickneita  I' 
if  iiinilc  upittieut}le. 


2s.  £<1.  por  noolc        ... 
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Ik.  Oil.  per  wui'k         ... 


fOi-  if  ft  uri'iiloi*  voditrtinn 

lit*     IIKKJf,    l)ll>    hlllll    of     llfl.  I 
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1]  l*ii)'iiiont  of  Hii'lou'rtH  lii'nottt  at  llio  v. 
.    r(--<lticml  frotii  tho  Di-hI  day  of  biii 
lnBU<a<l  of  from  tlio  fourth  diiy. 


iiy. 

PnivlKion  for  niudlrni  IroiitiiH'n! 
nttimdiincd  for  nii>'  pcrKon«  dcp- 
on  llift  lnlM>tir  of  iiipihIiki-h  nf  t)ic 
nr  for  tlK>  payini'iil  of  llu'  cohI.  <• 
Ui('i>'of.    of   doiitiil  trc-iitiiii-iit    f'' 
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p.liHorl)  11  total  hlllll  of  not  nior* 
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of  tlio  linliilK>r  of  innnlirrH  In  tin 
nl  tlio  liotiliinlnu  of  llio  yonr  and 
(■nd  of  tliv  year  rimpuctivoly. 
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PROVISIONAL  MEDICAL   C03IMITTEES. 

Soutii-Wkst  Esskx. 
The  second  meeting  of  the  Coiimiittec  was  lieUl  on 
Tursilay,  July  9llj,  at  Lcytou.  Dr.  C.  II.  Pasting  pre- 
sided, and  eifjiiteeu  menihors  were  prcscut.  The  meeting 
having;  consiileicd  tlic  lecommeiidatioiiH  which  sliould  ho 
Ruhniittcd  to  tlie  Division  on  various  jiuints,  then  received 
from  the  Chairman  a  report  on  the  progress  o£  the  canvass. 
Jt  was  as  follows: 

Retired  practitioners     ...  6  of  whom  0  have  signed  pledge 

Whole-timeappoiutnients   21  ,,  11  ,,  ,, 

Home  Hildresses 8  ,,  5  ,,  ,, 

Xiesideiit  in  urea,  but  not 

in  practice         13  ,,  5  „  ,, 

Ilospitiil  residents          ...  1  ,,  1  „  „ 

Contract  practice 75  „  CO  „  „ 

Others          56  „  46 

Total  practitioners         ...  176  .,  132  .,  ,, 

Dr.  Cr.\wfoi!1)  produced  a  circular  issued  by  the  Wave- 
housemen.  Travellers,  and  Clerks'  Provident  Association, 
and  called  the  attention  of  the  Committee  to  the  list  of 
niidical  officers  appearing  ou  the  first  page. 

It  was  proposed   by  Dr.  Crawford,   seconded   by  Dr. 

'liLK,  and  resolved : 

That  the  Secretary  bring  the  circular  to  the  notice  of  the 
Jiranch  Council  for  this  body  to  deal  with  the  matter. 

The  Kochestcr  scheme  was  briefly  discussed,  and  poit- 
poncd  for  consideration  to  the  next  meeting. 

Coventry. 
A  MKKTING  of  the  Provisional  Medical  Committee  was  held 
on  August  2nd,  Dr.  OiiroN  in  the  chair. 

Friindhj  SocivNc.i. — Dr.  Urton  proposed  and  Dr.  Pickup 
aecouded,  and  it  was  duly  agreed  : 

That  the  Secretary  be  irstrncfed  to  obtain  from  the  practi- 
tioners in  the  district  their  resignation  of  friendly  societies 
!ind  clubs  in  accordance  with  supplementary  pledge  already 
signed,  but  that  these  resignations  should  not  be  sent  in  to 
the  various  societies  until  advised  by  the  St;ite  Sickness 
Insurance  Committee. 

Siuiaioriiim  Bcmfil. — Dr.  Ortox  proposed  and  Dr. 
Ann.vnd  seconded,  and  it  was  duly  agreed,  that  the 
examination  and  report  for  tuberculous  cases  (as  per  sample 
Form  Med.  2)  at  a  fee  of  5s.  be  adopted,  sid)jcct  to  the 
approval  of  the  Council  of  the  .\ssociation.  Dr.  Orton 
proposed  and  Dr.  Wor.si.KV  seconded,  and  it  was  duly 
.•igrecd,  that  domiciliary  treatment  bo  given  at  a  fee  of 
2s.  6d.  per  visit  or  consultation,  this  fco  not  to  include 
medicines  nor  tuberculin.  (It  was  understood  that  this 
only  applied  to  lung  tuberculosis.)  .\s  Mr.  Gordon  had 
asked  for  a  nominee  as  Temporary  Medical  .Vdviser  in  the 
absence  of  Dr.  Snell,  the  SiauET.Mtv  proposed  l)r.  AVebb 
Fowler,  and,  Dr.  Annand  seconding,  this  was  carried. 


COlliiESrOXDEXCE. 

[n  is  parlicuhirhj  requested  thai  fnmniunicalioiis 
intended  for  publication  should  he  writicn  en  one  side  of 
the  piijter  only,  and  should  be  addressed  lo  the  Editor, 
XuiTisH  Medical  Jouunai.,  4?9,  Strand,  London,  W.C] 


\  Public   Medical  Service   Based  on  a   Sliding   Scale 

oi-  Cai'itatiox  Fees. 
i'li.  Li.EWELLVN  MoHii.iN  (Liverpool  I  sends  us  the  follow- 
ing outline  for  a  sclnincof  a  Public  Medical  Service,  ba.sed 
on  a  sliding  scale  of  capitation  fees,  which  was  placed 
l;rii  fly  before  the  Section  of  Medical  Sociology  at  the 
Annual  Meeting  at  Liverpool : 

The  silicmo  is  designed  to  meet  the  situation  which  may 
arise  should  the  Chancellor  liand  the  6s.  to  the  approved 
soi^ietics.  Jt  is  based  on  a  sliding  scale  of  capitation  fees 
which  I  have  worked  out  to  "lOs.  a  week,  but  which  could, 
of  course,  be  e.xlondcd  to  include  inconu^s  up  to  .tl60  a 
yi'ar.  In  this  scheme  the  approved  societies  do  not  deal 
•  lirtctly  with  auy  medical  nuui.but  with  the  Local  Medical 
t'oniniittce,  who,  on  their  part,  invite  medical  men  in  their 
district  to  form  iiauels. 

The  Local  Jlcdical  Committees  should  invito  representa- 
tives of  the  approved  societies  to  a  joint  conference,  at 
w-hich  they  should  explain  why  medical  men  arc  asking 
higher  capitation   fees   than  in  the  past,  making  special 


,  points  of  (1)  tho  fact  that  the  Act  is  converting  8  millions 
of  our  private  jjatients  into  insurance  patients ;  {2)  that 
with  free  choice  of  doctor  all  who  choose  a  medical  man 
from  the  panel  will  go  to  him,  whereas  in  the  past  20  per 
cent,  of  the  members  for  whom  ho  was  paid  went  to  other 
medical  men;  (3;  that  the  Government  are  expecting  from 
the  doctors  elaborate  bookkeeping,  which  wilf  entail  much 
time  and  labour;  (4|  that  contract  work,  whilst  not  in 
itself  reiiumerative,  has  been  useful  as  an  introduction  to 
private  work  amongst  tho  wives  and  families  of  tho 
members.  Seeing,  however,  that  these  will  in  three  or 
four  years  bo  themselves  taken  into  tho  insurance  scheme, 
it  behoves  us  to  ask  such  a  sum  as  will  make  the  work 
remunerative  iu  itself. 

Sv(i(icslcd  liulcs. 

1.  All  moneys  to  be  collected  by  the  approved  societies, 
but  not  paid  directly  to  the  medical  men  but  to  the  Local 
Medical  Con)mittee. 

2.  The  Local  Medical  Committee  to  act  as  a  clearing 
bouse. 

3.  Free  choice  of  doctor  and  of  patient. 

4.  The  capitation  fees  to  include  drugs  and  simple 
dressings.  The  doctor  to  have  the  right  to  dispense  if  ho 
elects.  If  he  does  not  elect  then  Is.  6d.  to  be  deducted  for 
the  chemist. 

5.  The  capitation  fee  to  be  confined  to  visits  within  a 
two  mile  radius  from  the  doctor's  house. 

6.  The  capitation  fee  to  include  all  ordinary  medical  and 
surgical  attendances  during  the  day.  Night  visits  to  bo 
extra. 

7.  A  scale  of  fees  for  special  attendances  and  mileage  to 
be  drawn  up. 

8.  All  contribntcrs  to  be  divided  into  the  following 
classes  with  their  subjoiucd  capitation  fees  (.Scheme  .\) : 

Class  A.— Single  men,  weekly  wage  under  18s. ;  married 
men.  weekly  wage  under  2is.  Government  grant  of  6s. 
per  head  per  annum  =  6s.  per  annum. 

The  msured  per.son  out  of  the  6s.  pays  2s.  6»1.  a  year, 
or  j'jil:  n  week ;  or  Is.  8d.  less  than  he  vvould  pay  now  at 
Id.  a  week. 

Class  B.— Single  men,  weekly  wage  under  21;  married 
men,  weekly  w.ige  under  25s.  Government  grant, 
6s.  -t-  *d.  a  week  from  iusure<l  pereou  =  8s.  2d.  per 
annum. 

The  insured  person  out  of  the  6s.  pays  I'jd.,  this  -f  Sd. 
a  week  -  4s.  6d.  a  year,  or  4d.  more  than  he  would  pay 
now  at  Id.  a  week. 

Class  C. — Single  men,  weekly  wage  tinder  25s. ;  married 
men,  weekly  wage  under  3Cs.  Government  grant, 
6s.  +  Id.  a  week  from  iusured  jierson  =  10s.  4d.  per 
annum. 

The  insured  person  out  of  the  68.  pays  ,'»d.,  this  -f  Id. 
a  week  =  6s.  6d.  a  year,  or  2s.  4d.  more  tlian  he  would 
pay  now  at  Id.  a  week  =  fd.  a  week  more. 

Cl.\ss  D.— Single  men,  weekly  wage  under  30s. ;  married 
men,  weekly  wage  under  40s.  Government  grant, 
Cs.  +  Ijd.  a  week  from  insured  person  —  12s.  6d.  per 
annum. 

Tiie  insured  person  out  of  the  69.  pays  ,":d..  this  -I- 
1U\.  a  week  =  8s.  6d.  u  year,  or  4s.  4il!  morcth.tuha 
would  pay  now  at  Id.  a  week  ~  lii.  a  week  more. 

Class  E.— Single  men,  weekly  wage,  under  40s.  Govern- 
ment grant  6s.  +  2d.  a  week  from  insured  person  = 
14s.  8d.  per  annum. 

The  insured  perBon  out  of  the  6s.  pays  j^jd.,  this  +  2<1. 
a  week  =  10s.  t<l.  a  year,  or  68.  4il.  more  than  he  would 
pay  now  at  Id.  a  week  —  1;<I.  a  week  more. 

It  has  been  suggested  that  five  classes  are  too  manv. 
If  this  was  thought  to  be  the  case,  then  I  should  suggest 
as  an  alternative  (Scheme  B)  : 

Class  .\.— Single,  earning  under  ISs. ;  married,  earning 
under  25b.     Government  grout  68.  per  hcail  per  annum. 

Class  B.— Single,  earning  under  25s.;  married,  earning 
under  50s.  Government  grant  6s.  +  Jd.  a  week  from 
insured  person. 

Class  C— Single,  earniug  under  30s.;  married,  earning 
under  409.  Goverumeul  grant  68.  -f  Id.  a,  week  from 
insured  person. 

Class  U.— Single,  caniiiig  ui:der  408.  Government  grant 
6s.  +  2(1.  a  week  from  insured  person. 

The  analysis  to  read  as  iu  Scheme  A. 
C'.un  AND  Private  Practice  Among  Industrial  Classes 

CoMrAKKi>. 

Dr.  G.  "W.  B.  Skene  CVN-illesdcu.  N.W.>  writes :  Having  kept 
an  accurate  account  during  the  last  six  mouths  of  all  work 
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■flone  in  connexion  witli  a  local  medical  benefit  club,  by  a 
cavd  index  system.  I  am  now  iu  a  iJosition  to  give  the 
actual  figures  for  this  period. 

Membersliip, 

Membership  is  open,  -without  medical  examination,  to 
toth  sexes  of  all  ages,  except  the  senile.  A  member  once 
joining  may  continue  till  death.  Members  have  fi-ee 
choice  of  one  of  the  three  doctors  on  the  panel.  As  all 
join  purely  for  the  medical  benefits  (there  being  no  sick 
allowance),  and  as  some  choice  of  a  doctor  is  permitted, 
every  member  practically  consults  that  doctor  in  illness. 
There  are  no  members  with  an  income  exceeding  £3  a 
..j^-eek — indeed,  £2  is  nearer  the  limit— the  benefits  being 
'intended  frankly  for  the  poor.  A  capitation  fee  of  4s.  per 
member  is  given  to  the  doctor ;  this  does  not  include  night 
calls,  operations,  bandages  or  dressings,  confinements,  or 
disorders  due  to  indiscretions. 

Excepting  that  the  choice  of  doctors  is  more  limited, 
that  certain  illnesses  are  excluded,  and  that  children  are 
eligible,  membership  is  open  under  practically  the  same 
conditions  as  under  the  National  Insurance  Scheme. 

In  friendly  societies,  on  the  other  hand,  a  medical  certi- 
ficate of  health  and  good  constitution  is  required,  a  definite 
age  limit  is  fixed,  there  is  no  choice  of  doctor,  the  medical 
benefits  are  additional  to  sickness  benefits,  in  consequence 
of  which,  only  80  per  cent,  participate  in  the  former, 
:20  per  cent,  preferring  to  call  iu  the  family  doctor.  Night 
■calls  are  included  as  club  benefits. 

Actual  Work  chirinp  First  Tiro  Quarters  nf  1912. 
Kumber  of   members  choosing   the  writer  as 

their  doctor ...  ...  ...       403 

Number   oJ    members    who    consulted    that 

doctor  ...  ...  ...  ...  .••        283 

Number  of  consultations  given  at  the  surgery  1,035 
Number  of  visits  made  at  the  patients'  houses  194 
Average  attendance  upon  members  (not  patients 

onh )  ...  ...  ...  ...  ...  3.05 

Total  cash  received  for  tlie  two  quarters        ...    £40    5    4 
Average  fee  for  each  attendance         ...  ...    under  8d. 

Lowest  Fees  diarized  to  Private  Patients  in  the  Practice. 
Consultation  with  supply  of   medicine  for  two 

days    ...  ...  ...  ...  ...  ...     Is. 

Visit  to  patient's  house,  including  medicine        ...    2s. 
(Extra  fees  are  charged  for  special  clinical  methorls.) 
The  fee  for  a  consultation  with  four  days'  supply 

of  medicine     ...  ...  ...  ...  ...    2s 


6d. 
6<1. 


6a. 


The  Club  and  Private  Practice  Compared. 
In  this  practice  the  club  .patients  receive  the  same 
attention  and  the  same  quality  of  medicine  as  do  tlie 
private  patients.  Tlio  clubbers  arc  indeed  better  off  as 
tliey  continue  attendance  for  a  longer  i)criod,  there  being 
'no  bills  to  friglitcu  them  away. 

•  As  club  patients  always  receive  a  supply  of  medicine  for 
four  days  (on  occasion  for  six  days),  each  consultation  at 
least  represents  a  fee  of  2s.  6d.,  eacli  visit  made  by  the 
di>ctf)r  represents  work  of  the  value  of  2s.  6(1. 

Therefore  tli(^  cash  value  of  the  1,035  consuItatiDiis  given 
to  the  club  is  £129  7s.   6d.,  and  the  value  of  the  194  visits 
made  is  £24  15s.,  making  a  tot.il  of  £154  2s.  6d. 
-   To  be  fair,  a  sum  reprcsontiug  the  bad  dcbts~niust  be 
deducted. 

From  accurate  i-ecords  kept  during  the  last  cloven  years 
of  the  jirivaUi  practice,  I  find  the  iirobahle  bad  debts  (some 
may  be  only  book  dcbtsl  arc  10.6  per  cent,  of  the  gross 
recoipts.  The  above  sum  mu8t  therefore  be  reduced  to 
£125  o(l<l. 

Ah  the  amount  received  was  only  £40  odd,  these  patients 
'ohliiined  tli(^  Hervices  of  the  doctor  for  less  than  oiictl'-nl 
of  his  lowest  fees. 

Jtemiiiicnititm  from  the  Cluli  if  the  Grant  were  .Is.  Gil.  vllhout 
Mtilirinf. 
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I'co  fi>r  carli  Rlton(1nnc<>  would  l>o         ... 
ta«li  riToi|itH  for  the  nix  monllm  would  ho 

ConipnriiiH  this  with  private  practice,  wo  find  that  in 
private  priielirM).  iillnwing  for  bad  debts,  tlio  amount 
(received  would  b-  £125  oild. 

Kroni  tliijt  fi({uro  the  vnni  of  nu'dicino  musl  also  ho 
<(lo<hicti-d.  I.oi.l(iii|{  into  Ibo  netiial  accounts  keiit,  it  is 
found  that  duiirij<  tlici  last  tlireo  yeai-K  this  works  out  nt 
7.5  of  till)  ^roHH  riTolplH,  tlicreroru  the  £125  must  be 
ifiirlhor  reduced  to  £115  IOh.  culd.  That  is  to  say,  tlio 
doctor,   at  llio  capitation  Kruul  of   8s.  6d.,  woulil  render 


service  for  0.74  (or,  roughly,  three-fourths)  of  his  usual 
fees. 

In  other  words,  for  everj'  private  patient  transferred  to 
the  National  Scheme  on  the  above  basis  the  doctor  would 
lose  one-fourth  of  his  income  on  tlie  average  from  that 
patient.  "What  would  the  doctors  lose  on  the  6,000,000  so 
transferi'ed '? 

That  the  doctor  would  receive  a  little  more  from  those 
already  in  friendly  societies,  an  undoubtedly  sweated 
service,  cannot  justly  be  credited  against  that  debit. 

Actual  Malical  Aiteudancc  ujion   Mcmhers  of  a  FricmUi/  Socicti/ 
durinri  First  Two  Quarters  of  1912,  in  the  Same  Practice. 
N  B. — All  members  must  pass  the  doctor  before  admission. 
Totalnumber  of  members      ...  ...  .„         70 

Annual  capitation  fee  ...  ...  ...         4s. 

Number  of  members  consulting  the  doctor     ...         31 
Number  of  consultations  at  surgery   ...  ...       108 

Number  of  visits  made  by  the  doctor...  ...         10 

Average  attendance  upon  members  (not  patients 

only)  1.7 

Total  cash  received  for  six  mouths     ...  ...  £16  19s.  6J. 

Average  fee  for  each  attendance  ...  ...       Is.  2jd. 

Average  fee  for  each  attendance  at  capitation 

grant  of  8s.  6d.         ...  ...  ...  ...      2s.  5}d. 

Average  fee  for  each  attendance  at  capitation 

grant  cf  4s.  6d.        ...  ...  ...  ...      Is.  3jd. 

Conclusion  Begardinfj  National  Insurance  Medical 
Benefits. 

In  actual  practice  we  find  tliat  iu  order  to  make  a  fitting 
income  the  low  fees  charged  to  the  industrial  classes  do 
not  allow  of  the  employment  of  the  newer  nsethods  of 
diagnosis  to  any  extent,  nor  of  sufficient  time  for  complete 
clinical  examinations  of  patients,  as  large  uttmbers  must 
be  seen;  consequently,  if  the  small  fees  are  further 
reduced,  the  value  of  the  work  done  must  unavoidably 
deteriorate  also  if  a  sufficient  income  is  to  bo  made. 

For  the  two  following  reasons,  therefore,  8s.  6d.,  ratlicr 
than  being  an  exorbitant  demand,  is  too  small  a  sum  to 
ask  if  a  really  effective  medical  service  is  to  be  gi\eu 
under  the  National  Insurance  Act : 

1.  From  the  point  of  view  of  income  to  the  doctors. 

2.  From  the  point  of  view  of  really  effective  treatment 
to  the  insured  jiatients. 

Let  mo  add  that,  as  there  arc  no  consumptives  under  mo 
in  the  club,  the  question  of  the  separate  treatment  of 
these  under  the  new  .\ct  does  not  affect  the  figures  given. 
The  sickness  incidence  during  the  last  six  months  was  not 
abnormal. 

TiiK  Continuance  of  Neooti.^tions. 
Dr.    A.     C.   FAUijfH.vRSON    (.Spennymoor)    writes  :    Dr. 
Ewen   .T.    Maclean,   in   his   reply    to   the    toast    of     the 
Ihitish      Medical      .Association     at    the     annual     dinner, 
mentioned  certain  ciixunistanccs — for  example,   increased 
numbers,    reasonableness   of    tho    demands   of     the   pro- 
fession,   and    public    support — as   constituting   the    chief 
ehimcnts  of  tho   "strength  "  of  tho    .Association.     May  I 
bo   permitted  to   draw  attention   to  one    circumstance  to 
which    Dr.   Maclean  made   no   rchMonce,     and    which    is 
generally  overlooked  iu  any  consideration  or  review  of  the 
present  )iowcr  and  authority  of  the  .\ssociation.     I  suggest 
that  a  not  inconsiderabU)  amount  of  tlio  existing   strength 
of    the   Association   is  due   to  tho   fact  that  one   of    Ilis 
Majesty's  Ministers    in    the    exorcise    of     his    executive 
functions  has  recognized  the  .Association.     In  my   opinion 
the  effect  of  this  recognition  1ms  been   to  confer   a  status 
upon  the  Association   second   only  to  that  which  would  or 
could  he  conferred   by  statute.     Tlicre   is   nothing  in   the 
National  Insurance  .\ct  which   re(juircs  that  any  tncmbor 
of   tho    Oovornment   Executive     shall   discuss   with   tin 
exccutivo  of   the  Association  tho  operation   of    this   Acl 
and  when  we  reiuoinbor  that  a  Minister  of  the  Crown  hii-. 
by    his    own    initiativi'.   eiilercd    into  such   a  discussion 
I  think  tliat  acknowUclgi'uicnl   of  tho    fact   as  a   possihU 
source  of  strength  should  not  be  entirclj'    overlooked,   and 
I  do  not  regard  it  as  a  far  fetched  suggestion  to  m.iUe  that 
the  exceptiouiil  iuciciisc  of  4,000  nuinhcrs  during  the  past 
year  to  which   l>r.  Maclean  alludes  is  directly  traceable  tc 
tho   (iovcrniiKMit's   recognition   of  the   Asscxialiou.     I    di 
not  think  Hint  at  any  period  in  the  history  of  the  .\ssociii 
lion  has  its    I'Xecuiivc^  Itody  been  brought   into  so  closo 
relations  with  th(>  (loveriiniciit  anil  (iovcrnmenlal  l)i'])art- 
meiits  lis    during  the  past  year   or    two,   and    while   this 
JH  doubtless   duo    in   part   to   tho   growiug  power   of   tho 
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Association  as  a  medico-political  machine,  yet  tlie  collateral 
inil  incident  effect  of  (ioverniontal  recognition  in  tlie 
lirection  of  accrual  of  authority  to  the  Association  should 
aot  be  ignored  or  seriously  minimized. 

Estimates  and  classifications  of  the  factors  of  the 
Association's  strength,  however,  arc  of  minor  importance 
when  regard  is  taken  of  the  great  fjuestion,  How  is  tliis 
strength  to  be  conserved,  maintained,  and  passed  on  to 
succeeding  generations  of  practitioners  ?  I  ain  of  opinion 
that  the  action  of  the  last  liepresontativo  Meeting  goes  a 
longwaj'  in  destroying  the  possibility  of  this.  .Vssume  that 
the  Government  regards  the  .Association  as  haviu«  spoken 
its  last  and  final  word,  and  it  falls  hack  upon  the  proceihu-e 
indicated  in  Section  15  of  the  National  Insurance  Act.  A 
statutory  obligation  is  placed  upon  Insurance  Committees 
by  this  section  to  make  arrangements  for  the  treatment  of 
insured  persons.  In  certain  areas  it  is  probable  that  the 
members  of  the  profession  will  have  to  choose  between 
(piite  acceptable  terms  and  allegiance  to  the  .\ssociation. 
In  the  event  of  choice  resting  with  the  former  in  any  great 
numbers,  I  fear  the  near  future  may  show  the  -Association 
emerge  with  a  greatly  attenuated  authority.  This  is  a 
possibility  vastly  to  be'deijlored  ;  it  is  a  possibility  which 
could  be  avoided  by  the  continuance  of  our  relations  with 
the  Government  and,  if  need  be,  some  temporary  sacrifice 
of  our  demands.  Such  a  sacrifice  would  be  well  made  and 
would  be  amply  repaid  by  securing  for  tlie  Association  for 
all  time  that  strength  and  authority  which  it  has  now 
attained  and  which  could  be  used  with  effect  to  redress  any 
grievance  conf loutiug  the  profession  in  the  future. 

Sir  William  Plendeu's  Rkpokt. 

Dr.  E.  M.  Brockbank  (Manchester)  writes :  The 
Chancellor  of  the  Exchequer  has  asked  for  reasons  why 
the  original  6s.  offer  to  the  doctors  is  insufficient,  and  has 
stated  more  than  once  that  if  a  case  can  be  made  out  for 
a  higher  amount  he  will  ask  the  House  of  Commons  for 
that  amount.  He  has  provided  us  ia  the  Plonder  report 
with  reasons  not  in  our  possession  before,  and  after  a  very 
careful  study  of  it  I  beg  to  submit  a  case  founded  on  it 
for  a  higher  grant.  If  the  facts  t.aken  from  the  report  on 
which  I  base  my  case  are  disputed  the  01ms  of  proof  of 
tlieir  unsoundness  must  rest  with  the  Government  which 
l)rovidcs  them  for  ns. 

The  '■  face  value  "  of  the  Plendcr  rcpoi-t — namely,  4s.  2d. 
per  head  of  the  population  of  the  towns  considered — 
is  by  no  means  its  true  value  from  our  point  of  view. 
There  was  an  average  population  of  406,382  inside  the 
towns ;  that  of  the  country  is  not  included  in  this  and 
is  not  stated ;  the  average  total  number  of  cousultations 
in  the  towns  was  538,400,  or  barely  1.3  visits  per  head  of 
the  population.  The  average  amount  received  per  head 
of  the  population  in  the  towns  was  4s.  2d.,  and  per  visit 
3s.  2d.  (A),  both  free  of  b.ad  d(>bts.  The  average  amount 
received  per  visit  of  the  country  practice,  including  club 
jiatients,  was  9s.,  and  the  weighted  average  per  town  and 
country  visit,  including  clubs,  was  3s.  5d.  (IJ).  The  amount 
per  head  of  the  country  people  cannot  be  ascertained. 

Lot  us  exclude  the  iuiiuence  of  club  patients  from  the  calcu- 
lations. There  wore,  on  the  average,  42,669  club  patients  in 
tlic  towns  and  1,410  in  the  country.  These  patients,  not 
having  to  Jiay  for  each  visit,  would  recjuire  more  visits  than 
the  non-club  patients,  as  I  shall  show  later.  If  we 
t:>l;o  wh'at  will  sliortly  be  seen  to  be  a  modeiate  estimate 
iif  3.5  visits  for  tlieui,  and  diduct  their  proportion 
tri>ui  the  total  visits,  we  find  that  the  average  number  of 
visits  in  the  towns  per  nou-eluh  jiatieut  was  only  1.1,  and 
tlie  average  fee  per  visit  3s.  lOd.  (C).  In  the  country, 
calculating  on  similar  lines,  the  average  fee  per  visit  was 
10s.  Hd.  (that  per  head,  or  the  number  of  visits  paid  per 
liead,  cannot  be  calculated),  and  for  both  town  and  country 
visits  the  weighted  average  fee  per  visit  was  just  under 
4s.  3d.  Thorefore.  including  town  and  country  visits,  but 
excluding  club  patients  at  3.5  visits  each  and  club  income, 
the  average  fee  per  visit  was  4s.  3d.  (1?),  wliich  is  our 
unit  fee  per  visit,  excluding  club  patients  and  their  fees, 
according  to  the  I'lendor  report.  This  was  for  advice  and 
medicine  only  for  paying  patients,  and  no  extras  for  uiid- 
■wifeiy  or  operations.  In  tlie  case  of  Dundee  medicine  was 
not  supplied. 

The  number  of  visits  paid  per  head  of  the  town  population 
— 1.3,  or,  excluding  clubs,  1.1 — attracts  attention.  It  must 
be  noted  that  nearly  80  per  cent,  of  the  people  Lad  to  pay 


for  each  visit,  and  consequently  wonld  not  consult  a  doctor 
any  more  than  they  conld  help.  Vnder  the  .\ct  all  the 
insured  will  be  club  patients  and  will  not  hesitate  about 
calhng  in  the  doctor.  What  number  of  visits  may  they  be 
expected  to  require '? 

I  have  collcct(;d  as  many  figures  on  this  head  as  I  could. 
It  is  to  be  noted  tliat  the  total  number  of  contract  practioo 
patients  given  below  is  494,369 — that  is,  nearly  90,000  more 
than  that  of  the  towns.  It  includes  all  ages  and  sexes,  liko 
the  towns,  and  is  therefore  exactly  analogous,  except  that 
it  will,  not  include  many,  if  anj-,  of  the  income-tax  paying 
class  of  patients  who  come  Into  the  Pleuder  returns. 
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'  /ijsiirniicc  V.  Vmerhj,  1912.  p.  28-30. 

*  2'^K'  Light  of  Thirtii  I'rars  of  Provident  Di^nsaru  Work  on 
yational  Insurance.    Ity  a  Provident  Dis|Mjnsary  Officer.    1912. 

'  British  Mkiucal  .Tournal  Sui'I'i.v.mknt.  March  25th,  1912.  p.  570. 

*  Ibid.,  Ontraot  I'raotice  Report,  1905,  p.  46.  lieport  2818, 
'■  Ibid.,  p.  50,  UeiKjrl  3277. 

*  I  give  this  item,  though  there  must  bo  some  explanation  of  tlio 
very  small  average  number  of  visits. 

">  Ibid  ,  p.  50.  Report  3283. 

'Ibid.,  i>.  14. 

"Ibid..  July  6th.  1912. 

0  Ibid.,  DeicmlKJv  2nd,  1911. 

Mr.  Chiozza  Money's  figures  wore  obtained  by  him 
privately  from  a  friendly  society.  It  is  his  moderate 
average  of  3.5  that  I  have  applied  above  in  estimating  tho 
effect  of  eliminating  the  iulluence  of  tho  club  practice 
from  the  Plonder  figures  and  iu  most  of  my  consequent 
deductions. 

Siuiimarij. — The  average  amount  received  per  head  in 
the  Pleuder  report  in  the  towns  for  all  people  was  4s.  2d. 
For  1.3  visits  this  would  mean  3s,  2d,  per  visit  (A),  or  foe 
1,1  visits,  excluding  contract  visits,  3s,  lOd.  per  visit  (C). 
Throe  and  a  half  visits,  only,  at  3s.  2d.  per  visit,  means 
lis.  Id,  per  head. 

If  we  take  tho  weighted  avei'age  for  town  and  country 
visits,  which  we  must  do  to  estimate  what  ought  to  bo 
paid  for  visits  to  the  surgery  or  miles  away  under  the  Act, 
we  get : 

(ii)  Inclaihn;^  club  practice,  3s,  5il,  per  visit  (B)  for  3.5  visits, 
eijuals  lis.  lOd, 

I'll  Kxolnilinj;  ohib  practice  anil  visits  at  3,5  jier  head  of  club 
patients,  encli  visit  would  bo  4s,  3<I.,  or  for  3.5  visits  14s,  lOil, 

These  arc  the  sums  tho  doctors  ought  to  get  on  tho 
basis  of  the  Plendcr  report  and  my  contract  practice 
figures  — for  advice  and  medicine  without  extr.as. 

As  the  sums,  especially  the  higher  ones,  aro  more  than 
the  doctors  ever  asked  for,  we  must  asl:  where  the  fallacy 
is.  It  is  not  iu  my  ligurcs  or  my  deductions,  and  therefore 
must  be  in  the  information  given  in  the  report. 

Correction  for  the  Poorest  Hd's  of  riilicnts. 
The  report  is  unsatisfactory  as  a  basis  for  settling  tho 
amount  the  doctors  ought  to  have  under  the  Insurance  Act 
for  extensive  contract  practice  for  tho  following- reasons: 

(1)  It  includes    the  income   derived    from    the   income-tax 

payiiifi!  patients  of  tho  towns  and  their  dependents. 

(2)  It  does  not  say  liow  muoli  this  was,  or  how  many  of  tbcso 

patients  there  were  in  the  population, 

(3)  It  docs  not  (jivo  tho  nuniocr  of  visits  paid  to  the  club 
pntiouts  as  distinguished  from  those  paid  to  the  ordinary 
i).itients, 

(4)  It  docs  not  say  bow  mftnv  of  tho  population  wore  ttctunll.T 
private  patients  of  tho  doctors,  and  how  many  were  Poor 
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Law  or  hospital  patients.  There  were  71,000  of  the  latter 
from  the  town  population  only — that  is,  about  one-sixth 
actually  visiting  or  in  hospitals,  charitable  institutions,  or 
Poor  Law  intiirnaries.  Presumably  the  total  number  of 
visits  does  not  include  those  paid  to  patients  at  home  by 
Poor  Lav."  medical  oilicers. 

"Witliout  the  above-meutioned  information  it  is  ira- 
liossible  to  make  accnrate  allowance  for  the  richer  and 
poorest  class  of  people,  and  the  relative  amount  jjaid  per 
visit  by  the  former  must  be  merely  guesswoi-k.  It  is  worth 
while,  however,  to  try  and  get  some  approximate  idea  of 
what  the  doctors  ought  to  get  after  correctmg  for  the 
niissiuc  information.  In  the  first  place,  we  can  get  some 
information  by  allowing  for  hospital  and  Poor  Law 
patients.  There  were  71,000  patients  from  the  towns 
attending  or  in  hospitals,  etc.  There  would  also  be  some 
outdoor  paupers. 

Chiozza  Money  ^  says  that  in  1892,  of  the  population  of 
England  and  Wales,  there  were  3.8  given  outdoor  relief. 
At  this  rate,  15.428  of  the  population  inside  the  five  towns 
would  be  paupers.  Tv'e  have,  therefore,  86,400  of  the 
406.000  population  of  the  towns  who  -would  not  be  private 
patients  of  the  doctors,  leaving  320,000  who  might  be.  If 
we  allow  for  this  diminished  number  of  patients,  our  4s.  2d. 
per  head  of  the  town  population  jumps  up  to  5s.  3d., 
including  club  patients  and  fees,  and  for  1.7  visits  3s.  a 
visit.     For  three  and  a  half  visits,  10s.  6d. 

If  we  also  leave  out  the  42,669  town  club  patients  at 
3.5  visitr,  and  their  fees,  the  amount  is  5s.  5d.  for  1.4  visits, 
or  3s.  lOtl.  a  visit  to  the  town  population  only.  Three  and 
a  lialf  visits  would  be  13s.  7d. 

If  we  assume  that  the  country  population  paid  their 
doctors,  on  an  average,  1.3  visits  per  head  like  that  of  the 
towns,  the  population  would  be  20.000  practically.  Taking 
this  number  and  adding  it  to  the  town  population,  we  get 
426.382  total.  Of  these,  77,500  were  hospital  in-patients  ; 
44,079  club  patients;  and  outdoor  relief  at  3.8  per  cent., 
16.000  people  ;  total,  137.579  who  were  not  private  patients. 
In  this  case  the  4s.  2d.  per  head  of  the  report  would  be 
6s.  for  1.4  visits,  or  4s.  3d.  for  an  average  consulting-room 
or  distant  visit. 

I  rnay  point  out  that  the  86,400  people  of  the  towns  who 
are  too  poor  to  pay  doctors  anything  is  well  below  the 
numbers  Rownti-ee  and  Booth  state  are  living  in  jioverty 
(40  per  cent,  of  the  wage-earning  classes  of  the  towns  of 
the  United  Kingdom).  Kowntree's  standard  of  poverty  is 
21s.  8d.  for  two  adults  and  three  children,  this  being  the 
minimum  amount  required  to  provide  for  food,  clothing, 
housing,  light,  and  fuel  to  keep  up  physical  efficiency  and 
^vit!l  no  spare  money  for  anything.'^  The  more  poor 
people  we  allow  for  in  our  calculations,  the  better  is  the 
end  result  for  the  doctor.  If  6s.  is  what  is  now  paid  in 
town  an<l  country  practice  by  people  who  have  to  pay  for 
cacli  visit  for  1.4  visits,  it  ought  to  be  much  increased  for 
the  3.5  visits  expected  by  moderate  computation  to  bo 
necessary  for  contract  practice  under  the  Act — that  is,  to 
about  15h.  Allowing  for  the  poorest  class,  therefore,  helps 
the  doctors. 

Correction  for  Income-tax  Paying  Clasg  0/  Patients. 
In  discussing  the  effect  of  the  fees  received  from  the 
income-tax  paying  class  a  good  deal  of  ns.Humption  is 
rcjuircd,  and  the  results  must  be  judged  aceordingly. 
1  will  take  into  account  town  and  country  visits,  ns  both 
must  be  considered  in  estimating  a  fair  contract  grant: 

1.  1  have  already  CHtiniated  the  country  population  at  20,000, 
KivinK  a  total  town  ami  country  popiilntion  of  426,382  people. 

2.  About  onc-fi«hlli  of  llio  iiopiilatiou  of  tlio  United  Kingdom 
nrc  incomc-tiix  pftvcrH  and  their  depcndcntB  ifUiiozziv  Moiie>, 
Jtirhen  iiiiil  J'uverln,  19I2i.  Apidyin).!  tliiH  to  our  (,'roRS  popula- 
tion wo  net  nhont  53.0CX)  <if  the  iiicoincla.Y  jinyiiii;  cIuhk.  'I'Ijc 
(.'roatcr  the  niiinlior  of  thiH  cIiihh  >>f  patioiitH  111  uiir  cnlculutioii, 
tlir.  worxi'  iK  the  end  rttiilt  for  the  d"(  lorn. 

i.  AuHiiiiiin^  that  3.8  per  cent,  nf  the  toliil  pojiiilation  of  the 
townn  mid  countrv  were  in  receipt  of  outdnor  help  from  tiie 
I'ofir  \mw  niithorUieH,  wc  Kol  16.000  wlio  would  not  he  privnlii 
iHitlf-ntN  cif  thu  ilfMlom.  In  addition  to  thiH  we  linvo  77,500 
liooprltalnnd  union  iiillrnmry  pftlioutBfor  town  and  couiilry. 

If  wo  cxrhidp  the  44.079  clrib  patients  and  their  fccH 
from  the  calciilalion,  wo  get  the  popiilntion  reduced  by 
137.579  p.itic'nt-i.  leaving  288,8D3  imving  patients.  Kroni 
thiH  nnnibir  taUe,  say.  50,000  bitter  cIiihm  jiatieutH,  an<l  «o 
)mvo  k'U  only  iilwiit  239,000  ordinary  jiatientH. 


'  llirliriin,,!  7'»i)«r(u,  D.  27& 
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Finally,  let  us  assume — and  it  is  merely  assumption — that 
the  income  tax-class  (income  over  £160  per  annuny  pay 
per  liead  ou  an  average  four  times  what  the  orthuary 
patients  do.  (Say  double  fees  and  twice  the  number  of 
visits.!  Taking  all  the  above  points  into  consideration, 
and  without  making  any  correction  for  extra  visits  to  club 
patient,  the  weighlied  average  fee  pev  town  and  country 
visit  and  medicine  of  the  working  class  population  comes 
to  2s.  6d.  This  at  3.5  visits  comes  to  8s.  9d.  x^er  head  c£ 
those  under  the  Act. 

The  midwifery  fees  in  the  Plender  report  were  ou  an 
average  25s.  for  each  case,  or,  allowing  four  times  the  feo 
for  the  income-tax  paying  class  as  compared  with  that  for 
the  ordinary  patients,  13s.  6d.  per  case.  Some  of  the 
Government  grant  of  30s.  per  case  will,  I  hope,  be  used  to 
provide  food  for  three  weeks  for  the  mother. 

The  fees  for  "  extras  " — for  example,  "  operations  and 
other  services,"  but  excluding  midwifery  fees — were  23  psv 
cent,  of  the  total  fees  received  for  advice  and  medicine. 

Therefore,  no  matter  how  I  consider  the  Plender  report, 
it  seems  to  support  in  no  uncertain  way  the  request  of  the 
doctors  for  8s.  6d.  per  head  for  advice  without  medicine. 

In  conclusion,  I  should  like  to  say  that  I  believe  in  the 
good  intentions  of  the  Act  and  its  possibilities  for  good  to 
the  nation  if  "  worked  "  willingly  by  the  doctors,  and  I  hope 
that  the  Government  can  offer  new  and  acceptable  terms 
to  the  medical  profession. 

Dr.  J.  Christun  Simpson'  (Cambridgel  writes :  In  your 
leader  on  the  Plender  report  (British  Medical  Journal, 
July  20th,  p.  133)  you  note  the  remark  of  ^Ir.  Lloyd 
George  about  the  average  income  being  ",£720  for  each 
medical  man,  good,  bad,  and  indifterent."  It  matters  not 
whether  this  average  is  i'720  or  anything  else.  The  point 
is  that  he  makes  the  "  average "  applicable  to  "  each 
medical  vjan,"  which  knocks  the  bottom  out  of  anj-  "aver- 
age" ever  calculated.  One  has  onlj'  to  slightlj' alter  a  few 
words  in  his  dictum  to  show  what  drivelling  nonsense  it  is. 
"  The  average  railway  fare  (iucomc  of  medical  men)  to  five 
towns  is  fairly  high.  It  is  16s.  lOd.  (X'720)  for  each 
journey  (medical  man),  long,  short,  or  medium  (good,  bad, 
or  indifferent).  Thus  it  appears  that  a  State  railway, 
when  it  comes,  may  charge  the  .average  railwa}'  fare 
16s.  lOd.  for  each  journey  of  456  miles  to  Dundee,  or  for 
each  run  of  20  miles  to  St.  Albans  1  'Which  is  absurd — 
ditto  Mr.  Lloyd  George's  average.  The  £720  or  X'SOS  may 
be  an  average  of  the  total  incomes  of  169  medical  men, 
but  it  cannot  jrossibly  be  the  income  of  "each — good,  bad, 
and  indifferent." 

Dr.  T.  L.  BnNTiso  (Scotswood,  Newcastle-on-Tync) 
writes :  In  the  discussion  on  a  Public  Medical  Service 
£350  per  annum  seems  to  have  been  accepted  as  a  fair 
estimate  of  the  present  average  medical  income.  The 
Plcnd<'r  report  gives  us  for  the  first  time  a  definite  basis 
for  estimating  this  average  income. 

In  the  five  towns  there  are: 

Principals     169    with  a  "  total  net  income"  of  X125,9I5 
AusJBtanls       13  ,,  ..  1,846 

Total   ...     182  Total  ...   £125,761 

This  gives  an  average  "  net  income  "  of  £680.17. 

From  it  there  remain  to  be  deducted  an  allowance  for 
rent,  rates,  anil  taxes  of  professional. premises  and  cost  of 
carriage  and  motor  car.  Considering  the  number  of  men 
who  have  neither  carriage  nor  car.  £130  is  a  liberal  estimate 
for  this  deduction.  This  gives  .f550  as  the  alwolutcly 
net  income  of  all  piactiliouius,  including  assistants  and 
medical  oUicers  of  health,  in  the  live  towns.  It  seeniK. 
tlicrefori',  that  £550,  instead  of  £350,  should  bo  taken  as 
a  basis  in  estimating  the  desirable  income  under  a  Public 
Mcihcal  Service,  or  the  satisfactory  average  salary  to  Im 
offereKl  for  a  public  n])pointment  such  as  medical  ollicer 
of  health,  school  exaiuiuer,  or  tuberculosis  oflicer. 

I'uoi'r.ssioN  oil  Paiitv. 
Dr.  G.  V.  AVhvti:  (Dundee)  writes:  In  your  article 
un'ler  the  above  liiMiding  in  liint  weeli's  Bitnisii  Mkiucai. 
JoiuNAL  you  rightly  nso  the  following  sentence:  "It  M 
eiisi  iitial  for  ns  all,  in  onlrr  to  conimnnd  tin?  sympathy  of' 
the  pnhlie  and  to  retain  tlio  suffrageH  of  n  united  pro- 
fesHion,  to  avoid  any  Huspiciiiu  of  iv  taint  of  pai  ty  politics." 
Wlmt  ore  wo  to  think,  therefore,  of  the  uiauifesto  iastoJ 
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by  and  in  llic  name  of  the  North  Mancliestor  Division  of 
the  lU-itisli  Medical  Association'.'  Tliis  document  strongly 
iii{!cs  the  electors  in  North-West  Manchester  to  cast  their 
votes  and  use  their  iiillucncc  so  as  to  secure  a  heavy  defeat 
to  the  Liheral  candidate;  in  short,  it  is  a  Couservativo 
manifesto  pure  and  simiile.  If  this  had  been  issued  over 
the  signatures  of  those  doctors  no  one  could  have  had  any 
objection  ;  but  what  I  and  many  others  do  object  to.  is  the 
dragging  in  of  tho  Dritish  Jledical  .Vssociatiou  in  this 
direct,  open,  bai-efaced,  and,  1  am  sure,  unauthorized 
manner. 

Hitherto  we  have  managed  fairly  successfully  to  licep 
our  discussions  aneut  the  Insurance  Act  outside  tho  field 
ot  party  politics,  and  thus  wo  have  retained  the  sympathy 
of  Liberals  as  well  as  Conservatives  ;  but  this  unfortunate 
document  will,  I  fear,  destroy  all  this  and  alienate  a  great 
many,  nidess  a  prompt  and  strongly  worded  disclaimer  is 
imblishcd  both  in  tho  British  Mkdical  Journal  and  the 
public  press. 

PuLLINll    OUT    AN'    EVKI.ASH    WITH    FlRETONGS. 

Dr.  G.  E.  Hkrman"  (Ijondon)  writes:  May  I  be  allowed 
to  express  dissent  from  what  I  venture  to  call  Sir  .James 
Barr's  ill-judged  phrase,  when  he  speaks  of  the  Insurance 
Act  as  "a  gigantic  fraud"?  The  word  "fraud"  implies 
intentional  dishonesty.  I  think  that  the  Chancellor  of 
the  Exchequer  honestly  believed  that  ho  was  conferring  a 
benefit  on  his  fellow  countrymen  when  he  pushed  this  Act 
through  without  discussion.  He  was  mistaken,  because  he 
knew  next  to  nothing  about  medical  attoudauce,  medical 
remuneration,  medical  education,  and  medical  research; 
and.  unaware  of  his  own  ignorance,  he  stifled  debate. 

The  .\ct  was  not  a  fr,iud,  but  a  folly.  The  metaphor 
Avhich  Sir  .Tames  Stephen  applied  to  attempts  by  legis- 
lation to  convert  vice  into  crime  applies  well  to  the 
Insurance  Act :  it  is  like  trying  to  pull  out  an  eyelash 
with  a  jiair  of  tongs — you  may  spoil  the  eye,  bat  you 
will  not  get  out  the  eyelash. 

I  think  that  if  the  medical  profession  will  stand  firm 
in  refusing  to  work  this  Act,  they  will  benefit  the  country 
bj-  showing  up  the  fatuity  of  its  provisions.  It  introduces 
the  meddling  of  otficials  into  matters  of  private  life,  which 
]ieoi)le  hitherto  have  been,  and  ought  to  be.  left  to  regulate 
for  themselves ;  and,  as  Professor  Howard  Marsh  has 
pointed  out,  it  cries  "  Halt  1  "  to  medical  research,  in  which 
this  country  has  till  now  led  the  way,  because  private 
enterprise  has  been  unfettered. 

Violent  language  and  imputation  of  motive  only  weaken 
the  cause  which  they  are  intended  to  aid.  I  hope  that, 
with  restrained  language, the  medical  profession  will  stand 
firm  and  refuse  to  accept  payment  or  lill  up  forms  under 
this  Act,  and  so  reduce  to  a  dead  letter  the  part  of  it  with 
which  they  are  concerned. 

AlKMniiRSHip  OK  Provisional  Insuranck  Committkks. 

Dr.  Thomas  Bi:i,i,,  President  of  tho  Uutland  Medical 
Society,  informs  us  that  at  a  meeting  in  .Tune  of  the  Ivutland 
County  Council  Dr.  Parsons,  of  Market  Overton,  honorary 
sccrctaiy  of  the  society,  was  appointed  to  act  on  tho 
Provisional  Insurance  Committee  then  elected  by  the 
county  council.  (Jn  receiving  oilicial  notice  of  his  appoint- 
ment. Dr.  Parsons  wrote  at  oneo  declining  the  position, 
adding  that  no  member  of  the  British  Medical  Association 
would  accept  it. 

Dr.  I{.  .\.  BiiKMNER (Canterbury)  writes:  I,  likoDr.  Cromie, 
■write  to  say  that  I  do  not  intend  to  obey  tho  order  to  resign 
my  seat  on  the  Canterbury  Insurance  Committee.  There 
is  no  more  wholehearted  opponent  of  the  medical  portions 
of  the  .\et  than  I.  I  also  represent  my  Divisions  on  the 
Branch  Council ;  but  I  sit  as  a  member  of  tho  City 
Council,  not  as  a  medical  man,  as  I,  too,  have  made 
abundantly  clear.  I  consider  tho  order  to  resign  most 
shortsighted  and  unwise.  Surely  the  presence  of  medical 
meu  on  these  committees  who  arc  known  to  refuse  to  serve 
under  the  Act  must  bo  an  advantage  to  the  profession, 
having  it  in  their  power  to  influence  the  minds  of  their 
colle.agiu  s  and  correct  any  wrong  ideas  about  the  pro- 
fession's actions,  and  incidentally  being  a  jiotont  force  in 
preventing,  to  some  extent,  the  employment  of  blacklegs. 
Indeed,  the  fact  of  allowing  medical  ofticers  of  health  to 
be  at  the  beck  and  call  of  the  Sanatorium  Committee,  and 
of  allowing  medical  iiu'u  generally  to  take  appoiiituients 
under  thew  is,  in  my  opinion,  iucompatiblo  with  the  order 


which,  like  Dr.  Cromie,  rather  than  obey  I  will  resign  my 
membership. 

Mkdical  Attkndaxck  nv  T'.vreoistkred  Phrsons. 

Dr.  Ber.vard  O'Con.nor  (London)  writes:  'With  refer- 
ence to  the  point  raised  by  Dr.  H.  A.  Latimer  (Swansea) 
it  tho  Scpi'LKMENT  to  the  British  Medical  Journal  of 
July  20th,  p.  125,  dealing  with  (1)  the  "Memorandnm  on 
Kegulations  to  Meet  the  Requirements  of  Section  15  (3),"  (2) 
the  question  put  by  Dr.  Latimer  whether  "  insured  persons 
would  be  allowed  to  make  arrangements  with  persons 
other  than  registered  medical  practitioners  for  attcndanco 
under  the  Act,"  and  (3|  the  answer  given  to  him  by  a 
Conmiissiouer  that  "the  Hou.se  of  Commons  had 
deliberately  inserted  this  provision  in  the  bill,  so  that 
people  who  h.ad  a  predilection  for  Christian  Science,  etc., 
might  be  able  to  avail  themselves  of  it,"  it  is  nccessarj' 
merely  to  refer  to  the  .\ct  itself  in  order  to  see  what 
Section  15  (3)  does  say  in  reality.  The  words  are  :  "  The 
regulations  made  by  the  Insurance  Commissioners  shall 
authorize  the  Insurance  Committee  b}'  which  medical 
benefit  is  administered  to  require  any  per.sons  whoso 
income  exceeds  a  limit  to  be  fixed  by  the  Committee,  and 
to  allow  any  other  persons,  in  lieu  of  receiving  medical 
benefit  under  such  arrangemeuts  as  aforesaid,  to  make 
their  own  arrangements  for  receiving  medical  attendance 
and  treatment  (including  medicines  and  appliances),  and 
in  such  case  the  Committee  shall,  subject  to  the  regula- 
tions, contribute  from  tho  funds  out  of  which  medical 
benefit  is  payable  towards  the  cost  of  medical  attendance 
and  treatment  ^including  medicines  and  appliances)  for 
such  persons  sums  not  exceeding  in  the  aggregate  tho 
amounts  which  the  Committee  would  otherwise  have 
expended  in  providing  medical  benefit  for  them." 

There  is  tto  reference  in  the  section  to  "  arrangements 
with  persons  other  than  i-egistered  medical  practitioners." 

iiabal  ant»  ^ilitarg  ^ppmtttmfnts* 
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HovAr.  .-VitMY  MvuiirvT,  C<mr8. 

Tin;  undevmentioned  Majors  arc  placed  on  retired  i»v,  HntfH  .July  27tb 

1912:      C'HAUI.KH     »V.     RKILLT.     RroiNALD     K.      K.    .\OBTIN.     NuUOLAa 

Maudkii.  Fr.i:iii-.RH'K  (1.  I'ak  uxiK,  .Ali^xandku  .1.  C'hamukrs 
Tho  following    Captains    to  bo   Majors,    dated   July  29th:    H.    A, 

BuANBiiruY.  .\.  .1.  Hiu.i.. 
Tlio  followinii  liii'iitenauts  to  be  Captains,  datrd  July  30tli  :  H.  S 

liANKKN.J.   A.    MaXIIOI.D,    S.    S.   DVKKS.    W.    H.   OlillOUDAN.  C.  T     V. 

lii.NsoN.  W.  1'.  MAiAitTuun.  It.  C.  PniKsT.  p.  S.  T0MI.INS0N,  F.  W.  M. 
CcSSIXliHAM,  F.IISTAI  K  M.  1'absons-Smith,  Ai.kxaxdkb  D.  SxinLLvo' 

(iKnUUK   1".  TAVLOlt,  KOJll.llT  JJ.  PaKIS,  ALFUKI)    W.  liKVIS.    KuNKST  C. 

1.A3I11KIN-.  Oswald  W.  iMiShkehy.  Maurick  J.  Williamson. CiiAULEa 

Iv.    FUANKLIN,   MUHAV.L     MlIITK.    JAMES     J.    D.   ROCHi:.     HEUBKHT  F. 
JOYNT,    Al.EX.\NDEn    S.    M.    W  IXDKU.    HaUUY   It.    EdW.U'.DS.    jAillS   R 

YnriiKi.i..  Piiii.ir  CM.  F.r.n-.itY.  Johx  J.  H.  H):f-KTox,  William  U 
linNNii:,  RuPKiiT  H.  Nor.AN.  and  \\  ii.liam  M.VTmEsox. 

l.iputonant  Kdwabd  H.  Allnctt.  from  the  seconded  list,  is  restored 
to  tho  Establishment.  July  1st.  1912. 


INDIAN  MEDICAr,  SERVICE. 
Ci.LONRL  .T.  Smyth.  I. M.S..  Princiial  Mediial  Ofllcer,  Secnnd.Tal>aJ 
l!ri;iade.  has  been  apimiuled  to  ollioiatc  as  bnryeon-Oeneral  with  tho 
tJoverninent  of  Madi'os. 

I.ieutcnaat-Colonol  R.  RonEnTsoN.  I. M.S.,  1ms  Iieon  appointed  to 
oillcinte  as  Prin,^i|uil  Medical  Oflloor,  Becuuderabad  Bricade,  vieo 
Ct->loncl  J.  Smyth.  I. M.S. 

TERRITOUI.Vb  FORCE. 

Royal  Akmy  Mkdical  Coitrs. 

T,o)iiloii     Mounted     Jirianilo     J"i>/<l.    ^)Hhii\j)i('c— Captain     .Tons 

Hiisni-.iiT  Drxos,  M.D..  from  tho  Welsh  lionlor   Mounted  Bricado 

Field  .\n)linlance.  to  bo  Captain,  dated  July  Isl.  1912. 

Siroinl  \\'c$t  Tjiincashire  Fiehl  .(m^;/(i;ncc.— Major  William  Thomas 
1U,aikledi;k.  M.H.,  from  the  list  of  ofticers  oltached  to  units  other 
limn  medical  units,  to  bo  Major,  dated  July  27th.  1912. 

J-irat  .\<irlli  Miilland  FirUI  Ambulaiirt: — Major  \Mi.llui  J.  Reid  to 
be  I.ieutenant-Colonel.  dated  June  1st.  1912. 

First  Smith  Mx'Uaml  Firld  Ji»/M4/<iiir,-.— Caiiloiii  CviUL  R.  LCNN 
M.lt..  resigns  his  connnission,  dated  July  27th.  1912.  ' 

Sivciiil  yorlhumbriaii  Field  .Jm?>i(lniiiv.  — Captain  GEonoB  O. 
FAiigvHAit.  M.Ii.,  resiKns  his  commission,  datol  July  27th,  1912. 

second  Welsh  Fielil  jlmhiilnner.—l'i^Rcx  Wueeleu  Kent  to  bo 
Lieuteniint.  dated  June  llth.  1912. 

Third  Wcssex  Firld  Amhulanre. — Captain  ALEXANDER  MlLXE- 
Thomson  to  bo  Major,  dated  .Vpi  il  llth.  1912. 

Second  London  (Cilu  of  London)  (>'c»«rti/H<)S)>if<i7.— Major  (Honorary 
Captoin  in  tho  Army)  KuxKST  J.  G.  llEiiKLEV  resitius  his  commission, 
diiled  July  27th,  1912. 

First  Sorlhern  (hneral  irospi(<iJ.— Captain  Thomas  GowiKS,  M.B  , 
from  tho  list  of  olilcevs  whoso  services  will  bo  available  on  mobilisa- 
tion, to  bo  Caittain  in  the  perumneut  perfonnel.  dated  April  1st.  1912  • 
Cnptnin  Thomas  Cowans  to  be  Major, dated  April  1st.  1912;  Cai>lain 
J  iMES  W.  Hisr.or,  from  the  1st  Northumbrian  Field  .\mbulnnce.  to  bo 
t'liptain,  whose  services  will  be  nvaiUblo  on  luobiliiation,  dated 
May  31st.  1912. 

Alliichcd  to  Units  other  than  Medieal  Tiiff.?.— Coptain  AnTnun  C. 
IlAnTLicY.  M.U.,  to  bo  Major,  dated  January  31st.  1912.  Tho  nnder- 
montiouod  Caiitains  resi^'u  tlieir  commissions.  dstodJuU"  2JtlL  1912' 
Walter  Fiizpatbioj,  Fiildjsbic  \V.  Lo.nuuvusi. 


SUTTLKMZNT  TO  THX         1 
DBITI  =  n  ilEDICiL  JOUHSAL  J 


VACANCIES    AXD    ArPOINTMENTS. 


[Aug. 


10,    1912, 


VACANX'IES. 
TTJBXIKG   2\0TICE.— Attention  is  called  to  n  Kolice  (see  Inilex 
to  Advertisenients— Warning  Notice)  appearing  in  our  adccrliiC- 
vtent    columns,     giving   varticulars    of    vacancies  as    to    ivliich 
inaniries  should  le  made  hefore  application. 
A^HTON  -  UNDER  -  TA'NE  ;        DISTRTCT        IN'FIBMARY        AND 
"  CHILDRESS  HOSPITAL.— Senior  House-Surgeon.    Salary,  £120 
per  annum,  and  fees. 
B.VNBURY;   HORTON   1XFIK5IAET.— House-Surgeon.     Salary,  £80 

j>er  annum.  „      „ 

BAKXSLEY-    BECKETT  HOSriT.iL  .VND  DISPENS.VRY.-Second 

House-Hurgeon.    Salp-ry.  f  100  per  anuuiii. 
EARROW-IN-FUESESS  BOROUGH.— Assistant  Medical    Officer  of 
'    Health  and  Assistant  Scbool  Medical  Officer.    Salary,  ±250  per 
annum. 
BIRKENHE.\D:   BOROUGH    HOSPITAL.— Junior   House-Surgeon. 

Salary,  i'fiO  per  annuui. 
BIBMLNGHAM  CITY.— Assistant  Medical  OEcer  of  Health.    Salary. 

£2£D  per  annum. 
BIRMINGHAM  LYTN'G-IN  CH.ARITY.— Honorary  District  Surgeons 

for  No.  1  and  No.  5  Districts. 
BL  \CKfiUBN    UNION.— Resident  .Apsistant  Medical  Officer  for  the 

V.'orkhouse  and  Union  Cottage  Homes.    Salary.  ±'150  per  annum. 
BOURNEMOUTH:   ROYAL   VICTORIA   AND  WEST  H.\NTS  HOS- 
I'lT.AL— Two  House-Surgeons.    Salary,  i'80  per  annum,  rising  to 
£.00. 
BRIDGNORTH  HOSPITAL.- House-Surgeon.     Salary  at  the  rate  of 

XlOO  per  annum. 
BUUNLEY:      VICTORIA      HOSPITAL.  —  Second     House-Surgeon. 

Salary  at  the  rate  of  .t80  per  aunuui. 
BUKSLEM-    HAYWOOD    HOSPITAL.  —  Resident   Medical    Officer 

IKemule\    Salary,  £100  iMr  annum. 
COVENTRY:    COVENTRY   .VNO   WARWICKSHIRE   HOSPITAL.— 
.Junior  House-Surgeon.    Salary.  fMper  annum,  rising  to  £1C0  after 
six  months. 
EXETER:  DEVON  COUNTY  EDUCATION  COMMITTEE.— AssisUnt 

School  Medical  Officer.    Salary,  £250  per  annum. 
EXr.TER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
HASTINGS:   EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 

(Mule'.    Salary  at  the  rate  of  ±70  l>er  annum. 
HULL  ROYAL   INFIRMARY.— .Assistant  House-Surgeon.    Salary  at 
the  rate  of  £60  i>er  annum  for  six  months,  or  £80  per  annum  for 
twelve. 
KENT  COUNTY  .ASYTiUM.  Maidstone.- Male  Fourth  Assistant  Medi- 
cal Officer.    Salary  commencing  at  £175  per  annum. 
LEICESTERSHIRE  EDUCATION  COMMITTEE.— Second  Assistant 
School  Medical  Officer.     Salary.  £250  per  annum   and  £75   for 
travelling  allowance. 
LIVERPOOL  DISPENSARIES.- Assistant  Surgeon.    Salary,  £100  per 

annum. 
LIVERPOOL   HOSPITAL  FOR  CONSUMPTION.— Resident  Medical 
omcer  for  the  Sunatoriiim  at  Kiugswood.  Salary.  £400  per  annum, 
LIVERPOOL:    ROYAL  SOUTHERN    HOSPITAL.— Two  Physicians 

uri'l  three  House-SurgeouB.     Salary  at  tlie  rate  of  £60  per  annum. 
MACCLESFIELD  GENERAL  LNFIRMARY.— Senior  House-Surgeon. 

Salary.  £100  per  annum. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF   THE   THROAT   A.ND  CHEST.— (1)  Resident  Medical  Olh.er 
for  the   In-patient   Deijarlment.  Howclon.     (2)   Assistant  Medical 
Ofliccr  for  Crosslev  SHuatorium.    Salary.  £100  per  annum  each. 
MANCHESTER:    NORTHF.RN     HOSPITAL    FOR    WOMEN     AND 
CHILKKE.N.— Ill   Senior  House-Suigoon.    (2)  Junior  House-Sur- 
geon.    Knlnrv,  £120  and  £100  respectively. 
MANCHESTER   ROVAI-    EVE   HOSPITAL.- Junior  nouHeSuii;con. 

Salary.  £80  ikt  annum. 
KEWCASTLEUPON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN. - 
lU  Senior  Medical  Ollicer.     121  Junior  .Medical  Ollicer.    Salary,  ilOO 
and  £80  iK-r  annum  reniiectively. 
KP.WCASTI.F.-ON-TVNE  :      ROYAL      VICTORIA      INFIRMARY.— 
)<u.<i(le[tt  Modleal  Ulllcer.    Salary,  £200  tor  ilrst  your,  rising  to  £250 
in  till-  third  year. 
KOHWI''H    INCOHPORATION.-Malo  R«nl(lcnt  Medical  Officer  at 

V  iiry.    Salary,  £^00  iK'r  annum,  rising  (o  £220. 

NOi  r.UAI,    DISI'|;NHAUV.— (1)   Resident   Surgeon; 

'.  Ml.    h'il,irv,  £180and  £IG0  rexp.'ctivuly. 

.11 '.M     i.l.NKKAIv     IIOSI'I'IAI,.- Senior     llousu-Surgoon. 
.  Xt20  11*  r  unnuiii,  rising  to  i'HO. 

lil.'iTltlCT    ASYM'M,    MliKTIII.y.— AuHinlant   Phyalciao. 
,  £120  pnr  annum,  rining  to  £140. 


KOII  IM. 

Halarv. 
lEKTH 

H'lli.rv. 
I-LVMCITM    KiilTH  DEVON  AND  EAHT  CORNWALL  HOSPITAL. 


rOl  ilTOH    ASYLUM.  -AHnUUnt  Medical    Omcer. 

I  iiiii.  rlxiiig  U'  £200. 
Ql  I  11  AL   FOR   CIlll.DUKN,  lluckncy  Kond,  i:.-  Mi«ll- 

charge  of  Electrical  l><i|iartment.    Salary,  £100  per 

't\  >r,  HOSPITAL  ANI)  I>IHl'i;NKARV.-Roi.ianit 

'"r\ .  £100  p'T  atitium. 
"VI  ■--    xMlillT  COUNTY  IIOSI'rrAL.-Hc«ld0Dt 

'  iUX)  PT  tifitniiii. 

*>'     '  '-tPI  I  AL.  F,.C.-(l)Orthop«n<]lc  Bumcnn. 

r.(<   of  Eli.-clriial  iH'Harlwviit,    (U  Mcdl- 
Kiiy  l)ei>,irtlnont. 
K^  '.    '.'■"    IUSPENHAHV,  -Junior  Hoiiiio- 

M'l'  iinnuiii. 
**'"  '  .»     ANtdHlntit   HouHo. Surgeon ; 

•  111  MiMi.e  l'lu"lclan  ;   nuliiry, 
'-■•    1 "  1  iLiin  HI.,      i     1  "  1  II    U'riiit  Aii<iliii«nlHurgi'iinn. 
Blll.l  1  lEMi      HOYAL    INHIiMAUY.  — Junior    ItoNldrnt     Mcdicnl 

''(lit  If.      Siiliir\.   170  fMT  iinnit"). 


SHEFFIELD  UNIVERSITY.— Pi'ofcssor  of  Pathology. 
SHREWSBURY:    SALOP    IKFIRMAHY'.  —  House-Surgeon.     Salary, 

£150  per  aunum. 
SMETHWICK  EDUCATION  COMMITTEE.— Assistant  School  Medi- 
cal Officer.     SHlar^■.  £250  per  annum. 
SOMERSET    COUNTY     COUNCIL,      'W'ESTOX  -  SUPER  -  MARE.— 

Tuberculosis  Medical  Officer.    Salary.  £500  per  annum. 
SOUTHPORT    INFIRMARY.— Resident  Junior   House  and  Visiting 

Surgeon  iMale).    Salary  commencing  at  the  rate  of  £70  per  annum. 
STAFFORD:    STAFFORDSHIRE    COUNTY    ASYLUM.  —  Assistant 

Medical  Officer.    Salary,  £160  per  annum,  rising  to  £210. 
STAFFORD:   STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Surgeon.    Salary.  £120  per  annuui. 
STOCKPORT   INFIRMARY.- Two  Junior  House-Surgeons.    Salary. 

£80  per  annum. 
TIVF.RTON:    THE    HOSPIT.AL.  — House-Surgeon    and 

Salary.  £80  per  annum. 
WESTERN     AUSTRALIA:     CHILDREN'S    HOSPITAL, 

Chief  Medical  Officer.    Salary,  £500  per  annum. 
WINDSOR:    KING    EDWARD    VH    HOSPITAL    FOR 

ETON,   AND    DISTRICT.— Second  HouseSurgeon. 

JILT  annum. 
WORCESTER    COUNTY    AND    CITY    ASYLUM,    Powick.— .Tunior 

.\ssistant  Medical  Officer.    Salary  commenciug  at  £150  per  annum. 
YORK  COUNTY  HOSPIT.\L.— House-Physician.    Salary  at  the  rate 

of  £100  per  annum. 
YORKSHIRE:   WEST  HIDING.— Tuberculosis  Officer.    Salary,  £500 

per  annum. 
This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars    will    be  found.      To  ensure  notice  in   this 
colinnn  advertiscmeuts  must  he  received  not  laterthan  the  first  post 
on  Wednesdai/  morninu. 


Dispenser. 
PERTH.— 


WINDSOR, 
Salary,  £75 


APPOINTMENTS. 

Blakk,  V.  H.,  M.B.,B.S.Lond.,  District  Medical  Officer  of  the  Great 
Y'armouth  Union. 

Daw,  S.  W..  M.B..  U.S..  F.B.C.S.,  Surgical  Tutor  to  Leeds  University 
and  Surgical  Registrar  to  the  Leeds  General  Infirmary. 

Evans.  A.  E..  M.B..  B.S.Lond.,  Assistant  Medical  Officer  Flintshire 
Education  Committee. 

Halt.,  F.,  M.B..  Cli.B.Vict.,  D.P.H.Manch.,  Assistant  Medical  Officer 
for  the  Borough  of  Derby. 

Hall.  A.  J. .M.D.Cantab..  Medical  Referee  underthe  Workmen's  Com- 
pensation .\ct.  1906.  for  County  Court  Circuits  Noc.  13  and  14.  with 
a  view  to  being  employed  in  all  cases  of  lead  poisoning  arising  in 
these  circuits  iu  -which  the  services  of  a  Medical  Referee  ar« 
required. 

M.vci;kegoh.  D..  M.D..  L.R.C.S.Edin..  Certifying  Factory  Surgeon  for 
the  Jedburgh  District,  co.  Roxburgh. 

Maxwell,  R.  D.,  JM.D..  F.R.C.S. Ung.,  Physician  to  In-patients  at 
Queen  Charlotte's  Lying-in  Hosiiital. 

Meaden,  C,  M.D.,  District  Medical  Officer  of  the  Barnstaple  Uni<in. 

PKAcorK.  J.,M.B..  B.S.Durh.,  District  and  Workhouse  Medical  Officer 
'  of  the  Leyhuru  Union. 

Stewart.  Purves.  M.D.Edin.,  F.R.C.I'.Lond.,  Physician  to  the  West- 
minster Hospital. 

Yui.e,  C.  Pratt,  M.B..  C.M.Edin.,  Medical  Officer  of  Health  for  Fife, 
vice  J.  R.  Currie,  M.D.Glas. 


BIRTHS,  MARKIAGES,  AND  DEATHS. 

The  charue  for  inficrtina  annoitiiccnwnls  of  lit rt lis,  Mtirriau^^,  nud 
Drttths  is  3s.  Gd.,  wJiich  smn  should  be  /oricardfd  iu  l\ist  Ofiictf 
Ot'dwsor  Stamps  loitti  ifir  uotice  nut  later  thtin  )[^cdnL-:idutf  mornitii/ 
IK  order  to  ensure  insertion  in  tltc  current  issue. 

IlIUTIIS. 

Daviphon.— On  July  JOtli.  at  Casa  Colon,  Huolvn,  Spain,  to  Dr.  and 
Mrs.  Nornuin  ti.  W.  Davirtson  (7ifVMa('konzi(i\  a  son. 

WiKK.— On  Aujiust  ILli.  at  31.  CluorKo  Strfct,  rortnian  Sijimro,  W..  to 
Dr.  and  Mre.  Howurd  Wise,  a  Kon. 

MAKUIAGKS. 

Canr— KNfii'^sn— On  August  8tli,  iit  Holy  Trinity  Cliunli.  Orton 
Lonjiut'villf,  l»y  ihv  Itt'V.  H.  U.  WhylvUvixd.  Vionrof  Wiirtiunste-r. 
imt-lo  of  the  l)ri<li'.  aKHitttcd  liy  tlio  Kov.  A.  K.  Maskt'W.  Vicar  of 
St.  raiil's.  ri'IcrlKironKli.  imd  the  lU-v.  Wiirmi  Ha'itinWM,  Uoctor 
(if  tilt)  i'arihli.  Iir(»nanl  UnrUrU  Canr.  M.l>  .  (>(  llio  Mii'blrr 
TrceinctH.  Pcli-rlu'ionnh.  cldr^t  Kon  of  tlir  late  Leonard  Cane. 
M.l>..  to  Margaret.  cldcKt  duii«bter  of  MarcuK  V.  l-IuBlisli.  of  Orton 
IiDtij;iu-vtIIi-.  rilrrlK'VOiikh. 

OiiodinxiAN  KKKK-itHiiWN.  At  Yuminntli.  on  .Tiily  Slut,  Jownpli 
(U'of^lioKan.  M.H..  Cli.TMMin..  to  Miirlt  1.  daiiiihtur  of  Mr.and  Mrb. 
Jt.  KtTr-Ilrown.  1.  Hrandon  Sirrcr,  K(ltnltnr«h. 

I)IAI:Y    FOK    Tin:    WKKIC. 

POST-ORADUATS  COURSES   AND   LBCTURD8. 

WnBT  London  rcpHT-OtiAiMATi  t'oi.i.i:<ir.,  HdnmifrHunili  IJoud,  W.— 
Mi'dlrnI  and  Knvu'ral  ('llnlc«i.  A'  UayH.  and  OixTaliont), 
2  p.m.  daily.  Mi'nday:  ()ynat>rolo^y.  10  fi.in.:  Donion- 
HtralionH,  10.30  u.wi. :  rulhuloijical  nunionhtnilion, 
12  noon  ;  Kyc,  2  p. in.  Tni'tidiiv :  (l>'iiai'i'»»Io*ileiiI  Ojicra- 
Mnn  I,  10  am.;  Di'nionMtration  of  r'nu-turo't.  ctr., 
10.  JO  a.m.;  'J'lirciat,  Nope,  ami  Kiir,  Z  p  ni. :  Hit  in.  2  p,tit, 
\V»diii-(day  :  l)i^M■(|.l•M  of  (liildun.  10  a.m.;  'I'hroni, 
iittitv.  Find  F.nr  <>|H>ratlonN.  10  a.m.;  Myi\  2  pni.; 
(lynaocnlowv,  2  pin,  Thnrwday  :  (lynacrolowioal 
Di'iiioiiHtratltfii,  10  a.m.;  lioctnic,  I'riLutical  Mi>dii.diio, 
12, B  p.m. ;  i;yi',  2  pin, ;  Orthoptudlfn,  2  p.m.  Krldny  ; 
(lynaccolnuioal  OptiratlonH.  10  a,in,  ;  ItiM'tnro;  CJinU-al 
I'ailHiloKy.  I2\b  p  III. ;  Tliroat,  Nohu,  and  Miir,  7.  p  in.: 
Sldn.  2p.m.  Sntinday:  DIhckhch  t>f  Cldldron.  IU  a.m. ; 
M'hroiili.  NoHo.and  I'lnr  OpcrationM.  lOa.ni. ;  Hyn.  lOa.in. 
KfMrlnl  Looluri'H  iiibr m-  '>"  Monday.  WudnoMdiiy.  anc^ 
Frldiiy. 
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STATE    SICKNESS    INSURANCE    COMMITTEE. 


APPOINTMENTS    IN    CONNEXION    WITH    THE 
INSURANCE    ACT. 

The  St:ito  Sickness  Insufance  Committee  calls  the 
attention  of  all  members  of  the  medical  profession 
to  tho  following  resolution  adopted  by  the  Annual 
Eeprescntativo   Meeting,    191 2: 

That  tlio  British  ^rcdical  Association  calls  on  nil  prac- 
titioners to  refrain  from  applying  for  or  accepting  any 
Fost  or  office  of  any  kind  in  connexion  with  the  National 
iiBurance  Act  (except  in  regard  to  sanatorium  benelit 
provided  this  is  carried  on  in  accordance  witli  the  wislies 
of  the  Association)  until  such  time  as  tho  Government 
lias  satisQed  the  Assuciatioa  that  its  demands  will  be 
met. 


SANATORIUM   BENEFIT. 

Tho  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  followiiag  resolution  adopted  by  the 
Annual  liepresentative  Meeting,  191 2: 

That,  with  reference  to  the  foregoing  resohition,  before  anv 
practitioner  undertakes  any  work  in  connexion  with  tlio 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  apoiutmeuf  shall  be  submitted  to  the  Coaucil  for  ita 
approval. 

*  "  Appointment"  moans  any  professional  work. 

The  State  Sickness  Insurance  Con\»uttee  notifies  that  do  advertise- 
ment in  respect  of  appointments  in  connexion  with  sAuatoriuul  boneflt 
will  be  accepted  for  puhliciition  in  the  Iiiiinsii  Mki>i<  .ii<  JoDnxAU 
which  is  inconsistent  with  thecondition-;  ttiid  down  hv  the.Vssociation. 
and  in  all  case.s  in  which  an  advortisenieiit  is  accept<>d  a  full  list  of  the 
conditions  laid  don-n  by  the  iVssociation  will  be  sent  to  tho  advertiser. 


ANNUAL     CONFKHENCE     OF      HONORARY 

SECRKTARIES   OF  DIVISIONS   AND 

BRANCH  KS. 

TiiK  sixth  Conforenco  of  Secretaries  was  LeW  in  con- 
nexion with  the  annual  meeting  at  Liverpool,  and  was  the 
most  successful  on  record.  The  Secretaries  dined  together 
at  the  Exchange  Station  Hotel,  Mr.  Ri'ssell  CooiinK 
presiding,  and  afterwanls  conferred  on  tlio  items  of  an 
agenda  prepared  by  the  Organization  Comiuittee.  There 
were  present: 

\V.  J.  Orkkr,  Esq.  fJoint  Honorary  Secretary  of  the  South 
Wales  and  Monmouthshire  HranchI,  nl  the  oliair. 

Dr.  J.  .\LI.A\,  Leeds  Division. 

Mr.  Fh.\ncis  \V.  H.mi.ky,  Liverpool  Division. 

Mr.  J.  A.  rEi{<iv.\i.  1V\RNKM,  North  MidiUesox  Division. 

Dr.  C.  II.  Uknii.vm,  lirighton  Division. 

Air.  .1. .).  Ui..V(;uKN,  L'liester  and  Crewe  Division, 

Dr.  D.tvin  ]!l..vn!,  Laiunster  Division. 

Dr.  Ki.EVNoi!  ('.  RoNii,  Hnnrnemouth  Division. 

Dr.  AV.  Hryck,  01aB!,'inv  Kastern  Division. 

Dr.  K.  ('.  BrisT.  Dundee  Itraiich. 

Dr.  A\'.  .v.  C.IHKIK,  C'.lns.uow  North-Western  Division. 

Mr.  C.  r.  ClliLDK.  rortsmonth  Division. 

Dr.  BiuN'EV  Clarke.  West  Uerta  Divisiou. 


Mr.  KussKi.L  CooMnE,  Sonth-Western  Branch. 

Dr.  H.  C.  Cooper,  Altrincliam  Division. 

Mr.  E.  J.  DoNB.WANP,  riymoutli  Division. 

Dr.  E.  Artiu'r  Doiikei.i.",  Hampstead  Division. 

Dr.   W.  Eaiidley,   Wakelield,   Pontefract   and    Castleford 

Division. 
Dr.  A.  W.  EA.sTF.nnnooK,  Lothians  Division. 
Dr.  (i.  El.l.lOTT,  Belfast  Division. 
Mr.  .1.  H.  Fauhon,  Birkenhead  Division. 
Dr.  D.  E.  FlNl.AY,  Gloucestershire  Branch. 
Dr.  Krank  1-"owi.er,  Dorset  and  West  Hants  Branch, 
Dr.  Francis  W.  Gooi>body,  Marvleboue  Divisiou. 
Dr.  U.  Kouman  {.Ioode,  York  Division. 
Mr.  K.  Gr.vy.  Chester  and  Crewe  Diviaioo. 
Mr.  .Tames  CiUEEN,  Southern  Branch. 
Dr.  D.  V.  Haic,  Darlinjjton  Division. 
Dr.  R.  Kauris,  Southport  Division. 
Dr.  C.  L.  H.VWKINS,  Bromsgrove  Division. 
Dr.   T.   Barrett    Ueoos,    Canterbury    and    Favcrsham 

Division. 
Dr.  U.  Wallace  Henry,  Leicester  and  Kutland  Division. 
Dr.  W.  MoKKATT  Holmes,  Leicester  and  Kutland  Division. 
Dr.  E.W.  Heks  Jones,  Blackjiool  Division. 
ilv.  U.  Gladstonk  Jonks,  South  Carnarvon  and  Merioneth 

Division. 
Dr.  H.  E.  KiTcnEV,  Manchester  (Xortli^  Division. 
Sir.  Cki'il  p.  J.,ankestkr,  Onildford  Division. 
Mr.  F.  Charles  Larkin,  Lancashire  and  Cheshire  Branch, 
Dr.  H.  D.  1.,ei>ward,  East  Herts  Division. 
Mr.  Philip  U.  Lee.  Muuater  Branch. 
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Dr.  G.  R.  liiYiMGSTON,  Border  Counties  Branch. 
Mr.  JOHK  Ln"lNGSTON.  Furness  Division. 
Dr.  C.  CouRTENAY  LORD,  Rochester  and  Chatham  Division. 
Dr.  J.  Livingstone  Loudon,  Lanarkshire  Division. 
Dr.  J.  P.  Lowson,  North  Middlesex  Division. 
Mr.  Thoil\s  MacCarthy,  West  Dorset  Division. 
Dr.  A.  A.  Mackeith,  Southampton  Division. 
Dr.  H.  C.  Mactier.  South  Staffordshire  Division. 
Dr.  R.  G.  McGowan,  Manchester  (Northj  Division. 
Dr.  -John  Mills,  Connaught  Branch. 
Mr.  W.  COCRTENAY  MiLWARD,  Cardiff  Division. 
t)r.  A.  M.  Mitchell.  Manchester  (Southi  Division. 
Dr.  B.  C.U.DEC0TT  MOXNIXGTON,  Salisbury  Division. 
Dr.  B.  H.  Mt-mry,  Portsmouth  Division. 
Dr.  D.  G.  MACLEOD  MUXRO,  Maidenhead  Division. 
Dr.  R.  C.  Peacocke,  East  Leinster  Division. 
Mr.  E.  Vernon  Pegge,  Swansea  Division. 
Dr.  D.  R.  Price,  South-West  Wales  Division. 
Mr.  P.  C.  Raiment,  Kensington  Division. 
Mr.  T.  Sansome.  jun.,  West  Bromwioh  Division. 
Dr.  A.  W.  F.  Sayres,  Exeter  Division. 
"  Mr.  C.  G.  C.  Scudamore,  Croydon  Division. 
Dr.  .James  Shearer,  Blackburn  Division. 
Dr.  G.  K.  Smiley,  Derby  Division. 
Dr.  A.  G.  SoXTTHCOMBE.City  Division. 
Dr.  E.  W.  Squire,  Reading"  Division. 
Dr.  Edwin  A.  Starling,  South-Eastern  Branch. 
Dr.  .J.AMES  A.  Stephen.  Banff,  Elgin  and  Nairn  Division. 
Dr.  K.  S.  Stores,  Mid-Essex  Division. 
Dr.  W.  A.  T.aylor,  Perth  Branch. 
Dr.  W.   E.    Thomas,   South   Wales   and   Monmouthshire 

Branch. 
Dr.  D.  G.  Thomson.  Mid-Norfolk  Division. 
Dr.  Akthur  L.  Thornley.  CardlH  Division. 
Dr.  A.  Trotter,  Perth  Division. 
Dr.  .J.  C.  TuRNBULL,  Bury  Division. 
Dr.  R.  H.  Uewick,  Shropshire  and  Mid- Wales  Branch. 
Dr.  J.  F.  W.alker.  South  Essex  Division. 
Mr.  H.  Chisholm  Will,  Dartrford  Division. 
Mr.  E.  H.  WiLLOCK,  Croydon  Division. 
Mr.  X.  Garrick  Wilson',  Sheffield  Division. 
Dr.  .J.  Wilson,  St.  Pancras  and  Islington  Division. 
Dr.  J.  Arthur  Wood,  Hereford  Division. 
Dr.  F.  E.  Wynne,  Wigan  Division. 

Also 
Dr.  J.  A.  Macdonald,  LL.D..  Chairman  of  Council. 
Dr.   John   P.   Duncan,   Glasgow   and    West  of    Scotland 

Branch. 
Dr.  F.  H.  Rotherham,  Nort*i  Lincoln  Division. 
•     Dr.  Luther  Sexton,  Fullant  University,  U.S.A. 

It  will  be  seen  that  15  secretaries  of  Branches  and  69 
secretaries  of  Divisirns  attended  ;  57  English,  6  Scottish, 
4  Welsh,  and  2  Irisli  Divisions  were  represented.  For 
purposes  of  comparison  it  may  be  mentioned  that  there 
are  50  Branches  and  210  Divisions  of  the  Association  in 
the  British  Isles. 

.\pologies  for  absence  •were  received  from  Dr.  Muir 
Smith  (Eastbourne I  and  Mr.  K.  .1.  Willan  (Newcastle- 
upon-Tyne).  The  minutes  of  last  year's  conference  were 
read  and  approved. 

CnAIRMANSniP. 

Mr.  W.  .T.  Greer  was  imanimously  appointed  Cluiirman 
of  th(3  Conference,  and  it  was  decided  tli.at  in  future  the 
Cliairman  of  the  Conference  of  one  year  should  bo  the 
Chainiian  at  tlie  dinner  held  in  connexion  with  the  next 
year's  Conference. 

A  report  of  action  taken  with  reference  to  the  resolutions 
of  the  Conference  held  at  IJirniinj^liara  last  year  was  sub- 
mitted to,  and  approved  by,  the  meeting. 

The  Organization  of  thk  Internal  Work  of  the 
Akhociation. 

Dr.  .1.  A.  r.  Barnes,  Honorary  Secretary,  North  Middle- 
sex Divi»ion,  Maid : 

I  would  urfje  that  n  great  many  of  the  lionorary  socre- 
taricH  of  this  .VsHocintion  arc  overworkfjd,  nnti  need  help. 

Proof  of  tliis  Htnternent  will  scarcely  bo  iccpiired.  But 
hIiouIiI  it  bo  souubt  it  may  be  found  in  hucIi  oceurronces  us 
tho  many  resinnatiouH  this  yonr  of  lionorary  HeinctaricH 
on  the  |iloa  of  la''k  of  time  and  of  energy  for  their  work; 
nH  tlin  apiwariinc'  on  our  nj{''n<la  paper  of  many  Kuy(,'<'Mtei| 
iDOili-H  of  help;  and  rh  the  retjuoHt  of  th(!  Irish  meiiiberH 
for  an  rulditioniil  wholu-tiinr>  ofTu'er  for  their  country. 
rnfortunately,  there  Hoems  little  prospertof  any  lii,'ht<'nin(j 
of  tho  p'K>r  wwrotnry'K  lonil.  I'roviHional  .Mcdiinl  ('om 
luilUv-H  alrcndy  exiHliiij;,  .Medical  Advinory  CummittccH 
HJionld  they  ronie  into  exiHtc  nee,  Public  M<«lical  ServiccM 
tn  Im)  (;)ttAbliKliC'<l,  all  will  eliiiiu  thi;  att«<ntion  nnri  liine, 
even  niiirh  tlino  from  tliis  aliiuuly  dverworked  miclical 
man.     When  wo   add   that  the  cunvaHs   for   briiiL'iuu   all 


medical  practitioners  into  the  Association  cannot  be  con- 
sidered complete  until  many  more  have  joined  our  ranks, 
and  that  there  is  the  prospect  of  organized  effort  for  pro- 
moting the  candidature  of  medical  men  for  local  and 
county  lay  committees,  as  advocated  by  the  Association, 
the  load  becomes  obviously  unbearable. 

In  what  directions,  therefore,  may  we  look  for  the 
lightening  of  the  load  ?  IMay  I  suggest  that  we  may  regard 
the  honorary  secretarj'  as  the  patient  moulder  of  the  luoro 
or  less  plastic  rank  and  tile  of  the  profession  into  a  body  of 
association,  not  less  strong  and  gracious  than  the  beautiful 
human  body,  and  for  this  purpose,  and  for  this  purpose 
only,  has  presented  to  his  hand  the  machinery  which  we 
know  as  Committees  and  Divisions  and  Branches  of  th» 
Association.  Then,  surely,  we  may  ask  whether  any 
changes,  or  rearrangements  either  in  the  lank  and  tile  of 
the  profession,  or  in  the  machinery  of  the  Association, 
or,  tinally,  in  his  own  methods  of  work,  can  make 
the  claims  upon  the  .secretary's  time  and  energy  less 
insistent. 

In  the  first  direction,  that  of  changes  or  rearrangements 
in  the  rank  and  tile  of  the  profession  one  can,  I  thinks 
expect  little  relief.  The  average  membership  of  a  Division 
is  eighty-nine.  It  is  true  that  by  a  tendency  to  a  multipli- 
cation of  Divisions,  this  number  is  tending  to  decrease. 
But  one  may  expect,  with  the  means  of  political  education 
the  Association  affords,  and  an  increased  political  sagacity, 
the  individual  member  will  claim,  in  correspondence  and 
in  other  ways,  an  increasing  amount  of  the  honorary 
secretary's  time.  The  10  per  cent,  of  active  members  in  a 
Division  may  become  20,  even  50,  per  cent.  And  until  all 
the  medical  men  resident  in  the  aiea  of  the  Division 
become  members  of  the  Association,  we  can  scarcely  be 
content.  Little  relief  seems  likely,  therefore,  except  as  the 
result  of  a  drastic  diminution  of  the  size  of  a  Division,  not 
contemplated,  and  highly  undesirable. 

Can  we  expect  relief  by  anj'  alterations  in  the  machinery 
of  the  Association  ?  The  jiarts  of  the  machinery  are  well 
known  to  you.  Divisions,  Branches,  Central  Council, 
Representatives'  Meetings,  general  meetings,  and,  latest  o£ 
all,  the  Secretaries'  Conference.  Certainly,  in  my  opinion, 
we  should  get  no  relief  by  the  creation  of  any  new 
machinery. 

On  the  other  hand,  can  we  claim  that  all  parts  of 
this  machinery  are  in  full  and  equal  use'?  I  think 
not.  I  should  like  to  emphasize  the  opinion  th.at,  in 
the  first  place,  our  Branches  should  rise  to  their  full 
opportunities  of  service  for  the  profession.  Such  duties  as 
obtaining  and  maintaining  lists  of  medical  men  resident 
in  their  areas,  as  seeking  subscriptions,  and  as  raising 
guarantee  funds,  should  bi^  aUocat<^d,  in  my  opinion,  to  tho 
Branches.  Certain  resolutions  of  Divisions  might  bo 
required  to  have  tho  sanction  of  thoir  Branch,  before 
a()pearing  on  the  agenda  paper  of  the  Representatives' 
fleeting,  as  suggested  by  tho  Piesident  of  tho  Metro- 
politan Counties  Branch,'  so  lightening  the  work  of  tho 
Representative  Meeting.  The  Central  Association  will 
only  seem  less  remote  to  an  overworked  provincial  secre- 
tary when  the  Branch  steps  in  to  care  for  him.  Weak 
Divisions  can  be  prevented  from  lapsing  only  by  tho  dis- 
criminate supervision  of  their  Branch.  Information  can 
only  bo  collwtcd  adequately  and  with  local  knowledge, 
octivities  only  wisely  eoirelatod,  educatinii  comluctcd  only, 
without  presumption,  by  the  Branch.  Finally,  why  shoidd 
not  Bninilus  initiate  action  in  matters  solely  pertaining  to 
their  o'ji  n  areas  '.' 

In  the  second  place,  I  venture  to  suggest  that  this 
(comparatively  new  item  of  machinery  — tlie  secretaries* 
conference— nmst  yet  rise  to  the  fullness  of  its  oppor- 
tunities of  service.  Only  two  dilVuullies  stand  in  the  way. 
It  must  be  alloweil  moro  tinio  in  tho  pnigranime  of  the 
.\nuual  Mooting  if  its  exchanges  of  opinions  are  to  bo 
reprcHentative  ami  Ihon-foro  valuable.  .\nil  I  cannot 
escapo  the  conclusion  that  the  nuitiuial  for  its  diliberatiouH 
must  be  gatlwred  over  a  much  greater  jicriod  of  time  than 
ihr  few  short  weeks  immediaU'ly  prece(ling  our  gathering, 
and  that  many  of  the  HUggcHtions  made  must  be  forlilied 
and  HMKluiucd  by  carefully  formulated  facts  and  figures  if 
its  iipinidu  is  t"  carry  ad('<piate  wiMglit  with  tho  Central 
Council.  Cjin  this  bi>  doiu*  unless  the  confcreneo  bus  an 
honorary  secrotury  active  during  tho  greater  part  of  th« 

year  ? '_^ 
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The  answer  to  this  second  qu«sUon  of  ours — Whether 
we  Ctiu  expect  lehef  by  any  alterations  in  tlic  niaetn'iicry 
of  the  Association — therefore  seems  to  bo  tliat  Division 
Secretaries  may  expect  relief  at  the  expense  of  the  Branch 
Secretaries,  and  both  at  the  expense  of  the  secretaries' 
conference. 

Our  third  question  was,  Can  we  expect  any  relief  as  the 
result  of  rcadjustuicuts  in  the  work  of  the  lionorary 
secretary?  ilaj-  I  here  interpolate  two  related  matters, 
and  will  you  make  them  food  for  thouf^ht?  Our  f;ood 
secretaries  must  be  prized.  In  general  the  Divisions  do 
not  realize  the  tremendous  amount  of  work  their  secre- 
taries arc  required  to  do.  The  better  it  is  done  the  less  is 
its  amount  realized  Is  it  impossible  for  this  conference, 
as  the  years  pass,  to  seek  in  some  measure  to  repair  this 
omission  and  to  show  its  appreciation  of  secretarial  work 
exceptionally  well  douc '.'  Then,  also,  could  not  this 
conference  become  a  means  of  educating;  its  secretaries? 
The  gathering  together  from  distantly  related  Divisions 
for  comment  and  comparison  of  records  of  work  done  or 
practical  methods  adopted  would  be  a  valuable  means  of 
provolcing  inquirj-  and  stimulating  to  new  methods. 

But  I  return  to  mj- question:  Can  we  expect  any  relief 
as  the  result  of  readjustments  in  the  work  of  the  honorary 
secretary  '.'  Let  us  be  clear  at  the  outset  that  our  aim  is 
to  give  him  more  time.  It  is  not  enough  that  he  gets  the 
work  done.  He  must  have  spare  time  to  think  even  to 
initiate  movements  in  his  Division.  What  is  his  work ".' 
The  secretary  of  the  City  Division,  in  his  lucid  and  com- 
prehensive statement  on  the  work  of  an  honorary  secretary, 
distinguished  three  aspects  :  the  routine  work  of  corre- 
spondence, calling  and  reporting  meetings,  the  attendance 
at  Branch  meetings,  and  service  on  committees  of  the 
Branch :  the  essential  added  work  of  the  organization  of 
the  Division,  with  its  requirement  of  visits  to  individual 
men  and  emphasis  on  the  peisonal  element.  In  prospect, 
he  might  have  to  add  such  duties  as  writing  to  lay  papers 
on  local  medical  mattcis,  and  promoting  the  can<lidaturc 
of  medical  men  for  local  bodies.  How  can  this  work 
be  liglitened  ?  It  could  be  lightened  in  four  ways.  By 
the  omission  of  some  of  the  work,  bj"  delegating  some  of 
the  work,  by  a  grant  of  material  help  from  the  Branch  or 
Central  Association,  and  by  a  grant  of  money. 

It  seems  to  me  some  unnecessary  work  might  be  omitted, 
were  our  organization  more  perfect.  Why  should  not 
reports  of  Meetings  of  Divisions  be  made  according  to  a 
brief  but  elastic  scheme,  and  so  ordered  that  the  opiuion 
of  all  the  Divisions  of  one  Branch  on  any  one  subject 
would  be  brought  into  relation  with  one  another  on  a 
single  page  of  the  Supplkment,  informing  the  reader  at  a 
glance  of  a  body  of  opinion.  It  would  rccpiire  the  omission, 
it  is  true,  of  votes  of  thanks,  and  other  strictly  redundant 
matter.  But  it  would  lighten  secretarial  labour,  and  some 
limitation  of  reporting  seems  inevitable  in  the  futui'c. 

Again,  might  not  Divisions  give  up  the  expensive  and 
laborious  practice  of  circularizing  other  Divisions,  to  secuix! 
their  adhesion  to  a  special  and  desireil  line  of  action, 
using  their  Branch  organization,  or  the  pagc-i  of  the 
JoURN.\L  for  the  purpose  '.' 

Is  it,  too,  impossible  to  hope  that  .secretaries  may  one 
day  be  supplied  with  gummed  and  jjcrfoi-ated  lists  of 
members,  to  enable  them  to  remit  notices  and  circulars 
with  no  chance  of  error  or  illegibility  in  the  address.  Tlie 
choice  of  constant  times  and  places  of  meeting  would  save 
some  of  the  secretary's  time.  While,  were  executive 
committees  made  representative  of  all  areas  of  the 
Division,  on  an  emergency  the  calling  of  an  executive 
committee  meeting  would  save  the  expense  of  gathering 
a  Division  meeting. 

The  delegation  of  the  seciTtary's  work  is  another  method 
of  lightening  his  labours.  The  secretary  of  the  City 
Division  has  amplified  one  method  of  delegating  work. 
He  suggests  several  secretaries,  each  specializing  on  one 
a.spect  of  the  present  work  of  the  secretary.  Thus  a 
business,  an  organizing,  a  recruiting,  a  financial,  an<l  a 
minute  secretary  might  be  i*ecognized,  together  with  a 
secretary  to  i-epresent  the  Division  on  the  Bi-anch  Council. 
It  is  a  possible  method.  The  difficulties,  however,  are 
obvious.  Who  is  to  dctermino  the  order  of  precedence  of 
the  secretaries,  who  to  insist  on  their  liarmonious  work 
together?  Which  of  them  is  to  roeeivc  literature  from 
the  Central  .Association,  and  how  far  is  he  to  acquaint  the 
others  with  its   contents?     Finally  this  method  has   the 


danger  of  all  specialization,  that  it  discourages  a  broad 
and  statesmanlike  outlook  on  the  work  of  the  .'Division — 
a  quality  more  than  ever  required  to-day.  A  better 
method,  as  it  seems  to  me,  is  to  delegate  work  by  nieaus 
of  a  not  too  elaborate  ward  system.  Such  system  affords 
the  best  methotl  yet  devised  for  finding  and  educating  a 
successor  to  the  holder  of  the  office  of  Chairman,  or 
Secretary,  or  Representative  at  ISeprescntativcfi'  Meeting 
when  it  may  become  vacant.  The  institution  of  wards, 
however,  does  not  greatly  lighten  the  secretary's  work. 

Much  more,  in  course  of  time,  could  be  done  to  lielp 
honorary  secretaries  by  the  third  method — that  is,  by  tho 
grant  of  such  material  as  maps,  lists  of  members,  liand- 
books,  and  manuals.  This  method  of  help  needs  no 
elaboration  here.  Its  aspects  are  already  receiving  tho 
consideration  of  the  Council. 

A  fourth  method  of  affording  lielp  is  by  a  grant  of 
money.  We  are  met  at  once  by  a  difficulty  and  a  question. 
.\ny  "possible  sum  at  disjxisal  would  presumably  not  bo 
large.  And  is  the  sum  to  be  raised  locally  or  centrally  ? 
These  matters  being  disposed  of,  one  might  suggest  secre- 
taries paid  for  whole-time  work  or  secretaries  encouraged 
by  honorarium.  It  seems  impossible  to  suppose  sufficient 
money  to  jiay  210  Division  secretaries,  or  even  to  pay 
thirty-eight  Branch  secretaries.  One  national  whole-timo 
paid  resident  secretary  has  been  suggested  for  each  or  all 
of  the  four  kingdoms.  Apart  from  the  difficulty  of  coiTe- 
lating  his  or  their  work  with  that  of  the  Central  Office, 
would  such  an  expense  be  justified?  Much  more  prac- 
ticable and  equally  useful,  it  would  seem,  would  be  a 
paid  whole-time  organizing  secretary,  based  on  tho 
Central  Office,  but  freely  travelling  to  raise  the  level  of 
organization  tliroughout  the  kingdom  and  give  particular 
help  where  particular  help  is  needed.  Less  than  this, 
a  grant  of  money  might  be  made  to  some  or  all  honorary 
secretaries  essentially  with  the  object  of  saving  their 
time  by  freeing  them  from  some  mechanical  work.  A 
grant  for  clerical  assistnnce  is  already  made.  Matters 
for  difference  of  opinion  will  obviously  be — how  much  tho 
amount  ought  to  be,  and  which  of  the  secretaries  ai-e  to  b« 
the  recipients. 

A  review  of  the  methods  of  helping  honorary  secre- 
taries, then,  brings  us  to  this  conclusion — that  some  of 
these  methods  should  be  useful  in  every  case,  but  that  tho 
urgent  need  is  primarily  to  raise  the  level  of  organization 
throughout  the  kingdom,  while  not  omitting  to  give 
particular  help  in  particular  cases.  May  I  remind  you 
that  of  210  Divisions  only  4  have  a  membership  of  over 
300.  only  14  have  memberships  lx>tween  200  and  300, 
42  between  100  and  200.  and  that  150  have  a  membership 
of  under  100  medical  practitioners.  Surely  no  onr 
hard-worked  secretary  should  fail  to  receive  personal 
encouragement  and  material  help. 

Dr. Thomson  disagreed  with  the  proposal  of  tho  appoint- 
ment of  paid  travelling  secreta*-ies.  His  exjierience  had 
been  that  the  best  way  to  relieve  the  honorary  secretary 
of  a  Division  was  to  divide  the  Division  into  areas  and 
get  a  member  in  each  area  to  do  secretarial  work  for 
such  area.  He  suggested  tliat  the  present  pressure  of 
work  was  exceptional,  and  honorary  sccretiirics  should 
strive  to  carry  out  tho  work  without  professional 
assistance. 

Mr.  W.  CofKTKNAY  Mii.wAiin  considered  that  the  first 
step  should  bo  to  ascertain  what  financial  assistance  tho 
Council  was  prepared  to  give  in  tho  proposed  relief  of 
honorary  secretaries. 

Dr.  BuiST  suggested  that  secretaries  mij^ht  lighten  their 
work  by  leaving  all  circularizing  to  tho  printers  who  could 
be  supplied  with  list  of  members  and  non-meinbei-s  of  tho 
.\ssociation,  to  be  obtained  at  the  head  office.  He  also 
questioned  the  wisdom  of  such  full  reports  of  meetings 
of    Divisions    as    appeared    in    the    Si'prLBMEST    to    tho 

JOfUXAL. 

Dr.  Wallace  Hunrv  suggested  that  honorary  secre- 
taries should  see  that  a  good  executive  committee  was 
appointed.  He  expressed  tho  opinion  that  tho  choice  of 
membei-8  of  a,  committee  rostc<I  largely  with  the  honorary 
secretary.  He  deprecated  tho  proposal  to  cut  down 
reports  "of  Division  meetings  in  tho  SvprLKMEXT.  Ho 
considered  that  full  i-oiwirts  of  Division  meetings  kept 
members  of  Divisions  in  scattered  areas  in  close  touch, 
and  maintained  interest  which  would  not  be  done  in  any 
other  way. 
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ANNUAL  CONFEBENCE  OF  SECRETARIES. 


[Aug.    17,    1912. 


Drs.  A.  Trotter,  F.  W.  Bailey,  J.  F.  Walker,  and 
John  Mills  supported  the  delegation  of  duties  of  honorary 
secretaries  as  far  as  possible. 

Dr.  Easterbrook  considered  that  at  any  cost  those 
Divisions  which  had  been  reported  to  the  Representative 
Meeting  as  "-sveak"  should  be  assisted,  and  that,  if  neces- 
sary, two  or  three  travelling  secretaries  should  be  engaged 
for  a  period  of  four  months. 

Dr.  Bexham  expressed  doubt  as  to  the  possibility  of 
getting  suitable  men  for  such  a  short  period. 

Dr.  Buist  proposed  and  it  was  resolved : 

That  steps  be  taken  by  this  Conference  to  afford  help  to 
honorarr  secretaries  of  Divisions  and  Branches  in  their 
work  for  the  Association ;  and  that  a  Committee  of  the 
Conference  be  appointed  to  consider  matters  referred  to  it 
by  the  Conference,  ancl  to  report  to  the  Coimcil  and  to 
honorary  secretaries  of  Divisions  and  Branches. 

The  following  were  ajipointed  members  of  the  Com- 
mittee: Mr.  Russell  Coombe  (Exeter),  Dr.  A.  M.  Easter- 
brook (Gorebridge).  Dr.  G.  Elliott  (Belfast),  Mr.  W.  J. 
Greer  (Newport),  Dr.  T.  Barrett  Heggs  (Sittingbourne), 
Dr.  R.  W.  'SVallace  Henry  (Leicester),  Mr.  .Jolm  Livingstone 
(Barrow-in-Furness),  Mr.  P.  C.  Raiment  (London),  and  Dr. 
D.  G.  Thomson  (Norwich). 

Dr.  E.  W.  Squire  moved : 

That  secretaries  of  Divisions  be  given  an  lionorarium  of,  say, 
£25  per  annum  for  their  services  to  the  Association. 

The  motion  was  not  seconded,  and  consequently  was  not 
put  to  the  meeting. 

The  Chairman  reported  that  the  Council  of  the  Associa- 
tion had  defeiTed  coming  to  a  decision  in  the  matter  of 
the  question  of  a  resident  paid  secretary  f(n-  Ireland 
pending  consideration  of  the  question  of  assistance  to 
secretaries  by  this  Conference. 

It  was  resolved  that  the  question  of  the  appointment 
of  organizing  secretaries  lie  referred  to  the  Conference  of 
Secretaries  Committee. 

Dr.  H.  Barrett  Heggs  moved : 

That  this  Conference  requests  the  Council  to  consider  the 
advisability  of  grants  being  provided  to  honorary  secre- 
taries from"  the  central  funds  of  the  Association  for  clerical 
assistance. 

He  pointed  out  that  the  grants  received  by  Divisions  from 
Branches  for  clerical  aid  were  inadequate.  Ho  deprecated 
tlie  splitting  up  of  Divisions  into  areas  less  than  those 
covered  by  insurance  areas. 

Mr.  T.  "Sansome,  junior,  seconded  the  motion  ;  on  being 
put  to  the  meeting  it  was  lost. 

>lr.  Russell  Coombe  moved  : 

That  the  question  be  discussed  whetlier  tlie  allowance  for 
clerical  aid  in  the  shape  of  shorthand  and  type-writing  is 
Bulllticiit  for  the  large  amount  of  clerical  work  now  falling 
upon  honorary  secretaries. 

He  urged  Divisions  to  save  money  by  making  use  of  lists 
of  members  and  non -members,  and  other  information 
available  at  licad  office.  In  tliis  way  more  money  was 
available  for  clerical  aid.  The  time  of  Becrutarics  was 
taken  up  by  work  wLicb  could  bo  done  by  shorthand 
tynisis. 

Dr.  Dkwar  opposed  the  proposal  to  give  further  assiat- 
nnce  to  secretaries.  Ho  had  lield  various  pusts  in  con- 
nexion with  the  Association,  and  had  carried  out  the  work 
single-handed.  He  suggested  that  secretaries  became 
overburdened  through  lack  of  method  in  dealing  with 
A»s(K;iation  matters. 

Dr.  R.  H.  ViiwicK  and  Dr.  D.  F.  Toi)i>  supported  Dr. 
I>ewar's  staUiiients. 

Mr.  Coomlie's  motion  was  lost. 

The  following  resolution  was  proposed  by  Dr.  lluisT,  and 
carried  : 


Tbut  the  Cnmmllloc  I)0  asked 
rclntlrin  ot  the  Kiii'lM.KMKNT 
to  lliu  work  of  the  liunoriiry 

Dr.  Lankkhtkh  asked  if  the 
circiitnrl/ing  work  on  lielmlf  ( 

I)r.  Cox  replied  tliut  Ihii 
slftfT,  could  not  d<i  so.  Ho 
Hecrelaries  woidd  lie  rfinsiil 
Hcntativo  Meoliug  refrained 


to  lakfi  Into  considerntlon  Iho 
and  of  (lonlrally  isHUvd  papers 
HvcrutariUH. 

lii'ad  ofUco  could  undortako 
if  Divisions. 

head  ofllco,  with  its  present 

suggested   that   tho  work  ot 

iTubly  reduced   if  the  Hepro- 

from   referring  uiiconsidorod 


motions  to  the  Council  as  bad  often  happened  in  tho  past. 
He  urged  secretaries  to  make  more  use  of  their  printers 
in  circularizing.  As  to  reports  of  Divisions  and  Branches 
in  the  Sijpplement,  he  felt  that  there  was  much  repetition 
and  that  reports  might  with  advantage  be  shortened.  He 
did  not  think  that  the  necessary  funds  were  available  at 
the  present  time  for  the  appointment  of  travelling  organiz- 
ing secretaries,  and  doubted  whether  such  secretaries,  if 
appointed,  would  be  as  helpful  as  some  of  those  present 
seemed  to  think.  He  emphasized  the  necessity  of  secre- 
taries training  other  members  of  Divisions  to  undertake 
some  of  the  work  mainly  bj'  the  appointment  of  com- 
mittees and  subcommittees  for  different  subjects. 
Dr.  Benham  moved : 

That  in  Divisions  having  a  membership  of  over  200  it  is 
desirable  that  the  secretary  shall  be  assisted  by  a  salarieil 
clerk  with  knowledge  of  shorthand,  typewriting,  aud  dupli- 
cating, and  that  the  Medical  Secretary  be  asked  to  draw  up 
a  report  on  the  question  showing  tlie  estimated  expenditure 
whicli  would  lie  involved  and  the  saving  which  would  be 
effected  in  pi-iutiug  and  other  expenses  as  a  result  of  this 
course. 

The  motion  was  lost. 

Dr.  A.  A.  M.\CKEiTH  moved  and  Dr.  A.  G.  Southcombe 
seconded : 

That  this  Conference  request  the  Association  to  open  a 
separate  department  to  co-ordinate  aud  supervise  the  work 
of  the  Public  Medical  Services  which  are  now  beiug 
established  in  the  Divisions. 

The  motion  was  carried,  and  referred  to  the  Council. 

Attitude  towards  Non-Members. 

Dr.  Barrett  Heggs  opened  a  discussion  ou  the  future 
attitude  of  the  Association  to  non-members.  His  experience 
was  that  the  help  extended  to  non-members  during  tho 
past  year  by  tho  circulation  among  them  of  the  Associa- 
tion's literature,  and  by  the  placing  at  tlrtir  disposal  of  the 
machiuer}'  of  the  Association,  had  not  had  the  good 
results  that  might  have  been  expected. 

Dr.  G.  Elliott,  Dr.  Benh.\m,  Dr.  Thomson,  Dr.  Easter- 
brook, and  Dr.  Macdonald  (Chairman  of  Council)  out- 
liued  tho  procedure  adopted  by  their  respective  Divisions 
for  dealing  with  non-members. 

Dr.  Lankestru  asked  whether  any  attempt  had  been 
made  by  the  .Association  to  enrol  newly  qualified  men, 
and  Mr.  Larkin  detailed  the  efforts  of  the  Organization 
Committee  in  this  direction  during  the  last  few  years. 

Dr.  Dewau  stated  that  ho  approached  intending 
graduates  iu  Edinburgh  through  the  Students'  Union  and 
tlie  university  authorities.  Ho  advised  that  lectures  on 
medico-political  and  medico-ethical  matters  should  bo 
given  by  members  of  the  Association  to  graduates  in  the 
various  towns. 

Votes  of  Thanks. 

Dr.  Todd  proposed,  and  Mr.  Raiment  seconded,  tho  toast 
o£  "Tho  Medical  Secretary  and  the  Deputy  Medical 
Secretary,"  which  was  received  with  acclamation.  Drs. 
Cox  and  Neal  responded. 

The  meeting  closed  with  a  cordial  vote  of  thanks  to  the 
Cliairman  and  tho  Honorary  Secretary  (Dr.  Barnes). 


To  entura  the  insertion  of  notices  in  this  column 
iliey  must  be  recdrinl  at  the  Central  Offices  of  tlt« 
Association  not  later  than  tho  first  i>osl  on   Tuesday. 

^association  llotias, 
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HoiiTH  I\Iri>i.ANi>  I!it\N(ii  :  NoiiiiiAMrTONsiiinr.  PivisioK.— 
A  iMi'cting  ot  tliiH  niviMiori  will  In- lii-ld  in  tlio  boardroom  of 
the  Nui  tluinipton  (ioneral  llcmpitiil  at  2.30  on 'riicuday.  August 
27lh.  'J'ho  mceliuM  will  bo  pioccdcd  liy  a  liinoliecm  at 
Franklin's  HcHlauranl,  Culldlmll  Uoad,  at  1.30.  I'hoao  wishing 
(o  altiMid  tho  liinrhion  Hhnuld  nolifvtho  Scciotary  at  Ipast 
Ihroe  days  beforidiiiiid.  lliiHinosH;  MiniilcHof  preceding  moot- 
ing lli'port  from  Dr.  Dryland  of  the  Aiiniml  Itepresonlivtlvo 
IMeoling.  Any  oilier  liiiHiniiHH.  J"EVEK|-.1,L  S.  UlillKNS, 
Honorary  Socrulttry,  47,  Sliuci(  bUoct,  Nyilhainiitou. 


AOG.  17,  191 2.] 


BTATK    BICKKESS    INSURANCE    COMMITTEE. 


Omnua  Mboicu.  Joouia& 


^37 


THE   INSURANCE    SCHEME. 


STATE     SICKNESS     INSURANCE    COMMITTEE, 

Thk  second  meeting  of  the  State  Sickness  lusuranco 
Coniniittco  appointed  by  the  Aunvial  Keprescntative 
Meeting,  1912,  was  lieUl  on  Augnst  8tli. 

Tlie  chair  was  taken  by  Mr.  T.  Jknner  Vkruall. 
Tlio  members  present  were:  England  and  Wales:  Dr. 
K.  M.  Beaton  (Londoni,  Dr.  T.  M.  Carter  (Wcstburyon- 
Trym).  Dr.  Major  (Ireenwood  (London),  Dr.  S.  Hodg.son 
(Salford),  Mis.s  >Iary  1".  Ivens,  JI.S.  (Liverpool),  Dr.  Ewcn 
.1.  Maclean  (Cardiff^  Dr.  E.  O.  Price  (Bangor),  Mr.  D.  F. 
Todd  (Sunderland),  Mr.  E.  H.  Willock  (Croydon).  Scot- 
land: Dr.  K.  McKenzie  .Johnston  1  Edinburgh).  Irel/tnd  : 
J'rote.ssor  A.  H.  White  (Dublin).  J-:.r  Officio  :  Dr.  J.  A. 
Macdonald  (Chairman  o£  Council),  Dr.  E.  Rayuer 
(Treasurer). 

Apologies  for  absence  were  read  from  the  President 
(Sir  James  Harr),  Mr.  E.  B.  Turner  (Loudon),  Dr.  D.  G. 
Thomson  (Thorpe,  Norwich),  Dr.  J.  Adams  (Glasgow). 

The  Chairm.\nship. 
On  a  furtlier  appeal  to  him,  IVIr.  ViiRRAtt  consented  to 
take  the  chair  at  this  meeting  and  to  act  temporarily  as 
chairman  until  after  the  holiday  season. 

EXAMIKATION-    OF   CONTACTS    (ToBERCITLOSIs). 

A  communication  was  received  from  a  member  of  the 
Council  calling  attention  to  the' two  following  minutes  of 
Ihe  Annual  Reineseutative  Meeting  : 

201.  That  a  case  of  tuberculosis,  diagnosed  as  such  and  con- 
firmed by  a  tuberculosis  officer,  should  not  be  liable  to  be 
treated  except  in  connexion  with  sanatorium  benetit. 

192.  That  those  requiring  attention  at  the  dispensary  should 
be  introduced  ouly  on  tbo  recommendation  of  a  medical  prac- 
litiouer  actually  iu  attendance  upon  the  patient. 

The  writer  pointed  out  that  all  contacts  would  presumably 
have  to  be  examined — in  the  first  instance,  at  any  rate — 
by  the  ordinary  medical  attendant,  and  asked  by  what 
authority  the  fee  for  such  examination  would  be  paid  iu 
the  event  of  the  case  proving  not  to  be  tuberculous. 

The  Committee  considered  the  paragraph  iu  the  memo- 
rauduui  of  the  Insurance  Commissioners  issued  by  the 
Local  Government  Board  iu  England,  with  its  circular 
letter,  on  .luly  6th,  as  follow.s.  It  .should  be  noted  that 
the  paragraph  has  reference  to  a  teu)porary  arrangement 
under  wliich  the  medical  officer  of  health  for  the  coimty 
or  county  borough  would  act  as  the  expert  adviser  to  the 
local  Insurance  Committee. 

Where  such  an  arrangement  is  made  an  insured  person  who 
believes  himself  to  be  suffering  from  tuberculosis  and  wislies 
to  olitain  sanatorium  benefit  would  apply  to  the  clerk  (or  acting 
flerk)  of  the  Insurance  Committee.  The  clerk  will  furnish  him 
with  a  blank  form  of  medical  report,  which  the  patient  will  be 
adviseil  to  take  to  his  ordinary  uie<liciil  attendiint  or  any  other 
medical  practitioner  he  may  prefer.  The  practitioner  should  ho 
asked  by  the  patient  to  nukko  the  necessary  examination  and 
fill  up  the  particulars  indicated  iu  the  form.  A  fee  ahouhl  be 
paid  by  the  Insurance  Committee  for  the  examination  and 
report,  and  the  Commissioners  are  advised  that  a  fee  of  5s  will 
bo  rcgardeil  as  suitable  for  this  purpose.  Ileports  should  be 
forwarded  to  Die  medical  ofilcer  of  health  or  other  medical 
adviser  appointed  to  assist  the  Committee  in  this  matter.  On 
his  advice  the  Committee  will  select  the  cases  that  stand  most 
Ml  need  of  sanatorium  lienelit  and  decide  what  kind  of  treatment 
should  be  provided  iu  each  case. 

The  Committee  also  took  into  consideration  the  general 
order  of  the  Local  Government  JJoard  as  to  domiciliary 
treatment  of  tuberculosis  hearing  date  .Tuly  26th.  It  was 
resolved  to  inform  the  iu(|uirer  that,  iu  the  opinion  of  the 
Committee,  the  treatment  of  such  cases  as  those  to  which 
ho  referred  would  not  come  under  medical  benefit,  whether 
or  not  the  case  turned  out  to  be  tuberculous,  and  that  the 
paragraph  rjuotcd  above  from  the  memorandum  of  the 
Insurance  Couimissiouers,  issued  by  the  liOcal  (iovern- 
iiicnt  Board  on  .July  6tli,  would  apply  to  contacts  whether 
they  proved  tuberculous  or  not. 

The  point  was  noted  as  one  to  which  Divisions  and 
Divisional  Medical  Committees  should  have  regard  iu  the 
earliest  negotiations  with  the  Local  Insurance  Committees, 
cure  being  taken  that  such  examination  should,  as  far  as 
possible,  be  mode  by  the  general  proctitiouor  in  charge  of 
the  case. 

SiiPP.  2 


ADMiNi^TBATioy  OF  Sanatorium  Bexbht  in 
London. 
The  Committee  had  before  it  an  advertisement  from  a 
metropolitan  borough  for  a  medical  officer  to  take  charge 
under  the  medical  officer  of  health  of  a  borough  tuberculosis 
dispensary  about  to  be  established.  Tlie  advertisement  stated 
that  the  successful  candidate  would  probably  be  designated 
'•  assistant  medical  officer  of  health,"  that  he  would  be 
required  to  devote  the  whole  of  his  tiiue  to  the  manage- 
ment and  working  of  the  dispensary,  and  to  the  perform- 
ance of  such  other  duties  as  might  be  considered  necessary 
by  the  medical  officer  of  health  and  the  borough  council, 
arid  tliat  the  salary  would  be  £300  per  annum,  rising  by 
annual  iDcrements  of  £25  to  £350.  The  Committee 
resolved  to  refuse  the  insertion  of  the  advertisement  in  the 
Journal  and  to  point  out  to  the  advertiser  that  the  Com- 
mittee considered  that  tlie  appointment  of  the  medical 
officer  of  health  permanently  to  take  charge  of  the  arrange- 
ment and  the  permanent  mixing  up  of  health  duties  with 
those  under  sanatorium  benefit  wa,s  contrarj-  to  the  spirit 
iu  which  the  treatment  of  tuberculosis  had  been  under- 
taken by  the  Local  Government  Board. 

AbMIXlSTUATION    OF   TUBEUCULIN. 

The  attention  of  the  Committee  was  called  by  a  com- 
munication from  the  Honorary  Secretary  of  the  Bath 
Division  to  a  proposal  which  had  been  made  by  the  Bath 
Insurance  Committee  to  appoint  a  special  medical  officer 
to  administer  tuberculin.  The  Bath  Division  objected  to 
this  proposal  on  the  ground  that  it  was  unnecessary  and 
injurious  to  the  interests  of  the  patient  and  the  profession. 
The  Committee  approved  of  the  action  of  the  Division, 
and  endorsed  its  objection  to  the  proposal  to  place  the 
administration  of  tuberculin  iu  the  hands  of  one 
practitioner. 

In  reply  to  further  questions  from  the  same  Division, 
the  Committee  expressed  the  opinion  that  a  tuberculous 
insured  person  applying  to  a  voluntary  hospital  should  be 
referred  to  his  medical  attendant  and  not  to  the  clerk  to 
the  Local  Insurance  Committee  direct.  To  the  question 
whether  if  such  patients  were  eventually  referred  back 
by  the  Insurance  Committee  to  the  hospital  owing  to  the 
lack  of  f,acilitics  for  treatment  under  the  .\ct.  what  sliould 
be  the  position  for  the  hospital  staff  to  adopt '?  The  Com- 
mittee replied  by  expressing  the  opinion  that  the  point  was 
covered  by  the  terras  of  the  following  minute  of  the 
Representative  Jleeting,  1912  : 

194.  That  no  tuberculosis  dispensary  should  be  opened  or  beds 
be  provided  for  treatment  of  those  in  receipt  01  sanatorium 
benefit  at  a  voluntary  hospital  or  inflnuary.  except  on  the 
condition  that  the  organization  is  entirely  independent  of  lliat 
of  the  voluntary  hospital  or  infirmary,  the  accounts  of  the 
departments  being  kept  separate,  and  that  the  services  of  all 
medical  practitioners  are  paid  for. 

Works  Clubs  :  Workmen's  Families. 
A  commuuication  was  received  from  the  honorary 
.secretary  of  a  Division,  stating  that  many  works'  clubs 
were  in  existence  iu  the  district  iu  which  not  ouly  tho 
workmen  hut  their  wives  and  families  were  included  ;  that 
the  desiie  of  the  workpeople  was  to  continue  this  system 
for  the  benetit  of  tho  wives  and  children  who  would  not  bo 
insured  persons  under  the  .\ct.  and  that  efforts  had  been 
made  to  induce  the  present  holders  of  medical  api^oint- 
meiits  to  such  clubs  to  state  the  fee  at  which  they  would 
be  willing  to  continue.  The  honorary  secretary  asked 
for  advice  generally.  Tho  Committee  resolved  to  reply 
that  it  exjiected  to  bo  in  a  position  before  .January  ISth 
next  to  discuss  the  ipiestion,  and  report  in  the  light  of  full 
information  aud  the  uecossary  data  which  were  being 
ohtaiued. 

The  Welsh  National  Memorial  .\ssociation. 
The  Committee  considered  the  resolutions  of  the  Repre- 
sentative Meeting  expressing  its  appreciation  of  those 
members  of  the  profession  who  had  withdrawn  their 
application  for  appointment  under  the  Welsh  National 
Memorial  Association,  or  had  i-efrained  from  making  them, 
in  response  to  the  appeal  made  by  the  .\ssociation,  and 
adoptt^d  the  following  resolutiou  : 

That  the  Couiniitteo,  on  l>elialf  of  the  Association,  express  its 
appreciation  of  the  action  of  the  practitioners  in  iiuestion 
iu    resigniug    their    appoiutmeuts    under   tho    Memorial 
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Association  out  of  loyalty  to  the  Association  ;  and  that  the 
Editor  be  requested  to  insert  a  reference  to  this  decision  of 
the  Committee  in  the  Jouenai,. 


Communication  of  the  Decision  of  the  Representative 
Meeting  to  the  Chancellor  of  the  Exchequer. 
It  was  reported  that,  in  accordance  "with  the  instructions 
of  tlie  Annual  Representative  Meeting,  the  following  letter 
had  been  addressed  to  the  Chancellor  of  the  Exchequer, 
and  that  no  reply  beyond  a  formal  acknowledgement  had 
been  received: 

British  Medical  Association,  London,  'W'.C. 

August  1st,  1912. 
Sir, — I  am   instructed  to   forward  to  you  the  following 
resolution  passed  at  the  Annual  Representative  Meeting 
of  the   British   Medical  Association  held  in    Liverpoool, 
July  19th-24th : 

Eesolved:  That  the  British  Medical  Association  i-egrets  that 
His  Majesty's  Government  has  not  acceded  to  the  terms 
upon  which  alone  the  cordial  co-operation  of  the  medical 
profession  in  supplying  medical  treatment  under  the 
National  Insurance  Act  can  be  obtained,  and  passes  the 
following  resolution : 

That  the  Government  be  informed  that  the  Association 
adheres  to   its   minimum    demands  as   formulated  in   the 
letter   of   February    29th,    1912,    and    since    elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer. 
I  am,  Sir, 

Your  obedient  servant, 
(Signed)       Alfred  Cox, 

Medical  Secretary. 
Et.  Hon.  David  Lloyd  George,  M.P., 
Treasury, 
Whitehall,  S.W. 


Resignation    of  Medical  Members  of  Advisory 

Committees. 

The  Medical  Secretary  reported  that  tlie  resignation  of 

members    of    Advisory    Committees    nominated    by    the 

British   Medical   Association   liad   been   intimated  to  the 

National  Insurance  Joint  Committee  and  acknowledged. 


Membership  of  the  Committee. 

Miss  Mary  F.  Ivens,  M.S.,  who  had  been  elected  a 
member  of  the  Committee  as  representative  of  the 
Nortliern  Association  of  Medical  "Women,  attended  this 
meeting  in  that  capacity. 

Dr.  J.  Pcarse  (Trowbridge)  was  co-opted  a  member  of 
the  Committee,  and  Dr.  .\.  H.  Williams  (Harrow)  was 
added  to  the  Public  Medical  Service  Subcommittee. 


Next  Meeting. 
Tt  was  resolved  that  the  next  meeting  of  the  Committee 
filiould  bo  held  on  Thursday,  September  5th,  but  the  acting 
Cliairman  was  autliorizcd  to  call  a  spf^cial  meeting  of  the 
Committee  on  Weilnesday,  ;\ugust  21st,  hIiouIiI  it  appear 
to  Lim  to  be  necessary  to  do  so. 


ADVISORY  COMMITTEES. 
We  haTC  received  the  following  resolution  for  publica- 
tion : 

That  we,  the  underHl^ned  members  of  the  Advisory 
ComraUU'C  app'jlnted  under  (he  National  Insurance 
Act,  have  Cftrefiilly  conHldcrrd  riur  i)()Hlllon,  and  with 
a  full  Hcnse  of  our  rcKpoiiHlliiJity  are  of  opinion  llmt  for 
the  pr(!Hcnt  It  in  our  duty  to  remain  mcniberH  of  the 
Coinmiltco: 

(8i(jncd)  CmiiHTDl'llKR  AhiirsoN. 

<i,ii-Foiii)  Ai.Miirr. 

Cl.KMKNT  ItlM.CMEIt. 
<•.  .1.    )tONI>. 

.luns  Coi.i.ii-. 
Adam  llAMir.roN. 

j\I.    HT.    I,.    llAlCllllilP. 
IlKllllKUT  .loNIS. 

AitTMiH  Latham. 
H.  II.  Mn.t.H. 

Hllllll.KY  1''.    MUlll'IIY. 
(iK'illlIK   lll'.rti. 
.lOIIN    UllllKlltSON. 
U.   UIMH   WOODHKAD. 


We  have  received  also  the  following: 

14,  Briardale  Gardens, 

Hampstead,  N.W., 

August  14th,  1912. 

To  the  Editor  of  the  British  Medical  Journal. 

Sir, 

I  enclose  herewith  a  copy  of  the  letter  which 
I  have  sent  this  week  to  the  Medical  Secretary  of  the 
Association  in  connexion  with  tlie  request  that  I  should 
resign  my  position  on  the  Advisory  Committee  appointed 
under  tlie  National  Insurance  Act. 

I  shall  be  much  obliged  if  you  will  kindly  find  space  for 
it  in  your  columns  this  week. 

As  the  matter  is  of  general  interest,  and  may  expose  me 
to   adverse  criticism,  1  am  sure  you  will  permit  a  state- 
ment of  the  reasons  which  induce  me  to  decline  to  accede 
to  the  request  of  the  Medical  Secretary. 
I  am. 

Faithfully  yours, 

Christopher  Addison. 

14,  Briardale  Gardens, 

Hampstead,  N.W^, 

Avigust  14th,  1912. 

To  the  Medical  Secretary  of  the  British  Medical  Association. 

Dear  Sir, 

I  have  received  your  letter  and  have  carefully 
considered  the  resolution  passed  by  the  Reiiresentative 
Meeting  of  the  British  Medical  Association  at  their 
meeting  in  July.  You,  quote  this  resolution,  and  ask 
me  in  consequence  to  resign  my  position  on  the  Advisory 
Committee  appointed  under  the  National  Insurance  Act. 

I  cannot  see  my  way  to  comply  with  your  request,  and 
perhaps  I  may  be  allowed  to  state  the  reasons  which 
prompt  me  to  refuse. 

In  doing  so  you  will,  I  am  sure,  acquit  me  of  any 
unfriendly  intention,  for  you  are  well  aware  that  in  many 
ways  I  have  spared  no  effort  to  serve  the  Association. 

There  are  some  things  that  .are  worth  the  most  extreme 
measures.  I  for  one  would  use  every  legitimate  means 
both  in  Parliament  and  out  in  jueventing  the  administra- 
tion of  the  medical  benefit  of  twelve  millions  of  people 
liciiig  entrusted  to  hundreds  of  different  societies;  not 
simply  because  the  medical  profession  object  thereto  but 
l)ecause  it  would  he  against  the  best  interest  of  the  public 
health  and  would  hiudorthe  development  of  a  co-ordinated 
and  )noi»erly  directed  health  service  for  the  country. 

]5ut  what  end  do  we  serve  by  leaving  the  Advisory  Com- 
mittee? Hi  seems  to  me  that  it  is  our  duty,  by  i)atient  and 
sensible  etlort,  to  strive  to  use  our  opportunity  to  secure 
that  every  medical  man  shall  be  able  to  render  a  willing 
service  under  the  Insurance  Act  under  honourable  con- 
ditions and  with  iirojier  reniuneration,  and  to  seek  to  bring 
into  working  harmony  the  diverse  and  frequently  coii- 
llicting  and  insufllcient  elements  of  the  medical  services  of 
the  country. 

The  interests  of  our  great  vohmtary  hospitals,  of  medical 
training  and  resoareh,  are  involved,  as  well  as  those  of  the 
great  body  of  the  medical  practiliontu-s  of  tlu?  country.  In 
all  these  tbiiiKS  do  we  not  best  iiiouiote  lb<'  enduring 
interests  of  the  proftsHion  by  making  them  identical  with 
the  ))\ibli<-  interest  ■.' 

1  should  have  thought  tliat  it  was  a  time  in  wlilch  to 
seek  to  secure  that  the  counsels  of  medical  men  of  sober 
judgement  and  of  siici^ial  Knowledge  should  be  sought  for, 
not  to  prevent  their  being  obtained.  Jlul  you  arc  asking 
the  members  of  our  luofissiou  to  resign  both  fiom  the 
Advisory  ('omiiiitlccs  and  fiomtbe  I'rovisioniil  Insurance 
Coiniuittces  as  well.  1  believe  this  (o  be  a  sluut  sighted 
policy,  and,  as  onc>  of  those  who  is  a  fr<'e  ag<'nt,  to  obey 
your'behest  would  in  my  view  be  disloyal  alike  to  oii<''s 
cili/eiishlp  and  to  our  ))rofesslon. 

'I'lie  llrltlsh  Medical  Association  itself  i((|uirrd  that 
iiHMllcal  men  should  b(^  appointed  on  tbl^  Advisory  <'oui- 
iidllce,   and  (he   Insurance  Acli  was  amended  accordingly. 

Why.'     Been  use  (his  <  di illi'e  has  to  lulvise  on  (be  rcgii- 

ladiins  which  rchde  (o  meilical  brnilll:  niid  (o  Kindred 
iria((i^rH.  Several  (piiti'  friendly  meetings  have  been  held, 
and  most  of  the  impordiiit  luiints  have  been  discussed 
before  the  ( 'onimissioiiers  for  their  guidance  in  preparing 
(he  drar(  li<giilHl  ions. 

The  Hegulallons  are  now  being  drnfled,  and.  T  under- 
slaud,  will  Hhortly  besubmilleil  lot  hi'  Advisory  CommltttM- 
for  their  crillclsti'i.  You  would  riglilly  <-omplniu  If  (b(>y 
(nrnrdout  to  be  impraci leable  or  unfair.  Vet  this  is  (ho 
mutueul  at  wliicli  you  iisU  us  to  resign ;  to  leave  the  work 
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which,  at  your  request,  we  have  been  affottlc<l  an  ojipor- 
tuuity  of  (loin^,  when  it  is  at  its  most  iiu|K>r(aiit  ami 
critical  statue.  It  does  uot  a|i|K'ar  to  1110  to  bt-  cither  cou- 
siHtent,  di(jnitic(1.  or  iu  accordance  with  common  sense. 
Surely  to  leave  our  posts  at  this  juncture  would  be  to  he 
untrue,  not  faithful  to  the  cause  of  our  brethren  iu  the 
profession. 

The  case  with  regard  to  nieiubcrship  of  the  Provisional 
Insurance  Cuniniittees  and  tlie  administration  of  the 
sanatorinm  l)enttlt  is  even  worse. 

Those  of  us  who  served  on  tlie  Departmental  Coiiimitteo 
on  Tuberculosis  did  all  that  we  possibly  could  to  make  tlie 
service  accessible  to  medic.tl  men.  We  adopted  almost 
in  toll)  tho  suiif-estions  sent  iu  by  the  Britisli  Medical 
Association  as  to  the  conditions  under  which  fjeneral 
practitioners  should  be  invited  to  co-operate.  Our  ])ro- 
l>osals  in  these  respects,  as  well  as  with  regard  to  the 
temis  of  the  eniploymeut  of  the  tuberculosis  ofticcr.  and 
with  reference  to  the  nature  of  his  special  qualitications. 
liave  been  adopted  by  the  Government  departments,  and 
liave  met  with  no  material  adverse  criticism.  Indeed,  it  is 
undeniable  that  they  present  a  marked  advance  upon  exist- 
ing conditions.  Not  long  ago  men  were  warned  by  a  special 
notice  in  the  British  Mei>K'.\l  .Tol'RXai.  against  applying 
for  these  appointments.  Now  the  advertisements  arc 
inserted  and  the  appointments  are  ajiprovcd.  A  few- 
weeks  since  two  men  w  ho  had  been  appointed  iu  Wales 
re-signed  their  posts  owing  to  pressure  from  you.  Now 
these  self-same  men  ate  permitted  to  reapply  for  the 
self-same  posts. 

Tlie  Association  insisted  that  medical  men  should  be 
appointed  on  the  Insurance  Comuiittces.  and  that  a  local 
Medical  Committee  should  be  set  up  and  recognized,  and 
that  it  should  bo  consulted  on  all  matters  touching  the 
employment  of  medical  men.  The  Insurance  Act  was 
amended  so  as  to  provide  for  these  things. 

.\t  the  present  time  almost  the  sole  business  of  the 
Provisional  Insurance  Committees  is  the  administration  of 
the  sanatorium  bcuetlt.  But  you  foibid  medical  men  to 
serve  on  tliem.  At  the  same  time  you  state  your  willing- 
ness that  they  should  work  the  sanatorium  bonelit. 
Medical  men,  that  is.  are  allowed  to  do  the  work,  but  are 
not  permitted  by  you  to  use  the  opportunity  you  your- 
selves have  secured  for  them  for  moulding  the  conditions 
under  which  it  is  to  be  done. 

I  am  <piite  unable  to  understand  what  your  "  policy  "  is 
in  these  matters,  nor  how  these  proceedings  are  likely  to 
help  the  profession.  To  my  mind,  they  are  more  likely  to 
bring  us  into  contempt. 

For  the  tlrst  time  in  any  civilized  country,  the  State  is 
80  encouraged  by  the  advance  of  medical  science  that  it  is 
prepared  to  si)end  huge  sums  of  money  in  an  organized 
attempt  to  combat  that  disease  which  causes  more  misery 
and  ruin  amongst  us  than  any  other,  yet  the  British 
Miiliriil  .\ssociation  is  devoting  its  influence  to  prevent 
medical  men  from  sharing  in  the  guidance  and 
administration  of  this  great  and  benellcent  enter- 
jirise,  not  because  they  object  to  the  enterprise  or  to 
the  method  of  its  conduct,  hut  becau.se  they  have 
differences  on  other  matters  with  the  established 
authorities.  What  a  sjiectacle  it  is  for  our  fellow 
countrymen  ! 

For  my  part.  I  am  willing  to  serve  on  any  committee  or 
to  work  in  any  capacity  in  an  endeavour  toarrive  at  a  fair 
adjustment  of  these  differences  so  long  as  there  is  any 
hope  of  success.  If  we  fail,  we  shall  at  least  have  faikil 
lionouiably.  But  I  will  take  no  part  in  a  boycott  of  whicli 
1  am  ashamed. 

I  am. 

Yours  faithfully, 

Chkisi-opher  Addison. 


ffittiing^soi  iGranrljfs  attb  Dibisions. 

[The proceed inqs  0/  the  Divisions  and  Branches  of  the 
Association  relating  to  Sciefitific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jol-rnal.  | 

BOUDER  COUNTIES  BRAN'CH: 
Scottish  Division. 
An  adjounied  meeting  was  held  on  .July  17tli.  Dr.  RoPf:KR 
in  tlie  chair.  Tiiirty-live  meinbei-s  were  present.  It  was 
moved  by  Dr.  Hcskie,  seconded  by  Dr.  Bki.l,  that  the 
Chelsea  rider  be  supported.  Agree<l.  It  was  also  agreed 
to  support  the  motion  by  East  Norfolk  (48). 


ReeommenJations  X  and  Y. — The  Recommendations  X 
and  Y  were  then  considered  and  discusse<l.  When  sub- 
mitted to  a  division,  20  voted  for  the  motion  X  and  7  for 
tlic  amendment  Y.  Their  Itepresentative  was  accordingly 
instructed  to  support  X.  Dr.  E.isTKRnROOK  move<l  tliat,  iu 
the  event  of  \'  being  carried  at  the  Representative  Meeting, 
it  be  an  instrucfion  to  their  Representative  to  move  or 
supx'ort  a  motion  fixing  a  time  limit. 


METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division". 
A  SPECIAL  meeting  of  the  Division  was  lieldat  the  Fulliam 
Town  Hall  on  August  8th.  Dr.  Yof.sii  in  tlie  chair.  Drs. 
Fletcher,  Coltart,  Spaull,  Ross,  Orr,  Williams,  Bedford, 
Benliam.  Tonkin,  Clark,  Reynolds,  Satchell,  Bonney, 
Butler,  Millar,  Lewis,  Jackson,  Edwards,  Meers,  Gallard, 
were  present. 

(.irijanization  of  the  I^rofessivri.—X  letter  was  read  from 
tlie  Medical  Secretary  emphasizing  certain  re.solutions  of 
the  Representative  >Ieetiug.  togetlier  with  certain  decisions 
of  tlie  State  Sickness  Insui-ance  Committee  relative  thereto. 
After  considerable  discussion  the  Honorary  Secretaries 
were  instructed  to  circularize  the  practitionera  in  the  are.a 
with  a  view  to  increasing  (a)  the  Central  Defence  Fund, 
(/(I  the  membership  of  the  Association.  On  the  suggestion 
of  Dr.  ToNKix,  those  present  guaranteed  sums  aiuouutina 
iu  the  aggregate  to  £335. 

Sdnatoriiuii  Benefit. — A  letter  was  read  from  Dr.  W.  S. 
Lee,  resigning  his  positions  as  a  member  o£  the  Executive 
Committee  of  the  Division  and  of  the  Conti-act  Practice 
Committee  of  the  Branch.     The  letter  was  as  follows : 

Since  the  last  Kepresentative  Meeting  at  Liverpool  I  have  lost 
all  confidence  iu  the  firmness  anil  determination  of  the  lea<lera 
of  the  British  Jfedical  Association.  When  one  reflects  on  all 
that  the  governing  officials  of  the  Association  have  said  tliey 
wonlii  do.  anil  compares  their  wonis  with  their  deeds,  the  result 
shows  up  degrailingly  weak.  The  last  iucideut  re  sanatorium 
benefits  iuiprints  the  seal  of  weakness  indelibly  on  their 
actions. 

It  is  easy  to  recall  the  resolution  passed  at  the  Representative 

Meeting  of  February  last,  to  theefTect :  That  the  Commissioners 

he  informed  iu  plain  ami   itiiniiitUikable  iatifiiuuif  that  we  woidil 

>!(><  work  under  the  Act,  unless  and  until  our  minimum  demantls 

were    granted    us,   etc.      This  went    forth   with   a   llourish   of 

I   trumi'ets,  and  we — I   include  every  member  of  our  profession 

j   — understood,  as   it  was  intendeiiwe  should  understand,  that 

1   that  resolution  included  every  form  of  work;  sanatorium  as 

[   well  as  other  lieuelits  was  not  to  be  undertaken  by  any  of  us. 

I   This  resolution,  if  my  memory  serves  nie  right,  is  now  known 

as  Minute  78. 

Now.  in  the  face  of  this  Minute,  look  at  what  has  been  done 
at  the  Liverpool  meeting.  .\t  that  meeting  the  Council  and  the 
Representatives  of  the  Association  have  eaten  their  own  words, 
and  inform  us  tlint  Minute  78  was  uot  intended  to  apply  to 
sauatorium  benefits.  If  such  was  true,  why  was  this  not  niaile 
clear  before  and  "in  phiiii  nml  iiniiiiftdkiitile  lanuuaiie" .'  I 
maintain  that  sanatorium  as  well  as  every  other  niei^ical  Iwnefit 
irii.v  inrliitlid  in  Minute  78.  and  I  am  confident  this  was  and  is 
the  general  opinion  of  the  great  majority  of  the  profession,  and 
it  undoubteilly  was  the  opinion  of  the  members  present  at  tho 
Divisional  meeting,  when  we  instructed  our  Heproseutative  to 
vote  for  the  brcakingofl  of  negotiations  with  the  Insurance 
Commissioners.  None  of  us  then  hail  the  slightest  idea  that 
sanatorium  lieneftts  were  distinct  from  the  other  medical 
benelits  as  far  as  we  were  conicrneil.  and  in  prcHif  of  this  I 
point  out  to  you  the  record  of  several  men  in  Wales  who  refused 
to  apply  for  sjniatorium  posts  because  (/n-i/ <i/.«" 'x/ii  rci/ that  to 
make  such  applications  would  he  contrary  to  the  tenets  of  tho 
Association. 

1  cannot,  therefore,  understand  how  it  is  consistent  with  a 
policy  of  determined  opposition  towards  the  Insurance  Act  as  it 
affecis  medical  men,  or  with  honest  integrity  towards  tho 
general  hotly  of  practitioners,  for  the  .Association  to  declare  in 
I'eliruary,  iritlnnit  tiini  n-xcn;:  that  unless  ond  until  we  were 
granted  our  miniinuni  demands  we  would  not  work  the  .\ct, 
and  yet  in  July  at  Liverpool  the  .\sB<x^iation  should  decide  to 
partly  work  it." 

1  have  been  told  the  reason  for  this  renegade  action  is  that 
the  .\ssooiation  wishes  to  placate  medical  orticersof  health,  and 
I  fad  to  see  whv  these  men  should  l>e  treated  diflerently  to  tho 
rest  of  the  profession.  We  have  asked  gcneinl  practitioners  to 
sign  pledges  ond  hiuid  in  rcsigimtions  of  their  club  ap|Miint- 
meiits.  We  ask  cousultauls  also  to  sign  pleilges  and  to  refuse, 
unless  in  cases  of  emergency,  to  attend  per*iiis  insured  under 
the  .\rt.  and  vet  we  now.  by  the  Liverpool  decree,  decide  to 
make  medical  officers  of  health  a  privilego<l  class,  and  ojieu  a 
side  door  for  them  and  others  whereby  they  can  can  walk  in 
and  work  this  .\ct  to  the  detriment  of  the  practitioners  who 
iufeiui  keeping  their  pledges  loyally.  Helieve  me,  I  am  not 
looking  for  self  benefit.  I  do  not  intfud  to  work  under  the  Act 
for  any  capitation  fee,  nor  will  1  sell  my  iudependcuce.    I  will 
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not,  unless  compelled  by  absolute  necessity,  give  my  own 
services  except  at  my  own  price,  and  I  will  never  let  that  price 
be  lower  than  that  fixed  by  the  Association  last  February. 

I  now  ask  you  oiflcially  to  accept  my  resignation  of  the  posi- 
tion of  member  of  committee  of  the  Chelsea  Division  and  as 
member  of  the  Contract  Committee,  because  I  feel  that  having 
no  longer  any  confiideuce  in  the  doings  and  vntloinps  of  the 
Association  I  cannot  honestly  take  an  active  part  in  the 
working  of  that  bodv.  I  feel  the  heads  of  Association  are  not 
keeping  faith  with  the  rank  and  file,  and,  whilst  I  mean  to  keep 
mv  own  honour  and  loyalty  unsullied,  I  cannot  participate  in 
the  upholding  of  what  'to  iny  mind  is  not  a  true  nor  straight 
line  of  action. 

Dr.  Gallard  remarked  that  thoj-  coiiM  ill  afford  to  lose 
such  a  fighter  and  worker,  and  on  the  motion  of  Dr. 
Butler,  seconded  by  Dr.  S.^tohell,  it  was  decided  that 
Drs.  Fletcher  and  Gallard  should  interview  Dr.  Lee  and 
use  their  utmost  endeavours  to  persuade  him  to  withdraw 
his  resignation  of  the  posts  referred  to. 

FuHiain  Board  of  Guardians  and  Midwifery  Fees. — 
Dr.  A.  F.  Millar  moved  : 

That  the  Chelsea  Division  of  the  British  Medical  Association 
regrets  that  the  Fulham  IJoard  of  Guardians  are  unable  to 
see  their  way  to  guarantee  the  fees  of  medical  practitioners 
attending  ujion  the  request  of  midwives,  and  hereby  informs 
the  guardians  that  the  members  of  the  'Chelsea  Division  of 
the  British  Medical  Association  will  not  in  future  attend 
to  any  call  from  midwives  asking  for  assistance  under 
the  Midwives  Act  in  the  absence  of  such  guarantee. 

Dr.  Miliar  said  that  unless  the  i-esolution  was  passed 
and  acted  upon  with  practical  unanimity  it  would  be 
useless,  or  worse  than  useless,  to  pass  it  at  all.  It  might, 
he  thought,  bo  taken  for  granted,  that  every  one  present 
agreed  Avith  the  object  in  view — namely,  to  make  it  abso- 
lutely  certain  that  when  called  to  a  coniiuement  case  by  a 
midwife  he  would  not  have  his  trouble  for  nothing.  The 
resolution  would  probable  be  opposed  on  one  or  two  grounds 
— eitlier  that  the  method  suggested  would  not  attain  the 
desired  end,  or  else  that  if  it  did  it  might  in  doing  so  be 
the  means  of  even  more  poor  women  losing  their  lives 
for  want  of  medical  attention,  ^\'ith  regard  to  the  first 
objection,  he  reminded  the  meeting  of  the  "  limited 
liability  ''  circular  sent  out  by  the  guardians  to  all  medical 
men  a  few  years  ago.  His  own  answer  to  that  circular 
was  an  immediate  refusal  in  the  terms  of  the  resolution, 
to  which  he  had  rigidly  adliei-ed  ever  since.  AVhat  one 
could  do  all  could  do,  and  if  every  medical  man  in  the 
district  were  so  to  act  the  guardians  would  either  concede 
t)ie  very  modest  demands  or  put  pressure  on  some  other 
]>ublic  body  to  force  tlic  community  to  recognize  the 
claim — that  is,  to  be  freed  from  tills  virtually  compulsory 
charity  whereby  medical  men  relieved  the  pockets  of  the 
ratepayers  at  the  expense  of  their  own.  The  chief 
arginuent  against  the  motion  was  that  voiced  by  Dr. 
]}onney  at  the  last  meeting— namely,  tliat  whether  we  lose 
fees  or  not,  we  cannot  refuse  to  go  wlien  a  ))oor  woman's 
life  might  be  lost  by  our  refusal.  Dr.  lionncy  used  an 
analogy  which  was  not  a  fair  one  that  is,  the  case  of  a 
person  drowning.  'J'lie  analogy  would  only  liold  if  there 
existed  a  jirofession  or  class  of  pc^oplo  who  made  their 
living  by  saving  lives  fiom  drowning.  To  attempt  tlii^ 
aescue  of  a  drowning  jjcrson  was  a  ihity  which  a  doctor 
Hliured  in  common  with  other  citizens;  there  was  an 
cHHeutial  difference  between  sucli  cases  and  those  now 
under  discuHsion:  it  was  tliat  the  means  of  livelihood  f>f 
tlio  profi'SHJon  were  at  stake.  He  might  be  layiu"  himself 
otien  to  the  charge  of  laking  a  heai  tiess  material  view  of 
tiie  rjucslion,  but  niaintainod  tliiit  tliat  view  was  forced  by 
economic  necessity.  He  lind  conchiiled  a  letter  written 
last  yeor  to  the  I'nDinw  Olmrri'i-r,  criticizing  a  sermon  by 
tlio  same  Mr.  J'roi)ort  wlio  led  the  l''ulliaMi  (liiardians, 
iti  which  tlie  reverend  giintlenuin  liuii  ronlended  that 
iniprcveiiient  in  iiiati'M  mat<'rial  comlition  could  bo  Inst 
liroiigbt  aVjout  by  aiipealing  to  his  moral  nature  and  im- 
proving that  with  these  words: 

In  oriliT  Uint  the  human  hriiin  may  view  improHHionK.wlioDicr 
moral,  h|iIi  iluiil  or  ntlicrwlHc,  It  miiihI  ftrHt  exhibit  the  phono 
lll^^oll  of  fOiiMrloiiHnoHH,  to  produce  iind  niiitiitiun  wliirh 
rwpilren  a  >tiMirl(int  (jiiantitv  «(  ccrliiiii  Hordiil  niiili'riiil  hiiIj 
Ht«ni'i-N.  K«  (iioil  nnil  air.  VVitlioiit  Hiich  Hiilllcliiit  (|iiiLntity  lliiii' 
rrNiiUn  uiif'oiiMi'ioiiMnoHH  11  roiMJitloii  which  Hii)>|ii»iiii^  Ihi-ni 
iliilmpplh  to  Imi  o<|tinlly  af(i'r:t<ul  by  It,  woiilil  rtinilur  both  Air. 
I'riiiMTt  Willi  IiIh  inoriil  iirnci-pli.'iiiiil  hlH  lioarom  with  tlieir 
fMlln  rcrcpllvlly,  clliiirnlly  liiiilHlinKiilHlialiia. 

In  Hiipporl  of  lliat  view  lie  ipioU;d  two  generally  aoeopled 
ujiliorinujii :    "Charity   begiuH  ul    home,"   and    "  Jlo  Just 


before  you  are  generous."     The  first  duty  of   medical  men 
was   to   provide!  for   their   wives   and  children,  actual   or 
potential.     While  heartily  endorsing  Dr.  Bonney's  chival- 
rous sentiments,  he  had  to  confess  that  he  could  not  get 
a  living   if  he  acted  upon   them.     The   same   argument 
applied  with  equal  force  to  auy  case  not  a  confinement, 
where  the  patient's  life  may  be   in  possible  danger  from 
non-attendance.     If  the  profession  adopted  Dr.  Bouney's 
position  it  could  not  logically  refuse  to  go  in  any  such  case 
if  the  fee  was  not  forthcoming  ;    and  as   it  could  not   he 
known  for  certain   that  a  case  was  serious   until   it  had 
been  seen,  a  medical  man  would  practically  always  have  to 
go   when  sent  for  without    demanding   a  fee  first.     The 
result  in  his  own  case  would  bo  failure  to  get  a  living,  or, 
at  any  rate,  to  maintain  his   present   standard   of   living, 
and  he  believed  many  other  medical  men  would  have  the 
same   experience.     If    there   were  some  whose  practices 
were  so  sound  that  they  could  afiord  to  go  to  every  urgent 
case  without  regard  to  remuneration,  it  might  be  pointed 
out  to  them  tliat  they  were  helloing  to  deprive  the  rest 
of  fees  to  which  they  were  justly  entitled.     Personally  he 
would  much  prefer  to  be  paid  by  contract  or  salary,  pro- 
vided the   amount  was  reasonably  adequate ;   but  so  long 
as   the   system  of    payment   for  attendance   remained  in 
vogue,  he  could  not  make  a  living  unless  he  insisted  as  far 
as  possible  on  being  paid  for  each  attendance.     If  a  woman 
should    die    of     jivat-jiartum    haemorrhage    through    his 
refusal  to  attend  in  the  terms  of  this  resolution  he  would 
deeply  regret,  it  but  would  not  hold  himself  responsible  for 
her  death.     Hundreds  of  jjeople  died  every  year  through 
inadequate  medical  attendance,  hut  no  one  suggested  that 
the  medical  profession  was  to   blame.     Nevertheless,  the 
generosity  of  doctors  was  exploited  by  the  public  in  every 
possible   way,   and   if  a  firm   stand   was  not  made,   this 
exploitation    would   continue     and     increase.       In     tho 
particular    case    of     confinement     work,    midwives    and 
nurses    were    steadilj'  engaged    iu    undermining   medical 
practices,     often     iu     most     unscrupulous     ways.      Tho 
effect,  he  contemplated,  from  the  passing  of  tho  motion, 
was     not     only   that    no    doctor    should     iu    future    bo 
compelled   to  attend  a  confinement  for  nothing,  but  also 
that  no  poor  woman  should  ever  again  lose  her   life  for 
want  of  medical  attendance — a  result  quite  tho  reverse  of 
the  gloomy  one  anticipated  by  Dr.  Bonney.     Dr.  Butlkii, 
in    seconding,   maintained    that    the    first    duty    of    tho 
guardians  was  to  guard  the  poor.     When  the  ileputation 
waited  upon  the  board,  he  told  it  that  three  public  bodies 
were  concerned  in  this  matter — namely,  the  Local  Govern- 
ment Board,  the  guardians,  and  the  county  council — all  of 
whom  tried  to   exploit   the   medical   ]n-ofession.      In   his 
opinion  the  Association,  to  be  of  any  value  to  them,  must 
be  a    fighting    organization.      Dr.    Gallard    moved    tho 
following  amendment : 

(«)  That  tho  Division  tenders  its  thanks  to  tho  momhors  of 
tho  deputation  which  recently  conferred  with  the  Fiillmin 
ISoaid  of  (liiardiaiiaoii  the  question  of  midwifery  feoa  tor 
the  alilfinHiLncr  in  which  tho  rase  for  the  profession  was 
put  liy  thoiu  ;  tliiit  it  rogrots  that  the  Board  has  not  thu 
power  to  gurtrantoo  a  fee  in  every  case,  hut  strongly  ur^es 
medical  men  in  the  district  in  futuro  to  bring  to  tho 
notice  of  tho  I'lvoiutivo  Coniinitloe  of  the  Division  any 
iiiKlancoH  in  which  tho  foe  is  rofusod.  in  order  that  action 
may  ho  taken  through  tlic  British  ^Iollical  Association  to 
olitaiii  fiirllior  legislation,  or  othorwise,  if  considered 
advisalilo. 

(//)  Thnt  a  copy  of  Hils  resolution  bo  soul  to  every  niodioiil 
mail  priiotiHiiig  In  l-'ulhaiti. 

He  asked  to  bo  exonorat(Ml  from  any  suspicion  of  bias  on 
account  of  tho  position  ho  occu|iii'd  as  one  of  the  deputy 
medical  ofliuors  to  the  l''ulhaiu  I'nion.  Ho  had,  iu  fact, 
reason  to  believe^  that  he  would  obtain  some  material 
advantage  it  Dr.  Millar's  motion  wc^ro  carried,  but  ho 
hoped  to  be  given  credit  for  endeavouring  to  make  l.lio 
iiiti'ii'sts  and  honour  of  the  Division  |iai'aiiiount.  In  his 
opinion  it  would  not  be  justiliable  for  the  iirofession  to 
liliinge  into  a  controversy  with  the  guiinliatis,  because  ho 
was  satisfied  tlic  guardians  bad  md.  the  power  without 
lUiieiidMii'iit  of  the  Midwives  .\ct,  1902.  and  I'oor  Law 
AiiMiiilineiit  Act,  18^8,  to  give  the  gnaiiinloo  iifeired  to  in 
the  motion.  'J"he  rejiort  (paingraplm  'II  and  77)  of  tlio 
Depiii'tiuontal  ComiiiiltiMi  appointed  to  coiiHider  the  work- 
ing of  the  iMidwivoH  Act,  1902,  and  the  comments  t.lioro- 
upon  of  llio  Loral  (lovoniiiHul  lloanl  iu  n  circular  to  thu 
bonnls  uf  guardians,  dated  I'ubruury,  1910,  iu  us  foUowu: 
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The  Committee  rccommtml  that  the  Act  of  1932  sliouUl  l>c 
amended  so  as  to  give  any  medical  practitioner  summoned  by  a 
inidvvire  in  cases  or  emerKeucy  "  a  secure  exix-ctution  ot  pay- 
incut"  ;  and  that  the  I'our  Law  authority  sliall  he  responsible 
fortliefec,  when  the  medical  man  caunut  otherwise  obtain  pay- 
ment, au<l  should  be  empowered,  if  thev  think  lit,  to  chart^e  the 
fee  paiil  as  •'  relief  on  loan."  KuU  effect,  the  Local  Govern- 
ment Hoard  state  1,  could  not  he  Kiven  to  this  recommendation 
without  le^'islatiou,  but  the  Board  regard  it  as  of  iraniodiate 
iraporti\iice  that  medical  practitioners  should,  so  far  a^-  |)raclic- 
able,  feel  assured  of  a  reasonable  payment  for  their  services  in 
such  cases ;  and  they  desire  to  impress  upon  boards  of  ;juardians 
that  they  should  give  effect,  if  tlicy  have  not  already  done  so,  to 
the  su{!(5estion  made  in  a  circular  letter  of  .July,  1907,  namelv, 
that  medical  men,  etc..  practisiDt"  in  the  Poor  Law  I'liion  should 
he  informed  that  as  re;;ards  any  ixxir  person  in  whose  case  the 
attendance  of  a  medical  man  is  required,  the  guardians  will  be 
prepared  to  exercise  their  powers  under  Sect.  2  of  the  Poor  I-aw 
Amendment  Act,  1848.  ami  to  pay  a  reasonable  remuneration  to 
the  me<lical  man  called  in.  The  Board  think  that  any  medical 
practitioner  who  makes  a  claim  on  the  j,'uardians  tor  a  fee  in 
such  a  case,  might  properly  be  asked  to  state  deliuitely  tliat 
after  making  reasonanle  efforts  he  had  failed  to  secure  payment 
from  the  person  attended. 

Medical  opinion  mi(;)it  be  different  to  that  of  the  guardians 
as  to  wliat  constituted  a  poor  person,  but  iiowever  illiberal 
their  interpretation  of  the  word  "poor"  might  be  con- 
sidered to  be,  the  fact  remained  tliat  iu  the  five  years 
ending  Lady  Day  last  187  fees  of  the  213  applied  for,  or 
92  per  cent.,  were  paid.  He  was  oouvince<l  that  in  addition 
to  having  a  bad  ca.se  from  a  legal  point  of  view  the  medical 
profession  would  come  off  second  best  in  the  struggle,  for 
the  following  reasons  amongst  others :  (1)  The  board  was 
not  likely  to  be  frightened  by  threats  of  the  consequences 
that  might  happen  if  fatal  cases  occurred  through  refusal 
to  attend,  as  it  was  composed  of  many  members,  none  of 
whom  would  have  to  bear  the  blame  individually  :  on  the 
other  hand,  the  poor  doctor  would  always  be  alarmed  at 
the  prosjiect  of  "  censure  by  the  jury,"  "  callous  behaviour 
of  a  medical  man, '  and  it  would  require  something  much 
more  iK)wcrful  than  this  motion  to  deter  him  from  attend- 
ing to  some  ca.ses  of  post-j>artu»i  haemorrhage  or  eclampsia. 
<2)  As  an  alternative  to  the  present  system,  the  Fulham 
Board  might  follow  the  practice  of  other  boards  in  the 
metropolis,  and  insist  upon  a  parish  order  being  obtained, 
when  the  parish  doctor  would  be  compelle<l  to  attend. 
Moreover,  some  men  would  not  feel  bound  by  the  motion 
if  unfortunatelj'  it  were  carried;  in  fact,  at  the  last  meet- 
ing one  man  had  the  courage  to  say  so.  Passing  pious  reso- 
lutions to  be  launched  against  public  bodies  was  bad  policy 
I'liless  the  meeting  had  powder  .lud  shot  behind  them. 
If  all  medical  men  iu  Fulhan;  were  asked  to  pledge  them- 
selves iu  the  matter,  as  had  been  done  with  regard  to  the 
Insurance  .\ct,  and  as  suggested  by  Dr.  rietchor  at  the 
last  meeting,  it  would  be  ascertained  whether  the  policy 
would  meet  with  general  support.  The  motion,  if  carried, 
would  fetter  the  action  of  medical  men  in  all  cases  in 
which  they  were  sent  for  by  midwives.  For  the  year  end- 
ing Lady  Day.  1912,  out  of  "183  cases  attended  by  Fnlliam 
midwives,  in  which  medical  assistance  was  asked  for,  iu 
74  only  was  ai)i)lication  made  to  the  guardians  for  pay- 
ment. It  seemed  carrying  things  to  an  extreme  to  refuse 
to  attend  any  midwives' ca.ses,  because  in  the  past  year  fees 
were  not  secured  in  10  cases  out  of  183.  Dr.  Gallard  said 
that  he  had  submitted  two  (juestioiis  to  the  Medical  Sec- 
retary:  (ll  Whether,  in  the  event  of  Dr.  Millar's  resolution 
being  carried,  the  only  alternative  for  a  man  who  felt  he 
could  not  carry  out  its  terms  was  resignation'?  to  which 
the  reply  was  in  the  affirmative.  i2)  Whether  the 
guai-dians  had  the  power  to  give  the  guarantee  rojuired 
by  the  resolution  ?  to  which  the  reply  was  in  the  negative. 
Dr.  Tonkin  said  that  it  was  futile  to  attack  the  boivrd  of 
guanlians.  The  proiier  method  of  procedui-o  would  be  to 
approach  the  Medico-I'olitical  Committee  of  the  As,so- 
ciation.  In  his  opinion  the  motion,  if  carried,  woulil  be 
ignored  by  a  givat  many  men  now  practising  in  Fulham. 
He  for  one  would  not  pledge  himself  in  the  matter. 
Dr.  liKVNOMvs  repeated  what  ho  had  statt'd  at  a  previous 
meeting,  that  he  coiiM  not  consent  to  being  fetteretl  in 
the  way  projiosed  by  this  motion.  The  Cihihm.vn  said 
that  by  consenting  to  attend  these  cases  meilical  men 
were  surrendering  their  liberty.  They  were  never  sure  ' 
of  getting  their  fee.t.  Dr.  .I.\«kson  remarketl  that  they 
■w-ei-e  not  comi>elled  to  attend.  He  pointo<l  out  that  pro- 
bably one  or  two  practitioners  on  the  borders  of  the 
Division  who  would  not  be  affected  by  this  resolution 
SUPP.  3  J  I 


attended   as   many,  if   not   more,  cases   tlian   any  of  tho 
Fulham  men.     Dr.  S.^tchkll  moved  : 

That  the  discussion  of   this  matter   be  adjourned    for  six 
mouths. 

Thi.s  was  seconded,  and  carried  by  a  large  majority. 


YORKSHIRE  BRANCH: 

W.VKKFIKLD,   PoNTKKB.\CT,    .VSl>    ClsTI-EI-OIU)    DiVISIOX. 

In  accordance  with  the  recommendation  contained  in 
Paragraph  61  of  the  Council's  .\nnual  Report  iBkitish 
Mrdu  Ai,  Journal  Supplement,  May  11th,  p.  456i  a  special 
meeting  of  this  Division  was  held  on  August  8th  at  tho 
Bartholomew  Ho.spital.  Goole,  for  the  purpose  of  receiving 
a  report  from  the  Representative  at  the  recent  Representa- 
tive Meeting  at  Liverpool.  The  meeting  was  presided  over 
by  Dr.  W.^lker  (the  Divisional  Chairmanj. 

Annual  Meeting  of  Branch. — The  Secbetajiv  (Dr. 
Eardley)  read  a  letter  from  the  Honorary  Secretary  o£ 
the  'Vorkshire  Branch  (Dr.  Bronneri  stating  that  the  next 
annual  meeting  of  the  Branch  il913)  will  be  held  at  Wake- 
field, and  requesting  the  Wakefield  Division  to  nominate 
the  President-elect.  Dr.  Chkistv  Wilson  (Doucaster)  pro- 
posed the  name  of  the  Divisional  Chairman,  Dr.  J.  W. 
Walker  (Wakefield),  but  Dr.  Walker  decUned  the  honour 
on  the  ground  that  he  expected  to  be  away  from  home 
when  the  meeting  would  be  held.  Whereupon  it  was  pro- 
posetl  by  Dr.  Eardley,  seconded  by  Dr.  Walker,  and 
carried,  that  Dr.  Wilson  be  nominated.  Dr.  Wilsos* 
consented  to  serve. 

Expenses  of  liepresentalive. — Dr.  Steven  presented  bis 
report  to  date  of  the  fimd  started  at  the  last  meeting  for 
defraying  the  expenses  of  the  Representative  of  the 
Division.  Contributions  had  l>een  received  from  about 
one-half  of  the  members  of  the  Division,  and  the  balance, 
it  was  hoped,  would  come  iu  before  the  next  meeting  of 
the  Division.  The  Secretary  called  attention  to  the  reso- 
lution passed  at  the  Liverpool  Meeting  isee  p.  133  of  the 
British  Medical  Joukn.vl  Supplement.  July  27th)  to  the 
effect  that  each  Division  could  start  such  a  fund,  to  i>ay 
its  Representative's  out-of-pocket  expenses. 

JRepreseiilative'a  lieport. — Dr.  O.  B.  Hillm.vn  (Castlefoixl) 
presented  and  read  his  report  on  the  .\nnual  Representa- 
tive Meeting  at  Liverpool,  and  it  was  briefly  discussed. 
The  Chairman  projwsed  a  hearty  vote  of  thanks  to  Dr. 
Hillmau  for  the  services  he  had  i-endereil  to  the  Division, 
and  this  was  carried  by  acclamation. 

Secretiirica'  Conference. — The  Honorary  Secretary  (Dr. 
Eaitllcy )  read  a  brief  report  of  the  Conference  of  Honorary 
Secretaries  which  he  attended  at  Liverpool  on  Monday, 
July  22ud,  with  siK'cial  reference  to  the  work  that  now 
lies  before  the  profession,  particularly  before  the 
Provisional  Medical  Committees. 

Proposed  I'lihlic  Medical  Serrice  Scheme. — Dr.  EaRDLEv 
proposed.  Dr.  Hillm,o(  seconded,  and  it  was  cai-ried ; 

That  a  committee  of  three  members  be  ap|>ointed,  consisting 
of  the  Honorary  Secretaries  of  the  District  Subcommittees 
of  Wakclield.  i'onlefract.  and  Doucaster.  to  confer  and 
report  to  the  next  Divisional  meetint;  on  the  question  of 
a  Medical  Service  bcheme  that  might  l>e  organized  withiu 
the  Division. 

lof'- 0/ r/xintn.—.V  vote  of  thanks  to  the  Bartholomew 
Hospital  for  tdio  use  of  the  board-i-oom  brought  tho 
procee<liugs  to  a  close. 


LIBRARY    OF    THE    BRITISQ     MEDICAL 
ASSOCIATION. 

A  LIST  of  ]x>riodical  publications,  official  reports,  and  Bluo 
Books  iu  the  Library  of  the  British  Medical  As.sociation 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429.  Str;iud,  W.  C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  iu  the  intrmluction  to  the  list. 

The  Library  is  open  for  coa^uliatiou  from  10  a.m.  till 
5  p.m.  (,ou  Saturdays  till  2  p.m.;. 


243 


SrPPLEKFVT  TO  THE         "j 
BRmsH  MEDIC4X  JOtlRWAI.  J 


ANNUAL    EXHIBITION. 


[Aug.  17,  igtz. 


EIGHTIETH     ANNUAL     MEETING 
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Held  in  Liverpool  on  July  19th,  QOth,  Siind,  23rd, 
24th,  2oth,  and  26th.     . 


EXHIBITION 

OF 

FOODS,  DRUGS,  INSTRUMENTS,    BOOKS,  AND 
SANITARY   APPLIANCES. 


(Conlimiei  from  p.  SH.) 

The  brand  of  condensed  milk,  -wbieli  may  be  i-egarded  as 
the  principal  exhibit  of  the  Nestle  axd  Anolo- Swiss 
CoxDEXSED  Milk  Compaxy  (6  and  8,  Eastcheap,  London, 
E.C.),  has  been  on  the  market  for  some  thirty  years,  and 
lias  established  a  deserved  reputation  botli  at  home  and 
abroad,  and  the  unsweetened  condensed  milk  sold  under 
the  name  of  Ideal  Milk,  introduced  at  a  considerably  later 
date,  has  also  won  its  position.  The  preparation  known 
as  Milo  Food  is  intended  for  the  use  either  of  infants  or 
invalids.  Several  preparations  of  chocolate,  and  an  assort- 
ment of  bon  bons  and  chocolate  sweetmeats  were  also 
included  in  the  exhibit. 

The  firm  of  W.  Gaymer  and  Soxs,  of  Attleborough,  Nor- 
folk, has  been  established  for  200  years  in  the  Eastern 
Counties,  but  till  some  five  or  six  years  ago  it  was  content 
w  ith  the  market  to  be  found  in  its  own  area  ;  since  then 
it  has  become  an  active  competitor  with  cider  making 
to  firms  in  the  Western  Counties.  Cider  is  a  somewhat 
variaVjle  beverage,  since  there  is  a  tendency  for  its  con- 
stitution to  varj'  gi-catly,  not  only  fiom  year  to  year,  but 
between  different  brews;  but  Messrs.  GajTner  appear  to 
be  able  to  secure  jear  by  year  ciders  of  closely  corre- 
spondiug  characteristics.  They  arc  sold  in  bottles  and 
barrels,  and  vary  from  extra  dry  to  sweet,  while  their 
alcoholic  contents  range  according  to  the  brand  from  a  very 
low  jjcrcentage  up  to  7  or  8  per  cent.  Details  of  tlie  lead- 
ing characteristics  of  each  kind  can  be  obtained  from  the 
firm's  lists. 

It  is  a  very  diffic\dt  matter  to  provide  by~a  stall  display 
any  real  idea  of  the  advantages  which  a  spa  has  to  offer, 
but  the  authorities  of  Droitwich  were  fairly  successful  in 
this  respect.  The  toi)ogi-apliical  position  of  the  spa,  the 
jiroteclion  wliicli  it  enjoys  from  cold  winds,  the  compara- 
tively low  rainfall,  and  other  advantages  were  brought  out 
by  charts,  while  spcciuiens  of  the  salts  which  its  waters 
contain  were  on  view.  Pictures  of  tlie  bathing  cstablish- 
iiient  were  also  to  be  seen.  Droitwidi,  in  respect  of  the 
Htrtugtli  of  its  brine,  has  no  equal  even  abroad,  excepting 
jK)HslbIy  llalle,  in  Upper  'J  yrol,  which  hitherto  has 
scarcely  i-ndeavoured  to  fit  itself  up  as  a  motiern  health 
rfnf)rt.  The;  constitution  of  the  brine  in  solids  rcpres<>nts 
between  22,000  and  23,000  grains  of  sodium  chloride  to  the 
gallon.  Tlic  )>lii('e  can  now  claim  recognition  as  a  lu'alth 
resort,  and  Hliould  not  be  forjjoltcn  wlien  dealing  with 
patienlH  sufTiring  from  varioiiH  forms  of  rhewnuilism, 
iieuraHthenia,  anncmia.  and  other  disorders  susceptible  of 
HucccHsful  balneological  treatment. 

In  tlio  bid  dcnigned  by  the  Dowsisii  Radiant  Heat 
CoMi'ANV  the  lanipH  were  formerly  raiiicd  by  side  and  foot 
iM'd  riiilM  and,  l<inetlier  with  the  patient,  were  covered  in 
by  n  split  asbestoM  clieet.  This  dcHigii  has  now  heen 
Hii|KrrH(!di<(l.  'i'he  patient  is  first  comfortably  di>|ioHe<l  on 
u  trellis  Wfxxl  conch,  and  (utcliof  two  metal  covered  woikIcu 
(lamcH  moving  on  wheels,  carries  a  row  of  laiiiim,  and  when 
Jila/Tfl  in  p(.Milii,n  nrclicH  over  the  bed  tonK'etits  neighlHinr 
on  thc'  i,ji|...uit..  Midi-,  'riie  eliclrlcal  current  is  controlled 
fniln  llw  fiKit.und  if  it  Ih  desired  to  influence 01113  particular 
part  of  llie  IkkIv  Ic  ih  powerfully  than  tlin  rest  the  lamps 
in  |iriiximily  tlien  I.,  1  an  lie  s.  |iiiiiil<.|y  tnrne<l  ilowu  or 
extliii!iiiHlic<l  alt^igethi  r.  Wlmt^vir  the  amount  of  radiant 
lienl  einploywl  or  the  area  exposed,  the  |.alientH  head  ami 
face  alwayx   romaluH  out»idu   tbe  heal  cavity,  and  thu», 


however  freely  he  may  be  perspiring,  still  breathes  a  cool 
and  vapour-fiee  atmosphere.  The  company  also  showed 
several  other  forms  of  radiant  heat  appliances  intended 
for  use  when  exposure  of  a  limited  area  is  desired,  as  iu 
the  treatment  of  rheumatoid  arthritis,  fibrous  ankylosis, 
aud  other  like  conditions.  The  company  still  continues, 
we  understand,  to  make  sure  that  its  appliances  sliall  never 
be  used  excejit  under  the  supervision  of  qualified  medical 
meu.  and  maintains  several  homes  to  which  patients  can 
be  sent  for  treatment  by  their  medical  attendant ;  the 
principal  of  these  is  iu  Dorset  .Sc^uare. 

Among  the  exhibits  of  Messrs.  Mayer  and  Meltzek  was 
an  apparatus  for  using  normal  saline  as  a  means  of 
administering  ether  as  described  by  Mr.  Felix  Rood  in 
an  article  entitled  Infusion  Anaesthesia  (see  British 
Medical  Journal,  vol.  ii,  p.  1911.  p.  974).  Another  was 
Holmes's  pharyngoscope,  a  small  iusti-ument  on  the  lines 
of  a  cystoscope  intended  to  pass  through  the  nostrils  for 
the  purpose  of  examining  tbe  orifice  of  tbe  Eustachian 
tube.  A  syringe  designed  by  Mr.  Graham  Simpson,  of 
Sheffield,  aims  at  providing  a  durable  piston  by  adapting 
to  syringes  and  aspirators  a  principle  long  employed  in 
motor  engines.  In  tliese  airtightness  in  tbe  cylinders  is 
secured  not  by  washers  but  by  springing  on  to  a  com- 
parativelj-  loosely-fitting  piston  three  split  metal  rings 
which  fit  into  corresponding  grooves.  It  should  prove 
esi>ecially  useful  in  the  tropics,  where  leather  and  other 
pluugei's  tend  to  get  out  of  order  quickly.  The  various 
instruments  made  as  suggested  by  Mr.  Adair  Dighton,  of 
Liverpool,  in  his  book  on  the  naso-i)barynx  included  a 
kind  of  splint  intended  to  keep  the  patient  lying  on  one 
side  in  order  to  secure  free  drainage  of  tbe  inner  ear. 
Among  various  instruments  for  extracting  foreign  bodies 
from  the  food  and  air  passages  we  noted  Trevor  Moore's 
shears  for  cutting  up  and  removing  an  impacted  tooth 
plate,  Tilley's  instrument  for  closing  and  withdrawing 
safety  pins  aud  an  appliance  for  expanding  tbe  food  tube. 
above  an  impacted  foreign  body  and  thus  facilitating  its 
extraction.  Complete  sets  of  the  special  instruments  used 
by  Mr.  Charles  Heath  in  the  performance  of  bis  con- 
servative mastoid  operation  were  also  on  view,  while  the 
guillotines  aud  other  devices  for  dealing  with  hyper- 
trophicd  tonsils  included  those  to  which  reference  was 
made  by  \Vbillis  and  Pybus,  of  Newcastle-on-Tyne.  in 
their  pajier  last  winter  on  enucleation  of  the  tonsils  by  the 
guillotine  (see  British  Medical  Journal,  vol.  ii,  1911, 
p.  14021. 

The  stall  of  the  Liverpool  Lixt  CojiPANVof  Mark  Street 
Mills.  Liverpool,  is  always  jiopular.  dressings,  bandages, 
and  the  like  ap))arently  having  an  attraction  for  medical 
men,  even  though  not  at  work.  \  multiplicity  of  bandages, 
dressings,  and  cottonwool  packed  by  hydraulic  pressure 
were  on  view.  Duly  those  who  remember  the  amount  of 
space  which  used  to  be  taken  up  by  bandages  aud  the  like 
in  a  surgery  can  fully  aiipreciate  the  advantage  of  their 
preparation  in  condensed  form,  .\uuuig  the  specialities  of 
the  firm  is  Inqierniicllc,  to  which  we  have  drawn  attention 
on  a  previous  occasion.  It  is  a  sort  of  cross  between  tho 
old  fashioned  jaconet  aud  india  rubber  shooting,  wliicli 
keeps  well,  can  be  sterilized  with  soap  and  hot  water,  in 
not  affected  by  chloroform,  and  resists  tlu'  action  of  ordi- 
nary disinfecting  solution  aud  luid  urines.  It  is  inado 
in  various  thicknesses  and  widths,  is  durable,  and  alto- 
gether may  be  regardi'd  as  a  most  excellent  wati'rproof 
cov<!rlng.  Another  thoroughly  practiial  preparation  is 
Viibiopliisl.  a  ready made  dressing,  rciiuiring  neither  jiins, 
bandages,  nor  pads  for  the  prompt  aud  ctliclent  ilrcssing  of 
wounds:  Jt  is  economical  eitlii'r  for  liabitual  use  or  to  carry 
for  emergency  use  in  a  siugical  bag.  .\lso  a  useful  speciality 
of  the  firm  is  S/ilinl  I'luldiiKj,  which  can  bo  obtained 
either  iu  coin|)resHed  or  natural  form,  aud,  in  either  case, 
when  cut  to  the  right  shape  and  lai<1  on  a  splint,  makes  a 
thick,  soft  pad.  It  is  composed  of  a  mixturo  of  carbolized 
low  and  cottonwool  and  other  fabrics,  and  is  very  easily 
handled.  Apart  fiom  its  special  purjxiso  it  makes  a  good 
subHtitnte  for  cotton  wool  for  the  purpose  of  coveriutJ 
fomentations  aud  the  like, 

A  fiHxl  mnt<'rlal  shown  by  the  I'ascon  Company,  of 
TallKit  lloiiKo,  Arundel  Street,  Strand,  'W.C.,  is  a  fiuo 
yellow  powder  poHHCHflcd  of  a  slight  salty  lasto,  and  freely 
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soluble.  It  is  stated  to  bo  derived  from  beef  and  to 
represent  its  albuminous  constituents.  Its  comj>osition, 
wliicli  xvo  liavo  reasnu  to  believe  was  accurately  stated, 
was  said  to  l>e  as  fullows  :  Soluble  proteins,  74.0  per  cent.; 
mineral  salts,  14.0  per  cent,  (^uiainly  so<lium  chloride,  with 
a  little  calcium  i)hosphate  and  carbonate! ;  moisture, 
12  per  cent.  The  same  preparation  was  also  shown  com- 
bined with  meat  extractives  as  I'ascon  nutrient,  and  with 
ociX'alB  as  I'ascon  biscuits,  and  with  chocolate  and  cocoa. 

The  recent  tendency  towards  simplification  in  xray 
outfits  was  well  illustrated  in  the  exhibition  of  ScHAi.r, 
AXi>  Son  (71  ;uiil  75,  New  Cavendish  Street,  London,  W.l. 
An  instidlation  in  which  coil,  interrupter,  switchboard, 
luilliampi-rcmeter,  and  spark-gap  were  all  mounted  on  one 
trolley  proved  to  be  no  unwieldy  mechanism,  but  an 
apparatus  readily  movable  and  very  comiwct.  A  sim))le 
measure  of  protection  was  forthcoming  in  tlie  shape  of  a 
lead-gla.ss  sliield  held  in  an  insulating  frame  and  placed 
between  coil  and  switchboard.  Hy  this  means  the  operator 
was  compelled  to  be  on  the  further  side  from  the  rays,  and 
was  secured  from  sliccks.  The  same  recommendations  of 
simplicity  and  economy  of  space  characterized  an  appa- 
ratus for  high  fre<iuency  iu  which  every  necessary  element 
in  the  production  of  these  currents  was  assembled  in  a 
small  box.  the  usual  coil,  switchboard,  and  resonator  being 
absent.  Yet  the  machine,  bearing  the  name  of  "  Jnvictus," 
gave  an  ctihivc  several  inches  in  length,  and,  supplied  with 
an  additional  transfonner,  even  lighted  up  an  xray  tube 
sufficiently  for  the  making  of  the  more  obvious  negatives, 
such  as  those  of  the  bones  of  the  hand.  That  special  kind 
of  high-frequency  current  which  is  utilized  in  diathormx', 
or  tliernio-iwnetratiou,  was  represented  by  an  improved 
apparatus.  It  is  two  or  three  years  since  the  apparatus 
for  this  purpose  made  its  first  appearance,  and,  although 
we  do  not  recall  that  this  production  of  heat  iu  the  deeper 
tissues  was  ever  particularly  disagreeable,  the  latest  model 
has  a  device  by  which  all  faradic  sensation  is  eliminated. 
The  holding  of  the  electrodes  gives  only  a  pleasant  feeling 
of  central  heat,  the  heat  appearing  to  go  in  waves  or 
pulses  deeply  along  the  arm.  The  more  miscellaneous 
articles  included  a  tube-box  which  was  cajiable  of  every 
kind  of  movement;  a  universal  apparatus  supplying  tlie 
recjuired  current  for  a  large  nnnd)cr  of  surgical  and 
medical  purposes  ;  a  special  transformer  for  giving 
currents  both  for  cautery  and  light  from  either  an  alter- 
nating or  a  continuous  supplj',  as  well  as  an  increased 
nuudjer  of  accessories  for  ionic  medication,  and  of  cavity 
lamps  for  the  use  of  the  surgeon. 

The  AroLLiNMtis  Comiv\.nv.  Limitkd  (4,  Stratford  Place, 
Oxford  Sti-eet,  London.  W.i,  exhibited  four  miniial  waters, 
of  which  one  is  fortified  by  the  addition  of  lithium  salts, 
the  other  three  being  in  their  natural  state.  Apenta  Water 
contains  a  certain  amount  of  lithia,  but  dcjicnds  for  its 
therapeutic  value  mainly  on  thecontaiiRil  sulphates  of  soda 
and  magnesia,  the  latter  predominating,  .\nother  water 
which  has  attained  popuUuity  is  .lohanuis,  a  sjiarkling 
table  water  drawn  from  springs  near  Neidersi'ltcrs, 
Hhcnisli  I'russia.  It  is  heavily  charged  with  natural  car- 
Ixinic  acid,  and  has  a  fresh,  jileasant  taste,  and  mixes  well 
with  wine  and  water.  While  well  adapted  for  drinking 
pin-poses,  it  is  believeil  to  be  specially  suited  to  those  who 
suffer  from  dys]K|isia  and  gouty  disorders.  In  order,  how- 
ever, to  give  it  a  (lertnilc  tlurapcutic  value,  the  proprietors 
of  the  sjuing  also  bottle  it  unilcr  the  name  of  .lohanuis 
I.ithia,  adding  to  each  bottle  a  small  <]uautity  of  lithium  car- 
lionate.  The  fourth  water  was  that  fr<mi  which  the  firm 
derived  its  name,  .\polliuaris  Water.  This  is  a  natural 
mineral  water,  conspicuous  for  the  large  amount  of  car- 
bonic acid  that  it  contains,  and  of  agreeable  taste.  The 
larger  glass  bottles  contain  about  40  per  cent,  more  than 
an  ordinary  siphon.  The  stone  bottk's  are  esjiecially 
suited  for  use  when  all  the  water  is  not  expected  to  be 
drunk  forthwith.  Patent  stoppers  of  a  rather  ingenious 
character  are  supplied  with  them. 

\  good  many  new  editions  were  to  be  seen  on  the  stand 
of  Messrs.  II.  K.  Li:wis  (136.  (iower  Street,  W.C.),  one 
being  the  fifteenth  edition  of  Martinilale  and  Westcott's 
Extni  Villi  rill  aropor  ill,  which  is  iu  two  volumes,  the  first 
containing  therapeutic  details,  the  second  information  on 
bacteriological,    analytical,    and    other    technical    points. 


A  connpicuous   representative  of   tho   firm's   "Practical 

Series"  was  a  Tej-tbook  of  the  Diaeaxet  of  Women,  now 
publishwl  in  the  enlarged  demj-  form  into  wliich  the  whole 
series  is  being  gradually  transformed.  Carter's  J\li  nimla 
of  I'meiicid  Mciliciiir  retains  its  old  form,  but  the  use  of  a 
slightly  thinner  paper  prevents  its  sixty  additional  pages 
increasing  the  original  bulk.  Swanzy  an<l  Werner's 
Hmidhook  0/  tin-  DimamK  of  the  Kije  was  another  new. 
edition  appearing  in  larger  size.  Other  now  editions  noted 
were  l$inuio's  (ipcrntivc  Siinjenj  (fifth  editioni,  which  is 
very  fully  illustrated :  and  Murrell's  Wluit  to  ilo  in  Catea 
of  Poi'soiiitig.  which  was  published  oidy  a  few  months 
before  the  author's  lamented  death;  Rawling's  Lnndiiiurka 
ami  Surface  Markintjs  of  tlic  Hniiian  Jioilij.in  which  tho 
arteries  are  now  picked  out  iu  red  ;  and  Gould's  rochet 
Mcilical  Dictiotianj,  which  now  contains  34.000  terms,  an 
increase  of  4.000  on  the  last  etlitiou :  an  edition  with  a 
thumb  index  was  also  shown.  The  new  books  iucladed 
Mr.  Stephen  Paget's  book  on  For  and  Against  Expert  men!  h 
on  Animnh  ;  Anacsthelici  in  Dental  Surgery,  by  Coler.iaii 
and  Hilliard  ;  a  guide  to  tho  Continental  medical  schools, 
by  Dr.  Honan  ;  and  some  practical  hints  for  doctors  who 
have  patients  to  scud  to  Egypt  and  the  East,  by  E.  W. 
Saunders.  Also  on  view  were  catalogues  of  the  Medical 
and  Scientific  Circulating  Library,  controlled  by  the  firm. 

It  is  usual  in  electro-medical  apparatus  year  after  year 
to  fijid  iiai)rovement  in  pattern  and  enlargement  in  sco|k-, 
but  comparatively  rare  to  come  across  any  really  new  thing. 
The  Cavendish  Electric.vi,  Comi'any,  Llmitku  (130,  Great 
Portland  Street,  London,  W.),  however,  had  an  original 
invention  on  exhibition  for  the  first  time,  by  which  tho 
static  current  could  be  ol>tained  from  an  induction  coil. 
An  uncongenial  climate  has  prevented  the  static  machine 
from  becoming  popular  in  this  country,  although  it  is  used 
by  some  specialists  and  is  a  part  of  the  electrical  treat- 
ment given  at  some  liritish  spas,  but  with  a  moans  of  ob- 
taining the  static  current  from  any  j-ray  coil,  working 
with  its  usual  interrupter  and  contix)lled  by  its  own 
switch-board,  this  objection  vanishes.  The  transformatiou 
is  effected  by  a  somewhat  complicated  arrangement — com- 
plicated at  least  iu  description— but  the  a|)paratus  is  u 
unit,  although  its  Hoor-stand  occupied  considerable  space. 
In  principle  it  resembled  to  some  extent  an  x-ray  outfit  to 
which  a  high-frequency  transformer  bad  been  added.  The 
actual  means  of  conversion  is  at  present  a  commercial 
secret.  Seated  on  an  insulated  platform,  one  felt  tho 
static  influence  in  the  form  of  a  breeze,  and  as  a  proof  that 
the  current  was  characteristically  unidirectional  the  manu- 
facturers pointed  out  that  it  could  charge  an  electroscope, 
a  Leydeu  jar,  and  a  static  machine.  They  also  stated 
that  any  static  nuxlality  furnished  by  the  genuine  static 
machine,  including  tho  Morton  wave-current  aud  static 
induced  current,  could  be  given  in  exactly  the  same 
manner  with  this  apparatus.  Apart  from  this  constructioir 
iu  its  sjiccial  rece>:s.  the  other  exhibits  at  the  stall  were, 
also  of  interest,  including  as  they  did  a  special  xray  couch 
with  the  tube  in  a  lead-glass  box.  aiul.  iu  conjunction  with 
it,  a  new  localizing  device  and  8i>ecial  form  of  plate-holder. 
Some  elaborate  introductions  in  the  form  of  electrodes  aud 
accessories  for  ionic  medication,  in  which  this  firm  has 
specialized,  were  also  to  bo  noted. 


BHITISII    MEDICAL    ASSOCIATION'    LIBKAUY. 

Books  Nkkhkd  to  Complktk  Skiuks. 
Thk  Libi-arian  will  be  glad  io  receive  any  of  the  following 
volumes,   which  arc   needed   to   complete    series   iu    tho 
Library: 

American      Association      of      Geuito-Urinnry     Surgeons. 

Transactions.    1906. 
American  Climiitolonionl  Transactions.    Vols.  1.  4,  5,  6. 
Auieriran  Uermatolii(;ical  .\9sociation  Transactions.     Vols. 

5,  7.8.  11.  ana  29. 
American  .lourual   of   the   >re<lic*l   Sciences.    Now  series, 

vols.  4.  5.  1842  3;  vols.  14.  15,  1847-8 ;  vols.  18-30.  1850: 

vol.  33,  1857;  vol.  46,  1864  5;  vol.  59;  or  any  parts  oJ 

those  vols. 
American  .lourual  of  Oplitlmlmolo^jy.    Vols.  19. 
Amoricnn  l.arvngological  .\ssociation.    Transactions.    Vols. 

1-6,  8-9. 
Vniteil  States  llvgienic  IjilKiratorv  Bnlletins.     Kos.  3.  8, 

9.  10. 11.  12.  l5.  15.  17,  18. 19.  24,  i9,  43. 
Vircliow's  .\rch;-      Vols.  1-150. 
Walt.    Bibliogrix'hia  Britannica,  4  vols.  185!4 
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BY  THE   COTTKOIL. 

Brandt.  John  Egei-mn.  M.D.Edin.  and  Paris, 

47.  Kue  Cotta.  Nice.  France 
Chater.    Harold    John.    Jtt.R.C.S..    L.E.C.P.. 

Staff  Surgeon.  E.N. 
Duvivier.      Marc      Antoine      Eniile.     M.B.. 

B.S.Lond..L.B.C.P..  M.R.C.S..  18.  Destorges 

Street,  Port  Louis,  Mauritius 
Holgate.    Maurice   James,    M.B..    B.S.Lond.. 

M.E.C.S.Eng..  L.R.C.P.Lond.,    Lieutenant, 

Houston.  .Joseph  'Wilfred.  M.B.,  B.Ch..  B.  A.O.. 

D.P.H.Dul).  Univ..  Captain.  B.A.M.C. 
Lapslev.  James  Burne.  M.B..  B.Ch.,  B.A.O,, 

R.U. I.,  Captain,  I.M.S. 
Mac.Arthur.    William     Porter.    M.D..    B.Ch.. 

M.R.C.P.Irel..  D  P.H..  Lieutenant,  R.A.M.C. 
MacKinnon.    Daniel,    M.B.,    Ch.B..    D.P.H., 

Lagos.  Southern  Nigeria 
McNeill.   .Arthur    Norman    Roy,   M.B  .   Ch.B. 

Glasg..  Lieutenant.  R.A.M.C. 
Ritchie.  William  Duncan,  M.B..  Ch.B.Aberd., 

Captain,  I.M.S. 


Aberdeen  Branch. 

Dining.  Walter  J.,  M.B.,  2,  Gladstone  Place, 

Aberdeen 
Richardson,  Adara.  M.B..    Greenhill    House. 

Longhope.  Orkney 
Boeic.     Robert,     M.B.,    Geramount    House. 

StroDsay,  Orkney 


Bath  and  Bristol  Branch, 

Drysdale.  J.  C,,M.B.,Stratlmean,  Shirehamp- 
ton.  near  Bristol 

Kay,  C.  W..  Ksq..  Percival  Uoad.  Clifton 

MftcPhail,  J.  M..  M.B..  Eastern  Dis|>cn8ary. 
Bath 

MoHn,  Helen  I.,  M.D.,  Kastville  Workhouse, 
Brihtol 

Wilde.  R.S..  MB..  Park  House.  Weston-super- 
Mare 

Wood,  W.  v..  Es<i.,  Wringlon,  near  Bristol 


Birmingham  Branch, 

I,ongiiiore.  T.,    M.B..    130.    LichHcld    Street, 

Walsall 
ODowd.  .1.  A  .  M.B..  Nethcrlon.  Dudley 


Bombay  Branch. 

Tlonri<iue0.  J.  1'..  Eu<i..  lUtrun,  Jlandra 
KaiiKn,  H.  !>.,  l-'sf).,  ItHndrii  Hill,  Bombay 
Khotc-,  B.  D.,  Ksq..  3.  Daiimr  Lune,  Clianpaly. 

lioiiibay 
Kunibhakonum.  M.  P.,  Esq.,  Hubli.  Dharwar 

i>l«lrict 


I 


Border  Branch,  South  Africa. 
Orabtui.  John  A..  .MB.,  Bvtbulle.  O.F.B. 

Burma  Branch. 
Taylor,  W.  B..  Kaq.,  TouDtfoo 

Oambrldta  and  HuntlnKdon  Branch. 

C'r*blrnc.  r.  y.,  r.w,.,  KiirixiuK  I'ulliani 
We«t«n.  W.  ll„  M.I).,  4.  lillU  IVl,.  C*mhrl<]<0 


Cape  of  Oood  Hope,  Weatern 
Province  Branch. 

nulbirrforil.  N.  J    C  .  M  II  ,  Majut.  U,A  M  0  . 
Mllllar)  Uoaiiltel,  Wtobvrg 


Ceylon  Branch. 

Dadalihoy.  D..  Esq..  Grand  Pass.  Colombo 

De  Alwis.  D.  B..  Esq..  Newera  Eliya 

.Jacob.  K.  K..  Esq..  Galle,  Ceylon 

Mendis.  .J.  W.  E.,  Esq.,  Moratuwa, 

Sarti.  S.  B..  Esq..  General  Hospital.  Colombo 


Dundee  Branch. 

Hill.    Janette    T.,   M.B.,  Eastern  Poorhouse 

Hospital.  Dundee 
NicoU.  Agnes  H..  M.B.,  Eastern  Poorhouse 

Hospital,  Dundee 


East   Anglian   Branch, 

Ashby.  W.  J..    Esq.,   Norfolk   and    Norwich 

Hospital,  Norwich 
Blackman,H.  G.B.,Esq..  Norfolk  and  Norwich 

Hospital,  Norwich 
Blewitt,  W.  F.,  Esq..  Bacton 
Brodie,  E.  F.,  Esq.,  Mount  Prospect,  Wickham 

Market 
By  waters.  Miss  Muriel  C,  M.B.,  East  Anglian 

Sanatorium,  NajJand 
Cook,  J.    C,  Es(i.,  Branston  House,  Coppins 

Road,  Clackton-on-Sea 
Corner,  S.  G.,M.B.,  Coggeshall 
Cory,  R.   F.P..   Esq..   Norfolk  and  Norwich 

Hospital.  Norwich 
Evans.  D.  C.  Esq..  Essex  County  Hospital, 

Colchester 
(iostling,  E.  v.,  Esq.,  Needhaiu  Market 
Hanbury,  S.  W..  Esq.,  Hill  Street,  Manning- 

troc 
Hill,  J.  P..  Esq.,  10,  Finborough  Road,  Stow- 

market 
Jeaffreson.  G.  C.,Esq.,Frauilingham 
Kay,  A.  R,.  Esq..  Zetland  House.  Cley 
Keen,  J.  C.Rsq..  Clarcniont  House,  Wickham 

Market 
KilMior.  H.  G.,  Esq,,  York  House.  Bury  St, 

Edmunds 
Lundy,  L.F..EBq..Manningtree 
McKolvie.  J.  K..  M.D..  Blofleld.  Norwich 
Overend,  W..  M.  D..36,  Marine  Parade,  Clacton- 

on-Sea 
Owens.  J.  H..  Esq.,  LongStratton 
I'age.  A.  F.  Esq  .  Heigbani  Cottage,  Norwich 
Scarisbrick,  W..  M.B.,  Westcliff-on-Sea 
Stewart,  O.  I.  T.,  M.B..  County  Hall,  Iiwwich 
Stirling-Hamilton.  J.,M.B..Braudist<>n  House. 

lugatcKtone 
Turner,  A..  Eh(i.,  ThcIjimofl,Kolved(»n 
Whitby  H.,  Esq..  144.  Maldon  Road.  Colchester 
Wink.  E.8.,  Khci.  Lindens.  Halstoiid 
Wood.  A.  T..  Rs<i.,  V.hu  House,  Ipswicli 


Edinburgh   Branch, 

Anderson.  M  iliiuni.  MH..  .\riiiadiile 
HlacU,  J.  I).,  Ksq..  Tiniplelunds.  Dunbar 
Buchanan,    A,    J.     ^^ .,    M.H.,     liutli     Villa, 

CockenKio 
Johnstone,  R.  W.,  M.B..  10.  Alva  Stieut.  Edin- 

bumh 
Lawson.  11,  H..  M.B.,  Royal  Hospital  for   Sick 

Children,  Edinburgh 
I.orimer.  .binies,  M.B.,  I'\ir<'Mlfi('Id.  Kelso 
Murray.  .lamoR,  M.H,.  51,  Great  *King  Slreol. 

Edinburgh 


Glatifow  and  West  of  Scotland 
Branch. 

Allan.  John.  Eiq.  Kinii'i)  Park  Avonuo.  Mount 

l-*lr>rlda.  GlaMgOw 
Ariihllinld.  It    It  .  .M  II.,  200.  Klliiiiiriiock  ltoa<1. 

Hhawlandi 
niyth.  U.  ('..  y.-i..  Olil  Kilpati'lt'k 
Brown,    W,    A,,    .M.B.,    M,    liilsliBne    Streol, 

lirm»nork 
llrownhe.  Andrew,  M.1I,,  Avondale,  Hamilton 
lluohboliil,  V.  J,    II..  M.ll.,    Ivyileliv.  Calder. 

cniii 
CarHlalm,  J.  L.,  .Mil..  G,  Surdluia  Turracv, 

lllllb«»a 


Davidson.  Sarah.  M.D..  Elienezerfield.  Busby 
Duff.  William,  M.B.,  The  Burgh  Fever  Hos. 

pital,  Wishaw 
Ferguson,  A.   Burns.  M.B.,  Bedhurst,  Carfin. 

Motherwell 
Findlay,  A.  S..  M.B..  The  Square.  Lugav 
Graham.  Walter,  M.B..  Laurel  Bank,  Renton 
Hay,    E.     Adamson.    M.B..    7.     Clyde    View. 

Partick 
Kay.  Janet  McI..  L.B.C.P..  Ladylane  House. 

Paisley 

Landsborough.    W..    M.B..    8.   Barns   Street. 

AjT 

Macarthur,   J.    N..    M.B.,    3.    Castle    Street. 

Paisley 
Macfarlane.  Dr..  Portland  Park.  Hamilton 
McFeat.  W.  J..  M.B.,  Calderview,  Motherwell 
Macintyre,  Ale.x.,  M.D.,  Ash  bank,  lunellan 
Mackie,  T.  J..  M.B.,  Orchard  Villa.  Hamilton 
Philip,    Thomas.    M.B..    J8.     Union    Street. 

Greenock 
Picken.  Agnes.  M.B..  Muirhead.  Baillieston 
Robertson,    Alex.    P..    M.B..     491,    Cathedral 

Street,  Glasgow 
Storrie,  Hi  g  i  C,  M.B.,  Laurel  Bank.   Alice 

Street.  I'ai.ley 
Tindal.   David.    M.D..    Hiawatha.    Burusido- 

by-Glasgow 
Wilson,  W.  M.  T.,  M.B.,  Rosebank,  Anochar 


Gloucestershire  Branch. 

Can-,  T.  E.  A.,  M.B.,  St.  James's  Cottage,  St. 
James's  Sfpiare.  Cheltenham 


Hong  Kong  and  China  Branch. 

Borthwick,  T.  C.  M.B.,  Church  of  England 
Mission,  Ichang 

Lobb,  E.  L.  Martyn,  M.B..  Alexandra  Build- 
ings. Hong  Kong 


Jamaica  Branch. 

Gideon.  C.  S..  E3(i..  Kingston 
Sherlock,  K.  U.,  Esq..  Kingston 


Lancashire  and  Cheshire  Branch,   m 

Anderson.  J.,  M.B.,  Liinehnrst,  Moor  Park, 

l*reston 
Bailey,  U.  T.,  Esq.,  51,  Grove  ,4troot.  Liveriwol 
Barnes,  K,  \\,,  K.sq..  45.  Ki-nsington.  Liveriwol 
Bennett,  \V.,  M.I).,  J35,  Waterloo  Road,  Clioot- 

ham,  Manchester 
Uoothroyd,  A..  M.B..  179,  Huhne  Hall  l.auo, 

Manchester 
Bradburnu,  A.  A.,  F.R. C.H.Ed.,  61.  IIoughloB 

Street.  Soutliport 
Bradley.  J..  I'.s.i,.  19.  I'liapol  Street,  SnUnnI 
Bride,  T.  M.,  M.l>.,  High  Bank.  Fulsbaw  Park. 

Wilmslow 
Cnntley,  J.,  Esq.,  398.  Grout  Cboolhnm  Slroet, 

Higher  llrougbton 
('ball.  T.  \\ .,  Ksq.,  Thorpe.  Higher  Bioughlon. 

Mancbesti-r 
l)f)rnforil,  ('    T.,  Esq.,  4G0.  Greftt  Clicetham 

Street,  llrougbton.  Halford 
l)i>w.  It..  ,M  11,.  Itoyal  liillniuu-y.  Preston 
l-'riiMiT,  K..  .M  II.,  Asbleigli,  Pemlierton,  Wigan 
(larnird,  I'.    11.    O..    Esq.,  30.   Ilroail    Streol. 

I'lnillelon 
Gieenep,  Anuic  C,  M.B..  Bnguley  Sanatorium. 

Thnperley 
HarrlHou.  ,1.,  Eh<i.,'4,  Hyde  Street,  Dukinlleld 
Jaokjioii.    K,  A..   M.ll..  4G9,  Middleton    llnad. 

OMham 
Jones.   J..    Esq..   22fi.    Wellington    Road.    8., 

Htoekport 
Kaunt/i',  W.  II..  M.B.,  Uoyal  Innrniary.  Mau- 

ohoRU'r 
Lnliig.  A.  W..M.M.,l'airlleld  House,  Droylsdon 
Lloyd.  . I.  W.,  Esq..  lA.  Tlodney  Htnet.   Liver- 

MuConnell,  W.,   M.U..  90,  Wolsh  Row.  Mauk- 
Wluh 
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Marsa«n.  Edilh  M.,  M.H..  Gattnide  Street  Dis- 

oenBHry.  noanstjulo.  Maiiclicatcr 
MrTsuLim.  S.,  M.H..  215,  Clicolhttm  Hill  Uottd. 

MaDC  ii'sUT 
Morun    1'  .  M.D.,  41.  Atwotxl  Itoad.  Diilsliury 
Womitcasllo,    A.    H..    Ks.|..    Tlie    Wiifwam. 

EUfUlTook.  ni-ar  Mancliistjr 
Mmiro.  .1.  S.,  M.li..    97.    Kitzwarrea    Street. 

IVnillctoii 
Mnn'tiv.  J.  H..  M.H..  1.  Queen  Street.  Rimrorn 
^^lri^lan,  J.  K..  Ks<i.,  Wirral  Cbildroua  Hos- 
pital „  «.       ^ 
IVnman.  .T..  M.n..  Ml,  Oroat  Clowes  Street, 

Hitfhor  Uroiiijlilon,  Manclit-stor 
Bees,  A.   A..  M.lt.,  Kouiiittre,  Kgerton  Park, 

Rock  Ferry 
Rensliaw,  A..  M.H..  87.  Drake  Street.  Uoehdzio 
Rentoul,     A.     H.,     M.U.,     Nobles    Hospital. 

DovlKlBK.  I.O.M. 
RiKby.  V.  h..  M.H..  1.  Havolock  Terrace,  Oar- 

stoili!  Hoad.  Preston 
Robertson.  A.  H.  M..  M.H.,  LaDgbam  House. 

Cliuroli  Slreot.  Pendleton 
Roxburisli.    A.    L..    M.H..    Thornton     House. 

Clayton.  Manchester 
Seed,   \V.  H.,  Mil..  110.  Waterloo  Road.  Asb- 

ton-on-Uibble.  Preston 
Sliand.  W.  O..  M.B..  271.  Regent  Road.  Salford 
Sutherland.  W.  L.  I..  M.B..  J3.  Trafford  Road, 

SaKkird  „     ^^ 

■White,  .1.  H..  Esq..  M.  Park  Rnad..Southport 
■Wills.  R.  G.,  M.B..  1.  Kimberley  Drive,  Great 

Crosby 
■Woolhain.  J.  G.,  MB.,  29.  Birch  Hall  Lane, 

LoDgsight,  Manchester 
Young.     A.,     Esq.,     98.     Manchester    Road 

Altrincbam 


Lelnster    Branch. 

lAllan.  R.  M..  M.B..  Rotunda  Hospital.  Dublin 
^Jassidy,    Louis.  M.B..  35,  Stephen's    Green. 

Dublin  .  .    „. 

Conwav.  T.  \V.,  Esq..  21.  N.  Frederick  Street. 

Dublin  „   ,  ,. 

Davys.  J.  H..  Esn..  26.  ■\Vestland  Row,  Dublin 
Doolin,    Win..    M.l!.,   9.    Ipiwr    Fitzwilliam 

Street.  Dublin 
Garland,  .7.  P.,  Esq.,  26.  Arran  Quay.  Dublin 
Oordon,  A..  Esq..  18.  Rathinines  Road.  Dublin 
Keclan.  M..  Esq..  Dunleer.  co.  Louth 
Kinsella.    J.    J..    MB..    Edendeiry,     King's 

County 
Moran,  A.  J..  M.B.,  Killucan.  Westiueath 
Jlyles.  Sir  Thomas.  M.D..  33.  Merrion  S<iuaio 

N..  Dublin  ,   „ 

O'Connoll.  P.  H..  M.B..  Roden  Place.  Dundalk 
I'earson.    W..    M.D.,    12,   Lower   Fitzwilliam 

Street,  Dublin 
Smyly.  ■W.  C.  P..  M.D.,  4,  Merrion  Square, 

Dublin 
Stoney.  R.  A.,  M.B..  115,  Lower  Baggot  Street, 

Dublin 
Talbot,  S.  W.,  L.R.C.P..  Iverston.  Kingstown 
Thomson.  T.  M..  Esq..  35.  Hnrcourt  Street. 

Dublin  .     , 

Watson.    T.     A..    M.D.,    Rotunda    Hospital, 

Dubliu 


Malaya    Branch. 

Chrvstall.  W.  P..  Esq..  Ipoh 

Iilttle.  J.  P.,  Esq.,  Battery  Road,  Singaporo 


Metropolitan  Counties  Branch. 

Abernethy.  .Tames.  M.B..  Tynwald.    Church 

Road.  Barnes.  S.W. 
Baron.  A.  E.,  Es(i.,  1,  Platfs  Lane,  Hampstead, 

Ben'uett,  D.  P.,  M.B.,  213,  Hillingdon  Street, 

Kcnniugton  Park,  S.E.     „     .     ,    ,.       „     , 

Urown.   .lohn,    M.B..  69,    East    India    Dock 

Cartwright.  R.  P..  MB.,  336,  Queen's  Road, 
Cpton  PiirU,  E.  . 

Clarke,  A.  W.  V.,  M.D..  St.  Wilfrid's,  I  pper 
Richmond  Road,  East  Sheen 

Clay,    F.  E..  Esq..  15.   Aero  Lane.   Brixton, 

Cooper  F,   H.,  Esq..  The  Roil  House.  Radlelt 
Craik,   Robert.    M.D..    GlyneiUh,    Heathlield 

Itoad,  Acton.  W. 
Cruickshank.  M.  O..  Esq.,  154.  King's   Road, 

Chelsea,  S.W. 
Davics,  H.  R  .  M.D.,  The  Limes,  Kingston  on- 

Thames 
Da  vies.  T.  A..  M.D.,  Restcoto,  King  Edward  s 

Hoad,  Ruislip 
Dickson.  R.  S.,  M.D.,  129,  Palinerstou  Road, 

Bowes  Park.  N.  ,     ..      , 

DovastOD.  M.  1;..  Esq.,  Hatchcroft,  Hendon, 

N.W. 
Evans,    J.    J.'  W.,    F.R.C.8.,    'Westmmstor 

Hospital.  S.W.  ,  ,   „ 

Fettcs,. James.  M.B..  91.  New  North  Road.  N. 
Fox.  .T.  T.,  M.U..  85.  Carlctou  Road.  TufuoU 

Park.  N.W.  ,  „ 

Oarman.  C.  B..  Esq.,  143.  Bow  Road.  E. 
Gray,  Adam,  M.B.,  100,  Station    Road,  Now 

Soutbgate.  N. 
Hallinan.  .T.  C.  Esq., 77.  South  Side.  Clapbam 

L'ommoD,  S.\V. 


Hohhs,     Bemlngton,     M.D.,     The     Central 
Square.       Hampetead      Garden      Suburb, 
Golder's  Green,  N.W. 
Hogan.    .T.    C.    C.    M.D.,    4,     A  lam    Street. 

A.leliihi.  W.C. 
Johnson.  .1.  P..  M.B.,  Elsinore.  Green  Lanes. 

Stoke  Ncwington.  N. 
Kidd.    W.    A..    M.D.,    12,    Montpelier    Row, 

Blackluath.  S.E. 
Lock.     Willinm,     Esq.,    45,    Church    Road, 

Willesdeil,  N.W. 
McCormack.  .lames.  Esq..  89.  Mortham  Street, 

West  Hani.  E. 
Meadows,  N.   W.,    Esq..    100.   Bow  Common 

I,ane.  E. 
MennoU,  .1.  B..  M.D..  1.  Royal  Cie-.ceat,  W. 
OBrien,  Patrick,  M.B.,  ■31.   Mclhueu   Park. 

Muswell  Hill,  N. 
Rice-Oxley.     D.     G.,     MB.,     5,    Kensington 

Siiuare,  W. 
Richmond,    B.    A..    M.D..   95,    Lower   Road, 

Hotberhitbe.  S.E. 
BickotU.   .lames.    Esq..   23.    King's    Avenue. 

Muswell  Hill.  N. 
Rogers.  F.  E..  Esq..  67.  Victoria  Park  Boad, 

South  Hackney.  N.E. 
Scott.    F.    G..     Esq.,    Kingston    Rood.    New 

Maiden 
Shaw.  E.  \.  S..  Esq..   69.    St.  Mark's  Road. 

North  Kensington.  W. 
Smyth.  A.  C.  M.B..  16.  Craven  Park,  WilUs- 

den,  N.W. 
South,    F.    M.   W..  Esq..  62,  Queen's    Road, 

Peckhani.  S.E. 
Stewart,  A.  G..  MB.  Paddington  Inflrmary, 

Harrow  Road.  W. 
Taylor.  C.  J.  G..  MB..  26,  Primrose  Hill  Road. 

N.W. 
Thompson.  S  R..  Esq..  5.  Fair  Street.  Toolcy 

Street,  S.K. 
Tooker.  .T.  P.,Esq..  208.  Bow  Common  Lane. 

Bow.  E. 
Williams,   E.   U.,  Esq.,    Crantock,    Golder's 

Green.  N.  W. 
Wood,  ,Tohn.  Esq..  207,  Hither  Green  Lane. 

Lewisham.  S.E. 
Woodcock.  H.  C.  Esq..  RocMale,  Broomfield 

Avenue.  Palmer's  Green.  N. 
Wotherspoon.    ,Tohn,    M.D.,    220,    Lewisbam 
High  Boad,  S.E. 


Midland  Branch. 

Brown.  .1.  F..  M.B..  Leicester  Infirmary 
I)e  ViUiers.  .1.  MB..  Leicester  Inftrnmry 
Tate.  S..  M.D.,  The  Elms.  Gosbertou 


Hanster  Branch. 

Barry.  Jerome.  M.D.,  Carrigtwohill.  co.  Cork 

New  South  vrales  Branch. 

.\cton.  Thomas.  Esq..  Moree 

Bowman.    H.     McD.,    M.B.,    George    Street, 

Parramatta 
Cross.  Kenneth  S..  Esq.,  Moree 
Dennison.  W.  C,  M.B..  Hunters  Hill 
Foy.  L.  H..  M.B..  Margaret  Street.  Ashneld 
Gabriel.  C  Louis.  Esq  .  Hundagal 
Harrison.  B.  J..  MB..  Burrinjuck 
Lalor.  Peter.  MB..  R.  M.  College.   Duutroon, 

(Jiieanbeyan 
:\Ieeke.  Wm.  McE.,  Esq.,  Rockdale 
Newton.  .\dam  .1..  M.B..  Enmore 
Shellshear.  W.  Cuy.  M.B..  Walla  Walla 
Waildell.  H.  J..  M  B..  BuUilia 
Wnodburn.  J.  J,  M.B.,Coasl  Hospital,  Little 

Bnv 
Wooster,    F.    C.  M.B.,  Hospital  for  lusano, 

Parramatta 
Yuille,  W.  D.,  I'.sq.,  Dubbo 

Hew  Zealand  Branch, 

Chamlaloup.  S.  T..  M.B..  Dunediu 

Crawford.  .\.  J.,  M.B..  Wanguuui 

Edgar.  It.  H..  Esq..  Dunedin 

Ilathcrley.  H.  R..  Esq..  Wanganui 

Orchard.    Ethel    A.,    L.R.C.P..    St.    AlbonB. 

Christcliureh 
Stewart,  Alex..  M.B..  Oueonstown 
Trail,  S.  O  ,  Esq.Fairlio 
Wall,  A.  H.  E.,  M.B.,  Wanganui 


Northern  Counties  of  Scotland 
Branch. 

Drysdale.  J.  K..  M.B..  Orantown-on-Siioy 
Johnstone.  D..  MB..  High  Street.  Cromarty 


North  of  Entfland   Branch, 

Andor.wn.  .las.  B..  Es.i  .  4.  Warlon  Terrace, 

Heaton.  Newc*8Heon-Tyuo 
Barclay,  J,  U..  Esq.,  WhiWoy  Bay 


Brand,  Jon.  A..  MB..  244,  WottmorUnd  Boad. 

Nowcostle-on-Tyno 
Brennan.  M  .  MB..  Royal  Victoria  Inflrmary. 

Nowcastlo-on-Tyno 
Bruce.  W..  Esq.,  Monkweannouth    Hospital, 

Sunderland 
Clegg.S.  J..  MB..  City  Hospital.  Walker  Gate, 

NowcoHtlo-on-Tyne 
Dainty.  J.  E.,  Esq..  RoBel>ery  Crescent,  Jea- 

mond.  Newca«tlo-on-Tyno 
Flintoff,  C.  A..  Esq..  Mashain 
Foggin.  G..  Esq..  24,  Eldon  Siiuare,  Newcasllo- 

on-Tyne 
Grant,   W.,  Esq..  Easington  Colliery,  Castia 

Eden 
Gray,  Wm.,  M.D.,  Westflold.  West  Hartlepool 
Hare.  F.  F.  T..  M.B..  Uoyal  Victoria  Inflrmary. 

Newcastle.on-Tyne 
Bare.  John.  MB..  Royal  Victoria  Infirmary, 

Newcastle-on-Tyno 
Hogg.  A.  H..  M.B..  Taneley  Park.  Durham 
Jack.  Jas.,  Esq..  219.  Gilesiiat**.  Durham 
Kapp.    C.  G.  B.,  Esq..  1.  .\»ligrove  Terrace, 

Gateshead 
Kendal,  H.  R.,  M.B.,  'Wcsterhope,  Newcastlo- 

on-Tyne 
Kendall.  E.  R..  M.B..  188.  Westmorland  Road, 

Newcastle-on-Tyne 
Kennetly.    F.    H.,    HUq..  Royal    Victoria    la- 

tlrmary.  Newcastle-on-Tyne 
Laws.  P.  C.  W..  Esq..  Tlie  Durham  College  of 

Medicine.  Newcastle-on-Tyne 
Macarthur.  J.    A.,   Esq..    Burradon,    Dudley 

S.O. 
MacLonnan.    W.  A  ,  M.B.,    Sherburn    Villa, 

New  Branccpeth 
Marshall.  .loUu,  Esq.,  Greenbank  Hospital, 

Darlington 
Messer,  A..  M.B.,LeminRton-on-Tyne 
Munro.  James,  Esq.,  3,  High  Terrace,   Dar- 
lington 
Noble,  B.  B..  M.B.,  Bnrnopfield 
Paterson.  John.  Esq..  Coxhoe 
Paxton.  John.  Esq..  Norham-on-Tweed 
Pbiliiwon.  N..  E.sq.,  Birtley 
Prall.  Edward,  Esq.,  High   Spen.  Newcastle- 
on-Tyne 
Pratt.  E.  F..  M.B..  Heaton  Road.  Newcastlo- 

on-i'yne 
Robinson.  C.B  .  Esq..  Great  .\yton 
Shaw.  E.  H..  MB..  Royal  Victoria  Inflrmary, 

Newcastle-on-Tyne 
Simi>son.    R.    W..    M.B..    18.   Jesmond    Vala 

Terrace,  Heaton.  Newcastle-on-Tyne 
Slsde.  H.  J..  M.B..  1.  Windsor  Place.  Jesmond, 

Newcastle-on-Tyno 
Smith.    R.    E.,    Esq.,    Thornahy    Hospital. 

Stockton 
Stephen.  \.  J.  W..  Esq..  Dudley  R.S.O. 
Stephens.  J.  W..  Esq..  Sherburn  Hill. Durham 
Thomp.*on.    .\.    T..   MB  .  St.  Medards.  Dar- 
lington 
Tinsley,  S.  V.,  M.B.,  County  Hospital,  Dur- 
ham 
Walkinshaw.     Eleanor.    M.B.,    64,   Jesmond 

Rood,  Newca.stle-011-Tvne 
Westrope,  L.  L.,  M.B.,  Union  Hospital.  Gates- 
head 
Wilson.  G.  J..  M.D..  Palmer  Memorial  Hos- 
pital. Jarrow 
Wylie.    J.    R..    M.B..    18.  Rothbury  Terroce, 

Heaton.  Newcaslle-ou-Tyno 
Young.    J.    ('..    MB..    Staunington    .\venue, 
Heaton.  Newcastle-on .  Tyno 


North  Wales  Branch. 

Hughes.  Wm.   Stanley.  MB..    North    Wales 

Counties  .\sylum.    Denbigh 
Morris.  D.  W..  Esq..  Dinas  Mawddwy 
RolK-rts.  L.  W..  Esq..  Tro  Hwfa.  Holyhead 
Webster.  J.  H.  D  .  M.D..  Ellesmerc,  Conway 

Road.  Colwyn  Bay 
Williams.  J.  H,.  M.D..  St.  Mary's  Mount.  Flint 


Oxford  and  Reading  Branch. 

Hathaway.  F.  J..  M  D..  Laugholni.  Windsor 
Heald.  ('    B..  M.B..  Southlands.  Weyhridgc 
Langinore.  H.  B.,  M.B.,  Aston  Tirrold,  WaU 
liugford 


Punjab  Branch. 

Adie.  J.  U..  MB..  Lieut-Col..  I. M.S..  Lahoro 
All  Khan  Sahib  Diwan,  Esq.,  jVssistont  Sur- 
geon. JulUiudor 
Black.  J.  A..  Major,  IMS..  Lahore 
Brown,  Edith  M..  L.R.C.P..  Ludhiana 
Clark.  W.  K..  MB..  Lieut.-Col..  IMS..  Lahore 
Hector.  MalH'l.  M.B.,  Dow  Memorial  Hospital, 

Oujrmt,  Punjab 
Sutherland.  D.  W..  M.D..  Major.  I.M.8.. Lahore 


Queensland  Branch, 

May,  T.  H.,  Esq  ,  Bundaberff 
Poucliin,  Ijeonard.  Esq.,  Howard 
Row,  £.  B..  Esq..  Kilcoy 
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Sontli  Australian  Branch. 

Clarke,  C.  Lowther,  M.B.,  Petersburg 
Drew.  C.  F.,  M.B.,  Murray  Bridge 
Goode,  A..  M.B.,  Terowie 
Haines.  A.,  Esq..  AVillunga 
Mauquarie,  0.  N..  Esq  .  Murray  Bridge 
Bussell,  W.  H.,  M.B.,  YorlietowE 
Wilton,  A.  C  M.B..  Adelaide  Hospital 


Soutb-Eastern  Branch. 

Bring,  W.  E.,  Esq.,  Elmstead.  Tenterden 
Garrard,  George,  Esq.,  38.  Sedlescombe  Road, 

St.  Leonards-on-Sea 
Jnmau,   R.    E.,    Esq..    Gad's     Hill    Cottage. 

Higham 
Milner.  C.    E.    H..    Esq.,   3.    Churcb    Street, 

Reigate 
>iall,  W.  G.,  M.D.,  Albany  Terrace,  Chatham 
Rogers,  A.  B..  Esq..  The  Red  House.  Cli£Ee-at- 

Hoo 
Bussell.  J.  R..  Esq..  The  Knoll,  Westerham 


South-Eastern  of  Ireland  Branch, 

Dundon,  Edward,  Esq.,  Borris 

Foley,  Andrew,  Esq..  Mullinavat 

Grace,  Pierce,  Esq.,  District  Asylum,  Kil- 
kenny 

Mecredy,  Gerald  G.,  M.B.,  Knockeen, 
Bagenalstown 

Mitchell,  John,  Esq.,  TuUaroan 


South  Indian  and  Madras  Branch. 

Karayaniah,  A.  T-,  Esq..  Tinnevolly 
Venkatachala-Iyer.  X.  S..  Esq.Kandankolam. 
Chalapuram  P.,  S.  Malabar 


South  Wales  and  Honmouthshlre 
Branch. 

Bennett.  Hugh.  Esq..  Builth  Wells 

England.  P.  J..  M.B.,  89.  Cowbridge  Road, 
Cardiff 

Forde,  Thos.,  M.B.,  Glynrhondda,  Porth, 
Khondda  Valley 

Hickey,  D.  J..  Esq..  Blaengarw 

Inuan,  Ernest,  M.B.,  College  Street,  Amman- 
ford 

McKelvey,  Thomas,  M.B..  51,  Penywain  Road. 
Cardiff 

Mukuna,  M.  D..  Esq..  Trealaw,  Bhondda 

Morgan,  D.  Ij.,  M.D.,  27,  Commercial  Road, 
Pembroke  Dock 

Owen.  A.  W.,  M.B..  Trealaw.  Rhondda 

I'arker,  J.  W..  Esq..  Penydarran.  Merthyr 
TydBl 


Peace.  P.  Clift.  Esq.,  Tylorstown,  near  Ponty- 
pridd 
Powell.  James.  Esq.,  Danygraig,  Aberdare 
Scott,  W.  G.,  Esq.,  Varteg,  Pontj-pool 
Warren.  P.  T.,  Esq.,  Bryn,  Port  Talbot 
Williams.  R.  T..  Esq..  Gwyddfryu.  Cwmavon 
Wilson.  J.  W.  A..  M.B..  Aelybryn,  Blaengarw 


Sonth-'Western  Branch. 

Fenton,  T.  G.,  F.R.C.S.,  Rialto,  Higher  Erith 

Road,  Torquay 
HcKerrow,  W.  A.  H..  M.B.,  PenrsTi 
Revell.  G.  T.,  Esq.,  The  Retreat,  Yelverton 
Todd,  D.  B.,  M.B.,  Chillington,  Kingsbridge 


StafTordshire   Branch, 

Bulger,  A.  J.,  Esq.,  Ettingshall  Road,  Wolver- 

hamptou 
Goodall-Copestake,  T..M.B.,  Abbots  Bromley 
Loughnan,  G.  Maher.  Esq.,  Old  Hall  Cottage, 

Hanley 


Tasmanlan  Branch. 

Cummings.  H.  Ij.,  Esq..  Franklin 
Donovan,  T.  M.,  Esq.,  Sorell 
Hallowes,  H.  C,  Esq.,  Ulverstone 
Heyer,  FitzGeorge,  Esq..  Devoiiport 
Maddox.  W.  G.,  Esq..  Launceston 
Tofft,  W.  H.,  M.B.,  Campbell  Town 
Walpole.  G.  A..  Esq.,  Latrobe 


Toronto  Branch. 


Cruise,  W.  W. 
Toronto 


M.D.,  -196,  Spadiua    Avenue, 


Victorian  Branch. 

Cohen.  Basil  W.,  Esq..  Bendigo 

Gaffney,  C.  Hurke,  Esq.,  Bendigo 

Oaffney,  F.  C.  B..  Esq..  Bendigo 

Garnett.  W'.  S.,  Esq.,  Children's  Hospital, 
Carlton 

Henderson,  Neil  R.,  Esq.,  Burke  Poad,  Haw- 
thorn 

Penfold,  O.,  Esq..  Bendigo    . 

Plowman,  S.,  Es(i.,  Frankston 


IVest  Australian  Branch, 

Bissott,  J.  A.,  Esq..  9.  F.meriild  Hill  Terrace 

West  Perth 
Harvuy.  R.  B..  M.B.,  Norseman 
Johnson.  P.  H.  W.,  M.D.,  Beaufort  St.,  Perth 


Kearney,  Gerald,  E!;q.,  Bunbury 

Kenny,  J.  P.,  M.B.,  St.  George's  Ter.,  Perth 

O'Brien.  T.  F.,  Esq.,  Davvhurst 

Sawers,  W.  C,  M.B.,  Perth  Hospital 

Taylor,  R.  S.,  M.B.,  Day  Dawn 

Yuille,  A.  N.,  M.B.,  Children's  Hospital,  Perth 


Torkshire  Branch. 

Aylward,  E.  B.,  Esq.,  Harewood.near  Eeeds 

Bailey,  Henry,  Esq.,  Horsforth 

Beetbam,  H.   A.,  Esq.,    64,    Harehills    Road, 

Leeds 
Branson,    Mitchell,    Esq.,    6,    Lord    Street, 

Halifax 
Chandler.  F.  W.,  M.B.,  WoodKeats.  Sheffield 
Clarke,  Thomas,  Esq.,  Luddendeufoot 
Craig,  Wm.,  Esq..  224,  Norfolk  Road,  Sheffield 
Davis.  G.  E.  P.,  M.B..  Sleights,  R.S.O. 
Dougall,  J.  McP..  M.D.,  Welburn,  York 
Eley,  N.  W.,  Esq.,  Batley 
Elliott,  H.B...  Esq.,  Rotherham 

The  Infirmary,  Leeds 
M.B.,    65,    Camp    Road, 


Fisher,  J.  B.,  M.B 
Gordon,    John   A 

Leeds 

Haigh,  J.  W.,  Esq.,  Milnsbridge.  Huddersfield 
Hall,  W.  S.,  M.B.,  348,  Wakefield  Road,  Bra-i- 

ford 
Hamilton,  Archibald,  M.B.,  112,  Mauningbam 

Lane,  Bradford 
Hill,  P.  K.,  Esq.,  Millfleld  House,  York 
Hosford,  A.  H.,  Esq.,  Chapeltown  Road.  Leeds 
luverarity,  J.  M.,  Esq.,  Manningham,  Brad- 
ford 
Kee,  George,  Esq.,  Bowling,  Bradford 
Ladell,  R.  G.  M.,  M.B..  Holbech.  Leeds 
Ledlie.  R.  J..  M.B..  110.  Preston  Street.  Brad- 
ford 
McCaul,  G.  B.,  M.D.,  38,  Marlborough  Eoad, 

Bradfoi-d 
McCullagb,  C.  H.  W.,  M.D.,  13,  Welbury  Drive, 

Bradford 
McDonald,  A.  T.,  M.B.,  Parkgate,  nr.  Rother- 
ham 
Melntyre.  Hugh,  Esq.,  Stocksbridge,  nr.  Shef- 
field 
Mackintosh,  A.  H.  G.,  M.B.,  Darnall,Sheffiel>l 
Nolan.  F.  J.,  Esq.,  265,  Uppertborpe.  ShetBeld 
Orr,  D.  W.,  M.B.,  Acre  Street,  Lindley,  Hud- 
dersfield 
Pooley,  G.  H.,   F.R.C.S.,  304,  Glossop  Road, 

SbeJBcld 
liiitherford,  Barbara  G., 

Sheffield 
Rigby,   R.   H.    Esq.,  200, 

Huddersfield 
Selkirk,  John,  M.D..  Lonfifleld,  Boston  Sp.a 
Sharp,  A.  C,  MB.,  42,  Green  Land.  {Jreetland, 

Halifax 
Shaw,  Wm.,  M.B.,  Scarsdale.  Cleckheaton 
Thornton,  F.  W..  Esq..  1.  York  Pbue.  Hud- 
dersfield 
Mntson.  G.  W..  M.D.,24.  Park  Square,  Leeds 
Wilsou.  IL  A..  F.sc]..  Kirkby  Overblow.  Pannn I 
Woods.  .1.  H.,  Lsci.,  Hatley 
Yates,  W.  P.,  M.B.,  13,  Chester  Road,  Halifax 


M.B..  Swallownest. 
Bradford  Road,  N. 


CENTRAL   MIDWIVES   BOARD. 

A  MEKTiNG  of  the  Central  Midwivcs  Board  was  lield  on 
.liily    25Ui    at    Caxton    House,    Westminster, 
FuANCia  H,  Chami'Nevs  in  tbc  cliuir. 


with    Sir 


Folic  Slalcment. 
A  lettor  was  considered  from  a  candidate  who  had  failed 
to  pass  the  Hoard's  examination  on  two  previous  occasions, 
nnd  who,  for  the  purpose  of  obtaining  a  post,  falsely 
stated  that  she  li.id  passed  the  examination,  asking  per- 
mission to  tuttr  for  the  next  examination,  Tlie  ISoard 
directc<l  that  the  candidate  be  informed  that  hor  certificates 
were  voiil,  and  that  she  conld  not  he  admitt^xl  to  tlio 
examination  until  the  Hoard  were  salislied  by  HpcciiU 
tcHtimouy  that  she  was  a  trustworthy  person, 

Jjimilnliotiit  cm  .S'(/«/)rii«ion. 
A  letter  was  considerwl  from  th<!  CleiU  of  the  Notts 
County  (k>nncil  snf'gcKtiut;  a  material  moditication  of  the 
limitationH  imposed  on  KiiHpension  by  Uule  K  2,  Tho 
Hoard  ilecidiul  that  the  lelt<'r  from  theC'lerk  of  the  Notts 
County  Council  should  lie  on  tbo  tabic. 

PiiHurf  in  Noli f I/. 
A  letter  VIM  mnsidercd  frum  tliu  Clork  of  the  Kast 
Rnssex  Ciiunly  Conncil  rnrliiHinn  a  copy  of  a  n^port  by  the 
County  Medical  Oflicer  ol  Health  with  ri'j^ard  to  the 
failure  of  a  midwife  to  nrilify  the  authority  when  she  had 
a/lvise<l  medical  help.  The  ll<>ard  <lire>'led  tliat  a  copy  of 
tbc  corrcgpondenco  bo  (onvarUod  to  the  I'rivy  Council. 


Examinations. 
A  letter  was  considered  from  tho  Honorary  Secretary  of 
tho  Norwich  Maternity  C!harity  renewing  tho  application 
of  tlic  Charity  for  permission  to  hold  written  examinations 
at  Nor\vich.  The  Board  directed  that  tho  application 
bo  granted. 

Pupil  Midwifes. 
A  letter  was  considered  from  the  medical  officer  of 
health  for  Manchester,  suggestiuf;  that  pupil  midwivcs 
should  bo  obliged  to  reside  with  the  midwife  by  whom 
they  were  being  trained.  The  IJoard  decided  to  reply 
that  tho  Board  was  not  iirepand  at  present  to  amend  tlio 
rules  in  the'  sense  desired. 

NoHfyinff  the  Local  Siipervisinir  .iuthorili/. 
A  letter  from  the  matron  of  the  Newport  Maternity 
Homo  as  to  notifying  the  Local  Supervising  .Viithority, 
and  a  letter  on  the  same  sid)ject  from  the  Local  Snpei'vising 
Authority,  were  ('onsidercd,  and  the  Board  directed  tbo 
Newjiort  Health  Comniitlce  to  bo  informed  that  it 
appeared  to  havc^  misunderstood  the  Hoard's  leltcr,  and 
added  an  exiuessiou  of  a  hope  that  there  woidd  he  nu 
further  ohstaolo  to  tho  friendly  co-operation  of  the  parlies 
in  future. 

Ailrrrliainfl. 
A  letter  was  ronsidered  from  the  ronnty  medical  officer 
f(.r  Chi'shire  as  to  tho  prii)iriety  of  adverliMing  by  a 
midwife.  The  Hoard  direeU'd  that  the  reply  1mi  that  tho 
Hciard  was  niiahio  to  express  an  opinion  on  matters  which 
uiiuht  come  before  it  iu  its  judicial  capauity. 


Aug.  ly,  19' ^O 


NATIONAL    INSURANCE. 
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National    Insurance. 


LKGAL   POSITION    AS  TO    .MKDICAL  BENEFIT. 

[From  a  Legal  Cohrespondent.] 

Mh.  Lloyd  Georue,  in  his  speech  at  Kennington,  denies 
tliat  the  (iovernniout  have  ever  contractecl  to  find  medical 
attendance  for  insured  persons,  and  Mr.  Masterniau  has 
repeatedly  stated  the  same  thing  in  the  House  of  Commons. 
It  is  therefore  int<'rcstin<!  to  look  at  the  section  of  the  Act 
on  which  they  hase  their  attitude.  Section  15  deals  with 
tlie  administration  of  medical  benctit,  and  the  proviso 
following  15  (2)  (*■)  is  as  follows  : 

Provideil  that,  if  the  Insurance  Commissioners  are  satisfied 
after  inquiry  that  the  iiractitiouers  included  in  any  list  are  not 
Kueli  as  to  secure  an  nile<inate  medical  service  in  any  area,  they 
may  dispense  with  tlie  necessity  of  the  adoption  of  such  system 
OS  afortsaid  ns  respects  that  area,  and  authorize  the  Committee 
to  make  such  other  arranyemeuts  as  the  Commissioners  may 
aiiprove  ;  or  the  Commissioners  may  themselves  make  such 
arrauuenieuts  as  they  think  fit.  or  may  suspend  the  right  to 
medical  benefit  in  respect  of  any  insured  persons  in  the  area 
for  such  |ieriod  as  the>  think  fit,  and  pay  to  each  such  jierson 
n  sum  eipial  to  the  estimated  cost  of  liis  medical  benefit  durin;,' 
that  period,  and  where  the  Commissioners  take  any  such  action 
themselves,  they  shall  retain  and  apply  for  the  purpose  such 
part  of  the  sums  payable  to  the  Insurance  Committee  in  respect 
of  medical  benefit  as  may  be  required. 

If  medical  benefit  in  the  ordinary  sense  is  not  going  to 
come  into  operation,  what  will  be  the  rights  of  the  insured 
persons  ?  Section  15  never  contemplated  the  total  aboli- 
tion of  medical  benefit,  but  only  its  abolition  iu  respect  of 
certain  individuals  for  definite  periods.  It  will  be  for  a 
court  of  law  to  decide  whether  the  words  "  make  such 
other  arrangements  as  the  Commissioners  may  aiiprove  " 
can  possibly  include  abolition  of  medical  benefit.  One 
would  naturally  suppose  that  that  means  "make  such 
other  arrangements  than  the  panels  of  practitioners  in 
order  to  supply  medical  benefit,"  not  to  abolish  it.  It 
neither  the  Insurance  Committee  nor  the  Commissioners 
can  make  any  arrangements  for  giving  medical  attend- 
ance then  the  Insurance  Commissioners  are  bound  to  pay 
a  cash  C(|nivalent  to  the  insured  persons.  Mr.  Mastcrmau 
and  Mr.  Lloyd  (icorgc  assume  that  6s.  per  annum  is  a  cash 
cijuivalent.  but  the  Act  docs  not  saj'  so.  The  .\ct  says  : 
"  The  estimated  cost  of  his  medical  benefit  during  that 
period."  It  docs  not  say  estimated  bj'  whom,  but  as 
medical  benefit  is  to  be  administered  by  the  Insurance 
Committee  one  would  naturally  suppose  that  it  was  the 
cost  estimated  by  the  Insurance  Committee.  It  is  also  to 
bo  observed  that  it  is  the  estimat<'d  cost  of  supplying 
medical  benefit  to  a  certain  individual,  and  therefore  his 
whole  circumstances  must  be  taken  into  account.  For 
instance,  it  wonld  be  a  farce  to  give  6s.  per  annum  to  a 
shepherd  living  five  miles  from  the  nearest  doctcu',  and  to 
gay  tliat  that  is  ccpiivalent  to  the  estimated  cost  of 
supplying  him  with  incilical  benefit.  No  society  could 
give  him  medical  benefit  for  such  a  sum,  and  no  doctor 
wovdd  take  the  risk  of  giving  a  person  iu  that  position  an 
unlimited  call  on  his  services  at  that  rate  per  annum. 

When  the  .\ct  gets  into  full  operation  and  insured 
persons  are  entitled  to  demand  the  benefits  this  question 
will  require  to  be  di^cided  iu  a  Court  of  Law,  and  the 
jiroper  method  of  testing  it  will  be  for  an  insured  person 
who  gets  ill  and  whom  the  Insurance  Committee  do  not 
supply  with  a  doctor  to  call  in  an  ordinary  practitioner 
and  ask  that  practitioner  to  render  his  account  for  attend- 
ance on  the  ordinary  scale  which  he  would  charge  to  a 
person  in  that  rank  of  life.  In  country  districts,  of  course, 
no  doctor  could  attend  a  patient  who  lives  at  a  distance  of 
miles  from  his  house  for  2s.  6d.;  the  fee  varies  according  to 
ilistance.  The  insureil  person  will  then  sue  the  Insurance 
Commissioners  for  his  doctor's  account,  basing  his  claim 
upon  the  proviso  to  Section  15.  It  is  to  be  observeil  that 
in  the  proviso  the  Insurance  Committee  have  no  authority 
to  suspend  medical  benefit.  Tlie  Insurance  Commissioners 
must  do  so,  and  it  is  put  upon  the  Insurance  Commissioners 
to  pay  to  the  insured  person  the  cash  cijuivalent,  and 
therefore  tho  action  would  lie  not  against  the  Insurance 
Committee  but  against  the  Insurance  Commissioners. 

The  question  will  then  arise  whether  the  .\ct  has  taken 
the    matter  out   of    the  jurisdiction   of   the   law   courts. 


The  Act  provides  in  Section  67  for  the  decision  of  disputoa 
between  an  insured  person  and  hissocictjor  the  Insurance 
Committee  by  the  Insurance  Commissioners,  and  tliu 
decision  of  the  Insurance  Commissionei-s  is  to  be  final  and 
conclusive,  but  this  has  no  application  to  a  dispute  between 
an  insured  person  and  the  Insurance  Commissioners  them- 
selves, and  it  is  inconceivable  that  Parliament  could  make 
the  Insurance  Commissioners  the  final  authority  in  their 
own  case.  It  may,  therefore,  be  assumed  that  the  Courti 
will  hold  that  they  have  jurisdiction  to  entertain  such  aa 
action. 

If  the  medical  benefit  were  based  npon  a  reasonable 
actuarial  anticipation  of  what  medical  attendance  and 
io<<licines  would  leally  cost,  and  if  it  were  assumed  that 
doctors  were  going  to  be  paid  a  fair  fee  accoixling  to  the 
usage  of  the  profession,  then  the  insurance  money  ought 
to  be  able  to  provide  for  such  of  the  insured  j)ersons  as  get 
ill  and  require  medical  attendance  a  sum  of  money 
sulticieut  to  pay  a  doctor's  bill,  based  upon  ordinary 
reasonable  charges  for  a  medical  practitioner  attending 
the  class  of  person  insured,  and  theiefore  there  should  bo 
no  difficulty  in  the  Insurance  Commissioners  paying  the 
account,  which  it  is  suggested  should  be  sued  for.  It  is 
nowhere  laid  down  iu  the  Act  that  the  medical  benefit  is 
necessarily  to  be  financed  by  what  maybe  called  the  "club 
rate"  system.  All  that  the  .Vet  docs  is  to  direct  the 
Insurance  Committees  to  make  arrangements,  and  these 
arrangements  may  be  in  the  form  of  a  club  rate  system, 
but  that,  of  course,  depends  upon  the  consent  of  tho 
medical  men  to  come  in  on  that  basis. 

There  is  a  great  deal  of  talk  about  the  amoimt  of  money 
which  under  the  finance  of  the  .\ct  is  available  for  medical 
benctit  and  remuneration  of  doctors.  It  is  always  assumed 
that  the  cash  benefits  must  be  kept  up  at  the  rates  detailed 
in  Schedule  4,  but  of  course  this  is  an  entire  mistake.  The 
Act  contemplates  the  rate  of  sickness  benefit  being  altered, 
raised,  lowered,  postponed,  or  antedated,  according  as 
experience  shows  the  finance  works  out.  Of  course, 
societies  arc  bound  to  find  these  rates  of  benefit  until  the 
fij-st  valuation,  which  must  take  plaee  before  the  end  of 
the  third  year ;  but,  once  the  valuation  has  been  taken, 
then  by  .Sections  37  and  38  sickness  l)enefit  will  be 
adjusted  so  as  to  make  the  finance  actuarially  sound; 
If  medical  benefit  is  to  be  supplied  either  by  a  higher 
club  rate  than  6s.  per  annum,  or  by  the  Insurance  Com- 
mittees simply  paying  the  doctors'  accounts  at  reasonable 
rates,  and  if  the  latter  system  is  adopted  and  turns 
out  to  cost  more  than  6s.  a  head,  then  it  may  and  pro- 
bably will  turn  out  that  the  funds  will  not  supply  sickness 
benefit  at  10s.  a  week.  The  cost  of  medical  benefit, 
sanatorium  benefit,  and  administration  by  the  Insurance 
Committee  are  a  first  charge  upon  the  money  standing 
to  the  credit  of  the  appioveil  societies  with  tho  lusuraneo 
Commissioners,  and  as  these  charges  must  be  met  as 
explained  above  the  finance  of  the  approved  society  for 
the  purpose  of  the  cash  benefits  administered  by  itself 
will  depend  upon  how  much  iiuniey  is  spent  upon  medical 
benefit  and  the  cost  of  administration,  the  cost  of  sana- 
torium benefit  being  fixed.  Therefore,  ultimately,  tho 
cost  will  fall  upon  approved  societies,  and  will  result  either 
in  sickness  benefit  lieing  rtHlticed  in  the  case  of  normal 
or  weak  societies,  or  in  sickness  benefit  not  being  in- 
creased in  the  case  of  strong  societies  which  would  have 
been  able  to  increa.se  it  if  medical  benefit  could  be  sup- 
plied at  the  6s.  rate  estimated  by  (jovernment  actuaries 
^that  is,  always  assuming  that  the  6s.  turns  out  to  bo 
too  low.  There  is  therefore  no  necessity  to  go  to  Parlia- 
ment at  all  about  the  uuitter.  and  when  Mr.  Lloyd  (Jeorgo 
saj's  that  he  is  not  prepared  to  recommend  to  Parliament 
a  tax  of  £4,000.000  per  annum  to  double  the  income  of  tho 
doctors  he  is  merely  perorating.  'J'liere  is  no  necessity 
for  him  to  go  to  i'ailiament  at  all.  I'arlianicnt  has 
alrea<ly  dealt  with  the  schei.ie,  and  the  Act  contains  its 
final  conclusions  in  the  meantime. 

There  is  a  provision  in  Section  15  (7)  and  |8i,  and  also 
in  Section  17  (2)  and  «3l,  for  tho  laying  of  the  extra  cost  of 
medical  and  sanatorium  benefit  upon  the  rates  and  upon 
the  taxpayer;  but  this  deiienda  upon  the  couseut  of  tl>o 
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local  authorities  and  the  Treasury.  The  latter  means 
Parliament,  because  the  Treasury  cannot  sanction  expendi- 
ture unless  the  vote  is  confirmed  by  the  House  of 
Commons.  It  is  always  open  to  the  Insurance  Com- 
mittees to  enter  into  an  arrangement  with  the  doctors 
upon  terms  which  the  doctors  will  accept,  and  to  estimate 
what  will  be  the  cost  of  carrying  out  their  contract.  If 
the  Insurance  Commissioners  only  allow  6s.  a  head,  and  if 
medical  benefit  is  going  to  cost  more,  the  Insm-ance  Com- 
mittees will  simply  report  that  they  estimate  for  a  deficit. 
The  Insurance  Commissioners  must  then  transmit  to  the 
Treasury  and  to  the  local  authorities  the  estimate,  and  ask 
them  if  they  are  willing  to  find  the  necessary  money  from 
the  rates  or  the  taxes  respectively.  It  is  extremely 
probable  that  the  local  authorities,  at  any  rate,  will  refuse, 
and  it  is  also  probable  that  the  Treasury  will  make  its 
consent  depend  upon  the  consent  of  the  local  authorities, 
and,  if  this  be  the  result,  the  cost  must  fall  ultimately 
upon  the  approved  society — that  is  to  say,  upon  the  insured 
persons,  as  explained  already. 

If  we  assume  that  the  result  of  these  provisions  will  be 
a  deficit  in  the  societies,  then  they  have  the  alternative 
of  either  reducing  the  sickness  benefit  or  laying  an  extra 
levy  upon  their  members ;  it  will  be  for  the  societies  to 
decide  which  tliey  will  do.  subject  to  the  consent  of  the 
Insurance  Commissioners,  which  it  may  be  assumed  will 
not  be  witlilield  so  long  as  the  scheme  proposed  is 
actuarially  soimd.  If  we  take  the  last  method  as  the 
one  most  i)robably  to  be  adopted,  and  if  we  assume  that 
the  Chancellor's  estimate  of  6s.  per  annum  is  the  most 
wliich  the  fund  can  find  for  medical  benefit  on  its  present 
basis,  and  that  10s.  including  medicines  is  what  the 
doctors  would  accept,  then  the  deficit  would  be  4s.  a  head 
of  insured  persons,  or  practically  one  penny  a  week  ;  so  it 
really  amounts  to  tliis — that  the  societies,  in  order  to 
obtain  absolutely  adecjuate  medical  attendance,  and  to 
put  their  members  upon  a  soimd  business  footing  with 
the  doctors,  in  such  a  position  that  they  can  really 
demand  attendance  as  of  right  and  not  as  a  charity, 
there  would  rti^uire  to  be  an  extra  levy  of  one  penny 
per  week. 

Wien  we  consider  that  adequate  medical  attendance  is 
not  only  absolutely  essential  to  make  the  scheme  any  use 
at  all  from  the  point  of  view  of  liealth,  but  also  that  honest 
and  adequate  medical  supervision  is  absolutely  essential  if 
tlio  societies  are  to  have  any  check  upon  mahngering,  and 
therefore  to  retain  tlieir  solvency,  tlie  sum  of  Id.  a  week 
does  not  seem  excessive. 

The  existing  liat  rate  of  contribution  falls  unfairly  from 
a  certain  point  of  view  upon  certain  classes  of  low  paid 
labour,  and  it  has  always  been  the  practice  of  the  medical 
profession  in  the  past  to  do  a  very  large  amount  of 
charitable  work  for  people  in  that  position ;  if  the  com- 
paratively well-to-do  artisan  class  who  have  no  desire  to 
be  l>cggars,  and  who  do  wish  to  pay  their  way  are  subjected 
to  a  levy  wliich  will  enable  thcni  to  jiay  their  doctors  a 
reaHoiiablo  remuneration,  the  doctors  would  in  all  proba- 
bility be  very  glad  to  attend  tlio  really  poor  people  at  a 
lower  rate,  and  therefore  it  suritly  will  not  pass  the  wit  of 
man  to  devise  a  scheme  whereby  the  extra  penny  levy  is 
only  to  l>c  ]iut  ujjon  men  caiuiug  a  good  wage,  say  30s.  a 
week,  and  that  all  \mder  that  wage  will  be  able  to  got 
Uii'dical  benefit  at  the  6h.  rate. 

doing  back  for  a  moment  to  the  terms  of  the  proviso 
quoted  above,  it  will  be  seen  that  what  the  Commissioners 
are  Ixnind  to  givo  to  any  jierson  in  n-spect  of  whom  they 
NUHpend  midicul  bent^fit  is  "  the  eMliniated  cost  "  of  siip- 
)lying  liini  with  medical  Wnelit  in  the  period  for  which 
le  is  HiiHpi.niled.  A  simple  method,  therefore,  of  testing 
the  (jueKtion  would  be  for  any  insured  person  in  any  area 
"vvlicre  medical  Ixiaclit  has  not  been  arranged  for  as  at 
•laniuiry  IStli,  1913,  to  sue  the  CommiHsiouers  for  a  sum 
vliiili  Ik;  estiinatOH  as  the  cost.  )lo  could  sue  for  10s., 
nnd  li-a<l  evidcnco  of  docUjrs  to  show  that  no  doctor  will 
a''^:<'Iil  tlif;  contract  at  any  Hmallcr  figure.     Siuli  cvideucr 
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«'<iuld  only  1m.  mot  by  the  CoiuniisMionerH  proving  in  fact 
tliftl  tlmy  could  supply  medical  benefit  tor  Iohh. 

I  do  ii.<t  profi'HH  to  Hi,lve  the  cjuestion,  not  having  suf- 
ficient knowlclg..  of  nuilical  priu;ticc.  Doctors  know  liow 
many  piilienlH  they  ran  und.Mtake  to  attend  in  view  of 
ftverngo  HickncMH,  ami  tliix  will,  of  courw,  vary  euonuoMsly 
UawiH-n  t<.wn  and  country  practices.  I'roMi  that  know- 
Jcdjjt   ihcy  cttu  deduce  llio  club  ruUi  which  thoy  could 


accept  in  each  ease.  I  have  simply  attempted  to  state  the 
legal  position.  It  may  be  that  in  city  practices  10s.  per 
head,  even  including  medicine,  is  excessive.  If  that  is  so, 
then  in  these  districts  an  extra  levy  on  the  well-to-do 
artisan  might  be  id.  a  week,  or  it  might  be  graduated 
according  to  wages. 

Of  course  all  this  ought  to  have  been  thoroughly  dis- 
cussed and  worked  out  before  the  Act  was  ever  iiassed, 
and,  if  confusion  has  now  resulted,  no  one  is  to  blame 
except  the  Chancellor  of  the  Exchequer. 


ATTITUDE     OF    THE    IRISH     MEDICAL 

PROFESSION. 

A  MEETING  of  the  Conjoint  Committee  accredited  as  repre- 
sentatives of  the  profession  by  the  medical  delegates  from 
all  Ireland,  who  met  in  Dublin  last  .June,  was  lield  in  the 
house  of  the  Royal  College  of  Surgeons  in  Dublin  on 
August  6th.  In  pursuance  of  the  policy  laid  down  by  the 
meeting  of  delegates  referred  to,  the  Committee  passed 
the  following  resolutions : 

1.  That  in  consonance  with  the  action  taken  by  the  British 
Medical  Association,  the  medical  members  of  the  Irisli 
Advisory  Committee  be  called  upon  to  resign. 

The  Committee  then  considered  the  question  of  the  ad- 
ministration of  sanatorium  benefit,  and  resolved  : 

1.  That  all   practitioners  be    called    upon    to    I'efraiu    from 

accepting  any  post  or  office  in  connexion  with  the 
administration  of  sanatorium  benefit,  unless  and  until 
the  lines  on  which  such  benefit  is  administered  be  such  as 
are  approved  b.v  the  Committee.  ,  : 

2.  That  an  appeal  be  made  to  the  Local  Government  Board 

not  to  sanction  the  appointment  of  any  chief  tuberculosis 
oflicer  who  has  not  had  such  experience  and  is  not  of 
such  standing  as  to  command  the  confidence  and  enlist 
the  co-operation  of  the  practitioners  with  whom  he  will 
have  to  work. 

3.  That,   while   fully  appreciating   the   great    work    already 

accomplished  by  the  Women's  National  Health  Associa- 
tion, the  Committee  expresses  its  strong  disapproval  i>i' 
the  action  of  that  body  in  attempting  to  usurp  the  fuiu 
tions  and  powers  of  the  statutory  iociil  authorities  ni 
regard  to  the  establishment  of  sanatoriunis  and  tulier- 
culosis  dispensaries  under  the  the  National  Health 
Insurance  Act  and  the  Tuberculosis  I'revention  Act 
(Ireland);  and  that  they  cousider  such  action  calculated 
to  divert  the  sympathy  and  co-operation  of  the  profossiou 
in  Ireland  in  working  sanatorium  benefit. 

The  Committee  further  adopted  certain  principles  as 
essential  to  the  etticieut  working  of  tuberculosis  di.s- 
pensarics.  The  chief  of  those  were  as  follows  :  The  chief 
tuberculosis  officer  should  be  a  whole-time  ollicer  at  a 
salary  of  not  less  than  1;400  per  annum,  exclusive  of 
travelling  i;xpeuses,  and  his  (luti<'s  shoidd  bo  confined  to 
organization  and  to  consultatiou  with  the  medical  prac- 
titioners in  charge  of  the  patients.  The  treatment  of  the 
patients  should  be  carried  out  by  their  nsiuil  medical 
attendant,  at  a  scab;  of  fees  ])er  visit  to  bo  arranged 
locally  with  the  administrative  authority  by  the  local 
Medical  Committee. 

The  following  reply  has  been  made  on  behall'  uf  the 
Women's  National  lloalth  Association  of  Ireland  : 

I  am  desired  by  the  President  of  the  Women's  National 
Health  Association'  to  acKuowh'ilKu  the  receipt  of  your  letter  of 
August  lOtli,  eMclosing  a  iupy  of  a  resoluliou  passed  at  a 
muelMig  held  on  August  6tli  of  Ihr  Conjoint  National  lusuranco 
('ommittee  of  the  liritish  Medii'al  .\ssociatiou  and  the  Irish 
Medical  Association,  in  which  strong  ilisappmval  is  e.\pri"SH<'  I 
of  Iho  methods  adopted  liy  th(>  WouU'm's  National  Ileftllli 
AsKocitttion  in  "attemptuig  to  UMurp  tlie  funrtnins  and  po\yers 
of  the  Hlalntoi-y  local  authorities  in  carrying  out  the  provisions 
tor  sanatorium' hencitlt  under  tin'  National  Insurance  Act  and 
llieTuhorculosis  I'rfvontion  ( Ireland)  Art  of  1908."  The  I'rosi 
ileut  ilcsircH  nu'  to  point  out  that  thi-  sohemo  now  hoing  carried 
.ml  liy  the  Wonu'n  «  National  llciillh  Associatimi,  after  being 
ailoplod  liv  the  I'.xerutive  Conunitteo,  was  sulimiltoil  to  a 
Hpccial  health  (dndircncc  of  n'prisontatives  of  county  councils 
and  otlii^r  local  health  autlionlii's  in  Ireland,  convencil  undor 
the  authority  of  the  Local  C.ovcrnuient  Hoard,  on  Ma>  2Jrd  and 
24th.  This'  routi-rciico  was  largely  attended,  and  miinv 
menihers  of  the  medical  profcHsion  wore  present,  .\fter  full 
dliMjuKHion  of  llio  Bcliemu  the  following  rusolutiou  w«^ 
unaninu)UHly  paMseil: 
Tlmt  this  cnnforenre  of  ropreseiilatives  of  local  bodies  In 
Iri'land  reeoniuienclM  the  (loinity  CDUiKiilH  to  accept  the  offc^r 
yl  thu  Woinon'M  Nulionul   UonHli  iVusociution  to  «ivo  pro- 
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visional  assurance  in  the  case  of  tuberculosis  patients 
coniiug  under  tlie  Insurance  Act. 
Moved  bv  Colonel  Sir  Nutlent  Everard,  secoudeil  by  Alderman 
McCluro'  (Belfast),  suiinorted  by  Dr.  Mincb  (Chairman  of  the 
Kildnre  Council),  Dr.  Shea  (Houth  Dublin  Union),  Mrs.  Noel 
Guinness  iNorth  Dublin  I'nioni. 

The  Women's  National  Health  Association's  scheme  was  then 
submitted  to  each  county  council,  with  the  result  that  135  per- 
manent beds  liave  been  contracted  for  by  a  nun>.her  of  county 
councils,  who  will,  of  course  be  represented  on  tlie  committee 
of  management.  In  addition  to  these  permanent  beds  78  beds 
have  been  onlered  for  provisional  use  by  other  county  councils, 
and  10  beds  liavc  been  taken  for  six  months  by  the  Dubim 
County  Council  C'ommitteo. 

The'l'resident  desires  mo  further  to  point  out  that  all  the 
proceedings  of  the  Women's  National  Health  Association  in 
connexion  with  tlie  provision  of  sanatoria  benefit  under  the 
National  Insurance  Act  and  the  Tuberculosis  Prevention 
'Ireland)  Act  have  been  taken  with  tlie  full  knowledge  and 
approval  of  the  medical  members  of  their  committee  of 
supervision. 


NATIOXAL   IN.SURANCE  ACT. 

Or.DERs  .VXD  Regul.vtions. 
Tlif  Cost  of  Saimtoriiim  Bencfii. 
TnK  National  Health  lusuraucc  Commission  for  England 
lias  i.ssuc'd  an  order  prescribing  that  tlie  expenses  oi 
s.uiatoriuiii  beuelit  until  .lanuary  12th,  1913,  shall  be  met 
by  deductions  from  the  amount  from  time  to  tinio  standing 
to  the  credit  of  i)ersous  ■who  arc  deposit  contributors,  and 
from  the  resiicctivc  amounts  standing  to  the  credit  of 
approved  .societies;  the  auiouut  of  tlie  deduction  is  to  be 
iletermined  by  the  Commissioners,  and  is  not  to  exceed  in 
the  case  of  a  deposit  contributor  Id.  for  every  four  contri- 
butions, and  not  to  exceed  in  the  case  of  approved  societies 
]d.  for  every  contribution.  In  the  case  of  a  person  not 
entitled  to  sanatorium  benefit,  that  is  to  say,  an  insured 
person  whom  the  Insurance  Committee  has  not  power  to 
recommend  for  sanatorium  benefit,  no  deductions  are  to  be 
iii^de. 

Aiiproved  Societies, 

A  list  of  societie.s  approved  down  to  July  31st  by  the 
National  Insurance  Joint  Committee,  and  by  the  National 
Health  Insurance  Commissioners  for  England,  Scotland, 
Ireland,  and  Wales  has  been  issued. 

The  Joint  Committee  of  Insurance  Commissioners  lias 
i.ssued  regulations  with  regard  to  the  time  at  which 
pcr.sons  who  liavc  not  joined  an  approved  society  may  do 
so.  Tlie  regulations  lay  down  that  the  time  within  which 
a  person  may  join  an  approved  society  shall  be : 

(i)  In  the  case  of  a,  person  being  a  )ierson  of  the  age  of 
sixteen  and  upwards  and  under  the  age  of  sixty-live  or  being  a 
person  to  wliom  Section  49  ajiplies  who  was  employed  at  the 
tommencement  of  the  Act,  any  time  before  the  expiration  of 
three  months  and  fourteen  days  from  the  commencement  of 
the  Act. 

(ii)  In  the  case  of  a  person  being  a  person  of  the  age  of  sixteen 
and  upwarils  and  under  the  age  of  sixty-five  or  being  a  person 
til  whom  Section  49  applies  who  bcconies  employed  after  the 
lommencement  of  the  Act,  any  time  before  the  expiration  of 
llireo  months  and  fourteen  days  from  the  time  of  his  so 
uecomiiig  employed. 

(iii)  In  the  case  of  an  employed  person  who  attains  the  oge  of 
sixteen  after  the  commencement  of  the  Act,  any  time  before 
tlie  exi)iration  of  three  months  and  fourteen  days  from  the  date 
of  his  attaining  that  age. 

(iv)  In  the  case  of  o  person  who  if  he  becomes  insured  will 
become  a  voluntary  contributor  and  who  becomes  insureil  after 
ilie  expiration  of  three  months  from  the  commeiiceniont  of  the 
.\ct,  aii\  time  before  the  date  on  whicli  he  liecomes  insuicil.and 
in  tlio  case  of  any  such  person  who  becomes  insured  before  the 
expiration  of  three  months  from  the  commencement  of  the 
Act,  any  time  before  the  expiration  of  that  period. 

(v)  111  tlio  case  of  a  person  who  has  been  expelled  or  has 
resigned  from  an  approveil  society,  any  time  before  the  expira- 
tion of  tbieo  months  from  the  date  ou  which  he  ceases  to  be  a 
nicnibcr  of  the  society. 

rrovUioval  Insurance  Committees. 
A  paper  presented  to  Parliament  states  that  the 
Insurance  Commissioners  for  England  have  issued  119 
orders  for  the  constitution  in  counties  and  county 
boroughs  of  Provisional  Insurance  Cmiimittces.  Persons 
so  appointed  are  to  hold  oflice  until  the  day  on  which  it  is 
declared  by  the  Insurance  Commissioners  that  an  Insur- 
ance Committee  has  been  duly  constituted  for  a  county  or 
county  borough  in  accordance  with  the  provisions  of 
Section  59  of  the  Act,  or  until  July  15th,  1913,  whichever 
date  is  the  earlier. 


PROVISIONAL  MEDICAL   COMMITTKES. 

Chklska. 
A  MEKTiNG  ■was  bcld  at  the  Fulham  Town  Hall  on  August 
8th.  Dr.  YouNO  was  in  the  chair,  and  Drs.  Spanll,  Orr, 
Coltart,  Fletcher,  liutlcr,  JacUson,  Satchell,  Lewis,  Millar, 
Bonney,  Benham,  Boss,  'Williams,  and  Oallard  wore 
present. 

Ej-pciises  of  Divisioual  liepreaentative. — Dr.  Bittleb 
moved,  and  it  was  seconded  : 

That  a  contribution  be  made  from  the  funds  of  this  Committee 
towards  the  e.xpenses  of  the  Divisional  Representative  at 
Liverpool. 

Dr.  BoxNKY  asked  the  ruling  of  the  chair  as  to  the  power 
of  the  Committee  in  the  matter,  and  ventured  the  opinion 
that  it  was  the  duty  of  the  Division  to  see  that  the  Kepre- 
sentative  was  paid  his  out-of-pocket  expenses.  The 
Chaikm.\n  explained  that  the  Division  could  not,  accoi-diug 
to  the  by-laws  of  the  As.sociation.  use  its  funds  for  the 
purpose  mentioned,  but  that  it  would  be  quite  in  order  for 
the  Committee  to  do  so,  on  the  ground  that  the  National 
Insurance  Act,  which  was  the  origin  of  the  formation  of 
the  Committee,  rendered  their  Kepresentative's  presence 
at  Liverpool  imperative.  The  motion  was  carried  tiemine 
conlntiUcciite. 

Central  Defence  ]''Hi>(i. — The  consideration  of  the  steps 
to  be  taken  in  order  to  augment  the  Central  Defence  Fund 
was  referred  to  the  Divisional  meeting  to  be  held  later  in 
the  daj'. 

Bcsir/nalion  of  Contract  Practice  Appoinimenis. — The 
Honciary  Secretaries  received  instructions  to  forward  tlie 
resignations  of  contract  practice  appointments  as  soon  as 
tliey  ■were  directed  to  do  so  by  the  Council  or  the  State 
Sickness  Insurance  Committee. 

MONMOCTHSHIRE. 

A  MEETiNi;  of  this  Committee  was  held  at  the  Savoy  Hotclj 
Newijort,  on  August  7th.  Tlie  following  members  were 
present :  Dr.  Mahsh  (in  the  chair).  Drs.  Hamilton, 
Mulligan,  Morrell  Thomas,  Neville,  W.  M.  James,  Greer, 
J.  D.  O'Sullivan,  Grattc,  Cook,  Lloyd  Davies,  De  Gruchy, 
and  Cowie.  The  following  resolutions  were  carried 
unanimously : 

1.  That  the  resolution  of  the  Representative   Meeting  with 

regard  to  resignation  of  positions  on  Provisional  Insurance 
Committees  be  approved. 

2.  That  a  letter  be  sent  to  the  practitioners  who  have  accepted 

seats  on  the  Newport  Borough  Insurance  Committee 
asking  them  to  resign  their  positions. 

3.  That    a  meniorandum  be   circulaled   to  the  practitioners 

residing  in  the  area  of  the  Division  pointing  out  that  155 
out  of  177  practitioners  in  the  Division  have  signed  the 
supplementary  pledge  of  the  Association,  and  requesting 
those  who  have  signed  this  pledge  to  send  signed  resigna- 
tions of  their  contract  practice  appointments  to  the 
Honorary  .Secretary  if  they  have  not  afreaily  done  so. 

4.  That  each  member  of  tlie  Division  be  reiiuesied  to  increose 

the  minimum  amount  of  his  guarantee  to  £20,  and  that 
tills  resolution  be  referred  to  the  Executive  Committee 
for  immediate  action. 


CORRESPONDENCE. 

yil  is  particiilarhj  reqticslfd  that  comniunicaiiom 
ivtetiileJ  for  publication  should  b'  icritteyi  on  one  side  of 
the  paper  onlij,  and  should  be  addressed  to  the  Editor, 
BiiiTisn  Medical  Jouknal,  439,  Strand,  London,  ll'.C.J 


Thk  Contintation  ok  Nkhotiations. 
Dit.  .T.  S.  Manson  (Warrington)  writes:  Whether  Dr.  A.  C. 
Farijuharsou  be  right  or  not  about  the  continuance  of 
negotiations  with  the  tlovornment.  there  can  bo  no  doubt 
that  the  strength  of  the  Association  will  l)e  on  its  trial 
during  the  next  six  months.  He  asks,  "  How  is  this 
strength  to  be  conserved,  maintained,  and  passed  on  to 
succeeding  generations  of  practitioners'.'"  Any  member 
who  attended  the  debate  on  sanatorium  bcnelit  at  the 
Annual  Representative  Meeting  would  have  been  struck  by 
the  two  schools  of  thought  present — compromise  and  no 
compromise.  If  the  latter  school  prevail  with  rcgaixl  to 
medical  benefits,  and  maintain  a  rigid  uncompromising 
attitude  towards  any  attempt  made  by  the  (iovornmeiit  to 
meet  the  minimum  demands,  then  I  do  not  think  it  rash  to 
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predict  many  secessions  from  the  Association.  Already 
prominent  members  Are  rebelling  against  the  ruling  of  the 
Representative  Meeting,  and  are  refusing  to  resign  from 
the  Provisional  Insurance  Committees. 

If  the  Association  is  to  survive  with  its  present  jirestige, 
it  must  adapt  itself  to  its  environment,  especially  when 
the  control  of  that  environment  is  to  a  large  extent  outside 
its  powers.  At  present  the  Association  is  trying  to  achieve 
a  mutation  in  the  social  evolution  of  medicine,  but  as  far  as 
■we  know,  mutations  are  I'ather  the  exception  than  the  rule 
in  organic  evolution,  therefore  the  old  method  of  transitional 
gradations  is  still  the  safest  by  which  to  achieve  success. 
The  only  successful  mutation  likely  to  arise  from  an 
nncompromising  attitude  is  a  State  medical  service,  and 
that  the  great  bulk  of  the  Association  does  not  want.  For 
the  sake  of  its  future  and  the  future  of  medicine,  I  do  not 
Bee  why  the  Association  should  not  reach  some  basis  of 
settlement  without  prejudicing  its  future  to  influence  and 
promote  the  interests  of  the  profession.  It  should  have  a 
continuity  of  policj'  which  would  see  beyond  the  minimum 
demands.  To  an  outside  view  these  seem  the  acme  of  our 
satisfaction,  which  they  are  not.  If  we  cannot  secure  the 
starting  place  under  the  Insurance  Act  that  we  would  like, 
then  let  us  get  the  bsst  possible  start  and  press  forward. 
It  has  been  admitted  that  the  four  or  five  millions  necessax-y 
to  meet  our  demands  for  remuneration  cannot  be  granted 
by  the  Chancellor  of  the  Exchequer  at  present,  but  there 
is  no  reason  why  these  demands  and  more  should  not  bo 
granted  later  when  surplus  funds  have  accumulated  under 
the  Act,  as  they  are  expected  to  do  by  its  authors. 

It  seems  to  me  feasible  that  a  basis  of  settlement  might 
be  reached  if  the  Government  would  advance  beyond  their 
present  estimate  and  give  an  undertaking  to  meet  our 
demands  as  surplus  funds  accumulated.  As  far  as  I  can 
read  the  Act  there  is  nothing  to  prevent  this  being  done, 
and  it  is  a  policy  that  would  conserve  and  maintain  the 
Btrength  of  the  Association.  It  would  also  give  the  pro- 
fession a  very  intimate  and  direct  interest  in  working  the 
Act  in  the  interests  of  efficiency  and  economy,  and  would 
be  a  shorter,  simpler,  and  more  practicable  method  of 
gaining  our  ends  than  any  of  the  comiilex  public  medical 
tjervice  schemes  now  before  us. 

Dr.  Farijnharson  makes  another  point  worth  considera- 
tion— namely,  tlic  recognition  of  the  Association  by  the 
<iovernnient  as  the  representative  organization  of  the  pro- 
fession, and  I  wonld  like  to  ask  older  members  than  I 
whether  the  Association  received  the  same  recognition  and 
consideration  from  tlie  last  Government  when  the  agita- 
tion arose  over  the  Midwives  Act — the  blunders  of  which 
are  being  corrected  by  the  Insurance  Act. 

It  is  also  well  to  remember  that  if  there  arc  many 
Hcccssious  from  the  Association  because  of  its  rigid 
policy,  these  secessionists  will  bo  compelled  to  organize 
theiimelvcs  into  a  body  which  may  grow  in  power  and 
inHiience  and  rival  the  older  organization. 

I^astly,  those  who  are  opposed  to  the  Insurance  Act 
ro<jt  and  branch  like  our  President,  1  woukl  advise  to 
read  the  review  of  Dr.  (irotjalm's  Social  I'iitliol<,,/ij,  in  i]w 
issne  of  the  .Joihnal  for  August  lOtli  (p.  311 1.  From  that 
review  tlie  book  seems  to  be  a  vindication  of  tlio  (ierniun 
Insiirance  Act  from  the  point  of  view  of  medical  sociology. 

Dr.  .F.SKAS  llKNi.KitsoN  (.Southport)  writes:  In  the 
Sui'i-i.KMKNr  t<i  the  .Touiinal  of  August  10th  Dr.  A.  C. 
Farquliarson  enumerated  what  lio  considers  tlie  chief 
elements  whicli  l)y  tlicir  fusion  liavo  deterniin(^d  the 
present  strcngtli  of  the  nritish  Medical  Association.  lie 
referred  to  tlie  AsMociiition's  "brcaldng  off  negotiations" 
policy,  and  hinted  that  many  niondM'rs  may  yet  Iiavo 
caaso  to  break  nway  from  tlie  Association  on  account  of 
that  acti<in. 

While  1  admit  the  probability  of  hmcIi  an  occurrooco,  I 
tliinU  it  poHHililo  only  with  those  medical  men  to  wlioni 
lir.  l'°ari|ii|iitrHon  referred  in  his  letter  rif  Mai-eh  16tli  last 
vtho  profeHs  t<>  be"  as  full  of  geniiimi  diHiiitcicsled  effort 
U)  ihunify,  improve,  and  unify  their  profeHsioii  "  as  cither 
Dr.  llelnie  or  l)i.  OSulJivan,  but  who  are  not.  I  think  it 
P'miiiblo  thewi  may  do  an  Dr.  FaniiiliaiHoii  indimU'S  in 
order  Ui  wciire  tcTiimrjniU,  acceptable  for  theniselvcK  under 
monopoly. 

Home  of  Dr.  FarnnJiarHonV  HlatomonlH  arc  fair  samplcH  of 
UiO  nr({um<  iilM  iiwd  by  U«o  iimny  iiieniberH  of  our  Central 
Conncll  diirinK  tliu  last  twelvo  nionlliH.     The  majority  of 


the  members  of  the  Central  Council  have  been  "  steeped  " 
in  monopoly,  and  that  undoubtedly  is  the  principal  cause 
of  our  Association's  weakness  as  a  fighting  force  to-day. 
A  luedical  man  may  be  quite  happy  in  the  thought  of 
having  been  the  cause  of  reducing  the  demand  of  the 
Association  from  10s.  to  8s.  6d.  j'er  capita,  but  I  deem  he 
would  have  had  a  better  cause  for  his  happiness,  and  fewer 
qualms  of  conscience,  if  he  had  done  his  level  best  to 
burst  up  those  monopolies  that  abound  particularly  around 
colliery  shafts  and  hospital  gates.  For  any  medical  man 
who  employs  an  assistant  at  £180  a  year  (outdoor)  to  do 
most  of  the  medical  work  of  his  colliery  practice  may, 
owing  to  his  monopoly,  have  good  cause  to  consider  13s.  per 
family  per  year  adequate  remuneration.  Yet  I  reckon  that 
in  the  near  future — thanks  to  the  National  Insurance 
Act  and  the  free  choice  of  doctor  allowed  thereby — every 
doctor  will  doubtless  realize  that  even  13s.  per  insured 
person  per  annum  is  a  reasonable  demand  for  service 
under  tlie  Act.  As  a  medical  man  who  pleads  guilty  to 
monopolizing  about  ^£60  of  club  work  annually  I  hail  the 
near  prospect  of  casting  that  portion  of  my  work  into  the 
lap  of  an  unmonopolied  profession,  and  I  plead  with  every 
one  of  my  professional  brothers  to  do  likewise. 

The  British  iledical  Association  has  signally  failed  m 
its  duty  to  the  majority  of  its  members  in  the  matter  of 
monopolies  in  the  past,  and  it  might  have  been  better  for 
the  profession  had  the  Association  been  defunct  previous 
to  the  present  struggle  with  the  Chancellor.  For  doubtless 
the  spirit  of  justice  inherent  in  the  breasts  of  British 
medical  men  would  have  asserted  itself,  and  a  "  union  " 
would  have  been  initiated  with  a  suitable  constitution, 
and  with  an  executive  that  would  not  have  dared  to  sit 
on  the  fence  and  defj-  the  majority  of  its  members ;  that 
would  have  waited  for  a  mandate  from  its  members  before 
it  agreed  to  work  even  sanatorium  benefits ;  that  wonld 
have  called  upon  all  its  members  to  relinquish  not  only 
contributory  appointments,  but  non-contributory  appoint- 
ments also. 

The  recognition  of  tho  Association  by  the  Chancellor,  to 
which  Dr.  Farquharson  refers,  as  results  have  shown, 
produced  an  idea  of  importance  in  the  minds  of  some 
members  of  the  Council.  The  Chancellor's  ideas  as  to 
the  importance  of  our  Association  need  not  concern  us;  but 
those  of  us  who  know  only  a  very  little  about  business 
tactics  do  not  appreciate  the  idea  of  opposing  lawyers  or 
agents  discussing  the  financial  value  to  them  of  their 
respective  clients  in  a  case  siih  Jitilicc.  Again,  "  Have  wo 
not  good  reasons  for  believing  that  some  of  those  who 
entered  into  sweet  communion  \\itli  the  Chancellor  were 
dealing  in  futures'.'"  I  think  I  have  good  reason  for  con- 
cluding that  the  exceptional  increase  in  the  membership 
of  the  Association  during  the  ])ast  year  was  due  in  great 
measure  to  a  desire  on  tlu^  part  of  many  of  those  4,000 
members  to  counteract  the  scheming  tactics  of  the  Chancellor, 
not  only  to  captivate  the  easy  prey.  Dr.  Smith  Whitaker.but 
to  capture  the  citadel  at  129,  Strand.  The  Chancellor  lias 
signally  failed  to  do  so,  and  provided  all  the  members  of 
the  profession  have  spoken  their  last  word  in  defence  of 
monopolies,  and  refuse  to  engage  in  iiiouopolicd  medical 
work,  and  insist  on  our  cardinal  pouits.  I  am  justified  in 
assuring  Dr.  A.  C.  Far((uliarson  tliat  neither  Section  15  of 
tlie  National  Insurance  Act,  or  any  other  section  of  that 
.■\ct,  or  any  other  ,\ct,  will  seriously  affect  us. 

It  tones  me  down  to  i>ity  to  read  tins  last  fourteen  lines 
of  Dr.  A.  ('.  Faniuharson's  letter.  I  hope  tho  jiorcentago 
of  men  of  his  type;  on  our  Central  Coiiiuul  is  very  small 
indeed.  Such  men  would  spoil  the  finest  fighting  force — 
wheth<-r  jiolitical,  martial,  or  medical     in  Europe. 

He  mentions  sacrifice!  Is  sacrifice  reijuiicd  to  atono 
for  th<;  sin  of  deiiiaiidiiig  a  living  wage '.'  And  clmrity  is 
neither  asked  nor  indicated  in  any  section  of  the  Act.  Tho 
duty  of  every  iiiember  of  tlu'  iiiediial  profession  today  is 
to  refusr'  to  woiHlii]!  at,  or  sacrifii'e  (in,  the  altar  of 
Biicluiigham  Gat(\ 

liCt  olir  war  cry  Ik^  "No  surrender,"  emphatically  "  Ni) 
Hurrender."  Our  demands  uro  "our  cardinal  points"  or 
"  nothing  "  under  the  National  Insurance  Act. 

Dr.  HoHAcK  llosn  (Aylesburyl  writes:  'When  one  reads 
HpeecheH  like  Sir  .lames  Han's,  and  manifestoes  liUo  that 
of  the  North  Mam  liest<'r  Division  of  the  llritish  Medical 
AHHOciation,  and  noU'S  the  languagi'  used  towards  Mr. 
Dloyd  George  and  tho  prcHcut  Government,   0110  is  bound 


AUG.    17,    1913.] 


NATIONAL    INSUBANCE:     CORKESPONDENCE. 


[BvppLnavr  to  tki 
Bvnui  If  BDicix  JoumMAA 


25 » 


ito  feci  that  tho  Ttritish  Medical  Aasociation  has  been  cap- 
tured by  a.  political  party  and  that  a  Liberal  and  his 
opinion  ai-o  of  no  account.  This,  sir,  is  an  extremely 
serious  position  for  the  IJritisli  Medical  Association,  and  if 
1  arried  to  e.\.ccss  it  must  lead  to  secession  from  tlie  ranks. 
Although  I  have  resigned  from  the  Bucks  Insurance  Com- 
mittee (on  which  I  was  placed  quite  as  much  because  I 
was  a  county  councillor  as  because  I  was  a  medical  prac- 
titioner), I  feel  very  strongly  that  the  Representative 
fleeting  took  up  a  most  unfortunate  position,  and  has 
removed  from  the  Insurance  Committees  the  only  persons 
who  were  preparetl  to  do  their  best  for  the  doctors. 

At  the  end  of  your  leader  "In  Statu  Quo"  last  week, 
you  stated  that  •'  we  should  be  certain  of  a  vei-y  large 
measure  of  public  support  from  the  most  thoughtlul  section 
of  those  engaged  in  iiiauu.il  labour."  From  this  I  entirely 
dissent ;  the  opinion  of  nearly  everybody  I  meet  in  a  largo 
country  practice  is,  that  we  have  taken  up  a  syndicalist 
position,  more  extreme  than  the  minors  in  the  early  part 
of  the  year,  and  I  nuist  admit  that  there  is  a  very  con- 
siderable justification  for  this  opinion.  Further,  if  the 
Association  establishes  its  Public  ^Iedical  Service  it  nuist 
be  remembered  that  we  shall  have  no  powers  of  com- 
pulsion, and  therefore  large  numbers  of  the  indolent  and 
thriftless  who  now  pay  nobody  will  continue  doing  so.  and 
we  should  have  to  employ  and  pay  our  own  officials  in- 
stead of  utilizing  those  ))rovidcd  by  the  State.  We  are 
undoubtedly  able  to  justify  an  increase  of  remuneration, 
and  I  feel  sure  that  8s.  6d.,  including  medicines,  per  head 
per  annum,  accompanied  by  a  local  settlement  of  the  wage 
limit,  would  be  all  that  is  desired  by  most  practitioners, 
and  I  should  suggest  that  a  better  way  of  gaining  the  true 
opiuion  of  members  rather  than  by  liaving  meetings  which 
may  not  be  attended,  would  be  a  postcard  vote  as  to  whether 
they  would  agree  to  the  appointment  of  a  small  committee 
to  confer  with  the  Chancellor,  and  with  power  to  agree  on 
the  above  lines. 

DiSPKNSIXG. 

Dr.  Herbkkt  Sl.vne  (l)urnley)  writes:  We  should  insist 
ni>on  retaining  dispensing  as  au  integral  part  of  our  duties 
under  the  Act.  at  the  same  time  as  we  insist  upon  adequate 
remuneration  for  our  services.  Dispensing  means  to  us 
at  least  half  of  our  livings,  and  we  cannot  allow  it  to  be 
filched  from  us.  We  are  better  equipped  to  discharge  the 
work  than  dispensing  chemists;  it  was  part  of  the  training 
we  paid  for.  and  when  we  paid  our  registration  fees  we 
paid  for  the  inalienable  right  to  practise  it.  Another 
reason  wliy  numy  of  us  object  to  give  up  dispensing  is  that 
we  believe  that  to  see  and  handle  his  drugs  not  onlj-  gives 
a  medical  man  a  greater  and  living  interest  in  his  work, 
but  also  enables  him  to  prescribe  more  intelligently  :  and 
to  take  this  work  from  him  will  inevitably  be,  we  believe, 
at  the  expense  of  his  efficiency.  Jlr.  Lloyd  George  has, 
to  my  mind,  succeeded  in  throwing  mud  in  our  eyes  by 
offering  the  chemists  a  miserable  fee  for  this  service 
— that  is,  by  nnvking  it  valueless  to  us  he  has  succeeded  in 
silencing  our  objections  to  being  deprived  of  it.  lUit  the 
Bubmissiveness  of  tho  chemists  is  sufficient  evidence  to 
convince  me  that  they  liavc  been  made  aware  that  when 
the  doctors  have  been  silenced  their  demands  will  be  eon- 
Bidered,  and  that  they  will  be  given  far  better  terms  than 
now  offered  them,  llut  whether  they  get  less  or  more,  it 
makes  no  difference  to  tlic  point  that  the  loss  of  disfwusing 
means  tons,  so  far  as  .about  15,000.000  people  arc  concerned, 
the  loss  of  at  least  half  of  our  incomes. 

The  Provision  of  tub  Cost  of  Medical  Bknekit. 

Dr.  Akthcb  K.  L.vHKisci  (Buckingham)  writes:  In  all 
the  schemes  that  are  being  brought  forward  to  meet  the 
deadlock  caused  by  our  refusal  to  work  under  the  .\ct  tho 
broad  outlines  may  bo  clear  enough,  but  the  details  arc 
defective — the  tlicory  may  be  correct,  but  tho  practical 
part  is  imworkable. 

For  instance,  it  is  inferred  that  the  insured  members 
■will  bo  quite  willing  to  pay  the  excess  over  and  above  tho 
amount  provided  by  tlie  (lovcrnment  for  medical  benefits. 
This  is  by  no  means  the  case.  If  this  class  of  person  had 
been  willing  iu  the  past  to  pay  the  small  amounts  asked 
by  clubs  (private  and  others!  for  medical  attendance  (in 
some  cases  as  little  as  one  halfpenny  a  week)  there  would 
have  been  no  necessity  for  an  Insurance  Act.  But  it  was 
because  the  majority  of  the  working  classes  refuse  to  pro- 
vide against  sickness  or  anything  else  that  the  only  way 


to  get  anytliingout  of  them  was  by  deducting  tho  premium 

from  their  wages.  They  were  told  that  for  tlieir  weekly 
deductions  of  4d.  and  3d.  they  would  receive  five  varieties 
of  benefits,  and  they  won't  be  satisfied  unless  they  get  tlieni. 
It  is  all  very  well  to  talk  about  giving  them  their  6s.  l)ack 
to  pay  for  their  medical  attendance — what  will  a  working 
man  say  to  this  as  an  insurance  scheme?  It  will  not 
suffice  to  pay  in  some  cases  for  one  visit,  and  is  no  insur- 
ance at  all.     The  idea  is  ridiculous. 

Suppose  the  6s.  is  paid  to  the  societies,  have  they  any 
power  to  retain  it,  and  will  there  not  be  large  numbers 
who -will  demand  to  have  this  money  given  to  them  to 
spend?  These  liave  never  provided  for  a  doctor,  and  never 
will,  unless  compelled,  and  as  for  asking  them  to  pay  i<l. 
or  Id.  or  l^d.  a  week  over  and  above  their  4d.  or  3d. 
deductions— well,  I  should  not  like  to  be  the  person  to  ask 
them  ! 

They  will  say  that  they  pay  for  medical  benefits,  and 
they  will  have  them;  they  want  a  doctor,  and  a  doctor 
they  will  have. 

A  Public  Medical  Service  that  asks  for  any  amount  out 
of  the  pocket  of  the  insured  members  over  and  above 
deductions  from  wages  will  be  a  failure,  because,  as  in  tho 
past,  only  a  certain  number  will  pay.  The  very  class  tho 
Insurance  .\ct  was  passed  to  bring  in  compulsorily  will  not 
benefit  so  far  as  medical  attendance  is  concerned. 

But  the  -Vet  provides  a  way  out  of  the  difficulty  that  has 
been  much  overlooked,  it  provides  tliat  if  there  is  any 
deficiency  iu  the  amount  provided  by  Government  tho 
deficit  must  be  paid  by  the  Treasury  and  tho  county 
or  borough  council.     This  is  the  solution  of  the  difficulty. 

It  is  hopeless  to  persuade  the  public  generally,  es(>ecially 
friendly  society  members,  that  such  a  capitation  fee 
as  10s.  or  12s.  for  each  insured  member  is  required.  By 
accepting  in  the  past  such  small  suras  as  2s.  6d.,  3s.,  or 
4s.  a  year  we  have  ruined  our  case,  consequently  wo 
nuist  drop  tho  capitation  system  altogether  and  demand 
payment  on  a  tariff  of  fees  drawn  up  to  suit  each  locality. 

The  Government  is  compelled  to  adopt  a  capitation 
system  in  its  payments  towards  the  cost,  and  will  pa)'  so 
much  a  head  to  the  local  Insurance  Committees.  These 
committees  pay  the  accounts  sent  in  by  the  medical  pro- 
fession, and  any  deficit  is  made  up,  as  specified  in  the  Act, 
by  the  Treasury  and  county  or  borough  council. 

In  the  course  of  a  year  or  two  the  actual  cost  will  be 
known  and  fresh  arrangements  may  Ix'  mailc,  but  at 
present,  when  nobotly  knows  what  it  will  cost,  the  only 
fair  way  is  to  throw  the  burden  on  the  people  genci-ally 
and  not  on  the  medical  profession. 

In  conclusion,  I  would  suggest  that  the  tariff  of  fees 
should  vary  with  tlie  wage  limit — a  low  tariff  with  a  low 
wage  limit,  and  vice  versa. 

Sanatorium  Benefit. 
Dr.  EiiNEST  Tkedinnkk  (Craven  Arms,  Shropshire) 
writes:  Tlio  National  Jlcdical  Union  is  now  trying  to 
upset  the  finding  of  the  Keprescntative  Meeting  at  Liver- 
pool as  to  the  sanatorium  treatment  by  bringing  up  tho 
subject  before  the  Branches.  I  was  one  of  the  losers,  but 
I  think  that  tho  minority  should  loyally  abide  by  tho 
decision  of  the  majority.  We  came  to  tlu;  conclusion  after 
m.any  hours  of  debate,  and  if  wo  stick  together  wo  shall 
gain  our  points,  but  to  bring  the  question  all  over  again 
before  the  Branches  means  another  meeting  of  the  Bepre- 
sentativcs — a  costly  proceeding  ;  many  thousands  have 
been  spent  up  to  tiio  present,  and  I  think  that  the  feeling 
generally  is  that  wo  di<l  well  and  that  the  reasons  for 
excepting  .sanatorium  benefits  were  well  jiut  before  tha 
meeting. 

Medical  Benefits  and  Venereai,  Diseases. 
Dr.  B.  I{.  Bentoii,  (Liverpt)oI)  wriios:  Section  14  (^4)  is: 

Where,  under  any  such  rule  as  aforesaid,  payment  o(  sickncsi 
or  disal)leuieiU  l>eiR'IU  is  susiicudeil  on  tlie  ground  of  miscon- 
duct of  tlie  person  clainiiiiK  tho  henelit,  such  iicrsou  shall  not 
thereby  become  disentitled  to  medical  lioiielit. 

This  enactment  is  furtlier  emphasized  by  tho  "  Motle! 
Rules "  issued  by  the  Commissioners  for  approved  men 
and  women  societies,  where  it  is  provided  : 

KotwithKliiiidintt  iiuytliini,' in  these  rules,  an  insured  person 
shall  bo  entitled  to  inedical  bcnelit  durinK  a  disease  or  disable- 
ment caused  by  liis  (or  her)  own  misconduct. 

It  has  been  pointed  out  that  iu  Leipzig  alone,  in  one  year 
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men  and  women  insured  had  24,619  days'  iinfitness  for 
Zl^Zio  venerealdiseasc.  But  what  of  the  number 
of  days'  treatment.  It  is  generally  ^o°pf  ^^,  ^3  t 
syphilitic  patient  requires  about  four  years  trea  ment  a 
bad  stricture  case  at  least  six  months,  -while  it  is  not 
unusual  for  gonorrhoea  to  last  for  twenty  years.or  be  even 
Reliable.  This  is  a  point  worthy  o  /e^Y  ^^noris  atten^ 
tion  for  those  drawing  up  a  scale  of  fees  for  the  Public 
Medical  Service  scheme. 

Domestic  Servants.  ^ 

Dr.  Alfred  Freer,  J.P.  (Stourbridge),  writes:  Permit 
me  to  illustrate  the  working  of  the  servants'  solatmm 
of  7s  6d.  imder  the  National  Insurance  Act  m 
case  of  sickness.  Last  year  one  of  my  maids  _  re- 
Sd  a  serious  oper-ation,  which  obliged  her  to  go  mto 
a  hospital,  she  having  only  a  poor  home,  where  an  aged 
father  dwells.  After  two  months  she  ^'^^l-^f 'J°  ™5 
service  convalescent.  After  two  days  she  fell  down  and 
broke  a  le<J.  Another  two  months  m  the  hospital  was 
necessary.  °  The  two  tickets  required  cost  me  four  gumeas 
and  during  the  four  months  I  paid  her  half  wages  foi  that 
time  If  all  this  affliction  had  happened  after  the  Act  had 
come  into  force,  the  patient  would  have  had  to  put  up  with 
the  wretched  7s.  6d.  a  week. 


lospitals  antr  Asylums. 

THE  ROY  VL   EASTERN    COUNTIES   INSTITUTION, 

COLCHESTER.  .     ,      .,  , 

Thf  annual  report  of  this  institution  for  idiots,  imbeciles  and 
fhefeebTminTcl    states  tliat  during  the  year  1911  21  patients 
were  a.toitted,  15  died,  and  only  2  were  thscharged,  leayiug  on 
hniuary  1st  1912,  367  inmates  (243  males  and  124  females).    It  is 
.mated  that  if  those  adm.tted  only  about  one-third   were 
cai  able  of  substantial  improvement,  and   the  necessity  of  an 
adeq   ate  seVarate  buildiug  for  custodial  cases  is  emphasized 
certam  additions  to  the  existing  annexe  being  suggested.     Only 
two  patients  were  discharged,  one  of  whom  had  to  be  removed 
to  a  hinatic  asvlum   on   account   of    insanity    so  that    Pia'-^- 
ticallv    the    institution    is    assuming    in    greater    degree    the 
clmr^ter  of  a  permanent  home.      Dr.   Douglas   Turner,   the 
Med  iW     Officer     states    that     the    number     of    deaths    was 
iiig   er   than    in 'any  year  since  1905,   the   aggregate  number 
Jor    the    six  subsequent   years   haying   been  52,   «hile  if   the 
Hverage    of    the    previous    years    had    been   mamtamed    the 
flgurJ'  would  havi  been  172.-  The  death-rate  for  1911  amounted 
to  4  13  per  cent,  on  the  average  number  of  patients  resident,  as 
compared  with  2.62  per  cent,  for  the  six  years  above  named. 
The    average  age  at    death    was   just  30  years,  and  with  an 
increasing  number  of  life  cases,  the  tendency  will  be   to  an 
Increase  of  the  average  age  at  death      Though  5  «'  'he  15  ^f^-V".^^ 
were  attributed  to  some  form  of  tuberculosis,  it  is  gratifying  to 
note  that  the  tuberculous  death-rate  has  dmimished  by  38  per 
1006  from  that  wliich  prevailed    in  the  institution  previous  to 
1«)06     A  considerable  number  of  tuberculous  i>aticnts  are  under 
treatment  in  the  institution,  and  we  learn  /rom  the  report  o 
the  Lunacy  Commissioners  that  it  is  intended  t.>  make  specm 
■  provision  /or  such   cases   in   a   new  bnihling  for  60  additional 
patients  which  is  in  contemplation.    Amongst  other  specilled 
kuscs  of  death  are  noted  1  from  malignant  end.icard.tis,  Ifiom 
syncope  fsnddenlv  at  a  theatre),  1  from  nep  inlis,  1  from  epilepsy 
1   from    intestinal    obstruction,   and     1    froni     dysentery.       Of 
dVHenterv  there  have  been  22  cases,  several  o    a  Hevoretyne. 
Scarlet  fever  has  again  been  a  s.mrce   of  trouble  Ik  th  at  the 
Colchester  inBtitiition  and  at  its  seaside  branch  ut  Claclon-on- 
Hc-a  ;  altogether  18  cases  seem  to  have  ccourrcd  m  1911,   IK. ugh 
careful    i-recaulioiiH   were  adopted   to   prevent   siircinl  (>r    trie 
disease.     Dr.  Turner  is  of  opinion  that  in  the  ('aso  of  imbeciles 
the   period   of   incubation   mav  extend   beyond    the    ten    days 
oonorollv  recognized  as  the  limit  with  normal   ihildreii,  anil 
iMHtanccs  three  cases  in  which  he  considers  the.period  was  11 
days,  and  six  in  which  it  was  from  12  to  17.  -     „    „, 

The  report  of  the  Huperiiilen<leiil,  Mr.  .Tohn  .T.  C.  1  nrner, 
Uivos  intereHlinK  particiilarK  os  tothe  iirrangementH  for  training, 
einploynicnt,  and  recreation,  aii<l  the  ecoiK.iny  with  which  he 
iiiKtiliilion  is  managed  lsa|>piircnt  from  the  fact  that  the  week  y 
cost  incluiling  paying  as  well  as  iioii-imying  |nilienls,  was  only 
IOh.  Id.  a  head,  willi  Is.  7d.  a  head  for  iiilminiHlralivo  charges. 
The  total  income  (or  1911  amounted  to  £14,780. 


asylums  in  urban  districts  is  5.0  per  cent.,  in  mining  districts 
6  0  per  cent.,  and  in  rural  districts  (including  Herefordshire)  l.i 
per  cent  but  that  Hereford  County  and  City  by  itself  has,  as 
stated,  a  ratio  of  25.6  per  cent.  These  defectives,  Dr.  Morrisou 
considers,  may  be  accepted  as  local  products  of  the  fiscal  jungle 
aoriculture  has  been  converted  into,  and  which  is  in  urgent 
need  of  drastic  treatment,  and  the  ground  so  improved  replanted 
with  industrial  concerns  employing  and  supporting  a  younger 
and  mentally  sturdier  manhood.  It  is  distressing  to  reflect  that 
in  the  Garden  Shires  of  England  men  decay.  The  projected 
establishment  of  sugar  factories  withm  the  county,  and  the 
development  bv  tlie  local  authority'.of  small  holdings  in  thisseiise 
would  be  really  the  application  of  a  remedy  prescribed  liy 
preventive  State  medicine.  .   . 

During  the  vear  27  were  discharged  as  recovered,  giving  a 
recoverv-rate  on  the  direct  admissions  of  34.2  per  cent.,  or  of 
recoveries  in  and  on  the  direct  admissions  of  37.3  percent.; 
also  11   were  discharged   as  relieved  and  4  as  not  improved. 
During  the  year  also  33  died,  giving  a  death-rate  on  the  average 
number  resident  of  6.5  per  cent.    The  deaths  were  due  in  all 
cases  with  one  exception  (exhaustion  after  fracture)  to  natural 
causes,  the  oiilv  outstanding  feature  being  that  7,  or  21  per  cent., 
died  from  pulinouarv  consumption.    The  instructive  talile  at 
the  end  of  the  medical  statistics  shows  that  of  the  510  jiatients 
remaining  at  the  end  of  the  year  no  less  than  176  were  idiots  or 
imbeciles    229  were  senile  and  secondary  dements,  whilst  tlie 
epileptic  insane,  the  general  paralytics,  the  insane  with  grosser 
brain  lesions  and  the  chronic  maniacs  and  chronic  melancholiacs 
furnished    46    more.      Omitting    any    mention   of  those  with 
delusional     insanitv,     many    of     whom    would    doubtless    be 
irrecoverable    (25    cases    of  systematized  delusional    insanity! 
there  were  thus  451  of  the  510  remaining  at  the  end  of  the  year 
who  belonged  to  the  hopeless  class.    Dr.  Morrison  had  to  record 
a«ain  the  continuance  of  epidemic  disease  at  this  asylum,  there 
being  29  cases  of  iliarrhoea  among  the  patients  during  the  year, 
and  11  of  dvsenterv.    The  higher  incidence  of  tuberculosis  is 
also  occasioning  Dr".  Morrison  concern,  and  although,  lie  says, 
incipient  trouble  has  been  detected  in  some  cases  on  admission. 
in  many  others  the  disease  had  undoubtedly  developed  during 
their  detention  in  the  asylum. 


ROYAL  HOSPITAL  FOR  INCURABLES,  DUBLIN. 
The  168tli  annual  report  of  the  Royal  Hospital  for  Incurables, 
which  was  read  at  the  recent  annual  meeting,  stated  that  on 
\m-il  1st  1911,  there  were  209  patients  in  the  hospital ;  during 
the  vear  158  candidates  applied  for  admission,  hut  though  all 
were  suitable  cases  only  47  could  be  admitted.  The  chairman 
drew  attention  to  the  fact  that  as  only  incurable  patients  were 
taken  in  without  fees,  the  hospital  could  not  beuelit  under  the 
Insurance  Act,  and  it  was  therefore  most  important  that  the 
public  should  not  reduce  the  subscriptions  on  which  tlie 
hospital  depended.  The  institution  was  economically  managed, 
the  cost  of  maintaining  a  bed  during  the  year,  including  all 
charges,  being  £35  Ss.  lid. 


Wttal  ^tathtits. 


IIKliKFOnn  COTINTY  AND  CITY  ASYLTTM,  Itt  Itdllll.r,. 
TlIK  Modlcftl  Hiipi,rliil.mdeiitof  tills iiHyliim,  Dr.  ('.  S.  Moiumoii, 
in  hid  rn|K>rl  tor  Iho  year  1910  hIiowh  that  the  total  cases  under 
rar<-  during  tlui  ycur  niimbored  585,  the  average  number  dally 
lemdiTit  hi'inK  W.  Tin'  82  new  admissionH  iiicliideil  79  ilircct 
iulmi"'<lon(i,  but  In  tbe«.  llie  illmiHS  was  of  morn  than  twelve 
Tnonths'  ihimlioM  in  .\7  inmn.  In  17  the  illness  was  (congenital. 
The  height  of  lhi»  figure  ]<-n,<\»  l>r.  Morrison  to  ouoti-  llgiirrs 
KhowInK    that    Ibe    ratio   n(    d,  lictivc   to   total   adiniBsionn   in 


ENGLISH  UUBAN  MORTALITY  IN  THE  SECOND  QUARTEIt 
OF  1912. 

[SriUlAI-LT  Rl'.PORTED  FOB  THE   HltlTISK  MEDICAL  .ToUUNAI-.l 

IN  the  'acconi|.,inyin,i  table  ^yiU  bo  found  suniniari7,,ul  tho  viUl 
statistics  of  ninoty-flvo  of  tlu-  liuwst  English  towns  Imswl  "  ""J  I '» 
?t..K  strar-Clclu.rul's  weekly  returns  for  the  second  qimrlor  ol  the  yo  ii. 
Thn  109  96J  births  registered  in  thosii  towns  duriui;  the  (uiartoi  umei 
iotcrc'orre».mld.HUn  an  annual  rate  of  25.0  „m-  1.000  of  the  ,mp„la- 
lion  ostiniatcd  at  17.639.816  persons  in  the  niiddlo  ot  the  year  In 
1  on  Urn  the  im-lh.rate  last  quarter  was  24.7  per  LWO,  win  c  ■"n";;':  .'" 
other  towns  it  ranRed  from  14.G  ni  llournemouth  15.0  in  Ij'"-  lint. 
15  3  in  lUacUpooI,  15.5  in  HastiiiKS.  16.0  in  liath,  and  16  5  in  Ilfoid  and 
in  Fasti  onrnc  to  30.4  in  St.  Helens,  30.7  in  lUiondda.  30.9  in  Stoke-o.i- 
"•^ent,3l7iiinan.sU.y,32.Ji.i  South  Shields,  32.7  in  Sunderland,  and 

"Tiles'?  465  death"  rcKistored  in  these  towns  were  cciual  to  an  annual 
rate  of  13  1  IM.r  I  000-  in  London  tho  death-rate  was  12.4  per  -000  wlido 
'  amoni  the  other  niiiety-fonr  town.s  the  lowest  rales  were  7.1  ■"  H  "'d. 
?9  Wimbledon  and  in  Houtheud,  8.4  in  K.linonton  and  m  !'■  d''''  ; 
8  6  IMmil.  and  8.9  in  Fast  Ham,  and  the  luKbest  rales  were  15.8  1 1 
Mi,  1  es  JouK  ..  15.9  in  Ipswich  an.l  in  Oewsl.ury.  6.0  m  Manchesle. 
ivlo    in    nldlmm,    17.9    in    Liverpool,    and    18.4    in    Salford   aiul    in 

"tIiTsI'.Vgs  deaths  from  all  causes  inch.ded  3  from  small-IK,x.200  from 
„  ..,.|..  f.,v,.i-    7  089  from  meiisles,  258  from  scarlet  fever,  1.593  rioin 
w     Sn«  e;Vi«h  478  f^  769  <amon«  eldldren  m.dor 

T^veo'sot  a2  r  loni  .liarrhoea  and  enteritis.    Of  the  3  fatal  eases  of 
sm  i-P  X.2  bel""«e.l  to  llrlslol  and  1  l-  Manchester.    The  200  dj.at 
fro      ei.tei-lef..verw,.roe„ual  to  an  annnal  rale  "'  005  P"-  IjOOJ;,, 
London  the  death-rate  from  tins  .hsease  was  only  0.02    u  i     ;W     »  ' 

„„„„„.  tl IhiTlowns  the  r.iteB  ranK.'d   upwards   to  0  12   In   S"    "■    ■ 

Sin  Knlleld,  0.1'.  In  Uh.Mi.lda.  0.19  ill  llarvow-.n-Fnrness  ail  l" 
Ne«l"rt  " Ion  I  and  0,40  In  Hnulford.  The  2,089  fata  eases  "f  '  ••"»'- 
„,  m'sponded  to  a  rale  ot  0.48  per  l.OjX);  In    '"'"d';",  ^  "j       \!,"^    tUiK- 

!-i^!r;h^r^;^Jii..^rsrv^V^;^h^,^^VJ^':?; 'S  n£ 

ntlLr      I  04H  in  |-re„lon_     Thr  '.^f^'-'f /-;.%;;V  i     he 

zi^r^i:';;::;  ^.:^:.;:h.;"on«h  ^o:l^^  r^^'i^^  ".^  a» ...... 
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VITAL    STATISTICS. 


Analysis  of  the  Vital  Statittia  of  Ninety-five  of  the  Largt»t  Unglith  Toicnt  during  tht  'lecond  QuarUr  of  1913. 
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95  Towns  -        -        -        - 

17.639.816 

109.963 

57,465 

25,0 

,« 

ax> 

3 

2,089 

285 

1.593 

478 

769 

93 

0.8 

London        -        -        -        - 

4.519.754 

27,854 

14.015 

24,7 

12.4 

27 

— 

43S 

42 

364 

99 

207 

82 

°1 

Croydou       .        .        -        - 

174.257 

962 

427 

22.1 

9.8 

1 

— 

15 

— 

6 

3 

6 

69 

Wimbledon-        .        -        - 

66.729 

273 

112 

19,5 

7.9 

— 

— 

— 

1 

2 

— 

2 

55 

— 

)'".ulllll4             _          -          -          - 

64.955 

338 

159 

20,9 

8.6 

— 
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— 
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0.7 

Acton    -        -        -        ,        - 

60.113 

350 

151 

23.3 

10.1 
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69 

0.7 
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159.432 

1,014 
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Horusey       .        -       -       - 

86.252 

386 

199 

18,0 

9.3 
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1 
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— 

— 

8 

101 

— 

Totteuliain  -        -        -        - 

142.015 

929 

373 

26,2 

10.5 
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— 
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15 

3 

5 

67 

— • 

]vliiioutoii   -        -        .        - 

67.167 

475 

140 

28,2 
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82 

— 

JiUllL'lU               -             -             -            - 

58.139 
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25,9 

8.4 
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1 
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75 

— 

W  est  Ham  -        .        -        - 

291.900 

2,077 

838 

28,5 

12.2 
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9 
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87 

— 

East  Hum    -        -        -        - 

138.507 

830 

306 

24,0 

8.9 

— 
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5 

1 

18 
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54 

— 

Ley  ton-       .       .       .       - 

128.155 

725 

346 

22,7 

10.8 

1 

— 

2 
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18 

4 
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83 

— 

WaUhamstow    -       -       - 

128.483 

724 

300 

22.6 

9.4 

— 

— 
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— 

20 
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7 

81 

— 
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83.080 

341 

148 

16.5 

7.1 

— 

— 

13 

— 
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2 

59 

— 

trillinglmm-       .       -       - 

53.511 

313 

129 

25.5 

9.7 

— 
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64 

5.4 
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60.565 
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198 

15.5 
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— 

— 

— 

77 

— 

Kasthouruo 

53,697 

221 

127 

16,5 

9.5 

— 

— 
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— 

63 

— 

Brighton     -       -        -        . 

152,265 

665 

430 

20.2 

13.0 

1 

— 

17 

1 

-~ 

S 

1 

83 

— 

Tortsmoutb 

236.731 

1.464 

757 

24,8 

12  8 

6 

— . 

16 

7 

IS 

35 

11 

82 

1.2 

Honrnemoutli     - 

81.178 

295 

182 

14.6 

9.0 



— 

— 

•— 

1 

— 

3 

64 

— 

Southampton     - 

120.891 

667 

410 

22.1 

13  6 

1 

— 

8 
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13 

3 

9 

97 

— 

Readme       -       -       -       - 

88,603 

485 

259 

22.0 

10.8 
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68 

2.1 

Oxford 

53.540 

248 

150 

18.6 

11.2 
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5 

— 

4 

— 

.— 

77 

— 

Northampton      - 

90.467 

506 

256 

22.4 

11.5 

1 

— 

2 

— 

5 

6 

1 

71 

— 

<'ambrid(ie  -        -        -        - 

56.522 

312 

156 

22.1 

11.1 

_ 

— 
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2 

3 

10 

— 

58 

— 

Smitliond-on-Sea 

67.196 

287 

135 

17.1 

7.9 
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— 

56 

8.3 

I]>s\vich        .        .        -        - 

74.899 
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297 

22.8 

15.9 

~- 

— 

47 

1 

16 

7 

1 

115 

— 

Great  Yarmouth 

56.513 

301 

175 

21.4 

12.4 
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0.6 

Norwich       .       -       -        - 

122.479 
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341 

20.5 

11.2 

2 

— 

3 

3 

1 

2 
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77 

0.6 

Swindon       .        -        .        - 

51.512 

316 

115 

24.6 

9.0 
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2 

2 

47 

— 

Ply-mouth    -        -        -        - 

112.610 
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21.7 
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1 
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^~- 
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7 

2 

87 

0.3 

DevoniJort  -        -        -        - 

83.172 

462 

205 

22.5 

9.9 

2 

— 

— 

1 

5 

3 

6 

76 

— 

Jttith 

69.598 

277 

195 

16.0 
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» 
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— 

3 

69 

0.5 

)iri8tol 

J59.400 

1.866 

1,190 

20.8 

13.3 
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2 

83 

4 

25 

10 

9 

98 

— 

*;ioucester           _        -        - 

50.501 

290 

157 

25.1 

12.5 

— 

— 

— 
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^ 

Stoke-on-Trent  - 

237.153 

1,826 
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30.9 

14.5 

3 
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1.5 
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74 

— 
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92.858 
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Derby 

124.545 
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— 

— 
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61 

— 

Stockport    -        -       -       - 

110.781 
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15.0 
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17 
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25 
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96 

.— 

Birkenhead 

133,434 
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444 

29.5 
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18 
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11 

77 

— 

Wallasey     -       .       -       - 

81,805 

439 
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21.5 
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85 
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l.S 
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71.150 

502 
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3 
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6 

114 

5.0 

St.  Holons    -        .        -        - 

93.163 
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50.4 
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— 
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76 

3.5 
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90,048 
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29.5 

15.6 
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1 

9 

126 

— 

Warrington 

73,205 

535 

263 

29.5 
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1.9 
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100 
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]iury 

59,106 

303 

197 
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150 
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1 

102 

3.6 

Manchester         -        .        . 

723.550 

4.660' 

2,879 

25.8 

16.0 

"li 

1 

210 

8 

73 

20 

40 

121 

0.2 

Salford         -        .        -        - 

232,726 

1.597 
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27.5 

18.4 

7 

117 
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27 

10 

IS 

140 

0.4 

Oldham        -        -        -        . 

148,840 

850 
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22.9 

17.0 

— 
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11 

127 
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92,530 

473 
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Burnley       -       -       -       . 

108,015 
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75 
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— 

Halifax        -       -       -       . 
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<m 

373 

18.6 

14.8 

— 

— 

8 

— 

S 

1 

2 

70 

OS 

Bradford      -        .        •        - 

1       289,618 

1,443 

1.020 

20.0 

14.1 

29 

_ 

22 

3 

^ 

9 

8 

96 

_ 

Iieedii    -        .        .        •        . 

1        447.724 

2.687 

1,576 

24.1 

14.1 

1 

^ 

71 

9 

8 

16 

22 

97 

O.I 

Dewsbury    -        -        .        _ 

53.630 

293 

212 

21.9 

15.9 

_ 
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4 

4 

2 

— 

113 

— 

AVakctteld    -        .        -        . 

51,944 

297 

197 

22.9 

15.2 

1 



10 

_ 

8 

3 

2 

114 

— 

Barnsley      -        -        -        . 

51,876 

401 

198 

51.0 

15.3 

14 



2 

3 

8 

*- 

1 

117 

1.0 

Shclheld       -        -        -        . 

1       466.408 

3.173 

1,552 

27.3 

13.3 

2 



2 

8 

60 

S 

21 

100 

0.8 

Itotherham-       -       .       . 

1         65.557 

438 

292 

27.6 

18.4 

1 

^ 

64 

1 

2 

2 

3 

155 

2.1 

York 

82,863 

448 

268 

21.7 

15.0 

6 
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X 
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2 

1 

276 

— 

Hull 

282,987 

1,915 

924 

27.1 

15.1 

^ 

5 

1 

9 

4 

6 

99 

0.1 

Middlesbrough  -        •        - 

j       106,554 

900 

421 

35.9 

15.8 
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5 

1 

1 

^ 

3 

111 

1.7 

Darlington          -        .        . 

1         57.104 

341 

183 

24.0 

12.9 

_ 
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4 

8 

2 

— 

97 

4.4 

8U)ckton-ou-Toos 

1         52,244 

360 

179 

27.6 

13.7 

_ 
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5 
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67 

0.6 

West  HartloiKJol 

64.096 

455 

188 

28.5 

11.8 

1 

., 
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81 

— 

Sundevlrtiul 

151,824 

1.238 

576 

32.7 

15.2 

2 

— 

13 
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11 

4 

5 

107 

2.1 

South  Shields     - 

103,676 

882 

372 

32.3 

13.6 
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4.S 

Oateahead   -        .        .        . 

117,837 

869 

452 

29.6 

15.4 

w. 

_ 

38 

~2 

17 

7 

3 

92 

6.0 

Newcastle-<in-Tyno    - 

269,193 

1.938 

836 

28.9 

12.5 

5 

_ 

51 

7 

9 

4 

68 

0.2 

Tyneiiiouth          -        -        _ 

1         59,809 

430 

195 

28.8 

13.1 

2 
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1 

2 

— 

S 

49 

2.6 

Newport (Mon. ) - 

85,863 

556 

269 

26.0 

12.6 

4 

..« 

31 

5 

2 

4 

4 

104 

1.1 

Cardiff 

184,636 

1.189 

683 

25.8 

14.8 

3 

_ 

168 

1 

15 

6 

8 

110 

— 

157.951 

1.209 

434 

30.7 

11.0 

6 

_ 

18 

1 

25 

2 

13 

108 

0.2 

Merthyr  Tydai  -       - 

82.554 

599 

304 

29.1 

14 .« 



58 

_ 

16 

1 

2 

124 

0.3 

Abuniaio     -        -        ,        . 

51.811 

378 

165 

29.3 

12.6 
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1 
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1 

150 

— 

Swausca       .        .        .        . 

117.314 

832 

372 

28.4 

12.7 

— 

_ 

16 

5 

5 

6 

5 

95 
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254 
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as  0.72  in  Gloucester  and  in  Mancbe^ster  0.73,  in  West  Haai  and  in 
Oldham  0  78  in  MerthNT  Tydfil,  0.86  in  Ipswich,  0.91  in  fetockport  and 
fn  SouTh  Shields,  and  i.26  in  Salford.  The  478  deaths  from  diphtheria 
Corresponded  to  an  annual  rate  of  0.11  per  1,000;  in  London  the  rate 
was  0.09  per  1,000,  .vhile  among  the  other  towns  it  '■ape*n'l,"l?"^^'^^i,° 
0.24  in  Edmonton  and  in  Gateshead,  0.25  in  Plymouth,  0-27, '»  ^''5'^- 
ampton,  0.37  in  Ipswich.  0.38  in  Stockton-on-Tees  and  m  \\  est  Haitlc- 
pool  0  5^  in  Portsmouth,  and  0.71  in  Cambridse.  The  fatal  case,  of 
diarrhoea  and  enteritis  among  children  under  2  years  of  age  numbered 
769,"nd  were  in  the  proportion  of  6  99  per  1,000  to  the  b'f«;.\^.^.|'^i"-f « 
during  the  nuarter;  in  London  tlie  ProPOTtwn  was  7.43  pei  1,000  while 
in  the  other  towns  it  ranged  upwards  to  12.9  m  Oldham  13.0  in  Dev-on- 
rort  13  1  in  AYarrington.  13.4  in  Southampton,  13.7  in  W  igan,  15.0  in 
L°ver  «il  T6.9  in  Edmonton.  19.0  in  Rochdale,  and  20.7  in  Hornsey 

Infant  mortality,  measured  by  the  proportion  ol  deaths  among 
children  under  1  year  of  age  to  registered  births  was  eriual  to  93  per 
1.000;  in  London  the  rate  was  82  per  1,0W),  while  it  ranged  from  47  n 
Swindon,49inTvnemouth,54iu  East  Ham.  55  in  -CTimbledon,  56  in 
Southend,  58  in  Cambridge,  59  in  Ilford  and  in  Coventry.  60  in  Croydon, 
and  63  in  Eastbourne  and  in  Derby,  to  .121  in  Liverpool  and  m  Man- 
chester. 124  in  Merthyr  Tydfil.  126  in  W  igan  and  in  Blackburn,  127  in 
Oldham   130  in  Aberdare.  135  in  Rotherham,  and  140  in  Salford.  ^ 

The  causes  of  437.  or  0.8  per  cent.,  of  the  deaths  registered  m  the 
ninety-five  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  In  forty-one  of  the  towns  the 
causes  of  all  the  deaths  were  duly  certified;  among  the  other  towns 
the  highest  proportions  per  cent,  of  uncertified  deaths  were  3.2  in 
Birmingham,  3.4  in  Blackpool,  3.5  in  Southport.  3.6  in  Bury,  3./  m 
St  Helens.  3.8  in  Barrow-in-Furness,  4.4  in  Darlington,  4.6  in  south 
Shields.  5.3  in  West  Bromwich,  5.4  in  Gillingham,  6.0  in  Gateshead, 
and  8.5  in  Southend. 

HE.\LTH  OF  ENGLISH  TOWNS.  ^  ,  ,,,  ^  ,. 
In  ninety-five  of  the  largest  English  towns  8,704  births  and  3,7j3  deaths 
■were  registered  during  the  week  ending  Saturday,  .\ugust  3rd  The 
annual  rate  of  mort*ility  in  these  towns,  which  had  been  11.6.  11.5, 
and  11.3  per  1.000  in  the  three  preceding  weeks,  further  declined  to 
11  0  per  1  000  in  the  week  under  notice.  In  London  the  death-rate 
was  equal  to  11.2.  against  11.3.  12.2.  and  11.2  per  1.000  in  tlie  three 
previous  weeks.  Among  the  ninety-four  other  large  towns  the  death- 
rates  ranged  from  3.7  in  Southport,  3.9  in  Gillingham,  4.9  in  Oxford, 
5.1  in  Bournemouth.  5.2  in  .Uton,  and  5.5  in  Cambridge  to  15.0  in 
Bury  15  1  in  Wakefield  and  in  Sunderland,  15.2  in  Rochdale.  16.6  in 
Livenwol.  and  18.1  in  Middlesbrough.  Measles  caused  a  death-rate  ot 
1  3  in  Hull  and  iu  Gateshead,  1.7  in  Liverpool,  4.4  lu  Jierthyr  lydfil, 
and  6  9  in  Middlesbrough,  and  whooping-cough  of  3.4  in  Grimshy. 
The  mortality  from  diphtheria,  scarlet  iever,  and  enteric  fever 
Khowed  no  marked  e.-icess  in  any  of  the  large  towns.  A  fatal  case  of 
mnall-pox  was  registered  in  Bristol,  but  none  in  any  of  the  other 
iiincty-fl\  e  towns.  The  deaths  of  children  under  2  years  of  age  from 
diarrhoea  and  enteritis  numbered  187,  against  99  and  153  in  the  two 
preceding  weeks ;  of  this  number  59  were  registered  m  London,  22  in 
Liverpool,  13  in  Manchester.  7  in  Leeds,  and  6  m  Birmingham.  The 
causes  of  80,  or  0.8  per  cent.,  of  the  deaths  were  not  certified  either  by 
H  registered  medical  practitioner  or  by  a  coroner  after  inquest,  and. 
included  5  in  Birmingham,  4  in  South  Shields,  3  m  Liverpool,  and  3  in 
JTcstou  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metroiwlitan  Asvlums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  1,477. 1.482,  and  1,525  at  the  end  of  the  three  preceding 
weeks,  had  slightly  fallen  to  1.509  at  the  end  of  the  week  under  review  ; 
175  new  caaes  were  admitted  during  the  week,  against  227,  150,  and  222 

in  the  three  preceding  weeks.  „„„,,..,  ,  -  onn  1     .1 

In  ninetv-live  of  the  largest  English  towns  7,724  births  and  j,890deaths 

were  registered  during  the  week  ending  Saturday,  August  10th.  1  he 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.5^1.3,  and 
11  0  Tier  1,000  in  the  three  preceding  weeks,  rose  to  11.5  per  1,000  in  the 
week  under  notice.  In  London  last  week  the  death-rate  was  equal  to 
11  2  per  1,000,  against  12.2.  11.2,  and  11.2  in  the  three  preceding  weeks. 
Among  the  ninety-four  other  large  towns,  the  death-rates  ranged  froin 
0  6  in  Ilford.  3.9  in  Oxford.  4.0  in  Ealing,  4.4  in  Southport,  4.8  in 
ciriuisby  and  4.9  in  Newport  (Mon.)  to  16.8  in  Preston  and  in  Hull,  18.0 
in  Walsa'll,  18.1  in  Liverpool.  18.9  in  Kotlierham,  20.9  in  Tynemoutb, 
and  22  0  in  Middlesbrough.  Measles  caused  a  deatb-rate  of  2.5  in 
Hotherhatn,  3.0  in  Bornsley.  and  5,9  in  Middlesbrough.  The  morUlity 
from  enteric  fever,  scarlet  fever,  whoopinu-cough.  and  diphtheria 
Hbowed  no  marked  cxce«^  in  any  ol  Die  largo  towns,  and  no  fatal  case  of 
KniBll-pox  was  registered  during  the  week.  The  deaths  of  children 
under  two  yeari,  of  age  from  diarrhoea  and  enteritis,  which  hod  been 
99  153  and  187  in  the  three  jireceding  weeks,  further  rose  to  239  last  week, 
and  included  SOiii  London,  17  in  Llveriiool,12lnl)irminglialii.  11  Ml  licods, 
10  in  Croydon,  and  9  in  Manchester.  The  causes  of  25,  or  0.6  per  cent., 
of  the  deaths  were  not  certified  either  by  a  registcrud  medical  practi- 
tioner or  by  a  coroner  after  in<iue»t ;  of  this  number  7  were  regiKtered 
in  liirlninKliam,  3  in  Warrington,  2  in  Hiiiiilerland,  iin.l  2  in  fyne. 
ifioiilb.  The  miniber  of  Bcarht  fever  patients  under  tivatiiient  in  the 
M<lropolit«n  Asvlum  Hospitals  and  the  I,ondon  Fever  llosiiltal.  which 
liod  be.n  1.482,  1.525,  and  1.503  at  the  end  .if  the  throe  preceding  weeks, 
liRd  rl*en  U>  1,559  on  Satnrdav  last;  20V  new  cases  were  lulmitted 
during  the  week,  against  190.  222,  and  175  in   the    three    preceding 

HEALTH  OF  SCOTTISH  TOWNS. 
In  otulit<'en  of  the  largi^t  Siottlith  t^iuns.  1.068  births  and  560  doathn 
were  reglsterid  during  the  «e<k  ending  Kaliuday.  August  3id.  The 
minimi  rttl<'n(  niorllilllv  In  these  towns,  wlileh  had  In  en  13.6  and  13.1 
i«r  I 'JOO  in  the  t«o  iireeedliig  wick",  rose  to  13  4  In  the  week  under 
notici'  mid  wn«  2.4  inr  1.000  al.ovs  the  raW  recorded  In  the  nliiety-Hvo 
Urge  i'nglish  town".  Among  the  several  Heoltisli  towns  the.loatli-rates 
riiiii'..!  Iroiii  2.5  In  Motherwell.  2  6  In  ClydelNink.  and  £.0  In  Kllninr- 
,„„  I.  1,.  IP  ',  in  Iiiii.d.i  18  8  In  Perth,  and  19,2  In  llreinork.  The 
I,  I    I  .  ,,i,|eiiilc  illseasi  N  averagi  <l   1.5  iier  1,000, 

1  Coatbridge.    The  2^5  <liatlis  front  alt 
iiii'ludi'.l  21  from  liifitntlle  diarrhoea,  3 

fr,  11.    Al 1  iriu  diphtheria,  and  1  fr<ini  liiea«leK.     Five 

deitili.  froo  I  '.  from  wli'»iplngeoiii<h  were  reglHU-rod  In 

))iiT '1,1  nn,i  iiirin  In  F.<llnbnrgli. 

,  ,lll«li  lowns  1,056  births  and  5fX)  deaths 
,  ,  li  eiifling  Satiirilay,  August  loth.      The 
,  ...  towns,  which  had  been  13.1  and  13  4 

l>  r  1  Keeks,  was  ngnlu    li.4  per  1,000  In  tin' 

week  I  PIT  1,000  above  tlm  rate  recoriled    In 

Ibf.   T-  ■  towns.      Among   Ih"  several   Hi-oltl'-b 

1  >i  ranged  from  3  8  In  Motherwell,  3.9  In 

I  l<   to  I'j.l  III  Glasgow.  I5S  111  l>ellll,  and 

'V  ff«<lii  llie  prini  kpal  Inrertlotis  dlseaHes 
11,,  ,:ii,  1  i      I-  ,  ,  iilglinst  In  I' 111  kirk  mid  Conlbrldye,  'I'liu 


228  deaths  from  all  causes  registered  in  Glasgow  included  22  from 
infantile  diarrhoea!  diseases,  4  from  whooping-cough,  and  3  from 
measles.  Three  deaths  from  measles  were  recorded  in  Dundee  and 
3  in  Coatbridge ;  and  3  deaths  of  infants  from  diarrhoeal  diseases  in 
Govan.  

HE.^LTH  OF  IRISH  TOWNS. 
DuBiNG  tbe  week  ending  Saturday.  July  27th,  586  births  and  337  deaths 
were  registered  iu  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  584  births  and  321  deaths  iu  the  preceding  week.  The  annual 
death-rate  in  these  districts,  which  had  been  13.8, 15.7,  and  14.5  per  1,000 
in  the  three  preceding  weeks,  rose  to  15.2  per  1,000  in  the  week  under 
notice,  this  figure  being  3.9  per  1,000  higher  than  the  mean  average 
death-rate  in  the  ninety-five  English  towns  for  the  corresponding 
period  The  figures  for  Dublin  and  Belfast  were  14.5  and  15.6  respect- 
ively, those  in  other  districts  ranging  from  6.6  in  Queenstown  and  7  9 
in  Dundalk  to  32.7  in  Sligo  and  34.9  in  Newry.  while  Cork  stood  at  13.6, 
Londonderry  at  8  9,  Limerick  at  16.3,  and  Waterford  at  17.1.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.5  per  1,000,  or 
tile  same  as  in  the  lireceding  period.  ,.,.,,  ,  ^c< 
During  the  week  ending  Saturday,  August  3rd,  649  births  and  36t 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  586  births  and  337  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  15.7,  14.5,  and 
15  2  per  l.OCO  in  the  three  preceding  weeks,  rose  to  16.4  per  1,000  in  the 
week  uuder  notice,  this  figure  being  5.4  per  1.000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfast  were  18.1  and  13.2 
respectively,  those  in  other  districts  ranging  from  5.0  m  Kilkenny  and 
6.6  in  Queenstown  to  28.0  in  Sligo  and  32.1  in  Ballymena.  while  Cork 
stood  at  19.7.  Londonderry  at  16.6,  Limerick  at  19.0,  and  ^^  aterford  at 
9.5.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  2.2 
licr  1,000,  as  against  1.5  in  the  preceding  period.       ^ 

Habal  anti  ^ilttarg  ^ppointtmnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
In  accordance  with  the  provisions  of  Order  in  Council.  JVpril  1st.  1881. 
Deputy  Inspector-Cienoral  .Tohn  Leslif.  Baiibingtqn  has  been  placed 
oil  the  retired  list  with  permission  to  retain  the  rank  of  Inspector- 
General,  dated  July  22nd,  1912.  „  .  .... 
Fleet   Surgeon    A.    Bi;;,i.   to    the    Cornwalhs    on  recouimissionmg 

'  Staff  SurgoM  A.  Fouef.stek  reappointed  to  the  President,  additional 
for  recruiting  heatlquarters  and  other  special  dutie,s  (July  1st). 

Staff  Surgeon  C.  O'Connell  to  the  Conuenifts  on  rocommissiouing 
(August  13th).  .       „.    .  .        .„,  ,, 

Surgeon  J.  B.VRBETTto  the  Eojal  Marine  Division.  Plymouth. 

Surgeon  C.  Symons  to  the  Duiiean. 


INDI.VN  MEDICAL  SERVICE. 
Matoii  C    R    PEiiitE,  I.M.S.,  10th    Gurkhas,   has    been  deputed   to 
undergo  a  course  of  training  in  the  theory  and  practice  of  serum  au.l 
va"cine   theraiiy    at   the    Central    Research    Institute,    Kasauli,  and 
thereafter  in   the  Bombay  Bacteriological  Laboratory  for  a  period  ol 

'"caiXh'i  W.  E.  R.  WiLLUMS,  I.M.S.,  has  been  appointed  to  the 
sub-tantive  medical  charge  of  the  13th  Rajputs. 

Major  H  M,  EAlir.v..  I.M.S.,  has  been  la-rmitled  to  retire  from  tho 
service  from  July  27th.  1912,  on  a  iH'nsion  of  i-400  per  annum. 

Major  D  R  GnEr.N  lias  applied  to  retire  from  the  service  with  effect 
from  \ugust  1st,  1912,  on  completion  of  twenty  years'  service. 

Major  W.  H.  Kenruk  has  been  granted  an  extension  of  leave  for 
four  months,  with  effect  from  Feliruary  18th,  1913. 

SPECIAL  RESERVE  OF  OFFICERS. 
The  undermentioned  to  be  Lieutenants  on  probation  :  Cadet  Edsifnii 
■!■  il  Lea  from  the  Ciiiversity  of  London  Contingent.  Officers 
Training  thorps,  dated  .Inly  3rd,  1912 ;  Cadet  Sergeant  Howlani. 
iVmiNAl.b  CAMI-ION,  from  University  of  London  Contingent.  Officers 
Training  Corps,  dated  July  5lh,  1912, 

TEHUITGRIAL  FORCE. 
AuMV    Mr.mcAij    Seuvicts. 
The  King  has  conferred  tho    Territorial    decoration    upon    Colonel 
Kamek  IlAlu.lHSON,  K.H.S.,  F.R.C.S.Edin.,  and  Colonet  Ciiaueeh  rvF. 
OI.IVEII,  M.I)  .  Assistant  Direct<ir  of  Medical  Services,  Homo  Counties 
Territorial  Division, 

RovAT.  Aiijr?  Mr.mcAi,  Corps. 

The  King  has  conferred  the  Territorial  decoration  upon  I.ientenant- 
Colonel  HoliEliT  Jac  KBON,  M.U.,  coiiiiiinnding  the  3rd  West  Lancashire 
Fiehi  Ambulance,  and  Lieutenant-Colonel  Ai.exani.eu  Stevenson 
Olill'NWAV,  M.l).,  commanding  tlie4lli  Loiuh.n  1  leld  Ambulance. 

Sm.nd  Soulh.Weslern  M,.,n,le.l  llrwnU  yield  Am>mh,vee.-}Avu. 
tenant-Colonel  AumisTiH  W.  Dai.hv,  on  completion  of  his  period  ol 
service  in  coiiimaiid,  is  retired,  and  is  granted  isTinission  to  retain  l.w 
rank  ami  I"  wear  the  i.ieserlbed  uniform,  dnt.d  August  7th.  Maj...- 
Alnili  u  Caiiv  to  be  LieuUuiant-Colonel.  datcl  August  7lh. 

Ji,-.»(  /■;«•.(  Aiialiiiii  Field  /(wda/dlK-f.     Lieutenant  A.  C.YOUNO  to  bo 

*^'i!;w";'';^l''.";i«":a'  VV,M  .<,„M,)«M«.-Weut«na.rt  Drn.,Ev  W. 
Hobwki.i.  M.U  ,  to  lie  Chptain.  dated  July  2nd. 

Third  ktist  .dmiloiii  field  ^m(iHl<iiirc-LlcutonantilAMEH  'IVuTi.i: 
to  be  Captain,  dated  .hih  27th.  ,.  ■      ,  .  r,  1 ,.,.  1 

Seenud  .Soiil/l  Midl.ni.l  Field  .Inilil/dilirr.  -  I,lentenaiit-f  oloni  1 
Cm  Mil  IH  'J'  (luil'EliilM  ii'sigiis  Ills  eoiiimission.  and  is  granted  poi- 
iiilsHion  10  retain  his  iniik  and  to  wear  the  prescribed  nnltonu,  dated 

'  Hrc'llllnr'/sii  )■■"■'•'  Iniliuliinee.  Major  i:iiWAUP  Ti'NIhon  (N.l.I.IN". 
froir  the  list  of  ollleel-  attached  to  units  other  limn  medical  units,  to 
be  Maior  .August  3nl,  1912.     J'Einv  Wdeei.i-u  Kfnt  to  be  Lieutenant, 

''"h'("(V,' ;!"./'  '(!'  'l'',iil^'iillirr  Ihini  VeiUeal  7'ii(f».-Captain  Ht'oir  N.  A. 
Taviok.  Ml).,  to  be  Major,  dated  May  6th.  1912 ;  Lieutenant  l'i"»l<" 
H  V  iiruM*..,  to  be  Captain,  dated  Jiilv  '«S  'l''^.  '•  "'■'™;"^ 
I'.l.WAUP  N.  Tlll.El.EAII,.  M,l>.,  l-o  be  I  aptain.  dated  .bib  '"I'  '^'f  ■ 
Captain  .I.ismia  I,.  Kkih..  M.D,.  resigns  his  comii,  iKsloii,  dated  Augua 
3rd,  1912;  Captain  Ainiiir.  C.  IIaiiti.ev,  Ml).,  to  b"  «")",'•  ,"';!' 
.IniiiHiry  .M«t.  1912;  ('apliilnVV  vi.Trn  Fii/.iatiihk  and  Captain  1',  w. 
LoNulliliHC  have   resigned  thuir  coiiimlhslons. 
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Vcr  JlUtchnient  to  Vnitu  ottwr  than  Mediral  C'liif*. — Isaac  B. 
Ukrsstkis,  to  he  laenU'iiant.  dated  May  17ili.  1912:  Jamkk  Akthi'b, 
M.D.,  to  bo  J.ieutcnant.  dated  May  17tli.  1912;  Major  K.J.  li.  Evatt, 
M  H..  from  the  2nd  Welsh  Field  AtobiilaDce,  to  bo  Major,  dated 
AiiKustSrd.  1912. 

LmiiUnt  Mouuled  Srioiide  FitUl  j<i«JuMiic?.— Cartam  .Tons  H. 
PixoN.  M.D..(roiii  the  Welsli  Bonier  Mounted  Bricadc  Field  Ambu- 
n&nco.  to  be  Captain,  daud  .Inly  1st.  1912. 

Sicond.  ItVst  Laiicushirc  FteUl  AmhulaMr —yinioT  William 
Thomas  Blacklkugk.  M.B..  from  tlie  list  of  otllcers  attached  to 
units  other  thttn  medical  tmits.  to  be  Major,  July  27th.  1912. 

I'lrst  Sorth  Mi'.iland  Fiehi  Ambulana-.—ilnior  Wili-hm  J.  Reid  to 
'  be  Lieutenant-Colonel,  dated  July  1st.  1912. 

First  Houth  Midlniid  Field  Ambu!<iiic,.—C&\>liua  CviUL  R.  Lrss. 
W.B.,  resigns  his  commission.  dat«d  July  27th.  1912. 

Second  yorlhiimlrian  Field  XmJ.iilnncc. -Captain  GF.onor.  G. 
FAltvrllAB.  M.B.,  resigns  his  comniis.«ion.  dated  July  27th.  1912. 

Third  Wissex  Field  Amhulance. — Captain  ALKX.^.^PEIl  MiLNi;- 
':  liOMBOS  to  I'.c  Major,  dateil  April  11th.  1912. 

.Srff/iid  Londoti  ICtIv  cf  Loudon  •  General  ffojipifaJ.— Major  (Honorary 
t  'iiitain  in  the  .\nny)  Ernest  J.  G.  Berkley  resigns  his  comiaissiou. 
;ed  July  27th.  1912. 

First ^orlhrm  dcntral  Ho.^Difn?.— Captain  Thomas  Gowans.  M.B., 
' ,  ■  -m  the  list  of  officers  whose  services  will  be  availaiilc  on  mobiliza- 

•n,  to  l>o  Captain  in  the  i>ermi'.nent  liersonnel,  dated  .\prii  1st,  1912, 

.plain  James  W.  HeshH",  from  the  1st  Northumbrian  Field  .\iiibu- 
.  .lice,  to  be  Captain,  whose  services  will  be  availal>le  on  mobilization, 
dated  May  31st.  1912. 

Fourth  London  Field  .^m!>.W<jii<-«.— Captain  Jous  HARriE,  M.B., 
rckigus  his  commissiOD,  dated  August  14tb,  1912. 


CHANGES  OF  STATION. 

Tiir.  following  changes  of  station  amongst  the  officers  of  the  .\rmy 
Midical  Service  have  been  officially  reported  to  have  taken  place 
(luring  June: 

Colonel  S.  Westcott.  C.M.G 

R.  Kirkpatrick.  C.M.C,  M.D. 
Lieut.-Colonel  K,  S.  F.  Henderson, 
MB.,  K.P.H. 
H.  T.  Knaygs.  MB.  ... 
F.  S.  Le  (Juesne.  V.C. 
C.  H.  Hale,  D.S.O.  ... 
J.  W.  BuUea,  M.D.  .  . 

T.  B.  Beach     

Mijor  1.  A.O.MacCarthy         

..      T.  H.J.  C.Goodwin,  D.S.O.  ... 

.,      A.  E.C.Keble       

,,      A.  C.  Fox     

..      G.  St.  C.  Thorn.  M.B 

..      )-t.  J.  B.  Killery 

..      M.  P.  Corkery       

..      W.  H.  S.  Nickerson,  V.C,  M.li. 

J.  Cowan,  M.B 

E.  1',  Hewitt  

..      M.H.  O.  Fell         ...        _ 

W.  B.  Winkfieia 

..      H.  M.  Nicholls,  M.B 

t'.  Har>-ey 

E.  W.  Siberry       

C.  H.  Furnivall     

,,      J.  G.  Foster,  M.B 

.       F.  S.  Walker,  F.R.C.S.I. 

.,      L.  L.  G.  Thorpe 

Captain  H.  F.  Shea,  M.B 

D.  L.  Harding.  F.R.C.S.I.   ... 

E.  G.       Pfrencb,       M.D.. 
F.R.C.S.Ediu. 

M.  C.  Heatty,  MB 

H.  V.  Bagshawe  

R.  J.  Franklin  

F.  W.  W.  Dawson.  M.B. 

F.  C.  IJambert 

n.  H.  V.  Dnnbar.  M,D. 

G.  W*.  G.  Hughes         

T.  S.  Dudding 

S.  L.  Ballant      

T.  J.  Wright       

H.  C.  Sidgwick.  M.B 

C.R.Millar        

R.  O.  Meredith.  MB 

H.  O.  M.  Beadnell       

G.  (i.  Tabuteau 

G.  Ormrod,  MB 

J.  A.  .\nderson,  M.B 

G.  W.  W.  Ware.  M.B. 

C.  J.  Wyatt,  .M.B 

M.  Keane 

T.  S.  Blackwoll 

R.  S.  Smyth,  M,U 

H.  K.  Priestley 

H.  Stewart,  M.B 

J.  H.  Silencer.  M.B 

K.  W.  I).  Leslie 

W.  J.  E.  Bell,  M.B.      .. 
E.  C.  I'helan,  M.B.      ... 
E.  J.  Kavanagh,  MM. 
A.  D.  Eraser,  .M.B 

O.  R.  McEwan 

J.  ilu  P.  I.angrishe,  MB.      .  . 

E.  M.  Middleton  

A.  Hendry.  M  B. 
J.F.  Gnint.  M  B. 

W.  J.  Dunn,  .M.B 

A.  L.Foster        

A.  O.  Wells         

J.  S.  McCombc.  M.B 

W.  J.  Tobin        

T.  J.  Mitchell,  M.B 

D,  H.  C.  MacArthar,  M.D.  ... 


FROM 

TO 

Edinbureh     ... 

Portsmouth. 

Cairo    

Bloemfontein. 

Simla 

QuetU 

Alex&udria    ... 

Cairo. 

Woolwich 

Gravesend. 

Kauiptcu 

Maymyo. 

Maymyo 

Meyrut. 

Cairo     

.\lexHudria. 

Ijondon 

Hounslow. 

DevouiK>rt 

Tidworth  Park 

Gibraltar 

Perth. 

Cnrrafih 

Maryboro'Hth. 

Rawal  riudi  ... 

Murree. 

Leeds    

York. 

Mount  Abu    ... 

Nasirabad. 

Rawal  Piudi  .., 

Murree. 

— 

Lahore. 

Poonaiuallec... 

NowgontJ. 

Cairo     

London. 

Cbakrata 

Ambala. 

Poona   

Dcolali. 

Okohainpton  ,. 

Le^ds. 

Prt'toria 

Potchefstroom 

Secundcrrtbad 

Qaetta. 

lianj^filort- 

.\hmednagar. 

Uueeustowu  ... 

Cork. 

Cobbaiu 

Beau  lieu 

Camp. 

Ainbala 

DaRRhai. 

Belfast 

FinnerCamp. 

Ahmednagar.,. 

Poouamallee. 

Tre*:aiit1e 

Okehampvon. 

Shertield 

TotleyCamp. 

(Jueenstown     . 

Bere  Island. 

Ambala 

Kasauli. 

Ijiverpool 

Brackenbir 

Moor. 

Belfast 

Mosuey. 

Bradford 

Strensall. 

Ipswich 

Colchester. 

Netley 

WedRnock 

Park  Camp. 

Bordon 

Aldershot. 

Kincstoo  •  ou  - 

Woolwich. 

ThauKs 

London  hist.  .. 

West  Africa. 

Lith  field 

Castle  KinK 

Cniiip. 

Chester 

Trawsfynydd. 

Dublin 

Ticknock. 

Hnli-wood 

Londondirrry. 

Bloemfont'(--iii.. 

Stobs  Camp. 

Uorchesler    ... 

Cosham . 

Chatham 

Lanfe'uard 

Fort. 

Colchester      ... 

Mill  Hill. 

Belfast 

Alhlone. 

Aiubnla 

Dnlhousie. 

(JibralUr 

Bo.x  Cump. 

KercizeiKiro 

Kolon. 

Atnbala 

L'PI)er  Toptx. 

MHlt.1     

(Josport. 

(i08I)Ort 

Cnsham. 

Calcutta 

Darjc'clinj^. 

Barcilly 

Mnltan. 

Londonderry    . 

Mu^illib'iin 

Camp. 

Simla 

Multau. 

Colnba  ... 

KirkfO. 

Kawal  Pindi 

K\rii  (iali. 

Mhow   ... 

fflubrt. 

Bhamo.., 

.Maymyo. 

Colaba 

Mbow. 

Knwal  Bindi 

Kalaba^li. 

Mnluxii 

Kasauli. 

Malappurani    . 

SocunderaUid. 

S*Hunderabad 

Bellary. 

Lahoi-e 

Dalhousie. 

Amballo 

DalhouRio. 

Caiitain  C.  G.  Sherlock,  M.D.  .., 
Livulenant  .T.  R.  Yourell,  M.B. 

(i.  H.  Dive     

A.  P.  O'Connor.  M.B. 

U.  F.  Briilges,  MB. 
„  J.  D.  Bowie 

C.  H.  StringL-r 

J.  D.  Kidd,  M.B,      ... 

W.  6.  R.  Steven,  M.B. 

W.  A.  Frost, MB.  ... 

C.  D.  K.  Seaver 
J.  S.  Levack.  M.B.     . 
T.  C.  B.  Archer 
W.  L.  Webster.  M.B. 
H.  J.  G.  Wells.  M.B. 
.,'  E.  C.  Deane 


FB">il 

TO 

T^hore  .. 

Dalhou^io 

Rangoon 

.    Mandalay. 

LoodOQ 

.    K.China. 

Sbomcliffe 

.    EgjTrt. 

Dover. 

E^^-. 

^     ■•  • t. 

N.' 

Cli:  - 

'  --.inp. 

HounslOTV 

..     \NuoUich- 

Devonport 

..    WiUsworthy 

C^aniiK 

Cork     ... 

.    Qacenntowu. 

BradfonI 

.    York. 

Shomclifle    . 

.    Lydd. 

Cork      .. 

..    Tipperary. 

.t 

.    Kinsalc. 

Cfaester... 

..    H0S8  Camp. 

IJacanms  mb  appointments. 


VACANCIES. 
WABlCI^iG   yOTICE.—Atlenlion  is  called  lo  a  Xo'.iet  (tee  Index 
to  Advertisements— Wamino  Sotice)  appeariua  inour  advertise- 
ment  columns,    oiriii!;  particulars   cf    vacaitcies  as    to    which 
iiiQuiries  should  he  viade  before  npplicad'cH. 

BANBURY  ;    HORTON  INFIRM.iRY.— House-Surgeon.     Salary.  iV) 

per  annum. 
BARNSLEY  :   BECKETT  HOSPITAL  AND  DISPENSARY.— Second 

House-Surgeon.     Salary.  *10O  per  annum. 
BARNSTAPLE  :    NORTH    DEVON    INFIRMARY.— House-Surgeon, 

Salary.  i'lOO  per  annum, 
BEDFORD   COUNTY'  HOSPIT.\L.— .Male  Assistant  House-Surgeon. 

Salary,  f  80  i)er  annum. 
BIRKENHEAD  :    BOROUGH    HOSl'IT.U..- Junior   House-Surgeon. 

Salary.  £80  i>er  annum. 
BIRMINGHAM  AND    MIDLAND  EYE  HOSPIT.^L.— Senior  House- 

Surgtton.     Salary,  £°0  per  annum. 
BRADFORD   ROYAL  INFIRMARY.— Male  House-Surgeon.     Salary, 

£100  vev  annum. 
BRECON    AND   R.\DNOR    ASYDUM,    Talgarth.— Assistant  Medical 

Officer  (Male).    Salary.  £170  per  annum. 
BURNLEY;      VICTORIA     HOSPITAL,  —  Second     House-Surgeon. 

Salary  at  the  rate  of  £S0  iier  annum. 
BUXTON  :  DEVONSHIRE  HOSPITAL.— Assistant  House-Physiciaii. 

Salary  at  the  rate  of  ilOO  iier  annum. 
CARDIFF:    KING    EDWARD   VIIS   HOSPIT.VL.  —  House  Surgeon. 

Honorarium,  i'iO  for  six  months. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Grays  Inn  Road. 

W.C. — Hou-^e-Surgeon.     Si'-l.'.ry  at  the  rate  of  £50  i>er  annum. 
COVENTRY:   COVENTRY   AND   WARWICKSHIRE    HOSPITAL.— 

Junior   House-Surgeon.      Salary,   £90  per  annum,  rising  to   £100 

after  six  months. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Soutbwark.— House- 
Surgeon.    Salary  at  the  rale  of  £75  i<er  annum. 
EXETER:    ROY.\L  DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeon.    Salary  at  the  rale  of  £80  per  auuum. 
HASTINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon, 

Salary  at  the  rate  of  £70  i*r  annum. 
HEREFORDSHIRE    GENERAL     HOSPITAL.  —  Honorary    Anaes- 
thetist. 
KENSINGTON    AND     FULHAM     GENERAL     HOSPITAL.    F.arrs 

Court.  S.W.— Resident  .Medical  Officer.    Remuneration  at  the  rate 

of  £75  per  annum. 
KENT    COUNTY    ASYLU.M,    Maidstone.  —  Male    Fourth    Assistant 

Medical  Officer.    Salary  commencing  at  £175  iter  annum. 
LEAMINGTON    SPA  :     WARNEFORD     GENERAL    HOSPITAL.— 

House-Physician.    Salary.  £85  ivr  annum. 
LIVERPOOL;  ROYAL  SOUTHERN  H0SP1T.VL—(1)  Two  Physicians 

and'2Uhrce  House-Surgeons  :  salary  at  the  rate  of  £60  iiur  annum. 

(J)  Surgical  Registrar  and  Tutor;     salary  of  Registrar,  £20  lior 

annum. 
M.iCCLESFIELD  GENER.\L  INFIRM.VRY.— Junior  House-Surgeon. 

Salary.  £80  ixr  annuni. 
MONTRE.U.  :    CHILDRENS  HOSPITAL.— Medical  Suiwrintcndcnt. 

Salary.  S500  iier  annum. 
NEWCASTLE-UPON-TYNE  :  HOSPITAL  FOR  SICK  CHILDREN.— 

0'  Senior  Medical  Officer.    12)  Junior  Medical  Officer.     Salary. 

£100  and  £80  per  annum  resiK-ctively. 
NEWCASTLE-ON-TVNK   ;      ROYAL      VICTORIA      INFIRMARY.— 

Resident  Medical  Officer.      Salary,  £200  for  first  year,  rising  to 

£250  In  the  third  year. 
NORWICH:    NORFOLK    EDUCATION    COMMITTEE.  —  .\ssistanl 

Medical  Officer.    Sttlar>',  £250  ikt  annum, 
NOTTINGHAM    GENERAL    HOSPITAL.— Senior    House-Surgeon, 

Salnr>-.  £120  per  annum,  rising  to  £140. 
PLAISTOW  :      ST.     MARYS      HOSPITAL     FOR     WOMEN      AND 

CHILDREN.— Assistant    Resident    .Medical    Officer.      Salary    at 

the  rate  of  £80  per  annum. 
PORTSMOUTH   BOKOU(;H    ASYLUM.- Assistont   Medical  OfHccr. 

Siiliiry,  £150  i>er  annum,  rising  to  £2C0. 
QUEEN  CHARLOTTE  S  LYING-IN    HOSPITAL.  Marylebonc  Roa<I, 

N.W.— .Vssistant  Resident  MtKlu-.tl  (>lbcer.     Salary  at  the  rate  of 

£50   IMT  annum,  rising  to  £60  inr  annum   it  apiwintcd  S«-nior 

Resident  Medical  Officer. 
QUEENS     HOSPITAL     FOR    CHILDREN,    Hackney    Rood.    E,  — 

Medicjil   Officer    in    charge   of    Electrical   Deiiarluient.     Salary, 

£100ix^r  annum. 
RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPIT.VL.-Bcaidcnt 

House-Surgeon.    Salary,  £100  per  annum. 
SCARBOROUGH    HOSPITAL    AND   DISPENSARY,— Junior  House- 
Surgeon.    Salary  at  the  rate  of  £80  uer  annum. 
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SHEFFIELD    BOYAL    HOSPITAI,.— (1)  Assistant  House-Surgeon  ; 
salan'.  f65  per  annum.     (2>  Assistant  House-Pbysician;  salary, 
£60  per  annum.     (3)  Two  Honorary  Assistant  Surgeons. 
SHEFFIELD:    EOY.\L    INFIEMAEY.  —  Junior   Resident   Medical 

Officer.    Salary,  £70  per  annum. 
SHEFFIELD  UMVEKSITY.— Professor  ol  Pathology. 
SHREWSBURY':    SALOP    rNFIEMARY.— House-Surgeon.      Salary, 

±150  per  annum. 
SMETHWICK      EDUCATION      COlUnTTEB.  —  Assistant     School 

Medical  OfiBcer.    Salary.  £250  per  annum. 
SOMERSET  COrXTY  COUNCIL.  Weston-super-Mare.— Tuberculosis 

Medical  Officer.    Salary,  £500  per  annum. 
SOUTH.VMPTON :    ROY.\L  SOUTH  H.A.NTS  AND  SOt^THAMPTON 

HOSPITAL.— Junior  House-Surgeon.     Salary  at  the  rate  of  £60 

per  annum. 
STOCKPORT  INFIRMARY.— Two  Junior  House-Surgeons.    Salary, 

£80  per  annum. 
TIVERTON:    THE    HOSPITAL. —House-Surgeon    and    Dispenser. 

Salarj-,  £80  per  annum. 
■VTALSALL    AND    DISTRICT    HOSPITAL.  — House-Physiciau    and 

Casaalty  Officer.    Salary,  £90  per  annum. 
WARRINGTON   INFIRMARY   AND  DISPENSARY.— Junior  House- 
Surgeon.     Salary  at  the  rate  of  £100  per  annum. 
•WEST  BERKS  UNITED   DISTRICTS.— Medical  Officer  of  Health. 

Salar>',   £330   per   annum   and    £330  for  expenses.     Eligible  for 

appointment  as  M.O.H.  of  Faringdon  Rural  District :  salarj-,  £100 

per  annum. 
WEST    LONDON    HOSPITAL,  Hammersmith   Road,    W.— (1)  Two 

House-Physicians.    12)  Three  House-Surgeons. 
WILTS    COUNTY    COUNCIL,    Trowbridge.— Tuberculosis    Officer. 

Salary.  £500  per  annum. 
WINDSOR  :     KING    EDW.ARD    VH   HOSPITAL    FOR    WINDSOR. 

ETON,    AND    DISTRICT.— Second    House-Surgeon.     Salary.  £75 

per  annum. 
YORK  COUNTY'  HOSPITAL.- House-Physician.    Salary  at  the  rate 

of  £100  per  annum. 
YORKSHIRE  :   WEST  BIDING.— Tuberculosis  Officer.    Salary,  £500 

jK*r  annum. 
Tins  list  of  vaeaucies  is  compiled  from  our  advertisement  coUtmus, 
u-lierp full  particulars   will    he  found.      To  ensure  notice  in  this 
column  adrvertisetiients  must  be  received  not  later  thun  the  first  post 
on  Wedneadai/  morninv. 


APPOINTMENTS. 

Atkissok,  .T.  .\.,  M.B..  B.S.Lond.,  Certifying  Factors'  Surgeon  for  the 

.  Ncwnhara  District,  co.  Gloucester. 
Banham,  W.  W.,  L.R.C.P..  M.R.C.S.,  District  Medical  Officer  of  the 

Kcclcsall  Bierlow  Union. 
C'l-AitKr.  J.  Kilian.  M.B..  B.Ch.R.U.L,  Assistant  Medical  Officer  to 

the  Essex  and  Colchester  .\sylnm. 
Donaldson,  Robert.  M.A..  M.B..  Ch.B.Edin.,  F.R.C.S.Edin..  D.T.JI., 

D.P.H.,  Pathologist  and  Bacteriologist  to  the  Royal  Berkshire 

Hospital. 
Dow.  T.,  L.B.C.P.and  S.Edin.,  L.F.P.S.Glas.,  District  Medical  Officer 

of  the  He.xbam  Union. 
(lABH,    T.,    M.H.,  B.Ch.R.U.L,  Certifying   Factory  Surgeon  for  the 

Suodland  District,  co.  Kent. 
Uooii.  A.  S..  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Barn- 
staple Union. 
Jamihon.  E.  F..  L.B.C.P.,  L.R.C.S.Edin.,  District  Medical  Officer  of 

the  Ijinton  Union. 
Johnston,  H.,  M.B.,  Ch.B..\berd.,  Certifying  Factory  Surgeon  for  the 

Newtylc  District,  co.  Forfar. 
Macdonald,  D.  M.,  M.D.,  M.R.C.P.E.,  Medical  Officer  to  Kinnoway 

Parisli  Council,  Fife. 
Ma<  fiiiEoon.    D..    M.D.Edin.,  Certifying    Factory    Surgeon    for  the 

Jedburgh  District,  co.  Ilcihurgb. 
Oi.ivKK,   C.  Pyo.    M.D.Lonil..  Certifying    Factory    Surgeon  for   the 

Maidstone  DiHtrict,  co.  Kent. 
riNi.Kii.  W.  P.,  L.M.H.H.A.,  District  Medical  Officer  of  the  Wharfedalo 

Union. 
I'lirTHKr.i,,  T.,  M.B.,  C.M.Edin.,  Corlifying  Factory  Surgeon  for  tbo 

Hcallaway  Dlotrict,  co.  Shetland. 
JloHH,  D.  B.,   L.B.C.P.and  S.Edin.,  L.F.P.S.Glas..  District     Mudical 

Officor  of  the  Ta<lcaHtur  Union. 
HKAW.  A.,  M.D.Glasg..  Certifying  Factory  Surgeon  for  the  St.  Austell 

District,  CO.  Cornwall. 
'jKf.'irii.    H..    .Mil..    B.S.N. U.I„    Junior    Assistant  Medical    Officer, 

hhoredllch  Parish  Inhrniary. 
Williams,  Idwul  J..  M  II.,   ll.H.Llvorp.,  AKsistant  Resident  Modlcal 

Officer  of   tliu  Mill    llou-I  Union  iuflrwary  of  the   NVust  Derby 

Union. 
Duiil.IN  Pout  OpI'KP..— The  following  have  boon  apimlntod  medical 

ofncoTK,  vice  Dr  Henrv  Fllzglhbnn  :  -Central   l)l«trict-Dr.  \V.  I. 

de  C.  \Vbe4ilur.     KattiintneH  and  Pembroke     Dr.  Warren.    JaliicH's 

Mlreet-I)r.    Mngcnnln.      t'loutarf    Dr.  O'C.    llcdmond.      I'liibs. 

iK^rotigb     Dr.  l(>ttn. 

MtMi  ni:nT>:n  IIotal  luniiMAnr.— Tho  following  officora  have  been 
r<'iiiiiKilnt4vl : 

Anii.'«lbellHt«;  Edwaid  Molr.  L.H.A.Lond.;  E.  Falkner  Hill, 
>l  II  .  <h  li.Vl.l. 

■Midi.  Ill  Olllr.r  Ui  tbe  Central  Broncli ;  A   E.  Wondall.  M.n. 

A»»l«lanlHurKiciil  OlllcerH  ;  J.  J".  Buckley,  F.H.U.S.r.ug. :  W.  It. 
1>oiiulnH.  I'  U,<  ■  s  \.nu 

AaxiKtaiit  Surui'  ulOIUcur.  Aural  Deinrlnionl:  F.  II.  \Vu»tiiiucull, 
F.H.C.h.EnK. 
Bt    Tiiomaii'ii    Honi'ixAi,.— Tbo  followlnil  lionmi  apiHilutnientK  liavu 

lH*'>n  iniule  ; 

(•««n»liy  onicr.  and  Itmldont  Anaenttai'llittH :  H.  H,  It..Mi|iii.lle, 
Il.A.CanUI.  .  M  II  CH..  I., U.C.I'.;  II.  J.  11.  Fry.  ll.A..  M  II  .  II.CIi., 
ll.H<- (>,.,»  M  l:  r  .,  Liii'i.  ;  w.  M.  Oakdun,  ll.A.CaMtal.  , 
M.H.<  .H.,  I.  I!  '  .    li„«,,  ll.A.,  M.ll.,  B.C. Cantab..  M.U.C  H  , 

L.H.C.P  ;    U  .   MUCH.,  Lit. C. P.;    \V.  (I.  Marsden, 

B.A..   MM.   1  MUCH.,   L.B.O.P.;    A.   II.    CIlava.Ko, 

n  ;?•  J. ^'■." '."".'."•. ^.""'""  I-HUl'-;    J.U.  A.   Wluiuore. 
JI.A..  M  II  .  |l.l..t»nl»b,.  M.K.C.H.  L.H.C.l". 


Cisualty  Assistants:  N.  T.  Whitehead,  M.R.C.S.,  L.R. C.P.J 
C.  H.  G.  Philp,  B.A.,M.B.,  B.C.Cantab.,  M.R.C.S.,  L.R.C.P. 

Resident  House-Physicians:  F.  J.  Humphrvs,  M.B..  B.S.Lond., 
M.R.C.S..  L.R.C.P.:  W.  A.  Russell.  B.A.,  M.B..  B.C.Cantab., 
M.U.C.S.,  L.R.C.P. ;  C.  H.  L.  Rixon,  M.R.C.S., L.R.C.P.;  J.R.  A.D. 
Todhunter.  B.A.Cantab.,  M.R.C.S.,  L.R.C.P. 

Resident  House-Surgeons:  P.  H.  Mitchiner.  M.B.,  B  S.Lond., 
M.R.C.S.,  L.R.C.P.:  W.  W.  Wagstaflfe.  M.A.,  B.M..  B.Cb.Oxon., 
M.R.C.S..  L.R.C.P. :  N.  F.  Lock.  M.A.,M.B., B.C.Cantab.,  JSI.R.C.S., 
L.K.C.P. ;  E.  Rayner,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P. 

House-Surgeon  to  Block  8  :  C.  \.  Anderson.  M.R.C.S.,  L  R.C.P. 

Obstetric  House-Physicians  ;  C.  W.  Treherne.M.R.C.S.,  L.R.C.P.: 
G.  E.  Downs,  M.B..  B.Ch.Oxon. 

Ophthalmic  House-Surgeons:  D.  S.  Bryan-Brown,  B.A.Cantab., 
M.H.C.S.,  L.R.C  P. :  P.  Verdon,  B.A.,  M.R.C.S.,  L.R.C.P. 

Clinical  Assistants  :  Throat  and  Skin— E.  G.  Saunders.  M.E.C.S., 
L.R.C.P.  Children's  Medical— C.  H.  Budd,  M.A.,  B.M..  B.Ch, 
Oxon.,  M.R.C.S.,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertina  announcements  of  Births,  Marriages,  anci 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Statnpsicith  the  notice  not  later  than  Wedjiesday  morning 
in  order  to  ensure  insertion  in  the  current  issue, 

BIRTH. 

M.VRSPF.N.- On  .August  14th.  at  24.  Hawarden  .\ venue,  Liverpool,  tha 
wife  of  Prosper  H.  Marsdeu,  of  a  daughter. 

MAERIAGE, 

SuTHHRLAND- CiirERON.— At  Trangie.  N.S.W..  on  July  9tb,  1912, 
John  Wilson  Sutherland.  M.B.,  Ch.B.  (late  of  5.  Queen  Margaret 
Place.  Glasgow),  of  Narromine.  N.S.W.,  to  Kate  Cameron,  of 
*■  Buddah  Lake."  Trangie, 

DEATHS. 

.\ppEL. — On  July  22nd,  at  Madanapalle.  Madras  Presidency,  India, 

from  sprue.  Dr.  Louise  Appel,  M  B.Lond. 
Armbkecht.— On    .Vugust   7th,  at   Duke   Street,  Grosvonor  Square, 

Ernst  Lewis  Armbrecht,  aged  77. 
Houseman. — .\t  the  Manor  House,  Houghton-le-Sprinfi.  on  Saturday, 

August  10th,  1912,  James  Gilpin  Houseman,  M.D..  in  his  54th  jear. 
Shepherd.— On  August  12th,  at  50,  Kedlestou  Road,  Derby,  after  a 

short  illness,  H.  D.  Shepherd,  M.B..  F.R.C.S.Edin. 


PUBLISHERS'  ANNOUNCEMENTS. 


BlR.  H.  K.  Lewis  announces  for  early  publication  new  eilition: 
of  Mind  and  Its  Disorders,  by  Dr.  VV.  H.  B.  Stoddart.  o£  ili( 
Hethlem  Royal  Hospital ;  Vlinicnl  Baeteriohifiii  ami  Hacmatohn)i, 
for  I'rnctitioncrs,  by  Dr.  W.  d'Este  Emery,  aiul  Materia  Medicf 
and  I'liarniucy  fur  Medical  Students,  liy  Mr.  I?.  11.  Bennett. 
Pharmacist  to  t'niversity  College  Hospital.  Pr.  .Stoddart  lias 
aiUlod  two  chapters  dealing  witli  the  study  of  the  subconscious 
l)y  psycho-analytic  methods,  and  lias  revised  the  work  tlirongh- 
out  as  reijuired  hy  the  amount  of  skilled  research  in  the  lield  ul 
|)aychiatry  wliich  lias  been  done  since  the  publication  of  tli« 
lirst  edition  little  more  than  tliree  years  ago.  Dr.  Emcry'ii 
hook  is  the  fourth  edition,  and  has  been  carefully  revisoil 
throughout;  Jlr.  Bennett's  niaiiual  Inis  also  been  thoroughly 
re\'ised  for  its  second  edition.  The  s:ime  firm  lias  in  hand  ji 
new  edition  (the  si.\thl  of  Dr.  Lewis  .Ituies's  Medical  Ktcctriciti/. 
This  will  contain  several  new  illustrations,  and  will  be  brought 
tlioi'oughly  up  to  date.  A  new  book  on  ionization  is  in  iirepara- 
tion  by  the  same  author,  and  will  be  issued  at  an  early  date. 


RECENT  PUBLICATIONS. 

2'aschcnhuch  der  ThcroDic.  Heraiisgogcbon  von  Dr.  M.  T.  Schnirer. 
Ache  vcrmehrtc  u.  vorbcsserte  Ausgabe.  Wdrzluirg  ;  Curt 
Kabitzsch.  (A.  Stuber's  Verlag.)  1912.  (Imp.  32mo,  pp.  465.  M.2.) 
A  new  edition  of  a  book  reviewed  last  year.  Ot  con- 
venient pocket  size,  it  contains  memoranda  on  all  subjeota 
iDiiiiectiMl  witli  tlie  modern  medical  tro;iUiieut  of  disease, 
including  lists  of  health  resorts,  private  hosjiitals,  weights, 
measures,  and  doses,  tlie  composition  <if  many  of  the  newer 
i-cmcdieH,  anii  the  uses  of  serums.  Notes  on  tbo  diagnostic 
points  of  tlio  princijial  diHcases,  together  with  the  prescrip. 
lions  commonly  useil  in  tlieir  treatment  b\  various  Austrian 
and  Oernmn  authorities,  are  added. 


DIARY   FOR   THE   WEEK. 

POST-ORADUATB  COURSES  AND  LECTURES. 

M'r.MT  Ijondun  I'omt  ( i  iiADCMi;  (!tn.i.i:iii:.  Ilaninierfinitli  Ituu.l,  W. — 
MeiMi'iil  and  Cliiiiral  Clinics,  A  Hays  ami  Ol'iniUoiis, 
2  p. Ill  daily.  Mnniliiy:  Gvaaecology,  10  a.m. ;  lli'uion- 
HtritUii'ii  III  Minor  Oiieralions.  lO.JO  a.m. :  I'litliologlral 
DiMnonslration,     12    imnn;     Eye,    2    p.m.      Tuesday: 

Gmiih logical  OiHTutloriH,  10  a.m.;  Dunioimtra-titin  of 

Frucliiies.  etc.,  10.30  am.;  Throat,  Nose,  and  K»r. 
2  p.m. ;  Skin,  2  p.m.  Weilnesday  :  DlHeascH  ot  Children, 
10  a.m.;  'Pbroat,  Nose,  and  lOar  0|M'ratiouH.  10  a.m.; 
Eye.  2  iMii.;  (lynaecologv,  2  pin.  Tbursdny:  (lynae- 
rologicul  llemouHtratlon.10a.nl.;  Lecture  on  Piactliiil 
Medicine,    12.15    pin,;     Evi'.    2    pin.;    Ortliojiaedlcs, 

2  pill      Frlibiy:   (lyiia ilogliiil  Opeiatimis,   10  a.m.; 

l.iM'luro  on  clliiiciil  I'atbology.  12,15  p.m.;  Tbroal. 
NoHo.aiid  Ear,2  p.m. ;  Skill. 2ii.m.  Hatiirilay:  DIsimisoh, 
of  Cblldien,  10  a.m. ;  Tliroiit.  None,  Mid  Ear  Operalli>n.i. 
10  a.iii. :  Eye,  10  a.m.  Hiiootal  Lgelurus  at  S  v.iu.  on 
Tuonday  and  Wednesday. 


I'rIaUluiI  fuMJahWltr  Uu  UrtUlhMadlool  A<r>illa(li>u>t  Uuir  Umo<»   No  ua.lUr«iiii.  li,  Ui«  l'.irlaliul  »l.  ,M  irOri'i  In  lli.,-PI,.|<U.  In  Llin  IliiiinLxil  lIldJIoML 
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STATE    SICKNESS    INSURANCE    COMMITTEE. 


APPOINTMENTS    IN    CONNEXION    WITH    THE 
INSURANCE    ACT. 
The   State  Sickness  Insurance  Coiiiinittee  calls  the 
attention  of   all   members  of  the  medical  profession 
lo  the  following   resolution   adopted    by  tlie  Annual 
Representative  Meeting,    191 2: 

That  the  British  Medical  .Vssociation  calls  on  all  pr.io 
titioiiers  to  refrain  from  apiil.viriH  for  or  aoceptiiif,'  aiiv 
i)o8t  or  oftice  of  any  kiml  in  couuexioii  with  the  National 
Iiisiiranui  Act  le.xcept  in  regard  to  sauatorium  beiielit 
provided  this  is  carried  on  in  accurdauco  with  the  winhes 
of  the  AsBociatioij)  tntil  such  time  an  the  Goveniiiient 
has  satisUed  the  Assiocialioii  that  its  doiiiaixU  will  be 
met. 


[Th«  proceedingi  of  the  DivMons  and  Branchea  of  the 

Associatiffti  relating  to  Scientific  and   Clinical  Midicirie. 
■uhen  reported  by  the  Honorary  Sciretaries,  are  jiulliaUid 

«>     tn  a     7m. 7*1     A^      ilia      Ti^nnx.v       I 


m  the  body  of  the  Journal. 
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MIDL.VN'I)  nu.WCH: 
Chkstkhi'1kli>    Division. 
-MEETTNT,  of  tlio  Division  \va.9  lioli]  ou  August  9tli  at  the 
oard  Room,  Chesterfield  Hospital  (bv  kind  pormlssiou  of 
10  Board).      Dr.    A.    Gkeen   was   iu'  tlio  cliiiir,  and    tla' 
>llo\ving   were   present :   Drs.   A.   Court,   .\.  M,   Pilcher, 
imes  Adam,  .J,  H.   Blight,   A.   W.   Wil.sou,   T.  CorkL'ry, 
G.    Slica,    R.   G.   Chase,   and   W.   Duncan    (Honorary 
ccrctaryl  :    and    Messrs.    .1.  .\.   Mayee,    A\'.    1$.  Croskery, 
J.   Waldnieier,    il.  L.   Kord,  F.  Marriott,    W.   H.  Lee, 
Badcock,    W.    M.     Cuinuiins,    James    Brierlcy,    Ray 
Iridic  H.    B.    Fletcher,    Charles    A.    Thorno,    and    A. 
liawuer. 

liatca  for  Midwiven.—The  Honorary  Skcrktarv  reported 
'ur  letters  received  from  midwivcs  relative  to  the  new 
do3  passetl  by  the   Chestertield  Division  of  the  British 


SANATORIUM    BENEFIT. 
The  State  Sickness  Insurance  Coiiimittee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annual  Representative  Meeting,   1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  anv 
pract'tioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  apoiutmeuf  shall  be  submilteil  to  the  Council  for  its 
approval. 

*  "Appointment"  means  any  professional  work. 

The  State  Sickness  Insurance  ('onimittc«  notifies  that  no  a<l\-erti.se- 
nieut  in  resivct  of  apiK>intmonts  in  counexion  with  sjinatoriuni  tienefit 
will  bo  aceipud  tor  publicniiou  in  the  l!Knt.sii  .Mkdii-.u.  .Iouu.nai, 
which  is  inccuibiiitentuitlitheoonditious  lain  liown  b.\  the  AsMxtialion 
and  in  all  ia>*s  in  wliiili  an  iidvortiM'mi'iit  is  aei'epi<><l  a  full  list  of  tho 
couditions  laid  down  by  the  .VatjOciatios  will  bu  soul  to  the  advertiwr. 

Medical  Association ;  from  one  of  these  it  appears!  that 
thoi-e  was  some  didioulty  as  to  tho  working,  owing  t<>  tho 
rules  being  at  V'^f^ent  restricted  in  their  application  to 
tho  area  of  the  i5orou<;Ii  of  Chesterfield,  and  to  the  fact 
that  unless  the  rules  applied  cfpinlly  to  nncertificat<^d 
niidwives  eertificateil  midwives  would  be  injui-ed.  .\ft<>r 
sonic  discussion,  it  was  resolved  ti)  i-ofer  the  matter  to  tho 
subcommittjv  aht-ndy  appoint<'d  to  deal  with  tho  qtiestiim 
of  midwives,  with  instrnctions  to  i-eport  (1)  as  to  tho  area 
within  which  the  ruU-s  shall  .apply;  (2)  as  to  whether  the 
rules  shall  apply  cijually  to  unceiiificated  midwives. 

Supplrnirntnrii   I'ledrji;   lirxigiialioni!,  etc. — The    matter 

was  discussed   at  length,  and  the  Chairm.vn  urged  those 

present  to  make  every  effort  to  get  practitioners  wh<i  had 

not   already    signed  resignation   forms   to   do   so  without 

ilelay,  as  it  was  important   that   the   returns  should   bo 

made    np    (if    possible)    by    end    of    August.     This    w.is 

agreed   to.      Dr.   Coi'UT  reported   fully  the  position    with 

regard    to    tho    supplementary    pknlges,    resignations    of 

contiact  appointmonts,  and  guarantee  fund,  from   which 

it  appeared  that  the  Division   was  in   a  very  satisfactory 

position  ;  and  it  was  unanimously  i-esolvcd  : 

That    thi.s  mcctlnj?   tender   its  thanks   to  Dr.  Court  for  hia 

nntiring  attention  to  the  matter,  and  for  the  verv  complete 

manner    in    which    tlie    reiiort    bod    been   prepared    ant) 

urcsented, 

[435] 


/,-0  SCPPLr.MF.STTOTH*         T 

■^0*-'        BuirisH  MumLAi,  JocknalJ 


ASSOCIATION    NOTICES. 


[Adg.  24,  1912. 


Sanatorium  Benefit. — It  was  reported  that,  in  reply  to 
au  invitation  by  Dr.  Green  to  him  to  attend  at  Cliesterfield 
and  address  tlie  members  on  the  proposed  working  of  tlie 
sanatorium  benefit.  Dr.  Barwise  had  stated  that  he  would 
be  pleased  to  attend.  Owing  to  the  vacation,  it  was 
resolved  to  suggest  September  20th  .ts  a  suitable  date,  and 
that  the  same  meeting  would  afford  an  appropriate  date 
for  completing  the  amalgamation  of  the  Midland  Medical 
Union  witli  the  Chesterfield  Division  of  the  British 
Medical  Association.  

NORTH  OF  ENGLAND  BRANCH : 

Newcastle-on-Tvne  Division. 
A  sPECi.iL  meeting  of  the  Division  was  held  on  August  9th, 
all   practitioners  in   the   locality  l>eiug  invited   to  attend. 
Dr.  A.  Smith  (sen.)  was    in    the  chair,  and  thirty-seven 
medical  men  were  present. 

Executive  Committee. — Mr.  Willan  proposed.  Dr.  J.  W. 
Smith  (sen.),  seconded,  and  it  was  resolved,  that  Drs.  E.  B. 
Kitching  and  R.  W.  Simpson  be  elected  members  of  the 
Executive  Committee. 

Hepresentalive  Meefing.^-Dis.  J.  W.  Smith  (sen.)  and 
BoLAM  presented  their  report  on  the  Annual  Representative 
Meeting,  and  were  duly  thanked. 

Guarantee   Fund. — Dr.    BoLAM    proposed    and    Dr.    A. 
Campbell  seconded: 
Tliat   tlie    question   of   raising    a   local    guarantee    fund    be 
referred  to  the  Executive  Committee. 
On  being  put  to  the  vote  the  motion  was  lost  by  12  votes 
to  10.     i)r.  J.  W.  Smith  (sen.)  then  proposed  and  Dr.  Hobbs 
seconded : 
That  it  be  i-eferred  to  the  Kxecutive  Committee  to  consider 
what  means    should    be    taken    to  increase   tlie  National 
Insurance  Defence  Fund  to  an  average  of  £20  per  member. 
This  was  earned  without  opposition. 


OXFORD,  READING  AND  MAIDENHEAD  BRANCH. 
A  MEETitJd  of  tlie  Council  of  the  Branch  was  held  in  tlic 
Library  of  the  Royal  Berkshire  Hospital  on  August  15th, 
Dr.  W.  T.  Fkeeman,  President  of  the  Branch,  in  the  chair, 
when  the  medical  officers  of  health  for  Berkshire,  Oxford- 
sliire,  and  the  Borough  of  Oxford  were  present  by  invitation. 
A  draft  of  proposed  regulations  for  the  administration  of 
Hauatoriuiii  benefit,  drawn  up  by  the  Chairman  of  the  Pro- 
visional County  Insurance  Committee  for  Berkshire,  was 
considered,  and  certain  amendments  and  additions  pro- 
posed. It  was  clearly  understood  tliat  should  the  amended 
regulations  be  acceptable  to  the  lusurauco  Committee  they 
would  still  require  to  bo  discussed  by  the  Divisions  and 
tlien  be  sanctioned  by  the  State  Sickness  Insurance  Coin- 
niittcu.  The  points  chiefly  liscussed  were:  (1)  Terms  for 
uight  visits,  einergwucy  calls,  and  mileage,  and  (2)  the 
question  of  the  terms  on  wliich  hospitals  would  give  treat- 
ment. The  County  Insurance  Committee  juoposcd  to 
({ivo  the  medical  ofiicer  of  health  .t25  for  his  work  as 
advisc^r  for  six  months  or  less,  that  is,  until  a  tubprculosis 
otiiccr  should  bo  ai)pointed. 


x; 


PROPOSED  MASHONALAND  DIVISION. 
A  MKKTiNfi  of  tlie  medical  practitioiuis  in  iMashonaland 
WOH  held  in  the  Club,  Salisbury,  on  .Inly  IStli,  at  8  jlhi. 
It  was  atL<:nileil  by  Dr.  .Mackenzie'  (JIartleyl,  Dr.  Percy 
Peull  (.VrctiuMH),  J)r.  Guy  I'call  (Sinoia),  and  Drs.  .Apple- 
yiinl,  Clieadle,  KIlis,  JIarpur,  lluggins,  Lillie,  and 
McNaiightan  (Salisbury).  The  meeting  was  convened  for 
the  |iurjioso  of  iliHciiHsing  the  ailvisability  of  joining  in  the 
niovt.iiient  inaugurat<d  al  I'ulawayo  last  May,  at  which  a 
RliiKlcHiau  liraneli  of  tlie  Itiilisli  Meilical  Association  was 
fornied.  with  a  Divisioii  in  .Matalicleland.  it  was  reported 
that  circulars  had  been  Kent  to  all  the  medical  men 
IiracllMJii^  iu  .Mashnniiland  inviting  their  opinions  and 
askiug  them  to  attend  thu  meeting.  ite|ili('.H  had  bi^eu 
rrcc-ived  from  almost  all  thoHO  ul  present  in  llie  district, 
and  all  were  in  favour  of  the  ntoveinent.  l.ietters  were 
reiwl  fioni  Mrs.  Canhil  (liiyanga),Col<i!  (Gatoomal.  .Inckson 
(Si,  ,11,1,11,  MiiLiiii  n  (MnnindellnH),0'Keife  (Ma/.oej,  Moure 
•  ),  McOonni'll  (Ivlmberloy  Iteefs),  Lawrence 
'  1,1.  ami  Viirnoii  (Kiikeldoorn).     A   lilUr   was  also 

romlfioMi  Dr.  I'l"  inin«,  C.M.G.,  regrotthig  that  ho  could 
not  bo  pKHcnt  owing  to  his  almeme  from  Salisbury  lui 
duty.  A  general  di-^cnsunn  <,f  t|,„  Hubjcet  iiisufd,  and  it 
Willi  unaiiiuioimly  agree<l  that  a  MaHhouulauU  i>ivit*ion  of 
the  Urancli  HhuulU  be  (uruioU. 


■  It  was  further  agreed  that  the  meetings  of  the  Division 
be  held  quarterly  in  Salisbury  on  the  tirst  day  of  the  High 
Court  Sessions. 

The  following  Divisional  officers  were  appointed :  Dr. 
Appleyard  (Chairman),  Dr.  Lillie  (Secretary  and  Treasurer), 
Dr.  Huggius  (Town  Conamittocman),  and  Drs.  Moore, 
Percy  Peall,  and  Mackenzie  (Country  Committeemen). 

Meetings  are  to  be  held  quarterly  and  as  often  besides  as 
the  Chairman  may  decide.  The  country  members  will  be 
informed  of  the  business  to  be  transacted,  so  that  they  may 
have  the  opportunity  of  expressing  their  opinions  thereon. 

The  subscription  of  £1  7s.  6d.  per  annum,  proposed  by 
the  Matabeleland  Division,  was  agreed  to. 

It  was  further  unanimously  agreed  that  the  Division 
should  be  represented  on  the  Branch  by  Dr.  Fleming,  the 
Divisional  Chairman,  and  by  one  other  committeeman  if 
required. 

The  proceedings  terminated  with  the  usual  vote  of 
tlianks  to  the  Chairman,  Dr.  Appleyard. 

^association  J^otir^s. 

LIBRARY    OP    THE    BRITISH    MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  iu  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 
HELD. 

Border  Counties  Br.\nch  :  Scottish  Division.— A  meeting 
of  the  above  Division  will  he  held  in  the  County  Buildings, 
Buccleuch  Street,  Dumfries,  on  'I'uesday.  August  27th,  at 
2.30  p.m.  Business:  (1)  Minutes  of  last  meeting.  (2)  Considera- 
tion of — (<()  Kthical  liiiles;  {!))  increase  of  suhscriptioii  tu 
liniTisH  Medical  Journal;  (<•)  increase  of  Guarantee  Fund; 
((/)  I'uhlio  Medical  Service.  The  Draft  Ethiciil  Rules  are  uub- 
lislied  in  the  Bhitish  Medical  .Joukn.vl  Sum'LEMENT,  May 
11th,  which  menihers  are  rcipiested  to  bring  witli  them.  Noii- 
nieinbers  are  invited  to  attend,  in  order  that  the  meeting  be 
fully  representative,  and  that  items  (c)  and  (((),  which  affect  thoin 
as  noii-inenibers,  receive  conjoint  consideration.  —  J.  Dewau 
UousoN,  Secretary,  1,  llope  Place,  MaxwcUtown,  Dumfries. 

South  Midland  Branch  :  Nohthami'tonshire  Division.— 
A  meeting  of  this  Division  will  be  held  in  the  board  room  of 
the  Nortbanijitou  (icnenil  llospital  at  2.30  on  Tuesday,  .Vugn-l 
27th.  The  meeting  will  he  nrccedod  by  a  luncheon  n 
FrauUlin's  Ucstauraut,  (iuiUlball  Unail,  at  l.iO.  Those  wishing 
to  attend  the  hMu'lu'on  should  notify  tlie  Secretary  at  least 
three  dii\K  lirfiirchand.  liiisincss:  Minutes  of  preceiiing  meet- 
ing. Ke|iort  from  Dr.  Dryland  of  the  .\niinal  Kepresentativr 
Meeting.  Any  otlier  busiiu'SH.  i'EVEREl.I.  S.  IIlOHKNS. 
Honorary  Secretary,  47,  Sheep  Street,  Norlhauipton. 

Sovtii-Wkstkiin  HiiANCR. — A  meeting  of  the  Branch  Oonnril 

will  be  held  at  tbe  Itoyal  Devon  and  F.xclcv  Hospital  on  l''rida\ , 
August  23nl,  al  3.15.  .\genda:  (1)  !\Iiiniti«  uf  the  last  incelini;. 
|2)  i''.l(;ction  of  lucnibers.  (3)  Consider  tiiid  advise  J.'rovisional 
Mcdir.al  Counuittces  with  rcgaril  to  resolutions  of  the  Hi-pn' 
Bcnlative  Itoily  on  the  following  matters:  In)  Central  Drfi'iicc 
l''uiid  ;  (/i|  sanatoriinu  bcniihls;  d')  resignations  of  members  of 
Provisional  Insurance  Coniniittces;  (,/)  ai'ct'ptance  of  po>;l 
iMidci-  tlu'  .\<^t ;  (1)  contract  practice  resignations;  (7)  stiili 
nirnt  t(i  la>'  press.  (4)  KecciM-  iui>' <'>iiuuiuni(-alinns  fr<ini  tin 
rii'anrh  Pro\')si(inal  I^ledical  Coinniitti-'es  and  tiiiKr  iiriv  iircr  . 
sary  action  thernon.  (5)  Cimsiilcr  ipicstiun  of  I'ublic  Mudic:ii 
Services  In  the  Hnmch  area.  16)  Any  other  business,  KlisslCLt. 
CooMliE,  Honorary  Si'crutary,  5,  ItarnlleM  Cruscciit,  l'',xelfr. 

ANNUAL     COM-'KIIKNCK     OF      HONOKAKY 

HKCHETAKIKS   Ol'   DIVISIONS   AND 

B|{ANCIIi;S. 

In  the  list  of  S((crolarieH  attending  tl:o  Annual  Conference 
of  llouiu'ary  Secretaries  of  Divisions  and  Hninclie.f, 
pidilislu'd  ill  the  Si'iu'LEMENT  of  last  week,  the  naniOH  o( 
the  following  were  accidentally  omitted  : 

Dr.  .1.  H.  (iilATKii,  Mncolii  Division. 

Dr.  11.  NKVll.tii;  (MunvK,  WcirccHlcr  Division. 

Mr.  KRNKHTtJ,  llAI>I,RY,  |tli-iiihi«haiii  Cenlial  Division. 


Aug.  24,  1912.] 


ANNUAL    KXHIBITION. 


eigiitii:tu    axnial   sieetixg 

or  THE 

SJritisIj    fllfMral    ^ssoriation. 

Held  in  Liverpool  on  July  19lh,  SOth,  Q2nd,  Z3rd, 
g4th,  goUi,  (Did  UGlh. 


EXHIBITION 

OF 

FOODS,  DRUGS,  INSTRU3IEXTS,    BOOKS,  AND 
SANITARY   APPLIANCES. 


fCoii(iH«e:I  from  p.  S43.> 

The  books  shown  by  the  combined  firms  of  IIenry 
Fkowde  auJ  HoDDEB  AND  Stouuutox  (^20,  Warwick 
fcjquare,  London,  E.G.)  included  several  entirely  new 
works  and  some  fresh  editions  of  some  already  popular 
works.  Auionn  the  latter  was  the  iii'st  volume  of  a  fifth 
edition  of  Cunningham's  Manual  of  Practical  Anatomy. 
In  a  brief  preface  its  editor.  Professor  Arthur  Thomson, 
indicates  as  its  special  point  the  description  and  illus- 
tration of  several  new  dissections  devised  to  bring  the 
study  of  anatomy  in  the  schools  more  into  relation  with 
modem  procedures  in  the  operating  theatre.  The  Basle 
anatomical  uomcnclatuie  is  used  throughout,  old  terms 
being  inserted  in  bracket.  Another  was  a  second  edition 
of  Dr.  G.  F.  Still's  excellent  treatise  on  the  Common  Dis- 
orders and  hiscases  of  Childhood.  Among  the  newcomers 
was  a  timely  volume  on  Tuleroilin  Treatment,  by  Dr.  Clive 
Riviere,  of  the  City  of  Loudon  Hospital  for  Diseases  of  the 
Chest,  and  Dr.  Egbert  ilorland,  of  Arosa  in  the  Engadine. 
Principles  and  technique  are  both  clearlj-  explained,  and 
common  sense  and  sound  judgement  pervade  the  whole 
volume.  Still  new  were  Kidney  Diseases,  by  Dr.  W.  P. 
Hcrringhaui,  of  St.  Bartholomews  Hosi)ital,  and  Surgery 
0/  tlie  Hcctum  for  Practitiom  rs,  by  the  late  Sir  Frederick 
AVallis,  whose  special  know  ledge  of  this  subject  was  well 
recognized.  Other  comparativclj-  new  volumes  shown  were 
a  Textbook  for  Xurses,  by  Groves  and  Brickdale,  and 
the  excellently  illustrated  Texibooh  of  Massage,  by  Miss 
Despai-d,  to  which  we  drew  attention  a  short  time  ago. 
There  were  also  on  view  some  specimen  pages  of  a  new 
medical  dictionary  by  Dr.  T.  L.  Stedmau,  editor  of  the 
Medical  Uccord,  which  includes  many  words  used  in  the 
allied  sciences  and  professions,  and  of  The  Practitioner  s 
Encyclopaedia  of  Medicine  and  Surgery,  which  is  to  be 
brought  under  the  editorship  of  Mr.  Keogh  Murphy  in  a 
single  volume  of  1,2C0  pages. 

In  the  crush  of  modern  drugs  there  is  some  tendency 
to  overlook  old  and  well-tried  therapeutic  friends.  Among 
tijcse  must  certainly  be  i)laccd  the  mineral  water  shown 
by  C.  Oi'PEL  AND  Co.  (10  and  12,  Milton  Street,  London, 
E.C.I,  the  representatives  in  this  country  of  the  Fried- 
riclishall  Springs  at  Saxe-Mciningen  in  Germany.  It  is  an 
aperient  water  whose  special  claim  was  well  described 
many  years  ago  by  the  late  .Sir  Henrj-  Thompson  in  the 
following  words :  "  One  of  the  characteristics  of  this 
water  is  that  the  longer  it  is  taken  the  smaller  is  the 
ijuantity  necessary  to  effect  the  purpose.  It  leaves  the 
patient  less  constipated  after  discontinuing  it  than  he  was 
before,  and  it  may  be  taken  habitually  without  lowering 
the  system.  As  an  occasional  aperient  and  corrector  of 
digestion  I  know  of  nothing  at  all  equal  to  Fricdrichshall." 
The  composition  of  the  water,  which  is  stated  to  be  very 
constant,  is  in  parts  per  1.000  as  follows  ;  Magiiesium  sul- 
l)hate  6.2,  sodium  sulphate  5.2,  sodium  chloride  7.9, 
magnesium  chloride  4.9.  There  arc  also  present  small 
quantities  of  lime  and  potash  salts  and  of  magnesium 
bromide.  Its  taste  is  much  on  a  par  w  ith  that  of  practi- 
cally all  natural  waters  which  have  any  claim  to  the 
possession  of  medicinal  properties  of  the  same  general 
character.  Some  persons  who  dislike  its  flavour  very 
nuich  find  it  comparatively  easy  to  take  when  milk  is 
added. 

Foods  for  diabetics  and  the  obese  figured  on  the  stall  of 
Messrs.  O.  van-  AnuoTT   and  Sons  (Baden  Place,  Crosby 
Row,  Loudon,  S.E.),  who  are  among  the  very  few  mauu- 
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facturcrs  in  the  United  Kingdom  of  gluten  and  almond 
flour,  products  which  play  so  largo  a  part  in  the  two  con- 
nexions indicated.  The  forms  in  which  they  were  shown 
included  gluten  bread,  almond  biscuits  and  flour,  and  a 
nuniljor  of  preparations  such  as  soups,  jellies,  and  glycerine 
jujulxjs,  all  aiiproxiniately  free  from  either  starch  or  sugar. 
The  bread  of  the  firm  is  soft,  and  hence,  like  bread  in- 
tended for  ordinary  consumption,  will  only  keep  good  for 
three  or  four  days ;  but  the  biscuits  retain  their  quality 
and  different  flavours  for  any  length  of  time  if  kept  in  a 
moderately  dry  place.  Two  or  three  varieties  of  the  latter 
are  worth  special  mention  ;  for  instance,  Mcdolia  biscuits, 
which  in  addition  to  their  starch  and  sugar  free  composi- 
tion are  unusually  cheap  and  thus  well  suited  for  use  in 
hospitals  at  which  diabetic  patients  are  under  treatment. 
Another  biscuit  termed  '•  Kalos  "  is  intended  less  for  the 
benefit  of  diabetics  than  of  those  who  are  struggling  with 
obesity.  A  third  variety  was  one  of  quite  a  different  onler, 
namely,  a  hyixjphosphite  of  lime  biscuit  put  forwai-d  as 
of  utility  in  dealing  with  delicate  children  or  of  adults 
suffering  from  nervous  depression.  Many  of  the  prepara- 
tions of  this  firm  are  relatively  palatable,  and  all  enjoy  a 
good  reputation  among  dietetic  specialists. 

The  general  practitioner  whose  less  highly  specialized 
wants  in  the  way  of  a--ray  apparatus  are  apt  to  be  some- 
what overlooked,  found  himself  catered  for  at  the  stall 
of  Haukv  W.  Cox  and  Co.,  Ltd.  (47,  Gray's  Inn  Road, 
London,  W.C).  It  is  no  small  matter  to  have  in  one 
compact  and  simply  controlled  apparatus  every  nece-ssary 
element  in  .r-ray  work  with  the  exception  of  the  tube,  for 
the  many  separate  parts  of  the  first  xvay  outfits  were 
sometimes  as  bewildering  to  the  man  who  was  not  an 
electrical  engineer  as  are  the  many  articles  of  a  lady's 
luggage  to  the  masculine  traveller  on  holiday  bent.  One 
recommendation  of  this  outfit  lay  in  the  fact  that  it  docs 
away  with  all  necessity  for  special  wiring,  at  least  for 
ordinary  non-instantaneous  and  not  too  heavy  work.  The 
degree  of  efficicncj-  obtainable  ^vith  the  interrupter  enabled 
this  set  to  bo  used  for  all  ordinary  work  from  any  lamp- 
holder.  Interrupters  seemed  to  be  the  speciality  of  this 
stall,  and  some  very  interesting  patterns  were  exhibited. 
One  mercury  inten-upter  on  view  embodied  a  device  by 
which  it  could  be  used  on  alternating  current  in  the  same 
manner  as  ordinary  interrupters  are  used  on  direct 
current.  For  cases  in  which  no  gas  supjily  is  available 
provision  was  made  for  a  special  vaporizer"  of  gasoline, 
which,  it  was  said,  would  last  for  three  weeks  or  so,  and 
would  prove  a  useful  dielectric.  A  small  item  on  this  stiill 
wa.s  worth  noting  for  its  mechanical  ingenuity  if  for 
nothing  else.  It  was  called  the  electric  automasseur.  A 
minute  induction  coil  and  cell  were  endostil  in  a  con- 
trivance scarcely  larger  than  a  bar  of  soap,  and  thia 
applied  to  the  palm  or  elsewhere,  gave  some  degree  ol 
faradic  sensation  combined  with  vibratory  massage. 

The  preparation  shown  by  Virol  Limited  (152-166.  Old 
Street,  London,  E.C.)  was  that  from  which  this  firm  derives 
its  name.  It  had  the  good  fortune  to  gain  approval  among 
medical  men  very  soon  after  its  first  introduction,  and  as 
time  goes  on  the  favour  with  which  it  is  regaitlcd  shows  no 
evidence  of  diminishing.  From  testimonials  which  we  have 
seen  it  would  seem  to  be  used  with  satisfaction  in  a  largo 
number  of  hospitals  and  sanatoriums.  Pi-esumably,  there- 
fore, it  must  be  relatively  cheap.  Direct  scientific 
testimony  to  its  value  is  to  be  found  in  Hutchison's  book 
on  Food  and  l>ielctics,  wherein  it  is  descril)ed  as  "  on 
agreeable  preparation  of  very  considerable  nutritive  value." 
From  a  chemical  point  of  view  its  main  constituents  are: 
Various  sugars,  59  parts  per  cent. ;  fat,  12.3  per  cent. ;  and 
protein,  2.8  per  cent.;  and,  according,  to  the  firm,  it  is  a 
compound  of  bono  marrow,  malt  extract,  eggs,  and  limo 
juice.  In  appearance  and  consistence  it  closely  resembles 
honey,  and  in  flavour  may  be  compared  not  inaccurately 
with  toft'ee.  To  infants  it  can  bo  given  in  milk,  but  if 
cmployeil  as  a  temporary  substitute  for  all  other  foml — as, 
for  instance,  in  summer  diarrhoea — it  is  best  diluted  with 
water.  Older  children  and  adults  can  talcc  it  spread  on 
toast  or  bread.  All  available  evidence  goes  to  suggest 
that  it  is  a  compound  of  distinct  value  in  a  variety  ot 
conditions  in  which  adequate  nutritiou  by  ordinary  fJinla 
is  not  easy  to  secure. 
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The  appliances  sho-wn  by  Kadidm  Limited  (4,  Albert 
Square,  Manchester"),  represented  -svhat  may  be  regarded 
as  the  two  schools  of  thought  in  Germany  and  Austria 
concerning  the  application  of  radinm  to  medical  as  distinct 
from  surgical  purposes.  The  one  regards  the  introduction 
of  radium  products  by  the  intestine  as  the  most  effective 
■n-ay  of  rendering  the  body  fluids  temporarily  radio-active, 
■srhile  the  other  considers  the  lungs  the  best  route.  For 
the  benefit  of  the  former  were  shown  several  apparatus 
intended  to  render  drinking  water  radio-active  in  definite 
proportion,  some  of  them  being  suitable  for  hydropathic 
and  other  institutions  where  large  numbers  of  patients  are 
daily  under  treatment  and  others  for  private  nse.  The 
other  apparatus  shown  was  a  kind  of  mask  which  supplies 
both  emanation-charged  air  and  oxygen.  It  is  apparently 
intended  to  meet  the  views  of  Professor  Lazarus,  who 
belongs  to  neither  school,  but  condemns  the  administration 
of  emanation  by  enclosing  patients  in  emanatoriums  as 
unhygienic.  He  considers  that  an  ordinary  gas  inhalation 
bottle  is  everything  that  is  necessary,  but  suggested  some 
time  ago  that  if  economy  were  in  question  this  might  be 
secured  by  adopting  the  principle  of  the  appliances  used 
in  mine-rescue  work. 

The  exhibit  of  the  Denver  Chemical  Company 
(St.  Anne's  Road,  Bow,  E.)  was  Antiphlogistine,  a  sub- 
stance which  has  been  freely  imitated  but  not  success- 
fully. In  appearance  it  is  a  thin  grey  paste,  free  from 
odour  and  capable  of  being  spread  out  into  adherent  layers 
of  any  thickness.  It  is  composed,  the  firm  states,  of 
levigated  clay  and  glycerine,  with  the  addition  of  iodide 
salts,  minute  quantities  of  boric  and  salicylic  acid,  and 
peiipermint,  gaulthcria,  and  eucalyptus  oils.  With  this 
composition  it  is  easy  to  understand  that  it  does  not  dry 
up,  and  that  when  spread  about  half  an  inch  thick  and 
covered  witli  a  layer  of  cotton-wool  it  keeps  hot  and  moist 
for  from  twelve  to  thirty-six  hours  and  then  peels  off 
readily.  At  the  present  time,  when  inflammatory  con- 
ditions are  being  treated  on  new  principles  but  by  what 
are  in  essence  old  methods — namely,  those  which  aim  at 
facilitating  phagocytosis  by  bringing  to  the  affected  part 
an  increased  amount  of  blood  serum — there  are  obvious 
advantages  in  the  use  of  antiphlogistine,  since  it  is  an 
easily  used  and  very  enduring  kind  of  poultice.  The 
latter  is  a  strong  point,  since  the  patient  is  not,  as  in  the 
case  of  linseed  poultices  and  hot  fomentations,  perpetually 
worried  by  the  need  for  fresh  applications.  We  do  not 
know  any  better  way  of  applying  moist  heat  in  a  cleanly 
and  comfortable  fashion. 

It  was  probably  the  adoption  of  the  ventilation  system 
of  OzoNAlK.  LiMiTKD  (90,  Victoria  Street,  London,  S.W.), 
by  the  Central  London  Railway,  that  first  made  the  public 
favourably  acquainto<l  with  its  name,  but  the  comjiany 
has  devised  means  of  adapting  its  invention  to  a  great 
variety  of  purposes.  Tractically  all  of  them,  however, 
liavc  the  production  an<l  distribution  of  ozonized  air  for 
tlicir  immediate  object.  The  central  feature  of  all  of 
tlietn  is  tliat  the  ozone  is  produced  by  electricity  and  then 
pasHcd  into  a  chamlx;r,  where  it  mixes  in  dcCiDitc  propor- 
tion with  a  current  of  filtered  air  driven  by  a  fan ;  it  is 
then  distributed  into  the  general  atmosphere.  The 
apparatus  is  remarkably  compact,  since  a  portable 
appliance,  Buitable  for  rooms  of  a  capacity  up  to  3,000 
cubic  feet,  meaHures  IcsKtlian  a  foot  square,  and  crosts  from 
£10  IOh.  upwards.  A  new  d<^velo))moiit  was  exhibited  for 
the  first  time  at  Liverpool.  'J'his  was  an  apparatus  for 
adding  ozone  not  to  orrlinary  air,  but  to  oxygen,  and  in 
niucli  liigber  proportion  than  in  tlic  ventilation  appliances. 
TbiH  is  intended  for  tlic  treatment  of  septic  wounds, 
chronic  ulrcrs,  pyorrluK'tt  alvcolaris,  and  suitable  nozzU's 
nrn  Hiipplied.  Testimony  to  tbo  effi^-.tiveneHH  fif  tbo 
ordinary  apparatiiH  is  fortlicoitiing  from  Dr.  Leonard  Hill. 
ISookletN  ri'lullng  to  Ibe  application  of  this  invi  ntinii  to 
various  pnrpowH,  including  wat<!r  purification  and  labora- 
tory work,  can  be  oblainod  on  request. 

The  wliolcHalo  firm  of  Clav  and  AniiAnAMs  (87,  Bold 
fitroot,  Liverpool)  bail  upon  view  a  largo  number  of  pliar- 
niar«utical  H|i<icialitieH  in  a4lc|ition  to  Homo  radio  active 
prcparatiouH  and  va<<:iuen.  Among  tlio  former  waH  a 
Mislura    culcii   laclatia    prepared  to  meet  tho  view   of 


Dr.  Blair  Bell  that  the  soluble  salts  of  calcium  are  the  most 
effective.  A  decoction  of  comfrey  root  or  Symphytum 
officinale  was  also  shown  ;  the  value  of  this  herb  as  a  cell 
proliferant  was  set  fofth  by  Dr.  C.  J.  Macalister  in  ouc 
columns  last  year.  He  traced  it  to  the  existence  of  allan- 
toin,  an  ointment  of  which  was  also  on  view.  Other 
specialities  shown  were  Pulvis  magnes.  borocitratis,  a  pre- 
paration said  to  have  been  a  favourite  with  the  late  Mr. 
Reginald  Harrison  for  the  treatment  of  gout  and  kindred 
complaints,  and  Concentrated  syrup  of  senna.  The  firm 
states  that  the  latter  has  been  well  known  for  some  forty 
years,  and  that  it  is  much  more  efiective  than  so-called 
syrup  of  figs  aud  less  liable  to  cause  griping.  Also 
shown  were  ampoules  of  tuberculin  in  various  convenient 
dilutions. 

Messrs.  J.  Nesbit,  Evans  and  Co.  (Floodgate  Street, 
Birmingham),  devote  themselves  to  the  manufacture  of 
hospital  furniture,  aud  a  great  many  beds  specially  designed 
for  hospital  and  asylum  work,  together  with  general  ward 
accessories,  were  on  view.  A  bedstead  of  special  interest, 
perhaps,  at  the  present  moment  was  that  named  tho 
Balcony.  Its  back  feet  have  small  wheels,  its  front  feet 
india-rubber  padded  blocks,  supplemented  by  a  single 
central  wheel.  Turning  a  small  lever  at  once  raises  tho 
lower  end  of  the  bed  a  few  inches  and  brings  the  wheel  in 
question  to  the  ground.  The  bed  is  then  as  freely  movable 
as  a  stretcher-trolley.  The  same  idea  w.as  applied  to  a 
child's  cot,  which,  in  addition,  was  provided  with  means  of 
preventing  its  occupant  throwing  down  the  movable  side 
rails.  Of  somewhat  allied  kind  was  a  special  bed  for 
asylum  use,  this  also  having  an  easy  wheeling  arrange- 
ment. There  were  several  forms  of  parturition  bed,  ono 
being  made  according  to  the  specifications  of  Dr.  Jellett, 
Master  of  tho  Rotunda  Hospital.  Well-designed  white 
enamelled  bedside  tables  aud  lookers  were  also  shown,  bub 
in  this  department  we  were  most  attracted  by  a  device  for 
raising  the  foot  or  head  of  a  bed  at  will.  Doing  this  by 
means  of  wooden  blocks  is  always  troublesome  and  a  little 
risky.  The  firm's  device  is  called  the  bed-incliuiug  stand. 
It  consists  of  a  triangular  frame,  with  i^i'ojectiug  hooks  on 
which  the  bed  frame  can  be  placed  without  any  cliance  of 
a  slip.  There  are  several  alternative  heights,  ranging  from 
a  few  inches  to  about  a  foot  aud  a  half.  All  the  appliances 
of  this  firm  are  well  worth  examination  by  those  charged 
either  with  the  first  equipment  of  a  hospital  or  with  the 
bringing  up  to  date  of  tho  furniture  of  old  institutions. 
The  beds  arc  all  fitted  with  a  wire  mattress,  guarantecil 
against  sagging  for  twenty  years. 

Almost  the  whole  of  the  app.aratus  exhibited  by  W.' 
Watson  and  Sons,  Ltd.  (313,  High  Holborn,  London,  W.C.) 
was  intended  to  demonstrate  in  a  limited  space  sometliing 
of  the  organization  of  an  .r-ray  department.  It  consisted, 
in  its  first  section,  of  a  handsome  ui)right  cabinet  enclosing 
an  intensified  induction  coil  and  a  mercury  interrupter.  To 
tho  spindlo  of  tho  latter  on  tho  secondary  circuit  was 
attached  a  pointandplate  rectifier,  and  this  on  rotation 
formed  a  desirable  substitute  for  tho  valve-tube,  resulting 
in  increased  steadiness  on  the  lighting  up  of  the  ./-ray  tube 
itself.  Mounted  on  the  nuirble  surface  of  the  cabinet  wcro 
the  usual  measiu-ing  instruments,  including  a  millianqiero- 
meter  and  an  oscilloscope,  togetlicr  with,  of  course,  tho 
electrodes  bringing  up  the  current.  Next  to  this  was  a 
nu>dcl  in  three-ply  wood  of  the  Ironside  liruco  couch,  a 
familiar  ilesign  in  iray  couches,  which  has  been  modified 
and  improved  in  various  directions.  The  nrraugemont  for 
the  tubrb(]X,  admitting  of  tho  rapid  ccuteiiiig  of  any  sizo 
of  tube  by  an  automati<'  device,  was  extremely  u<'at.  Tho 
box  below  tho  couch  was  constructed  to  pull  clear  out,  so 
that  th<'  changing  of  tubi'S  would  not  necessitate  any  (lis- 
turbanci^  of  tlie  patient,  and  a  registering  device  nuido  ib 
possible  to  ascentain  at  once  the  position  of  the  tube-box 
from  the  toj)  of  the  coucli.  liy  the  side  of  tho  couch,  but 
capable  of  being  iiu)vcd  to  any  part  of  tlie  room,  was  a 
desk  form  switchboiird  controlling  from  this  useful  dis- 
tance tho  ciibiuet  already  nu'ntion(-d  in  which  coil  and 
int<rnqiter  were  euclosc-d.  Although  the  bulk  of  tho 
exhibits  thus  formed  a  unit,  thini  were  some  iuU^resting 
BundricH,  including  an  apparatus  for  supplying  rhythmio 
curnrnts;  ond  also  somii  dental  holders  fur  taking  tho 
films  used  iu  radiograjihing  the  te<'th  -reully  ono  of  tho 
lucst  difficult  of  radiogiaphic  operations. 
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ATTITUDE     OF     THE     I^I^^H     MEDICAL 

PROFESSION. 

The  rcsolations  adopted  by  the  Conjoint  Coinmittco 
representing  the  medical  profession  in  Ireland  at  its 
meeting;  on  August  6th  were  publislied  last  week  (SlT- 
PLEMENT,  p.  248»,  together  with  a  statement  in  reply  issued 
by  the  Women's  National  Health  Association.  To  this 
statement  tlie  following  reply  has  been  made  by  Professor 
White,  on  behalf  of  the  Conjoint  Committee : 

The  Sanatorium  Subcommittee  of  the  Conjoint  Committee 
do  not  question  that  the  "scheme"  of  the  Women's  National 
Health  .\ssociation  was  adopted  by  their  Executive  Committee 
and  subiv.itted  to  the  Special  Health  Conference.  May  23rd 
and  24tli,  composed,  it  is  true,  of  representatives  of  county 
councils  anil  other  local  authorities.  The  subcommittee  are 
not  aware  that  the  "scheme"  adopted  by  the  Women's 
National  Health  Association  was  submitted  to  county  councils 
for  consideration  before  the  conference,  so  that  their  "  repre- 
sentatives "  might  be  instructed  as  to  how  they  should  voice 
tlie  views  of  the  councils  they  "represented."  Thus  it 
appears  to  the  subcommittee  that  the  recommendations  of 
the  conference  were  simply  recommendations  of  a  number 
of  individuals  uuinstructed  by  the  councils  they  were  sup- 
posed to  represent,  and  who,  in  f.ict,  had  no  authority 
to  commit  their  council  to  any  particular  jjolicy.  The 
subcommittee  would  be  glad  to  know  who  the  "  medical 
members  of  the  committee  of  supervision,"  Women's  National 
Health  Association,  are,  and  by  what  authority  they  represent 
the  views  of  the  profession,  as  is  implied  iii  the  statement 
authorized  by  the  President,  Women's  National  Health  .Asso- 
ciation. The  recommendations  of  the  Health  Conference  refer 
to  "  provisional  assistants,"  and  the  President,  Women's 
National  Health  Association,  spoke  at  the  conference  of  the 
temixirary  character  of  their  works,  and  that  they  were  to  be  of 
such  a  type  that  they  could  be  taVen  oxer  permanently  by  the 
local  authorities.  Hut  it  was  not  explained  that  the  local 
authorities  had,  without  being  consulted  in  the  matter,  been 
deprived  of  £25,000  out  of  funds  set  aside  by  Parliament  for 
their  use,  that  this  sum  had  been  bauiled  over  to  the  Women's 
National  Health  .\ssociation,  and  that  these  temporary  works 
were  to  be  provided  out  of  this  sum.  Many  present  at  the 
Health  Conference  thought  the  "temporary  provision"  recom- 
mended to  the  local  authorities  would  be  provided  by  the 
Women's  National  Health  Association  from  their  own  funds, 
would  be  hired  to  the  local  authorities,  or  arranged  for  in  some 
other  way.  Further,  in  some  instances  the  works  undertaken 
by  the  Women's  National  Health  .^.ssociation  seem  to  be  rather 
of  a  permanent  than  a  temporary  character,  while  the  county 
councils  have  not  in  all  cases  been  consulted  as  to  whether  the 
sites  and  buildings  were  such  as  they  would  approve  of  as  per- 
manent undertakings.  The  result  of  the  "scheme"  of  the 
Women's  National  Health  Association  has  been  to  give  them  a 
sort  of  vested  interest  (acquired  by  money  which  rightfully 
beloupe  I  to  the  local  authorities,  and  was'  taken  from  tlicin 
without  their  consenti  in  the  management  of  public  institutions 
and  the  apiwintment  of  their  ofhcers.  all  of  which  Parliament 
intended  suould  be  under  the  control  of  the  statutory  local 
authorities.  The  subcommittee  consider  that  this  condition  of 
affairs  is  not  in  the  interests  of  either  the  public  or  the  profession. 
With  regard  to  the  (jualitications  of  medical  ofticers  appointed 
to  the  several  institutions  for  the  treatment  of  tuberculosis  the 
Government  (Astor  Keport)  suggests  that— (1)  The  medical 
officer  should  not  he  less  than  25  years  of  age  and  of  suitable 
qualillcations  and  experience;  (2)  t,&ve  held  "house  appoint- 
ments "  forat  least  six  months  in  a  general  hospital  in  addition 
to  a  similar  period  of  attendance  at  a  special  institution  for  the 
treatment  of  tuberculosis;  (3)  should  also  be  competent  to 
supervise  such  laboratory  work  as  may  be  necessary.  The  Irish 
Local  Government  Hoard,  in  their  order  of  July  19th,  prescril* 
the  qnalilications  as  follows  : 

fa)  Have  acted  a.s  snperintendont  or  asRiRtant  superintendent  of  a 
eanatorium  or  tuhercillosis  disiJensftryfor  not  less  than  six  montbs:  or 

(M  Have  obtained  a  cortiflcoto  of  proficiency  in  the  diaKnoHts  and 
trealnicnt  of  luberculosin  after  attendint;  a  six  months'  course  of 
instruction  at  any  institution  that  may  bu  recognized  by  them  as  an 
efficient  school  for  KivinK  sucli  instruction  ;  or 

M  Olhcrwi'ic  satisfy  tlicni  that  ho  iKissesses  special  koowlcdgc  of  the 
diagnosis  and  treatment  of  tuberculosis. 

This  is  amplified  by  a  Local  Government  Board  letter  of 
July  24th,  as  follows  : 

The  medical  ofOcer  should  have  experience  in  laboratory  work,  and 
if  be  has  not  actttl  as  a  medical  sn|>erintendent  or  assistant  suixr- 
intendcnt  in  a  tulierculosia  dis|>ensary  or  sanatorium,  then  he  should 
at  least  have  taken  a  resiwnsible  part  in  the  mannuement  of  a  Kenenil 
hospital.  He  should  have  gained  practical  exixrienco  either  through 
tho  tenure  of  a  resix>Dsilile  ix>sition  iovoIviDg  the  treatment  of  tul>er- 
culouB  disease  or  through  a  six  months'  course  of  instruction  at  a 
recognized  institution. 

The  Women's  National  Health  Association  intimated  to  at 
least  some  county  councils  that  they  conducted  a  post- 
graduate   eourse   of    a   fortnight    in    connexion    with    their 


tuberculosis  establishments  in  Dublin,  and  that  "  certifi- 
cates "  were  issued  to  those  who  had  attended  tbia 
course.  The  subcommittee  consider  the  effect  of  this  will  he 
to  influence  the  local  authorities  in  the  appointments  they 
make,  and  that  herein  the  Women's  National  Health  .Vssocia- 
tion  have  overstepped  the  limits  of  prudence,  and  acted  in  a 
way  antagonistic  to  the  interests  of  the  public  and  the  pro- 
fession. The  Subcommittee  are  of  opinion  that  if  the  men 
appointed  to  the  siiecial  tubercnlosis  institutions  have  not  such 
qualillcations,  and  are  not  of  such  standing  and  experience  as 
to  command  the  confidence  and  of  co-operation  of  the  general 
practitioners  the  entire  movement  will  be  wrecked.  The  Sub- 
oommittee  are  able  to  state  that  the  efforts  to  stamp  out 
tuberculosis  have  the  entire  sympathy  of  the  profession,  the 
members  of  which  are  most  anxious  to  assist ;  their  co-oi>era- 
tion,  however,  can  ouly  be  secured  by  leaving  the  administra- 
tion of  nil  the  institutions  in  the  hands  of  the  local  statutory 
authorities. 


PROVISIONAL  MEDICAL   C0M3IITTEES. 

Stockport,  Macclesfielp,  .\xd  East  Cheshire. 
We  have  received  from  Dr.  Lionel  Picton,  Honorary 
Secretary  of  the  Committee,  a  copy  of  the  following  letter 
which,  by  instruction  of  the  Committee,  has  been  addres.sed 
to  the  different  local  authorities  concerned  in  the  tubcrcu- 
lo.sis  snliemc  for  the  area.  Dr.  Picton  desires  to  direct 
attention  to  the  resolution  embodied  in  the  letter : 

Holmes  Chajiel.  Cheshire. 
August  17th,  1912. 
To  the  Clerk  to  the  Cheshire  County  Council. 

Sir, 

I  am  directed  to  convey  to  you  (he  following  resolu- 
tion, wliich  \vas  passed  unanimously  bv  mv  Committee  on 
Tuesday  last,  .\ugnst  13th,  1912  : 

Resolved:  That  the  appointment  of  the  medical  officer  of 
health  as  the  expert  adviser  on  sanatorium  treatment  to 
the  Insurance  Committee  is  inadvisable,  and  that  the  Pro- 
visional Medical  Committee  further  suggests  that  if  expert 
opinion  be  necessary  it  should  he  obtained  l>y  the  api>oint- 
meiit  of  a  consultant  with  special  experience  in  tubercu- 
losis as  consulting  medical  oflicer  to  the  Insurance 
Committee. 

My  Committee  understands  that  your  Council  intends  to 
combine  with  those  of  Birkenhead,  Chester,  Stockport, 
Stoke-on-Trent,  and  Wallasey  in  a  joint  scheme  for  dealing 
with  tuberculosis,  and  I  am'instructed  to  request  you  to 
bring  the  above  resolution  to  the  notice  of  your  Council 
and  of  the  authority  of  the  joint  scheme. 
1  am.  Sir, 

Your  obedient  servant, 

LioseIj  James  Picton, 
Honorary  Secretary. 

Kent  Cocntt. 
A  MEETtNG  of  this  Committee  was  held  at  .\shford  on 
August  15tli.  Dr.  W.  ,T.  TvsoK  was  in  the  chair,  and  there 
were  present  Drs.  Parr- Dudley,  Travers.  Barrett.  Walker, 
Watson,  Wood,  Maude,  Heggs,  Young,  Hulkc,  Uandell,  Will, 
W^aitc,  Stillwell,  Heaton,  Potts,  and  Howartli. 

Saniilorium  Bcnrfit. — Dr.  Howarth  explained  the  Kent 
County  Conucil  sanatorium  benefit  scheme,  and  stated 
that  the  tuberculosis  ofticer  would  he  a  whole-time  oflicer, 
and  would  do  no  domiciliary  treatment,  but  might  treat 
non-insured  persons  at  the  dispensary  witii  the  consent  of 
the  patient's  doctor.  The  British  Medical  .\ssociation  scale 
of  fees  (Minute  207)  was  agreed  to,  hut  Dr.  Parr-Dcoley 
took  exception  to  2s.  6d.  per  visit  for  country  cases,  includ- 
ing mileage  and  night  visits.  Dr.  Howarth  suggested  that 
there  should  be  two  representatives  of  the  committee  oa 
the  county  consultative  committee  for  sanatorium  benefit, 
and  also  that  me<lical  practitioners  should  act  as 
assistants  to  tuberculosis  ofhcers  conditionally.  Tbo 
scheme  was  thoroughly  discusseil,  and  the  Chairman 
moved  a  hearty  vote  of  thanks  to  Dr.  Howarth  for  bis 
kindness  in  attending;  Dr.  Howarth  replied.  The  com- 
mittee then  considered  several  points  in  the  scheme,  and 
it  was  resolved : 

That,  as  regards  dispensary  staffs,  the  tuberculosis  officer 
shall  be  consulting  and  advising  officer  solelv.  That  bis 
clinical  experience  shall  be  obtained  at  the  hospital  beds. 
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That  his  assistants  for  treatment  shall  be  local  medical 
practitioners  paid  by  salary,  which  shall  be  agreed  upon. 
The  British  Medical  "Association  scale  is  not  insisted  upon 
lor  this. 

A  subcommittee  -was  tlien  appointed  to  confer  with  repre- 
sentatives of  the  insured,  consisting  of  Drs.  Travers, 
Brunton,  Stilwell,  Heggs,  Lord,  and  Walker.  Dr.  Walker, 
Heggs,  and  Parr-Dudley  -svere  nominated  to  represent  the 
committee  upon  the  Consultative  Committee  of  the  Kent 
County  Council  for  Sanatorium  Benefit. 

Memlershij)  of  Committee.— 'Ov.  Morgan  (Ramsgate), 
nominated  by  the  Thanet  Division,  was  co-opted  a  uiember 
of  this  Committee  to  represent  the  non-members  of  the 
Association  in  the  county. 

Carditf. 
The  result  of  the  elections  for  this  Committee  for  1912-13 
is  as  follows : 

Elected  for  Cardiff. — Drs.  Brierley,  Cook,  Cyril  Lewis, 
Maclean,  Wm.  Martin,  Courtenay  Milward,  Wm.  Sheen, 
E.  .1.  Smith,  Mitchell  Stevens,  Russell  Thomas,  C.  T. 
Vachell,  Wayne-Morgan. 

Elected  for  Outlyinfj  Areas. — Drs.  J.  H.  Rees,  Torney, 
John  Powell  and  Oillon  Irving.  Simons  and  D.  E.  Richards, 
Bell  Thomas,  T.  W.  Thomas  (Caerphilly)  and  Mackenzie, 
R.  T.  E.  Davics  (New  Tredegar)  and  C.  Reidy. 


CORRESPONDENCE. 


\It  is  particularhj  requested  that  communications 
intemled  for  publication  should  b'  written  on  one  side  of 
the  pajier  only,  and  should  be  addressed'  to  the  Editor, 
British  Medical  Journal,  430,  Strand,  London,  W.C] 

Dr..  George  Parker  (Clifton,  Bristol)  writes :  Dr.  Addison 
is  consistent,  even  if  we  cannot  expect  further  help 
from  biiu.  Six  mouths  ago  be  raised  a  song  of  joy  that 
the  Insurance  Act  would  enable  us  to  secure  a  good 
service  in  accordance  with  the  six  points.  I  replied  to  his 
arguments  then,  and  24,000  medical  men  have  twice  since 
considered  the  point  .seriously,  and  have  twice  decided 
that  it  does  not.  He  still  insists  on  working  at  his 
beloved  Act,  though  even  the  Government,  to  save  votes, 
dare  not  claim  that  it  meets  our  modest  demands  or  that 
any  regulations  can  make  it  do  so, 

The  great  reason  why  wc  cannot  touch  the  Act  is  often 
obscured  by  the  stress  laid  on  the  money  question,  which 
is  spoken  of  as  though  it  were  the  sole  matter  in 
dispute,  whereas  it  is  ouly  one  of  the  six  points,  and,  in 
luy  opinion,  not  the  most  important.  If  the  money 
ipicstion  were  settled,  the  Act  would  still  be  impossible, 
liariiiful  to  the  hcaltli  of  the  country,  ami  ruinous  to  the 
profession.  The  really  serious  thing  is  the  way  in  which 
the  Chancellor  has  failed  to  meet  us  on  the  other  matters 
while  a])parently  granting  them.  Every  one  of  them  is 
left  to  be  fought  out  year  by  year  in  each  district  between 
what  is  practically  an  all-powerful  committee  of  friendly 
Hocietics  and  a  powerless  Medical  Committee.  It  was  open 
to  tlie  Chancellor  (1|  to  have  devised  an  impartial  tribunal 
to  Hctllo  these  tnalterH ;  or  (2)  to  have  put  us,  as  sellers  of 
our  Hcrvi<x'«,  on  a  footing  of  absolute  equality  with  tlie 
buyers.  He  has  done  neither,  but  oilers  us  the  charming 
position  of  having  about  3  votes  out  of  70  in  a  committee 
wliicli,  according  to  the  Act,  is  to  decide  not  only  the  pay, 
but  also  the  income  limit,  the  mode  of  jmyment,  the 
(letailH  of  our  services,  and  to  try  us  for  misbehaviour  under 
]M'nalties  involving  linancial  and  social  ruin,  si:bjecl,  no 
doubt,  to  Homo  oversight  by  the  Commissioners.  Dr. 
Addison  calls  tbix  tlii!  invaluable  ri^lit  of  collective 
bargaining.  Since  one  party  to  the  bargain  is  powerless, 
I  call  it  Vox  cl  prariiria  nihil.  'J'hat  is,  as  ho  says,  "  a 
HpccUvcle  for  our  countrymen,"  and  it  is  that  a  statesman 
should  be  afraid  or  unable  to  arrange  fair  terms  of  service, 
and  HJionld  leave  them  to  be  settled  by  Heclional  (iglits  and 
KlrilicK  in  every  l')wn.  Dr.  Addison  says  that  ho  would 
do  anything  to  prevent  the  adininislralinu  of  medical 
U^nelits  beinK  entrusted  to  liun<lre<ls  of  different  socielies. 
Yot  bis  Act  (lelinilely  gives  to  clubs  and  approved  socielies 
tlio  niajoi  ity  on  every  conmiill.  e  which  is  to  administer  it. 
The  niitlicxls  of  I'oor  1,-iw  guardians  are  not  ideid,  but 
they  arc  better  llinn  this,  for  tlie  Insurance  jOan  is  just  as 
if  coinniitt«,cs  of  pauiierH  Were  set  up  iiniler  llio  Local 
Oovcrnuiciit  Board  to  flx  the  pay  of  their  doctora  (keeping 


for  their  own  "  extra  benefits "  anything  they  could 
squeeze  out  of  the  pay),  to  form  rules  for  the  doctors' 
work,  and  to  try  them  for  misbehaviour,  the  doctors  being 
allowed  to  make  protests,  and  nothing  else. 

Finally,  while  one  s}'mpathizes  with  Dr.  Addison  in  the 
rejection  of  his  ideal  by  the  mass  of  his  professional 
brethren,  I  would  point  out  that  many  of  us  have  had  to 
give  up  our  most  cherished  ideals,  but  have  gone  on,  and 
will  go  on,  fighting  aud  working  on  the  lines  which  our 
commonwealth  determines. 

Advisory  Committees. 
Dr.  J.  Dewar  Robson  (Maxwelltown,  Dumfries),  writes: 
I  am  certain  that  every  medical  man,  after  reading 
Dr.  Addison's  letter  in  your  issue  of  August  11th,  will  give 
him  the  credit  of  his  convictions  ;  but  for  him  to  stigmatize 
the  action  of  the  profession  at  large  as  being  "  neither 
consistent,  dignified,  nor  in  accordance  with  common 
sense,"  in  conuexion  with  a  state  of  affairs  forced  upon 
the  profession  aud  country,  without  adequate  consultation 
with  the  former,  and  evidently  (if  we  judge  of  recent 
events)  without  the  approval  of  the  latter,  is  scarcely 
within  his  province.  Moreover,  had  Dr.  Addison  or  the 
Government  informed  the  British  Medical  Association  at 
any  period  within  the  last  eighteen  months  (and  they  had 
plenty  of  time),  that  "  regulations  are  now  being  drafted, 
and  I  understand  will  shortly  be  submitted  to  the  Advisory 
Committee  for  their  criticism,"  the  decision  of  the  Repre- 
sentative Meeting  might  have  been  difi'ercut.  Might  1  ask 
Dr.  Addison  :  Is  it  since  that  decision  that  "  regulations 
are  now  being  drafted."  regulations  which,  had  the 
Chancellor  verified  by  deeds  any  anxiety  that  the  profession 
should  have  them  in  time  for  its  careful  con.sideration, 
would  ere"  now  been  forthcoming  with  the  same  hustle  of 
obsession  wliich  characterized  the  passage  of  the  Act 
itself  through  Parliament? 

Dr.  W.  N.  SoDEN  (Brondesbury)  writes:  As  a  friend  of, 
and  au  old  fellow  student  with.  Dr.  .Vddison,  whose  career  I 
follow  with  interest,  and  also  as  a  Liberal,  I  should  like  to 
make  some  observations  on  his  letter. 

If  he  had  read  carefully  the  reports  in  the  Supplement 
of  the  meetings  of  the  Divisions  an<l  I'rovisional  ]Mcdical 
Committees,  aud  gathered  from  them  the  opinions  of 
practitioners,  which  were  crystallized  in  the  decisions 
arrived  at  at  the  meeting  of  the  Representative  Body  at 
Liverjiool,  and  realized  that  the  Itcpresculatives  are  those 
who  either  themselves  will  work  under  the  -Act,  or  who 
directly  represent  those  who  will  do  so,  and  that  the  policy 
of  the  Association  is  directed  by  these  men,  ho  would  not 
talk  of  acceding  to  our  recpu'st  to  resign  as  disloyalty  to 
the  profession,  though  it  might  be  disloyal  to  his  "  citizen- 
ship," as  he  calls  it— I  should  call  it  "political  imrty  " — 
for  the  onlooker  cannot  fail  to  see  that  since  Dr.  .Vddison 
gave  up  the  profession  of  medicine  for  the  profession  of 
politics,  wc  are  unable  to  accept  his  oiiinions  as  being 
untainted  with  political  bias,  thougli  I  am  willing  to  give 
him  credit  for  not  realizing  the  fact. 

The  profession — I  refer  particularly  to  general  practi- 
tioners—have definitely  made  up  their  minds  as  to  the 
conditions  under  whicli  they  will  work,  and  they  are  not 
going  to  mollify  these  conditions  to  suit  a  political  party. 
Wo  have  wasted  months  of  time  and  work,  aud  have 
succeeded  in  extracting  from  the  Chancellor  the  statement 
that  the  Goverumont  can  hold  out  no  hope  of  acceding  to 
these  conditions.  Suri'ly  this  is  ditinite  enough  for  Dr. 
Addison.  Does  ho  expect  that  we  shall  agree  to  the 
Gdvernmeut  terms,  or  does  ho  still  expect,  by  loading  the 
forlorn  hope,  to  obtain  recognition  of  our  terms  from  tho 
Government? 

Well,  w(!  at  any  rate  are  going  to  waste  our  energies  no 
more,  but  shall  uh(^  them  in  establisliiug  a  method  of  our 
own  for  attendiiij;  the  medical  necessities  of  the  ])oor. 

Let  Dr.  .\ddison  go  on  drafting  regulations;  ho  will  find 
that  his  time  and  eueigv  vvill  be  wasted  as  ours  has  been. 

The  general  tenor  of  liis  letter  fails  to  produce  in  mo  the 
conviction  that  ho  is  working  for  the  interests  of  the 
profession,  and  roads  as  an  excuse  for  rather  than  as  an 
explanation  of  the  iiosition  he  is  taking  up,  and  I  hopo 
that  he  will  realize  that  lie  and  those  who  are  acting  with 
him  a  v<'ry  small  minority  (if  any)  of  whom,  1  note,  aro 
general  practitioners-  ore  no  longer  accepted  as  reprosoa- 
tativo  of  the  profession. 


Aug.  2^,  igrz.] 


NATIONAL    INSURANCE :    CORRESPONDENCE. 
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Dr.  MifiiAKL  Di'.wAB  (Edinburgh)  writes:  Like  many 
more  of  my  medical  biotlircn.  I  learnt  with' extromo 
regret  that  Dr.  Addison  and  tliirtecn  others  liad,  against 
the  wishes  of  the  .Association,  thought  it  to  he  their  duty 
to  remain  members  of  tlie  Advisory  Committee.  Tliis 
resolution,  it  is  said,  was  conic  to  after  careful  considera- 
tion on  their  part,  and  with  a  full  sense  of  tlieir  responsi- 
bility to  the  profession.  Far  l)c  it  from  nic  to  captiously 
ciiticizc  their  action  or  to  decry  their  honesty  of  purpose. 
Every  man  is  entitled  to  have  his  own  point  of  view,  to 
exorcise  his  own  judgement,  and  to  express  himself 
accordingly;  and  1  am  sure  that  every  reasonable  in- 
dividual will  respect  these  opinions,  however  much  they 
may   be   opposed   to   his  own.      Dr.   Addison,  in   a   very 

Jelear  and  able  letter  which  ho  sent  to  the  Medical 
Secretary  of  the  Association  on  August  14th,  gave  his 
reaso'JS  for  the  important  decision  which  he  had  come 
to.  Before  traveising  these  reasons  it  may  bo  per- 
tinent and  appropriate  to  state  here  that  while  the 
profession  is  much  indebted  to  Dr.  Addison  for  the  time 
and  t'le  assistance  which  he  gave  ungrudgingl}'  during  the 
passage  of  the  bill,  it  is  impossible  to  blink  the  fact  that 
from  the  very  outset,  as  far  back  as  the  Special  Ilcpre- 
■-eutativo  Meetings  on  May  31st  and  .Tune  1st,  1911,  there 
was  an  uneasy  feeling  in  the  minds  of  a  large  mass  of  the 
rank  and  file  of  the  profession  that  Dr.  Addison  was  more 
concerned  in  the  passage  of  the  bill  from  the  Government's 
point  of  view  than  from  that  of  the  medical  man's.  This 
feeling  was  based  upon  a  study  of  his  si)eeches  and  voting 
during  tTie  course  of  the  past  year,  and  is  now  strcngtheneil 
by  his  attitude  regarding  the  Advisory  Committee.  While 
\\e  are  indebted  to  him  for  the  inclusion  in  the  Act  of  the 
clause  known  as  the  "  Addison  amendment  "  (whatever  it 
may  be  worth  when  taken  along  with  the  succeeding 
clause,  the  Ilarmsworth  amendmeuti,  it  appears  to  most 
medical  men  that  his  whole  aim  and  object  was  to  ensure 
the  passing  of  the  bill,  in  the  interests  of  the  profession 
wliere  possible,  but  in  any  case  and  whatever  form  it  took, 
to  pass  the  bill.  It  reminds  one  of  the  advice  given  to  the 
young  uiau  starting  on  his  business  career — make  money, 
honestly  if  you  can.  but  make  money. 

Now  as  regards  the  Advisory  Committee,  every  one  will 
agree  with  him  when  he  says  that 

lie  woulil  use  every  legitimate  means  in  Parliamcut  and  out 
in  preventin)4  tlie  administration  of  nieilical  l)enelits  bein;^ 
enti'usteil  to  )umilroilM  of  different  societies,  hecause  it  would  bo 
ayainst  the  best  interests  of  the  public  liealth,  etc. 

Again : 

That  it  is  our  duty,  by  patient  and  sensible  effort,  to  strive  to 
use  our  opportunity  to  secure  tliat  every  medical  man  shall  1>e 
nl)le  to  render  a  willing  service  under  the  Insurance  Act  under 
honourable  conditions  and  with  proper  remuneration,  etc. 

Also': 

Tliat  the  interests  of  onr  great  voluntary  hospitals,  of  medical 
training  and  research, are  involved,  as  well  as  tliose  of  the  great 
body  ol  the  medical  practitioners  in  tlie  country. 

For  these  reasons  he  believes  that  the  action  of  the 
Association  in  calling  out  the  members  of  tlie  Advisory 
Committee  is  a  short-sighted  policy,  and  obedience  to  which 
woulil,  in  his  view,  bo  disloyal  alike  to  one's  citizenship 
and  to  the  profession.  In  answer  to  these  statements  it 
may  bo  asked  what  has  the  Advisory  Committee  accom- 
plished since  it  was  formed  '.'  Dr.  .\ddison  who,  without  a 
doubt,  being  in  the  inner  circle,  may  have  more  information 
than  other  membei's  of  the  Committee,  but  what  do  these 
others  say  ?  Many  of  them  complained  that  at  the  first 
meetings  a  blank  sheet  of  paper  was  placed  before  them. 
'Was  it  reasonable  to  ask  busy  men  to  leave  their  practices 
to  go  to  London  at  considerable  expense  to  themselves,  and 
practically  to  do  nothing.'  Business  (.■iu)  of  a  like  nature 
was  carried  on  at  the  immediately  succeeding  meetings. 
The  Commission  had  been  in  existence  for  some  months 
before  the  first  meetings— why  did  the  Commissioners,  as 
business  men,  not  have  some  kind  of  skeleton  draft  regula- 
tions iircpared  for  the  Committee  to  tackle? 

AVo  have  on  the  authority  of  Mr.  Vorrall,  member  of  the 
Advisory  Committee,  statements  such  as: 

During  the  last  four  montlis  thev  had  been  trying,  as  far  as 
they  could,  to  retrieve  a  position  wliich  had  beeu  unsatisfactory 
from  the  lirst,  inasinm-h  as  the  profession  was  not  sutlicientl'v 
consulted  at  an  earlier  stage.  The  Council  at  the  end  of  .lul'v 
is  of  opinion  that  no  material  concession  had  beeu  m.ade  bv  the 
Chancellor  since  February  last.     They  extracted  an  answer 


from  the  Commissioners,  but  it  had  taken  the  State  Sickness 
Committee  all  its  time  to  get  an  answer  at  all  from  the  Com- 
missioners. 

Although  the  Government  through  the  Commissioners  ha<l 
said,  "  that  it  had  given  due  consideration  to  the  memorandum 
presented  on  behalf  of  the  Association,"  yet  at  the  second  inter- 
view with  the  Chancellor  every  member  of  tlic  Committee  was 
astounded  to  find  liow  very  little  valid  criticism  the  document 
liad  received.  He  personally  would  not  have  been  surprised  if 
the  Chancellor  had  lorn  the  memorandum  to  pieces,  but  he  did 
not ;  be  barely  touched  one  corner. 

Mr.  Turner  (Kensingtonl,  member  of  .\dvisorj'  Com- 
mittee, said  that  two  days  after  "  the  plain  and  unmis- 
takable language  resolution "  was  passed  a  gentleman 
extremely  prominent  in  the  circles  of  the  Government 
organizers,  .said,  after  passing  some  invidious  remarks  on 
the  profession  :  "  We  have  undone  all  their  work  ;  we  have 
got  them  nicely  split."  Again :  '•  That  the  whole  of  the 
Government's  tactics  from  then  to  now  have  been  to  delay 
and  split  the  medical  profession  by  keeping  it  in  susjwnse. 
That  the  meetings  of  the  Advisory  Committee  which  had 
been  held  were  a  mere  farce  an<l  waste  of  time." 

The  Chairman  of  Council  (Dr.  Macdonaldi,  member  of 
Advisory  Committee,  maiutaincd  "  that  the  Advisory 
Committee  was  not  only  a  solemn  farce,  but  it  was 
actually  a  scheme  for  throwing  on  to  the  shoulders  of  the 
profession  the  burden  of  regulations  which  would  not  fit 
in  any  way." 

Dr.  McKenzie  .lohnston,  member  of  Advisory  Committee, 
gave  an  account  of  how  at  one  of  the  meetings  of  the  Ad- 
visor}' Committee  at  which  no  medical  business  was  done 
the  representatives  of  the  friendly  societies  had  pressed 
for  a  certain  alteration  in  the  regulations ;  the  altera- 
tion, it  was  objected,  could  not  be  made,  because 
the  point  had  already  been  discussed  and  decided  by  the 
House  of  Commons.  Nevertheless,  when  the  regulation 
was  placed  ultimately  before  the  Committee,  it  was  seen 
that  the  alteration  had  been  made.  Because  the  friendly 
societies  acted  together,  the  Government  was  forced  into 
doing  something  it  said  was  impossible.  Dr.  Beaton, 
member  of  Advisory  Committee,  said  that 

at  the  meetings  of  the  Advisory  Committee  when  the  mem- 
bers of  the  Committee  aslce<l  questions  the  Commissioners 
refused  to  answer  them.  The  proper  course  would  have  been 
for  the  Commissioners  to  draft  regulations  and  let  the  Com- 
mittees criticize  them.  No  regulations  with  regard  to  medical 
benefits  had  yet  been  drafted  (.July  20th). 

We  have  boon  repeatedly  told  that  the  regulations 
would  be  issued  in  a  few  weeks  without  any  result.  A 
letter  was  received  from  the  Commissioners  on  the  morn- 
ing of  Jul}-  20th,  stating  that  the  regulations  would  rcac'u 
the  Association  early  in  August,  and  yet  we  have  the 
statement  of  Dr.  Beaton,  one  of  the  .\dvisory  Committee, 
that  no  regulations  with  rcgaixl  to  medical  benefits  had 
yet  been  drafted,  and  now  it  is  approaching  the  end  of 
August. 

Again,  Mr.  Lloyd  George  has  distinctly  stated  "  that  he 
cannot  meet  the  demands  of  the  profession  as  regards 
remuneration,"  and  Mr.  Masterman  has  dcclai-cd  "  that  the 
medical  profession  had  no  hope  of  anything."  That  w.as 
an  absolute  ultimatum.  In  the  face  of  all  these  statements, 
which  may  be  taken  as  facts,  how  can  Dr.  Addison,  or  any 
other  person,  maintain  that  any  good  can  come  out  of  any 
futher  meetings  of  the  Advisory  Committee  with  the 
Commissioners,  and  say  that  the  Association  has  adopted 
a  short-sighted  policy'.'  The  profession  sees  perfectly  well 
that  it  is  a  case  of  bluff  all  through,  and  that  the  Ciovcrn- 
inont  and  Coraniissioncrs  are  simply  carrying  out  tlio 
policy  of  delay  with  the  object  of  wearying  and  splitting 
up  the  profession  until  the  medical  benefits  come  into 
force  next  .lanuarj",  and  thereby  catching  the  profeasion 
unprepared.  Such  tactics  may  be  parliamentary,  but  they 
are  not  what  the  medical  profession  is  accustomed  to. 

Finally, can  Dr.  Addison  or  any  one  of  his  colleagues  givo 
the  profession  a  straightforward  and  unbiassed  assurance 
that  the  regulations  regarding  medical  benefits  arc  in  any 
waj'  near  completion,  so  as  to  justify  the  statements  which 
have  been  made  from  time  to  time  that  they  would  bo 
issued  shortly  ;  or  that,  in  view  of  the  Chancellor's  and 
Mr.  Mastorman's  repeated  statc-ments  that  the  demands  of 
the  profession  could  not  bo  met,  there  is  the  slightest  scintilla 
ot  a  hope  that  the  Commissioners,  even  with  the  assistance 
of  the  Advisory  Committee,  can  or  will  be  able  or  intend  to 
satisfy  the  reasonable  demands  of  the  profession '? 


—  Aj  SUFPI.EMEVTTOTHB         T 
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TliG  following  letter,  addressed  to  the  Medical  Secretary 
of  the  British  Medical  Association  hy  Mr.  C.  J.  Bond,  has 
been  forwarded  to  us  for  publication :  ■ 

Leicester, 

August  3rd,  1912. 

Dear  Sir, 

I  beg  to  aclmowledge  the  receipt  of  yonr  letter  of 
to-day  conveying  the  wish  of  the  British  Medical  Associa- 
tion that  I  should  resi^;u  my  seat  on  the  Advisory 
Couiniittee  in  connexion  with  the  National  Insurance  Act. 

In  answer  I  should  like  to  point  out  that  I  w^as  appointed 
by  the  Commissioners  to  advise  in  regard  to  matters  affect- 
ing the  interests  of  county  hospitals  without  medical 
schools.  In  view  of  the  important  relationships  between 
these  interests  and  those  of  the  medical  profession,  and 
the  public,  and  bearing  in  mind  that  in  all  probability 
agreements  requiring  the  approval  of  the  Insurance  Com- 
missioners will  be  entered  into  between  Insurance  Com- 
mittees and  the  boards  of  general  hospitals,  esjiecially  in 
regard  to  the  treatment  of  non-i3Ulmonary  eases  of  tuber- 
cniosis,  I  have,  after  very  careful  consideration,  and  with 
a  full  sense  of  responsibility,  formed  the  opinion  that  it  is 
my  duty  to  remain  at  present  a  member  of  the  Advisory 
Committee. 

May  I  add  that  I  am  in  full  accord  with  the  desire  on  the 
part  of  the  profession  to  obtain  adequate  remuneration 
and  fair  conditions  of  service,  and  it  is  because  I  believe 
that  these  objects  can  be  best  obtained,  and  the  interests 
to  which  I  have  alluded  can  be  best  safeguarded  by 
farther  efforts  at  negotiation  with  the  Commissioners,  that 
I  have  decided  to  take  this  course  of  action? 

i'ours  faithfully, 

C.  j".  Bond. 

The  Continuation  of  Negotiations. 

Dr.  A.  G.  Welsfokd  (Rome)  writes:  Before  we  allow 
ourselves  to  be  influenced  by  Dr.  Addison's  letter,  we 
should  bear  in  mind  that  he  is  a  politician  in  sympathy 
with  Mr.  Lloyd  George,  who  is  astute  enough  to  make  use 
of  the  JoL'KNAL  through  his  medical  friends  to  detach 
waverers  from  the  policy  of  the  Association,  which  is  at 
last  dehnite  and  lirni.  In  every  movement  affecting  a 
large  number  of  individuals  there  are  always  some  who 
will  not  work  with  the  majority,  and  the  refusal  of  a 
minority  of  fourteen  to  resign  from  the  .Advisory  Committee 
(iliould  not  perturb  us. 

Dr.  Hose,  in  a  letter,  expresses  bis  fear  that  the  Associa- 
tion has  been  captured  by  a  political  party,  but  his  fear  is 
groundless.  Tlie  determined  stand  made  by  doctors 
t.hroughout  the  kingdom  against  the  Insurance  Act  has 
nothing  whatever  to  do  with  politics.  It  has  been  brought 
about  hy  the  fact  that  the  practical  men  of  our  profession 
know  that  the  Insurance  Act  means  ruin  or  heavy  loss  to 
a  large  number  of  medical  practitioners,  and  that  while  it 
degrades  the  medical  profession  it  will  not  benefit  the 
public.  Mr.  Lloyd  George,  who  began  by  ignoring  the 
medical  profession,  later  sought  to  overcome  our  opposition 
by  cajoling  and  threatening  us  by  turns,  and  he  has  him- 
Hclf  created  the  feeling  against  him  which  undoubtedly 
exists  amongst  doctors.  So  far  from  the  opposition  to  tho 
Insurdnce  Act  being  in  any  way  political,  it  is  notorious 
that  there  was  at  first  cvei-y  desire  on  the  part  of  the 
AHHOiiation  to  nssist  Mr.  Lloyd  George,  and  many 
incmbcrK  think  that  tho  Council  went  too  far  in  that 
direction. 

Dr.  IIksiiy  Tiios.  Baiiton  (Blackpool)  writes:  Dr.  J.  S. 
ManHon  (Sli-I'LKMKNT,  p.  249)  says,  "  If  there  are  many 
HeeeHMiouH  from  the  AHsoclation  because  of  its  rigid  policy, 
tlu-Ho  HeccHHionistH  will  Ijc  eoiiipell<<I  to  orgaiii/c  thcm- 
HelvcH  into  a  body  wliii;h  may  grow  in  jjowcr  anil  inlhienco 
and  rival  the  older  organization,"  hut  we  must  not  forgot 
tho  diingcrs  th(^rc  are  in  following  the  linc'  h(^  sufjgcHtH.  It 
is  fresh  in  our  nieniory  how  ihiring  the  elcjHing  days  of  last 
yfur  vi<-  were  thrcaU^ned  with  a  scrions  w])lit,  the  result  of 
diHHiiliHfaetion  ft^lt  by  many  with  tho  fiction  of  our 
exiciilive.  It  was  then  that  ihf:  National  Medical  Union, 
and  the  London  lU^forni  Ccuiiinittee  were  forniid,  and  th(*(i 
HcAieliiH  were  tho  caiiH(!  of  many  niiHglvings  to  tho  older 
ttiwo<  iiition.  At  the  present  lime  there  are  two  hcIiooIh  of 
thought  in  the  iirofcMHion,  and  it  lias  taxed  the  wit  of 
lU  preHeiiljitlveH  to  fuHliion  a  middle  course,  on  which  the 
two  faclionH  can  meet  (or  joint  action.  At  Liverp(K>l  wo 
paswd  the  riHohitii.n  to  briak  off  negotiations,  but  we  also 
undertook  to  work  the  Miuulorium  lieQcfit  on  ruoHuuable 


terms ;  surely  that  is  a  momentons  concession  to  those  in 
favour  of  compromise.  If  Dr.  Manson  will  scrutinize  the 
voting  under  the  first  resolution  of  X  he  will  find  in 
the  majority  the  names  of  many  men  who  are  known  to 
hold  moderate  opinions,  so  I  do  not  think  he  can  justly 
accuse  the  Representative  Meeting  of  recklessness  when 
it  moves  in  such  company.  I  do  not  like  his  suggestion 
that  we  should  wait  until  surplus  funds  accumttlate  under 
the  Act  for  the  realization  of  our  demands ;  rather  let  us 
work  for  the  best  possible  terms  we  can  get  at  the  start. 
The  question  arises,  Have  we  anything  to  gain  towards 
attaining  this  end  by  continuing  to  negotiate  at  the 
present  time?  The  members  of  the  .State  Sickness 
Insurance  Committee,  who  have  directly  represented  us  iu 
interviews  with  the  Chaucellor  and  the  Commissioners, 
say  that  we  have  not.  and  they  are  likely  to  know.  I  aui 
not  unduly  flattered  by  the  "  recognition  "  we  have  so  far 
received.  Just  so  long  as  we  show  ourselves  to  be  a  well 
organized  fighting  force  will  the  j^resent,  or  any  other 
Government,  treat  us  with  lespect.  We  cannot  afford  the 
luxury  of  a  fool's  paradise  here. 

Central  veksds  Local  "Recognition." 

Dr.  A.  C.  Farquharson  (Representative  Bishop  Auckland 
and  Durham  Divisionsi  writes:  The  State  Sickness  Insur- 
ance Committee  appears  to  be  voluntarily  sharing  with 
the  Representative  Body  responsibility  for  preventing  all 
iwssibility  of  coutiuued  recognition  by  the  Government 
of  any  central  body  j^resumably  authorized  to  speak  and 
act  in  the  name  of  the  Association. 

Those  of  us  who  iu  Representative  Meeting  aimed  at 
the  reappointment  of  this  Committee  hoped  that  at  least 
in  the  matter  of  the  administration  of  sanatorium  benefit 
tho  Committee  would  approach  the  Government  and 
discuss  and  finally  settle  all  the  points  arising  under  this. 
I  admit,  further,  that  some  of  us  were  not  without  hope 
that  we  would  thereby  maintain  continuity  of  recognition 
of  the  central  authority,  and  incidentally  a  certain  measure 
of  continuity  of  negotiation. 

The  Committee  evidently  intends  not  to  do  this,  and  yet, 
so  far  as  I  can  remember,  no  specific  instruction  arising  out 
of  a  resolution  of  the  Representative  Meeting  was  given  to 
it  whereby  its  actions  were  fettered  or  its  powers  rigidly 
defined  in  this  matter.  Its  present  attitude  is  therefore 
to  be  assumed  as  of  its  own  choosing.  In  the  report  of 
its  meeting  on  tho  8th  inst.,  published  in  the  Suitlement 
of  August  ITth,  p.  237,  I  observe  the  Cominitteo  decided, 
in  regard  to  a  question  of  "  Examination  of  Contacts 
(Tuberculosis),"  that  it  was  one  "  to  which  Divisions 
and  Divisional  Medical  Committees  should  have  regard 
in  the  earliest  negotiations  with  tho  local  Insurance 
Committees." 

This  is  clearly  an  indication  that  even  in  regard  to  treat- 
ment, under  the  National  Insurance  Act,  of  tuberculosis, 
we  can  hope  for  no  direct  settlement  with  the  (iovernment 
by  any  central  body  executively  recognized  and  with 
power  to  negotdate  in  practically  the  name  of  tho  whole 
profession  of  medicine. 

The  disappearance,  therefore,  from  our  considerations 
of  central  negotiation  and  eventual  settlement  with 
the  Government  naturally  leads  to  the  question  which  I 
suggest  may  be  put  forward  at  the  present  moment — 
namely.  How  far  does  the  failure  of  the  Uepresentativo 
Body  to  carry  through  a  constructive  policy  alTeet  the 
issues  around  the  matter  of  local  recognition?  Wo  liavo 
the  principle  of  local  recognition  established  not  only  by 
the  incidence  of  cinMinistances  but  also  by  force  of  statute, 
and  the  point  of  jiriiiiary  inqiortaiice  which  I  have  in  min<l 
is  one  concerning  the  constitutional  position  which,  in 
relation  to  tlu^  AssocMation,  may  arise  when  those  issue's 
come  to  be  locally  tested  and  settled. 

I'erhapH  I  may  be  allowed  to  put  this  jmint,  which  I 
regaril  as  of  primary  inipnrtauce,  in  the  form  of  a  question  : 

Will  those  medical  practitiducrs  who  consent  to  take 
service  uniler  an  ngrecnient  with  a  local  Insurance  Com- 
mittee, anil  to  which  no  objection  is  offered  by  their  local 
Divisions,  be  acting  uni'onHtitutionaily  it  tlui  ternm  of  tho 
ngreenu^nt  do  not  coincide  with  tho  so  called  "cardinal 
points"  enmnerated  hy  the  Keiiresentative  Body? 

I  daresay  if  I  were  to  put  this  ipiestion  to  the  Repre- 
Honlative  liody  assendiled  in  meeting  I  would  have  for 
answer  a  very  clcciileil  cry  of  "  Yes,"  hut  I  do  not  think 
that  tho  auBwer  would  bo  correct.    Tho»o"  cardinal  points" 
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obtain  their  strictly  constitutional  value  or  importance 
from  the  fact  that  they  are  cmboilicil  in  formal  resolu- 
tions of  the  Keprescntativc  Body,  but  what  is  the  full  legal 
and  operative  effect  of  a  resolution  of  this  body?  It  is 
at  its  best  a  "  decision  of  the  Aswciation,"  Article  31  (2). 
It  may  be,  in  pursuance  of  a  c(  ntral  and  constructive  policy 
of  tho  As>o?,iation.  of  value  in  determining  the  powers 
properly  and  constitutionally  delegated  to  the  executive 
intrusted  with  the  carrying  through  of  a  declared  policy, 
but  the  constitutional  value  of  a  resolution  stops  there.  It 
has  no  bilateral  effect,  and  it  is  therefore  powerless  to 
iuflucnce,  except  by  voluntary  acquiescence,  any  Division 
or  Branch  which  asserts  its  constitutional  right  to  govern 
itself  as  it  thinks  fit  in  accordance  with  Article  of  the 
Association  Xo.  17. 

Providentially,  an  .\rticlc  of  the  .Association  is  something 
which  cannot  bo  altered  by  a  chorus  of  "  .\yes  "  or  "  Noes," 
and  not  only  would  it  bo  unconstitutional  but  illegal  to 
read  into  a  •'  decision  of  the  Association  "  an  implied  or 
inferred  abrogation  of  any  one  or  more  of  the  existing 
Articles.  The  injustice  of  such  an  interpretation  becomes 
even  more  apparent  when  it  is  remembered  that  a 
'•  decision  of  the  Association  "  may  have  been  arrived  at 
upon  some  point  or  issue  remote  f  1  om  the  principle  of  an 
assailed  Article.  I  suggest,  therefore,  that  any  Division 
or  Uranch  has  full  and  free  constitutional  right  to  avail 
itself  of  -Vrticlo  17,  and  to  attach,  in  its  negotiation  or 
agreement  with  a  local  Insurance  Committee,  just  as  much 
or  as  little  importance  as  it  pleases  to  the  resolutions  of 
the  Rcprcsentativo  Body.  The  fundamental  principle 
which,  in  my  opinion,  is  the  bedrock  of  the  .Association, 
rests  in  the  words  of  Article  17,  and  this  principle  must 
not  be  placed  iu  peril.  The  Representative  Body  requires 
to  be  reminded  that  power  to  destroy  is  neither  the 
logical  nor  constitutional  attribute  or  sequence  of  failure 
to  construct. 

Dr.  J.  II.  Ke.vy  writes:  Until  now  it  has  been  usual  for 
committees  of  the  Association,  before  recommending  the 
refusal  of  advertisements  in  the  Journal,  to  consider  how 
f:u-  support  is  likely  to  be  got  from  tho  Divisions.  If 
advertisements  are  refused  and  warning  notices  inserted, 
and  nevertheless  appointments  arc  taken,  it  certainly  tends 
to  weaken  the  power  of  the  .Association.  Has  the  position 
been  fully  considered  by  the  State  Sickness  Insurance 
Committee  when,  without  authorization  from  the  Repre- 
sentative Bod)'  or  consulting  the  Divisions  moviug  iu  this 
matter,  they  have  issued  a  Hat  that  no  assistant  medical 
officer  of  health  can  be  at  the  same  time  a  tuberculosis 
officer  ?  In  the  prevention  and  treatment  of  tuberculosis 
it  is  not  only  the  insured  bvit,  in  much  greater  numbers, 
the  iminsured  that  have  to  be  considered.  It  seems  quite 
reasonable  that  insui-cd  persons  suffering  from  tubercu- 
losis should  be  treated  by  general  practitioners  and  tuber- 
cidosis  officers  appointed  by  Insurance  Committees.  But 
what  of  tho  uninsured,  for  whom  municipal  bodies  are 
now  framing  regulations  ?  Are  there  to  be  two  different 
systems  ?  Are  Insurance  Committees  and  sanitary 
authorities  to  appoint  different  tuberculosis  officers'?  The 
problem  is  a  difficult  one,  and  it  will  not  be  solved  by  the 
rough  and  ready  method  of  the  State  Sickness  Committee 
refusing  advertisements  when  we  arc  face  to  face  with 
the  fact  that,  through  unfortunate  dissensions,  the  Asso- 
ciation docs  not  now  have  the  power  it  once  had,  and 
men  will  accept  appointments  whether  advertised  in  tho 
Journal  or  not. 

It  is  certainly  in  the  interest,  not  only  of  the  -Association 
but  of  every  medical  man,  that  the  State  Sickness  Com- 
mittee should  be  strong  and  make  no  blunders.  Time  was 
when  this  Committee  did  good  work.  It  gained  freedom 
of  choice,  the  recognition  of  Medical  Committees,  and  tho 
insertion  of  a  clause  in  tho  Act  which  left  districts  free  to 
fix  their  own  income  limit.  The  constitution  of  Insurance 
Committees  is  not  all  that  could  bo  desired,  but  the 
Association  got  what  it  asked  for  when  in  the  Act  they 
were  substituted  for  friendly  societies.  While  all  this  was 
granted,  the  only  concession  made  to  tho  Government  or 
friendly  societies  was  an  agreement  to  attend  those 
membei-s  of  societies  who,  through  old  age  or  illness, 
conld  not  be  insured.  The  question  of  remuneration 
remained,  and  had  things  been  allowed  to  take  their 
course,  I  have  no  doubt  it  could  have  been  settled  on 
terms  guito  favourable  to  the  profession.     A  new  era 


began.  Tho  Council  and  Insurance  Committee  were 
denounceil  as  traitor8,jnembers  of  the  Committee,  some  of 
them  quite  voluntarily,  retired.  Their  places  were  taken 
by  a  new  order  of  men,  and  the  most  brilliant  results  were 
anticipated.  What  has  been  the  actual  result  ?  The  last 
Committee  reporte<l  to  the  Representative  Meeting  that 
they  had  done  nothing,  and  judging  from  their  beginnings, 
it  seems  doubtful  if  the  present  Committee  is  to  do  much 
to  strengthen  the  hands  of  tlic  .Association. 

The  principle  for  which  I  have  always  contended,  and 
still  contend,  is,  that  there  should  bo  less  centralization, 
and  .that  many  things  wero  better  left  to  Divisions  or 
Branches — for  example,  whether  a  panel  should  be  formed 
or  private  practice  should  be  continued,  as  provided  for  by 
the  Addison  clause  of  the  Act. 

*..='  In  connexion  with  the  opening  sentences  of  tho 
above  letter  it  may  be  convenient  to  print  here  the  follow- 
ing minute  of  tho  .Annual  Representative  Meeting,  1912 
(Minute  190),  by  which  the  State  Sickness  Insuranco 
Committee  was  probably  guided: 

Tliat  the  chief  tuberculosis  officer  shoulil  be  a  whole-time 
officer  and  confine  himself  to  diafjnosis  and  consultative 
work.  The  rest  of  the  statT  of  the  dispensary  should,  where 
possible,  be  formed  of  local  medical  practitioners  serving  ou 
a  rota  or  otherwise. 

The  Hospital  Question. 

Dr.  C.  A.  Hughes  (Liverpool)  writes :  Of  the  writing  of 
letters  on  the  present  crisis  there  seems  to  be  no  end,  and 
yet  the  profession,  like  poor  Tom-all-alone  in  Bleak  House, 
who  only  could  or  might  be  reclaimed  according  to  some- 
body's theory  and  nobody's  practice,  seems  liable  to  go  to 
metaphorical  perdition  iu  its  old  determined  spirit. 

Wlicn  wo  have  finished  killing  Lloyd  George  with  our 
mouths,  let  us  keep  in  mind  that  the  real  evil  at  the  root 
of  all  our  difficulties  is  the  modern  abuse  of  the  hospital 
system,  a  fmancial  octopus  strangling  our  incomes  directly 
or  indirectly. 

Refuse  to  work  the  medical  benefits  of  the  Act  in  its 
present  form  (as  we  rightly  should,  even  if  only  out  of 
loyalty  to  the  British  Medical  .Association"!,  but  let  us 
remember  that  there  is  little  cause  for  rejoicing  as  tho 
more  important  hospital  question  remains  untouched  to 
flourish.  Let  all  kinds  of  hospital  treatment  (except  iu 
emergency  cases)  be  nndertivken  only  on  the  presentation 
of  a  recommendation  signed  by  a  general  practitioner. 

Sir  William  Plender's  Report. 

Dr.  Harry  Roberts  (London)  writes:  In  your  issue  of 
August  10th  was  published  a  carefully-reasoned  letter  by 
Dr.  Brockbank,  in  the  course  of  which  he  deduced  certain 
conclusions  from  the  Plender  Report.  As  the  general  lino 
of  argument  embodied  in  this  letter  is,  I  believe,  a 
thoroughly  sound  one,  it  is  important  that  tho  facts  and 
their  interpretation,  ou  which  l)r.  Brockbank's  conclusions 
are  based,  shall  be  above  criticism.  Only  by  keeping  our 
facts  and  assumptions  unassailable  shall  we  be  able  to 
concentrate  attention  on  the  really  vital  matters  of  tho 
discussion.  Now,  in  two  rcsiwcts  Dr.  Brockbank's 
premisses  seem  to  me  to  require  correction.  He  has 
assumed  that  the  figures  of  attendance  stated  in  tho 
report  under  the  head  .A — namely,  539.616  in  the  towns 
for  1910  and  537,185  in  tho  towns  for  1911— include 
attendances  given  to  contract  patients.  It  seems  clear 
from  the  way  in  which  tho  figures  are  set  out  in  tho 
report,  and  from  the  wording  of  tho  footnote  in  which  tho 
remuneration  per  head  of  the  population  is  calculated,  that 
this  is  an  erroneous  assumption.  If  this  correction  is 
made,  it  will  be  found  that  the  average  amount  received 
per  attendance  is  2s.  lOd.  instead  of  3s.  2d.  Three  and  a 
half  visits,' therefore,  at  this  rate,  would  bo  equivalent  to 
an  aunnal  capitation  fee  of  9s.  lid.  instead  of  lis.  Id.,  as 
deduced  by  Dr.  Brockbank. 

In  tho  second  place,  it  seems  to  mo  that  no  arguments 
can  safely  bo  based  on  the  attendance  given  to  persons 
residing  outside  the  towns,  because  in  this  case  wo  are  not 
dealing  with  tho  total  population,  but  with  that  selected 
portion  who,  living  in  the  country,  were  sufficientlj'  near 
to  tho  town  or  sufficiently  well-to-do  to  pay  tho  fees 
necessary  to  induce  town  doctors  to  attend  them. 

What  can  absolutely  safely  be  deduced  from  the  facts 
given  in  the  Plender  Report  is  that  if  medical  men  are  to 
receive  an  amount  per  attendance  not  smaller  than  that 
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which  they  receive  at  present,  an  annual  capitation  fee  of 
3.S.  lid.  including  drugs,  must  be  paid,  that  is,  assuming 
tliat  under  a  national  scheme  doctors  are  not  to  be  paid 
on  the  principle  of  semi-charitable  attendance  on  the 
insured,  leaving  them  to  bring  their  incomes  up  to  a  living 
standard  by  getting  as  much  as  they  can  out  of  their 
unfortunate  private  patients. 


The  Income  Limit. 

Dr.  E.  M.  Brockbank  (Manchester)  writes :  In  your  issue 
of  August  10th  you  kindly  allowed  me  to  show  what  effect 
the  Plender  Report  had  ou  one  of  the  "cardinal  points" — 
namely,  8s,  6d.  for  medical  advice.  May  I  now  offer  some 
observations  on  the  £2  weekly  wage  income  limit? 

The  weekly  wage  of  an  individual  is  not  a  fair  indica- 
tion of  ability  to  jiay  doctors'  bills  in  the  ordinary  way. 

Total  Earyiings  and  the  Numher  of  Members  of  a 
Fam  ill). 
These  must  be  taken  into  account  in  deciding  on  the 
ability  to  pay  ordinary  medical  fees  without  deprivation  of 
some  necessar3'  article  of  food  or  clothing.  The  kind  of 
information  necessary  has  already  been  obtained,  to 
a  liMited  degree,  bj'  Rowntree,  and  is  recorded  in 
Lis  well-known  work,  Povrrty  (19011.  He  carried  out 
a  house  to  house  visitation  of  11,000  working-class 
families  in  York,  recording  the  number  in  each  family 
and  the  workers  in  it,  and  the  total  earnings  of  the 
family.  He  looks  upon  York  as  a  typical  provincial  manu- 
facturing town,  with  its  large  railway  world,  its  many 
factories,  and  its  share  of  the  poor.  His  results  agree 
closely  with  similar  investigations  which  Charles  Booth 
}iad  previously  carried  out  for  Loudon  {Life  and  Labour  of 
the  People  of  London,  1892-97).  Clerks  and  domestic 
servants  were  not  included  in  Rowntrec's  inquiry.  His 
conclusions  were  that  15  per  cent,  of  the  wage-earning 
classes  of  York  are  living  in  "xirimary  poverty  " — that  is, 
■  the  total  family  income  is  insufficient  to  obtain  the 
minimum  necessaries  for  the  maintenance  of  merely 
physical  efficiency;  and  that  28pcr  cent,  more  are  living  in 
"secondary  poverty "^that  is,  the  income  would  be 
sufficient  were  it  not  that  some  of  it  is  absorbed  by  other 
e.\pcnditure,  either  useful  or  wasteful.  Ho  writes  {Povertij, 
p.  134): 

It  cannot  be  too  clearly  understood,  nor  too  emphatically 
repeated,  that  whenever"  a  worker  having  three  children 
dependent  on  him,  and  receiving  not  more  than  21s.  8d.  per 
week  (and  families  of  other  sizes  proi)ortionatel.v).  hidulges  in 
mill  exponditure  beyond  that  required  for  the  barest  physical 
necilB,  lio  can  do  so  only  at  the  co.st  of  his  own  physical 
cfliclency,  or  of  that  of  some  members  of  his  family. 

The  accompanying  table  is  from  Poverty,  p.  110  : 

Tatile    Sliowing    Minimum    Nccessarji    WecliUj    Kxpcnditiire    to 

Mitiiitain    Hare  Phyxical  Jiffieienetj  for  Families  of 

]'arioit$    Sizes. 


Tamily. 

Food, 

Root. 

llouaohold 
Hunilrios 

(uid 
Clothes. 

Total. 

1  Man          

1  Woman 

1  Man  and  1  woman      

1  Man,  1  woman,  1  child 
1  Man,  1  woman.  2  clilldron  .. 
1 1  Mnn,  1  Woman,  3  cblldrco  .. 

4. 

1  Mao,  1  woman,  4  cblldrco  ... 
1  Man,  1  woman,  5  cblldroD  ... 
1  Man.  1  woman,  G  chl!droQ  ... 
1  Man.  1  W'>iiinn,7clill{|run  ... 
1  Klnn,  1  woman,  S  ublldrsD  ,.. 

8.    d. 
3    0 

3    0 

G    0 

8    3 

10   e 

12    9 

IS    0 

17    3 

19    6 

21    9 

a.  d. 

!■' 

2    6 

••I 

•5    6- 

B.  d. 
2    6 

2  6 

3  2 

3  9 

4  4 

4  11 

5  G 
C    1 

6  8 

7  3 
7  10 

8.   d. 
7    0 

7    0 

11    8 

H    G 

18  10 

21    8 

26    0 

28  10 

31    8 

34    C 

37    4 

The  actual  average  weekly  income  of  the  11,000  families  was 
as  follows  : 

4.2  per  cent,  below  18s.  average  lis.  7d. 

9.6  per  cent,  between  18s.  and  21s.  average  19s.  9d. 
33.6  ]>eT  cent,  between  21s.  and  30s.  average  27s.  6d. 
52.6  i)er  cent,  over  30s.  average  41s.  9d. 

These  incomes  were  actually  earned,  and  therefore  allow  for 
overtime  and  unemployment. 

If  Rowntree's  conclusions  be  applied  to  the  12,000,000 
insured  under  the  Act,  their  average  family  incomes 
would  be : 


500,000 
1,150,000 
4,000,000 
6,312,000 


lis.  7d, 
19s.  9d. 
26s.  7d. 
41s.  9d. 


Tlio  avpniHo  nunilior  of  member*  In  each  of  theM  11,000 
wnrkino  clttM  fatnllloa  wa»  4.0,  ami  of  workcfH  Iq  omh 
liituUy  l.S. 


There  would  be,  therefore,  4,800,000  (that  is  40  per 
cent.)  in  a  state  of  primary  or  secondary  poverty  on  the 
basis  of  21s.  8d.  per  five  people. 

About  77  per  cent,  of  the  population  of  England  and 
Wales  is  urban.  Probably  the  rural  population  would  not 
be  so  well  off',  but  I  have  taken  all  the  insured  into  the 
above  calculations. 

The  Individual  Wage. 
This   may  bo  dealt  with  very  shortly  by  a    quotation 
from  Chiozza  Money's  work  on  Insurance  versus  Poverty 
(1912,  p.  21) : 

It  is  doubtful  whether,  in  all  our  45.000,000  of  people,  which 
include  some  13,0C0,000  of  adult  men,  there  are  as  many  as 
1,000,000  who  earu  35s.  a  week  and  upwards. 

I  ijresume  this  refers  to  wage-earners  only  and  not  income 
tax-pa3'ers.  From  information  given  in  his  other  work 
(Riclies  and  Poverfi/.  1912),  I  estimate  that  not  500,000, 
and  possibly  not  250,000,  of  the  insured  12,000,000  will 
earn  an  average  weekly  wage  througliout  the  year  of  £2 
or  over — that  is,  £2  7s.  a  week  or  over,  allowing  for  an 
annual  average  of  eight  weeks  of  unemployment  for 
manual  labourers  (Op.  cit.l. 

All  things  considered,  then,  I  cannot  sec  that  it  is  in  the 
interest  of  the  patient,  nation,  or  doctor,  to  base  any 
income  limit,  whether  it  be  a  rigid  40h.  or  a  wage  fluc- 
tuating in  different  localities,  on  any  individual  weekly 
earning  without  taking  into  account  also  the  number  of 
people  for  whom  it  has  to  fiud  the  bare  necessaries  to 
maintain  physical  efficiency.  The  practical  difficulty  of 
applying  any  income  limit,  individual  or  family,  based  on 
an  average  of  titty-two  weeks,  is  another  matter,  but  it  is 
inconceivable  to  mc  that  payments  to  doctors  coukl  only 
be  made  annually. 

The  Tiihrreiihiuls  Grant. 
The  amount  of  sickness  from  consumption,  in  the  ex- 
perience of  tlic  Manchester  I'nity  of  Oddfellows  over  a 
period  of  live  years  and  700,000  members,  was  one-seventh 
of  the  total  experience  of  sickness  from  all  causes  (Chiozza 
Money,  A  Nation  Insured,  1912,  p,  53).  The  .Act  was 
founded  on  the  experiences  of  this  .society.  Tlic  sum  of 
£1,000,000  a  year  is  promised  for  the  treatment  of  tuber- 
culosis fjencrally  amonnst  the  insured.  .\  capital  grant 
of  i'1,500,000  is  to  be  allowed  for  constructiuf^  or  acipiii-ing 
sanatoriums,  on  the  basis  of  cost  of  .£90  to  .L'150  a  bed. 
Tliere  will  tlienfore  be  amininuim  of  10,000  beds,  for  each 
of  wliich  25s.  to  30s.  a  week  is  allowed  I'of  ujikcep;  this 
is  to  come  outot  the  fl.000,000,  as  I  umler.stand  it.  This 
means,  in  all,  .£650,000  to  £780,000  for  ujikcep  alone, 
'J'licn  till  10  is  the  cost  of  the  tuberculosis  dispensaries, 
with  their  whole-tinm  medical  and  other  oHiccrs,  to  bo 
liaid  for  out  of  the  £350,000  or  £220,000,  One  great 
ioaturo  of  th(^  tubcrcidosis  hoIkiuc  is  tb.it  patients  arc  to 
bo  treated  at  home  by  men  in  gcucial  practice  as  nuich  a.s 
possible,  and  tlierefoni  I  cannot  sec  either  that  doctors  will 
bo  Have<l  much  work  by  tiibcn-ulosis  being  taken  out  of 
their  luinds,  or  tlial  adeiiuato  rcmiuu  ration  for  the  work 
they  will  liavo  to  do  can  come  out  of  the  £1,000,000.  If 
the  d(  |»ndantK  of  the  insured  arc  to  receive  Inbiicnloijis 
l«'nelilM  and  uuIchs  they  do  tlu^  wIkiIc  scheme  is  pracbi- 
rally  uhcIchs  as  a  means  of  stamping  out  tuberculosis  — 
the  ordinary  ductor  will  c<rtjiinty  gut  Homo  fees  from  the 
poorest  class  of  patient  that  he  dois  m)t  receive  now,  but 
juy  point  as  to  the  toes  received  from  tlio  iusuicd  suflcriujj 
fruui  tubvl'uulo.iu  in  mtlxSiwM  by  thiy, 


AUG.    24,    1912.1 


navaij  and  mitjITAry  appointments. 


[■vTVL^nvT  10  nni 
BaiTlMM  MjLblCiX  JOCIkBAl. 


267 


Wital  .^tatistits. 


HEALTH  OF  KWGLISH  TOWNS. 
In  ninoty-five  of  Uic  Urnost  Kniilish  towns  8,794  births  and  3.W2  deaths 
werere«islfrod  dui-in«  tho  wvok  cinlinn  Saturday,  Aummt  17th.  The 
EDQual  rato  o(  inortnlily  in  thoso  towns,  which  had  been  H.3.  11.0.  and 
11.5  per  1.000  in  the  three  |irofedin»{  weak--^.  rose  U>  11.7  per  1.000  in  the 
week  under  notice.  In  Loudon  last  week  thu  death-rate  was  eiiual  to 
11.8,  against  11.2  per  1,000  in  each  of  the  three  previous  weeks.  Ainon^ 
the  Dinoty-fonr  other  htrnc  towns  the  death-rates  last  week  ran^'ed 
from  6.1  in  Swindon,  6.3  in  llford  and  in  Nonhanipton.  6.4  in  Wallasey, 
6.6  In  Eothorham,  6.7  in  Derby,  and  6.8  in  Gillinh'hani.  to  16.6  iu  Tyne- 
iiiouth,  16.8  in  llury.  17.2  in  Oldham.  17.3  in  I-iveriwol,  17.6  in 
riynionth.  and  19.1  in  Winan.  Measles  caused  a  death-rate  of  1.3  in 
(iiit^'shead,  1.5  in  Hootle.  2.0  in  Wakerteld  and  in  Hull,  2.5  in  Merthyr 
'  vdtll.and  3.4  in  iMiddleshroutth.  The  mortality  from  enteric  fever. 
ulot  fever,  whoopin;i-couKh.  and  dipbtht-ria  showed  no  marki'd 
e>>s  in  any  of  tlie  lar^u  towns.  nn<l  no  fatal  canu  of  tjmall-po.\  wa^f 
..  *.;ist*M-ed  dnrint:  the  week.  The  dt-ath-s  of  ehildreu  (under  2  yearti  of 
aye)  from  diarrhoea  and  enteritis,  which  had  been  153,  187.  and  239  in 
the  three  preceding  weeks,  declined  to  199  last  week,  and  included 
66  in  Loudon.  12  iu  Manchester.  11  iu  We.^t  Ham.  10  in  Uirminfiham 
and  in  Liven>oo1.  and  9  in  Leeds.  The  causes  of  43.  or  1.1  per  cent.,  of 
the  deaths  were  not  certified  eitlier  by  a  registered  medical  prac- 
tiliouL-r  or  by  a  coroner  after  iuiincst;  of  this  number,  9  were 
rejii'^tcred  in  I*ivrriK>oI,  6  in  birniint;ham,  3  in  Stokeon-Treut,  3  in 
Hlackl'Urn.  and  3  in  (Jatesbead.  The  tumiber  of  scarlet  fever  patients 
under  treatment  in  tli©  Metropolitan  Asylum  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  1.5M,  1.509.  and  1.559  at  the 
end  of  the  three  preceding  weeks,  were  atiain  1.559 on  Saturday  last; 
182  new  coses  were  odiuitte*!  during  the  week,  atJainst  222,  175.  and  207 
iu  the  three  preceding  weeks. 


HRALTH  OF  SCOTTISH  TOWNS. 
In  cichtoen  of  the  lartiest  Scottisii  towns  l.OSi  birtlis  and  546  deaths 
were  registered  durint:  tlio  week  endintj  Saturda>',  Aut,'ust  17th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  Ix'eu  13.4  per  1,000  iu 
each  of  the  two  ))rei'cdin)i  weeks,  declined  to  13.1  in  the  week  under 
notice,  bntwas  1.4  per  1.000  above  the  rate  recorded  in  the  ninety-five 
larne  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  2.5  in  Motherwell,  3.0  in  Kilmarnock,  and 
6.5  in  Kirkcaltly.  to  17.7  iu  Coatbridge.  20.2  in  Ayr.  aud  23.1  in  Perth. 
The  mortality  Irom  the  principal  ei)idumic  diseases  averaged  1.5  i>er 
1,000,  and  was  highest  in  Falkirk  and  Coatbridge.  The  222  deaths  from 
all  causes  registered  iu  Glasgow  iuchided  13  from  infantile  diarrliocnl 
diseases.  9  from  whooping-cough.  3  from  diphtheria,  3  from  scarlet 
fever,  2  from  measles,  and  1  from  enteric  fever.  Three  deaths  from 
nieasleH  and  3  from  infantile  diarrlioeal  diseases  wore  registered 
in  Coatbridge,  and  3  from  whooping-cough  in  Abci'deen. 


HEALTH  OF  IRISH  TOWNS. 
DritiNG  tho  week  ending  Saturday.  .\ngasL  10th.  609  births  and  310 
deaths  were  registered  in  the  tw€nt>-two  principal  »irban  districts  of 
Ireland,  as  against  649  births  and  364  deaths  iu  tho  preceding  week. 
The  annual  death-rate  in  these  districts  wbicb  had  been  14.5.  15.2.  and 
16.4  iH,-r  1.030  in  tho  three  preceding  weeks,  fell  to  14.0  per  1.000  in  the 
week  under  notice,  this  tlgure  being  2.5  i>er  1.000  hit^ber  than  tho  mean 
average  death-rate  in  the  ninety-rive  English  towns  for  tho  corre- 
sponding iH'riiid.  Tho  tigures  in  DubUu  and  Holfast  were  15.8  and  12.3 
reaiiectively,  those  in  otber  districts' ranging  from  4.2  in  Urogheda 
and  6.9  in  Armagh  to  25.6  in  Calwayaud  25.4  in  Clonmel,  while  Cork 
atood  at  12.2.  Londonderry  at  10.2.  Limerick  at  16.3,  and  Waterford  at 
19,  The  zymotic  death-rate  iu  tho  twenty-two  districts  averaged  1.8 
per  1,000.  as  against  1.5  in  the  i)rocoding  period. 

During  the  week  ending  Saturday,  August  17th,  594  births  and  291 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  609  births  and  310  deaths  in  tho  jireceding  week. 
Tho  annual  death-rate  iu  these  districts,  which  had  been  15.2,  16.4, 
and  14.0  piT  1,000  in  the  three  preceding  weoks,  fell  to  13.1  jwr  1,000  in 
the  week  under  notice.  Ibi.^  figure  being  1.6  per  1.000  higher  than  the 
mean  avemgu  death-rate  iu  the  ninety-live  English  towns  for  the 
corresixmding  i)eriod.  The  Ilgures  in  Dublin  and  Helfast  were  15.3 
aud  11.1  respectively,  thoso  in  other  districts  ranging  from  2.5  in 
Londonderry  and  4.4  in  I'ortadown  to  22.9  in  Newtownards  and  36.7 
In  Hallymena.  while  Cork  stood  at  163,  Limerick  at  14.9,  and  Wat<?r- 
lord  at  9.5.  Tho  zymotic  death-rate  iu  tho  twenty-two  districts  averaged 
1.4  ver  1,000.  as  ogaiust  1.8  in  the  preceding  i>oriod. 


ilabal  anb  ff ilitarg  appointments. 

ROYAL    NAVAL    MEDICAL    SERVICE. 
S  r\FF  SuBOKON  J.  MiLN  to  Chatham  Hospital,  Unu|)orarily. 

statT  Surgeon  A.  Woollcomue  to  Chatham  Hospital,  temiwrarily. 

Staff    Burguon    A.    Wkunkt    to    tbo   Pembroke,    for   Royal    Naval 
J  lurracks. 

Staff  Surgeon    E.    Cox    to    Uio   Ponv^ti^,   additional.  Royal    Naval 
College,  Dartmouth,  temporarily. 

Staff   Surgeon    O.    Hatksi.vn    to    Sick    Quarters.    O"eonsfen-y.   vice 
Wornct,  August  13tb. 

Surgeon  R.  Rii>nri.p«  to  the  Ariadtt^.  August  7th. 

Fleet  SurgtH>n  li.  Unss  to  tho  RtutstUl  on  recouiutission,  .-Vugust  13th. 

Stall  Surgi-ou  H.  Sukwkll  to  the  I'ciusrable,  vice  Floct  Surgeon  Rons. 
August  13th. 

Surgeon  G.  Cockrkm  t^  the  Russell  on  recommission.  August  13th. 

Sorgeun  H.  NiciioM.^  to  the  Vtvtory,  fordispoaal.  August  20th. 

Surgeon  F.  CioBLK  to  tho  lu-juhroke,  additional. 

Staff  Surgeon  W.  W'aLiKHu  to  tho  Talbot,  for  voyago  out  and  home 
August  27  th. 

Surgeon  H.  White  to  tho  TaU>ut,  for  voyago  out  and  home,  and  to 
the  Cadmus  ou  recommission,  undated. 

Surgoou  J.  Ohwin  to  thu  Cho  on  recommissiou.  undated. 

Surgeon  O.  Fkuousson  to  the  Itlcntwim.  August  27th. 

Surgeon  H.  Scauoilj.  to  tho  lioyul  Arthur  aud  (or  groui>  of  shii)s  of 
Third  Fleet,  vice  Wright. 

,  Surgeon  S.  VitKKuy  to  tho  Hebe,  vice  Batemau. 

^  Surgeons  S.  Holl,  C.  I'KTf  h,  .1.  Wrioiit.  CL  Hamilton,  O.  .\nflHE\n. 
B.  Domj-iY.  C,  Hakku,  and  H.  IlVNGOalk  to  tho  rrcaUU-td,  additional. 
for  ftvc  months'  course  of  instruction. 


Snrffeon  H.  Nicroij^s  to  Royal  Marine  DiviBion.  Portsmouth,  vice 
Langdale,  August  31i;t. 

Surgeon  K.  Holb  to  tho  Potnof i«,  additional,  for  Royal  Naval  College. 
Dartmouth. 

Surgeon  J.  Hadwek  to  Haslar  HosDital.  vice  .\dsheAd.  undated. 


ARMY  SfEDICAL  SERVICE. 
Royal  Army  MKnif^AL  Conrs. 
riiroTBNANT-CoLONEL.  WiLLiAU  L.  Readh  rctircs  on  retired  pay,  dated 
August  14th,  1912. 

The  undermentionodLicutonants.  from  tho  seconded  list,  are  restored 
to  the  establishments:  Maubick  Bt7nKKTT,  dated  July  17th.  1912: 
WiM.iAM  li.  Laikd.  dated  July  28th.  1912;  FnEDKitics  W.  H.  Skkih- 
BHTTiK.  dated  July  28th.  1912;  Gilbert  .\.  Blakk.  M.H.,  dated,  August 
1st.  1911 

The  undermontionod  to  he  Lieutenants  on  probation,  dated  July 
26th,  1912:  Rohkut  H.  PuirK.  M.H. ;  James  B.  .\.  Wigmore  ;  Euio  C. 
Lang,  M.B.  ;  Lieutenant  Jons  Hare.  M.B..  from  the  1st  Northumbrian 
Fiild  Ambulanci'.  Royal  Army  Mcdjcal  Corps  (Territorial  Force): 
EnMUND  C  RrssELL;  Lieutenant  Willlam  V.  Corhktt,  from  ibo 
Royal  .\rmy  Medical  Corps  (Territorial  Force';  Robert  A.  Flood, 
M.B. ;  Pierce  M.  J.  Powku:  James  L.  Huogin.  M.H. ;  Frank  C. 
CoviT.vx;  Lieutenant  Charles  C.  Jones,  M.B.,  from  the  Royal  Army 
Mfdical  Corps  Special  Reserve;  EnwAitD  V.  Whitbt.  M.B. ;  Gkobge 
F.  Allison  ;  Reginald  E.  Porter.  M.B. ;  Thomas  H.  B.vLFom.  M.B. ; 
RuHARD  B.  Phillipr;  Lieutenant  Rorert  G.  Shaw.  M.B..  from  tho 
Royal  Army  Medical  Corps  Special  Reserve  ;  John  E.  Hepi'ER  :  Hcgh 
J  S.  Shields;  Alkxandku  L.  URgrHABT.  M.B. ;  Noel  T.  Whitehead; 
Henry  F.  Panton,  M.Ii. ;  Avenell  F.  C.  Martyn;  Norman  W. 
Stevens,  M.B. ;  HonKiiT  C.  Carlyle,  M.B- ;  Lieutenant  Leopold  T. 
PooLK,  M.B..  from  the  Royal  Army  Medical  Corps  Special  Roserve; 
Arthur  A.  M.  Davies;  Leslie  DrNHAit.  M.B. ;  James  C.  Sprolle. 

Captain  J.  S.  Pascoe,  from  the  Royal  Army  Medical  College,  has 
been  appoiuted  to  tbo  charge  of  the  Military  Families'  Hospital, 
Woolwich.  

INDIAN  MEDICAL  SERVICE. 
The  Director-General.   Indian   Medical  Service,  has  been  appointed 
ex  officio  member  of  the  Board  of  Scientitio  Advice  in  India. 

Major  G.  P.  T.  GuoruK.  I. M.S..  to  be  appointed  to  the  substantive 
medical  charge  of  the  113th  Infantry. 

Captain  E.  C.  Hodgs<^)n  ha«  been  deputed  to  carry  out  a  malarial 
survey  of  the  site  of  the  Imperial  City  near  Delhi. 

The  following  changes  of  designation  have  been  approved  by 
Government :— Principal  Medical  Ollicera  of  Divisions,  when  the 
incumbents  are  Surgeon-Generals:  "Deputy  Director  of  Medical 
SiTvices."  Other  Principal  Medical  Officers  of  Divisions  and  Brigades: 
■  .\ssistant  ^Director  of  Medical  Services."  Sanitary  Officers  of 
Divisions:  "Deputy  Assistant  Director  of  Medical  Services  (Sani- 
tary)." Staff  Officers  for  Medical  Mobilir^tion  Stores:  "Deputy 
.\ssistant  Director  of  Medical  Services  (Mobilization)." 

Lieut<?nan,t-Colonol  W.  H.  Edwards,  C.M.G..  has  been  permitted  to 
apply  to  the  Secretary  of  State  for  India  for  an  extension  of  leave  for 
three  months  with  effect  from  Ootol>er9th.  1912. 

TERRITORIAL    FORCE. 

Svcotid  London  (City  of  Loiidonf  Fteld  Ambulance. — R.  E.  B.^^RNSLET 
(late  Cadet,  Cambridge  Univer8it>'  Contingent.  Senior  Division* 
Officers'  Training  Corps)  to  he  Lieutenant.  July  22nd,  1912. 

Third  South  Midlo  tid  I'iehl  .imbuiaHcc— LieutenantC.  C.  Lavisqton 
to  be  Captain.  July  15th,  1912. 

Third  West  Lam-ushire  iHcld  -■im^w7an<*f.— Captain  N.  S.  Jeffrey, 
M.H..  re.signs  his  commission.  August  17th,  1912. 

Yorkshire  Mounted  Brigadr  Field  Ambulance. — Lieutenant  J, 
Hepple  to  be  Captain,  July  1st.  1912. 

Second  Xurthern  Ceneral  Hottpital.— The  following  officers,  from  tho 
List  of  Officers  whoso  service  will  be  available  on  mobiliration.  to  l>o 
Captains  in  tho  permanent  personnel,  May  1st,  1912:  Captain  J.  F. 
UoBSON.  M.B..  F.R.C.S..  and  Captain  J.  A.  Coupland.  M.B  ,  F.R.C.S. 
The  following  Captains  to  be  Mtgors.  May  1st.  1912;  J.  F.  Dobson, 
M.B.,  F.R.C.S..  aud  J.  A.  Coupland,  M.B..  F.R.C.S. 

Third  Scottish  General  Ho»p:frti.— Major  A.  G.  Hat,  M.D.,  to  be 
Lieutenant-Colonel,  April  19th.  1912. 

Attached  to  Units  other  than  Medical  fTiitfs.— Captain  J.  F.  F.  Parr 
to  bo  ^hijor.  ^bly  28tb.  1912;  Captain  A.  Fowler.  M.l)..  to  be  Major, 
June  22nd,  1912;  LiLMitt'uant  R.  Thornton,  M.B..  to  be  Captain; 
Lieutenant  L.  B.  Cane,  M.B..  to  ho  Captain.  May  22nd,  1912:  (K  K. 
M-ArniCE  to  be  Lieutenant.  Juno  23rd.  1912;  J.  A.  Mouuis.  M.B. ,  to  ho 
Lieutenant.  July  11th,  1912;  \V.  T.  Briscoe  to  bo  Lieutenant.  July  8th, 
1912. 

For  Attachitient  to  Units  otJu^r  than  Medical  Units. — J.  F.  Edmj8TON, 
M.B.,  to  bo  Lieuteuaut,  June  3i*d,  1912;  R.  G.  Wells  to  bu  Lieutenant, 
July  27th.  1912.  

TERRITORIAL  F0RCE:BESERVE. 
Royal  Army  ^Ikdical  CoRra. 
Captain  John  Orton.  M  D.,  from  tho  list  of  officers  attached  to  units 
other  than  medical  units,  to  bo  Captain,  dated  August  3rd.  1912. 


COLONIAL  MEDICAL  SERVICES. 
The  following  changes  have  been  notified  by  the  Colonial  Office: 

,  West  African  Medical  Staff. 

Appointtnents.  —  A.  E.  Horn.  M.D.,  B  Sc.Lond.,  M.R.C.S.Eng., 
L.R.C.P.Loud.,  D.T.M.  and  H.Cantab.,  has  »k.h»u  apiK^inUnl  IVmottal 
Assistant  U>  the  Princi|ial  Medical  OUlcer  of  Southern  Nigeria;  T.  E.G. 
Mkykr,  M.R.C.S.Eng.,  L.R.C.P.Loud..  ho**  been  selectvd  for  tomD>^)rary 
siHcial  service  at  the  Colonial  Office  ;  D.  J.  F.  O'DoNouuuK.  L.R.C.S., 
L.R.C.P..  D.P.H.Ircl.,  D.T.M. Conjoint,  has  Ih'cu  solected  for  apiK>iut- 
nient  as  a  Medical  Officer,  Gold  Cooiit. 

licsigtuition. — A.  J.  Smith,  M.B.,  Cb.B.Birm.,  Medical  Officer.  Gold 
Coaflt. 

lifiUrement.—W.  M.  Woods.  L.R.C.S..  L.R.C.P.,  L.M.Irol.,  D.T.M. 
Li»ool,  Medical  Officer.  Southern  Nigeria. 

Other  Colonies  ani»  Protectorates. 
W.  B.  CrNNlNoUAM,  M.B..  B.S.(Ha.sg..  has  been  selectc<l  for  appoint* 
iiieut  as  a  Supernumerary  Medical  Officer  for  the  Leuwanl  Islands 
E.  E.  Field.  M.D.,  Ch.U.Ediu..  D. P. H. Cantab.,  has  been  sclectod  for 
apiKtintment  as  an  .\ssistant  Medieal  Officer  in  British  Guiana.  R.  D. 
KiTZOERALD.  MB..  H.Ch..  H.  A -O.  Dubl , .  has  been  select*"*!  forapiK>int- 
ment  as  a  Me<lieal  Officer  iu  the  SlraiLt  St^ttlemeuts.  A.  L.  GEOliaK, 
M.R.C.S.Kng..  L.R.C.P.Lond..  L.D.S.Eug..  hae  been  awwiuted  a  supor- 
uumerary  Medical  Officer  iu  Trinidad. 


■^^<J         BRmsH  Medical  Joi-KSAT. J 


VACANCIES    AND    APPOINTMENTS. 


[Aug.  24,  1912. 


^acancm  nnh  ^ppoinftmnts. 

VACANCIES. 

tVAIiXiyG  yOTICi; .—Attejifion  is  called  to  a  Noijee  (see  Index 
to  Advertisements—Warning  Notice)  appearing  in  our  advertise- 
vient  columns,  givinfj  particulars  of  vacancies  as  to  which 
iiwuiries  should  benuide  he/ore  application. 

BANBURY :    HORTON   INFIRMARY.— House-Suigeon.    Salary,  £80 

per  annum. 
BARN8LEY  :    BECKETT  HOSPITAL  AND  DISPENSARY.— Second 

House-Surgeon.    Salai-y,  i'lOO  per  annum. 
BEDFORD  COUNTY    HOSPITAL.— Male  Aasistant  House-Surgeon. 

Salary,  i'80  per  annum. 
BIRKENHEAD  :    BOROUGH    HOSPITAL.— Junior  House-Surgeon. 

Salary,  £80  per  annum. 
BIRMINGHAM    .^ND  MIDLAND   EYE  HOSPIT.VL.-Senior  House- 
Surgeon.    Salars.  £90  per  annum. 
BIRMINGH.VM    AND    MIDLAND    FREE    HOSPITAL    FOR    SICK 

CHILDREN.— Resident  Medical  Officer,    and   Resident  Surgical 

Officer.    Salary,  £80  each  per  annum. 
BRADFORD   ROYAL   INFIRMARY.— Male  House-Surgeon.    Salary, 

£100  per  annum. 
BRECON    AND   RADNOR    .ASYLUM,  Talgarth.— Assistant  Medical 

Officer  (aiale*.    Salary.  £170  per  annum. 
BROMLEY  (KENT)    EDUCATION     COMMITTEE.— Medical    Prac- 
titioners for  School  Clinic. 
13UXT0N  :  DEVONSHIRE  HOSPITAL —Assistant  Houso-Physician. 

Salar>'  at  the  rate  of  £100  i>er  annum. 
CARDIFF :    KING    EDWARD    VIIS    HOSPITAL.— House-Surgeon. 

Honorarium,  £50  for  six  months. 
CARLISLE:     CUMBERLAND     INFIKMAEY. —  Resident      Medical 

Otlicer.    Salary  at  the  rate  of  £80  i>er  annum. 
CENTR.AL  LONDO.N  OPHTHALMIC  HOSPITAL,  Grays  Iim  Road, 

W.C.— House-Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
CHESTERFIELD     .AND     NORTH     DERBYSHIRE      HOSPITAL.— 

House-Physician.    Salary,  £80  i)er  annum. 
COVENTRY' :    COVENTRY    .VND  WARWICKSHIRE   HOSPITAL.— 

Junior  House-Surgoon.    Salary,  £30  per  annum,  rising   to  £100 

after  six  months. 
DENHIGH  COUNTY  COUNCIL.-County  Medical  Officer  of  Health. 

Salary,  £500  i>er  annum. 
DUDLEV:    THE    GUEST    HOSPITAL.— Senior   Resident   Medical 

Officer.    Salary,  lOO  guinea*  per  annum. 
DUNDEE  ROYAL  INFIRMARY —Nou-Residont  Obstetric  Assistant. 
DURHAM     COUNTY    COUNCIL.— Tuberculosis     Medical     Officer. 

Salary.  £500  i)er  annum. 
EDISHIROH  :     THE    HOSPICE.— Medical    Woman    as    Resident. 

Honorarium.  £25  per  annum. 
BDINHUUGH  HOSPITAL  FOR   WOMEN    AND   CHILDREN. -Two 

Medicjil  Women,  as  Senior  and  Junior  Residents.    Honoraria.  £25 

and  £18  per  annum  respetttively. 
GLASGOW    MATERNITY    AND    WOMEN'S     HOSPITAL.— (1)  Two 

Indoor  House  Surgeons.     (2)  Two  OuUioor  Houso-Surgeons.    (3) 

Outdoor  House-Surgeon  for  West  End  Branch. 
HASTINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  £70  |M3r  annum. 
KENSINGTON     AND     FIILHAM     GENERAL    HOSPITAL,     Earl's 

Court.  S.W.— Itertidont  Medical  Officer,    iiemuneration  at  the  rate 

of  £75  i>er  annum. 
LEAMINGTON    SPA  :     WARNEKORD     GENERAL    HOSPITAL.— 

House-Physician.'    Salary,  £85  per  annum. 
LEICESTER     CORPORATION  -Resident    Medical    Officer   at    tho 

iHolatioa    Hospital,    and    Asaistant   Medical   Officer   of    Health. 

Salary.  £150  per  annuui. 
I,I\  EitPOOL  :  UOVALHOUTHERN  HOSPITAL.— (DTwo  Physicians, 

iil)<l(2)  three  HriuHe-Surgijons  ;  salary  at  the  raU'  of  £60  ih'>'  annum. 

(if  Surgical  ttegistrar  and  'i'utor:    salary  of  UegisUar,  £2J  i>t-r 

annum. 
MACCLKSI'IEI.D  GENERAL  INFIRMARY.  -Junior  Hoi^soSurgeou. 

Halarv,  £80  in-r  annum. 
MANf'HKHTKlt  r  ANCOATS  HOSPITAL.— Assistttnt  HouscSurgcon. 

Hiihirv.  £70  i»r  armnm. 
MANCIIKSIKK  ClIILDIiEN'S  HOSI'ITAL.     M.ile  Resident  Medical 

Ollii-i-r.    Salary  at  the  ratt*  of  i'lOO  imm-  anoilin. 
MANCIIKSTER      coni'ollATION      FKVHU      HOSPITAL.  —  Third 

Mivlti'al  .AnslNtant.     Salary,  £100  |nt  annum. 
MANCIfEH'lEll     NOltTIIEIIN     HOSI'ITAI,     FOR     WOMI•;^^     AND 

CMILDKKN.     AnslHtant    .Mi"licnl   (llllior.       Honorarium,    £2";   inir 

aniinin. 
MANCIIKSTKIl  IIOYAL    EYE   HOHPITAL.-^unior  ilousu-Surguon, 

Salary.  £10  per  annum. 
METIl'H'OMT  \N    AHVLKMS    IIOAUI)  -  A»«l«tiinl   M.dlci.l   (yil.i.rs 

ftlireiit  for  tUi«  Qnuen   Mnrv-'H   Il'mpltal   for  t:hi]rh'An,  ('iirtdniltoii, 

and  Park  HoHpital  for  ChUdren,  llitlior  Grovn,  K.i:.    Halarv,  £150 

|H/r  annnul. 
MII>I)I,I'.HF,X  IfOHPITAL.  W.-  A««l«Unt  PhyHicliin  to  llio  Dojmn 

iiiffit  for  Dlnnaactii  nf  tip*  Skin. 
:«BWl'((|ir      AND      MON.MOITIIHHIUE      HOKIMIAI..       Resldunt 

»!•  .Ii.«l  (>f!l....r      Wiilnrv  nl  llie  ml-  cif  £80  pur  aiiuuni, 
'V'   I  '  I  II'  .    I   1  IM„   Manlel...ni.    Road, 

Salrirr  lit  the  ralai  of 
>      >      iin    If    apuotntwl  ,'Seulur 


It'll 


Sill 


mil. 


lull.  <T.     Mnlnri.  £70  p   i  i> 


I  \I(V  -,lnnlor  lIouno-HUriloon  (Male),    Miliary, 

I'V      \SVLUM.    .lunlor     A«iil»tant 
i:U>)  iMT  annum,  i  lNlni{  Ut  £18u. 

''^    HotiMi-Hurt^eon; 
I  iiVNi>:laii  :   Hillary. 

rUmuiH. 

ii^'i^'.i        I  HM   r    llwililanl    Medical 


SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 
SHREWSBURY:    SALOP     INFIBMAltY.— House-Surgeon.     Salary, 

£150  per  annum. 
SOUTHAMPTON  :   ROYAL  SOUTH  HANTS  AMD  SOUTH.AMPTON 

HOSPITAL.— Junior  House-Surgeon.    Salary  at  the  rate  of  £60 

vet  annum. 
STAFFORD  :      COTON      HILL      LUNATIC      ASYLUM.— Assistant 

Medical  Officer  (Male).    Salary,  £150  per  annum,  rising  to  £180. 
STOCKPORT    INFIRMARY.— Two  Junior  House-Surgeons.    Salary, 

£80  per  annum. 
SUNDERLAND      CHILDREN'S      HOSPITAL.  — Resident     Medical 

Officer.    Salary.  £80  l>er  annum. 
SURREY   EDUCATION    COMMITTEE.— Assistant  Medical    Officer, 

Salary,  £250  i)er  annum. 
THROAT  HOSPITAL,  Golden  Square,  W.— Resident  House-Surgeon. 

Salary,  £75  per  annum. 
WALSALL    AND     DISTRICT    HOSPITAL.— House-Physioian     and 

Casualty  Officer.    Salary,  £90  per  annum. 
WARRINGTON  INFIRMARY   AND   DISPENSARY.— Junior  House- 
Surgeon.     Salary  at  tlic  rate  of  £100  per  annum. 
WEST   LONDON    HOSPITAL,    Hammersmith    Road,    W,— U)  Two 

House-Physicians.     (2)  Three  House-Surgeons, 

CERTIFYING  F.ACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  Corwen 
iMerioneth);  Lisbellaw  (co.  Fermanagh). 

2'his  list  of  vacancies  is  compiled  from  "ur  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
culumn  advertisements  must  be  received  not  later  tlian  the  firstpost 
on  IWednesday  morniiitl. 


APPOINTMENTS. 

BE-YTTIE,  F.  .v.,  L.S.A..  Medical  Officer  of  the  Workhouse  of  tho 
Penistone  Union. 

Davis.  Edward  D..  F.R.C.S.Eng.,  Assistant  Surgeon  to  the  Nose, 
Throat,  and  Ear  Department  of  Charing  Crosis  Hospital. 

Johnson,  H.  E..  M.B..  District  Medical  Oflicer  of  the  Liskeard  Union. 

Messiter,  Cyril  C,  L.M.S.S.A.,  Junior  House-Surgeon  and  Anaes- 
thetist to  the  Croydon  General  Hospital,  vice  J.  P.  Grainger, 
L.R.C.P.  andS.I..  resigned. 

Pask.  E.  H.  a.,  M.B..  K.S  Lend..  Junior  Assistant  Medical  Superin- 
tendent of  the  St.  Pancras  North  Infirmary.  i 

Porter.  A.,  M.B..  Junior  Assistant  Medical  Officer  of  the  Withington    \ 
Workhou.se,  South  Manchester. 

Robinson,  W.  E.,  M.D..  B.Ch.Oxon  .  Visiting  Anaesthetist  to  tho 
Royal  Waterloo  Hospital  for  Women  and  Children. 

ViNiNG.  C.  Wilfred.  M.D..  B.S.Lond.,  M.R.C.P..  D.P.H.,  Assistant 
Physician  at  the  Leeds  General  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tfie  charge  for  iriaerting  annouticeDients  of  Birtfis,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Offi,C6 
Orders  or  Stutnvsicith  the  notice  not  later  than  Wednesday  mornin{/ 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

TiUBT.— On  August  7th,  at  St.  Columb.  Cornwall,  tho  wife  of  J.  R.  R. 
Trist.  M.R.C.S.,  of  a  son. 

,;  MARRIAGES. 

.VsHK— BuentnaMj.— On  August  22nd,  at  the  Pariah  Church,  Aber- 
gole,  by  the  Uov.  John  .\she.  Vicar  of  Stockingford  (brother  of  tho 
bridegroom),  assisted  by  tho  Hov.  Canon  Jones,  Vicar  of  Aborgole, 
Charles  K.  Asho,  M.IV,  of  Sale,  to  Winifro<l  Hebden,  eldest 
daughter  of  Mr.  and  Mrs.  H.  B.  Brentnall,  Min-y-Coi-d.  Abergele. 

TuoMAHON— STT\\TiT.--On  August  15th.  at  St.  Cbrysostoui's  Church, 
Hockley,  by  the  Rev.  J.  K.  Moon.  Vicar,  Henry  Philip,  elder  smi 
of  Mr.  and  Mrs.  H.  Thoniasou,  Klialdon.  Sliifnal,  to  Flora  Emmi', 
only  daughter  of  tho  latft  I\Ir.  George  Stuart,  of  Ijiverponl,  and 
Mrs.  Stuart.  Vesta  House,  Lodge  Road,  Birmingham.  At  home, 
Foreniark,  Fillongley,  September  10th.  Uth.  and  12th. 


DEATHS. 

HiOKp.— On  AtiguBtlSth.  athis  n^sidquce,  Snow  Mill,  Shollon,  Stoko- 
'  OD-Treot,  iSdward  J.  W.  Hloks,  M.D..  CM..  MJl.C.S.I<M<  h,B.A., 

in  hiH&3rd  year.  * 

I'ATKiiHcjN.— At  7,  Walpolo  Roarl,  Brighton,  on  .\ugUHt  13th.  the  wife  of 
HurgeonMaior-thnioral  H.  K.  I'atnrHon,  Army  Medical  Stall  (R.). 
Imliau  and  ('biiioHo  paperH  please  copy. 


DIAUY    FOR   THE    WEEK. 


POST.ORADUATD  GOURSB8   AND   LB0TURB8. 

\VK«T  LonIion  PoHT-Uiuiti'.vTi:  Cnri.Kdi:.  HinmiicrsniiMi  Koiut.  W.— 
Medlnil  iiri'l  Siirrri-'il  Clinicrt,  A' !{»>  •«,  mid  ( Jpcmtlonii, 
2  p.m.  dtitly.  Miinday:  (lynaucolugy.  10  a.ni.:  IK*- 
inoHHtriUloii  of  Minor  OiwrationH,  10.30  a.m.  ;  Patlio* 
logical  I>eiiinnstratfnii,12  noon  ;  Kyo,  2p.ni,  TuMdAV: 
dyriaiM'nlnuteal  OiMTatloriH,  10  a.m.;  DoincinHtmtion  of 
Krni'lnrt'tt,  (»to.,  10  .iO  am,;  Throat.  Nomi-.  and  Har, 
2  |i.m- :  SiuH.  2  p  lu.  Wednesday:  I>iKcanrH  of  OhlW- 
r«»n.  10  rt,in.;  Tbroat.  Nnno.  and  flar  Operatlonn, 
JUa,m.;  lOyii,  2  p.m.  ;  Oynaemlogy.  2  p.m.  Tlini'HflHy ;' 
UyuAfxtnlogienI  DetdnnHlrdtJon,  10  a.m.;  Lecturo, 
Prnntieal  Nf<dlelii«.  12. B  p,iu.;  Eye.  2  pin.:  Ortho. 
piicwlirii,  2  pill.  Krldny :  Gyniiecoioglenl  f  )p(tratlnnii,, 
10  am,;  l<i>f  tmi*.  Practical  M<'d((-tni*.  10  30  a.tn.I 
LiMtiiro.  Cllnli  III  Pittlinlogy.  12.1fi  p  in  ;  Tliioat,  NoHO. 
ami  ICar,  2  p.m. ;  Hl(in,2p.ni.  Kaliir^lnv;  DlHoaHeHof 
<ibilrlr«<n,  10  ft. Ill,;  Tbrniit,  Non«>.  and  Ear  Ot>^r<vtlon«« 
10  a.m. :  Kyi<,  10  A.m.  Hftorjal  ItecturnN  at  b  p.m.  OU 
Mniiday,  \\'i<diii>Hda\ ,  and  l-'riday. 


I 


Ir  Omrt^.  Nil    I'l   Mtr  .ri<l    til  Lha  l'«rli'i  ;!  "il     Mirtlii'*  In  t  li*>  FlxJiU.  In  thit  ('uunlv  of  MlddlaiBK. 
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APPOINTMENTS   IN    CONNEXION    WITH    THE 
INSURANCE    ACT. 

The  State  Sickness  Insurance  Committee  calls  the 
attention  of  all  mombers  of  the  medicai  profession 
to  tho  following  resolution  adopted  by  the  Annual 
Eepresentative   Meeting,    1912  : 

That  the  British  Medical  Association  calls  on  all  prac- 
titioners to  refrain  from  .applying  for  or  accepting  any 
post  or  office  of  any  kind  in  connexion  witli  the  National 
Insurance  .Act  (except  in  regard  to  siiu.atorinm  benefit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  tlie  Ciovernmciit 
has  sati.stlcd  the  Association  that  its  demands  will  be 
met. 
,-.       •     •■       ■'     *-'    ■'■■'■^'   '  -  ■■■■'  


SANATORIUM   BENEFIT. 

Tho  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annu;U  Representative  Meetinjj,   1912  : 

That,  with  reference  to  tho  foregoing  resolution,  before  any 
praotitiouer  undertakes  any  work  in  connexion  with  the 
sanatorium  benelits  of  the  Act,  the  conditions  and  duties  of 
such  apointmenf  shall  be  submitted  to  the  Council  for  its 
approval. 

*  "  Appointment"  moans  any  professional  work. 

The  State  Sickness  Insnrance  Oommitteo  notlHes  that  no  adrertieo- 
ment  in  rosiMct  of  rvppointipont.s  in  connexion  with  sanatorium  hunebt 
will  bo  accepted  for  puhhcalion  in  tho  BniTisit  Mkiiioai,  .lornvAr, 
which  Is  luconsistontwith  the  conditions  laid  down  by  tlut.\ssociiition, 
and  in  all  cases  in  which  an  adTcrtlsomont  Is  accepted  a  full  list  of  the 
conditions  laid  down  by  the  .Association  wilt  be  sent  to  tho  ad%-ortiscr. 


National    Insurance. 


THE   PROFESSION    AND 
BKNUFIT. 


SANATORIUM 


General  Principles. 
Unity  of  tlio  profession  was  the  dominant  note,  clearly  and 
strongly  soimded,  by  tho  Keprosontativo  Meetiii<!  .at  Liver- 
pool. This  dosh-o  for  unity  was  nowhere  more  clearly 
seen  than  wlien  the  Ropn^sontative  Body  adopted  tho 
following  resolution  neminc  roniraiHcciite  : 

That  before  any  jiractitioner  undertakes  any  work  in  con- 
nexion with  the  sanatorium  henelltsof  the  Ai!rt,  the  conditions 
and  duties  of  such  appointment  shall  be  submitted  to  the 
Council  for  its  approval. 

Tho  meeting  laid  down  the  "conditions  and  duties" 
which  it  considered  to  be  essential  for  carrying  out  sana- 
torium bonotit,  and  tlie  tuberculosis  scheme  of  which  it 
forms  a  part,  in  a  manner  satisfactory  to  the  patient  and 
the  doctor.  Having  expressed  its  wishes  iu  clear  and 
unmistakable  language,  it  appointed  a  State  Sickness 
Insurance  Comiuittoo  to  watch  the  interests  of  tho  pro- 
fession in  relation  to  the  Nntioual  Insurance  Act  and  to 
report  through  tho  Council  on  the  whole  situation. 

At  its  iirst  meeting  tho  State  Sickness  Insurance  Com- 
mittee laid  down  the  followiug  ni.ain  conditions  as  neces- 
sary to  bo  fultilled  before  any  appointments  should  be 
acciepted  under  sanatorium  bouetit : 


1.  That  the  work  of  the  whole-time  tuberculosis  officer, 

both  at  tho  patient's  home  and  at  the  disix'iisary, 
shall  be  diagnostic  and  consultative. 

2.  That  the  general  staff  of  the  disi>onsary  shall  be 

formed,  as  far  as  possible,  of  medical  practitioners 
serving  on  a  rota. 

3.  That  the  patient  shall  have  free  choice  of  doctor. 

4.  That  the  recouiiuoudatiou  of  tiie  modical  attendant 

bo  given  before  a  patient  is  atteudeil  at  the 
dispensary. 

5  That  the  work  of  domiciliary  attendance  Rhall  be 
carried  out  by  general  practitioners,  and  that 
ivmuueration  for  such  work  shall  be  adequ.ato. 

6.  That  the  profession  shall  have  adequate  represen- 
tation en  consultative  and  voluntary  care 
committees.  ' 

We  fool  that  at  this  crisis  no  apology  is  necessary  for 
summarizing  these  sau.itorium  "  cardinal  points  "  in  this 
way,  and  for  asking  from  all  mombers  of  the  profession  a 
loyal  adhesion  to  them,  because  here  the  unity  of  the  pro- 
fession is  being  tested,  and  tho  result  will  be  talvcn  by  tho 
public  and  by  the  Government  as  an  index  of  what  we 
shall  do  when  medical  benefit  under  the  Insurance  .\ct 
comes  into  force.  To  many  it  seems  that  this  was  one  of 
the  reasons  why  tho  provisions  of  the  Act  as  to  sauatoriuu 
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benefit  were  pushed  forward  with  such  haste  and  in  such  a 
state  of  unreadiness  that,  as  a  badgered  defender  admitted, 
the  only  sanatorium  benefit  which  could  be  definitely 
promised  was  cod  liver  oil  I 

If  the  Local  (ioTerument  Board  adheres  to  the  policy  it 
has  outlined,  and  in  an  ungrudging  spirit  recognizes  that 
the  official  tuberculosis  campaign  cannot  be  successful 
unless  the  general  practitioners  are  enlisted  to  form  the 
first  line  of  the  fighting  force,  it  wiil  find  that  the  medical 
profession  wiilloyally  carry  out  the  marching  orders  of  the 
Liverpool  meeting,  and  with  cordial  goodwill  do  its  part 
in  fiohting  the  scourge  of  tuberculosis  in  all  its  phases. 
We  should  feel  more  assured  as  to  the  action  of  the  Local 
Government  Board  were  it  not  for  the  activity  with  which 
the  county  coimcils  in  some  parts  of  the  country  are 
pushing  on  schemes  in  which  the  general  practitioner  has 
little  part.  The  medical  ofiicers  of  health  arc  as  loyal  to 
the  profession  as  their  colleagues  engaged  in  other  depart- 
ments of  medicine,  but  they  are  in  a  diflicult  position,  and 
as  servants  of  their  councils  may  easily  be  led  into  doing 
things  which  are  outside  the  limited  province  assigned  to 
them  by  the  Insurance  Act.  It  is  true  that  the  tuber- 
culosis scheme  goes  beyond  the  insurance  scheme,  but  this 
does  not  justify  the  attempt  which  is  being  made  in  some 
quai'ters  to  get  the  medical  officer  of  health  appointed  as 
chief  and  his  assistant  as  tuberculosis  officer  provisionally 
if  the  underlyiug  determination  be  that  the  provisional 
shall  become  permanent. 

We  are  glad  to  notice  indications  that  the  Local 
Government  Board  is  at  present  showing  itself  opposed  to 
such  a  permanent  combination  of  duties,  hut  we  do  not 
know  how  long  this  wise  attitude  would  be  maintained  in 
face  of  pressure  from  the  periphery.  It  therefore  seems 
proper  to  point  out  that  to  urge  such  a  combination  of 
duties  would  be  to  act  in  opposition  to  the  declared 
opinion  of  the  profession,  expressed  after  full  consideration 
of  all  the  interests  involved,  and,  in  spite  of  the  specious 
reasons  adduced  in  its  support,  contrary  to  the  spirit  of 
the  tuberculosis  scheme  and  of  the  conditions  for  the 
administration  of  sanatorium  benefit  under  the  Insurance 
Act  accepted  by  the  profession.  Wc  can  tlierofore  with 
confidence  ask  medical  officers  of  health  to  exert  tlicir 
influence  with  their  committees  and  councils  to  prevent  a 
condition  of  tilings  which  must  lead  to  many  troubles  and 
difficulties.  It  is  all  the  more  needful,  if  war  is  to  bo 
avoided,  that  medical  officers  of  health  and  their  colleagues 
in  the  Divisions  should  act  in  harmony  in  organizing  and 
carrying  out  the  arraugoujcuts  for  sanatorium  benefit, 
because  since  the  Annual  Roprescntativc  Meeting  the 
negotiations  have  ceased  to  be  central  and  have  become 
local.  This  may  be  unfortunate,  but  the  difficulty" exists 
and  has  to  be  faced,  and  the  profession  must  take  care 
that  it  is  not  defeated  in  detail. 

The  Representative  Body,  seeing  this  and  many  other 
difficulties,  appointed  the  State  Sickness  Insuriinco  Com- 
mittee "to  watch  the  iutcrestof  the  profession,"  and  tliero 
is  no  doubt  that  this  Committee,  backc^  as  it  is  by  a  loyal 
and  unilcd  profession,  will  do  ovetytliing  possihlr  to  help 
I  >i  visions,  and  to  act  as  a  coordinating  central  agency. 

\  scheme  on  the  following  lines,  consisting  of  three 
units,  would  appear  to  fulfil  the  dcmanils  of  the  llepreson- 
talive  litxly.  Tho  first  unit  would  be  the  medical  practi- 
tioner doing  the  domiciliary  work,  caring  f<ir  ami  hol|iiiig 
)iiN  p.ilieutH  in  a  hundred  ways,  looking  out  for  and 
Instrucliiig  coiitiiclH,  and  getting  assistance  in  consultatiou 
from  tho  tnberculosis  officer. 

Am  II  Hcond  unit  tlm  disponHiiry  with  its  wholotiino 
officer  organising,  (liagnosing.  liact<'riolrigleally  ami  other- 
wise,  consulting  an<l  lulvisiiig  in  dilliriill  casi^s,  and  arruiig- 
ing  where  neccHsary  for  Haiialoriiiiii  treatinnnt.  'J'he  thir<] 
unit  in  the  scheme  would  ho  the  K.-inatoriiiui  treatment 
with  its  open  air,  gooil  tixxl,  rest,  anil  graduaUrd  labour  all 
HiipcriMtcndcd  by  men  of  special  <'xperii'nce.  Such  a 
wrhiniii',  with,  in  the  words  of  Sir  William  Osier,  thc!  Local 
'iovi  niriiiinl  Hoard  artting  "as  an  cfTci^tivn  working 
uiiK  liine  dnaling  with  puhlii;  hoalth,"  would  lie  carried  out 
with  onthiiMliiHni  by  the  doctors,  and  witli  incHtiniablo 
lulvaiilii;;"-  t'j  tho  HulIorerH.  If,  liowi-vor,  the  Local  (lovorn- 
luonl  Hoard  miHWH  its  chance,  and  tho  medical  iirofosRion 
rufuMM  t  '  work  tin)  tnlvirruhmiH  scJieme  hocmiHo  its  reason- 
able toruiit  aH  to  Hanntoriiim  bonufit  are  not  agnxsd  to,  thon 
what  IN  tJio  AsHiciation  to  do?  There  in  but  one  thing  it 
can   do    orgaui/.o   a   Tublic   Mudical   .Service    wliich  will 


include  the  douiiciliary  and  dispensary  treatment  of  tuber- 
culosis, with  all  the  most  recent  and  approved  scientific 
methods.  This  will  be  no  easy  task,  but  what  has  been 
done  in  Edinburgh,  London,  Manchester,  and  other  places 
by  members  of  the  profession,  can  surely  bo  .icconiplished 
by  the  united  effort  of  the  British  Medical  Association. 

If  the  State  Sickness  Insurance  Committee  could  see 
its  way  with  all  possible  speed  to  formulate  a  complete 
medical  .sei-vico  scheme  which  shall  include  thc  treatment 
of  tuberculosis,  it  would  give  the  profession  throughout 
the  country  the  kind  of  lead  which,  judging  from  our 
correspondence,  it  needs,  and  is  anxiously  waiting  for. 
The  State  Sickness  Insurance  Committee,  occupying  as 
it  does  a  central  position,  and  having  before  it  the  condi- 
tions of  the  profession  in  various  districts,  is  far  better 
able  to  devise  a  workable  and  satisfactory  scheme  than 
any  other  body. 

Already  schemes  are  being  promulgated  by  the  pro- 
fession and  Public  Medical  Services  formed  in  many  parts 
of  the  country ;  while  this  shows  the  enthusiasm  and 
determination  of  tho  profession,  yet  there  is  a  danger  in 
unauthorized  programmes.  Here,  if  anywhere,  there  is 
need  for  unification,  and  if  the  State  Sickness  Insurance 
Committee  will  formulate  a  scheme  it  would,  we  believe, 
be  generally  welcomed,  its  main  principles  incorporated, 
as  a  basis  in  any  local  scheme,  and  its  non-essentials 
altered  and  arranged  to  suit  the  particular  locality.  Such 
a  scheme  should  take  into  account  what  are  called  in 
London  centres  for  treatment  of  school  children  ;  some  are 
already  "  in  being,"  and  have  been  recognized  by  the 
Board  of  Education.  Such  a  centre  will  provide  the 
nucleus  for  a  Public  Medical  Service, round  which  could  be 
built  the  Association's  scheme.  These  centres  will  increase, 
as  is  evidenced  by  the  fact  that  an  addition  of  six  other 
centres  to  those  already  existing  in  London  has  been 
agreed  to  and  will  be  opened  for  work  early  in  October. 

It  should  also  be  known  that  tho  general  practitioners 
in  Finsbury  somo  two  months  ago  started  a  tuberculin 
dispensary,  and  that  its  working  has  already  been  attended 
by  good  results  to  all  concerned ;  this  successful  action 
has  encouraged  the  practitioners  in  a  neighbouring 
Division  to  do  likewise.  A  house  has  been  taken  and  is 
being  fitted  up;  in  a  few  weeks  this  now  dispensary  in 
North  London  will  be  at  work. 

These  two  institutions  will  bo  watched  with  consider- 
able interest  and  the  omens  arc  favourable.  One  tiling  is 
following — as  a  result  of  working  together  in  a  common 
cause,  tho  medical  men  arc  getting  to  know  each  other 
bettor,  and,  trusting  each  other  more,  are  becoming 
more  imited.  It  is  also  evident  that  the  statement  that 
tho  general  practitioner  is  unable  to  treat  tuberculosis  is 
untrue  and  a  slur  upon  the  profession. 

Sill  Wir.LTAJi  OsLKn's  Sdooestions. 
A   letter   Sir  William  Osier  addressed  recently   to  the 
Times  on  tho  Tuberculosis  Campaign  is  of  interest,  owing 
not  only  to  tho  authority,  but  to  thc  special   expcrieni'o  of 
tho  writer.     Ho  dealt  with  tlirco  points  : 

1.  \iUn-  observing  that  in  any  campaign  organization  is 
thc  lirst  essential,  and  that  in  the  Loi'al  Government  Board 
there  is  an  effective  working  luaehinc  dealing  with  public 
ho.ilth,  he  expressed  tlio  hope  that  a  comprehensive  scheme 
would  be  laid  down  to  coordinate  the  various  agencies; 

(u)  At  the  lioail  ileoartmonts  of  tho  Local  (iovermnent  Hoard, 
with,  if  it  is  poHtiiijlo,  iay  anil  profoHsinnal  repri-Hontation. 
(/))  {Jeutnil  iriMtitutos,  in  each  n!  tlio  tlircn  capitiilH,  ili'aliiif!  with 
tho  uducational,  Horial  sorvicij.  iiiifi  Hci<Miti(U'.  tiHpcclM  i)f  tho 
work.  I''iir  icHi'iiriOi  piirjiOHnu  it  i«  to  lie  ilcHired  that  tho 
ciicri^ioH  hIuiiiIcI  lio  cmiceiitrati'il  in  one  laryc  lalioralorv. 
(<•)  DiB|)ciisario«  ollicorcil  hy  traincil  iiirn,  whoHO  work  would 
1)0  BU|)i"rvlHciUliri'ctlv  from  tho  central  boiliea.  (if)  Siinnlorimiis 
anil  hiinpitftlH.  (c)  'I^ho  Kcnoiiil  practitioners,  niedioal  olllcorH 
of  livallli,  anil  unrHeM,  who  conHtiluto  tho  h({litinf;  unitH  of 
tho  iirmy. 

Co  ordination  in  the  work  of  these  factors  is,  ho  sayH, 
CHsenlial.  Ono  of  tho  duties  which  ho  would  assign  to 
what  ho  calls  thc  general  staff  would  bo  to  arrange  Huitiihlo 
coMrsps  at  the  dispensaries  and  spiiial  hnspitals,  instani  ing 
what  might  be  done  in  London  by  utilizing  the  Riouiptori 
Hospital  and,  wo  may  add,  tho  Hiwpital  for  DiucasoH  of  tho 
(HicHt,  City  Road  (see  .Ioiihnai,,  August  24th,  p.  <1(341,  tho 
existing  tulicrciiloHis  disponRarioH,  and  tho  Lister  Institute. 

2.  The  Hoconii  point  with  which  ho  dealt  was  the 
necoHHity  for  liiikhig  the  tuberculosis  work  with  existing 
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liospitals  and  dispensaries.  "  Wliy,"  ho  asked,  "  dissociate 
this  work  from  our  general  hospitals  ?  Wliy  ask  them  to 
cut  olT  oucteuth  of  their  patients?  It  will  be  an  easy 
matter  to  arranye  for  the  payment  of  insured  persons,  and 
it  should  not  be  diflicult  to  attach  the  tuberculosis  officer 
to  the  stall"  of  the  hospital." 

He  then  instanced  tlic  Henry  Pliipps  Dispensary  for 
Tuberculosis  in  connexion  with  the  Jolms  Hopkins  Hos- 
pital, I!altinu)io.  We  may  here  interpolate  the  fact  that 
this  dispensary,  established  through  the  generosity  of 
Jlr.  Hourj'  Phipps,  was  formally  opened  on  February 
21st,  1905,  and  the  lirst  patients  were  received  on  March  Ist 
of  the  same  year.  In  the  first  year  649  patients  were 
registered,  and  the  staff  consisted  of  two  physicians  and 
one  nurse.  In  the  second  year  835  patients  were  recorded, 
and  the  staff  had  grown  to  ten  physicians  and  thi-ee 
nurses.  Unfortunately  we  have  not  been  able  to  obtain 
information  as  to  the  subsequent  development  of  this 
Dispensary,  but  Sir  William  Osier  makes  the  following 
statements  with  regard  to  it ; 

It  now  forms  an  important  part  of  a  great  medical  school, 
tluough  which  every  student  as  a  matter  of  routine  passes  as  a 
clinical  clerk.  If  for  no  other  purpose  than  tliis,  every  yeneral 
liuspital  with  a  medical  school  should  have  its  tuberculosis 
department.  The  tuberculosis  work  of  the  Oxfordshire  Branch 
of  the  National  Association  has  centred  about  the  RadelitTe 
Inlirmary,  the  treasurer,  committee,  and  staff  of  which,  with 
connnendable  liberality,  have  not  only  given  the  dispensary 
accommodation,  but  have  for  the  past  two  n  ears  set  aside  from 
twelve  to  twenty  beds  on  the  balconie.s  for  tuberculosis. 
Doctoi-s,  nnrses,  and  patients  are  all  the  better  for  this  associa- 
tion. 

3.  The  third  point  in  Sir  AVilliam  Osier's  letter  is  to 
advise  that  before  any  great  outlay  is  made  upon  sana- 
toriums  we  should  have  the  dispensaries  in  full  working 
order,  as  through  them  alone  can  the  cases  in  each  district 
needing  home  and  shelter,  sanatorium  and  liospital 
treatment  be  ascertained.     He  ends  his  letter  as  follows: 

Let  me  conclude  with  an  appeal  for  organization,  for  a  general 
staff,  which  will  control  the  Government  funds,  direct  the 
campaign,  plan  the  education  of  doctors,  nurses,  and  the  public, 
organize  research,  and  act  as  co-ordinating  centres  for  the 
manifold  activities  engaged  in  the  work. 

County  Schemes. 
Cormrall. 
At  its  meeting  on  August  22nd  the  Sanitary  vonimittcc 
of  the  Cornwall  County  Council  approved  provisionally  of 
a  tuberculosis  scheme  for  the  count)'  which  had  been 
prepared  by  Dr.  Burnet,  County  Medical  Officer  of  Health, 
and  directed  it  to  be  forwarded  to  the  Local  Government 
J>oard  for  its  sanction. 

The  Chairman  of  the  County  Insurance  Committoc  reported 
that  Dr.  Burnet  had  accepted  the  position  of  temporary  medical 
(iitioer  to  the  Committee,  and  tliat  the  County  Council  would 
have  to  appoint  a  tuberculosis  ollirer. 

Dr.  Burnet  said  he  thon;4ht  the  Local  Government  Board 
would  not  sanction  the  appointment  of  any  one  as  tuberculosis 
cdliccr  at  a  salary  of  less  than  £500.  He  had  hoped  to  have 
bocnma  that  ofticer,  feeling  that  as  he  was  to  be  the  priucii)al 
1.1-1,1. Toulosis  ollicer  he  might  as  well  also  be  the  same  ollicial  for 
»vhioh  the  £500  was  required,  and  thus  prevent  the  enormous 
expenditure  of  £500  for  another  ollicial.  But  the  Local  Govern- 
ment Boanl  informed  him  that  he  could  not  ilo  the  work.  It 
wouki  be  necessary  for  the  County  CuunoH  to  have  a  per- 
manent scheme,  but  in  the  meantime  two  things  could  happen. 
The  Insurance  Committee  must  act  at  once,  and  have  its  own 
luovisioual  scheme,  or  the  County  Council  could  also  have  a 
provisional  scheme  which  it  could  adopt  until  the  |icrnniiiunt 
one  was  ready.  At  llrst  it  was  thought  the  i>crmaneut  scheme 
would  be  very  expensive,  but  the  Government  was  going  to 
Bubsidizo  to  the  extent  of  throe-fourths  tor  sanatoriuma  and 
four-flfths  for  dispensaries. 

Pioihitiiinl  Arrtinijemeiils. 
For  the  immediate  working  of  tlie  sanatorium  beuelit,  the 
county  medical  ottioer  is  acting  as  adviser  to  tlio  Insurance 
Conunittee,  and  carrying  out  the  duties  pro  tan.  of  tho  tuber- 
culosis otilcer.  Arrangements  have  been  made  by  this  ('om- 
mittee,  subject  to  thcappro\-al  of  the  Insurance  Commissioners, 
to  take  six  beds  at  tho  Uidworthy  Sanatorium  for  six  months, 
or  until  the  County  Council  has  inade  arrangcmonts  as  to  sana- 
toriums  and  dispensaries.  Dr.  Burnet  advised  that,  should  tho 
nrgency  of  the  situation  demand  it,  it  would  be  feasible  to  ask 
certain  of  tho  medical  ollicers  of  health  who  arc  most  acces- 
sible to  tho  seven  dispensary  centres  to  act  iu  each  instance  in 
tho  capacity  of  dispensary  "medical  officer  under  the  direction 
of  the  county  medical  orticer,  and  at  a  salarv  at  the  rate  of  £75 
jierauiuun.  until  such  time  as  a  tuberculosis  oflicer  shall  have 
commeuced  his  duties  ;  medicines  aud  equipment,  including 
liowse  anil  cottage  rental,  etc.,  would  be  provided  by  the  County 
Surp.  2 


Council,  in  accordance  with  the  Local  Government  Board  Order 
of  July  26th.  As  far  as  possible  a  provisional  scheme  for  imme- 
diate treatment  slionld  follow  the  hnesof,  if  not  actuallv  become 
with  necessary  modifications,  the  i)ermanent  one. 

Perniunnit  .9r/it'm«. 

The  scheme  put  before  the  County  Council  by  Dr.  Burnet 
provided  for  the  appointment  of  a  tuberculosis  medical  oBicer, 
as  a  whole-time  ollicial  at  a  salary  of  £500  i)cr  annum,  to  work 
under  the  administrative  controlof  the  county  meilical  officer 
of  health.  Office  and  travelling  expenses  should  be  provided. 
He  would  have  charge  of  the  tuberculosis  dispensaries,  and  the 
arrangements  generally  for  the  provision  of  tuberculosis  treat- 
incnt  iu  the  county  outside  any  county  sanatorium  which  might 
iu  the  future  be  provided,  but  including  the  supervision  of  such 
hospital  patients  as  were  housed  in  places  other  than  a  county 
sanatorium,  and  ho  would  undertake  all  such  domiciliary  work 
as  might  be  necessary  to  co-operate  with  the  medical  practi- 
tioners acting  under  the  Insurance  Act  with  regard  to  patients 
in  their  charge  selected  for  sanatorium  benelit. 

The  county  has  been  divided  into  seven  dispensary  districts, 
and  it  was  proposed  that  the  main  tuberculosis  dispensariea 
should  be  established  at  Bodmin,  Redruth,  Falmouth,  Truro, 
Launcestou,  and  Liskeard.  One  tuberculosis  nurse  would  be 
appointed  for  each  dispensary  district,  whose  duty  would  be  to 
attend  at  the  dispensary  with  the  tuberculosis  officer  on  certain 
da\  s  arranged  for  that  purpose.  She  would  also  be  retjuired  to 
visit  domiciliary  cases  under  the  direction  of  the  tuberculosis 
medical  olhcer,  her  salary  as  whole-time  official  to  be  fixed  by 
the  Committee.  It  would  be  advisable  for  the  county  to  com- 
bine if  possible  with  Devonshire,  and  perhaps  with  some  of  its 
county  boroughs,  for  the  provision  of  a  iiermanent  county 
sanatorium  as  suggested  by  the  Local  Government  Board,  with 
sixty  beds  for  Cornwall.  This  sanatorium  would  receive  such 
patients  as  would  be  calculated  to  benefit  most  by  this  special 
treatment.  These  patients  would  have  passed  in"  the  ordinary 
course  through  the  tuberculosis  dispensaries,  with  perhaps 
certain  clearing  hospitals  as  rei>reseuted  by  beds  allocated  for 
this  purpose  at  voluntary  institutions,  hospitals,  etc.,  or  even 
fever  hosjjitals  (certain  beds  available),  or  perhaps  cottages, 
etc.,  equipped  for  the  purpose  by  the  County  Council,  the 
expenses  beiug  arranged  according" to  circumstances. 

Other  County  Schemes. 

Schemes  have  also  been  proposed  by  the  medical  officers 
of  many  other  counties.  Many  of  them  are  still  under 
consideration,  and  in  mo!5t,  if  "not  all,  cases  Provisional 
Medical  Committees  have  been  asked  for  their  views,  and 
meetings  are  bein^  held  to  discuss  the  matter. 

In  tho  West  Hiding  of  Yorkshire  tho  County  Council  has 
adopted  a  scheme  drawn  up  by  the  medical  oflicer.  Dr.  J.  R. 
Kayc,  providing  for  the  establishment  of  t«n  disiK.usary 
districts ;  at  each  rooms  are  to  be  provided  for  the  tem- 
porary recei)tiou  of  two  to  four  cases,  and  to  each  dispen.sary 
two  nurses  are  to  be  appointed  ;  the  assistance  of  voluntary 
nursing  associations  will  bo  utilized  as  far  as  possible. 
In  addition,  branch  dispensaries  arc  to  bo  esUvblished  as 
necessary.  Dr.  Kaye  estimates  that  300  beds  will  bo 
required,  but  it  is  proposed  to  proceed  at  once  to  the 
establishment  of  one  sanatorium  only  with  150  beds. 

The  Durham  County  Council  is  about  to  appoint  a  chief 
tuberculosis  officer,  and  the  Essex  County  Council  will 
appoint,  it  is  reported,  three  tuberculosis  officers  for  tho 
county,  and  propo.ses  to  take  over  the  open-air  shelters  of 
tho  King  ICdward  County  Memorial  Committee. 

CORRESl'ONOEXCK. 

Dr.  T.  B.VRRKTT  Heous  i.Sittingbourue)  writes:  Tlioso 
Divisions  that  strongly  advocated  the  policy  adopted  by 
tho  recent  Ucpicsontativo  Mooting  to  assist  in  the  working 
of  sanatorium  beuoCt  provided  it  were  carried  on  in  accoid- 
auco  with  the  wishes  of  tho  Association,  did  so  with  ono 
chief  motive — namely,  to  retain  tho  support  of  public 
opinion  for  tho  fight  that  is  iu  front  of  the  profession.  It 
is  now,  however,  evident  that  the  dilatory  tactics  of  tho 
State  Sickness  Insurance  Committ<'e  are  defo:iting  tho 
object  for  which  that  policy  was  declared.  For  those  who 
may  doubt  this,  I  extract  tho  followiug  from  uu  editorial 
iu  the  chief  paper  of  North-East  Kent; 

The  Britisli  Jledical  A.isociation  decided  not  to  oppose  the 
working  of  the  consumption  treatment  scheme,  but  to  os.sist 
it,  yet  it  seems  as  if  it  allows  its  concern  for  the  proper  carrying 
out  of  tho  scheme  to  stop  at  well  paid  appointments. 

Tho  Cioverument  now  practically  iusbts  upon  a  com- 
plete aud  comprehensivo  tuberculosis  scheme  in  every 
local  insurance  area,  embr.\ciug  the  non-insured  as  well  as 
tho  insured.  It  is,  therefore,  our  duty  to  see  that  tho 
imiversal  basis  for  these  compvchcusive  schemes  is  iu 
accordance  with  tho  wish  of  the  Association. 

Whore,  however,  is  the  lead  of  tho  Association  iu  this 
matter?     With  the  exception  of  publishing  tho  cardinal 
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resolutions  of  the  Representative  Meeting  as  to  insured 
persons,  the  State  Sickness  Insurance  Committee  has 
given  no  lead  whatever  to  the  profession  in  the  vray  of 
a  comprehensive  homogeneous  scheme  or  policy.  Every 
one  knows  the  cardinal  resolutions  do  not  by  anj'  means 
cover  the  ground. 

Are  our  leaders  content  to  look  on  while  each  local 
insui-ance  area  fights  its  own  battle  and  finds  its  own 
individual  solution  to  the  difiicuities  whicli  are  present  in 
every  scheme  for  every  i-isurance  area  alike '? 

Provisional  Medical  Committees  are  negotiating  without 
knowing  their  own  re.-juirements.  A  definite  compre- 
hensive Association  scheme  for  the  treatment  of  tuber- 
culosis is  an  urgcut  necessity.  Will  the  State  Sickness 
Insurance  Committee  rise  to  the  occasion  ?  Are  our 
leaders  capable  of  leading  ? 

Dr.  H.  J.  Godwin  (Honorary  Secretary,  Winchester 
Division*  writes:  I  fear  the  decision  of  the  Kepresenta- 
tive  Meeting  to  work  the  sanatorium  benefit  was  not  the 
best  course  to  adopt  in  the  interest  of  the  general 
piactitiouer. 

The  following  are  some  of  my  reasons  for  tliiuking  so : 

1.  That  if  there  was  going  to  be  any  qnestiou  of  the 
sanatoriam  benefit  being  separate  from  any  other  form 
of  medical  benefit  under  the  Act  it  ought  to  have  been 
refened  separately  to  the  Divisions. 

2.  Tliat  at  the  Representative  Meeting  in  February, 
1912,  a  resolution  was  passed  wljich  stated :  "  That  the 
Commissioners  be  informed  in  plain  and  unmistakable 
language  tliat  we  would  7wf  work  under  the  Act  iniless 
and  iinlil  our  miniiiniin  demands  were  granted  «*."  Surely 
we  all  understood  the  sanatorium  benefit  was  included  in 
tliis  resolution.  If  it  was  not,  the  Divisions  should  have 
been  informed  that  it  was  not. 

3.  Tiie  Representative  Jleeting  having  passed  a  resolu- 
tion calling  on  all  its  members  to  resign  tlieir  position  as 
members  of  tlie  Advisory  Connuittees  leaves  these  com- 
mittees in  the  hands  of  medical  officers  of  liealth,  so  that 
the  general  practitioner  will  get  no  say  in  the  tuberculosis 
question. 

This,  1  believe,  will  be  the  great  danger  to  the  general 
practitioner,  and  is  already  beginning  to  sliow  itself.  For 
at  a  meeting  of  the  Hampshire  County  Council  this 
ijiontli  tlie  following  recommendations  were  submitted: 

Tliat  t!ie  Council  ilo  permit  the  county  medical  officer  of 
health  t<'  act  ns  the  ineilical  ttdviser  of  llie  County  In- 
Knraiicc  f'omniittee,  suhject  to  such  conditions  as  to  pay- 
ment by  the  luKuronce  Committee  as  shall  he  ii|)|)rove(l  hy 
the  Finance  Committee.  'J'hat  the  CViunty  Insurance  Com- 
mittee he  informed  that  the  County  Council  are  willing  to 
enter  into  the  followiug  iirranMenuiit : 

1.  The  nuniher  of  assistjiiit  county  medical  officers  to  be 
incrcuKod  hy  the  County  Council  from  three  to  six. 

2.  That  halt  the  time  of  such  ollicers  to  he  devoted  to  the 
niodi<yil  inspection  of  school  children  and  half  to  work  in 
connexion  with  tnhcrculoHiH,  the  county  for  both  purposes 
l>ein^'  divided  irif>Hix  sections. 

i.  The  sahirieH  l£250i  and  travellint;  expenses  of  each  of 
the  six  officers  to  he  h(iriie  hy  the  ('ountv  ('ouncil  and  the 
<,'onnty  Insurance  Cuiiiiiiittee  in  e(|ual  sliares. 

It  will  Irf;  notic<  d  by  all  who  have  read  the  resolutions  of 
the  I{<-pr<'H<iiUitive  Meetiiig  that  tliis  is  not  in  accordance 
with  the  reijiiiienieuts  of  tlie  AHHueiatioD. 

To  give  anotlKM- report  of  a  County  InsiirnnccConiniittce  : 
At  a  nifcting  of  the  Cornwall  Insurance  Cutnniittcc  the 
Medical  Oflicer  of  Health  (Dr.  Jiiirnct)  said: 

lie  thought  the  Ixk;iiI  (tovcrmnont  Ittiard  would  not  sanction 
the  niipoiiitincnt  of  iiny  one  as  n  tiihcrrul'>srH  oHlcer  at  n  Kiilary 
less  than  iZ/JO.  lie  hiwl  hoped  to  have  hiromc  that  iitllcer, 
fer1iii(^  that,  as  he  was  t'*  he  the  principal  tulH?rciilimiH  oltlcer. 
he  niiHhl  a>>  well  also  he  the  same  nMlcial  fur  which  lhr£500waH 
r<'<pilrt'd,  and  thiiR  prevent  the  enormous  ex|M'nditiire  of  £503 
('ir  aimthcr  rillirial,  hut  the  l>ocal  (lovernnicMt  Hoard  coiild  nut 
allow  him  lo  do  the  work. 

I  hIiouUI  lilte  lo  ask  I»r.  liurnet  if  In-  waH  goinu  to  do 
the  work  for  nothing.  If  ho,  his  dnliiK  an  iiieUieal  officer 
of  healtli  must  U'  very  light  and  remunerative. 

In  r.,ii.  liisioii,  I  muMt  Hay  that  the  medical  ofTicerH  of 
health  siiddi  nly  ili-veloping  int.,  '•  liihcreiiloHiH  HiMTialinlH  " 
in  one  of  the  iiioHt  r'xtraoriliiiary  ilevelopnients  in  the 
ino<l<rn  liiHiory  of  niiMli,  in,.,  ,in<l  tin.  licprcHcntativi' 
Mfcting.  by  allowing  the  Haniitorinm  iMMielit  to  he  worked, 
liave  iniule  mejirnl  ofli.eiH  of  In  alth  a  privileged  cIiimh  lo 
the  detriment  of  ine<lii  ul  praetitioni th  and  thoMo  iiiedieiil 
mcD  who  liavo  mwlc  liiborculoHiM  a  Mpeciul  Mtiidy. 


I  wish  to  add  that  I  have  myself  no  int-ention  of  ever 
working  under  the  Act. 

Dr.  G.  Baynton  Forge  ^V^'est  Mailing,  Kent)  writes : 
The  Welsh  National  Memorial  Association  projioses  to 
build  at  once  two  large  sauatoriums  and  a  number  of 
dispensaries,  but  the  question  arises.  Is  this  the  best  form 
of  treatment  for  tuberculosis,  and  will  the  doctors  send 
their  cases  for  treatment  ?  In  my  experience  the  patients 
treated  at  home  in  shelters,  etc..  do  far  better  than  those 
sent  away  to  sauatoriums.  The  statistics  for  Woodburu 
Sanatorium  after  ten  years'  working  show  a  mortal  it)'  of 
over  70  per  cent.,  in  spite  of  the  fact  that  only  favourable 
cases  are  admitted.  I  have  found  that  the  case  that  goes 
to  the  sanatorium  dies  sooner  than  the  case  left  at  home. 
After  fifteen  j'ears"  practice  I  have  not  one  case  living  that 
has  been  sent  to  a  sanatorium.  In  the  present  state  of 
medical  knowledge  the  wholesale  use  of  tuberculin,  with  or 
without  the  index,  is  not  to  be  lightly  undertaken.  Even 
quite  small  doses  used  for  diagnostic  purposes  may  light 
up  a  latent  focus  in  precisely  tlie  same  way  as  the  ignorant 
bonesetter's  manipulation  of  a  tuberculous  joint.  The  old 
tuberculin  did  more  harm  than  good,  and  with  new  tuber- 
culin in  small  graduated  doses  the  evidence  of  permanent 
cures  in  a  large  number  of  cases  is  wantiug;  men  are  ever 
read}'  to  publish  their  successes,  but  the  failures  are  buried 
in  oblivion.  All  the  eases  treated  with  tuberculin  have  the 
open-air  treatment  in  addition,  and  the  good  due  to  the 
latter  is  attributed  to  the  tuberculin. 

No  doubt  the  poor  results  of  sanatorium  treatment  are 
due  partly  to  the  great  contrast  between  the  home  life  and 
that  led  at  a  sanatorium,  but  parti;,'  also  to  the  reinfection 
of  the  mild  case  by  those  of  a  more  virulent  and  rapid 
type.  It  has  always  seemed  to  me  to  be  most  unwise  to 
herd  all  cases  of  pulmonary  phthisis  together.  For  if 
their  nurses  and  doctors  in  good  health  sometimes  con- 
tract tlie  disease,  then  the  mild  case  of  phthisis  is  not 
being  placed  under  the  best  possible  conditions  in  a 
sanatorium.  Better  results  can  be  obtained  at  home 
or  in  encampments,  each  individual  case  being  strictly 
separated.  Besides,  what  is  to  happen  to  the  cases  too 
bad  for  sanatoriuius  and  those  discharged  as  incurable'.' 
.\re  they  to  be  left  in  little  crowded  rooms,  a  source  of 
infection  for  months  or  years? 

Sir  Willi.am  Osier  stated  that  an  important  part  of  the 
dispensary  treatment  was  the  shelter  at  home  in  the  back 
garden.  I  liavo  obtained  permission  from  local  land- 
owners to  erect  tents  or  shelters  on  their  property  near  to 
the  patient's  own  home. 

To  sum   up  in  favour  of  home  treatment  by  shelters, 

etc. : 

((i)  Cases  recoveriiifi  in  native  air  are  more  likely  to  keep 

well  than  those  scut  awa>'. 
(/))  Enicieut  isulalioii  fniin  the  rest  of  the  family. 
(c)  Kelapscs  could  he  treated  at  once. 
((()  I'ar  cheajier  than  sauatoriums  and  more  efiiciont. 
((■)  No  need  for  the  tuherculosis  officer. 

The  most  important  matter  that  rciiuiios  immcdiato 
attention  is  the  housing  of  the  poor.  'I'yplnis  has  been 
stamped  out  by  improved  air  supply  ;  why  not  tuberculosis 
hy  allowing  to  each  person  double  or  treble  the  amount  of 
air  that  will  prevent  typhus?  15y  the  building  of  saua- 
toriums we  are  beginning  at  the  wrong  end.  rrevention 
is  better  than  cure. 


PROVISIONAL   MKDICAL    COMMITTKES. 

l!lllMIN<niAM. 

TiiK  hixth  meeting  was  luld  in  tlie  Meilical  Institute  on 
August  23rd,  when  twenty-four  nienibers  attended,  and 
Mr.  KitANK  Maiisii  wan  in  the  chair. 

A'fifi  McmlirrK.  Dis.  .1.  I''.  Atltins  and  E.  W.  Parsey  were 
co-opted  as  iiieinherK  to  represent  the  areas  of  ilandswortli, 
and  King's  Norton  ami  .Nortlitield,  now  annexed  to  tho 
Central  l>ivision. 

Jiimtrancc    Art    Advisnri/    Coniiitittce.-  Tin'      fullowiug 

resolution  was  tinanitnously  pasH"d  : 

That  Drs.  .1.  Hohrrtson  and  ('.  lielchor   ho   infurincd    that   in 

the  opinion  i>f  tho  rrovisioiml  Mrdical  CoiiiiiMllcc  they  arc, 

hv  not  wilhdiawini.!  friiiii  thi'   Advisory  Cimiinittcc,   actiiiK 

disloNnlly  to  the  llritisli  IMcdiial  AHsucialion  anil  not  in  the 

Ixmt  InleiestH  of  the  medical  profession. 

Siinatoriiim  Jinirftl. —'lUiH  Hubjecl  wnB  diHcnssed,   and 

the  Hcalc  o£  focH  arranged  bolweou   tho  Hirraingham   City 
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Council  anil  the  local  Insurance  Committoo  criticized.  It 
was  resolved  to  semi  a  copy  of  Minutes  184  and  185  of  the 
Annual  Kepresentativc  Meeting,  and  the  scale  of  fees  sug- 
{^ested,  to  the  Secretary  of  the  Birminj^ham  Insurance 
Committee  and  to  all  practitioners  doiut;  sanatorium  and 
tuberculin  treatment  under  the  local  Health  Committee 
of  the  City  Council. 

Easthourne. 
A    MEETING   was   held   at   the   Technical   Institute,  East- 

urne,  on   Tuesday,  .Aiif;ust   20th,  at   4.30   p.m.     There 

■  re  present  Dr.  A.  P.  Sherwood  (Chairman)  and  sixteen 
iw.rabers. 

Stiiiitoriuni  Bencftl. — .V  letter  was  road  from  the  local 
^■.natorium    Subcommittee  asking   for  the   views  of   the 

'mmittee  regarding  the  proposal  to  paj'  5s.  for  medical 
examination  and  report  on  tuberculous  pereons  applying 
for  sinatorium  benefit.  The  following  resolutions  were 
unanimously  adopted : 

1.  'iiiat  this  meeting  abides  by  the  terms  of  the  resolution 

Liiil  «lown  in  Minute  207  of  the  Representative  Meeting, 
and  adheres  to  tlie  iustriictions  of  tlie  State  Insurauce 
Committee  in  giving  effect  to  the  terms  therein 
contained. 

2.  That  a  re]ily  be  framed,  informing  the  Sanatorium  Sub- 

committee tliat  this  meeting  is  unable  to  express  any 
opinion  on  the  question  submitted  apart  from  a  considera- 
tion of  tlie  other  points  contained  in  Minute  207. 

3.  That  a  statement  of  tlie  foregoing  decisions  be  sent  to  all 

the  meilical  practitioners  in  tlie  area  appealing  for  tlieir 
support,  and  inviting  tlitir  loval  co-operation,  in  order  to 
ensure  uniform  and  concerted  action  of  the  profession  In 
this  matter. 

Ri'sitjnaiion  Vorms. — The  Honor.\ry  Secrkt.\rv  reported 
that  he  held  the  signed  resignation  forms  of  every  medical 
practitioner  engaged  in  club  practice  in  the  area.  Twenty- 
nine  so  engaged  sent  in  a  total  of  178  forms. 

Gunrimices  in  Ccntrol  Defence  Finid. — The  Honorary 
Secretary. was  instrncteil  to  enclose  an  amended  form  of 
appeal  along  with  the  circular  statement. 

Fl'kxess. 
A  MEETING  was  held  on  August  23rd  in  the  Masonic  Hall, 
Barrow. 

Sniuitoriuin  Benefit. — Uuder  the  administration  of  sana- 
torium licncfits  the  question  of  mileage  was  discussed,  and 
it  was  ultimately  agreed  : 
That  over  one  mile  Is.  a  mile  be  charged,  inclndin^  Is.  for  the 
lirst  mile;   additional   mileage  to  be  charged  for  visiting 
additional  patients  olf  the  route  traversed  in  seeing  the  tirst. 
This  scale  to  be  regarileii  as  tlie  miiiiniiini.    The  mileage 
to  be  measured  from    the   medical   attendant's   place  of 
residence. 

The  following  mcml)ers  were  elected  as  a  committee  to 
ariaut;e  with  the  local  authority  in  carrying  out  sanatorium 
beiicht:  I)rs.  Carmichael,  Siticlair,  Sanson),  Thompson, 
and  Livingston.  >  It  was  decided  that  each  area  in  the 
Division  sIkuiM  elect  a  small  committee  to  deal  with  its 
own  local  authority,  all  working  under  the  Provisional 
Medical  Committee,  and  subject  to  the  Council  of  the 
British  Medical  .Association.  The  .Secretary  was  instructed 
to  reply  to  a  letter  received  from  Dr.  Orr,  Medical  OUict  r 
ol  Health,  asking  the  terms  on  which  sanatorium  bcnetii 
could  be  carried  out  in  Bariow  aud  district. 

(iiuiranlec  Fund. — The  Ch.muman  (Ih-.  Carmichaoll  and 
the  Hepuesrntative  (I>r.  Daniel)  drew  attention  to  the 
urgent  necessity  for  a  gowl  figliting  fund.  .Ml  present 
concnrred.  and  most  of  those  raised  their  guarantee  at 
once  to  £20.  .\  coniiiiitt<'e.  consisting  of  J)rs.  Daniel, 
Alexander,  Harper,  and  AVilson,  was  elected  to  canvass 
tlio.se  who  Lad  not  guaranteed  aud  get  increased 
gnai-antees. 

licxitjnation  of  Club  Appohilmrnh.— The  SErRRT.\RY 
raised  the  question  of  meeting;  the  friendly  society  officials 
before  sending  in  club  resignations,  and  tlic  feeling  of  the 
meeting  was  in  favour  of  this  conrso. 

Invernkss-shire. 
A  MEETING  of  the  Committee  was  held  at  the  Northern 
Infirmary,  Inverness,  on  August  9th.  Dr.  M.^cKadyen 
was  in  the  chair,  and  those  present  were  Drs.  Luke.  Ciillies, 
Kelly,  .lohu  Mackenzie,  .lolin  Macdonald  (Inverness), 
MacDonald  (Heauly),  Macdonald  (Glen  rrquhart*,  Mitchell, 
Hunter,  MacFadycn,  jiin.,  Maclachlan  (Heauly),  Leach 
(Beauly),  Murray,  H.  S.  MiicDonald,  aud  Moir  i^Ifonorary 
Secretary). 


Apologies  were  received  from  Drs.  Wilson  Black, 
de  Sylva  (Glenelgl,  Hastings  (Skyc),  Macljcod  (Skye), 
FuUarton  (Mallaig),  Miller  (Fort  William),  D.  J.  MacDonald 
(Skye>,  MacDonald  (Laggan),  de  Wattevillc  (Kingussie). 

'Treatment  0/  Tiiherciilosis. — The  meeting  was  specially 
convened  to  consider  letters  from  the  interim  clerks  of  th'o 
Burgh  and  County  Insurance  Committees  asking  whether 
the  medical  practitioners  in  town  and  county  were 
prepared  to  undertake  the  domiciliary  treatment  of 
insured  persons  suffering  from  tuberculosis,  and.  if  so,  on 
what  conditions,  .\fter  discussion  it  was  unanimously 
resolved  that  the  terms  on  which  the  medical  practitioners 
were  prepared  to  treat  those  cases  would  be  in  accordance 
with  Minute  207  of  the  Representative  Meeting  lield  in 
Liverpool,  namely:  (<i)  Report,  5s.  (/<»  Consultation  at 
I  surgery,  2s.  6d.  (c)  Visit,  2s.  6d.  {d)  Injection  of  vaccine, 
I  2s.  6d. :  vaccines  to  be  at  the  cost  of  the  administrative 
authority  (tho  fee  for  the  injection  of  vaccine  to  bo 
additional  to  the  fee  for  visit  or  consultation  I.  These  fees 
to  apply  to  cases  within  a  radius  of  one  mile  from  the 
doctor's  residence.  For  every  mile  beyond  this  the  charge 
to  be  2s.  6d. — that  is,  the  charge  for  visiting  a  ea.se  two 
miles  distant  would  be  5s.  }>hi«  the  charge  of  2s.  6d.  for 
the  injection  of  tuberculin  ;  four  miles  would  be  10s.,  and  so 
on.  Tiiese  terms  to  bo  transmitted  to  the  interim  clerks 
of  the  Burgh  and  County  Insurauce  Committees.  lu 
connexion  with  the  treatment  of  insured  persons  suffering 
from  tuberculosis  at  the  Forbes  Dispensary,  Inverness,  a 
small  committee  was  appointed  to  confer  with  ,  the 
managers  of  that  institution  with  reference  to  the  position 
of  the  medical  officer  of  the  dispensary,  and  tho  treatment 
of  insured  persons  suffering  from  tuberculosis. 

Carmarthenshire. 
A  meeting  of  this  Committee  was  held  at  the  Cawdor 
Arms  Hotel,  Llaudilo,  on  .Vugust  20th.  Dr.  Evan  Evans 
was  in  the  chair,  and  there  were  present :  Drs.  D.  U. 
Price.  Edgir  Davies,  .John  Phillips,  Timothy,  K.  G.  Price, 
T.  Morgan,  Oweu  Williams,  Richard  Hopkins.  D.  J. 
Williams.  D.  Phillips,  H.  B.  Elton,  and  S.  Williams. 

Central  Defence  Fund. — It  was  resolved  that  each 
member  in  tho  area  be  vc;piestcd  to  increase  the  minimum 
amount  of  his  guarantee  to  .£20. 

Resignation  of  Contraet  Practice  Appointments. — Tho 
Honorary  Secretary  reccive<l  instructions  to  send  in  tho 
resignations  of  contributory  contract  practice  appointments 
on  September  29lli. 

Membership  of  Provisional  Insurance  Committees. — It 
was  resolved  that  a  letter  be  sent  to  the  practitioners  who 
have  accepted  scats  on  the  Carmarthenshire  Insurance 
Committees,  asking  them  to  resign  their  xiositions. 


CORllESPOXDENCE. 


[It  is  parlicuhirhj  requested  that  communications 
intended  for  publieati:>u  shonlil  b-  written  on  one  side  of 
the  paper  only,  and  should  be  a  Idressed  to  the  Editor 
British  Medical  Journal,  4i!'J,  Utrand,  London,  W.C] 

The  CoNTiNfATioN  ok  Negotiations. 
Dr.  J.  S.  Manson  (Warrington)  writes :  Dr.  Barton  lias 
rather  misunderstood  the  moaning  of  the  sentence  which 
he  quotfs  from  my  letter  in  the  Sitilemknt  of  .Vugust 
17th.  I  did  not  suggest  the  formation  of  a  rival  organiza- 
tion, but  simply  indicateil  tho  course  of  events  which 
would  likely  arise  by  force  of  circumstances  it  many 
seceded  from  the  Association  because  of  its  rigid 
uucompromisiu};  attitude.  It  may  bo  taken  that  tlie.so 
secessionists  would  not  long  remain  isolated  units,  but 
would  soon  organize  themselves  into  a  Inxly,  with  a 
definite  jwlicy  framed  to  meet  tho  necessities  of  the  time. 
I  do  not  think  the  rise  of  such  a  botly  would  be  .it  all 
analogous  to  the  rise  of  the  National  Medical  Union  or  tho 
London  Reform  Committee. 

Most  of  us  deplore  the  form.ition  of  factions  :  the  pro- 
motion of  harmony  and  unity  should  be  our  aim.  It  was 
with,  that  object  in  view  that  I  made  the  suggestion  with 
regard  to  the  surplus  funds  under  the  Insnraiice  Act 
which  Dr.  Barton  dislikes.  The  suggestion  is  at  lca.«t 
fresh,  and  it  might  form  a  middle  course  on  which  both 
parties  oould  concentrate  with  tlic  view  of  developing  tho 
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policy   of  the  Association   as  the   ■working  of    the    Act 
progressed. 

Further,  as  it  would  fit  into  the  economy  of  the  scheme, 
it  might  commend  itself  to  the  Insurance  Commissioners, 
who  are  all-powerful.  Under  Section  54  of  the  Act  the 
Commissioners  are  directed  to  invest  the  surplus  funds 
where  such  capital  is  required  for  the  making  of  advances 
■  for  the  purposes  of  Housing  of  the  Working  Classes  Acts, 
1890  to  1909.  Perhaps  it  might  not  be  difficult  to  convince 
them  that  as  good  an  investment  for  the  health  of  the 
nation  could  bo  made  by  using  a  portion  of  these  funds 
for  enlisting  the  cordial  co-operation  of  the  medical 
profession,  as  in  buying  out  slum  ijroj^erty  owners. 

Again,  as  prescribing  and  dispensing  are  separated 
under  the  Act,  this  plan  would  give  the  doctors  an  interest 
in  prescribing  economically  as  well  as  efficiently.  If  the 
doctors  have  no  such  interest,  then  the  drug  bill  maj'  be 
enormous  and  large  sums  may  be  dissipated  in  profits  to 
■wholesale  drug  corajianies.  Dr.  Harry  Roberts,  in  the 
Nation  of  August  24th,  points  out  that  the  rate  for  drugs 
under  the  German  Act  varies  from  3s.  to  5s.  per  head,  and 
thinks  that  if  the  dispensing  were  continued  by  the 
doctors  it  could  be  quite  as  efficiently  done  at  the  rate  of 
Is.  6d.  per  head.  While  not  accepting  his  figures,  I  agree 
with  his  opinion  that  there  is  a  great  probability  of  largo 
sums  being  ueeedlessly  wasted  on  drugs  if  the  doctors 
have  no  direct  interest  in  their  control. 

One  of  the  great  objections  to  free  choice  of  doctor  has 
been  the  dilficulty  of  ensuring  efficient  control  of  malin- 
gering. Now  that  free  choice  of  doctor  has  been  attained, 
I  do  not  think  it  would  be  difficult  to  show  that  some  such 
plan  as  is  indicated  in  my  suggestion  would  harmonize 
the  duty  and  interest  of  the  doctors  in  checking  all  forms 
of  malingering. 

An  agreement  of  this  nature  might  be  arranged  between 
the  profession  and  the  Commissioners  and  a  start  be 
made  at  6».  per  liead,  exclusive  of  drugs,  with  the  further 
provision  that  half  the  surplus  funds  after  the  first  audit 
be  applied  to  increasing  the  capitation  rate.  If  these 
funds  amounted  to  X2,000,COO,  then  half  of  this  would 
increase  the  capitation  rate  to  about  7s.  6d,  At  the  next 
audit,  if  experience  ju.stiticd  it,  tlicn  the  capitation  fee 
could  be  again  raised.  If  not  justifiable,  then  the  medical 
portion  of  the  surplus  could  bo  devoted  to  tlio  payment  of 
hospital  staffs  and  to  tlic  making  of  provision  for  medical 
research  or  to  any  other  means  of  increasing  medical 
efficiency.  If  there  wci-e  no  surplus  funds  at  tlie  end  of 
the  first  audit,  then  tlic  finance  of  the  Act  would  liave  to 
be  revised,  and  the  doctors,  liaving  done  their  best,  would 
have  a  very  distinct  claim  on  the  Treasury,  and  would  bo 
backed  up  by  tlic  public.  Jf  Dr.  IJarton  v.ill  consider  the 
HUguestion  again,  jjcrhapsliis  dislike  may  become  modified. 
I  agree  with  liim  that  wo  ouglit  to  exercise  our  wits  to 
lind  some  middle  course,  for  our  I'ublic  Medical  Service 
HcheuicK  arc  only  ghosts  of  alternatives.  The  real 
immediate  alterualivo  is  the  old  friendly  society  system 
reinforced  by  such  concerns  as  the  largo  industrial 
insurunco  companies. 

Wliatcvtr  defects  be  urged  against  tlio  old  friendly 
Hocieties  willi  tlicir  grotesque  names,  tlioy  at  least  could 
lay  claim  to  a  large  amount  of  benevolence  and  altruistic 
endeavour,  but  nulliing  of  the  kind  can  be  urged  on  behalf 
of  the  industrial  insurance  companies  with  their  palatial 
offices  and  large  dividends. 

Far  better  to  iiciopt  Hcrvii'c  mider  an  imperfect  State 
Hcheine,  which  our  Association  can  modify  and  iinprovo 
if  its  powers  are  not  impaired  l>y  factious  rivalry,  than 
that  largo  niiinbors  of  llie  profession  should  he  ti'ni|ilcd  to 
bccoiiii!  the  medical  myrmidons  of  tlio  I'rudintial,  l!efug(!, 
and  like  couccrna. 


Mr.  (1.  Lkstiiai,  Chkatlk,  F.U.C.S.  (London),  writes ; 
If  riiiiionr  <im  be  regarded  seriously  -«nd  in  this  case  my 
htlii'f  iMUmt  itc.-in  then  ilwouhl  appear  to  mo'theltritish 
M'  ■■iatioii,  thn  lloyal  Colleges  of  IMiysiclans  and 
lb"  I'MiM  rL'(  oiisidur  at  orico  Uioir  ricilsioiiH  to 
■will. Ml  I '.i  n.nii  any  dealings  with  llio  Cliailcellor  of  the 
Exchequer.  Tlio  riuiioiir  to  which  I  rofor  Is  lliat  tlio 
t'lionci'llor  of  llie  Kxrlioi|iiir  is  iiroparod  to  incrcttsu 
iidequat«'ly  tlio  capitation  f «  Iuhivc  of  extras. 

I  would  HUKj^oMt  to  tho  llnce  I),>dios  before  monlioucd 
that    thoy    Hliould    uuilo   aud  oloct  a  body   capablu  o£ 


settling  the  points  at  issue  with  the  Chancellor  of  the 
Exchequer. 

Should  the  Chancellor  of  the  Exchequer  without  this 
preliminary  consultation  explain  what  he  is  in-epared  to 
do,  I  feel  sure  the  supply  of  good  general  practitioners 
will  be  more  thau  sufficient  to  work  the  Act.  In  this  way 
the  thing  will  settle  itself.  It  would  be  settled  more 
satisfactorily  to  the  public,  to  the  profession,  and  to  the 
Government  if  my  suggestion  were  carried  out  before  it  is 
too  late. 

I  often  wonder  whether  mj' professional  brethren  realize 
how  immense  will  be  the  i^ower  the  medical  members  of 
the  Insurance  Committees  can  wield  under  this  Act. 

Central  and  Local  Recognition. 
Dr.  J.  Fletcher  (Representative  Chelsea  Division) 
writes :  Fortunately  Dr.  A.  C.  Farquharson's  letter  on 
this  subject  comes  at  a  time  when  there  is  i^lcnty  of 
opport^anity  left  for  correcting  this  false  interpretation  of 
Article  17,  and  of  forestalling  the  ruin  to  the  Association 
which  tlie  adoption  of  such  an  interpretation  would  mean. 
The  latter  part  of  Article  17  reads  : 

Such  rules  shall  be  submitted  for  approval  to  the  Council, 
anil  shall  not  come  into  oiieratioii  unless  ami  until  they  are 
approveJ  by  the  Council. 

The  Council,  again,  receives  its  instructions  from  the 
Representative  Body,  which  is  the  mouthpiece  of  the 
whole  Association  through  its  Divisions  aud  Branches. 
The  individual  bargaining  which  is  manifestly  craved  for 
iu  Dr.  Farquharson's  letter  is  ''providentially"  utterly 
incompatible  with  loyalty  to  the  policy  of  the  Association, 
and  is  iu  opposition  to  our  collective  intex'ests — that  is,  our 
status  and  our  livelihood. 

The  policy  of  the  Government  is  to  exhaust  our  patience, 
undermine  our  resolution,  and  create  dissension  in  our 
ranks  ;  and  the  first  sigu  of  this  dissolution  of  our  solidarity 
is  shown  in  this  letter.  A  crop  of  letters  like  this  will 
show  the  Government  that  it  has  attained  its  end,  and  wo 
shall  bo  tho  slaves  of  the  friendly  societies,  with  slaves' 
wages — that  is,  minimum  wages — under  irksome  conditions 
of  service. 

If  Dr.  Farquhar.sou's  reading  of  Article  17  be  correct, 
our  money  and  time  have  been  wasted  during  tho  last 
two  years,  and,  worse  still,  we  have  been  ignorantly  and 
unconstitutionally  attempting  to  coerce  the  Divisions  into 
a  line  of  conduct  which  they  can  repudiate  at  any  lime. 
It  amounts  to  a  reflection  on  tho  intelligence  of  tho 
members  of  tho  Representative  ^Meetings,  for,  according 
to  the  reasoning  of  this  letter,  the  only  constitutional 
method  of  securing  our  tei'ins  is  by  individual  bargaining 
— the  very  evil  which  the  Association  is  duing  its  utmost 
to  prevent.  The  whole  aim  of  the  Association  is  collective 
bargaining — bargaining  as  one  indivisible  whole. 

However,  in  our  .Touhnal  wo  have  the  opportunity  n! 
expressing  our  views  on  all  pertinent  (piostious,  and  I  tni-^t 
that  this  startling  interpretation  of  Article  17  will  K.' 
threshed  out,  and,  if  erroneous,  promptly  quashed.  Tin, 
v.ill  give  our  oi)poncnt9  who  read  our  JouiiNAi,  an  opp  m 
tuuity  of  learning  that  there  is  still  no  apprei-iablo  diviMi  n 
of  oiiiuion  in  tho  Jiritisli  Medical  Association  and  i!" 
disunion  iu  our  ranks. 

I)r.  -I'Ineas  IIi;Nni;usoN  (Southport)  writes:  I  ask  tlio 
liberty  to  carry  your  readers  back  as  far  as  March  4l,h, 
1911,  when  the  following  paragraph  appeared  iu  tlio 
coluuins  of  tho  Sfi'ri.i;MKNT: 

The  (cimiuittue  (up|ioiutoil  liy  the  Central  Council  of  tlio 
liriliHli  .Modiciil  AHHociatiiiii)  (h'HircH  thcrotoro  to  lunKo  cli'iir 
thill  the  Rilvorncv  of  tho  HyHlem  of  HirowiiiK  the  worU  (nuvlioiil 
work)  opiMi  til  nil  ri'pnliiMi'  prnctitioncrH  ih  only  iiiti'iuk'il  to 
apply  to  ni'W  iip|ioinliiioiil.H,  iind  tuu-h  aihociic.v  liiirH  I'oi 
ciiiilt'iiiplati)  iiitcrdri'iicu  with  present  lioklcra  of  appointinciila 
without  their  coiiMcnt. 

The  primary  ))riuci|>loB  in  tlicso  statonients  have  really 
boon  "  oardimil  points"  of  tho  Association  in  my  know- 
ledge during  tho  last  twenty  years.  IJesidos,  tho  protec- 
tion of  nionopolied  interests  by  warning  notices,  etc.,  ha* 
been  u  main  plank  in  the  platform  of  tho  As.sociatiou. 
Doubtless  the  destinies  of  thousands  of  medical  men  liavo 
been  influenced  by  iimuopoly  in  the  past,  and,  prc^snmably, 
many  inorc  thousands  woulil  have  eked  out  liandiciippcd 
oxiHiciice.s  from  that  .same  c.iuse  hut  for  llio  advent  ut  tho 
National  Insuraiico  Act.  Tho  "Master  jjcgislator"  has 
now  cauucd  tho  pillara  of  modigal  monopoly  to  "doubio 
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up,"  and  the  protective   "  covering "   of    429,   Strand,   is 
welluigli  gone  for  ever. 

As  au  hereditary  Tory,  I  appreciate  the  Chancellor's 
master  stroke  to  free  the  profession  froiu  the  baneful 
cEfects  of  that  canker.  But  it  must  be  admitted  that  so 
verv  great  au  advance  in  legislation — in  things  medical — 
wa.s  not  brought  about  without  the  whole-hearted  co-opeia- 
tion  of  very  many  monopolied  medical  men.  Yet  we  find, 
as  in  other  spheres,  that  some  medical  men  are  not  in 
sympathy  with  the  new  order.  Little  wonder,  then,  that 
some  members  are  now  fighting  for  something  quite 
different  from  our  new  cardinal  points,  and  less  woudcr 
that  they  arc  not  anxious  to  see  the  solidarity  in  our  ranks 
necessary  to  secure  them. 

Dr.  A.  C.  Farquharsou  has  followed  up  his  letter  in  your 
issue  of  August  10th  by  asking  the  question,  "  Will  those 
medical  practitioners  who  consent  to  take  service  under  an 
agreement  witli  a  local  Insurance  Committee,  and  to  which 
no  objection  is  offered  by  their  local  Divisions,  be  acting 
unconstitutionally  if  the  terms  of  the  agreement  do  not 
coincide  with  the  so-called  '  cardinal  points '  enumerated 
by  the  Representative  Body?"  He  answers  "Xo!"  and 
he  raises  a  quibble  as  to  the  cardinal  points  being  only  a 
"decision  of  the  Association  "  as  distinct  from  an  •■  .\rticlo 
of  Association."  The  former,  he  affirms,  is  alterable  by  the 
Divisions  or  Branches  at  will,  whereas  the  latter  cannot  be 
altered  by  a  chorus  of  "  Ayes  "  or  "  Noes."  He  tells  us 
that  any  local  Division  can  attach  just  as  much  or  as  little 
importance  to  our  cardinal  points  as  it  pleases,  and  that 
any  Division  can  jiegotiate  or  cuter  into  an  agreement 
directly  with  any  local  Insurance  Committee.  These 
statements,  like  miniature  weathercocks,  indicate  the 
direction  in  which  the  wind  is  blowing  in  the  area  of 
Spennymuir.  But  they  do  not  point  out  to  your  readers 
that  neither  our  central  fund  nor  our  pledges  are  subject 
to  anj'  Article  of  Association. 

Most  of  your  readei-s  nmst  know  that  the.se  Lave  been 
given  in  response  to  "  decisions  of  the  As.sociation."  While 
freely  admitting  that  an  ••  .\rticle  of  Association  "  is  quite 
a  ditierent  document,  in  a  legal  sense,  from  a  "decision  of 
an  association,"  yet  who  amongst  us  would  dare  to  con- 
sider our  cardinal  points,  our  pledges,  or  our  guarantees 
less  binding  on  us — jointly  and  individuallj' — than  an}- 
Article  of  our  Association?  It  is  evident  that  those 
medical  meu  who  are  not  in  sympathy  with  the  new  order 
are  anxious  to  restrict  the  tield  of  conliict,  so  far  as  they 
are  concerned  individually,  to  their  own  area  of  practice. 
It  appears  as  if  they  will  not  play  "  the  waiting  game" 
against  the  Chancellor,  and  after  his  own  method.  They 
prefer  a  frontal  attack,  or  a  series  of  local  skirmishes,  in 
order  that  they  may  fiud  some  justiljcatiou  for  their  accept- 
ance of  terms  from  the  local  Insurance  Committees  in 
their  area.s,  presumably  under  monopoly. 

As  a  profession  we  have  been  far  too  dilatory  in  copying 
the  business  methods  of  the  Chancellor.  He  has  simply 
playe<l  with  us  the  wearying  game  of  '•  solitaire,"  wherein 
the  final  position  on  the  board  of  one  '•  man "  is  only 
considered.  This  week's  Sui'Plkmknt  brings  fresh  hopes 
by  some  members  that  the  profession  will  again  enter  into 
sweet  communion  with  the  Chancellor. 

Can  we  conceive  any  shrewd  business  man,  the  owner  of 
landed  property  scheduled  under  a  scheme  for  railway 
extension,  pestering  the  promoters  day  by  day  to  come  to 
terms  with  him  for  the  pui-cha-so  of  his  property  ? 

I  foresee  troublous  times  for  the  profession  if  each  an<l 
every  Division  or  Branch  is  to  take  upon  itself  the  duty 
of  fixing  terms  with  the  local  Insurance  Committees,  and 
that  without  the  approval  of  429.  Strand.  Yet  the  trouble 
looms  on  the  horizon,  as  shown  by  tho  concluding  lines  of 
Dr.  .v.  C.  Faniuharsou's  letter.  He  states:  '-The  Ropre- 
.sentative  Body  requires  to  bo  reminded  that  power  to 
destroy  is  neither  the  logical  nor  constitutional  attribute 
or  sequence  of  failure  to  construct."  He  refers  to  "power 
to  destroy.'  Destroy  what?  His  monopoly  of  medical 
work?  He  also  refers  to  "failure  to  reconstruct."  Re- 
construct wliat?  .\  medical  service  on  terms  quite 
acceptable  to  him,  and  that  under  monoiioly  ? 

I  consider  it  the  duty  of  every  medical  "man  to  support 
those  in  authority  at  429,  Strand.  Let  us  simply  "  stand 
a.side,"  "  sit  tight,"  and  "  wait  and  see  "  the  ramparts  of 
Uie  enemy  bending  before  the  chill  blasts  of  December. 
1912.  For  they  nmst  neetls  fall  dat  before  the  gaze  of  a 
Uumanc,  diguilicd,  and  unified  profession. 


Dr.  T.  CuMiNfi  AsKiN  ( Woodbridge)  writes  to  object  to 
the  suggestion  of  a  legal  correspondent  in  the  Sdpplkmknt 
of  August  17th,  in  connexion  with  attendance  on  the 
really  ijoor.     Dr.  Askin  says : 

lu  many  cases  the  majority  of  our  patients  are  poor,  and  we 
have  iK-eii  atteniliuy  these  people  seniiyratuitoiisly  (or  years 
for  one  reason,  an.l  one  reason  only— liecanse  the  money  lias 
had  to  come  out  of  their  own  pockets.  There  will  be  plenty  of 
scope,  in  the  immediate  future  at  least,  for  charity  on  onr  part 
in  looking  after  the  non-insured  poor  (the  wives  ami  children  of 
the  really  poor  insured  workers!,  and  many  others.  With 
regard  to  the  insured,  however,  we  must  insist  upon  a  fair 
capitation  fee  18s.  6d.,  and  not  a  penny  less,  with  extras  such 
as  nij'ht  visits,  mileage,  etc.)  or  payment  for  work  done.  The 
latter  mode  of  payment  is  undoubtedly  the  better  one  for  the 
patient,  but  I  know  many  doctors  prefer  the  capitation  system. 
The  great  danger  is  that,  weary  of  this  prolonged  waiting,  we 
may  he  tempted  to  accept  too  small  a  capitation  payment.  If 
".ve  do  we  shall  regret  it  for  the  rest  of  our  lives,  and  we  shall 
be  blamed— and  rightly  blamed — by  our  children  for  our  weak- 
ness and  timidity. 

lu  a  postscript  he  says:  It  is  a  matter  I  feel  very 
strongly  about,  as  nearly  all  my  patients  are  very  poor, 
many  of  them  being  agricultural  labourers.  It  is  true 
that  I  have  looked  after  them  for  years  for  less  than  6s., 
but  it  is  quite  understood  by  my  patients  why  I  have 
done  this,  and  I  have  been  a  perfectly  free  agent;  lean 
refuse  to  attend  any  one  as  a  club  patient  if  I  wish,  and  if 
a  patient  were  too  exacting  this  would  be  necessary  in 
self-defence.  With  regard  to  the  certain  great  increase  of 
work,  a  patient  said  to  me  a  few  days  ago  :  "  Of  cotirsc, 
doctor,  if  1  had  boon  in  your  club  I  should  have  consulted 
you  far  more  frequently."  Of  course — it  is  only  human 
nature;  and  yet  there  are  some  doctors  who  say  club 
patients  do  not  require  more  attention  than  private  ones. 
Not  perhaps  when  seriously  ill,  but  on  every  other  occa- 
sion. Another  instance :  A  few  daj's  ago  I  saw  two 
patients  in  one  house,  both  private  patients.  One  had 
been  ill  three  months;  the  other  had  a  troublesome  rash 
(eczema^  which  had  boon  pi-csont  about  a  month.  Had 
these  patients  been  insured  I  should  have  been  called  in, 
no  doubt,  at  once.  I  admit  this  ought  to  have  been  done, 
and  it  will  bo  a  grand  thing  when  it  can  bo  done ;  but  it 
means  mouej',  and  must  not  be  done  at  our  expense. 

The  Provision  of  the  Cost  of  Meduwl  Benefit. 

Dr.  K.  C.  D.OJiEL  (Epsom I  writes:  There  is  a  point  in 
Dr.  Larking's  letter  iSipplemknt.  .\ugust  17th,  p.  251) 
which  needs  correctiou.  Ho  says  that  the  Trcasui-y  or 
county  or  borough  council  must  pay  any  'deficit.  If  he 
will  look  again  at  the  .\ct  he  will  find  that  they  "  may  if 
they  think  tit" ;  it  is  a  very  fragile  reed  to  lean  upon. 

He  recognizes  that  insui-ed  persons  will  have  to  pay 
more  to  obtain  medical  benefit  than  the  sum  allowed  iu 
the  .Vet,  "  but  he  would  not  like  to  be  the  person  to  ask 
them."  .\s  ho  advocates  payment  for  work  done,  he  need 
not  do  so — that  is  the  business  of  the  societies,  and  I  hope 
to  show  that  they  will  probably  do  it. 

I  want  new  to  plead  once  more  for  tho  adoption  of  this 
principle — "  payment  for  work  done." 

To  clear  the  ground,  I  will  state  at  once  that,  in  my 
opinion,  for  "  uninsured  women  and  children"  contributory 
contract  practice  at  charitable  i-atos  seems  unavoidable  at 
present,  but,  with  regard  to  these  people,  a  more  imiform 
and  bettor  rate  can  and  should  be  obtained  than  has  been 
the  case  up  to  now. 

I  have  contended  from  tlie  beginning  of  this  controversy, 
and  see  no  reason  to  alter  my  opinion,  th.at  tho  profession 
has,  in  the  past,  out  of  sympathy  with  the  poor,  in  under- 
taking chib  work  for  those  who  by  forethought  and  thrift 
were  trying  to  help  themselves,  taken  a  risk;  but  now  that 
the  State  has  recognized  its  duty  to  the  poorer  members 
of  the  community,  this  ri^k  should  bo  ronioved  from  the 
shoulders  of  the  doctor,  and  he  should  be  paid  a  fair 
remuneration  for  work  done. 

I  havo  recently  had  the  privilege  of  working  on  a  sub- 
committee, which  has  given  mo  a  greater  insight  into  tho 
pros  and  cotts  of  contract  work  .nnd  payment  for  work 
dono  than  I  have  had  Ixsfore;  and  I  am  more  convinced 
than  ever  that  tho  right  coui-so  for  -the  profession  to  take 
is  the  gradual  abandonment  of  contract  practice.  Now  is 
the  time  to  make  tho  start.  When  wo  come  to  look  into 
this  question,  wo  find  that  not  only  do  the  rates  under 
capitation  payment  vary,  but  we  find  a  very  wide  diver- 
gence of  opinion  as  to  what  the  rates  ought  to  be;  and  for 
this  reason,  that  so  long  as  you  Lave  this  element  of  risk 
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present  (and  it  cannot  be  eliminated  from  contract  woi-k) 
so  long  will  it  be  impossible  to  satisfy  both  sides.  If  j"ou 
reach  a  compromise,  neither  side  will  be  satisfied. 

NoTT  turn  to  the  position  viiider  payment  for  work  done  : 
■we  find  an  almost  universal  agreement,  both  among  medical 
men  and  among  working  men,  that  2s.  6d.  a  visit  (with 
surgery  and  other  fees  in  proportion)  is  fair  and  reasonable 
remuneration  for  medical  work  among  the  classes  under 
consideration.  The  working  man,  however,  when  he  is 
overtaken  by  illness,  lias  not  the  means  to  pay  the  doctor, 
but  by  adopting  the  insurance  princijile  he  can  make  pro- 
vision for  doing  so. 

Tlien  arises  the  question  of  the  rate  of  premium,  and 
here  again,  of  course,  there  is  as  much  room  for  difference 
of  opinion  as  there  is  on  the  question  of  the  rate  for  con- 
tract work,  but,  for  the  sake  of  argument,  I  will  take  it 
at  3d.  per  week  (13s.  a  yean.  I  find  it  much  easier  to  say 
to  tiie  working  man,  "  You  pay  13s.  a  year  into  a  fund, 
from  which  the  doctor  will  be  paid  on  a  fixed  scale  for 
work  done,"  than  it  is  to  say,  '•  You  give  me  13s.  a  year  to 
attend  you  if  you  are  ill."  In  the  latter  case  he  may  say, 
"  Y'ou  are  asking  too  much."  All  I  can  say  is,  "  That  may 
be,  but  I  am  taking  a  risk,  and  I  cannot  do  it  for  less." 
In  the  former  case  he  may  also  say,  "  It  is  too  much," 
but  I  can  then  say,  "  That  may  be,  and  if  you  like  to  pay 
in  less  do  so,  but  if  the  fund  is  insufficient  to  pay  the 
accounts  next  year's  premium  must  be  highei' ;  but  if  you 
pay  in  the  full  amount  and  it  is  not  required,  the  money 
will  be  in  tlie  fund  at  the  bank,  and  you  can  consider  how 
it  can  be  used  for  other  medical  purposes  "  (suggestions 
are  made  in  my  letter  of  June  29th,  British  ilHDiCAL 
Journal  Supplement,  p.  714 1.  In  the  one  case  bis  13s.  is 
fjone  for  good,  in  the  other  lie  still  has  an  interest  in 
it.  In  tlie  one  he  will  want  to  get  as  much  out  of  the 
doctor  as  be  can.  In  tlie  other,  having  an  interest 
in  the  fund,  be  will  not  make  unreasonable  calls  on  the 
doctor;  at  tlie  same  time,  knowing  that  the  doctor  will 
Ix:  paid,  he  will  not  be  deterred  from  sending  for  him 
when  required. 

Some  writers  latclj'  have  said  that  a  public  medical 
Bcrvice  must  fail  because  we  have  no  power  to  make  the 
people  join.  It  is  true  that  we  have  no  legal  power  of 
compulsion,  but  the  conclusion  that  the  people  would  not 
join  is,  I  tliink,  not  a  certain  one.  It  is  true  tliat,  in  any 
cajiitation  scheme  whifh  might  be  sufficiently  free  from 
risk  to  be  acceptable  to  the  profession,  the  subscription 
would  bo  such  that  the  people  would  not  join.  Jiut  in  an 
insurance  for  payment  for  work  done  scheme  I  suggest 
they  would  join,  because,  even  though  the  subscription 
might  be  as  liigh  as  iu  tlie  other,  their  interest  in  it  is 
not  gone,  and  1  believe  tlic  subscription  need  not  be  so 
high. 

The  above  statements  are  not  mere  expressions  of 
opinion :  the  points  have  been  discussed  with  working 
men,  and  are  practically  statcnients  of  fact. 

I  cannot  com|ilete  the  ca.sc  for  jiayment  for  work  done 
without  a  reference  to  the  Chancellor  of  the  Exchequer. 
He,  I  believe,  said  that  he  had  considered  "payment  by 
f<re,  '  but  would  not  adopt  it  because  the  doctors  would 
run  up  exceKslve  liills.  Now,  under  the  scheme  proposed 
the  amount  of  tlie  fee  is  fixed,  ho  that  tlie  only  way  of 
running  up  a  big  bill  is  by  excessive  visiting.  'I'liis  can 
b(;  mi't  by  the  rid<,K  of  the;  sf'rvice  and  by  giving  Ibe 
HiibHcrilK;r  a  collective  or  individual  ir]t<'reHt  in  the  iiind, 
»H  MUggeMto<l  by  l»r.  Lcdvvard  in  the  liitiTisu  Mki>h.\l 
JoiiKNAL  Sui-i'i,KMKNT  of  June  29tli,  Jiuge  715. 

I'erKonally,  I  coiiHldcr  that  this  ribjectlon  liaH  had  far 
more  weight  atlnclied  to  it  than  Is  justitialjli'.  1  ask  :  "  Is 
a  profeHHion  wliosi;  accounts  have  been  accepted  (without 
fletdilH),  and  generally  paid  witliout  question,  going 
Hu<lilenly  to  Hlurt  overrliarging  '.'" 

The  (|M('Hllon  of  ovcrvisitiug,  it  has  often  been  pointed 
out,  iH  one  of  iilloHyncrasy,  but  I  contend  it  can  \h-  con- 
trolled at  lilt!  start  by  the  rulis  of  tlie  Hervlie,  but  still 
inoro  80  by  the  gdrxl  uridcrMtandlng  anil  good  fellowship 
li«!twr'<.ii  iiieiiibcrH  of  the  profesHioii,  which  has  arisen 
from  the  fiiriiinlion  of  medical  soi-lelieH  in  connexion  with 
tho  prrMcnt  (tIhIh.  I,iiUr  it  will  control  Itself,  iKratme 
by  iMnHKiliialion  of  the  iutouiiIh  by  tliti  truHleiH  of  tlii' 
fund  wo  ran  obUtlu  a  Hlanditrd,  r.r  average  of  visiting,  and 
it  will  not  Im:  an  iuipoHKible  tiu<U  for  <:very  man  to  regidate 
lilK  vlHltlng,  to  A  reiuioniiblo  exU^nt,  by  that  HtiiiKJard  - 
for  example,  aa  in  private  practice,  iu  an  ocuto  illuoHM  ao 


extra  visit  may  be  paid  but  not  booked,  at  the  discretion 
of  the  doctor. 

For  many  years  the  system  of  private  practice  has 
worked,  with  a  few  negligible  exceptions,  to  the  satis- 
faction of  both  patient  and  doctor.  Club  practice  has 
never  been  wholly  satisfactory ;  and  now,  under  the 
Insurance  Act,  the  medical  profession  is  in  danger  not 
only  of  being  tied  down  to  it  for  all  time,  but  of  the 
system  being  extended  to  cover  classes  for  whom  it  was 
never  intended. 

Let  us,  then,  make  a  beginning  to  end  it.  and  now  is  the 
time;  every  insured  person,  or  his  society  for  him,  will  be 
getting  6s.  from  the  State  for  medical  attendance ;  let  him 
pay  that  and  a  little  more  iuto  the  fund  I  suggest. 

The  last  question  is,  'Will  the  people,  will  the  societies 
(and  remember  the  bulk  of  the  people  will  be  in  the 
societies)  do  this  ?  I  think  they  must ;  without  medical 
attendance  the}-  have  no  control  over  their  sick  members, 
and  without  control  over  their  sick  members,  their  sick- 
ness fund  is  likely  to  be  soon  dejileted.  Therefore  they 
must  have  doctors. 

We  offer  our  services  at  a  fixed  scale  of  fees,  provided 
they  guarantee  a  fund  to  pay  our  accounts.  Our  scale  of 
fees  is  recognized  as  fair  and  reasonable.  The  conclusion 
is  that  the  societies  cannot  do  better  than  adopt  this 
scheme. 

Later  on,  when  we  have  more  accurate  financial  data,  it 
should  be  possible  to  bring  iu  the  women  and  children  too. 

To  meet  the  case  of  the  vevy  poor  a  sliding  scale  of  sub- 
scription can  be  adopted,  for  in  this  scheme,  as  in  private 
practice,  those  who  are  better  off  can  help  to  pay  for  those 
who  are  not  so  well  oft',  but  this  is  a  matter  for  the 
societies  to  decide  for  themselves. 


Sir  AVilliam  Plender's  Report. 

Dr.  W.  Owen  Williams  (London!  writes;  Wide  differ- 
ences of  opinion  prevail  as  to  what  deductions  may  be 
made  from  the  figures  in  this  report.  Dr.  H.  Roberts 
(p.  265)  lays  stress  on  the  correct  interpretation  of  facts, 
and  warns  us  against  making  false  deductions,  but  with 
serene  equanimity  he  himself  is  guilty  of  this  very  error. 
With  his  correction  of  Dr.  Brockbanks  estimate  of  the 
average  fee  per  attendance  under  head  A,  I  agree.  After 
making  a  proportionate  allowance  for  bad  debts,  the  figure 
works  out  at  nearly  2s.  lOd.  But  when  Dr.  Roberts  pro- 
ceeds to  state  that  '•  what  can  absolutelj^  be  safely  deduced 
from  the  facts  given  in  the  Plendcr  Report  Is,  that  if 
medical  men  are  to  receive  an  amount  per  attendance  not 
smaller  than  that  which  they  receive  at  present,  an  annual 
capitation  fee  of  9s.  lid.,  including  drugs,  must  be  paid," 
I  must  demur,  with  all  due  respect  to  him  as  a  prolific 
writer  on  tho  Insurance  Act  in  the  lay  press,  who  exhibits 
Jekyll  and  Hyde  char.actoristios.  I  submit  that  we  can 
deduce  nothing  of  the  sort.  The  figure  2s.  lOd.  represents 
an  avcraijc  fee  derived  from  the  three  strata  of  socictj' — 
the  comparatively  jioor,  the  mid<llc  class,  and  the  rich.  It 
is  perfectly  obvious  that  the  foes  derived  from  the  first 
class,  and  a  portion  of  the  S(>cond  (who  now  come  under 
the  .Vet I  are  much  loss  than  those  derived  from  the  rest  of 
the  <'ominuuity.  Therefore,  a  very  substjintial  currcction 
must  be  made  for  this  i!ie([Uality.  I>r.  Broikbank.  at  the 
end  of  his  letter,  very  fairly  points  this  out,  but  Dr.  Roberts 
entirely  Ignores  It. 

Dr.  UrotUbank  assumes  the  average  fee  for  town  ami 
country  visit  and  medicine  derived  from  the  workiiigclass 
population  to  be  2h.  6d.  Clearly,  for  town  alteiidunco 
alone  it  would  be  considerably  under  2s.  Assuming  it  to 
be  2b.,  which  is  an  over-  ratlur  than  an  under  estimate, 
then  this  multiplied  by  3.5  attendances  comes  to  7s.  [11 
endeavoinlng  to  arrive  at  an  approximate  capitation  fee 
oti(^  must  eliminate  country  attendance,  as  mileage  will  bo 
charged  as  extra  under  the  Act. 

Allowing  for  contingencies,  such  as  increased  attendance, 
I  do  not  think,  on  anv  facts  in  our  poHsession.  that  wo  aro 
entitled  to  claim  a  lilghrr  fi'C  than  7s.  to  8s.,  iuchullng 
medicine.  In  wntw  districts  the  average  fee  Is  very  con- 
slilerably  below  2s.  l''or  Instani'c,  Kr.  II.  Huberts  could 
furnihh  the  reailers  of  the  JoiiiNAl.  witii  interesting  fignrert 
of  Kast  Knd  pra<'tlceH.  When  one  Is  acquainted  with  tho 
fees  chargi'd  at  prosent  to  private  patients  in  sncli  dis- 
trlcts,  it  requireH  a  fairly  elastic  conscieuco  to  deuiaud 
2h.  lOd.  per  attendance  from  the  State. 
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Dr.  Roberts  wonlil  confer  a  favour  if  lie  would  put  tlie 
ilivcrgeiit  views  lie  li;is  held  from  (lay  to  iluy  on  the  liisiir- 
aiicc  Act  into  the  imlting-pot.  We  might  then  have  some 
KiH-t  of  a  connected  idea  of  his  attitude.  Criticism  of  the 
Act  iu  the  Xincfitnlli  Cenliinj  and  the  Conservative  press, 
with  praise  of  the  same  Act  iu  the  Liberal  press,  does  seem 
a  tritle  iucousistent. 


Dr.  n.  H.VLL  (West  Morsca,  Colcliesterl  writes  :  The  only 
possible  way  of  release  from  the  deadlock  in  which  the 
(iovernmcnt  and  the  Association  now  find  themselves — 
neither  willing  to  budcre — seems  to  me  clearly  indicated  by 
tlic  report  of  Sir  William  Plcndcr.  The  logical  conclusion 
of  that  report  is  that  the  (iovernmcnt  or  the  societies 
could  safely  pay  doctors  their  ordinary  fees  for  attendance 
on  the  insured  :  that  they  could  not  only  safely  undertake 
to  pay  our  bills  drawn  up  on  the  scale  of  charges  agi'eed  to 
in  the  sclieinc  for  a  National  Medical  Service,  but  that  in 
doing  so  they  would  make  an  actual  profit. 

Sir  William  tiuds  that  the  practitioner  in  certain  indus- 
trial towns  receives  4s.  2d.  per  head  from  his  private 
clients,  exclusive  of  midwifery  fees.  The  (Tovcrnnicnt 
offers  to  pay  us  directly,  or  through  the  societies.  6s.  per 
head  on  those  people  when  insured.  Sir  William  also  tiuds 
that  the  practitioner  in  these  towns  attends  1.8  times  per 
liead  on  his  private  clients,  so  that  at  this  rate  of  atten- 
dance and  at  6s.  per  capita  the  doctor  would  receive 
3J  shillings  per  attend.Hnce. 

Doctors,  however,  find  that  club  members  require  5.0 
attendances,  and  if  they  were  paid  for  their  service  on 
insiired  persons  by  the  per  capita  method  at  6s.,  the 
remuneration  would.  a.t  that  attendance-rate,  work  out  at 
only  Is.  2U}.  per  visit. 

if  the  insured  persons  were  to  require  only  the  l.C 
attendances  now  given  to  private  clients,  it  would  obviously 
be  to  the  advantage  of  the  Government  or  the  societies  to 
pay  doctors  their  bills,  since  Sir  William  found  thiit  at 
this  rate  of  attendance,  and  on  the  scale  of  fees  existing 
in  those  towns,  only  4s.  2d.  per  head  of  the  insured  would 
need  to  be  provided.  .\t  this  rate  of  attendance,  by 
paying  our  bills  the  profit  made  on  each  head  of  insured 
by  the  societies  or  the  Government  woidd  be  lOd. 

It  is  usually  assumed  that  the  person  wh.o  when  attended 
privately  is  content  with  1.8  attend.ances  per  annum 
will,  on  becomiug  insured,  instantly  begin  demanding 
attendance  at  the  club  rate,  5.0  per  annum  :  and  it  is 
also  supiiosed  that  the  club  person  who  now  receives 
5.0  atteudances  will,  when  converted  to  the  status  of 
insured  person,  continue  his  extravagant  demand  for 
medical  service.  If  the  societies  had  to  pay  hills  for 
5.0  attendances  per  head,  it  is  clear  that  they  could  not  do 
HO  out  of  the  pool  made  hy  the  6s.  grant.  But  is  there 
sufficient  ground  for  expecting  that  medical  attendance  on 
the  insureil  will  conform  in  rate  of  frequency  to  that  now 
existing  in  club  practice? 

The  question  whether  the  societies  can  profitably  under- 
take to  pay  doctors'  bills  for  medical  atteudr.neo  entirely 
rests  upon  the  answer  to  this  inquiry.  Brother  Marlow, 
parliamentary  agent  of  the  High  Court  of  Foresters,  is,  I 
understand,  recommending  that  Foresters"  societies  should 
in  fact  agree  to  this  procedure.  If  he  believed  that  the 
answer  to  the  query  should  be  in  the  aftirmativc  his  sug- 
gestion would  savour  of  Bedlam,  for  its  adoption  would 
mean  ruin  to  the  societies.  He  can  only  have  made  this 
suggestion  because  he  lias  recognized  the  true  inwardness, 
the  real  siguilieance  of  club  attendance.  He  must  bo  aware 
that  the  difference  between  1.8  in  private  practice  and 
5.0  in  club  practice  is  due  to  causes — whatever  they  may 
be — not  likely  or  even  possible  to  continue  in  force  in 
insured  practice.  Unless  it  were  a  fact —  which  it  is  not— 
that  the  club  member  suffered  under  a  higher  rate  of  mor- 
tality than  the  private  person  of  his  class,  it  should  follow 
that  the  excess  of  5.0  over  1.8  is  due  to  factitious  causes. 
The  chief  of  these  causes— the  most  potent— I  consider  to 
consist  in  the  relation  of  the  doctor  to  the  club.  The 
club  appoiutmcnt  is  a  dcsir.able  monopoly  very  much 
sought  after  because  it  gives  to  the  doctor  holding  it  the 
advantages  of  a  secure  salary  for  his  services  to  the  club 
members,  and  a  position  of  preference  in  regard  to  the 
Dther  members  of  tlio  family. 

The  strongest  recommendation  for  a  doctor  desiring  to 
sbtain   and   retain   these  advantages   is  a  reputation  for 


ze.alousncss  in  visiting,  and  wherever  there  is  competition 
for  club  appointments  the  possession  of  this  virtuous 
quality  is  all-essential.  In  jilaces  where  there  is  no 
competition  for  these  appointmeuts  it  will  be  acknow- 
ledged that  the  atteudance-rate  on  club  members  approxi- 
mates very  closely  to  that  ruling  iu  private  practice. 
I'nder  the  .Vet  there  will  be  no  club  appointments ;  the 
doctor  can  only  lose  his  clients  one  by  one  and  not  by 
clubs  at  a  time.  Wheiever  competition  is  most  rampant, 
wherever  club  premiums  are  lowest,  there  will  we  find 
the  atfendance-rate  highest.  I'nder  the  .\ct  the  only — or 
the  chief — point  of  difference  between  the  private  and  the 
insured  client  in  their  relation  to  the  doctor  will  lie  in  tlie 
tendencj-  of  the  insured  to  malinger  for  the  purpose  of 
drawing  sick  pay  during  fits  of  idleness  or  periods  of 
unemployment.  Working  under  the  club  a  doctor  is 
welhiigh  impotent  to  deal  with  this  tendenc}-,  but 
under  the  Act  he  will  be  dominaut  both  to  arrest  and 
prevent  it ;  and  similarly  with  the  nuisance  of  frivolous 
calls. 

There  appears,  then,  insufficient  ground  for  expecting 
that  the  insured  person  will  require  as  much  attendance 
as  the  club  person  docs,  and  there  seems  good  reason  to 
anticipate  that  the  insured  person  will,  like  the  private 
person,  only  call  the  doctor  when  he  needs  him. 

On  a  rate  of  attendance  varying  from  1.8  to  2.2  it  will  be 
safe  for  the  societies  or  the  tlovernmcnt  to  meet  the 
doctors'  demands  by  paying  their  bills  just  as  if  insui-ed 
people  were  for  all  the  world  like  private  individuals. 

The  risk  of  this  undertaking  falls  upon  the  societies. 
Any  rise  above  2.2  would  mean  a  loss.  The  risk  in  the 
capitation  method  would  fall  upon  the  doctor.?,  and  by  a 
large  majority  they  have  declined  to  take  it. 

Inasmuch  as  every  doctor  would  be  on  his  honour  to 
attend  no  more  than  the  rcquii'cments  of  the  case  demanded 
— as  he  is  with  private  patients — it  would  lie  with  the 
doctor  whose  average  attendance  per  head  on  those  insured 
persons  on  his  list  habitually  exceeded  in  frequency  tho 
average  found  to  prevail  in  private  practice,  to  justify  his 
methods.  In  view  of  the  constantly  falling  birtli,  death, 
and  siekurss  rates,  wo  must  expect  that  the  visiting  rate 
will  fall  rather  than  rise  as  the  years  roll  on. 

I'ractically  the  only  risk  that  the  societies  would  run  by 
paying  our  bills  would  be  in  the  event  of  a  catastrophe — a 
pestilence,  an  earthquake,  a  civil  war,  or  an  invasion. 


Dr.  Brockraxk  Olancliesterl  writes :  I  had  carcfuUv 
considered  the  point  raised  bj-  Dr.  Harry  Bobcrts  iu  his 
comments  on  my  examination  of  the  Plcndcr  Keport.  and 
came  to  the  conclusion  that,  as  it  would  probablv  bo 
impossible  to  separate  ehib  from  ordinary  visits  iu  tho 
average  doctor's  returns,  the  total  number  of  visits  would 
include  those  paid  to  club  patients.  I  can  see  nothing  in 
the  report  to  suggest  the  contrary,  and  would  rather  wait 
for  some  authoritative  correction  before  accepting  Dr. 
Boberts's  reading  of  it.  The  information  afforded  liy  tho 
"  country  "  practice  returns  showed,  in  my  opinion,  tlie 
increased  foes  which  town  doctors  received  for  visits  some 
distance  away  from  tlie  surgery. 


Thk  Income  Limit. 
Dr.  A.  M.  W.tTTs  (Willcsborough,  .Xshfordl  writes:  I 
should  like  to  a.sk  a  question  on  a  matter  connected  witli 
the  Insurance  .\ct  which  is  to  my  mind  one  of  gi-oat 
importance,  aud  which  has  not  received  tho  attention  it 
deserves.  It  is  this:  What  will  happen  to  those  memhci-s 
cf  the  friendlj-  societies  who  are  not  insured  persons  and 
whose  incomes  are  above  the  wage  limit '.'  Will  the  pro- 
fession continue  to  attend  them  at  the  present  rate  of  4s. 
or  5s.,  or  will  they  only  be  attended  as  private  patients'.' 
It  seems  to  me  that  medical  men  do  not  realize  that  they 
now  have  an  opportunitj-  which  they  have  wanted  for 
ycai-s — namely,  the  chance  of  enforcing  a  wage  limit. 
I'ersoually.  1  think  the  profession  would  be  quite  as  well 
off  with  a  wage  liuiit  for  itll  club  jiatients  of  £160  — 
insured  persons  and  otliere — as  with  a  wage  limit  of 
X'104  for  insured  persons  and  no  wage  limit  for  the  nn- 
insurcd.  At  present  there  is  nothing  to  prevent  every 
adult  male  in  the  country  joining  a  friendly  society,  no 
matter  what  his  income  may  be,  except  inability  to  p.a.ss 
a  medical  examination. 
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ANNUAL    EXHIBITION. 


[Aug.  31,  1912. 


EIGHTIETH     ANNUAL     MEETING 


Held  in  Liverpool  on  July  19th,  30th,  32nd,  33rd, 
S-Mh,  35th,  and  36th. 

EXHIBITION 


FOODS,  DRUGS,  INSTRUMENTS,    BOOKS,  AND 
SANITARY   APPLIANCES. 


(Continued,  from  p.  aCOJ 
Only  one  exhibit  figured  on  the  stall  of  Slessrs.  John 
Gkiffin  and  Sons  (Kemble  Street,  Kingsway,  W.C.).  This 
■was  the  latest  pattern  of  the  Harcourt  chloroform  inhaler. 
The  main  claims  made  for  it  are  that  it  keeps  the  adminis- 
trator informed,  both  as  to  the  strength  of  the  vapour  being 
inhaled  and  the  frequency  and  strength  of  the  patient's 
respiration,  that  it  reduces  the  risk  of  overdosage  to  a 
minimum,  lessens  vomiting,  effects  material  saving  in  the 
amount  of  chloroform  used,  and  enables  chloroform  to  be 
administered  more  easily  and  precisely  than  any  other 
appliance.  A  technical  account  of  the  construction  of  the 
apparatus  and  of  its  clinical  use  will  be  found  in  the  final 
Report  of  the  Special  Chloroform  Committee  of  the  British 
Medical  Association  (price  Is.  net;  post  free  from  429, 
Strand,  W.C.,  Is.  4d.). 

The  Swiss  fir-m  known  as  Jlanuel  Freres  showed  a 
variety  of  foods  all  bearing  the  general  title  of  Autii)utre- 
factive,  which  were  stated  to  have  been  prepared  to  meet 
the  views  expressed  by  Professor  Adolphe  Combe,  of  the 
University  of  Lausanne,  in  his  book  on  intestinal  auto- 
intoxication. The  central  idea  of  their  manufacture  would 
appear  to  be  that  since  putrefaction  of  the  contents  of  the 
lower  intestine  is  due  to  the  proteolytic  action  of  various 
anaerobic  bacteria,  auto-intoxication  from  this  cause  may 
be  prevented  by  confiniug  the  patient's  diet  to  farinaceous 
materials  prepared  for  consumption  in  such  fashion  as 
to  ensure  free  jn-oduction  of  succinic  and  lactic  acids.  The 
English  agents  of  the  firm,  from  whom  further  information 
may  be  obtained,  arc  Messrs.  Caliard  and  Company,  74, 
Regent  Street,  W. 

Only  two  preparations  were  shown  by  the  Charles 
H.  I'iriLLiPs  Company  (14,  Henrietta  Street,  Covent 
Garden,  W.C.).  In  the  preparation  of  phospho-muriato 
of  qniuiuc  comi)ound,  phosphates  instead  of  hypo- 
phosphites  arc  stated  to  bu  used.  It  is  also  defiuitoly 
acid,  a  fact  which  reduces  to  a  negligible  quantity  the  risk 
of  the  contained  (itrycliuinc  lacing  thrown  down.  In  our 
experience  it  is  a  pleasant  bitter  tonic  not  productive  of 
headache.  Tlie  otlier  preparation  was  Milk  of  magnesia, 
this  being  tlie  registered  title  of  au  odourless,  palalablo 
fluid  with  the  physical  api)Carance  of  milk,  secu  under 
the  niicroBcope  to  be  perfectly  homogoiicous  iu  character. 
TliiH  fact,  HO  far  as  it  goes,  supjOTrts  the  firm's  statement 
that  tlio  magnesia  is  liiuintaiued  iu  solution  without  tlio 
oddiliou  of  susponsory  matter.  The  firm  believes  that  it 
is  four  times  strougcr  than  any  other  Jluiil  iiiagiu'sia  on 
the  market,  and  states  that  it  is  a  true  hydrattd  oxide 
entirely  free  from  carbonate.  It  should  tlius  be  capable 
of  neutralizing  free  hydrocliloric  acid  without  giving  riso 
to  discomforting  cvohitions  of  carbonic  gas.  It  certainly 
conibiuoH  roiulily  with  tinctures  as  well  as  iodides  anil 
oilier  HoliitiuuH  of  salts,  and  in  view  of  its  persistent 
alluiliuily  is  u  nsoful  preparation  as  a  mouth-wash.  It  is 
UHoful  iiIho  iu  the  treatment  of  diarrhoea  iu  children  and 
in  uastrlc  irritability.  Wc  liavo  found  it  an  excellent 
fonn  in  which  to  udiuiuiHtoi'  iuu(jnvsia  wLcu  indicated  iu 

■UCU  CONCH. 

Of  the  princij.al  exhibit  of  tlio  Anoikii  CiiivMIcal  Com- 
pany (32,  Snow  Jiill,  London,  E.C.)  \vc  liavo  given  an  aceoniit 
on  Hoveral  pievioiiH  oecuisious.  This  is  Angler's  I-hmilsion, 
n  Uiiek,  eri.-niny  iKjni.l,  the  .,d(.ur  of  which  could  not,  wo 
tliiiik,  be  found  obj.'ctiomible  by  oven  a  Housitivo  porsou, 
wliilHt  itH  t«Ht«i  iM  by  no  nieauH  unpleasant.  The  (inn 
■tuU'8  that  in  lU  pri-purntiou  it  uhch  a  Hi-ocially  purified 


petroleum,  to  which  it  adds  the  hypophosphites  of  lime 
and  soda  and  chemically  purified  glycerine.  Some  years 
ago  the  preparation  was  analysed  by  us  and  the  results 
confirmed  the  manufacturers'  statements.  From  a  pharma- 
ceutical standpoint  it  is  undoubtedly  a  very  successful  pre- 
paration, for,  examined  under  the  microscope,  the  globules 
are  seen  to  be  in  a  fine  state  of  subdivision,  while  it  mixes 
readily  with  milk  and  other  liquids.  This  is  a  strong 
jjoint  in  its  favour,  since  many  persons  might  prefer  to 
take  it  diluted.  As  for  its  therapeutic  value,  it  seems  clear 
that  in  its  passage  along  the  intestine  it  exerts  a  sedative 
effect,  while  the  clinical  reports  in  the  firm's  possession 
indicate  that  many  medical  men  esteem  it  useful  in  the 
treatment  of  pulmonary  and  bronchial  affections.  The 
other  exhibit  was  Angler's  Throat  Pa.stilles.  These  con- 
sist, we  wore  informed,  of  purified  petroleum  in  combina- 
tion with  elm  bark  and  other  common  ingredients  of  thx'oat 
lozenges,  but  no  narcotic  of  any  sort.  The  firm  believes 
them  to  be  specially  useful  to  those  who  have  much 
speaking  to  get  through,  and  iu  the  general  treatment  of 
irritable  throats.  They  are  certainly  pleasant  lozenges  to 
take. 

A  special  preparation  of  iron  carbonate  was  shown  by 
the  Jelloid  Company  (76,  Fiusbury  Pavement,  London, 
E.C).  Its  claims  to  consideration  are  that  the  active 
ingredient  is  present  in  that  condition  in  which  it  is  con- 
sidered to  bo  most  easily  assimilated,  and  that  it  is  offered 
in  a  pleasant  form.  We  found  that  both  theso  claims 
were  well  justified  when  we  examined  the  preparation 
some  months  after  its  first  issue.  Despite  the  time  that 
had  passed  since  the  particular  specimens  examined  had 
left  the  pharmacy,  the  iron  salt  was  still  unchanged  and 
in  the  '•  proto  "  state.  A  further  advantage  is  that  these 
tablets  are  sufficiently  small  to  be  swallowed  whole  as  a 
kind  of  pill,  while  those  whose  command  over  their 
pharyngeal  muscles  is  insufficient  to  allow  them  to  deal 
with  '■pills"  can  allow  them  to  dissolve  in  the  mouth 
without  experiencing  an  unpleasant  taste.  They  are 
therefore  an  excellent  form  in  whichto  admlnstcr  what  is 
frequently  termed  ''Blaud's  pill." 

A  very  largo  number  of  orthopaedic  appliances  were 
shown  by  the  Scholl  MANUir'ACTnuiNG  Company  (Giltspur 
Street,  London,  E.C.) ;  in'actically  all  of  them,  however, 
seemed  to  be  devices  for  aiming  at  the  relief  or  cure  of 
various  conditions  of  the  feet  and  ankles.  The  largo 
scries  of  arch  supports  well  illustrated  both  the  difficulty 
in  dealing  with  Hat-foot  and  the  skill  of  instrument  mukera 
in  devising  Instruuients  to  meet  dltierout  views  as  to  the 
most  desirable  sjiot  at  \vlii<-h  to  exercise  upward  pressure 
and  the  extent  thereof.  «)ne  such  appli.aiieo — the"ti>nt- 
easer,"  very  resilient  and  light — was  intended  for  II 
whose  flat-footedncss  is  ehietly  evidenced  by  some  p 
after  prolonged  staiidiug.  The  "  tri-spring,"  on  the  olber 
hand,  was  intended  for  marked  cases  in  heavy  persons; 
while  Dr.  Hall's  foot-rest,  which  has  a  heel  cushion  of 
spongy  rubber,  is  mainly  for  the  benefit  of  persons  who 
suffer'from  aching  heels.  A  further  appliance,  called  the 
"  re  form  arch  support,"  was  so  devised  as  to  bo  eajiablc  of 
adjustment  as  the  natural  arch  regains  its  strenglli.  .Ml 
theso  supports  were  nickel  silvc^r  iu  appearance,  and  were 
moderately  ])riced.  The  exhibit  also  included  several 
api)liances  for  getting  the  great  toe  slowly  back  iuto  its 
right  position  iu  cases  of  buuion,  and  also  various  anklo 
supports. 

Only  Ihrco  products  figured  on  the  stall  of  Huiu.uk's 
Maltkh  Milk  Company  (Slough,  Bucks).  Thatfrom  which 
the  firm  derives  Its  name  Is  a  dry  powder,  which  re])reaont8, 
we  understand,  malted  wheat  imd  milk  treatcil  in  vnriio. 
According  to  an  analysis  by  Holt,  it  contains  8.7  per  cent, 
fat,  1G.3  per  cent,  prdteiii,  3.8  per  cent.  Inorgnuic  salts,  niui 
Honui  C8  per  cent.  Holuhle  carbohydrates  iu  the  form  of 
dextrine,  lactose,  and  inalto.so.  It  is  put  up  in  bottles,  and 
if  kept  clii.sely  corked  remains  good,  in  our  experience 
for  an  indefinite  period.  Us  jueparalicm  for  use  enlails 
vci^'  little  ti-oid)le;  the  desired  quantity  is  rubbed  Into  ft 
paste  witli  a  little  milk  or  water,  and  is  thou  ready  for  uho 
on  the  addllk>n  of  whatever  i|uantity  of  hot  or  cold  water 
may  be  jireterred.  In  view  of  the  easo  and  rajiidlly  of  its 
preparation,  the  nature  of  its  coutouts,  and  the  yiiiiety  of 
ways  iu  whivU  it  can  bo  tttkvu,  it  ia  certainly  entitled  to  b« 
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regarded  as  a  very  convenientfood  preparation  for  invalids. 

It  is  also  well  suited  for  use  by  adults  who  are  not  invalids, 
since  it  can  be  taken  as  a  warm  "  nightcap  "  by  the  sleep- 
loss  at  bedtinjo.^or  as  a  cool,  lon<;  drink  daring  hot 
weather,  by  shaking  it  up  with  soda  water,  by  thoso  who 
have  either  no  time  or  no  appetite  for  an  ordinary  meal. 
It  is  in  such  connex.ious  that  our  acquaintance  with  it 
is  most  extensive,  but  it  appears  to  be  also  much 
esteemed  by  many  medical  men  as  a  food  for  infants. 
For  its  use  in  this  way  the  tirm  ha-s  prepared  a  special 
bottle,  which  has  some  good  points  as  a  feeder,  being 
easily  kept  clean,  and  furnished  with  a  special  valve  to 
allow  of  the  admission  of  an  even  supply  of  air.  Horlick's 
Malted  Milk  is  also  put  up  in  tablets,  some  having  the 
natural  malty  flavour  of  the  product  itself,  and  others 
being  flavoured  with  chocolate. 

Erratum. 
The  editor  of  the  fifth  edition  of  Cunningham's  M<tnual  of 
Practical  Anatomy,  which  was  described  in  our  notice  last  weeK_ 
of  the  exliibit  of  Messrs.  Henry  Frowde  and  Ho<Mer  ami' 
Stoughton,  is  Professor  .Vjthnr  Robinson  of  Edinbnrgb,  and  not 
Professor  Artbor  Thomsou  of  Oxford. 


Association  JS-otias. 

ELECTION     OF    CENTRAL    COUNCIL,     1912-13. 

Connautjht   and  South- Eastern  of  Ireland  Branches. 
Only  one  nomination  having  been  received  for  the  above 
constituency,    namely : 

R.  B.  Mahon,  M.D.,  Ballinrobe,  co.  JIayo, 

Dr.  R.  B.  Mabon  is  declared  duly  elected  a  member  of  the 
Central  Council  for  the  year  1912-13. 
BY  ORDER  Of  THE  COUNCIL. 


Angnst  26tb,  1912. 


GUY     ELLISTON, 

Fhtancial  Secretary  and 
Busineti  ytanager. 


ANNUAL     CONFERENCE     OF      HONORARY 

SECRETARIES   OF  DIVISIONS  AND 

BRANCHES. 

Thb  following  further  names  should  be  added  to  the  list 
of  Secretaries  attending  the  .^nnnal"  Conference  of 
Honorary  Secretaries  of  Kvisions  and  Branches,  published 
in  the  Scpplkmf.nt  of  .\ugnst  17th  : 

Dr.  Michael  Dkwjlb,  Edinburgh  Branch. 
Mr.  Ij.  A.  Tayloe,  Dndley  Division. 
Dr.  D.  F.  Todd,  Sunderland  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

North  Wales  Branch.— The  annual  meeting  of  the  Brancli 

will   be  held    at  Barmouth    on    Tuesday,    September   10th. — 

H.    Jones     Roberts,     Honorary     Secrefaury,      Llywenartb, 

Penygroes,  S.O. 


fUtetinp  of  IBrancIi^a  anft  Bibisiotts. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH: 
Cambkidue  and  Hcntinqdon  Division. 
A  MEETiNci  of  the  Division  was  held  on  .Vugust  21st  at  the 
Medical  Schools,  Cambridge.     In  the  unavoidable  absence 
of  the  Chairman   (Dr.  Fordyco)   Mr.  Apthoki-f.  Wkhb  was 
voted  to  the  chair.     There  were  thirty  members  present. 

Sanatorium  Benefit. — The  fees  suggested  by  the  Council 
for  the  examination  and  treatment  of  insured  tnberoulous 
persons  were  adopted,  with  the  addition  of  fees  for  mileage, 
special  and  night  visits. 

Medical  Opcers  0/  Health. — It  was  resolved  that  medical 
'ifticors  of  health  in  the  area  of  the  Division  who  aro  serv- 
ing on  provisional  local  Insurance  Committees  be  asked  to 
11  sign  from  such  committees.  Professor  Sims  Woodhead 
aildrossed  the  Division  in  defence  of  his  attitude  in  con- 
tinuing to  serve  on  the  Advisory  Committee  to  the 
Insurance  Commissioners. 

Central  Defence  Fund. — The  local  provisional  medical 
secretaries  were  asked  to  induce  members  to  increase 
their  guarantees  in  accordance  with  tlie  resolution  passed 
by  the  Representative  Meeting. 


Wital  Statistics. 


HEALTH  OF  EN'OIilSH  TO^V^'S. 
In  nlnety-ftve  of  the  lar«estEnKlish  towns  ??.54f5  hJrtV :  anrl  3.873 doaibn 
were re^Uteren  during  ibo  wet-k  codint:   -  ■  2*th.    The 

Annual  thN)  of  mnrtality  in  these  towns,  ,  i  0.11.5.  and 

11.6  per  l.OCO  in  the  ijrccfjdinff  three  wt-   .  -  !  oiyt  jn  tho 

week  under  notice.      In   London  the  dfutii-ria-'    \-  11.7. 

against  11.2, 11.2,  and  11  7  per  1.000  in  lh>?  three  previ*  long 

thn  nincty-foor  other  large  towns  the  death-mics  .  l  :    [iKtst 

from  2.4  in  HornBey,  2.9  in  Oxford,  4.5  in  Lincoln,   l.'j  m  i;a.-i!><nirn<-. 

5.1  in  Tottenham,  and  5.4  in  Southeud-on-Sea.  to  15.4  in  I..ivcri>"<'I. 
15.5  in'Gateshcad.  15.6  in  Stoke-on'Trent  and  In  Wigan.  J6.0  in  Preston 
and  in  Stockton-on-Tees.  20.5  in  r.ootle.  nnd  21.5  in  Middlesbrough. 
Measles  caused  a  death-rato  of  1.4  in  Coventry.  15  in  Hull,  1.6  in 
Uotherbam.  2.2  in  Bootle  and  in  Gateshead,  2.5  in  Merthyr  Tydfil,  and 
5.9  in  Middlesbrongh,  and  whooping-cough  of  1.4  in  Sontb  Shields  and 
l.S  in  Knfiold.  The  mortality  from  enteric  fever,  scarlet  fever, 
and  dipfatberia  showed  no  marked  excess  in  any  of  tho  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  dnring  the  week.  The 
deaths  of  children  (under  2  years  of  age)  from  diarrhoea  and  enteritis, 
which  bad  been  187.  239,  and  199  in  the  preceding  three  weeks,  fell  to 
183  last  week,  and  ineUrded  61  in  London.  16  in  Liveri>ool.  10  in  Bir- 
mingham. 8  in  Manchester,  and  6  in  West  Ham.  The  causes  of  21.  or 
0.5  per  cent.,  of  tho  total  deaths  were  not  certified  ei^er  by  a  rei^stered 
medical  practitioner  or  by  a  coroner  after  imrue^t;  of  this  number. 
3  were  registered  in  Sonth  Shield?:.  2  in  Birmingham,  2  in  Liverpool, 
and  2  in  Gateshead.  The  number  of  scarlet  fever  p«rtientsnnder  treat- 
ment in  the  Metropolitan  Asylums  Hosintals  and  the  London  Fever 
Hospital,  which  had  been  1.559  at  the  end  of  each  of  the  two  preceding 
weeks,  had  fallen  to  1,512  on  Saturday  last;  167  new  casee  were 
admitted  dnrtng  the  week,  against  175,  207,  and  182  in  (be  preceding 
three  weeks. 

HEALTH  OF  SCOTTISH  TOw:!?S. 
In  eighteen  of  the  largest  Scottish  towns  994  births  and  493  deaths 
were  registered  during  the  week  ending  Saturday.  August  24th.  The 
annual  rate  of  mortality  in  there  towns,  which  had  been  13.4  and  13.1 
I)er  1,000  in  the  two  preceding  weeks,  further  fell  to  11.8  in  the  week 
under  notice,  but  was  0.4  per  1.000  above  that  recorded  in  the  ninety- 
f\Te  large  English  towns,  .\raong  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  6.0  in  Kilmarnock,  6.5  in  Clydebank,  and 

7.2  in  Perth,  to  15.3  in  Falkirk.  16.8  in  Kirkcaldy,  and  18.9  in  Dundee. 
The  naortality  from  the  principal  infections  diseases  averaged  0.9  per 
1,000,  and  was  highest  in  Coatbridge  and  Kirkcaldy.  The  187  deaths 
from  all  causes  registered  in  Glasgow  included  8  from  infantile 
diarrhoeal  diseases.  3  from  diphtheria,  2  from  measles,  and  1  frocn 
whooping-cough.  Two  deaths  from  measles  were  recorded  in  Dundee : 
2  from  whooping-cough  in  Edinburgh,  and  2  in  Leitb;  and  3  from 
infantile  diarrhoeal  diseases  in  Dundee. 

^abal  antJ  ^ilitarg  ^ppointnunts. 

ROYAL  NAVAL  MRDICAL  SERVICE. 
Stafv   Sursboh   E.    Cox    to  the    rirferv.  additional    for   disposal, 
August  19th. 

ARMY  MKDICAL  SERVICE. 
SuRGEON-ORiCK&Ui  L.  E.  AifT>RB80K.  P.M.O..  of  the  Parellly  Brigada, 
has  been  appointed  Deputy  Director  of  Medical  Services,  8th  CLucknowi 
Division,  in  succession  to  tho  late  Surgeon -General  M.  W.  Kerin. 

Major  M.  H.  G.  Fbll.  R.A.M.C.  to  be  a  Deputy  Assistant  Director- 
General  at  the  War  Office,  vice  Major  E.  T.  F.  BirroU.  M.B.,  August 
18th.  1912.  

INDIAN  MEDICAL  SERVICE. 
Captaxs  a.  S.  Lkslif  has  been  tranaforrDd  from  the   Gaol  Depart- 
ment of  Burma  to  civil  emploj-ment  in  the  Madras  Presidency. 

Tho  following  Captains  have  been  promoted  to  be  Majors  subject  to 
His  Majesty's  approvul :  CnAiu.ES  Wii,i.iam  Ptiancis  Mrlvtll.e.  M.B., 
F.U.C.S.E..  RoBKBT  MrCAURTSON.  M.D.,  .Tames  Massox,  M.S., 
F.U.G.S.E.,  WtLLiAM  M.vrnirK  Avderson.  M.D..  Wix.LiAii  Hdoh 
Leonajud,  .Vnimikw  \V.\tsos  Cook  Yorxo.  M.B.,  Jamks  Grauam 
QooDBNOUOH  Swan,  M.B..  Robert  Basil  Boothby  Fostbh.  M.B. 


TERRITORL\L    FORCE. 
AuMY  Mkdical  Service. 
Coi^NRlt  J.  W.  Blandpord.  K.H.P..  on  the  expiration  of  the  tenore 
of  his  appointment  as  an  .\Ksi6tant  Director  of  Medical  Services,  is 
retired,  and  is  granted  pi'rmission  to  retain  his  rank  and  to  wear  the 
proscribed  uniform,  August  28tb.  1912. 

Royal  .Vhmy  MEnicAL  Corps. 

Second  London  (City  of  London)  t^€lii  ^m6u^aHC<f.~Lleatenant  F. 
MoKRES  resigns  hie  commission.  August  23th.  2912. 

Third  London  (Citv  of  T^nthm)  Fit^Id  Atnbttlauc«.—F.  H.  Robbins 
to  bo  Lieutenant.  .Inly  lOth.  1912. 

Attai'hfitHo  Unitx  othrrthan  Medical  Units. — Captain  H,  Richar]>80N, 
M.n..  resigns  his  commission.  August  28th.  1912. 

I''or  Attiichment  tn  Untts  other  fhiin  3fr<ii.cit  fTriifj.— Captain  W.  A. 
Ginn,  M.D..  from  tho  First  East  Anglian  Field  .\mbnlanc«>.  to  be 
Captain.  July  16th,  1912.  A.  N.Crawpobh.  F.R.C.S.I.,  to  be  Lieutenant. 
July  12th.  1912. 

fiuperttum^rnru  for  Servio^  with  the  Ofic^ra'  Training  Corps, — O.A. 
WiULiAMsoN.  M.D..  to  bo  Lioutimant.  July  13th,  1312. 

Baraucirs  atttJ  Appointntrnts. 

V.\C.\NOIES. 
WARNING    NOTICE. —.tttejition  is  allied  to  a  Noticti  Oee  Index 
to  AdV'*rtinettients~Waruiuu  Sntice)  appearittff  in  our  adi-ertise- 
me7it    eolitmna.     oi^-tnn    particulars    of    vacancies  as    to    which 
iuQuiries  should  be  made  before  application. 

H.VRNSTyEY  :  BECKETT  HOSPITAL  AND  DISPENSARY.— Second 

Housc-Surtivon.    Salary.  XlOOparaunutu. 
BABN9TAPLK  :    NORTH    DEVON    INFIBMABY.  — House-Sorgeon. 

Sul&ry,  XlOO  i>or  annum. 


tyQf\  BtrppLKKKlIT  TO  THI        T 

^(J\J  EKmSH  MSDICUX  JoC3UCAI.j 


DIARY. 


[Aug.  31,  1912. 


BEDPOED  COUNTY  HOSPITAL.— Male   Assistant  House-Surgeon. 

Salary.  £80  per  annum. 
BIBMIKGHAM  AND  MTDLAJS'D  EYE    HOSPITAL.— Senior  House- 

Snrgeon.    Salarj-.  £90  per  annam. 
BOLTON  COirXTY  BOROUGH.— Public  Analyst  and  Bacteriologist. 

Commencing  salary,  £300  pev  annum. 
BRIDGNORTH  AND    SOUTH    SHROPSHIRE    HOSPITAIi.— Hoase- 

Snrgeon.    Salary.  £100  per  annum. 
CAPETOWN :    SOMERSET    noSPIT.A.L.— Two    Assistant    Medical 

Officers.    Salary,  £203  each  per  annum. 
CARDIFF  :  CITY  MEXT-AL  HOSPITAL.— Second  Assistant  Medical 

Officer.    Salary.  £180  per  annum. 
CARLISLE  :     CUMBERLAND     INFIRM.UIY.— Resident    Merlical 

Officer.    Salary  at  the  rate  of  £80  per  annum. 
CHELTENH.\M    EDUCATION    COMMITTEE.  — Assistant  Medical 

Officer  of  Health  and  School  Medical  Officer.    Salary,  £250  per 

annum. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE    HOSPITAL.— 

Honse-Physician.    Salary.  £80  per  annum. 
COVENTRY :    COVENTRY  AND    WABWIOKSHrBE  HOSPITAL  — 
Jnmor   House-Surgeon.    Salary,  £90  per  annum,  rising  to  £100 

after  six  months. 
DUDLEY :     THE    GUEST   HOSPITAL.— Senior    Resident    Medical 

Officer.    Salary,  100  guineas  per  ai.num. 
DURHAM    COUNTY    COUNCIL.  —  Tuberculosis     Medical    Officer. 

Salary.  £500  per  annum. 
ECOLESALL  :      BIBRLOW      UNION      WORKHOUSE.  —  Resident 

Assistant  Medical  Officer.    Salary.  £150  per  annum. 
BDINBUEGH :    THE    HOSPICE.— Medical    Woman     as    Resident. 

Honorarium,  £25  per  annum. 
EDINBURGH  HOSPITAL  FOR  WOMEN   AND  -  CHILDREN.- Two 

Medical  Women,  as  Senior  and  Junior  Residents.    Honoraria,  £Z5 

and  £18  per  annum  respectively. 
PAliEHAM  :  HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical 

Officer  <Mele).    Salarj;,  £168  per  annum. 
HA.STINGS :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 

Salary  aX  the  rate  of  £70  per  annum. 
JARBOW-ON-TTNE  :      PALMER    MEMOBIAiL     HOSPITAL    (FOR 

ACCIDENTS). —  Honse-Surgeon.     Commencing  salary,  £170  per 

annum. 
KING-S  LYNN  :   WEST  NORFOLK  AND  LENN  HOSPITAL. -Resi- 
dent House-Surgeon  (Male).    Salarj".  £120T>er  annum. 
LEAMINGTON    SPA  :     WARNEFORD    GENERAL    HOSPITAL.— 

House-Physician.    Salary.  £85  per  annunci. 
I^ICESTER    CORPORATION.  — Resident    Medical    Officer   at   the 

Isolation  Hospital,    and    Assistant    Medical    Officer  of  Health. 

Salary,  £150  per  annum. 
LEICESTER  POOR  LAW  INPIRMARY.—Second Resident  Assistant 

Medical  (Officer.     Salary,  £130  per  annum. 
LEICESTER    ROYAL    INFIRM.ARY— House-Physician.      Salary   at 

the  rate  of  £100  per  annum. 
IfEWES  :    VICTORIA    HOSPITAL    AND   KISPENSARY.- Resident 

Medical  Officer.    Salary,  £120  per  annum. 
LIVERPOOL    INFIRMARY    FOB    CHILDEJEN.  —  Resident   House- 
Surgeon  and  Resident  House-Physician.    Salary  at  the  rate  of 

£60  each  per  annum. 
LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— (l)Two  Phynicinns, 

and  (2)  thrno  Houso-SurKoons :  salary  at  thojrate  of  £60  per  auniiui. 

(i)  Surijical  Keeistrar  and  Tutor;   saL-^ryof    iiegietrar,   £20  ]icr 

annum. 
MACCLKSFIKLD  GENERAL  INFIRMARY.— .Tanior  House-Sirrgcon. 

Salary*.  £80  per  annum. 
MANCHESTER    CHILDREN'S    HOSPITAL.  —  (11    Male      Resident 

Mc<ilcal  Officer;  salary  at    the  rate    of    £100   for    the    first   six 

months  and  £120  per  annum  for  the  seconil  six  months.    (2)  Yisit- 

inu  Physician  ;  hon«'>rurinm,  £100  jtor  annum. 
MANCHESTKR     COUPORATION      FEVER      HOSPITAL.  —  Third 

Medical  Assistant.    Salary.  £100  i)er  anntuu. 
NEWPORT  AND  MONMOUTHSHIllK  IIOSHITAL.— Resident  Medi- 
cal Ofllct.T.    Salary  at  the  rato  of  £100  perariDum. 
NORTHAMPTON  GBNF.RAL  HOSPITAL.— Senior  Resident  Medical 

Officer.    Salary,  £120  per  annum. 
I'OWIOK  :  WORCKSTKR  COUNTY   AND  CBTY  ASYLUM  -Jnnlor 

Aaaiatant  Mixiical  Officer.    Commoncini^.wilary,  £160  iwr  annum. 
QUEKK'S    HOSPITAL    FOE    OHIl,DnEN,     Hackney    Road,    N.K.   - 

Hoajw-PhyHiciAD    and     Houflo-Surgeou.      Salary,    £80   <'nch    per 

an  mini. 
BOOHEHTRR  :     HT.    BARTHOLOMEWS    HOSPITAL.  —  Resident 

BoQHO-PhyHician.    Salary  at  the  rate  of  X210  por  annum, 

BOOHDALE   INI'IKMAIIY.-Junlor  Houno-Surgcon  (Male).    Salary, 

t90  pur  annum. 
ST.  OKOROK'R  HOSPITAL,  H.W.-- A88liitant>Curator  of  Iho  Museum 

and  DomonHirat^r  of  Palholouy.    Halary.  £100  por  annum. 
K'l       ■        '  ■  iiniliiirweM,    S.IO.— S...:ond     AM..i«lnnl 

ii'l  WorkliouHO,  nnil  Tliir<I  AK'.iNtjinL 

Kiiliiry.£l!jOiuiil  £IW  rcBiu.oliM.ly. 

HT.  .MAUVS  liO.MTl  AL  I  l)li  WOMl'.N  AND  CHri-DUEN,  Plai»U)W. 

K.— ARKlutnnt  Uo.ildcnt  Mwlical  OOlcer.     HiLlnry  at  the  rote  of  £80 

ptfT  tLnrutm. 
BCAJtHOItOUCill  IIOSPITM,    AND    DIHl'KNBAUy.-^unlor  Ilouao- 

fluTKoAn.    Hainry,  iyJO  per  annum. 
HHIH  ■■  ■  ■-'       RDYAI,    INrillMARV.  — Jualor    Roiiidonl    Mixllcal 

!iirr.  £70  pAr  annum. 
BIi  HM/tV    IVKIKMARV.— nouto-Phynlolan.     Bulory 


H" 


H'l  ■.  I- 1 

M.  ■!, 

HTAKI'OiiL 

Hartf#ion 
HUNOBIUiANI 

Oflkwr.     H<U»r) 
BUHItMr    RDIIOA-1  I 


■  KIKMAKY  AND  BOUTn  RfllKr.DH 

\ilY.    K/'Hlor    lliiuw  Suiinon   (Malol. 

TM,      r.llNATIO     ASVLli.M,    -  Aii«l«tant 
'  i'l  Ti.  £IK  por  annum,  rlalnii  to  £180. 

I    (IK.NF.RAL  INFIUMAHY.  -Iluunn- 

'iiirii 

linSPITAL. -Boaldi'ut     Mndlral 

■  in. 

"TTF.K.-Amlitant  Medical    Offlcor. 


TALGARTH  :      BRECON    AND    RADNOR     ASYLUM.  —  Assistant 

Medical  Officer  (Male).    Salary.  £170  per  annum. 
WEST    LONDON    HOSPITAL,  Hammersmith    Road,  W.— (1)  Two 

House-physicians.    (2)  Three  House-Surgeons. 
This  list  of  uaraiicies  is  cointnleLl  from  our  adrertisemeut  colwmns. 
where  f  til  I  particulars  will   be  found.     To  ensure  notice  in  this 
coUtmn  advertisement  s  viust  be  received  not  later  than  tlie  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

.Adams,  A..  M.B.,  B.Ch.,  M.D..  D  P.H..  Resident  Medical  Officer  of  the 

Liverpool  Sanatorium,  Kingswood. 
Blease,  A.  T.,M.B..  Ch.B.,  District  Medical  Officer  of  the  Buoklow 

Union. 
Ci/ABKE,    T.    C.   M.B.,   Resident   .Assistant    Medical  Officer  of   the 

Crumpsall  Workhouse,  Manchester. 
Tatlor,  .J.  M..  M.B.,  Oh.B.Glasg.,  District   Medical  Officer  of  the 

Thome  Union. 
West,  H.  O.,  M.B.,  B.S.Lond.,  Tuberculosis  Officer  for  the  County  of 

Kent. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  St a'mvs  with  the  notice  not  later  than  Wednesdav  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Stormont. — On  August  25th.  at  Tanworth-in-Arden,  Warwickshire, 

to  Mr.  and  Mrs.  J.  Henry  Stormont,  a  daughter. 
Stkes.— On  .August  24th,  at  Crossley  Terrace,  Hel)d«n  Bridge,  the 

wife  of  John  Sykes,  L.R.C.P.,  L.R.C.S.,  of  a  son. 

MARRIAGE. 

BBUtBLEOOMBK— Gell.— At  the  Parish  Church,  Wellington,  Somerset, 
on  August  21st.  1912,  by  the  Vicar,  the  Rev.  W.  W.  Pulman, 
assisted  by  the  Rev.  H.  C.  Launder,  Vicar  of  Nynehead.  and  the 
Rev.  F.  B.  Marsland,  Rector  of  Wyberton,  Lines.,  Stanley  Leemore 
Brimblecomhe,  TvI.R.C.S.Eng.,  L.R.C.P.Lond.,  eldest  son  of  Mr. 
W.  Brimlilecorabe,  of  Eastbrook  House,  Burlescombo.  Devon,  to 
Mary  Noel,  youngest  daughter  of  the  late  Mr.  W.  T.  Gill,  of 
CrOwndale,  Tavistock,  Devon. 

DEATH. 

Eadc*,*. — At  Hambrook  Court,  Hambrook,  near  Brtstol.  William 
Frederick  Bailey  Eadon.  MJt.C.S..  L.R.C.P.,  aged  63. 


PUBLISHERS'  ANNOUNCBMBNTS, 

Ix  November  the  Tropical  Diseases  Bureau,  which  repIsiceO  tlic 
Sleeping  Sickness  Bureau  on  July  1st.  will  commence  the  pub- 
lication of  the  Tropical  Diseases  Bulletin.  The  tropical  and  sub- 
tropical diseases  of  m.in  will  be  gronped  under  the  charge  of 
the  following  sectional  editors  :  Fleet  Surgeon  P.  W.  Bassett- 
Smith,  C.B.,  Lientenant-(3olonel  C.  Birt,  E.A.M.C,  Dr.  W. 
(.'arnegie  Brown,  Professor  George  Dean,  Dr.  H,  B,  Pantham, 
Dr.  Edward  Hlndie,  Dr.  E.  T.  licipor,  Dr.  David  Thomson. 
Dr.  C.  M.  Wenvon.  Groups  will  bo  Uikeii  also  l).v  the  Director 
anil  Assistant  director.  The  Bulletin  will  be  under  the  general 
editorship  of  the  Director.  A  number  will  be  isnued,  as  a  rule, 
twice  a  month,  and  will  consist  of  about  rtfty  pages  containing 
classified  summaries  of  the  current  litemtaro  of  the  tropical 
diseases.  The  aimn:il  subscription  will  be  £1  la.,  post  trev: 
single  numbers,  Is.  6d.  Orders  and  subscriptions  should  not  be 
sent  to  the  bureau,  but  to  the  agentn,  Messrs.  BailliiVo,  Tindall, 
and  Cox,  8,  Henrietta  Street,  Covent  Garden,  W.O.  The 
tropical  diseases  of  animals  will  be  treated  in  a  separate  pnb 
lication,  the  Tr(rpieal  Vcterinarti  liuUelin.  This  will  appoiir 
ijuartcrly,  from  October,  and  will  be  in  charge  of  Mr.  A.  Leslii> 
Sbcallier,  B.Sc,  M.R.C.V.S.,  of  the  Hoval  Veterinary  (.ollege, 
London.  For  this  the  annual  subsciiplion  price  will  he  \6».; 
single  copies,  5a.  Orders  and  subscriptions  to  be  sent  to  Messrs, 
BallliiTe,  Tindall,  and  Ck>x,  as  above. 


J)IARY   FOR  THE    WKBK, 


POST-ORAOUATB  COURSBB   AND   I.BCTURBB. 

RpiNin'iKiii  roHT-'tnAr>T'ATr  CornHKH.  Monday:  (Vimuicuooiuent  ofj 
W*>rk  in  Surrtery,  (Icneral  Moriicino,  LaryngoloRy,  an" 
Otfilogy.  NS'ednesdiiy :  KpiM-ialLecturu,  by  J)r.  tiy  _ 
Bramwcll,  on  The  Treatment  of  ,\uiiniuia,  in  An_ 
tomy  Theatrn,  Kdlnhtirk'b  University.  Friday :  STt<»cla 
Lodtare,  by  Fir.  W.  RuHitell.  on  AnMio-apasm,  In 
Anatomy  Theatre,  IMinburKh  rnivorsity. 

WV.HT  LoNPON  Post  OuAiTATr.  Coi,x.koi»;,  llHmmorHmilh  Road,  W.— 
Medipitl  and  SumiwU  (IllnicK,  X  Rays,  nnd  Oi-M^rationB, 
2  p.m.,  rlitlly.  Monday:  ()yn(Mxx>lo|£y.  10  a.m. ;  Modioal 
DcmouHtration.  10.30  a.m.;  Pn tboloftlcnJ  nenionittra- 
tion,  1?  noon;  Rye,  2  p.m.  'I'liowlay:  nynrH'i-<ilAri(caI 
Oporattnnfl,  10  a.m. ;  Ocmoiwtmtion  of  Fra4'tMri>s,  ofec., 
10.30  a.m.:  Throat.  Now,  and  K»r.  2  ^.tn. ;  Skin.  2  p.m. 
Wednesday  :  niKoiiiwK  of  f'hUdron,  10  n.ni. ;  Throat, 
Nose,  and  Vmx  Opomtl/wv.  10  a.m.;  I'<y<*.  2  pjn.; 
(^miecnlnMy,  2  p.m.  ThurMday:  (lyniieoolo^ffcaJ  Do- 
monHlralion,  10  a.m.;  Lecdint.  Pm.eiinAl  MndifliiM. 
H.l'>  p  m  ;  I'.yn,  2  p.m  ;  OrUioi»u'<1i<v<.  2  p.m.  Prldar: 
Gyniireologlral  0\)t>raM£}Tt» .  10  a.m.;  fxif'turo,  I*T»r-- 
tlial  Mndlolnc,  10. .'O  am  ;  IrfXliuro,  Clinical  J'oihoUjify, 
12.lri  p  tu.  ;  'rhrnat.  Noso,  and  Mar.  2  p.m.;  Skin.  2  pjn. 
Halurday  ;  DiMoniina  of  Children,  10a. m,  :  l^liroiU,  Nn«>, 
and  l';i>r  llperaUona,  10  a. III.  ;  Kyo,  10  o-iii.  Spooioi 
i-oeliireM.  lit  fi  pm,  on  Tiieiiday,  Wfvlnonday,  and 
TbiirwJay, 


t*r  thm  BflMili  ■•Ami  ktm-^wUUk  M  thitr  <>■••■,  M*,  4B,  Mraad,  In  tba  l>wllll  ol  St.  U>rtln->4a4k«-rUUU.  In  tlin  Oonntro'  MMHImki. 
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STATE    SICKNESS    INSURANCE    COMMITTEE. 


APPOINTMENTS    IN    CONNEXION    WITH    THE 
INSURANCE    ACT. 

The  State  Sickness  Insurance  Committee  calls  the 
attention  of  all  meniljcrs  of  the  medical  profession 
to  the  following  resolution  adopted  by  the  Annual 
Representative   Meeting,    1912  : 

That  the  British  Medical  Association  calls  on  nil  prac- 
titioners to  refi-aiii  from  applying  for  or  acceptinfi  anv 
i)<  8'.  iir  oflice  of  any  kind  in  connexion  with  the  National 
Insurance  .\ct  (except  in  regard  to  sanatorium  henetit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  .\ssociationi  until  such  time  as  the  Government 
has  satisfied  the  Association  that  its  demands  will  bo 
met. 


SANATORIUM    BENEFIT. 
The  State  Sickness  Liisuranco  Committee  also  directs 
attention  to  the  foliowiug  ro.solution  adopted  liy  the 
Annual  Representative  ileeting,  1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  nuv 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act,  the  conditions  and  duties  of 
such  apointmeuf  shall  be  submitted  to  the  Council  for  its 
approval. 

'     Appointment"  moans  any  professional  work. 

The  State  Sickness  Insurance  Cimmitloo  notifies  that  no  adverliso. 
nu-nt  in  respect  of  appointments  in  connexion  with  sanatorium  lienoAt 
will  be  accepted  for  piiblioation  in  the  BmxisH  MnnicAi,  .Ioi-knai, 
which  is  inconsistent  with  the  conditions  laid  down  In- the  Assoiiation 
and  in  oil  cases  in  which  an  advertisement  is  acceptor!  a  fnll  list  of  th« 
oondiUous  laid  down  by  the  Association  will  be  sent  to  the  advertiser 


[Tht^  proceed  m^a  of  the  Divisions  an<}  Brandies  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine. 
when  reported  by  the  Honoranj  ScciTlaries,  are  published 
tn  the  body  of  the  Jocrnal.  i 

EAST  AXGLI.W  HHAN'CII : 

NoKTii  Sri-ioi.K  Division. 

A  MKF.TiN-c;  was  liold  at  the  Lowestoft  Hospital  on  Auoust 

28tli,    at    3.30    p.m.       Dr.    Evans    presided,    and    eleven 

members  were  present. 

Fee  for  Written  Opinion  as  to  Cause  of  Death. — .A.  letter 
from  tlie  coroner  was  road  poiutinp  out  that  lie  had  no 
legal  authority  to  pay  a  fee  for  a  written  oiiiiiion  as  to  the 
cause  of  a  sudden  deatli.  It  was  BKreed  that  tlie  meiuhers 
of  the  Division  sliould  adhere  to  the  rpsolufciou  passed  at 
the  previous  meeting,  namely : 

.  That    these  reports  be  no  longer  given  till  a  fee  is  forth- 
commg. 

Public  Medical  Service.— The  Chairman  indicated  the 
urgency  and   imjiortance   of   the   formatiou   of    a   Public 


Medical  Service  for  the  Division,  and  the  necessity  ol 
liaving  details  of  the  scheme  ready  by  the  time  that  the 
resignations  of  the  various  club  apiiointmcnts  shall  bo 
tendered.  Dr.  Coskns,  of  Oakham,  gave  a  very  vahmbto 
sumiiiai-y  of  tlic  details  of  the  scheme  for  such  "a  service, 
drawn  up  by  the  Leiccstcr.shire  and  Rutland  Division,  and 
a  hearty  vote  of  thanks  was  accorded  to  him  for  his 
kindness  in  attending  the  meeting,  and  for  his  very  prac- 
tical suggestions.  It  was  proiiosed  by  Dr.  Hki.siiam  and 
seconded  by  Dr.  Bkhky  : 

That  a  Public  Medical  Service   bo  formed    for  the  North 
Suffolk  Oivisiou, 

This  resolution  was  carried  neniine  conlradircntr. 

Provisional  I,n<-al  Medic.il  Coniwillcr. — It  was  also 
agreed  that  the  Provisional  Local  Medical  C'ommitteo  bn 
a.sked  to  meet  forthwith,  and  di'aw  up  rules  for  sncli  a 
service,  and  submit  tlio  same  to  a  meeting  of  the 
Division. 

(.luaranlee  Fund. — The  question  of  incieasing  tho 
amount  of  guarantees  to  the  Guarantee  Fund  w.as  next 
diseus.sed,  and  it  was  ,agreed  that,  instead  of  asking 
members  to  make  a  uniform  guarantee  of  £20,  it  woul.l 
bo    more    eiiuitablo    to     ask    members    to  give    a    total 
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guarantee  of  3  per  cent,  of  their  gross  annual  income. 
This  prcpDsition  was  carried  unanimously,  and  guarantee 
forms  were  signed  to  this  effect  by  all  the  members 
present. 

METROPOLITAN  COUNTIES  BBANCH: 
City  Division. 
A  GENERAL  meeting  of  this  Division  was  held  at  the  Town 
Hall,  Hackney,  on  Thursdaj-,  August  22ud,  at  4  p.m.  In 
the  absence  of  the  Chairman  (Dr.  David  Eoss,  who  was 
on  holiday  in  Russia)  Dr.  Hobbs  Ckamptos,  Vice-Chairman 
of  the  Division,  presided.  Twenty-six  members  were 
present. 

Letters. — A  letter  was  received  from  Dr.  Cuthbert 
Dixon  announcing  tbediath  of  Mr.  John  Scott  Sequeira 
with'n  a  few  days  of  his  84th  birthday.  Dr.  Major 
(JKEENWOOD,  in  moving  that  a  letter  of  condolence  be  sent 
to  the  relatives,  referred  to  the  great  interest  taken  in  the 
work  of  the  Division  and  Association  by  Dr.  Sequeira, 
who  was  formerly  a  member  of  the  Executive  Committee 
and  a  regular  attendant  at  the  meetings,  and  said  that  Dr. 
Harry  Sequeira,  to  whom  the  Division  has  been  annually  in- 
debted for  the  demonstration  and  reception  at  the  opening 
of  the  session,  had  maintained  the  interest  and  connexion 
shown  by  his  father.  The  motion  was  seconded  by  Dr. 
Cuthbert  Dixon  and  passed  in  silent  ap;iroval,  all  the 
members  present  standing.  The  receipt  of  letters  re- 
specting the  resolution  sent  by  t':e  Division  as  to  the 
action  of  Dr.  McCleary,  of  Hampstead,  iu  accepting  office 
under  the  Insurp^uce  Act  was  acknowledged  from  the 
Hampstead.  Ealing,  South  Middlesex,  West  Hertfordshire, 
and  Maryleboue  Divisions. 

lieport  by  liejnes^ntaticcs  in  Bepresentaiive  Meetings. — 
Tlie  Representatives  (Drs.  Major  Greenwood  and  Evan 
Jones)  then  gave  a  full  narration  of  the  Representative 
Meeting  and  their  astion.  especially  regarding  the  question 
of  administciing  sanatoriu  u  benefit.  Dr.  Pehcival  Allen 
moved  and  IJr.  Pouter  seconded  a  cordial  vote  of  thanks 
to  the  Representatives  for  the  energy  and  persistence 
b1  o.vn  in  carrying  out  the  wishes  of  the  Division.  The 
votj  was  carried  by  acclamation.  Dr.  Rushbrooke,  in 
(-npporting  the  vote,  expressed  his  approval  of  the  ultimate 
decision  of  the  Representative  Meeting  not  to  exclude 
working  the  sanatorium  benefit. 

Letter  from  Medicttl  Secretar)/.  —  The  Honorary 
Secretary  read  paraphrases  of  most  of  the  paragraphs 
of  a  letter  from  the  Medical  Secretary  dated  August  8th, 
and  more  fidly  (a\  question  of  increasing  the  guarantee 
to  £20,  {h)  resignation  of  contract  appointments. 

lieHigtiationbof  Chill  AppoinlmcniK. — J-)r.  Evan  Jones  read 
a  letttir  sent  to  the  Honorary  Secretary  of  the  Provisional 
Medical  Couiinitlce  from  the  State  Sickness  Insurance  Com- 
mittee, giving  statistics  as  to  resignations  of  clubs  sent  in, 
and  stating  that  the  Division  was  considered  weak.  Out  of 
107  ]  r.ictitioners  holding  contract  practice ai)pointiiicnts  96 
)md  sent  in  resignations.  Dr.  Major  Grkenwooh  explained 
tlie  position  regarding  this  point  at  the  State  Sickness 
InBuranceCoinMiittee.thr  long  discussion  which  had  taken 
p'aco  at  the  meeting  on  the  8II1  not  having  been  rejiorted  in 
tlic  Scpi'LI'.ment.  and  proposed  the  publication  of  the  list  of 
guarantors  to  the  (iuarantoe  Eund  and  amounts.  This 
w.iH  tMicondcd  by  Dr.  Kempster  and  supported  by  the 
C  lAlHMAN.  Dr.  Horace  Aukl  deprecated  the  letter  sent 
t'.  the  public  press  by  HOinc  medical  men,  and  regarded  all 
tiie  cmlinul  points  as  demanding  equal  insistence.  Dr. 
OarrvTT  cxi)rcKHcd  disappijintnunt  with  tlie  results  of  the 
ni.'<tiiig  of  R  proitntalives,  and  ilcploicd  the  proceduio 
a  I  .p  ed  rcgirdiiig  Hiiiatorlum  benefit.  Dis.  ItUHiiiuiooKE, 
Kkknan,  and  E.  .JonK',  and  others  ('ontinued  the  discussion, 
and  after  full  exprcHHion  of  views  the  rr'solution  was  put 
i>ni\  c.wr'M-iX  iiDiiini' cnntrndicnilr.  It  was  agreed  to  leave 
ir.ililication  of  tlio  list  and  the  canvaHS  re  iiicroftHiiig  tlio 
Lnirintec  to  the  Provisional  Medical  Committee.  Dr. 
EvAV  Jo.NEs  distrilmU'd  forms,  and  at  th'i  close  of 
t!i;  iri-jf.ting  ounouncod  tliat  u  farllior  X'lOO  li.id  been 
proniiiH.'d. 

Tim  irieeting  tt^rminatod  at  5.40  p.m. 

Mir»r,ANI)  nU.WCH: 

NorriNoiTAM  Division. 
A    UKRriNfi   of   tlio   Nottinghitii    Division    (to    which    all 
pract.li.iior.*  iu  tlij  city  and   cj.iuly  wore   invited)   was 


held  at  64,  St.  James's  Street,  Nottingham,  on 
August  27th.  In  the  absence  of  Dr.  Jacob,  the  chair  was 
taken  by  Dr.  A.  Fulton,  and  there  were  present :  Drs.  A.  C. 
Reid,  A.  D.  Crawford,  George  Sturrock,  J.  H.  Thompson, 
H.  E.  Belcher,  J.  M.  Bennett,  F.  R.  Mutch,  K.  Black, 
P.  Kinmont,  Edward  Hyues,  G.  O.  Gauld,  A.  Charlton, 
A.  H.  Cran,  Thomson  Henderson,  C.  M.  Simpson,  W.  B. 
Blandy,  Percy  Hardy,  C.  H.  Bromhall,  R.  M.  Rendall, 
F.  Broadbent,  Hanway  R.  Beale,  R.  J.  Tristan,  W.  G. 
Stewart,  W.  J.  H.  Hepworth,  R.  Cope,  F.  J.  Brown,  J.  C. 
Teasdale,  A.  T.  Mulhall,  .John  Lockhart,  B.  Jackson- 
Taylor,  W.  Hunter,  G.  A.  Coulbv.  W.  R.  Smith,  Frank 
Rothera,  P.  E.  Tresidder,  G.  T.  Tate,  C.  J.  Palmer,  R.  A. 
Eastmond,  F.  D.  Martyn,  J.  Watson.  J.  H.  Cox,  Stanley 
Tresidder,  J.  W'.  Scott,  A.  Fulton,  E.  H.  Houfton,  and 
R.  Nesbitt. 

Hcsiipiafions  and  Guarantees. — The  Honorary  Secre- 
tary (Dr.  J.  W.  Scott)  read  a  report  as  to  the  position 
with  regard  to  the  resignations  and  guarantees,  and  stated 
that  only  25  practitioners  iu  the  city  and  county  had  not 
signed  the  supplementary  pledge,  and  that  of  these  only  5 
need  be  regarded  as  of  any  importance.  The  Ch.airman 
asked  the  meeting  to  consider  the  question  as  to  whether 
the  resignations  be  sent  in  at  the  end  of  September.  Dis- 
cussion ensued  in  which  Drs.  Kinmont,  Tate,  Hynes,  and 
Mutch  took  part.  Dr.  J.  H.  Thompson  moved  that  the 
Central  Committee  be  informed  that  the  local  oi-ganiza- 
tiou  was  sufficiently  complete  to  justify  the  immediate 
sending  in  of  notices  of  resignation.  Dr.  Kenneth  Black 
seconded.  Dr.  Hvnes  suggested  that  it  might  be  better  to 
wait  until  the  Regulations  were  issued.  Dr.  C.  J.  Palmer 
said  a  Government  official  had  stated  that  the  Regulations 
would  not  be  issued  before  the  third  week  in  September. 
Dr.  Fi'LTON  said  that  if  action  were  taken  before  January 
15th  next  they  should  first  of  all  ascertain  how  far  the  con- 
sultants would  support  the  action  of  the  Committee.  The 
proposal  was  agreed  to. 

Examination  of  Candidates  for  Friendly  Societies. — 
Dr.  Martvn,  of  Sutton-in-Ashticld,  referred  to  the  item  on 
the  agenda  that  the  question  of  fees  for  examination  ot 
candidates  for  admission  to  friendly  societies  be  re- 
opened, and  moved  that  the  matter  bo  deemed  closed  and 
be  not  further  discussed.  Dr.  ,1.  Moore  Bennett  seconded, 
and  it  was  carried  imaniinously. 

Guarantee  Fund. — It  was  resolved  to  vest  the  Local 
Guarantee  Fund  in  five  trustees,  three  medical  men  and 
two  lay.  The  Provisional  Medical  Committee  was 
instructed  to  jirepare  rules  for  the  administration  of  the 
Ijocal  Guarantee  Fund  and  submit  names  of  the  proposed 
trustees  to  the  next  Divisional  meeting. 

Sannloriiiiii  Benefit. — Dr.  .\.  Christie  Reid  read  n 
memorandum  jircpared  by  the  Subcommittee  appointed 
from  the  Provisional  Medical  Committee  to  deal  with  the 
question  of  the  administration  of  sanatorium  benefit.  Thr 
memorandum  was  intended  to  be  submitted  to  the  lo<'al 
Insurance  Committee  for  the  city.  On  the  motion  ol 
Dr.  Mutch,  seconded  by  Dr.  'J'hompson,  the  fees  suggcst<'il 
in  the  recommendation  were  approved. 


OXI'OUD  AND  READING  BRANCH. 
A  MFETiNii  of  this  Piaiudi  was  held  in  the  I,ibraiy  of 
the  Royal  Berkshire  Hospital,  Jioading,  on  'J'hursday, 
August  29th,  at  3.30  p.m.  Dr.  Frekman,  President,  took 
the  chair,  and  twentythrco  other  members  were 
present. 

Sanatorium  Jleiiefil. — The  object  of  the  meeting  w;i 
to  discuss  a  draft  of  arrangements  whirli  had  been  drawn 
up  by  a  Hubcommitt<'(>  of  the  County  Insurani^o  Coinmittco 
for  tlie  ailmiiiistration  of  Hanatorium  benelit  iu  the  county 
area  of  Hcrksliire.  This  draft  had  in  tlio  main  boon 
a))proved  by  the  liiMuch  Cduucil  fourteen  days  before. 
'J'lie  draft  was  carefully  consiiicred  clause  by  clause,  and 
suggestions  for  its  nmcndirunt  were  made,  {-an'ful  regard 
bi.'ing  hail  to  ihc  dccisidiis  of  the  Stale  Sickucss  liisuniiice 
Coirimlttee.  Tlio  following  iioints  not  deci<led  upon  by 
that  Ceinniilloo  wore  suggesttHl,  and  are  as  follows : 

1.  That  all  pcriiMliral  ro|)nrlM  ii]>nn  a  rnso  of  tiilicrculoBlil 
olliir  than  llir  inonHily  report  iif  the  Local  (ioveninn'iit  Hoard 
Donilriliarv 'I'rcatmoiil  Onler  hIiiiII  lie  piilil  for  at  llio  ralo  of 
&H.    l(ir    cai  li    report    nl    llio    cohI    of    tlio    County  liiHuraiico 

('oniMiillco. 
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2.  AU  medicines,  except  such  ejpenaive  medicines  as  may 
be  hereinafter  agreed  and  schedalea  as  between  the  Insurance 
l!ommittee  and  the  British  Medical  Asscx-iation,  shall  be 
provided  by  the  medical  practitioner  in  attenduiicc. 

3.  Arrangement  ol  special  lees  for  domiciliary  surgical 
attendance. 

4.  To  atjree  to  pay  medical  practitioners  in  attendance  upon 
its  patients  a  double  lee  of  5a.  lor  nifjht  calls  received  between 
the  hours  ol9p.m.  and  10  a.m.,  and  entailing  a  visit  to  the 
patient's  house,  and  for  emergency  calls,  that  is,  calls  received 
alter  10  a.m.  and  entailing  a  visit  at  the  patient's  residence 
on  the  same  day  which  would  not  otherwise  have  been  made. 
And  that  the  Committee  agree  to  pay  an  extra  lee  of  Is.  per 
mile  each  way  beyond  a  radius  of  two  miles  for  night  calls  and 
lor  emergency  calls. 

5.  That  there  be  provided  a  stamped  addressed  envelope  in 
all  cases  where  a  reply  is  required  from  medical  practitioners, 
or  where  returns  or  reports,  periodical  or  otherwise,  have  to 
be  made  to  the  committee  by  the  medical  practitioner. 

6.  That  the  Insurance  Committee,  after  due  inquiry,  shall 
refer  confidentially  any  complaint  it  may  have  to  make  against 
a  medical  practitioner  to  the  Local  Committee  of  the  Britisli 
Medical  Association,  having  previously  notilied  the  medical 
practitioner  ol  the  course  proposed  to  be  taken. 

It  was  arranged  that  these  matters  should  be  brought 
before  the  County  Insurance  Committee,  wliose  findings 
will  be  submitted  for  approval  to  the  Branch  Council, 
and  in  turn  to  the  State  Sickness  Insurance  Committee. 


SOUTH     MIDLAND     BRANCH : 

Northamptonshire  Division'. 
A  MEETING  of  this  Division  was  held  at  the  Northampton 
General  Hospital  on  August  27th.      Dr.  B.\xter  was  in  the 
eliair,  and  twenty-eight  raembei-s  were  present. 

Represcnltilivc  Mcclitu/. — Dr.  Kouhhton  made  some 
observations  on  the  Kepresentative  Meeting  from  Dr. 
Dryland's  notes. 

(iiiaranlec  Fund. — k  discussion  tool;  place  on  the  Local 
Guarantee  Fund,  which  Dr.  Cookk  said  amounted  to  .£1,700, 
It  was  pointed  out  that  £20  per  head  was  wanted, 
and  tlio  matter  was  loft  to  tlie  Secretaries  of  the  Local 
I'rovisional  Committees. 

Medical  Men  on  Insurance  Commit  fees. — Dr.  Hichens, 
on  tlie  initiation  of  the  County  Provisional  Committee, 
proposed : 

That  medical  men  who  are  town,  county,  urban,  or  rural 
district  councillors  shall  be  permitted  to  sit  on  Insurance 
Committees  in  that  capacity  and  not  as  medical  men. 

Tliis  motion  was  seconded  by  Dr.  Rouohton,  and,  after 
discussion,  carried  without  opposition.  Dr.  Hichens 
proposed : 

That  the  resolution  passed  by  the  Division  refusing  to  work 
the  sanatorium  benelit  part  "of  the  Act  shall  be  rescinded  in 
accordance  with  tlie  action  taken  by  the  Kepresentative 
Meeting. 

Tliis  was  seconded  by  Dr.  Cooke,  and  carried. 

I'ubl-ic  Medical  Service. — A  general  discussion  then  took 
pl.icc  on  the  Divisional  scheme  for  a  Public  Medical 
Service,  some  suggesting  consultation  with  the  friindly 
societies  when  the  draft  has  been  approved ;  others,  on  the 
other  hand,  thinking  this  would  be  most  umviso. 

Votes  of  Thanhs  and  Condolence. — Dr.  Linnki.l  pro- 
posed, and  Dr.  Cooke  seconded,  a  vote  of  tliaiiks  to  Dr. 
Baxter  for  presiding,  and  of  condolence  with  Dr.  Dryland 
in  his  bereavoiuent.  These  were  carried,  and  the  meeting 
adjourned. 


LIBRARY    OF    THE    BRITISU     MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Bine 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  .\ssociation,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  theso  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  til) 
5  p.m.  (on  Saturdays  till  2  p.m.). 


EiailTIETH     ANNUAL     3IEETING 

f>F   THK 

iBritislj    jHftiiral    ^ssoriatioit. 


Ecld  in  Liverpool  on  July  19lh,  30th,  22nd,  23rd, 
24th,  SSlh,  and  26th. 


E  X  H  I  B  I  T  I  G  X 

OF 

FOODS,  DRUGS,  INSTRUMENTS,    BOOKS,  AND 
SANITARY   APPLIANCES. 


(Continued  from-p.  S79.t 
Perhaps  the  best  known  of  the  many  dietetic  specialities 
shown  by  Messrs.  Brand  and  Co.,  Ltd.  (11,  Stanhope 
Street,  Mayfair,  W.).  was  Brand's  Essence,  a  term  which 
now  covers  not  merely  a  beef  essence,  but  similar  prepara- 
tions made  from  veal,  chicken,  and  mutton.  Of  the  same 
general  character,  and  especially  intended  for  hospital  use, 
is  the  firm's  beef  brotli  ;  it  is  really  a  jelly,  and.  like  the 
chicken  jelly  of  this  firm,  can  be  eaten  with  a  spoon  or 
turned  into  a  fluid  to  be  drunk.  Also  shown  was  Brand's 
meat  juice,  which  is  stated  to  be  nothing  but  the  juice  of 
English  grown  beet  obtained  by  pressure.  In  onr  expe- 
rience a  teaspoonfnl  of  this  liquid  iu  a  wiucglassfnl  of  cold 
water  makes  a  very  stimulating  beverage,  and  if  the 
bottle  is  corked  with  a  scorched  pledget  of  cottonwool 
it  keeps  good  for  many  days.  \  variety  of  invalid  soups 
intended  as  a  change  from  a  chronic  diet  of  beef-tea  were 
on  view,  as  also  an  albuminous  essence  of  beef,  this  being 
a  beef  extract  plus  some  of  the  albuminous  and  hydro- 
carbon elements  of  meat.  One  or  two  preparations  of  a 
different  order  were  also  included  in  the  exhibit,  one  being 
termed  Fever  Food.  It  consists,  we  understand,  of  yolk 
of  egg,  cream,  and  beef  esssence,  and  is  prepareil  chiefly 
for  use  in  the  tropics,  .\nother  was  Glaxo,  a  milk  foo<l  for 
infants  and  children,  to  which  attention  has  been  drawn 
on  several  previous  occasions. 

The  newest  of  the  three  exhibits  of  the  Saccharis 
Cop.poitATioN  (10,  Arthur  Street  West.  London,  E.C.)  was 
Trivalin.  which  was  stated  to  l)C  a  molecular  combination 
of  the  valerianates  of  morphine,  cafTcinc,  and  cocaine 
originally  effected  by  Professor  Overlach  of  Berlin.  Tbo 
claims  made  for  it  arc  that  it  secures  the  best  effects  of 
the  three  drugs  mentioned,  and  is  suitable  for  use  not 
as  a  soporific  but  as  an  anodyne  in  pain  from  various 
causes,  and  as  a  calmative  in  deliriutn  and  other  forms  of 
mental  disturbance.  Pergonal,  a  compound  of  hydrogen 
peroxide  and  boric  acid,  brought  out  some  two  years  ago, 
was  also  shown.  It  is  a  white,  freely  soluble  powder 
containing,  wo  were  informed.  12  per  cent,  and  22  jier 
cent,  respectively  of  the  constituents  mentioned.  It  pro- 
vides a  means  of  storing  hydrogen  peroxide  ready  for  the 
rapid  preparation  of  a  solution  of  any  desii-cd  strength 
whenever  reijuired.  It  was  also  shown  iu  pastilles  for 
mouth  disinfection  and  as  a  dentifrice.  The  other  exhibit 
was  Novocain,  a  compound  whose  claims  to  be  regariled 
as  tho  best  drug  for  spinal  anaesthesia  have  been  strongly 
advocated.  The  choice  of  a  drug  for  this  pnrpose  is  a 
point  on  which  eveiy  employer  of  sjiinal  anaesthesia  liaa 
his  own  opinion.  From  a  pharmacological  standpoint  the 
claims  of  the  principal  competitors  wei-e  reviewed  in  a 
report  to  the  Tlieiapoutic  Committee  of  the  British 
Metlical  Association  by  Dr.  C'.  N.  lo  Broci]  in  our  issue 
for  March  27tli,  1909.  "  This  investigator  concluded  that 
novocain  was  the  most  satisfactory  of  tho  seven  drugs 
with  which  ho  experimented,  its  anaesthetic  action  being 
equal  lo  that  of  cocaine,  wliile  its  toxicity  and  irritating 
effect  on  the  tissues  were  inncli  smaller.  He  also  showed 
that  it  dissolved  very  i-oadily,  forming  a  neutral  solution 
which  could  be  boiled  without  alteration  of  its  effects.  It 
is  also  compatible  with  suprai-enalin  and  with  strychnine, 
points  of  some  import.inco  iu  spinal  anaesthesia. 

Among  the  numerous  appliances  for  faciliutting  varions 
modern  treatments  on  the  stall  of  Revnoliis  and  Branson 
(13,  Briggate,  Leeds)  was  the  "Indicator,"  a  name  implying 
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that  its  use  indicates  both  tbe  temperature  of  any  saline 
tluid  which  may  be  in  use  and  whether  it  is  flowing 
properly.  It  was  devised  by  Dr.  N.  L.  M.  Reader,  and  is 
intended  to  be  inserted  at  any  desired  spot  in  the  course  of 
an  irrigation  pipe.  A  cork  carries  a  thermometer  which 
projects  into  the  fluid,  and  a  bead,  which  is  little  lieavier 
than  hot  normal  saline,  rises  against  a  cross-bar  when  the 
current  is  flowing,  and  sinks  when  it  is  still.  The  "  Rystos 
Hedonal  apparatus  "  gets  over  the  difficulty  of  keeping  the 
solution  at  the  desired  temperature  by  jjlacing  under  the 
floor  of  the  container  a  chamber  kept  warm  by  a  cylindrical 
electric  lamp.  The  temperature  can  be  regulated  by 
allowing  more  or  less  of  this  lamp  to  project  into  the 
chamber,  and  it  was  stated  that  any  temperature  up  to 
130°  F.  can  be  steadily  maintained.  With  this  apparatus 
were  shown  a  complete  set  of  special  instruments  for 
exposing  and  opening  the  vein  to  be  used.  The  other  ex- 
hibits included  an  ionic  medication  outfit,  and  a  model  of 
a  couch  for  .r-ray  examination  presenting  a  multiplicity 
of  easily  attained  positions.  Among  the  i)harmaceutical 
jjreparations  we  noted  Zincol,  a  powder  stated  to  be  com- 
jjosed  of  zinc  oleate  with  boric  acid,  and  to  enjoy  much 
favour  among  the  Territorials  of  Leeds,  though  originally 
intended  solely  for  medical  use  as  a  dusting  powder  for 
irritated  surfaces  and  ulcers ;  also  a  non-greasy  ointment 
named  Cremor  Bisnmtli  Subgall.  Co.,  ■which  was  stated  to 
be  readily  absorbed  and  to  possess  antiseptic  astringent 
and  _  healing  xiropertics  and  to  be  specially  useful  in 
pruritus ;  Ergothe,  and  some  very  fragrant  lavender  water 
and  salts. 

The  exhibit  of  Messrs.  Cadbury  Bros.  (Bournville, 
Birminghami  afforded  an  ojiportunity  of  inspecting  most 
of  the  preparations  with  which  this  firm's  name  is 
associated.  The  oldest  of  them  is  Cocoa  Essence,  which 
has  long  been  accepted  as  one  of  the  best  preparations  on 
the  market.  Cocoa  is  undoubtedly  of  high  value  as  a  liquid 
food,  and,  apart  from  the  intrinsic  value  of  any  well  pre- 
pared cocoa,  in  these  respects,  that  of  Messrs.  Cadbury  is 
rendered  acceptable  to  many  persons  who,  as  a  rule,  are 
not  fond  of  cocoa  by  its  freedom  from  added  sugar  and 
the  absence  of  grittiness  on  solution.  A  corresponding 
preparation  is  Bournville  Cocoa  Essence,  which  is  rather 
sweeter  tlian  the  original  jircparatiou  and  preferred  by 
some  people.  Chocolate  also  figured  largely,  both  as 
diocolate  biscuits  ?,nd  dessert  sweets,  and  in  the  small, 
familiar  red  or  blue  stiuarcs.  The  tabic  sweets  in  point  of 
flavour  arc  comparable  to  tho  most  expensive  foreign 
brands,  and  the  Dairy  Milk  Chocolate  tablets  and  their 
Bouravillc  congeners  are  likewise  admirable  specimens  of 
chocolate  production.  Of  the  hygienic  conditions  in 
wliich  the  manufactures  of  this  firm  arc  produced  it  is 
unnecessary  to  speak,  since  members  of  the  Association 
last  year  liad  a  good  opportunity  of  examining  them  for 
thcniHclves. 

Tho  exliibits  of  Messrs.  Wvlky,  Ltd.  (Coventry), 
induiled  what  are  known  as  Wylettcs,  these  being  neat 
little  glass  cai)sulcs  pacl((Ml  In  boxes  of  halt  a  dozen.  Kach 
contains  1  c.ciii.  of  a  sterilized  liquid  intended  for  hypo- 
dermic  use,  and  represents  a  suitable  dose  of  some  active 
drug,  such  aH  mercury,  succinamidc  with  CDcainc,  salicyl- 
arscnatc  of  iiiorciny,  soluble  arsenate  of  iron,  and  adrenalin 
and  cocaine.  Oilier  spocialiticH  of  a  corres|]on<liii;;  kind 
were  Tropcls  anil  l!itro)H'lH ;  the  first  being  cajjsulcs,  con- 
taining paMtes  or  liijuors,  and  the  others  |)i)W<lerH,  kept 
apart  by  an  internal  divinion.  A  number  of  reagents  for 
jiliotogrHpliic  work,  put  up  in  Huitablo  quantities  in  a  Home- 
what  HJinilar  Htyle,  under  the  imiiic  of  the  I'liotojK.l  llnind, 
were  aUo  on  view.  A  HoricHof  ointiuentsforuHe  inoplithahiiic 
practie<!  worn  in  lubcH  cloHod  by  wooden  caps,  cdnveiiicntly 
sliupitd  for  tlio  direct  appliculioii  of  tln^  ointiniMit  to  tlio 
•'Ve  liy  drawing  down  tlio  eyelid  and  Mcpice/.ing  the  tube, 
'i  111]  vui  iiiuH  tiiiclurcH  hIiowii  incliideii  11  Hcri(m  the  cxiHl- 
•  '  '  iil'li  Hhould  not  bij  overlooUod,  since  it  is  often  of 
to  aviiiil  tho  UHC  of  al<-oliol,  even  in  iiii'diciiie. 
'"  '■  .  it  wiiH  Hlate<l,  was  alone  tmii  loycd  in  tlicii'  pre- 
paration. 'J'liu  HiricM  did  not  cover  tlio  wiiolo  of  the  dru^^n 
from  wliiili  tinctiucH  arii  coninionly  |ircpari'd,  as  not  nil 
dini'H  yield  up  llii';i-  full  viitue  oil  glycerine  tieutMiiiit. 
< 'onHpioiioiiH  on  tliiH  Mtall  wuh  a  pliologiaph  of  tho  garden 
party  nlven  by  the  bend  of  the  firm  to  iiii^inborM  of  llio 
AHHoeiutiuii  during  the  uiiiiual  meeting  last  year. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE 
HELD. 

East  Anglian  Branch.— The  autumn  meeting  of  the  Branch 
will  be  held  at  Bury  St.  Edmunds,  on  Thursday,  September 
26th.  Members  wishing  to  read  papers  or  show  cases  ot 
specimens  should  commnnicate  at  once  with  Dr.  Gutch, 
Ipswich.— B.  H.  Nicholson,  Honorary  Secretary,  East  Lodge, 
Colchester. 


Edinburgh  Branch:  SouTH-EASTBRNCouNTiEsDrvisioN  — A 
meeting  of  the  Division  will  be  held  in  the  Waverley  Hotel,  Duns, 
at  2  o'clock  in  the  afternoon,  on  Wednesday,  September  11th. 
Members  having  motor  cars  are  requested  to'  be  so  good  as  to 
arrange  to  assist  neighbours  desirous  of  attending.  Agenda: 
111  To  instruct  the  Secretary  to  send  in  resignations  of  contract 
appointments  in  conformity  with  the  policy  of  the  British 
Medical  Association  not  later  than  September  29th,  (2)  To 
consider  the  question  ot  the  Guarantee  Funds  and  to  issue  a 
recommendation  to  members  of  the  Division.  (5)  .Sanatorium 
Benefit:  to  consider  a  minimum  scale  of  charges  to  be  mado 
for  (<i)  domiciliary  attendance,  {h\  consultations,  (O  reports, 
((/)  mileage.  |4i  To  discuss  a  Public  Medical  Service  Scheme 
for  the  Divisional  area,  and  to  appoint  a  special  committee  to 
draft  a  suitable  scheme  or  otherwise  to  advise  the  Division  as 
to  action  to  be  taken.  The  Executive  Committee  suggests  the 
names  ot  Drs.  A,  .1.  Campbell,  C.  J.  W,  Dixon,  J.  W.  Somer- 
ville,  and  P.  C,  MacRobert.  (5)  Any  other  business.  Prac- 
titioners who  do  not  belong  to  the  Association  are  invited  to 
attend  and  to  take  part  iu  the  proceedings. — M.  J.  Oliver, 
Houorarv  Secretarv. 


Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division.— The  next  meeting  of  this  Division  will  be  held  on 
Wednesday,  September  11th,  at  the  Shire  Hall,  Hertford,  at 
3.15  p.m.  Agenda  :  111  Confirm  minutes.  (2|  Correspondence. 
i3l  Confirm  nomination  ot  two  members  to  serve  on  Contract 
Practice  Committee  of  Branch.  (4)  Nominate  two  members  to 
serve  on  National  Insurance  Committee  of  Braucli,  (5)  Receive 
report  of  Representative  on  Annual  Representative  Meeting, 
held  at  Liverpool,  July  19th  to  24th.  (A  synopsis  of  proceedings 
is  contained  in  the  British  Medical  .Journal  Supi'Lement, 
-Vugust  10th,  which  members  are  requested  to  bring  to  tho 
meeting.)  (6)  Read  circular  letter  from  the  Medical  Secretary 
of  the  Association  in  reference  to  certain  resolutions  ot  Annual 
Representative  Meeting,  1912;  and  in  connexion  therewith 
1 7|  receive  I'cport  from  Executive  of  Provisional  Medical  Com- 
mittee. Motion  :  "  That  the  recommendations  of  the  Executive 
be  adopted."  (8j  Fix  time  and  place  ot  next  meeting.  (9)  Any 
other  business.  -Ml  practitioners  resident  within  the  area  an; 
invited,  so  that  this  meeting  will  constitute  a  general  meeting 
of  the  Provisional  Medical  Committee  for  the  area.— H.  D. 
liEDWARD,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Greenwich  Division.— 
The  next  meeting  of  tlie  Division  will  take  pliico  on  Thursday, 
Sejitemher  12th,  at  4  p.m.,  at  St,  Mark's  rreshytcrian  Church 
Room,  South  Street,  (ireonwieh.  Non-memhers  are  invited  to 
altenil,  hut  they  will  lie  unable  to  vote  on  Divisional  inatlei-K. 
Unsiness:  (li  I'o  nominate  two  Rciiresentalives  to  servo  on  tho 
new  National  Insurance  Committee  of  tho  !Melro]iolitan 
CoiintieH  Branch.  t2i  To  consider  the  qiiestiou  of  the  incieaso 
of  the  guarantee  to  the  Central  Fund.  (3i  To  present  the  testi- 
monial to  the  late  Honorary  Secretary,  L.  F.  llcmiuans.  M.H., 
]5,S.,  F.H.C.S.  i4!  ,\ny  other  competent  business.— \V.  H. 
Payne,  Honorary  Soi^retary. 


North  Wales  Br\ncii.  The  Hlxty-lhird  annual  meeting 
of  the  Branch  will  ho  held  at  tho  Masonic  Hall,  Unrnionth, 
ou  Tuesday,  Soptenilicr  lOlh,  at  2  p,m.  .\gonda:  (1)  To 
read  the  minutes  of  the  lust  regular  meeting  ami  of 
tlio  B)icrial  meeting.  i2)  To  read  corrcsjiondonce.  (3)  To 
intriidnco  tlie  I'residont-eleot.  (4)  To  receivo  tho  rejiordl 
of  the  Itraiich  Council.  (5)  To  elect  I'l-csidont  for  1913  14/ 
161  Til  elect  Honorary  Secretary.  (71  To  report  election  off 
niembors  on  tlio  liran'ch  Council.  (8j  To  select  places  for  thel 
inoelingH  in  1913.  (9)  To  elect  two  incinhers  on  tho  Board! 
of  GoverniirH  nf  the  King  Hdward  \I1  Welsh  National; 
INlemorial  AHHorlatioii.  1 101  To  elect  a  Kepreseiilative  on  tha 
Court  of  GovernorH  of  tho  Hni\erHity  Collego  of  North  Waloii  la 
fill  tho  vacancv  canned  by  the  deatli  of  Dr.  It.  .\rthnr  I'richanUj 
(Hi  To  couRiilor  the  (|UCHllon  of  raising  the  Guaniiitoe  l''un(r 
and  other  inalterH  relating  to  the  luHiinuue  Act.  Tlio  IMphI- 
dent  will  cli'llver  IiIm  address.  The  fnllowing  jianers  will  he 
loail  :  Dr.  Enivr  ().  I'rlcc:  Case  of  Mgiilnio  of  tlu>  Kxternal 
llliio  Arlory.  Dr.  H.  .loiicm  HehertM;  (m  ('use  of  CuniponncI 
Coinmlnnteil  l^'iiicliire  of  tlid  Lower  .law;  (/i)  Iteiluclion  of  n 
Dmiiicallon  of  the  Hip  lolut  liylhc  Upcn  Method.  Dr.  .1.  Lloyil 
IJ<iherlM  (lilvprpool):  An  InHuniclonlly  Uocogiiizod  Cause  of 
Orcliilis.  Ijuuchoon  at  llio  (!orHygedoI  Hotel,  lit  1  p.m. 
Tickets  3h.  Tho  Urauoh  Council  will  meet  at  tho  C!or«vgi)ilol 
Hotel  III  12.4'")  pill,  -  Tl.  .loNEH  UoiiEUTs,  Honorary  Sccrctiirv. 
I.lywouiirth,  reiivgineit,  S.U. 
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STATE    SICKNESS    INSURANCE    C03IMITTEB. 

The  State  Sickness  Insarancc  Committee  held  a  meeting 
on  Thursday.  September  5th.  The  proceedings  had  not 
terminated  at  the  time  the  .Toubxal  had  to  be  sent  to 
■  less;  a  full  report  will,  however,  be  published  in  the 
— ue  of  September  14th. 


PROVISIOXAL   MEDICAL   C0M3IITTEES. 

Birkenhead. 
A  MKETiNO  of  the  Provisional  Medical  Committee  was  held 
on  .\ugust  28tb.  Dr.  J.  Katcliff  Gaylard  was  in  the 
chair,  and  there  were  also  present:  Drs.  X.  W.  Riddell, 
E.  G.  Bark.  H.  L.  Pearson,  A.  Cassells  Brown,  A.  C.  E. 
Harris,  R.  J.  Dobson.  and  J.  H.  Fardon. 

Sanatorium  Brnrfit. — A  letter  was  read  from  the  Sana- 
torium Benefit  Subcommittee  a.sking  the  Committee  to 
nominate  practitioners  to  examine  and  report  on  tuber- 
culosis cases.  The  following  i-eply  was  imanimously 
adopted : 

1.  The  Committee  is  of  opiuion  that  examination  and  reports 

of,  anil  upon,  applicants  (being  insured  persons)  for  sana- 
torium benefit  under  the  Xational  Insurance  Act,  1911, 
should  be  made  by  the  applicant's  ordinary  medical 
attendant,  and  not  by  particular  practitioners  nominated 
for  such  purposes. 

2.  That  wliere  the  applicant  has  no  ordinary  medical  attendant 

he  should  be  directed  to  apply  to  the  practitioner  living 
nearest  to  his  place  of  aboile. 

3.  That  domiciliary  treatment  should  be  carried  out  by  the 

applicant's  ordinary  medical  attendant,  or,  where  the 
applicant  has  no  such  attendant,  by  the  nearest  medical 
practitioner  to  his  place  of  abode. 

4.  That  the  minimum  fees  for  tlie  above  services  should  be 

on  the  scale  laid  down  in  "  Circular  A.  National  Insurance 
Act,  Sanatorium  Benefit,"  of  the  British  Medical  Associa- 
tion, page  2,  Minute  207. 

State  Sictmess  Insurance  Committee. — The  following 
rtsolntion  was  unanimously  passed,  and  the  Secretary 
directed  to  forward  the  same  to  the  State  Sickness  Insur- 
i'.uce  Committee,  with  a  request  that  an  early  reply  he  sent  to 
the  first  part  of  the  resolution  and  that  the  Committee  give 
the  second  portion  their  very  earnest  consideration : 

lAi  That  the  State  Sickness  Insurance  Committee  be  asked 
for  a  statement  as  to  the  line  of  action  which  .should  be 
taken  by  practitioners  who  are  being  approached  witli 
reference  to  contract  medical  practice  on  non-insurable 
persons  (including  women  and  childreni. 
l!i  That  this  Committee  expresses  the  opinion  that,  in  the 
interests  of  the  continued  solidarity  of  the  profession,  it  is 
desirable  that  the  State  Sickness' Insurance  Committee 
should,  without  delay,  report  niron  the  present  position  of 
the  profession  as  regards  its  attitude  towards  future 
medical  attendance  upon  insurable  persons,  and  the  best 
means  for  preventing  the  breaking  away  of  pleilged 
practitioners. 

(Note,  as  regards  I.K),  the  Committee  is  of  opinion  that 
all  (lersous,  including  women  and  children,  should  be 
required  to  pay  at  the  rate  of  8s.  6<1.  per  bead  per 
annum.) 


CORRESPONDENCE. 

[It  is  particnlarlij  requested  that  communications 
intended  for  publication  sliould  be  written  on  one  side  of 
thr  pnjter  out;/,  end  should  be  addressed  to  the  Editor, 
Br.iTisH  Medical  Jouk-nai^  439,  Strand,  London,  ll'.C.j 


Sir  William  Plendkr's  Rkport. 
Dr.  R.  C.  T.  Evans  (Herue  Bay)  writes:  The  result  of 
the  Government's  investigation  of  the  books  of  certain 
medical  men  is  being  largely  quoted  to  show  that  the 
sum  iier  head  per  annum  as  offered  by  the  tiovernment 
is  more  than  tliosc  medical  men  receive  per  annum  per 
patient  in  their  practices.  It  seems  to  mc  very  important 
to  point  out  that  the  (iovornmcnt  inquiry  includes  wives 
and  children,  in  fact  all  in  the  practices,  thereby  bringing 
down  the  average  per  head  (children  are  untouched,  and 
■wive^  oxcpt  forcontinemeuts,  arc  also  practically  untouched 
by  the  lusurancc  Act). 

Now,  most   general   practitionere   will   corroborate  mo 


when  I  state  that  except  for  long  illnesses  the  ordinary 
working  man,  if  not  in  a  club,  has  been  a  much  better 
payer  than  the  wife  and  children  hitherto.  If  he  is  indis- 
posed he  goes  to  a  medical  man  and  pays  at  once,  and 
2s.  6d.  is  not  much  to  him  for  the  cousultation.  If,  how. 
ever,  his  wife  or  children  are  ill  (and  they  are  much  luoro 
often  ill  than  he  isl  the  fee  has  to  be  found  (or  often  not 
found)  out  of  the  weekly  money  he  gives  bis  wife  for 
housekeeping  and  rent. 

Most  of  the  los-s  to  medical  men  is  due  to  the  practical 
impossibility  of  poor  families  paying  anything  like 
oi-dinary  fees.  The  above  uuremuuerative  patients  are,  I 
understand,  all  included  in  the  Government's  inquiry,  but 
are  practically  not  touched  by  the  Insurance  .A.ct. 

If  the  medical  men's  books  were  projxjrly  analysed,  and 
the  pay  per  head  found  for  the  men  (and  for  servants, 
who  also  as  a  class  pay  welli.  a  very  different  figure  per 
head  for  these  patients,  namely,  those  included  in  the 
lusurancc  Act,  would  be  disclosed. 

Dr.  Harry  Roberts  (London,  E.)  writes  :  To  my 
letter  in  your  issue  of  -Aiugust  24th  Dr.  Williams, 
who  is  a  professional  neighbour  of  mine,  and  an  ardent 
supporter  of  the  present  Ciovornment,  replies  with  a 
personal  attack  based  on  the  fact  that  I  am  not 
a  party  politician,  and  therefore  have  written  ex- 
tensively on  the  Insurance  -Vet  in  all  kinds  of  pai)cr3 
professing  all  shades  of  politics.  Dr.  Williams  is 
quite  incorrect,  however,  in  suggestiug  inconsistency 
in  my  attitude  of  "  criticism  of  the  Act  in  the 
Nineteenth  Century  and  the  Conservative  press  with 
praise  of  the  same  Act  in  the  Liberal  press." 
From  the  point  of  view  of  the  national  welfare  and  the 
independence  of  the  poor  I  have  systematically  denounced 
certain  features  of  the  Insurance  .\ct  whenever  I  have  luid 
the  opportunity.  It  is  true  that  the  Liberal  press  has  not 
been  so  generous  as  the  Conservative  press  in  affording  me 
this  opportunity.  Equally  systematically  I  have  taken 
every  opportunitj-  of  pointing  out  the  desirable  effects  on 
the  character  of  medical  practice,  and  thereby  ultimatelv 
on  the  jiublic  health,  which  may  result  from  the  Act  if 
such  terms  are  offered  to  the  profession  as  will  induce  its 
willing  co-operation.  These  possible  effects  of  the  .-Vet 
I  have  also  cxiiouudcd  wherever  I  have  had  the  oppor- 
tunity, "in  the  !^i  net  cent  h  Cent  u  rij  tiud  the  Conservative 
press,"  as  well  as  in  the  Liberal  press.  Dr.  Williams,  so 
far  as  the  arguments  in  my  letter  and  the  conclusions 
which  I  drew  from  the  figures  in  the  I'leudcr  report  are 
concerned,  has  failed  to  show  any  flaw.  I  made  no  state- 
ment as  to  the  equity  of  the  present  average  fee  for 
medical  attendance.  1  merely  accepted  the  figure  of  the 
Pleuder  report,  namely,  2s.  "lOd..  and  accepting,  as  is 
generally  accepted,  the  assumption  that  at  least  three 
and  a  half  attendances  will  on  an  average  be  rei|uircd 
annually  for  each  insui-ed  person,  I  drew  the  obvious 
inference  that,  if  medical  men  are  to  receive  an  amount 
per  attendance  not  smaller  than  that  which  on  an  average 
they  receive  at  present,  an  annual  capitation  fee  of  9s.  lid., 
including  drugs,  must  ho  paid— that  is,  a.ssuming  that 
under  a  national  scheme  doctors  are  not  to  bo  paiil  on  the 
principle  of  scmicharitahio  attendance  on  the  insured, 
leaving  them  to  bring  their  iuconies  up  to  a  living 
standard  by  getting  as  much  as  they  can  out  of  their 
unfortiuiate  private  patients. 

Throtighout  this  controversy  I  have  not  expressed  any 
opinion  as  to  what  constitutes  proper  pay  for  general 
practitioners.  In  the  ideal  State  of  my  dreams  I  am 
not  at  all  sure  that  thej-  would  even  be  tolerated.  But 
so  long  as  we  decide  to  contintio  the  present  system  of 
doctoring  we  shall  bo  wise  to  pay  our  doctors  generously. 
lu  very  poor  districts,  such  as  East  Loudon,  where  tlio 
average  private  toes  ai-c  neccssarilv  very  small — in  my 
own  case  about  lid. — doctors  would  undoubtedly  gaiii 
fin.'\ucially  by  accepting  even  a  much  smaller  capitation 
fee  than  that  demanded  by  the  Association.  The  East 
End  of  London,  however,  forms  hut  a  very  small  part  of 
England,  and  the  .\ssociation  quite  rightly  has  to  consider 
the  interests  of  the  whole  profession,  and  not  those  of  tho 
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•worst  paid  section  only.  Moreover,  if  this  Act  is  to  do 
anj'thing  for  the  public  health,  it  must  provide  means  of 
attracting  to  districts  like  that  in  which  Dr.  Williams 
and  myself  practise  more  men,  and  men  of  a  very  different 
degree  of  efticiency  from  that  possessed  bj'  many  of  those 
who  now  gravitate  to  these  districts.  With  fees  as  they 
are  at  present,  only  exceptionally  capable  and  energetic 
men  can  possibly  make  a  decent  income  in  neighbourhoods 
like  this. 

Politics  and  the  Profession. 
Dr.  R.  Boyd  Robson  (Seven  Kings,  Essex)  writes:  In 
the  Supplement  of  August  24th  correspondents  have  made 
a  lot  out  of  Dr.  Addison's  politics.  The  extraordinary 
speech  delivered  by  the  President  of  the  British  Medical 
Association  at  Liverpool  shows,  on  the  other  hand,  that 
there  are  keen  politicians  on  the  other  side.  The  abusive 
nature  of  Sir  James  Barr's  remarks  and  the  cordial 
manner  in  which  they  were  received  by  the  audience  all 
tend  to  strengthen  the  suspicions  of  the  laity  that  it  is  not 
so  much  the  question  of  inadequate  remuneration  as  the 
existence  of  political  prejudices  which  is  the  cause  of  the 
hostility  of  the  profession  to  the  National  Insurance  Act. 
If.  under  the  circumstances,  I  were  to  ask  leave  to  cancel 
111}'  pledge  and  withdraw  my  guarantee  to  the  Insurance 
Defence  Fund,  I  would  only  be  following  the  advice  which 
Sir  James  Barr  gave  us  at  the  conclusion  of  his  political 
tirade : 

Trust  no  party,  set,  or  faction, 

Trust  no  leader  iu  the  light. 

Not  even  Sir  James  Barr  ! 

ftabal  aittr  ^ilitar^  ^ppo'mtminiis. 

ROYAr^  ARMY  JIEDICAL  CORPS. 
T^iEUTENANT-CoLONKL  J.  \V.  BcLLEN,  R.A.M.C.,  Officiates  in  command 
ol  tlie  Station  Hospital.  Agra.  \'ice  Major  Woodside.  vacated. 

Lieutenant-Colunel  E.  H.  L.  Lynden-Hkli.,  Senior  Medical  Officer  at 
Mcerut.  lias  been  selected  to  succeed  Colonel  W.  G.  A.  Bedford.  C.M.G., 
an  Deputy  Director-General  of  Medical  Services,  London  District. 

Major  W.  G.  Bkttb,  R.A.M.C,  to  hold  Civil  medical  charge  of 
Rcorkco  in  addition  to  his  military  duties,  vice  Liieulenant-Colonel 
A.  W.  Dawson.  I. M.S. 

Major  W.  J.  Taylor,  who  recently  arrived  from  West  Africa  on 
leave,  has  heen  iiosted  to  the  Eastern  Coniuiand  for  duty  peudinti 
oiiiharkation  in  Jitnuary. 

Captain  A.  K.  Kjiahkh.  from  the  Royal  Army  Medical  College,  has 
joined  the  London  District. 

Captain  .7.  E.  H.  Gatt,  R.A.M.C,  has  been  granted  four  months' 
leave  on  medical  certificate.  

INDIAN  MEDICAL  SERVICE. 
CArTAiN  W.   R.    McGii.LTvnAY,  I. M.S.,    is   appointed  a  Specialist   in 
OioloRy.  LaryngoloKy,  and  Rhinology  with  effect  from  .luly  27ili.  1912. 

Captain  Jamks  C.  S.  Oxlki',  F.R.C.S.E.,  has  been  promoted  to 
Major. 

Lieutenant  C.  H.  Smith.  I. M.S.,  in  appointed  a  Specialist  in  Advanced 
Oiterativc  Surffery  with  effect  from  July  Ist,  1912. 


CHANGES  OF  STATION, 

Tin:  following  channes  of  station  amongst  tlie  officcrR  of  the  Army 
Medical  Service  have  been  oQicially  reix>rted  to  have  taken  jilacu 
during  July : 


KJtOM 

TO 

Lleut.-Col.  A.  E.  Tate 

Bawal  Pindi ... 

Cheriil. 

M.  O'lJ.  Hratldell.M.B.    ... 

.1            ... 

CawniJCirc. 

M.  Ollnlloruu,  M.U. 

Canterbury    ... 

I-iiliiibtiiTli. 

.7.  iJonnUNon           

Kiildana 

Hawril  IMiiili, 

Mnjor  C.  W.  ».  Wliito»tono,  M.B.    ... 

I'csbawar 

Cheriit. 

..      II.  .J.  Illackliiil 

.1 

K.  K.  (iiinur,  Nf.H 

Lucknow 

Mctliit. 

..      W.  K.  Hii<ll<.HU)ll             

PortHiMouth     . 

Tldwnrth. 

,.      K.  I'.  Hiwitt         

NowKonK 

Kalii|>l<'i-. 

,,      II.  K.  I'liliiur         

Colalia 

Bi-lK'iiiun. 

..      (I.f>.  IxlBi.,  D.H.O 

AhbTHliot 

K.  Africa. 

„      J.  W.  LnnKatall     

Aldcntliot 

IjontU'ii. 

E.  r.  Connolly      

Clbarlal 

Ktildanii. 

..      1j.  r>.  OThoriK) 

ItcatillotiCainp 

COHliani. 

„      W.  H.  Cro.thwalt 

Fonnoy 

Mai  Hoy  (*ami> 

CaiitsIn  r.  A.  Hti'iilionn 

Uawul  I'indl ... 

(fliiirial. 

U.  V.  CoKiy        

I'urbutii  Uown 
Cftlnp 

'i'lduorlli. 

W.  Davli 

Mi'ornt 

Nnlnl  'lal. 

,,       C.  (1,  'riioiriNOn 

U.A.M.Coll.  ... 

(ilai«^o\N. 

A.  II.  Hinnllinnn.M.II. 

It 

Iiondoti. 

W,  I-.  Kill 

».            .  . 

Aldlimbot, 

«,       11.  J.  (.'roHNloy    

Wbllluy  Hay 

Ulcbuiondi 

Ciimii 

YiiikR 

.1.  WH.  Hwroinbe      

n.A.M,  ff.ll.  ... 

Crown  Hill. 

.,         II.  V.  llMllliliwo            

Tolliiy  i'uiup... 

Aburyittwyth 

n  .1    I-rnnklin    

tliTO  Inland    ... 

( 'iiinp 
Otio<'niit"nn. 

.1.(1.  IK.11,  Mil 

bOBlortb 

Kt'ndal  Canip. 

(i.  H.  .1.  Ilr..»n.  M.Il 

U.A.M.Coll.  .  . 

]-:dUilMirt;U. 

I>   fl    CliriiilclMUl,  M.B. 

* 

^^ 

■r.  r.    Ilnrlv          

* 

Ilnblln. 

l>.  1'    Wnl.oM.  M.H 

' 

liOnilnn. 

„        (}.  A.  Kf-ini<llir>rno       

ri>  iiKiiitii. 

„       N.  K   liiinltiTUm          

II 

HIiinW'M. 

..       H.  (J.  lilldrnl..  l.-.U.C.8.IMIn. 

"            ',.. 

Kertiioy. 

U.  T.  rolllnfi      

.1 

Jnvurni-Hii. 

A.  C.  Otburo 

llllKia. 

Captain  L.  Bonsfield,  M.D. 

J.  H.  Douglass.  M.D.  ... 

,.        R.  R.  Lewis         

A.  L.  Otwav.  M.B. 

C.  H.  Turner       

W.  F.  H.  Vaughan 

G.  E.  CathcarC 

J.  A.  TurnbuU 

D.  P.  Johnstone 

E.  H.  M.  Moore 

F.  J.  Garland,  M.B.  ... 
R.  J.  Cahill.  M.B. 

S.  C.  Bowlo  

A.  S.  Arthur,  M.B. 

1*.  Dwyer.  M.B 

H.  T.  Wilson      

R.  C.  Hallowes,  M.B.  ... 
J.  H.  Campbell.  M.B.  ... 

G.  A.  D.  Harvey 

M.  Sinclair,  M.B. 

A.  N.  Fraser,  M.B. 
,,        R.  H.  L.  Cordner 

H.  St.  M.  Carter,  M.D. 

K.A.C.  Doig      

P.  A.  Lloyd  Jones,  M.B. 
,,        J.  St.  A.  Maughan 

L.  V.  Thurston 

A.  W.  Gatcr        

J.  P.  Lynch        

R.  J.  B.  Buchanan 

R.G.  Meredith.  M.B.  ... 

R.  K.  White        

E.  B.  Booth,  M.D. 

K.  G.  R.  Lithgow 

J.  S.  Pascoe        

G.  H.  Richard 

G.  G.  Tabuteau 

G.  Ormrod,  M.B. 

G.  E.  Ferguson 

,,        E.  G.  Authoniisz 

W.  J.  Weston      

,.         P.  Fiirrant  

E.  T.  Pott^.  M.D. 

G.  W.  W.  Ware,  M.B.  .  . 
W.  McConaghy.  M.B.  ... 
M.  Keane 

F.  C.  Sampson,  M.B.  ... 

T.  S.  Blackwell 

H.  E.  Priestley  ... 

A.  D.  O'CarroU.  M.B.  ... 
A.  A.  Sutcliff,  M.B.      ... 

T.  C.  C.  Leslie    

]■:.  J.  Elliot,  M.B. 

J.  A.  Bennett,  M.B.     ... 

A.  D.  Fraser.  M.B. 

J.  H.  Gurley        

G.  F.  Dawson.  M.B.  .  . 
H.  W.  Carson,  M.B.  .  , 
F.  H.  Bradley,  M.B.  ... 
W.  H.  S.  Burncy 

-     ,.        C.  H.  O'Korke,  M.B.    ... 
Lieutenant  A.  S.  M.  Winder,  M.B. 

K.  Comyn      

W.  W.  Troves,  M.B.. 

F.R.C  S. 
J.  D.  Kidd.  M.B.     ... 
,,  F.  A.  Robinson,  M.B. 

C.  D.  K.  Seavcr      ... 
J.S.  Levack.  M.B.... 

J.  M.  Elliott,  M.B.... 


FROM 

E.A.M.  Coll.  . 


Newport 
R.A.M.  Coll. 


Bulford 
R.A.M.  Coll. 


Xetley 

Castle  Ring 

Camp 
R.A.M.  Coll.  ... 


Tickuock 
Londonderry.  . 
^^inchester    .  . 
Belfast 

Exeter  ...        ,.. 

Dublin 

Cosham  ,  . 

R.A.M.  Coll.  ,  . 
Mill  Hill 
Glasgow 
Athlone 
Box  Camp 
Churn  Camp... 
R.A.M.  Coll.  ... 

Cork      

H.A.M.  Coll.  .  . 

Bombay 

Magilligan 

Camp 
R.A.M.  Coll.  ... 

Meerut 

I'eshawar 

Calcutta 

Cnrragb 

Bareilly 

Lucknow 

Eastbourne   .  . 

Chatham 

Kildare 

Curraeli 

Quoenstown 
York      

Cosham 


TO 

London. 

Belfast. 

Aldershot. 

Belfast. 

Dublin. 

Cork. 

Aldershot, 

Tidwortb. 

Chester. 

Chatham. 

Colchester. 

Belfast. 

Dublin. 

Chester. 

Dublin. 

Chatham 

Belfast. 

Rhayader 

London, 


Upavon 

Notley. 

Dover. 

Aldershot. 

Net  ley. 

Aldershot. 

Portsmouth, 

Shorncliffo. 

T  id  worth. 

Lichfield- 

Weedon. 
Belfast. 
Cosham. 
Woolwich. 
Colchester. 
Dublin. 
Holy  wood. 
\^ool  Camp. 

Baltray  Cnmp. 

Queenstowu. 

Tidworth. 

DoUystown. 

Tidworth, 

\N'oolwich. 

Weedon. 

Barry  Camp. 

MulUngar. 

Tidwortb. 

Newport,  Mou. 

Youghal. 

Kendal. 

Poona. 

Londonderry. 

Chatham. 

.\gra. 

Cherab. 

Lucknow 

Do  nurd. 

Rurki. 

.Allahabad. 

Brighton. 

Egypt. 

Curragli. 
Oraumore 

Camp. 
Curragh 
Muor  Law*i 

Camp. 
Tidworth. 


Itifal  ^tatisfirs. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Si'KriAM.V   RKPOItTKIi   FOll  TIIK   '*  BHITISH   MkUICAT.  JOUnNAI,."! 

Thk  accoiiipan>ing  diatM-am  shows  the  prevalence  of  the  principal 
epidemic  diHeaseK  during  the  second  cinurter  of  the  yenr.  The  HnctUH- 
tiuns  of  eadi  diNeas<«  luid  ilH  relntne  fatality,  compared  willi  the 
averngf^  in  the  eorros|K)nding  jM'riodH  of  rceotit  years,  can  thus  bo 
readily  neen.  exceiit  in  the  case  of  diarrhoea  and  enteritis  amonK 
children  under  2  years  of  ugo,  for  which  tho  average  mortality  is  not 
uvnihtble. 

Kntrrir  7*Vrcr.~Tho  fatal  cases  of  enteric  fever,  which  had  boon  43, 
57,  and  31  in  the  three  pri'ceding  tpiarterK,  further  declined  last  ipnirti  i 
to  27.  but  were  slightly  in  excenK  of  the  eorrec^ted  averngo  nunil"  i 
'1  Iu-  (irentcHt  i>rf>porlional  mortality  from  this  (iiHea«(>  was  recordeti  m 
the  Cily  of  \\enln!inf.l.er.  Hhoredit<li,  H<.Il'oni.  Deptford.  an<l 
liewinhnm.  The  nnnilier  of  i-nterit;  fe\er  piitimtM  under  treatment 
in  the  Metropolitim  Asyhitun  HuhpitalH.  wliieli  liad  been  Ib'j,  70,  and 
b'l  at  the  <-n(l  of  the  Lliri-i<  prn  cdliig  (luavtevN,  bad  further  tleelin(>d 
tf)  J2nlthe  end  of  liisL  Muarter;  '),i  new  cases  wi-re  admi'-ted  durlutf 
the  (piarler,  agiiiuHt  2Sl,  171,  iind  1  lO  in  the  three  preceding  quarterti. 

,S'i/ui//-P'>.c.-  N(»  dnuth  from  t-nmll  pox  was  regiMtercd  lawt  ipnirter, 
and  no  caHe  nf  thill  diHOtiNi*  was  admitted  to  the  MetroiKilitan  Atiylmiis 
JlriHpit^LtH  durbig  thiii  pttrlod. 

MruiiiH.  'I'lie  ileuthH  from  meatdeH,  which  had  been  15D,  MO,  and  202 
In  Ihn  t!iroo  preceding  (luartr-rn.  fnrtlier  rone  lawt  <piftrter  to  433.  hull 
w<'ru  208  l)«|ow  the  correctretl  average  nundier.  1'hiH  diH<>iise  waH  pro- 
liortionulty  mtrnt  fatal  in  Ht.  I'lineniH.  Ilolborn,  Houtliwark,  Iter* 
inondNey.  ('ami.erwell,  and  W<)ol\vleh. 

firarltf  /'Vrrr.-  The  filial  caneH  nf  scarlet  fever,  which  hnd  been  41, 
45,  and  2J  in  the  three  preredhig  (luarterit,  roMc  again  last  (luarLer  to 
42,  but  were  bO  hebiw  the  corr<uHed  nvenige  number.  AnK)ng  tho 
ftpvftral  bornugliH  this  dlHcaso  showed  the  gi(>ateHt  pr(>porl<loniil  ninr- 
tnllty  III  i'addliigton,  HI.  Piineran.  I'liisbury.  Stepney,  HennoudHey, 
I)uptrord,  LuwiHlmm,  nrid  Woolwich.  TIk'  Metru)hi]itun  AsyluniM 
HOhiiitiilM  contJtlncd   L.'tiO  Hcarlet  fe\er  patients  at  the  end  uf  liwl 
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Deaths  prom  Epidkmic  Diseases  ix  Lojtoom  dtjrivg  the  Second  Qi-artt^p.  of  1912. 
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Note. — The  black  lines  show  the 
average  nuuiber  of  deaths  in 
deaths  from  diarrhoea  and  en 


reeoTded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  line^  show  th» 
the  corres pondinK  weeks  of  the  five  preceding  years,  1907-11.  Under  the  heading  "  Diarrhoea  "  are  given  th6 
teritis  among  children  under  2  years  of  age ;  the  corrected  average  number  of  these  deaths  is  not  available. 


quart«r.  against  1.656. 1.879.  and  1.296  at  the  end  of  the  three  preceding 
quarters:  2.039  now  cases  were  admitted  during  the  quarter,  against 
1.956.  2.6i8.  and  2.051  in  the  three  preceding  quarters. 

H';iooi>iji(;-<-..ii(;;i.-The  deaths  from  whooping-cough,  which  had 
be«n  165,  89.  and  2&J  in  the  tlirco  preceding  quarters,  further  rose  last 
ouartor  to  J54.  bul  were  92  Ijelow  tlie  corrected  average  number.  This 
disease  was  proiwrtionally  most  faul  last  quarter  in  Finsbury, 
Bhorcditch.  Stopnev.  Poplar.  Southwork.  Kcrmondsoy.  and  Woolwich. 

/)ip/i</i<TiVj.— The  fatal  eases  of  diphtheria,  which  had  lieeu  129,  190, 
andlS5in  the  three  preceding  quart«rs,  further  declined  last  quarter 
to  99.  and  were  25  below  the  corrected  average  number.  The  greatest 
proportional  mortality  from  this  disease  last  quarter  was  recorded  in 
Fulham.  St.  MarylplK>ne.  Hampstead,  Kinslmry,  Southwark,  and 
HermAndsey.  There  were  B77  diphtheria  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  at  the  end  of  last  quurltr.  against 
*92.  1.294,  and  1.045  at  the  end  of  the  three  preceding  quarters :  1,440 
new  cases  were  lulmitted  during  the  quarter,  against  1,456,  2,142,  and 
1,706  in  the  three  preceding  qviarters. 

/)i<irr;inca.— The  207  deaths  under  tliis  reading  are  those  attributed 
to  diarrhoea  and  enteritis  among  children  under  two  years  of  age; 
measured  in  proportion  to  the  births  registered  during  the  quarter, 
the  mortality  from  this  cau.se  was  greate-t  in  i'addiriglon.  Hammer- 
unith.  the  City  of  Westminster,  bhoreditcli.  Siouthwark.  Batt4;rsua. 
Wandsworth,  and  (ireenwicli. 

In  conclusion,  it  may  lie  stated  that  the  aggregate  mortality  last 
quarter  from  these  ei>idcmic  diseasos,  excluding  diarrhoea,  was  28  p..r 
cent,  below  the  average. 

HEALTH  OF  EXGLISH  TOWNS. 
In  nnrly-nvc  of  the  largest  English  towns  8.603  births  and  3.785 
deaths  were  regi8tere<l  during  the  week  ending  Saturday.  August  ilst. 
The  anninil  rate  of  mortality  in  these  towns,  which  had  been  11.5.  11.6. 
»nd  11.4  |xr  1.000  in  the  three  preceding  weeks,  declined  to  11.2  per  1.000 
in  the  week  under  notice.  In  London  last  week  the  death-rate  was 
•<iu«l  to  11.5  i)er  1.000.  against  11,2. 11.7,and  11.7  in  the  three  previous 
■weeks,  .\mong  the  ninety-four  other  large  towns  the  cloath-ratt'S  la-t 
week  range<i  from  4.3  in  Acton,  4.5  in  Hournemouth,  5.6  in  Ilford.  6  0  in 
Wakefield.  6.1  in  Swindon,  and  6  2  in  Hochdule,  to  15.7  in  Tyne- 
mouth,  16.4  in  Gateshead,  17.2  in  Hastings,  18.1  in  Ilarnsley,  18  9 
in  Rotherbam,  and  19.1  in  Middlesbrough.  Measles  caused  a  death- 
jytc  of  1.8  in  GaUshead,  2.2  in  Pi.otle.  2.5  in  liotherham  and  in 
MerthjT  Tydtll.  and  6.4  in  Middlesbrough,  and  whooping-cough 
of  1.4  in  I'.urnloy.  The  morUlity  from  entoric  fever,  scarlet  fever, 
•BO  diphtheria  showed  no  marked  excess  in  any  of  the  large 
Vrwns,  and  no  fatal  case  of  smfll-pox  was  registered  during  the  week. 
The  deaths  ot  children  (under  2  years  of  age)  from  diarrhoea  and 


enteritis,  which  had  been  239.  199.  and  183  in  the  preceding  tbrea 
weeks,  increased  to  203  last  week,  and  included  75  in  London.  22  in 
Liverpool,  10  In  Uauchester.  6  in  Ilirmingham,  and  6  in  Burnley.  The 
causes  of  44.  or  1.2  per  cent  .  of  the  total  deatlis  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest;  of  this  number  6  wore  registered  in  Liverjiool.  5  in  Himiing- 
ham.  4  in  London.  3  in  HIackburn.  3  in  Preston,  and  3  in  Blackpool. 
The  number  of  scarlet  fever  iiatients  under  treatment  in  the  Metro- 
politan Asylums  Hosi>itals  and  the  London  Fever  Hosiiital.  which  had 
Ijeen  1.559.  1.559.  and  1.512  at  the  end  of  the  prece<ling  three  weeks,  bail 
risen  to  1.525  on  Saturday  last :  213  new  cases  were  admitted  during  the 
week,  against  207. 182,  and  167  in  the  preceding  three  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
Ik  eighteen  of  the  largest  Scottish  towns  1.037  births  and  548  deaths 
were  registered  during  the  week  ending  Salunlay.  August  31st.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.4.  13.1.  and 
11.8  per  1.000  in  the  three  precoiing  weeks,  rose  to  13.1  in  the  week 
under  notice,  and  was  1.9  per  1.000  above  the  rate  recor.i«l  in  the 
ninety-five  largo  English  towns.  .Among  the  several  Scottish  towns 
the  deathrattis  last  Week  rangwl  from  4,6  in  Falkirk.  60  in  Kilmar- 
nock, and  7.5  in  Motherwell  to  14.6  in  Glasgow,  15.1  in  Greenock,  and 
17.7  in  Dundee.  The  itiortality  from  the  jirincipil  infectious  diseases 
averaged  1.4  |ier  1,000.  and  was  highest  in  Hamilton  and  Dundee.  The 
220  deaths  from  all  causes  registered  in  Glasgow  indudeil  24  from 
infantile  diarrhoenl  diseases.  5  Iroin  diphtheria.  2  from  scarlet  fever, 

1  from  mcisles,  antl  1  from  enteric  fever.     Two  deaths  from   me.isles. 

2  from  scarlet  fever,  and  4  from  whooping-cough  were  recordinj  in 
Dundee,  and  2  deaths  from  whooiung-cou^h  in  Edinburgh,  and  2  in 
Paisley.  

HEALTH  OF  IRISH  TO\\-VS. 
DrniNo  the  week  ending  Saturday,  .\ugust  24th.  531  births  and  327 
deaths  were  registered  in  the  twenty-two  princi|«I  nrbau  districts  of 
Ireland,  as  against  591  births  and  291  deaths  in  the  preceding  week. 
The  annual  death-nite  in  these  districts,  which  had  licen  16.4.  14.0, 
and  13.1  iK*r  1.000  in  the  three  preci-ding  weeks,  rose  to  14.8  l>er  1.000  in 
the  week  under  notice,  this  figure  being  3.4  per  1,000  higher  than  the 
mean  average  death-rate  in  the  ninety-five  English  towns  for  tbo 
corresponding  period.  The  figures  in  Dublin  and  Hclf.isl  were  18  6 
and  12.6  resi>ectively.  those  in  other  districts  ranging  from  4.2  tiotli  in 
Dtogheda  and  l.isbnrn  and  4  4  In  Portadown  to  27.5  in  Itallymena  and 
34.7  in  Kilkenny,  while  Cork  stood  nt  17.0.  Londninlerry  at  8.9.  Limerick 
at  14.9.  and  Wau-rford  at  11.4.  The  zjinotic  death-rate  in  the  twenty- 
two  districts  averaged  1.9  per  1,000.  as  against  1.4  in  the  preceding 
period. 
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VACANCIES. 

irjRyiNG  NOTICE— Altentitm  is  called  to  a  Xotice  (see  Index 
io  Advertisements— Wmiting  Xotice)  appearing  in  otir  adi'i'riise- 
iiieni  columns,  pu'iiij;  particulars  of  vacancies  as  to  tOhich 
inauiries  shonhl  be  made  before  application. 

BARNSLET:   BECKETT   HOSPITAL  AND   DISPEXSAET.— Second 

House-Surgeon.    SalaiT,  i'lOO  per  annum. 
BEDFORD  COUNTY  HOSPITAL.— Male  Assistant  House-Surgeon. 

Salary.  £89  per  annum. 
EIBMES'GH.illANDMIDL.AND  EYE  H0SPIT.\L.—(1)  Senior  House- 

Surgeon.      Salary.   £90  per    annum.       12)    Third   Hoase-Surgeon. 

Salary.  £75  per  annum. 
BOLTON  COUNTY  BOROUGH.— Public  Analyst  and  Bacteriologist. 

Commencing  salary,  £300  per  annum. 
BRIDGNORTH  AND   SOUTH   SHROPSHIRE   HOSPITAL.— House- 
Surgeon.    Salary,  £100  per  annum. 
BRISTOL  UNr\'ERSITT.— Head  Laboratory  Attendant  for  Physio-  , 

logical  Laboratories. 
CAPE      COLONY:      PRO^^NCI.iL     HOSPIT.\L.  —  House-Surgeon. 

Salars".  £200  to  £250  per  annum. 
CHELTENHAM  GENER.U.    HOSPITAL.— House-Surgeou.     Salary, 

£100  iier  annum. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE     HOSPITAL.— 

House-Physician.    Salary,  £80  per  annum. 
COVENTRY :    COVENTRY   AND  WARWICKSHIRE    HOSPITAL.— 

.lunior  House-Surgeon.    Salary,  £90  p^r  annum,  rising    to  £100 

after  six  months, 
DUDLEY :    THE    GUEST    HOSPITAL.— Senior    Resident   Medical 

Officer.    Salar>'.  100  guineas  per  annum. 
DUNDEE   DISTRICT    ASYLUM.— .Junior  Resident  Medical  Officer. 

Commencing  salarj-,  £120  per  annum. 
EAST      LONDON      HOSPITAL      FOR      CHILDREN,    E.— Clinical 

Assistant. 
ECCLESH.iLL  :      BIERLOW    UNION    WORKHOUSE.  —  Resident 

.Vssistant  Medical  Officer.    Salary,  £150  per  annum. 
EDINBURGH  ;    THE    HOSPICE.— Medical     Woman    as    Resident. 

Honorarium,  £25  per  annum. 
EDINBURGH   HOSPITAL   FOR   WOMEN    AND  CHILDREN.— Two 

.Medical  Women,  as  Senior  and  .Junior  Residents.     Honoraria,  £25 

and  £16  l>er  annum  respectivels'. 
FAREHAM  :   HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical 

Oflictr  iMale).    Salary,  £168  per  annum. 
HASTINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 

Salars'  at  the  rate  of  £70  per  annum. 
HULL  ROY.\I/   INFIRJIARY.— Senior   House-Surseon    and   House- 
physician.    Salary.  £150  and  £100  respectively. 
JARKOW.ON-TYNE  :      PALMER      MEMORIAL     HOSPITAL    (FOR 

.OCCIDENTS).  — House-Surgeon.     Commencing  salary,  £170  per 

annum. 
Kl.TTERINO    AND    DISTRICT    GENER.VL  HOSPIT.VL.- Resident 

Medical  Oflicer.    Salary.  £100  i>er  annum. 
KINiG'SLYNN:   WEST  NORFOLK  AND  LYNN  HOSPIT.VL.— Resi- 
dent House-SurgcoD  (Male).    Halav>-,  £120  per  annum. 
KINGSTON;  VICTORIA  HOSPITAL.— Honorary  Radiographer. 
LAHIIERT:    STIRLING    DISTRICT    ABVLUM.-.Tuuior     Assistant 

Medical  Oflker.     Salar>'.  £140  |>er  iiiuinni. 
LEAMINGTON     SPA  :     WARNEFOHD    GENERAL     HOSPITAL.— 

Hmi'.e-PhyBician.     Salary.  £85  per  onnuni. 
LKICKSTEU    ROYAL    INFIRMARY,- Houso-PhyBiclan.     Salary   at 

the  rat«  of  £100  per  annum. 
LINCOLN  COUNTY  HOSPITAL.- Junior  Houso-Surgcon.    Salary  at 

the  rale  of  £100  per  annum. 
MANCHF.STER      CHILDREN'S      HOSPITAL.  —  (1)    Male    Resident 

Meilical  Onicer.    Salary  at  tho  rate  cit  £100  for  the  firm  nix  months 

and  £120   IKT  annum  for  thi!  hccond  hix  months.     (2)   ViHitiug 

Pli\r.icinn.     HonorariiiHi.  £100  per  aiuium. 
>ril>ni.l>llHorGH:  north  hiding  INFIUMAHV.— Senior  Houso- 

SnrK'On.     Salary,  £1C0  per  annum. 
.MII.I,i:i<  GENERAL  HOSPITAL,  Greenwich,   S.IO.-Senior  Houao- 

Suriinon  and  .Iiiiilor  KuuHe-Surgoon,    Salary  at  Ibo  ralo  of  £100 

and  i'i'j  rt-KlH-cllvoly. 
NEW    HDHPITAL    FOR   WOMEN,  Eniiton   Hoad,  N.W,— (1)  Senior 

AhnIhuiiiI  for  Out-iMitiont  llcpnrtiiicnt.    (2^  Clinical  ARaistnnl. 
NKW  OHLE\NH:  TULAM".  UNI VF.USITY.— Flmt  AiiHiKtnntHhIp  In 

I'hywlolnuy.    Salary,  £100  |ior  nniiuni. 
NOUTMAMPTON  GF.NKItAL  IIOSPITAL.-Bcnlor  Rosldenl  Medical 

oilict-r.    Salary.  £120  imt  aiinuiu. 

plv.«oi:th  :  sorTH  hkvon  and  east  Cornwall 

IIOSIMTAIj.  -  MouMj-IMnNh'iun.    Salary,  £75  puratwiuin. 
pnwH'K-    WOnOKSTEU   COUNTV    ANIJ  CliV    AHVIA'M.     Junior 

>  ^^   h<-n\  f)Vl\i'fr.    CoiiiinnnrlnK  ftalarv,  i'lCO  |Hir  annum. 
.  lAI.    Foil    CHILDHF.N.    Hacknoy    Itoad,    N.E.- 

tii    and    Hnu^ie-HurMcon.      Salary.    £80    oach    por 

'  IIOYAL     HOHl'IT  AL.  —  AmiiiitaDl,     HouwHurgeou. 

•'0  i-.-r  annum. 

IIIIMMIV    -Junior   Hou/icHiirgoon    (Mitiv),      Cniu- 
.  £f)0  p"r  aiifitini. 

opirrtlAI.MIC    HOSPITAri.  CUy  no»(l,  K.O.— 
'>ri<<"in    -Hitliiry  at  thn  rain  nf  £IJ0  pur  annum 
\I,     rillTIIOPMlDrC     riOSI'ITAL,    W.-IH-nldiult 

II  ^   ' '  annum. 

i     ASYLUM. -Junior     AohImUiiI 
"  liitf  Hiilar}'.  £170  por  annum. 
IM.IIM.     IUKPIINHAHV.     Wvlliock    Hlrcet. 
Salary,  £'0  jirr  armuni  In  rmiKiut  of  each 


SCARBOROUGH  HOSPITAL   AND   DISPENSARY.— Junior  House- 

Surgeon.     Salary,  £80  per  annum. 
SEDGEFIELD:   DURHAM   COUNTY   ASYLUM.— Medical  Superin- 
tendent.   Salary,  £800  per  annum. 
SHKFFIELD:    ROYAL    INFIBMARY.  — Junior    Resident    Medical 

Oflicer.    Salary,  £70  per  annum. 
SHREWSBURY  :    S.iLOP    INFIRMARY.— House-Physician.    Salara- 

at  the  i-ate  of  £90  per  annum. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOE    DISPENSARY.^-Senior    House-Surgeon   (Male). 

Salary,  £100  per  annum. 
STAFFORD  ;      COTON      HILL      LUNATIC      ASYLUM.— Assistant 

Medical  Officer  (Male).     Salary,  £150  per  annum,  rising  to  £180. 
ST.VFFORD;   STAFFORDSHIRE  GENERAL  INFIBMARY.— Houso- 

Surgeon.    Salary,  £120  per  annum. 
SUNDERLAND     CHILDREN'S      HOSPITAL.  —  Resident     Medical 

Officer.    Salary,  £80  per  annum. 
WAfeRINGTON   INFIRMARY   AND    DISPENSARY.-Senior    House- 
Surgeon.    Salary  at  the  rate  of  £120  per  annum. 
WKST-END    HOSPITAL    FOR     DISEASES     OF     THE    NERVOUS 

SYSTEM,  PAR.\LYSIS,  AND  EPILEPSY,  Welheck  Street,   W.— 

Honorary  Registrar  and  Patliologit;C. 
WEST    HAM    AND    EASTERN   GENERAL    HOSPITAL,  E. -Junior 

House-Physician.     Salary  at  the  rate  of  £75  per  annum. 
WEST    SUFFOLK   COUNTY  COUNCIL.— County  Medical  OfTicer  of 

Health  and  Count^'  School    Medical    Officer.     Salary.  £500   per 

annum. 
■WHITCHURCH  :     CARDIFF  CITY   MENTAL   HOSPITAL.-Second 

Assistant  Medical  Officer.     Commencing  salary.  £180  per  annum. 
CERTIFYING     FACTORY     SURGEON.— The     Chief     Inspector    of 

Factories    announces  the  following  vacant  appointment:  Long 

Sutton  (Lines.). 
MEDICAL  REFEREE.— The   Home   Secretary  announces   vacancies 

as  Jledical  Referee  under  tho  Worlimen's  (Tompeasatiou  Act.  1908. 

for  the    Dunfermline-with-Kinros.^    District  and    County    Court 

Circuit,  No.  16  (Ophthalmic  Specialist). 

This  list  of  vacancies  is  compiled  from  our  aduertiscnient  cnlutitns, 
where  full _2)articulars  tvill  be  found.  To  ensure  miotics  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Wediiesday  mornUia. 


APPOINTMEXTS. 

Be.\ttik,  F.  A.,    L.S.A..   Medical    Officer  of    the    Penistone    Union 

Workhouse. 
Bli:.\sf..  a.  T..  M.B.,  Ch.B.Vict.,  M.R.C.S.,  L.B.C.P.Lond.,  District 

Medical  Officer  of  the  Bucklow  Union. 
Claukk.   T.  C.  M.B.,  Ch. B.Liverpool.    Resident  .\ssistant  Medical 

Officer  of   the  Crumpsall   Workhouse   of  the   Manchester  Town- 
ship. 
CoGHiLL,  W.  D.,  M.B..  Ch.B.Edin.,  .Assistant  Medical  Officer  of  the 

Coventry  Union  Workhouse. 
HoGti,  F.  S.,  L.R.C.P.,  L.R.C.S.Edin.,  L.S.A.,  District  Medical  Officer 

of  the  Lewisham  linion. 
.iMFi'iiKY,  John,  F.R.C.S..    Medical    Referee    under  the  '\^'orl^men■3 

t'omiimsatiou  .\ct  for  the  Sheriffdom  of  Berwick,  Roxl)ur;;h,  and 

Selkirk,  and  to  be  attached  more  particularly  to  the  County  of 

Roxburgh,  vice  Dr.  W.  Jetfrey.  deceased. 
M.intni.G.  K.,  M.n.r  S.,  L.R.C.P.Lond..   District  and   Workhouse 

Medical  Officer  of  the  Marlborough  Union. 
Stephens,  F.  G.  N.,  M.H. Sydney.  ^I.S.,  Resident  Assistant  Medical 

Officer  of  the  Brentford  Union  Ititlrmarv. 
PiMDi.KTT,  C,  M.B.,  Ch.B.Vict.,  Medical  Officer  of  the  Preston  Unioa 

Gii'ls'  Home. 
Riiinuns,    R.    W.,    M.D.Lond.,    M.R.C.S.,    L.R.C  P  Lond.,    District 

Medical  Officer  of  tUe  Conway  Union, 
Wii  i.iAMH.  J.   R  ,  M.H.,  C.M.Ediu.,   District  Medical  Officer  of  the 

('■mwas'  Union. 
MANiHKSTi'.n  Royal  Ixfirm.vry.— The  followiuK  appointments  have 
Ix'ou  !nade : 

Si'uior  Houso-Surgeons:   O.  R.  Sawdon,  M.H.,  Ch.B.Vict.:   J.  O. 
JelTerson,  M.H.,  Ch,B.\ict. 

JiuiliU'   Houso-Surgeons:    V.    F.   White.    M.B.,  Cli.lt.Vict.  ;    P.  H. 
Midgley,  MB.,  Ch.B.Vict. 

House-Physicians:  A.  O.  Bryce,  Ml).,  Ch.H.Vicl.;  A   II.  Macklin, 
M.H..  Ch.B.Vict. 


HT. 

M. 
HT.     \i 

lu.  ■ 


.      BlUTIIS,  MAURIAGES,  AND  1>K.\TIIS. 

The  charueforin^erlino  announcements  of  Ilirths,  yrnrriaoes,  nni 
Dealht  i.«  'Js.  M..  which  sum  sliould  bf  foruuirdcd  in  I'ust  OHxc* 
Orders  or  Hlampsuiith  the  notice  not  later  limn  Wtdnesdav  mornint 

in  "t ,h-v  In  cMvK ic  i(Hfc/ifn(  I'ft  tttc  CI rvcnt  i i^uf. 

IIIRTH.S, 
.\l.l.uiT.- On    AugiiHt  25lh.   at    The  lynon   Surncry,  I'eurliiwccilwr, 

Houlh  Woli'B,  to  Dr.  and  Mrn.  II.  Cyril  W.  Allolt.a  son. 
ll.\nnis»oN  — On  Soiilonilior  Ist,  at  The  Priory.  St.  Niiots,  tho  wife  of 

Kment  II.  IlarriKHon.  M.A.,  M. 11  (an  tub.,  of  a  dauglUcr. 
Mil. units.    On  Siipteuiher  ird,  at  Ivel    View,  BiiiKli'SWade.  Ileds,  th'l 

wife    of   OBcar    Lo    Fevre    Milburu,    M.U.C.S.,    L.K.C.P.,    of    a 

(lauitlilur. 
Uonr.HumilNBns.— On  Au((u.<l  Mill,  al  Malabar  Hill,  Bombay.  IIhi 

wife  of  Fi,  T.  llOBoHutohlnnon,    M  l>  .    Mnj.ir.    In. linn    M..(lir,il 

Hurvloi),  of  A  duuchtor. 

MAnniAOIt, 
I.Ai«ou'rMom.».r.— On  Audinl  2<llh,  at  St  llarlliolomow  the  Great, 
Kmlthftold,  K.C.,  Dr.  J.  A.  h.  Loniiliy,  of  2,  I'ortlanil  Kuuare. 
lirinlol.  oliloBl  Hon  of  IIki  Kev  .1.  l.oiiKlev.  M.A,.  Iti'i'tor  of  I'Vild 
HI  Mary,  Llncpi.,  imiiI  Mabel  Lvddr.n,  ildenl,  diin«liter  of  the  lato 
CoUiuiil  G.  iiyddon  Morlpy,  A.H.C..  lalu  79tli  lllKlilaiidiUH. 


I'nnbi  I  ail  I  I'utilliliti  b/  tho  UrUUb  Halloil  Auial%tkja  lU  tllnir  O  noM,  Nu.  U>.  Itru  I.  In  t:ia  t'jrilli  al  nt.  H  >rU.r<.|lUkD.ruilill,  In  tho  Ujuutjr  ol  Uld  lloiol. 


TO   THE 

BRITISH  MEDICAL  JOURNAL. 


LONDON:     SATURDAY,     SEPTEMBER   14th,    1912. 


SPECIAL    NOTICE    TO    KIEIVIBERS. 
Every    member   Is    requested   to   preserve    this  "  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER, 


STATE    SICKNESS    (NSURANCE    COMMITTEE. 


APPOINTMENTS    IN    CONNEXION    WITH    THE 
INSURANCE    ACT. 

The  State  Sickness  lusuranco  Committee  calls  the 
attention  of  all  members  of  the  medical  profession 
to  the  following  resolution  adopted  by  the  Annual 
Eepresentativo   Meeting,    1912  : 

That  the  British  Medical  Association  calls  on  all  prac- 
titiouera  to  refrain  from  applying  for  or  accepting  any 
peat  or  ofBoe  of  any  kind  in  connexion  with  the  National 
Insurance  Act  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carried  on  in  aecordauco  with  the  wishes 
of  the  ABSOciation)  until  such  time  as  the  Government 
has  satisfied  the  Association  that  its  demands  will  be 
met. 


SANATORIUM    BENEFIT. 

The  State  Sickness  Insurance  Committee  also  directs 

attention  to  the  following  resolution  adopted  by  tha 

Annual  Eeprcsentativo  Meeting,   1912  : 

That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  iu  connexion  with  the 
sanatorium  benefits  of  the  Act.  the  conditions  and  duties  of 
such  a]  p  lintn  en'-'  shall  be  submitted  to  the  Council  for  its 
approval. 

*  "  Appointment"  moans  any  professional  work. 

The  State  Sickness  Insuranco  Committee  notifies  that  no  advertise 
raent  iu  respect  of  aiipointmeuts  in  connexion  with  sanatorium  bont^;il 
will  bo  acropteil  fur  publication  in  the  British  JIkpioai.  .Iouhnai. 
which  is  inconsistent  with  the  conditions  laid  down  bylheAssocialion. 
and  in  all  cases  in  which  an  advertisement  is  accepted  a  full  list  of  th* 
conditions  laid  down  by  the  Association  will  be  sent  to  the  advertiser. 
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PUBLIC    MEDICAIi    SERVICE    SCHEMES. 
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MATTERS  REFERRED  TO  DIVISIONS. 


'  NOTE.— The  following  revised  Schemes  for 
Public  Medical  Services  are  now  submitted  by 
the  State  Sickness  Insurance  Committee  for 
the  consideration  of  the  Divisions.  Members 
are  requested  to  preserve  this  "  Supplement '' 
until  the  subject  has  been  considered  by  their 
Divisions. 


REVISED     MODEL 

PUBLIC  MEDICAL  SEE  VICE  SCHEME  (BASED 

UPONACAPITATIOISr  SYSTEM  OF  PAYMENT) 

FOR  THE  PROVISION  OF  MEDICAL 

ATTENDANCE  AND  TREATMENT  FOR 

PERSONS  INSURED  UNDER  THE  NATIONAL 

INSURANCE  ACT,  AND  PERSONS  NOT  SO 

INSURED. 

Object  and  ConstiiuHon. 

1.  Object. — The  Public  Medical  Service  of 

(hereinafter  called  the  Service)  is  an  Association  of 
Medical  Practitioners,  constituted  to  organise  the 
provision  of  medical  attendance  and  medicine  for 
jjersons  unable  to  pay  the  ordinary  medical  ciiarges. 
otherwise  than  under  some  co-operative  system. 

2.  Area. — Tlio  area  of  the  Service  is* 

3.  Meriihcrs. — Any  duly  registered  medical  prac- 
titioner practising  or  residing  within  the  area  may 
become  a  member  of  the  Service  upon  signing  an 
undertaking  to  conform  to  these  rules.  Members 
may  be  either  Acting  or  Honorary.  An  "  Acting  " 
member  is  one  who  undertakes  medical  attendance 
on  the  subscribers  to  the  Service  upon  the  terms 
laid  down  in  tliese  rules.  An  "  Honoraiy"  nKnnber 
is  a  member  who  has  signed  the  undertaking  to 
abide  by  these  rules,  but  who  does  not  nndortalie 
ordinary  medical  attendance  in  connection  with  the. 
Service. 

4.  Officers  and  Committee. — The  oflicers  of  tlio 
Service  shall  be  a  Chairman,  Treasurer,  and 
Secretary,!  all  of  whom  must  bo  members  of  the 
•Service.      The    Committee    sliall    consist     of     the 

above    oflicers,    and members,    uf 

wliom members   shall  bo    elected 

by  the   local    iJivision    or   Branch  of    the    British 

Medical  Association  nn<l members  by  the 

Service.  All  the  oIliccrH  and  meml)ers  of  the 
Cduimittee  shall  retirn  at  the  Annual  General 
Meeting,  but  shall  be  eligible  for  re-election. 

Mediiuja  and  Ooi'ernmr.nt. 

5.  Anvuiil  General  Mcelinfi. — An  ordinaiy  gene.ral 
mwtinnof  the  niornbeis,  called  "The  Annual  Mciet- 

*Ar  far  iw  powililii  tlio  aroa  of  a  I'uliliu  M<-<li(.'al  Horvicu 
(liniilil  c<nrrnH|Kiiii|  wil.li  Olio  or  itioro  of  Itio  nrciui  ilrHiinl  uiidor 
tJio  providi'.uN  of  till,  Nalidiiiil  IiiHuraiiro  Aol,  Imt  in  t.lim  cimo 
no  wit  riilo  woiiM  imot  nil  mwuh.  DiviHionH  miiHl,  tliorofor.i 
dru/t  ft  rul'i  lo  unit  Ihi'ir  loiuil  nomlitionii.  Iii  tlio  riuio  of  n 
Ur){0  aroa,  hur:li  wi  a  (iiiiiity,  Hul>  l>iviHioim  miKl't  Ihi  forniixl 
caili  wiUi  it«  own  Cuininittoo,  iiiroino  limit,  ulliciirg  aiiU 
oiri'^ialM. 

t  Uulo  10  iirovidm  for  ;Miid  aisiiitaaco,  such  <u)  (liRpcnMorii, 
olvrka  Olid  cuUoctum. 


ing  "  shall  be  held  before  March  1st  of  each  year."|i 
At  this  meeting  the  officers  and  members  of  the 
Committee  shall  be  elected,  with  the  exception 
of  those  to  be  elected  by  the  local  Division  or  Branch 
of  the  British  Medical  Association,  and  the  Annual 
Report  of  the  Committee,  and  Statement  of  Accounts 
of  the  Service  for  the  preceding  year  shall  be 
presented. 

6.  Casual  Vacancies.  —  In  the  event  of  any 
officer  or  member  of  Committee,  resigning,  dying, 
becoming  incapacitated  thiougli  any  cause,  or  being 
removed  from  office,  the  vacancy  shall  be  filled  by 
election  at  a  Committee  Meeting  to  be  held  as  soon 
as  possible  after  such  vacanay  has  occurred. 

7.  Special  Meeting. — A  special  general  meeting  of 
the  members  may  be  convened  at  any  time  by  the 
Committee,  and  shall  be  e  mvened  by  the  Secretary 
at  tlie  earliest  practicable  day  and  in  any  event 
within  twenty-one  days  of  receiving  the  requisition 
of members. 

8.  Quorum. — At  a  general  meeting  (ordinary  or 
special) members  shall  be  a  quorum. 

9.  Notice. — Subject  to  the  provision  hereinafter 
containc;i  for  fourteen  days'  notice  in  the  case  of  a 
proposed  alteration  of  Rules,  at  least  seven  days' 
notice  of  every  general  meeting  and  of  the  business 
thereof  shall  be  given  by  the  Secretary  to  all 
members,  but  the  accidental  omission  to  give  notice 
to  any  member  shall  not  invalidate  the  proceedings 
of  a  meeting.  The  notice  of  a  general  meeting  (and 
also  a  Members'  requisition  for  a  general  meeting) 
shall  state  the  agenda  thereat,  and  no  decision 
shall  be  arrived  at  on  any  matter  not  arising  out  of 
the  agenda. 

10.  Fouxrs  of  Committee. — The  Committee  may 
make  standing  orders  for  its  meetings,  and  fix  a 
quorum,  and  settle  and  determine  any  question 
which  may  aiise  as  to  the  interpretation  of  any  of 
the  Rules  of  tlie  Service  for  tlio  time  being  in  force. 
Subject  to  such  regulations  not  inconsistent  with 
these  Rules  as  may  from  time  to  time  bo  prescribed 
by  the  members  in  general  meeting,  the  Committee 
shall  deal  with  all  such  matters  as  the  appointment 
of  dispensers,  clerks,  collectors  and  auditors,  the 
making  of  arrangements  with  chemists,  and  the 
leasing  of  preitiises  (if  any)  and  shall  manage  all  the 
other  allairs  of  the  Service  not  required  to  bo  dealt 
with  at  a  general  meeting. 

11.  Members  not  to  accept  Lower  liate.'i. — Nu  mem- 
ber shall  take,  or  continue  to  treat,  any  contriiiutory 
contract  patient  at  a  lower  rate  than  the  subscriptions 
prescribiMl  in  these  Rides. 

12.  Canvn.fsinf/  and  Adirrtlsinij. — No  canvassing 
or  advertising  shall  be  jx^rmittcil  by,  or  on  beiialf  of, 
any  member  of  the  Service. 

No  member  shall  himself  receiNc,  or  tMiqiJoy  a 
(Collector  to  collect  subscriptions  fiom  (ontriliiUory 
contract  patients. 

Ill  Mriiihrr.-i  not  to  hold  Club  appoinlmcids. —  No 
member  shall  hold  any  appoint luent  as  Medical 
Officer  to  a  club,  friendly ,  society,  dispeu.sary,  or 
other  form  of  contributory  contract  pnictico  bo  far 

X  Tim  diito  Miiri'li  iMt  iH  innnlioiicd  liccmiHr,  if  tlicso  .SorvlcpM 
are  Hot  up  Ki'iii'iiill.v  lliroii(,'li()ul  tlio  I'ouiilry,  iiml  cNiHH'iivUy  if 
llioy  liiKciiiiK  CO  iirdiiiul^d  in  a  (•(•iitmlimd  hiIhiiu',  ii-m  will 
prolialily  Imi  drHiriii,  il  will  lio  iiimchniviv  tlmt  iriiorlM  iiH  l<i 
llioir  |lro^rl■l■^H  hIhiuM  Ih'   iiiiidc  to  llio   Coiiiu'il   ol   tlio  Assixiiii- 

tion,    liv   II nd   of    Miircli,    i ilvr   lliiil     ii   K"""'''"'    ro|ior6 

Nlioiild  Lo  pnjiM)iil4xi  to  tbo  Annual  lloiiruHoiitMtivo  Mculmtc. 
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as  regards  insured  persons,  or  conduct  any  club  of 
uninsured  persons  except  with  the  consent  of  the 
Committee. 

14.  Expnhion  of  Mf/nibers. —  (a)  B'f  Vote  of 
Memlers. — If  any  memljer  shall  wilfully  commit 
any  breach  of  the  llulcs  of  the  Service  or  shall  be 
guilty  of  conduct  tending  to  increase  unduly  his 
claim  tx)  a  share  in  the  distribution  of  the  moneys 
collected  lie  shall  have  hLs  attention  called  to 
such  breach  of  the  llules  or  such  conduct  by  the 
Committee,  and  after  having  been  i;ivon  an  oppor- 
tunity to  oiler  an  explanation  to  the  Committee,  he 
may  be  expelled  from  monibership  by  the  vote  of 
two-thirds  of  the  members  present  and  voting  at  a 
general  meeting,  subject  to  a  right  of  appeal  to  the 
Council  of  the  J-'i-itish  Jlcdical  Association,  or  such 
other  body  as  may  be  agreed  upon  at  the  time  the 
Rules  are  adopted.  Notice  of  the  charge  and  of 
the  alleged  breach  of  tlie  llules  on  which  it  is  based 
shall  be  given  to  the  member  implicated  at  his  last 
known  address  at  least  seven  days  before  the  date 
of  the  meeting  called  to  consider  such  alleged 
breach,  and  the  fact  that  such  notice  lias  been  sent 
by  registered  post  shall  be  sufficient  evidence  of 
service. 

(b)  By  action  of  a  Division  of  the  British  Medical 
Association. — If,  at  a  meeting  of  any  Division  of 
the  British  Medical  Association  within  the  area  of 
the  Service,  a  member  of  the  Service  shall  by  a 
two-thirds  majority  of  those  present  and  voting  be 
found  guilty  of  violation  of  a  rule  or  resolutimi  of 
the  Division  with  reference  to  profcssinnal  conduct, 
or  of  other  cnndiict  detrimental  to  the  lionour  and 
interests  of  the  profession  or  calculated  to  bring  the 
profession  into  disrepute,  he  shall,  subject  to  a  right 
of  appeal  as  provided  for  in  the  Kegulations  of  the 
Association  cease  to  be  a  member  of  the  Service. 

15.  Alteration  of  Jiidcs. — These  Kules  shall  not  bo 
altered  except  with  the  consent  of  two-thirds  of 
the  members  present  and  voting  at  a  General 
Meeting,  provided  also  that  14  days'  notice  of  the 
terras  of  any  proposed  alteration  of  tlie  Kules  shall 
have  been  given  in  the  notice  convening  the 
meeting. 

f>uhscinhcrs. 
IG.  Admission. — An  intending  subscriber  must 
apply  in  the  liist  instance  to  the  acting  member  of 
the  medic;il  stalf*  by  whom  ho  wishes  to  be  atti'iuled. 
On  the  rooonimendation  on  the  prescribed  form  of 
that  Medii-al  Otlicer,  the  Committee  will  decile 
the  eligiliility  of  the  ajiplieant.  The  decision  of 
the  Committee  sliall  in  all  cases  bo  final.  If 
any  subscriber  sliall,  in  the  o])inion  of  the  Com- 
mittee, cease  to  be  eligible,  his  name  shall  be 
removed  from  the  list  of  subscribers. 

17.  Income  Limit. — The  Income  Limit  for  ad- 
mission as  a  subscriber  to  the  Service  shall  be 
determined  by  the  membiMsof  the  Service  in  general 
meeting  assembled,  Iml  in  no  case  shall  the  income 
exceed  X2  per  week  from  all  sources. 

Suhscriftions. 

18.  (a)  For  insurai  jycrsnyis. — The  subscriptinn  to 
the  Service  for  a  person  insured  under  the  National 

*  Lists  of  tho  Acting  Medicil  Staff  and  forms  of  application 
I  will  be  available  ab  tho  Contral  OlBcoa  of  tho  Ser%'ico. 


(Health)  Insurance  Act.  1911,  sliall  not  -be  less 
tlian  2id.  per  week  inclusive  of  drugs  and  cost  of 
admiuistraJiion,  on  a  flat  rate,  or  according  to  tho 
sliiling  scale  in  sub-paragraph  (b),  provided  that  in 
the  case  of  persons  engaged  in  hazardous  or  un- 
healthy occupations  or  who  may  appear  on  the 
medical  examination  to  bo  below  the  ordinary 
standard  of  health  of  subscribers,  the  Comraitteo 
may  prescribe   special  rates  of  subscription. 

(b)  For  iminmrcd  persons. — In  the  case  of  parsons 
not  insured  under  the  National  Insurance  Act, 
arrangements  may  h2  made  for  their  inclusion  in  any 
Public  Medical  Service,  provided  that  the  terras  and 
conditions  agreed  upon  are  not  in  contravention  of 
the  following  regulations  and  such  others  as  may 
from  time  to  time  be  made  by  the  British  Medical 
Association,  viz. : — 

For  the  wife  of  an  insured  person,  not  herself  an 
insured  person,  the  paj'ment  on  a  flat  rate  should 
not  be  less  than  'M.  per  week ;  and  for  children  the 
same  rate  should  prevail,  or  according  to  the  follow- 
ing sliding  scale : — 

SliiUnff  Src^c. 


.\mount. 

Amountto  t>e  contributed 

hy  an  ininre.l  person  in 

addition  to  t'le  contribution 

which  ho  will  receive 

from  the  State. 

If  .State 

contribution. 

8s.  6d. 

U  State 

contribation 

«s. 

Class  A.  (Income  203.   per  week 
aud  under          

Clus  n.  Income  over  205.  to  30s. 
iuelusivo 

Class  C.  Income  over  30s.  to  40s. 
inclusive 

2d.  per  week. 
id.  per  week. 
Id.  per  week. 

NO. 
Id.  per  week. 
2d.  pM  week 

)d.  per  week, 
lid.  perwccb 
2Jd.  per  week. 

(e)  It  is  recognised  that  in  some  districts  the 
above  payments  may  not  l)e  possible  ;is  regards  un- 
insured p3rsoiis  until  a  subsidy  is  received  in  respect 
of  the  dependants  from  the  Insuiance  Fund,  and  the 
loail  profession  may,  i-n  the  meantime,  decide  to  givo 
their  services  at  a  lower  rate.  Provision  may  be 
made  for  families  by  payment  of  a  weekly  sum  per 
family,  irrespective  of  tho  size  of  the  family,  as  is 
done  in  colliery  districts,  but  the  p.ayment  should  be 
in  some  proportion  to  the  individual  subscriptions 
above  mentioned. 


Inclusion  of  Wife  and  Family. 

An  extension  of  the  above  scheme  would  be  possible 
on  the  following  basis : — 

The  wife  of  any  subscriber  to  bo  eligible  on  the 
same  ba.sis  of  income  as  her  husb:nid,  and  for  the 
following  subscription — that  is,  Class  A,  l.Jd.  per 
week ;  Class  B,  2d.  per  week;  Class  C,  3d.  per  week. 

Children  (under  16)  may  also  be  admitted  on  tho 
same  basis  of  income  of  their  parents  for  the  following 
subscriptions: — 


---.-  STTPPLBM^STTOTHK         T 

-^y  ^        British  Medicai.  Jocbx&l  j 


PUBLIC    MEDICAL    SERVICE    SCHEMES. 


[Sept.  14,  1912. 


Class  A.  (Parents'  income  20s.  a  week  aud  under) 

1  Child         l^d.  per  week 

2  Children 2d. 

3  or  more  Children...       3d.        „ 

Class  B.  (Parents'incomeover20s.to30s.inclusive) 

1  Child  2d.  per  week 

2  Children 3d. 

3  or  more  Children . . ,       4d.        „ 

Class  C.  (Parent3'incomeover30s.to  -lOr,. inclusive) 

1  Child  ...  ...       2d. 

2  Children 3d. 

3  or  more  Children . . .       4d.        „ 

All   children  in  each  family  viust  be  included; 
individual  members  cannot  be  accepted. 
All  subscriptions  must  be  paid  in  advance. 

Allernative  Farm  of  Sliding  Scale. 


Description  of 
Subscriber. 


Class  A. 

Income  20s.  per 
week  and  under 


luaured  Fcrsoa    _ 


Wife,  if   nnt  herself  an 
insured  person 


A  sin^-le  child  (under  16 
years) 

2  children  under  10  }e.%rs 


t  or  more  children  (under 
10  years) 


Total  for  husband,  wife 
itn<l  unlimited  number 
u(  tliildren  under  Ltl 


Class  B. 
Income  over  20s. 

and  under  30s. 
per  week. 


2d.  per  week  = 
8/8  per  annum 


IJd.  per  week  = 
6/6  per  onnuni 


IJd.  per  week  = 
6/6  per  annum 


2d.  per  wcck  = 
b/8  per  annum 

3d.  per  week  = 
13/-  per  annum 

6^(1.  per  week  ~ 
ib;2  per  annum 


3d.  per  week  = 
13/-  per  autium 


2d.  per  week  — 
8/S  per  annum 


2d.  per  week  = 
8/8  per  annum 


3d.  per  week  = 
13/-  per  annum 


4d.  ])er  week  — 
17/4  per  annum 


9d.  per  week  = 
31)/-  per  annum 


Class  C. 

Income  over  30s. 

and  under  40s. 

per  week. 


4d.  per  week  = 
17/4  per  annum 


3d.  per  week  = 
13,,-  per  annum 


2d.  per  week  = 
8/8  per  annum 


3d.  per  week  _ 
13/-  per  annum 


4d.  per  week 
17/4  per  annum 


lid.  per  week 
47/b  per  annuiit 


XoTE. — It  must  bo  remembered  that  the  amount 
paid  by  an  insured  person  will  be  helped  by  what- 
ever amouiit  is  allowed  by  the  (Jomnii.ssioners  for 
Medical  lieiicfit,  and  that  of  this  part  is  contri- 
buted by  the  Employer  aud  part  by  the  State. 

If  tiie  wife  is  also  an  instiled  pcr.'^cjii  she  will 
pay  the  appropriate  amount  for  an  insured  person 
of  licr  class. 

The  "  IneoiiH!  "  for  tliis  table  is  to  be  the  incoiiK! 
from  idl  KoiirccH,  unri  i.s  to  include  the  oariiiiigs  of 
till  children  under  IG,  and  also  an  aflsessment  for 
Budi  things  as  free  liousirig,  food,  ganhjii,  land, 
and  all  allowaiicijs  such  as  liriiig,  lighting,  vcgc- 
tabl(!S,  etc.  Ail  childnMi  under  IG  in  each  fainilv 
iniist  b(!  includt;(l.  Jndividii.il  menibirn  cannot  lie 
accepted  alone. 

v.).  Arriytm. — A.Sub.scriberwhose Hiib.scriptions arc; 

weeks  or  more  in  arrear,  at  leaHt  one  week's 

notice  in  writing  having  been  given  him,  shall  be 
Hlruck  oir  the  li.^t  of  sub.scriliors,  and  shall  not  be 
rc-adiiiitlcd  cxcfjit  on  i.ayincnt  of  all  arrears,  or  such 
part  thereof  iw  may  be  nipprnved  by  the  Committee. 

20.  Choire.  of  hftdmd  yiUnulant..—(a)  A  SiilMJcribor 

Bhall,  on    HdiniKt.i<.ii,   and    at    h\ii;1i    other    tiinos    as 

,tho    Cominittoo    may    decide,    choiwo    his   medical 


attendant  from  the  Members  of  the  Service  who 
are  willing  to  attend  him,  and  shall  for  the  time 
being  be  entitled  to  the  services  of  such  Member 
only. 

(b)  The  contract  of  the  Subscriber  shall  be  with 
his  medical  attendant  only,  aud  not  with  the  SerNdce 
or  the  other  Members  of  the  Service. 

(c)  Except  by  the  consent  of  both  Members  con- 
cerned, the  Subscriber  shall  not  change  his  medical 
attendant  more  than  once  in  three  calendar  months, 
giving  at  least  a  month's  notice,  terminating  on 
a  iinancial  quarter  day, 

(d)  The  member  in  charge  of  a  case  may,  on  the 
ground  of  wilful  disobedience  or  misconduct  on  the 
part  of  the  Subscriber,  refuse  further  attendance,' 
and  sliall  in  any  such  case  forthwith  notifj'  the 
Committee. 

21.  Subscribers'  Cards. — Every  subscriber  .shall 
on  admission  be  supplied  with  a  card,  which  shall 
refer  to  these  Rules,  and  on  wliicli  sliall  be  printed 
such  of  these  Rules  as  the  Committee  may  think 
necessary,  and  on  which  also  shall  be  set  forth 
such  information,  including  the  name  and  hours  of 
the  Subscriber's  medical  attendant,  as  maj'  be 
approved  by  the  Committee.  Failing  production 
of  the  card,  attendance  may  be  refused. 

22.  Privileges  of  Suhscrlhers. — A  Subscriber,  in 
accordance  with  thesi;  Rules,  shall  be  entitled  to 
recei\'e  from  his  medical  attendant  so  long  as  lua 

subscriptions  are  not  in  arrear  : — 

• 

(i.)  Ordinary  medical  and  surgical  treatment 
at  tlie  (surgery  of  his  medicjil  attendant)  or 
(dispensary  of  the  Service)  within  the  hours 
mentioned  on  his  card. 

(ii.)  When  his  condition  requires  it,  ordinary 
medical  and  surgical  treatment  at  hi.s  place  of 
dwelling  (when  that  is  within  two  miles  of  his 
medical  attendant's  house),  other  than  night 
calls  and  special  visits  as  hereinafter  defined. 

(iii.)  All  needful  medicines  and  first  dressings 
for  wiiunds  and  other  injuries.'' 

2.3.  Limitcl Idu  of  Benrfit.t. — Subscribers  .shall 
not  lie  entitled,  in  consideration  of  their  ordinary 
subscriptions : —  ■ 

(i.)  To  medical  service  in  resjiect  of  any  of 
the  i'oilowiiig  matters,  except  iiium  payment; 
by  the  ])atient,  of  {\w  fees  specified  in  tlie 
following  miiiimuiii  Tabic: — 

£ 

(a)  Confiiiemeiits        ...  ...  1 

(b)  Mi.scarriages 

(c)  Vaceinations 

(d)  I''ractiire8  ... 

and  upwarda., 
(o)  Dislocations  (at  discretion  of  attendant)  (' 
(f)   (JonsMll.itions ;        ( >i-iliiiary  )  r     (\ 

Jitti'iidant  ...  ...   ) 

Gonsultanb  (at  discrotion  of  consultant) 

'  In  niiViSorviuo  not  providing  modiuiiioN  I  lii.H  |>r(ivi>i'>n  will 
bo  (lulolou. 


8. 

d. 
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(g)  Administration        of       a 

general  anaesthetic 
(h)  Night    visits,     i.e.,     visits 

made  between  8  p.m.  and 

8  a.m.,  in  response  to  calls 

received      between    those 

hours 

(i)  Special     visits,    i.e.,    visits  '\ 

maile  in  response  to,  and 

on  the  same  day  as,  c;ills 

received  after  10.0  a.m.  or 

made  on  Sundays,  at  the 

desire  of  the  Subscriber 

(j)  t  Certificates         1     0 

(k)  Ileports 2     G 

(ii.)  To  medical  service  in  respect  of  illness 
the  consequence  of  personal  misconduct, 
(iii.)  To  medical  attendance  in  respect  of^ 

(a)  Illness    arising    from    confinement    or 
miscarriage  within  one  month. 

(b)  Operations  requiring  local  or   general 
ancesthetics. 

(c)  Operative  dentistry — 

the  fees  for  which  shall  be  specially  arranged. 

*(iv.)   To  cod  liver  oil,  linseed  meal,  leeches, 
scrum,  vaccines,  o.xygen. 

(v.)  To  bottles,*  jars,*  dressings  or  bandages 
(except  for  first  dressings). 

(vi.)  To  special  examinations,  e.ff.,  Eefractions 
X-ray,  bacteriological,  &c. 

Cvii.)  To  examinations,  court  attendances,  &c., 
under  Common  Law,  and  Workmen's  Compen- 
sation, Employers'  Liability  and  other  Statutes.* 

(■\dii.)  Attendance  beyond  a  two  mile  radius 
from  the  house  of  the  medical  attendant.§ 

<ix.)  To  medical  attendance  in  respect  of 
tubercular  disease  when  actually  in  receipt  of 
sanatorium  benefit  under  the  National  lusuraiice 
Act. 

FiNAXCE. 
Miscclla/ieous. 


made  by   a   Sub- 
property   of    the 


24.  Pai/menis. — All  payments 
Bcriber  shall  be  the  exclusive 
Member  who  is  his  Medical  Attendant  at  the  time 
when  such  payment  becomes  due.  subject  only  to  a 
rateable  deduction  for  the  expenses  of  collection 
and  the  general  expenses  of  the  Service. 

25.  Money  Collected. — All  money.'?  collected  shall 
ha  p.aid  into  a  bank,  to  the  credit  of  the  Service. 
Cheques  shall  only  be  drawn  on  the  signatures  of 
two  authorised  persons. 

+  Other  than  tus  mny  1)0  neoussary  for  (iliicing  (in  insvirod 
person  on,  or  removing  him  from,  sicknc'.s.s  or  tlisablument 
bonclit. 

*  In  Services  not  providing  medicines  these  items  would  bo 
deleted. 

X  Sea  Appendix  for  decisions  of  Annual  Representative 
Electing,  1912,  hereon. 

§  It  is  .suggested  that  mileage  may  bo  dealt  with  in  one  or 
other  of  the  following  ways  : — 

(a)  by   charging   a   definite   fee   to   tjio    Subscriber    in 
proportion  to  the  tlistance. 

(b)  by  an   increa-so  of  the   capitation  ieo  which  would 
take  the  place  of  any  extra  fee  U;iiig  charged  for  mileaue. 


26.  Distribution  of  Subscriptions. — The  Treasurer 
shall,  with  the  sanction  of  the  Committee,  on  the 
usual  quarter  days,  after  provLsion  for  all  current 
expenses,  distribute  the  balance  of  the  moneys 
collected  among  the  Members  of  the  Service  entitled 
thereto. 

27.  Sale  of  Member's  Interest. — A  Member  may 
sell  to  any  person  qualified  for  Membership  his 
interest  in  the  Service.  Tlie  purcha.ser  of  a 
Member's  interest  shall  become  entitled  thereto 
upon  becoming  a  Jlember  of  the  Service. 

2S.  Former  Members. — The  subscriptions  collected 
for  any  former  Jf ember  of  the  Service,  and  not  already 
paid  to  him  before  the  date  of  termination  of  his 
membership,  shall  bo  paid  to  liim  as  soon  as  con- 
veniently may  be,  after  the  deduction  of  his  share  of 
tlie  common  expenses,  and  the  Subscribers  whoso 
medical  attendant  he  was,  shall  have  the  right  to 
choose  as  medical  attendant  any  otlier  member  who 
is  willing  to  attend. 

29.  Collectors. — Collectors  shall  be  paid  by  salary 
and  not  by  commission. 

■30.  Member's  List  of  Subscribers. — The  Committeo 
shall  supply  each  Member  of  the  Service  on  bcctuning 
a  Member  with  a  List  of  Subscribers  contracting 
with  him  and  entitled  to  his  services,  and  monthly 
with  a  list  of  additions  and  corrections. 

31.  Interpretation. — La    these    Kules,    where    the 

context  does  not  forbid,  words  importing  the  mascu- 

''line  gender  shall  include  the  feminine,  and  words  in 

the  singular  sliall  include  the  plural,  and   vice  versa. 

APPENDIX. 


RESOLUTIONS  OP  ANXUAL  REPRESEXTATrVE 
MEETING,  1912. 

Certificates  and  Reports  on  Ckisei  uiul-r  Worhmtn'a  Compensation 
Act  and  Members  of  Hospital  SlaJ^. 

Miiiuie    142. — Resolved  :    That    the    Representative    Body 
adopt  the  following  principles  : — 

(i.)  That  the  furnishing  of  certificates  in  cases  of  injury 
to  workmen  is  no  part  of  the  duty  of  members  of  tho 
lionorary  or  p.iid  molical  stalfs  of  voluntary  hospitals. 

(ii.)  That  a  certificate  of  attendance  of  a  workman  at 
hospital,  contjiining  no  information  as  to  the  nature  of  tha 
-,        case,  shoukt  not  be  regarded  as  a  medical  certificate. 

(iii.)  That  anj' me<lical  certificate  expressing  an  opinion 
as  to  tho  fitness  or  unfitness  of  a  patient  to  follow  his 
employment,  or  any  rejwrt  on  such  cases,  under  tho 
Workmen's  Compensation  .\ct,  given  bj*  any  member  of 
tlie  stjiiFof  a  voluntary  liospital,  whether  honorary  or  paid, 
should  be  jviid  for,  and  the  fee  slioidd  bo  rcceiveil  by  tha 
medical  practitioner  who  signs  tha  certificate.  The  iuini- 
mum  fee  for  a  certifioito  should  be  2s.  Oil. 

(iv.)  That  in  the  c.vse  of  all  medical  reports  under  tho 
Workmen's  Compensation  Act,  given  by  tho  members  of 
llio  stalfs  of  voluntary  liospitals,  wliother  honorary  or  paid, 
the  fee  .should  not  bo  loss  than  £\  Is. 

(v.)  That  in  tho  cose  of  all  initial  ex-aminations  witJi 
reixirt  under  the  Workmen's  Compensation  Act  gi\t>n  by  a 
pr.ictitionor  not  as  the  member  of  tho  stjifT  of  any  voluntary 
hospital,  the  fee  should  not  be  less  than  10s.  6d. 

Certificates  under  Bm/tloycrs'  Lialiilitt/  .id,  l.'iSO,  or  Common 
Law,  in  rcs/Kct  of  any  Injury  or  Disease. 

^fim^le  145. — Rcsolve«i :  That  in  tho  case  of  certificAtes  and 
reports  by  metlical  practitioners,  given  under  the  Employers 
Liability  Act,  1S80,  or  at  common  Law,  in  resiXict  of  any  injury 
or  disease,  tho  s.amo  principles  shall  apply  as  in  tho  ca.so  of 
certificates  and  reports  under  the  Workmen's  Compen-sation 
Act. 
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REVISED    MODEL 
PUBLIC  MEDICAL  SERVICE  SCHEME  (BASED 

UPON  A  PAYMENT  PER  ATTENDANCE 

SYSTEM)  FOR  THE  PROVISION  OF  ]\iEDICAL 

ATTENDANCE  AND  TREATMENT  FOR 

INSUPuED  PERSONS. 

Object  and  Constitiction. 

1.  Object. — The  Public  Medical  Sei-vice  of     .     .     . 

(hereinafter  called  the  Service) 

is  an  Association  of  Medical  Practitioners,  constituted 
to  organise  the  provision  of  medical  attendance  and 
medicine  for  insured  persons  unable  to  pay  the 
ordinary  medical  charges  otherwise  than  under  some 
co-operative  system. 

2.  Area. — The  area  of  the  Service  is     .     .     ,     .* 

3.  Members. — Any  duly  registered  medical  practi- 
tioner practising  witliin  the  area  may  become  a 
member  of  the  Service  upon  signing  an  undertaking 
to  conform  to  these  rules.  Members  may  be 
either  Honorary  or  Acting.  An  Honorary  Member 
is  a  member  who  has  signed  the  undertaking  to 
abide  by  these  rules  but  who  does  not  engage  to 
give  medical  attendance  in  connection  with  the 
Service.  An  Acting  Member  may  be  either 
Schedule  or  Non-Schedule.  A  "  Schedule  Member  " 
is  one  who  agrees  to  attend  subscribers  at  the  rate 
per  visit  or  consultation  hereinafter  laid  down. 
A  "  Non-Schedule "  member,  while  binding  himself 
by  all  other  rules  of  the  Service,  adopts  a  higher 
minimum  than  that  hereinafter  laid  down,  and 
attends  subscribers  on  tlio  understanding  that  the 
difference  between  his  fee  and  tlie  fee  allowed  by 
the  Service  is  paid  by  the  subscriber, 

4.  Officers,  and  Cummittcc. — The  Officers  of  the 
Service  shall  bo  a  Chairman,  Treasurer,  and 
Secretary,*  all  ff  whom  must  be  members  of  the 
Service.     ITic  Committee  shall  consist  of  the  above 

(Jdicers,    and members,    of   whom 

members  shall  be  elected  by  the  local  Division  or 
Brancli    of    the    British    Medical   Association    and 

members  by  tiie  Service.     All  the  OfTicins 

and  members  of  the  f 'oiniuitlee  sliall  retin;  at  the 
Annual  General  Meeting,  but  sliall  be  eligible  for 
re-election. 

Afedini/s  and  Guvcrnmcnt. 

!).  Annval  (Inicrnl  Medhuj. — An  ordinary  general 

meeting    of     the    members,    caliccl    "  The    Annual 

Meeting,"  Bliall   Ijo   lield   i)i;fore   jMarch  Ist  of  each 

yeur.f     At  thiB  meeting  the  OHiccrs  and  members 

*Ah  fur  as  p<>Hnil)lo  llio  urea  of  u  I'libliu  iM(,ili(:aI  Sorvic'o 
•hriiilU  (.'oiTCHpiiiKl  with  Olio  or  moro  of  tlio  iirciiH  clnliiiod  uiulir 
llic  iii'oviHiniiH  of  tlio  National  Iimiii'iiii<:i]  Act,  liiit  iio  Hot  rulo 
woiilil  meet  III!  niLHi^H.  DivisioiiH  must  tlioiefoio  draft  a  lliilo  to 
Miiit  llieir  loeal  fonilitioiis.  In  tlio  r-iwo  of  a  lar({(!  aroa,  Much 
ai  ft  (Joiiiitv,  Hnl)  DivlNioiiH  niij'lit  lio  forini<l,  oaoli  with  itH 
own  (loinmitti'o,  jnoomo  limit,  ofliccrH  ami  ofliuialH. 

•  lliilu  10  jirovirlfH  for  paid  iMNiHtanco,  8U0I1  lU)  (liNponBorH, 
clerk*,  find  lolli^'l/im. 

+  Tlio  clalo  .Martli  Int  Ih  nir^iitioiKw!  IiooauHo  if  tlii-Ki>  .S<!rviofH 
aro  Hot  up  Koiiorally  tliroinjli.iut  tlio  <>oiintry  and  oHiiooially  if 
tliov  Ix-oomo  roordinatcd  in  a  (^iiiraliHiMl  hcIiomip,  an  will 
proli.ilily  Iio  flcslrod,  it  will  Imi  nooi-xMury  tlint  nipiirtH  aH  l« 
tli'iir  pro;;r>ivi  Hlioiilii  Iio  mrwio  to  tlio  <  loiinoil  of  tlio  AKMimiation 
liy  tlio  end  of  Marrli,  in  ordor  that  a  ({onoral  ro|Mirt  HJioiild  ho 
bruM<'Ut<;>l  to  lliu  Annual  l'.oproHuiit<itivo  Moctini;. 


of  the  Committee  shall  be  elected,  with  the  exception; 
of  those  to  be  elected  by  the  local  Division  ori 
Branch  of  the  British  Medical  Association,  and  thei 
Annual  Report  of  the  Committee  and  Statement  ofi 
Accounts  of  the  Service  for  the  preceding  year  shallj 
be  presented. 

6. — Casual  Vacancies. — In  the  event  of  any 
officer  or  member  of  Committee,  resigning,  dying,; 
becoming  incapacitated  through  any  cause,  or  being; 
removed  from  office,  the  vacancy  shall  be  fiUedl 
by  election  at  a  Committee  Meeting  to  be  held  asi 
soon  as  possible  after  such  vacancy  has  occurred. 

7.  S-pecial  Meeting. — A  special  general  meeting; 
of  the  members  may  be  convened  at  any  time  by  the  i 
Committee,  and  shall  be  convened  by  the  Secretary! 
at  the  earliest  practicable  day,  and  in  any  eventj 
within  twenty-one  days  of  receiving  the  requisition! 
of  members. 

8.  Quorum. — At  a  general  meeting  (ordinary  or 
special) members  shall  be  a  quorum. 

9.  Notice. — Subject  to  the  provision  hereinafter 
contained  for  fourteen  days'  notice  in  the  case  of  a. 
proposed  alteration  of  Rules,  at  least  seven  days' 
notice  of  every  general  meeting  and  of  the  business' 
thereof  shall  be  given  by  the  Secretary  to  all  mem- 
bers, but  the  accidental  omission  to  give  notice  to 
any  member  shall  not  invalidate  the  proceedings  of 
a  meeting.  The  notice  of  a  general  meeting  (and 
also  a  members'  requisition  for  a  general  meeting") 
shall  state  the  agenda  thereat,  and  no  decision  shall 
be  arrived  at  on  any  matter  not  arising  out  of  the 
Agenda. 

10.  Powers  of  Committee. — The  Committee  may 
make  Standing  Orders  for  its  meetings,  and  fix 
a  quorum,  and  settle  and  deternune  any  question 
wliich  may  arise  as  to  the  interpretation  of  any  of 
the  liules  of  the  Service  for  the  time  being  in  force. 
Subject  to  such  regulations  not  inconsistent  with 
these  Rules  as  may  from  time  to  time  be  jirescribeil 
by  the  members  in  general  meeting,  the  ('ommittee 
shall  deal  with  all  such  nuitters  as  the  appointment 
of  ilis[)ensers,  clerks,  collectors  and  auditors,  tlio 
making  of  arrangements  with  chemists,  and  the 
leasing  of  premises  (if  any)  and  shall  manage  all  the 
other  affairs  of  the  Service  not  required  to  be  dealt 
with  at  a  general  meeting. 

11.  Mcvilicm  not  to  hold  Conlrihalorij  Coniraet 
Ajypointments. — No  member  shall  hold  any  appoint- 
ment as  Medical  Officer  to  a  club,  frieMdly  society, 
disiiensary  or  other  form  of  conlribuldiy  contract 
practice  so  far  as  regards  insured  pcr.'^ons,  or  conduct 
any  club  of  uninsun^d  persons  except  with  tho 
consent  nl'  tli(^  t  'unmiittee, 

VI.  Memhn'f!  iicl  to  Ariepl  Lower  7'''<'.s'. — No 
mcunlicr  shall  take,  or  conlinue  to  treat,  any 
insuHMl  peison  at  lower  fees  than  those  prescribiHl 
in  llir  Schedule  for  payment  for  atteiulance. 

1,'!.  Canvas.iiiif/  and  AdverlLfint/. — No  eaiivassing| 
or  iidvertising  shall  bo  permitted  by,  or  on  bcliaU'  n\\ 
any  member  iif  the  Service. 

No  iiiciuber  shall  biiri.self  i'ect:ive,  or  employ  a 
collector  to  collect  subHuriptiona  from  contributory 
coiilriict  jiatienUs. 
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14.  Expulsion  of  Members:  (a)  By  Vole  of 
Members. — If  any  member  sliall  wilfully  commit 
any  breach  of  the  Eulcs  of  the  Service,  or  .shall 
bo  guilty  of  conduct  tending  to  increase  unduly 
Ills  claim  to  a  share  in  the  distribution  of  the 
moneys  collected,  he  shall  have  his  att^ntien  called 
to  such  breach  of  the  Ilules  or  such  conduct 
by  the  Committee,  and  after  having  been  given 
au  opportunity  to  offer  an  e-xjilanation  to  the 
Committee,  he  may  be  expelled  from  membership 
by  the  vote  of  two-thirds  of  the  members  present 
and  voting  at  a  general  meeting,  subject  to  a  right 
of  appeal  to  the  Council  of  the  Britisli  Medical 
Aijsociation,  or  such  other  body  as  may  be  agreed 
npon  at  the  time  the  Rules  are  adopted.  Notice  of 
the  charge,  and  of  the  alleged  breach  of  the  Rules 
on  which  it  is  ba.sed  shall  be  given  to  the  member 
implicated  at  his  last  known  address  at  least  seven 
days  before  the  date  of  the  meeting  called  to 
consider  such  alleged  breach,  and  the  fact  that 
such  notice  has  been  sent  by  registered  post  shall 
be  sufficient  evidence  of  service. 

(b)  By  action  of  a  Division  of  the  Bntish  Medical 
Asiocialion. — If,  at  a  meeting  of  any  Division  of 
the  British  Medical  Association  within  the  area  of 
the  Service,  a  member  of  the  Service  shall  by  a 
tw'o-thu'ds  majority  of  those  iJresent  and  voting  lie 
found  guilty  of  violation  of  a  Rule  or  Resolution  of 
the  l)ivision  with  reference  to  professional  conduct, 
or  of  other  conduct  detrimental  to  the  honour  and 
intereits  of  the  profession,  or  calculated  to  bring  th.e 
profeifiion  into  disrepute,  he  shall,  subject  to  a 
riglit  of  appeal  as  provided  for  in  the  Regulations 
of  the  Association  cease  to  be  a  member  of  the 
Service. 

15.  Alta-ation  of  Rules. — These  Rules  shall  not  be 
altered  except  with  the  consent  of  two-thirds  of  the 
members  present  and  voting  at  a  general  meeting, 
provided  also  that  fourteen  days'  notice  of  the 
terms  of  any  proposed  alteration  of  the  Rules  shall 
have  been  given  in  the  notice  convening  the 
meeting. 

SubscrV  '• 

IG.  Admiision. — It  shall  be  competent  for  the 
Committee  to  grant  admission  in  particular  ca.se.-;, 
only  on  a  satisfactory  report,  after  medical  exami- 
nation by  au  acting  member.  Should  cases  ar^sc  in 
which  there  may  bo  doubt  as  to  the  eligibiUty  of  the 
applicants,  they  shall  be  referred  to  the  Com- 
mittee for  its  consideration,  and  the  decision  of 
the  Committee  on  the  question  of  eligibility  shall 
be  final.  If  any  subscriber  sliall  in  the  opinion  of 
the  Committee  cease  to  be  eligible,  his  name  shall 
be  removed  from  the  list  of  subscribers. 

17.  Income  Limit. — The  Income  Limit  for  admis- 
sion as  a  subscriber  to  the  Service  shall  be 
determined  by  the  members  of  the  Service  in 
general  meeting  assembled,  but  in  no  case  shall 
the  income  exceed  £2  per  week  from  all  sources, 
where  the  subscriber  seeks  attendance  at  the 
schedule  fees. 

NoTE.^-Arrangemcnts  may  be  made  by  the  Com- 
mittee, if  they  think  fit.  whereby  persons  whose 


income  from  all  sources  exceeds  two  pounds  pet 
week  but  does  not  exceed  £160  per  annum 
may  be  admitted  to  the  benefits  of  the  service, 
but  only  on  the  understanding  that  the  fees 
chargeable  for  attendance  may  be  higher  than 
the  schedule  rate,  and  that  in  such  cases  the 
difTerence  between  those  higher  charges  and  the 
schedule  rate  must  be  paid  by  the  pei-sou  receiving 
-    attendance. 

IS.  Suhscnptions  (a) — The  subscription  to  the  Ser- 
vice for  a  person  insured  under  the  National  (Health) 
Insurance  Act,  1911,  shall  not  be  less  than  '2\d. 
per  week  inclusive  of  drugs  and  cost  of  administration, 
on  a  flat  rate,  or  according  to  the  following  sliding 
scale : — 

Sliding  Scale. 


Amount  to  be  contribtitvd 

by  an  iDsuroJ  person  iu 

aildition  to  the  contribi:- 

tioD  wbiih  lie  uitl  receive 

from  the  StAte. 


It  State     I      If  State 
coutribuUon  coutributton 
8s.  «d.      I  6f. 


Class  A.  (Iiiccme  205.  per  wwk 

and  uU'Jei)  ..  I»d.  pcrweekJ        KiL 


C1.1SS  B.  (Iiicniae  over  203.  to  3Cs. 
inclusive)  


Class  C.  (Ir.cnmc  over  30s.  to  IDs. 
iuclusivi)  


Id.  per  wecl 
Sd.  per  weck|  id.  per  week;  IJd.  per  week 


4d.  per  week 


2d.  per  week!  SJd.  per  week 


Alternative  Form  of  Sliding  Scale. 


Description  of 
Subscriber. 


Insuied  Fe.-soa 


Class  A. 


Income  20s.. per 
weekaudander. 


Class  a         I         Class  C. 

Income  over  20s.   In.'nmeoverSOs. 

and  under  30s.   :  and  under  -iOs. 

per  week.  per  week. 


2d.  per  wesk  •^     Sd.  per  week  = 
tS'Sperannum      IS-perannum 


■Id.  per  week  ' 
17, 4  peraiiiium 


Note. — It  must  be  remembered  that  the  amount 
paid  by  au  insured  person  will  be  heljied  by  what- 
ever amount  is  allowed  by  the  Commissiouors  for 
iMedieal  llenofit,  and  tliat  of  this  part  is  contributed 
by  the  Employer  and  part  by  the  State. 

19.  Aircars. — A   subscriber   whose   subscriptions 

are weeks  or  more  iu  arrcar,  at  least  one 

week's  notice  iu  writing  having  been  given  him, 
shall  be  struck  ofif  the  list  of  subscribei-s,  and  shall 
not  be  readmitted  except  on  payment  of  all  arrears 
or  sucli  part  thereof  as  may  be  ajiprovcd  by  the 
Committee. 

20.  Subscribers'  Cards. — Every  subscriber  shall  on 
admi.'^.sion  be  supplied  with  a  card  which  .sliall  refer 
to  these  rules  and  on  which  sliall  be  printed  such  of 
these  rules  as  the  Committee  may  think  ueccssarv, 
and  on  which  also  shall  be  set  forth  such  informal  i^n, 
as  may  bo  approved  by  the  Committee.  Failing 
produciion  of  the  card,  attcudance  may  be  refused. 
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21.  Choice  of  Medical  Attoulant. — (a)  A  subscriber 
shall  be  entitled  to  the  attendance  of  any  acting 
member  of  the  Service,  subject  only  to  the  consent  of 
such  member  to  attend,  and  also  to  the  usual  ethical 
custom  of  the  profession  governing  change  of  a 
medical  attendant  during  an  illness. 

(b)  As  in  ordinary  private  practice  the  contract 
of  the  subscriber  shall  be  with  his  medical  attei^dant 
only,  and  not  with  the  Service  or  other  members  of 
the  service. 

(c)  The  member  in  charge  of  a  case  may,  on 
the  ground  of  wilful  disobedience  or  misconduct  on  the 
part  of  the  subscriber,  refuse  further  attendance, 
and  shall  in  any  such  case  forthwith  notify  the 
Committee. 

22.  Privileges  of  Suhscrihei-s. — A  subscriber  in 
accordance  with  these  rules,  shall  be  entitled  to 
receive  from  an  acting  Member  of  tlie  Service,  so 
long  as  his  subscriptions  are  not  in  arrear : — 

(i.)  Ordinary  medical  and  surgical  treatment 
at  the  surgery  of  his  medical  attendant, 
during  surgery  hours. 

(ii.)  When  his  condition  requires  it,  ordinary 
meilical  and  surgical  treatment  at  liis  place  of 
dwelling  (when  that  is  within  two  miles  of  his 
medical  attendant's  house),  other  than  night 
calls  and  special  visits  as  hereinafter  defined. 

(iii.)  All  needful  medicines  and  first  dressings 
for  wounds  and  other  injuries.* 

Note. — The  fund  of  the  Service  will  only  be  liable 
for  the  scheduled  fees. 

23.  Limitation  of  Benefits. — Subscribers  shall  not 
be  entitled  in  consideration  of  their  ordinary  sub- 
scriptions : — 

(i.)  To  medical  service  in  respect  of  any  of 
the  folln  ving  matters,  except  upon  payment  by 
the  jialient  of  the  fees  specified  in  the  following 
iniiiinium  Table : — 

£     R.    d. 
(a)  Oonfaicments  ...         ...         ...     110 

(1))  Mi.scarriages   ...  ...  ...  10     (1 

(c)  Vaccinations     ..  ...  ...  2     (I 

(d)  Fractures         ...  ...  ...  10     0 

and  upwards. 

(e)  Dislocations  (at  di.seretion  of  attendant). 

(f)  Consul tations:    Ordinary 

attendant      ....  ...  ...  2     G 

in  addition  to  ordinary  fee. 

Consultant  (ut  discretion  of  consultmit). 

(g)  Administration     of      a 

general  aiui;»thetic  ...  10     fi 

(li)  Ni^;ht  visits,  i.e.,   viaits^ 

niiuh!  Ixjtwcon  8.0  p.m.  to  2     (J 

8.0  a.Mi.  in  rcspoiiHO  loaills  j-  in  addil.inn  lo 
rcficivcd  Ih'twecn  Ihoso  I  ordinary  I'ci;. 
hours       ...  ...J 

•  In  any  SonHco  nnt  proviilinu  mijiliuino.i  thin  provision  w 
hu  dL-loled. 


(i)  Special  visits.,  i.e.,  visits' 
made  in  response  to,  and 
on  the  same  day  as,  calls 
received  after  10.0  a.m.  or 
made  on  Sundays,  at  the 
desire  of  the  subscriber 

(j)  Certificates 
(k)  Eeports... 


1     0 

in  addition  to ! 
ordinary    fee. 


II 


(ii.)  To  medical  service  in  respect  of  illness 
the  consequence  of  personal  misconduct. 

(iii.)  To  medical  attendance  in  respect  of 

(a)  Illness   arising   from    coufinomont    or 

miscarriage  within  one  month. 

(b)  Operations   requiring  local  or  general 

auffisthetics. 

(c)  Operative  dentistry ; 

the  fees  for  which  shall  be  specially  arranged. 

(iv.)  To  cod  liver  oil,  linseed  meal,  leeches, 
serum,  vaccines,  oxygen.* 

(v.)  To  bottles,*  jars,*  dressings  or  bandages 
(except  for  first  dressings). 

(vi.)  To  special  examinations,  e.g.,  Eefractions,, 
X-ray,  bacteriological,  &c. 

(vii.)  To  examinations,  court  attendances,  &c. 
under  Common  Law  and  Workmen's  Com- 
pensation, Employers'  Liability,  and  other 
Statutes. 

(viii.)  Attendance  beyond  a  two  mile  radius 
from  the  house  of  the  medical  attendant.f 

(ix.)  To  medical  attendance  in  respect  of 
tubercular  disease,  when  actually  in  receipt 
of  sanatorium  benefit  under  the  National 
Insurance  Act. 


Finance, 

21,  Fees. — The  following  fees  shall  be  those  paid 
to  Schedule  mciubors: — 


Visit         

Visit  and  medicine 


2s. 


s.  Cd. 


Consultatio!!  in  surgery...     Is.  Gd. 

Do.,  with  medicine      ...     2ii 
Kepetition     of     mcdicino 

(without     ccjusultation) 

HuHicicut     I'or    not    hii^s 

tiian  two  days...  ...      Is. 

2.J.  Moiuji  aiUccUd. — All  nionoy.s  collected  shall 
be  ])aid  into  a  bank,  and  jilaced  in  the  credit  of  the 
Service.  Cheqiuis  siiall  only  ho  drawn  nii  llui 
signatures  of  two  lluthoris(^d  pci.sons. 

20.  Dislrihidioib  of  tiuhscrlj'tionA. — (a)  ICvory 
nusinbor  siiall  be  provided  witii  a   slip,  whether  in 


•  In  Survicoa  not  providing  modioinos  thcso  itoms  would  lio 

<l<'lotO<l. 

t  IL  in  HnK(f'"*l<^d  l.lmt  inil(Mi(^o  I>iwli!iilt  with  liy   oharj^iii^  a 
il'jiinito  fuu  U>  Lliu  Hubiiuribur  iu  pro^iurUuii  to  tlio  diblaiicu. 


-mi 
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the  form  of  a  card  or  otherwise,  with  a  counterfoil, 
in  the  general  form  set  out  in  the  Appendix  hereto. 

(b)  Eieh  lueiabar  shall  duly  enter  on  such  sliji 
the  particulars  of  each  visit  paid  or  consultation 
made,  and  shall  return  monthly  to  the  office  of  the 
Service  any  slip  on  which  entries  have  been  made. 
Should  tlio  illness  for  which  he  is  attending  a 
subscriber  caiuiuue  ov(Jr  the  date  on  whicli  the  slij) 
should  be  roLunied,  t.he  slip  should  nevertheless  bj 
sent  in  and  further  entries  made  on  a  second  (or 
third)  slip  which  should  be  clearly  marked  as  a 
Continuation  slip. 

(c)  It  shall  be  the  duty  of  the  Secretary  of  the 
Service  to  classify  such  slips,  and  as  soon  as  possible 
after  each  tpiarter  day  lay  before  the  Committee 
a  statement  of  the  amount  due  for  professional 
services  to  each  member  of  the  Service,  and  on  the 
direction  of  the  Committee  such  sum  shall  be  paid 
to  the  member  forthwitli  out  of  the  moneys  collected, 
always  providing  that  it  shall  be  competent  for  the 
Committee  to  suspend  payment  of  any  member'.s 
account  pending  an  enquiry  into  such  account  when 
I  ho  Committee  consider  such  enquiry  is  desirable. 

(d)  Any  surplus  shall  be  carried  to  reserve  fund. 
la  case  of  a  deficit  the  accounts  shall  be  paid  '  pro 
lata '  as  far  as  possible,  and  the  subscription  for  the 
next  year  shall  be  increased. 

27.  Investn/atijn  of  Claims. — It  shall  be  the  duty 
of  the  Committee,  or  a  sub-committee  appointed  by 
the  Committee  for  this  purpose,  to  examine  not  less 
often  than  every  three  months  tlie  slips  sent  in 
l)y  members  with  a  view  to  the  detection  of  any 
conduct  tending  to  increase  unduly  the  claims  of 
nifiubers  to  share  in  the  distribution  of  the  moneys 
collected,  and  it  shall  be  competent  for  the  Com- 
mittee, either  originally,  or  on  the  report  of  any  such 
sub-committee,  to  summon  before  it  any  member 
whom  the  Coniniiltee  may  consider  to  have  been 
guilty  of  any  such  conduct  and  to  caution  or 
admonish  him  or,  in  the  case  of  a  repetition  of 
such  conduct  after  such  caution  or  admonition,  to 
refer  the  question  of  his  expulsion  to  the  members 
under  the  provisions  of  the  rule  relating  to 
expulsion. 

l!8.  Sale  of  Member's  Interest. — A  member  may  sell 
to  any  person  quahfied  for  membership  his  interest 
in  the  Service.  The  purchaser  of  a  member's  interest 
shall  become  entitled  thereto  upon  becoming  a 
member  of  the  Service. 

20.  Colleelors. — Collectors  shall  be  paid  by  salary 
ai.d  not  by  commission. 

oO.  List  of  Members. — The  Committee  shall  draw 
up,  and  from  time  to  time  revise,  a  list  of  all  acting 
members,  and  sliall  classify  them  under  the  headings 
Schedule  ai.d  Non-schcdulo  memliors,  and  shall 
cause  a  copy  of  tlie  said  list  to  be  handed  to  each 
subscriber  on  admission.  The  said  list  shall  also 
contain  a  clear  intimation  that  Schedule  members 
agree  to  attend  subscribers  at  the  rates  set  forth 
herein,  and  that  Non-schedule  members  attend  onlj' 


at  higher  rates  than  these,  to  be  agreed  in  every  case 
privately  between  the  suUsoriber  and  tlic  member, 
and  that  in  the  case  of  Xon-schedule  members  the 
subscription  covers  only  so  much  of  the  fee  as  ia 
equal  to  a  fee  at  the  rates  charged  by  Schedule 
members  set  forth  above,  and  that  the  balance  of 
the  fee  is  payable  by  the  subscriber  as  an  addition 
to  his  subscription. 

31.  Interpretatwn. —  In  these  ndes,  where  the 
context  does  not  forbid,  words  importing  the  mascu- 
line gender  shall  include  the  feminine,  and  words  in 
the  singular  shall  include  the  plural,  and  vice  versa. 


NOTE.— In  view  of  the  experimental  nature 
of  this  Scheme  it  is  thought  desirable  that,  for 
the  present,  it  should  only  apply  to  insured 
persons. 


APPENDIX, 
Form  of  Medical  Practitioner's   Sup. 


Attenpance  Sheet. 


This  portion  to  be  pven  to  Subscriber 
at  first  attendance. 


This  portion  to  be  retAtned 
by  Doctor. 


...  Medi 

cal  Service. 

Medical 

Senrioa, 

Dr 

Name  and  Ad<]rcss 
of  Subscriber 

Dr 

Kame  •ndJUM'-ess 
of  Subscriber 

Date. 

Fee. 

Initials  of 
Doctor. 

Date. 

Fee. 

Diagnosis 

and 
Notrs  of 
Pro^^rcss. 

Initials 

of 
Doctor. 

1 

To  be  sent  in  by  Sub.vribor  at  end  of 
attcndauoo,  or  in  ca£e  of  loojf 
iUncj$3  at  Ivaat  oauu  a  month. 


To  Iw  f^cTit  in- by  Doctor  at  cn<l  ''f 
attendance,  or  in  case  of  1'  ".^ 
'  illness  a&  least  once  a  monCh 
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MEETINGS    OF    BRANCHES  AND    DIVISIONS. 


[Sept.  14,  1912. 


SUGGESTED  APPLICATION  FORMS  FOR  INTENDING 
SXJBSCEIBEES  TO  PtTBLIC  MEDICAL  SERYICE. 


The Public  Medical  Service. 

(A)  Application  Form  for  Unmarried  Subscriber. 

This  portion  to  be  filled  in  and  signed  by  the  intending 
Snbscriber. 

Name Age 

Address 

Occupation   

State  name  of  doctor  desired  

State  average  wages  earned  each  week 

State  other  sources  of  income  including  allowances  (if  anj')  ... 

I  am  desirous  of  being  accepted  as  a  Subscriber   to   the 

Public  Medical  Service  and 

I  declare  that  the  above  answers  are  correct,  and  that  I  will 

comply  with  all  the  rules  of  the  Service  that  may  from  time 

to  time  be  in  force. 

(Signed) 

This  portion  to  be  filled  in  and  signed  by  the  medical 
attendant. 

I  am  willing  to  attend and  I  recommend 

{'ordinnry 
special 

rate. 

(Signed) 

Date 

*  Strike  out  whichever  term  does  not  apply. 


The Public  Medical  Service. 

(B)  Application  Form/or  Married  Subscriber. 

This  portion  to  be  filled  in  and  signed  by  Head  of  Family. 

Name Age 

Address  

Occupation 

Is  the  Wife  (or  Husband)  an  Insured  Person  ?    

How  many  children  (if  any)  under  16  years  of  age?  

State  name  of  Doctor  desired 

State  average  wages  earned  each  week — 

(a)  By  self 

(b)  By  Wife 

(c)  By  children  under  10  

State  other  •ources  of  income,  including  allowances,  if  any.. 


I  am  desirous  of  being  accepted  as  a  Subscriber  to   the 

Public  Medical  Si'rvico  and   I  declare  that  the 

abovo  onswcrM  are  corrw't,  anrl  that  I  will  coiiiply  with  all   the 
Bulcaof  the  Service  that  may  from  time  to  timo  be  in  force. 


(Signc«I). 


This  portico  to  bo  filled  in  nivl  signed  by  the  medical 

attendant. 
I  am  willing  to  attend  


Sitttm^s  of  i^ranclj^s  mh  Bibxsioiis* 

\Tlie proceedings  of  the  Divisions  and  Branches  of  lh» 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Joor:;al.] 


and  I    nrcommond  that  Ihoy  bo  accepted  os  Subacrilicrs  at 

(•(onlinary) 
(■pociul)  nilo.'i. 

(Signed) 

Dote 

*  BtrllM  gut  whlchcrgr  term  <lo«f  ngt  an>'y- 


BOEDEPt  COUNTIES  BRANCH: 
Scottish  Division. 
A    MEETING  of    this    Division   was  held   in    tlie    County 
Buildings,  Dumfries,  on  August  27tli.     Dr.  T.  R.  Rou;;er, 
President,    ■was  in  the   chair,    and  twenty- two    members 
were  present. 

Ethical  Rules. — It  was  moved  by  the  Ch.4.ieman,  and 
seconded  by  Dr.  Bell,  that  the  ethical  rules  be  adopted 
en  bloc.     This  was  agreed  to. 

Death  Certificates. — Dr.  Cl.\p.ke  at  this  point,  with  the 
ChairjIan's  permission,  raised  the  question  of  granting 
a  death  certificate  to  the  registrar  in  the  case  of  a  person 
who  was  not  seen  during  life.  After  considerable  discus- 
sion and  relation  of  personal  experiences  by  Drg. 
Robertson,  Reid,  and  Cowan,  it  was  unanimously  agreed 
that  no  medical  certificate  of  death  be  granted  imless 
through  the  Procurator-Fiscal. 

Increase  of  Subscript-io7i  to  "British  Medical  Jotirnal."' 
— It  was  agreed  that  the  following  recommendation  be  tho 
finding  of  the  meeting : 

That  the  increase  of  subscription  he  to  £1  10s.  in  the  mean- 
time, and  that  newly  qualiiied  men  be  .acimitted  at  |:io 
previous  terms — namely,  £1  5s. — for  one  year  fol'nwing 
qualitication. 

G-uarantec  Fund. — Dr.  Murdoch  started  the  discassioQ 
by  stating  that  in  bis  ox)iniou  the  flat  rate  of  £20  as  a. 
guarantee  was  too  large,  especially  for  men  with  slender 
incomes,  and  that  a  more  proportionate  figure  be  adopted 
in  such  cases.  Dr.  Sau.sdeks  moved  and  Dr.  Selbv 
socouded: 

That  tlie  increase  be  to  £20  as  a  minimum. 
An  amendment  moved  by  Dr.  Robertson,  and  seconded  by 
Dr.  Reid,  that  tlie  miuimum  be  j£10  was  lost  by  6  to  12, 
and  thereafter  it  was  the  unanimous  finding  of  the  meeting 
that  the  increase  be  to  X'20.  The  Secretary  was  requested 
to  obtain  from  head  quarters  a  list  of  those  who  had  sub- 
scribed to  tho  Defence  Fund  and  also  guarant^'cd  ;  and  the 
Secretaries  of  the  Local  Medical  Committees  were  in- 
structed to  urge  upon  non-subscribers  the  uccessitj-  for 
their  becoming  subscribers  and  guai'antors.  The  posiliuu 
of  the  subscribers  to  the  Local  Defence  Fund  and  to  tho 
Central  Defence  Fund  was  discussed  by  Drs.  Easteii- 
brook  and  Livingston,  and  it  was  then  moved  by  Dr. 
HusKiE  and  seconded  by  Dr.  Easterbrook  : 

That  the  Division  subscribe  entirely  to  the  Central  Fund, 
and  that  subscriptions  to  the  Local  Fund  be  transferred  to 
the  Central  Fund. 

This  was  agreed  to. 

I'ltblic  Medical  Serrice. — Tho  Chairman  pointed  out 
a.  2>riori  the  advisability  of  the  Division  reconsidering  its 
decision  at  a  previous  meeting — namely,  to  adopt  remunera- 
tion per  capitation — seeing  that  in  tho  W^hi  of  present 
knowledge  and  in  the  i)ast  expectancy  (not  realized)  tliat 
tho  demands  of  the  profession  would  have  been  granted  to 
such  a  degree  as  would  have  ensured  its  hearty  co  opera- 
tion. Tho  discussion  was  continued  by  I)rs.  HfsKlK, 
Livingston,  Eastehisp.ook,  and  Shaw,  when  it  was  movi^d 
by  Dr.  Saunders,  seconded  by  l>r.  MacMyn,  that  tho 
Hubjoct  should  b3  roforrod  to  a  committoo  for  fiuihor 
coiisider.ition.  Dr.  McMohland  moved,  and  Dr.  Bell 
.seconded,  that  tho  meeting  should  dccido  thero  and  tlu-a 
the  question  of  remuneration  liy  caiiitation  or  per  attend- 
ance. Dr.  Shltiv,  sooondod  by  Dr.  .Murdoch,  moved  tho 
following  nniondmont : 

That  a  referendum  of  iiractilioncra  in  the  dislrict  bo  taken  as 
to  tlieir  choice  of  renuinciiition. 
Both  motion  a))d  anienchucnt  wore,  however,  altered  by 
cons'-'nt.  A  volo  Avas  taken  to  test  tlio  fooling  of  tho 
mceling  rcgurdiiig  its  attitude  to  tho  two  nielhiids,  tho 
finding  being  in  favour  of  payment  per  nttotidanii'-.  and  it 
was  agreed  that  a  memorandum  bo  dratted  by  the  Cliair- 
niau  and  Secrotary,  relative  to  the  lireiiniataiiL'vs  and 
cxigouciuB  at  proacnt  existing  which  might  possih^y  alter 
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to  a  consiilcrablo  extent  tho  views  of  members  in  the 
l^ivision,  and  that  every  practitioner  in  tho  Division 
receive  a  copy  of  same,  along  with  a  voting  card,  to  enable 
liiin  to  express  liis  opinion  as  to  tho  method  of  remuuera- 
tiou  be  prefers.     This  was  all  the  business. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

JiANCnESTER    (WkSTI    DIVISION. 

A  GENERAL  meeting  was  held  in  the  Technical  Institute, 
Old  Traffoi'd,  on  August  12th.  Dr.  Edge  occupied  the 
chair. 

Annual  licprcscntatirc  Mcclinij. — Dr.  Deakdev  gave  a 
concise  account  of  the  proceedings,  aud  explained  in 
detail  tho  arguments  which  were  brought  forward  in 
favour  of  working  the  "  sanatoriums  benefit "  i^ortion  of 
the  National  Insurance  Act.  A  hearty  vote  of  thanks 
to  Dr.  Dearden  was  proposed  by  the  Chairman,  seconded 
by  Dr.  Brikkley,  and  carried  unanimously. 

Tlie  licprcscntalivc  Body  and  Saruitorium  Benefit. — 
The  following  resolution  was  carried  unanimously  : 

That  this  meeting  strongly  protests  a??aiiist  the  action  of  the 
Representative  J)ocly  in  deciding  on  a  serious  line  of  policy 
in  regard  to  the  sanatorium  benelit  of  the  National 
Insurance  .\ct  before  the  members  of  the  Association  had 
been  given  an  opportunity  of  coming  to  a  decision  on  the 
matter,  and  urges  upon  the  Council  the  necessity  in  future 
of  referring  all  vital  questions  (such  us  the  one  referred  to 
in  this  resolution)  to  the  Divisions  in  order  that  the 
Representatives  may  be  fully  instructed. 

jRe2>ort  (D  1). — The  report  (D  1)  ou  certain  resolutions 
of  the  Annual  Representative  Meeting  was  discussed. 

Conjoined  Local  Medical  Committees  of  Manchester  and 
Salford. — A  circular  letter  was  read  from  the  Conjoined 
Provisional  Local  Medical  Committee  of  Manchester  aud 
Salford,  com])rising  a  report  of  the  meeting  held  on 
August  7th.  in  which  a  resolution  was  passed  re  the 
formation  of  an  Executive  Committee.  After  discussion 
it  was  proposed,  seconded,  and  carried  unanimously  that 
Dr.  Edge  and  Dr.  Scanlon  be  appointed  to  represent  this 
Division  on  the  Executive  Committee. 

Sanatorium  Benefits  Vn  Maiichester. — .A.fter  some  dis- 
cussion on  the  general  situation,  Dr.  H.uiT  proposed  and 
Dr.  Scanlon  seconded  the  following  resolution,  which  was 
carried  unanimously : 

That  tlie  West  Blancbester  Division  fully  endorses  the  action 
of  the  .loinl  Committee  in  opposing  the  adoption  of  the 
Early  Notification  of  Births  Act  in  Manchester,  and 
approves  tho  rescinding  of  the  circular  of  last  year  if 
necessary. 

METROPOLITAN  COUNTIES  BRANCH: 

Lamhkth  Dn'isiox. 

Sclwol  Clinics  Committee  for  the  Area  of  the  Lambeth 

Division. — At    a    meeting    of     tho    committee    held    ou 

August  6th,   at    145,    Denmark  Hill,   tho    terms   of   tho 

following  draft  agreement  were  approved  : 

(i)  The  com.uiitteo  of  medical  practitioners  shall  provide  a 
medical  treatment  centre  in  a  central  position  in  premises  to 
be  approved  by  tho  Council,  for  the  maintenance  of  which  tho 
committee  of  medical  i)ractitioners  sli:Ul  bo  re-ipousiliie. 
Administrative  control  of  tho  arrangements  for  supplying  tlie 
centre  with  patients,  "  followiug  up  "  aud  generally  the  super- 
vision of  the  work  of  tlie  centre  shall  be  vested  in  the  Council. 
The  centre  shall  he  aviiilalile  without  extra  payment  by  the 
Council  for  use  in  connexion  with  the  Council's  system  of 
medical  inspection  of  echool  children  and  for  llie  further 
exnminatinu  of  children. 

(ill  Tlie  classes  of  cases  to  be  dealt  with  at  the  centre  shall, 
unless  otherwise  arranged,  include  eye  cases  for  errors  of 
refraction,  ear,  nose,  and  throat  cases  refpiiring  operation,  ring- 
worm cases  for  .r-ray  trealmont,  and  minor  ailments,  incluiling 
discharging  ears,  external  eye  diseases,  for  example,  blepharitis 
ond  conjunctivitis,  skin  diseases  such  as  impetigo  and  sores, 
and  such  other  conditions  as  reciuiro  the  daily  services  of  a 
nurse,  and  also  home  visits  after  operations  for  adenoids, 
tonsils,  etc. 

(iii)  No  cases  shall  be  received  for  treatment  by  the  com- 
mittee of  medical  practitioners  except  such  as  are  found  on 
inquiry  to  be  from  their  lirrumstances  Olid  tho  nature  of  their 
disease  suitable  for  treatment  at  the  centre.  The  committee 
of  the  centre  reserve  to  themselves  the  right  to  refuse  treat- 
ment in  any  particular  case. 

(iy)  The  hours  of  attendance  shall  be  made  to  suit  the  con- 
venience of  the  chililreu  and  of  the  committee. 

(v)  The  medical  staff  appointed  for  this  work  shall  be  8elcct<^d 
by  the  Council  from  nominations  reicived  from  tho  loral 
^edical  practitioners.     The  doctors  shall  devote  tho  whole  <.( 


the  time  for  which  their  services  are  paid  for  by  tho  Council  to 
the  work  of  dealing  with  children  referred  to  tho  centre  by  the 
Council.  Each  doctor  shall  be  required  to  deal  with  an  average 
of  ten  new  eye  (refrivction)  cases  or  ten  new  ear,  nose,  and 
throat  cases  each  halfnlay  of  two  and  a  half  hours  (that  is,  a 
totol  of  440  cases  a  year),  in  addition  to  such  old  cases  as  he 
may  have  instructed  to  attend  for  further  treatment.  An 
anaesthetist  shall  be  allowed  in  the  e.ir,  nose,  and  throat 
department  on  one  half-day  a  week  for  each  880,  or  part  thereof, 
children  agreed  to  be  treated  at  the  centre.  Doctors  ap[>ointed 
to  <leal  with  ringworm  cases  shall  treat  two  new  cases  a  half- 
day  (that  is,  88  cases  a  year)  e.tcept  where  any  inclusive 
capitation  payment  is  made.  Doctors  apjioinled  to  deal  with 
minor  ailments  shall  see  25  new  cases  a  session  (1,100  a  yean. 

(vii  .V  pasment  by  the  Council  of  £50  a  year  for  each  medical 
practitioner  or  anaesthetist  working  one  half-day  a  week,  and  a 
capitation  jiaymont  of  2s.  for  eye  (refractioni.'ear,  nose,  and 
throat  cases,  of  7s.  for  .r-ray  treatment  of  ringworm  cases,  shall 
be  accepted  by  the  committee  in  full  discharge  of  any  expense 
incurred  by  them.  For  the  treatment  of  minor  ailments  the 
capitation  payment  shall  be  4d.,  which  shall  be  accepted  by  the 
committee  of  medical  practitioners  as  covering  the  full  cost  of 
dealing  with  these  cases,  including  the  provision  of  the  neces- 
sary medicine  and  drugs  necessary  for  the  treatment  at  the 
centre.  The  capitation  payment,  "with  the  exception  of  that 
tor  minor  ailments,  shall  be  made  upon  the  number  of  cases 
arranged  to  be  treated,  whether  or  not  that  number  actually 
attends  tho  centre.  This  payment  shall  be  made  quarterly  in 
advance  about  the  middle  of"  the  quarter.  In  the  first  year  a 
paymeut  will  be  made  by  the  Coaucil  for  equipment  (excluding 
structural  alterations)  on  condition  that  it  shall  be  purchased 
through  the  Council's  store,  shall  be  maintained  in  satisfactory 
condition  by  the  committee  of  medical  practitioners,  and  shall 
remain  the  property  of  the  Council.  This  payment  shall  not 
e.xceed  £100  in  respect  of  the  treatment  of  eye,  ear,  nose,  and 
throat  cases,  aud  a  farther  sum  of  £75  where  x-ray  apparatus  is 
provided. 

(vii)  The  Council  shall,  for  the  purpose  of  assisting  the 
doctors  in  the  treatment  of  refraction  cases  and  ear,  nose,  and 
throat  cases  requiring  operation,  and  ringworm  cases,  provide 
a  nurse  emjjloyed  in  the  public  health  department  of  the 
Council  to  attend  the  centre  while  treatment  is  being  given. 
In  connexion  with  the  treatment  of  these  cases  the  Council 
will  also  provide  au  officer  who  will  attend  the  centre  to 
regulate  the  attendance  of  children  and  to  supply  information 
to  enable  the  Council  to  ensure  that  every  child  attends  the 
centre  till  discharged,  and  that  any  home  treatment  or  spectacles 
ordered  by  the  doctor  are  satisfactorily  provided. 

(viii)  For  the  nursing  treatment  of  minorailments  the  Council 
shall  make  arrangements  for  the  daily  attendance  at  the  centre 
of  a  nurse  from  a  local  nursing  association  or  elsewhere  to 
carry  out  the  instructions  of  the  doctor,  and  shall  pay  the  local 
nursing  or  other  association  ,a  sum  of  £100  for  the  equivalent  of 
the  services  of  a  full-time  nurse  and  her  equipment,  lU-ugs, 
lotions,  etc.,  necessary  for  the  treatment  in  the  homes,  aud 
travelling  expenses. 

(ix)  The  Councirs  representative  shall  from  time  to  time 
visit  the  premises  while  treatment  is  being  given.  Any  lay 
oflicer  who  may  be  required  to  visit  the  centre  shall  not  in  any 
way  interfere  in  respect  of  the  treatment  prescribed  or  given. 

(x)  The  agreement  shall  bo  for  one  year,  and  shall  be  subject 
to  annual  revision  and  to  termination  at  the  eud  of  each  year 
by  four  months'  notice  on  either  side. 

(xil  The  voucher  for  the  capitation  payment  sholl  be  a  card, 
issued  by  the  (Council,  directing  the  child  named  thereon  to 
attend  tho  medical  treatment  centre  on  a  specilied  date,  which 
shall  be  handed  to  the  medical  centre  authorities  by  tho  person 
presenting  the  child. 

(xii)  Each  patient  shall  be  taken  to  the  medical  treatment 
centre  by  the  parent  or  guardian  or  other  responsible  person, 
and  the  prescription,  in  each  case,  shall  be  gi\"en  to  the  child 
or  its  parent.  Sledicines  or  drugs  required  for  the  immodiato 
treatment  of  the  defects  (other  than  minor  ailments,  which  are 
provided  for  in  Clause  VIi  for  which  children  are  referred  to 
the  treatn\ent  centre,  will  be  supplied  by  tho  committee  free  of 
charge.  In  cases  where  spectacles  are  prescribed  and  children 
are  referred  to  a  particular  optician,  the  prescription  card  shall 
coutain  a  statement  of  tho  prices  charged  for  tho  spectacles 

(xiiii  The  committee  shall,  if  required  by  tho  Council,  certify 
as  to  whether  a  chilli  patient  is  lit  to  attend  school  during  tho 
tceatraent. 


SOUTHEASTERN  OF  IRELAND  BRANCH. 
A  MEETiNii  of  this  Braucli  was  held  in  Watorford  on 
September  4th,  at  3.30  i>.m.  A  meeting  of  the  Branch 
Council  was  held  on  the  samo  day.  Dr.  .Joseph  Mourissky, 
President,  was  in  tho  chair,  and  eightcou  practitioners 
were  present. 

Onjanizalion  of  Local  Profession. — It  was  decided  to 
organize  tho  profession  in  tho  City  and  County  of 
Waterford.  Dr.  Mouuis  proposed  and  Dr.  Walsu  seconded 
the  following  resolution  : 

That  Dr.  P.  Stephenson,  Carrick-on-Suir,  call  a  meeting  of 
tho  medical  practitioners  in  the  City  and  Comity  of  Water- 
ford,  tho  meeting  to  bo  held  in  Diiugarvan  on"  a  saitablo 
dalOk 
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Sanatokium  Benefits. 

The  following  resolntions,  adopted  by  the  Conjoint  Com- 
mittee, were  next  considered : 

Chief  Tuberculosis  Officer. — It  was  proposed  by  Dr. 
lIoRP.is,  seconded  by  Dr.  Walsh,  and  carried : 

That  the  chief  tuberculosis  officer  should  be  a  whole-time 
officer  and  confine  himself  to  diaguosis  and  consultative 
work.  The  rest  of  the  staff  of  the  dispensary  should,  where 
possible,  be  formed  of  local  medical  practitioners  serving 
on  a  rota,  or  otherwise  subject  to  approval  of  the  local 
Medical  Committee. 

Qualification  for  Beceipl  of  Attention  at  Tuberculosis 
Dispensaries. — It  was  jjroposed  by  Dr.  Power,  seconded 
by  Dr.  Jellett,  and  carried  : 

That  those  requiring  attention  at  the  dispensary  should  be 
introduced  only  on  the  recommendation  of  a  medical 
practitioner  actually  in  attendance  upon  the  patient. 

Free  Choice  of  Doctor  in  Domiciliary  Attendance. — It 
was  proposed  by  Dr.  Quikke,  seconded  by  Dr.  Kyan,  and 
carried : 

That  there  should  be  free  choice  of  doctor  by  patient  and  of 
patient  by  doctor  in  all  cases  where  domiciliary  attendance 
is  given. 

Conditions  of  Employment  of  Nurses. — It  was  proposed 
by  Dr.  Coghlan  and  seconded  by  Dr.  Hogan,  and  carried : 

That  nurses  engaged  in  giving  domiciliary  attendance  should 
be  subject  to  the  conditions  of  service  approved  by  the 
Association  for  the  conduct  of  nurses  engaged  by  nursing 
associations  in  so  far  as  these  are  applicable. 

Whole-time  Tuberculosis  Officer  to  Act  only  as  a  Con- 
sultant  in  Domiciliary  Attendance. — It  was  proposed  by 
Dr.  Wynne,  seconded  by  Dr.  James,  and  carried  : 

That  no  whole -time  tuberculosis  oflBcer,  or  whole -time 
assistant,  shall  give  domiciliary  attendance,  except  as  a 
consultant  to  the  practitioner  in  attendance,  and  at  his 
request. 

Reports  from  Lay  Persons. — It  was  proposed  by  Dr. 
Jellett,  and  seconded  by  Dr.  Stephenson,  and  carried  : 

That  the  reports  to  be  obtained  from  Voluntary  Care  Com- 
mittees and  nurses  should  be  confined  to  sucli  subjects  as 
are  not  included  amongst  the  duties  of  the  medical 
attendant. 

Salaries  of  Wfvole-lime  Medical  Officers. — It  was  pro- 
posed by  Dr.  Coghlan,  seconded  by  Dr.  Hogan,  and 
carried : 

That  the  commencing  salaries  for  whole-time  medical  officers 
engaged  in  the  Tuberculosis  Service  should  be  for  senior 
whole-time  officers  not  less  than  £400  per  annum.  These 
Halaries  in  all  cases  must  be  exclusive  of  travelling  and 
other  official  expenses. 

liemuncration.  —  The  question  of  rcmunoration  for 
domiciliary  attondanco  was  left  to  tlic  local  Medical 
Committee,  subject  to  minima: 

Report,  5s. ;  visit,  2a.  6d.,  with  mileage. 

Tho  following   was   proposed   by  Dr.  Ryan,  seconded   by 
Dr.  Coghlan  : 

That  tho  local  Medical  Committee  ho  recommended  that 
the  fco  (or  a  report  he  1  guinea;  for  a  visit,  5s.,  with 
mileage. 

SOUTII-WKSTEUN  BUANCII  : 

Kast  Cornwall  Division. 

A  MKKTING  of   thiH  Division   wan  liold   at   Webb's   llutil, 

liiHkiJinl,  oil  Wednesday,  August  28tli.     Dr.  Wkuii  was  in 

the  chair,  and  Hixtoou  iiiciiibeiH  were  iircsent. 

Jirjiriri  (if  JCcprrsrntative. — Dr.  Wkiui  read  liis  n^poit  of 
Uio  laHt  I{<rprnHeDtalivo  Meeting  in  Liverpool.  Ho  iiointed 
out  tliat  tho  decision  to  work  tlio  Hanatoriiiiii  portion  of 
tlio  Act  Hliowe<l  to  tlioso  who  disaiiprovcd  of  tho  jiosition 
that  the  profrssion  had  a<h>pt<:(l  towards  the  Act  that  tHcy 
utill  upheld  those  views  of  jiiiinanitariaiiiHiM  wliieli  was  ho 
proniinoiit  a  character  in  tho  tra<iitioiiH  of  the  profession, 
ami  that  tho  position  was  jturcly  ono  to  protect  their  own 
livolihood     every  man's  ri^ht. 

Cimlral  (iniirnnlnr  /''i/ik/.— This  question  led  to  much 
rlincnsHion,  and  tho  HosnuAiiv  .Skchktaiiy  |)Mt  Ixrforo  tlio 
Division  a  schcino  ailoplid  by  tho  Sciith  Wislerii  llnuich 
baanl  on  tlio  priiiciplo  of  callin^;  tip  a  sum  proportionatn  to 
oacli  inrlividiial  (^iiarunlee  wlien  required.  It  was  poiiiti'il 
oot  that  if  BQcli  a  nyHtoiu  were  adopted  it  would  fauilitatu 


the  working  throughout  the  Branch.  Eventually,  on  tba 
proposal  of  Dr.  Kingston,  seconded  by  Dr.  Nettle,  it  was 
unanimously  decided : 

That  this  Division  recommends  and  urges  all  its  members  to 
give  an  inclusive  guarantee  of  SO  guineas  to  the  Insurance 
Defence  Fund,  but  that  not  more  than  i  guineas  were  to  ho 
called  up  within  each  of  the  ensuing  five  years. 

It  was  pointed  out  that  with  such  a  guarantee  at  its  back 
the  State  Sickness  Insurance  Fund  could  adequately  carry 
on  the  fight  with  perfect  confidence,  and  so  in  all  pro- 
bability only  a  proportion  of  the  sum  assured  would  be 
required.  Every  member  present  in  the  rooin  guaranteed 
the  20  guineas  in  accordance  ivith  the  resolution. 

Club  Resignations. — On  the  motion  of  Dr.  Bowhat, 
seconded  by  Dr.  Trinder,  it  was  decided  : 

That  any  outstanding  resignations  of  any  contract  appoint- 
ments (other  than  those  held  tinder  the  Government) 
should  he  in  the  hands  of  the  Secretary  before  September 
£3rd  next. 

Public  Medical  Service  Scheme. — Dr.  Carter  proposed, 
and  Dr.  Tkinder  seconded  : 

That  the  Honorary  Secretary  he  requested  to  communicate 
with  the  West  Cornwall  Division  with  a  view  to  preparing 
a  scheme  of  a  Public  Medical  Service  for  the  whole  county. 

Dr.  BoWHAY  proposed,  and  Dr.  Vinter  seconded : 

That  a  committee,  consisting  of  the  Chairman,  Vice-Chair- 
man, and  Secretary  of  each  Division  in  the  county  prepare 
a  draft  scheme  to  be  submitted  to  each  Local  Provisional 
Committee,  and,  if  necessary,  to  a  mass  meeting  of 
practitioners  within  the  county. 

This  was  carried  unanimously.  It  was  also  unanimously 
agreed : 

That  when  the  resignations  of  contract  appointments  were 
sent  in  they  were  to  be  accompanied  by  a  notification  that 
the  members  of  the  profession  were  drafting  au  alternative 
scheme  for  medical  attendance  and  treatment,  such  a  letter 
to  be  formulated  at  a  meeting  of  the  Division  previous  to 
the  sending  in  of  the  resignations. 

Scale  of  Fees  under  the  Saiiatorium  Scheme. — The 
meeting  approved  of  the  scale  of  fees  adopted  by  the  State 
Sickness  Insurance  Committee  in  accordance  with 
IMinute  207  of  the  Representative  Meeting,  but  expressed 
surprise  that  no  mention  of  mileage  was  made,  and  the 
Secretary  was  requested  to  inquire  from  head  quarters 
if  there  be  any  proposed  scale  of  fees  for  mileage. 

I^ote  of  Tltanks  to  Representative. — The  meeting  closed 
with  a  vote  of  thanks  and  confidence  in  Dr.  Webb  for  liis 
ardous  and  successful  efforts  at  the  Rcprcsentativo 
Meeting.  Dr.  Wade,  in  proposing  tho  vote,  remarked  ou 
tho  marvellous  powers  of  economy  tlieir  Representative 
possessed.  This  was  seconded  by  Dr.  Pellow,  and  carried 
with  acclamation. 


To  ensure  the  insertion  of  notices  in  fliis  column 
tliey  must  be  received  at  tJie  Central  Offices  of  i)ie 
Association  not  later  than  the  first  post  on   Tuesday, 

^association  Jlotias. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE 
HELD. 

East  Anglian  liiuNcii.— Tho  autumn  meeting  of  the  liranch 
will  bo  held  at  ISuiy  St.  Kdmunds,  on  TluuHdiiy,  Soptembor 
2Gtli.  MombeiK  wihliing  to  roiid  papers  or  show  cases  or 
H|)i'ciiiions  should  oiimnHinic^alu  at  once  with  Dr.  (lutcli, 
Ipswich.-- -15. 11.  NicuoLsoN,  Honorary  Secretary,  East  Lodgu, 
Colchoator. 


Lancashiiik  and  CiiKsuiKi'.  lluANCM  :  I;ivi.;iii'ooi.  Division.— 
A  moutiiigol  tlio  Division  will  \m  held  at  tho  Medical  Institution, 
towardfi  the  end  of  Huptombin' ;  tho  date  itf  mooting  will  1)6 
aiinounccfl  later.  Tho  hnHint-HH  of  the  nu'eting  will  lie  to: 
ll)  Uucuivo  thn  report  of  the  Ki^prosoiilivtivu  ill  tho  mculing  in 
•Inly.  (2)  To  1)11  a  viioaiicy  on  tlio  ilranch  Council.— EUANfls 
W.'Uailky,  Honorary  Hecrolary. 


Boirni  Mi  III. AND  Hiuncii.  The  alituniimlmofiting  will  Iwln-ld 
at  Nortliiiinpton  t  loiirral  I  IohjijIhI  on  'rhnrKdiiy,  Orl.olior  hith, 
at  2.30  I). 111.,  iiridor  thn  proHidimry  of  Dr.  liiiUor  (AyloHlmryl. 
MoinborH  iiro  re(|iu»Hto(1  to  solid  tiMos  nf  papors.  (irnoteMof  cases, 
1»)  thn  Iliirmrary  Snnretary  as  H'idii  a;*  |Mmi:iblo. —  K.  llAUIUKd. 
JuMKB,  Uouorury  Secrclury,  Morthaiuptou, 
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MEMBEKS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 

(May  2nd  to  Auglst  15th,  1912). 


BY  THK  COL'XCIL. 

Baptist.  Arthur  A.  K.,  L.S.A.Lond.,  D.M.C. 

Calcutta,  Civil    Surgeon.  Dumka,  Southal 

Parganahs.  Itchar,  India 
Bringan,  James  Campbell.  M.B..  Ch.B.Glas., 

Staff  Surgeou  R.N. 
Cobb.  William  Graham,  M.B.,  Ch.B..  Zaria, 

Northern  Nigeria 
Covrardin.    William     Lewis.     M.B.C.S.Eng.. 

L.R.C.P.riOnd,.  Surgeon  R.N. 
Drcnnan,  Henry  Denis.  Surgeon  R.N.,  M.B.. 

B.A.O.lTrin.  Coll..  Dublin).  L..M. Rotunda 
Uacnab.  .Mian  James.  F.R.C.S.Kng.,  Lieut. - 

Colonel  I.M.S. 
Murphy.  Denis  Fitzgerald.  M.B..B  Ch..B.A.O., 

M.U.I.,  Lieutenant  I.M.S. 


Aberdeen  Brancta* 

McQueen.    Jas.     M.,    M.B.,    16,    Beacocsfleld 

Place.  Aberdeen 
Moneur.  Jas..  M.B.,  144.  King  Street,  Aberdeen 


Bath  and  Bristol  Branch. 

Bevir,  G..  Esq..  Timsbury 
Bishop.  C.R.,  Ksi|..  Shepton  Mallet 
Finn.  P.  T..  Ksq..  Oakhill.  near  Bath 
Pitt,  R.  C.,  Esti..  Gloucester  House,  Malmcs- 
bury 


Birmingham  Branch. 

Addenbrooke.  H.  U.  H..  Es<i,,  Rockingham, 
Sparkhill 

Allen,  J.  F..  Esf]..  127.  BirchfieldRoad.  Hands- 
worth 

Anderson,  J.  M..  Esq.,  General  Dispensary, 
Nechells 

Ashworth.  W.,  Esq..  24.  Camp  Hill  Road, 
Nuneau>n 

Assinder.  E.  W.,  M.B..  The  Dell,  Wake  Green 
Road.  Moselcy 

Barry,  H.  Lionel.  Esq..  2.  Park  Lane,  Aston 

Boddy.  Evan  M.,  Esq.,  109,  .\.shted  Row,  Bir- 
mingham 

Christie.  David.  Esq.,  537.  Reddings  Lane, 
Hall  Green,  nr.  Birmingham 

Cochrane.  Charles.  M.U..  Weston  Cottage, 
Selly  Oak.  Birmingham 

Cochrane.  Robert,  M.13..  97.  Aston  Street,  Bir- 
mingham 

Dale.  Benjamin.  Esq.,  2J5.  Dudley  Road,  Bir- 
mingham 

Davies.  Evan.  M.B.,  236,  Kingsbury  Road, 
Erdington 

Fraser.  G.  M.,  M.B.,  Erdington  Infirmary. 
Birmingham 

Garbutt.  W.  J..  M.B..  1,  Bournbrook  Road, 
Selly  Park,  Birmingham 

Hadley,  L.  L.,  M.B.,  Merstowe,  Acocks  Green, 
Birmingham 

Jackson.  W.  A.  L.,  M.B.,  High  Street,  Smelh- 
wick 

Johnson,  S.  P.,  M.B..  171,  Alcest«r  Road, 
Moseley 

Kingoland,  Alfred,  Esq.,  477.  Coventry  Road, 
Birmingham 

Macleo<l.  D.  N.,  Esq.,  Queen's  Hospital,  Bir- 
mingham 

Minshull,  H.  B.,  Esq  .  General  DiapcnsBry, 
Highgate.  Birmingham 

Moorhead.  J.  H..  MB.  General  DisiJcnsary, 
Highgate.  Birmingham 

Mnrris.  R.  W.  Clayton,  Esq.,  Orleans  House. 
Chester  Road.  Erdington 

Murphy,  Timothy,  Esq.,  49,  Blako  Lane, 
Smallheath 

Newton.  A.  H..  M.B..  74.  Park  Road.  Siwrkliill 

Norris.  B.  S..  Esq..  3,  BirohHeld  Road,  Aeton 

O'Connor,  Caroline  E.,  M.B..  59.  Lordswood 
Road,  Ilarborne 

Robinson,  C.  t> ,  M.B.,  Pailton  Hall,  nr. 
Rugby 

Schilling.  J.  L.,  Esq.,  46.  Wheeler  Street.  Bir- 
mingham' 

Sheen,  W.  M..  Esii..  8.  Powycr  Road.  Saltley 

Bpiller.  P.  W..  Esq.,  85,  Bordesley  Green,  Bir- 
mingham 

Syms,  J.  K..  Esq.,  71,  Porshoro  Boad,  Edg- 
baston 


Wood.  R.  C.  W.,  Esq.,  104,  Alcester  Road, 
Moselev 

Yuill.  J.  L..  M.D..  160.  Alma  Street.  Birming- 
ham 


Bombay  Branch. 

Dhovley, '  N.   V.,    Esq..    219,   Bellasis    Road, 

Byculla.  Bombay 
Doctor,     C.     P.,     Esq.,    Malvaa,    Ratuaeira 

District 


Border  Branch,  South  Africa. 
Boulston,  R.  J.,  M.D..  East  London 

Border  Counties  Branch. 

Armstrong,  W.  H.  S.,  M.B.,  8,  Bank  Street, 
'       Wigtown 
Cruickshank,    John.   M.B.,    Crichtou    Royal 

Institution.  Dumfries 
Dunlop.  James.  Esq.,    Lake   Cottage,    Sand- 
head,  Stranraer 
Glover,  R.  McNaught,  M.B.,  Carlton  House. 

Dumfries 
Harper.  F.  G.,M.D.  Brown  Top.  Workington 
Harper,    Thomas,     M.B.,     Hanover     House, 

Stranraer 
Laidlaw,  James  D..  M.B.,  16,  Academy  Street, 

Dumfries 
MacMyn,  J..  M.D.,  50.  St.  Cuthbert  Street, 

Kirkcudbright 
McTurk,  .lames.  Esq..  Newton  Stewart 
Scott.  John,  M.B.,  Lieutenant,  I.M.S..   Ruth- 

v(ell 
Watt,  Sir  George.  C.I.E.,   M.B.,    Annandale 

House,  Lockerbie 


Burma  Branch. 


Dougan.  H.  A..  M.B..  Captain.  I.M.S..  General 
Hospital,  Rangoon 


Cambridge  and  Huntingdon  Branch. 

Croxford,  W.  C,  Esq.,  $0,  Westgato,  Peter- 
borough 

Michell,  B.  W.,  M.D.,  3,  Trinity  Street. 
Cambridge 

O'Connor.  C.  P.,  M.D.,  The  Limes,  March 


Cape    of    Good    Hope    (Western 
Province)  Branch. 

Ackermann,    H.    D.    Van,    Esq.,    Calitzdorp, 
j        Cape  Province 

Engclbach,    H.  A.,  Esq.,    Montrose    Avenue, 
I        Cai>otowa 

I    Graves,    G.    H.    F.,    Esq.,    Bobertson,    Capo 
Province 

Griffiths,  C.  V.,  Surgeon,  B.N.,  Simon's  Town 


Ceylon  Branch. 

Amarasnriya.  Charles.  Esq.,  Panadurft 
Fernando,  W.  A..  Esq.,  Liudhurst,  Bambala- 

pitiya 
Goonetillaka,  D.  A..  Esq..  Kandy 
I'oreira.  C.   A.,    Esq.,    Rickabroc,    Bambala- 

pitiya 
Silva.  A.  H.  D.  S.  De,  Esq..  Bernwala 
Subramaniam.  J.  P.,  Esq..  Lunatic  Asylum. 

Colombo 


Connaught  Branch. 

Hawkshaw,  M.  J..  Esq.,  Ballinrobe 

Keane,  V..  M.B..  Ballina 

Morris,  D.  V..  M.B..  Dominick  Street.  Galway 

Walsh,  P.,  M.B.,  Ballina 


Dorset  and  West  Hants  Branch. 

Branson,  C.  W.,  Esq.,  Rotberwood,  Avenue 
Boad,  Bournemouth 


Collard,  Bell,  Esq.,  St.  Mary's  Vicarage,  Dor 
cjiester 

Curtain,  Eugene.  M  D.,  Hatfcld.  County 
Gates,  Bournemouth 

Perdrau,  Jean  Ren^.  M.B.,  Herrison,  Dor- 
chester 

Port.  A.  W..  M.B.,  Howard  Lodge.  Bichmond 
Park  Road,  Bournemouth 

Richardson,  W.  P.,  M.B.,  Cbilde  Okeford 


Dundee  Branch. 

Hunter,  C,  Stewart,   Esq.,  Dalbousie  Villa. 
Carnoustie 


East  Anglian  Branch. 

Bell.  G.  C.  Esq..  Frinton-on  Sea 

Cooper.  W.  E..  Esq..  East  Harling 

Duhig.  H.  J..  Esq..  Hornchurch 

Keeling.  O.  S.,  M.D..  .\ttleborougta 

Mallins,  H..  M.B..  Watton 

Miller.  John.  Esq.,  42,  Bemers  Street.  Ipswich 

QuennoU,  A.  Esq.,  Brentwood 

Rackham.  A.  R..  Esq..  North  Elmham 

RiAmond,  r.,Esq.,  East  Dereham 

Walker,  A,  W..  Esq..  Cromer 


East  York  and  North  Lincoln 
Branch. 

Bert.  V.  G..  M.D..  District  Hospital.  Grimsby 
Goodman.  F.  G..  M.D.,  25.  Bigby  Street.  Brigg 
Harding.  E.  P..  Esq.,  East  Riding    Asylum, 

Beverley 
McWillie.  J.  G..    M.B.,  Bon  Accord   House, 

lledon  Road.  Hull 
Ranson,     Wilson,    Esq.,     Wostwood     Boad, 

Beverley 
Simpson.  E.  L.,  M.D.,  East  Biding  Asylnm, 

Beverley 
Spring.   John,    Esq.,  407,    Cleothorpe   Boad. 

Grimsby 
Stacey,  Miss    Florence,    M.B.,    102,  Beverley 

Road.  Hull 
Wetwan.     W.     A.,     Esq..     Marine     House. 

Bridlington 
Williams.  T.  Esq..  2.  St.  Johns  Avenue.  East 

Bridlingtou 


Edinburgh  Branch. 

Alexander,  John.    MB..   42,    Albany   Street, 

Lflith 
Blacklay.  O.  H..  M.B.,  39,  Upper  Gray  Street. 

Edinburgh 
Brown.  H.  H.,  MB.,  Paragon,  Murrayficld 
Lindsay,     W.    J..     M.H..     BlackridKe,     West 

l.othian 
Mackay.  .\.  C.  Esq..  Rowan  Bank.  Bathgate 
Massio.  RotH>rt.  Es(|..  Rctlbraes.  Edinburgh 
Robertson.  A.  H.,  \I.B..  Invermay,  Harrison 

Boad,  Edinburgh 


Fife  Branch. 

Barnes.  Edgar.  M.B..  Gnanlbridgo 
Itrown.  Charles.  M.B.,  lufilewood,  Pathbead. 
Kirkcaldy 


Glasgow  and  West  of  Scotland 
Branch. 

Banks,  A.  G.,  M.B..  Redhnrst,  Dunoon 
Black.  C.  Stewart.   M.U.,   Stobhill  Hospital. 

Springburn.  Glasgow 
Brand.    G.    B..    M.B.,    348.    Maxwell    Roaii. 

Polloksblelds 

Cowan.  A.  1)..  M.B.,  Lightburn  Hospital, 
Shctlleston 

Cowan.  8.  C,  M.B.,  Broadcroft  House.  Kirkin- 
tilloch 

Frew.  W.  n..  Esq.,  62,  Dundonald  Boad, 
Kilmaruotik 
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Gillies.  P.  H.,  M.B.,  Dunmore  House,  Easdale 
GUmour,     W.,     il.B.,     Gartloch     Hospital. 

Gartcosh 
Goldie,     Robert,     M.B.,     Coila.     Cumnock. 

Glasgow  W. 
Granger,  John,   M.B.,    17,    Queeu    Margaret 

Drive 
Hendry,  James.  3I.B.,  8,  Eothesay  Gardens, 

Partick 
Kay,  Dr.,  1.  Cochrane  Place.  Largs 
Keer.   Honoria    S.,    M.B.,    99,    Grant     Street, 

Glasgow 
Kirk,  W.  H.,  II.B.,  Newton  Cottage,  Partick 
Macartney.  Duncan.  M.D..  18,  Newton  Place, 

Glasgow 
McIntjTe,  A.  G.,  M.D.,  Mansfield.  Lenzie 
Marshall.  Robert,  M.B.,  Gartloch    Hospital, 

Gartcosh 
Martin,    W.    B..    M.D.,    23.    ■^ilson    Street, 

HiUhcad 
Bobertson,  John,  51. B.,  Coalburn 
Robertson,  W.  J.  Dunlop.  M.B.,  Knockdale, 

Beith 
Stevenson,    David,    M.B.,    Claremont    Villa, 

Larkhall 
Young,  David,  M.D.,  Linton  Villa,  Pai'khead, 

Glasgow 


Gloucestershire  Branch. 

Andrews.  O.  \V..  MB..  St.  Briavcls 

Awdrj'.  A.  J..  Esq..  Berkeley 

Awdrj-,  W.  R.,  M.B..  Berkeley 

Bibby,  J.  R..  M.B..  Priory  House.  Gloucester 

Corser.  F.  R.  S..  M.B.,  Bourton-on-the-Water 

Graham,    H.    E..    M.B.,     25.    Dollar    Street, 

Cirencester 
Haines,     R.    L.,     Esq.,     Eoyal     Infirmary, 

Gloucester 
Munden,  M.  Mintorn,  Esq.,  Wickhain  Grange, 

Chalford 
Tait,    A.     E.,     M.B.,     4,     Portlana     Street, 

Cheltenham 


Criqualand  ISTest  Branch. 


Sheehan,     W.     J.,     M.B.,     Kansanski,      N. 
iihodesia 


Halifax  and  Nova  Scotia  Branch. 

EehfUBs,  W.  N..  Esq.,  Bridgewater,  N.S. 


Jamaica  Branch. 


Borric,  J.  P.,  Esq.,  Cross  Roads,  St.   Andrew, 
Jamaica 


I<ancashlre  and  Cheshire  Branch. 

]3axtor.  O.  S.  M.,   Esq.,    Townlcy's   }Iopi>ital, 

Helton 
Uli«b.  J.  P.,  M.I!.,  109,  Mount  Pleasant,  T^ivcr- 

pool 
lloiilo,  O.  T.,  M.n.,  9.  Priory  Road.  Anflcld 
llooUi,  A.  E.,  M.II.,  S.i.  Evertou  Road,  Liver- 
pool 
Ikiylc.  Alan.  MB..  Dislt.y 
llr&fly,  C.  M.,  Kh(|..  .Saiiilvillo.  Wigan 
llrootnhcad.  C.  J(.,    ,M  U.,   28,    Albert  Rood, 

Lev«nnhiilmo 
UuckliT.J.l'..M.n.,F.R.C.8.En«.,UroadhurBt, 

Bury  Old  Itoa^l.  MancheKtcr 
Hurroii«li«.  A.  E.,  M.D.,  29,  Canning  Btroot, 

LivfTpooI 
OirlHtinn,  L.  M.  P.,  M.I).,  Cronvillo  Houko, 

Kdgoley,  Stockport 
Clayton,  W.   A.,   Ki-q..  124.  Droylndon  noad, 

Nowton  Ilcatli,  Manchester 
Cranna.  ltolj«rt,  M.II.,  5)8,  illackl<urn   Road, 

Bolton 
Croit.  [.awrt-ncu.  M.D.,  Lawn  Hank,  Tarlolon, 

noar  Pronton 
Crookij,   W.,    Kwi.,    3,    Warren    Drtvo.    Now 

llriKhUm 
DavU,  .1.  II.   E.,  KKq.,  29,  Clarendon  Road, 

(laTMton 
IMiuKla*,  W.  II.,  M.U.,  147,  HiKli  fUrout,  Man- 

DnwUnK,    Edward,     M  D.,     Walton-lo-Dalo, 

i'rciiu>n 
I>«(trl.l.K    A..M.B..  I'ortHiinllKht 
Huni.n,  K.  M.,    M.II.,    F.ll.C.H.,    1,  Blanloy 

rlac4f,  I'ri'itU.n 
KT«ti«   A.  1.  .  M  II.,  County  Anylniii.  Itainhlll 
I'l-iri.hiv.  VVjIlinin,  i;«<i.,   llolllMwood,  Hlodo 

l.arif>.  I,'>vr>ti«l)u1lnn 
Kln..m<K..I.   W.    11.,   E«q..    Cralniu    Lea.    Ht. 

NtKili 
Gill.  Kalborlnn  Anno,  Mil.,  Victoria  Jowlsb 

Uoinnrlal  Monpllml,  CliAnthani 
arouory,  'riir,in*ji,   Ewv,   Molly   Mimiit.  Uury 

Old  Itood,  ClicuUium  Uiil,  Uaucliualvr 


Hamilton.  E.  S.  B.,  M.B..  79,  Shrewsbury 
Stii>et.  Old  Traflord,  Manchester 

Hendry,  R.  A  ,  M.D.,  Ballamona,  Ferndale 
Ivoad.  Waterloo 

Hibbcrt.  J.  C,  M.D.,  Health  Department, 
"Warrington 

Hughes,  Edmund,  Esq.,  102,  Queen's  Road, 
Liverpool 

Jones,  W.  M.,  Esq.,  45,  IslandRoad,  Garston 

Leigh,  Vf.  H.,  Esq.,  South  View,  West- 
hough  ton 

Limerick,  O.  E.  B.,  Esq.,  198,  Upper  Parlia- 
ment Street,  Liverpool 

McCann,  J.  G.,  Esq.,  86,  Bedford  Street  S., 
Liverpool 

McCune,  W,  S.,  M.B.,  112.  Liscard  Road. 
Wallasey 

McLean.  R.  R.,  M.B.,  Beaufort  House,  Har- 
purhey,  Manchester 

McLeod,  J.  W.,  M.B.,  71,  Shrewsbury  Road, 
Ox  ten 

Macpherson,  R.  W.,  M.B..  13.  St.  Martin's 
Fields.  Chester 

Main.  G.  A..  M.B.,  196,  Chapel  SU'eet,  Saltord, 
Manchester 

Mawdesley,  J.  B.,  M.B.,  8,  George  Street, 
Oldham 

May,  Mabel  Eliza,  M.B.,  2,  York  Place,  Oxford 
Road,  Mauchester 

Mon'ow.  James,  M.B.,  2,  Acresfield  Road, 
Pendletou.  Manchester 

Murphy,  B.  N.,  Esq.,  212,  Seabank  Road,  New 
Brighton 

Owen,A.G.W.,  M.D..  Gorwjl,  Laird  Street, 
Birkenhead 

Park,  F.  S..  M.B.,  Warbvcck  Moor,  Aintree 

Paul,  D.  H.,  M.D.,  1,  Moor  Lane,  Kersal, 
Mauchester 

Pell-Ilderton,  F.  G..  M.B.,  Higher  Openshaw, 
Manchester 

Pennington,  T.  Lee,  Esq.,  14,  North  View, 
Mount  Vernon,  Liverpool 

Phillips-Hunt,  H.  F.  H.,  M.D.,  "Standish," 
Huytcn 

Pierce,  "VV,  R.,  M.D.,  124,  Princes  Road,  Liver- 
pool 

Remers,  Martin.  Esq.,  "Cardiston,"  Chorley 
Old  Road,  Bolton 

Sheppard,  P.  G.,  Esq.,  59,  Edge  Lane,  Liver- 
pool 

Sparrow,  H.  S.  M.,  M.R.C.S.,  L.R.C.P.,  Deputy 
Inspector-General  R.N.  (ret.),  6,  Hillfoot 
Road,  Woolton 

Bykes,  A.  B.,  Esq.,  Manor  House,  Formby 

Taplin,  A.  B.,  Esq.,  15,  Ivauhoe  Road,  Liver- 
pool 

Taylor.  George,  M.B.,  Thorncliffe,Failsworth, 
.^■Huchester 

Utting,  James,  M.D.,  5,  Moor  Park  Avenue, 
I'reston 

Warburton,  G.  B.,  M.B.,  Green  Hill,  Deane 
Bolton 

Whitehead,  J.,  M.B.,  Holly  House,  Timporley 

W  ilkins,  Richard,  M.B. ,  17,  Winckley  Square, 
Preston 

Williams,  Charles.  Esq.,  "Southcoto,"  Vic- 
toria I'ark.  liiverpool 

Wilson,  .\ndrew,  Esq.,  219,  Langworthy  Road, 
Scedley,  Manchester 


Metropolitan    Counties    Branch. 

Alexander,  John,    Esq.,  45,   Trinity    Square, 

S.E. 
Angolis,  Andrew,  Esq.,  114.  Walworth  Road. 

S.E. 
Bate.  G.  H.,  Esq.,  32,  Nowington  Green,  N. 
Bell,  J.  A..   MB..  48.  Coustanco   Rood,  East 

Dulwich.  S.E. 
Blue.  Chark-B.  M.I).,    St.    Kilda.    Lowisbani 

Park.  S.E. 
Brook.  S.  8.,  V,i<i..  149.  Walworth  Road,  S.E. 
Burn,  .1.  8..  I'Nq.,  Tudor  Houho,  Iticliniond 
Burn,  H.  8.,  M.II..  Tudor  Lodge,  Kichinond 
Carrig,in,  Edward,  M.B.,  204,  boulbwark  Park 

Hood,  S.E. 
Chuatlo,  A.  H.,  F.R.C.S.,  18,  Savilo  Row,  W. 
Clarke,  Thoiuas,  Eaq.,  88,  Bolint^broku  Crovc, 

8.W. 
Clindi^ning.    F.    T.    D..    Esq..    9.    Porchostur 

Terrace.  Ilydo  Park.  W. 
f:oaUiH,     T.     S.,     MB.,    Cantaln,     R.A.M.C. 

9.  Royal  ArHenul.  Wonhvicll 
Cooki',  .1.  II..  Esq..  lOi,  Albany  Road,  Camber- 

woll.S.E. 
CraiK,  H.  L>.,  M.B.,  WuhI  Ilam  lloHpital,  Strat- 
ford, i;. 
Crulcknliank,  J.  II,,  M.B.,  63,  WrolU)«Ioy  Road, 

llarli  wli.n,  N.W. 
C  itl.liert,   II.   II  ,  M.B.,  S7,  Rodlnglon   Road, 

llulnp.l.Hcl.  N.W. 
DaviHon,     RaHlicll,     M.D.,    Vernhani,     Now 

MaMon 
l)ay,  V.  W.  L..  Esq..  Ilaldock. 
Dodnon.    (1.    ]',.,    Km\..   2.   Uodinil   Cnttoffoii, 

<loori;o  Lane,  WauMioad 
Dow,  A.ll..M.ll.,"Hllvurlioo,"  CollcKo  Park, 

N.W. 
Duinaroiiq,  M.   II  .  I".«q.,  53,  Turnur'n  Hood, 

Ilurdi'tt  Ki.ud,  How.  K. 
Flunilnti,   JoneiiU.    Esq.,  124,   Landor   Koiul, 

Hlookwoll,  H.W. 
Fulir.    K.    H.    II..    D.^.o.    Major,    U.A.M.C. 

til.  Uourilu'i  UuuBv.  Woolwich 


Gallie.  W.  M.   D..  M.B.,  12,    Fords   Market, 

Canning  Town,  E. 
Gaskell,   J.    F.,    M.D..   20,   Norland    Square. 

Holland  Park,  W. 
Godfrey.  Tom.  MB.,  The  Orchard,  Long  Lane, 

Fiuchley,  N. 
Green,  P.  W..  Esq..  4,  Wardrobe  Pla^e.  E.G. 
Grogono.  Jonathan,    Esq..    129,    Camberwell 

Road,  S.E.  

Hampson,    William,    Esq.,    8.    West    Chap=l 

Street,  Mayfair,  W. 
Hanson,  Helen  Beatrice,  M.D.,  24.  Kemplay 

Road.  Hampstead,  N.W. 
Hayton.  C.  H..  M.D..  The  Sanitarium,  btaa- 

borough  Park,  Watford 
Hendei-son,    George,    M.B.,    25,    Commercial 

Road,  Peckham,  S.E. 
Hev.  H.  D.,  Esq.,  87,  Warrington  Crescent, ' 

Maida  Valo,  W. 
Howard-Jones,  John,  Esq.,  226,  Goswell  Road, 

E.C. 
Hughes,  T.  CEsq.,  South-Western  Hospital, 

Stockwell,  S.W. 
Johnston,    J.    M.,    M.B.,    Isolation    Hospital, 

Muswell  Hill.  N. 
Lee,  M.  .M.,  M.B.,  1,  Great  Percy  Street,  W.C.  ■ 
Lewis,  W.  S.,  Esq..:36.  Richmond  Road,  Earl's 

Court,  S.W. 
Linden,  H.  C,  Esq.,  Leyspring,  Leytonstone 
McGregor,  John,  M.D.,  Adamton,  Elmwood 

Road,  Heme  Hill.  S.E. 
Maister.   Edward  Le.   Esq.,  8,   Colville  Man- 
sions, Bayswater,  W. 
Marshall,  R.  P.,  Esq.,  143,  Grange  Road,  Ber- 

mondsey,  S.E. 
M.;iidisley,  Noel,  M.B.,  62,  Courtland  Avenue, 

Ilford 
Miilington,    James,    M.B.,    129,     Franciscan 

Road,  Tooting,  S.W. 
Noad,    Ernest,    Esq.,   99,    Upper    Tolliuglon 

Park,  N. 
Orchard,  H.  P.,  Esq..  168,  Coldharbour  Lane, 

S.E. 
Paiu.  Alfred.  Esq.,  146,  New  Kent  Road,  S.E. 
Pring.  C.  H.,  Esq.,  278,  Old  Kent  Road,  S.E. 
Robinson,  A.  C.  Esq.,  144,  Brixton  Road,  S.W, 
Rood,  F.  S.,  M  B.,  18,  St.  Andrew's  Mansions, 

Manchester  Street,  W. 
Roylo.     Elsie    M.,    M.D..    City    of    London 

Infirmary.  Clifdeu  Road,  Clapton,  N.E. 
Ryley,  Captain  Charles,  R.A.M.C,  c.o.  Holl 

and  Co..  Whitehall  Place.  S.W. 
Salter.    Alfred.    M.D..    5,   Storks   Road,  Ber 

luondsey,  S.E. 
Satchell,  E.  P.,M.B.,4,  Filmer  Road,  Fulham, 

S.W. 
Sherman.  Reginald,  Esq.,  2,  Gloucester  Placa 

Greenwich,  S.E. 
Shoosmith,  L.  S.,  Esq.,  46,  Cann  Hall  Road. 

Leytonstone 
Simpson,  T.  G.,  Esq.,  233,  Hackney  Road, N.E. 
Stansby.  C.  J.,  M  D.,  Grove  Lodge,  Winch. 

more  Hill,  N. 
Stonham,   H.  A  ,  Esq.,  1,  College   Crescent, 

Swiss  Cottage,  N.W. 
Slubbs,  J.  1).,  M.B.,  126,  TulseHill,  S.W. 
Sturdy,  A.  C,  F.R.C.S.,  High  Street,  Baldock 
Teague.    WUliam,    Esq.,    241,    Greon    Street, 

Betbnal  Green,  E. 
Thoniaa.  A.  E.,  M.D.,  The  Town  Hall.  Roso- 

bery  Avenue.  E.C. 
Thurn.    R.   M.    1.,  Esq.,   The   Corner,    High 

Itoad,  Whetstone,  N. 
Turner,  W.  E.,  Esq.,  Park  House,  Church  End, 

Willesden,  N.W. 
Turton,   J.    R.    H.,    F.R.C.S.,   9.    Groavenor 

(iarduus.  S.W. 
Walker.   Cai>tain   N.  D.,  R.A.M.C,  M.B.,  o.o. 

Messrs.  Holt  and  Co..  Whitehall  Place.  S.W. 
Wollfl.  A.  G.,  M.B.,  1,  Couipton  Road,  Winoh- 

niore  Hill,  N. 
Wells.  J.  E.  B.,  Esq.,  34,  High  Street,  Iloddoa- 

Wright,  E.  A..  M.B.,  Tho  Lodge,  Romford 


Midland  Branch. 

Binghani,  8.  ().,  Es(l.,  Alfreton 

Blight,  J,  H,,  Esq.,  Burrow  Hill,  near  Chcstor, 

tleld 
Ilurn<t,  O.,  M.B.,  34, 1,ondnn  Road,  Coalville 
Hutlrr,  W.  II.,  y.M].,  County  Honpital,  LincolQ 
Deani),  Win.,  Esq.,  WraKl>v,  Lincoln 
I'lt'tcIxT,  T.  J..  M.II.,  CaslU)  Douinglon 
l''nr<l,  M.  L.,  Eaq.,  IHudstonu  Road,  ChostoD 

n.'i.i 

MiuMi.    O.    D.,    Esq..    Uttoxoter   NOW    Road. 

Derby 
MoyHoy.    L..  MB.,  IlkoHton   Road.  Radfonl, 

Nottingbuin 
Rainforth,  J.  J.,  M.B.  2,  Linduin  Roail.  Lia. 

coin 
Riie   M.  W.,  M.D.,  LonRuiood,  Oodnoy  Hill 
'I'aylor,  II.  ,1.,  Khu.,  lluoktuiU 
Wallace,  R.  F.  11.  8.,  ICHq.,  bkoiEQOSS 


Munstor  Branch. 

Murphy,  Daiilol,  Enq.,  Viiilrv.  Dinglo 
O'llHen,    T.,    Eaq.,    Ard  na  CIreinu.    Mlchol* 

town 
lUbllly,  Walter,  Enq,,  Moroy  Iluupital,  Cork 
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^JSW    MEMBERS. 


rBVTTLMmxwt  to  rmm  tf\-9 

Bunia  MxDtCAi,  J«vnux,        J^i 


New  Soutli  vrales  Branch. 

Alcoro,  J.  M.,  Esq.,  Ulmarra 

Barton,  A.  H.  D..  M.B..  Coonabaraliron 

Ik'Kzlfy.  R.  N  .  M.B..  Cootarmindra 

Hi'«slon,  W.  K.,  Esq.,  Kurri  Kurri 

Hircli,  h.,  Esq..  G.P  O., Sydney 

Cade.  v.  J.  R..  Esq  ,  Narrahri 

Cumuins,  U.  H.  La  B..  Esq..  Murwillumbab 

Curtis.  O.  CM.B.,  Hospital  for  Insane,  Parra- 

inatta 
Dunn,  S.  S  .  M.B.,  Coogeo 
Faulkner,  T.  W.,  Esq.,  Rookwood 
Kox.    Ethel     E.,    M.B.,    Ncwington    Asylum, 

Parraniatta  River,  near  Sydney 
Gibson,  A.  .T.,  MB..  Drummovne 
Harbison,  D.  T.,  M.D.,  Bowral 
liewisHugbes,     H..     Esq.,    Taunton     Denf, 

Waverley 
Maguire,  F.   A.,  M.B.,  Royal  Prince   Alfred 

Hospital,  Cami^rdown 
Kowland.   H.  M..  MB..  Hospital  for  Insane, 

Callam  Park.  Balmain 
Robert,  A.  R.  W..  M.B.,  Royal  Prince  Alfred 

Hospital,  Caniperdown 
8abiel,  F.  N..  M.B..  Stanley  Avenue,  Mosnian 
Sinitb,    C.     N.,     M.B.,    Berry     Street.    North 

Sydney 
Smith,    Eric    M.,    Esq..    Richmond    Avenue, 

Mosman 
Steele.  A.  B..  M.B.,  Bowraville 
Thomas,  H.  S  ,  Esq  ,  Kyoglo 
Vickery,  K.  F.,  M.B.,  Waverley 
Wood,  Wni.,  M.D..  Coft's  Harbour 


New  Zealand  Branch. 

Cawkwell,  G.  L.,  M.B.,  Auckland 
Crawford,  J.  G.,  Esq..  Invercargill 
Collins.  James,  Esq..  Invercargill 
Doctor,  J.  Ale.\.,  Esq.,  Ross 
Fenwick,  G.  E.  O..  F.R.C.S..  Auckland 
Johnson,  T.  \V.  J..  Esq..  Napier 
Lceper.  B.  C.  A..  Esq..  Ti  Tree  Point,  H.B. 
McDonald.  K..  Esq.,  Wellington 
Reid,  -lames,  Esq.,  Wanganui 
Rossitcr,  C.  B..  Esq.,  Auckland 
Short.  T.  G.,  Esq.,  Denniaton 
WhiUker.  L.  E.,  Esq.,  Palmerston  North 


Northern  Counties  of  Scotland 
Branch. 

Jollie,  P.  O.,  Esq.,  Heathcote.  Helmsdale 
Macrae.  J.  D..  M.D.,  Bonar  Bridge 
Mann.  H.  W.,  MB.,  Fochabers 
Munro,  W.  E.,  M.B.,  Berwyn,  Hopeman 


North  Lancashire  and  South 
Westmorland  Branch. 

Hall,   Ethel    M.    E.,    L.M.S.B.A.,     ElmsncUl, 

Lancaster 
Macfjood,    Malcolm,     M.B.,     Harmony    Hill, 

Milnthorpe 
Todd,  Robert,  M.B..  Barrow 


North  of  England  Branch. 

Andcrs^on,  John,  M.B..  14,  Cousin  Street,  Sun- 
derland 

Baty,  W.  J.,  Esq.,  25,  Ridley  Villas,  Newcastle- 
on-Tyne 

Bennetts,  J.  J.,  M.D.,  Heaton  Road,  New- 
castle-on-Tyno 

Benson,  S.  P.,  Esq.,  5,  Kskdalo  Terrace,  New- 
els tle-on-Tyne 

Bratton,  W..  Eb<i.,  Consett 

Brown,  J.  J.,  M.B.,  Darlington  Hospital 

Buckhara,  T.,M.B.,  Lanchesler 

Carter,  H.  H.,  M.B.,  Northallerton 

Chartros-Martin,  E.  P.,  Esq.,  Nowcaslle-on- 
Tyno 

Cockell,  E.  S.,  Esq.,  Greatham,  West  Hartle- 
pool 

Cogan,  Denis,  Esq.,  Middlesbrough 

Craven,  J.  W..  Esq.,  Stocksfleld  R.8.O. 

Dias,  P.  S.,  M.B.,  Town  Hall.  (laUwhead 

Donaldson.  Jas..  Esq..  Carliu  How,  Cleveland 

Dnncun,  O.,  M.B.,  186.  Hcatou  Park  Road. 
Nowca«tlo-ou-Tyn6 

Easton,  J.  V.,  M.B.,  80.  Eye  Hill,  Newcastlc- 
on-Tyno 

Fothorgill,  I...  MB.,  Bobsido 

Gallaohcr,  T..  Esq..  New  Delaval,  NowRbam 

Ua worth,  J.  K.  J..  Esq.,  HaswoU.  Sunderland 

Hutchinson.  J.  A..  M.I).,  Northallerton 

Johnson.  John.  M.B.,  Birtley 

Kidd.  Edwin,  Esq..  Consett 

Kirk,  T.  J.,  Esq.,  Norton-on-Teos 

Ixusbnuiu.  Alex..  Esq.,  Barnard  Castle 


Lewis,  Edward.  Esq.,  County  Asylum,  Win- 

terton 
Liddcrdalo,  W.  G.,  Esq.,   Royal  Victoria  In- 

lirmary.  Newcastle-on-Tyne 
McCallSiuith.  N..  M.D..  Eaglcscliffo 
MacLeod.    Roderick,   M.B.,    Easington  Lane, 

Hetton-Ie-Holo 
McNaughton.  S.,  M.B.,  51.  North  Bridge  Street, 

Sunderland 
Ogilvie,  J.  H.,  Esq  ,  Birtley 
Paton,  J.  M.  N..  MB..  Low  Fell,  Gateshead 
Renton,  R.  S..  MB..  Blackhill 
Shaw.  J.  M.,  M.B..  25,  Foylc  Street,  Sunder. 

land 
Smith,  .Tames,  Esq..  Ryton-on-Tvno 
Smith,  K.  W.,  Esq.,  Whickham  R.S.O. 
Sbeedy.    P..    Esq.,    17,    Station    Road.    New 

Washington 
Spence,  G.  R.,  M.B.,  Union  Hospital,  Sunder- 
land 
Wade,  Rubens,  Esq.,  Bcdale 
Woodsend.  R.  N.,  M.B.,  Cattcrick 


Oxford  and  Reading  Branch. 

Armstrong-Da-sh,  C.  J.,  M.D.,  St.  Aubyn's, 
Ottcrshaw,  Chertscv 

Cairns,  F.  D.,  Esq.,  King  Edward  VII  Hos- 
pital, Windsor 

Clarke,  H.  M.,  M.D..  58.  London  St.,  Reading 

Davey,  T.  R.,  Esq..  Bampton 

James.  R.  Blake,  Esq..  Manor  Ho.,  Hungerford 

Martin,  T.,  Esq.,  Tbatcham 

Risien,  E.  Russell,  Esq.,  East  Ilsley 

Starkey-Smith,  T.  G.,  M.D.,  The  Laurels, 
Hungerford 

Vernon.  H.  M.,  M.D.,  22.  Norham  Rd..  Oxford 

Woodward,  H.  C.  S.,  M.B.,  Kingston  B.igpuizo 


Punjab  Branch. 

Lal,  Sohan,  Esq.,  Kapurthala 

Mills,  P.   Strickland,  M.B.,   Captain,   I. M.S., 

Lahore 
Smith,  H.  Austen,  M.B.,  Major,  I. M.S.,  Simla 


Queensland  Branch. 

Bourne,  Dr..  General  Hospital,  Brisbane 
Crawford.  Dr..  Children's  Hospital.  Brisbane 
Junk,  D.  C,  Esq.,  Woudai 
Mathowson,   T.  H.  R..  MB.,   Wyena,    Bowen 

Terrace.  Brisbane 
Selwood,  Dr.,  Lady  Bowen  Hospital,  Brisbane 
Shaw,  H.  C.  C.  Esq.,  South  Brisbane 


Shropshire  and  Hld-Wales  Branch. 

Harnett.  H..  M.B..  Church  Stretlon 
Cranstoun.  Dr.  C  B..  M.B..  Ludlow 
Edwards.  N.  Fox.  M.H.,  Hroseley 
Cemmell.  W.  E..  JI.H.,  Westbury 
Hartley,  I'..  M.B..  I'arville,  Wellington 
Logge,  S.  B..  MB.,  Willdw  Street,  Oswestry 
Nicholls,  A.  E..  Esq.,  Meole  Brace,  Shrewsbury 
Winch,  a.  U  ,  U.B.,  St.  George's,  Salop 


South  Australian  Branch. 

Auricbt.  A.  V.  T..  M.I!.,  Hahndorp 

Brown,  U..  M.H.,  Bute 

Flood,  J.  W.,  M.B.,  Brinkworth 

Gorrio,  P..  M.D.,  Port  Elliston 

Hains,  O.  C,  M.B..  Adelaide  Hospital 

Harvey,    G.     A.,    M.B.,    Children's    Hospital, 

N.  .Adelaide 
Kerr.    David,    Esq.,  Waymouth  Street,  Ade- 
laide 
Kiieebone,  P.  Lo  M.,  M.B..  Adolaiilo  Hospital 
Muirhead,  L.  G.,  M.B..  Adeliiido  Hosiiitnl 
Rogers,  U.  S.,  M.D..  Flimleis  Slivil,  .\il.Maide 
Russell,  K.  A.  H.,  M.H.,  A.lelniile  Hospital 
Waters,  F.  W.,  Esq.,  South  Terrace,  Adelaide 


South-Eastern  Branch. 

.\ldrioh,     F.     G.,     Esq.,    87,    Duncan    Ro.id, 

Giltingham,  Kent 
Baker,  M.  W.,  Esq..  Kirkgatc  House,  Rcdhill 
Bourne,   H.J.  F.,  Esq.,  Wcstcott.    Ladbroko 

Road,  Redhill 
Bntd.sbaw,  Frank.  Fleet  Surgeon  R.N.,  9,  The 

Tiirraco,  H.M.  Doekvarrt  Chatham 
Chosters,   W.   H..  MB.,  Ill,  Widmoro  Road, 

Bromley 
Collins,  M.  A..  M.D.,  Ewcll  Colony,  Epsom 


Darling.  T.  N..  Esq..  Holly  Houiw,  Welline 
Elliot.    E.    K.,    Esq.    Miison    Uicu     Lodge, 

Dover 
Fardon,  A.  H..  M.D.,  Brendon,  Redhill 
Fardon,  H.  J.,  M.D.,  Brendon,  Reylbill 
Faulkner.   E.   E.   R.,  Esq..  Woodville  Hoosc. 

Gravesend 
Frecar,    Alexander,   Esq.,    46,    Magpie    Hall 

Road,  Chatham 
Gaskell.  H.  S.,  M.B.,  Vine  House.  Cobbam 
Qiddiugs.  G.   T.,   M.D.,   32,   Wickbaiii    Road. 
.       Beck<'nbam 

'  Griln,  E.  F..  Esq..  The  Hall,  Soulhwick 
Haarbleichcr,  Mrs.  Eihilda  Budgett  Mcakin. 

M.B..  3.  Palmeira  Terrace.  Hove 
Hay,  W.  L.,  Esq..  40,  The  Strand,  Walmer 
Heygatc,     Reginald     B..     Esq.,    Wislwrough 

Green,  Billingshurst 
Hubert.  W.  A..  Esq..  Rosphill,  Billingbur^t 
.Tones,  J.  H.,  .M.B..  The  Green.  Godstone 
Leslie,  J.  L.,  M.D.,  West  Lodge.  Bcxley  Heath 
Lewis.  Frederick,  Esq.,  "  Broomfields,"  Hen- 
field 
Lumsden,  G.  H.  C,  M.S.,  2,  Gloucester  Place, 

Brighton 
Matthews,  S.  P..  Esq..  Holly  Lodge.  Crawley 
MiUigan,  J.  K..  Esq..  14,  Quarry  Street.  Guild- 
ford 
Palmer.  John.  Esq.,  The  Anchorage,  Hailing, 

nr.  Rochester 
Rayner,  W.  H..  Esq.,  Grove  Cottage,  EwoII 
Reid,  E.   D.   W.,  MB.,  St.   George's    House, 

Canterbury 
Robertson,    Graham,    M.B.,    Eastloigta.   Tlie 

Brent.  Dartford 
Rodgers.  J.  H.,  Esq.,  Westham,  near  Hastings 
Salt,  A.  P.,  Esq.,  Winghnm 
Sealcy.  F.  M.,  Esq.,  A.vclia,  Paddock  Wood 
Smith,  Philip,  Esq.,  1,  Queen  Anne  Avenue, 

Bromley 
SpeKr.  G.  A.  W.,  Esq.,  Pulborough 
Suckling,  J.  J.,  M.B. ,  5,  Marine  Terrace,  Mar 

gate 
W'akefield,  C.    F..   Esq.,   Wayside,    Norwood 

Hill.  Charlwood 
Webb,  W.   S.,  M.D.Brux.,  2a,  Chester  Road, 

Westgate-on-Sea 
Wood,  T.  N.,  Esq.,  Woodlands.  Gravesend 


Southern  Branch. 

Black,  Surgeon  F.  G.  H.  B..M.B.,  R.N.,  H.M.S 

Hecla,  Portsmouth 
Brown,  Josephine,  M.B..  Pans  Field.  Headley 
Butler,  G.  W.,  Esq.,  The  Manor  House,  Meon 

Stoke 
Darley,  Staff  Surgeon  A.  La  Toncho,  R.N., 

H.M.S.  Hazard 
Dunn.    Major     Henry     N.,     MB.,    R.A.M.C, 

Roval  Victoria  Hospital,  Netley 
Dyer.    Stntr    Surgeon    \V.    P.,    R.N.,    H.M.S. 

lieUero]}hou,  Home  Fleet 
Fairley,    James,    M.D..     Connanght    House, 

Grand  Parade,  Portsmouth 
Gibson,     E,     V.,    M.D.,     Paradis,     Grange, 

Guernsey 
Jones,  E.  T.,  Esq.,  East  Meon 
Kelso,    J.   E.  H.,  M.D,,   Holmwood,  Hayling 

Island 
Levick.  O.K..  M.B.,  21,  East  Street,  Havant 
Lindsay.  E.  S.   \^'.,  M.B.,  Melbourne  House, 

AKlershot 
Maberly,  Ernest,  Esq.,  The  Cottage,  Eveisley 
Marraek,  G.  C   Esq.,  61,   Portsmouth   Road, 

Woolston 
Martin,  G.  J.  M.,  Esq.,  Workhouse  Infirmary, 

Portsmouth 
Nelson.  H.  G.  O.,  M.B.,  Royal  South  Hants 

Hospital,  Southampton 
Noding.    Lt.-Col.    T.     E.,     R.A.M.C,     Hilsea 

Barracks,  Portsmouth 
Rea,  S.  P.,  MB..  Royal  South  Hants  Hospital, 

Southampt<?n 


South  Midland  Branch. 

Benslcy,  E.  E.,  Esq.,  55,  Sheep  Street,  North. 
nnii>ton 

Bridger,  R.  D.,  Esq.,  Biggleswade 

Clark,  J.  C,  Esq.,  15,  OoldingUui  Roiui,  Bod- 
ford 

Davies,  R.  W„  MB.,  Highlleld,  Rushden 
»  SO. 

Martin,  S.  E.,  MB.,  St.  Andrew's  Hospital, 
Northampton 

Pollard.  H.  D.,  F.R.C.S.,  G.  Harpur  Place. 
Bedford 

Wheeler,  J    N.,  M.B..  31.  North  Street,  Rugby 

Wilkinson,  A.  G.,  Esq..  Newlaud,  North- 
ampton 

Wood.  ,1.  A ,  Esq.,  19,  York  Road,  North 
auipton 


Etoutta  Wales  and   Monmouthshire 
Branch. 

Arthur,  .Tohn,  Esq.,  Hilton.  LlandafI 
Atkins,  E.  B.  M.,  Esq.,  GreouOetd,  Poncoed 
Bowon-Jones,  John,    Esq.,   1,  Walker   Road. 
CardifT 
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Davies,T..J,  Esq.,  The  Suigery.  Wattstown. 

Edwards,  A.  Lloyd,  Esa..  97.  Damtries  Street, 

TrGorcliy 
Evans.  D.  Cyril.  Esq..  290,  Cowbridge  Eoad. 

Cardiff  ,    ,    ^^     j 

Evans,    D.    E.,    Esq..   5.   Geliiwastad   Koad. 

Gauntlettt,  O.  B.,  Esq..  Dundale.  CUlynydd. , 

Pontypridd  .   „ 

Griffiths,  John. Esq..  The  Hospital.  Swansea 
Hcilyer,  W.  W..  Esq.,  3,  Courtland  Terrace. 

HigSnsTDaniel,  M.B..  Glynrhondda  Honse, 

J^^n,  ALfred.EBq.,  IS,  The  Parade  Forth 
Jones,  T,  Lewis.  M.B..  The  HosiiitaU  Swansea 
Moreton.  A.  V.,  Esq.,  The  Bryn,  Bes-noldstone. 

KSe,T  D„  ESQ..  88.  Bute  Staet  Cardiff 
Porter,    E.    H..    Esq.,    Gosport,    Manselton, 

PoweT'Siara  G..  MJ}..  163,  Newport  Eoad, 
Cardiff 

Eoberts,  J..  Pryce.  Esq..  1,  Talbot  Square, 
Aberavon  ,    ^        ,    .^ 

Shepherd.  C.  W.,  M.B  .  24,  St.  Andrew  s  Cres- 
cent. Cardiff  _  „     .       .  t 

Swiney.  F.  B..  Esq.,  44,  Tafl  Embanlment, 

TaaSe.  P.  J..  Esq..  Arcade  Chambers,  New- 
Thomas,  Thos.^Esq..  MaesBW5-n.  Ferndale 
Walker.  Eobert,  liLB.,10,  Windsor  Esplanade, 

WallaTi?!  John,  M.B.,  Howard  Lodge,  Newport 

Road,  Cardiil  „  ^ 

WiUiams.  John,  -M.B.,  Cynlais  Honse,  -Fern- 

Wol^lfson,  L.  E.  G.  de,  Esq..  7.  St.  James's 
Gardens,  Swansea 


South-'Weatern  Branch, 

Bowden,    J.    B..    M.D.,    Catela,   Cardinham, 

Clarke?  E.  R.,  M.B.,  11.  Athenaeum  Terrace. 

C^rbat°°U.  K..  M.B.,  2,  Argyll  Terrace,  Ply- 

D^is^^V.    H..   Esq.,    1,   Johnston   Terrace, 

Keyham,»evonport  

Deery.  George,  M.B.,  1.  North  Devon  Place, 

Plymouth  ,     .,     ,,   ., 

Griffin,  il.  I..,  M.B..  Ingleside,  Mutley 
Jeffrey,  Elias.  E5q.,.Hill  House.  St.  Austell 
MolonV,  J.  G.  M..    Esq.,    29,   Lemon    fatreot. 

I'Mrae?   J.    B..    Esq.,   16.    Buckland    Street. 

Ou'in,'lL'c.E..  Esq.,  North  Devon  Inflrman', 

V^drey'^'T!  O.,  Esq.,  8.  Athenaeum  Terrace. 

Plymouth  „  ,  ..  , 

Wickham,  L.  G.,  Esq.,  Delabolo 
Wiliion,  Q..J..  M.D.,  3,  Houudiscombe  Place, 

Plymoatb 


StaffordBhlro  Branch. 

Allan.  C.  MaoA^  M.D.,  I.onRlon 
AllM,i;n.  I'.  N.,  Ewi.,  (IrauMu  House.  Buralom 
Anrmoii,  C.  .)..  Ilnq..  V<>x&\l 
llnrU.ti,  1..  I...  t'.U.C.S.K..  I.ongton 
<;hai)iimn.  II.  IJ.,EBq..  UugBlcy 
Clurke,  .1.  II.,  Esq..  The  Cottage,  Aruulago 
Davten,  W.  K..  Esq.,  Look 
pTrkini^r,.  W.  II.,  M.B.,  70,  Wolvorhamplon 
ttond,  BIlHton  .        .,    ,       ,     , 

■Phillips.  J.  N..  F.m..  The  Poplars,  Hcdneatoid 
Slmson.  J.  T..  M.B.,  County  Asylum,  Stallord 

8k&riifm.  C.C,  Enq..  Audlcy 

Vnrncn.  .1    .1.  U.,  M.U..  Audl'-y 

Wuril.  o.  E.,  Esq.,  Chesterton 

Wdlfiudon.ll.C  Esq.Tntbury 

V»tn».  K.ll.  M...M.B.,  North  Hlaffs  Infirmary, 
Stokc-ou-Tront 


SttrlInC  Branch. 

Crocket.  J.,  M.B..Carron»horo,I'alklrk 
Li^lM..    N.    V.    C.    M.U..    StlrlluB   District 

Avyinm,  Ijarhort  .  ,    ^ 

Mlllfr.  (l.Mackcnslo,  M.B..  Boyol  luBrinai y, 

Htlrlliig 


Taamanlan  Branch. 

lilBM.   D.   II.    V,..   r.n-l  ,    Ar.l.ur   Klli'i.t,    Now 
Town,  Uobart 


Kenny,'   R.    T.,    M.B.,    96,    Cowan    Avenue, 

Lindsay,  L-M.,M.D.,  455,  Sherbrooke  Street, 

Montreal  ,....,„     .^   . 

Pickard   T.  R.,  M.D.,  Churchill  P.O..  Ontario 
Williams.  W.  T..  M.D.,  18,  Barton  Avenue, 

Wright,.3.'.P.,"M.D.,  306,  Sherbrooke  West, 
Montreal 


Transvaal  Branch. 

de  Guinck,  Dr.,  122,  Skinner  Street,  Pretoria 
Edwards,  H.  B.,  Esq.,  8,  .U'tillery  How,  Pre- 

Elias.  Peter,  Esq.,  P.O.  Box  186,  Pretoria 
Helm.  J.  K.  A.,  Esq.,  Aliwal  North 
Heymaus,  JDr..  P.O.  Box  259,  Pretoria 
Holborow,    E.  B.,    M.B..,    Pretoria    Hospital, 

Pretoria 
McVea,  Janet.  M.B..  Lydonberg,  Transvaal 
Alanuins.  C  M.b.,  LyrtoiiberK,  Transvatil 
Moll.  J.  M.,  M.D.,  West  lioppies  Asylum.  Pre- 

r.oblnson,  F.  O.,  Esq.,  Bandolier  Kop.Pieters- 

Sarage,  S.  R.,  M.B.,  Church  Street  West,  Pre- 
toria .    „.       .  T,    . 
Veale  H.  P.,  M.B.,  Visagic  Street,  Pretoria 
Watson,  H.  C,  M.B.,  West  Koppies  Asylum, 

Zeederberg,  J.  P.,  Esq..  Church  Street,  Pre- 
toria 


Ulster  Branch. 

Bailey.  Robert.  M.D.,  Nev.-townards 

Bristow,  H.  L..  M.B..Porladown 

Calwell,  W.  K.,  M.B.,  Koyal  Victoria  Hospital, 

Belfast  .  ,  .„ 

Donnelly,  N.M..M.B.,Enniskinen 
Glass,     George    S.,    M.H.,    Fever    Hospital, 

Ptirdysburn  ,   „  ,.     * 

Hogg  Genrga  A.,  M.B.,  \ork  Eoad,  Belfast 
McMonagle.   James    F.,    &I.D.,    10,    Butcher 

Street,  Londonderry 
Marmion,  Joseph,  Esq.,  Portadown 
O'Heillv,  T.  P..  Esq.,  Bailieborongh 
Wilson,  T.  F.,  M.B.,  Dungannon 


Toronto  Branch. 

Ad",  B,  M.n.,  r»i»lliain,  OiiUrlo 
iMlVK'r,    W.   U.,    M.I).,    JO.   Uanlon  Btruot, 
Qnobeo 


Victorian  Branch. 

Anderson,    C.    H.,    Esq.,    80,    Collins    Street, 

Melbourne 
Boyd,  J.  D.,ERq.,Bendifio  ,     ,■     .i 

Bradford,  W.  A..  Esq.,  Queen's  Parade,  North 

Fitzroy  , 

Cade,  D.  D.,  Esq.,  Murtoa,  Victoria 
Campbell,  S.  J.,  Esq.,  Medical  School,  Carlton, 

Victoria 
Catford,  H.,  Esq.,  EaRlohawk 
Cordner,  E.  It..  Esq.,  Melbourne  Hospital 
CrookBton,  R.  M.,  Esq.,  Melbourne  Hospitnl 
(HiBcaden,  W.  O.  H.,  Esq.,  Preston,  Victoria 
Denoby,  W.  J.,  Esq.,  Melbourne  Hospital 
Deravin,H.  A.,  EBq.,BondlBo 
Kmlileton,    i>.    M.,    Esq.,    South     Preston, 

Go.i'finy,  C.  O.  S.,  Esq.,  300,  Park  Street  W., 

liniilHWick,  Victoria 
OoklMtein,  A.,  Ewi.,  Molbouruo  Hospital 
(ireor,Claudi',  Esci.,. Sea  Lake  . 

Grow,  Dr.  Rnchaol  H.,  Queen  Victoria  Hoa- 

pital,  MellH.iirno 
Joul.    B.    G..  Esq.,  56,   Collma    Street,   Mel- 

bourno  ,     ,      , .      ^,,       .... 

Jona,  Jacob,    Esq.,   233,   Barkly    Street,    St. 

Keaue,    V.    R..   Esq.,    223,   Qlonforrlo   Road, 

(lloiifon-lo  ,.,       ,,,   .     , 

LliidKiiv,  K.  n.,  Esq.,  Boaliba,  \  ictorla 
Mcl.i'lliind,    W.    C,     Esq.,    (Jhurch    Street. 

Mid Ilrliilitou  .     ,,  , 

Mailer,  Uaiiumy,  Esq.,    Collins   Street,    Mel- 

bourne  ,  ,,,       , 

Malnno.  W.  C.   L.,  Esq.,  Brougham    Street. 

Nnrlb  Miilboiirnn 
riiK,r,  J.  \V..  Ehm.,  Womin's  Hospital.  Carlton 
Unokwtl,  I'.  .1.  I'.Kil.  Ilindig" 
UoBB,  I).  M.,  l>i'l.,  CaiiiiMudowii.  \  Icloria 
Hallor.  A.  ().  11,  E«<1.,  Portland,  Victoria 
Sl<<l,  W.  II.,  Esq.,  Sydney  Itoad,  liruuBWlck, 

Victoria 
KU'iibi'iifl,  0.  v.,  Fmi].,  North  Melbourne 
Hl.'Wiirl.   It,  Ht,  O.,   Ii!»q.,  Wulliii«lon  Htrool, 

Kl   Kll.la  

Htralum.  10.  A..  Eiiq.,  I.ygnii  Mr.'i'l,  (aiiton 
'J'alt  J.  T.,  I0»(|.,  Mi>ll"inciii>  lloHpltal 
Tbomnn.  Dr.  EIbIo  M.,  Iliuiul  Doll,  Kalrlluld, 

TliomBoti,  11.  Bnrry,  Esq..  no,  Colllna  Blreot, 

Mellxiurnti 
Tunin«,  A.  S.  M.,  E"q  ,  MulbouriKi  HnBliIlal 
WiilMitrr,.!!.,  Esq.,  Mi'lbounin  Jli,iii>ltiil 
W  ilsoii,  A.  M.,  Esq.,  Molhoumo  Hospital 


West  Australian  Branch. 

Arkle,  J.  Vcre,  P  Jt.C.S..  Kalgoorlie 
Birmingli.im.  W.  P.,  M.D.,  62,  Victoria  Road. 

Fremautle 
,Toyce,  Caleb,  M.B.,  Jarrahdale 
Leschen,  Henry   A.,  M.B.,  17,    Cohn  Street. 

West  Perth 
McMillan,  J.G..  M.B.,  KalgoorUe 
Kigby,  W.  H.,  M.B.,  Colhe       „  „  „ 
Watch,  N.  B.,  Esq.,  Worsley,  S.W.B. 


West  Somerset  Branch. 

Oolmer  Cecil,  M.B.,  St.  Margaret's,  Orcwurfne 
Hayes,  F.  G..  Esq.,  The  Cottage,  I.>unster 
Spettiguo,    Wm.,    M.B.,    49,    South     Street, 
Wellington 


•Worcestershire  and  Herefordshire 
Branch. 

Biden  W.  M..  Esq.,  The  Elms,  Ledbnry 
Millar.    H.    S.,    M.D.,    General     Infirmary. 

Worcester  ,    ,    _ 

Tulloch,    F.    L..    M.B.,   General    Infirmary, 

Worcester 


■yorkshlre  Branch. 

Aikman,  J..M.B.,OueenEbury 

Barclay,  J.,  M.B.,  Birkenshaw.  Bradford 

Bathurst,Laoey,  Esq.,  Leeds 

Beardmore,  A.  J.,  Esq..  Shelueld 

Bissctt,  A.  A.,  M.D.,  Sheffield 

Brown,  J.  P.,  Sanatorium,  Gateforth,  Sclby 

Buckley,  D.  J.,  Esq..  Luddenham 

Burrow,  J.  F.  C,  M.B,.  Leeds 

BjTd,  B.  J..  Esq..  Pudsey 

Campbell.  W.  A.,  M.B.,  Sheffield 
Causlield,  E.,  M.B.,  Bradford 
Caplau,  Henry,  Esq.,  Leeds  ,,,  ,  „ 

Carson,  T.  A.,  M.B.,  Outwood  House,  Wake- 
Cole  T.  Willoughby,  M.B.,  Eotherham 
Cooke,  E.  J.,  M.D.,  SheUiold 
Curry,  A.,  Esq.,  Leeds 
Dawson,  Dr.,  2,    Furlong   Road,   Bo'.lou-ou- 

Doarne  t,     j.     i 

Dempster,  W.,  Esq.,  Bradford 
Dunbar,  W.,  Esq..  ShoHiold 
Dunloi-.  J.,  M.B.,  Shcn,..ld 
Evans,  D.  H.,  Esq.,  Wiellij-  d 
Fooks,  C.  J.,  Esq.,  bluilhold 
Foster  It.  T.,  M.B.,  Hunnianby 
Freeman,  C.  E.,  Esq..  Sheffield 
Fnvov  J.  W.,  Esq.,  Shetlleld 
GreeiiWood,  II.  H.,  M.B.,l,naddon  Kd.,  Lteds 

lllSraE^'^lfe^^Edin. 

li'^;;i';  H.'li.'^'EBq.lS!  Glossop  Rd.,  Sheffield 

Hcpv.m-th,  V.  A.,  Esq.,  Uotherham 

llibbert.Q.,  Esq.,Eccli'»hlll 

Hibbert,  W..  Esq.,  Bradford 

llit'gins,  J.,  Esq.,  Bradford 

Holmes,.!.,  I'.sq.,  Leeds 

Hvnos  E.  J.,  Esq.,  Grassington 

li'fferxon,  W.  D.,  Esq.,  North  House,  Ripon 

Johustou,  A.,  M.B..  Wath-ou-Dearne,  liother- 

ham  ,..  ,    ,   ,, 

Legge.  J.  H.,  M.B.,  Kirkslnll 
I  owis  W.  K.,  Esq.,  Shollleld 
Ling,  E.  J.,Ksq..  Kotbi'rbaui 
Liversndgo,  J,,  M.l>.,Skiptnn 
McCool,  P..  MB.,  B"V"'  lulU-mary.  riahfas 

lvi,.Ui.,ii"iiL    W    F..  lObil.,  SlletlU'ld 
Mclr,';,ian.i.c:.l.;sq:,Shelf.  Halifax 
Wci.ood.N.  A.,M.ll.,Skipton 
Macvean,  H.  J.,  M.H.,  Leeds 

!;!;;::m^%'Vi.f^^q.!sSeii,e,d 

}:;;Si^lef^:^':'^s^':?7SElmsall,B.vus,ey 
Pratt,J.  E.,EBq.,Slien\(.ld 
llae.  J.  R.  M.,  M.B.,  Sbnll  eld 
RobiuBon.VV.  ll.,F.»;i.,Stlpton 

RyvOB,  W.  E.,  Esq..  Sbeffii'ld 

Soott,J.  E.  11.,  M.lt.,hemliley 

H..i>tl   I   T    MB..  HoUiernani 

Seiw.   A   F...  Ksn.,  Tl.nrnbill,  Dowsbury 

Hprnat,  II.  H,,  MB..  Hawdon 

Sti-WHit,  A..  M.B.,  lulUniuiy,  Halifax 

Sutberlaud,  J.  A.,  M.I).,  C  ockhoatoa 

K«anl<m,A..l.,Ewl..l;<'.v;'< 

'I'avliiv,  1).  M.,  M.l).,  llnhtn.x 

■laylor.  K.  W.,  E»(l.,.lioim-i«al 

TbompHou,  W.  It..  EBq..Klier,  Halifax 

ThoniBon.  l',.  W.,  I'><1.,  Sh"'""  ',' 

Tlw.iiiKoii   U.  (I,  M.I).,  Ibuvcrth 

\Va  A    U,  M  11.,  03,  Carlton  lid.,  WorlcBop 

Watl.rl,ou«e:    A.   F.,  Em,.,  Bomorsut   I!nu,.o, 

WeauSo.  L.  J..  M.B.,  Wvlndge,  Rothe.h-m 

Wivleli,  E.,  Esq.,  HtannlngU'V 

Willie,  i;.,  E«q  ,  Bariiflloy 

Wilson,  E.  A.,  M.l).,  Lends 

Wllnoii,  J.  11.,  M.B.,  blieffiold 

Wlloon,  W.  M.,  M.B.,  Doncafltor 
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PROVISIOXAL   MEDICAL   CODriTTEES. 

City. 
k  sreETiNa  of  tho  Provisional  Committee  for  tho  area  of 
the -City  liivision  was  held  at  tho  Liverpool  Street  Hotel 
OB  \Vedne.sday,  September  4th,  at  4  p.m.  In  the  absence 
of  Dr.  Evan  Jones,  Dr.  Major  Gbeenwood  was  voted  into 
tho  chair.  Tho  following  members  of  the  Committee 
were  present :  Drs.  .V.  P.  Gibbons,  C.  F.  Hadfiekl,  David  • 
Eoss,  J.  J.  Jaffe,  11.  G.  Dixon,  William  Whitelaw,  H.  G 
Nicholson,  J.  Hora,  W.  J.  Gait,  Major  Greenwood, 
I.  Dorran,  J.  H.  Porter,  Elizabeth  Wilks,  and  the ' 
Honorary  Secretary.  Dr.  W.  Francis  Eoe. 

Tho  minntes  of  the  last  meeting  were  taken  as  read, 
and  signed  by  the  Chairman.  Lettei-s  regretting  absence 
were  lead  from  Dr.  Crampton  and  D;\  Withers  Green. 

Club  Re^ignaiions.  —  The  Chaiumak  said  that  the 
meeting  had  been  specially  called  to  consider  a  letter  from 
the  Medical  Secretary,  to  which  an  answer  was  required 
by  the  next  day  for  the  meeting  of  the  State  Sickness 
Insnranco  Committee.  Dr.  Roe  (Honorary  Secretary)  read 
a  letter  from  Dr.  Cox  pointing  out  that  it  had  been  decided 
by  the  State  Sickness  Insurance  Committee  to  send  in  the 
club  resignations  at  the  end  of  September  in  the  case  of  all 
areas  that  had  been  classified  as  safe.  The  area  of  the 
City  Division  had  been  considered  by  his  Committee  as 
"  weak,"  and  club  resignations  would  not  in  the  ordinary 
way  ba^ent  in  in  the  case  of  that  area.  But  as  Dr.  Evan 
Jones  had  written  to  him  objecting  to  the  before  men- 
tioned classification,  and  contending  that  the  area  of  tho 
City  Division  should  bo  considered  •'  safe,"  the  State  Sick- 
ness Insurance  Committee  were  willing  to  include  that  area 
among  the  "  safe,"  if  in  the  opinion  of  the  Provisional 
Medical  Committee  it  was  thought  desirable.  Tlie  Chair- 
man reported  that  the  matter  had  been  before  a  meeting  of 
the  City  Division  a  short  time  before,  and  the  general 
opinion  had  been  that  these  resignations  should  be  sent  in. 
He  had  also  attended  a  meeting  of  the  Pi-ovisional  Medical 
Committee  of  the  area  of  tlie  St.  Pancras  Division  tluit  had 
been  pnt  in  the  same  category  and  classified  as  "  weak  "  by 
the  State  Sickness  Insurance  Committee.  A  similar  letter  ' 
had  been  sent  to  that  Provisional  Jledical  Committee,  and 
it  was  unanimously  decided  at  their  meeting  that  the  State 
Sickness  Insurance  Committee  should  be  asked  to  reckon 
their  area  among  the  "  safe,"  and  scud  in  the  club  resigna- 
tions. As  far  as  he  could  judge,  tho  state  of  tho  St. 
Pancras  Division  wa.s  similar  to  that  of  the  City.  The 
number  of  club  doctors  was  about  tho  same,  and  there 
were  eleven  defaulters  with  regard  to  resignations  received. 
The  apparent  weakness  of  the  City  Division  with  regard  to 
signatories  of  the  pledge  was  due  to  tho  number  of  medical 
men  connected  with  shipping  in  the  neighbourhood  of  tho 
docks  and  to  the  number  of  juniors  holding  resident  posts 
at  public  institutions.  It  was  difficult  to  get  at  some  of 
these.  Several  members  disputed  the  accuracy  of  the 
returns,  and  pointed  out  tliat  some  of  the  ajiparent 
defaulters  had  signed  the  iiledge  and  sent  in  resignations 
since  tho  return  had  been  made.  It  was  found  that  tho 
present  number  was  considerably  less  than  eleven  of  men 
refusing  to  resign  their  clubs.  In  Bethnal  Green  every 
club  doctor  had  sent  in  resignations  of  all  clubs,  and  tho 
same  could  be  said  of  Shoroditch  (with  one  exception')  and 
Finsbury.  After  somo  discussion.  Dr.  Drxos  proposed 
and  Dr.  Nicholson-  seconded  a  resolution : 

That  the  Honorary  Sccrctarj-  be  instnictcd  to  write  to  the 
Medical  Secretary,  requesting  the  State  Sickness  In- 
surance Committeo  to  include  tho  City  Division  among 
tlie  "safe  "  arei'.s. 

This  was  unanimouslv  carried.  There  was  a  short  dis- 
cussion as  to  whether  certain  contributory  medical 
appointments  should  or  should  not  be  reckoned  among 
clubs,  but  it  was  postponed  to  a  future  meeting. 

Gtiaranlcc  Fund. — The  Hoxouary  SRcnETAKV  then  read 
a  letter  from  the  Medical  Socrotai-y  with  regard  to  tho 
Guarantee  Fund.  It  pointed  out  the  inadequate  amount 
of  that  fund,  and  strongl}'  urged  that  efforts  should  bo 
made  to  incrca,se  it.  The  Chairman  said  that  at  the  last 
Bicetinc  of  tho  Division   this  subject   had   been   brought 


np,  and  a  number  of  those  pre<jont  had  increased  their 
f»uaranteos.  He  hoped  that  some  of  those  present  who 
had  been  absent  from  that  meeting  would  do  likewise.  It 
\yas  agreed  ihat  the  representatives  of  the  different  areas 
of  the  Division  should  take  the  matter  in  hand  and  do 
"their  best  to  get  further  guarantees.  Several  of  thosa 
present  also  increased  their  guarantees. 

L1SKE.UID. 
A  MEETING  of  the  Committee  was  held  after  tho  meeting 
of  the  Division.     Dr.  Webb  was  in  the  chair,  and  eight 
members  were  present. 

Guarantee  Fund. — The  Representatives  of  Aee.w 
reported  satisfactory  conditions  in  their  respective  areas, 
and  it  was  resolved : 

Tliat  further  efforts  be  made  to  strengthen  .our  position  and 
to  bring  before  the  various  practitioners  the  necessity  of 
a  substantial  guarantee  to  the  Insurance  Defence  Fund.' 

Xon-ilembers. — A  list  of  non-members  was  read,  and  it 
was  resolved  to  try  further  persuasion  to  get  them  to 
"  enter  the  fold." 

Slate  Sickness  Insurance  Committee. — The  decision  tihat 
the  State  Sickness  Insurance  Committee  considered  the 
Division  "  safe  "  gave  gre^t  satisfaction. 

Approval  of  liesoluti'^ns. — The  resolutions  passed  at  tho 
previous  meeting  were  approved. 

f'ole  of  Thanks.^A.  vote  of  thanks  to  tho  Chairman 
concluded  the  meeting. 

BELr.\ST. 

A  MEETING  of  this  Committee  was  held  in  the  Medical 
Institute  on  Tuesday,  September  3rd,  at  6.30  p.m., 
Professor  Sir  .Tonx  Bveks  in  tho  chair. 

The  subcommittee  in  charge  of  the  proposed  letter  to 
the  friendly  societies  reported  it  as  being  ready  for  issue. 
After  somo  discussion  it  was  resolved  that  the  names  of 
all  the  signatories  to  the  "  undertaking  "  be  added,  and 
that  the  letter,  as  foUows,  be  issued  at  once : 

The  Medical  Institute, 

College  Square  North, 

Belfast,  S^tcmbcr,  1912. 
Belfast  Loc.u,  Medical  Committee. 
To  the  Secrelarij, 


Dear  Sir, 

Owing  to  the  introduction  of  the  Xational  Insurance  .\ct, 
the  relations  between  the  medical  profession  and  the  employed 
classes  must  in  the  future  be  preatly  changed. 

It  will  be  to  the  advantage  of  all  insured  persons  to  become 
members  of  approved  societies ;  and  as  the  provision  of  me<lical 
benefits  outside  of  tho  Act  will  not  only  greatly  facilitate 
economy  in  administration,  but  will  be  an  inducement  for  new 
members  to  join,  the  present  bounds  of  contract  practice  will 
undoulitedlv  bo  widely  extended. 

Hitherto  "the  great  objections  to  contract  medical  practice 
have  been  (<i)  from  the  point  of  view  of  the  members  of 
societies,  absence  of  free  choice  of  doctor,  and  tb)  as  relating  to 
the  medical  profession,  inadequate  remuneration  (or  proper 
attendance. 

.\t  a  largo  meeting  of  the  me<lical  profession,  representative 
of  the  whole  of  Ireland,  recently  held  in  Dublin,  these  points 
weve  very  fully  considered,  and  tho  following  conditions  were 
approved  as  the  proper  basis  of  contract  medical  practice, 
which  it  was  belie\'ed  would  be  satisfactory  alike  to  doctor  and 
patient : 

1.  Free  choice  of  doctor,  subject  to  the  doctor's  consent  to 

act. 

2.  An  income  limit  of  £2  per  week  for  those  eligible  for 

medical  bcncllts. 

3.  A  mtnimnm  rate  of  remuneration  of  Ss.  6d.  per  head  per 

annum,  exclusive  of  medicine  and  appliances. 

These  conditions  have  been  carefully  considered  and  accepted 
by  the  Local  Medical  Committee,  a  body  elected  by  and  repre- 
sentative of  the  entire  meilical  profession  in  Belfast.  We 
therefore  are  anthorized  to  give  you  notice  that  all  arrange- 
ments for  contract  practice  must  in  future  be  made  in  accord- 
ance with  those  conditions,  mid  throurih  the  Local  Metlical  Com- 
mitlec  only.  Existing  acraugemcutsWitb  cstablisheil  societies 
will  remain  in  force  until  December  31st,  1912,  but  will  not  bo 
renewed  after  that  date. 

It  is  earnestly  desired  that  the  good  relationship  which  has 
e:?isted  hitherto  between  tho  medical  practitioners  and  lh« 
ortlcersand  members  of  the  different  societies  should  continue, 
and  the  Local  Medical    Committee  will   bo  pleased    to   give 


3o5 


BVm.EKnTTO  THX         1 
Brttisb  HKDICU,JoTnUUt.J 


NATIONAL   INSURANCE:     CORKESPONDENCE. 


[Sept.  14,  rgia. 


assistance  in  making  any   new  arrangements    that   may   be 

found  necessary. 

We  are, 

Tours  truly, 
(Signed  by  the  Belfast  Local  Medical  Committee), 
Marion  Andrews,  Elizabeth  Bell,  Robert  Bwd,  J.  8. 
Brvars,  W.  M.  Bumside,  John  Bvers  (Sir),  Mark  F.  Cahill, 
John  Campbell,  Robert  Campbell,  T.  C.  D.  Gathcart, 
Stanley  B.  Coates,  H.  H.  B.  Cunningham,  Thomas  A. 
Davidson,  John  R.  Davison,  Alex.  Dempsey  (Sir),  Geo. 
Elliott,  John  Ewing,  Alfred  A.  Ferguson,  Andrew  Fuller- 
ton,  W.  Gibson,  Henrv  Hanna,  Moses  Henry,  Thomas  S. 
Hogg,  George  A.  Hogg,  Robert  Hall,  H.  R.  Irvine,  R.  J. 
Johnstone,  W.  Marcus  Killeu,  Charles  Kevin,  R.  W. 
Leslie,  W.  A.  Magill,  Joseph  Martin,  A.  B.  Mitchell, 
William  Monypeny,  A.  P.  B.  Moore,  C.  Macauley,  B.  C. 
McCuUagh,  John  Macdonald,  John  Mcllroy  (York  Street), 
John  Mcintosh,  D.  J.  McKinney,  H.  L.  McKisack,  Peter 
O'ConneU  (Sir),  John  O'Doherty,  P.  E.  O'Plaherty,  Henry 
O'Neill,  W.  Patton,  J.  C.  Rankin,  H.  J.  Ritchie,  J.  W. 
Ritchie,  A.  Gardner  Robb,  John  Rusk,  John  Simpson, 
John  Stewart,  James  Taylor,  Robert  Thomson,  Andrew 
Trimble,  W.  A.  Wadsworth,  Robert  Watson,  Robert  Watt, 
Robert  Wilson. 

We,  the  undersigned  registered  medical  practitioners 
practising  in  the  county  borough  of  Belfast,  have  this  day 
fully  approved  of  the  terms  of  the  letter  drafted  by  our  Local 
Medical  Committee,  and  in  accordance  with  the  appended 
pledge  we  heret)y  instruct  our  Local  Medical  Commirttee  to 
iisue  this  letter  to  all  friendly  societies  and  others  concerned. 

I.  the  undersigned,  hereby  promise  that  I  will  not  individually 
enterinto  any  arrangements  with  an  Insurance  Committee  or  an 
approved  society,  or  other  person  or  persons,  under  the  National 
Insurance  Act,  or  under  any  syrstem  or  society  worked  indepen- 
dently of  the  Act,  that  I  will  only  act  through  the  Local  Medical 
Committee  of  the  district  in  which  I  live  and  practise,  and  then 
only  if  the  conditions  are  satisfactory  to  and  in  accordance  with 
the  declared  policy  of  the  Irish  Medical  Association  and  British 
Medical  Association. 

S.  E.  A.  Acheson,  Thos.  Adair,  J.  C.  Adams,  M.  H- 
Aickin,  C.  J.  Alexander,  Saml.  W.  Allworthy,  J.  M- 
Anderson,  Marion  Andrews,  Thos.  Arnold,  J.  J.  Austin' 
H.  N.  Barnett,  John  Barron,  Walter  Beck,  Elizabeth  G- 
Bell,  Harold  Black,  J.  A.  Black,  S.  H.  G.  Blakely,  J.  B. 
Blewitt,  J.  St.  Clair  Boyd,  Robert  Boyd,  A.  V.  Grownc, 
J.  Walton  Browne,  John  S.  Bryars,  Alex.  Burns,  William 
Barns,  W.  Massey  Burnside,  John  Byers  (Sir),  Mark  P. 
Cahill,  Edward  Cairns,  R.  B.  Calwell,  Wm.  Calwell,  W. 
Calwell,  W.  K.  Calwell,  John  Campbell,  Robert  Campbell, 
R.  O.  Campbell,  W.  H.  Carlisle,  J.  Cathcart,  T.  C.  D.  Cath- 
cart,  George  Clarke,  Peter  A.  Clearkin,  R.  G.  M.  Clements, 
Foster  Coates,  Stanley  B.  Coates,  James  Col  vi lie,  E.  Coyle, 
J.  A.  Craig,  R.  T.  Crymbic,  H.  H.  B.  Cunningham,  Isaac  A. 
Davidson,  Thomas  A.  Davidson,  John  R.  Davison,  Alex. 
Dempsey  (Sir),  Alex.  J.  Uempsey,  J.  S.  Dickey,  W.  Dickey, 
W.  A.  Dunn,  George  Elliott,  F.  Barnes  Elwood,  R.  J. 
Erskine,  John  Kwiiig,  Alfred  A.  Ferguson,  .James  C. 
Ferguson,  W.  II.  Ferran,  Victor  G.  L.  Fielden,  R.  M. 
Fraser,  Andrew  Fullorton,  James  Fulton,  Joseph  Fulton, 
P.  J.  GaUikin,  William  Gibson,  G.  S.  (JIass,  W.  (iodfrey, 
Jas.  Graham,  John  (iraliam,  W.  Graham,  David  Gray, 
II.  Gray,  Robert  Hall,  llenrv  Hanna,  W.  R.  Haydeii, 
W.  S.  Haydock,  W.  K.  Heal,  Mohch  Henry,  G.  A.  Hicks, 
James  G.  Hill,  Rowland  Hill,  Goorgo  A.  Hogg,  Thos.  S. 
Hogg,  Thos.  Houston,  J.  A.  Hutchison,  H.  R.  Irvine,  S.T. 
Irwin,  Alex.  Jamison,  John  Jamison,  It.  J.  Johnstone, 
John  KcMMcdv,  CharlcH  Kevin,  K.  G.  Kevin,  W.  Marcus 
Killen,  J.  King-Kerr,  T.  H.  Kirk,  Hohcrt  K.  licathem,  A. 
Ledlie,  John  Lennon,  K,  W.  Leslie,  J.  .'\.  Ijindsay,  Mary 
Logan,  (;.  G.  Iiowry,  (J.  G.  Lyllle,  ConHtantiiis  Macauley, 
John  Macdonald,  John  Macintonh,  John  .\1.  MacCormac, 
Jolin  G.  M'Caughcv,  Jas.  M'CIaull,  .lolin  M'Caw,  J.  M. 
M'Cloy,  Nath.  U.  M'CoMnell,  W.  M'Cready,  Richard  C. 
M'Cullagh,  James  M'C^uilougli,  L.  G.  M'Cune,  lloborl 
M'Dowfll,  John  MTOIrov,  .loliii  M'llrov,  J.  E.  M'llwainc, 
A.  G.  M'Keiina,  W.  G.  M'Koiizic,  W.  ll.  M'Koiizic,  David 
M'Klnn'y,  11.  I,.  M'Kisack,  John  M'Lciflli,  William 
M'Lorinan,  A.  H.  II.  M'Murtrv,  Daniel  M'Hparran,  .1. 
Magill,  W.  A.  Miigill,  .loHuph  Martin,  Charles  Mateci-, 
W.  J.  MatthowH,  W.  .1.  Melmrrv,  W.  M.  Millar,  Charles  J. 
Miiligan.'J'.    II.  ,Milrov,  .1.   A.    .Milrov,  W.   Miiifonl,  A.  H. 


Mitchell,    Hiram    Mr)iiyi>eny,   William    Monypiiiy,  Altx 
;<r>niery,  A.  I'.  II.  .^lo(lro,  .1.  li.  Mimrc,  .lainuH  Moorf 
.  Morgai 
Morrow,  P.  J.  il.  Mulholiand.  K.J.  Munn,   II.  1!.  Murra 


Montgomery,  / 

Uol>crt  J.  Morgan,  Janu'H  .Morrison,  K.  .MorriHon,  John  S. 


Put<T  O'ConneU  (Hii),  John  O'Dolicrly,  V.  K.  ()'l'laliort'\ , 
M.  It.  O'Malloy,  ChariiH  O'Noill.  Honrv  (I'NeiM,  11.  IV 
C»BlK>riif>,  .lohn  I'litric  k,  .lamrH  I'atloii,  William  rallmi, 
K.  II.  I'urilon,  Kirhanl  I'linlon,  .1.  C.  Rankin,  Hugh  .1. 
Illtnliic,  .IniMCH  W.  Uil<;liic,  A.  Gardner  Hobh.  John  Hunk, 
CIccil  Hhaw,  JnmeH  Hliaw.  Colonul  Hilcock,  .lolin  HimpHon, 
Tlirw.  Hlnrialr,  U.  O.  Hmilry,  W.  P.  II.  Kmiley,  ftrlce 
Hmyth,  !•'.  C.  Hinylh,  Miilcolni  I'.ricn  Hnivtli,  (I.  M.  Spni'rH, 
Uownril  Htovi-imoM,  J.iliii  Ht.,warl,  .1.  Haniilton  Htowart, 
W.  L.  Htorcy,  W.  .1.  ruggart,  .lamen  Tavliir,  J.  W.  Tavlor, 
John  Tlroin|m(in,  .1.  Kn.it  'riinnipHon,  "itohcrrt  ThotnHon, 
Andrew  'rriinhio,  W.  J.  'I'rnnhlc.  Ham.  .1.  Tiirkiiigton, 
I).  M.  Tw«M«lli'.  Grorgi- Vanii.,  VVIIIifwn  A.  Wadiiworlh, 
A.  E.  WaloH,  Annin  WnlHi.n,  Uolii-rt  WatHon  Kobiirt 
W»tt.  It.  W.  Webb.  T.  K.  Whooler,  William  Whitia  (Hir), 


J.   Ernest  Whyte    8.    Hugh  Whyte,  J.   D.   Wi'.liamson, 
Robert  Wilson,  W.  J.  Wilson,  William  Wilson. 

The   convener   was   instructed   to   send   copies    o£    the 
above  to  the  local  press  for  publication. 


GREENWICH  TUBERCULOSIS  DISPENSARY,' 

Fob  some  time  past  the  Greenwich  Borough  Council  haai 
been  endeavouring  to  formulate  a  system  for  the  preven- 
tion and  treatment  of  tuberculosis.  In  order  to  discus* 
the  subject  a  meeting  of  the  practitioners  resident  in  thei 
borough  was  held  in  the  Town  Hall  on  September  5th., 
There  were  twenty  present,  and  apologies  were  sent  fromi 
several  who  were  absent  on  holiday. 

The  aim  of  the  Council  is  to  search  out  and  visit  aUJ 
contacts  in  cases  of  tuberculosis  and  persuade  those  re- 
quiring treatment  to  obtain  the  same  either  from  theirj 
own  medical  attendant,  if  they  have  one,  or  at  a  dis-^ 
pensary.  In  order  to  carry  this  out,  two  schemes  wer6( 
proposed:  (1)  To  appoint  a  whole-time  assistant  medical] 
officer  of  health  to  carry  out  the  above  duties  at  a  salary! 
of  .6350  per  annum,  and  one  nurse.  (2)  That  six  locall 
medical  practitioners  be  periodically  appointed,  each  tO] 
give  three  hours'  attendance  one  day  a  week  at  a  salary  of  { 
j£60  per  annum,  and  two  nurses  to  search  out  contacts. 

There  was  a  long  and  animated  discussion,  but  thoughi 
the  second  scheme  met  with  most  favour,  the  following,' 
considerations  were  raised : 

(1)  That  this  scheme  was  not  in  accordance  with  thati 
decided  on  at  the  Representative  Meeting.  To  this  thei 
reply  was  given  that  it  was  the  treatment  of  the  iusuredl 
under  the  Insurance  Act  and  not  the  uninsured  that  waai 
more  particularly  discussed  at  the  Representative  fleeting  ;| 
that  a  universal  system  of  dealing  with  this  question  wasi 
not  practicable,  but  that  regard  must  be  had  to  thei 
different  requirements  of  rural,  urban,  and  suburban! 
districts.  (2)  To  the  consideration  that  a  dispeusaryi 
might  not  be  .so  well  managed  by  medical  men  giving  onlyi 
part  time  to  the  -work,  it  was  answered  that  several  were- 
already  an  fait  witli  the  subject,  and  that  a  knowledge  of' 
the  method  and  effect  of  tuberculin  by  general  ]iracti-, 
tioners  would  be  an  advantage  to  the  community  in , 
general.  (3)  To  the  further  consideration  that  nO( 
definite  provision  was  made  for  payment  for  domicili.aryj 
attendance,  it  was  agreed  that  the  terms  be  those  laidj 
down  by  the  Representative  Meeting,  and  that  the  Council 
be  informed  tluat  if  it  is  effectually  to  deal  with  tuber- 
culosis it  must  be  prepared,  as  one  sjieaker  suggested,] 
for  the  expenditure  of  at  least  an  additional  penny  on' 
the  rates. 

It  was  unanimously  agreed  that  the  Borough  Council  bei 
asked  to  approve  of  the  second  scheme,  and  a  committee 
was  appoinlctl  to  watch  the  progress  of  events. 


CORRESPONDENCE. 

\It  is  particularly  requested  that  commit  nication» 
intended  for  piililication  should  be  written  on  one  side'of 
tliv  paper  only,  and  should  he  addressed  to  the  liditor 
IJiirriHii  Mkpical  ■Iouunai,,  019,  Strand,  London,   W.C] 

Cknthai.  vkksus  Local  RKoouNrnoN. 
[)it.  A.  C.  KAiim'iiAiisoN  (Hcprcsentativc,  Bishop  .ViicklancI' 
and  Diirliaiii  Divisions)  writers:  In  all  constitutions, 
whether  written  or  unwritten,  cognizance  is  taken  of  the 
coiiimisHiou  of  wrongful  acts  and  offences  against  tlio  con- 
stitutiou.  Constitutioniil  iiuilliods  are  provided  for  dotor- 
niining  the  (|imlity  of  olTeiicis  and  ])('naIlio»,  or,  tech- 
nically speaUing,  Hiinclions,  are  indicated  for  the  luirjioso 
of  enforcing  ol«(lien<e  to  the  laws  of  the  conslitutioii.  The 
jiiihcial  (lotciniinalion  of  the  olfence  and  the  imposition  of 
the  consequintiiil  penalty  are  essentially  tlio  funetious  of. 
HUprcnK'  Hiillioi  ity. 

May  I  be  allowed  to  apply  this  short  general  Btatemrutof: 
ciinstitiitional  UHiigo  and  fact  Hpeeifically  as  a  t<'Ht  of  tlio 
HUg){<'Htion  wliii'li  I  iiiiido  that  a  hiviHlun  or  lirani'li  wliicli 
agrnii  upon  teriiiH  with  a  local  liiHuraiirii  Coiiiniitlco 
would  ni'itlicr  bo  acting  extra  (•onKtilutioTially  n<ir  com- 
iiiitting  liny  offenco  agiiiiiHt  tlio  I'onstiliition  ','  The  oon- 
slitiition  ol  till'  ,\HNooiatioii  ('iiiiti'm|ilntcM  tlin  conniiission 
of  au  uUuuce,  hut  the  dulurminutiou  uf  the  uffuuco  uud  Iho 
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imposkionof  the  attoiiflant  penalty  rest  entirelj'  with 
Division  or  Brancli,  and  these  are  the  attributes  of 
authority.  Article  of  the  Association  10  (d)  indicates  both 
tho  offence  and  tlio  constitutional  sanction — namely, 
expulsion.  The  words  of  this  subarticlo  are  of  some 
importance  to  my  argument,  and  I  venture  to  quote  them 
in  exlento : 

By  expulsion  (after  tho  inquiry  and  in  the  manner  prescribed 
in  the  next  BucceoJing  Article)  on  tho  grouiKl  that  the  conduct 
of  the  Member  is  detrimental  to  tlie  honour  and  interests  of  the 
Medical  Profession  or  Association,  or  calculated  to  bring  tho 
Profession  into  disrepute,  or  on  the  ground  that  the  Member 
has  wilfully  and  persistently  refused  to  comply  with  the  Kegu- 
lations  of  the  Association  or  the  Kuks  of  any  Division  or  branch 
of  which  he  may  be  a  member. 

I  would  observe  here  that  there  is  no  reference  in  this 
to  resolutions  of  the  lieprescutativo  Body.  Clearly  all 
that  is  contemplated  is  disobedience  to  the  regulations, 
that  is  to  say,  to  the  Articles  of  the  Association  or  to  the 
Knlcs  of  Division  or  Branch.  But  an  act  of  anrocment  on 
the  iiart  of  a  Division  with  a  local  Insurance  Committee  is 
not  a  rule.  It  is  a  matter  of  conduct,  an  act  of  intrinsic 
government,  and  therefore  the  proviso  at  the  end  of  sub- 
articlo 17  (h)  which  requires  Divisional  rules  to  be  referred 
for  approval  to  tho  Council  (not  to  the  Representative 
Body)  does  not  apply.  Let  me  argue  that  agreement  with 
a  local  Insurance  Committee  may  ho  regarded  as  detri- 
mental conduct  and  likely  to  bring  the  profession  into 
disrepute.  But  who  decides  the  issue,  and  having  decided, 
decrees  tho  penalty?  The  answer  to  both  queries  is. 
Division  or  Branch.  Certainly  not  tho  Representative 
Body. 

Subarticlo  10  UT)  is  constitutionally  dependent  upon 
Article  11,  and  Subarticlo  11  ('()  provides  that  the  Council 
(again,  not  the  Representative  Body)  shall  have  power — 

On  the  representation  of  any  Division  or  Branch  .  .  .  finally  to 
expel  from  membership  .  .  .  whose  conduct  sh.iJl  he  held  by 
the  Council  to  be  such  as  renders  him  liable  to  expulsion. 

In  my  view  the  combined  effect  of  Articles  10,  11.  and 
17,  is  to  confer  upon  each  Division  power  to  govern  itself  ; 
to  decide  upon  the  (juality  of  its  own  acts  or  conduct,  and, 
furthermore,  when  it  and  it  alone  decides,  to  decree 
penalty. 

I  suggest  these  are  the  qualities  of  complete  autonomy — 
an  autonomy  which  disregards  the  Representative  Body 
and  relegates  even  the  Council  to  the  humble  but  useful 
position  of  executioner. 

I  should  bo  glad  to  think  that  the  points  I  have  raised 
liavc  merely  a  verbal  existence,  but  they  mav  assume  in 
tho  near  future  a  very  serious  and  practical  importance. 
I  raised  them  ehietly  to  show  that  by  the  combined 
attitudes  of  tho  Representative  Body  and  the  existing 
State  .Sickness  Insurance  Committee  we  arc  increasing  the 
possibility  of  disunion.  I  made  the  suggestion  that  the 
strength  of  combination  lay  in  tho  pursuance  of  a  central 
policy  rather  than  in  ono  wliich  thrusts  nogotiatory 
functions  upon  local  Diviiiions,  who  will  naturally  ask 
in  the  first  place.  What  is  our  constitutional  pfisition? 

I  wouhl  remind  uiy  critics  that  porsoniil  allusions  and 
suggestions  of  disloyalty  on  my  part  are  not  quite  relevant 
ti)  an  argimient  upon  a  strictly  coustitutional  question. 
Strong  language  is  not  an  uncommon  accompaniment  of 
muddle-headednoss,  so  my  critics  must  forgive  me  when  I 
say  that  I  am  not  equal  to  the  task  of  replying  to  their 
picturesque  side-issues.  It,  however,  may  comfort  my 
critic  who  announces  his  heroi<"  purpose  to  surrender  X60 
))er  annum  derived  from  clubs,  to  learn  that  the  resolution 
brought  forth  in  tlio  expiring  moments  of  the  late  State 
Sickness  Insurance  t'ommittcc  brings  medical  ]>ractitionei-s 
in  Durham  and  Northumberland  face  to  face  with  a 
possible  annual  loss  of  ten,  twenty,  thirty,  and  in  some 
cases  forty,  times  that  amount. 

What  is  Rkasonablk  Rrmcneration  ? 

Dr.  Lr.wis  Mnur.-O'FKunAi.i,  (Bristol)  writes:  As  I  have 
for  the  past  five  years  hold  a  largo  club  appointment  and 
have  kept  a  careful  and  accurate  account  of  all  my  attend- 
ances, etc.,  for  tho  same,  it  has  occurred  to  mo  that  perhaps 
tlio  figures  which  I  can  supply  may  be  of  some  service 
ill  helping  to  elucidate  tho  question  of  what  our  medical 
romuucratiou  should  be  under  tho  Insurance  .\ct.  Hence 
this  letter  to  you. 

The  club  for  which  I  am  acting  has  au  average  of  2,300 


members.  Thcaverageyearlyattcrtdanccson  these  members 
duringthofiveycarsfromtheendof  the  year  1906  to  the  end 
of  the  year  1911  havcbcen  14,039.  This  figure  includes  visits, 
which  have  averaged  yearly  1,612,  so  that  of  tho  total 
attendances  in  each  year  about  one  in  every  nine  has  boon 
a  visit.  If  in  round  numbers  we  take  tho  average  total  of 
yearly  attendances  as  14,000  of  this  number,  1,600  would 
be  visits,  leaving  12,400  as  tho  number  of  surgery  attend- 
ances, with  a  club  membership  of  2,300. 

From  these  figures  it  is  clear  that  each  individual 
member  has  required  on  an  average  sir  attendances  a  year, 
and  on  this  basis,  if  we  allow  remuneration  at  tho  rate  of 
Is.  6d.  for  each  "attendance"  (tho  word  "attendance" 
hero  includes  medicines,  etc.,  and  even  a  visit  when 
needed),  then  the  capitation  fee  would  work  out  at  9s.  a 
head. 

Now  Is.  6d.  is  quite  a  usual  charge  at  present  in  poorer 
general  practices  for  simply  a  consultation  at  the  surgery 
and  medicine.     It  does  not,  as  a  nile,  include  any  visit. 

.\gaiu,  looking  at  tho  above  figures  (which  are  reasonably 
accurate  and  typical,  and  represent  a  period  of  five  con- 
secutive years)  from  a  different  standpoint,  let  us  consider 
the  14,000  "attendances  "  simiTly  as  work  done  apart  from 
the  number  of  attendances  per  individual  each  year,  and 
let  the  word  "  attendance,"  as  before,  signify  amj  medical 
attention  given,  no  special  notice  being  taken  of  the  1.600 
visits  paid  yearly,  and  often  at  considerable  distance  from 
the  surgery,  and  let  us,  moreover,  suppose  that  Is.  is  paid 
for  each  '•attendance."  On  this  assumption  we  should 
find  in  this  case,  with  2,300  members,  it  would  mean  a, 
c.ipitatiou  fee  of  a  little  over  6s.  a  head.  But  this  amount 
would  bo  manifi^stly  too  little  for  the  work  done,  as  I  have 
purposely — to  illustrate  the  point — supposed  a  minimum 
fee  per  "  attendance  "  of  Is.,  and  have  counted  nothing  extra, 
where  such  "  attendance "  included  a  visit,  or  where  it 
should  i-ank  as  an  extra,  cither  as  a  night  call  or  because 
it  included  some  small  operation,  etc. 

.\gaiu,  taking  the  above  figures,  if  wo  were  to  allow 
Is.  6d.  for  each  consultation  and  medicine  at  the  surgery 
and  2s.  6d.  for  each  visit,  we  should  find  that  for  tlio 
12,400  surgery  attendances,  together  with  1,600  visits,  tho 
capitation  fee  would  work  out  at  9s.  9d.  a  head,  including 
medicines.  We  may  perhaps  allow  that  9s.  9d.  is  a  littlo 
too  high  if  cxtran  arc  to  be  paid  for,  as  many  surgery  con- 
sultations would  bo  trivial,  such  as  initialling  a  club  paper 
or  writing  "  liep.  Mist."  Therefore  I  hold  that  the  figure 
8s. 6d.  as  capitation  fee  would  be  about  right  icith  certain 
rxlran.  I  have  included  medicines  in  my  estimate,  as  I  con- 
sider that  8s.  6d.,  including  medicine,  would  certainly  Ihj 
fair,JC!/7!  extras  paid  for,  and  would  cause  no  loss  to  practi- 
tioners in  most  instances  under  the  Act.  Such  is  tho 
definite  conclusion  at  which  I  have  arrived  from  my 
personal  experiences  and  from  careful  inquiries.  Though, 
of  course,  if  we  can  get  more  as  compens-ation  for  upsettmg 
tho  conditions  of  our  practices,  so  much  the  better  ! 

In  conclusion,  I  should  like  to  point  out  that  m.any  club 
members  at  present  cam  more  than  X'2  a  week,  and  it 
would  be.  I  think,  unfair  to  oxclude  such  individuals  from 
participation  in  the  medical  benefits  of  the  -Xct.  Many 
of  these  members,  if  not  all,  have  joined  their  clubs  in 
"  poorer  days,"  and  have  slowly  struggled  up,  paying  for 
thomselvos  and  family  to  some  club  to  insure  medical 
attention  for  all.  They  would,  even  if  insured  themselves, 
still  have  to  pay  for  their  wives  and  young  children  in  case  of 
illness,  as  these  do  not  come  under  tlie  .\ct,  and  a  man 
earning  £2  a  week  can  but  ill  afford  to  pay  much  in  tho 
way  of  doctors'  bills  without  hardship. 

u  some  honourable  conipi'omise  oould  bo  effected 
by  the  British  Medical  Association  with  the  Chancellor  on 
the  linos,  say,  of  8s.  6d.  capitation  fee  iiilh  certain  extras, 
and  the  giviiig  way  by  the  British  Medical  Association  on 
the  point  of  £2  a  week  income  limit,  such  compromise 
ought  to  bo  effected.  It  would  bo  a  hai)py  solution  of  a 
difficult  problem.  Is  not  some  such  solution  possible?  It 
would  be  deplorable  to  find  that  a  certain  number  of 
tempting  billets  were  offered  by  the  Government  and 
accepted  by  a  proportion  of  the  doctors  against  the  wishes 
of  their  professional  brethren.  Such  a  state  of  affairs 
would  lead  to  unseemly  strife  and  endless  trouble  within 
our  ranks  and  to  great  difficulties,  and  even  possibly 
hardships  to  thousands  of  the  general  public. 

While  jiorsonally  most  anxious  to  back  up  the  British 
Medical   Associafcion  policy   in   every  reasonable   way,    I 
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cannot  help  feeling  that  to  insist  upon  a  £2  a  week  income 
limit  a  mistaJie.  Comparatively  few  of  the  insured  will 
come  between  the  £'104  and  jE160  income  limits,  and  so  it 
would  seem  hardly  worth  our  while  to  lay  such  stress  on  the 
£104  income  limit  if  by  doing  so  we  may  lose  far  more  than 
we  can  gain.  It  is  easy  to  ascertain  the  income-tax  limit,  and 
the  machinery  is  all  there  for  the  purpose ;  but  it  would  be 
difficult  to  find  out  exactly  those  with  £104  income  limit, 
and  the  public  are  against  us  on  this  point,  as  not  every 
one  with  £2  a  week  and  a  family  to  support  can  afford 
much  for  doctors'  bUls. 

Therefore,  if  any  reasonable  compromise  with  the 
Government  can  be  effeated  whereby  we  can  get  proper 
remuneration,  even  at  the  loss  of  our  point  in  regard  to 
the  £2  a  week  income  limit,  I  for  one  should  most  strongly 
advocate  such,  and  many  of  my  professional  brethren — at 
any  rate,  in  private  conversation — are  most  certainly  of 
my  way  of  thiiiking  in  regard  to  this  matter  at  the  present 
juncture. 

"  The  Other  Five  Points." 

Dr.  n.  F.  Devis  (Bristol)  writes :  Such  outstanding 
prominence  has  been  given  to  the  financial  side  of  our 
struggle  that  the  man  in  the  street,  be  he  medical  or  lay, 
may  be  pardoned  for  thinking  that  our  opposition  to  this 
Act  will  cease  with  an  arrangement  as  to  ]3ayment,  and 
that  the  other  five  points  are  only  trimmings.  This  is  the 
only  view  understood  by  the  public,  and  even  amongst  our 
profession  there  are  not  wanting  men  who  say,  "  Give  us 

8s.  6d.,  and  the  rest  can  go  to ."     There  is,  indeed,  a 

very  great  danger  that  a  definite  oiier  of,  say,  8s.  6d.,  or 
something  like  this  sum,  would  cause  a  fatal  split  in  our 
fighting  ranks. 

It  is  worth  while  to  consider  once  more  what  will  be  the 
actual  conditions  of  service  under  the  Act  when  we  have 
accepted  the  8s.  6d. 

In  a  large  city,  out  of  a  local  Insurance  Committee  of 
eighty,  we  shall  have  two  representatives,  whose  opinions, 
voicing  those  of  the  profession,  will  be  completely  swamped 
by  the  opinions  of  the  four  medical  men  elected  by  the 
local  authority  and  the  Commissioners,  and  voicing  the 
opinions  of  those  bodies.  Wo  shall  have  a  statutory 
medical  committee,  whoso  opinion  on  purely  medical 
points  must  be  asked  by  tho  local  Insurance  Com- 
mittee, but  there  is  no  provision  for  making  our  ad- 
vice effective.  It  will,  in  fact,  amount  to  a  pious 
opinion  and  nothing  more.  The  power  added  to  the 
present  Provisional  Medical  Committees  by  the  word 
"statutory"  seems  somewhat  elusive.  Tlio  committee 
under  whose  control  we  shall  be  is  to  be  composed  of 
friendly  society  and  trade  union  officials  with  representa- 
tives of  the  local  authority,  employers,  and  insured  persons 
— by  no  means  an  improvement  on  tho  old  friendly  society 
control.  And  tho  control  itself?  In  a  few  years,  when 
the  dependents  have  all  come  in  under  the  Act,  the  great 
bulk  of  our  practice  will  bo  insurance  work.  Ihider 
Section  15  "  chronics  "  and  iiialingeiers  will  bo  foisted  on  us 
against  our  will,  and  on  the  petulant  or  vicious  conijilaint 
of  one  of  those  a  storm  of  [letty  tyrannies  will  burst  on  the 
head  of  the  doctor,  ending  i)r()bably  in  a  retjuest  from  the 
coinmittco  to  tho  ConimissionerH  to  remove  tlio  doctor 
from  tho  panel.  Tho  ConimisHioners  cannot  bo  reasonably 
oxpccto<l  to  look  at  such  (piestionH  from  a  Hynijiathetic  or 
oven  a  judicial  point  of  view,  and  they  will  use  this  jxiwcr 
they  mmmiHH  rjuito  freely,  and  in  accordance  witli  tlieir 
prejuJiccH.  It  is  a  power  of  life  and  iliMith.  And  from  tli<! 
CommisHionoFH,  a  prejudiced  body,  there  is  no  appeal  I 
The  control  is  complete.  The  disciplinary  powers  of  the 
IiiHuranco  Committee  and  tho  (JoinmisHioners  are  also 
conjplote.  Tlierc  will  be  no  free  choice  of  doctor  the 
ItarinHworth  amendment  fiiiislKMl  that.  The  wcjrds  added 
at  tho  Huggestion  of  the  llritiHh  Medical  AHSoeiation,  ami 
tlio  [iromiHuof  thoCoinmisHioncrs  that  there  will  li<'  elcarly 
nrinUxl  inHtnictionn  issued  Id  the  same  <ff('(!t,  are  wcirlli- 
l<HM.  Any  friendly  society  ofliciul  will  Unow  how  to  drive 
liiH  coacli  and  four  through  such  Kafeguards.  If  we  aro 
nueli  fnolH  as  t*)  Hign  eertlflcateH  for  bedridden  <lel)torH,  a 
I  iwyer  ih  at  liberty  to  put  his  pen  through  onr  ci  rtil'ieatt^H, 
and  thereby  expoHo  MM  to  Iho  risk  of  pidseeution  an<l  im 
priMOnuieiit  for  time  inontim  with  hard  labour  and  from 
the  lawyer's  dictum  on  a  m.dieal  point  there  is  no  app.^al  I 
Hndor  th<:Ho«)DditionH;we  are  rondi'inn(ul  In  worh  for  a  lliit 
ral<.  payuiout  of  Oh.  Cd.,  for  tlioro  m  no  posHibilily  of  any 


payment  per  attendance  worthy  of  the  name.  The  risk 
is  too  great  for  tho  State,  and  must  be  borne  by  the 
profession. 

Sir,  these  conditions  are  those  of  slavery,  and  would  be 
too  dear  at  any  price. 

Two  remedies  for  the  present  danger  present  them- 
selves: one,  that  men  should  recognize  and  remember 
these  conditions.  If  your  readers  will  examine  the  Act 
and  the  various  statements  of  the  Commissioners,  they 
will  find  that  I  have  not  overdrawn  the  pictm-e,  and  they 
will  refuse  the  8s.  6d.  unless  it  is  accompanied  by  an 
amending  Act  making  the  five  points  practicable.  The 
other  remedy  is  that  men  should  be  encouraged  to  remain 
steadfast  and  loyal  by  being  given  the  knowledge  that 
they  will  not  lose  by  loyalty.  I  would  beg  the  State 
Sickness  Insurance  Committee  to  make  the  authoritative 
announcement  at  once  that,  as  soon  as  the  Central  Defence 
Fund  reaches  £250,000,  every  loyal  member  of  the  pro- 
fession ivill  be  guaranteed  against  loss  due  to  his  loyalty. 
Such  a  statement  would  not  only  give  us  all  heart,  but 
wotdd  also  greatly  help  the  fund  itself,  about  which  men 
are  asking  if  it  will  be  used  up  in  administration. 

Above  all,  the  question  "  Hov^  much'?"  is  of  slight 
importance  compared  with  the  question  "  Under  what 
conditions '?  " 

The  Works  Surgeon's  Position. 

Dr.  Ernest  Brice  (Swansea)  writes:  As  a  "works 
surgeon  "  with  a  large  contract  practice,  the  present  time 
seems  to  bo  an  opportune  one  for  voicing  the  feeling  which 
must  be  very  general  in  corresponding  practices,  in  regard 
to  the  present  position  anent  the  medical  aspect  of  the 
Insurance  Act. 

The  British  Medical  Association  has'peremptorily  broken 
off  negotiations  with  the  Government,  and  we  have  been 
asked,  and  have  acted.  It  is  a  fait  accompli.  We  have 
handed  in  our  resignations  to  the  Secretary  of  the  British 
Medical  Association,  to  be  used  at  tho  discretioh  of  the 
powers  that  bo. 

I  am  afraid  the  bulk  of  the  profession  fails  to  realize 
what  terrible  risks  we,  through  loyalty  to  our  brethren, 
are  running.  We  are  not  men  who  are  risking  a  couple  of 
hundreds  a  year — our  contract  work  is  not  an  accessory — 
it  is  our  veritable  brcad-andcheesc.  The  majority  of 
medical  men  in  a  Division  can  afford  to  lose  their  small 
contracts  and  can  outvote  the  few  whoso  whole  interests 
are  at  stake,  and  whose  risks  exceed  all  of  the  others  put 
together.  What  is  our  position  '/  It  is  this  :  If  the  resig- 
nations are  scut  in,  our  appointments,  in  some  cases 
acquired  by  years  of  labour,  in  others  by  heavy  purchase, 
will  be  gone. 

We  are  told  that  we  should  not  bo  tho  losers,  that  the 
Public  Medical  Si'rvici^  will  renuuierato  usinlinitely  better, 
or  that  we  shall  have  them  all  as  private  patients,  which 
will  be  better  still.  I  am  prepared  to  say,  as  0110  with  a 
long  and  intimate  knowledge  of  the  class  of  i)ractice  with 
which  I  am  lU^aling,  that  this  promise  is  a  will-o'-the-wisp. 

I  have  seen  largo  appointments  broken  up,  with  this 
result:  that  some  of  tho  thrifty  wlio  always  like  the 
doctor  in  the  house  have  joined  other  forms  of  contract 
arrangciiiicnt,  the  healthy  families  and  the  single  men  have 
joined  nothing,  and  tho  lliriltless  liave  become  private 
pati(;nts  who  never  pay  their  bills-and  nobody  has 
benetited.     This  is  what  will  hajipen  to  our  practices. 

I  am  convinced  that  only  lew  will  join  tho  Public 
Medical  Service  with  its  jioundago  systems.  It  will  cost 
tlimn  more  than  tlii^y  hav(5  been  in  the  habit  of  paying; 
and  so  tho  number  ol  non-conlribidors  will  be  more  than 
under  the  <;<inditions  I  have  just  indicated. 

Anothc^r  result  which  looms  in  tlu^  future  is  tho  estab- 
liHlimint  of  Hixpcnny  Hurgeiies.  A  works  doctor  has 
ahiMulv  intimated  ti>  ine  lliat  he  has  that  uniler  considera- 
tion. This  is  not,  perhaps,  a  very  dignilied  method  of 
])raetice,  but  the  nuiu  eiiining  a  pound  a  week  with  a 
hvrgo  family  has  to  be  catereil  for. 

Now  I  come  to  the  |ioint  of  my  letter.  It  is  this:  that 
it  would  pay  us  as  works  doctors  inrmitely  better  to  con- 
tinnu  further  negotiations  with  tho  Governmeut  and  to 
acix'pt  a  conipKimise  —  a  ci)ni|)r(>miso  which  there  aro 
indications  that  the  Government  is  prepared  for. 

If  wi^  iigreed  to  meet  half-way  wci  should  have  improved 
our  position  immouhuly,  for  wo  should  get  extra  paynjcul 
for  the  family. 
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It  ■would  be  the  thin  end  of  tlio  wedge  for  further 
development,  for  the  public  has  had  its  eyes  open,  and 
something  would  be  gained.  We  cannot  expect  too  much 
at  once.  Rome  was  not  built  in  a  day,  and  progress  and 
change  must  be  gradual. 

The  CovrrscANCE  of  Negotiations. 
Dr.  Henry  Tnos.  Barton  (Blackpool)  writes:  I  thank 
Dr.  Mansou  for  answering  my  letter,  and  for  explaining 
more  fully  his  suggestions  for  a  working  scheme  under  the 
Act.  If  I  do  not  quite  see  eye  to  eye  with  him,  it  is 
because  it  does  not  appear  to  me  fair  to  ask  us  to  speculate 
on  the  chance  of  there  being  a  surplus  on  certain  portions 
of  the  funds,  for  of  course  any  surpluses  mentioned  imder 
Section  37  of  the  Act  would  not  be  negotiable  in  our 
interests.  Mr.  Lloyd  George  would,  I  think,  oppose  any 
arrangement  that  offered  an  inducement  to  cut  down 
expenses  in  connexion  with  the  drug  bill.  It  was  in 
order  to  remove  such  a  temptation  from  our  jjatli 
that  he  took  the  dispensing  out  of  the  hands  of  the 
doctors;  this  much  I  gather  from  his  .speeches  made 
during  the  early  passage  of  the  bill  through  Parhament. 
I  hope  Mr.  Cheatle  is  correct  in  his  surmise,  and  that 
"  the  Chancellor  is  prepared  to  increase  adequately  the 
capitation  fee  exclusive  of  extras " ;  in  this  case  the 
recent  policy  of  the  Association  will  have  been  vindi- 
cated. Should  the  conditions  be  acceptable,  it  would  not 
signify  whether  they  were  offered  to  the  profession  as  a 
whole  or  to  the  Association,  as  the  latter  would  remove 
the  embargo  against  taking  service  under  the  Act,  and 
having  gained  its  point  would  emerge  stronger  than  ever. 

The  Profession  and  the  Act. 

Dr.  G.  C.  Crichton  (Kensington)  writes :  Friday  after- 
noons for  an  apparently  endless  series  are  devoted  to  a 
bewildered  and  strenuous  endeavour  to  find  out  the  real 
position  as  regards  the  Act  and  its  working  and  my  own 
conduct  ere  January  comes  round.  The  correspondence 
in  the  Journal  and  elsewhere  shows  now,  I  think, 
glimmerings  of  light  and  reason. 

A  most  interesting  letter  was  that  of  Dr.  Skene,  of 
Willcsden.  He  has  473  members  of  two  clubs,  from  whom 
lie  received  in  the  past  half-year  i'57  4s.  lOd. — that  is, 
£114  10s.  (nearly)  per  annum.  Under  the  Act  as  understood 
ho  will  receive  il42  (nearly),  provided  these  members 
euroU  themselves  under  him,  and  there  is  no  likelihood  of 
their  doing  otherwise.  This  increase,  perhaps  nearly 
sufficient  to  pay  the  rates,  is  declared  by  the  Representa- 
tive Meeting  not  to  bo  worth  looking  at.  And  it  is  true 
that  it  works  out  at  only  Is.  Id.  per  attendance.  This  is 
better  than  some  and  worse  than  many  others. 

Two  proposals  have  been  advocated  to  provide  funds  to 
cn.sure  the  8s.  6d.  regulation  fee.  The  one,  to  take  two 
millions  or  more  from  the  taxpayer,  no  Chancellor  of  the 
Exchequer  would  dare  to  propose.  The  other  invites  or 
insists  on  the  workers  themselves  contributing  sufficient — 
namely,  by  the  Public  Medical  Service,  in  either  of  the 
forms  elaborated  by  the  late  Council.  This  latter  scheme 
should  be  at  once  adopted  by  every  Branch,  and  according 
to  the  result  achieved  before  the  end  of  the  j'ear,  our 
triumph  will  be  complete. 

The  alternative  is  plain  and  nnmistakable.  On  the  first 
Monday  in  January  all  club  practice  will  eeasc,  and 
patients  will  pay  cash  down.  The  State  Sickness  Insur- 
ance Committee  has  omitted  to  say  whether  the  worker's 
fee  is  to  be  Is.  6d.  or  2s.  6d.,  or  if  the  modest  shilling  will 
bo  permitted.  This  should  bo  seen  to.  Likewise,  the 
hosjiital  staffs  must  be  brought  into  line,  and  subscribers 
to  hospitals  approached. 

There  is,  indeed,  a  third  scheme  which  I  had  almost 
overlooked.  It  is  suggested  rather  than  detailed  by 
Dr.  Manson  (.\ugust  31st).  Myself,  being  a  moderate  man, 
think  it  sensible  and  also  workable,  and  therefore  advan- 
tageous to  the  profession.  By  "  the  profe.ssion  "  I  mean  in 
this  connexion  those  who,  with  every  attention  to  business, 
make  but  a  small  income  and  are  obliged  to  talce  this  class 
of  work.  If  a  high  rate  of  i>ay  were  granted — compara- 
tively high — conditions  might  be  imposed  which  would 
prove  irksome  and  interfere  with  one's  freedom  con- 
Biderahly. 

My  interests  are  concerned  more  with  provident  dispen- 
saries than  with  clubs.     ^Yhat  is  to  be  done  about  them  ? 


Advisory  CojncrrTBEs. 
Dr.  Clement  Belcher  (Birmingham)  sends  the  following 
notes,  which  lie  states  in  a  covering  letter  afford  an 
explanation  of  the  position  he  has  taken  np  with  regard 
to  the  Advisory  Committee,  of  which  ho  continues  a 
member,  and  stating  also  that  his  allegiance  to  tho 
Association  is  in  no  way  affected  by  his  action. 

The  negative  position  taken  up  by  a  section  of  the 
Advisory  Committee  ai)pointed  under  the  National  Health 
Insurance  .\ct,  by  not  complying  for  the  present  with  the 
behest  of  the  British  Medical  Association  to  withdraw 
themselves  from  that  body,  was  neither  unexpected  nor 
dramatic.  Their  procedure  has  positively  demonstrated 
that  there  are  two  Hues  of  thought  exhibited  with  tho 
policy  of  taking  such  a  step.  Though  it  must  not  bo 
assumed  that  there  is  any  weakening  of  the  force  in. 
furthering  the  efforts  of  the  Association  to  obtain  the 
demands  enunciated  in  February  by  such  decision,  neither 
can  it  be  interpreted  by  tlie  Government  that  such  is  tho 
case.  If  this  section  consider  they  can  best  serve  their 
professional  brethren  by  remaining  at  their  post  they  aro 
justly  entitled  to  that  opinion.  All  the  medical  men  upon 
the  Advisory  Committee  were  appointed  by  reason  of  the 
specific  experience  they  possessed  in  their  various  branches 
of  the  profes.sion,  and  it  would  be  discourteous  to  tho 
invitation  of  the  Commissioners,  to  say  the  least,  if  they 
were  to  resign  that  position  without  some  justifiable  cause ; 
and  the  mere  expression  of  a  certain  body  of  the  profession 
unacquainted  with  tho  procedure  of  their  oBlce  asking  them 
to  resign  their  posts  was  certainly  insufficient  reason  to  pro- 
cure this  end,  and  the  lack  of  unanimity  among  the  mem- 
bers of  the  Committee  shows  conclusively  that  it  was  a  mis- 
take at  the  Liverpool  meeting  to  have  placed  them  in  such 
an  embarrassing  position,  for  it  must  be  taken  for  granted 
that  all  were  actuated  by  the  highest  motives  in  th» 
interest  of  those  whom  they  represented.  Again,  one 
cannot  help  but  feel  that  some  of  the  resolatlons  passed 
at  the  Liverpool  meeting  did  not  commend  themselves  to 
the  judgement  of  all  thinking  men,  as  was  confirmed  by 
the  ver>-  evident  powerful  opposition  they  met  with,  and 
.  that  referring  to  the  treatment  of  tuberculosis  it  was  the 
most  anomalous  procedure  ever  presented  to  the  pro- 
fession. Still,  notwithstanding  this,  it  is  the  duty  of  the 
members  to  submit  to  the  voice  of  the  majority  of  tho 
members  of  the  Association.  Yet  this  must  not  be  carried 
outside  their  province,  as  was  the  case  when  delivering 
commands  to  tho  members  of  the  Advisory  Committee, 
and  when  that  resolution  was  passed  it  should  have  been 
borne  in  mind  that  their  jilaces  could,  aud  will,  be  filled 
by  other  nominees  of  the  Commissioners,  and  these  may 
be  less  zealous  in  the  cause,  and  this  to  happen  would 
surely  be  a  calamity,  considering  the  great  stake  at 
issue. 

There,  of  course,  will  always  be  differences  of  opinion, 
yet  it  is  most  important  that  every  question,  however  in- 
significant it  may  be,  should  be  tempered  by  sound  judge- 
ment. There  comes  a  time  when  every  one  must  decide 
for  himself,  and  he  cannot  be  swayed  by  the  opinion  of 
any  section  passing  judgement  on  his  position  ;  and  when 
wajking  in  what  he  considers  to  be  the  path  of  rectitude, 
fully  conscious  that  he  is  following  the  dictates  of  his  own 
mind,  and  his  convictions  are  actuated  by  the  highest 
motives,  realizing  that  his  object  is  honourable  and  just, 
then,  I  say,  such  a  man  is  entitled  to  our  respect.  1  heu 
the  question  may  be  well  asked.  Do  we  always  get  a  true 
expression  of  feeling  at  meetings  such  as  are  held  by  tho 
Association— in  fact,  at  any  meeting  of  a  like  character'.' 

Are  we  not  dominated  by  the  personality  of  tho  chair- 
man, or  it  may  bo  of  an  elo<iuent  speech,  sometimea 
which  we  do  not  altogether  agree  with  ;  but  because  our 
neighbour,  or  tho  crowd,  goes  such  a  way,  we,  auinial 
like,  must  go  with  him,  and  often  vote  in  a  manner  that 
in  our  quiet  moments  we  should  have  done  otherwise? 

I  do  consider  in  all  important  issues,  let  the  cost  be 
what  it  may,  a  ]>ostal  method  should  be  adopted.  One 
then  can  measure  the  true  feeling  of  the  members. 

The  wave  of  unanimity  among  the  members  of  tho 
Advisory  Committee  nndoubtedly  rellects  somewhat  ad- 
versely upon  the  declaration  of  tho  jwlicy  which  was 
exhibited  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Liverpool  in  July.  One  could  not  expect 
coercion  to  bo  tolerated,  when  all  members  connected 
with  tho  Insurance  Act  wore  requested  to  withdraw 
and  vacate  any  position  they  held.  This  followed 
immediately  upon  tho  resolution  carried  for  breaking 
off  all  negotiations  with  the  Government.  The  wisdom 
of  this  procedure  is  considered  by  many  men  qualified 
to  judge  fundamentally  wrong,  and  this  is  corro- 
berated      in     many     medical     circles     aud     in     con- 
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temporaneons  journals,  yet  ■withal  in  most  respectful 
language,  as  all  consider  the  deliberations  were  con- 
ducted in  a  most  decorous,  dignified,  and  businesslike 
manner.  Therefore,  though  the  resolution  referring  to 
the  members  of  the  Advisory  Committee  was  specifically 
■wrong,  it  was  intended  to  be  logically  right.  These 
members  were  appointed  by  the  Commissioners  of  the 
National  Health  Insurance  Act,  out  of  which  only  a  small 
proportion  are  medical  men,  to  assist  them  iu  drafting 
regulations  to  properly  carry  out  the  functions  of  the  Act ; 
and  these  medical  appointments  were  at  the  request  of 
the  British  Medical  Association.  Now  the  question  is 
asked,  How  will  it  be  possible  for  the  Commissioners, 
deprived  of  their  specific  assistance,  to  be  able  to  bring  to 
fiuition  in  anything  like  an  effective  form  a  measure  that 
will  satisfy  the  profession  as  a  whole '?  And  considering 
the  gra-vity  of  the  issue  at  the  present  moment  and  the 
probability  of  impending  difficulties  ahead,  one  can  quite 
imderstand  that  the  decision  of  the  members  remaining 
on  the  Advisory  Committee  was  the  proper  thing  to  do. 
In  fact,  it  was  manifestly  the  only  course  to  adopt,  for  it 
seems  perfectly  unreasonable  to  expect  that  anything  of 
a  beneficent  nature  to  the  jirofession  could  be  obtained  if 
they  were  absent ;  and  surely,  whatever  may  be  the  out- 
come of  the  present  existing  controversy,  the  medical 
force  upon  that  Committee  must  have  an  influence  of 
beneficial  character,  and  the  repute  of  most  of  the  men 
forming  it  is  of  .such  a  character  that  we  may  feel  quite 
certain  that  the  highest  interests  of  their  bretliren  would 
be  religiously  guarded,  and  political  motives,  and  such 
other  irrelevant  gossip  that  has  been  spoken  about,  would 
be  the  very  last  thing  that  would  have  influenced  their 
deliberations.  And  we  must  not  forget  that  still  the 
medical  voice  upon  the  Committee  will  have  an  influence 
for  good,  for  it  is  hoped  that  the  British  Medical  Associa- 
tion section  will  be  reappointed  and  will  not  be  inter- 
preted by  any  one  conversant  witli  the  eircumstances 
as  indicating  any  weakening  of  the  force  to  bring 
about  the  very  best  conditions  for  the  security  of  the 
interest  and  welfare  of  the  general  practitioner.  And, 
while  awaiting  the  offers  contained  in  the  regulations 
shortly  to  bo  issued  by  the  Commissioners,  together  with 
a  report  upon  the  remuneration  of  the  profession  which  is 
being  drawn  up  by  a  special  committee  sitting  upon  this 
(|Uestion,  it  is  very  necessary  and  requisite  that  there 
Khould  be  some  well-informed  section  able  to  discuss  with 
them  the  result  of  their  findings.  Whether  the  informa- 
tion contained  in  such  will  be  of  a  nature  that  will  meet 
the  expectalion  of  the  profession  and  so  satisfy  them 
i.:  problematical  ;  on  the  other  hand,  it  is  most  desiiable 
that  some  responsible  body  should  be  in  existence  to 
negotiate,  favourably  or  otherwise,  with  the  points  at 
issue. 

Unfortunatelv  for  the  profession,  there  is  a  disposition 
on  the  part  of  some  of  the  friendly  societies  to  make 
capital  out  of  the  present  deadlock  hetwecu  (he  Chan- 
cellor and  the  doctors,  and  they  anticipalo  that  the 
didlcultios  now  existing  will  be  removed  by  theChancelloi- 
banding  hack  to  them  the  moneys  set  apart  for  medical 
treatment—  a  procedure  which  they  would  Kla<Uy  accept, 
for  it  would  retain  to  Iheni  that  power  now  at  j)roseiit 
exorcised  over  their  medical  odlcers,  and  they  consider 
I  his  a  favourable  time  to  assert  their  views  and  use  tlu'ir 
infliiimeo  to  this  end,  as  they  interpreted  this  is  what 
Mr.  l/loyd  C<!orge  meant  when  he  made  a  statement  to  the 
ijffeet  liiat  ho  could,  as  a  means  of  getting  out  of  the  dilU- 
f.iilty,  hand  back  the  amount  ))roHcribed  for  medical  benellt 
to  tlKMipprovedBocieticH;  foiitlscoiiKideredfinile  implicitly 
by  the  friendly  Kociethm  they  could  )irf>p(Mly  administer 
Hiich  benellts  at  the  amount  «|iarcd  by  the  (lovernment 
nclMarlcH,  and  make  a  profit  ont  of  it,  inasnuich  Htill 
bohling  the  opinion  that  there  has  never  existed  any  alniso 
i.r  Hwealing  In  contract  or  cliih  practice,  ac(tepling  the 
quiet  and  silent  ac(|nioHCcnco  of  their  medical  oillccrH  to 
mean  that  they  were  perfectly  Hatisded,  and  that  they 
would  hf!  willing  to  continue  on  tliescnli!  as  of  old;  ami 
Ihe  iielivillim  displayed  liy  represenatlves  of  the  various 
irierllcal  aid  inHtltnlloMH  prove  tliat  some  are  desirous  of 
olitiiining  thci  dominance  of  nu^dical  iiraellro  wherever 
)>oHHiblc,  as  1h  the  ease  In  somo  towns  at  I  he  |)reHent  time. 
TIiIh,  perhapH,  would  be  the  ((reiitcHl  calamity  that  could 
occur— for  the  approved  Hocletles  to  obtain  the  pow<T  of 
adrnlnlMleriiiH  In  any  form  the  medical  lienelltH.  W'ci  must 
retneiiibr  r  Uxir  powiT,  loo.  Is  very  great;  look,  for 
I'XanipIr,  at  thr'  I'rudentlal,  with  nearly  1  ndlllons.  Not. 
only  woidd  the  present  iibUHeH  and  dlHHatlnfacllon  of  club 
profillce  be  per[>eluati'd,  with  all  IIh  attendant  evils,  but 
would  abHolnlely  annltillato  any  pretence  at  pul)llc  health 
benefit.  I  take  It  rroni  llrMl  to  laHt  that  the  National 
Insurauco  Act  is  u  liuallb  reform   meaHuro,  and  for  thlit 


abuse  to  continue,  better  had  it  never  been  put  on  tho 
Statute  Book.  But  this  course  will  not  be  ailopted  until 
every  plan  has  failed.  It  suits  neither  the  doctors  nor  the 
Chancellor.  The  Government  are  eiiually  wvll  aware  of 
this  principle.  And  the  medical  portion  of  llic  bill  to  be 
administered  in  this  way  would  be  tantamouut  to  failure. 
It  is  most  desirable,  for  this  Act  to  be  effective,  that  it  shall' 
have  the  co-operation  of  the  medical  profession.  Shall  thiS' 
be  given?  and,  if  given,  at  what  a  price?  Whatever  it  is, 
whether  a  capitation  grant  of  8s.  6d.  without  drugs,  or  ■ 
8s.  6d.  with  drugs,  such  sum  it  must  be  at  which  we  can' 
effectively  and  efficiently  carry  out  our  contract  of  medical 
treatment.  On  the  other  hand,  should  we  net  accept  any 
offer  made  to  us  by  the  Chancellor,  it  is  problematicjd 
whether  any  service  organized  by  the  profession  them- 
selves will  thwart  or  eradicate  the  present  evils  of  club 
practice.  Many  schemes  were  broached  at  the  Liverpool 
meeting  to  provide  the  insured  persons  with  medical 
attendance  in  the  event  of  the  possibility  of  failure  to 
accept  the  proposals  of  the  Government,  inasmuch  as  they 
are  not  compatible  with  the  original  demands  and  fulfilling 
the  cardinal  points  as  enunciated  by  the  British  Medical 
Association  in  February  last;  but  whatever  scheme  is 
introduced  for  this  purpose,  whether  the  Public  Medical 
Service  of  tho  British  Medical  Association  or  one  modelled 
upon  any  other  lines,  it  is  most  important  for  its  success 
that  the  extra  moneys  required  for  the  purpose  must  not 
directly  be  obtained  from  the  pockets  of  tho  working 
classes.  The  suggestion  that  the  amount  now  offered  by 
the  Government — namely,  6s. — should  be  supplemented, 
as  to  any  extra  required,  by  the  insured  person,  is  unsound, 
and  would  be  doomed  to  faiUtre  ;  those  of  us  who  practise 
among  the  working  classes  know  only  too  well  the  resent- 
ment already  exhibited  by  the  legal  deductions  from  their 
wages  under  the  Act.  To  attempt  to  put  an  extra  burden 
upon  them  for  doctoring  would  be  tho  last  straw — ■ 
they  would  rebel,  and  rebel  forcibly.  Of  course,  one 
would  be  met  with  the  retort :  If  they  cannot  get  medical 
treatment  by  any  other  means,  they  must  accept.  I  am 
afraid  this  kind  of  coerciou  would  not  be  very  satisfactory 
for  either  side,  and  I  doubt  very  much  if  it  would  bo 
.possible  to  make  such  a  scheme  workable.  Is  the  sum 
demanded  by  the  doctors  too  high  a  figure?  After  a  long 
experience  in  contract  practice  I  am  fully  assured,  under 
the  new  order  of  things,  that  it  would  be  impossible 
to  accept  a  capitation  grant  of  less  than  8s.  6d.  per 
annum  to  efficiently  provide  adequate  medical  treatment. 
Unfortunately,  we  have  in  the  past  accepted  less  than  half 
this  amount  as  our  contract  fee  to  give  medical  benefits,  and 
in  the  past  we  have  never  raised  our  voice  with  any  degree 
of  vehemence  to  call  attention  to  tho  fact  that  such  sum 
was  altogether  inadequate  to  give  efllcient  attendance 
upon  club  patients  even  under  those  particularly  facile 
conditions ;  this  silent  assent  was  interpreted  to  mean 
satisfaction,  for  I  am  persuaded  that  the  leaders  of  somo 
of  tho  great  friendly  societies  do  honestly  think  that 
eflicieut  medical  administration  can  be  orgaui/,ed  tor  this 
small  amount.  Tho  friendly  feeling  -which  has  existed 
between  themselves  and  their  medical  officers  one  nuist 
assume  has  conllrmed  this,  and  they  consider  as  the  chief 
rrt/so«  (JV'/ri,' of  our  refusing  to  accept  the  iiresont  offer  is 
not  that  it  is  unreasonable,  but  how  much  wo  can  get ;  in 
otlur  wolds,  the  controversy  and  furore  conveys  to  their 
minds  that  we  are  "  out  for  foes,"  and  it  is  imptissiblo  to 
g(!t  them  to  think  otherwise.  It  is  our  duty,  not  to  placate 
them,  but  to  convict  them  in  a  business-like  nuiimer  that 
under  the  new  oidiu- of  medical  aduiinistiation  the  condi- 
tions will  bo  so  different  that  it  will  be  impossible  to  give 
proper  medical  treatment  at  a  loss  rate  than  the  sum 
nauu:d. 

Now,  the  Chancellor  and  his  staff,  when  ho  made  tho 
orr<M' of  a  capilation  grant  of  Gs.  per  auunm,  was  advised 
by  this  secliou,  antl  the  actuarial  calculation  was  basi'd 
upon  theso  statistics  in  a  like  nuinner.  1  feel  absolutely 
t;erl,ain  that  he  considered,  by  offering  us  2s.  more  than 
the  average  present  rale  of  'Is.,  he  was  doing  us  a  good 
tui-n,  under  the  iniprc-sslen  that  eluli  practice  was  a  paying 
game,  or  coiUd  be  miido  (Ul(^,  foigotliug  that  lOuglanil 
dilfers  much  from  Walis,  when;  numy  assistants  are  kept; 
in  I'ingland  very  few  medical  nuui  keep  ovun  one  assistant. 
It  Is  thoreforo  now  our  business  to  dlsilhisioni/.o  him,  as 
weir  as  that  aectlou  of  tho  friendly  societies  who  agree 
with  him. 

Mr.  IJoyd  Oeorgo  has  ndndtled  In  an  arllclo  In  tho 
Niiliiin  that  the  orlglinil  basis  for  medh^al  reniuneral  Inn 
was  erroneous,  and  previously  lut  said  that  tlu^  Covern- 
ment  may  he  willing  to  hurreasn  the  luuounli  provided  that 
the  [irofesslon  co-op<'rate  with  the  working  of  Ihe  Act. 

We  must  HSHiime  that  wluitfivor  iiu-ri^aso  II.  Is  intended 
to   add   to   tho  present   amount     will   not  bo    made    until 
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the  result  of  tho  Special  Committeo  now  sitting  upon 
this  matter  has  been  issued  in  the  shape  of  a  report, 
together  with  the  information  and  knowledge  gained  by 
the  recent  investijiations  undertaken  by  Sir  William 
Plender  with  regard  to  medical  remuneration  generally. 
These  reports  will,  it  is  imderstood,  form  a  basis  from 
which  it  will  enable  the  Chancellor  to  make,  it  is  right  to 
assume,  what  he  thinks  a  fair  and  reasonable  offer  to  us 
for  contract  work.  It  is  for  us  to  dogmatize  upon  this 
point  when  we  receive  the  amount. 

We  have  had  definite  promises  from  the  Government  to 
the  effect  that  they  were  equally  desirous  with  ourselves 
to  put  an  end  to  club  practice  in  its  present  malignant 
form,  with  its  attendant  scandals  and  inefBcicncy,  espe- 
cially from  a  public  point  of  view.  It  is  very  desirable 
that  we  s!)ould  give  every  assistance  in  this  direction. 
I'rom  tho  first  to  the  last  line  this  Act  should  be  read 
as  a  health  bill  ;  and  If  it  is  to  be  of  any  real  benefit 
to  the  nation  this  must  be  the  plank  first  in  the  front. 
This  will  in  tho  end  benefit  the  profession,  and  if  the 
ideal  is  reached  when  sickness  is  so  much  reduced  the 
duties  under  the  Act  may  be  so  much  less  that  it  may  in 
such  a  case  bo  possible  to  reconcile  ourselves  on  the 
present  requested  capitation  fee.  But  to  look  to  things  as 
they  are,  suppose  the  Chancellor's  proffered  amount  does 
not  meet  the  approbation  of  the  profession,  and  thus  fails 
to  remove  this  malignant  form  of  club  practice,  which 
would  still  be  the  case  if  left  in  the  hands  of  approved 
Focieties,  then  the  British  Medical  Association  is  prepared 
to  establish  a  method  of  medical  organization  by  which 
all  the  working  classes  can  receive  efiicient  treatment 
when  ill  or  otherwise  incapacitated  from  work,  though 
I  would  say  emphatically  that  every  other  means  should 
be  tried  before  this  is  put  into  effect.  I  can  speak 
from  bitter  experience  how  difficult  it  is  to  place  any 
scheme  upon  the  working  man  which  he  does  not  like,  and 
I  feel  certain  he  will  not  take  kindly  to  this.  The  state- 
ment has  been  made  that  the  scheme  of  Public  iJedical 
Service  would  have  the  co-operation  and  support  of  the 
■working  man  who  is  a  union  man  himself.  I  am  of  the 
strong  opinion  that  this  would  not  be  the  case.  Many  to 
whom  I  have  spoken,  trving  to  win  their  allegiance,  are 
against  it — in  fact,  deadly  opposed  to  it.  It  has  no  com- 
pulsory power ;  hence  they  would  fall  back  upon  the  old 
order  of  things,  and  make  confusion  worse  confounded. 
They  argue,  from  the  reasons  above  given,  that  we  have 
taken  up  a  syudicalist  position  ;  again,  the  prestige  given 
to  a  State  governed  scheme,  with  its  recognized  ofllcials, 
sets  a  seal  upon  it,  and  would  be  much  more  likely  to  be 
successful  than  one  of  our  own  with  no  official  power  or 
penalizing  measures  to  compel  recalcitrants  to  join  or 
secedcnts  to  pay  their  fines,  and  from  a  public  health  view 
this  would  be  inimical  to  the  scheme,  and  the  thoughtful 
working  man  is  looking  at  the  measure  from  this  aspect 
(public  health)  as  much  as  anything  else,  and  it  is  him 
whom  we  have  to  consider. 

The  question,  then,  is  asked :  How  can  the  controversy  be 
finally  settled?  Supposing  the  Government  cannot  sec 
their  way  to  meet  the  amount  required  by  the  profession  ; 
as  above  mentioned,  this  is  a  healtli  measure,  as  such 
benefiting  the  insured  and  uninsured  alike.  Therefore, 
the  discretorj- powers  of  the  Commissioners  of  the  National 
Health  Insurance  Act  must  be  exercised  to  obtain  tho 
extra  amount  rcquirod^namelv,  the  coimty  councils,  (he 
Treasury— and  a  further  addition  may  be  veiy  properly 
obtained  from  the  approved  societies,  that  is,  from  their 
administrative  funds  :  it  must  not  be  met  by  a  levy  upon  tho 
pocket  of  tho  insured  iicrson  directly,  if  it  is  to  bo  successful. 
But  will  tho  Government  refuse  to  accede  to  tho  modest 
requests  of  the  profession?  I  feel  sure  if  satisfactory 
evidence  can  be  adduced  that  the  amount  named  is 
an  equitable  and  just  sum  it  will  not,  in  the  interests  of 
the  health  of  the  nation,  let  such  a  ]>rospcct  go  by  default. 
There  is  no  doubt  whatever  that  the  I'lcnder  report  is 
misleading.  No  one  challenges  the  accuracy  of  (ho  figures 
as  far  as  the  information  was  obtained,  and  that  it  is  a 
masterly  statement  from  a  statistical  point  of  view,  but  it 
can  be  of  no  use  as  a  basis  for  calculation  for  the  purpose 
intended  ;  4s.  2d.  is  the  amount  per  head  stat<?d  to  be 
the  amount  of  money  at  present  for  medical  treatment. 
Well,  if  we  look  at  it  purely  from  tlie  standpoint  of  results, 
one  may  say  it  is  dear  at  that.  For  if  wo  consider  the 
physical  degeneration  which  certainly  exists,  as  proved 
byschooliuspectionandthc  returns  from  recruiting  officers, 
where  we  flud  in  some  places  as  much  as  85  per  cent, 
are  rejected  for  some  physical  defect,  and  (he  increase 
of  our  asylum  inmates,  which  is  (he  af(onnath  of  a 
neurotic  generation,  the  product  of  physical  and  mcn(al 
deterioration;  if  we  arc  to  have  a  better  physique  wo 
must  pay  for  it.    Karl  Poai-son  says  the  greatness  of  a 


nation  is  not  in  wealth,  in  its  gold,  its  navy  or  its  army, 
but  in  the  class  of  men  and  women  it  turns  ont. 

The  Poor  Law  Commission  deOnit<?Iy  proved  that  a  largo 
penrentage  of  destitution  was  caused  by  and  tho  result  of 
sickness  and  ill  health,  and  conseqa'ently  a  degenerate 
population.  To  deliver  ns  from  this  it  will  be  wise  for 
the  Government  to  i>lacate  the  only  profession  that  can 
eradicate  the  rot. 

But  to  return  to  the  Plender  report.  It  reveals  that 
1.8  attendances  were  given  to  communities  under  survey. 
Nov.-  an  average  for  the  ordinary  club  patient  attendances 
is  4.9 ;  how  arc  we  to  reconcile  this?  One  reason  is  stated 
that  a  club  doctor  gives  more  visits  than  is  necessary  in 
order  to  keep  his  clientele  together.  The  competition  of 
club  practice  is  of  such  a  degree  that  unless  he  gave  them 
a  good  deal  of  attention  they  would  change  their  doctor. 
Again,  the  dominating  factor  may  bo  the  club  patient 
himself,  who  is  always  (having  no  bill  to  pay)  calling  in  the 
doctor  when  there  is  very  little  reason,  knowing  he  cannot 
refuse  or  else  a  complaint  may  bo  raised  against  him : 
and  for  these  reasons  the  doctor,  ever  with  the  spectre 
of  dismissal  hanging  in  front  of  him,  gives  attendance 
even  iu  excess  of  what  the  private  patient  gets,  for  hero 
he  must  not  visit  too  frequently  for  fear  of  being  accused 
of  running  up  a  bill.  In  other  cases,  it  is  said,  to  have 
the  appearance  of  being  a  busy  man  and  popular,  he  gives 
more  visits  than  are  necessary.  All  such  talk  is  pure 
nonsense  and  surmise.  I  have  had  a  long  experience  of 
club  work,  and  neither  myself  nor  my  staff  put  in  a  visit 
more  than  is  really  requisite,  and  we  tell  our  patients 
quietly  but  forcibly  when  we  consider  they  are  sufflcicntlv 
well  to  no  longer  need  the  doctor's  services— in  their  own 
interests  and  also  for  the  financial  welfare  of  the  socie- 
ties. Xet  withal  our  returns  show  4.3  attendances  (3.5  at 
surgery  0.8  at  home)  per  head  per  annimi  of  the  wholo 
number  contracted  for;  this  correlated,  and  taking  Sii- 
William  Plender's  report  as  a  basis  of  remuneration,  would 
be  4s.  2d.  x  4.3,  alongside  which  the  figures  requested  by 
the  Association  is  most  modest ;  and  when  the  Chancellor 
has  evidence  that  the  amovmt  demanded  by  the  profession 
is  not  exorbitant — and  above  is  some  evidence  it  is  not 
so— logically  it  should  bo  granted,  and  the  additional 
sum  will  be  provided  from  some  source  shoidd  other 
national  demands  less  urgent  be  postponed  for  a  time. 
By  allotting  such  a  vast  sum  for  tuberculosis  shows 
the  Government  is  not  blind  to  the  fact  that  the  health 
of  the  people  is  the  chief  consideration,  and  anything  in 
tho  shape  of  a  degenerate  character  would  be  a  national 
peril;  inihc  past  medical  men  have  exhibited  stifficieuc 
esjtrit  dc  corjis,  often  at  their  own  cost,  to  win  the  approba- 
tion of  tho  nation  ;  they  also  show  they  are  willing  to  co- 
operate to  obtain  tho  ideal  standard'  of  health  for  tho 
nation  so  long  as  it  docs  affect  their  commercial  vitality  ; 
then  surely  the  Government,  witnesses  of  this  spirit  of 
true  magnanimity,  will  not  callously  sec-  them  financially 
suffer  for  their  sujiport. 

From  my  standpoint  the  present  measnre  will  not  stop 
here  ;  of  so  great  an  import  will  it  become  with  the  present 
exhibition  of  progress  for  public  health  legislation  that 
eventually  will  be  evolved  a  State  Board  of  Health  with 
a  Minister  of  Health  of  Cabinet  rank  in  some  ways  on  tho 
lincsof  a  seliomc  Professor  B.  Moore  advocates.  We  aro 
already  in  the  throes  of  tho  greatest  changes  in  the  history 
of  our  profession,  which  is  intimatt'ly  connected  with  the 
general  welfare  of  tho  country,  and  .1  powerful  central 
authority  is  required  to  bring  order  out  of  the  present 
chaos  of  medical  affairs,  condition  of  contract  practice, 
abuse  of  hospitals,  tho  increa^ie  of  quackery  and  sale  of 
patent  medicines,  tho  deadlock  of  the  Insurance  Act,  tho 
overlapping  of  njauy  of  tho  present  medical  services, 
is  to  mention  only  a  few  which  urgently  call  for  co-ordina- 
tion and  effective  organiz.ation  to  equip  and  build  up  an 
effective  national  administrative  body  to  mitigate  ami 
stamp  out  those  malignant  raviigcs  of  disease  which  aro 
eating  out  the  vitals  of  our  ]ioi)ulatiou.  In  this  way  can 
the  existing  auomalicsof  health  administration  bo  properly 
dealt  with. 

.Sir  Wn.Lt.ui  PLKS-nEu's  IlEroRT. 
Dr.  E.  M.  BRocKnANK  (Mancliostor)  writes:  Dr.  'W.  Owen 
Williams,  I  am  suiv  tmintentionally,  misrepresents  me  in 
saying  tltat  I  asstnitr  tho  averpgo  fee  for  town  and  couutry 
visit  and  medicine  derived  from  the  working-class  popula- 
tion to  he  2s.  6d.  Knowing  the  variations  in  fees  received 
either  from  private  contract  practice  (13s.  a  year  for 
a  whole  family  in  some  towns,  19s.  6d.  in  some  districts, 
52s.  or  104s.  a  .year  in  others^  or  in  ordinary  practice  (Is. 
to  3s.  W.  a  visit),  I  was  particularly  cnreful  to  refrain  from 
assuming  any  weighted  average  fee  for  all  working-clasa 
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patients.  I  considered  that  the  Plender  report,  as  offered 
to  us  by  the  Government  as  a  basis  of  settlement  of  the 
fee  question,  gave  us  information  which  we  could  use  in 
calculating  such  an  average  fee.  The  fact  is  that  I  calcu- 
lated the  2s.  6d.  as  the  result  of  certain  assumptions,  which 
I  was  careful  to  point  out  were  nothing  but  assumptions — 
namely,  the  number  of  income-tax  paying  or  best-class 
patients  (one-eighth  of  the  population)  and  the  relative 
amount  (four  times)  paid  per  bead  of  them  as  compared 
with  that  paid  per  head  by  the  working  class,  or  average 
patient ;  the  country  population  of  the  report ;  and  the 
number  of  poorest  patients  who  pay  nothing  at  all.  If  he 
thinks  the  2s.  6d.  too  high  a  fee,  it  would  be  helpful  if  he 
will  say  which  of  these  assumptions  is  or  are  unsatisfactory. 
As  Dr.  Williams  says  that  mileage  is  to  be  paid  for  sepa- 
rately, we  can  make  a  calculation  from  the  facts  of  the 
report  of  fee  per  visit  for  the  towns  only,  and  with  less 
chance  of  error  from  assumption.  Thus,  let  us  take  the 
total  population  of  the  towns  (406,000)  and  include  all  the 
Poor  Law  and  hospital  patients  to  affect  the  average  fee 
per  head  as  much  against  the  doctor  as  possible  ;  assume 
that  one-eighth  of  the  population  pay  on  an  average  four 
times  per  head  what  the  rest  do,  and  also  assume  that  the 
42,009  club  members  I'eceive  only  the  same  number  of 
visits  as  the  ordinary  class  patient.  Wo  shall  then  get 
556,000  patient  units  (356,000  ordinary  patients  +  50,000 
X  4)  for  whom  would  be  received  £'84,000,  that  is,  3s.  per 
bead  of  the  working  class  and  poorest  population,  and  12s. 
per  head  of  the  others.  For  this  sum  1.3  visits  would  be 
paid,  that  is,  nearly  2s.  4d.  per  visit  in  the  towns  only. 
For  3.5  visits  this  would  amount  to  8s.,  and  if  we  allow 
for  the  fact  that  no  medicine  was  allowed  in  Dundee,  we 
about  reach  the  8s.  6d.  of  the  Post  Office  for  advice  and 
medicine.  Of  course,  the  weak  point  in  my  calculation  is 
the  assumption  that  the  average  amount  paid  per  head  of 
tlie  income-tax  paying  class  of  patients  is  four  times  that 
of  the  working  classes  for  advice  and  medicine  only,  not 
for  midwifery,  operations,  special  treatment,  or  consulta- 
tions, be  it  noted.  It  may  be  more  or  it  may  be  less,  but 
accurate  information  on  the  point  is,  as  far  as  I  know, 
entirely  lacking.  If  any  one  cau  provide  me  with  it  I 
should  be  glad. 

Dr.  W.  Owen  Williams  writes :  I  have  no  desire  to 
occupy  your  space  with  what  might  have  the  semblance 
of  recrimination,  but  bare  justice  requires  that  I  shall 
be  allowed  to  reply  to  some  statements  made  by  Dr.  H, 
Roberts  in  your  issue  of  September  7th. 

He  asserts  that  I  am  an  ardent  supporter  of  the  present 
Government.  I  do  not  take  an  active  part  in  politics,  as 
he  is  well  aware.  Dr.  Koberts,  in  the  rdle  of  a  nonparty 
man,  will  cause  auuisemcnt  amongst  his  colleagues.  1  do 
not  propose  to  follow  him  into  the  mass  of  verbiage  con- 
tained in  the  press  articles  alluded  to ;  suffice  it  to  say 
that  both  tlio  advocates  and  opponents  of  the  Act  have 
claimed  him  as  a  supporter.  I  have  no  doubt  at  all  that 
he  lias  "  systematically"  iiointcd  out  various  things  in  the 
Act. 

Itegarding  the  Plender  report,  with  which  wo  arc  directly 
concerned,  I  showed  that  Dr.  Uoberts's  arguments  and 
concluHions  were  utterly  fallacious.  His  reply  is  a  reitera- 
tion of  his  previous  unUmablo  statement.  1  leave  it  to 
your  readers  to  decide  whether  tho  23.  lOd.  represents  the 
avrrayc  fee  derived  from  all  classes  of  Bociety,  or  that 
obtuiii<;d  from  the  working  class  alono.  It  is  tho  fee 
derived  from  the  latter  class  that  must  bo  estimated  in  any 
coiiiparisouH  between  ])ri.Ment  private  practice  and  tho 
coniiitionH  obtaining  under  the  Act. 

Tho  poverly-of  Knst  London  is  much  exaggerated.  The 
mass  of  workers  earn  a  living  wage,  and  a  fair  pereciitago 
exceed  this.  Tho  doctors  nre  ba<lly  paid,  because  some  of 
them  cliooHo  io  accept  ridieiiloiislv  low  fors  from  patii'iits 
who  are  ahl(!  to  nay  at  a  much  higher  rate.  The  evil  of 
niidii  111  praflice  hero  lies  in  unfair  i.ompotition,  a  section 
iiiidirciilling  their  fellows  by  charging  on  almost  uniform 
low  fee,  iiii  ',|i(r:live  of  the  jiatit^it's  inconif^  wlicthr r  lio  hii 
a  catiial  latjoNiiir  nr  a  eniiipanitively  woUto  do  Iradesiniiu 
or  urtiiuiu  ;  whilst  anotlHr  section  endeavoiiiH  to  secure 
■omothiDg  approaching. adequato  remuneration  comiiirii. 
Rurato  willi  the  palij^ii's  means.  I  welconio  tho  lusiiraui^o 
Act  becaiiw  it  will  apprcrnably  level  tho  coiiditioiiH,  and 
help  to  curl)  tli<i  iillni  cheap  doctor  with  his  "largo" 
f  racltco.     This  typo  of  praclico  is  a  travesty  of  Bciunliliu 


medicine.  Had  the  Association  endeavoured  to  suppress 
it,  I  would  have  more  sympathy  with  the  demand  for  a 
high  minimum  capitation  fee. 

Dr.  Roberts  will  no  doubt  recollect  that  some  time  ago 
an  article  entitled  "  The  Sixpenny  Doctor  "  appeared  in  a 
morning  paper,  describing  an  East  End  practice  of  this 
character.  The  writer  abused  doctors  as  a  class,  and 
stated  that  he  saw  daily  100  patients  at  his  surgery,  50  at 
their  own  homes,  and  attended  500  eases  of  midwifery  a 
year.  He  accomplished  this  feat  without  a  "hired 
brougham,"  and  incidentally  remarked  that  his  income 
"  ran  comfortably  into  four  figures."  I  think  Dr.  Roberts, 
and  medical  readers  generally,  will  admit  that  however 
"  energetic  "  such  a  practitioner  might  be,  his  methods 
could  scarcely  be  described  as  "  capable."  It  is  devoutly 
to  he  hoped  that  the  Insurance  Act  wilL  not  add  to  this 
sorry  specimen  of  practitioner,  but  will  attract  men  who 
have  a  greater  respect  for  the  dignity  of  their  profession 
without  losing  any  sympathy  for  the  poor. 

The  SANATORitTM  Benefit. 

Dr.  Charles  Buttar  (Kensington)  writes:  I  am  sorry 
for  Dr.  Heggs,  for  it  was  his  persuasive  eloquence  which 
largely  helped  to  induce  a  majority  of  the  Representatives 
to  pass  a  special  resolution  in  connexion  with  sanatorium 
benefit.  Dr.  Heggs  allowing  his  enthusiasm  as  medical 
officer  of  health  to  deprive  him  of  all  ordinary  business 
acumcu  ;  and  now  he  demands  that  the  State  Sickness 
Insurance  Committee  shall  clear  up  the  mess  by 
concocting  further  schemes  for  the  benefit  of  unappre- 
caitive  laymen,  and  he  appeals  to  this  Committee  as  "  our 
leaders." 

Had  there  been  no  inner  meaning  in  Dr.  Heggs's  resolu- 
tion it  would  have  been  harmless  though  unnecessary,  for 
there  is  not  really  any  difference  whatever  between  sana- 
torium and  medical  benefits  so  far  as  the  medical  profes- 
sion is  concerned.  To  say  that  we  approve  of  sanatorium 
benefits  provided  our  terms  are  granted  is  to  say  exactly 
what  we  have  always  maintained  about  medical  benefits. 
But  inasmuch  as  the  argument  for  the  resolution  was  not 
only  to  enable  us  to  retain  the  support  of  public  opinion, 
but  also  to  enable  certain  members  of  the  medical  profes- 
sion to  retain  lucrative  posts,  we  have  only  ourselves  to 
thank  if  this  display  of  weakness  renders  our  position 
difficult,  makes  even  our  main  principles  doubtfully 
obtainable,  and  eucourages  certain  medical  officers  of 
health  to  attenqjt  to  gain  control  of  the  treatment  of 
tuberculosis, 

Wheu  Dr.  Heggs  appeals  to  the  members  of  the  State 
Sickness  Insurance  Committee  as  "our  Icadeis"  I  only 
wish  that  we  might  so  regard  them  ;  but  I  am  strongly  of 
opinion  that  if  they  attempted  to  lead  they  would  meet 
the  fate  of  the  old  Council.  The  Representative  Body  is 
far  too  nervous  and  jealous  to  allow  any  loaders  to  exist. 
Dr.  Heggs  wishes  this  Committee  to  give  a  lead  in  tho 
matter  of  sanatorium  benefit.  But  why  should  tho 
Association  be  occupied  continually  in  elaborating  schemes 
for  people  who  do  not  ask  for  its  assistance?  It  will  bo 
quite  time  enough  to  do  this  when  the  laymen  who  run 
philanthropic  schemes  condescend  to  ask  tho  Association's 
advice. 

Let  it  not  bo  thought  that  I  wish  a  deaf  oar  turned  to 
every  suggestiiip,  or  that  1  am  ngiiiiist  negotiations  with 
authorized  bodies  when  there  is  anything  negotiab'.j  in 
view.  But,  until  essential  points  are  settled,  it  should  ho 
k;ft  to  the  other  side  to  make  suggestions;  any  such  sug- 
gestions should  1x1  referred  to  tho  Stale  Sickness  Insurance 
Committee  for  discussion  ;  advice  should  be  given  only 
when  asked  for;  and  in  the  meuiitinu'  tho  energies  of  tho 
prof<!ssion  shouM  be  devoted  simply  to  rendering  tlie 
position  iiiipicgnablo  by  oig.iiiiy.iiig  locally  in  Hiijiport  of 
tho  principles  already  laid  down.  .So  long  as  individual 
members  of  tlio  protossioii  worry  their  heads  about  makingj 
tho  fnsuiaiice  Act  work,  so  king  will  tho  attaiiiiueiit  of  ouci 
desires  ho  doubtful.  I'hilanlhiopy  and  business  make  n^ 
doubtful  |):iir;  and  I  ventuid  to  suggest  that  at  the  picsont 
time  wo  should  do  well  to  Ih<  hu  iiries4Mlil<o  lirst  ami  philan- 
thropic later  on. 

Dr.  .T.  C'uriini;uTsoN  Walkkk  |Hochdali»)  writes:  For 
several  weeks  past  a  rosolution  of  the  last  Annual  Iteiire- 
Hontatlvo  Meeting  has  appeared  ou  tho  front  page  of  th" 
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That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  iu  cuucexiun  with  the 
Banatoriuni  benefits  of  tlic  Act,  the  conditions  and  dutica  of 
such  appointment*  shall  be  submitted  to  tho  Council  for  its 
approval. 

*  "  Appointinont "  means  any  professional  work. 
Tho  note  which  lays  down  the  definition  of  "  appoint- 
ment "  does  not  appear  in  tho  original  resolution  as 
reported  on  page  170  of  the  Supplement  of  July  27th,  1912, 
and  seems  to  have  been  added  by  direction  of  the  State 
Sickness  Insm-ancc  Committee.  I  entirely  dissent  from 
their  definition.  It  would  liavc  been  more  in  keeping  with 
the  general  tenor  of  tho  resolution  if  "  any  work  "  liad 
been  defined  as  work  in  connexion  with  any  recognized 
sanatorium  appointment.  One  has  a  lively  recollection  of 
tho  attempt  of  tho  last  State  Insurajico  Committee  to 
make  Resolution  78  of  the  February  Representative  Meet- 
ing apply  to  the  working  of  sanatorium  benefit,  though  it 
is  abundantlj'  clear  that  at  tho  time  that  resolution  was 
passed  sanatorium  benefit  was  not  being  considered  at  all. 
From  this  procedure  general  stultification  of  the  Associa- 
tion resulted.  This  interpretation  of  Resolution  78  of 
February,  1912,  was  by  implication  repudiated  by  the 
Bcpresentativo  Body  itself,  for  that  resolution  was  never 
rescinded,  though  working  sanatorium  benefit  is  now 
allowed,  under  conditions. 

No  doubt  tho  State  Sickness  Insurance  Committee  has 
acted  from  the  best  motives.  I  believe  that  in  the  struggle 
which  lies  ahead  we  shall  only  stand  together  if  we  believe 
in  one  another's  honesty  of  purpose,  though  we  differ  iu 
opinions  and  conelusions.  Though  I  have  been  a  Conser- 
vative for  many  years,  I  see  no  reason  to  doubt  Dr.  Addi- 
son's sincere  desire  to  do  his  duty  towards  tho  profession. 
Indeed,  no  one  seems  to  have  seriously  attempted  to 
answer  his  arguments.  Above  all,  let  us  cease  to  attribute 
to  one  another  political  motives. 

Let  us  stand  together  for  tho  recognition  of  onr  status 
and  for  adequate  remuneration.  But  as  regards  the  method 
of  payment,  why  should  uniformity,  even  in  tho  area  of  a 
Division,  be  insisted  on?  Personally,  I  much  prefer  an 
adequate  capitation  fee.  But  I  have  no  desire  to  coerce 
tho  man  who  prefers  payment  per  attendance,  and  I  expect 
the  like  consideration  from  him.  There  is  no  insuperable 
barrier  to  both  methods  being  operative  in  every  insurance 
area. 

Proposed  Public  Dental  Sehvice. 
Dr.  R.  R.  Rentoul  (Liverpool)  writes  :  When,  as  far  back 
as  1889  I  proposed  tho  formation  of  a  i)ublic  medical  ser- 
vice, I  suggested  tliat  it  should  contain  a  dental  depart- 
ment. This  failed  to  bo  done.  I  now  propose  that  dentists 
establish  a  dental  service.  One  was  formed  at  Brighton  in 
1907.  A  society  to  which  five  of  us  act  as  medical  officers 
has  a  dentist  (with  graduated  scale  of  fees)  attached. 
Part  2  of  Schedule  4  of  tho  Insurance  Act  provides  for 
dental  treatment  as  an  "  additional  benefit."  ,\lready  a 
fair  number  of  local  educational  authorities  have  appointed 
a  dentist  to  a  dental  clinic,  and  it  is  probable  that  if  tho 
dentists  fail  to  establish  and  control  a  dental  service  of 
their  own,  every  educational  authority  will  have  its  dental 
clinics. 


NATIONAL   INSURANCE   ACT. 

Approved  Societies. 
A  LIST  of  tho  societies  approved  during  August,  1912,  by  tho 
National  Hcilth  lusurimco  Joint  Committee  and  by  the 
Commissioners  for  England,  Scotland,  Ireland,  and  Wales 
respectively  has  been  issued. 

LIBRARY    OF    THE    BRITISH    MEDICAL 

ASSOCIATION. 

A  usT  of  periodical  pubhcatious,  official  reports,  and  Bluo 
Books  in  tho  Library  of  tho  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  the  Librarian, 
at  tho  house  of  tho  Association,  429,  Strand,  W.C.  Tho 
)»gulations  governing  tho  loan  of  these  publications  aro 
stated  in  tho  introduction  to  the  list. 

Tho  Library  is  open  for  consultation  from  10  a.ui.  till 
5  pan.  (on  Saturdays  till  2  p.m.)« 


EIGHTIETU     ANNUAL     MEETING 

OP  THE 

Iritislj    i!t£ttital    Association. 


Held  in  Liverpool  on  July  19th,  20th,  22nd,  23rd, 
24th,  25th,  and  26th. 


EXHIBITION 

OF 

FOODS,  DRUGS,  INSTRUMENTS,    BOOKS,  AND 
SANITARY   APPLIANCES. 


(Continued  from  p.  SS4). 
Amongst  tho  synthetic  drugs  shown  by  the  Hater 
Company  (19,  St.  Dunstan's  Hill,  London,  E.G.)  was 
Adalin,  a  derivative  of  urea  combined  with  bromine. 
It  was  brought  out  a  year  or  two  ago  as  a  safe  and 
efficient  sedative  and  hypnotic,  and  wo  were  informed 
that  its  use  has  gro\vn  rapidly.  Another  was  Sophol, 
an  organic  silver  compound,  claimed  to  bo  an  efficient 
bactericide  and  yet  entirely  unirritating  to  delicate 
mucous  surfaces.  It  was  dealt  with  in  a  paper  which 
was  published  last  year  by  an  ophthalmologist,  who  had 
had  considerable  cxpcrionee  of  its  use  and  found  it  to 
be  of  tho  character  stated.  A  tliird  and  newer  remedy 
was  Cycloform,  which  wo  understand  to  be  a  benzoic 
acid  derivative.  It  was  stated  to  relieve  the  pain  of 
ulcers,  burns,  and  other  allied  conditions,  and  to  a-ssi.st 
materially  in  the  healing.  Since  it  is  almost  insoluble 
its  action  would  be  purely  local.  It  was  also  said  to  have 
been  found  useful  in  haemorrhoids  and  eczema.  A  drug 
of  a  somewhat  different  order  was  a  combination  of  Iron 
with  Sajodin,  an  organic  salt  of  iodine,  to  which  we  drew 
attention  some  years  ago.  It  bore  tho  title  of  Ferro- 
Sajodin,  and  is  specially  intended  for  the  treatment  of 
rickets  in  children  and  alhcd  conditions.  A  further  Bj-n- 
thetic  compound  was  Hydrastiuine  Hydrocliloride,  which 
was  stated  to  bo  of  the  same  utiUty  in  gynaecology  as  tho 
natural  alkaloid.  Many  of  tho  older  compounds  of  tho 
firm,  such  as  Spironal,  Jothion,  Protargol,  and  Veronal- 
Sodium,  were  also  on  view. 

Well-made  glass  ware  of  all  kinds  for  hospital  and 
laboratory  work  was  a  prominent  feature  on  the  stall  o' 
li.  B.  Turner  and  Co.  (11  and  12,  Foster  Lane,  Cheapside, 
B.C.).  Among  it  were  some  ampoiUes  for  holding  serum 
and  tho  like,  made  of  a  special  glass.  This  was  named 
Fiolax,  and  was  claimed  to  bo  absolutely  free  from  alkali. 
Another  exhibit  which  attracted  attention  was  a  simple 
and  inexpensive  apparatus  stated  to  have  been  designed 
by  Dr.  Alexander  Fleming  of  St.  Mary's  Hospital  for  the 
injection  of  salvacsan. 

Tho  glandular  and  other  allied  preparations  shown  by 
Messrs.  Armour  and  Co.  (.Atlantic  House,  Holborn  Viaduct, 
E.C.),  included  Medullary  Glyceride  or  glycerine  extract 
of  red  bone  marrow,  which  was  stated  to  l)o  prepared  from 
the  bones  of  young  animals  and  chemically  pure  glycei-iue. 
It  was  added  that  it  comliiues  readily  with  arsenic,  nux 
vomica,  Kastou  syrup,  and  drugs.  A  lecithin  pieparatioD. 
named  (ilvco-lecithin,  was  stated  to  bo  an  eumlsiou  of 
freshly  isolated  lecithin,  and  was  put  forward  as  a  nerve 
stimulant  capable  of  promoting  uutritiou  in  tho  various 
neuroses,  and  also  in  tuberculous  and  anaemic  patients. 
Tho  other  preparations  belonging  to  thoorganotherapeutic 
class  included  mammary,  orchitic,  ovarian,  pituitary,  and 
prostatic  substances.  Pepsin  figured  largely  in  scales, 
granules,  and  powdor,  and  was  also  presented  as  a  glyeerolo 
and  essence.  In  combination  with  other  digestive  ferments, 
it  was  shown  as  Elixir  of  Enzymes,  which  might  possibly  be 
found  useful  as  a  sub.stitute  for  after-dinner  coffee  by  those 
who  live  well  but  not  too  wisely.  Vigoral,  a  soiui-solid 
beef  extract,  was  again  on  view,  this  year  lieiug  sliowu 
al-so  iu  the  form  of  cubes.  These  can  be  eaten  as  they  aro 
when  travelling,  or  used  for  tho  preparation  of  a  hot  and 
cold  bouillon  iu  various  circumstances.  Also  worth  noting 
was  tho  firm's  junket  powder.  It  is  dry,  and  will  keep, 
sweet,  we  were  informed,  almost  indefinitely. 
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A  large  nnmher  of  pbarmacoutical  specialities  of  a  kind 
nsefnl  to  general  practitioners  who  do  tlieir  own  dis- 
pensing, and  others  which  are  prescribed  and  used  in 
surgical  and  medical  work,  were  shown  by  W.  A.  Wharram, 
liiMiTED  (115  and  117,  Vicar  Lane,  Leeds).  Among  them 
was  Unguentum  Epithelium,  which  was  stated  to  contain 
8  per  cent,  of  Biebriech's  scarlet  red,  and  a  compound 
hypophosphite  syrnp  stated  to  bo  prepared  without  the 
nse  of  any  acid,  and  hence  to  be  entirely  neutral.  It  gave 
a  flocculent  precipitate  which  dissolved  readily  on  shaking, 
aqd  it  appeared  to  be  inexpensive.  The  considerable  number 
of  useful  surgical  instmments  on  view  included  some  well- 
tnmed-out  syringes  for  the  administration  of  serum. 

The  exhibit  of  Quibell  Bros.,  Ltd.  (Newark),  was  a 
disinfectant  named  Kerol,  which  is  stated  to  have  a 
carbolic  coefficient  varying  between  10  and  35,  according 
to  the  germ  used  as  a  test,  and  to  be  non-irritant  and  non- 
corrosive.  It  is  a  somewhat  highly-coloured  oily  fluid, 
apparently  belonging  to  the  coal-tar  series,  and  i'orms  a 
milky  solution  on  being  added  to  watei-.  It  was  shown  in 
various  forms,  including  surgical  and  domestic  soaps,  an 
ointment,  a  household  disinfectant  powder,  and  in  capsules 
for  internal  administration. 

The  exhibit  of  E.  T.  Pearson  and  Co.  (49,  Watling 
Street,  London,  E.G.)  included  Lactagol,  which  was  stated 
to  be  an  extract  of  cotton  seed  and  to  be  a  galactogogue  of 
proved  efficiency.  This  view  obtains  considerable  support 
from  a  number  of  papers  published  in  French  and  Gorman 
medical  papers  at  various  dr^tes,  and  more  particularly 
from  one  by  Dr.  Paul  Barlerin,  which  was  prosouted  on 
Lis  behalf  to  the  Academy  of  Medicine  in  Paris  by  Pro- 
fessor Gilbert,  and  records  his  experiences.  Details  of 
the  analysis  of  the  milk  of  each  nursing  mother  before  and 
after  the  administration  of  Lactogal  are  given.  Also  on 
view  were  a  scries  of  semi-liquids  and  ointments  shown 
under  the  name  of  Vasogen  preparations.  Vasogcn  was 
explained  to  be  the  trade  name  of  a  partly  oxidized 
mineral  oil,  consisting  mainly  of  hydrocarbons.  It  is 
claimed  to  havo  proved  itself  an  ideal  vehicle  for  drugs, 
since  it  is  rapidly  absorbed  by  the  skin  and  causes  no 
irritation.  Tlio  scries  included  jireparations  of  iodino, 
creosote,  menthol,  guaiacol,  sulphur,  iodoform,  and  mercury 
in  various  percentages. 

The  stall  of  CRRicnos,  Ltd.  CGrcatham,  County  Durliam'), 
provided  a  good  idea  of  the  various  processes  which 
eventually  lead  to  the  appearance  on  the  dining  table 
of  the  salt  familiar  under  tliis  name.  Its  primary  source 
IH  brine  lying  in  tlio  interstices  of  largo  rock  salt  deposits 
near  the  coast  of  Durham,  specimens  of  wliich,  as  woll  as 
of  the  brine,  \\>cre  on  view.  The  brine  is  tlien  submitted 
to  evaporation  processes,  and  the  resulting  crystals  are 
ground  to  a  fine  powder  ;  some  3j  per  cent,  of  ))hosphateH 
are  then  added,  the  whole  process  from  bi^ginning  to  end 
being  performed  by  machinery.  The  objcjct  of  the 
addition  of  the  phosphates  is  doubl(^:  tliey  hi^lp  to  keep 
the  finished  product  in  a  dry  condition,  and  they  are 
regarded  by  tlio  firm  as  dictotically  useful,  inasmucli  as 
they  r(!plaoo  tlio  pliosi)hates  wliich  are  initially  jirts'-ut  in 
cjTfals  and  many  other  food  constituonts,  but  are  destmyod 
in  the  courso  of  their  preparation  for  consuniptiou.  Tlio 
company,  wo  wore  inlornioii,  is  now  (!xtonding  its  ojiera- 
tions,  and  its  plans  inchido  the  provision  of  Homidhing  on 
tlic  lincH  of  the  modern  villiigcs  for  workmen  which  other 
great  manufacturing  iiriuH  Lavo  created. 

The  exhibit  of  Evans,  Sons,  TiF.si  ifkh  amd  Wkioi  (56, 
Hanover  Street,  Liverpool)  included  many  pharmaciutical 
H|)ecialitioH  and  a  iiumborot  bacterial  vaccines  and  sirunm. 
Among  the  tornior  wore  nomo  proparatiimn  all  bearing  tlio 
K<iMeral  title  of  jMombroids.  Their  intention  is  to  facili- 
tiil<:  tlio  lino  of  varioiiH  ilriigH,  such  as  ipMcacimnlia,  aH|)iriii, 
nri'l  ;,Tiaiacol,  which  are  valiiabin  in  llKiiimolvcs,  but  liable 
(/.  |ii..c|iiro  tindiiHiralilr  offoclH  if  set  fn-o  in  tlio  Htdniiicli. 
il' n<  >',  in  tliiH  HvriiH  tliey  wrsro  Jiliclnncd  in  a  thin  mniii. 
bnmoiiM  coverinK,  whlcli  was  claimed  to  bo  rrnistaiit  to 
nciilH  but  Holiiblo  in  iilliuli,  and  thus  U)  jiasH  tliiough  the 
Htonmch  iinclianj^ed,  but  dlsHnlvo  in  the  duodmium.  Kmrn 
AMtalcmKnt  iikmIh  in  a  ronent  liunlorian  Jii«;liire,  it  would 
appear  that  tliis  claim  is  not  illfouridod.  Another  prepa- 
ration was  Al{{iroo,  thiu  Uring  a  suit  of  ulgiuiu  ociU  and 


iron.  It  is  a  tasteless  powder,  which  does  not  blacken 
the  teeth,  and  was  stated  to  be  laxative  rather  than  astrin- 
gent, to  pass  through  the  stomach  unchanged  and  there- 
fore not  disturb  digestion,  and  to  bring  about  an  increase 
of  the  haemoglobin  contents  of  the  blood  with  considerable 
rapidity.  These  claims,  too,  have  received  clinical  support 
in  a  paper  published  in  one  of  our  contemporaries.  The 
bacterial  products  were  stated  to  be  prepared  under  the 
direct  supervision  of  Dr.  H.  E.  Aunett,  formerly  Professor 
of  Comparative  Pathology  at  the  University  of  Liverxjool. 

Of  the  exhibits  of  the  amalgamated  firms  of  Keen, 
KoBiNSON,  AND  Co.,  and  J.  J.  Colman,  Ltd.  (Denmark 
Street,  St.  George's  in  the  East),  Robinson's  Patent 
Barley,  and  the  same  firm's  patent  groats,  are  both 
decidedly  useful,  the  one  for  the  preparation  of  barley 
water;  the  other  for  that  of  gruel,  a  nutriment  which  ia 
dealing  with  children  after  weaning  and  with  conva- 
lescents might  well  be  used  with  gi-eater  frequency  than 
has  been  the  case  of  late  years.  Colman's  Mustard  was 
shown  in  three  guises — as  ordinary  mustard  powder,  as 
Colman's  Sinapisms,  and  as  Medical  Mustard  Bran.  They 
are  all  excellent  preparations,  constant  in  strength,  and 
easy  to  use.  The  progress  of  science  has  abund.uitly 
proved  the  underlying  wisdom  of  a  good  many  ancient 
ways  of  meeting  attacks  of  disease,  and  among  these 
must  certainly  be  placed  the  use  of  mustard  plasters  as 
a  counter-irritant  and  reflex  alterative  of  the  circulation  in 
deep-seateJ  organs.  There  is  much,  too,  to  be  said  in 
favour  of  that  old-fashioned  way  of  dealing  with  a  chill, 
which  consisted  in  immer.sing  the  feet  in  a  tub  of  hot 
water  and  mustard,  swallowing  some  pleasant-favoured 
hot  posset,  and  jumping  into  a  well-warmod  bod.  The 
special  object  of  the  medical  mustard  bran  is  for  applica- 
tion in  lumbago,  or  any  condition  in  which  warmth  and 
prolonged  but  very  mild  counter-irritation  is  required. 
It  fuliils  these  ends  very  well,  taking  up  large  quantities 
of  water,  and  being  both  cleanly  and  comfortable. 

The  series  of  pharmaceutical  preparations  exhibited  by 

Symes  and  Co.,  Ltd.  (Pilgrim  Street,  Liverpool),  included 
a  granular  effervescent  salt  called  Lithosahis,  which  was 
stated  to  be  a  combination  of  lithia  and  acoto-salicylie 
acid.  A  preparation  of  the  elegant  class,  entitled  "  hydro- 
bromic  syrup  of  hypophosphites,"  was  stated  to  represent 
hypophosphites  of  iron,  lime,  potassium,  and  sodium  in 
combination.  Another  preparation  shown  was  lac  bismuthi, 
this  being  the  trade  name  of  a  mixture  containing  bisnuith 
hydrate.  It  was  shown  also  in  combination  with  cerium 
hydrate  for  use  in  the  treatment  of  vomiting  in  prcgnan(-y. 
The  exhibit  also  included  some  sprays,  an  ointment  tor  tho 
amelioration  of  catarrh,  and  a  uuuiber  of  fine  liqimrs. 

The  exhibit  of  tho  authorities  of  Uuxl'on  served  a  triple 
object.  One  was  to  o/jcentuate  the  fact  that  Buxtou  water, 
which  is  practically  frco  from  chlorides,  cau  now  bo 
obtained  in  bottle  form  for  use  as  a  moal-timo  beverage  by 
persons  of  gouty  habit;  another  was  to  supply  visitors 
with  some  idea  of  the  natural  advantages  wliich  this 
inland  elevated  health  resort  presents;  while  a  third  was 
to  jirove  that  tlmso  interested  in  tho  prosiierity  of  tlio 
place  hav(!  made  every  endoavour  to  tit  it  with  good  hotels 
and  all  the  latest  biilneological  devices.  A  detailed  account 
of  the  latest  developments  at  this  spa  was  given  all 
pago  256  of  our  issue  for  August  3rd,  1912. 

The    products    of    chief    intcri-st    shown    by    LiEnia'd 
Extract    ok    Mhat    Company    (lilnyd's   Avenue,   London] 
K.C.)  wore  leiuco  and   oxo.     The  former  is,  under  anotlio^ 
name,    tho    proiiaration    on    which    the    (inn     originallyj 
founded  its  nvpule,  tho  word  "  lemco  "  being  made  up  ot 
tlie  initials  of  tho  oompuny's   name.     It   is   oiitiroly  freol 
from  fat,  and,  as  is  wiill    Uiiown,  readily  dissolves  in  water. 
Oxo,  thouf^h  a  somewhat  younger  claininnt  to  popularity, 
is  now  almost  eipially  I'amiliiir.     It  is  a  eonipouiid  of  meat 
extract   and   meat    lilirci    with    the    additiou   of    llavmiring 
malterH.     Ou  the  addition   of  hot  water  a  Klimulating  and 
lileasanl  drjiilt,  with  a  full  Ixjef-liroth   flavour,  re;ults._  Itl 
is  also  put  lip  in   a  form  spei'ially  intended  for  I'l  ■  .-ielc- 
rooiii,  called  nursing  oxo;  in  this  all  flavouring   agiiu    .  aro 
omitted,  in  order  that  tliey  may  bo  added  in  the  siel;  r  loiu 
accMn'ding  to  tho  varying  tastes  of  invalids.     Also  of  sonio 
iutereul  iu  mudioiuul  cuuuu.\.iuub  aro   tho  penny  tablutu  uf 
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beef  extract  kuown  as  "  Bifti."  Tiicy  arc  intended  for  use 
either  in  tlie  sickroom  or  for  ordinary  domCKtic  purposes, 
Tlicy  render  possible  the  iiumcriiatc  preparation  of  a  very 
good  soup,  and,  being  both  portable  and  cheap,  should  bo 
iiscfnl  to  those  engaged  in  district  nursing  and  allied 
work. 


The  many  cleverly-devised  nud  well-made  orthopaedic 
appliances  shown  by  Messrs.  C.  O.  Hoefftcke  (21,  Wood- 
stock Street,  Oxford  Street),  included  the  firm's  splint  for 
the  immediate  treatment  of  fractures  without  rest  in  bed. 
bed.  TrMicn  the  lower  limb  is  in  question  the  wci<;ht  of 
the  body  is  transmitted  straight  from  the  tuber  ischii  to 
the  ground,  and  i-cstoration  of  the  limb  to  normal  length 
secured  by  counter-extension  likewise  having  the  tuber 
ischii  as  a  starting  point.  Alongside  this  splint  were  photo- 
graphs and  diagrams  of  patients  under  the  ••are  of  well 
known  surgeons.  They  showed  specimens  of  this  splint  in 
use  and  that  the  fractured  ends  of  the  respective  bones 
were  being  maintained  in  good  position  desiiito  the  fact 
that  the  patients  were  practically  using  the  iujured  limbs. 
The  same  principle  was  also  shown  to  be  used  in  instru- 
ments for  the  treatment  of  joint  tuberculosis,  especially 
hip  disease,  without  detention  in  bed.  It  also  played  a 
part  in  the  firm's  artificial  leg  for  use  after  amputation 
high  in  the  thigh.  The  other  orthopaedic  appliances 
included  a  splint  for  correcting  that  displacement  of  the 
tibia  backwards  which  is  so  fiequcnt  a  consequence  of 
tuberculosis  of  the  knee-joints,  and  one  for  gradually 
straightening  the  knee  when  the  leg  has  become  flexed 
on  the  thigh.  In  both  these  steel  bar  traction  was  used 
for  gradually  bringing  about  a  correct  position.  Samples 
of  the  firm's  corsets  for  the  treatment  of  lateral  curvature, 
and  its  special  beds  and  other  devices  for  the  benefit  of 
cases  of  spinal  caries,  were  also  upon  view. 

Two  disinfectants  were  shown  by  Messrs.  Nkwton, 
Chambers,  and  Co.  (Thornclific,  near  Sheffield,  Yorks). 
One  was  Izal,  which  iu  the  refined  form  for  medical  and 
surgical  use  is  a  slatey  white  emulsion,  containing  some 
45  per  cent,  of  izal  oil.  The  latter,  otherwise  known  as 
coke  oven  oil,  is  distilled  by  the  firm  at  its  own  extensive 
ovens  at  Thomcliffe.  The  variety  of  forms  in  which  it 
was  shown  included,  in  addition  to  medical  Izal,  a  fluid 
for  ordinary  disinfection  purposes,  Izal  perles  for  internal 
administration,  Izal  gauze  aud  cotton-wool,  a  soap  for  use 
with  hard  water,  and  a  lubricant  for  surgical,  obstetric, 
and  ordinary  domestic  use.  According  to  laboratory  tests 
the  carbolic  coefficient  of  medical  izal  is  as  high  as  7.7, 
while  to  its  practical  value  in  surgical  work,  as  a  drug  for 
internal  use,  and  in  public  health  connexions  ample 
testimony  has  been  forthcoming  in  various  clinical  papers 
in  the  medical  journals.  The  other  disinfectant  was 
Kymol,  a  brown  fluid  which  is  stated  to  lia%-o  a  com- 
parable bactericidal  power,  and  has  presumably  been 
brought  out  because  a  iJcrtcctly  clear  solution  can  bo 
prepared  from  it. 

Among  the  various  surgical  appliances  shown  by 
Alkxankkr  and  Fowler  (Pembroke  Place,  Liverpool), 
who  hold  appointment  to  luany  of  the  Liverpool  hospitals, 
were  several  well-turned-out  specimens  of  ward  furniture 
iu  opaclinc.  One  was  a  table  which  folded  into  a  very 
Buiall  space,  but  opened  out  to  full  bedside  si/o.  Another 
■was  a  table  with  a  top  adjustable  to  various  heights,  so 
designed  as  to  enable  it  to  stand  over  a  bed  or  operation 
table  and  hold  the  instruments  in  use.  Appliances  for  tho 
ocular  examination  of  the  bladder,  car,  larynx,  and  nose 
also  figured  largely,  among  them  being  some  specimens  of 
the  Wolfe  cystoscope  fitted  with  a  Zeiss  eyepiece,  and  the 
urethroscope  of  Obcrlander.  The  naso-pharvngoscore  of 
Holmes  was  also  shown.  The  catheters  included  tho 
aelf-rctaining  catheter  devised  by  KioUe,  while  some 
opaque  tubes  for  x-ray  work  within  the  oesophagus  were 
also  shown.  Somo  splints  and  other  appliances  on  view 
were  especially  light,  and  had  the  general  appearance  of 
uickel-jilatcd  instruments.  They  were  stated  to  be  manu- 
factured from  a  new  alloy  of  aluminium  which  is  quite 
unaffected  by  solutions  of  mercury,  little  affectcil  bv 
either  Bait  or  fresh  water,  and  remaining  bright 'withc  at 
rubbing  longer  than  electro-plate  or  silver. 


Diabetic  foods  of  all  kinds  were  shown  by  Me 
Callard  and  Bowser  (74,  Regent  Street,  Loudon,  W.).. 
These  included  biscuits  stated  to  Ik;  practically  free  from' 
both  starch  and  sugar,  [.reserves  aud  beverages  almost,  if. 
not  absolutelj',  sugarless,  and  cerUiinly  very  palatable, 
and  two  starchless  breads.  One  of  these  was  a  brown' 
bread  uamcd  Cellulon.  When  cut  into  thin  slices  andi 
buttered  it  is  an  excellent  bread  for  use  with  fish  and  the' 
like,  and  those  eating  would,  we  think,  be  unlikely  to' 
detect  that  it  was  not  ordinary  brown  bread.  Neverthe- 
less, -  the  contained  carbohydrates,  according  to  the 
analyses  supplied,  arc  considerably  less  than  2  per  cent., 
while  the  liydrocarbons  and  albuminoids  are  as  high  as 
18  per  cent,  and  19  per  cent,  respectively.  The  Prolacto 
Bread,  on  the  other  hand,  is  wliite,  and  in  texture,  appear- 
ance, and  taste  has  a  greater  resemblance  to  ordinary 
bread  than  the  vast  majority  of  its  congeners.  Neverthe- 
less, despite  its  close  resemblance  to  ordinary  bread  in 
other  ways,  the  carbohydrates  are  stated  to  be  well  under 
1  percent.,  the  albuminoids  being  nearly  34  per  cent.,  and 
the  fat  a  little  over  17  per  cent. 

The  newest  product  shown  by  Messrs.  Fairchild 
Brothers  and  Foster  (Bath  House,  Holborn  Viaduct) 
seemed  to  be  Liabose,  which  is  put  forward  as  useful  to 
those  who  wish  to  avail  themselves  of  a  milk  and  cereal 
food  in  concentrated  form.  It  is  stated  to  be  composed  o£ 
whole  wheat  converted  into  a  soluble  form  and  then  mixed 
with  unskimmed  milk  and  dried  in  vacuo.  In  the  finished 
state  it  is  a  granular  and  decidedly  palatable  powder, 
which  can  be  eaten  as  such  or  mixed  with  water.  Among 
the  digestive  products  for  which  the  firm  has  long  had  a 
liigh  reputation  was  hormonadin,  which  is  stated  to  be  a 
glycolytic  extract  of  all  the  soluble  contents  of  the  pan- 
creas other  than  trypsin,  amylopsin.  and  lipase.  Holadin, 
on  the  other  hand,  represents  all  the  constituents  of 
the  pancreas,  and  is  stated  to  be  especially  strong  in 
amylolytic  and  lipolytic  enzymes.  This  last  preparation 
also  figured  as  holadin  bile  salts,  the  latter  being  repre- 
sented by  sodium  taurocholate  and  glycocholatc.  They 
are  put  up  in  capsules,  of  which  one  is  taken  three  or  four 
hours  after  meals.  The  two  preparations  together  seemed 
to  provide  converse  methods  of  dealing  with  disorders  of 
metabolism  attributed  to  faulty  jiancreas  action.  Among 
the  older  preparations  shown  were  pepsencia,  zymine, 
diazyme,  peptogenic  milk  powder,  and  lecithin,  both  as  a 
glycerole  and  as  an  elixir.  The  name  "  pepsencia  "  is  self- 
explanatory,  while  zymine  and  diazyme  are  both  pan- 
creatic extracts,  the  former  being  a  powder,  tho  latter  a 
fluid.  Other  preparations  noted  were  enzymol,  an  external 
application  intended  for  the  treatment  of  sloughs  and 
exuberant  granulations  by  digestive  action,  and  enemoso, 
a  ready-made  rectal  nutrient. 

.\pplianccs  for  tho  rectification  of  various  physical 
defects  formed  the  staple  of  the  exhibit  of  Messi-s.  Salt 
AND  Son  (5  and  6,  Cherry  Street,  Birmingham),  but  several 
devices  for  facilitating  medical  and  surgical  work  were 
also  on  view.  Among  the  former  was  tho  firm's  Patent 
Varus  boot,  which  aims  at  scouring  due  eversion  of  tho 
front  of  the  foot  in  a  very  simple  fashion.  Pi-actically  it 
is  a  boot  in  three  parts — a  back  "  upiier,"  which  is  laced 
round  tho  ankle  and  heel,  and  a  front  ujiper,  which 
embraces  the  rest  of  the  tarsus  and  metatarsus,  and  is 
drawn  with  the  contained  foot  into  a  line  with  the  sole. 
It  is  then  kept  in  place — that  is,  slightly  over-everted,  by 
two  straps,  one  connected  with  the  outer  side  of  the  ankle, 
and  the  other  with  tho  front  of  the  sole.  When  applied 
the  boot  is  by  no  means  unsightly,  and  but  little  over  tho 
weight  of  an  ordinary  boot.  The  firm's  two  appliiincca 
for  dealing  with  drojipcd  kidney,  the  one  suitable  for  male 
patients,  and  tho  other  for  women,  were  also  on  view. 
.\inong  the  general  devices  were  the  Saltair  Cautery 
Uesistance,  which  is  intended  to  enable  a  medical  man  to 
use  for  electro-cautery  purposes  the  accumulat<ir  from  his 
automobile,  and  tho  liew  form  of  abscess  knife  described 
by  Dr.  Cameron  Ividd  in  our  columns  last  June.  It  aims 
at  diminishing  the  pain  caused  by  tho  oi>cuing  of  au 
abscess  by  avoiding  contact  with  the  sensory  nerve  endings 
until  their  deeper  connexions  are  divided.  In  principle  it 
is  a  development  of  the  old  Symo'a  knife,  but  has  a  much 
sharper  curve  and  a  much  narrowjr  blade. 
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The  instrumcBta  shown  by  Messrs.  Reiner  and  Keeler 
(9,  Vere  Street,  W.)  covered  nearly  all  appliances  used  in 
ophthalmic  work  other  than  that  of  an  operative  kind. 
The  colour  perception  instruments  were  those  devised  by 
Dr.  Edridge-Green,  and  included  his  lantern  and  the  bead 
test.  The  latter  is  one  of  a  very  simple  kind  for  daylight 
work  and  in  a  measure  is  self-recording.  Two  scotometers 
by  Bardsley  were  on  view,  one  being  a  self-registering 
appliance  which  is  made  solely  by  the  firm  exhibiting  it ; 
the  other,  as  now  made,  has  a  stiffened  disc  and  guide  bar. 
The  need  for  precise  determination  of  the  distance  between 
the  centres  of  rotation  in  cases  of  squint  and  other  allied 
conditions  was  met  by  a  very  ingeniously  constructed  base- 
line gauge  recently  shown  at  the  Royal  Society.  Of  two  pro- 
jection lamps  one  was  made  for  hand  use  in  operations,  and 
the  other  had  a  stand  for  refraction  and  other  work.  For 
use  in  connexion  with  it  wlien  required  were  two  appliances 
for  focussing  the  light  for  transillumination  of  the  frontal, 
ethmoidal  and  antral  cavities.  We  also  noted  some  specimens 
of  the  stereoscopic  pictures  devised  by  Cunningham  for  the 
training  of  the  fusion  sense  in  children,  an  ophthalmoscope 
by  Thiirner  which  is  not  suitable  for  refraction  work  but 
supplies  a  wide  view  of  the  fundus  with  an  undilated  pupil, 
and  a  very  delicately  constructed  instrument  for  testing  the 
accurate  centering  of  lenses.  The  work  which  the  firm 
does  in  the  way  of  making  up  prescriptions  for  glasses  was 
also  well  iUastrated  by  a  series  of  different  pattern  frames, 
bifocal  lenses,  some  telescopic  lenses  for  specially  high 
myopia,  and  others  equally  tinted  throughout  the  whole 
field. 

The  exhibits  of  the  Theinhakdt  Company  (Catherine 
Court,  Trinity  Square,  London)  were  Hygiama  and 
Infantina.  The  former  is,  we  were  informed,  prepared  from 
dextrinized  cereals,  with  the  addition  of  dried  cow's  milk, 
lactose,  and  ordinary  sugar,  the  whole  being  flavoured 
with  chocolate.  Pleasant  beverages  can  be  prepared  from 
it  with  little  trouble,  and  it  can  be  turned  into  a  variety  of 
dishes.  It  is  also  made  up  into  tablets,  and  in  the  latter 
form  seems  to  have  been  considerably  used  by  explorers. 
Its  composition  is  stated  to  bo  protein  21  per  cent.,  fats 
10  per  cent.,  soluble  carbohydrates  49  per  cent.,  insoluble 
carbohydrates  11  per  cent.  The  salts  represent  over  1  per 
cent,  phosphoric  acid.  Each  double  tablet  is  stated  of 
supply  twenty-four  heat  calories.  Infantina  is  a  corres- 
ponding preparation  containing  less  protein  and  more 
soluble  carbohydrates. 

The  bactericide  familiar  under  the  name  of  Cyllin 
was  shown  by  Messrs.  Jeyes'  Sanitaky  Covh'ounds  Com- 
pany (Cannon  Street,  E.C.).  Its  manufacture  is  stated  to 
liave  originated  in  a  suggestion  as  to  the  relation  between 
chemical  structure  and  physiological  action  thrown  out  by 
Sir  Lauder  IJrunton  in  his  Croonian  lectures  a  good  many 
years  ago.  The  special  claim  made  for  it  is  that,  despite 
Hh  high  bactericidal  power,  it  is  rclativc^ly  non-toxic  ;  it  is 
stated  to  bo  at  least  ten  times  less  toxic  than  carbolic 
E'lid.  The  forniH  in  which  it  was  shown  fill,  roughly,  into 
four  claHSOS — surgical,  medical,  toilet,  and  househoM.  The 
first  included  a  refimd  cyllin  stated  to  have  a  Kideal- 
Walker  coeflicieiit  of  20;  cyllin  dusting  powder,  stated  to 
Ix)  a  reliable  substituto  for  iodoform  ;  licjuid  cyllin  soap,  for 
use  l>fcforo  operations;  and  an  ordinary  surgical  soap, 
whit  h,  Iik<!  the  former,  is  stateil  by  the  firm  to  bo  0(jual  in 
power  t<)  50  |Hjr  cent,  pure  carlxilic  acid.  The  lint,  wool, 
and  gauzes  for  use  in  the  dressing  of  wounds  also  fill  into 
tills  class;  they  are  impregnated  willi  5  per  cent,  i^ylliii. 
Into  the  medical  class  c  uno  cyllin  inhalant,  dovisid  as  a 
means  of  treating  bronchial  catarrh  of  a  septic  order ; 
cylliu  ixjrles,  for  use  when  it  is  de tired  to  atteinpt  to 
prwluco  a  relatively  aseptic  condition  of  the  intestinal 
tract;  and  cyllin  syrup,  for  the  treatment  of  diarrhoia  in 
infants.  Tliii  toilet  class  inoliidiMl  a  tooth  i>owder,  cyllin 
C'liiibincd  with  lanolin,  and  some  onliiniry  sanitary  towels, 
named  "  cyllinettt^s.'  The  liouseholil  class  was  formed  of 
a  bar  loap  and  a  cylliu  sanitary  powder. 

Most  of  the  oxliibilH  of  the  ANiiLo-AMKiiii'AN  1'iiauma- 
CItUTKAi.  CoMi'ANV  (dalen  Works,  hingwall  Uoad,  ('roydnn) 
woro  those  familiar  under  tint  name  of  the  Iliixloy  I'harina- 
centictti  I'rodiiids,  but  in  luldiliDu  was  shown  nophritin  as 
jireparcil  in  the  laltoralories  of  .Messrs.  lU-ed  and  Cam  rick, 
of  Jersey  City,  U..S.A.     It  was  staled  to  bo  an  organic 


preparation  based  on  the  researches  of  Renaut,  and 
believed  to  represent  the  more  important  cells  of  the, 
cortical  substance  of  the  kidney.  It  was  described  as  of 
proved  atility  in  several  forms  of  renal  disorder,  but  as  of 
only  secondary  value  in  amyloid  degeneration  and  renal 
tuberculosis.  Peptenzyme,  another  product  of  the  same 
laboratories,  was  stated  to  represent  the  nucleo-enzymes 
derivable  from  the  salivary  glands  as  well  as  from  other 
parts  of  the  intestinal  tract.  Comparatively  new  among 
the  Huxley  products  was  a  protein  food,  which  is  stated 
to  contain  51  per  cent,  of  milk  proteins  and  also  certain 
organic  phosphorus-containing  compounds.  The  large 
series  of  glycerophosphates  included  a  nascent  glycero- 
phosphate triturate,  devised  in  order  to  heep  each  element 
separate  until  the  tablets  are  swallowed,  and  thus  secure 
that  freshness  of  the  compound  salt  on  which  some 
authorities  lay  much  stress.  A  fragrant,  very  fine  dusting 
powder  shown  was  stated  to  contain  zinc  oleate,  boric 
acid,  and  a  percentage  of  salol,  and  to  have  been  found  o£ 
utility  as  a  dry  dressing  in  erythematous  conditions.  Also 
shown,  under  the  name  of  "  colohi-sal  "  were  some  small 
gelatine  perles  containing  oil  of  winter-green.  Each  was 
stated  to  contain  7,^5  grain  of  colchicine,  the  winter-green 
factor  being  equal  to  sodium  salicylate  gr.  v. 
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Books  Needed  to  Complete  Series. 
The  Librarian  will  bo  glad  to  receive  any  of  the  following 
volumes,    which   arc   needed   to   complete    scries    in    tho 
Library : 

American      Association      of       Genito-Urinary     Surgeons. 

Transactions.    1906. 
American  Climatolo^ical  Transactions.    Vols.  1,  4,  5,  6, 
American  llermatoloyical  Association  Transactions.     Vols. 

5,  7,  8,  11,  anil  29. 
American  Journal   of  the  Medical   Sciences.    New  series, 

vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8;  vols.  18-30,  1850; 

vol.  33,  1857;  vol.  46,  1864-5;   vol.  59;   or  any  parts  of 

these  vols. 
American  Journal  of  Oplithalmolosy.    Vols.  1-9. 
American  Laryngological  Association.    Transactions.    Vols. 

■    1-6,8-9. 
American  Medical  Association.    Transactions,  2,  4,  6,  7,  11, 

12,14,  15,  16,  19,  20,  22,31,  after  vol.  33,  and  tlie  JoiirmU, 

up  to  1903  mclusive. 
American  Meiiico-Psychological  Association.  Transactions. 

Vol.  13,  1906. 
American  Otologioal  Society.    Transactions.    Vol.3,part2, 

1883. 
American  Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.    Vols.  1-24. 
Annals  of  Surgery.     Vols.  13,  14,  26. 
Arcliiv   fiir   Dernmtologio    und    Svpliilis.    Bd.    24    and    25 

(1892  and  1893). 
Archives   gi'ini'ralos   de   mi'dcelnc.     Third   now   series    7-8 

(1839^0);  4th  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 

1897;  1846-55  inclusivo;  1857-64  inclusive  ;  1871. 
Arcliives  of  ()i)litlialmolngv.   Vols.  1  3,  6,  7,  14,  15,  16  and  20. 
Archives  of  Otology.     Vols.  1-7,  and  20-22. 
Arcliives  do  Parasilologio.     Vols.  1-8. 
ArcliivcHof  I'cdiatrics.    Vols.  1-16. 
Asylum  Journal  of  Montnl  Science.     Vol.  1,  1854. 
Hiocliciiiic'iil  .loiinial.     Vols.  14. 
HritiHli  Di'iital  .louriial.     Vols.  1-29. 
Hionictriloi.     Vols.  2  6. 

Uritisli  .lonrnal  of  Dermatiilogy.    Vol.  2,  part  3. 
Urilisli     liaryiigologii  111      ami     Khinologioal     Association. 

Traimai^tioiiH   JS96  7  8  9. 
f'aledoiiiiiii  Modii-al  .louriial.    Vol.  1  prior  to  1894. 
('anuria  Mcdir^al  .louriial.     N'ols.  1  4,  0,  and  after  8. 
Carmiclucrl  {''.ssavM.     liiviiii;loii.  1879. 
Coutrallihill  flir   Angi'Mlic'iiluindo.      Ilirscliborg.     All  prior 

to  1891;  Index  to  1891. 
ConlniUilalt   fiir   Uaktcriologio.     lloniid   vidumcs  prior  to 

1899. 
Ccntrallilatl    fiir     modicinlsclio     'NVisBonsohaftcn.      Vols, 

1  19. 
Contnill.latl  fiir  NcrvcnlicilUiinde.      1878,    1879,  1886,   1889, 

1890,  1892,  und  hIiu-c  1893. 
CongriH   I'nuivnis  dn   Ciiiriirgio.     Transactions   1,   2,  3,  C, 

anil  10,  unci  all  Hincc  lltli. 
CongrrH    Internal.    d'OhHtiHriijno    ot    do    Gyn<<cologio.      3. 

Anisti'idiini,  1819. 
CongrcHH  Iiir  iiiiicro  Medloln  :  Virliaiidlniigcn.  1  12,  oudl4,, 

and  iiiiicu  18. 
neriiiatologlial  ('ongrcRH.     Vienna,  1892. 
DonnatologlHnlicr.IiiliroHlii-riclit.  1900  I'.XDS. 
DeniialologlHclii' ZeitHclwlft.     VoIh.  1   16. 
])iil>liii  giiartirlv  .lonrnal  of  tho  Medical  Sciences.    Volii. 

1,  10,  17,  ao,  28,  und  .55-40. 
Kdluburgli  Ubstolrical  Transactions.    Vol.  S. 
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Thk  following  books  were  added  to  the  Library  between 
January  and  March,  1912 : 

Presented  by  the  Authors. 

Denslow :  The  Surgical  Treatment  o(  Locomotor  Ataxia.      1912 

Kenwick,  E.  H. :  The  Value  of   Itailiography  iu  the  Diagnosis 

and  Treatment  of  Urinarv  Stone.  1908 

Gilford,  U. :  Disorders  of  Post-Natal  Growth.  1911 

llandley,  \\'.  bampson :  Cancer  of  the  Breast.  19C6 

Itci^iBtrarGeneral  of  Births,  Deaths,  and  Marria^^es :  Manual 

of  the  International  List  of  Causes  of  Death,  as  Adapted 

for  Use  in  Enj^land  and  Wales.  1912 

West,  C.  E.,  and  S.  K.  Scott :  The  Operations  of  Aural  Surgery. 

1909 

Presented  by  ^^'Hliam  Hammond,  Esq.,  L.R.C.P.,  Liskeard. 
Atlas  of  Illustrations  in  Pathology:   New  Sydenham  Society, 

Parts  1  and  12. 
Casper,  J.  L. ;    l-'orensic  Medicine,   4  yols..  New    Sydenham 
Society.  1&61-65 

Creighton,  C. :    History  of  Epidemics  in  Britain,  2  vols. 

1891-94 

Fliigge,  C:  Micro-organisms,  New  Sydenham  Society.  1890 

Uirsch  :  Geographical  and  Historical  Pathology,  New  Sydenham 

Society,  3  vols.  "    1883-86 

Humphry,  G.  M. :   The  Collective  Investigation  Record,  vol.  i. 

1883 
Marcliiafava  and  Bignami :    Parasites  of  Malarial  Fever,  New 
Sydenham  Society.  1894 

Jlicroparasites  in  Disease,  New  Sydenham  Society.  1886 

New  Sydenham  Society's  Atlas  of  Skin  Diseases,  in  parts. 
Smellie  :  Anatomical  I'lates.  1754 

Trousseau:  Clinical  Medicine,  5  vols.,  New  Sydenham  Society, 

1868-72 
TV'illan,  R. :   Cutaneous  Diseases  and  other  vols,  duplicates. 

1808 
Presented  by  R.  T.  Leiper,  if.B. 
Nos.  16,  22,  35  of  the  Hygienic  Laboratory  Bulletins,  out-of-print 
copies  to  complete  series. 

Presented  by  tlie  Medical  Library  of  tlie  McGiU  University, 
Montreal. 
Twelve  volumes  Montreal  Medical  Journal,  to  complete  series. 
Three  volumes  Canada  Medical  Journal,  to  complete  series. 

Presented  by  Dr.  A.  L.  Martin,  Salcojiibc,  Devon. 
Wiseman,  R. :  Several  Chirurgical  Treatises.  1686 

Presented  by  tlie  Medical  Officer.  Local  Government  Board. 
Report  by  Dr.  Carnwath  on  Enteric  Fever  at  Oakenshaw.     1912 
Report  by  Dr.  Reeson  the  Sanitary  Administration  of  Blaena von. 

1912 

Reports  to  the  Board  on  Public  Health  and  Medical  Matters, 

No.  61.  1912 

Presented  by  Charles  Louis  Taylor,  Esq. 

Report  on  Leprosy  by  the  Royal  College  of  Physicians,  London. 

1867 
Bayle,  P. :  Oeuvres  diverses  de.  Tomes  i,  ii,  iii.        .  1727 

Added  to  tlie  Library  through  the  BRITISH  Medical  Journal. 
Abderhalden :  Handbuch  der  biochemischen  Arbeits-Methoden, 

4, 5Bd.  1910-1911 

Allen,  R.  W. :  Vaccine  Therapy,  third  edition.  1910 

Berry,  R.  J.  A. :  Clinical  .\tlas  of  Sectional  and  Topographical 

Anatomy.  1911 

Bing,  R. :  Compendium  of  Regional  Diagnosis  in  .Yffectious  of 

the  Brain  and  Spinal  Cord.  1909 

Bing,  R. :  Die  Bedeutuugderspino-cerebellarcn  Systcme.  1907 
Blair,  T.  S. ;  Public  Hygiene.  2  vols.  1911 

Bregman,  L.  K.  :  Diagnostik  der  Nervcnkrankheiteu.  1911 

Brockbank,  E.  M. ;  Heart  Sounds  and  Murmurs.  1911 

Chalybans,  H. :  Die  staatliche  Lvmphnnstalt  und  die  Gewin- 

nung  tierischer  Schutzpockenlymphe  'n  Dresden.  1911 

Claude  et  Chauvet :  Someiologie  reelo  des  sections  totales  nerfs 

mixtes  periph<'>riques.  1911 

Dauglich.  R.  C. :  The  Anopheline  Mosquito.  1911 

Dorner,  K. :  Beitrag  zur  Pathogenese  der  Tuberkulose.  1911 

Edingcr,  L. :  Dor  Anteil  der  Funktion  an  der  Entstehung  von 

Nervenkrankheiten.  1908 

Ebrlich  und   Hata:    Die  experimentelle   Chemothcnvpio   der 

Spirillosen.  1910 

Ehrlicli  and  others :  Encyklopaedieder  MikroskopischeTechnik, 

Bd.  ii.  1910 

Fernie  :  Health  to  Date.  1911 

Frost  and  McCampbell :  Textbook  of  General  Bacteriology. 

"1910 
Gaucher :  Diseases  of  the  Skin,  transl.  C.  F.  Marshall.  1910 

Grant,  C.  G. :  Practical  Forensic  Medicine,  second  edition. 

1911 
Griffiths,  F.  G. :  Studies  in  Pulmonary  Tuborculo<;is.  1911 

Grouse  iu  Health  and  Disease,  being  the  Final  Kcport  of  the 

Committee  of  Enquiry  on  Grouse  Disease,  2  vols.,  London. 
Hallion,L. :  La  Pratique  de  I'opotherapio,  1911.  1911 

Hecht,  A.  F. :  Die  Fckeces  der  Saugliuga  und  des  Kindea.  1910 
Hirtz-Rist.etc. :  Th^rapeutique  des  maladies  respiratoires.  1911 
Hiss  and  Zinsser :  Textbook  of  Bacteriology.  1910 

Hitzig  :  Der  Schwindel.  1911 


Hoffmann  :  Funktionelle  Diagnostik  and  Thcrapic  der  Erkank- 

uugeu  des  Herzcns.  1911 

Hunter,  W.  K. :  Recent  Advances  in  Haemalology.  19U 

Jacoby,  S. :  Lchrbuch  der  KysUiskopie.  19U 

James,  A. :  Pleurisy  including  Empyema.  1911 

Jardine,  R. :  Delayed  and  Complicated  Ijibonr.  19U 

Jolly,  R. :  Atlas  of  Microscopic  Diagnosis  in  Gynaecology,  traos- 

lated  by  P.  W.  Sliedd.  MU 

Kirschner,  M. :  Schutz|>ockenimpfung  und  Impfgesetz.         1911 
Kleinschrod.  F. :  The  Inherent  Law  of  Life.  1910 

Knox,  A. :  The  Climat«  of  the  Continent  of  Africa.  ISUt 

Kuhn :  Die  perorale  Intubation.  1911,' 

Laquer,  E. :    Bedeutung   der  Eutwicklungsmechauik  fiir  dia 
•  Physiologic.  19U 

Leclercq,  A. :  Les  albuminuries.  19lL 

Lehmann,  O. :  Die  Neue  Welt  der  flussigen  Eristallc.  1911 

Lenzmann,  R. :  Die  .\.nweudung  des  Salvarsan  in  der  Acrztlichen 

Praxis.  1911i 

Leopold,  Levi,  and  H.  de  Rothschild:  Nouvelles  etudes  snr  la! 

physiopathologie  du  corps  thyroide.  191L 

Lewis,  T.  W. :  The  Mechanism  of  the  Heart  Beat.  1911J 

Lukis  and  Blackham  :  Tropical  Hygiene.  1911i 

McVail,  J.  C. :  The  Housing  of  Scottish  Miners.  1911! 

Mercier,  C. :  A  New  liOgic.  1912. 

Modcru  Medical  Opinions  on  Alcohol.  1911' 

Monakow,  C. :  Ueber  Lokalisation  der  Him  Funktionen.       1910 
Moullin  :  Enlargemeut  of  the  Prostate,  fourth  edition.  1911i 

Much,  H. :  Die  Immunitatswissenschaft.  1911i 

Miiller,  P.  T. :  Vorlcsungen  iibcr  Infektion  nnd  Immonituct. 

1910 
Murray,  R.  W. :  Hernia.  1910 

Norris,  G.  W. :  Studies  in  Cardiac  Pathology.  1911 

Pincus,  F. :  Haut  und  Geschlecht  Erankheiten.  1910 

vonPirquet:  Allergie.  1910 

Power,  D'\tc\,  and  J.  K.   Mnriihy :    A  System  of  Syphilis, 

vols.  5  and  6.  1910 

Pozzi-Escot :  Lei^ons  el^mentaires  de  microbiologie  g^erale., 

1909 
Ricliet,  Ch. :  I'Anaphylaxie.  1911 

RiviO're,  J.  A. :  Esquisses  cliniqnes  de  physico-therapie.        1910 
Romanes,  G.  J. :  An  Examination  of  Weismannism.  1895 

lUicdiger.  E. :  Kompeudium  der  Kocittgendiagnostik.  191L 

Russell,  H.  :  Cbalkstreani  and  Moorlaud.  1911' 

Rutherford,  E. :  Radium  Normalniasseuud  deren  Verwendong 

bei  radioactiveu  Messungeu.  1911 

Sajous:  The  Internal  Secretions  and  the  Principles  of  Medicine,, 

fourth  edition,  vols,  i  and  ii.    Philadelphia.  1911i 

SchaelTer,  H. :  Le  ramollissement  cerebral.  1910 

Schmidt-Strasburger:  Die  Fiizesdes  Menschen.  1910 

Spalteholz,  W. :    Ueber  das  Durchsichtigmachen  von  menscfa- 

lichen  und  tierischen  Praparnten.  1911 

Spencer,  H.  R. :  Catalogue  of  Specimens  Illustrating  Gynae- 
cology and  Obstetrics  in  University  College.  1911 
Stoddart.'W.  H.  B. :  The  Mind  and  its  Disorders.  1908 
Thesing,  P. :  Lectures  on  Biology.  1910 
Vittoz,  R. :  The  Treatment  of  Neurasthenia.  ISUi 
Watson,  J.  B.  S. :  Formation  of  Character.  190K 
Weltou,  Thomas:  England's  Recent  Progress.  191]| 
Whitaker,  C.  S. :  Manual  of  Surgical  .\natomy.  1911 
White,  W.  H. :  Materia  Medica,  eleventh  edition.  1910 
Whitelegge,  Sir  A.  B.,  and  Sir  George  Newman :  Hygiene  and 

Public  Health,  twelfth  edition.  '  1911 

Williams,  C.  Theodore :  The  Harveian  Oration  on  Old  and  New. 

Views  on  the  Treatment  of  Consumption.  1911' 


Calendars,  Reports,    and    Society    Transactions    have    boeir 
received  from  the  following  bodies  : 

American  I/aryngological  Association,  Transactions.  1911 

American  Oiihthalmological  Society,  Trandsactious,  vol.  xii. 

19111 
American  Surgical  Association,  Transactions,  vol.  xxix.  19U' 
American  Rhinological  and  Otological  Society,  Transactions,, 

vol.  xvii.  1911, 

Belfast,  Onecu's  College  Calendar.  191* 

Hoard  of  Education  Report.  191011^ 

Deutschcn  Schutzgebiete  (Med.  Berichto  iiber  die).  1909-10 

Edinburgh  Medico-Chirurgical  Society,  Transactions,  vol.  ixv 

to  xxx.  1906-U 

Egyptian  Government  School  of  Medicine  Records,  vol.  iv.     1911 
liuVs  Hospital  Reports,  vol.  Ixv.  1911 

General  Mcilical  Council  Miuutes,  vol.  xlviii.  ISU 

Liverpool  University  Calendar.  1911 

Malta  Public  Healtli  Reports.  1909-10 

Massachusetts  State  Board  of  Healtli  Reports.  1911; 

Metroi>olitan  Wator  Hoard  :  Water  Analysis  ReiH>rt3.  19111 

Medico-Legal  Society  Tninsactions,  vol.  viii.  19111 

Michigan  SUUe  Hoard  of  Health  Reports.  1914 

North    of    England    Obstetrical    and   Gynaecological    Sooiatp 

Transactions.  1911-li 

Pharmaceutical  Society  Calendar.  191A 

Registrar  of  Births,  Deaths,  and  Marriages,  Scotland, 45th  report.; 

1909 
Rockefeller  Institute  for  Medical  Research,  collected  papers, 

vol.  xiii.  1911 

Roval  College  of  Physicians,  List  of  Licentiates,  Members,  and 

"  Fellows.  19U 

University  College  Hospital,  London,   colle«te<l  papers  fromj 

Research  Department,  vol.  i.  Wll, 

West  Kent  MedicoChu-urgical  Society  Transactions.        1910  11 
Westminster  Hospital  Reports,  vol.  xvii.  1911 
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THE  REGISTBAR-GEXEEAL'S  QUARTEELT  RETUHN. 
[Speciau^y  Kbpoiited  for  the  ".  British  Medicaij  Journal.'*] 
The  Quarterly  return  of  tbe  Kegisti-ar-General  relating  to  the  births 
and  deaths  in  the  second  auarter  of  the  year,  and  to  the  marriages 
during  the  three  months  ending  March  last,  has  just  been  issued.   The 
marriages  during  that  period  corresponded    to  an    annual   rate    of 

9.8  iJersons  married  per  l.COO  of  the  population;  this  is  the  lowest 
maxriage-rate  recorded  in  any  quarter  since  civil  registration  was 
established,  and  is  1.5  per  1,000  below  the  average  for  the  fii'st  quai'ter 
in  the  ten  years  1902-11. 

The  218.095  births  registered  in  the  quarter  were  equal  to  an  annual 
rate  of  23.9  per  1.000 ;  this  rate  is  3.7  per  1.000  less  than  the  average  rate 
for  the  ten  preceding  second  quarters,  and  is  the  lowest  rate  recorded 
in  the  corresi>onding  period  of  any  year.  The  birth-rates  in  the  several 
counties  ranged  from  17.8  in  Susses,  19.0  in  Somersetshire.  19.1  in 
Buckinghamshire,  19.5  in  Oxfordshire,  and  19.8  in  Devonshire,  to 
27.5  in  Staffordshire  and  in  the  North  Kiding  of  Yorkshire,  28.0  in 
Northumberland,  28.6  in  Monmouthshire,  29.2  in  Glamorganshire,  and 
31.1'  in  Durham.  In  ninety-five  of  the  largest  towns  the  birth-rate 
averaged  25.0  per  1,000:  in  London  the  rate  was  24.7  per  1.000.  while  it 
ranged  from  14.6  in  Bournemouth,  15.0  in  Southport,  15.3  in  Blackpool 
and  15.5  in  Hastings,  to  30.9  in  Stoke-on-Trent.  31,0  in  Barnsley.  32.3  in 
South  Shields.  32.7  in  Sunderland,  and  53.9  in  Middlesbrough.  In  146 
smaller  towns  the  mean  birth-rate  was  23.7  per  1,000. 

The  excess  of  births  over  deaths  during  the  quarter  was  102.302, 
against  111.987. 119,154,  and  105,812  in  the  corresixjnding  quarters  of  the 
three  preceding  years.  From  a  return  issued-  by  the  Board  of  Trade  it 
appears  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outwards  of  78.184 
British  passengers  and  of  4,933  aliens;  between  the  United  Kingdom 
and  the  continent  of  Europe  there  was  a  net  balance  inward  of  20.166 
British  passengers  and  of  26,420  aliens;  thus  the  balance  of  the  total 
passenger  movement  was  36,531  outward. 

The  deaths  registered  in  England  and  Wales  during  the  quarter 
numbered  115,794  and  were  equal  to  an  annual  rate  of  12.7  per  1.000, 
against  an  average  rate  of  14.4  in  the  ten  preceding  second  quarters; 
the  death-rate  last  quarter  was  lower  than  that  recorded  in  the  corre- 
siKtnding  period  of  any  year  since  civil  registration  was  established. 
The  death-rates  in  the  several  counties  ranged  from  8.9  in  Middlesex, 
10.1  in  Hertfordshire  and  in  Essex,  10.4  in  Surrey,  and  10.5  in  Bucking- 
ham::;hire,  to  14.3  in  Cornwall.  14.9  in  tho  Xorth  Hiding  of  Torkshire, 
15.1  in  Carnar\-onshire.  and  15.5  in  Lancashire.  In  ninety-five  of  the 
largest  towns  the  rale  was  13.1  per  1.000  ;  in  London  the  rate  was  12.4 
per  l.O-X).  while  among  tiie  other  towns  it  ranged  from  7.1  in  llford, 

7.9  in  Wimbledon  and  in  Southend-on-Sea.  and  8.4  in  Edmonton  and  in 
Enfield,  to  16.0  in  Manchester,  17.0  in  Oldham,  17.9  in  Liverpool,  and 
18.4  in  Salford  and  in  Rotherham. 

The  115,794  deaths  from  all  causes  included  383  that  were  attributed 
to  enteric  fever.  6  to  small-pox.  3,217  to  measles,  402  to  scarlet  fever, 
2,775  to  whooping-cough,  863  to  diphtheria,  and  1,238  to  diarrhoea 
and  enteritis  among  children  under  2  years  of  age  ;  the  average 
mortality  from  diarrhoea  and  enteritis  among  children  under  2  years 
of  age  18  not  available  for  comparison,  but  the  mortality  from  each  of 
the  other  siwciticd  diseases  was  below  the  decennial  average. 

The  rate  of  infant  mortality,  measured  by  tbe  proportion  of  deaths 
among  children  under  1  year  of  ago  to  registered  births,  was  equal  to 
89per  1.000,  or  14  per  1.000  less  than  the  average  rate  in  the  ten  pre- 
ceding second  quarters,  and  is  thu  lowest  rate  recorded  for  that  period 
of  any  year.  Among  the  several  counties  the  rates  of  infant  mortality 
last  quarter  ranged  from  54  in  Hertfordshire  and  in  Oxfordshire,  61  in 
Dorsetshire.  62  in  Wiltshire  and  in  Berkshire,  and  65  in  Surrey,  to  101 
in  MoomoutbKhire  and  in  Carnarvonshire.  103  in  the  North  Hiding  of 
Yorkshire.  108  in  Glamorganshire,  and  113  in  Lancashire.  In  ninoty- 
flve  of  the  largeat  towns  the  rate  averaged  93  per  1.000. and  ranged  from 
47  in  Swindon.  49  in  Tynemouth,  54  in  Ea«t  Ham.  and  55  in  Wini- 
bledon.  to  127  in  Oldham,  130  iu  Aberdaro.  135  in  Kotherbam.aud  140  in 
Balford. 

The  dcathfi  among  persons  aged  1-65  years  wore  at  tho  rate  of  7.2 
per  1,000  of  tho  population  estimated  to  be  living  at  this  group  of  ages  ; 
in  the  ninety-Ove  largo  towns  the  rate  averaged  7.8  per  1,000.  the  lowest 
ratoi  being  4.0  in  HornKoy,  4.3  in  Wimbledon  and  in  llford.  4.4  in 
Edmonton  and  in  KnMeld.  and  4.5  in  Bonrneinouth  and  in  Southond- 
on-Hea,  and  tlie  highest  rates  10.6  in  Oldham,  11.2  in  Holhorham,  11.3  in 
Lfvcri>ool.  and  11.8  in  Salford. 

Among  iwrsons  agwl  65  years  and  upwards  tho  dcath-rato  was  84.0 
per  1.000;  in  the  ninoty-flve  large  towns  tho  death-rate  at  thin  age-group 
avftragcl  92.2  jx-r  1.000.  and  ranged  from  47.6  in  IMmonton.  47.8  in 
Ealing.  GO.O  in  Ilfonl.  and  61.3  In  Devonport,  to  122.0  iu  Oldham.  124.8 
in  Halifax,  139.0  in  Uothorham.  and  139.7  in  Burnloy. 

Tho  m<-an  tcmiMsrature  of  thu  air  last  quarter  was  above  the  avorago 
in  all  diHiricts;  tho  rainfutl  during  tho  quarter  waa  less  than  the 
normal  in  tho  oaHt<frn  and  soulh-eastorn  coiinties,  l)ut  above  tho 
nvrraUo  in  other  districtH;  while  tho  duration  of  bright  Runshino 
varfe<l  from  88  iM>r  c'-nt.  of  th<'  average  in  tlio  north-oastern  counties 
nnd91  p4ir  C4'nt.  la  thu  louth-wiuttcrn  coiintiiMi  and  in  BotiLh  Wales  to 
108  iwr  cont.  In  thu  eoHtern  and  Houlhuosteru  covmtieu  and  118  per  cent. 
In  I^udou. 


HEALTH  OF  ENGLIsn  TOWNfl. 

Im  ninety  flvo  of  tho  largoBt  English  towns  8,415  Idrtlis  and  3.895 
iloatht  wc*ni  n^gifiU're'l  during  tho  woeU  tending  Kalurdny, 
H«.'pt<'inb«-r7ih.  Tho  annual  rat<j  of  rnortalily  m  theiu)  lownu,  which 
had  bi'«n  11.6,  11.4.  and  11.2  iMtr  1.000  In  the  thrne  pn*r<Hling  wiuks. 
r'Miti  t'>  11.5  per  1.000  ill  Iho  wook  und<>r  noliec.  In  London  l»<«t  Wf^ek 
tho  fhnth  ratn  wai  espial  to  11.7  imr  1,01X>.  ugu^nst  11  7.  11.7,  and  11.5 
pcrl.OOOln  the  thn-o  prvvioufi  wci'kff.  Among  the  nlnutyronr  other 
lant**  UfKii*  the  di>n(h  raU'S  rangtHl  from  5.0  In  l>«'VoniKirt.  bA  In 
H'TURoy  and  In  h'*utlifui(l-on-S4'a,  5.6  in  I-,a«t  Hani.  5  0  In  HouthiK^rt, 
6.1  In  Arton.  and  0  2  In  Toitonham  to  16.3  In  ItocluUle.  16.6  In  Tyne- 
iJioulh.l6.B  In  LivoriK>oI.  17.5  in  Halifax.  18.1  in  Middlnsbnmgh.  and 
1J.»  In  liiirnloy.  KuU-rir.  foviT  cau«e<l  a  di-atli  rulo  of  ].5  In 
Halirax:  inonnliMi  of  1.7  In  Uochdale.  In  TynitniouUi.  and  iu 
Khond'ln  2  0  In  MIddln'd.rough.  and  2.2  In  Unnth-:  anil  wlioop- 
InK-nouah  of  14  In  (irlinnby  nnd  In  Hurnley.  The  riiorUIUy  frr.ni 
■earlol  fovrr  and  dlpbtlH.ria  ..howi-d  no  inarkixl  oxronn  In  any  of 
U«  largo  Uivrni.  aii-l  no  f»iftl  .rvtn-  of  umall  (k.x  won  nigint-irt"!  during 
tbawotik.  TlM'd«u%UM  of  rhildn.n  (•iiMlur  2  yoarw  of  ago)  from  diar- 
rtioiwi  and  nntorltipi.  whl<  h  h/wl  l.onn  iy>,  18.S.  an<l  205  In  thu  three  pr«. 
corlinif  wnokN.  fnll  W.  185  ImI  wiM-k.  nnd  lnrln<)e<l  C2  In  London.  19  tn 
Llvrrjiool.  9  In  Hhnmrld.  8  in  nirinlniihnm.  6  tn  IItiM.  and  ',  In  Man- 
,»M-»*.r.    Tho  cauHui  of  36.  or0  9lK)r  oont.,  of  tho  total  doathn  woro 


not  certified  either  by  a  registered  medical  practitioner  or  by  a  coroner 
after  inquest;  of  this  number  7  were  registered  in  Lrwarpool,  3  in 
Dudley  and  in  Birmingham,  and  2  in  Blacfebum  and  in  South  Sliields. 
Thenomberof  scarlet  fever  patients  under  treatment  in  the  Metro- 
politan As>-luma  Hospitals  and  the  Loudon  Fever  Hospital,  which  had 
been  1,559. 1,512,  and  1,525  at  the  end  of  the  preceding  three  wofk?,  had 
risen  to  1,56+  on  Saturday  last;  228  new  cases  were  admitted  durii.g 
the  week,  against  182,  167,  and  213  in  the  three  preceding  weeks. 


•  -  HEALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns,  1,022  births  and  530  deaths 
were  registered  during  the  week  ending  Saturday,  September  7th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.1, 12-0,  and 
13.1  per  l.OCO  in  the  three  preceding  weeks,  fell  to  12.7  per  1.000  in  the 
week  under  review,  but  was  1.2  ix;r  1,000  above  the  rate  recorded  in  the 
ninety-tive  large  English  towns.  Among  the  several  Scottish  towns, 
the  death-rates  last  week  ranged  from  5.2  in  Clydebank.  6.2  in  Ajt,  and 
7.5  in  Motherwell  to  15.8  in  Dundee,  16.5  in  Greenock,  and  16.8  in  Fal- 
kirk. The  mortality  from  the  principal  infectious  diseases  averaged 
1.2  per  1,000.  and  washighestin  Duudee  and  Hamilton.  The  191  deaths 
from  all  causes  registered  in  Glasgow  included  13  from  infantile  diar- 
rhoea and  enteritis,  6  from  diphtheria,  and  4  from  whooping-cough. 
Two  deaths  from  whooping-cough  were  recorded  in  Hamilton,  and  6 
from  infantile  diarrhoeal  diseases  iu  Duudee. 


HE-\LTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  August  31st,  608  births  and  330 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  531  births  and  327  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  14.0,  13  1, 
and  14.8  per  1,000  in  the  three  preceding  weeks,  rose  to  14.9  per  1,000  in 
the  week  under  notice,  this  figure  being  3.7  per  1,000  higher  than  tho 
mean  average  death-rate  in  the  ninety-five  English  towns  for  the  cor- 
responding period.  The  figures  in  Dublin  and  Belfast  were  15.2  and 
12.4  respectively,  those  in  other  districts  ranging  from  4.2  in  Drogheda 
and  4.4  in  Newry  to  31.8  iu  Queenstown  and  55.4  in  Galway,  while  Cork 
stood  at  17.0,  Londonderry  at  21.7,  Limerick  at  29.8, and  Waterford  at^ 
17.1.  The  ziinotic  death-rate  in  the  twent^'-two  districts  averaged  1.6 
per  1,000  as  against  1.9  iu  the  preceding  period. 

During  the  week  ending  Saturday.  September  7th,  616  births  and  288 ; 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of' 
Ireland,  as  against  603  births  and  330  deaths  in  the  preceding  week. 
The  annual  death-rate  iu  these  districts,  which  had  been  13.1, 14.8,  and 
14.9  per  1,000  in  the  three  preceding  weeks,  fell  to  13  0  per  1,000  in  the 
week  under  notice,  this  figure  being  1.5  per  1.000  higher  than  the  mean 
average  death-rate  In  the  uinety-five  English  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfast  were  15.0  and  10.9 
respectively,  those  in  other  districts  ranging  from  4.4  in  Newry  and  4.7 
in  Sligo,  to  20.3  in  Limerick  and  22.8  in  Waterford.  while  Cork  stood 
at  12.9  and  Londonden'y  at  11.5.  The  zymotic  death-rate  in  tho 
twenty-two  districts  averaged  1.4  per  1.000  as  against  1.6  in  the  p.e- 
coding  period. 


Jiabal  anti  ^ttUtarg  ^pp0mtm£nts. 

ROY.\L  NAVY  MEDICAL  SERVICE. 
Fi.KKT  Sdrgeon  E.  Cokcoban  to  the  Jti'nff  Alfred  (August  24th). 

Fleet  Surgeon  E.  T.  Meagheu  to  the  Cumberland  (September  14th). 

Surgeon    W.  C.    Cabson    to    tho    Victory,    additional,    for  disposal 
(undated). 

Staff  Surgeon  R.  II.  .\tktns,  to  tho  Tictorv,  additional,  for  disposal. 

Stall  Surgeon  A.  .1.  Laurie,  to  the  Prince  of  Wales,  additional,  foi 
Second  and  Third  Fleets. 

Staff  Surgeon  II.  H.  H.  Dexny,  to  the  Princeof  JVtiles,  additional,  for 
Second  and  Third  Fleets. 

Staff  Surgeon  .1.  K.  Raymonp,  to  the  Qitctti,  additional,  for  Second 
and  Third  Fleets. 

Staff   Surgeon   G.  D.    Wai.sii,    to    tho    Pembroke,   additional,   for 
disposal. 

Staff  Surgeon  F.  F.  Lobb,  to  tho  King  Alfred,  additional,  for  Second 
and  Third  Fleets. 

Stall  Burgeon  W.  G.  Wkstcott,  to  tho  Qla$oow,  on  recommissiouing. 

Burgeon  .1.  L.  Baiifoiii».  to  tho  Tictorv.  additional,  for  disposal. 

Burgeon  C.  R.  Wouthinuton.  to  tbe  Vivi't.  additional,  for  disposal. 

Burgeon  Sv.  C  Causon,  to  tho  Kxcellent,  tor  UeveuQe. 


ARMY  MEDICAL  SERVICE. 
SuitOKON-OKNEUAi-    \j.    E.   Ani>kusi)\.    A. M.S.,    hns   been   appointed 
Deputy  Director,  Medical  Services,  8th  (Lucknuw)  Division. 

Colonel  .lonN  H.  Doi>i>.  M.H..  on  completion  of  four  yenr-t"  service  tn 
his  rank,  is  placed  on  thu  half-pay  lirit.  dated  Septemher  9(h,  1912. 

Colonel  (MAUMH  It.  Tyuui:ll  retiruii  on  retired  pay,  dated 
Septrnibt-r  lllh.  1912. 

LiiMitcnunt-Colonol  CitAiiLKR  R.  Tybuem,,  from  the  Royal  Army 
Medical  Corp-i,  to  bo  Colonel,  vice  J.  U.  Dodd,  dated  September  9th, 
1912. 

Royal  Ahmt  Mrdical  Cohps. 

I*ioutonnnt-Colonel  U.  .1.  S.  Simi'hon,  C.M.G..  from  tho  Royal 
Ilerbort  lIoHiiitnl,  Woolwich,  has  proccuded  to  India. 

LU'utenanl-ColonrI  RonritT  ,1.  Coi-klano.  M.H..  from  tho  half-iMiy 
list,  is  rcHtorei)  to  the  fHlribliHhnii>nt,  vice  Lieuteuant-C'olonel  C.  U. 
'1^  rrull.  with  precwlenco  next  bolow  A.  W.  Rowley,  dated  Septombur 
lUth.  1911. 

Major  I-:.  Ilnoniiinn.  In  clmrge  of  tho  Military  llonpital.  llytlio, 
has  hoen  onlenxl  to  Iiulia. 

Mujnr  J.  r.  Sii.VKU  has  boon  transferred  for  duty  at  Cork. 

riiptiiln  it.  ('.  Wii.MoT.  from  (!(th'hest*'r,  has  been  api>ntntod  to 
Ilylhe  as  a  epociulisl  iu  Ophthalmology,  iu  BU0ci-»4Hiou  to  MajoK 
E.  Ilrobrihb. 

CiipLftln  <\  O.  TiioMHON.  from  ih«>  lloyal  Army  Modlcat  CollOfto.hai 
joinml  the  SeottlHh  Coninmiid  for  duty  at  (IliiHgow. 

Captain  (1.  A.  1>.  Hauvev,  from  tho  Jloyal  Army  Modical  CoUctfp,  hafl 
Jolntnl  thu  London  District. 

(.'aptnln  F.  M.  M.  Om&iannev.  from  tho  lioyal  Army  Medical  Collogo. 
hai  IhWm)  poHti'd  t«>  thu  Easturn  CoiniuniKl. 

(*aplnln  M  HiN(;i.Aiit.  from  Ibo  Uoval  Army  Mcdio&l  Collcifo.  hu 
joinod  Iho  London  DiutrlcU 


Sept.  h,  igi^J 


Armr»i"«,L?g?i}^\"^J°^  captain  DP.  W*«ON.fro,„  the  Boyal 

llo«,.iul.  an.l  havo  bl?n  Ukon  nn  .t?„  'H^  <^''*«''    Aluxundra    Military 

Captain   J.    I-^ll^^«'^.ZZ.Vr^°f\°'il'"\'?"'i''''  W-tVic? 

■"?i;  ri„''"cry,':y'sfrxi^i-"'^^^^^^^ 

Tilt,  foliowiny  Cantol^s  t<    ....  M  "  ""  ""'' '"  K^inburwl,. 

I-ioutonant    Thf  ."obe    w"r^.7  <"<'<•■■<«'  'o  India. 

'"k:  S.  J.  K;fmT.'c'"rm.A,K'jK''~v'''F"°,'-  ""  confirmed  in   their 

MacNadghtan-.  M.B..   D.  T    HicHAK^n»    it^i  h- Ma,.i.a„.  M.B..  w 
With,  M.B..  o.  W.  J.  WiNNt  ' '""  •  ^-  -^^  Weston.  M.B.,  1'.  A 


VACANCIES    AND    APPOINTMENTS. 
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r.iKUTKNANT-CoLOKl'J°f*r  ^^DICAI,  SERVICE. 

acTr/'^^°^"°°'  «^^^^^^^^  '"  -'-Health 

act  as  Pres„iency  Surgeon,  Tb  rd   DistHn,    il/- """"T"  TrcKl-:!.   to 

"n^j;?^{^r5^;^^F---oft.^'j?^?2^-j^ 

^^ioo';'r;5Lr/p^^/-!--Ve^o>o^^^^^^^ 

"SrrnV°cVr'^Y^rf';'-HfS^^^       -e<>.s..o.a.o,  the 
^Brevet  Colonel  Acxo.  aua  M^'^r^LTo^V^Po'^'Thrv^r'e'tT^ll^^l.'i-the 

Ci^rL^r.?o„^r!h^i,?iS£l^,f,^r^.ice^?i^!-  '•«■«..  to  aet  as  a 
Crayfoot.  Al.D.Dur    IMS         "^'a'^''.   Mce   Lieutenaut-Colonel   B     B 

on^leave  of  Lieutenant-Colol'c;,''?'  '^'  aJdso'it^L'iiTs^  '\^^Tr 
C^T  ^''°^-  ^•"•«-  ''^  "^^en   appointed    Civil    Snr«eon,  First 

MB.,  June  28tli,  1912.  i^ApsLEr.  M.B..  and  A.  Spittelkk 

Captain  E.   M.  Caiiter    P  r  r.  a     »„       .. 
<  eoraes  Hospital,   Bomty^  and    pVofes"or  of  m'!'''''''  ?"«'=™-   St. 

«rt^^L^iv*^e™°'  ""'"'='"  coi.e«e.'B'o°Sbr;  "vL^c-^rainrrste:!;' 

the1Se1'rut'lbiiiSct"'"'=°''-I-*'S-'^»B'^<'-  Placed  on  Plague  duty  in 
Captain   F.   O'D.   Fawcftt    t  ivf  o      ■ 

'"c^i,■i:l^^^"«|  Vll'tl^^  Batta,!^n^st"  GSa"rf«i°  ""=  -''='^'>"- 

Wi,  appointed  Plague  officer  at  AramKar'h    jf,"'',  l^'  «ha.ipur.    has 
duties.  "  "'.amgarn,  ui  addition  to  his  other 

trS?«''fe",^ed\o'^t.rc'cWil  D-ep„'J4e'n1  ""■•'"^-.  ^as  been 

Jail  Department  of  B„rm«h  *    °''  "''"l^ary  employment  in  the 

Captain  T.  C.    Kotueufooiid     IMS      >,„„    . 
Surgeon.  Bilnspnr.  "-uui'd.    I.M.S.,    has    been    appointed    Civil 

Captain   \N*.  D    Wnir.HT    T  M  c 
been  transferred  to  Luckniw  '"'"^"°  "^"'J'  at  Ghazipur.    has 

^The  following  Lieutenant  to  be  Captain  :  H,  H.  K,.o.  M.B..  January 

^^^r^t^^^r^y^,^^J^iS^   A^  O.  AKx.Kneo.,   D. 

?'-H'f  •  ii  "°^"""^'  "  "    W."      i  Jr'sK^'M  i,"lV'  K"V.Hoi.n,  :.• 
li..H.  L.  Mackknzik,  m.h     m     \    vi,,,  V.  .v  "'•  ''■  I'Vnn,  m.H 

C.H.SMITH,M.D.,F.k.(,s.:K.S   TBI  K.    {'''■•  *,    "•  ^^-  ■''■  "ahman! 
The  King  has  approved  of  tlie  eon.lV^    V  July  31st,  1912. 

the  follpwiug  Lioutenan  s  on    rolmUon  i?  r,  t"',"'"  r'"'"'^"''""'  "< 
wi  h  effect  from  January  27th    19?2     1^^'"^'''''^"  ^'«dical  Servic... 

.iKnANQlu    MaNOUKJEI:  Cl-KSKT.  ,  ,'      M  B       pTvv'"-    ^'•"-    ""•^"'"■■KK 

M.B..  J.  H.  .s.  Maiitin    M  n     ij    v  «.         '     ■  ''■  ANDKnsoN,  P.  v  (Jii« 

Wilson,  M.B..  L.  A.  P.  ANnrusSv  w  r  5  ''  •"'  I"-obation  :  J.  ii. 
MB;.  S.  (ioRDON,  O.  Y  t"  oM»o:i  \  n  ^jY^H-  *'■"••  •'■  li-  Han.  ,: 
B.  F.  EM1.V80N.  M.B..  A.  Kennedy  m'  '  ''■  '^-  R'»™tree.  m.h  . 
DuuNJiBHov  Ratnagab,  and  C,  MciVer.  July  27th  19'{2'        "•  ^"'"" 


„  VACANCIE.S 

'»cu   columns.    oiviZ  ZrlU,^.J  ^r^"""  ""'••"^-"■'*'^ 

AB;;;nrrvr""''-^''^"^^^^^^  '" ""' 

"  Phl^S.^^jr^V^si'sS^A'"""^"  A"-"-"-"'-'-    «'  Aaai.U»» 
BARNSI,EY  :    BECKETT   Hos°mT'.'"f  '"""  ^^°  "^  electeS!^'"' 

?in-t^«'^;gij^r  ^i3S;^  ;^^:"7^^^ 

b3"    --------  "--  -  ««-"o.  Hou«^„r«e„„ 

I  S,'S;."'s^,^,^,-^iS^-V^'^a^VE  HOSPITAL.-«,  Senior  Hoa«. 

Salary,  i75  ix-r  annum  *'"''^-     "'   Third    HousciuT^^ 

birmlngham  union —'ti,..„„    a     ■ 

n'-J'^ylioadlnflrmar,      .^•^^^.^'^l^^'J'    "^^ical    Officers  at  the 

CH,LDRfeN.-?,^^^e.Su\ge'-on''^si\'     "OS^TAL     ''O"     «CK 
annum.  ourbton.      salary    at   the  rate  of   £80    per 

^'^Wa™ry.ilM^°an^„'J,S„,T^'"'*°'    Workhouse   Medical    Officer. 
BRITISH    LYING-IN    HOSPITAr      i-   j  „ 

Salary.  £200  to  nsS^VJnl^^^^  HOSPITAL.  -  House-Surgwn. 
''"!ljJT.'t"a^^„«.^^-^«-^^  HOSPITAL.-House.Surgec.  Salary 
3S'=^,^°C^™S!'—  —--House. 

attherateoffsoperannum    ""*'*'"  """"^^^eoon-    Salary 

'•^»^.o?rrs:n"io?°R«sirnS  j^^?  Sf^^'^^^^"*-^-- 
arium  £18  per  annum.         "esmont  and  Junior  Resident.    Ho 


-Medical     Women    as 


Honor- 
Resident, 
the 


Senior  .^ss^rnT8S?Jirin^d"^oS^y^l&a?c^.-A^TS"-      . 
permitted  to  retire.  ""uoniry  majoi  A,  H,  Noi.am  has  been 


TERRITORIAL   FORCE 


1..  rank  and  to  wear  the  r^r^^^^^^ll^^^^'^^^^^r^ 

?;;?ii'l7S,.'!?l^"™-""-  ■»  ^^-^S^ini?X^-[;^j;^cut^ju 

4:t^S?';^;;^n^SJdlT?j;;l?s;;:,-,^r'™'">'  a«--"  ^^---^. 

>taior  in  the  Army)  E..wr,iTL\""r4''™  i:"''?,^^^^ 

»  grant«l  permission  to  retain  his  r^k^m^o^"".';""""'""- »"'• 

imform. dated  September  llUi.wii  to  wear  the  prescribed 


arium  £18  per  annum 
EDINBURGH:     THE    HOSPICE 

ed.mon°ton"'"'  ^  "^^  '"'"""'^ 

'     IufiVma;y(45ale')°''clSj,?ncing1ira'n'''£l'i'^'*^'    0'»'=«'   »'    "• 
EVELLNA    HOSPITAr     l-ni,    ur/^i  ^     "  '  "^ '*'' "nnuill. 

Ten  (jualiflei;'cf£i,*a?'As''s  ston£"!n'°,'^'=^-,  Southwark.  S.E.- 
mcuts.  *"    'issistantb    in    the    Out-patient   Decart- 

IIAMPSTEAD       OENFR.\r         Avr.        >. 

H0SP1TAL,-(1)  Ilo^e  Phys^an      l?^7.'^-'^P'^       LONDON 

at  the  rate  of  £70  per  annum  Houso-Surgcon.     Salarr 

W^ho'No.  2  r^'tVic"  s!t'larvym,1^"~°""°°'"  ""dical  Officer 
HASTINGS:  EAST  SU.SSFV  Hoiifw-    r    *"""""  ""^  <''"™  f-^- 

Salary  at  the  rate  of  i'To'per  annum  ■^'■'^''"*"'  H°"s"-SurKeon. 

HONG  KONG  UNIVFBSITV      d„. 

wr  annum.  *''^^~P""<«»o' of  i'bysiology.    Salary,  jrsoo 

^S^B^P^"^  .S=^^    -SPITAL.-Resident 


■■' jI.^;.r'!;2i^;,V'lJ^;iiif  j;S^™'^  niSEASKS  hospitals  - 
annum.  -"wiicai  Officer.    Salary  at  the  rate  of  £l3o»r 


per 

Male     Housc-Snrgeon, 

Pcndlobury.— Visiting 

AND 


annum 
LINCOLN     COUNTY     HOSPITAr       , 

MAiTcH^STPu"  "'"'"'  "'"^"^ao'^m  i':"""- 
MANCHI.S1LR    CHILDREN'S     HOSPIT  i  r 

NEWCASTLE-UPON-TYNF     Iivmv 

Me-licnl  Officer  (Female)  at  the  Wo^u."^""^    Assistant   Resident 
annum,  rising  to  £130  '  "   "orkhouso.     Salary,  £ioo  ■», 

NOTTINGH.\M  OENEIiAL    UOSPlr^r       a     •  . 

Salary.  £1C0  Pi.r  annum     """' "■'^I'— Assistant  Houso^urseon. 

'^^^U.^ZI^U^:;:^''  ^^^O      EAST      <-ORxwALIi 
PORTSMOUTH  :     I  OY  Vl       V>nT.V.»r^'/''  .«t  annum"'^^^^'^ 

'••■■•geon.    Salary.  £70  Duraiauln."^^--'^""'^''"'    Hoa«». 
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EOCHDALE  INFinMART.— Junior  Houso-Surgeon  (Male).     Salary, 

£80  per  annum,  rising  to  £S0. 
EOT  All    LONDON  OPHTHALMIC   HOSPITAL,  City  Road,  E.G.— 

Senior  Housc-Surgeon.    Salary  at  the  rate  of  £10D  per  annum. 
SEAMEN'S    HOSPITAL  SOCIETY.— (1)   Two  House-PhysKiians  and 

two  HouBe-Surgeous  at  Di-eadnought  Hospital ;  salary  at  the  rate 

of  £50  per  annum  each.    (2)  Senior  House-Surgeon  and  House- 

Surgeon  at  the  Albert  Dock  Hospital;  salary  at  the  rate  of  £100 

and  £50  per  annum  respectively. 
SEDGEFIEXD  :    DUKHAM  COUNTY  ASYLUM.— Medical  Superin- 
tendent.   Salary,  £800  per  annum. 
SHEFFIELD ;  JESSOP  HOSPITAL  FOR  WOMEN.— Hoase-Surgeon. 

Salary,  £80  per  annum. 
SHEFFIELD :    BOYAL    INFIEM.iRT.  —  Junior   Eesiden-t   Medical 

Officer.    Salary.  £70  per  annum. 
SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.— House-Physician.     Salary,  £100  per  annum. 
SOUTHWAEK    UNION.— Third   Assistant  Medical  Officer  (Male)  at 

the   Inftrmary,    East   Dulwich   Grove,   tS.E.      Salary.    £120    per 

annum. 
STAFFOED :      COTf»r      HILL      LUNATIC     ASYLUM.  —  Assi.staut 

Medical  Officer.    Salary,  £150  per  annum,  rising  to  £180. 
THROAT  HOSPITAL,  Golden  Square,  W.— Resident  Mouse-Surgeon, 

Salary,  £75  per  annum. 
VEN'TNOE  :  ROYAL  NATIONAL  HOSPIT.AL  FOR  CONSUMPTION 

AND    DISEASES    OF    THE    CHEST.^Senior  E&sident  -Medical 

Officer.    Salary,  £250  per  annum. 
WOUCESTER    COUNTY    AND    CITY    ASYLUM,    Powick.— .Tiinior 

Assistant  Medical   Officer.      Salary    commencing    at    £160   per 

annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief   Inspector    of 

Factories  announces  the  following  vacant  appointments  :  Ahbey- 

feale,  co.  Limerick;    Bcllanagh,  co.  Cavan ;    Castlegregory,  co. 

Kerrj-;    Corria,  Merioneth ;    Dingle,  co.   Kerry;    Ongar,   Essex; 

Eatbvilly,  co.  Carlow. 

This  list  of  vacaticies  is  cotnpiletl  from  our  advertisement  colnituis, 
wlmrefiUl  jiarticulars  tvill  he  found.  To  ensure  notice  in  this 
column  ailuerlisements  must  he  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS, 
Aldkidge,    G.,   L.M.S.S.A.Lond.,    District   Medical    Officer    of    the 

Sheppey  Union. 
Brown,  W.  G.  S.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical 

Officer  of  the  Prescot  Union  Workhouse. 
Collins,  E.  A.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Ulything  Union. 
CcTjiiT,  C,   M.B.,  C.M.GlttBg.,   Medical   Officer   of   Health    for    the 

Kirkham  Urban  District. 
Chymble.  W„  L.R.C.P.I.audL.M.,  L.R.C.S.I.and  L.M.,  Second  Assis- 
tant Medical  Officer  of  the  Leeds  Union  Infirmary. 
Don-LET,  T.  P.,  B.A.,  Ml!.,  B.Ch..  H.A.O.Dnrh.,  Certifying  Factory 

burgeon  for  the  Lishellau  District,  co.  Fermanagli. 
Ferocbon,  .John  Boll,  M.B..  Ch.B.Edia.,  D.P.II.Manch.,  Tuberculosis 

Officer  to  the  City  and  County  of  York. 
Fraber,  A.,  M.B.Edin.,  M.B.,  CM.,  Certifying  Factory  Surgeon  for 

the  Caistor  District,  co.  Lincoln. 
IlEoaB,  T.  B.,  M.U.Aherd.,  M.13.,  Ch.B.,  D.P.H.,  Certifying  Factory 

Surgeon  for  the  Shecrness  District,  co.  Kout. 
}IonosoN,  W,  n.,  M.B.,  M.K.C.S.,  L.E.C.P.,  District  Medical  Officer  of 

the  Hyde  Union. 
IICBTON,  W.  A.,  L.U.C.IM.,    L.R.C.S.I.and L.M.,  Certifying  Factory 

Surgeon  for  the  (ircy  Abbey  District,  co.  Down. 
Keir,  I.  C,  M.D.Edin.,  MB.,  Ch.B.,  D.P.H  ,  Medical  Officer  of  tlio 

Trowbridge  and  Mclliabam  Union  Workliouso. 
Macdonali),  D.,'M.D.01a«.,  M.B.,  CM..  Mfdioal  Referee  under  the 

Workmen's  CompeiiBalion  Act  for  the  Sberifldom  of  Argyll,  and 

to  bo  attached  more  i>articularty  to  the  Oban  Dialriot,  vice  Dr. 

JumcH  Maxwell,  deccaaod. 
BAnci,rFFE,    A.    H.,    M.B.,    Ch. B.Vict.,    D.P.H.,  Certifying  Factory 

burgeon  for  the  Goaforth  District,  uo.  York. 
Balmond,  K.  W.  A.,  Ch.M.,  M.l).,  D.P.H.,  Medical  onicor  in  Charge  of 

Electrical  IJeparlmcnt,  Queen's  )Iu»i>ilal  for  Children,  Betlinal 

Orccn,  E. 
Bdaki-,  Mlsfl  A.  C,  M.B.,  Ch.B.Edin..  Assistant  Medical  Offlccr  of  Iho 

I'lymoulh  Union  WorkhouHO. 
BxKtLr.  I'KUKINH.    D.    S..    li.U.C.P.,    L.B.C.S.Kdln.,    L.F.P.S.aiaag., 

Medical  Officer  of  Health  for  Iho  Honiton  Rural  District. 
Stewart,  T.  L.  G.,  M.lt.,  Cli.B.GlnBg..  AssiHtant  Medical  Ofllcor  of  the 

Liverp*j<»l  Union  Brownlow  Hill  WorkhouHO. 
Tavi.oh,  J.  M.,  M.B.,  DiHtrlct  Medical  Ofllcor  of  the  Thorno  Union. 
Tmomi'kom,  H.  W.,  L.H.A.,  M.Il.C.8..  IJlslrict  Medical  Officer  of  tho 

(treoDwich  Union. 
ViwoK.ST,  W.  if.,  li.M.B.H.A.,  HounoBiirgeon  to  the  Evulina  Hospital 

for  Children,  Huiilhwark,  B.iC. 
Vii.LiAMs,  I.  J..  M.B.,  Ch. B.Liverpool.  Assistant  Modioal  Officer  of 

the  Wont  Derby  UaloD  loflrmary. 


lUUTIIS,  MAltUIAOKS.  AND  DKATIIS. 

Th«  ehnrue  lurinnerlino  announccmmttt  of  llirtht,  Marriauen,  nnH 
Jirtilht  in  n:  od.,  juhich  turn  ihnulil  ho  fnrwtrileil  in  I'otl  (lillct 
(jriUr§ or  Hlamv  with  the  nnllcii  not  later  thnn  Wadnasdav  ttwniitia 
tn order  loentureinierllon  In  tlu  current  <»ii«, 

niTiTn. 

Bai.wk.— On  BoplnmbiTT  Dili,  at  Nnwton  Hoiino,  Oarliulo,  tha  wIFo  of 
llarolfl  Balino,  K.K.C.H.,  of  Hliiinnl,  North  China,  of  n  son. 

DKATn, 

Vr.vir.T.-On  Aui|u>t  20lh,  nt  70,  Now  Itoad,  Lower  Kdmonlon,  N., 
riivlrl  dvorita  Haiinnt,  M.B.,  O.M. 


DIARY   FOR   THE   WEEK. 


POST-GRADUATB  COURSCS  AND  liEOTORES. 

Edinburgh  Post-Graduate- Courses. — The -Special  Lectnresfor  the 
week  are; — Monday:  Shock  and  Anaesthesia  "(Part  H). 
Wednesday:  Modern  treatment pf  Fractures.  Friday; 
The  Early  and  DeHnite  Diagndsia  of  General  Paralysis 
of  the  Insane, 

West  London  Post-Gbaduate  College,  JIammerstnitb  Eoad,  W. — 
The  foUowiuii  are  the  arrangements  for  next  week : — 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daio'.  Monday :  Gynaecology,  10  a.na. ;  ^ye, 
2  p.m.  Tuesday :  Gs'naecoiogical  Operations,  10  a  m. ; 
Throat,  Nose,  and  F,av,  2  p.m.:  Skin,  2  p.m.  Wednes- 
day :  mseases  of  Children,'  10  a.m. ;  Throat,  Nose,  and 
Ear  Operations,  10,  a.m.;  Eye,  2  p.m.;  Gynaecology, 
2  p.m.  Thursday:  Eye.  ?  p.m.;  Orlhopaedics,  2p.m. 
Friday:  Gynaecological  Operanons,  10  a.m.;  Throat, 
Nose,  and  Uar,  2  p.m.;  Skin,  2  p.m.  Saturday: 
Diseases  of  Childi-en.  10  a.m.;  Throat,  Nose,  ohd  Ear 
Operations.  10  a.m. ;  -Eyo,  10  a.m. 


RECENT  PUBLICATIONS. 


Pafon's  List  of  Schools  and  Tutors.  Fifteeuth  annual  edition  (1912- 
1913).  London  :  J.  and  J.  Paton  (educational  agents).  1912.  (Cr.  8vo. 
pp.  1287.    Price  2s.) 

An  uncritical,  incomplete,  but  useful  list  of  schools 
for  boys  and  girls,  giving  an  'account  (usually  illustrateft)  of 
the  school,  with  pcrciculars  as  to  terms  and  of  any  special 
features  or  objects. 

Tlie  Passing  of  Bahel ;  or,  Esperanto  and  its  Place  in  Motlem  Jjife. 
I'yy  Bernard  Long,  li.A.  London  :  Tlio  British  Esperanto  Asso- 
ciation.   1912.    (Cr.  8vo,  pp.  70.    Price6d.net.) 

An  enthusiastic  account  of  the  origin,  spread,  and  uses  of 
Esperanto,  with,  in  an  appendix,  a  brief  outline  of  tlso 
system  on  which  this  artificial  language  is  constructed. 

The  Dawn  of  the  Health  Atje.  By  Benjamin  Moore,  M.D.,  D.Sc,  etc. 
London :  J.  and  A,  Churchill  ;  Liverpool :  the  Liverpool  33ook- 
scllers"  Company.    (Cr.  8vo.  pp.  210.     Price  Is.) 

A  cheajj  paper-covered  reprint,  issued  last  June,  of  the 
volume  reviewed  in  the  BuiTiSH  Medical  JourN-U,  ou 
July  29th,  1911. 


PUBLISHERS'  ANNOUNCEMENTS. 


JlK.  Henry  Prowde  will  shortly  publish  the  second  volume 
(the  first  ready)  of  Studies  in  Cancer,  conducted  imder  tho 
George  Crocker  Special  Research  Fund  at  Columbia  University. 
The  volume  deals  with  imthology. 

Messrs.  J.  and  A.  Churchill  announce  tho  following  now 
works  and  new  editions  ;  Mother  and  Jiiihy  :  Outlines  for  a  Vounij 
Mother  OH  the  Care  of  Herself  and  J Jcr  Ilahy,  by  Sclina  l'\  Fox, 
M.D.,  B.S.,  Senior  I'hysician  ot  tlio  liern'iondsey  Medical 
Mission  for  Women  and"  Children  ;  .)  Treatise-on  Tumours,  by 
Arthur  R.  llortzlor,  M.l).,  Ph.!).,  Associate  Professor  of  Surgery 
ill  tho  University  of  Kansas;  Meat  Ihiijiencwith  Special  Con- 
siileration  of  Antc-Mirrtnn  and  I'ost-Mnr'tem  Inxpcction  of  Food- 
I'rodiKivp  Animals  (second  edition),  by  Richard  Kdolmami, 
Ph.D.,  Professor  at  tho  lloyal  VctcriTuiry  High  School  in 
Dresden,  translated  liy  .)olm  K'.  Mohlor,  A.i\I.,  V.M.D.,  Chief  of, 
Pathologiciil  Division,  United  States  P.urcau  of  Animal 
Industry,  and  Adolph  Eichhorn,  D.V.S.,  Senior  Bactoriologisl, 
I'atliological  Division,  United  States  Bureau  of  Animiil 
Industry;  a  translation  by  Dr.  G.  Blacker  of  I'rofossor  Itiru- 
liaum'sbodk  on  Malfonnaticns  and  Coniienittil  Diseasrs  of  (lie 
Fetus;  a  work  on  liiiiestion  and  Metabolism  :  The  I'liiisi()!i>(iieal 
and  I'athoh'dieal  Chemistry  of  Kiilriliitv,  by  Professor  Alonzo  E. 
Taylor,  of  the  Univorsity  of  Poimsylvania. 

Messrs.  I'artriilgo  and  Co.,  Ltd.,  l/omlon,  announce  a  new 
manual,  entitled  First  Sle/is  In  Nursinii,  intended  as  a  hanilbook 
for  tlio  woiilil  bo  probationer,  by  tlio  Matron  of  the  Wealmi lister 
Hospital.  11  deals  with  the  iireparation  of  tlio  caiulidato,  linbils 
to  bo  ac(|nirt'd,  and  IcMSons  to  bo  learnt,  lioforesho  enters  upon 
lier  new  diilioM;  ami  incidentally  it  treats  of  tho  necessary 
clothing  to  be  proviiled  and  the  various  appointmenta  which  aru 
ojicn  to  cerlillcateil  nursoH. 

MosBrs.  P.  H.  King  and  Son  announce  the  publication  of  a 
ju'ikctical  to.xthook  for  the  use  of  health  visitors,  school  nnrscn, 
iTuwnborH  rif  gtiilils  of  lie!})  and  other  cliiiritnitlo  association':, 
and  all  intercKtod  in  the  niloH  of  liyglcno  which  must  b'' 
obwirvcd  to  keep  tho  homo  and  family  liealtliv.  'i'lio  autlici , 
Dr.  U.  W.  Hull,  is  S(.ni..r  School  DoctoV  to  the  lirighlon  I'liliuM 
lion  Coniiiiiltec,  and  late  .Xsiilslanl  ftlcdioal  Ullicor  of  Ifcallli  I  ■ 
tho  C<piinty  Borough  of  Warrington. 

Messrs.  .lames  Clarke  and  Co.  aro  about  tn  ]iubliRh  a  work 
entitled  Cttncerninii  ('onseirnee  :  Studies  in  I'raetical  lithies,  by 
II.  .lel'fs.  Among  llie  KulijoctH  tii'iiteil  are  tbi'  consrieniio  of  tli" 
hiiRinc'sn  mini,  llu^  politi<;iii.n,  the  lawyer,  doctor,  journnnBt  and 
literary  man,  tlio  ('l(>rleal  and  ministerial  roniiciimco,  nati'iiml 
ivmKcloncii,  ami  (here  is  a  Hcarcliing  analvsis  of  " 'I'lio  liVminiiio 
ConBrlonco."  "I'lio  ('iiltnru  of  Conscionco,"  from  Infancy  Lj 
middio  ngc,  In  trontofl  in  an  oriyiual  and  praoUcul  way. 
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SPECIAL    NOTICE    TO    MEMBERS. 

Every  member  is  requested  to  preserve  this  "  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


STATE    SICKNESS    INSURANCE    COMMITTEE. 


APPOINTMENTS    IN    CONNEXION    WITH    THE 
INSURANCE    ACT. 
The   State  Sickness  Insurance  Committee  calls  the 
attention  of    all   members  of   the  medical  profession 
to  the  following   resolution   adopted   by  the  Annual 
Kepresentative   Meeting,    1912: 

Tlmt  the  British  Jledical  Association  calls  on  all  pruc- 
titioners  to  refraiu  Irom  applying  for  or  accepting'  anv 
iKs;  or  office  of  any  kind  in  connc.vion  with  the  National 
Insurance  Act  (except  in  re^'ard  to  sanatorium  bencflt 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  tho  aoveriiment 
lias  SBtisfled  the  Association  that  its  deiuauds  will  be 
met. 


SANATORIUM    BENEFIT. 

The  State  Sickness  Insurance  Committee  also  directs 

attention  to  the  following  resolution  adopted  by  the 

Annual  Eepresentative  Meeting,  1912: 

That,  with  reference  to  the  foregoing  resolution,  before  anv 
l>ractitiouer  undertakes  any  work  in  coimexion  with  the 
Banatorium  benellts  of  the  Act,  the  conditions  and  duties  of 
such  appointment"  shall  be  submitted  to  the  Council  for  its 
approval. 

*  "  ApDOintuieot"  means  any  Drofcsaional  work. 

The  state  Sickness  Iiisnnince  Cominittoe  notinos  that  do  advertise- 
lueut  in  respect  of  npiiointineDts  in  eoune.xion  with  sanatoriimi  benefit 
will  be  accepted  for  iiiiblioation  in  the  HuiTisu  Medical  .Tochnal 
which  is  inconsistent  with  tlie  conditions  laid  down  by  the. Association, 
and  in  all  eases  in  wbieh  an  advertiseuient  is  accei>ttHl  a  full  list  of  tho 
conditions  laid  down  by  the  Association  will  bo  sent  to  the  advorlisor. 


MATTERS  REFERRED  TO  DIVISIONS. 

CENTRAL   KTHIC.VL   COMMITTEE. 


(A)  RULES  GOVERNING  PROCKDURE  IN  ETHICAL 
MATTERS  OF  A  DIVISION  NOT  ITSELF  A 
BRANCH. 


The  following  Model  Ethical  Rules,  as  amended  and 
approved  by  tho  Anuual  Koprcsentativo  Mcetiu-,'  at 
Liverpool,  1912,  arc  submitted  to  Divisions  and  Braachcs 
with  a  view  to  their  adoption. 

Attention  is  drawn  to  tho  following  resolution  of   the 
Anuual  Iteprescutative  Meeting; 

Minute  118. 
That  all  Divisions  and  Uranches  in  tho  United  Kin-dom  be 
nrged  to  adopt  the  Model  Rules  for  Ethical  proce'dure.  as 
approved  by  the  Representative  Body,  without  modincatiou 
an.l  in  substitution  for  all  such  Rules  now  in  use  by  lUe 
Divmous  aud  Biauches  rcsDcclively, 


[Ai  approeed  hy  the  Repnsentatice  Bodii,  July,  1912.] 
Rule  1. 
For  the  better  attaiument,  within  the  area  of  the 
Divi.sion,  of  tho  objects  of  tho  A.-<sociation  in  regai-d  to  the 
maiuteiiance  of    the   honour  and    iuteresta   of   the    medical 
profession,  it  shall  be  deemed  to  be  ]»;irt  of   the  business  of 
the  division  to  con.sidcr  ipiestious  of  nrofcs.sioiial   conduct, 
aud  to  puss  in  accoixhiiuo  with   its   Rules,  Resolutions  upoil 
such  (picstions,  wliicli  hluill  be  biudinar  upon  the  Members. 

RESOLUTIONS  AS  TO  GENERAL  PROFESSIONAL 
CONDUCT. 

Rile  2. 
Tlie  following  shall  be  the  procedure  for  the  adoption  of  a 
Resolution  of  tlie  Divi.sion  regulating  the  general  professional 


conduct  of  its  Members  ; — 


[439] 
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(a)  In  the  case  of  a  Resolution  to  applij  throughout  the  area 
of  the  Division. 

(i)  Foui-teen  days'  notice  of  the  terms  of  the  pro- 
posed Kesolation  shall  be  given  to  every  Member  of  the 
Division  prior  to  the  Meeting  of  the  Division  at  which 
such  Resolution  is  to  be  considered. 

(ii)  At  the  Meeting  the  Eesoliition  shall  be  deemed 
to  be  carried  if  approved  without  amendment  by  a 
three-fourths  majority  of  those  present  and  voting,  and 
not  otherwise. 

(iii)  If  fewer  than  one-third  of  the  Members  of  the 
Division  are  present  when  the  Resolution  is  put  to  the 
vote,  and  if  within  seven  days  from  the  circulation  of 
a  notice  of  the  adojition  of  such  a  resolution  by  a 
Meeting  of  the  Division  as  hereinafter  provided,  not 
less  than  five  per  cent,  of  the  Members  of  the 
Division  shall  request  by  notice  in  writing  to  the 
Honorary  Secretary  that  a  poll  of  the  Jlembers  of  the 
Division  be  taken  by  post,  a  poll  shall  be  so  taken 
forthwith,  and  in  such  cases  the  Resolution  shall  be 
deemed  to  be  carried  if  approved  by  two-thirds  of  those 
voting  at  such  poll,  and  not  otherwise. 

(iv)  Xotice  of  the  adoption  of  such  a  Resolution  by 
the  Division  shall  forthwith  be  sent  to  all  I\Iembers 
with  a  statement  of  the  number  of  the  Membei's  present 
and  voting  for  and  against  the  Resolution. 

(b)  In  the  case  of  a  Resolution  to  apply  within  part  oiHy 
of  the  area  of  the  Division. 

(i)  Upon  receipt  of  a  lequisition  signed  by  not  less 
than  five-sixths  of  the  Members  of  the  Division  residing 
and  practising  within  any  pirt,  defined  in  such 
requisition,  of  the  area  of  the  Division,  expressing  the 
desire  of  the  signatories  for  the  adoption  by  the  Division 
of  a  Resolution  to  be  binding  upon  all  Members  practising 
within  the  said  area,  the  Honorary  Secretary  shall  give 
seven  days'  notice  to  the  Members  of  the  Division, 
prior  to  a  Meeting  of  the  Division,  of  the  cou.sidera- 
tion  of  such  proposed  Resolution  at  such  Meeting. 

(ii)  It  shall  bs  competent  for  the  Division  in  such 
Me-iting  to  adopt  the  proposed  Resolution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
Resolution,  if  so  adopted  witliout  amendment,  shall 
thereupon  become  binding  upon  all  Members  of  the 
Division  practising  within  tlie  area  specified. 

Rule  3 

•  (a)  It  shall  be  the  duty  of  the  Executive  Committee  to  notify 
every  Member  of  the  Division  of  all  resolutions  affecting 
professional  conduct  duly  adojiled  by  the  l)ivisioii  in  accord- 
aDce  with  its  Rules  ;  and,  subject  to  such  instructions  as 
may  be  received  from  the  Division  in  general  nieetinj(,  it 
shall  rest  in  the  discretion  of  the  E.xecutive  (.'cmii.iltie  to 
bring  any  such  resolution  or  resolutions  to  tlie  nutice  of  any 
meml-er  of  the  profession  piactising  within  the  area  of  the 
Division  wlio  is  not  a  member  of  the  Association. 

(6j  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Division  to  notify  every  Member  coming  to  reside  within 
the  area  of  the  Mivislon  of  every  resolution  regulating  the 
i)rofi'KHional  conduct  of  MeniherM  of  the  J)iviHion  whicli  has 
been  <lnly  adopted,  and  further  il  shall  lesl  in  the  discuetion 
(if  till-  iJivisiofi  l>  hriiig  any  ku<Ii  ri'solution  or  resolulinHH 
to  th<-  noliri;  of  any  Meinlier  of  tlie  profession  who  coincs  to 
reHJde  within  tlie  area  of  the  Divinion  who  is  not  a  Member 
of  the  AsH'jciation. 

Ril,B  A 

Subject  to  iiMtruntions  (if  a  Meeting  of  Ihc  Division,  the 
Executive  fjomrnlltec  may  :  'i)  liring  to  the  noliic  of  any  other 
DiviMiiin  or  of  any  lirancli  of  tlio  AsHdr-ialioii  a  rfrNnlutinn  of 
thi!  l*iviHiiiii  afl'cciing  general  prufi'SHional  conduct,  and  may 
re(|ueHt  supiiurl  from  mich  JdviMJon  or  ISiam-h  willi  »  view 
lit  niakin^;  tli(!  o|ii!rati'in  of  h\u-\\  rcMolulion  mure  (•diTtive  ; 
(ii)  biuiK  to  tlin  noticii  of  every  Member  of  the  IllvJKii.n, 
or  (if  eviTV  Meniliir  i.f  the  profijHHlon  within  the  ana  r.f 
the  DivJKli.n,  imv  rciolutiori  alfii'ting  gemual  profcMsi.Mial 
coridiict,  luh.pled  (>y  any  othir  JHvision  or  {'.ranch,  i.f  wlijih 
the  UiviHiiiM  Hhall  have  reicived  oflicial  notice.  'J'his  Uulr 
ahnll  not  aplily  to  leoolutionH  iiffecting  th«  pnjfctnional 
conduct  of  individualH  an  Huch. 


Rule  5. 

If  a  resolution  of  the  Division  affecting  general  professional 
conduct  shall  have  reference  to  the"  terms  upou  which 
Members  may  hold  appointments  of  any  kind,  it  shall  be 
the  duty  of  tlie  Honorary  Secretary,  when  notifying  Mem- 
bers of  the  adoption  of  such  Resolution,  to  request  those 
MemV^ers  who  already  hold  appointments  of  the  kind  in 
question,  upon  terms  inconsistent  with  the  resolution,  to  take 
the  necessary  steps  to  terminate  such  appointments,  or  to 
secure  such  modifications  of  the  terms  of  such  appointments 
as  shall  be  necessary  for  compliance  with  the  resolution,  and 
no  further  action  shall  be  taken  upon  the  resolution  under 
the  Rules  of  the  Division  with  respect  to  such  Members  for 
a  period  of  one  month,  or  such  longer  period,  not  exceeding 
three  months,  as  the  Division  may  tliink  fit,  from  the  date  of 
such  notification. 

If  any  Member  shall  within  such  period  satisfy  the 
Honorary  Secretary  that  he  has  given  such  notice  as  is 
required  under  the  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  unless  the  terms 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Division,  no  further  action  shall 
be  taken  under  the  Rules  with  respect  to  such  Member, 
until  the  expiration  of  such  notice. 


PROCEDURE    OF    ENaUIRY  INTO    PEOFESSIONAI. 
CONDUCT    AFFECTING    INDIVIDUALS. 

Rule  6. 

For  the  assistance  of  the  Division  in  investigating  questions 
aft'ecting  the  professional  conduct  of  individual  members  of 
the  profession,  a  Committee  called  the  Ethical  Committee 
may  be  appointed  annually  by  the  Division  in  General 
Meeting,  consisting  of  the  Ciiairman  and  Honorary  Secretary 
for  the  time  being,  ex  oflirio,  with  not  less  than  five  other 
Members.  If  such  Committee  be  not  appointed,  the  Executive 
C'ommittee  shall  be  deemed  to  be  and  shall  act  as  the 
Ethical  Committee  of  the  I>ivision.  In  either  event  such 
Committee  shall  appoint  its  own  Chairman  and  Honorary 
Secretary,  who  may  be  the  Chairman  and  Honorary  Secretary 
of  the  Division. 

Rule  7. 

Questions  referred  to  the  Division  afTecting  the  professional 
conduct  of  individual  Members  of  the  ju-ofession  within 
the  area  of  the  i>ivision  to  which  they  belong  shall  be 
addressed  to  the  Honorary  Secretary  of  the  Division,  and 
shall,  in  the  'fii'st  instance,  be  investigated  Viy  the  Ethical 
Committee  of  the  Division.  Where  a  person  against  whom 
complaint  is  made  is  not  a  member  of  the  Division  whore  the 
comjilaint  is  lodged  it  shall  be  the  duty  of  the  Honorary 
Secretary  to  refer  the  complaint  for  investigation  by  the 
Division  to  which  the  person  complained  of  belongs.  Cases 
afl'ecting  non-members  shall  bo  dealt  with  by  the  Division  in 
the  area  of  which  the  non-member  comjilained  of  resides. 

Rule  8. 

In  any  cnse  in  ^vhich  the  complainant  or  the  practitioner 
atrainst  whom  coniphiint  is  made  is  not  a  member  of  tho 
Association,  the  matter  shall  forthwith  Ije  referred  to  the 
Central  Ethical  Couiinittco  for  advice  and  instruction,  and 
it  nhttll  be  tho  duty  of  tlie  Ethical  Coinniitloo  of  the 
Division  to  conduct  any  subsonuont  investigation  in  all 
respects  in  accordance  with  Ruch  advice  and  instruction 
as  may  thus  be  obtainnd,  any  provision  contained  in  these 
Rules  uotwithstundintr- 


RuLK  !). 

In  a  case  Rulmiitted  by  .1  IVlember  of  tho  Asmiciation,  who  ] 
coimidcrs  that  Iw  has  been  atVcclcd  as  an  individual  by  what 
ho  alleges  to  111'  till'  unpnifessiiiiial  eonduel  cit  .1  not  her  Member, 
it  shall  lie  theiluly  of  the  < 'liairmim  and  Seereljiry  of  tile 
Ethical  Ccimmittee  to  ascertain  fdilliwilh  whether  the  appli- 
cant has  either  pcUHiuially,  nr  liy  letter,  cir  Ihrnugh  Homo 
Huitable  inlcrmedinry,  alToidi'd  the  Member  iigiiinKl  whom  he 
inalicH  ei.miilaint  a  lean'inalile  oppurtunity  of  explanation, 
and  if  this  has  not  been  done  to  call  upmi  him  to  do  so. 
If  the  ajiplicanl   faiW  to  take  this   hIoji  within  a  week,  the 


Bept.  21,  1912.] 
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propriety  of  his  action  in  having  made  the  complaint  maj 
Itself  be  inade  a  matter  for  consideration  by  the  Committee 

Rule  10. 

A  meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  the 
Committee,  and  a  meeting  shall  be  convened  by  the  Honorary 
Secretary  for  the  consideration  of  any  question  affecting  the 
conduct  of  a  practitioner  residing  witliin  the  area  of  the 
Division,  submitted  by  any  member  of  the  Association,  or 
referred  by  any  ]>ivision  or  Branch  of  the  Association,  or  by 
the  Central  Ethical  Committee,  upon  the  expiration  of  three 
weeks  from  the  receipt  of  such  reference  by  tlie  Honorary 
Secretary  of  the  Division,  or  ui>on  the  completion  of  the 
preliminary  enquiries  rcrniiKil  by  these  Kul.  3,  whichever 
shall  first  occur. 

Rule  11. 

In  any  case  in  which  the  applicant  is  not  affected  as  an 
individual  by  the  conduct  of  which  complaint  is  made,  or  in 
which  the  matter  is  brought  to  the  notice  of  the  Division  by 
a  Division  or  Branch  of  the  Association,  or  by  the  Central 
Ethical  Committee,  the  Chairman  of  the  Ethical  Committee 
shall  forthwith  instruct  the  Honorary  Secretary  to  forward  to 
the  person  of  whose  conduct  complaint  is  made,  provided  thai 
he  be  a  Member  of  the  Assoeiation,  a  statement  of  the  subject 
matter  of  the  complaint,  and  afford  him  a  reasonable  oppor- 
tunity to  put  forward  such  explanation  as  he  may  desire  to 
put  before  the  Committee. 

Rile  12. 

In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  the  Com- 
mittee shall  be  empowered  to  refer  the  investigation  to  the 
Branch  Council  and  all  documents  bearing  on  the  ctise  shall 
be  sent  to  the  Honorary  Secretary  of  the  Branch. 


RCLE  13. 

If  any  Member  of  the  Ethical  Committee  be  personally 
involved  in  a  case  as  complainant  or  otherwise,  or  be  partner 
or  assistant  or  princijKil  of  any  person  so  involved,  or  have 
otherwise  such  personal  interest  in  the  case  .as,  in  the 
opinion  of  the  Committee,  renders  it  undesirable  that  he 
should  take  part  in  any  investigation  of  that  cise,  he  shall 
retire  from  the  Committee  for  the  purpose  of  the  investiga- 
tion of  the  ca.se,  and  the  Committee  may  appoint  some  other 
Member  of  the  Division,  who  is  not  so  interested,  to  act  in 
his  stead.  If  the  Member  of  the  Committee  affected  by 
this  Rule  be  the  Chairman  or  Secretary,  the  Committee 
shr.ll  appoint  a  Chairman  or  Secretary  to  act  in  his  stead 
for  the  purpose  of  the  case. 

Rule  14. 

Tlie  Committee  shall  investigate  the  facts  of  the  case,  and 
sl.all  take  such  evidence,  whether  written  or  oral,  as  shall 
be  deeme<l  necessary  for  this  purpose.  Copies  of  documents 
furnished  by  any  party  to  a  case  for  the  consideration  of  the 
Committee  sliall  be  furnished  by  the  Secretry  to  the  other 
jiarties  concerned  prorided  thrtj  be  Members  of  tlu:  Astociation. 
it  shall  be  the  duty  of  the  Committee,  whenever  practicable, 
to  bring  the  {jarties  into  personal  conference  in  its  presence. 
It  shall  be  competent  for  the  Committee  to  apply  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  informa- 
tion as  to  precedents  which  may  bear  upon  the  case. 

Rule  15. 

If  the  case  appears  to  be  one  affecting  the  parties  as  indi- 
viduals only,  the  Ethical  Committee  of  the  Division  sh.iU 
have  power,  with  the  written  consent  of  all  parties  to  accept 
BU'h  decision  as  final,  to  decide  such  ca.se. 

In  all  other  cases  the  Committee  shall,  after  due  investiga- 
tion, present  to  a  special  Meeting  of  the  Division,  or  to 
the  next  ordinary  Meeting,  at  its  discretion  : — 

(1)  A  Report  of  the  facts  as  established  in  the  opinion 
of  the  Committee  by  the  evidence  placed  before  it. 


(2)  A  Recommendation   to   the   Division   in   one   of   tho 
following  forms  : — 

(i)  That  the.  Division  express  the  opinion  that  no 
olfence  has  been  committed  against  the  rules  (or 
Re.'iolution.s)  of  the  Division  or  decisions  of  the 
Association,  or  the  generally  accepted  principles 
of  professional  conduct,  and  that  no  .action  be  taken. 

(ii)  That  the  Division  express  the  opi.iion  that  the 
complaint  is  frivolous,  and  that  the  case  be  dis- 
missed. 

(iii)  That  the  Division  express  no  opinion  upon  the 
c.|»se,  and  refer  the  whole  of  the  facts  for  the  con- 
sideration of  the  Branch  Council. 

(iv)  That  the  Division  express  the  opinion  that 

has  violated 

(<i)  the    Rules    (or    Resolutions)    of    the    Division 
or  decisions  of  the  Association,  and 

(b)  the  ordinarily  accepted  principles  of  profes- 
sional conduct, 

but  that  in  consideration  of  faults  on  the  pait  of 

others  coi.ceriipd,  the  case  be  dismissed. 

(v)  That  the  Division  express  the  opinion  that  

has  violated 

(a)  the   Rules   (or    Resolutions)     of    the    Division 

or  decisions  of  (be  Association,  and 

(b)  the  ordinarily  accepted  principles  of  professional 

conduct 

and  resolves  that  he  be,  and  hereby  is,  censured. 

(vi)  Tliat    the   Division  express   the  opinion   that   th-> 

conduct  of has   been 

(a)  in  contravention  of  the  Rules  of  the  Division  or 

decisions  of  the  Association,  and 
(i)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 
{c)  detriment;il  to  the  honour  and  interests  of  the 

profession,  and  {if  a  Member) 
(rf)  resolve  that  he  be  informe<l  of  this  finding  of 

the  Division  and  allowed  until 

to  reconsider  his  position  ;  that  the  Committee 
be  instructed  to  report  in  due  coui-se  to  the 
I)ivisio»i  upon  his  reply,  and  that  if  upon  such 
further  report  the  Division  sli;dl  consider  his 
reply  un.satisfactory  the  matter  shall  forthwith 
be  reported  to  (a)  the  Branch  Council,  or  (6) 
the  Council  of  the  Association,  in  order  that 
the  propriety  of  his  remaining  a  member  may 
be  considered. 

(vii)  That  the  Division  express   the   opinion   that  the 
conduct  of has   been 

(a)  in'contravention  of  the  Rules  (or  Resolutions)  of 
the  Division  or  decisions  of  the  As.sociation,  and 

(6)  dctrimenUl  to  the  honour  and  interests  of  the 
Association  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  {if  a  Mcmlter) 

(d)  resolve  that  the  Report  of  the  Committee  and 
the  lindings  of  the  Division  be  reported  forth- 
with to  (a)  the  Branch  Ciuincil,  or  (b)  the 
Council  of  the  Association,  in  order  that  the 
propriety  of  his  remaining  a  member  may  bo 
considered. 

Rii.E  Ui. 

The  Report  and  the  Recommandation  of  the  Ethical 
Committee  of  the  Division  shall  l>c  circulated  to  all  Members 
of  the  Division,  .and  to  each  party  concerned,  not  less  than 
seven  days  before  a  general  meet  nig  at  which  it  is  to  lie 
considered,  and  shall  be  issued  in  sealed  envelopes  marked 
"  Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Division  exclusively." 

Rule  17. 

Members  who  have  tiiken  part  .as  members  of  the  Ethical 

Committee  of  the  Division  in    the  investigation  of   a  case 

shall  be  entitled   to  take  imrt  in  the  consideration  by  the 

General  Meeting  of  the  Division  of  the  Report  of  the  Com- 
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mittee   on   sucli    case,   and   to   speak   and  vote  thereon  as 
individual  members  of  the  Division. 

KULE  18 
On  the  reception  of  the  Eeport  and  Recommendation  of 
the  Committee  by  the  Meeting  of  the  Division  there  shall  be 
110  discussion  on  the  Report  of  the  facts  as  established  in 
the  opinion  of  the  Committee  by  the  evidence  placed  before 
'it,  and  no  other  than  the  following  motions  shall  be  in  order 
on  tlie  Report  or  the  Recommendation  : — 

(n)  That  the  Report  of  the  Committee  be  approved  and 

the  Rei:ommend,itiou  adopted. 
(6)  That  the  Report  of  the  Committee  be  approved,  but 
that  the  Recommendation  be  amended  a.s  follows  : — 
That  the  Division  express  the  opinion  that 

(One  of  the  alternative  forms  of  recommenda- 
tion which  it  would  have  been  permissible  for 
the  Committee  to  make  may  be  inserted  and  no 
other.) 
(<;)  Tliat    the    Report    and    the    Recommendation    be 
referred  back  to  the  Committee  of  the  DivLsion  for 
fui'ther  consideration. 

Role  19. 
A  copy  of  the  resolution  of  the  Division  shall  be  sent  by 
the   Honorary   Secretary   of   tlie   ]>ivision   to   each  of   the 
parties  concerned,  2^''ovided  tJiey  be  Members  of  l/ie  Association. 


Rile  20. 
If  a  jiractitioner  shall  make  amends  or  express  regret  to 
the  satisfaction  of  the  Division,  it  shall  be  competent  for  the 
Division,  after  due  notice,  to  rescind  the  resolution  of  censure 
jiassed  uridcr  Rule  15  (v). 

Rule  21. 

Tlie  finding  of  the  Meeting  of  the  Division  upon  a  case 
shall  be  final  so  far  as  the  Division  is  concerned,  unless 
now  facts  shall  sulisequently  be  brought  forward  wliiih,  in 
the  opinion  of  the  Etliical  Committee  of  the  Divi.sion,  justify 
re-opening  the  case. 

Rule  22. 

Any  medical  jirail  ilioijcr  feeling  him.-,elf  aggrieved  liy  a 
decision  of  the  Division  .shall  have  a  right  of  appc;d  to  the 
Ilranch  (,'ouncil,  and  from  tiie  Rranch  Ci>uiicil  to  tlie  Central 
Ktliicid  Committee,  and  from  the  Central  lOthical  Commiltee 
to  the  (,'ouncil  of  tlie  AsMK-iation,  wliicli  .shall  be  cxerriscd 
within  fourteen  days  of  rcceijit  of  intimation  of  tlie  linding 
of  the  iJivision,  the  Branch  Council,  or  the  Central  Ethical 
Coiumitt«e,  as  tlie  case  may  be.  Notice  of  such  appeal  .shall 
be  Bent  to  the  Honorary  .Secretary  of  the  Body  against  whose 
decision  the  appeal  is  lodged  in  the  case  of  tiie  Division  or 
J'rancli,  and,  in  the  case  of  an  appeal  to  the  Central  Ethical 
<jriMiiiiittec  or  to  the  (,'ouncil  of  the  Associiitiuii,  also  to  the 
^ledica!  Secretary.  In  the  event  of  an  anpcal  being  lodged, 
no  action  hliall  In,-  taken  (o  give  effect  to  tlio  finding  appealed 
ugaifist,  jjoiidiiig  tlie  decision  of  sii'li  appeal. 

Rii.E  23. 

After  a  case  lian  been  refcired  to  the  Kthicnl  Commit  tee  of 
thi;  Division  for  invcHtigation,  no  person  concerned  .shall 
appc.d  to  any  other  profi'itHional  autlioiity  unlit  Hudi  case 
Ii.iH  been  disposed  of  Ijy  the  JJivixioii,  or  in  a  case  of  ajipcal 
in  accordance  with  the  Rules  of  the  J)ivisiiinor  Biaricli,  or 
J5y-lawM  of  llie  Astociation,  until  it  li.as  been  disjiosed  of 
by  llie  Jirancli  f.'oiincll  (.'culral  I'.tjiical  Comiiiittee,  or  tho 
Council  of  the  AMsociation,  as  the  case  may  be. 


RULK  21. 
It  Nhall  be  tin'  iluty  of  every  lueuiber  of  the  I>iviHi(in 
to  nflurd  all  reuwiiiabli-  iiHsiKlaiico  to  (lie  Coiiimilli'c  uf  any 
Divisiou  of  till-  AMKiicinlinn,  to  tho  ( 'oiiueil  of  any  liianih, 
to  till!  CVnlnil  Kthii;il  Conilniltcc,  and  to  the  Council  of  tlio 
Afwociation,  in  the  iiiventigatinn  of  fpinHlioiiH  affecting  the 
profi'HKional  rondilfl  of  individual  nieinbeiK  of  the  profi'Mslon, 
and  any  party  l>)  a  cane  nhall  be  nipiii ed  iu  fur;iii)li  for  such 


purposes  such  number  of  copies  (not  exceeding  ten)  as  may 
reasonably  be  required  of  any  documentsj  .submitted  by  him 
for  the  consideration  of  any  such  Committee  or  Council. 

Rule  25. 

Any  member  of  the  Division  who  is  a  member  also  of 
the  Ethical  Committee  or  of  the  Council  of  the  Branch,  or  of 
any  other  body  whose  duty  it  might  be  to  consider  on  behalf 
of  the  Association  a  case  in  respect  of  which  an  appeal  is 
made  from  the  finding  of  the  Division,  shall  be  debarred  from 
taking  part  in  the  consideration  of  such  case  upon  appeal, 
if  he  has  already  taken  part  in  the  consideration  thereof  by 
the  Committee  or  Meeting  of  the  Division,  but  he  shall  not 
be  debarred  from  giving  evidence  as  to  facts,  if  called  upon. 

A  member  of  the  Ethical  Committee  of  the  Division 
holding  such  otlier  oftice,  may  give  notice  to  the  Secretary  of 
the  Division  that,  in  order  to  retain  his  freedom  to  consider 
a  case  in  the  event  of  an  appeal,  he  will  not  take  part  in  the 
consideration  of  the  case  by  the  Committee  of  the  Division, 
and  the  Committee,  uiion  receipt  of  such  notice,  shall  have 
power  to  appoint  another  member  to  act  in  his  stead. 


Rule  26. 

Subject  to  the  provisions  herein  contained,  no  Member  of 
the  Division  shall  meet  in  consultation  or  accord  any  pro- 
fessional recognition  to  a  Medical  Practitioner  who  shall 
have  been  declared  by  Resolution  of  the  Division  to  have 
acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Divi.sion  afl'ecting  general  professional  conduct  of  which  such 
practitioner  shall  be  proved  to  have  had  notice  in  accordance 
with  the  Rules,  or  who  shall  have  been  declared  by  Resolution 
to  have  acted  in  contravention  of  any  decision  of  the  A'so- 
tion  or  to  be  deemed  guilty  of  conduct  detrimental  to  tho 
honour  and  interests  of  the  profession, 
Provided  that, 

(a)  this  Rule  .shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  v.-ith  a  medical  practitioner  in 
discharge  of  the  otlicial  duty  of  .such  otHcer  ; 

(?))  in  circumstances  of  great  urgency,  afTecting  tho 
life  of  a  patient,  a  Member  may  accord  such 
professional  recognition  to  a  practitioner,  whom 
ho  otherwi.so  could  not  meet,  as  the  necessities  of 
the  case  may  require,  but  it  .shall  be  his  duty  forthwith 
to  report  the  facta  to  the  Honorary  Secretary  of  the 
Division,  who  shall  transmit  them  to  the  Ethical  (_'i)m- 
inittee,  and  it  shall  rest  with  the  Ethical  Committoe 
to  consider  and  report  to  the  Division  if  in  its 
ojiiiiion  the  circumstances  were  not  such  as  to  justify 
such  action  ; 

('•)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  hccii  carried  as  stated  in  the  lirst 
part  of  this  IJule  shall  have  a  I'ight  of  ajipcal  to  the 
Branch  Council,  and  from  the  Branch  Council  to  the 
Central  l'2thical  Committee,  and  from  the  Central 
I'.lhical  (!unimittce  to  the  Council,  which  sliall  be  exer- 
ci.scd  within  fourteen  dnys  of  receipt  of  intim:ilioii  of 
the  finding  of  the  Division,  liraiich  Council  or  Ceiilral 
Ethicjd  Cunimiltee,  as  the  caso  may  be,  and  pending 
the  dccisiori  of  cuch  apjieal  (if  any),  the  oiieration  of 
this  Rule  in  the  case  shall  be  suspended  ; 

(d)  If  the  Division  shall  at  nny  lime  iifler  tho 
adoption  of  a  resolution  of  the  kind  defined  in  the  first 
part  of  this  l!ulc  declare,  by  a  resoliUiun  adopted  by  tho 
m.-ijority  reipiireil  by  the  Itules  for  the  ^iiissing  of  tho  j 
original  resolution,  that  in  the  opinion  ot  the  Division 
the  conduct  of  the  jiriictitioner  referred  to  in  such 
resolution  is  no  longer  ib'^erving  of  censure,  or  that 
prcifcvsiiiiiiil  recognilinn  should  no  longer  bo  withheld 
from  him,  this  Rule  shall  cc-a.se  to  apply  to  .such  prac- 
titioni'r,  and  thr  decision  of  the  jlivision  shall  Im 
reported  fciithwilh  to  any  other  autliorily  of  the 
AHSociatioii  whiili  has  already  considered  the  case,  and 
Hhall  bo  cirrulaled  in  the  same  maiinor  as  the  original 
resolution  of  ceiiMure, 

Rui.it  27  (fltJLK  '"A") 

(rt)  In  every  euse  in  which  the   llivi^iini  .shall,  after  duo 

inquiry  ill  arcoiilBliec  with   the    Kiiles   (hereof,  li;ive  ]>;uiHed 

a  reHoliilioii  deilaring  that  In  tin!  ojiiiiion  of  the  J)iviMioii  tho 

conducl  of  nny  medlcid  priictilioner  or  pructitioiiorH,  whether 
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ty  conUuvention  of  the  Rules  or  Resolutions  of  the  Division, 
or  decisions  of  tho  iVssociatiou,  or  otherwise,  is  detrimental 
U)  tho  honour  :uul  interests  of  tho  medical  profession,  it 
shall  be  the  duty  of  the  Executive  Committee  of  the  Uivisiou 
to  submit  a  report  of  the  whole  facts  of  each  particular  case 
to  the  Central  EtliicaJ  Committee,  and,  subject  to  the 
approval  of  the  said  Committee,  to  cause  such  resolution  to 
bo  brought  directly  to  the  knowledge  of  every  Member  of 
the  Division,  by  means  of  a  Notica  m  the  form  appended 
hereto,  which  Notice  it  shall  be  the  duty  of  the  Honorary 
Secretary  of  the  Division  to  authenticate  by  his  signature. 

(6)  In  any  case  in  which  the  Division  shall,  at  the  time' 
of,  or  subsequently  to,  the  adoption  of  a  resolution  of  the 
nature  contemplated  by  Paragraph  (a)  of  this  Rule,  have 
also  resolved  that,  in  the  opinion  of  the  Division,  it  is 
desirable  that  such  resolution  shall  be  brought  officially  to 
the  notice  of  any  specified  Division  or  Branch  of  the  Associa- 
tion, it  shall  be  the  duty  of  the  Executive  Committee  of  the 
Division  to  submit  to  the  Central  Ethical  Committee  a 
statement  of  this  fact  and  of  the  reasons  for  which  such 
notification  is  desired,  and,  subject  to  the  approval  of  the 
said  Central  Ethical  Coimuiitee,  to  cause  a  copy  of  the  said 
resolution  to  be  transmitted  by  the  Honorary  Secretary  of 
the  Division  to  the  Honorary  Secret;iry  of  the  Division  or 
Branch  so  specified. 

(Form  of  Notice  heferred  to  in  PAUAGUAPn  ('») )  : — 
BRITISH  MEDICAL  ASSOCIATION. 

Division. 

(Private  and  Confidential.) 

NOTICE. 

In  pui-suance  of  Rule of  the  Di\'ision, 

■Notice  is  hereby  given  by  the  E.xeoutive  Committee  of  the 
said  Division  that  at  a  general  meeting  of  the  Division,  held 
at  on  the  day  of 

a  Resolution  in  the  following  terms  was  duly  passed  : — 

"  That  ill  the  opinion  of  Chit  Division  the  conduct  of 

of  is  detrimental  to  the  honour 

and  interests  of  the  Medical  Profession." 

Signed  by  order  of  the  Executive  Committee  of  the 
Division  of  the  British  Medical  Association. 


Honorary  Secretary. 

Note. — The  Central  Ethical  Committee  desires  to  draw  the  attention  of 
Diri^ons  to  the  necessity  of  Notices  sucli  as  tlio  above  being  circulated 
in  seaUd  envelopes,  and  marked  "Private  and  Confideutial "  for  the  use 
of  Members  of  the  Division  exclusively. 

Interpretation. 
In  these  Rules  (where  not  repugn.ant  to  the  context)  the 
■word  "Meeting"  means  any  Meeting  of  the  Division, 
whether  Special,  General,  or  Annual,  to  which  every 
Member  of  the  Division  is  summoned  in  accordance  with 
the  Rules.  Notice  shall  be  deemed  to  have  been  sent  to 
every  Member  of  a  Division  if  reason.able  care  has  been  used 
in  posting  such  Notices  to  all  the  names  and  addresses 
appearing  in  tho  list  of  Members  in  ordinary  use  at  the 
time. 


(B)  RULES  GOVERNING  PROCEDURE  IN  ETHICAL 
M.VTTEltS  OF  A  BRANCH  COMPOSED  OF 
SEVERAL   DIVISIONS. 

\A.s  approved  by  the  Uciircscniative  Body,  July,  1012^ 

Rule  1. 
For  the  better  attainment,  within  the  area  of  tho 
Branch,  of  tho  objects  of  the  Association  in  reganl  to  tho 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  the  duty  of  the  Bi-anch  to  consider 
questions  of  profes-sional  conduct,  .and  to  ])a.'a  in  .accordance 
with  its  Rules,  Resolutions  upon  such  questions,  which  sh:dl 
be  binding  upon  the  Members. 

Rule  2. 

The  term   "Branch"  in  these  Rules  ah.all  be  deemed  to 

main  "Branch   Council"  unless  tho  cont<?xt  .shall  indicate 

other\i-iso.     Every  question  of  iirofessional  conduct  n'f erred 

to  the  Branch  sliall  be  deemed  to  be  referred  to.  the  Branch 

hUIT.    2 


Council,  and  shall,  in  the  tirat  instance,  be  addressed  to  th« 
Honorary  Secretary  of  the  Branclu 

No  question  of  general  j/rofessional  condnct  shall  be  con- 
sidered in  a  genei-il  meeting  of  the  Branch  except  upon 
reference  from  the  Branch  Council,  and  no  question  of  th« 
conduct  of  an  individual  member  of  tho  profession  shall  iu 
any  circumstances  bo  considered  by  sucn  meeting  of  tht 
Branch. 


EESOLUTIONS  AS  TO    GENERAL  PBOEESSIONAJr 
CONDUCT. 

Rule  3. 

The  following  shall  be  tho  procedure  for  the  adoption  of  ( 
Resolution  of  the  Branch  regulating  the  general  professional 
conduct  of  its  Members  : 

(a)  On  the  recommendation  of  any  Division  of  tho 
Branch  the  Branch  Council  shall  consider  the  advLs.ability 
of  the  adoption  of  a  Resolution  regidating  the  conduct 
of  Members  of  the  Branch  in  respecc  of  the  matters 
referred  to  in  such  Recommendation,  and  shall,  if  it 
think  advisable,  draft  a  Resolution  or  Resolutions  iu 
suitable  form. 

{h)  Such  Resolution  shall  be  submitted  for  the 
consideration  of  all  the  Divisions  of  the  Branch  in 
i;eneral  meetings,  and  shall  not  further  be  proceeded 
with  unless  ajiproved  by  a  majority  of  the  Divisions  and 
also  by  a  m.ajority  of  the  total  number  of  Membera 
voting  at  such  Division  meetings. 

(c)  If  the  replies  of  the  Divisions  be  favourable  the 
Briinch  Council  shall  take  the  opinion  of  tho  Membera 
of  the  Branch  by  voting  papers  circulated  to  every. 
Member  and,  subject  to  appeal  to  the  Council  of  tha 
Association,  the  Resolution  shall  be  confirmed  as  a 
Resolution  of  the  Branch  if  approved  by  two-thirds  of 
the  Members  voting  thereon. 

{d)  It  .shall  bo  competent  for  any  Division  of  the 
Bi-auch  to  appeal  to  the  Council  of  the  Association  within 
one  month  in  respect  of  tlie  .vloption  by  the  Branch  of  .-» 
Resolution,  notice  of  such  ajipeal  being  given  simul- 
taneously to  the  Medical  Secretary  and  to  the  Honorary 
Secretary  of  the  Branch.  In  the  event  of  such  appeal,, 
the  Resolution  shall  not  be  confirmed  as  binding  on  tha 
Members  of  the  Division  appealing  unless  it  be  approved 
by  the  Council  of  the  Association. 

Rule  4. 

(rt)  It  shall  be  the  duty  of  tho  Branch  Council  to  notify 
■  every  Member  of  the  Branch,  and  the  Honorary  Secretai-y  of 
every  Division  of  the  Branch,  of  every  Resolution  regulating 
the  general  professional  conduct  of  Mombera  of  tho  BrancU 
which  h.as  been  duly  adopted  in  accord.ance  with  the  Rules, 
and  it  shall  rest  in  the  discretion  of  the  Branch  Council  to 
bring  any  such  Resolution  or  Resolutions  to  the  notice  of  any 
member  of  the  profession  practising  within  the  area  of  tha 
Blanch  who  is  not  a  Member  of  the  Association. 

(&)  It  shall  he  the  duty  of  the  Honorary  Secretary  of  tha> 
Branch  to  notify  every  Member  coming  to  reside  within  the^ 
area  of  the  Branch  of  every  Resolution  regulating  thoi 
Jjrofessional  conduct  of  Meml>ers  of  the  Branch  which  hasi 
been  duly  .adopted,  .and  further,  it  !<h.all  rest  in  the  dis- 
cretion of  the  IJranoh  Council  to  bring  any  such  Resolution/ 
or  Rcsiilutions  to  the  notice  of  any  Member  of  the  professiom 
who  comes  to  reside  within  the  area  of  the  Branch  who  is 
not  a  Member  of  the  Association. 

Rule  5. 

Tlie  Branch  Council  may — 

(i)  bring  to  tho  notice  of  any  Division  or  Br.anch  o£ 
the  Associ.ation  any  Resolution  of  the  Bi-anch  regulating 
tho  general  professional  conduct  of  its  members,  and 
may  request  supjwrt  from  such  Division  or  Branch,, 
with  a  view  to  making  tho  operation  of  such  Resolution 
more  eflcctive  ; 

(ii)  bring  to  tho  notice  of  every  Member  of  th» 
]5ranch  and  every  member  of  the  profession  within  thai 
ai-ea  of  the  Branch  any  liesolution  afTccting  general! 
professional  conduct  adopted  by  any  other  Branch,  or 
any  Division,  of  which  the  Branch  shall  havo  received^ 
I'llicial  notice.  This  Rule  shall  not  apply  to  Resolutiousf 
ntl'octiug  the  professional  conduct  of  individuals,  as  suclu 
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Rule  6. 

If  a  resoUition-of  the  Branch,  affiectmg  general  professional 
i^ndnct  shall  have  reference  to  the  terms  upon  which 
Members  may  hold  appointments  of  any  kind,  it  shall  be 
the  duty  of  the  Honorary  Secretary  of  the  Branch,  when 
notifying  Members  of  the  a«loption  of  such  Resolution,  to 
request  those  Members  who  already  hold  appointments  of 
the  kind  in  question,  upon  terms  inconsistent  with  the 
resolution,  to  take  the  necessary  steps  to  terminate  such 
appointments,  or  to  secure  such  modifications  of  the  terms  of 
such  appointments  as  shall  be  necessary  for  compliance  with 
the  resolution,  and  no  further  action  shall  be  taken  upon  the 
resolution  under  the  Rules  of  the  Branch  with  respect  to 
such  Members  for  a  period  of  one  month,  or  such  longer 
period,  not  exceeding  three  montlis,  as  the  Branch  Council 
may  think  fit,  from  the  date  of  such  notification. 

If  any  Member  shall  within  such  period  satisfy  the 
Honorary  Secretary  that  he  has  given  such  notice  as  is 
required  under  the  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  unless  the  terms 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Branch,  no  further  action  shall 
be  taken  under  the  Rules  with  respect  to  such  Member 
until  the  expiration  of  such  notice. 

PROCEDTJKE   OF  ENaXTIKT  INTO    INDIVIDUAL 
PROFESSIONAL  CONDUCT. 

Rule  7. 

For  the  assistance  of  the  Branch  in  investigating  questions 
of  the  professional  conduct  of  individual  members  of  the  pro- 
fession, a  Committee  called  the  Ethical  Committee  shall  be 
appointed  by  the  Branch  Council  at  its  first  meeting  after 
the  Aimual  General  Meeting  of  the  Branch,  consisting  of  the 
President  and  Honorary  Secretary  for  the  time  being,  ej; 
ojjicio,  with  not  less  than  five  other  ^Members.  The  Ethical 
tJonimittee  of  the  Branch  of  each  year  shall  remain  in  ofhce 
until  the  new  Committee  is  appointed.  The  Ethical  Com- 
mittee shall  a|)point  a  Chairman  and  Honorary  Secretary  cf 
the  Committee,  who  may  be  the  President  and  Honorary 
Secretary  of  the  Branch. 

Rule  8. 
Questions  referred  to  the  Branch  affecting  the  professional 
conduct  of  individual  members  of  the  profession  within  the 
area  of  the  Branch  shall,  in  the  firet  instance,  be  investigated 
by  the  Ethical  Committee  of  the  Branch.  Such  questions 
shall  be  considered  by  the  Ethical  Committee  or  the  Branch 
Council  in  the  following  circumstances  only,  nanitly  ; — 

(a)  Upon  a  reference  from  a  Division  of  the  Branch 
or  the  Ethical  Committee  of  any  such  Division  ; 

(6)  Upon  an  appeal  by  a  member  of  the  profession 
from  a  decision  of  such  a  Division  ; 

(c)  Upon  a  complaint  by  a  member  of  the  As.socia- 
tion  tliat  a  matter  broiiglit  by  him  to  the  notice  of  tlie 
DIvufion  h;is,  through  the  inactivity  of  the  Division  or 
other  cause,  received  no  consideration  ; 

{(t)  Upon  a  reference  from  the  Central  Ethical  Com- 
mittee or  Council  of  the  Association. 

Rule  9. 
A  Meeting  of  the  Kthical  Committee  may  be  convened  at 
any  time  by  llie  Chairman  or  Honorary  Secretary  of  tlie 
Coraniittee,and  a  meeting  shall  be  convened  by  the  Honorary 
Secretary  for  the  conHidcrallr>ii  of  any  question  allccting  t)»o 
conduct  of  a  ijractitioner  riMidlug  within  the  area  of  the 
Brand),  referred  by  tho  Kthiral  (,'ommittoe  of  any  J>lviHliin 
of  tho  Branch,  or  by  the  Conliul  Kthic-il  Coimuittee  or 
Council  of  the  vViwr>cl»tlon,  \\\k)1\  tliu  exiiiralion  uf  three 
weelcx  from  tho  receipt  of  Huch  reference  by  the  Honorary 
Bocrntiiry  of  tho  Branch,  or  Honorary  Secretary  of  thn 
Committee,  or  upon  tho  completion  of  tho  prcliiuinary 
enqtiirioa  rcquiro<l  by  thcHO  Uulen,  whichever  hIiuII  Hntt 
occur. 

RiJi-K  10. 

In  any  ooao  In  which  tho  complaiaiuit  or  tho  praotitlonur 
aculnst  whom  complaint  la  mudo  la  not  a  mnmbor  of  th» 
▲aaoclutlon,  tho  matter  ahoU  forthwith  bo  poforrod  to  tho 
Oentrnl  Ethical  Commltton  for  ndvlco  and  inatruutlon,  and 
It  ahall  bo  tho  duty  of  tho  Ethical  Oommltteo  of  tho 
Branch  to  conduct  any  aubaofiuont  Invnstliratlon  In  all 
leapeota  In  aooordonoo  vith  auch    advlcn  and  Inntruotlon 


as  may  thus  ha  obtained,  any  provlston  contained  in  these 
Rules  notimltlistandinp. 

Rule  II. 

If  any  Member  of  the  EthicaLCommittee  of  the  Brancli 
ba-'personally  involved  in  a  case  as  complainant  or  other-" 
wise,  or  be  partner  or  assistant  or  principal  of  any  person 
so  involved,  or  have  'Otherwise  such  personal  interest  inl 
the  case  as,  in  the  opinion, of  the-  Committee,  renders  iti 
undesirable  that  he  should  take  part  .in  any  investi-' 
gation  of  that  case,  he  shall  retire  from  the  Committee' 
for  the  purpose  of  the  investigation  of  the  case,  and  the 
Committee  may  appoint  some  other  Member  of  the  Branch' 
Council,  who  is  not  so  interested,  to  act  in  his  stead.  If  the^ 
retiring  Member  of  the  Committee  be  the  Chairman  or 
Secretary,  the  Committee  shall  appoint  a  Chairman  or 
Secretary  to  act  in  his  stead  for  the  purpose  of  the  case. 

Rule  12. 

The  Committee  shall  investigate  the  facts  of  the  case,  and 
shall  take  such  evidence,  whether  written  or  oral,  as  shall  be 
deemed  necessary  for  this  purpose.  Copies  of  such  docnments, 
furnished  by  any  party  to  a  case  for  the  consideration  of  the 
Committee,  shall  be  furnished  by  the  Secretary  to  the  other 
parties  concerned,  prooided  tiiey  be  Members  of  the  Association. 
It  shall  be  the  duty  of  the  Committee,whenever  practicable,  to 
bring  the  parties  into  personal  conference  in  their  presence. 
It  shxdl  be  competent  for  the  Committee  to  apply  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  in- 
formation as  to  precedents  which  may  bear  upon  the  case. 

Rule  13. 

If  the  case  appears  to  be  one  affecting  the  parties  as 
individuals  only,  the  Ethical  Committee  of  the  Branch  shall 
have  power,  with  the  ^vritten  consent  of  aU  parties,  to  accept 
such-decision  as  final,  to  decide  such  ease. 

In  all  other-cases  the  Committee  shall,  after  due  investi- 
gation, present  to  a  Special  Meeting  of  the  Branch  Council, 
or  to  the  next  Ordinary  Meeting,  at  its  discretion  : — 

(1)  A  Report  of  the  facts  as  established  in  the  opinion  of 
the  Committee  by  the  evidence  placed  before  it. 

(2)  A  Recommendation  to  the  Branch  Council  in  one  of 
the  following  forms  :  — 

(i)  That  the  Branch  Council  express  the  opinion  that 
no  ofiencc  has  been  committed  against  tho  Rules  (or 
Resolutions)  of  tho  Branch  or  Division  or  decisions 
of  the  Association  or  the  generally  acccjited  prin- 
ciples of  i>rofessionai  conduct  and  that  no  action 
be  taken, 
(ii)  That  the  Branch  Council  express  the  opinion  that 
the  complaint  is  frivolous,  and  that  the  case  be 
dismissed. 

(ill)  That  tho  Branch  Council  express  no  opinion  upon 
the  CISC  and  refer  tho  whole  of  the  facts  for  the 
consideration  of  the  Central  Ethical  Coinmitteo. 

(iv)  That  the  Branch  Council  expreas  the  opinion  that 
has  violated 

(<()  tho  Rules  (or  Uesoiutious)  of  tlu"  Branch  or 
Division  or  decisions  of  the  A&sociation,  and 

(fc)  the  onlniarily  accepted  principles  of  jjrofes- 
sional  coinlr.ct, 

but  that  in  cori.-fideialion  of  faults  on  tho  part  of 

others  concerned  the  ciiau  be  dismis-tcd. 

(v)  That  the  Branch  Council  exproR.1  tho  opinion  that 
has  V iolalud 

(a)  the  Rules  (or  llesolutioiiH)  of  tho  liiaiich  or 
DIvlMJon  or  docisions  of  the  Association,  and 

(fr)  the  onlin.uily  accepted  principles  of  professiomJ 
cciniluc-t  ; 

and  resolvcH  that  ho  bo,  and  hereby  in,  censured. 

(ti)  Tli.at  tlio  Branch  Council  ex])re8a  tho  opinion  that 
I  ho  cond uc  t  of has  been 

(«)  III  coiitravenlioii  of  tho  Rules  or  Rcaohitlons)  of 
tho  Branch  or  Division  or  decisioiiH  of  the  Asso- 
ciation, and 

(6)  (Irtrinicntal  to  tho  honour  and  iutorcBts  of  the 
AKHocifttion,  and 

(>')  ili'trimrntjil  to  tho  honour  and  Intcrcitii  of  tho 
j)rafoHHion,  and  {if  a  Member), 
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(<i)  rcsolvo  that  he  be  informed  of  this  findii>^  of 

theBraneh  Council  ami  allowed  until 

to  reconsider  liis  ])03ifion, 

that  the  Ethical  Committee  o£  the  Branch  be 
instructed  to  report  in  duo  course  to  tlie  Branch 
Council  upon  his  reply,  and  that  if  upon  such 
furtlior  report  the  Branch  Council  shall  consider 
his  reply  unsatisfactory  the  matter  sliall  forth- 
with be  reported  to  the  Council  of  the  Associa- 
tion in  order  that  the  propriety  of  his  remaining 
a  Member  may  be  considered. 

(▼ii)  That  the  Branch  Council  express  the  opinion  that 

the  conduct  of has  been 

(a)  in  coutravention  of  the  Rules  (or  Resolutions)  of 
the  Branch  or  Division  or  decisions  of  the  Asso- 
ciation, and 
(6)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 
(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  (if  a  Member), 
{d)  resolve  that  the  Report  of  the  Ethical  Com- 
mittee and  the  findings  of  the  Branch  Council 
be  reported  forthwith  to  the  Council  of  the 
Association  in  order  that  the  propriety  of  his 
remaining  a  Member  may  be  considered. 

Rule  14. 

The  Report  and  the  Recommendation  of  the  Ethical 
Committee  of  the  Branch  shall  be  circulated  to  all  Members 
of  the  Branch  Council,  and  to  each  party  concerned,  not  less 
than  seven  days  before  a  general  meeting  at  which  it  is  to  be 
considered,  and  shall  be  issued  in  sealed  envelopes  marked 
"Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Branch  Council  exclusively." 

Rule  15. 

<  Members  who  have  taken  part  as  members  of  the  Etliical 
Oommittee  of  the  Bnmch  in  the  investigation  of  a  case  kIimU 
be  entitled  to  take  part  in  the  consideration  by  the  Meeting 
of  the  Branch  Council  of  the  Report  of  the  "C^immittec  ou 
luch  case,  and  to  speak  and  vote  thereon  as  individual 
members  of  the  Branch  Council. 

Rule  1G. 

I  On  the  reception  of  the  Report  and  Rt'commondation  of 
the  Committee  by  the  Branch  Council  there  sliall  be  no 
discussion  on  the  Report  of  the  facts  as  established  in  the 
opinion  of  the  Committee  by  the  evidence  j)laced  before  it, 
and  no  other  than  the  following  motions  sh;Ul  be  in  order  on 
the  Iveport  or  the  liecommcndation  : — 

(a)  Tliat  llio  Report  of  the  Committee  be  approved  and 

the  Recommendation  adopted. 
(6)  That  the  Report  of  the  Committee  be  approved,  but 

that  the  Recommeudatiim  be  amended  .us  follows  :  — 

That  the  Branch  Council  express  the  opinion  that 
(One  of   the  altciiiativo   forma   of  reom- 

mendatlon  which  it  wouM  have  been  perniis.sible 

for  the  Committee  to  make  may  be  insert<;d  and  no 

other.), 
(c)  Th.at    the    Report    and     tlie     Recommendation    be 

referred  Ivick  to  the  Ethical  Committee  for  further 

consideixition. 

Rule  17. 

A  copy  of  the  Resolution  of  tlie  Branch  Council  shall  bo 
■snt  by  tho  Uonorary  Secretary  of  the  I?ranch  t,)  each  of 
too  parties  concerned,  ^jromA-rf  the:/  be  Members  of  the 
Associatio7i. 

Rule  18. 
•t    If  a  practitioner  shall  make  amends  or  express  regret  to 
tho  Batisf.acUon  of  the  Branch  Council  it  shall  bo  conipetcnt 
for   the    Branch   Council,  after  <iue  notice,  to   rescind    the 
Eeaolution  of  ccnauro  p.asscd  under  Rule  13  (v). 

Rule  10. 

The  finding  of  the  Brancli  Council  upon  a  owe  shall  bo 
final  so  far  as  the  Branch  is  concerueil,  luilcss  new  f.icls 
aball  subsequently  Iw  brought  forward  which,  in  the  opinloii 
of  tho  Ethic;d  Committee  of  the  Branch,  justify  re-openiu" 
the  case. 


Rule  20. 
Any  medica^.  practitioner  fei-liog  himself  .aggrieved  by  a 
deci.sion  of  the  Branch  Council  shajl  have  a  right  of  appeaj 
to  i^ho  Central  Ethical  Committee,  and  from  the  Central 
Ethic;d  Committee  to  tho  Council  of  the  Assrxiiation,  whicb 
shall  be  exercised  within  fourteen  days  ofreceipt  of  intimation 
of  tho  finding  of  tho  Branch  Council  or  of  the  Central 
Ethical  Committee,  as  the  case  may  be.  Notice  of  such  appeal 
shall  be  sent  to  the  Honorarj'  Secretary  of  tho  Branch  andl 
to  the  Medical  Secretary.  In  the  event  of  an  appeal  b.;ing 
lodged  no  action  shall  be  taken  to  give  elfect  to  the  finding 
appealed  against,  pending  the  decision  of  such  ajjpeal. 

RCLB  21. 

After  a  case  has  been  referred  to  the  Ethical  C-omraitte» 
of  the  Branch  for  investigation,  no  party  concerned  shall 
appeal  to  any  other  professiojial  authority  until  such  caser 
has  been  disposed  of  by  the  Bi-anch  Council,  or  in  a  case  o£ 
appeal  in  accordance  with  the  Rules  of  tlie  Branch,  or  By- 
laws of  tho  Association,  until  it;  has  been  disposed  of  by  tho 
Central  Ethical  Committee,  or  by  the  Council  of  the  Associa- 
tion, as  the  case  may  be. 

Role  22. 
It  sh.all  be  the  duty  of  every  Member  of  the  Branch  to 
afford  all  reasonable  .assistance  in  his  power  to  the  C'-vmraittea 
of  any  Division  of  the  Association,  to  the  Council  of  any 
Branch,  to  the  Central  Ethical  Coniniittee,  and  to  tho  Council 
of  the  Association,  in  the  investigation  of  questions  affecting 
the  professional  conduct  of  indiviilual  members  of  the  jiro- 
fcssion,  and  any  party  to  a  case  shall  bo  requu-ed  tc  funiislti 
for  such  purposes  such  number  of  copies  (not  exceeding  ten) 
;i3  may  reasonably  be  required  of  any  documents  submitted 
by  him  for  the  consideration  of  any  such  Committee  or 
Council. 

Rule  23. 
Any  l^fember  of  the  Ethical  Committee  or  Council  of  the 
Branch  who  shall  have  taken  part  .as  a  Member  of  a  Divisiom 
in  tho -previous  consideration  of  any  case  referred  to  tho 
Brancli,  sh:ill  be  debarred  from  taking  part  in  the  considera- 
tion of  such  case  in  the  Ethical  Committee  of  the  Brancli) 
or  in  the  Branch  Council,  and  if  any  Member  of  tho  EthicaB 
Committee  or  Council  of  the  Branch  be  a  Member  of  any: 
higher  authority  of  the  Association  whose  duty  it  m.ay  be  to 
consider  tho  cise  upon  ajipoal,  he  sliall  be  debarred  from 
taking  jiait  in  the  hearing  of  such  appeal  if  he  shall  have 
considered  the  case  as  .a  Member  of  the  Kthic.al  Committee  or 
Branch  Council,  but  he  shall  not  bo  debarred  from  giving 
evidence  as  to  facts,  if  called  u]ion.  A  Member  of  tho 
Ethical  Committee  of  the  Bianoh  may  give  notice  to  tho 
IFonorary  Secretary  of  the  Committee  that  in  order  to  retail* 
his  freedom  to  consider  the  ca.se,  if  necessary,  upon  ap])eal, 
he  does  not  intend  to  take  )>art  in  the  consideration  of  tho 
case  by  the  Committee  of  the  Bi-anch,  and  the  Committee, 
upon  receipt  of  such  notice,  sliall  have  power  to  appoint  somo 
other  Member  to  act  in  his  stead. 

Rule  24. 
Subject  to  the  provisions  herein  contained,  no  Member  of 
the  Branch  shall  meet  in  consultation,  or  accord  any  pro- 
fessional recognition  to,  a  medical  practitioner  who  shall  havo 
been  declared  by  Resolution  of  tho  Branch  Council  to  liavo 
acted  in  contravention  of  any  Rule  or  Re.solution  of  tlii» 
Branch,  or  of  tho  Division  in  the  are.a  of  which  ho  resides, 
all'ecting  general  professional  conduct,  of  which  Rule  or 
Jiesolulion  sucli  practitioner  shall  bo  pi-oved  to  have  had 
notice  in  accordance  with  the  Rules  of  that  ISranch  cr 
Division,  or  who  shall  havo  been  decl.arod  by  Resolution  of 
tho  Branch  Council  t<>  havo  acted  in  contravention  of  any; 
decision  of  the  Associiition  or  to  bo  deemed  guilty  of  conduct 
iletriineutal  to  the  honour  or  interests  of  tho  profession. 

Piovided  that, 

(a)  this  rule  sli.all  not  apply  to  any  communication  of 
a  Public  Medical  Ollioer  with  a  medical  pr.actitioner  iiu 
discharge  of  the  oflBcial  duty  of  such. officer  ; 

(b)  in  circumst.anccsof  grciit.urgeaoyv.affEctihg  the  Ufa 
of  a  ])ationt,  a  i^Iembor.  may;  .acoordl  such;  professional 
recognition  to  a  pnictitioner,.wHonii  He' otherwise  could 
not  meet,  ns  tho  necessities  of:  thecano' may  require" 
but  it  .shall  bo  his  duty  I'orlhwith  to- report  tlio'  facta 
to  the  llononu-y  Secretary  of  the  Division  of  which  ha 
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is  a  Member,  and  it  shall  rest  with  the  Division  to 
consider  and  report  to  the  Branch  Council  if  in  its  opinion 
the  circumstances  were  not  such  as  to  justify  such 
action  ; 

(c)  any  Member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  ci^-ried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal  to  the 
Central  Ethical  Committee,  and  from  the  Central  Ethical 
Committee  to  the  Council,  which  shall  be  exercised 
within  fourteen  days  of  receipt  of  intimation  of  the 
finding  of  the  Branch  Council  or  the  Central  Ethical 
Committee,  as  the  ciise  may  be,  and  ])ending  the  decision 
of  such  appeal  (if  any),  the  operation  of  this  Rule  in  the 
case  shall  be  suspended  ; 

(d)  If  the  Branch  Comicil  shall  at  any  time  after  the 
adoption  of  a  Resolution  of  the  kind  defined  in  the  first 
part  of  this  Rule  declare,  that  in  the  opinion  of  the 
Branch  Council  the  conduct  of  the  practitioner  referred 
to  in  such  Resolution  is  no  longer  deserving  of  censure, 
or  that  professional  recognition  should  no  longer  be 
withheld  from  him,  this  Rule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Branch  Council 
shall  be  reported  forthwith  to  any  other  authority  of  the 
Association  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  manner  as  the  original 
resolution  of  censure. 

Role  25  (Rule  "  Z  "). 

(a)  In  every  case  in  which  the  Branch  Council  shall,  after 
due  inquiry  in  accordance  with  the  rules  thereof,  have  passed 
a  Resolution  declaring  that  in  the  opinion  of  the  Branch  Council 
the  conduct  of  any  medical  practitioner,  or  practitioners, 
whether  by  contravention  of  the  Rules  or  Resolutions  of 
the  Branch  or  decisions  of  the  Association  or  otherwise,  is 
detrimental  to  the  honour  and  interests  of  the  medical  pro- 
fession, it  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Branch  to  submit  a  report  of  the  whole  facts  of  each  particular 
case  to  the  Central  Ethical  Committee,  and,  subject  to  the 
approval  of  the  said  Committee,  to  cause  such  Resolution 
10  be  brought  directly  to  the  knowledge  of  every  Member 
of  the  Branch  by  means  of  a  Notice  in  the  form  appended 
hereto,  which  Notice  it  sliall  be  the  duty  of  the  Honorary 
•Secretary  of  the  Branch  to  authenticate  by  his  signature. 

(fc)  In  any  case  in  which  the  Branch  Council  shall,  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a  Resolution  of 
the  nature  contenii)Iatod  by  Paragraph  (a)  of  this  Rule,  have 
also  resolved  that,  in  the  opinion  of  the  Branch  Council  it  is 
desirablo  that  such  Resoluticjn  shall  be  brougut  ollicially  to 
llio  notice  of  any  specified  Division  or  Branch  of  the  Associa- 
tion, it  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Urancb  to  submit  to  the  Central  Ethical  Committee  a  state- 
ment of  this  fact  and  of  the  rca-sons  for  which  such  notificii- 
lioii  in  desired,  and,  subject  to  the  approv;il  of  the  said 
Central  Ethical  Committee,  to  cause  a  copy  of  the  said 
licsolutiou  to  be  transmitted  by  the  Honorary  Secretary  of 
the  Branch  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 

(Fouji  or  Notice  Rkfeurkd  to  in  rAaAoiiAPii  (a)  ): — 

BltlTlSII  MEDICAL  ASSOCIATION. 

Branch. 

(Privatb  and  Conpidkntial.) 
NOTICE. 
In  pursiianco  of  Rule      of  tlio 
Br.tnrli,  Notice  i»  hereby  given  by  the  Ethical  Committee  of 
the  said  Brunch,  that  ul  a  niu'ting  of  the  Branch   Council 
held   at  on   tlie  day  of 

,   a   resolution    in    the  following    lernm    wixs   July 
piuMcd  : — 

"  77i/i<  «7i  t/ie  opinion  0/  thin  lirawh  Council  tlui  conduct  of 
of  i»  ilntrimciUid  to  thi  /lonour  ami 

intrrrttt  if  thn  Unlirnl  I'rofrKium." 

Sigiiod  l.y  ord.r  of  the  Kthical  Coninilttoc  of  llio 
Branch  of  llic  British  Mfiliciil  AKHOcialion, 

Ifonnranj  Sivrct'iry. 
(Vnrrr.—TUn  LVntral  Kllilf^l  rinniiillti'ii  iii-ainn  Ui  <lriiw  tlio  iill.i'iitlini 
»l  KniKluM  u>  tha  nit(MMlly  of  Nntlona  aiii'li  iu>  tlm  «Ih)vi>  IioIiik  clrniliilril 
,t,  ,„,lvt  mreinpu,  Ulll  muknl  "  J'rlvHlo  >iiil  UiiiinilniiUnl,''  for  tlio  inn  iif 
UeiiiljoraU  llio  Umiicli  C'uuiicll  ixclii^lvuly.) 


(C)  RULES  GOVERNING  PROCEDURE  IN  ETHICAU 
MATTERS  or  A  BRANCH  COMPOSED  OF  ONE 
DIVISION. 

[As  approved  by  the  Bepresentative  Body,  July,  1912.^ 

V 

Rule  1. 

For  the  better  attainment,  within  the  area  of  the 
Branch,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  deemed  to  be  part  of  the  business  «f 
the  Branch  to  consider  questions  of  professional  conduct  and 
to  pass  in  accordance  with  its  Rules,  Resoluf^ions  upon  such 
questions,  which  shall  be  binding  upon  the  Members. 


BESOIitTTIONS    AS  TO    GENERAL   PROFESSIONAL 
CONDUCT. 

Rule  2. 

The  following  sh.'dl  be  the  procedure  for  the  adoption  of  ai 
Resolution  of  the  Branch  regulating  the  general  pi  ofessionall 
conduct  of  its  Members  : —  ' 


(a)  In  the  case  of  a  Resolution  to  apply  throughout  the  are» 
of  the  Branch.  j 

(i)  Fourteen  days'  notice  of  the  terms  of  the  pro-; 
posed  Resolution  shall  be  given  to  every  Member  of  thsi 
Branch  prior  to  the  Meeting  of  the  Branch  at  which  such; 
Resolution  is  to  be  considei-ed. 

(ii)  At  the  Meeting  the  Resolution  shall  be  deemed 
to  be  carried  if  approved  without  amendment  by  a 
three-fourths  majority  of  those  present  and  voting,  andi 
not  otherwise. 

(iii)  If  fewer  than  one-third  of  the  Members  of  the 
Branch  are  pi'esent  when  the  Resolution  is  put  to  the 
vote,  and  if  within  seven  days  from  the  circulation  of 
a  notice  of  the  adoption  of  such  a  resolution  by  a 
Meeting  of  the  Branch  as  hereinafter  provided,  not  less 
than  five  ]3er  cent,  of  the  members  of  the  Branch  shalll 
request  by  notice  in  writing  to  the  Honorary  Secretary 
that  a  jioll  of  the  Members  of  the  Branch  be  taken  by 
post,  a  ]K>I1  shall  be  so  taken  forthwith,  and  in  such  cases 
the  Resolution  shall  be  deemed  to  be  carried  if  approved 
by  two-thirds  of  those  voting  at  such  poll,  and  not  other- 
wise. 

(iv)  Notice  of  the  adoption  of  such  a  Resolution  byi 
the  Branch  shall  foithwith  bo  sent  to  all  Member* 
with  a  st:itoment  of  the  number  of  the  Members  present] 
and  voting  for  and  against  the  Resolution. 


(u)  In  the  case  of  a  licsolalion  to  appli/  within  ^xirS  only 
of  the  area  of  the  Branch. 

(i)  Upon  receipt  of  a  retpiisition  sigtuid  by  not  loss 
than  live-sixths  of  the  Meniliers  of  the  Branch  residing 
and  practising  within  any  part,  dofincil  in  such 
requisition,  of  the  ana  of  the  J$nincli,  expressing  the 
desire  of  the  signatorirs  fur  tho  adoption  by  the  Branch 
of  a  RoHululion  to  be  liimling  upon  all  Members  practising 
within  the  .said  area,  the  Honorary  Sc<:rctiu'3'  shall  give 
seven  days'  ncjtico  to  tlu^  Mcmhei's  of  the  llranch  prior 
to  a  Mi'cting  of  the  Biani-h,  of  the  consideration  of  such 
proposed  Itrsohition  at  sii<-li  Meeting. 

(ii)  It  shall  be  competent  for  the  Branch  in  such 
Meeting  to  ado])t  the  |)roposod  Resolution  by  a  aimplo 
nuijoiily  of  those  pri'sent  iinil  voting  thereon,  and  tlio 
Itiwobition,  if  so  adopteil  without  anicndinunl,  slialli 
tliorcnpiin  beconio  binding  \ipon  all  Mtnibors  of  thik 
Branch  practising  within  tho  area  spocifiod. 

\ivi.v,  :i. 

(a)  It  shidl  be  the  duly  of  tho  I'.r.imh  Council  to  notify 
ovory  Mi'nibir  of  tho  llranch  of  all  resolntiuns  allccting  pro-i 
fcHsional  idodiict  duly  adopted  by  the  Ihancli  in  acc^ordaiice 
with  it«  ItiilcH  ;  and,  subjict  lo  hucIi  iiiHtrnctioiiH  ;lm  may  b(» 
recuived  from  thn  Branch  in  generitl  meeting,  il  shall  nut  iit 
tho   discretion     of   the  Branch    Council,  to  bring  any  such 
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resolution  or  resolutions  to  the  notice  of  any  member  of  the 
profession  practising  within  the  area  of  the  Branch  who  is 
not  a  member  of  the  Association. 

(6)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  coming  to  reside  within  the 
area  of  the  Branch  of  every  resolution  regulating  tlie  pro- 
fessional conduct  of  ^^embers  of  the  Branch  wliieli  has  been 
duly  adopted,  and  further  it  sliall  rest  in  the  discretion  of 
the  Branch  to  bring  any  such  resolution  or  resolutions  to  the 
notice  of  any  Member  of  the  profession  who  comes  to  reside 
within  the  area  of  the  Branch  who  is  not  a  Member  of  the' 
Association. 

PcLE  4. 

The  Branch  Council  may  :  (i)  bring  to  the  notice  of  any 
other  Division  or  of  any  Branch  of  the  Association  a  resolution 
of  the  Branch  atfecting  general  professional  conduct,  and  may 
request  support  from  such  Division  or  Branch  with  a  view  to 
making  the  operation  of  such  resolution  more  effective  ; 
(ii)  bring  to  the  notice  of  every  Member  of  the  Branch,  or  of 
every  Member  of  the  profession  within  the  area  of  the 
Branch,  any  resolution  affecting  general  professional  conduct, 
adopted  Viv  any  other  Division  or  Branch,  of  which  the 
Branch  shall  have  received  otlicial  notice.  This  Rule  sliall 
not  apply  to  resolutions  affecting  the  jjrofessional  conduct  of 
individuals  as  such. 

ECLE  5. 

If  a  resolution  of  the  Branch  affecting  general  professional 
conduct  shall  have  reference  to  the  terms  upon  which 
Members  may  hold  appointments  of  any  kind,  it  shall  be 
the  duty  of  the  Honorary  Secretary,  when  notifiring  Mem- 
bers of  the  adoption  of  such  Resolution,  to  request  those 
Members  who  already  hold  appointments  of  the  kind  in 
question,  upon  terms  inconsistent  with  the  resolution,  to  t;ike 
the  necess;u'y  ste])s  to  terminate  such  appointment,  or  to 
secure  .such  modifications  of  the  terms  of  siich  ajjpointments 
as  shall  be  necessary  for  compliance  with  the  resolution,  and 
no  further  action  shall  be  taken  upon  the  resolution  under 
the  Rules  of  the  Branch  with  respect  to  such  Members  for 
a  period  of  one  month,  or  such  longer  period,  not  exceeding 
three  months,  as  the  Branch  may  think  fit,  from  the  date  of 
such  notification. 

If  any  Jlcmber  shall  within  such  period  satisfy  the 
Honorary  Secretary  that  lie  has  given  such  notice  as  is 
required  under  the  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  unleiss  tho  terms 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Branch,  no  further  action  shall 
be  taken  under  the  Rules  with  rcsi)ect  to  such  Member 
until  the  expiration  of  such  notice. 


procedtire    of    enquiry   into    professional, 
conduct  affecting  individuals. 

Rule  C. 

For  the  assistance  of  the  Branch  in  investigating  questions 
of  the  professional  conduct  of  individual  members  of  the  pro- 
fession,  a  Committee  called  the  Ethicil  Committee  shall  be 
appointed  by  the  Branch  Council  at  the  fiivt  meeting  after 
the  Annual  General  Meeting  of  the  Branch,  consisting  of  the 
President  and  Honorary  Secretary  for  the  time  being,  c.v- 
oficio,  with  not  less  than  five  otlier  Members.  The  Ethical 
fkimiiiittee  of  the  Branch  of  each  year  shall  remain  in  oflico 
until  the  new  Committee  is  appointoil.  The  Ethical  Com- 
mittee sliall  appoint  a  Chairman  and  Honorary  Secretary  of 
the  Committee. 

Rule  7. 
Questions  referred  to  the  Branch  affecting  the  professional 
conduct  of  individual  3\Iembers  of  tho  profession  within  the 
area  of  the  Branch  shall,  bo  addressed  to  tho  Honorary 
Secretary  of  tho  Branch,  and  shall,  in  the  first  instance,  be 
investigated  by  the  Ethical  Committee  of  the  Branch.  WTiero 
a  person  against  whom  complaint  is  made  is  not  a  Member 
of  the  Branch  whcro  the  complaint  is  lodged  it  shall  be  the 
duty  of  the  Honorary  Socretaiy  of  the  Branch  to  refer  the 
complaint  for  investigation  by  the  Division  to  which  the 
person  complained  of  belongs.  Cases  atfecting  non-inembers 
shall  bo  dealt  with  by  the  Branch  in  the  area  of  which  tho 
non-mem bw  complained  of  resides. 


RCLE  8. 

In  any  case  in  which  the  complainant  or  the  practitioner 
a^-ainst  whom  complaint  is  made  is  not  a  member  of  the 
Association,  the  matter  shall  forthwith  be  referred  to  the 
Central  Ethical  Committee  for  advice  and  instruction,  and 
it,  shall  be  the  duty  of  the  Ethical  Committee  of  the  Branch 
to  conduct  any  subsequent  investigation  in  all  respects  in 
accordance  with  such  advice  and  instruction  as  may  thus 
be  obtained,  any  provision  contained  In  these  Sules  not* 
withstanding. 

Rri.E  9. 
In  a  ci-se  submitted  by  a  Member  of  the  Association,  who 
considers  that  he  has  been  affected  as  an  individual  by  what 
he  alleges  to  be  the  unprofessional  conduct  of  another  Member, 
it  shall  be  the  duty  of  the  Chairman  and  Secretary  of  the 
Ethical  Committee  to  ascertain  forthwith  whether  the  appli- 
cant has  either  personally,  or  by  letter,  or  through  some 
suitable  intermediary,  afforded  tho  ^lember  against  whom  he 
makes  complaint  a  reasonable  opportunity  of  explanation, 
and  if  this  has  not  been  done  to  call  upon  him  to  do  so. 
If  the  applicant  fails  to  take  this  step  within  a  week,  the 
propriety  of  his  action  in  having  made  the  complaint  may 
itself  be  made  a  matter  for  consideration  by  the  Committee. 

RrtE  10. 
A  meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  the 
Committee,  and  a  meeting  shall  be  convened  by  the  Honorary 
Secretary  for  the  consideration  of  any  question  affecting  the 
conduct  of  a  practitioner  residing  within  the  area  of  the 
Branch,  submitted  by  .any  Member  of  the  jVjssociation,  or 
referred  by  any  Division  or  Branch  of  the  Association,  or  by 
the  Central  Ethical  Committee^  upon  the  expiration  of  three 
weeks  from  the  receipt  of  such  reference  by  the  Honorary 
Secretary  of  the  Branch,  or  upon  the  completion  of  tho 
preliminary  enquiries  required  by  these  Rules,  whichever 
shall  first  occur. 

Rule  11. 
In  any  case  in  which  the  applicant  is  not  affected  as  an 
individual  by  the  conduct  of  which  complaint  is  made,  or  in 
which  the  matter  is  brought  to  the  notice  of  the  Branch  by 
a  Division  or  Branch  of  the  Association,  or  by  the  Central 
Ethical  Committee,  the  Chairman  of  the  Ethical  Committee 
•shall  forthwith  instruct  the  Honorary  Secretary  to  forward  to 
the  person  of  whose  conduct  complaint  ii  m.ade,  prorided  Otat 
he  lie  a  Member  of  the  A«sociation,  a  statement  of  the  =ubject 
matter  of  the  complaint,  and  afford  him  a  re.xsonable  oppor- 
tnnitj*  to  put  forward  such  explanation  as  he  may  desire  to 
jiut  before  the  Committee. 

RrLE  12. 
Tn  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  the  Cora- 
niittce  shall  be  emiiowcred  to  refer  the  investigation  to  the 
Central  Ethical  Committee,  and  .all  documents  bearing  on  the 
case  shall  be  sent  to  tho  Medical  Secretary. 

Rule  \X 
If  anv  Member  of  the  Ethical  Committee  be  personally 
involved  in  a  case  as  complainant  or  otherwise,  or  be  partner 
or  assistant  or  princip.al  of  any  poi-son  so  involved,  or  h.avo 
otherwise  such  pei^sonal  interest  in  the  case  as,  in  the 
opinion  of  the  Committee,  renders  it  undesirable  that  he 
should  take  part  in  any  investigation  of  that  case,  ho  shall 
retire  from  the  Committee  for  the  purpose  of  the  investiga- 
tion of  the  case,  and  the  Committee  may  appoint  some  other 
Member  of  the  Branch  Council,  who  is  not  so  interested,  to  act 
in  his  stead.  If  the  iltrinbcr  of  the  Committee  .affected  by 
this  Rule  be  the  Chairm.an  or  Secretary,  the  Committee 
shall  a)>point  a  Chairman  or  Secretary  to  .ict  in  his  stead 
for  the  purpose  of  the  case. 

Rule  M. 
The  Committee  shall  investigate  the  facts  of  the  case,  and 
shall  t.ako  such  evidence,  whether  written  or  oral,  as  shall 
be  deemed  nccess.arv  for  this  purpose.  Copies  of  documents 
furnished  by  any  party  to  a  case  for  the  consideration  of  the 
Committee  shall  be  furnished  by  the  Secretary  to  the  othci 
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parties  concerned  provided  they  he  Members  of  the  Association. 
It  shall  be  the  duty  of  the  Committee,  whenever  practicable, 
to  bring  the  parties  into  personal  conference  in  its  presence. 
It  shall  be  competent  for  the  Committee  to  apply  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  informa- 
tion as  to  precedents  which  may  bear  upon  the  case. 

EuLE  15. 

If  the  case  appears  to  be  one  affecting  the  parties  as  in- 
dividuals only,  the  Ethical  Committee  of  the  Branch  shall 
have  power,  with  the  written  consent  of  all  parties  to  accept 
such  decision  as  final,  to  decide  such  case. 

In  all  other  cases  the  Committee  shall,  after  due  investiga- 
tion, present  to  a  special  Meeting  of  the  Branch  Council,  or 
to  tlie  next  ordinary  Meeting,  at  its  discretion  : — - 

(1)  A  Report  of  the  facts  as  established  in  the  opinion 
of  tlie  Committee  by  the  evidence  placed  before  it. 

(2)  A  Recommendation  to  the  Branch  Council  in  one  of 
the  following  forms  : — ■ 

(i)  That  the  Branch  Council  express  the  opinion  that  no 
offence  has  been  committed  against  the  rules  (or 
Resolutions)  of  the  Branch  or  decisions  of  the  Asso- 
ciation, or  the  generally  accepted  principles  of  pro- 
fessional conduct,  and  that  no  action  be  taken. 

(ii)  That  the  Branch  Council  express  the  opinion  that 
the  complaint  is  frivolous,  and  that  the  case  be 
dismissed. 

(iii)  That  the  Branch  Council  express  no  opinion  upon 
the  case,  and  refer  the  whole  of  the  facts  for  the 
consideration  of  the  Central  Ethical  Committee. 

(iv)  That  the  Branch  Council  express  the  opinion  that 
li.as  violated 

(a)  the    Rules   (or  Resolutions)  of  the   Branch  or 

decisions  of  the  Association,  and 

(b)  the  ordinarily  accepted  principles  of  professional 

conduct, 
but  that  in  consideration  of  faults  on  the  part  of 
others  concerned,  the  case  bo  dismissed. 

(v)  That  the  Branch  Council  express  the  opinion  that 
has  violated 

(a)  the  Rules   (or  Resolutions)  of  the   Branch  or 

decisions  of  the  Association,  and 

(b)  the  ordinarily  accepted  principles  of  professional 

conduct, 
and  resolves  that  he  be,  and  hereby  U,  censured. 

(vi)  'J'liat  the  Branch  Council  express  the  opinion  that 
the  conduct   of has  been 

(a)  in  contr.ivention  of  the  Rules  of  tho  Branch 
or  decisions  of  tho  Association,  and 

(&)  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(«■)  di-triniontal  to  the  lionuur  and  interests  of  the 
lirofuHsiiin  ;  and  (if  a  Mumlier) 

(</)  rcH'jlvfil  lliat  he  be  itiforiiir-d  of  this  finding  of  the 

I'ranch  (Jmnicil  atid  iilloweil  until 

to    iecon«idcr   his   jKwilion  ;    that 

the  (Ajniniittce  be  itmlructi'd  to  rcp<irt  in  due 
course  to  tho  lirarich  (Jouncil  upon  liis  n^ply, 
and  (hat  if  upon  such  furthi:r  report  l.lie  I'.r.inrli 
(j'ouncil  shall  consider  bin  reply  uuHatisf/icLory 
tho  mattiT  shall  forthwith  lie  reported  to 
Ihi)  Council  of  tho  AMsociation,  in  order  thai 
tlio  propriety  of  his  remaining  a  member  may 
be  coHHulerud. 

(vii)  'I'll. it  the  Branch  Couticil  oxpresH  tlio  opinion  that 

llio  conduct  of luiH   liocn 

(a)  in  contrnvenlion  of  tjii!  ]lulcH(ur  JUisolulions)  of 

the  Itrjinch  or  divlHioriH  of  tho  Association,  and 
(6)  /lelriincnUl   to  Iho  honour  iukI   intcrust'i  of  the 

Awiociiition,  and 
(«)  dutriim  iital  to  tho  honour  and  intcTusl*  of  lliu 

urofession  ;  and  {if  u  Momlicr) 


{d)  resolve  that  the  Report  of  the  Committee  and 
the  findings  of  the  Branch  be  reported  forth- 
with to  the  Council  of  the  Association,  in  order 
that  the  propriety  of  his  remaining  a  member 
may  be  considered. 

Rule  16. 

Tlie  Report  and  the  Recommendation  of  the  Ethical 
Committee  of  tho  Branch  shall  be  circulated  to  all  Members 
of  the  Branch  Council,  and  to  each  party  concerned,  not  less 
than  seven  days  before  a  general  meeting  at  which  it  is  to 
be  considered,  and  shall  be  issued  in  sealed  envelopes  marked 
"  Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Branch  Council  exclusively." 

Rule  17. 

Members  who  have  taken  part  as  members  of  the  Ethical 
Committee  of  the  Branch  in  the  investigation  of  a  case  shall 
be  entitled  to  take  part  in  the  consideration  by  the  meeting 
of  the  Branch  Council  of  the  Report  of  the  Committee  on 
such  ciise,  and  to  speak  and  vote  thereon  as  individual 
members  of  the  Branch  Council. 


Rule  18. 

On  the  reception  of  the  Report  and  Recommendation  of 
the  Committee  by  the  Meeting  of  the  Branch  Council  there 
shall  be  no  discussion  on  the  Report  of  the  facts  as  estab- 
lished in  the  opinion  of  the  Committee  by  the  evidence 
placed  before  it,  and  no  other  than  the  following  motions 
shall  be  in  order  on  the  lieport  or  the  Recommendation ; — 

(a)  That  the  Report  of  the  Committee  be  approved  and 
the  Recommendation  adopted. 

(6)  That  the  Report  of  the  Committee  be  approved,  but 
that  the  Recommendation  be  amended  as  follows  : — 

That  the  Branch  Council  express  the  opinion  that 

(One  of  the  alternative  forms  of  recommenda- 
tion which  it  would  have  been  permissible  for 
the  Committee  to  make  may  be  inserted  and  no 
other.) 

(c)  That  the  Report  and  the  Recommendation  bo 
referred  back  to  the  Ethical  Committee  of  tho 
Branch  for  further  consideration. 


Rule  10. 
A  cofjy  of  the  resolution  of  the  Branch  Council  shall  bo 
sent  by  the  Honorary  Secretary  of  the  Branch  to  each  of 
the    ])arties    concerned,   provided    they  be  Members  of   the 
Association. 

Rui.K  20. 

If  a  ]iractitioner  shall  make  amends  or  express  regret  to 
the  satisf.iction  of  tho  Branch  Council,  it  shall  be  competent 
for  the  Branch  Cmincil,  after  duo  notice,  to  rescind  tho 
resolution  of  censure  passed  under  Kule  15  (v). 


Rule  21. 
The  Hulling  of  the  Meoling  of  tho  Branch  Council  ujion  a 
case  shall  be  liiial  so  far  as  the  l!a-ancli  is  conccrnod,  unlcsf. 
n(!W  fads  whall  Hulwe((uontly  bci  brought  forw;ird  which,  in 
the  opinion  of  tho  Ethical  Coniniiltco  of  tho  Branch,  justify 
rc-opcning  the  case. 

Rui.E  22. 
Any  medical  piaclition<5r  feeling  liimself  aggrieved  by  a 
decision  of  l\\f  Itianch  Cuuucil  shall  li;ivc  a  right  of  iippcal 
to  the  Ceiilral  I'Hliical  Comniittoc,  and  from  the  Cli^ntiul 
Ethical  (Jomniiltcc  lo  the  Council  of  tho  Association,  whidi 
hIuiII  be  ex«rciHc<l  within  fourteen  days  of  ivceipt  of  intiiiia- 
tion  of  tliu  finding  of  th(^  IJranch  Council  or  of  the  Central 
JOthicjil  (Jommitler,  as  the  case  may  bo.  Notice  of  such 
iippi'iil  Hh.all  bosenttotlu'  llomuaiy  Sccictnry  of  tho  lirauch 
and  to  the  Meilical  Secretary.  In  the  event  of  an  appeal 
being  lodged  no  ai'lion  shall  bo  (.aUen  to  give  ellV'ct  to  tho 
finding  appcalod  agaiiisl,  pending  thu  decision  of  such  ajipeal. 
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EULE    23. 

After  a  case  has  been  referred  to  the  Ethical  Committee 
of  tlie  Branch  for  investigation,  no  person  concerned  shall 
appeal  to  any  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Branch  Council,  or  in  case  of 
appeal  in  acoorJanco  with  the  Rules  of  the  Branch,  or 
]>y-laws  of  the  Association,  until  it  has  been  disposed  of 
by  the  Central  Ethical  Committee,  or  the  Council  of  the 
Association,  as  the  case  may  be. 

ECLE  2J. 

It  shall  be  the  duty  of  every  member  of  the  Branch 
to  atford  all  reasonable  assistance  to  the  Committee  of  any 
Division  of  the  Association,  to  the  Council  of  any  Branch 
to  the  Central  Ethical  Committee,  and  to  the  Council  of  the 
Association,  in  the  investigation  of  questions  affectinj  the 
professional  conduct  of  individual  members  of  the  pr-ifession, 
and  any  party  to  a  case  shall  bo  required  to  furnish  for  such 
purposes  svich  number  of  copies  (not  exceeding  teu)  as  may 
reasonably  be  requii-ed  of  any  documents  submitted  by  him 
for  the  consideration  of  any  such  Committee  or  Council. 

EcLE  25. 

Any  member  of  the  Branch  Council  who  is  a  member  also 
of  the  Ethical  C>mmittoe  of  the  Branch,  or  of  any  other 
b  )dy  whose  duty  it  niight  be  to  consider  on  behalf  of  the 
Association  a  case  in  respect  of  which  an  ai)i)eal  is  made 
from  the  finding  of  the  Branch  Council,  shail  be  del;arred 
from  taking  part  in  the  consideration  of  suck  case  upon 
appesJ  if  he  has  already  taken  p^rt  in  the  consideration 
iliereof  by  the  Etiiiciil  Committee  of  the  Branch  or  Meeting 
of  the  Branch  Council,  but  he  shall  not  be  debari'ed  from 
giving  evidence  as  to  facts,  if  called  upon. 

A  member  of  tlie  Ethical  Committee  of  the  Branch 
hiding  such  other  ollice  may  give  notice  to  the  Secretary  of 
the  llrajich  tliat,  in  order  to  ret;iin  his  freedom  to  consider  a 
case  in  the  event  of  an  appeal,  he  will  not  take  part  in  tlie 
consideration  of  the  case  oy  the  Ethical  Committee  of  tlie 
Branch,  and  the  Committee,  upon  receipt  of  such  notice, 
shall  have  power  to  appoint  another  member  to  act  in  his 
Btead. 

EuLE  26. 

Subject  to  the  provisions  herein  contained,  no  member  of 
♦  he  Branch  shall  meet  in  consultation  or  accord  any  ]iro- 
fe^sional  recognition  to  a  Medical  Practitionei-,  who  shall 
iiave  lieen  declared  by  Resolution  of  the  Branch  Council  to 
have  acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Branch  affecting  general  professional  conduct  of  which  such 
practitioner  .shall  be  proved  to  h.ave  ha<l  notice  in  accordance 
with  the  Rules,  or  who  shall  have  been  dechired  by  Eosohi- 
iiim  to  have  acted  in  contravention  of  any  decision  of  the 
Association  or  to  be  deemed  guilty  of  conduct  detrimental 
to  the  honour  and  interests  of  the  profession, 

Trovided  that, 

(a)  this  Rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  Medical  Practitioner  in 
discharge  of  the  official  dnty  of  .^uch  officer  ; 

(6)  in  circumstancea  of  great  urgency,  afTcctiiig  the 
life  of  a  ])atient,  .a  Member  may  accord  such  professional 
recognition  to  a  practitioner,  whom  he  otherwise  could, 
not  meet,  aa  the  necessities  of  the  case  may  require,  but 
it  shall  be  his  duty  forthwith  to  report  the  facts  to  the 
Hi>nor.iry  Secretary  of  the  Branch,  who  .shall  ti-ansinit 
them  to  tlio  Elhicid  Committee  of  tho  Branch,  and  it 
sh.all  rest  with  the  Ethical  Committee  to  consider  and 
report  to  the  Branch  if  in  its  opinion  the  circumstances 
were  not  such  .-us  to  justify  such  action  ; 

(c)  .any  meml)er  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  c;irrie<l  .as  stated  in  the  first 
p.irt  of  this  Rule  shall  liave  a  right  of  appeal  to  the 
Centi-al  Ethical  Committee,  and  from  the  Central 
Ethical  Conimitt<>o  to  the  Council,  which  shall  be  exer- 
cised within  fourteen  d.ays  of  receipt  of  intimation  of 
the  finding  of  the  Branch  Council  or  the  Conlml  Ethi'^l 
Committee,  as  the  case  may  be,  and  pending  the 
decision  of  such  .%ppcal  (if  any),  the  operation  of  tliis 
Rule  in  the  case  shall  bo  suspended  ; 

(d)  if  the  Branch  Council  shall  at  .any  time  after  the 
adoption  of  a  resolution  of  the  Jand  defined  in  the  first 


jiart  of  this  Rule  ■leclare,  by  a  resolution  adopt<'d  by  the 
majority  required  by  the  Rules  for  the  passing  of  the( 
original  resolution,  that  in  tho  opinion  of  the  Branchj 
Council  the  conduct  of  the  practitioner  referred  to  in 
such  resolotion  is  no  longer  deserving  of  censure,  or  that' 
jirofessional  recognition  should  no  longer  be  withheld/ 
from  him,  this  Rule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Branch  Couneit 
shall  be  reported  forthwith  to  any  other  authority  of  tha 
Asi-nciation  which  has  already  considered  the  case,  and! 
sluall  be  circulated  in  the  same  manner  as  the  original' 
resolution  of  censure. 


Eci,e27(Eule"Z"), 

(a)  In  every  case  in  which  the  Branch  Council  shall,  after 
due  inquiry  in  accordance  wif  h  the  Rules  thereof,  have  passed; 
a  resolution  decl.aring  tliat  in  the  opinion  of  the  Brandu 
Council  the  conduct  of  any  medical  practitioner,  on 
practitioners,  whether  by  contravention  of  the  Rules  or. 
Resolutions  of  the  Branch  or  decision  of  the  Associationj 
or  otherwise,  is  detrimental  to  the  honour  and  int^jrosta. 
of  the  medical  profession,  it  shall  be  the  duty  of  the. 
Ethical  Committee  of  the  Branch  to  submit  a  report  of 
the  whole  facts  of  each  pai-ticular  case  to  the  Central| 
Ethical  Committee,  and,  subject  to  the  approval  of  the  said! 
Committee,  to  cause  such  Resolution  to  be  brought  directlyi 
to  the  knowledge  of  every  Member  of  the  Branch  by  meana 
of  a  Notice  in  the  form  appended  hereto,  which  Notice  ib 
shall  be  the  duty  of  the  Honoiury  Secretary  of  the  Branch, 
to  authenticate  by  his  signature. 

(6)  In  any  case  in  which  the  Branch  Council  eh.ill,  at  tho 
time  of,  or  sub-equently  to,  the  adoption  of  a  Eesolution 
of  the  nature  contemplated  by  Paragraph  (a)  of  this  Rule, 
have  also  resolved  that,  in  the  opinion  of  the  Branch  Council) 
it  is  desirable  th.at  sucJi  Resolution  shall  be  brought  olfieiallyi 
to  the  notice  of  any  specified  Division  or  Branch  of  tho 
Association,  it  shall  be  the  duty  of  the  Ethical  Committee  of 
the  Branch  to  submit  to  the  Central  Ethical  Committee  a 
statement  of  this  f.act  .and  of  the  reasons  for  which  suchi 
notification  is  desired,  and,  subject  to  tl'.e  approval  of  the  saidi 
Central  Ethical  Committee,  to  cause  a  copy  of  the  said' 
resolution  to  be  transmittetl  by  the  Honorary  Secretary  of 
the  Branch  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 


(Form  op  Notice  HEFEunED  to  ix  PAUACRAPn  (a)):^ 
BRITISH   MEDICAL    ASSOCIATION. 
BrJneh. 


(Private  and  Confidbktial.) 

NOTICE. 

In  pursuance  of  Rule       of  the 
Branch,  Notice  is  luireby  given  b^  the  Ethical  Committee  ot 
the  said  Branch  that  at  a  meeting  of   the  Br.anch  Council 
held  at  on  tho  day  of) 

,  a  resolution  m  the  following  terms  was  duly. 
passed  : — 

"  That  in  the  opinion  of  thit  BraTwh  Council  the  conducts 
of  of  is  detrimental  to  (A* 

honour  and  interctts  of  the  ifedical  Profession." 

Signed  by  order  of  tlie  Ethical  Committee  of  the 
Branch  of  the  British  MedicU  Association, 


Honorary  Secretary. 


(SoTK.— Tlic  Conlral  Ethlc.ll  Cflmmittl>o  duira  to  rtrnv  tb<>  ntVntloa 
ot  Ilnuiebea  t4>  tho  Dnc«atfty  of  Kotlus  sucti  oa  thr  abovo  hcin^  cln*nLitjid 
in  MaUiiemveljif-^3,  ADd  niarxcd  **  Private  azui  ConllttruitM.*'  fur  tiie  iise«f 
uomben  of  tho  Uranoh  Coitncil  cxcliutvelj.) 


«„^  SnPPLZMEWT  TO  THB         "I 

Oj^       BaiTiSHMi:Dicja.JouTiNAi.J 


ASSOCIATION    NOTICES. 


[Sept.  21,  igiz. 


To  eiisure  the  insertion  of  notices  in  this  column 
ihey  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tucadaij, 

LIBRARY    OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 

HELD. 

East  Akgliau  Branch. — The  autumn  meeting  of  the  Branch 
will  be  held  at  Bury  St.  Edmunds,  on  Thursday,  September 
26th.  Members  wishing  to  read  papers  or  show  cases  or 
specimens  should  communicate  at  once  with  Dr.  Gutch, 
Ipswich. — B.  H.  Nicholson,  Honorary  Secretary,  East  Lodge, 
Colchester. 

IjAncashiee  and  Cheshire  Branch:  Liverpool  Division. — 
A  meeting  of  theDivision  will  be  held  at  the  Medical  Institution 
on  Tuesday,  October  8th,  at  4  pjn.  The  TDusiness  of  the 
meeting  will  be  to :  (1)  Eeceive  the  report  of  the  Eepre- 
sentative  at  tho^meeting  in  July.  (2)  To  fill  a  vacancy  on  the 
Branch  CouncU. — Francis  W-  Sabley,  Honorary  Secretary. 


Meteopolitan  Counties  Branch  :  East  Hertfordshire 
Division. — The  next  meeting  of  this  Division  will  be  held  on 
Thursday,  September  26th,  1912,  at  the  Shire  Hall,  Hertford, 
at  3  p.m.  Agenda:  (1)  Conifirm  minutes.  (2)  Correspondence. 
(3)  Bead  circular  letter  from  the  Medical  Secretary  of  the  Asso- 
ciation in  reference  to  the  resignations  of  contributory  contract 
practice  appointments.  (4)  Ilead  circular  letter  from  the 
Medical^Secretary  of  the.jiB80ciation  in  reference  to  Public 
Medical  Service  schemes,  and  in  connexion  tlierowith  :  (5) 
Consider  the  Model  Schemes  A  and  B  (revised)  (see  British 
Medical  Journal  Supri,EMi;NT,  September  14th,  wbicli  mem- 
bers are  requested  to  bring  with  them  to  tlie  jneeting)  sub- 
mitted by  this  State  Sickness  Insurance  Committee  for  adoption 
Ijy  the  Divisions.  (6)  Fix  time  and  place  of  next  meeting. 
(7)  Any  other  business. — H.  D.  Lbdward,  Honorary  Secretary. 


South-eastern  Hbanch:  Brighton  DrvisioN.— An  ordinary 
meeting  of  this  Division  will  be  held  at  the  Tjccture  Half, 
New  lload,  on  October  15th,  at  4  p.m.— C.  H.  Benham,  Hono- 
rary Secretary. 

South  MU)I.ANIJ  Branch. —The  autumnal  meeting  will  beheld 
at  Northampton  Otjnoral  Hospital  on  Thursday,  October  10th, 
at  2.30  p.m.,  under  the  presidency  of  Dr.  Baxter  (Aylesbury), 
Members  are  rc(jti(;Kt«<l  to  send  titles  of  papers,  ornotesflf  cjisfs, 
to  the  Honorary  Secretary  us  soon  as  possible.—  E.  Harriks 
JONEB,  UoDorury  Secretory,  Northampton. 


BRITISH     MKDUAL     ASSOCIATION    LIBRARY. 

B00K8  Nf.kdrd  to  Comi'LKTb  SisniKa. 
Thr  Librarian  will  Ix)  f;la<l  to  receive  any  of  tlio  followinf; 
volumcH,    which   arc   needed   to   coniplotio    Hcrios    iu    tho 
Library : 

AiiKiiran      Ajuooialion      o(      Oouito-Urinary     Surgoous. 

'rraiiMactioiiH.     1906. 
Amtrliiin  Clirnttt«lo«irakl  TrauHactions.     Vols.  1,  4,  5,  6, 
AmiirirAii  Demuitological  AsHoclotlon  TranHactlons.    Vols. 

&,  7,0,  11,  and  29. 
Amoriijui  Jonriml   of  tlio   Medical    Soloiicon.     Now  Horicn, 
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THE    INSURANCE    SCHEME. 


STATK    SICKNESS    INSURANCE    COMMITTEE. 

The  fourth  meeting  of  the  State  Sickiiess  Insuranco  Com- 
mittee appointed  by  the  Annual  Kcprcsentativc  Jlcetiug, 
1912,  was  held  on  September  12lh.  The  meeting  began  at 
10  a.m.  and  ended  at  7.20  p.m.  The  members  present  were : 
Dr.  J.  A.  JIacdonald  (Chairman).  Eiujlaml  and  Wales: 
Dr.  K.  M.  Beaton  (Loudon),  Dr.  T.  M.  Carter  (Westbury- 
on-Trym),  Dr.  Major  Greenwood  (London),  Miss  Frances 
Ivens  (Liverpool),  Dr.  Constauco  Long  (London),  Dr.  E.  J. 
Maclean  (Cardiff),  Dr.  D.  G.  Thomson  (Norwich),  Mr.  D.  F. 
Todd  (Sunderland),  Mi-.  E.  11.  Willock  (Croydon).  Scot- 
land :  Dr.  John  Adams  (Glasgow),  Dr.  K.  McKenzie 
Johnston  (Edinburgh).  Ireland :  Professor  A.  H.  White 
(Dublin).  Ex-o^cio  :  Sir  James  Barr  (President  of  the 
Association),  Dr.  Edwin  Rayuer  (Treasurer). 

Question  of  Co-option  to  the  Committee. 
A  communication  was  received  from  Mr.  Herbert  Jones, 
in  reply  to  a  communication  invitiiig  him  to  become  a 
member  of  the  Committee,  expressing  liis  inability  to 
accept  the  position,  and  suggesting  that  the  Society  of 
Medical  Ofhcers  of  Health  should  be  asked  to  nominate 
one  of  its  members  in  view  of  the  evident  desire  of  the 
Committee  to  have  some  representative  medical  officer  of 
health  among  its  members.  It  was  resolved  to  ask  the 
Society  of  Medical  Officers  of  Health  to  nominate  one 
of  its  members  for  appointment  upon  the  Committee. 

Designation  of  Membership  of  Advisory  Committees. 
The  Medical  Secretary  was  instructed  to  write  to  those 
members  of  the  Advisory  Committees  who  have  not  yet 
definitely  stated  whether  they  intend  to  resign  their 
membership  of  such  Committees,  asking  for  their  decisions 
iu  the  matter. 

Advertisements  for  Tubercdlosis  Officers. 
Several  questions  relating  to  advertisements  for  tuber- 
culosis officers  were  considered  by  the  Committee.  An 
advertisement  from  the  County  Council  of  Londonderry 
for  a  tuberculosis  officer  for  the  county  at  a.  salary  of  £350 
per  annum,  with  an  allowance  for  travelling  ^xjjenses  not 
exceeding  £50  per  annum,  was  refused,  on  the  ground  that 
the  salary  was  below  the  minimum  approved  by  tho  Asso- 
ciation. The  insertion  of  another  advertisement  was 
suspended  pending  information  from  tho  local  Division. 

Public  Medical  SEK^ncE  Schemes. 
Tho  Committee  resumed  consideration  of  the  minutes  of 
tho  Public  Medical  Service  -Subcommittee.  The  sub- 
committee submitted,  in  addition  to  the  Scheme  B 
published  in  the  Supplement  of  September  ^4th,  a  third 
scheme  of  payment  per  attendance,  together  with  a 
variation  by  Dr.  Ledward,  a  member  of  the  subcommittee,  . 
for  tho  provision  of  medical  attendance  for  persons  in- 
sured under  the  Insurance  Act  and  persons  jiotjjo  insured, 
to  bo  worked  by  the  members  of  the  local  profession  in 
co-operation  with  tho  subscribers,  either  individual  or  in 
societies.  Before  discussing  the  scheme  in  detail,  tho 
question  was  considered  of  the  desirability  of  tho  Asso- 
ciation giving  its  imprimatur  to  any  scheme  which  de- 
pended for  its  successupon  the  cooperation  of  the  approved 
societies,  or  in  which  some  jiart  of  tlio  responsibility 
of  the  management  should  boleftto  the  subscribci's.  With 
one  dissentient  the  Committee  resolved  that  such,  schemes 
could  not  be  submitted  by  tho  Association  for  adoption  by 
Divisions  because  they  contravened  tho  cardinal  principle 
of  tho  Association  relating  to  freedom  from  friendly 
society  control.  In  the  scheme  submitted  by  the  subcom- 
mittee it  was  proposed  that  ti-ustees  should  bo  appointed 
by  tho  subscribers,  but  tho  Committee  was  of  opinion  that 
it  would  bo  impossible  to  expect  subscribers  to  take  tho 
responsibility  of  appointing  trustees  without  demanding 
somo  further  part  in  the  management.  Dr.  Ledward's 
variation  of  the  scheme  frankly  adopted  the  principlo  of 
co-operation  with  tho  approved  societies.  Tho  question 
■was  raised  as  to  whether  it  would  bo  ultra  vires  for  tho 
profession  in  any  area  to  proceed  with  tho  formation  of  a 
scheme  based  upon  the  Uafis  just  described.    The  Chaii;- 


UAN  ruled  that  the  question  could  not  properly  arise  nntil 
such  a  scheme  was  submitted  for  approval,  as  it  was  pos- 
sible that  after  consideration  no  such  scheme  might  be 
submitted,  and  in  any  case  there  was  a  difference  betn'cen 
a  Division  adopting  such  a  scheme  on  its  own  responsi- 
bility after  careful  consideration  of  the  schemes  of  tho 
Association,  and  the  sending  out,  with  tho  imprimutvr  of 
tho  Association,  of  a  scheme  which  more  or  less  conflicted 
with  one  of  the  cardinal  principles  of  the.Association. 

Tho  Medical  Secretary  was  instructed,  in  sending  tho 
schemes  to  the  secretaries  of  Divisions,  to  draw  special 
attention  to  the  note  on  page  297  of  the  Scpplbmest  of 
September  14tli,  which  is  as  follows; 

NoU. — In  view  of  the  experimental  nature  of  this  scheme 
(that  is.  Scheme  B),  it  is  thoui,'ht  desirable  that  for  tho 
present  It  should  only  apply  to  insured  persons. 

The  -Committee  was  of  opinion  <that  wliile  schemes  based 
upon  the  capitation  system  have  been  long  in  force,  so 
that  their  advantages  and  difficcdties  are  well  known, 
any  scheme  based  upon  payment  per  attendance  must  bo 
for  some  time  of  an  experimental  nature,  and  therefore 
could  not  be  recommended  with  the  same  confidence  as 
the  capitation  scheme.  It  Tvas  thought,  therefore,  that 
for  the  present  it  might  bo  safer  for  divisions  which 
prefer  the  plan  of  payment  per  attendance  to  apply  it  only 
to  insured  persons  who,  by  reason  of  the  subsidies  they 
will  receive  from  their  employers  and  from  the  State,  will 
be  iu  a  better  position,  to  pay  the  fees  required  to  enable 
any  scheme  of  the  kind  to  be  a  financiaLsaccess. 

Kesignations  of  Contributory  Practice  Appointments. 
The  Committee  proceeded  to  consider  a  detailed  report 
based  upon  information  suppUed  by  Provisional  Medical 
Committees  as  to  (1)  the  number  of  pledges  signed,  (2)  the 
number  of  signed  forms  of  resignation,  and  (3)  special 
circumstances  applying  to  certain  areas.  The  advisability 
was  discussed  of  ordering  the  sending  in  of  resignations 
in  every  area  in  Great  Britain,  or  of  excluding  from 
such-order  certain  arfias  thG-organization  of  which  was  not 
considered  to  como  up  to  the .  standard  of  the-Committee. 
Careful  attention  was>  given  -  to  each  of  these  areas,  and 
finally  the  Coiumitteo  unanimously- passed  the  following 
resolution : 

That  the  State  Sickness.Insnrance  Committee,  arCtinennder 
the  authority  conferred  by  Minute 217  of  th<i  AunnaTRepre- 
seutative  Mcetiiig,  1912,  decides  that  the  rcgignaticns  of 
coutributory  contract  practice  appointments,  in  so  far  as 
they  extend  toinsured  persons,  shEkU  bo  seiit  ii>on  or  before 
September  29th,  1912 ;  tliat  Provisionftl  Local  Medical  Com- 
mittees shall  have  power  to  delay  the  sending  in  of  in- 
dividual resifinatious  in  cases  in  which  special  difBcully 
may  arise  by-tho  sending'  ii*  of  resignations  on  September 
29th,  and  in  wliich  a  shorter  notice  maysufSce;  ana  that  in 
these  cases  notice  must  bo.  given  at  such  a  date  as  will  bring 
about  the  terminatiou  of  tho  appointments  by  January  15th, 
1913. 

The  Medical  Secretary  was  instrncted  to  forward  a 
letter  of  instructions  to  the  Secretaries  of  the.  Pro  visional 
Medical  Committees  dealing  with  variouspoints  of  difficulty 
which  had  been  raised. 

Action  of  Hospital  Staffs  in  Connexion  with  the 
Pledge  of  the  Association. 

Instructions  were  included  in  tho  letter  to  be  sent  to 
tho  Honorary  Secretaries  of  the  Provisional  JledicaJ 
Committees  as  to  tho  manner  in  which  the  members  of 
tho  staffs  of  voluntary  medical  hospitals  arc  to  be  called 
on  to  fulfil  their  part  of  tho  pledge.  Members  of  such 
stalls  aro  urged  to  make  united  representation  to  their 
boards  of  managcmcut,  quoting  tho  third  clause  iu  the 
pledge,  and  iiulicatiug  their  willingness  to  meet  their 
boards  in  order  further  to  explain. their  position. 

Sanatorium  Benefit  Scseues. 
Tho  Committee  considered  varionsprovisional  schemes 
for  the  provision  of  sanatorium  benefit  brought  before   it 
by  Provisional  Medical  Committees,  and  decided  certain 
principles  which  arose  in  connexion  with  many  of  them. 

Night  Vitiis. 
It  was  agreed  tiiat  double  fees  should  be  charged  for 
night  visits — namely,    visitit   mado  between  8  p.m.  a&d 
6  a.m.  in  response  to  colls  mado  between  tboae  boors. 
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Ji'e«  /or  iJeporf  and  Visit  within  Two  Miles. 

The  Committee  resolved  that  the  mmimnnifee  for  a  report 
such  as  is  required  in  Form  Med.  2  should  be  5s.,  and  should 
include  a  consultation  at  the  surgery  or  a  visit  if  within 
two  miles  o£  the  practitioner's  surgery  ;  and  that  beyond 
such  distance  a  mileage  fee  of  Is.  a  mile  should  bo 
charged. 

Fee  for  Quarterly  Bejiorts. 

The  Committee  considered  the  question  of  the  quarterly 
reports  which  will  be  required,  under  the  administration  of 
sanatorium  benefit,  from  practitioners  giving  domiciliary 
attendance,  and  decided  that  a  fee  of  5s.  should  be  charged 
for  these  reports. 

Sjpeci})ien  Sanatorium  Benefit  Scheme. 
The  following  scheme,  which  was  submitted  by  the 
North  of  England  Branch  as  suitable  for  adoption  witliin 
the  area  of  that  Branch,  is  here  given  as  a  specimen  of  a 
scheme  which  has  been  worked  out  in  consultation 
between  the  profession  in  a  given  area  and  the  county 
medicaJ  ofBcers  of  health,  and  has  been  approved  by  the 
Committee : 

1.  A  chief  tuberculosis  officer,  whose  appointment  shall  be 
a  whole-time  one,  shall  not  receive  less  than  £500  per  annum. 
An  assistant  tnberciilosis  officer,  whose  appointment  shall  be 
a  whole-time  one,  shall  receive  not  less  than  £300  per  annum. 

2.  The  tabercolosis  dispensary  work  by  the  above  officers  to 
be  purely  consultative  and  advisory. 

3.  No  person  to  be  seen  at  the  tuberculosis  dispensary  by 
above  oiBcers  except  on  a  note  (31. 1)  given  by  the  person's  own 
doctor,  such  note  to  be  included  in  the  doctor's  charge,  if  any, 
to  the  patient. 

4.  The  tuberculosis  officer  having  issued  form  IT.  2,  the  form 
is  then  filled  in  by  the  patient's  own  doctor  and  forwarded  to 
the  tuberculosis  officer.  Kor  such  certificate  the  fee  of  5s.  is  to 
be  paid  by  the  tuberculosis  authority  to  the  doctor  sending  in 
such  certificate.    This  payment  is  subject  to  mileage. 

5.  The  form  of  treatment — sanatorium  or  domiciliary — is  ta 
bo  defined  by  the  tuberculosis  officer  or  his  assistant  after 
consultation  with  the  patient's  own  doctor. 

6.  The  treatment  to  be  carried  out  by  the  patient's  own  doctor 
under  supervision  of  a  whole-time  tuberculosis  officer  in  all 
esses  except  those  in  sanatorium  and  those  in  which  the 
medical  at&ndant  of  the  patient  has  consented. 

7.  The  fees  to  be  paid  by  the  tuberculosis  authority  to 
patient's  doctor  shall  be  : 

Consultation  at  surgery,  23.  6d. 

Visit  to  homo,  within  two  miles,  2s.  6d.,  and  Is.  i^er  mile 

beyond  the  two  miles. 
Night  visits— that  is,  visits  made  between  8  p.m.  and  8  a.m. 

in  response  to  calls  received  between  those  hours — double 

usual  fees. 
Injection  of  tuberculin  in  addition  to  above  charges,  23.  6d. 

(Vaccine  to  be  supplied  by  public  authority.) 

8.  'Whenever  the  tuberculosis  authority  controls  tuberculosis 
in  uninsured  persons,  the  same  arrangements  as  hereinbefore 
defined  for  insured  persons  shall  prevail. 

Belat ion  of  Medical  OJJlcera  of  Health  to  Position  of 
Chief  Tuberculosis  Officer. 

Tho  question  of  the  relation  of  the  medical  oiBcor  of 
health  to  tho  post  of  chief  tuberculosis  officer  was  raised 
iii  several  communications  to  the  Comniitteo.  The  Com- 
mittee liua  had  to  recognize,  as  reported  in  tho  ScprLKMENT 
of  last  week,  that  there  are  areas  which  are  not  sufficiently 
large,  and  in  which  tho  work  would  not  bo  sufficient, 
to  justify  tho  appointment  of  a  whole-time  cliicf  tubcr- 
culosia  officer  at  £500  per  annmu.  In  these  circum- 
Btiinces  tho  Committee  has  been  compelled  to  recog- 
nize that  for  the  present  tho  medical  officer  of  health 
might  liavo  to  bo  appointod  as  chief  tuberculosis 
officer.  Such  an  appoiulmout,  it  was  strongly  felt,  was 
nut  in  occurdaDco  with  tho  terms  of  tho  Aslor  report, 
or  of  tho  circular  on  tho  subject  of  sanatorium  benclit 
i«8urd  by  tho  Coiumissioncrs.  Tlit.'io  documents  foro- 
shadowwl  tho  api)uiiituicnt  of  a  wholc-tiujo  officer 
with  special  experience  who  should  bo  regarded  as 
a  ^onaullant  ond  advisor  by  tho  local  profossion  on 
luutleis  relating  to  the  Jiagno.tis  and  trcatinont  of  tu))or- 
culoHis,  and  tho  ('oiuiiiitteo  fully  recognized  tliat  few 
medical  olhuerg  of  liealtli  liavo  the  ni.'coH.4ary  c  linical  and 
upocial  oxporlenco  wliicli  would  justify  their  appuintnicnt 
to  Hucli  a  post.  In  addition  it  appeared  to  the  Ciiniiiiittco 
absurd  to  HuppoHo  that  a  medical  officer  of  lioultli,  willilils 
tttany  admiiUHtralivo  dutioa,  could  jmssibly  devolo  tlio 
Bocesaory  time  and  attuntiuu  to  tho  clinical  and  con- 
■ultativo  duties  of  chief  lubcrculoHls  officer.  Tho  only 
•olution  Hoomod  to  bo  the  amalgamation  of  some  of 
the  amallor  areas  bo  bh  to  provide  a  chief  tuboiculosis 
officer   in   tho    aonso   indicated    by    tho     Astor    report. 


The  Committee  felt  obliged,  therefore,  to  approve  with 
reluctance  the  provisional  appointment  of  medical 
officers  of  health  in  certain  areas  as  chief  tuberculosis 
officers,  but  has  pointed  out  in  each  of  these  cases  tha 
disadvantages  under  which  the  medical  officer  of  health 
will  labour,  and  has  urged  that  he  should  only  be 
responsible  for  the  administrative  duties,  and  that 
in  such  cases  a  local  consultant  should  be  appointed  for 
the  consultative  chnical  duties.  The  importance  of  this 
subject  was  felt  to  be  so  great  that  a  letter  waa 
directed  to  be  sent  to  the  Local  Government  Board, 
asking  (a)  whether  there  was  any  ground  for  the  fears 
which  had  been  expressed  that  the  appointment  of 
medical  officers  of  health  as  chief  tuberculosis  officers  would 
be  regarded  as  more  than  a  temporary  expedient,  and 
(h)  suggesting  that  in  the  cases  where  it  was  found 
necessary  to  appoint  medical  officers  of  health  to  these 
posts  their  duties  should  be  administrative,  and  that  they 
should  be  called  "  Administrative  Tuberculosis  Officer,"  or 
"  Chief  Administrative  Tuberculosis  Officer." 

Approval  of  Sanatorium  Benefit  Schemes. 
In  order  to  save  time  the  Chairman  was  authorized  bj 
the  Committee  to  consider  any  sanatorium  benefit  scheme 
submitted  for  approval,  and  to  approve  on  behalf  of  thS 
Committee  such  parts  thereof  as  were  in  conformity  witb 
the  principles  already  laid  down  by  the  Committee,^ 
reserving  for  consideration  by  the  Committee  any  points 
which  have  not  yet  been  decided. 

Treatment  at  Tuberculosis  Dispensaries. 

It  was  brought  to  the  notice  of  the  Committee  that  it, 
was  evidently  the  intention  of  some  local  authorities  to 
carry  on  treatment  at  tuberculosis  dispensaries  by  means 
of  whole-time  officers  and  with  no  reference  to  the  local 
practitioners.  This  tendency,  the  Committee  felt,  should 
be  most  strenuously  resisted  by  the  profession,  as  it  did 
not  appear  that,  save  in  exceptional  cases,  any  treatment 
could  be  carried  out  at  dispensaries  which  could  not  equally 
well  be  carried  out  at  home  or  in  the  surgeries  of  practi- 
tiouers.  The  Committee  felt  that  it  was  of  the  greatest 
importance  that  tho  nature  and  extent  of  the  work  to  bo 
done  at  the  dispensai-ies  should  be  defined.  After 
discussion  the  matter  was  postponed  for  further 
information. 

Central  Insdr.\nce  Defence  Fund. 

A  member  of  the  Committee  raised  the  question  of  tho 
desirabiUty  of  tho  publication  iu  tho  Jouknal  of  a  weekly 
list  of  guarantors  and  the  amount  of  their  guarantee  to  tli'- 
Central  Insurance  Defence  Fuud.     The  Committee  decide  >  i 
that  for  various  reasons  the  publication  of  these  lists,  if 
desired,  should  bo  undertaken  locally.     Inquiry  was  also 
made  as  to  liow  it  was  uitcnded  that  the  guarantees  should 
bo    called    in,    to    which     tho    Committee    replied    that 
guaiantors  -nould  only  be  called  upon  as  aud  when  com- 
pensation  claims  demanded  such  action,  aud  that  every 
attempt  would  be  made  to  render  tho  calls  as  reasonablo 
as   possible   and   to   make  them   at   as  long  intervals  as 
possible.      It   was   not  thought   likely   that    tho   amount 
needed  for  admini-strative  expenses  would  roach  more  tli:i 
5  per  cent,  of  tho  .amount  guaranteed,  but  the  Committ. 
deprecated  the  suggestion  wliich  had  been  made  iu  variiii 
quarters  that  tho  administr.ativc  expenses  were  of  any  U 
importance  or  urgency  than  any  other  claims  which  could 
bo  made  on  tho  fimd. 


EDINUUliail  BlUNCH: 
Soutu-Easteun  Counties  DivismN. 
A    mketino   of   this    Division  was  held  iu   the   Wavoi'luy 
llotol,   Dnns,  on  'Wednesday,   Soptomber  lltli.     Dr.  J.  S. 
Mliu,  Chairman,  presided,  and  Bovcutccn  members  weio 
present. 

Club  licsignatioru. — The  Secretary  was    in.strnctod  I  - 
send  in  tho  rrsiguations  of  contract  prat^Lico  appointmon: 
under    the    diroclion    of    tho   State    .Sickness    lusnran 
Commitluo. 

Defence  Funds. — Tho  SBcnitTAiiK  stated  that  the  amomit 
gu/irantoed  to  tho  Dofonoo  Funds  now  reached  an  average  o£ 
2l3  i)or  hood,  and  that  he  had  boon  supplied  with  form* 
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from  tho  central  offices  for  the  purpose  of  askiiif;  members 
to  increaso  tlicir  guarantees,  but  that  these  had  not  been 
issued,  as  tho  Branch  Council  liad  recently  issued  a  wliip 
to  members,  tho  replies  to  which  were  not  yet  to  hand. 
The  Division  resolved  that  a  recommendation  bo  made  to 
tho  Branch  Council  that,  in  order  to  avoid  coufusion,  all 
circulars   should   in   future  bo  issued  through  the    Divi- 
sional Secretary.     It  was  remitted  to  the  Executive  Com- 
mittee to  take  the  matter  of  the  Defence  Funds  in  hand 
and  to  take  such  action  as  might  appear  necessary  in  order 
to  place  the  funds  on  a  satisfactory  footing. 

So/natorium  Benefit. — The  Secretaky  read  a  letter  from 
tho  Secretary  to  tho  Koxburghshiro  lusuranco   Committee 
asking  tho  terms  on  which  members  would  give  service 
under  sanatorium  benefit.  It  was  resolved  that  the  Secretary 
should  submit  to  the  Council  for  approval  tho  following 
rate  of  charges : 

s.  d. 
A  report  on  Forms  2  or  4        ...  ...  ...     7    6 

Visit  or  consultation...  ...  ...  ...    2    6 

Injection    of    tuberculin    (tuberculin    to    be 

Bupplied)  ...  ...  ...  ...    2    6 

Extras : — 
Messages    received    after    10   a.m.     to    ba 

attcndeii  to  that  day  :  Fee  and  a  half. 
Night  visits,  8  p.m.  to  8  a.m.  :  Double  fee. 
Snnday  visits :  Pee  and  a  half. 
Mileage :  For  persons  resident  beyond  1  mile 
from   the  doctor's  house,  a  ccutral  point 
agreed    upon,    or    beyoud    a    municipal 
boundary.  Is.  per  return  mile  (in  addition 
to  the  proper  fee)  to  be  charged  for  each 
visit,  whether  one  or  more   patients  are 
seen  on  the  same  round,     \\here  access 
by  carriage   is   not  available,   2s.  6d.  per 
mile. 

Pu6/'»<!  Medical  Service  Scheme. — Drs.  MacRobert, 
Campbell,  Dixon,  and  TyrroU  were  appointed  a  committee 
to  draft  and  submit  a  Public  Medical  Service  scheme 
suitable  to  the  Divisional  area. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Eastern  Division. 

A  MEETING  of  this  Division  was  held  in  Bellgrovo  Hall  on 

September  11th.     Dr.  H.  A.  McLean,  Chairman,  presided, 

and  twenty-five  members  were  present. 

licsignaiion  from  Frovis-ional  Insurance  Committee. — 
The  Secretary  intimated  that  in  response  to  tho  request 
of  tho  Division  Dr.  Charles  R.  McLean  had  resigned  from 
the  Glasgow  Burgh  Provisional  Insurance  Committee. 

Annual  lieyreseniative  Meeting. — Tho  report  of  the 
Annual  Representative  Meeting  was  submitted  by  Dr.  .Toun 
P.  Granger.  Some  discussion  followed,  which  was  taken 
part  in  by  Drs.  John  Patrick,  W.  L.  Muih,  Thomas  Rcsseli,, 
and  Miller  Semple,  and  on  the  motion  of  tho  Chairman  it 
wag  unanimou.sly  agreed  to  record  in  the  minutes  tho 
thanks  of  tho  Division  to  Dr.  Granger  for  his  very  able 
and  instructive  report  and  his  arduous  labours  in  con- 
nexion with  the  Annual  Reprcscutative  Meeting. 

Medical  Defence  Fund. — The  Secretary  read  com- 
munications from  Dr.  Alfred  Co.k  in  connexion  with  tho 
National  Insurance  Act  and  tho  Medical  Defence  Fund. 
Ho  drew  attention  to  the  resolution  of  tho  .\unual  Repre- 
sentative Meeting  with  regard  to  the  latter,  urging  tlu' 
increase  of  guarantees  to  tho  Central  Fund.  Ho  intimated 
that  he  had  procured  copies  of  the  new  guarantee  form, 
which  wore  distributed  to  those  present,  and  met  with  a 
gratifying  response 

Local  Provisional  Medical  Committee. 

Tho  local  Provisional  Medical  Committee  met  at  tho 
close  of  tho  Division  meeting.  In  the  absence  of  tlio 
Chairman,  Dr.  Roreist  Davidson  was  called  upon  to 
preside,  and  ten  members  were  present. 

T/i<'  Plidiir  and  Club  llcsii/nations. — The  Skcretary 
intimated  tliat  tho  number  of  pledges  signed  in  tho  Divi- 
sion was  now  151,  and  ho  submitted  a  list  of  those  who 
had  not  yet  signed  and  arrangements  wore  m.adc  to  have 
these  called  upon.  Tho  mimber  of  practitioners  holding 
contract  appointments  was  stated  to  bo  62,  and  all  these 
had  sent  in  resignations  with  the  exception  of  6.  It  was 
resolved  to  make  efforts  to  induce  these  tt>  fall  into  line. 

Defence  Fund.— 'i'ho  Defence  Fund  was  also  reported 
upon  ;  83  members  and  4  non-momliera  had  guaranteed  or 
subscribed  tho  .sum  of  £392  7s.,  which  had  been  increased 
at  tho  meeting  of  the  Division  just  held  to  £569. 


METROPOLITAN  COUNTIES  BRANCH: 
East  Hertfordshire  Division. 
The  second  meeting  of  this  Division,  to  which  all  prac- 
titioners resident  within  the  area  of  the  Division  wcra 
invited,  was  held  at  the  Shire  Hall,  Hertford,  on  AVed- 
uesday,  September  11th,  at  3.15  p.m.  Dr.  A.  J.  Boyd  waa 
in  the  chair,  and  eighteen  members  and  four  non-membcra 
were  present. 

Branch  Contract  Practice  Committee. — The  nomination 
of  Mr.  R.  Odell  (Hertford)  and  Dr.  C.  P.  Charles  (Hitchin) 
to  .serve  on  this  committee  was  confirmed. 

Branch  National  Insurance  Committee. — Dr.  W.  F.  Clark: 
(Cheshunt)  was  nominated  to  servo  on  this  committee. 

Representative  Meeting. — Dr.  H.  D.  Ledward,  the 
Representative,  presented  his  rei>ort  of  the  Annual  Repre- 
sentative Meeting,  for  which  he  was  thanked  bj'  the 
members. 

Provisional  Medical  Committee. — Tho  circular  letter 
from  the  Medical  Secretary  was  read,  and  in  connexion 
therewith  the  report  of  the  executive  of  the  Provisional 
Medical  Committee  for  the  area  in  reference  to  action 
taken  in  connexion  with  the  National  Insurance  Act  v,°aa 
received. 

The  recommendations  of  the  executive  were  considered, 
and  after  slight  amendment  were  adopted  as  follows  : 

1.  That   the  following    fees    offered  by   the  Provisional  In- 

surance Committee  iu  connexion  with  sanatorium  benefit 
be  accepted : 

(a)  Five  shillings  for  a  medical  examination  and  report 
(not  including  bacteriological  examination). 

({>)  Two  shillings  and  sixpence  for  consultation  at 
surgery. 

2.  That  the  fee  of  2s.  6d.  for  each  visit  be  accepted,  subject  to 

an  appropriate  allowance  for  mileage,  night  visits,  and 
special  visits;  that  tho  allowance  for  mileage  be  Is.  per 
mile  (outward)  after  one  mile ;  that  the  fee  for  a  night 
visit  be  5s.,  and  that  the  fee  for  a  special  visit  be  3s.  &3., 
such  fees  being  subject  to  the  approval  of  tho  Council  of 
the  Association. 

3.  That  where  vaccine  treatment  is  necessary,  2s.  6d.  be  tho 

fee  for  injection  of  vaccine  in  addition  to  the  fee  for  visit 
or  consultation,  the  vaccine  to  be  supplied  at  the  cost  of 
the  administrative  authoritv. 

4.  That  the  invitation  of  the  Sanatorium  Subcommittee  to 

join  in  a  deputation  with  representatives  of  West  Hert- 
fordshire be  accepted. 

5.  That  the  following  be  appointed  to  represent  East  Hert- 

fordshire on  this  deputation  :  Drs.  Shelly,  Boyd,  Gilbert- 
son,  Dockray,  and  the  Honorary  Secretary. 

6.  That  all  practitioners   resident    within   the    area   of  tho 

Division  who  have  not  already  guaranteed  £10  be  urged 
to  do  so  forthwith.  That  »  circular  letter  be  sent  first, 
to  be  followed  by  a  personal  canvass  where  necessary. 

7.  That  the  resignation  forms  for  this  area  be  not   sent   in 

before  the  formal  instruction  of  the  State  Sickness 
Insurance  Committee  is  received. 

8.  That  immediately  before   the    resignations    are  sent  in 

representatives  of  the  local  friendly  societies  bo  invited 
to  meet  the  local  medical  profes.sion  in  each  ward  area 
in  order  that  the  attitude  of  the  profession  towards  tho 
National  Insurance  Act  maybe  explained. 

Provisional  Ituuratice  Committee. — Tho  following  reso* 
lutiou  was  also  passed  unanimously  : 

That  this  meeting  regrets  that  Dr.  Burnett  Smith's  .action  in 
accepting  a  seat  on  the  Sanatorium  Subcommittee  of  the 
Provisional  Insurance  Committee  (subject  to  the  proviso  as 
to  resignation  in  the  event  of  sanatorium  benefit  not  l>ciug 
carried  out  in  accordance  with  the  wishes  of  the  British 
Medical  Association)  shoiiUl  have  boon  subjected  to  adverse 
criticism,  particularly  as  Dr.  Burnett  Sinith's  action  was 
taken  by  him  iu  accordance  with  the  sanction  specially 
accordei'l  by  the  British  Medical  Association  in  relation  to 
sanatorium  benelitouly. 


NORTH  OF  ENGLAND  BRANCH: 
Bishop  Auckland  Division-. 
A  MKF.TiNo  of  this  Division  was  held  at  tlio  Wear  Valley 
Hotel,  Bishop  Auckland,  on   September  6th,  when  seven- 
teen meud)ors  wcro  present.     In  the  absence  of  the  Chair- 
man, Dr.  Waudlb,  Bishop  Auckland,  occnpicd  the  chair. 

The  Compl-emcnlarij  Pledge. —  It  was  leported  that  prac- 
tically every  member  of  the  Division  had  either  signed  or 
was  prepared  to  sign  the  pledge  and  to  resign  all  friendly 
society  ap|K)intments. 

Insurance  Committees.- — It  was  unanimously  agreed  that, 
in  the  event  of  failiiro  of  negotiations  by  a  central  body, 
tho  Division  decline  to  meet  tlic  Insurance  Committees, 
and  that  no  offer  will  be  considered  without  reference  ia 
the  first  place  to  head  quarters. 
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Sanatorium  Benefit. — The  Hokoeaey  -Secretary  re- 
ported the  terms  provisionally  offered  by  the  Durham 
Cotmty  Council  for  the  treatment  of  tuberculosis,  and  those 
were  regarded  as  satisfactory. 

Strike  Arrears. — It  -was  resolved  that  no  further  steps 
be  taken,  as  in  nearly  every  case  these  had  been  paid. 


SOUTH-EASTERX  BRANCH : 

Brighton  Division. 

An    ordinary    meeting    of    this    Division    veas    held    on 

September  17th.     Dr.  Eyding    Marsh  -was  in  the  chair, 

and  forty-six  members  were  present. 

Annual  Representative  Meeting. — Dr.  Benham  presented 
the  report  of  the  Representatives  on  the  Annual  Repre- 
sentative Meeting,  -which  -was  approved. 

Provisional  Local  Medical  Committee. — The  report  of 
the  Provisional  Local  Medical  Committee  was  received, 
approved,  and  entered  on  the  minutes.  The  Provisional 
Committee  reported  that  a  public  meeting  is  to  be  held  ia 
the  Royal  Pavilion  on  Wednesday,  October  16th,  at  8  p.m., 
to  which  -will  be  invited  members  of  local  Insurance 
Committees,  corporations  and  education  committees,  the 
officials  of  friendly  societies,  and  the  principal  clergy  and 
ministers.  Mr.  T.  Jonner  Verrall  has  kindly  consented  to 
give  an  address  on  the  position  of  the  medical  profession 
iu  relation  to  the  Insurance  Act.  The  Committee  is  also 
considering  the  matter  of  the  appointment  of  the  medical 
officer  of  health  for  Brighton  as  chief  tuberculosis 
officer,  and  has  sent  a  letter  to  the  President  of  the 
Local  Government  Board  pointing  out  the  principal 
objections  to  the  appointment. 

Schools  Committee. — The  report  of  the  Schools  Com- 
mittee was  presented  by  the  Chairman  (Dr.  Wood).  It 
stated  that  unofficial  information  had  been  received  that  a 
practitioner  residing  in  the  district  has  been  offered  the 
po.st  of  junior  school  doctor  under  the  Brighton  Education 
Authority,  and  recommended  that  the  matter  should  be 
referred  to  the  Ethical  Committee  of  the  Division  for  their 
consideration  and  report.  It  was  also  recommended  that 
Drs.  Taylor,  Hobhouso,  and  lonides  be  invited  to  attend 
the  next  meeting  of  the  Schools  Committee,  with  a  view 
to  considering  the  resolution  of  the  Division  with  reference 
to  an  extended  pledge  from  the  members  of  the  staffs  of 
the  local  hospitals  regarding  the  treatment  of  school 
children.  Dr.  Wood  explained  ihat  it  was  proposed  to 
hold  a  meeting  to  which  all  members  of  hospital  staffs 
should  be  invited,  and  tliat  the  terms  of  the  additional 
pledge  would  be  open  for  discussion  at  that  meeting.  The 
recommendations  of  the  School  Committee  were  adopted. 

Aniiu'il  Meeting  II(>8pita.lily  Fund. — The  Secretary 
announced  that  the  amount  received  for  tlie  Hospitality 
Fund  for  the  Annual  Meeting,  1913,  amounted  to  je86  19s. 

Next  Meeting. — The  date  of  the  next  ordinarj-  meeting 
of  the  Division  will  be  October  15th. 


Guildford  Division. 
TiiK    aniiiml    meeting  of    this  Division  was   held    at  the 
Royal     Surrey    Coanty    Hospital    on     Juno    20lli.       Dr. 
KiNGSFORD,  Chairman,  presided,  and  there  were  twonty-fivo 
pn.sont. 

Election  of  Officers. — Dr.  Kingsford  was  unanimously 
reijriostf'il  to  continue  in  his  office  of  Chairman  for  another 
year.  Tlio  following  other  officers  were  elected :  Vice- 
Chairman,  Mr.  H.  JJranson  Butler;  Secretary  and 
Treasurer,  Mr.  Cecil  J'.  Lankcster;  Representative  at 
Jiepresentalive  Meetings,  "Sir.  Cecil  P.  Lankostor;  Rrpre- 
tentative  on  Branch  Council,  Dr.  Gerald  F.  Bird ; 
Kx/'nulive  Cominiller,  Drs.  N.  K  Kendall,  A.  Lyndon 
A.  M.  Mitchell,  B.  II.  J'liin,  H.  V.  Parker,  F.  E.  Pcarso, 
K.  W.  Sheaf,  8.  O.  Sloinan,  E.  J.  Smyth,  A.  IIopo 
Walker,  F.  K.  Weaver,  11.  W.  Winstaul.y. 

AlLIODIlNED   Mf.P.TINO. 

Tho  mrriting  was  then  afljoiirned,  and  rosunud  on 
Friilay,  .Inly  12th. 

Ilminrary  Hrcrrlxtry's  Rtporl  .—tUo  Sbcbbtauy  Hub- 
mill".!  Uio  rii|)ort  for  tlio  past  year.  Thoro  ha/1  boon 
five  imi'tiiiMM  ,,f  thn  DiviHioii,  in  Ofldition  to  two  mnsH 
nip«'tn.'H  (iigttni/<M)  l,y  tl,o  DiviHion.  Tho  BradfnnI  ml.  « 
anil  l;iil.  ■■/  "  Un,\  hi^on  adopted  for  tino  in  etbii-al  cuKim. 
A  I'-cal  .l.fonco  fnnil  liiul  l,(^n  OHtabliHlicd,  and  waH  well 
•ii|)[..irt''<I;  a  I'rovmional  Mr-dinal  C..mniitlco  liad  boon 
lipI)o]iiU.d.     Mainly  owing  to  tlio  action  of  tlio  Divinion   a 


school  cliuic  for  the  ti-eatment  of  school  children  had 
been  established.  The  statement  of  accounts  showed  a 
balance  in  hand  of  £X  17s. 

Expenses  of  Representatives. — A  resolution  was  carried 
in  favour  of  the  payment  of  out-of-pocket  expenses  of  the 
Representative,  and  in  the  event  of  this  not  being  agreed 
to  by  the  Representative  fleeting,  such  expenses  should 
be  paid  by  a  voluntary  contribution  of  the  members. 

Instructions  to  Representatives. — Instructions  were  then 
given  to  the  Representative  at  the  coming  Representative- 
Meeting,  including  those  to  support  recommendations 
of  Council  to  break  off  negotiations,  and  also  dechniug  to 
give  any  assistance  towards  bringing  sanatorium  or  otlier 
benefit  into  operation  until  the  sevon  cardinal  principles 
were  granted. 

Provisional  Medical  Committee. — It  was  finally  resolved 
that  a  meeting  of  tho  Provisional  Jledical  Committee 
should  be  held  after  the  Representative  Meeting,  and 
should  have  full  irower  to  act  in  regard  to  the  sending  o£ 
resignations  and  other  matters. 

YORKSHIRE  BRANCH: 
Halifax  Division. 
A  MEETING  of  this  Divisiou  was  held  at  the  Imperial  Caf5 
on  Friday,  September  6th,  at  8.30  p.m.  In  tho  absence  of 
Dr.  Crossley  Wright,  the  chair  was  taken  by  Dr.  Drukv. 
Thirty-two  members  were  present,  and  apologies  for  nou- 
attendance  were  received  from  Drs.  J.  Oakley,  Branson,  and 
Crossley  Wright. 

Sanatorium  Benefit. 

The  Secretary  described  tho  temporary  and  perma- 
nent schemes  for  the  administration  of  sanatoriii"i 
benefit  in  the  borough  of  Halifax,  which  Iiad  bei  ;i 
described  to  him  by  the  medical  officer  of  health  fv;- 
tho  borough.  In  both  schemes  the  medical  officer  of 
health  was  to  bo  the  chief  tuberculosis  officer,  and  tho 
permanent  scheme  included  a  local  sanatorium  and  a;i 
assistant  tuberculosis  officer,  who  should  live  there  and  d.i 
the  work  of  the  tuberculosis  dispensary.  At  the  iuvitati  1 
of  the  Sanatorium  Subcommittee  of  the  Halifax  Provision..! 
Insurance  Committee  a  deputation  from  the  Exccutii' 
Committee  of  this  Division  waited  on  the  Sanatoriina 
Subcommittee  and  criticized  the  above  schemes. 

Dr.  Pkiestley  Ijeech,  who  had  acted  as  spokesman  tr, 
the  deputation,  then  recapitulated  tho  criticisms  of  tl- 
schemes  which  he  had  laid  before  the  Sanatorium  Sul 
committrc.  The  chief  points  criticized  were  the  loci 
sanatorium,  tlio  clinmto  being  considered  unsuitable  for 
such  an  institution,  and  the  appointment  of  tho  medical 
officer  of  health  .as  thief  tuberculosis  officer.  It  was  not 
considered  that  the  medical  officer  of  health  could  possibly 
find  time  to  discharge  the  important  duties  of  chief  tubci  - 
cnlosis  officer  in  addition  to  his  present  work.  As  a  result 
of  certain  remarks  made  by  tho  deputation,  tho  medical 
officer  of  health  had  resigned  his  membership  of  tho 
British  Medical  Association.  Dr.  PricBtloy  Leech  con- 
sidered that  nothing  which  he  had  said  could  bo  taken  us 
a  personal  attack  on  tlio  medical  officer  of  health. 

After  considerable  discussion,  the  following  i-esoluticn 
was  proposed  by  Dr.  Shaw,  seconded  by  Dr.  Maush,vll,  and 
carried  unanimously : 

TliattluR  moetinn  approves  tho  action  of  tho  lor.al  Exocuti-n 
Commitlco    anil    llio    ilpputiition   appointed    by   tliem    1. 
i;ar(1iM($    the    Bchuint'S    for  Banatoriuin    benoflt    tiiiilor  1:   ' 
Insurance  Act. 

Dr.  Priestley  LEP.crr  described  an  altoraativo  Bohonin 
propo.sed  by  tho  Executive  Conimittoo.     A  resolution  iii 
proving    of    tluB   Bchomo  was  proposed  by   Dr.   Huoni 
seconded  by  Dr.  Adams  and  supported  by  Dr.  UCNT,  ana 
WOH  Oftrrie<i  unaniniously. 

It  hail  been  drcidcil  by  tho  Town  Olork  that  tho  Insii 
anco  Ciinniiittee  hiul  jiower  to  nsk  tlio  medical  profcssi.  1 
to  oloct  ropioHontalives  on  tho  Sanatorium  Siibconmiitti  .  , 
and  iu  ciisn  tliis  wiih  done,  on  the  motion  of  Dr.  Wr.;- 1 
.Symes,  Hccondod  by  Dr.  Macatlay,  Drs.  Priestley  Lecdi 
and  Dniry  were  cloctod  aa  roprcsontativos. 

It  had  been  proposed  by   tho  inodioal  officer  o(  hoaltli 
that  as  a  temporary  moaauro  tho  tuboroulosis  dispen.mn 
Hhonlii  bo  officered   by  tlio  school  mcdionl  officer.     On  tin 
motion  of  Dr.   i^lAnsiiAi.L,  seoondod  by   Dr.   Macaulav,  it 
wa.s  agreed   that  tho  dispensary  ought  to  bo  officered  by 
general  praclitinnorH. 

It  waH  ilcrideil  that  no  communication  as  to  tho  pro* 
coedings  bo  mode  to  tho  proas  at  iircsuut. 
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SANITARY   APPLIANCES. 


(Concluding  Notice.) 
Tub  newest  of  the  appliances  for  facilitating  the  nursing 
of  bcdritlJcu  patients,  shown  by  Jlr.  AKiiifU  Skei'Kin'gton 
(49,  Ulunili  Uoad,  Wacklieatb,  S.E.),  was  the  Mobile 
Sacrum  Lifter.  This  consists  of  two  uprights  carrying 
a  broad  band  whicli  is  passed  nuder  the  patient's  hips. 
Tho  latter  are  then  raised  to  the  desired  height  by 
tautening  the  band  by  the  handled  ratchet  wheel 
attached  to  one  of  the  uprights.  Tho  appliance  can 
bo  wheeled  from  bed  to  bed,  is  easy  to  use,  and  should 
undoubtedly  prove  of  much  assistance  iu  wards  ■where 
tho  nurses  have  to  deal  with  many  helpless  cases.  Two 
other  appliances  of  corresponding  purpose  were  the 
Skeflington  Dysentery  Slattress  and  the  Lifting  Cushion. 
The  former  is  a  mattress  one  section  of  which  is  col- 
lapsible, and  when  collapsed  allows  plenty  of  room  for 
the  placing  of  a  bedpan.  The  Lifting  Cushion  is  a  kind 
of  india-rubber  pillow  which  is  passed  beneath  tho  small 
of  tho  patient's  back  and  then  expanded  to  the  desired 
extent  by  a  powerful  foot  pump.  A  further  exhibit  was 
the  Bed  luclinator,  this  being  a  simple  arrangement  by 
which  tho  head  or  foot  of  a  patient's  bed  can  be  elevated 
as  much  as  3  ft.  without  straining  or  tilting  the  bed-frame. 
To  the  merits  of  tho  Skeffington  Recumbent  Lifter  we 
have  previously  drawn  attention.  Through  the  movement 
of  a  special  sheet  passing  between  a  roller  and  ratchet  at 
each  end  of  tho  bed  a  patient  can  be  raised  into  a  com- 
fortable sitting  position  or  lifted  entirely  off  the  bed.  When 
in  a  sitting  position  his  back  is  thoroughly  supported,  and 
by  giving  the  sheet  different  inclinations  and  elevations 
all  the  operations  necessary  for  keeping  him  clean  and 
tidy  can  be  performed  with  a  minimum  of  labour. 

Among  the  many  standarized  jnoducts  shown  by  Messrs. 
Parke,  D.wis,  .\nd  Co  (50,  Beak  Street,  Regent  Street,  W.) 
were  Thyroprotcin  Tablets,  in  which  tho  thyroid  extract 
component  is  stated  to  bo  standardized  to  a  dolinito  iodine 
content.  Of  two  preparations  respecti\ely  named 
Proposoto  Globules  and  Stearosan  Globules,  the  former 
were  stated  to  contain  a  chemical  compound  of  creosote, 
capable  of  passing  through  the  stomach  unchanged,  the 
creosote  being  liberated  in  tho  intestine.  Steai-osan  was 
an  allied  preparation  of  sandalwood  oil,  devised  with  a 
like  purpose.  Among  the  solutions  supplied  in  hermeti- 
cally sealed  "  glaseptic  "  ampoules  was  one  of  quinine  and 
urea  hydrochloride.  It  was  stated  to  provide  an  excellent 
means  of  administering  quinine  hj'poderraically  in  malaria, 
but  to  be  prepared  now  chiefly  as  a  local  anaesthetic,  as 
which  it  seems  to  be  used  largely  in  America.  It  is  stated 
to  be  equal  in  power  to  cocaine,  and  more  persistent  in  its 
effect,  thoiigh  less  rapid.  Taka-Diastase  was  also  shown, 
and  its  activity  as  an  amylolytic  demonstrated  throughout 
tho  week.  Some  well-nuide  bougies  containing  uucleinate 
of  silver  wore  .shown  under  the  name  of  Nargol  bougies  ; 
and  a  means  of  diagnosing  and  treating  bay  fever,  devised 
in  tho  therapeutic  inoculation  department  of  St.  Mary's 
Hospital,  included  a  hay  fever  reaction  outfit.  By  its 
means  it  was  stated  to  be  possible  to  tell  not  only  whether 
a  person  ia  suffering  from  true  hay  fever,  but  if  ho  is 
liable  to  tho  disorder;  and  also,  if  suffering,  what  dose 
of  pollaccin  he  will  require.  The  latter  is  a  vaccine  pre- 
pared from  the  i)ollen  which  is  believed  to  bo  tho  exciting 
cause  of  hay  fever. 

Tho  British  representatives  of  the  authorities  of  'Vittel 
(12,  Mark  Lane,  London,  E.G.)  had  an  exhibit  which  in 
some  measure  served  to  bring  out  the  natural  attractions  of 
this  health  resort  iu  the  Vosgcs  and  tho  fashion  in  which 
it  has  e(iuipped  itself  for  dealing  with  invalids  suffering 
from  gouty  disorders,  Iddney  troubles,  uoutasthenia,  and 
arterial  sclerosis.  There  were  also  samples  of  tho  water 
fui-uished  by  tho  Grand  Source  Spring.  This  is  the  water 
drunk  by  tho  majority  of  visitors,  and  it  is  also  bottled  for 


export  as  a  table  beverage  for  those  unable  to  visit  'Vittel 
itself.  It  contains  a  good  deal  of  carbonic  acid  and  small 
quantities  of  earthy  salts  and  sulphates,  and  is  quite  a 
pleasant  water  to  drink.  Copies  were  also  obtainable  of  a 
pamphlet  setting  forth,  succinctly  and  in  more  tcmperato 
terms  than  aro  usual  iu  such  publications,  tho  general 
claims  of  this  spa  and  tho  lines  on  which  treatment 
thereat  is  conducted. 

Tho  exhibit  of  Messrs.  C.  J.  Hkwi.ett  and  Sok,  Ltd. 
(35-42,  Charlotte  Street,  E.G.),  included  a  certain  number 
of  surgical  instniments  for  various  special  purposes  and 
a  good  many  pharmaceutical  specialities.  Among  the 
latter.  Lecithin,  alone  and  in  combination  with  glycero- 
phosphates, was  shown  in  tablet  form  and  also  as  an 
elixir.  In  the  firm's  series  of  compressed  tablets  we  noted 
some  additions,  one  named  Enzymogen  being  stated  to  bo 
a  combination  of  pancreatin,  pepsine,  and  diastase.  Many 
of  tho  older  preparations  of  the  firm  were  also  shown, 
some  of  them,  such  as  Liquor  Santal  Flav.  c.  Buchu  and 
Mist.  Pepsinae  Co.  c.  Bismutho,  being  very  well  known. 
The  latter  was  first  brought  out  some  thirty  years  ago, 
and,  being  a  distinctly  elegant  combination  of  admittedly 
useful  drugs,  has  remained  in  constant  favour.  There 
were  two  additions  to  the  series  of  sprays  produced  by 
the  firm,  one  being  named  the  "  Super-Nebulique."  It  is 
intended  for  use  with  heavy  oils,  and  will  work  with  a 
very  small  quantity  of  liquid  in  almost  any  position.  Tho 
other  was  the  "  Augulique,"  which  has  a  long,  narrow 
nozzle,  designed  to  enable  medicated  spray  to  bo  thrown 
exactly  on  the  point  desired  in  the  pharynx.  Among  tho 
other  appliances  were  the  Compactum,  a  well-devised 
urine  testing  case;  a  perineal  crutch  devised  by  Mr. 
Herbert  Tanner,  which  has  tho  advantage  of  simplicity 
of  construction  and  of  being  readily  portable ;  a  cervix 
cupper  designed  by  Dr.  Alexander  Duke;  the  Bulbique 
Female  Catheter  suggested  by  Dr.  E.  Campbell  Stark; 
and  a  number  of  sterilizers  and  other  like  appliances. 

The  most  novel,  perhajis,  among  the  exhibits  of  Messrs. 
Oppexheimer,  Ltd.  (179,  Queen  Victoria  Street,  London), 
were  two  somewhat  brownish  opalescent  fluids  named 
CoUosols.  They  contain  mercury  and  silver  respectively, 
the  metals  being  present  in  colloid  form  in  tho  manner 
described  in  the  British  Medical  Jourkal  of  February 
12th,  1912,  p.  252.  In  this  condition  they  are  claimed  to 
possess  a  powerful  bactericidal  action  and  yet  to  be 
entirely  non-irritant  and  non-toxic  to  tho  human  organism. 
They  may  be  administered  hypodcrmically  or  by  the  mouth 
or  applied  locally.  The  bipalatinoids  of  the  tii-m,  and  its 
pulverettes,  were  also  on  view.  The  latter  term  repre- 
sents small  spheres  of  dry  powder  in  a  sugar  coating  so 
thin  that  when  pressed  between  the  finger  and  thumb  it 
cracks  like  an  eggshell.  This  being  the  case,  it  is  obvious 
that  tho  coating  can  take  only  a  few  minutes  to  dissolve 
when  tho  spheres  are  swallowed,  the  contained  drugs 
being  then  at  onco  ready  for  absorption.  Devulo 
Developers  were  also  shown,  these  being  gelatine  en- 
velopes containing  a  photographic  developer  and  alkali  in 
separate  divisions.  On  tearing  them  open  and  stirring 
their  contents  iu  water  a  fresh  solution  of  developer  is  at 
once  to  hand  ;  they  should  be  useful  to  medical  men  wjio 
occasionally  dabble  in  photography.  Tho  instruments 
shown  included  the  "  Ideal "  hypodermic  syringe,  which 
presented  some  points  of  novelty  and  seemed  worth  a 
trial,  and  tho  Optiiiuis  Nebulizer.  This  in  a  measure 
resembles  some  other  effective  nebulizers  which  tho  firm 
has  brought  out,  but  was  specially  designed  for  the  local 
application  of  CoUosols  and  works  with  a  very  small 
volume  of  fluid. 

Tho  many  ophtlialmic  appliances  shown  by  Messrs. 
Curry  and  Paxton  (195,  Great  Portland  Street,  W.)  in- 
cluded two  ophthalmoscopes  both  so  devised  as  to  render 
their  user  independent  of  bracket  or  other  lamps.  One  was 
named  tho  Coupcr  or  Student's  Magazine  Ophthalmoscope, 
and,  iu  addition  to  a  .self-illuminating  arrangement,  in- 
cluded an  unusually  largo  number  of  lenses  and  both 
concave  oblique  and  piano  retinoscopy  mirrors.  Tho 
Morton  ophthalmoscope  also  carried  an  electric  light  and 
made  equally  ample  provision  (or  various  mothotls  of  ex- 
amining tho  retina  and  determining  the  refraction.  Among 
several  different  forms  of  lamps  on  view  was  the  Perfection 
Operating  Lamp.  In  this  the  light  ia  supplicil  by  a 
Ncrnst  burner  ami  magnified  by  a  projection  Icna  to  a 
brilliant  disc  of  light   which  can  bo    made   to    measure 
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either  10  in.  diameter  at  a  distance  of  about  4  ft^or  15  in. 
if  desired.  In  either  case  the  light  is  equally  distributed 
and  can  be  kept  focussed  exactly  in  the  direction  required. 
The  series  of  test  types  shown  was  large,  the  letters  and 
clocks  being  mounted  in  various  fashions,  some  suitable 
for  work  in  school  clinics  and  others  in  the  consulting- 
xoom. 

The  synthetic  and  other  drugs  shown  on  behalf  of 
Messrs.  Zimmer  and  Co.,  of  Frankfort -on -Main,  by 
Messrs.  Widenmann,  Bkoicher,  and  Co.  (1,  Fenchurch 
Avenue,  London),  included  a  new  hypnotic  named  Aponal. 
It  was  stated  to  be  amylon-hydrate-carbamide.  Validol 
as  a  liquid,  and  in  gelatine  perles  and  in  tablets,  was 
also  on  view.  It  is  stated  to  be  a  compound  of 
valerianic  acid  and  menthol,  and  was  originally  brought 
out  as  a  nerve  sedative  suitable  for  use  in  cases  in  which 
valerian  is  commonly  employed ;  but  it  soon  began  to 
obtain  a  certain  repute  as  a  preventive  of  train  and  sea 
sickness,  and  there  is  a  good  deal  of  evidence  that  this  is 
well  founded.  Another  preparation  shown  was  Allosau, 
an  allophanic  acid  of  ester  of  sautolol ;  the  justification  of 
its  existence  lies  in  the  fact  that  it  is  an  odourless  solid, 
which,  wlien  made  up  in  tablets,  can  be  carried  about  in 
the  pocket  and  taken  whenever  necessary  without  attract- 
ing attention.  Euquinine,  an  ethyl-carbonate  of  quinine, 
which  is  practically  tasteless:  Eusteniu,  a  name  which 
represents  the  double  salt  tlieobromine  sodio-iodine 
sodium ;  and  Dymal,  a  derivative  of  galicin  introduced  a 
few  yeass  ago  as  a  substitute  for  iodoform,  were  also  on 
view. 

Both  instruments  and  pharmaceutical  specialities  were 
shown  by  Messrs.  R.  Sumner  and  Co.  (50a,  Lord  Street, 
Liverpool),  among  the  former  being  an  appliance  entitled, 
"  Sir  James  Barr's  apparatus  "  for  the  treatment  of  serous 
effusion.  It  provides  for  the  injection  of  suprarenalin  into 
the  cavity  left  when  fluid  has  been  siphoned  off  without 
removing  the  trocar,  and  also  for  pumping  sterile  air  into 
the  i^leural  cavity.  An  apparatus  for  the  intravenous 
administration  of  salvarsan,  devised  by  Mr.  A.  J.  Evans, 
provided  for  keeping  the  solution  warm  by  placing  the 
container  inside  a  vacuum  flask.  It  was  stated  that  warm 
fluid  placed  within  the  container  would  lose  only  3°  F.  in 
lialf  an  hour,  so  that  in  the  time  ordinarily  occupied  by  an 
injection  only  one  degree  would  be  lost.  Also  shown  was 
a  combined  instrument  and  dressing  cabinet  of  a  size  suit- 
able for  a  surgery  or  consulting-room.  It  seemed  well 
devised  and  constructed  and  inexpensive.  There  was  also 
a  combined  sterilizer  and  instrument  case,  known  as  the 
Service  Pattern  Seamless  Case  Sterilizer.  It  was  stated 
to  have  been  designed  by  Captain  H.  T.  Wilson,  R.A.M.C., 
and  seemed  well  suited  for  all  minor  operation  work. 
Among  the  pharmaceutical  preparations  wo  noted  somo 
pencils  for  applying  chrysarobin  in  cleanly  fashion,  some 
iodoform  "pencils,"  apparently  intended  for  insertion  in 
the  OS  uteri  after  operative  inti^rforenco,  and  some 
"  biiquettcB,"  devised  lor  formalin  disinfection  without 
the  uso  of  fire.  (Jn  the  bri(iucttes  being  drojipcd  into 
formaldehyde  solution  a  rapid  and  voluminous  output  of 
gas  and  vapour  occurs.  The  briquettes  contain  potassium 
poriijuiigauato. 

Among  the  exhibits  of  Savouy  and  Mooue,  Limitkd 
(143,  Now  Bond  Street,  W.),  was  included  a  dental  prepara- 
tion named  Aphrodont,  It  is  a  pasto  put  up  in  collapHiblo 
tubes,  mid  during  uso  foams  freely.  It  was  stated  to 
contain  no  sugar  or  other  carbohydrate,  to  bo  slightly 
alkaline  in  reaction,  and  to  bo  actively  bactericidal;  it 
thercforo  Hccins  to  have  boon  carefully  devised.  It  is 
certainly  an  agreeabli;  pniiaratimi  to  use,  and  its  cleansing 

I )OworH  arc  satisfactory.  Fruclolax  \Yas  also  shown,  this 
jcing  a  ]>leasantly  llavour<-d  jelly  representing,  wo  iindi  r- 
Hlauil,  a  petroleum  derivative.  It  was  jnit  forward  as 
A  mocliunical  laxative  Hpccially  suiteil  for  children  .antl 
dolicato  porsons.  A  third  jiKipaiatiou  was  Magnesia 
ComiKiiind,  a  preparation  of  tlio  ranniiiative  order.  Jt 
■WttB  Htatcd  U}  bo  entirely  free  from  both  calcined  magnesia 
and  from  sngar,  and  siiould  tlioroforo  be  found  a  dc'sirablo 
pruparalioM  to  imo  wlu^never  a  pure  inagncHiuni  liyiiroxido 
IM  indicated.  Many  of  th(!  firm's  older  preparations  wore 
aliK)  on  view,  among  them  being  Savory  ami  Moore's  Food, 
vhicli  tlioiigli  originally  brought  tint  for  infants,  appears 
to  bii  iiiikIi  iihkI  nn  a  natriniiint  for  invalids  and  ngcd 
pooplo.  Various  piptciuiy.cid  milk  jircpanitiouH,  iiii'lii<ling 
(>e|)touizod  luilli  chocolate  and  cuffco,  wcro  uIho  shown. 


The  numerous  disinfectants  shown  by  the  Sanitaj* 
Company  (Locksley  Street,  Limehouso)  included  Bactox' 
and  Sanitas  Okol,  both  of  which  figured  excellently  in 
a  report  published  some  yeai's  ago  by  a  contemporary  on 
the  results  of  an  investigation  of  the  properties  of  disin- 
fectants as  a  class.  Bactox,  indeed,  took  the  first  place 
when  the  claims  of  different  disinfectants  were  compared 
on  a  basis  of  efficiency  combined  with  cost,  while  Sanitas 
Okol  took  the  first  jilace  among  emulsified  preparations. 
Since  the  latter  mixes  well  with  salt  water  and  retains  its 
powers  therein,  it  would  seem  especially  worth  considera- 
tion as  a  board-ship  disinfectant.  A  third  was  Sanitas  . 
Sypol,  which  is  intended  for  uso  in  surgical  work.  The 
principal  claims  made  in  respect  of  it  are  that  it  possesses 
at  least  four  times  the  germicidal  efficiency  of  pure 
phenol ;  that  when  diluted  with  soft  or  di.stQled  water 
it  gives  a  perfectly  bright  and  transparent  solution  ;  that 
it  renders  neither  hands  nor  instruments  slippery,  and 
that  it  has  no  corrosive  action  on  metals  or  the  hands 
of  the  operator.  In  respect  of  the  fragrant  liquid 
from  which  the  firm  derives  its  name,  it  was  stated 
that  when  diluted  with  an  equal  quantity  of  water  and 
dabbed  over  exposed  parts,  it  is  a  preventive  of  insect 
and  mosquito  bites,  and  that  its  refreshing  effect  when 
sprayed  about  a  room  is  in  some  degree  due  to  the 
release  of  oxygen  from  the  hydrogen  peroxide  present  in 
sanitas. 

The  principal  exhibit  of  Messrs.  A.  Wolfing  and  Co. 
(12,  Chenies  Street,  London,  W.)  was  Albulaotin.  The 
name  represents  a  soluble  lactalbumin,  which  is  intended 
to  be  added  to  diluted  cow's  milk  in  order  to  render  this 
more  strictly  comparable  to  human  milk.  From  a  labora- 
tory standpoint,  it  is  well  calculated  to  produce  this  effect, 
because  the  proportion  of  lactalbumin  to  casein  is  in  cow's 
milk  small,  and  in  human  milk  relatively  large.  Naturally, 
therefore,  the  greater  the  dilution  of  cow's-  milk,  the  greater 
is  the  difference  between  the  resulting  product  and  human 
milk  in  respect  of  lactalbumin  contents.  In  theory,  there- 
fore, the  use  of  lactalbumin  would  seem  to  bo  perfectly 
sound,  since,  provided  it  is  known  to  what  extent  lactal- 
bumin is  lacking  in  the  diluted  cow's  milk  on  which  it  is 
proposed  to  feed  a  child,  it  should  bo  easy  to  replace  it  by 
albulactin.  Whether  the  failure  of  the  diluted  cow's  milk 
to  nourish  some  children  adequately,  and  to  produce  vomit- 
ing, colic,  and  diai'rhoca  in  other  children,  is  mainly  due 
to  deficiency  in  lactalbumin,  is  quite  another  question. 
But  in  any  case  there  is  now,  apart  from  clinical  evidence 
from  abroad,  a  considerable  amount  of  testimony  to  the 
value  of  albulactin  in  actual  practice.  Moreover,  it  comes 
from  men  who  have  ample  opportunities  for  comparative 
tests  of  the  properties  of  a  preparation  of  this  order.  In 
addition  to  its  uso  in  ordinary  feeding.  Dr.  F.  S.  Toogood, 
Superintendent  of  Lcwishaiu  Inlii'mary,  has  advocated  the 
substitution  of  a  mixture  of  albulactin  and  water  for  egg 
albumen  water  in  nourishing  children  suffering  from 
zymotic  enteritis. 

A  means  of  keeping  the  surface  of  an  operating  table  at 
an  oven  temperature  was  shown  by  RIossis.  Chari.ks 
Hkarsok  and  Co.,  Ltd.  (68,  Willow  Walk,  lierniondsoy). 
Specimens  of  it  were  stated  to  bo  in  uso  in  several  of  the 
London  hospitals,  and  to  bo  gi\'ing  complete  satisfaction. 
The  warmth  is  suiiplic^l  by  electricity  and  regulated  so  .18 
to  remain  at  the  pitch  desired  by  tlio  patent  capsule  of  the 
lirra.  .\uiong  tho  ninnerous  incubators  was  one  n:\,nied 
tho  (Cellular  Incubator.  It  is  deKigned  for  teaching 
laboratories,  and  enables  any  given  siK'cinien  or  number 
of  Hpecimons  to  bo  withdrawn  for  examination  witlunid 
allocting  tho  tcm])oriiUMo  of  tho  remaindor.  Anotliot 
form  was  tho  Condiination  Incubator,  which  is  in- 
tended for  practitioners  who  do  their  own  Wassor- 
mann  tests,  or  wish  to  take  tho  opsonio  index  ol 
a  patient.  'J'lio  'riu^rnioHtatic  Nurse,  un  iucubatot 
for  j)roiuatnrn  infants,  is  liojited  by  electricity,  tho  light 
being  controlU'd  by  tho  capsulo  alr('a<Iy  lueutioned;  in  ] 
addition  it  has  a  rheostat  by  which  the  h(>at  can  bo  daily 
r<5duoed  as  the  child  gains  strength,  until  tho  interior  j 
icachos ordinary  room  tcnqxiraturo.  in  one  iiu'ubator  tho 
specimens  could  bo  exniuined  under  thn  miirnMropo  while 
kept  at  tciiniinraturo  of  37'.  Many  of  the  cenLriluges  and 
Hliakors  of  llio  firm  wero  wlitiwii  at  worlc.  One  of  IJieni,  I 
named  tho  Ijinino  Ccuitrifugo,  can  ho  placed  ou  .iny  beiicli, 
and  rcMpiircH  no  scrowiug ;  an  ordinary  light  supply 
X)ruviduu  tho  current. 
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IRELAND. 

The  Medical  Profession  and  the  Women'i  National 
Healih  Association. 
As  a  result  of  the  correspomlcucc  which  has  been  going 
ou  recently  between  the  Conjoint  Committee  of  theBritisli 
and  Irish  Medical  Associations  and  the  Women's  National 
Health  Association,  a  conference  between  the  two  bodies 
took  place  on  August  28th.  The  Countess  of  Abv.'rdeen  as 
President,  and  some  representatives  of  the  Women's 
National  Health  Association,  met  the  Sanatorium  Sub- 
committee, and  after  the  representatives  of  the  Women's 
<  National  Health  Association  had  withdrawn,  the  following 
resolution  was  passed : 

That  the  Sanatorium  Subcommittee  of  the  Conjoiut  Com- 
mittee desire  to  thauk  Her  Excellency  the  Countess  of 
Aberdeen  (or  her  kindness  in  attending  its  meeting  of  to-day 
and  explaining  the  points  in  discussion  between  them  and 
the  Women's  National  He.alth  Association,  concerning 
which  there  had  been  so  much  controversy.  They  recog- 
nize with  pleasure  the  evident  desire  of  the  President  and 
officials  of  the  Women's  National  Health  Association  for 
liearty  co-operation  with  the  profession,  and  they  consider 
that  Her  Excellency,  in  making  a  suggestion  that  this  Com- 
mittee should  appoint  some  of  its  members  to  advise  the 
Women's  Kational  Health  Association  has  shown  the  way 
to  an  arrangement  which  would  ensure  satisfactory  and 
efficient  working  of  the  scheme  of  the  Women's  National 
Health  Association. 

Lady  Aberdeen  has  since  published  a  letter  explaining 
her  views  expressed  at  the  conference,  in  which  she  says 
that  the  post-graduate  courses,  to  which  exception  has 
been  taken,  were  arranged  for  at  the  Collier  Dispensary 
because  it  was  the  only  institution  available  run  on  the 
lines  of  the  ,\stor  report.  The  course  was  arranged  by 
the  medical  staff,  with  Professor  McWeeney  as  secretary, 
and  was  intended  for  men  already  qualified,  and  thus 
presumably  instructed  in  the  treatment  of  tuberculosis,  and 
it  was  specially  designed  to  give  an  insight  into  the 
system  of  managing  such  dispensaries  from  a  business 
point  of  view  as  well  as  from  a  medical  standpoint.  The 
suggestion  that  three  members  of  the  Sanatorium  Sub- 
committee should  bo  nominated  to  consult  'with  the 
Women's  National  Health  Association  has  been  referred 
to  the  Conjoint  Committee. 

Antrim  County  Council  and  Sanatorium  Benefit. 
At  its  last  meeting  the  -\ntrim  County  Council  con- 
sidered a  scheme  submitted  by  the  County  Insurance 
Committee  for  the  provision  of  sanatoriunis,  etc.,  under 
tho  Insurance  Act.  Tho  Finance  Committee  reported 
unfavourably  on  tho  scheme,  saying  that  it  was  quite 
i-upossiblc  to  form  even  an  approximate  opinion  of  the 
income  to  bo  derived  from  contributions,  the  number  of 
patients  to  bo  dealt  with,  or  the  expenses  of  the  proposed 
Hcheme.  It  was  also  suggested  that  the  medical  charges 
which  would  have  to  be  paid  under  tho  Act  seemed  to 
bo  wholly  uusuitcd  to  Ireland,  and  had  been  drafted 
entirely  for  tho  requirements  of  England  and  Scotland,  as 
under  the  present  Act  consumptives  were  to  be  taken  away 
from  tho  dispensary  doctors  wlio  at  present  had  to  attend 
them ;  this  extra  expense  was  variously  estimated  at 
between  X500  and  .£1,000,  and  in  addition  to  this  a  tuber- 
culosis officer  would  have  to  bo  appointed.  With  regard 
to  tho  power  of  tho  Treasury  to  make  a  grant  provided 
under  tho  Act,  if  the  county  council  contributed  towards  tho 
maintenance  of  the  dependants  of  the  insured  persons  half 
tho  expenditure  over  and  above  what  was  received  from 
tho  Insurance  Committee,  owing  to  tho  way  tho  Irish 
county  councils  were  treated  by  tho  Treasury  in  respect 
of  the  asylum  and  education  grants,  tho  county  council 
was  not  prepared  to  rely  on  any  promise  of  assistance 
from  the  Treasury  unless  some  hotter  undertaking  wore 
given. 

Appointment  of  Tuberculosis  Officer  for  Roscommon. 

A  meeting  of  the  Roscommon  County  Council  was  hold 

last  week  to  appoint    a   medical  officer   for   tuberculosis 

under  tho  Irish  National  Insurance  .\ct,  to  have  charge  of 

I  the  dispensary  which  is  about  to  be  erected.    A  letter  was 


read,  signed  by  several  of  the  medical  men  in  the  county, 
intimating  that  at  a  meeting  of  tho  medical  practitioners 
of  the  county  Roscommon  it  was  decided  that  a  salary  of 
£500  a  year  and  travelling  expenses  was  tho  smallest 
salary  that  would  attract  competent  candidates  who 
would  command  tho  confidence  and  hearty  co-oiieration  of 
the  countj'  practitioners.  It  wa^  decided  that,  as  a  scheme 
had  already  been  drawn  up,  no  attention  should  bo  paid  to 
this  letter.  There  were  three  applications  for  the  post, 
and  Dr.  Robert  P.  McDonnell  was  elected. 

Attendance  of  Dispensary  Doctors  at  Insurance 
Meetings, 
At  a  recent  meeting  of  the  Rathdown  Board  of  Guardians 
the  question  of  payment  of  a  medical  officer's  substitute 
while  he  was  attending  National  Health  Insurance  Com- 
mittees was  discussed.  The  matter  had  been  referred  to 
the  Local  Government  Board,  which  replied  that  tho 
payment  of  a  substitute  in  such  circumstances  was  a 
question  entirely  for  the  guardians'  ov?n  discretion,  but 
expressed  the  opinion  that,  for  the  present  at  aU  events, 
during  the  early  stages  of  the  working  of  the  Insurance 
Act,  it  would  be  desirable  that  the  guardians  should  agree 
to  paj'  a  substitute  for  (ho  medical  officer  so  as  to  enable 
him  to  attend  the  sittii  gs  of  tho  committee.  A  motion 
was  carried,  however,  ti  at  in  future  medical  officers 
attending  Insurance  Committee  meetings  should  pay  their 
own  substitutes. 


SCOTLAND. 


Cost  of  Snn<itoriuiii  fn-nefit. 
As  order  has  been  made  by  the  National  Health  Insurance 

i  Commission  (Scotland)  iiroviding  that  for  the  purpose  of  de- 
fraying the  expenses  of  sanatorium  benefit  during  the  period 

'  between  July  15th,  1912,  and  January  12th,  1913,  both  inchisive, 
there  shall  be  deducted,  at  such  times  and  in  such  manner  as 

I  the  Commissioners  may  direct  from  the  several  amounts  from 
time  to  time  standing  to  the  credit  of  persons  who  are  deposit 
contributors,  and  from  the  respective  amounts  standing  to  the 
credit  of  approved  societies,  such  sums  as  may  be  determined 
by  the  Commissioners  to  be  necessary  for  the  purpose  of  meet- 
ing the  expenditure  incurred  in  connexion  with  the  proiaion  of 
sanatorium  benefit  during  the  said  period,  not  exceeding  in  the 
case  of  a  deposit  contributor  Id.  for  every  four  contributions  paid 
in  respect  of  him  during  the  said  period,  and  not  excee<ling  in 
the  case  of  an  appiovud  society  Jd.  for  every  contribution 
credited  to  the  society  in  respect  of  the  said  period.  All  sums 
so  deducted  shall  be  transferred  to  the  proper  insurance  com- 
mittees. It  is  further  provided  that  no  deductions  shall  bo 
made  under  tho  foregoing  provisions  from  the  amounts  standing 
to  the  credit  of  auy  deposit  contributor  being  a  person  not 
entitled  to  sanatorium  benefit,  and  contributions  paid  bv  any 
person  not  entitled  to  sanatorium  benefit  shall  not  bo  taken 
into  account  in  calculating  tho  amount  to  be  deducted  from  the 
amount  standing  to  the  credit  of  an  approve<l  society.  In  tho 
application  of  this  jiaragraph  to  aliens,  three  shall  be  sub 


tuted  for  four,  and  id.  shall  bo  substituted  for  id. 


subsli- 


PROVISIONAL   MEDICAL   COJOriTTEES. 

Richmond,  Kingston,  and  South  Middlkse.x. 
A  MEETINU  of  this  Coniinitteo  was  hold  at  Twickenham  on 
September  11th.  Tho  chair  was  taken  by  Dr.  Coleman,  of 
Surbiton,  and  there  were  twenty-one  present.  A  letter 
from  tho  Jlodical  Secretary,  dated  August  14th,  was  read 
to  tho  nicctmg.  In  that  letter  tho  district  was  described 
as  "weak,"  and  tho  opinion  of  tho  Committee  was  asked 
as  to  tho  advisability  of  sending  in  the  club  resignations 
ou  September  29th.  Ou  this  point  Dr.  H.  M.  CoorER,  of 
Hampton,  made  a  statement  as  to  the  results  of  the  cAnvass. 
Tho  statement  that  out  of  319  practitioners  only  242  had 
signed  tho  pledge  was  incorrect.  Owing  to  deaths  and 
removals,  ho  could  onlv  make  tho  number  of  practitioners 
275,  of  whom  244  had  now  signed  tho  pledge,  leaving  a 
balance  of  31.  Of  those,  22  wero  old  or  retired ;  6  were 
officials ;  1  was  away  ill ;  and  2  were  in  active  work.  Of 
those  ascertained  as  holding  contract  appointments,  all 
had  resigned  their  clubs. 
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With  regard  to  the  Staines  area,  fonnerly  in  tho 
Maidenhead  Division,  which  had  not  been  canvassed  by 
that  Division,  the  results  were  as  follows  : 

Total,  14. 
8  have  signed. 
5  are  old  and  retired. 
1  active  has  not  signed. 
In  view  of  these  figiu-es,  it  was  moved  by  Dr.  Boulter,  of 
PJchmond,  and  seconded  by  Dr.  Lokn,  of  Richmond  : 

That  the  Depntv  Medical   Secretary  be  informed  that,  in 

the  opinion  of  this  Committee,  it  is  perfectly  safe  to  send  m 

the  resignations  on  the  29th  inst.,  and  that  it  is  advisable  to 

do  so. 

It  was  suggested  that  the  practitioners  who  had  not 

signed  shonld^be  approached  from  the  head  office  with  a 

view  to  persuading  them  to  come  into  line. 


PAYMENT   PER   ATTENDANCE. 

We  have  received  the  following  from  Mr.  George  Brown, 
Honorary  Secretary  of  the  "Imperial  Medical  Reform 
Union  "  : 

On  September  13th  a  deputation  from  the  Imperial  Medical 
Eeform  Union  waited  on  the  Insurance  Commissioners  and 
Joint  State  Insurance  Committee  at  their  otBces,  Wellington 
House,  Buckingham  Gate,  S.W.,  and  laid  before  them  their 
vie'.vs  with  regard  to  medical  benefits  under  the  Insurance  Act. 
In  the  absence  of  Sir  Robert  Morant,  E.C.B.,  Dr.  J.  Smith 
Whitaker,  Vice-Chairman,  presided.  Speaking  on  behalf  of  the 
<leputation,  Mr.  George  Brown,  General  Secretary,  said  the 
Council  of  the  Union  were  not  antagonistic  to  the  Insurance 
Act.  They  recognized  that  it  was  intended  by  its  authors  and 
the  Legislature  to  operate  for  the  good  of  the  community  and 
especially  for  the  working  classes  in  time  of  illness  by  providing 
efficient  medical  attendance.  This  the  Union  represented  by 
the  deputation  contended  could  only  be  achieved  by  the  cordial 
co-operation  of  the  medical  profession  as  a  whole,  and  in  order 
to  obtain  this  co-operation  the  terms  offered  must  be  such  as 
would  bo  acceptable.  Their  experience  of  the  capitation 
system  of  payment  justified  them  in  saying  that  it  was  most 
unsatisfactory  both  to  doctors  and  patients,  and  they  strongly 
urged  the  adoption  of  the  system  of  payment  for  actual  medical 
services  rendered.  The 'result  of  a  referendum  taken  by  the 
•Union  last  year  showed  that  more  than  95  per  cent,  of  those 
who  replied  were  in  favour  of  payment  for  sei-vices  rendered. 
V.ith  a  proper  system  of  checks  to  prevent  malingering  and 
cNoessive  attention  in  the  case  of  trivial  illness  the  Insurance 
Committee  of  the  Heform  Union  were  of  opinion  that  the 
Bcheme  already  submitted  by  them  to  the  Commissioners 
would  Rive  a  fair  return  to  the  doctors  for  their  services  without 
exceeding  the  amount  annually  setapart  for  "medical  benefits." 
<;ther  members  of  the  deputation,  including  Drs.  Thomas 
Dutton,  J.  Pollock  Simpson,  M.  G.  Corner,  J. P.,  and  A.  P. 
Murtz,  also  addressed  the  Commissioners  in  favour  of  payment 
lor  work  done,  and  before  leaving  the  deputation  were  assured 
that  tho  Commissioners  and  Joint  Committee  would  give  care- 
lul  consideration  to  the  views  they  had  expressed. 


CORllESPONDENCE. 


Stkady  in  the  Ranks. 
Dr.  Henry  Gboruk  Dixon  (London)  writes :  Tlio  urgent 
need  of  tho  moment  is  not  the  consideration  of  tlic  PIcndor 
report,  not  tho  conditions  of  working  sanatorium  benefit, 
nor  oven  tlio  cstabliKhmcut  of  the  Public  Medical  Service  ; 
it  is  tliat  every  available  man  and  every  available  minuto 
Hliould  l>o  utilized  in  canvassing  hesitating  and  recalcitrant 
iiidividnalH,  whether  members  of  tlio  .\ssociation  or  not,  so 
that  tho  greatest  posHiblo  uuiiibor  of  resignations  may  go 
in  this  iiiontb,  and  the  largest  possible  incrcaao  bo  made 
to  tho  Indeninitv  l''und  during  tlio  sanio  time. 

I  nm  afraid  I  liavo  noticed  a  slight  slacUoning  on  our 
nido  sinco  tlio  Liverpool  inreting;  tbis  may  bo  dno  to  tlio 
vacation  season.  Lot  us,  Iiowover,  niaUo  no  mistaUo;  our 
opponents  aro  not  resting  on  their  oars ;  this  is  ovidcnt  by 
tlio  numoroHH  articles  in  niaga/incs  and  the  letters  in  tho 
Lih(  ral  press.  Tbesn  overt  olTortH  nro  nothing  compared 
to  tlio  umlorgronnd  nttciiipt^  niotlc  t')  detai^li  men  from  tho 
raiikM  of  till!  Ansociation,  and  got  Iboni  to  go  back  on  tlioir 
iilo'lgoH.  To  counteract  thrBO  efforts,  let  every  man  mako 
it  IliK  ImHini'ss  to  Hoo  that  bis  own  district  is  afl  nearly  as 
poKHilili'  iriviilmr.'vble,  and  even  tlii'ii  not  he  satisfliMl  until 
nc  linM  done  all  ho  can  for  adjdiiiing  locn1iti<'s  neidvig 
bolp,  so  that  every  cliiiik  in  our  armour  may  be  closed 
by  ibe  29th. 

It  IH  a  favoiirito  argnmont  o(  the  Liborals  that  our 
oppositiou  to  tbf>  Act  i«  not  nrnfi  ssioual  but  jioiitical. 
^puakinu  gonorully,  I  boliovo  this  is  not  corrocl ;  Hx>eaking 


personally,  I  know  it  to  be  nntrue.  No  one  could  have 
voted  more  consistently  Liberal  than  I  have  done  for  tha 
last  quarter  of  a  century,  yet  when  the  bill  was  introdnceS 
in  May,  1911,  I  did  not  hesitate  to  attack  its  medical  pro- 
visions at  once ;  in  fact,  I  was  its  first  assailant  in  tha 
public  press  (see  the  Morning  Leader  and  the  Morning 
Post  of  May  9th,  1911).  I  ventured  to  predict  its  rejection 
by  the  profession,  and  was  the  first  to  start  an  agitation 
against  it. 

The  Qufstion  of  Remuneration. 

Dr.  J.  A.  Gray  (Edinburgh)  writes :  In  the  Supplemeni 
of  July  6th  figures  are  given  referring  to  335,702  indi- 
viduals, showing  that  the  average  number  of  attendances 
required  by  contract  i^atieuts  is  5.5  per  head  per  annum. 
This  does  not  include  attendances  by  other  than  the  club 
doctor,  which  the  Association  estimates  would  bring  tha 
total  up  to  6.6  at  least. 

Dr.  Brookbank,  in  the  Supplement  of  August  10th,  adds 
figiu-es  referring  to  158,667  other  contract  patients,  and 
the  average  over  the  whole  494,369  individuals  is  5.15 
attendances  per  head — also  not  including  those  paid  by 
other  than  the  club  doctor. 

This  figure  is  too  low,  for  if  Dr.  Brockbanli  had  included 
in  his  third  item  the  figures  given  by  Mr.  Sowerby  for  1910 
he  would  have  increased  it.  Dr.  Brockbank  also  thinks 
his  fifth  item  to  be  too  low. 

Dr.  Finny,  in  the  Supplement  of  August  3rd,  gives 
statistics  01  the  work  at  a  provident  dispensary  over  a 
period  of  ten  years — tho  average  number  of  attendances 
per  head  per  annum  being  8.05,  which  figures  do  not  seem 
to  be  included  in  either  of  the  above  lists. 

Now  what  iiuzzles  me  is  why,  if  the  above  figures  are 
reliable,  so  many  doctors,  writing  to  the  Journal  and  to 
the  lay  press,  assume  3.5  or  4  visits  per  head  to  be  the 
average,  and  base  their  calculations  ou  this  assumption. 
Why  does  even  the  British  Medical  Association  stultify 
itself  by  timidly  inserting  phrases  like  "  Tho  lowest 
estimate  any  one  has  made  is  4,"  and  iiroceeding  to  arguo 
from  this  basis?  If  our  case  is  a  good  one,  we  are 
foolishly  weak  to  understate  it.  Lot  us  avoid  overstating 
it,  by  all  means ;  but  that  is  a  very  different  thing  from 
deliberately  understating  it. 

If  contract  practice  means  an  average  of  6.6  attendances 
per  head,  Mr.  Lloyd  George,  in  offering  us  4s.  6d.  per  head 
(without  medicines),  is  offering  us  8.18d.  per  visit.  The 
question  is :  Is  8.18d.  per  visit  reasonable  I'emunoration  for 
a  medical  man  ?  That  seems  to  mo  to  be  a  perfectly  clear 
issue — a  plain  question  wanting  a  plain  answer.  In  my 
opinion,  it  ought  to  have  been  kept  constantly  before  tho 
Chancellor.  It  ought  also  to  have  boon  kept  constantly 
before  the  public. 

All  this  rests  on  the  assumption  that  tho  figures  aro 
reliable.  I  should  like  to  soo  the  .Vssociation  publish  a 
detailed  and  up-to-dato  statement  of  all  tho  figures  avail- 
able— thoso  gathered  by  the  Association  and  thoso  gathered 
by  other  authorities  (as  in  Dr.  15rockbank's  list),  thos,) 
gathered  in  recent  yoai's  and  thoso  of  several  years  back 
(for  many  of  us  have  not  got  copies  of  tho  Journal  of 
seven  or  eight  years  ago,  and  cannot,  if  we  would,  go 
through  the  laborious  work  of  collecting  figures  scattered 
through  back  numbers).  Tho  list  should  bo  as  complete 
as  possible,  inehuling  as  many  individuals  and  covering  as 
many  years  as  possible,  for  the  larger  tho  number  of  men 
and  years  tho  more  trustworthy  tlio  result.  Along  with 
tliis  list  should  bo  published  as  mucli  information  as 
possible  about  tlio  number  of  days  per  liead  per  annum  for 
wliich  sick  leave  is  paid  by  tlio  friendly  sooiotios.  Tlio 
comparison  would  help  to  check  the  first  figures. 

I  seem  to  remember  (though  1  regret  that  I  havo  lost 
the  reference)  a  published  statement  to  the  pffoct  that  tho 
Maiiclicstcr  I'liity  of  Oddfellows,  numbering  at  that  tLiiio 
about  900,000  members,  gave  an  average  of  16.7  days  sick 
pay  per  hold.  This  liad  no  reforonco  to  (1)  moiiibors  only, 
ill  for  two  ilaya;  (2)  members  wlio  wore  off  work  for  moro 
than  two  days  but  did  not  claim  sick  pay  ;  (3)  luoiiibers 
wlio  eoiiHultcd  tho  doctor  without  going  olT  work. 

If  these  liguroH  n^preseiit  tin'  aveiiigo  (iiiiong  all  friendly  ■ 
Hocietii'H,   it    HoeiiiH    to    1110   that   tho   calculation   of    C.O 
nttendaiiccH  per  liood  is  uioi-o  likely  to  bo  an  under  than, 
an  ov(^r  ostimato. 

In  anj-  ease,  I  think  the  .\Hsoeiatlon  ought  to  piiliHsh  for 
the  iiiformatiou  of  its  mcmboni,  as  well  as  for  tlial  of  th« 
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[Chancellor  and  the  general  public,  all  tlic  figures  on  tliia 
Ikoaul  that  it  can  possibly  procure  ;  for  this  seems  to  ine  to 
ibe  the  crux  of  the  question — the  only  vital  point  about 
j-which  we  are  fighting  now. 

!  Let  the  Association  make  sure  of  its  figures,  then  let  it 
iput  the  plain  question  again  and  again  before  Mr.  Lloyd 
(leorgo :  Is  4s.  6d.  adequate  remuneration  for  6.6  (or 
^vhatcver  the  figure  may  be)  attendances"?  If  he  disputes 
tlie  figures,  the  bnrdcu  of  disproof  will  rest  upon  him. 
If  and  when  he  disproves  them,  the  medical  profession 
will  modify  its  demands ;  until  and  unless  he  does  so  our 
foot  must  remain  firmly  down.  Let  us  make  sure  our  case 
•is  gootl.  Let  us  not  overstate  it,  but  neither  let  us  under- 
state it, 

Thk  Profession  and  the  Statk. 
?>Iajor  \V. E.  McKki  hxik,  I. M.S.  (Etawals,  lndia>,  writes: 
I  think  it  is  a  matter  of  congratulation  that  the  Govern- 
ment did  not  meet  the  Association  and  grant  its  minimum 
ilemands.  Had  this  occurred,  the  profession  would  very 
soon  have  found  itself  in  a  miserable  condition.  The 
8s.  6d.  the  medical  man  would  have  earned  would  scarcely 
have  made  him  any  ritlier  than  lie  is  at  present,  and  in 
return  for  it  he  would  have  bartered  his  independence. 
The  majority  of  medical  men  at  jiresent  do  not  know  what 
official  iuterifcrenco  and  control  mean.  May  they  never 
know  1  They  have  escajied  from  the  snares  of  red  tape 
this  time,  and  it  rests  with  the  profession  and  its  leaders 
to  keep  clear  of  them  in  future.  Except  for  a  few  warning 
letters  in  the  Journal,  the  question  of  freedom  and  inde- 
pendence has  hardly  been  considered,  yet  it  is  of  even 
greater  importance  than  the  question  of  adequate  pay- 
ment; because  if  we  lose  our  independence,  our  pay  will 
lie  at  the  mercy  of  our  masters,  but  if  we  keep  our  inde- 
pendence, we  can  always  tight  for  justice,  A  man  has 
enough  to  do  and  to  worry  about  in  ordinary-  private  pi-ac- 
tice  ;  but  if  to  that  were  to  be  added  the  trouble  and  worry 
of  making  official  returns  and  reports  fwhich  would  yeai'ly 
grow  in  number  and  complexity  with  the  natural  growth 
of  red  tape  and  the  desire  of  administrators  to  justify  their 
salaricsi.  the  correcting  of  them  when  returned  to  him, 
the  inquisition  of  inspectors,  the  cutting  down  of  his 
well-earned  fees  and  extras  by  auditors  and  examiners 
(which  would  surely  occur,  with  no  redress  save  at 
the  expense  of  long  and  protracted  correspondence) — if 
these  and  such  other  duties,  worries,  and  irritations  had 
been  added  to  the  work  the  general  practitioner  now  does, 
jiis  lot  would  have  been  the  worst  of  any  class  in  the 
country.  Thank  Ciod  the  profession  is  so  far  saved  from 
it !  Let  it  see  that  it  never  again  goes  so  nearto  accepting 
servitude  at  any  price.  \Yhat  is  now  to  be  done  is  plain. 
A  provident  service  for  the  poorer  classes  must  be 
organized  by  the  profession  throughout  the  country, 
manned  and  administered  entirely  by  the  profession,  and 
with  absolutely  no  lay  control.  I  have  seen  it  stated  by 
medical  men  that  since  the  insured  pay  they  are  bound  to 
have  control  in  medical  benefit.  This  is  not  so.  We  have 
goods  to  sell — our  acquired  skill  and  experience.  Let  lis 
sell  it  in  our  own  way  and  at  our  own  price ;  tliat  is  our 
business,  our  own  alVair.  We  sliould  suffer  no  outside 
management  or  dictation.  The  Insurance  .\ct,  by  making 
a  large  provision  for  the  sickness  of  tlie  working  classes, 
will  benefit  them  by  enabling  them  to  pay,  where  often 
before  they  could  not  pay  for  food  and  medical  attendance. 
All  wo  have  to  do  is  to  organize  on  our  own  lines  to  give 
the  attendance  in  return  for  suitable  payment.  .\nd  since 
the  State  has  now  shouldered  the  responsibility  for  sick- 
ness, let  us  cease  our  wholesale  charity  and  allow  the  State 
to  pay  for  those  who  cannot  pay  for  themselves, 

A  Tkiai,  kou  Thkke  Ykaus? 

Dr.  William  Mriit  Smith,  .7. P.,  Honorary  Secretary, 
Eastbourne  Division,  writes:  In  the  mass  of  corre- 
spondence which  has  of  late  appeared  in  the  Supplkmkn-t 
the  main  part  of  the  problem  still  awaiting  solution  by 
the  profession  is  in  danger  of  being  side-tracked  in  tlie 
process  of  pushing  to  the  front  controversial  views  on 
subsidiary  points. 

Broadly,  the  problem  may  bo  crudely  stated  thus :  How 
can  the  profession,  faced  with  an  entirely  new  set  of 
circumstances,  best  adapt  itself  to  meet  the  requirements 
contingent  on  the  proposal  of  the  Government? 

On  several  jioints  the  labours  of  the  profession,  under- 
taken through  the  intermediary  of  the  Association,  have 


met  with  a  qualified  measure  of  success,  in  so  far  as  its 
claims  have  received  at  the  hands  of  the  Government  a 
modicum  of  recognition  now  endorsed  in  the  Act.  But  on 
one  outstanding  point — the  all-important  provision  of 
remuneration — the  negotiators  have  failed  to  come  to  any 
agreement;  the  profession  has  definitel}'  come  to  the 
parting  of  the  ways.  As  this  is  the  crux  of  the  deadlock, 
thou  tlie  main  part  of  the  problem  now  demanding  the 
couccntrated  attention  of  the  profession  for  solution,  I 
take  it,  is  how  best  to  circumvent  thi?  vexatious  obstacle, 
the  ultimate  barrier  to  the  consideration  of  the  remainder 
of  the  problem. 

Hitherto  stereotyped  negotiations  have  failed  to  bring 
about  agreement.  In  sum,  what  happened  has  been  this. 
The  Government  offered  6s.,  while  the  profession 
demanded  at  least  8s.  6d.  with  extras.  Thereupon,  the 
Chancellor  of  the  Exchequer  requested  the  profession  to 
furnish  valid  proof  in  support  of  its  claims.  For  tho 
obvious  reason  that  as  no  data  were  extant  under  circum- 
stances of  which  the  profession  had  no  practical  expe- 
rience, incontrovertible  facts  and  figures  could  not  be 
adduced.  Then  Mr.  Lloyd  George  came  to  the  rescue,  and 
suggest<^d  the  nearest  approximate  test  available.  Hence 
Sir  W,  Plender's  investigation  and  report,  ^\'hereat  the 
Chancellor  of  the  Exchequer,  claiming  justification  for  the 
righteousness  of  his  forecast,  refused  to  concede  any 
advance  on  the  Government's  offer;  while  the  profession, 
convinced  of  inherent  discrepancies  in  the  report,  thereby 
detracting  from  the  value  of  the  figures  so  ascertained, 
determined  to  adhere  to  its  original  demands. 

In  spite  of  the  rebuffs  and  disappointments  suffered  by 
the  profession  in  the  course  of  these  protracted  negotiations, 
I  feel  (and  this  view  is  shared  by  several  of  my  confrin-s) 
that  as  a  practical  profession  we  ought  not  at  this  juncture 
to  abandon  the  situation  indefinitely  without  making 
another  attempt  to  clear  the  way  by  means  of  a  strategic 
plan  based  upf)n  the  following  considerations : 

The  Chancellor  of  the  Exchequer,  as  Comptroller  of  the 
National  Treasury,  cannot  be  expected  to  pay  more  than 
what  is  reasonably  just  and  necessary,  and  it  mattei-s  not 
to  the  profession  what  the  cost  to  the  Government  maybe 
so  long  as  its  members  are  satisfactorilj-  remunerated  for 
their  services.  Now,  as  the  figure  fixed  by  the  Chancellor 
of  the  Exchequer  is  evidently  calculated  on  fallacious 
premisses  and  the  demands  of  the  profession  are  obviously 
estimated  on  a  speculative  basis,  both  cannot  be  right; 
and  probably  both  are  wrong.  The  balance  of  probity 
must  exist  somewhere,  and  this  can  only  be  discovered  by 
weighing  the  new  factors  in  the  scales  of  practical 
experience.  Neither  the  disputants  nor  any  other  person 
can  compute  the  cost  with  any  pictcucc  to  accuracy, 
unless  and  until  the  new  features  have  been  submitted  to 
the  test  of  time  of  the  work  in  actual  operation ;  and,  I 
presume,  if  such  terms  of  remuneration  and  conditions  o£ 
service  could  be  framed  to  thesatisfaction  of  the  profession 
under  a  provisional  scheme,  tentatively  undertaken,  as 
should  commend  themselves  favourably  in  tho  sight  of 
the  Government,  then  surely  it  would  bo  worth  tho 
while  of  the  profession  to  undertake  the  experiment  for 
the  purpose  of  "  holding  the  balance  just." 

Further,  it  cannot  be  gainsnid  that  the  profession  would 
prefer  to  work  uniformly  under  the  Act  than  under 
segregated  forms  of  a  Public  Medical  Service  studded 
throughout  the  country.  The  former  desideratum  would 
obviate  the  contemplation  of  a  conflict  with  the  threatened 
establishment  of  a  State  Medical  Service,  the  ultimato 
outcome  of  which  no  one  could  view  witli  equanimity. 
The  expediency  of  tho  latter  alternative  apparently  invites 
and  claims  an  open  mind  in  the  consideration  f>l  many  of 
the  members  of  the  profession,  and  thciefore  the  institu- 
tion of  the  foreshadowed  Public  Medical  Service  would 
probably  tend  to  dissipate,  rather  tlian  consolidate,  tho 
cohesion  of  the  members'  unity — a  misfortune  which 
certaiulj-  would  be  intensified  under  the  counter-attractions 
of  a  State  Medical  Service  competing  in  the  field.  More- 
over, the  profession  must  reckon  in  its  calculations  with 
tho  hitherto  unsympathetic  attitude  adopted  bj-  the  friendly 
societies,  now  eagerly  thirsting  for  a  fresh  opportunity  to 
extend  and  perpetuate  their  selfishly  rapacious  system  of 
sweating. 

Under  the  weight  of  thcso  considerations,  I  venture,  in 
.all  humility  and  with  no  claim  to  originalitv,  to  suggest 
that    tho   profession,    through    the    mouthpiece    of     tha 
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Association,  might  with  advantage  to  its  future  welfare 
and  at  no  sacritico  to  its  prestige  reconsider  its  decision, 
vrith  a  view  to  reopening  negotiations  with  the  Govern- 
ment for  the  pui-pose  of  giving  practical  effect  to  the  only 
certain  test  for  ascertaining  the  actual  average  rates  of 
remuneration  in  question. 

For  the  attainment  of  this  object  any  such  scheme  must 
incorporate  in  its  basis  the  following  fundamentals : 
(a)  Kemuneration  of  the  profession  on  a  payment  per 
services  system  under  a  sliding  scale  of  chai-ges  graduated 
to  fixed  income  limits;  (i)  cost  of  administration  to  be 
defrayed  by  pooling  the  6s.,  or  4s.  6d.,  capitation  contri- 
bution fixed  by  the  Government ;  (c)  the  Government  to 
indemnify  the  profession  against  loss  should  the  aggregate 
contributions  in  any  one  year  be  insufficient  to  meet  the 
charges ;  and  {d}  the  working  of  the  experiment  to  extend 
over  a  period  of  not  less  than  three  years. 

At  the  end  of  this  period  it  would  be  a  simple  task  to 
ascertain  the  annual  cost  actually  incurred,  and  thereon 
compute  the  required  average  rate  of  remuneration.  In 
this  way  only  can  a  permanent  settlement  of  the  question 
be  arrived  at,  and  the  solution  of  the  remaining  points  of 
the  problem  would  be  made  much  easier  in  the  light  of 
experience  of  the  work. 

The  Coxtincance  of  Negotiations. 

Dr.  John  Gruffydd  (Betbesda,  North  "Wales)  writes  :  I 
am  convinced  that  the  British  Medical  Association  has 
adopted  a  wrong  policy  in  breaking  off  negotiations  with 
the  Government.  Mr.  Lloyd  George  has  stated  that  6s. 
does  not  represent  an  unalterable  maximum,  and  I  think, 
in  the  face  of  recent  facts  which  have  come  to  light,  the 
Association  is  unwise  when  it  states  that  8s.  6d.,  with 
extras,  is  an  irreducible  minimum.  Mr.  Lloyd  George 
based  liis  figure  on  guesswork,  and  so  has  the  British 
Medical  Association,  and  to  mj-  mind  both  have  failed  to 
strike  the  correct  figure.  Has  the  profession  sulked  in  the 
face  of  Sir  William  riender"s  report?  Otherwise,  why 
decide  not  to  negotiate  further  with  the  Government? 
Dr.  John  Esmond,  M.P.,  who  has  been  in  practice  as  a 
medical  man  for  over  twenty-five  years,  and  who  knows 
intimately  what  working-class  practice  is,  suggests  that 
the  profession  should  work  the  National  Insurance  Act  for 
the  space  of  three  years  at  an  inclusive  capitation  fee  of 
Ss.  6d.,  and  if  at  the  end  of  that  time  the  doctors  are  not 
satisfied,  tlien  it  should  be  reconsidered  by  the  Insurance 
Commissioners.  I  can  testify,  as  a  medical  officer  to  the 
Post  Office,  that  this  fee  is  a  reasonable  one,  and  I  honestly 
believe  that  in  giving  it  a  trial  to  the  National  Insurance 
Act  the  medical  profession  would  bo  adopting  a  wise 
course. 

To  say  that  8s.  6d.  would  be  a  reasonable  fee  for 
"picked  lives"  Ijut  would  be  unreasonable  for  the  "  mi.Kod 
lives"  under  the  Insurance  Act  is,  to  my  mind,  beside  the 
mark.  If  8s.  6d.  is  a  satisfactory  fee  for  a  small  number 
of  "  picked  livcK,"  surely  it  would  not  be  bad  business  to 
a<lopt  the  same  fee  for  an  enormously  increased  number  of 
National  Insurance  members  who  are  mixed  lives. 

Thk  Works  Surokons'  Position. 
iJr.  John  I).  Daviks  fMauselton,  Swansea)  writes: 
Dr.  Urico  rniyn  (p.  308l  tlio  works  doctors  arc  risking  their 
"  bread  mid  cliecHe  "  by  resigning  their  appointments.  I 
consider  the  blow  has  already  been  struck,  and  that  the 
jDHiiran<;o  Act  upset  all  works  appointments;  this  allowed 
free  clioico  of  doctor,  and  disiiiiKScd  wives  and  (children 
fniiii  the  contract.  What  we  have  now  to  ilo  is  to  build 
up  a  new  structure  on  the  ruins.  'J'lie  sending  in  of 
r(Hi(.;nati<)nH  is  th<^  only  possibh^  step  to  take.  It  tlio 
Insiiranco  Act  ajjplied  lo  medical  ImukIiIh,  such  a  step 
Wfiiild  have  boen  unneccHsary,  as  the  notices  would  have 
bein  n\\cn  by  tho  cirniloyccH  in  ft.ct,  most  rolliericH  in 
South  Wales  have  given  their  doctors  six  months' 
notice. 

In  the  Swansea  district  a  poundiinc  scheme  hos  liccn 
«lrri(l<  d  nixtn  niinicly,  3d.  in  the  X'  on  a  man's  wages  for 
his  all<'ii>Ianc('  and  that  of  liis  wife  and  fiiinily.  Dr.  Kriro 
nnyn  the  iiinn  earning  X'l  n  week  lias  to  be  catered  for. 
Surely  this  man  \sill  have  nothing  to  complain  of,  as  ho 
will  bo  in  exo/tly  the  miumc  pt.HitioM  as  at  present.  Ilo 
will  pay  1m.  a  month  for  IiIk  atUmdance  and  tlwit  <if  his 
wife  and  family,  and  if  the  Public  Mi>*lical  S<!rvice  attra<tH 
tJiis  class  alone,  it  will  roliove  private  practice  of  a  great 


many  who  are  unable  to  pay  bills.  If  we  are  loyal  to  each 
other  there  is  no  reason  why  our  position  should  not  allow 
us  to  do  honest  work. 

The  fact  that  4s.  per  member  is  inadequate  can  be  easily 
demonstrated.  Assume  that  every  one  was  compulsorily 
insured,  the  population  to  be  40,000,000,  and  the  number 
of  medical  men  30,000.  Tha  average  payment  to  each 
would  be  £266  per  annum,  and  the  average  number  to 
attend  1,333.  Could  a  man  exist  on  this — pay  rent,  rates, 
insurance,  conveyance,  and  educate  his  children  ?  But  tho 
real  position  would  be  that  some  medical  men  would  be 
earning  £500  and  others  £100  or  less. 

If  we  do  not  take  advantage  of  the  present  opportunity 
to  place  the  profession  on  a  sound  basis,  the  opportunity 
will  never  arise  again,  and  the  resultant  rate  will  apply 
for  a  very  great  number  of  years. 

Sanatorium  Benefit. 

Dr.  T.  Barrett  Heggs  (Sittingbourne),  writes :  In 
reply  to  Dr.  Buttar,  I  would  first  point  out  that  he  is 
ungenerous  as  to  my  bona  fides.  He  will  be  interested  to 
know  that  I  hold  the  confidence  not  only  of  the  medical 
men  of  mj'  Division,  but  of  the  representatives  of  the 
other  medical  men  in  Kent  upon  the  Kent  County  Pro- 
visional Medical  Committee.  This  should  be  a  sufficient 
guarantee.  It  is  unreasonable  to  suggest  that  a  specialist 
in  public  health  is  necessarily  incapacitated  from  being  an 
honourable  member  of  his  profession  and  a  worthy  protector 
of  the  interests  of  his  medical  brethren  in  general  practice. 
Secondly,  he  is  very  incorrect  in  stating  that  the  argu- 
ment for  facilitating  the  working  of  sanatorium  benefit 
was  to  enable  certain  members  of  the  medical  profession 
to  retain  lucrative  posts.  The  main  argument,  in  addition 
to  the  retention  of  the  support  of  public  opinion,  was  the 
advisability  of  recognizing  our  weakness.  This  weakness 
lay  in  the  fact  that  the  medical  administration  of  sana- 
torium benefit,  in  case  of  opposition  by  the  British  Medical 
Association,  was  a  much  simpler  matter  than  of  medical 
benefit,  as  the  number  of  whole-time  officers  required  for 
a  complete  tuberculosis  service  was  comparatively  small 
and  probably  obtainable ;  also  that  such  a  whole-time 
service  for  treatment  would  be  a  daugeious  precedent. 
The  argument  need  not  be  elaborated  here,  but  the  above 
insinuation  of  Dr.  Buttar  is  unworthy.  Thirdly,  as  to 
the  main  question  of  the  tactics  of  the  State  Sickness 
Insurance  Committee  in  regard  to  sanatorium  benefit 
since  the  last  Representative  Meeting,  the  letter 
of  Dr.  Buttar  should  convince  members  of  the  Asso- 
ciation that  this  Committee  is  not  carrying  out  the 
wishes  of  the  majority  of  the  KeproscnlHtive  Meeting, 
who  for  certain  reasons  desired  that  tho  Association 
should  facilitate  the  working  of  sanatorium  benefit.  Dr. 
Buttar,  as  a  strong  opponent  of  this  decision,  is  satisfied 
with  and  justifies  the  present  attitude  of  the  Committee, 
which  is  characterized  by  inactivity,  iirocrastination 
amounting  almost  to  obstruction,  and  refusal  to  seize  this 
opportunity  of  showing  the  country  that  the  goodwill  of 
the  Association  is  an  asset  to  be  .sought  for  by  any 
authority  wishing  success  in  important  matters  of  medical 
administration.  May  1  assert  again  that  if  through  the 
tactics  of  the  Association  tho  Insurance  Committees  are 
forced  into  sdiemes  for  the  treatment  of  tuberculosis  by 
whole-time  officers  (a  not  altogether  imiicssible  con- 
tingency), the  fault  will  not  lie  with  tho  Heprescntative 
Body,  who  decided  to  facilitate  such  work  utuler  proper 
conditions,  but  with  the  Stat<'  Sidincss  Insurance  Com^ 
mitteo,  who  refused  to  state  in  jilain  and  unmistiikable 
language  and  in  conii)let('  ditiiil  the  sclicnu'  by  whicli,  ill 
their  opinion,  this  ini]iortanl  work  of  mcilical  adnuiiigj 
tnition  shiiulil  be  carricid  out?  The  (luestion  is,  Shoull 
the  head  c|uarters  of  our  Association  be  merely  a  centp 
a<lvisory  bureau  for  Divisions,  or  should  they,  bein| 
elected  representatives  of  Divisions,  bo  leaders  in  tfa 
ordinary  sciiHo  of  tho  word  by  initiating  as  well 
advising? 

A  conHtriictivc  policy  is  what  wc  need.    Shall  wo  get  iti 
Will  it  come  tof)  lat<"? 

DBii'"riN<i. 

Dr.  .)as.    I'.iiAsshV   llKiKUi-nv  (Old   Tiaffordi  writes:  On 

NoveinlKT   3rd,   lust  year,   Mr.   Smith   Wl.iUiUer    came   to 

Mauchester  to  U'll  us  the  Association   hiul  done  all  it  could 

with   nigard   to  tho  National   Insurance  "  Bill  " ;  WC  most 
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■wait  until  it  became  "  law,"  and  tben  fight  for  ourselves. 
Since  then  a  desperate  effort  has  been  made  by  the  pro- 
fession to  ur^o  tho  British  Medical  Association  to  make 
terms  with  the  tiovcrnincnt,  or  take  independent  action 
and  construct  some  scheme  to  provide  efficient  medical 
service  for  the  industrial  classes.  We  have  a  few 
days  before  tho  29th,  when,  if  notices  are  not  sent 
in  by  the  club  men,  wo  shall  be  bound  for  all 
time  to  tho  obnoxious  practice  of  einb  work.  The 
British  Medical  .Association  has  nothing  to  offer.  The 
■whole  pitiable  plight  is  caused  by  our  affairs  beiu<; 
still  iu  the  liands  of  the  same  men  who  have  all 
along  betrayed  us — the  men  who,  after  being  rejected 
in  the  elections,  were  able  to  elect  themselves  to  the 
Central  Council.  What  a  system  !  It  caiiuot  go  on.  We 
must  now  fight  for  the  iirofession  and  ourselves;  construct 
a  scale  of  charges  low  enough  to  attract  the  masses  and 
gain  a  decent  living  in  an  honourable  way.  We  do  not 
want  a  huge  State  club,  half  a  charity ;  the  British  work- 
man does  not  want  to  be  made  a  pauper.  Let  us  away 
with  this  stupid  procrastination  and  act  locallj-.  We  are 
forced  to  it  or  are  lost.  Tlie  flood  of  letters  iu  the  Supple- 
ment of  tho  last  two  weeks  show  how  feeble  and  how 
rapidly  many  men  are  giving  way.  Why  is  space  found 
for  them  ? 

The  Epsom  Scheme. 

Dr.  E.  C.  Daniel  (Crayhurst,  St.  Martin's  Avenue, 
Epsom)  writes:  I  should  be  much  obliged  if  you  would 
allow  me  through  your  columns  to  intimate  to  my 
numerous  correspondents  that  tho  Epsom  societies  have 
published  in  pamphlet  form  my  proposals  as  submitted  to 
them  for  consideration. 

I  shall  be  pleased  to  send  these  to  any  members  who 
are  interested.  The  societies  are  charging  a  penny  a  copy. 
May  I  ask  applicants  to  enclose  also  a  second  stamp  for 
postage,  as  I  am  finding  this  item  mounting  up  to  a 
considerable  sum  ? 


WxUl  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  tho  largest  English  towns  8,403  births  and  3,725  deaths 
wtrc  retjisterotl  durinti  tlio  we^ak  ending  Saturday.  September  14th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  11.4,  11.2, 
and  11.5  per  1.000  in  the  preceding  three  weeks,  declined  to  11.0  iK'r  1,000 
in  the  week  under  notice.  In  London  last  week  the  death-rate  was 
equal  to  11.4  per  1,000,  against  11.7,11.5,  and  11.7  per  1,000  in  the  pre- 
ceding; three  weeks.  Amou«  the  uinet>-four  other  larjie  towns  Iho 
death-rates  last  week  ranged  from  3.1  in  Ilford,  4.9  in  Eastbourne. 
5.2  in  Acton,  5.3  in  East  Ham.  5.4  in  Edmonton,  and  5.6  in  Willesden. 
to  15.4  in  Stoke-on-Trent,  15.7  in  Blackpool,  16.0  in  liirkenhead, 
16.1  in  Ban-ow-in-Furuess,  16.8  in  Gateshead,  and  19.5  in  South 
Shields.  Mca!>lcs  caused  a  death-rate  of  1.8  in  Gatoshead  and  in 
.  Newport  (Mon.).  and  2.4  in  Middlesbrough.  Tho  mortality  from 
enteric  fover.  scarlet  fever.  dii>htlieria,  nud  whooping-cough  showed 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-iKix  was  registered  during  the  week.  The  deaths  of  children 
<under  2  years  of  age)  from  diarrhoea  and  enteritis,  which  had 
been  183.  203.  and  183  in  tho  three  preceding  weeks,  further  fell  to  145 
lost  weclc.  and  inrbidod  43  in  Ijondon.  14  in  Livorpool.  7  in  Man- 
chester, 7  iu  Hull,  6  in  rurUmonth,  and  5  in  Shellield.  The  causes 
of  52.  or  0.9  per  cent.,  of  the  total  deaths  wore  not  certified  either  by 
e  registered  medical  i>ractitioner  or  by  a  coroner  after  inquest;  of 
this  number  4  w<'re  registered  in  Liverpool,  4  in  South  Shields,  3  in 
Birmingham,  and  2  each  in  Preston,  Shefliold.  and  (riitesheod.  Tho 
number  of  searlut  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hosititals  and  the  London  Fover  Hospital,  which  had  been 
1,512.  1.525,  and  1.564  nt  the  end  of  the  preceding  three  weeks,  had 
further  risen  to  1.662  on  Saturday  last ;  281  new  cases  were  admitted 
during  the  week,  against  167.  213.  and  22iEt  iu  tho  tbroe  preceding  weeks. 


HR.ALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns.  1,133  births  and  518  deaths 
■were  registered  during  tho  week  ending  Saturday,  September  14th. 
The  anuual  rate  of  mortality  in  thoso  towns,  which  had  been  12.0.  13.1, 
and  12.7  in  tho  preceding  three  weeks,  further  fell  to  12.4  iH.>r  1.000  in 
the  week  under  notice,  but  was  1.4  i>er  1.000  above  the  raU'  recorded  in 
the  uinety-Iivo  largo  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  la»t  week  mnged  from  6.1  in  Falkirk.  7.5  in  Motlierwell, 
and  7.7  in  Clydebank,  to  15.1  in  tirecuock.  15.5  in  Kirkcaldy,  and  24.6  in 
Perth.  The  mortality  from  the  principal  infectious  diseases  averaged 
1.0  per  1.000,  and  was  highest  in  I'artiek  and  Ayr.  The  191  deaths  from  all 
causes  registered  in  iilasgow  iucUided  9  from  infantile  dianhoeal 
discofies.  5  from  diphtheria,  and  2  from  whooping-cough.  Two  deaths 
from  whooping-cough  were  recorded  in  Dundee  and  2  in  Perth;  and 
^deaths  from  infantile  diarrhoea  in  Aberdeeu  and  3  in  Partick. 


HEALTH  OF  IKIKH  TOWNS. 
Doiima  the  vook  ending  Satamlay.  September  14th,  579  births  and  315 
deaths  were  reglstere^l  in  the  twontv-two  principal  urban  districts  of 
Ireland,  as  against  616  births  and  288  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  ha<i  been  14.8.  14.9.  and 
13.0  per  1,000  iu  the  preceding  three  weeks,  row  to  14.2  per  1,000  in  the 
■week  under  noticti,  thin  dgure  l>eiug  3,2  i>er  1.000  higher  than  the  moan 
average  death-rate  in  tho  ninetv-tlvo  English  towns  for  the  correspond- 
ing period.     The  figures  in  Dubliu  and  Belfast  Trcro  14.7  and  12.6 


respectively,  those  in  other  districts  ranging  from  4.2  in  Drocheda  and 

»  5.4  in  Newtownards  to  27.5  both  in  Galway  and  Ballyin' '"-'   '^-4  in 

Tralce.  while  Cork  stood  at  15.0.  Lr-ndonderrj-  at  17.9,  1  10.8. 

and  Wttterford  at  20,9.     Tho   .-zymotic  deutli-riito  it.  iwo 

districts  averaged  1.1  per  1.000.  as  against  1.4  iu  tho  pi*.^^-.-..^  ,.^i.od. 

iiabal  anb  J^tilitarg  ^ppoinfmcnis. 

nOTAt  NA^•Y  MKDICAL  SFRVTCE. 
The  follovine  appointments  havi-  t.ten  niaik'  at  tlip  Admirally:  Fleet 
Snrgeon  .T.  C.  G.  Uki;!>  to  the  Xrt^t^  on  reconiuussioniric.  Septeintur 
17th;  Staff  Surgeon  !•'.  F.  Lonn  to  the  (llasaow.on  reconimitisioniDg, 
September  nth;  btnff  Surgeon  I".  Hor,STUi,  M.H.,  to  the  Siiffvlk; 
Surgeon  H.  H.  Hauixgton  to  tho  luilus.  unOat^'d;  Surgeon  8.  H. 
VicKF.UY  to  the  Ilcbc,  on  recomniissioning,  .September  24th:  Kurgeoa 
Q.  H.  liiCHARDBON  to  tho  A'lifaf,  on  recomuiissioaiog, September  J7th. 


AUMT  MEDICAL  SERVICE. 
COLOXEI.  H.  O.  TBr.Yon,  As'^istAut  Directorof  Medical  Services,  Belfast 
District,  has  been  appointed  in  a  similar  capacity  to  Cork,  insucccssioQ 
to  Colonel  J.  R.  Dodd.  who  ha';  been  placed  on  half  pay. 

Liontcnant-Colonel  Uobuht  .1.  b.  Simpson,  C.M.U.,  M.H.,  from  tlio 
Royal  Army  Medical  Corps,  to  be  Colonel,  vice  A.  F.  Tyrrell,  retired: 
dated  September  11th,  1912. 

KoT.\r.  Army  Mr.nicAi,  Corps. 

Lieutenant-Colonel  J.  .M.  F.  Sm.vr.  is  to  take  up  duty  early  in  October 
as  otlicer  in  charge  of  tho  Military  Hospital,  and  Senior  Medical 
Officer,  North  Irish  Coast  Defences,  in  succei^siou  to  Lieutcnanb- 
Colonel  B,  J.  Inuiss. 

Lieuteuaut- Colonel  AxTUONT  DoDD  retires  on  retired  pay. 
September  18tb,  1912. 

Major  li.  HuMPHKY  has  been  appointed  to  Chatham  as  specialist  in 
oi)eriitive  surgery. 

Major  G.  A.  T.  Brat  has  been  appointed  to  the  Military  Bospita,!, 
Canterbury. 

Major  GiionoE  S.  McLorr.nLix,  D.S.O.,  M.B.,  to  he  I.ientenant- 
Colonel,  vice  R.  J.  S.  Simpson,  C  M.G.,  M.B.,  dated  September  lltb. 
1912. 

Major  Wilfred  W.  O.  Beveridce.  D.S.O..  M.B.,  to  be  Lieutenant- 
Colonel,  yico  A.  Dodd  retired,  September  18th,  1912. 

Captain  F.  A.  SxErHENs  has  been  granted  six  months'  leave  on 
medical  certificate. 

Lieutenant  John  T.  Simso\,  M.B.,  is  seconded  for  service  vith  the 
Egyptian  Army,  August  23rd. 

INDIAN  MEDICAL  SERVICE. 
COI.ONEI,  J.  Smyth.  I. M.S.,  to  officiate  as  Surgeon-Ooneral  with  the 
Government  of  Madras  during  tho  absence  on  leave  of  Surgeon-General 
W.  V.  Banucrinan.  C.S.I..  I. M.S.,  or  until  further  orders. 

Lieutenant-Colonel  1'.  C.  CrABD:;TT  has  retired  froui  the  service  with 
effect  from  .\ugust  26th,  1912. 

The  services  of  Lieut«nantColonol  It.  Robertson,  I. M.S.,  are  placed 
temporarily  at  tho  disposal  of  the  Coimnander-in-Chicf  in  India. 

Lieutenant-Colonel  E.  K.  W.  C.  CuuioLL  has  proceeded  on  Icavo 
preparatory  to  retiremont. 

Major  Ci.  Y.  C.  Hunter  has  been  transferred  from  Bengal  Jail 
Dep.irtment  to  Behar  and  Orissa. 

Major  S.  H,  Burnett,  M.H.,  C.M.Aberd  .  I.Sf.S.,  on  return  from  leave 
to  bo  Presidency-Surgeon  Second  District  and  Marine-Surgeon  and 
Suix-rintcndent.  Lunatic  .\sjlum,  Colaba. 

Major  G.  HiToiiEsoN,  I. M.S..  Civil  Surgeon,  Aligarh,  bos  been 
granted  privilege  leave  for  one  month. 

The  servicesof  Major  A,  \^".  R.  Cochrane,  I. M.S..  Superintrndeiit  of 
tile  Lunatic  .\sNlum.  .\gra,  were,  on  return  froiii  leave,  placed  nt  tho 
disposal  of  the  Memorial  Fund  Committee,  with  effect  from  .\pril  17th. 
1912,  for  employment  as  Sutwrintendent  of  tho  King  Edward  VII 
Memorial  Sanatorium  for  Consumptives  at  Bhowali. 

The  King  has  aiiprovcd  of  the  retirement  of  Major  Hubkht  Mai.iss 
Eakle,  dated  ,7uly  27th,  1912. 

Captain  J.  11.  MijuiAY  on  return  from  leave  has  been  roposted  to 
Port  Blair. 

Captain  T.  H.  Gloster.  Jt.B.,  I.M.S  ,  is  placed  on  special  duty  under 
the  orders  of  tho  Director-General  of  the  Indian  ^ledical  Service. 

Captain  W.  S.  MArGiLLVRAY,  IMS.,  has  been  appointed  a  siwcialist 
iu  otology,  laryngology,  and  rhinology,  with  effect  from  July  27th, 
1912. 

Captain  R.  L.  Gami.en,  I. M.S.,  has  been  granted  an  extension  of 
leave  of  three  months  on  medical  ccrtitleat4>. 

Captain  D.  S.  A.  D'Kekne.  I. M.S.,  is  granted  privilege  leave  for  six 
weeks  from  August  20th,  1912. 

Captain  A.  \V.  C.  VoiNO.  I.M.S..24tli  Punjabis,  is  appointed  Health 
Oflicurof  Ucllii. 

Lieutenant  C.  H.  Smith,  I.M.S..  has  been  apiioiiitcd  a  specialist  in 
advanced  operative  surgery  with  effect  from  July  1st. 

Lieutenant  BEHKiiLEv:  CAI.K,  M.U.,  has  been  promoted  to  Capuun, 


TERRITORIAL  FORCE  RESERVE. 

RoYAi.  .Vrmy  Mepical  Corps. 

CoLONEi.  .1.  TcnxoN,  F.R.t;.S.,  l»lo    Assistant  Director  of   Metiical 

Services.  Homo  Counties  Division,  to  be  Colonel,  dated  September 

lUh,  1912.  

TERRITORIAL  FORCE. 
RoYAl,  .\umy  Mi:niCAl.  Corps. 

Sijcih  London  Field  .4r»f>iW«inrfi.— Lieutenant  William  Bajn,  M,B 
to  be  Captain,  dated  July  JOth.  1912. 

Second  Wessex  1-^eM  vlm(>H/<iruv.— Captain  Edward  R.  Claurb, 
M.)*..  resigns  his  coniinission.  dati>d  Sepl.'inl>er  14lh,  1912. 

Fourth  \ortherti  Oenernl Hosj>it(tl.~ijHi*\Ain  FrkdkkiokS.Genney 
M.ll..  to  be  Major,  datvd  August  Isl.  1912. 

Welsh  Border  Mounted  llriotide  Field  Atnbulauce. — Rorfrt  F. 
GKltiiAltn  to  bo  Lieuti'nant.  .\pril  12th,  1912. 

Fiftn  London  Fietd  AmbuUince .—  KiiVicsT  G.  .\NN18  to  bo  Lieutenant 
July  JOth,  1912. 

Attaehed  to  Vniis  other  tiuin  Medical  Unitg. — JOSEPH  B.  McKay  to 
be  Lieutenant,  datod  July  1st.  1912 ;  Lieutenant  Edward  L.  D. 
Dewdnev  to  be  CapUin.  Sei)(<'niber  17th,  1912. 

jFor  Attachment  to  I'ntts  other  than  Ilfedicul  rtiifs.— Surgeon-Mrvjor 
John  Lynn  Thomas,  C.H..  F.R.C.S.,  from  the  Qlamorsan  B.G.A..  to  b»: 
Major,  Septemter  IStb,  1912 
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^atmtm  anb  ^ppointtmnts, 

VACANCIES. 

irjn\INCr  \OTICE.— Attention  is  called  to  n  Notice  (see  Index 
to'Advertisements-Waniing  Notice)  appearing  in  onr  advertise- 
,nent  columns,  aicing  particulars  of  vacancies  as  to  ulncli. 
inouiries  shonld  be  niaile  be/ore  application. 
BAXBUET:  HOHTON  INFIRMARY.— House-Surgeon.  Salary,  £80 
per  annum.  _,,     „  , 

BAEXSLET-    BECKETT   HOSPITAL  AND  DISPEN&AE\ .-Second 

House-surgeon.    Salary.  £100  per  annum. 
BABEOW-IX-FCENESS:  NOETH  LONSDALE  HOSPITAL.-House- 

Surgeon.  Salary.  £100  per  annum. 
BETHLEII  EOTAL  HOSPITAL.  Lambeth  Eoad,  S.E.-(l)  Patho- 
logist and  Bceistrar ;  salarj-.  £150  per  annum.  (2)  Honoran 
Consulting  Surgeon.  (3)  Honorary  Consul tmg. -Jurist  and  Lai>n- 
Bologist.  (4)  Honorars-  Opbthaliuologist,  (5)  Honorary  Anaes- 
thetist. (6)  Honorary  Gynaecologist. 
BIRKENHEAD:    BOEOCGH    HOSPIT.AL.— Senior   House-Surgcon 

(Malel.    Salary,  £100  per  annum. 
BOLTON  INFIRMAET  AND  DISPENS.VRT.— Senior  Assistant  House- 
Surgeon.    Salary.  £100  per  annum. 
BRISTOL     GUARDIANS.— Assistant    Workhouse    Medical    Officer. 

Salary,  £150  per  annum. 
BRITISH    LYING-IN    HOSPITAL.    Endell    Street.    WC-Eesident 

Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
BUENOS    AY-RES:      BRITISH    HOSPITAL.  -  -Assistant    Resident 
Medical  Officer.    Salary,  £200  per  annum,  increasing  to  £250  in 
the  third  year. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL. -Housc- 

Physician.    Salary,  £80  per  annum. 
COVENTRY:  COVENTRY   AND    W.ARWICKSHIRE    HOSPITAL.- 
,Junior  House-Surgeon.    Salary,  £90  per  auuum,  rising  to  £100attor 
six  months. 
DEWSBURY    AND    DISTEICT     GENEE.AL     HOSPITAL.-House- 

Surgeon.    Salary.  £100  lier  annum. 
DUBLIN  •  ROYAL  VICTORIA   EYE  .AND   E.VR  HOSPITAL.-Two 

House-Surgeons.    Salary.  £40  per  annum  each. 
DUDLEY:  GUEST   HOSPITAL.— Assistant  House-Surgeon.    Salary 

at  the  i-atc  of  £80  per  annum. 
EDINBUEGH  :    THE    HOSPICE.— Medical    Woman    as    Resident. 

Honorarium,  £25  per  annum. 
F.XETEB-  ROYAL  DEVON  AND  EXETER  HOSPIT.\L.— Assistant 
"  House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
FFDERATED    MALAY    STATES:     M.ATERNITY    HOSPITALS.- 

Lady  Doctors.    Salary,  £300  per  annum,  increasing  to  £600. 

HAMPSTEAD    GENERAL    AND    NORTH-WEST    LONDON    HOS- 

'  PITAL  -d)  Gynaecologist.      (2)  Sm-gcon    to    Out-patients.      <3> 

Casualty  Officer;  salary.  £140 -per  annum.    (4)  Assistant  Casualty 

Officer  ;" salary.  £60  per  anuuin. 

HAMPSTEAD-  P.ARISH   OF   ST.   .lOHN.- Outdoor  Medical  Officer 

'  for  the  No.  2  District.    Salary.  £80  per  auuum  and  extra  fees. 
H\STINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgoon. 

Salary  at  the  rale  of  £70  per  annum. 
HFMKL    HE^a'STEAD:    WEST    HERTS    HOSPITAL.  —  Resident 

"Medical  Officer.    Salary.  £100  per  annum, 
JOHANNESBURG    HOSPITAL.  — Resident   .T-Ray   Medical    OfHccr. 

Saiary,  I'SCO  per  annum, 
KING   EDWAUI)  VII   SANATORIUM,  Midhurst.-.Tunior  Assistant 

Medical  OBiccr,    Salary,  £150  pi  r  annum,  increasing  to  £200. 
LEAMINGTON  :  WARNEFOIID  HOSPITAL  —Honorary  Pathologist. 
]!l-;iCESTER  ROYAL  INFIRMARY.— House  Physician.    Salary,  £100 

per  annum. 
1,ONDON    TF.MPERANCi:    HOSPITAL,    Hampstood   Road,  N,W,— 

AnacBllieliHt.    Honorarium.  20  guineas  iwr  annum. 
MIDDLESBKOUGH:  NORTH  BIDING  INFUtMARY.— Senior  House- 
Surgeon.    Salary,  £100  per  annum. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
gucen  S<iuarc.  W.C.-Iiesidmt  Medical  Ollicer.    Salary.  £100  per 
annum. 
NOTTlN<iHAM  GENERAL  HOSriTAL.— Aosistaut  HoUHO-Surgeon. 

Salary,  £100  per  annum. 
l-m"STWirH  UNION.— (1)  Medical  Ofllccr  and  Vialting  I'liysidnn  to 
till)    Inllriiiarv    and    Workhimse;    aalavy,    £160    iwr    annum.    121 
Second  AH»iHiaiit  Mcdicnl  OBlccr  of  Iho  Inllnnary;   salary,  £100 
fi.r  llrnt  Miir,  rifWiK  to  £120. 
QUfKN  CHAHI.OTTF.S  LYING-IM  HOSPITAL.  Maryli'honc  Road, 

N.W.— I'atliolf.gi-il  and  IiiglKtrar.    Salary.  £80  per  annum. 
IIOYAL   LONDON    OI'IITIIAl.MIC    HOSITJ'AL.   City    Road.  E.C.— 

Ki'nior  limiHt  SnrKi-fii.  SiUary  at  llic  rate  of  £100  per  iiTiniiln. 
BKAMKS'H  Ilohl'l  I' All  SdCIKTV.  <1)  T«o  llonm  I'liysiciiins  and 
two  JlouiM  .Suriliji""  *'■  I'liodnouKht  FFoJipilal ;  nalary  at  tlir  rato 
i.f  £50  per  anmim  each.  (2)  Senior  llouHo-Suruw)!!  and  Houkc- 
Mi.,:i  'Ml  at  the  All>ort  Dock  HiiKpltal ;  salary  al  tbo  rate  of  £100 
i.n'l  £iO  piir  annum  rcm"iliwly. 
BHK.KKIELIi;  .1ESHOP  HOSPITAL  FOU  WOMEN. -Housu-Hurgoon. 

Salary.  £80  i»r  annum. 
HlDl.AW   HANA'IOKIUM.    Kesidunt  Medical    Omcor.     Salary.  £100 

iMir  aonuin. 
HOU'I  HAMPTON   (BOUNTY   BOnOUGH.    AiwlBlaul  Medical  OOlcer 

I.I  Mcoltli.    KftUry,  £200  imt  tnjium,  tUAnx  to  £250. 
BOLTIIAMITOS:    nOVAI<  SOUTH  HANTH  AND  W  11^111  AMPTON 

IIOHt'I  I  AL.     Hr,nM,-Pli>«lciau.    Salary.  £100  i«ir  onuiMii. 
BOUTHWAIIK  UNION.— Third   AnuUlmnt  Mmllial  Olllixir  (Mttlol  at 
liin    Innrmary.   Kail    ]>ulwicli    Uiove,   M.B,      Haluy,    iElM   vvc 
aiiniini, 

BUI •  STV  fOUNCir..-  Two  Tulicrciilonln  Medical  OOlcom. 

IMT  nniiiiin  i-acli. 
Tli  I'lTAl.  'loMi'n8<inftro,\V.C.— RwildoninouHC  Hurdcon, 

V  i  FOR    UJKEASliS    or    THJbl    Ni^RVOUH 

'.a.  W      'l).H..iu.rary  ItiurinVrar.     WlK-l 

.     ,      I      ■  . .  ,  ,  i!   Uii    rulo  ,.f  i'lO  lutr  nijinnu. 


WEST  LONDON  HOSPITAL  AND   POST-GRADUATE   COLLEGE, 

Hammersmith  Road,  W.— Clinical  Assistants. 
WORCESTER    COUNTY    AND    CITY    .\SyLUM,   Powjck.— .Tunior 
.Vssistant   Medical    Officer.       Salary   commencing   at   £160    p;r 
annum. 
CERTIFYING     FACTORY    SURGEON.— The    Chief    Inspector   of 
Factories      announces    the    following    vacant     appointment : — 
Kilmakevoge  tco.  Kilkenny). 
IVlis  list  of  vacancies  is  compiled  froyn  our  advertisement  columns, 
wlierefull  particulars   will   be  found.     To  ensure  notice  in  this 
column  advertisements  must  be  receivednot  latcrthan  thefirstpjst 
on  TVednesdaij  mornino- 


APPOINTMENTS. 

Andeksou,    George    G.,    M.B.,  B.S.Melb..  Junior  Resident   Medical 

Officer  at  the  Alfred  Hospital,  Melbourae, 
Atkinson,  .Tackson  A.,  M.B.  and  B.S.Lond.,  M.R.C.S.  and  L.E.C.P. 
Loud..  D.P.H.Lond.,  Medical  Officer  and  Public  Vaccinator  for 
the  2nd  District,  Westbury-on-Severn  Union,  and  Surgeon  to  tbo 
(.ircat  Western  Railway  Provident  Society. 
Doyle,  Lawrence,  M.B. ,  B.Ch.N.U.I..  Medical  Officer  for  the  Borris 
Dispensary    District    of    the    Carlow    Union,    vice    Dr,    Care;-. 
resigned. 
FalwIsseb.  a.  T.,  M.E.C.S..  L.R.C.P.,  Medical  Officer  No.  I  District 
and  Public  Vaccinator  Nos.  1  and  2  Districts  of  the  Maidstone 
Union. 
FERcrsoK,  J.  Bell,  M.B.,  Ch.B.Edin.,  D.P.H.Manch.,  Chief   Tuber- 
culosis Officer,  County  aud  Citj-  of  York. 
HAnnoLP,  E.  F...  M.B., .Ch.B..\del.,  Honorary  Dermatologist  to  the 

-\delaide  Hospital. 
MoKLET,    John.     Ch.M.Mancb.,    F,R.C.S.Eng.,    Honorary    Surgeon, 

.\nooats  Hospital,  Manchester. 
P.iTBlCE.  J.  King,  M.B.,  Ch.B.,  B.Sc.Glasg..  D.P.H.Dubl.,  .-Vssistaut 
Medical  Officer  of  Health  and  Medical  Officer  in  Charge  of  Tuber- 
culosis Dispensary,  County  Borough  of  Leicester,  vice  Dr,  J.  Bell 
Ferguson. 
PuuE,  W.  R.,  M.B..  M.A.,  Honorary   Physician   and   Lecturer  on 

Clinical  Medicine,  Aberdeen  Royal  Infirmary. 
Rams.at,  J.,  M.B.,  B.S.Melb..  Honorary  Consulting  Surgeon,  Launces- 

ton  General  Hospital,  Tasmania,  vice  C.  J.  Pike,  deceased. 
ICiEER.  C.  F.,M.B.,  B.S.Melb.,  Clinical  Assistant  to  the  Out-patient 

Physician,  Alfred  Hospital,  Melbourne. 
Wilson,   J,    P.,  M.B.,  B.S.Glasg.,    Goverumeut  Medical   Officer   at 
Mungindl,  New  South  Wales, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annomtcements  of  Births,  ilarriages.  and 
Deaths  is  3s.  6d.,  ivhich  sum  should  be  forwarded  in  Post  0.t>ice 
Ordcrsor  Stampsicith  the  notice  not  later  tlian  tVednesdau  morning 
in  order  to  ensure  insertion  in  tlte  current  issue, 

BIRTHS. 

Stevess.— On  September  12th,  at  Hartlepool,  the  wife  of  B.  CrossflelO 
Stevens,  M.D.,  M,S.,  D.P.H.,  Medical  Officer  of  Health.  Barium 
Urban  District  Council,  and  Medical  Superintendent,  Isolation 
Hospital,  Mortlake,  S.W.,  of  a  son, 

WitoroHTOX.- On  September  17tli,  at  22,  St.  Luke's  Road,  Maidstone, 
the\vifoof  Major  Arthur  O,  B,  Wroughton.  Royal  .\rmy  Medical 
Corps,  of  a  sou. 

MAREIAOES. 

CoAVXLt.— Mn.i.EH.— On  September  3id,  at  Holy  Trinity  Church,  New 
Baruct,  E.  Marshall  Cowell,  M.D..  F.R.C.S.,  son  of  Jasper  ami 
Alice  CowcU,  of  Castle  View,  Stcyning,  Sussex,  to  Diiiotliy  Eli;:n- 
bcth,  only  daughter  of  .\rthur  and  Christiana  -Miller,  of  Lima 
Hurst,  New  Barnet. 

FEKorsoN- MAtMii.i.AN,— .At   St,    Enoch    Hotel,   Glasgow,    on   Sep- 
tomber  11th,  1912,   by    the   Ruv,    David   Graham,  St,  Gillierl v, 
PoUokshields,    John   Bell   Ferguson,    M.B..    Cli.Ii.l'.din.,    D.l'.l; 
Mauch.,  to  ilary  Maciiiillan,  M.H.,  Ch.B.Edin.,  tildcv  dangliter  i 
Nigel  Macmillau,  Esij,  J.P.,  Tho  Kuowe,  Kirkcouucl,  Dumfru 
shire. 

mj,L— Watt— At  St.  Michael's  Church,  Stanwix,  on  tho  11th  insL, 
hy  the  Rev.  H.  8.  Viiiuing,  Clmiilain,  Eton  Collego,  cousin  of  ll..' 
bride,  assisted  by  the  Rev,  Frank  ilyard,  Vicnr  of  St.  .Andrew 
I'cJU'ilb.  Dr.  Francis  Robert  Hill,  youugersouof  the  lato  Lauren 
HiU,  C.E.,  GlilHgow,  aud  of  Mrs.  Hill,  22,  Ann  Street,  IlilllKn 
Glasgow,  and  Jean  Aiidcrson  (Jeanettet,  third  <Iaught<ir  of  Mr.  !■  ( 
Mrs.  Watt,  KnoweUeld,  At  Home,  62,  Warwick  Road,  October  " 
and  lOlh. 

Ki'.NTiHU  WiiuitiT— Oupwonn.-  On  Soiiteiuber  16tli.  al  Slongli  Parish 
Chun  h,  by  the  Hiv.  11.  Sluiilienl.  MA,  Oswald  Kenlisli  Wright, 
M.B.,  of  Holt,  Norfolk,  to  WiuUrod  Annie  Orpwood,  ol  slouuli. 


DIAUY   FOR  THE   WKEK. 


POBT-ORADUATB  COURSES  AND  LBOTURBS. 


I 


KulSbOi.uli  I'oMT-duAiu  All.  I'ot'UNi:.  Tli.' Spof^iul  Li'iLiircH  fi-r  llio 
\V4iitk  iirti  :  MitiiiliLy:  MolboilB  of  Maiiati*  nii'Dl  of 
ljnl)our  in  Narrow  I'ulvin.  WodnoHilny ;  Curillao 
Kni^rMV  nn>l  Arterial  KoHiHtuiico.  Frldny;  MittHcino 
uml  HurHoryiuKolatiou  luObHiotrivii  fin(K}yi]a(.'(M>lo|{y. 

Wkbt  Lohdon  l*ohT(IUAi»i'ATK  Coi.i.Kdr..  Iliuuiiioiriiuitb  I^oail.  \V.— 
M(Mlic4il  and  Hur«tcal  Clink's,  A*  Hnyn  aud  O|>or»- 
tloiiK.  2  i>.in.  ilnily.  Moiidny :  tlyuiUM-oloKy,  10  n.in.; 
Kyo.  2  p.in.  TucMday:  (iyimOLdloKicnl  Ol^'iiHionn, 
10  ft.iu. :  'rhroat.  Nuho,  and  Kav,  'i  p.m,  ;  Ukiu. 
2  U'lu.  \V«i'lu<iH(iiLy  :  1)iDuK>4i>H  of  Children.  10  %.m.\ 
'Ihroat.  NoHM.  ntui  Kar  OiHtratioiui.  10  u.iii. ;  Kyo. 
'2.  |).Mt.  TliiiVHdar.  Kyo.  2  i>,in.  ;  OrtliAjMUHlioH,  2  p>in< 
J'rlduy:  CUti»*H-oiii^ical  OiMmiiiotiu.  10  ajii,. ;  TbroAi* 
NoMo,  and  Kar,  2  v.ui.',  Hkiii,  2  p.m.  Haiiirdav: 
Diwiutm'flof  ('hlliJrim.  10  A.m.;  'i'l'font.  Nonr,  niid  Knr 
Ol»urft(loiH,  iO  niin.;  t^yc.  lOa.iii.  i 


X'rtiiUJoaaruU^ti'.ato'  Uiu  Ilnlul4  U'.-Oical  'V4«o<;U(lu4.a(  lUgljQaicri,  ^ 
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STATE    SICKNESS    INSURANCE    COMMITTEE. 


APPOINTMENTS   IN   CONNEXION    WITH    THE 
INSURANCE    ACT. 
The   State  Sickness  Insurance  Coiiimittee  calls  the 
attention  of    all   members  of   the  medical  profession 
to  the  following   resolution   adopted    by  the  Annual 
Kepresentative   Meeting,    1912  : 

That   tlie   British    Medical    Association   ciilis   on   nil   i>rac- 
tilioners   to  refrain   from  applyiufj    for  or  accepting  any 

in  Sj  or  office  of  any  kind  in  connexion  with  the  National 
nsnranco  .\ct  (except  in  reyard  to  sauatoriuni  htiiielit 
)irovided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  .such  time  as  the  Government 
has  satisiJed  the  Association  that  its  demands  will  be 
met. 


SANATORIUM    BENEFIT. 
The  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  i-osolution  adopted  bv  the 
Annual  Ecpresentative  Meeting,   1912: 

TJiat,  with  reference  to  the  foregoing  resolution,  before  anv 
practitioner  undertakes  any  work  in  connexion  with  tho 
sanatorium  honelits  of  tlie  .\ct.  the  conditions  and  duties  of 
such  appointment*  shall  be  submitted  to  the  Council  for  ita 
approval. 

•  "  Appointment"  means  any  professional  work. 

ThoStato  Sickness  Insurance  Committee  notifies  that  no  ndverliso- 
nicnt  in  i-espoiit  of  ui>(i.  v.»trt«(iDt<  i.T  <'0.lne.-5;on  wllli  sa!iatori;:ni  leneSt 
will  bo  accepted  for  i>  iblication  in  the  RiinrsH  M^:nIo.^r.  .loi'itsvi. 
which  is  iuconsistentwitbthocoiiditioiis  laid  down  by  the  Association, 
and  in  all  oases  in  which  nn  aJvonis??iieai  is  accepted  a  fr.i;  list  of  the 
conditions  laid  down  by  tho  .Association  will  be  sent  to  the  advertiser. 


THE    INSURANCE    SCHEME. 


STATE    SICKNESS    INSURANCE    COMMITTEE. 

The  fifth  meeting  of  the  State  Sickness  lusm-aneo  Com- 
mittee appointed  by  the  Annual  Kepresentative  Meeting, 
1912,  was  held  on  September  19tli.  Tlio  meeting  began  at 
10  a.m.  and  ended  at  7  p.m. 

Sir  .Tames  liAitn,  President  of  tho  Association,  took  tho 
chair  iu  the  absence  of  tho  Chairman,  Dr.  ,T.  A.  M.acdonald. 
The  other  members  present  were:  Knrjland  and  Walea : 
Dr.  H.  M.  Beaton  (Loudon),  Dr.  T.  M.  Carter  (Westbury-on- 
TryniV  Dr.  Major  Greenwood  (London),  Mi.ss  Frances  Ivens, 
M.S.  (Liverpool),  Dr.  Constance  Long  (Londonl,  Dr.Kwen 
.1.  Maclean  (CardilT),  Dr.  James  I'earsc  (Trowbridge),  Dr. 
E.  ().  Price  (Bangor),  Dr.  L.anriston  Shaw^  (London),  Dr. 
1).  (i.  Thomson  {Norwich),  air.  D.  F.  Todd  (Suudorland), 
Mr.  E.  B.  Turner  (London),  Mi-.  E.  11.  Willock  (Croydon). 
Scotland:  Dr.  .Tohn  Adams  ((Jlasgow),  Dr.  K.  Mclvcnzio 
Johnston  (Edinburgh).  IrcUnul :  Di-.  Darling  (Lurgan). 
J-:x  officio  :  Mr.  T.  .Jeuner  Vorrall  (Bath),  Chairman  of 
Ileproscutativc  Mcetiuga;  Dr.  Edwin  Hayncr  (Treasurer). 

Letters  of  apology  for  non-attendance  were  read  from 
the  Chairman  (Dr.  J.  A.  Macdonald)  and  Dr.  S.  Ilodgsou 
(Salfovd). 

PunLir  Mkdical,  Sr.uvicK  ScnEiins. 

On  the  minutes  of  tho  last  meeting  the  question  ■wbethor 
it  would  be  xdtra  vires  for  the  in-ofession  to  proceed  on  the 


lines  of  Dr.  Ledward's  variation  of  the  draft  scheme,  in 
which  the  principle  of  cooperation  with  the  approved 
societies  was  frankly  adopted,  was  discussed,  and  tho 
following  resolution  jjasscd : 

That  in  no  circumstances  could  tin-  Cciminuiie  appnv^of 
any  Public  Medical  Service  scheme  which  allows  for  the 
collection  of  money  by  frii-jidly  societies. 

A  number  of  medical  service  schemes  forwarded  for  tho 
approval  of  the  .\ssoeiation  were  received,  and  iu  somu 
instances  suggestions  for  their  modification  were  made. 
It  was  resolved  to  authorize  the  chainnau  to  consider  any 
other  Public  Jledical  Service  schemes  submitted  for 
approval,  and  to  approve  on  behalf  of  the  Committee 
such  schemo  or  parts  thereof  as  were  in  conformity  with 
the  principles  laiil  down  by  tho  Committeo,  reserving  for 
its  considoratiou  points  which  liave  not  yet  been  decided. 

Mkdic.vl  SIembkiis  or  Advisory  Committees. 
Tho  (jucstiou  of  the  attitude  10  be  .adopted  with  respect 
to  tlioso  members  of  advisory  cemiuittccs  who  had 
not  resigned  their  appointnioiits  in  accordance  with  tho 
resolution  of  the  Annual  Kepresentative  Meeting,  1912, 
was  discussed  and  the  following  resolution  was  adopted  : 

That  the  State  Sickness  Iiisnrance  Committee  welcomes  tho 
action  of  those  members  of  tho  .\dvisory  Committees  not 
nominated  by  the  Brilisli  Medical  .\ssociatipn  who  have 
resi(,'iied  their  membeisliip  in  sympathy  with  the  request  of 
the  .Vssociation  ;  that  it  furtlierexpresses  its  refret  that  tho 
retention  by  otiier  such  members  of   their  positions   ou 
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Advisory  Committees  lias  raisecl  a  false  appearance  of  dis- 
union in  the  profession  ;  but  it  is  felt  that  beyond  this 
expression  of  disapproval  it  is  inadvisable  for  the  Associa- 
tion to  take  action. 

Kecognition  of  Local  Medical  Committees  in  Ikeland. 

A  communication  was  received  from  the  Honorary 
Secretary  of  a  local  medical  committee  in  Ireland  stating 
that  it  had  applied  to  the  Irish  Commissioners  for  recogni- 
tion under  Clause  62  of  the  Insurance  Act,  and  that  tlie 
Commissioners  had  replied  that  owing  to  the  fact  that 
medical  benefit  did  not  apply  to  Ireland,  the  Commissioners 
were  taking  legal  advice  on  the  point  whether  Medical 
Committees  were  necessary  under  the  Act.  The  secretary 
of  the  local  medical  committee  asked  for  the  advice 
of  the  Committee  on  the  matter,  having  regard  to  the 
fact  that  in  Ireland  the  sanatorium  and  maternity  beneiits 
v.ould  be  given.  The  Committee  expressed  the  opinion 
til  at  the  question  was  evidently  a  logal  one,  but  that  the 
following  paragraph  of  the  circular  of  the  Commissioners 
ou  Administration  of  Sanatorium  Benefit,  of  July  6th,  1912, 
might  throw  some  light  on  the  intention  of  the  Commis- 
sioners : 

Par.  27.  Wliere  arrangements  are  entered  into  with  general 
pr.ictitiouers  tor  the  treatment  of  patients  in  their  own  homes, 
p.iymeut  will  be  made  to  those  practitioners  on  a  basis  which 
thould  be  agreed  upon,  if  practicable  with  the  medical  profes- 
sion oi"  the  district,  and  to  this  end  it  wiM  he  conveiiiant  thai 
tiie  Committee  should  consult  the  local  Medical  Committee  if 
any  such  has  been  recognized  by  the  Commissioners  under 
Section  62  of  the  Act. 

Conference  of  Collieey  Surgeons. 

It  was  resolved  to  call  a  conference  of  practitioners 
holding  colliery  appointments  as  soon  as  possible  after 
the  issue  of  the  Regulations  for  Medical  Benefit.  It  was 
suggested  that  the  conference  should  be  held  atNewcastle- 
on-Tyne,  and  that  representatives  of  the  holders  of  colliery 
practices  in  England,  Scotland,  and  Wales  should  be  asked 
to  attend. 

Sanatorium  Benefit. 

Application  of  Cardinal  Principles  to  Sanatorium 

Benefit. 

h.  coramunicition  was  read  raising  a  question  with 
regard  to  the  application  of  the  cardinal  principles  of  the 
-Association  to  sanatorium  benefit,  with  reference  in  par- 
ticular to  the  application  of  the  income  limit  to  iiersona  in 
icceiptot  sanatorium  benefit.  It  was  resolved,  in  reply, 
to  atato  that  the  Association  would  tak«  steps  to  impress 
upon  the  medical  jjractitioners  sitting  ujjon  Insurance 
Comraitteos  or  Sanatorium  Subcommittees  of  such  bodies, 
whicli  would  have  to  decide  as  to  the  persons  who  were  to 
receive  sanatorium  benefit,  that  they  should  have  duo 
regard  to  the  economic  position  of  such  persons,  and  also 
to  inform  them  that  the  foes  suggested  by  tho  Association 
f.)r  domiciliary  attendance  in  couucxiou  with  sanatorium 
benefit  were  only  minimum  fees. 

Payment  of  Staffs  of  Voluntarij  Tlosintuts. 

Communications  were  read  raising  tho  (picstion  of  tho 

roniunoBatiou  of  tho  honorary  medical  Btalt's  of  voluntary 

IioHpi'calH    for    the    treatment    of    cases    of     tulierculosis 

iidiiiitted  to  such  hospitals  as  coming  under  sanatorium 

benefit.       It   waH   resolved: 

T!i!il.  I  N.  .|iii    'iciMif  amount  of  pftymcnt  for  attendanco  u|)on 

I      .   ,<.i  ■  iii'f    iil'miH  in  HiiiiatoriiiniM  and  voluntary  iiuHpitaJH 

1-^  1,11 ;;.)_.  .I'l'    Mlirntoii  lociLtconditionK  ;  that  tho  (,'on  unit  tee 

IH  Mxi  HI  a  iHiHilion  to  i'w  a  houIo  of  U-v»  for  roiniincruliun  of 

iiic'dical  inunihcrHof  tho  HtufTH-of  vohniliirv  hoHpilaU  which 

would  be  ({onerally  nppllcalilo;  thitl  llin  {^nmniitteu  wonhl 

KUgKt'Ht,    however,    tliiit    (or    |iroviKioiiiil   arninKr<montH    in 

iniliviiliml  ritHCH'lliu  fccHnhiirKod  Hhoiihl  liuon  thci  mininuim 

Hi'iili!  nirondy  laid  d<iwii  111  Minute  207  of  the  Anrninl  Itcnru- 

Hiiitalivc   .Mr'otiiiK,   1912;  llml    ill   ciisoM    in  wliicli    a  iwilnrv 

iiuHlil  bc'  piifiTiilih;  the  rate  piT  week  or  jiiir  month  hIiohM 

l>M  nut  loHH  Ihiiirwould   ho  O'inivaluiit  to  tho  aiiioiint  of  i^Olj 

■  ■"rnnniiin  (or  two  hourg'  attoiidaiice  per  wuek,  rolerrod  to 

In  Mliiiito  201  ii(  Annual  ItvpreHCntntlvo  Mooting,  1912. 

Tliu  followinu;  is  Miiiuto  207: 

'I'liiil  M>  >iri  pnymciit:4  to  bo  mndo  bo  Iho  folluwiii)j : 

ill,  I 

Ml  fit  iiiirKcry,  2h.  Cd. 


(l/i  (    -! li.n 

(c)  VfHit,  2i).  (id. 
(it)  Ilijucllon  of  ' 


vnocinc,  2h.  &t. ;  vncciiiov  to  bo  ut  tlio  cohI 
of  tho  fulniliilHtrativu  uuthority. 

Tri^almcnt  at  Tnlicrcnlniiif  Uinpnnsarics. 
Tho  conBidoration  of  tbiu  Bubjoct,  postponod  from  the 


meeting  of  the  Committee  on  September  12th,  was  resumed, 
and  the  following  resolution  adopted : 

That,  in  th3  opinion  of  this  Committee,  the  work  of  the 
tuberculosis  dispensaries  should  consist  of  diagnostic,  con- 
sultative, bacteriological,  and  statistical  work;  that  treat- 
ment should,  in  general,  be  carried  out  at  the  homes  of  tho 
patients  or  in  the  surgeries  of  their  m.edical  attendants; 
but  that  certain  special  forms  of  treatment  for  those  cases 
which  are  decided  in  consultation  to  need  such  may,  with 
the  consent  of  the  general  practitioner  concerned,  be  given 
at  the  dispensaries. 

Selation  of  Medical  Officer  of  Health  to  Position  of 
Chief  Tuberculosis  Officer. 

Several  communications  were  received  with  further 
reference  to  this  matter,  which  had  been  under  the  con- 
sideration of  tho  Committee  at  its  last  meeting  (Supple- 
ment to  the  British  Medical  Journal,  September  21st, 
p.  334).  In  reply  it  was  pointed  out  that  according  to  the 
decision  of  the  Annual  Kepresentative  Meeting,  1912,  a 
medical  officer 'Of  health  should  not  undertake  treatment 
of  cases  of  tuberculosis  coming  under  sanatorium  benefit, 
but  that  this  did  not  preclude  him  from  exercising  general 
supervision  of  the  treatment  of  cases  of  tuberculosis  in 
accordance  with  the  sense  of  the  resolutions  of  that 
meeting. 

Mileage. 

In  connexion  with  an  inquiry  as  to  mileage  fees  for 
domiciliary  attendance  under  sanatorium  benefit,  the 
Committee  resolved  that  the  ordinary  mileage  rate  shouliJ 
be  understood  to  be  not  less  than  Is.  a  mile  after  tho  first 
two  miles,  and  that  in  outlj-ing  and  sparsely  populatixl 
districts  the  rate  should  be  such  sum  as  was  suitable 
to  local  circumstances,  and  the  eustom  of  tho  local 
profession. 

Duties  of  Medical  Men  in  Besjpect  of  Sanatorium 
Treatment. 
A  communication  was  received  from  the  honor.^I■y 
secretary  of  a  provisional  medical  committee  stating  that 
a  local  practitioner  had  been  requested  by  the  local  pro- 
visional insurance  committee  to  make  arrangements  for 
tho  hiring  of  a  shelter  for  use  by  an  iusuiod  person 
suffering  from  tuberculosis  and  for  tho  provision  of  any 
necessary  bedding,  clothing,  etc.,  and  to  include  in  hip 
account  the  cost  of  making  these  provisions  and  also  thb 
cost  of  milk  ordered  by  the  Insurance  Committee  to  be 
supplied  to  tho  patient,  the  Insurance  Committee  itself 
having  no  power  under  tho  Act  to  pay  for  such  matters 
direct.  The  Committee  resolved  to  recommend  tho  local 
provisional  insurance  committee  that  tlie  medical  prac- 
titioner should  refuse  to  take  tho  responsibilities  mentioned, 
and  to  suggest  that  such  arrangements  should  be  made  by 
tho  local  tuberculosis  officer. 

Sanatorium  Benefit. Schemes. 
It  was  reported  that  in  pursuance  of  an  instruction 
given  at  the  last  meeting,  the  Cliairman  considered  tho 
following  schemes  for  tho  aduvinistration  of  sunaloriuni 
binefit,  and  had  on  behalf  of  the  Committee  siguilleJ 
approval  of  thorn  as  tar  as  they  conformed  to  the  decisions 
of  tho  Committee : 

CambridgrMliiro.  Worcester  (Borough). 

>,'orlh  of  I'.iigliui    Brunch.       South  .Shields, 

.North  Riding  of  \ork»hiro.     Hamiishiro. 

Dundee.  l're.-<tiin. 

Hootle.  Herksliiro. 

WiiiTiiigton.  WoHt  SUKsex. 

(Jroal  Yiirmoiilh.  Devonshire. 

Wc^t  Hartlepool.  Worocs-tor  (County). 

(irinmhy.  Lincoliishiro  (Kotitovou  county). 

Ihvinillon. 

Tho  Bchnmo  proposed  in  Bristol  was  ajiprovod  as  a  tem- 
porary schoiiio,  and  also  tho  following  hciiIo  of  feos  jiro- 
posod  attBuitablo  for  the  payment  of  medical  practitioners 
iii'ting  on  tho  rota  contained  iu  tho  Worcester  county 
KclK'nic ; 

Aliiiiiiinin   (eo  for  ouch  attnnduiire.  not   to 

Include  inoro  Miiui  two  |>atl<i|ilH,  i(  iiiiy   ...    Dr.  Od, 
I''i>r  each  patient  a(ter  the  Ih'Mt  two  ,..     2h.  6d. 

SidieincH  for  Haiiatoriiiin  Ikmk-IU  in  Hhiningliaui,  Devon- 
shire, Soldi  of  I'eterhorough,  IOhsck,  l'',l;;in  and  Nairn, 
Koxliiirgli,  Stilling,  mid  West  lliiiii,  wcm  coiiHiilcicd,  and 
(MiiumuriieatiiiiiH  diii'ctid  to  bo  aildicHsed  to  tlio  I'rovisioual 
fiocal  Medical  Couimittoes  with  regard  to  certain  fiMtnroa 
in  each  caBO. 
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Meairi'.l  Ofiicerof  Ucallh  aa  Chief  Tuhnrctdosi.i  Ojjflccr. 

Tlio  Co:uuiittec  approved  of  tlio  foUowinj^  coimuunica- 
tioii,  wliich  hail  been  forwarded,  in  pursuanco  of  tlio 
iDtitruction  of  tlio  last  meeting,  to  the  I'rosidcut  of  the 
Local  Governincut  Board,  with  respect  to  tlio  attitude  of 
the  ]5oai-d  as  regards  the  temporary  appointment  of 
Dieuieal  oflicers  of  health  as  chief  tuberculosis  officers. 


Sir, 


Offices  of  the  British  Meilioal  Association, 

Medical  Department,  429,  .Strand,  London,  W.C. 
September  16th,  1912. 


The  State  Sickness  Insurance  Committee  of  the 
British  Hcdical  Association  has  had  many  inquiries 
brought  to  its  notice  recently  in  respect  of  the  position 
of  medical  officers  of  health  to  the  office  of  Chief  Tuber- 
culosis Officer.  In  many  areas  the  medical  officer  of 
health  is  being  appointed  as  Chief  Tuberculosis  Officer, 
and  groat  anxiety  is  being  exhibited  by  the  profession  as 
to  wbetli.r  such  appointments,  admittedly  onlj'  provisional, 
are  likely  to  be  made  xjermanent. 

lirtviug  in  view  the  paragraph  at  the  foot  of  the  second 
page  of  the  circular  of  the  Local  Government  Board  of 
July  6th,  1912,  and  the  definition  of  the  expression  "  cou- 
BUlting  ofTicer"  in  the  General  Order  on  Domiciliary 
Treatment  of  Tuberculosis  of  July  26th,  1912,  the  Com- 
mittee is  of  opinion  that  it  is  the  intention  of  your  Board 
that  any  recognition  of  medical  officers  of  health  as  Chief 
Tuberculosis  Officers  will  be  strictly  temporary,  but  my 
Committee  would  be  glad  to  have  some  assurance  from  the 
Board  on  this  point.  Bearing  in  mind  the  whole  tenor  of 
the  Astor  Repoi't  and  of  the  various  documents  since  issued 
by  the  Insurance  Commissioners  and  by  your  Board,  my 
Committee  is  of  O|)inion  that  the  appointment  of  the 
medical  officer  of  heilth  to  a  post  which  demands  special 
skill  and  clinical  e.xi>erience  can  only  be  looked  on  as 
a  temporary  expedient. 

The  State  Sickness  Insurance  Committee  would  suggest 
for  the  consideration  of  the  Board  that  in  those  cases 
wlicro  for  various  reasons  chief  tuberculosis  officers  of  the 
kind  defined  in  the  .\stor  report  cannot  for  the  present  be 
appointed,  and  medical  officers  of  health  have  to  take 
atlrainistrative  charge  of  the  duties  in  connexion  with  the 
treatment  of  tuberculosis,  they  should  be  contincd  as  far 
as  possiI)lo  to  administrative  duties,  and  should  be 
styled  "administrative  tuberculosis  officers,"  or  "chief 
administrative  tuberculosis  officers." 

My  Committee  ventures  to  make  the  above  suggestions 
to  the  Board  because  it  foresees  that  any  attempt  to 
administer  the  duties  of  chief  tuberculosis  officer  except 
by  practitionors  with  the  necessary  special  clinical  experi- 
ence and  sltill  is  fraught  with  great  danger  to  the  success 
of  the  attempts  being  made  by  the  Government  to  deal 
with  the  control  of  tubeixulosis. 
I  am.  Sir, 

Your  obedient  servant, 
(Signed)    At.FREn  Cox, 

Medical  Secretary. 
The  Rifiht  lion.  John  Burns.  M.V., 

Tresident  of  the  Local  (lovernment  Hoird, 
Whitehall,  b.W. 

Savafofium  Stihcommiltcr. 
A  sanatorium  subcommittee  was  appointed  witli  in- 
structions to  prepare  and  submit  to  the  Committee  a  model 
scheme  or  schemes  for  the  treatment  of  tuberculosis  in 
connexion  witli  sanatorium  bonelit  under  the  National 
Insurance  .Vet.  Tlie  following  were  apiiointed  members  of 
the  subcommittee,  witli  power  to  co-opt :  The  Chairman 
(Dr.  J.  A.  Macdonald).  Dr.  K.  M.  Beaton,  Dr.  Lauriston  E. 
Shaw,  and  Mr.  E.  B.  Turner. 


[The i>rocecilin<ja  of  the  Divisions  ami  Branches  of  the 
Axwcialion  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorarij  Secretaries,  are  I'lMished 
in  the  body  of  the  Journal.] 

E.VST   ANGLIAN   BKANCII: 

North  Scffoi.k  Division. 

K  MKETiNO  of  this  Division  w.vs   held    at    the   Lowestoft 

Hospital  on  September  19th.     Dr.  II.  M.  Ev.ws  was  in  tho 

chair,  and  eighteen  members  were  present. 

Vole  of  Thankn  to  li-prescntatitm'. — h.  hearty  vote  of 
Ihanks  to  Dr.  Evans  for  his  atteutlanco  at  tho  Reproseuta- 
livn  Meeting  was  carried  unanimously. 


liestgnaiion  of  Contract  Appointments. — It  was  unani- 
mously agreed  that  tlio  resignation  of  all  contributory 
contract  appointments  shall  be  sent  in  before  the  end  of 
the  month. 

Public  Medical  Service  for  North  SuffolTs. 

Appointment  of  Oncers. — The  following  were  elected : 
Chairman,  Dr.  H.  M.  Evans ;  Secretary.  Dr.  H.  1\  Hclsham  ; 
Treasurer,  Dr.  II.  C.  Barraclough ;  Committee,  Dr?.  Ban- 
some,  Bell,  Hutchinson,  Schilling,  Taylor,  Acton,  Wade, 
Lay,  .\yleu,  and  Tyson,  with  the  Chairman,  Secretary,  and 
Treasurer  ex  ofHcio  members.  Power  was  given  to  co-opt 
two  additional  members. 

Finance. — It  was  agreed  that  all  charges  sbonid  bo 
signed  by  the  Chairman  and  Treasurer,  and  that  an 
account  be  opened  at  Messrs.  Barclay's  bank.  It  wag 
agreed  that  a  guarantee  fund  of  £S  ))er  member  should  bo 
raised,  and  that  £1  of  this  should  bo  paid  forthwith,  for 
the  initial  expenses  of  the  service. 

This  service  is  confined  to  persons  whose  average  income 
does  not  exceed  40s.  per  week. 

A  married  man  may  include  his  wife  and  children. 

Ko  person  who  is  in  business  or  trade  for  him  (or  Iierl  self 
will  be  acceiited  as  a  subscriber,  unless  with  the  consent  of  the 
Central  Committee. 

The  rates  of  payment  will  be  : 

(a)  For  those  earuin<;  303.  a  week  and  under  40s.— 

3d.  a  week  for  each  person  insured  under  the  Act. 

3d.  a  week  for  each  uninsured  peison  of  and  above 
16  years  of  age. 

2d.  a'week  for  each  child  under  15  years  of  age.  only  four 
children  under  16  in  any  one  family  to  be  paid  for;  any 
above  that  number  will  be  attended  free. 
(6)  For  those  earning  under  39s.  a  week — 

2d.  a  week  for  each  person  insured  under  the  Act. 

2d.  a  week  for  each  uninsured  person  of  and  above 
15  years  of  age. 

Id.  a  week  for  each  child  under  16  years  of  age.  only  four 
children  under  15  in  any  one  family  to  be  paid  for  ;  any 
above  that  number  will  be  attended  free. 

During  the  fust  year  that  the  service  is  in  operation,  no 
entrance  fee  will  be  charged,  but  after  the  first  year  there  will 
be  an  entrance  fee  of  Is.  Each  subscriber  will  be  provided 
with  a  card,  price  2d.,  first  year  free. 

Subscribers  living  more  than  three  miles  from  tho  chief  post 
office  in  the  town  or  village  in  which  the  doctor  resides  will  pay 
an  extra  shilling  per  mile  per  family  each  year,  this  sum  being 
due  on  January  1st. 

A  subscriber  shall  be  allowed  free  choice  of  doctor  and  shall 
be  allowed  to  chanRe  his  doctor  once  a  year,  and  only  on 
January  1st.  after  Riving  a  month's  notice. 

A  subscriber  shall  he  entitled  to  receive  from  his  own  medical 
attendant  so  long  as  his  subscriptions  are  not  in  arrcare  : 

1.  Ordinary  medical  and  surgical  treatment  at  the  snrpery 

of  his  medical  attendant  within  the  hours  meiitiouud  oil 
his  card. 

2.  When  his  condition  so  requires,  ordinary    medical    and 

siirKical  treatment  at  his  place  of  dwelling,  other  than 
niRht  calls  and  special  visits,  as  hereinafter  defined. 

3.  All  needful  medicines  and  dressings  for  wounds  and  other 

injuries. 
A  subscriber  shall  not  be  entitled  in  consideration  of  his 
ordinary  subscription  : 

1.  To  nipdici I  attendance  in  respect  of  connnemants  or  mis- 

carriages, the  minimum  foe  for  which  (including  attcud- 
ance  for  one  week)  shall  be  f  1  Is. 

2.  To  medical  attendance  in  respect  of  night  calls— that  is, 

visits  maile  between  8  p.m.  and  9  a.m.  in  response  to  calls 
received  within  those  hours,  the  cliaiRe  for  which  shall  be 
2s. 6d.  and  6d.  a  mile  beyond  two  miles. 

3.  To  modiral  atteudanoo  in  resjicct  of  special  visits— that  is, 

visits  made  in  response  to  anil  on  the  same  day  as  calls 
received  after  10  a.m.,  or  made  on  Sundays  by  the  sab- 
Bcriher's  desire,  the  charge  for  which  shallbe  Is.,  and  6d. 
a  mile  bovond  two  miles. 

4.  To  medical  attendanoe  in  respect  of  tnbcrculons  disease 

when  actually  in  receipt  of  sanatorium  benefit  under  the 
National  Insurance  .\ct. 

5.  To  medical  attendance  in  respect  of  illness  tho  consequence 

of  personal  misconduct  or  iiitemporaiu-e. 

6.  To  medical  attendance  in  respect  of  illness  arising  from 

and  within  one  month  after  oiiiifinenient  or  miscarriafie, 
fractures  or  dislocations,  operations,  consultations,  ad- 
ministration of  gcneml  or  local  anaesthetics,  the  fees 
for  which  must  be  specially  arranged. 

7.  To  cod-liver  oil.  linseed  meal,  leeches,  semm,    o.Tygen, 

vaccines,  ami  Imctcrlolosical  examinations. 

8.  To  bottles,  jars,  or  surRicnl  appliances. 

9.  To  electrical  treatment  of  any  kind. 

10.  To  certificates  beyond  one  each  week,  extra  certificates  to 
bo  charged  ]s.  each. 

Further  details  will  be  considered  by  the  committee  oi 
the  service. 
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MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[Sept.  2S,  1912. 


LANCASHIRE  AND  CHESHIEE  BKANCH: 

BuEY  Dmsiox. 

A    GENERAii  meeting  was  held  on   September  17th.     Dr. 

Baird  occupied  the  chair,  and  twenty-two  members  were 

present. 

Report  of  the  Provisional  Medical  Committee. 
The  report   stated   that   the  Committee  had  met  four 
times  since  the  last  Division  meeting,   vrith   an   average 
attendance  of  eleven,  and  reported  on  the  several  questions 
as  follows : 

Sanatorium  Benefit. — On  July  13th  a  letter  was  received 
from  the  Bury  Insurance  Committee  asking  for  tei-ms  for 
the  home  treatment  of  insured  persons  suffering  from 
tuberculosis.  In  view  of  the  decision  of  the  Representa- 
tive Meeting  that  the  Association  should  work  sanatorium 
benefit,  it  was  agreed  to  accede  to  the  request.  After  full 
consideration  of  the  duties  required  from  the  medical 
attendant  as  expressed  in  the  Local  Government  Board 
Order,  etc.  (copies  of  which  have  appeared  in  the  Supple- 
ment), a  scale  of  fees  was  drawn  up,  and,  after  two 
deputations  had  met  the  Subcommittee  of  the  Insurance 
Committee,  the  following  provisional  arrangement  was 
come  to.  It  is  provisional  in  so  far  as  it  has  to  receive  the 
approval,  on  the  one  hand,  of  this  Division  and  the  State 
Sickness  Insurance  Committee,  and,  on  the  other  hand,  of 
the  full  local  Insurance  Committee  and  the  Commissioners. 
The  terms  may  be  considered  as  a  precedent  for  those  to 
be  arranged  in  other  insurance  areas  of  the  Division,  and 
the  Committee  confidently  ask  for  the  approva.1  of  the 
Division.     The  scale  is  as  follows : 

s.   d. 
Report  (not  including  attendances  necessary  for 

examination) 5    0 

Consultation  at  surgery 2    6 

Ordinary  visit  3    6 

Evening  visit  (6.to  10  p.m.)        5    0 

Night  visit  (10  p.m.  to  8  a.m.) 7    0 

(including  medicine  if  required) 
Milea',[e  above  two  miles  from  centre  of  town      ...    1    0 

Injection  of  tuberculin 2    6 

(tuberculin  to  be  supplied) 

Quarterly  report 2    6 

Consultation  with  consulting  officer 5    0 

The  procedure  would  seem  to  be  as  follows  :  If  an  iusui-cd 
person  tliiuks  himself  or  is  told  by  his  medical  man  that 
he  is  suffering  from  tuberculosis,  he  applies  to  the  clerk  of 
the  Insurance  Committee,  who  gives  him  a  form  of  report 
to  be  tilled  up  by  his  medical  man.  The  Insurance  Com- 
mittee then  becomes  liable  for  his  medical  attendance  and 
pays  for  the  report,  and  any  attendances  necessary  for 
making  the  report  e.xtra.  On  receiving  the  report  the 
committee  decides  (on  the  advice  of  its  medical  adviser) 
wliat  form  of  treatment  he  should  have.  If  this  is  to  he 
domiciliary  the  medical  attendant  receives  a  card  (which 
lie  keeps  at  liomo),  and  a  duplicate  on  whit'h  to  record  the 
progress  of  the  patient.  Tlie  card  is  sent  in  moutlily  to 
the  consulting  officer,  and  a  short  report  is  also  sent  in 
quarterly.  The  Insurance  Committee  arc  inclined  to 
think  that  only  pulmonary  cases  nro  entitled  to  benefit, 
but  there  is  no  doubt  at  all  that  all  cases  of  tuberculosis 
should  bf!  claimed  for.  In  pulmonary  cases,  of  coiirso,  the 
usual  notilication  fee  is  paid  by  the  health  authority. 

Crnlnil  Uefcnrc  Fund. — Tlio  Committee  has  had  under 
consideration  the  resolution  of  the  Representative  Meeting 
that  all  pniisonH  who  have  signed  tlio  undertaking  should 
bo  nskc(l  t«  i/uarantec  at  least  £20  so  as  to  bring  the  I'"und 
up  to  £250,000.  In  view  of  tlio  fact  that  out  of  nearly 
80  signatories  in  this  Division  only  30  had  guaranteed  a 
total  sum  of  X'I32,  it  was  considered  imperative  to  strongly 
urge  upon  tlio  Division  tlio  parumounl  nec<'SMity  of  Kiib- 
Hcriliiiig  to  ttio  Fund.  K.k'Ii  member  of  tlio  C'Diniuitlco 
prosDiit  iiromiKcd  to  guarantee  £20,  and  it  was  decided  to 
auk   (;vi:ry  mini  jiersoiially  to  do  likewise. 

TliM  report  was  ajiproved  unauiiuously,  and  before  the 
close  (if  till!  meeting  16  ({uarantocH  or  iucrooHod  guarantees 
wcro  Hign<d. 

Vaymrnt  fur  I'uiir  Law  Work  and  Police  ISmergcncirs.  - 
Tlio  C'omiiiittflo  alito  brought  tho  following  rosoliitioiis 
licforo  tliu  Oivision: 

TliBt  Pour  l4»w  iiK  '      ' 

diiiio    f'lr.  nii'l 

KiinrdlniiH,  HO  II  ^ ... 

for  I'oor  l^nw  wmk  luorc  lu  lliu  Iml  of  prlvato  pructico. 
TImt  tho  local  authorillcB  bo  written  l<i  pri'iiHlinj  iiiion  Ihom 


I  (or  Hlatixtii'Hof  wi>i  It 
I'  \'iirioiiH  liDards  of 
1  to  tiring  the  pavmiMib 


the  necessity  of  payment  of  medical  men  when  called  in  to 
emergencies  b.v  the  police,  and  suggesting  a  fee  of  5s.  for 
day  and  7s.  6d.  for  night  calls. 

These  were     passed     unanimously,    and    the    Secretary 
instructed    accordingly. 

Annual  lieprcsentative  Meeting. — Dr.  Johnson,  in  an 
interesting  and  lucid  speech,  gave  a  description  of  the  work 
of  the  meeting  at  Liverpool,  and  a  hearty  vote  of  thanks 
was  accorded  to  him  for  his  labours  in  representing  tho 
interests  of  the  Division. 


NORTH  OF  ENGLAND  BR.4.NCH: 
Newcastle-on-Tyxe  Division. 
A  MEETING  of  this  Division  was  held  at  the  Royal  Tictoria 
Infirmary,  Newcastle-on-Tyne,  on  September  13th. 

Local  Insurance  Committee. — Letters  were  read  from 
Dr.  R.  P.  Dawson,  Dr.  Tiplady.  and  Dr.  J.  E.  Mason, 
refusing  to  resign  their  membership  of  the  local  Insurance 
Committee.  It  was  agreed  unanimously  that  the  letters 
lie  on  the  table. 

Branch  Council. — Dr.  E.  B.  Kitchiug  (Gosforth)  aud  Dr. 
J.  S.  McCracken  were  elected  additional  members  of  the 
North  of  England  Branch  Council. 

Executive  Committee. — Dr.  J.  R.  Burn  and  Dr.  E.F.  Pratt 
were  elected  to  fill  vacancies  as  ordinary  members  of  the 
Executive  Committee. 

Winter  Scientific  Meetings. — The  question  of  the  con- 
tiunatiou  of  tho  monthly  winter  scientific  meetings, 
carried  ou  by  the  Division,  was  discussed,  aud  it  was 
decided  that  they  be  carried  on  as  before. 


NORTH  WALES  BRANCH: 

Denbigh    and    Flint    Division. 

Provisio7ial   Local  Medical  Committee. — At   a   meeting 

of    tho   Provisional    Local    Jledical    Committee    of    this 

Division  it  was  proposed   by  Dr.  J.  C.  Davies,  seconded 

by  Dr.  C.  E.  Morris,  and  resolved : 

That  the  sending  of  contributor.v  contr.act  practice  resigna- 
tions from  this  Division  be  postponed  until  the  regulations 
of  the  Insurance  Commissioners  are  issued,  and  that  the 
Council  of  the  British  Medical  Association  be  requested  to 
take  immediate  steps  to  obtain  copies  of  the  regulations. 


OXFORD  AND  READING  BRANCH: 

Rkadino  Division. 
A  meeting  of  this  Division,  to  which  non-members  in 
active  practice  had  also  been  invited,  was  hold  iu  tho 
Library  of  the  Royal  Berkshire  Hospital  ou  Friday,  Sep- 
tember 13tli,  at  3.30  p.m.  Dr.  Holdkn  took  the  chair,  aud 
some  forty  |Hactitioncrs  were  present. 

Public  Medical  Service. — Tlie  Chmrman  reported  that 
the  draft  schorao  for  a  Public  M(<lical  Service  for  tho 
Reading  Division,  copies  of  which  had  been  sent  to  all 
practitioners  in  the  area,  had  been  drawn  up  by  an 
executive  subcommittee,  consisting  of  Drs.  G.  11.  R. 
Ilolden,  E.  \V.  S.  Rowland,  W.  Hartuctt,  W.  Dickson, 
P.  Napier  Jones,  W.  .1.  Susmauu,  and  E.  W.  Squire, 
Honorary  Secretary,  which  had  met  on  four  occa- 
sions during  August.  The  scheme  was  then  discussed 
clause  by  clause,  and  after  cortaiu  amendmeuts,  mostly  of 
a  verbal  natme,  had  been  made,  the  .scheme  was  approved 
by  tho  meeting.  

.\  further  meeting  was  hold  in  the  Library  of  the  Royal 
Berkshire  Hospital  on  Soptoiuber  19lh.  Dr.  d.  H.  K. 
Holdkn  was  in  tho  chair,  and  forty-six  members  woro 
piosent. 

Aincilgatnntcd  Friendh/  Sorielieii'  Medical  Tnntitnle. — 
The  Hbcui/i'auy  (explained  iu  full  tho  position  of  Dr. 
Italeman  with  regard  to  tlin  Amalgamated  Friendly 
Soi'ietii's'  Medical  Institute,  and  said  a  full  statenuMit  of 
the  (  ircumstances  had  been  sent  to  the  Central  Council. 
The  .Socrotary  (|Uote<l  from  a  document  recently  issued  by 
tlio  ('oiiuimI  to  the  elToct  that  no  componsation  enuld  bo 
gtantod  from  the  (iuarantuo  Fund  until  January,  1913. 
Dr.  Ci.  S.  AiiiiAM  then  app(>aled  to  tho  iiweting  for  financial 
help  for  Dr.  Ilateiiiiiii.  who  had  remained  loyal  to  his 
pledge.     A  motion  was  thou  passed  : 

Thnl  n  Buhconmiillnn  bo  formed  for  tho  purpose  of  raisings 
fund  to  help  Dr.  llatoman. 
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The  subconituittcc  chosen  consisted  of  Dis.  Price,  Abram, 
)and  Holden.  The  Secretary  then  explained  that  IJr. 
IlartiK'tt,  the  other  uiodical  officer  of  tlic  institute,  had  been 
called  before  his  committee  and  promised  a  higher  Halavy 

lie  would  withdraw  liis  resignation.  Dr.  Hurtnott  had 
intimated  to  them  that  he  stood  by  his  resignation  in 
accordance  with  the  poHcy  of  tho  British  Medical  .\sso- 
ciation,  and  he  now  sought  the  advice  of  the  meeting  as 
to  whether  he  should  cease  working  for  the  institute  at 
an  earlier  date  than  January,  1913.  He  said  ho  was 
willing  to  continue  tho  work  until  January  next,  although 
it  meant  co-oiierating  with  a  member  of  the  profession 
who  had  boeu  engaged  to  succeed  Dr.  Eatcman.  Dr. 
Squiiir  moved  that  Dr.  llartnett  should  carry  on  the 
work,  on  the  grounds  that  (1)  another  disloyal  practitioner 
would  bo  kept  out.  and  (2)  no  needless  ollence  would  be 
given  to  the  friendly  societies  concerned.  This  course 
was  unanimously  recommended  by  the  ir.ceting. 

Sanalorium  ISeiirfil. — The  Secretary  then  read  part  of 
a  letter  from  the  Central  Council,  to  the  effect  that  it  was 
a  mistake  not  to  ask  for  mileage  for  ordinary  day  visits  to 
eases  receiving  domiciliary  treatment  in  sanatorium  bene- 
lit  under  the  National  Insurance  Act.  After  some  dis- 
cussion, and  on  the  motion  of  Dr.  Bokenkam,  it  was 
agreed : 

That  the  present  arrauKements  of  tho  Berkshire  Coimlv 
Insurance  Committee  for  the  adrainistratiou  ot  sanatorium 
benefit  under  tlio  National  Insurance  Act  are  considereii 
satisfactory  by  the  Division. 

The  Secretary  was  instructed  to  urge  upon  the  Central 
Council  that  further  charges  than  those  already  agreed 
ui)on  would,  in  the  opinion  of  the  Division,  be  unreasonable. 
Officers  of  Public  Medical  Service.  —  The  meeting 
then  proceeded  to  elect  oliicers  for  the  Public  Medical 
.Service,  which  had  been  formally  adojited  at  the 
last  meeting  ot  the  Division.  There  were  elected 
Chairman  of  the  Service,  Dr.  W.  J.  Muuico;  Honorary 
.Secretary,  Dr.  E.  W.  Kowlaud ;  Honorary  Treasurer,  Dr.  L.  M 
(iuildiug,  of  whom  tho  last  two,  with  the  Chairman  and 
Secretary  of  tho  Heading  Division  of  tho  British  Modical 
.Vssociation,  will  belong  ex  officio  to  the  Central  Committee 
of  the  .Service.  Dr.  Norman  H.  Joy,  nomiuated  by  the 
Bradfield  District  as  their  representative,  was  forthwith 
elected  upon  the  Central  Committee;  nominations  from 
the  other  districts  had  not  yet  boon  received.  Tho 
(juestion  of  making  known  to  the  public  the  fact  that  a 
]uiblic  medical  service  had  been  arranged  was  then  intro- 
iluced.  It  urged  that  this  should  be  done  scon  in  order  to 
relieve  tho  anxiety  of  the  public  mind  as  to  what  they 
were  going  to  do  to  obtain  medical  attendance.  It  was 
finally  resolved,  on  a  motion  by  the  Chatuman,  that  all 
statements  for  tho  press  or  tho  secretaries  of  friendly 
societies,  with  regard  to  tho  service,  should  be  made  by 
tlie  Central  Committee,  and  as  soon  as  was  convenient  to 
that  Committee.  Tho  meeting  then  closed,  and  tea, 
kindly  provided  by  Dr.  .-Vbram.  was  served.  After  tea  tho 
members,  some  twenty  in  number,  of  the  County  Borough 
of  Heading  District,  met  to  elect  officers.  There  were 
elected :  Chairman,  Dr.  O.  Stewart  Abram  ;  Honorary 
Treasurer,  Dr.  G.  II.  li.  Holden;  Joint  Honorary  .Secre- 
taries, Dr.  E.  W.  .Sijuirc  and  Dr.  II.  M.  Clarke.  It  was 
then  agreed  that  a  subcommittee  of  nine,  including  tho 
above  officers,  should  bo  elected  to  arrange  the  details  of 
the  service  for  tho  lieading  District.  Drs.  Guildiug, 
Bowland,  llartnett,  Dcanc,  and  Hostord  wcro  then 
elected.  The  following  were  then  nominated  to  represent 
the  district  on  tho  Central  Committee :  Drs.  Howsc, 
Deune,  and  llartnett. 


SOUTHEKN  BKANCII : 
Guernsey  anb  Ai.dernev  Divisio>f. 
A  MEKTiNO  of  this  Division  was  held  on  Sejitcmber  19th. 
Thirteen  members  were  present,  and  ]\Ir.  Hempson,  tho 
Solicitor  to  the  British  Medical  Association,  attended  as  a 
welcome  and  honoured  visitor. 

Aiinual  Jiepresciiiiilivc  MecHng. — The  Rei-resentative 
(Dr.  J.  1'".  Carruthers)  made  his  report  on  the  liiveri)ool 
meeting,  and  his  vote  and  actions  were  unanimously 
approved. 

Progress  of  the  Associalion. — Called  upon  by  tho 
Pkesii>ent  (Dr.  A.  C.  Wallace),  Mr.  Hempson  gave  a  clear 
isBd  interesting  account  of  the  steady  advance  made  in 


recent  years  in  jwlitical  infJucnco  by  the  British  Medical 
Association.  He  was  hopeful  of  the  issue  of  the  stand 
made  by  the  meilical  men  of  tho  United  Kingdom  against 
exploitation  of  their  services,  and  said  that  ilr.  Lloyd 
George  now  realized  t)ie  mistake  he  had  made  in  flouting 
the  profession.  In  answer  to  questions,  ho  stated  tho 
present  position  of  the  negotiations  with  the  Board  of 
Tr.adc  about  the  new  company  ;  and  suggested  how  tho 
opcratiuus  of  the  Medical  Defence  Union  might  bo 
extended  to  the  Channel  Islands  and  the  Isle  of  Man. 

I'o^t'  of  Titanks. — Mr.  Hempson 's  remarks  were  listened 
to  %vith  the  greatest  interest,  and  a  cordial  vote  of  thanks 
was  given  to  him  for  his  jiresence.  Mr.  Hkmpson,  in 
repljiug,  said  that  he  had  never  enjoyed  a  lioliday  moro 
than  his  month  in  Guerns'^y;  and  though  this  was  his 
first  visit  it  certainly  would  not  be  his  last. 


SOUTH  W\VLES  AND  MONMOUTHSHIRE  BRANCH : 
South-West  Wales  Division. 

A  meeting  of  this  Division  was  held  at  Aberystwyth  on 
September  18th.  In  the  absence  of  tho  chairman  and 
vice-chairman.  Dr.  ^Iorgan  (Poutrhydygrocs)  was  elected 
to  take  the  chair.     Thirty  members  were  present. 

Ajuiuiil  lirjiresenlaiive  Meeting. — The  REPRESE^■T.lTr^^:, 
Dr.  D.  R.  Price  (.\mmanford).  presented  a  report  of  tho 
Liverpool  meeting,  which  was  approved. 

Local  Provisional  Coiiiiiiillecs. — Tho  reports  of  tho 
secretaries  of  the  local  provisional  committees  for  tl.o 
counties  of  Carmarthen,  Cardigan,  and  Pembroke  wcro 
read  and  approved. 

Letters  were  read  from  two  members  of  the  Division 
who  are  also  members  of  a  county  council,  giving  their 
reasons  for  not  resigning  from  the  provisional  insui-anco 
committees.  It  was  resolved  that  the  matter  be  referred 
to  the  Provisional  Local  Committee  for  the  area  concerned. 


SOUTH-AVESTEUN  BRANCH: 

E.iST  Cornwall  Division. 

A  jieetino  of  this  Division  was  held  at  Bo-.lmin  on  Scp- 

tcmbev  18th.     Dr.  Webb,  Chairman,  presided,  and  nineteen 

members  were  present. 

Mileage  under  Sanatorium  Scheme. — Arising  cat  of  tho 
minutes,  the  Secretary  was  asked  re  his  commnnication  to 
head  quarters  as  to  the  suggested  mileage  under  tlic  sana- 
torium scheme.  Tho  Secretary  replied  that  tho  State 
Sickness  Insurance  Committee  had  suggested  Is.  per  milo 
beyond  two  miles  from  the  doctor's  house.  Dr.  Bowiiay 
proposed  and  Dr.  Seccombe  sc«:ouded: 

That  for  the  ai-ea  of  tho  East  Coruw.iU  Division,  British 
JledicHl  AGSociation,  the  milenj^e  Ico  under  tho  sana- 
torium scheme  be  Is.  per  milo  and  any  portion  of  a  uiila 
over  one  mile  radius  from  tlic  doctor's  house. 

It  was  pointed  out  that  the  nature  of  the  country  and  tho 
scattered  population  necessitated  this  fee  for  mileage. 
Tliis  WHS  carried  unanimously. 

Club  liesignations. — A  letter  on  this  subject  from  tho 
Medical  Secretary,  British  Medical  .\ssociation.  was  read, 
with  suggestions — and  the  following  letter  was  agreed 
upon  to  accompany  tho  forms  of  resignation  : 

Dear  Sir, 

Ah  Honorary  Secretary  of  tho  East  Cornwall  Division, 
British  IMedicul  ,\i>sociation  Provibional  Local  Medical  Com- 
mittee. I  enclose  herewith  the  resignation  of  the  post  of 
medical  olTicer  to  your  society. 

1  bc^  to  infoiui  you  that  I  have  been  authorized  by  tlie  prac- 
titioner conccrneii  to  take  this  action  in  sup[iort  of  the  policy  of 
the  Hrilish  Ricdical  .Vssociation  in  conne.\ion  witn  tho  Kutionnl 
Insurance  .\ct,  so  far  as  the  medical  bendits  are  concerned. 
.\ny  further  communication  on  llie  subject,  with  the  exception 
of  an  acUnowledgement  of  the  receipt  ot  the  resignation  of  tlio 
practitioner  concerned,  should  he  addressed  to  me  as  Seci-elary 
of  tho  above  Coinmittee,  which  is  empowered  by  the  local 
profession  to  deal  with  any  question  that  may  arise. 

N.U.— The  mcdicrtt  profession  iii  East  Cornwall  is  prepared  to 
pivo  medical  nml  surgical  attendance  to  insured  persons  on 
cei'tain  terms  and  conditions  as  approved  by  the  Britisli  Medical 
Association.  Tlie  rublio  Medical  Service  will  bo  instituted  and 
come  into  operation  on  .Tanuary  15th,  1913. 
I  am, 

Yours  faithfully, 

N0UM.U<  G.  H.  S.VLM0K. 

It  was  pointed  out  that  tho  forms  ot  resignation  were 
inapx'licablo   to  those  societies — for  example,  juveniles — 
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whose  members  would  not  be  insured,  and  also  private 
contiact  appointments.  It  was  then  resolved,  on  the 
proposal  01  Dr.  Bowhat,  seconded  by  Dr.  Felton  : 

That  the  Houorary  Secretary  be  instructed  to  send  in  all  the 
resignations  of  contract  appointments  in  respect  to  insnred 
persons  before  September  29th  iust.,  and  that  tlie  Kepre- 
sentatives  of  the  Provisional  Medical  Committee  iulorm 
practitioners  in  their  area  that  the  East  Cornwall  Division 
recommends  them  to  send  in  their  resignations  of  societies 
of  persons  who  will  not  be  insm-ed  and  private  contract 
appointments  themselves. 

Puhlic  Medical  Service. — A  great  deal  of  discussion 
ensued,  and  many  opinions  were  expressed  on  the  two 
schemes  forwarded  as  "  models "  to  the  Division.  The 
Rcbemes  were  those  appearing  in  the  Supplement  to  the 
British  Medical  Jouen.al  for  September  14th,  1912. 
Eventually  Dr.  Bowhay  proposed  and  Dr.  Seccoiibe 
seconded : 

That  a  scheme  of  Public  Medical  Service  he  drawn  np  for  the 
Kast  Cornwall  Division  and  suhmitted  to  that  of  West 
Cornwall,  with  a  view  to  a  county  schenie  being  adopted, 
and  that  the  Exeter  Division  be  approached  at  the  same 
time  so  that  the  scheme  may  be  submitted  to  practitioners 
in  the  Launcestou  area. 

This  was  carried  unanimously.  Dr.  Trindek  px'oposed 
aud  Dr,  Don.u,d  seconded  : 

That  the  minutes  of  the  scheme  as  formulated  be  submitted 
to  each  i^ractitioner  resident  in  the  Division  through  the 
medium  of  his  local  representative  on  the  Provisional 
Medical  Comm.ittee  for  his  comment. 

This  was  agreed  to.  Eventuallj',  on  the  proposal  of  the 
HoxoRARY  Secretary,  seconded  by  Dr.  Anderson,  it  was 
agreed  : 

That  this  question  of  a  Public  Medical  Service  be  adjourned 
to  a  further  meeting,  which  should  be  held  within  the  next 
three  weeks,  and  in  the  meantime  each  Representative  to 
bold  a  meeting  of  all  general  practitioners  within  his  area, 
discuss  the  two  schemes  in  full  so  that  the  adjourned 
meeting  can  choose  definitely  the  scheme  it  sliall  adopt. 

It  was  pointed  out  at  the  meeting  that  the  expenses  of 
working  Scheme  B  would  probably  bo  greater  than 
Scheme  A,  and,  therefore,  the  chances  of  any  deficit  being 
greater. 

Dr.  Trindee  also  offered  to  get  details  of  the  Epsom 
Sclicme  (.see  British  Medical  Journal,  March  2nd, 
June  15th,  June  29th). 


BRITISH    MEDICAL     ASSOCIATION    LIBRARY. 

Books  Needed  to  Complete  Series. 
Tun  Libi-arian  will  be  glad  to  receive  any  of  the  following 
volumes,   which   arc  needed   to   complete    series    iu    tho 
Library: 

American      Association      of      Geuito-Urinary     Surgeons. 

Transactions.    1906. 
American  Cliniiitological  Transactions.    Vols.  1,  4,  5,  6. 
American  Dcrmatological  AsHociation  Transactions.     Vol;. 

5,  7,  8,  11,  and  29. 
American  .loiirnal   of  the   Medical   Sciences.    New  series, 
voIh.  4,  i),  1842-3;  vols.  14,  15,  1847-8 ;  vols.  IH-JO,  1850; 
VI. 1.  J3,   1857;  vol.  46,  1864-5;   vol.   59;   or  any  parts  of 
thuBC  vols. 
American  .loiirnnl  of  Oplitba1molOf?y.    Vols.  1-9. 
Am'Ticiiii  Ijaryngolofjical  Association.   Tranriictiono.    Vols. 

1  6,8  9. 
Ophtl.  I'nir  Kcviow.    .Tauiiary,  1882. 
<l|  I  0.    V..Ih.  1-8. 

I'l  •.itol9;)2. 

Pi" I.  lical  anil  Htirgical  .Totirnnl.     March  to  Hcn- 

li-inlier,  1H41. 
tlniTiaz/iiil,   DlHondfHof  Tnidosmcn.    Transltttod  by  James. 
■  Ingio.    Prior  lo  1893. 
!■■.     1  10,  I'ozzi. 
.  ■,r.lnii. I. ."!■■,     Prior  lo  1893. 

"1(1  nliipp  that  ilato. 
.    ViilM.1-6.    . 

..I- -..1-7. 

'lo.     Viil,4. 

wUli  tlie   (ioiv.nimont   of    In  lia 

loiininl.     Villi.  l-U. 
I  Vliir  to  1884.    Tltlfin  for  1884  and  IHO'.. 
iral  .louriinj,    J''clirnary  ami  April,  1895. 
'I'l  4, 

illnre,    Ibiroau   of 


I 

111. 
Vi. 


.  «14|  <>9t  't«^. 
ca,  4  vols.  1824. 
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To  ensure  the  inserlion  of  notices  in  this  cohimn< 
they  must  he  received  at  the  Central  Offices  of  tho 
Association  not  later   than  the  first  post  on   Tuesday. 

Assctiattoit  iioiicrs. 
MATTERS  BEFEBREO  TO  OiVISIO^S. 


RULES  GOVERNING   PROCEDURE  IN  ETHICAL 
MATTERS. 

("  Supplement  "  of  September  21st,  1912.) 

Note  of  Corrections. 
Insep.t  words    "  (or  resolutions) "    on    page    323,    second 
column,    subparagraph   (vi)    (o),    and  on    page    330,  first 
column,  subparagraph  (vi)  (a). 

Insert  words  "  or  Division  "  after  word  "  Branch  "  OQ 
page  328,  first  column.  Rule  25,  line  6. 

Substitute    "decisions"   for    "divisions"  on  page  330,. 
first  column,  subparagraph  (vii)  (a). 


LIBRARY    OP    THE    BRITISH    MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tho  British  Medical  Association 
available  for  issue  to  members  on  loau  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Tho 
regulations  governing  the  loan  of  those  publications  are 
stated  in  the  introduction  to  the  list. 

The  Libi-ary  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  tiU  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE 
HELD. 
BiRMiNOiiAM  P.RANCII. — First  meeting  of  the  session  on 
October  lOtli,  at  3.30  p.m.,  in  the  Medical  Institute.  The 
annual  dinner  will  take  place  on  the  evening  of  the  same 
day  at  the  Orand  Hotel  at  7.30  p.m.— J.  PURNEAUX  JoRDAK, 
Honorary  Secretary. 

BiUMiNGiiAM  BiUNcii :  CENTRAL  DIVISION.— A  meeting  of 
the  Division  will  he  hold  at  the  Medical  Institute,  Edmund 
Street,  on  Wednesday,  October  9th,  at  3.30  p.m.  Agenda: 
(1)  Coniinn  minutes.  (2)  Receive  the  Representatives'  Keporb 
of  Animal  Ucpresciitativo  Meeting.  (3)  To  consider  Executive 
Coniniitlcc's  Koconinicndations  concerning  (ii)  Puhlic  Medical 
Service  schemes  (Hkitish  Medical  Journal  Supplement, 
Scplemhcr  Mth) ;  ('<)  iMorlol  Ethical  Rules  (Hllirisil  MKIirCAI. 
Journal  Supplement,  September  21st).  (1i  Anv  other  business. 
—Ernest  C.  Hadley  and  H.  Hoyle  WiiAriE,  Honorary 
Socretarics.  

PoiisET  AND  West  Hants  Branch. -Tho  autumn  meeting 
will  bo  held  at  Wimbornii  on  Wi'dnesdiiy,  Dctohul  16th. 
MumborH  willing  to  roail  papers  or  show  casus  are  reipiesteil 
lo  give  notice  to  tho  Honorary  Socntary  by  October  2iul. — 
FiUNU  Fowler,  Ilouorury  Soorotary,  Bournemouth. 


IiANCASliniK  AND  CHESHIRE  liHANlMI  ;  LlVEHPOOL  DIVISION.— 
A  niouting  of  tlio  Division  will  be  licld  nt  tlio  iMcllcul  Institu- 
tion on  Tuesdav,  October  8th,  at  4  i).m.  The  bUHiness  of  tho 
inocling  will  l»u  ;  ill  To  roccivo  llni  report  of  the  Itoprosonta- 
tiviiM  at  Ihu  nu'i'tiiig  in  July.  (2)  To  lill  a  vacancy  on  tho 
Itninoh  Coniicil.  (J)  Statcinont  with  regard  to  appeal  for 
iiirrciwo  of  tiuiiranti'o  to  tho  Central  liiHiiraiico  Uofcnco  I''Hnd. 
(4)  To  adopt  Model  I'itliioal  ItnloH  for  tho  Division,  as  iiinoiulod 
and  uiiprDVod  hv  tlm  Animal  Uupri'scnlative  Mi'oting,  1912 
(Miniito  118,  Aiiiiiml  Ucproueiitalivo  Alocl.iiig)  (iieo  SUPPLEMENT, 
Ili;rrisii  Meihi'AI.  Joi'RNAL,  Hoptombor  2l8l,  1912).— Kranois  W. 
JIAILEV,  lliinorary  Hoorotary. 

;viiini Mastern  llRANCit:  BiiiuirroN  Division.— An  onlinarv 
il    IhiM   DivlHiuii  will   ho   hold   at  the  Ijcctnrn   !I(l1I,J 
I.  on  October  15th,  at  4  p.in. -0.  U.  IlENnAM,  Ilonoj 
i.u  >  .•.-.  i>>lury. 
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Southeastern  Branch  :  Isle  of  Thaset  Division.— .\n 

Important  ineetiug  of  lliis  Division  will  be  helil  at  tlio  Victoria 
Hotel,  Ilftrilres  Street,  Itamsnate,  tliis  day  (Fridays  September 
27th,  at  8.30  p.m.,  Uc.  1''.  K.  Xichol  ia  tlie  chair.  At'eiula  :  To 
decide  the  details  of  a  Public  MeJical  Service  for  Thaiiet.  .\ll 
medical  practitioners  are  invited  to  this  meeting;. — HuGU  II. 
Katen,  Honorary  Divisional  Secretary,  Broadstairs. 


South  Midland  Branch.— The  autumnal  meeting  will  be  held 
Rt  Northampton  General  Hospital  on  Thursdav,  October  10th, 
at  2.33  p.m.,  under  the  presidency  of  Dr.  BaVer  (.\ylesbury). 
Members  are  requested  to  send  titles  of  papers,  or  notes  of  cases, 
to  the  Honorary  Secretary  as  sT>n  as  possible. —  E.  Harries 
Jones,  Honorary  Secretary,  Northamiitou. 


X.VTIONAL  S.VNATORIUM  ASSOCI.\TION. 
The  annual  report  for  1911  of  this  association  for  the  establish- 
ment and  maintenance  of  sanatorinnis  for  workers  suffering 
from  tuberculosis  states  that  the  sanatorium  at  Benendcn, 
Kent,  which  has  84  beds,  contained  90  i>atiei!ts  on  .January  1st, 
1911.  Duriiifi  the  year  277  patients  were  under  treatment  and 
86  were  in  resi<lence  on  December  31st,  1911.  During'  the  year 
280  patients  were  discharged;  of  these  one  was  non-tuberculous; 
of  the  remaining  279  cases  the  following  cinssiiicatiou  is  made  : 

Arrested    ...           ...           ...           ...           ...  91 

Improved...            ...            ...            ...            .  137 

Unimproved          ...           ..            ...           ...  49 

Died          2 

Tlie  average  stay  in  the  sanatorium  was  sixteen  weeks  fonr 
days.  The  weekly  expenditure  on  eich  patient  was,  on  the 
nverage.  £1  4s.  2}'d.,  and  the  average  cost  of  each  patient  was 
£15  Is.  IJd.  Regarding  the  treatment,  fresh  air,  good  food,  rest, 
and  graduated  labour  were  employed.  Three  grades  of  work 
are  recognized — namely  :  Li'ilit,  con.sisting  of  liglit  hoeing  and 
digging,  wood  choi>ping,  weeding,  light  painting  work,  cleaning 
brasses,  etc.;  medium — light  cirpentering,  heavy  painting, 
hedging,  mowing;  hciii-i/,  consisting  of  window  cleaning, 
trenching,  digging,  wo:>d-sawing,  haymaking,  burrowing. 
During  the  year  many  cases  which  did  liot  reach  the  ordinary 
sanatorium  treatment  were  treated  with  tuberculin.  At  the 
beginning  of  the  year  tuberculin  was  given  orally.  This  method 
was  found  best  in  the  case  of  hysterical  patients  who  im.igined 
they  could  not  stand  a  hypodermic  injection.  In  the  opinion 
of  the  medical  superintendent,  in  a  working-class  sanatorium 
where  graduated  labour  is  employed,  tuberculin  is  only  needed 
where  the  usual  routine  treatment  fails.  As  to  the  ulterior 
results  of  sanatorium  treatment,  it  was  found  that,  out  of  the 
l)atients  who  left  in  1910.  117  are  on  full  work,  II  on  partial 
work,  32  do  no  work,  and  86  are  dead  ;  30  were  readmitted,  and 
the  remainder  were  untruced.  Out  of  135  discharge  I  during 
the  lust  five  months  of  1911,  65  are  on  full  work,  5  on  parti.H.! 
work,  17  are  doing  no  work,  19  are  dead,  and  the  rest  uutraced. 


CITY  OF  CARDIFF  MENTAL  HOSPITAL. 
The  annual  report  for  1910  of  Dr.  Edwin  Goodall,  Medical 
Superintendent  of  this  asylum,  shows  that  the  total  cases  under 
care  during  the  year  numbered  881,  and  the  average  number 
daily  resident  682.  During  the  year  208  were  admitted,  of  whom 
197  were  direct  and  11  indirect  admissions.  Of  the  direct 
admissions  the  attacks  were  first  attacks  in  120;  not-lirst 
attacks  in  40  ;  in  31  it  was  unknown  whether  the  attacks  were 
first  or  not,  and  6  were  congenital  cases.  Thedirect  admissions 
were  classified  as  follows:  Recent  mania,  34;  chronic  and 
recurrent,  26;  recent  melancholia,  42,  chronic  and  recurrent, 
14  ;  secondary  dementia,  12  ;  delusional  insanity,  14  ;  general 
))aralysisof  the  insane,  28;  insanity  with  epilepsy,  6;  primary 
dementia,  7;  stupor,  2;  confusional  insanity,  1 ;  not  insane.  3; 
and  cases  of  congenital  or  infantile  defect,  8.  It  will  be  noted 
that  the  general  paralytics  amounted  to  over  14  per  cent, 
of  the  direct  admissions— an  unusually  high  proportion. 
During  the  year  92  were  discharged  as  recovered,  giving  the 
high  recovery-rate  on  the  direct  admissions  of  46.7  per  cent. 
(40  per  cent,  for  males,  55  per  cent,  for  females),  also  18  as 
relieved,  13  as  not  improved,  and  3  as  not  insane.  During  the 
year  61  died,  giving  a  death-rate  on  the  average  number  resident 
of  8.94  per  cent.  A  good  deal  of  valuable  research  work  is  now 
carried  on  at  this  asylum.  During  1910  Dr.  Ooodall  and  Dr. 
Schiilberg,  now  part-time  and  advisory  pathologist  to  the  Cardiff 
Mental  Ho^iital,  in  addition  to  his  other  duties,  carried  out  an 
investigation  with  the  Wasscrmann  reaction  in  cases  of  general 
paralysis  and  other  forms  of  insanity.  Dr.  Barton  White, 
Second  Assistant  Medical  Oflicer,  and'  Dr.  Scholberg  together 
inquired  into  pituitary  and  suprarenal  growths  in  a  case  of 
insanity,  and  the  Senior  Assistant  Jlcdical  Oflicer,  Dr.  Harvey 
Baird,  worked  upon  the  pathological  histology  of  the  lining 
membrane  of  the  brain  ventricles.  Dr.  R.  V.  Stanford,  Research 
Chemist  of  the  institution,  was  engaged  upon  an  inquiry  into 
the  formation  of  indigo  in  tlie  human  organism,  and  other  lines 
of  research  are  being  pursued.  The  coininitteo  of  this  asylum 
are  to  be  congratulated  both  upon  their  enlight<"ned  policy  in 
encouraging  scientific  research,  and  the  valuable  results  that 
are  being  obtained  by  the  utilization  of  the  facilities  afforded 
lat  thia  asylum. 


SALOP  AND  MONTGOMERY  COtTNTIES  AND  ^^•ENLOCK 

BOROUGH  ASYLU.M. 
The  report  of  Dr.  D.  F.  Rambaut,  the  Medical  Superintendent, 
for  the  year  1910  shows  that  the  total  cases  under  care  during 
the  year  numbereil  995,  and  the  average  number  daily  resident 
was  775.  During  the  vear  203  were  admitted,  of  whom"  133  were 
first  admissions,  45  readmissions,  and  25  transfers  from  other 
asylums.  In  63  the  attacks  were  first  attacks  within  three,  and 
in  29  more  within  twelve  months  of  admi.ssion  ;  in  47  not-first 
attacks  within  twelve  months,  as  also  in  6  in  whom  it  was  not 
known  whether  the  attacks  were  first  or  not;  and  in  the 
remainder  the  attacks  v,'ere  either  of  more  than  twelve  months' 
duration  on  admission  (21i  or  congenital  cases  (12).  There  were 
177  direct  admissions,  and  these  were  classified  according  to  the 
forms  of  mental  disorder  into:  Recent  mania  37,  chronic  and 
recurrent  15;  recent  melancholia  39.  and  recurrent  1;  senile 
and  secondary  dementia  33;  delusional  insanity  13;  general 
paralysis  5;  insanity  with  epilepsy  2;  stupor  8;  less  common 
forms  11 ;  and  congenital  defect  12.  During  the  year  78  were 
discharged  as  recovered,  giving  a  recovery-rate  on  the  direct 
admissions  of  43.82  per  cent.,  or  of  recoveries  in  and  on  the 
direct  admissions  of  42.]3  per  cent. ;  also  15  were  discharged  as 
relieved,  4  as  not  improved,  and  1  as  not  insane.  The  death- 
rate  on  the  average  number  resident  was  14.53  per  cent.  The 
deaths  were  due  in  21  to  nervous  diseases,  with  5  from  genei-al 
paralysis:  in  15  to  diseases  of  the  heart  and  bloodvessels;  in  7 
to  respiratory  diseases ;  in  6  to  abdominal  diseases ;  in  1  to  acci- 
dent ;  and  in  the  remainder  to  general  dise.ises.  Of  the  total 
deaths,  IS. 3 per  cent,  were  due  to  tuberculous  diseases.  Exten- 
sive improvements  were  made  to  the  asylum  during  the  year, 
and  its  conditions  and  management  were  very  favourably 
commented  upon  by  the  Commissionsrs  at  their  visit. 


NATIONAL  MATERNITY  HOSPITAL,  DUBLIN. 
The  annual  meeting  of  tlie  National  Maternity  Hospit^xl,  Holies 
Street,  Dublin,  was  held  recently,  and  the  eighteenth  annual 
report  was  read.  During  last  year  there  was  a  substantial 
increase  in  the  number  of  the  patients.  It  was  decided  to 
spend  tlie  sum  of  £1.500  received  from  Lord  Iveagh's  gift  on  the 
building  of  new  labour  wards,  bathrooms,  and  ad<litional  sanitary 
accommodation.  In  order  to  reduce  the  heavy  bank  deficit,  the 
governors  liaii  found  it  necessary  to  realize  one-half  of  their 
available  capital,  and  the  permanent  income  was  thereby  con- 
siderably reduced.  The  number  of  cases  admitted  during  the 
year  was  1,007;  in  the  extern  maternity  1,260  were  attendol  at 
the  patients'  homes  by  the  medical  staff  and  nurses,  and  over 
10,000  visits  were  made  by  the  nurses  subsequent  to  confine- 
ment. More  than  4,030  women  applied  for  treatment  jkt  the 
dispensary. 

JUabal  arit  IHtUtarg  ^ppmnfmrnls. 

ROYAL  NAVY  MKDICAL  SERVICK. 
Thk  foUowin?  appointmonts  have  been  mndo  at  the  Admiralty: 
Fleet  Snr^oon  J.  E  Cock  to  Iho  Do?niiiiV>H.  undated.  Fleet  Snr«eou 
K.  T.  Gii-Mora  to  the  G/rtRf?^"'.  on  recommissioninc.  Soplembor  i7i.i. 
Fleet  SuTijeons  W.  G.  Axford,  H.  HoTLAKJ^.  H.  \V.  Gordon-Ohkkn. 
C.  Ij.  \V.  IJi'NTON.H.  S.BuuMSTox,  A.  W.  B.  LivKSAY  tothe  Presi'lfut. 
additional  for  tlireo  months  senior  medical  oHlcers'  course.  Fleet 
Surji'eon  H.  W.  Macnasiaua  to  the  Xioii,  vice  Axford.  Fleet  Surueon 
J.  H.  Pfao  to  the  rifid,  for  Uoyal  Naval  Hftrnicks.  vice  Hoylake. 
Fleet  tiur*ieou  G.  Lea  to  the  Duncan,  vice  Gorxion-Grfon.  Fleet 
Rnraeon  II.  Cmft  to  the  Ariatliw,  vice  Livesay.  Fleet  Surgeon  J.  C. 
Fkuguson  to  the  HimiustGtt,  vice  Clift.  Fleet  SnrfieoD  J.  Mowat, 
M.I3..  to  the  .S(.  Gflf'iVtf.  Oelohcr  1st.  1912.  StnlV  Sm«eons  G.  Gihson, 
J.  D.  S.  MiM.N,  J.  Maktix,  C.  15.  Faihmank  to  the  2* resident,  for  three 
months  Benior  medical  ollicors'  course.  Staff  Surt^eon  A.  C  IJkas*  to 
the  Jiritamiitt,  vice  Buruistoti.  Staff  Surseon  L.  S.  Whitwam  lo 
the  Jielloiia,  vice  Gibson.  Stall  Surnoon  H.  J.Chatkr  to  the  Prm- 
hri>l:c,  additional  for  Chatham  Hospital,  tomi>ora.ry,  vice  Milln. 
Staff  Surgeon  G.  E.  Duncan  to  the  Puramus,  on  commissioning;, 
undated.  Staff  Surgeon  Samuki.  Cosnkh,  M.H,,  to  the  MntiLstimt-, 
on  cominissioniuti,  undated.  Staff  Snrk'con  .Iamks  }I.  Feiujis'ion' 
to  the  Ji'iinreiiture,  on  recommissiouinK.  undated.  Staff  Snr;4eon 
G.  K.  MACi.ion  to  the  Antrim,  Oi:tober  Ist,  1912.  Staff  Suri;*H)u 
H.  C  \ViiiTi:su)K  to  the  President,  additional  for  three  months 
senior  medical  ollicei's*  course  (to  join  at  lirei-nwich  Collect'*, 
Ociolter  1st.  1912.  Snrfieon  J.  Glaistku  to  the  I'lrui.  addiiionjil 
for  dispoMxl.  September  16th.  Sur«eon  AuTUcn  U.  Fishkh  has 
been  appointed  to  Hrt'^lar  Hospital,  vice  Glaister.  undnlfl. 
Surgeon  J.  V.  Hkurv,  M.H..  to  the  li'i/^/.rir<',  additional,  for  disposal, 
undated.  Surgeon  Uoiikrt  H.  McCiirriN,  M.H..  to  the  Hermuda 
Hospital  and  Yard,  vice  Horsfall,  October  7th.  1912.  Surgeon  Lkonaiip 
WARiti'.N.  lM.lt  ,  to  the  £fcifri/ofi,  additional,  for  the  Leda,  vico  McGilliUt 
October  7lh.  1912.  

ARMY  MEDICAL  SEUVICE. 
CoLONKi.  W,vi,TKR  O.  A.  BEPKomi,  C.M.G..  M.H..  on  completion  of 
four   years'   service   in    his    rank,    U    placed   on    the    half-imy    list, 
September  19lh.  1912. 

Lieuten.inlColonel  E.  H.  L.  Lynpek-Hki-l.  M.B..  from  the  Ilo>-nl 
Army  Medical  Corp-;,  to  bo  Colonel,  vico  \V.  O.  A.  Bedford,  C.M.G.» 
M.B..  Septemlwr  19tb.  1912. 

RovAi-  AuMY  Mr.PicAL  Corps. 

Colonel  J.  \V,  BcLLEN  has  boen  »:rantod  furlough  for  one  yoar. 

Lieutenant-Colonel  M.  O'D  BnAnPEt.i,  has  been  detailed  to  proceed 
to  KnKlaiid  in  medical  rhui«e  of  llth  Transport  DiiJ^erin,  sailing  from 
Karoclii  on  .lanuHry  23rd.  1913- 

Mojor  J.  G.  CiiuitTON  has  been  granted  &ix  luoutbs*  leave  out  of 
India. 

Major  F.  KiDDLG  has  boon  appointed  a  Specialist  iu  Ophthalmology 
at  Colchester.  » 

Major  V.  S.  Lrxjc^n,  from  Mcorut,  has  been  appointed  to  Colchester 
as  Sanitary  OfUcez. 
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''c'apSJi^' C™P^"o'B^'l-BnTi.i:B  Has  been  granted  leave  for  eight 

""captoiri.A.BlKiETThas  been  granted  ninety  days'  leave  out  of 

^^^\^„iL   Ti  -RnCT.  has  be=n  appointed  to  Cork  for  duty. 

gfl'ute-Sat-t^.  R  ?Es™i!NGE?liom  Cork,  has  been  transferred  to 
Dubliafor  duty. 

INDIAN  JIEDICAL  SERVICE. 

*        „.  rAf.ivf.nifnt  of  L'eutenant-Coionei 

SSo^^^''FP---?^H^Ml..\'^fted"sTp&rW  1912,  and  Ma^or 
^^„^i"^>x.nA.nEKSOK  dat^dSepjem^erls^^^^  .^  ^^^ 

Xo';^/o,.TSV.°of  '^Mar'^cb' m?.  ml  if  alS^dated  frin.  January  28th, 

"fi:n?;ta'rT''pnmn«t   I.M.S.,  has  been  transferred  from  raiUtary 

•^SnS^^^S^fsl^e^lSSUent 

'\>p^fn'  R.   M.    CAEXEP.  has   been   posted   to   Bombay    for    eivil 

^"apt^n  K  ■  A.  NEF.PHAM  has  been  detailed  for  duty  with  the  Chinese 

*Ti'«?Sfa™il'  ilTopla^X  dated  July  31st,  W"  -Ch^^s  mBo^ 
o.T^.^/,  \f  n  F  R  C  S  •  Alan  MacDonat^p  Dick,  M.B.,  F  RC.S. , 
S^oMis  T  c"  EvvNsFRC  S.;  Maurice  J.  Holgate.  M.B  :  Tbevob 
L°Soipo'i.p':-M':B;?GHAioiR.LVKK,HB.;^^^^^^ 

il.B. 

SPECIAL  RESERVE  OF  OFFICERS. 

ROTAI.  ARMT  JlEDICAL  CORPS.  ^       ^    . 

LiECTTSANT  JAMES   N.   McLaughllv,  M.B.,    to    be    Captam, 
*Tbo''uDdeJSentioned  Lieutenants  are  confirmed   in    their   rank: 

Hepple.  Joseph  Walker,  and  Owen  Wilson. 


Captain  B.  f .  Smyth,  M.D 

„       H.  E.  Priestley 

A.  D.  O'CarroU,  M.B 

A.  D.  Fraser,  M.B 

„       A.  Fortescue.  M.B 

F.  J.  Staart.  M.B 

T.  S.  Eve?,  M.B.  

..        T.B.  Niohoils,  M.B 

A.  S.  M.  Winder,  M.B. 

J.  E.  Yourell,  M.B 

Lieutenant  K.  Comsu     

C.  M.  Nicol.M.B 

A.  P.  O'Connor,  M.B. 
W.     W.     Treves,     M.B. 
F.R.C.S. 

E.  L.  Fylie.  M.B 

C.  H.  Stringer       

L.  F.  K.  "Way  

F.  A.  Robinson,  M.B.      .. 

W.  A.  Frost,  M.B 

J.  S.  Levack,  M.B 

W.  T.  Graham,  M.B. 

J.  M.  Elliott,  M.B  ... 
W.  L.  Webster.  MB. 
H.  J.  G.  Wells,  M.B. 


FKOJt 

Dalhousio 
Tidworth 


Sep- 


TERBITORIAL  FORCE. 
ROTAL  Ahmv  Medical  Corps. 
FirtI  Scotlish  General  Jfosp'("i--MaiorPEiER  Mitchell,  M.D.,  to 

Ancm."iVMI)..tobo  Captain.  July  Znd,  1912;  L.eutenant-Colonel 
f"m  "p  i"'BiN- '^oss,  on  completion  of  bis  period  of  service  in  com- 

nau  i.  is  retired,  and  is  granted  >'«fi^-°- f" /„t?:' Cairtahi  EdwIrS 
wear  the  prescribed  nnifp"o.  September  21st  1912.  Captam  Edward 
I   fiiosn  M  n    to  be  Major,  September  21st,  lyii.  t.       „ 

■p  R^T  <;  Em;    In  bo  Captain.  Augu'tlltb,  1912.  il„„„^„ 

Mlarhc't'o  U,nUoth.r  Ihnn  Medical  P,H(,«.-Ll6utenant  Artotb 
wlLRKKto  bo  Captain,  May  31st.  1012:  I;ic"t-ant  John  p.  Hollkk, 
\f  II  rcsicon  bis  comms!.)on.Soplembcr2lKt,  1912,  oant.un  johm...  u. 
r  •'  Vf'oN^o  bo  Maior,  August 7lb,  1912:  Captain  Nk.shP^NV ATI. M.B., 
1  I  ■  •<  In.  resiilns  liiB  cominisBion,  boptcmbcr25tli,  191,!. 
'  V/'^^)l«.-)mi«<  (o'Vuil.  oilu^r  i,u,a  .V«iicaf  U,nt»,-WlI.LIAM 
GuxiuUBT.  M.B..  to  bo  Lieutenant.  Soptomber  14th.  1912. 


CHANGES  OF  STATION.  .... 

Tnr  followlns  chanB«»  of  ntation  amoniist  tbo  omcorB  of  the  Army 
Medical  sl-rvicobavo  beou  officially  reported  to  Imvo  taken  place 
(liirlim  AuKuol: 


KnrKcon-Ocnernl  L.  R.  Andemnn      ... 
LioiK.-C'ol.  1;.  M.  L.  I.ynrten-Hcll,  M.B. 
II.  J.  Fletcher.  M.B. 

.1.  IfonaldHon 

„         J.  W.  Hullcn,  M.D 

„         ]•;.  M   llnwiard         

Ma]or  O.  A.  T.  f'.ray        

K.  C.  Lewis 


„  W.  .1 

.,  K.  I 

..  H.  V. 

..  W.  1 

..  H.  1 

..  H.  I 

,.  11.-^ 

..  A.  <» 

„     <:.  II. 

,.      L.  I.. 
W.  H 
('n|)'.aln  T. 
A 


,.r    MB. 


r>..F.l«,C.B.L 


I  ,M.r».  ., 
.  •m,M.II. 

It,  UrouKbton 

l-'nriiiviill 

(i.  TlioriMi 

.  (;r<ii*tln^att  . 


Iiiwln,  Mil. 

,M.  S.  Mll'llcll 


II 

1:  ■     :  I- 

1    ' 

II.  II.  V,  T>iin1>ar,  M.D. 

V  M  Nr  '1 ..i.ncy  .  . 


1; 

t;    \\     \. ,  '..  urc,  .'i.!' 

a'.  B.  llla«kwullM.       «• 


1»U0M 

Barcilly 
Meernt 

Slalkot 

Jtanal  I'indl  ... 
Mooritt 

Lahore 

Maidstnno     ... 
Pombroko 

Dock 

BhornclifTo    ... 

KIrkoo  

Tlilworth 
IJoIfjanin 

Allahabad 

llover 

qui'Ua 

('onbikln 

Mai  lliiy  Camp 

Nftlry 

!•  .,i      M.nlh  ... 
■  ',,11      ... 
J...,     .  iiblr 

Moor 
,    Monnoy... 
,    l(  AM.  ColU'Ko 


I  Ml 
M 

lint 

.    f!nmii 


Londonderry.. 

Cawnporo 

Meerut 

Lucknow 

Cairo     

Allahabad     .. 

iilanilalay 

Brighton 

Weodon 

Shorneliffo    ... 

Chatham 

Cork     

Fargo  Camp  ... 

Hilaea 

Oraumore 

Camp 
WiUswovthy 

Camp 
.    Moor  Laws 

Camp 
RoUostone 

Camp 
.    Tidworth 
.    Tipperary 
liinsale.. 


TO 

Anlbala. 
Parkhouse 

Camp. 
Sling   Planta- 
tion. 
Magilligan 

Camp. 
Benares. 
Chaki-ata. 
Allahabad. 
Khartoum. 
Luckuow. 
Rangoon. 
Shovncliffe, 
Cairo. 


Buttevant. 
Rollestoa 

Camp, 
Tidworth. 
Curragh. 

Tregantle. 

York. 

Durrington. 

Hilsea. 

Cork. 

Cork. 


Lieutenant  T.  A.  Weston,  M.B.,  appointed  on  probation  January 

"S;i^il^^^SlSliZ4rt^S?^|n^robaU^^ 

jr--  ?^^VB'=''c''f  Bnfkif  ^.\T;  -enS,n^M  b"    arA^iiot :  W. 
Christie    M.B,  C.  J.  Biai"e,\>.o  sti-achan. 

^r  B  ^"iS    T^'Rich'^rdson'M.^;  IcoUish  Command:    .^    Hood    MB 
^i?hfipW  •  J  H  M  F'ob  sher.  M.B.,  J.  L.  Ritchie,  M.B.."lork:  O.  W,  J, 
Lichfield,  J.  M.-u.  1-0        mcoldby,   H.  R.  L'Estrange,  Cork :_  P.  A. 
W^JS'k  B°.?  curragh:' S,J.'BaS^  Woolwich:    and  S,  J.  Hifigms. 
Ireland.  — 


Wild  ^tattstus. 


TO 

TiiH-linow. 

Aliliottabad. 

Murruo. 

Af-'ra. 

KiLt-iicbi. 

CanLcrl)iiry. 

roinbroy 

Ciimp. 
K.  CominoDcl. 
Hylho. 
A<loii. 

l*oi"tf(niouth. 
Anibalti. 
Woolwluli. 

MlMM'llt. 

MaiilHtono. 

Ztiirnt. 

Tiawortli. 

Koriimy. 

Ijondoii. 

Ti<lw»)itli. 

Tlilworlh. 
Itlvorimol. 

iVlfnttt. 
v..  (Vnnnmn/I, 
IrUh  Coiiuml. 
Notloy. 
Al»or>t*twylh 
C'liiiip. 


I.  ninety-.ve  of  t-^Sl^Sf  "^^f  s|Sis  «r^3,9n  deatl. 

Stolve  on-Tront^  1  bo  caustM  of  33^  1  ei^c.  n    ;^._^^^j^j„„^,.       ,      ^ 

213. 228,  and  281  ill  the  procodinB  throe  weeks. 


I'lu-tick   tolG.Sln  iMUlirlc,  l/.u  11  '"mu   ^  ftvei!ii!ed  0,8  per  1,000. 

""'I"'"''i,"r,\  ;;;  K  ;;;'rnd  ■  ■  U  "^  T  .,  2O8  do«tb»  from  „ll  oauio, 
iinil  wi.«  lm:h.  tin  '•"''''"''  'if,.,,,,,  ,|,„|,iborla,  i  frnii.  wboopinK- 
roKiKtcrc.l  in  <i'''"«''^,  '7/,  .X,,.,a' li,  -ii  es  2  from  Kcnvlot  fovor. 

and  3  dcM.lbt,  from  HUiallpojt  in  KlrUcaldy. 


n,.... .-.-rrSSH'iSBsisssKi 

in?lK;"i"r\u''Mn  i  ■'!■'  "n'n-  •  ""l  Nr!  d-Vn^  ll.  U.e  prcvvlbm  week. 


Il 


in   Diiblii 

■,ll.,ii-l.t. 


UulllliHiur 


Atiiluuo. 


1,IXW,  a;  ji:.iluijt  1.1  lu  tbn  iircc 


,1  l.uiii  M.9, 13.0,  and 

11.7  per  1,000  in  tho 

ti:lu'r  than  tbo  mea?! 

,    for  Ibi'coireupond- 

wiTi,  I6.G  and  la.S 

■1  2  in  Ib-oitluwln  anil 

,,  ,„.;;o,  while  llniK  Hlooil 

1.  and  Walorloid  at  13.3. 

dialricta  aveiaued  1.1  pot 
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NATIONAL    INSURANCE:     TUE    rECxtJLATIONS. 


[S  vm.73fV!>T  T*  nre  4  ^  «■ 

BurU0  MCUICAC  JOOBVAX,         0^3 


National    Insurance. 


THE    KECJULATIONS    FOR   MEDICAL 

BENEFIT. 

As  was  stated  last  v.-eek,  the  draft  regulations  for 
medical  benefit  were  considered  by  tho  medical  men 
who  have  remained  members  of  tho  Advisory  Com- 
ruitteo  at  meetings  held  by  them  on  September  iSth 
and  igth,  and  by  a  meeting  of  the  Advisory  Com- 
mittee on  IViday  last,  September  20th.  Certain 
alterations  were  then  made,  and  although  they  do 
not,  wo  are  given  to  imderstaiid,  closely  affect 
matters  of  principle,  they  were  sufficiently  numerous 
and  important  to  cause  delay  in  putting  the  regu- 
lations into  their  final  form.  They  wiU  probably  be 
published  next  week. 

Tho  draft  roijulations  wore  also  discussed  last  week 
by  the  Committee  of  the  General  Medical  Council 
appointed  to  consider  tho  possible  effects  of  the 
National  Insurance  Act  on  medical  education  and 
examination  in  relation  to  the  efficient  practice  of 
medicine,  surgery,  and  midwifery,  and  to  make  repre- 
sentations thorcon  to  the  authorities  concerned.  The 
Committee,  wo  understand,  made  representations  on 
various  points,  but  its  report  is  not  at  present 
available. 

The  draft  regulations,  wliile  authorizing  the  county 
committees  to  pay  for  medical  services  on  any  one  of 
some  four  different  schemes,  including  payment  by 
capitation,  for  each  attendance,  and  by  a  combina- 
tion of  these  methods,  did  not,  we  understand,  specify 
tho  amount  of  renmnoration  under  any  of  the  schemes. 
The  question  of  the  rate  of  remuneration  will  not  be 
settled  until  after  tho  Cabinet  meeting,  or  meetings, 
which  will  take  place  in  connexion  with  the  autumn 
session  of  Parliament  which  is  to  begin  on  October  Sth. 
As  will  bo  seen  from  the  letter  which  Sir  Clitford 
AUbutt  has  sent  us,  after  consultation  with  his 
remaining  medical  colleagues  on  the  Advisory  Com- 
mittee, these  gentlemen  will  have  an  interview  with 
the  Chancellor  of  the  Exchequer  on  the  subject  on 
Wednesday  next,  when  it  is  probable  that  Sir 
Chfl'ord  AUbutt  will  act  as  their  spokesman. 

Thk  Insurance  .\ct. 

Stn, — It  is  gniieially  known  that  on  Wednesday  tlio  18tli 
and  Thursday  tlio  I9tli  inst.,  niuctcen  medical  members  of 
the  Advisory  Committee  met  togctlicr  to  discuss  tlic  draft 
rcfjulations  of  the  Commissiouers  tinder  tlio  Act;  tliat  on 
both  days  Uicy  met  the  Commissioners,  and  that  on  Friday 
the  20tU  inst.  a  full  meeting  of  tho  .Advisory  Committee 
with  tho  Commissioners  was  held.  Tho  drafting  of  tlicso 
regulations  within  tho  Uncs  of  this  Act  is  fraught  with 
issues  of  tho  greatest  imiiortauec  to  tlie  medical  profession, 
for  upon  them — which  tho  Comnussionors  arc  empowered 
to  make,  which  indeed  it  was  their  duty  to  make,  with  or 
without  tho  ivssistanoc  of  the  Advisers — tho  smoothness  of 
tlin  daily  working  of  tho  Act  must  depend. 

.\t  their  informal  mcotintjs  tho  Medical  Advisers 
scrutinized  very  closely  tho  necessarily  long  list  of 
Kcf^ulations,  numbering  fortysoveu  Sections,  most  of 
them  with  soveral  subsections,  and,  with  their  Schedules, 
occupying  twenty  nine  octavo  pages.  It  is  duo  to  tho  Com- 
missioners to  say  that  this  perusal  impressed  tho  Jlodieal 
Advisors  with  a  grateful  sense  of  tho  paius  and  care  and 
tho  spirit  of  fairness  which  had  been  given  to  this  heavy 
and  responsible  task. 

It  was  to  bo  expected  nevertheless  that  many  very 
important  corrections  and  modilications  would  suggest 
themselves  to  tho  Medical  Advisers,  and  such  was  indeed 
tho  Kvso.  Tho.so  sug^cstious  wcio  presented  in  tho  iirst 
instance  to  the  Coumiissiouors,  wliova  they  have  to  thank 
ior  tho  patience  and  courtesy  with  which  they  listened  tj 


the  alternative  proposals ;  and  although  it  would  le 
improper  to  assume  that  these  proposals  are  all  or  any  o£ 
them  to  be  accepted,  or  acceijtable,  yet  it  may  not  bo 
improper  to  say  that  practically  all  of  them  seemed  to  meet 
with  acquiescence,  and  at  least  will  receive  a  careful  and 
favourable  consideration. 

Furthermore,  these  impressions  were  strengthened  at 
the  general  meeting  of  the  whole  Advisory  Committco 
with  the  Commissioners,  when  the  suggestions  formulated 
by  the  medical  advisors  were  received  again  in  a  con- 
ciliatory spirit,  even  in  the  cases  in  which  objections  were 
naturally  made.  The  representatives  of  the  approved 
societies,  if  they  were  not  always  in  a  position  to  leave  tho 
medical  requests  unopposed,  yet  in  all  cases  sot  forth  theu' 
objections  in  considerate  and  friendly  terms. 

Although  one  or  two  cardinal  q\iestions,  such  as  that  of 
rerauueratiou,  questions  on  whicli  the  medical  advisers 
hold  unshaken  opinions,  cannot  be  tackled  until  the  return 
of  the  Cliancellor  of  the  Exchequer  to  London,  still  they 
believe  that  on  the  uuiltitude  of  other  points  substantial 
progress  has  been  made,  and  that  the  meetings  of  the  past 
week  will  bear  good  fruit. 

In  respect  of  rciuunoration,  I  may  say  that  the  medical 
members  of  the  Advisory  Committee,  in  tliehope  that  they 
might  be  of  assistance  to  their  medical  brethren,  sought 
an  opportunity  to  place  their  views  before  the  Chancellor 
of  tho  Exchequer  in  order  to  point  out  the  reasons  which, 
in  their  opinion,  made  it  necessary  that  matei'ial  increase 
in  the  fmaucial  provision  for  medical  benefit  should  bo 
made.  An  interview  has  accordingly  been  arranged  for 
Wednesday,  October  2nd,  at  4  p.m. 

I  may  add  that  this  letter  is  written  with  the  cognizanco 
and  approval  of  my  colleagues  on  tho  Committee. — 
I  am,  etc., 

Cambridge,  Sept.  22nd.  Clifford  Allbutt. 


In  the  Times  and  several  other  dailj'  papers  of  Septem- 
ber 23rd  a  communication  was  published  "  from  a  corre- 
spondent," professing  to  give  particulars  with  roganl  to 
tho  regulations  for  medical  benefit  and  the  action  whicli 
the  British  Medical  Association  would  take  thereon. 

The  article  commences  with  a  statement  that  "tho  Stpto 
Sickness  Insurance  Committee  of  tho  British  Jledical 
Association  has  now  received  a  draft  of  the  Kegiilations 
relating  to  medical  benefits  under  tho  Insui'ance  Act." 
From  tho  next  following  sentence  it  would  appear  that 
the  draft  was  the  draft  submitted  to  the  Advisory  Com- 
mittee on  September  20th.  The  statement  that  this  draft, 
or  any  pi-evious  or  subsequent  draft  or  copy,  has  been 
received  by  the  State  Sickness  Insurance  Conuuitteo  is 
erroneous.  As  was  stated  by  tho  Medical  Secretary  in  tho 
next  issue  of  the  Tinirs,  no  copy  of  the  draft  regulations 
has  been  forwarded  to  tho  State  Sickness  Insurance 
Committee.  Tho  correspondeut  has  attempted  to  justify 
his  statement  in  the  following  sentence : 

It  is  perfectly  true  timt  no  oflicial  communication  of  the  <loca- 
mout  has  asyot  been  miulo  to  the  British  Modiciil  Assueintiou, 
and  that  members  of  tho  State  Sickness  Insurance  Coinmittco 
have  only  co;,'nisanco  of  tho  docunicuts  UMolTici.illy.  so  tliat. 
luiotlicially  too,  it  may  l)e  possible  for  friendly  susinostions  to  bo 
entertained  by  tlio  Insurance  Comuiissioucrs  since  there  are  no 
"  ofUcial "  dealings. 

This  is,  of  course,  tantamount  to  an  admission  that  tho 
previous  statement  was  erroneous  and  misleading.  Any 
member  of  tho  State  Sickness  Insurance  Committco  who 
may  have  received  a  copy  of  the  draft  regulations,  must 
have  received  it  in  his  private  capacity,  and  the  documcnb 
was  not  brought,  formally  or  iutoruuilly,  before  the  State 
Sickness  Insurance  Conuuitteo,  which  is  the  boily  to  which 
tho  duty  of  dealing  with  tho  lusiu'aneo  .Vet  li.as  been 
delegated  by  the  Keproscntative  Meeting  aud  the  Coimeil. 
The  writer  of  tho  communication  in  the  Tiini:s  of  Su,>- 
tember  23id  went  ou  to  assert  that  "tho  C'lmmittce  has,  it 
is  stated  ou  authoritj',  received  assurances  that  at  tiic  next 
Cabinet  meeting,  the  one  which  will  immediately  precede 
the  opening  of  rarliamcut,  Mr.  Lloyd  George  will  make  a 
stat-omcnt  ou  tho  situation."  The  tState  Sickness  Insurance 
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Committee  has  received  no  such  assurance.  The  writer 
continued  as  follows : 

He  filr.  Lloyd  George)  is  expected  to  point  out  that  the 
reserve  sums  under  his  original  proposals  which  had  been  set 
aside  to  meet  unexpected  outlays  have  been  swallowed  up  by 
acts  of  generosity  adopted  by  the  House  of  Commons  for  the 
benefit  of  the  contributors.  These,  therefore,  could  not  be 
applied  to  meeting  the  claims  of  the  doctors,  claims  which  to  a 
large  extent  he  had  always  recognized  as  being  substantially 
just,  claims  which  he  had  always  admitted  would  have  to  be 
partially  met.  He  will  therefore  suggest  that  when  Parliament 
reassembles  it  should  be  asked  to  voti;  a  special  percentage  out 
of  State  funds  towards  the  Insurance  Fund.  At  the  present 
time  it  is  not  known  what  this  sum  will  be,  hut  it  may  be  2  per 
cent.  It  is  certainly  not  likely  that  Mr.  Lloyd  George"  will  pro- 
pose that  a  specific  amount  of  monej'  should  be  voted,  or  that 
the  State  will  be  asked  to  increase  its  contribution  towiirdseach 
case  of  insurance.  There  is  no  doubt  that  the  Cabinet  will 
agree  to  this  course. 

^Miat  exactly  is  meant  by  the  phrase  "  it  may  be  2  per 
cent."  does  not  appear;  it  rather  reads  as  though  the 
correspondent  were  repeating  something  he  had  picked  up 
without  understanding  it.  The  writer  makes  the  entirely 
unwaiTanted  stat-ement  that 

this  action  will  enable  the  British  Medical  Association  to 
recommend  to  its  members  the  acceptance  of  tlie  Government 
proposals  as  put  forward  through  the  Insurance  Commissioners, 
to  urge  that  a  start  must  be  made  with  the  scheme,  and  that 
they  would  be  well  advised  to  give  it  a  trial;  that  if  it  did  not 
work  satisfactorily,  the  profession  as  a  whole  could  easily  make 
better  terms  with  the  Treasury. 

In  his  attempted  justification,  published  in  the  Times  of 
September  24th,  the  writer  of  the  article  states  that 

the  facts  .  .  .  alike  as  to  the  nature  of  the  Regulations,  the 
Government  intentions,  and  the  anticipated  action  of  the  doctors 
are  strictly  accurate,  as  events  will  shortly  prove.  The  only 
possible  misunderstanding,  unintentional  or  other,  can  arise 
out  of  conventional  distinctions  drawn  between  the  uses  of 
"official"  and  "  nnoflicial  "  in  this  very  involved  controversy. 

This  last  sentence  is  doubly  misleading.  The  distinction 
between  a  document  which  a  committee  has  seen  and 
discussed,  and  a  document  which  may  liave  been  seen  by 
one  or  two  of  its  members  but  not  brought  before  the 
committee  either  directly  or  indirectly,  is  not  a  conventional 
distinction  but  a  distinction  in  essence. 

With  regard  to  the  intention  of  the  Government  tlio 
correspondent  may  have  special  sources  of  information, 
but  the  action  which  the  JJritisli  Mclical  Associatiou  will 
take  should  his  vaticinations  be  fulfilled  is  a  matter 
entirely  beyond  hia  knowledge  and  conipctenco.  He  is 
right  in  saying  that  should  such  proposals  be  put  for- 
ward by  Mr.  Lloyd  George  they  will  be  considered  by 
the  State  Sickness  Insurance  Conimittoo,  wliich  will 
through  the  Council  make  a  roi)ort  to  the  .Vssociation, 
and  that  tliis  will,  no  doubt,  be  followed  by  tlie  suiu- 
moning  of  a  Special  Hepresentativo  Meeting,  but  beyond 
this  nobody  within  or  witliout  the  IJritisli  Medical  Asso- 
ciation lias  grounds  or  autliority  for  going.  Tlie  article 
goes  on  to  state  that  tlicrc  seems  to  be  a  general  bohef 
that  "  the  return  "• — a  phrase  we  do  not  attempt  to  explain 
— "  will  be  abont  Ts.  6d.  a  head  ou  the  average  spread 
all  over  tlie  country,  not  a  flat  rate,  but  more  in  sumo 
districtH  and  ratbor  loss  in  others."  As  to  this  wo  liavo 
no  information,  and  wo  very  much  doubt  whether 
"a  correspondent"  lias  aiiytliiiig  more  to  go  upon 
than  gosHip.  There  is,  liowever,  rcasdii  to  believe 
that  liri  is  right  in  tbo  further  Rtatonient  that  the 
regulations  mentioned  "  no  figiiio  whatever,"  but  pro- 
posed tliat  this  bIuiII  "  bo  fixed  by  tlie  local  Health 
Comuiittou  after  oinsuHation  with  th(!  Inr-a!  Mc<lieal 
(!oinniitto<,'S "  Ho  adds  tliat  this  will  be  done  "after 
analysis  of  tho  funds  which  it  [lliu  local  inHtiiaiieo  Com- 
mittee] may  nxpectto  reeeivt^  from  the  ii])pi(jve(l  snciotics," 
but  in  this,  it  is  probable,  ho  will  inovo  to  have  gone 
beyond  his  toxt.  "If,"  ho  continues,  "the  local  do<UiiM 
arc  not  sutisftud,  tboy  ran  bring  tlio  malt<a'  bi'foro  lliii 
Divisional  bo<ly  of  tlin  llritish  Meilical  AsMociatiori,  which 
will  thill  iiiidonbtodly  boycott  tho  district,  and  its  power 
will  protiahly  bo  suniciun't  to  force  the  Health  t^omiuitteo 
to  give  way." 

The  rorrespondont's  note  of  September  23rd  concluded 
with  Uio  following  words  : 

Tliprc  Ji  no  ilonbl  that  bclwccn  now  and  then  (the  date  of  tho 
Bpcciai  Ri^iiri^iilfttivo  Mvclinu)  a  ilctjTiiiiiied  uffnrt  will  bo 
rn»do  tonocurri  luianlmity  of  o|ilnioii  nonn  imt  to  iiplll  tho  Abod- 
cLntlon,  whirl]  It  In  folt  will,  if  U  romalnH  rompiict,  lio  able  lo 
(izcrclso  vory  great  prossuro  on  tho  Uovornmont  If  tho  UpkuIu- 


tions  in  actual    working  do  not  satisfy  the    praSossion  as  a 
whole. 

The  whole  article  appears  to  bo  another  of  those  kites 
which  have  been  sent  up  from  time  to  time  by  injudicious 
friends  of  the  Government  with  tho  apparent  object  of 
attempting  to  forestall  tho  decision  of  the  profession.  All 
such  attempts  have  hitherto  failed,  and  there  can  bo  no 
doubt  that  the  present  eflort  will  meet  the  same  fate. 
Members  of  the  Association  should  clearly  understand 
that  the  reports  of  the  State  Sickness  Insurance  Com- 
mittee regularlj'  published  in  the  JouRN.iL  represent 
accurately  the  work  done  by  that  Committee,  and  set  out 
its  decisions  in  full  on  all  matters  wliich  come  before  it. 

There  is  one  other  point  in  the  communication  from 
"  a  correspondent "  to  which  wo  have  not  referred.  Ha 
says  :  "  The  question  of  remuneration  for  medical  attend- 
ance is  left  to  the  local  Health  Committees,  who  have  tho 
option  of  arranging  payment  on  anj-  of  the  four  following 
bases : 

"  1.  Capitation  ouly. 

"  2.  A  small  capitation  fee,  with  some  payment  for 
special  services. 

"  3.  Payment  for  special  services,  with  a  small  capitatioa 
foe. 

"  4.  Payment  by  attendance  only. 

"  The  difference  between  (2)  and  (3),  it  is  explained,"  he 
says,  "  is  that  in  the  former  the  capitation  fee,  though 
small,  is  the  main  basis  of  the  projjosal ;  in  the  other  the 
main  basis  is  the  payment  tor  special  services."  His 
statements  ou  this  division  of  the  subject  are,  we  believe, 
substantially  correct. 


IRELAND. 

DUBLIX. 

Some  surprise  was  caused  recently  in  Dublin  by  a  state- 
ment iu  tho  papers  that  six  medical  men  in  Dublin  had 
beon  appointed  by  a  society  to  work  the  new  Insurance 
Act,  and  a  letter  ai^peared  saying  that  it  was  impossible 
for  the  medical  profession  to  boycott  those  men.  These 
six  men  wore  undoubtedly  appointed,  but  one  of  them  has 
already  resigned  and  another  has  iiromised  to  do  so,  and 
it  is  confidently  expected  that  their  example  will  bo 
followed  by  the  other  four.  The  question  is  at  present 
under  the  consideration  of  the  Local  Medical  (!ommittcc, 
and,  as  it  is  generally  understood  that  its  discussions 
should  bo  considered  private,  it  is  unfortunate  that, 
through  tho  carelessness  of  its  members,  that  any 
iuformatiou  sliouM  have  leaked  out  which  might  in  any 
waj'  hamper  the  efforts  of  the  committee  iu  its  work. 

County  Waterfoud. 
A  meeting  of  the  iiuMlical  practitioners  of  tho  county  of 
Waterfoid  was  recently  held  at  Dungarvan.  The  I'ro- 
sident  of  the  .South-Eastern  liiauch  of  the  Ih'itish  Medical 
Association  outlined  tlie  methods  adopted  by  luembors  of 
the  pi'ofossiou  iu  other  counties  to  deal  with  the  admini- 
stration of  the  Insurance  Act.  Every  medical  man 
present  signed  the  ]ileilgo  binding  himself  to  accept  no 
uppointment  or  to  give  service  to  iusurecl  persons  except 
on  terms  ai)i>ioved  by  tho  County  Conuuittco.  Tlio 
decisions  of  the  delegates'  meeting  held  in  Duliliu  iu  .luiio 
last  were  approved.  All  1111  diial  men  holding  appoint- 
ments with  friendly  societies  have  boeu  diiectcJ  to  servo 
notice  terminating  existing  contracts  ou  January  Ist  uoxt. 

County  ANn  County  liououcii  Insuuanck  Committkks. 
Tho  list  ot  miidiial  pnictitioncis  noiiiiiialed  by  tho  Irish 
Insurance  Comiiiissioiiors  is  now  published  in  full,  and  011 
examination  is  found  to  contain  tweiily  (ivo  mimrs  •.vhi<li 
were  not  amongHt  tlioso  siibiuittcd  by  the  Conjoint  Coni- 
mittoo; from  tlicHO,  however,  must  bo  siibtracttHl  eight 
names  for  coiiiities  iu  which  the  profession  either  mado 
no  selection  or  sent  in  the  names  loo  lalo.  Making  this 
allowiiiK'o,  however,  Ihcso  seventeen  men  out  of  seventy- 
eight  liavo  bec'U  appointed  to  the  cominitle(«  by  tho  In- 
surance Commissioners  without  rufcronco  to  tbo  expressed 
wishes  of  tho  medical  practitioners  in  the  counties. 

Sanatouium  Hknkfit. 
At  a  mooting  of  the  medical  practitioners  of  00.  Qahvay, 
liold    on    August    28lh,    tho    following    rosolulions    wcro 
nnocimously  adopted ; 
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That  we  invite  the  attenliou  of  the  authorities  concerned 
witli  tho  ndmiiiistrntion  of  tlio  Acts  providing  for  the  treat- 
ment of  tuberculosis  to  the  particuliir  matter  of  Rur^^ical 
tuberculosis  and  tlie  need  of  expert  surfjical  treatment. 

And  tliat  tlie  treatment  of  casts  of  jiulmoimry  tuberculosis 
ineligible  for  reception  into  sanatoria  ouyht  to  bo  provided 
for  in  special  wards  in  general  hospitals. 

That  this  meeting  requests  the  Local  Government  B^iard  not 
to  sanction  any  appointment  under  tlie  Tuberculosis  Pre- 
vention (Ireland)  Act.  1908. or  imderlhe  Insurance  Act,  1911, 
to  any  office  under  the  Acts,  unless  tho  conditions  laid 
down  bv  the  Local  Government  Board,  in  their  order  of 
July  19th,  1912— namely  : 

(a)  Have  acted  as  superintendent  or  assistant  snperinten- 
dent  of  a  sanatorium  or  tuberculosis  dispensary  for 
not  less  than  six  months ;  or 

(B)  Have  obtained  a  certificate  of  proficiency  in  the 
diagnosis  and  treatment  of  tuberculosis  after  attend- 
ing a  six  months'  course  of  instruction  at  any  institu- 
tion that  maybe  recoguized  by  them  as  an' efficient 
school  for  giving  such  instruction ; 

are  fulfilled  ;  and  wo  protest  agaiust  any  appointment  being 
sanctioned  under  paragraph 
(c;  Orotherwise  satisfy  the  Local  Government  Board  that 
he  possesses  special  Icnowledge  of  the  diagnosis  and 
treatment  of  tuberculosis. 
We  therefore  urge  a  revision  of  iiaragraph  (c)  on  the  grounds 
of   its  uncertainty  and  because   it  leaves  a  loophole  for 
inexperienced  men  to  get  in. 

Dr.  John  Mills,  Honorary  Secretary  of  tho  County 
Galway  Committee  of  Medical  Practitioners,  was  instructeil 
to  forward  tlieso  resolutions  to  tho  Local  Govornmcut 
Board,  and  has  received  a  reply  from  that  Board  con- 
taining the  following  iutimatiou : 

It  is  not  their  intention  to  deal  with  appointments  for  the 
position  of  Jledical  Superintendent  of  a  Sanatorium  or  Tuber- 
culosis Dispensary  under  Paragraph  c  of  their  Order  of 
July  19th.  1912,  save  in  exceptional  circumstances,  and  that  the 
Board  will  not  be  satisfied  with  qualificitions  in  that  paragraph 
unless  they  are,  in  the  Boanl's  opinion,  of^equal  value  to  those 
Bpeci&ed  in  Paragraphs  A  and  B  of  the  Order. 


MEETINGS    OF   THE   PROFESSION. 

Laxcastkr. 
A  MEETING  of   the  medical  practitioners   resident   in   the 
district  of  the  Lancaster  Division  was  hold  in   Lancaster 
on  Friday,  September  20th. 

Club  liesir/ttaiions. — It  was  resolved  to  send  in  at  once, 
in  accordance  with  the  request  of  the  State  Sickness 
Insurance  Committee,  the  resignations  of  all  contract 
l)ractice  appointments. 

Consulliidons. — It  was  also  decided: 

To  call  in  consultation  only  those  members  of  the  profession 
who  have  signed  the  jiledge  to  act  in  concert  with  the 
British  Medical  Association,  and  who  are  actively  in 
agreement  with  its  policy. 

Newcastle-on-Tyne. 

A  largely  attended  meeting  of  tlio  whole  profession 
in  the  Newcnstlc-on-Tyno  area.  calle<l  by  tho  Provisional 
liocal  Medical  Committee,  was  heUl  at  the  Koyal 
Intirm.ary,  Newcastle  ou-Tyup,  on  September  13th.  JJr. 
II.  L.  UuTTKR  was  in  tho  chair. 

Hanaforinm  Trealinent. — The  resolutions  re  sanatorium 
treatment  submitted  to  tho  North  of  England  Branch 
Council  by  Dr.  Durant  wore  gone  through  seriatim,  and 
were  iinally  approved  as  follows: 

1.  A  chief  tuberculosis  oflicer,  whose  appointment  shall  be  a 

whole-time  one,  shall  receive  not  less  thauJKCOpcr.annuni. 
An  assistant  tuberculosis  oflicer,  whoso  appointment 
shall  be  a  whole-time  one,  bhall  receive  not  less  than  £300 
per  annum. 

2.  The  tuberculosis  dispensary  work  by  the  above  officers  to 

be  purely  consuHativoand  advisory. 

3.  No  person  to  be  seen   at  the  tuberculosis  dispensary  by 

above  oll'icers  except  on  a  note  (M.  1)  given  by  the  person's 
doctor,  such  note  to  be  included  in  the  doctor's  charges,  if 
any,  to  the  patient. 

4.  If  liie  diagnosis  of  tnbcrcnloRis  bv  patient's  doctor  is  con- 

firmed by  the  tubercub-'  i:\r.2istlienfillod 

in  by  the  patient's  own  •  -led  to  tlie  tuber- 

culosis oflicer.     Kor   sue   I  •  teo  of  6».  to  be 

paid  to  tho  doctor  scndiii|j  iu  tiucii  certificate  by  the 
tuberculosis  authority. 

6.  Tho  form  of  treatment  —sanatorium  or  domiciliary — is  to 
be  defined  by  the  tuberculosis  oflicer  in  consultation  with 
the  patient's  own  doctor. 

6.  The  treatment  to  be  carried  out  by  tbk  patient's  own 
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I'llu'rr  111  all  e;v  »  -,  i  :■;  ■•■jit  tli'.'  p_'  ]:i  siinji'.'jnuin. 

7.  The    fees    to  be  piil  by  tho   tuberculosis  authority  to 
patient's  doctor  shall  be: 

s.  a. 

Consultation  at  surgery  ...  ...  ...    2    6 

Visit  to  homo  within  til    ' — '      -  Viry  ...    2    6 
Injection  of  tuberculin  free  to 

doctor!  in  addition  to  '  ^       ...    2    G 

8.  Wherever  the  tuberculosis  autii^jnly  conti'  '       ' 

in   uninsured   persons   who  apply  to  a  | 

)iractitioner    the     same    arrangements   lu.    ..^,   .....^K-.o 

defined  for  insured  persons  shall  prevail. 

A  subcommittee,  consisting  of  Dr.  Farqnharson,  Dr. 
Foggin,  Dr.  .James  Don,  Dr.  ]I.  L.  Rutler,  and  Mr.  R.  J. 
Willan,  were  appointed  to  wait  on  tho  local  lusuranco 
Committee  and  convey  these  resolations. 


PROVISIONAL   3IEDICAL   COMMITTEES. 

City. 
A  MEETING  of  the   City   Division    Provisional   Committee 
was  held  at  tho  Great  Eastern  Hotel  on  September  19th, 
Dr.  Evan  Jokes  in   the  chair,  and  sixteen   others   were 
present. 

Club  Resignations. — A  letter  from  Dr.  Chctwood  was 
read,  in  which  he  requested  that  the  resignations  of  hi.s 
clubs  which  he  liad  lianded  to  the  Honorary  Secretary 
should  not  be  sent  in,  as  ho  vras  giving  up  general  practice 
and  by  September  29tli  would  have  ceased  to  have  any- 
thing to  <io  with  them.  Ho  also  suggested  that  his 
successor  in  practice  should  bo  interviewed  by  the  Com- 
mittee. Dr.  Porter  said  that  ho  had  seen  the  doctor  in 
question,  and  that  he  had  not  yet  been  appointed  to  tho 
clubs.  It  was  decided  that  at  present  nothing  could  bo 
done  in  the  matter.  Dr.  ilacNaboe  wrote  asking  for 
advice  with  reference  to  a  letter  he  had  received  from  tho 
secretary  of  one  of  his  clubs  inviting  him  to  allow  his 
narao  to  be  placed  on  their  list  of  referees,  and  explaining 
that  his  fses  would  bo  paid  for  work  done  which  would 
consist  of  examining  suspected  malingerers  on  behalf  of  tho 
club.  After  some  discussion  it  was  decided  to  send  tho 
letter  to  the  State  Sickness  Insur.ancc  Committee  for  the 
puqioscof  getting  a  ruling  on  the  question.  The  Honouauy 
Secretary  read  Dr.  Cox's  letter,  D  2,  and  it  was  proposed 
by  Dr.  H.  G.  Dixov  and  seconded  by  Dr.  Hora: 

That  the  resignations  of  clubs  be  scut  in  before  September 
29th. 

This  was  passed  unanimously.  With  reference  to  para- 
graph 7  the  Secretary  was  instructed  to  forwar.l  to 
Dr.  Cox  the  following  resolution,  which  was  proposed 
by  Dr.  Swan,  seconded  by  Dr.  Nicholson,  and  passed 
uuauimously : 

This  Committee  is  of  the  opinion  that  after  .Tanuary  15th, 
1913,  all  members  of  friendly  societies,  sick  clubs,  and  pro- 
vident dispensaries,  whether  insured  or  uninsured,  should 
only  be  atieiided  at  a  rate  of  payment  acceptable  to  tho 
profession,  as  decided  by  the  local  Medical  Provisional 
Committee. 

Hcsitiliih  and  Insured  Persons. — The  danger  to  bo 
apprehended  that  some  of  the  hospitals  iu  tho  area  of  tho 
Division  might  take  up  tho  treatment  of  insured  persons 
was  discussed,  and  tho  following  resolution  was  unani- 
mously passed,  having  been  inoposed  by  Dr.  Miller 
and  seconded  by  Dr.  Jakie: 

That  the  liospital  authorities  be  approached  and  askeil  to 
give  uiulertaUings  that  no  insured  person  will  be  attended 
■    at  the  out-patient  and  provident  departments  for  imymcut. 

Dcfcuee  I'un-l. — Tho  question  of  increasing  tho  Defeuco 
Fund  was  di'scusscd,  and  tho  Honorary  Skchetary  stated 
that  several  mou  had  substantially  increased  their  guaran- 
tees. It  was  decided  that  a  circular  letter  should  bo 
issiieil,  and  that  tho  importance  of  a  large  fund  should  bo 
pointed  out.  The  Secretary  was  also  asked  to  prepare 
a  list  of  those  who  had  guaranteed,  showing  tho  amounts, 
for  circulation  in  the  Division. 

Hami^tkad. 

A  iiieeting  of  tho  Committee  was  hold  on  Monday, 
September  23id,  at  8.30  p.m.,  at  41,  Bcl.sizo  I'ark. 
Dr.  FoRii  .\ndekson  was  iu  tho  chair,  and  tcu  members 
wore  present. 

Joint  Conference  ivith  PaJdington  and  St,  Pancras 
Comtnittces.—A  letter  from   tho   Honorary   Secretary  of 
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the  ^larylebonc  Provisional  Medical  Committee  asking 
for  the  attendance  of  the  Chairman  and  Honorary  Secre- 
tary of  this  Committee  at  a  joint  conference  v.'ith  Padding- 
ton  and  St.  Pancras  on  Tuesday,  September  24th,  was 
read.  It  was  agreed  that  the  Chairman  and  Honorary 
Secretary  attend,  with  i^ower  to  take  action,  in  conjunction 
with  the  other  committees,  as  may  be  decided  upon  with 
regard  to  the  dates  upon  which  resignations  of  contract 
practice  api^ointments  be  sent  in. 

Pledges  and  Besignaiions. — The  Honoraey  Secretary 
read  the  report  of  the  results  to  date  of  the  canvas  for 
pledges  and  resignations,  as  follows : 


Eetired 
■R'hole-timers 
'■  Home"  address 
Not  in  practice 

...      21, 
...      19, 
...      24, 
...      11, 

of  whom 

17  have  signed 

9 
12 

6 

Total  unaffected 

...      75, 

44 

Hospital  residents 
Honorary  stall's 
'Contract  ... 
Remainder... 

4, 
...      19, 
...      35, 
...     108, 

3 

18 
29 
93 

Total  affected 

...     167, 

143 

Total    ... 

...     242, 

187 

» 

And  26 

resignat 

ons. 

Undertakings,  205.     Guaranteed  or  given  donations,  67. 
Amount,  £513  6s.  5d. 

Central  Defence  Fund. — The  Committee  then  considered 
the  communication  from  the  Jledical  Secretary  marked 
D  1,  and  the  Honorary  Secretary  reported  the  action  he 
liad  taken  thereon  in  the  interim.  An  increase  of  £181 13s. 
had  been  made  to  the  Central  Defence  Fund. 

Sanatorium  Benefit. — Resolutions  of  the  Annual  Repre- 
sentative Meeting  as  to  sanatorium  benefit  wer-e  con- 
sidered and  agreed  to,  with  the  addition  of  the  words  ''■  and 
treated,"  in  Minute  192,  to  follow  after  the  word  "  intro- 
duced." Correspondence  with  the  medical  officer  of 
health  upon  this  matter  was  read,  and  considering  the 
urgency  of  the  question  in  Hampstead,  it  was  decided  to 
ask  Mr.  Scrase  to  attend  the  meeting,  and  confer  with  the 
Committee.  Mr.  Scrase  informed  the  Committee  tliat  the 
Sanitary  Committee  of  the  IJorough  Council  were  opening 
a  tuberculosis  dispensary  for  the  borough,  entirely  in- 
dependent of  the  Insurance  Act,  but  he  had  been  asked 
by  the  Local  Insurance  Subcommittee  to  formulaic  a 
scheme  for  insured  persons  under  the  Act  for  donjiciliary 
treatment,  to  arrange  a  scale  of  fees  and  a  list  of  medical 
practitioners  willing  to  serve.  It  was  agreed  that  the  fees 
Bliould  be  as  follows  : 

Report,  5s. 

Consultation  at  Burgerr,  2s.  6(1. 
Vibit,  2b.  6d. 
Ni(,'ht  vi«it,  5b. 

Injijction  of  vnccine,  2s.  6d  ;  vaccines  to  be  at  tlie  cost  of  the 
adminlutrative  authority. 
Quarterly  report,  78.  6d. 

It  was  also  agreed  that  there  shall  bo  free  choice  of  doctor 
by  the  patient  and  of  the  patient  by  the  doctor.  It  was 
agreed  also  that  tlio  Comniitteo  should  supply  a  list  of 
practitioners  willing  to  servo,  and  tlio  Honorary  Secretary 
was  empowered  to  obtain  sucli  list  and  fiubn\it  it  to  the 
approval  of  thn  Coniiiiittcc.  With  regard  to  the  arrange- 
ments for  the  lJtH))onsary  of  the  Ijocal  .Sanitary  Authority 
they  arc  practically  in  accord  with  the  resolutions  of  the 
Auniial  liepreHentativo  Meeting,  f'Xcept  as  to  the  remuner- 
ation of  a  wholotinio  tuberculosis  olliicr.  It  was  ngrecd 
tliat,  owing  to  the  local  conditions  in  Haiiipsleail,  the 
ftmal'.  niiiiil>or  of  jiatientH  woidd  njalic  it  impossible  to 
Htipnlate  for  a  salary  of  £500  per  annum,  ami  that  subject 
to  the  ajiproval  of  tlio  .State  Sieknt  sh  Insuraniu'  Coin- 
initt^rc,  a  niiiiiinum  salary  conimcncing  ul  £400  per  anuuin, 
oxcluHivo  f)f  CiXpcriHi'H,  should  be  given. 

Voir  nf  Thnnhn.  ~\  vote  of  thanks  to  Mr.  1''.  E.  Scraso 
for  his  attendance  was  passed. 

UoLllNKMODTII. 

Meetings  of  tlio  men  Iwilding  contributory  c<iiitract 
proctioo  appointments  liavo  ticon  held  in  the  various 
districtM  c/inlrolled  by  this  Ciiini(iitl<'U,  namely,  Itouriio- 
TDOiidi,  ChnMU^Iiiircli.  I'oolo  and  I'arltHt'inii,  Kitigwood, 
Wiinborno.  In  eacli  district  tlioro  was  a  unaniiriouH  vote 
in  favour  of  Bonding  in  tbo  resignations  in  accorduneo  with 
tbo   wish  of  tho    State   8ickD0B8   loHuranco   Comniittoo 


Every  man  in  the  area  of  the  Bournemouth  Division  of 
the  British  Medical  Associatiou  holding  contract  appoint- 
ments has  sent  in  his  resignation  forms  to  the  Honorary 
Secretaries. 

Sanatoritnn  Benefit. — At  a  meeting  of  the  Christchurch 
men,  held  on  September  6th,  the  following  resolution  was 
passed : 

That  the  medical  practitioners  ot  Christchurch  are  iirepared 
to  undertake  the  domiciliary  treatment  ot  iusiu'ed  persons 
suffering  from  tuberculosis,  on  the  following  terms  : 

in)  Report.  7s.  6d. 

(!/)  Consultation  at  surgery,  2s.  6d. 

(c)  Visit,  2s.  6d.,  with  Is.  per  mile  extra  for  'cases  residing 
more  than  1  mile  from  the  doctor's  residence. 

((0  Injection  of  vaccine  or  tuberculin,  2s.  6d.  Vaccine  or 
tuberculin  to  be  at  the  cost  of  the  administering  authority, 
the  fee  for  injection  being  additional  to  fee  for  consultation 
or  visit. 

Dundee. 
This  Committee  has  had  a  joint  meeting  with  the  Sana- 
torium Subcommittee  of  the  Dundee  local  Insurance  Com- 
mittee, and  laid  before  it  the  policy  of  the  .\s.sociation  as 
to  sa.natorium  benefit.  T'.ie  subcommittee  agreed  to  the 
terms  of  remuneration  and  the  principle  of  free  choice  of 
doctor,  but  declai-ed  that  the  precise  range  of  duties  of 
tlie  chief  tuberculosis  officer  and  the  management  of 
tho  tuberculosis  dispensary  (municipal)  were  outwith 
their  powers  to  deal  with.  After  consultation  with  tho 
State  Sickness  Insurance  Committee,  the  local  Medical 
Committee  has  appointed  two  of  their  number  to  act  on 
the  Sanatorium  Subcommittee. 


COIIUESPONDENCE. 

[It  is  particularly  requested  that  communications 
intended  for  jmhlicatioti  should  he  ivrittcn  on  one  side  of 
the  x>"pcr  only,  and  should  he  addressed  to  the  Editor, 
British  Medical  Jouknai,,  429,  Strand,  London,  W.C.] 


Public  Medical  Service  Schemes. 
Dr.  H.  D.  Ledwaud  (Lctchworth,  Hearts)  writes :  From 
tho  account  of  the  proceedings  of  tlie  meeting  of  the  State 
Sickness  Insurance  Committee  held  on  September  12th, 
which  appeared  in  the  Supplement  of  September  21st 
(p.  333),  I  note  it  was  ruled  that  my  variation  of  the  third 
scheme  submitted  by  the  Public  Medical  Service  Sub- 
committee conflicted  with  one  of  the  c:ardinal  luinciples  of 
the  Association.  As  I  feel  that  this  is  a  very  serious 
criticism,  I  should  be  greatly  ol'liged  if  yo\i  would  give  mo 
an  opportunity  in  your  columns  of  stating  by  waj'  of 
personal  explanation  that,  if  I  liave  fallen  into  error,  such 
was  not  my  intention. 

In  tho  scheme  1  proposed  the  service  is  conducted  by 
three  committees,  a  Contributorf;'  Committee,  a  Medical 
Committee,  and  a  Joint  Committee,  the  latter  consisting 
of  three  contributors,  tlu'ce  medical  otiiccrs,  with  an 
uidopendent  chairman  acco))table  to  both. 

The  Contributors'  Committee  collects  the  contributions 
and  administers  tho  rules  appertaining  to  contributors, 
subject  to  the  ajiproval  of  tho  .loint  Committee.  Tho 
Medical  Committe(^  controls  all  tho  medical  nnangemcnts 
of  tho  service,  and  is  supremo  in  all  (puwtions  referring  to 
tho  profes.sional  conduct  of  medical  oHieers.  The  .loint 
Connnitteo  (in  addition  to  its  right  of  veto  over  tho 
proceedings  ot  tho  Contributors'  Committee)  admits  con- 
tributors and  deals  with  the  liuaniiul  side  of  tho  service. 
It  uppoarcil  to  bo  necessary  to  have  this  amount  of  joint 
control,  as  tho  insurance  risk  is  to  bo  borne  by  tlio 
contributors,  who  guarantee  tli(^  solvency  of  tbo  scheme. 

Now  tho  cardinal  principle  of  tho  .\ssociation  relating  to 
fi<!edoiii  friiui  friendly  so'iity  control  stales:  "Medical 
and  maternity  beiioCits  to  Ix^  lulministcrod  by  local  JlcMiltli 
Coiiiinitlees,  and  not  by  friendly  societies."  It  lias  been  tho 

iiolicy  ot  the  Association,  right  up  to  the  date  of  tho  last 
teproHOutative  Meeting,  to  urge  the  (iovi'rniucnt  that  tlio 
in<  ilical  representation  on  tlicse  committees  be  increased 
to  oiKitenlli,  so  that  it  is  dillicult  to  see  in  wluit  way  tlio 
pro))osals  I  liavo  outlined  cnulliet  with  this  c.udiiial 
principle,  as  iiiidcr  such  a  sclii'iiie  wv  have  eipuil  K'pre.seii. 
tation  with  the  insuied  on  tliu.h'iiit  ('iiiuMiitti'i',  and  tho 
disciplinary  control  of  tho  luodical  oUlcers  is  cutiiely  iu 
medical  hauda. 
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Dr.  E.  (J.  Daxikl  (Epsoul)  writes :  On  pajjo  533  of  tlio 
Sui'PLEMEST,  September  21st,  tbo  State  Sickness  Insur- 
ance Coniniittee,  in  their  "  ajiologia  "  for  uou-publicatiou 
of  a  tliird  scheme,  put  forward  several  more  or  less 
unsatisfactory  reasons: 

1.  The  Association  cannot  give  its  "  imprimatur "  to 
any  scheme  which  depends  for  its  success  on  the  co- 
operation of  the  approved  societies,  or  in  wliich  some  part 
of  the  mauaficment  should  be  left  to  the  subscribers. 

1  think  I  .siiall  liave  the  bulk  of  practical  men  with  me 
in  the  opiuiou  that  no  scheme  of  payment  for  work  done 
can  be  satisfactorily  worked  without  the  co-operation  of 
the  subscribers. 

Scheme  B  is  really  a  capitation  scheme,  with  a  different 
method  of  dividing  up  tlie  money  ;  and,  althougii  I  advo- 
cate payment  for  work  done,  I  would  rather,  if  there  were 
no  other  choice,  work  under  Scheme  -V  than  Scheme  B. 

2.  The  Committee  holds  that  the  third  scheme  contra- 
vened the  cardinal  principle  of  freedom  from  friendly 
society  control.  The  next  sentence  is:  "  In  the  scheme 
submitted  by  the  subcommittee,  it  was  proposed  that 
trustees  should  be  appointed  by  the  subscriber.s,  but  the 
Committee  was  of  opinion  that  it  would  be  impossil)!e 
to  expect  the  subscribers  to  appoint  trustees  without 
demanding  some  further  part  in  the  management." 

Now,  Sir,  this  sentence  practically  admits  that  tlie 
appointment  of  trustees  i^er  se  does  not  mean  society 
control;  but  the  Committee  was  of  oijiniou,  not  that  it 
would  lead  to  lay  control,  but  that  the  subscribers  might 
demand  it.  The  subscribers  may  demand  more  control 
under  A  or  B.  but  the  .Vssociatiou  will  say  No;  so,  too, 
under  the  third  scheme  (let  us  call  it  Sclieme  C),  if  the 
subscribers  demand  more  control,  the  profession  will 
say  No. 

Is  not  the  Association  "straining  at  a  gnat,  when  almost 
prepared  to  swaUow  a  camel  "  ?  It  is  objecting  to  two  lay 
trustees  in  a  body  of  four ;  when  it  is,  or  was  prepared  (for 
8s.  6d„  ^?u«  extras)  to  accjjit  control  by  Insurance 
Committees,  composed  almost  entirely  of  laymen. 

3.  The  next  two  sentences  arc  important:  The  Committee 
contemplates  having  such  scliemes  sent  up  for  aiiproval, 
but  it  will  not  at  present  say  what  will  happen  to  them. 
I  trust.  Sir,  that  this  is  a  bridge  by  which  the  Committee 
may  withdraw  from  its  present  untenable  position,  and 
that  when  it  finds  Divisions  au-d  Jledical  Societies  and 
Committees  iu  various  parts  of  the  country  prepared  to 
accept  and  welcome  the  co-operation  of  the  subscribers,  it 
will  realiiie  that  ita  fears  are  unfounded,  and  will  apijrove 
the  schemes. 

But  how  much  better  it  would  be  if  all  these  schemes 
were  based  on  uniform  lines.  As  the  Committee  docs  not 
see  its  way  to  publish  Scheme  C  "  with  the  imprimatur  of 
the  Association,"  at  least  let  it  be  published,  as  being  the 
best  model  for  those  who  wish  for  the  co-operation  of  the 
subscribers. 

If  the  Committee  can  not  publish  it  in  the  Jourxal, 
perhaps  it  will  send  it  to  those  Secretaries  of  Divisions 
or  ?>Iedical  Committees  who  apply  for  it. 

Dr.  T.  Barrett  Heqgs  (Sittingbourne)  writes :  I  wish  to 
refer  to  the  important  decision  of  the  State  Sickness 
Insurance  Committee  not  to  put  before  the  Association 
any  public  medical  service  scheme  in  which  "  some  part  of 
the  responsibility  of  the  management  is  left  to  the  sub- 
sirribers."  In  other  words,  in  the  opinion  of  this  Com- 
mittee, those  who  pay  shall  have  no  voice  in  the  manage- 
ment. Can  wo  seriously  offer  this  to  our  industrial  classes 
of  today '! 

I  have  reason  to  believe  that  there  is  a  large  section  of 
our  profession  that  considers  this  impracticable,  and  that 
agrees  with  the  principle  of  the  Letchworth  scheme  of 
Dr.  Lcdward,  of  the  Kent  scheme,  or  of  some  similar 
scheme  providing  for  joint  control.  Will  Provisimml 
Medical  Committees  holding  these  views  comnmuicat(3 
with  Dr.  Lcdward  or  myself  with  a  view  to  conjoint 
action  ? 

Dr.  A.  Christie  Reip  (Nottingham)  writes:  Before  tho 
revised  models  aro  submitted  to  tho  Divisions  individual 
criticisms  will  surely  not  bo  out  of  place. 

In  tho  first  place,  let  me  say  that  it  will  be  only  too  easy 

to   splii   on   tho   question   of    imitormity.      A    very   large 

^Amount  of  local  option  will  have  to  bo  granted,  and  a  very 


great  variety  of  local  schemes  sanctioned  in  order  to  secnro 
that  unity  which  is  our  salvation. 

Both  schemes  will  have  to  run  tho  gauntlet  of  public 
opinion,  and  the  first  comment  of  the  genei-al  public  will 
certainly  be:  "This  is  a  scheme  run  by  the  doctors,  for 
the  doctors ;  where  do  the  rights  of  the  insured  persons 
come  in?  "  The  scheme  will,  not  without  some  justice,  be 
labelled  "  Syndicalist "  and  condemned.  Is  there  any 
insuijerable  objection  to  a  scheme,  upon  tho  Kent  lines, 
that  will  invite  tho  cooperation  of  tlie  insured  jjei-son^;, 
and  allow  them  an  ecpial  representation  on  the  Coni' 
mittce,  with  an  independent  chairman  ?  This  co-operation 
is  essential  for  the  success  of  any  scheme ;  for-,  if  wc  are 
acting  outside  tho  Act  the  element  of  compulsion  is  lack- 
ing, and  the  very  people  we  want  to  come  into  the  scheme, 
the  good  lives,  w  ill  remain  out.  Whether  we  can  set  up 
a  scheme  within  the  Act,  getting  onr  demands  by  requiring 
an  additional  (voluntary)  rate  from  the  higher  wage  earners, 
is  still,  I  think,  an  open  question. 

It  seems  to  me  quite  feasible  that,  with  the  Government 
grant  payable  in  the  first  instance  to  the  local  Insurance 
Committee,  and  paid  over  into  a  Public  Medical  Service, 
thus  saving  cost  of  collecting,  the  balance  could  be  got 
without  difficulty,  either  (o)  by  a  direct  payment  from  the 
insured  to  tho  doctor  of  his  choice,  or  (b)  from  the  approved 
societies,  allowing  in  each  case  a  small  rebate  for  the  cost 
of  collecting. 

I  have  calculated  that  we  could  thus  make  the  equivalent 
of  8s.  6d.,  without  medicine,  retaining  the  right  at  tho 
same  time  to  refuse  any  doubtful  lives,  which  we  could  not 
take  on  at  any  contract  rate  (deposit  contributors  and 
others).  Thus,  we  maj'  make  three  classes  among  tho 
insured,  on  a  declaration  as  to  wages  or  income,  namely : 

1.  All  under  2Is.  a  week  at  Government  rate,  6s.,  without 

medicine. 

2.  21s.  to  imder  403.,  an  additional  Id.  a  week. 

3.  4Cs.  and  over,  2d. 

These  figures  are  considerably  less  than  those  suggested 
in  Scheme  .\  or  B,  but  both  these  latter  schemes  allow  for 
a  considerable  defection  of  .such  insured  persons  as  would 
certainly  elect  to  remain  outside,  preferring  to  join  friendly 
society  medical  institutes,  etc. 

Now,  how  does  this  work  out: 

1,000  insured  persons  at  8s.  6d.  witliout  medicine...  £425 
1,000  insured  per.'sous  classilied  as  follows : 

1.  Under  2l3.  n  week— 280  women,  230  men,  that 

is,  510  at  6s £153 

2.  21s.  to  under  408.  a  week,  that  is,  420  men 

at  10s.  ...  ...  ...  ...  ...  £210 

3.  40s.  and  over  a  week,  that  is,  70  men  at  40s.  ...    £49 

£412 
(The  odd  pence  in  2  and  3  are  allowed  for  colleotinf;.) 
The   number  of   women  is  iiased   on   tho  ollicial   esti- 
mates ;  some  of  them  would  come  into  Class  2. 

The  old  friendly  society  members  uninsured  would  bo 
eligible  at  the  same  rates.  This  does  not  take  into  account 
the  "  higher  rate  "  for  the  6  per  cent,  deposit  contributors, 
promised  by  Jtr.  Lloyd  Ueorgo  on  June  Ist,  nor  the  extras 
promised  fur  night  visits,  etc. 

An  essential  part  of  a  public  medical  service  would  be  a 
pledge  by  the  hospital  men  not  to  see  any  insured  iktsou 
gratuitously  (save  in  ivccideuts  and  emergencies)  without  a 
note  from  his  own  doctor,  thus  compelling  liim  to  havo 
a  doctor. 

The  wage-limit  demand  is  hero  modified  into  a  higher 
capitation  rate.  Some  of  us  aix3  of  opinion  that  a  40s. 
absolute  limit  is  frankly  imjiossible.  It  is  a  much  cosier 
thing  to  assess  a  man  at  403.  and  accept  him  than  to 
reject  him  outright. 

Sanatokitm  Bknei-its. 

Dr.  Charles  Buttar  (Bayswater)  writes  iu  answer  to 
Dr.  Heggs :  I  fear  that  in  accusing  me  of  ungeueixius  and 
unworthy  remarks  ho  is  dragging — unconsciously,  of 
course— the  proverbial  red  herring  across  tho  scent.  My 
view  of  Dr.  Heggs  was  that  ho  is  full  of  impossible  senti- 
mental idealism,  a  quality  t  admire  but  think  unsuitable 
to  our  present  position.  On  tho  other  hand,  I  distinctly 
heard  some  of  his  supporters  at  Liverpool  talk  of  tho  folly 
of  throwing  away  posts  of  £500  a  year  "  with  a  house  "  ! 

When  Dr.  Heggs  uses  as  an  argument  "  the  advisability 
of  iccogniziug  our  weakness,"  he  quite  appals  mc.  In  tho 
first  place  this  idea  of  weakness  seems  to  exist  nowhere 


358 


SUPPtEMEXT  TO  THK  "I 

BBnisH  iltjjiCAL  JocrsalJ 


NATIONAL    INSURANCE :     CORRESPON-UKNCE. 


[Sept.  2?,  1912. 


except  in  a  few  medical  men,  tlie  public  being  convinced 
that  we  are  enormously  strong ;  and,  secondly,  it  is 
unusual  to  encourage  an  army  that  is  goiug  out  to  battle 
by  talking  continually  about  its  weakness. 

As  regards  the  wishes  c£  the  representatives  in  the 
matter  of  sauatoriiuu  benelits,  I  will  not  lay  too  much 
stress  en  the  fact  that  twenty- six  representatives  reversed 
on  report  stage  the  vote  they  had  given  in  committee.  The 
decision  remains  a  decision  of  the  Representative  Bodj', 
and  I  accept  it  as  such.  But  I  decline  to  read  into  the 
resolution  more  than  it  actually  contained — nameh',  that 
the  profession  is  prepared  to  work  sanatorium  benefits 
when  its  terms  are  granted.  This  is  quite  different  to 
Dr.  Heggs's  view  that  the  profession  is  pledged  to  facilitate 
the  benefits  by  preparing  schemes. 

Though  I  deplore  giving  away  what  I  regarded  as  a 
strategical  position,  I  do  not  think  it  is  to  be  carried  again 
by  assaults  in  the  shape  of  schemes  prepared  by  the  State 
Sickness  Insurance  Committee.  I  suggest  that  in  this 
matter  we  must  now  act  on  the  defensive,  and  trust  our 
Divisional  outposts  to  keep  the  head  quarters  staff  in  touch 
with  the  movements  of  the  enemy.  If  the  latter  produces 
a  scheme  that  is  in  a.ccordance  with  the  demands  of  the 
profe.ssiou,  well  and  good.  Until  ho  does  so,  I  feel  that 
the  duty  of  leaders  is  to  strengthen  defensive  positions, 
and  quietly  to  i^reparo  a  counter-attack  to  be  made  when 
circumstances  are  favourable.  To  mo  it  is  extraordinary 
that  medical  men  should  be  so  blind  to  the  future  of  tlieir 
profession  as  to  touch  even  whole-time  appointments  until 
victory  is  won. 

The  Continuance  of  Negotiations. 

Dr.  D.Fenton  (Witton,  Blackburn)  writes:  Dr.  Gruffydd, 
in  his  letter  published  in  the  Supplement  for  September 
21st,  says,  "  If  8s.  6d.  is  a  satisfactory  fee  for  a  small 
number  of  '  picked '  lives,  surely  it  would  not  be  bad 
business  to  adopt  the  same  fee  for  an  enormously  increased 
number  ...  of  mixed  lives." 

The  logic  of  such  a  conclusion  is  difficult  of  comprehen- 
sion. If  Government  paid  8s.  6d.  for  average  lives  then  I 
could  have  understood  one  agreeing  to  accept  the  same 
for  mixed  lives,  for  the  probability  is  tliat  the  good  lives 
and  the  bad  lives  together  would  justify  us  takiug  them 
on  at  average  rates.  I  fail  to  see  wliy  we  sliould  be  satis- 
fied with  8s.  6d.  for  "  mixed  "  lives  when  the  Government 
evidently  does  not  consider  that  sum  too  much  for 
"  selected  "  or  good  lives. 

In  my  opinion  the  only  satisfactory  method,  if  wo  must 
ultimately  accept  a  capitation  grant,  would  be  for  the 
Government  to  pay  us  for  actual  work  done  for  three 
y  ars  and  ba.so  the  capitation  grant  ou  the  experience  of 
th  esc  three  years.  Our  income-tax  returns  arc  based  on 
t\x  rue  years'  average  ;  the  value  of  our  practices  (formerly, 
a  t  a"y  I'ate)  was  reckoned  on  the  average  of  thi(!c  years' 
inc (juu;  so  1  fail  to  see  wliy  the  Government  nhould  refuse 
to  nccept  the  average  of  tln'ce  years'  payment  for  work 
don^  as  the  basis  of  tlicir  payment  per  lieud. 

T  1,0  ord.niry  tradesman  is  paid  for  actual  work  done, 
or  ra  i,h<:r  for  tlio  time  he  Hpends  ou  it,  even  if  his  employcir 
tokcH  on  the  work  as  a  contract.  The  Government  are  to 
bo  ou  r  employers ;  let  them  j)ay  us  for  work  done.  It 
they  (iud  that  the  contract  they  have  ent<'re(l  into  with 
iuMured  persons  does  not  pay,  then  they  niust  make  other 
urraiigements  with  the  iuHured  p(  rsouK.  A  tradesman 
wlio  lost  on  a  coutiact  would  raise  liis  price  for  the  next 
conlrael,  but  ho  would  have  to  staud  by  the  first,  and 
loHO  by  it. 

liecauHO  Mr.  Lloyd  George  had  not  sulTicient  foresight 
to  endeavour  to  nHcerlaiu  in  a  proi)cr  manner  (hi!  probaljlo 
cost  of  working  his  great  hclieme  hcforeiiand  is  no  kmhou 
why  tilt)  ijrofrssion  hIiouM  bo  sweatod  if  llii^  contract  ho 
liUH  entered  into  with  insured  peisons  docs  not  pay. 

If  llio  Cliun(»jllor  is  so  conlident  that  llie  Is.  2d,  of  the 
Plondir  report  iH  Hullicient  to  j)tty  us  fur  wmU.  done,  why 
is  lio  iifniiil  to  prove  llie  fuilh  that  is  in  him,  and  so  save 
the  4(1.  por  hcail  prr  annum'? 

lie  knows  lie  (  ordd  not  do  it.  1  may  say  my  oi)poMilion 
to  the  Act  is  not  iK>lilical. 

TlIK    PllorESHION    AND   TUB    STATK. 

Dr.  S.  J.  IloHS  (Kedford)  writes:  I  have  read  with  great 
intercHt  tho  vurious  expressions  of  oi)inion  ;v  tlio  Insurnnno 
Act  which  havo  appeared  in  the  Sui'I-lkmi'.kts  during  tho 


past  few  months.  There  are  correspondents  who  condemn 
the  Act  root  and  branch,  others  who  damn  it  with  faint 
praise,  others  who  devote  their  time  in  cither  cursing  or 
blessing  a  colleague;  but,  alas,  in  the  minority  are  tho.'s 
who  express  decided  opinions  as  to  the  practical  steps  we 
should  take,  and  bring  clearly  before  us  the  great  dangers 
which  threaten  us.  In  the  Supplement  of  September  21st 
there  are  two  letters  which  must  appeal  to  every  member 
of  the  profession.  The  first  is  written  by  Dr.  Henry 
George  Dixon,  who  for  twonty-five  years  has  voted 
consistently  Liberal,  and  therefore  who  has  no  political 
Tory  bias  to  dim  his  vision.  He  advises  us  to  use  all  our 
energies  to  win  over  hesitating  and  recalcitrant  individuals, 
that  is,  to  make  the  profession  a  united  body,  and  by  so 
doing  to  assure  our  victory,  and  let  it  not  be  forgotten 
we  are  not  fighting  this  battle  for  the  good  of  the  present 
generation  cf  medical  men  only,  but  also  tor  future 
generations.  The  other  letter  is  written  by  Major  W.  E. 
McKechnie,  I. M.S.,  who  has  had  experience  of  the  red-tape 
methods  of  State  controlled  departments,  and  he  points  out 
clearly  and  irrefutably  v;hat  our  future  would  be  if  we 
decided  to  work  the  Act.  The  time  now  sjjent  in  reading 
and  research  would  be  devoted  to  filling  up  innumerable 
certificates  of  no  value  to  any  one  except  the  army  of  paid 
officials  now  being  created  by  the  present  Government. 
AVhat  we  want  is  a  Public  Medical  Service,  coutrolled  by 
medical  men.  AVc  all  know  the  trials  of  lay  interference 
in  general  practice.  Multiply  these  a  thousaudfold  and 
you  will  appreciate  what  our  position  would  he  under  tho 
Insurance  Commissioners.  Again,  suppose  forone  moment 
that  our  argumeuts  with  local  authorities  were  satisfactory 
at  iirst.  Is  there  any  safeguard  that  such  agreements  would 
be  lasting'?  After  a  time  some  of  the  lay  members  of  tho 
committee  might  change  their  minds  and  actually  pass 
a  resolution  embodying  different  conditions.  Then  we 
should  have  to  fight  the  battle  again.  Haviug  made  up 
our  minds,  let  us  act.  A  medical  service  under  medical 
control  must  be  our  watchword.  It  has  been  suggested 
by  one  of  your  correspondents  that  we  should  give  tlio  Act 
a  three  years'  trial  and  then  readjust  m.atters.  Fancy 
setting  up  the  machinery,  letting  it  run  for  tlireo  years, 
and  then  starting  the  battle  afresh.  Having  arrived  at  a 
definite  decision,  let  us  adhere  to  it;  and  let  us,  with  the 
able  assistance  of  the  Association,  work  out  our  own 
salvatxn. 

Steady  in  thk  Ranks. 

Dr.  AV.M.  S.  Leb  (Chelsea,  S.W.)  writes:  In  the  Sup- 
plement of  the  last  issue  of  the  .Touknal  I  notice  tho  call 
"  Steady  in  the  Rauks,"  and,  wliilst  1  quite  agree  that 
steadiness  in  the  ranks  is  most  desirable,  I  would  like  to 
point  out  that  the  appeal  for  steadiness  anumgst  our 
leaders  would  bo  more  a])pro])riato  and  to  the  point. 

Is  it  any  wonder  those  in  the  ranks  (the  principal  body 
of  the  Association,  and  mostly  composed  of  general  prac- 
titioners) show  signs  of  impatience  and  a  disposition  to 
break  away  when  wo  review  tho  actions  ol  those  iu 
command  '? 

Ever  since  we  havo  entered  into  tin's  fight  in  defence  of 
our  rights  and  liberties,  our  leaders  have  been  s'^'ong  iu 
words  but  very  weak  in  actions.  Tho  .Journal  has  been 
stulTcd  to  n  i)letioii  with  recommendatious  and  suggestions 
from  tho  iJouncil — reeommendationa  and  suggestions 
so  verbose  that  it  took  the  ordinary  man  days  to  wado 
throMgli  tluMii,  and  having  done  so  one  was  as  wise  at  tho 
end  as  at  tlu-  beginning.  The  Divisions  havo  had  to  con- 
sider these  locommendations,  etc.,  and  when  at  last  they 
have  worriid  through  them  and  arrived  at  a  decision,  they 
have,  as  has  hecu  tho  eaic  iu  thoso  meetin;-;s  lu'ld  before 
the  last  Ui'presentalive  IVIeeling,  (jiven  deliiiite  instruetioiia 
7v  hroakinj;  off  or  continuing  negotiations  willi  the  Insur- 
ance Conunissioners.  Is  it  surprising,  then,  that  mend)cr8 
of  tho  AsHoiMatiou  show  signs  ol  impatience  and  irritation 
when  wo  find  that  our  Kepresentatives  havo  been  induned 
to  make  tlienmelves  ridionlnus,  by  voting  each  way — that 
is,  voting  to  break  off  negotiations,  and  at  the  sanu)  timo 
to  work  llmt  jiart  of  the  Insnranco  Aet  pertaining  to 
Kanaloriuin  bonelltfi?  1  venture  to  assert  that  the  majority 
of  llui  Divisions,  when  instrueting  tb("ir  llepresentatives  to 
voto  ffir  breaking  olT  negolinlionH,  imdei stood  that  tho 
breaking  off  negotiations  meant  ne;;iitiiitions  iv  siinatoriMui 
as  well  as  iirdinary  medical  benr'Tits  ;  and  I  uuiintain  that 
unless  it  was  intended   that  both   theso  bonelits  were  to 
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have  been  regarded  as  one  iu  these  negotiations,  it  was  the 
plain,  strict,  and  honest  duty  of  our  leaders  to  clearly  and 
definitely  instruct  the  various  Divisions  as  to  the  contr?.ry. 
1  would  like  to  know  what  was  the  true  causo  of  this 
half-and-half  action  of  the  Kepresentatives.  I  have  been 
told  that  one  of  the  reasons  given  for  this  action  was  that 
so  few  of  our  medical  brethren  in  Irclan<l  are  members  of 
the  British  Medical  Association  that  this  Association  had 
no  control  over  the  majority  of  Irish  doctors  who  vera 
willing  to  work  the  Act  in  Ireland.  Now,  I  ask,  who  was 
roaponsible  for  the  issuing  of  this  statement,  and  what  was 
the  I'eason  for  the  suppre.ssion  of  the  fact  that  at  that  time 
there  existed  a  joint  committee  of  the  Irish  Medical  Asso- 
ciation and  the  British  Medical  Association,  and  that 
alt  11.  ugh  the  majority  of  our  Irish  colleagues  are  members 
of  tho  Irish  Medical  Association,  yet  this  conjoint  committee 
had  decided  to  abide  by  tho  decisions  of  the  Liverpool 
Rcpiesentativo  Meeting?  Weie  not  the  officials  of  the 
British  M<xlicjl  Association  aware  of  this  fact,  and  are 
they  not,  to  put  it  mildly,  very  much  at  fault  not  to  have 
put  this  fact  plainly  before  the  Representatives?  Another 
reason  given  is  that  it  was  the  wish  of  tlie  Kepresentatives 
to  placate  tho-e  medical  olficors  of  health  who  were 
dcsiious  to  work  the  sanatorium  p:irt  of  the  Act,  esixj- 
cially  as  they  (the  medical  officers  of  health)  would  by  law 
bj  compoUjd  to  do  this  woi-k.  Again,  I  have  been  told 
that  tho  Bepresentatives  have  acted  as  they  have  done 
bocansc  of  the  threat  that,  if  the  British  Medical  Associa- 
tion did  not  agree  to  work  the  sanatorium  benetits,  whole- 
time  men  would  be  appointed. 

If  the  Councillors  and  Kepresentatives  have  no  stronger 
reasons  to  give  for  their  Liverpool  decision  than  such  as 
these,  their  case  is  weak  in  the  extreme.  Surely  the 
medical  officci-s  of  health  throughout  the  Idngdoni  ai-c 
honourable  mt  n,  and  as  such  would  honourably  abide  by 
their  pledges.  Those  amongst  them  who  have  not  signetl 
the  pledge  we  must  look  upon  as  our  opponents.  Can  any 
one  tell  me  if  there  exists  any  rule,  by-law,  or  boud  that 
makes  it  compulsory  for  a  medical  ol3cer  of  health  to  act 
a.s  medical  officer  for  a  sanatorium '.'  I  have  sought  for 
information  on  this  point,  and  I  cannot  find  any  one  who 
can  show  such  a  rule,  by-law,  or  bund.  Why,  llicn,  have 
medical  officers  of  health  been  selected  for  these  posts 
as  consumption  specialists"?  Have  they  not,  as  medical 
officers  of  health,  eonifnrtablo  salaries,  and  why  make 
them  a  privileged  class,  to  the  detriment  of  the  general 
practitioners?  Surely  the  general  |)ractitioner,  habituated 
a-s  he  is  iu  the  daily  use  of  his  stethoscope  and  micro- 
scojic,  is  more  fitted  to  specialize  in  pulmonary  tuber- 
culosis than  tho  medii-al  oihcer  of  health,  whose  work  is 
more  in  connexion  with  the  test  tube  and  the  drain  pipe. 

Tie  the  other  reason— that  is,  the  threat  of  the  Com- 
missioners to  appoint  whole-time  officials.  Are  wo  so 
craven-hearted  and  so  weak  in  our  organization  that  we 
must  bow  down  to  this  last  of  the  many  threats  hurled 
against  us?  Can  tho  Commissioners  get  the  necessary 
number  of  medical  men  who  are  so  poor  in  spirit  and  so 
disloyal  to  their  medical  brcthivn  and  their  profession 
that  they  place  self  before  all  eLse  ?  I  doubt  it ;  and  even 
if  there  exists  in  our  profession  snch  a  body  of  men,  1  say 
it  is  the  duty  of  our  leaders,  knowing  that  these  men  or 
any  other  such  body  of  monopolists  arc  powerless  without 
the  genuine  and  unstinted  assistance  of  the  loyal  general 
practitioner,  to  organize  and  lead  us  fearlessly  in  opposi- 
tion. 

Let  our  leaders  (Councillors,  Representatives,  etc.)  act 
on  the  decisions  of  the  Divisions,  aud  not,  as  at  Liverpool, 
take  it  upon  themselves  to  decide  011  important  matters 
without  definite  instructions  from  tho  Divisions.  I^et 
them  show  neither  partisanship  nor  favouritism.  Let 
them  reraemlx-r  it  is  only  by  iKiity  wo  can  win,  and  the 
way  to  attain  unity  is  by  studying  and  acting  iu  the 
interests  of  tho  profession  at  largo,  not  by  creating 
monopolies. 

Let  the  cry,  "  Steady  in  the  ranks,"  ling  out,  but  let  tho 
I  cry  for  steadiness,  courage,  integrity,  and  fixity  of  purpose 
in  our  leaders  ring  out  louder  still.  If  our  leaders  act 
"fair  and  square  "  they  will  find  that,  even  though  the 
I  t»hole  profession  may  not  be  individually  of  quite  the  same 
I  opinions,  yet  the  minority  will  loyally  submit  to  the  W'ill 
I  of  the  majoritj'. 

I     The  rank  and  file  of  the  profession   are  true,  steady,  and 
Idetermincd,    We  want  true,  steady,  and  determined  men 


to  lead  ns.  Como  forward,  even  now,  you  leaders,  and 
prove  yourselves  men.  Show  us  a  clear  and  definite 
policy,  without  quibbling  or  wavering.  Lead  ns  fearlessly 
and  straight,  and  we  will  follow  you — a  united  bond  anil 
unconqnerable  army. 


^utantits  an5  appointments. 

VACANCIES. 

TTAIiXiyG  NOTICE.— Atteulion  is  callal  to  a  Sotiea  (set  IniUz 
to  Advr: Ir^'inents — Wnrnino  Sotiret  app^arino  in  our  atlverti*f' 
ment  cohimits,  t^riito  pnrliculnra  of  v<icaiu:iea  at  to  which 
inQtiirits  should  be  made  be/are  application. 

BANBUEY  :  HOUTON*  ISFU{M.\P.Y.— HouBe-Sorgeon.      S&Ury.  £80 

per  anaam. 
J'.F.LGRAVr.   ROSPIT.\I,  FOR  CHILDREN.   Clnpham   Bond.  S.W. 

— !1)  Assistaot  Surgeon.    (2)  Assistant  Physician. 
BIRKENHEAD     BOROUGH     HOSI'ITAL.— Senior    Hoase-Sorgcoa 

(Male).    Salary,  £100  per  iinnuiu. 
EOI.INGBROKF.     HOSPiTAF,.     Wandsworth     Common.     S.W.-O) 

SnrM^on.    (2>  Two  House-Surgeons  (Male).    Salary  at  the  rat«  of 

£75  per  annum. 
BP.ISTOL    UJVAU    INFIRM  \Ry.—<l)     Two    House-Surgeons.      (2» 

Hor.se-Pliyj^ician.      (3)    Tbro.it,   Nose,  and    Car  House-San^c-oo. 

Salary  for  (1)  and  (2),  £103   por   annum    eucb;   for   13),    £75   per 

annum. 
CAliSU ALTON:   QUEEN   MARY'S  HOSPITAL  FOR  CHILDREN.— 

Senior  .\s-istant  Medical  Offlcer.    Salary,  £250  i»r  annum. 
CHELTENHAM  GENERAL  HOSPIT.\L.— House-Phj-sicUn.    Salary. 

i'lCO  i>er  annum. 
CHESTERFIELD     AND      NORTH     DERBYSHIRE    HOSPIT.AL.— 

House-Physician.    Salary.  £S9  per  annum. 
CHOl'.LEY:    RAWCLIFFE    HOSPITAL.— Honse-Surgeon.     Salary, 

£100  per  annum. 
CITY    OF     LONDON     LYING-IN     HOSPITAL.  City  Road.   E.C.— 

Resident  Medical  Officer.    Salarj-  at  the  rate  of  £50i>er  annum. 
COVENTRY  :    COVENTRY  AND   -WARWICKSHIRE    HOSPITAL.— 

Junior  House-Surgeon.  Salary,  £30  iter  annum,  rising  10  £100  after 

six  months. 
DUBLIN  ;    HOYAL  VICTORIA  EYE    .\ND  EAR    HOSriT.\L.— Tw,i 

House-Sui-geons.    Salary.  £40  per  annum  each. 
DUDLEY  :  GUEST  HOSPITAL.— CD  Senior  Resident  Medical  Officer : 

salary.  ICO  guineas  per  anuu-u.  risin;^  to  120  guineas.    12)  .\ssidbui# 

House-Surgeon  ;  salflry  at  the  rat«  of  £80  i>er  annum. 
EAST     LONDON     HOSPITAL     FOR    CHILDREN,    Sl):idwell,    E.— 

Honsc-Snrgeon  (Male*.     Sale.rj-  at  the  rate  of  i.15  per  annum. 
ECCLESAlli     I'.IERLOW    UNION    WORKHOUSE.-Malo    Rcsidcui 

A  'T    ticalOrtlcer.    Salary.!:  :'ii. 

EXl  ■  AL  DEVON  AND  EX!  IT.VL.— Assistant 

1;  n.    Salary  at  the  rate  <  .  :.;;aMi. 

FAREHAIi!:   liANTS  COUNTY  ASYLU-M.—XliirJ  Assistant  Medical 

Officer  t.Mii*'"'.    Salan".  £200  per  annum. 
GARTLOCH  ^ii'.NTAL  HOSPITAL,  near  Glasgow.— Junior  Assistont 

Me»lic.Tl  '■-■•'cpr.     Salarj,  £150  per aunliui. 
GLOU(U;sT!,l:sHIRE    COUNTY    COUNCIL    AND   GLOUCESTER 

CORPORATION   .JOINT    COMMITTEE.- Tuberculosis    Medical 

Offlcer.    Salary.  £500  iw  annum 
GUILDFORD:    ROYAL    SURREY    COUNTY    nOSPIT.U,.— House- 

Surgeou  (Third).    Salarj ,  £75  p^r  annum. 
HACKNEY  UNION  INFIRMARY.— Senior  Assistant  Medical  Officer. 

Salar>',  £175  per  annum. 
HAMPSTEAD    GENERAL    AND    NORTH-WEST    LONDON     HOS- 
PITAL.—<1)    Gynaecologist.      (2)    Surgeon    to    Out-patient*.       i) 

Casualty  Oiticer  ;  salar;.,  £140  i>er  annum.    (*!)  .Xs&istaut  Casually 

Officer;  salary.  £60  i)er  annum. 
HASTINGS:  EAST  SUSSEX  HOSPIT.AL,— .\ssistant  Houso-Surgeon. 

Salarj'  at  the  rate  of  £70  p:r  annum. 
HEMEL    I1KM1'.STEAD:    WEST    HERTS    HOSPIT.VL. —  Resident 

Me<Ucal  Olliccr.     Salary.  £100  p!?r  annum. 
HEREFORD   COUNTY  AND    CITY   ASYLUM.  — Assistant    Medical 

Officer  (Male).     Sal.iry.  £150  ih-v  annuin.  iucrea'-mg  t,..£l70.  , 

HOSPITAL  FOl!  slclv    (  HILDKEN.    Great  Ormond  Street.  W.C  — 

Assistant  C  :  -al  officer.    Salary,  £ii>  for  six  mouths 

and  £2  10s.  ^'  .vance. 

JOHANNESHUKw     i..  ■■-,  I  lAL.— Besident    X-Ray    Medical    OlEcor. 

S^ilary.  £5(a>  ixt  annum. 
KinnFRMlVSTFR  INFIHMVRY  ANT>  CHILDREN'S  HOSPITAL.— 


I' 


KIN 
LEU 


LON 
MA 


irst.— Junior  .\4sistant 
incn»&ing  to  £300. 
.  >LiR  LA'.V  IN  ili-,  M  Ma—i^vcond  Resident  .Assistant 
•r.    Salary.  £130  iKT  iinuum. 
i'ERANCE    H>-''i'i      I'vuivitead    Road,  N.W.— 

HocorarL  tuiuutn. 

W'KNT  (••■>'  Male  Fourth  Atsislant 


MA".  ^ch.—Amist&nt  Medical 

<  g  to  £350. 

NATIONAL  llO.-vl'lTAL  FOli  I  Hi;  I'AUALYSED  AND  EPILFPTIC. 

Queen  Square,  W.C— RcsiUeui  Medical  Officer.     Salary,  £100  per 

annnui. 
QUEEN  CHARLOTTES  LYINO-IN    HOSPITAL.  Marylobona  Ro»d. 

N.W. — Pat!K'lo;:ist  and  Registrar.     Salary.  £80  i>er  annum. 
RE.VDINO  :  IJOYAL  HERKSUHlKHOSPn.».L.-UJ  House-Phj-sician. 

12)  Second  Uouse-Surgeon.    Salary  at  tho  rate  of  £80  per  anuum 

each. 
ROYAL   FREE    HOSPITAL,  Grays   Inn    Road,  ■  W.C— O)  AssUtaat 

Anaesthetist :  salary.  £50  per  annum,    (2)  M&lo  and  Female  Houso- 

Phj-sioians  and'  Uooso-Surgeons. 


-  Cf~,  SupPI.EarE^•T to  thb       "1 

^UU        BamsB  MF.nicAx  JoussalJ 


DIAKY. 
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EEAMEX'S  HOSPITAL  SOCIETY.— (1)  Two  House-Physicians  and 
two  House-Surfieons  at  Dreadnought  Hospital :  salary  at  the  rate 
of  £50  per  annum  each.  (2)  Senior  Hruse-Surgeon  and  House- 
Surgeon  at  the  Albert  Dock  Hospital ;  salary  at  the  rale  of  £100 
and  £50  per  annum  respectively. 

SHREWSBURY :  COUNTY  ASYLUJI.— Second  Assistant  Medical 
Officer  (-Male).    Salary,  £170  p?r  aunum,  risinii  to  £190. 

SOUTHAMPTON  :  P.OT.VL  SOUTH  H.VJTTS  .AND  SOUTHAMPTON 
HOSPITAL.— House-physician.    Salary.  £100  per  annum. 

STAFFORD  :  COTOX  HILL  LUNATIC  ASYLUM.— Assistant 
Medical  OfiScer. 

STIRLING  DISTPaCT  .ASYLUM,  Larbert.— Junior  Assistant  Medics  1 
Officr-r.    Salar^■,  £140  ppr  aunum. 

SUP.REi'  COUNTY  COUNCIL.— Two  Tuberculosis  Medical  Officers. 
Salary.  £500  perannum  eaeh. 

TOXTETH  PARK  TO"\VNSHIP.— Assistant  Resident  Male  Mcdico.l 
Officer  of  ths  Workhouse  and  Inflrmiry.  Silary,  £100  P3r 
annum. 

WEST  LONDON  HO.SPITAL. Hammersmith  Koad,  W.-Surgeon. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.— Junior 
Assijitaut  Medical  OHicer.  balary  commencing  at  £160  p-r 
annum. 

WORCESTER  GENERAL  INFIRMARY.— House-Physician.  Salr.ry, 
£100  per  annum. 

CEKTIFYTNG    FACTORY    SURSEON.?.-The    Chief   Inspector    of 

Factories  announces  the  following  vacant  appointment :  Borris 

(co.  Carloi^O. 

This  list  of  vacancies  is  compils'l  from  our  adoertisem&nt  columns, 

where  full  particulars   tuill    be  found.      To  ensure  notice  in  tins 

cjhnnn  a-lvertissnicnts'initst  be  receicurl  not  later  tlian  tlicArst i>osi 

on  H^ednesdav  mornino. 


APPOINTMENTS. 

BuRS'HAar,  Cecil,  M.B.,  Cb.BEdin.,  Senior  House-Surgeon  at  the  King 
Edward  VII  Hospital,  ^Viudsor. 

CAaiPBKLi..  Thompson.  M.D,.  C.M.Glasg..  Tuberculosis  Oflicerfortha 
West  Riding  of  Yorkshire. 

Cooiins,  Harold  Martin  McC  M.B.,  B.O.Camb..  L.R.C.P  Lond., 
M.R.C.S.Eag.,  House-Physician,  Bedford  County  Hospital, 
Bedford. 

Hai.lor.vn,  G.  p.,  M.B.,  Ch.M.Syd,.  .Assistant  Medical  Officer  at 
Charters  Towers  District  Hospital,  Queensland.  \ice  Vivian  Kicb, 
M.B., Ch.M.Syd.,  re.'^i^ned. 

IIirsLF.T.L.,  M.D.Syd.,  Surtleon  in  Charge  of  Pre-Maternity  Depart- 
ment, Royal  Hospital  for  Women,  Sydney,  N.S.W. 

MONDT.  S.  L.  Craigie,  M.R.C.S  .  L.R.C.P.,  Medical  Referee  to  the 
Prudential  Assurance  Co.,  Ltd.,  for  Tottenham,  vice  late  Dr.  C.  E. 
Hutt. 

MiTCfiKLt..  H.  W.  F.,  M.B.,  Junior  Resident  Medical  Oflicer  at  the 
l*ertb  Public  Hospital,  West  .Australia. 

NisDET.  George,  L. A. H. Dub.,  Medical  Oflicer  and  Public  Vaccinator, 
No.  2  District.  Basford  Union. 

KoBKATfioN,  E.,  F.R.C.S.Edin..  Medical  Superintendent  of  Con- 
sumptive Sanatorium.  Victoria. 

KopoKii.  DoufilaB.  M.B..  Ch. B.Vict..  F.R.C.S.Edin.,  Whole-time 
Ophthnlmic  Inspector  of  Schools  to  the  Queensland  Government. 

Sti-.el,  Macdonald,  M.H..  Cb.Ii.Glas.,  Medical  Oflicer  of  Health  at 
Booborowi!'.  Soutli  .Vustralia. 

Vickkhy.  E.,M.B.,  Ch.M.Syd.,  Resident  Medicol  Odicer  at  tbo  New- 
castle Hospital,  N.S.W. 

BAI.FUiin  RovAi.  nosriTAL.— The  following  appointments  liavo  boon 
iiiado  : 

Resident  Surgical  OHlcor.—K.  W.  Duncan,  L.R  C.P.  andS.Edin., 
L.F.P.S.Olan. 
HouBC-I'byBician.— .Tamos  A.  Tomb,  M.B.,  CIi.B.EJiu. 
Ilouao-Surscon.— Caleb  Davlos.  M.B.,  Ch. B.Vict. 
Junior  House-Surguou.— Ronald  B.  Borry,  Ml!..  Ch. B.Vict. 
Casually    Housc-Surgoon.— Thomas   II.  UousLon,  M.B.,  Cb.B., 
B.A.O.g.U.I. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inscrling  announcements  of  Births,  HTurriaaes,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwa7-decl  in  Post  O^ca 
Orders  or  Stanipswith  thenotice  not  later  than  Wednesday  mor]iin0 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

ArPLEYAno. — On  September  19th,  at  2.  Marlborongh  Koad.  Bradford. 

the  wife  of  \Vm.  AppleyarJ.  F.R.C.S.,  of  a  dautiliter. 
MAcKELr.,A'R.— At    Mauor    Place,  Dewsbnry.  YorksUirc,  on  the  16th 

iust.,  the  wifeof  J.  Mathoson  ?,racKellnv,  M.U.,  Ch.B.,  of  a  son. 
PHII.T.1PS.— On  September  23rd.  1912,  at  The  Briar?,  V/rotham.  Kent, 

the  wife  of  Philip  Gordon  Phillips,  L.R.C.P..  L.K.C.S.,  of  a  son. 
Thomas. — At  The  Sciuaro,  Barnstaple,  on  September  IQlh,  the  wife  of 

Frank  Ii.  Thomas,  M,B.,  B.S.,  of  a  son. 

DKATHS. 

SBAiiY,— At  Sonth^ei.  on  Septeml>er  22nd,  Fvobevt  Eai^s  Soaly,  aged  48. 

of  Disley,  Che.shive,  sen  of  the  late  Robert  Bass  t^eaiy.  of  Cork. 
Thynf.— At  Ilailaton,    Uppinsliani.   suddenly,  on   September  22ud, 

"Williaui  Thyue,  M.D.,  in  his  'iSlh  year,  formerly  of  Barnet. 
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POST-GRADUATES  GOURSHS  AND   LECTURES. 

CEXTRAii  London  Throat  and  Eaii  HosriXAL,  Gray's  Inn  Road, 
AV.C. — Tuesday,  3.30  p.m..  Forms  of  lihiuitis;  Friday, 
3.30  p.m.,  Deflection  of  the  Septum. 

London  Schoot.  of  Cr.iNicAL  Medicink,  Dreadnought  Hospital, 
Greenwich. — Daily  arrangements;  OiU-paticnt  Demon- 
strations, 10  am.,  Medical  and  Surgical  Clinics. 
Monday:  12  noon.  Throat,  Nose,  and  Ear;  2.15  p.m.. 
Surgery;  3  p.m..  Oi>erations  ;  3.15  p.m..  Medicine; 
4.15  p.m..  Ear  aud  Throat.  Tuesday:  12  noon.  Skin; 
2  p.m..  Operations  ;  2.15  p.m..  Surgery  ;  3.15  p.m..  Medi- 
cine; 4.15  p.m..  Skin  Cliniquo.  Wednesday;  11a.m., 
Eye;  2  p.m..  Operations;  2.15  p.m..  Medicine;  3.15  p.m., 
Eye  Cliniquo;  4.50  p.m..  Surgery.  Thursday:  12  noon. 
Throat.  Nose,  and  Ear;  2  p.m.,  Operations;  3.15  p.m., 
Medicine.  Friday:  12  noon.  Skin;  2  p.m..  Operations; 
2  15  p.m..  Medicine;  3.15  p.m..  Surgery.  Saturdny: 
11  a.m..  Eye.  10  a.m.,  Radiography.  11  a.m..  Patho- 
logical Demonstration. 

Medical  Gbaduates'  Coli-ege  and  Por^TCLtNio,  22.  Chcnies  Street. 
W.C  — The  following  clinical  demonstrations  havo 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Tuesday,  Medical.  Wednesday,  Surgical.  Thursday, 
Surgical.  Friday,  Eye.  Loeturefl  at  5.15  p.m.  will  be 
given  each  day  as  follows;  Tuesday,  Some  Points  in 
the  Diagnosis  and  Treatment  of  Gastric  and  Duodenal 
Ulcer.  Wednesday,  The  Onset  of  Rheumatism  in 
Children.  Thursday,  Tachycardia.  Friday,  Bacilluriu 
and  Pyuria. 

West  London  Post-Guaduate  Colleoe,  ITammorsmith  Road.  W.-- 
Medical  aud  Surgical  CUuics,  i'ltays,  and  Operations, 
2  p.m.  daily.      Monday:    Gynaecology,   10  a.m.;   Eye, 
2p.m.    Tuesday;  Gynaecological  OiiorationH.  10a.m.; 
Throat,  Nose,  aud  ICar,  2  p.m.:  Skin,  2  p.m.    ^\"oduo9- 
day :  Diseases  of  Childi-on,  10  a.m. ;  Throat,  Nose,  antj  ] 
Ear  Operations,  10  a.m.;   Eye,  2  p.m.;    Gynaecologj', 
2  pm,    'J'hursday:  Eye.  2  p.m.;  Ortilioi)aodics,  2  p.m. 
Friday:  Gynaecological  Operations.  10  a.m.;   Throat.  I 
Noso,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday:  Disoasofl  J 
of  Children,  10a.m.;    Throat,  Noso,  aud  Ear  Opera- 
tious,  10  a.m. :  Eyu,  iOa.m. 
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Date. 


27    Fil. 


2  \Siil. 

4  Jri, 

8  'J'llOH. 

9  Wocl. 
10  ibur. 


>r<ftiug8  to  bo  Hold. 


BErTKMnER. 
Isle  of  Tlianot  DivluloD,  TtatuHgato,  8.30  |>.in. 

OCTOBEn. 

I.onilon:  TIoHpUnU  Conuijitli'p,  2.30  p.m. 

London  :  Gpnlial  Klliioal  C'oiiiiulliof,  2  p.m. 

Ijlvcrpool  OiviHion,  IjIvoiju^oI,  4  p.m. 

r<'ntral  DIvlHlon,  Ulrniliiiiliaiii,  3.30  p.m. 

Houth       Midland       Branuti,       Nortliumptou, 
2. JO  p.m. 

DlriiihiKliam  nn.nr.}i,  nirmliiKham,  3.30  p.m.  j 
Annual  niniifr,  7.30  p.m. 


Date. 


Mcotinga  to  be  Held. 


OCTOHKU  (roiiliiiKCd). 

15  TiioH.     HrlKliton  ])lvi.sUin,  Brif^litoii,  4  ii.m. 

16  Wod.      ]>()iHot  and  Wih(  ll.uits  JJrnnch,  AViiubonio. 

17  I'luir.     Jlctropolltaii  ('i>iiii(loa  Brauch  tloimoll,  4  p.t 
30     Wed.       fciilral  fVniiinil,  l.niuion,  2  p.m. 

kovj;mbeu. 

21     'riiiir.      l\ltlrn|i(ill(,ni  CoiinllcK  lliiiiirli  (\.-incil,  ■;  p.lil 

))i:c]';Mi!Kit. 

19    'I'hiir.     i\I((rn]i(illtaii  Coiindf.s  Bmiu'li  rouncil,  A  i^.tnTt 


rtiaUi»aAtn\)Uthr,i  bjr  Iho  Urauii  Uouml  Au<wlall«n  at  Iholr  OITlw,,  No,  O,  ilrniiil.  In  th,  Purl.hot  at,  M«rlln'».iii-tliii.Kinl(l.,  in  thi  cmnii)  .>f  Mi,i  n.v.i. 
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REGULATIONS     FOR    MEDICAL     BENEFIT. 
Text  of  the  Provisional  Regulations, 

DATED  THE  Uli'Hr  DAY  OF  OCTOBER,  191i, 

made  by  the  joint  committee  acting  jointly  with  the  insurance  commissioners,   the  scottish  i.v.siihaflck 

Commissioners,  and  the  Welsh  Insurance  Commissioners  as  to  the 

Administr.\tion  of  Medical  Benefit. 


AKRANGEMENT    OP    REGULATIONS. 


1.  t5nort  tiUe. 

2.  Interpretation. 


Part  I. 
General. 


Part  II. 


Provision  of  Medical  Attendance. 

3.  Duty  of  Committee  to  make  arrangements. 

4.  Nejjotiatiaiis  with  Societies. 

5.  liiat  of  deposit  contributors. 

6.  Conditions  of  service  of  practitioners. 

7.  Submiasion  of  arrangoments. 

8.  X'reparation  aud  submissiuu  of  rules. 

9.  Income  limit. 

10.  Approval  by  Commissioners. 

11.  In\'itation  to  practitioners. 

12.  Preparation  of  medical  list. 

13.  Power  to  require  persons  to  make  their  own  an-angements 

for  troatmont. 

14.  Power  to  allow  persons  to  make  their  own  arrangements. 

15.  Contribution  to  cost  of  treatment. 

16.  Approval  of  iiistttutions. 

17.  Pi»t>licatiou  of  medical  list. 

18.  Histributiou  under  capitation  system. 

19.  Distribution  under  systom  of  payment  by  attendance. 

20.  Choice  of  inctliods  of  obtaining  treatment. 

21.  Preparation  of  lists. 

22.  IteWsion  of  lists. 

23.  Insured  pernou  applying  during  currency  of  medical  list. 

24.  Practitioner  applying  during  currency  of  medical  list. 

25.  Notice  of  change  of  address. 

26.  Notice  of  suspension  of  medical  benefit  of  insured  person. 

27.  Changes  durmg  currency  of  medical  list. 

28.  Amount  applicable  for  payment  of  practitioner. 

29.  Calculation  of  remtmeration  under  single  system. 

30.  Calculation  of  remuneration  under  combined  system. 

31.  Accounts  to  be  rendered  quarterly. 


Part  III. 


Proiiiion  of  Drtigs  and  Appliances. 

32.  Prescribed  axipliances. 

33.  Prices  of  drugs  and  appliances. 

34.  Conditions  of  dispensing  medicines. 

35.  Arrangemerits  for  supply  by  practitioners  of  drugs  and 

appliances. 

36.  Submission  of  arrangements. 

37.  Notice  to  persons  desirous  of  undertaking  supply. 

38.  List  of  persons  nudertiikiug  supply. 

39.  Right  of  insured  person  to  obtain  drugs  and  appliances. 

40.  Kevision  of  list  of   diugs  aud  appliances. 

41.  Kight  to  discouliune  supply. 

42.  Inclusion  in  revise<l  list. 

43.  Inclusion  during  currency  of  list. 


Part  IY. 
Special  Provisions. 

44.  Persons  temporarily  resident  outside  the  County. 

45.  Temporary    absence    from     the    area     of     practice    of 

practitioner  selected. 

46.  Mileage. 

47.  Old  and  disabled  Members  of  Friendly  Societies. 

48.  Committee  f>>r  dealing  with  complaints. 

49.  Duty  of  Local  Medical  Committee  to  consider  complain ts. 

50.  Knqniry  as  to  praotitioncr. 

51.  Method  of  enquiry. 

52.  Knoniry  as  to  person  supplying  drugs  or  appliances. 

53.  Metnodof  onquiry. 

54.  Approval  of  forms  by  Conunisaioners. 

55.  Applicatiou  to  .Seamen's  National  lusurance  Society. 

56.  District  Conimittoes. 

57.  Application  to  Scotland. 

68.  Application  to  Wales. 

69.  Regulations  subject  to  powers  reserved  to  Commissionerv 

[441] 
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MEDIOAIj  benefit  :    provisional  EEGUIiATIONB. 


[OOT.  5,  igia. 


The  Joint  Committee  of  the  several  bodies  of  Insurance  Commissioners  appointed  for  the  purpose  of  Part  I.  of  the 
National  Insurance  Act,  1911,  acting  jointly  with  the  Insurance  Commissioners  and  the  Welsh  Insurance  Commissioners, 
hereby  certify  under  Section  2  of  the  Rules  Publication  Act,  1893,  that  on  account  of  urgency  the  following  Regulations 
should  come  into  operation  immediately,  and  in  pursuance  of  the  powers  conferred  on  them  by  the  said  Act  and  by 
paragraphs  7  and  16  of  the  National  Insurance  (Joint  Committee)  Regulations,  1912,  hereby  make  the  following 
Regulations  to  come  into  operation  forthwith  as  provisional  Regulations,  and  the  said  Joint  Committee  acting  joiutly 
with  the  Scottish  Insurance  Commissioners  in  pursuance  of  the  powers  aforesaid  hereby  make  the  following  Regulations 
to  come  into  operatic  n  f  ox'thwith  : — 


PART  I. 

General. 

Short  Title. 

1 . — These  Regulations  may  be  cited  as  the  National  Health 

Insurance  (Administration  of  Medical  Benefit)  Regulations, 

1912. 

In  terpretation. 
2. — (1.)  In  these  Regulations,  unless  the  context  otherwise 
rec£uires : — 

"The  Act"  means  the  National  Insurance  Act,  1911. 
"  The  Commissioners  "  means  the  Insurance  Com- 
missioners or,  where  by  virtue  of  the  National  In- 
surance (Joint  Committee)  Regulations,  1912,  any 
power  is  exercisable  by  the  Joint  Committee  or  by  the 
Joint  Committee  acting  jointly  with  the  Commis- 
sioners, means  the  Joint  Committee,  or  the  Joint 
Committee  acting  jointly  with  the  Commissioners,  as 
the  case  may  require. 

"  Committee  "  means  the  Insurance  Committee  for 
any  County  or  County  Borough. 

"  County  "  includes  County  Borough. 
"  Society  "  means  an  Approved  Society. 
"Member  "  means  a  member  of  a  Society  who  is  an 
insured  person  under   the   Act   entitled    to    medical 
benefit. 

"  Insured  Person "  means  an  insured  person  under 
the  Act  entitled  to  medical  benefit. 

"Practitioner"  moans  a  duly  quahfied  medical 
practitioner,  and,  where  the  Regulations  refer  to  a 
practitioner  attending  an  insured  person,  includes  a 
practitioner  attending  tlie  insured  person  in  lieu  of 
the  practitioner  in  accordance  with  the  terms  of  his 
agreement  with  the  Committee. 

"Chemist"  means  any  person,  firm,  or  body  cor- 
porate, entitled  to  carry  on  the  business  of  a  chemist 
or  druggist  under  the  provisions  of  tho  Pliarmacy  Act, 
1868,  as  amended  by  the  Poisons  and  Pharmacy  Act, 
1908. 

"  Treatment  "  means  medical  attendance  and  treat- 
ment of  insured  persons. 

"  Drugs  "  includes  medicines. 

"Local  Medical  Committoe"  means  a  Local  Medical 
Committee  formed  for  any  County  and  recognized  by 
tho  Coniniissioners  under  Section  62  of  tho  Act,  and 
any  references  to  a  Local  Medical  Committee  shall 
liavo  effect  only  where  a  Local  Medical  Committee 
lias  been  ho  formed  and  i-ecognized. 

"Institution"  means  a  ayHtoiii  or   institution  exist- 
ing on  the  16tli  Decoinber,  1911,  and  providing  medical 
attendance  and  trcatraont. 
(2.)  Tho  Interpretation  Act,  1889,  applies  to  tlio  inter- 
pretation of  thcso  Regulations  as  it  applies  to  tho  inter- 
pretation of  an  Act  of  I'ai  liament. 

PART  II. 
Pnovisio.v  OF  Mkkical  Attknuanck  and  Treat.mknt. 

Duly  of  Commitlrc  In  make  Arranycmctil«. 
J.  — Kvery  Coinmittci;  hliall  aH  H(jon  as  may  bo  make 
arrangements  for  Hccuriiig  tlio  Ireatmontol  insured  jJorsonH 
rcHidcnt  in  tho  County  l)y  hucIi  priiditioners  aH  are 
willing  to  undnrtako  tho  treatment,  and  Hhall  Hubniit  thoHu 
arrangomcnts  for  tho  approval  of  tho  ComniisdionerH. 

Nrgnliaiions  with  Sociftiei. 

4, — (1.)  Every  Hociiity  liaving  momljorH  roHldont  in  any 
Connty  Hhall  oh  noon  oh  may  bo  Hiipply  to  llin  Ci)niniilt<'o 
a  HhI  Hliowing  tlio  namo  of  every  riionibcr  hd  riHiili^nl, 
Hfiocifyiiig  the  full  postal  od'IroHH  of  tho  uhuuI  rcHidenco  of 
the  mcmbur. 

(2.)  The  (.'cimiiiitt<^o  Hliall  caUHO  to  bo  fiirnii(hc<1  to  nacli 
Sociuty  Bupplying  a  liitt  ot  moinborB,  and  to  ovoiy  other 


Society  which  in  the  belief  of  the  Committee  has  members 
resident  in  the  County,  a  statement  of  the  amount  esti- 
mated to  be  necessary  in  i-espect  of  the  cost  of  the  medical 
benefit  of  the  members  of  that  society  and  of  the  admini- 
stration of  that  benefit,  and  the  Committee  and  the 
Society  shall  enter  into  an  agreement  accordingly,  but  any 
agreement  so  made  shall  have  effect  only  if  and  so  far 
as  the  arrangements  made  by  the  Committee  in  accordance 
with  the  Act  and  these  Regulations  are  approved  by  the 
Commissioners. 

(3.)  Where  the  Commissioners  are  satisfied,  upcm  such 
evidence  as  they  think  sufficient,  that  the  Committee  and 
any  Society  are  unable  to  enter  into  any  agreement  as 
aforesaid,  the  Commissioners  shall  determine  the  amount 
to  be  paid  by  the  Society  to  the  Committee  in  such 
manner  as  they  think  tit,  after  a  consideration  of  any 
representations  made  by  either  party. 

List  of  Deposit  Contributors. 
5. — The  Committee  shall  eause  to  be  prepared  as  soon  as 
may  be  a  list  showing  in  respect  of  each  deposit  contri- 
butor in  the  County,  his  name  and  the  full  postal  address 
of  his  usual  residence. 

Conditions  of  Service  of  Practitioners. 

6. — (1.)  With  a  view  to  making  arrangements  with  practi- 
tioners for  the  purpose  of  administering  medical  benefit, 
the  Committee  shall,  after  consulting  the  Local  Medical 
Committee,  determine  the  conditions  of  service  upon 
which  it  is  proposed  to  invite  practitioners  to  undertake 
treatment,  and  the  method  and  rate  of  remuneration  for 
that  treatment,  including  the  rato  to  bo  paid  in  respect  of 
mileage,  that  is  to  say,  in  respect  of  the  obligation  to 
attend  insured  persons  outside  tho  radius  from  tho 
residence  of  tho  practitioner  prescribed  by  these  Regula- 
tions, and  shall  embody  particulars  of  those  matters  in 
draft  agreements. 

(2.)  Every  such  draft  agreement  shall  include  the  con- 
ditions specified  in  Part  I.  of  the  First  Schedule  to  tlieso 
Regulations,  and  one  of  tho  methods  of  remuneration 
specifii'd  in  I'avt  II.  of  that  Schedule,  provided  that  tho 
Committee  may,  if  they  think  fit,  subject  to  the  approval 
of  tho  Commissioners,  make  any  modifications  in  any  of 
those  conditions  and  methods  of  remimcration,  whether 
in  the  case  of  any  one  or  more  practitioners,  or  combiuo 
any  of  the  inelliods  of  remuneration. 

(3.)'The  Committee  shall  determine  the  form  and  manner 
in  wliieh  notice  of  the  terms  and  conditions  including  tho 
method  and  rate  of  reuumcration  otTcred  by  the  Com- 
mittee is  to  bo  given  to  practitioners,  and  tho  form  and 
manner  in  which  a  practitioner  may  intimate  his  accept- 
ance of  those  torniH  and  conditions  and  his  desiro  to  bo 
included  in  the  list  of  practitioners  undertaking  troatriient, 
which  pnu^titionors  are  in  thcso  Regulations  collectively 
referred  to  as  "  tho  panel." 

Submission  of  Arnmijemcnts. 

7. — As  soon  as  the  Coiumitteo  have  doterniined  thai 
matters  Hpecified  in  the  last  preceding  llcgulation,  thoyl 
Hhall  Hubniit  for  the  approval  of  tho  Conunissionors  thai 
arrangiwiients  propuNoil  to  bo  made  accordingly,  and  inl 
particular:  I 

(a)  the  draft  agreomonta  with  praotitionors  dotormuecll 

by  tho  Oonmiittoo; 

(b)  tho    form    aud    iiianner    of    notification    to,    and 

aecejitancMv  by,  )>i'actitiouorH  of  tho  ternm  ancll 
conditionH  of  wrvico  ;  1 

(o)  tho  agroomontH  ]inipnM(Ml  to  bo  entered  into  with] 
Societies,  HlK>wini;  wiparatcly  (,lii>  amounts  pro- 
poHod   to   1)0    paid    in    roHpcct   ot    the   cost    ofl 
medical  benefit  and  thu  odmiutHtratiou  thereof; , 
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(d)  in  respect  of  any  Society  with  -whicli  no  agree- 
mcat  has  been  entered  into,  the  amount  pro- 
posed by  the  C'ominitteo  as  sufficient,  and  the 
amount,  if  any,  offered  by  the  Society ; 

{e)  the  amount  which,  in  the  opinion  of  the  Com- 
mittee, is  proporly  i)ayable  in  respect  of  each 
deposit  contributor  for  the  purposes  of  the  cost 
of  his  medical  benefit ; 

(/)  the  method  proposed  to  Ijq  adopted  by  the  Com- 
mittee for  the  distribution  amongst,  and  assign- 
ment to,  the  practitioners  on  the  iianol,  of  the 
insured  persons  who  have  failed  to  select  a 
practitioner,  or  who  have  been  refused  by  the 
practitioner  whom  they  have  selected  ; 

(ff)  the  method  proposed  to  be  adopted  for  administer- 
ing the  medical  benefit  of  insured  persons 
during  periods  of  absence  from  their  usual 
place  of  residence,  and  of  insured  persons  who 
are  temporarily  resident  in  the  County; 

{7i)  the  arrangements  proposed  to  bo  made  by  the 
Committee  in  respect  of  persons  cutitlod  under 
Section  15  (2)  (e)  of  the  Act  to  the  provision 
of  medical  attendance  and  treatment,  on  the 
same  terms  as  to  remuneration  as  those 
arranged  with  respect  to  insured  "persons. 

Preparation  and  Submission  of  Rules. 
8. — The  Committee  shall,  after  consultation  with  the  Local 
Medical  Committee,  prepare  Kules  to  be  submitted  for  the 
approval  of  the  Commissioners,  with  regard  to  the  ad- 
ministration of  medical  benefit  by  the  Committee  in 
accordance  with  Section  14  of  the  Act,  and  shall  submit 
them  for  the  approval  of  the  Commissioners. 

Income  Limit. 

9. — The  Committee  shall  furnish  for  the  information  of 
the  Commissioners  a  statement  of  the  income  limit,  if  any, 
proposed  to  be  fixed  by  the  Committee  under  these 
Regulations. 

A}>proval  by  Commissioners. 

10. — Before  approving  any  arnangements  submitted  to 
them  in  accordance  with  these  Regulations,  tlie  Commis- 
sioners shall  consider  any  representations  made  to  them 
by  the  Local  Medical  Committee,  and,  subject  to  any 
alterations  made  in  pursuance  of  the  requirements  of  the 
Commissioners,  any  arrangements  so  made  by  the  Com- 
mittee and  approved  by  the  Commissioners  shall  have 
efi'ect  for  such  period  as  may  be  specified  in  the  approval. 

Invitation  to  Practitioners. 
11, — The  Committee  shall,  as  soon  as  the  Commissioners 
have  notified  their  approval  of  the  arrangements  sub- 
mitted by  the  (Committee  and  their  decision  in  respect  of 
any  questions  arising  in  relation  thereto,  give  notice,  in 
the  form  and  manner  approved  iu  accordance  with  these 
Regulations,  of  the  terras  and  conditions  upon  which 
practitioners  are  invited  to  undertake  treatment,  and  of 
the  form  and  manner  in  which  acceptance  may  be  noti- 
fied, and  the  notice  shall  specify  a  period,  not  being  less 
than  14  or  more  than  21  days,  within  which  a  practitioner 
is  entitled  to  make  application  to  be  included  in  the  list 
first  to  be  issued  of  practitioners  on  the  panel. 

Preparation  0/  Medical  List. 
12. — (1.)  .\fter  the  expiration  of  the  period  sixicified  in  the 
notice,  the  Committee  shall  prepare  a  list  of  the  medical 
practitioners  who  have  signified  their  desire  to  undertake 
treatment. 

(2.1  Each  list  so  prepared  (in  these  Regulations  referred 
to  as  '•  the  medical  list,")  shall  contain,  in  addition  to  the 
names  of  practitioners — 

(<i)  the  private  address,  and  the  address  of  any  sur- 
gery, dispensary,  or  other  place,  at  which  any 
practitioner  undertakes  to  attend  for  tlio  pur- 
pose of  treating  insured  persons ; 

(b)  particulars  of    the  days   and   hours  at  which  ho 

undertakes  to  be  in  attendance  at  each  place  ; 
and 

(c)  where    two  or    more  practitioners    practising   in 

partnership  have  signified  theh-  desire  to 
undertake  treatment,  the  name  of  the  firm  or 
partnership ; 


and  may,  if  the  Committee  think  fit,  be  so  arranged  as  to 
show  the  area  iu  the  County  in  which  each  practitioner 
undertakes  treatment. 

(3.)  The  medical  list  shall  have  effect  until  the  Isi 
January  of  the  year  succeeding  that  for  which  it  is  pro-i 
pared,  and  the  period  during  which  it  has  e£fectis  referred- 
t<>  in  these  Regulations  as  "  the  currency  of  the  medical 
list." 

(4.)  The  Committee  shall  fix  by  its  rules,  and  give  pnblio 
notice  of,  a  date,  not  being  earlier  than  the  Ist  November 
or  later  than  the  Isfc  December  in  any  year,  for  revision  of 
the  medical  list,  which  date  is  in  these  Regulations  referred 
to  as  '•  the  date  of  revision." 

Power  to  Require  Persons  to  Make  their  Ou'n 
Arrangements  for  Treatment. 

13. — (1.)  The  Committee  may  fix  an  income  limit  for  tba 
jjurpose  of  the  administration  of  medical  benefit,  and  may 
require  any  pei-sons  whose  income  exceeds  that  limit,  in 
lieu  of  receiving  medical  benefit  under  the  arrangements 
to  be  made  by  the  Committee  under  these  Regulations,  to 
make  their  own  arrangements  for  receiving  treatment  (in- 
cluding medicines  and  appliances),  provided  that,  in  fixing 
that  limit,  the  Committee  may  exempt  from  the  necessity 
of  making  their  own  arrangements  any  insured  persons  or 
class  of  insured  persons  who,  by  rea.son  of  residence  in 
any  specified  area  of  the  County  or  owing  to  other  circum- 
stances, ought  iu  the  opinion  of  the  Committee  to  be 
exempted. 

(2.)  The  Committee  before  fixing,  varying,  or  abolishing 
an  income  limit,  shall  give  public  notice  of  their  intention 
so  to  do  and  sh.all  consult  the  Local  Medical  Committee, 
and  shall  consider  representations  made  to  them  bj'  any 
Society,  or  association  of  deposit  contributors,  having 
members  resident  in  the  County. 

(3.)  An  insured  person,  whose  income  exceeds  the  income 
limit,  and  who  is  not  exempted  by  the  Committee,  shall 
not  be  entitled  to  receive  medical  benefit  under  the 
arrangements  made  by  the  Committee. 

(4.)  Any  Society  or  association  of  deposit  contributors, 
having  members  resident  in  tlie  County,  or  the  Local 
Medical  Committoe,  or,  where  no  Local  Medical  Committee 
exists,  any  practitioner  on  the  panel,  or  any  chemist  or  other 
person,  firm  or  body  corporate  undertaking  the  supply  of 
drugs  or  appliances  under  these  Regulations  may  at  any 
time,  by  notice  in  writing  to  the  Committee,  dispute  the 
right  of  any  insured  person  to  receive  medical  benefit 
under  the  arrangements  made  by  the  Committee,  on  the 
ground  that  the  income  of  that  person  excee<ls  the  income 
limit  and  that  he  is  not  entiled  to  be  exempted. 

(5.)  Upon  receipt  of  any  such  notice  the  Committee 
may,  if  it  appears  to  them  that  the  income  of  that  person 
exceeds  the  income  limit,  and  that  he  is  not  entitled  to  bo 
exempted,  give  notice  iu  writing  to  that  person  that, 
unless,  within  a  period  specified  in  the  notice,  he  shows 
that  his  income  does  not  exceed  that  limit  or  that  ho 
is  entitled  to  bo  exempted,  the  Committee  will  requite  him 
to  make  his  own  arrangements  for  receiving  treatment 
(including  medicines  and  appliances),  and  if,  within  the 
said  period,  the  insured  person  fails  to  show  that  his 
income  does  not  exceed  that  limit  or  that  he  is  entitled  to 
bo  exempted,  the  Committee  shall  require  him  to  make 
his  own  .arrangements. 

(6.)  Any  decision  of  the  Committee  to  fix,  vary,  or 
abolish  an  income  limit  shall  only  take  effect  from  the 
commencement  of  the  currency  of  the  medical  list. 

Power  to  Allow  Persons  to  Malie  their  Otcn 
Arrangements. 
14.— The  Committee  may  allow  any  insured  person  resi- 
dent in  the  County  iu  lieu  of  receiving  medical  benefit  under 
the  arrangements  made  by  the  Committee,  to  make  hia 
own  arrangements  for  receiving  treatment  (including 
medicines  and  ai>pliances). 

Contribution  to  Cost  of  Tre<itin-nl. 
16. — There  shall  be  paid  to  every  insured  person  required 
or  allowed  to  make  his  own  arrangements  by  way  of  con- 
tribution to  the  cost  of  his  treatment  (including  mcdicinea 
and  appliances) — 

(<i)  in  the  case  of  a  person  who  has  contracted  to 
obtain  treatment  (including  medicines  and 
appliances)   for  the  year,  a  sum   equal   to  tha 
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amount  contracted  to  be  paid  by  him  for  that 
treatment,  or,  where  that  amount  exceeds  the 
sum  available  in  respect  of  his  medical  benefit 
for  the  year,  the  amount  so  available  ;  and 
(5)  in  the  case  of  any  other  such  person,  a  sum  bearing 
the  same  proportion  to  the  expense,  if  any,  in- 
curred by  him  in  obtaining  treatment  (including 
medicines  and  appliances),  calculated  in  accord- 
ance with   a    scale  of  fees  fixed  by  the  Com- 
mittee, as  the  aggregate  amount  available  for 
the  medical   benefit  for  the   year  of   all   such 
other  persons  bears  to  the  sums  expended  by 
them   in  obtaining  treatment  (including   medi- 
cines and  appliances)  but  in  no  case  exceeding 
the  expense  so  incurred  by  him. 
Provided  that,  where  the  Committee  are  satisfied,  upon 
any  representations  made  to  them  by  a  Society,  that,  in 
the   case  of    any  member    of    that    Society   required    or 
allowed  to  make  his  own  arrangements,  an  undue  burden 
falls  on  the  fands  of  the  Society  by  reason  that  the  treat- 
ment (including  medicines  and  appliances)  of  that  person 
is  not  such  as  wUl  adequately  protect  the  funds  of  the 
Society,  the  Committee  may  reduce  the  amount  so  con- 
tributed or  in  the  case  of  a  person  allowed  to  make  his 
own  arrangements  may  make  no  contribution. 

Approval  of  Institutions. 
16. — (1.)  The  Board  of  Management  or  other  governing 
authority  of,  or  person  administering,  any  institution  may 
apply  to  the  Committee  to  approve  the  institution  for  the 
purposes  of  Section  15  (4)  of  the  Act. 

(2.)  Upon  any  such  application  being  made  the  Com- 
mittee shall  send  to  the  Commissioners  such  particulars  of 
the  institution   as   the   Commissioners  may  require,  and 
shall   state   whether   the   Committee   propose  to  approve 
that  institution  and  the  reasons  for  the  course  of  action 
proposed  to   bo  adopted,  and,  if  the  Committee  and  the 
Commissioners  approve  the  institution,  it  shall  be  approved 
for   the  purposes  of  the  Section  aforesaid  for  the  period 
specified  in  the  approval : 
Provided  tliat 
i.  no   institution  shall  bo  approved  unless  tho  Com- 
mittee are  satisfied  that — • 

(a)  the  treatment  given    by  the  institution    is 

adequate,  and 

(6)  every  insured   person   obtaining   treatment 

thereunder   is   entitled   to    determine    his 

arrangement  with    that    institution,   upon 

giving  reasonable  notice  of  his  intention  so 

to  do  at  tlie  expiration  of  the  currency  of 

the  medical  list,  without  thereby  incurring 

any  jiocuuiary  loss  or  other  penalty  ;  and 

ii.  every  institution  shall  as  a  condition  of  approval 

from  time  to    time    furnish  such    accounts    and 

returns  as  the  Commissioners,  or  tho  Committoo 

with   the    consent   of    tho    Commissioners,  may 

require. 

(3.)  Tho     Committoo    may    contribute,     towards    the 

expenses  of  tho    treatment   furnished   by   any   approved 

institution   to   an    insured   person    who    electa    to   obtain 

treatment  through  it,  an  iiinount  equal   to  the  whole  or  a 

part  of  tho  sum  which  would  he  payable  by  the  Committee 

in    respect   of    an    in.Miu-oil    person    who    makes   his    own 

arrangomouts   for   obtaining    troiitmeut    (including   niodi- 

cinrs  aud  applianccH)  under  tho  last  preceding  licgulation. 

Puhlirali'irt  of  Meilind  Lisl, 
1 7. —Whore  tho  Corn inissionerH  have  approved  the  arran"o- 
mentH  niadc  by  tho  Coiiiinittco  in  purHUunco  of  llu^so 
l{ogulati<iiis,  tlie  Comniiltct-  shall  as  soon  uh  may  bo  ]iub- 
IIhIi  in  uuy  one  or  more  nowspapi^H  circulating  in  tho 
County  an  announcement  containing  iiarticulurs  of  tho 
arrungoniontH  nia<lo  by  the  Conimlttoc,  including  a  stati)- 
iiicnt  lif  tho  pliiccH  where  a  copy  of  the  medical  list  and  of 
»  lijtt  of  apprcivnd  iuHtitutions  may  bo  seen,  and  forum  of 
application  uhtairii'il,  by  insured  jJerHonH,  a  HtiiUiuient  as 
to  thri  iiicotn.!  limit,  if  any,  and  any  other  imrticulars  which 
tbo  CominitU'o  tliinlt  proper,  including  such  particulars  os 
are  ncotHsftry  to  bring  to  tho  notice  of  iMHuro<l  perHoiis 
their  right  l»  wic.-t  a  prarlitioiicr  on  tho  panel  and  their 
rigliLs  with  rcupoct  to  obtaining  treatment  in  somo  other 
manner. 


Disiribufion  under  Carpiiation  Sysiem. 

18. — Where  a  Committee  have  adopted  for  the  remunera- 
ticMi  of  practitioners  on  the  panel  a  system  of  payment 
either  in  whole  or  in  part  by  capitation,  the  foUowing^ 
provisions  shall  have  effect : 

(1.)  Every  insured  person  shall,  if  he  desires  and  is 
entitled  to  select  a  practitioner  on  the  panel,  fill  up  the 
appropriate  form  of  appUcation,  and  send  or  present  it  to 
the  practitioner  by  whom  he  desires  to  be  attended  before 
a  date  indicated  in  the  announcement  referred  to  in  the 
last  preceding  Regulation. 

(2.)  Where  an  apphcation  has  been  received  by  a  prac- 
titioner, that  practitioner  shall  within  one  week  notiiy  to 
the  Committee  the  acceptance  or  rejection  of  that  applica- 
tion on  the  appropriate  place  on  the  form  of  application. 

(3.)  After  the  date  indicated  in  the  announcement  the 
Committee  shall  provide  for  the  distribution,  amongst 
practitioners  on  the  panel  and  so  far  as  practicable  under 
arrangements  made  by  them,  of  those  insured  persons  for 
whose  treatment  no  arrangements  have  been  made. 

(4.)  The  Committee  shall  prepare  a  list  of  those  persons 
who  have  been  accepted  by,  or  assigned  to,  each  practi- 
tioner on  the  panel,  and  shall  furnish  to  each  practitioner 
a  copy  of  the  list  of  persons  for  whose  treatment  he  is 
responsible,  and  each  list  shall  have  effect  until  the 
1st  January  of  the  year  succeeding  that  for  which  it  is 
prepared. 

(5.)  Any  insured  person  who  desires  to  be  attended  by  a 
practitioner  other  than  the  practitioner  who  attended  him 
in  the  previous  year,  shall  make  application  to  the  Com- 
mittee, not  later  than  one  month  before  the  date  of  revision, 
and  any  insured  jierson  not  making  such  an  application 
shall  be  deemed  to  have  selected  the  practitioner  from 
whom  he  was  entitled  to  receive  treatment  in  the  previous 
year. 

(6.)  A  practitioner  desiring'to  discontinue  treatment  of 
an  insured  person  shall  give  to  the  Committee  notice  to 
that  effect  not  later  than  one  month  before  the  date  of 
revision,  and  any  practitioner  not  giving  notice  to  the 
Committee  before  that  date  shall  be  deemed  to  have 
undertaken  treatment  of  the  insured  persons  attended  by 
him  in  the  previous  year  other  than  those  who  desire  to 
be  attended  by  another  practitioner  or  who  adopt  some 
other  arrangement  for  obtaining  treatment  or  who  by 
reason  of  death,  removal  or  some  other  cause  are  no  longer 
included  in  his  list. 

(7.)  With  regard  to  any  person  making  application  to  bo 
attended  by  another  practitioner  and  any  person  whom  a 
practitioner  has  refused  to  continue  to  treat  tho  Com- 
mittee shall  so  far  as  may  be  adopt  the  procedure  above- 
mentioned  for  his  selection  of  or  assignment  to  a 
practitioner  on  the  panel. 

(8.)  As  soon  as  may  bo  after  the  date  of  revision  tho 
Committee  shall  issue  to  each  practitioner  on  tlie  panel  a 
copy  of  the  revised  list  of  tho  insured  persons  for  whose 
treatment  that  practitioner  is  responsible. 

Dislrihulion  under  System  of  Payment  by  Attendance. 

19. — Where  a  Committee  have  adopted  a  method  of  pay- 
ment by  attendance,  tho  following  provisions  shall  have 
effect: — 

(1.)  An  insured  person  who  is  not  required  or  does  not 
desire  to  make  his  own  arrangements  for  obtaining  treat- 
ment, and  does  not  desiro  to  obtain  treatment  through  an 
approved  institution  as  his  medical  bouofit  shall  bo 
eutitled,  on  ])roduolion  to  a  practitioner  on  tho  panel  of 
such  voucher  or  other  document  as  tlio  Commissioners 
may  ajjprovo  for  tho  iiurposo,  to  obtain  treatment  from 
that  practitioner  subject  to  tho  consent  of  the  practitioner, 
who  shall  signify  his  consent  by  endorsing  tbo  voucher  or 
other  dcxrument  in  such  manner  as  tho  Commissioners 
shall  require. 

(2.)  I'jvory    practitioner    shall,    if     tho    Committoo    so'l 
require,   upon    his   acceptance;  of   an    insured   person   for 
treatment  give  Tiotice  to  tho  (Jounnittee  ujion  a  form  to  bo 
providi'd  by  the  Conimittco  for  tho  purpose. 

(3.)  An  insurcil  person  who  hoH  selected  and  boon 
occopti'd  by  a  ]iractitioncr  in  tho  maniu'r  above  mentioned 
slmll  bo  (li'i^Uicd  to  have  Hcli'ctcd  that  iiraotitioncr,  and 
shall  bo  entitled  to  troatnu'tit  from  him,  during  tho 
currency  of  the  medical  list,  and  durinj;  that  period  shall 
not  bo  entitled  while  in  tho  area  within  wliii'h  that  proc- 
titionor  has  agreed  to  attend  him  to  obtain  troatment  from 
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any  other  practitioner  on  tho  panel  as  part  of  his  mcclical 
benefit,  except  where  tho  circumstances  of  the  case  render 
the  attendance  of  two  practitioners  neccssarj'. 

(4.)  Any  insured  person  who  has  selected  a  practitioner 
shall  bo  entitled  at  any  time  after  tho  expiration  of  tho 
currency  of  tho  medical  list  on  production  of  the  voucher 
or  other  document  as  aforesaid,  to  obtain  treatment  from 
that  practitioner  or  from  any  other  practitioner  on  tho 
panel  subject  to  the  consent  of  tho  practitioner,  and  shall, 
upon  tho  endorsement  by  the  practitioner  of  his  voucher 
or  other  document  be  deemed  to  have  selected  and  been 
accepted  by  that  practitioner  for  tho  currency  of  the 
revised  medical  liht. 

(5.)  Whei'e  any  insured  person  <;ivcs  notice  to  the  Com- 
mittee that  he  is  uuablc  to  obtain  treatment  from  a  prac- 
titioner oil  the  panel  tho  Committee  shall  provide  for  his 
assignment  to  a  practitioner  on  tho  panel  so  far  as  prac- 
ticable under  arrangements  made  by  those  practitioners. 

Choice  cff  Methods  of  Obtaining  Treatment. 
20. — (1.)  Every    insured  person   shall   before  the  date 
indicated  in  the  announcement  made  by  the  Committee  in 
acconlance  with  tho  requirements  of  these  liegulations 
((()  if   ho   is   required,   or   desires,   to   make  his  own 
arrangements   for   clt  lining   treatment  till    up 
the  appropriate  form  and  send  it  to  the  Com- 
mittee ; 
(5)  it  he  desires,  and  is  entitled,  to  obtain  treatment  as 
or  as  part  of   his  medical   benefit  tli rough  an 
approved   institution,   fill    up    the   appropriate 
form  and  scud  or  present  it  to  the  institution. 
(2.)  The  Committee  shall  notify  to  any  insured  person 
applying  to  be  allowed  to  make  his   own   arrangements 
their  consent  or  refusal  as  the  case  may  be. 

(3.)  Where  an  application  has  been  received  by  an 
approved  institution,  that  institution  shall  within  one 
iveek  notify  the  acceptance  or  rejection  of  the  application 
to  the  Committee  on  the  appropriate  place  on  the  form  of 
application. 

Preparation  of  Lists. 
21. — (1.)  The  Committee  shall  prepare  a  list  of  those 
persons  who  have  been  accei)ted  by  each  appi-oved  insti- 
tution and  a  list  of  persons  required  or  allowed  to  make 
their  own  arrangements  for  obtaining  treatment,  and 
Bball  furnish  each  approved  institution  with  a  copy  of  its 
api^ropriate  list. 

(2.)  .'Vuy  list  so  prepared  shall  have  effect  until  the  1st 
January  of  the  year  succeeding  that  for  which  it  is 
prepared. 

Revision  of  Lists. 
22. — (1.)  Any  insured  person  who  desires  to  obtain  treat- 
ment by  any  of  the  methods  referred  to  in  these  Regula- 
tions, other  than  that  which  ho  adopted  in  the  previous 
year,  shall  make  application  to  the  Committee  not  later 
than  one  month  before  the  date  of  revision,  and  any 
insured  person  not  making  such  an  application  shall  bo 
deemed  to  have  applied  to  obtain  treatment  in  the  same 
manner  as  in  the  previous  year. 

(2.)  Any  practitioner  desiring  to  withdi-aw  from  tho 
panel  shall  give  to  tho  Committee  notice  to  that  effect  not 
later  than  one  month  before  tho  date  of  revision  and  his 
name  shall  thereupon  be  removed  from  the  medical  list. 

(3.)  With  regard  to  any  person  making  application  to 
obtain  treatment  by  any  method  other  than  that  which  ho 
adopted  in  the  previous  year,  tho  Committee  shall  so  far 
as  may  be  adopt  tho  procedure  provided  by  these  Regu- 
lations for  enabling  an  insured  person  to  select  his  method 
of  treatment. 

Insured  Person  Applying  during  Currency  of 
Metlical  List. 
23." (1.)  The  Committee  shall  furnish  to  any  insured 
person  coming  to  reside  in  the  County,  and  to  any  person 
resident  in  the  County  who  becomes  an  insured  person 
during  tho  currency  of  tho  medicjil  list,  upon  application 
being  made  by  him  to  tho  Connnittee,  a  statement  of  the 
income  limit,  if  any,  fixed  by  the  Committee,  and  copies  of 
the  ncccssai-y  lists  and  forms,  and  such  person  shall, 
.subject  to  the  provisions  of  these  Regulations,  bo  entitled 
'to  select  the  method  by  which  he  desii-es  to  obtain  medical 
'benefit  or  ti-eatmcnt. 

'     (2.)  Tho    Committee     shall     provide     for    distributing 
amongst,  and   as  far  as  practicable  under  arr.angemcnts 
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made  by,  the  practitioners  on  the  panel  any  insured 
persons  who,  having  come  into  residence  in  tho  County, 
and  any  persons  who,  having  become  insured  persons, 
during  tho  currency  of  tho  mcdieal  list,  are  unable  to 
obtain  treatmeut  by  tho  practitioners  chosen  by  them 
respectively,  or  who  fail  to  take  the  necessary  steps  to 
obtain  treatment. 

Practitioner  Apphjing  during  Currcncij  of  Medical 
List. 

24. — (1.)  If  a  practitioner,  other  than  a  practitioner  whoso 
name  has  been  removed  from  tho  medical  list  by  tho 
Commissioners,  makes  application  to  the  Committee 
during  tho  currencj'  of  tho  medical  list,  tho  Committee 
shall  include  liim  in  the  medical  list. 

(2.)  Tho  name  of  any  practitioner  who  dies  during  the 
currency  of  the  medical  list  or  is  directed  to  bo  removed 
therefrom  by  tho  Commissioners  shall  thei-oupoii  bo 
removed  from  the  medical  list,  and,  in  the  case  of  any 
practitioner  who  by  reason  of  a  change  of  residence  is 
unable  to  attend  insured  persons  within  the  area  "for 
which  ho  undertook  to  give  treatment,  the  necessary 
alteration  shall  be  made  in  the  medical  list. 

(3.)  A  copy  of  the  medical  list  revised  up  to  date  shall 
be  kept  available  for  the  inspection  of  any  person  at  the 
olfice  of  the  Committee  and  at  such  other  places  as  the 
Committee  may  think  fit. 

Notice  of  Change  of  Address. 

25. —  (1.)  Where  an  insured  person  changes  his  usual 
place  of  residence  he  shall  give  notice  of  that  cliango,  in 
the  case  of  a  member  of  a  Society  to  that  Society,  and  in 
the  case  of  a  deposit  contributor  to  tho  Committee  of  tho 
County  in  which  his  usual  place  of  residence  has  thereto- 
fore been  situated,  and  the  Society  or  the  Committee,  as 
the  case  may  be,  shall  immediately  after  the  last  day  of 
March,  .Tunc,  September,  and  December  in  every  year 
notify  the  names  and  full  postal  addresses  of  those  insured 
persons  who  have  in  the  preceding  three  months  changed 
their  usual  places  of  residence,  to  tho  Committees  of  the 
Counties  in  which  those  persons  have  respectively  taken 
up  tlioir  residence. 

(2.)  Every  Society  having  members  in  the  County  shall 
immediat-ely  after  the  dates  above-mentioned  notify  to  tho 
Committee  tho  names  of  those  of  its  members  who  havo 
during  the  last  preceding  three  months  died  or  ceased  to 
be  insured  persons. 

Notice  of  Suspension  of  Medical  Benefit  of  Insured 

Pcrsoti. 
26. — Where  the  medical  benefit  of  a  member  of  a  Society 
is  suspended  by  reason  of  his  contributions  being  in  arroar, 
tho  Society  siiall  give  notice  to  tho  Committee  of  tho 
County  in  which  he  resides,  and  tho  Committee  shall,  in 
the  case  of  suspension  of  tho  medical  benefit  of  an  insured 
person  entitled  to  obtain  treatment  from  a  practitioner  on 
the  panel  or  through  an  approved  institution,  give  uotico 
to  that  practitioner  or  institution. 

Changes  during  Currency  of  Medical  List. 
27. — During  the  currency  of  the  medical  list  an  insured 
person  niay  bo  transferred  from  one  practitioner  on  the 
panel  to  another,  or  from  an  approved  institution  to  n 
practitioner  on  tho  pauel,  in  tho  following  circumstances, 
and  under  the  folic  wing  conditions: — 

(ii)  an  insured  person  and  the  practitioner  responsible 
for  his  treatm.cnt  may  by  consent  arrange  for 
tho  transfer  of  tho  insured  person  to  any  other 
jiractitioner  on  tho  pauel  who  is  willing  to 
accept  the  insured  person  ; 
{h)  where  an  insured  person  by  reason  of  a  change  of 
residenco  is  no  longer  able  to  obtain  medical 
benefit  by  the  method  selocled  by  him  ho  may 
give  notice  to  the  Committee,  who  shall  make 
arrangements  so  tar  as  may  be  similar  to  those 
prescribed  by  these  Regulations  for  his  selectiou 
of  or  assignment  to  a  prxactitioncr  on  the  panel ; 
(r)  whore  the  Committee  after  inquiry  into  a  com- 
plaint consider  it  desirable  tint  an  insured 
person  should  be  transferred,  tho  Committee 
may  arrange  with  another  practitioner  on  tho 
pauel  to  undertake  the  treatment  of  tiiat 
person ; 
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((Q  vbere    ibe   name    of    a    practitioner   has   been 
removed    from    the    medical  list   or    where  a 
practitioner    has    ceased    to    practise    -mttrin 
the    area    within    which   he   has    undertaken 
treatment  he  or  his  legal  personal   represen- 
tative, as  the  case  may  be,  may  notify  to  the 
insured  persons  concerned   theit  he  has  made 
arrangements  with  another  practitioner  on  the 
panel   to    undertake    the  treatment    of    those 
persons    and    subject    to    their    consent    may 
transfer  them  to  that  other  practitioner,  and  if 
any    insured    person    is    unwilling    to    be    so 
transferred  he  shall  give  notice  to   the  Com- 
mittee who  shall  make  arrangements  so  far  as 
may  be  similar  to  those  prescribed  by  these 
Regulations  for  his  selection  of  or  assignment 
to  another  practitioner ; 
(e)   Subject  as  aforesaid  the  provisions  of  these  Regu- 
lations   relating    to    insured    persons    coming 
to  reside   within  the   County  during  the  cur- 
rency of  the  medical  list  shall  apply  to  insured 
persons  who   were  attended  by  a  practitioner 
whose  name  has  been  removed  from  the  medical 
list  or  who  has  ceased  to  practise  within  the 
area  within  which  he  has  undertaken  treatment 
and   to   insured   persons  who   were    obtaining 
treatment    through     an    approved    institution 
which  has  ceased  to  be  approved. 
Provided  that,  where  an  insured  person  has  been  trans- 
ferred by  consent,  the  practitioner  to  whom  ho  has  been 
transferred  shall  within  seven  days  of  the  transfer  give 
notice  thereof  to  the  Committee  on   the  form  to  be  pro- 
vided by  the  Committee  for  that  purpose,  and  the  notice 
shall  be  signed  by  the  insured  person  and  both  the  prac- 
tioners  concerned  or,  in  the  event  of  the  death  or  total 
incapacity  of  a  practitioner,  by  the  insured  person  and  the 
practitioner  to  whom  he  is  transferred, 


Amount  Applicable  for  Payment  of  PracHHoner. 
28. — (1.)  For  the  purpose  of  determining  the  amount  of 
remuneration  payable  to  each  practitioner  on  the  panel, 
the  Committee  shall,  at  the  end  of  each  year,  determine 
the  total  amount  to  bo  applied  in  defraying  the  cost  of  the 
medical  benefit  of  insured  persons  obtaining  treatment 
from  practitioners  on  the  panel,  and  shall  deduct  from  that 
amount  the  amounts  payable  in  rejpcct  of 

(a)  the  provision  of  drugs  and  prescribed  appliances, 
(6)  mileage;  and 

(c)  the  cost  of  the  medical  benefit  during  periods  of 
temporary  residence  outside  the  County  of  in- 
sured  persons  usually  resident  in   the  County 
and  entitled  to  obtain  trcatiuont  from  a  practi- 
tioner on  the  panel. 
(2.)  There  shall  bo  paid  to  each  practitioner  on  the  panel 
out  of  the  sum  remaining   after  making  the   deductions 
aforesaid   (in  these   Regulations  referred   to   as  tho  "  net 
fund ")    an    amount   calculated    in   accordance   with   tho 
method  of  remuneration  adopted  by  the  Committee. 


f'alculalion  of  licnmncralion  under  Sinijlc  SijsUm. 

29.  (1.)  Where  tho  Coinmittoo  have  adopted  a  capitation 
syHtorji  of  paymf^nt,  they  shall  credit  to  each  practitioner 
on  tho  panel,  in  respect  of  each  of  tho  persons  incluilcd  in 
liiH  list,  an  amount  (in  these  llegulations  referred  to  as  a 
"  capitation  fee  ")  calculated  in  accordance  with  tho  rate 
contained  in  tho  practitioner's  agreemont  with  tho  Com- 
mittee. 

(2.)  Whoro  tho  Committco  havo  adopted  a  Hystom  of 
payment  by  attendance,  they  Hhall  credit  to  (•acli  practi- 
tionur  on  tlio  panel,  in  respect  of  each  sorvico  mndorcd  by 
liiiii  an  amount  (in  theso  Ttegulalions  roferrtHJ  to  as  an 
"altondanco  fco  "),  calciilalf'd  in  accordance  with  tho  rate 
contained  iu  liis  ngrei^ment  with  the  Committee. 

(3.)  The  {!oiiiinitteo  shall  asccrUiin  tho  aggregate 
auiountM  Ko  cri'iliUid  to  tho  practitioner,  and  tho  aggrogato 
WUOUotH  BO  cr((litj:<l  to  all  iiractitionors  on  the  panel,  and 
■hall  pay  to  each  practitioner  an  amount  bfaring  tlici  Kaiiio 
pro|)ortion  to  the  sum  crcilited  to  him  as  tho  not  fund  hearH 
to  tho  aggregate  amounts  bo  credited  to  All  tho  practi- 
Uonora, 


Oaloulation  of  Bemumeraiion.  under  Combined  System. 

30. — Where  the  Committee  have  adopted  a  method  of 
resnuneration  which  combines  a  capitation  system  with  a 
system  of  payment  by  attendance  (the  capitation  fees  or 
the  attendance  fees,  as  the  case  may  be,  being  payable  in 
priority),  the  Committee  shall  pay  to  each  practitioner  oat 
of  the  net  fund  the  fees  credited  to  him  which  are  payable 
in  jadority,  and  shall  pay  to  each  practitioner,  out  of  the 
balance  of  the  net  fund,  in  respect  of  other  fees  credited  to 
him,  an  amount  bearing  the  same  proportion  to  those  fees 
as  the  balance  of  the  net  fund  bears  to  the  aggregate 
(kmounts  of  such  other  fees  credited  to  all  the  practitioners 
on  tho  panel. 


Accounts  to  be  Rendered  Quarterly. 

31. — (1.)  Every  practitioner  on  the  panel  shall  furnish 
to  the  Committee  immediately  after  the  last  days  of 
March,  June,  September  and  December  respectively  in 
every  year  an  account  in  a  form  approved  by  the  Com- 
mittee, containing  such  particulars  as  may  be  necessary 
for  calculating  the  amount  of  remuneration  payable  to 
him  by  the  Committee. 

(2.)  As  soon  as  may  be  after  the  receipt  of  an  account 
the  Committee  shall  pay  to  the  practitioner  such  sum  as 
may  be  agreed  between  tho  Committee  and  the  p;:acti- 
tioners  on  the  panel  in  advance  of  the  amount  due  to  him, 
and  shall  pay  the  balance  of  the  amount  so  due  as  soon  as 
may  be  after  the  expiration  of  the  year,  but  before  pay- 
ment of  tho  balance  the  Committee  shall  submit  all 
accounts  to  a  committee  appointed  by  the  practitioners  on 
the  panel  which  shall  have  power  to  reduce  or  disallow 
any  item  of  any  account. 


PART  III. 

Provision  of  Drugs  and  Appliances. 
Prescribed  Ap2>lia7iccs. 
32. — The   medical   and   surgical  appliances   to  be   pro- 
vided as  part  of  medical  benefit  shall  be  tho  appliances 
mentioned  iu  the  Second  Schedule  to  theso  Regulations. 


Prices  of  Drugs  and  Appliances. 
33. — (1.)  With  a  view  to  making  arrangements  for  the 
supply  of  drugs  and  appliances  tho  Committee  sliall — 

(a)  prepare  a  list  of  the  prices  which  tho  Committee 
are   willing   to  pay   for    tho    drugs   ordinarily 
sujiplicd    and   for   tho    prescribed    appliances ; 
and 
(6)  determine   the   conditions   upon  which   it   is  pro- 
posed' to   invito   chemists   and   other    persons, 
firms,  or  bodies  corporate  (all  of  whom  are  in 
theso  Regulations   iucliHled   in  the  expression 
"  chemists  or  other  persons  ")  to  undertake  tho 
supply  of  drugs  or  appliances  or  both. 
(2.)  Tho  Coniniittoo  sliall   embody  particulars  of  those 
prices   and   conditions   in   draft   agroemouts  which   shall, 
include  the  terms  and  conditions  specified  iu  tho  Thire" 
ScIkhIuIo     to     these     Regulations,    with     tho     nocossar] 
modifications   in   tho    caso   of    a    person    undertaking   td 
8iip[ily  tirugs   or  appliances   only,  or  not  entitled  to  disJ 
jiense   modicincs,  and  with   such   other   modifications  as 
tho    Coniniittco    may,    subject    to  tho    approval    of     th^ 
Comuiissioners,  think  lit. 


Conditions  of  Dispensing  Jifrdirincs. 
34. — Tho  Committee  slinll  deti'rminc  the  form  and  manne 
in  which  notice  is  to  ho  given   to  lOieiiiists  iiiul  otlun-  per| 
sons  desiring  to  supply  drugs  or  applianc<>s  or  both,  and  thtf 
form    in   which    any  such    ehcuiist    or    otlur    person   maV 
intimate  his  acceptance  of  those  tonus  and  C(>n(lition.s,  bu^ 
that  notice  shall  stat(!  that  no  porHoii   shall  ho  entitled 
dispoUHo  modicincs   for  iimiinMl  persons  under  tho  arningO-| 
menls  niado  with  chemists  and  other  perHoiiH  by  tho  Com-i 
mittoo    other    than    a    chemist    who    underlakoH    that    alll 
mfxlicinim  supplied   hy  him   to    insiirod   pcisons  under  tliel 
arrangeinoiits  itiacU^  by  tlio  t!oiniiiitteo  shall   ho  dispeusodl 
either  hy  or   iindi'r  tho   din'el  supervision   of  a  registoro'dl 
pharmacist   or   by  a    person   who,  for  thri^o  years  ininio- 
dialely  prior  to  tho  IGth  J>ecomhor,  1911,  has   acted   as  a 
diflpenser  to  a  praotitiouor  or  a  piiblio  institution. 
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Arrangcmcnta  for  Supply  by  Practitioners  of  Drugs  and 
Applia7iccs. 
35. — (1.)  Tho  Comniiltoo  may  mako   airangtmcnts   for 
Ihe  supply  by  practitioners  ou  tho  panel  of  all  or  any  of 
the  following: 

(a)  drugs    'which    are    necessarily    or  ordinarily    ad- 

ministered by  a  practitioner  in  person;  and 

(b)  drugs    and    appliances    required    for    immediate 

administration  or  application,  or   required  for 
use    before    a    supply     can     conveniently     bo 
obtained  otherwise  under  those  Keguiations. 
(2.)  Wljero  the  Committee  are  satisfied  that  an  insured 
person  by  reason  of  distance  or  inadequacy  of  means  of 
communication    will    have    difficulty    in     obtaining    any 
accessary  drugs  or  appliances    from  a  chemist  or  other 
person   on   tho   list  tho  Committco  shall   make  arrange- 
ments for  the  supply  to  such  person  by  tho  practitioner 
attending  him   of    such    drugs   or  appliances    as   would 
otherwise  under  these  llcgulations  have  been  supplied  by 
B  chemist  or  other  pcrscu  ou  the  list. 

Submission  of  Arrangements. 
36. — (1.)  Tho    Committee    shall    as    soon    as    may   bo 
submit  for  the  approval  of  tho  Commissioners  the  arrange- 
ments proposed  to  be  made    by  tho   Committco   for  tho 
Bupply  of  drugs  and  ai)pliances  and  in  particular — 

Id)  the  draft  agreements  determined  by  the  Com- 
mittee ; 
_  (b)  the  form  and  manner  of  notification  to,  and 
acceptance  by,  chemists  and  other  persons  of 
the  terms  and  conditions  upon  which  persons 
shall  undertake  the  supply  of  drugs  or 
appliances  or  both  ;  and 

(c)  tho  arrangements  made  by  the  Committee  for  the 

supply  by  practitioners  on  the  panel  of  drugs 

and  appliances. 
(2.)  Subject  to  anj-  alterations  made  in  pursuance  of  tho 
requirements  of  the  Commissioners,  any  arrangements  so 
made  by  the  C-cmmittce  and  approved  by  the  Com- 
missioners shall  have  effect  for  such  period  as  may  be 
specified  in  the  approval. 

Notice  to  Persons  Desirous  of  Uiidcrtaliing  Supply. 
37. — The  Committee  shall,  as  soon  as  the  Commissioners 
have  notified  their  approval  of  the  arrangements  made  by 
tlie  Committee,  give  notice,  in  the  form  and  manner 
approved  in  accordance  with  the  last  preceding  Ixegula- 
tion,  of  the  terms  and  conditions  upon  which  pci-sons  shall 
undertake  the  supply  of  drugs  or  appliances  or  both,  and 
of  the  form  and  manner  in  wliich  acceptance  may  be 
notified,  and  that  notice  shall  specify  a  period,  not  being 
less  than  14  or  more  than  21  days,  within  w  hich  a  chemist 
or  other  person  is  entitled  to  make  application  to  be 
included  in  the  list  first  to  bo  issued. 

List  of  Persons  VnJcrtaJcing  Supply. 

38. — p..)  After  the  expiration  of  the  period  specified  in 
the  notice  the  Committee  shall  prepare  a  list  of  the  names 
and  addresses  of  the  chemists  and  other  jiersous  who  have 
signified  their  acceptance,  indicating  whether  they  have 
undertaken  to  supply  drugs  or  appliances  or  both,  and 
distinguishing  those  who  are  entitled  to  dispense  medicines. 

(2.)  The  list  shall  have  elTect  until  the  1st  January  of 
the  }'ear  succeeding  that  for  which  it  is  prepared. 

(3.)  A  copy  of  the  list  shall  be  sent  to  every  practitioner 
on  tho  panel,  and  shall  bo  available  for  Uio  "in.spcction  of 
insured  persons  at  the  ofiico  of  the  Con-.mitteo  and  in  such 
other  way  as  the  Committee  may  think  fit. 

(4.)  The  Committee  shall  supply  to  every  chemist  or 
other  person  included  in  tho  list  a  copy  of  the  medical  list 
and  every  chemist  or  other  person  .shall  exhibit  at  his 
place  of  business  a  notice  in  the  form  prescribed  in  tho 
Fourth  Schedule  to  these  Regulations  indicating  that  ho 
has  undertaken  to  supply  drugs  or  appliances  or  both, 
as  the  case  may  be,  under  the  arrangements  made  by  the 
Committee. 

Eight  of  Insured  Persons  to   Obtain  Drugs   and 

Appliances. 

59. — (1.)  Every  insured  person  obtaining  medical  benefit 

nnder  tho  arrangements  made  by  tho  Committco  shall  bo 

entitle-^  to  obtain  as  part  of  his  medical  benefit  such  drugs 

and  prescribed  appliances  as  may  bo  ordered  for  him  by 


the  practitioner  attending  him  from  any  chemist  or  other 
person  whoso  name  is  on  tho  list  and  who  is  entitled  and 
has  undeit.iken  to  supply  those  drugs  or  appliances. 

(2.)  An  insured  person  shall  not  bo  entitled  to  obtain 
fi-om  a  chemist  or  other  person  on  tho  list  anj'  applianco 
if  tho  Commiitco  havo  made  provision  for  lending  that 
appliance. 

(3.)  'Where  any  drug  not  included  in  tho  list  of  drugs  is 
ordered  or  supplied  by  a  practitioner  tho  price  payable 
by  the  Committee  shall  be  such  as  may  bo  fixed  by 
agreement  or  in  default  of  agreement  determined  by  the 
Comluissioucrs. 

Itevision  of  List  of  Drugs  and  Applianco. 

40. — (1.)  The  Committee  shall  not  later  than  two  months 
before  the  date  of  revision  in  every  year,  after  consultation 
with  the  Local  Jledical  Committee,  submit  for  the  approval 
of  the  Commissioners  a  statement  of  any  alterations  which 
the  Committee  may  desire  to  make  Ln  the  price  of  drugs 
and  prescribed  appliances,  and  where  the  Commissioners 
have  prescribed  any  further  appliances  of  the  prices  which 
the  Committee  are  prepared  to  pay  for  those  ap))liances. 

(2.)  The  Commissioners  shall,  subject  to  the  alterations, 
if  any,  which  they  may  lequire  to  bo  made  by  tho 
Committee,  approve  the  statement. 

(3.)  The  Committee  shall  as  soon  as  may  be  after  such 
approval  send  a  copy  of  the  statement  to  every  chemist  or 
other  person  included  in  the  list  and  to  every  practitioner 
on  the  panel. 

Bight  to  Discontinue  Supply. 

41. — (1.)  .\ny  chemi§t  or  other  person  desiring  to  have 
his  name  removed  from  the  list  shall  give  notice  in  writing 
of  his  desire  to  the  Committee  not  later  than  one  month 
after  the  issue  to  him  of  the  statement  of  alterations  made 
by  the  Committee  or  where  no  statement  has  been  issued 
not  later  than  one  mouth  before  the  date  of  revision,  and 
thereupon  his  name  shall  be  removed  from  the  list. 

(2.)  Any  chemist  or  other  person  not  giving  such  notico 
to  the  Committee  shall  be  deemed  to  have  uudertal;en  to 
supply  drugs  or  appliances  or  both  upon  the  same  terms 
as  in  tho  previous  j'car,  subject  to  such  modifications  as 
are  mentioned  in  the  statement  of  alterations,  if  any, 
issued  to  him  by  the  Committee. 

Inclusion  in  Peviscd  List. 

42. — (1.)  Any  chemist  or  other  jicrson  may  mako 
application  to  the  Committee  in  any  year  not  later  than 
one  mouth  before  tho  date  of  revision  to  be  included  in  tho 
revised  list  and  shall  thereupon  unless  he  has  previously 
been  excluded  from  the  list  bj'  tho  Commissioners  bo 
included  in  the  revised  list. 

(2.)  As  soon  as  may  be  after  the  date  of  revision  the 
Committee  shall  pi'epare  a  revised  list. 

(3.)  A  copy  of  tho  revised  list  shall  bo  sent  to  every 
practitioner  ou  tho  panel  and  shall  be  available  for  the 
inspection  of  insured  persons  at  tho  oflico  of  tho  Com- 
mittee, and  in  such  other  way  as  the  Committee  may 
think  fit. 

Inclusion  during  Currency  of  List. 

43. — (1.)  AVhero  a  chemist  or  other  person  commences 
to  carry  on  business  in  the  County  during  the  currency  of 
the  list  and  desires  to  undertake  the  supply  of  drugs  or 
appliances  or  both  under  the  arrangements  made  by  tho 
Committee  ho  shall  upon  application  to  the  Committee  bo 
entitled  forthwith  to  bo  included  in  the  list. 

(2.)  \Yherc  upon  the  death  of  a  chemist  included  in  tho 
list  tho  business  is  carried  on  in  accordance  with  the  pro- 
visions of  the  Pharmacy  .\ct.  1868,  as  amended  by  tho 
Poisons  and  Pharmacy  .\ct,  1908.  by  his  legal  pei-sonal 
representative  or  tho  trustee  of  his  estate,  that  legal  i>er- 
sonal  representative  or  trustee  shall  be  deemed  to  bo  a 
person  included  in  the  list  so  long  as  the  business  is  carried 
on  by  him  in  accordance  with  the  provisions  of  those  Acts. 


PART  IV. 

Special  Provisions. 

Persons  Temporarily  Pesidcnl  Outside  the  County. 
44.— (1.)  The  Committco  shall  in  every  year  determine 
tho  sum  to  be  expended  in  defraying  tho  cost  of  medical 
benefit  during  periods  of  temporary  residence  outside  the 
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County  of  insured  persons  usually  resident  in  the  County 
knd  entitled  to  treatment  from  a  practitioner  on  the  paneL 

(2.)  The  Committee  shall  make  arrangements  with  prac- 
titioners on  the  panel  for  the  County  to  undertake  the 
treatment  of  insured  persons  temporarily  resident  in  that 
County. 

(3.)  A  copy  of  a  list  containing  the  names  and  addresses 
of  practitioners  with  whom  arrangements  have  been  made 
under  this  Eegulation  shall  be  available  in  such  manner 
as  the  Committee  think  fit  in  order  to  bring  it  to  the 
notice  of  the  persons  concerned. 

(4.)  Where  an  insured  person  entitled  to  obtain  treat- 
m.ent  from  a  practitioner  on  the  panel  is  temporarily 
resident  outside  the  County  in  which  he  usually  resides, 
he  shall  be  entitled  on  production  of  such  evidence  as  the 
Committee  with  the  approval  of  the  Commissioners  may 
determine  to  any  practitioner  whose  name  is  included  in 
the  above-mentioned  list  to  obtain  treatment  from  that 
practitioner  and  subject  to  the  provisions  of  theso 
Kegulations  to  obtain  drugs  and  appliances. 

(5.)  The  practitioner  attending  insured  persons  tem- 
porarily resident  as  aforesaid  shall  at  such  intervals  as 
the  Committee  providing  medical  benefit  require  notify  to 
that  Committee  the  names  and  addresses  of  persons  so 
attended  by  him,  together  with  the  names  of  their  respec- 
tive Societies  and  branches  and  their  respective  numbers 
in  the  books  of  their  Societies,  and  the  Committee  shall 
send  an  account  of  the  cost  thereof,  in  a  form  approved 
for  the  purpose  by  the  Commissioners,  to  the  Committee 
of  the  County  in  which  each  of  the  persons  so  attended 
usually  resides  and  such  pa3'ment  therefor  shall  be  made 
as  has  been  fixed  by  agi'eement  between  the  Committees 
concerned  with  the  approval  of  the  Commissioners  or,  in 
default  of  agreement,  has  been  determined  by  the  Com- 
missioners :  Provided  that  where  the  person  receiving 
medical  benefit  is  resident  in  Ireland  the  Committee  pro- 
viding medical  benefit  shall  send  an  account  of  the  cost 
thereof  to  the  Irish  Insurance  Commissioners. 


Temporary  Absence  from  the  Area  of  Practice  of 
Practitioner  Selected. 
45. — The  Committee  shall  make  arrangements  with  the 
practitioners  on  the  panel  for  the  treatment  of  insured 
persons  resident  in  the  County  during  pcriodsof  temporary 
absence  from  the  area  in  which  the  practitioner  responsible 
for  their  treatment  has  undertaken  to  treat  them  :  Pro- 
vided that  no  insured  persou  shall  bo  entitled  to  obtain 
treatment  under  the  provisions  of  this  Kegulation  if  he  lias 
gone  outside  the  area  in  which  a  practitioner  has  under- 
taken to  treat  him  solely  for  the  purpose  of  obtaining 
treatment  from  some  otlicr  practitioner. 


Mileage. 

46.  — (1.)  The  Committee  shall  make  arrangements  for 
an  additional  payment  in  respect  of  mileage  to  bo  made, 
■where  the  circumstances  of  the  area  require,  to  prac- 
titioners on  the  panel  in  respect  of  their  obligation  to 
attend  insured  persons  resident  beyond  tlio  prescribed 
distance  from  the  residence  of  the  practitioner,  and  tho 
prescribed  distance  shall  bo  three  miles  or  such  lesser 
distanco  as  tlio  Committee  liaving  regard  to  tho  special 
dinicuIlioH  of  access  to  Uin  roHideneo  of  the  insured  person 
may  in  anycaso  agree  willi  tlio  practitioner. 

(2.)  No  p;iyinont  sliall  bo  iniido  wliero  tho  services  of  a 
practitioner  resident  within  tlio  prescribed  distance  from 
tho  residence  of  tho  insured  person  arc  available  for  that 
person. 

(3.)  The  distanco  from  tho  roBidonco  of  tho  insured 
person  of  tho  residoncn  of  tho  nonrost  i)ractitionor 
whose  services  nro  available  for  that  person  sliiill  lie  taken 
ttH  tho  basis  upon  wliicli  i)aynieut  sliall  bo  calcnlatod. 

(1.)  'J'lio  payment  sliall  bo  an  annual  or  quarterly  pay- 
niont,  cal(iiln,l<;d  on  the  basis  of  tlio  number  of  iiiHured 
purHoiiH  whoHo  treatment  the  practitioner  has  undortakon 
and  til'!  distance  of  tho  residences  of  those  [icrsons  calnu- 
Ifttcd  in  llie  mariniT  oforesaid,  regord  being  liati  to  the 
facilities  for  toroinotion  and  to  tlio  [iroxiinity  of  the  inKured 
porHona  to  orn)  anotlicT  or  in  such  other  manner  not  in- 
consistont  witli  tlio  prer.diiig  paragr.iplm  of  this  Itognla- 
tion  as  tli-  (Joinmitlco  with  tlio  cousent  of  tho  ConimiH- 
liouoru  think  fit. 


Old  and  Disabled  Members  of  Friendly  Societies. 

47. — (1.)  Any  person  who  was  on  the  16th  December, 
1911,  and  still  is,  a  member  of  a  friendly  society  which  or  a 
separate  section  of  which  is  an  Approved  Society  and  who 
is  not  entitled  to  medical  benefit  under  the  Act  by  reason 
either  that  he  was  on  the  15th  July,  1912,  of  the  age  of  65 
or  upwai'ds,  or  that  being  subject  to  permanent  disable- 
ment at  that  date  he  is  not  qualified  to  become  an  insured 
person,  or  the  secretary  or  other  officer  of  the  Society  of 
which  he  is  a  member  on  his  behalf  may  give  notice  to 
the  Committee  of  the  desire  of  that  person  to  obtain 
medical  attendance  and  treatment  on  the  same  terms  as 
to  remuneration  as  those  arranged  with  respect  to  insured 
persons,  and  where  the  notice  is  giveu  personally  it  shall 
be  countersign*!  by  tho  secretary  or  other  officer  of  the 
Society. 

(2.)  Upon  payment  to  the  Committee  of  such  sum  as 
they  shall  ascertain  to  be  the  average  cost  of  the  medical 
attendance  and  treatment  of  insured  persons,  these  Regu- 
lations shall  have  effect  so  far  as  relates  to  the  medical 
attendance  and  treatment  of  that  person  as  if  he  were  an 
insured  person. 

Committee  for  Dealing  with  Complaints. 
48. — (1.)  Every  Committee  shall,  from  time  to  time  and 
for  such  period  as  they  think  fit,  constitute  a  special  Sub- 
Committee  (in  these  Regulations  referred  to  as  "  tho  Com- 
mittee of  Complaints ")  for  dealing  with  any  complaint 
made  by  an  insured  person  against  a  practitioner  who 
attends  him  under  the  arrangements  made  by  the  Com- 
mittee in  respect  of  the  discharge  by  the  practitioner  of 
his  professional  duties  towards  the  insui'ed  person  or  by  a 
practitioner  against  an  insured  i^crson  whom  he  attends 
under  the  arrangements  made  by  the  Committee  in 
respect  of  the  conduct  of  the  insured  person  towards  the 
practitioner  when  engaged  in  those  duties. 

(2.)  The  Committee  of  Complaints  shall  be  constituted 
in  tho  following  manner : — • 

(i.)  three  persons  shall  be  appointed  by  and  from  the 
members    of    tho    Committee    who    represent 
insured  persons ; 
(ii.)  three  persons  shall  be  appointed   by  the  Local 
Medical  Committee,  or  if  no  Local  Medical  Com- 
mittee exists,  by  the  practitioners  on  tho  panel; 
(iii.)  a  Chairman  shall  be  selected  from  those  mem- 
bers of  tlie  Committee  appointed  i-espeotively 
by  the  Council  of  the  County  and  by  the  Com- 
missioners who  are  neither  insured  persons  nor 
practitioners,  and  tho  selection  shall  be  made 
by   tho   six   persons   .appointed   as   above-men- 
tioned, or  in  default  of  selection  being  made  by 
those  persons,  by  the  members  of  tho  Committee 
apiioiuted    respectively   by   tho   Council  of  the 
County  and  by  the  Comuiissionei's; 
provided   that   if    in    tho   opinion   of   tho   Chairm.an   any 
member  of  the  Committee  of  Complaints  is  interested  or 
in  tho  case  of  a  practitioner  is  partner  or  assistant  to  a 
practitioner  interested  in  the  dispute,  tli.at  member  shall 
take  no  part  in  tho  hearing  of  the  complaint,  but  another 
member  shall  be  appointed  in  tho  manner  aforesaid  by  the 
persons  by  wlioni  that  member  was  apjiointcd. 

(3.)  Every  complaint  shall  bo  made  in  writing  and  j 
addressed  to  tho  clerU  to  tho  Committee  and  shall  bo  | 
referred  by  him  to  tho  Committee  of  Coniplaiuts. 

(4.)  The  Couiinitteo  may  also  lofor  to  tlie  Coramitteo  of  ] 
Complaints  any  complaint  against  an  insured  persou  or 
a  jinu^Utioner  on  the  iianel  other  than  complaints  above  j 
refiii'i'cd  III. 

(5.)    The    proceedings  before  the   Committeo   of    Com- 
plaints shall  bo  private,  and  no  person  shall  bo  admitted] 
to  those  proceedings  except — 

(a)  tho   person    making   comiilaint    and    tho    porsonl 

against  whom  ('oiiiplaint  is  made; 
(6)  tho  secretary  or  other  ollicer   oC    tho   Society,  Uj 

any,  to  wliii^h  tho  iiiKurcd  person  belongs; 
(0)  tho  Hocrotiiry  or  other  ollicer  of  tliu  Local  Medical] 

Coinmitli^e ;  and 
(rf)  such  oilier  person  iis  tho  Committeo  of  Complaints  J 
may    upon    the    applii^alion    of     oithoi'    party 
admit  by  reason    of   tho  fact  that  his   attend- 
ance is  required  for  the  iiurjioses  of  tho   pro- 
ceedings   or     to    assist     cither    party    in    tho  J 
breuontatiou  of  his  caso: 
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but  neither  party  shall  be  represented  l)efore  the  Com- 
mittee of  Complaints  by  counsel  or  by  solicitor. 

(6.)  Tho  <moriim  of  the  Committee  of  Complaints  and 
their  proctdure  with  regard  to  the  hearing  of  the  com- 
plaint, the  nature  of  the  evidence  admitted  and  otlierwiso 
shall  be  such  as  may  be  fixed  by  the  Committee  of  the 
County  subject  to  the  approval  of  the  Commissioners. 

(7.)  The  Committee  of  Complaints  shall  draw  up  a 
report  stating  such  relevant  facts  as  appear  to  them  to  be 
established  by  the  evidence  placed  before  them,  together 
with  a  recommendation  as  to  the  action,  if  an}',  which 
should  be  taken,  and  shall  present  the  report  to  the  Com- 
mittee and  the  Committee  shall  accept  as  conclusive  any 
lindin^i  of  fact  contained  in  the  report. 

(8.)  Where  a  complaint  made  by  a  practitioner  against 
an  insured  person  is  in  the  opinion  of  the  Committee  sub- 
stantiated, the  Committee  may,  if  the  iiractitioner  so 
desires,  make  Arrangements  for  the  transfer  of  the  insured 
person  in  accordance  with  the  provisions  of  these  Kegula- 
tions  and  may  deal  with  him  under  the  rules  of  the  Com- 
uiitteo  relating  to  fines  and  to  suspension  of  medical 
benefit. 

(9.)  Where  a  complaint  made  by  an  insured  person 
against  a  practitioner  is  in  the  opinion  of  the  Committee 
substautiated,  the  Committee  may,  if  the  insured  person 
so  desires,  make  arrangements  for  his  transfer  in  accord- 
ance with  the  jirovisions  of  these  Kegulations,  and  may, 
if  in  the  opinion  of  the  Committee  the  continuance  of  the 
practitioner  on  the  panel  will  be  prejudicial  to  the  eflfieicney 
of  the  medical  service,  make  I'epresentatious  to  that  effect 
to  the  Commissioners. 


Duiy  of  Local  Medical  Commil'ce  to  Consider 
Complaints. 
49. — It  shall  be  the  duty  of  the  Local  iledical  Committee 
to  consider  any  complaint  made  by  a  practitioner  on  the 
panel  against  any  other  practitioner  on  the  panel  involving 
any  question  of  the  efSciency  of  the  medical  service  of 
insured  persons,  and  the  Local  Medical  Committee  may 
apply  to  the  Commissioners  to  remove  the  name  of  the 
practitioner  against  whom  complaint  is  made  from  the 
panel  or  may  take  such  other  action  as  they  may  deem 
proper  in  the  circumstances. 

Enquiry  as  to  Practitioner. 
SO. — If  any  representations  are  made  to  the  Commis- 
sioners by  a  Committee  or  a  Local  Medical  Committee 
that  the  continuance  of  a  practitioner  on  the  panel  will 
be  prejudicial  to  the  efiiciency  of  the  medical  service  of 
insured  persons,  the  Commissioners  shall,  and  if  any 
similar  reijrescntations  are  made  by  any  other  body  or 
any  person,  may,  if  they  think  tit,  hold  an  enquiry  in  the 
manner  hereinafter  provided. 

Method  of  Enquiry. 

51. — (1.)  The  Joint  Committee  of  the  several  bodies  of 
Commissioners  shall  from  time  to  time  and  for  such 
period  as  they  think  tit  constitute  a  body  of  sixteen 
practitioners  and  shall  have  power  to  till  up  -any  vacancies 
as  they  may  occur. 

(2.)  In  selecting  the  practitioners  to  be  members  of  that 
body  the  Joint  Committee  shall  consider  suggestions, 
if  any,  made  by  any  body  which  appears  to  them  to  bo 
representative  of  the  medical  profession  and  shall  include 
so  far  as  practicable  i)ractitioners  having  special  know- 
ledge of  the  several  branches  of  medicine  or  surgery  as 
■well  as  practitioners  in  general  practice. 

(3.)  For  the  purj^se  of  each  enquiry  the  Commissioners 
shall  select  from  that  body  two  persons,  and  shall  appoint 
two  other  persons  one  of  whom  shall  be  a  barristerat  law 
or  solicitor  iu  actual  practice  who  with  the  two  persons 
above  mentioned  shall  forma  committee  ^iu  these  Kegula- 
tions referred  to  as  the  Enquiry  Committee)  for  the 
pnrjjose  of  that  enquiry. 

(4.)  The  Enquiry  Committee  shall  appoint  one  of  its 
members  to  bo  chairman,  but  the  chairman  shall  not  have 
a  casting  vote. 

(5.)  Either  party   may  appear   in   person,  or,  with  the 
consent  of  the  Enquiry  Committee, — - 
(a)  by  counsel  or  by  solicitor  ; 
(*)  by  any  member  of  his  family  ; 


(c)  in  the  case  of  a  company  or  corporation,  by  any 

director  or  officer  of  the  company  or  corpora- 
tion ;  or 

(d)  by  any  officer  or  member  of  any  society  or  other 

body  of  persons  of  which  the  person  in  question 
is  a  member  or  with  which  he  is  connected. 

(6.)  The  Enquiry  Committee  shall  take  into  consideration 
in  addition  to  oral  evidence  such  written  evidence  as  they 
may  iu  each  case  think  fit,  and  may,  if  they  think  fit, 
require  any  statement  to  be  veritied  by  a  statutory  declara- 
tion, and  the  procedure  of  the  Enquiry  Committee  shall  bo 
such  as  they  may  with  the  apiJrovai  of  the  Commissioners 
think  tit. 

(7.)  Upon  the  determination  of  the  hearing,  the  Enquiry 
Committee  sliall  as  soon  as  may  be  draw  up  a  I'cpoit  or 
reports  stating  such  relevant  facts  as  appear  to  them  to  bo 
established  by  the  evidence,  and  tho  inferences  if  any, 
which  in  the  ojiinion  of  the  Enquiry  Committee  may 
properly  be  drawn  from  those  facts,  but  the  report  or 
reports  shall  contain  no  recommendation  as  to  any  coui-se 
of  action. 

Enauiry  as  to  Persons  Suptihjing  Drugs  or  Appliances. 

52. — If  any  representations  are  made  to  the  Commis- 
sioners by  a  Committee  or  a  Local  Medical  Committco 
that  the  inclusion  or  continuance  on  the  list  of  a  chemist 
or  other  person  will  be  prejudicial  to  the  elBciency  of  tho 
service  in  the  County,  the  Commissioners  shall,  and  if  any 
similar  representations  are  made  by  any  other  body  or 
any  person  may,  if  they  think  fit,  hold  an  enquiry  in  tho 
manner  hereinafter  provided. 

Method  of  Enquiry. 

53. — (1.)  Tho  Joint  Committee  shall  from  time  to  time 
and  for  such  period  as  they  think  fit  constitute  a  body  ol 
sixteen  persons,  and  shall  have  power  to  till  up  any 
vacancies  as  they  may  occur. 

(2.)  In  selecting  the  said  sixteen  persons  to  be  members 
of  that  body  tho  Joint  Committee  shall  consider  tha 
suggestions,  if  any,  made  by  the  Council  of  the  Pharma- 
ceutical Society  of  Great  Britain. 

(3.)  For  the  purpose  of  each  enquiry  the  Commissioners 
shall  select  two  persons  from  that  body  and  shall  ajipoint 
two  other  persons  one  of  whom  shall  be  a  barristeratlaw 
or  solicitor  in  actual  practice  who  with  the  two  persons 
above-mentioned  shall  form  a  committee  for  tho  purpose 
of  that  enquiry. 

(4.)  Tho  procedure,  powers  and  duties  of  the  Committee 
shall  be  similar  to  those  of  the  Enquiry  Committee. 

Approval  of  Forms  by  Commissioners. 
54. — .\11    forms    required   by   these  Regulations    to    be 
provided   by   a   Committee   shall   bo   submitted   by    that 
Committee  for  the  approval  of  the  Commissioners. 

Application  to  Seamen's  National  Insurance  Society. 
55. — These  Regulations  shall  only  apply  to  members  of 
the  Seamen's  National  Insurance  Society  where  that 
Society  has  agreed  with  a  Committee  for  the  administra- 
tion by  the  Committee  of  medical  benefit  to  individual 
members  of  the  Society. 

District  Committees. 
56. — Where,  iu  pursuance  of  any  Regulations  made  by 
tho  Commissioners  under  Subsection  (4)  of  Section  59  of 
the  Act,  any  powers  or  duties  of  the  Committee  under 
these  Regulations  are  conferred  upon  District  Committee, 
these  Regulations  shall  have  effect  so  far  as  those  powers 
and  duties  are  concerned,  and  subject  to  any  modifications 
made  by  those  Regulations  as  if  the  )>istrict  Comuiittea 
were  in  these  Regulations  substituted  for  the  Committee. 

Application  to  Scotland. 
57. — These  Regulations  in  their  application  to  Scotland 
shall  be  subject  to  the  following  modifications  : — 

(1.)  "The  Commissioners"  moans  the  Scottish  Insur- 
ance Commissioners,  or  where  by  virtue  of  tha 
National  Insuraftco  (Joint  Committee)  Regula- 
tions, 1912,  any  power  is  exercisable  by  tho 
Joint  Committee  or  the  Joint  Committee  acting 
jointly  with  the  Scottish  Insurance  Commis- 
sioners, me.ans  the  Joint  Committee  or  tho 
Joint    Committco     acting    jointly    with     tha 
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Scottish  Insurance  Commissioners,  as  the  case 
may  requh'e. 

(2.)  "  County  "  means  the  district  for  which  an  Insur- 
ance Committee  has  been  constituted  under 
Part  I  of  the  Act,  and  inohides  Burghs  or  Pohce 
Bm-ghs  or  a  combination  of  Counties  or  of 
Bjirghs  for  -which  an  Insurance  Committee  has 
been  so  constituted. 

(3.)  References  to  the  National  Health  Insurance 
(Collection  of  Contributions)  Regulations,  1912, 
shall  be  construed  as  references  to  the  National 
Health  Insurance  (Collection  of  Contributions) 
Regulations  (Scotland),  1912. 

(4.)  "  County  Borough  "  means  Burgh  or  Police  Bm'gh, 
and  in  the  case  of  the  Burghs  of  Dumfries  and 
^laxwelltown  means  the  Burghs  as  combined 
for  the  purposes  of  Part  I.  of  the  Act. 

(5.)  "Barrister-at-Law "  means  a  member  of  the 
faculty  of  Advocates. 

(6.)  "  Solicitor  "  means  an  enrolled  law  agent. 

(7.)  In  any  County  where  owing  to  sparseness  of 
population,  difficulties  of  communication  or 
other  special  circumstances  the  Committee  cou- 
sider  it  desirable  they  shall  have  power  with 
the  consent  of  the  Commissioners  to  adopt  such 
method  of  remuneration  of  jiractitioners 
undertaking  treatment  in  such  County  as  the 
Committee  may  think  necessary. 

Application  to  Wales. 
58. — These   Regulations   in   their  application  to  Wales 
shall  be  subject  to  the  following  modifications — 

(1.)  "  The  Commissioners "  means  the  Welsh  In- 
surance Commissioners,  or  where  by  virtue  of 
the  National  Insurance  (Joint  Committee) 
Regulations,  1912,  any  power  is  exercisable  by 
the  Joint  Committee  or  by  the  Joint  Committee 
acting  jointly  with  the  Welsh  Insurance  Com- 
missioners means  the  Joint  Committee  or  the 
Joint  Committee  acting  jointly  with  the  Welsh 
Insurance  Commissioners  as  the  case  may 
require. 

(2.)  References  to  the  National  Health  Insurance 
(Collection  of  Contributions)  Regulations,  1912, 
shall  be  construed  as  references  to  the  National 
Health  Insurance  (Collection  of  Contributions) 
Regulations  (Wales),  1912. 

liegulations  Subject  to  Powers  Bcscrved  to  Commissioners. 
59. — These  Regulations  shall  have  effect  subject  to  the 
cxerciBO  by  the  Commissioners  of  the  powers  reserved  to 
them  by  the  proviso  to  subsection  (2)  of  Section  15  of 
the  Act.  

Given  under  the  seal  of  ofdce  of  the  aforesaid  .Toiut  Com 
mittee  thiH  day  of  ,  in  tlie  year  ouo 

thousand  nine  hundred  and  twelve. 

Given  under  the  seal  of  offlco  of  the  Insurance  Commis- 
Bioners  lliiu  day  of  ,  in  the  year  ouo 

tliouBand  nine  hundred  and  twelve. 

Given  under  the  seal  of  ofnco  of  the  Scottiuh  luRiirance 
CommiHBioncrB  this  duy  of  ,  in  the  year 

ODO  thouHand  nine  hundred  and  twelve. 

Given  under  tlio  Boal  of  ofTicc  of  tlie  Welsh  Insurance  Coni- 
niiimioncrH  this  day  of  ,  in  the  year 

000  tbousand  nine  hundred  and  twelve. 


THK  FIRST  SCHEDULE. 
Part  I. 

CONIIITIOSS    OC    Si'.nVICK    KOR    I'llACTI  IKINKUS. 

1.  The  proJ'titioncr  bIuiII  givo  i<>  all  pcrHous  who  aro  for 
tlio  time  \h;'io^  entitled  to  obtain  treutujont  from  him  (all 
or  any  of  whom  aro  hcreiiiaft<:r  referred  to  lui  the 
"  patiiiirlH "  or  "patient"  UH  tlio  case  may  bo)  such 
tri'alm':nt  as  \n  of  a  kind  wbicli  con  coDHiHtunlly  with 
llio  bf)«t  iiiUircHtH  of  tbn  patient  bo  proiKirly  niulcrtakoii 
by  a  pructiti'inir  of  oriliiiary  profeHsionul  coMipiitoncc  and 
HKill :  I'rovidid  tliiit  the  practitioner  shull  not  bo  recpiircvl 
to  Kivo,  nor  <'nlitlc<l  U)  niiiku  any  char^jo  for  trc^alniont  to 
any  poraon  in  rcHin^^t  of  n,  contiunment  nor  to  any  j>orHon 
BuiTcriijg  from  tulx!rciiloHin  or  any  other  diiiciiHo  tlio  trcat- 
'lueut  of  wliicli  may  hcrcuflor  bo  included  in  iiauatoriuni 


benefit,  in  so  far  as  that  person  has  been  recommended  for 
and  is  entitled  to  obtain  that  treatment  as  part  of  his 
sanatorium  benefit. 

2.  Where  the  condition  of  the  patient  is  such  as  to 
require  services  beyond  the  competence  of  an  ordinary 
practitioner  the  practitioner  shall  advise  the  patient  as  to 
the  steps  which  should  be  taken  in  order  to  obtain  such 
treatment  as  his  condition  may  recjuire. 

3.  The  practitioner  shall  visit  at  the  place  of  residence 
for  the  time  being  of  the  patieut,  or  at  any  other  place 
within  the  county  within  a  distance  of  three  miles  by  road 
from  the  residence  of  the  i^ractitioner  where  the  patient 
may  bo  for  the  time  being,  any  patient  whose  condition  so 
requires. 

4.  The  practitioner  shaU  attend  and  treat  at  the  places 
specified  for  the  purpose,  and  on  such  days  and  at  such 
hours  as  are  so  specified,  any  patient  who  attends  there 
for  that  purpose  :  Provided  that  if  at  any  time  the  prac- 
titioner decides  to  alter  the  places,  days  or  hours  of  his 
attendance,  or  any  of  them,  he  shall  give  not  less  than 
7  days'  notice  in  writing  to  the  Committee  and  to  each  of 
the  insured  persons  for  the  time  being  entitled  to  obtain 
treatment  from  him. 

5.  The  practitioner  shall  order  in  the  form  provided  by 
the  Committee  for  the  purjiose  such  drugs  and  proscribed 
appliances  as  are  requisite  for  the  treatment  of  any  patient 
other  than  those  which  the  practitioner  may  be  under 
arrangement  himself  to  supply:  Provided  that  if  the 
practitioner  orders  any  drug  not  included  in  the  list  from 
time  to  time  supplied  by  the  Committee  to  the  practitioner 
or  orders  any  drug  for  a  person  not  usually  resident  in  the 
County,  he  shall  give  such  orders  on  special  forms  for 
those  purposes  provided  by  the  Committee. 

6.  All  treatment  sliall  be  given  by  the  practitioner 
personally,  except  where  he  is  prevented  from  so  doing  by 
urgency  of  other  professional  duties,  absence  from  homo, 
or  other  reasonable  cause,  and  the  practitioner  will  to  the 
best  of  his  ability  provide  that  when  he  is  so  precluded 
from  personal  attendance  some  other  practitioner  will  give 
attendance  as  his  deputy  on  his  belialf:  Provided  that 
where  treatment  is  given  by  a  dt^puty  the  deputy  shall  be 
entitled  to  treat  patients  at  places  other  than  those  specified 
in  the  practitioner's  agreement  with  the  Committee. 

7.  It  shall  be  a  condition  of  the  service  of  practitioners 
that  the  Act  and  the  Regulations  made  by  the  Com- 
missioners and  in  force  for  the  time  being  in  the  County 
aro  incorporated  with  and  form  part  of  the  other  con- 
ditions of  service  and  that  any  agreement  entered  into  by 
a  practitioner  shall  cease  to  have  effect  in  tho  event  of  the 
Commissioners  exercising  any  of  the  powers  conferred  on 
them  by  tho  proviso  to  subsection  (2)  of  Section  15  of 
the  Act. 

[Notc.—'V'heso  particulars  ■will  bo  coutainod  in  a  Scbcdulo  to  tho 
agruomout.] 

Paut  it. 
Mkthods  of  Remuni;hation  iw  PuACTnioNUKS  uniu:k- 

TAKlNci    TliKATJlKNT. 

A. — Cupitiilion  Si/slcm, 
The  rate  of  shillings  a  quarter,  tliat  is  to   say  tho 

period  of  three  nutnths  preceding  tho  last  day  of  March, 
June,  September,  and  Decemboi',  rospectivoly,  rn  respect 
of  each  pcr.Nou  inchiiled  in  the  list  of  the  practitioner,  tho 
number  of  thiiso  iiersons  during  any  quarter  to  be  ascer- 
tained by  a<liliiig  the  number  of  persons  includi'd  i,»  tho 
close  of  that  iiuiirtc^r  to  tho  luunber  of  persons  iuchided  at 
tho  commencement  of  tho  quarter  and  dividing  tho  totalj 
by.  two. 

INiifc.-An  lulJiiHtiiiont  will  bo  rwiulriHl  in  tlio  cnno  of  a  Di'uulllioaB 
bolnr.  iilacod  011  tliu  uauol  uftur  tho  comuiuiiuomuut  ot  any  uuuilur.i 

B. — Cajnlation  Sijslcm  ]>lits  Vnymcnt  for  Sjndal 
Services. 

In  priority,  l.lio  rate  of  sliillings  a  (piailor,  that  istol 

Hay,  the  |M  riod  of  tlirci!  months  pixx'fdiiig  the  last  day  oil 
March,  .lime,  Septomber,  and  Dicomlier  respectively  ipi 
respect  of  each  person  iiieluded  in  the  list  of  tliii  iiractl-j 
tionor,  the  number  of  those  porsoiis  during  iiiiy  qinirter  tol 
bo  iiHcertaiiU'd  by  a<l(ling  tlie  number  of  persons  iiicUulGd 
at  tho  cloMo  of  that  quarter  to  the  number  of  jiersons  , 
included  at  the  comuioneomeut  of  the  quarter  and  dividinf; 
tho  total  by  two. 

[Half.  An  lulJiiHtinrnt  wJll  bo  ronulroil  In  tlio  oaan  of  a  iiraotltlonor 
buliiM  plai'oil  ou  lllo  (tailt'l  aft^n-  tbo  roniinoncfninnt  of  any  (luiu'tor.j 


OCT.   5,   1912.I 


MEDICAL   BENEFIT:    PBOVISIONAIi   KEGULATIONS. 


[ 


BatTum  Ukdmcax  J  avwm  AS. 


371 


other   rates  for  all   or  auy   of   tho    following    special 
services : 

£    3.  d. 

(1)  Special  visit,  i.e.,  visit  paid  by  the  patient's 

desire  on  the  same  day  as  a  call  received 
after  a.m.,  or  on  Sunday. . 

(2)  Night  visit,   i.e.,   visit  paid  between  tho 

hours  of  8  p.m.  and  8  a.m.  in  rcspouso 
to  a  call  received  between  those  hours. . 

(3)  Consultation 

(a)  for  the  ordinarj'  attendant 
(6)  for  the  consultant   (if  himself   a 
practitioner  on  the  panel) 

(4)  Surgical     operation     requiring    local    or 

general  anaesthetic     . . 

(5)  Setting  of  fracture 

(6)  Reduction  of  dislocation 

(7)  Administration  of  general  anaesthetic     . . 

(8)  Treatment   of  tuberculosis   in  so   far   as 

the  patient    is  not  entitled  to  obtain 
such  treatment  as  part  of  sanatorium 
benefit. 
(a)  per  visit 

(6)  per  attendance  at  practitioner's  resi- 
dence, surgery,  or  dispensary 
'9)  Treatment  of  abortion  or  miscarriage  in 
so  far  as  not   included    in    maternity 
benefit 


C. — Capitation  Sijsiem  plus  Payment  for  Services. 
In  priority,  tho  rate  of  shillings  a  quarter,  that  is 

to  say,  the  period  of  three  months  preceding  the  last  day 
of  March,  June,  September,  and  December,  respectively, 
in  respect  of  each  person  included  in  the  list  of  the 
practitioner,  tho  number  of  those  persons  daring  any 
quarter  to  be  ascertained  by  adding  the  number  of 
persons  included  at  the  closo  of  that  quarter  to  tho 
number  of  persons  included  at  the  commencement  of  the 
quarter  and  dividing  the  total  by  two. 

[yote. — .Vn  adjustment  will  be  required  in  the  case  of  a  practitioner 
being  i>laccd  on  the  panel  after  the  coDiinencement  of  any  quarter.] 


£    S.    d. 


Other  rates  for  the  following  services : 

(1)  Visit  to  the  patient's  residence    . . 

(2)  Attendance  on  the  patient  at  the  practi- 

tioner's    residence,    surgery,     or     dis- 
pensary 

(3)  Special    visit,    i.e.,    visit    paid    by    the 

patient's  desire  on  the  same  day  as  a 
c&U    received    after  a.m.,    or    on 

Sunday 

(4)  Night  visit,  i.e.,  visit  made  between  tho 

hours  of  8  p.m.  and  8  a.m.  Ln  response 
to  a  call  received  between  those  hours. 

(5)  Consultation 

(a)  for  the  ordinary  attendant 

(b)  for  the  consultant  (if  himself  a 
practitioner  on  the  panel) 

(6)  Surgical     operation     requiring    local    or 

general  anaesthetic     . . 

(7)  Setting  of  fracture 

(8)  deduction  of  dislocation 

(9|  Administration  of  general  anaesthetic     . . 

(10)  Treatment  of  tuberculosis  in  so  far  as  the 

patient  is  not  entitled  to  obtain  such 

treatment  as  part  of  sanatorium  benefit. 

(a)  per  visit 

(6)  per  attendance    at   practitioner's 

residence,  surgery,  or  dispensary. 

(11)  Treatment  of  abortion  or  miscarriage  in 

so   far  as  not  included  in  maternity 

benefit 


D. — Payment  for  Special  Services  2'^"*  Capitation 
System. 
In  priority,  rates  for  all  or  any  of  the  following  special 
services : 


£   8.    d. 


(1)  Special  visit,  i.f.,  visit  paid  by  the  patient's 

desire    on  the  same  day  as  a  call  re- 
ceiTed  after  a.m.,  or  on  Sunday. . 

(2)  Night  visit,  i.e.,  visit  made  between  the 

hours  of  8  p.m.  and  8  a.m.  in  response 
toacall  received  between  those  hours.. 


(3)  Consultation 

(a)  for  the  ordinary  attendant 
(6)  tor  the   consultant  (if  himsell  a 
practitioner  on  the  panel) 

(4)  Surgical    operation    requiring     local    or 

general  anaesthetic    . . 

(5)  Setting  of  fracture 

(6)  Reduction  of  dislocation. . 

(7)  Administration  of  general  anaesthetic 

(8)  Treatment  of  tuberculosis  in  so  far  as  the 

patient  is  not  entitled  to  receive  such 
treatment  as  part  of  sanatorium  benefit 
(a)  per  visit 

(6)  per  attendance  at  the  practi- 
tioner's residence,  surgery  or  dis- 
pensary 

(9)  Treatment  of  abortion  or  miscarriage  in 

so  far  as  not  inchided    in    maternity 
benefit 

A  further  rate  of  shillings  a  quarter,  that  is  to  say 

the  period  of  three  months  preceding  the  last  day  of 
March,  June,  September,  and  December  respectively,  in 
respect  of  each  person  included  in  the  list  of  the  practi- 
tioner, the  number  of  those  persons  during  any  quarter  to 
be  ascertained  by  adding  the  number  of  persons  included 
at  the  close  of  that  quarter  to  the  number  of  persons 
included  at  the  commencement  of  the  quarter  and 
dividing  the  total  bj'  two. 

rXoff. — An  adjustment  will  be  required  in  the  case  of  a  practitioner 
being  placed  on  the  panel  after  the  commencement  of  any  quarter.] 


E. — Payvient  hy  Attendance. 
Rates  for  the  following  sei-vices : 

(1)  Visit  to  the  patient's  residence    . . 

(2)  Attendance  on  the  patient  at  the  practi- 

tioner's   residence,     surgery,     or    dis- 
pensary 
(5)  Special    visit,    i.e.,    visit     paid    by    the 
patient's  desire  on  the  same  day  as  a 
call  received    after  a.m.,   or   on 

Sunday 

(4)  Night  visit,  i.e.,  visit  made  between  the 

liours  of  8  p.m.  and  8  a.m.  in  response 
to  a  caU  received  between  those  boors 

(5)  Consultation 

(a)  for  the  ordinary  attendant 
(6)  for  the  consiUtant  (if  himself   a 
practitioner  on  the  panel) 

(6)  Surgical  operation  requiring  local  or  general 

anaesthetic     . . 

(7)  Setting  of  fracture 

(8)  Reduction  of  dislocation.. 

(9)  Administration  of  general  anaesthetic     . . 
(10)  Treatment  of  tuberculosis  in  so  far  as  tho 

patient  is  not  entitled  to  obtain  such 
treatment  as  part  of  sanatorium  benefit, 
(a)  per  visit 

(6)  per  attendance    at    practitioner's 
residence,  surgery,  or  dispensary 
Treatment  of  abortion  or  miscarriage  in  so 
far  as  not  included  in  maternity  bene&l 


£  s.  d. 


(11) 


THE  SECOND  SCHEDULB. 

List  of  Appuancbs. 
Bandages : 

Calico,  bUacJied. 

Calico,  unbleaclicd. 

Grope. 

Domctle. 

Flannel. 

India  rubber. 

Muslin. 

Plaster  of  Pari*. 

Gauzes: 

JJnmcdicatei. 

Boric. 

Carbolic. 

Cyanide. 

Sal-alembrotA, 

Sublimatt. 
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Lints: 


TJnmedicated. 

Boric. 

Sal-alembrotli, 


Wools: 

Cotton. 
Wood. 

Oiled  silk. 

Gutta  percha  tissue. 

Adliesive  plaster. 

Ice-bags. 

Splints. 

Catlieters : 

G^iim-ela-itic. 
Soft  rubber. 


THE  THIRD  SCHEDULE. 
Conditions  of  Agkeement  for  Supply  of  Drugs  and 
Appliances  by  Chemist. 

1.  The  chemist  wOl  be  prepared  to  supply,  and  so  far  as 
practicable  will  keep  in  stock,  the  drugs  and  medical 
and  surgical  appliances  specified  for  the  purpose. 

2.  The  chemist  will,  with  reasonable  promptness,  supply 
to  any  jierson  presenting  an  order  for  drugs  or  appliances 
in  a  foi-m  provided  by  the  Committee  for  the  purpose, 
and  signed  by  any  practitioner  on  the  panel  or  his  deputy, 
such  drugs  or  appliances  as  are  so  ordered. 

3.  All  drugs  and  appliances  shall  bo  of  good  quality,  and 
shall  be  supplied  at  a  price  covering  the  cost  of  retailing 
and  dispensing,  and  calculated  by  reference  to  the  prices 
specified  for  the  purpose,  and  in  the  case  of  substances  to 
which  the  provisions  of  Section  5  of  the  Poisons  and 
Pharmacy  Act,  1908,  relate,  the  provision  of  proper  bottles 
and  other  vessels,  and  any  drug,  the  price  of  which  is  not 
80  specified,  shall  be  supplied  by  the  cheuust  at  a  price  to 


be  agreed  with  the  Committee  or  in  default  of  agreement, 
to  be  determined  by  the  Commissioners. 

Wof«.— These  particulars  will  be  contained  in  a  Schedule  to  the 
agreement.} 

4.  The  dispensing  of  medicines  shall  be  performed  either 
by  or  under  the  direct  supervision  of  a  registered  phar- 
macist or  by  a  person  who  for  three  years  immediately 
prior  to  the  16th  December,  1911,  has  acted  as  a  dispenser 
to  a  practitioner  or  a  public  institution. 

5.  All  drugs  and  appliances  shall  be  supplied  free  of 
charge  to  the  person  presenting  such  order. 

6.  It  shall  be  a  condition  of  undertaking  the  supply  of 
drugs  or  appliances  or  both  that  the  Act  and  the  Kegula- 
tions  made  by  the  Commissioners  and  in  force  for  the  time 
being  in  the  County  are  incorporated  with  and  form  part 
of  the  other  conditions,  and  that  any  agreement  entered 
into  by  a  chemist  shall  cease  to  have  effect  in  the  event  of 

■  the  Commissioners  exercising  any  of  the  powers  conferred 
on  them  by  the  proviso  (1)  to  subsection  (5)  of  Section  15 
of  the  Act  or  suspending  medical  benefit. 


THE    FOURTH    SCHEDULE. 
Form    op   Notice    to    be    Exhibited    by  Persons  under- 
taking THE  Supply  of  Drugs  ok  Appliances  or  Both. 


National    Insurance   Act. 

(Name  of  Person  or  Finn  contracting.) 

Under  contract  with  tlio  Insurance  Committee  for  the 
County  [or  County  Borough]  of 

To  dispense  medicines. 

To  supply  drugs. 

To  supply  drugs  (except  scheduled  poisons). 

To  supply  appliances. 

[Note. — Strike  out  words  not  applicable.] 


A  I»  I»E  m>  I3C . 


MODEL   RULES    FOR   ADMINISTRATION  OF 

MEDICAL   BENEFIT. 

ICONDUCT   OP   PERSONS   IN    RECEIPT  OF   BENEFIT, 

AND  PROCEDURE   WITH  REGARD   TO 

COMPLAINTS.)* 

1.  CoNDncT  OF  Person  in  receipt  of  Medical 
Benefit. 
An  insured  person  in   receipt  of  medical  benefit  shall 
comply  with  the  following  rules : — 

(a)  He  shall  obey  the  instrnctions  of  the  practitiouer 

attending  bim  : 

(b)  ne  shall  not  conduct  himself  in  a  manner  which  is 

likely  to  retard  his  recovery  : 

(c)  He  Hhall  not  make  uurcaHoiial)Ic  douiauds  upon  the 

profoKulgual  services  of  the  practitioner  attending 
him: 

{(l)  Ho  HhfUl,  whenever  his  condition  permitB,  attend 
at  Iho  Hur^ory  or  place  of  rcsidonco  of  the  prac- 
tilioiujr  atlon(1iri){  )iini  on  such  days  and  at  such 
hourH  aH  may  Ix;  appointed  by  the  practitioner  : 

(e)  Uo  HhaJl  not  Hiiinnion  tlie  jiraclil  loner  to  vlHit  liini 
Ixjtwoon  the  honrs  of  i).m.  and  n. in.,  except 
In  cascfl  of  scriouH  omorKoncy  : 

(/)  Ilo  shall,  when  his  roiidltion  rcquiros  a  lionio  visit, 
KIvo  notice  to  tlio  )>nictitloiicr.  If  the  circnni- 
Hlancoti  of  the  caHO  iicrniU,  before  a. in.  on  Iho 
day  on  wlilcli  the  vIhII  1h  ro(]nlrod. 

2.    OWF.NCKH. 

(1.)  The  (.'oniiiiitleo  may  in  tlioir  discretion  ioUict  a  lino 
npou  any  inHiired  puiKon  who  Ik  guilty  of  a.  broach  of  any 
of  tlicHi  ruU'.B  or  uf  any  of  tlio  provisicinH  of  llio  Ai:t 
rrlating  Ui  mcdicid  biaiil'it  or  of  the  Rcgiiliitionu  or  of  any 
im\tomiiua  or  ultcuipUid  inipuuitiou  in  roHjioot  of  roudiuvl 


benefit,  of  a  sum  not  exceeding  *  shillings,  or  in  the  case 
of  repeated  breaches  '■  shillings,  and  may,  in  the  case  of 
repeated  breaches,  suspend  his  medical  benefit  for  a  period 
not  exceeding  -\:  Providcdthatif  any  act  or  omission  alleged 
to  constitute  a  broach  of  these  rules  is  of  such  a  naturu 
as  to  amount  to  a  breach  of  any  rule  of  a  Society  of  which 
the  insured  person  is  a  member,  the  Committee  shall  refer 
the  matter  to  the  Society,  and  unless  the  Society  has 
unreasonably  refused  to  take  action  or  the  action  taken  by 
the  Society  appears  to  the  Coramitteo  to  bo  inadequate 
shall  not  deal  witli  the  matter  themselves  except  by  way 
of  transferring  the  insured  person,  in  cases  where  after 
inquiry  tliey  think  fit,  to  auother  practitioner  on  tho 
panel. 

(2.)  Any  question. arising  between  tho  Committee  and  a 
Society  under  this  rulo  shall  bo  referred  to  tho  Commis- 
sioners. 


3.  Infliction  of  Pen^vlties. 

Before  inflicting  any  penalty  upon  an  insured  person 
or  transferring  him  to  anotlior  practitioner  tho  ('oni- 
inittec^  shall  give  notice  to  tliat  ]H'rs<)n  of  their  iiitciilioii, 
t  and  if  within  seven  days  (loiii  the  receipt  of  tho  nulico 
ho  gives  notice  to  tho  Clerk  to  tho  t'oniiuittci'  that  Im 
douu'oa  to  bo  heard  iu   oxplauation   of    hia   conduct,  the 


I 


■itlf» 


*'rn  1.0  mad«aadgr  Hootloa  11  ol  (Uv  Act  aud  varnilrapli  t  ot  Ibo 
B«Kala(loii«. 


♦  Hootlan  14  (2)  (n)  of  tlio  Act  pmvlfloii  that  "  no  fino  impottd    . 
nimtl excri'it  Irii  Khtlt titan,  or  in  the  cana  of  ropvatotl  tji-eiu'lica  of  i 

ttOclttV  HhUllttuH." 

I  Suction  M  (2)  (M  provldim  lliftl  "  1111  .  .  .  rule  nhnll  juofUU /or 
the  Htinitcnniun  of  ouu  bvnrjtt  for  n  vrriod  excccdino otw  year.*' 

Hcrllon  Cn(l)nf  llin  Act  provliliw  \,\\n\,"  if  forthcvurjMtii'of  ot<loit<ltta 
nnv  l,inrjil  or  pauiii-nt  .  ,  .  timlrr  thin  Purl  of  Ihit  Art  iiiiv  lurtov 
Iciuniiiitilti  vtiikei  oou  f<i^  'ti'tmn^itt  or  fitlHn  rcpn  ftitliilioti,  he  «'ii" 
be  lifilile  .  .  ,  (o  imvrltoitmvitt  for  u  Urm  nut  oxcctttiita  three 
month'." 

JWII''     ■ 

o/l! 
hif  ■ 
In: 


71  ..r  111,.  Alt  inovl'lcii  "  If  it  itfotmtlal  aniv  time  tluit  <» 
^  ttuv  juiinnntt  or  ttmtejit  under  thin  I'tirt 
rfullu  riilillril  Ihni'to  he  or  in  th'^roMo' 
.■,ii(ii/irij»  n/i.iK  Ve  liot'lf  to  reiMU  to  ""■ 
ln:utoti,,:  lu,nini:.sfif  . -.  tlie  niiiniiiil  of  >lteh  iiill/mclit  or  lifliefil  uniJ- 
unu  »uch  amount  mau  tM  recuvend  at  a  debt  tltu)  tu  thil  Crown    .    .    • 
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Sommittcc  shall,  except  in  cases  wliero  the  facts  have 
kcady  been  investigated  bythc  Coniniittocof  Comjilaints, 
lis  a  date  for  the  hoaiiug  by  the  Comiuitteo,  or  shall  refer 
the  matter  to  tlie  Coiuiuittoo  of  ('oiuplaints,  aud  when  the 
matter  is  heard  by  tlic  Committee  not  less  than  seven 
days'  notice  shall  be  given  to  the  insured  person  of  the 
date  fixed  for  tlio  hearing. 

4.    PliOCEDnRE    OF    COMMITTEK    OF   COMPLAINTS. 

AVliero  under  the  provisions  of  the  Regulations  any  com- 
plaint is  referred  to  the  Coiiiiuittce  of  Complaints  tho 
following  procedure  shall  be  adopted  : — 

(a)  The  Clerk  to  the  Committee  shall,  witliin  three 
days,  send  a  copy  of  the  complaint  to  the  person 
against  wliom  the  complaint  is  made  and  a  copy 
to  the  Chairman  of  the  Committee  of  Complaints, 
and  shall  upon  receipt  of  any  rei)ly  or  further 
statement  or  reply  made  by  cither  party  send  a 
copy  thereot  to  the  other  party  and  to  the 
Chairman. 

(fc)  Tho  Committee  of  Complaints  shall  meet  at  least 
once    in   every  weeks,    and    in    case    of 

urgency,  the  Chairman  nuiy  summon  a  special 
meeting  by  giving  not  less  than  seven  days' 
notice  to  every  member  of  the  Committee  of 
Comi)laints. 

(c)  Not  less  than  seven  days'  notice  of  the  meeting  at 
wliich  a  complaint  is  to  be  heard  shall  be  given 
to  both  parties. 

{d)  The  Clerk  to  the  Committee  shall  supply  to  each 
member  of  the  Committee  of  Complaints  copies 
of  the  complaint  and  tho  reply  if  any  thereto, 
and  of  any  further  statements  made  by  either 
party. 

(e)  Either  party  shall  bo  entitled  at  the  hearing  to 
make  such  statemcntand  produce  such  evidence, 
whether  written  or  otherwise,  as  he  may  think 
fit. 

(/)  Tlie  Chairman  together  with  one  representative  of 
insured  persons  and  one  of  the  persons  appointed 
by  the  Local  Medical  Committee  or  by  the 
practitioners  on  the  panel  shall  form  a  quorum. 


5.  Fbivolous  ok  Vf.xatious  Complaints. 

Any  insured  person  making  a  complaint  to  the  Com- 
mittee which,  after  investigation  by  the  Committee  or  the 
Committee  of  Complaints,  appears  to  the  Committee  to  bo 
frivolous  or  vexatious,  shall  bo  deemed  to  have  committed 
a  breach  o£  tho  rules. 


6.  Interpretation. 

Words  aud  expressions  used  in  these  Rules  have  tho  samo 
meaning  as  in  the  Notional  Health  Insurance  (Administra- 
tion of  Medical  IJenefit)  Kcgiilatious,  1912,  which  are  in 
tlieso  Rules  referred  to  as  "  the  Regulations." 


HOSPITAL    RESIDENTS. 

Application  having  been  mado  to  tho  Insurance  Com- 
missioners for  the  determination  under  Section  66  of  tho 
National  Insurance  Act  of  tho  ipicstion  whether  resident 
medical  officers  or  other  qualified  resident  officials  at  a 
hospital  are  employed  by  the  hospital  authorities  under 
a  contract  of  service  within  tho  meaning  of  the  Xatimuvl 
Insurance  Act,  tho  Commissioners  givo  notice  that  a 
hearing  of  parties  interested  will  take  place  on  Tuesday, 
October  22nd,  at  2.30  p.m.,  at  tho  Civil  Service  Commission, 
Burlington  Gardens,  London,  W. 

.Vny  persons  inttuvsted  who  dosiro  to  bo  heard  before 
the  decision  is  given  should  givo  not  less  tli.an  throe  days' 
notice  to  the  Insurance  Commissioners  of  their  inteuUon 
to  attend  or  be  represented  at  the  heariue.  Statements  in 
writing  made  by  persons  alTcctcd  will  ho  considered  if 
Bubmittcd  not  later  than  the  day  preceding  that  lixed  for 
tlio  hearing. 


THE    INSUEANCE    SCHEME. 


STATE    SICKNESS    INSURANCE    COMMITTEE. 

Thk  sixth  meeting  of  the  State  Sickness  Insurance  Com- 
mittee appointed  by  the  Annual  Representative  Meeting, 
1912,  was  held  on  September  26th. 

Sir  .Tames  Barr,  President  of  the  Association,  took  tho 
chair  in  the  ab.senco  of  the  Chairman,  Dr.  J.  A.  Macdonald. 
'The  other  members  present  were:  England  and  Wales: 
Dr.  R.  JI.  Beaton  (London),  Dr..T.  M.  Carter  OVestbury-on- 
Trym),  Dr.  Major  Greenwood  (London),  Dr.  Constance  Long 
(London),  Dr.  Ewen  J.  Maclean  (Cardiff),  Dr.  James  Pearso 
(Trowbridge),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lauriston 
Shaw  (London),  Dr.  D.  G.  Thomson  (Norwich),  Mr.  D.  F. 
Todd  (Sunderland),  Mr.  E.  B.  Turner  (London),  Dr.  S. 
Hodgson  (Salford).  Scotland:  Dr.  Jolrn  Adams  (Glas- 
gow), Dr.  R.  McKenzie  Johnston  (Edinburgh).  Ex  officio  : 
Mr.  T.  Jonner  VerraU  (Bath),  Chairman  of  Representative 
Meetings ;  Dr.  Edwin  Rayner  (Treasurer).  Letters  of 
apology  for  non-attendance  were  read  from  the  Chairman 
(Dr.  J.  A.  Macdonald)  and  Mr.  E.  H.  Willock  (Croydon). 

Co-opTioN  OF  Representative  of  M.O.H.  Societv. 
It  was  reported  that  tho  Society  of  Jledical  OlBcers  of 
Health  had,  in  response  to  the  invitation  of  the  Committee, 
nominated  Jlr.  Herbert  Jones  for  co-option.  Jlr.  Herbert 
Jones  was  accordingly  co-opted,  and  attended  tho  meeting 
of  the  Committee. 

Position  of  Members  of  Local  Insdrance  Committees. 

The  question  of  the  attitude  to  be  adopted  with  respect 
to  those  members  of  local  Provisional  Insurance  Com- 
mittees who  have  not  resigned  their  ai)pointments  in 
accordance  with  tho  minute  of  tho  Annual  Representative 
Meeting  was  considered  at  the  meeting  on  September  19th. 
It  was  resolved  that  the  principle  expressed  in  the  reso- 
lution with  regard  to  medical  members  of  Advisory 
Committees  (see  \>.  345)  applied  also  to  those  prac- 
titioners who  are  members  of  Provisional  Insuranco 
Committees  and  who  decHned  to  retire.  During  the  dis- 
cussion preceding  tho  adoption  of  this  resolution  it  was 
urged  that  the  Committee  had  no  riglit  to  interfere 
with  the  autonomy  of  the  Divisions,  and  that.it  was  for 
the  Divisions  concerned  to  decide  what  action  should  bo 
taken  with  regard  to  practitioners  who  have  not  resigned 
their  membership  of  insurance  committees.  After  tho 
resolution  was  adopted,  Mr.  Tonn  gave  notice-  that  he 
would  at  the  next  meeting  move  tho  suspension  of  tho 
standing  orders  in  order  to  move  the  rescission  of  tho 
"resolution. 

Ml-.  Tonn  accordingly  moved  the  suspension  of  standing 
orders  at  tho  meeting  on  September  26th,  when  6  voted 
for  it  and  5  against.  Tho  Chairman"  thereupon  ruled  tho 
motion  lost,  tho  necessary  three-fourths  majority  of 
members  present  and  voting  not  having  been  obtained. 

Contract  JIkdical  Attkndakce  on  Uninsdueo  Persons. 
In  response  to  inquiries- on  this  subject  tho  Committee 
expressed  tho  opinion  that  questions  with  regard  to  tho 
contract  rates  of  remimeration  that  should  bo  required 
from  uninsured  persons  must  bo  dealt  with  by  the  ordinary 
machinery  of  tho  Divisions,  but  pointed  out  that  such 
questions  would  bo  solved  in  tho  case  of  Divisions  which 
established  a  public  medical  service. 

Post  Office  Appointmknts. 
A  communication  was  read  from  a  post  office  medical 
officer  stating  that  on  his  capitation  list  was  a  small 
number  of  persons  who  are  insured  persons,  and  asking 
whether  his  appointment  canio  under  tho  category  of 
appointments  the  resignation  of  which  the  Committ-ee  had 
directed  to  bo  sent  in.  Tlio  Committee  resolved  to  inform 
the  inquirer  that  it  did  not  approve  of  any  interference  at 
present  with  post  office  medical  appointments. 

PoBLic  Medical  Sbrvice  Schemed. 
Tho  schomo  for  North  SuiFolk  was  approved, and  certain 
other  schemes  wcro  considered  and  a  final  decision  post- 
poned in  order  that  further  information  might  be  obtained. 
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Treatment  of  TuBEEcnLosrs. 
Model  Scheme  for  th-e  Treatment  of  Tuhercidosis. 
Tlie  Sanatorium  Subcommittee  appointed  on  Sep- 
tember 19tli  presented  a  model  scheme  for  the  treatment 
of  tuberculosis,  which,  after  certain  emendations  had  been 
made,  was  approved  and  directed  to  be  issued  to  Divisions 
and  Provisional  Medical  Committees  for  their  assistance 
in  negotiations  with  the  local  authorities.  The  scheme  is 
published  on  this  and  the  following  page. 

King  Edward  VII  National  Memorial  Association,  Wales. 
A  communication  was  read  from  the  Honorary  Secretary 
to  the  King  Edward  VII  National  Memorial  Association 
for  AVales,  stating  that  the  question  of  domiciliary  treat- 
ment of  tuberculosis  and  the  payment  of  medical  practi- 
tioners was  now  lender  consideration  by  the  Memorial 
Association,  and  suggesting  that  the  Divisions  of  the  Asso- 
ciation in  Wales  should  nominate  representatives  to 
discuss  these  matters  with  the  Committee  of  the  Memorial 
Association.  The  State  Sickness  Insurance  Committee 
resolved  to  inform  the  Divisions  in  Wales  of  this  request, 
and  to  intimate  that  it  approved  of  the  suggestion  subject 
to  the  provisos  that  any  arrangements  made  for  the  carry- 
ing out  of  sanatorium  benefit  in  Wales  must  be  strictly  in 
accord  with  the  principles  laid  down  in  the  resolutions  of 
the  Annual  Representative  Meeting,  and  that  any  scheme 
must  be  submitted  to  the  State  Sickness  Insurance  Com- 
mittee for  approval  before  medical  practitioners  undertake 
any  work  in  connexion  therewith.  It  was  also  resolved 
that  the  reply  to  the  Memorial  Association  should  embody 
the  substance  of  the  above  decision. 

IIani2>stcad. 

A  communication  from  the  Medical  OflBcer  of  Health  for 
Hampstead  and  a  letter  from  the  Honorary  Secretary  of 
the  Hampstead  Provisional  Medical  Committee  were  read. 
The  latter  stated  that  the  Hampstead  Provisional  Medical 
Committee  had,  after  conferring  with  the  Medical  Officer 
of  Health  for  Hampstead,  come  to  the  conclusion  that 
£400  per  annum  was  a  reasonable  salary  for  a  whole-time 
tuberculosis  officer  in  the  borough  in  view  of  tlie  following 
facts :  (1)  That  the  local  conditions  ai-o  such  that  it 
is  estimated  that  only  somo  200  to  300  patients 
■will  present  themselves  for  examination,  and  that  the 
amount  of  work  will  be  small  compared  to  other  districts, 
and  {2)  that  a  tuberculosis  dispensary  is  being  provided  in 
Hampstead  by  the  local  .sanitary  authority  independent  of 
the  In-iurancc  Act,  though  the  local  insurance  committee 
may  make  arrangements  for  tho  use  of  it.  The  Committee 
decided  to  ailviso  the  Hampstead  Provisional  Medical 
Coiniuitteo  that  it  considered  that  any  officer  appointed  on 
the  above  terms  should  bo  .styled  "  assistant  tuberculosis 
officer,"  and  to  point  out  the  possible  advantages  of  tho 
employment  of  consultants  for  the  uou-admrnistrativc 
duties. 

M.O.II.  and  Treatment  of  Tnhercnloais. 

A  letter  waB  read  from  a  medical  officer  of  health  of 
a  borougli,  objecting  to  tho  restriction  proposed  to  bo 
placed  upon  medical  officor.i  of  health  to  tho  effect  that 
they  Hhould  not  in  their  capacity  of  medical  supcrin- 
tondentn  of  fever  hospitals  attend  cases  of  consuniption 
ad[iiittc<1  into  such  hospitals  for  iHoIati(m  purposes  iu  tho 
8amo  way  as  sucli  officer  now  .attcjuds  cases  of  euteric  and 
Bcarlet  fov(!r  or  diphllioria.  Tho  Coiiiniittoo  rcsi)lv(Ml  to 
inform  tho  inijuirer  that  wliilo  it  recognized  tho  difficulties 
of  his  position,  it  could  not  see  its  way  tn  a))prove  nf  tuber- 
ciilosis  cascH  l«;ing  tri;at<M]  in  fover  li(iH|)itals  by  jni  ilical 
ofYicxirH  of  lieultli,  in  view  c)f  tho  provision  wliich  is  now 
being  ma<lo  by  local  authorities  for  tho  payment  of 
allondancu  on  thoso  coses. 

Local  Schemei. 
The  lubfirculosis  schonies  for  Hury  and  BorkHhiro  wore 
npprovcil,  anil  various  other  schfuii(«  wc.ro  coiisiilerod, 
with  ro^ard  to  which  it  was  r('Holv<!il  to  iiiuUo  riipre- 
BontulionH  to  or  obtain  further  inforinution  from  the  local 
oommittuo. 


AnviMonv  Committkr. 
Wo  aro  rcqiiesUxl  to  stalo   that   Dr.    Adam   Fulton    of 
r.asford  lias,  at  tho  n^iucHl  of  tlio  Assnciation,  resigned  his 
inuiiilMTship  of  tho  Advisory  Committee  of  tlio  National 
loBuraaco  Act. 


IBnttsb    JUfbiral    ^ssoriation. 


STATE  SICKNESS  INSURANCE 
COMMITTEE. 


MODEL    SCHEME    FOR    TREATMENT    OF 
TUBERCULOSIS. 


Staff. 

1.  The  chief  tuberculosis  officer  should  be  a  whole-time 
officer,  and  should  receive  not  less  than  £500  per  annum. 

2.  The  assistant  tuberculosis  officers,  where  such  are 
needed,  should  be  whole-time  officers  at  a  salary  of  not 
less  than  £300  per  annum. 

3.  The  arrangements  for  the  whole-time  staff  may  need 
modification  temporarily  in  those  administrative  areas 
whei'e  the  amount  of  tuberculosis  woi-k  does  not  justify 
the  api^ointment  of  a  chief  tuberculosis  officer  at  £500  per 
annum.  In  these  cases  it  will  not  be  possible,  therefore, 
to  provide  the  whole-time  expert  adviser  mentioned  in  the 
Astor  Report  until  some  system  of  amalgamation  of 
districts  is  arranged.  In  the  meantime  it  might  bo 
necessary  for  administrative  purposes  to  appoint  the 
medical  officer  of  health  as  tuberculosis  officer,  but  he 
should  be  appointed  for  administrative  purposes  only, 
with  an  increase  in  his  salary  corresponding  to  the  increase' 
in  his  duties. 

4.  Where  no  chief  tuberculosis  officer  is  appointed  and 
the  medical  officer  of  health  is  appointed  as  administrative 
tuberculosis  officer,  one  or  more  consultants  might  be  em- 
ployed at  a  proper  rate  of  payment  to  carry  out  the  non- 
administrative  duties.  The  need  for  expert  opinion  cannot 
be  met  by  the  appointment  of  an  assistant  tuberculosis 
officer,  acting  imder  the  niedica!  officer  of  health,  as  an 
officer  who  could  be  secured  at  the  salary  of  an  assistant 
would  not  have  the  necessary  experience  to  enable  him  to 
act  as  consultant  to  the  district. 

Pkoceddre  in  Puoviding  Treatment. 

5.  A  person  applying  for  treatment  must  present  a  state- 
ment signed  by  a  medical  practitioner  as  mentioned  in 
form  Med.  1  of  tho  Comniissiouers.  For  tliis  statement 
it  is  suggested  that  a  fee  of  Is.  should  bo  charged,  wliicli 
should  be  paid  by  the  patient  iu  the  absence  of  public 
provision  for  such  payment. 

6.  Wlien  an  applicant  is  given  form  Med.  2,  or  its 
equivalent,  ho  should  bo  referred  to  hi.s  private  doctor.  If 
ho  has  no  doctor,  he  should  bo  shown  a  list  of  doctors 
practising  in  his  neighbourhood,  and  bo  asked  to  chouse 
one  to  wliom  ho  should  be  sent  with  a  letter  asking  tho 
doctor  to  examine  tho  applicant  and  fill  u|>  the  form.  Tho 
fee  of  5s.  for  this  report  will  iuchido  either  a  consultation 
at  tho  doctor's  residence  or  surgery,  or,  if  attoiulance  at 
tho  surgery  is  not  possible,  a  visit  to  thc>  applic'ant's  home, 
where"  such  is  within  two  miles  of  tho  doctor's  rosidcuca 
or  surgery. 

7.  Tho'exaniiiiation  of  a])plic'auts  and  filling  up  of  form 
Med.  2  should  not  be  done  liy  the  whole  liiuo  tiilxn-culnsis 
statr.  Tho  object  hIiouIcI  hi.'  to  insist  upon  (wery  tuber- 
culosis i)atieiit  having  a  jnivato  doctor  wlio  should  ho 
ciu^ouragcd  to  tako  a  continnons  interest  in  the  case. 

0.  Tho  form  of  Ireatnionl,  domiciliary,  sanatorium,  dis- 
puiisary  or  hospital,  should  then  ho  decided  by  the  chief 
liibeiculosiH  officer  in  consultation  witli  tho  patient's 
private  doctor.  Troatinrnt  should  ho  carrioil  out  whoro 
possible  by  thn  private  doctor,  in  co-operation  with  tho 
tubwrciiIoHis  officer,  in  all  cases  except  tho.so  transforrod| 
to  sanatoriums  or  similar  institutions,  and  for  all  cases 
so  tralisforred  iirovision  should  bo  iiind"  wlioreby  on  their 
(liHchiLrco  they  aro  referred  to  the  private  doctor  with 
n  report  of  their  progress  whilst  in  tho  institulioii. 

DoMKMI.IAIlV    TllKATMKNT. 
0.  'I'lio     chief    tuberculosis     nfflner    sliould     aniingn     to 
nuiet  tho  Jirivato  doctor  in   considtation   at   the  first  visit. 
after  thu  putiout  has  been  ordered  domiciliary  trcutmout. 
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At  this  visit  a  decision  will  bo  arrived  at  between  tho  two 
doctors  as  to  tbo  kind  of  treatment  to  bo  carried  ont  and 
tho  number  of  visits  likely  to  be  required.  At  tbo  same 
time  tbo  main  details  of  the  "coutinaous  record"  (seo 
Schedule  to  Local  Government  Board  Order,  July  26tb, 
1912)  should  bo  filled  in.  As  this  consultation  will  neces- 
sarily tako  np  a  good  deal  of  time,  an  extra  fee  should 
bo  paid  to  tho  private  doctor  of  not  less  than  2s.  6d.,  or 
a  sei)arate  fee  of  not  less  than  5s.  should  be  paid  for  tho 
keeping  of  the  "continuous  record." 

10.  According  to  the  Local  Government  Board  Order  a 
report  on  the  condition  of  the  patient  will  be  recjuircd  not 
less  than  every  three  months.  For  this  report  a  sum  of 
5s.  should  be  paid. 

11.  From  time  to  time  the  medical  practitioner  is 
expected  by  the  Local  Government  Board  Order  to  inform 
the  medical  officer  of  health  of  any  circumstances  known 
to  the  medical  practitioner  which  may  affect  adversely  tho 
sanitary  conditions  under  which  the  patient  is  living.  This 
seems  to  be  more  projierly  a  question  of  supervision  by  the 
sanitary  authorities,  but  if  the  medical  practitioner  is  to 
make  such  reports,  as  they  will  probably  be  of  a  brief  and 
formal  nature,  they  should  be  treated  as  notifications,  and 
paid  for  at  the  rate  of  not  less  than  Is. 

12.  Arrangements  should  be  made  between  the  chief 
tuberculosis  officer  and  tho  private  doctor  as  to  the 
circumstances  in  which  special  or  night  visits  shall  be 
paid,  and  some  method  laid  down  whereby  the  chief 
tuberculosis  officer  will  be  informed  that  such  visits  have 
been  made. 

Dispensary  Treatment. 

13.  The  work  of  the  tuberculosis  dispensary  should 
consist  of  diagnostic,  consultative,  bacteriological,  and 
statistical  work  ;  treatment  should  in  general  be  carried 
out  at  the  homes  of  the  patients  or  at  the  surgeries  of  their 
private  doctors,  but  certain  special  forms  of  treatment  for 
those  cases  which  are  decided  in  consultation  to  need  such, 
may,  with  tho  consent  of  the  general  practitioner  con- 
cerned, be  given  at  the  dispensaries. 

14.  No  case  should  be  seen  at  the  dispensary  except  on 
the  i-ecommendation  of  a  private  doctor.  This  is  essential 
if  the  ideal  is  to  be  realized  of  securing  to  every  tuber- 
culous patient  a  private  medical  attendant,  who  will  thus 
take  a  continued  and  personal  interest  in  tho  case. 

15.  All  attempts  to  make  tuberculosis  dispensaries  into 
institutions  merely  for  the  administration  of  tuberculin 
should  be  rigidly  discouraged. 

16.  In  large  districts  where  the  number  of  persons  re- 
quiring special  forms  of  treatment  is  great,  or  where  tho 
work  is  heavy,  the  whole-time  staff  may  need  outside 
help.  This  help  should  be  given  by  means  of  the  private 
jiractitioners  in  tho  area,  acting  on  a  rota  or  otherwise, 
rather  than  by  additions  to  the  whole-time  staff. 


(a) 


(c) 


('■) 

0') 


Scale  of  Minimum  Fees. 

Form  Jfcd.  (1).  ...  (to  be  paid  by  the  patient 
unless  public  provision  has  been  made  for  it)  ... 

Form  Med.  (2).  .  .  .  (inchiding  consultation  at  the 
Burgcry,  or  visit  if  within  two  miles  of  tlie 
doctor's  house ;  if  beyond  that  distance  a  mile- 
age fee  of  not  less  than  Is.  per  mile  (outwiirds), 
or  in  outlying  and  sparsely  populated  districts 
such  sum  as  is  suitable  to  local  circunistauces 
and  the  local  customs  of  the  profession) 

Extra  fee  for  first  visit  and  consul tatiou  with  chief 
tuberculosis  oflicer 
Or, 

Continuous  record 

Quarterly  reports... 

Notit'icatiou  of  adverse  sanitary  circumstances     ... 

Consultation  at  doctor's  residence  or  surgery 

Visit  at  patient's  home     ... 

Night  visit— that  is,  visit  paid  between  8  p.m.  and 
8  a.m.,  in  response  to  call  within  these  hours  ... 

Special  visit — that  is,  visit  imid  in  response  to  call 
sent  after  10  a.m.  and  before  8  p.m. 

Wo(<^.— Mikage  in  (fc)  will  apply  to  (ff).  (h),  and  (i). 

Injection  of  vaccines 

iVaccines  to  be  provided  by  local  authority.) 


B.   d. 
1    0 


5    0 
2    6 


5  0 
3  6 
2    6 


Treatment  of  Persons  not  Insured  under  the 

National  Insurance  Act. 

Tho  terms  and  conditions  for  treatment  of  unin.surcd 

iwrsons,  when  such  is  undertaken  by  the  local  authority, 

should    ho    tho    same,   mutalii    mulandia.   as   those   for 

treatment  of  insured  oersons. 


CONFERENCE  WITH  MR.  LLOYD  GEORGE. 

As  announced  last  week,  the  medical  men  who  have 
remained  members  of  the  Joint  Ad\-isory  Committee  liad 
a  conference  with  Mr.  Lloyd  George  on  October  2nd. 
The  meeting,  we  understand,  lasted  several  hours,  and 
tho  following  official  statement  was  issued : 

The  Chancellor  of  the  Exchequer  received  to-day  at  tho 
Treasury  Sir  Clifitord  Allbntt  and  the  seventeen  other 
medical  members  of  the  Advisory  Committees  appointed 
under  the  National  Insurance  Act,  who  desired  to  place 
before  him  certain  considerations  affecting  the  question 
of  medical  remimeration  under  the  Act,  and  the  possi- 
bility, whicli  was  understood  to  be  receiving  the  attention 
of  the  Government,  of  the  funds  available  for  this  pur- 
pose under  tho  Act  being  supplemented  by  a  further 
parliamentary  grant. 

The  deputation  expressed  their  appreciation  of  the 
national  importance  of  the  medical  service  which  mtist  bo 
developed  in  connexion  with  the  Insurance  Act,  and 
submitted  to  the  Chancellor  several  points  which  appeared 
to  them  to  justify,  in  the  public  interest,  additional 
financial  provision  being  made. 

The  Chancellor  indicated  that  the  considerations 
brought  by  the  deputation  under  his  notice  would  receive 
tho  most  careful  attention  of  the  Government,  and 
expressed  his  sense  of  the  great  pnbUc  service  which  had 
been  rendered  by  the  medical  members  of  the  Advisorj- 
Committees  in  continuing  their  work  upon  the  subject  and 
advising  him  upon  it  at  the  present  jtmctnre.  He  further 
stated  that  he  would  confer  with  his  colleagues  in  the 
Cabinet  at  the  earliest  possible  date,  and  hoped  to  be  in  a 
position  to  make  laiown  their  decision  on  the  matter  in  the 
course  of  tho  week  begimiing  October  14th. 

The  Chancellor  is  to  receive  on  Friday  next,  October  4th, 
those  members  of  the  Advisory  Committees  who  represent 
Insured  persons,  to  hear  their  views  on  the  subject. 


NATIONAL    CONFERENCE    OF    FRIENDLY 

SOCIETIES. 

The  annual  session  of  the  National  Conference  of  Friendly 
Societies  at  Ncwcastle-on-Tyne  last  week  was  attended 
by  delegates  representing  friendly  societies  with  a  total 
membership  of  6,291,572.  Tho  president,  Mr.  W.  Davies, 
of  Manchester,  in  his  inaugural  address,  said  that  the 
representatives  of  the  friendly  societies  on  the  Advisory 
Committee  had  no  power  to  enforce  their  views  npon  the 
Commissioners,  and  many  regulations  had  been  issued 
with  which  they  were  at  variance.  It  was  evident  from 
a  reply  made  by  Sir  Robert  Morant  to  a  questioa  at  the 
meeting  of  the  Advisory  Committee  on  September  20tli 
that  the  request  made  by  many  societies  that  the  6s.  men- 
tioned in  tho  financial  arrangements  of  the  Act  as  the  sum 
to  be  assigned  for  medical  benefit  should  be  paid  over  to  tho 
societies  if  the  doctors  failed  to  come  to  an  agreement  had 
not  been  favourably  considered.  The  reply  was  to  the 
effect  that  the  duty  of  making  arrangements  with  the 
doctors  would  not  be  entrusted  to  the  societies,  but  would 
in  any  event  remain  with  tho  Insurance  Committees. 
Thus  tho  warfare  as  to  price,  which  had  been  waging 
between  tho  doctors  and  tho  Commissioners,  was  to  bo 
trausfcn-ed  withont  any  lead  to  every  local  Insaranco 
Committee  throughout  the  country  for  settlement  within 
tho  next  three  months.  This  im{)osed  a  very  responsible 
duty  on  every  member  of  these  committees  representing 
insiu'cd  persons,  whether  in  fricsdly  society  or  industrial 
company  ;  they  should  be  asked  strenuously  to  oppose  any 
additional  cost  for  medical  benefits  coming  out  of  the  funds 
allowed  under  tho  Act.  With  regartl  to  tho  wage  limit  of 
£2,  ho  said  that  what  the  House  of  Commons  had  refused 
to  put  in  tho  Act  ^^-as  now  to  be  a  bone  of  contention 
in  every  Insurance  Committee,  and  it  would  bo  tho 
duty  of  every  rei)rc.sentativo  of  tlie  friendly  societies 
at  whatever  cost  to  secure  the  right  of  every  member 
compulsorily  insured  to  medical  benefits  under  tho  Act 
without  auy  additional  conditious  imposotl  by  the  medical 
profession.  Ho  considered  tliat  a  combination  of  approved 
societies  to  watch  the  interest  of  their  members  had 
becomo  a  necessity,  so  that  their  views  might  be  as.sertcd 
at  tho  ballot  box,  which,  after  all,  was  what  the  Govern- 
ment feared.  Before  tho  coufercnco  concluded  the 
i  following  resolution  was  unanimously  adopted : 

Failing  agreement  with  the  medical  profession  to  ondertake 
service  under  the  Act  at  the  rato  sDecifip.l  bv  the  B<-.tuarics 
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in  their  report,  tliis  conference  recommends  the  societies 
affiliated  thereto  to  intiinate  to  the  Commissioners  their 
willingness  to  provide  and  administer  the  medical  benefits 
to  their  respective  members. 

The  friendly  society  leaders  who  make  this  offer  have 
not  read  the  signs  of  the  times  aright.  The  profession 
has  long  been  prepai'ing  to  end  the  domination  of  the 
friendly  societies,  and  that  it  is  thoroughly  in  earnest  in 
bringing  it  to  an  end  now  is  shown  by  the  notices  of 
resignation  to  take  effect  at  the  end  of  this  year,  which 
have  been  given  during  the  last  few  months.  In  many 
districts  the  resignations  include  all  club  and  friendly 
societies,  and  in  many  others  the  exceptions  are  negligible 
in  number  and  importance. 


IRELAND. 

Dublin. 
A  MEETING  of  the  members  of  the  medical  profession 
resident  within  the  county  borough  of  Dublin  was  held  in 
the  Koyal  College  of  Surgeons  on  September  24th.  The 
President  of  the  College  (^Dr.  R.  D.  Purefoy)  was  in  the 
chair,  and  there  was  a  large  and  representative  attendance. 
The  report  of  the  Dublin  County  Borough  Local  Medical 
Committee  was  submitted,  and  adopted  unanimously, 
together  with  the  following  resolutions : 

1.  That  this  meeting  expresses  satisfaction  at  the  number  of 

practitioners  in  Dublin  who  have  signed  the  undertaking, 
and  do  now  take  into  consideration  the  position  ol  those 
members  of  the  profession  who  have  held  aloof. 

2.  That  this  meeting  of  the  medical  practitioners  of  Dublin 

expresses  the  opinion  that  those  gentlemen  who  accept 
oflice  from  friendly  societies  at  terms  which  have  been 
condemned  as  inadequate  by  over  95  per  cent,  of  the 
medical  practitioners  of  this  city  are  endeavouring  to 
obtain  practice  by  unworthy  means. 

3.  That  all  the  licensing  corporations  in  Dublin  are  requested 

to  take  official  notice  of  this  resolution. 
The  local  Medical  Committee  reported  the  resolutions 
■which  had  been  pas.sed  in  June  last  at  the  meeting  of 
delegates  held  in  Dublin,  composed  of  representatives 
from  the  whole  of  Ireland.  The  resolutions  concerning 
the  granting  of  certificates  were  as  follows : 

1ha.t  5s.  per  caput  be  fi.xed  as  the  mi«i»mm  fee  in  rural  areas 
for  members  of  societies  and  tlieir  dependants  who  will 
he  receiving  medical  attendance  ;  but  in  the  case  of  urban 
districts  (having  a  population  of  over  10,000  persons),  2s.  6d. 
per  certificate. 

That  2».  6(1.  per  certificate  be  the  viinimum  charge  in  the 
case  of  insured  persons  who  arc  not  entitled  to  medical 
attendance. 

That  28.  6d.  be  the  viiinriium  fee  for  medical  e3camination  for 
entrance  to  an  approved  society. 

That  this  meeting  is  of  opinion  that  all  medical  certiflcates 
bliuuld  be  issued  by  the  medical  attendant. 

In  order  to  ensure  that  union  and  harmony  of  action 
necessary  for  success,  the  Committee  took  stops  to  per- 
suade every  medical  man  resident  in  Dublin  to  sign  the 
following  pledge,  drawn  up  by  the  Conjoint  Committee  of 
tho  Jrish  Medical  Association  and  the  Ijritish  Medical 
Association  : 

ricdge. 

I,  the  nnderHigncd,  Jicreby  promise  that  I  will  not  individually 
enter  Into  any  arrangemcntH  with  an  Insurance  Committee 
or  an  approved  Hocioty,  or  other  person  or  persons,  under 
the  Niitioiiiil  liiHiiriince  Act.  or  umlor  any  svsteni  or  society 
worked  iniiepeiidi-ntly  of  tho  Act  ;  tliat  1  will  only  act 
through  the  local  .Medical  Committee  of  the  dmtrict  In 
wlilch  I  live  and  [iracticc,  and  then  only  if  the  conditions 
are  »alli)fnct«ry  to  ami  in  accorrlance  with  the  declared 
policy  of  tho  IriBh  Medical  Asuociatiuu  and  UritiBh  Medical 
AHHoclation. 

Tho  work  of  the  f!oniiuillco  met  with  gralifyinn  huccchh, 
OH  275  out  of  tho  289  inodical  men  rcHJilitnt  in  Itublin  signed 
f-ither  DiIh  pledge  or,  in  a  (ow  caBCH,  one  differing  from  it 
in  no  cHHr'nlial  feature. 

On  AugtiHt  2)Ht  it  waH  reported  to  the  Coniniitt<'e  that  a 
mediiul  iillicor  to  a  brunch  of  tlio  Iiisli  .National  l''c)r<'Ht<Ts' 
T'liioii  I'riendly  Society  had  been  summarily  diKMiisHed 
bi  <  ;itiH<!  ho  inHisted,  in  accordance  with  tho  r<'Holntion  of 
tliii  doligiitiM'  meeting,  upon  charging  2n.  6(1.  for  the 
iixaminatioM  of  new  mciMbcrH  to  that  society.  'I'liis  branch 
appointed  another  incilictal  olllcf'r,  who,  on  Iwing  informed 
by  tho  Coininitt^H!  of  llie  conditionB  nndor  which  hiH 
jindiciKMor  WMH  diHMiiHHed,  at  once  rcHigncd. 

A  <.'  li.  1,11'  for  tho  aihniniHtrittion  of  midicul  licnefit, 
Willi  li  v,.n  drawn  up  by  the  Anciiiil  Order  of  JliberuiuuH, 


was  considered  by  the  local  Medical  Committee  on 
August  21st.  This  scheme  provided  medical  benefit  for 
the  members  at  the  rate  of  6s.  for  attendance  upon  the 
insured  and  his  family  (cost  of  drugs  included)  ;  2s.  a  head 
for  attendance  upon  members  of  the  ladies'  auxiliary 
(drugs  included),  and  Is.  for  all  certificates  required.  The 
Committee  notified  the  Secretary  of  the  Ancient  Order  of 
Hibernians  that  the  suggested  scale  of  fees  was  below  the 
rate  demanded  by  the  profession,  and  that  any  medical 
man  accepting  office  at  these  terms  would  be  acting 
contrary  to  the  wishes  of  the  profession.  A  reply  was 
received,  concluding  with  the  suggestion  that  a  conference 
between  the  representatives  of  the  frieudly  societies  and 
medical  men  might  be  attended  with  satisfactory  results. 
The  suggestion  was  willingly  accepted  by  the  Committee, 
but  the  Secretarj'  of  the  Ancient  Order  of  Hibernians  then 
wrote,  saying  that  he  had  no  authority  to  arrange  a  con- 
fei'ence.  Quite  recently  the  Ancient  Order  of  Hibernians 
appointed  six  medical  officers  to  its  friendly  society.  Two 
of  these  had  already  signed  the  undertaking,  two  had  not 
signed  the  pledge,  and  the  other  two  were  resident  outside 
the  city  area.  As  the  result  of  representations  from  the 
Committee  two  of  these  doctors  had  resigned  their  posts, 
and  at  the  adjourned  meetiug,  held  on  September  27th,  it 
was  announced  that  the  remaining  four  doctors  had  ulso 
sent  in  their  resignations. 

As  regards  the  working  of  the  sanatorium  benefit,  the 
Committee  reported  that  the  National  Insurance  Com- 
missioners had  refused  the  suggested  scale  of  fees  on  tho 
ground  that  they  were  higher  than  the  minimum  fees  aa 
laid  down  by  the  British  Medical  Association,  to  which  tho 
Committee  replied,  pointing  out  that  local  conditions  in 
Dublin  differed  considerably  from  those  in  England,  and 
that  medical  practitioners  in  Dublin  were  not  likely  to 
give  their  services  for  less  than  tho  fees  suggested  by 
their  committee. 

At  the  adjourned  meetiug,  held  on  September  27th,  all 
the  medical  men  iu  Dublin  holding  frieudly  society 
appointments  were  called  upon  to  give  notice  at  once  to 
their  societies  of  the  conditions  upon  which  they  would  bo 
prepared  to  continue  in  office  after  January  1st,  1913. 

The  following  resolution  was  passed  imauimously  : 

That  the  members  of  the  profession  who  are  in  doubt  as  to 
the  wi-sdom  of  their  action  iu  resigning  existing  appoinl- 
nients  be  assured  that  the  medical  profession  of  Dublin 
will  do  all  in  its  power  to  secure  their  right  of  succession 
for  any  appointment  they  may  resign.  That  the  profession 
is  of  opinion  that  jiersons  entering  into  comiietition  for 
vacancies  created  by  such  resignatiou  are  endeavouring  to 
obtain  practice  by  unworthy  means. 

A  guarantee  fund  was  opened,  to  bo  available  for  tho 
protection  of  tho  members  of  the  profession  who  might 
suffer  loss  iu  carrying  out  the  policy  agreed  upon. 

Friendly  Societies. 

It  is  stated  that,  as  a  result  of  a  conference  held  l;\st 
week,  steps  will  be  taken  to  form  a  Friendly  Societies' 
Union  for  Ireland.  A  meeting  is  to  bo  held  on  October  7th 
for  the  purpose  of  establishing  tho  imion  and  of  dealing 
with  tho  situation  raised  by  tho  doctors'  combined 
action. 

Statement  by  the  Commissioners. 

In  a  statement  by  tho  Irish  Insurance  Commissioners 
dealing  with  tho  financial  aspect  of  tho  measure  their 
attitude  is  cxpresscid  as  follows:  Tbero  is  not  money  in 
the  scheUK^  to  pay  tho  fees  dcmandod  by  the  doctors.  For 
instance,  tho  fee  of  3s.  ]ior  insured  ))er.son  for  tlie  medical 
ccrlili(NiloM  for  approved  societies  would  mean  in  Ireland 
an  expenditin-e  of  i;150,000  a  year.  To  meet  l\w  demands 
for  domiciliary  treatment  in  the  case  of  tuberculous 
patients  tlii^  county  councils  would  have  to  levy  a  sum 
of  from  3d.  to  Id.  iu  the  £  on  the  rates  to  cover  tho  extra 
expendiluro  which  would  bo  incurrc'd  over  and  above  tho 
iiicoiiio  ri'ceivi'd  from  the  county  committees.  Tho  de- 
mand of  tho  doctors  f(n'  inlroilucing  a  patient  to  a  tuber- 
culosis (UspenHary  at  7H.6d.  — that  iH,2H.6d.  for  a  cortificato 
and  5h.  for  a  report— taking  tho  insured  luborcnlous. 
popidation  and  their  luberculous  dependants  at  60,0(X), 
would  mean  an  expenditure  of  i;22,000.  In  tho  samo 
iiumner,  they  work  out  tho  cost  of  domiciliary  treat- 
ment at  £165,750  a  y(>ar,  leaving  out  of  account  tho 
rost  of  treatment  in  sanaUuium  or  hosjiilal,  and  the  costi 
i)t  lubercnKmiH  (itlicers  and  nurses.  Hut  they  aro  cjirefid 
to   add   that   tlie.se   fiyureH   would    mean    Iho    troatinont 
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'witbin  one  year  of  the  entire  tabcrcoloos  population  and 
their  dependants,  which,  they  add,  would  not  bo  prac- 
ticable. 'I'hoy  apparently  also  fail  to  take  into  account 
the  largo  nuuibors  who  are  alroiidy  members  of  approved 
societies,  and  wlio  therefore  would  not  require  a  medical 
certificate.  They  conclude  by  saying  that  with  regard  to 
tlio  working  o£  the  siinatorium  bouctit  there  is  sufficient 
money  in  tlie  funds  at  the  disposal  of  the  County  Com- 
mittees to  treat  every  insured  tuberculous  patient  without 
eaUing  on  the  rates  of  the  counties  if  the  doctors  are  pre- 
pared to  accept  the  fees  which  the  Commissioners  havo 
ofifered,  and  which  they  consider  are  amplo  for  the  work 
done. 


SCOTLAND. 

At  a  meeting,  held  at  Kirkcaldy,  of  tho  Local  Provisional 
Medical  Committee  for  Fife,  which  includes  the  burghs  of 
Dunfermline  and  Kirkcaldy,  it  was  unanimously  resolved 
to  instruct  tho  Secretary  to  tender  the  resignation  of 
all  friendly  society  appointments  aa  from  Monday, 
September  30th. 

The  nicinbcrs  of  tho  medical  profession  in  tho  Border 
district  liave,  with  one  exception,  sent  in  their  resigna- 
tions as  medical  officers  of  friendly  societies.  It  is  under- 
stood that  they  are  making  provision  for  medical  aid  to 
the  poor  people  of  the  district. 

At  a  meeting  of  tho  Standing  Joint  Committee  of  Aber- 
deenshire on  September  20th  it  was  reported  that  the 
National  Insurance  Act  Commissioners  had  granted  an 
exemption  to  tho  police  from  the  provisions  of  the  National 
Insurance  Act. 


MEETINGS    OF   THE   PROFESSION. 

SnoEEDiTcn. 

A    SPECIAL  general   meeting  of   the   Shoreditch   Medico- 

Bthical  Society   took    place  on    September    23rd   at   the 

Eoj'al  Hospital  for    Diseases    of    the  Chest  in    the   City 

r  Road. 

Sanatorium  Benefit. 

The  meeting  was  called  to  consider  whether  a  satis- 
factory working  arrangement  could  be  anivcd  at  between 
the  medical  practitioners  of  the  borough  and  the 
Prevention  of  Consumption  Department  of  the  Chest 
Hospital. 

Dr.  Ma.ior  Gueenwood  was  in  tho  chair,  and  there 
were  present,  as  representatives  of  tho  hospital,  Drs. 
Murray  Leslie,  15arty  King,  and  Symcs  Thompson ;  Dr. 
Bryett,  the  M.O.II.  of  the  Borough;  and  repi'esenting  tho 
local  profession,  Drs.  Evan  .Tones,  Roe,  Crampton,  Porter, 
Garrett,  Dixon,  Ambrose,  Cbetwood,  and  other  practi- 
tioners. 

Tho  Chairman  explained  the  object  of  the  meeting. 
That  tho  local  profession  had  been  approached  by  the 
hospital  authorities,  who  had  furnished  on  tlio  premises 
at  the  City  Road  a  tuberculosis  dispensary  with  the  most 
up-to-date  appliances  for  working  in  tho  surrounding  area 
the  sanatorium  benetit.  Tlicj'  were  desirous  of  the  co- 
operation of  tho  local  profession,  and  considered  that  with 
their  assistance  much  good  work  might  bo  done.  They 
would  undertake  to  look  after  their  interests  in  every  way 
possible,  and  would  surrewler  to  them  the  whole  of  tho 
domiciliary  treatment.  It  would  bo  necessary  to  retain 
in  their  own  hands  all  tho  dispensary  work,  but  they  thought 
that  that  would  be  chiefly  of  a  consultative  or  diagnostio 
character.  Tho  dispensary  would  bo  always  at  tho 
service  of  the  local  profession,  and  would  afford  a  good 
centre  for  post-graduate  instruction  in  all  that  appertained 
to  tho  treatment  of  tuberculosis.  He  pointed  out  that  tho 
matter  could  not  be  decided  at  that  meeting.  The  interests 
of  a  nmch  larger  area  than  Shoredilch  were  affected,  and 
tho  practitioners  of  tho  whole  area  of  the  City  and 
St.  Pancras  Provisional  Committees  would  havo  to  bo 
consulted.  With  regard  to  what  had  been  laid  down  by 
the  State  Sickness  Insurance  Committee  on  behalf  of  tho 
profession  of  the  country,  it  must  not  bo  forgotten  that  it 
had  been  decided  up  to  the  present  that  tho  general  treat- 
ment of  patients  at  tuberculosis  dispensaries  was  to  bo  in 
tho  hands  of  local  practitioners.  Ho  thought  that  they 
would  not  lose  much  in  Shoreditch  by  surrendering  all 
dispensary  treatment  to  tho  dispensary  officers,  but  it 
might  bo  different  in  other  areas.     If  the  'work  was  nearly 


all  of  a  diagnostic  and  consaltative  character,  it  would 
minimizo  that  loss,  but  for  his  part  he  thonglit  that  the 
dispensaries  wore  intended  to  caiTy  out  every  kind  of 
treatment  that  was  available  for  those  snfiering  with 
tuberculosis. 

Dr.  MuRKAY  Leslie  explained  that  the  dispensary  waa 
to  bo  kept  entirely  distinct  from  the  hospital ;  that  one,  or 
possibly  two,  independent  tuberculosis  officers  would  ba 
appointed.  The  funds  of  tho  hospital  would  be  kept 
quite  distinct,  and  would  in  no  way  finance  lihe  dispensary, 
which  would  havo  to  rely  on  public  money  out  of  the 
grant  for  sanatorium  benefit.  Every  effort  would  bo 
made  to  protect  tho  interests  of  tho  general  practitioner. 

Dr.  Barty  King  .said  that  they  had  given  much  time  and 
attention  to  arrange  for  a  complete  separation  of  the  dis- 
pensary from  the  hospital.  They  did  not  propose  to 
accept  any  patients  unless  recommended  by  a  medical 
man.  Ho  wanted  the  work  to  be  as  far  as  possible 
restricted  to  diagnostic  and  consultative  work,  and  to  refer 
patients  for  general  treatment  to  the  surgeries  of  the  prac- 
titioners. The  present  scheme  was  very  dissimilar  to 
their  earlier  one,  which  had  excited  some  disapprobation 
among  a  portion  of  tho  local  profession.  That  was  an 
early  experiment,  when  it  was  not  known  what  form  tho 
sanatorium  benefit  might  take,  and  even  now  there  was  a 
good  deal  of  obscurity.  It  must  not  be  forgotten  that  they 
desired  to  make  no  profit  for  themselves,  and  that  their 
interests  were  not  opposed  to  those  of  the  general  prac- 
titioner. All  the  money  they  sought  to  draw  from  tho 
public  funds  was  simply  for  the  expenses  of  the 
dispensarj'. 

Dr.  KitYKTT  pointed  out  what  was  being  done  by  tho 
local  authorities.  Tliat  they  were  appointing  committees 
to  consider  how  tho  sanatorium  benetit  could  bo  best 
carried  out  in  their  areas.  His  advice  would  no  doubt  bo 
asked  by  his  authority,  and  ho  should  do  his  best  to  serve 
the  interests  of  the  local  profession. 

Dr.  Dixon  said  that  there  was  no  practical  scheme  before 
them,  so  that  it  would  bo  impossible  to  decide  anj^thing 
that  evening. 

The  Chaik.man'  said  that  was  so,  but  there  was  the  ques- 
tion to  bo  considered  as  to  tho  giving  np  by  the  general 
practitioner  the  treatment,  wh.atever  it  might  be,  at  tho 
dispensary.  l>r.  Evan  Jones  might  give  them  his  opinion 
on  the  subject.  This  matter  specially  affected  those  areas 
where  dispensaries  had  already  been  started  at  tho  expense 
of  the  local  practitionei-s. 

Dr.  Gakkett  w  as  in  favour  of  this  proposal,  and  thought 
it  better  for  the  local  profession  to  support  a  dispensary  of 
this  kind  than  to  run  one  themselves. 

Dr.  Evan  Jones  emphasized  the  fact  that  it  was  tho 
policy  of  the  ])rofession  that  tho  tuberculosis  disjwnsaries 
shouid  be  worked  by  the  general  practitioners  of  the  area. 
It  was  to  carry  out  that  principle  they  had  started  their 
dispensary  in  Finsbury.  Ho  said  that  some  months  ago 
the  men  of  Fin<ibury  bad  met  the  staff  of  this  hospital,  and 
had  been  faced  with  proposals  very  different  from  tho 
present  ones.  He  read  from  a  report  of  the  hospital  on 
this  subject,  and  said  that  a  copy  had  only  quite  recently 
been  sent  to  the  Local  Government  Board.  This  report 
did  not  agree  with  what  had  been  put  forward  by  tho 
representatives  of  the  hospital. 

Dr.  Bauty  King  said  that  the  report  referred  to  by 
Dr.  Evan  .Tones  was  their  old  report,  and  differed 
fundamentally  from  tho  present  one.  They  wei-o 
practically  all  united  on  the  medical  bene  fit  question,  and 
it  wouUl  bo  a  groat  pity  it  their  force  was  weakened  by 
division  over  tho  sanatorium  benefit. 

Dr.  CuAMPTON  said  it  was  a  great  pity  tho  present 
proposal  had  not  been  brought  forward  at  the  time  when 
they  first  interviewed  the  staff  of  tho  hospital. 

Tho  Chairman  said  that  Dr.  Evan  Jones  had  only 
stated  tho  truth  as  to  what  was  tho  present  iiolicy  of  tho 
State  Sickness  Insurance  Committee  and  the  British 
Medical  .Association,  but  some  modifications  might  have 
to  bo  made.  It  was  impossible  to  settle  the  m.itter  now, 
as  the  hour  was  getting  late.  In  tho  name  of  tho  local 
profession  ho  thanked  tho  staff  of  tho  Royal  Hospital  for 
their  hospitahty  and  their  courtesy  in  meeting  the  local 
profession. 

Tho  meeting  terminated  at  12  p.m.,  it  being  decided  that 
there  should  be  a  further  conference  with  the  staff  of  the 
hosnital. 
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Society  of  Medicai,  Officers  of  He.\i.th. 
At  a  meeting  of  the  council  of  the  Society  of  Medical 
Officers  o£  Health  on  September  26th,  the  question  of  the 
attitude  of  the  society  -with  regard  to  the  administration 
of  sanatorium  benefit  camo  under  consideration.  The 
opinion  was  expressed  that  the  position  and  responsibility 
of  a  medical  officer  of  health  of  a  district  should  be  fully 
recognized  in  any  tuberculosis  scheme  ;  that  the  medical 
officer  of  health  should  bo  the  administrative  officer 
for  deaUng  -with  tuberculosis  within  his  area  under 
any  county  scheme;  and  that  the  tuberculosis  officer, 
where  appointed,  should  be  on  the  staff  of  the  medical 
officer  of  health  and  under  his  administrative  control, 
except  as  regards  clinical  work.  The  feeling  of  the 
council  apijeai-ed  to  be  that  it  was  undesirable  totally 
to  debar  tuberculosis  officers  from  ti  eating  patients  at 
dispensaries. 

PROVISIOXAL   MEDICAL   COMMITTEES. 

Portsmouth. 
,A  MEETING  of  the  members  of  the  medical  profession  was 
(held  at  the  Medical  Library,  Portsmouth,  on  September 
,'25th.    Dr.   A.  Boswokth  Wright   was  in  the   chair,  and 
i  thirty-nine  were  present. 

Local  Guarantee  Fund. — A  letter  was  read  from  the 
Medical  Secretary  stating  that  if  the  local  defence  fund 
were  transfeiTed  to  the  Central  Defence  P'und  the  ex- 
,  pcnses  of  the  local  Medical  Committee  would  be  defrayed 
I  by  tlie  Central  Office.  Early  in  the  meeting  the  Honorary 
Secretary  reported  tliat  the  local  Defence  Guarantee 
Fund  amounted  to  £1.600,  of  which  i;28  has  been  paid  up. 
It  was  proposed  b}'  Mr.  C.  P.  Childe  aud  seconded  by 
Dr.  Sheahan  : 

That  the  Local  Defence  Guarantee  Fund  be  transferred  to 
the  Central  Defence  Fund. 

This  was  carried  unanimously.  It  was  proposed  by 
Dr.  Hackman  and  seconded  by  Dr.  Blackman  : 

Tliat  another  call  of  10s.  a  head  be  made,  makiuy  £1  in  all. 
This  was  carried  unanimously. 

Ileport  of  Committee. — The  Hoxorary  Secretary  of 
the  Local  Provisionivl  Medical  Committee  (Dr.  Ilacluiian) 
then  read  the  report  of  that  oouimittco  as  follows:  It 
stated  that  three  meetings  had  been  held  since  the  last 
general  meeting  of  the  jirofession.  Correspondence  had 
taken  place  between  the  Honorary  Secretary,  tlie  Medical 
Secretary,  and  Alderman  Dr.  Mulvany,  with  reference  to 
the  desired  resignation  of  the  Alderman  from  the  Pro- 
visional Local  Insurance  Committee  to  wliicli  he  was 
appointed  by  tlio  Town  Council  "as  a  medical  man."  The 
.matter  was  still  in  hand,  a  deputation  having  been  ap- 
, pointed  from  the  Committee  to  interview  Dr.  Mulvany. 
Mucli  time  and  consideration  had  been  given  to  the 
f|uestion  of  tlie  administration  of  sanatorium  benefit.  'Die 
(Jhairman  lias  held  interviews  with  Dr.  Hilda  ('link. 
Chief  Officer  at  tlio  Tuberculin  Dispensary,  and  Dr. 
Eraser,  Medical  Officer  of  Health.  The  minutes  of  the 
Jt' preseiitativo  Mooting,  1912,  relating  to  sanatorium 
lii.iiefit  had  Vjeen  agreed  to,  but  on  Minute  190  being  dis- 
cussed it  was  felt  that  tlio  slalue  quo  locally  must  bo 
accepted,  but  it  was  resolved  : 

That  In  the  event  of  the  prcBOnt  whole-time  offlcors  vacatinH 
their  poBtH  on  llioTulierciilin  DlHiiciisary  Staff  an  onileavour 
Hlioiilil  he  made  to  prevent  the  uppuintinuiit  of  a  aecond 
wholetimo  oflleer. 

A  notification  having  been  received  from  Mr.  OrovcB,  T.(!., 
tbat  tlio  Insurance  Sanatorium  Cominitteo  would  bo 
lileiiHcd  to  ri^ceive  a  deputation  to  cnnfir  on  the  niattcir, 
micli  a  diiimtation  was  appointed  by  tlio  (Committee,  and 
tlie  iiit<rvifw  took  place  at  the  Town  Hall  on  Tliiusday, 
SepUinbir  12tli.  'I'lic  reception  was  most  courUMniH.  Dr. 
Hilda  Ulark  gavo  a  brief  but  lucid  outline  of  tlu^  mi  tbnds 
juloplrvl  at  tlio  (lispi  nsary.  The  ('liairiiian  laid  before  the 
(^oiiiiiiitteo,  in  a  eli^ar  and  explicit  maiinor,  tlio  canliMal 
points  of  the  ISritiHh  Medical  AsHociation  as  regarils  I  lie 
adminiHtration  of  Hanatoriurn  henelit.  Sorao  diHciiHsioii 
followed  ON  to  tlio  exact  meaning  of  the  phraso  "  Ileport 
5h.",  anrl  tlio  interview  ti^rminatcd.  A  letter  waH  rnceivecj 
Porn  Dr.  Frnser,  .M.O.H.,  dat<:d  Septiiiiber  17tli,  aHking  if 
llif  Coiiiinitten  wonM  enter  into  tentative  arrangementH, 
without  iircjiiilicc.  In  nccordanro  with  inHlructioim  a  copy 
WttU   Bcut    to    the    Htttlo    SieknenH   Iniuirauco   Committeu. 


Dr.  Eraser's  letter,  together  with  the  reply  of  the  Medical. 
Secretary,  were  discussed  by  the  Committee  at  the 
meeting  yesterday,  and  it  was  resolved  : 

That  this  Committee  is  prepared  to  recommend  that  domi-: 
ciliary  treatment  be  undertaken  only  when  the  Local 
Insurance  Committee  give  an  assurance  that  the  conditions 
as  presented  by  our  dexnitatiou  on  the  12th  instant  be 
conceded. 

A  circular  letter  has  been  received  from  the  Medical 
Secretary  giving  the  instructions  of  the  State  Sickness 
Insurance  Committee  as  to  the  sending  of  resignations  of 
contributory  contract  practice  appointments  throughout 
the  kingdom  by  September  29th.  The  matter  was  fully 
discussed  at  a  meeting  on  September  24th ;  statements 
were  made  as  to  the  position  in  the  Southampton  and 
Salisbury  Divisions,  where  all  club  appointments  have 
been  resigned  and  a  public  medical  scheme  was  well 
advanced.  The  Branch  Council  strongly  recommended 
the  Portsmouth  Division  to  adopt  a  similar  course.  Mr. 
C.  P.  Childe  notified  the  steps  taken  unanimously  by  the 
staffs  of  the  Royal  Portsmouth  Hospital  to  uphold,  the 
policy  of  the  British  Medical  Association,  and  it  was 
resolved  unanimously : 

That  all  resignations  be  sent  in  by  the  Honorary  Secretary 
before  September  29th. 

A  discussion  then  took  place  on  a  motion  by  Dr.  Gavin 
Brown,  seconded  by  Dr.  Milne-Thomson: 

That  it  be  a  recommendation  from  this  committee  to  the 
local  medical  profession  that  resignations  shall  apply  also 
to  uninsured  persons  with  a  view  to  the  establishment  of  a 
public  medical  service. 

This  was  carried  unanimou.sly.  It  was  proposed  by  Mr. 
C.  P.  Childe  and  seconded  bj'  Dr.  Lysandek  Mavbury  : 

That  the  report  be  received  and  .adopted,  with  the  exception 
of  that  clause  relating  to  uninsured  persons. 

This  was  canied.  It  was  jsroposed  by  Dr.  Blackman  and 
seconded  by  Dr.  Gavin  Brown  : 

That  the  last  recommendation  in  the  report  referring  to 
uninsured  persons  lie  referred  to  a  special  meeting  of  tho 
profession  to  be  hehl  at  an  early  date. 

This  was  carried  unanimously. 

PiEIGATB. 

The  Rcigate  Provisional  Medical  Committee  met  on 
.September  24th.  Dr.  Palmkk  was  in  the  chair,  and  nine 
members  were  present. 

G-uarantcc  Canvass. — The  Honorary  Secretary  reported 
that  forty-six  pr.actilioners  aud  seven  retired  medical  men 
had  guaranteed  .£1,020. 

Sanatorium-  lienejlla. — Dr.  .Tones,  the  medical  officer  of 
health  for  Surrey,  wrote  giving  dates  on  which  he  could 
meet  the  Committee  and  exiilaiu  tho  Surrey  County 
Council  scheme.  Tho  Committee  chose  October  1st  at 
4.30  p.m.  Tho  question  of  signing  sanatoi  ium  ccrtilicatcs 
was  considered,  and  the  I  lonorary  Secretary  was  instructed 
to  iinpiire  of  tho  State  Siekness  Jnsuriince  Committoo  if 
the  resolution  of  the  ..Vimual  licproscntativo  Meeting, 
1912,  ]>recluded  men  from  signing  such  ccrtilicates. 

Club  Jiesiijnations. — A  letter  from  the  Medical  Secre- 
tary was  read  requesting  that  they  should  be  sent  in  on 
.September  29th,  and  .suggesting  that  the  stall's  of  volun- 
tary hospitals  should  tiike  combined  action  to  bring  to  tho 
notice  of  tliciir  boards  the  steps  thoy  propose  to  take  under 
the  third  clause  of  the  pledge. 

llonpitid  Staffs. — The  coiiuuittee  discussed  the  action  to 
he  taken  in  connexion  with  the  hospitals  at  licdliiU, 
Dorking,  Ilorlcy,  and  Crawley,  and  tho  dispensaries  at 
Iteigati!  and  Ucidliill.  M(.inbi'i-s  lu'csent  undertook  to  call 
meetings  of  the  stall's  of  tlicsc  eliaritirs. 

I'ulilic  Afcilifiil  Srn'irr.  'l'h(>  consideration  of  the  reviscMl 
Kchcnies  was  deferred  to  a  inecting  to  be  held  before  tho 
next  meeting  of  the  Division. 

The  next  ordinary  nieeting  was  fixed  for  Ootobor  IGtli, 
at  8.45  |i.iii.,  at  Dr.  Thornton's. 

Kent  Countv. 

A  ineotipf;  of  this  Coinmittee  was  held  at  West  Kent  Hos- 
pital, MdidHlone,  on  September  26th.  Dr.  W.  .1.  Tyson 
was  in  the  chair,  and  eighteen  inenibeis  were  jiroHent. 

Sanalnritim  limrjil.  It  was  resolved  to  apply  to  tho 
Stale  SickiiesH  Insurance  tJoniniitteo  for  iierniiHsion  to 
adopt  tlie   Kent  County  Council's  Hchcnio  Un-  Haiiatoriuui 
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iVnefitfi  as  amended  by  Dr.  Howarth  conditionally  that  a 
olaaee  for  lollcago  should  bo  inRcrtcd,  and  that  tbo  ciaaso 
referring  to  district  medical  officers  of  health  read  "  that 
BO  district  medical  officer  of  health  shall  be  appointed 
whore  another  general  practitioner  is  available.  It  was 
zesolvod : 

That  this  Committee  reiterates  its  opinion  that  a  Fablio 
Medical  Service  scheme  providing  for  the  co-operation  with 
approved  societies  is  desirable  iu  Kent. 

Public  Medical  Service. — The  Secretary  was  instructed 
to  write  to  the  Secretary  of  the  Thanct  Division  stating 
ttiat: 

This  Committee  regrets  having  heard  that  the  Thanet  Divi- 
sion has  produced  a  scheme  for  medical  service  of  their  own, 
whereas  tliis  Committee  was  appointed  to  consider  this  matter, 
and  tliat  the  Tbanet  Division  has  sent  representatives  to  this 
Committee ;  and  also  that  tlio  Thanet  Division  must  be  aware 
that  this  Committee  has  a  scheme  for  the  whole  of  Kent.  It  is 
hoped  that  the  Thanet  Division  will  fall  into  line  and  assist  this 
Committee  in  its  undertaking. 

West  Herts. 

A  meeting  was  held  at  St.  Albans  on  September  23rd. 
There  was  a  large  attendance.  Arising  out  of  a  point  of 
order,  it  was  agreed  that  the  Committee  of  the  three 
wards  be  appointed  an  Executive  Committee,  and  have 
power  to  act  in  matters  arising  out  of  the  Insurance  Act. 
Dr.  BoNTOR  (the  Honorary  Secretary  of  the  local  Division 
of  the  British  Medical  Association)  asked  that  a  Secretary 
should  be  appointed  to  this  Committee  in  his  place,  as  ho 
was  unable  to  carry  out  all  the  work.  Dr.  Sidney  Clarke 
was  appointed. 

Resujnations  of  Appoinlments. — The  letter  D  2  from  the 
State  Sickness  Insurance  Committee  was  read,  and  it  was 
unanimously  agreed  to  send  in  the  notices  of  resignations. 
(This  has  now  been  done.  The  number  actually  sent  in  is 
220,  and  the  number  of  practitioners  affected  is  63.  So 
far  as  is  known  to  the  Committee,  no  contract  practice 
appointment  has  not  been  resigned.)  It  was  decided  that 
the  members  of  the  staffs  of  voluntary  hospitals  should 
take  the  steps  as  recommended.  (Thia  is  now  being 
done.) 

Public  Medical  Service.— It  was  decided  that  each 
ward  should  consider  the  Public  Medical  Service  schemes 
at  once,  so  tliat  definite  steps  could  be  taken  at  a  meeting, 
to  be  held  about  October  14th,  to  get  out  the  preliminary 
details.  The  meeting  considered  that  payment  upon  a 
capitation  basis  was  the  more  satisfactory  scheme  to  adopt 
in  this  district. 

Sanatorium  Benefits. — The  County  Medical  Officer  of 
Health  made  a  statement  about  sanatorium  benefits  which 
recerved  considerable  approval. 

Noi^cation  of  BirUis  Act. — A  question  about  the 
'Notification  of  Births  Act  was  raised,  but  it  was  decided  to 
let  the  matter  remain  in  statu,  quo, 

HLampstead. 

We  are  asked  to  publish  the  following  addition  to  the 
minntes  of  the  Ilampstead  Provisional  Medical  Committee 
of  September  23rd  (see  Buitish  Medical  Jodrn.il, 
September  28th,  p.  355) : 

"  The  Committee  expressed  their  approval  of  the 
attitude  of  Mr.  F.  E.  Scrase,  Medical  Officer  of  Health 
'for  Hampstead,  in  declining  to  serve  as  a  member  of  tho 
.Tuberculosis  Subcommittee." 

Norwood. 

-  The  fourth  meeting  of  this. Committee  was  held  at  261, 
Barry  Koad,  on  September  24th.  Dr.  Batten  was  in  the 
chair,  and  nine  members  were  present. 

Work   of  the    Committee. — The   Honorary   Secretary 

,(Dr.  Archer  Wood)  reported  on  the  further  progress  of  tho 
work  of  tho  Committee.  In  brief,  38  pledges  out  of  40  had 
been  received,  the  only  two  omissions  being  those  of  two 
practitioners  who  were  abroad.  There  were  two  furtlior 
guarantees  received  from  Drs.  Martin  and  D'Estorre.  A 
«nmmary  of  the  various  reports  received  by  tho  Honorary 
Secretary  from  tho  State  Sickness  Insurance  Committee 
■was  read,  tho  most  important  being  that  it  had  been 
decided  to  send  in  all  resignations  on  or  before  September 
28th.    The  statement  that  this  area  was  considered  "  safe  " 

^gave  great  satisfaction. 

Resignaiions  of  Appointments. — A  resolution  was  nnani- 

fVously  passed  in  favour  of  tho  immediate  dispatch  of  tbo 


resignationH  held  by  the  Honorary  Secretary.  There  were 
41  of  these,  affecting  15  practitioners — that  Is,  tho  total 
Dumber  holding  such  appointments. 

PuhUc  Medical  Service. — Tho  Public  Medical  Service 
scheme,  wljich  came  next  on  tho  agenda  paper,  was  not 
discussed,  tho  consideration  of  it  bemg  postponed  till  the 
next  meeting  on  October  8th,  on  tho  ground  that  various 
members  of  the  Committee  had  not  had  sufficient  oppor- 
tunity to  read  and  digest  its  details. 

Contract  Rates  for  Uninsured  Persona. — A  discussion 
followed  with  respect  to  the  revision  of  contract  rates  of 
practice  for  uninsured  persons  throughout  tho  area.  A 
-resolution  was  drafted  by  the  Chairman,  proposed  by  Dr. 
MoLkan,  and  seconded  by  Dr.  Martin,  and  carried  unani- 
mously in  the  following  terms : 

That  this  local  Provisional  Medical  Committee  considers  that 
tho  contract  rates  of  attendance  on  non-insured  persons 
should  not  be  less  than  those  for  persons  insured, 

Fifeshire  (County  and  Burghs). 

A  meeting  of  this  Committee,  of  which  every  practitioner 
in  the  county  is  a  member,  was  held  in  tho  Station  Hotel, 
Kirkcaldy,  on  September  25th,  Dr.  Orb,  President,  in  tho 
chair. 

Guarantee  Fund. — The  President  recommended  to  the 
meeting  the  following  resolution : 

That  we  earmark  an  average  sum  of  .£20  per'guarantor  for  the 
Central  Fund. 

Ho  called  upon  Dr.  Craig  to  speak  to  the  resolution. 
Dr.  Crmg  strongly  urged  the  members  to  support  tho 
resolution,  pointing  out  the  necessity  for  having  a  strong 
Central  Defence  Fund  in  the  fight  which  lay  before  them. 
Dr.  McDonald  (Cupar)  strongly  supported  the  resolution. 
Dr.  Dow,  however,  objected  very  strongly  that  any  part 
of  tho  Local  Defence  Fund  should  be  earmarked  for  tho 
Central  Defence  Fund,  and  notwithstanding  tho  exhorta- 
tions of  the  President  and  various  other  speakers,  refused 
to  withdraw  his  amendment.  As  no  support  of  the  amend- 
ment was  forthcoming,  the  President  declared  the  motion 
carried.  Dr.  Dow  recording  his  strong  dissent.  Dr. 
Dickson,  Convener  of  tho  i>efenco  Fund,  informed  tho 
meeting  that  ho  had  heard  from  the  Secretary  of  tho 
British  Medical  Association  that  the  Central  Committee 
was  willing  to  meet  all  future  local  expenses  in  tho 
meantime. 

Circular  to  Colliers. — Tho  Interim  Honorary  Secre- 
tary (Dr.  G.  C.  Anderson)  then  informed  the  meeting  of 
tho  state  of  affairs  at  Cowdenbeath,  mentioning  the 
circular  which  had  been  distributed  to  the  colliers  there 
setting  forth  the  terms  upon  which  Drs.  Saujano  and 
Primmer  were  willing  to  take  tho  men  into  their  private 
clnbs.  He  also  staffed  that  Dr.  Primmer  had  publicly 
repudiated  any  knowledge  of  tho  circular,  and  iutimatcil 
that  Dr.  Primmer  had  asked  for  an  opportunity  at  tho 
next  meeting  of  the  Provisional  Jledical  Committee  to 
make  a  statement.  The  President  then  called  upon 
Dr.  Primmer,  who  denied  that  he  had  any  knowledge  of 
tho  circular,  and  read  the  correspondence  which  had 
passed  between  himself  and  tho  Secretary  of  tho  British 
Medical  Association  with  regard  to  tho  matter.  Tho 
statement  was  met  with  loud  applause. 

Resirjnations  of  Appointments. — Tho  first  resolution  on 
the  agenda  was  next  put  to  the  meeting,  namely : 

To  consider  tho  recommendation  of  tho  State  Sicknes-t 
Insurance  Conimittoo  that  tho  resignations  of  contributory 
contract  appuintmeiUs  shall  bo  sent  in  on  or  before 
September  29th,  1912. 

This  was  carried  unanimously.  Tho  Interim  Honorary 
Sechktarv  informed  tlie  meeting  that  tho  Branch  Council 
reconnnended  that  no  colliery  appointments  bo  resigned 
in  the  mcAutimo.  Tho  Secretary  then  informed  tho 
meeting  that  tho  Branch  Council  had  considered 
Kcsolution  2,  namely: 

To  consider  tho  action  of  members  of  staffs  of  voluntary  hos- 
pitals in  accordance  with  tho  terms  of  the  pledge,  and  had 
to  recommend  that  Dr.  Douglas,  along  witu  tho  President 
and  Secretarv,  be  instructed  to  draw  up  a  letter  which 
would  bo  submitted  to  the  staffs  of  the  hospitals  with  a 
view  to  acquainting  tho  boards  with  their  attitude  in  the 
matter. 

This  was  agreed  to. 

Pul)lic  Medical  Seroice. — Tho  mooting  then  considered . 
Resolution    No.  3   with  regard  to  tbo  discussion   of   the) 
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model  schemes  for  public  medical  service,  and,  after 
various  expressions  of  opinion,  it  was  decided  to  remit 
this  to  the  various  local  areas  for  their  consideratiou. 

Adoption  of  Ethical  Bules. — The  Secretary  informed 
the  meeting  that  he  had  been  unable  to  inchirle  in  the 
agenda  for  this  meeting  the  adoption  of  tlie  Model 
Ethical  Kules  appearing  in  the  Supplement  of  September, 
1912.  The  President  asked  the  meeting  if  they  vrould 
have  any  objection  to  consider  tlie  matter  at  this  meeting, 
and,  as  there  was  no  dissentient,  Dr.  Tuke  formally  moved 
and  Dr.  Douglas  seconded  the  adoption  of  these  rules. 

Sanatorium  Benefits. — Dr.  Douglas  then  read  a  letter 
he  had  received  from  Dr.  Michael  Dewar,  Edinburgh,  with 
regard  to  the  attitude  which  the  medical  officers  of  health 
were  adopting  in  connexion  with  sanatorium  benefit, 
and  strongly  urged  that  the  tuberculosis  officers  in 
connexion  with  sanatorium  benefit  under  the  Act  should 
confine  their  attention  to  the  administrative  part  of  tlie 
work  and  leave  the  clinical  duties  to  the  care  of  the  prac- 
titioners. Considerable  discussion  arose,  and  Dr. 
M.iclNT0SH  of  Kirkcaldy  and  Dr.  Macgreggor  of  Dun- 
fermline informed  the  meeting  of  the  attitude  they  liad 
adopted  in  this  connexion.  It  was  unanimously  decided 
that  the  members  were  to  do  everything  which  lay  in 
their  power  to  keep  the  treatment  of  tuberculosis  entirely 
in  the  hands  of  the  practitioners. 


CORRESPONDENCE. 

[It  ia  jyarticularly  requested  that  communications 
intended  for  publication  shonld  be  written  on  one  side  of 
the  jjnper  only,  and  should  be  addressed  to  the  Editor, 
British  Medic.vl  Journal,  439,  Strand,  London,  W.C.] 


The  Guarantee  Fund. 
Dr.  C.  F.  Rudd  (Stalham,  Norfolk)  writes:  "Hope  de- 
ferred maketh  the  heart  sick."  The  saying  embodies 
Mr.  Lloyd  George's  fecHng  "and  action  against  us.  Now, 
therefore,  is  the  time  for  us  to  juit  forth  all  our  strength, 
and  with  no  lialf-hoartedness.  If  Mr.  Jjloyd  George  finds 
us  well  supplied  with  the  munitions  of  war  we  may  bo 
assured  there  will  bo  precious  little  fighting  to  do ;  it  is 
the  overanxious,  half-worn-out  warrior  that  ho  hopes  to 
encounter  when  the  time  comes. 

No  doubt  it  is  we  of  tlio  rank  and  file  who  must  find  the 
money,  and  it  is  simply  suicidal  not  to  do  so.  All  those 
who  can  afford  it  shonld  at  once  guarantee  .£'20,  and  those 
who  cannot  afford  it  should  guai'antee  more,  for  their  very 
existence  is  in  peril,  and  it  is  for  them  especially  that  the 
fighting  has  to  be  done.  We  are  safer  to  guarantee  .t20,  and 
by  that  guarantee  we  are  less  likely  to  spend  £5  than  wo 
arc  likely  to  spend  £7  10s.  if  we  guarantee  £10.  Wo  must 
remombor  all  our  actions  are  well  watched  and  known, 
and  a  few  twenties  may  make  the  diffci'cncc. 

In  the  district  in  which  J  livo  and  practise  .£20  is 
promised  by  nearly  all.  and,  curiously,  it  is  only  tliose  who 
can  best  afford  it  who  show  any  reluctauco  to  give. 
Against  sucli  lamentable  exceptions  I  think  it  should  bo 
generally  known  liow  well  aomo  <listrict8  are  acting,  and 
liow  loyal  they  arc.  Such  knowledge  will  —must — exhort 
and  encourage  tlio  rest.  I'ersonally  1  have  had  no  holiday 
this  year,  and  I  shall  not  have  one;  I  cannot  alford  it. 
IJut  1  can  afford  to  guarantee  £20  for  such  a  ijurpnso  ; 
and  not  only  that,  I  can  uffonl  more,  and  I  will  do  so  if  it 
bo  DOCCBsary. 

Moi>K  OP  Ratk  and  Rkmi'nkhation. 

Dr.  .Tamks  IIolmkh  (Hury)  writes:  llcing  of  opinion  that 
llirt  diitrf  oflicialH  appointf^l  under  llio  Insurance  Act  aro 
wiHliful  to  pay  medical  inou  adcijiiatcly  for  any  work  tliey 
may  do  under  the  Act,  but  up  to  now  liavo  not  dcviwr-d  a 
Hclictiui  that  will  bo  just  to  medical  men  ami  at  tlio  Haino 
time  Ix!  acceptable  to  financial  c.xporlH,  may  I  propound  a 
Bcliemo? 

Arrango  a  Hcalo  of  rhargcfl  for  altondanco  on  tlio 
iuHurcd.  Iiol  it  bo  full  and  cover  ovcrytliiug,  part  being 
for  oxlrofl  Hucli  nn  inajor  operaiions,  export  attoudntieo, 
ftc,  and  part  for  ordinary  atUnidanco.  Let  the  nmdical 
men  from  timo  to  tituo,  miy  onco  a  'luartor  at  I'lrst,  after- 
wards  pi'rIiapH  yearly,  furnJHli  an  account  of  work  ilonn 
and  Iho  niimbor  of  insured  pcrHous  on  their  IIhIh.     Tliu 


accounts  for  work  done  could  be  very  readily  kept  with  a 
minimum  of  trouble  by  means  of  the  card  index  system. 
From  the  data  thus  provided  fix  a  capitation  fee  under 
two  headings — town  practice  ?..nd  country  practice,  becausa 
clearly  the  latter  must  be  higher  owing  to  the  heavy 
charges  for  mileage.  Let  the  capitation  fee  be  arranged, 
say,  once  in  three  or  five  years.  If  it  should  be  found  that 
the  rate  of  sickness,  and  therefore  the  work  of  the  medical 
men,  was  increasing  regularly  every  period  at  a  greater 
rate  than,  perhaps,  5  per  cent.,  then  let  an  allowance  be 
made  in  the  next  period  to  recompense  the  medical  men 
for  the  extra  work  they  have  already  done. 

Under  this  scheme  tlie  medical  profession,  as  a  whole, 
would  be  paid  for  the  work  done,  though  perhaps  some  in- 
dividual members  would  not  be  fully  paid.  To  equalize  this, 
it  might  be  necessary  to  form  a  third  class — that  is,  chronic 
invalids  and  aged  persons. 

The  finances  of  different  Insurance  Committees  would 
not  be  subjected  to  sudden  and  heavy  demands  for  medical 
attendance.  There  would  be  clear  indications  long  before 
the  periodical  change  of  the  capitation  fee  as  to  what  it 
was  likely  to  be. 

We  have  already  a  precedent  for  this  periodical  change 
in  the  annual  rate  of  payment  in  the  case  of  coroners. 
They  are  not  now  usually  paid  by  fees  as  formerly,  but 
by  salary  periodically  fixed  according  to  work  done  during 
the  past  period.  The  amounts  chargeable  as  extras 
would  always  be  so  chargeable  and  not  included  in  the 
capitation  foe. 

The  Fee  for  Night  Visits. 

Dr.  Percy  Rose  (London,  E.)  writes:  Many  members 
liave  read  with  concern  an  item  in  your  official  Associa- 
tion reports  referring  to  tlie  fee  for  night  work  iu  the 
domiciliary  treatment  of  tuberculosis. 

It  appears  that  the  inadequate  fee  of  5s.  is  suggested  or 
sanctioned  for  such  visits.  Precedents  for  such  a  fee  are 
not  easy  to  find,  nor  is  there  auy  justification  for  departing 
from  the  figure  of  7s.  6d.,  which  is  the  lowest  accepted 
official  fee  for  such  services.  The  following  instances,  to 
which  other  practitioners  can  doubtless  add,  aro  useful  as 
precedents  of  an  adequate  fee : 

Poor  Law  guardians  iu  East  London  offor  to  pay  7s.  61I.  to 
any  practitioner  callefl  iu  at  night  to  a  case  of  urgent  illness 
wUere  the  patient  oaunot  afford  the  fee. 

The  West  flam  Guardians  have  authorized  their  relieving 
officers,  should  the  services  of  their  district  medical  offioera 
not  be  available,  to  call  iu  any  practitioner  in  case  of  urgency 
and  pav  liim,  if  at  niglit.  a  fee  of  7s.  6d. 

The  Metropolitan  I'olico  pay  7s.  6d.  for  a  night  attendance; 
and  at  an  early  Representative  Meeting  some  twenty  authori- 
ties were  instanced  as  paying  a  fee  of  7s.  6d.  to  lOs.  6d.  for  uight 
calls  by  the  police. 

Finally,  during  our  many  cliacussions  on  medical  assistance 
iu  midwives'  cases,  the  fee  for  night  visits  was  Uxcd  at  7s.  Gd. 

All  those  examples  deal  with  special  night  calls  to 
sudden  and  urgeut  emergencies.  The  niglit  call  to  a 
tuberculosis  case  will  bo  under  precisely  tlio  same  con- 
ditions. It  will  bo  a  special  and  not  an  ordinary  call,  and 
it  will  be  made  because  of  a  sudden  and  urgent  omergoncy, 
where  relief  is  at  onco  required,  either  for  tlio  patient  or 
for  his  friends'  anxieties.  In  other  words,  it  is  exactly 
comparable  to  the  night  visit  in  rcspcmsoto  tho  guardians', 
]iolico,  or  midwife's  rcipiisition.  If  5s.  Ls  accepted  for  tho 
one  service,  there  is  no  reason  why  the  iwblic  should  go 
on  ])aying  min-o  than  that  for  similar  services,  and  tho 
fact  that  14,000,000  jieoplo  may  shortly  claim  our  services 
j-cnd(!rH  tho  5s.  night  visit  feo  a  dangerous  innovation,  of 
which  tho  ])ublic  woulil  not  fail  to  lake  advantage. 

Ro))resentativo  Meetings  have  repeatedly  reoommondod 
or  ondorsed  the  figure  of  7h.  6d.  for  night  work,  and  tlio 
medical  jirofi'ssiou  must  not  bo  asked  to  give  its  sorvico-i 
in  tho  middle  of  tho  night  for  a  feo  wliicli  a  lawyer  <-(iiild 
ri'fiiso  for  his  advieo  at  midday.  Tho  matter  must  bo 
di^finitcly  scuttled  at  tho  fnrllieoming  llepreseutativo  Meet- 
ing, and  it  is  hoped  that  Divisions  will  liavo  llio  courago 
to  insist  on  adoqualo  remuuin-atiou  and  reassert  their 
demand  for  7s.  6d.  for  night  calls. 

Stmady  in  thh  Ranks. 
Dr.  I'.iiwaud  Mi'CtiM.oeii  (Dcvouport)  writes:  Onn  hail 
hoped  at  this  stagn  of  tlio  fight,  when  we  aro  almost  at 
close  <iiiiirl(us  with  the  enemy,  that  wo  hail  hoard  tlio  lank 
of  Hiicli  iiudiHciplluod  grunibling  as  appears  below  tho 
namo  of  Dr.  Lee;.     What  in  lioavou's  namo  is  tho  uso  of 
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grousing  at  Representatives  and  members  of  Council? 
Both  are  elected  by  the  rank  and  file  of  the  .\ssociation, 
and  if  they  fail  a<1e(iuately  to  represent  the  views  of  tho 
majority,  that  is  due  to  the  supinencss  of  the  majority  in 
taking  little  or  no  interest  in  their  resjicctive  elections.  It 
seems  to  mo  that  Dr.  Lee  and  those  of  our  number  who 
are  of  his  way  of  thinking  would  do  well  to  lay  to  heart 
that  gospel  of  majority  rule  that  they  so  glibly  write  and 
talk  about. 

Necessarily  those  iu  tho  front  rank  and  on  the  staff 
must  Itnow  a  little  more  of  what  is  going  on  than  othei-s, 
knd  after  all  I  suppose  that  no  leadei-s  ever  existed  whose 
every  action  met  with  the  universal  approval  of  their 
following  at  the  moment.  Rather  let  our  attitude  be  that, 
having  chosen  our  leaders  and  representaCivcs,  we  will 
loyally  back  them  up  in  every  way  we  can. 

Regarding  the  decision  to  work  tho  sanatorium  benefit 
on  fair  conditions  being  granted,  I  take  it  that  what 
inspired  that  decision  was  the  feeling  that  tho  profession 
having  preached  tho  gospel  of  improved  methods  in  deal- 
ing with  tuberculosis,  in  season  and  out  of  season,  it  would 
liave  been  a  curious  attitude  to  take  up,  that  having  sown 
the  seed  and  assiduously  watered  and  tended  it  wo  should 
refuse  to  assist  in  the  harvest.  Moreover,  I  fancy  that  few 
will  deny  that  our  cause  will  suffer  if  we  allow  the  desire 
for  private  advantage  rather  than  tho  public  welfare  to 
guide  our  actions,  be  it  never  so  well  disguised  in  the  tine 
raiment  of  high-sounding  phrases  that  might  have  been 
culled  from  a  modern  party  politician's  rhetorical  efforts. 

As  time  goes  on  and  we  gain  some  experience  of  the 
working  of  that  part  of  the  Act  dealing  with  tuberculous 
disease,  I  think  it  will  be  found  that  the  decision  of  the 
Representative  Meeting  has  saved  for  the  general  prac- 
titioner a  share  in  the  work  that  otherwise  ho  might  have 
lost.  Tho  concession  that  has  been  made  in  nowise  affects 
our  main  position,  and  the  chances  are  that  had  we  refused 
to  have  anything  to  do  with  sanatorium  benefit  we  should 
have  found  that  it  would  prove  the  weakest  spot  in  our 
armour.  Probably  it  would  not  have  been  altogether  im- 
possible to  work  it  without  the  aid  of  the  general  prac- 
titioner, who  would  thereby  have  lost  a  material  part  of 
his  work.  As  it  is,  he  will  have  an  opportunity  of  partici- 
pation in  the  work  with  financial  profit  to  himself,  and 
possibly  the  work  done  under  expert  guidance  will  be  a 
source  of  mental  pleasure.  Under  tho  Association's  con- 
ditions he  will  be  able  to  work  with  a  consultant  who  has 
no  financial  interest  in  exalting  his  own  powers  to  the 
detriment  of  his  humbler  coadjutor. 

In  conclusion,  I  would  only  say  that  while  criticism  of 
their  work,  so  long  as  it  is  fair,  may  be  helpful  and  stimu- 
lating to  our  leaders,  yet  vague  innuendo  and  hints  of 
breach  of  trust  recoil  on  the  heads  of  their  originators  in 
the  form  of  decreased  efficiency  of  the  body  concerned. 


JItwtincisaf  IBrititrlKs  aitb  Btbisinns. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

DuMBAKTONsniRK    \SD   .VRGVLLSnillE    DIVISION. 

A  MEETING  of  this  Division  was  held  at  Clydebank  on 
September  26th,  Dr.  WilsoK  (Dumbarton)  in  the  chair. 
Nineteen  members  and  one  non-member  were  present. 

Resignation  of  Vice-Chairman. — Dr.  Little's  resignation 
on  leaving  for  New  Zealand  was  received  with  regret,  and 
it  was  agreed  to  thank  him  for  his  services  and  convey  to 
hiiu  the  good  wishes  of  tho  Division.  Dr.  Gilmour  was 
then  unanimously  elected  Vice-Chairnian. 

Annual  liiprcscntalivc  Meeting. — Lieutenant-Colonel 
RiTcniK,  R.A.M.C,  gave  a  summary  of  the  course  of  events 
at  tho  uicctiug,  explained  how  ho  had  voted,  and  answered 
various  questions.  Lieutenant-Colonel  Ritchie  was  cordi- 
ally thanked  for  his  services  to  the  Division  and  for  his 
report. 

Provisional  Local  Medical  Committees. 

Dumbarton  Burgh. — Dr.  McLachl.\x  reported  all 
pledges  signed  and  all  resignations  of  contract  practice 
ready  to  bo  scut  iu  ;  also  tliat  for  reporting  on  a  caso 
requiring  sanatorium  benefit  tho  fees  approved  by  tho 
British  Medical  Association  had  been  demanded  and  paid. 

Dumbarton  County  {Western  Section). — Dr.  Scthem,and 
reported  all  resignations  ready  to  bo  sent  in  and  pledges 
signed  by  all  practitioners  except  one. 


Clydebank  Burgh. — Dr.  Strang  reported  that  all  practi- 
tioners in  this  area  had  signed  pledges  and  also  resigna- 
tions of  contract  practice,  but  that  they  had  not  yet 
decided  to  send  in  the  latter.  Considerable  discussion 
then  took  place.  Tho  importance  of  simultaneous  action 
throughout  the  country  was  emphasized  by  many  members. 
A  ntmiber  of  Clydebank  practitioners  took  part  in  tho 
discussion,  and,  after  explaining  the  local  position,  indicated 
that  they  thought  resignations  should  now  be  sent  in.  It 
was  elicited  that  various  societies  were  already  giving 
their  medical  officers  notice  that  after  January  15th  next 
the  present  arrangements  with  them  will  not  continue. 
Therenix>n  Dr.  Strang,  with  the  approval  of  the  other 
Clydebank  practitioners  present,  undertook  to  call  a 
meeting  immediately  to  consider  the  course  to  be  taken 
now  by  the  profession  in  that  area. 

Public  Medical  Service  Sehemet. — It  was  decided  to 
delay  consideration  of  these. 

Sanatorium  Benefit. — The  Secretabv  explained  the 
attitude  of  tho  British  Medical  Association,  especially 
pointing  out  that  the  minimum  terms  and  the  conditions 
of  service  approved  by  the  Association  must  be  demanded 
and  no  arrangement  made  with  any  insuranco  committee 
without  the  approval  of  the  Council. 

Central  Defence  Fund. — The  Secbet.\ry  explained  the 
importance  of  this  fund  and  its  purpose ;  various  questions 
on  tlic  subject  were  answered.  It  was  made  clear  that 
areas  which  did  not  give  any  guarantees  could  not  reason- 
ably look  for  much  help  from  the  fund.  Guarantee  forms 
for  new  or  iucreased  guarantees  were  given  to  all  present ; 
five  new  guarantees  were  immediately  given  by  Clydebank 
practitioners.  It  was  agreed  to  make  an  effort  to  add  still 
more  to  the  fund. 

Fees  for  Ambulance  and  Nursing  Classes. — Drs.  Ceamb, 
McLaciilan,  aud  Kekr  reported  unsuccessful  attempts  in 
Clydebank,  Dumbarton,  and  Vale  of  Leven  respectively 
to  induce  medical  men  to  undertake  this  work  at  less  than 
one  guinea  per  lecture.  The  Division  fully  approved  of  tho 
action  of  practitioners  in  these  areas  in  adhering  to  the 
Division's  resolution  and  refusing  to  accept  less  remunera- 
tion than  the  profession  considers  reasonable. 

"  Duration  of  Disease"  in  Statutory  Death  Certificates. 
— It  was  explained  that  the  filling  in  of  this  detail  often 
enabled  insurance  agents  and  otliers  to  obtain,  free  of 
cost,  from  the  profession,  through  certificates  given  for 
another  purpose,  information  valuable  to  them  (especially 
where  an  insured  persoti  had  not  been  medically  examined 
wlien  a  candidate  for  insurance).  On  tho  motion  of  Dr. 
Ritchie,  seconded  by  Dr.  Cramb,  who  brought  the  matter 
forward,  it  was  unanimously  agreed : 

That  the  Dumbartonshire  and  Argyllshire  Division  of  tin 
British  Jledical  Association,  acting  on  the  decision  of  tho 
Annual  Representative  Meeting,  1911,  calls  upon  all 
merahers  of  the  pi  ,>(ossion  practising  in  its  area  to  retrain 
in  future  from  tilling  iu  particulars  of  tho  duration  o( 
disease  iu  any  statutory  death  certiUcatea  signed  by  them. 

The  Secretary  was  instructed  to  circulate  this  decision  to 
all  members  of  the  profession  practising  in  the  area  of  the 
Division. 

A  Personal  Explanation. — Dr.  Strang  explained  Lis 
position  as  to  tho  Clydebank  Insurance  Committee's 
request  that  ho  should  act  as  their  "medical  adviser"  in 
regard  to  sanatorium  benefit ;  to  this  request  he  had 
agreed  subject  to  tho  approval  of  the  Town  Council  (to 
whicli  he  is  medical  otlicer  of  health).  No  objection  was 
taken  to  his  appointment,  but  it  was  pointed  out  that  tho 
terms  and  conditions  of  service  were  to  bo  submitted  to 
the  Coimcil  of  the  British  Medical  Association  for 
approval. 

Model  Ethical  Pules  for  a  Division. — On  tho  motion  of 
Dr.  Ritchie,  seconded  by  Dr.  Cr.^mb,  these  rules  as  printed 
in  British  Medic.u.  .Journal  SiirrLKMENT,  September  21st, 
1912,  were  imauimously  adopted  for  this  Division. 


OXFORD  AND  READING  BRANCH: 
Oxford   Division. 
A  meeting  of  tho  Provisional  Medical  Committee  was  hild 
on    September   27tli   at   tho  liadcliffe  Infirmary,  Oxfuixl. 
Dr.    Turrbll    was    elected    permanent    Chairman,    and 
sixteen  other  members  attended. 

Pesignations  of  Appointmentt. — The  Chaisman  read 
Memorandum  D  2  of  tho  State  Sickness  Insurance  Com- 
mittee regarding  resignation  of  contract  practice  appoint- 
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ttents.  Dr.  Collin  stated  that  the  staff  of  the  Radcliffe 
Infirmary  had  ■undertaken  not  to  treat  insured  persons  in 
the  out-patient  department,  and  that  they  would  only 
'admit  urgent  cases.  It  was  proposed  by  Dr.  O'Kelly  and 
seconded  by  Dr.  Kexx.vrd  : 

That  notices  of  resignation  bs  forthwith  sent  in. 
This  was  carried  nemine  coniradicenU. 

Treatment  of  Tuberculosis. — The  meeting  proceeded  to 
discuss  schemes  for  the  prevention  and  treatment  of 
tuberculosis.  The  CH.\ini.iAX  road  out  the  cardinal  points 
as  decided  by  the  resolution  of  the  last  Eepresentative 
Meeting.  The  Secretary  read  a  letter  he  had  received 
from  Dr.  Mallam,  writing  on  behalf  of  the  infirmary  staff, 
in  which  the  Provisional  Medical  Committee  was  asked 
to  appoint  five  members  to  confer  with  the  staff"  on  a 
proposal  received  from  the  Voluntary  Association  for  the 
Prevention  of  Tuberculosis.     This  was  to  the  effect  that 

The  infirmary  should  afford  facilities  in  tlie  out-patient 
department  tor  the  formation  of  a  tuberculosis  dispensary, 
where  tlie  tuberculosis  officer  of  the  association  might 
receive  and  treat  insured  jjatients  sent  by  the  County 
Insurance  Committee. 

A  tentative  scheme  drawn  up  by  the  Medical  Officer  of 
Ilealth  for  the  city  (at  the  request  of  the  City  Council) 
was  read  by  Dr.  Ormerod  (Medical  Oflicer  of  Health). 
After  some  discussion  it  was  proposed  by  Mr.  Drew, 
seconded  by  Dr.  Scstmerhayes  : 

That  this  meetiug  adheres  to  the  cardinal  points  issued  by 
the  State  Sickness  Insm'ance  Committee. 

This  was  carried  neminc  coniradicentc.  As  this  resolu- 
tion negatived  further  discussion  of  the  proposal  of  the 
"Voluntary  Association  for  Prevention  of  Tuberculosis" 
in  so  far  as  it  affected  insured  persons,  it  was  decided  to 
appoint  certain  members  of  the  committee  to  confer  with 
the  infirmary  staff"  as  to  the  best  method  of  dealing  with 
tuberculosis  among  the  large  class  of  uninsured  persons, 
and  to  report  to  the  next  Divisional  meeting.  The  follow- 
ing gentlemen  were  appointed:  Dr.  Turrell  (Chairman  of 
the  Provisional  Medical  Committee),  Dr.  Duigan  (Secretary 
of  the  Committ-ee),  Mr.  Drew  (Division  Kepresentativcl, 
Dr.  O'Kelly  (Chairman-elect  of  the  Division),  Dr.  Boissier 
(Banbury).  The  Medical  Oflicer  of  Health  for  City  (Dr. 
Ormerod j  and  Medical  Officer  of  Health  for  County  (Dr. 
Coles)  were  co-opted. 

Dale  of  Meetinrj. — It  was  arranged  that  the  meeting  be 
held  on  October  8th  at  8  p.m.  It  was  agreed  that  Dr. 
Ormerod's  tentative  scheme  should  be  typed  and  sent 
round  to  members  of  the  conjoint  meeting. 


^ssariation  J^oti^s. 

COTINCIL   MEETING. 

The  Quarterly  Meeting  of  the  Council  will  be  held  at 
2  o'clock  in  the  afternoon  of  Wednesday,  October  30th, 
in  llie  Council  Itoom  at  429,  Strand,  Loudon,  "W.C. 

IJy  Order, 

OuY  Elliston, 
Financial  Secrelarv  and  Buainctt  Manaoer. 
October  3rd,  1912. 


BUANCU  AND  DIVISION  MEETINGS  TO  DE 
IlEIiD. 

liiRMiNGHAM  HnANCii.  -  KirHt  iiicotinK  of  tlio  RCBHion  on 
OclohiT  loth,  at  J.30  p.m.,  in  the  Mediciil  IiiHtituto.  Tho 
annunl  dinner  will  tnl<u  pinco  on  thu  (ivcnlni;  ii(  Ihu  hiimio 
•Uy  lit  lliK  (Irand  Hotel  at  7.30  p.m.— J.  Puknealx  Jordan, 
IloiKjrary  Hccrotury. 

I'.iitMiMiiiAM  HiiANcii :  Ckntuai.  Divl^ion.— A  mpiaini{  of 
till'  I  ..  i',n\vill  I1U  licid  nl  Uio  Mudical  Inntilutu,  J'',dninnil 
Klriii  ■  ri  Wiu|,i<'».lny.  Oitdicr  9lh,  at  3..50  p.m.  Aiii'iida : 
<')  •  "  (2)  Ko'civo  tho  Uopri'nentiitlvoH' Tl(i|«irt 

ol  Ai.  in.   .McclinK.     (3) 'I'o  mntiicU'r   Kxicnlivn 

''"^'"1'  I"  nilntiiinti  ■'.•incorninK  in)   l'ul>lin  iMrdirnl 

'*  "  !"•  u    (llllITIHII    .Ml.lilCAI.     .lolJRNAI.     HllI'ri.K.MK.ST, 

'  Hlhi;   (/')  Morlii   Klhlrnl   IltiloH  (Kritlsk  MkdK'AI. 

Ji.:  ,  .  ,;  ..im.KMKNT,  Hcpl.'inlicr  2lHt).  (4)  Any  oUior  bnitbuHH. 
— Kknkht  C.  Uadley  and  H.  II0YI.K  Wuaitb,  Honorary 
Socrelanci. 


Dorset  and  "West  Hants  Branch. — A  special  meeting  will 
be  held  at  the  Church  House,  Wimborne,  on  Wednesday, 
October  16th,  at  3  p.m.,  to  consider  the  Model  Ethical  Rules 
and  other  changes  in  the  rules  of  the  Branch.  The  ordinary 
autumn  meeting  will  follow  :  Election  of  officers  for  1915-4 ; 
Dr.  Bottomley,  Vice-President,  will  open  a  discussion  on 
"Neuritis,  True  and  False."  The  Wimborne  practitioners 
have  kindly  arranged  to  provide  tea  for  members. — FK.4NK 
Fowler,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. — A  meeting  of  the 
Branch  Council  of  this  Branch  will  he  held  at  Manchester  on 
Wednesday,  October  9th,  at  4.30  p.m. — P.  Charles  Larkin, 
Honorary  Secretary. 

Ij.\ncashire  and  Cheshire  Branch  :  Altrincham  Division. — 
A  special  meeting  of  the  Division  will  be  held  at  Knutsford  at 
4.30  11. m.  ou  Thursday,  October  17th.  Further  particulars  in 
future  notice. — H.  G.  Cooper,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Liverpool  Division.— 
A  meeting  of  the  Division  will  beheld  at  the  Jledical  Institu- 
tion on  Tuesday,  October  8th,  at  4  p.m.  The  business  of  the 
meeting  will  be  :  (1)  To  receive  the  report  of  the  Kein'esenta- 
tives  at  the  meeting  in  July.  (2)  To  fill  a  vacancy  ou  the 
Branch  Council.  (3)  Statement  with  regard  to  appeal  for 
increase  of  guarantee  to  the  Central  Insurance  Defence  Fund. 
(4)  To  adopt  Model  Ethical  Rules  for  the  Division,  as  amended 
and  approved  by  the  Annual  Representative  jleeting,  1912 
(Minute  118,  .^nual  Representative  Meetingi  (see  Supplement, 
British  Medical  Joukn-U.,  September  2l3t,  1912l— Francis  W. 
Bailey,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  City  DmsiON.— The 
inaugural  meetiug  of  this  session  will  be  held  at  the  London 
Hospital,  Whitechaijel  Road,  E.,  on  Friday,  October  11th,  at 
4  p.m.,  when  Dr.  .J.  H.  Sequeira,  F.R.C.P.,  will  give  a  Demon- 
stration upon  Cases  from  the  Dermatological  Department. — 
A.  G.  Southcombe,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division. — 
A  meeting  of  this  Division  will  be  held  ou  Friday,  October  11th, 
at  8.15  p.m.,  at  tlie  Centra!  Library,  Finchley  Road.  Agenda: 
(li  Minutes.  (2|  Letters.  (3)  Questions.  i4)  Report  of  Repre- 
sentative to  Annual  Representative  Jleeting.  (5l  Report  of  the 
Ethical  Committee  of  the  Division.  (6)  Adoption  of  the  Model 
Ethical  Rules.  (Members  are  requested  to  bring  Supplements 
of  Sei>tember  21st  and  28th).— E.  Arthur  Dorrell,  Honorary 
Secretary. 

Metropolitan  Counties  Branch  :  Lambeth  Division. — 
A  meeting  of  this  Division  will  be  held  on  Tuesday,  October  8th, 
at  4  ii.ni.,  at  the  Surrey  JIasouic  Hull.  Agenda:  (1)  To  elect 
two  Rejircseutativcs  to  serve  on  the  National  Insurance  Com- 
mittee of  the  Metropolitan  Counties  Branch.  (2|  To  consider 
the  Model  Rules  of  Ethical  Procedure  as  published  iu  the 
Bkitlsh  Medic.vl  Journal  Supplement  of  September  2lst, 
1912,  aud  iu  view  of  Minute  118  of  the  .\nniuil  Kenrescutativo 
Meeting,  1912  :  "  Resolved  that  all  Divisions  and  Branches  iu 
the  Ilnited  Kingdon\  he  urged  to  adopt  the  Model  Rules  for 
Ethical  Procedure  as  ajiproved  l)y  the  Representative  Body 
without  modilication  and  iu  substitution  for  all  such  rules  no.v 
in  use,"  to  adopt  the  rules,  if  pnssible,  without  any  modili- 
cations.  (3)  To  consider  tlie  amended  Model  Scheme  of  a 
Public  Medical  Service  as  published  in  the  British  JlEniCAL 
.louiiNAL  SUPPLEMENT  of  Se|iteml)er  14th,  1912,  p)).  290-298. 
i4l  To  receive  the  report  of  tho  Representatives  at  the  .\niiual 
Represciitativo  Meeting.  -J.  11.  CL.vrwoKTUV,  Honorary 
Secretary,  145,  Denmark  Hill,  S.E. 


SOUTH-EASTERN  BRANCH  :  BuKiHTON  DIVISION.— An  ordinary 
mooting  of  this  Division  will  bo  hold  at  tho  Lecture  Hall, 
New  Road,  on  October  15tb,  at  4  p.m.— C.  U.  Benuam,  Hono- 
rary Secretary.  

Hot^Tii-EASTirRN  Branch  :  Dartkokd  Division.— .Vn  impor- 
tant meeting  of  this  DiviHion  will  ho  liohl  in  the  Bull  Ilolol, 
Dartford,  on  'J'ucKdav,  October  8tli.  at  3.15  p.m.  All  modieal 
men  residing  in  tho  DiviHion  are  cordially  invited.  Members 
are  jiarticularly  roiiiiostod  to  bring  their  cn|)ios  of  tho  Kup- 
m,emi;nts  moniioneil  in  tho  agenda  to  tho  meeting.  Aifondn: 
(I)  Rejiort  of  Itepresentative.  (2)  Klhienl  Uules  (or  the  DiviHion 
(Huirisii  Memh'ai.  JouiiNAl,  Sui'i'i.ESiENT,  So)dinilier  2lHt). 
(.5)  Siiiiatoriuni  Scheme  for  Kent.  (4)  Public  Midniil  Sitvico 
illiinisii  Medical  .Iournal  Supplement,  Seplomber  14tli). 
(5)  (Central  Dcfoncii  l''nnd.  (6)  Anyolhor  buBlnosn. — U.OUISUOLH 
WILL,  Siilcnp,  Honorary  Seorolary. 


South  Mir>l,ANi>  HliANOl!.— Tho autmunivl  meeting  will  beheld 
at  Ni)rtliani|>ton  (leneral  HoHiiitiil  on  Tliiir.Hdiiy,  October  lOlh, 
at  2.30  p.m.,  under  the  ipresiilonoy  of  Dr.  Mrvkor  (AyleHbiiry), 
Mi'iiiberH  are  rpipie>il<»d  ti>Hend  titlen  of  papern,  or  notoHof  case.H. 
Ill  tlio  Ihiniiriuy  Hocretary  as  Hocm  as  ponsiblo.  — K.  liAlilllEg 
JuNKH,  Honorary  Bucrclary,  Murlhuniplou. 


Oct.  5,  1912.J 


VACANCIES    AND   APPOINTMENTS. 


r      tvtnaigmwt  vo  tvs 


tital  Statistics. 


1.000  in  tbo  week  und  °  nnVT.r  "?''''',°'-'  roH"'  """^  ^"'^  »<>  "9  1>«^ 
was  equal  to  12  2    acain^?  n  7    n  d'^""'',"'!,'?'"  ^"'^^  ">«  doath-rato 

rates  last  week  ranc.frmn9%^°T'?f'°','^°i''''''  '•"■•>'«  '°''°''  "'«  di'ath- 
IMon)  nn/ic?-     T^    ^^initiledon  and  in    IMrl  nutnn,  6 1  in   Newnort 

Tynomonth  and  in  Wnl^vr  Tdlfii  m  ? ''* ''°"«^  "■"  "^  '° 
0'  1.2  in  Birkeniiea,!  1  7  i„  I?  ,■  .  '^''^a?,'''''  •caused  a  doatli-rate 
Merthyr  Tydfil  an,?  Vri„°-r"°'^'''''''.'''  2°  '"  Swindon.  2.5  in 
in  Portsmouth  ami  in  iP^.^^T'^'T.^  ■  """l  'liPl»theria  of  1.3 
fever,  scarlet  fo™r  nmi  ,  i"""-  '^'"'  "'"'•"J'tv  from  enteric 
excess  in  any  of  the  l'ar2«tnJn= '''''?'■' ■°?"'='J  '*"°"'''J  ""  •""•"ed 
reRisteied  du?inc  thi  Jo»i  ^?  ""J^  ?,°  '"■'."'  "^"^'O  "'  small-pox  was 
of  age)  fronx,tu.lJ.°     "^^    ^'"^  'l^aths  of  children  (under  2  years 

in  the'  Weoedfi"  'l^?cl^:^°eks°f'*,?f"•.S'!i'•■'?  "'"',  "^''",'"'  !«•  "<»  1» 
London.  18  in  Livpi-,Ani  r  j;,  x.  i^*  l'^"'  "'"'''•  ""d  mcluded  39  in 
Walsall  in  MMdlc.brou^h  ami  .^"v.^'""'";?'  ^  'H,  S'^^fflold.  and  4  in 
27.  or  0.7  iwr  cent  of  .hr,*?'V^  Newcastle-on-Tyno.  The  causes  of 
reRistored  medical  nrac  ft  loner  '.^vVl"  ^'"^  "'"■  '^.'"^^i^'^'i  «"lier  by  a 
number  8  were  rc.M^tpr^,i^n«  ■^''>*'°''°°", ''''*'■ '"'I"''''';  »'  '^'8 
Liverpool.  T^o^hSX  and   Kr,i    o^^'^^M"'°■°'^2   "'»",'^  '°   Lincoln. 

ihi' L^^r  ^ISfS  f ~^P"-  --^->^ -- 

m  the  three  preceding  weeks.         ^  '  "  ""'"''■ ''«'''°''  ^-  ^^-  ^"1  3" 


T„  „-„u.  .    ,  HE.\LTH  OF  SCOTTISH  TOWN"? 

«erT^eS'r^i'i?ul!;;ri'hf'°'"t''  '^r^i^^^^^rL  and  544  deaths 
TheannuaUateofmo?taUtv^f,tb„^.°'l'°''  Saturday.  September  28th. 
and  13  8  per  1  nm  in  Iifi  ..    "^  '"  ''^f-"  '""'"s.  which  had  been  12.7. 12  4 

weekmider  n^ce  butwaTll'^'r'1'SM^^^  '°  ""  '"  '^o 

ninety-flvolar^^KnfilishlStn;  » , „'^^  «^°'"  "«>  fate  recorded  in  the 
death-rates  lalt  wclk  rau2«l  fromT?1n  n""™,";"-'  Sottish  towns  the 
and  7.5  in  MotherwellTo  17  0  m  Dundee  1???^""°'  ^'^  ^  Clydebank. 
Coatbridge.  The  moriRli  v  fr„r:,  fi?  '  -^  "  .(^reenock.  and  17.7  in 
averaged  0  7  no>- 1  nm  j  *  ■  ",'  ^^^  Principal  infectious  diseases 
201  difrha  f?om '^^    ""^  '^*'  highest  in  Motherwell  and  Falkirk    ThI 

infantSe*'dia'S."ea  diSXI  ^^'^J^li^^Tr  '"^""''"^  '  '">- 
and  1  frommea.sIes  Threr,1„.«,.  f,„  "^  '  '^.''''i'  '"■""'  enteric  fever. 
Falkirk  and  iTn  Motherwen  2d^t^rs?i.'.S";'''i'.1'"-'^'"'''  ''e^rded  in 
and  2  from  whoopiSg  co"|i  in  A^^een'"  "'"'°'  '°  'Edinburgh; 


HEALTH    OP    IRISH    Tnwv<5 
Ireland,  as  against  K2  births  and  jVfi  d  ™ Th """'.t'  "--''aa  dLstricts  of 

the  week  undei^ot°ce^hfs"rg?rrbe^«I|t?rro^^^^^^^^^ 
mean  average  death-rato  in   the  niuety-fivc  EnLn?^,   ^^"'' 'V''"  ' '"^ 
corresponding  neriod      Tim  (i..n«.„  ,'„    ■>   1 ,"  J^nwl'sh   towns  for  the 
and  14  0  rcspcawcly    those  in  olher  h"  ''-^  """*  ^''"a^'  ^o'-e  17.2 


!^aranms  anft  ^ppoitttmmts. 


VACANCIES. 


WARNINQ  NOTICE. -Attmtion  i,  cMcd  to  a  Naiies  (,„  l„ae^ 
toAAvertise,ncnt,-War,uno  Notice)  a„rean„ainZ  ZJrlt 
v,c,t  columns,  on'.ng  mrticdar,  0/  vacancies  as  (o  w  cl 
'"iwrtchouM  be  viado  before  application 

'^^'Z^ai^iin^^'*™'^    XNFIBMAnY.-Honse-Sargeon.     Salary.  .80 

"""o^ic^ ^^a?^.r;St';  rn^^S"  HO«"^'VL.-R„sident  Medioa, 

"'^^f/lJ^ll^IS:^;;  '(S'l^^?^^^^-^'-  Hoad.  S.W.- 

""^^J!^5^  ^^!^S^S!!'^ii^^iiJ'"^-"-'»  M«^'ca.  Omcer. 
BIRMINGHAM    EDUCATION    COSf'MITTl.M.-     /<\    ,     ■  . 

BOI.INGBROKK      HOSPTTAI        \v'„i 
"°V;^.re.sSg^ir?aL;^^.?C0p^!.1.^S,'^«---«-'<>r     Assistant 

'''':.-io';'^'^iJdeX"/ai^rr«"(S;:.jrn?.:?'^"^'^--H---s-«-n 

""'riIi';!.^.p?°?^a'^i.'73V?r^r^„^t^-N'l^rd  ^-'S^^-^---     '» 
Salary^  for   (1,   and    ,2).   n<^''JZi.Z\Ll':  iTTii^'^r;^; 

CARDIFF  CITY  MENTAL   HOSPITAr      « 1   »     •  . 

Offloor(Malc).    Salary.  i2(S^riInum:rS  to  11^  '"' 

CHELTENHAM  GENER  \L  HOSPITAr       «^n.. 

.6100  per  annum  "0»PITAL.-Hou3e-Pbysician.    Salary. 

"^^'^^onn^r"^^^     nosPITAL.-House-Sargoon.     Salary. 


UGU  JoQKXAa 
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°°^rn^;\«-  '8!^a^;y!'ri7';,'^^aeS^««  BOABD.-AssitantMedica. 

''°SJ'L\is^^nfu^oJ^?l^'S;^^-<^S^-,gS»i;'-'f«>i--Offl 
rcsiiectivcly  '■-^^mwm.     oaiarj.  £120  and  £100  par  anntim 

°"^^Sn\^.°Va[arJ!^l^'^rS^-J^°--'^-'    O-tdoc  Obsto^o 

'^^f  f =gerf£i^  «^''s'^co^nrM^«i:i:;--C^^-'5Lef-;; 
ainu^SfJ^JicS'""""-    '""'"•'''  "■«  -t-'^^?^°Vr 

^^Ppe^Sr^-S^r?.  i^WTL^;fi;..'iil-r/3« --><>'  «--. 
3f  sSrrn'r  SAt^rrfSS^?a^L^•----« 
'^^O^i"ct^Ma"linalr  2^^^2£«--'-  -*•-'  — ' 

^i^^i:j:;;^5i^s^^i£,s?!^?siJr^xs----''''^'^''-''' 

OL^LDFORD:    ROYAL    SURREY    COUNTY    HOtSPITir      ti„ 

Surgeon  (Third).    Salary.  £75  per  innum         ^OSPITAL-House- 
^AMPSTEAD    GENERAI.    .AND     NORTH-WEST     LONDON    HOS- 

S^t^anl'^s^uX^%c?r"?^riir.?il5>perrnur     ^       ^' 
°ni?^^!U'=ht^Ite^^fl^6^pe?ri^^^-'^-'^'-'Hous.Surgeon. 

°°?-HrC"P     ^2^     CONSUMPTION     AND     DISEASES     OF     THE 
^"g u^nVas  f?rjn°o"nthr.-'^'-  "  «— ^"^^'-ian.      Ho^JraJJL^ 

''™a''nd'T^^''r'^^'''''    HOSPITAL,   W.C.-Senior   Surgical   Registrar 

MAIDSTONE:    KENT  COUNTY   ^q^T.^^I     ilt.i^  r.       ..... 

Medical  Officer.    Sal«n^£2oSpl^rS;fu^^    '"'  ^"""•^  *'''"'^* 
MARGATE:  ROY.VLSEAHATHLNO  HOfPIT.ir      n««.j.,   •  c 

"Srl?T  <^  fJSioi?^'r^^is^^i£^,j!-::^ 

.''  *t'.i^?^"'''""  House-surgeon.    Salary  for  (1)  and  (21  at  ?  ,« 
x-^,'.''.l''.°'^*'^'''°""''''""<>«0'^'-anmSfo?roan^r4) 
NEWC.\STLE-rPON-TYNE:     ROYAL    VICTORIA    INFUtM-VRY 
MO,  n«  w""y  w",';"  °'^™'^-    ^'^"^»'-  ^™  ^  annum  riLng'to^r 
''°FOR'VuiVV;''p.V?f,^;?T"s""^^^^^    ■°^^\"»     SANATORIUM 

the  rate  oJftoiper'annum''-*^'"''"''  Pathologist.     Salary  at 
PADDINGTON  GREEN  CHILDREN'S  HOUPTTVT    w      /i>ri 

Surgeon  to  Outpatients.    I2!  5ous.>^^?sS"(3m^s'o5°^™7 

^r  ^^,.^  L?  """  ™"'  °'  **^  ^'^-  "  i'^"^  attached  to  (2)  fnd  fs^"^'^'"'- 

PITU   "ilo?°".?'"    °'''^2^,    AND    EAST    CORmVALL     HOS- 
111  Al,.-House-Surgoou.    Salary.  £100  per  annum. 

READING:  ROYAL  HKRKSHIRE  HOSPITAT.  _(11H/.r,<.n  i»i„    .    • 

(i^^Sccoud  House-surgeon.    i^l^i'^'lt^r^d'TZ'-Zi'^"^^^ 

^"""^^■Ri  pT^fn°nU'°""^^^  ^°«  WOMEN.-Houso-Surgeon. 

SURHKY  C(3DNTY  ASVXUM.  .Votborno. Merstham.-Third  Assistant 
TP,m,'  ,?^'r     «»'a'V.  £150  per  annum,  rising  to lS5'""^' 

™V^.ll;,.    ril^>lr£l£'^p«?a^n-,^J^.    "^•^•"^MAUY.-Hous.Surgooa 

''^K^f,?l!e7aL^.^7^""-«-<"'^  ^-""«"  Medical  Offlcor. 

YORK^.'"l«?o^Tv^' 'i.'^-rf  ■ ''^°°-™ '"'^^^^ 
^"BesidrtT.^li^^k-Iif.J^rl^.^'n'S'e^V"''     ™"     '^«'=     '^•«•^^''^- 
'"^'*p»w7-^'^    FACTORY    SURGKONS.-The    Chief   Inspector    of 
sra'n^/cSLbSrnlK"      ""^     '°'""''°''     vacLt^' a'^prn^tmen?! 

wlu,reMt  varlicular,  ,riU  be  /„u„d.  To  ,H5ur.  notice  p.  fh.i 
CO  uf,,M  ,.,{™r(<s<«„<.„(5  must  be  receivedwt  lattrthan  theAntpost 
on  HetUtesdav  inorniug. 


APPOINT.MENTS. 
""'TmoT-  '^■"-  ""••  °"''''''  ^'^J'^"'  Offl"'  Of  the  Maidenhead 
^"'■^Z^.-^-^-  ^■^■^-  ^"'""  '""d'c'l  Ofllcor  of  the  Torringlon 
""""-^veSt^  Snu;n''''°-^-  ^•^•<'-^-  °'^'''<='  "odical  OfDcor^f  th. 
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Eabkinson.  W.  n.,  M.B..  Ch.B..  Assistant  Medical  Officer  of  Health 
to  School  Medical  Officer  for  Norfolk. 

BuESELL.  W.  H.,  M.B..  B.S..  Medical  Officer  for  Destitute  Persons  and 
Aborigines  lor  the  District  of  Warooka.  South  Australia. 

Sbageb.  Frank  R.,  D.E.C.P.  and  S.Ed.,  Honorary  Assistant  Surgeon, 
■Warrington  Infirmary. 

Vbsselovsity,  Victor  C,  MJl.C.S..  L.R.O.P.,  Honse-Surgeon  to  the 
Hampstead  General  and  North- West  London  Hospital. 

Williamson.  J.  B.,JM.B.,B.S.Duih..  Medical  Officer  of  the  Workhouse 
oi  the  Tynemouth  Union. 

WooLF,  A.  D..  M.D.Brux.,  L.E.C.P.  and  S.Ed..  L.R.F.P.  and  S.Glasg.. 
Honorary  Anaesthetist  to  the  Leyton.  Walthamstow,  and  Wan- 
stead  Children's  and  General  Hospital. 

WooLF.  A.  E.  M.,  M.B..  F.B.C.S..  Medical  Referee  under  the  Work- 
men's Compensation  Act,  29C6,  for  County  Court  Circuit  No.  58, 
and  to  be  attached  more  particularly  to  Tavist-ock  and  Okehampton 
County  Court,  vice  J.  Snowdon-Smith,  deceased. 


BIRTHS,  MARKIAGES,  AND  DEATHS. 

The  charge  for  itiser  tin  J  ajinonncenwnts  of  Births,  ^arriatjtfs,  and 
Deaths  is  3s.  6d..  which  sum  should  he  forwarded  in  Posi  O.fice 
Orders  or  Stamps  tvith  the  notice  not  later  than  Wednesday  morning 
in  order  to  eusxtre  insertion  in  tlte  current  issue. 

BIRTH. 

■JoHNSTOV. — At  Glasgow,  Adelphi,  Jamaica,  West  Indies,  on  Sep- 
tember 19th.  the  wife  of  Henry  Grattan  Johnston,  M.D..F.R.C.S.E. 
in^e  Annie  liindsay  Deas),  a  daughter. 

MARRIAGE. 

Bboai> — Hawuks.— September  30th,  at  St.  Duke's  Church,  by  the 
Ven.  Archdeacon  of  Diverpool.  William  Henry  Broau,  M.D.,  of 
Rodney  Street,  Liverpool,  eldest  son  of  W.  H.  and  E.  E.  Broad,  lo 
C>-nthia,  younger  daughter  of  the  late  Henry  Morgan  and  Rhoda 
Hawkes.  of  Adelaide,  S.  Australia. 

DEATH. 

WOAKEs.— Edward  Woakes.  M.D.,  lat-e  of  Harley  Street,  at  Belvoir, 
Farcham,  Hants,  September  30th,  aged  75  years. 


DIARY   FOR   THB   WKEK. 


TUESDAY. 

BOTAL   SOCIETT  OF   MKDICINE  : 

SxmGioAL  Section,  1,  Wimpole  Street,  W.,  5.30  p.m. — 
Papers  :— Mr.  Albert  J.  Waltou :  IiijuiT  of  the  Semi- 
lunar Cartilages.  Mr.  Albert  1\I.  Martin  (Newcastle) : 
A  Personal  Experience  of  449  Cases  of  Injuries  to  the 
Semilunar  Cartilages.  Mr.  Robert  Jodos  (Liverpool) 
and  Mr.  McAdam  Kcclcs  wUl  take  part  in  the  debate. 

WEDNESDAY. 

Okited  Serviceb  Medical  Sorn-:TT,  Royal  Army  Medical  College 
GroBvcnor  Road,  S.W.,  5  p.m.— Subjects  :  Presidential 
Address,  by  Fleet  Surgeon  BassettSmitb,  C.B.,  U.N. 
Diflposal  of  the  Sick  from  a  Territorial  Force,  by 
Captain  Sylvester-Bradley.  R.A.M.C. 


THURSDAY. 

North-East  London  Clinical  SociExr,  Prince  of  Wales's  Hospital, 
Tottenham.  4.15  p.m.— Opening  Address  by  Sir  J. 
Rose  Bradford.  Subject:  Science  and  the  Practice 
of  Medicine. 

Royal  Soctett  or  Medicixe  ; 

Obstktbical  and  Gynaecological  Section.  1,  Wimpolo 
Street.  W. — Paper  :— Dr.  Thomas  Wilson  (Birmiug- 
ham) :  Gelatinous  Glandular  Cysts  and  the  So-called 
Psi.-udo-Myxoma  of  the  Peritoneum.  E^ihibits  :— Dr. 
Maxwell:  (1)  Case  of  Eclampsia  Treated  by  Caessrean 
Section;  (2)  Haematocolpos.  with  Remarks  on  lb© 
Structure  of  the  Vaginal  Wall. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  1,  Wimpole  Street,  W..  8.30  p.m.— 
Cases  and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinic.vl  Medicine,  Dreadnought  Hospital, 
Greenwich. — Daily  arraugcments :  Outr patient  Demon- 
sti-ations,  10  a.m..  Medical  and  Surgical  Clinics. 
Monday:  12  noou.  Throat.  Nose,  and  Ear;  2.15  p.m.. 
Surgery;  3  p.m..  Operations:  3.15  p.m.,  Medicine; 
4.15  p  m..  Ear  and  Throat.  Tuesday:  12  noon.  Rkiu  ; 
2  p.m..  Operations;  2.15  p.m..  Surgery ;  3.15  p.m..  Medi- 
cine; 4.15  p.m..  Skin  Clinic.  Wednesday:  11  a.m.. 
Eye:  2  p.m..  Operations:  2.15p.m..  Medicine ; 3.15  p.m., 
Eye  Clinic;  4.30p.m..  Surgery.  Thursday:  12  noon. 
Throat,  Nose,  and  Ear ;  2  p.m..  Operations:  3.15  !>.iii.. 
Medicine.  Friday:  12  noon.  Skin;  2  p.m..  Oiieralions; 
2.15  p.m.,  Medicine;  3.15  p.m..  Surgery.  Saturday: 
10  a.m.,  liadiography  ;  11  a.m..  Eye  ;  11  a.m.,  Patho- 
logical Demonstration. 
London  School  of  Tropical  Medicine.— Lectures  daily  (Saturday 
excepted),  at  12  and  4  p.m.  Practical  Laboratory  Work 
I  daily  ^SaturdaT  csceptedt.  10  to  12  a.m..  and  2  to  3.30 

p.m.    Medical  Clinics,  Monday  and  Thursday,  at  3  p  m. 
Operations,  Friday,  at  3  p.m. 
I    National  Hospital  for  the   Pahaltsed   and    Epileptic.  Queen 
Square.   W.C— Tuesday.  3.30    p.m..  Bulbar  Paralysis. 
'  Friday,  3.30  p.m..  Cerebral  Diplegia. 

I    Manchester  :  Ancoats  Hospital.— Post-graduate  Clinic.   Thursday, 
!  4.15  p.m..  Heart  Disease  :  Some  Recent  Developments. 

i    Mbdical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street. 
I  W.C. — The   following    Clinical    Demonstrations  have 

(  been  anranged  for'next  week,  at  4  p.m.  each  day: — 

'  Monday,      Skin.       Tuesday,     Medical.       Wednesday, 

Surgical.  Thur.^day.  Medical.  Friday,  Eye.  Lectures, 
at  5.15  p.m.  each  day,  will  bo  given  as  follows  ;  Mon- 
day, Cerebral  Congestion.  Tuesday,  Peinbronchial 
Tuberculosis.  Wednesday,  The  Treatment  of  Haemo- 
ptysis. Thursday.  Mental  Defectives  and  Legislation. 
West  London  Post-Geadijate  College.  Hammersmith  Road,  W..— 
Medical  and  Surgical  Clinics,  A'  Rays,  and  Operations, 
2  p.m,  daily.  Monday:  Gynaecology.  10  am.;  Eye, 
2  p.m.  Tuesday:  Gynaecological  Oiiei*ations,  10  a.m.  ; 
Throat,  Nose,  and  Ear.  2  p.m. ;  Skin,  2  p.m.  WedncK- 
day:  Diseases  of  Children.  10  a.m.  ;  Tbroat.  Nose,  and 
Ear  Oiierations,  10  a.m.;  Eye.  2  p.m.;  Gynaecology, 
2  p.m.  Thursday:  Eye.  2  p.m.:  Orthopaedics.  2  p.m. 
Friday:  Gynaecological  Operations,  10  a.m.;  Tliroai, 
Nose,  and  Ear.  2  ji.m. ;  Skin.  2  i).m.  Saturday :. 
Diseases  of  Children.  10  a.m. :  Tbroat.  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  10  a.m. 
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Date. 

Meetinga  to  bo  Held. 

Date. 

Meetings  to  be  Held. 

OCTOBER. 

OCTOBER  (continued). 

4 

FrI. 

London  :  Central  Ethical  Committoc,  2  p.m. 

n 

I'd. 

Ivondon  :   Journal  Comiiiittop,  2  p.m. 

S 

Hat. 

London  :  Science  Committee,  11  a.m. 

liampHtead  Division,  I'inehley  Road,  8.15  p.m. 

7 

8 

Mon. 

TUOB. 

rxindon  :  Colonial  Comraittco,  2  p.m. 

London  :  Naval  and  Military  Committee,  4p.m. 

Dorset  and  West  Ilants  liranch,   Wimbonic, 
3  p.m. 

15 
IG 

Tiics. 
Wed. 

London:  Orgauizatiou  Committee,  2.30  p.m. 
Briglitou  Division,  Brighton,  4  p.m. 

Dorset  and  West  Hants  Branch,  Winibo!  no. 

Dartford  DiviKion,  Dartford,  3.15  p.m. 
London  :  Public  Health  Comiiilttoc,  3.30  p.m. 
Lambeth     Divlsioii,     Bnrroy     Masonic    Hall, 
4  p.m. 

17 
23 

Tl.iir. 
Wed. 

Metropolitan  Counties  Branch  Council,  4  i).ni. 
Altrincham  Division,  Knntsford,  4.30  p.m. 
Loiid<in  :  I'inance  rommittoe,  2.30  p.m. 

Liverpool  Division,  Liverpool,  4  p.m. 

30 

Wod. 

Cenlrul  Council,  I,ondon,  2  i).m. 

9 

Will. 

London  :  Medico  rolltlcal  Coiiimlttce,  2  p. in. 
Central  Division,  Birmingham,  3.30  p.m. 

NOVEMBER. 

U 

Thiir. 

I.iancaHhiro    and    ChoHhire    Uniiich    ('omidl, 

MniichcHtor,  4.30  p.m. 
Soutli       Midland       Branch,       Northainplnu, 

21 

Tluir. 

Metropolitan  CountlcB  Branch  Couueil,  4  p.m. 

2.30  p.m. 
Birmingham  Branch,  Dlrmlnnlmra,  3.30  p.m. ; 
Annnal  Dinner,  7.30  p.m. 

19 

Thur. 

DECEMBER. 

MetropoUlan  CountipB  Branch  r.ounrll,  4  p.m. 

iTlntwd  awl  PablUhoa  bj  ilw  liritiBh  Motlical  Auoolatlon  ftt  tbolr  OfDoM.  No.  «tt. 
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STATE    SICKNESS    INSURANCE    COMMITTEE. 

PUBLIC     MEDICAL     SERVICE     SCHEMES. 


The  moilcl  public  medical  service  schemes  {X)  based  ou  a  capitation  system  of  payment,  and  (B)  based  on  payment 
per  attendance  system,  approved  by  t!io  SAatc  Sickness  Insurance  Committee,  were  piibli.-;hcd  in  the  SurrLKMi;Nr  to  tho 
BniTisH  MtDiCAL  JocuNAL  o£  Scptewbor  14th,  p.  290.  At  its  meeting  on  October  3rd  tho  Stato  Sickness  Insurance 
Committee,  as  reported  elsewhere  (see  p.  401),  directed  that  the  Public  Medical  Service  scheme  (C)  of  the  subcommittee 
and  Dr.  Ledward's  scheme  (D),  which  is  a  modification  of  (C),  should  be  published  without  comment  by  the  Commiltoo 
for  tho  information  of  members  of  tho  Association.  The  Committee  is  of  opinion  that  tho  principle  uuderlyiug  theso 
schemes — namely,  cooperation  between  tho  profession  and  tho  approved  societies — is  one  which  is  new  as  applied  to  sk 
Public  Medical  Service,  and  may  be  raised  at  tho  Special  llepresontativc  Meeting  for  decision. 


PUBLIC  MEDICAL  SERVICE  SCHEME 

(BASED  UPON  A  PAYMENT  PER  ATTKNDANCB 
SYSTEM) 
FOR  THE  PROVISION"  OF  MEDIC.VL.  ATTENDANCE 
AND  TREATMENT  FOR  PERSONS  INSURED 
UNDER  THE  NATIONAL  INSURANCE  ACT, 
AND  PERSONS  NOT  SO  INSURED,  TO  BE 
AVORKRD  )5Y  THE  MRMISEUS  OF  THE  LOCAL 
MEDICAL  PROFESSION  IN  COOPERATION 
WITH  THE  SUBSCRIBERS. 

Ohjixl  and  ComliluHon. 

1.  Ohjcd. — Tlie  Public  Meiliciil  Service  of     .     .     . 

(lieieinnfLer  called  the  Service) 

is  ail  Ass(it;i!ttion  of  Mo'lical  rraetitioiiers,  coustituled 
to  orj^anise  the  provision  of  medical  attemlauce  ami 
medicine  for  insured  persons  ami  others  unable  to 
'pay  t!io  ordinary  medical  eliarges  otherwise  than 
under  some  co-operative  system. 


2.  Area. — The  area  of  the  Service  is     .     .     .     .* 

3.  Memhevx. — ^Vny  duly  regifttcrcd  medical  practi- 
tioner practisui;^  or  residin|.r  within  the  area  may 
become  a  member  of  the  Service  upon  sipiiiifj  an 
undertaking  to  conform  to  theso  rules.  Members 
may  he  either  Honor.ary  or  Acting.  An  Honorary 
^lember  is  a  member  who  luvs  signed  tho  undcr- 
t.-iking  to  abide  by  these  rules  but  who  does  not 
engage  lo  give  medical  attendance  in  connection  with 
tho  Service.  An  Acting  ilombor  may  be  either 
Schedule  or  Non-Schedule.  A  "  Sciiedulc  Member  " 
is  one  who  agrees  to  attend  subscribers  at  the  lato 
per   visit   or  cousult^tion    hcreiuafler    laid   down. 

•As  f,ir  as  possible  the  area  of  a  Public  Medical  Scrvico 
should  correspond  with  one  or  more  of  the  arcns  detlncd  under 
the  provisions  of  the  Kiitioiial  In.sur.tncc  Act,  li.it  no  set  rulo 
would  meet  all  cases.  Divisions  must  tlicr>^foro  draft  a  Rulo  to 
suit  their  local  conditions.  In  the  cjiso  of  a  large  area,  such 
as  a  County,  Suh-Divisious  nii^jlit  bo  f.nracd,  each  with  ita 
oHu  Committeo  income  limit,  olEcers  and  officiaL?. 

[443] 
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A  "  Non-Schedule  "  member,  while  binding  himself 
by  all  other  rules  of  the  Service,  adopts  a  higher 
minimum  than  that  hereinafter  laid  down,  and 
attends  subscribers  on  tlie  understanding  that  the 
difference  between  his  fee  and  the  fee  allowed  by 
the  Service  is  paid  by  tlie  subscriber. 

4.  Officers,  Medical  Trustees  and  Committee. — The 
Ofhcers  of  the  Service  shall  be  a  Chairman,  Honorary 
Treasurer,  and  an  Honorary  Secretary,  all  of  whom 
must  be  members  of  the  Service.  The  Committee 
shall  consist  of  the  above  Officers,  together  with  the 
]\Iedical   Trustees  (who  must  be   Members  of   the 

Service)    and members,   of   whom 

members  shall  be  elected  by  the  local  Division  or 

Branch  of  the  British  Medical  Association  and 

members  by  the  Service.  All  the  Officers,  Medical 
Trustees  and  Members  of  the  Committee  shall  retire 
at  the  Annual  General  Meeting,  but  shall  be  eligible 
for  re-election. 

Meetings  and  Government. 

5.  Annual  General  Meeting. — An  ordinary  general 
meeting  of  the  members,  called  "  The  Annual 
Meeting,"  shall  be  held  before  March  1st  of  each 
year.*  At  this  meeting  the  Officers,  Medical  Trus- 
tees, and  members  of  the  Committee  shall  be  elected, 
witii  tlie  exception  of  those  to  be  elected  by  the 
local  Division  or  Branch  of  the  British  Medical 
Association,  and  the  Annual  Eeport  of  the  Com- 
mittee and  Statement  of  Accounts  of  the  Service  for 
llie  preceding  year  shall  be  presented. 

6.  Trustees  of  the  Service, — The  two  Medical  Trus- 
tees shall  Ijc  elected  by  the  Annual  General  Meeting 
I  in  the  nomination  of  the  Conmiitt(!e,  who,  witl\  two 
'I'rustees  elected  by  the  Subscribers,  shall  constitute 
tlie  Trustees  of  the  Service. 

7.  Cimud  Vacancies. — In  the  event  of  any  Medical 
Trustee,  Officer,  or  Member  of  Committee  resigning, 
dying,  being  incajacitated  thrfuigii  any  cause,  or 
lieing  removed  from  ollice,  the  vacancy  shall  lie  fdled 
by  election  at  a  Committee  Meeting  to  be  held  as 
soon  as  jjossiblc  after  such  vacancy  has  occurred. 
[n  the  event  of  either  of  tlie  Trustees  elected  by  the 
Subscribers  becoming  similarly  iiicajiable  of  servif;o, 
the  vacancy  sliall  be  lilled  in  the  manner  by  whicii 
the  Subscribers'  Trustees  were  appuintcd  in  tin;  lirst 

nslancc. 

8.  Special  Meetiwi. — A  special  general  meeting 
(if  tlie  menib(Ms  may  he.  convened  at  any  time  by  the 
C'oniinittee,  and  sliall  Ik;  convened  by  the  Secretary 
at  the  earliest  practicable  day,  and  in  any  event 
within  twcni.y-ono  day.s  of  receiving  the  requisition 
of nieinhers. 

0.  Qiioru(a.  —  \i  a  general  meeting  (ordinary  or 
Hpecial) nicniberH  shall  be  a  quorum. 

10.  Nolii-.e,. — Subject  to  the  provision  hereinafter 
contained  for  fourteen  days'  notice  in   the   caso  of  a 


*  The  dato  Maruli  InI  Ih  montionixl  bocaune  if  llioNo  Survicos 
nri;  »it,  up  gijinTally  Uiriiiij,'li<m(,  Uio  nouiitry  miil  c.spciM/illy  if 
I  hoy  \mi-nmu  <'<)iiirliiiiiUjil  in  n,  coiitruliHeil  Hfihiinui,  iwi  will 
|piiilmlily  1)«  ilrHiri'il,  il  will  Im  ni^'imKury  Unit  reports  iin  to 
llii-ir  prii^^rijH^HliiiiiliI  l«!  iiiikIo  U)  Uio  (loiiiieil  of  Ulo  As-.()i;iiitioii 
\<y  111"  ond  iif  .Miiritli,  in  nrdrr  that  ii  ;r''iii'iiil  ropiirt  Hlioiild  bo 
liroocut-jd  to  tlio  Annual  Itopriwontutivu  .Muctiuj^. 


proposed  alteration  of  Eules,  at  least  seven  days' 
notice  of  every  general  meeting  and  of  the  business 
thereof  shall  be  given  by  the  Secretary  to  all  mem- 
bers, but  the  accidental  omission  to  give  notice  to 
any  member  shall  not  invalidate  the  proceedings  of 
a  meeting.  The  notice  of  a  general  meeting  (and 
also  a  member's  requisition  for  a  general  meeting) 
shall  state  the  agenda  thereat,  and  no  decision  shall 
be  arrived  at  on  any  matter  not  arising  out  of  the 
Agenda. 

11.  Powers  of  Committee. — The  Committee  may 
make  Standing  Orders  for  its  meetings,  and  fix  a 
quorum,  aad  settle  and  determine  any  question 
which  may  arise  as  to  the  interpretation  of  any  of 
the  Eules  of  the  Service  for  the  time  being  in  force. 
Subject  to  such  regulations  not  inconsistent  with 
these  liules  as  may  from  time  to  time  be  prescribed 
by  the  members  in  general  meeting,  the  Committee 
shall  deal  with  all  such  matters  as  the  appointment 
of  dispensers,  clerks,  collectors  and  auditors,  the 
making  of  arrangements  with  chemists,  and  the 
leasing  of  premises  (if  any)  and  shall  manage  all  the 
other  affairs  of  the  Service  not  required  to  be  dealt 
with  at  a  general  meeting. 

J  2.  Menibcrs  not  to  hold  Contriliutori/  Contract 
Appointments. — No  member  shall  hold  any  appoint- 
ment as  Medical  Officer  to  a  club,  friendly  society, 
dispensary  or  other  form  of  contributory  contiact 
practice  so  far  as  regards  insured  persons,  or  conduct 
any  club  of  his  own  except  with  the  consent  of  the 
Committee. 

13.  Members  not  to  Accept  Lower  Fees. — No  mem- 
i3er  shall  take,  or  continue  to  treat,  any  insured, 
person  at  lower  fees  than  those  proscribed  in  tho 
Schedule  for  payment  for  attendance. 

14.  Canvassing  and  Adrertisinrf. — No  canva.ssing 
or  advertising  shall  be  permitted  by,  or  on  behalf  of, 
any  member  of  the  Service. 

No  member  shall  himself  receive,  or  employ  a 
collector  to  collect  subscrijjtions  from  contrilmlory 
contract  patients. 

1.5.  Expulsion  of  Memler.o. — (a)  7>v/  Vote  of 
Members. — If  any  member  shall  wilfidly  commit 
any  breach  of  the  llult^s  of  the  Service,  or  shall  bo 
guilty  of  conduct  tending  to  increase  unduly  his 
claim  to  a  share  in  the  distrihiitinn  nf  the  moneysi 
collected,  he  shall  have  liis  attention  called  to  such 
breach  of  the  liules  or  such  conduct  by  the  Com- 
mittee, and  after  iiaving  been  given  an  opportunityi 
to  (iller  an  ex[ilaiiati(>n  to  the  (!onimittee,  he  may  bo 
oxpcdli'd  from  membership  by  the  vote  of  two-thirds 
of  the  iiKMiibeis  present  and  voting  at  a  goiuMal 
meeting,  subject  to  a  right  <>f  ai)])eal  to  the  Slato, 
Sickness  Insurance  (Jommitteo  of  the  British  Meilical 
Association,  or  such  other  body  as  may  be  agreed 
upon  at  till!  tiiiu!  the  IJiihvH  are  adojited.  Notice  of 
the  charge  and  nf  the  alleged  biiNuh  of  the  liules  on 
which  it  is  based  shall  be  given  to  the  member 
impIicat(Ml  at  his  last  known  address  nl  lijast  seven 
days  b(!fore  the  date  of  the  meiitiiig  called  tn  cunsider 
such  alleged  breach,  anil  the  fact  that  hihIi  nolii^o, 
has  been  sent- by  rcgistenid  post  shall  he  .sulliiieiit 
evideiire  of  service. 

(h)  /).//  uclioii.  if  a  I)ii>isioii  of  (In-  llrilish  Midind 
A.isucialion. — If,  at  a  meeting   of    .my     Mivision    nf 
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the  Biitish  Medical  Association  within  the  area  of 
the  Service,  a  member  of  the  Service  shall  by  a 
two-thirds  majority  of  those  present  and  voting  be 
found  guilty  of  violation  of  a  rule  or  resolution  of 
the  Division  with  reference  to  professional  conduct, 
or  of  other  conduct  detrimental  to  the  honour  and 
interests  of  tlie  profession  or  calculated  to  bring  the 
profession  into  disrepute,  he  shall,  subject  to  a  right 
of  appeal  as  provided  for  in  the  Eegnlations  of  the 
Association,  cease  to  be  a  member  of  the  Service. 

16.  Alteration  of  Hides. — These  Rules  shall  not  be 
altered  except  witli  the  consent  of  two-thirds  of  the 
members  present  and  voting  at  a  general  meeting, 
provided  also  that  fourteen  days'  notice  of  the 
terms  of  any  proposed  alteration  of  the  Kules  sliall 
have  been  <;iveii  in  the  notice  convenintr  the  meetinsr. 


Sulsci-ilers. 

17.  Admission. — Tine  Committee  sliall  determine 
the  Income  Limit  for  admission  as  a  subscriber  to 
the  Service ;  but  in  no  case  shall  the  income  exceed 
£2  per  week  from  all  sources,  where  tl)e  subscriber 
seeks  attendance  at  the  schedule  fees ;  and  it  shall 
be  competent  for  the  Committee,  in  cases  referred  to 
it  by  tlic  societies  or  associations  of  subscribers 
(hereinafter  called  "  the  societies "),  to  grant 
admission  only  on  a  satisfactory  report,  after  medical 
examination  by  an  acting  member.  Should  cases 
arise  in  which  there  may  be  doubt  as  to  tlie  eligibility 
of  the  applicants,  they  sliall  be  referred  to  the  Com- 
railtee  for  its  consideration,  and  the  decision  of  tlie 
Committee  on  the  question  of  e'igibility  sliall  Ije 
final.  If  any  subscriber  shall  in  the  opinion  of  tlie 
Committee  cease  to  be  eligible,  his  name  shall  be 
removed  from  the  list  of  subscribers. 

KoTE. — Arrangements  may  be  made  by  the  Com- 
mittee, if  they  tiiiiik  tit,  whereby  pei-sons  wiiose 
income  from  all  sources  ex-ceeds  two  pounds  per 
week  but  does  not  e.xceed  £100  per  annum 
may  be  admitted  to  the  IxsneHts  of  tiie  service, 
but  only  on  the  unders^anding  that  the  fees 
chargeable  for  attendance  may  be  higher  than 
the  scliedule  rate,  and  that  in  such  cases  the 
diflerence  between  those  liigher  charges  and  the 
schedule  rate  must  b3  paid  by  the  person  receiving 
attendance. 

IS.  Siibscri27tions.—  'n\e  Societies  sliall  levy  on  all 
subscribers  to  this  Service  a  subscription  which 
shall  be  sufficient  to  meet  the  estimated  cost  of 
medical  attendance  for  the  ensuing  year,  and  in  the 
event  of  such  subscription  being  inadequate,  the 
deficit  sliall  be  met  bj-  an  increase  of  the  subscrip- 
tion or  by  such  other  means  as  the  Societies  may 
decide. 

19.  Subscribers'  Cards. — Every  suKscriber  shall  on 
admi.ssiou  be  supplied  with  a  card  which  shall  refer 
to  these  rules  and  on  which  sliall  be  printed  such  of 
these  rules  and  such  infr  rmation  as  the  Committee 
and  the  Societies  m.ay  think  necessary.  Tailing 
production  of  the  card,  attendance  may  be  refused. 

20.  Choice  of  Medical  Attendant. — (a)  A  sub- 
scriber sliall  be  entitled  to  the  attendance  of  any 
acting  member  of  the  Service,  subject  only  to  the 
consent  of  such  member  to  attend,  and  also  to  the 


usual  ethical  custom   o£  the   jfrofcssion   governing 
change  of  a  medical  attendant  iluring  an  illncsss. 

(b)  As  in  ordinary  private  jiractice  thii  contract 
of  the  subscriber  shall  be  with  his  medical  attendant/ 
only,  and  not  with  the  Service  or  other  members  of 
the  Service. 

(c)  The  member  in  cliarge  of  a  case  may,  on  tho 
ground  of  wilful  disoljedience  or  misconduct  on  the 
part  of  the  subscriber,  refuse  further  attendance, 
and  sliall  in  any  such  case  forthwith  notify  tho 
Committee  and  the  subscribers  Society. 

21.  Privileges  of  Subscribers. — A  subscriber  in 
accordance  with  these  rules,  shall  be  entitled  U> 
receive  from  an  acting  Member  of  the  Sarvice,  so 
long  as  his  subscriptions  arc  not  in  arrear : — 

(i.)  Ordinary  medical  and  surgical  treatment 
at  the  surgery  of  his  medical  attendant  during 
surgery  hours. 

(^ii.)  When  his  condition  requires  it,  ordinary 
medical  and  surgical  treatment  at  his  place  of 
dwelling  (when  that  is  within  two  miles  of  lii* 
medical  attend;nit"s  house),  otlier  than  night 
calls  and  special  visits  as  hereinafter  defined. 

(iii.)  All  needful  medicines  and  first  dressings 
for  wounds  and  other  injin-ies.* 

XOTK — The  fund  of  the  Service  will  only  be  liable 
for  the  schedule  fees. 

22.  Limitation  of  Bcr.efUs. — Subscribers  shall  not 
be  entitled  in  consideration  of  their  ordinary  sub- 
scriptions : — 

(i.)  To  medical  service  in  respect  of  any  of 
the  following  matters,  except  upon  payment  by 
the  patient  of  the  fees  specified  in  the  following 
minimum  Table: — 


£     s. 

d. 

(a)  Confinements    ... 

from 

1     1 

U 

(b)  Miscarriages     ... 

from 

10 

(i 

(c)  Vaccinations     ... 

from 

2 

(i 

(d)  Fractures 

10 

G 

and  upwards. 

(e)  Dislocations  (at  discretion  of  attendant). 

(f)  Consultations  :  Ordinary 

attendant  ...         ..".  2     6 

in  addition  to  ordinary  fee. 
Consultant  (at  discretion  ot  consultant). 

(g)  Administration     of     a 

general  ana'sthetic  ...  10     G 

and  upwards, 
(b)  Night    visits,  i.e.,    visits"! 

made  between  8.0  p.m.  to  I  2     6 

8.0  a.m.  in  respon.se  to  calls  [-    in  addition  to 

received     between    those  |    ordinary    fee. 

hours 
(i)  S|H>cial   visits,   ie,  visits 

made  in  response  to,  and 

on  the  same  day  as,  calls 

received  after  10.0  a.m.  or 

made  on  Sundays,  at  the 

desire  of  the  subscriber 
(j)  Certificates  [and  Keports] 
(k)  IJeports 


1     0 

in  addition  to. 
ordinary    fee. 


1  0 

2  G, 
and  upwards. 

*  In  any  Service  not  providing  medicinca  this  provision  will' 
bo  deleted. 
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(ii.)  To  medical  service  in  respect  of  illuess 
the  consequence  of  personal  misconduct. 

(iii.)  To  medical  attendance  in  respect  of 

(a)  Illness    arising   from    confinement    or 

miscarriage  within  one  month. 

(b)  Operations   requiring   local  or  general 

anaesthetics ; 

(c)  Operative  dentistry ; 

the  fees  for  whicli  shall  be  specially  arranged. 

(iv.)  To  cod  liver  oil,  linseed  meal,  leeches' 
serum,  oxygen.* 

(v.)  To  bottles  *  jars,*  dressings  or  bandages 
(except  for  first  dressings), 

(vi.)  To  special  examinations,  e.g.,  Eefractions, 
X-ray,  bacteriological,  &e. 

(vii.)  To  examinations,  court  attendances,  &c., 
under  Common  Law  and  Workmen's  Com- 
pensation, Employers'  Liability,  and  other 
fcjtatutes. 

(viii.)  Attendance  beyond  a  two  mile  radius 
from  the  house  of  the  medical  attendant."}" 

(ix.)  To  medical  attendance  in  respect  of 
tubercular  disease,  when  actually  in  receipt 
of  sanatori>iui  benefit  under  the  National 
Insurance  Act. 


Finance. 

2.3.  Fees. — The  following  fees  sliall  be  those  paid 
to  Schedule  members: — 


Visit         

2s. 

Vi.sit  and  nicdicino 

2s. 

Gd. 

Consultation  in  surgery... 

Is. 

Gd. 

Do.,  with  medicine 

2s. 

Eepetition    of      medicine 

(without     consultation) 

.suflicient   for    not    less 

than  two  days... 

Is. 

24.  Money  collected. — All  moneys  collected  shall 
bn  paid  into  a  l)ank,  and  placed  to  the  ciodit  of  the 
TiuHteca  of  the  Service,  wlio  shall  be  four  in 
number,  two  of  wlioni  shall  be  appointed  by  the 
hub8Cril)f!r8  and  two  by  the  memljcrs  of  the  Servi((! 
us  provirled  for  in  liule  G. 

2~>.  I'djimcnt  of  Fees. — (a)  Every  member  shall 
be  provide<!  willi  a  slip,  whether  in  tlie  form  of  a 
lunl  or  otinjrwisf,  wiLli  a  eouiiterfi)il,  in  the  general 
form  sot  out  in  the  Appendix  hereto. 

(b)  En(;h  member  .shall  duly  enter  on  sucli  slip 
llm  purticiilars  of  each  visit  [laid  or  conHulation 
niiidc,  and  hIuiII  return  montldy  to  iIk^  ollice  of  liic 

In  ony  Service  not  providing  mMlicinoH  thin  provision  will 
ii>,'  ilelotcil. 

^  It  ismijrKi'HU.I  Hint  milciiKO  may  l>e  dodit  uilli  iti  oiio  nr 
nltior  nf  tho  following  wji^h  :  — 

(ii)  by    rliiirj;in(f    iv    d<.(iiii).i   fro   to   tlio   Hulwcrilior    in 
prn]H)rli'in  to  lli<^  'liHtiinci'  ; 

(b)  l<y  an  incronHo  of  Iiih  Mnl)M<iii,t|on,  wliicli  would  tidjo 
tlio  pinco  of  M\  oxtrtt  fco  ln-inii  clmrKod  for  niiluauc 


Service  any  slip  on  which  entries  have  been  made. 
Should  the  illness  for  which  he  is  attending  a 
subscriber  continue  over  the  date  on  which  the  slip 
should  bo  I'eturued,  the  slip  should  nevertheless  be 
sent  in  and  further  entries  made  on  a  second  (or 
third)  slip  which  should  be  clearly  marked  as  a 
continuation  slip. 

(c)  It  shall  be  the  duty  of  the  Secretary  of  the 
Service  to  classify  such  slips,  and  as  soon  as  possible 
after  each  quarter  day  lay  before  the  Trustees  a 
statement  of  the  amount  due  for  professional 
services  to  each  member  of  the  Service,  and  on  the 
direction  of  the  Trustees  such  sum  shall  be  paid  to 
the  member  forthwith  out  of  the  moneys  collected, 
always  providing  that  it  shall  be  competent  for  the 
Committee  to  suspend  payment  of  any  member's 
account  pending  an  enquiry  into  such  account  when 
the  Trustees  consider  such  enquiry  is  desirable  and 
have  referred  the  matter  to  the  Committee  for  that 
purpose. 

26.  Investigation  of  Claims. — It  shall  be  the  duty 
of  the  Committee,  or  a  sub-committee  appointed  by 
the  Conmiittee  for  this  purpose,  to  examine  not  less 
often  than  every  three  months  the  slips  sent  in 
by  members  with  a  view  to  tlie  detection  of  any 
conduct  tending  to  increase  imduly  the  claims  of 
members  to  share  in  the  distribution  of  the  moneys 
collected,  and  it  shall  be  competent  for  the  Com- 
mittee, either  originally,  or  on  the  report  of  any  such 
sub-committee,  to  summon  before  it  any  member 
whom  the  Committee  may  consider  to  have  been 
guilty  of  any  such  conduct  and  to  caution  or 
admonish  him  or,  in  the  case  of  a  repetition  of 
such  conduct  after  such  caution  or  admonition,  to 
refer  the  question  of  his  expulsion  to  the  members 
under  the  provisions  of  the  rule  relating  to 
expulsion. 

27.  Sak  of  Meinber's  Interest — A  member  maj'  sell 
to  any  person  f[ualilied  for  membership  his  interest 
in  the  Service.  The  purchaser  of  a  member's  interest) 
shall  become  entitled  thereto  upon  becoming  a 
member  of  the  Service. 

28.  TAst  of  Members. — The  Committee  shall  draw 
up,  and  from  time  to  time  revise,  a  list  of  all  ncling 
members,  and  shall  classify  them  under  the  headings 
Schedule  and  Non-schodulo  members,  and  shall 
cause  a  copy  of  the  said  list  to  bo  lianded  to  each 
subscriijcr  on  admission.  The  said  list  shall  also 
contain  a  clear  iulimaliou  that  Sehedulo  members 
agree  to  attend  subscribers  at  the  rates  set  forth 
herein,  and  that  Non-schedule  mombeis  attend  only 
at  higlKU-  rales  than  these,  to  boagrecnl  in  ev<M-y  caso 
])rivati'ly  between  the  subscriber  and  the  momlier, 
and  that  in  tiio  ease  of  Non-schodulo  members  llio 
Hubseription  covers  only  so  much  of  the  foo  as  is 
e(|ual  to  a  fee  at  the  rates  charged  by  Sehedulo 
members  set  forth  above,  and  that  the  balance  of 
the  fee  is  ])ayablo  by  IIk;  subscriber  as  an  addition 
to  his  subscri[)tion. 

29.  liitcrpntution.'  \\\  thc.so  rules,  wlhio  tho 
context  doe.s  not  forbid,  words  iinjiorting  the  miiscu- 
line  goniler  shall  include  the  fi'miuiiic,  aiiil  words  in 
till!  singular  shall  inrliidr  I  he  pluiiil,  and  rice  versa. 
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APPENDIX. 


Form  of  Medical  PiiAcrrixiONEii's  Slip. 


Attkn DANCE  Sheet. 


This  portion  to  be  f^ven  to  Subscriber 
at  first  attendance. 


This  portion  to  be  retained 
by  Doctor. 


.  Medical  Senrice. 
.  Society. 


.Medical  Senice. 
.  Society. 


Dr.. 


Name  and  Address  [ 
of  Subscriber. 


Name  and  Address 
of  Subscriber. 


Date. 


Foe. 


Initials  of 
Doctor. 


Dote. 


lo  be  pf>nt  in  by  Subscriber  at  end  of 
attendance,  or  in  caje  of  lonj; 
illness  at  least  once  a  montb. 


Diagnosis 

and 
Notes  of 
Progress. 


Initials 

of 
Doctor 


To  l»e  sent  in  by  Doctor  at  end  of 
attendance,  or  in  case  of  lon^ 
illness  at  least  once  a  month. 


SCHKME    D. 

By    Dr.    H.    LEDWARD. 

As  requested  by  the  Public  Medical  Service  Subcom- 
mittee, I  beg  to  submit  an  amplitication  of  Scheme  C  tor 
the  consideration  of  the  State  Sickness  Insurance 
Committee;  in  doing  so,  perhaps  I  may  be  allowed  to 
state  briefly  the  main  reasons  which  caused  me  to  dissent 
from  approval  of  C  as  printed. 

1.  Scheme  C,  as  at  present  drawn  up,  appears  to 
me  to  bo  incomplete ;  it  contains  in  detail  rules 
governing  the  conduct  of  the  medical  staff  of  the 
service,  but  there  is  no  provision  for  the  organization 
and  control  of  the  subscribers. 

2.  If  wo  are  to  ubtaiu  the  cooperation  of  the 
Societies  to  the  extent  of  guaranteeing  the  solvency  of 
the  fund  (Rule  C  17),  it  would  appear  to  be  necessary 
for  them  to  have  a  voice  in  administering  and  altering 
rules  directly  affecting  the  finance  of  the  scheme,  so 
long  as  there  is  no  infringement  of  our  cardinal  point 
of  freedom  from  laj-  control  in  all  questions  relating 
to  professional  conduct. 

3.  No  mention  is  made  in  C  of  any  method  of 
dealing  \nt\i  a  surplus.  Such  a  scheme  will  prove 
very  much  more  attractive  to  tho  societies  if  in  the 
proposed  rules  it  is  clearly  brought  out  that  they 
retain  any  advantage  accruing  from  a  duo  discipline 
of  their  members  in  using  the  benefits  of  the  service. 

ifetnorandum  io  Show  the  Main  Points  0/  Difference 
Between  this  Sch<ync  and  "  C." 

Note.— It  has  not  been  found  possible  to  make  tho 
numbering  of  the  rules  correspond  to  those  in  "  C," 
bat  tho  main  headings  are  the  sAmo  and  arc  placed 
in  the  same  order  for  the  most  part. 

1.  The  term  "  Service  "  includes  tlio  whole  orcanization 
Kod    consists    ol    (a)    tho    "  Contributors "   and    (b)    the 


"  Medical  Officers,"  each  with  their  own  meetings,  com- 
mittee, and  special  rules. 

2.  A  joint  committee,  equally  representative  of  (a)  and 
({>),  with  an  independent  chairman,  deals  with  questions 
in  which  both  are  interested  (for  example,  admission  of 
contributors  and  financial  arrangements  1 ;  this  comuiitteo 
also  has  the  power  of  veto  over  the  actions  of  the  Con- 
tributors' Committee,  and  thus  acts  as  a  coordinating, 
authority  to  ensure  harmonious  working,  but  has  no  power 
iu  relation  to  the  Medical  Committee. 

3.  Rules  14-21  apply  specially  to  contributors,  and  corre- 
spond to  Rules  16-21  in  "  C,"  w  ith  additions. 

4.  Rules  22-26,  ixslating  only  to  the  conduct  of  medical 
officers,  are  identical  with  Rules  11-14,  with  an  additional 
rule  dealing  with  "  medical  ;ittcudancc  forms."  These 
rules  and  their  administration  arc  under  the  control  of 
the  medical  officers  alone. 

5.  The  essential  feature  of  this  scheme  is  in  connexion . 
with    the    financial    provisions.      A   distinction  is  drawn : 
between  the  two  sources  from  which  the  contributions  aro- 
derived:    the   "Statutory    Fund,"   consisting   of  moneys 
paid  by  the  Commissioners  to  insured  ]iersons  in  respect 
of  their  medical  benefit,  and  the  "  Supplementary  Fund," 
consisting  of  a  voluntary  levy.     Whilst  the  whole  of  tho 
Statutory  Fund  is  earmarked  for  medical  attendance,  tho 
sui'plus  of  the   Supplementary   Fund  is  returned  to  the 
respective  societies ;  in  this  way   an  elastic  pool  is  pro- 
vided, the  solvency  of  which  is  guaranteed  by  and  (with 
proper  safeguards)  vmdcr  control  of  the  benficiaries. 

In  framing  these  rules  the  intention  has  been  to  keep 
supreme  the  cctitrol  of  the  medical  officers  over  all  tho 
medical  arrangements  of  the  service.  With  the  help  of 
the  other  members  of  the  Subcommittee  it  is  believed  that 
this  has  now  been  accomplished. 


D. 

rUBLIC   MEDICAL    SERVICE    SCHEME 

(BASED   UPON   A  PAY.MEXT   PER   ATTENDANCE 

SYSTEM   IN   WHICH   THE   INSURANCE   RISK 

IS   BORNE   BY   THE   BENEFICIARIES) 

FOR  THE  PROVISIOX  OF  MEDICAL  ATTEN'D.VNCB 

AND  TREATMENT  FOR  PERSONS    INSURED 

UNDER  THE  NATIONAL  INSURANCE 

ACT    AND    PEKSONS    NOT    SO 

INSURED. 

Object  and  CoxsTrrmoy. 

1.  Ohjecf.— Tho  *flrst  object  of  the  Public  Medical 
Service  for  the  .  .  .  (area)  .  .  .  (hereinafter  called  tho 
service)  shall  bo  to  provide  medical  attendance  and 
treatment  for  insured  persons  who  are  members  of  an 
approved  society. 

2.  ^rort.— AsinC2. 

3.  Cotitrihutors. — Any  member  of  an  approved  society 
insured  under  the  National  Insurance  .\ct  may  become  a 
contributor  to  the  service  iu  accordance  with  tho  rules 
appertaining  to  contributors. 

4.  Meilical  Officers. — .\s  in  C  3,  but  for  "member,"  read 
"  medical  officer  "  ;  for  "  subscriber,"  read  "  contributor." 

5.  Committees  and  Officers. — The  service  shall  be  con- 
ducted bj-  three  committees:  (a)  Tho  Contributors'  Com- 
mittee, (6)  the  Medical  Committee,  and  (c)  tho  Joint 
Committee. 

(a)  The  Contributors'  Committee  shall  consist  of  a 
chairman  and  .  .  .  members  elected  by  the  contributors. 

(6)  The  Medical  Committee  shall  consist  of  a  chairman, 
honorary  treasurer,  and  an  honorary  secretary,  all  of 
whom  miLst  he  medical  officers  of  tho  Service,  togetlier 
with  .  .  .  medical  officers,  of  whom  .  .  .  shall  be  elected 
by  tho  local  Division  or  Branch  of  the  British  Medical. 
.\ssociation,  and  ...  by  the  medical  officers  of  tho 
Service. 

(c)  Tho  Joint  Committee  shall  consist  of  three  members, 
of  the  t'ontributors'  Committee  and  three  members  of  thot 
Medical  Committee  together  with  a  chairman  who  shall! 
bo  neither  a  contributor  nor  a  medical  officer,  and  who. 

•  This  siiRROBtii  that  there  »re  other ohjccts;  these  are:  provision  ofl 
medical  ettoodance  for  Q)  depoDdants  of  the  insured,  (2)  other  peraonsj 
not  inanroil,  and  (J)  deposit  contributors :  but  for  simpUcitr  thcsai 
rules  deal  only  with  inenred  member*  of  approved  eocietiea. 
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shall  be  elected  at   the  first  meeting  of  the  Joint  Com- 
mittee. 

Meetings  and  Government. 

6.  A?i7iual  Contributors'  Meeting. — Ail  ordinai-y  general 
meeting  of  contributors  to  the  service,  called  "  The  Annual 
Contributors'  Meeting,"  shall  be  held  before  March  1st  of 
each  year.  At  this  meeting  the  annual  report  of  the  Joint 
Committee  and  statement  of  accounts  of  the  service  for 
the  preceding  year  shall  be  presented,  and  the  chairman 
and  members  of  the  Contributors'  Committee  shall  bo 
elected.  They  shall  hold  office  for  one  year,  but  shall  be 
eligible  for  re-election.  The  contributors'  members  of 
the  Joint  Committee  shall  also  be  elected  at  this  meeting 
on  the  nomination  of  the  Contributors'  Committee;  they 
shall  hold  office  for  ....  years,  but  shall  be  eligible  for 
re-election. 

7.  Annual  Medical  Meeting.  —  An  ordinary  general 
meeting  of  the  medical  officers,  called  "  The  Annual 
>Iedical  Meeting,"  shall  bo  held  before  March  1st  of  each 
year.  At  this  meeting  the  annual  report  of  the  Joint 
Committee  and  statement  of  accounts  of  the  service  for 
the  preceding  year  shall  be  presented  and  the  officers  and 
members  of  the  Medical  Committee  shall  be  elected.  They 
shall  hold  office  for  one  year,  but  shall  be  eligible  for 
re-election.  The  medical  members  of  the  Joint  Committee 
shall  also  be  elected  at  this  meeting  on  the  nomination  of 
the  Medical  Committee ;  they  shall  hold  office  for  .  .  . 
years,  but  shall  be  eligible  for  re-election. 

8.  Special  General  Meeting. — (a)  A  special  general  meet- 
ing of  contributors  may  be  convened  at  any  time  by  the 
Contributors'  Committee,  and  shall  be  convened  by  the 
.Secretary  at  the  earliest  practicable  day,  and  in  any  event 
within  twenty-one  days  of  the  receipt  of  a  requisition 
signed  by  .  .  .  contributors. 

ilj)  A  special  general  meeting  of  medical  officers  may  be 
convened  at  any  time  by  the  Medical  Committee,  and 
shall  bo  convened  by  the  Honorary  Secretary  at  the 
earliest  practicable  day,  and  in  any  event  within  twenty- 
one  days  of  the  receipt  of  a  requisition  signed  by  ,  .  . 
medical  officers. 

9.  Quorum. — (a)  At  a  general  meeting  of  contributors 
(ordinary  or  special)  .  .  .  members  shall  bo  a  (luorum. 

(t)  At  a  general  meeting  of  medical  officers  (ordinary  or 
special)  .  .  .  members  shall  be  a  quorum. 

10.  Notice. — Subject  to  the  provision  hereinafter  con- 
tained for  fourteen  days'  notice  in  the  case  of  a  proposed 
alteration  of  rules,  at  least  seven  days'  notice  of  every 
general  meeting  (contributors'  or  medical)  and  of  the 
business  thereof  shall  be  given  by  the  Secretary  to  all 
contributors  and  medical  officers  respectively,  but  the 
accidental  omission  to  give  notice  to  any  individual  .shall 
not  invalidate  tlie  proceedings  of  a  meeting.  The  notice 
of  a  general  meeting  (and  also  a  requisition  for  a  general 
ineetingj  skill  state  the  agenda  thereat,  and  no  decision 
Hhall  bo  arrived  at  on  any  matter  not  arising  out  of  tho 
agenda. 

Powers  and  Duties  of  Committees. 

11.  Joint  Committee. — The  Joint  Committee  may  make 
fitanding  orders  for  its  meetings,  and  fix  a  ((uorum,  and 
Kettle  and  deterraino  any  question  which  may  arise  as  to 
tlieiiilerpretatiou  of  any  of  tho  rules  of  tlio  service  for  tho 
time  being  in  force,  excepting  those  rules  which  refer 
solely  to  the  conduct  of  m(<lical  officers.  No  new  rule  (or 
altoriition  of  exinting  rule)  apiiertaiuing  to  contributors, 
ulthough  it  has  received  the  sanction  of  a  general  meeting 
of  contributors  (as  proviilid  for  in  Jtulo  35),  shall  conio 
inU>  force  without  the  approval  of  the  Joint  Committee, 
and  tlio  Joint  C'ommitllje  itself  may  make  regidatioiis 
controlling  tho  conduct  of  eontributor.s  should  the  necesHity 
ariHo. 

DispiilcH  arJHing  botwoen  tho  Contributors'  Coramilten 
and  a  er.ntribiitor  or  society  shall  bo  referred  to  tho  Joint 
C'limmitlee,  wliowj  decision  in  all  eases  shall  be  timil. 

'I  ho  Joint  Committee  shall  appoint  the  secretary  of  tho 
W-Tvieo  and  (ix  Iiih  salary,  and  shall  <loal  with  all  siicli 
niftttcrH  as  the  appointment  of  dispenHerH,  clerks,  collectors, 
and  auditorH,  tho  making  of  arrangements  with  chemiHtH, 
and  tho  leasing  of  priMnises  (if  any,,  and  shall  nninage  all 
the  other  alf.iirs  of  the  servico  which  have  not  bi'en 
delegated  nlhur  to  tho  Contributors'  or  to  tho  Medical 
Committoo. 

Jt  shall  bo  tho  dnlyof  tho  .Toint  Committoo  to  admit 
conlribulorri  to  tliu  sorvico.  and  it  uhall  bo  competent  for 


the  committee  to  grant  admission  in  particular  eases, 
only  on  a  satisfactory  report,  after  medical  examination 
by  a  medical  officer.  Should  eases  arise  in  which  there 
may  be  doubt  as  to  the  eligibility  of  the  applicants,  the 
decision  of  the  Joint  Committee  shall  in  all  cases  be  final. 

The  Joint  Committee  shall  appoint  four  of  their  number 
to  act  as  trustees  of  the  service,  two  to  be  representative 
of  the  contributors  and  two  of  the  medical  officers.  In 
the  event  of  any  trustee  I'esigniug,  dying,  becoming  in- 
capacitated through  any  cause,  or  being  removed  from 
office,  the  vacancy  shall  be  filled  by  the  remaining  member 
of  the  Joint  Committee  representative  of  contributors  or 
medical  officers  respectively. 

It  shall  be  the  duty  of  the  Joint  Committee  at  the  end 
of  each  year  to  determine  what  shall  be  the  contribution 
to  the  service  for  the  succeeding  year. 

12.  Contributors'  Committee. — The  Contributors'  Com- 
mittee may  make  standing  orders  for  its  own  meetings 
and  fix  a  quorum.  It  shall  administer  tho  rides  governing 
the  conduct  of  contributors  and  deal  with  any  breach  of 
such  rules  on  tho  part  of  a  contributor,  and  shall  make 
arrangements  for  the  collection  of  contributions  and  pay 
the  same  to  the  account  of  the  trustees  of  the  service  at 
the  .  .  .  Bank.  The  disciplinary  control  of  contributors 
.shall  ba  vested  in  the  Contributors'  Committee,  any  action 
taken  by  this  Committee  shall  stand  good  only  if  approved 
by  the  Joint  Committee,  to  which  body  it  shall  be  forth- 
with reported. 

13.  Medical  Committee. — The  Medical  Committee  may 
make  standing  orders  for  its  own  meetings,  and  fix- a 
quorum,  and  settle  and  detei'mine  any  question  which  may 
arise  as  to  the  intepretation  of  any  rule  referring  solely  to 
the  conduct  of  medical  officers. 

It  shall  be  the  duty  of  the  Medical  Committee  to 
enrol  medical  officers  of  tho  service,  and  to  prepare  lists 
of  schedule  and  non-schedule  medical  officers  for  tho  uso 
of  contributors. 

The  Medical  Committee  shall  have  power  to  deal  with 
any  breach  of  the  rules  on  the  jjart  of  a  medical  officer,  as 
hereinafter  provided. 

Contribdtors. 

14.  Admission. — An  intending  contributor  to  the  service 
shall  make  application  to  the  Joint  Committee  on  a  pre- 
scribed form  on  which  ho  shall  state :  (a)  His  average  in- 
come per  annum  from  all  sources ;  (h)  that  to  tho  best  of 
his  knowledge  and  belief  ho  is  in  sound  health ;  and  (c)  that 
he  agrees  to  conform  to  the  rules  appertaining  to  contri- 
butors. Where  his  average  income  exceeds  .tl04  per  annum 
he  shall  only  be  admitted  as  a  contributor  to  tho  service  on 
the  nnd(>rstanding  that  a  medical  officer  nuxy  charge  fees 
for  attendance  upim  him  at  a  higher  rate  than  that  pro- 
scribed in  the  schedule,  in  whii-h  case  the  excess  beyond 
the  schedule  f(^e  nmst  be  p.iid  by  the  contributor  direct  to 
the  medical  officer  attending  him;  and  should  his  income 
at  any  fntiuo  date  exceed  JS104  per  annum,  ho  shall  ho 
deemed  to  have  agreed  to  the  payment,  if  recpiired,  of  tho 
excess  beyond  the  schedule  fee  as  hereinbefore  stated. 

Should  the  declaration  contained  in  (h)  be  shown  at  any 
fnturo  date  to  tho  satisfaction  of  tho  Contributors'  Com- 
mittee to  have  been  false,  he  shall  cease  to  be  a  contributor 
to  tho  service  and  shall  forfeit  all  contributions  paid, 
subject  to  a  right  of  ai)pcal  to  the  .Joint  Committee. 

15.  Contributions. — The  contributions  to  the  service  of 
a  person  insure<l  under  tho  National  Health  Insurance  Act, 
1911,  shall  consist  of  the  sum  jiaid  to  him  by  tlie  Insurance 
Comini.MHioners  in  respect  of  his  medical  benelit,  with,  in 
addition,  such  sums  as  the  .loint  Coniniitteo  may  from 
time  to  time  delc>rMiin(\ always  provide<l  that  tho  total  ot 
his  contributions  be  not  less  tlntn  3d.  per  week. 

16.  Arrears. — A  contributor  who.so  contributions  aro 
.  .  .  weeks  or  more  in  arroar,  having  been  f^iven  at  huist 
ono  week's  notice  in  writing  by  tho  Contributors'  Com- 
mittee, shall  b<^  struck  off  the  liat  of  contributors  and 
forfeit  all  claim  to  tlui  beiu^Cils  ot  tho  service.  Such  con- 
tributor shall  not  be  rc^'ulmitted  except  on  payment  of  all 
arrears  or  such  part  thereof  as  may  bo  approved  by  tho 
Contributors'  Committee. 

17.  Conlribntors'  Cards. —  Every  coid.ributor  shall  on 
adnuHsioii  bo  supplied  with  a  card,  which  shall  refer  to 
thcHo  rulers,  and  on  which  shall  be  printeil  such  of  these 
rules  and  such  inFornnition  as  the  ( 'ontributors'  Commitl.eo 
may  think  necessary,  snbjtct  to  tli<;  approval  of  the  .loinb 
CommittuOt 


Oct.  12,  igiz.] 


PUBLIC    MEDICAL    SERVICE    SCHEMES. 


fStjvpt.nfxvT  TO  Tn  9AV 


18.  Collection  of  Contributions. — Tlie  contributions  shall 
bo  collected  at  such  times  and  in  such  manner  a.s  the 
Contributors'  Couiniittcc  from  time  to  time  decide,  and 
shall  be  duly  acknowledged  on  the  contributor's  card. 

19.  Benefits. — (a)  On  presentation  of  his  card  a  con- 
tributor shall  bo  entitled  to  the  attendance  of  any  schedule 
medical  officer,  subject  only  to  the  consent  of  such  officer 
to  attend,  and  also  to  the  usual  ethical  custom  of  the  pro- 
fession governing  change  of  medical  attendant  during  an 
illness. 

(h)  Should  a  contributor  elect  to  consult  a  non-schedule 
officer,  he  shall  himself  be  responsible  for  payment  of  the 
excess  of  the  fee  over  and  above  that  provided  iu  the 
schedule. 

(c)  Should  the  income  of  a  contributor  from  all  sources 
be  over  £104  per  annum  and  the  medical  officer  of  his 
choice  bo  unwilling  to  treat  him  at  the  scheduled  rate,  the 
contributor  can  still  I'cccive  treatment  at  the  hands  of  such 
officer  on  agreeing  himself  to  pay  the  additional  fee. 

((?)  As  in  ordinar}'  private  practice  the  contract  of  the 
subscriber  shall  bo  with  his  medical  attendant  only  and 
not  with  the  service  or  other  members  of  the  service. 

((■)  The  medical  officer  attending  a  contributor  may.  on 
the  ground  of  wilful  disobedience  or  misconduct  on  the 
part  of  such  contributor,  refuse  furtlier  attendance,  in 
which  case  he  shall  forthwith  report  such  refusal,  with 
the  reasons  therefor,  to  the  Medical  Committee,  and  the 
Medical  Committee  shall  in  turn  report  such  refusal  to 
the  Contributors'  Committee,  but  it  shall  be  competent  for 
the  Medical  Committee  before  making  any  such  report  to 
refer  the  matter  back  to  the  medical  officer  who  has 
refused  attendance  for  further  consideration, 

(/)  Should  a  contributor  be  unable  to  obtain  the  ser- 
vices of  any  medical  officer,  he  shall  report  the  matter  to 
the  Medical  Committee,  who  shall  take  w  hat  steps  appear 
necessary  to  place  him  under  the  cai-e  of  some  officer  of 
the  service. 

(<7)  A  contributor  iu  accordance  with  the  above  rules 
shall  be  entitled  to  receive  from  a  medical  officer  so  long 
as  his  contributions  arc  not  iu  arrear  :   (i),  (ii),  (iii)  C  21. 

20.  Limitation  of  Benefits. — As  in  C  22. 

21.  Medical  Attendance  Forms. — When  a  contributor 
seeks  the  services  of  a  medical  officer  he  shall  give  notice 
to  the  Secretary  in  writing  on  a  prescribed  form  within 
forty-eight  hours,  and  the  Secretary  shall  provide  him 
with  a  Medical  Attendance  Form  and  counterfoil  to  be 
handed  to  the  medical  officer  whom  be  consults.  The 
counterfoil  shall  be  retained  by  the  contributor  after 
the  first  attendances  have  been  eutered  by  the  medical 
officer,  and  shall  be  agaiu  presented  to  the  medical 
officer  at  each  succeeding  attendance,  and  having  been 
duly  filled  in  for  each  month,  shall  be  fi>rwardcd  by  the 
contributor  to  the  Secretary  not  later  tlian  the  first  week 
iu  the  succeeding  month,  otherwise  the  trustees  may  not 
accept  liability  for  payment.  ^Vhere  the  illness  extends 
into  the  succeeding  mouth,  tho  contributor  shall  ai)ply.  in 
the  siiaco  jirovided  on  the  counterfoil,  for  a  continuation 
attendance  form  to  be  dealt  with  iu  the  same  manner  as 
the  first  attendance  form. 

Medicvl  Ofkicers. 

22.  Medical  Officers  not  to  hold  Contrilutorij  Contract 
Appointments. — As  iu  C  12,  but  for  "member"  read 
"  medical  officer  of  tho  service." 

23.  Medical  Officers  not  to  accept  Lower  Fees. — .-Vs  iu 
C  13,  but  for  "  member "  read  "  medical  officer  of  the 
service." 

24.  Canvassing  and  Advertising. — As  in  C  14,  but  for 
"  member  "  read  "  medical  officer  of  the  service." 

25.  J-^jrpulsion  of  Medical  Officers. — As  in  C  15,  but  for 
"  member  "  read  "  medical  officer  of  the  service." 

26.  Medical  Attendance  Forms.  —  Tho  medical  officer 
shall  duly  enter  on  tho  medical  attendance  form  and 
counterfoil  handed  to  him  by  tho  contributor  details  of  his 
attendance  as  set  down  ou  the  prescribed  form,  and  shall 
forward  the  attendance  form  duly  tilled  in  for  each  month 
to  tho  Secretary  not  later  than  the  first  week  of  the  succeed- 
ing month,  otherwise  tho  trustees  may  not  accept  liability 
for  payment. 

FiX.VNXE. 

27.  Fund  of  the  Service. — .VII  moneys  paid  into  the  bank 
by  the   Contributors'   Committee   shall  be   held   by    tho 


trustees  and  form  the  fund  of  the  service.  Such  fund 
shall  bo  used  only  to  defray  the  cost  of  medical  attend- 
ance and  treatment  upon  tho  contributors  and  such 
administrative  expenses  as  are  incurred  by  the  Joint  and 
Contributors'  Committees.  In  the  case  of  the  Medical 
Committee  the  expenses  incidental  thereto  shall  be  met 
out  of  a  fund  provided  by  a  small  yearly  subscription 
from  each  of  the  medical  officers,  administered  by  the 
Honorary  Treasurer  of  that  Committee. 

28.  Fees. — The  following  fees  shall  be  those  paid  to 
scliedulc  medical  officers  for  ordinary  medical  and  surgical 
attendance  upon  contributors  and  for  tho  supply  of  the 
necessary  medicine : 

8.  d. 
Visit        ...  ...  ...  ...  ...    2    0 

Visit  and  medicine  ...  ...  ...    2    6 

Consultation  at  surgery  ...  ...  ...     1    6 

Ditto,  with  medicine  ...  ...    2    0 

Repetition  of  medicine  (without  consulta- 
tion) sufScient  for  not  less  than  two 
days     ...  ...  ...  ...  ...    1    0 

Where  cither  the  contributor  or  the  medical  officer 
prefer  it,  arrangements  may  be  made  with  chemists  for 
the  supply  of  medicine  to  contributors,  and  tho  chemists 
shall  be  paid  direct  by  the  trustees  out  of  the  fund  of  the 
service  according  to  a  specified  schedule. 

29.  Payment  of  Medical  Accounts. — (a)  It  shall  be  tho 
duty  of  the  Secretary  of  the  service  each  month  to  check 
the  medical  attendance  forms  and  counterfoils  received 
from  the  medical  ollicers  and  contributors  respectively, 
and  as  soon  as  possible  after  each  quarter-day  to  laj'  before 
the  trustees  the  medical  attendance  forms  and  a  statement 
of  the  amount  due  to  each  medical  officer. 

l/<)  On  the  direction  of  tiic  lru.stees  tho  amount  due  to 
each  medical  officer  .shall  be  paid  forthwith  out  of  tho 
fund  of  the  service,  always  providing  that  it  shall  be  com- 
petent for  the  Medical  Committee  to  suspend  payment  of 
any  account  pending  an  inquiry  into  such  account,  when 
the  trustees  consider  snch  inquiry  desirable,  and  have 
referred  the  matter  to  the  Medical  Committee  for  that 
purpose. 

(<•)  It  shall  be  tho  duty  of  the  medical  members  of  the 
Joint  Committee  to  examine  not  less  often  than  every 
three  months  the  attendance  forms  sent  iu  by  the  medical 
officers,  with  a  view  to  tho  detection  of  any  conduct 
tending  to  increase  unduly  the  claims  of  medical  officers, 
and  it  shall  be  competent  for  these  members  of  the  Joint 
Committee  to  summon  before  them  any  medical  officer 
whom  thej-  consider  may  have  been  guilty  of  any  such 
conduct,  and,  after  giving  him  an  opportunity  to  offer  an 
explanation  of  his  account,  to  caution  or  .admonish  him, 
or  in  the  case  of  the  repetition  of  such  conduct,  after  snch 
cautiou  or  admonition,  to  refer  the  question  of  his  expul- 
sion to  a  meeting  of  medical  officers,  as  provided  for  in 
Rule  25. 

30.  Statement  of  Accounts  of  the  Service. — At  the  end 
of  each  year  the  trustees  shall  prepare  a  statement  of 
accounts  of  the  service.  In  such  statement  tho  fund  of 
the  service  shall  be  shown  divided  into  (<i)  the  Statutory 
Fund,  consisting  of  sums  Jiaid  by  contributors  up  to  the 
amount  received  by  them  from  the  Insurance  Commis- 
sioners in  respect  of  medical  benefit;  and  (h)  the  Supple- 
mentary Fund,  consisting  of  such  additional  sums  paid  by 
contributors  as  the  Joint  Committee  shall  have  prescribed. 

The  Supplementary  Fund  shall  be  so  divided  as  to  show 
separately  the  amounts  received  ou  behalf  of  the  members 
of  each  approved  society. 

Tho  accounts  of  the  medical  officers  for  attendance  upon 
tho  contributors  shall  appear  as  paid  out  of  tho  Statutory 
Fund  so  far  as  that  fund  permits,  and  tho  balance  of  tho 
accounts  in  respect  of  the  members  of  each  approved 
society  shall  bo  shown  as  paid  out  of  tho  Supplementary 
Fund  .standing  in  the  name  of  each  society. 

31.  Surplus. — Any  surplus  remaining  in  the  Supple- 
mentary Fund,  after  the  pixymeut  of  all  medical  accounts, 
shall  bo  dealt  with  as  follows  : 

One-third  shall  bo  credited  to  the  Supplementary  Fund 
of  each  society  for  tho  ensuing  j'ear,  and  tho  reni,%iuiug 
two-thirds  paid  back  to  the  society  iu  whose  name  it 
stands. 

Should  there  be  any  surplus  remaining  in  the  Statutory> 
Fund,  after  tlie  payment  of  all  medical  accounts,  such 
surplus  shall  not  bo  returned  to  tho  societies  or  to  the 
contributors,   but   shall   bo   retained    for   the   purpose   of 
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medical  benefit  as  defined  in  the  National  Insurance  Act 
and  dealt  with  as  the  .Joint  Committee  may  decide. 

32.  Deficit. — Should  the  Supplementary  Fund  standing 
in  the  name  of  any  society  show  a  deficit,  after  payment 
c'  all  medical  accounts,  such  deficit  shall  he  made  up  out 
of  the  common  funds  of  such  society,  to  be  recovered  by 
means  of  an  increased  contribution  from  their  members 
during  the  ensuing  year,  or  otherwise  as  the  society  may 
decide. 

33.  Sale  of  Medical  Officers'  Interest. — As  in  C  27,  but 
for  "  member  "  read  "  medical  officer." 

KULES. 

34.  Alteration  of  Rules. — The  rules  appertaining  to  con- 
tributors shall  not  be  altered  except  witli  the  consent  of 
two-thu'ds  of  the  contributors  present  and  voting  at  a 
general  meeting,  provided  also  that  fourteen  days"  notice 
of  the  terms  of  any  proposed  alteration  of  the  rules  shall 
have  been  given  in  the  notice  convening  the  meeting,  but 
such  alteration  shall  not  come  into  force  until  it  has  been 
approved  by  the  Joint  Committee. 

The  rules  appertaining  to  medical  officers  shall  not  be 
altered  except  with  the  consent  of  two-thirds  of  the 
medical  officers  present  and  voting  at  a  general  meeting. 
provided  also  that  fourteen  days'  notice  of  the  terms  of 
any  proposed  alteration  of  such  rules  shall  have  been 
given  in  the  notice  convening  the  meeting. 

In  the  case  of  all  other  rules  the  Joint  Committee  itself 
shall  make  such  alterations  as  may  from  time  to  time  be 
required,  and  such  alterations  shall  come  into  force  after 
due  notice  has  been  given,  always  provided  that  if  any 
question  relating  to  the  professional  conduct  of  medical 
officers  be  involved  such  alteration  must  first  receive  the 
approval  of  the  Medical  Committee. 

35.  Interpretation. — In  these  rules,  where  the  context 
does  not  forbid,  words  importing  the  masculine  gender 
sljall  include  the  feminine,  and  words  in  the  singular  shall 
include  the  plural,  and  vice  versa. 


SCllEaiES    FOR   THE   TREAT3IENT    OF 

TUBERCULOSIS. 

Tub  JIarylebone  Provisional  Medical  Committee  met  on 
October  7lh  to  consider  the  model  scheme  for  the  treat- 
ment of  tuberculosis  suggested  by  tlic  State  Sickness 
Insurance  Committee  of  the  British  Medical  Association. 

It  was  decided  unanimously  to  send  the  following  state- 
ment to  the  local  subcommittee  for  sanatorium  benefits 
til  rough  the  medical  officer  of  health. 

N.H.— As  some  confusion  may  arise  regarding  the  annotation 
of  the  word  "  tiibercuIoBia,"  it  should  be  noted  that  the  sclienie 
presented  herewith  applies  only  to  uotiliable  pulmonary 
tuberculosis. 

Mctnorcmdum. 

The  committee  approves  in  the  main  the  suggestions 
with  regard  to  tlio  staff  (Sections  1  to  4  Model  Scheme), 
but  considers  that  in  certain  districts  where  the  services 
of  specialist  consultants  can  be  obtained  easily  the  rigid 
rule  reijuiriug  that  the  chief  tuberculosis  officer  must  give 
the  whole  of  his  time  to  the  work  might  be  relaxed.  In 
llio  district  of  Marylebone,  for  instance,  it  would  seem 
desirable  that  some  of  the  si)ecialistH  attached  to  chest 
hospitals  who  resiile  in  the  district  might  bo  employed  in 
n  consullalivc  capacity.  It  is  not  quite  clear  whether 
Hucli  procedure  would  be  permitted  under  Section  4  of  the 
mo<lel  scheme. 

In  the  interests  of  efficiency  of  Iho  Horvico,  of  economy, 
and  of  the  iiecessitieH  of  medical  education,  some  pro- 
vision should  be  made  foi-  the  inclusion  in  tin;  sc^liemo  of 
the  out  patient  departiiicnts  of  the  voluntary  hospitals. 

It  Hi'eiuH  dcHirnblc,  therefore,  that  when  a  lioH|)ital  is 
available  iu  a  district  an  attempt  should  be  tnado  to 
iHlablisli  in  connexion  with  it  the  ('('utral  tubereidosis 
inMtiliitc,  and  thus  to  inuku  use  of  the  Bcrvices  of  its  con- 
Hiiltin^  staff. 

Curtain  dilVicultleH  may  arise  in  tlio  elaboration  of 
ditails,  but  it  seciiii  iriq>robable  that  tlieHo  will  be  any 
tliat  arc  totally  incapable  of  satisfactory  adjustment. 

The  coiiiaiitteo  conuidirs  that  in  a  model  sclicmo  for 
tli(!  treatment  of  tuberculosis  by  the  Stale  an  opjior- 
tunity  shonld  bo  given  to  cousidur  the  utilization  of  cxistiug 
iuHtitutions. 

Tho  cominittco  cooHidcru  tbul   the   uroccJuro   in    uro 


viding  treatment  as  outlined  in  Sections  5  to  8  of  the 
model  scheme  could  be  simplified  and  at  the  same  time 
improved. 

In  the  model  scheme  the  procedure  commences  with  an 
application  for  sanatorium  benefit  on  the  part  of  the 
insured  person  and  this  application  is  to  be  accompanied 
by  a  medical  certificate  even  though  the  patient  has  been 
already  notified.  The  next  step  consists  in  the  filling  up 
of  Form  Med.  2  by  the  private  medical  attendant,  and  tho 
third  step  a  consultation  with  tho  tuberculosis  officer,  at 
which  the  form  of  treatment  is  decided  ;  and,  apparently, 
if  the  treatment  is  to  be  domiciliary,  there  is  to  be  another 
consultation  when  this  method  of  treatment  has  been 
approved  by  the  Insurance  Committee.  The  committee 
considers  that  this  procedure  is  somewhat  cumbrous  and 
does  not  make  full  use  at  the  proper  time  of  the  special 
knowledge  possessed  by  the  tuberculosis  officer  and  the 
general  practitioner  respectively. 

The  administration  of  the  sanatorium  benefits  of  the 
Insurance  Act  can  become  fully  effective  only  by  tho 
cordial  co-operation  of  all  concerned  and  by  tho  duo 
recognition  by  each  group  of  workers  of  the  .special  know- 
ledge possessed  by  the  other  gi-oups  of  workers. 

The  "  groups"  of  workers  immediately  affected  by  this 
problem  are: 

1.  The  Insurance  Committee  and  its  Sanatorium  Sub- 
committee, who  are  responsible  for  financial  aiTangements  and 
tor  the  general  control  of  the  work  in  the  area. 

2.  The  medical  officer  of  health,  who  is  tiie  chief  administra- 
tive officer. 

3.  The  tuberculosis  officer,  who  supplies  special  medical 
knowledge  and  acts  as  consultant. 

4.  The  general  practitioner. 

The  work  of  the  general  practitioner  is  perhaps  less 
easy  to  define,  but  is  at  least  as  important  as  that  of  any 
of  the  other  thre?  groups. 

Iu  tiie  first  place,  he  is  the  private  medical  attendant  of 
the  insured  person,  and  his  intervention  is  necessary  to 
secure  that  the  treatment  is  adapted  to  the  individual 
patient  rather  than  directed  merely  to  tho  disease  from 
which  he  suffers.  The  general  practitioner  is  familiar  in 
most  instances  not  only  with  the  present  morbid  state  of 
the  patient,  but  also  with  his  character,  his  habits,  and 
his  past  history ;  he  can  understand  and  give  counsel  in 
the  peculiar  circumstances,  and  is  not  likelj'  to  be  blinded 
by  the  veil  of  pride  which  so  often  hides  tho  talc  of 
Iiovert}'.  On  the  other  hand,  he  will  not  be  misled  bj'  tho 
dishonesty  of  the  grasping ;  he  knows  whether  aid, 
financial  or  otherwise,  can  be  obtained  from  the  patient's 
relatives  or  employer,  either  for  himself  or  those  dependent 
on  him.  He  is  acquainted  with  the  conditions  under 
which  tho  p,"«'ient  lives  and  has  contracted  the  disca.sc,  and 
often  can  point  out  the  need  for  sanitary  improvements. 
He  sees  tho  other  members  of  tho  household  and  is 
tho  person  most  lilcely  to  recognize  in  them  tho  early 
symptoms  of  incipient  disease. 

In  all  these  matters,  by  virtue  of  his  position,  tho 
private  medical  attendant  of  tho  patient  is  best  able  to 
supply  information  and  advice. 

However  skilled  and  diligent  a  tuberculosis  officer  might 
be,  it  would  be  inqiossible  fur  him  to  gather  the  necessary 
information  with  regard  to  each  individual  patient  through- 
out a  large  area  without  tho  assistance  of  tho  general 
practitioners.  In  the  absence  of  such  information  there 
woidd  be  a  grave  risk  of  loss  of  much  energy  .anil  tnoney. 

It  is  sometimes  urged  that  many  general  practitioners 
do  not  jiossisH  the  same  knowledge  and  skill  in  the  recogni- 
ticiu  and  truatm<;ntof  pulmonary  tubercuhisis  as  sperialists 
who  devote  tho  whole  of  their  tinui  to  tho  study  of  this 
])arlicular  disease  ;  this  is  obviously  true,  but  it  is  equally 
obvious  that  tho  sp(u-ialist  <anni)t  know  so  much  as  the 
prIvaU'  medical  attendjint  about  tho  circumstances  of  tho 
individual  patient,  and  may  h^  less  well  informed  about 
the  nature  and  treatment  of  coexistent  diKeas:>s. 

Co-ordination  of  the  work  of  a  goniMnl  practitioner  and 
the  spi'cialist  jirovido  against  tho  {lisailvantages  which 
arise  fi<M|uenlly  when  either  attomptH  to  work  indo- 
pendently  of  the  other. 

Tlio  coiumitleu  Huggests  the  following  Hcliomo: 

Scliemc  of  I'rocethirc  in   VroviiUng  Tnalinrnt  for  Iv-turcd 
/Vmiitin  Stiffrrinij  from  I'lihnoniiri/  'I'liberculosis. 
The     caso    is    notified     in     the     usual    manner   to   tho 
medical  officer  of  health.      Tho  notification  form  shouldi 
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state  whether  the  proscnco  of  the  disease  is  certain  or  only 
suspcctcJ,  and  if  tlio  doctor  v.lio  notifies  is  not  the  ■icueral 
jiractitioncr  in  charge  ot  the  case,  tlie  fact  should  be  sig- 
nified, and  a  further  note  sliould  be  made  if  the  iiatieut  bo 
a  person  insured  under  the  Act. 

A.  If  the  certificate  states  that  the  evidence  in  favour 
of  the  diagnosis  is  conclusive — 

(a)  The  medical  officer  of  health  receiving  the  notification 

will  forv.aril  it  to  the  medical  officer  of  heulth  of  the 
district  in  which  the  jiaticnt  resides. 

(b)  The  medical  officer  of  health  of  the  district  will  inform 

the  tuherculosis  oflicer  of  the  district.  (Form  Med.  3 
mo<hfled.) 

(c)  The  medical  officer  of  health  will  send  his  insjiector,  as 

heretofore,  to  the  patient's  house,  and  if  tlie  [latient  be  an 
insured  person,  the  inspector  '.vill  provide  a  form  of 
application  for  sanatorium  benefit.    (Form  iled.  1.) 

N.B. — The  niodical  certificate  in  this  form  is  unnecessary  if  the  caso 
]ias  been  notified,  but  the  name  and  address  of  tho  general  i>rac- 
liiiouer.  in  cliar^o  should  he  given.  If  tlto  insured  patient  has  no 
private  medical  attendant,  be  will  be  asked  to  select  ouo  of  those 
living  in  his  neighbourhooil. 

(<()  The  patient  will  transmit  the  application  to  the  cleric  of 
the  Insurance  Committee,  either  directly  or  through  his 
approved  society. 

((•)  If  the  papers  are  in  form  the  clerk  to  the  Insurance  Com- 
mittee will  inform  the  tuberculosis  officer  of  the  district. 
(Form  Med.  3.) 

(/)  The  tuberculosis  officer  will  arrange  for  an  examination 
of  the  patient  in  consultation  with  his  medical  attendant 
at  the  central  institute  or  at  the  medical  attendant's 
house,  or  at  the  patient's  house,  as  occasion  may  demand. 
The  medical  attendant  slionM  be  asked  to  visit  the  patient's 
home  and  make  the  necessary  investigations  prior  to  the 
consultation,  and  prepare  notes  for  the  filling  up  of 
Form  Med.  2. 

(3)  At  this  consultation  Forms  Med.  2  and  Med.  4  will  be 
filled  up  and  the  line  of  treatment  will  be  decided. 

If  the  treatment  is  to  be  institutional  the  further 
arrangements  rest  with  the  Insurance  Committee. 

If  the  treatment  is  to  be  domiciliary  the  "continnons 
record  "  referred  to  in  Local  Government  Board  ytanding 
Orders  No.  1038,  .\rt.  2,  Sec.  3.  will  be  commenced  by  the 
general  practitioner  assisted  by  the  tuberculosis  officer, 
and  the  general  line  of  treatment  will  be  discussed. 

The  tnherculosis  officer  at  the  consultation  will  gain 
information  from  the  private  medical  atteudant  with 
regard  to  the  home  conditions  of  the  patient  and  of  bis 
family,  the  possibility  of  "after-care,"  possible  sonrce  of 
infection,  sanitary  defects  in  workshops  or  living  house, 
etc.  (sec  Art.  2.  Sec.  7  Local  (iovernment  Koard  .Statu- 
tory Orders  No.  1038),  and  will  thereby  become  able  to 
present  a  report  to  the  Insurance  Committee  embodying 
recommendations  for  extra  nourishment,  extra  beds, 
extra  rooms,  the  supervision  of  contact  cases,  and  the 
like.  The  estimate  of  the  cost  of  domiciliary  treatment 
in  Form  Med.  4b  could  be  made  out  after  the  cousulta- 
tion. 

B.  If  the  certificate  states  that  the  diagnosis  of  a  caso 
notified  is  not  absohitcly  certain  tho  procedure  will  be 
somewhat  dift'crent  until  the  evidence  of  the  tuberculous 
nature  of  the  disea.sc  is  conclusive. 

The  medical  officer  of  health  receiving  the  notification 
will  inform  tho  tuberculosis  officer. 

Tho  tuberculosis  officer  will  communicate  with  the 
general  practitioner,  ofTering  to  place  at  liis  di.sposal  the 
diagnostic  aids  of  the  central  institute. 

If  tho  diagnosis  be  established  the  consultation  with  the 
general  practitioner  will  ho  held  as  above  aud  a  course  of 
treatment  agreed  upon. 

Procedure  with  Begard  to  those  Brought  into  Contact 
fvilh  Suffering  from  Pulmonary  Tuberculosis. 
The  Insurance  Committee,  on  learning  of  tho  existence 
of  a  caso  of  pulmonary  tuberculosis,  will  ask  tho  general 
practitioner  in  attendance  to  pass  in  review  the  other 
iiiembors  of  tho  hou.sehold,  aud  to  report  to  the  tuberculosis 
officer  at  the  consultation  any  suspected  cases.  Arrango- 
lueuts  will  thou  bo  made  as  in  tho  last  paragraph  for  the 
examination  of  such  suspected  cases. 

Domiciliarij  Treatment. 

The  above  scheme  of  procedure  involves  certain  mocHfi- 
cations  in  tho  suggestions  for  domiciliary  treatment  set 
forth  in  Sections  9-11  of  the  model  scheme. 

Domiciliary  treatment  will  be  required  for  thoso 
tuberculosis  patients  not  sent  to  an  institution,  and  for 
thoso  who  have  received  institutional  treatment. 

Some  of  these  iiationts  will  rcijuire  attendance  at  tlicir 
own  homes,  and  for  short  may  be  termed  "  resting  cases" ; 
many  will  be  able  to  visit  tho  doctor's   surgery  or  the 


central   institute,  and  theso  may  bo  termed   "ambulant 

cases." 

Coordination  between  tho  tuberculosis  officer  and  tho 
general  practitioner  is  most  important  throughout  domi- 
ciliary treatmcut.  Periodical  reports— that  is,  copies  of 
tho  "continuous  record,"  will  be  submitted  by  the  general 
practitioner  to  the  tuberculosis  officer.  The  intervals' 
between  theso  reports  will  vary  according  to  tho  necessity 
of  the  caso.  When  tho  disease  is  acute  frequent  reports 
will  he  needed  ;  when  chronic,  longer  intervals  may  ho 
permitted.  Until  some  long  time  has  elapsed  since  tho 
apparent  arrest  of  the  disease,  it  would  seem  wise  to 
obtain  reports  at  least  every  three  months.  The  fre- 
quency of  these  reports  will  be  determined  from  time  to 
time  in  each  instance  by  mutual  arrangement  between 
the  tuberculosis  officer  and  the  general  praetitiouer. 

The  report  should  be  made  after  a  visit  to  the  patient's 
home,  and  should  stato  whether  the  living  conditions 
continue  to  be  satisfactorj'. 

The  domiciliary  treatment  of  resting  patients  will  be  in 
tho  hands  of  the  private  medical  attendant,  but  tho 
services  ot  the  tuberculosis  officer  as  a  consultant  should 
be  always  available. 

Tho  domiciliary  treatment  of  the  "  ambulant  cases " 
may  he  carried  out  at  the  doctor's  surgery  or  at  the  central 
institute.  In  many  districts  it  would  be  possible  to  arrange 
so  that  each  general  practitioner  attends  the  central  insti- 
tute on  a  certain  day  (for  example,  monthly  or  quarterly), 
when  the  "ambulant  patients"  under  his  care  also  attend; 
the  resources  of  the  institute  would  be  available  for  the 
treatment  of  the  patient,  the  tuberculosis  officer  aiding  the 
private  medical  attendant  as  occasion  demanded. 

Specific  treatment  by  tuberculin  should  not  be  adminis- 
tered excei^t  after  consultation  with  the  tuberculosis 
officer. 

"Dispensari/"  Treatment, 

With  regard  to  Sections  13  to  16  the  committee  prefers 
the  term  "  central  tuberculosis  institute "  to  that  of 
"  dispensary,"  which  is  now  used  in  so  many  different 
senses  that  it  is  difficult  to  understand  what  is  meant 
when  it  is  employed. 

Tho  coinniitteo  agrees  in  the  main  with  tho  outline  of 
the  work  of  such  an  institute  as  given  in  Section  13,  but 
thinks  that  educational  uses  should  have  been  mentioned. 
Section  14  enunciates  a  general  principle  which  permeates 
the  report  of  tlie  committee.     Section  15  is  self-evident. 

The  committee  thinks  that  .Section  16  should  be  so 
worded  that  it  is  secured  that  the  patients  attending  t.ho 
institute  should  bo  seen  there  bj-  their  private  medical 
attendant  in  accordance  with  Section  7.  Continuity  of 
treatment  could  only  bo  maintained  if  the  patients  wore 
seen  hy  the  samo  practitioner  at  each  attendance  at  the 
institute. 

Tho  comraitteo  recommends  that  in  the  event  of  a  dis- 
agreement or  dispute  regarding  purely  medical  questions 
between  a  tuberculosis  officer  aud  a  general  practitioner 
the  matter  should  bo  referred  to  a  central  medical  body. 

ScAi.K  OF  Fkks. 
To   carry   out  the  suggestions  embodied  in    tho  abovo 
report,  tho  subcommittee  suggests  tho  following  scale  of 
fees: 

je  8.  d. 

(a)  Fee  for  notification  to  medical  officer  of  health    0    2    G 

(b)  Fee  for  the  consultation  between  the  private 

medical    attendant    and    tho     tuberculosie 
officer  including  : 
(11  Previous  visit  of  investigation  to  the  patient's 
bonso  with  inquiries  about  "  contjicts." 

(2)  Filling   up   Form  Med.  2  at  the  time  of  tho 

consultation  with  the  tuberculosis  officer. 

(3)  Tho    commencement   of   the    "continnons" 

record  if  the  treatment  is  to  be  domiciliary. 

(4)  Verbal   provision  of  information   with  regard 

to  adverse  sanitjvry  conditions. 

(5)  Verbal   information   with   regard  to  any  sus- 

pected cases  in  the  patient's  household. 

(6)  Verbal   information  with   regard  to  tho  cha- 

racter and  habits  of  the  patient,  his  financial 
position,  the  number  of  thoso  dcpcmleut  on 
him,  the  prospect  of  his  return  to  his  olil 
work  after  the  completion  of  treatment,  etc.     110 

(c)  Visit  of  investigation  to  patient's  house,  imiuiry 

re  "  contacts,"  oto.,  and  report,  if  not  followeil 

by  consultation  ...  ...  ...  ...    0    5    0 

((f)  Quarterly  reporta  up^n   the  progress   of   the 

patient  ("  continuouB  record  ")  ...  ...    0    5    0 
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(c)  Consultation  with  tuberculosis  officer  on  return 
of  patient  from  institutional  treatment  and 
resumption  of  domiciliary  treatment ...  ...0    5    0 

(/)  Consultations  with  the  tuberculosis  officer  at 
the  patient's  house  {subsequent  to  the  first 
consultation)  ...  ...  ...  ...  ...050 

(3)  Domiciliary  visits  to  "  resting "  patients  at 
their  own"  homes  in  ordinary  hours  (mileage 
additional)       ...  ...  ...  ...  ...    0    2    6 

*(ft)  Special    visits,    that    Is,    urgent    calls    out    of 

ordinary  hours,  but  not  at  night  ...  ...    0    3    6 

*{i)  Night    visits,    that    is,   between    10    p.m.    and 

8  a.m....  ...  ...  ...  ...  ...    0    7    6 

(J)  Supervision  of  "  ambulant "  cases  at  surgery  or 
at  central  institute  per  month  (the  patient  to 
be  seen  at  least  twice  In  the  month)    ...  ...0    5    0 

*(A)  Special  treatment  (vaccines)  by  arrangement — 
for  example,  if  tuberculin  be  administered 
twice  a  week  the  fee  would  be  £1  Is.  for  one 
month's  treatment,  but  the  fee  for  supervision 
would  not  be  chargeable. 

•Arrangements    must  be  njade  with    the  tuberculosis    officer  with 
regard  to  these  fees.    See  ilodel  Scheme.  Section  12. 


^Miitgsof  lranrl}£s  anti  Bibtsions. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  j'liblishcd 
in  the  body  of  the  Joornal.] 

DORSET  AND  WEST  HANTS  BRANCH: 

"VS'est  Dorset  Division. 

A  MEETTNG  was  held  at  Dorchester  on  Tuesday,  September 

24tli,  Dr.  P.  W.  Macdonald  in  tlie  chair.    Thirty  members 

and  three  non-members  were  present. 

Annual  liepresentative  Meeting. — Tlio  R.'^pr.ESEXTATnE 
(Dr.  Decimns  Curme)  gave  his  report  of  tlic  .\unual  Repre- 
sentative Meeting.  For  thi.s  and  liis  valuable  services  ho 
was  accorded  a  very  liearty  vote  of  thanks. 

Gnnrtinlcc  Fund. — It  was  decided  ncminc  contraddcente 
"  That  this  meeting  urge  on  all  practitioners  in  the  area 
of  this  I.)ivision  that  thoy  should  increase  their  personal 
guarantee  to  j620."  Many  signed  the  additional  gaai-antee 
at  the  meeting,  and  the  feehng  was  tiiat  this  would  bo 
further  increased  if  necessary,  provided  no  sudden  call  of 
a  l.irge  amount  were  made. 

Hospital  Stuffs  and  the  Pledge. — It  was  nnanimonsly 
decided  that  the  stalTs  of  all  the  voluntary  liospitals 
should  communicate  to  tlieir  boards  the  position  in  whicli 
they  stood  under  paragraph  3  of  tlio  pledge. 

Contract  I'racticf. — Although  the  i)Iedgo  and  resignation 
of  club  forms  specifically  refer  to  insured  persons  only,  the 
Htrong  feeling  of  the  iiiecling  was  that  the  same  conditions 
must  be  made  to  apply  to  all  contract  practice.  A  com- 
munication from  the  Jhidical  Secretary  was  ro.od,  which 
Hliowe<l  that  tlirco  months'  notice  would  swflico  for  club 
appointments,  save  in  tlio  few  cases  where  there  was  a 
written  agreement. 

Sliding  Srale  Scheme. — It  was  decided  (two  dissenting) 
to  adijjit  tlio  sliding  acalo  Bchenio  on  a  capitation  basis 
(Slm-I'LKMKNt,  liiiiTisii  Mkdical  JouiiNAi,,  Si'i)toinber  14th) 
for  thin  Division.  (iU^signations  of  all  ehibs  in  the  area  of 
this  JJivisiou — 400— were  posted  on  Si-ptember  29th.) 


«LAS(JO\V     AND     WEST     OF     SCOTLAND 

JJllANClf: 

fiLASfiow  Ckntuai,  Division. 

A  MKKTtsi)  of  this  Division  was  liuld  in  tlio  Faculty   Hnll 

<in  K<!pli;tiihcr  24lh,  Dr.  lloiiKiiT  .Iauiunk,  President,  in  the 

chair,  and  fourU^on  iiii-piIhts  were  [>reseiit. 

Ajiji'iinlinrnl  of  Tenijxtrarij  Sicrcldri/.^Ow'wtn  to  llio 
iinfiirtunnU)  illDisH  of  tlio  Secretary,  J)r.  Hynio,  it  was 
found  ncciHMiiry  to  npiioint  a  sulmtitule,  who  Hliould  talio 
over  the  diitiiH  of  Hint  odicn  pro  Irm.  Dr.  .lolin  I'atorson, 
iioiiiiiinted  )iy  Dr.  .lAitinvp.  and  Hci'oiidid  hy  Dr.  Wiiiiiiir, 
woH  unanimouHly  appointed. 

lirtignalion*  of  Contract  I'lm-licc  Appinnlmrnti. 
The  Division  pronooded  to  coDHider  tlio  nmigiintions  of 
contract  practicn  appointmcnlH,     Dr.  DiinvKii,  Secretary  of 
llic  Joint  Provisional  Medical  Cotnmittui^  of   tlio  Glasgow 


insurance  area,  who  was  present  by  invitation,  gave  a 
detailed  statement  of  the  present  position  of  the  profession 
within  the  area. 

A  discussion  was  raised  by  Dr.  Carslaw  on  the  position 
of  certain  members  of  the  hospital  staffs  in  the  city.  It 
was  stated  that  they  had  found  a  difficulty  in  signing  the 
supplementary  pledge  in  view  of  the  terms  upon  which 
they  were  required  to  renew  their  services  to  the  institu- 
tions with  which  they  were  connected.  It  was  decided 
that  as  the  gentlemen  in  question  were  known  to  be 
favourable  to  the  contention  of  the  profession,  time  should 
be  given  them  to  consider  their  position. 

It  was  also  decided  that  the  members  of  the  Divisional  Pro- 
visional Medical  Committee  should  call  on  all  the  practi- 
tioners in  the  Divisional  area  who  wore  known  to  be 
holders  of  contract  appointments,  with  a  view  to  obtaining 
their  signatures  to  the  resignation  forms.  The  Seci-etary 
was  instructed  to  obtain  the  forms  at  the  earliest  possible 
date,  so  that  an  immediate  canvass  be  instituted. 


Glasgow  Eastern  Division. 
Local  Proi<isio7ial  Medical  Commitiee. — The  local  Pro- 
visional Medical  Committee  met  in  Bellgrove  Hall  on 
September  27th.  Dr.  Alexander  Johnston  presided,  and 
twelve  members  were  present.  The  Secretary  intimated 
that  Dr.  Peter  Rankin  had  been  approached  regarding  his 
appointment  to  the  Glasgow  Burgh  Insurance  Committee, 
and  that  he  had  promised  to  decline  the  same.  Reports 
of  canvass  were  handed  in,  and  when  examined  the  Secre- 
tary was  able  to  I'cport  that  the  guarantees  to  the  Medical 
Defence  Fund  from  this  Division  now  exceeded  ifil.lOO. 
The  pledge  had  been  signed  by  156  practitioners,  and  he 
held  the  resignations  ot  156  friendly  society's  apjiointmcnts 
from  56  gentlemen.  These,  he  intimated,  would  bo  sent  to 
the  various  secretaries  on  the  following  days. 


LANCASHIRE     AND     CHESHIRE     BRANCH: 

Blackpool  Division. 

A  meeting  of  this  Division  was  held  on  September  27th. 

Dr.   Stewart,  Chairman,  presided,    and  fifteen  members 

were   present. 

Resignation  of  Honorary  Secretary  and  Appointment  of 
Successor. — A  letter  was  read  from  Dr.  Rces  Jones 
resigning  the  position  of  Honorary  Secretary  to  the 
Division.  The  meeting  regretted  his  decision,  and  it 
was  resolved  that  Dr.  Roes  Jones  be  cordially  thanked 
for  his  services  so  ably  londered  to  the  Division  for  the 
])ast  three  years.  Dr.  Baird  was  then  appointed  Honorary 
Secretary  to  the  Division. 

I'uhlic  Medical  Scrvicrs  ScJiemc.^. — These  schemes  were 
fully  discussed,  and  were  in  the  main  generally  approved 
of.  As  regards  the  subscriptions  for  iusuied  persons. 
Dr.  Barton  discussed  the  advisability  of  adopting  a  flat 
rate  of  12s.  per  annum  as  a  sinipla  means  of  receiving 
payment,  to  include  consultations,  night  visits,  special 
visits,  certificates,  reports,  illnesses  arising  from  confine- 
ments and  miscarriages  within  one  month,  .'uid  dressings, 
bottles,  etc.,  if  not  piovided  by  the  State,  but  that  confine- 
ments, miscarriages,  vaccinations,  fractures  ami  disloca- 
tions, general  anaesthetics,  illnesses  in  consocpienco  of 
personal  misconduct,  and  attcndanco  beyond  a  Iwoiiiilo 
radius  ho  eonsiderod  as  extras,  the  foes  for  coiifinenu'iits 
and  miscarriages  to  be  fixid  at  a  guinc^a.  The  meotiiig 
resolved  uiianiiimusly  that  the  sralo  of  fees  r^s  suggested 
by  Dr.  P.arton  bo  adopted.  Scheiiio  B  was  then  di.scus.sod 
and  apjirovcd,  with  the  exception  of  the  foes  suggested. 
'J'lio  (lut  rate  of  subjcriptious  adopted  umler  Scluune  A 
was  approved.  

T,ivi:iii'ooi.  Division. 
A  mei.tinc.  of  this  Division  was  held  ivt  the  Medical  lusli- 
tiition,  Jiiverpool,  Dr.  N.  1'.  Mausii  (Cliairman)  in-esiding. 

Election  to  Jhiuick  l\iuncil.--\)r.  Fraiicis  \V.  Bailciy, 
Iho  Divisional  .Secretary,  was  elected  to  tho  Ihnneli 
Council  to  fill  a  vacancy  which  liad  arisen  duo  to  the 
(lection  of  Dr.  R.  J.  Richardson  ns  ViccProsidcnt  of  tho 
]>ancaH)iii'e  luid  Cliesliire  iirancli. 

Annual  Iliprescnlativc  Meeting.-  .\  reporl.  was  received 
on  Iho  ReprcKciitalivo  Aleuliiig  hold  in  July  from  tho 
KeprpHoiitativcH  Dr.  Btrsmiv,Dr.  llAUVi'.Y,I)r.  IIiciiauhson, 
nud  Dr.  O'SuLUVAN.     It  dealt  with  the  ciucstion  of  raisiuc 
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the  nnnual  Bvibscviption,  payment  of  Represcntative8,  tho 
•liiestiou  of  formiiifi  a  trndo  union,  and  tho  brealiinj; 
off  the  negotiations,  and  also  sanatorium  benefits.  Tlic 
Representatives  were  tlianked  for  their  vahiablc  services. 

Ci-ntral  Defence  Fund. — Tlio  liiverpool  Provisional 
Medical  Coniniitteo  had  written  a  letter  calling  attention 
to  tho  appeal  for  an  increase  of  guarantee  to  the  Central 
Insurance  llcfencc  Fund.  Dr.  Givf.n,  tho  Chairman  of 
this  Committee,  and  Dr.  Llewelyn  Morgan',  the  Secre- 
tary, gave  details  rcgaitling  the  response  to  the  appeal, 
which,  they  jiointcd  out,  was  disappointing.  Sir.jAMKs  Baru 
considered  tho  amount  promised  was  totally  inadequate, 
and  pointed  out  if  the  campaign  was  to  go  on  there  must 
bo  a  large  fund  to  support  it.  ITc  said  it  was  the  duty  of 
the  whole  Division  to  throw  their  heart  and  soul  into  tho 
work  of  increasing  the  fund.  Mr.  F.  Chakles  Lap.kin" 
pointed  out  that  the  fund  was  a  trust  fund  for  a  definite 
purpose.  I)rs.  Shaw,  Richaudsok,  O'Sollivan,  Davies, 
Hkanev,  and  Uentoul  also  took  part  in  the  discussion, 
and  it  was  eventually  agreed : 

That  a  subcommittee  be  formecl  to  take  steps  to  increase  the 
(Juarantee  to  the  Central  Insurance  Defence  Fund,  and 
that  tliev  slioulil  be  empowered  to  issue  circulars  and 
assist  the  Liverpool  rrovisioual  Medical  Committee  in 
collecting'  the  fund. 

The  following  were  elected  on  this  subcommittee :  Drs. 
Shaw,  Barnes,  McGihbon,  .Mien,  McFall,  W.  Macdonald, 
Heancy,  A.  AV.  German,  Graham  Martin,  Glyun  Morris, 
Henry  Jones,  J.  Walker,  Pennington,  Ijlewolyu  Morgan, 
Hall,  Claxtou,  E.  G.  Wills,  R.  Patersou,  Micheli. 

Model  Ethical  Rules. — It  was  agreed  to  adopt  the 
Model  Ethical  Rules  as  amended  and  approved  at  tho 
Annual  Representative  Meeting,  July,  1912,  and  which 
were  published  in  the  Supplement  of  the  Jouknal, 
September  21st,  1912. 


Manchestkr  (Centh.ilI  Division. 
A   MEETING  was   held  on  October  3rd.     Dr.  JuDSON  Bury 
was  in  the  chair  during  the  first  part  of  the  meeting  and 
Dr.  Ferguson  later.     Five  members  wore  present. 

Iiesi(/natio7i     of   Dr.    Emrys  -  Jotics. — Tho    Secretary 
reported  the  resignation  of  Dr.  Emrys -Jones. 

liesolatioits. — It  was  resolved  : 

That  the  Joint  Committee  of  Manchester  and  Salford  Divi- 
sions, with  power  to  co-opt  additional  memhers,  should  act 
as  a  joint  provisional  local  committee  with  power  to  act. 

That  the  model  rules  of  ethical  jirocedure  as  approved  by  the 
Representative  IJody  he  adopted,  and  snhmitted  t<i  the 
Council  for  approval.  That  the  consideration  of  tho  .Model 
Public  Medical  Service  schemes  he  suhniittod  for  the  con- 
sideration of  tlio  .Toint  ("onimittee  of  the  Manchester  and 
Salford  Divisions,  providinya  workable  scheme  is  arrived  at 
before  the  Insurance  Act  comes  into  operation. 
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Manchester  (South)  Division. 
A  MEETING  of  this  Division  was  held  at  tho  Holy  Innocents 
Schools,    Fallowficld,    on    Septonibor    27th.      Dr.    Edlin 
presided,  and  twenty-six  members  wore  present. 

liesifjnaiion  of  (.'tttb  Appoi7it>ncnls. — A  letter  from  the 
State  Sickness  Insurance  Committee  was  read  in  relation 
to  the  decision  to  send  in  all  resignations  of  club  appoint- 
ments before  the  end  of  Soptcmbcr,  1912.  The  Sechetaiiy 
of  the  Provisional  Medical  Committeo  announced  that  in 
accord.anco  with  the  decision  of  tho  State  Sickness  Insur- 
ance Committeo  all  resignations  of  club  appointments 
lield  in  this  Division  had  been  sent  in  to  tho  respective 
societies  ami  clubs. 

Joint  Comtniltec  of  Manchester  and  Salford  Provisional 
Medical  Committees. — Dr.  Stocks  proposed  and  Dr. 
Cotterill  seconded: 

That  this  Division  approves  of  tho  Joint  Committee  of  Man- 
chester and  Salford  heiuK  constituted  as  the  executive  of 
tho  Provisional  Local  Medical  Committees  of  Manchester 
and  Salford  in  relation  to  tho  Insurance  .\ct. 

This,  after  a  short  discussion,  was  carried  nemino  contra- 
Uicc^iic. 

Public  Medical  Service  Schemes. 

Dr.  Salter  proposed  and  Dr.  Holt  seconded: 

That  Scheme  X  bo  not  discussed. 
This  was  carried.     Dr.  Stowkll  proposed  and  Dr.  Holt 
seconded : 

That  Scheme  B  bo  not  discussed. 


Wherenpon  Dr.  Sawbrs  Scott  proposed  and  Dr.  Cotterill 

seconded  the  following  amendment: 

That  a  small  committee  be  appointed  to  discuss  and  report 
upon  schemes  for  a  Public  Medical  Service  and  also  mako 
recommendations  to  an  early  meeting  of  the  Division. 

The  amendment  was  carried  by  12  votes  to  6.  When  put 
as  the  substantive  motion  it  was  carried  with  four  dis- 
sentients. Tho  following  six  members  were  then  elected 
as  the  subcommittee :  The  Chairman,  Secretary,  Drs. 
Cotterill,  Howell,  Scott,  and  Stocks. 

Model  Ethical  liulcs. — The  adoption  by  tho  Manchester 
(South)  Division  of  tho  model  ethical  rules,  amended  and 
approved  bj'  the  .Vnnual  Representative  Meeting  at  Liver- 
pool, and  appearing  in  the  Supplement  to  the  BRirisn 
Medical  Jouiinal,  September  2l8t,  was  proposed  by  Dr. 
Stocks,  seconded  by  Dr.  Salter,  and  carried  jicmtne 
contradiceiite. 

Central  Defence  Fund. — The  Secretary  of  the  Provisional 
Medical  Committee  intimated  that  the  Division's  contribu- 
tion to  the  Central  Defence  Fund  was  now  nearly  jQl.OOO. 
This  was  accoinplislied  chiefly  by  the  fact  that  thirty 
members  had  agreed  to  increase  their  guarantee  to  £20. 


METROPOLITAN  COUNTIES  BR.\NGH: 
City  Drs'isioN. 
Provisional  Medical  Committee. — A  meeting  was  held  at 
the  Great  Eastern  Hotel,  on  Friday,  October  4th,  at 
9.30  p.m..  Dr.  Evan  Jones  in  the  chair,  and  sixteen  other 
members  were  present.  A  letter  was  received  from  Dr. 
Chetwood  resigning  his  seat  on  the  committee  as  ho  was 
leaving  London,  and  the  nomination  of  his  successor  was 
left  to  the  Shoreditch  Medical  Society.  .\  peculiar  posi- 
tion had  arisen  regarding  the  coui-se  of  action  that  should 
be  taken  by  the  Committee  in  the  following  circumstances. 
A  doctor  on  getting  a  public  appointment  had  sold  his 
practice,  and  having  placed  the  resignations  of  his  clubs  in 
the  hands  of  the  secretary  some  weeks  ago,  asked  that 
they  should  not  be  seut  in  at  present  as  it  would  prcjudico 
him  liuanci.ally.  His  successor  was  doing  the  club  work 
for  him  until  such  clubs  appointed  a  successor.  Tho  Com- 
mittee was  of  opinion  that  sucli  a  loyal  member  of  tho 
profession  should  not  he  financially  prejudiced,  and  decided 
to  withhold  such  regulations  until  the  successor  had  been 
interviewed  and  asked  to  come  into  line  with  the  rest  of 
the  profession. 

Letters. — .\  letter  which  caused  much  satisfaction  wa.i 
received  from  Dr.  O'SuUivan  promising  not  to  take  up  any 
work  that  had  been  resigned  on  princijilc  by  any  member 
of  the  profession.  It  was  decided  to  canvass  the  resident 
staff  at  St.  Bartholomew's  again  in  order  to  get  the  pbdgo 
signed.  \  letter  was  read  from  Dr.  Cox,  tho  Medical 
Secretary,  regarding  attendance  on  non-insured  persons  in 
clubs,  stating  that  it  >vas  a  matter  for  tho  Divisions  to 
settle. 

Sanatoriuyn  Benefil.—The  letter  of  Dr.  Bates,  M.O.H., 
to  the  practitioners  of  Bcthnal  Green  was  read  and  dis- 
cussed, and  the  prompt  action  of  the  Bcthnal  Gi-een 
Medical  Union  thereon  was  reported  to  have  been  suc- 
cessful in  opposing  the  ridiculously  inadoi]Uato  list  of  fees 
mentioned  tliorcin  for  sanatorium  lx?ncfit.  and  that  they 
had  now  been  promised  that  the  British  Medical  .\ssocia- 
tion  scale  would  be  recommended  to  tho  local  subcom- 
mittee. The  Secuktauy  reported  that  he  had  written  to 
all  the  medical  officers  of  health,  pointing  out  that 
arrangements  of  this  kind  could  only  bo  made  thi-ough 
this  Committee,  and  favourable  replies  had  been  Kcceived 
from  most  of  them. 

Uttitisurahlc  C/u6  3femftfrs.— Several  practitioners  asked 

for  advice  on  letters  received  from  clubs  regarding  their 

old  members  who  were  too  old  to  bo  insured  and  young 

members  under  16,  for  whom  they  were  under  contract  to 

supply  medical  attendance  and  medicines.     It  was  moved 

by     Dr.    Greenwood,      seconded    by   Dr.     Durno,     and 

decided : 

That  all  should  reply  for  tho  present  to  the  otTect  that  the 

whole  matter  was  vindcr  consideration,  and  the  profession 

hopeil   to   bo   able   to   put    forward   proposals,    before    tho 

e.xpiry  of  the  resignatioas,  which  would  meet  the  exigencies 

of  the  situation. 

Clubs  and  ^[cdical  Offij-ers.— The  question  was  considered 

whether  it  was  necessary  under  tho  pledge  to  resign  tho 

appointments  held  under"  the  Linen  and  WooUeu  Drapers' 
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Institution,  who  now  pay  satisfactory  fees  per  attendance, 
but  are  now  an  approved  society.  It  was  decided  that  as  long 
as  they  did  not  cliango  the  mode  or  reduce  the  amount  of 
payments  they  need  not  be  res>gned.  A  letter  was  read  from 
Mr.  Rockliffe,  of  the  New  Tabernacle  Club,  refusing  to 
accept  the  resignations  that  had  been  tendered,  or  to 
admit  that  the  appointments  could  be  determined  except 
as  prescribed  by  the  agreement  between  the  club  and  its 
medical  officers,  and  threatening  legal  procedings  for 
damages.  Several  of  the  medical  officers  were  present 
and  not  one  of  them  knew  of  any  written  agreement,  and 
pointed  out  that  letters  were  recently  received  from  this 
gentleman  imploring  them  to  continue  to  give  attendance 
between  the  end  of  the  quarter  (Christmas)  and  January 
15th,  1913,  which  the}'  i^olitely  consented  to  do.  His  action 
was  now  generally  regarded  as  "  bounce,"  but  the  Secre- 
tary was  instructed  to  write  him  for  a  copy  of  any  written 
agreement,  and  the  matter  was  left  over  for  a  week. 

Domiciliary  Treatment  of  Insured  Person.  —Dr.  Richards 
■wrote  asking  advice  about  undertaking  domiciliary  treat- 
ment of  an  insured  person  in  Hackuey,  and  was  advised  iu 
accordance  with  the  recent  instructions  of  the  State 
Sickness  Insurance  Committee. 

Dr.  King  Warry's  Circntar. — It  was  decided  to  send  a 
deputation  of  Hackney  medical  men  to  interview  Dr. 
King  Warry  on  his  circular  to  the  profession  without 
delay. 

Supply  of  Tuherculi.n. — It  was  decided  that  it  was 
preferable  that  tuberculin  should  be  supplied  by  the  local 
authority  than  that  an  extra  fee  should  be  paid  to  the 
doctor  for  supplying  it. 

Tuberculosis  Dispensary  for  Shoreditch. — Dr.  Ma.iou 
Greenwood  raised  the  question  of  a  suitable  tuberculosis 
dispensary  for  the  Shoreditch  area.  He  said  that  the  men 
of  Shoreditch  would  prefer  that  the  dispensary  of  the  City 
Bead  Hospital  for  Diseases  of  the  Chest  should  be  that 
centre.  There  was  no  cliance  of  the  men  in  Shoreditch 
running  a  dispensary  of  their  own ;  so,  if  this  were  not 
accepted,  it  would  mean  that  a  municipal  dispensary 
would  bo  established.  He  much  preferred  the  former 
dispensary  should  be  the  centre.  It  offered  the  same 
terms  as  those  laid  down  in  the  model  disjiensary  of  the 
Association,  with  the  exceiition  of  the  dispensary  work  not 
being  done  by  the  local  profession.  The  State  Sickness 
Insurance  Committee  would  not  approve  of  such  an 
arrangement,  but  it  was  open  to  any  provisional  coiumitteo 
to  sanction  the  trial  of  such  a  scheme  as  that  proposed  by 
the  City  I'oad  ilospital.  If  the  men  of  Shoreditch  wished 
it,  he  thought  that  sucli  a  trial  shouh]  be  permitted.  He 
thought  that  it  was  exceedingly  unlikely  that  the  local 
profession  would  be  allowed  to  do  any  of  the  work  at  the 
municipal  dispensaries  v.hcu  established,  so  that  the  local 
profession  there  would  bo  confronted  with  the  same  diffi- 
culty. Tlioro  was  some  discussion,  and  considerable 
opposition  to  the  proposal.  Dr.  Evan  .Tonks  thought  tho 
municipal  dispensary  would  be  a  much  better  alternative. 
The  representatives  of  tlie  Hackney  district  were  in  favour 
of  tho  iBnuicipal  dispensary.  As  tliere  was  no  complete 
Hchcmo  of  the  City  Road  Dispensary  propo.sal,  it  was 
dceid'd  to  postiK)ne  tlie  nuitt<^r. 

J'nhlic  Medical  Herrirr. — Tho  consideration  of  tho  Model 
Sclieuic  of  tlic  Uritish  .Medical  Association  was  deferred  to 
tho  next  nicc-ting  on  Uctobor  11th. 

East  Hkiitkohdsiiiue  Division. 
A  MKKTINO  of  tliis  ]>iviHion,  to  whicli  all  practitiouors 
rcHJdunt  witliin  itn  area  wore  iuvitcd,  was  lu^Id  at  tlio 
Shire  Hall,  Hertford,  on  ThurHday,  .Septiiiih(-r  26th.  Dr. 
A.  .\.  lloYli  waH  in  the  chair,  and  twonty-uino  members 
with  Ihreo  nonnieiiiherH  were  presont. 

liiiinrh  t^'aliimal  Iniyirance  Commiller. — Dr.  H.  D. 
Ij<  dwiird  was  iioiiiinatiMi  to  Hcrvo  on  this  coniiuitti'e. 

Smialdrtu/m  Jicue/tl. — In  connexion  with  domiciliary 
troalni'iit  it  won  renolvod : 

Thnt  tl..'  . 
will 
nc<  I 

The  depiiUilioii  to  tho  Saiiiiturium  .Siiheoiiiinitloo  were 
also  i^ivon  power  to  ni'^otiat^i  on  the  hues  laid  <lown  at  tlie 
laHt  iDi'iilnn  in  conr.ixiiiii  with  the  pnivisional  arranf;o- 
mcmtH  for  the  odministrntion  of  Hnimloriuin  iMinelU. 

Hriiiipialtiin$  of  Conlrnet  Vrnrlien  Apixiinlmentii. — Tho 
circiilur  letter  from  Dm  Medical  .Secretary  of  tho  AMHOcia- 


V  aiitlinriliofi  ho  aHkoil  to  miilio  arraiiKunioiita 
,  whoro  proctlcabla,  (or  tlio  mipply  of  tlio 
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tion  (D  2)  was  read,  and  it  was  resolved  that  the  resigna- 
tions be  sent  in  for  this  area  on  September  29th,  in 
accordance  with  the  decision  of  the  State  Sickness 
Insurance  Committee. 

Fublic  Mediciil  Service. — The  circular  letter  (D  5)  was 
read,  and  the  Model  Schemes  (A)  and  (B)  submitted  by 
the  State  Sickness  Insurance  Committee  were  discussed. 
It  was  resolved  to  discuss  a  capitation  scheme  on  the  lines 
of  (A)  at  meetings  to  be  held  in  each  locality  with  repre- 
sentatives of  the  friendly  societies,  to  see  to  what  extent 
their  co-operation  could  be  secured  in  such  a  proposal. 
There  was  a  strong  feeling  in  the  meeting  that  in  somo 
way  the  machinery  of  the  societies  should  bo  made  use  of 
in  collecting  the  subscriptions.  It  was  also  resolved  that 
further  consideration  of  a  Public  Medical  Service  be  left  to 
the  Executive  of  the  Provisional  Medical  Committee,  and 
that  reports  from  the  different  districts  be  sent  to  this 
Committee  in  reference  to  the  results  of  the  various 
meetings. 

North  Middlesex  Division. 
The  eighth  ordinary  meeting  of  this  Division  was  held  on 
September  27th,  at  the  Hornsey  Council  Schools,  Finsbury 
Park.     Dr.  Richmond  Bryce  was  iu  the  chair,  and  thirty- 
two  members  were  present. 

The  late  Dr.  C.  E.  Hutt. — A  vote  of  condolence  with 
the  family  of  the  late  Dr.  Hutt,  of  Tottenham,  and  a 
much  respected  member  of  the  Division,  was  passed 
unanimously. 

Association  Schemes  of  PiMic  Medical  Service. — It  was 
moved  by  Dr.  Fuller,  seconded  by  Dr.  Cohen,  and 
agreed : 

That  the  discussion  of  the  above  schemes  he  reten-ecl  to  t!io 
several  wards  of  the  Division,  there  to  be  discussetl  at  an 
early  date,  and  report  to  be  made  at  the  next  meeting  of 
the  Division,  to  take  place  within  the  next  four  weelis. 

Insurance  Committee  of  the  Branch.  Council. — It  was 
proposed  by  Dr.  North,  seconded  by  Dr.  Marjoribanks, 
and  passed  7iemine  coniradicente  : 

That  Dr>?.  Barnes  and  Brackcnhury  be  nominated  to  represen 
tlie  Division  on  tho  National  Insurance  Committee  of  the 
Brancli  Council. 

X'ninsurahlc  Patients  of  the  Metropolitan  Provident 
Medical  Associiiiion. — It  was  proposed  by  Dr.  Perciv.Mj 
Barnes,  seconded  by  Dr.  Fuller,  and  supported  by  Drs. 
Lewis  Svkes  and  Burton,  and  agreed  : 

That  the  Honorary  Seci'etary  be  instructed  to  write  to  tha 
State  Sickness  Insurance  Committee,  aud  ask  what  should 
be  tho  relation  of  medical  practitioners  to  those  of  their 
jmtients  iu  tlie  Wotropoliliiu  I'l'ovident  Medical  Association 
who  are  uninsurable  iiatioiils.  These  practitioners  havo 
already  sent  in  their  resij;uations  of  this  medicalassooiation, 
including  the  atteudance  on  those  uninsurable  patients.  Is 
it  jiermis'iilde  to  them  to  write  to  the  Secretary  of  the 
Metropolitan  Provident  Association  and  withdraw  their 
resignations  in  respect  to  these  patients? 


Sr.  Pancras  and  Islington  Division. 
A   MKETiNri   Was   held   at   tho   Midland   (iraud   Hotel   on 
October  "Itli,  Dr.  U.  M.  Beaton  in  the  chair. 

Annual  Ilcprrsrnialive  Mcctiny.—'Vho  Chairman  pro- 
scuted  a  report  of  tho  action  taken  by  Dr.  Alexaiuler  Brown 
and  hiniHclt  as  the  Representatives  of  tho  Division  at 
liiverpool.  'I'liey  both  attended  all  tho  mectiiig.s,  and 
voted  for  the  (lisconliniianco  of  negotiations  witli  tho 
(lovcrnmcnt,  and  for  the  inclusion  of  sanatorium  bon#:it 
iu  tho  rupture.  On  the  latt<'r  question  they  were  in  a 
minority,  und  arrangements  were  now  in  luogress  for  tho 
adiniiiistratiou  of  Hanatorium  bcnolit  in  St.  Pancras  and 
Islington,  as  elsowhere;  ibo  defeated  minority  acting 
loyally  in  acciirdiinco  with  tho  wi.shes  of  tlu^  miijority. 
Till!  Oliainiian  said  that  ho  was  imprcsscil  by  the  extremo 
value  at  critical  moments  of  (excitement  of  the  cxperienco 
and  tact  of  the  men  on  the  )ilatform  who  luiow  tho  Asso- 
ciation in  ail  its  moods.  Dr.  M.  ,1.  iiiLHEii  proposed  a 
cordial  vole  of  tliauks  to  Dr.  lieaton  and  Dr.  Brown,  and 
tills  was  carried  with  acclamation. 

Sanatorium  ItcnefU.-S.  diHCUHsion  then  took  jiliico  ou 
Hanatorium  benefit.  Dr.  Svkks  pointed  out  that  uiilesH  tho 
ccrti(ii-ato  "Med.  2"  were  conipb^ted  by  the  modical 
attiendaiit  and  sunt  up  willi  llie  appliivition  for  sanatoriiiin 
lM!n((rit,  tliero  was  a  liUelilmoil  of  this  work  being  given  to 
tlio  expert  oiii|)lciyod  by  the  IiiHuranco  Coiiimittee.  Drs. 
Tiikoiiali),  Tuksek,  Malcolm,  I'oiiuacre.  aud  Olovku  took 
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part  in  the  discussiou,  anil  eventually  a  motion  tliat  tlio 
provisional  schciuo  of  tlic  State  Sickness  Iii»uraoco 
Committee  be  provisionally  accepted  was  agreed  to  with 
one  dis3(;utient. 

Public  Medical  Service. — The  Chaii!M\n  in  introducing 
this  subject  drew  attention  to  the  stroiifi  position  in  whieli 
tlic  profession  was  placed  by  the  very  satisfactory  result  of 
the  call  for  club  resignations.  Dr.  Kattrav  spoke  in 
favour  of  payment  by  capitatiou.  'SVlicn  payment  was  by 
visit,  a  doctor  was  often  prevented  from  paying  an  extra 
visit  by  the  fear  of  overcharjjiug  the  patient ;  on  the  other 
hand,  an  unscrupulous  doctor  might  i)ay  many  unnecessary 
visits,  and  although  this  would  be  in  fait  a  rare  occurrence, 
it  would  be  continually  happening  that  a  doctor  paying 
necessary  visits  would  be  suspected  unjustly  of  disljonest 
intentions.  Dv.  Glaister  entirely  agreed  with  Dr.  Rattray, 
and  drew  attention  to  the  financial  danger  of  Scheme  15. 
It  would  entail  an  army  of  collectors  and  an  office  full  of 
clerks,  with  the  consequent  increase  in  expenses.  Dr. 
Havnes  expressed  the  oi^iniou  that  under  payment  by 
capitation  only  bad  lives  would  come  in,  and  Dr.  Turnkk 
thought  that  a  great  amount  of  trivial  and  unnecessary 
work  was  called  for  under  a  capitation  system.  l)v. 
Douglas  Wright  also  supported  a  system  of  payment  for 
each  attendance.  Dr.  Matheson  fonnil  payment  by  capi- 
tatiou, if  at  a  fair  rate,  satisfactory ;  and  Dr.  Ajlisox 
Glo^'er  welcomed  the  relief  from  bixik-koeping  that  would 
come  with  a  capitation  syst-em.  Dr.  Fodralre  pointed 
out  that  in  any  case  the  patient  would  pay  a  capitation 
fee,  by  whichever  method  the  fees  were  distributed. 
Dr.  Brcnton  observed  that  post  office  and  police  medical 
officers,  who  received  a  reasonable  capitation  fee,  were 
never  heard  to  object  to  payment  by  capitation,  and 
Dr.  M.ALCOLM  corroborated  the  statement.  Dr.  Wilson 
also  agreed,  and  expressed  the  view  that  those  practi- 
tioners having  experience  of  contract  work  were  those 
who  supported  payment  by  capitation,  while  this  method 
was  opposed  by  those  holding  no  contracts.  Dr.  Brbmner 
also  spoke  in  favour  of  cajjitation.  Dr.  B.  G.  Morison 
expressed  a  very  decided  preference  for  payment  for  work 
done,  and  drew  attention  to  the  change  of  opinion  in  the 
Division  since  they  almost  unanimously  voted  for  this 
method  of  payment  early  in  the  year ;  but  he  regarded 
the  subject  as  of  too  great  importance  to  bo  hurriedly 
decided,  and  suggested  the  adjournment  of  the  discussion 
to  give  time  for  further  consideration.  Dr.  Beaton 
expressed  the  opinion  that  it  might  be  better,  despite  the 
fact  that  time  was  pressing,  to  adjourn  the  discussion. 
On  the  motion  of  Dr.  Morison,  seconded  by  Dr.  Buluer, 
the  discussion  stood  adjourned,  and  a  vote  of  thanks  to 
the  Chairman  terminated  the  proceedings. 

The  Secretary  estimated  that  100  per  cent,  of  the 
clubs  in  the  Division  bad  been  resigned. 


Wimbledon  Division. 
A    MEETING    of    this  Division,  to   which  all  practitioners 
in  the  area  were  invited,  was  held  at  Johnston's  Booms, 
6,    The     Broadway,     Wimbledon,     on     September    20th. 
Dr.  Powell  Evans  occupied  the  cliair. 

Annual  Ucpresentativc  Mcetimj. — Dr.  Edwin  Smith,  one 
of  the  Uepresentativcs  for  Wandsworth  and  Wimbledon 
Divisions,  gave  a  short  report  of  the  proceedings  of  the 
Representative  Meeting  at  Liverpool,  which  dealt  chiitly 
witli  the  National  Health  Insurance  Act.  He  detailed  the 
arguments  brought  forwanl  in  favour  of  working  the 
sanatorium  benefit  portion  of  the  Act,  and  subjected  the 
pioceedings  and  findings  to  considerable  criticism. 
A  hearty  veto  of  thanks  was  awarded  Dr.  Smith  for 
his  services  and  report. 

The  Liverpool  Meeting  and  the  Sanatorium  Benefit. — 
Dr.  Pcrcell  proposed  and  Dr.  Belilios  seconded  the 
following  resolution,  which  was  passed  unanimously  : 

That  this  uieetint!  stron;<ly  protests  against  the  action  of  the 
Jtepresentative  Body  in  ilcciiliiiti  on  a  serious  line  of  policy 
in  rcj^anl  to  tho  sanatorium  bonclit  of  the  National 
Insurance  Act  before  the  membci's  of  the  Association 
had  been  t;iven  an  opportunity  of  comiii|{  to  a  decision  on 
tho  matter,  and  ur;ies  uiK>n  the  Council  the  necessity  in 
future  of  referring  nil  vital  questions  (such  as  the  one 
referred  to  in  this  resolution)  to  the  Divisions,  in  order  that 
the  Representatives  may  be  fully  instructed. 

Guarantee  Defence  Fund. — Considerable  discussion  took 
place  on  the  question  of  the  Guarantee  Defence  Fund,  and 
different  views  were  expressed.     It  was  ultimately  agreed 


that  a  circular  letter  anil  guarantee  form  should  bo  sent 
to  every  practitioner,  asking  him  to  fill  in  the  amount 
of  his  guarantee. 

Fees  under  Sanatorium  Benefit  Sclieme. — The  fees  nnder 
this  scheme  were  considered,  and  those  of  the  Stato 
Sickness  Insurance  Committee  were  agreed  to. 


MIDLAND   BRANCH: 

Chesterkield  Division. 
A  MEETING  of  this  Division  was  held  at  tho  Chesterfield 
Ho.spital  (by  kindness  of  the  Board)  on  September  26th. 
Dr.  A.  Green  was  in  the  chair,  and  twenty-five  members 
were  present. 

Midiinfery  Practice. — Dr.  Chase  presented  the  report  of 
the  subcommittee  appointed  on  August  9th,  which  was 
accepted. 

Su]>])tementarij  Pledges,  Resignations, and  Guarantees. — 
The  Honorary  Secretary  (l3r.  Duncan)  presented  tho 
report,  which  was  deemed  satisfactory. 

Works  Surgeons. — The  Honorary  Secretary  reported 
as  to  signatures  in  approval  of  the  temporary  arrangements 
for  dependents  of  insured  persons  who  were  members  of 
works  clubs,  comprised  in  resolutions  passed  at  Mansfield 
en  September  13th,  1912.  The  meeting  approved  the  reso- 
lutions, 19  voting  for  and  3  against.  Dr.  Magee  said  he  liad 
complied  with  all  the  arrangements  of  the  Association  with 
regard  to  the  National  Insurance  .\ct,  that  this  matter  was 
outside  the  Act,  and  that  as  a  higher  fee  had  already  been 
agreed  upon  locallj'  than  that  specified  in  the  resolutions, 
he  preferred  to  stand  aside  and  take  his  own  course  in  tho 
matter.  He  added  that  he  felt  that  although  the  arrange- 
ments were  specified  as  temporary  only,  they  would  in  effect 
prove  to  be  permanent,  and  would  be  difficult  to  reopen. 

Sanatorium  Benefits. — The  Honorary  Secretary  re- 
ported negotiations  with  the  Provisional  Insurance  Com- 
mittee witli  regard  to  admiuistration  of  and  remuneration 
for  sanatorium  benefits,  and  with  regard  to  a  meetiug  o£ 
the  local  Medical  Committee  with  that  Committee,  and 
the  proposals  of  Dr.  Barwise,  Medical  Officer  of  Health. 
It  was  moved  by  Dr.  Shea  : 

That  this  meeting  authorizes  its  Representative  to  approve  the 
fees  specified  in  para;^rapli  7  of  the  Specimen  Sanatorium 
Henetit  Scheme  set  out  in  the  British  .Mkuuwl  JoruNAL 
Supi'LEMENT  of  the  21st  September,  1912,  and  that  such 
fees  be  tlie  minimum. 

Dr.  Magec  seconded.  The  Chairman  pomted  out  that  a 
difficulty  might  arise  if  the  Representatives  were  rcstrictetl 
to  the  terms  of  paragraph  7  of  the  scheme  in  view  of  tiio 
resolution  of  the  meetiug  of  the  Joint  Provisional  Medical 
Committees  at  Derby.  Dr.  Shea  stated  that  ho  and  Dr. 
Magco  desired  to  alter  the  resolution  proposed,  so  that  it 
ran  as  follows : 

That  this  meeting  authorizes  its  Representatives  to  approve 
the  fees  specified  in  paragraph  7  of  the  Specimen  Sana- 
torium Benefit  Scheme  set  out  in  the  British  Medic.u. 
.louRNAL  Sri'PLEMENT  of  the  21st  Scptcmlier,  1912,  and 
that  such  Representatives  have  power  to  negotiate. 

Dr.  Magee  seconded.  The  voting  was  15  for,  none  voting 
against.  Tho  resolution  was  thereforo  carried.  Dr. 
Di'NCAN  moved  that  the  Representatives  bo  Dr.  T.  V. 
Wilson  and  Dr.  .\.  W.  Wilson.  Dr.  Fletcher  moved,  and 
Dr.  Shea  seconded,  as  an  amendment  that  tho  Represen- 
tatives chosen  in  Derby  bo  confirmed — namely.  Dr.  Green 
and  Dr.  Duncan.     The  amendment  was  put  and  carrieil. 

liesi{inations. — Dr.  Court  said  he  had  not  yet  received 
notice  from  head  quarters  as  to  whether  tho  resignations 
wero  to  be  sent  in.  It  was  resolved  that  instructions 
should  bo  obtained  by  wire. 

Altitude  of  Consultants. — In  Dr.  Croskery's  absence 
Dr.  Duncan  stated  that  Dr.  Croskery'd  suggestion  was 
that  an  intimation  from  consultants  indicating  their 
attitude  bo  obtained  forlhwitli.  Dr.  Court  moved  and 
Dr.  West  Jones  seconded  : 

That  the  matter  bo  deferred  tor  three  months. 

Tliis  was  carried. 

Piihlic  Medical  Service. — Tho  Chairman  asked  tho 
opinion  of  tho  meeting  whether  they  thought  it  advis.iblo 
to  deal  with  this  matter  forthwith.  Dr.  Duncan  thought 
a  subcommittee  of  four  should  be  appointed  to  deal  with 
it  with  power  to  add  to  their  number.     It  was  resolved : 

That  tho  followiug  constitute  such  committee — namely,  Dra. 
.Arthur  Court,  R.  Godwin  Chase,  A.M.  Pitcher.  V.  Marriott; 
Drs.  Urecu  and  Duucaa  ex  ojicio. 


Oy  BainsH  Medicu.  JovsNAitJ 


MEETINGS    OF    BEANCHES    AXD    DIYISIONS. 
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Model  Ethical  Eules. — Dr.  Duncan  called  the  attention 
of  the  meeting  to  the  Model  Ethical  Rules  set  out  in  the 
SoppLEiiENT  of  the  British  Medical  Journat.  of  September 
21st,  1912,  and  moved  that  the  same  be  considered  at  the 
next  meeting.  Dr.  Akthcr  Court  seconded,  and  the 
motion  was  carried. 


NORTH  OF  ENXtLAXD  BRANCH: 

DCEHAM   DmSlON. 

A  MEETING  of  all  general  practitioners  in  the  Division 
■was  held  at  the  County  Hotel,  Durham,  on  Tuesday, 
September  24tb,  at  3.30  p.m.,  Dr.  Smith  in  the  chair,  and 
thirteen  were  present. 

Annual  Beprescntaiive  Meeting. — Dr.  Farquhakson  then 
informed  the  meeting  how  he  voted  at  Liverpool,  and  gave 
his  reasons  for  so  doing.  The  meeting  entirely  approved 
bis  attitude,  and  thanked  him  for  his  services. 

Friendly  Society  Appointments. — The  British  Medical 
Association  Circular  D  2  was  then  considered.  After  pro- 
longed discussion,  the  following  resolution  (moved  by  Dr. 
Plumiier,  seconded  bj'  Dr.  G.  Denholm)  was  carried 
nnanimousSy : 

That,  owing  to  the  misunderstanding  regarding  colliery 
practice  being  witliin  tiie  scope  of  the  complementary 
pledge,  we  do  not  consider  sufticieut  resignation  forms  have 
been  received  to  justify  our  sending  them  in. 

But  that  the  Secretary  he  requested  to  circularize  the  men  in 
the  Division,  explaining  the  position,  and  urging  them  to 
send  in  their  resignations  of  all  friendly  society  appoint- 
ments without  delay. 

That  another  meeting  be  called  in  a  fortnight's  time  to 
reconsider  the  iJOsition. 

It  was  proposed  by  Dr.  Plummer,  seconded  by  Dr.  Vann  : 

That  the  hospital  staff  carry  out  the  suggestion  in  par.  9  of 
Document  D  2. 

The  hospital  staff  signified  their  approval  of  this  step. 


NORTH     LAN'CASHIRE     AND     SOUTH 
■SVESTMOKLAXD   BRANCH: 
Furness  Division. 
A  MEETIKG   o£  the  Provisional  Local   Medical   Committee 
•v.-a8  held  in  Barrow  to  discuss  the  British  Medical  Asso- 
ciation scheme  of  public  medical  service,  the  sending  iu  of 
resignations,  and  other  matters. 

Fuhlic  Medical  Service. — Schemes  A  and  B  were  dis- 
cussed and  not  very  favourably  criticized.  The  general 
opinion  .was  that  women  and  children  should  not  be 
included,  and  that  the  whole  scheme  wanted  licking  into 
tihape.  A  resolution  proposing  the  abolition  of  contract 
practice  was  lost,  as  it  was  felt  that  to  carry  it  in  the 
face  of  the  Association's  proiJoscd  scheme  would  be  dis- 
loyal, or  would  80om  to  be.  One  member  was  very 
emphatic  in  liis  opinion  that  the  accojitanco  of  this 
Hcheuio  meant  that  for  all  time  men  would  bo  "  club 
doctors"  and  nothing  more.  Tliis  opinion  was  shared  by 
others.  It  was  ultiuiatily  agreed  to  leave  the  question  of 
a  Public  Medical  .Service  iu  the  hands  of  a  combined  eom- 
inittee  of  the  I'rovisional  I^ocal  Medical  Committee  Sub- 
committees and  the  Jiritish  Medical  Association  Committee, 
with  power  to  call  a  full  meeting  at  any  time  cither  before 
or  after  the  next  Jlcproscntative  Meeting. 

Jlotjiital  Sl'iffn.-  In  accordance  with  D  2,  it  was 
resolved  that  members  of  liosjiital  staffs  bo  requested 
to  notify  their  coiumittoes  of  the  third  clause  ot  thu 
pledge. 

SOUTHKUN  BRANCH: 
PoiiTHMiiUTii  Division. 
A  MM  iiMi  of  this  Division  was  hold  at  tlii>  rorlMmonth 
Mcdieiil  Library  on  September  25tli,  inimoliatcly  after 
tho  ni'-etiiig  of  the  medical  profession  (p.  378).  J)i-.  A. 
JioHWiiiirii  WiiKiiiT  was  iu  tho  chair,  and  thirtynluo 
momlxTH  were  present. 

Ati'iifil  Jti-prennlaliim  Meeting. — Tho  Ria'UK.sKNTATlVK 
of  tho  liiviHiiin  IIumi  ^avo  a  report  of  tho  iiiiictiug  at 
Livoriiool  oil  .Inly  lOlli,  20lh,  22nd,  23rd,  and  24lh.  llu 
was  present  at  encli  iiiirliiig,  and  gavo  his  rt^asous  for 
voting  as  lio  dlil.  l)r.  Hackman  ]iroposod  ami  Dr. 
AIcICLijun.sr  saconclid: 

Xhnt  a  vnto  of  tlimrkN  \f  Kivoii  to  Dr.  Mumby  fur  liU  sorvicos 
UK  Itupronciitatlvo  of  thin  DivUiuu. 

Thitf  watt  carriod. 


PuV.ic  Medical  Service. — After  some  remarks  aa  to 
establishing  a  Public  Medical  Service  in  Portsmouth,  and 
the  statement  of  the  Chairman  that  the  subject  was  still 
under  the  consideration  of  a  subcommittee  of  the  Execu- 
tive Committee,  it  was  decided  to  postpone  the  considera- 
tion of  this  matter  until  the  next  meeting. 

Town  Council  Election. — Mr.  Childe  reported  that  he 
had  been  approached  as  to  the  medical  profession  running 
a  candidate  at  the  approaching  Town  Council  election. 
Dr.  Sheahan  proposed  and  Dr.  Blacewood  seconded  : 

That   a   small    committee   be   appointed    to    consider    the 
question. 

This  was  carried  unanimously.  Drs.  Sheahan,  Childe, 
J.  H.  F.  Way,  and  Milne- Thomson,  with  tho  Chairman 
(Dr.  Bosworth  Wright)  and  the  Honorary  Secretary  (Dr. 
B.  H.  Mumby),  were  appointed  to  form  this  committee. 


SOUTH-WESTERN  BRANCH: 

Torquay  Division. 
A  meeting  of  this  Division,  to  which  non-members  were 
invited,  was  held  at  the  Newton  Abbot  Hospital  on 
October  1st,  at  3.30  p.m.  In  the  absence  of  tho  chairman, 
Dr.  Young  Eales  took  the  chair.  Twenty-two  members 
were  present. 

Guarantee  Fund. — The  Chairman  announced  that  the 
Provisional  Local  Medical  Committee  had  met  and  dis- 
cussed the  reorganization  of  the  Guarantee  Fund  ;  that  a 
subcommittee  had  been  appointed  which  had  drafted  a 
letter  to  be  .sent  to  all  members,  a  set  of  rules,  and  had 
formed  the  opinion  that  the  Guarantee  Fund  should 
be  a  local  fund.  The  meeting  was  now  asked  for  a 
decision  as  to  whether  tho  fund  should  remain  a  local 
fund,  or  whether  the  guarantees  should  be  put  in  the 
hands  of  the  Central  Fund.  After  some  discussion,  the 
following  resolution  was  put  to  the  naeeting,  and  carried 
unanimously : 

That  the  (luaranteo  Fund  raised  by  the  Division  be  handed 
over  to  the  Central  I'uud  of  the  Association. 

It  was  then  decided  that  a  letter  to  every  jiraotitioncr 
in  tho  Division,  asking  for  a  generous  guarantee,  be 
drafted  by  the  subcommittee  which  was  ivappcintcd. 
The  subeommitteo  to  consist  of  Drs.  Yoimg  Eales, 
McKenzie,  and  Pitt  Palmer. 

Uninsured  Club  Members. — The  Chairman  then  an- 
nounced that  the  main  business  of  tho  meeting  was  to 
discuss  a  suitable  answer  to  any  secretaries  of  clubs  who 
might  inquire  of  members  individually  on  what  terms 
medical  attendance  would  be  given  to  uninsured  members 
of  clubs  who  were  still  in  tho  various  clubs ;  that  the 
Association  had  left  the  matter  to  the  judgement  of  each 
Division  ;  and  that  it  was  desirable  that  the  Torquay 
Division  should  take  imiform  action  in  the  matter.  A 
discussion  fnllowed,  and  finally  the  following  resolution, 
proposed  by  Dr.  Williams  and  seconded  by  Dr.  Wiqgin, 
was  carried  unauimouidy : 

That  in  the  oidnion  ot  lliis  Division  no  member  of  tbo  pro- 
fesHinn  should  undortaUo  any  contract  worU  except  through 
and  in  connoxion  with  the  Provisional  Local  Medical  Com- 
mittee n|ipointud  to  deal  with  this  matter,  and  it  ho  an  in- 
struction to  such  coniniitteo  that  no  uninsured  person 
wliOHO  total  income  exceeds  £2  per  week  slnill  lie  accepted, 
and  that  the  fees  rccclvcil  fioni  nninsiiri'il  nieuilicra  shall 
not  lie  less  thim  those  for  insured  porKons. 

This  resolution  to  bo  jirinted  and  sent  to  every  member  of 
the  profession  in  tho  'J'orquay  Division  as  au  instructiou 
from  the  general  meeting. 

Sannloriumn  at  7V)iv/»<i//. -  Dr.  Stabii  laid  before  tho 
meeting  certain  letters  he  had  received  from  tho  Medical 
Ollieer  of  Health  for  Devcui  asking  on  what  tcu  ins  patients 
would  be  rcoiveil  into  two  sanatoriuins  at  Torquay.  Ho 
ontlinefl  his  probabU^  reply  and  asked  fcir  tho  ojiiiiion  of 
the  niecling.  'J'bo  ineini)ers  present  ajiproved  of  his  reply 
to  each  letter. 

Model  JCIliiral  Kales. — Tho  luodul  ethical  rules  woro 
ajiprovcd  by  the  nioollDg. 


HTAFFOUDSIIIHK    BRANCH : 

Mm  STAKi'niiDsimii'.  Pi  vision. 

An  ordinary  coneral  mooting  of  this  Division  was  hcM  at 

tho  North' VVestorn  Hotel,    Stafford,  ou  September  25th. 
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[RorrLKinvT  ro  xsa  onf\ 


Dr.  F.  N.  CooKsoN  yras  in  the  chair,  and  thirty  members 
wcro  present. 

I'ublic  Medical  Service. — The  schemes  contained  in  the 
Sui'i'LEMKNT  of  .Soptciubcr  14th  were  considered.  The 
Division  haviuj;  at  a  previous  meeting  expressed  an  opinion 
in  favour  of  payment  per  capita  ratlier  than  per  attendance, 
Scheme  A  was  alone  dealt  with.  .\s  a  whole,  the  scheme 
■was  approved,  hut  certain  suggestions  and  moditications 
were  made,  as  follows : 

Paragraph  2.  The  area  to  be  that  of  the  County  Insurance 
ComniiKce,  subciiviJcd  for  the  purposes  of  the  scheme  in  the 
manner  .ailopted  by  that  Coniniittee. 

I'aratlrapli  4.  The  number  of  members  of  the  Executive  Com- 
mittee to  be  a  certain  proportion  of  the  whole,  and  not  a 
ilelinite  number.    The  proposition  was  not  ileciiled  upon. 

I'arafjraph  7.  A  special  meeting  to  be  convened  on  the  signed 
reuuisitiou  of  three  members. 

laragrapli  8.  One-tliird  of  the  members  to  constitute  a 
quorum. 

Paragraph  18  {h).  Deleted. 

Paragraph  18  (c).  Kate  of  Class  A  (children)  accepted  as  a 
minimum,  local  committees  to  increase  the  rates  if  they 
consider  circumstances  warrant  it. 

Paragraph  19.  No  arrears  allowed  ;  tlie  onus  to  be  on  the  sub- 
scriber and  to  be  proved  by  production  of  card  paid  up  to  date 
as  in  Paragraph  21. 

Paragraph  20  ici.  Subscribers  not  to  change  their  medical 
attendant  more  than  once  a  year. 

Paragraph  23  (i)  (6i.  IMiscarriargo,  fee  21s.;  (c)  vaccination, 
fee  3s.  6d.    (viiii  Mileage  wlien  charged  to  be  at  the  rate  of  Is. 

E?r  mile  one  way.    The  "  free  radius  "   to  be  decided  on  by 
ocal  Committees. 

The  remainder  of  the  scheme  was  approved. 

Advisonj  Committee. — The  meeting  then  passed  the 
following  resolution,  which  the  Secretary  was  instructed 
to  forward  to  the  County  Medical  Officer  and  to  the  other 
Divisions  in  the  coimty  with  a  view  to  securing  a  combined 
protest : 

That  this  Division  regrets  tliat  the  county  medical  officer. 
Dr.  George  Keid,  has  cliosen  to  retain  his  seat  on  the 
Central  Advisory  Committee  in  opposition  to  the  wishes  of 
the  British  Jledical  .\ssociation  as  expressed  in  Minute  167 
of  the  Annual  Kepresentative  Meeting,  1912,  thereby  creating 
a  false  impression  of  disunion  in  the  x>rofession. 


South  Staffokdshirk  Division. 
A  MEETING  of  the  Division  to  which  ,all  practitioners  in 
South  Staffordshire  were  invited  was  held  in  the  Star  and 
Garter  Hotel,  Wolverhampton,  on  Sejitember  27tli.  Dr. 
Cr.AiG  was  in  the  chair,  and  thirty-tlireo  raemhcrs  and  six 
non-members  were  present,  one  nieuibor  from  the  Dudley 
Division  and  one  from  the  Walsall  Division  being  of  tho 
imml)er. 

A  nnual  Representalive  Meeting. — Dr.  Mactier  presented 
his  report  of  tho  Kepresentative  Meeting,  and,  on  tho 
motion  of  Dr.  CitAio,  seconded  by  Dr.  Hautill,  was 
thanked  for  liis  services. 

Provisional  Medical  Committee. — Dr.  Malet,  as  Chair- 
man of  tho  Committee,  presented  his  report,  which  was 
received  and  adopted.  It  was  as  follows :  A  meeting  of 
the  Committee  was  held  at  the  (Jenoral  Hospital,  Wolver- 
hampton, on  September  25tli,  at  3.30.  Dr.  Malkt  w'as  in 
the  chair,  and  twelve  members  wore  present.  The  fees 
for  treatment  under  sanatorium  benefit,  for  the  ])ro- 
visional  scheme,  pas.scd  at  the  last  meeting,  were  contirmed, 
namely : 

For  the  report  7s.  61I.,  being  5s.  for  the  report  and  2s.  6d.  tor 
the  visit  or  consultation  necessary  for  making  it. 

For  a  visit  3s.  6d..  and  for  a  consultation  at  the  surgery  2s.  &I., 
both  inclusive  of  medicine. 

It  was  proposed  by  Dr.  Craio,  seconded  by  Mr.  Cholmklev, 
and  resolved : 

That  not  more  than  two  visits  or  consultations  per  week  bo 
made  under  sanatorium  treatment,  except  m  cases  of 
emergency,  sucli  emergency  to  be  reported  to  tho  medical 
ofliccr  of  health  and  sanctioned  by  liim. 

It   was  proposed   by   Dr.   (ji-endinnkn,  seconded   by  Dr. 
CitjUo,  and  resolved: 
That  the  fee  for  visits  between  8  p.m.  and  8  a.m.  be  Ss. 

Dr.  Mactier  was  instructed  to  communicate  these  fees  to 
the  local  Insurance  Committee.  Dr.  Mactier  was  also  in- 
stiucted  to  send  in  all  tho  resignations  of  contributory 
contract  practice;  before  September  29th  wiUi  the  covering 
letter  D  3.  It  was  proposed  by  Dr.  ItiDi.EY  Ballsy, 
seconded  by  Dr.  Somerskt,  and  resolved : 


That  Dr.  Mactier  bo  instrncted  to  request  the  members  of  tho 

Btalfs  of  the  voluutjiry  liospitals  to  bring  to  the  notice  of 
their  boards  the  action  they  propose  to  take  under  tho 
terms  of  the  third  clause  of  the  pledge. 

Dr.  Mactibr  then  read  a  letter  he  proposed  to  send  to 
each  member  of  the  profession  in  the  area  asking  for 
guarantees  to  be  increased  to  at  least  £20,  and  also  calling 
attention  to  tho  resolution  of  tho  Division  re  death  certi- 
ficates. Dr.  Mactier  was  instructed  to  send  this  letter  and 
to  include  in  it  a  statement  that  the  resignations  of  all 
contract  appointments  liad  been  sent  in. 

Advinonj  Committee. — The  following  motion  at  tho 
request  of  the  Mid-Staffordshire  Division  was  then  put  to 
the  meeting  and  carried  with  two  dissentients.  Dr.  Ridley 
Bailey  requesting  his  name  to  lie  recorded  as  one  : 

Tliat  this  meeting  expresses  its  regret  that  Dr.  George  Reid, 
County  Medical  Oflicer  of  Ilealth,  has  decided  to  retain  his 
seat  on  the  Advisory  Committee,  contrary  to  the  expressed 
wish  of  the  Representative  Meeting  (Minute  1671,  thereby 
creating  in  the  mind  of  the  public  a  false  impression  of 
disunion  in  the  profession. 

Public  Medical  Service. — Scheme  A  was  agreed  to  with 
the  following  modifications : 

That  a  flat  rate  of  2jd.  per  week  was  preferable  to  a  sliding 

scale  for  insured  persons. 
Tliat  the  wife  of  any  subscriber  should  be  accepted  at  a  flat 

rate  of  2d.  per  week. 
That  children  should  be  accepted  at  a  flat  rat«  corrcsiKinding 

to  the  rate  suggested  for  Class  A. 

The  following  rider  was  carried  unanimously : 

That  these  rates  be  applicable  only  to  those  families  wliera 
all  are  subscribers  and  where  tlie  whole  family  is  on  tho 
same  doctor's  list. 

That  the  rate  for  uninsured  persons  who  are  not  dependants 
of  the  insured  be  2d.  per  week. 

Ethical  Bides. — The  model  ethical  rules  for  a  Division 
not  itself  a  Branch  were  tmanimously  adopted. 


STIRLING    BRANCH. 
A  meeting  of  this  Branch  was  held  in  tho   Station  Hotel, 
Stirling,  on  September  23rd.     Dr.  Joss  presided  over  aa 
attendance  of  twenty-two  members. 

lie.ii(jnation  0/  President. — A  letter  was  read  from 
Dr.  Stewart  (Falkirk),  resigning  the  otlice  of  President. 
Dr.  .Toss  (Denny)  was  appointed  President,  and  Dr.  Dyer 
(Alloa)  Vice-President. 

Annual  licpresentativc  Meeting. — Dr.  Young  (Bonny- 
bridge)  presented  a  report  of  the  proceedings  of  tho 
Annual  Representative  Meeting,  and  was  awai-ded  tho 
cordial  thanks  of  the  members. 

Model  Kthieal  Bules.—Tho  model  ethical  rules  for  a 
Branch  consisting  of  one  Division  were  adopted. 

Ethical  Committee.— Tho  President  (Dr.  Joss)  and 
Secretary  (Dr.  Moorhouse)  and  Drs.  Buist,  Cnrrio, 
Griffiths,  Park,  and  Wood  wore  appointed  to  the  Ethical 
Committee. 

Worhmens  Compcn«a<»on  .4c/.— It  was  resolved  to  wait 
for  the  decision  of  the  Council  roganling  tho  draft  of  a 
simple  form  of  request  from  employer  to  doctor  before 
taking  action  regarding  the  fees  to  be  charged  for 
certificates  and  reports  under  the  Act. 

Friendlij  Sorirtij  .i i>pointmcnts.— Tho  Provisional  Local 
Medical  Committ<>es  reported  that  tho  resignations  of  all 
friendly  society  appointments  within  the  area  of  tho 
Branch  were  being  sent  in  before  September  29lli. 

Hospital  vlj);)oin/m<Ti/.s.— Arrangements  were  made  for 
tho  staffs  of  tho  hospitals  at  Stirling,  Falkirk,  Alloa, 
Denny,  and  Kilsyth  to  meet  the  manjigors  of  these 
hospitals  and  acquaint  them  wHh  the  terms  of  tho 
supplementary  pledge  which  had  been  signoil  by  all  tho 
members  of  tho  staffs. 

Deputation.— .\  dopntation  from  tho  Stirling  County 
Provisional  I,ocal  Medical  Committee  to  the  Stirling 
Countv  Provisional  Jnsuranee  Committee  was  appointed, 
consisting  of  Drs.  Hunter,  Joss,  Moorhouse,  Morrison, 
Parker,  and  Voimg.  together  with  Dr.  Adams  (Glasgow). 
The  deputation  was  to  confer  with  the  County  Insurance 
Committee  concerning  tho  administration  of  sanatorium 

benefit. 

Puldic  Medical  Scrt'icr.—U  was  decide<l  to  lejivc  tho 
consideration  of  the  Public  Medical  Service  schemes  to 
the  Provisional  Local  Medical  Committfos  within  tho 
Branch  area. 
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To  ensure  the  insertion  of  notices  in  this  column 
they  tnust  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  2'ost  on  Tuesday. 

^ssatmimx  Jloitrrs. 

COUNCIL   31EETING. 

The  Quarterly  fleeting  of  the  Council  will  bo  hehl  at 
2  o'clock  in  the  afternoon  of  TVednesctay,  October  30th, 
in  the  Council  Eoom  at  429,  Strand,  London,  W.C. 

By  Order, 

GcY  Elliston, 
Fir.ancial  Secretary  and  Busiiicss  manager. 
Octiiber  SrJ,  1912.       

NOTICE    OF   CHAXGES    OF   BOUNDARIES    OF 

DIVISIONS  :    F0R3IATI0N   OF   NEW 

DIVISIONS. 

The  following  changes  hp.ye  been  made  in  aceordanco  ■with 
the  Eegulations  of  the  Association,  and  take  effect  from 
the  date  of  ijublication  of  this  notice : 

1.  Adjustment    of  exuitiny    Greenwicli,    Lambeth,    and 

Wandszvorth  Divisions  ;  discontinv.ance  of  Norwood 

Division ;     formation     of    new     Camherwcll     and 

Leu'isham    Diinsions. 

(a)  That  so  much  of  the  existing  Norwood  Division  as  is 

contained  in  the  Borough  of  Wandsworth  be  attached  to 

the  Wandsworth  Division. 

(6)  That  the  area  ocouijied  by  the  existing  Greonv.ich 
and  Lambeth  Divisions  and  the  remainder  of  tlio  aica 
occupied  by  the  existing  Norwood  Division  be  constituted 
into  the  following  Divisions : 

(a)  Camberwell    Division :    Boroughs  of   Camberwell 

and  Bermondsej'. 
(6)  Greenwich  Division :  Boroughs  of  Greenwich  and 

Deptford. 
(c)  Lambeth  Division :    Boroughs    of    Lambeth    and 

Southwark. 
(J)  Lewiaham  Division  :  Borough  of  Lewishani. 
liepreaenlation  in  Ilepresenlative  liodij. — Subject  to  the 
grouping  of  the  'Woolwich  Division  with  another  Division 
of  the  Jlctropolilau  C'ounties  IJrancli,  instead  of  as  at 
present  with  the  Dartford  Division  of  the  Soutli-Kastern 
Branch,  it  is  proposed  that  each  of  tlie  Divisions  cou- 
Blituted  by  this  notice  shall  be  independently  represented 
in  the  Representative  Body. 

2.  AdjuHlmcnt  of  area  of  liicltmond  Division  :  formation 
of  a  new   Kingaton-upon-Thamcs   Division. 
Tliat  the  existing  Hichiiiond  Divisional    area   bo  con- 
fltituted  into  two  Divisions,  as  follows  : 

(a)  KivfjHton-iipon-  Thames  Division  :  Borough  of 
Kingston,  and  llrbau  Districts  of  tho  Maidens 
and  Coonilio,  Suihiton,  Eshcr  and  tho  Dittous, 
East  ttud  West  Mok'sey. 

(h)  Ilirhmnnd  Division  :  Doroiigh  of  Kichnioud,  I'rban 
DistrictH  of  Ham  ami  Barnes. 

Itrprrsrn'alion  in  Ilrprr^iulntivi'  Tii'dij.^M  ih  proposed 
tliat  the  Kingston  and  llicliiiiniid  DivisiDim  >.1i  J)  .  ..  l  ;„. 
independently  roprcHcntcd. 

3.   Torquay  and  Kxi-lcr  Dirinionn. 

Tliat  CliAKford,  at  prosout  lying  within  the  urea  i>!  tho 
Teji<|iiiiy  Division,  bo  trnu«ferrcd  to  tho  area  of  the  Exeter 
l>iviHiou. 

Stjireivnlalion  in  Jlrprcicntalive  Doily. — Unaffected. 


imANCII  ANU  DIVISION  JIKKTINGS  TO  BE 

IIKM). 

T)f,»,rr  »Vt.  'WfiT  1I^VT^   ll-Mv.it.     \   .prrlftl  m<>ctln«  ulll 

■*    '  nil     Wrdlu-Hiluv. 

<>■  ■!   I'.Uiical    Kiili'H 

•'"'  'I.    'I'ltn  or<himry 

■utuuiu  uic«iiu|j  uill  loUuw :  iClecUuu  uf  olliccrs  for  1913-4- 


Dr.  Bottomley,  Vice-Presiilent,  will  open  a  discussion  on 
"  Neuritis,  True  and  False."  The  Wimborne  practitioners 
hiive  kindly  arranged  to  provide  tea  for  members. — I'raxk 
FoWLEr.,  HonorCTv  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altkincham  Division. — 
A  special  meeting  of  the  Division  will  be  held  at  Kuntsford  at 
4.30  p.m.  on  Thursday,  Octo'uer  17th. — H.  G.  COOPER,  Honorary 
Secretary. 

IirETEOPOLlTAN  COTrNTIES  BR.ANXH:  CiTY  DIVISION.— The 
inaugural  meeting  of  this  session  will  be  held  at  the  London 
Hospital,  "\Vhitechapel  Hoad,  E.,  on  Friday,  October  llth,  at 
4  p.m.,  v%'hen  Dr.  J.  H.  Sequeira,  F.E.C.P.,  will  give  a  Demon- 
stration upon  Cases  from  the  Dermatological  Department.  A 
general  meeting  of  the  Division  will  be  held  iu  the  Council 
Chamber  of  the  Shoreditch  Town  Hall,  Old  Street.  E.G.,  ou 
Vi'ednesday,  October  16th,  at  4  p.m.,  to  discuss  the  formation 
of  the  proposed  Public  JMedieal  Service.  Members  are  desired 
to  bring  with  them  aud  preserve  the  Supplements  of  Sep- 
tember 14tb  and  October  5th.— A.  G.  SOUTHCOMBE,  HoUorary 
Secretary. 

METP,OrOLITAN  COUNTIES  BRANCH  :  HAJIPSTEAD  DIVISION. — 
A  meeting  of  this  Division  will  be  held  on  Friday,  October  lltli, 
at  8.15  p.m.,  at  the  Central  Library,  Fiucbley  Road.  Agenda: 
il)  Minutes.  (2)  Letters.  (3|  Questions.  (4i"  P.eport  of  Kepre- 
sentative  to  Annual  Representative  Meeting.  (5)  Report  of  the 
Ethical  Committee  of  the  Division.  (5)  Adoption  of  the  Model 
Ethical  Rules.  (Members  are  requested  to  bring  Supplements 
of  September  21st  aud  28th). — E.  ARTHUR  Dorrell,  Honorary 
Secretary. 

SonTH-EASTERN  BRANCH :  BRIGHTON  Dn'isiON.— An  Ordinary 
meeting  of  this  Division  will  be  held  at  the  Lecture  Hall, 
Kew  Road,  on  October  15th,  at  4  p.m.— C.  U.  Benham, 
Honorary  Secretary. 

South  Midland  Br.anch  :  BucKiNGnAMSHiRE  Division.— 
A  meetiug  of  the  Division  will  be  held  on  Tuesday.  October 
22ua,  at  tlie  Red  Lion  Hotel,  High  Wycombe,  at  2.30  p.m., 
preceded  by  a  lunch  at  1.39  (charge  2s.6d.l.  Agemia:  (1)  Minutes 
of  last  meetiug.  1 2)  Correspondence.  (3)  Ethical  Rules  (Supple- 
ment. September  21st).  (4i  Receive  report  of  Dr.  Durrau 
(Deputy  Representative)  of  the  Aunual  Meeting  at  Liverpool. 
(5)  Consider  model  scheme  for  treatment  of  tuberculosi.s  (Sup- 
plement, October  5th)  under  National  Insurance  Act.  (6)  Con- 
sider Public  Medical  Service  scheme  (Supplkment,  September 
14th).  (7)  Consider  Regulations  issued  by  the  Insurance  Com- 
missioners. (8)  Report  of  I'rovisional  Local  Medical  Committee. 
Members  are  requested  to  bring  the  Supplements  with  them. 
— .\p.THUK  E.  Larking,  Honorary  Secretary,  Buckingham. 


BUITISn    MEDICAL    ASSOCIATION    LIBRARY. 

Books  Needed  to  Complete  Series. 
The  Librarian  will  bo  glad  to  receive  any  of  tho  following 
volumes,   which  are  needed   to   complete    scries    in    tliu 
Library : 

American      Association      of      Gcnito-Urinary     Surgeons. 

'rransactioiis.    1906. 
American  Climatological  Transactions.     Vols.  1,  4,  5,  6. 
hritisli  .lournal  of  Deriimtology.     Vol.  2,  part  3. 
British     LurMiguliigiuil     and     Rhiuological     Association. 

TiansiictioiiH  1896  7-8-9. 
ralcdniiian  IMciJiral  .lournnl.    Vol.  1  prior  to  1894. 
Caimdii  Meilital  .lournnl.     Vols.  1-4.  b,  and  after  8. 
Carniirhncl  lOHsavB.    Rivington,  1879. 
Ccntrallilatt  fiii  "Aufionlicilkuiulu.     llirschberg.    All  prior 

to  1891:  In.lex  tol891. 
Centralblatl   fiir  Baktorlologio.     Bound  volumes  prior  to 

1899. 
Cenlvalhlatl    liir      niodlciuiacho      Wissenschatton.       Vols. 

1-19. 
Cciilralblalt  fiir  Nerveiihullkuiido.     1878,   1879,  1886,  1889, 

1S90,  1892,  and  Hhu-o  1893. 
CongiiH  I'niiiriiiH  do  Chiiiirglo.    Transactions  1,  2,  3,  C, 

anil  10.  mid  all  Hliirn  11th. 
Cont'i-.H    liilirnat.    iruhstrliiquo   ot   do   Gynucolotjlo.      3. 

AniHlordiLiii,  1899. 
CougrcMH  fOr  Innoro  .Modioln  :  Vcrlmndlnngen.  1-12,  ami  14, 

and  hIiii'c  18. 
Pcnnnlologiral  CongroRS.    Vienna,  1892. 
Banilarv   CuMimiHKionor  with   the    Ciovernmonl    of    Indin 

UeportH,  1  24. 
Bci  1  kwHi  Ali'rliralJournal.    VoIh.  1-11. 
K.Mimiiic  Ml  dinilo.    I'riiir  to  1884.    Tltlon  for  1884  and  1895. 
HciiHi  African  Modioal  .rournnl.    Foliruary  and  April,  1895. 

Titli'H.  \<(Ih.  3  and  4. 
8t.  Nfnrv'H  Ihmpllal  Ciftzctlc.     Vol. 4. 
lIiiii.Ml  '  Shili'H    Dcpurtinciil    of    A((rlciil(uro,    Bureau   ol 

Animal  Iii(hi»trv.    Ropurln  1  -7,  1C)-14. 
Viiitfil  Mtiil<)«  llynlciiic  Liilwiratory  IliilluliiiB.     No».  3,  8) 

'.).  10. 11,  12.  13,  15.  17,  18. 19.  24,  iO,  43. 
VIrnhow'M  Arrhlv.     Vulii.  1-150. 
Wutl.    BIbliugraphia  Uritannica.  4  vols.  1324. 
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THE    INSURANCE    SCHEME. 


STATE    SICKNESS   INSURANCE    C03IMITTEE. 

TiiK  seventh  meeting  of  tlio  State  Siclsnoss  lusiirauco 
Coniiiiittoc  appointwi  by  the  Annual  IJepresoutative 
jVIcetinj;,  1912,  was  held  on  October  3i(l. 

Dr.  J.  .\.  Macdon'ald  was  in  the  chair,  and  the  other 
members  present  were: — England  and  Wales:  Dr.  K.  M. 
JJoaton  (London),  Dr.  Major  Greenwood  (London),  Dr.  S. 
Hodgson  iSalford),  Miss  Francos  Ivcns,  M.S.  (Livcrjwol), 
Mr.  Herbert  .Tones  (Hereford),  Dr.  Constance  Long 
(London),  Dr.  E.  J.  Maclean  (Cardiff),  Dr.  .lames  I'earse 
(Trowbridge),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lauriston 
!•:.  Shaw  (London),  Mr.  D.  F.  Todd  (.Sunderland),  Mr.  E.  B. 
Turner  (London).  Mr.  E.  IL  AVilloc.l:  (Croydon).  ScolLind  : 
JJr.  .Tohu  .Vdam.s  (Glasgow),  Dr.  U.  McKenzie  .Johnston 
(Edinburgh).  Ireland  :  Dr.  J.  S.  Darling  (Lurgan). 
JCx  offlcio :  Sir  James  Barr  (Liverpool),  President  of  the 
Association  ;  Mr.  T.  .Tenner  A'orrall  (Batli),  Chairman  of 
llepresentativo  Meetings ;  Dr.  Edwin  Kaynor  (^Stockport), 
Treasurer. 

Public  Medic.vl  Service  Schemes. 
At  its  meeting  on  September  11th  the  Committee  had 
l.ctorc  it  the  schemes  A  and  B  for  a  i>iblic  medical  service 
)>roi)ared  by  a  subcommittee.  These  schemes  were  jrab- 
lishcd  in  the  Supplement  of  September  14th,  p.  290. 
'I'lie  Comraitteo  also  had  before  it  a  third  scheme  (C|  for 
payment  by  attendance,  prepared  by  the  subcommittee, 
together  with  a  variation  by  Dr.  Lcdward,  a  member  of  the 
subconmiittce,  for  the  provision  of  medical  attendance  for 
persons  insured  imdcr  the  Insurance  Act  and  persons  not 
80  insured,  to  be  worked  by  the  members  of  the  local  pro- 
fession in  co-operation  with  the  subscribers,  cither  indi- 
vidually or  in  societies.  The  Committee  adopted  the 
following  resolutions : 

That  the  Committee  do  not  approve  scheme  (C)  submitted  fcr 
the  reason  that  il  provides  for  the  appointment  of  trustees 
and  for  the  raising  of  funds  by  the  societies,  and  thereby 
contravenes  the  cardinal  principle  of  the  Association 
relating  to  freedom  from  friendly  society  control. 

Mr.  WiLLOCK  dissented. 

That  in  view  of  the  foregoing  decision,  the  Committee  do  not 
consider  tlie  alteriiativo  to  the  jjuhlic  medical  scheme  (C)  of 
the  subcommittee  suggested  by  Dr.  hodward  and  forwarded 
by  him  at  the  rer|uest  of  the  subcommittee  for  the  informa- 
tion of  the  Committee. 

At  its  meeting  on  September  19th,  the  question  whether 
it  would  bo  idtra  vires  for  the  profession  in  the  locality  to 
proceed  on  the  lines  of  Dr.  Ledward's  variation  was  raised, 
and  the  following  resolution  was  passed : 

That  in  no  circumstances  could  the  Committee  approve  of 
any  public  service  scheme  which  allows  the  coUeotiou  of 
money  by  friendly  societies. 

In  aceordanco  with  notice  given.  Dr.  Hodgson  moved,  at 
the  meeting  on  October  3rd,  the  suspension  of  standing 
orders,  which  was  agreed  to,  in  order  to  move  that  tlio 
above  resolutions  should  be  rescinded.  The  motion  was 
carried,  and  tlio  Committee  again  considered  tlio  draft 
public  medical  scheme  (C)  prepared  by  the  subcomniittoc, 
togctlier  with  tlio  alternative  to  (C)  suggested  by  Dr. 
Lcdward.  A  motion  was  made  and  discussed  to  reatiirm 
tho  resolutions  set  out  above,  but  to  publish  the  public 
medical  servico  scliemo  (C)  of  tlio  snbcoiiimitteo  and  Dr. 
Ledw.ard's  scheme  (D)  without  comment  in  tho  Jocunal 
for  tho  information  of  members  of  the  Association.  This 
was  carried  by  nine  votes  to  six.  Scheme  (C),  with  Dr. 
Ledward's  variant,  are  published  at  p.  385  tt  seq. 

A  communication  was  received  from  tho  Kent  County 
Provisional  Medical  Committee  to  the  effect  that  the  Kent 
Oommittee  had  reiterated  its  opinion  that  a  public  uicdical 
service  scheme  providing  for  co-operation  with  members  of 
Bocictics  was  desir.able  in  Kent. 

A  communication  was  also  read  from  tho  Honorary 
Secretary  of  the  Mctropolitau  Counties  Branch  stating 
that  tho  National  Insurance  Committee  of  the  liraucli  had 
adopted  the  following  i-csoluticius  after  considering  v.arious 
recommendations  from  the  Branch  Council  with  respect  to 
the  formation  of  a  public  medical  service: 

I.  Thnt  it  is  desirable  that  the  Divisions  should  proceed  forth- 
with with  the  formatiou  of  public  medical  services. 


2.  That  the  Divisions  should  be  asked  to  Irnsc  their  srliemes 

upon  Schemes  .\  and  H  is^ne<l  by  tho  .'^tiU'  Hickncea 
Insurance  Committee,  subject  to  sccli   i  :.s  an 

shall  permit  of  the  representation  of  >  upon 

the  manacing  body,  thus  pieserviug  the  s;iijie  i^^eulial 
principles  throughout  the  metropolitan  area. 

3.  That  it  is  desirable  that  the  members  of   every  noblio 

medical  servico  shall  liavc  the  riiiht  to  pay  their  collector 
in  any  manner  that  they  think  lit. 

4-  That  the  Committee  desires  to  express  a  preference  for  a 
scheme  providin^for  payment  by  capitation. 

A  communication  was  read  from  the  Honorary  Secretary 
of  the  South-Eastoru  Branch  expressing  his  regret  at  tho 
decision  of  the  Committee  to  the  effect  that  the  presence 
in  any  public  medical  service  scheme  of  trustees  ajipointcd 
by  approved  societies  meant  "friendly  society  contixil." 

A  communication  received  from  the  Cuairman  and 
Secretary  of  the  Epsom  Mcdicai  .Socictj'  was  read,  stating 
that  a  public  m.cdical  service  scheme  which  allowed  tho 
colioctiou  of  subscriptions  by  friendly  societies  was  already 
in  operation  in  Ejisom. 

The  Jledical  Secretary  was  instructed  to  replj"  to  thcso 
communicttious  by  calling  attention  to  tho  decisions  of 
the  Committee  noted  above,  reaffirming  its  opinion,  but 
deciding  to  print  schemes  (C)  and  (D)  without  comment. 

It  was  reported  that  tho  scheme  of  the  Reading  Pro- 
visional Medical  Committee  for  a  public  medical  service 
was  in  accordance  with  model  schemes  of  the  Association, 
with  the  exception  of  one  rule  which  allowed  for  arrange- 
ments being  entered  iuto  with  approved  secictics  for  the 
collecting  of  subscriptions  from  insured  iiersons,  and  if 
expedient  for  the  dependents  of  insured  persons.  It  was 
resolved  to  approve  the  scheme  with  tho  exception  of  the 
above-mentioned  rule,  and  at  tlie  same  time  to  call  tho 
attention  of  the  Division  to  the  decision  of  the  Committee 
just  mentioned. 

The  Chairmas  reported  that  since  the  last  meeting  he 
had  approved  the  rules  of  the  public  medical  service  sub- 
mitted b\'  the  Salisbury  subdivision,  and  the  Chairman's 
action  was  approved. 

Correspondence  with  regard  to  the  Horsham  and  North- 
West  Sussex  public  medical  service  scheme  was  read,  and 
it  was  resolved  to  make  further  inquiries  before  coming  to 
a  decision. 

Eesign.ition  of  Contributory  Contract  Pu.^cticb 

AprOISTMKNTS. 

It  was  reported  that  the  following  information  had  been 
received  at  the  central  office  as  to  the  sending  in  of 
resignations  of  contributor)'  contract  practice  appoint- 
ments : 

((()  That  144  areas  out  of  230  had  sent  in  22,729  resignations  of 
appointments  hold  bv  6.0)2  practiliouers. 

lb)  That  in  the  above  uveas  an.Ulier  281  practitioners  hoIdinR 
appointments  re«]uiring  short  notice  were  prei>ared  to  send  iu 
their  resignations  later. 

(c)  That  in  the  above  areas  243  practitioners  are  reported  as 
not  having  resigned  their  appoitilments. 

It  was  resolved  to  publish  the  above  figures  in  the 
Journal  and  to  supply  them  to  the  lay  press. 

Provisional  Rkc.ulvtions  for  MnmcAL  Benkfit. 
Tho  Medical  Secretary  was  instructed  to  prepare  and 
circulato  to  the  members  of  the  Comniittoe  as  early  as 
possible  a  statement  comparing  tho  provisional  rogulalions 
about  to  bo  issued  by  tho  Insur.ance  Commissioners  with 
the  dcci.sions  of  tho  Committee  as  to  matters  which  should 
be  included  in  tho  regulations  under  the  Act,  with  a  view 
to  full  discussion  at  tho  next  meeting  of  tho  Committee  on 
October  10th. 

Date  of  Special  Br.pi;i-si:NTATivK  Mketino. 
Tho  Chairman  stated  that  iu  pursuance  of  the  instruc- 
tions of  tho  .\nuual  Hcpresentativo  Meeting,  1912,  it 
would  bo  the  duty  of  the  Committee  to  submit  to  tho 
Council  a  report  on  the  whole  situation,  and  that  it  would 
bo  the  duty  of  tho  Council  to  submit  a  report  to  tho 
Divisions  and  to  a  Special  Uepresentativo  Meeting,  .•\fter 
considering  the  possible  dates  for  meetings  of  the  Com- 
mittee and  tho  Council  and  for  the  Six-cial  Bepresentutiyo 
Meeting,  it  wjvs  resolved  that  tho  date  of  the  Special 
]{epresentativo  Meeting  should  be  provisionally  fixed  for 
Tuesday  and  Wednesday,  November  19th  and  20tli.  1912, 
and  that  tho  meeting  be"  held  iu  London.     It  was  further 
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resolved  to  iBform  the  Divisions  at  once  of  the  date  pro- 
visionally fixed  for  the  holding  of  the  Special  Representa- 
tive Meeting,  and  stating  that,  in  all  probability,  it  -would 
be  necessary  to  make  arrangements  for  the  holding  of 
meetings  of  Divisions  during  the  two  weeks  immediately 
preceding  that  date. 

Attendance  upon  Members  of  Provident  Societies. 

In  rej)ly  to  an  inquiry,  the  Committee  decided  that  it 
could  not  approve  of  any  "arrangements  being  entered  into 
by  medical  men  for  attendance  upon' insured  persons  until 
the  -whole  question  of  the  position  of  the  profession  in  con- 
nexion with  the  Insurance  Act  was  settled,  or  until  a  local 
public  medical  service  scheme  was  instituted. 

In  reply  to  an  inquiry  as  to  a  provident  dispensary,  the 
Committee  recorded  its  decision  that,  whatever  arrange- 
ments were  made  for  uninsured  persons,  the  staff  of  a 
provident  dispensary  should  insist  upon  payment  for 
insured  persons,  who  were  members  of  the  dispensary,  not 
being  below  the  rate  accepted  for  other  insured  persons  in 
the  area. 

Teeatment  of  Tdberculosis. 

•••   Model  Scheme  for  the  Treatment  of  Tuberculosis. 

It  was  resolved  to  send  a  copy  of  the  model  scheme  for 
treatment  of  tuberculosis  (Supplement,  British  Medical 
Journal,  October  5th,  1912,  p.  374)  to  the  clerks  and 
medical  officers  of  health  of  counties  and  county  borough 
councils. 

Woolwich  Tuberculosis  Dispensary. 

In  reply  to  a  communication  from  the  chairman  of  the 
Woolwich  Tuberculosis  Dispensary,  the  Committee  resolved 
to  advise  that  the  salary  of  the  practitioner  to  be 
appointed  medical  officer  to  the  Woolwich  Dispensary 
should  be  £500  per  annum  in  view  of  the  fact  that  it  was 
probable  that  he  would  eventually  become  chief  tuber- 
culosis officer  in  connexion  witli  the  sanatorium  benefit  of 
the  Insurance  Act.  A  copy  of  the  model  scheme  for 
treatment  of  tuberciolosis  was  directed  to  be  forwarded  to 
the  chairman. 

Hampstead  Tuberculosis  McJical  Officer. 

Correspondence  with  the  Hampstead  Provisional  Medical 
Committee  was  reported,  including  a  letter  from  the 
Hampstead  Committee  submitting  considerations  in  favour 
of  the  appointment  of  a  whole-time  tuberculosis  ollicor  for 
Hampstead  at  £400  per  annum,  on  the  ground  mainly  that 
the  number  of  cases  in  the  borough  would  bo  small,  and 
Hubiuitting  also  a  proposed  sanatorium  benefit  scheme  for 
the  approval  of  the  Committee.  It  was  resolved  to  approve 
the  proposed  sanatorium  benefit  scheme,  and  not  to 
decline  an  advertisement  for  a  tuberculosis  oHicor  for 
Hampstead  on  the  ground  that  tho  salary  was  only  £400 
per  annum. 

Essex. 

Correspondence  with  regard  to  tlie  provisional  scheme  of 
tho  Esrtcx  County  Council  for  sanatoriuiu  bciuHit  was  con 
Hidcrcd,  and  it  was  resolved  to  obtain  further  information, 
and,  if  neccHsary,  to  commuuicato  with  tho  President  of 
the  Local  Uovurument  ISoard. 

Kent. 
Correspondence  with  regard  to  the  Kent  County  Council 
Bchctiio  as  iiuicnded  was  read,  and  it  wus  resolved  to  obtain 
further  information  before  coming  tu  a  duciHiou. 

Approval  of  Schemes, 
Tho  ClIAlUMAX  reported  that  ho  hud  approved  BchcmoH 
for   tho   udminiHtrutioa   of   Hanatorium    lienelil    in    West 
Hum,  Kothcrham,  and    KaHtbouriie,   and    his   acliuu   was 
aiiprovtU. 

i'Ve»  0/  Medical  Officer  «/  Jfcalth  as  'I'cmporary  Aduiser 
fur  lloapilal  Allcndancc. 
CorrOHpondnnco  with  a,  medical  officiT  of  heuUli  was 
roiKirtc-d,  incliiiling  n  r<'i|iivHt  for  advice  as  lo  what  wimld 
Iki  a  Halisfuctory  fro  for  hix  appiiiuliiiont  as  lctn|ioriirv 
ndvimir  to  a  county  nml  Imrgli,  and  for  a  medical  |>racti 
tiuucr  io  chur|{<i  of  a  ljoH|iiliil  <:(iiitainin({  twclvu  licds  fur 
ndvunr^il  cunch  of  phlhiHiM,  wlieru  iuHiiicd  permmH  would 
be  adfiiitti-cl.  It  waw  remilviul  to  reply  that  a  fen  of 
IOn.  6<I,  to  £1  1h.  per  uaHu,  uccnrdirig  to  diKtanc(^  wouM 
Imi  Hiiitablo  rcniuneralioii  fur  Ihn  wmk  niiticipal<'d  uh 
adviser   in    connexion    with    tuborouliiHiH   ciihch  ;  tliiit   liiH 


remuneration  for  attendance  at  committee  meetings  should 
be  10s.  6d.  a  meeting ;  and  that  a  salary  of  £100  per 
annum  should  be  paid  for  the  daily  attendance  of  a 
medical  practitioner  at  the  hospital  for  cases  of  phthisis. 


Bital  Statistics. 


HEALTH  OF  ENGLISH  TQ-WNS. 
In  ninety-five  of  tbe  largest  Enalisb  towns  7,938  births  and  4,153  deaths 
wore  reyistered  during  the  week  ending  Saturday.  October  5th.  The 
annual  rate  of  mortality  in  these  towns,  whicli  bad  been  11.0. 11.6. and 
11.9  per  1.000  in  the  three  preceding  weeks,  further  rose  to  12.3  per  l.OOO 
in  the  week  under  notice.  In  London  last  week  tbe  death-rate  was 
equal  to  13.3  per  1,000.  against  11.3.  12.2,  and  12.2  in  tbe  three  precedini 
weeks.  Among  tbe  ninety-four  other  large  towns  the  death-rates  last 
week  ranged  from  4.9  in  Gilliugbam,  5.3  in  Walthanistow,  5.4  in 
EnGeld,  5.7  in  Smethwick,  and  5.8  in  Bournemouth  to  16.6  in  O.^ford. 
16.7  in  Stoke-on-Trent,  17.1  in  Middlesbrough,  17.7  in  Preston,  and  18.5 
in  Grimsby.  Measles  caused  a  death-rate  of  1.3  in  Devonport  and  in 
Swansea.  1.5  in  Birkenhead,  1.9  in  Merthyr  Tydfil,  and  2.7 
in  Grimsby.  Tbe  mortality  from  enteric  fever,  scarlet  fever, 
whooping-coi«:h,  and  diphtheria  showed  no  marked  excess  in 
any  of  the  towns,  and  no  fatal  case  of  small-pox  was  recorded 
during  tbe  week.  The  deaths  of  children  under  2  years  of 
age  from  diarrhoea  and  enteritis,  which  bad  been  143,  150,  and 
13^  in  the  preceding  three  weeks,  rose  to  153  last  week,  and 
included  33  in  London,  18  in  Livei-pool,  8  in  Sheffield,  6  in  Hull,  and 
4  each  in  Stoke-on-Trent,  Birkenhead,  Manchester,  and  Preston.  Tbe 
causes  of  38.  or  0.9  per  cent.,  of  the  total  deaths  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest ;  of  this  number,  8  were  registered  in  Birmingham,  and  3  each 
in  Liverpool,  in  Preston,  and  in  Hull.  Tbe  number  of  scarlet  feve.r 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  bad  been  1.662,1,775,  and  1.871  in  tbe 
three  preceding  weeks,  further  rose  to  1,995  on  Saturday  last ;  317  new 
cases  were  admitted  during  the  week,  against  281,  311,  and  305  in  tbe 
three  preceding  weeks.  

HEALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns  1,025  births  and  509  death'? 
were  registered  during  tbe  week  ending  Saturday.  October  5tb.  Tlie 
annual  rate  of  mortality  in  these  towns,  which  bad  been  12.4,  13.8,  and 
13.0  in  the  three  preceding  weeks,  fell  to  12.2  per  1,000  in  the  week 
under  notice,  and  was  0.1  per  1,000  below  the  rate  recorded  in  the 
ninety-five  large  English  towns.  Among  the  several  Scottish  towns 
tbe  death-rates  last  week  ranged  from  5.2  in  Kirkcaldy  and  7.1  in 
Coatbridge  to  15.9  in  Perth  and  ?^.l  in  Ayr.  Tho  mortality  from  the 
princifial  infectious  diseases  averaged  0.9  per  1,000,  and  was  highest  in 
Motherwell  and  Hamilton.  The  208  deaths  from  all  causes  registered 
in  Glasgow  included  6  from  dijibtberia.  4  each  from  scarlet  fever  and 
from  infantile  diarrboeal  diseases,  and  1  from  whooping-cough.  Five 
deaths  from  infantile  dian-hoeal  diseases  were  registered  in  Dundee 
and  2  in  Edinburgh,  and  2  from  diphtheria  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 
nuniNQ  the  -week  ending  Saturday,  October  5tli,  677  births  and  342 
dcatlis  were  registered  in  the  twenty-two  princifial  urban  districts  of 
Ireland,  as  against  506  births  ond  321  deaths  in  tbe  preceding  week. 
Tbe  anuual  death-rate  in  these  districts,  which  bad  been  14.2,  14.7,  and 
14.5  i>cr  1,000  in  the  three  preceding  weeks,  rose  to  15.5  per  1,000  in  tho 
week  under  notico,  this  figure  being  3.2  per  1,000  higher  than  tho  mean 
average  death-rato  in  the  ninety-live  English  towns  for  th"  correspond- 
ing period.  The  figures  in  Dublin  and  Belfast  were  16,4  and  14.9 
resiiectivelv,  those  in  other  oistriets  ranging  from  4.4  both  in  Newry 
and  I'ortadown,  and  4.6  in  Hallyniena  to  33.8  in  Limerick  and  35.4  in 
GaUvay.  while  Cork  stood  at  17.7,  Londonderryat  10.2,  and  Watorford 
at  19.0.  Tho  zymotic  death-rate  in  the  twenty-two  districts  ttverrxicd 
1.5  iHsr  l.OCO  as  aBaipat  1.2  iu  tho  procuding  period. 

llabal  anb  ^ilitarg  ^ppatnfmntts. 

UOYAL  NAVY  MKllU'AL  SI'.UVICK. 
TliK  following  apiiointuicnts  have  been  nniile  at  tho  Admiralty: 
Fleet.  Surgeon  WAurmi  ,1.  llK*uiil,oeK  to  the  Vrcsiih-nt,  additional, 
for  throo  months'  Senior  Meilii  al  Olllcers'  course  (to  join  l!o.Val  Navnl 
College,  Greenwich);  Fhwl  Surge<.<i  .loilN  W.  CuAfii.  M.ll.,  to  tho 
Ait>imemni>v ,  vic^^  Hearblock ;  l-'leet  Surgeon  CllAKLfOH  ,T.  10.  Coint  to 
till'  Wumiiiion.  on  reeoiniMissioniug.  dated  Oelohor  I5th.  1911.  Fleet. 
Surgeon  A.  II.  .1i-,ukmv,  M.B,,  to  the  ImpUimhli;  vice  Watertleld. 
October  4  th,  1912;  Stall  Surgeon  Wauui-.n  G.  Wi;kt<:ott  to  the  J-iiii-jwo/. 
vIcoOralg;  Stall  Surgeon  .loiiN  K.  Uavmonii,  Ml!.,  to  tbe  I'nclitUm. 
on  eommisKioiiiug;  Stall  Surgeon  Ai.okiinon  C.  Ukan  to  the  /(lidiimio 
on  recommissioliini;.  dated  October  15lh,  1912;  Sta If  Surgeon  ClIAlU.KM 
K.  llOMiii'!  to  tbo /Iri(<iii7ii«.  on  recommisBioning,  dated  October  15th, 
1912;  Stall  Surgeon  Ainni>u  .1.  SlIKLlioN  to  Ibe  Kiml  .USrril,  addi- 
tional for  Scc.n.l  and  Tblrd  FleetM,  date.l  October  lOtb.  1912;  Staff 
Surgeon  ,I<nlN  HoYoN  tr>  llm  /ifiprroinWiM,  addltlotuil  for  tbu  Vnu-crfHi: 
Surgeon  lOliWAIlliM.  W.  lliiMiN  to  tbe  (J<i»fli»,  U-v  Sbotley  liarniokii 
nnd  for  phvKlcal  training  <lMt(eH.  vi.i'  llu.,lie.  dated  October  15th.  1912: 
Surgeon  Mahhht.  W.  IUvi>on  to  the  /lomiiiii.;),  on  reconimiasloninK, 
dated  Oetol>er  ISth,  1912;  SurgiMin  Wai.tiih  K,  I.l.ovn  to  the  Vrmbrnkc. 
ad<lttinno.l  f'.r  dinpoiHil.  dat.'d  October  Uitli.  1912;  Snrgi'ou  CliAlll.un 
F  llAINIlMinoM.  M.ll.,  to  the  Jifi/irci/iKrWc,  nddltlniiiil  for  the  /'owcr/ltl. 
loniiiornrily ;  KurKeoii  .Ii>mn  II.  MoDowai.i..  M.ll.,  baa  been  iiroinotoo  * 
lo  tho  runll  of  SUiH  Surgeon,  dated   May  23rcl.  1912. 

KtnIT  Surileon  (lnoiiiif.  Hohm.  M.ll.,  baa  been  allowed  to  retlro  from 
Uio  Korvico  with  a  uralulty,  dated  Octobor  lut,  1912. 

lloVAI.  NAVAI.   Vof.UNTHKIl   llUHKllVK. 

Surgeon  WlI.I.IAM  Al.I^I'.N  liaH  boon  prnninti'd  to  the  raidi  of  Stall 
Surgeon.  

HPKCIAL  KKSEIIVK  OF  OFKICEU.S. 

lloYAI.   AllMV    Ml'.lilOAI.   rolll'8. 

Vo.  IS  I'ieUl  Amhutnni-r.  Caiitaln  Wli.f.iAM  I''iiahi;ti  MoNno,  M.B.. 
2nd  Haul  l.aueMliIro  Field  Aniliiilimoo  li.A.M.C.  Torrltorlal  Foroo.  t« 
I  II  Cnulain,  dalod  OcUdier  2nd,  1912. 


Oct.  12,  igia.] 


NATIONAL    INSUEANCE:     THE    REGULATIONS, 
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National    Insurance. 


THE    rr.OTISIONAL    MEDICAL    IIEGULATIONS    UKDEll    THE    IKSL'KA^XE    ACT. 


VARIOUS    OPINIONS. 


In  tlic  liopo  of  getting  as  mncli  light  as  possible  on  the  situation,  a  nnmber  of  members  of  the  Association  who,  from 
different  points  of  view,  have  given  much  time  and  care  to  the  study  of  the  Insurance  Scheme,  were  invited  by  the 
liditor  to  express  briefly  in  this  issue  of  the  .Touunal  the  impression  they  derived  from  a  preliminary  study  of  tho 
Kegulations  issued  at  the  end  of  last  week  and  published  in  the  Sltplement  of  October  5th.  An  endeavour  was 
made  to  address  tho  recjuest  to  members  who  wore  likclj-  to  look  at  the  matter  from  different  points  of  view ;  not 
all  have  been  able  to  reply,  but  tho  following  preliminary  opinions  will,  wc  believe,  be  read  with  much  interest: 


Dr.  James  Pearsu  (I'oprescntativc  of  Tiowbi-idge 
Division  and  member  of  tho  State  .Sickness  Insurance 
Committed  : 

In  discussing  tho  Regulations  of  tho  Insurance  Com- 
missioners it  is  necessary  to  bear  one  or  two  considerations 
in  mind. 

lu  the  first  place  it  is  necessary  to  endeavour  to  approach 
the  question  with  an  unprojudicjd  mind,  an  attitude  which 
it  is  not  easy  to  assume  alter  liviug  in  the  heated  atmo- 
sphere of  tho  last  few  months.  In  the  second  place  it  is 
nccessai'y  to  consider  the  Regulations  in  relation  to  the 
Act,  and  not  to  any  amended  Act  which  the  profession 
might  wish  to  see  placed  on  the  Statute  Book.  The 
Kegulations  are  framed  on  the  Act,  and  bj'  the  Act  they 
must  be  judged.  Further,  it  is  necessary  to  postulate  the 
existence  of  a  medical  service  in  oidcr  that  the  effect  of 
the  Regulations  on  such  service  may  be  considered. 

Bearing  such  considerations  in  mind  let  it  bo  said  at 
once  that  the  Regulations  appear  to  be  a  fair  and  straight- 
forward endeavour  to  make  the  couditious  of  service  s;itis- 
factory  to  the  practitioners  concerned.  The  i^anel  system 
is  evidently  regarded  as  the  normal  method  of  service,  aud 
here  tho  Regulations  confirm  tho  vital  principle  of  free 
choice  of  doctor,  on  which  the  profession  has  so  rightly 
insisted.  The  functions  allotted  to  the  local  Jledical 
Committee  are  considerable  :  (a)  They  shall  he  consulted 
by  the  local  Insurance  Coiniiiittee  before  lixiiigthe  amount 
rerjuired  for  medical  beuclit ;  (6)  they  shall  bo  consulted 
by  tlie  loc;vl  Insurance  Committee  before  framing  rules ; 
(el  they  may  make  representations  to  the  Conimi.ssioneis 
before  approval  is  given  to  local  arrangements;  (</)  they 
shall  bo  consulted  by  the  local  Insuruuoe  Committco  ou 
(piestious  of  wage  limit ;  {r)  they  may  dispute  the  right  of 
any  insured  piTson  to  partake  of  ordinary  medical  beuclit ; 
(/)  they  contribute  three  incinbers  to  the  seven  of  tho 
local  Committee  of  Complaints;  (;/)  they  sliall  consider  all 
complaints  made  by  one  practitioner  on  tlic  panel  against 
another.  These  are  valuable  fuuc^tions  which  will  give  the 
local  profession  considerable  iiilluence  on  all  questions  of 
medical  beuelit.  But,  further,  the  exercise  of  such  powers 
and  tho  recognition  of  such  Committee  will  be  of  great 
service  to  the  profession  itself  in  increasing  its  esprit  de 
corps  and  developing  the  spirit  of  coojieration  and  union 
which  has  been  so  valuable  a  by-product  of  the  Insurance 
Act. 

The  procedure  for  dealing  with  complaints  has  been 
worked  out  with  care,  and  a))pcars  to  bo  such  as  would 
(ibviato  any  likelihood  of  frivolous  and  vexatious  inter- 
lerenco  with  liberty. 

The  points  in  tho  Act,  as  it  stands,  to  which  the  pro- 
fession probably  takes  tho  most  exception  are  the  Harms- 
worth  amendincnt  and  the  absence  of  a  wage  limit.  It  is 
obvious,  as  regards  the  waj^i"  limit,  that  the  profession  will 
liave  to  depend  upon  the  sLfeTi<;th  of  its  local  or  central 
organization  to  obtain  this  from  tho  local  Insurance  Com- 
mittco. The  Regulations  carry  out  tho  spirit  of  tho 
Addison  amendment,  but  one  would  wish  to  see  a  stronger 
desire  evinced  to  see  it  clothed  in  substance.  The  Rcgina- 
tions  laid  down  as  regards  institutions  are  probably  such 
as  to  ensure  that  tlu-  conditions  of  overwork  and  under- 
pay which  have  rendereil  such  notorious  can  no  longer 
])revail,  and  ths  local  Medical  Committee  will  have  power 
to  mako  representations  to  the  Commissioners  regarding 
any  institntion  to  which  it  takes  exception.  .\s  under  the 
Act  institutions  exist,  one  may  be  siateful  for  this  chock 
on  their  activities ;  but  the  term  needs  more  detini- 
tiun    than    it    has    yet   received,  and   one    foresees  that 


considerable  diiBculties  may  arise  over  this  lack  of 
definition. 

It  is  impossible  to  deal  fully  with  the  question  of  finance 
until  the  final  statement  of  the  Chancellor  of  the  Exchequer 
has  been  made.  The  Regulation  (28)  on  tho  ".Viuount 
applicable  for  payment  of  practitioner  "  will  come  in  for 
considerable  criticism.  Practitioners  will  not  be  content 
that  tho  necessary  demands  required  for  miloaso  and 
drugs  should  bo  met,  but  that  their  payments  shall  only 
come  from  the  amount  that  then  remains.  Under  a 
capitation  system,  for  instance,  they  will  rightly  wish  to 
insist  that  a  definite  amount  shall  be  allotted  to  themselves. 
So  far  as  this  system  will  tend  to  diminish  indiscriminato 
drugging  it  will  be  an  advantage,  but  it  carries  obvious 
disadvantages.  A  practitioner  faced  with  the  necessity  of 
ordering  an  expensive  drug,  or  vaccine  treatment,  will  be 
faced  with  the  fact  that  tho  carrying  out  of  his  treatment 
will  diminish  tho  amount  available  for  his  and  others' 
remuneration. 

A  further  point  arising  out  of  the  question  of  finance  is 
that  of  special  services.  The  only  point  which  touches 
these  is  Item  2  in  the  First  Schedule,  where  the  prac- 
titioner is  to  advise  his  patient  what  steps  he  shall  tako 
to  obtain  special  services.  They  maj-  also  pcssiblv  bo 
dealt  with  under  Regulation  6  |2),  whereby  the  Committ*^ 
may,  subject  to  the  approval  of  the  Commissioners.  "  mako 
anj-  modifications  in  any  of  these  conditions  and  mcthixls 
of  remuneration  in  case  of  one  or  more  practitioners":  a 
proviso  which  is  obviously  open  to  wide  and  doubtful 
interpretation,  but  may  cover  tho  remuneration  of 
specialists.  But  is  such  payment  for  special  services 
also  to  be  a  first  chr*-;e  on  the  money  allotted,  or  how  aro 
such  services  to  be  met  ?  The  question  of  special  services 
is  one  to  which  sufficient  attention  has  not  been  given  iu 
the  financial  and  general  discussions  on  tho  Act :  it  is  in 
the  lack  of  provision  of  various  forms  of  sjiecial  treatment 
and  diagnosis  that  the  poorer  sections  of  the  community 
are  handicapped,  at  any  rate  iu  districts  isolated  from 
hospitals ;  and  any  effective  medical  scGvicc  must  suflicicutly 
provide  that  this  need  can  bo  met. 

It  is  impossible  in  tho  space  of  a  brief  article  to  cover 
all  the  points  which  may  arise  for  discussion,  but  tho 
above  is  an  outline  of  the  main  items  which  Bi)pcal  to  one 
after  a  careful  study  of  tho  Regulations.  One's  general 
impression  is  that,  granted  an  adequate  money  payment, 
the  Regulations  are  such  as  to  form  a  satisfactory  "frame- 
work ou  which  to  build  up  a  medical  service.  That  they 
will  so  appeal  to  all  is  not  to  be  expected.  Those  practi- 
tioners who  derive  an  adequate  private  practice  from  tho 
insured  class  will  rij^htly  say  that  they  desire  no  Regula- 
tions, good  or  bad,  but  simply  wish  to  bo  left  alone.  Tlioso 
who  aro  accustomed  to  conditions  of  friendly  society 
pr.actico  will  probably  realize  that  tho  Regulations  fore- 
shadow conditions  of  service  which  aro  a  very  considerable 
improvement  ou  tlioso  that  now  prevail.  That  there  are 
))oints  on  which  the  Regulations  are  not  what  all  wonld 
desire,  especially  with  regard  to  financial  provisions,  is 
only  to  bo  expected.  Other  points  there  are  which  ai-e 
of  doubtful  import  and  need  further  iuterpretjition ; 
certain  points  of  importance  are  not  covered.  Tho  British 
Medical  .Vssociatiin  has  precluded  itself  at  present  from 
taking  any  part  iu  ameudment  or  elucidation  of  Regula- 
tions which  are  provisional ;  uo  doubt  its  opponents  will 
take  advantage  of  such  a  positioti.  Further,  at  present 
no  action  can  be  taken  to  form  local  Medical  Committees 
under  the  .\ct.  Such  an  attitude  is  necessary  until  tho 
Representative  Meeting  has  an  opportunity  of  rcviewiuft 
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the  situation  after  the  Chancellor's  statement,  for  it  is 
obvious  that  if  there  is  still  to  bo  no  recognition  of  the  Act 
there  need  be  no  local  Medical  Committees. 

But  the  local  Medical  Committee  is  an  instrument  which 
is  not  lightly  to  be  laid  aside.  Local  Insui'ance  Com- 
mittees will  doubtless  endeavour  to  frame  schemes  of 
medical  benefit,  and  endeavour  either  to  reconcile  the 
profession  or  meet  its  hostility.  Of  such  schemes  we  shall 
have  no  direct. knowledge  and  no  power  of  criticism.  The 
-whole  purport  of  the  Act,  qua  medical  benefit,  and  of  the 
Regulations  is  to  decentralize  control  and  to  consider  local 
conditions.  Tlie  difficult  question  in  medical  politics  will 
be  to  decide  whether  it  is  possible  or  advisable  to  allow 
any  measure  of  local  option  to  localities,  or  to  insist  on  a 
rigid  centralization  of  government. 

Dr.  G.  E.  Haslip  (President  of  the  Metropolitan  Counties 
Branch) : 

I  will  not  enter  into  any  detailed  criticisms  of  the 
Regulations — they  practically  give  nothing  to  meet  our 
demands.  The  Government  passed  the  responsibility  to 
the  Commissioners,  and  now  they  state  it  shall  be  the 
duty  of  every  County  Insurance  Committee  to  make 
arrangements.  However,  I  do  most  earnestly  trust  the 
profession  will  not  be  tricked  by  being  placed  at  so  great  a 
disadvantage  as  that  to  v.-hich  it  is  proposed  to  submit 
them  by  the  suggestion  of  par.  3  of  the  Regulations.  We 
should  remain  firmly  resolved  that  all  onr  vital  points 
must  be  settled  by  collective  bargaining;  to  have  isolated 
members  at  the  mercy  of  the  Local  Committees,  of  whom 
the  majority  are  members  of  the  friendly  societies,  and 
upon  which  we  have  such  inadequate  representation, 
would  bo  disastrous.  I  know  there  are  circumstances 
in  which  local  option  must  be  considered — circumstances 
in  one  district  ditfer  from  those  in  another  ;  but  that  does 
not  prevent  a  minimum  in  accord  with  our  cardinal  prin- 
ciples being  definitely  settled  by  tlie  central  autliorities, 
and  I  sincerely  liope  the  Representative  Meeting  will 
again  endorse  this  policy  before  any  arrangements  arc 
allowed  to  be  made  locallj'. 

It  will  also  be  interesting  to  know  whether  Regula- 
tion 16,  "  Approval  of  Institutions,"  in  any  way  applies  to 
cliaritable  hospitals,  for  upon  this  very  important  question 
of  institutional  treatment  of  the  insured  persons  tlio 
Regulations  appear  "  beautifully  silent,"  and  yet  in  tho 
Fii-st  Schedule,  I'art  I  (2i,  it  is  stated : 

Where  the  condition  of  the  patient  is  such  as  to  require 
Bervices  beyond  the  competence  of  un  ordinary  practitioner, 
the  practitioner  nhall  adviae  tho  [latient  as  to  the  stops  whicli 
should  be  taken  in  order  to  obtain  auch  treatment  as  his 
condition  may  require. 

This  brings  into  prominence  the  great  weakness  of  tlie 
Act.  Tlie  practitioner  may  advise,  but  tliore  is  nothing  to 
show  how  the  patient  can  and  shall  obtain  the  necessary 
treatment;  lie  must  rely  upon  the  goodwill  of  our 
clmritahle  institutions  and  tin;  gratuitous  services  of  tho 
lucmljers  of  the  medical  staff.  This,  I  contend,  shows 
the  absurdity  of  calling  tho  .\ct  a  national  insurance  for 
medical  treatment;  ami  I  (luote  Sir  Victor  Horsley  — that 
Ktat'!  medical  work  should  not  ho  muddled  up  with 
charity,  that  the  medii^al  profession  should  receive  adc- 
quatti  and  proper  remuneration  for  their  services  to  tho 
iStato.  CiiiiHei|nently,  if  it  is  intended  that  husjiitals  are 
to  receive  gnints  from  the  InMiiranc.c  CoinmisHionerH,  then 
ineinhfrH  of  the  hospital  stafTshuMld  also  receive  renuincra- 
tioii  for  their  McrviccH,  and  it  follows  that  we  must  liavo 
State  InHurance  hoHpitals,  or  a  large  number  of  bcdH 
rewrvcd  in  oiw  hoHpitals  for  insured  persons. 

AllngcllK^r,  the  lUgidittionH  show  that  tho  Commis- 
Nioiii'i'H  have  miide  no  attempt  to  raise  tho  Hlaiidi*r(l  of 
inedi'iil  pra<!lic<>,  hnl  they  have  issued  a  number  of 
lli!|{ulationH  by  which  cheap  contract  iiracticc  may  receive 
tho  approval  of  tho  Uovornnivnt. 

I»r.  It.  M.  lU.AToN,  H<!pri'senlnlivo  of  St.  TancraH  and 
Inlingtoii  Iiivisioti  an<l  mr'mher  u(  tho  Slatn  SicUnesH 
InHiiraiicu  ConiiMittce: 

It  U  now  nearly  t<'n  months  Hinco  the  National 
IiiHuranco  Act  hotamo  law,  and  at  last  the  Cum- 
niiHMioiiorn  liavo  iHHUid  tho  li'xt  of  tho  I'roviHional 
KegulalionH  for  Medical  llenilil.  Tho  itrofession  has 
wiiiled  patiently  for  these  HegnliitioiiH,  lio|>ing  agaiiisl 
tiopo   this  Homelhin^  would  bu  doiiu  through   tho  urout 


power  given  to  the  Commissioners  by  Section  78  of  the 
Act  to  lessen  the  tension  which  has  existed  in  the  medical 
profession  for  nearly  two  years.  This  hope  h.as  not  been 
realized.  The  Commissioners  have  done  nothing  beyond 
what  is  contained  within  the  four  corners  of  the  Act,  and 
the  Regulations  leave  the  cardinal  points  for  which  the 
doctors  are  fighting  untouched.  Outside  these  cardinal 
pomts  there  are  many  Regulations  that  are  good  and 
useful,  and  generally  when  this  is  the  case  they  have  been 
copied  from  the  Regulations  framed  by  the  State  Sickness 
Insurance  Committee,  or  suggested  by  them. 

On  the  other  hand,  there  are  some  of  the  Regulations 
which  are  not  easy  to  understand,  such  as  tho  method  of 
dealing  with  mileage,  and  others,  when  understood,  which 
cannot  be  characterized  as  good.  These,  however,  do  not 
touch  the  great  central  propositions  for  which  we  contend, 
for  on  the  great  question  of  the  cardinal  points  the  Regula- 
tions are  either  silent  or,  where  they  touch,  make  matters 
worse  than  they  were  as  left  by  the  Act.  The  income 
limit  according  to  the  Regulations  is  to  be  arranged  for  by 
tho  Insurance  Committees  and  the  local  Medical  Com- 
mittees, and  there  is  even  a  suggestion  in  Clause  13  that 
special  classes  may  be  exempted  from  an  income  limit 
altogether.  The  question  of  the  free  choice  of  doctor  is 
complicated  by  the  mileage  question,  as  well  as  by  the 
Harmsworth  amendment,  which  is  allowed  to  remain  in 
full  force.  Adequate  remuneration  is  not  dealt  with,  so  far 
as  naming  any  sum  is  concerned,  and  adequate  representa- 
tion on  the  Insurance  Committees  is  never  mentioned. 

But  perhaps  the  most  important  question  raised  by  tho 
Regulations  is  the  handing  of  the  whole  arrangements  over 
to  the  County  Insurance  Committees.  This  means  that 
all  these  debatable  and  important  matters  for  which  tho 
profession  is  striving  would  have  to  be  negotiated  and 
fought  for  in  detail.  Now,  if  one  may  judge  from  the 
variety  of  schemes  for  sanatorium  benefit  which  are  being 
promulgated  and  accepted  in  various  Divisions,  the  outlook 
for  the  realization  of  the  hopes  of  th(>  profession,  as  far  as 
medical  benefit  is  concerned,  is  auything  but  good  if  wo 
have  to  fight  for  them  in  detail.  It  may  be  that  tho 
profession,  after  consideration  of  the  Kegulatious  supple- 
meutcd  by  the  Chancellor's  statement  on  rcmuucration, 
may  decide  not  to  work  the  Act,  but  if  it  should,  for 
reasons  which  are  not  obvious  at  present,  take  the  other 
view,  then  the  only  hope  of  victory  would  ho  for  tho 
(jouncil,  acting  through  the  State  Sickness  Insurance 
Committee,  to  treat  with  some  body  on  tho  other  side 
who  would  be  able  to  speak  for  the  whole  country. 

Or.  K.  C.  Daniel,  Representative  of  the  Croydon 
Division : 

The  first  impression  that  the  Provisional  Regulations  for 
the  Administration  of  Medical  Benefit  make  on  ono's  mind 
is  that  they  repeat  and,  owing  to  their  greater  detail, 
eiMphasize  the  olijectii.'nablo  features,  so  far  as  tho  medical 
profession  is  concernc'd,  of  the  Act  itself. 

First,  "  lay  conti-ol  "  is  "  writ  large  "  throughout  tho 
Regulations.  Tho  Insurance  t'omiuitU'O  (with  its  nudici^l 
(piota  of  three-fortieths  or  five  ciiglitieths)  is,  subject  to 
the  apiiroval  of  till"  Commissioners,  all-powerful.  In  this 
conncxi<in,  look  at  Regulation  48:  "t!ommitteo  of  Com- 
plaints," for  dealing  with  "any  complaint  against  ...  or 
agaiu.st  a  iiractitioner  ...  in  respei^t  of  tho  discharge  by 
tho  practitioner  of  his  jtrofeaaional  iluties."  Ami  this 
conimitt<()  will  ho  at  least  throo-scveuths,  and  probably 
four-sivenths,  laymen. 

Again,  look  at  48  (4),  under  whii^h  nntj  complaint  other 
than  tho  "  couniliunls  above  referred  to  "  against  a  prac- 
titioner may  be  refi'rred  to  this  Kubrominitteo.  Any 
recommendation  which  this  hubciinuuittio  makes  goes 
bai'li  to  the  Insurance  C'omiuittee,  on  whicli  the  medical 
iinm  hiiH  a  repruHeutalion  of  tluee-foitietlis  or  livo- 
eighlieths. 

I'ass  on  to  Il<'gulationH  50  and  51.  Hero  we  lind  tho 
CiinimiHsioners  established  as  tlie  final  court  of  njipeal. 
We,  or  thosi^  of  us  who  form  panols,  are  110  longer  to  bo 
jiiilged  by  our  p(H'rH — tho  General  Medical  Council  bub 
priuliially  by  a  body  of  laymen;  because,  although  wo 
are  given  a  nominal  rei)r<Heiitiition  on  the  couiniittoo, 
how  many  of  us,  bimy  guneral  practitioni^rs,  have  or  cau 
alTord  to  givu  the  time  to  unpaid  eoiumitteo  and  iiupiiry 
work,  fur  it  nmnt  bu  n<it<'d  that  there  is  no  reiiiunerutiuu 
provided  for  tho  complaint  or  inquiry  committees. 
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Here,  then,  is  "  lay  control,"  with  all  the  power  and 
•weiRht  of  the  Stato  behind  it. 

Next,  let  us  review  the  Uogulatious  as  to  income  limit. 
These  appear,  on  the  face  of  them,  to  bo  satisfactory.  But 
note,  the  committee  may  fix — and  remember  the  con- 
stitutiou  of  the  committee — three-fifths  representing  the 
approved  societies. 

The  most  useful  Regulations  appear  to  be  14  and  15, 
whereby  tlie  committee  may  allow  any  insured  person  to 
luakc  his  own  arrangements  for  i-eceiving  treatment  and 
contribute  to  the  cost.  This  renders  possible  the  schemes 
prepared  by  tlie  British  Medical  Association,  and  also 
other  medical  service  schemes,  under  wliich  the  entire 
control  of  the  doctors  is  in  the  hands  of  the  doctors. 

Regulation  16  does  not  appear  to  secure  free  choice  of 
doctor  for  those  who  belong  to  institutions. 

Kegulation  18  (Section  3).  Note  how  practitioners,  if 
they  join  the  panel,  will  have  patients  allotted  to  them 
without  the  chance  of  refusing,  and  under  Section  (5) 
note  that  choice  of  doctor  comes  only  once  a  year ;  it  is 
true  that  this  is  motlitied  by  Kegulation  27.  but  it  hardly 
gives  that  freedom  of  choice  which  shcukCje  secured  both 
to  patient  and  doctor. 

We  masT  now  consider  Regulations  28  ar»  29. 

Under  28  the  most  important  point  is,  that  drugs  and 
appliances  (see  Second  Schedule)  are  the  first  L»'jargc  on 
the  amount  allotted  to  medical  benefit,  then  the  cost  of 
mileage  and  cost  of  treatment  in  other  committees'  areas, 
and  from  the  amount  that  is  left  the  jiractitioners  will  be 
paid. 

It  must  be  pointed  out  here  that  this  Regulation 
nullifies  the  object  for  which  dispensing  was  taken  out 
of  the  doctor's  hands.  In  his  first  reading  speech  (I  have 
not  the  exact  wordsl  >Ir.  Lloyd  George  gave  as  his  reason 
that  the  doctor,  when  prescribing,  should  not  have  to 
think  of  his  jracket.  Under  this  Regulation  he  will  have 
to  think  net  only  of  his  own  pocket  but  also  of  the  pockets 
of  his  colleagues  on  the  panel  lif  anvK 

Under  29,  note  that  though  practitioners  may  liave 
agreements  with  the  committee  for  a  certniii  capitation 
fee,  it  is  only  to  be  used  for  purposes  of  calculation ;  the 
practitioner  may  possibly  only  receive  a  proportionate 
payment.  The  same  applies  also  to  "payment  by  fee," 
but  under  this  system  the  payment  will  bear  some  relation- 
ship to  the  amount  of  work  done,  and  will  not  depend  on 
the  doctor's  luck,  or  want  of  luck,  in  securing  healthy,  or 
uuliealthy,  lives  on  his  list.  In  cither  case,  the  doctors 
still  bear  the  insurance  risJi. 

Regulation  46.  Mile.ago:  Throe  miles  is  excessive  ;  for  a 
capitation  fee  of  8s.  6d.,  or  a  visiting  fee  of  2s.  6d.,  the 
radius  should  be  reduced  to  two  miles  by  road. 

Turning  to  the  First  Schedule  (Part  I,  Section  1)  the 
ninth  line  "  .  .  .  .  nor  entitled  to  make  any  charge  for 
treatment  of  any  person  in  respect  of  confinement,"  needs 
Home  qualifying  explanation,  or  should  be  deleted. 

Second  Schedule.  As  the  money  available  is  limited,  the 
more  expensive  biindagcs,  crepe,  doniette,  fiaunel,  and 
india-rubber  should  bo  excluded.  Oiled  silk  should  bo 
i>?placcd  by  a  less  expensive  substitute.  Ice-bags,  also, 
are  not  a  fair  charge  on  the  funds. 

The  question  of  attendance  on  domestic  servants  in 
their  employer's  house  is  not  dealt  with,  but  it  must  bo 
borne  in  mind  that  the  British  Medical  Association  itself 
has  not  dealt  with  this  problem. 

Another  important  omis.sion  is  the  question  of  attend- 
ance on  cases  of  illness  duo  to  personal  misconduct ;  the 
iloctor,  under  capitation  payment,  should  not  undertake 
these  ca.ses. 

Reviewing  the  Regulations  as  a  whole,  it  would  seem 
that,  by  working  under  the  .\ct,  the  medical  profession 
would  be  sacrificing  its  freedom  and  independence. 

Wc  have  to  remember  that  the  decision  we  come  to  now 
is  not  for  ourselves  only,  but  also  for  those  who  are  vet  to 
come.  Should  wo  be  doing  right,  even  if  the  offer  were  a 
tempting  one,  to  give  up  for  all  time  our  present  position 
of  freedom  and  indeiwndence,  even  to  the  extent  con- 
templated under  the  Insurance  .\ct'.' 

It  is  not  as  though  there  wore  no  alternative.  The  pro- 
fession can  maintain  its  imlopendence  and  still  give 
efficient  and  sufficient  service  to  the  insured  under  one  or 
other  of  the  schemes  published,  or  yet  to  be  published,  by 
the  British  Medical  .\ssociation. 

As  fiiio  result  of   a  careful  perusal  of  the  Regulations, 


I  am  strengthened  in  the  conviction  that  we  ought  not  to 
form  panels;  we  ought  not  to  submit  ourselves  to  the 
Regulations  nor  to  work  under  the  machinery  of  the  Act, 
but  to  proceed  with  our  own  schemes  and  leave  it  to  tho 
Insurance  Committees  to  act  in  accordance  with  Regula- 
tions Nos.  14  and  15. 

Dr.  H.  D.  Ledwaud  (Representative  of  East  Herts 
Division) : 

The  Provisional  Regulations  for  Medical  Benefit  em- 
phasize in  plain  and  unmistakable  language  the  serious 
objections  which  have  been  raised  in  many  quarters  to 
the  provision  of  medical  attendance  under  contract  on 
the  large  scale  contemplated  in  the  National  Insurance  Act. 

If  wo  agree  to  work  under  contract,  some  machinery 
must  be  provided  for  checking  our  work,  and  the  Com- 
mittee for  Dealing  with  Complaints  (par.  48)  and  Method 
of  Enquiry  (par.  51)  prescribed  in  the  Regulations  will 
appear  equitable  arrangements  to  the  majority  of  laymen. 
Yet  how  irksome  will  medical  practice  become  under 
such  conditions.  A  mistake  in  diagnosis,  inevitable 
in  the  early  stages  of  many  serious  diseases,  may  be 
a  cause  for  complaint  which  cannot  be  considered  either 
frivolous  or  vexatious.  The  Committee  of  Complaints 
maj'  decide  that  no  blame  attaches  to  the  practitioner,  yet 
he  will  be  put  to  considerable  annoyance  and  trouble  in 
defending  himself,  and  will  not  derive  much  satisfaction 
from  the  report  sent  up  by  this  committee  ;  although  tho 
report  exonerates  him,  at  tho  same  time  it  advertises  tho 
fact  to  the  whole  Insurance  Committee  that  he  made  a 
mistaks.  It  makes  one  feel  that  if  private  practice  is  to 
be  thus  supervised  by  a  public  authority  consisting  almost 
entirely  of  laymen,  then  the  profession  had  better  give  up 
private  practice  and  become  at  once  a  branch  of  the  Civil 
Service,  with  the  regular  salary,  pension,  and  protection 
from  lay  interference  which  such  a  service  would  mean. 

But  why  should  the  conditions  of  private  practice  be  so 
disturbed  under  a  system  of  insurance  '?  Why  should  wo 
not  be  paid  for  work  done  according  to  a  schedule  of 
fees  just  as  the  chemist  is  to  be  paid  for  goods  supplied 
according  to  a  list  of  prices  (paragr.aph  33.  la)?  This 
alternative  to  the  panel  system  was  outlined  in  tho 
Supplement  for  July  13th,  p.  93,  and  imder  it  such 
conditions  of  private  practice  would  obtain  as,  in  tho 
view  of  the  majority,  provide  the  most  satisfactory  rela- 
tionshii5  between  doctor  and  patient.  The  cssentijil 
feature  of  such  a  proposal  is  that  the  insured  person, 
through  his  society,  should  have  an  interest  in  the  fund 
which  pays  for  his  medical  attendance,  and  this  is  facili- 
tated by  the  Regulations  relating  to  Negotiations  with 
Societies  (paragraph  3).  An  Insurance  Committee  might 
budget  in  advance  of  the  probable  requirements  and  agree 
to  return  any  surplus  to  the  societies.  In  this  way  an  elastic 
pool  is  provided  the  solvency  of  which  is  guarantcctl 
by  the  societies  who  derive  any  advantage  accruing  from 
a  due  discipliue  of  their  members  in  relation  to  medical 
benefit.  In  the  Regulations  the  four  methods  of  remunera- 
tion which  iuvolve  payment  for  actual  services  rendered 
iFirst  Schedule,  Part  H,  B,  C,  D,  and  E)  are  not  true  pav- 
ment  per  attendance  systems  at  all,  as  tho  pool  is  strictly 
limited,  and  hence  the  insurance  risk  is  still  borne  by  tho 
practitioners.  A  precedent  for  a  real  system  of  payment 
for  work  done  is,  however,  being  created  in  every  insur- 
ance area  in  connexion  with  domiciliary  treatment  under 
sanatorium  benefit. 

In  the  event  of  the  increased  financial  provision  being 
such  that  the  profession  decide  to  accept  contract  work  oil 
the  panel  system,  the  ingenious  financial  provisions  (pais. 
28,  29,  and  30l,  suggestive  of  the  efforts  of  a  bankrupt  to 
compound  with  his  creditors,  will  ri  quire  our  very  careful 
consideration.  Tho  House  of  Commons  in  its  wisdom 
decided  that  the  drugs  should  be  separated  from  tho 
doctors,  so  that,  in  the  words  of  tho  Chaneellor,  there 
shall  be  "no  inducement  for  an  underpaid  doctor  to  take  it 
out  in  drugs."  But  here,  under  the  Regulations,  should 
the  estimated  cost  of  the  drugs  and  appliances  be  likely  to 
bo  exceeded  in  any  year  owing  to  an  epidemic  or  other 
causes,  wo  have  a  direct  inducement  to  prescribe  less 
expensive  drugs,  which  is  a  contravention  of  the  expressed 
intention  of  Parliament.  If  the  supply  of  drugs  is  removed 
from  our  own  control,  we  must  surely  insist  that  a  fluc- 
tuating drug  bill  does  not  moan  under  .any  circumstances 
a  fluctuating  capitation  fee  in  inverse  ratia 
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Dr.    T.   Barrett   Heggs,    M.O.H.,   North  -  East    Kent, 

Representative  of  the  Canterbury  and  Faversbam  Division : 

In   answer   to   your   request   my    preliminary    general 

opinion  of  the   Provisional  Regulations  is  that  they    are 

inimical  to  the  best  interests  of  our  profession  : 

First,  the  Government  has  allocated  an  entirely  inade- 
quate sum  of  money  for  the  work. 
Secondly,   the   Government   has  shifted   the  insurance 

risk  from  themselves  on  to  the  profession. 
Thirdly,    insufficient     representation    is    accorded    the 
profession  on  Insurance  Committees,  in  view  of  the 
vital  effects  of  the  Act  upon  medical  men. 
Fourthly,  there  is  no  obligation  to  consider  an  income 
limit  and  no  means  given  to  the  profession  of  enforcing 
such. 
One  important  insurance   company   often   has   greater 
representation   upon   the   Insurance  Committee  than  the 
whole  of  the  medical  profession  in  that  area. 

There  is  no  danger  at  present  of  a  whole-time  National 
Medical  Service. 

The  Regulations  must  be  met  by  a  uniied  profession, 
as  their  intention  is  to  deal  with  the  profession  piecemeal. 

Dr.  W.  Gordon  (E.'ietor)  : 

The  Provisional  Regulations  just  published  will  scarcely 
promote  a  better  understanding  between  us  and  Mr. 
George. 

1.  They  contain  no  proof  of  concessions  as  regards 
adequate  payment,  reasonable  wage  limit,  or — most  im- 
portant of  all — freedom  of  the  medical  men  from  the 
control  of  the  friendly  societies  and  their  friends. 

2.  They  provide  a  form  of  jurisdiction  over  medical  men 
to  which  the  profession  would  be  simply  insane  to  consent. 

3.  Between  the  lines  we  may  read  the  promise  of 
friction,  red  tape,  and  wasted  time  and  energy. 

However,  they  sci-ve  one  useful  purpose.  Just  at  the 
present  moment  there  is  danger  of  the  merely  monetary 
side  of  the  question  being  forced  too  far  into  the  fore- 
ground. For  there  is  another  evil,  and  a  far  worse,  to  bo 
feared  than  underpayment.  It  is  that  our  liighly  techni- 
cal, intellectual,  responsible,  and  nationally  vital  work 
should  be  subordinated,  for  millions  of  the  community,  to 
the  narrow,  self  -  centred,  half  -  educated,  and  unintelli- 
gent control  of  the  very  class  which  has  already  so  amply 
proved  its  unfitness  to  govern  professional  affairs. 

What  would  be  tlie  position  of  the  medical  man,  how- 
ever he  might  be  paid,  when  controlled  in  his  duties  by 
his  social  and  intellectual  inferiors,  sul)jcct  to  the  petty 
annoyances  of  their  red  tape  and  "  complaints,"  and 
liable  to  punishment,  iierhaps  ruin,  by  a  predominantly 
lay  tribunal  incompetent  to  prououucc  justly  en  his 
professional  conduct  ? 

What  also  would  be  the  position  of  the  country  on 
whose  entire  medical  profession  this  state  of  affairs  must 
inevitably  react? 

The  "  Provisional  Uogulations  "  have  done  good  service 
by  making  these  positions  clearer. 

Dr.  Alfrkd  H.  Williams  (Harrow),  late  member  of 
tho  Slutc  Sickness  Insurance  C'oimtiittec: 

Tlie  long  expccteil  IteguIutioiiH  for  Medical  Benefit 
have  ul  lust  been  iKHiicd  by  the  ('inniiiissioners.  lint  lli(^ir 
|MTUHal  leaves  nic  with  feelings  of  ilisappDintincnt.  We  have 
ixicn  promised  again  and  again  that  when  wo  had  tlio 
lli'giilutionH  wo  hIiuuM  lind  all  the  unciulainlieH  of  the 
InHurance  Act  removed,  and  means  piovidiMl  whereby 
mi  dlcal  men  would  bit  ablu  to  accept  liouourable  and  well 
paid  work  uiuh.'r  tlio  Act. 

The  CormnisKioners,  however,  appear  tu  liavo  found  that 
tlii'y  bail  Ix.eii  given  a  tank  beyimil  their  jkiwi  is.  Jn  plain 
wordti,  they  liavo  Hhirldil  their  reHpoiiHibilitieH,  Thry 
liave  lift  thu  erneiul  i|iii-HtionH  of  inroiiiu  limit  and  aiiionnt 
of  reiimniTalii/n  to  bo  wjttled  by  the  comity  CDnmiitUies. 
They  Im, •  nut  (;viii  lii'lped  thuHO  corniiiitli'is  by  giving 
am  1 1.  11  '.  .id  in  them-  iiiiilli'rH.  The  situation  hoH  been 
II.  luvolvi'il    tiniii    ever,  and  is  Ixniiid   to  lead  tu 

Kt  I  ill  over  thu  country  between  local  coiuiiiitleeH 

mill  tiio  medicnl  iiioii.  ](  it  was  iinjjiiHHilili!  fur  llio  Cinii' 
iiiiKHJonerN  to  givo  any  iniliealiou  as  to  what  tin;  aiumint 
of  ruiniinrratioli  wonld  lie  until  Mr.  Llityd  Guorgii  had 
made  Ihh  pninoiiuccninnt  ax  to  what  I'slrii  iinioiint  ho 
ciuUl   (lovoto  to  tlio  working  of  tho  Act,  it  would   have 


been  better  for  them  to  have  held  back  the  pubhcation  of 
the  Regulations  till  the  Chancellor  had  made  his  promised 
statement. 

An  examination  of  the  Regulations  in  detail  shows  that, 
though  they  have  been  set  out  in  an  orderly  manner  witli 
clear  headings  so  that  reference  to  any  of  them  is  easy, 
there  is  a  good  deal  of  obscurity  in  the  wording  and  a 
great  deal  of  uncertainty  as  to  what  is  the  intention  of  tho 
Commissioners  on  important  questions. 

Regulation  6  hands  over  the  power  to  determine  the 
conditions  of  service  and  the  rate  of  remuneration  of 
medical  men,  and  Regulations  9,  10,  and  13 — the  fixing  of 
income  limits — to  the  County  or  County  Borough  Insurance 
Committees.  Of  course,  it  is  stat.ed  that  they  shall  consult 
the  local  Medical  Committees.  But  there  is  no  guarantee 
that  any  attention  will  be  paid  to  the  advice  given  by 
these  Medical  Committees.  It  might  have  allayed  some  of 
our  suspicions  if  it  had  been  provided  that  these  duties 
were  to  be  carried  out  by  the  luiurance  Committees  after 
agreement  with  the  local  Medical  CoMmittees.  What  a 
farce  it  is  to  pretend  that  this  consulting  with  the  local 
Medical  Committees  gives  any  security  to  medical  men 
when  the  decision  lies  with  the  unfettered  Insurance  Com- 
mittees, on  which  a  permanent  majority  representing 
insured  persons  has  been  purposely  secured.  The  present 
arrangement  forces  medical  men  to  use  the  only  weapon 
left— to  secure  that  they  shall  not  be  exploited.  That  is, 
to  stand  firmly  together  throughout  the  country  and  to 
refuse  absolutely  to  take  service  under  tho  Act. 

Regulation  13  provides  that  certain  persons  may  bo 
required  to  make  their  own  arrangements  for  medical 
attendance.  But  it  also  provides  that,  even  when  an 
income  limit  has  been  fixed,  the  committee  have  power, 
if  they  think  fit  so  to  do,  to  exempt  any  persons  from  this 
requirement.  This  provision  must  be  viewed  with  tho 
gravest  suspicion. 

I  fail  to  find  in  this  or  any  other  Regulation  any  provi- 
sion for  requiring  those  persons  to  make  their  own 
arrangements  who,  because  they  have  been  insured  for 
five  years,  remain  insured  persons  even  though  they  may 
be  making  an  income  of  any  amount  over  £160  per 
annum. 

Regulation  15  provides  for  the  contribution  by  tho 
Insurance  Conmiittee  to  the  cost  of  medical  attendance  on 
those  who  are  rcijuired  or  allowed  to  make  their  own 
arrangements.  The  wording  is  complicated  and  involved, 
antl  docs  not  seem  to  guard  against  tho  payment  of  fees  | 
at  a  lower  rate  than  that  agreed  to  by  tho  Insuranco  \ 
Committee.  This  appears  to  leave  a  loophole  for  very 
undesirable  undercutting,  which  must  lead  to  the  provision 
of  unsatisfactory  mediiral  attendance. 

Uegulation  16  provides  for  the  rocognitiou  of  institu- 
tions fm'  giving  medical  attendance.  This  is  one  of  tho 
provisions  in  the  Act  that  lias  been  always  viewed  with 
the  gravest  susiiiciou  by  the  modical  ))rol'ession.  Thero  is 
notliiiig  in  tlie  Itegulatuiu  to  remove  this  suspicion. _ 

Kegiilation  18  proviilis  for  the  distribution  of  insured 
persons  amongst  the  uudieal  men  on  the  panel  when  a. 
capitation  system  has  been  adopted.  But  it  does  not  givo 
iiuicli  help  to  the  Iiisiiianco  Committeo  in  dealing  with 
those  insiued  jiersons  for  whom  no  arrangcmentK  havo 
been  made,  jiarticularly  those  who  have  been  refused  by 
the  iloctors  they  havo  Helecled  for  themselves. 

Kegiilation  19  deals  with  tho  distribution  under  a  sys- 
t<!m  of  ]>ayiiient  per  attendance.  The  provisions  hero  aro 
very  involved,  and   includo  such  unnecessary  restrietiouH 

and  c plii'iitions   that  tho  advocates  of  this    systnu  ot 

payment  are  haiilly  likely  to  be  |ile.isc'd  with  them. 

l-'rom  Itegulatiiiii  28  it  would  appear  that  the  payment 
of  the  iiiedi'-iil  men  for  their  services  is  not  to  bo  the  first 
charge  ou  the  fund,  as  wo  have  always  been  told.  Tho 
first  ehfvrgo  Honus  to  bo  for  drugs  and  apiilianees,  tlio 
nixt  for  miiiwigi',  and  the  next  for  tho  cost  of  atlcnd.iiico 
on  those  teiiipmarily  renidi'iit  in  a  county  other  than 
their  own.  After  lliis  the  medical  men  may  bo  paid  for 
thoir  Horviees  out  of  what  is  left.  And  where  is  tho 
proviHiiiii  for  jiayiMont  for  extras  other  than  mileage'.' 

In  the  Iteguliitioim  for  the  Hiip))ly  of  dings  and  appli- 
imeeM  tho  )il<ia  of  tho  Association  that  midiciil  men  should 
bo  allowod  to  supply  drugs  to  their  own  patieiitH  has  been 
ignored;  whilst  Uegiilatimi  35  providing  for  Hiiili  supply 
in  enmrgeni-ieM  HeciiiiH  likely  to  prove  quite  iiiiworkiihle. 
Uegulatiiiii     "lO     inovidoH    for    a    ■< itleo     to     hear 
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complaints.     With  tho  greater  part  of  thia  Regulation  I  am 

in  pntiro  agreement.  Had  tho  fixation  of  income  limit 
and  the  arrangement  of  tho  fees  to  he  paid  heen  referred 
to  a  committee  composed  in  similar  proportions  some  of 
my  gravest  objections  to  tho  Regulations  would  have 
disappeared.  Hut  I  must  take  exception  to  Paragraph  (9) 
of  tliis  licgulation.  It  is  preposterous  that  a  medical  man 
should  he  tried,  if  not  for  liLs  life,  at  any  rate  for  his 
livelihood,  on  the  finding  of  a  small  committee  of  seven, 
on  which  there  is  only  a  minority  of  medical  repre- 
sentatives. Tho  case  should  at  any  rate  bo  referred  to 
the  local  Medical  Committee  before  being  sent  to  the 
Commissioners. 

In  the  First  Schedule,  Part  I  (1),  who  is  to  define  w  hat 
is  "such  treatment  as  is  of  a  kind  which  can,  consistently 
■with  the  best  interests  of  tho  patient,  be  properly  under- 
taken bj'  a  practitioner  of  ordinary  professional  com- 
petence and  skilr" '.'  And  ^vhat  does  treatment  '•  in  resj'ect 
of  a  confinement  "  include? 

Are  all  services  not  included  in  tho  list  of  extras  in 
Part  II  (B)  to  bo  included  in  the  ordinary  duties  of  a 
practitioner?  What  is  to  bo  done  about  vaccination, 
administration  of  vaccines  and  serums,  estimation  of 
refractions,  operative  dentistry,  stomach  washing,  serious 
accidents  not  involving  fractures  and  dislocations ;  bac- 
teriological, blood,  or  xray  examinations,  etc.  ?  And 
■what  is  to  bo  done  about  certificates,  reports,  special  ex- 
aminations, court  attendances,  etc.,  under  Common  Law, 
Workmen's  Compensation,  Employers'  Liability,  and 
other  statutes?  Finallj',  I  see  no  distinction  suggested 
between  the  payment  to  be  made  for  thos<!  insured  persons 
■who  are  accepted  by  tho  doctors  as  sound  lives,  and  that 
for  those  unsound  lives  whom  wo  are  told  by  tho  Chan- 
cellor to  expect  amongst  the  Post  Office  contributors. 

Dr.  Ev.\N  JoxES,  Representative  of  tho  City  Division 
of  the  Metropolitan  Counties  Branch  : 

It  would  take  too  much  space  to  criticize  in  detail 
Buch  a  long  list  of  Regulations,  but  I  would  much  like 
to  put  before  tho  profession  their  application  to  the 
contract  practice  so  ably  analysed  by  Mr.  J.  F.  Sowerby 
and  published  in  the  Supplement  of  May  25th. 

Tho  only  figure  we  have  to  go  on  at  present  is  6.s.  per 
head  per  aimum,  and  tho  attendances  per  head  per  annum 
■were  5.87,  or,  in  round  figures,  say  6  in  a  normal  year  such 
as  1911.  The  lowest  price  I  have  heard  mentioned  by  tho 
chemist  for  the  supplj"  of  medicines  is  7d.  per  8  oz.  bottle. 
This  will  mean  3k.  6d.  per  head.  In  addition  to  this  there 
are  lotions,  gargles,  ointments,  pills,  and  many  other 
items,  which  at  tho  same  rate  could  not  possibly  bo 
supplied  under  7d.  jier  head.  To  tliis  must  bo  added  at 
least  2d.  per  head  for  vaccines  and  scrums,  wliicli  are  being 
used  more  extensively  every  day.  Then  trusses,  abdomi- 
nal belts,  clastic  bandages,  spinal  supports,  catheters, 
colotomy  belts,  splints,  bandages,  and  dressings  could  not 
possibly  cost  less  than  2d.  per  head.  Further,  tho  expenses 
of  printing,  the  numerous  forms  and  sheets  mentioned  in 
the  Regulations,  and  tho  cost  of  administration  of  purely 
medical  benefit  would  be  very  considerable — say,  4d.  per 
head,  for  tho  sake  of  argument.  This  will  altogether 
swallow  up  4s.  9d.  out  of  tho  6s.  leaving  Is.  3d.  for  the 
doctor. 

According  to  Clauses  28,  29,  and  30,  it  is  clearly  laid 
down  that  tho  chemist  is  to  be  paid  iu  full,  and  in  an 
abnormal  year,  ■when  there  is  an  epidemic  of  influenza  and 
tho  attendance  required  is  20  or  25  |)or  cent,  abovo  tho 
usual,  it  is  clear  that  tlicro  will  bo  nothing  at  all  left  for 
the  doctor.  Further,  it  is  laid  down  that  each  quarter  tho 
doctor  is  only  to  ho  paid  a  part  of  what  ho  has  earned,  and 
the  account  is  to  be  adjusted  at  tho  end  of  tho  year.  This 
gives  tho  chemist  a  further  undue  advantage  in  securing 
his  foes  at  tho  expense  of  tho  doctor :  and,  according  to 
these  clau.ses,  everybody  is  to  bo  paid  in  full,  and  tho 
doctors  can  divide  the  balance,  it  any,  amongst  tlicmsclves 
in  proportion  to  the  work  done  ;  so  that,  whether  he  works 
on  the  basis  of  payment  for  work  done  or  capitation,  ho 
never  knows  what  proportion  of  what  ho  has  earned  is 
going  to  he  paid  him — or,  indeed,  if  there  will  be  anything 
left  for  him  at  all,  and  certainly  tho  harder  he  works  tho 
less  he  will  be  paid. 

Clause  A  of  Part  II  of  tho  First  Schedule  prescribes  a 
method  of  arriving  at  the  number  ho  has  attended  during 
any  quarter  which  in  the  majority  of  cases  must  prejudice 


liim  considerably.  For  example:  On  October  1st,  1913, 
Dr.  X.  has  600  members  of  approved  societies  on  his  liirt; 
on  October  20th  he  intimates  to  a  leading  member  of  that 
society  that  it  is  time  ho  should  cease  drawing  siek  pay, 
at  which  ofifcnco  is  taken,  and  on  December  3lKt  he  finus 
his  list  numbers  only  300 — result,  600  added  to  300  and 
divided  by  two  gives  450  as  the  number  lie  is  entitled  to 
be  paid  for,  notwithstanding  the  fact  that  tho  whole  600 
have  been  on  his  list  during  every  day  of  the  quarter.  He 
is,  therefore,  penalized  to  the  extent  of  25  per  cent,  of  bis 
earnings. 

The  whole  Regulations  are  impossible,  and  the  best  that 
can  be  said  of  them  is  that  they  will  keep  the  medical 
profession  together,  as  not  even  blacklegs  would  accept 
such  terms  as  these.  It  is  difficult  to  believe  that  they 
were  put  forward  with  any  hope  that  they  would  bo 
accepted.  I  am  of  opinion  that  tho  Chancellor  and  his 
advisers  have  closely  studied  the  trend  of  events  in  the 
Biitish  Medical  Association  and  realized  that  our  cumber- 
some proposed  public  medical  service  is  too  expensive  to 
work  and  likely  to  break  down  in  a  few  months,  and  that 
then  they  w  ill  be  able  to  impose  on  the  profession  any 
terms  they  like. 

It  is  urgently  necessary  now  that  some  new  scheme 
should  be  considered  by  the  Divisions  at  once  to  meet  tho 
new  position  that  has  arisen.  1  believe  some  snch  scheme 
as  Dr.  Ledward's  considerably  modified  w  ill  be  found  to 
meet  our  requirements. 

Dr.  H.  F.  Dkvis,  Representative  of  the  Bristol  Division  : 

The  ijrovisional  Regulations  are  what  we  expected- — 
the  Act,  dressed  for  show.  They  concedo  nothing; 
they  withdraw  nothing.  They  emphasize  the  Harms- 
worth  clause,  ar.d  show  how  impracticable  free  choice 
of  doctor  will  be.  They  give  enormous  powers  to  the 
local  Insurance  Committees,  but  none  to  the  local  Medical: 
Committees.  Theii-  Committees  of  Complaints  and  of. 
Inquiry  seem  fair  on  their  face  value,  but  the  power' 
behind  them  is  that  travesty  of  British  justice,  a  singloi 
judicial  body,  without  judicial  knowledge  or  training,, 
antagonistic  to  our  profession,  from  whom  there  is  no 
appeal.  The  murderer  will  have  a  better  chance  of  justice 
than  the  doctor. 

The  Regulations  give  us  what  we  already  possess — tho 
right  to  fight,  and,  if  strong  enough,  to  force  our  demands 
from  the  committees,  all  but  tlie  adequate  payment. 
Nothing  short  of  tho  strike  weapon  will  get  us  even  toler- 
able conditions,  and  where,  from  want  of  organization, 
that  weajion  is  not  kept  constantly  in  hand,  the  conditions 
under  these  Regulations  will  be  those  of  slaverj-. 

The  Regulations  are  but  fur  and  feathers  to  clotlie  tho 
hook.  Tho  Chancellor  will  tio  on  tho  silver  tinsel  pre- 
sently, and  we  shall  be  stronglj-  advised  to  swallow  tho 
delicate  lure.  But  the  hook  is  there,  and  a  r.-vuk  barb,  and 
a  tight  line  aud  wrist  of  steel  behind  ;  and  farewell  to 
freedom  I 

Dr.  R.  Wallace  Henry  (Chaii-man  Leicestershire  Pro- 
visional Local  Medical  Committee) : 

It  is  impossible  in  a  few  sentences  to  give  much  useful 
criticism  of  tho  Regulations ;  on  tho  surface  they  suggest 
the  possibility  of  tho  profession  obtaining  some  of  its 
,  demands,  but  they  also  suggest  an  endless  vista  of  local 
strife  on  many  matters  of  detail  which  are  of  vital 
importance. 

The  wage  limit  and  oven  tlio  State  payment  are  left  to 
bo  settled  locally.  Mileage  is  for  all  practical  pur[)oses 
done  away  with  ;  as  in  tho  past,  so  in  the  future,  tho 
doctor  comes  in  for  whatever  money  may  be  loft  over  when 
all  else  is  paid  for  ;  .lud  a  systoui  of  payment — capitationi 
inclusive  of  all  extras — is  proposed  wliicli  is  calculated  to 
porpotnato  all  the  worst  evils  of  contract  practice  when 
regarded  from  tho  patient's  point  of  view.  It  is,  more- 
over, possible  for  an  lusur.ance  Committee  to  refuse  to 
give  an  insured  person  who  is  desirous  of  making  his  own 
ai-rangements  for  medical  attendance  any  grant  in  aid,  a 
matter  which  is  of  considerable  importanco  at  the  present 
juncture. 

The  committees  for  considering  complaints  present  somo 
good  features,  and  throwing  the  onus  upon  tho  insured 
person  of  proving  that  ho  is  below  the  income  limit  which 
may  be  fixed  upon  in  the  area,  if  his  right  is  challenged, 
meets  the  views  of  tho  profession 
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Until  the  amount  of  i-emtineration  offered  is  definitely 
known  it  is  impossible  to  say  whether  the  profession  will 
consider  the  Regulations  workable  even  in  the  px-ovisional 
state  ;  unless  that  be  satisfactory,  there  can  be  no  amicable 
settlement. 

Dr.  William  Russell  (•Jhairman  of  the  Scottish 
Medical  Insurance  Council) : 

As  I  have  been  asked  to  indicate  briefly  what  general 
and  preliminary  opinion  I  have  formed  on  the  provisional 
Regulations  for  medical  benefit  under  the  National  Insur- 
ance Act  issued  by  the  Commissir.iers  I  have  readily 
consented  to  do  so. 

In  the  first  place  it  is  clear  that  the  Regulations  have 
been  drawn  up  with  the  amonni  of  clerical  skill  and  ex- 
perience which  we  expect  such  a  document  to  show.  It  is, 
however,  like  a  well-devised  menu  card,  suitably  decorated, 
the  various  courses  carefully  selected  and  following  each 
other  in  becoming  order,  but  when  the  covers  are  lifted 
the  dishes  are  empty  and  the  stately  feast  becomes  a 
menial's  banquet. 

The  schedules  are  the  most  entertaining  part  of  the 
document,  for  they  have  reproduced  all  the  various 
methods  of  payment  which  have  been  suggested  by  practi- 
tioners ;  they  give  impressive  lists  of  the  extras  recognized 
as  reasonable  charges ;  and  apparently  concede  even 
mileage,  when  it  is  beyond  a  radius  of  three  miles  from 
tlie  doctor's  house. 

When  we  look  at  all  this  more  closely  we  find  that  a 
three-mile  limit,  seeing  there  are  four  points  to  the  com- 
pass and  that  there  is  a  return  journey,  means  that  a 
doctor  may  travel  twenty-four  miles  in  one  day  without  a 
mileage  allowance.  As  to  the  lists  of  extras,  the  mode  of 
their  payment,  so  far  as  my  poor  intellect  can  follow  it, 
seems  to  be  that  if  the  local  area  has  any  money  over 
(which  seems  doubtful)  it  is  to  be  divided  amongst  the 
doctors  in  proportion  to  the  amount  of  their  accounts,  and 
it  is  not  even  suggested  that  they  may  be  paid  in  full. 
The  doctors  arc  indeed  saddled  with  the  risk  of  there 
being  no  money  to  pay  for  such  extras  as  night  visits, 
setting  fractures,  administration  of  anaesthetics,  and  so 
forth. 

Not  only  this:  up  to  the  present  every  doctor  has 
tlionght  that  there  was  a  safe  4s.  6d.  for  medical 
attondanco  on  each  insured  person,  but  this  is  evidently 
not  the  case.  It  was  only  a  possible  4s.  6d.  In  Section 
29  II)  it  is  stated,  and  it  is  repeated  in  (2),  that  tlio  sum 
payable  to  the  doctor  is  "  calculated  in  accordance  with 
tlio  rate  contained  in  the  pi'actitioner's  agreement  with 
the  committee." 

It  KceniH  clear  that  the  local  Insurance  Committees  are 
expected  to  make  their  own  terms  with  tlio  doctors,  and 
as  these  committees  consist  of  friendly  and  approved 
Hociety  representatives  to  the  extent  of  twothird.H,  and 
the  friendly  societies  liave  recently  been  indicating  their 
predatory  iisi>irationH  when  other  ])eopIf''s  labour  is  wanted 
by  tlioiii,  the  profession  hccimh  to  be  iu  for  a  handtohand 
fight  in  every  insurance  area  if  the  working  of  Iho  Act 
were  even  attempted. 

If  I  understand  my  professional  brethren  in  Scotland  at 
tliis  time,  thi^se  Jlegiilalions  mean  that  they  will  iiuiro 
Ktrongly  tlian  ever  set  their  faces  against  working  medical 
boni-l'it  iinrlcr  the  Act. 

U  is  also  wi'll  that  tho  public  hIiouUI  undorntand  tliat 
no  insured  pcrsuM  ('an  iiiaki!  independent  arrangtMncnts  for 
liis  medical  alU^ndancu  willmnt  the  consent  of  tlio  local 
Insiiranco  CoininitUrt!,  and  that  consent  ran  Ix)  refusitd 
120  (2)|.  A  moro  un-Uritish  urrangcmont  it  would  bo 
<litlii'ult  to  devise. 

What  iniprcHHcH  mo  rifjht  through  tlioRO  Rogitlationn  in 
that  tliey  are  tlio  Act,  much  as  one  pictured  it  at  the 
iM'Hinning,  swept  of  suft  sawder,  and  freed  fniiii  all  the 
sand  thrown  in  tin-  fii<(i  of  tlii^  profoHsion  for  iiiontliH  past. 
'I'liiM  Is  the  nalff'd  Act,  and  I  do  not  donht  tli;it  the  jiro- 
{vnt>inn  will  reiilixo  where  its  ticcoptftnco  would  land  thorn. 

I»r.  J.  n.  IUmii.ton  (Hawick),  Clmtrman  of  tho  Unral 
DiHtriclH  Hubcommittoo  of  tho  Scottish  Medical  Insnranco 
<  'niiiioil : 

Tho  effect  of  H<<ti(in  28  of  tho  modiral  benefit 
provisional  lli'gtilations  a|<pi<ars  to  1«)  this:  Whom  tho 
Insiirancn  (,'omuill.tj>n  liavo  di'ddcd  how  much  of  tho 
inMiirniice   nioiiity  collecU,Ml    tlioy   are   going   to    apply    to 


medical  benefit,  they  deal  with   the  sum  so  fixed  in  the 
following  way : 

First,  they  deduct  from  it  the  whole  cost  of  drugs,  eti'  . 
supplied.  Secondly,  they  deduct  mileage.  Thirdly,  thty 
deduct  an  amount  for  temporai-y  residence  outside  then' 
area,  and  ivliat  is  left — whatever  the  amount — is  what  is 
available  for  remunerating  the  doctors. 

I  hope  it  will  bo  clearly  understood  by  every  on: 
interested  that ; if  their  residue  is  not  sufficient  to  yield 
7s.  6d.,  or  any  other  sum  named,  there  is  no  source  from 
which  it  can  be  supplemented.  It  is  idle,  therefore, 
to  talk  of  guarantees  or  to  listen  to  empty  promises. 
Clause  28  seems  to  me  to  be  of  all  others  in  these 
Regulations  the  most  subtle. 

Dr.  Chkistopher  Addison,  M.P.  : 

All  those  of  us  who  have  been  intimately  concerned 
with  the  progress  of  tho  Insurance  Act  and  with  the 
drafting  of  the  Regulations  which  relate  to  the  admini- 
stration of  medical  benefit  are  fully  conscious  of  the 
very  real  and  natural  apprehensions  that  are  eutertainei  1 
by  many  members  of  our  profession,  and  of  the 
points  of  criticism  which  may  be  raised.  As  one 
who  has  heard  many  of  the  questions  discussed  froiii 
all  points  of  view,  and  who  is  convinced  that  a  seriou-. 
effort  has  been  made  in  the  Regulations  to  protect  legiti- 
mate professional  interest,  I  welcome  the  opportunity  to 
make  some  comments  on  the  various  objections  to  ami 
criticisms  of  the  Regulations  which  have  appeared  np  to 
the  present. 

Harmsirorth  Amendment. — It  has  been  pointed  out  that 
in  Regulation  16  no  definition  is  provided  of  a  system  or 
institution.  This  is  so;  and  the  reason,  I  think,  will  bo 
apparent  to  any  one  who  tries  to  formulate  one.  It  is 
practically  impossible  to  fi-amo  a  definition  of  such  a 
vague  term  as  "a  system"  which,  will  include  all  tha: 
it  is  intended  to  include,  and  exclude  all  that  ought  to 
be  excluded. 

If  the  Regulation  is  studied  further  it  will  be  seen  that 
whatever  tho  system  or  institution  is,  the  treatment  given 
by  it  to  insured  persons  must  (1)  be  adequate,  and  (2)  every 
insured  per.sou  is  entitled  to  cease  obtaining  his  treatment 
thereunder  at  tho  expiration  of  the  currency  of  a  medical 
list  without  incurring  any  pecuniary  loss  or  other  penalty. 
These  two  provisions  will  exclude  a  largo  number  of 
systems  or  institutions  where  tho  juedical  arrangements 
are  of  an  unsatisfactory  nature,  aud  it  will  prevent  the 
management  from  penalizing  any  member  who  exercisi-- 
his  free  choice  as  provided  in  the  .\ct.  It  will  be  noticed 
also  that  tho  contribution  toward  tho  cost  of  tho  trcai 
ment  given  in  such  an  institution,  pai'agraph  16  (3),  is 
governed  by  the  conditions  of  Regulation  15,  and  if  15  {I" 
is  consulted,  it  will  bo  seen  that  tho  amount  which  is  t.> 
bo  contributed  shall  not  exceed  the  expenses  incurred  in 
obtaining  the  necessary  medical  treatment  and  attondanci  . 
and  thereby  it  will  exclude  tho  possibility  of  making  a. 
profit  out  of  the  nu'dical  service  of  tho  institution — that  is 
to  say,  by  attempting  to  "  sweat  "  the  doctor. 

One  m.'iy,  I  think,  bo  fairly  eonlidont  that  not  many 
undosirablo  systems  or  institutions  will  bo  left  when  thosn 
recognized  have  to  give  adcijuate  medical  treatment,  to 
give  free  choice  of  doctor  without  penalties  to  their 
members,  and  are  not  allowed  to  make  a  profit  out  of  their 
mcdicivl  service. 

Unmuveralion. — Consiilerablo  criticism  bus  been  directeil 
against  J{<'giilation  28,  and,  in  coiijunclion  with  the  ollu  i 
related  paragraphs  in  the  Hchednh^s,  it  is  worthy  of 
very  close  scrutiny.  It  is  pointed  out  that  tho  pro 
vision  of  (hugs  and  aj>i)lian<!cs  and  mileage,  and  the  co-,i 
of  iiK^dii'alliem'fitof  tliosc  temporarily  ri'sidcnt  iu  an  area. 
ronstituto  a  first  charge,  and  that  the  "  ni't  fund  "  remain 
ing  is  that  from  which  the  piiyiuiiit  of  prnfesRionnl 
services  is  made.  It  will  bo  seen  by  consulting  the  I'Mrst 
Schedule,  I'lirt  I,  in  tlio  light  of  pnnigrapli  28,  ilint 
tho  extra  sprvices  which  iiiiglit  bo  iiMpiind  liy  a  patient 
"onlsidc  tim  competence  of  an  ordinary  practitioner"  ni 
not  a  first  rluirgo  upon  the  money  aviiilablo,  and  therefon 
do  not  reduce  the  iiinountavailiiblo  to  provide  the  net  fiiml. 
Apart  from  this,  h.ifcvevcr,  it  is  cleiir  that  tho  scrvii'cs 
afiove  mentioned  are  a  first  c-h«rge.  Tho  amount  which  is 
nocoHsary  to  provide  reaHonahIo  payment  for  mileage  is 
(lifllriilt  to  determine,  but  ciirpfnl  estimates  seom  t'l 
indicalo    that    it    will    not    exceed    4    per    cent,    of    th" 
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total  money  of  tho  fund  available.  As  to  the  pi-oviBJon  of 
drugs  and  appliances,  it  is  evident  that  tlioso  will  be 
ordered  by  the  medical  man,  and  that  for  the  purjioses  of 
ocouoiuioal  aud  efficient  administration,  Avhatcver  may  bo 
the  total  amount  available,  it  ia  necessary  that  the  interest 
of  the  medical  man  should  bo  enlisted  in  preventing 
nnnecessarj'  and  extravaf^ant  charges.  A  satist.actory 
aiTangement  appears  to  me  to  bo  one  which,  in  con- 
sequence of  the  variations  in  tho  types  of  remuneration 
which  will  have  to  be  adopted,  could  not  well  be  inserted 
in  the  Ilegulations.  whereby  a  minimum  obtainable  from 
the  net  fund  might  be  arranged  in  the  agreement,  leaving 
a  sufficient  margin  in  which  to  exercise  economy  in  the 
matter  of  drugs  and  appliances.  I  recognize  to  tho  full 
the  various  points  for  and  against  tho  arrangement  sug- 
gested in  the  Regulations,  but,  on  the  whole,  it  seems  tho 
best  way  of  obtaining  a  satisfactory  adjustment. 

What  is  really  essential  is  that  the  money  provided 
after  a  fair  allowance  for  the  cost  of  mileage,  drugs,  and 
for  those  temporary  residents,  shall  leave  a  net  sum  of  a 
snflBcient  magnitude  as  to  provide  proper  remuneration 
for  medical  sei-vices.  Some  objections  have  been  raised 
on  the  ground  that  the  bargaining  must  bo  to  a  great 
extent  local.  This  is  so ;  aud  it  will  be  remembered  that 
it  was  one  of  tho  original  demands  of  tho  Uritish  Medical 
Association.  It  is  dillicultto  see  how  it  could  be  otherwise, 
for  it  is  quite  certain  that  no  central  committee  could 
devise  a  scheme  of  remuneration  which  would  be  accept- 
able to  the  different  parts  of  the  country  at  one  and  tho 
same  time. 

Lay  Control. — Many  medical  men  object  that  the 
Regulations  would  place  tho  profession  under  lay  control, 
but  a  study  of  tho  Regulations  will  show  that  in  pro- 
fessional matters  it  certainly  cannot  be  so.  In  this  con- 
nexion it  is  very  necessary  to  bo  quite  clear  as  to  what  we 
mean.  If  the  objection  to  "  lay  control  "  is  based  on  the 
ground  that  the  determination  of  the  conditions  of  service 
and  the  remuneration  of  medical  men  is  not  in  the  hands 
of  a  body  solely  composed  of  medical  men,  or  on  which 
they  are  in  a  majority,  a  clear  issue  of  principle  is  raised. 
Apart  from  the  fact  that  it  was  not  part  of  tlie  original 
demands  of  the  British  Medical  .Association,  it  is  diflicult 
to  believe  that  any  Government  would  be  willing  to  allow 
the  management  and  direction  of  a  service  financed  by 
moneys  raised  on  the  antliority  of  the  State  to  be  vested 
in  a  body  composed  wholly  or  mainly  of  those  who  were 
working  in  it.  It  would  be  entirely  against  the  tradi- 
tions of  Uritish  (iovernment  that  such  an  ■arrangement 
should  be  made,  and  I  feel  satisfied  that  it  would  not 
he  for  the  ultimate  good  of  our  profession  if  it  were 
made.  Some  medical  men  seem  to  think  that  the 
representatives  of  the  insured  persons  on  the  Insuran<o 
Committee  will  all  be  of  the  same  mind,  and  will  bo 
antagonistic  to  tho  medical  practitioners.  Those  of  us 
who  know  how  these  committees  are  constituted  know 
perfectly  well  that  the  representatives  of  tho  insured 
thereon,  apart  from  those  appointed  by  county  councils 
and  the  Connnissioners,  are  by  no  means  of  the  same  way 
of  thinking  on  medical  questions,  and  the  recent  pro- 
ceedings of  the  lay  nieiiibors  of  the  Advisory  Committee 
showed  perfectly  well  that  there  was  an  overwhelming 
majority  against  tracing  the  control  of  tho  medical  service 
in  the  hands  of  the  societies.  The  representatives  of  tho 
"  friendly  societies,"  as  we  have  hitherto  known  them,  are 
in  a  considerable  minority  on  nearly  all  iusur.ance  com- 
mittees. Indeed,  at  present  it  looks  as  if  tho  repre- 
sentatives of  the  industrial  insurance  societies,  with  tho 
nominees  of  the  county  councils  and  of  the  Commis- 
sioners, will  bo  in  virtual  control  of  most  of  the  Insurance 
Committees  in  the  country.  Thcso  committees,  like  most 
committees,  will  be  guided  by  men  of  reasonable  counsels 
■who  know  what  thoy  want,  and  who  stato  tlieir  case 
"with  a  fair  considerationfor  the  different  interests  involved, 
and  I  am  quite  sure  that  a  mere  counting  of  he.ods  in 
advance  will  be  no  guide  as  to  what  tho  committees  will 
do.  The  proper  way  to  leailtho  coumiittees  to  take  a  fair 
view  of  medical  (juestions  is  to  have  capable  medical 
representatives  upon  them.  It  always  seems  to  mo  that 
their  capahilily  is  a  much  more  important  matter  than 
their  number.  Apart  fi-om -all  this,  however,  tho  medical 
man  is  not  in  any  sense  tlie  servant  of  the  lusuroDce 
Committee.  It  will  be  seen  by  tho  Regulations  that  ho 
cmtcra  into  an  agreement  as  an  individual  to  attend  indi- 


vidual insured  persons  to  whom   ho   is   related   as  to  a 

private  patient  on  certain  terms,  and  the  terms  and  con- 
ditions of  his  service  are  previously  submitted  to  the  local 
Medical  Committee.  \  medical  man  is  neither  enga<>c<l 
nor  dismissed  by  the  Insurance  Committee,  and  ho  is  not 
responsible  to  them  in  any  sense  similar  to  what  has 
hitherto  been  the  case  in  so-called  club  practice.  The 
Regidatious  are  drafted  so  that  complaints  against  a 
medical  man  hy  an  insured  person  go  direct  to  the  special 
Committee  of  Complaints,  and  are  not  inquii-ed  into  by 
the  local  Insurance  Committee.  Some  objection  has  been 
taken  of  the  power  of  an  Insurance  Committee  to  refer  a 
case  to  tho  Insurance  Commissioners  when  the  facts  aa 
reported  on  by  the  Committee  of  Complaints  lead  them  to 
believe  that  the  continuance  of  a  medical  practitioner  on 
the  panel  is  prejudicial  to  the  edicienpy  of  the  service. 
Some  machinery  of  reference  must  be  set  up  to  provide 
for  the  submission  from  the  locality  to  the  special 
"  Enquiry  Committee  "  constituted  by  the  Commissioners 
under  Regulation  51  to  deal  with  such  complaints.  It  is 
just  as  nmch  to  tlie  interest  of  medical  men  as  it  is  t-i 
that  of  the  insured  that  some  means  should  be  adopted 
for  freeing  the  panel  from  any  one  who  acts  in  a  discredit- 
able mauner,  and  it  is  inconceivable  that  an  authority 
should  devoto  large  sums  of  money  to  a  given 
purpose  if  it  should  not  be  equipped  with  powers 
to  arrost  its  misuse  when  a  case  is  established. 
It  will  bo  noticed,  however,  that  the  Regulations  arc 
carefully  framed  to  guard  against  such  complaints  being 
discussed  by  a  lay  tribunal,  and  it  will  be  seen  by 
reference  to  48  (4)  that  the  proceedings  of  the  Committee 
of  Complaints  are  private.  The  higher  tribunal  set  up  to 
advise  the  Insurance  Commissioners  under  51  will  consist 
of  medical  men  and  barristers-at-law  of  suflSciently  high 
standing  to  command  genei-al  respect.  We  have  in  theso 
matters  to  try  to  strike  the  happy  medium  between  pui-ely 
professional  control  and  the  introduction  of  ill-informed 
lay  intorference.  It  will  bo  noticed  also  that  no  verbal  com- 
plaints against  a  medical  man  can  be  entertained  at  all. 

Income  Limit.  —  The  regulations  dealing  with  the 
income  limit,  as  some  have  remarked,  are  permissive  in 
character.  If  we  consult  the  terms  of  the  Act,  Section  15 
(3),  wo  shall  see  that  it  would  have  been  illegal  for  tho 
Commissioners  to  "  require "  an  Insurance  Committee 
to  establish  an  income  liiuit.  The  Regulations  arc  do- 
signed  to  put  into  a  workable  shape  tlie  powers  conferred 
on  committees  under  the  .\ct.  Personallj',  as  is  well 
known,  this  is  one  of  the  six  cardinal  points  with  which 
I  could  not  agree.  It  would  be  out  of  "place  to  argue  tho 
question  here,  but  it  is  fairly  certain  that  not  more  than 
about  one  insured  pei-son  out  of  twenty  will  earn  more 
than  £XW  a  j'car,  aud  that  they  belong  to  that  section  of 
the  working  community  which  enjoys  tho  best  health  and 
the  most  constant  employment,  as  their  earnings  indicate. 
From  the  purely  monetary  standiioint,  I  believe  that  it 
would  pay  medical  men  better  to  seek  for  proper  remunei-a- 
tion  as  applied  to  the  whole  of  the  insured,  and  not  seek  to 
discriminate  amongst  them  on  the  ground  of  income. 
There  is  one  exception,  however,  to  this,  with  which  there 
must  bo  general  agreement — namelj".  the  cases  in  which 
under  Section  1  (3)  (U)  of  tho  Insurance  .\ct  jiersons  who 
have  been  insured  for  five  years,  Iiowever  well  to  do  they 
may  become,  may  continno  insui-auce  on  a  voluntarj"  b.asis. 
These  cases  cannot  occur  till  July,  1917,  at  the  earliest, 
and  it  is  manifestly  fair  that  abuses  of  this  provision  .should 
be  prevented.  Although  tho  words  of  tho  present  .\et  do 
not  provide  any  compulsory  powers  in  regard  to  them,  it 
will  bo  a  matter  which  will  doubtless  have  to  be  arranged 
before  the  time  mentioned  providing  tho  system  of  tho 
Act  gets  into  o^x^ration. 

The  drafting  of  tho  Regulations  was  a  task  of  enormous 
difficulty  and  complexity,  and,  in  view  of  tlio  grave  is-sues 
involved,  it  is  certain  "that  the  points  for  aud  against  the 
arnuigemeuts  proposed  will  receive  the  most  careful  and 
critical  consideration  before  an  advers&decision  is  arrived  at. 


It  was  reported  to  the  meeting  of  tho  State  Sickness 
Insurance  Committee  on  October  10th  that  in  204  ureas 
over  30.159  resignations  of  contract  practice  appointments 
have  been  sent  in  by  8,072  doctors.  In  theso  same  areas 
445  doctors  will  give  such  shorter  notico  as  is  required  to 
t;ike  effect  on  January  15th,  1913.  and  345  doctors  are. 
reported  as  not  having  resigned. 


4IO 


StrpPi-EarEifT  to  the       "j 

BsmsB  MZDICAI.  JOUBKAX  J 


NATIONAL  INSTJEANCE:  MEETINGS  OF   THE   PBOFESSION.        [OCT.  12,  1912. 


CONFERENCE      OF      REPRESENTATIVES       OF 
FRIENDLY  SOCIETIES  WITH  THE  CHAN- 
CELLOR OF  THE  EXCHEQUER. 

The  Chancellor  of  the  Exchequer,  who  was  accom- 
panied by  Mr.  Masterman,  Chairman  of  the  Joint  Com- 
mittee of  Insurance  Commissioners,  Sir  Robert  Morant, 
Chairman  of  the  English  Commissioners,  and  Mr.  J. 
Smith  Whitaker,  Deputy  Chairman,  met  members  of  the 
Advisory  Committee  otlier  than  medical  representatives 
at  Caxton  Hall  on  Friday,  October  4th.  The  meeting 
was  private,  but  the  following  official  statement  has  been 
issued : 

The  Chancellor  of  the  Exchequer  presided  this  morning 
at  the  Caxton  Hall  at  a  Conference  of  members  of  the 
Advisory  Committee  (other  than  the  medical  representa- 
tives) appointed  under  tlie  Insurance  Act,  who  were  asked 
to  attend  to  give  him  their  advice  on  the  question  of  the 
financial  provision  to  be  made  for  medical  benefit  under 
the  Act,  and  questions  relating  thereto. 

At  the  commencement  of  the  proceedinss  the  Chancellor 
explained  that  the  Government  must  shortly  como  to  a 
decision  as  to  whether  any  increased  financial  provision 
should  be  made  for  meeting  the  cost  of  medical  benefit, 
and,  if  so,  in  what  way  this  should  be  done.  He  had 
already,  at  the  request  of  the  medical  members  of  the 
Advisory  Committee,  heard  their  views  on  the  subject  on 
AYednesday  last,  and  he  felt  that  before  any  decision  was 
arrived  at  by  the  Government  he  ought  also  to  hear  the 
views  of  the  other  members  of  the  Advisory  Committees. 
He  reminded  the  meeting  that  he  had  already  indicated 
publicly  that  the  Government  were  prepared  to  ask  Parlia- 
ment to  make  some  additional  provision,  but,  before 
deciding  on  the  amount,  he  would  like  to  hear  their  opinion 
on  the  various  considerations  involved. 

Further,  those  present  would  agree  with  him  that, 
although  for  the  sake  of  securing  the  hearty  co-operation 
of  the  medical  profession  in  the  provision  of  an  efficient 
medical  service,  it  might  be  in  the  general  interest  to 
provide  more  money  than  had  hitherto  been  coutem])lated 
for  the  purpose,  there  must  be  a  limit  to  what  the  country 
could  reasonably  be  expected  to  find.  It  was  conceivable 
that,  when  tlie  Government  had  done  their  best,  they 
might  fail  to  induce  the  medical  profession  to  work  the 
Act  on  the  lines  laid  down,  and  it  was  obvious  that,  as 
prudent  men,  the  Government  had  had  to  consider  wliat 
the  alternative  must  be.  He  desired  the  advice  of  the 
Advisory  Committee  on  this  subject. 

A  full  discussion  followed,  in  which  members  represent- 
ing the  friendly  societies,  the  trade  unions,  the  industrial 
inauranco  companies,  and  employers  of  labour  all  took 
part. 

On  the  question  of  increased  financial  provision,  wliilo 
there  were  differences  of  view  as  to  tlio  necessity  of  any 
further  provision  being  made,  the  speakers  coucuned  in 
the  opinion  that  no  further  charge  in  respect  of  medical 
bencllt,  beyond  the  6:-i.  originally  assumed  for  the  purpose 
of  the  actuarhil  estimates,  conld  possil)Iy  bo  made  upon 
the  fauds  ))rovided  under  the  Act,  as  it  was  clear  that  this 
could  only  have  the  eflcct  of  depleting  the  sums  necessary 
to  provide  the  other  benefits.  It  would  therofurc  bo 
ii(!Cossai-y  that  such  incroascil  provision,  if  any,  should  bo 
rn.adc  from  tlio  Imperial  lOxcht^ipier.  Kcjjnwentativcs  of 
friitndly  societioH  pointed  out  tho  special  dilllculty  in 
which  llioy  might  lie  placed  as  regards  making  tho 
nccfcHHary  additional  provision  for  those  of  their  moniberg 
who  wero  nnablo  to  become  insured  under  tho  Act,  and 
asked  that  this  should  be  taken  into  consideration  iu  any 
provision  that  was  i;iado. 

On  the  (iiicstlon  of  alterualivc  mclhods  of  providing 
medical  treatment,  in  the  event  of  Its  being  funud  inipos- 
Hlblo  to  conHtltutotho  panels  sal  Isfaclorlly,  two  main  lines 
of  orgaid/.allon  were  siiggcHted  l>y  various  Kp('ttkers,  tho 
(Irst  being  that  the  money  payable  fur  iiiedleal  benefit. 
Including  any  additional  grant  whh^h  tho  Government 
might  decide  to  mak(>,  shouUl  be  handed  ovt^r  to  tho 
approved  Ho<-i<al<H,  to  whom  tho  task  of  providlii;;  iiiedU^al 
truutnionl  anddrugs  should  bo  completely  entrusted.  'I'lio 
Hoanul  was  lliat  tho  Governmt^nl  should  undertiilie  tho 
orgaui/.allou  of  a  national  medical  service,  which  sotno 
apnakers  urged  slioidd  provide  for  the  reipiircuioutH  not 
only  of  the  Insured  l.ut  u\h'>  ot  their  dependants. 

Tho  ainicmt  nnanbiKiUH  feeling  of  tho  meeting  was  In 
favr>Mror  tho  orKfini/alloii  of  a  national  medical  service  as 
I  be  pref.rable  alternative  In  tlii^  event  of  failure  to  arrive 
at  an  agreement  with  llie  medlral  professlou  on  fho  IIUCB 
of  tho  furmatiou  of  panels  uudor  tho  Act. 


The  Chp^nceUor  thanked  those  present  for  the  valuable 
advice  which  they  had  given  in  their  representative! 
capacity,  and  indicated  that  after  the  Government  hadl 
come  to  their  decision  a  further  meeting  of  the  Advisory 
Committee  would  be  convened. 


IRELAND. 


Fermanagh  Doctors  Besign. 
Without  exception,  the  medical  practitioners  of  the  co. 
Fermanagh  are  unanimous  with  regard  to  contract  medical 
practice  tu  connexion  with  approved  societies  under  the 
Insurance  Act.  The  outcome  has  been  that  the  secretary 
of  the  local  branch  of  the  Irish  National  Forresters,  at 
present  tho  only  approved  local  society,  has  received  a 
letter  from  the  Fermanagli  Local  Medical  Committee 
explaining  that  the  existing  arrangements  will  not  be  con- 
tinued by  the  doctors  after  December  31st  next,  and  that, 
accordingly,  their  medical  officers  would  immediately  give 
them  notice.  The  committee  enumerated  the  following 
principal  conditions  which  they  have  decided  upon : 

1.  Free  choice  of  doctor  on  the  part  of  the  individual  patient, 
subject  to  the  doctor's  consent  to  accept  him. 

2.  A  total  income  limit  of  £2  a  week  for  those  eligible  for 
medical  attendance. 

3.  A  minimum  rate  of  remuneration  of  8s.  6d.  per  head  per 
annum,  and  12s.  6J.  for  a  family,  exclusive  of  medicine  and 
appliances,  or  a  medium  fee  of  2s.  6d.  for  each  visit  atr  the 
jiatient's  liouse,  aud  2s.  for  each  consultation  at  the  doctor's 
surgery,  also  exclusive  of  medicine  and  appliances. 

4.  Extra  remuneration  for  special  services  such  as  consulta- 
tions, operations,  administration  of  general  anaesthetics, 
vaccination. 

5.  .\.  special  fee  for  confinement  cases,  whether  full  term  or  at 
any  earlier  stage. 

6.  Extra  remuneration  for  night  work  18  p.m.  to  8  a.m.1. 

7.  A  mileage  charge  after  tlie  first  mile  from  the  doctor's 
house. 

8.  All  the  arrangements  for  attendance  and  terms  of  re- 
muneration to  be  made  by,  and  through,  the  local  Medical 
Committee,  and  not  with  individual  practitioners. 

The  committee  gave  notice  that  the  arrangements  for 
contract  practice  must  iu  future  be  made  through  the 
local  Medical  Committee,  aud  must  bo  in  accordance  with 
these  resolutions,  and  also  that  the  Co.  Fermanagh  Medical 
Committee  have  decided  to  adopt  provisionally  for  a  year 
the  method  of  remuneration  by  visit  or  attendance. 

Duhlin  Friendly  Societies^  Union. 
As  a  reply  to  the  recent  accounts  in  tho  daily  papers  of 
the  resolutions  passed  by  the  Dublin  Medical  Committeo 
the  Secretary  of  tho  Dublin  Friendly  Societies'  Union  has 
announced  in  a  letter  iu  tlie  Irish  Times  that  a  meeting 
would  bo  held  which  it  was  hoped  would  bo  attended  by 
representatives  of  every  local  society  that  had  anj'thing 
to  do  with  State  insuraucc,  medical  aid,  or  sick  benefits. 
This  letter  stated  that  tho  terms  and  conditions  for 
medical  attendance  and  certificates,  published  bv  tho 
medical  Association,  were  absoluttily  impossiblo  of 
.acceptance  by  tho  societies,  except  by  increased  subscri])- 
tion  and  the  forfeiture  of  existing  rights  by  members,  and 
no  society  could  do  this :  it  is  propo.sed  to  bring  forward 
several  schemes,  and  the  following  schemes  havo  boon 
suggested  : 

(d)  No  society  to  make  any  terms  with  tho  dootors,  except 
through  the  Friendly  SociotioB'  Union. 

(I))  Todispenuo  with  medical  certificates  re  sick  claims  an4 
State  clairas. 

(e)  To  discontinuo  medical  bonofitn  entirely, 
(rf)  To  (orni  a  Modicnl  Union,  to  which  each  socioty  would 

pay  to  a  cuiuMnji  fund,  aiconlini^  tu  nienihcrship,  and  ap|X}ial 

whole  time  doitiTS,  including  luudiclne. 
(«)  To  draft  a  soliemo  to  pay  per  allondanco  and  moilioino.       | 
(/)  To   appoint  n    Committeo    to    work    any    of    tho   ahova 

finhorauH,  or  adopt  any  other  proposal  bronglil  forward  by  auy| 

suciuty. 


3IEETI.N0S    OF   THE    PROFESSION. 

rollTSMOUTII. 

\  Mi-.r.TlN<i  of  the  members  of  the  modieal  profession  wnfll 
Iield  at  the  I'cirtsmoutli  Medical  Library,  I'emberton  lload,f 
on  October  'Itli.     Dr.   A.  Itoswoiini   WiuoiiT   was   iu   tlia 
chair,  and  fifty  two  oUier  medical  men  of  Portsmouth  audll 
district  were  present. 

The  IIoNOUAUV  Skcuktauy  (Dr.  1$.  H.  Mnmby)  n^portodij 
thai  Iberu  had  boon  a  very  fair  response  to  tho  furlhocj 
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call  of  10s.  per  jrunrantor,  and  that  lio  was  still  willing  to 
receive  the  sum  (railed  up. 

licnignaiionn  of  Contract  Appointments. — It  was  pro- 
posed by  Dr.  Salmond  and  seconded  by  Dr.  Keith 
■^Velsh  : 

That  no  resignations  be  sent  in  for  the  treatment  ot  uninsared 
persons. 

The  following  amendment   was   proposed  by   Dr.   Gavin 
Bi:o\vN  and  seconded  by  Dr.  L.  Mayuuuv: 

That  tlie  resignation  ot  all  contract  contributory  appoint- 
ments affecting  nou-insiirtU  as  well  as  insure<l  persons  bo 
seul in. 

Tlic  nmendment   was   carried    nnanimouslj-,   first    as  an 
amendment  and  afterwards  as  the  substantive  motion. 

G-u(trantcc  Fund. — It  was  proposed  by  Dr.  L.  Mayih;ry 
and  seconded  by  Dr.  Blacicmax  : 

That  :i  Guarantee  Funil  be  opened  to  compensate  those 
nic'lical  practitioners  who,  having;  resigned  medical 
societies,  which  they  now  hold,  suffer  loss  of  income 
from  such  action.  The  fund  is  only  to  he  used  to  com- 
pensate naedical  practitioners  for  loss  of  members  other 
than  those  who  come  under  the  Insurance  Act. 

This  was  carried. 

It  was  proposed  by  Dr.  Rocth  and  seconded  by  Dr- 
RiDO0T  : 

That  the  best  thanks  of  this  meeting  be  accorded  to  those 
niemhers  who  have  so  liandsoniely  withdrawn  their 
opposition  so  as  to  fall  into  line  with  the  other  members. 

Tliis  was  carried. 

It  was  proposed  by  Dr.  L.  Stephens  and  seconded  by 
Dr.  Shkahan: 

That  tliroe  trustees  bo  appointed  to  administer  the  above 
fund  hv  those  members  who  have  expressed  their  willing- 
ness to  resign  the  appointments  for  uninsured  persons. 

Thi.s  was  carried. 

The  following  sums  were  then  guaranteed : 

£100   each    by   Drs.    L.    Stephens,    Cbilde,    L.    llaybnry, 

Hurrows,  and  SlieaUan. 
£50  by  Dr.  Scott  Uidout. 
£25    each    by    Drs.    A.    V.    Maybury,    Blackman,    Routh, 

J<osworth  '  Wright,     Hirch,  '  Montagu    May,     Thomas, 

Birch  >voo<l,  and  Afumby. 
£10  by  Dr.  Ronald  Kirkness. 

It  was  ]uoposcd  by  Dr.  Denny  and  seconded  by  Dr. 
RiDOUT : 

That  these  resignations  be  referred  to  the  Provisional  Local 
Medical  Committees  to  carry  out  forthwith. 

Pithlic  ^fc(lu•al  Service. — The  meeting  then  adjourned 
till  4  o'clock  on  October  11th  to  consider  a  schciuo  for  a 
Public  ^ledical  Service  and  other  business. 


PROVISIONAL   MEDICAL   COMMITTEES. 

The  Lotiiians. 
A  meeting  of  the  Lothians  Provisional  Medical  Com- 
mittee was  laid  in  the  Koyal  Collogo  of  Physicians, 
Edinburgh,  on  Seiitcmbor  25th.  Dr.  E.istekiirook 
((iorebridge^  ])rcsidcd,  and  Kevontcrn  memters  were 
present.  The  Secketary  (l>r.  Martine)  reported  ns  to  his 
canvass  of  the  profession  in  the  Division  as  follows: 

No.  of  medical  men  residing  in  area  of  Lothians  riuilKo 

Division     ...            ...            ...            ...            ...  125  79 

In  general  practice     ...           ...           ...           ...  79  76 

Holding  whole-time  appointmcnta      ...            ...  7  6* 

Resident  hospital  appointments           ...            ...  4  4 

Retired  from  practice...            ...            ...            ...  15  12 

Kome  address,  but  not  practising  in  Division...  9  9 

Hdliling  contract  practice  appointments          ...  71t      C9 

Others  (assistants,  etc.)            ...           ...           ...  20  19 


Total  resignations  of  contract  practice 
Resignations  in  Secretary's  hands 


about 


270 
256 


Thoonly  wholo-tiuier  who  has  ootsiUQod  is  niodical  siipcrintcndont 
Of  ail  asylum. 
t  tiixty-si.x  bavo  signod  r«9ienAtion» 


Of  those  not  signing,  one  practitioner  resided  in  East' 
Lothian  and  two  in  Midlothian;  of  these,  ono  admita' 
having  signed  the  Pracfilioner  referendum. 

Contract  Practice  licaignatinnn. — Regarding  contract' 
practice  resignations,  ono  xjractitioner  in  East  Lothian' 
holds  a  small  share  of  Foresters,  and  has  intimated  his 
willingness  to  continue  on  existing  terms — namely,  5s.  per 
annum  for  attendance  and  medicine.  In  West  Lothian 
every  contract  appointment  is  resigned  except  these  held 
by  ono  practitioner,  who  holds  a  monopoly.  Every 
complementary  pledgo  in  West  Lothian,  however,  is 
signed.  As  regards  Midlothian,  ono  practitioner  refuses 
to  sign  resignations  of  two  small  clubs;  and  other  two, 
both  monopolists,  although  having  signed  complementary 
pledge,  absolutely  decline  to  resign  their  friendly  society 
and  other  contract  practice  appointments.  The  meeting 
unanimously  resolved  that  all  friendly  society  appoint- 
ments should  be  resigned  forthwith,  and  the  Secretary  was 
instructed  accordingly. 

In  East  Lothian  16  practitioners  have  resigned  26  friendly 

society  appointments. 
In  West  Lothian  17  practitioners  have  resigned  57  friendly 

society  appointments. 
In  Jlidlothian  28  practitioners  have  resigned  76  friendly 

society  appointments. 

Contract  Practice  Generally. 
East  Lothian  ._    17  men  resigned   44  clubs. 

West  Lothian         _.    19  „  97      „ 

Midlothian  ...    31  „  115      „ 

Central  Defence  Fund. — In    the  Division   so  far  abonb 
i£l,000  has  been  guaranteed  to  the  Central  Defence  Fimd. 


Dartford. 

A  meeting  of  this  Committee  was  held  at  the  Boll  Hotel, 
Dartford,  on  October  8th.     Dr.  Chas.  Firth  presided. 

liesignation  of  Cluls. — The  Honorary  Secretary  an- 
nounced that  the  resignation  of  clubs  had  been  sent  in, 
numbering  315  clubs  attended  by  52  practitioners.  A 
discussion  took  place  as  to  the  position  of  appointments 
to  works  clubs  in  which  the  employers  paid  the  whole 
amount.  It  was  felt  that  it  was  impossible  to  take  any 
steps  at  present,  as  these  cases  were  non-contributory, 

Non-insured  Persons. — It  was  resolved; 

That  non-insured  persons  shall  not  be  attended  at  a  less  rata 
than-  that  of  the  British  Medical  Association  scale. 

Next  Meeting. — It  was  resolved  to  call  the  next  meeting 
on  Thursday,  November  7th,  to  consider  tho  report  of 
Council. 

WANnsWORTII. 

At  a  meeting  held  on  October  8th  the  following  resolu- 
tion was  carried  unanimously : 

That  this  Committee  repudiates  tho  action  of  Sir  ClifTord 
.'Vllbutt  and  the  other  olliciallynominated  medical  momlwrs 
who  remain  upon  the  .\dvisorv  Committee,  in  having 
stated  that,  in  advising  tho  National  Insurance  Com- 
missioners, they  represent  the  general  medical  profession. 

WooLwicn. 

A  meeting  of  tho  Woohvich  Provisional  Medical  Com- 
mittee was  held  at  the  OKI  Town  Hull  on  Wednesday, 
September  25th,  Dr.  Cowie  in  tho  chair.  Nine  wcro 
present. 

(\>ntract  Practice  Pcsitinalions. — The  meeting  discussed 
the  following  resolution  : 

To  consider  the  instruction  from  the  Central  Council,  and  to 
conllnn  these  instructions  for  sending  out  by  Septem- 
ber 29tli  the  resignations  to  contributory  contract  jiractice 
appointments  as  far  as  they  extend  to  insured  persons. 

It  was  resolved  to  agree  unanimously  to  recommend  this 
to  the  meeting  of  tho  Woohvich  Division  of  tho  Britisli 
Medical  .\s.sociation. 

Tho  second  resolution — 

To  discuss  whether  these  resignations  should  apply  as  loid 
down  by  the  pledge  to  State  assured  persons  only,  or  also  to 
include  all  contract  work — 

was  referred  to  a  meeting  of  tho  'Woolwich  Division  to 
take  place  tho  same  night. 
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CORRESPONDENCE. 

[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  ivrittcn  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor^ 
British  Medical  Jodknal,  439,  Strand,  London,  TT'.C] 


October  8th. 


Pkoposed  Select  Committee. 
The  Editor  of  the  "  British  Medical  Journal." 
Sir, 

As  negotiations  are  so  far  broken  off  between  the 
representatives  of  the  medical  men  and  the  GoTernmeut 
as  to  the  scale  of  remuneration  for  services  under  the 
Insurance  Act,  it  seems  desirable  in  the  interest  of  the 
public  that  an  end  should  be  put  to  this  impasse. 

A  genera!  desire  exists  that  a  way  be  found  to  form 
a  correct  estimate  of  the  situation,  so  that  a  sum  may  be 
mutually  adopted. 

I  have  therefore  put  down  a  question  on  the  paper  of 
the  House  to  the  Chancellor  as  below,  which,  if  granted, 
will  enable  Parliament  to  judge  on  the  facts  presented. 

Yours  truly, 

XOKVAL   W.    HeLME. 

Question 
For  Thursday,  October  10th. 
Sir   Norval  W.   Helme   to   ask  the   Chancellor   of   the 
Exchequer  : 

"Whether,  in  view  of  the  general  desire  throughout 
the  country  to  secure  a  settlement  of  the  scale  of 
remuneration  for  medical  services,  under  the  Insur- 
ance Act,  he  will  consider,  on  the  request  being  made, 
the  appointment  of  a  Select  Committee  to  take 
evidence  and  report  to  this  House  as  to  what  would 
be  adequate  remuneration  for  the  doctors. 

The  Regul.\tioxs  for  Medic.\l  Bknefit. 
Dr.  J.S.M.\NSON  (Warrington)  writes:  You  do  well  to  advise 
ns  to  read  carefully  the  text  of  the  Regulations  rather  than 
rely  on  the  summaries  and  paraphrases  of  others.  'With 
your  usual  perspicacity  you  have  focussed  attention  on' 
Regulations  28,  29,  30.  In  these  we  have  what  is  called 
the  "net  fund,"  from  which  payment  for  professional 
services  is  made.  This  fund  is  derived  from  the  gross 
amount  set  aside  for  medical  benefit  by  the  subtraction  of 
(1)  cost  of  drugs  and  appliances ;  (2)  mileage ;  (3)  cost  of 
temporary  medical  benefit  elsewhere  than  where  a  patient 
permanently  resides. 

The  aim,  of  course,  is — as  you  state  in  your  editorial — to 
induce  the  profession  to  exercise  economy  in  the  use  of 
drugs,  and  to  discourage  their  abuse.  In  practice,  then, 
tlic  more  drugs  and  appliances  we  prescribe,  and  the  more 
mileage  we  claim — No.  3  may  bo  loft  out  of  account — tho 
less  there  will  be  in  the  "  net  fund  "  for  actual  professional 
services,  the  idea  being  to  penalize  men  if  they  do  not 
e.xcrcise  due  economy. 

I  believe  the  profession — if  it  undertakes  to  woi-k  the 
Act — should  have  a  direct  financial  interest  iu  working  it, 
nnd  I  suggested  in  two  letters  (August  17th  and  .\ugust 
olst)  that  the  profession  should  be  rewarded  for  economy 
by  having  a  share  of  the  surplus  funds  as  these  accumulate. 
Ijogically  these  may  seem  tho  oljverso  aspoctsof  tho  same 
idcra,  liut  on  reflection  it  will  bo  seen  that  they  are  not 
i]uitc  the  same.  In  the  elaborate  and  ingenious  ollicial 
scheme  there  is  no  direct  interest  given  to  the  profession 
in  chocking  malingering  -a  very  important  matti-r  for  tlio 
insurance  funds  wlii-n  there  is  fnc  choic^e  of  doctor.  I  do 
not  sec  anything  derogatory  in  tho  profession  as  a  body 
having  a  direct  iinancial  jntfTost  in  striving  to  make  tho 
Act  a  BUccoKH.  .Such  collective  intorest  would  only  ensure 
(.■ni'icnt  professional  supervision  without  exerciHing  unduo 
inlhicnco  in  promoting  u  narrow  and  n(^■lr  sighted  economy 
or  inducing  un  over  suspicious  habit  of  mind  towards 
iuHured  pntionts  in  individual  practitioners.  Tho  com- 
rnitt«)rt  of  the  panel  of  doctors — under  Regulation  31 — to 
Slip'  rviso  accounts  at  tho  end  of  tho  year  is  an  cxcoilcnt 
arrangement. 

Ono  thing  shoidd  be  made  quite  clear— especially  to  tho 
pnblic— and  tliat  is  the  difterenre  between  professional 
H<:rviccH  ami  ni"diral  l«'netit.  A  fair  proi)orlion  of  the  sum 
sot  apart  for  medical  bi'iiefil  will  he  swallowed  up  in  tho 
CO»t  of  rlrugM  and  applianri'S,  and  this  cost  will  inrludo 
r^'tailers'  profits,  which  must  covit  the  oiillfiy  in  rent, 
rati*,  etc.,  of  premiHes.     Ii'dIcss  this  is  inndo  (piitu  clear, 


the  public  may  be  made  to  think  that  the  whole  sum  set 
apart  for  medical  benefit  will  go  to  the  doctors. 

In  order  to  make  Regulations  28,  29,  30,  more  clear, 
perhaps  the  Association's  arithmetician  will  provide  us 
with  examples  based  on  hypothetical  figures  under 
A,  B,  C,  D,  E  methods  of  remuneration. 

Dr.  P.  R.  Cooper  (Bowdon,  Cheshire)  writes  :  The 
Regulations  for  Medical  Benefit  are  at  length  before  us, 
and  it  vaw  behoves  us  to  scrutinize  them  very  carefully  in 
the  short  time  allotted  us  for  arriving  at  a  decision  to  work 
or  not  to  work  under  them. 

I  have  no  wish  to  criticize  them  in  any  carping  spirit, 
as  I  am  deeply  desirous  that  a  modus  vivcndi  should  be 
found.  But  the  seriousness  of  the  jireseut  crisis — upon  the 
issue  of  which  the  future  of  the  medical  jjrofession  and 
the  establishing  of  a  really  adequate  medical  service  for 
the  assured  largely  depends — makes  it  imperative  we 
should  weigh  ci'itically  the  conditions  laid  down  before 
committing  ourselves  to  them. 

From  a  preliminary  perusal  of  the  Regulations  (as  pub- 
lished in  the  British  Medical  Journal  Supplement, 
October  5th)  I  have  singled  out  the  following  points  as 
needing  especiallj-  careful  consideration  by  the  medical 
profession. 

1.  It  would  appear  (Part  II,  3-15,  and  17-31)  that 
whether  the  system  of  payment  x^er  capita  or  per  attend- 
ance (or  both)  be  adopted,  the  panel  system  is  to  be 
generally  established,  and  doctor  and  patient  are  to  be 
bound  together  by  contract  for  twelve  months.  A  bene- 
ficiary may,  however  (par.  14),  if  the  committee  per- 
mits, make  his  own  arrangements  for  medical  attendance. 
In  this  event,  presumably,  he  ma^'  choose  a  doctor  who  is 
not  on  the  panel,  and  also,  if  he  desires,  a  different  medical 
man  for  each  illness,  subject  to  the  approval  of  the  com- 
mittee and  eventually  of  the  Commissioners.  Now,  if  a 
beneficiary  decides  to  do  this,  and  unless  he  gets  his 
doctor  to  take  him  on  contract  terms  laud  so  take  on  tho 
insurance  risk),  he  st.inds  to  lose  the  benefit  of  insurance 
altogether.  For  (par.  15.  b)  the  sums  available  for 
medical  ben rfit  of  '•such  other  persons" — that  is,  those 
not  under  the  panel — are  evidently  to  be  kept  apart,  and 
only  such  pi-oportion  will  be  paid  towards  the  expenses  of 
treatment  "  as  the  aggregate  amount  available  for  tho 
medical  benefit  for  the  year  of  all  such  other  persons 
bearv  to  tho  sums  expended  by  them  iu  obtaining  treat- 
ment (including  medicines  and  appliances),  but  in  no  case 
exceeding  the  expense  so  incurred  by  him."  Should,  as 
is  not  unlikely,  the  number  of  "such  other  persons"  who 
"contract  out"  bo  a  relatively  small  one,  the  amount 
available  for  medical  benefit  may  he  (piite  insufficient  to 
meet  tho  expense  of  medical  treatment  for  a  severe  and 
prolonged  illness  ;  in  other  words,  the  amount  to  bo  pooled 
amongst  those  outside  the  panels  may  be  far  too  limited 
to  afford  any  real  insurance  against  the  cost  of  illness. 

2.  Again,  although  (par.  27)  a  beneficiary  may  change 
his  doctor  during  the  currency  of  the  medical  list,  this 
can  only  be  done  by  consent  of  both — except  automatically 
in  case  of  removal  of  either  from  tho  area — unless  a  definite 
compl.iint  is  made  by  either  to  tho  committee,  who,  after 
an  incpiiry,  may  permit  the  change.  This,  it  seems  to  me, 
must  have  the  eltect  of  unduly  restricting  the  "free  choice 
of  doctor  by  ))atieut  and  vice  versa,"  upon  which  we  have 
laid  such  "stic-is.  For  both  doctor  and  jiatient  wiudd 
probiibly  put  up  with  considerable  dissatisfaction  and 
even  hardship  before  the  trouble  and  risk  of  formulating 
a  definite  complaint  and  appearing  before  tho  Insurauco 
Committee. 

Both  1  and  2  wouM  cease  to  bo  objections  under  an 
open  sy-tteni  of  payment  i)i'r  attendance,  and  there  is  no 
need  whatever  for  ull  tho  red  tapo  and  restrictions  of  any 
panel  system. 

3.  According  to  ]iiiv.  28,  tho  amount  available  for  the 
payment  of  i>ractitioners  must  first  bo  tdiargod  with  tl"' 
follf)Vviug  deductions:  "amounts  payable  ui  respect  t>' 
(<i)  ])rovision  of  drugs  and  prescril)i'<l  appliances  ; 
(6)  mileage;  and  iri  the  cost  of  the  m<ili<'id  benefit  during 
])eriods  of  temporary  rcsidenco  outside  the  county.  .  .  .  ' 
In  other  words,  the  doctor  is  paid  last,  and  from  what  j 
remains.  .'J'his  looks  to  mo  very  lilto  asking  us  to  )i.iy 
our  own  "extras,"  at  least  for  mileage  (no  mention  is  lieru 
made  of  other  "  extras  "  ;  are  they  also  to  bo  d.'ductcd  friiui 
the  "  fund  available,"  or  whot  fund  iu  available  for  them  '/), 
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Again,  if  the  cost  of  drugs  and  appliances  is  to  be  deducted 
from  the  fund  for  the  doctors,  what  guarantee  is  there 
that  the  latter  fond  will  not  be  so  depleted  that  there  may 
bo  hardly  anything  left  for  the  doctoi-s '? 

4,  Those  who  told  us  tliat  under  a  capitation  system 
there  would  be  no  book-keeping  required  may  perhaps  bo 
undeceived  by  reading  par.  31. 

5.  With  regard  to  m iUiujc,  I  think  the  suggested  three- 
mile  limit  is  preposterous.  This  means  that  for  a  fee  of 
2s.  6d.  one  may  be  retjuircd  to  travel  sue  miles  (that  is, 
three  out  and  three  home),  which  with  the  time  taken 
with  the  patient  means  occupying  about  two  hours  (unless 
a  eonveyance  is  provided).  The  cost  of  conveyance  alono 
would  probably  be  5s.,  so  that  the  doctor  would  be  2s.  6d. 
out  of  pocket,  and  no  return  for  his  work  and  time.  The 
limit  should,  in  my  opinion,  be  a  one-mile  radius  from  the 
surgery  (or  one  mile  from  the  nearest  available  doctor), 
and  a  mileage  of  not  less  than  Is.  6d.  should  be  paid. 

Whilst  on  this  point  I  would  like  to  refer  to  the  fee  for  a 
night  visit.  This  is  not  named  in  the  Regulations,  but  as 
an  attempt  is  being  made  to  fix  5s.  as  the  fee  for  a  night 
call  in  tuberculosis  cases,  the  same  fee  will  probably  be 
suggested  in  other  cases.  I  fully  agree  with  Dr.  Percy 
Rose  (p.  380)  that  the  fee  should  be  not  less  than  7s.  6d. 

Dr.  W.  CooDE  Annuls  (Hampstcad)  writes :  The  Pro- 
visional Regulations  recently  issued  by  the  Insurance 
Commissioners  reveal  to  the  profession  the  real  advisers 
and  prompting  spirits  behind  the  Chancellor,  and  we  now 
know  for  whose  benefit  the  Insurance  Act  was  originally 
drafted. 

These  Regulations  arc  so  drawn  as  to  force  the  profession 
back  again  into  the  arms  of  the  friendly  societies,  and 
compel  it  to  deal  (indirectly  instead  of  directly)  with  them, 
and  them  alone.  Thus  our  vaunted  "  freedom  from  friendly 
society  control  "  is  nullified,  and  we  are  really,  except  so 
far  as  our  own  unanimity  is  concerned,  in  statu  quo.  The 
various  local  Insurance  Committees  are  here  granted  the 
widest  discrctionarj-  powers,  and  these  committeis  will, 
and  must  be,  nothing  more  or  less  than  local  committees 
of  the  friendly  societies. 

To  these  local  committees  of  friendly  societies  the  pro- 
fession is  to  be  handed  over  without  guide  or  guarantee 
as  to  the  amount  (or  method)  of  remuneration.  The 
only  definite  guidance  as  to  paj'ments  is  given  in  Sec.  28, 
regarding  the  so-called  "  net  fund,"  that  is,  the  sum  left 
at  the  disposal  of  these  committees  after  every  conceivablo 
debt  has  been  paid,  and  from  which  the  local  practi- 
tioners are  to  receive — what? — (par.  3,  Sec.  28)  sums 
evidently  less  than  "the  aggregate  amounts  credited"  to 
them.     In  other  words,  what  is  left. 

Again,  Sec.  14  empowers  any  insured  person  to  elect  to 
make  his  own  arrangements  for  mcdicjil  treatment,  re- 
ceiving through  his  society  (if  any)  a  sum  (liow  deter- 
mined by  Sec.  16  is  a  puzzle)  in  lieu  of  medical  benefit. 
This,  of  coui'se,  is  intended  to  enable  all  members  of  a 
friendly  society  in  a  locality  to  evade  the  medical  panel 
and  to  proceed  to  elect  their  own  club  doctor  on  the  old 
vicious  system.     This  is  most  .serious. 

The  net  result  of  these  Provisional  Regulations  nuist  bo 
to  harden  our  determination  to  refuse  to  work  the  .Vet  and 
to  impel  the  profession  to  proceed  as  quickly  as  possible 
to  perfect  its  own  scheme  of  Public  Medical  Service. 

Dr.  H.  H.  Mills  (Kensington)  writes :  Until  the  Chan- 
cellor of  the  Exchequer  has  made  his  statement  concern- 
ing remuneration  it  is  inevitable  that  a  feeling  of  anxiety 
must  prevail  in  the  minds  of  medical  practitioners.  A 
certain  section  of  the  profession,  however,  after  the  most 
scanty  consideration,  seems  deteiiuined  to  precipitately 
adopt  as  an  alternative  to  medical  benefit  under  the  Insur- 
ance Act  a  so-called  "Public  Medical  Service."  With  the 
public  issueof  the  Regulations  the  medical  members  of  the 
Advisory  Committees  aro  treed  from  a  tacit  undcrst.inding 
that  they  should  not,  during  the  deliberations  of  tlio  com- 
mittee, comnumicate  with  the  press.  I  therefore  venture 
now  to  offer  a  word  of  caution  as  to  this  scheme.  Wo  aro 
all  anxious,  in  this  crisis,  for  somo  workable  agivement, 
but  the  wisdom  of  hurriedly  adopting  tliis  idea  of  a 
■'Public  Xledical  Service  "  is  seriously  open  to  question. 

If  this  scheme  is  to  replace  the  nuxlical  benefit  under 
ihe  Insurance  Act,  it  nui.st  be  conducted  on  a  scale  which 
ottly  be  described  as  colossal,  for  it  will  liave  to  supply, 


by  private  contract  with   individuals,   adequate  medical 

treatment  for  many  millions  of  insured  persons.  But  not 
content  with  this,  it  is  also  actually  proposed  to  include  in 
this  scheme  the  women  and  children  wlio  are  wives  or 
dependents  of  insured  persons.  Incidentally,  as  showing 
bow  little  consideration  has  been  given  to  thfj  scheme,  it 
may  be  remarked  that  it  is  proposed  to  charge  a  less  rate 
for  women  and  children  than  for  the  insured  men — this  in 
spite  of  the  well-known  fact  that  the  ailments  of  women 
and  children  give  the  doctor  far  more  work.  This  strikea 
some  of  us  as  a  dangerous  precedent  in  view  of  any  future 
extension  of  the  Insurance  Act  to  the  wives  and  children 
of  the  insured. 

To  build  up  this  scheme  of  "  Public  Medical  Service  "  it 
would  bo  necessary  to  establish,  in  every  town,  oflBccs 
with  a  large  clerical  staff,  a  whole  army  of  collectors,  and, 
judging  by  the  experience  of  indu.strial  insurance  com- 
panies, canvassers  paid  on  commission  would  be  indis- 
pensable. For,  in  the  absence  of  comimlsion,  what  reason 
is  there  for  supposing  that  many  millions  of  workers  who 
have  hitherto  made  no  provision  of  a  co-operative  nature 
against  illness  should  suddenly  be  anxious  to  subscribe  a 
weekly  sum  to  this  new  service  in  addition  to  their 
insurance  premiums  ? 

Those  who  put  forward  this  scheme  may  not,  perhaps, 
have  considered  that  the  average  cost  of  the  collection  of 
the  weekly  premiums  of  the  Industrial  Insui-ance  Com- 
panies is  about  50  per  cent,  of  the  amount  received.  The 
average  cost  of  the  collection  of  premiums  of  the  various 
friendly  societies  is  very  little  less,  and  this  after  years  of 
experience  and  the  employment  of  highly  trained  agents. 
During  the  first  few  years  of  existence  the  expenses  in 
some  cases  are  very  much  higher.  But  this  "  Public 
Medical  Service  "  proposes  to  make  itself  responsible  for 
the  health  of  millions  of  persons,  though  it  is  apparently 
to  start  with  no  capital,  no  organization — only  a  sanguine 
hope  that  these  people  will  be  eager  to  pay  a  higher  sum 
than  that  which  the  State  already  compulsorily  demands 
under  the  Act.  It  is  difficult  for  an  unprejudiced  person 
to  believe  that  this  is  possible.  But  even  if  subscribers 
are  secured,  the  diiiiculty  of  collecting  the  weekly  pence, 
dealing  with  arrears  of  payments  aud  lapses,  present  a 
problem  of  great  magnitude.  With  no  financial  reserves, 
a  period  of  industrial  depression,  particularly  in  towns 
devoted  to  staple  industries,  would  inevitably  bankrupt  the 
scheme.  A  prolonged  strike  would  have  the  same  effect, 
and  one  can  imagine  that  if  in  this  past  summer  such  a 
medical  service  had  been  estabhshed  in  the  East  End  of 
London,  where  for  many  months  strike  after  striko 
occurred,  the  medical  officers  of  the  service  would  have 
been  financially  ruinctl  owing  to  the  impossibility  of  exact- 
ing regular  payments  from  homes  already  stripped  of  all 
but  the  barest  necessities  of  life.  It  is  well  known  that 
the  effect  of  the  povertj'  resulting  from  these  strikes  has 
been  severely  felt  by  the  doctors  pmetising  in  that  part 
of  London, 

It  is  important  to  point  ont  that  one  or  more  doctors 
refusing  to  work  under  the  discipline  of  the  schi  mo  could 
completely  undermine  it  by  treating  patients  at  a  less 
cost  than  the  schedule  terms.  Medical  institutes  would 
spring  up  on  every  hand,  cheap  clubs  would  abound,  and 
the  very  evils  that  the  profession  have  for  vcai-s  been 
fighting  would  be  perpetuated.  How  can  such  a  scheme 
compete  with  the  National  Insurance  Act,  under  which  all 
the  difliculties  of  organization  and  the  responsibilities  of 
payments  aro  undertiikeu  for  tho  doctors  by  the  local 
Insurance  Committees  i" 

Dr.  Chas.  Buttau  (Kensington)  writes  :  May  I  urge 
every  member  of  tho  medical  profession  to  ask  himself 
two  questions,  and  to  resolve  to  answer  them,  once  and  for 
all,  by  "  Yes  "  or  "  No  "  ? 

The  questions  are : 

1.  Do  the  seven  cardinal  points  of  the  .\ssociation  still 

remain  tho  iiiiniiiiiim  denmuds  of  the  profession? 

2.  Is  the  profession  still  determined  that  these  »it/it- 

inum   terms   must  bo    granted   centrally   by  tho 
responsible  authorities,  and  not  left  to  be  argued 
out  with  local  Insurance  Committees? 
If  the  answer  to  these  two  questions  is  in  tho  affirma- 
tive,  then   the   publication   of  Regulations  by   tho  Com- 
missioners settles  tho  whole  insurance  question  so  far  aa 
the    medical    profession    is   concerned,    and    no    further 
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interest  need  be  taken  in  tlie  Commissioners  and  all  their 
■works. 

Dr.  C.  INI.  Stevenson  (Cambridge)  writes :  It  seems  that 
after  all  we  are  not  "  to  have  the  first  slice  of  the  Insurance 
fund,''  as  we  were  once  iiromised.  This,  I  suppose,  is  a 
pitnishment  for  our  obstinacy  in  the  past,  and  the  chemist 
and  instrument  maker  now  take  our  place,  and  we  may 
scramble  for  the  remainder — if  any.  These  prior  charges 
are  likely  to  aiuount  to  more  than  the  amount  budgeted 
for  (in  Germanj'  it  averages  3s.  6d.),  and  if  the  sickness 
■  rate  is  high,  and  our  work  correspondingly  heavy  we  shall 
get  veiy  little  at  all.  Then  every  extra  fee  which  one 
doctor  gets  will  come  out  of  his  neighbour's  pocket — two 
truly  Machiavellian  proposals  to  get  us  to  prescribe  Epsom 
salts  and  coloured  water  and  fight  among  ourselves.  And 
how  will  this  arrangement  protect  us  against  unnecessary 
calls,  as  the  fees  for  these  will  only  lessen  another  doctor's 
income,  and  will  not  affect  the  insui-ed  or  the  Insurance 
Committees  one  atom.  Truly,  we  shall  live  not  only  by 
stealing  each  others'  patients,  but  also  each  others'  fees. 

Dr.  Heset  Geo.  DrxoN  (City  Road,  E.G.),  in  the  course 
of  a  letter  on  the  method  of  calculating  payment  in  the 
Regulations,  writes : 

It  seems  to  me  that  the  mode  of  payment  contemplated 
by  the  Commissioners  is  similar  to  that  adopted  in  the 
case  of  a  bankrupt  estate  :  j'ou  send  in  your  account,  but 
you  have  to  accept  whatever  sum  in  the  £  the  estate  will 

If  I  am  correct  in  this  interpretation  of  Regulation  29  (3), 
it  is  about  as  impudent  a  ])roposal  as  ever  was  placed 
before  a  body  of  men.  AVliether  the  agreed  capitation  fee 
were  2s.  6d.  or  8s.  6d.,  there  is  no  guarantee  that  we  would 
get  it. 

Steady  in  the  Ranks. 

Dr.  'WiLLi.vM  S.  Lee  (Chelsea)  writes  :  I  was  in  hopes 
tliat  my  letter,  published  in  tlie  .Joit.nal  .Supplement  of 
September  28th,  would  liave  produced  some  beneficial  dis- 
cussion and  statements  as  to  the  why  and  wherefore  of 
the  pecnliar  decision  of  the  Representative  Meeting  at 
Liverpool.  The  only  result,  however,  is  Dr.  McCulloch's 
letter  about  "  grousing "  (whatever  he  means  by  that\ 
which  does  not  in  any  way  meet  the  points  brought 
forward. 

I  do  not  wish  to  make  uso  of  the  Journal  as  a  medium 
for  personal  controversy,  but  I  would  like  to  point  out  to 
Dr.  McCullocli  that — 

1.  The  n>ajority  of  the  Roprosontativcs  at  Liverpool 
f;avc  away  an  important  concession  in  favour  of  a  selected 
minority  and  against  tlio  majority  of  tlie  profession,  and 
Dr.  McCulloch's  letter  gives  no  adequate  reason  for  such 
a  retrograde  stoj). 

2.  Even  thougli  wo  are  at  close  grips  with  our  opponents 
one  cannot  criticize  our  Representatives'  action  until  that 
action  is  an  accomplished  fact. 

I  know  not  ami  cure  not  wliotlicr  Dr.  McCnllnch  is  one 
of  tlic  RtproHontativcB,  a  medical  ofiicer  of  health,  a  con- 
Hulling  surgeon  or  pliysician,  or  an  ordinary  general 
practitioner,  like  myself.  Yot  I  would  ask  him  to  remem- 
ber that  an  ordinary  general  practitioner  has  as  nuK'h  a 
liglit  t<i  liis  views  as  any  other  man,  and,  in  my  ()])inion, 
the  decision  of  the  I^lverpool  meeting  re  sanatorinni 
benclilH  IH  dotriment.'xl  to  tlio  intercstH  of  gc^neral  prac- 
tltionerfi.  I  am  not  aloni;  in  tiiis  o|>ini<in,  as  the  letters  I 
have  received  from  vurioiri  f|iiart<M-H  show ;  and  tlioso 
lettcrH  hIiow,  nioreovr^r,  that  the  gem  rul  practitiuners  as  a 
body  are  not  in  future  going  to_  tiUo  Hueh  prejudicial 
dccmionH  lying  down. 

RkPIIKSKNTATION    on    ISHtJItANCR    COMMITTEES. 

Mr.  J.  Weiihtkii  WAfTs,  .Secretiiry,  National  Medical 
Tnion,  writeK  :  Sir  Victor  Horsley,  in  his  speech  at  .Xpplehy 
Oh  .Hiipt<inbur  20lli,  refiTK  to  llin  diflicidly  between  the 
Cliani'i'llor  of  the  Kxrlier|ucr  ami  the  meilieal  |irrifiiHHi(>n 
AH  Uiing  "merely  a  ijui^Hlion  of  remuneration  fur  work 
done." 

(jodoubledly  tho  (|U(!Hlion  of  romunoralion  in  a  very 
important  one,  Ijiit  it  IH  liy  no  miiauH  ho  allengrosHing  to 
the  medical  iirofeHHion  an  liaM  beon  ropreHenli'<l.  'I'hero 
nro  many  ollior  p'lintH  in  tho  medical  claiiHCH  of  tlia 
ituturanco   Act   to   which   obj>'':ti>  n   Is   taken,    liio   cliiuf 


opposition  of  the  profession  to  the  Act  being  on  account 
of  its  inefficiency  as  a  measure  for  improving  the  public 
health. 

One  of  the  principal  demands  of  the  profession  is  for 
adequate  representation  on  the  local  Insurance  Com- 
mittees. A  perusal  of  tho  lists  which  have  been  pub- 
lished giving  the  personnel  of  these  committees  amply 
demonstrates  the  necessity  for  this  demand.  It  will  be  of 
interest  to  medical  men,  and  possibly  also  to  the  general 
public,  to  study  the  composition  of  these  committees  to 
which  it  is  proposed  to  give  so  much  power.  Copies  of  the  j 
lists  may  be  obtained  from  Messrs.  Wymau,  Fetter  Lane,  J 
E.C.,  at  the  price  of  Id.  each.  i 

It  is  imperative  that  the  public  should  realize  that 
adequate  remuneration  is  not  the  only  principle  for  which 
the  profession  is  fightiug.  It  should  also  be  understood 
clearly  that  in  this  fight  the  interests  of  the  doctors  and 
of  the  public  are  identical,  a  good  and  efficient  medical 
service  being  a  necessity  to  the  nation  ;  but  this  efficiency 
cannot  be  attained  under  ignoble  conditions. 

Dispensing  by  Chemists. 
Dr.  S.   Constable  (West  Green)   writes :   Permit  me  to 
point  out  the  following  intolerable  difficulties  in  chemists 
dispensing  under  the  new  Act : 

1.  Working  men,  coming  home  tireci  in  the  evening,  may 
often  have  to  wait  more  than  lialf  an  hour  before  they  can  h& 
seen  by  the  doctor.  They  then  go  off  to  the  chemist,  probably 
to  wait  another  half-h.our  or  more  there  ! 

2.  lu  the  case  of  sufferers  from  incipient  pneumonia,  diph- 
theria, and  other  grave  and  infectious  diseases,  this  waiting  and 
going  about  will  add  to  the  gravity  of  the  complaint,  and  may 
infect  others. 

3.  -Ifter  a  time,  when  pf\tients  find  that  they  have  tliia 
trouble  iu  getting  their  medicine,  they  naturally  will  request 
the  doctor  to  visit  them  for  the  most  trilling  complaint,  and 
thus  save  a  double  jouriiey  to  themselves. 

The  Continuance  of  Negotiations. 
Dr.  John  Grdffydd  (Bethesda,  North  Wales)  writes  :  In 
tho  Supplement  of  September  28th  (p.  358)  Dr.  Fenton 
says  he  fails  to  understand  a  statement  of  mine  which 
appeared  in  the  Joup.xal.  I'erhaps  I  could  make  my 
meaning  clearer  by  .assumiug  that  I  was  asked  to  ehoosu 
one  of  the  following  offers  : 

(n)  To  attend  a  amall  number — say,  ten — postal  employeesi 
who  are  "  avcraijc"  lives,  at  a  yearly  fee  of  &s.  6d.  eaclii 
including  medicines, 


iM  To  attend  a  larpe  number— say,  thirty — "jiUxed"  lives 
under  the  Insurance  Act  for  the  same  fee. 

I  would  choose  the  latter.  It  is  also  fair  that  wo  should 
ho  paid  for  certain  cxtras^snch.  as,  night  calls,  Sunday 
work,  and  operations. 

Country  and  Town  Practices. 

Dr.  .\i;tiiuk  D.  I'arr-Dudlev  (East  Mailing)  writes: 
From  tlie  correspondence  which  I  hav<'  had  with  tho 
central  offices  of  tho  Asstjciation,  I  conclude  that  the  State 
Sickness  Insurance  t'omniittce  has  decided  to  ignore  tho 
essential  differences  between  urban  and  rural  practices. 

The  studied  neglect  of  tho  different  condition  of  work 
has  been  nuirk(ully  evinced  in  tuberculosis  seliemes,  the 
suggested  jiublic  medical  services,  and  the  demand  for  a 
common  capitation  fee  for  both  kinds  of  practice. 

Country  practices  are  smaller,  patients  aro  fewer  in 
nund)er,  distances  are  greater,  tho  time  occupit^l  is  i^on- 
sidcrahly  muro,  etc.,  therefore  the  cnuntry  ))ractiliouer 
must  of  necessity  li.ave  larger  fees  tlian  the  urban  doctor. 

In  towns  mileage  is  fr<'i|ueiitly  unnecessary,  and  to  olTor 
tlio  country  pracliticuier  mileage  outside  a  two-milo  radius 
is  an  exceedingly  guileless  proceeding. 

(Jov(  rninent  eoimiderH  Hev(ui  to  eight  hours'  work  jier 
day  adiMjuato  for  their  clerks.  Tho  State  Sickin'ss 
Insurancii  Committee,  however,  suggest  tluit  tho  doctor 
should  work  twelve  houis  a  day  (8  to  8»,  and  the  country 
jiractltioner  should  turn  out  his  man,  horse,  and  trap  at 
7  or  8  o'clock  in  the  evcuiing  to  take  him  a  journey  involv- 
ing Hc^voral  miles  for  the  sain(^  fee  that  the  town  iluclor 
receives  for  walking  two  or  throe  huudivd  yards. 

'J'he  State  Sic^kiU'ss  InHiirancet'ouiinittee  sh(udd,  I  think, 
make  it  <-learly  undeiHlo(i<l  what  their  views  aii!  in  this 
matl4ir,  for  if  they  <liH;lare  that  tho  exigeneioH  of  country 
praelicoH  aro  not  tu  bu  taken  into  ucrious  considerutiou, 
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then  it  may  just  as  well  say  to  the  rural  doctors — aauve 
qui  pcut. 

*:;.*  Our  correspondent  Las  probably  overlooked  the 
decision  of  the  State  Sickness  Insurance  Committee  at 
its  meetin<;  on  September  19th  with  regard  to  mileage. 
It  was  reported  in  the  Supplement  of  September  28th, 
page  346,  as  follows: 

In  counexiou  with  an  inquiry  as  to  mileage  fees  for  domi- 
ciUary  attendanco  under  sanatorium  benefit,  the  Committee 
resolved  that  the  ordinary  mileafjo  rate  should  be  understood  to 
be  not  less  than  Is.  a  mile  after  the  lirst  two  miles,  and  that  in 
outlying  and  sparsely-populated  districts  the  rate  should  be 
such  sum  as  was  suitable  to  local  circumstances  and  the  custom 
of  the  local  x)rofessiou. 

TnE  Kent  Public  Medical  Service  Scheme. 
Dr.  T.  Barrett  Hkggs  (Sittingbournc)  writes :  I  am 
receiving  numerous  inijuirics  in  reference  to  the  Kent 
Public  Medical  Service  scheme,  and  should  bo  obliged 
if  you  would  allow  mo  to  state  that  Dr.  Potts,  Marshani 
Street,  Maidstone,  the  Honorary  Secretary  of  the  Kent 
Committee,  will  gladly  forward  copies  on  receipt  of 
sixpence  to  cover  cost  of  printing.  The  Kent  scheme 
contains  tlie  following  points: 

1.  Payment  for  work  done. 

2.  Insurance  risk  taken  by  subscribers. 

3.  Joint    management  by  Insurance    Committee  and 

Medical  Committee. 

4.  Disciplinary  control  of   subscribers  with  Insurance 

Committee. 

5.  Disciplinary     control     of     doctors     with    Medical 

Committee. 

6.  The  British  Medical  Association  sliding  scales  can 

be  adapted  to  scheme. 

^umxcits  an5  appointments. 

VACANCIES. 

WAIiJtlNO  NOTICE.— Atlmlion  is  called  to  a  Notice  (see  Index 
to  Advertisevle^lts—Wa^1^ina  Notice)  avpearina  in  our  advertise- 
meitt  colnmiis,  oiviitg  particulars  of  vacancies  as  to  which 
inQuiries  should  be  viade  be/ore  application, 

ISAIINSLEY:    BECKETT  IIOSPITAr,  AND  DISPENSARY.— Second 

House-Surflcon.    Salary,  £100  per  annnm. 
BATH  EYE  INFmMARY.-Houorary  Surgeon. 
BATH:  ROYAL  MINERAL  WATEK  HOSPITAL.— Resident  Medical 

Ollicer.     Salary,  £100  per  annum. 
BIRKENHEAD  BOROUGH   HOSPITAL-  (1)  Senior  Hoiise-Surgeon 

(Male).     12)  .Tunior  House-Surgeon  (Male).     Salary,  I'lOO  and  £80 

iwr  annum  rospectively. 
BOLINGBROKE    HOSPITAL,    Wandsworth    Common.    S.W.— Two 

House-Surgeona  (Male).    Salary  at  the  rate  ol  £75  per  anuuui. 
BOLTON  INKIRMARV  AND  DISPENSARY.— Third  House-Surgeou. 

Salary,  £90  per  anuuin. 
BOURNEMOUTH  :    ROYAL  VICTORIA  AND  WEST  HANTS  HOS- 
PITAL.— Houso-Surgcon.     Salary  at  tbo  rate  of  £80  per  annum. 

rising  to  £100. 
BRADFORD    CHILDREN'S    HOSPITAL.  —  House-Surgoon   (Male). 

Salary,  £100  ikt  annum. 
BRADFORD:  ROYAL  EYK  AND  EAR  HOSPITAL.— House-Surgeon 

(Non-rcsldeut).     Salary,  £200  i>er  annum, 
BRISTOL     ROYAL      HOSPITAL      FOR      KICK     CHILDREN'     AND 

WOMEN.  —  Junior     Resident     Medical    Officer.       Salary.     £80 

per  annum. 
BURTON-ON-TKENT  INFIBMABY.- Housc-Surgeon.      Salary,  £120 

per  annum. 
CARDIFF  CITY  MENTAL  HOSPITAL.— Second  Assistant  Medical 

Oflicer  (Male).    Salary,  £200  |K<r  auuuui,  rising  to  £225, 
CARDIFF     UNION     WORKHOUSE, -Assistant    Medical    Officer. 

Salary,  £150  per  anuuiti. 
CHORLEY;    RAWCLIFFE    HOSPITAL.  —  House-Surgoon.      Salary, 

£100  per  annum. 
COLCHESTER:    ESSF.X    COUNTY    DOSPITAIi.  —  House-Surgeon 

(Male).      Salary.  £80  per  annum. 
DENBIGH:      DENBIGHSHIRE      INFIRMARY.  —  Houao- Surgeon. 

Salary,  £100  per  annum. 
DEVONPORT  :  ROYAL  ALBERT  H0SPITAL,-<1)  .Vssistant  House- 

Surg«on.     salary  at    the   rate    of    £75    per   annum  :   (2)  Hou.se- 

Surgoon,  salary,  £50  for  the  tlrst  six  months.  £75  for  tho  second 

six  months,  increasing  to  £150  iX'r  annum. 
DUDLEY:  GUEST  HOSPITAL.— <1)  Senior  Resident  Medical  Officer. 

(2)  Assistaut  House-Surgeon.      Salary,  £120  and  £100  per  annum 

respectively. 
ESSEX  EDUCATION   COMMITTEE,  Chelmsfonl.-School  Medical 

Inspector.    Salary.  £250  per  annum,  rising  to  £300. 
GREAT  NORTHERN  CENTRAL  HOSPITAI,,  Holloway  Road,  N.— 

Resident  Medical  Officer.      Salary,  £120  i>er  annum. 
GUILDFORD:     ROYAL    SURREY    COUNTY    HOSPITAL.-HouBO- 

Stirgoon  (Third).     Salary.  £75  per  aunum. 
HASTINGS:  EAST  SUSSEX  HOSPIT.M,.— Assistant  Honse-Surgcon. 

Salary  at  the  rate  of  £70  iK-r  anniini. 
•HEREFORD    COUNTY    AND   CITY    ASYLUM.— Assistant  Medical 

Ollicer  (Male).      Salary,  £150  per  aunum,  rising  to  £170. 
HONG  KO'iG  UNIVERStTY.-Profossor  of  Physiology.     Salary  not 

W^-i  UiMix  £609  per  annum.    £103  iDrajited  for  passage  and  outtU. 


HOSPITAL     FOR     CONSUMPTION    AND    DISEASES    OP    THB 

CHEST,    Brompton.    S.W.  —  Housc-Pbysician.       Hononriumi 

30  guineas  for  six  months. 
HOSPITAL  FOR  SICK   CHILDREN,  Great  Ormond  Street.  Vr.C— 

Assistant  Casually  Me<lical  Officer.     Salary,  £J0  for  six  months 

and  £2  10s.  washing  allowance. 
HULL:  ROYAL  INFIRMARY.— Assistant  Houso-Surgeon.    Salarj- at 

the  rato  of  £60  per  annum  for  six  months  and  £80  i>er  annum  for 

twelve  months. 
LEEDS  GENERAL  INFIRMARY— (1)  Resident  Medical  Officer  at 

the  Ida  and  Robert  .Arthington  llosiiitals  :  salary,  £60  imlt  annum. 

(2)  Resident  Obstetric  Officer;  salary  at  the  raleof  £50  per  annum. 

(3)  Three  HousoSurgcons,     (4)  Assistant  Clinical  PatliolOi;is( : 
salary.  £150  per  annum. 

LEICESTER    ROYAL    INFIRMARY.  —  (1)   Second    House-Surgeon. 

(2)   Assistant    House-Surgeon.      (3)    Assistant    Houso-Physicion. 

Salary  at  the  rate  of  £120  per  annum  for  (1)  and  £80  per  annum 

for  (2)  and  (3). 
MACCLESFIELD  GENER.^^L  INFIRM^VRY.— Junior  Houso-Surgeon. 

Salary.  £30  per  annum. 
MAIDSTONE  :  KENT  COUNTY  ASYLUM.— Male  Fourth  Assistan* 

Medical  Officer.      Salary.  £200  per  annum. 
MANCHESTER  CORPORATION.— Third  Medical  Assistant  St  tho 

Monsall  Fever  Hospital.      Salary,  £100  per  annum. 
M.\NCHESTER:  COUNTY  ASYLUM,  Prestwich.—AssisUnt  Medical 

Officer.     Salary,  £150  per  annum,  increasing  to  £350. 
MANCHESTER   ROYAL   EYE  HOSPITAL.— Junior  House-Surgeon. 

Salary,  £80  per  annum. 
MANCHESTER:    ST.    MARYS    HOSPITALS    FOR    WO.MEN    .\ND 

CHILDREN.— Two  Houso-Surgeons.     Honorarium  at  the  rate  of 

£50  i>er  annum. 
MANSFIELD  AND   MANSFIELD  WOODHOUSE    DISTRICT   HOS- 

PIT.VL.— Resident  House-Surgeon.    Salary,  £120  i>er  annum, 
MARGATE:   ROYAL  SEA-BATHING  HOSPITAL  FOR  SURGICAL 

TUBERCULOSIS.— Resident  Surgeon.     Salary  at  the  rate  of  £100 

per  annum  for  tho  first  six  months  and  £120  per  annuiu  for  tho 

last  six  months. 
METROPOLITAN    HOSPITAL,    Kingsland    Road,    N.E.— (1)  House- 

Physicjan:    (2)   House-,Surgeon :     (3)   Assistant   House-Physician : 

and  (4)  .Assistant  House-Surgeon.      Salary  for  (1)  and  (2)  at  tho 

rate  of  £60  per  annum,  and  £40  i>er  annum  for  (3)  and  (4). 
MIDDLESBROUGH:    NQRTH    RIDING    INFIRMAJiY.  —  Assistant 

House-Surgeon.      Salary,  £75  per  annum. 
NEWCASTLE-UPON-TYNE  :    ROYAL    VICTORIA    INFIRMARY.— 

Resident  Medical  Officer.    Salary.  £200  ixr  annum,  rising  to  £250. 
NORWICH:    NORFOLK   AND   NORWICH   HOSPITAL.— (I)  House- 

Surgfion.      (2)  Casualty  Officer,     Salary  at  the  rate  of  £80  and  £60 

per  annum  respectively. 
NOTTINGHAM  GENER.\L  HOSPIT.VL  — .\ssistantHouse-Phy6ician. 

Salary,  £100  per  annum. 
OLDHAM  ROY'.\L  INFIRM.UIY.— Third  Houso-Surgeon,     Salary  at 

the  rate  of  £80  per  annum. 
PADDINGTON  GREEN  CHILDREN'S  HOSPIT.VL.  W.—(l) Honorary 

Surgeon  to  Out-patients.  (2)  House-l'hysician.   (3)  House-Surgeon. 

Salary  at  tho  rato  of  £52  10s.  a  year  attached  to  (2)  and  (5). 
PLYMOUTH:    SOUTH    DEVON    AND    EAST    CORNW^UiL    HOS- 
PITAL.—House-Surgeon.      Salary,   £100  per  annum. 
POPLAR    HOSPITAL    FOR    .OCCIDENTS.  E.  —  Assistant    House. 

Surgeon.      Salary  at  tbo  rato  of  £80  per  annum. 
PRESTWICH    ITOION.  — Second    Assistant  Medical  Officer  at   the 

Infirmary.     Salary,  £100  for  tho  fli-st  year,  rising  to  £120  for  tho 

second  year. 
PRINCE    OF     WALES'S    GENERAL    HOSPITAL.    Tottenham.  — 

(1)  Senior  House-Physician.    (2)  Senior  House-Surgeon.    (3)  Junior 

House  Physician.       (4)  Junior    House-Sinrgeon.      Salary    at    tho 

rate  of  £75  per  annum  for  (1)  and  (2)  and  £50  per  annum  for  (3) 

and  (4), 
S0OTHEND.0N-SE.\    BOROUGH.  —  Assistant    Medical    Officer  of 

Health    and    Assistant   School    Medical   Officer.       Salary.    £350 

per  annum,  increasing  to  £300. 
STAFFORD:    COTON    HILL    LUN.\TIC    HOSPIT.\L.  —  .Vssistant 

Medical  Oflicer.    Salary.  £160  per  luinum,  rising  to  £190, 
STVMFOKD   HILL  /VND    STOKH    NEWINGTON   DISPENSARY.— 

.\ssistiint  Resident  Meilical  Officer.     Salary,  £100  per  annum. 
STOKE-ON-TUENT     EDUCATION     COMXHTTEE.  —  Lady    School 

Medical   Insiwctor.       Salary,   £250  per  aunum. 
SURREY   COUNTY   ASYLUM,  Nethcrno.— Thiitl  Assistant  Mcdic&I 

Officer.      Salary,  £150  i>er  annum,  increasing  to  £200. 
TOXTF.TII    PARK    WORKHOUSE    AND    INFIRMARY.  —  Assistant 

Resident  Medical  Ollicer  (Male).      Salary.  £125  iwr  annum. 
TRURO:      ROYAL     CORNW^VLL      INFUiM.VRY.  —  Uouso-Surgcoa 

(Male).      Salary,  £100  per  annum, 
VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSl^MPTION 

AND  DISE.VSES  OF    IHl".  CHEST.— Assistant  Resident  Medical 

Officer.    Salary,  £100  per  annum. 
WEST  LONDON  HOSPITAL,  Hammersmith  Road,  ^V.— Surgeon. 
WINSLEY    SANATORIUM    FOR    CONSUMPTIVES,    noor    Bath.— 

Resident  Medical  Officer.      Salary.  JiXO  ivr  annum. 
WOLVERHAMPTON:    SOUTH  STAFFORDSHIRE  JOINT  SMALti. 

POX  HOSPITAL  BOARD.— Resident  Medical  Officer,     Salary  at 

the  rale  of  £200  iwr  annum. 
WORCESTER    COUNTY    AND    CITY    ASITLUM.    Powick.— Jnnior 

Assistant  Medical  Officer.    Salary  commencing  £160  per  annum. 
YORK:     BOOTHAM    PAUK     HOSPITAL    FOR    THE     INSANE.— 

Resident  Medical  SuiK'riulcndcol. 
This  list  of  vacMncies  is  coinpiteti  from  our  lulvertisement  coluniHt, 
wherefult  particulars    wtU    be  /ouml.      To  ensure  notice  «ii  Ihn 
column  adveriisoments  iititiC  be  received  }U>t  later  titan  lheJ>rali>o$t 
on  Wednesday  mornina. 


APPOINTMENTS. 


Bi-NTnAii.  Albert.  M.R.C.S.,  Medical  Referee  under  tho  Workmen'* 
Comio-nBatinu  Act.  1906,  for  County  Court  Circuit  No.  3?.  and  to 
be  allaebed  more  iiarticularly  to  Brentford  County  Court. 

Eatock  E  R,  M.n.,Ch.B.Vicl.,Manch..  Assistant  Medical  OlViror  of 
tho  Stopping  Hill  Hospital  of  the  Stockport  Union. 


DIARY. 


[Oct.  12,  1912, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chnrae  for  inserting  announcements  0/ Births.  2Iurriaaes,  and 
Deaths  is  3s.  6il.,  which  sum  should  be  forwarded  in  Post  OSics 
Orders  or  Stamvs  ivith  the  notice  not  later  titan  Wednesday  niornino 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Ci3rPB£i,L.— At  The  Cop^e.  Lnrbert,  Stirlingshire,  ou  the  8th  inst., 
the  wife  01  Robert  B.  Campbell,  M.D..  M.U.C.P.,  o(  a  son. 

Eaysox. — At  Knightsmead,  Baj-viUe,  C.P.,  South  Africa,  on  September 
11th.  the  wife  of  H.  Knights  Esiyson,  M.D.,  M.K.C.S.,  L.B.C.F.,  of 
a  daughter. 

MAKEIAGES. 

DuKKEr-TON—HEDi-ET.— On  October  2ncl,  at  Tjongbenton.Northnmber- 
land.  Norman  Edwin  Dunkerton.  Captain  R.A.5I.C.,  to  Louise 
Sarah,  yoncger  daughter  of  the  late  Mr.  and  Mrs.  Hedley,  of 
Spennynioor., 

EoosE— ilooBE.— On  October  8th,  at  the  Pavjsh  Church,  Chipping 
Barnet,  by  the  Rector,  the  Bev.  William  Manning,  M..\.,  Alfred 
Basil  r.ooke,  F.R.C.S.,  of  Bournemouth,  youngest  son  of  the  late 
Alfred  Bradley  Rooke  and  of  Mrs.  Eooke,  o£  North  Finchley,  to 
Stella,  youngest  da;ighter  of  Mr.  and  Mrs.  Edgar  Richardson 
Mocre,  of  Chipping  Barnet. 

TcP.NEK— Elgood.— On  October  9th,  at  St.  Paul's  Church,  Avenue 
Road,  N.W.,  by  the  Rev.  Albert  Spencer,  M..\.,  and  the  Rev  H   F 
Elgood,  M.A.,  Alfred  Charles  Turner,  of  St.  Philips  Place,  Bir- 
mingham, to  Olive  Muriel  Elgood,  M.B.,  M.S.Lond.,  of  Moseley, 
Birmingham. 

VrAT3iix.s—CoMBEK.— On  October  3rd,  at  Shrewsbury,  Bernard  Vin  cent 
V.'atkins,  M.B.,  etc.,  of  Whitchurch.  Salop,  youngest  son  of  the 
late  John  Webb  Watkins,  M.D.,  of  Newtou-Ie-Willows,  to  Maud 
Eleanor,  elder  daughter  of  Edward  Comber,  of  Whitchurch. 


DIARY   FOR   THE   WEEK. 


MONDAY, 

Medical,  Societt  of  London,  11.  Chandos  Street,  Cavendish  Pqua'-e, 
W.— 8  p.m..  General  Meeting.  8.30  p.m.  (1)  Presidential 
address  by  Sir  W.  Watson  Cheyne,  FH.S. ;  (2)  Paper  by 
Drs.  F.  J.  Poynton  and  H.  C.  G.  Pedler  :  A  Case  of 
Anaemia  of  the  Pernicious  I'spa  with  Alcoholic 
Jaundice. 

TUKSDAY. 

Chelsea  Clinical  Socn-.TY,  St.  George's  Hospital,  W.— 8.30  p.m  • 
Opening  address  by  the  President  (Dr.  Campboii 
Boyd)  on  Ionic  Medication.  » 

EoTAL  Society  of  Medicise  : 

Pathological  Section.  1,  Wimpole  Street,  W.— 8  30  p  m  ■ 
Papers :  Mr.  Rupert  Farrant,  Thyroid  Action  and 
Reaction  ;  Dr.  A.  E.  Boycott  (title  not  received). 
Thekapeuticai,  a:;0  I'jiaumacological  Section,  1,  Wim- 
pole Street,  W.-  4.30  p.m. :  Introductory  address  by  the 
President,  Profetsor  W.  H.  Di.xou,  P.li.S. 

THURSDAY. 

noY.li,  Hospital  fob  Diseases  of  the  Chest.  City  Road,  E  C  — 
5  p.m. :  Address  by  I'rofcssor  Dr.  Nietncr  (Berlin):  The 
Modern  Combat  against  Pulmonary  Tuberculosis. 

Royal  Society  of  Medicine: 

Dkiimatolooical  Section.  1,  Wimpolo  Street,  W.— 5  p  m  ■ 
Cases  and  specimens. 

FRIDAY. 

noTAL  College  op  Physicians  of  Ijondon,  Pall  Mall  Eait  S  W  — 

4  p.m  :  Harveian  Oration  by  Sir  James  F,  Good'hai-t. 

Uart.,M.D. 
llOYAL  Colleck  of  SuiiOEONH  OF  ENGLAND,  T,incoIn'a  Inn  Fields, 

W.C— 5  p  in. ;  Professor  .\rtlMir  lieith :  Demonstration 

— Spcclmena  of  Defective  Growth. 
R07AI.  Society  of  .Medicine: 

Otoi.ogical  Section,  1,  Wlinmilo  Street,  W.— 5  p.m  :  (1) 

Introductory  rcmiirks  liy  tlio  ProBidciit,  Dr.  Dundas 

Grant;  (2)  Cases  and  spocimuns. 


ELECTito-THERAPEUTiCAL  SECTION,  1,  Wimpolo  Street,  W. 
—8.30  p.m.:  Introductory  address  by  the  President, 
Dr.  R.  Morton. 
Society  of  Tkopical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  W.— 8.30  p.m. :  Paper,  Sir  William 
Loishman,  F.E.S.  ;  The  Etiology  of  Black'nater  Fever.   , 

POST-GRADUATE  COURSES  AND  LECTURES. 

BnosiPioN  Hospital  for  Con.sumption  and  Diseases  op  the 
Chest. —  Wednesday,  4.30  p.m.:  Demonstration  of 
cases. 

London  School  op  Clinical  Medicine,  Dreadnought  Hospital, ' 
Greenwich. — Daily  an-angcments :  Out-patient  Demon- 
stration, 10  a.m.,  Medical  and  Surgical  Clinics. 
Monday:  12  noon.  Throat,  Nose,  and  Ear;  2.15  p.m.. 
Surgery;  3  p  m..  Operations;  3.15  p.m..  Medicine: 
4.15  p.m..  Ear  and  Throat.  Tuesday:  12  noon.  Skin; 
2p.m.,  Operations;  2.15 p  m..  Surgery  ;  3.15  p.m..  Medi- 
cine ;  4.15  p.m..  Skin  Clinic.  Wedne.sday  :  11a.m., 
Eye;  2p.m.,  Operations:  2,15  p.m..  Medicine;  3.15  p.m.. 
Eye  Clinic;  4.30  p.m.  Surgery.  Thursday:  12  noon. 
Throat,  Nose,  and  Ear;  2  p.m..  Operations,  Patho- 
logical Demonstration  ;  3.15  p.m..  Medicine.  Friday: 
12  noon.  Skin ;  2  p.m..  Operations ;  2.15  p.m.,  .Medicine ; 
3.15  p.m.,  Surgery,    Saturday;  10  a.m..  Radiography; 

11  a.m.,  Eie. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  laljoratory  work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Protozoology,  2  to  3.30  daily. 
Advanced  Protozoology,  10.30  to  1  p.m.  daily.  Medical 
Clinics,  Monday  and  Thursday  at  3  p.m.  Operations, 
Friday  at  3  p.m. 

M.anchester  :  Ancoats  Hospit.al  Post-Gradhate  Clinic— Thurs- 
day, 4.15  p.m. :  Perforating  Ulcers  of  the  Stomach  anil 
Duodenum. 

Manchester  Royal  Infirmaby.— Tuesday,  4.30  p.m.:  Myastheni:v 
Gravis  with  Demonstration  of  a  Case.  Friday, 
4.30  p.m.:  Demonstration  of  Surgical  Cases, 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —  The  following  clinical  demonstrations  have 
been  arranged  at  4  p.m.  each  day :  Monday,  HUi,i. 
Tuesday,  Medical.  Wednesday.  Surgical.  Thursday. 
Surgical.  Friday,  Ear,  Nose,  and  Throat,  Lectures 
at  5.15  p.ni.  each  dav  will  be  given  as  follows  :  Monday, 
Epilepsy  in  Relation  to  Insanity.  Tuesday.  Thd 
Pathogeny  of  luvoluutary  Movements.  Wednesday, 
Remarks  ou  the  Treatment  of  Aural  Vertigo.  Thui's- 
day.  On  the  Treatment  of  the  various  Conditions 
which  give  rise  to  Oedema. 

National  Hospital  for  tue  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.:  Diagnosis  and 
Treatment  of  Acute  Poliomyelitis.  Friday,  3.30  p.m. : 
Epilepsy. 

Queen's  Hospital  for  Children,  Hackney  Road,  N.E. — Monday, 
4  p.m.,  Demonstration  of  Cases. 

Salford  Royal  Hospit.u.. — Tuesday,  4.30  p.m.:  Soixie  Cases  of 
Pleural  Effusion,  Thickened  Pleura,  and  Unresolved 
Pneumonia. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  -YKays,  and  Operations, 
2  I). m.  daily.  Monday:  G>Tiaeeology,  10  a.m.;  Demon- 
stration of  Minor  Operations,  11  a.m.;  Pathological, 

12  noon  :  Eye.  2  p.m.  Tuesday :  Gynaecological  Opera- 
tions, 10  a.m.;  Demonstration  of  Fractures,  etc., 
10.30  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin.  2  p.m. 
Wednesday,  Dii-eases  of  Children,  10  a.m.;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m.; 
Gynaecology,  2  p  m.  Tlmrsday:  College  closed  for  the 
day.  Frit-lay:  Gynaecological  Oitcrations,  10  a.m.; 
liocturo.  Practical  Medicine,  10.30  .a.m.;  Ijccture. 
Clinical  Pathology,  12.15  p.m. ;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skill,  2  p.m.  Saturday:  Diseases  of  Children,^ 
10  a.m.;  Throat,  Nose,  and  Ear  Operations.  10  a.m.:' 
Eye,  10  a.m.  Special  Lectures  at  5  p.m.  ou  Monday, 
Tuesday,  Wednesday,  and  Friday. 
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Date. 

11     Trl. 

10     iu-i. 

16  Wt.l. 

17  Jliiir. 


Mocliii({8  lo  bo  Hold. 


OCTOIJKH. 

Iiondon  :  Joiii-iiat  Coininltl(x.',  2  p. in, 
f'lty  DIviNioii,  I.oudon  IIuHpilal,  4  p.m. 
ilampHlcad  DIvIhIod,  Fliicliloy  Hoad,  8.15  p.m. 
J.omlon:  Or^jiuiljiiillon  Cominilloo,  2, JO  p.m. 
Urlyhtoii  DIvlHlon,  Jirlgliton,  1  p.m. 

City  DlvlHlon.  HhorcaUob  Town  Hall,  4  p.iTi. 
DorHctand  WcBt  IlaiitH  Urancli,  Wliiiboino. 

jVoliojiolHaii  Couiilloa  llrniicli  CouDdl,  4  p.m. 
AHiiiii  Ij.iiii  Iii\i  i.,1.    K'niijf..ni,  4.30  p.m. 


Dato. 


Mootiugs  to  be  Helil. 


nCTOBKR  (continued). 

22  TuiM.     Jiiicliiiijjhain.sliiro  Division,   HiHli    Wyconilio, 

2.30p.ui.     liUiiab,  1.30  p.m. 

23  Wed.      London  :  Fluanco  C!oiiiiiiUloc,  2,30  p.m. 
30    Wotl.      Central  f'oiincil,  London,  2  p.m. 

NOVEMnKU. 
21    'J'hur.     Muli-ci|i"lllan  CoinilloH  r.i'iincli  Council,  4  p.m. 

DHCEMUKlt. 
19     'J'hur,     Motropolllan  tJounllos  Jtniiicli  (inuncll,    1  |i.iu. 


uuU  llMir  Uinnx,  Ho.tSB,  airASJ,  liii'n  I'lrlili  of  ,11.  Uirtlii'>'lii'i'>><i'l'inl<>«' m  !■>"'  D'HiiUuI  .Mlilll. 
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STATE    SICKNESS    INSURANCE    COMMITTEE. 


APPOINTMENTS   IN   CONNEXION    WITH    THE 
INSURANCE    ACT. 
HE   State  Sickness  Insurance  Committee  calls  the 
tention  of   all   members  of   the  medical  profession 

tlie  following   resolution    adopted    by  the  Annual 
epresentative   Meeting,    1912  : 

Tlmt  the  British  Medical  Association  calls  on  all  prac- 
iitiouers  to  refrain  from  applying  for  or  accepting;  any 
\o~'.  or  office  of  any  kind  iu  connexion  with  the  National 
Insurance  .\ct  (except  in  regard  to  sanatorium  benefit 
provided  this  is  carried  on  in  accordance  with  the  wishes 
of  the  Association)  until  such  time  as  the  Government 
has  satisfied  the  Association  that  its  demands  will  be 
met. 


SANATORIUM    BENEFIT. 
The  State  Sickness  Insurance  Committee  also  directs 
attention  to  the  following  resolution  adopted  by  the 
Annual  Eepresentative  Meeting,  1912: 

That,  with  reference  to  the  foregoing  resolution,  before  any 
practitioner  undertakes  any  work  in  connexion  with  the 
sanatorium  benefits  of  the  Act.  the  conditions  and  dutie.s  of 
such  appointment*  shall  be  submitted  to  the  Council  for  its 
approval. 

*  "  Appointment"  means  any  professional  work. 

The  St*to  Sickness  Insurance  Committee  notiflos  that  no  advertise- 
ment in  respect  of  appointtnents  in  connexion  with  sanatorium  i.eneflt 
will  be  accepted  for  publication  in  the  Huitisu  Mi:nic\l,  ,laiKN.*l. 
which  is  inconsistent  with  the  conditions  laid  down  l.yllie  Association, 
and  in  all  cases  in  which  an  advertisement  is  aceepud  a  full  li.-:  of  the 
conditions  laid  down  by  the  .Association  will  bo  sent  to  the  advertiser. 


THE    INSURANCE    SCHEME. 

TATE    SICK^^ESS   INSURANCE    C03IMITTEE. 

E  eighth  meeting  of  the  State  Sickness  Insurauco 
■niiuiltee  appointed  by  the  Annual  Keprcsentative 
■eting,  1912.  was  held  on  October  lOtli. 
Dr.  J.  A.  M.tciioNALi)  was  in  the  chair,  and  the  other 
nibcrs  present  were: — England  and  Walcn  :  Dr.  li.  M. 
aton  (London),  Dr.  Major  Greenwood  (London),  Miss 
ances  Ivens,  M.S.  (Liverpool),  Mr.  Hoibcrt  Jones 
i-rcfordl.  Dr.  Constance  E.  Long  (London),  Dr.  E.  J. 
\cart  (Cardiff),  Dr.  E.  O.  Price  (iiangor).  Dr.  Lauriston 
aw  (London),  Dr.   D.   G.  Thomson   (Thorpe,   Norwich), 

D.  V.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (London), 

E.  H.  Willock  (Croydon).  Srotland  :  Dr.  .John  .Vdaras 
lasgow).  Kx  oficio:  Mr.  T.  Jcnner  Verrall  (Hath), 
airman  of  Representative  Meetings;  Dr.  Edwin  Itayner 
»ckport).  Treasurer. 

k.pologies  for  absence  were  read  from  the  President, 
■  .lames  liarr  (Liverpool),  Dr.  T.  M.  Carter  (Wcstbury- 
Trym),  Dr.  .J.  S.  Darling  (Lurgan),  Dr.  S.  HodRson 
Uford),  Dr.  McKenzio  .Johnston  (Edinburgh),  and  Dr. 
mes  Pearse  (Trowbridge). 

Treatment  of  Tuberculosis. 

Sc)iFtnFS  Ajiprin'fii. 
Che  Chairman  reported  that  since  the  last  meeting  of 
I  Committee,   he    had   considered    and    approved    the 


schemes  for  the  administration  of  sanatorium  benefit  at 
Sunderland,  Heading,  and  Southwark.  His  action  was 
approved.  The  scheme  for  Hertfordshire  was  also 
approved.  "* 

Belation  of  Medical  Officer  of  Health  to  Position  of  Chief 

Tubirciitosis  Officer. 

The  Kent  County  Scheme  was  a^ain  considered,  and 
the  Medical  Secretary  reported  that  apparently  the  only 
point  at  issue  between  the  Kent  County  Council  and  the 
Kent  Provisional  Medical  Coiiiniitt*'e  was  that  the  latter 
objected  to  the  suf;g<  stioii  of  the  Kent  County  Council 
that  medical  officers  of  health  for  districts  should  be 
eliniblo  for  api>oiutment  upon  the  staff  of  tuberculosis 
dispensaries  to  bo  set  ui)  iu  large  towns.  He  also  i-eport<>d 
that  in  accordance  with  the  instructious  of  the  Committt-e 
at  its  meeting  on  Soptcmbir  12th  (Suitlkment,  Sep- 
tember 21st,  p.  3.W)  under  this  heading,  a  letter  had 
been  addressed  to  the  Local  Govornmeut  Bonnl  askinf> 
(<il  whether  there  was  any  fjmund  for  the  fears  which  had 
been  exi)res.sed  that  the  appointment  of  medical  officers  of 
health  as  chief  tuberculosis  officers  wmild  be  re(^anle<l  as 
more  than  a  temporary  expedient;  and  (^1)  suggesting  that 
in  the  cases  where  it  was  found  necessary  to  a)<|)oint 
inedicml  officeis  of  hcaltli  to  those  jiosts  their  duties 
should  bo  adiiiinistrative,  and  that  they  should  be  called 
"  Administrative  Tuberculosis  Gfficer,"  or  "Cliief  Admini- 
strative Tuberculosis  Officer."  To  this  the  following  reply 
had  been  received ; 
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Sir, 


Local  Government  Board, 
Whitehall,  S.W. 

October  5th,  1912. 


I  am  directed  by  the  President  of  the  Local 
Govemment  Board  to  advert  to  your  letters  of  the  16th 
ultimo  and  1st  instant  and  in  reply  to  state  that  the  Board 
entirely  agree  with  the  view  expressed  in  the  Report  of 
the  Departmental  Committee  that  suitably  qualified  and 
experienced  men  should  be  selected  for  the  medical 
appointments  at  dispensaries  and  other  institutions  for 
the  treatment  of  tuberculosis. 

Inasmuch  as  the  schemes  for  the  provision  of  sanatoria 
and  dispensaries  are  to  be  undertaken  by  the  Local 
Authorities  it  is  essential,  both  on  administrative  grounds 
and  also  in  order  to  secure  the  co-ordination  of  treatment 
and  of  preventive  measures,  that  the  general  supervision 
and  control  of  the  schemes  should  be  in  the  hands  of  the 
Medical  Officer  of  Health.  The  Board,  however,  con- 
template that  the  tuberculosis  officer  of  the  dispensaiy  or 
the  medical  superintendent  of  the  sanatorium  or  hospital 
will  in  cUnical  matters  be  allowed  independence  of  action. 

It  would  only  be  in  occasional  cases  where  the  Medical 
Officer  of  Health  has  had  requisite  expeiience  and  has 
sufficient  time  to  enable  him  to  act  as  head  of  the  dis- 
pensary as  well  as  to  perform  his  ordinary  duties  that  he 
would  undertake  so  to  act.  If  such  cases  should  occur 
and  the  Local  Authority  wish  to  arrange  accordingly  the 
Board  do  not  consider  that  they  could  object  to  the 
arrangement. 

I  am,  Sir, 

Your  obedient  Servant, 
(Signed)        F.  J.  Willis, 

Assistant  Secretary. 

It  was  resolved  to  send  a  copy  of  this  letter  to  the  Kent 
County  Provisional  Medical  Committee,  drawing  attention 
to  the  last  paragraph,  which  suggested  that  in  occasional 
cases  a  medical  officer  of  health  might  be  appointed  to 
undertake  treatment.  It  was  resolved  to  inform  the  Kent 
County  Provisional  Medical  Committee  that  the  State 
Sickness  Insurance  Committee,  in  view  of  all  the  circum- 
stances, recommended  the  local  practitioners  to  accept 
the  sanatorium  scheme  of  the  Kent  County  Council  as 
now  modified. 

Essex. 

The  Medical  Secretary  reported  that  a  conference  had 
been  held  between  the  Chairman  of  the  Essex  County 
Insurance  Committee,  the  County  Public  Health  Com- 
mittee, tlie  Medical  Benefit  Subcommittee,  the  County 
Medical  Officer  of  Health,  and  representatives  of  five  out 
of  the  seven  provisional  medical  committees  of  the  county, 
when  certain  modifications  of  the  original  scheme  were 
considered  and  accepted  by  the  representatives  of  the 
Provisional  Medical  Committees.  Tho  State  Sickness 
Insurance  Committee  therefore  resolved  to  approve  the 
medical  sanatorium  benefit  scheme  of  the  Essex  County 
Council  as  amended. 

Public  Medical  .Skiivice  Schemes. 
With  regard  to  tho  scheme  of  the  Ueadiug  Provisional 
Medical  Committee,  wliich  had  been  under  consideration 
on  October  3r(l,  it  was  reported  that  the  Hoading  Com- 
mitt<.'e  had  witlidniwn  its  proposal  with  regard  to  the  pay- 
ment of  collectorH  by  coniraission,  but  iiad  recorded  its 
opinion  that  t)ic  payinnnt  of  collectors  by  coiiitniHsion  was 
in  many  districts  of  the  Division  a  necessary  method  of 
collecting  subscriptions,  and  begged  the  State  Sickness 
Insiiranc)!  Cr)nimitt<'0  to  reconsiiier  its  ilccision.  The 
CommitU'O  thereupon  ndoptc<l  the  following  reHolution  : 

That  with  rf^-jwit  to  tlfo  ciiii-Htion   of  piiyninit  of  Odlleotors 

It  ]■'  I    to   thu    UoiiiliiiK   liivlHiriii    to  ctinsiilur   tho 

n,]\  ..nl'T  to  cncouniK"'  llic   collector,   of  uivin>{ 

liiii,  !  of  uiu:h  yriir  11  )<i'aliiity  111  iii\L'rhu  ratio  tu  tho 

aniuuiit  »l  iiiiuar*  in  tliu  colli-'clion. 

The    sehenio    of    the    Swansea   DiviHion     for    a    public 

medical  service  was  again  considered,  hut  l)l^fl»re  i-Dining 

t<»   H   decision    the    t;oii)tniltoo    instnuliMl     tin'     Medical 

Huorotary  to  obtain  further  infuriuation. 

Ukhii.>.  \rioK  OP  CoNTlilliUTOiiY  CoNTliAi  r  I'liAiriei'. 
All'OIN-r.MKNT«. 

I' -'  '  "    •  •'     following  iuforniation  had  been 

i'<  1:  as  t<>  tlio  sending  of   ri'signa- 

tiuii..'  t  piui'lice  appcjiutuienlH: 

(a)  'J  I  lii'l  Ni'tit  In  .y),109  ruiiltlnntlOQi  of 


(b)  That  in  the  above  areas  another  445  practitioners  holdin_ 

appointments  requiring  shorter  notice  than  three 
months  were  prepared  to  send  in  their  resignatious 
later. 

(c)  That  in  the  above  areas  354  practitioners  are  reported  as 

not  having  resigned  their  appointments,  of  which  ■ 
number,  however,  many  had  undertaken  not  to  apply  i 
for  appointments  rendered  vacant  by  the  resignation  J 
of  their  fellow-practitioners.  j 

(d)  That  no  reply  had  as  yet  been  received  from  28  areas.  ' 

Provisional  REGtrLATiONS  for  Medical  Benefit. 
The  greater  part  of  the  session  of  the  Committee  on  this 
day  was  occupied  in  the  consideration  of  the  Provisional 
Medical  Regulations  published  in  the  Supplement  of 
October  5th.  The  Committee  had  before  it  a  statement 
drawn  up  by  the  Medical  Secretary  comparing  the  Pro- 
visional Regulations  as  to  medical  benefit  with  the 
cardinal  principles  of  the  Association  and  with  the 
decisions  of  the  State  Sickness  Insurance  Committee 
as  to  matters  included  in  the  Regulations.  The  Com- 
mittee went  through  t!ie  draft  statement  paragraph  by 
paragraph,  and  had  not  concluded  its  revision  when  tlie 
hour  of  adjournment  was  reached. 


^Mingsnf  ISraitclj^s  mh  Bibisimts. 

BIRMINGHAM  BRANCH: 
Coventry  Division. 
The  annual  dinner  of  the  Coventry  Division  was  held  on 
October  8th.     There  were  present   thirty-seven  members 
with  their  guests,  amongst  whom  were  Dr.  Nason,  Presi- 
dent of  the  Branch,  and  Dr.  Alfred  Cox.     After  dinner  tho 
Chairman  (Dr.  Hawley)  outlined  the  work  that  had  been 
done  in  the  past  and  what  remained  to  be  done  in  tho 
future.     Dr.  Cox,  in  replying  to  the  toast  of  the  Asso. 
tion,  after  giving  a  review  of  the  present  position  of  alia 
made  a  strong  appeal  for  unity. 


H 


CAMBRIDGE  AND  HUNTINGDON  BRANCH 
Isle  of  Ely  Dr'ision. 
A  special  meeting  of  this  Division  was  held  at  the  Gri£liii> 
Hotel,  March,  on  October  1st.     Dr.  H.  C.  Meacock  was  i 
the  chair,  and  seventeen  members  were  present. 

Provisional  Local  Medical  Committee. — Tho  resolutioni . 
of  the  Provisional  Local  Medical  Committee  for  the  Isle- 
of  Ely  that  it  should  now  bo  wound  up,  and  that  its  powers, 
should  henceforth  be  transferred  to  the  Isle  of  Ely  Division,! 
of  the  British  Medical  Association,  was  received  and- 
approved — tho  two  areas  being  identical,  and  with  two- 
exceptions  the  two  committees  being  tho  same. 

Public  Medical  Service. — The  schemes  A  and  B  were  sub- 
mitted to  the  meeting  and  explained  by  the  Chairman. 
After  full  discussion  the  principles  of  scheme  A  wero 
adopted,  and  a  draft  scheuu)  suitable  to  this  district  partly 
evolved.  Tho  remainder  of  this  work  was  loft  to  tho  next 
meeting  of  the  Executive  Committeo. 


LANCASHIUE  AND  CHESHIRE  BRANCH: 

NOUTII    MAKCnESTEK    DIVISION. 

A  MEETINO  of  this  Division  was  held  on  October  3rd.  Db 
Mausiiall  was  in  tho  chair,  aud  twenty-six  memboil 
present.  It  was  resolved  uuaninimiHly  that  the  schemt 
published  in  tho  yui'PLKMENT  bo  rejected  as  useless  to  tliil 
Division. 

Model  ElUical  liulet. — The  Modol  Ethical  Rules  wi'i« 
uiianiuiously  adopted. 

Local  Provisional  Medical  Commitlee. — Tho  Report 
tho  Local  Provisional  MedicalCouimittoo  was  received  1 
adopted.     It  was  resolved; 

Tliiit  noooiitraot  for  atlonilivuoo  upon  unliiKuroil  porHOim  W 
ontcred  iiiln  by  any  muiiilior  o(  tliia  Division. 

PAertion    of    Joint    Seeretary.-lh:    KiTCiiKN,     having 
notil'icd  his  ap])roacliing  (U^purtuiu  fioiii  the  district,  l>r. 
Liiikaiii  was  iinaniiiKiusly  appi>intid  to  the  vac  iiin  y.      ' '  ' 
CiiMiiMAN,   ill    iiuiviug  a   vote  of    tliaiiU-(   to    Dr.    Kilrl 
expi-esHcd    the  regret  felt  hy  every  uiemlu'r   at   his  leiiv 
the  l)ivi~i.iii,  and  the  great  debt  the  DiviHion  was  iimi' 1 
for  his  piiht  services,     Tho  vote  being  heartily  acc.oideil  1" 
the  iiHinil    miiniier,    Dr.    Kitchkn    replied,   and    the    1 
uuedings  tinuiinuled. 
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METROPOLITAN  COUNTIES  BRANCH  : 
Hampstead  DmsiON. 
A   MKETiNci   of    this   Division  was    lield    at   tlic    Central 
Libniry,     P'iuchloy     Roail,     on     Friday,     October     11th. 
Dr.  .\.'\V.  K.  I'lCARD  was  in  the  chair,  and  fifteen  meuibci-s 
were  present. 

I'rtyKiscil  Meeting  o)  the  Profession. — A  circular  letter 
from  the  Medical  Secret.uiy  to  honorary  secretaries  of 
Divisions  and  Branches,  warning  them  to  niako  arrange- 
ments to  hold  a  meeting  of  the  profession  between  tiie 
dates  November  6th  and  13th,  to  consider  the  report  of 
Council  and  instrnct  the  Representatives  for  a  Special 
Representative  Meeting  on  or  about  November  20th,  was 
read.  It  was  agreed  that  the  arrangements  for  the 
meeting  be  left  to  the  vice-chairman  and  honorary 
secretary,  with  the  assistance  of  Dr.  Cunnington  (Chairman 
of  the  Library  Committee). 

Annual  licpnscntalivc  Heeling. — The  Represent.vtive 
(Mr.  E.  Arthur  Dorrell)  reported  the  action  taken  bj* 
him  at  the  .\unual  Representative  Meeting.  A  hearty 
vote  of  thanks  was  accorded  to  him  for  his  services. 

Report  of  Ethical  Committee. — The  Honop.ary  Skcretaby 
read  the  report  of  the  Ethical  Committee  in  the  case  of 
an  appointment  under  the  Insurance  Act.  Dr.  Oppexheimer 
moved  and  Dr.  Ccnsixgton  seconded: 

That,  in  the  opinion  of  the  meeting,  the  facts  before  it  do  not 
show  that  any  offence  has  been  committed  against  the 
ethical  rules  of  the  Division,  or  against  the  ordinary 
accepted  rules  of  the  profession. 

Whereupon  the  following  amendment  was  moved  by 
Dr.  PniTCHAJiD,  seconded  by  Dr.  Ford  Akdep.son  : 

That  the  report  be  approved,  and  that  the  consideration  of 
the  matter  be  adjourned  in  order  that  the  opinion  of  the 
Ethical  Committee  of  the  Association  may  be  ascertained 
on  any  question  of  principle  involved  in  the  case. 

On  the  amendment  being  put  to  the  vote  it  was  carried 
by  10  to  4.  The  amendment  being  now  put  as  the  sub- 
stantive motion,  the  following  amendment  was  moved 
by  Dr.  Dobbie  and  seconded  by  Dr.  Ford  ANDEESo>f 
(Dr.  Glover  standing  seconder  to  Dr.  Pritchard's 
substantive  motion) : 

That  the  report  be  not  approved,  and  that  a  special 
committee  be  appointed  to  reinvestigate  the  facts  of  the 
case. 

The  amendment  was  lost  by  2  to  6.  Thereupon  an 
amendment  by  Mr.  Scrase  : 

'      That  the  report  be  approved,  and  that  the  case  calls  for  no 
further  expression  of  opinion  from  the  meeting. 

Tliis  was  seconded  by  Dr.  Cunnington,  and  was  lost  by 
3  to  10.     The  substantive  motion : 

That  the  report  be  approved,  and  that  the  consideration  of 
the  matter  be  adjourned  in  ordar  that  the  opinion  of  the 
Kthical  Committee  of  the  -Association  may  be  ascertained 
ou  any  question  of  princiiile  involved  in  the  case. 

was  carried  by  11  to  1. 

Model  Ethical  Rules. — The  letter  from  the  Central 
Ethical  Committee  of  September  17th  was  read,  referring 
to  Minute  118  of  the  Annual  Representative  Meeting. 
Tliereupon  Dr.  Oppenheimer  moved  and  Mr.  Sckasb 
seconded,  and  it  was  carried  nemine  contradicenle : 

That  the  Division  adopt  the  model  ethical  rules  subject  to 
the  modifications  passed  by  the  Division  ou  January  12tli, 
1912.  

WooLwicu  Division. 
A  meeting  of  this  Division  was  held  at  the  Old  Town 
Hall  on  Wednesday,  September   25th.      Dr.  CowiE,  Pre- 
sident, was  in  the  chair.       Fifteen  members  and   three 
visitors  were  present. 

Annual  Riprcscutativc  Meeting. — Dr.  CnisuoLM  Will 
gave  a  brief  and  interesting  summary  of  the  work  dono 
at  the  .\uuual  Representative  Meeting  held  at  Livei-pool, 
and  was  cordially  thanked. 

WovUvich  Tubtrculosis  Dispensary. — .\  letter  was  road 
{rem  the  Secretary  of  the  Woolwich  Tuberculosis  Dis- 
pensary asking  for  a  roprcseutativo  on  the  committee  in 
placo  of  the  late  Dr.  Williamson,  and  Dis.  Wise  aud  Fuller 
were  apimiiitcd.  Arising  out  of  a  discussion  on  those 
»ppoiutmcuts.  Dr.  Lindow  moved,  Dr.  Fullkr  seconded, 
md  it  was  carried  : 

That  the  Secretary  be  instructed  to  write  to  the  head  oCice 
and  ask  if  we  can  scud  representatives  to  the  Woolwich 


I'cnsary  bt. 


Tul«ri 

appro\t"<i  s'»eit-i_.  MiKu  r  tiie  ,\ci. 

The  late  Dr.  Willianiaon. — .\  letter  was  received  from 
Dr.  Mooie  Smith,  oil  behuif  of  the  family  of  the  late  Di. 
Williamson,  thanking  the  Association  for  sympathy  and 
wreath.  ^ 

Election  of  Secretaries. — On  the  proposition  of  Dr. 
Lindow,  seconded  by  Dr.  Maii:,  Dr.  Juhu  Clarke  wns 
unanimously  elected  Secretary  of  the  AVoolwich  Divisinn. 
Dr.  A.  Lindow  was  elected  .\sgisfant  Socrctary.  l>r. 
CLAiuiR  projiosed,  aud  the  President  seconded,  a  hearty 
vote  of  thauks  to  Dr.  Hirsch  for  acting  as  temporary 
Secretary. 

Contract  Practice  Resignation*. — The  following  resolu- 
tion referred  from  the  Provisional  Medical  Committee  was 
then  discussed : 

To  discuss  whether  these  resignations  shall  apply  as  laid  down 
by  the  pledge  to  State-iusured  persons oulyoralso  toiuclude 
ail  contract  work. 

Dr.    Clarke    moved.    Dr.    Maib    seconded,    and    it   was 
carried : 

That  it  should  apply  to  all  contract  work. 

Public  Medical  Service. — It  was  decided  to  have  a 
special  meeting  to  discuss  Schemes  A  and  B  and  any 
other  alternatives. 


n. 


MIDLAND  BR.ANCH: 

Boston  and  Spalding  DmsiON. 

A   SPECI.\L   meeting   was  held  at  the  White  Hart  Hotel, 

Boston,  on  September  20th.     Dr.  White  was  in  the  chair, 

and  twenty  members  were  present. 

Sanaioriuvi,  Beni^it. — The  Chairman  read  out  the 
scheme  of  the  Kesteven  Provisional  Medical  Committee, 
which  was  recommended  by  the  Executive  and  Pro- 
visional Medical  Committees  with  certain  additions. 
After  some  discussion,  Dr.  Husband  proposed  and  Dr. 
Collins  seconded : 

That  this  scheme  with  additions  be  adopted. 

This  was  carried  tiemine  contradicenle.  The  scheme  is  as 
follows,  the  fees  being  minimum  payments  : 

(a)  Report,  5s.  (whether  tuberculosis  or  not). 
(i>)  First  attendance,  which  will   entail  filling  in  an  addi- 
tional rtport.  aud  giving  many  detailed  instructions,  5s. 

(c)  Subsequent  visits  or  consultations  at  suigerv  (medicines 

included),  2s.  6d.  each.     Night  visits  between  8  p.m.  and 
8  a.m.,  5s..  for  calls  received  during  those  hours. 

(d)  The  injection  of  vaccine,  2s.  W.     Vaccine  to  be  at  the 
cost  of  administrative  authority. 

'e]  Mileage,  Is.  a  mile  out  beyond  two  miles. 
)  Quarterly  reports,  5s. 

The  Secretary  was  instructed  to  report  the  above  resolu- 
tion with  <letails  of  scheme  to  the  Holland,  Kesteven,  and 
Lindsey  Provisional  Insurance  Committees. 

Public  Medical  Service. — The  Secketarv  read  D  5. 
This  was  considered,  and  Dr.  Mcnro  proposed  and  Dr. 
Crompton  seconded : 

That  no  action  be  taken. 

An  amendment  was  proposed  by  Dr.  Allan  and  seconded 
by  Dr.  Biogs  : 

That  the  Provisional  MedicaLCommittcc  be  asked  to  consider 
various  schemes  of  public  medical  service  aud  report  to  a 
future  meetiug. 

The  amendment  was  carried  with  ouly  two  dis.sentients. 

Central  Defence  Fund. — Dr.  Sandall  proposed,  and  Dr. 
HcsHANU  seconded  : 

That  every  man  residing  within  the  Divisional  area  be  asko.1 
to  guarantee  not  less  than  £20. 

Carried  nemine  contradicenle. 

Annual  Rijireaentritiic  Meeting. — Dr.  JIasox  gave  n. 
brief  outline  of  his  experiences.  Ho  said  that  although 
the  Representative  Meeting  decided  to  work  the  sana- 
torium l)enefit,  tho  majority  of  the  Repitisentatives  had  no 
instructions  ou  that  matter  froui  their  Divisions.  Dr. 
South  moved  a  sincere  vote  of  tliuuks  to  Dr.  Mason  for  his 
zeal  in  att<.>ndiug  the  Repi-esenUitive  Meeting,  which  was 
unanimously  passed.  Dr.  Mason  suitably  acknowledged. 
Dr.  Mason  was  asked  t«i  send  to  the  Secretary  his  account 
for  out-of-pocket  expenses. 

Tea. — Eight  gentlemen  had  tea  in  the  hotel  afterwards. 
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NORTH  OF  ENGLAND  BRANCH: 
Stockton  Division. 
A  MEETING  of  this  Division,  to  which  non-members  were 
invited,  was  held  at  the  Royal  Hotel  on  Thursday  evening, 
October  10th.     Sir  Rudolph   Smith  was  in  the  chair,  and 
fifteen  were  present.  • 

Model  Ethical  Rules. — The  Model  Ethical  Rules  were 
approved. 

Sanatorium  Benefits. — The  model  scheme  recommended 
by  the  State  Sickness  Insurance  Committee  was  approved 
and  adopted,  with  the  exception  of  paragraph  4 ;  "it  was 
referred  back  until  further  information  arrived  on  the 
matter."  The  feeling  of  the  meeting  was  that  there  was 
a  doubt  as  to  its  full  meaning. 

Provisional  Medical  Regulations. — The  Chalrman  said 
that  the  only  practical  way  to  judge  the  Regulations  was 
by  considering  how  far  they  satisfied  the  seven  cardinal 
points  of  the  Association :  (1)  Free  choice  of  doctor  and 
patient  was  to  a  great  extent  provided  for.  (2)  Adequate 
representation  remained  as  inadequate  as  before.  (3)  Con- 
trol of  friendly  societies ;  control  was  transferred  to  local 
health  committees,  where  the  friendly  society  repre- 
sentatives were  in  a  pi-actical  majority.  (4)  Income  limit 
was  left  to  be  fought  locally,  on  committees  where  medical 
men  were  in  a  hopeless  minority.  (5)  Control  of  medical 
men  was  referred  to  a  "  Complaints  Committee,"  half  lay 
and  half  medical,  who  reported  to  the  local  health  com- 
mittee. 1^6)  Adequate  payment.  (7)  Methods  of  remu- 
neration ,  there  were  several  options  as  to  the  latter,  but 
under  Clause  28  it  was  stated  that  the  chemist  was  to  be 
paid  first  on  a  schedule  basis,  then  all  appliances,  etc., 
then  all  niUcage  and  temporary  resident  patients  to  be 
■deducted  (in  Germany,  he  believed,  the  chemist  got  3s.  6d. 
per  head),  so  it  looked  as  if  the  doctor  may  get  anything 
Irom  2s.  6d.  to  4s.  per  head,  even  with  capitation  grant  of 
7s.  6d.  for  medical  benefits.  He  pointed  out  that  3s.  8d. 
per  head  was  allowed  the  approved  societies  for  secre- 
tarial work,  but  in  all  conscience  the  doctors  had  their 
share  and  more  of  clerical  work  allotted  to  them,  as  they 
had  to  notify  the  committee  and  each  individual  patient 
on  their  list  any  alteration  of  surgery  hours,  holidaj-s,  etc. 
The  Chairman  stated  that  the  Local  Provisional  Medical 
Committee,  after  consideration,  had  recommended  the 
Division  not  to  accept  these  Regulations.  A  discussion 
followed,  all  the  speakers  being  strongly  against  attempting 
to  adopt  the  Regulations.  The  following  resolution  was 
passed  unanimously : 

Seeing  tliat  our  seven  cardinal  points,  which  we  still  afQrm  as 
our  minimum,  are  in  no  way  adequately  provided  for  in 
these  rci^ulutions,  we  dechne  to  accept  them  as  a  working 
basis  for  the  Act. 

Public  Medical  Services. — After  much  discussion  it  was 
agreed  to  gem^rally  that  either  of  the  schemes  presented 
by  the  Briti.sii  Medical  Association  wouid  entail  an 
enormous  amount  of  expense  to  collect  Uic  money,  aud,  in 
fact,  would  possibly  break  down  the  scheme.  Dr.  L.  J. 
Blandfokij  brought  forward  a  scbcuio  as  an  amendment 
to  the  one  proviHioually  adopted  by  the  Division  in 
Scliemo  A  of  t!ie  British  Medical  Association  : 

That  this  DIvisioa  of  the  British  Medical  ABSociation  invite 
reprcHenliilivos  ul  a[>iirove<l  BocicticH,  trade  uiiionB,  itmi 
v.'orkH'  hick  cluljH  to  a  conlorcnce  to  discuHS  the  ijucstiou  of 
a  pulilic  medical  Borvicc  for  Stockton,  Tbornaby,  Norton 
and  district. 

He  Huggented  that  the  Division  sliould  have  some  dcfinito 
Hchcinu  ready  for  the  conference,  which  would  meet  this 
Division,  or  u  coiiimittoe  formed  from  the  Hamc,  and  see  if 
thoy  (the  tujolctieM)  would  collect  tlio  money,  keep  the 
liooKH,  and  divide  tin;  money  for  the  doctors.  Tliey  would 
Jki  jiaid  l)y  coinniisMiori  (possibly  10  jier  cunt.),  and  should 
liuvo  to  givu  ii  giiarantou  that  lliey  would  allow  a, 
re;;nlar  iiiH|Hjction  of  tho  books  by  u  medical  com- 
iiiitti;r;,  and  i(iyt>  absolute  free  choieu  of  doctor. 
They  woul>l  linvn  no  control  of  tho  working  of 
thu  Hchutnc,  only  tho  clerical  part.  Tho  |)ropoHal 
wuH  Meidniled  by  I  >r.  MuNTo.s,  iin<l  after  much  diHciiHsion, 
when  tlio  main  ilonbt  was  oxprfWKed  hh  to  wlu'tlier  it 
would  mean  a  driltin|{  of  tho  profchHion  into  tho  hands  of 
the  (rieiiilly  wx:ielieK,  it  waH  carried  with  one  dissentient. 
It  witH  finally  u^jreid  that  the  Hcheiiiu  remain  inoperative 
until  it  waH  wien  what  the  Act  offorod  (referring  to  tho 
Oliancellor'H  i>tatoiucnt,uxpoct«:d  by  October  14th;. 


SOUTH-EASTERN  BRANCH : 

Daktfoed  Division. 

A  WELL-ATTENDED  meeting  of  this  Division  was  held  at  the 

BuU  Hotel,  Dartford,  on  October  8th.     Dr.  Chaeles  Fikth 

presided. 

Resignation  of  Clubs.  —  The  Honokaey  Seceetaky 
announced  that  fifty-two  practitioners  had  signed  resigna- 
tion forms  for  315  clubs,  and  that  these  had  been  forwarded 
to  the  proper  authorities. 

Report  of  Representative. — The  Repkesentative  (Dr. 
Chisholm  WiH)  gave  an  account  of  the  work  of  the 
Representative  Meeting  at  Liverpool.  On  the  motion  oi' 
Dr.  Skipworth,  seconded  by  Dr.  Sells,  a  vote  of  thanks 
was  accorded  to  Dr.  Will  for  his  services. 

Model  Ethical  Rules. — On  the  motion  of  the  Chairman, 
seconded  by  Dr.  Skipwoeth,  it  was  resolved  : 

That  the  Model  Kules  be  approved  and  adopted  by  this 
Division,  and  that  they  be  printed  aud  circulated  "to  all 
members. 

Sanatorium  Scheme  for  Kent. — The  Honokaey  Secre- 
taey  gave  an  account  of  the  proposed  sanatorium  scheme 
for  Kent.  The  Chairman  spoke  in  approval  of  the  scheme, 
which  was  agreed  to  by  the  meetiug,  with  the  following 
resolution,  proposed  by  Dr.  Farthing  and  seconded  by  Dr. 
Gkeenway  : 

That  the  county  medical  officer  be  urged  to  appoint  the 
assistants  to  dispensaries  from  all  the  general  practitioners 
willing  to  serve  on  a  rota,  aud  that  part-time  district 
medical  officers  be  eligible  for  appoiutment. 

Central  Defence  Fund. — It  was  decided  to  urge  members 
to  guarantee  an  average  of  at  least  j£20  each  to  the  Central 
Defence  Fund. 

Public  Medical  Service. — It  was  resolved  that  these 
schemes,  together  with  the  proposed  Kent  medical  scheme, 
be  referred  to  the  Provisional  Medical  Committee,  to  report 
to  the  next  meeting  of  the  Division. 

Draft  Regulations. — The  meeting,  while  feeling  that 
these  regulations  were  very  unsatisf actoi')',  deferred  further 
discussion  till  after  the  Report  of  Council. 

Xext  Meeting. — It  was  resolved  to  call  a  meeting  of  the 
Division  to  be  held  at  Dartford  on  Tuesday,  November 
12th.  

Isle  of  Thanet  Division. 
A  special  (the  fifty-seventh)  meeting  of  this  Division  was 
held  at  Ramsgate  on  September  20th.  There  were  present 
twenty-one  members  and  three  non-members,  all  prac- 
titioners in  Thanet  having  been  invited.  Dr.  F.  E.  NicnoL 
was  in  the  chau-. 

Public  Medical  Service. — A  minute  from  a  previous 
meeting  was  read  statin"  the  resolution  of  tho  formation 
of  a  committee  instruclted  to  draw  up  a  scheme  for  a 
Public  Medical  Service  in  Thanet.  Dr.  Nichol,  as  chair- 
man, proposed  that  the  scheme  should  be  read  for  the  first 
time;  that  after  certain  other  business  the  meeting  should 
read  it  a  second  time  in  committee  ;  aud  that  tho  meeting! 
should  close  at  11.30  aud  ailjoum  till  tho  scheme  was  com- 
pletely considered.  Dr.  IIalstead,  Chairman  of  the  Pro-| 
visional  Medical  Conmiittce,  read  a  preamble  to  tha 
scheme  explaining  the  lines  on  which  it  had  been  drawn 
up,  the  iuformatiun  which  had  been  obtained  for  guidance,! 
and  earnestly  requested  tho  members  to  discuss  and  amend 
it,  so  that  no  point  should  bo  hidden  and  no  ditljcultj 
undetected.  Dr.  i>iiuNTON,  Honorary  Secretary  of  tha 
Committee,  read  tho  scheme  through  for  the  first  timoj| 
making  brief  comments  ns  ho  went  along.  Copies  of  the 
Hchenio  had  been  i)rinted  and  wero  lying  on  the  table,  anq 
tho  text  was  followed  by  the  members  present. 

Conlrart  Praclico  Risij/naliovii. —  Dr.  NiCHOL  explained 
that  it  hud  been  decided  by  all  tho  club  doctors  that  thej 
wero  williug  and  ready  to  send  in  their  resignations  for  aU 
contract  practie*',  as  well  as  that  contract  practice  whicll 
comprised  persons  insured   under  the  National  Insurance 
.U;t;  that  a  form  was   ready  for  their  signatures;  that  it 
was   hoped    that   every    medical    practitioner    in    ThanotJ 
Would  also  sign   the  form   in  their  support;  and   that  tliOj 
Public  Medical  Service  should  he  the  only  form  of  contraotl 
practico   uvailuhle   for   those   who    were   alTcctcil  by  tho  [ 
iCHi){ualioUH.     Tho  following  resolution  was  carried  with, 
one  disseutiont : 

That  In  tbo  oiiinlon  of  this  moetina  tlio  mcmbcra  of  t)iu  UI«J 
of  Tbauat  Uiviiion  aball  sign  tno  form  of  roxifjualiou  or] 
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contributory  contract  practice  wliether  engaged  in  such 
practice  or  not,  and  that  all  medical  men  practising  in  the 
Isle  of  Thanet,  whether  members  of  the  IJritish  Medical 
Association  or  not,  shall  be  nrged  to  sign  the  same  form 
of  resijjnation. 

Forms  of  resignation  were  taken  roond  and  all  the  signa- 
tures obtained,  with  the  exception  of  that  of  Dr.  Duudas, 
who  was  not  in  a  position  to  sign,  being  a  medical  officer  of 
health  and  a  pubhc  servant ;  and  Dr.  Storar,  who  refused. 
In  the  Committee  stage  of  the  Public  Service  Scheme  a 
number  of  clauses  were  agreed  to  without  amendment, 
some  with  minor  verbal  alterations,  and  several  were 
discnssed  and  amended. 

The  fifty-eighth  meeting  was  held  at  Ramsgate  on 
September  23rd.  Dr.  Nichol  was  in  the  chair,  and  there 
were  present  twenty-one  members  and  four  uon-members. 

Public  Medical  Service. — Dr.  H.tl.STEAD  read  over  again 
the  amendments  to  the  clauses  which  had  been  altered  at 
the  last  meeting.  The  remaining  clauses  were  read,  dis- 
cussed in  detail,  and  amended,  thus  completing  the  second 
reading  of  the  draft  scheme,  and  it  was  only  left  to  decide 
on  the  scheme  at  a  meeting  already  arranged  for 
September  27th. 

The  fiity-ninth  meeting  of  the  Division  was  held  at  Rams- 
gate on  September  27th.  Dr.  Xichol  was  in  the  chair,  and 
there  were  present  36  members  and  6  non-members. 

Public  Medical  Service. — Dr.  H.\lste.4D  gave  a  short 
report  of  the  preceding  meetings,  and  the  reasons  that 
liad  made  it  necessary  for  the  Division  to  form  a  Public 
Medical  Service.  He  stated  that  fifty -four  signatures  had 
been  obtained  and  appended  to  the  resignation  statement, 
and  that  this  was  adequatelj-  sufficient  support  for  the 
Division's  action.  IIo  stated  that  the  resignations  were 
going  to  be  sent  in  to  the  secretary  of  each  of  the  individual 
lorty-six  clubs,  the  names  of  which  he  read  out,  and  which 
were  confirmed  by  the  members  present.  He  then  read, 
fur  approval,  a  covering  letter  to  accompany  the  resignation 
forms.  Dr.  Ravem  proposed  the  substitution  of  another 
letter  covering  the  same  ground,  and  rather  more  cordial 
in  tone.  This  was  seconded,  and  carried  unanimously. 
The  meeting  then  approved  of  a  Press  Committee,  con- 
sisting of  Drs.  Halstead,  Nichol,  and  Raven.  The  Pro- 
visional Medical  Committee,  with  the  addition  of  Dr. 
Nichol,  were  appointed  to  meet  representatives  of  the 
friendly  societies,  should  occasion  arise.  The  scheme 
was  considered  for  the  third  time,  clause  by  clause,  printed 
copies,  as  amended  up  to  date,  being  before  the  members. 
Several  alterations  were  made,  bringing  the  final  dis- 
cussion of  the  scheme  to  an  end,  and  Dr.  Halstead  was 
instructed  to  have  it  printed.  The  motion  that  the  scheme 
should  be  adopted  as  finally  amended,  and,  subject  to  the 
approval  of  the  State  Sickness  Insurance  Committee  of 
the  British  Medical  Association,  was  carried  with  ac- 
clamation. A  resolution  was  carried  that  the  Provisional 
Medical  Committee  as  at  present  constituted  should  con- 
tinue their  meetings,  and  draw  up  a  set  of  regulations  for 
the  working  of  the  scheme ;  and  the  meeting  guaranteed 
the  committee's  expenses  up  to  £20. 

Vote  of  Thanks. — .\  vote  of  thanks  was  passed  with 
.pplause  to  Dr.  Halstead,  and  also  to  the  committee  and 
Its  officers  for  the  work  that  they  had  done  in  connexion 
with  the  scheme,  and  a  further  vote  of  thanks  was  passed 

Dr.  Nichol  for  taking  the  chair  at  these  three  meetings. 


^ssoriatton  J^otirrs. 

NOTICE   OF   ALTERATION    OF   BOUNDARIES 
OF   DIVISIONS. 

Che  following  ch.inge  has  been  made  in  accordance  with 
he  Regulations  of  the  Association,  and  takes  efloct  from 
he  date  of  publication  of  this  notice : 

Soufh-M'est  Essex  and  Mid-Essex  Divisioris. 
That  the  boundaries  of  the  South- West  Essex 
)ivision  bo  adjusted  so  that  the  Division  shall  consist 
I  the  following  nine  Urban  Districts :  Waltham  Holy 
Iross,  Chingford,  Walthamstow,  Loughton,  liuckhuret 
lill,  Epping,  Woodford,  Wanstead  and  Leyton ;  so 
inch  of  the  Rural  District  of  Epping  as  is  made  up  of 
he  five   civil  parishes  of   Epping  Upland,  North  Weald 


Bassett,  Tlieydon  I'ois,  Theydon  Garnou  and  Chigwell ; 
and  Claybury  .A.sylum  (in  the  Urban  District  of  llford) ; 
and  that  the  area  of  the  Mid-Essex  Division  be  modified 
accordingly. 

Bepresentation  in  Beprescntaiive  Body. — Unaffected. 


COUNCIL   MEETING. 

POSTI'ONEMEXT   TO    OCTOBER  31ST. 

The  Chairman  of  Council  gives  notice  that  it  has  been 
found  necessary  to  postpone  the  Quarterly  Meeting  of  the 
Council  summoned  for  Wednesday  afternoon,  October  30th, 
until 

10  o'clock  in  the  forenoon  of  Thursday,  October  31st 

The  object  of  tliis  postponement  is  in  order  that  the 
members  of  the  Council  may  have  as  much  time  as  possible 
to  consider  the  Report  of  the  State  Sickness  Insurance  Com- 
mittee on  the  Provisional  Regulations  for  Medical  Benefit 
and  other  matters  with  regard  to  National  Insurance,  which 
it  is  hoped  to  issue  to  them  at  the  end  of  next  week. 

The  meeting  will  be  held  in  the  Council  Room,  at 
429,  Strand,  London,  W.C. 

By  Order, 

Guy  Ellistok, 

Oct.  17th,  1912.  Financial  Secretary  and  Business  ilanaoer. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BiKMiNGHAM  BR.v^•c^ :  Centual  DrvisiON. — A  special  and 
general  meeting  of  the  Division  will  be  held  at  3.50  p.m.  on 
Wednesday,  October  23rd,  at  the  Medical  Institute.  Special 
Business:  Mr.  Marsh  will  move:  "That  until  some  general 
scheme  of  contract  or  other  form  of  medical  service  is  approved 
by  the  Association  the  members  of  this  Division  decline  to 
undertake  or  conduct  any  form  of  contract  practice  except 
upon  terms  approved  by  this  Division."  Members  are  requested 
to  take  note  that,  in  order  to  make  this  resolution  cSective  and 
applicable  throughout  the  Division  area  without  recourse  to 
a  poll,  it  is  necessary  for  at  least  100  members  to  be  present  at 
the  time  that  the  vote  is  taken.  Members  are  therefore  earuestiv 
requested  to  attend.— Erxest  C.  Had  LEY  and  H.  HovLE  Whaite, 
Honorary  Secretaries. 

South  Midlaxd  Branch:  Buckinghamshire  Divisioh.— 
A  meeting  of  the  Division  will  be  held  on  Tuesdav,  October 
22nd,  at  the  Red  Lion  Hotel,  High  Wycombe,  at  2.30  p.m., 
preceded  by  alunch  at  1 .30 (charge  29. 6d.).  Agenda:  (1)  Minutes 
of  last  meeting.  (2)  Correspondence.  (3)  Ethical  Rules  (SUPPLE- 
MENT, September  21st).  (41  Receive  report  of  Dr.  Durran 
(Deputy  liepresentativei  of  the  Annual  Meeting  at  Liverpool. 
(5)  Consider  model  scheme  for  treatment  of  tuberculosis  (SUP- 
PLEMENT, October  5th)  under  National  Insurance  .\ct.  (61  Con- 
sider Public  Medical  Service  scheme  (SUPPLEMENT.  September 
Mth).  (7)  Consider  Regulations  issued  by  the  Insurance  Com- 
missioners. (S)  Report  of  Provisional  Local  Medical  Committee. 
Members  are  requested  to  bring  the  Si'PPLEMKX is  with  them. 
— Arthur  E.  L.akkixg,  Honorary  Secrotarv,  Buckingham. 


South  Midland  Branch  :  Northamptonshire  Drvisios.— 
A  meeting  of  the  Division,  to  which  all  medical  men  in  the 
Division,  whether  members  or  non-members,  are  invited,  will 
bo  held  in  the  Board  Room  of  the  Northampton  General  Ros- 
pital,  at  2.30  p-m.,  on  Thursday,  October  24th.  The  meeting 
will  be  preceded  by  a  luncheon  at  Franklin's  Restaurant, 
Gnildhall  Road,  at  1.30  p.m.,  and  those  wishing  to  altend  it 
should  inform  the  Honorary  Secretary  three  days  beforehand. 
Agenda  :  Miuiitos  of  previoas  meeting.  Proposed  scheme  for 
a  Northamptonshire  Sledical  Ser\ice,  presented  by  Dr.  Dryland. 
Consideration  of  Jjocal  Medical  Services  for  uninsured  persons. 
Any  other  business.— P.  S.  HiCHENS,  Honorary  Secretary, 
Northampton. 

SouthEastkrn  Branch:  Brighton  Division.— .V  special 
meeting  to  consider  the  agenda  of  the  Special  Representative 
Meeting  will  be  held  on  Tlmrsday,  November  7th.— C.  H. 
Benh-UI,  Honorary  Secretary,  Brighton. 


Solth-Westebn  Br.\nch.— The  autumn  intermediate  meet- 
ing will  be  held  at  the  Royal  Devon  and  Exetor  Uosnit^il.  Kxet«r, 
on  Friday,  October  25th",  at  3.15  p.m.  No  special  programme 
will  be  prepared,  but  this  meeting  will  be  open  for  a  general 
discussion  on  the  In.surniice  .4ct  and  a  Public  Medical  Service. 
Tea  will  bo  provided  at  the  hospital  at  4.30  p.m.  The  Com- 
mittee of  the  Exeter  MedicAl  Dinner  have  much  pleasure  in 
inviting  members  of  the  Soiitli-M'ostem  Branch  to  the  annual 
"Exeter  and  District"  Medical  Dinner,  which  is  to  be  held  at 
the  Royal  Clarence  Hotel  on  the  evening  of  the  Branch  meet- 
ing at  6.45  for  7  p.m.  Dr.  G.  F.  Wclsford  will  be  in  the  chair. 
Tic'Kets,  10s.  6d.  each  (of  which  7s.  6d.  will  be  returned  in  the 
event  of  inability  to  attend)  can  t>c  obtained  of  the  Socretarv  of 
the  Dinner  Committee  iR.  V.  Solly,  M.D..  40,  Southernliay 
West,  Exter).  .\ny  member  wishing  to  stay  the  night  in  Exeter 
is  requested  to  notify  the  same  to  the  Honorary  Secretary,  aa 
several  Exeter  medical  men  have  offered  to  put  guests  np  for 
tlie  night. — Russki.l  C00.MBE,  Honorary  Secretary,  Exeter. 
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IRELAND. 

Dublin  Friendly  Societies'  Union. 
Last  week  a  meeting  was  held  in  Dublin  of  representa- 
tives of  some  thirty  friendly  and  insurance  societies.  It 
was  decided  that  no  society  should  negotiate  with  the 
doctors  except  through  the  Friendly  Societies'  Union.  It 
was  also  agreed  that  the  public  representatives  be  called 
upon  to  have  resolutions  passed  in  the  Corporation  to 
cease  payments  of  grants  to  the  various  hospitals  unless 
they  agreed  to  cai-ry  out  the  same  conditions  as  heretofore 
in  regard  to  the  admission  of  patients,  and  that  the  North 
and  South  Dubhn  Unions  be  asked  to  support  the  resolu- 
tion to  be  submitted  to  them  with  reference  to  the  sending 
of  dead  bodies  to  the  College  of  Sm-geons.  The  following 
scheme  was  afterwards  submitted  to  the  committee  for 
consideration  at  its  next  meeting : 

To  form  a  United  Medical  Fund,  to  which  each  society  or 
branch  would  contribute  that  amount  which  they  would  pay 
to  the  doctors  had  the  old  scheme  been  allowed  to  continue,  so 
as  to  provide  medical  attendance  and  medicine  for  member  and 
family  as  at  present.  No  medical  certificates  to  be  demanded 
for  any  purpose,  either  for  State  or  ordinary  benefits,  if  a  fee 
has  to  "be  paid  to  the  doctors  for  them.  Medical  attendance  to 
be  supervised  by  competent  stewards. 

Duhlin  Trades  Council. 
At  the  last  meeting  of  the  Dublin   Trades   Council   the 
following  resolution  was  carried,  after  discussion,  by  18 
votes  to  7 : 
That  this  council  desire  to  place  on  record  a  vigorous  protest 
against  the  action  of  the  Medical  Association  in   trying  to 
blackmail  approved   societies,  and  force  from  them  exorbi- 
tant fees  that  the  funds  are  entirely  inadequate  to  meet, 
and  in  order  to  frustrate  their  pernicious  designs,  we  recom- 
mend all  trade  union  approved   societies  to   dispense  with 
medical  tests,  and  appoint  instead  a  visiting   committee, 
and  on  the  report  of  said  committee  to  pay  the   benefits  to 
insured  members. 
Mr.  James  Larkin,  who  took  such  a  prominent  part  in  the 
transjjort  strikes  last  year,  opposed  the  resolution,  saying 
that  in  liis  opinion  the  doctors  were   only  lighting   for  a 
living  wage,   and   that   the    State   should    jirovide   State 
medical   aid  as  they  had    now   what    was  called  State 
ioscu-ance. 

Hospital  Residents  and  the  Insurance  Act. 
The  Insurance  Act  and  the  tax  which  it  imposes  upon 
the  country  was  discussed  at  the  last  meeting  of  tlie  New 
Ross  Jloard  of  Guardians.  This  discu.ssion  arose  out  of  an 
application  from  the  intern  ofliccrs  of  the  workhouse  to  be 
exempted  from  the  .Vet.  The  clerk  said  that  unless  the 
guardians  got  exemption  from  the  CoinmiHsioncrs  for  these 
officers  it  would  mean  /in  annual  payniuul  of  £25,  while  for 
the  last  seven  years  the  amount  paid  fluring  oliicers'  ill- 
nes.s0H  only  can)0  to  something  less  than  Sil  a.  year.  It 
was  unaniiiiouNly  decided  to  apply  to  the  Commissioners 
for  the  exemption  of  the  ofliccrs  concerned. 


SCOTLAND. 

Sccillish  Mcd/iciil  Insurance  Council. 
At  a  m('etiog  of  the  Kxecutive  of  tliis  Council,  hold  in  the 
hall   of  the   Jtoyal   l''aeulty  of    Physifians  and   Surgeons, 
Olaflgiiw,  on  (Jctob<-r  15th,  tliu  following  resolutions  were 
paHsed. 

In    regard    to    the    working   of    sanatorium    benefit   in 

Scotland,  it  woh  resolved: 

Ttiat  the  Kxecntivu  of  thin  rouncil  mnho  a,  Htroii);  rcnrosen- 

tntioii  III  thn  Local  liovernmont  Itourd  fur  Sciitlainl  lliut  tho 

|ini|K>Hikl  which  hiiM  lii'cii  miulo  in  Monic  pliu  !••<  In  ii|ipoint  aH 

chief  tiil.cr<Mili)Hm  olllocT  the  niorlicnl  <i|)ic<r  of   lieiillh  Is 

o|i|Kmcil   t<>  tlio  intcTOHt  of  tiihcrciiloiiH  imliuntx  and   the 

<»inr>i<iiiilv  i^ciirrnlly,  and  nhoiiM  not  lie  Minntioiii'il.    That 

t'       '      '      ■      .  iiliiHlii  nflli'iTii  Nhould  be  men  cxixTicncoil  In 

riiiiil    MinnifrHtntiuuH    of    liihirriihmiH    who 

'1   liy  thi'  profcHHiiin   Ut  art  in  tin-  poHition  of 

riialtlw  Council  further  hiHlHt  that  |>allentH 

xiatoriiiMi  lirnclH  at  thcirown  lioniCNHlionld  have 

1  1  ■    (!"nrrally  of  tho  Model  Sriii'mp  and 

Hii.   ^tnti'    SK'kiicHH   iMHUraiicu  C'lini- 
ri'ii  '  \  luoclatinn  (or  the  Iruutmont 

of  '<i  tri  all  Ibe  arrn*. 

With  II  M  I.  iM  .     ...   .1. >  .►.I. Hill  Ui'i^iilationH  issued  by 

tho  CoiniiiiNHioiierH  fur  medical  beiii'lll,  it  waH  reMulved  : 


That  the  Provisional  Kegulations  are  not  acceptable  to  the 
profession  in  Scotland.  While  admitting  that  they  are  iu 
the  main  the  logical  outcome  of  the  provisions  of  the  Act, 
they  serve  to  .accentuate  and  render  more  obvious  the 
ditficulties  of  the  medical  service  proposed  under  the  Act. 
This  Executive  Committee  further  desires  strongly  to 
exijress  its  regret  that  no  real  attempt  seems  to  have  "been 
made  in  them  to  satisfy  the  minimum  requirements  of  the 
profession. 

A  further  resolution  was  passed  that  it  be  a  recommen- 
dation to  the  profession  in  Scotland  to  have  nothing  to  do 
with  the  Insurance  Act  as  at  present  defined  by  the 
Regulations  for  the  administration  of  medical  benefit. 


PROVISIONAL   MEDICAL   COMMITTEES. 

Eastbourne. 
A  MEETixG  was  held  in  the  Technical  Institute,  Eastbourne, 
on  Wednesday,  October  2nd.     Dr.  A.  P.  Sherwood  was  in 
the  chair,  and  fifteen  members  were  present. 

Contract  Practice  Iicsi<]nations. — The  Honor.4.ry  Secre- 
tary reported  that  in  accordance  with  the  resolution  of  the 
State  Sickness  Insurance  Committee  of  September  12tli 
he  had  sent  in,  on  September  18th,  174  resignation  forms 
subscribed  by  thirty  niedical  practitioners  to  fifty-five 
friendly  and  other  siclaiess  benefit  societies  affected. 
These  returns  accounted  for  every  medical  practitioner 
engaged  in  this  form  of  contract  practice  in  the  area. 

Communications  were  read  from  the  secretaries  of  thn 
friendly  societies  requesting  information  as  to  the  future 
intentions  of  the  profession.    The  Honorary  Secretary  was 
instructed  to  reply  that  no  definite  information  could  be 
given  at  present. 

Sanatorium  Benefit. — Tho  Honorary  Secretary  re- 
ported action  taken  since  the  last  meeting,  and  submitted 
correspondence  with  the  Sanatorium  Subcommittee  of  the 
Eastbourne  Insurance  Committee,  the  latter  authority 
now  agreeing  to  adopt  the  scale  of  minimum  payments 
for  domiciliary  attendance  as  demanded  by  tho  local 
profession  according  to  tho  terms  of  Minute  207  of  the 
Representative  Meeting. 

Lewish.«i. 

A  meeting  of  this  Committee  was  held  on  October  3rd  to 
consider  the  position  of  local  medical  practitioners  with 
reference  to  the  treatment  of  tuberculosis  iu  insun.l 
persons. 

Dr.  A.  AV.  IIarkis  (^I.O.H.  for  Lewishami  informed  t 
meeting  that  tho  County  Committee  for  Loudon  was  p. 
paring    a    scheme    which    would    at    first    include   only 
domiciliary     treatment,     but     that     later     a     tuberculin 
dispensary,  with  a  whole-time  tuberculosis  ofiicer,  would 
be  established.     Dr.  Harris  explained  that  he  was  present, 
not  iu  any  official  capacity,  but  merely  in  order  to  In 
tho  opinions  of  tho  local  practitioners.     Ho  suggested  tl 
a  imnel  should  bo  formed  consisting  of  all  practition. 
who  were  wilhng  lo  undertake  tho  tivatnient;  each  dm 
should  treat  his  own  patients,  and  tho.se  patients  who  li,.  . 
no  regular  nKulicul  uttcudant  should  liavo  free  choice  from 
tho  mimes  on  the  )<ancl. 

After  an  infoiinal  discussiou,  it  was  agreed  that,  subject 
to  the  approval  of  the  State  Sickness  Insurance  Committee, 
the  suggested  panel  should  be  formed  of  those  willing  to 
Hcrvo  for  the  following  fees: 

Report,  5h. 

ConHultation  at  liomo  or  at  Hurgery  (including  ordinary 
medicine  if  risiulreil),  2».  6<1. 

All  cnicrgeucy  viaitH,  by  nitjbt  or  day,  Ss. 

Injection  of  iiihcrculin  (tiiherculin  to  bo  supplied  by  tho 
authority),  2h.  6d.  extra. 

IIami'stead. 

A  nu'cting  was  held  on  Monday.  October  7th,  at  25,  Church 
Row.  Dr.  Oakt.kv  took  the  cliau-  at  tho  conimoucement, 
afterwards  Dr.  KoiiD  Anhkiison.  Klovon  mumbors  wero 
proHi-iit. 

Cfiniiniinlralion  from  Miirt/lebonp  Proi'isionnl  Comniillr 
— A  coiuniiinication  from  tho  Honor.iry  Hocretary  <>(  tho 
Marylnboiio  Provihional  Meilical  I'oniniitteo  was  read,  and 
with  K'feri'nri.  to  the  truth  of  a  iMunfiur  cunlMitU'd  tbercint 
it  waNroiiHiilei'i'il  Ibat  iiivest,igatu>MH  in  this  district  would 
bo  diiricult,  and  unlikely  to  bo  alteiidcd  with  HiicceMM. 
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Contract  Practice  Feaignations. — The  Honorahy  Secre- 
TTAilY  reported  tliat  lio  ]iad  sent  in  resignations  of  25 
practitioners  to  41  contract  practice  appointuieuts. 

Qiiex  Head  Mothers'  itt'cting  Sick  Club. — Corre- 
•epondcnco  with  Mrs.  Roper,  Honorary  Secretary  of  tlie 
Qucx  Road  Mothers'  Meeting  Sick  Club,  was  read,  and  the 
Honorary  Secretary  was  instructed  to  point  out  to  her  the 
.  <;frect  of  the  Harmsworth  ansendmcnt,  making  it  possible 
lor  insured  persons  to  be  treated  by  her  chib,  and  that  Dr. 
Horden's  resignation  specifically  applied  to  insure*!  persons. 
Child's  Hill  Dispensary. — Correspondence  with  regard 
io  the  resignation  of  Dr.  A.  E.  Baron  of  Watts  Lane,  of  the 
Child's  Hill  Dispensary,  witli  the  Honorary  Secretary  of 
the  Finchley  Provisional  Medical  Committee  was  read. 
Dr.  Baron  attended  before  the  committee  and  explained 
his  position.  The  Honorary  Secretary  was  instructed  to 
ask  the  Finchley  Committee  to  apply  for  the  resignation 
of  Dr.  Baron  of  Child's  Hill.  That  being  received  Dr.  A.  E. 
Baron  will  send  in  his  resignation. 

Pledges  and  Pesignations. — The  Honorary  Secretary 
reported  the  results  to  dat«  of  the  canvass  for  pledges  and 
resignations  as  follows : 

ketired      21  of  whom  17  have  signed  pledge 

W'liole-timers     20         „         lO"      „  ,, 

"  Home "  address        ...     24         ,,         13        „  „ 

Not  in  practice 11         ,,  6        „  „ 


Total  unaffected  ...    76 

Hospital  residents       ...  4 

Honorary  staffs 19 

•Contract" 54 

Remainder         108 

Total  affected    165 


Total  ... 


46 

3 
18 
27 
97 

145 

191 


...  241 
*  25  resignations. 
Sanatorium  Benefit. — Correspondence  with  the  medical 
ofKcer  of  health  and  the  State   Sickness   Insurance  Com- 
mittee with  regard  to  the   scheme   for   the  treatment  of 
tuberculosis  in  Hampstcad  and  also  the  salary  of  a  whole- 
time  officer  was  read.     The  Model  Scheme  (D  8)  was  con- 
sidered, and  it  was   resolved   that  the   medical   officer  of 
health   be  asked   to  include  in    the   local   scheme    para- 
raphs  (<•)  and  (i)  of  the  model  scale  of  fees.     The   list  of 
applications  of  medical  practitioners  willing  to  undertake 
treatment  of  tuberculosis  upon  the  terms  arranged  by  the 
Coinraittee  was  considered.     Thereupon  Dr.  Hills  moved, 
r.  Oakley   seconded,  and   it   was   carried   unanimously, 
that  the  list  of  names   (inserted  in  the  minute  book)  be 
pproved.      The    Honorary   Secretary  was   instructed   to 
end  the  list  of  names  so  apjiroved  to  the  medical  officer 
f  licaUh,and  to  intimate  to  him  that  a  supplementary  list 
will   probably  be    sent  upon   the    Committee    receiving 
urther  ajiplications. 

J'tihlic  Medical  Service. — It  was  resolved  that  the   con- 
iilcration  of  the  Public  Medical  Service  schemes  bo  post- 
loned  until  the  next  meeting,  and   that  it  be  the   first 
msincss  upon  the  agenda  paper. 

Xext  Meeting. — It  was  resolved  that  the  next   meeting 
)f  the  Committee  he  held  on   Monday,   October   14th,   at 
i.30   p.m.,    at  30,    Frogual,    on    the     invitation    of    Dr. 
lacFadden. 

The  Lotbians. 

Dr.  Martine,  the  Secretary,  writes  calling  attention  to 

1  error  in  the  figures  relating  to  the  canvass  of  the  pro- 

ssion,  and  published  in  the  Scpplement  of  October  12th. 

The  number  of  medical  men  residing  in   the  area  of 

the  Division  is  ...  ...  ...  ...  ...     125 

The  number  of  those  who  have  signed  the  pledge  is    ...    118 
lot  79  as  stated). 

SANATORIUM    BENEFIT. 

Bristol  Scheme  for  Provisional  Treatment  of 
Inscred  Persons, 
he  following  scheme  for  the  provisional  treatment  of 
sured  persons  suffering  from  tuberculosis  has  been 
.•ceptcd  by  the  Bristol  Provisional  Medical  Committee 
id  the  State  Sickness  Insurance  Committee  of  the 
[ritish  Medical  Association  and  approved  by  the  Com- 
issioners : 

1.  Form  Med.  2  to  bo  properly  fUlcd  in  by  the  insured 
jntsoD's  own  doctor,  a  general  practitioner.    Foe  5s. 

The  medical  officer  of  health,  as  temporary  tuber- 


culosis officer,  wiU  examine  these  reports  and  advise  the 

Insurance  Committee. 

3.  The  medical  officer  of  health,  as  temporary  tuber- 
culosis officer,  shall  have  power,  with  the  sanction  of  the 
Insurance  Committee,  to  authorize  consultations  at  his 
own  discretion,  or  at  the  desire  of  the  general  practitioner, 
in  cases  of  clinical  difficulty,  the  consultant  to  be  one  ot 
a  list  of  consultants  agreed  upon  between  the  Insurance 
Committee  and  the  Bristol  Medical  Committee.  Fee  for 
each  consultation,  £1  Is. 

4.  Where  dispensan,"  treatment  is  desired  by  the  general 
practitioner,  and  sanctioned  by  the  Insurance  Committee 
on  the  advice  of  the  tuberculosis  officer,  such  treatment  is 
to  be  undertaken  at  the  present  Voluntarj-  Dispensary, 
at  No.  4,  RedcUffe  Parade  West,  subject  to  satisfactory 
terms  being  arranged  with  the  Insurance  Committee  and 
approved  by  the  Insurance  Commissioners. 

5.  Where  domiciliary  treatment  is  advised  by  the  general 
practitioner  and  sanctioned  by  the  Insurance  Committee 
on  the  advice  of  the  temporary  tuberculosis  officer,  such 
treatment  is  to  be  undertaken  by  the  general  practitioner 
on  the  tariff  of  fees  prescribed  by  the  British  Medical 
Association.  (See  Schedule.)  In  this  respect  domiciliary 
treatment  means  treatment  either  at  the  patient's  home  or 
at  the  doctor's  consulting  room. 

6.  With  regard  to  the  cost  of  drugs,  a  patient  having 
domiciliary  treatment  and  taking  medicine  shall  obtain 
such  medicine  from  any  one  of  a  panel  of  chemists,  the 
panel  to  be  agreed  upon  between  the  Insurance  Commiitee 
and  the  Bristol  Chemists'  Association.  That  the  chemists 
whose  names  are  on  the  panel  shall  be  prepared  to  sujiply 
cod  liver  oil  and  malt  preparations  at  the  following  rates : 

Cod-liver  oil  ...  ...  ...    Is.  per  pint. 

Cod-liver  oil  and  malt  extract    lOd.  per  lb. 

Malt  extract  ...  ...  ...    9d.  per  lb. 

Cod-liver  oil  with  creosote  ...  7d.  per  8  oz.  bottle. 
.\nd  any  other  medicines  at  whatever  scale  of  prices  shall  be 
ultimately  agreed  upon  with  the  Commissioners  for  medicines 
supplied  under  Section  15of  the  National  Health  Insurance  Act. 
The  payment  to  the  chemists  to  be  made  by  the  doctors 
or  other  persons  undertaking  the  treatment,  the  latter 
being  reimbursed  by  the  Committee  when  their  account  for 
the  treatment  given,  including  necessary  medicines,  is  iiaid. 

7.  The  general  practitioner  shall  return  initial  and 
periodical  estimates  of  the  cost  of  domiciliary  treatment 
to  the  Insurance  Committee,  subject  to  the  approval  of 
the  temporary  tuberculosis  officer  and  to  revision  by  him 
if  necessary. 

This  scheme  is  for  the  provisional  treatment  of  insured 
persons  who  require  sanatorium  benefit,  and  is  of  a 
temporary  character  only,  without  prejudice  to  any 
arrangement  made  of  a  permanent  nature  for  the  treat- 
ment of  insured  persons  requiring  sanatorium  bcueflt. 

SCHEDCLE. 
Scale  of  Fees  fixed  by  the  British  Medical 

ass0ci.\ti0n. 
Visit  or  consultation,  2s.  6<i.    Report,  Ss. 
Injection  of  vaccine,  2s.  6d. 

A'accine  treatment  only  to  be  given  with  the  approval 
of  tho  temporary  tuberculosis  officer,  subject  to  the 
sanction  of  the  Insurance  Committee.  Vaccine  aud  drugs 
to  be  at  the  cost  of  the  Insurance  Committee. 

Not  less  than  every  three  months  the  practitioner 
attending  a  case  shall  report  fully  to  the  tempor.iry 
administrative  tuberculosis  officer,  a  fee  of  5s.  for  which 
will  be  paid. 

Edward  M.  DrER, 

Chairman  Bristol  Insurance  (Sanatorium  Benefit)  Subcommittee. 
U.  F.  Devis,  M.B.C.S.Eug., 
Chairman,  Bristol  Provisional  .Medical  Committee. 

Edward  F.  Youno, 

Representative  0/  Chemists  on  Bristol  Insurance  Committee. 
October  lOlh,  1912. 

The  above  provisional  agreement  for  the  administration  of 
sanatorium  benefit  under  the  National  Health  Insurance  .\ct, 
1911.  has  been  tliis  11th  day  of  October,  1912.  approved  by  the 
National  Health  Insurance  Commissioners  (England),  to  be  in 
force  until  January  12th,  1913. 

Sydney  C.  Paget, 
Clerk  to  the  County  Borounh  of  Bristol  Insurance  Committee. 

It  was  reported  to  tho  meeting  of  the  State  Sickness 
Insui-ance  Committee  on  Dctobor  17lh  that  in  218  areas 
over  3?,589  resignations  of  contract  practice  ap|K>iutinontg 
had  been  sent  in  by  8,782  doctors.  In  these  same  areas 
388  doctors  will  give  such  shorter  notice  as  is  required  to 
take  effect  on  January  15th.  1913,  and  371  doctors  are 
reported  as  not  having  resigned. 
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NATIONAL    INSURANCE  :    COBEESPONDENCE. 
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THE    TREATMENT    OF    JIINERS. 

Dr.  Adaji  Fulton  (Old  Basford)  sends  us  the  following 
mumorandum  on  the  treatment  of  miners  : 

I.  Miners  require  75  per  cent,  more  attendance  than 
ordinary  artisans,  owing  to  accidents. 
II.  This  has  in  the  past  been  met  either  by 

(1)  Accident  clubs  at  the  pits,  or 

(2)  Clubs  to  provide  medical  attendance  for  acci- 

dents and  sickness  of  men  and  families,  the 
single  men  usually  paying  the  same  as  the 
married  men  and  sharing  their  burden. 

III.  A  large  proportion  of  the  men  were  also  in  friendly 

societies,   and  through  them   paid  an   additional 
sum  for  medical  attendance  during  sickness. 

IV.  Under  the  Insurance  Act  miners  will  be  able  to 

claim  attendance  for  both  sickness  and  accidents 
from  the  local  Insurance   Committees,  in  return 
for  their  own  and  their  amployers'  contributions 
to  the  approved  societies,  and  they  are  sure  to  do 
so  when  they  become  awaro  of  this  fact. 
V.  A  portion  of  the   extra  work  devolving  on  colliery 
doctors  might  be  paid  for  out  of  the  medical  fund 
as  extras  for  fractures  and  dislocations,  but  these 
form  only  a  small  percentage  of  colliery  accidents, 
which  consist  chiefly  of  contusions,  flesh  wounds, 
and  sprains,  together  with  nystagmus. 
VI.  The  local  Insurance  Committees  will  be  debarred 
from 
(a)  Making  an  extra  levy  on  miners  to  meet  the 

much  greater  cost  of  the  drugs  and  dressings 

they  require,  and  from 
(6)  Paying  an  extra  amount  to  the  colliery  doctors 

in  respect  of  the  greater  amount  of  attendance 

necessitated. 
Vn,  Thus    the    extra  stress   of  attending  miners   will 
fallen 

(1)  The  colliery  surgeons,  who  wiU  be  only  entitled 

to  the  same  remuneration  per  head  as  their 
more  fortunately  placed  brethren,  apart  from 
the  extras  from  fractures. 

(2)  The  non-colliery  doctors  in  the  same  insurance 

area,  whose  fund  for  remiuieration  will    be 

depleted  by 

(a)  The  cost  of  the  dressings  and  appliances 

required  for  colliery  accidents,  and 
(6)  The  extra  fees  for  attending   dislocations 

and  fractures  drawn  by  colliery  surgeons. 
VIII.  The  cost  should  be  borne  by  either 

(1)  The  coal  industry — 

(a)  Men, 

(6)  Masters, 

(c)  Royalty  owners  ;  or 

(2)  The  State. 

The  remedy  Hu^gested  is  a  State  grant  to  the  local 
Insurance  Coiuinittcos  for  the  treatment  of  each  man  or 
boy  working  underf»round,ora  definite  (-xclusion  of  minors' 
accidents  from  medical  benefit  under  the  Act. 


NURSING    IN    RURAL    DISTRICTS. 

Tub  following  resolutions  were  adopted  at  a  meeting  of 
tliu  Cott«f!0  Nursing  Bonofit  Association  (Dcuison  House, 
Vauxhall  Bridge  Uoad,  S.W.)  on  October  3rd: 

The  Commlltco  of  ManiiHemeiit  of  tho  Cottage  Benoflt 
NurginiJ  AbHociatioii  ilcHircH  to  aHlrm  that  tlioro  should  lio 
cloite  a«»ocinlion  lictwcoii  approved  HOoicticH  and  duly 
rccoi{iu/-v<l  loiritiiiK  uHttociationafor  work  andcr  thu  National 
IiiuiiruiK'o  Act. 

Tlio  ConiDiittce  of  Management  reoommendB  lirauohea  of 
Ibo  ttKurjcintlon  only  to  mipply*  rcHlilotit  iiurooH  to  approved 
wwlollcH  and  Irmiirance  (rjtnmilleeH  inidcr  tlio  National 
Inmirance  Act  at  a  rate  that  will  cover  expoiiHCH,  which 
thoy  cdiiMiiler  will  ho  fomul  lo  l)0  not  Ichm  than  £1  per  week. 
NuiHC'M  ihoiiM  Hilly  lie  allowed  lo  attend  caHCH  at  the  roquont 
ot  a  1  '•!. 

The  I  r  Managoinont  further  adviHOH  branohon  of 

tho    \ .;,..,.   which  do  not  employ*  diHtriet  iiiirHOH  to 

(Ic'i-liiii!  any  HnljHldy  which  would  Involve  n  ({uaniiileo  to 
mi'l-r'iil  "•  tho  iinrilTv^  of  all  Ml''k  nentonH.  HraniheB 
,11  ,  I  ;  c  I  make  tho  mont 

'  I  jirthsnlar  locality. 
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The  Regulations  fob  Medical  Benefits. 
Dr.  Cn.\iiLEs  S.  Patterson  (District  Representative, 
Central  Committee,  Reading  Division  Public  Medical 
Service)  writes :  Are  we  not  forgetting  that  the  idea, 
of  compulsory  medical  benefits  for  all  wage  earners 
orli'iuated  with  Mr.  Lloyd  George  and  not  with  the 
m:  .lical  profession? 

in  accordance  with  the  policy  of  our  leaders  and  the 
practically  unanimous  opinion  of  the  rank  and  file,  we 
have  refused  to  take  service  under  the  Act  until  our  seven 
points  have  been  granted.  In  pursuance  of  this  policy  wo 
have  given  up  our  contract  appointments. 

In  order  that  the  artisans  and  labourers  previously 
catered  for  by  underpaid  contract  work  should  not  be 
unprovided  with  medical  attendance,  a  public  medical 
service  has  been  suggested  and  in  most  Divisions  of  the 
Association  is  being  organized.  , 

The    weak   point  of    this   service    is   undoubtedly   the  ' 
collection   of   subscriptions.      However,   that   is    not   our 
business.      We  provide  the   machinery,  and  the  weekly 
wage-earning  public  have  to  find  the  money.     If  they  do- 
not  pay  in  advance  they  get  no  doctoring.     This  is  what- 1 
the  Government  must  do  if  they  want  our  services.  \ 

We  are  not  adopting  "  precipitately  "  "  public  medical  \ 
service  "  (see  Dr.  H.  H.  Mills's  letter,  page  413).  | 

The  Chancellor  of   the  Exchequer   by  his  own  act  has 
disorganized  all  tho  existing  public  medical  services,  and 
we    are   endeavouring  in  our  usual  philanthropic  way 
provide  a  means  by  which  the  poorest  and  neediest  of  t 
community    shall     obtain     medical    assistance.      In    : 
Reading  Division  wo  have  organized  by  means  of  disti 
committees  a  public  medical  service  which  will   provulc. 
for    any   labouring  man,   his   wife   and   children,   proi"  1 
medical  attendance  on  terms  for  which,  if  the  Chancui' 
of  the  Exchequer  sees  fit  to  adopt  them,  ho  also  can  obt 
medical  attendance  for  his  insured  persons.     If  not,  tluy 
must  apply  to   have  tho  money  handed    over    to    thorn 
individually  and  pay  the  difference  or  they  must  conic  as- ; 
private  patients.     Tho   regulations   are   absurd.     As   self-  ' 
respecting  practitioners  wo  emphatically  refuse  to  submi' 
our   professional    conduct  to    any   body  the   lunjority 
whom  arc  laymen,  or  let  our  incomes  depend  on  tho  v.  1 
we  stint  our  iiatients  of  tho  proper  drugs  or  tho  amoinr 
of  extras  we  can  pile  on  to  deplete  our  brother  praci ! 
tioner's  ordinary  accounts. 

These  x-cgulations  provo  quite  as  much  as  the  Act  its^  li 
that  thoy  are  framed  by  men  quite  out  of  touch  with  tho. 
profession  and  certainly  out  of  sympathy  with  tlio  cliicEr 
aim  of  the  general  practitioner,  especially  in  tho  country- 
naniely,  to  do  our  best  for  tho  community  and  at  the  siuu^ 
time  got  enough  to  live,  clothe  and  educate  our  faniilie 
and  make  some  small   provision  for  tho  time   when   tb 
grasshopper  shall  become  a  burden.     Alasl  in  these  day 
few  of  us  live  to  need  tho  latter  amount. 

Dr.  W.  Elwooo  (Salford)  writes :  As  a  genoial  pra 
titionor  I  am  filled  with  envy  at  tho  optimism  with  whio 
Dr.  Addison  is  able  to  regard  the  moan  attempt  of  til 
present  Govorniuent  to  sweat  his  professional  lirethron 
Thoro  must  bo  soniclhing  imculiar  in  tho  rarefied  atmo 
sphero  of  tho  Olyiiipiiin  heights  whore  our  M.l'.'s  dwell,  ( 
porlmps  the  explanation  lies  in  tho  fact  that  Dr.  AddiS' 
will  not  bo  compoUed  to  earn  his  living  as  a  general  pra 
titionor  under  tho  luHurauco  Act.  His  bitterest  ouotaj 
could  not  wish  liini  a  worse  fato. 

As  a  member  of  Parliament  Hr.  Addison  recoivoH  £400' 
])or  annum.  1  hhhuiiio  1u>  does  nut  considor  ho  is  oviipaid. 
J  should  like  to  ask  him  if  lie  considers  X225  in-r  annum 
is  Huiliciont  remuneration  for  a  doctor  who  undirtakus  tO' 
look  after  tlio  healtli  of  a  thouMund  pooiilo'?  That  is  tlio 
jiriiK'.oly  sum  wo  uro  olToicd  by  tlio  -Act  ho  is  so  cnamoiii'cd 
of.  Js  that  his  conception  of  "  a  not  sum  of  a  siidicicnt 
iiiiigniludo  to  proviilo  proper  remuneration  for  iiicdicaL 
services '",'  lean  assure  liiui  that  tho  general  praclitioiior*- 
of  this  country  do  not  think  so. 

Isliould  ulso   like  to  ask  him  why  tho  Oovornniout  a,» 
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iiblc  to  pay  a  capitation  feo  of  So.  6d.  for  medical  attention 
and  ti-oatiuoiit  fur  jKistineu  wbo  aro  sound  healthy  lives, 
anil  yet  have  tlie  audacity  to  expect  u.s  to  take  all  and 
sundry  for  a  capitation  fee  of  6s.,  eightoenjKince  of  wliich 
is  to  yo  to  the  ohciuist? 

I  should  like  to  impress  upon  Dr.  Addison  the  fact  that 
he  does  not  represent  the  opinions  of  the  men  whose 
livings  aro  to  takeu  away,  and  the  value  o£  whose  pr.ic- 
tices  is  to  be  destroyed.  It  would  |)orhaps  bo  as  well  for 
him  to  remember  this  the  next  time  ho  feels  incliuod  to 
rusli  into  print  in  the  press  with  ''a  word  to  general  prac- 
titioners." In  the  final  paragraph  of  his  letter  to  the 
15KITISH  Medic.u,  JocRN.^L  of  October  12th  he  .says:  "The 
drafting  of  the  Regulations  was  a  task  of  enormous  diffi- 
culty and  complexity."  All  I  can  say  is  that  it  is  a  pity 
so  much  labour  should  produce  such  an  abortion. 

Dr.  E.  C.  Daniel  (Epsom)  writes :  I  think  the  thanks  of 
the  whole  profession  are  due  to  you  for  having  asked 
Dr.  .\ddison  to  give  his  opinion  on  the  Regulations,  for  tho 
laboured  defence  which  he  makes  seems  to  condemn  them 
more  forcibly  than  any  of  the  straightforward  criticisms. 

It  is  good  that  you  have  got  Dr.  Addison  to  leave 
generalities,  such  as  we  wero  favoured  with  in  his  letter 
of  August,  and  to  come  to  grips  with  practical  details. 

Unless  you  get  a  criticism  from  an  abler  pen  than  mine, 
I  should  like  to  draw  particular  attention  to  some  of  tho 
points  in  his  letter. 

All,  I  think,  will  agree  with  Dr.  Ledward,  that  tho 
Regulations  are  in  "plain  and  unmistakable  language"; 
but  Dr.  Addison  says — Harmsworlh  Amendment,  .second 
paragraph:  "If  the  Regulation  is  studied  further";  also, 
under  liemuneraiion,  third  line  :  "  is  worthy  of  very  close 
scrutiny";  and  again,  Latj  Control,  third  line:  "but  a 
study  of  the  Regulations  will  show."  Therefore,  accord- 
ing to  Dr.  .\ddisou,  the  meaning  of  the  Regulations  is  not 
wliat  they  say,  but  what  may  or  may  not  be  read  into 
them.  Xow  Dr.  Addison,  in  his  attempt  to  put  a 
favourable  complexion  on  the  Regulations,  has  succeeded 
in  pointing  out  the  defects. 

Earmsuorth  Amendment. — In  the  third  paragraph,  under 
this  heading,  he  says,  "  those  recognized  have  to  give 
adequate  medical  treatment."  Of  course  they  have,  and 
so  have  the  Commissioners,  or  the  Insurance  Committees. 
They  can  all  do  it,  provided  the  conditions  of  service  as 
well  as  remuneration  are  satisfactory ;  otherwise  all  fail. 
So  there  is  no  point  in  Dr.  Addison's  argument. 

Then  he  adds,  "  and  to  give  free  choice  of  doctor."  This 
is  one  of  the  things  he  has  "read  into"  the  Regulations, 
for  it  does  not  appear  in  Regulation  16  as  one  of  the 
conditions  of  approval. 

liemuneration. — Dr.  Addison  defends  making  the  drug 
bill  a  first  charge  on  the  fund,  on  tho  ground  of  "economi- 
cal and  efficient  administration."  That  is  to  say,  tho 
doctor  must  prescribe  cheap  mixtures  and  pills,  or  suffer 
for  it ;  and  that  on  an  offer  of  remuneration  wliich  even 
Dr.  Addison  does  not  call  adequate.  The  public,  if  they 
ever  consider  this  question,  siiould  noto  that  it  is  "  eco- 
nomical and  ethcient  administration,"  where  there  aro  the 
best  of  drugs  and  best  of  appliances,  and  for  that  matter 
the  best  of  doctors,  which  were  promised  to  tho  insured. 

In  the  next  paragraph  ho  speaks  of  "proper  remunera- 
tion for  medical  .services."  Does  he  consider  2s.  6d.  a  visit 
with  medicine,  and  tho  other  items  set  out  in  the  British 
Medical  Association  scale,  to  bo  improper  remuneration  for 
this  class  of  work?  If  not,  let  him  use  his  influence  with 
tho  (rovernment  to  provide  a  "  net  sum  of  sufficient  mag- 
nitude "  to  pay  these  fees. 

If  he  docs  consider  these  fees  improper,  then  wo  know 
what  value  to  attach  to  his  writings,  and  to  his  attempt  to 
lure  the  profession  into  the  meshes  of  tho  Insurance  Act. 

Under  tlio  next  heading,  "  Lay  Control,"  he  makes  his 
most  serious  niisstateuient : 

THK  I{EGlI.ATrON. 

(Committee  of  Couii)laints) 
for  itcalin),'  with  any  cmiplaint 
made  by  an  insnreil  pei'son 
agniii<<t  a  priictitioncr  ...  in 
ri'spcct  of  tho  ilischarge  by  tlie 
imiititionor  of  liis  pro/fssiniud 
iliuios  towards  tue  insured 
person. 

I  have  no  doubt  that  Dr. 
point  out  of  the  dilTereuci'  b( 


Dr.  Addison. 
Many  medical  men  object 
that  the  UeK«lntions  would 
place  the  profession  imdcr  liiy 
control,  hutastudy  of  the  KcKu- 
lations  will  show,  that  in  firn- 
Jisfionai  matters  it  ccrtamly 
cannot  bo  so. 

.Addison  can  make  a  debating 

•twv_vn  oroffssioiKil  duties  and 


professional  matters ;  but  with  the  man  who  is  being  asked 
to  put  himself  cmder  these  Regulations  I  think  the  plain 
words  of  this  Regulation  will  carry  more  Weight  than 
Dr.  Addison's  statement  that  it  docs  not  mean  what  it 
says. 

Later  on  he  gives  his  opinion  that  the  friendly  societies 
will  bo  in  a  minority  on  tho  committees;  but  does 
ho  expect  us  to  believo  that  tho  "indu.strial  insurance 
societies "  will  bo  better  friends  to  the  profession  than 
tho  friendly  societies  ? 

Then  he  states  that  tho  men  on  the  committees  will 
know  what  they  want.  We  can  all  agree  with  him  in  that 
statement.  They  will  want  chiefly  to  keep  down  medical 
expenses,  because  they  know  that  half  the  excess  (of  the 
cost  of  medical  benefit  above  tho  estimate),  if  it  wero 
ever  paid,  would  fall  on  the  rates. 

He  says :  "  Tho  medical  man  is  not  in  an)'  sense  tho 
servant  of  the  Insurance  Committee."  In  theory  and  in 
law  this  may  bo  correct,  but  in  practice  the  Insurance 
Committee  is  tho  body  through  which  all  complaints  go. 
They  can  take  his  patients  away ;  they  can  ask  to  havo 
his  name  removed  from  tho  panel. 

Then  follows  an  attempt  to  prove  that  there  is  no  lay 
control  because  complaints  are  not  inquired  into  by  tho 
Insurance  Committee,  and  that  tho  "  Committee  of  Com- 
plaints "  sits  in  camera,  and  that  when  the  "  Committee 
of  Complaints  "  reports  tho  Insurance  Committee  must 
accept  its  findings  of  fact;  but  the  Regulation  does  not 
prevent  them  discussing  the  case,  and  they  inflict  tho 
punishment. 

Then  he  makes  much  of  the  "  higher  tribunal "  set  up 
to  advise  the  Commissioners  ;  but  note  this  higher 
tribunal  shall  report,  "but  the  report  shall  contain  no 
recommendation."  This  makes  the  Commissioners,  with 
one  medical  man  in  a  body  of  five,  the  final  court. 

In  spite  of  Dr.  .\ddison's  special  pleading,  I  think  the 
average  man  will  agree  that  if  this  is  not  "  lay  control  "  it 
is  so  close  an  imitation  of  it  that  the  medical  man  who 
came  under  it  would  not  know  the  difference. 

Dr.  H.  Muiu  Ev.iss  (Representative,  East  Norfolk  and 
North  Suffolk  Division),  writes :  I  woidd  ask  you  to 
allow  me  space  for  a  few  broad  considerations  of  the 
Provisional  Regulations  which  I  would  like  to  put  before 
my  fellow  practitioners.  Like  tho  scare  titles  outside 
some  churches  advertising  services  for  men,  I  would  ask, 
What  are  we?  Whence  do  we  come?  Where  are  wo 
going  to  ? 

Tho  first  question  may  bo  answered  in  the  words  of 
Sir  Thomas  Browne.  Wo  aro  "members  of  one  of  thoso 
three  noble  professions  which  all  civil  commonwealths  do 
honour."  "  Wo  desire  rather  to  cure  tho  infirmities  of 
man,  than  our  own  necessities,"  "  yet  wo  dosorvo  a 
worthy  salary  for  our  well-intended  endeavours." 

■Whence  do  we  come  ?  By  a  gentle  paraphrase  of  tho 
same  writer,  I  would  reply,  "There  is  surely  a  piece  of 
Divinity  in  us,  sometliing  that  was  before  tho  Act,  and 
owes  no  homage  unto  George." 

Where  aro  wo  going  to '?  is  a  question  we  must  each  ono 
answer  for  him.self.  Are  wo  going  to  regard  the  Pro- 
visional Regulations  as  a  regular  pi-ovision  for  our  daily 
needs'.*  Aro  we  going  to  accept  that  position  sketched 
out  by  tho  Regulations  which  can  best  bo  describeil  in  tho 
phrase  of  Ililaire  Belloc  as  tho  "servile  state."  Aro 
wo  going  to  sacrifice  the  privileges  of  ancient  guilds, 
hawk  our  diplomas  granted  by  honouretl  universities, 
and  cuter  into  an  unequal  conflict  of  local  bargaining  on 
wages  and  wage  limits'.'  .V  committee  on  which  approved 
friendly  societies  are  in  a  majority  is  bad  enough,  but  what 
sliall  wo  say  to  such  a  body  enforced  by  Prudential  agents 
with  a  capital  of  eighty  millions  at  their  back'.'  Wo  must 
never  waver  from  tho  position  taken  up  in  Februai-j'  and 
confirmed  in  .July ;  never  outer  mto  any  futile  negotiations 
until  a  definite  and  satisfactory  offer  is  made  ombo<iying 
our  righteous  demaiuls,  and  free  from  all  sham  concessions 
and  sham  safeguards.  A  politician  is  like  a  pawnbroker: 
ho  deals  in  pledges,  and  tho  only  way  to  redeem  a  pledge 
is  by  a  pocketful  of  votes.  It  is  clear  we  have  not  the 
votes;  it  is  also  cloai'  wo  need  have  no  dealing  with  tho 
politician. 

In  conclusion,  I  would  urge,  as  you  havo  already  done, 
that  each  man  should  himself  study  these  Regulations, 
and  having  done   so   make  uji  his   loiiid  oik<   :iiid  for  all 
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time  whether  this  offer  of  His  Majesty's  Government  is 
one  that  any  sane  man  can  accept  for  himself  and  his 
profession. 

If  after  a  careful  study  we  do  not  recognize  these  draft 
Regulations  as  daft,  I  shall  have  no  hope  for  the  sanity  of 
the  profession. 

Dr.  C.  H.  Phillips  (Hanley)  writes ;  In  the  Sdpplemest 
to  the  British  Medicu.  Journ-u.  of  October  12th  the 
many  writers  on  the  Insurance  Act  have  been  unanimous 
on  the  question  of  pay  to  the  medical  men,  and  I  agree 
with  all  they  have  said,  but  it  would  be  well  to  study 
otiier  clauses  of  the  Provisional  Regulations,  notably  the 
First  Schedule,  Part  I,  Clauses  4  and  6. 

Clause  4. — This  clause  wants  careful  studying.  If  a 
medical  man  wants  an  evening  away  from  duties,  or  is 
suddenly  called  away,  and  not  able  to  give  the  statutory 
seven  days'  notice,  he  is  liable  to  be  brought  before  the 
committee.     Is  not  tliis  slavery  ? 

Clause  6  also  is  quite  as  stringent,  and  also  requires 
very  careful  consideration;  it  clearly  means  that  any 
medical  man  on  the  panel  cannot  have  either  assistant  or 
locumtenent,  but  is  held  entirely  responsible  for  the 
attoudance  upon  all  upon  his  list,  and  if  he  is  ill,  or  absent 
from  home,  he  must  arrange  with  some  other  medical  man 
on  the  panel  to  see  his  patients  as  his  deputy,  and  at  the 
surgery  of  the  one  acting  as  deputy,  and  without  charge, 
as  it  expressly  states  on  behalf  of  the  absent  practitioner. 
This  I  consider  a  further  bondage  and  unreasonable.  No 
liberty  at  all  for  the  medical  profession,  and  no  holidays. 
These  Provisional  Regulations  ought  to  be  applied  to  all 
Idnds  of  labour,  and  it  would  soon  be  found  that  the 
labouring  classes  would  resent  them  and  strike  against 
any  such  terms.  Imagine  a  joiner  who  is  ill  asldng 
another  joiner  to  do  his  work  on  his  behalf,  or  a  lawyer  or 
a  parson. 

"Persons  temporarily  resident  outside  the  County." 

Dr.  Robert  E.  Lord  (Colwyn  Bay)  writes :  The  Pro- 
visional Regulations  for  medical  benefit,  apart  from  their 
injustice  to  the  profession  in  general,  will  inflict  particular 
hardship  on  those  members  practising  in  health  lesorts. 

To  these  resorts  a  considerable  proportion  of  the 
working  classes  of  tlie  country  come  yearly,  and  as 
strangers  on  a  holiday,  they,  the  manual  workers  and 
clerks,  cheerfully  pay  a  fee  of  about  5s.  to  7s.  6d.  for  tho 
first  attendance,  according  to  tho  time  spent  on  the  case, 
and  about  3s.  6d.  later. 

By  tlio  regulation  in  Part  IV,  44  (5),  the  practitioner  who 
has  consented  to  attend  insured  persons  from  other 
counties  has  no  clioico  but  to  attend  any  such,  however 
inlinn,  and  apparently  for  an  indofinito  period.  For  tliis 
attc^ndanco  )i<:  lias  no  certainty  of  receiving  any  payment 
whatc;v<;r,  ns  such  payment  is  to  bo  docidecl  by  a  bargain 
arrived  at  between  tho  county  the  jiationt  coidck  from  and 
tlmt  of  the  place  he  goes  to,  and  is  apparently  to  include 
tlie  provision  of  medicines  and  apphanccs  (paragrajili  4). 
Ah  people  go  to  lioalth  resorts  freiiMcnlly  because!  of  illness, 
it  follows  tiiat  tho  di.ductions  for  modicines  will  be  much 
above  the  average,  leaving  the  attending  jiractitioner  witli 
Htill  loss  pay. 

The  bargaiuH  between  tho  countioB  will  bo  made  on 
truly  busincHH  linos,  nnd   "  without   sentiment,"   as    bar- 

?;ain<:TH  ho  otU:D  say  wliou  they  arc  not  prepared  to  do  tlio 
air  tiling. 

.\flor  carefully  reading  the  regulations,  and  considering 
tlii^m  as  tlioy  afToct  tlio  medical  profession,  I  can  only 
think  that  tli<!y  oniphaHi/e  tho  later  idea  of  tho  Insurancii 
Act,  that  of  "  buying  in  tho  cheapest  market,"  and  ignore 
the  id<'a  of  "elliclency,"  which  was  th('  iiidiu'ciiiont  diuigl(!d 
tx:fore  tlio  public   at  thu  outset.     The   two,  as   ap]>lii'<l    to 


II  al 


profcMMional  Hcrvicos,  aro  to  my  mind  incoiiipatible. 

CoNHTITl.'TION    OK   InSUHANCK    CoMMITTKI'.H. 

I>r.   AiiTimit    I'',.    IiAiiKiNii   (l<ui:kingliam)    wriU's ;    Tho 

it  i'        Sickiii'HH     TiiHurunca    Coiiaiiitti^e    withhold    tlioir 

1;    •.vfil   of  Sclii'iiiim  C  aii<l  T>  for  a   Public  Medical    Ser- 

'    giiMiiul  that  till  y  both  induilo  the  iirini-i|ile  of 

■  II    with    iiiHiiri'il    fiK  iribciK.       In    SciieiiKi    C!    it 

lli/it   "  llio   Hocictii'H   Hhall    levy"   the  Hiilmcri|itioii 

I'l    H'tit  to  moot  tho  I'Htiiuat' >(  cimt,  an<l  Hhall  Imi   roHpon- 

Hil>l<>   for   any   doliril.     Sclioiiie    |)    proposes   cooporation 

with  '•coiitributoi-H." 


It  is  an  extraordinary  thing  that  no  scheme  mentions 
co-operation  with  the  local  Insurance  Committee,  which 
is,  in  my  opinion,  the  only  body  we  should  deal  with: 

The  local  Insurance  Committee  is  a  very  different  body 
from  the  committee  of  a  friendly  society,  and  although 
inadequate  representation  is  given  to  the  medical  pro- 
fession, we  are  far  more  likely  to  obtain  fair  treatment 
from  its  members  than  from  any  societies  or  committee  of 
contributors. 

Let  us  consider  of  whom  it  is  composed.  Take  a  com- 
mittee of  40  members ;  of  these,  24  represent  insured 
members  and  16  other  persons.  In  this  county  7  or  8  of 
the  24  represent  the  industrial  assurance  societies,  such 
as  the  Prudential  and  the  National  Approved  Society,  so 
that  out  of  the  40  only  about  16  represent  friendly 
societies — not  half  of  the  total.  And  it  is  certain  that  in 
the  future  these  will  be  still  further  diminished,  as  friendly 
societies  will  grow  less  and  less,  owing  to  their  being 
unable  to  compete  with  the  others.  Already  they  dis- 
agree with  the  representatives  of  the  industrial  assurance 
companies,  and  find  they  ai'c  not  going  to  have  it  all  their 
own  way. 

Then  take  the  16  independent  members  who  do  not 
represent  insured  persons  ;  who  are  these  ?  Sis  men  are 
appointed  by  the  county  council,  and  .also  2  women.  These 
are,  in  this  county,  well-known  public  men  and  women, 
one  being  the  Hon.  F.  Fremantle,  late  Conservative  candi- 
date. I  tliink  we  can  be  assured  that  they  will  all  act  in 
a  fair  and  reasonable  manner. 

Next  there  are  4  doctors,  2  representing  practitioners, 
1  appointed  by  the  county  council  and  1  by  the  Com- 
missioners. Finally,  there  are  2  men  and  2  women 
appointed  by  the  Commissioners.  There  is  no  reason 
why  they  also  should  not  be  fair-minded  persons.  So 
that,  out  of  the  total  of  40  members,  we  have  16  friendly 
society  members,  8  industrial  assurance  society  members, 
12  presumably  independent  and  impartial  members,  and 
finally  4  medical  men.  Surely  this  cannot  be  friendly 
society  control ! 

As  it  appears  to  mo  impossible  for  us  to  work  the  Act  as 
it  now  stands  in  tlie  light  of  the  Regulations,  the  only 
solution  of  tho  difficulty  is  the  one  outlined  by  me  in  my 
letter  in  the  Supplkmknt  of  August  17th,  and  that  is  by  an 
agreement  between  the  local  Sledical  Committee  and  the 
local  Insurance  Committee,  in  which  tho  former  contracts 
with  the  latter  to  provide  medical  attendance  and  medi- 
cines on  tho  lines  of  our  Public  Medical  Service,  any  deficit 
being  made  up  by  a  grant  from  tho  Treasury  and  the  local 
council. 

No  voluntary  scheme  of  medical  benefits  will  succeed, 
and  tlio  only  body  that  can  compel  all  insured  members  to 
provide  for  medical  attendance  is  tlie  local  Insurance 
Committee. 

But  it  is  to  bo  hoped  that  the  Chancellor  will  at  once 
bring  in  an  amending  .\ct,  and  settle  tho  matter  once  and 
for  all. 

Tub  Extent  of  the  Contract  for  Attendance. 
Dr.  C.  R.  IIarvey  (Bristol)  writes:  AVould  it  not  be  very 
dosirablo  that  tho  extent  of  a  practitioner's  liability  for 
iittcndanco  under  any  of   the   proposed    medical  services 
wore  more  definitely  (lefiued  befoio  contracts  aro  entered 
upon  ?     Take   tho   caso   of   a   ))atient   sufl'ering    from    an 
enlarged    prostate,    wlioro   operation    is    unsnilabli-    or  is 
declined,   and   cathctor   life   begun.     ])o(w   it   fall    to    his 
unfortunate  attendant  to  cathctcrizo  him  for  the  rest  of  his 
lifo,  if  so  desired  ?     The  patient  may  re  isonably  cousi<lcr 
that  the   State  have  uiidcrtakou   llils  duty  for  him,  and 
iiioy   not   wish    to   trouble   his   rolatives   or  to  inc^ur  the 
expensi'   of   a   nurse,     lie   may  even    viHit    amongst    his 
fi'ieiidH  to  tho   extoiit   of    thrco   miles  from   tlio   doctor's 
address,  and    auk  tho    doctor    to    follow    hiiu.        Yet,   as 
noithor    a  local  nor  a    general  iiniu'sthctic  is,  ns  a  rulo 
required,  it  would  not  kcciii  that  this  duty  cauio  under  til 
head  of  Hpecial  si^rviccH;   nor,  in   tho  absence  of  definit  _ 
regulatioiiH,  cnuld   it  bo  objected  that  it  was  tho  duty  of  »  ' 
nursr  rather  than  a  doctor. 

'I'm;  Income  Limij'. 

Dr.    W.    Stanley    Caui-kntku    (Deptfonli    writes: 

nearly  all  controvorHioR  it  in  ncrcHHiiry,  hr^foro  an  iigroa 

moiit  can  bo   nrrang<'d,   that   there  shouhl    be   a   cortai^ 

amount  of  give  and  iaku  butwoun  tho  parties  at  variauod 
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"This  axiom  still  applies  to  the  present  deadlock  between 
the  Government  and  tho  inedical  profession  over  the 
National  Insurance  Act.  The  greatest  outstanding  diffi- 
culty appears  to  me  to  be  the  wage  limit  of  i:2.  Now  if 
the  Government  will  make  their  concessions  on  the  other 
live  cardinal  poiut^jiXcousider  that  it  viill  be  our  duty  to 
.give  way  on  this  poifft;  and  personally  I  do  not  think  that 
it  is  so  important  as  many  of  tho  i)rofessiou  apparently  do. 

If  it  be  granted  tliat  some  concession  is  necessary,  this 
is  the  one  to  concede,  if  by  doing  so  we  are  granted  the 
remaining  five  points.  The  profession  must  bear  in  mind 
tliat  the  Chancellor  is  inflexible  against  this  wage  limit, 
and  naturally  so,  for  he  has  promised  medical  l)cnefit  to 
all  those  coming  under  the  Act,  and  it  appears  to  me  to 
be  necessary  that  tliis  should  be  so,  in  order  to  avoid 
untold  complications. 

For  an  income-tax  limit  wo  have  all  the  means  at  hand 
alrea<1y  established  to  ascertain  a  person's  pecuniary  posi- 
tion, and  it  will  be  exceedingly  difficult  to  verify  the  truth 
of  statements  as  to  income  without  this  official  control. 
Tho  same  difficulty  occurs  to  a  £2  wage  limit,  as  proposed 
under  the  draft  of  a  National  Medical  Service.  The  chief 
defect  of  such  service  is  that  it  is  voluntary,  whereas  a 
■compulsory  service  is  quite  necessary  for  the  poorer  section 
of  the  community,  such  as  we  have  under  the  National 
Insurance  Act,  for  if  the  fees  of  joining  such  a  service  are 
anything  but  nominal  the  m.ajority  will  stand  clear  of  it 
altogether,  as  it  will  pay  them  better  to  consult  a  cheap 
dispensary  doctor  when  necessity  arises,  and  this  will 
cause  a  still  greater  prevalence  of  tho  6d.  and  4d. 
dispensary. 

Again,  many  men  with  an  income  of  £3  a  week,  such  as 
clerks,  shop  assistants,  etc.,  are  really  less  able  to  pay 
ordinary  medical  charges  in  doctors'  bills  than  a  so-called 
working  man  with  £2.  The  former  considers  himself  to 
belong  to  a  higher  social  grade,  and  therefore  has  more 
expenses  in  the  form  of  house  rent,  clothing,  and  social 
amenities,  besides  which  he  probably  has  to  travel  to 
work  without  the  advantage  of  workmen's  trams  and 
trains,  and  the  extra  expense  of  lunching  in  town.  It  is 
also  my  impression  that  this  £150  class  form  a  large 
percentage  of  the  bad  payers,  so  that  it  would  be  well  to 
get  them  into  the  fold,  where  we  are  sure  of  our  money. 

Remember  also  that  a  very  largo  proportion  of  present 
■club  patients  have  wages  of  slightly  over  £2  weekly,  and 
it  would  be  rather  unfair  to  exclude  these  ;  moreover,  tliis 
,  class  are  only  rarely  able  to  pay  a  doctor's  bill  of  i.'5  or  £6, 
and,  again,  the  far  greater  part  of  insurable  persons  would 
not  be  those  earning  from  £2  to  £3. 

Bearing  in  mind  also  that  ordinary  general  practice  has 
<{reatly  decreased  witliin  recemt  years,  and  is  steadily 
decreasing  owing  to  the  extensive  gratuitous  medical 
treatment  at  hospitals,  both  general  and  infectious,  school 
clinics,  and  institutions  for  special  diseases,  and  now  we 
are  to  have  our  tuberculous  patients  taken  from  us,  it 
appears  to  me  that  it  will  bo  to  our  advantage  to  get  as 
many  of  the  lower  middle  class  as  possible  under  tho  Act. 

I  am  of  opinion,  therefore,  that  it  will  be  far  better 
■for  the  profession  to  do  duty  under  the  Act  than  under  any 
scheme  of  Public  Medical  Service  wo  can  devise,  and  that 
it  would  bo  advisable  to  mako  the  concession  over  tho 
wage  limit  for  tho  reasons  set  forth. 

Amount  Applicable  fob  Payment  of  Pbactitioner 
(Clausk  28). 
Dr.  Micbakl  Dewar,  in  a  letter  ]jublishcd  in  the  Scottish 
press  last  Monday,  also  discut^ses  Clause  28.     He  writes : 

It  has  been  taken  for  (granted  all  aloDR,  for  what  reason  I  do 
not  kno.v,  that  Is.  &!.  would  cover  tho  drujo^ist'a  bill,  leaviux 
4s.  6il.  for  the  doctor.  13ut  will  it'.'  Lti^kiutj  at  the  cost  of 
upte^dnte  mediciuea,  and  tho  cost  of  appliances  in  Schedule  2. 
it  is  more  than  probable  that  the  coat  will  be  2s.  to  2b.  6d.,  and 
in  periods  of  exccasive  aioknoss,  3s.  or  mure.  One  Loudon 
doctor  Roes  cvi-n  further  tlmn  I  do.  Ho  estimates  that  in  hi« 
area  the  probable  ooiit  of  tho  various  and  usual  medicines, 
serum'!  and  vaccines,  trusses,  belts,  bandai^cs,  spinal  supports, 
catheters,  splints,  dressinRs,  etc.,  would  amount  to  48.  9d., 
leaving  Is.  3<1.  for  tho  doctor.  This  is  no  fiincv  or  cx-itiKeratcd 
picture.  There  is  at  present  no  basis  avnihible  for  miikinK  nn 
accurate  estimate,  but  from  what  I  learn  in  various  qunrtors 
the  cost  may  bo  assumed  to  average  2s.  6d.  or  mi)ro.  Tho 
profession  must  understand  that  this  will  be  a  first  char>;e.  and 
■will  be  paid  in  full,  whatever  it  nniy  bo,  acc'irdiuj;  to  the  rates 
■Ot  contract.  This  will  be  a  terrible  inducement  to  doctors  (for 
they  are  only  human,  and  have  to  make  a  livin:;i  to  prescribe 
«beap  and  simple  drujis,  and  possibly  "placebos."      Will  the 


public  put  up  vitli  such  trestm?'!' 
thini^s  were  ■      ' 
by  Mr.  Lli.> 
ance  and  iii>   1 

Mileage  is  al^o  lo  l*c  dedui-u-.i  fruut  li-.e  ^riMsb  Lh.  as  a  first 
charRe.  How  will  this  allcct  the  country  diwtor?  In  those  dis- 
tricts, and  there  are  many,  where  95  per  cent,  nf '.ers 

will  lie  insured   persons,  it  will  spell  niiiiutiin.  .  to 

Clause  46  ill,  the  pix-scribeil  distance  before  mil'  «! 

is  three  miles,  and  according  to  46  |2).  lie  may,  v  by 

a  patient  ten  miles  distant,  have  to  make  a  vi^-:  my 

mileage  allowance,  if  another  practitioner  residen;  :...-e« 

miles  pf  the  patient  is  available, as  the  distance  is  to  be  calculated 
from  the  patient's  house  tu  that  of  the  nearest  d"<^t'T  "r  vice 
versa.    This  is  a  blow  aimed  at  the  principle  of  '  ■  of 

doctor.    I  am  afraid  that  country  practitioners.  ild 

venture  to  work  under  She  Act.  will  be  in  a  peril'".  .as 

regards  their  living.  But  really,  after  all,  it  will  iioi  matter  a 
brass  farthing,  seeing  that  mileage  is  not  to  be  an  extra,  but  is 
to  be  a  first  cJiarge  on  the  68.  Further,  it  is  obvious  that  under 
a  cast-iron,  fixeil  gross  rate  of  Ss.  or  7s.  6d.  the  net  fnud  must  be 
a  varying  amoant.  and  will  be  divided  according  to  the  pooled 
system.  Still  further,  the  practitioner  is  to  be  paid  i|imrterly, 
not  with  the  amount  he  is  entitled  to  for  his  services,  but  will 
be  credited  with  a  part  payment,  while  at  the  end  of  the  year, 
when  the  aggregates  are  simanied  up,  he  may  either  get  some- 
thing or  nothing  for  the  last  quarter,  according  as  the  ftmd  will 
allow. 

Mr.  J.  ■\Vebstee  Watts,  Secretary  of  tho  National 
Medical  Union,  sends  a  criticism  of  tho  arrangements 
proposed  under  Clause  21  with  regard  to  the  net  fund 
reached  after  making  tho  dcdactions  as  to  drngs  and 
appliances.     He  writes : 

The  charge  under  ki)  must  be  a  hea\-y  one.  The  chemists 
are  to  charge  according  to  each  item  (which  is  right  and  proper), 
and  it  is  unlikely  that  the  sum  required  per  heatl  will  be  less 
than  about  38.  6<1.,  which  is  the  figure  arrived  at  by  comparison 
with  twenty-five  years  of  German  experience. 

For  7nilca<ir  a  varying  sum  must  be  set  aside — 8.  small  propor- 
tion for  a  county  borough  and  a  large  one  for  a  sparsely  popu- 
lated and  scattered  area. 

The  charge  uuder  ir|  would  depend  upon  the  nature  of  the 
population,  and  woulii  vary  considerably. 

In  addition  to  these  it  is  clear,  ho  continues,  that  there 
would  be  other  charges  on  the  fund  for  the  sneci.al  services, 
as  defined  in  Schedule  1,  Part  II ;  and  for  those  "  beyond 
the  competence  of  an  ordinary  practitioner  "  (Schedule  1, 
Part  II,  Section  2).  These  would  include  laboratory 
investigation,  for  which  nc  other  provision  has  been 
matie. 

Deduct  the  charges  for  all  these  items  from  the  agreed 
capitation  fee.  and  there  remains  the  anm  available  to  pay 
tho  doctor.     Could  any  arrangement  be  more  unsound"? 

Steady  in  the  R.anks. 

Dr.  C.  Co0RTKN.\Y  Lord  (Gillingham.  Kent  1  writes:  In 
tho  present  crisis  in  our  aflfairs  most  of  that  which  has 
been  spoken  and  written  deals  with  the  question  of 
remuneration.  Tliis,  perhaps,  is  only  natural,  as  we  have, 
first,  to  make  a  living;  secondly,  to  protect  ourselves,  in 
tho  interests  of  our  wives  and  children,  against  lieavy 
depreciation  in  tho  capital  we  have  invested  in  our 
practices. 

It  might  be  as  well,  then,  at  this  jimcture  to  emphasize 
one  or  two  important  considerations  which  have  been 
occasionally  alluded  to.  and  to  point  out  one  or  two  otliers 
which,  so  far  as  I  am  awort^  have  not  yet  bocu  brought 
forward. 

On  tho  eve  of  tho  posting  of  the  resignations  comes  a 
last  despairiii',;  effort  on  tho  part  of  tho  press  to  persuade 
us  that  everything  in  the  garden  will  bo  lovely.  Somo 
one  behind  the  scenes  has  discovered  that  wo  are  to  have 
78.  6d..  and  that  if  wo  do  not  Uiko  it  wo  shall  be  fools. 

Now,  it  is  (lilticult  for  us,  perhaps,  accustomed  as  wo  are 
to  present-day  contract  ]iractice,  to  sec  tho  fallacj'  of  this. 
We  may  bo  inclined  to  argue,  as  tho  club  man  docs  to-day 
and  as  does  the  casual  observer — we  have  been  getting  48., 
wo  are  now  to  have  73.  6<1.  .Surely  this  is  splendid  !  But, 
no  ;  wo  must  consider  carefully  what  may  be  on  the  other 
8idt>  of  tho  medal.  Wo  have  not  seen  it,  nor  shall  we  bo 
permitted  to  do  so  until  wo  have  taken  tho  fatiil  step  and 
our  heads  »ro  through  the  noose. 

I  quite  allow  that  if  tho  clnb  fee  for  tho  kind  of  people 
we  attend  now  and  the  kind  of  attendance  that  is  given 
to-day  were  to  jump  from  4s.  to  7s.  6d.  it  would  bo  quite 
all  right  from  our  point  of  view.  But  let  us  consider  some 
of  the  lianl  facts  which  arc  sure  to  be  set  out  on  the  other 
side  of  the  mcdai : 
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1.  Complete  loss  of  independence. 

2.  Red  tape. 

3.  Enormous  increase  in  -srork. 

4.  The  loss  of  the  right  to  dispense. 

5.  The  inability  to  get  rid  of  our  contract  patients  in 

long  illnesses. 
Now  if  we  are  forced,  or  are  foolish  enough,  to  accept 
per  capita  payment  we  are  bound  hand  and  foot  for  all 
time.  I  maintain  that  no  man  or  body  of  men  will  ever 
devise  safeguards  which  will  enable  us  to  retain  a  vestige 
of  independence.  We  must  be  the  slaves  day  and  night  of 
those  patients  who  are  on  our  list.  I  challenge  any  one  to 
disprove  this. 

\s  regards  red  tape,  we  shall  become  the  sport  of 
officials  in  town  whose  only  occupation  is  to  write 
badgering  letters  for  useless  and  imnecessary  details  of 
information.  I  am  now  engaged  in  a  red-tape  tussle  with 
the  Government  with  reference  to  an  account.  So  far 
the  corre.spondence  has  only  lasted  two  mouths.  Apply 
these  methods  to  half  or  more  of  our  patients,  and  ponder 
carefully  whether  such  a  life  would  be  endurable.  I  need 
not  labour  the  third  heading,  increase  of  work.  It  should 
be  clear  to  all;  and  if  it  is  not,  we  have  Mr.  Lloyd 
George's  statement  that  there  wUl  be  a  heavy  increase. 

Now,  as  to  the  loss  of  right  to  dispense.  Has  any  one 
seriously  considered  what  would  be  the  result  of  this  ? 

In  about  six  months  the  country  would  be  papered  with 
prescriptions  for  every  known  disease.  The  result  must 
be  an  enormous  falling  off  in  private  patients.  TNTiy? 
Give  an  insured  person  a  prescription  which  cures  him 
quickly,  he  will  make  use  of  it  for  his  family  and  even  his 
friends.  It  is  useless  to  argue  that  he  cannot  understand 
the  ijrescription.  Once  out  of  the  consulting-room  it 
matters  not  whether  it  is  my  property,  his,  or  the 
chemist's :  lie  has  got  it.  It  is  quite  easy  for  him  to  copy 
it  or  to  get  it  rendered  intelligible  by  a  friend  who  knows 
a  little  about  drugs.  These  things  are  done  now,  as  all 
well  know,  and  it  is  not  possible  to  view  with  equanimity 
the  wholesale  multiplication  of  it.  A  case  recently  came 
under  my  notice.  A  patient  consulted  a  specialist,  paid  a 
fee  of  five  guineas,  and  obtained  a  prescription.  Fifteen 
people  had  the  run  of  that  prescription,  and  in  the  end  it 
was  offered  to  a  chemist  to  make  what  use  he  could  of  it. 

The  last  item — a  matter  of  great  import — is  that  unless 
the  hospital  question  can  bo  put  on  a  satisfactory  basis  wo 
shall  have  to  attend  our  contract  patients  with  pneumonia, 
acute  rheumatism,  etc.,  at  home.  I  will  undertake  to  say 
that  up  to  the  present  these  cases,  if  on  clubs,  have  always 
been  got  rid  of  by  sending  them  to  the  nearest  hospital. 
This  is  a  point  which  has  probably  not  been  allowed  for  in 
cfltiinatiug  the  number  of  attendances  per  head  to  club 
patients. 

In  conchision,  I  submit  that  it  is  foolish  to  dismiss 
those  objections  as  bogies  conjured  up  from  the  imagina- 
tion. They  are  very  real,  and  will  come  prominently 
Ijcfore  us  in  the  first  week  of  medical  bcnelit.  It  is  mani- 
festly the  duty  of  some  ono  to  point  them  out  and  to  try  to 
ram  them  liuniu. 

In  view  of  these  dangorotis  possibilitios,  it  is  all- 
important  that  we  should  stick  to  our  guns.  There  must 
1mi  no  ba<l(HhdiDg.  no  dcffctions  from  the  ranks,  no 
climbing  ilmvn.  Wo  have  fixed  our  minimum — mark  the 
word  — at  8h.  M.,  and  it  will  bo  none  too  much  if  wo  got  it. 
Wo  arc  bcioK  ankcd  to  toku  a  leap  in  tlio  ilark,  and  such  a 
one  nil  Imi  m^vor  been  propositi  to  any  body  of  men  before. 
The  Hpli^ndid  rcHponBo  to  tlio  call  to  send  in  contract 
ri:Hi|{Dntionii  must  haro  a  tromondoiiH  moral  effect  in  the 
ciiuntry.  If  wo  hold  together  wii  are  winnors  all  aluvg 
tlio  linr.  Itoiiiembjjr  tliatif  wo  do  not  resign  our  contracts 
now  tlif'V  antomntic'ftlly  coaHu  to  exist  on  .lanuary  15tli 
ni'Xt.  \Vc  arn  lighting  now  fur  nil  that  in  worth  lightiug 
fur— our  prufi'HHiuriul  honour,  our  indf-pi'iidfrncc,  our  very 
•  .  t.  .  .  ,  I  ,1  ,|„^  then,  fight  »in,  ki^eping  iilways  lieforn 
'  riilionH— our  duty  to  tlio  public,  our  duty 
1  irH,  our  duly  to  ournolvc".  luirl   mir  duty  to 

tho  OuDlrnI  iJi'fcnco  Fund. 

l)T.  KiiWMp    M' i'ri,i,(i(M  (I)(vonporli  writcH :  May  1  bn 
P'TTnitt''!  f'<  '  .|.?.i  inv  nvnipathy  witli    Dr.    Ijcn  in  tlint 

I'liilxMlifd  ill  a  reply  of  mine 

I   a  liipmi  from   literary  griicn 

111  lliu   :.liaj)i.    of   a    Wniil     ,,  ijuli    lie  could    not   lliid    in  tlik> 

dictioonry  7     liufure  1  duni  with  \im  InteMt  letti'r  it  woiikl 


be  well,  I  think,  to  clear  up  the  meaning  of  "grousing" 
for  him. 

This  colloquialism  is  usually  bracketed  with  "  grum- 
bling "  and  means  pretty  much  the  same  thing.  An 
ancient  Walker's  Dictionary,  which  is  the  only  lexicon  I 
can  at  the  moment  lay  hands  upon,  defines  the  verb  "  to 
grimible  "  as  "to  murmur  with  discontent;  to  growl;  to 
snarl ;  to  make  a  hoarse  rattle."  I  have  the  honour  to  be 
an  ordinary  general  practitioner  myself,  moreover  one  who 
is  dependent  on  the  exercise  of  his  profession  for  his  liveli- 
hood, but  I  thinlt  Dr.  Leo  is  in  error  in  supposing  that  the 
majority  of  that  class  are  in  agreement  with  him.  On  the 
contrary,  I  fancy  that  the  majorit)'  will  be  well  satisfied  to 
work  the  sanatorimn  benefit  provided  the  Association's 
conditions  are  fulfilled.  The  average  tuberculous  case  of 
the  class  that  will  claim  sanatorium  benefit  has  not  been 
a  very  profitable  patient  in  the  past,  especially  vs  hen  he 
was  the  head  of  the  family,  and  I  shrewdly  suspect  that 
Dr.  Lee  has  done  as  much  as  any  of  us  in  the  past,  in 
attending  such  cases  without  hope  of  fee  or  reward. 

We  have  tried  to  get  some  into  sanatoriums.  only  to  be 
faced  with  a  scarcity  of  accommodation  for  them.  Now 
that,  as  a  result  largely  of  our  own  agitation  on  the  sub- 
ject, they  are  to  be  made  a  national  charge,  in  however 
feeble  and  tentative  a  manner  the  political  people  may  be 
treating  the  matter,  it  would  consort  ill  with  the  honour 
of  the  profession  to  refuse  our  help  on  reasonable  terms, 
merely  because  we  have  a  quarrel  on  other  grounds  with 
the  Government.  Besides  this,  we  have  the  prospect  of 
payment  for  domiciliary  work  in  cases  vmsuited  for  sana- 
torium treatment,  where  in  times  past  there  was  little 
chance  of  but  the  most  meagre  financial  reward. 

The  first  point  Dr.  Lee  wishes  me  to  note  seems  to 
amount  to  an  accusation  that  our  representatives  arrived 
at  what  he  is  pleased  to  call  their  peculiar  decision  from  J 
motives  of  self-interest  and  with  a  direct  eye  to  personal  I 
aggrandizement.  This  is  not  criticism  but  a  charge  of  tho 
blackest  treachery  towards  those  of  their  fellows  who 
elected  them.  I  do  not  think  many  will  take  this  view  of 
their  action,  and  I  am  sure  that  Dr.  Lee  has  failed  to 
realize  what  his  words  convey. 

Regarding  his  second  point,  it  appears  to  me  that 
criticism  of  actions  which  have  been  translated  into 
accomplished  facts  is  a  somewhat  futile  proceeding. 
Better,  having  chosen  the  best  men  we  can  find  to 
spare  the  time  and  money  to  act  as  our  representatives, 
to  see  that  thoy  are  adequately  instructed  as  to  our 
wishes,  and  to  trust  to  their  honour  to  carry  out  our 
intentions,  and  after  that  to  loyally  accept  tho  decision 
of  the  majority  though  it  may  be  against  onr  personal 
inclination  to  do  so.  That  tho  recent  decision  to  which 
Dr.  Lee  takes  such  exception  finds  favour  with  tho  most 
of  us  is,  I  think,  evidenced  by  the  fact  that  his  letter  han 
elicited  so  little  synqiathy. 

In  conclusion,  I  am  sure  that  I  am  voicing  the  ideas  of 
that  majority  when  I  say  that  wo  cannot  hope  to  fight 
against  what  is  dotrinicntol  to  tho  interests  of  any  section 
of  tho  profession  unless  it  bo  also  injurious  to  the  imhlir, 
interest.  The  fact  that  the  proposals  of  tho  Govorniiiciit 
aneut  the  medical  part  of  their  main  scheme  do  so  conliiil 
witli  tho  public!  good,  together  with  that  unanimity  of  our 
profession  which  Dr.  Ijoo's  efforts,  if  successful,  would  ^o 
far  to  destroy,  constitutes  the  great  strength  of  our  case  in. 
lighting  against  exploitation  in  tho  interests  of  professional 
politicians. 

Vnocimition  and  sanitary  work  gouornlly  are  indubitably 
inimical  to  tho  interests  of  general  practitioners,  but  I 
l)reHiiiiio  Dr.  Loo  would  not  propose  that  public  vac- 
cinatorH  and  medicjvl  oflicers  of  lieulLh  should  suspeuil 
their  functions  in  tho  intorests  of  the  rest  of  us. 

No    CoMrKOMI.SK  ! 

Dr.  W.  Hkniiy  Him.yku  (Ut<i  Medical  Gllicor,  l-'orestors. 
Oddfellows,  Hearts  of  Ouk,  Shepherds,  Gardener 
KeclinbiteH,  Kipiitablo,  and  other  friendly  societies,  Kii .: 
Griiirtto.id)  writes ;  I  write  to  voice  the  feeling  of  dismax 
which,  1  believe,  is  widimpri'ad,  though  not  yet  vocal,  at 
thn  danger  of  tho  A HBOc.iatioii  once  moro  liming  touch  and 
Hyinputliy  with  the  rniik  and  (He  of  tho  profesHion  by 
ronson  of"  its  frittering  uwiiy  its  onorgiea  in  tlio  discussiei 
of  iineHNontinl  Hidoissiios. 

Tim   grout,   tho   inculi-ulublo,   boon   confi^rrod  upon  tin 
profefwion  by  Mr.  Lloyd  Guorgo  is  the  boon  of  unity. 
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In  the  past  the  profession  has  had  no  corporate  voice, 
ano  collective  policy.  Each  isolated  practitioner  has  hoed 
his  lonely  patch,  year  in  and  year  out,  to  the  best  of  his 
ability,  relyinf-  upon  hia  own  strength  and  cunning  to 
niako  terms  with  those  who  seek  to  exploit  his  labour  and 
cheapen  the  wares  he  brings  to  market. 

As  long  as  he  was  dealing  only  with  individuals  the  con- 
test was  not  an  outrageously  unequal  one.  The  terms  of 
the  bargain  were  fairly  simple  and  definite.  If  the  pur- 
chaser refused  the  price  the  seller  declined  to  deliver  the 
goods.  It  is  true  that  the  simplicity  of  the  transaction 
■was  complicated  by  the  intrusion  of  other  than  purely 
commercial  considerations.  Humanity  demanded  that  the 
goods  should  often  be  delivered  to  those  whom  the  seller 
■well  knew  to  be  unable  to  pay  the  full  value,  and  in  some 
cases  to  paj"  anything  at  all,  and  the  demand  was  met  by 
reductions  and  remissions  of  the  price. 

Thus  arose  the  great  system  of  charitable  and  semi- 
chai-itable  treatment  which,  as  long  as  its  purely  gratuitous 
basis  ■was  frankly  acknowledged  on  both  sides,  was  the 
great  glory  of  our  profession  and  our  country.  The 
general  practitioner  might  and  often  did  supply  to  the 
burnt  child  of  the  cottager  for  half  a  crown  more  skill, 
more  thought,  more  time,  more  labour  than  he  sold  to 
the  cottager's  master  across  the  park  for  a  couple  of 
guineas. 

One  of  the  special  forms  of  semi-charitable  treatment 
which  came  into  existence  during  the  individualistic  era 
■was  the  club  system.  Its  origin  was  simple  enough,  being 
an  arrangement  between  the  village  doctor  and  the  village 
club  to  give  attendance  to  the  jnembers  in  return  for  a 
email  weekly  contribution.  The  members  of  tho-se  early 
clubs  were  mostly  agricultural  labourers  earning  from  7s. 
to  10s.  a  week,  and  the  contribution  was  usually  fixed  at 
;  Id.  per  week,  which  was  looked  upon  as  a  fair  proportion 
of  these  WHges  to  be  set  aside  for  the  doctor. 

From  this  humble  beginning  has  grown  np  the  gigantic 
■system  of  friendl}-  society  practice,  under  which  some  four 
or  five  million  of  the  working  classes,  earning  wages  from 
I89.  or  less  to  £3  or  £4  a  week,  receive  their  medical 
^ittcndanco  at  the  old  rate  which  was  fixed  for  the  agri- 
cultural labourer  of  100  years  ago. 

-is  time  has  gone  on  the  direct  bargaining  between  the 
village  doctor  and  the  village  club,  with  its  undefined 
conditions  and  its  recognized  charitable  basis,  has  given 
place  to  closely-drawn  agreements  with  branches  of  large 
isentralized  bodies  of  working  men.  These  bodies  have 
<somo  to  look  upon  the  amount  paid  to  the  club  doctor,  not 
as  a  trifling  honorarium,  but  as  actual  pay  for  services 
rendered.  .  To  these  wealthy  corporations  to  talk  of 
charity  seemed  an  absurditj*  and  almost  an  insult.  They 
wished  to  employ  and  to  pay  a  doctor  who  should  bo  their 
■servant.  They  were  ■willing  to  pay  him  what  they  con- 
sidered a  fair  wage,  and  they  had  no  means  of  ascertaining 
■what  was  a  fair  wage  except  by  finding  out  what  he  was 
■willin"  to  accept. 

The  doctors  ■were  beginning  to  realize  the  tyranny 
imder  which  they  were  working,  and  even  dimly  to  per- 
ceive that  the  only  hope  of  escaping  from  it  was  by 
combination  among  themselves.  But  the  linbit  of  long 
years  coild  not  easily  be  broken,  and  the  feeble  efforts  of 

few  far-seeing  men  were  ineffectual  to  weld  the  pro- 
fession into  a  united  body  to  resist  the  extortion  of  the 
dubs.  Then  came  the  thunderbolt  of  the  Insurance  Act. 
[t  ■was  proposed  not  only  to  give  the  sanction  of  the 
Statute  Book  and  the  support  of  the  organized  machinery 
of  the  State  to  the  perpetuation  of  the  club  system,  but 
enormously  to  extend  its  scope  until  it  embraced  practi- 
cally the  whole  working-class  practice  of  tho  country. 
The  last  shred  of  pretence — that  the  doctors  were  to  giv(> 
some  small  portion  of  their  time  to  atteuding  the  poor  at 
aemi-charitablo  rates  while  they  looked  for  their  main 
BOorce  of  income  to  the  foes  of  the  well-to-do — was  torn 
»wsy.  It  was  suggested  to  apply  tho  club  system,  and 
Mmething  like  the  club  rates  of  pay,  to  the  bulk  of  the 
practice  of  all  but  a  few  general  practitioners,  and  to  the 
•rhole  practice  of  those  practising  in  purely  working-class 
iistricts. 

At    first    tho    British    Medical    As.sociation,    the    only 

organized  body  which  could  speak  for  tho  profession   ns 

~» ■whole,  did  not  realize  what  was  being  done,  and  showe<i 

t  tendency  to  coquette  with  the  occursetl  tiling.     Tho  con- 

litions  of  medical  practice  in  this  country  make  it  impos- 


sible for  the  average  practitioner  to  bother  his  bead  mach 
about  medical  i)olitics.  He  has  no  time  for  them.  The 
men  who  take  the  lead  in  these  matters  are  more  or  less 
men  of  leisure,  emancipated  from  the  fierce  struggle  of 
working  class  practice  and  knowing  little  or  notliing  of 
tho  conditions  under  which  their  poorer  brethren  earn 
their  bread.  But  "  the  toad  beneath  the  harrow  knows," 
and  the  official  leaders  of  the  profession  were  very  near 
being  swept  out  of  existence  by  the  hurricane  of  indigna- 
tion produced  by  their  early  apathy.  It  was  only  when 
calm  reflection  showed  that  no  other  leaders  were  avail- 
able to  take  their  place  that  the  angry  rank  and  file  con- 
sented to  march  on  and  fight  under  the  banner  of  the 
British  Medical  Association. 

But  we  know  that  it  must  be  a  fight  to  a  finish,  and  if 
wo  are  to  come  out  of  it  alive  there  must  be  concentration 
of  thought  and  effort  upon  the  holding  of  our  position. 
We  have  done  well  up  to  now  in  resigning  all  contract 
appointments  at  tho  old  charity  rates  of  paj'.  Let  us 
stand  absolutely  firm  in  the  position  we  have  taken  up, 
and  refuse  to  have  anything  to  do  with  the  working  of  the 
Act  unless  tho  six  cardinal  points — our  minimum  demand 
— are  conceded. 

Above  all  things,  do  not  let  us  be  led  away  into  considering 
any  futile  schemes  of  organizing  Pubhc  ;Medical  Services 
of  our  own  or  any  similar  nonsense.  Every  ounce  of 
energy,  every  minute  of  time  at  the  disposal  of  our  Pro- 
visional Medical  Committees  and  their  secretaries  will  be 
needed  to  keep  up  the  organization  of  resistance  to  the 
attack  being  made  upon  us.  They  can  spare  neither  time 
nor  energy  for  tho  elaboration  of  "  alternative  schemes  " 
to  be  put  in  force  after  the  battle  is  over. 

There  is  absolutely  no  place  for  any  alternative.  The 
position  is  a  perfectly  simple  one. 

Unless  we  arc  guaranteed  fair  payment  we  will  not 
accept  employment  under  the  Act,  but  will  continue  to 
treat  all  patients  who  come  to  ns  as  private  patients 
exactly  as  we  did  before  contract  practice  was  invented, 
charging  them  such  fees  as  we  believe  they  are  in  a 
position  to  pay.  The  uninsured  will  be  no  worse  off  than 
they  are  now.  The  insured  will  at  least  be  able  to  claim 
some  assistance  from  the  Insurance  Cominissiouers 
towards  paying  their  doctor's  bills.  How  much  that 
assistance  shall  amount  to,  and  how  it  shall  be  apportioned 
are  (juestions  between  the  Insurance  Commission  and  tho 
insured  persons,  and  in  no  way  concern  us. 

A  Scheme  of  Absiinistration. 
Dr.   George    K.  Rew    (Bedfont,  Middlesex)   sends  the 
following  outline  of  a  scheme  which  ho  considers  would  be 
satisfactory  both  to  the   medical  profession  and   to   the 
insured  person : 

1.  That  we  accept  a  capitation  fee — for  example,  6».  per 
annum,  with  or  without  druKs. 

2.  Kor  that  sum  we  contract  to  attend  to  insured  persons 
during  and  only  at  certain  hours  of  the  day.  The  amount  of 
honrs  to  bo  arranged  by  the  number  of  insured  persons  on  our 
books. 

3.  \\\  night  work,  visits,  and  attendances  out  of  hours  to  be 
charged  to  tlie  patient  as  it  the  patient  was  not  insured. 

4.  All  friendly  societies  and  post  ofliccs  who  have  contributors 
shall  remit  to  the  doctor  by  .lanuary  14th  in  each  year  the 
whole  of  the  coutrilnitions  that  are  due  to  him  for  tlint  year, 
together  with  a  list  of  his  9nbscril>ers. 

5.  Persons  wishing  to  change  doctors  during  the  year  would 
have  to  pay  another  6s..  and  get  a  fresh  doctor's  card. 

6.  All  insured  members  to  be  provided  with  a  card  with 
printed  rules. 

7.  Extras  shall  be  charged  for  all  fraeturrs,  operations,  and 
injuries  under  the  Workmen's  Compensation  Act  according  to 
scale. 

S.  Confinement  fees  shall  be  paid  by  the  local  He.iltb 
Committee. 

9.  All  late  feos  shall  be  immcdintely  forwarde<l  to  the  doctor, 
together  with  the  names  of  any  new  memhcrs. 

10.  That  doctors  can  refuse  nienibers  beyond  a  certain 
mileage,  or  an  extra  capitation  fee  rliart;oil. 

11.  That  no  post  olTioe  (ir  frioii.Uy  sviety  shall  refuse  any 
local  doctor  who  is  willing  to  attend  to  lusiirod  persons. 

12.  That  these  rules  shall  Imj  made  by  the  Insurance  Cora- 
miiwioners,  and  not  left  to  the  local  Health  Committees. 

13  (doubtful  riilei.  Only  members  earning  under  £100  per 
annum  to  be  able  to  get  a  doctor's  card. 

The  North  Suffolk  Public  Medical  Service. 
Dr.    UoHERT    K.   Restoul    (Liverpooll    writes:    In  the 
Supplement  of  ScpteMiber28th  the  draft  rules  of  the  above 
are  published,     ilay  1  take  objection  to  some  of  them  ? 
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Bv  Rule  2  it  agrees  that  a  day's  work  shall  begin  at  9  a.m. 
amV  last  until  8  p  m.  May  I  suggest  that  we  closely  follow  the 
rules  of  the  trade  uuions,  and  hx  the  end  of  the  day  at  5^30 . 
In  this  way  we  shall  ask  for  as  a  privilege  what  the  wages  pa  cl 
classes  demand  as  their  right.  To  pay  visits  at  2s  6da^  mid- 
night and  until  8  p.m.  is  not  a  just  action,  and  tends  t/) 
perpetuate  the  vilest  conditions  of  nefarious  club  sweating 
slcondlv  a  verv  evil  rule  («)  proposes  that  no  medical 
charge  shall  be  "made  for  more  than  four  children  in  a 
famitv.    This  is  not  business,  but  savours  of  that  putrid  thing 

vrterm  "  medical  charity."  Let  us  remember  that  when  we 
are  making  terms  under  the  Insurance  Act  we  are  doing  so 
with  a  pnbTic  Government  system  and  not  with  people  of  small 

ncome^  Thirdly,  may  I  suggest  that  the  ^^"'ds  "medical 
attendant  "  and  "  medical  attendance  '  be  f  """ef  f  °d  that 
the  words  "  adviser  "  and  "  treatment  be  substituted  .'  A 
"  medical  attendant  "  is  really  a  male  or  female  nurse. 

May  I  call  members'  attention  to  the  JoURX.u.  of  June 
22nd,' 1889,  where  my  public  medical  service  is  laid  before 
them?  They  will  there  see  I  fixed  6  p.m,  as  the  end  of 
the  working  day.  Also  a  scale  of  surgical  and  obstetric 
fees  is  given.  ^ 


9  in  Birminsham,  8  in  Manchester.  5  in  Blackburn,  and  4  each  ic 
Leeds  and  in  SheHield  The  causes  of  32,  or  0.7  per  cent.,  of  the  tola: 
deaths  wei-e  uoi.  certified  either  by  a  reijistered  medical  in-iLctitiouei 
or  bvft  coroner  after  inquest:  of  this  number  5  were  resllstereil  iu 
Liverpool,  4  in  Birmingham,  end  3  each  in  Bootle  and  in  Gateshead. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro 
politan  .-'.sylnms  Hospitals  and  the  London  Fever  Hosp^t,^l,  which  had 
been  1  775,  1  871.  and  1.995  in  the  three  preceding  weeks,  further  rose  tr, 
2  095  on  Saturday  last;  322  new  oases  were  admitted  during  the  week, 
against  311,  305.  and  317  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns  1,138  births  and  591  deaths- 
were  registered  during  Uio  week  ending  Saturday,  October  12th.  Tlia 
annual  rate  of  mortality  in  these  towns,  which  had  been  13,8.  13.0.  anrt  - 
12  2  in  the  three  preceding  weeks,  rose  to  14.1  per  1,000  in  tbo  week 
under  notice,  and  was  0,4  per  1,000  above  the  rate  recorded  in  tb» 
ninety-five  largo  English  towns.  Among  the  several  Scottish  towns- 
the  death-rates  last  week  ranged  from  6.5  in  Clydebank  aud  6.8  lOt 
Partick  to  19.9  in  Greenock  and  21.4  in  Falkirk.  The  mortality  from, 
the  principal  infectious  diseases  averaged  1.4  per  1,000,  and  was 
highest  in  Falkirk  and  Coatbridge.  The  231  deaths  from  all  causes, 
registered  in  Glasgow  included  10  from  infantile  diai-rlioeal  diseases,. 
3  from  whooping-cough,  and  3  from  diphtheria.  Diarrbooal  diseases 
caused  6  dea.ths  in  Dundee,  3  in  Edinburgh.  3  in  Coatbridge,  and  2  in 
Govan;  diphtheria,  2  in  Dundee  and  2  in  Greenock;  whooping-congU, 
2  in  Edinburgh  and  2  in  Aberdeen;  and  scarlet  fever,  2  in  Dundee. 
The  2  fatal  cases  of  small-pox  were  registered  in  Kirkcaldy. 


CENTRAL   MIDWIVES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
October  10th  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Champneys  in  the  chair. 

Doctors  Sunnnoned  by  Midwives. 
A  letter  was  considered  from  a  certified  midwife  prac- 
tising in  Chesterfield,  complaining  of  the  issue  by  the 
Chesterfield  Division  of  the  British  Medical  Association 
of  a  circular  with  reference  to  the  conditions  affecting  the 
practice  of  midwifery  in  that  town.  A  letter  was  considered 
on  the  same  subject  from  a  medical  practitioner  in 
Chesterfield.  The  Board  decided  that  the  reply  be: 
(a)  That,  if  the  midwife  has  obeyed  the  rules  of  the  Board 
regulating  the  summoning  of  medical  aid,  she  has  dis- 
charged her  duties  to  the  patient ;  (6)  that  the  Board  had 
no  authority  over  medical  practitioners.  The  Board  also 
directed  that  the  correspondence  be  forwarded  to  the 
Privy  Council. 

A  letter  was  considered  from  the  National  Insurance 
Joint  Committee,  inquiring  as  to  the  fee  usually  payable 
to  a  tjualitied  medical  practitioner  when  summoned  on  the 
aflvice  of  a  midwife,  and  by  what  authority  the  fee  is  paid. 
The  Board  directed  that  the  Joint  Committee  be  informed 
that  the  Town  Councils  of  Liverpool,  Manchester,  and 
Cardiff  had  made  agreements  witli  all  the  medical  men  in 
their  districts  for  a  fee  of  one  guinea  all  round  when  sum- 
moned to  a  case  attended  by  a  midwife,  and  that  elsewhere 
the  fee  varied.  That  the  authority  by  whom  the  fee  is 
paid  is  the  Local  Supervising  Authority  in  Liverpool, 
Manchester,  and  Cardiff,  and  tho  guardians  in  some  other 
placefi. 

MaUmily  Benefit  wider  the  National  Inaura/nce  Act. 
A  letter  was  considered  from  Mrs.  M.  B.  Williamson, 
Honorary  Secretary  of  the  Birkenhead  Maternity  Hospital, 
asking  for  information  as  to  the  administration  of  the 
mat<;rMity  benefit  under  the  National  Insurance  Act.  Tho 
Board  decided  that  Mrs.  Williamson  bo  informed  that  the 
(jacKtion  lias  been  before  tho  General  Medical  Council, 
which  had  tnodo  rcpreBontation  on  tlie  subject  to  tho 
Oovernineut. 


HEALTH  OP  mlSH  TOWNS. 
DCRING  the  week  ending  Saturday.  October  12th,  571  births  and  389> . 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  677  births  and  342  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  14.7,  14.5. 
and  15.5  per  1.000  in  the  three  preceding  weeks,  rose  to  17,5  per  1,000  m 
the  week  under  notice,  this  figure  being  3.8  per  1,000  higher  than  ther 
mean  average  death-rate  in  the  ninety-flve  English  towns  for  the- 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  19,4 
and  18.0  respectively,  those  in  other  districts  ranging  from  4.2  in 
Lisburn  and  4  4  in  both  Portadown  and  Newi-y  to  29.1  in  Lurgan  ann 
29  8  in  Limerick,  while  Cork  stood  at  16,3,  Londonderry  at  12.8,  and- 
w'aterfovd  at  20  9.  The  zymotic  death-rate  in  the  twenty-two  districts- 
averaged  2.0  per  1,000  as  against  1.5  in  the  preceding  period. 


WitaX  Statistics. 


HKALTH  OK  KNdLIHH  TOWNH. 
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JIabal  antr  ^ilttarg  ^ppaintm^uts. 

ARMY  MEDICAL  SERVICE.  . 

SnRGEON-GENKRAi,  GEouGE  D.  BouiiKE,  C.B.,  is  placed  on  retired  pay. 
October  15th,  1912.  ,      ^  ,,  ,      ■  „  r.     t. 

Colonel  ILutoLD  G.  Hathaway  to  be  Surgoou-Goncral,  Mce  G,  u. 
Bourke,  C.B.,  October  15th,  1912.  . 

Colonel  John  U.  Dodd.  M,B.,  Half-pay  List,  retires  on  retired  pay. 
dated  October  12th.  1912. 

EoYAi/   Army    Mepioai,   Corps. 
Lieutenant-Colonel  O.  Cbee  has  taken  up  duty  as  Assistant  Director 
of  Medical  Services  at  Bordcm  in  succession  to  Colonel  C,   K.  lyr^<;_l  ■ 

Lieutenant-Colonol  Ueqinai.d  J.  Windle.  M.B..  Ironl  the  hocomled 
List  is  restored  to  tho  establishment,  vice  Lloutonant-Colouel  li,.  11.  1j, 
Lvnden-llell,  promoted,  dated  October  1st,  1912,     .        ,        , 

Lieutenant-Colonol  Ceoil  W,    Johnson.  M.B.,  is  placed  on  retir. 
pay,  dated  October  Uth,  1912.  ,  -     „     t  „.,  1   „ 

Major  J  C,  11- STATiiAM  has  vacated  his  appointment  in  tho  Lonilou 
District,  and  embarked  for  Sierra  Leone,  ,  n  i„.„>i    i.i,.«. 

Major  RoBKKT  ,1.  W.  Mawhinney  to  be  Lioutouaut-Colonel,  vice- 
C    W    Johnson.  M.l!.,  dated  October  nth,  1912.      .,.,..„  ,    ,  1 

Major  A  D  Jameson  has  been  appointed  aSiieciabstin  Dermatology,,  j 
Ist  (Peshawar)  Division,  witli  olTecl  irom  September  1st,  1912, 

Major  J,  Hennehhy  has  been  ordered  to  India,  „„j„. 

Major  S.  HE  O.  O'Okady,  from  Cairo,  has  been  posted  to  tho  London 
District,  with  ottoct  from  October  iHt.  ...  ,.     „,     ,,     ,  cJSi™.,-. 

Major  J.  G.  Gill  lias  boon  appointed  Specialist  m  Electrical  Sdlonoe, 
Burma  Division,  vice  Major  O,  b.  Uiddii'U. 

Captain  JAMES  B.  CLARK.  M.B.,  to  be  Major.  ^J"!";''"'- ""',•, J^'\  , 

Captain  T.  B.  UN^VIN  has  been  appointed  to  tho  London  District  fori 

'^'captain  KODKIUCK  MoK.  Skinnku  to  bo  Major,  dated  October  2iid..J 

'''captain  M,  1',  Leauy  has  been  granted  loavo  for  six  months  out  of 

'"captain  C.  SiAiric,  from  I'oona,  hos  boon  appoiiitod  to  Bolgaum  folj 
charge  of  the  Urigadu  Laboratory,  .  

Captain  J.  W.  IloUHToN,  from  I'oona,  hiiB  boon  aiipoinled  to  Bomb 
for  charge  "t  tho  Brlgadu  Laboratory  at  Colaba.     .      ,    ,    . 

Captain  A,  W.  SAMricv,  to  be  In  ehargn  of  tbo  BriBade  Laboratory  1 
l-'v/abnd,  with  ollect  from  August  Gtb.  1912.  ,  ,„  ,i,J 

•n  ,.  to  l..vvlng  lieutenants  from  tl.e  nocondnd  list  iiro  refltorod  to  tb* 
rKlabliKhimnt,  date.l  October  lat,  1012 :  Alexanuer  U.  Uiugam,  M.U.I 

JiMEB  L.  llUUUAN,  M.B. 


INDIAN  MEDICAL  81CHVICE, 
Colonel  W,   A.  Ookkkhy  haa  roUrod  from  tho  aorvlco.  with  oim 

'T.',lo*n"'l  u'w^K.  LioN«.I.M-H.,  1»  appointed  A.D.M.S..  Jrd  (Laho«^ 

Division,  vicii  Colonel  W.  A- Corkory.  l-M,S,.rotliml,  . 

(■oloniVl    U.    11,    Kol .    I.M,H.,    is    nppolntnd     A,D,M.S,,     SIrmnd    Mtf 

Jullundhur   IlrlKadoii.   vlco  Colonel    U,    W.   S.   Lyoiia.  I.M.S..  kinaj 

'''('olon..l  n.  Ht.  J.  D.  OuANT,  I.M.H.,  l»api>olnled   A.D.M.B,,  Kariw 
Brigade,  vlco  Colom.l  U.  H-  It I  M.S.,  Irani.teried. 

I,lmiten..nl  Colonel  11,   11.  (inAVl-onr  has  been  appolnlod  AbhUU 
DIriiclor,  Medical  Horvleo",  Deriijat  and  Uaiiiui  llrlgiulei..  „„,   .  , 

Lle.iu. mint  Colonel  W.  D.  HiiTliKULANl.,  I.M.H  ,  lii.«  boon  del  nt^J 
In      t ut.' .0  ir,oH  of  in-lnietlon  for  ■no.lteal  olllcers   n    "o  app  lo*| 
0"  I, iiemleal  tent,  for  the  orltilu  of  blood  Klains  to  Indian  iiio« 

'^'miIioTw'.' 'il.  TiMHEii  htti.  l»"«n  appointed  lu.  Durbar  I'hjMlolS 
Traviiucuru,  for  li  period  of  thruu  yuuru. 


Oct.  19,  1912. 


VACANCIES   AND  APPOINTMENTS. 
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The  KiDf!  ha»  approved  of  the  promotion  of  the  following  officers. 
dat«lJuly  27th : 

Majors  (u  be  Litulenant-CuUmelii.—V\rnicK  Balfoitk  Haio,  M.B., 
R\Li>ii  He.nut  Maudox,  Mb.,  Edwahd  Vii  Tuii  Hriio.  M.IJ.  K.U.C.S., 

HaIIHY     GEORGK      MULVILLE,     M.D..     F.U.C.S.K..     liKUltKUT     AuaxKN 

Smith,  M.B.,  Douglas  Hirn.uin  Grkkh.  M.D.,  GEmir.E  McIvkk 
Cami-iiell.  Smith,  M.U.,  Joun  Geohge  licLBEUx.  M.!l.,  Fit.vNciB 
Edward  Swinton,  Sidney  Habvtt  Burnett,  M.B..  Thomas  Jackson. 
MB..  Pulteset  Charles  Gabeett,  John  LEwas  Macrae.  M.B. 

Lieutmattt  to  be  Cap(uiji.— Robert  Inolib  Binning,  M.B.,  dated 
July  31st. 

The  Kins  has  approve*!  of  the  resi»:nations  of  tlio  following  :  Lieu- 
tcuant-Colonel  Douglas  Richakd  Green,  M.D..  dated  .\uijust  1st, 
1912.  Licr.tonant-L'olouc'l  Kdward  II.  W.  C.  Carroll,  dated  August 
25th,  1912.  Lieutenant-Colonel  Clarence  E.  L.  Gilbert,  dated 
Beptembcr  21st,  1912. 

Major  W.  H.  Cox,  D.S.O.,  has  been  appointed  Superintendent, 
Lunatic  .\sylum,Ran(:oon.  vice  Captain  Jagoe  Shaw,  traubferred  in  the 
Bame  capacity  to  Yeravda  Lunatic  Asylum,  Poona. 

Captain  A.  .1.  H.  Ku.ssell  has  been  posted  to  the  Madras  Presidency 
for  temporarj' civil  emploj-raont. 

Captain  t\  C.  Fraseh,  I..M.S.,  is  appointed  to  the  substantive  medical 
charge  of  the  108th  Infantry. 

Captain  S.  G.  S.  HouGaTON,  I.M.S.,  is  appointed  to  the  substantive 
medical  charge  of  the  38th  Dogras. 

Captain  F.  N.  Stewart,  I. M.S.,  is  appointed  to  th<3  substantive 
medical  charge  of  the  74th  Punjabis. 

Captain  K.  B.  Munbo,  I. M.S.,  is  appointed  to  the  substantive  medical 
charge  of  the  89lh  Punjabis. 

Captain  1).  D.  KoMAT,  I. M.S.,  is  appointed  to  the  substantive  medical 
charge  of  tlte  Slh  Rajputs. 

Captain  K.  S.  Thakur,  I. M.S.,  is  appointed  a  specialist  in  electrical 
science,  with  effect  from  Atieust31st,  1912. 


ISatamits  anb  ^pp0intitt£nts. 

VACANCIES. 

WASNING  NOTICE.— Attention  ia  called  to  a  Notice  (see  Index 

to  Advertisements — Warning  Notice)  appearing  in  our  advertise- 

vtent    columns,     anriufj   particulars    of    vacaJicies  as    to    which 

inoniries  shonld  be  made  before  application. 
ABERDEEN  SCHOOL  BOARD.— Dentist.    Salary,  £200  per  annnm. 
BATH  EYE  INFIRM.UtY.— Honorary  Surgeon. 
BIRKENHEAD  BOROUGH    HOSPITAL.— (1)   Senior  House-Surgcon 

(Male).    (2)  Junior  HouseSurgoon   (Male).    Salary,  £100  and  £80 

per  annum  respectively. 
BOrRNEMOITH  :    ROYAL  VICTORIA  AND  WEST  HANTS   HOS- 

PIT.\L.— House-Surgeon.     Salary  at  the  rate  of  £80  i>er  annum, 

rising  to  £100.  for  each  period  of  six  months. 
BRADFORD  ROYAL  INFIRMABY.- Male  House-Pbyssciao.    Salarj'. 

£100  Iter  annum. 
BRISTOL   GKNERAL    HOSPITAL.— <1)   First  House-Physician.    (2) 

Second    H'luse-Physician    and     Casualty    Officer.       Salar>-,    £80. 

(3>  Senior  House-Surgeon.    Salary,  £120  per  annum. 
BRISTOL     ROYjU.     HOSPIT.4X,     FOR     SICK      CHILDREN    AND 

WOJIEN.-Junior      Resident      Medical      Officer.      Salary,      £80 

per  annum, 
BCRTON-ON-TRENT    IXFIRMABY.— House-Surgeon.     Salarj-,   £120 

per  annum. 
CARDIFF:      KING    EDW.\RD  Vn    HORPIT.AL.  —  House-Surgeon 

(Male).      Honorarium.    £30  for  six  months. 
CARDIFF     UNION     WORKHOUSE.— Assistant     Medical      Officer. 

yaiarj*,  £150  per  annum. 
CHARING  CROSS  HOSPITAL.— Resident  Medical  Officer.     Salary, 

£100  per  annum. 
CHORLEY :     RAWCLIFFE     HOSPITAL.— House-Surgeon.    Salary, 

£100  per  annum. 

COLCHESTER:    ESSEX    COUNTY    H0SP1T.\L.  —  Houso-Surgeon 

'Male*.       Salary.   J£80   per  annum. 
DEVONPORT  ;  ROYAL  ALBERT  HOSPITAL.— (1)  Assistant  House- 
Surgeon  :    salan'   at    the  rate   of    1'75  per   annum.     (2)    House- 
Surgeon  :  salan'.  £50  for  tlie  first  six  months,  £75  for  the  second 

six  months,  increasing  to  £150  j>er  annum. 
DUDLEY'  ■  GUEST  HOSPITAL.— <1)  Senior  Resident  Medical  Officer. 

(2)  Assistant  Houso-Surgeon.    Salary,  £120  and  £100  per  annum 

respectively. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark  Bridge 

Koad,  S.E.  —  House-Physician.       Salary  at  the  rate  of  £75  per 

annum. 
GLASGOW     UNIVERSITY.  —  .Additional    Examiners    in    Materia 

Meriica  and  Therapeutics,  Pathology.  Sureerj'  (Sj-stematic  and 

Clinical),  and    Medicine  (Systematic  and  Clinical). 
GREAT  NORTHERN  CENTRAL   HOSPITAL,  Holloway  Road,  N.— 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
GRIMSBY    AND    DISTRICT   HOSPITAL.  —  Junior  Housc-Snrgoon. 

Salary.  £80  per  annum. 
GUILDFORD :    ROYAL    SURREY   COUNTY    HOSPITAL.— House- 

Surgeon  (Third).    Salary,  £75  per  annum. 
H.\L1FAX:    ROYAL  HALIFAX  INFIRM  ART.— Third  House-Surgeon 

(Male).      Salarj',  £80  per  annum. 
HASTINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  Houso-Surgeon. 

Salary  at  tlie  rate  of  £70  per  annum. 
HONG  KONG  UNnERSITY.-Protessor  of  Physiology.     Salary   not 

less  than  £600  ix'r  annum.     £100  granted  for  i>assage  and  outtU. 
HULL;  ROYAL  INFIRMARY.- .Assistant  House-Surgeon.    Salary  at 

the  rate  of  £60  per  annum  for  six  months  and  £80  per  annum  for 

twelve  months. 
KENSINGTON      DISPENSARY    AND    CHn.DRENS     HOSPITAL. 

Church  Street,  W.— Resident  Medical  Officer.     Salary,  £100  per 

annum. 
Lr:i'.I)S  GENERAL  INFIRMARY.— (1)    Resident  Medical  Officer  at 

tile  Iii;i  iMid  Robert  .\rthington  Hospitals  ;  ."alary.  £60  jier  annum. 

(2)  lw-.-ii>ient  Obstetric  Officer;  salary'  at  the  rate  of  £50  iwr  annum. 

(31  Tin-ee  Uouse-Surgeons. 

XEICEPTKR    ROYAL    INFIRMARY.  —  (1)    Second    Houso-Surgeon. 
(2)    Assistant    House-Suriieon.      (3)    Assistant    Houso-Ph>'sician. 


Salary  at  tho  rate  of  £120  per  annum  for  (1)  and  £S0  per  annum 
for  (2)  and  (3). 

LONDON  COUNTY  COUNCIL:    -  

WELL  AND  BEHMONDSK'i 

Medical  Officers  for  Nose,  liii  ■      .r 

Refraction.  (4)  One  for  A'-ray  XreuUi-un:  ,,t  i;ui.;worui.  li;  Ooe 
for  Minor  .Ailments.  Salary,  £50  per  annum  for  one  half-day't 
work  a  week, 

LONDON  TEMPERANCE  HOSPITAL,  Hampstcad  Road,  N.W.— 
Assistant  Resi'leot  Medical  Officer.  Honorarium  at  the  rate  of 
50  guineas  i>er  annum, 

MACCLESFIELD  GENER.VL  INFIRMARY.— Junior  Honse-Surgeon. 
Salary.  £80  per  annum. 

MAIDS  TONE  :  KENT  COUNTY  ASYLU^f.— Male  Fonrth  Assistant 
Medical  Officer.    Salary,  £200  per  annum. 

MANCHESTER  CHILDREN'S  HOSPITAL.  —  Assistant  Medical 
Officer  for  Out-patients'  Department.    Salary.  £2S  (or  six  months. 

MANSFIELD  AND  .MANSFIELD  WOODHOUSE  DISTRICT  HOS- 
PITAL.— Resident  House-Surgeon.     Salary.  £120  per  annum. 

MARGATE:  ROYAL  SEA-BATHING  HOSPIT.AL  FOR  SURGICAL 
TUBERCULOSIS  —Resident  Surgeon.  Salarj-  at  the  rate  of  £100 
per  annum  for  the  first  six  months,  rising  to  £120  per  annum  for 
the  last  six  months. 

MIDDLESBROUGH:  NORTH  BIDING  INFIRMARY.— AssisUnt 
House-Surgeon.       Salary,  £75  per  annum. 

MIDDLESEX  COUNTY  ASYLUM,  near  Tooting,  S.W.  — Junior 
.Assistant  Sledical  Officer. 

NORWICH:  NORFOLK  .AND  NORWICH  HOSPITAL.— (11  House- 
Surgeon.  12)  Casualty  Officer.  Salarj-  at  the  rate  of  £80  and  £60 
per  annum  respectively. 

NOTTINGHAM  GENERAL  DISPENS.VRY  (Branch).  —  Assistant 
Resident  Surgeon  (Male).      Salary.   £170  per  aunum. 

OLDH.AM  ROYAL  INFIKMARY.— Thir(^  House-Surgeon.  Salary  at 
the  rate  of  £80  per  annum. 

PARIS:   BRITISH  HOSPITAL.— Resident  Medical  Officer.     Salary. 

£100  per  annum. 
POPLAR  BOROUGH  DISPENS.ABY  FOR  THE  PREVENTION  OF 

CONSUMPTION.  135,  Bow  Road,  E.— Tuberculosis  Officer.  Salary. 

£500  per  annum. 
PRINCE     OF    W.ALES'S    GENER.AL    HOSPITAL,    Tottenham.  — 

(II  Senior  House-Physician.    (2)  Senior  House-Surgeon.    (3)  Junior 

House-Physician.      (4)    Junior    House-Surgeon.      Salary  at    the 

rate  of  £75  per  annum  for  (1)  and  (2)  and  £50  per  annum  for  (3) 

and  (4). 

PRUDENTIAL   ASSURANCE    CO.,  Holborn  Bars,  E.G.- Medical 

Officer.      Salary,  £500  per  annum. 
READING:    ROYAL    BERKSHIRE    HOSPITAL.  —  Second    Honse- 
Surgeon.      Salary,  £80  per  annum. 
ROYAL   LONDON   OPUTH.ALMIC    HOSPIT.AL,  City  Road,   E.C.— 

(1)  Medical  Officer  in  charge  of  the  Department  for  A' Rays  and 

Electro-therapy ;  salary.  £90  per  annum.    (2)  Dental  Surgeon. 
ST.    BARTHOLOMEWS    HOSPITAL,    E.C.  —  Chief    Assistant    ia 

Electrical  Department. 
ST.    PAUL'S     HOSPITAL    FOR    SKIN    AND    GENITO-URINARY 

DISEASES.   Red  Lion   Square,   W.C.— Clinical  .Assistant. 
SALFOBD  UNION  DJFDtM.ARY.— Male  Resident  Assistant  Medical 

Officer.     Salary,  £120  per  annum. 
STAMFORD   HILL    AND    STOKE   NEWTNGTON   DISPENS.ARY.— 

Assistant  Resident  Medical  Officer.      Salary.  £100  iier  annum. 
STOKE-ON-TRENT    COUNTY   BOROUGH.-Lady  Medical  Officer. 

Salary.  £250  per  annum. 
WAKHEFIELD     GENERAL     HOSPIT.AL.— Second     House-Surgeoa 

(Male).  .   Salary,  £100  per  annum. 
WEST  AFRICAN  MEDICAL  STAFF.— Vacantappointments.    Salary^ 

£400  per  annnm.  rising  to  £600. 
WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— Surgeon. 
WINSLEY    SANATORIUM    FOR    CONSUMPTIVES,    near    Bath.— 

Resident  Medical  Officer.    Salary,  £300  per  annum. 
WOLVERHAMPTON  :    SOUTH  STAFFORDSHIRE  JOINT  SM.ALL- 

POX   HOSPITAL  BOARD— Resident  Medical  Officer.    Salary  a|. 

the  rate  of  £200  i)er  annum. 
WOLVERHAMPTON  UNION.— .Assistant  Resident  Medical  Officer  of 

the  Workhouse  and  Medical  Officer  of  Cottage  Homes.     Salary, 

£150  per  aimum. 

This  list  0/ vacancies  is  compiled  from  our  advertisement  columnt, 
where  full  particulars  wtll  be  found.  To  ensure  notice  in  thi» 
columfi  advertisements  must  be  received  9U}t  later  than  thefirstpoat 
on  Wednesday  ntornxtig. 


APPOINTMENTS. 

BoTD.    Sidney,   M.S.Lond.,    F.B.C.S.Eng.,    Surgeon    to    In-patient», 

Belgravo  Hospital  for  Children,  S.W. 
Edwards,  D.  R..  MR  C.S,,  L.R.C.P.,  Certifying  Factory  Surgeon  for 

the  Corwen  District,  co.  Merioneth. 
Good,  J.  E.  M.B.,  C.M.Edin.,  Medical  Officer  for  Destitut<>  Persona 

for  tho  District  of  Yatala  South.  South  .Australia. 
LBTKBTON-SniY.  E.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 

tho  Helston  Union. 
Mcnden,  M.  M.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  tbs 

Cirencester  Union. 
ONSLOW-Fonn,  M..  M.R.C.S.,  L.B.C.P.,  District  Medical  Officer  of  the 

Wycombe  Union. 
Plumveu,  a.,  if.D.Adel.,  Medical  Officer  of   Health    at  Carriton, 

South  Australia. 
RcasKLL.  W.  H.,  M.B.,  B.8.,  Medical  Officer  of  Health,  Dalrj-mple, 

South  Australia. 
RoRKE,  W.  W..  M.B..  Ch.B..  Honorary  Pathologist  and  Radiographer 

to   the   Loyton,  Walthamsiow.  and  Waustead  ChilJrcn's   and 

General  Hospital. 
Sbbjbant,    R..    M.R.C.S.,  L.R.C.P.,  DiBtrict   Medical    Officer  of  tho 

Brentford  Union. 
Tnostpsos,  Charles  J.,  B.Sc.,  L.M.S.S.A.Loud..  reappointed  Clinical 

Assistant  to  the  Birmingham  and  Midlaud  Hospital  for  Skin  and. 

Urinary  Dueases. 
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DIABT. 


iOCT.   ig,   1912, 


BIRTHS,  MARRIAGES,   AND  DEATHS. 

The  charge  for  inserting  announcevients  of  Births  ¥"7i,Tt'h''mfe 
Deaths  is  3s  ed..  which  sum  should  be  forwarded  in  Post  OJJice 
0^ersor^tamvs,mththenotice,ioilat^rthanTrednesdavrnormna 

in  order  to  ensure  insertion  in  the  current  issue. 
BIRTHS. 
BODT— On  Sertember  26th.  at  Dowlais  House.  Middlesbrough,  the 

wife  01"  Thomas  M.  Body.  M.B.C.S.,  a  daughter. 
ROBEP.TS.-Ou  October  12th    at  Eavensbourne.  Victoria  Park    Man- 
chester, the  wife  of  Charles  Roberts,  M.B..  B.S.,  F.E.C.b.ueettnei 
JJicholson),  of  a  son. 
TA-rLOR-On  the  26th  September,  at  Toimgoo,  Burma,  the  wife  ol 
W.  R.  Taylor,  M.R.C.S..  L.E.C.P.,  of  a  daughter. 
MARRIAGE. 
MiTCEELi^CoLEMAN.-On    August    14th,    1912,    at   Christ    Church, 
^BlUarat,   by  the  Very  Rev.    Dean  Parkyn    Leonard  John  Cole. 
of  Collins  Street.  Melbourne,  son  of  J.  T.  Mitchell,  M.D.,M.R.C.h., 
of  Ballarat,  to  Ella,  eldest  daughter  of  Mr.  John  Coleman,  of 
"  Brookside."  near  Ventnor,  Isle  of  Wight. 
DEATH. 
AxyoBD.-At  Mount  Pleasant  Private  Hospital.  Auckland,  on  Sep- 
tember 3rd.    Sidney   Bertram   .Oxford,   M.R.C.S.,    L.R.C.l  ,    ot 
Te  Aroha,  Sew  Zealand,  and  late  of  Falmouth,  Cornwall,  England, 
aged  50  years.  ^___ 

DIARY   FOR   THE   WEEK. 


MONDAY. 

BoTAi  College  of  Surgeons  of  Englaxd.  Lincoln's  Inn  Fields, 
WC  5  p.m.— Mr.  S.  G.  Shattock :  Demonstration- 
Specimens  illustrating  Diseases  of  the  Genito-nrinary 
Organs.  „ 

TUESDAY. 

BOTAI,   SOCTETT  OF  MEDICTSE:  ,      c^      »    w     c  7n  ^  ™ 

SECTION  OP  Medicine.  1.  Wimpole  Street.  W..  5.30  p.m  — 
Sir  John  Broadbent.  Bart. :    Case  of  Rupture  of    an 
Aneurysm  of  the  Aorta  into  the  Right  Auricle,  with 
Pleural  Effusion  requiring  Repeated  Tapping. 
Section  of  Psychiatry,  1,  Wimpole  Street.  W.,  6.30  p.m.— 
Presidential  Address  by  Sir  George  H.  Savage.  M.D. 
-VEDNESDAY. 
HuKi'EIiiAH    Society,  London  Institution.  Finsbury  Circus,  E.G.- 
9  p.m..    Presidential    .Iddress  by  Mr.  A.  H.  Tubby. 
9.15  p.m..  Discussion  on  Intravenous  .Anaesthesia. 
BOYAL  CoiiEGE  OF  StTRGEONS   OF  ENGLAND,  Lincoln's  Inn  Fields. 
W.C.  6.30  p  m.— Mr.  J.  F.  Colyer  :    Demonstration— 
JoimHunter's  Specimens  illustrating  the  Formation 
and  Growth  of  Teeth. 

BOTAL  SOCIETT  OF  MEDICINE:  ,      „.  ,        o._      t      ti. 

Section  op  Ophthalmology,  1,  wimpole  Street,  w„ 
8.30  p.m.— Inaugural  Business  Meeting. 
FRIDAY. 
BoTAL  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
V^.C,  5  p.m.— Professor  Arthur  Keith  :  Demonstration 
-Specimens  illustrating  the  result  in  a  case  where 
the  condition  of  Imperforate  Anus  was  Unrelieved : 
Comparative  Anatomy  of  the  Pro.iitate;  Sexual  Organs 
of  Eunuchs ;  Undescended  Testicles. 

BoTAi.  Society  of  Medicine  :  ,    _,.        , 

SECTION  OF  Balneology  and  Climatology,  1,  wimpole 
Street,  \V.,  5.30  p.m.  —  Presidential  Address  by  Dr. 
Percy  Lewis  :  Sepsis  and  Spa  Treatment. 
Bkction  of  EpiDEsaoLOGY,  1.  Wimpole  Street,  W., 
8,30  p.m.— Presidential  Address  by  Dr.  W.  H.  Hamer  : 
The  Influence  of  Migration  upon  the  Phthisis  Death- 

Bection  of  Diseabeb  of  Children,  1,  Wimpole  Steet, 
W  ,  4.30  p.m.— (II  Cases  and  Specimens.  (2)  Papers— 
Dr.  E.  C  Williams;  Notes  on  a  case  of  Precocious 
Dovelopmont  In  a  Boy  aged  6  years  (with  photo- 
graplm).  Dr.  Leonard  Guthrie  :  Epidemic  Catarrhal 
Jaundice. 


POST-GRADOATE  COURSES   AND   IiBCTURES. 

Brompton  Hospital  for  Conscmption.  S.W.— Wednesday,  4.30  p.m.. 
Some  Points  in  the  Etiology  of  Tuberculosis. 

Hospital  for  Sick  Childp.en,  Great  Ormond  Street,^  W.C, 
Thursday,  4  p.m.— Joint  Diseases  and  their  burgicai 
Treatment. 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital. 
Greenwich.— Daily  arrangements  :  Out-patient  Demon- 
stration, 10  a.m..  Medical  and  Surgical  Clinics. 
Monday:  12 noon.  Throat.  Nose,  and  Ear;  2.15p.m.. 
Surgery;  3  p.m..  Operations:  3.15  p.m..  Medicme; 
415  p.m..  Ear  and  Throat.     Tuesday:  12  noon.  Skin; 

2  p.m..  Operations  ;  2.15  p.m..  Surgery ;  3.15  p.m..  Medi- 
cine- 4  15  pm..  Skin  Clinic.  Wednesday;  11  a.m.. 
Eye -'2  p.m..  Operations;  2.15  p.m..  Medicine;  3.lDp.m.. 
Eye  Clinic;  4.30  p.m.,  Surgery.  Thursday:  12  noon. 
Throat,  Nose,  and  Ear;  2  pm.,  Operation.s.  Patho- 
logical Demonsti-ation ;  3.15  p.m..  Medicine.  I  riday : 
12  noon.  Skin  ;  2  p.m..  Operations  ;  2.15  p.m..  Medicine  ; 
3.15  p.m..  Surgery.  Saturday:  10  a.m..  Radiography: 
11  a.m..  Eye.  Special  Lecture,  Thursday,  4.30  p.m.. 
Cancer  of  the  Rectum. 

London  School  op  Tropical  Medicln'E,  Royal  Albert  Dock  E^ 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
■  Practical  laboratory  work  daily  (Saturday  excepted;. 
10  to  12  a.m.  Practical  Protozoology,  2  to  j.30  p.m. 
daily.  .Advanced  Protozoology,  10.30  a.m.  to  1  p.m. 
daily.      Medical  Clinics,   Monday  and  Thursday   at 

3  p.m.    Operations  Friday  at  3  p.m. 
Manchester:   Ancoats  Hospital  Post-graduate  Clinic— Thurs- 
day, 4.15  p.m..  Some  Abdominal  Cases. 

Manchester  Rot.al  lNFiRMAB-r--Tuesday.4  30  p.m.,  Demonstration 
^^  of  Medical  Cases.      Friday,«4.30  p.m..  The  Treatment 

of  Haemorrhoids, 
Medical  Graduates'  College  and  Polyclinic,  22,  Cbenies  Street. 
WC  —The  following  Clinical  Demonstrations  have 
been  arranged  for    next  week,    at  4  p.m.  each  day: 
Monday.  Skin;    Tuesday,  Medical;    Wednesday,  Sur- 
gical:  Thursday,    Medical;     Friday,   Ear,  Nose,  and 
Throat.     Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows:    Monday.  Salningo-oophoritis.     Tuesday. 
The  Diagnosis  aud  Treatment   of    Strictures  of    the 
Oesophagus   (Lantern  Demonstration).      Wednesday. 
Best  Cures  in  Theory  and  Practice.  Thursday,  Obscurs 
Affections  ol  the  Foot. 
National  Hospit.u.  fob  the  P.uialysed  and  Epileptic,  Queen 
Square,  W.C- Tuesday.  3.30  p.m..  Lumbar  Puncturs 
and  Examination  of  Cerebro-spinal  Fluid.      Iriday. 
3.30  p.m..  Sensory  Disturbance  in  Nervous  Disease. 
Queen's  Hospital  fob  Children,  Hackney  Road,  N-E.-Wednesday. 
4  p.m..    The   more    Common    Forms   of   Rupture   in 
Children  and  their  Treatment. 
Royal  Hospital  fob  Diseases  op  the  Chest.  City  Road,  E.C^ 
Monday,   4.30  p.m..   Physical    Examination    of     the 
Chest.        Wednesday,   4.30   p.m..     Morbid    .\natomy. 
Thursday,  4.30  p.m.,  Modes  and  Channels  of  lutection. 
Friday,  3.30  p.m..  Special  Clinical  Demonstration. 
Salpobd   royal  HospiTAL.-Tuesday,  4.30  p.m.,  Demonstration  of 

Orthopaedic  Cases. 
West  London  Pobt-Gbaduate  College,  Hammersmith  Eoad.W.— 
w  EST  L,o.-.Do  jj^^.^^j  ^^^^  Surgical  Clinics.  I  Rays,  and  Operations. 
2  pm  daily.  Monday:  Gynaecology,  10  a.m. :  Dernon- 
Btration  of  Minor  Operations.  11  a.m. ;  Pathological 
Demonstration,  12  noon;  Eye,  2  p.m.  Tuesuay: 
Gynaecological  Operations,  10  a.m. ;  Demonstration 
of  Fractures,  etc.,  10.30  a.m.:  Throat,  Nose  and  Ear. 
2Dm  •  Skin,  2  p.m.  Wednesday:  Diseases  of  Cluldren, 
10am'-  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  2  p.m.  ;  Gynaecology,  2p.m.  Thursuay:  Gynaeco- 
logical Demonstration,  10  a.m. ;  Lecture.  Neurological 
Cases,  12.15p.m.:  Eye.  2  p.m.:  Orthopaedics.  2p.m. 
Friday:  GjTiaecological  Operations,  10  a.m.;  I>9ra»j 
Practical  Medicine,  10.30  a.m.:  Lecture.  Clinical 
Pathology,  12.15  p.m.:  Throat,  Nose,  and  Ear,  2  p.m. . 
Skin,  2  p.m.  Saturday:  Diseases  of  Children,  10  a^.; 
Throat.  Nose,  and  Ear  Operations.  10  a.m.;  Eye. 
10  a.m.     Special  Lectures  at  6  p.m.  daily. 


DIAKY   OF   THE   ASSOCIATION. 


Date. 


Mcctlugs  to  be  Held. 


OCTOBER. 

22  TucB.     BucklnKhaiimhiro   IJlvlnlon,   High    Wycombo, 

2.30  p.m.     liunch,  1.30  p.m. 

23  Wed.      .Toint  Arrangements  forainlttco,  11  a.m. 

London  :  I''lnan(jc  Oimmiltco,  2.30  p.m. 
Central  IilvlHlon,  Medical  Instllnte,  Uiniilng- 
bum.  3.30  p.m. 

24  Iliiir.     London:  Htato  BlcknoBfllnHurancoCommlttoo, 

10  a.m. 
NorthaiiiptonHblro     DlvlBlon,      Norlbampton 
Geiiiral     IloHpltttl,    2,30  p.m.;     Luncboon, 
1.30  p.m. 

25  I'rl.         Hoiilh  WeHtem    Hranch,    ExPlor,    3.15  p.m.  ; 

K?.(!l<^r      and      iJlBtrict      Medical      Dinner, 
6.4!)  p.m.  for  7  p.m. 
31     Thur.     Central  Council,  London,  10  a.m. 


Date. 


7    Thur. 


20 
21 

6 

19 


FrI. 

TUOH. 


Wod. 
Thur. 

Frl. 
Thur. 


llcotlngs  to  bo  Held. 


NOVEMBER. 
RrlRhton  Division,   Special  Mooting,  Lecture 

Hall,  Now  Koad,  4  p.m. 
Hampstoad  Division,  Finohloy  Road,  8.15p.m. 
Loudon:    Special       Rt prosuulativo      Meoling 

(vrovisional  ilaic). 
Rrifihlon  Division,  Ordinary  Mooting,  Looturo 

Hall,  Now  Koad,  4  p.m. 
London:     Sp.-eial      Representative     Meeting 

{provisional  dutc). 
MotropoUtan  Counties  Uranoh  Council,  4  p.m. 

DKCKMRKR. 
ITampBload  DlviKion,  FInchley  Road,  8.15 p.m. 
Mot ropulllan  Counties  Branch  Council,  4  p.m. 


I'rlnUd  ftnd  Pubiuhod  b/  th*  IlrlUih  U'-dlMl  AMooMkin  rI  tbnir  ODom,  No.  420, 


Sirul.  In  tiM  PwOU  ol  »t.  ll.riln'i-iu.tno.ru)iai.  »i  too  Ouuaty  ol  MWJIomi. 
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National    Insurance    Scheme. 

STATEMENT    BY    THE     CHANCELLOR    OF    THE   EXCHEQUER. 
Proposed    increase   of  Medical    Remuneration. 


TERMS    AND     CONDITIONS. 


TiiR  followinf;  oflicial  luimitcs  of  a  coiifcrcnco  of  tlio 
Ailvisory  Coiuinittce,  oven-  which  the  Chancellor  of  tho 
Exchequer  presided,  on  October  23rd,  have  been  issued  for 
publication. 

Tho  Chancellor  of  the  Exchequer:  I  liavc  conio 
here  this  morning  to  lay  before  tho  Advisory  Committee 
the  intentions  o£  tho  Government  as  to  medical  benefit. 
I  hoiJO  you  will  afterwards,  as  briefly  as  po.ssiblo,  cypress 
your  views.  Then  in  the  course  of  the  afternoon  I  shall 
have  to  make  a  similar  announcement  in  Parliament. 

Now  that  I  have  explained  to  you  the  purpose  of  the 
meotinR,  perhaps  you  would  allow  mo,  before  I  state 
what  the  actual  proposals  of  the  Govcrnnient  are,  to  give 
you  a  narrative  of  tho  events  which  have  led  up  to  tho 
present  proposals ;  and  I  shall  crave  your  indulgence  in 
doing  so,  as  it  may  take  a  little  time ;  but  it  is  very 
important  that  there  should  bo  a  statement  of  tho 
actiuvl  position  bcforo  -we  come  to  the  suggestions 
which  wo  aro  going  to  put  before  you  with  a 
view  to  dealing  with  that  position.  Jlodical  attondanco 
upon  the  iudustrial  classes  is  of  throe  or  four  different 
characters.  There  is,  lirst  of  all,  what  is  known  as  private 
practice,  where  tho  medical  attendant  charges  fees  for 
ntteudauce,  for  visits,  for  consultations,  and  for  medicine. 
As  far  as  I  liavo  been  able  to  gather,  that  barely 
applies  to  one-fourth  of  tho  industrial  poi)ulation  of 
this  country.  I  do  not  bind  myself  to  the  actual 
figure,  but,  at  any  rate,  it  is,  comparatively  speaking,  a 
minority,  and  perhaps  a  small  minority,  of  the  industrial 


population  who  are  doctored  on  that  plan.  It  is  largely 
confined  to  certiiiu  parts  of  tho  country ;  for  instance, 
I  believe  thci-o  aro  parts  of  Lancashire  wljere  contract 
Ijractico  is  unknown,  and  where  all  tho  doctoring  is  douo 
upon  tho  principle  which  I  have  indicated  of  charging 
fees.  But  as  far  as  tho  vast  majority  of  tho  working 
people  of  this  country  aro  concerned,  it  was  recognized 
both  by  thom  and  by  tho  medical  profession  that  private 
practice  with  payment  of  foes  for  work  dono  in  each 
individual  case  did  not  provide  an  adequate  method  of 
dealing  with  the  problem ;  therefore,  tho  majority  of 
tlio  working  classes  have  up  to  the  present  had  their 
doctoring  done  on  contract  terms.  Now,  contract  practico 
is  divided  into  two  parts:  Thero  is,  lir.st  of  all,  tho 
contract  practico  which  tiic  friendly  societies  in  thu 
main  have  organized,  whereby  an  inclnsivo  fee  of 
anything  from  2'j.  up  to  10s.  is  paid  to  tho  doctor  for 
attending  to  their  memliers.  This  covers  something, 
like  four  million  people,  I  think.  It  is  very  diflicult  to 
get  the  actual  ligures,  but  at  least  it  applies  to  four  millions 
of  the  oniploj'ed  population  of  this  country.  .Vs  a  ruli^ 
that  does  not  cover  their  depeudants.  In  certain  cases  it 
does.  I  am  talking  of  what  you  really  know,  but  it  is 
necessary  that  I  should  go  through  this  in  oriler  to  lead 
up  to  the  proposal  whicli  I  am  actually  making.  Occa- 
sionally provision  is  made  for  dependants  as  well  by 
medical  institutes,  which  aro  organized  by  friendly, 
societies  at  places  liko  Luton,  Leicester,  Wolverhanii> 
ton.  and  other  places.  I  am  not  expressing  any 
opinion,    one   -n'ay    or    tho    other,    upon    that    method. 
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of  dealing  ■with  the  problem  at  the  present  moment. 
I  only  want  to  call  attention  to  the  fact  that 
four  millions  of  the  employed  x^ersons  of  this  country 
arc  doctored  at  the  present  moment  on  that  plan. 
I  think  it  is  generally  recognized  that  the  average  fee — 
capitation  fee  I  mean  now — sometimes  it  is  high,  some- 
times it  is  very  low — the  average  fee,  I  think,  is  some- 
thing like  4s.  per  member,  including  drugs,  including  every- 
thing except  what  are  known  as  major  operations 
and  specialist  services.  Now  there  is  another  form  of 
contract  practice  which  is  a  very  popular  one  in  lai'ge 
industrial  districts,  and  fhat  is  the  works'  doctor,  where 
there  is  a  certain  sum  of  money  charged,  sometimes 
on  a  poundage  principle,  sometimes  on  a  definite  scale. 
It  ranges  from,  I  thick,  3d.  to  6d.  a  week,  paid  by  each 
employed  person,  to  get  doctoring  not  merely  for  him- 
self, but  for  his  family  as  well.  Theee  are  no  statistics 
available,  I  think,  which  would  show  clearly  and  con- 
clusively how  many  workmen  have  their  medical  attend- 
ance organized  on  that  principle ;  but  I  think  we 
can  safely  say  this — that  contract  practice  in  all  its 
forms,  the  payment  either  of  4s.  for  attending  tho 
friendly  society  member,  membership  of  medical  benefit 
societies  and  medical  institutes,  subscribing  to  works' 
doctors — contract  practice  in  all  its  forms  provides  for  far 
more  than  half  the  working  population  of  this  country. 
Tliat  leaves  something  Uke  one-fourth  for  other  methods 
of  medical  attendance.  There  are  charitable  institutions, 
like  hospitals  with  their  out-patient  departments,  for 
attending  to  a  good  many.  There  is  in  the  last  resort,  and 
only  the  last  resort  as  far  as  the  working  people  are  con- 
cerned, the  Poor  Law  doctor.  And  I  am  sorry  to  say  that 
a  very  substantial  proportion  of  the  working  classes  of 
this  country  (and  here  we  have  got  the  evidence  taken  by 
the  Poor  Law  Commissioners  to  bear  out  what  I  say) 
practically  receive  no  medical  attendance  at  all,  certainly 
not  until  it  is  too  late  to  bo  of  the  slightest  use 
or  value.  That  is  tho  present  position  ;  and  I  think 
it  will  be  generally  agreed  that  on  tlie  whole  it 
is  unsatisfactory,  and  that  it  is  about  time  some- 
thing was  done  to  put  it  on  a  iirmer,  a  better 
organized,  and  an  improved  basis ;  and  tliat  is  what  we 
propose  to  attempt  to  do.  Of  course,  in  doing  so,  we  have 
had  to  draw  upon  the  experience  of  the  past.  It  would 
have  been  very  unwise  on  our  part  if  we  had  not.  And 
experience  proves  this,  that  up  to  tho  present,  at  any  rate, 
there  liavo  l)een  only  two  successful  nictliods  of  coping 
with  the  problem  of  disease  amongst  the  working  classes 
^or,  rather,  I  would  say  with  tho  treatment  of  disease, 
not  witli  the  problem,  because  that  is  a  nmcli  deeper  and 
more  far  reacliing  rjuestion,  hut  with  tho  treatment  of 
disease.  Tho  first  is  the  mctliod  of  wliat  I  call  insurance. 
Contract  practi»;o  is  a  form  of  insurance  for  medical  treat- 
ment; tho  works' doctor  is  a  form  of  insurance;  a  man 
))ayH  cither  liis  3d.,  4d.,  or  5d.  a  week,  wlio  may  have  no 
family  at  all,  and  wlio  may  not  have  any  need  for  a  doctor 
for  a  good  many  years  to  come.  So  that,  as  far  as  tho 
hulk  of  tho  working  classes  aro  concerned,  they  have 
found  that  undiir  present  conditions  insurance  is  tho  oidy 
c^fToctivt)  method  of  dealing  witli  tho  problem  of  medical 
treutiMcnt  for  thorn,  1  am  therefore  l)oun<l  to  take  nolo 
of  that.  'J'he  oidy  othr'r  alternative,  of  course,  is  that  tho 
Kluto,  oitlicr  by  llio  contra!  (Jovcrnment  or  tlio  munici- 
pality, Hhoiilrl  undi;rtake  nn^dical  treatment  itself  for  tho 
working;  |io|iiilalii>n.  Now  those  aro  tho  only  two  alterna- 
tivcH.  Jn  tho  National  Jleallh  Insurance  Act  wo  liavo 
clioHcn  tho  hirnier;  wo  liavo  chosen  tho  mclhoil  of  insur- 
iiiici!  toy  dealing  with  tho  ((uestion  of  medical  treatment 
for  tho  working  population  of  this  country. 

Now  tlie  ()iieHtioii  that  wo  liavo  to  consider  is  liow  wo 
nru  to  iiiaki' that  ofri'ctivc.  Tho  cardinal  defect  and  vico 
of  ciintracl  practiwi  up  to  the  prcHi'ut  lias  lieen  and  lot  im 
frankly  admit  it  — Ihut  in  hoiiki  castas  it  has  he(^n  inadoipiato 
hecauHo  il  Ims  been  und'.'rpaid.  'J'hori)  uro  many  doctors 
<ingn«r(l  ineontrnct  practiciMiiany  of  whom  I  Inivo  liad  tho 
jinvilogo  ni  knowing,  who  have  given  tho  very  host  Horvieo 
without  any  rigard  l<i  tli(!|iiiy  which  they  rccoivo  in  resport 
of  it  -(Hoar,  ln'iir)  — and  llji  y  have  asHurcd  inc  and  thoy  aro 
men  wlumn  word  I  would  take  without  cxarninatlon  that 
nflcr  they  had  given  tho  Ih  st  drtigH  they  hail,  and  tho  licst 
tiiiin  and  Hkill  at  thoir  diHpoHal,  there  wuh  really  nothing 
left,  and  that  it  was  really  not  u  iMinlracl,  hut  a  work  of 
charity  aH  far  oh  llioy  wore  cuncornud.     Now,  let  us  roco|;- 


nize  that  fact.  Those  friendly  society  leaders  and  othen 
who  were  engaged  in  providing  medical  service  for  the 
working  classes  no  doubt  made  the  best  of  the  means  ai 
their  disposal ;  thoy  made  the  best  contracts  they  could  ; 
I  think  very  often  they  drove  hard  bargains  ;  at  any  rate, 
up  to  the  present  all  the  evidence  at  my  disposal  has  con- 
vinced me  that  the  work  has  been  underpaid,  and  I  think 
the  medical  profession  will  admit  that  it  has  been  inade- 
quate. That  is  tlie  natural  tendency  of  low-paid  work — it 
becomes  inadequate.  That  is  the  fundamental  principle 
which  we  have  accepted,  and  which  is  the  basis  of  the 
jiroposals  which  I  mean  to  submit  for  your  consideration 
to-day. 

Now  the  British  Medical  Association,  in  the  year  1905, 
I  think  it  was,  examined  into  the  question  of  contract 
practice.  The  revolt  of  the  medical  profession  against 
contract  practice  did  not  start  with  the  National  Insur- 
ance Act ;  it  started  many  years  ago ;  there  was  a  good 
deal  of  dissatisfaction.  I  have  no  doubt  that  the  National 
Insurance  Act  brought  it  to  a  point,  and  I  am  not  sorry  for 
that,  although  I  have  been  the  victim  of  it.  I  think  it  has 
answered  a  very  useful  purpose,  It  was  about  time  that 
the  medical  profession  and  the  working  classes  should  bo 
brought  face  to  face  with  the  inadequacy  of  that  service 
under  present  conditions.  Well,  the  British  Medical  Asso- 
ciation instituted  an  inquiry  into  the  matter,  a-nd  I  have 
many  a  time  called  attention  to  it.  I  wish  more  of 
those  who  have  been  either  making  pronounceme-ats  upon 
this  subject,  or  offering  suggestions,  had  taken  the  trouble, 
which  I  have,  to  read  the  document  prejiared  by  the 
British  Medical  Association  upon  that  occasion,  and  tho 
letters  which  it  contained,  received  from  doctors  engaged 
in  contract  ijractice  in  various  parts  of  the  country,  indi- 
cating their  views  upon  the  defects  and  failures  of  contract 
practice,  and  also  their  suggesfions  as  to  the  best  methods  of 
dealing  with  it.  This  is  a  summary  of  the  replies  received 
by  the  British  Medical  Association  from  a  number  of 
doctors  engaged  in  contract  j^i'iictice :  165  practitioners 
wore  satisfied  with  the  rate  which  they  had  received ;  458 
considered  the  rateinadcquate  ;  393  stated  the  amounts  co 
which  the  rate  should  in  their  opinion  be  raised.  That  is 
very  interesting.  There  were  only  393  who  indicated  tho 
rates  which  thoy  considered  satisfactory ;  and  in  view  of 
recent  events  it  is  exceedingly  interesting  to  examine  tho 
suggestions  made  by  these  gontlomon  at  that  moment 
as  to  the  remuneration  which  they,  with  thoir 
experience  of  contract  practice,  \yould  regard  as  satis- 
factory to  themselves  and  to  their  patients.  Now,  let  us 
have  a  look  at  them.  Those  who  suggested  'Is.  or  under 
were  31.  That  indicates  that  the  vast  majority  of  them 
were  opposed  to  4h.,  and  considered  it  utterly  imuloquato. 
There  were  31  who  thought  it  was  fair  pay.  I  want  you 
to  bear  in  mind  that  these  figures  include  drugs ;  this  is 
not  merely  for  services,  but  for  services  and  drugs.  Thoso 
who  suggested  5s.  or  less  were  I'lS  ;  thoso  who  suggested 
between  5s.  and  6s.  woro  52  ;  and  thoso  who  suggested  6s. 
were  78.  Now  mark:  Out  of  tlio  393  who  made  practical 
suggestions  as  to  tho  amount  which  they  would  regard  as 
Buliicient,  tho  vast  majority  were  satisfied  with  6s.  and 
less;  an<l,  as  I  say,  this  included  drugs.  And  miiy 
I  point  this  out  -friendly  society  practice,  as  my  fri(>nilly 
society  comrades  hero  know,  included  treatment  of  tnber- 
culosis,  and  very  expcnsivo  it  was':'  So  that  tho  vast 
nuijority  ot  tho  doctors  who  sent  in  suggestions  as  lato  as 
1905  considered  6s.  (and  under)  acU'cinute  pay  to  cover 
tuherculdsis  and  every  form  of  ordinary  meilical  treatment. 
Very  we'll,  that  is  hy  tlu!  way.  There  wore  22  who 
claimed  8s.,  23  who  claiincd  IDs.,  and  there  were  29  who 
claim(;d  amounts  rjingin^j  between  10s.  and  5s.  Thero 
woro  very  wide  suggestions,  but  out  of  tho  total  ot  393 
only  5  claiiiicd  over  lOs.  an(i4  clainu'd  over  12s.  Now  yon 
will  Hfo  that  when  tho  (iovcMiiment  suggested  6a.,  apart 
from  tutxav^nlosis-  because)  we  had  a  special  jirovision  for 
tuberculosis  apart  from  tnheriudosis,  it  was  not  really  a 
very  moan,  meagre  sngg(!stion,  having  regard  to  the  facets 
as  tluiy  woro  known  to  us  at  that  moment.  The  vast 
majority  of  those  who  made  suggestions  and  I  want 
to  cmpliaHize  this  who  nmdo  pracliciil  Huggeslions, 
regarded  6s.,  and  ev(>n  under  6s.,  as  very  adequate  )i;iy- 
mcnt.  (Anil  iiiiiend)er,  we  wer<!  in  fact  giving  more  than 
this,  for  we  were  taking  tubereulosiH  out.)  'J'lmt  report 
appt^iued  in  tho  year  1905.  Then  eanio  tho  Insinvmce  liiil. 
Tholirot  thing  I  want  you  to  I'omombor  about  tho  Insuranoo 
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Bill  is  this — that  it  is  suggested  that  we  did  not  consult 
tho  medical  profession.  Tliat  is  inaccurate.  I  had  three 
doputations  from  members  of  the  medical  profession  before 
■the  bill  was  introduced.  This  is  apart  from  consultations 
with  individual  general  practitioners;  but  there  were  at 
least  three  consultations  with  bodies  of  medical  men  during 
the  two  or  three  months  before  the  bill  was  finally  settled. 
I  do  not  pretend  that  I  do  not  know  very  much  more 
about  it  now  than  I  did  then.  It  would  be  idle  for  mo  to 
do  so.  I  have  received  so  many  deputations  from  the 
British  Medical  Association  since,  and  I  have  met  so 
many  doctors  and  have  road  what  tliey  have  had  to 
say,  and  I  have  had  tho  invaluable  assistance  of  my 
friends  like  Dr.  Addison  and  others  who  know  the  whole 
of  this  question,  and,  above  all,  I  have  had  the  valuable 
aid  of  Sir  Clifford  Allbutt  and  of  other  genilemeu  wlio 
are  still  members  of  tho  Advisory  Couimittce,  that  it 
would  be  idle  for  me  to  sa3'  that  there  is  not  much  I  have 
learnt,  and  the  Government  also,  as  to  conditions  amongst 
the  industrial  population.  X  man  who  did  not  learn  from 
all  these  things  would  certainly  not  be  fit  to  deal  with  any 
problem. 

Well,  now,  there  arc  two  things  that  I  want  to  emphasize 
about  the  Insurance  Bill  as  it  was  introduced.  First  of 
all,  there  was  no  figure  fixed  in  the  bill  for  cost  of  medical 
benefit.  I  pointed  this  out  at  the  time  when  1  introduced 
the  bill.  I  certainly  pointed  it  out  on  the  second  reading. 
It  is  true  that  in  the  financial  calculations  upon  which  we 
based  our  measure  we  h.od  assumed  that  6s.  would  be  the 
capitation  fee,  but  we  had  also  provided  a  very  consider- 
able margin  which  could  be  drawn  upon  for  extia;  and  for 
other  purposes  for  remunerating  the  medical  iirofession 
where  they  made  out  a  case  for  increased  payment. 
As  I  shall  point  out  later  on,  in  course  of  the  proceedings 
in  Parliament,  owing  to  concessions  which  were  forced 
upon  the  Government,  that  margin  has  to  a  considerable 
extent  disappeared — not  altogether,  but  at  any  rate  it  has 
gone  to  such  an  extent  that  the  Government  do  not  deem 
it  advisable  to  draw  upon  it  for  any  further  grants  that 
may  be  made  to  the  medical  profession.  But  at  that  time 
a  margin  was  in  existence  intact,  and  wo  had  always 
contemplated  that  that  could  be  drawn  upon  for  increasing 
the  6s.  where  the  case  could  be  made  out,  cither  locally  or 
nationally,  for  the  medical  profession.  Wo  had  never 
regarded  6s.  as  a  final  figure.  Another  point  that  I  want 
to  emphasize  is  this,  that  in  the  bill  as  introduced — and 
the  same  thing  applies  even  more  to  the  Act  as  it  has 
been  amended  in  its  passage  through  Barliament — 
there  is  no  method  of  paj'mcnt  prescribed  for  the  medical 
profession.  It  is  assumed  by  the  doctors  that  they 
mnst  necessarily  enter  into  contract  terras  on  the 
basis  of  an  inclusive  fee.  There  is  nothing  in  the  Act  of 
Parliament  to  say  so;  and  if  the  doctoi-s  in  any  district 
and  their  patients  represented  on  the  Insurance  Committee 
in  any  area  come  to  the  conclusion  that  they  prefer  some 
other  method  of  payment,  they  can  make  arrangements  as 
they  like  within  the  sum  available.  Wo  have  got  to  fix 
some  limit  to  the  amount  available  for  the  medical  practi- 
tioners in  any  district,  but  as  to  how  that  money  is  to  be 
distributed  to  the  doctors  and  chemists.  t!jat  is,  subject 
to  the  consent  of  tho  Insurance  Commia:  ijners,  a  matter 
for  arrangement  in  each  individual  area. 

Now  I  pass  on.  Tho  medical  profession,  after  tho  intro- 
duction of  tho  bill,  presented  a  number  i.f  :lcmands  to  us. 
There  are  tho  famous  six  points.  I  think  1  may  say  with 
regard  to  most  of  them  they  have  alreaily  been  conceded 
either  in  the  Act  or  in  the  liegulatious.  Some  of  them 
■we  cannot  see  our  way  to  concede  in  any  national  settle. 
tnent.  For  instance,  there  is  the  incomu  limit.  It  would 
be  absolutely  impossible  for  tho  Govornniv'nt  to  lay  down 
any  universal  income  limit  which  would  have  tlio  effect  of 
excluding  largo  sections  of  the  industrial  population  from 
the  provision  which  is  made  for  nu-dical  attendance. 
Supposing  you  fixed  j£2:  In  some  districts  it  woulil  be 
too  high  ;  in  other  districts  it  would  be  nuich  too  low. 
There  are  large  sections  of  tho  working  classes,  especially 
in  pros{X!rous  times,  who  would  bo  cut  out  altogether.  In 
times  of  depression  a  man  would  be  entitled  to  bo  treated 
by  his  doctor;  in  times  of  prosperity  ho  would  not.  It 
woidd  be  impossible  to  work  it,  and  as  far  as  the 
Government  is  concerned  they  must  absolutely  decline 
to  take  the  responsibility  of  laying  down  a  national 
iacome  limit.     If  the  working  population  and  the  doctors 
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in  any  given  area  like  to  make  arrangements  of  thaC 
kind,  they  have  a  perfect  right  to  do  so  within  tho 
terms  of  tho  Act,  but  as  far  as  the  country  as  a  whole  ia 
concerned,  the  Government  cannot  take  any  rcipoasibility 
for  laying  down  a  principle  of  that  kind. 

I  will  now  deal  with  the  demand  of  the  medical  pro- 
fession as  far  as  remuneration  is  concerned.  Thoy 
demanded  8s.  6d.  for  their  services,  apart  from  drugs  and 
apart  from  extras.  Well,  drugs  are  calculated  as  costing 
something  like  Is.  6d.  Tho  extras  demanded  by  tho 
medical  profession  would  certainly  have  cost  another  2s. 
at  the  very  least ;  and  unless  some  system  of  checking 
those  extras,  which  I  have  never  been  able  to  devise  or 
discover,  be  found,  it  would  be  much  nearer  3s.,  or  even  4s. 
Thus  the  demand  of  the  medical  profession  was  equivalent, 
reduced  to  figures,  to  a  demand  of  13s.  per  head  of  tho 
insured  population.  Well,  we  liad  a  good  deal  of 
negotiation  with  the  representatives  of  the  British 
Medical  Association.  We  agreed  on  a  good  many  thing;-, 
but  unfortunately  the  Association  never  entrusted 
sufficient  powers  to  anj'  committee  appointed  by  them  to 
negotiate  on  the  question  of  remuneration.  The  com- 
mittees we  met  were  committees  that  bad  no  right  to 
reduce  by  a  single  penny  their  demands.  It  is  obviously 
impossible  to  negotiate  upon  those  terms.  How  could 
you?  Thc3'  have  not  been  in  a  position  to  come  down 
by  a  single  sixpence.  If  they  had,  there  would  have  been 
some  result  from  uegotiatious.  But  when  you  are  meeting 
gentlemen  who  have  to  go  back  to  some  general  meeting 
to  be  held  some  weeks  hence  to  reiiort,  well,  you  cou'd 
not  negotiate,  and  I  felt  that  from  the  beginning,  ^\■o 
agreed,  however,  that  the  books  of  the  medical  practi- 
tioners in,  I  think,  half  a  dozen  representative  towr.s 
and  areas  in  England  and  Wales  should  be  sub- 
mitted for  examination — I  should  have  said  Scotlanii, 
too — should  bo  examined  by  a  gentleman  in  whoso 
trustworthiness  wo  could  both  of  us  confide.  Wo 
agreed  upon  Sir  William  Plcnder.  The  practitioners  in 
these  towns  were  advised  by  the  .Association  to  place  their 
books  at  the  disposal  of  Sir  William  Plender  for  tiio 
purpose,  and  the  report  is  a  very  significant  one.  Tho 
inquiry  showed  that  the  cost  of  visits  and  consultations 
both  in  private  and  in  contract  practice,  and  the  supply  of 
drugs,  except  in  Dundee — because  there  drugs  were 
supplied,  I  believe,  by  the  chemists;  the  doctors  prcscribo 
but  do  not  dispense — was  4s.  2d.  per  head  of  the  total 
population.  Now,  after  making  an  allowance  for  drugs  in 
Dundee  on  the  same  basis  as  drugs  in  the  other  towns, 
tliat  would  come  to  4s.  5d.  per  head  of  the  population  for 
attendance,  for  consultations  at  the  surgery,  for  visits,  and 
for  drugs.  After  making  proper  allowance  for  tho  different 
kinds  of  poiiulation  dealt  with — including,  as  it  did,  not; 
only  those  who  can  be  insured  persons,  but  ix^rsons  cf 
the  income-tax-paying  class— it  is  probable  that  tho 
cost  of  treating  the  insured  class  alone  was  covered  by 
a  sum  rather  less  than  4s.  5d.  Tho  services  reuderi-a 
corresponded  broadly  to  those  in  tho  Act.  But  witli 
regard  to  the  figure  in  the  .-Vet  an  allowance  has  to  bo 
made  for  two  important  considerations.  First,  that,  in  tho 
past,  con.sidcrations  of  poverty  and  thrift  have  reduced 
undesirably  the  amount  of  attendance  and  treatment 
which  tho  persons  in  question  have  obtained.  Under  tho 
Act  more  visits  and  bettor  attendance  would  be  provided. 
Now  that  is  a  very  fundamental  fact.  It  means  that  if 
attendance  in  future  were  to  bo  on  the  same  principle,  on 
the  same  plan,  on  the  same  method,  and  were  only  pro- 
vided to  tho  same  extent  as  they  are  at  the  present 
moment,  4s.  5d.  would  on  that  basis  provide  tho  samo 
income  as  at  present  for  tho  medical  profession.  But  the 
medical  profession  have  juit  tho  following  point,  and  I 
think  it  ia  a  good  one — that  a  very  largo  nund)er  of  pcopio 
at  the  present  moment  have  no  medical  attendance  at  all. 
A  still  larger  number  of  people  receive  inadequate  medical 
attendance,  arc  not  in  a  position  to  get  anytliing  Ix^tlir, 
■because  they  cannot  pay  for  it,  but  they  (will  in  futiuo 
receive  regular  attendance  under  the  provisions  of  the  .\ct, 
and  therefore  the  Plender  report  is  not  by  it.self  a  sufljcicnt 
basis  for  computing  tho  amount  which  it  would  bo  fair  to 
pay  the  profession  under  tho  conditions  of  tho  Health 
Insurance  .Vet. 

Well,  now.  that  was  the  position  up  to  tho  time  when  wo 
wrote  a  letter  to  the  liritish  Medical  .Association,  in  tho 
coui-so   of   which   we   made   it  perfectly   clear  that    tlia 
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Government  were  prepared  to  discuss  with  them  an 
increase  upon  the  6s.  which  was  supposed  up  to  that 
moment  to  be  the  basis  of  the  payment  for  medical 
attendance  under  the  ^ct. 

AVe  also  invited  them  to  appoint  a  committee  which  had 
full  authority  to  negotiate.  I  think  our  request  was 
a  reasonable  one.  "We  said,  We  are  prepared  to  increase 
the  6s.  grant  if  you  make  your  case.  We  are  prepared  to 
discuss  the  mcrease,  but  we  must  have  somebody  who  has 
got  the  power  to  discuss  the  amount  with  us.  They 
admitted  that  the  committee  appointed  by  them  had  not 
the  power,  and  we  invited  them  to  appoint  a  committee. 
1  am  sorry  to  say  their  answer  was  to  break  off  negotiations. 
1  think  it  was  very  unfortunate,  and  I  do  not  wish  to  make 
■anv  other  comment  upon  it,  except  that  it  strikes  me  as 
very  unbusinesslike  as  well.  Fortunately,  we  have  very 
eminent  medical  men  who  have  remained  on  our  Advisory 
Committee  in  spite  of  very  great  difficulties,  and  we  owe 
a  great  deal  to  the  patriotism  and  the  public  spirit  they  dis- 
played. We  consulted  them,  we  have  received  their  advice, 
and  I  need  hardly  tell  you  tliat  it  carried  very  great  weight 
with  the  Government.  They  were  gentlemen  who  knew  what 
was  due  to  their  profession,  were  absolutely  loyal  to  their 
profession,  but  they  were  also  men  who  had  shown  by  the 
way  they  liad  remained  members  of  this  committee  under 
very  trying  circumstances  that  they  had  a  very  keen  sense 
of  duty  to  the  community,  and  therefore  we  were  bound 
to  pay  the  deepest  respect  and  to  give  the  greatest  con- 
sideration to  the  advice  which  they  offered  us.  Let  me 
say  here,  the  advice  which  they  offered  us  as  a  body  and 
individually  largely  influenced  the  Government  in  the 
decision  which  they  have  come  to  as  to  the  proposals  which 
tliey  will  submit  to  Parliament. 

Well,  now,  the  Government  has  decided  to  ask 
Parliament  to  increase,  and  substantially  increase, 
the  amount  available  for  medical  attendance  upon  condi- 
tions which  1  shall  lay  down  later  on,  Ijut  the  most 
important  of  which  is  tliat  tlierc  shall  be  some  guarantee 
and  security  for  an  improved  medical  service  for  the 
industrial  population  of  tliis  country.  In  order  to 
relievo  the  anxiety  of  these  who  have  the  financial 
responsibility  for  the  control  and  management  of 
the  approved  societies  I  bad  better  tell  them  at  once 
that  we  recognize  that  the  margin  which  was  avail- 
able for  increasing  the  pay  of  the  medical  profession, 
the  margin  which  wo  had  provided  in  the  figures  of 
the  bill,  has  been  encroached  upon  to  such  an  extent 
by  the  proceedings  in  Parliament  that  we  have  not  felt 
justified  in  breaking  into  it  for  a  single  penny  of  the 
increased  grants  wliich  we  now  propose  shall  bo  available 
for  an  improved  medical  service.  Therefore,  the  Govcrn- 
Tiiont  will  submit  to  tlie  House  of  CoMiiiiinis  a  proposal 
that  this  grant  shall  bo  found  out  of  jniblic  funds. 

What,  then,  were  tlio  suggestions  that  caiiio  before  Iho 
Government  as  to  the  best  method  of  dealing  with  Iho 
difliculties  of  the  situation,  and  as  to  tlu^  best  method  of 
clistributing  llio  amount  available  fur  medical  attendance? 
The  first  one  is  tlio  one  indicatetl  clearly  in  the  Act,  that 
you  should  invite  every  doctor  in  the  country  to  place  bis 
name  on  a  pani;!,  and  that  you  should  givo  every  employed 
j)erHon  a  free  choice  amongst  the  iiieu  who  appear  on  that 
register.  The  second  melhoil,  in  tlio  event  of  the  panel 
failing,  was  that  you  should  hand  over  the  money  f<ir 
iiiedical  attendance  to  be  disjHiiHed  by  tlic  ap[)roved 
HociotieH.  The  third  method  was  a  method  which  was 
very  fully  discuHscd  at  the  last  ninc'ting  of  our  Advisory 
«y'oniti)itt<:e,  anil  it  fouiHl  very  great  favour  (if  you  remcni- 
lier)  amongst  the  incinbers  of  the  Conimiltee  -that  we 
hIiouIiI  iiho  the  mon<;y  fur  tlio  purpose  uf  organizing  a 
National  Me<ll<-al  Service. 

I  should  IIIk!  to  say  a  word  at  this  Htago  upon  those 
lliroo  alternatives.  Ah  to  banding  the  monc^y  over  to 
approved  HoeielicM,  I  thiiiU,  on  the  whole,  nltluiUgb  tluMU 
may  be  friendH  of  mine  who  dissent  from  what  1  am  say. 
ing,  tliii  guiienil  f(!oling  of  tlio  Ailvisoiy  Coiiimitleo  was 
ngiiinsl  that.  On  tlio  other  hand,  tlin  majority  wc^ro 
in  fiivuur  of  Hlarting  a.  National  Medical  Service  in 
tlio  CTOnl  of  tlin  (lanel  HyHtoiil  failing.  Others  went 
bcryond  tlint,  l>eiii|{  in  favour  of  starting  from  the 
oiitsel  on  tlio  principle  of  cHtabliKliiiig  n  Medical 
Servico  ;  and  lliorc  in  no  doubt  that  during  the 
Jong  timo  tlio  tnculical  qiicHtioii  has  been  before 
tliu  public,  opinion  liaH  grown    in  favour   of   organizing 


a  -whole-time  National  Medical  Service,  and  the 
feeling  found  remarkable  expression,  as  I  have  already 
said,  at  the  last  meeting  of  the  Advisory  Committee. 
Well,  I  must  admit  that  to  any  social  reformer  such  a 
project  is  very  alluring.  It  would  be  possible,  if  the 
amount  of  the  additional  grant  which  the  Government 
propose  to  make  were  added  to  the  money  already  avail- 
able under  the  Act,  to  organize  a  Service  which  would 
have  many  advantages.  In  order  to  form  an  idea  of  what 
a  well-organized  National  Service  would  be  like,  in  being,  let 
us  ta,ke  a  town  of  200,000  inhabitants.  At  the  head  of  the 
service  would  be  a  principal  medical  officer,  who  would  bo 
responsible  for  the  working  of  the  service,  and  would  be  not 
only  a  skilled  clinician,  thoroughly  competent  to  super- 
vise and  appreciate  the  work  of  his  subordinates,  but 
also  a  highly  efficient  administrator.  Immediately  under 
him  would  bo  a  staff  of  skilled  specialists,  who  would 
help  the  general  practitioners  of  the  service  in  any  cases  of 
difficulty.  Then  would  come  the  general  practitioners  of 
the  service,  of  whom  some  would  be  junior  practitioners 
and  others  senior  practitioners  of  wide  experience.  These 
would  work  on  an  organized  system,  proper  provision 
being  made  for  night  calls  and  other  emergencies,  and 
they  would  be  assisted  by  an  efficient  staff'  of  nurses. 
Their  work  would  be  done  under  competent  supervision, 
and  they  would  be  able  promptly  to  secure  skilled  assist- 
ance in  cases  of  difficulty.  Such  a  service  would  naturally 
work  in  close  co-operation  with  the  ijublic  health  authority 
and  the  education  authority.  It  would,  for  instance, 
undertake  the  medical  treatment  of  school  children  and  so 
facilitate  work  which  is  urgently  needed  in  the  national 
interest.  In  so  co-operating  with  the  health  work  of  the 
local  authorities,  a  National  Medical  Service  would  be- 
come a  potent  instrument  for  the  prevention  as  well  as 
the  cure  of  disease.  I  may  also  say,  in  reply  to  a  resolu- 
tion which  I  got  from  some  of  my  friends  here,  I  do 
not  agree  that  it  would  encourage  malingering.  Quite 
the  reverse;  it  would  discourage  malingering,  because 
there  would  bo  no  inducement  for  any  of  the  medical 
practitioners  to  give  a  certificate  unless  there  wero 
real  need  for  it.  That  is  not  quite  the  case  now.  Wo 
might  as  well  face  the  facts.  The  doctor  who  refuses 
certificates  is  certainly  not  likely  to  make  himself  very 
popular  with  those  who  have  a  free  choice  of  doctor. 
That  is  not  the  case  with  a  National  Medical  Service. 
In  that  case  the  responsibility  of  the  doctor  would 
bo  to  the  organization  that  c-outrolled  him — to  the 
State — and  he  would  bo  quite  independent ;  there- 
fore, undoubtedly  it  would  be  a  system  that  would 
make  for  economy  as  regards  the  sickness  fund.  I  do  not 
mean  to  say  that  eventually  you  would  not  have  to 
pay  a  great  deal  more  for  these  doctors  in  such  a 
Servico ;  because  what  happens  in  these  cases  is  that 
these  things  develop.  l!ut  as  far  as  the  other  benefits  are 
concerned,  I  am  perfectly  certain  they  would  bo  kept 
much  better  under  control  if  you  had  an  independent 
service.  I  think  it  well  just  to  point  these  things  out.  I 
only  want  to  show  that  in  the  conclusion  which  the 
Goveruiucnt  have  come  to,  they  have  not  como  to  it 
bixause  they  in  the  slightest  degree  undorrato  the  value 
of  a  National  Servico.  If  they  liavo  come  to  a  different 
cimchision  it  is  for  other  reasons  which  I  shall  iniUcato 
now. 

There  aro  undoubted  advantages — great  public  advan- 
tages—to be  derived  from  the  establishment  of  a  National 
Service,  lint  we  are  here  to  administer  an  .\ct  of  Parlia- 
ment, and  it  is  an  Act  of  I'arlianumt  which  was  passed  a 
year  ago.  It  is  true  that  it  was  jiassed  at  a  lime  when 
the  attention  of  the  public  had  not  been  roused  to 
tho  iniportM.nce  of  considering  the  qu(!stiou  of  a 
national  serviix".  Tlui  agitation  which  has  occurred 
sinco  has  done  a  good  deal  to  educate  public  opinion 
on  that  subjoet;  but  tho  iiuhlic  inteixsl  had  not 
been  excited,  the  piiblic  coiiHcicnce  had  not  been  roused, 
and  at  the  time  the  bill  was  under  discnission  in  I'lirlia- 
meiit  tho  deiimud  had  not  arisen  for  a  National  Servii^o, 
and  Ihereforo  I'arliamont  with  absolute  unanimity  d(H;ided 
in  favour  of  tho  panel  syHteiii.  Now  wo  are  here  to  ad- 
niinistcir  that  Act,  ami  the!  thing  W(^  have  to  do  first,  unh^ss 
that  Ai-t  is  amcmliil,  is  to  srt  about  estahliNhing  the  )):inel 
Hysteni.  If  thr  paiu^l  Hystem  were  lor  any  reason  tn  fail, 
tliou  no  amondimiiit  of  the  Act  of  I'arliament  would  bo 
nccoHsary  iu  ordor  to  establish  a  National  Service.     Thq 
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provisions  of  tbo  National  Insurance  Act  are  adeqnate  in 
that  caso  to  enable  us  to  proceed  with  the  establishment 
of  a  National  Service.  May  I  also  point  this  out  before 
I  leave  this  part  of  the  subject,  because  it  is  au  important 
question?  A  National  Service  established  under  the  In- 
Hurance  Act  is  quite  compatible  with  free  choice  of  doctors, 
because  it  means  that  it  you  have  a  number  of  whole- 
tiiue  doctors,  and  if  any  workman  did  not  care  to  be 
attended  by  the  whole-time  doctors  appointed,  he  could 
cliooso  his  own  doctor,  and  under  the  Act  a  contribution 
would  be  made  for  the  purpose  of  assisting  him  in  jmying 
liis  own  doctor  ;  so  that  to  that  extent  the  free  choice  of 
<loctor  would  be  safeguarded  in  the  case  of  a  National 
Service.  But  we  are  here  to  administer  an  Act  of  Parlia- 
ment, and  we  are  bound,  first  of  all,  to  try  the  panel 
system. 

Well,  now,  what  are  the  actual  proposals  of  the  Govern- 
ment? The  lirst  point  we  had  to  consider  was  the 
position  of  tuberculosis.  During  the  passage  of  the 
bill  through  tlie  House  of  Commons  an  amendment  was 
inserted  in  it  which  included  domiciliary  treatment 
of  consumption  in  sanatorium  benefit.  We  have  come 
to  the  conclusion  that  it  would  be  more  satis- 
factory, in  the  cud  more  economical,  and  would  con- 
duce to  a  better  working  of  the  sanatorium  provisions, 
if  we  come  to  terms  with  the  medical  profession 
upon  the  basis  of  an  inclusive  fee.  We  do  not 
want  any  inducement  offered  to  the  practitioner,  where 
it  is  better  that  a  patient  should  go  to  an  institution,  to 
keep  him  on  his  own  hands.  I  do  not  say  that  any  practi- 
tioner would  succumb  to  that  temptation,  but  at  the  same 
time  I  think  it  bettor  that  there  should  be  no  conflict 
between  those  who  will  control  the  institutional  treatment 
and  the  general  practitioner  who  will  be  looking  after  the 
domiciliary  part  o£  the  treatment.  And  for  that  purpose 
ive  thought  it  very  much  better  that  there  should  be  an 
inclusive  fee  for  all  the  work  which  the  general  prac- 
titioner does  for  tuberculous  persons.  We  propose  there- 
fore that,  out  of  the  Is.  3d.  which  is  already  provided  in 
the  Act,  6d.  shall  be  set  aside  for  paying  the  general 
practitioner  for  all  the  work  he  does  in  reference  to 
the  treatment  of  tuberculosis.  It  is  true  that  at  first 
this  figure  may  be  very  much  too  high,  because  a,iter  all 
the  Act  only  applies  to  employed  persons,  of  whom  the 
numbers  suffering  from  tuberculosis  will  at  first  be  small. 
I  am  sorry  to  say  that  gradually  these  numbers  will  in- 
crease, but  for  the  first  few  years  I  have  no  doubt  that  6d. 
is  more  than  adequate.  At  the  same  time  I  hope  that  this 
is  an  arrangement  that  will  last,  at  any  rate,  some  time. 

Now  I  como  to  the  second  question,  the  question  of 
"extras."  This  is  a  question  that  has  troubled  us  a  good 
deal.  We  felt  that  the  doctors  ought  to  bo  paid  for 
extra  work,  but,  on  tlie  other  hand,  it  is  almost  impos- 
sible to  check  a  bill  for  "  extras."  Wlio  is  to  do  it  ?  It 
would  bo  to  the  interest  of  the  approved  societies  to  do 
it  if  the  money  came  out  of  their  pockets  ;  but  even  they 
could  not  really  do  it.  It  is  not  to  the  interest  of  the  patient 
to  do  it,  because  he  has  got  somebody  to  pay  his  bill,  and 
Lc  naturally  would  like  to  see  his  doctor  done  well — out 
cf  public  funds.  Every  man  wants  to  be  on  good  terms 
"with  his  doctor,  naturally,  for  obvious  reasous.  I  do  not 
think  inspectors  could  do  it.  How  could  they  check  every 
bill  for  extras,  and  find  out  whether  tlio  right  charge  had 
been  made,  whether  the  journeys  were  there,  measure 
the  mileage,  and  so  on? — it  could  not  be  done. 
Therefore,  if  you  are  going  to  givo  a .  blank  cheque 
for  extras  to  any  profession — I  would  not  trust  even 
the  legal  profession,  and  therefore  I  am  really  not 
casting  any  reflection  upon  a  profession  to  which  I  do 
not  belong  ;  I  would  not  trust  any  profession — if  you  are 
going  to  give  a  blank  cheque  to  the  jirofession,  you  must 
know  the  limit  of  your  liability,  and  the  doctors  must 
make  their  own  arrangements  within  the  amount  that  is 
provided  for  medical  attendance.  What  we  do  say  is  :  At 
the  present  moment  so  much  is  provided  for  medical 
attendance ;  that  is  inadccjuate ;  we  havo  examined  the 
;problem,  and  wo  think  that  if  we  provide  so  much  addi- 
tional it  will  be  sufficient ;  but  you,  the  doctors,  must 
somehow  luvke  your  own  arrangements  as  to  how  you 
+hink  that  can  best  bo  distributed  so  as  to  be  fair  to  you, 
(fair  to  those  who  do  the  extra  work,  and  at  the  same  timo 
j)erfectly  fair  to  the  patient.  We  havo  therefore  decided 
that  the  cost  of  "extras"  (I  am  not  speaking  of  major 


operations  and  other  specialist  services,  which,  of  course, 
are  not  included  within  medical  benefit  under  tbo  Act) 
must  be  provided  from  tho  fund  which  we  tet  aside  for 
medical  attendance. 

Then  comes  the  very  difficult  question  of  drags.  Sir  W. 
Plender's  report  shows  that  the  drug  bill  of  the  doctors  in 
tho  five  selected  towns  was  something  like  5d.  per  head. 
That  was  simply  the  cost  price  of  tho  drugs  to  the  doctor. 
To  that  we  have  to  add  a  reasonable  allowance  fcr  profit. 
I  do  not  know  what  the  profit  is  upon  these  things,  but  at 
any-i-ato  the  total  must  have  been  uuder  Is.,  including  profit. 
We  propose,  on  the  other  hand,  that  in  future  there  shall  bo 
Is.  6d.  set  aside  for  drugs.  When  you  come  to  drugs  there 
are  two  opposite  dangers.  One  is  that  you  should  fail  to  have 
an  adequate  supply  of  proper  drugs,  and  up  to  the  present 
that  has  been  the  greatest  danger.  Many  doctors  have  told 
me  quite  frankly  that  in  contract  practice  they  could  not 
afford  to  supply  proper  drugs.  In  some  cases  drugs  are  very 
expensive,  and  the  money  payment  which  was  made  was 
quite  insufficient  to  enable  them  to  pay  for  the  more  expen- 
sive kinds  of  drugs.  At  any  rate,  there  was  a  tendency 
to  keep  the  drug  bill  down.  That  was  one  tendency;  but 
there  is  another  tendency,  and  that  is  a  tendency  to  what 
I  call  uneconomical  prescribing.  Now  that  the  doctors 
have  no  responsibility  for  supplying  the  drugs,  I  am  just 
a  little  afraid  that  some  will  run  to  the  other  extreme ; 
and  that  when  a  patient  comes  who  has  not  anything  par- 
ticular the  matter  with  him,  but  who  thinks  himself  very- 
bad,  a  doctor  in  order  to  get  rid  of  him  will  say,  "  Now, 
here,  take  that  to  the  chemist."  There  might  be  a  tendency 
of  that  sort  to  run  rather  into  extravagance  in  the  matter 
of  drugs.  We  have  got  really  to  check  that  side  as  well. 
It  is  a  very  difficult  thing  in  our  arrangements  to  guard 
against  both  these  dangers.  It  presents  a  very  difficult 
and  complex  problem.  We  have  got  an  ingenious,  but 
I  think  a  very  practical,  suggestion  for  dealing  with  it, 
.vhich  I  will  presently  explain. 

Those  are  the  three  things  I  want  you  to  bear  in  mind 
when  I  come  to  the  details  of  finance.  The  first  is  tliat 
we  propose  that  the  treatment  of  tuberculosis,  so  far  as 
dealt  with  by  the  general  practitioner,  shall  be  paid  for 
upon  the  basis  of  an  inclusive  fee.  We  propose,  in  the 
second  place,  that  we  should  find  a  fixed  amount  for 
doctoring  and  drugging,  and  that  this  should  include,  as  I 
havo  already  explained,  such  "  extras "  as  come  within 
medical  benefit  under  the  Act.  .\nd  the  third  point  is, 
that  we  have  to  find  some  means  by  which  there  will  bo 
a  guarantee  at  any  rate  of  a  suflicient  supply  of  drugs,  but 
not  for  the  extravagant  drugging  of  insured  persons. 

Now  I  will  tell  you  what  we  propose.  The  pi'cseni, 
figure,  including  drugs,  is  6s.,  and,  if  you  include  the  6d. 
for  tuberculosis  as  above  explained,  it  is  6s.  6d.  Wo 
propose  to  increase  that  amount  by  2s.  6d.  That 
means  9s.  in  all  for  the  non-institutional  treatment  of  all 
diseases  amongst  tlie  insured  population- — that  is  to  say, 
9s.  for  each  insured  person,  whether  ho  requires  medical 
attendance  or  not.  How  is  that  to  be  distributed?  That 
is  a  very  difficult  problem.  The  doctor  says,  "  If  I  am 
simply  to  come  in  last,  as  second  or  third  mortgagee, 
with  au  unlimited  liability  in  respect  of  drugs  and 
administration  and  everything  else,  I  do  not  know  where 
I  am ;  the  first  thing  1  want  is  to  know  what  is  the 
minimum  I  am  assured  of."  I  think  that  is  a  very  reason- 
able view.  He  also  says,  "If  drugs  to  au  unlimited  amount 
are  a  first  charge  on  that  9s.,  then  it  means  that  if  there  is 
an  epidemic  in  a  district  and  I  am  worked  very  hard,  thci 
harder  I  am  worked  the  less  I  get."  That  is  obviously  a 
very  unfair  anangemcut.  That  is  what  wo  had  to  deal 
with,  and  wo  felt  that,  at  any  rate,  there  ought  to  be  a 
figure  which.,  tlie  doctor  could  feel,  provided  an  assured  sum 
of  money  for  payment  for  his  services.  AVe  propose — I  do 
not  like  to  use  the  word  "  guarantee,"  because  it  has  been 
used  in  other  senses,  and  it  has  become  a  sort  of  controversial 
word — that  a  sum  of  7s.  is  to  be  assured  as  the  basis  of  tho 
amount  which  is  to  bo  paid  to  tho  doctor  for  his  services. 
That  will  include  "  extras  "  and  tuberculosis.  Then  there 
will  bo  Is.  6d.  for  the  drugs.  That  brings  it  up  to  8s.  6d., 
What  about  the  remaining  6d.?  I  will  tell  you  what  wo 
propose  to  do  about  tho  remaining  6d.  The  doctor  is  the 
only  pei-son  we  can  trust  to  check  extras;  he  is  the  only, 
person  we  can  trust  to  check  drugs.  Wo  are  going  to > 
leave  that  6d.  there  between  tho  doctor  and  the  chemist., 
It  will  provide  £320,000.    That  £320,000  will  be  available. 
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it  the  drug  bill  exceeds  the  Is.  6d.  provided  ;  and  ■where  it 
does  not  exceed  that  Is.  6d.,  it  will  be  available  for  the 
doctor.  That  is  not  the  ease  with  regar.l  to  the  Is.  6d.  I 
want  to  make  it  clear,  because  we  have  come  to  the 
conclusion  that,  at  any  rate  up  to  Is.  6d..  tliere  ought  to 
be  no  inducement  to  ihe  doctor  to  cut  down  the  drugs. 
We  want  the  best  drugs  available  iu  the  market  for  the 
treatment  of  the  industrial  popil  itkm  of  this  country,  in 
the  interests  of  the  .State  as  well  as  for  humanitarian 
reasons,  and  we  realize  that  it  wtU  be  necessary  to  have  at 
least  Is.  6d.  available  for  the  provision  of  drugs.  Then  comes 
this  case.  The  doctor  will  say,  Supposing  there  is  an  epi- 
demic in  a  given  district,  and  there  is  an  abnormal  demand 
for  drugs,  it  is  rather  h.ard  on  me  that  that  6d.  should  be 
drawn  upon  just  when  I  am  worked  harder.  I  think  his 
case  is  a  good  one.  We  therefore  propose  to  provide  a 
Central  Fmid  to  deal  with  abnormal  cases  of  that  kind. 
If  wc  are  satisfied  that  there  has  been  an  epidemic  of 
some  kind  which  has  made  an  abnormal  demand  for 
drugs  in  a  given  district,  we  shall  make  a  grant  from 
the  Central  Fund  in  respect  of  the  abnormal  amount 
of  drugs  needed.  I  ought  to  make  it  clear  that  this  is 
outside  the  9s. ;  it  is  to  be  the  abnormal  drug  fund. 
Perhaps  I  had  better  go  though  the  figures  again  :  7b.  for 
payment  of  the  services  of  the  doctor,  to  include  "  extras," 
and  to  include  tuberculosis ;  Is.  6d.  to  provide  drugs ; 
6d.  as  the  additional  sum  available  for  drugs  if  that 
Is.  6d.  is  exceeded ;  if  it  is  not  exceeded,  then  that  6d. 
passes  to  the  doctors'  remuneration  fund ;  that  comes 
to  9s.  Then,  outside  th.at,  thei'e  will  be  a  central  fund 
for  the  purpose  of  meeting  cases  of  epidemics  when  there 
is  an  abnormal  demand  for  drugs. 

I  have  worlted  out  these  figures  upon  the  basis,  if  Sir 
William  Plcnder  will  aUow  me  to  call  tlicm  so,  of  the 
Plender  figures.  I  have  also  made  investigations  of  my 
own  in  districts  which  I  know,  and  I  have  come  to  the  con- 
clusion that  this  figure  represents  a  very  considerable 
increase  in  the  amount  paid  to  doctors  for  their  services 
— an  enormous  increase,  .\nybody  who  likes  to  work  it  out 
can  do  it  for  himself.  If  you  work  it  out  in  the  districts 
where  Sir  William  Plender  has  made  liis  investigations 
you  will  find,  if  you  put  it  on  this  9s.  basis,  that  the 
increase  in  the  renmneration  of  doctors  will  be  a  very 
substantial  one  indeed. 

That  leads  me  to  the  next  point.  If  the  remuneration 
ia  increased,  the  seiwice  must  be  improved.  Up  to  the 
present  the  doctor  has  not  been  adequately  paid,  and 
therefore  wo  have  had  no  right  or  title  to  expect  him 
to  give  full  service.  In  a  vast  number  of  cases  lie 
has  given  liis  services  for  nothing  or  for  payment 
which  was  utterly  inadequate.  Tlioro  is  no  man  licre 
who  does  not  know  doctors  who  have  boon  attending 
poor  people  without  any  fee  or  reward  at  all.  I  have 
got  three  conditions  whicli  I  am  going  to  lay  down  as 
the  result  of  this  increased  provision.  One  iii  that  t!io 
doctor  wlio  acts  on  the  panel  shall  agree  to  give,  without 
fiirtlier  charge,  thoso  medical  certificates  which  an  insured 
por.son  wiM  re(jniro  to  enable  liim  to  got  sickness  or 
diwiblenK^nt  benefit ;  the  certificate  in  tlio  first  placo  that 
hois  unfit  for  work  ;  tlio certificates,  where  necessary,  that 
lie  coDtinncs  to  be  unfit  for  work  ;  and,  when  he  is  nistored 
to  healtli,  a  cortificato  for  the  Hociety  to  this  ofTect. 
Secondly,  we  hIiiiII  also  ask  that  those  pra'titinners  who  act 
on  the  panels  will  keep  simple  records  of  the  patients  whom 
they  treat,  the  illneHsoH  from  whicli  they  HulTer,  and  tlio 
iittcndanceH  given.  That  is  new  in  rospi'ot  to  tlio  indus- 
trial practico  of  this  oiiuntry.  'riioiigli  we  are  providing 
incrcaHiil  r<  miincration,  I  frankly  o/linit  wo  are  also  asking 
for  inrreanwl  s  •rvic(^  Wo  know  that  doctors  dislike  book- 
keeping nl>ovo  nil  tliiiigK,  but  wo  know  also  that 
they  ilf'sire  Ihn  advancoiiiiiiit  of  medical  knowledge,  and 
we  feel  confident  that  they  will  co  opoi'ate  with  us  in  tliin 
inntt<-r.  Wo  on  our  part  iiiidortako  that  the  rcfords 
rcMinircd  kIuiII  b«!  of  the  Hiinplcst  characU-r  that  will  give 
tho  necoMMary  inforiimlinn.  Tliir<lly,  and  cliiefiy,  tlio 
norriro  inimt  bo  iinprov<;(l  in  eortaiit  dofiiiito  rospoctK,  as 
icomparwl  with  what  it  liaH  benn  possible  to  give  in  tlin  past. 
It  will  bo  thn  duty  cf  tho  C!omiiiinHionerH,  whon  sotting 
out  llio  eoo'litions  for  tho  now  grant  and  ilisburHing  it  to 
ttio  InHtiraiicn  Coniinitti'(i'4,  Ui  mu  that  a  projior  Htandard 
■in  roa<-lud  and  iiiuinlain.il,  not  merely  in  rnspect  of  tlin 
niimlKtr  of  vlHitH  paid  or  thn  niiinbnr  of  tiinoH  a  patient  is 
itoon   at  tlio  doctor'H  mirgory,  but  rIho  in  rospoct  of  tho 


amount  of  time  and  attention  given,  and  also  that  whcro 
necessary  the  practitioner  should  resort  to  those  modern 
means  of  exact  diagnosis  the  importance  of  which  I  am 
advised  is  increasingly  recognized  in  the  profession. 

We  think  it  is  better  that  we  should  try  these  arrange- 
ments as  an  experiment,  and  see  how  they  work.  I  pro- 
pose, therefoi-e,  that  the  arrangements  which  are  made  on 
this  basis  shall  be  made  for  a  tei-m  of  years — not  too  long ; 
and  also  not  too  short — otherwise  we  do  not.get  the  requisite 
experience.  It  is  no  use  trying  a  year's  experiment — I 
think  you  must  have  at  least  three — and  I  suggest,  there- 
fore, that  the  financial  arrangements  should,  forthree  years, 
be  made  on  this  basis,  and  that  at  the  end  of  that  period 
there  should  be  a  reconsideration  of  the  whole  position. 
Before  I  quite  leave  this  part  of  the  subject  I  ought  to 
mention  this  :  As  far  as  the  rural  districts  are  concerned  the 
drug  problem  does  not  arise  between  the  doctor  and  tho 
chemist ;  in  very  few  of  them  are  there  any  chemists  avail- 
able, and  therefore  the  doctor  will  have  to  provide  his  own 
drugs.  Tliat  means  that  in  the  rural  districts  the  whole  of 
the  9s.  will  be  available  for  paying  the  doctor,  he  providing 
the  drugs.  It  would  be  quite  impossible  in  some  of  those 
areas  to  compel  patients  to  walk  two,  tliree,  four,  and 
five  miles  in  order  to  get  to  a  chemist  in  a  neighbouring 
town  to  get  a  prescription  dispensed.  Therefore  in 
those  cases  it  will  be  necessary  to  make  special  arrange- 
ments whereby  tlio  doctors  will  provide  the  drugs 
themselves.  In  these  cases,  of  course,  the  whole  of  the 
amount  set  aside  will  be  available  for  payment  to  the 
doctors  for  drugging  as  well  as  doctoring ;  and  of  course 
there  is  no  doubt  at  all  that  that  to  a  very  large  extent 
will  be  taken  into  account  when  the  doctors  among  them- 
selves come  to  discuss  the  question  of  mileage.  The  rural 
doctor  will  be  in  a  better  position  than  the  town  doctor  as 
far  as  the  drugs  are  concerned  ;  on  the  other  hand  he  will 
be  in  a  worse  position  asfar  as  the  distances  are  concerned 
which  he  lias  to  travel  to  see  his  patients. 

I  really  apologize  for  taking  up  your  time,  but  it  is  very 
important  to  put  these  things  quite  fully  before  you;  and 
it  is  still  more  important,  because  uutortimately  I  shall  not 
be  able  to  jiut  it  at  this  length  in  my  answer  in  the  Houso 
of  Commons  this  afternoon,  and  with  your  permission  I 
suggest  that  what  I  liave  said  iu  the  way  of  information 
should  bo  sent  out  to  tho  press  after  I  have  made  my 
announcement  in  Parliament. 

The  next  step  rests  with  the  Insurance  Committees. 
It  will  be  their  ditty  to  consider  arrangements  in  their 
respective  districts,  and  we  propose  that  at  tlie  earliest 
possible  moment  meetings  of  tho  chairmen  and  of  tho 
clerks  of  the  Insurance  Committees  should  be  summoned 
to  discuss  their  arrangements  with  tho  Commissioners. 
Therefore  it  will  bo  unnecessary  for  mo  to  go  fully  into 
that  question  at  this  stage.  Wo  submit  these  proposals 
to  yon  for  your  consideration.  We  think  they  are  fair 
in  tho  interests  of  tho  medical  profession.  Wo  wish 
to  be  fair  to  that  profession;  I  say  so  in  spito  of  every- 
thing that  has  fivUen  in  controversy,  and  I  think  wo  aro 
fair  —indeed,  I  venture  to  say  that  our  jiroposals  aro 
liberal.  I  do  not  say  that  wo  are  proposing  anything  in 
tho  way  of  remuneration  which  is  beyond  their  merits 
or  dc'^crfH,  but  wo  want  a  good  cflioient  service  for 
tho  industrial  pojiulation  of  tliis  country.  Wo  realize 
that  you  cannot  secure  it  unless  you  pay  for  it,  that 
you  cannot  secure  it  tinless  you  pay  Romethiiig 
that  "will  mnko  tho  persons  upon  whom  its 
Buccess  primarily  depends  fool  that  they  aro  ade- 
quately ]>aid  for  it,  and  that  tho  services  which  they 
render  aro  recognized  by  tlio  State;  we  realize  that  not 
HK-rely  in  the  interests  of  huiuaiiity  but  in  tho  interests 
of  the  well  being  of  this  country,  the  ade<iuate  and  elTeitivo 
treatment  of  dis.-ase,  above  all  the  early  treatment  of  dia- 
easo,  and  jierhajis  still  more  iiii]i(ii-tant,  the  prevention  of 
diHoaso — for  it  can  bo  prev<"nted.  1  think,  in  a  very  con- 
sidcrahlo  nunibor  of  cases — all  these  are  of  such  enoriiions 
iniportaiu'(>  to  tho  woll-boing  of  this  great  roinmunity,  of 
which  yon  and  I  aro  members,  that  I  m.ako  no  apology 
in  Hiibinitting  theso  proposals  to  you  on  behalf  of  tho 
Qovernmcnt. 

Sir  Ct.n'Fonn  Ai.T.nnrr. 

Sir  Cr.ti-'ioitD  Am.hutt:  Mr.  Chancellor,  T  have  a  very 
grad-ful  duty  this  morning;  it  is  to  thank  you  for  tho 
kindly  and  syinpatliotic,  and,  if  1  may  be  allo\vi<d  to  say 
HO,  extromoly  lucid  and  oxprcssivo  iiiaiinor  in  which,  thia< 
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Dioiniug  luij  oa  all  occasions  when  you  bavo  allowed  us 
to  meet  you,  you  have  put  tliesu  luattei's  buforo  us. 
If  tbcro  should  bo  auything — I  do  not  say  that  theio 
is  —  in  jour  speech  of  this  luorniug  which  Icuds 
itself  to  aigu«ieut,  I  am  sui'O  you  will  uuJcrstaud, 
and  it  will  be  uudcistood  by  luy  colleagues,  tliat  this 
is  not  the  tiuio  or  tho  place  to  pursue  points  which, 
after  all,  arc  matters  of  secondary  importance,  or  at 
any  rate  of  secondary  consideration  tliis  morning.  I  have, 
so  far  as  I  may,  broadly  to  express  simply  the  impression 
which  your  address  has  uiiido  upon  me,  and  I  hope  I  may 
speak  also  for  my  colleagues ;  1  understand  my  colleagues 
desire  mc  to  express  on  their  behalf  their  indebtedness  to 
you  for  the  observations  you  have  made,  and  to  go  as  far 
jis  wo  may  in  saying  that  we  believe  that  tho  statements 
you  have  made  will  prove  to.be acceptable  to  the  profession 
at  large.  You  will  understand  that  our  numbers  on  this  side 
of  the  house  are  a  littlo  depleted;  that  although  we 
are  formally  mcmborsof  the  Advisory  Committee,  il  would 
be  very  unwise  for  us  on  the  spur  of  tho  moment 
without  full  consideration  to  say  anything  that  might 
seem,  even  by  our  mouths,  to  commit  the  profession  to  an 
entire  and  complete  acceptance  of  all  that  has  fallen  from 
you  this  morning.  But  1  cannot  hut  think,  so  far  as  my 
impressions  go,  from  discussing  with  my  frieuds  and  from 
the  general  tone  of  the  profession,  that  wo  have  now  before 
US  a  scheme  which,  in  my  opinion,  ought  to  be  acceptable  to 
the  members  of  the  profession  at  large.  May  I  go  into  a  more 
personal  matter?  It  is  this:  That  I  and  my  friend  Pro- 
fessor Woodliead  have  not,  perhaps,  a  unique,  but  a  very 
great  opportunity  of  knowing  what  class  of  men  are  going 
into  practice  and  into  what  kind  of  practice  ;  and  I  think 
froiu  a  few  words  tliat  have  passed.  Professor  Woodhoad 
.\nd  myself  believe  the  proposals  you  bavo  made  this 
morniug  will  be  such  as  to  draw  into  tho  profession  not 
neccssarilj'  academic  experts,  but  the  great  bulk  of  really 
well  trained,  scientitically  trained  men,  and  that  is  a  point 
which  I  am  sure  has  been  the  chief  one  in  your  own  mind. 
You  have  given  us  credit  all  along  for  not  being,  as 
they  say,  out  merely  for  money.  It  is  not  that  we  arc 
desirous  individually,  or  that  my  colleagues  and  tho  mem- 
bers of  tho  profession  are  anxious  uow  simply  to  put  money 
into  their  own  pockets.  I  must  throw  considerable 
responsibility  on  yourself.  Y'ou  have  throughout  the  debate 
on  the  Insurance  Bill  and  in  tho  whole  conception  of  this 
scheme  aroused  the  profession  to  see  that  there  is  some- 
thing far  more  to  bo  done  than  merely  to  cope  with 
8"cUness;  it  has  been  just  coped  with  already.  .Something 
far  more  is  before  us,  and  you  have  led  us  to  see  that  there 
is  a  higher  ideal,  and  that  we  are  looking  forward  now,  and 
have  been  looking  forward,  to  such  proposals  being  made 
aa  shall  draw  to  this  great  work  not  merely  a  con- 
tented profession,  but  an  enthusiastic  jirofcssion ;  that 
it  shall  not  merely  find  daily  work  for  a  certain 
number,  and  then  perhaps  drift  down  to  the  less  well- 
trained  men  or  those  capable  of  taking  less  large 
views  of  medicine.  The  crusade  against  tuberculosis 
is  one  of  tho  first  of  several  crus.ades — there  are 
many  other  crusades  to  come.  AVo  nuist  bring  in  this 
great  work  of  prevention  which  shall  reduce,  shall  I  say, 
first,  the  enormous  cost — but  far  more  than  that,  the 
terrible  burden  and  misery  which  is  produced  upon  our 
whole  nation  and  the  whole  face  of  the  earth,  in  this  climate 
or  the  oliior,  by  the  several  terrible  plagues — preventable 
plagues— which  afllict  mankind.  You  know  the  old 
Hchomc,  merely  hand-to-mouth  routine  of  so  called 
club  practice  (I  uso  the  word  for  convenience  sake),  in- 
dividual contests  between  individual  persons  and  in- 
dividual doctors — that  is  not  tlui  idea  that  you  have 
looked  for  or  we  have  looked  for.  We  wish  to  bring  into 
the  profession  men  of  trained  minds  who  can  deal  with 
l)rovontivo  medicine  in  tho  way  it  has  boon  dealt  with  on 
tho  Isthmus  of  Pauanui,  where  tho  plagues  of  various 
Idnds  were  so  terrible  that  tho  work  was  abandoned  in  tho 
face  of  disease;  yet  now  I  am  given  to  understand  (it  may 
bo  a  littlo  exaggerated)  that  tho  Isthmus  of  Panama  is 
.almost  a  place  for  people  to  go  to  for  tho  sake  of  their 
health,  and  infectious  disea.ses  are  practically  banished 
from  that  [lart  of  the  world. 

Now,  why  sliould  not  this  be  done  in  England?  I  admit 
that  the  proposals  previously  mado  were  not  such  as  to 
draw  the  best  class  of  men  into  this  work,  but  I  think  uow 
there  is  a  considerable  hope  that  you  will  have  a  class  of 


men  drawn  into  this  particular  kind  of  practice  wlio  :iro 
most  eutlmsiastically  devoted  to  preventive  medicine,  cm 
well  as,  of  course,  to  tho  mitigation  of  tho  RufTerings  of 
individuals ;  and  we  hope  that  in  the  course  of  half  a 
generation,  or  even  less,  tho  increased  terms  ofTered  to  ns 
today  may  bo  amply  and  over  and  over  again  saved  by 
the  greatly  diminished  cost  of  sickness  to  tho  community 
aud  by  the  euormous  diuiuution  of  human  misery. 

FuRTHEU  Discussion. 

[What  follows  is  condensed  from  the  official  miuutes.] 

Mr.  Arri.ETON  (representative  of  the  General  Federation  of 
Trades  Unions)  said  that  he  regretted  that  the  proposal  for 
.1  national  medical  service  had  been  thrown  over.  He  did 
not  think  tho  obstacles  were  insuperable,  aud  such  a  ser- 
vice would  reduce  the  difficulties  of  the  trade  unions 
enormously.  He  did  not  think  th.at  it  would  lead  to 
malingering.  He  recognized,  however,  tho  difficulties  which 
the  Chancellor  of  tho  Exchequer  had  to  face,  and  hoped 
that  the  doctors  would  realize  that  they  had  not  only  been 
fairly  treated,  but  handsomely  treated,  in  tills  matter. 
He  did  not  agree  with  tho  Chancellor  that  the  doctors 
had  shown  tliemselvcs  bad  trade  unionists  when  they 
broke  oft"  negotiations ;  he  thought  his  association  in 
future  would  have  to  sit  at  the  feet  of  the  British 
Medical  A.ssociation  and  learn  lessons  from  it. 
Ho  took  it  for  granted  that  the  doct<}rs  would  see 
that  the  drug  bill  did  not  exceed  Is.  6d.  in  the 
future.  He  thought  tho  restrictions  with  regard  to  tho 
hours  and  methods  of  sending  for  doctors  were  onerous. 
Those  for  whom  he  spoke  were  willing  that  the  doctois 
should  be  paid  a  fair  price,  but  ho  hoped  that  the 
Chancellor  would  me<^t  the  trade  unions  with  regard  to  the 
Regulations,  and  enable  the  Commissioners  to  make  them 
sensible,  reasonable,  and  workable.  While  he  did  not 
think  that  the  proposals  of  the  ChancsUor  were  tho 
best  that  could  be  made,  he  hoped  that  no  further  tima 
woidd  be  lost,  but  that  the  system  would  be  got  to  work  at 
puce. 

Mr.  Wauukm  (Vice-President,  Katioual  Conference  of 
Friendly  Societies')  said  that  tho  group  which  he  repre- 
sented were  not  in  agreement  with  Mr.  Applcton  when  ho 
expressed  disappointment  that  a  State  medical  service  was 
not  to  bo  set  up.  He  thought  the  Committee  at  its  last 
meeting  had  been  prejudiced  in  the  direction  of  a 
State  medical  service  because  at  that  meeting  tho 
.alternative  was  spoken  of  as  handing  over  the  money 
to  the  friendly  societies,  but  this  would  not  have  been  tho 
ease;  the  monejs  would  have  been  handed,  not  to  approved 
societies,  not  to  frieiuUy  societies  only,  but  to  all  tho 
societies  operating  in  national  insurance.  That  was  tho 
suggestion  put  forward  by  the  representatives  of  tho 
friendly  societies  at  the  last  meeting.  In  their  opinion 
the  proposals  the  Chancellor  had  just  mado  were  such 
that  if  the  medical  profession  were  not  prepared  to  accejit 
them  there  was  no  possibility  of  ever  coming  to  reasonable 
terms  with  them.  Ho  was  gl.ad  that  the  Chancellor  had 
so  resolutely  set  his  face  against  an  income  limit.  He 
was  not  prepared  to  enter  into  all  the  details  of  tho 
scheme,  which  would  have  the  very  careful  consideration 
of  tho  representatives  of  the  friendly  societies,  but  ho 
considered  that  they  were  exceedingly  liberal.  If,  in  tho 
long  run,  tho  doctors  should  remain  obdurate,  then  tho 
friendly  societies  would  throw  themselves  wholeheartedly 
into  finding  a  way  out  of  tho  difficulty. 

Mr.  TuoMi'soN  (a,  icpresentativo  nominated  by  the 
.Association  of  Industrial  Assurance  Companies  aud  Col- 
lecting Friendly  Societies,  aud  tho  Prudential  Assur.anco 
Company)  said  at  tho  last  meeting  tho  organi;!ation  of  a 
State  medical  service  was  put  forward  as  an  alternative, 
but  as  nu  alternative  only.  It  was  felt  that  the  practical 
method  of  dealing  with  tho  question  was  that  which  had 
been  before  tho  country  so  long ;  it  would  l>o  a  luistalto  to 
swap  horses  when  crossing  tho  stream.  Those  who  had 
had  experience  in  getting  togsther  the  approved  societies 
felt  that  they  had  started  a  macbiuo  under  condi- 
tions of  considerable  difficulty,  and  they  hoi>ed  that 
tho  announcement  now  mado  would  help  tho  machine 
to  ruu  smoothly.  Ho  was  glad  that  the  societies 
v,  ere  not  to  bo  strained  by  tho  imposition  of  any 
further  burden  upou  them.  It  would  obviously  bo 
unfair  to  do  so.  He  did  not  desiro  to  criticize  the 
ma'Jncr  in  which  tho   Government   or   the  tioctors  h.od 
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conducted  their  negotiations ;  all  that  they  were  anxious  for 
^Ts  that  the  doctors  should  come  in  w.th  the  veal  desire 
to  give  the  best  possible  service  under  the  Act,  and  he  felt 
suie  that  they  would  come  in.  It  must  be  a  w  Ihng 
service  and  an  improved  service,  and  as  the  whole  oojec- 
Won  on  tlio  ^.-t  of  the  doctors  on  that  head  had  been  that 
thev  had  been  compelled  to  give  an  improved  service,  it 
was  hoi^l  that  they  would  have  no  difficulty  m  assenting 

'°Mi-'woScK  said:  There  are  one  or  two  things 
that  I  want  to  say,  speaking  on  behalf  o  my  col- 
leagues tho  represent  those  interested,  m  drugs. 
Th?  statement  made  to-day  of  course  ">terests  us 
almost  as  much  as,  if  Bot  more  than,  my  friends 
on  my  immediate  left.  We  have  m  the  course 
of  on/  business  to  supply  a  commodity  which  we 
in  the  first  place  have  to  pay  for  aud  which 
then   has   to    bs    supplied    at    some    small   proht    after- 

wa"ls.      The  position:  of   ---;/'^*^'^?^u   as     hat 
chemists)   and   the   doctors   is,   therefore,   as  far  as  that 
goes,  not  quite  on  all-fours  because  of  the  ini  lal  out  ay. 
With  recrard  to  the  tigures  that  you  have  quoted,  we  notice 
that  th?re  is  a  provision  for   an   extra   6d.  to  cover   the 
di-u"  bill,  and  that   that  extra  6d.   is  to  cover   the  diug 
bHr  supposing     the     doctor    finds,    in     giymg    adequate 
remedies  that  he  has  to  give  something  which  is   rather 
in    excess    of    what   has   normally    been    f«PPOsed,    and 
which,    tUr.refore,   cannot   be   covered  by  the  Is.  6d.     It 
lias    always    seemed    to    us  that    the   Is   6d.   would    be 
possibly  inadequate.     It  would  certainly  be   inadequate  if 
there  were  any  idea  of  what  I   may   call  frivoleus   pre- 
Horibing,  whicU.3,Q,i.,Sii:^.have  referred  to,  using  another 
word;     but    with   the    material    'J'Jcrest     and    material 
iudiicement   now  in  front  of  the  doctors  "iwL  ?I^J',^,^,„,®"'i 
controlled   by   their   watchfulness,  as   you   put    it,   there 
is   a   jKissibiiity   that   the    sum    provided   will   cover    an 
adequate  and   suflicient   supply  of   drugs  and   medicines. 
Jiat  it  can  only  be  done  with  those  particular  safeguards  ; 
in    our    oi^iuion    it    cannot    bo   done    if    there   is    to   be 
frivolous    prescribing;    it    cannot    bo     done    if     a    more 
uxiwnsive  preparation  is  ordered,  where  an  equally  useful 
preparaitiou    from   a   tliorapeutic    jioiiit    of    view    shoidd 
be  given  to  the   patient,     tlrantcd  those  safeguards,  and 
granted  the  certain  provision  that  there  is  2s.  if  necessary, 
but   tliat  there  is   the   Is.  6d.  in  any  case,  1  think  it  is 
possible  that,  w.itli  a  working  together  of  tlio  doctors  and 
tho  chemists  and  our  friends  on  the  other  side  of  the  room 
as  well  (because  we  need  tlie  co  operation  of  tlio  whole  lot), 
aud,  in  addition  to  tliat,  with  the  provision  of  sonio  sum  to 
form   a  central   fund    to   cover  such  onu^rgencies   as   an 
epidcriiic  of  influenza  and  so  forth — I  think  under  those 
conditions  wc  may  jiossibly  be  able  to  got  through. 

Mr.  br.s  TuK.WKit,  one  of  the  representatives  of  tlie  trade 
niiioiiH  (Oeuoral  Union  of  Weavers  imd  Textile  Workeis), 
regretted  that  a  State  medical  service  was  not  to  bo  in- 
stituted, lie  tlionght  that  tli(^  proposal  to  tix  an  income 
limit  tihoulil  liavo  been  abandoned  altogether,  and  not 
transferred  from  the  Oovernin<!iit  to  tho  local  Insurance 
<,'oiMniitt<!(!.  JI(!  feared  that  tho  Is.  3d.  allowed  for  sana- 
lorinrn  licnelit  would  liardly  stand  tliii  deduction  of  6d.  for 
domiciliary  attoiidancu.  Ho  considered  that  the  oiler  to 
tin-  dor-tors  was  v(!ry  liberal. 

.Mr.  I).  W.  lOvANH,  Hpoiikiiig  as  a  roproscntativo  of  tho 
Xing  Kilwurd  VII  Welsh  iMnmorial  AsHociation,  was  glad 
fliat  a  diniculty  bad  been  roMiovcfl  out  of  its  way.  Thoro 
liail  bc('M  a  dilliculty  with  regard  to  tho  ((uostion  of 
d';Mil<rlliary  trcatincnt,  but  lio  believed  that  it  was  now 
iniriovi'd;  ho  lioped  tlint  tlio  Cliakicellor  would  not  |il(^ilgo 
IdiMHulf  to  llio  doiluctiou  of  6d.  from  tho  is.  3d.  until  the 
.MiDiorial  AsHdciation  of  WaloH  luul  had  an  opportunity  of 
pliiciiiK  its  vidWM  bi  fore  liirn. 

Mr.  Ui.u.snir. .  fareproHcntativoof  small  friendly  Hocieti'M) 
Haiil  that  lio  was  iu  agreeinont  with  .Mr.  Turner  on  tlio 
Muiijiict  of  tlio  incouio  limit,  and  also  with  thoso  who 
olijc(!led  t'l  tlio  dwlnctiou  of  6d.  froni  tho  sanatorium 
fiiiul.  .Spoaking  as  a  roproHoutulivo  o(  agricultural 
I  iiiployorH   ho   had   no  lirMitation    in   Haying  lliut  as  tax- 

'  i''r!fc  to  the  propoHals. 

of   the  National   Union    of 
'   .  loii'  bolii'ving  that  a  national 
iiicdieal   Hcrvico  was  dcMirablu,  1       


•  I    -J  " "•'- 

payorM  tlioy  would 

Mr.   Sf.xtom    (ropi 

I)ocl(  IjBlioiirrrM)  Hiiid  

iiicdieal  Hcrvii-o  was  dcMirablu,  Im  tlionght  that  to  jump 
to  a  national  inodicnl  nervico,  in  view  of  llio  oliHtaclcH  in 
tho  way,  would  bo  a  tuittlnlto. 


Dr.  Norman  Walker:    Sir  Clifford  AUbutt  has  spoken 
for  the  medical  profession,  and  I  think  it  only  right  that 
he   should  be   followed   by  one   other.     Sir  Clifford  is  a 
Yorkshireman    and  I  am  a  Scotsman,  so  you  will  not  be 
surprised  that   we   are  both    a    little    cautious    iu   what 
we    may    now     say.       I     should     like    to    say    that    I 
associate  myself  with  every  word  he  has  uttered,  and  we 
look   to   the   possibility   that   this    measure,   if    properly 
worked,   may   do   a  very   great  deal   for    the    health    of 
the   community,  and   may  do   a   great    deal    to   promote 
a  higher  standard  of  medical  work.       That  it  is  capable 
of    being    so   used   we    are    quite     convinced,     and     for 
that    reason    we     are     most     anxious     that     everything 
should  be  done  to  take  the  profession  as  a  whole  along 
with  you.      I  have  to  put  forward  this  one  suggestion — I 
am  almost  sorry  to  have  to  make  any  suggestion— but  I 
think  there  is  one  matter  which  is  not  a  very  important  con- 
cession, but  which  might  bo  sentimentally  important,  and 
that   is   this,  that   in   the   constitution   of  tho   Insurance 
Committee  the  profession  requests  that  10  per  cent,  on 
those  committees  might  be  appointed  from  the  profession. 
As  a  matter  of  fact  a  committee  of  eighty  has  now  by  the 
Act  six  doctors  on  it ;  smaller  committees  have  nearer  tho 
10  per   cent.;    and   we  think  it  would  not  bo  an  unfair 
thing   if    we    were    conceded    the   other    two    members 
to   make   up    the   10    per    cent.       Then,    Sir,    I    should 
like     to     say    a    word    about     working     cordially    with 
the    chemists.      I   think,    if    the   chemists   are   properly 
represented    by    the    gentlemen    who    are    here   to-day, 
there   will   not   be   very   much  difficulty  over  our  work. 
None  of  us  are  anxious  to  over-drug  patients.     The  condi- 
tions  in  tho  city  from  which  I  come— Edinburgh— were 
described  by  tlic   President  of   tho  Pharmaceutical  Con- 
ference  recently   as  ideal,  and  I  do  not  see   why   those 
----uditions   should   not   continue.    It  is  quite  natural  aud 
'^^i +';.'-"'■  we  should  have  a  littlo  check  upon  each  other, 
right  tlja,u  <^loanl  he  ^loue  jn  ^  good  spirit,  and  that  it  will 
aud  I  hope  it  wih-^si, 

be  quite  satisfactory.  ■  iK,.  Until  I  came  here  this 
Sir  "William  Plender^  ^n  i.^nce  of  any  proposals 
morning  I  was  quite  in  ignoi\iti.,,jj(>  on  behalf  of 
which  the  Chancellor  might  mvajni  remuneration, 
the  tiovernment  in  regard  to  niedicb<:i  the  accounts 
but  siuce  June  last,  when  I  investigateu  ng  j  have 
of  the  doctors  in  certain  selected  to\v^i\  attention 
naturally  given  a  gooil  deal  of  personal  t  formed 
to  this  questisn  of  remuneration,  and  I  havi'  to  tho 
luy     own     opinions     about     it,     having     regard   'er     the 


services     which     the     doctors     nnist     offor     und 


iving 


new  regulations.  My  considered  opinion,  aftori-ro  mo 
due  consideration  to  tho  many  facts  which  came  bcfoJ^ctod 
in  examining  tho  practitioners'  accounts  in  five  soldered 
towns,  is  this — that  tho  renuineration  which  is  now  offi'tho 
by  tho  Government  is  a  very  fair  remuneration  to  llio 
doctors,  if  not,  indeed,  generous.  I  cannot  disclose  tiio 
information  which  was  given  to  me  coaCidi'iitially  by  tls, 
moilical  practitioners  in  those  towns,  but  J  can  say  thill 
most  sincerely  and  completely,  that  tho  information  ■ 
derived  enables  me  to  say  that  tho  offer  made  by  the 
(iovcrnment  is  a  fair  offer,  and  an  adequate  offer,  Hnot) 
indcfcl  a  generous  offer.  I 

Miss  KoNiii'-iuLi)  (Women's   Trade   TTnion   Lpaguel  said  ) 
that  as  an  advocate  of  a  national  medical  service   slio  was  \ 
not   discouraged   that   it   was   not   now  to   bo   instituted,  ' 
because  she  believed  that  it  would  bo  an  inevitable  con-   V 
soipionco  of  the  present  projiosals.     She  desired  to  put  in 
a  word  for  the  midwives,  and  to  have  an  assurance  that  ^^ 
their  position  would  bo  safi'guardcd.     She  hoped   that  tho  ^^ 
lepresontiilivcs    both    of    tho    tr;ule    unions    and    friendly 
sociotirs  and  of  the  doctors  would  now  display  a  delihoiuto 
iuteiition,  iu  coiiiicxiou  with  tho  work  of  local  conimitteos, 
to  mc^eli  ouch  other  h.alf-way,  if  necessary. 

Mr.  (liiovn  (a  ri^presentativo  of  provident  fimds  at 
particMilar  works)  iimdo  an  appeal  on  behalf  of  non- 
iiiHurahlo  jierMous  who  had  boon  contracted  for  during 
nniriy  yeais,  but  woro  now  for  various  r(5asons  not 
brought  within  tho  Act.  Ho  hojied  that  somelhing 
would  bo  done  to  help  them  to  pay  iu  tho  additional 
foes  beyond  tho  Is.  whirh  lh<'y  wcro  paying  at  tho 
proHcnt   lime. 

Jii  reply  to  a  representative  from  Dublin,  who  asked 
wliothor  iriHiir(>d  ])oi'Hons  in  Ireland  would  bonolit  aM  tho 
roHiilt  of  tho  increased  grant,  tho  UnANoi'.LLoa  oi'  Tuw 
Kx(:iii',()ui'.it  said   timt   llioro  was  no  tnudioal    survico   iu 
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Ireland,  and  tbat  pressure  had  been  brooght  upon  him 
tj  leave  meJical  service  out  iu  that  country.  The  repre- 
sentative saiil  that  it  was  tsuc  that  insured  jx^rsons  in 
Ireland  would  save  4s.  4d.  a  year,  but  it  was  now  proposed 
to  give  for  the  Id.  a  week  an  insured  person  iu  Great 
Britain  9s.  That  was  a  disparity,  and  he  calculate*.!  that 
the  amount  due  to  insured  pei'sous  in  Ireland  would  be 
something  like  £125,000  per  annum. 

Mr.  Hltcbinso.n  said  that  as  the  extra  2s.  6d.  was  to 
come  out  of  the  Imperial  Exchequer,  Ireland  would  have 
to  contribute  its  share,  and  was  therefore  entitled  to  get 
the  2s.  6d. 

Mr.  HoBSON  (Sheffield  Cutlery  Manufacturei-s)  desired 
strongly  to  support  the  doctors.  The  Chancellor  now  pro- 
posed to  deal  with  the  question  of  the  tinancial  arrango- 
uicnts  for  medical  benefit,  but  nearly  all  the  details  woirfd 
be  thix>wn  back  on  the  Insurance  Committees  to  negotiate 
with  the  doctors.  Ho  agi-^ed  with  the  doctors  that  if  the 
negotiations  were  to  b?  at  all  successful  the  doctors  ought 
to  have  very  much  fuller  and  more  adequate  representa- 
tion on  the  lusurance  Committees.  Taking  the  admini- 
stration of  hospitals  and  infirmaries,  it  would  be  found 
that  the  board  of  management  included  practically  the 
whole,  or  the  major  pjition,  of  the  medical  staff;  the  board 
of  governors  reprcs3nted  the  people  who  found  the 
money,  and  where  a  large  portion  of  that  money  was 
found  by  the  working  men,  their  elected  representatives 
were  of  great  assistance  because  they  brought  a  know- 
ledge of  the  working  classes  to  the  board.  He  considered 
that  the  doctors  ought  to  have  a  larger  representation  on 
the  lusuranee  Committees — that  they  should  have  not  less 
t'lau  8,  12,  er  16  representatives. 

The  Chancellor  said  that  that  raised  a  large  question 
which  was  not  strictly  relevant  to  the  business  before  the 
meeting,  although  he  would  not  deny  that  it  ought  to  be 
Ji.scussed. 

Sir  Matthew  Waixace  expressed  his  great  satisfaction 
with  the  statement,  and  in  general  with  the  details  of  the 
))toposaI.  Speaking  as  a  representarive  of  employers  in 
Scotland  and  as  a  trustee  of  the  Scottish  Rural  Workers' 
Union,  which  had  just  enrolled  over  60,000  members,  he 
said  that  these  members  lived  in  rural  districts  at  great 
distances  from  the  residences  of  doctors,  and  with  the 
branches  of  that  society  the  difficulty  was  not  one  of 
getting  a  panel  of  doctors,  but  of  getting  one  to  do  the 
work.  He  foresaw  difficulty  if  the  fee  was  to  be  inclusive, 
with  no  extra  charge  for  mileage.  He  was  not  speaking  of 
the  Islands  and  Highlauds,  but  of  the  South  of  Scotland. 
He  hoped  that  the  arrangement  would  bo  sufficiently 
elastic  so  that  the  small  extra  sum  to  be  jirovidcd  would 
not  be  confined  to  epidemics,  but  would  go  towards  mileage 
fees. 

Mr.  Dlncan  (Xational  Conference  of  Friendly  Societes) 
did  not  complain  of  the  aniouut  offered  to  the  doctors, 
jut  thought  the  work  thrust  upon  approved  societies  was 
altogether  out  of  proportion  to  the  grant  allotted  for 
working  expenses.  He  asked  whether  it  would  be  ixjssiblc 
to  subsidize  approved  societies  in  regard  to  members  who 
did  not  come  under  the  Act  but  would  continue  to  require 
medical  attendance. 

Miss  ■\Valkkk  (Dundee)  had  been  asked  by  representa- 
tives of  women  workers  to  say  that  they  atttichcd  great 
importance  to  the  free  choice  of  doctor. 

The  Chascellok  of  the  ExcHEtjuEit :  I  think  now  we 
can  close  the  discussion.  We  have  had  every  class  of 
opinion  represented  in  the  course  of  the  discussion.  I 
would  not  expect  you  to  express  your  views  uixin  detiiils; 
those  will  be  submitted  later  on.  Wo  nmst  first  of  all  get 
the  conference,  which  I  indicated  it  was  our  intention  to 
summon,  of  tho  chairmen  and  secretaries  of  the  com- 
mittees before  we  deride  upou  the  details  of  tho  method 
n  which  wo  propose  that  these  should  work.  I  do 
not  know  that  I  can  usefully  add  anytlung  to  what  I  said. 
I  am  afraid  it  was  at  too  great  length  that  I  spoke  at  tho 
commencement  of  the  proceedings,  but  I  shall  take  into 
account  all  the  very  valuable  suggestions  which  have  been 
made  by  the  various  speakers.  Mr.  Grove  raised  tho  point 
to-day,  which  he  raised  before,  with  regard  to  tho  old 
people.  I  cannot  imagine,  in  a  system  with  a  freo  choice 
of  doctor — I  cannot,  imagine  any  doctor  beginning  his 
career  and  getting  patients  on  to  his  list  by  striking  off 
all  tho  old  people  ho  has  already  been  attending  to.  I 
think  the  mere  fact  that  tho  provision  is  made  so  general 


should  make  it  well  worth  a  doctor's  while  to  liaTO  hig 
name  on  the  panel,  which  will  be  a  sufficient  inducement 
for  any  who  have  got  old  people  on  their  list  to  keep 
them  there  uuder  tho  old  arrangements.  I  shall  also 
bear  in  mind  what  has  been  saiil  as  to  the  sanatorium 
treatment  in  Wales.  As  to  the  suggestion  from  Ireland, 
certain  proposals  have  been  submitted  to  me  by  tho 
Insurance  Commission  iu  Ireland.  I  need  hardly  assure 
them  that  the  Irish  Commission  has  not  been  slow  to  put 
in  their  claim,  at  any  rate  for  a  fair  sliare.  I  have 
ne'ver  seen  Ireland  remLss  in  that  part  of  her  ihity 
or  in  any  other.  I  thank  Sir  Clifford  Allbutt  for  tho 
very  valuable  contribuiion  which  he  has  made  to  the 
discussion,  not  merely  for  what  he  said  abont  the  pro- 
posals of  the  Government,  but  for  the  concluding  )>art 
of  his  observations  in  the  appeal  he  made  for  a  better 
service  generally  in  the  interests  of  the  community. 
I  was  very  delighted  to  hear  what  fell  from  the  chemists, 
that  in  their  judgement,  given  good  feeling  and  co-opera- 
tion, the  amount  set  aside  for  them  was  a«ie«iuate.  I 
was  al.so  glad  to  hear  what  was  said  about  administra- 
tion. All  these  suggestions  are  valuable,  and  I  shall  take 
them  into  account. 

A  hearty  vote  of  thanks  to  the  Chancellor  for  his  address 
was  caiTied  with  applause. 


HOSPITAL     RESIDENTS     AND     THE 

IXSIRAXCE    ACT. 

The  Insui-ance  Commissioners  sat  at  Burlington  Gardens, 
London,  on  October  22nd,  to  consider  the  question  whether, 
under  Section  66  of  the  National  Insurance  Act,  resident 
medical  officers  of  hospitals  and  similar  institutions  are 
employed  under  a  contract  of  service  bringing  them  within 
the  provisions  of  the  Act  as  insured  persons. 

Mr.  F.  C.  Dickens,  who  appeared  on  behalf  of  the 
Medical  Defence  Union,  explained  that  although  applica- 
tion was  made  on  behalf  of  a  particular  individual — Dr. 
E.  L.  Sandiland,  until  recently  resident  medical  officer  to 
tlie  Mount  Vernon  Hospital  for  Consumptives  at  North- 
wood — the  question  to  be  determined  was  one  that  would 
affect  the  position  of  any  gentleman  holding  a  position 
as  resident  medical  officer  in  a  hospital  or  similar 
institution.  Dr.  Sandiland  gave  up  a  position  bringing  in 
an  income  of  £'150,  with  board  and  lodging,  to  accept 
an  appointment  at  the  Mount  Vernon  Hospital  at  a 
salary  of  £75  a  year  with  board  and  lodging. 
His  position,  as  far  as  the  governors  of  tho  hospital 
were  concerned  (and  the  position  of  all  other  medical 
gentlemen  holding  tliese  apjiointments),  was  that  he  could 
be  dismissed  by  the  governors,  but  that  the  governors 
had  no  control  as  to  the  manner  in  which  ho  did  bis 
work.  Tho  remuneration  accepted  by  medical  men  for  these 
positions  was  not  in  any  way  commensurate  with  the  pro- 
fessional value  of  the  services  rendered,  and  in  some  cases 
was  non-existent.  In  many  cases,  as  in  this  one,  medical 
men  gave  up  income  for  tho  purpose  of  obtaining  a  si>ecial 
training. 

Dr.  A.  G.  Batesian,  Secretary  of  the  Medical  Defence 
Union,  in  support  of  counsel's  statement,  said  that  ho  was 
conversant  with  the  facts  as  to  tho  position  of  resident 
medical  officers  of  hospit.ils  all  over  tho  country.  A]mrt 
from  appointment,  dismissal,  and  payment,  the  governors 
of  the  hospitals  had  no  i-elations  with  the  officers  and  no 
control  over  their  work  ex'^cpt  in  a  moral  and  domestic 
sense.  Tho  duration  of  the  appointments  was  about  six 
mouths — sometimes  less,  but  raivly  more,  because  so  many 
men  wanted  them.  If  these  gentlemen  sought  positions 
as  assistants  to  medical  men,  or  as  locumtenents,  they 
would  receive  considerably  more  remuneration  ;  tho 
minimum  for  locumtenents  was  JC4  4s.  a  week. 

Mr.  Dickens,  addressing  himself  to  the  legal  questions 
involved,  urged  that  itwas  never  contemplated  by  tho  .\ct 
that  gentlemcu  iu  this  position  were  to  become  employed 
contributors.  The  difficulty  iu  bringing  them  in  was  in 
saj'ing  who  was  employer  and  employed  when  the  em- 
ployer (so-calletl)  had  no  control  over  the  work  of  tho 
employed.  Secondly,  there  was  the  difficulty  of  salary  or 
honorarium.  It  was  perfectly  clear  that  these  gentlemen 
were  not  being  paid  at  all.  'I'hey  w^ere  sacrificing  income 
for  tho    purpose    of    getting    a    particular  training  and 
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fittiDg  themselves  for  future  -work.  Moreover,  the  benefits 
provided  by  the  Act  were  inapplicable  to  these  gentlemen, 
as  they  -were  entitled  to  the  sickness  benefits  already.  The 
words  of  theAcfuuderany  contract  of  service ''had  already 
been  construed  by  the  courts  in  connexion  with  other  legisla- 
tion, and  it  had  been  held  in  cases  in  which  actions  liad 
been  brought  by  patients  against  governors  of  hospitals  that 
house-physicians  were  not  the  servants  of  the  governors  : 
*'  they  were  professional  men  exercising  their  ability  in 
their  own  discretion,  bat  not  bound  to  exercise  it  in  any 
way  according  to  the  directions  of  the  governors  of  the 
hospitals."  Finally,  Mr.  Dickens  asked  the  Commissioners, 
if  by  any  cliance  they  decided  agaiu  him,  not  to  render  it 
necessary  for  his  clients  to  go  through  the  procedure 
provided  by  the  Act,  but  themselves  to  state  a  case  to  the 
High  Court,  as  they  liad  done  already  in  instances  iu 
which  legal  difficulty  had  arisen  in  administering  the  Act. 

Members  of  the  governing  bodies  and  secretaries  of  a 
number  of  London  hospitals  spoke  in  support  of  counsel's 
observations. 

In  concluding  the  inquiry  the  Chairman  (Mr.  Shackleton) 
said  that  the  Commissioners  were  considering  not  an 
individual  case,  but  the  question  of  a  class.  The}'  hoped 
before  long  to  announce  a  decision  on  general  lines. 


PROVISIOXAL   MEDICAL   COMMITTEES. 

Brighton. 
A  LARGELY  attended  public  mesting  convened  by  thi; 
Committee  was  held  at  Brighton  on  October  16tli.  Mr.  J. 
ToRTON,  who  was  iu  the  chair,  said  the  object  of  the  meet- 
ing was  to  explain  the  position  that  the  medical  profes- 
sion had  taken  up  with  regard  to  wliat  ■\\evo  termed 
"  medical  benefits "  under  the  National  Insurance  Act. 
The  doctors'  standpoint  was  very  simple.  It  was  con- 
tained in  the  proposition  that  public  service  to  be  efficient, 
to  be  satisfactory,  to  those  who  served  and  were  served, 
must  be  properly  rccoguizcd  and  adequately  remunerated. 

Mr.  T.  Jknner  Veukall  then  addressed  the  meeting. 
He  began  his  explanation  of  the  doctors'  position  by 
recognizing  in  tlio  Insurance  Act  a  great  social  effort 
intended  to  do  good,  whether  they  approved  of  the 
Act  or  not.  Unfortunately  a  great  deal  of  prominence 
had  been  given  to  it  on  political  lines,  apart  from 
tlie  inliorent  merits  of  the  question,  and  tliat  tliey 
must  regret.  After  giving  a  brief  lustory  of  tlie  intro- 
duction of  the  Act,  and  dealing  with  the  cardinal  points  of 
tlio  doctors'  claim,  the  present  position,  more  especially  as 
affecU'd  by  the  recent  issue  of  the  regulations  of  tlio  Act, 
and,  finally,  with  alternatives  that  could  be  selected  it  the 
medical  profession  and  the  Government  failed  to  come  to 
termH  to  work  the  Act  as  it  stood,  Mr.  Vcrrall  said  ho 
believed  the  Chancellor  now  regretted  that  in  the  initial 
HtagCH  ho  did  not  take  more  of  the  medical  men  into  his 
coulidcnco.  Wlicn  the  bill  was  introduced,  in  what  con- 
dition did  it  find  tho  medical  profession,  whoso  condition 
and  practico  it  was  so  largely  to  alter?  For  many  years 
paHt  the  medical  profession  luid  been  under  the  belief  and 
conviction  that  tho  reward  in  many  ways  for  tho  money 
nponl  in  learning  the  profession,  the  time  given  to  it  after- 
wards, and  the  kind  of  life  Ihiy  hiiil  to  load,  had  not  been 
Jargo  enough.  That  was  an  important  factor.  The  addi- 
tioiiH  to  Uiis  ,\fr,lical  livr/hlrr  wiiii:  1,1J7  in  1908,  1,143  in 
1909,  1,062  ill  1910,  and  1,042  in  1911,  the  lowest  lor 
twenty-four  years.  The  prof<!Kslon  was  bi!Coming  less 
]iopular,  and  that  was  not  a  favoundilo  time  to  (listurb 
iniinii:ally  the  conditions  under  which  df)elorM  worked.  Jn 
a<ldilioii,  ib  was  nntorioUH  that  tho  work  under  coiitra<^t 
practico  liad  been  incroasiDgly  nnjiopnl.ir  for  years  (last. 
Vol  tho  olfuct  of  the  Insiirancd  Act  w<iidd  bo  to  extend  the 
fiold  of  contract  work  euormouHlj',  and  include  in  it  many 
of  llnmo  who  had  been  private  pationls  iirevionsly,  anil 
had  |>uid  HaliHfrictory  foen.  One  of  the  six  cardinal  "points 
lit  till!  iIocIoi-m'  caiiipaign  woH  tliat  llicrn  Hhould  bo  an 
incoinn  limit  of  £2  a  week  for  tliomi  ciititUid  to  miilleiil 
h.iH  lit  inid«r  the  A<^t,  IIioho  above  12  to  be  allowed  to 
inalie  tlwir  own  arraiigi  incntH  with  llu!  help  of  the  money 
thny  would  got  iiiidir  tho  Act.  Tlii'U  there  should  be  a 
frou  clioi' I!  of  doctor  by  the  palie  it  siibjiMt  to  the  consent 
of  tho  doctor  to  act.  Tlii'y  alio  conlinded  that  tlio 
laoUical  and  lualornity  bunolU  Bbuiiid  be  udmlnlHlored  liy 


Insui-ance  Committees  and  not  by  friendly  societies. 
They  had  now  been  conceded  this,  but  friendly  societies 
had  still  a  very  considerable  proportion  of  members  on 
these  committees.  The  method  of  remuneration  adopted 
by  eacli  Insurance  Committee  should  be  according  to  the 
preference  of  the  medical  majority  of  the  district.  There 
should  also  be  adequate  medical  repi'esentation  on  Insur- 
ance Committees,  Advisory  Committees,  and  so  on — they 
were  claiming  a  tenth — and  in  the  course  of  business  they 
demanded  that  in  inquiries  into  complaints  the  control  of 
the  individual  doctors  .shou'd  be  placed  in  tho  hands  of 
the  doctors  themselves — that  was,  they  should  be  judged 
by  their  peers.  In  this  campaign  the  doctors  were  ex- 
tremely well  organized  thrcughout  the  connti-y,  and  ha 
would  appeal  to  any  community  in  approacliing  the  ques- 
tion of  the  employment  of  doctors  not  to  deal  with  indi- 
vidual Uiouibeis  of  the  medical  profession  behind  the 
backs  of  tho  body  generally.  'Ihroughout  the  controversy 
it  had  been  frightfully  difficult  to  get  a  final  answer  from 
the  Chancellor  and  the  Commissioners,  and  that  was  what 
irritated  the  profession.  They  wei'e  left  iu  doubt.  Going 
into  figures.  Mr.  Verrall  said  that  when  the  Chancellor 
dangled  the  tempting  morsel  of  £1,100  a  year  before  them, 
they  could  not  speak  for  a  tin  e,  but  when  they  submitted 
their  own  figures  tlie  total  came  out  at  £617  as  gross 
income.  Mr.  Verrall  gave  figures  in  support  of  the  doctors' 
claim  for  8s.  6d.  exclusive  of  money  to  be  spent  on  drugs 
for  patients  under  the  Act,  and  he  emphasized  the  fact 
that  for  years  the  Post  Office  fees  had  been  8s.  6d. 
They  were  picked  people  who  went  out  if  they  reached 
a  certain  stage.  They  would  have  the  weak  aud  infirm 
among  the  insured  persons,  and  there  would  be  no  going 
out  for  them.  No  solid  criticism  of  the  doctors'  figures 
b.ad  yet  been  given ;  they  were  irrefutable.  It  was  very 
unfair  that  drugs  M'ere  first  to  be  jjaid  for  and  then  tho 
mileage,  the  doctor  being  left  to  get  what  he  could  out  of 
the  rest.  If  3s.  6d.  went  for  drugs,  tiiey  would  at  tho 
most  be  left  with  5s.  No  settlement  would  be  satisfactory 
that  was  not  made  more  or  less  provisional ;  it  would  hava 
to  be  reconsidered  iu  a  few  years.  As  to  alternative  plans, 
he  did  not  think  a  national  medical  service  would  ha 
a  great  success  in  Kngland. 

Dr.  Gekvis  dealt  with  tho  medical  aspects  of  the 
question  as  they  concerned  the  working  man,  bis  con- 
tention being  that,  instead  of  improving  medical  treat- 
ment for  him,  it  would  be  worse  for  him  under  the  Act 
than  ho  had  had  before.  If  this  .'Vet  were  worked  by  tho 
doctors,  it  would  he  the  greatest  blow  to  the  working  man 
l!;at  he  had  received  for  generations.  He  proposed  a  veto 
ot  thanks  to  Mr.  Verrall  for  liis  address,  aud  this  was 
seconded  by  Dr.  Gokoon  Dill,  who  said  their  objection 
to  tho  medical  provisions  of  the  Act  was  not  only  based 
upon  tho  i)rol'essional  standpoint  or  that  of  tho  working 
man,  but  also  upon  tho  greater  standpoint  of  the  national  J 
health  and  wi^ll-being.  Ho  protested  against  tho  attitude  1 
of  the  profession  being  called  a  doctors'  strike.  It  was 
a  misnomer.  They  had  refused  to  countenance  what 
many  considered  to  be  a  gigantic  fraud  n]>on  tho  public, 
but  lie  had  never  heard  of  a  medical  man  refusing  to  work. 
Aci  or  no  ,'\ct,  reward  or  no  reward,  tho  cry  of  tho 
sulTering  would  not  bo  made  in  vain. 

In  .answering  a  number  ot  questions,  tho  Chairman  said 
that,  it  no  !i;^rei'ment  were  como  to  by  .lanuary  15tli,  tho 
iloi'Inrs  would  give  up  attending  out-]iatients  at  the  hos- 
pitals, with  this  qualilieation  they  would  decline  ti> 
attend  all  insured  jierHons  except  in  the  ease  ot  emergency. 

Asked  to  explain  tho  action  ot  tho  local  medical  pro- 
fession towards  the  borough  medical  olfii'er  ot  health,  tho 
CiiAiliMAN  said  the  Special  Dejiartmrntal  Committee  recom- 
mended that  tlio  cliief  luberi-ulnsis  ollicer  should  bo  a 
wboletimo  ofliiicir  and  nothing  else.  The  medical  ollicer 
ot  health  ot  a  town  ot  130,000  inhabitants  had  quite 
onongli  to  do  williout  iiudertiikiM;;  the  eniirmoua  new 
(luti<!H  Mii-DWii  on  him  by  the  sanatorium  clauses  ot  tho 
Act.  'J'lie  town  eiiuneil  had  in  its  unwisdom  appointed 
him  lis  chief  tuliereiiloHis  ollicer,  and  the  doctois'  position 
was  this.  They  had  made  repr(;sentations  to  tho  liocal 
(loveriiment  lloanl,  and  nwait(Hl  their  decision.  Tho 
npixiiiiliiK'iit,  which  was  in  direct  opposition  to  tho  recom- 
iii(>iidntion  ot  the  Deparliuental  Coiiimitte(\  was  subject 
to  (he  Mp)iroviil  of  the  Loial  (loverniiient  Board.  Tliall 
had  Mot  yet  boon  (jivou,  aud  tho  appointiuout  was,  thoroforo, 
invalid. 
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lu  auswcr  to  anotlier  question,  tlio  Chairman  said  tlioir 
CoiuniitU^c  was  considering  tlie  question  of  forming  a  public 
medical  service,  failing  tlic  Govcruuicnt  coming  to  terms 
with  {he  profossiou.  The  public  would  not  be  left  witlioiit 
a  medical  service.  If  the  Governiuent  wore  unwise 
cuougb  to  make  it  impossible  for  the  doctors  to  join  their 
service,  they  would  form  their  owu  under  their  own 
conditions. 

The  vote  of  thanks  to  Mr.  Verrall,  and  a  similar 
compliment  to  the  Chairman  were  accorded  by  acclama- 
tion. 

Oxford  Dmsios*. 
A  mectiiic;  of  the  Committee  was  held  at  the  Radcliffo 
Infirmary,  Uxford,  on  October  17th.     Dr.  Torhell  was  iu 
the  chair,  and  fifteen  members  attended. 

Tubcrcitlosis  Scheme,    , 

Among  the  letters  of  apology  for  non-attendance  was 
one'from  Sir  William  Osier,  expressing  approval  of  the 
suggested  tuberculosis  scheme. 

The  report  of  the  Subcommittee  appointed  at  tlie  last 
meeting  w.-.s  read.  This  stated  that  the  infirmary  statf 
approved  of  the  appointment  of  a  whole-time  tuberculosis 
officer  by  a  majority  of  8  to  4,  but  that,  in  the  opinion  of 
the  Subcouimittec,  it  was  not  advisable  to  make  use  of 
the  outpatient  department  of  the  Kadcliffe  Infirmary  for 
the  purpose  of  tuberculosis  dispensary  treatment.  The 
report  was  adopted  ncmine  contratUccnfc, 

.Vftcr  souio  introductory  remarks  by  the  Chairman,  the 
Committee  proceeded  to  discuss  iu  detail  the  eighteen 
clauses  of  the  suggested  tuberculosis  scheme  for  the  city 
and  county  of  Oxford.  This  scheme  was  applicable  to 
notifiable  pulmonary  tuberculosis  only.  The  first  four 
clauses  were  carried  ncmim'  contrtulicciite.  It  was  agreed 
that  No.  5  should  be  combined  with  No.  7,  and  redrafted 
by  the  Secretary,  after  ascertaining  what  was  meant  by 
the  payment  of  a  fee  of  5s.  for  the  "  continuous  record." 
A  rirler  was  proposed  by  Dr.  Coles  and  seconded  by  Dr. 
Mallam  : 

That  the  fees  for  domiciliary  treatment  lor  uninsured  persons 
should  not  exceed  5s.  a  week. 

This  was  lost. 

Clauses  6  and  8  were  carried  ncmine  conlradicente. 

Clause  9. — It  was  proposed  by  Dr.  Gillett  and  seconded 
by  Mr.  Drew  ; 

That  this  be  deleted. 

This  was  carried  ncmine  confradiccnle. 

Clause  10. — It  wo  i  agreed  that  the  explanation  of  the 
circumstances  requiring  night  or  special  visits  should  be 
given  by  the  practitioner  when  presenting  his  ([uarterly 
accounts,  instead  of  being  given  to  the  tuberculosis 
officer. 

Clauses  11,  12,  13,  14,  and  15  were  carried  nemiiic 
conlrailiccnic. 

Clause  16. — The  scale  of  minimum  fees  as  suggested  in 
the  Model  Scheme  was  agreed  to,  with  the  following  ex- 
ceptions :  (1)  That  38.  6d.  should  be  paid  for  a  visit  to  the 
patienfs  house.  (2)  That  78.  should  bo  paid  for  a  night 
visit. 

Clause  17  was  carried  neminc  contradicentc. 

Clause  18. — This  was  redrafted  to  run  as  follows  : 

It  simll  be  the  duty  of  the  tuberculosis  olTlcer  to  examine 

"contacts"  not  already  under  nieilieal  treatment,  anil  nt  liia 
discretion  to  send  suspicious  cases  to  tlio  ilis^tcnRivry  for 
continuous  observation,  till  discharged  or  notilied  to  bo 
tuberculous. 

Dr.  HiTCHiMC.s  proposed  and  Mr.  Drkw  seconded  the 
motion : 

That  the  scheme  as  amended  bo  adopted. 

This  was  carried  ncmine  conlradicente. 

BOSTOX   AND    SpALDIKO. 

Special  Meeting. 

A  special  meeting  was  held  on  Septombcr  20th.  Dr. 
South  was  in  the  chair,  and  ten  luemher*  were  present. 

Sunatoritim  Benefit. — It  was  projiosed  by  Dr.  Sandall 
,and  seconded  by  Dr.  F.  Walkeb: 


That  the  Kesteven  Acbeme  o(  paymeuta  be  recommended  to 
the  general  meeting. 

This  was  carried. 

I'ublic  Medical  Service. — After  discnssion,  Dr.  Wliite's 
proposition  was  agreed  to — namely,  that  the  general 
meeting  should  refer  this  matter  back  to  the  Provisional 
Medical  Committee,  so  that  the  various  schemes  might  bo 
considered  and  some  definite  sclieme  be  drawn  up  for  a 
future  general  meeting  to  approve. 

Central  Defence  Fund. — It  was  agreed  to  leave  this  to 
the  general  meeting. 

The  meeting  was  then  adjourned  nntU  after  the  genera) 
meeting. 

General  Meeting. 
On  resuming,  it  was  decided  to  appoint  a  small  snb- 
committee  to  meet  representatives  of  Kesteven  and 
Ijindsey  Provisional  Medical  Committees  to  endeavour  to 
fornmlatc  a  Public  Medical  Service,  the  main  principles  of 
which  should  be  the  same,  the  subcommittee  to  consist  of 
Drs.  South,  "White,  aud  Wilson. 

WlLLESDEV. 

A  meeting  was  held  on  October  19th  at  35,  Mapesbnry 
Road.  Dr.  Coram  James  was  in  the  chair,  and  fourteen 
members  were  present. 

Reports  from,  Hospital  Staffs. — Reports  were  received 
from  the  staffs  of  the  Willesden  Cottage  Hospital,  tho 
KUburn  Provident  Institute,  and  the  Kilburn  and  Maida 
Vale  Dispensary. 

Public  Medical  Service.— Xa  anticipation  of  the  report 
of  the  subcommittee  on  tho  Public  Medical  Service, 
Dr.  Smurthwaite  moved  and  Dr.  Cooke  seconded: 

That,  in  the  opinion  of  this  committee,  the  consideration  of  a 
Public  Medical  Service  be  postponed  on  the  ground  that 
contract  club  practice  is  inadvisable  until  the  sev»n  cardinal 

points  are  {^ranted. 

In  the  discnssion  ■which  followed  it  was  pointed  out  tliat 
it  was  impossible  to  get  a  scheme  into  working  order  by 
.lanuary  IStli.  in  view  of  tho  marked  divergence  of  opinion 
iu  the  profession  as  to  the  advisability  of  representation 
of  tho  insured  on  the  body  working  the  scheme  and  as  to 
capitation  fees  versus  payment  for  attendances,  and  that 
there  was  no  power  to  compel  tho  ins\ired  to  accept  tho 
scheme,  and  that  as  the  Government  had  destroyed  tho 
existing  arrangements  between  doctor  and  patient,  tlie 
responsibility  rested  with  them  to  bring  forward  a  scheme 
which  would  be  acceptable  to  tho  profession,  and  that 
the  profession  should  reserve  its  energy  for  a  united 
opposition  to  the  present  proposals  of  the  Government. 
This  \va.<t  carried  unanimously. 

Contraet  Work  and  the  Vninaured. — Further  discussion 
arose  as  to  the  advisability  of  discontinuing  conti-act  work 
also  with  the  uninsured ;  this  was  left,  however,  to  bo 
brought  forward  at  the  nest  general  meeting  of  tho 
district. 

Harrow. 

A  meeting  was  held  on  October  15th,  Dr.  A.  H.  Wuxiams 
in  tho  chair,  and  fifteen  members  were  present. 

liesiijnation  of  Contract  I'ractice  Appointments. — Tho 
HoNoUARV  Secretary  (Dr.  C.  M.  Peunefather)  stated  that 
on  September  29th  he  had  forwardetl  tho  resignations  of 
all  contract  practice  appointments  affecting  insured 
jjcrsons.  Tho  number  of  appointments  so  resigned 
was  177,  and  Che  number  of  practitioners  affected  was  38. 
Letters  acknowledging  receipt  of  these  resignations,  and 
also  raising  several  points  requiring  an  answer,  were  read, 
and  tho  Honorary  Secretary  given  instructions  as  to  tho 
.•i.nswcrs  to  be  sent.  Arising  from  this  correspondence 
the  following  resolution  was  proposed  by  Dr.  pKXNKFATBiiR, 
seconded  by  Dr.  Lamukrt,  and  carried  unanimously  : 

That  the  resignations  tendered  to  clubs  on  September  29lh 
shall  bold  for  all  members,  whether  insureii  or  uuiusnred 
persons. 

The  following  rider  was  proposed-  by  Dr.  Hildeshkim, 
seconded  by  Dr.  Uiluigb,  and  carrie«f  unanimously  : 

That  such  resignations,  however,  as  regards  uninsured 
persons  shall  not  take  effect  until  a  scheme  for  providing 
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medical  attendance   as  approved  br   the   British  Medical 
Association  has  been  started. 

Public  Medical  Service. — Model  A  scheme  was  then 
considered,  and  it  was  decided  that  the  following  recom- 
mendations of  this  committee  be  laid  before  a  meeting  of 
the  Division : 

Paragraph  r<.— Officers  and  Committee  :  -That  the  Committee 
shall  consist  exclusively  of  medical  practitioners. 

Paraqraph  Hh. — Expulsion  of  members  by  action  of  a  Division 
of  the  British  Medical  Association  :  That  this  clause  be  deleted. 

Paragraph  17. — Income  limit :  That  the  income  limit  for 
admission  as  a  subscriber  to  the  service  shall  in  no  case  exceed 
JE2  per  week,  and  inclusive  of  all  emolnments. 

Paragraph  IS. — Subscriptions  (u)  for  insm-ed  persons:  That 
the  subscriptions  shall  be  on  a  flat  rate  of  2sd.  per  week. 

Owing  to  the  lateness  of  the  honr  the  meeting  then 
adjourned  until  Tuesday,  October  22nd,  when  it  was 
decided  to  complete  the  cousideratiou  of  the  sclieme  for 
the  Public  Jledical  Service,  and  also  to  consider  the  model 
scheme  for  the  treatment  of  tuberculosis. 


Hampstead. 

A  meeting  of  this  Committee  was  held  on  October  14th. 
Dr.  FoKD  AxDERSOM  was  in  the  chair,  and  fourteen 
members  were  present. 

Correspoiulence. — A  letter  from  Dr.  Ledward  enclosing 
bis  public  service  scheme,  and  another  from  Dr.  Mulloy 
■were  read. 

Sanatorium  Benefit. — The  correspondence  on  the  matter 
%vith  tlic  State  Sickness  Insurance  Committee  and  the 
Medical  Officer  of  liealth  was  read.  Whereupon  Dr. 
TiCAED  moved  and  Dr.  Oppenhbimer  seconded  : 

That  this  Committee  rescind  the  list  of  exemptions  to  the 
preliminary  list  of  names  willing  to  undertake  sanatorium 
benelit  passed  at  their  last  meeting. 

Whereupon  Mr.  Peyton  Baly,  seconded  by  Mr.  Archep., 
moved  as  an  amendment : 

That  this  Committee  approve  the  supplementary  list,  and 
inform  the  Medical  Oracer  of  Health  that  the  follow- 
int;  gentlemen  have  sent  in  their  names,  expressing  their 
willingness  to  serve. 

On  being  put  to  the  vote  the  amendment  was  carried  by 
8  to  3,  and  on  being  i)ut  as  a  substantive  motion  was 
caiTicd  by  10  votes,  no  vote  being  recorded  against  it. 
Tlio  lists  above  mentioned  are  inserted  in  the  minute 
book.  It  was  agreed  tliat  in  the  event  of  any  further 
names  being-  sent  in,  the  Honorary  Secretary  send  them 
forthwith  to  the  Medical  Officer  of  Healtli.  The  Honorary 
Secretary  was  instructed  to  write  to  tho  Medical  Officer 
of  Health  to  that  effect,  and  to  answer  liis  last  letter  iu 
accordance  with  tlie  expressed  opinion  of  tho  Committee. 

J'uljlin  Medical  Service. — Tho  Coniinitteo  then  pro- 
ceeded to  consider  Schemes  A,  C,  and  D.  Modifications 
to  each  Hchcinc  were  made  reaffirming  tli3  moditications  to 
Scheme  A  passed  at  tho  meeting  on  Juno  2l8t  l^NIiuuto 
I3ook,  p.  13)  wlierc  tlicse  applied.     It  was  resolved  : 

That  a  Hubcommittce  bo  appointed  to  consider  fiiillier 
HchomCH  A,  (;,  and  D,  and  to  prcBcnt  a  report ;  tlmt  Ihii 
<'hainiiiin  (Or.  AndcrHonj,  Dr.  Burnett,  Dr.  rritchard,  aM<l 
the  Honorary  Bocretary  l)e  appohjlcd  to  Bcrvo  upon  tho 
Hiihromniitteo.  That  the  Hubcnmmittee  moot  at  41,  BoIsiKO 
I'nrk  at  4.JU  p.m.  un  Octol)cr  2lHt. 

Next  Meeting, — It  was  resolved ; 

That  Iho  noxt  moctliiK  of  tho  Committee  he  held  on  Monrlay, 
Dctobur  2{ilh,  III  8..!0  p.m.,  at  4,  Uuiinington  I'nrk  ICoad,  uu 

till'  illVJllitr,!!  1,1  Dr.   Uix. 


I'lniJC  MKniCAL  BKHVirK. 
Dkitfoud. 
A  MKKTiNo  of  tho  medical  proctitionors  of  tlio  borough  of 
T)i|,ir.,rd  Uxik  pliifo  on  TuoHday,  October  22n<l.  Tho 
iiii<'liiTi;  woH  Hiiiiiiiioni'd  on  tlio  initiative  of  tlin  (irccnwich 
I>iviMioii  for  tlifi  pnr|Mmc>  of  oomjiloting  tlio  forniatioM  of 
tho  coiniiiitl<'U  for  n  pnlilio  incdjcnl  HiTvirc.  ICight  mi'iii- 
bom  had  Iwen  alrondy  cjciliil  l,y  iju,  DivJHion,  and  hovcii 
oUipm  wiTo  fliimcn  by  llii,  inciting,  tlnm  mallhig  11  com- 
pldtf-  cointiiitt^'o  of  (l^l<<n.  'I'lio  i:omiiiilt«u  will  immo- 
<liately  proceed  to  tako  iu  hand  tho  loriualion  of  a  public 
uodical  Bcrvico. 
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[It     is    ])arlicularlij    requested     that    commimications 
intended  for  2'ublication  should  be  written  on  one  side  of 
the  paper   only,    and  should  be  addressed   to    the  Editor,  ■ 
BiuTisii  Medical  Journal,  4S9,  Strand,  London,  W.C] 


Public  Medic.-vl  Service  Schesies. 
Dr.  Napier  Joses  (Crowthorne,  Berks)  writes :  It  has 
been  my  privilege  during  the  past  two  months  to  share  tho 
l.ibours  of  a  subcommittee  appointed  to  frame  a  Public 
Medical  Service;  to  discuss  the  draft  scheme  at  committee, 
general  and  local  meetings  of  the  profession  ;  and,  with  tho 
rest  of  the  profession,  to  read  the  various  projiosals  put 
forward  in  tlie  .Ioirnal.  I  am  extraordinarily  impressed 
b)-  the  low  scale  of  contributions,  or  of  fees,  upon  which 
the  working  man  is  to  obtain  medical  attendance,  drugs, 
and  dressings. 

Thirteen  shillings  a  year  is  the  largest  contribution  that 
has  been  proposed  for  insured  persons,  and  has  to  cover 
the  cost  of  management  and  collection.  This  is  equiva- 
lent to  free  medical  benefit,  as  it  is  tlie  sum  that  is  paid  by 
the  employer.  Tliat  the  Insurance  Commissioners  propo.so 
to  spend  part  of  it  on  something  else  is  no  business  of  ours. 
And  mosi  Divisions  have  not  the  courage  to  stand  out  even 
for  this ! 

For  uninsured  persons  all  sorts  of  figures  are  being  con- 
sidered ;  the  lov,"est  I  have  hoard  of  are  4s.  4d.  for  each 
child  under  16  years  of  age,  and  not  more  than  three,  or 
even  two.  to  be  paid  for. 

Then  tlie  fees  under  sanatorium  benefit  and  schemes  of 
payment  by  attendance  compare  very  ill  with  the  small  fees 
offered  by  the  National  Deposit  Friendly  Society.  For 
instance,  under  Scheme  C,  everytliiug  but  the  ordinary 
visit  or  consultation  with  mcdieine  is  an  extra  to  bo 
collected  from  the  patient  by  the  doctor,  and  will  involve 
bookkeeping,  rendering,  etc.,  before  it  will  be  possible  to 
estimate  how  much  may  be  written  off  as  bad.  Small 
sums  for  extras  are  harder  to  collect  than  a  decent,  round, 
inclusive  fee. 

Attention  lias  already  been  drawn  by  Dr.  Percy  Rose  to 
the  small  fee  for  a  night  visit  under  tuberculosis  schemes. 
Under  Scheme  0  it  is  4s.  6d.,  and  more  than  half  of  that 
is  problematic  1  Confinement  fees  and  fees  for  attending 
cases  of  miscarriage  are  to  range  from  j£l  Is.  and  10s.  6d. 
respectively. 

Now  this  is  uurcmunerativo  ;  therefore  it  is  charity; 
and  it  behoves  us  to  consider  whether  we  are  not  ourselves 
committing  tho  very  otfcsce  with  which  wo  cliarge  tho 
Government.  .\t  any  rate,  no  one  can  accuse  us  of 
greediness,  or  of  jilaeing  too  high  a  value  on  our  sorvices. 

Jiut  in  tho  public  intm-est  wo  must  not  frame  clieap 
public  medical  services  for  those  wlio  can  pay  remunera- 
tive fees:  for,  if  wo  do,  the  nnnibor  of  mediial  practi- 
tioners who  will  go  on  tho  panel  will  bo  inade(]uati',  and 
tho  service  will  fall  into  disreputo  from  si^amped  work. 
Therefore  I  would  urge  ujion  tlioso  who  are  engaged  in 
framing  public  medical  service  schemes  to  attempt  to  deal 
only  with; 

1.  Insured  persons,  on  a  strictly  business  footing. 

2.  Families  with  an  income  of  XI  a  week  or  loHs  on  a 

frankly  charitable'  basis. 

I  am  sure  that  if  wo  do  morn  we  shall  court  and  deserve 
disnHtiM'. 

The  time  has  fully  eomo  when  the  public  must  bo  taught 
to  realiKO  that,  gamble  as  they  may  with  insurance 
HchemeH  for  sick  or  acei<lent  benelits,  tho  provision  of 
iideipiaU-  medical  nttonilanee  is  a  necissity,  and  must  bo 
paid  for  first.  The  gaiiio  is  in  our  hands.  VVc  have  nioroly 
to  go  on  with  our  work,  and,  when  they  come  to  us  for 
legal  proof,  that  they  liave  n  claim  on  their  clubs  or  tho 
State  for  insurance  money,  take  such  proportion  of  that 
money  iis  we  have  earni'd. 

A  i'liblic  Medical  .Service  will  not  help  ««  it  is  not 
intended  to.  It  is  iiiU'nded  to  help  those  who  hell)  them- 
wives  n  great  deal  l)ett<>r  than  wo  can — tho  uutaxod,  .Stale- 
aided,  vole  lioldiiig  artisuuHi 
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Orilinary  pi-ivato  practice  is  the  best,  as  well  as  tbe  only 

solution.  Tliat,  and  a  detcruiiuatiou  not  to  bo  charitable 
at  our  nicdiciil  ncigliboui-s' expense,  and  to  refer  non-payers 
to  the  Poor  Law. 

Do  you  know  the  story,  Mr.  Editor,  of  the  lion  wlio  was 
about  to  compose  himself  to  sleep  and  dreams  of  freedom 
by  the  Zambesi  when  he  noticed  that  his  cage  door  was 
unfastened?  He  came  out.  He  had  to.  But  he  could  not 
t^ot  out  of  the  lion  house  because  the  door  was  shut.  So 
he  said, "  I  have  escaped  1  I  must  bo  bold !  "  and  presently, 
"  1  iBust  be  bold  1  I  havo  escaped  1  "  and  wondered  what 
he  ought  to  do.  The  other  lions  told  liim  to  wait  by  the 
dour  afld  pounce  on  the  keeper  in  the  morning.  So  he 
waited  in  the  cold  all  night,  shivering,  and  kept  saying  to 
himself,  "  1  have  escaped  I  I  must  be  bold  1 "  In  the 
morning  the  keeper  appeared.  "Hutio!"  said  he,  "  AVliat 
are  you  doing  here?  Get  in,  you  brute!  "  And  the  lion 
gladly  slunk  into  liis  cage  without  more  ado.  Is  the  revolt 
of  the  profession  to  end  in  the  same  inglorious  fashion? 


Dr.  G.  Baynton  Forge  (AVest  Mailing,  Kent)  writes : 
The  Association's  scheme  for  a  public  medical  service  is 
now  before  the  Divisions,  and  in  spite  of  strong  demand 
for  a  pro  rata  system  this  method  is  shelved,  and  there 
seems  every  likelihood  of  a  perpetuation  and  extension  of 
the  distasteful  contract  system.  It  is  impossible  to  accept 
the  .\ssociation"s7)ro  rala  system  if  accounts  are  to  be  met 
only  so  far  as  the  pool  will  go.  For  tliis  is  payment  per 
capita  changed  only  in  name.  This  method  of  pooling 
was  the  threat  of  Mr.  Smith  Whitaker  to  the  Maidstone 
Division,  if  they  presumed  to  ask  the  Government  for 
anytliing  of  a  higher  level  than  ordinary  club  work.  I 
submitted  the  Association's  scheme  of  payment  for  mileage 
to  the  local  jobmaster  and  garage  proprietor,  offering  him 
the  whole  of  the  mileage  fees  in  exchange  for  transit  to  and 
from  insured  persons ;  lie  would  not  entertain  the  idea  for 
a  moment,  and  was  not  at  all  pleased  with  the  free 
mileage  for  doctors  up  to  two  or  three  miles  ;  but  if  free 
mileage  for  patients,  why  not  free  mileage  for  the  doctors  ? 
Mileage  to  be  fair  must  count  from  the  house  at  a  minin>um 
of  6d.  a  mile.  In  my  last  practice  I  had  a  six  mile  radius, 
here  it  is  three  miles,  but  owing  to  the  hilly  nature  of  the 
district  my  travelling  expenses  are  the  same;  yet  under 
both  Association  and  insurance  schemes  little  or  no 
mileage  fees  will  be  allowed. 

Wherever  labour  has  combined  the  wages  liavo  risen  ; 
the  agriculturist  is  the  only  class  without  a  union,  and  in 
consequence  his  wages  have  been  stationary  for  years. 
Our  .\ssociation  is  practically  a  union,  but,  strangely 
enough,  all  its  efforts  are  directed  to  lowering  the  wages 
of  the  profession.  I  am  well  aware  the  fees  proposeil  are 
considered  minimum,  but  in  actual  practice  they  will  bo 
the  maximuin.  A  man  will  be  asked  definitely  will  ho 
accept  the  scale — "  Yes  "  or  "  No."  The  fees  proposed  are 
much  lower  than  those  at  present  ruling  in  country 
districts,  and,  in  .addition,  mileage  is  to  bo  curtailed;  this 
will  mean  a  serious  loss  of  income — in  some  cases  positive 
bankruptcy — with  absolute  loss  of  capital  value  of  the 
practice.  A  rural  population  is  not  going  to  double  itself 
because  of  the  Insurance  .\ct,  and  a  scale  of  fees  that 
provides  a  livelihood  in  crowded  industrial  centres  means 
starvation  in  the  country.  The  sculo  of  the  National 
Deposit  Friendlj'  Society  is  practically  the  same  as  the 
Association's,  but  with  these  two  important  points 
of  difference  :  First,  they  pay  their  accounts  in  full ; 
secondly,  there  is  no  expense  or  trouble  to  the  profession 
for  collecting. 

Over-attendance  seems  to  be  the  great  stumbling-block 
to  the  Association  with  a  ?)ro  rnlii  system,  but  if  the  insured 
pay  a  small  proportion  of  their  accounts  to  their  societies 
it  will  be  to  their  interest  to  keep  tlieir  bills  low.  .\t  the 
same  time  the  contribution  shonid  be  such  that  they  need 
not  hesitate  to  send  it  medical  attendance  is  needed  (say, 
Id.  to  3d.  at  surgery  and  2d.  to6d.  at  house).  The  National 
Deposit  have  not  found  it  necessary  to  appoint  special 
committees  to  investigate  the  doctor's  accounts,  nor  havo 
they  a  committee  of  complaints  to  meet  every  two  or 
three  weeks  with  the  sole  object  of  stirring  up  strife 
between  doctoi-s  and  patients. 

The  scale  of  this  society  is  3s.  2d.  a  head  ;  raised  to  6s. 
they  could  easily  pay  tlio  ordinary  fees,  which  are  as 
follows : 


'Visit,  28.  6d. ;  surgery,  2s.,  inclading  medicine;  medicine 
only,  23. :  mileage  6<1.  unto  four  milcx;  Is.  a  mile  after ;  night 
call's  7s.  6d. ;  special  calls.  Is. ;  certiticates.  Is. 

Let  the  clubs  be  asked  to  meet  us  on  the  National  Deposit 
Friendly  Society's  system,  but  with  payment  in  full  and 
on  a  littlo  more  liberal  scale,  as  above — a  scale  they  can 
easily  afford  without  additional  exixinsc  to  their  members 
on  account  of  the  extra  2s.  lOd.  a  Lead  received  from  the 
Government. 

The  PnovisioNAJL  Regulations  fob  Medicai.  Benefit. 
Dr.  'W.  CooDB  Adams  (Hampstead^  writes:  May  I  again 
crave  indulgence  in  order  to  arouse  the  attention  of  the  pro- 
fession to  Part  II.  Section  14,  of  the  licgulations,  in  which 
power  is  to  be  given  to  any  insured  person  to  mahc  their 
own  arrangcmcntu  for  medicnl  benefit.  This  right  of 
option  is  capable,  in  my  opinion,  of  very  mischievous  use. 
For  example : 

(a)  The  members  of  a  group  of  friendly  societies  in 
a  locality  might  combine  and,  making  use  of  this 
clause,  withdraw  their  names  from  the  '•  panel "  lists, 
and  then  proceed,  by  the  well-known  methods,  to 
obtain  their  medical  service  at  the  old  rates.  In  other 
words,  a  return  to  the  club  doctor  system. 

(6)  This  option,  in  any  case,  would  be  claimed  by 
those  who  consider  themselves  above  the  average  in 
point  of  health,  and  their  withdrawal  will  lower  the 
remuneration-rate  of  the  medical  men  on  that  panel. 
If  our  lists  are  to  contain  all  the  cracked  pots  and  few 
sound  ones,  the  relationship  of  fees  to  work  done  will 
wear  a  very  different  aspect.  This  lets  in  the  vice 
inherent  to  tlie  provident  dispensary  system,  and, 
besides,  is  not  true  "  insurance." 

It  is  claimed  for  the  Insurance  Act  that  it  is  essentially 
both  "  contributory  and  compulsory,"  but  it  would  seem 
that  compulsion  to  contribute  is  not  to  include  compulsion 
to  pay  tbe  insurance  doctors. 

To  my  mind,  this  single  proposed  Regulation  will  rob  us 
of  everything  wo  have  been  fighting  for  and  should  be 
stoutly  resisted  as  being  most  mischievous. 

Dr.  T.  Ci-MiNCr  .■VsKiN  t'Woodbridge,  Suffolk)  writes:  I  do 
hope  that  the  good  points  of  the  provisional  Uegtilatious 
will  bo  placed  before  the  profession  before  the  next 
Kepresentativo  Meeting,  or,  i-ather,  before  the  final 
meetings  of  the  Divisions.  No  doubt  wo  shall  receive 
great  help  from  the  report  of  the  State  Sickness  Insuran-'e 
Committee  and  the  Council's  interpretation  of  it.  but 
this  is  not  sullieient.  li  any  menil)er  of  the  profession 
has  anything  to  say,  now  is  the  time ;  it  will  bo  of  no 
use  later  on.  It  is  easy  to  be  wise  after  the  event.  Is  it 
too  much  to  expect  some  guidance  from  the  General 
Medical  Council,  the  Royal  College  of  Physicians,  the 
Royal  College  of  Surgeons,  and  other  bodies  at  the  most 
critical  moment  of  our  existence  as  a  profession? 

Country  asp  Town  Practicks. 

Dr.  Arthur  D.  Parr-Dudlkv  (Eiust  Mailing,  Kent) 
writes :  1  trust  you  will  allow  me  a  short  space  to  reply  to 
your  editorial  comment  on  my  letter  in  the  Supplement 
of  last  week  (OctolK^r  12th),  as  it  is  quite  obvious  you  do 
not  appreciate  the  dilVicully. 

Let  mo  talio  tho  Public  Medical  Service  C  as  printed  in 
the  issue  of  the  same  date.  It  provides  2s.  a  visit  and  no 
mileage  within  a  two  mile  radius;  there  is  no  difference 
for  country  practices.  Now  every  iloctor's  car,  or  trap 
or  cab  in  the  eouutry,  on  account  of  tho  bad  roads,  field 
roads,  etc.,  which  ho  has  to  traverse,  costs  him  not  less 
than  sixpeuco  a  mile  or  part  of  a  mile.  If  therefore  the 
doctor  makes  a  journey  for  a  single  patient  approaching 
the  two  mile  radius— a  very  common  occurrence — he  returns 
home  without  haviug  made  a  single  farthing  for  his  labour. 
Moreover,  I  never  visit  under  2s.  6d.  Some  patients  pay 
3s.  6d.  under  the  403.  limit.  Under  this  scheme  now  all 
tho  fees  are  to  be  reduced  to  a  dead  level  of  23.  or  2s.  M. 
with  medicine,  and  with  no  possibility  of  recouping  the 
less  remunerative  work  by  tho  more  remunerativo.  A 
one  mile  radius  fer  the  country  practitioner  is  a  sine  qtui 
noil.  Two  shillings  a  visit  may  reward  tho  town  doctor 
for  his  services,  it  cannot  possibly  do  so  for  the  avcrago 
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country  doctor.  Therefore,  I  ask  in  all  sincerity,  How 
does  the  State  Sickness  Insurance  Committee  expect  the 
country  doctor  to  live '? 

The  Contintance  of  Negotiatioxs. 

Dr.  D.  Fenton  (Witton,  Blackburn)  writes:  Will  you 
permit  me  to  inform  Dr.  Grufi'ydd  that  I  did  not  "  fail  to 
understand "  the  statement  he  made  in  his  fir.st  letter, 
although  I  certainly  could  not  follow  the  reasoning  that 
led  him  to  his  conclusion  ? 

His  original  statement  was :  "  If  8s.  6d.  is  a  satisfactory 
fee  for  a  small  number  of  incked  lives,"  etc.  In  his  first 
hypothetical  offer  he  is  asked  "to  attend  a  small 
number  .  .  .  postal  employees  who  are  average  lives," 
etc. 

Postal  employees  are  generally  regarded  as  "  selected," 
or,  as  Dr.  Gruliydd  put  it  in  his  first  communication, 
"'  picked "  lives — an  expression  which  is  usually  under- 
stood to  mean  '•  better  than  average."  That  being  SJ,  it 
is  a  travesty  of  fact  to  classify  them  as  "  average  "  lives. 

By  substituting  the  word  "  picked  "  for  "  average  "  he 
has  completely  abandoned  his  original  contention,  for 
*'  picked  lives "  and  "  average  lives "  are  by  no  means 
synonymous  terms. 

PUBLIC   JIEDICAL   SERVICE. 

The  "  Critical  Review  "  of  Drs.  Harford  and  Mills. 

Dr.  J.  B.  Pike,  Vice-President  of  the  Leicester  and 
Eutland  Public  Medical  Service,  sends  the  following 
criticism  of  the  "  Critical  Eeview,"  issued  as  a  pamphlet 
by  Drs.  Harford  and  Jlills  last  week,  and  briefly  noticed 
in  the  Journal,  p.  1069. 

1.  Details  of  Consiiiulion  and  Management. 

The  central  idea  of  the  Public  Medical  Service  is  to 
divide  the  districts  into  areas,  each  area  being  practically 
autonomous.  In  this  way  organization  is  simple ;  no 
Napoleon  of  finance  is  required,  nothing  more  than 
ordinary  business  ability. 

With  the  complications  and  anomalies  of  the  Act  the 
medical  service  has  nothing  in  common.  Each  subscriber 
makes  an  individual  contract  with  the  doctor  he  selects, 
and  his  subscriptions  can  be  collected,  or  paid  in  (juarterly 
or  other  instalments  by  arrangement. 

That  the  State  scheme  is  costly  and  complicated  is  no 
reason  for  our  identifying  ourselves  with  it.  I'iie  Insurance 
Committee  can  inakc  equitable  arrangements  with  the 
public  service  for  the  medical  treatment  of  insured 
persons.  Tlie  Insurance  Committee  is  stated  to  be  repre- 
sentative of  the  insured,  the  local  authorities,  and  the 
medical  profession.  Can  the  number  of  members  allotted 
to  the  profession  be  con.sidored  representative? 

Tlio  question  is  not  whether  the  people  shall  have  a 
voice  in  the  management  of  the  public  medical  service. 
'They  have  a  voice  by  free  choice  of  doctor  in  open  com- 
petition. Tliey  liavo  a  voice — the  voice — in  all  but  purely 
profi-ssional  attendance.  Tlioir  finance,  llieir  sick  pay, 
everything  except  tbo  control  of  medical  practice,  is  in 
their  hands. 

Tlio  <]uo8tion  is  whelhoV  tho  medical  profession  is 
content  to  take  service  under  a  mixed  committee  of  the 
patients  it  attends,  with  no  better  guarantee  of  decent 
treatment  than  )ms  been  given  to  surgeons  of  medical  aid 
nHH0<!iationH.  Jt  is  not  a  matter  of  7h.  6d.  or  8s.  6d.;  it  is 
a  mailer  of  freedom  or  sorviliido,  of  individualism  or 
collectivism,  of  selfrcHpect  or  ignuiniuious  surrender. 

2.    Under    the   Jrunranen   Act   Medical  Atlcndanco 

in  a  NcrcKsitij. 
Tboroforo  it  is  obvious  that  great  numbora  of  insured 
pf<)|p|(!  c:nnn<>t  roniain  onlside  the  public  service,  and  still 
larg'-r  niiinlxMH  of  uninHurc<l  persons  will  be  glad  to  jnin  it. 
rrod'MHionai  solidarity,  if  of  thn  lioicimter  and  Kutland 
typo,  Clin  ili'fv  till)  coiiipetilion  of  tho  "largo  iininber"of 
nion  who  will  b«  content  to  break  their  hdIcimii  pledges 
and  exist  an  living  lies. 

3.   Citjtvdmtinrj. 
Thoro  is  no  need  for  can'ossing  for  a  medical  service. 
Tbo  wftgo  enrniTK  learn  qiiicldy  enough   that  atttiiidiinco 
can  bo  procured  from  any  cliuHOn  doctor  on  easy  terms. 

4.  hrfaullhig  Mnttlirrt. 
As  to  cxpulMinn  of  defaulting  mombers,  T  would   much 
ratlii  r  bo  judged  by  my  peers  tliuii  liy  a  p.v.-ked  commiltoe 


of  patients,  with  a  ready  made  "  Complaints  Committee  " 
to  encourage  trivial  fault  finding. 

5.  '^Inquisitions." 
"  All  these  inquisitions  "  resolve  themselves  iuto  a  state- 
ment by  the  subscriber  that  he  is  in  good  health  and  has 
an  income  not  exceeding  £2  a  week.  A  false  statement 
will  invalidate  his  benefit.  The  question  of  average  v.-ages 
is  beside  the  mark.  It  is  only  pertinent  as  regards  the 
Insurance  Act,  which  has  no  limit  for  manual  workers. 

6.  Payment. 

The  payment  for  a  medical  service  is  not  in  addition  to 
that  for  insurance,  unless  Mr.  Lloyd  George  goes  back 
uijon  his  word,  and  does  noi  find  the  caijitation  amount  he 
has  promised  to  each  insured  person.  The  cost  of  a 
public  medical  service  need  not  be  more  than  10  per  cent. 

The  Loughborough  service  has  been  running  for  tvreuty 
years  with  satisfaction  to  doctors  and  patients.  It  includes 
about  one-third  cf  the  population.  The  difficulties  imagined 
by  the  authors  simply  do  not  exist. 

There  is  no  reason  why  ever}'  town  and  countrj"  area 
should  not  have  a  similar  service,  and  with  a  little  reason- 
ableness on  the  part  of  the  Government  there  is  no  reason 
why  such  services  should  not  work  hand  in  hand  with 
National  Insurance. 

Tlie  arrangements  under  the  Insurance  Committees 
would  resemble  those  for  Poor  Law  officers  under  boards 
of  guardians.  For  people  who  are  making  provident  con- 
ditions such  arrangements  would  be  unsuitable  aud 
irksome.     For  medical  men  the}'  would  be  unendurable. 

That  the  Poor  Law  Service  is  "  sweated  aud  inadequate  " 
is  an  exaggei-ation,  and  to  some  extent  a  libel.  .Some  men 
are  ill-paid,  others  not,  but  the  assimilation  of  general 
practice  to  tho  Poor  Law  model,  with  the  exception  of 
freedom  of  choice,  is  eminently  undesirable. 

If  we  must  have  a  State  medical  service,  let  us  go  the 
whole  hog,  aud  accept  it  on  whole-time,  Civil  Service  lines. 
Insurance  Committee  control  means  friendly  andassurance 
society  control,  aud  if  wo  arc  wise  we  shall  fight  it  to  the 
last  ditch. 

Dr.  D.Win  Roberts  (Swadlincote,  Burtonon-Trent) 
sends  the  following  note  upon  the  same  pamphlet: 

The  first  criticism  of  Drs.  Mills  and  Harford  is  "  that 
in  a  scheme  intended  to  include  many  millions  of  people, 
the  control  of  the  organization  is  entirely  in  tho  hands  of 
the  profession.  A  similar  proposal  for  any  other  purpose 
would  not  be  considered  for  one  moment."  This,  to  my 
mind.  Sir,  is  begging  tho  whole  question.  Tho  Public 
Medical  Service  is  a  one-sided  concession  to  people  who 
cannot  pay  ordinary  fees.  How,  then,  can  there  be  a  valid 
claim  for  tho  beneficiaries  to  participate  in  tho  manage- 
ment ?     It  is  absurd  on  the  face  of  it. 

"  Tho  aims  of  the  Public  Medical  Service  and  tho  State 
schenm  are  not  strictly  identical,  but  they  are  sufficiently 
alike,"  etc.  They  are  not  at  all  alike.  The  State  schomo 
is  an  insurance  with  the  risks  thrown  upon  the  profession; 
the  Public  Medical  .Service  is  a  magnanimous  undertaking 
to  provide  nudical  attendance  for  those  who  cannot  atVord 
to  pay  the  ordinary  fees,  the  profession  of  its  own  accord 
taking  all  the  risks.  It  is  the  (iovernmont's  duly,  not  tho 
profession's,  to  jirovido  adeipiatcly  for  tho  public  health, 
and  to  supplant  the  Poor  Law  with  a  "practicable  alterna- 
tive." Tho  panqihlelecrs  object  to  the  local  Divisions 
having  control  of  the  service.  "  This  arbitrary  position  is 
untenable."  I  would  have  thought  a  society,  a  guild,  or  a 
a  sr-rvico  muat  control  its  nu'mbers.  \\  hat  is  thoro 
"arbitrary"  in  it?  I  fail  to  see  the  purpose  of  tlioir 
pamphlet.  Wliat  is  wanted,  I  think,  is  to  establish  tho 
Publii-  Mi-dii^il  Si  rvico  at  once  and  then  "fidl  steam 
ahead." 

Dr.  ('nviii.ns  IIkaton  (Wislgateon  Sea)  writes:  In 
common  v/illi  most  prnctitiimers,  1  liavo  received  a. 
"  Critical  Uoview  "  by  courli'sy  of  Drs.  Harford  and  Mills. 
I  am  sorry  to  obtain  tho  impression  tint  the  nuthors 
inspii-t  tho  i>ro|ioBed  Publii^  Medical  Service  with  vory 
hostile  eyes,  not  only  becauso  they  theinselves  liavo 
worked  hard  toiiilhienco  the  i?n|)rovi'n)intof  tho  Insurance 
Art,  but  because  they  misunderstand  tho  essential  featili-o 
of  the  general  mediciil  resentment.  We  hailed  the  coming 
of  tlio  Act,  but  when  wo  realized  that  its  Htriictnro  was 
rotten  in  snito  of  its  high  ideal  we  natunilly  objecled/ 
Wo  would  all  probably  prefer  to  serve  on  a  well  regiilateJ 


Oct.  26,  1912.] 


NATIONAL   INSURANCE  :     CORRESPONDENCE. 


[SumJUUUrT  TO  TIU  J    i  -7 

Dusuui  Mkiucjl  JovmxAM,       *T  4  / 


state  service,  but  decline  to  serve  on  a  panel  which  wonld 
be  subject  to  tlio  unreasonable  and  irksome  authority  of 
those  wlio  would  bo  our  inferiors  in  a  specialized  and 
etlucated  craft.  It  medical  service  is  not  willinfj  and  wliole- 
heartcd,  it  is  better  to  liavc  none  at  all,  otherwise  it  will 
be  a  fraud  on  both  doctor  and  patient,  just  as  the  greater 
part  of  club  service  has  been  hitherto — cheap  goods,  poor 
quality.  I  think  the  authors  are.  under  a  misapprehension 
as  to  the  structure  of  the  Public  Medical  Service.  It  is 
not  coiTCct  that  the  co-ordination  of  the  whole  profession 
will  be  centred  in  the  Strand  office.  Each  area  will  have 
its  ov.-n  independent  service  varied  according  to  local 
reiiuircments,  although  generally  conforming  in  plan. 
Political  machinery  will  have  nothing  to  do  with,  and  will 
have  no  relation  whatever  to,  the  simple  medical  service, 
which  is  but  an  extension,  organized  on  a  wide  basis,  of 
the  private  club,  but  with  free  choice  of  doctor  and 
atlequate  fees.  The  people  have  joined  medical  clubs 
readily  enough  in  the  past,  and  will  do  so  again,  e.specially 
when  the  service  is  good.  Medical  benefit  clubs  under  lay 
control  have  been  for  the  most  part  sweaters,  and  have 
not  been  satisfactory  cither  for  the  patient  or  doctor. 

In  practice,  faults  (Kulo  14|  will  not  be  difficult  to  define 
when  one  is  judged  by  one's  own  profession.  Again  an 
inaccuracy  ;  it  will  not  bo  the  local  Division  of  the  British 
Medical  .\ssociation  that  will  have  power  to  dismiss,  but 
the  committee  elected  from  the  Public  Medical  Service 
locally,  with  right  of  appeal  to  the  Council  of  the  British 
Medical  Association. 

With  regard  to  the  income  limit,  if  the  weekly  adult 
wage  averages  under  i'104  a  year,  what  need  is  there  to 
fix  the  limit  at  £160?  It  is  well  known  that  exceedingly 
few  persons  of  under  X'200  pay  income  tax  at  all;  in 
practice.  j£I60  means  je200,  and  probably  £104  will 
frequently  mean  X'160.  I  grant  that  under  the  .\ct  the 
Commissioners  "  may  allow "  insured  persons  to  make 
their  own  arrangements  for  medical  service,  then  why  is 
there  this  difficulty  in  gr.antiug  the  £104  wage  limit  as 
stipulated  by  the  British  Medical  Association  ? 

I  am  sorry  to  see  that  in  the  pamphlet  our  suggestion  to 
extend  the  service  to  uninsured  persons  and  women  and 
children  is  used  as  an  argument  for  basing  upon  it  the 
samo  unjust  text  upon  which  the  whole  scheme  of  the  Act 
has  been  built — that  is,  that  what  is  done  as  a  charity  by 
doctors  shall  be  made  as  tlie  basis  of  remuneration  by 
the  State :  that  is  the  logical  deduction. 

Clubs  have  been  charity,  they  wern  founded  as  charity, 
but  have  been  claimed  as  a  business  right  by  club 
managers,  and  they  received  bad  goods  in  conscqueucc, 
and  the  samo  will  happen  to  any  State  organization  which 
is  based  upon  the  same  fraud. 


Dr.  Jou.v  W.  Leitch,  M.A.,M.B.  (Glasgow  South),  writes  : 
I  have  received  and  carefully  read  the  "Critical  Review  "  of 
the  Public  Medical  Service  proposed  by  the  British  Medical 
Association  by  Mr.  Harford  and  Dr.  Jlills.  Presumably 
this  critique  has  been  sent  to  all  members  of  the  pro- 
fession in  Britain,  and  any  reply  to  it  through  the  .Toimixal 
will  therefore  not  reach  non-members  of  tlio  .\ssociation. 
The  expense  of  printing  and  circulating  a  pamphlet  to 
some  25,000  practitioners  is  very  considerable,  and  I  there- 
fore only  offer  a  few  remarks  on  the  last  sentence  of  their 
concluding  paragraph  on  page  15.     This  reads : 

Its  (the  British  Medical  Association's)  members  must  shortly 
<lcci(le  whether  they  will  accept  service  under  the  Natioiinl 
bchemc,  which,  with  all  its  fault:),  offers  tho  profession  greater 
advantages  and  seciu-ity  than  it  has  hitherto  enjoyed. 

Regarded  merely  as  an  expression  of  opinion  by  two 
pamphleteers  this  is  an  amazing  sentence.  Most  people — 
certainly  most  medical  practitioners  —  think  that  tho 
strenuous  opposition  of  the  great  majority  of  tho  profession 
has  arisen  from  a  well-founded  fear  that  the  working  of 
the  medical  benefit  part  of  tho  .\ct  as  it  at  present  stands 
would  very  materially  iidd  to  the  burdens  of  the  profession, 
and,  in  fact,  reduce  auy  advnutagcs  that  medical  practi- 
tioners at  present  enjoy.  But  when  ono  learns  that  the 
authors  of  the  pamphlet  still  retain  their  seats  on  tho 
.Advisory  Committee,  the  effect  of  any  opinions  expressed 
by  them  rcipiircs  serious  consideration.  Tho  only  plea 
that  can  bo  urged  in  defence  of  medical  men  remaining 
BMiubau  ul  Um  Advisory  Committee  is  the  fact  that  by  so 


doing  they  will  be  able  still  to  put  the  views  of  their  fellow 
practitioners  before  the  other  members  in  mattois  affecting 
the  administration  of  medical  Ijenefit.  Jf  the  opinion  ex- 
pressed in  the  above-quoted  sentence  is  a  sample  of  tho 
views  held  by  the  medical  men  still  remaining  on  tho 
Advisory  Committee  that  Committee  is  in  danger  of  Ixjing 
seriously  misled,  with  cori-espondingly  serious  results  to 
the  public  as  well  as  to  the  medical  profession. 

Dr.  .1.  .\BCARrus  (Burslem)  writes:  I  have  read  with 
interest  Messrs.  Harford  and  Mills's  "Critical  Review  "  on 
the  British  Medical  Association's  public  medical  scheme  ; 
but  I  must  admit  that  I  could  not  follow  the  logical 
deductions  of  their  attempted  biting  criticism.  They  start 
by  telling  us  that,  under  the  said  scheme,  the  contri..!  of 
the  whole  organization  will  be  iu  the  hands  of  the  profes- 
sion, and  that  the  people  who  supply  tho  money  ought  to 
have  a  voice  in  determining  how  such  money  shall  bo 
spent.  Evidently  Messrs.  Harford  and  Mills  ignore  the 
difference  between  a  client  and  a  shareholder,  or  a 
customer  and  a  partner.  Needless  to  say  that  a  sub- 
scriber to  the  scheme  contracts  to  pay  a  certain  weekly  or 
yearly  sum.  and  gets  iu  exchange  medical  attendance  when 
needed,  and  as  long  as  he  gets  what  he  has  contracted  for, 
what  right  could  he  have  to  know,  let  alone  determine, 
how  his  contribution  is  to  be  spent"?  What  a  strange  busi- 
ness world  would  it  be  if  the  subscribers  to  a  paper  or  tho 
customers  of  a  shop  should,  under  the  plea  that  they  aro 
supplying  the  money,  claim  an  administrative  voice  in  tho 
business?  I  wonder  what  would  Messrs.  Harford  and 
Mills  themselves  think  of  a  client  who,  after  consulting 
them  and  taking  his  bottle  of  medicine,  would  turn  round 
and  say  :  "  Before  paying  my  si.xpence  or  half  a  crown^ 
as  the  case  may  be— tell  me  what  are  you  going  to  do 
with  it,  as  I  nuist  have  a  voice  in  determining  how  tho 
money  must  bo  spent."  And  yet  such  are  the  public 
rights  which  we  are  told  the  British  Medical  Association 
is  trying  to  usurp. 

Messrs.  Harford  and  Mills's  criticisms  of  Rule  11  is  that 
any  non-member  of  tho  public  medical  scheme  can  accept 
whatever  rates  he  chooses,  and  that  no  amount  of  pro- 
fessional solidarity  could  prevent  such  a  non-member  from 
attending  the  insured  at  reduced  rates,  while  under  tho 
famous  State  scheme  no  such  undercutting  is  possible. 
I  am  at  a  loss  to  understand  how  our  critics  have  failed  to 
see  that  if  thero  is  a  real  professional  solidarity,  which 
they  assume,  all  medical  men  will  be  members,  either 
active  or  honorary,  and  the  non-member,  that  redoubtable 
scarecrow,  who  forms  the  pillar  of  their  argument,  will 
bo  non-existent.  I  am  assuming,  like  the  writers,  tho 
existence  of  any  amount  of  professional  solidarity. 
Further,  whereas  under  the  public  medical  service,  no 
member  is  allowed  to  take  any  fo»m  of  contributory 
practice,  the  State  scheme  has  reference  only  to  insured 
persons,  with  the  inevitable  result  that,  as  far  as  the  non- 
insurablo  are  concerned,  tho  same  undercutting  and  club 
treatment  will  go  on  much  the  samo  as  per  old,  a  stitle  of 
affairs  which  can  hardly  contribute  to  the  dignity  of  tho 
profession  or  the  welfare  of  the  community. 

I  utterly  fail  to  follow  the  criticism  of  Rule  12.  Our 
critics  start  by  admitting  that  canvassing  aiul  atlvertising 
for  tlie  Public  Medical  Service  as  a  corporate  body  aro  not 
forbidden,  and  in  the  samo  breath  they  add  that  it  is 
dithcult  to  undei-stand  how  subscribers  could  bo  obtained 
for  the  service  unless  seme  steps  are  taken  to  make  it  known. 
How  do  these  two  seutences  correlate,  needs  a  more 
ingenious  head  than  mine  to  grasp. 

I  need  not  take  up  the  time  of  your  readers  by  going 
over  the  remaining  part  of  the  said  "leatlct,  which,  barring 
a  few  just  i-cmarks,  is  not  that  overwhelming  piece  of 
evidence  intended  to  convert  tho  whole  profession. 

1  admit  tho  British  Medical  .Association's  scheme  is  not 
perfect  by  a  good  long  way.  and  that  one  of  the  very  first 
essential  factors  to  mako  it  workable  is  a  hearty  suppci  t 
and  a  complete  unity  and  soliditnry  of  the  profession 
which  Messrs.  Harford  and  .Mills  "would  have  better 
hi-l))od  by  displaying  their  energy  in  cultivating,  instead  of 
tryiugto  sow  tho  seeds  of  dissension. 

*-,*  The  authors  of  tlie  pamphlet  to  which  tlio  above 
letters  refer  ask  us  to  give  publicity  to  their  emphatic 
statement  that  the  expcn.se  of  piepai-ation  and  circulation 
haa  been  entirely  borne  by  themselves. 
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STATE    SICKNESS    INSURANCE   COMMITTEE. 


[Oct.  25,  1912. 


THE    INSUEANCE    SCHEME. 

STATE    SICKXESS    INSURANCE    C03IMITTEE. 

The  ninth  meeting  of  the  State  Sickness  Insurance 
Committee  appointed  by  the  Annual  Representative 
Meeting,  1912,  -was  held  on  October  17th. 

Dr.  J.  A.  Macdonald  was  in  the  chair,  and  the  other 
members  present  were : — England  and  Wales  :  Dr.  R.  M. 
Beaton  (London),  Dr.  T.  M.  Carter  (Bristol),  Dr.  Major 
Greenwood  (London),  Dr.  S.  Hodgson  (Salford),  Miss 
Frances  Ivens,  M.S.  (Liverpool),  Mr.  Herbert  Jones 
(Hereford),  Dr.  Constance  B.  Long  (London),  Dr.  E.  J. 
Maclean  (Cardiff),  Dr.  .Tames  Pearse  (Trowbridge),  Dr. 
E.  O.  Price   (Bangor),  Dr.  Lauriston  Shaw  (London),  Mr. 

D.  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (London),  Mr. 

E.  H.  Willock  (Croydon),  Dr.  D.  G.  Thomson  (Norwich). 
Scotland:  Dr.  John  Adams  (Glasgow).  Dr.  R.  McKcnzie 
Johnston  (Edinburgh).  Ex  officio :  Sir  James  Barr 
(Liverpool),  President  of  the  Association ;  Mr.  T.  Jenncr 
Verrall  (Bath),  Chairman  of  Representative  Meetings. 

Apologies  for  absence  were  read  fi-om  the  Treasurer 
(Dr.  Edwin  Rayner)  and  Dr.  J.  S.  Darling  (Lurgan). 

Provisional  Regulations  for  Medical  Benefit. 

As  was  the  case  at  its  previous  meeting,  a  great  part  of 
this  session  of  the  Committee  was  occupied  by  the  further 
consideration  of  the  Provisional  Medical  Regulations  for 
Medical  Benefit  (published  in  the  Supplement  of  October 
5th).  A  draft  statement  prepared  by  the  Medical  Secretary 
comparing  tbo  Provisional  Regulations  with  the  cardinal 
l)rinciples  of  the  Association  and  with  the  decisions  of  the 
State  Sickness  Insurance  Committee  as  to  matters  which 
should  be  included  in  the  Regula;tions  was  considered, 
amended,  and  aijproved  as  amended  for  presentation  to 
the  Council.  An  outline  scheme  showing  the  procedure 
■wliich  would  be  followed  under  the  Provisional  Regula- 
tions if  adopted  was  also  considered  and  approved  for 
Hiil)mission  to  tlie  Council  as  an  appendix  to  the  report. 

Tlio  Committee  arranged  to  consider  the  Regulations 
and  its  report  thereon  in  relation  to  remuneration  at  its 
meeting  on  October  24th,  and  the  consideration  of  a 
motion  by  Dr.  Ma.iou  Gheenwood,  seconded  by  Mr. 
TuuNBR,  declaring  the  Provisional  Regulations  for  Medical 
Benefit  to  bo  unaccoptablo  by  the  profession,  was  post- 
poned. 

Conference  with  Society  of  Medical  Officers  of 
Health. 

Resolutions  adojjted  by  the  Modico-I'olitical  Committee 
on  Octoljer  9th  e.\i)reK»ing  approval  of  a  suggestion  to  hold 
a  conferenco  between  representatives  of  the  Association 
and  tlic  Society  of  Medical  Officers  of  Health  were  con- 
«id(;red  and  approved,  and  tlio  State  Sickness  Insurance 
Comiuitleii  appointed  as  its  represcntativcK  at  tlio  con- 
ference: Mr.  T.  JoD)icr  Verrall,  Mr.  E.  B.  Turner,  Mr. 
E.  H.  Willork,  Dr.  Lauriston  Shaw,  Dr.  T.  M.  Carter,  and 
Dr.'Ji.  J.  Maclean. 

TllEATMKNl'   OK    TlIIlKRCULOSIS. 

iSfihcmi-H  Approved. 
I  The  CilAii'.MAS  reported  tliat  ho  had  approved,  on  bclinlf 
of  the  Coininitl<<;,  Hchcirirs  for  llio  adiniiiiMtnition  of  stina- 
toriiiiii  benefit  in  StafTordshirc,  Ijowishani,  and  East 
Suffolk,  HO  far  as  tbiy  confonniid  to  the  decisions  of  tho 
Coiiiiiiitt':c.  He  also  rrporleil  that  lio  liad  approved  tlio 
Hcliirmc  of  tbo  county  of  Ahcrdi^en,  siilijret  to  oltHcrvatlons 
wliich  had  been  tuldrcHHcd  to  IhoCliainiian  of  the  Division, 
'i'hn  Cliiiirmau'H  action  was  approved. 

A  coiniiiiiiiieation  was  read  from  the  Honorary  Secretary 
of  tlifi  Man<;hiHti:r  and  Salford  Joint  Coiiiiiiitt<;e,  acting  on 
Imhalf  of  tho  Provisional  Me.lical  Coniniiltocs,  Ktaling  that 
tli(^  iiicMlical  ofliciT  of  health  had  impiiicd  whether  prac 
titioniTh  wiTd  at  libi  rty  In  (ill  nj)  I'orni  Mctl.  (2),  and  that 
tho.foiiit  (ioiiiiriiltco  had  ficrided  as  a  pinviHional  nirango- 
luont  tliut  piiulilinmrH  ulioiild  bn  allowed  to  fill  Uj)  this 
form  for  a  fi<!  of  6h.,  with  a  fi  11  of  2h.  61I.  for  any  visit  or 
coiiHultAtion.  It  was  n  |iort4'(l  that  n  rojily  lia<1  boon  siMit 
approving!  then"  proviHioiuil  iiirniiKirniintH  and  <lrawin(( 
ntlciitioii  (o  ^iiK  fn<:l  tliiit  the  local  profi'HHion  should  tnlio 
cam  lliat  the  other  arrangoineiilu  tu  bo  luado  in  tho  near 


future  were  satisfactory,  particularly  those  for  dispensary 
treatment.  The  State  Sickness  Insurance  Committee 
approved  the  reply. 

Bclation  of  Medical  Officer  of  Health  to  the  Position  of 
Chief  Tuberculosis  Officer. 
The  Committee  considered  the  letter  from  Dr.  W.  G. 
Willoughby,  M.O.H.  Eastbourne,  published  in  the  Journal 
of  October  12'th,  p.  997,  and  resolved  to  refer  the  com- 
munication to  the  forthcoming  conference  with  repre- 
sentatives of  the  Society  of  Medical  Ofiicers  of  Health. 

Legality  of  Confining  Dispensaries  to  Diagnostic 
and  Consultative  Worl: 
A  communication  was  read  from  tlio  Honorary  Secre- 
tary of  the  Loith  Provisional  Bledical  Committee  and 
Leith  Medical  Practitioners'  Association,  forwarding  a 
memorandum  sent  by  the  latter  association  to  the  Local 
Government  Board  for  Scotland,  Ihe  Scottish  Insurance 
Commissioners,  and  tho  Leith  Insurance  Committee, 
urging  that  the  services  of  otficers  at  tuberculosis  dis- 
pensaries should  be  confined  to  diagnostic  and  consultative 
work.  ■  The  Local  Government  Board  for  Scotland  has 
returned  the  following  replj'  to  the  memorandum : 

Local  Government  Board, 
Edinburgh, 

October  12th,  1912. 
Sir, 

Tubercvlosis. 
I  have  submitted  to  the  Local  Government  Board 
your  letter  of  28th  ultimo,  and  enclosed  memorandum  of 
ilie  Leith  Medical  Praetioners'  Association,  regarding  tho 
admiuistratiou  of  sanatorium  beucllt  in  Leith,  and  par- 
ticularly regarding  the  point  that  the  duties  of  a  tuber- 
culosis officer  and  his  assistant  should  be  consultative  and 
advisory  only. 

I  am  now  directed  to  say.  in  reply,  that,  looking  to  the 
terras  of  Section  16  of  the  National  Insurance  Act,  1911, 
and  Section  66  of  the  Public  Health  (Scotland)  Act,  1897, 
the  Board  had  some  doubts  as  to  the  ])owcrs  of  a  local 
authority  to  establish  a  tuberculosis  dispensary  whero 
tlie  service  would  bo  contiued  to  diagnostic  and  consulta- 
tive work,  the  medical  treatment  of  the  individual  being 
excluded. 

I  am  to  state,  however,  that  apart  altogether  from  the 
question  of  legality,  such  a  proposal  is  not  one  that  tha 
Board  could  approve. 
I  am,  Sir, 

Your  obedient  servant, 

(Signed)        DAVID  BROWN, 

Assistant  Secretary. 
Dr.  Langwill, 

H,  llerinitago  Place,  Leith. 

Tlio  State  Sickness  Insur.anco  Committee  resolved  to 
defer  tho  further  consideration  of  the  matter  pending  tho 
forthcoming  conference  witli  representatives  of  tbo  Society 
of  jMedical  Officers  of  Health. 

PuiiLie  Medical  Seuvice  Schemes. 

Tho  Connnittoo  considered  two  pidjlic  medical  service 
schemes  prepared  by  the'Stockpoit,  Macclesliold,  and  East 
Cheshire  Provi-tloual  Medical  Comniittoe,  to  run  con- 
currently in  tho  area,  and  deterinincd  to  inform  tlio 
Committee  that  tho  Stato  Sickness  Insurance  Com- 
mittee could  not  approve  either  scbciiio  pending  tho 
discussion  by  tho  Ropresentativo  Body  of  the  principle 
contained  in  "both- namely,  the  co-ojieration  with  repre- 
sentatives of  friendly  societies  and  other  lay  persons  and 
bodies. 

A  soliemc  submitted  by  tho  Isle  of  Tbanot  Provisional 
Tiocal  Medical  Coniinittcui  was  considered  and  approved, 
but  tbo  Provisional  ^bdical  Committeo  was  roiiuestod  to 
consider  tlio  advisability,  in  order  to  encourago  tho 
collector,  of  giving  him  at  the  end  of  each  year  a  gratuity 
in  itiverso  ratio  to  the  amount  of  iirreais  in  tho  collection. 
Tim  Hchoiiio  an  it  stood  propoH<'d  that  the  collector  sliou'd 
bo  paid  by  salary,  or  by  comiiiission,  or  by  both,  as  miglit 
bo  dotoniiinod  by  tho  modicnl  coniiniltee. 

ni'.BKINATtON    OF   OoNTIUin'TollV   CoNTlUCT   riUCTK'U 
ArPOINTMKNTfl. 

11  was  rejiorlod  that,  tho  following  infommtinn  had  been 
roceivcd    iu    tho   central   oUlcc   as   to    tho   Hciidiiig    in   of 
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resignations    o£    contributory   contract  practice   appoint- 
lucnts : 

(<i)  TIml  2X7  areas  (out  of  232)  bail  sent  in  32,579  resignations 
of  oppoiutnients  liclil  by  8,065  practitionors. 

lb)  Tliiit  in  tbc  above  aroas  569  practitioners  will  fiive  such 
eliorter  notice  as  is  required  to  terminate  tlieir  aj'pointments 
on  Jaiiimry  15th  next. 

(c)  That  in  the  above  areas  571  practitioners  are  reported  as 
not  having  resigned  tlieir  appointments,  of  wliich  number, 
liowever,  many  liave  undertaken  not  to  a|>ply  for  ap]ioiiitment;; 
rendered  vacant  by  tlie  resignation  of  tlieir  fellow  practitioners. 

It  was  also  rcportcil  tliat  in  six  areas  no  resignations 
had  j-ct  been  scut  in.tliat  in  five  others  uo  iufonnatiou  was 
available,  and  that  in  tlie  case  of  tour  otliors  the  reports 
vrcro  incomplete. 

PkOVIDENT    DiSPEXS.UilES. 

It  was  reported  that  several  comiuuuicatious  had  boon 
received  from  medical  men  and  other  persons  interested  in 
provident  dispensaries,  and  the  Committee  adopted  tie 
Jollowing  resolution : 

That  in  the  opinion  of  the  Committee  any  arrangements 
made  by  medical  practitioners  with  provident  dispensaries 
so  far  as  uninsured  persons  are  concerned  should  be  tenta- 
tive, pending  experience  of  the  effect  of  the  Insurance  Act 
on  the  institutions. 


fjospitals  m\h  ^snlums. 

WEST  RIDING  PAUPER  LUNATIC  ASYLUM, 
WAKEFIELD. 
Maxy  changes  occurred  in  the  medical  staff  of  this  important 
asylnm  during  the  year  1910,  among  them  being  the  retire 
mcnt  of  Professor  JSevan-Lewis,  after  thirty-five  and  a  half 
years'  service,  and  the  appointment  in  his  place  of  Dr.  Joseph 
Shaw  Dolton  as  Medical  Superintendent  and  Director. 

It  is  by  the  latter  that  the  report  for  1910  is  drawn  up.  It 
shows  that  the  total  cases  under  care  during  the  year  numbered 
2.461,  and  the  average  nnmbcr  daily  resident  was  2.018.  During 
the  year  469  were  admitted,  of  whom  432  weredirect  ailmissioiis. 
Of  these  direct  admissions  in  1&4  the  attacks  were  first  attacks 
within  three,  and  in  58  more  within  twelve  mouths  of  admis- 
sion ;  in  105  the  attacks  were  iiot-lirst  attacks  within  twelve 
months,  as  also  in  10  more  in  whom  it  was  not  known  whether 
the  attacks  were  first  attacks  or  not;  3  were  of  unknown 
duration;  and  in  all  the  remainder  the  attacks  were  of  more 
than  twelve  months'  duration,  including  43  congenital  cases. 
The  direct  admissions  were  classilied  according  to  the  forms  of 
mental  disorder  into:  Recent  mania  86,  recurrent  5;  recent 
melancholia  63,  chronic  and  recurrent  7  ;  senile  and  secondary 
ilomeiitia  32;  general  paralysis  54,  or  12.5  per  cent.;  insanity 
with  epilepsy,  24;  coiifusional  insanity,  17;  stupor,  15;  primary 
dementia  and  insanity  with  grosser  brain  lesions,  8  each;  less 
common  forms,  16;  and  congenital  defect,  42. 

During  the  year  168  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  average  numbers  resident  of  38.42  jior 
cent.,  or  of  recoveries  in  ami  on  the  direct  admissions  of  36.57 
per  cent.  Also  45  were  discharged  as  relieved,  12  as  not 
improved,  and  1 .13  not  insane.  During  the  year  also  202  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  10.01 
per  cent.  The  deaths  were  due  in  65  to  nervous  diseases, 
including  40  deaths  from  general  paralysis ;  in  44  to  diseases  of 
the  heart  and  blood  vessels,  in  11  to  abdominal  diseases,  in  1  to 
suicide  by  hanging,  and  in  the  remainder  to  general  diseases, 
including'  42,  or  16  per  cent,  of  the  total  deaths,  from  tuberculous 
diseases. 


NORFOLK  COUNTY  ASYLUM. 
TilF.  annual  report  for  the  year  1910  of  Dr.  D.  G.  Thomson, 
medical  superintendent  of  this  asylum,  shows  that  the  total 
cases  under  care  during  the  year  numbered  1,261,  and  the 
average  number  dailv  resident  1.017.  During  the  year  236 
were  admitted,  of  wliom  200  were  first  admissions.  Of  the 
total  admissions  199  were  Norfolk  cases,  30  chargeable  to  Great 
Yarmouth,  2  were  criminal  lunalirs.  and  5  private  patients. 
Tlie  decrease  in  Norfolk  cases  noted  in  last  year's  report  was 
not  maintained.  The  usual  table  showing  the  duration  of  dis- 
order in  the  patients  prior  to  admission  is  omitted,  but  we 
note  that  36,  or  18  per  cent.,  had  at  some  previous  lime  been 
patients  in  this  asylum.  The  total  admissions  were  classilied, 
according  to  the  forms  of  mental  disorder,  into:  Recent  mania 
91,  chronic  and  recurrent  .59;  recent  melancholia  35,  chronic 
and  recnrrent  8;  senile  and  secondary  dementia,  24;  general 
paralysis,  12  ;  insanity  with  epilepsy,  9 ;  loss  common  forms,  10; 
and  congenital  defect.  8.  As  usual  at  this  asylum,  general 
paralytics  and  epileptics  were  few  in  proportion,  the  former 
amounting  to  only  2.i  per  cent,  of  the  admissions. 

During  the  yc^r  65  were  discliargcil  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  30  per  cent.,  or  10  per  cent, 
lower  tlian  the  previous  year ;  also  17  as  relieved,  and  17  as  not 
imiirovcd.    During  the  year  also  117  died,  giving  a  death-rate 


on  the  average  numbem  resident  of  11.5  per  cunt.,  as  compared 
witli  9.05  for  the  ye:ir  1909. 

The  general  liealth  was  ;■■   ■ '   "     ■   'lout  the  yo"-    "-  f^r.ly 
zymotic  disea=o  being  3  c  iiis.     No  !         *         :!ty 

occurred,  tlie  serious  but  not.  '  itiesuuml.  ,iig 

the  yc-ir.  The  chief  event  of  L.ic  \e.ir  at  this  asylum  was  the 
opening  of  tbe  nurses'  home.  This  will  not  only  be  of  general 
comfort  to  tin  nursir.g  stall,  but  has  left  avaih'.bic  for  patients 
some  60  bod : . 


SUFFOLK  DISTRICT  ASYLUM. 
Thk  annual  report  of  Dr.  James  R.  Whitwell.  the  medical 
superintendent  of  this  asylum,  shows  that  the  total  cases  under 
care  during  the  year  nunibereil  l.OM,  and  the  average  cumber 
daily  resident  was  822.  Since  1907  there  has  l>eeii  a  steady 
decline  in  the  average  numbers  resident  from  894  of  that  year 
to  the  present  figure.  The  total  nnmber  of  Suffolk  patients  at 
the  end  of  1910  was  805,  a'.id  the  accommodation  of  the  asylum 
is  for  900  patients. 

During  the  year  189  were  admitted,  ns  compared  with  218 
during  llio  previous  year.  Of  the  total  admissions  173  were 
direct  and  16  indirect  admissions.  In  51  the  attacks  were  first 
attacks  within  tiireeand  in  12  more  within  twelve  months  of 
admission;  in  51  not-first  attacks  within  twelve  months,  as  also 
in  5  more  in  whom  it  was  not  known  whether  the  attacks  were 
first  or  not ;  15  were  congenital  cases  and  in  the  remainder  the 
attacks  were  of  more  than  twelve  months'  duration.  The  direct 
admissions  were  classified  according  to  the  forms  of  mental  dis- 
order into;  Recent  mania  52.  chronic  and  recurrent  9;  recent 
melancholia  42,  chronic  and  recnrrent  7  ;  senile  and  secondary 
dementia  10;  delusional  insanity  15;  insanity  witli  epilepsy  10; 
general  paralysis  3 ;  v.".riouB  less  common  forms  11,  and 
congenital  defect  14. 

During  the  year  44  were  discharged  as  recovered,  giving  a 
recoven -rate  "on  the  direct  admissions  of  25.43  per  cent.,  also 
53  as  relieved  and  10  as  not  improved.  During  the  year  95  died, 
giving  a  death-rate  on  the  average  number  resident  of  11.55  per 
cent. 


WILTS  COUNTY  ASYLUM. 
Pbcm  the  annual  report  for  the  year  1910  of  Dr.  J.  Ireland 
Howes,  the  medical  superintendent  of  this  asylum,  we  see  that 
the  total  cases  under  care  during  the  year  numbered  1,161,  and 
the  average  number  daily  resident  976.9.  During  the  year  173 
were  admitted,  of  whom  152  w-ere  first  admissions.  In  72  the 
attacks  were  first  attacks  within  three  and  in  24  more  within 
twelve  mouths  of  admission;  in  51  not-first  attacks  within 
twelvemonths;  in  35  the  attacks,  wlietlier  first  attacks  or  not, 
were  of  more  than  twelve  months'  duration,  and  in  11  tho 
duration  was  unknown.  The  admissions  were  classilied 
according  to  the  forms  of  mental  disorder  into  :  Recent  mania 
50, chronic  and  recurrent  59;  recent  mel.incholia  50,  chronic  and 
recurrent  15;  senile  dementia  7  ;  general  paralysis  8 ;  insanity 
with  enilcpsy  10;  less  common  forms  2,  aud  congenital  or 
infantile  defect  12. 

During  the  ye.ar  105  died,  giving  a  death-rate  on  the  average 
number  resident  of  10.7  per  cent.  The  deaths  were  due  in  20 
to  nervous  diseases,  including  10  from  geueral  paralysis,  in  IS 
to  diseases  of  the  heart  and  blood  vessels,  in  2  to  bronchitis,  in 
5  to  abdominal  diseases,  and  in  tho  remainder  to  general 
diseases,  incluiling  16  from  senile  decay  and  26,  or  24.7  per  cent, 
of  the  total  deaths,  from  tuberculous  disease.  The  general 
health  of  the  inmates  and  stalT  was  good,  the  asylum  was 
reasonably  free  from  any  epidemic  disease,  aud  no  serious 
accident  occurred. 


PELFAST  DISTRICT  LUNATIC  ASYLUM. 
Thf.  annual  report  for  the  year  1910  of  Dr.  William  Graham, 
the  medical  superintendent  of  this  asylum,  shows  that  the  total 
cases  under  care  numbered  1,497,  ami  the  average  number  daily 
resident  1.227.  During  tho  year  279  were  admitted,  of  whom 
250  were  first  admissions.  In  179  tho  attacks  were  first  attacks 
within  three,  and  in  '20  more  within  twelve  months  of  admission ; 
in  41  not-first  attacks  within  twelve  months,  and  in  the  re- 
mainder the  attjicks  were  either  of  more  than  twelve  mouths' 
duration  on  admission  1^26)  or  of  congenital  origin  (13>.  Tho 
total  admi.'isions  were  cl.assifted  according  to  the  form  of  mental 
disorder  into ;  Recent  mania  74,  chronic  and  recurrent  16; 
recent  melancholia  75,  chronic  and  recurrent  13;  senile  ami 
secondary  dementia,  11;  general  paralysis,  19;  insanity  with 
epilepsy,  12  ;  less  common  forms,  14  ;  and  congenital  defect,  25. 

During  the  year  109  were  discharg"d  as  i-ecovered,  giving 
a  recovery-rate  on  tbc  admissions  of  59.0  per  cent.,  and 
also  34  as  relieved.  During  the  year  113  died,  gi\ing  a  dealli- 
rate  on  the  average  number  resident  of  9.2  percent.  'Ihe  deaths 
were  due  in  66  to  nervous  diseases,  including  22  from  general 
paralysis:  in  18  to  chest  diseases,  with  only  7  fivin  pulmonary 
consumption;  in  6  to  abdominal  diseases;  and  in  25  to  general 
diseases,  incluiling  19  from  senile  decay.  Only  6.1  percent,  of 
the  total  deaths  were  thus  due  to  tuberculous  disease. 

The  general  health  at  the  new  asylum  at  Purdysbnrn  w.as 

everything  that  could  bo  desired,  iVut  at  the  old' asylum  in 

Relfast,  where  tho  majority  of  tho  patients  were  detained,  they 

were  not  so  fortunate;,  enteric  fever  attacking  7  of  the  officers, 

j   one  of  them  dying. 


45^       BsmsH  Medicai  Jocbsai.  J 
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[Oct.  26,  1912. 


aaniissions.    In  111  the  attacKs  «ete  iji=    -,i_,;s„;on  .  in  47  not- 
aud  iu  56  more  within  twelve  °Ji>°t^^,°fi„^^^the  remainder,  the 


Glamorran  Isvlum,  for  1910  at  any  rate,  compared  favourably 

'"DurTnTfh°e''ve"ar'llTe%  discharged  as  recovered,  fiiving  a 
rcS>°erv  rate  6n  the  admissions  of  28.5  percent.,  orof  recoveries 
i,f  and  on  the  direct  admissions  of  28.2  per  cent.;  also  27  as 
rplieved  and  11  as  not  improved.  :,     i,,      t„  „„  *v,o 

3eiJ^=i^tK!:^is"^  i^^l^^ 

i^rf  dYsea^M^  12  to  abdominal  diseases  ;  and  in  the  remainder 
to  {'arous  and  general  diseases,  inclnding  16  from  senUe  decav, 
14  romlotor  pneumonia,  and  32,  or  20  per  cent,  of  the  to  al 
death?  from  tuberculous  diseases.  Influenza  was  the  only 
^.vmotic  d°Sase  present  during  the  year  ^^"1,  °'\>^^^J^^lt\'^/, 
general  health  was  good.  Nine  serious,  but  not  fatal,  casualties 
occurred,  all  accidentally  caused. 

DOWN  DISTRICT  LUNATIC  ASYLUM,  DOWNPATRICK. 
1^.?  annual  report  for  the  year  1910  of  Ur.  M.  J.  Nolan,  the 
medica°"upermtendent  of  this  asylum,  shows  that  on  December 
?Ist  1909  there  were  752  patients  in  residence,  and  on  December 
sit  19KI  there  weie  761.  The  total  cases  under  care  during 
the  year  nur^bered  885,  and  the  average  number  daily  resident 

'^Durino  the  vear  153  were  admitted,  of  whom  103  were  first 
a<lm"^^"n8  As  to  duration  of  disorder,  in  54  the  attacks  were  first 
atST^thin  three,  an.l  in  24  more  within  twelve  months  of 
ml^ssion-  in  30  not-first  attacks  within  twelve  months,  and  in 
the  remainder  the  attacks  were  either  of  more  than  welve 
month  "duration  on  admission  (19)  or  of  congenita  origin  (61. 
The  total  admissions  were  classified  acconling  to  the  form  o 
menta"  disorder  into:  Recent  mania  29,  chronic  and  recurrent 
5^^  recent  melancholia  51,  chronic  and  recurrent  16;  senile 
.lement?a  7?  insanity  with  epilepsy,  6;  general  para  yss 
insanitv  with  grosser  brain  lesions  and  not  insane,  1  each  ,  and 
coniienital  or  infantile  defect,  6.  /„„_, 

Dmn.g  the  vcar  also  54  died,  all,  with  one  exception,  from 
natura  causes:  The  deaths,  which  give  a  death-rate  on  the 
afcra-o  numbers  resident  of  7.2   per  cent.,  were  due  in  7  to 

^S^    ?i^io;.^-l^i.i\^'^^r'li;^'--a^ 

;  .11^1"  sTnd  «Te  a  tuGirculosis  formed  no  less  than  31.J  per 
ien  of  the  t-Ll  death*.  Ho  high  a  l-roportion  of  'l^-^t  >» 'f-™ 
tiibcroulous  dmraHt-H  shoul.l  strengthen  Dr.  Nolan's  hand  11. 
,  rclTiK  "or  the  erection  of  verandahs  at  t  ..8  asylum  The 
Lcncral  henllh  appears  to  have  been  good,  there  having  been 
p^I^lical  freedom  fron.  zymotic  disease  and  no  case  of 
ilysentcry.  

.TAMKS  MUBnAY'S  UOYAL  ASYLUM,  PERTH. 
TllK  .liHtinct.ve  teaturcH  of  this  important  "Royal  AKylum     arc 
,,la.,.,l  t„t„.  tlial  It  rccuivcH  no  paupers;  that  ladies  nio  on- 
"1  that  it  ronlains  a  limited  number  of  patieiilH, 

J  .■.  hliial  trealnicnl ;  and  that  it  is  dovolopud  OB 

;'■  l,,r  llie  Inotiniiil  of  nfute  and  diflicult  cases, 

will,   -li.ciiiwil    l-.meH   for  tboM-  :  ■  dy  afTcctcd.    Tlio 

nitXn  .'on,priHc«  the  a«yl.un.  u'^' .''rZbor  ("ot" 

of  l'iU:ulien  iiwd   ftH  a  c.nvalc-H. .  '  Mount    labor  l,ot- 

U«'  S.'ven  (iabli-H  at  Klic  in  rife»l.i.c-,  a  I  ho  two  new  villas  at 
lb..  iJ-l.im  Imvf  \<i-u  recently  erccteil  an.l  aUo  HaMatoriuniH  [01 
'  i  ,..l,„„  JK  one  of  llioHu  useful  iiiKliluliuns 

,'  iiiliniltiiig   many   at  reduii-d   fees,  and 

who  linvi'  no  pecuniary  inU'roHt.    The 
,t   (,„   il,(,   llnancial  year  en.lcd  Mnrcli  31hI,  1912. 
, ,  ,ail,..ui;h  tlio  Kuni  rer.dvo.l  for  paliciitH    board  waij 

.,  !,.•  previriim  vear.  Ihero  wan  a  i,ni  |  Inn  of 

,  in'  of  £1.019.    The  ordinary  inlninicim 

„iiinini    but  diiriiit' the  Vfnr  30  piitieutH 

'  '     r V    ;  1.,  £52.  in  C'X<TCMK0  of 

'  .  II  T.    Tlio  pbyBiilan- 

I    .  that  on  April   lit. 
1  .,1,  ilif  11  gi'nUiH  of  tlimiHyliiiii,  and 

,,iniii<il   124.     Kxrluding  vnliintiuy 
,'  '  M  ,,i,  111,..  uHylnni  IldUb  on  April 

,'  nil.     Tlio  t.ilnl  riiMCH  iiTi.liT 

I ,,  ,    ,    ,  I   Ij7,  an.l  Iho  avtratfo  iiiunber 

diiily  rtBJ*k»il  U'Ll'l. 


During  the  rear  27  were  admitted,  of  whom  21  were  first 
admissions.  The  average  age  was  rather  high  (47.9  years,  7 
bein.'  over  60  years  of  age.  In  7  the  attacks  were  first  attacks 
within  three  ^and  in  3°more  within  twelve  months  of  admis- 
sion ■  in  11  not-first  attacks  within  twelve  months  and  in  b  of 
more  than  twelve  months'  duration  on  admission.  As  to  forai 
S  mental  disorder  6  were  cases  of  recent  and  5  of  recu"^ent 
mania;  9  of  recent  and  1  of  chronic  melancholia,  2  of  senile 
dementia,  2  of  delusional  insanity  and  single  cases  of  con- 
f nsional  and  circular  insanity.  No  general  paralytics  epileptics, 
or  defectives  were  admitted.  Concernmg  the  causes^of  ^sanity, 
Dr  Urquhart  ventures  to  say  that  these,  "as  discovered  on 
admission,  were  ascertained  more  or  less  P!^f  <:i|^el>,  .>"  "«f  ^ 
everv  case"  Fourteen  were  said  to  be  hereditarily  disposed  to 
mental  derangement,  while  8  belonged  to  families  of  neuro- 
pathic tendencies  and  near  relatives  of  2  were  markedly  ako- 
1  olic.  Ten  had  been  subjected  to  mental  stress  of  a  seveie 
kind.  The  causes,  Dr.  Uryuhart  says,  presented  no  features 
of  unusual  interest.  -  It  may  be  mentioned,  however,  that 
alcohol  was  assigned  in  only  2  and  syphilis  m  noue. 

During  the  year  13  were  discharged  as  recovered,  giv  ing  a 
reco" erv-rate  on  the  admissions  of  48.15  per  cent.;  also  14  as 
rd°eveiand  2  as  not  improved.  Also  during  the  >^r  9  died 
giving  a  death-rate  on  the-average  numbers  resident  of  7.3  (per 
cent  All  the  deaths  were  from  natural  causes  and  all,  with 
one  exception,  were  elderly  people  The  general  health  was 
satisfactory  and  there  were  no  accidents  of  a  serious  character. 

STANLEY  HALL.  ,^     ,     .    .         , 

The  report  for  the  year  1910  of  this  home  for  the  training  of 
imbeciPe  boys  is  said  bv  Dr.  Shaw  Bolton  to  be  the  best  since 
the  opening^of  the  home.    The  number  of  school  attendances 

wasl3  876.\n  average  of  26  of  the  ™ '"™^\«^;  °^,f  ^  "^ J^S 
are  crippled  or  bedridden,  attending  schoo  dailv.  ^^edisb 
dnlKnmt  making,  and  knitting  are  taught  in  addition  to  the 
usual  subjects,  and  Dr.  Shaw  Bo  ton  says  it  is  a  pleasuie  to 
watch  the  rapid  improvement  made  m  individual  cases  The 
results  of' the^egregation  of  boys  at  Stanley-  Hall  are  Baid  ^o  be 
oarticularlv  striking  when  contrasted  with  the  state  of  atfairs 
?n  institutions  where  such  inmates  are  scattered  throughout  the 

'^In^'toe  report  Dr.  Shaw  Bolton  includes  partial  analysis  of 
f>,i=tnti.;tiral  tables  for  the  vear.  In  accordance  with  his  now 
^'ihkno^rviews!  Dr.  Belt.n  opens  by  dividing  the  subjects  of 
mental  disease  into  two  groups-aments  and  dements  He 
shows  that  no  less  than  118  of  the  total  admissions,  or  28  per 
rent  had  nreviouslv  been  insane.  He  points  to  the  large  pro- 
portion  o  the  admissions  with  an  hereditary  history  of  psycho. 
?atb.es  or  a  personal  history  of  "'O"''^'  |"f  ^^^''''/vg^  ^f,  ^',";;; 
turning  to  the  discharges  as  recovered,  that  f  the  78  males  so 
rtischar'ed  31  were  known  to  have  previously  sutfeied  from 
nl^nUv  and  that  therefore  a  number  of  the  new  male  addi- 
t?o^s  to'  tic  recovered  from  his  asylum-which  nuinber  might 
1  P  anvtbi  m  UP  to  47  (78-31)-were  added  to  the  alrewly  great 
"  „re°^m7s  V  insane  "  population  from  Wakefield  Asylum  Lvery 
member  oTthese  47,  he  says,  was-from  the  age  l'o">t  of  view-- 
™nablo  of  propagating  the  unlit.  Also  of  the  total  166  dis- 
charged as  1-ecivered,  no  less  than  69  had  an  hered.  ary  history 
of  nsvchopatbv,  neuropathy,  or  alcoholism.  1*  >",»'«"  2"  'u^l 
histories  of  ineital  instability  and  29  of  personal  alcoholism 
Dr  Shaw  Bolt  n  then  discusses  the  figures  of  Kngland  and 
?Vale8  and  without  hazarding  an  approximate  estimate,  says 
iV  is  evident  that  the  number  of  "  previously  insane      pei-sona 

that  "  Tl.rneeJ  of  sonic  method,  coU  what  Umay,  of  p-eveut- 
ng  the  mental  deterioration  of  the  race,  is  thus  urgent  8nc.o 
the  •  meviouslv  insane  '  are  liable  not  only  to  propagate  their 
own  kind  but  also-and  this  is  still  more  serious  -to  lucreaso 
the  num  4r  of  tl.o  already  dangerous  mass  of  the  >;"e'"l'i«  ?  ''.f ' 
criminals  and  alcoholics,  aud  the  otherwise  mentally  teeble. 


ROXBUBOU,  BERWICK,  AND  SELKIRK  DISTRICT 

Till-  annual  report  for  the  year  ended  Jfay  15tli.  1911,  Dr.  .T. 
(•rr\yle  .bXnsto^io   the  ni«.l.^l  supeiinten.lciitiot^^ 

Bhowsthat  .he  total  .:ascs  under  care  '';;••''•« '.'^i^^'JL'or  ng 
wn  nn.l  ili,>  average  .la  v  number  on  the  registev  iiu.  unt'itti 
fbo  vi^ir  61  wore  aa,  uttcd,  of  whom  45  wore  first  admisMions. 
''ii  Uio  atlacLs  were  first  attacks  within  three  an.  in  6  more 
williin  twelve  months  of  admisuioii  ;  in  18  not  llist  auicKs 
wlulin  ,^.^l^.ritl,s,  and  'h--  re,n,»n,..g  M  wereof  more  than 
iwi.lvn  in.iiitlis'  dmal On,  iiiclniliiig  1  congoiiilal  case.  1  nu 
ad  n™Hi.  ns  were  clasHilU.I  iut..:  K.^cent  mania    8,  cbr.jmc  a  . 

insanlly  3  each;  g.-iicral  panilysw  an.l  "•"\"'^\ ,  '  '  ,,au  lialf 
bralii  leHi..nH  2  each;  an.l  coimenital  <lf  oct  1.  /' ' "' 1  v  „en*o 
;,f  the  adn.mHi..nH  Huffere.l  from  h.>.iio  '"r"'  "";.',  ) ,»,  j''™ 
roMuiring  Ir.Mitin.Mit,  and  1ok«  than  3<)  p.M- .  iMil.  wo  in  1,."  u  01 
avvn  ge  Lattli.  During  the  y..ar  21  w.^re  "r!' '''';;«;:'' '^,^t"".^Yi'';',; 
Uivliig  a  recovery  rale. .11  the  a.linis«i..iiH  of  .M.4  P''', <•""'■  •''"•„ 
?e  level  Also  .^luring  the  year  23  d  ,.,1,  giving  "'  -•"'' ;y,  t^^?;^ 
tho  average  nunibers  resbbnt  of  7  1  per  cut.  '"«  ,'^""',  "^ 
principal  caiiHO  was  dlwase  ..f  the  nery.um  HyKtoiu        >' " J^'^^. 

hi  ^::;l^:z\  ln:ri"rY"i:'3r:!i.ra;!^:"'i;u  n:^ 

waH  good  IhrOighouHho  year. 
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SCIENCE    COMMITTEE. 

At  the  inciting^  of  Uie  SLiLiice  Cuumiilt'.o  on  July  IStli  the 
reports  Scorn  tlie  Rcstaich  scholais  and  grantees  of  the  A».so- 
oiatiou  were  received.  Those  fioni  l)r.  William  Nieoll, 
Dr.  Raluli  St.  John  Brooks,  Dr.  Alfred  J.  Clark  (revisoil), 
Dr.  E.  Ararsliall  Cowell,  jMr.  Ernest  W.  Hey  Grove.s,  and 
Dra.  David  Orr and  R.  G.  Rows, .-ire published  in  the  JoiUNAi., 
]).  1097,  ct  seq.  In  a«ldition,  tho  Conxniittco  rcecived  the 
foUo\ving  reiwrts  of  progress  : — 

A.    E.    BOYCOTT,    M.A.,    M.D. 
(i)  Trypanosome  Anaemia. 

During  an  imiuiry  into  the  jjossihility  of  trypanosome  infec- 
tion producing  nittli.xmoglol)ina?niia,  it  \va«  noted  that  nagana 
infection  iu  rabbits  is  associated  with  amcniia,  and  the 
features  of  the  blood  condition  have  been  further  studied  in 
collaboration  wiih  Dr.  Price  Jor.es.  The  anieniia  is  a  real 
anemia  (i.e.,  the  blood  volume  is  unaltered),  the  deficiency 
in  total  ha>moglobin  varying  from  onetbird  to  two-thirds. 
The  loss  of  red  cells  appears  to  be  brought  about  by  active 
phagocytosis  on  the  part  of  the  endothelial  cells  iu  lymphatic 
glands ;  there  is  abundant  dei>osil  of  free  iron  in  tho  liver, 
spleen,  and,  sometimes,  kidneys.  Quantitative  chemictii 
analysis  shows  that  the  liver  contains  from  twice  to  five  times 
the  normal  amount  of  iron.  Histologically,  the  blood  is  not 
infrequently  normal  in  appearance,  and  signs  of  active  re- 
genei'ation  are  never  well  marked  ;  the  colour  index  remains 
normal  or  below  normal.  This  is  in  marked  contrast  with  t!ie 
active  regeneration,  with  a  high  colour  index,  which  follows 
blood  destruction  b.y  hoemolytic  sera,  phenylhydrazine,  ricin, 
etc.,  in  r.ibbits,  and  indicates  that  trypanosome  infection 
e.xerts  a  depressing  influence  on  the  bone  marrow.  This  is 
confirmed  by  direct  examination  of  the  marrow,  which  in 
some  cases  is  so  deficient  in  response  that  it  cannot  bo  saiii 
to  exhibit  any  abnormality  in  its  cellular  constitution.  Further 
details  are  under  investigation. 

(ii)  Experimental  Nephritis. 

Ur.anium  salts  in  appropriate  doses  kill  the  cells  of  the  con- 
voluted tubules  without  producing  any  obvious  lesions  else- 
where. With  a  dose  of  I'.ot  less  tlian  Ij  or  2  mgm.  per  kilo  of 
body  weight  given  subcutaneously  rabbits  become  auuric  and 
die.  The  concentration  of  the  blood  remains  un.iltercd  unless 
the  intake  of  water  is  increased,  when  the  blood  becomes 
bydroemic,  and  a  limited  degree  of  crdema  mqy  be  produced. 
1  ho  exchange  of  liquid  between  tho  blood  and  tissues  in 
normal  and  nephritic  animals  is  under  investigation. 

The  functional  efiiciency  of  such  damaged  kidneys  has  been 
investigated  in  collaboration  with  Dr.  J.  H.  Hyffel.  In 
general,  the  nephritic  kidney  produces  an  abnormally  dilute 
urine,  both  under  natural  tircumstnnccs  ,aiul  on  slimuiation 
witJi  diuretics.  It  is  commonly  h 'Id  tliat  diuretics  may  be 
divided  into  two  d.assos :  those,  such  as  salt  solutions  or 
llinger's  solution,  wh'ch  cause  no  increased  metabolism  of  the 
kidney,  and  act  mechanically  on  the  glomeruli,  and  those, 
such  as  caffeine  and  its  allies,  which  stimulate  the  secretory 
activity  of  the  wvivoluted  tubules  with  an  exalt^'d  nielaboli.«in. 
If  this  is  so,  it  might  be  expccto<l  that  in  uranium  nephritis 
a  stage  would  occur  in  which  mechanical  diuretics  would  bo 
efficient,  while  caffeine  would  have  r.o  action.  Such,  however, 
does  not  appear  to  be  the  case.  In  all  experiments  both 
cl.-isses  of  diuretics  act  in  the  same  sense,  being  either  both 
without  result  or  both  effective.  The  chief  differences  wliicli 
have  been  found  in  the  nephritic  .%s  compared  with  the  normal 
animals  are  that  tho  urine  is,  en  the  whole,  more  dilute  and 
tjiat  the  concentration  does  not  vary  inversely  with  the  rate  of 
production,  as  in  normal  animals.  Uranium  nephritis  is  asso- 
ciated with  clvcosuvi.T  in  rabbits. 


R.  A.  CIIISIIDI.M,  .M.A.,  ISr.B.,  B.C.L.,  ^r.R.C.l•. 

The  Mechanism  of  the  Production  of  the   Anaemia 

Associated  with  the  Presence  of  Transplanted 

Sarcoma. 

The  .luthor  had  previou.'ily  shown  that  the  presence  of  trans- 
planted sarcoma  in  rats  often  produced  an  anaemic  condition, 
'lot  infrequently  of  a  profound  degree.  There  were  some 
reasons  for  thinking  that  this  ana'mia  bore  some  relation  ta 
tlie  necrosis  of  the  tumour.  Experiments  have,  therefore, 
\hben  made  with  sterile  cxtr.icts  of  necrotic  tumours,  but  the 


normal  rats  treated  with  such  extracts  rive  ••  ;:ir  given  in- 
definite results  as  regards  the  production  of  anaemia.  To 
throw  light  on  the  question  whether  the  sarcoma  anaemia  it 
duo  to  increased  destruction  of  red  cells  or  to  defective  pro- 
duction, a  large  number  of  determinations  have  been  made  of 
the  quantity  of  iron  in  the  liver  and  spleen,  and  iirsomc  cnses 
in  the  whole  belies,  of  normal  and  sareon\atous  rats.  The 
curious  result  ha*  emerged  that  rats  bearing  transplanted  sar- 
wmata  h,%ve  less  iron  iu  their  orjins  and  in  their  whole  bodiei 
than  normal  rats  of  coiTesponding  size. 


A.  R.  CUSHXY,  M.A.,  M.D.,  LL.D. 
(1)  Research  on  Pictou  Disease  of  Cattle. 

This  was  undertaken  at  the  request  of  the  Imperial 
In.stitutc  to  determine  how  far  the  alk  iloids  of  suvecio  (?)  arc 
responsible  for  the  disease,  and  the  results  have  shown  con- 
clusively that  all  the  symptoms  may  be  reproduced  by 
these  alkaloids  administ'^red  hypodermically  or  by  the 
rauulh.  The  results  were  published  iu  abstract  in  the 
Proceedings  of  the  Royal  Society,  and  in  more  detail  in  the 
"Journal  of  Pharniacology  and  Experimental  Thera- 
peutics." Crude  preparations  of  suvecio  (?)  from  Pictou. 
L'anada,  where  the  disease  is  endemic,  failed  to  induce 
the  disease,  but  later  and  unpublished  experiments  have 
shown  that  tho  alkaloids  of  the  plant  grown  there  have 
the  cliaracteristic  action,  so  that  tho  question  of  etiology 
is  now  complete. 

(2)  Research  on  Certain  Heart  Phenomena. 

The  cffect.s  of  stimulation  of  tho  ventricle  after  .section  of  the 
auriculo-ventrioular  bundle  were  oxamined,  and  among  the 
results  obtained  wa.s  the  demonstration  that  tho  .opontaneouH 
jjower  of  the  heart  is  su.soejitiblc  to  fatigue,  and  that  it  diflei-s 
in  chamcter  from  the  electrical  excitability.  The  paper  will 
be  publi.'^hed  in  "  Heart "  in  the  near  future. 

ITie  effect  of  strophanthin  on  the  conduction  and  excita- 
bility of  the  heart  was  alsj  examined,  and  the  results  wiU 
also  appear  in  "  Heart." 


RUPERT  FARRANT,  F.R.C.S.,  L.R.C.P. 
Causation  and  Cure  of  Exophthalmic  Goitre. 

"  I  i).-opose  to  publish  the  first  portion  of  niv  work  during 
tho  next  few  weeks ;  in  the  coming  year  I  shall  continue  my 
work,  nnd  my  expenses  will  far"  exceed  £10,  so  I  hope  your 
Committee  will  sec  their  way  to  increase  or  renew  their  granU 

Description  of  RESEAncn. 

The  action  of  thyroid  gla-id  and  its  reaction  to  disease. 

The  action  shown  by  experiments  of  iniecling  and  feeding 
animals  on  various  thyroid  preparations.  The  reaction  proved 
by  liistological  sections  of  tho  thyroid  in  various  conditions 
and  diseases. 

Th.'se  actions  and  reactions  elucidate  Iho  various  thyroid 
eularjemonts. " 


MARTIN  FLACK,  M.A.,  MB. 

During  the  past  year  I  have  been  engaged  in  the  following 
researches  conjointly  with  Dr.  Leonard  Hill: — 

I,  J'rMctiiK  in  \'eulHalion. — (a)  Tho  ivliitivo  effects  ol 
humidity,  CO,,  movement  of  the  air,  temperature,  and  light 
on  the  growth  of  young  animals. 

(b)  Tlie  possible  prv'sence  of  organic  protein  poisons  in  the 
expired  air  us  tested  by  anaphylaxis. 

In  Series  (a)  young  grow'ng  anim-als  (guinea-pigs  and  rats) 
have  been  kept' under  varying  conditions  of  moisture,  light, 
etc.,  and  their  growth  weights  carefully  noted. 

The  cohabiting  animals  have  been  injected  with  the  sera  of 
tha  different  kind  (rats  with  guinea-pig  sera  and  vice  vcmd). 
These  results  have  been  negative  as  regards  the  presence  of 
polsiin.  Control  injeclii>ns  were  also  made  into  healthy 
animals.  In  Series  (a)  tlu>  results  tend  to  show  that  light 
plays  an  important  part  in  the  growth  of  an  animal. 

II.  The  Coordination  of  the  Avricvlixr  niid  \'enlrini/ar  Beat* 
of  t  Jul  Mamma!  inn  //etiW.— l^xperiuxmtsxoncats  appear  to  show 
in  many  cases  that  the  allorhythniia  induced  by  the  ligalur*; 
or  section  of  the  A.-V.  bundle  is  niodilied  by  a  ligature  nhiced 
or  section  made  in  tho  region  of  the  A,-\'.  groove  on  the  ex- 
ternal wall  of  tho  right  ventricles  quite  remote  from  the 
bundle  of  His.  Also  this  research  is  incomplete  owing  to  the 
difficulties  of  obtaining  characteristic  graphic  records.  \yo 
are  awaiting  the  completion  of  tho  electrocardiographic 
apparatus  here,  when  it  is  hoped  such  records  will  be  obtained. 
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As  this  last  research  could  not  be  completed,  some  of  the 
money   has  also   been   expended    upon    the    following  : — 

III.  The  Rdation  helivecn  Capillary  Pressure  and  Secretion  in 
the  SaHiary  (Submaxillary)  Glands. — It  is  shown  in  this 
research  that  the  circulation  through  the  gland  continues  even 
when  the  duct  is  blocked  and  the  secretory  pressure  twice  as 
liigh  as  the  arterial  pressure.  It  is  suggested  that  this  is 
owing  to  the  presence  of  the  strong  membranie  proprial,  in  the 
which  glands  limit  the  expansion  of  the  alveoli,  and  thus 
prevent  occlusion  of  the  capillaries  and  allow  the  cells  to  carry 
out  the  work  of  secretion. 


GORDON  W.  GOODHART,  M.A.,  M.B.,  B.C. 

Pathogenity  and  Specific  Infeetivity  of  Strains  of 
Gaertner  s  Bacillus  from  Different  Sources  for 
Different  Species  of  Animals. 

The  object  of  this  research  was  to  discover  whether  it 
is  possible  to  raise  the  virulence  of  an  organism  pathogenic 
to  two  different  species  of  animals  in  such  a  manner  that, 
if  it  attacks  a  mixed  community  consisting  of  these  two 
species,  it  will  eventually  kill  off  all  the  members  of  the 
one  and  leave  those  of  the  other. 

For  this  purpose  two  strains  of  Bacillus  enteritidis  of 
Gaertner  were  taken,  whose  pathogenicity  to  rats  and 
guinea-pigs  was  first  determined.  Repeated  passages  of 
these  two  strains  were  made  through  rats  and  guinea-pigs 
(from  30  to  40  in  each  case).  A  certain  increase  in  the 
virulence  was  thus  obtained,  but  no  definite  specificity  for 
one  or  other  animal  could  be  proven.  It  is  hoped  to  con- 
tinue the  investigation  by  obtaining  a  greater  increase  in 
the  virulence   by  more  elaborate   methods  of   passage. 


A.    .M.   H.   GRAY,   M.U.,  F.R.C.P.,  F.R.C.S. 
Experimental  Production  of  Syphilis  in  Rabbits. 

Up  to  the  present  the  research  undertaken  with  B.M.A, 
grant  consists  of  inoculating  rabbits  with  tissues  taken  from 
syphilitic  patients,  mainly  primary  sores.  These  have  pro- 
duced the  already  recognised  lesions  in  rabbits,  and  our 
aim  has  been  to  obtain  a  virulent  strain  by  passing  through 
a  series  of  rabbits.  Unfortunately,  at  the  time  of  writing 
our  strain  has  failed,  but  we  hope  shortly  to  be  able  to 
get  a  new  one,  and  to  carry  out  some  experimentil  work 
.in  the  nature  of  the  antibsdies  produced  in  syphilitic  in- 
fection. I  liave  had  the  assi.stanco  of  Dr.  Bayon,  of  the 
uister  Institute,   in   this  research. 


W.  D.  IIATXIBURTOX,  M.I).,  F.R.S. 

Functions  of  Choroid  Plexuses  and   Formation  and 
Fate  of  Cerobro-spinal  Fluid. 

Professor  Halliburton,  working  in  conjunction  with  Pro- 
fessor W.  E.  Dixon,  has  continued  the  investigation  of  the 
above  subjcti  during  the  past  year.  They  had  previously 
UHCcrtAJned  that  un  injection  of  extracts  of  the  choioiil 
plexuK  was  the  most  eflicacious  way  of  promoting  an  increase 
in  tliB  formation  of  cerebrospinal  (luid.  The  clicniical 
nature  of  tliis  hormone  responsible  for  this  action  is  not  yet 
iiTlaiii.  'I'lii'i  ami  other  facts  support  the  liyimthcsi;!  tjiat 
the  lecrclion  of  the  fluid  is  the  function  of  the  ciitical 
that  rovers  lliii  plexuses,  and  that  the  use  of  the  term 
"glanil  "  in  justified, 

AmoMK  other  points  they  have  worked  at  during  the  past 
year  is  tin'  S"f|uenci^  of  evonts  which  follow  cerebral  com- 
I.r<-Mi.ion.  Thev  have  devim-d  a  siuipl.'  mctlirKl  of  coniprcss- 
iriK  the  central  nervous  system  ria  tln'  eeri-brofl|iinnl  Ihiid, 
and  have  found,  in  conhrmalion  of  lInrHlcy's  statements! 
that  tho  reKpirntory  contre  is  the  first  to  siiecunib  and  tho 
Usl  lo  recover  after  compri-ssion  has  cease)!.  They  do  not 
ri'Kord  this  effect  as  e<Tondary  to  vasomotor  inUuonres  as 
I'lishiiii;  does. 

AniitlnM-  nulij.Tt  which  is  nt  present  occupying  thoir  atten- 
li.,n  is  I'l  ili'tiriiiiiio  the  destination  of  the  fluid  which  is 
r.inlini.illy  I.,  oi^r  ,.,-.r.t,.,|  Th.-y  have  discovered  by  in- 
jiTtiMK  pi  .(III. III.  uiiil  ..Ihir  enr.ily"  reco((ni«ed  materials  that 
Dm  lym|iluiliis  are  not  tl,..  rluinnels  of  nlisorptioii.  'J'lie 
nipid  ap|i<'nr»nco  in  the  blood  of  the  sulislnnces  injected 
(ofU-ii  witliin  ft  f.'M  K.innils)  sii(;;;..Ms  Ihot  they  pa^s  slraiKht 
into  th*-  blood  sti.irn.  Uhelhir  this  occurs  by  difTuMion. 
Ill-  t.v  menus  of  nrlinl  valwd  orifics  in  the  neiKhboiirho.Hl 
of  tlio  loii^'itiidiMnl  sinus  is  nt  |iii.,i.nt  niieeitain,  but  in 
being  made  tho  iubjoct  of  rxperimenlnl  imjuiry. 


E.  L,  KEXNAWAY,  M.B.,  B.C.L. 

Effect  of  Section  of  Spinal  Cord  upon  Temperature 
and  Metabolism. 

The  results  of  an  investigation  upon  "  Jletabolism  after 
Section  of  the  Spinal  Cord,"  by  E.  L.  Kennaway  and 
M.  .S.  Pembrey,  will  be  published  shortly.  Observations 
upon  rabbits  showed  that  after  division  of  the  spinal  cord 
in  the  brachial  region  there  is  a  considerable  loss  of  tissue, 
which  is  rendered  evident  by  a  progressive  fall  in  body 
weight  and  by  an  increased  excretion  of  carbon  dioxide 
and  nitrogen.  It  appears  that  the  paraplegic  parts  are 
subject  to  an  increased  less  of  heat,  owing  to  the  vasomotor 
paralysis  and  to  inability  to  maintain  the  normal  posture 
of  the  body.  The  front  portion  of  the  body,  which  is  still 
in  connection  with  the  brain,  would  then  be  the  seat  of 
more  vigorous  oxidative  processes,  whereby  the  body  tem- 
perature is  maintained  very  nearly  at  its  normal  level.  This 
increased  oxidation  would  account  in  part  for  the  loss  of 
body  substance,  and  it  would  seem  that  the  active  front 
part  of  the  body  draws  upon  the  paralysed  portions  for 
supplies  of  combustible  material.  Further  experiments  will 
be  carried  out  to  investigate  the  parts  played  by  the  in- 
creased loss  of  heat  and  by  the  disuse  of  the  voluntary 
muscles   in   producing   the   loss   of   tissue. 


THOMAS  LEWIS,  W.D.,  M.R.C.P.,  D.Sc. 

The  Mechanism  of  the  Heart-Beat  in  Health  and 
Disease. 

Since  I  have  received  the  grant  from  the  British  Medical 
Association  I  have  completed   three  pieces  of  work. 

1.  An  experimental  research  into  the  circulatory  changes 
when  the  auricles  fibrillate.  A  paper  on  this  subject  is  now 
in  the  press.     The  main  results  are  as   follows  : — 

Fibrillation  of  the  auricles  leads  to  a  change  of  arterial 
pressure  ;  usually  there  is  a  fall ;  the  blood  pressure 
may  remain  stationary ;  it  may  rise.  The  venous 
pressure  moves  in  the  opposite  direction  to  the 
arterial.  The  intestinal  volume  is  affected  pas- 
sively. The  cardiac  output  varies  in  the  same 
direction  as  the  arterial  pressure,  and  accounts  for 
it.  It  has  been  shown  tliat  the  whole  of  the 
changes  in  the  circulation  are  the  result  of  altera- 
tions of  heart  rate. 

2.  .'Vn  cvamination  of  the  hearts  of  59  students,  electro- 
cardiographically,  with  the  object  of  determining  the 
several  characters  of  the  normal  electrocardiogram.  The 
results  have  been  embodied  in  a  paper,  which  is  now  being 
published  by  the  Philosophical  Transaction  (aic)  of  the  Roy.al 
Society. 

3.  An  examination  of  clinical  cases  of  cardiac  irregularity. 
Amongst  these  a  number  liave  been  found  wlio  presented 
irregularities  of  undescribed  forms.  A  report  of  these 
cases  is  now  in  the  press. 

Several  further  iiieces  of  work  liave  been  attempted^ 
(a)  One,  in  conjunction  with  Pr.  Mathison,  upon  the  nature 
of  certain  forms  of  electrocardiogram  seen  in  aspbvNia;  (b) 
an  investigation  of  the  chanses  in  the  form  of  electro- 
cardiogram in  aortic  regurgitation  (oxpcrimental).  Tho  last 
two  researches  have  been  abandoned  for  the  time  being. 


M.  S.  PEMBREY,  M.A.,  M.D. 

The  results  of  the  joint  research  on  "The  Influence  of 
Tetrahydro  n-naphlliylamiiu"  upon  tho  Temperature  and 
Uespiratory  Exchange,"  by  N.  Mulch  and  M.  S.  Pembrey,  has 
been  published  in  the  "  .lourna!  of  Physiology,"  Vol.  XLIII., 
No.  2,  October  20tli,  1911. 

A  preliminary  communication  on  the  Tcsults  of  the  joint 
research  by  K.  L.  Kennaway  and  M.  S.  Pendirey  in  "  The 
Effects  of  .Section  of  the  Spinal  Cord  upon  'I'emper.aturo 
and  Metabolism"  has  been  given  at  a  meeting  of  the  Physio 
logical  ,Sociely.  The  full  paper  ia  nearly  rcjiily  for  publica- 
tion.     (.\I<ire  detailcil  reixirt  given  by  V,.   I,.   Kennaway.) 

Tho  experiments  u|kiu  the  effects  of  wariu  humid  atmos- 
pheres on  man  have  been  criticisvd  in  conjunction  with  J.  8. 
O.ilho. 

Preliminary  communications  on  the  "  Influenro  of  Carbon 
Monoxido  and  AnnMlhclics  upon  Metabolism."  by  M.  R. 
Pembrey  and  J.  11.  Itylfcl,  have  been  given  at  meetings  oj 
tho  Physiohigicnl  Society,     (five  report  by  J.  H.  RylTel.) 

J.   H.   UVKl'-EIi.  M.A.,  B.C.,  B.Sc. 

1.  Onnn  exji.'illlion  to  Monle  UosA,  orgonisod  by  .1.  Bar 
croft,   F.U.S.,   hu  tic   arid    was  estimated   in   tho   blood   and 
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arine.  At  an  altitude  of  10,000  ft.  the  l.ictic  acid  of  the  blood 
was  not  appreciably  greater  than  that  at  sea-level.  There 
was,  however,  a  definite  but  small  increase  in  the  lactic  acid 
after  twenty-four  hours  at  15,000  ft.  The  amount  of  lactic  acid 
in  the  urine  was  never  appreciably  greater  than  normal.  Hence 
the  formation  and  excretion  of  lactic  acid,  which  takes  place 
at  high  altitudes,  is  not  adequate  to  account  for  the  lowering 
of  alveolar  carbou  dioxide,  and  the  increa.so  in  the  acidity  of 
the  blood,  ajiart  from  that  due  to  carbonic  acid,  which  un- 
doubtwlly  t.ikes  place  even  at  10,000  ft. 

2.  With  N.  Mutch,  -M.B.  The  composition  of  the  urine 
during  rectal  feeding  is  being  investigated.  At  present  it  has 
not  been  found  possible  to  prevent  by  giving  carbohydrate  the 
apjioarance  of  considerable  quantities  of  acetone,  diacetic  acid, 
oxybutyric  acid,  creatine,  and  ammonia  ;  as  much  as  05  grm. 
acetone  and  2  grm.  oxybutyric  acid  per  diem,  with  an 
ammonia  ratio  of  155  per  cent.,  have  been  obtained.  Lactic 
acid  in  the  urino  is  deHnitely  increased,  presumably  owing  to 
its  formation  Irom  carbohydrate  by  bacteria  in  the  intestine. 

3.  Work  on  the  effect  of  diuretics  in  cx])eriniental  nephritis 
with  Dr.  A.  E.  Boycott  is  reported  by  Dr.  Boycott. 

4.  Work  on  metabolism  during  carbon-monoxide  poisoning 
and  during  anicsthe.i^ia  with  Dr.  51.  S.  Pembrey  is  reporle.i 
by  Dr.  Pembrey. 


M.  CO  PLANS,  M.D.,  D.P.H. 
Products  of  Growth  of  the  Tubercle  Bacillus. 

This  research  h.is  Irul  for  its  scope  the  investigation  of 
the  products  of  growth  of  the  tubercle  bacillus,  endo-  and 
extra-bacillary,  both  in  vivo  and  in  vitro,  with  a  view  to 
the  isolation,  if  possible,  of  some  non-toxic  immune  body, 
and  a  series  of  experiments  have  been  conducted  iu  several 
directions  to  this  end. 

Throughout  these  tests  experimental  inoculations  have 
been  continually  made,  and  the  animals  used  have  been 
limited    to   guinea-pigs. 

Culture  fluids  of  tubercle  bacilli  have  been  subjected  to 
adsorption  tests,  both  during  and  after  growth  of  the 
organisms,  over  various  reagents  and  matcriiils,  and  in  par- 
ticular over  animal  tissues  recently  removed  from  the  body, 
and  later  the  tissue  or  other  adsorbing  reagent  has  been 
tested,  both  before  and  after  treatment;  with  various  ex- 
tracting agents  for  the  presence  of  immune  body  and  toxin. 
The  supernatant  Huid  has  been  similarly  tested  in  a  parallel 
series  of  experiments. 

The  adsorbing  materials  used  for  this  purpose  have  been 
(a)  several  kinds  of  charcoal — (1)  animal,  (2)  wood,  (3) 
cocoanut ;  (b)  colloidal  gold;  (c)  colloidal  arsenic;  ^d) 
animal  tissues. 

In  the  main  it  appears,  as  far  as  these  experiments  have 
been  carried,  that  filtered  culture  fluids  of  tubercle  bacilli, 
suitably  adsorbed  or  precipitated,  the  former  by  means  of 
the  various  kinds  of  animal  charcoal  or  by  means  of  tissues 
recently  removed  from  the  animal  body,  the  latter  by  means 
of  colloidal  gold  or  colloidal  ar.senie,  are  less  toxic  than  tillered 
culture.s  uot  so  treateil,  uiiil  that  the  |)rotection  atVorded  by 
inoculation  into  (guinea-pigs  of  the  adsorbed  or  precipitated 
fluid  is  higher  and  of  a  more  [xirinanent  character,  as  niaiii- 
festctl  against  inoculation  with  lethal  do.ses  of  tilteroil  fluid  not 
80  treated,  .'ind  against  the  "jrowth  of  tuberclo  bacilli,  or 
ngain.st  killed  tubercle  bacilli,  tlian  is  the  case  with  inoculation 
into  guinea-pigs  of  tiltcrfil  cultures  not  so  treated. 

The  degree  of  protection  afforded  in  the  course  of  tlieso 
experiments  has  never  been  absolute.  On  the  other  hand, 
many  of  the  pniterted  animals  have  died  for  reasons  beyond 
the  control  of  the  writer — e.g.,  cjiizootic  outbreaks  affecting 
all  the  animals  apparently  indiscriminately — ,and  the  degree 
of  protection  afforded  is  perhaps  more  than  the  standard 
of  appraisement — to  wit,  the  duration  of  life  following  the 
inoculations — would  .tHow   for. 

Broadly,  the  degree  of  protection  is,  in  the  aggregate, 
a  i>rolongation  of  the  period  of  life  of  from  50  to  100  per 
cent.,  following  inoculation  with  fatal  doses  either  of  the 
living  or  filtered  virus,  than  is  the  cise  when  ineliniinai y 
protection  with  the  untreated  filtered  virus  i.s  omitted;  and. 
further,  the  degree  of  protection  is  greater  following  treat- 
ment with  filtered  toxin  suitably  treated  than  with  filtered 
toxin  not  so  treated,  iforeover,  tho  toxicity  of  the  treated 
filt<*red  virus  is  greatly  diminished. 

Culture  fluids  of  tubercle  bacilli  rendered  free  of  bacilli  by 
tho  usual  filtration  methods  have  also  been  subject*^  I  to  a 
second  filtration  proccs.^  through  layers  of  freshly  |>rep:irod 
gelatinous  hydrate  of  alumina,  iron  hydrate  and  gelatinous 
hydratod  .silica  respectively,  and  tlie  toxicity  of  tho  transuding 
liquid  (or  filtrate)  has  been  found  greatly  diminished  if  nob 
entirely  absent.  The  protective  action  of  tho  transudate  ha.s, 
for  tho  present,  not  been  found  to  bo  substantial,  uor  has  tho 


toxic  substance  been  isolated  from  tho  gelatinous  filtering 
medium. 

Further,  the  comparative  electrical  reactions — viz., 
changes  in  conductivity — in  a  reacting  system  formed  in 
vitro,  comprising  the  essential  ingredients — tuberclo  bacilli 
and  their  products  of  activity,  normal  blood  or  other  body 
fluid,  or  the  blood  and  body  fluid  of  the  animal  or  person 
suffering  from  tuberculosis — have  been  under  observation 
and  investigation,  and,  in  addition,  the  phenomena  of  cata- 
phorcfis  due  to  the  passage  of  an  electric  current  througb 
sucli  a  reacting  system  in  vitro  have  been  noted. 

With  regard  to  the  latter  phenomena,  it  is  too  early  yet 
to  pronounce  definitely  as  to  the  practical  outcome  of  the 
experiments,  but  the  results  are  such  as  to  warrant  tho 
hope  that  it  may  be  possible,  by  means  of  the  simplest  of 
apparatus,  to  establish  the  diagnosis  of  a  condition  of 
tuberculosis   otherwise   in   doubt. 

The  writer  does  not  consider  the  number  of  experiments 
carried  out  sufficient  at  present  to  justify  the  publication 
in  detail  of  any  jwrtion  of  the  research,  save  perhaps  tho 
jjrinciple  of  the  new  apparatus  and  the  methods  involved  in 
the  electrical  portion  of  tho  investigation. 

The  writer  proposes  to  continue  the  e.xperiments. 


S.    A.   KINNIER  Wir^OX,   M.D.EJin.,  M.R.C.P.Lond. 

Anatomy  and  Physiology  of  the  Corpus 
Striatum. 

During  the  year  1011-12  I  continued  my  research  on  the 
anatomy  antl  physiology  of  the  corpus  striatum,  under  the 
tenure  of  a  grant  ,of  the  Science  Committee  of  the  British 
Medical  Association.  The  work  was  done  in  the  Laboratory 
of  Experimental  Neurology  at  L'niver.sity  College,  under  tho 
a>gis  of  Sir  Victor  Horsley,  who  kindly  |)er!ornied  my  oiK-rations 
for  nie.  Some  six  more  monkeys  were  operated  on  (macacus, 
rhesus  and  the  bonnet  monkey),  and  I  have  now  the  material 
from  some  25  or  2(5  monkeys,  and  three  cats,  complett?ly  worke<l 
up,  and  ere  long  it  «  ill  be  ready  for  publication.  The  whole 
of  the  material  has  been  jirepared  by  my.sclf,  with  drawings 
and  photographs  of  the  preparations. 

The  .si)ecial  points  on  w  hich  this  3'ear's  research  was  con- 
centrated were :  (I)  the  relation  of  the  corpus  striatum  to  tho 
subthalamic  region,  in  particular  the  corpus  luysii  and  nucleu.s 
ruber  ;  and  (2)  the  results,  anatomical  and  jihysiological,  of 
largo  lesions  of  the  corpus  striatum. 

The  method  em[)loyoiI  was  that  of  electrolytic  lesions  with 
tho  instrumont  ot  Cl.irke  and  Hor.^lcv.  The  animals  were 
killeil  at  varying  intervals  after  the  experimental  lesion  wivs 
made,  u.sually  from  16  to  21  days  after.  Tho  brain  waa 
immediately  tran.sfu.sed  with  formol-Mnller,  the  lesion  photo- 
graphed, and  then  tho  whole  brain  wa-s  cut  in' serial  .wctioti 
from  before  backwards  aiul  |)rei>areil  by  Marclii's  method  lor 
degenerated  nerve  fibres. 

Dr.  Wilson  concluded  his  report  by  a  statement  of  tho 
expenses  incurred  and  expressed  his  thanks  for  the  invaluablo 
aid  provided  by  the  grant. 


A.  r.  MITCHELL,  M.D. 

Relative  Frequency  of  the  Bovine  and  Human  Types 

of  Tubercle  Bacilli  in  Certain  Forms  of  Human 

Tuberculosis. 

Tho  author  reported  that  lio  had  boon  engaged  in  this 
research  work  since  December  1st.  1910,  in  tho  Hoyal 
Collego  ot  Physicians'  laboratory,  Edinburgh,  under  tho 
supervision  of  Dr.  James  Ritchie.  Ho  presented  an 
interim  report,  but  hoped  to  prepare  a  full  reiKJrt  for 
liublicatiou  iu  a  few  uionths. 


A.  E.  BARNES,  M.B.,  M.R.C.P., 

WITH 

W.  W.  KING,  M.B.,  Cn.n.,  F.R.C.S.KniN. 

The  Urinary  Changes  of  Toxic  Vomiting  in 
Pregnancy. 

Dr.  A.  E.  Barnes,  Physician  to  Out-patients,  Royal 
Infirmary,  Shefliold,  and  Tutor  of  Cliuical  Medicine, 
Sheffield'  and  Dr.  W.  W.  King,  Clinical  Pathologi.st, 
Royal  lulirmory,  Sheffield,  and  t)bstetrical  Tutor,  Sheffield 
L^nivorsity,  submitted  a  preliminary  communication  ou 
this  subject  and  aro  pi-cparing  a  full  report  for  publication 
at  a  later  date. 
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§itttmpai%xant\}ts  anh  Bibisinns. 

[^7^e2)roceed^ngrs  0/  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  jiublished 
in  the  hod/y  of  the  Jodrnai..] 

BERMIXGHAM    BRANCH: 

Central  Dr'ision. 
An   ordinary   general   meeting  was  held   in  the   Medical 
Institute,   Edmund    Street,  on   October   9tb.     Mr.  Ldcas 
■was  in  the  chair,  and  sixty-six  members  were  present. 

Annual  Bei:)resentative  Meeting. — Dr.  Douglas  St.ujley 
read  the  Reisresentatives'  report,  which  was  approved  and 
adopted  unanimonsly.  Dr.  T,  F.  Allen  proposed  and 
Dr.  Lydall  seconded : 

That  the  best  thanks  of  the  Division  be  accorded  the  Repre- 
sentatives for  the  able  and  successful  manner  in  which  they 
carried  out  the  Division's  instructions,  and  for  the  time  and 
care  which  they  gave  to  their  instructions  iu  the  Division's 
interests. 

This  was  carried  with  acclamation. 

Puhlic  Medical  Service. — A  long  discussion  took  place 
upon  the  question  of  non-insured  members  o£  clubs  and 
other  forms  of  contract  practice.  Mr.  Marsh  proposed 
and  Dr.  Esslemont  seconded : 

That  until  some  general  scheme  of  contract  or  other  form  of 
medical  service  is  apjiroved  by  the  Association,  the 
members  of  this  Division  decline  to  undertake  or  conduct 
any  form  of  contract  iiractice  except  npou  terms  approved 
by  the  Division. 

This  motion  was  approved  and  the  honorary  secretaries 
instructed  to  call  a  special  meeting  of  the  Division  on 
Wednesday,  October  23rd,  witli  the  object  of  getting  this 
resolution  adopted,  so  as  to  apply  throughout  the  Division 
area. 

Model  Ethical  Rules. — -These  rules  were  adopted  hy 
this  Division  as  approved  at  the  Annual  Representative 
Meeting. 

DORSET  AND  WEST  HANTS  BRANCH. 
A  SPECIAL  general  meeting  of  the  Brauch  was  held  at  the 
Church  House,  Wimborne,  on   Wednesday,  October  16t]i. 
The  Pi!Esii>ENT  (Mr.  F.  Winson   Ramsay)  was  in  the  chair, 
and  thirty-one  members  signed  the  attendance  register. 

Model  Ethical  liulca. — JJr.  Le  Fle.minh  proposed  that 
the  Ethical  Rules  B,  published  in  tlio  .Journal  of  Seji- 
teuiber  2l8t,  bo  adopted  by  the  Branch.  Ho  said  that  the 
Bournemouth  l>ivision  had  already  adopted  the  Rules  A, 
and  ho  expected  the  West  Dorset  Division  would  sliortly 
adopt  tlieni.  The  Rules  15  constituted  the  Branch  Council 
the  first  court  of  a])peal  from  decisions  of  tlie  Divisions. 
Ho  pointed  out  the  necessity  of  having  sueh  a  code  of 
rules.  TI10  penalty  for  infringement  of  the  rules  had 
been  made  more  severe.  Mr.  Si'ooneu  seconded  the 
resolution,  and  it  was  carried  unanimously. 

I'ropoHr.d  AlUraiion  of  J{nle. -Tlw,  Skcketauy  hronfjht 
fijrwiird  a  roHohition  pasKC<l  by  the  West  Dorset  Division, 
which  ho  hoped  would  ho  passed.  At  present  the 
honorary  HecrctarioH  of  tlio  l:)iviHioDH  wcro  liable  to  bo 
considered  iucli^iblu  tor  clctction  on  the  Brancli  Council, 
whoro  thoir  mlvicc  and  help  wero  niont  important.  Ho 
moved,  on  behalf  of  the  West  Dorset  Division,  to  add  to 
Rule  S : 

Tlio  Honorarj-  HccrotarlcH  of  the  DivlBJons  coniprialng  the 
lirniicli. 

This  wiiH  seconded  by  Dr.  Sandeuson-Wi'.i.i.s  and  carried 
iiiianiiiioiiHly.  Tho  HKriiKTAUV  poiuto<l  out  an  omiHsloii  in 
Rule  J;  tlio  AHHOoiation  bylaws  inado  the  iJivision 
i^'prewiilAlivcH  ri  offtrii,  uioMiberH  of  tlio  Krnncli  Council. 
JIo  moved  to  add  to  Rule  3  : 

Tho  membfTM  clrrUvt  to  ropronoiit  on  tho  Koprcvontntivo 
Body  tho  Divlnloim  com|>rlHlnu  the  Urnncli. 

ThJH  •wa»  MOooded  by  iJr.  Wii.lanh  and   carried   unani 
mouHly.  

Tho  nntumn  niertiiig  of  llio  Brnncli  was  held  on  tho 
concluMion  of  tho  H|M'('iiil  in<'etiii|{. 

Election  of  Office ri  for  Illl3-lt.  -'VUa  following  woi'o 
elected  ofUcorH  for  tho  onuuing  year;  I'lciident,  l)c,  U.  U. 


Lys  (Bournemouth) ;  Vice-Presidents,  Mr.  W.  C.  Spoonei 
(Blandford)  and  Mr.  F.  Belben  (Bournemouth);  Honorary 
Secretary  and  Treasurer,  Dr.  F.  Fowler  was  re-elected. 

Annual  Mcctiyig  of  Branch. — It  was  proposed  by  Dr. 
Simmons,  seconded  by  Dr.  Sanderson-AVells,  and  carried, 
that  the  annual  meeting  he  held  in  Bournemouth  in  May, 
1913. 

Bournemouth  Division. 
A  meeting  of  this  Division  was  held  on  October  2nd  at 
St.  Peter's  Hall,  Bournemouth.     Dr.  Le  Fleming  was  in 
the  chair,  and  thirty-four  members  and  three  non-members 
attended. 

liepresentatives  on  Branch  Council. — On  the  motion  of 
Dr.  TuTHiLL,  seconded  by  Dr.  Davidson,  it  was  agreed 
nemine  contradicente : 

That  Drs.   Alexander    and  Montgomery  be  elected    to    the 
vacancies  on  the  Branch  Council. 

Annual  Rcprcseniative  Meeting. — Dr.  Johnson  Smyth 
gave  a  report  of  this  meeting  at  Liverpool.  He  laid  stress 
on  the  feeling  of  resentment  which  was  evident  against 
the  Insurance  Act,  and  went  fuHy  into  details  as  to  the 
attitude  of  the  Representative  Body  towards  the  sana- 
torium benefit.  He  also  briefly  reviewed  the  reports  of  tho 
various  committees  of  the  Association.  On  the  proposition 
of  the  Chairman,  a  hearty  vote  of  thanks  was  accorded  to 
Dr.  Smyth  for  his  services. 

Insurance  Defence  Fund. — The  Honorary  Secretary 
rei)orted  that  up  to  date  some  £720  had  been  guaranteed 
in  this  Division.  There  was  some  discussion  as  to  the  best 
means  of  obtaining  an  increase  in  this  amount.  Most 
members  were  in  favour  of  a  personal  canvass,  and  it  was 
finally  decided  that  this  could  best  be  arranged  by  the 
local  Provisional  Medical  Committee,  to  whom  the  matter 
was  referred. 

Public  Medical  Service. — On  the  motion  of  the  Chairman, 
the  meeting  agreed  that  the  consideration  of  these  schemes 
be  left  to  the  Provisional  Medical  Committee. 

A  State  Medical  Service.—  A  paper  was  read  on  this 
subject  by  Dr.  J.  E.  Esslemont.  A  discussion  took  place, 
in  which  the  following  took  part:  Drs.  Le  Fleming, 
WiLLANs,  Vernon,  Hunter  Woods,  and  Simmons.  The 
majority  of  the  speakers  were  opposed  to  such  a  service 
on  the  score  that  when  the  stimulus  of  competition  was 
removed  neither  private  nor  ins-titutional  work  would  bo 
as  efficiently  carried  out  as  at  present.  Dr.  Fsslkmont 
replied,  and  was  accorded  a  hearty  vote  of  thanks  for  his 
l)aper. 

DUNDEE     BRANCH : 

Dundee  Division. 
An  ordinary  meeting  was  held  on  October  3rd  in   Univer- 
sity  College.      Dr.  C.   S.  Vouno   was    in  tho   chair,   and 
twenty-four  wore  present. 

Amiual  Hrprcscntalivc  Meeting. — Dr.  C.  S.  Young  re- 
ported, as  Representative  of  tho  Division  at  tho  Annual 
IJepresenlalive  Meeting  in  July.  Dr.  MacEwan  moved  a 
vole  of  thanks  to  Dr.  Young  for  his  services. 

J'rovi.iiiinid  J,ocal  Medical  ( 'onnnitlee. — Dr.  G.  F.  Wiiyte, 
Secretary  of  tho  Provisional  Local  Sledical  Committee, 
rci)orled  on  tho  work  done  siuco  llio  CommitU'o  was 
appointed.  Tho  number  of  practitioners  who  had  signed 
tlie  pledge  and  those  who  had  deeided  to  relinquish  their 
contract  practice  was  very  Hatisi'actory,  and  thii  Division 
could  bo  e.(insidered  "safe."  Information  was  given 
regarding  the  ariangemcints  that  had  been  como  to  with 
the  sanalorinm  sulicnniMiitteo  of  tlu!  local  Insm-anco  Com- 
mittee, and  the  meeting  regard(>d  tliese  .as  satisfactory. 

Crnlral  (hiaranlir  l-'und.  -The  (piestion  of  iiu-renHing 
to  £20  the  Hubscription  to  tho  Central  (inarantee  l'"und 
was  consideied,  and  on  tho  motion  of  I>r.  Mackib  Wnvrij 
tho  matter  in  the  meantimo  was  delayed. 


EAST     ANGLIAN     BRANCH: 
South-East  Esskx  Division, 
Tn],  iiiiiiiiiil  general  meeting  of  this  Division  was  liehl  on 
(letolier  17tli    at    tho    Victoria    ll(i«pital,    Soulliendnn  Sr^a. 
|)r.  .1.  II.  Maxwell  was  in  tho  ehiiir,  and  Ki\(i'(Mi  members 
were  prosent. 

Puhlic  Medical  Service. — Dr.  ,1.    I!.    iMa\«m.l  r<Mul  tho 
roport  oa  a  public  medical  servico   which  had  boon  pro- 
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pared  by  tho  subcommittee  of  tlio  Piovisioual  Local 
Medical  Coiumittee,  uiul  explained  that  tho  report 
was  incomplete  owing  to  tho  uncertainty  as  to  what 
remuneration  would  be  offered  by  t!io  Government  for  tho 
attendance  on  insured  persons,  and  tho  difficulty  as  to  what 
was  tho  exact  ruling  of  tho  Association  concerning  the  co- 
operation between  medical  men  and  approved  societies  for 
purposes  of  administration.  He  also  pointed  out  how  costly 
and  diflicult  the  administrative  work  would  bo  if  run  solely 
bj'  medical  men.  After  some  discussion  it  was  resolved  to 
approve  tho  report,  but  to  refer  it  back  to  the  subcommittco 
for  completion  when  further  details  were  obtainable  from 
tho  Government. 

Defence  Fund. — The  Chviuman  stated  that  the  local 
defence  fund  amounted  to  over  £800,  but  there  were  many 
in  the  Division  who  had  not  yet  contribut^'d,  and  it  was 
resolved  to  again  approacli  all  non-contributors. 

Klcclion  of  Officers. — The  election  of  officers  for  the 
ensuing  year  resulted  as  follows:  Chainnan,  Dr.  W.  Har- 
mon Morgan  ;  Vice-Chainnan,Dv.'\\'.  V.  .\dams;  llonornry 
i^ecrelary  and  Ecprcsciitiitwc,  Dr.  .J.  F.  Walker  ;  ComniiHee, 
Drs.  Lewis,  Bridger,  Silva  Jonea,  Maxwell,  Wragg,  and 
Simpson. 

Ship  Surgeons. — Drs.  Hunter  and  Poole  agreed  to  be 
tho  correspondents  for  ship  surgeons  in  the  town. 

I'ractiiioncrs  and  the  Ansocintioii. — Dr.  Gibbons  sug- 
gested that  special  efforts  should  be  made  to  induce  all 
practitioners  to  join  tho  .\ssociation,  and  it  was  agreed  to 
forward  this  recommendation  to  the  Committee. 

I'o/<?s  of  Tlh.nks. —Tlic  meeting  concluded  with  votes  of 
thanks  to  Dr.  Maxwell  and  Dr.  Walker  for  their  services 
during  the  past  year. 


L.\NCASHIRE  AND  CHESHIRE  BRANCH: 
Mancuesteu  (West)  Division. 

A  GENERAL  meeting  was  held  on  Friday,  September  20th. 
Dr.  Westwood  occupied  the  chair,  and  nineteen  members 
wore  present. 

Time  of  Meetinqs. — After  discussion,  it  was  decided  by 
vote  that  the  meetings  of  the  Divisions  should  in  future 
be  hold  in  the  evenings,  when  possible. 

llepresentatives  on  Brancli  Council. — Tho  following 
wore  elected  unanimouslj' :  Dr,  Dearden  {ex  officio),  Dr. 
T.  Wheeler  Hart. 

Contract  Practice  Brsif/nationn. — It  was  unanimously 
agreed  that  tho  secretaries  of  this  Division  should  meet 
and  arrange  with  tho  secretaries  oi  the  other  local  Divisions 
to  send  in  all  resignations  before  September  29th. 

llcsignations  <f  llospilnl  Staffs. — Arising  out  of  tho 
clause  in  Memorandum  D  2,  relating  to  i'i>3ignations  of 
hospital  staffs,  and  tho  action  taken  hy  the  Hulmo  Dis- 
pensary officials  in  regard  to  Dr.  Braj'ton,  tho  following 
resolution  was  carried  unanimously: 

Xliat  tliis  Division  give  moral  and  fniancial  support  to  Dr. 
Brayton. 

The  following  resolution  was  also  carried  unanimously: 

That  the  Joint  Coniniillco  of  Manchester  auil  Salfonl  he 
rciiui'stcd  to  draw  llie  attention  of  meniliers  of  the  staffs  of 
voluntary  lioRpilals  to  tlie  present  situation, and  to  urj,'i'  upon 
tlifiu  tlmt,  in  acoordancu  with  tlic  terms  of  tlicir  i>lcMif;c, 
thcv  slioiild  notify  tlio  l>oard3  of  thoir  liospitals  that  they 
will  be  unable  to  attend  insured  persona  after  January  ISth, 
u.xcopt  in  cases  of  enieryoucy. 

Sanatorium  Benefit. — A  resolution  was  carried  in  favour 
of  giving  to  tho  .Joint  Committee  of  tho  Manchester  ami 
Salfonl  Divisions  fidl  jiowcrs  to  act  for  the  Divisions  in 
relation  to  the  administration  of  sanatorium  benefit  in 
Manchester,  and  to  deal  with  all  urgent  in.attcrg  arising 
in  connexion  with  tho  medical  portion  of  the  Insuranco 
Act.  An  amendment — in  favour  of  giving  to  tho  Joint 
Committee  of  Manchester  and  Salford  power  to  co-opt 
members  of  the  profession  representative  of  thoso  outside 
tho  British  Medical  .Vssociation — was  lost.  The  action  of 
tho  Medical  Officer  of  Health  for  Manchester  and  others 
Li  relation  to  sanatorium  benefit  was  discussed. 

Isotification  of  Birtlis  Act. — 'J'hc  question  of  the  adop- 
tion in  Manchester  'oi  tho  Early  Notification  of  Births 
Act  was  discussed.  A  policy  of  "  passive  rcsistanco  "  was 
approved. 


METROPOLITAN   COUNTIES   BRANCH: 

City  Division. 

The  inaugural  meeting  of  this   session  took  pl.ico  at  tho 

London   Hospital  on   October  11th,  by  invitation  of   Dr, 

J.  H.  Skqukira. 

hemonstration  of  Dcrmatological  Cases.— Toa.  having 
been  served  in  tho  Board  Room,  the  following  cases  from 
the  dcrmatological  department  were  shown : 

(1)  .\  series  of  cases  of  lupus  erythematosus,  illustrating  tha 
stages  of  progress,  degrees  of  severity,  and  effects  of  treatment. 
(2)  Cases  of  congenital  and  acquired  syphilis,  showing  the  greatly 
increased  destruction  of  tissue.  (3)  Hazin's  disease  and  others, 
showing  the  reaction  to  Moro's  diagnostic  test  lor  tubercle. 
(4)  Cases  of  xanthoma,  urticaria  pigmentosa,  psoriasis  after 
chrysarobin  inunction,  purpura,  seborrhoeic  ilertnatitis — 
extensive.  (5)  Keloid  of  neck  fi'om  scar  resulting  from  burning 
of  celluloid  collar,  showing  effect  of  softening  hv  x  ravs. 
16)  Progressive  naevus  (infective  angioma  of  Uiitehiuson^ 
(7)  Generalized  molluscum  llbrosum. 

Dr.  Sequeira  discussed   the  cases  as  shown,  and  replied 
to  many  inquiries. 

I'ote  of  Thanks. — L''pon  the  conclusion  of  the  demonstra- 
tion, a  vote  of  thanks,  having  been  proposed  in  an  appro- 
priate speech  by  Dr.  C.  F.  Hadkield  and  ably  seconded 
by  Dr.  Julian  Hoha,  was  carried  by  acclamation.  Dr. 
D.wii)  Ross  (Chairman  of  the  Division),  in  tendering 
thanks  to  Dr.  Sequeira,  referred  to  the  great  appreciatiou 
with  which  the  annual  visit  to  the  London  Hospital  is 
regarded  by  the  Division,  and  included  in  the  expressioa 
of  thanks  the  Hospital  Committee  for  their  hospitality, 
and  Dr.  Oliver  for  able  assistance  in  the  organization  of 
the  demonstration.  Dr.  Sequeira,  in  acknowledging  the 
vote  of  thanks,  referred  to  the  personal  pleasure  these 
opportunities  of  meeting  the  Division  afforded  him,  and 
on  behalf  of  the  House  Committee  said  they  were  always 
most  willing  to  extend  the  invitation,  and  ho  hoped  tho 
visits  would  be  repeated  annually. 


A  GENERAL  meeting  was  held  at  the  Town  Hall,  Shore- 
ditch,  on  Wednesdaj',  October  16th,  at  4  p.m.  Dr.  Davih 
Ross,  Chairman  of  the  Division,  took  the  chair,  and  thirty- 
four  members  were  jiresent. 

Model  FAhical  Hides. — \  letter  was  read  from  Dr.  Cox, 
Medical  Secretary,  respecting  the  adoption  of  model 
ethical  rules.     It  was  referred  to  tho  Ethical  Committee. 

Provisiotial  Medical  Committee. — A  letter  from  Dr.  Geo. 
Black,  Honorary  Secretary  of  the  Provisional  Medicr' 
Committee  of  the  Tower  itamlots  Division,  was  read.  It 
suggested  mutiial  appointment  of  deputies  to  attend  meet- 
ings and  ensure  co-action.  This  was  approved  and  loft 
to  bo  dealt  with  by  tho  Chairman  of  tho  Provisional 
Medical  Committee  (Dr.  Evan  .Tones). 

Sup]>ly  of  Drugs  and  Tuberculin  under  Sanatorium 
Benefit. — Tlie  Honorary  Secretary  announced  that  he 
had  received  several  inquiries  as  to  acceptance  of  the 
offer  that  drugs  and  tuberculin  should  bo  supplied  by  the 
practitioner  attending  cases  under  sanatorium  benefit  at  a 
small  extra  charge,  and  in  reply  had  advised  acceptanco 
provisionally,  subject  tti  tho  approval  of  the  Provisional 
Medical  Committee.  This  view  was  supported  by  tho 
Chairman  and  Dr.  Evan  Jones. 

S]>eeiat  Heprescntative  Meeting. — .A.  letter  was  read  from 
Dr.  Cox  (Medical  Secretary),  advising  that  the  profession 
should  bo  invited  to  a  meeting  to  consider  the  Report  of 
the  Council  and  instruction  of  Representatives  for  Sixjcial 
Hepresenlativo  Meeting  next  month.  It  was  decided  that 
invitations  should  bo  issued  through  tho  local  committees 
to  all  medical  men  in  general  practice. 

rublic  iLedieal  Serriee. — Tho  Chairman,  having  intro- 
duced the  subject,  called  upon  Dr.  Major  Greenwooh, 
who,  whilst  advocating  the  official  schemes  A  and  B, 
expressed  dubiety  as  to  whether  tho  insistence  of  no 
representation  of  the  insured  iiersons  being  allowed  was 
advisable  now  that  conditions  had  so  changed  since  tho 
scheme  was  first  promulgated.  Dr.  Evan  Jones  formally 
seconded.  Dr.  Hunt  dissented  from  tho  creation  of  a 
public  medical  service,  and  moved  an  amendment : 

That  it  is  unwise  to  adopt  any  scheme  whatever  managed  by 
the  profession. 

Dr.   Rushdrooke   seconded,   and   declined   to   approve  of 
either  A  or  B  schemes.    Dr.    S.    Wilson   Eupi>ortcd    tho 
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imehdment.     After  discussion  geuerally,  the  amenclment 
was  redrafted  : 
That  the  British  Metlical   Association  has  put  forward   no 
scheme  which  corameuds  itself  to  the  general  practitioner. 

This  being  ruled  a  direct  negative,  the  original  resolution, 

"to   apiwove   of   tlie   establishment   of   a,   public   medical 

service  "  was  put,  and  was  negatived  neminc  contradicenlB, 

34  voting  against.      Dr.  Hpnt's  motion  of  vphich  he  had 

given  notice  was  then  moved  Dy  him 

That  it  is  unwise  anil  unfair  for  any  irablic  medical  service  to 

be  founded  in  which  the  insured  are  not  represented  on  the 

governing  body,  etc..  or  the  trustees,  by  at  least  a  third  of 

the  membersliip  of  such  bodies,  and  to  instruct  our  Kepre- 

sentatives  to  move  accordingly. 

This  was  seconded  by  Dr.  Eushbrooke,  and,  ^^pon  being 
put  after  a  general  discussion,  a  tie  resulted,  the  voting 
being  12  on  each  side.  Tlie  Chairman  declining  to  give  a 
casting  vote,  the  matter  dropped. 

Insurance  Persons  in  Clnhs  and  Associations. — Dr. 
Evan  Jones  then  proposed  the  following  resolution : 

That  the  executive  be  requested '  to  prepare  a  scheme  for 
presentation  to  the  next  meeting  of  the  Division  laying 
down  the  conditions  and  terms  on  which  the  profession  are 
prepared  to  attend  clubs  and  associations  of  insured 
persons. 

This  was  seconded  by  the  Honorary  Secretary  and 
caixied. 

Hosjnlaliti/  Fu7icl. — The  Honorary  Secretary  aclmow- 
ledges  donations  of  15s.  to  the  Ho.spitality  Fund,  and  will 
be  pleased  to  receive  annual  subscriptions  renewable  on 
October  1st. 

Harrow  DrvisioN. 
A  MEETING  of  this  Division,  to  which  every  medical 
practitioner  within  the  area  of  the  Division  was  invited, 
was  held  in  the  Gayton  Rooms,  Harrow,  on  October  10th. 
Dr.  A.  H.  Williams  was  in  the  chair,  and  twenty-two 
medical  practitioners  were  present. 

lieprescnlai iocs  on  Naliunal  Insurance  Committee  of  Ihc 
Branch. — Dr.  A.  H.  Williams  and  Dr.  J.  Davidson  were 
duly  propo.scd,  seconded,  and  elected. 

Public  Medical  Scroicc. — It  was  proposed  by  Dr. 
Muspeatt  and  seconded  by  Dr.  Beatty  : 

That  steps  be  taken  as  soon  as  possible  to  start  a  scheme  on 
the  lines  of  a  public  medical  service. 

This  was  carried  nemi7ieconlradiccntc.  After  discussion  it 
was  decided  that  the  elaboration  wf  tlie  details  of  this  sclienio 
be  referred  to  the  Provisional  ^Medical  CoiiHuittee,  with 
instructions  to  prepare  a  sclieine  ou  tlie  basis  of  a  capita- 
tion payment  (Moflel  A).  After  further  discussion  a  vote 
was  taken  as  to  whether  the  rate  of  payment  should  be  on 
the  basis  of  a  uniform  ilat  rat<s  or  on  a  sliding  scale. 
Eight  votes  were  cast  in  favour  of  a  Hat  rate,  and  seven 
vott'S  in  favour  of  a  sliding  scale. 

Model  Jilliical  Halts. — The  model  rules  for  ethical 
procedure  were  adopted  witliout  niodilioatiou,  and  in  sub- 
Htitnlion  of  tlic  etiiical  rules  in  force. 

Model  Scheme  for  Ike  Trealnienl  of  Tuberculosis. — This 
was  referred  to  tlio  Provisiounl  Medical  Committee, 
with  JMHtructions  to  deal  witli  it  in  accordance  witli 
MeiMorandniii  i)  7< 

LAvnKTH  Division. 
A  Hpy.ci.Kh  mncting  of  tlils  Division  was  liild  at  the  Surrey 
'*!  I    iMJc    Hall    on    Ocluber  8tli.      Dr.    Cai-ks   was   in    tlio 
1  II  111,  and  forty  tliree  iiieiiiborx  wore  presrjut. 

Ci.nfinn'iliim  of  Mintiles.—'Thi!  miiiutoH  of  the  proviouH 
liieeliiig  were  read  and  er)ii(iniied. 

linnirli  Innurdncn  Commiller,, — It  was  resolved  that 
"Sh  H,iM.  (Japes  and  Clatworthy  Hhoiild  servo  on  tlio 
.Niilioiial  limiiriiiico  ('oiiiiniltee  of  the  Mrancli. 

Mi.del  Elhivul  nulcH.~Sl„i\v\  Kules  of  Ktliieal  Pro- 
('^<hiro  wero  then  coiiHidered.  Dr.  Norton  proposed, 
Dr.  lloiT  Meconded,  and  it  woh  resolved: 

That  llio  f'fiilrcil  lUlilral  Commlltoii  bo  bi/ormod  tlmt  HiIh 
DIvImI.iii  I*  ol  Ui.i  ..pillion  tlmt  witli  r.'Kiir.l  to  Iho  new 
M<Mlni  Kiilm  ol  IHlii. nl  I'ruroiliiro.  In  thn  cvi-iitiif  ii  meinbi'r 
orri-iidinu,  lin  hIiomIiI  liiiv.-  Ilm  iit(ht  to  bo  rcproHvulud  by 
cotiii)ii-l  hi  the  (liml  court  /if  nplioiil. 

Dr.  Paiikkh  Pkkkh  prop,.,,!,  Dr.  Mohan  Hocomlcd,  and  it 
wftH  rcHolvod  : 
That  tluj  rulun  bo  »<loiito<1  \,y  thu  OlvlitloB. 


Public  Medical  Sei-vice. — The  Model  Scheme  of  a 
Public  Medical  Service  was  then  considered,  and  it  was 
resolved: 

That  the  scheme  be  not  discussed,  as  it  was  considered  to  be 
unworkable  in  the  neighbourhood. 

Annual  Uepreseniative  Meeting. — Dr.  Paekes  Peers  thou 
read  his  report  as  Representative  at  the  Annual ,  Jleetiug 
at  Liverpocl.  The  report  was  unanimously  adopted,  and 
the  Representatives  were  thanked  for  their  services. 

Contract  Practice  and  Lhiinsurcd  Persons. — An  informal 
debate  then  followed  on  contract  practice  as  it  affected 
uninsured  persons. 

SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 
A  5IEETING  of  this  Division  was  held  at  High  AVycombo  on 
Octeber   22nd.      Dr.   Benson   took   the  chair.     The  total 
number  present  was  twenty-niue. 

Agenda. — It  was  proposed  that  the  agenda  be  altered, 
and  that  the  Public  Medical  Service  scheme  be  considered 
first.  The  Ethical  Rules  were  passed,  and  as  Dr.  Hogarth, 
the  medical  officer  of  health  for  the  county,  had  sent  a 
telegram  regretting  liis  inability  to  be  present,  it  was 
resolved  to  postpone  consideration  of  the  Tuberculosis 
Scheme  Model  Rules  until  he  could  attend. 

Annual  Representative  Meeting. — Dr.  Dhrran  gave  his 
report,  as  Deputy  Representative,  of  the  annual  meeting 
at  Liverpool,  and  a  hearty  vote  of  thanks  was  accorded  to 
him. 

Public  Medical  Service. — Dr.  Smith  AVvnne  proposed 
and  Dr.  Wheeler  seconded : 

That  a  general  discussion  take  place  on  the  feasibility  of  a 
public  medical  service  scliemo  and  its  applicability  to  this 
district. 

This  was  carried.  Dr.  Wheeler  stated  that  the  formation 
of  a  public  medical  service  was  a  matter  of  extreme 
urgency,  and  that  in  any  case  the  medical  men  there  had 
decided  to  draw  up  a  scheme  aud  have  it  readj'  by 
December  1st.  Tliey  had  all  resigned  their  clubs  aud 
had  nothing  to  take  their  place.  The  Regulations  were 
quite  impossible  to  work  under.  He  believed  they  had 
been  kept  waiting  and  waiting  for  a  definite  stati^meut 
from  the  Crovernmeut  with  the  object  of  driviwg  them  into  a 
corner.  The  time  was  now  getting  short.  Ho  thought  a 
flat  rate  was  best  in  Wycombe,  and  the  best  way  to 
compel  every  suitable  person  to  join  the  scheme  was  to 
keep  a  black  list  of  those  who  did  not  paj',  and  refuse  to 
attend  any  one  unless  they  paiil  at  the  tim(>.  They  would 
then  soon  realize  the  advisability  of  joining  the  service. 
H<;  proposed : 

That  tlio  Provisional  Local  Medical  Committee  lie  re(|uested 
to  at  once  formulate  a  scheme  and  sulmiit  it  to  the  next 
meeting  of  the  Division. 

Dr.  Reynolds,  in  seconding,  said  it  was  ineuinbent  ou  them 
to  formulate  a  schemo  in  easo  they  did  not  come  to  an 
agreement  with  tho  (iovernniont.  Dr.  Rose  Hni({  a  "black 
list"  would  be  a  troubli'sonio  task  for  tho  wholo  county. 
He  thought  that  if  tho  (iovornmont  offered  tiioiii  8s.  6d.  they 
ought  to  acccjit.  All  voluntary  schemes  would  lie  a  failuro 
— •)ieopl(,'  preferred  to  .spcml  their  money  on  ]ii<'tiire  jialacos 
and  Kiieh  like.  He  thought  it  was  a  mistake  for  tho 
British  Mnlii'al  Association  to  st.-ind  on  a  pedestal  and 
say,  "  Wo  refu.se  to  budge  from  our  miniiiiuiu  (Unuands." 
He  thought  they  should  accept  8h.  Gd.,  if  olTerod,  and  all 
the  Aylesbury  doctors  Ihouglil  tho  sainn.  'J'he  Oovci'U- 
incut  eiiiild  lind  1,000  men  and  put  tlieiii  iii  the  thickly 
piipiilated  areas,  put  parttinio  men  in  more  scatterod  I 
districts,  and  give  the  iiioury  hack  to  others.  Tlio  | 
profession  wim'o  formerly  nev(U'  represented  on  a  club 
coiiiiuitleo,  but  it  was  on  the  Jiocal  Insiiranco  Com- 
iiiltteo,  and  it  had  more  frimids  than  enemies  on  thoso  j 
c  iiiiiiiittiM  s.  The  incomo  limit  I'ould  bo  I'lxed  in  Buck- 
iiiglmiiiHiiiri',  but  he  was  not  strongly  in  favour  of  it. 
Dr.  DiiNiiAU  DiiKSfiN  (^licitecl  from  Dr.  Hose  that,  sup- 
posing  tho  grant  were  not  Bs.  6d.,  tho  local  Insuniiico 
('okiiiiiitteii  would  iiiako  up  tho  balance.  Tho  Piiblio 
Mccliial  Service  Hclieiiio  had  iimny  drawbacks.  Nobody 
knew  what  the  cost  would  bo.  It  would  bo  impossible  lo 
work  in  scattered  aroiiH.  Dr.  Phhuin  saiil  it  would  bo 
niiicli  better  it  tliev  could  work  under  tho  Act,  but  llm 
Kegiilalloiis  liiiidn  it  hnpossiblo.  Dr.  Menson  exiiliiiiied 
Sucliuu  28  ot  Uio  RogululiuiiH,  iu  which  it  was  stated  that 
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t  ic  medical  men  were  only  to  liavo  what  rcinaiuod  after 
tlic  chemists  had  been  paid.  iJr.  Duruax  ridiculed  the 
Idea  of  whole-time  men,  and  said  it  was  ouly  a  matter  of 
keeping  uuitod  and  lliey  were  bound  to  win.  The  income 
hmit  was  the  fundamental  point  to  insist  on.  He  hinjself 
thought  they  should  refuse  to  work  under  the  Act  even  if 
they  had  no  public  medical  service,  and  eariy  on  their 
practices  on  private  practice  linos,  and  treat  the  poor  if 
necessary,  for  nothing  rather  than  sacrifice  their  inde- 
pendence. Under  the  Regulations  the  profession  was 
treated  as  wor.se  than  fool.  A  letter  was  read  from 
Dr  Cox  statmg  that  the  estimated  cost  of  administering 
a  lubhc  Aledical  Service  scheme  was  13  per  cent.  tS 
16  per  cent.  Dr.  Wheeler-s  resolution  was  carried 
nemme  conlradicente.  Dr.  L.vuiiiNo  proposed  and  Dr 
Fleck  seconded: 

That  in  the  opinion  of  the  Buckinghamshire  Division  there  is 
no  objection  to  the  principle  of  co-operation  with  renre- 
sc|Uatnes  of  the  local  insurance  ^Committees  in  'the 
formation  of  pubhc  medical  services. 

This  was  carried  by  15  votes  to  2.  Discusstug  the  fees  to 
be  charged,  Dr  Hexdekson  said  it  was  a  mistake  to  make 
any  aillerence  between  insured  and  uninsured  members. 
It  should  not  be  mentioned  at  all.  Their  scheme  was  for 
all  persons.  The  uninsured  did  not  have  deductions  made 
from  wages,  and  so  could  afford  to  pay  as  much  as  in- 

IZ^^^i  K  *  "^'f  5'^  to  a  sliding  scale,  and  thought  Class  A 
should  be  treated  very  leniently. 


[         turrLWKKWT  TO  T»» 
Bmxnmx  Msdicai.  Jou^ul 


NORTH  OF  ENGLAND  BRANCH: 

Durham  Dnisiox. 
A  MEETING  of  all  practitioners  in  the  Division  was  held  at 
the  County  Hotel,  on  Friday,  October  11th,  at  3.30  n  m 
Dr.  Smith  hi  the  chair.     Thirteen  were  present 

Contract  Vrwctice  Resignations.— The.  Skckktary  re- 
ported that  10  resignations,  involving  6  men,  had  been 
received.  Of  the  26  general  practitioners  in  the  Division, 
^b  had  either  sent  in  resignations  or  held  none.  After 
discussion  the  following  resolution,  proposed  by  Dr.  Smith, 
seconded  by  Dr.  Pain,  and  amendment  were  put  to  the 
meeting: 

That  the  resignations  be   lield  over,  and   that  the  Medical 
becreUry  be  informed    that  they 'are  in  our  Secfet^r^s 

It  was  proposed  by  Dr.  G.  Denholm  and  seconded  by  Dr 

A.  ijliOWN  :  •' 

'^'^Ui"th/l1r!HU,"M"r'"',  f"'  '"..'"'•"'With   in  accordance 
with  tiie  JSrUish  Medical  Association's  policy. 

The  amendment  waa  carried  by  7  votes  to  5,  one  member 

NORTH  WALES  I5RANCH. 
The    annual    meeting   of    this   Rranch  was   held   at  th,. 
Masonic  Hall   barmouth,  on  Tuesday,  September  10th,  at 

'V«V.  -^'•-  ^'■'''  ^^  "•"•^"^'  ^'resident,  was  in  the  el  uV 
and  hfty-eight  members  were  present.  ' 

Introduction  of  the  President-elect.— Tho  Prksidf.vt 
in  roduced  the  PREsinKNT-ELECT  (Dr.  Hugh  .Tones,  Dol- 
gelly),  who  took  the  chair,  and  proposed  a  vote  of  thanks 

iiad  hUed  the  chair  during  the  past  year.  This  wis 
seconded  by  Mr.  E.  D.  Eva.vs  and' earri'ed  unaiimoush' 
Mr.  Evan  A\  illiams  suitably  acknowledged  the  thanks  of 

tllC  QlCCtll)'', 

Annual  lieporl  of  Branch  Council— Tho  HoNoiiUiV 
S.cr.ETAUV  read  the  annual  report  of  the  Branch  Council, 
which  gave  a  summary  of  the  work  done  during  the 
year,  and  congratulat^.d  the  Branch  upon  its  iirosperous 
condition.  Refcrc;nccs  were  made  to  the  deaths  of  rs 
Burlingham,     J     T.    Jones,    Howell    White,    R.    Ar  hiu: 

u:red"n;'r'-f  '■■•^"'"'•".'^''i''"^  (^'''°«'"->-  Tl.o  Couu 
urged  upon  the  members  to  stand  loyally  for  the 
principles  and  demands  of  the  profession  at  tLe  pivsei  t 
critical  time  and  to  demonstrate  that  loyalty  by  raising  a 
substantial  tiuarantee  Fund.  On  the  proposal  of  J  ).•  .  ouv 
Evans,  seconded  by  Mr.  J.  W.  Rowlands,  the  report  vas 
received  and  adopted.  ^pon.  was 

J-:tcction  of  UiKcers.-Oa  the  proposal  of  Mr.  J.  D 
LT.o^n,  seconded  by  Mr.  Evan  Williams';  Dr.  Fuoch  Moss  of 
\\  re.xhan.  was  elected  President  for  1913-14.  Dr.  Moss 
thanked  the  members  for  the  honour  tbcy  had  done  him 
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The  1  p.tsioENT  propo.scd,  Dr.  Richard  .Jonks  seconded 
Rni  1  Z"^'  7-f i-nously  carried,  that  Dr.  H.  .?oneJ 
Roberts  bo  re-elected  Honorary  Secretary 

reSrSia-^  Uie'fntl  "■'""'^''-''■l^'^  Ho^rarv  Secretary 

|^:^t;c^,^r^:;.LS^^-.^.-^ 

^i^^-^-^^^^-^H'^^ 

Sng°a['LfandndTr°  "''^^'"^  '^  ''''^'  ''^^  *^«  — ' 

i^^vir^^^-r^:Zia?7:-^,S^.  S 
£5ms.^^So^^:^rt^,--^ 
^5^^te:^-:i^-.S[!(^;^^---" 

J^-leclion  of  a  Ucprescnlative  on  th^-  Court  of  Governors 
of  the   Imversity   College  of  North  TT«/.s._-Dr.  RichTrd 
Jones  proposed,  Mr.  R.  H.  Mills-Roberts.  C.M.G   seconded 
and  It  was  agree<l  that  Dr.  J.  Medwyn  Hughes  te  ejected 
Pricllarll''  ^"^^""^  "''"'^'^  ^^'  ^^^  '^«'*"'  °^^'-  «•  Arthur 

:  ^^I^S^^^::^^:'--'  thefollowmgr::Jla' 

That  this  meeting  of  the  North  Wales  Branch  desh-es  to  call 
the  attention  of  the  Central  Council  to  the  facrthat  tltu 
year,  for  the  first  time  in  its  histor^^  the  Branch  hLsfflilP,! 
to  secure  its  own  representative  on  the  Central  Counin 
and    o  appeal  for  such  a  rcarrangemcirt  of   s^a  s  as    v   i 

to  ha^^.  it   ^^^'^  '"^^'"'"e  *«ch  a  wide  and    mporunt  area 
to  have  its  own  separate  iepreseutative.  i'"ru»ui,  area 

v^^^'tiVrf  ^""'Z'"'  ^'■'— The  remainder  of  the  meeting 
was  taken  up  with  a  free  discussion  of  the  provisions  of 
the  Insurance  Act   and   their  effect  on  practL,  SiTm 
Wi?   *' W^,.P"'=    """'n.^-  ^''''''  E.^D.  EyANs^  J.  D. 
Pru  r  '  'L      ■  ^""?-^=^"«'  T.  H.  Jones,  John  Evans.  E.  O 
I  RICE,   Richard   Williams,   J.   H.   Moruis-Jones,   H.    R 
CwEs   h'w'fovT'p^  T.W.Clav,  E.  Goodv.  E.  lLovd 
P.      ;■   ;.■    ,h  ^-  EnwARDS- Jones,  and  the  President 
Prcsulenfs  ^lrf</r<.,..-Owing  tothetfmcof  the  meeting 
having    been   taken   up   with" the  above   discussion      ?? 
President  s  address  together  with  the  papers  of  Drs.  E   O 

ZT   n  ^n^'i  "°^'^';'^  (LiverpooD^^^iro  postponed 
a  rZ    r  ■  •'?'"■''"  l^o^E'-'f^*  «''0^-"l  after  the  meeting 

a  case  of  compound  comminuted  fracture  of  the  lower  jaw 

oi"enl:tliod    °°  °'  a  dislocation  of  the  hip-joint  by'tho 

Z,»nc/in.« -Prior  to  the  meeting,  the  members  lunched 
together  at  the  Corsygedol  Hotel.  ""i."eu 


SOUTH-EASTERN  BRANeH: 
BuKiHTo.N  Division. 
An  ordinary  meeting  wa.s  held  at  the  New  Road  Lecture 
Hall  on  October  15th.  Dr.  Rvd.no  Marsh  w.is  in  tl^ 
chair,  and  forty-three  members  and  two  visitors Vcr^ 
present  Every  member  of  the  profession  in  the  DivrsLn 
i-Gcoived  an  invitation.  »- ^^msiou 

thf^M'T-  "i^'i^  Skciustarv  i-eatl  the  correspondence  from 

h;     I  if"-,     ^''"'^'"y   «■'"'    >vgard   to   the   new   Model 

Kth leal  Rules,     ho  date    of    the    S,K>cial   Representative 

^j!~a7J'\1'""'^  yr<We,.J  Connnittee.  -  The  Provisional 
Medical  Committee  was  reappointed  until  the  date  of  the 
Division  Meeting  to  bo  held  in  December,  1912  The 
Chairman  oe  the  Provisional  Medical  Committi  i  in 
moving  the  repi)rt  of  that  Committee  on  the  recent'  aii- 
pointn.ent  of  the  medical  oflicor  of  health  for  Brighton  as 

P,.i1^  '^'T*  "'t  °^^,V-  ""''^  con-espondencc  with  the 
lesident  of  the  Loral  Government  Board  on  the  matter, 
lliis  appointment  appears  to  the  Committee  not  to  be  in 
accordance  with  the  evident  intentions  of  the  Act  and  of 
the  Astor  report  The  matter  is  still  under  consideration. 
Iho  Provisiona  .Medical  Committee  is  considering  the 
question  of  schemes  for  public  medical  servicer  aud 
the  meeting   recommended    to    the   Provisional  Medic?: 


.    _  Q  SUPPLSMZXT  TO  TIIB         "I 

45^  BniTIsa  ilECICAI.  JOCBMALJ 


ASSOCIATION    NOTICES. 


[Oct.  26,  1912, 


Committee  that  it  should  appoint  a  small  subcommittee  to 
carefully  consider  all  such  proposals  in  detail. 

Sclwols  Committee.— The  Schools  Committee  reported 
that  the  senior  members  of  hospital  staffs  of  Brighton  and 
Hove  have  been  approached  vfith  the  request  that  they 
will  further  consider  the  question  of  treatment  of  children 
suffering  from  scheduled  diseases  with  a  view  to  excluding 
such  children  from  treatment  at  the  hospitals.  The 
Brighton  Education  Committee  has  advertised  for  a  junior 
school  doctor  to  combine  the  duties  of  inspection  and 
treatment  of  elementary  school  children.  The  Warning 
Notice  in  the  Journal  has  been  continued,  and  two 
intending  candidates  have  definitively  withdrawn  from 
the  appointment,  although  the  circular  informing  them  of 
the  resolutions  of  the  Division  and  Jlinute  97  of  the  Bir- 
mingham meeting  has  only  been  sent  within  the  last  few 
days.  The  scheme  of  the  Hove  Education  Committee  for 
treatment  at  a  clinic  by  medical  officers  appointed  part 
time  was  approved  by  the  Division,  but  the  deputation, 
consisting  of  the  Chairman  and  Secretary  of  the  Schools 
Committee,  with  Dr.  Benliam,  was  appointed  to  confer 
with  the  Hove  Borough  Education  Committee  respecting 
certain  matters  of  detail. 

Organization  Committee. — The  Organization  Committee 
reported  that  they  would  recommend  the  Division  to  pass 
the  new  model  ethical  rules  without  alteration,  and  that 
they  be  placed  on  the  agenda  of  tlie  annual  meeting, 
together  with  any  suggested  alteration  in  the  Division 
rules  that  may  be  suggested. 

Ethical  Committee.— The  consideration  of  the  report  of 
the  Ethical  Committee  was  adjourned  till  the  next 
ordinary  meeting  of  the  Division  on  November  19tli. 

Special  Meeting. — A  special  meeting  of  the  Division  to 
consider  the  agenda  of  the  Special  Representative  Meeting 
will  be  held  on  Thursday,  November  7tli. 


Eastbourne  Division. 
A    MEETING    was  held   in   the  Technical  Institute,  East- 
bourne, on  October  2nd.     Mr.  Asixky  C.  Robehts  was  in 
the  chair,  and  twenty  members  were  ))rcscut. 

Medical  Treatment  of  School  Children.— The  Honorary 
Si'.CKETARV  reported  the  steps  taken  to  amend  the  scheme 
in  accordance  witli  the  inatriictious  of  previous  meeting, 
and  the  result  of  an  interview  he  had  with  the  chief 
Dicdical  officer  at  the  oftices  of  the  Board  of  Education 
thereon,  when  it  was  unanimously  resolved  to  refer 
further  consideration  of  the  matter  to  the  subconimittcc. 

I'uhlic  Medical  Service. — Tho  revised  model  public 
medical  sorvico  scheme  (Sui-plement,  September  14th) 
was  considered.  After  considering  the  paragnijilis 
acrialim  it  was  duly  proposed  and  unanimously  resolved  : 

That  Hclicmc  A  be  adopteil  proviHioiially  in  bo  far  as  it  applies 
to  iiisiirL'il  perHoiiH  olliei'  tlinn  floinoHlio  servantH,  wliuBC 
ailmJHHion  \h  rmervcil  for  tiirtliur  curibiileratidii  uinUr  a 
payment  per  uttcii<iaiicc  synlem. 

Model  KUdcal  liulcn. — Tlie  model  ethical  rules  (Sur- 
PLKMKNT,  Septoinbor  2lBt)  were  considered.  It  was 
proiKjHtd  and  iiiianiuiouHly  resolved  : 

To  ail  ilalofi(A). 


To  ctttarc  the  inacrtiun  0/  nolicci  in  this  column 
they  mutt  be  received  at  the  Ccntrnl  Officet  of  (lie 
Aiiociation  not  later  than  the  firil  }>oal  on   Tuesday, 


^►s 


sanation 
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LimiAUY    OF    TIIK    HIIITISU    BIEOICAL 
ASSOCIATION. 

A  LIST  of  iM^r|iMli(;al  publications,  uUiciiil  roporU,  and  lllilo 
lloolfH  in  Ibii  liibniry  u(  tliu  BritiHli  Mciilc.ul  AssDciaLiou 
availiiblo  for  imhiiu  to  iiicnibcrHoii  loan  lias  beoii  priiilcd,  and 
copii'H  can  bo  oblaini'd  fmi!  on  a|)plicution  to  the  l.ibruriau, 
at  tbn  )ioiiHO  of  tho  AKHiK'iatioii,  <129,  Strand,  W.C,  Tlio 
ro;;u1uli(inH  ^^ll\•^^rlul^^^  tho  lonn  of  those  ]>ubltcationH  arc 
utaU'il  in  till!  introdiK'tion  tu  the  liHt. 

Tliu  Library  in  ojx  n  (or  ooMHullalion  (rum  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  \),tu,). 


COUNCIL   MEETING. 

Postponement  to  October  31st. 
The  Chairman  of  Council  gives  notice  that  it  has  been 
found  necessary  to  postpone  the  Quarterly  Meeting  of  tha 
Council  summoned  for  Wednesday  afternoon,  October  30th, 
until 

10  o'clock  in  the  forenoon  of  Thursday,  October  31st. 

The  object  of  this  postponement  is  in  order  that  the 
members  of  the  Council  may  have  as  much  time  as  possible 
to  consider  the  Report  of  the  State  Sickness  Insurance  Com- 
mittee on  the  Provisional  Regulations  for  Medical  Benefit 
and  other  matters  with  regard  to  National  Insurance,  which 
it  is  hoped  to  issue  to  them  at  the  end  of  this  week. 

Tho  meeting  will  be  held  in  the  Council  Room,  at 
429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Oct.  17tli,  1912.  Financial  Secretary  and  Business  Manager. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital  at  8.50  p.m.  on  Tuesday,  November  5th.  (1)  To 
receive  communications.  (2)  To  consider  the  report  to  be 
Issued  JJovember  2nd.  (ij  To  instruct  our  Kepresentative. 
|4)  Any  other  business.— Duncan  Davidson,  Honorary 
Secretary. 

Metropolitan  Counties  Branch  :  City  Division.— Tho 
next  meeting  ol  this  Division  will  be  held  at  Bt.  Bartholomew's 
Hospital  (by  invitation  of  the  Medical  Staff  Committee)  on 
Tuesday,  Kovember  12th,  at  4.30  p.m.,  when  Mr.  W.  U.  H. 
Jessop  and  Mr.  Holmes  Spleer  will  give  a  demonstration  on 
cases  ill  the  Out-patient  (Ophthalmic)  Department. — A.  G. 
SouTiicoMBE,  Honorary  Secretary,  83,  Sidney  Koad,  Homertou, 
N.E. 


Metropolitan  Counties  Branch:  New  Lambeth  Division. 
— A  meeting  of  this  Division  will  be  held  at  the  Brixton  Town 
Hall,  on  Thursday,  October  31st,  at  4  p.m.  Agenda:  (1)  To 
adopt  model  rules  for  tho  Division  and  model  rules  for  ethical 
procedure ;  (2)  To  elect  the  officers  of  the  Now  LaiubetU 
Division.— J.  H.  Clatwouthy. 


SoiJTii-EAHTicr.N  Branch:  Briohton  Division.— A  special 
meeting  to  consider  the  iigonda  of  tho  Special  l{o|irosontativo 
Meeting  will  be  held  on  Thursday,  November  7tli, — C.  H. 
Benham,  Honorary  Secretary,  Brighton. 


IJRITISU     MEDICAL     ASSOCIATION    LIBRARY. 

Books  Needed  to  Complete  Series. 
The  Librarian  will  bo  glad  to  receive  any  of  the  following 
volumes,    which   arc   needed    to   complete    series    in    tho 
Library : 

Amoriciii      Asaociation      of      Gonito-l'rinaiy     Surgeons, 

TranBactions.    1906. 
American  Climatological  Transactions.     Vols.  1,  4,  5,  6. 
Amoriian  Donnatolugioal  Association  Transactions.    Vols, 

5,7,8,  11,  and  29. 
American  Journal   of   tho   Medical   SoienooB.     New  serioa, 

vols.  4.  5,  1842-3;  vols.  14,  15,  1847  8;  vols.  18  30,  1850; 

vol.  33,  1857;  vol.  40,  18G4  5;   vol.  59;  or  any  parts  of 

llieso  vols. 
American  .lonrnal  of  nphthnlmology,     \'ijln.  1  9. 
American  Laryugolojjical  AsBooialion.    Transaollons.    Vols. 

1  6,8  9. 
American  Modloal   Assofiiallon.    Transactions,  2,  4,  6,  7,  11, 

12, 14,  15,  16,  19,  20,  22,  31,  after  vol.  ii,  and   llio  Journal, 

up  to   1903  Incluslvo. 
Aniericaii  ."Modioo-Pgyohologloal  Association.  Tiansaotions. 

Vol.  13,  1906. 
American  Olologloal  Sooloty.    Trnnsactlous.     Vol.3,  part  2, 

1883. 
American  Tubllo  Health  AHRoolation,    a'ranBactious.    Any 

vols. 
AnalyHt.     Vols.  1  24. 
Annals  of  Sui(jory.     Vols.  13,  14,  20. 
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Archiv   fiir  Dermatologio    und    Syphilis.     Bil.    24    and    25 

(1892  and  1893). 
Archives   gonerales  de   miideciue.    Third  new  series   7-3 

a839-40t ;  4lh  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 

1897;  1846-55  inclusive  ;  1857-64  inclusive;  1871. 
Archives  of  Ophthalmology.   Vols.  1-3,  6,  7,  14,  15, 16  and  20. 
Archives  of  Otology.     Vols.  1-7,  and  20-22. 
Archives  de  Parasitologic.    Vols.  1-8. 
Archives  of  Pediatrics.     Vols.  1-1&. 
Asylum  Journal  of  Mental  Science.    Vol.  1,  1854. 
BiocheniicalJournal.    Vols.  1-4. 
British  Dental  Journal.    Vols.  1-29. 
Biometrika.    Vols.  2-6. 

British  JournaVof  Dermatology.    Vol.  2,  part  3. 
British    Laryugological     and     Ehinological     Association. 

Transactions  1896-7-S-9. 
Caledonian  Medical  Journal.     Vol.  1  prior  to  1894. 
Canada  Medical  Journal.     Vols.  1-4,  6,  and  after  8. 
Carmichael  Essays.    Rivingtou,  1879. 
Centralblatt  fiir  Augenheilkuude.      Ilirschberg.     All  prior 

to  1891 ;  Index  to  1891. 
Centralblatt   fiir  Bakteriologie.     Bound  volumes  prior  to 

1899. 
Centralblatt    fiir     medicinische     Wissenschaften.      Vols. 

1-19. 
Centralblatt  fiir  Nervenheilkuude.      1878,   1879,  1886,   1889, 

1890, 1892,  and  since  1893. 
Congres  Franvais  de   Chirurgie.     Transactions  1,   2,  3,   6, 

and  10,  and  all  since  11th. 
Congrts   Internal.    d'Obstetrique    et    de    Gynecologie.      3. 

Amsterdam,  1899. 
Congress  fiir  iiiuere  Medicin :  Verhandlungen.  1-12,  and  14, 

and  since  18. 
Dermatological  Congress.    Vienna,  1892. 
Dermatologischer  Jahresbericht,  1905-1903. 
Dermatologische  Zeitschrift.    Vols.  1-16. 
Dublin  Quarterlv  Journal  of  the  Medical  Sciences.    Vols. 

1, 10,  17,  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Tcansaotions.     Vol.  5. 
Glasgow  Medical  Journal.     1835  and  1855-1868. 
Glasgow  Pathological  Society.     Transactions  1  and  2. 
Guy's  Hospital  Gazette.     Nos.  1  and  5.     1872. 
Indian  Medical  Gazette.     1868-1884. 
Intercolonial  Medical  Journal,  Australasia.    Vols.  113. 
International  Congress  on  Alcohol.    Proceedings  of  First  to 

Eleventh. 
International     Congress   of   Genetics.     Transactions.      (1) 

liondon  1899,  (2)  New  York  1902,  (3)  London  1906. 
International  Congress  of  School  Hygiene.    Transactions  of 

First  Congress,  Niiremherg. 
International  Congress  of  Hygiene.    Transactions  of  Con- 
gresses 1-6  and  10-12. 
International  Medical  Congress.    Bud.apest,  1909.    Section  4, 

Part  2 ;  Section  7b,  Part  1 ;  Section  15,  Part  2. 
International  Ophthalrr»ologioal  Congress.    Transactions  of 

Fifth ;  New  York,  1876. 
Jahrbuch  fiir  Kindcrheilkunde.    Bd.  1-9. 
Jahresbericht  Neurologic  und  Psychiatric,  6  and  11-14. 
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lEtafaal  aniJ  iitilitarg  ^ppointmtnts. 

ROYAT.  NAVY  lIEDICAt,  SERVICE. 
The  foilowing  apiKjiutuients  have  been  announced'at  the  Admiralty: 
Deputy  Surgeon-General  GKoiuiK  Welcu  to  the  Admirttlty  as  Depulr 
Director-General,  Medical DepArtmcnt,  vice  Crowley.  Fleet  Surgeon 
Dakii'.Ij  J.  P.  McNa3R  to  the  President,  additional  temporary,  lor 
service  et  the  Medical  Department.  Admiralty,  dated  Oolober  10th. 
1912.  Fleet  Sureeon  Thomas  D.  Hai-ahan.  M  B..  F.R.C.S.Kdin..  to 
the  Hercules,  and  for  general  staff  duties,  vice  McNabb,  dated  October 
10th,  1912.  Fleet  Surgeon  HixnY  F.  Iliewicz.  MB.,  to  the  IiiilfxibU. 
on  recomnMssioning.  and  tio.'rf  ZTope  for  voyage  home  on  transfer  of 
flag,  November  5th,  1913.  Fleet  Surgeon  George  T.  Collisowood, 
M.V.O.,tothe  lujlcxihle  for  general  staff  duties  on  transfer  of  flag. 
Fleet  Surgeon  James  Lawrenci:  Smitu.  SI.V.O..  M.B..  to  be  Deputy 
Rurgcon-Gencral.  July  22nd.  1912.  Fleet  Surgeon  .Xlexander  G. 
WiLDET  10  be  Deputy  Surgeon-General,  October  6th.  1912.  Staff 
Surgeon  Augustus  J.  LACBn:  to  the  Victorti,  for  R.N.  Barracks,  vioo 
Ross.  Staff  Surgeon  Gerald  Nunn  to  the  SlwanraUr,  on  recom- 
missioning.  Staff  Surgeon  Nei.son  J.  Roche  to  Gibraltar  for  medical 
charge  for  voyage  out,  and  yctrcasUe  on  recomiuiesioning.  Staff 
Surgeon  John  P.  H.  Gbeenhalgh.  M.B.,  to  Gibraltar  for  medical 
charge  for  voyage  home  on  XcwcasUe  paying  off.  Staff  Surgeon  J.  G. 
Wallis,  M.B..  to  the  Thetis,  vice  Roche,  dated  October  23rd,  1912. 
Staff  Surgeon  F.wkn  Cameron,  M.B..  to  Gil)raltar  for  voyage  out.  and 
Ks/iifolf  on  reiommissioning.  Staff  Surgeon  John  M.\ci>onald,  M.D., 
to  Gibraltar  for  voyage  homo  on  Espiegle  paying  off.  Surgeon  .ToBN 
H.  B.  Martin.  MB.,  to  th3  In.ilfxible  on  transfer  of  flag.  Surgeon 
Horace  E.  R.  Stkphens.  M.B..  to  the  Inflexihie  on  transfer  of  flag. 
Surgeon  Walter  G.  Edwaros  to  the  Inyii^xihle  on  rccommissioning, 
and  Good  Hni)e  for  voyage  homo  on  transfer  of  flag.  November  5th. 
1912.  Surgeon  Charles  D.  Bell.  M.B.,  to  the  Fii-id.  additional  for 
disposal  on  Essex  i>aying  off.and  Imprconablc&ddition&l  for  I'otccrful, 
vice  Bainbridge.  November  4lh.  1912. 

Fleet  Surgeon  .VLEXANriER  George  Wn.Li.iM  Bowes,  M.B.,  has 
been  placed  ou  the  retired  list,  dated  October  lltb,  1912. 

RoTAii  Naval  Volunteer  Reserve. 
Francis  H.  Watson,   M.B.,  has    been  appointed  Surgeoc,   datod 
October  11th.  

ARMY  MEDICAL  SERVICE 
Royal  .\B5rr  Meiucal  Corps. 
Major  H.  A.  Bray,  ofliror  in  charge  of  the  .\uxiliary  Hospital,  'Wool- 
wich, has  been  selected  for  employment  with  the  Egyptian  .Army. 

Major  H.  H.  Norman,  from  Sbwebo,  has  been  appointed  to  tus 
Herbert  Hospital,  Woolwich. 

The  undermentioned  Lieutenants  are  confirmed  in  their  rank; 
Robert  A.  Greenwood,  PniLii-  N.  Button.  Wtlliam  P.  MiXean, 
M.B.,  Robert  M.  Heath,  Thomas  Walker,  William  St.  I..  Dowse. 
W1LI.TAU  McN.  Walker,  M.H..  William  McK.  H.  McCrLLAOB. 
Samuel  R.  .Armstrong.  Edward  A.  Wilson,  Trefpbt  O.  Tbousoh. 
Gerald  V.  V.  Leary.  John  Campbell. 


INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  W.  A.  Sykfs.   D.S.O.,  M.B.,  has  retired  from 
tlie  service  with  effect  from  July  16th.  1912. 

l.ieuteuiintColonel  K.  R.  Carroll  has  retired  from  the  ser\'ioc  with 
ellcct  from  August  25th.  1912. 

Lieutenant-Colonel  C.  E.  L.  Gilbert  is  permitted. to  rotiro  from  the 
service  with  effe.t  Ironi  SepU-inber  2lst.  1912. 

Lieut*^nantN.  S.  CoiiMACKisapiwintod  uSix^ialistin  OphthaUnoloity. 

Captain  K    W.  Wii.lcooks  has  been  cootirmod  in  civil  cmploymeol 
in  the  Madras  Presidei-.ey.      _  

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Abmt  MKmcAL  Corps. 

Charles  G.  H.    Morse,  late  StatT  Sergeant.    I'niversity  of  London 

C'oatingcnt.  Oflicers'  Training  Coriis,  to  bo  Lieutenant  ou  probation. 

dated  September  16th,  1912. 


TERRITORIAL  FORCE. 
Royal  Army  Mi:i>ii  al  Corps. 

First  London  (Cilv  of  Lointonl  I'ietd  Jmbiif<in<r.  — Lieutenant 
,\RTiirR  D.  J.  B.  Wit.i.iAiis  is  seconded  under  t!io  conditions  of 
piir.i  graph  112  of  the  Territtirial  Force  Regulations  for  service  under 
till-  Colonial  OlVcc,  dated  May  Ist,  1912. 

TInrd  Xorlhuiiil,rhiii  FirUl  .^rIl^l/;<IM<■<•.— Lieutenant  William  A. 
Thompson  to  he  t";ipt4iin.  datetl  Jidy  1st.  1912;  Lieutenant  M>:rvtn  A, 
Ari-hdale.  MB.,  to  lie  Captain,  dated  September  24lh,  1912. 

i''ir«(  Ni'uthirii  Ci-iieral  i/ospidil— Licnlenant-Coloiiel  George  J. 
IiLovn,  M.B..  K.R.l^.s.,  from  the  ivnnaneut  ivrsounel.  on  completion 
of  hia  perio.1  of  servic.'  in  command,  to  bo  l.ieutcuant-Colouel.  whoso 
services  will  be  available  ou  mobiliration.  dated  July  1st.  1912. 
Lieutenant  Colonel  Frank  Marsh.  F.R.C.S..  from  the  list  of  oOlcers 
whoso  services  will  bo  available  on  mobiliration.  to  be  Licuton&nt- 
Colonol  on  the  permonent  personnel,  dated  July  1st.  1912. 

Fourth  Southrrn  iieut-rai  HospitiiJ.—'SlAior  William  C.  Wilson. 
Ml).,  resigns  his  coumiission,  d;il<^  .Tnnunry  28tli.  1912:  William 
CuKYNi:  Wilson,  M.U.,  to  bo  Captain,  dated  January  28th.  191J; 
Cjvptain  William  Cbbxhb  Wilson,  M.D.,  to  bo  Major,  dated 
January  29lh.  1912. 


^DO        Bbittsh  Medical  JouBSiiJ 


VITAL    STATISTICS. 


[Oct.  2C,  1912, 


■Koltsand  Derby  Mounted,  BrigajU  Field  ^mftitloTUW.— Lieutenant 
aIesasder  M  Webber.  M.13.,  F.R.C.S.,  resigns  his  commission, 
oated  October  12th,  1912.  .      ^  ,    tt. „,,-.,, 

Third  West  Siding  Field  Amlntlance.—'>IaioT  Fkederick  A.  H.pLEY 
i- seconded  under  the  conditions  o;  para.graph  U4  ot  the  remtonai 
Force  Regulations,  dated  September  6sh.  1912. 

Second  ScoUish  General  Hospifai.— Lieutenant-Colonel  (Lieutenant- 
Colonel  retired  I.M.S.)  Frank  W.  Thomson.  M.B.,  ""  ^<=5'^Pl^''.°f  °^ 
bis  period  of  service  in  command,  is  retired,  and  is  granted  permission 
to  retain  his  rankandto  wear  the  prescribed  uniform,  dated  Ocrooer 
19th,  1912.  Lieutenant^Colouel  Sib  Joseph  Fatreh  Bart .  M.D.. 
F.B.C.S.E.,    Reserve   of    Officers,    to    be  LieutenantrColonel,    dated 

^  Third  S^ttifft^GCTeroJ.  Hospiial.-Lieutenant  Colonel  Sin  H^^ 
C  Cameron  M  D..  to  resign  his  commission,  dated  October  v9tu,  lyii. 
'Attached  to  Units  other  tlian  iledical  rjitis.-CapUm  John  K 
CmilSTlE,  M.B.,  to  be  Miior,  dated  .Vusust2nd,  1912.  Captain  James  M. 
Duncan  M  B.,  to  be  Jlajor.  dat<!d  July  4ch,  1912.  Major  John  O. 
■Wilson.  M.D.,  resigns  his  commission  and  is  granted  permission  to 
retain  his  rank  and  wear  the  prescribed  uniform;  dated  October  mj, 
1912  Captain  WiLLlAil  Doig,  M.D.,  to  bo  JIajor,  dated  August  25oh, 
1912'  Lieutenant  Francis  R.  M.  HEGQSto  be  Captain,  dated  September 
1st,    1912.    Lieutenant  Eoeert  Rruce.  M.B.,  to  be  Captain,  dated 

^For°^AHachmcnt  to  XJnxts  other  than  Hfedical  tTinfs.— Captain 
Herbert  Hugh  B.  Cunningham,  M.D  ,  P.K.C.S.I.,  from  the  un- 
attached list  for  the  Territorial  Force,  to  be  Capta:n.  dated 
August  3rd,  1912.  Hastlngs  Foothan  Everett  to  be  Li'Mitenant. 
dated  September  17th,  1912. 


CHANGES  OF  STATION. 
The  following  changes  ot  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken   place 
during  September : 

FBOSI  TO 

Lieut.-Col.  J.  M.  F.  Shine,  M.D.        ...    .Jersey Belfast. 

G  Cree  London  ...    Bordou. 

P  C.  H.  Gordon      rembroko  Dk.    Jersey. 

J.  J.  Gerrard.  M.B.  ...    York     West  Africa. 

J.  Donaldson  Murree...       ...    Rawalpindi. 

E.  J.  Windle,  M.B RoyalHospital,    Dublin. 

Kilmainham 

B.  J.  Innisa Belfast Mauritius. 

A.  J.  Luther Fermoy  ...    South  Africa. 

Major  R.  J.  W.  Mawhinny       Athlono  ...    India. 

F  W  Begbie        Colchester     ...    India. 

'"      T.  P.  Jones.  M.B Woolwich      ...    Pembroke 

Dock. 

R  C  Lewis PembreyC'mp    Gibraltar. 

;;      W.  J.  Taylor.  M.B — ,         ,     Colchester. 

T  H  J.  C.  Goodwin,  D.S.O.  ...    TidworthPark    Doronport. 

"      K.  n.  Barnett,  MB.,  P.K.C.S.L    Hytho Shorncliffc. 

A  C  Fox     Maryboio  Curragh. 

"         ■  Heath 

..      St.  J.  B.  Killery York     India. 

J  C.  B  Statbau London  ...    Wctt  Africa. 

"      A.  J.  MscDougall.  M.B Ballykinlor    ...    Athlono. 

T.  H.M.Clarke.  C.M.G..  D.S.O.    Salisbury       ..     «.   Hospital. 
jj  fj_  Kilmainliam. 

E  Brodribb  Hytho Shornclifle. 

'!     B.  do  C.  O'Grady.  M.B Cairo    Towerof 

London. 

P.  H. CoUingwood         Do%'onport     ...    Tiogantle. 

J  s.  Gallio Tower  of       ...    Caterham. 

London 

L.  Humphry         Poona Chatham. 

"      O.  O.  IJelap.  D.S.O Aldorrthot      .  .    Pretoria. 

'„     O.  J.  HouKbton    —  .      London. 

„      F.  B.  Wiilkur,  K.B.C.8.L  ...    Cork     Fermoy. 

„      P.  S.  Leloan,  F.K.C.S Morrut ColclicKlcr. 

..      L.  L.G.  Tboriw    Tidworth       ...    Coslmiu. 

CttPtain  A.  W.  Oilmoii Uilnallar       ...    India, 

A.  II.  McS.Mitcboll Tidworth  Notley. 

D  L.  Harding,  F.ll.0.8.1.     ...     FinnerCiimp...    Omngh 

11  BtorrK Tidworth        ...     Portsmouth. 

'.'.        H.  r,.  V.  Fouler,  M.B ■       Crown  Hill. 

.1.  W.  S  K<!CConibo      Crown  Hill    ...    Dovonport. 

!!       H.  V.  Uatjshawo  Aboryslwyth       ligypt. 

Camp 

J.  O.  Iloll,  M.n Kondiil  Camp      Honforth. 

F.  C.  Lambert Liverpool       ...    I'ouiliroUi' 

Dock. 

n.  C.  Wllmot     ColchoBtor     ...    Hytho. 

<>.  H.J.  Brown.  M.n KdUiburgh    ...    Aberdeen. 

I),  ri.  Ccirmlcbiicl,  M.B,       ...  ..  ...    Ayr. 

F.  M.  M.  Oinmuiiney R.A.M.  Coll.  ...    Chatlnini. 

(1.  A.  Koiiiplliorno      Plymouth      ...    TroKantle. 

J,  T.  .M' KiUlri'.  M.I!.  —  W.  Africa. 

N   F.   Dunkurt'Mi         Hbcinold         ,..    Bradford, 

;,       J.  K«lrl)«lrn,  M.n.  —  Dublin. 

J.  H.  Iloimlon.  Ml'  UcHoHt Ennltiklllcn. 

".       A,  L.  olway.M.I).  Lomlondirry. 

„        «;.  H.Tunmr      Tini.lln Curragh. 

A.A.  Mrnden  ..  1     ,    ...y  ...    Calilr. 

A.M.  Arthur.  M.n.      ..  ■     •     '  r  ...    Liverpool. 

11.  C.  )l»llowo«,  M.n.  ...  <■    i  I'l Arriuiilh. 

J.  H.  CuinpUill,  M.B Uljujiwlor  CbcKl.r. 

Camp 

A.  T  Front.  MB Dulilln Gulway. 

ll.U.  MurullUi.  M.B Abory»twytli        LichlloM, 

Cdinp 

I*.  K.  Whlto       UVrxlon  ...    Alilernhot, 

K,  n    Ilooth.M.II.        ...  I'     '    •'' Dnnrlnlk. 

J    A.AMiliTiMin,  M.U. ...  Camp...    F,<lliiliiirKli. 

Cd.Brovrni)      I       l.riow       ..    H.  Coiniiianil. 

„       W.  MoJ'onrMihy,  M.D Woolwich      ...    (lulldfonl. 

„       C.J.  Wy»lt.  Mil Landgunrd  Clialliani. 

Fori 

%Vn«<lon  ...    ro1rlir»t<T. 

,  M  l> Ambkla  ...    K.  Coininand. 

II  I  r.. II,  M.B,  ...    Hllnn  Bulfnr.l. 

I'lanlation 

A.  H.  Mlllcjoboi        WynlMjfg       ...    HlmnnnU.wn. 

A.  H.  Bond         iwlbl    IniUnrt. 

Z       E.J.  Elliot.  M.n Kondal Chonlor. 


from  to 

MagilUgan  Londonderry. 

Camp 
Campbellpore     Rawal  Pindi. 
Karachi  ...    Hyderabad. 

Douard  ...    India. 

Khartoum      ...    Cairo. 
London  ...     Tientsin. 

Tidworth       ...     India. 

London  

>;etley South  Africa. 

Aldershot      ...    Egypt  Army. 

Dover Malta. 

Huttevant      ...    Cork. 
Lichfield        ...    Leicester. 
Tidworth       ...    S.  .tfrica. 
Woolwich       .  .    Houn.slow. 
Tregantle       ...    Devonport. 

Ccrk      KihvorthCmp. 

,,  Queenstown. 

Larkbill  Camp    Sling  Planta- 
tion Camp. 

W.  Stewart,  M.B Colchester     ...    Gt.  Yarmouth. 

A.  S.  Heale Cosham  ...    M.%lta.      _ 

Lieutenant-Colonel  W.  A.  Morris,  retired  pay,  has  been  placed  in  the 
medical  charge  of  troops  at  Scarborough. 


Captain  A.  D.  Fraser,  M.B. 

A.  C.  Elliott  M.B.      ... 

F.  M.  Hewson 

W.  H.  S.  Buvney 
T.  B.  NichoUs.  M.B.  ... 
Lieutenant  G.  H.  Dive 

A.  G.  Jones,  M.B.  ... 

J.  M.  Weddell 

V.  P.  Hutchinson  ... 

J.  T.  Simson,  M.H. 

E.  T.  Gaunt.  M.B.... 
E.L.  Fyffe.  M.B.  ... 
G.  O.  Chambers    ... 
L.P.  K.  Way 
W.  S.  E.  Steven,  M.B 
W.  A.  Frost.  M.B.... 
W.  L.  Webster,  JI  IS. 
H.  J.  G.  Wells,  M.B. 

F.  S.  Tamplin 


i 


COLONI.\L  MEDICAL  SERVICES. 
The  following  changes  have  been  notified  by  the  Colonial  Offlco : 
West  African  Medical  Staff. 
New  A-pDOintmenfs.—  Hho   following  gentlemen  have  been  selected 
for  appointment  to  thest.iff;  E.  L.  Anpeuson,  M.B.,  Ch.B.Vict.,Ii.S.A. 
Lond      D. T.M.Liverpool.  Southern  Nigeria;   T.  U.   Sandeman,   M.B.. 
Ch.B.Edin..  Southern  Nigeria:    E.  F.   Ward,  M.B.,    B.Ch.,   B.A.O. 
Belfast.  Sierra  Leone.  „  ■„  ^       ,      ^.m-M 

Promoti^ns.-W.  I.  T.VTLOR.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.T.M. 
Liverpool,  M.D.,  C.M.Toronto.  Medical  Officer.  Southern  Nigeria,  to 
be  a  Senior  Medical  Officer,  Northern  Nigeria :  D.  BuiiROWS,  L.KX;.l .. 
L  E  C.S.Edin..  L.F.P.S.Glasg.,  L.M.  audS.Hyderabad.  Medical  Officer. 
Sierra  Leone,  to  be  a  Senior  Medical  Officer,  Soulheiu  Nigeria. 

Eelirement.~V/.  M.  Graham,  M.B.,  B.Ch.Dubl.,  Head  of  the  Medical 
Eesearch  Institute,  Lagos,  retires  on  pension.  „.„.„,,       -r  ■.' 

Itcsi.jnation.^n.  do  C.  Dillon,  M.B.,  B.Ch.,  B.A,O.Dubl.,  L.ii. 
Eotunda,  D.T.M.Liverpool.  ,„„„t       ,      tc.t- 

Death.—K.  H.  EE.iP.  M.R.C.S.Eng..  L.R.C.P.Lond.,  L.S.A.Lonu. 
Senior  Medical  Ofiicer,  Southern  Nigeria. 

Other  Colonie.s  and  Protectorates. 
E  Glennt  F  B.C.S.,  L.K.C.P.Irel.,  L.M.Eotunda,  has  been  selected 
for 'appointment  as  a  Medical  Officer  in  the  Straits  Settlements. 
W  E.  W.  James.  L.R.C.S.,  LB.C.P.Edin.,  L.F.P.S.Glasg  has  been 
selected  for  appointment  as  a  Medical  Officer  in  the  Gilhert  and 
Ellicr Islands.  A.  C.  M.  McHattie.  M.li.  Ch.B.Edin  .D.P.H  Cantab., 
has  been  selected  for  appointment  as  Chief  Medical  OOicer.  Bahamas. 
H  R.  NEiLSON,  M.B.,  Ch.B.Aberd..  A.  H.  Owen.  M.R.C.h  Eng.,  L.R.C.P. 
Lond.,  and  B.  Sfearaian.  M.B..  i;.C..U.T.M.and  H.lautab,  have  been 
selected  for  appointment  as  Temporary  Meaiciil  Officers  in  Uganda. 
C  B  Pasifv  F  li  CS..  L.E.C.l'.Irel.,  and  K.  SuirsoN.  M.B.,  Ch.B. 
Kdin  have  been  selected  for  appointment  as  Medical  Olhcers  in  th.> 
Federatort  Malay  States.  A.  1).  J.  B.  Willi.vms.M  R.C.S.EiiB.,  L.R.C.P. 
Lond  has  been  selected  for  appointment  as  a  Medical  Officer  in  t!l« 
liait  Africa  I'rotectorate.  H.  F.  Haudie,  L.D.S.Kdui.,  has  beoa 
selected  for  employment  as  Government  Dental  hiirgeon  in  Wesa 
Africa  G  W.  Boyle,  L.D.S.Ens..  has  been  s.-Iectod  for  employment 
as  Govorument  Dental  Surgeon  in  the  Falkland  Islands. 


Bital  .^tJitistirs. 


VITAL    STATISTICS   OF    LONDON    DURING    THE    THIRD 

QUARTER  OF  1912. 

IN  the  accompanying    table  will    bo    found    summarizod    the  vital 

htatisticK  of  the  metropolitan  boroughs  and  or  the  I  ity  of  London, 

based  upon  tlio  RcMlistrar-Gencral's  return  for  the  third  quarter  of  tho 

year.    The  mortality  figures  in   tho  table  relate   to    the    deaths    of 

persons  (wtually  belonging  to  tho  several  boroughs,  an.i  nroobtuinod 

,v  distributing   tho  dontbs  in  institutions  among  l,'"  ''""^"^   "  ''' 

which  the  decoanud  per«i>us  lia.l  luuviously  resided.     1  ho  27,700  l^ths 

renintercd  in  London  were  equal  to  an  annual  rate  of  24.6  poi  1.000  of 

llio  population,  estimated  at  4.519,?b4  persons  in  tho  middle  of  tho 

year'  In  tho  corresponding  (iunrt..r»  ot  the  t breo  procedmg  years  Iho 

ntlos  wrr.-  25.6.  25  2,  and  21.9  p.u-  1.000  respectively.    The  lowest  brtll- 

rntes  la«t  quurUu-  were  12.4  in  the  City  of  London,  li.4  m  V'"*,,}^''*'  "' 

W  mtmin«Uir  and  in  Kampstoad,  17.5  in  Km.suig  on.  18.1  in  ChoW. 

and  19  0  in  Ktoko  Nowinglon;  among  tho  highest  rates  wore  27.7    a 

Poplar.  28.3  In  Lambeth.  30.3  In  Sh..rodltch,  31.2  lu  Stepney,  31.5  iu 

Borm(ind«.y.anil35  2  in  Flnsbury.      ,,„„,,       ,  .,.„,„ 

During  la«l  quarter  tho  deaths  ot  12.975  London    residonta    wcro 

rcgiHt-r.-d,  equal  to  an  annual  rato  of  11.5  per  1.000;    in  the  corre- 

,,l>ondlni:  .luarU.rs  of  lliu  three  preceding  yean.  tli.>  rates  were  11.6,  11.1. 

and  IS.b  IK.r  1.000.    The  .lealh  rates  Inst  .luaiU.r  ruliKed  froi'i  7,1  ill 

n  imiwle,  d,  8  4  in  Lewisbum,  8  9  lu  WaudBWorth,  9.1  in  W  oolwl.-h.  an  I 

■JI,  111   I'uddinglon  to  J4,l   m  Soutliwurk.  11  2.ln  Poplar.  15.8  in  Ber- 

mondi-ev.  10  C  In  Hhorwlileb.  and  IC  7  lu  FliiHlinry.  ,     ,     ,  „. 

The  17.975death»  from  nil  cau«ei.lu>lude.l  29  Irom  onterlo  'over,  376 

from   mcu'.l.s.  44   Irom  ,u-ail..l  fever.  182  from  whoopin«-cou|(h,  107 

fromdluhllicrla.an.l  f.29  timong  children  undi'r  2  years  of  ago  from 

diarrhoea  and  enleritlK.    Tlie  moilnllty  from  measles  \ytt»  consl.ler- 

ably    alM.vo    Ih..    aveiuge.    but    from    Hoavlet  tever.  diphtheria.  an<l 

whooplni!  cough    H  wan  lei.  i   than    tbo  averag.i ;    tor   .lmrrho,.a   and 

onlnrllln  among  cbll.lrenu.uler  2  the  av.rngo  mortality  Is  not  avail. 

ablo  for  .•oiniuuUiin.   Enteric  fever  wan  proportionately  most  filial  In  it 

quarU.r  In  Keii»lnglon,  Fiilliaiii,Sli,  IMarylelione,  Fln"bury,  Poplar,  imd 

Lnwisliam;  ineanles  111   Ht.  Marylnbone,   llolb.uii.   1  insl.nry    1  oplnr. 

andHeriiloiiil«i.i;Hciirlett.verlii  Kennlngton,  llnii-merHinlth.  ]■  ullmm. 

Hlior..clll.h,  lieptford,  and  (Iroenwlch;  wlinoiilng  roiii;li  In   llammcr- 

limitli,   Fulliuiii.  Chelsea,  llolborn.  Flni.bury,  uii.l  HIioiimIiU  li ;    ami 

.Mpbtlierla  In    llammorsinllli.  Hhoimlltrh,    llermomliiey,  (Iro.nwien, 

■  ..iwlhliiim,    and    Woolwich.      The    liiorlalily    from    dlarrli.iea    and 

ent.rltlii  aiiioiiK  elillilren   under  2,   iiieaHured    In    proportion    to  tlio 

iiiiTiilM-r  or  l.lrtlm.  won  «reato»t  In  I'lwldlngUin.  Ill"  City  of  Loudon, 

Hborodltoli.  Ht<«l>n..y.  p.)plar.  Ki.ulliwnrli.  and  Ili'rmoudiicy. 

Tho  duulhg  from  phlhluls  last   ginirler  among   Loudon   roBldonia 
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Analysis  of  the  Vital  StatL^tics  of  the  Mi-lropoUtan  Dorouijhn  ami  nf  the  Cilij  of  London  after  Distribution  oj  Deaths 
occurring  in  Public  Institutions  during  the  Third  Quarter  of  i9l2. 


DonouGns. 


COUNTY          OF 
LONDON 

PaddinKton         

KensinKton  

Hammersmith 

Fulbam     

Chelsea     

City  of  Westminster  ... 
'St.  Marylebouo 

Hatiipsti-ad         

St.  Pancras         

Islington 

Stoke  Newington 

'Hackney 

•Holborn 

Tinsbnry  

City  of  London 

Shoreditch  

Betbnal  Green 

•Stepney 

Poplar    ...  

Southwark  

Bermondeey       

•Lambeth  

Battersea  

Wandsworth      

Camberwell        

Dcptford  

Greenwich  

Lewisham  

Woolwich  


^  9 
■2=2 


4.519,754 

142,362 

171.746 
123,750 
155,402 

65,397 
157.218 
116,155 

85,966 
216.145 
326.393 

50.581 
222.986 

48,026 

86,150 

18,695 
110,430 
127,985 
277,315 
161,597 
190,017 
125,269 
297,550 
167,589 
321,881 
261,591 
109,377 

95.994 
165,249 
121,932 


27,700 

682 

7iO 

718 

1,017 

295 

527 

998 

283 

1,277 

1,953 

239 

1,353 

J27 

755 

68 

833 

854 

2,155 

1,116 

1,303 

985 

2,103 

1,036 

1,66J 

1,577 

678 

626 

853 

684 


12,973 

310 
451 
358 
390 
194 
407 
304 
162 
714 
995 
129 
696 
165 
J68 
55 
466 
401 
886 
572 
670 
494 
843 
430 
711 
721 
296 
262 
347 
276 


Annual  Rate 

iier 
1,000  Living, 


24.6 

19.2 
17.5 
25.5 
26.3 
18.1 
13.4 
34.5 
13.4 
23.7 
24.0 
19.0 
24.3 
27.3 
35.2 
12.4 
30.3 
26.8 
31.2 
27.7 
27.5 
31.5 
28.3 
24.8 
20.7 
24.2 
24.9 
26.2 
20.7 
22.5 


11.5 

9.6 
10.5 
11.7 
10.1 
11.9 
10.4 
10.5 

7.1 
13.3 
12,2 
10.2 
10.7 
13.8 
16.7 
11.8 
16.6 
12.6 
12.8 
14.2 
14.1 
15.8 
11.4 
10.3 

8.9 
11.1 
10.9 
10.9 

8.4 

9.1 


Deaths  from 


376 

5 

1 

7 

6 

8 

2 

22 

3 

31 

28 

1 

10 

10 

34 

7 

IS 

20 

4U 

29 

'25 

21 

8 

10 

13 

9 

2 

5 

1 


44 


Aw 
O  9 

O  o 


3 

4 

9 

10 

4 

4 

5 

1 

10 

11 

1 

6 

3 

6 

10 

7 

10 

4 

5 

6 

7 

10 

14 

15 

2 

J 


107 

1 

1 
5 
2 
2 
5 

3 
6 

10 

3 
1 
J 

6 
2 
6 
3 
7 
6 
6 
2 
3 
4 
2 
4 


s  c  s 

H  CM 

3WJ. 


629 

22 
13 
12 
6 
2 
13 
10 
1 
9 
J5 
1 
26 
3 
14 
2 
46 
25 
80 
39 
56 
45 
48 
22 
32 
30 
16 
14 
7 
2 


1,333 

25 
48 
36 
41 
19 
46 
35 

7 
68 
90 

5 
79 
23 
37 

8 
52 
52 
104 
52 
72 
48 
S3 
44 
61 
78 
34 
34 
31 
21 


So? 


81 

81 
73 
81 
65 
47 
S5 
SI 
49 
88 
85 
71 
61 
£1 
83 
86 
140 
93 
91 
120 
111 
lU 
61 
84 
72 
76 
75 
70 
59 
51 


•  No  correction  is  made  for  births  in  lying-in  institutions ;  the  boroughs  principally  affected  are  marked  thus  ('), 


numbered  1,333,  and  were  equal  to  an  annual  rate  of  1.18  per  1,0?0 ; 
in  the  corrcspondiug  quarters  of  the  three  preceding  years  the  ratt'.s 
were  1.13,  0.99,  (and  1.20  per  1.000.  The  doath-ralos  from  this  disea-o 
lo-st  quarter  rant,'cd  from  0.33  in  Ilampstead,  0.40  in  Stoke  Newington. 
0.69  in  Woolwich,  0.75  in  fjcwisham.  0.76  in  WandsworUl,  and  0.89  iri 
Paddington  to  1.52  in  Southwark,  1.54  in  Bermondsey,  1.63  in  Bethnnl 
Green.  1.72  in  I'^iusbury  and  in  the  City  of  London,  1.89  in  Shoreditch, 
and  1.92  in  Holborn. 

Infant  mortality,  measured  by  the  i»roportion  of  deaths  amon^^ 
children  undor  one  >ear  of  ai4e  to  roKistt-red  births,  was  e(iual  to  81  ix-i- 
1,000  last  (ttuirter,  af?ainst  109,  91,  and  203  iwr  1,000  in  the  corro.spoudin^i 
quarter  of  the  tlireeitri'ccding  years.  AmouK  the  lowest;rates  recorded 
last  quarter  were  47  in  Chelsea.  49  in  Haiupstead,  51  in  Woolwich,  55  in 
the  City  of  Westminster,  and  69  in  Lewisham  ;  while  the  highest  rates 
were  93  in  Bothnal  Green,  94  in  Stepney,  111  in  Southwark,  113  in 
Bermondsey.  120  in  Poplar,  and  140  in  Shoreditch, 


HEALTH  OP  F.NOLISH  TOWNS. 
In  ninety-flvo  of  the  lart;est  lOiit^lish  towns  8.304  birtlisand  4,800 doatlis 
■were  registered  during  the  week  ending  Saturday,  October  19th.  Tho 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.9,  12.3,  und 
13.7  per  1,000  in  the  throe  preceding  weeks,  hod  further  risen  to  14.2  per 
1,000  in  tho  week  undor  notice.  In  London  last  week  tho  death-rato 
was  eqiuil  to  16.8  per  1,000,  against  12.2.  13.3,  and  15.5  in  the  three  pre- 
ceding cases.  No  death  was  recorded  in  Northampton,  while  among 
tho  other  large  towns  the  death-rates  last  week  ranged  from  4.9  in 
O.\ford,  5.8  in  GiUinghaiii,  C.3  in  Ilford,  6.8  in  Grimsby,  7.0  in 
F-dmonton.  and  7.1  in  Swindon,  to  17.5  in  Hornscy  and  in  Wolver- 
hampton, 17.9  in  Sunderland.  18.2  in  Liverpool,  19.1  in  Hootio,  20.1 
in  Middlesbrough,  and  20.3  in  Dudley.  Measles  caused  a  death- 
rate  of  1.5  in  Middlesbrough,  1.6  in  Birkenhead  and  in  West  Hartle- 
pool, 1,7  in  Wigan  and  in  Ithondda,  2.1  in  West  Ham,  2.6  in  Tyne- 
liiouth.  and  2.7  in  Lincoln  ;  and  diphtheria  of  1.3  in  Portsmouth 
and  1.6  in  Barrow-in-Furness.  The  mortality  from  enteric  fever, 
scarlet  fever,  and  whooping-cough  showed  no  nuirked  excess  in  any 
of  tho  largo  towns,  and  no  fatJil  nise  of  smull-pox  was  registered 
during  tho  week.  The  deaths  of  children  nndor  2  years  of  ago  from 
dian'hoca  and  enteritis,  which  had  been  134,  153,  and  129  in  tho  three 
preceding  weeks,  fell  to  121  last  week,  and  inchuled  37  in  London,  15  m 
Liverpool,  5  in  Stoke-on-Trent  and  in  Birmingham,  and  4  in  Man- 
chester and  in  Leeds.  Tho  causes  of  47,  or  1.0  pi'r  cent.,  of  tho  total 
deaths  were  not  cerlifled  either  by  a  registered  medical  practitioner  or 
by  a  coroner  after  intiuest;  of  this  number  11  were  registered  in 
Birmingham.  5  in  Liverpool  and  in  South  Shields,  and  3  in  Gateshea<t. 
The  numher  of  scarlet  fever  patients  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  and  tho  London  Fever  Hospital,  which  had 
been  1,871, 1,995,  and  2,095  at  the  end  of  tho  throe  preceding  weeks, 
further  rose  to  2.217  on  Sf^tuvday  last:  345  new  cases  wero  adn)itte(l 
during  tho  week,  against  365,  317,  and  322  in  tho  throe  preceding 
weeks. 


nE.\LTn  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns,  1,110  birfns  and  568  doaths 
were  registered  during  tho  week  ending  Saturday,  October  19th,     The 
Annual  rate  of  mortality  in  these  towns,  whieli  had  been  13.0, 1^.2,  and 
14,1  per  1,000  in  tho  three  preceding  weeks,  declined  to  13,6  iu  tb«  week 


under  notice,  and  was  0.6  per  1,000  below  tho  rate  recorded  in  tbe 
ninety-tive  large  Knglish  towns.  Among  the  several  Scottish  towns 
the  death-rates  last  week  ranged  from  6.5  in  Kirkcaldy,  6  9  in  Govan. 
and  8.4  in  Pavtick  to  16  8  in  Lcith,  17.2  in  Hamilton,  and  18.9  in  Dundee. 
The  mortality  from  the  principal  infectious  diseases  averaiicd  0.8  per 
1.000.  and  was  highest  in  Dundee  and  Paisley.  The  233  deaths  from  all 
causes  registered  in  Glasgow  included  6  from  diphtheria,  4  from  diar- 
rhoeal  diseases,  1  from  measles,  and  1  from  whooping-cough.  Two 
deaths  from  diphtheria  were  recorded  in  Dundee  and  2  in  Paisley: 
2  deaths  from  whooping-congh  in  Partick;  2doath8  from  enteric  fovor 
in  Abonleen  ;  and  4  deaths  from  infantile  diairhoea  in  Duu<ioo, 


HEALTH  OF  IRISH  TOWNS. 
Ddbino  tho  week  en<iing  Saturday,  October  19th,  600  births  and  365 
deaths  wero  registere<l  iu  the  twenty-two  principal  urljan  districts  of 
Ireland,  as  against  571  births  and  389  deaths  in  tho  lireceding  week. 
Tho  annual  death-rate  in  these  districts,  which  had  been  14.5,  15.5. 
and  17.5  per  1,000  in  the  three  preceding  weeks,  fell  to  16  5  per  1,000  in 
the  week  under  notice,  this  figure  being  2.3  iior  1,000  higher  than  tho 
mean  average  death-rate  >u  the  ninety-live  English  towns  for  tho 
corresponding  period.  The  figures  in  Dublin  and  Belfast  werw  19.8 
and  14.2  respectively,  those  iu  other  districts  ranging  from  4.2  in 
lirogheda  and  5.1  in  Tralee  to  26.2  in  Newr.v,  and  35.2  in  Limerick, 
while  Cork  stood  at  16.3,  Londonderry  at  6.4,  and  Waterlord  at  17.1. 
Tho  zymotic  death-rato  in  tho  twenty-two  districts  averaged  1,9  per 
1,000,  as  against  2.0  in  tho  preceding  iK-ried, 


Haranrirs  aiiD  ^\ppointmfnts. 

VACANCIES, 
WJIiNINO   NOTICE.— Altmlion  15  enlled  (o  a   Kolict  (SM  JiiJea 
toAdvtrtisetn^nts — Wttmiug  Sotice)  appfuring  inour  advertise 
ntcttt   columns,    giviua  jxirticutnrs   0/    vicaucies  as    to    which 
inQuiries  should  hfi  made  before  anidication. 

BARNSLEY:    BECKETT  HOSPITAL  AND    UISPENSARY,-Socond 

House-Surgeon.    Salary,  £100  iwr  annum, 
BELOUAVE    HOSPITAL    FOR    ClULDHEN,   Clapham    RomL   S.W, 

—  Resident  Medical  OUleer  (male).    Salary  at  the- rate  of  £60  i>or 

annum, 
BIRKENHEAD      BOROUGH     HOSPlT.\.L,-Junior    House  Sargoon 

(Male),     Salary,  £80  iku-  annum. 

BIRMINGHAM      EDUCATION     COMMITTEE,  —  Dental      Surgeon. 
Salary,  X250  per  annum, 

BIRMINtiHAM:       ROYAL    ORTHOPAEDIC     AND    SPINAL    HOS- 
PITAL.— Honorary  Surgeon. 

BRIDGE    OF    WEIR:    CONSIMPTION    SANATORIUM.— AsaistanI 

Rosideut  Medical  Onieer  (lady). 
BRISTOL  GENERAL  UOSPl I AL.— Senior  Houso-Surgeon,     Salary, 

£120  per  annum, 

BRISTOL  ROYAL  INFIRMARY,— Resident  Casualtj-  Officer,    Salary 
at  tho  rate  of  i'50  per  annum. 
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CABDIFP:     KESG  EDWAKD    VII'S    HOSPITAL.— Hoase-Siu-geon. 

Honorarium,  £30  for  sis  months. 
C.^RMAETHEX:    JOIKT    COL'NTIES    .ASYLUM— Second  Assistant 

Medical  Oificer.    Salary*,  £160  per  annum,  rising  to  £180. 
CH.\Ers"G   CROSS  HOSPITAL.— BesiJeut  Medica.1  Officer.    Salarj-, 

£100  per  annum. 
DF.F.Bl  SHIRE  COUNTY  COUN'CIL.— Assistant  Tuberculosis  OiScer. 

Salarj-.  £400  per  annum. 
DERBYSHIRE;      ROYAL    INFIRMARY.- House-Sorgeon.      Salarj-, 

£'100  per  annum. 
DEWSBUEY  UNION.— Lady  Assistant  'tt'orliiiouse  Medical  Officer. 

Salary.  £100  per  annum. 
DUDLEY:    GUEST    HOSPITAL.— Senior  Resident  Medical  Officer. 

Salarj-.  £120  per  annum. 
EAST    LONDON    HOSPIT.\L    FOR    CHILDREN,     Bhadwell.    E.— 

Medical   Officer   for   Electrical    Department.      Salary,    £75    per 

annum. 
GORDON  HOSPITAL  FOB  RECTAL   DISEASES,  Tiuixhall  Bridge 

Road.  S.W.— House-Surgeon.    Salary,  £50  per  annum. 
HALIFAX :  EOY.Ui  HALIFAX  INFIRMARY.— Third  House-Surgeon 

(Male).    Salary,  £80  i>er  annum. 
EARTLEPOOLS    HOSPITAL.— House-Surgeou.      Salary,    £100     per 

annum. 
HASTINGS :  EAST  SUSSES  HOSPITAL.— -Assistant  House-Surgeon. 

Salary  at  the  rate  of  £70  per  aunum. 
HEREFORDSHIRE    COUNTY    COUNCIL.  — Assistant    to   Medical 

Officer  of  Health.     Salary,  £250  per  annum. 
HOSPIT.\L  FOR  EPILEPSY  AND  PARALYSIS,   Maida  Vale.  W.— 

.    Resident  Medical  Officer.     Salary  at  the  rate  of  £50  per  annum. 
ISLE   OF  MAN   ASYLUMS   BO.VED.— Assistant  Medical  Officer  for 

the  Lniiatic  Asylum  and  Home  for  the  Poor.    Salary,  £170  per 

annum. 
KENSINGTON     DISPENS.\RY    AND     CHILDREN'S     HOSPITAL, 

Church  Street,  \V. — Resident  Medical  OiScer.    Salary,  £100  per 

annum. 
KINGSTON-UPON-HULL    INCORPORATION    FOR    THE    POOR.— 

Resident   iledical    Officer   for    the    Workhouse   and   InQrmary. 

Salary,  £225  per  aunum,  rising  to  £250. 
LEAMINGTON    SPA :      WARNEFORD    GENERAL     HOSPITAL.— 

House-Phj-sician.    Salarj-.  £85  per  annum. 
LINCOLN:    COUNTY    HOSPITAL.  — Senior   Male    House-Surgeon. 

Salary,  £125  por  annum. 
LONDON  HOSPIT.VL,  E.— Assistant  Obstetric  Physician. 
LONDON    TEMPERANCE    HOSPITAL.    Hampstead    Road,    N.W.— 

Assistant  Resident  ^ledical  Officer.    Honorarium  at  the  rate  of 

50  guineas  per  annum. 
LOWESTOFT      HOSPITAL.— House-Surgeon.      Salary.     flCO     per 

annum. 
MACCLESFIELD  GENERAL  INFIRMARY.— Junior Honse-Surgeon. 

.Salary.  £80  per  annum. 
MAIDSTONE  :    KENT   COUNTY  ASYLUM.— Male  Fourth  Assistant 

Medical  Officer.    Salary.  £200  per  annum. 
MAIDSTONE:      WEST     KENT     GENERAL     HOSPITAL.— Senior 

HouFO-Surgcon.    Salary,  £100  per  annum. 
MANCHKSTF.R      cniLDRKN'S      HOSPITAL.— Assistant      Medical 

Officer.    Salary.  £25  for  six  months. 
MANCHF.STER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 

OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  and 

Pathologist.    Salar>',  £60  per  annum. 
MANCHESTER:    ST.    MARY'S   HOSPIT.\LS.— (1)   Three   Honorary 

Surgeons.    (2»  Two  Honorary  /Vssi.stant  Surgeons. 
NEWARK-ON-TRENT:    HOSPITAL  AND    DISPESSARY.-Rcsident 

Medical  OUiccr.    Salary,  £100  per  annum. 
NOTTINGHAM     GENERAL     DISPENSARY     (Branch).— .\s8istant 

ItOKidonl  Surgeon  (Male*.    Salary,  £170  iwr  annum. 
rOPLAR  BOROUGH    DISPENS.VRY  FOR  THE    PREVENTION  OP 

CONSUMl'TION,  li5,  Bow  Road,  E.— Tuberculosis  Officer.  .Salary, 

£500  per  annum. 
I'iilNCE  OF  WALES'S  GENERAL  HOSPITAL.  Tottenham,  N.— (1) 

Junior  House-Phybician.    U)  Junior  ilouse-Surgeou.    Salary,  £60 

per  annum  each. 
ItAlNHILL:  COUNTY  ASYLUM.-Assistant  Modicol  Officer.    Salary. 

£150  per  annum,  ri.iug  to  £350  according  to  promotion. 
I10Y4L    FREE    IiriSPITAL,    Gray'ii    Inn     Road,    W.C— Aaslatant 

Ai  1'    :!.'*:  t,  n<*ri-r.'^i'lent.    Salary.  £60  p:'r  onnum. 
ItOY  ■        '  .S-    OPHTIIAHIK;    HOSPITAIj,    City    Road,  E.r.— 

*■  ' 'Mlcer  if)  cliargu  of  tlie  Department  for  A'  RayK  and 

1  I'V;  ^rtIa^y,  £00  i>or  ciinuni.    {2)  Dental  Surgeon. 

KHEVi'ibiLU:    CHILDREN'S  HOSPITA]/.  — Uouao-burgcou  f..r  tbo 

Euit  End  Branch.    Salary,  £75  per  annum. 
MHT" IIHSOP    HOSPITAL     loil    WOMEN.  —  Aisislanl 

'  '1.    Kninry,  £r/J  i,ur  annum. 

l-')i    .  .  .    PAIIISH    IM'IltMAIlV.-Roiildont  ABslstaut  Malo 

M>  ifn'.  in'.tr.t-r.    Si  .  runnum. 

hrAKl'OIlD:      STAI  i  ,,     COUNTY     AHYLL'M.- AsBistanl 

Mxllral  Offlc:ir.    Si  i    r  ttiini riHlng  to  £210. 

hl'HIiKV  (.'OlINTV  Ahil,O.SI,helherno.  Mcrnlliaui.-Junlor  Kocnnd 

Aotintaul   Medical    Olllcor.     Salary,  £200  |>er  annum,  rl»lng  to 

:V,   Ht.    Thnman'pi    Street,    S.E.-(l)  Obntelrto 
im  60  Ruincaa  i«  r  annum.    (21  Hurgonn.    (J) 
"      -.  lialary  £H0  iMir  annum,  rinlng  to  4150. 
'.VAI.I,      INI  IRMAUY.-Houiio-Surgoon 

•  rinilHl. 

ilDHI'ITAL.-.Hoc.nd     llou'io  Burgeon 
iiinuin. 

I'M.-Hocond  Amliilant  Mcdieal  Officor. 
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1  HT  AFP.— Vacant  appoIntmenU.  Salary, 


ITAI,,  Manlolionn    RoaO,    N.W.— 
~  i'U»iit.    Halary,  £40  tHtr  annum. 

WOK'  i  SI  11:    icM-.jY     A-.i)    (  ITV    AHYI.UM,    I'owlek.    .lunlnr 
,        Annialsnt    Uodloal     Ufflsor.      balary    cuiiinioualng   at  £160    Mr 

MUiUiO. 


WORCESTER  GENERAL  INFIRMARY.— Physician. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  apiJointnients :  Bicester 
(Oxon);  Blyth  (Northumberland). 

This  list  of  vctcancics  is  comiiilsd  from  oitr  advertisement  colmnnSt 
ivliere  full  particulars  will  bs  found.  To  ensure  notice  in  litis 
coUimn  adaertisements  must  be  received  not  later  than  thefirstvost 
oit  Wediiesdav  morning. 


ArPOINTMENTS. 

Axm-ES-iKiA.     H.    N ,     F.R. C.S.Ed.,     Honorary    Obstetrician    and 

Gynaecologist  to  the  Parsi  General  Hospital,  Bombay, 
ASHEY,   Hugh  T..   B.A..   M.B.,   E.C.Camb.,    M.R.C.P.Lond.,   Visiting 

Physician  to  the  Manchester  Children's  Hospital,  Peudlebury. 
Bainbkidge.  I..  M.B.,  B.S.Durh..  District  Medical  Officer  of  the  East 

Ward  Union. 
BiNisTEn.  J.  Bright.  M.D.,  B.C.Cantab..  Physician  to  Out-patients. 

Queen  Charlotte's  Lying-in  Hospital,  MaryleboneRoad,  N.W. 
Beazlet.  R.  N„  M.B.Syd..  Resident  Medical  Officer,  St.  Vincents 

Hospital,  Sydney,  N.S.W. 
Bowr.N.  O.  H.,  M.R.C.S..  L.R.C.P.,  Fourth  Assistant  Medical  Officer  to 

Claybury  Asylum. 
Brown.  A.  A..  M.B.Melb.,  Medical  Superintendent  of  the  Green  Vale 

Sanatorium,  Victoria. 
Cakvee.  A.  E..  M.B..  B.C.Cantab.,  etc..  Tuberculosis  Officer  to  the 

Birmiugham  General  Dispensary. 
CHA3IBKKS,  P..  W..  MB..  B.S.Melb..  Junior  Resident  Medical  Officer 

to  the  Geelong  Hcspital,  Victoria. 
Clakk,  Hilda,  M.B..  B.S  Lond.,  Tuberculosis  Officer  for  the  County 

Borough  of  Portsmouth. 
Clucas.   Elizabeth.    M.B..    B.S.Melb.,  Honorary   Physician  to  Out- 
patients, Queen  Victoria  Hospital,  Melbourne. 
Cooke.  R.  T..  M.R.C.S.,  L  E.C.P.,  District  Medical  Officer  of  the  Isle 

of  Wight  Union. 
Cope,  V.  Zachary.  M.D.,  M.S. Lond  ,  F.R.C.S.Eng.,  Surgeon  to  the 

Bolingbroke  Hospital.  Wandsworth. 
CnooKSH.iNK,   F.    G.,  j\l.n.,  M.R.C.P.,  Assistant    Physician    to    the 

Belgrave  Hospital  for  Children. 
Cr.owE,  H.  Neville.  M.B.,  Cli.B..  M.R.C.S  .  L.E.C.P..  Honorary  Sur- 
geon and  Surgical  Registrar,  0])hthalmic  Hospital,  Worcester. 
David.  .\.  S..  MR  C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

Ongar  District  of  Essex. 
Fenwkk.  D.  E.,  MB.,  C'h.B.,  House-Physician  to  the  Hampstoad 

General  and  North- West  Loudon  Hospital. 
Fox.  E.  H.  B..  M  R  C  S.,  LP.  C  P..  Certifying  Factory  Surgeon  for  the 

Yealnipton  District,  co.  Devon. 
Gater.  H.  J.,  L  M.S.S..\.Lond..  L.M.R.C.P.I..  Clinical  Assistant  to 

the  Evelina  Hospital  for  Childreu,  South wark.  S.E. 
Godso.v,  a.  H.,  M.I!.,  F.R.C.S.,  Medical  Referee  under  the  'Workmen's 

ComiJetisation  Act,  1906.  for  Coimty  Court  Circuit  No.  5,  and  to  bo 

attached  more  particularly  to  Oldham  C.iuaty  Court. 
Gr.AHAM,  O.  M.,  M.B..  Clj.H.Eilir.  .Timior  Assistant  Medical  Officer, 

Stirling  District  Asylum,  Larbert. 
Gm-.EX.  Edwin  Collier.  M.U.C.S.,  L.R.C.P.,  Medical  Referee  under  the 

Workmen's  (iomiionsation  Act,  1906.  for  County  Court  Circuit 

No.  19,  with  a  view  to  his  being  cmi>loyed  in  all  ophthalmic  casea 

arising  in  the  Circuit  in  which  the  services  of  a  Medical  Referee 

are  required. 
Havwakd.  Lionel  W.,  M.B.,  B.S..\del.,  Public  Vaccinator  at  Loxton, 

South  .\uKtralia. 
Hicks,  J.  A.  Braxton,  M.D..  B.S.Lond.,  D.P.n.Camb.,  Pathologist 

and  Registrar,  Queen  Charlotte's  Lying-in  Hospital.  Marylobone 

Road,  N.W. 
iKwiN.  S.  T..  M.n.,  M.Ch.Belf.,  F.R.C.S.Edin.,  Assistant  Surgeon  to 

the  children's  Department  at  the  Ulster  Hospital   for  Children 

and  Women,  and  Assistant  to  the  Professor  of  Surgery  at  tho 

Queen's  University,  Belfast. 
jAM>:s,  G.   W.  1!.,  M.B.,  Fifth  Assistant  Medical  Officor  to  Hanwoll 

Asylum. 
.Tr.ROME,  G.  P.,  M.n..  District  Medical  Offleor  of  tho  Tamworth  Union. 
Lanoton,  p.  S.  B..  M.R.C.S..  L.U.C.P,.  Fifth  Assistant  Modicol  Officer 

to  Claj'hnry  Asylum. 
MaiCoumac.  Henry,  M.B.Edin.,  M.U.C. P.,  Assistant  I'liysician  to  the 

Department  for  DiHeasos  of  the  Skin  at  the  Mlildlesox  Hospital. 
MAi'NAM*u\,  J.,  L.l£.l'.P.andS.l'.din..CorUfyius  Factory  Suvgcou  for 

the  Beilananagh  District,  co.  Cavan. 
MoonR.  J.  I..  K.U.C.S.I.,  Medical  Officer  of  Health,  Deportment  of 

Public  llualth,  Quocnsland. 
NimiKT.  a..  L.A,H.Uub.,  Dlalrlot   Modioal    Officer  of    tho  Hasford 

Union. 
NooKAN,  T.  P.,  M.D.Melb.,   Honorary  Physician  to  the  Melbourne 

Hospital,  Victoria. 
PoyNi>Kii.    I'..   (1.    T.,    M  R.(;.8.,   L.R.C.P.,  Sixth   Assistant  Medioat 

Officer  to  Cla.\liury  AxyUini. 
RoimKit,    M.,   M.D.Glaa.    Sixth    Annlstant    Mislical    Officer   of    the 

Ilnrtnn  Anylum,  Epsom,  vice  P.  8.  Vlckormun,  M.l).,  Uh.U.Ediu, 

F.ll  C.S.Enit.,  roHlgned, 
llijHiii'.ii,  J.  G..  M.R.C.H.Enit.,  L.B.A.,  Dlstrlutnui]  Workboiiao  Medical 

Officer  of  the  Per«liore  Union. 
SUAI.V,  A.  L.  M.,  M.ll.,  C.M.Aburd,,  DUtrlol  Medical  Officer  of  tho 

Newton  Abbot  Union. 
Sykkk.    a.    K.,  M.R.C.S.,  L.R.C.P.,  District  MoJIcal  Officer  of    tlio 

On>i>d>lrk  Union. 
TRWi'i.r  SMITH.  E.    C.   n.O.Oxon.,  M.ll..  (  b.H..  R.U.I..  F.R  C. S.E. . 

Honorary   Oplitluilinlc   Surgeon   to  tbo  Liverpool  State  Hospital 

anil  Anylum  lor  tlio  Inllrni,  Sydney,  New  South  Wnleii. 
Vkhuki.ovhkv.    V.    ('..    M  U.C.H.,    L.R.tM'.,    House  Surgeon    to    tho 

llaiiip''l<'ad  General  and  Niirlh-West  London  Hispltal. 
Wii.ii'iN.  Jan.  I„  M.l).,  F.II.C.S.E.,  Senior  AsKlutaub  Medical  Officor. 

llaeltney  Inllrniary. 
Wii.noK. Smith.  W.  A..  M.I).Kdln.,Corlirylog  Factory  Burtfoon  fur  the 

Long  Sutton  Ululrlot.  co.  Linoulu, 
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■WyAJtD,    S:.    M.B.,   Fourth    Assistant    Medical    Officer   to    Hanwcll 

Asyitiiii. 
Hasipktkad  Genkrai.  and  Xouth-Webt  London   Hospital.— TUo 
following  appoiutmcnts  have  bo«n  mode : 

Gynaecologist:  Glendiuing,  Brydon.  M.B.,M.S.,  F.K.C.S. 

Siiri;non    to    Out-Patituts:     Woodward,    Chad,    M.B.,    B  Ch., 
F.U.l'.S. 

Kc'sidont  Casiialty  OfUcor:  Simmonds,  B.  Sangstcr,  MB..  B.S., 
M  K.C.S..  L.H.C.l'. 

Assistant  Casualty  Officer:    Gordon,  Ronald  O..  M.B..  Ch.B., 
B.Sc. 
BoVAL,    Free    HospitaI/,    Grays   Inn    Iload.    W.C— Tho   folloning 
appointments  have  been  made : 

House-Phssicians:  B.  Whitchurch  Howell,  M.R.C.S  .L.R.C.P.; 
MissH.H.  Cuthbcrt.  MB..  B.S. 

House-Surgcons;   P.  W.  Eansoro,  M.R.C.S.,  L.R.C.P.;    Miss  F. 
M.  Edmonds.  M.B..  B.S. 

Clinical  Assistant,  Gynaecological  Department:  Miss  Mary  .\. 
Blair,  M.D.,  B.S. 

Clinical  Assistant  to  Dr.  Phcar:  Kliss  Middleton. 


BIRTHS,  MARRIAGES,   AND  DEATHS. 

The  charge  for  insertina  announcements  of  Births,  Murriaaes,  and 
Heaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  OOice 
Orders  or  Stampswith  the  notice  not  later  thaJi  Wednesdajj  niortiing 
ill  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Adam. — On  September  2'1th,at  Rhodes.  Barkly  East,  Cape  Province, 
South  Africa,  the  wijo  of  Scott  C.  Adam.  M.B.,  Ch.B.,  D.P.H.,  of  a 
daughter. 

Orton.— At  Fern  Hill,  Hifyton,  near  Liverpool,  on  October  15t)i, 
the  wife  of  D.  C.  Leyland  Orton.  L.R.C.P  Lond.,  5I.R.C.S., 
L.D.S.R.C.S.Eug.,  of  Rodney  Street,  Liverpool,  of  a  daughter, 

MARRIAGES, 

Ogle-Skas— Reade.— On  October  16th,  at  St.  .lohn's,  Moston.  Man- 
chester, by  the  Rev.  W.  lloldou.  Rector  and  Rural  Dean,  assisted 
by  the  Rev.  A.  N.  Di-xoy,  Rector  of  Christ  Church,  Harpurhcj', 
Henry  William  Ogle-SUau,  M.R.C.S.Ens.,  L.R.C.P.Lond.,  to  Hilda 
Theodora,  fifth  dau(.;liter  of  C.  E.  Readc,  Esti.,  and  Mrs.  Reade,  of 
Woodland,  Moston,  Manchester. 

riiii.i.irs— Slattek.— On  October  12th.  at  St.  Mary's  Church.  Water- 
loo Park,  Liveriwol,  by  the  Rev.  S.  .1.  Sykes,  n..\..  Lionel  Lewis 
Phillips,  M.R.C.S.,  of  Rodrulb,  Cornwall,  only  son  of  Mr.  and  Mrs. 
Walter  .1.  Phillips,  late  of  The  Mount,  Totnes,  Devon,  to  Hilda 
May.  only  daughter  of  Mr.  and  Mrs.  Edward  G.  Slatter,  of  New- 
Btoad,  Waterloo  Park,  LiveriK>ol. 

Slater— Watts.— On  October  10th,  1912.  at  St.  Stephen's  Church. 
Ootacamund,  S.  India,  by  the  Rev.  J.  U.  Borlase.  LL,  !>.. Chaplain. 
Rev.  Arthur  R.  Slater,  of  Chiekinagalur,  Mysore,  to  Edith  W.  T. 
Watts,  M.B.,  B.S.Lond.    (By  cable.) 

Sutherland — Lonsdale— On  October  17th.  at  St.  Mary's,  Crumpeall, 
by  the  Rev.  J.  Lightfoot,  M.A.,  assisted  by  the  Rev.  O,  W, 
Dickenson.  M.A..  Vicar  of  Padgate,  Warrington.  Robert  Wilson 
Sutherland,  M.B..  Ch.H..  of  1,  Palmyra  Square,  Warrington, 
second  son  of  George  Sutherland.  Esq..  J. P.,  of  3,  Queen  Margaret's 
Place,  Glasgow,  to  Gladys,  elder  daughter  of  Hugh  Arthur 
Ormroyd  Lonsdale,  of  Bury  Old  Road,  Manchester, 

DEATH. 

DCNrAN.— On  the  ISth  inst..  at  a  nursing  home,  .Vndrew  Duncan. 
M.I).,  B.S.Lond..  F.U.C.l'.,  F.R.C.S.,  Lieutonaut-Colonel,  late 
Indian  Medical  Service,  eldest  son  of  the  late  James  Duncan, 
M.B.Lond.,  aged  62, 


PUBLISHERS'    ANNOUNCEMENTS. 


Mr.  Heikkmann  announces  the  publication  of  the  first  five 
volumes  of  The  l.orh  Classical  Library,  a  series  of  Greek  and 
liatin  texts,  with  KnRlish  translations  on  the  opposite  payc. 
Tlio  series  will  bo  eiiitud  l>y  T.  E.  I'ago  and  W.  11.  D.  Rouse, 
Litt.D.,and  will  include  examples  not  only  of  the  authors  of  tlio 
classical  periodsof  Greek  and  Latin,  but  also  of  the  early  writers 
and  the  later.  The  scries  will  cover  twenty-live  centuries  of 
Greek  and  Ijatin  literature,  from  the  time  of'  ITonior  to  the  fall 
of  Constantinople.  It  is  hoped  to  ]Hib!isli  in  all  twenty  volumes 
before  the  end  of  this  year.  The  lirst  ten  volumes  will  be  as 
follows:  The  .limstolic  Fathers,  Volume  I;  The  Con/cssiotis  01 
St.  /luflitsdHC,  Volumes  I  and  II;  Kuriindes,  Volumes  I  and  II; 
Philoslralus,  .tpnilcniiis  nf  Ti/ana,  Volumes  I  and  II;  I'ropcrtius. 
Volume  I;  J'lrtiicf,  Volumes  I  and  II.  Air.  Uciuemanii  will 
also  publish  durinf,'  the  next  month  The  VhiUthond  of  Animals, 
by  Dr.  Chalmers  Mitchell,  and  In  the  Shadow  of  the  ISush,  by 
Jtr,  P.  Amaury  Talbot,  of  Nigerian  fame. 

Messrs.  Cassell  announce  tho  early  publication  of  the  second 
volume  of  Choi/rc's  System  0/  Surycry.  This  volume  comprises 
surgical  diseases  of  tho  breast,  tongue,  and  mouth,  gastro- 
intestinal aud  genito-iirinary  tracts,  etc, 

Messrs.  J.  and  A.  Cluircliill  announce  the  following  new 
W'orks :  Alcoholism:  Its  Clinical  Aspects  aiul  Treatment,  by 
^'ruucis  Hare,  M.D.,  Medical  Superintendent  of  the  Norwood 


Sanatorium,  Beckenham ;  Fatty  Foods:  Their  Practical  Ex- 
amination, a  handbook  for  the  use  of  aualytic&l  and  technical 
chemists,  by  E.  II.  Bolton  and  C.  Kevis ;  'Ihe  I'rrparation  of 
Oryanic  Compounds,  byE.  de  Barry  Bamett ;  Klcmcnlary  Clinieal 
Patholoyy  for  Nurses,  by  Bichard  Weiss,  M.A.,  I'h.D.,  F.C.S., 
with  six  illustrations. 


RECENT  PUBLICATIONS. 


How  to  Become  a  Pharmacial  in  Great  Britain  Edited  by  John 
Humphrey.  Third  year  of  publication.  London:  The  Phasmiv. 
ccutical  Press.    1912.    (Post  8vo,  pp.  49.    Price  Is.  net.) 

Gives  a  full  description  of  the  education  of  a  candidate 
both  for  the  major  and  minor  certilJcates  of  the  Pharma- 
ceutical Society.  Hints  on  the  character  of  the  work 
required  are  added,  and  some  information  given  as  to  tbo 
pharmaceutical  scholarships  and  prizes,  and  degrees  and 
diplomas  in  pharmacy  granted  by  other  bodies.  Books 
snitable  for  study  are  also  mentioned. 

Train  des  maladies  de  I'enfance.  Edited!  by  Professor  J.  Granchor 
aud  Dr.  .J.  Comby.  In  ftve  8vo  vols.,  second  edition.  Paria : 
Masson  et  Cie.    (Vol.  i.  Fr.  22 ;  the  whole  work,  Fr.  1(».) 

The  second  edition  of  the  treatise  on  children's  diseases 
edited  by  Professor  J.  Graucher  and  Dr.  J.  Comby  is  in 
course  of  publication.  The  new  edition  will  consist  of  five 
large  volumes.  The  articles  on  various  diseases  (vols,  i 
aiul  ti)  are  written  by  the  editors  and  many  other  well- 
known  clinicians,  including  Baginsky,  Mery,  and  de  Bmn. 
Tho  article  on  infantile  scrofula  by  Sir  Thomas  Barlow  is  of 
special  interest. 

The  Travellers'  Practical  Manual  of  Conversation,  Third  edition. 
Revised.  London :  E.  Marlborough  and  Co.  1912.  (Pott  8vo. 
pp  144.    Is.  6d.) 

Contains  a  number  of  short  English  sentences,  rather 
more  ably  selected  than  is  usual  in  such  publications, 
tr.anslated  into  their  equivalents  in  iYe«ich,  German,  and 
Italian.  There  are  also  some  brief  instructions  regarding 
the  pronunciation  of  these  languages,  a  short  vocabulary 
of  useful  words,  notes  on  money,  and  bints  on  travelling 
in  general. 

The  Girls'  SchoolYear  BooTt.  Seventh  year  of  publication.  London: 
Tho  Year  Book  Press.    1912.    (Cr.  8vo.  pp.  657.    is.  6d.  net.) 

Gives  an  account  of  all  public  secondary  schools  for  girls, 
the  term  "public"  representing  the  existence  of  a  governing 
body.  Particulars  as  to  various  professions  and  occupations 
for  women  are  given.  A  usefill  book  to  those  who  have 
daughters  to  educate. 

Dental  State  Boards.  Ouesiinns  and  Answers.  By  R.  Max  Goepp, 
M.D.  Philadelphia  and  London:  W.  B.  Saunders  Company.  1912. 
(Med.  Svo,  pp.  428.    12s.  6d.  net.) 

A  book  of  the  crara-book  order,  but  of  an  unnsnally 
elaborate  kind ;  tho  questions  to  which  answers  are 
supplied  are  all  duly  classified  according  to  the  subjects  to 
which  they  relate.  To  some  extent,  therefore,  it  represents 
a  species  of  Socratic  treatise  on  physics,  chemistry, 
anatomy,  physiology,  pathology,  bacteriology,  materia 
mcdica,  hygiene,  and  conservative  dentistry.  Its  author, 
who  is  a  professor  of  clinical  medicine  in  Philadelphia,  was 
assisted  m  preparing  tho  work  by  several  lecturers  on 
dental  subjects. 


DIARY   FOR   THE    AVKEIC. 


MONDAY. 

Medicai.  SocniTY  of  Lonpcn.  11,  Cbandos  Street,  W.,  8.30  p.m.— 
Communications  Relative  to  Hedonal  .\naesthcsla: 
(1)  Ml-.  C.  M.  Pago:  lu  Oonoral  Surgery.  (21  Pr.  Z. 
Monnell:  In  Surgery,  Especially  of  tbo  Nervous 
System.  (3)  Mr.  L.  E.  Barriugtou-Wanl :  lu  CUiliiren. 
(4)  Mr.  J.  F.  Dobson  :  Objections  to  tho  Use  o(  Hedonal. 

RoTAL  CoLLEOE  OF  StHiuKoNs  oi'  I'NOL.vxn,  Lincoln's  Inn  Fields. 
W.C,  5  p.m.— Mr.  S.  G.  Sbnttock :  Museum  Demon- 
stration. SiK'cimeus  illustrating  Diseases  of  tho 
Gcnito-Urinary   Organs. 

Royal  Society  of  MEniriNK : 

OnoxTOLodu  AL  Section,  1,  Wimpolo  Street,  W.,  8  p.m.— 
(1)  l>residcutial  Address  by  1".  Sidney  Spokes.  (2) 
Paiwr  :— Mr.  Thomas  (!.  Rend  :  Bread  in  Rolalion  to 
Dental  Caries  and  other  Evils.  t3)  Casual  Communi- 
cations. 

WEDNESDAY. 

Royal  CoULEOn  of  SnnoKoNs  op  Em. land.  Lincoln's  Inn  Fields. 
W.C.  5.30  pni.:  Mr.  ,1.  1'.  t'olyer  :  Museum  Demon- 
stration, .lobn  Hunter's  S|>eciiuuns  illustrating  the 
Natural  History  of  the  Humau  Teeth. 

THURSDAY. 

Harveian  Soni-TY  of  London,  Stallord  Rooms,  Ticbborno  Street, 
Kilgwaro  Rond,  W.,  8.30|vni.— A  Discussion  on  Oio 
I'riparalion  ot  tho  Patient.  Selection  of  .\uaestbelio 
and  Jlethod  in  DlfHcult  Tyiws  of  Persons  durinn 
Alv.lominal  and  Pelvic  Operations,  To  bo  opened  by 
Dr.  Dudley  Buxton. 
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[Oct.  2G,  1912. 


EoTAL,  Society  of  IMedicine  : 

Section  of  Nkurologt,  1,  Wimpole  Street,  W.,  8.30  p.m. 
—Presidential  Address  by  Dr.  H.  H.  Tooth.  C.M.G.: 
"  Observations  upon  the  Growth  and  Survival  Periods 
of  Cerebral  Tumours,  Based  upon  the  Records  of  500 
Cases,  with  Special  Consideration  of  the  Group  of  tho 
GUomata  "  (illustrated  by  photomicrographs). 

FRIDAY. 

EoTAL  CoLI.EGE  OF  SunGEoxs  Or  ENGLAND.  Lincoln's  Iim  Fields, 
W.C,  5  p.m.  —  Professor  Arthur  Keith  :  Bluseum 
Demons trati on.  Snecimeus  illustrating  tho  Compara- 
tive Anatomy  of  the  Caecum  and  Appendix,  of  the 
Gall  Bladder,  of  the  ThjTroid.  and  of  the  Tonsil. 

KoTAi.  Society  of  Medicixt:: 

Section  op  Anaesthetics .  1,  Wimpole  Street,  W.,  8.30 
p.m. — Dr.  G.  A.  Barton:  (1)  Death  during  Hedonal 
Infusion  Anaesthesia;  (2)  Demonstration  of  Apparatus 
for  Intratracheal  Insutiiation  of  Ether.  Dr.  E.  F.  W. 
Silk:  Demonstration  of  Dr.  Elsberg's  Apjjavatus.  Mr. 
H.  E.  G.  Boyle  and  Mr.  G.  E.  Gask:  Demonstration  of 
their  Apparatus. 

Section  of  Laryngology.  1.  W'impole  Street,  W.,  4.30 
p.m. — Cases  and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

BnoaiPTox  Hospital  for  Coxsumftion  and  Diseases  of  the  Chest, 
S.W.  —  Wednesday,  4.30  p.m.  :  Artificial  Pneumo- 
thorax. 

Hospital  for  Sick  Chtldiien.  Great  Ormond  Street.  W.C— 
Thursday,  4  p.m..  Hernia. 

London  School  op  Clinicvl  Medicints,  Dreadnought  noKjiital. 
Greenwich.— Daily  arrangements  :  Out-patient  Demon- 
stration, 10  a.m..  Medical  and  Sur^^ical  CJinics. 
Monday:  12  noon,  Throat.  Nose,  and  Ear;  2.15  p.m., 
Surgery;  3  p.m..  Opcn-ations  ;  3.15  p.m.,  Medicine, 
4.15  p.m..  Ear  and  Tiiro.'it.  Tuesday;  12  noon,  Skin; 
2  p.m.,  Operations;  2.15  p.m..  Surgery ;  3.15  p.m..  Medi- 
cine; 4.15  p.m.,  Skin  Clinic.  Wednesday:  11  a.m.. 
Eye;  2  p.m..  Operations;  2.15  p.m..  Medicine;  3.15  p.m.. 
Eye  Clinic;  4.30  p.m.,  Surgery.  Thursday:  12  noou. 
Throat.  Nose,  aud  Ear;  2  p.m..  Operations.  Patho- 
logical Demonstration:  3.13  p.m..  Medicine.  Friday; 
12  noon,  Skin  ;  2  p.m..  Operations;  2.15  p.m..  Medicine; 
3.15  p.m.,  Surgery.  Saturday:  10  a.m..  Hadiography ; 
11  a.m..  Eye.  Special  Lectures  on  Monday,  Tuesday, 
end  Thursday. 

IjOjjdon  School  of  Tropical  MEPiriNE.  Royal  Albert  Dock.  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  laboratory  work,  daily  (Saturday  excepted).  10 
to  12  a.m.  Prat^tical  JOnlomology.  2  to  3.30  daily. 
Special  Entomology,  10.30  to  1  i).in.  daily.  Medical 
Clinics,  Monday  and  Thursday  at  3  p.m.  Operations, 
Friday  at  3  p.m. 

ilANCDESTEii:  Ancoats  no8riT.\.L  PofiT-GnApnATR  Clinic— Thurs- 
day, 4,15  p.m..  Tuberculosis  cf  the  Spino  and  Hip. 


Manchester  Royal  IxFiRiiAHY.— Tuesdas',  4.30  p.m..  Some  Diseases 
of  the  Spleen  and  Lymphatic  Gland^J.  Friday,  4.30  p.m.. 
Painless  Haematuria. 

Medical  Gr.U)uates'  College  and  Polyclinic,  22,  Chenies  Street. 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day :  Mon- 
day, Skin  ;  Tuesday,  Medical;  Wednesday,  Surgical ; 
'JTbursday,  Surgical;  Friday,  Ear,  Nose,  aud  Throat. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows  : 
Monday,  Some  Skin  Diseases  and  their  Treatment: 
Tuesday,  The  Rational  Treatment  of  Venereal 
Diseases;  Wednesday,  Myopia  and  its  Treatment: 
Thursday,  Uterine  Haemorrhage  without  Obvious 
Lesion ;  Friday,  Some  Special  Tests. 

National  Hospital  fou  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday  and  Friday.  3.30  p.m.  :  Topo- 
graphical Diagnosis  of  Lesions  of  the  Brain  Stem. 
Tuesday,  5  p.m. :  Neuro-pathology.  Wednesday,  5  p.m.: 
Cliuical  Examination  of  Cases  of  Distases  of  the 
Nervous  System.  Thursday,  5  p.m.  :  Anatomy  and 
Physiology  of  the  Nervous  System. 

North-East  London  Post-Gk,\duate  College,  Prince  of  Wales'g 
General  Hospital.  Tottenham.  K.— Wednesday,  4.30 
p.m.— Opening  Address  of  the  Winter  Session  by  Pro- 
fessor Sir  Aimrotli  Wright,  F.R  S. :  Lymph  Lavage  as  a 
Therapeutic  Measure. 

Queen's  HosriTAL  for  Children,  Hackney  Road.  N.E.— Thursday, 

4  p.m.  ;  Tho  Duty  of  tho  Practitioner  in  Cases  of 
Ophthalmia   Neonatorum. 

Royal  Dental  Hospital.  Leicester  Square.  W.C— Tuesday,  6  p.m.: 
The  Rendering  (apart  from  extraction)  of  an  Unclean 
Mouth  Cleauable  by  the  Patient's  Daily  Attention. 

Royal  Hospital  fou  Diseases  or  the  Chest,  City  Road,  E.C — 
Tuberculin  Course:  Monday  to  Friday,  4.30  p.m.: 
Saturday,  10.30  a.m. 

Salfokd  Royal  Hospital. — Tuesday.  4.30  p.m. :  The  Early  Diagnosis 
of  Pulmonary  Tuberculosis. 

West  London  Post-Gradcate  College.  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  <Y  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology.  10  a.m.;  Demon- 
stration of  Minor  Operations.  11  a.m.;  Pathological 
Demonstration.  12  noon ;  Eye,  2  p.m.  Tuesday : 
Gynaecological  Opo'ratioas,  10  a.m. ;  Demonstration  of 
Fractures,  etc..  10.30  a.m. ;  Throat,  Nose,  and  Ear, 
i  2  p.m. ;  Skin.  2  p.m.  Wednesday :  Di-seases  of  Children. 

10  a.m.;  Throat,  Nose,  aud  Ear  Operations,  10a.m.; 
Eye.  2  p.m.  Thur.sday:  Gynaecological  Demonstra- 
tion, 10a. tu.;  Lee  tui'e, Neurological  Cases,  12. 15  p.m.;  Eye, 
2  p.m.;  Orthopaedics,  2  p.m.  Friday  :  Gynaecological 
Operations,  10  a.m. :  Lecture,  Practical  Medicine,  10.30 
a.m.;  Lecture,  Clinical  Pathology.  12.15  p.m.;  Throat. 
NoBG,  and  Ear,  2  jj.m. ;  Skin,  2  p.m.  Saturday : 
Diseases  of  Children,  10  a.m. ;  Throat,  Xoso,  and  Ear 
0|)crations,  10  a.m. ;  Eyo,  10  a.m.    Special  Lectures  at 

5  p.m.  daily. 
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Date. 


Mootings  to  bo  Held. 


OCTOBER. 

25  Fii.  Bonth-Wcstcm  Uranch,  Exctor,  3.15  \).]u.: 
Kxetor  ami  District  Mcdiciil  I'iiiiiLi-, 
G.45  p.in.  for  7  p.m. 

28  Moil.  iiiinjiiBttail  IM-ovlaloiml  Medical  CoinniRtco, 
4,  DcDiilugloii  Park  liuiul,  4  p.m. 

23  TucH.  IMitropoIltan  C'oiintkiH  Uraiich  Ctiiiicll, 
Ailjoiirnoil  MoolliiMi  4]). in. 

31     Thur,     Central  Council,  London,  10  a.m. 

J<ow  r.anibolh  UlvUlon,   Dilxtnn  Tnwn  Hull, 
4  p.m. 

'.OVKMBEIl. 

l>    Tuti'..     Lai  III  ly   Dlvlnlon,    Covontry   lunl    AS  iha  Icli- 
fliiro  'l[ir.|iUiil,  8.30  p.m. 

7  Tliiir.     Urljililon  PivlMlim,   f-'.icclal  Muulli)(!,  l.ccluro 

llati,  Ntj\v  Kund,  4  p.m. 

8  I'ri.        JlainpHtcadUlvlHloo,  Fiachtey  Itoad,  8.15p.m. 


Date. 


Mcotlntis  to  In-  Utia. 


NOVEMBKR  {continued). 

\?.    TiicH.     Metropolitan  Counties  Uranoli   Council,  ■!  p. ni. 
City   Division,     St.    Bartlioloniow 's   llosjiital, 
'l'.30  p.m. 

H     'I  hm-.     lUniilnnliam      IJrancli,      Mi'dical       Institute, 

3.30  jMii. 
13     i  IK'S.     London  :      Special       Represeiitativo      Weetinfi 

{pniDininiuil,  i/.i/.'). 
lirlKlil.on  DivislDii,  Ordinary  Mi-clinj;,  r;ccliiro 

Hall,  New  Hmul,  ^  p. in. 
20     Wvd.      J.onduti  :      Spocinl       Representative       MastinJ 

{jinniinioiiitl  iliilc), 
?J    I'll.        Ulrmlnnlinm  Hraiioli,  Patholoiiiral  mdiI  ciinicnl 

Hootlon,  Medical  toutitute,  6  p.in. 


DICCKMltlOH. 

G     1''ri.         ITaMipnteiul  I)lvinion,  I'Mnclilcy  iJoad,  8.15p.in. 

10    TiicM.     Jletropolitau  CounticH  Uranoli  Council,  '1  p.m. 

12    'fiiur.     Blrmlntjliuni      ]lratu;li,      )\Uilic',al      Institiilc, 
5.30  p.m. 

r'j'.jL.j^ e _l'j :a— J-    .1  1    1     ,!   jjim    ■..■■  .■   ...jjjp 

and  I'uMlalud  b/  tbo  BrlUiti  Uodlokl  Au<mIji||uu  *l  Uialr  UHIom,  Mo.  43.  (Itadd,  lu  Ibo  r*rl,h  ot  HI.  Mjirtlu'i.lii-lliii.I'ioiai,  hi  ili  1  Uuiiriif  or  Miil  iJmux. 
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4^5     bk^mS^i^v^o^vx^]  national  INSTJEANCE  :    EEPORT    OF    COUNCIL.  [Eov.  2,  131a. 


MATTERS  REFERRED  TO  DIVISIONS, 


NATIONAL   INSURANCE   ACT. 
REPORT    or    COUNCIL 

To  the  Divisions  and  Representative  Body. 


A.— Action  taken  by  the  State  Sickness  Insurance  Committee 

Appointment  of  and  Reference  to  State  Sickness  Insurance  Committee. 

The  State  Sickness  Insurance  Committee  was  appointed  witli  the  following  reference  by  the 
Annual  Kepresentative  Meeting,  July,  1912: — 

Annual  Representative  Meeting,  JiiJy,  191f!. 

MimUt  215. — Resolved  :  That  a  State  Sickness  Insurance  Committee  be  appointed  by  the  [Representjitive  Body 
to  watch  the  interests  of  tlie  profession  in  rehxtion  to  the  National  Insnrance  Act,  and  also  to  report  oi\  the  wholo 
situation  to  the  Council  :  that  the  Council  be  instructed  to  report  thereon,  as  soon  as  possible,  to  the  Divisions  and 
a  Special  Representative  Meeting  ;  and  that  the  Committee  consist  of  (a)  twelve  members  elected  by  gronpfnl 
Representatives  in  the  same  manner  as  Members  of  the  Council  under  By-law  4,"^  (c)  ;  (b)  tlic  <xo(lii-io  mcmbcis: 
(c)  two  women  medical  practitioneis  to  be  nominated,  one  by  the  Northern  Association  of  Medical  \\'<.men  autl  ono 
by  the  Association  of  Registered  Medical  Women  ;  and  that  the  Committee  be  empowered  to  add  to  ils  number  not 
more  than  six  additional  members. 

Minute  2r,2. — The  Chairman  announced  the  result  of  the  election  of  members  of  the  State  Sickness  Insurance 
Committee  as  follows  : — 

England  and  Wales. 

North  of  Kngliinil  Branch  ...  ...  ...  ,..") 

North  Ijincashire  and  South  Westmorland  Branch   ...  ...  ,-    -Mr.   IX   F.   Todd. 

Yorkshire  Branch  ...  ,„  ...  ...  ...I 

UanciLshire  and  Cheshire  Branch    ...  ...  ...  ...       Dr.   S.   Hodoson. 

Knsl  York  and  North  Lincoln  Branch 

Midland  Branch  .. 

Cambridge  and  Huntingdon  Branch  ...  ...  ...  j     IV.   Y).  (1.   Thomson. 

Kast  Anglian  Uranch 
South  Midland  Hninch 


■•1 
■I 


Bimiinglmm  Branch 
Slafriirdshirc  Itrnnili 
North  Wales  Uranch  ...  ...  ...  ...  1-    Dr.    K.   <).    I'liun. 

Sluiiiishirc  and  Mid-Wales  Branch 

.Soiilli  Wales  anil  Monmoiithshiro  Branch   ...  ...  ...  I 

Mi:tr(i|)olil4in  Counties  Bramli  :  ^ 

North  and  I'.aHt  Metropolitan  tlroup  ;  I 

nty     Simtfurd      South-west   KK.KCX.  North  Middlesex.  [    ,,_,     ,^,^,,,,^    ( i kkkn v;u«lfc 
nt.  rnni'rns  and  Ishiigton,  and  llampstoud  DiviHions  ...  | 
Central  Metropolitan  (Iriiup:  I 

Mttrylcbi.ne  and  WuHtminHtcr  Divisions  ,„  ...  ) 

WimI,  Metropolitan  Croup  : 

Kichmond.  Kaling,  (..'lielsca,  Konsington  and  Watfonl  and 

Marrow  IliviHioiiM  ...  ...  ...  ...  \    Mr.   E.   B.   Tii^nku. 

Koulh  MolroiKililun  Croup: 

I/iiuiIm-IIi,  .\or'.tood,  and  Wandsworth  DiviHjOns 
Bath  and  Bristol  Kraiicli  ... 
*;ionr<'Ht4;rshirp  Branch 
WihI  Homcrsct  Branch 
WoircjitcrNhire  unci    liert-fonlHhiro  Branch 
I)oipci  iind  West  Ilantx  Branch 
South  Wiislflrn  Branch 

Oxford  anil  R'nding  Branch  ...  ...  ...  ...  ^ 

Houllicrn  Bniiiih  ...  ...  ...  ...  ...  >    Mr.   li.    U.    Wii.i.ot.lt, 

tiouth  Kustorn  Brnm  h       ...  ...  ...  ...  ...I 


Dr.   T.    M.   C.MiilB. 


Kov, 


1912.] 
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Scotland. 

Aljcrdccn,  Northern  Counties,  Dundee  and  Perth  Bmuches  ...  } 

Edinburgh  and  Fife  Uranches  ...  ...  ...  ...J 

Glasgow  and  West  of  Scotland  Branch  (4  City  Division.s)  ...  ) 

f51a.«gow  and  We^st  of  Scotland  Branch  (4  County  Divisions)  ...  J- 

Boixlcr  Counties  and  Stirling  Branches         ...  ...  ...J 


Ireland. 

Connaught  and  South-Eastern  of  Ireland  Branches 
Leiuster  Branch  ... 

Mun.«!tcr  Branch  ... 
Ulster  Branch 


...1 
...J 


Dr.  R.  McKenzie  Jousstos, 


Dr.  J.  A  HAMS. 


Prof.  A.  If.  White. 


Dr.  J.  S.   Daki.i.so. 


Tlic  following  are,  iiiuler  By-law  G5,  Members  ex  officio  : — 

Sir  James  Barr,  LL.D.,  Liverpool  (President). 

Mr.  T.  .Tenner  Verrall.  Bath  (C/i airman  of  Representative  Meetings), 
Dr.  J.  A.  M.acdouald,  LL.D.,  Tainitou  {Cludrman  of  Council). 
Dr.  Edwin  Ilayner,  Stockport  {Treasurer). 

Appointment  of  Chairman. 

1.  Dr.  J.  A.  ]\L'icdonald,  Cliairman  of  Council,  wa.s  appointed  Chairman  of  the  Committee. 

Co-option  of  Memhcrs  of  the  Committee. 

2.  Tlic  Committee,  in  e.xercise  of  the  powers  conferred  upon  it,  co-opted  the  following  Members 
to  the  Committee : — 

Dr.  11.  yi.  Beaton  (London). 

Mr.  Iknljcrt  Jones  (Hereford),  as  Bepresentativc  of  the  Society  of  Medical  Officers  of 

Health. 
Dr.  E.  J.  Maclean  fCanlifn. 
Dr.  James  I'ear.sc  (Trowbridge). 
Dr.  J^auriston  E.  Shaw  (Ix)ndon). 

Bepresentativcs  of  Registered  Medical  Women. 

3.  Tlic  Committee  received  the  names  of  Dr.  Constance  Long  (London),  from  the  Association  of 
Registered  Medical  Wnmen,  and  Miss  Mary  F.  Ivens,  M.S.  (Liverpool),  from  the  Northern  Association 
of  ifegistered  Medical  Women,  as  suitable  for  co-option  to  the  Conmiiltce  in  accordance  with  the  terms 
of  appointment  of  the  Conmiittee.     Those  ladies  were  appointed. 

Attendances  of  Members  of  Committee. 

4.  Up  to  24th  October,  1912,  inclusive,  there  had  been  10  Meetings  of  the  full  Committee,  and 
6  Meetings  of  Sulj-Committecs.     The  following  is  a  list  of  attendances  of  ^Members : — ■ 


Dr.  J.  A.  Macdonald  (Chairman  of  Coancil),  Chairman  .. 

Sir  James  Harr  (I'risidont) 

Mr.    T.    .Tenner   Verrall   (Chairman    of    Represeutativo 

Meeting.s)    ...         ...         ...         ...         ...     ■ 

Dr.  Edwin  Ilayner  (Treasurer) 

Dr.  .T.  Adani.s     ...  ...  ...  ...  

Dr.  H.  M.  Beaton  (co-opted) 

Dr.  T.  M.  Carter  

Dr.  .7.  S.  Darling  

Dr.  Major  (.ircenwood  ...         ...         .  .         .  .         .  . 

Dr.  S.  Hodgson... 

Miss  M.  V.    Ivens 

Dr.  Ji.  M(-Ken7.io  Johnston     ... 

Mr.  Herbert  Jones  (co-opted) 

Dr.  Con.stanco  Ixmg     ... 

Dr.  ft.  .1.  MacleAn  (co-opted)... 

Dr.  J.  IVarso  (co-opted) 

Dr.  E.  O.  I'rico 

Dr.  Lauriston  E.  Shaw  (co-opted)     ... 

Dr.  D.  G.  Thomson      

Mr.  D.  F.  Todd 

Mr.  E.  B.  Turner 

Prof.  A.  ir.  Whito        

Mr.  E.  H.  Willock        


Full  CommittM. 


Total 
pottsible. 


Attended. 


Sub-Committee. 
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Intimation  to  Chancellor  of  Exchequer  of  the  decision  of  the  Association  as  regards^ 

National  Insurance  Act. 

5.  In  accordance  with  the  instruction  contained  in  Minute  16G  of  the  Annual  Eepresentative 
Meeting,  1912  (for  Minutes  of  Annual  Eepresentative  Meeting,  see  Appendix  A),  the  following 
comniunication  was  forwarded  to  the  Chancellor  of  the  Exchequer,  of  which  a  formal  acknowledgment 
was  received : — 

British  Medical  Association. 

Medical  Department, 

429,  Strand, 

London,  W.C. 

August  1st,  1912, 
Sir, 

I  am  instructed  to  forward  to  you  the  following  resolution  passed  at  the  Annual  Representative  Meeting  of  the 
British  Medical  Association  held  in  Liverpool,  July  19th  to  24th  : — 

Resolved  :  That  the  British  Medical  Association  regrets  that  His  Majesty's  Government  lias  not  acceded 
to  the  terms  upon  which  alone  the  cordial  co-operation  of  the  medical  profession  in  supplying  medical  treatment 
under  the  National  Insurance  Act  can  be  obtained,  and  passes  tlie  following  Resolution  : — 

Tliat  the  Government  be  informed  that  the  Association  adheres  to  its  minimum  demands  as  formulated 
in  the  letter  of  February  ■29tli,  1912,  and  since  elaborated  in  interviews  witli  the  Chancellor  of  tho 
Exchequer. 

T  am.  Sir, 

Your  obedient  Servant, 

(Signed)     Ai-fked  Cos, 
Rt.  Hon.  David  Lloyd  George,  M.P. ,  Medical  Secretary. 

Treasury, 

Whitehall,  S.W. 

SANATORIUM   BENEFIT. 
Cardinal  Points. 

C.  Tlie  Committee  after  careful  consideration  of  the  following  Minute  of  the  Annual 
Representative  Meeting : — 

Minute  232. — Resolved  :  That  the  question  as  to  which  of  the  R.esolutions  of  the  Representative  Body  as  to 
Sanatorium  Benefit  should  be  regarded  as  cardinal  points,  and  which  should  not  be  so  regarded,  be  left  to  tho 
Council. 

prepared  under  instruction  from  the  Council  and  issued  on  August  1st,  1912,  a  letter  to  Divisions, 
Branches,  and  Provisional  Local  Medical  Committees  upon  the  general  question  of  Sanatorium  Benefit) 
under  the  National  Insurance  Act,  and  intimated  which  of  the  decisions  of  the  Eepresentative  Body 
on  this  matter  the  Committee  considered  should  be  regarded  as  cardinal  points,  namely,  Minutes  190, 
192,  19::!,  190,  197,  199,  202,  205  and  207,  (s«e  Appendix  A)  under  any  arrangements  in  connection 
with  the  administration  of  Sanatoriiuri  Benefit  which  afl'octed  the  profession,  aiul  which  need  not  bo 
HO  regarded,  namely,  Minutes  194,  195,  198,  201,  20;!,  204  and  214  (,svc  Appendix  A.)  The  Committee 
also  adopted  tho  scale  of  fees  contained  in  Minnto  207  as  tho  niinimuni  scale  jiayablo  to  practitiomns 
in  respect  of  domiciliary  attendance.  The  resolutions  of  tho  Eepresentative  Body  as  to  Sanatorium 
Benefit  were  also  forwarded  to  the  President  of  the  Local  Government  Board,  to  the  Clerks  and 
Medical  OfTicers  of  Health  (jf  County  Councils,  and  to  the  Town  Clerks  and  Medical  Ollicers  of  Health 
of  County   Borough   (jouncils,  for   their  information. 

Al'I'OlNTMENTS   IN   CONNECTION    WI'III    SANATORIUM   BENEFIT   UNUEU   TlIK   Acp, 

7.  The  Committee,  having  regard  to  the  terms  nf  Minute  1 85  nl'  thi^  Annual  Keprosentalivo 
Meeting,  1912,  namely  : — 

KcKolvcd  ;  That,  with  rcfiTencc  to  (lie  foregoing  Kcsululion,  bcfoie  any  iiraci  il  ioiin-  luulirlMkcs  any  woi  U  in 
roiincirtion  with  the  Haniitxiriuni  BuMi-(il,H  of  tho  Act,  the  con<liti(>nH  and  duties  of  nur\\  MppuiMlnn'nl  ■■^liiill  lio 
Miibtnitlcd  to  Ihi;  Council  for  itH  approval, 

decided  that  no  iulvortisement  in  respect  of  appointments  in  eonnectinii  willi  Saiialntium  B(>nelit  should 
bi!  iictrepUid  for  publication  in  the  .lointNAT,  whicli  was  iiicoiiHistcnt  with  tiie  coiKbtions  laid  down  by 
the  Association,  an<l  gave  inKlrn(;tionH  that  in  all  cases  \vber(\  an  iidvci  (iscincnt  was  ncfC]itod,  a  fidl 
list  of  the  conditions  laid  liown  l)y  tlie  AHsuciatimi  should  be  ruiwaidcil  1,0  tb(^  ailveitiser.  The 
Comniitli'c  also  decided  that  th<!  wor<l  "  ap]poiiitni(Mit  "  in  tiii^  uIkivc  rcsuliiliou,  sinudd  be  tiiiderstond  as 
meaning  any  profeKsional  work.  A  notice  to  the  aiinvc  cttri  1,  ii]ipcniH  caih  week  in  a  jininiimiit, 
pliM;e  ill  the  Supplement  to  the  JoUHNAl,. 

Uklation  Of  TUB  Mbdii'al  Ofi'K'kk  ok  Hkai.th  to  tiik  CiiiKi.'  Ti  HF.ncuLOSis  Ofkickii. 

8.  Clrcat  diHiciiltittH  have  arisen  in  connc(  linn  \\illi  the  relation  nf  tiic  Medical  (Hliccrdf  ilcidlb 
to  the  (;iiief  TiibercnloHis  Ofl'icer.  MiiniUm  190  and  202  ol  the  Annual  Eeprosoututivo MeoLing  m.idi  iho 
(oIlowiiiK  proiionncementH  on  this  HiibjecL: — 
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Minute  190. — That  tlic  Cliief  Tuberculosis  Officer  should  be  a  whole-time  officer  and  confine  himself  to  diagnosfa 
and  consultative  work.  The  rest  of  the  staff  of  the  Dispensary  should,  where  possible,  be  formed  of  local  m&dical 
practitioners  serving  on  a  rota  or  otherwise. 

Minute  202 — Resolved  :  That  tbo  commencing  salaries  for  whole-time  Medical  Officers  engaged  in  the  Tuljer- 
culosis  Service  should  be,  for  Junior  or  A^wistant  \vlioIe-time  Medical  Officers  not  less  than  £3IJ0  per  annum,  and  for 
Senior  Whole-time  Officers  not  liss  than  £500  per  annum.  These  salaries  in  all  cases  must  be  exclusive  of  travelling 
and  other  official  expenses. 

It  was  soon  found,  however,  that  tliere  wei-e  areas  in  which  it  wis  impossible  to  insist  upon  a 
strict  interpretation  of  these  minutes.  The  intention  of  the  Astor  Report  was  undoubtedly  that  iu 
each  area  a  whole-time  Oflicer  should  be  appointed  with  such  special  experience,  and  having  such  a 
salary  and  status,  as  to  enable  him  to  be  regarded  liy  the  profession  in  the  district  as  a  consultant  in  the 
diagnosis  and  treatment  of  Tuberculosis.  It  was  brought  to  the  attention  of  the  Committee,  however, 
by  many  Provisional  Medical  Committees  that  there  are  some  insurance  areas  in  the  country  in  which 
the  amount  of  tuberculosis  work  is  such  that  the  Local  Authority  would  not  feel  itself  justified  in 
employing  a  special  whole-time  Officer  at  the  salary  of  £.500  per  annum.  The  obvious  remedy  for  this 
is  the  combination  of  local  areas  for  this  purpose  so  as  to  provide  an  amount  of  work  which  would 
justify  the  appointment  of  an  officer  such  as  was  contemplated  by  the  Astor  Eeport,  but  it  is  found  that 
local  authorities  have  a  strong  objection  to  amalgamation  and  in  any  case  this  could  not  be 
brought  about  rapidly.  The  Committee  therefore  found  it.self  obliged  to  make  an  exception  in  some 
areas  and  laid  down  the  following  rule  for  its  guidance : — 

Resolved  :  That  the  Tuberculosis  Officer  should  be  a  whole-time  officer  and  should  confine  himself  to  diagnosis 
and  consultijtive  work,  but  nevertheless  the  State  Sickness  Insurance  Committee  recognises  that  in  certain  cases  it 
may  be  expedient  for  the  Medical  Officer  of  Health  to  perform  the  administrative  duties  of  such  office  until  further 
and  better  arrangements  can  l>e  made  ;  and  therefore  it  is  inopportune  for  the  Association  to  insist  at  the  present 
time  on  advertisements  accepted  for  insertion  in  the  Journal  in  all  cases  implying  the  appointment  of  Chief 
Tuberculosis  Officer  at  a  salary  of  £500. 

9.  Another  difficulty  which  presented  itself  was  the  tendency  of  Local  Authorities  to  appoint 
Medical  Officers  of  Health  as  Chief  Tuberculosis  Officers,  though  in  most  cases  avowedly  only  as  a 
temporary  expedient. 

10.  The  following  correspondence  has  taken  place  between  the  State  Sickness  Insurance 
Committee  and  the  Local  Government  Board  with  respect  to  this  question  : — 

Offices  of  the  Britisli  Medical  Association, 
Medical  Uejiartraent, 

i-2'i.  Strand.  London,  W.C. 
Sir,  September  16th,  1912. 

The  State  Sickness  Insurance  Committee  of  the  British  Medical  Association  ha-s  had  many  inquiries  brought  to 
its  notice  recently  in  respect  of  tlie  position  of  Medical  Officers  of  Health  to  the  Office  of  Chitif  Tuberculosis  Officer. 
In  many  areas  the  Medical  Officer  of  Health  is  being  appointed  as  Chief  Tuberculosis  Officer,  and  great  anxiety  is 
being  exhibited  by  the  profession  as  to  whether  such  appointments,  admittedly  only  provisional,  are  likely  to  bo 
made  permanent. 

Having  in  view  the  paragraph  at  the  foot  of  the  second  page  of  the  circular  of  the  Local  Government  Board  o* 
•July  6th,  1012,  and  the  definition  of  the  expression  "  consulting  officer  "  in  the  General  Order  on  Domiciliary  Treat- 
ment of  Tuberculosis  of  July  26th,  1912,  the  Committee  is  of  opinion  that  it  is  the  intention  of  your  Board  that  any 
recognition  of  Me<lical  Officers  of  Health  as  Chief  Tuberculosis  Officers  will  be  strictly  temporary,  but  my  Committ<a 
would  be  glad  to  have  some  assurance  from  the  Boaixl  on  this  point.  Bearing  in  mind  the  whole  tonor  of  tlio  Astor 
Report  and  of  the  various  documents  since  issued  by  the  Insurance  Commissioners  and  by  your  Board,  my  Committee 
is  of  opinion  t'lat  the  appointment  of  the  Medical  Officer  of  Health  to  a  [x>st  which  demands  special  skili'and  cUnical 
exiierience  can  only  be  looketl  on  as  a  temporary  expedient. 

The  State  Sickness  Insurance  Committee  would  suggest  for  the  consideration  of  the  Board  that  in  those  cases 
where  for  various  reasons  Chief  Tuberculosis  Officers  of'the  kind  defined  in  the  Astor  Report  cannot  for  the  pre.sent 
bo  appointed,  and  Metlieal  Officers  of  Health  have  to  take  administrative  charge  of  the  duties  in  connection  with 
the  treatment  of  Tuberculosis,  they  should  be  confined  as  far  as  possible  to  atlministrativo  duties,  and  should  bo 
styled  "Administrative  Tuberculosis  Officers"  or  "Chief  Administrative  Tuberculosis  Officers." 

My  Committee  ventures  to  make  the  above  suggestions  to  the  Board  because  it  foresees  that  anj-  attempt  to 
administer  the  duties  of  Chief  Tuberculosis  Otlicer  except  by  practitioners  with  the  necessary  special  clinical 
ex|K;iicnce  and  skill  is  fraught  with  great  danger  to  the  success  of  the  attempts  being  made  by  tho  Government  to 
deal  with  the  control  of  Tuberculosis. 

1  am,  Sir,  your  obedient  Servant, 

(Signed)    Alfred  Cox. 
Tho  Ri^ht  Hon.  John  Burns,  M.P.,  Medical  Secret.ary. 

President  of  the  Jjocal  Government  Board, 
Whitehall,  S.W. 

A  formal  acknowledgment  was  received. 

A  further  letter  was  sent  by  the  Association  on  October  1st,  1912,  asking  for  the  favour  of 
an  early  reply,  and  the  following  letter  was  received,  which  was  duly  acknowledged : — 

I>ocal  Government  Board, 

Whitehall,  S.W. 
Sir,  October  5th,  1912. 

I  am  directed  by  tho  President  of  the  I/icjil  G.ivcrnincnt  Bojinl  to  advert  to  your  letters  of  the  16th  ultimo 
and  1st  instant  and  in  reply  to  state  that  the  Board  entirely  agree  with  tho  view  expressed  in  the  Report  of  the 
Departmental  Committee  that  suitably  qualified  and  experienced  men  should  be  selected  for  tho  medical  apiKiint- 
ments  at  dispensaries  and  other  institutions  for  tho  treatment  of  tuberculosis. 

Inasmuch  as  tho  schemes  for  tho  provision  of  sanatoria  and  dispensaries  are  to  be  undertaken  by  the  Ixx-nl 
Authorities  it  is  essential,  both  on  administrative  grounds  and  also  in  order  to  secure  the  co-ordination  of  treatinint 
and  of  preventive  measures,  that  tho  general  supervision  and  control  of  the  schemes  should  be  in  tho  hands  of  tho 
Medical  Officer  of  Health.  The  Board,  however,  contemplate  that  the  tul>crculosis  officer  of  the  disj>ciisary  or  tlio 
medical  suporintcndent  of  the  sanatorium  or  hospital  will  in  clinical  matters  be  allowed  independence  of  action. 
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It  would  only  be  in  occasional  cases  where  the  Medical  Officer  of  Health  has  had  requisite  experience  and  1ih3 
Bufficient  time  to  enable  him  to  act  as  head  of  the  dispensary  as  well  as  to  perfoml  his  ordinary  duties  that  he  wmld 
undertake  so  to  act.  If  such  cases  should  occur  and  the  Local  Authority  wish  to  ari-ange  accordingly  tlie  Board  d» 
not  consider  that  they  could  object  to  the  arrangement. 

I  am,  Sir,  your  obedient  servant, 

(Signed)     F.  J.  Willis, 

Assistant  Secretary. 

11.  It  is  evident,  therefore,  that  so  far  as  the  Local  Government  Board  is  concerned  tlie  Medical 
Officer  of  Health  is  to  be  recognised  as  the  administrative  head  of  the  local  Tuberculosis  Service.  The 
Medical  Officer  of  Health  has  in  many  areas  done  much  preliminary  work  in  the  framing  of  the  local 
tuberculosis  scheme,  and  as  such  a  scheme  must  deal  with  the  preventive  side  of  the  question,  of  which  the 
Medical  Officer  of  Health  must  inevitably  retain  control,  and  as  the  Local  Authority  must  have  some  one 
person  to  whom  it  can  look  as  the  responsible  head  of  the  service,  the  Medical  Officer  of  Health  would 
naturally  be  recognised  as  the  administrative  head.  Whether  he  should  be  called  the  Chief  Tuberculosis 
Officer  or  have  some  other  title  such  as  was  suggested  by  the  Committee  to  the  Local  Government 
Board  is  a  matter  which  deserves  careful  consideration.  There  is  great  danger,  however,  if  the  M.O.H, 
be  called  Chief  Tuberculosis  Officer,  of  an  evasion  of  the  recommendations  of  the  Astor  Keport  and  the 
resolutions  of  the  Representative  Meetinsj  by  the  appointment  of  some  other  officer  styled  Tuberculosia 
Oiiicpr  or  Tuberculosis  Dispensary  Officer  or  Assistant  Tuberculosis  Officer,  at  a  lower  salary  than  £500, 
whose  duties  would  be  chiefly  clinical  and  who  would  be  expected  to  be  Chief  Tuberculosis  Officer  ia 
everthing  but  name. 

12.  The  Committee  is  of  opinion  that  strong  representations  should  be  made  to  the  Local  Govern- 
ment Board  and  to  the  Commissioners  to  the  effect  that  whatever  arrangements  are  made  regarding  the 
administration  of  tuberculosis  schemes,  and  whatever  title  is  given  to  the  clinical  Tuberculosis  Officer,  the 
intentions  of  the  Government  as  regards  the  treatment  of  tuberculosis  will  be  frustrated,  unless  arrange- 
ments are  made,  either  by  amalgamation  of  districts  or  otherwise,  whereby  an  officer  of  suitable 
attainments  and  status  and  at  a  salary  of  not  less  than  £500  per  annum  is  placed  at  the  disposal  of  the 
profession  in  each  insurance  area. 

The  Po.?ition  ov  Medical  Officer  of  Health  as  Head  of  Tuberculosis  Dispensary, 

13.  Another  difficulty  which  is  referred  to  in  the  above  correspondence  is  the  disposition  on  tfie 
part  of  .some  local  authorities  to  place  the  clinical  work,  both  dispensary  and  domiciliary,  under  tlie  control 
of  the  Medical  Officer  of  Health.  There  are  doubtless  occasional  instances  where  the  Medical  Officer  of 
Health  lias  had  the  requisite  experience  to  enable  hun  to  perform  the  clinical  duties,  and  to  givo  him  a 
claim  to  be  looked  upon  as  an  expert,  but  these  must  be  exceptional,  and  instances  where  in  addition  to 
possessing  these  qualifications  the  whole-time  Medical  Officer  of  Health  can  give  attention  to  this  work 
while  doing  full  justice  to  his  ordinary  duties  must  bo  rarer  still.  The  Committee  views  vvitli  great' 
apprehension  the  making  of  sucli  appointments.  The  temptation  to  do  so  on  the  ground  of  economy 
will  be  very  attractive  to  some  local  authorities,  l)ut  the  Committee  believes  such  a  course  to  be  fatal  to 
the  .siiccesR  of  a  really  efficient  Tuberculosis  Service, 

14.  It  is  essential  for  the  unity  of  the  Profession  that  some  agreement  on  these  points  should  1)0 
arrived  at  between  tlie  Association  as  representing  the  professi(m  as  a  whole,  and  ]\T(vlical  Officers  of 
Health,  and  opportunity  will  be  taken  of  a  conference  which  is  lieing  arranged  between  represen- 
t-'itivoH  of  the  Association  and  representatives  of  the  Society  of  Medical  Officers  of  Healtii  to  discuss 
the  matter  fully.  It  is  hoped  that  it  will  be  possildo  to  bring  the  results  of  this  discussion  lieforo 
till;  S])ecial  Represcnitive  Meeting. 

Model  Sciikmk  vok  the  TinoATMicNX  of  TuuEJicuLOSis. 

l.'j.  The  Ciiii.mittee  has  reeeiv(;(l  many  requests  for  advice  with  respect  to  tlir  iiilcrinvlafion  of 
the  variouH  dcciHioiiH  of  tlio  Jt^'prcRcntative  l'>0(ly  witli  respect  to  Sanatorium  rienelll ,  ami,  liiidiiig  that 
iriany  of  these  decisions  requiicd  suppleiiienting,  issued  a  Moilel  Sclieiiie  for  tlio  trealiuenl.  of  iMses  of 
TulKTCiiloHiH  (scf,  Appendix  1$).  This  ScheuK!  was  issued  to  Divisions,  ISranrlies,  I'lovisioniil  l.oeul 
Medical  (lomniittecH,  (Hcrkti  and  Medical  Officers  of  County  Councils,  and  Tonmi  CIitUs  and  Mciiiral 
OIlici'iH  of  Health  of  C'ounty  Borougli  (.'ouncils. 

SCIIKMEH   von   TMB   AdMINIHTKATION    OF   SANATORIUM    BENEKn'    .'VlI'ltOVKU    liV    THK   SlAlK    SliKNSRS 
IN.SURANCK   COMMriTEE   ON    J'.EII AI.K   '..!•    TllK   ('(iI'NCIl., 

1C.  Tlio  Ciiiinnil  delegated  to  the  State  Sickness  Iiisiinmci'  Committee,  in  iiceordiuiee  with  llio 
following  Minute  of  Uio  Annual  Kepresentative  M(^etiiig,  IDlL',  llu^  power  of  Mii)iioviiig  Sclietiies  for 
the  mlniinistrution  of  Kanatoiium  Heneiit  Hulmiitted  for  tlie  m]i|iio\uI  of  tin'  Cuiiik  il  :    ■ 

Minutr  •i\4.  -}U:nr>Uvil  ,  That  nnv  proviHional  iinaiiKi  imiilM  fur  Iho  iiiliiiiiiintnil  i.m  of  Suiialoriiiiu  ltpM<'lil  lio 
xiK'h  iw  arc  Ma(in(iu.'U)ry  to  tlio  local  J)iviHion  ol  tho  JtiitiMh  Medical  Awtdciatioii,  Hulijoct  to  the  uppioval  iil  Iho 
Uouncil. 
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Up  to  October  25tli,  1912,  about  40  Schemes  for  the  administration  of  Sanatorium  Benefit  have  been  lh):8 
approved  by  the  C'onimiltee  so  far  as  they  conformed  to  the  decisions  of  tlie  Committee.  Advice  has 
been  given  to  many  Honorary  Secretaries  as  regards  local  schemes,  and  several  schemes  have  been 
disapproved.  So  far  as  the  scale  of  fees  for  domiciliary  attendance  is  concerned,  the  Committee  is  glad 
to  report  that  tlie  Provisional  Medical  Ccanmittees  have  generally  been  successful  in  obtaining  at  least 
the  minimum  fees  laid  down  by  the  Association.  As  regards  the  other  details  of  the  schemes,  such  &a 
the  appointment  of  a  properly  qualified  and  adequately  paid  Tuberculosis  Officer,  and  the  administration 
of  Tuberculosis  Dispensaries,  local  efforts  have  not  i^rovcd  so  successful,  as  is  shown  by  tic  previous 
sections  of  this  Keport. 

Capitation  Method  of  Payment  for  Tke.\tment  of  Tuberculosis. 

17.  Several  Provisional  Medical  Committees  have  applied  for  approval  of  their  acceptance  of 
a  capitation  fee  in  respect  of  treatment  of  cases  of  Tuberculosis;  but  the  Committee  acting  for  the 
Council,  in  view  of  the  following  Minute  of  the  Annual  Eepreseutative  Meeting,  1912,  has  in  each 
case  refused  sanction : — 

ilintUe  205. — Resolved  :  That  the  paj-roent  to  be  made  to  medical  practitioners  for  domiciliary  attendance  on 
patients  certified  to  be  suffering  from  tuberculosis  shall  be  en  a  scale  of  fees,  and  not  bj-  capitation. 

AprucATiox  OF  Seven  Cardinal  Principles  to  Sanatorium  Benefit. 

18.  The  Committee,  in  response  to  an  application  for  advice  by  a  Member  of  the  Association, 
decidetl  that  having  regard  to  the  decisions  of  the  Annual  Bepresentative  Meeting,  1912,  the  caidinal 
points  of  the  A.ssociation  concerning  iledical  Benefit  did  not  apply  to  Sanatorium  Benefit.  It  will  be 
observed,  however,  that  the  decisions  of  the  Annual  Eepresentative  Meeting  as  to  Sanatorium  Benefit 
cover  practically  the  w  hole  of  the  original  cardinal  principles  of  the  Association  with  the  exception  cl 
that  relating  to  income  limit. 

Provi.sion  of  Medicine-s. 

19.  In  the  ab-sence  of  any  indication  by  the  Annual  Representative  Meeting,  J912,  as  to  whether 
medicines  should  or  sliould  not  be  provided  for  the  fees  adopted  in  respect  of  domiciliary  treatment,  tho 
Committee  has  advised  inquirers  that  the  niatter  is  one  to  be  decided  locally. 

Payment  of  Staffs  of  Voluntary  Hospftals  for  tre.vtment  of  cases  of  TupjERCulosis  in 

connection  with  S.VNATORIU.M  Benefit. 

20.  A  qtiestion  on  which  no  guidance  was  given  by  the  Annual  Bepresentative  Meeting  and 
which  is  becoming  of  pressing  importance  is  what  should  be  the  rate  of  payment  for  medical  practitioners 
attached  to  Voluntary  Hospitals  in  respect  of  tuberculosis  cai^es  sent  to  those  institutions  by  local 
authorities.  The  only  resolution  of  the  Bepresentative  Body  wb.ifli  bears  on  this  question  is  Minute 
194  which  is  as  follows: — 

"That  no  Tuberculosis  Dispensary  .should  bo  ojiened  or  beds  bo  provided  for  treatment  of  those  in  receipt  of 
Sanatorium  Benefit  at  a  Vohmtiiry  Uos|iital  or  Infirmarj-,  except  on  the  condition  that  the  or^nisation  is  cntirelv 
independent  of  that  of  tho  Voluntarj- Hospital  or  Infirmary,  the  accounts  of  the  departments  ueing  kept  sejiarate, 
and  that  the  services  of  all  medical  practitioners  arc  paid  for." 

The  Committee  has  been  asked  on  several  occasions  to  indicate  a  scale  of  fees  or  other  method  of 
payment  for  members  of  hospital  staffs  in  connection  with  these  cases.  The  question  is  an  entirely  new 
one,  and  so  involved  with  important  questions  of  principle  that  the  Conmtitteo  has  been  unable  to  "ivo 
anything  but  the  most  general  answer,  namely,  that  the  amount  of  payment  must  depend  largelv  on 
local  conditions;  that  the  remuneration  provisionally  fixed  should  not  be  less  than  tho  minimum  scale 
already  laid  down  for  other  purposes  in  Minutes  204  and  207  of  the  Annual  Bepresentative  Meeting, 
1912,  namely,  2s.  6d.  per  visit,  or  at  a  rate  of  £G5  per  annum  for  an  attendance  of  two  hours  per 
week.  Such  fees  would,  however,  be  much  less  than  those  generally  accepted  by  hospital  physicians 
and  surgeons,  and  the  acceptance  of  any  payment  at  once  raises  grave  questions  as  to  the  status  of 
such  officers.  The  Annual  Bepresentative  Meeting,  1910,  instructed  the  Council  to  consider  and 
report  upon  the  question  of  the  payment  of  hospital  staffs,  but  the  instruction  has  not  up  to  tho 
present  been  carried  out,  partly  because  of  tho  pressure  of  other  work  and  partly  l>ecause  it  was  seen 
that  the' operation  of  the  Insurance  Act  would  put  a  new  aspect  on  the  question.  It  would  seem 
advisable,  therefore,  that,  until  the  subject  has  been  fully  considered,  arrangements  entered  into  for  the 
payment  of  members  of  hospital  staffs  in  these  cases  should  be  left  for  local  consideration  and 
determination,  on  the  strict  understanding  that  such  arrangements  are  purely  provisional,  and  that 
the  general  question  in  all  its  bearings  should  be  fully  discussed  at  the  Annual  Bepresentative  Meeting 
on  the  report  of  Council. 
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Treatment  to  be  Undertaken  at  Tuberculosis  Dispensarjes. 

21.  Ou  many  03casions  since  the  Annual  Eepreseutative  Meeting  the  Committee  has  had  the  ques- 
tion raised  as  to  what  kind  of  work  is  to  be  carried  on  at  Tuberculosis  Dispensaries,  and  by  whom  it  is  to  be 
done.  No  direct  guidance  on  this  question  was  given  by  tlie  Eepresentative  Meeting.  It  was  apparently 
contemplated  by  Minute  190  that  the  work  of  the  Dispensaries  should  be  confined  to  diagnosis  and  consul- 
tation which  should  be  done  by  the  whole-time  Tuberculosis  Oliiceis  with  the  help,  where  sucli  help  is 
necessary,  of  local  medical  practitioners.  It  is  evident  from  the  action  of  various  local  authorities  that 
there  is  no  intention  to  confine  the  work  done  at  tlie  Dispensaries  to  consultations  and  diagnosis. 
Representations  have  been  made  to  the  Committee  to  the  eftect  that  such  a  course  would  be  harmful  to 
the  tuberculosis  service  inasmuch  as  the  Tuberculosis  Officer  in  most  areas  would  not  find  sufficient  work 
of  a  purely  consultative  kind  to  keep  him  fully  employed,  and  also  that  his  restriction  to  consultative 
work  would  render  him  less  eihcient  than  if  he  were  allowed  to  take  part  in  actual  treatment.  It  has 
been  reported  to  the  Committee  that  two  Provisional  Medical  Committees  in  Scotland  have  approached 
the  Local  Government  Board  of  that  country  asking  the  Board  to  restrict  the  duties  of  the  Tuberculosis 
Officer  and  his  assistant  to  consultations.  In  reply  the  following  letter  has  been  received,  from  which  it 
appears  that  the  profession  may  expect  the  opposition  of  the  Local  Government  Board  to  any  attempts 
to  enforce  the  restriction  contained  in  Minute  188 : — 

Local  Government  Board, 

Edinburg-li, 

October  ]'2tli,   1912. 

Si''' 

TUBEKCnLOSIS. 

I  have  submitted  to  the  Local  Government  Board  your  letter  of  2Sth  ultimo,  and  enclosed  Memorandum  of  the 
Leith  }tledical  Practitioners'  Association,  regarding  the  administration  of  Sanatorium  Benefit  in  I^eitli,  and 
particularly  regarding  tlie  point  that  the  duties  of  a,  Tuberculosis  Ofliccr  and  his  assistant  should  be  consultative 
and  advisory  only. 

I  am  now  du-ected  to  say  in  reply  that,  looking  to  the  terms  of  Section  10  of  the  National  Insurance  Act  1911, 
and  Section  66  of  the  Pidjlie  Health  (Scotland)  Act  1S97,  the  Board  had  some  doubts  us  to  the  powers  of  a  local 
Authority  to  establish  a  Tuberculosis  Dispensary  where  the  service  would  be  confined  to  diagnostic  and  consultativo 
work,  the  medical  treatment  of  the  iudividuul  being  excluded. 

I  am  to  state,  howe\xr,  that  apart  altogether  from  the  question  of  legality,  such  a  proposal  is  not  one  that  tlio 
Board  could  approve. 

1  am.   Sir, 

Your  obedient  servant, 
(Signed)  David  Brown, 

Dr.  Lano-will,  Assistant  Secretary. 

4,  Hermitage  Place, 
Leith. 

22.  On  consideration  of  this  dilficulty  the  Committee  passed  the  following  resolution : — 

That  in  the  opinion  of  this  Committee,  tho  work  of  the  Tuberculosis  Dispensaries  sliould  consist  of  diagnostic, 
consultative,  bacteriological,  and  statistical  work  ;  that  treatment  slioukl,  in  general,  be  carried  out  at  the  liomes  of 
tie  patients  or  in  the  surgeries  of  tlieir  medical  attendants  ;  but  that  certain  special  tonus  of  treatiiiont  for  thoso 
cases  wliich  are  decided  in  consultation  to  need  such  may,  with  the  consent  ui  the  general  practitioner  concerned,  bo 
given  at  the  Dispensaries. 

It  would  appear  from  a  consideration  of  the  above  circumstances  that  the  restrielion  of  whole- 
time  Tuberculosis  Dispen.sary  Ollicers  to  diagnostic  and  consultative  work  would  be  dillicult  to  carry 
out,  and  tiie  Association  may  desire  to  find  a  method,  such  as  that  suggested  by  tho  Committee  in  tho 
above  rcBolution,  which,  while  satisfying  the  i-casonable  demands  of  tiio  local  authoiitios,  will  preservo 
for  tuberculosis  patients  th(!  nndoublccl  advantage  of  remaining  under  the  general  treatment  of  their 
own  private  practitioners. 

Kino  EnwAiiD  W\.  Wki-sh  National  Memouial  A.ssocl\ti<)N. 

2'i.  Til';  latii  State  Sickness  Insurance  Committeo  ajiproved  action  taken  in  I'cfusiiig  insertion  in 
the.TouitNAl,  oi  an  advcrtisenicnt  tendered  in  Jinio  by  the  King  ICdwai'd  Ylf.  Welsh  N'alional  Meimuial 
ABHOciation  for  wliole-time  pliysicituiH  for  the  treatment  of  tulieiculosis,  but  the  adMTlisenient  a])pcaretl 
in  the  lay  press,  and  1.''  jnactitioners  were  appointed.  Two  jinuditioners  upim  lieeoitiing  awaro 
of  the  fact  that  the  u(lv(!rtiHeuient  had'  l)een  refused  insertion  in  the  .JoruNAb  iniuKHliately  lesigned 
their  apjwntrnentH.  The  Council  at  its  Meeting  at  Liverpool  on  July  20111,  1!)12,  considered  a  connuuni- 
culion  from  Ihc  members  of  tlu;  JfejireKiMilativo  Body  reprcsenling  Welsh  eimstitiuMicies  asking  the 
Council  to  take  into  consideration  the  (pieHtion  of  these  ap])ointnu'ntH,  and  luid  ;\u  interview  wilh 
J)r.  W.  E.  ThoiniiR  (Reprewntativc!  in  Keprcscntativo  Meetings  for  North  (ilainorg.'ui  and  iirecknoek) 
and  I»r.  MiircuH  I'aterson  (Medical  Direcli.r  of  the  Meiuoiial  Association),  upon  thi'  questions  of  (i.) 
the  condilionR  of  employment  of  rnedieul  jiraetitioni'rs  liy  the  Memorial  AsHocialion,  and  (ii.;  tho 
poflition  of  the  Memorial  Assoeiatiou  as  regards  Saiuitorium  J$ene(it  under  the  Insuraiu'c  Act. 
Subsequently  a  copy  of  the  form  of  agreement  to  lie  entered  into  between  tlu;  Mtnuorial  Association  and 
its  nifdifial  oflicors  wafl  forwarded  and  tho  State  SickncHs  Insurance  ('"iiiMiiMee  was  asked  to  receive  a 
deputation. 


KOV.  2,  1912.]  NATIONAL  INSURANCE:    BEPORT    OF    COUNCIL.  [sJ5Sh"""o™.i     473 


24.  The  deputation  was  received  on  July  31st,  consif?ting  of  the  Chairman  of  the  Memorial 
Association  CSlr.  David  Davies,  M.P.),  tlie  Honorary  Secretary  (Mr.  D.  AV.  Evans),  the  Medical 
Director  (Dr.  ^larcus  Patei-son),  and  Dr.  W.  E.  Thomas,  and  such  assurances  were  given  of  the 
intentions  of  the  Memorial  Association  as  in  tlie  opinion  of  the  Conunittee  warranted  the  in.sertion 
in  the  .Joiunal  of  the  advertisement  of  the  Association  for  medical  otticers.  A  pruniiso  was  given 
by  the  depuUition  that  if  the  two  practitioners,  who  out  of  loyalty  to  the  Association  liad  withdrawn, 
again  applied  they  would  be  appointed,  and  this  promise  was  fulfilled. 

25.  In  the  latter  part  of  Sejitemher  the  State  Sickness  Insurance  Committee  received  a  co!iimuni- 
cation  from  the  King  Edward  VI 1.  AVelsh  National  Memorial  Association  to  the  effect  that  that 
Association  was  considering  the  question  of  domiciliary  treatment  of  tuberculosis  and  the  payment  of 
medical  practitioners,  and  suggesting  that  the  Divisions  of  the  Association  in  Wales  should  nominate 
representatives  to  discuss  these  matters  with  the  committee  of  the  Memorial  Association,  and  that  any 
representatives  so  appointed  should  be  vested  with  plenary  powers,  so  that  any  agreement  arrived  at 
would  forn»  part  of  the  Memorial  Association's  regulations  for  its  Tuberculosis  Ofhcers.  The 
Committee  informed  all  the  Divisions  in  Wales  of  the  above  request,  and  asked  each  to  appoint  two 
representatives  to  the  proposed  Conference.  The  Divisions  were  informed  at  the  same  time  that 
any  arrangements  made  must  be  strictly,  in  accordance  with  the  principles  laid  down  in  the  Resolutions 
of  the  Annual  Representative  Meeting,  and  must  be  submitted  for  the  approval  of  the  Council. 

PUBLIC   MEDICAL  SERVICES. 

SUOOESTED    SniEMES   CONSIDERED. 

26.  The  Committee,  in  pursuance  of  the  instructions  contained  in  the  following  Minutes  of  the 
Annual  Representative  Meeting,  namely : — 

Minute  225. — Re.solved  :  That  thfc  Report  of  the  State  Sickness  Insurance  Committee  on  the  replies  of  Divisions 
on  tlic  Public  Metlicivl  Service  Schemes  he  received. 

Minute  226.— Resolved  :  That  the  rejiort  be  approved  and  referred  to  Council  for  further  consideration  of  all  the 
information  relating  to  PubUc  Medical  Services,  and  report  as  to  the  forms  which  are  available  for  tlie  Divisions. 
Further,  that  the  Council  be  given  power  to  approve  of  schemes  which  arc  in  agreement  with  the  principles 
approved  by  the  Association, 

considered  (in  accordance  with  the  authority  conferred  upon  it  by  the  Council  on  July  2Ctl',  1912) 
the  whole  question  of  Public  Medical  Service  Schemes,  and  decided  that  Model  Schemes  should  be 
issued  for  the  guidance  'of  Divisions  of  the  Association  in  the  formation  of  such  services.  In 
considering  this  subject,  the  Committee  had  before  it  numerous  schemes. 

Model  Scheme.s  A  and  B. 

27.  After  consideration  of  this  question,  the  Committee  approved  and  issued  to  Divisions  and 
Branches,  in  the  Supplement  to  the  Journal  of  September  14th,  1912.  .Model  Public  Medical  Service 
Schemes  .\  and  B.  Tlie  Schemes  were  based  on  similar  schemes  submitted  to  the  Annual  Representa- 
tive Meeting,  1912,  amended  in  various  details  so  as  to  make  them  more  applicablo  to  the  present 
state  of  all'aii-s  in  connection  witli  the  Insiaance  Act. 

Model  Schemes  C  and  D. 

28.  The  Conmiittee  also  had  brought  to  its  notice  by  the  Sub-(  timmiitoe  appointed  to  consider  the 
whole  sulijcct,  draft  Model  Schemes  ('  and  D.  Scheme  C  provides  for  the  appointment  of  Trustees  by 
the  approved  Societies,  while  D  provides  for  llie  eo-ojieration  of  these  Societies  in  the  raising  of  fund.s. 
The  Committee  felt  it^ielf  unable  to  sanction  tliese  schemes,  first,  because  to  make  use  of  the  approved 
Societies  in  the  ways  mentioned  seemed  to  open  the  door  to  some  measure  of  lay  control 
which  could  hardly  be  resisted  :  secondly,  beciiuse  the  idea  is  foreign  to  the  conception  whicli  has  governed 
the  Public  Medical  Service  Scheme  of  the  Association  from  the  beginning,  namely,  that  the  Service 
should  be  entirely  in  the  hands  of  the  profession.  Schemes  C  and  D  were,  however,  published  in  the 
Supplement  to  the  Journal  of  October  12th,  1912,  for  the  information  of  ilemliers  of  the  Association. 
It  is  hopeil  that  the  principle  involved  in  this  new  departure  will  be  seriously  considered  by  the 
Divisions  and  Representative  Body,  inasmuch  as  many  Divisions  are  of  opinion  that  without  the 
co-operation  of  the  insured  persons  in  securing  members  and  collecting  the  subscriptions  a  successful 
Public  Medical  Service  is  impossible. 

Question  of  Method  of  Collection  of  Subscriptions. 

29.  In  all  the  Public  Medical  Service  Schemes  approved  by  the  Association  it  ha.s  Ikx^h  laid 
down  that  the  collector  of  the  Service  should  be  paid  by  salary  and  not  by  commission.     This  pi>Ms© 
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was  made  under  legal  advice  because  it  is  believed  that  payment  by  commission  must  almost  inevitably 
lead  to  canvassing.  If  a  single  doctor  in  a  district  were  outside  the  Service  the  risks  would  be  great, 
not  only  of  local  friction  but  of  a  charge  of  canvassing  being  made  before  the  General  Medical  Council. 
The  Committee  has  therefore  refused  to  sanction  any  Scheme  which  allows  the  payment  of  collectors  by 
commission,  and  has  suggested,  as  a  possible  alternative,  that  the  collector  might  receive  the  necessary 
encouragement  by  the  payment  of  a  gratuity  which  shall  bear  an  inverse  proportion  to  the  amount  of 
arrears  of  subscriptions.  As  it  is  held  however  by  some  areas  to  be  impossible  to  run  a  successful 
Service  with  any  restriction  on  the  method  of  collection,  the  matter  is  submitted  for  the  cjonsideration  of 
the  Divisions  and  Eepresentative  Body. 


ADVISOEY    AND    OTHER    ADMINISTRATIVE    COMMITTEES. 


30.  Pursuant  to  the  instructions  contained  in  the  following  Minute  of  the  Annual  Repre- 
sentative Meeting,  namely : — 

Mimtle  167. — Resolved  :  That  the  Association  calls  upon  all  Members  of  the  A.ssociation  who  are  members  of 
Advisory  Committees  in  connection  with  the  National  Insurance  Act,  and  also  on  other  Medical  Members  of  thoso 
Committees  who  are  in  sympathy  witli  the  policy  of  the  Association,  to  withdraw  from  tliesa  liodies, 

the  Committee  first  requested  Members  appointed  upon  the  Advisory  Committees  on  the  nomination 
of  the  Association  to  resign  their  positions,  and  the  re.sponse  was  immediate  and  unanimous.  A 
joint  letter  of  resignation  was  forwarded,  on  behalf  of  these  members,  to  the  Commissioners  on  August 
■2nd,  1912. 

31.  The  other  Medical  Members  of  the  Advisory  Committees  were  informed  of  the  action  being 
taken  by  those  nominated  by  the  Association,  and  that  the  Association  hoped  -that  thoy  would  also 
resign,  with  the  ultimate  result  that  27  out  of  the  remaining  46  Members  resigned  their  positions 
on  the  various  Advisory  Counnittees. 


32.     The  following  is  a  complete  report  as  to  the  position 
1912:— 


up   to   and   including  October   10th 


There  were  5&  medical  members  of  Advisory  Committees,   13  of  whom 
Association. 


were   nominated  by  the  British  Medical 


The  whole  of  the  13  nominees  of  the  Association  have  resigned  (heir  Membership,  namelj'  :— 


Dr.  John  Adams  (Gla.sgow). 
Dr.  R.  M.  Beaton  (Jxjndon). 
Dr.  T.  H.  Carter  (Bristol). 
Dr.  .1.  S.  Darling  (Portadown). 
Dr.  H.  Hodgson  (.Salford). 
Dr.  J.  A.  Macdonald  (Taunton). 
Dr.  J.  Munro  Moir  (Inverness). 


Mr.  J.  Neal  (London). 
Dr.  E.  O.  Price  (Bangor). 
Mr.  D.  F.  Todd  (Sunderland). 
Mr.  E.  B.  Turner  (London). 
iMr.  T.  .Tenner  Vorrall  (Bath). 
Dr.  A.  II.  Williams  (Harrow). 


The  following  27  medical  members  have  also  resigned  their  membership  :- 


Mis.")  A.  H.  Boylo  (Brighton). 

Dr.  R.  C.  Buist  (Dundee). 

Dr.  T.  B.  Co-stcllo  (Tuam,  Co.  (lalw.ay). 

Dr.  .1.  E.  P.  Davios  (Lanelly). 

Dr.  T.  Elliott  Dickwon  (Lochgelly). 

Dr.  T.  Donclly  (Dublin). 

■Sir  Frederick  Eve  (fyondon). 

MiKH  Mary  F.  Iven.'f  (Liverpool). 

Dr.  K.  McKonzie  Johnston  (Edinburgh). 

Mr.  Herbert  Jones  (Hereford). 

Dr.  H.  A.  I.iitinier  (Hwansiii). 

Dr.  <i.  K.  LivingHlf)n  (l)nmfrios).    ' 

Mr.  J.  E.  Lloyil  (Cliirk). 

Dr.  Constance  Ixing  (liondon). 

Of  the  remaining  10  medical  meniborB,  tlio  following 
tinio  to  rcHign  tlioir  meniber.Hlijp,  namely  ;  — 

HirT.  Clifford  Allbntt,  K.(;.B.  (Cumbridgo). 

Dr.  0.  Addison,  M.l'.  (Ixmdon). 

Dr.  ().  liolehor  (Hinningha«i). 

Mr.  C  .1.  Bond  (l>oii'c»tcr). 

Hir  R.  J.  Collio(Ix)ndon). 

Dr.  A.  Crook  (Norwich). 

Dr.  A.  Hninill/in  (Liilon). 

Dr.  M.  Hfc.  I,.  Harford  (I/>iidon). 

Dr.  J.  D.  Jenkins  (Pontrc,  Khondda). 


Dr.  Adam  Fnlton  (Nottingham). 

Dr.  J.  Power  (Coliir,  Ireland). 

Dr.  E.  J.  Maclean  (Cardiff). 

Dr.  W.  C.  MiKvard  (Curdiir). 

Dr.  .1.  E.  Moorhouse  (Stirling). 

Dr.  Nuunton  Morgan  lliilfach  (iocli). 

Dr.  J.  W.  Mulligan  (Ahcrsychan). 

Mi.HM  Mary  C,  Murdoch  (Hull). 

Dr.  1'.  T."()'.Sullivan  (Cork). 

Dr.  l.ianrislon  !•].  Shaw  (London). 

I'rof.   K.  Sdii'Unian  (dla.sgow). 

Dr.  \V.  E.  Thomas  (Ystrad  Khondda). 

Mi.s.s  .'\.  Mercer  Watson  (.\bordccn) 


18 


have   inlinialed   that  Ihcy  are  unwilling  at  the  present 


Dr.  Hugh  Jones  (Dolgclly). 

Dr.  A.  Lalliam  (Ij<iiid(in). 

I)r.  K.  A.  Lvstcr  (VVini'liestor). 

Dr.  H.  H.  Mills  (Ivoiidon). 

Sir  Hliirli^v  Murphy  (Ix)ndon), 

Dr.  (i.   Keid  (SUfford). 

Dr.  J.  Hobcrlnon  ( ItiiiMinghani). 

Dr.  Norman  W'idUrr  (ICdirdmrgh). 

Prof.  (!.  Sims  Woo<lhead  (('amoridgo). 


The  remaining  member,  Mm  R(,.  Hem. 
icslpi  or  not. 


M 


F.    f'nx   (Dublin),   has   not,   (is  yet,   inlimatod   wliither  ho  Inl^'nds  I<J 
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Summary. 

No.  of  Medical  Mpinhers  of  Advisory  Committees  nominated  by  the  Association  13 

No.  of  other  Medictil  Members. „         ...         ...          ...         ...          ...  _.^         _  4(5 

No.  of  Associatioir.s  nominees  who  liuve  resipnwl    ...         ...         ...         ...         ...  ...  13 

No.  of  other  Medical  Members  who  have  re8ignc<l   ...         ...         ...         ...         ...  ...         _  27 


59 


40 


Meetin 


No.   of  Medical  Members  of  Advisory  Committ«es  who,  as  far  as  is  known  liave 

not  resigned  their  membership  19 

Me.mbersiiip  of  Local  Ixsukan'ce  Committeks. 

33.  The  Committee,  upon  consideration  of  the  following  Minute  of  the  Annual  Representative 

anil  the  relation  thereto  of  Minutes  184  and  185: — 

MimUe    109. — Resolved  :   That  all  medical  practitioners  who  have  accepted  office  on  any  of  the  provisional 
Insurance  Committees  throiigliout  the  country  be  called  upon  to  resijjn  their  positions, 

instructed  tlie  Provisional  Medical  Committees  in  a  circular  letter  to  ask  all  medical  prixctilioners  wiio  liaJ 
accepted  appointments  on  Provisional  Insurance  Committees,  in  any  capacity,  to  resign  their  position.s. 
In  most  cases  the  call  has  been  made  and  loyally  responded  to.  The  Provisional  Medical  Commit  it  es 
were  advised  that  if  a  special  committee  for  the  administration  of  Sanatorium  Benefit  were  set  up 
by  the  hieal  autliority,  no  objection  could  be  raised  to  medical  practitioners  takiui;  part  in  it,  provided 
that  they  undertook  to  resign  their  membership  in  the  event  of  Sanatorium  Benefit  not  being 
administered  in  accordance  with  the  wishes  of  the  Association, 

Position  of  Me.mbeus  of  the  Advisory  Co-MMin-EEs  and  of  Local  Insurance    Committees  wi;o 

HAVE   NOT  EESIC.XEI)   THEIR   Al'POlNT.MENTS. 

34.  The  Committee  considered  the  question  of  the  attitude  to  be  adopted  with  respect  to  those 
medical  members  of  Advisory  Committees  and  of  Provisional  Insurance  Committees  who  have  not  resigned 
their  appointments  in  accordance  with  Minute  l(i9  of  the  Annual  Representative  Meeting,  1912.  aid 
came  to  the  conclusion  that,  beyond  regretting  the  false  appearance  of  disunion  in  the  profession 
occasioned  by  such  action,  it  was  inadvisable  for  the  Association  to  take  further  action. 

RESIGNATIONS  OF  CONTRIBUTORY  CONTRACT  PRACTICE  APPOINTMENTS. 

35.  Acting  under  the  instructions  contained  in  the  following  Minute  of  the  Annual  Reprc- 
eentative  Meeting  concerning  the  sending  in  of  resigiuilions  of  contributory  contract  practice 
appointments,  namely : — 

MimiU  217. — Resolved  :  That  the  resignations  of  contract  practice  appointments  throughout  the  United  Kingdom 
should  be  sent  in  at  the  earliest  possible  date  consistent  with  the  conditions  of  the  pledge, 

the  Committee  on  SeptemVier  14th,  1912,  instructed  the  Provisional  Jledical  Committees  to  send  inresigna- 
tions  of  contributory  cinilract  practice  appnintmenls,  in  so  far  as  tliey  exteiuled  to  insured  persons,  on 
or  before  September  29th,  1912.  with  certain  reservations  as  regards  appointments  in  which  less  luitico 
is  required  or  in  wliich  there  is  no  contract  with  any  body  representative  of  the  subscrilx-rs,  and  in  wiiicii 
therefore  a  shorter  notice  would  suffice. 

3G.  The  Committee  is  glad  to  report  tliat  the  response  to  this  appeal  was  most  satisfactory 
Up  to  and  including  October  IlOLh,  1912,  information  had  been  received  by  (he  Central  OHioe  which 
showed* : — 

(a)  that  223  areas  out  of  232  had  sent  in  32,874  resignations  of  appoinlments  held  by 
8,894  practitioners ; 

(b)  that  in  the  above  areas  392  practitioners  holding  appointments  requiring  shorter 
notice  than  three  months,  were  prejmred  to  send  in  their  resignations  later; 

(e)  that  in  flu;  above  ar(>as  ."'SI  practitioners  are  reported  as  not  having  resigned  tiieir 
apiiointmcnts,  of  wliich  number,  however,  many  liad  undertaken  not  to  apply  for  appointmcni.s 
rendered  vacant  by  the  resignation  of  their  fellow  practitioners. 

In  the  areas  of  the  following  (G)  I'rovisional  Medi^'al  Committees  resignations  have  not 
been  sent  in : — 

I'aisley. 
Barnsley. 
Morpeth. 
Caithness. 

Motherwell  {stales  that,  all  appointimnts  cease  automalicalltj.on  Deccmhtr  31st,  1912). 
Airdrie  {states  that  all  resignations  of  Friendly  Societies'  appointmoUs  will  be  sent  in 
cavil/  in  December). 

*  Ihl  ngure$  given  muti  it  taken  as  appnximatf  only,  at  for  trverat  area*  M  dejtnitt  fifurta  art  availablf,  ttaltmtntt  hating  bctit 
*  received  by  the  Central  Ofict  to  the  effect  that  mil  migiiationt  had  bicn  sent  in. 


475     s.S^S^^'j^^l  NATIONAL  INSURANCE :    EEPOET    OF    COUNCIL.  [Nov.  2,  1911. 


rj 


The   reports  received  from  the  following   (2)  aieas  arc  incomplete  and  no  figures  from 
tbeee  areas  are  included  in  (a)  (b)  (c)  above  : — • 
Cleveland. 
Bishop  Auckland. 

No  report  has  been  received  from 
Sevenoaks. 

APPLICATION   OF   SUPPLEMENTAEY   PLEDGE  AND    rOP:\I   OF   EESIGNATION  TO 

UNINSUKED   PEESOXS. 

37.  A  great  deal  of  confusion  has  arisen  in  various  areas  as  to  how  far  the  I'ledge  and  the  Form  of 
Eesignation  are  applicable  to  contributory  contract  practice  appointments  which  include  uninsured 
persons. 

The  pledge  states : — 

•  ••(■••••*«t 

"  I,  the  undersigned,  hereby  place  iu  ibe  hands  of  the  Secretary  of  the  Provisional  Medical  Committee  of  the 
"  area  iu  which  I  practise,  my  resig-nation  of  all  club.  Friendly  Society,  Dispensary  and  other  forms  of  contributory 
"  contract  practice  appointments  which  I  hold,  in  so  far  as  thcj'  extend  to  insured  persons,  and  I  authorise  him  to 
"  send  these  resignations  to  the  bodies  concerned,  if  and  when  he  is  called  upon  by  the  State  Sickness  Insuranca 
"  Committee  of  the  British  Medical  Association  to  do  so," 

•  ••••■•••••a 

and  the  Form  of  Eesignation  of  appointments  is  as  follows  : — 

"  In  support  of  the  policy  of  the  British  Medical  Association  I  hereby  tender  my  resignation  as  medic.^l  officer 
"  of  your  Society  (or  Club)  the  same  to  take  effect  on  the  15th  January,  1913,  as  I  am  unalilo  to  continue  after  that 
"  date  the  present  agreement  for  giving  medical  attendance  and  treatment  to  persons  who  will  be  insured  under  the 
"  National  Insurance  Act,  and  can  enter  into  any  new  agreement  having  reference  to  insured  persons  only  through 
"  the  Provisional  Local  Medical  Committee  for  my  district." 

38.  It  will  be  seen  from  the  above  that  there  is  no  claim  upon  any  person  who  has  signed  tlio 
Pledge  to  resign  any  appointment  which  does  not  include  insured  persons.  In  order  to  resign 
appointments  which  include  both  insured  aud  uninsured  it  was,  however,  necessary  to  terminate  tlio 
contract  as  a  whole,  and  this  undoubtedly  would  be  the  effect  of  the  form  of  resignation.  There  i.s 
nothing  in  the  I'ledge  or  in  the  form  of  resignation  to  prevent  practitioners  continuing  to  attend, 
or  making  a  new  contr.act  to  attend,  uninsured  persons,  but  the  Committee  is  convinced  that  the 
profession  is  dissatisfied  with  present  arrangements  for  contract  medical  attomlance  on  uninsured 
persons,  and  that  this  question  must  be  taken  into  consideration  by  the  Eeprcsentativo  Body,  as  some 
decisiou  upon  it  is  being  urgently  demauded  on  all  sides. 

CENTEAL  INSUEANCE  DEFENCE  FUND. 

39.  In  accordance  with  the  instruction  of  tlic  Annual  Eepresentativo  Meeting  contained  iu 
Minute  221,  namely : — 

That  moml>crs  of  tho  profession  bo  again  urged  botli  from  the  Central  OHicc  and  by  the  offioora  of  Divisions,  to 
guarantee  sums  of  not  less  than  i'20  to  llio  Central  Kund,  ho  that  JCiVl.tKJO  may  bo  guaranteed  by  the  end  of 
Soptcmber  }'J\2. 

the  Provisional  Medical  Committees  were  urg(.'d  to  do  their  utmost  to  bring  up  tlu^  Fund  to  .£250,000 
by  a  guarantee  from  each  member  of  llie  ])rofession  of  £20.  A  Special  Ecport  on  tliis  matter  is  being 
Btint  to  each  Division  ami  Provisional 'Medical  Committee. 

FUTUP.E   POSITION   OF  COLLIERY  SUEGEONS. 

40.  It  has  been  brought  to  the  notice  of  the  Committee  that  tlio  future  position  of  colliery 
practilioner.i  rcqiiires  special  consideration,  not  only  on  account  of  the  fact  that  tlie  Insuranro 
Act  threatens  Iu  bienk  up  family  r'ontract  arruig(aucnt8  whicli  aro  on  tl)e  wliolo  satisfactory  to  llin 
LuldiirH,  Ijut  also  because  of  the  im]»()rlancc  of  securing  if  jiossilile  some  cnnnndn  action  throughout  tlin 
colliery  areas  of  Din  country.  A  conrerencc  of  representatives  of  colliery  jiractitioncrs  will  l)e  held  at 
Ncwwustli'-oii-Tyuf!  on  VVcMlncrsilay,  Novc-nibcr  0th,  1912,  and  it  is  hoped  that  it  will  bo  possible  to  put 
licforc  the  Special  Itejire.scnlative  Meeting  the  findings  of  this  Conference. 

LOCUMTKNENTS,   ASSISTANTS   AND   llOSl'ITAL   STAFFS    AND   TIIK    IN  DllUTAKING 

AND   PLKlKiK   OF   THE  ASSOCIATION. 

41.  'J'he  attention  of  Divisions,  BranchoH,  and  Provisional  Local  Medical  Committees  was  drawn 
to  the  tcnnB  of  Minute  218  of  tlie  Annual  Eepre.Hontative  Meeting,  1912.  The  Committee  also  brought 
the  matter  to   the  attention   of  medical  agents  anil  otlierH  who  supply   locumtenenta  and  assistunta, 
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and  is  pleased  to  be  able  to  report  that  practically  without  exception  these  gentlemen  have  made  it  a 
rule  not  to  supply  l<icinntcncnts  or  assistants  who  have  not  signed  the  Undertaking  and  Medge  of  llie 
Association.  The  Cnniiiiillce  is  of  opinion  that  the  thanks  of  the  Association  arc  due  to  these  gentlemen 
for  their  astistance  in  this  matter. 

Minute  218. — Resolved:  Tlint  practitioners  in  ongoginp  locuintenents  or  a.«si.slantji  sliould  insist  that  previous 
to  fiigagenient,  they  sliull  have  sipncd  both  the  Undertakiog  and  the  Pledge  (if  the  Assoeiation  ;  and  also  that 
meniticrs  of  hospital  stalls  having  influence  in  the  selection  of  practitioiieis  to  fill  resident  and  honorary  visiting 
fctaCf  appointmcDts  should  do  what  they  can  to  secure  (hat  those  appointed  shall  have  signed  both  these  document& 


B. — Statement  comparing   the   Provisional   Regulations  as  to  Medical   Benefit  with 

the  Cardinal  Principles  of   the  Association  and  with   decisions  of  the  State  Sickness 

Insurance  Committee  as  to  matters  which  should  be  included  in  the  Regulations. 

42.  It  is  proposed  in  this  Section  of  the  Eeport  to  examine  the  I'rovisional  Kcgulations*  of  the 
Commissioners  under  two  aspects,  namely: 

(I.)  H(.\v  far  do  they,  in  conjunction  with  tlic  Act  itself,  satisfy  the  cardinal  principles 

of  the  Asbociation,  and 

(II.)  How  far  do  they  cover  the  other  pointst  brought  before  the  Commissioners  by  the 
Members  of  the  Advisory  Committee  nominated  by  the  Association  ? 

(I.)    HOW    FAl!    DO    THE    EFXIFLATIOXS,    IN    CONJUNCTION    WITH    THE    ACT, 
.SATISFY'    THK    CAEDINAL    I'lilXCIPLES    OF    THE    ASSOCIATION? 

4:i  The  cardinal  principles  were  most  recently  ami  fully  laid  before  the  Commis-sioners  in  the 
following  letter  sent  to  the  Commissioners  by  the  State  Sickness  Insurance  Committee  on  February  9th 
1912:— 

Offices  of  the  British  Medical  Association, 
4-29,  Strand, 

London,  W.C. 

February  asth,  1012. 
Sir, 

I  am  instructed  to  inform  you  that  at  the  Special  Representative  Meeting  of  the  British  Medical  A.ssociation, 
held  ut  the  (iuiUlhall,  February  '20th-2'2iKl,  the  following  re.soIution  was  unanimously  ]>asscd  : — 

That  thi.s  Representative  Meeting  direct  the  Council  to  inform,  in  plain  anil  unmistakable  language,  the 
Commissioners  ippointed  under  the  Insurance  Act,  1911,  that  unless  the  minimum  dcniands  of  the  Association  Iw 
embodied  in  the  Regulations  to  be  i.-^sued  by  the  Cummi.^sioners,  in  such  a  manner  as  shall  be  effectual  and 
-lernianeiit  with  a  /iew  to  having  the  .same  embodied  in  an  amending  Act,  it  is  the  intention  of  the  British 
Icdical  .-Vii-sociutiou  to  call  upon  all  its  members  and  upon  all  other  medical  practitioners  to  decline  to  form  pnni-l.s 
or  undertake  any  other  medical  duties  which  may  be  assigned  to  them  under  the  Act,  in  conformity  with  the 
Undertaking  which  has  alrciuiy  been  signed  by  over  •20,000  medical  practitioners. 

I  am  to  iK.iiit  out  to  you,  that  the  minimum  demands  of  the  Association  mentioned  in  the  above  reeelutioo 
comprise  : — • 

1.  An  in<ome  limit  of  £2  a  week  for  those  entitled  to  medical  benefit. 

2.  Free  choice  of  doctor  by  jutient,  subject  to  consent  of  doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered  by  Insurance  Committees  and  not  by  friendly  societies. 
In  connection  with  the  question  of  the  method  of  administration  of  mediral  benefit,  the  Representative  Meeting 
resolved  that  all  (pie.stions  of  professional  iliscipline  .should  be  d-ciiled  exclusively  by  a  Ixidy  or  bodies  of  me<bcnl 
practitioners,  and  that  the  power  of  considering  nil  complaints  against  medical  "practitioners  .should  bo  vc.stc<l  in 
the  local  McHlicnl  Committee,  with  a  right  of  apinal  to  a  central  .Mi-dical  Hoartl  to  be  apixnuted  for  that  pur(K.s»-. 

4.  The  method  of  remuneration  of  mc.lical  prai-titioucrs  adopted  by  each  Insurance  Committee  to  bo  according 
to  the  preference  of  the  niaj<irity  of  the  incdicul  profession  of  the  district  of  that  Committee. 

fl.  Medical  remuneration  to  be  what  the  profession  considers  adequate,  having  due  regard  to  the  duties  to  bo 
performefl  and  other  cuiiditions  of  service. 

After  careful  consideration  the  Representative  Meeting  n-solved  that  the  policy  of  the  A8.sociation  l)e  to  claim 
8s.  6d.  as  a  minimum  capitation  fee,  not  including  extras  and  medicine,  for  members  of  approved  sociclicv, 
and  to  claim  the  recognition  of  payment  per  attendance,  in  which  ca-se  the  fees  must  be  on  such  a  basis  as  shall  ba 
deemed  an  equivalent  by  the  Stato  Sickness  Insurance  Committee,  with  recognition  of  a  £2  maximum  inconia 
limit. 

6.  Adc<piato  me<lical  representation  among  the  Insurance  Commissioners,  in  the  Central  .Advisory  Commjit.v, 
and  in  the  Insurance  Committees,  ami  statutory  recognition  of  a  local  Medical  Committee  representative  of  tlia 
profession  in  the  district  of  each  InRiirance  Committee. 

On  behalf  of  the  Briti.sh  Medical  As.sociation,  I  am  instructe<l  to  lay  these  important  points  before  you  and  tfl 
inform  you  that  they  constitute  the  irreducible  miuimum  demanded  by  the  Association. 


I 


•  See  Supplement  to  .Iournai.  of  October  .llh,  1912. 

i  See  "B.M.J."  Supplement,  July  Cth,   1912,  or  pp.  274-284  Annual  Representative  Meeting  Minutes,  1912, 
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Another  Gubjecb  which  received  the  special  attention  of  the  Representative  Meeting  was  the  question  of 
dispensing.  The  Association  is  of  opinion  that  dispensing,  as  hitherto,  should  be  done  or  arranged  for  by  the 
medical  practitioner  for  his  own  patients,  should  be  so  desire,  payment  to  be  made  according  to  the  scale  of  prices 
fixed  by  the  Insurance  Committee  in  accordance  with  the  terms  of  the  Act. — I  am,  etc., 

Alfred  Cox, 
Acting  Medical  Secretary. 
The  Secretary, 

National  Health  Insurance  Joint  Committee, 
Buckingham  Gate,  S.W. 

This  letter  was  formally  acknowledged. 

INCOME    LIMIT. 

(1)  "An  income  limit  of  £2  a  week  for  those  entitled  to  Medical  Benefit." 

44.  This  point  was  further  elaborated  in  the  document  placed  before  the  Commissioners  by  the 
Medical  Members  of  the  Advisory  Committee  nominated  by  the  Association,  as  follows  : — • 

(a)  General  Procedure.^ 

3.     That  provision  should  be  made  in  the  Regulations  for  the  following  : — 

(a)  That  all  or  any  of  the  following,  namel_v,  the  medical  practitioner,  the  insured  person,  the  local  Insurance 
Committee,  or  the  local  Medical  Committee,  sliall  have  the  right  of  challenging  the  title  of  anj'  insured  person  lo 
obtain  medical  benefit,  in  the  form  of  medical  attendance  under  any  scheme  administered  by  ihe  Insurance 
Committee,  on  the  ground  that  his  income  exceeds  a  limit  fir.ed  by  the  Insurance  Committee. 

(b)  That  the  onus  of  jjroof  that  an  insured  person  is  entitled  to  medical  benefit,  in  the  form  of  medic;il 
attendance,  should  rest  on  the  insured  person. 

(c)  That  in  such  cases  the  Insurauce  Committee  shall  require  a  signed  statement  from  an  insured  person 
showing  his  weekly  wage,  countersigned  by  his  emploj'er,  and  also  sliowing  his  income  from  other  sources,  if  any. 

45.  The  Eegulations  give  no  instructions  to  Committees  with  regard  to  an  income  limit  of  general 
application  to  all  those  insured  persons  on  whose  belialf  the  Committee  shall  make  arrangements  for 
medical  treatment,  as  was  laid  down  in  Minute  51  A  of  the  Special  Ecpresenlative  Meeting,  February, 
1912.  Power  is  given,  however,  to  each  Committee  to  ti.K,  after  consultation  with  the  Local  Medical 
Committee,  any  income  limit  it  may  desire,  and  to  require  all  those  whose  incomes  e.xceed  such  limit  to 
make  their  own  arrangements  for  obtaining  medical  treatment.  The  Regulations  require  the  surrender 
of  the  principle  of  central  bargaining,  and  leave  it  to  the  profession  in  cacli  area  to  obtain  such  an 
income  limit  as  they  desire  and  are  strong  enough  to  secure. 

4G.  ,•  Regulations  9,  13,  and  23  (1),  make  it  clear  that  an  income  limit,  otlier  than  that  stated  in 
tlio  Act,  may  be  imposed,  and  if  this  is  done  the  administrative  details  are  in  the  main  those 
formulated  by  the  Association  in  the  document  presented  to  the  Advisory  Committee. 

47.  The  riglit  of  challenge  is  given  to  the  Local  Medical  Committee,  or,  where  there  is  no  such 
Committee,  to  any  practitioner  on  the  i)anel,  and  also  to  any  Approved  Society  or  Association  of  deposit 
contributors  or  to  any  person  or  firm  supplying  drugs  or  appliances  (R.  13  (4) ). 

48.  When  any  local  income  limit  is  fixed,  the  Commitltfe  may  exempt  certain  insured  persons  or 
classes  of  insured  jm-isods  from  the  ol)ligation  to  make  their  own  arrangements  (K.  13  (1)).  This 
provision  for  exemption  would  enable  groups  f)f  workmen,  such  as  mii.'crs,  etc.,  to  be  dealt  with  under 
special  arrangements,  and  it  would  seem  possible  unilcr  this  Regulation  to  diU'erentiato,  as  regards  income, 
between  married  and  single  men,  between  persons  with  families  and  those  without,  and  to  make  such 
otlier  adjustments  as  may  be  found  necessary  owing  to  the  character  of  the  jiopulation.  On  the  other 
liand.  it  should  also  l)e  borne  in  mind  that  this  exemption  clause  might  be  operated  so  widely  a,s  tn 
render  incfl'ective  the  ojieration  of  a  local  income  limit. 

49.  When  an  in.siircd  person  is  required  to  make  his  own  arrangements,  the  Insurance  Committee 
must  contribute  towiinlH  the  cost  of  bis  medical  attendance  the  sum  available  for  ids  medical  benefit  in 
one  of  two  ways  (It.  1.')).  If  ho  enter  into  a  contract  to  ol)tain  treatment,  as  for  example  through  a 
Public  Medical  Service,  the  Conimittf'e  must  ])ay  the  whole  or  a  part  of  the  sum  contracted  to  be  paid 
by  him  in  obtaining  meiliail  treatment.  If  he  make  his  own  arrangements  for  treatment  on  the  private 
practice  basis,  the  Committee  must  pool  (hi-  individual  sums  availalilo  for  Ihc  medical  lienelit  of  all  those 
jHirHonH  taking  tJiis  coui>o  and  must  pay  their  bills,  on  a  scale  of  fees  to  be  {\\^\^l  by  the  Connnittci!,  si> 
far  as  the  pxd  will  allow.  It  is  not  clear,  hiiw(>ver,  from  tlie  wording  of  the  Regulations  lliat  innpcr 
BafcguuiilH  are  set  nji  to  ensure  that  the  amount  i)aid  lo  these  classes  of  persons  (ju  licbail'  of  llicir 
medical  treatnicni  will  rcacli  tlie  doctor. 


50.  If,  notwilliHtanding  Ihir  announcement  of  the  income-lindt,  it  is  found  Ibat  an  insured  pcr.son 
wlioHO  income  excc^eds  the  limit  is  Uiking  advantage  of  the  normal  arrangements  madtv  by  tlie  ('ommittee, 
various  Iwdies  and  individuals  as  mentioned  in  paragraph  -IS,  may  dispiiti'  the  right  of  such  ])erson  to 
obtain  treatment  in  Ibis  way.  If  elialleiigeil,  tlio  onus  of  proof  is  iiut  entinily  upon  the  insured  pcr.son, 
who  IB  rcvjiiircd  within  a  Bpeei(ic<l  period  to  satisfy  the  Committee  that  his  income  is  below  the  limit,  or, 
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alternatively,  to  inaki'  hi.s  own  aiiaiigcnionts.  .Section  2  (J )  of  the  Jlfide)  Rules*  issued  by  the  Conimis- 
.sioners  coiiceniiupf  tlie  conduct  of  persons  in  receipt,  of  medical  benefit  provides  for  the  infliction  of  a 
l);Miaity  by  Insurance  Committees  upon  insured  pereons  for  any  imposition  or  attempted  imposition  in 
respect  of  medical  benefit. 

FREE   CHOICE. 

(2)  "  Free  Choice  of  Doctor  by  Patient  subject  to  consent  of  Doctor  to  act." 

T'l.  Tiiis  cardinal  principle  was  further  elaborated  in  the  document  above  referred  tot  as 
follows : — 

(a)  Puhlicntion  0/  n'ljhl  to  free  choice, 

.3H.  That  provision  be  made  in  the  Kegulations  wlicreby,  in  order  to  bring  to  the  knowledge  of  all  insured 
persons  their  riglit  to  free  choice  of  doctor,  a  notice  to  this  efl'ect  shall  be  hung  in  conspicuous  places  in  factories, 
otBces,  and  club  rooms,  of  every  approved  society,  and  of  any  organisation  availing  itself  of  Sub-section  15  (4)  of  the 
Act. 

(b)   Time  0/ exercise  0/ Choice. 

37.  That  provision  be  made  in  the  Regulations  wherebi',  '"  areas  where  a  capitation  system  of  payment  of 
medicul  practitioners  is  adopted,  free  choice  of  patient  by  doctor  and  free  choice  of  doctor  by  patient  may  be 
exercised  twice  a  year,  namely,  in  the  months  of  June  and  December. 

(c)  Hitjht  to  Rejune  to  accept  person  on  Litl. 

38.  That  the  Regulations  contain  a  provision  enabling  a  registered  medical  practitioner  to  refuse  attendance 
upon  any  insured  pei-son. 

52.  In  response  to  the  demands  of  the  A.ssooiation,  the  right  of  free  clioice,  which  was  not 
contained  in  the  Bill  as  introduced,  was  accorded  in  the  Act  with  the  possible  exception  of  the  restriction 
imposed  by  the  Ilaimsworth  amendment.  The  introduction  of  that  amendnient  has  been  lield 
by  some  to  offer  an  inducement  to  insured  ijersons  to  join  an  approved  institution  which  employs 
whole-time  medical  t>tticers.  Otiiers  are  of  opinion  that  however  much  the  profession  generally  may 
deplore  the  existence  of  such  institutions,  the  fact  that  an  insured  person  may  deliberately  select  one  of 
them  cannot  be  said  to  restrict  his  freedom  of  choice.  At  any  rate  any  restrictions  of  the  right  of  free 
choice  inherent  in  that-  amendment  are  not  removed  by  tlie  jiegulatious.  It  should  be  noted  that  an 
"institution  "  is  delined  in  the  Kegulations  as  follows  : — 

"Part  I.,  2  (1): — 'Institution'  means  a  system  or  in.stitution  existing  on  the  IClh  I>eccmbcr,  1911, §  and 
providing  raedica:  attendance  and  treatment." 

50.     Tlie  exercise  of  the  right  of  free  choice  for  tlie  jiatient  is  provided  for  as  follows: — 

(a)  preparation  of  list  showing  all  practitioners  who  have  signified  their  desire  to  undertake 
treatment  (II.  12  (1)); 

(b)  publication  of  announcement  in  newspapers  as  to  places  where  copy  of  list  may  be  seen, 
including  a  statement  as  to  right  of  insured  per.sons  to  select  a  practitioner  on  i>aiiel,  or  to 
obtain  their  treatment  in  some  otiier  manner  (It.  17), 

(c)  duty  of  patient  to  present  form  of  a])plication  for  treatment  to  practitioner  of  his  choice 
(l;.  1S(1)); 

(d)  duty  of  practitioner  to  notify  whether  he  accepts  patient  or  not  (H.  18  (2) '); 

(e)  furnishing  by  Insurance  Committee  to  practitioner  of  a  copy  of  list  of  uaiienis 
(R.  18(4)): 

(f)  right  of  patient  to  <  liange  his  Doctor  in  the  ordinary  way  at  end  of  year  (K.  IS  (5)  ),  or 
at  other  times  by  consent  of  both  practitioners  concerned  (R.  27  (a) ); 

(g)  under  payment  per  aiteiuhmcc  syslcm,  right  of  patient  to  present  a  voucher  to 
pr.actilioner  of  his  choice  (H.  19  (I)); 

(h)  insured  person  coming  to  reside  in  County  during  course  of  year  to  choose  practitioner 
from  list  or  by  presenting  voucher  (R.  23  (1) ) ; 

(i)  persons  coming  to  reside  temporarily  in  county  to  have  right  of  selc-iing  any  practitioner 
on  list  of  those  who  liave  declared  their  willingness  to  attend  such  persons  (Rs.  ■±■4  and  45). 

.^4.  As  regards  llie  approved  institutions,  the  following  safeguards  as  to  free  choice  apply,  in 
atldition  to  such  of  the  above  :U5  are  applicable : — 


*  See  Supplement  to  It.  M.  J..  October  ."ith,  I'.il: 
t  Kep  lootuoto  to  ftirapraph  43  ill-l 
§  The  date  of  the  iKissinj;  of  the  j\cU 
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(i)  persons  who  have  joined  institutions  must  be  allowed  to  terminate  their  arrangementa 
with  them  at  certain  times  without  incurrmg  any  pecuniary  loss  or  other  penalty  (R  16  (2)  (i)  (b)  ); 

(ii)  person  selecting  an  institution  as  the  method  by  which  he  desires  to  obtain  treatment 
must  fill  up  special  form  for  the  purpose,  and  send  it  to  the  institution  (R  20  (1)  (b) )  ; 

(iii)  members  of  institutions  wishing  to  change  during  currency  of  list  have  same  facilities 
for  doing  so  as  those  who  employ  doctor  on  the  panel  (E.  27). 

55.  A  point  of  some  importance  in  connection  with  freedom  of  choice  of  doctor  by  patient  is 
the  question  of  mileage.  According  to  E.  46  (2)  no  mileage  will  be  paid  where  the  services  of  a  practi- 
tioner resident  within  the  prescribed  distance  from  the  patient  are  available.  This  certainly  restricts  the 
free  choice  of  doctoi-,  but  as  presumably  there  will  be  no  objection  to  the  patient  himself  paying  mileage 
it  is  probable  that  distance  will  not  restrict  free  choice  any  more  or  any  less  than  it  does  at  present. 

56.  The  right  of  a  doctor  to  decline  to  attend  a  patient  is  provided  for  by  (a)  right  of 
practitioner  to  reject  application  of  a  person  to  be  put  on  his  list  (E.  18  (2));  (b)  right  to  decline  to 
continue  arrangement  at  end  of  year  (E.  18  (6)  ) ;  (c)  right  to  decline  voucher  of  person  presenting  it 
under  payment  per  attendance  system  (E.  19  (1) );  (d)  power  of  arranging,  during  currency  of  medical 
list,  for  transfer  of  patient  to  another  doctor  with  the  consent  of  both  patient  and  doctor  (E.  27  (a)  ). 

57.  The  distribution  of  the  patients  who  have  not  selected  a  doctor  or  who  have  been  refused 
by  the  doctor  of  their  choice,  is  determined  by  Eegulation  18  (3)  which  is  as  follows: — 

(.3)  After  tlie  date  indicated  in  the  annovincement,  the  Committee  sliall  provide  for  tlie  distribution,  amongst 
practitioners  on  the  panel,  and  so  far  as  practicable  under  arrangements  made  b3'  tliem,  of  those  insured  persons  for 
whose  treatment  no  arrangements  have  been  made. 

58.  It  is  to  be  noted  that  the  provision  for  transfer  of  the  whole  or  part  of  the  list  of  one 
practitioner  to  another  would  meet  the  case  of  the  sale  of  a  practice  (E  27  (d) ). 

ADMINISTRATION   OF   MEDICAL   BENEFIT. 

(3)  "  Medical  Benefit  to  be  administered  by  Insurance  Committees  and  not  by 

Friendly  Societies." 

r,^.  This  point  was  granted  the  Assoi-iution  in  tlio  passage  of  the  Bill  throiigh  Pai'liamont 
The  administration  of  Medical  lienefit  is  entirely  in  the  hands  of  the  Tiisurau'.'C  C'unnnitlee-s  but  the 
A.'f.sociation  has  always  contended  that  the  representatives  of  insured  jiorsons  still  have  control 
in  this  matter,  as  tliey  constitute  a  majority  of  the  members  of  Insurance  Committees.  (For  present 
position  as  regards  representation  of  profession,  see  Tabic  in  par.  79,  p.  18). 

PROFESSIONAL    DISCIPLINE. 

"All  questions  of  professional  discipline  should  be  decided  exclusively  by  a  body  or  bodies 
of  medical  practitioners,  and  the  power  of  considering-  all  complaints  ag-ainst  medical 
practitioners  should  be  vested  in  the  Local  Medical  Committees  with  a  rig-ht  of  appeal 
to  a  central  Medical  Board  to  be  appointed  for  that  purpose." 

GO.  Wliile  the  above  demand  nl'  tlic  )>rofessi<in  has  not  licoii  cminilrli-ly  iiirl,  an  endeavour  baa 
been  niaili-  to  satinfy  the  divsire.s  of  lin^  jnofc.sion  while  ni(X'ting  the  imliiir  demand  for  some  i('|iresen- 
tatioTi  of  ))iih!if;  iiitercHts  on  tlio  tiiliiinais  cstablislied  to  hear  cdiiiiiliiinls  in  whicii  nii'dical  piactilioniTa 
may  bo  involved. 

Gl.  So  far  as  purely  jnofessional  matters  are  invcdved,  i.e.,  cliargeH  by  oiui  UKMHeal  ]u'.ielitio!ier 
ftjjainat  another  in  iiiatterH  allecting  Ihe  ellicieiicy  of  tlie  service,  the.so  must  lie  dealt  with  by  Iho  Local 
M(!(lical  CoMiniitten.  alone  witlioiit  the  intervention  of  the  Lo(%al  JuRurance  ('onimitteo.  The  Local 
Mdlic^al  (.'oininitlco  may  apply  t(»  the  ConnniHsioiKM'H  to  remove  the  praetitioner  fruni  (lie  jianel  or  "  may 
take  Hiicli  other  action  iia  tliey  may  rlccni  projier  in  tlio  circuiiiHtmines"  (11  40). 

62.  Charges  brought  by  a  patient  aj;;iiiii.st  a  practitioner,  or  Ijy  a  ]pijic'..ili<iiiei-  against  a  jiilient, 
muHt  (]{.  48)  bo  invcbligatcd  by  a  Coniniiltee  of  Coniplaint.s  composed  of: — 

(i.)  three  ]terHoii8  n])poinled  by  and   from   the   members  nl'  llie  Cumiiiillee   v,'i)   represent 
in.sured  perHon.^ ; 

(ii.)   Iliiei"  ]ii'inon8  ft|)]Xiinlc(l  by  tlie  I/ieal  Medical   Commillee,  <.r  if   no  I.neal  Meilie.il  ('niu- 
iiiitteo  oxiHls,  liy  tho  jjrnetilionerB  on  the  panel ; 

(iii.)  a  (Chairman  selcelod  frmn  tluiHO  moinbiMH  of  tlio  (,'oiiiiiiittee  npjxijnled  iea|)ectively  by 
tlie  Cotmcil  of  tho  County  and   by  thu  Connni.fHionoib  wlio  are  neither    insured   persons  nor 
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practitioners,  the  selection  being  made  by  the  six  persons  appointed  as  above  mentioned,  or  ia 
default  of  selection  being  made  by  tliose  pei-sons,  by  the  members  of  the  Committee  appointed 
respectively  by  the  Council  of  the  County  and  by  the  Commissioners. 

) 

63.  The  procedure  laid  down  for  the  hearing  of  complaints  is  of  a  nature  which  by  its  formalitj 
would  appear  to  discourage  petty  complaints,  c^., 

(a)  the  complaint  must  be  in  writing  (E.  48  (3)  ) ; 

(b)  the  proceedings  before  the  Committee  of  Complaints  are  private  (R.  48  (5)  ) ; 

(c)  the  Secretary  or  other  olTiecr  of  the  Local  Medical  Comtcittee  may  be  present  and  also 
any  other  pei-son  who  may  be  admitted  for  the  purpose  of  assisting  either  party  in  presenting  his 
case,  provided  he  be  ueilhcr  solicitor  nor  conusel  (1!.  48  (5)  (d) ) ; 

(d)  The  Committee  of  Complaints  presents  a  written  report  to  the  Insuranca  Committee, 
(no  provision  is  made  to  ensure  privacy  at  this  stage)  and  that  Committee  must  accept  as 
conclusive  the  finding  of  fcvcts  as  contained  in  the  llcport  (K.  48  (7)),  the  penally,  if  any. 
being  adjudged  by  the  Insurance  Committee  and  not,  as  the  Eepresentative  Body  recommended, 
by  a  body  of  medical  praclitionei-s.  The  penalty  may  Ixi  (a)  as  far  as  the  practitioner  i.s 
concerned  (1)  report  to  Commissioners  (2)  transference  of  patient  to  another  doctor ;  (b)  as  far 
as  patient  is  concerned  (1)  transference  to  another  doctor  (2)  fine  (3)  suspension  of  medical 
benefit  (Model  Ilule  2). 

G4,  In  addition  the  Model  Rules  provide  for  the  penalising  of  pei-sons  who  make  frivolous  or 
vexatious  complaints.  Tlie  jnobabilitj  of  complaints  of  any  kind  is  lessened  I'y  the  fact  that  a  change 
of  doctor  can  be  eilectcd  with  conij)arativc  ease,  and  this  provision  would  natiirally  I'C  taken  advantagu 
of  in  cases  which,  without  this  facility,  might  weU  lead  to  friction  or  even  to  formal  complaint. 

65.  The  central  machinery  for  enquiry  into  complaints  against  doctors  on  the  panel  is  as 
follows  (R.  51):— 

The  Joint  Committee  of  the  Commissioners  appoint  16  medical  practitioners  as  a  panel  from 
whom  they  select  two  for  the  purposes  of  any  enquiry.  To  those  two  are  added  by  the 
Commissioners  two  other  persons,  one  of  whom  must  be  a  barrister  or  a  solicitor,  and  these  four 
form  the  Enquiry  Committee.  The  chairman  is  chosen  by  and  from  the  Committee  but  has  no 
casting  vote.  In  choosing  tlie  original  sixteen  practitioners,  who  must  include  in  their  numbers 
practitioners  having  special  knowledge  of  the  several  branches  of  modicino  and  surgery,  as  well 
iis  general  practitioners,  the  Commissioners  will  consider  suggestions  from  any  body  which 
appears  to  them  to  be  representative  of  the  profession. 

66.  Either  ]iarty  to  the  case  may  be  repre-senteil  by  counsel  or  solicitor  or  by  any  member  of  his 
family,  or  by  any  otHcer  or  member  of  any  Society  to  which  the  pei-son  may  belong.  This  would  enable, 
for  example,  the  Ihitish  Medical  A.sssnciation,  or  any  of  the  medical  defence  societies  to  a.ssist  their 
members.  The  Enquiry  Committee  submits  to  the  Commissioners  a  report  on  the  facts  as  established  by 
the  evidence  and  the  inferences  which  the  Enquiry  Committee  may  draw  tlu'refrom,  but  no  recom- 
mendation as  to  any  coui-so  of  action.  The  Commissioners  apparent!/  decide  on  tiie  strength  of  thi.s 
report  whether  the  practitioner  is  or  is  not  to  be  removed  from  the  panel. 

67.  Wiiile  the  proposed  tribunal  would  appear  to  ofTer  a  measure  of  security  for  a  fair  enquiry, 
no  regulations  alTecting  the  position  of  a  doctor  on  the  panel  can  be  satisfactory  t^  []\>'  profession  which 
do  not  provide  for  a  right  of  appeal  to  a  specially  appointed  medical  tribunal. 

METHOD    OF    REMUNERATION. 

(4)  "Method  of  Remuneration  of  Medical  Practitioners  adopted  by  each  Insurance 
Committee  to  be  according-  to  the  preference  of  the  m^ority  of  the  medical 
profession  of  the  district  of  that  Committee." 

08.  The  method  of  remuneration  is  to  bo  determined  by  tin.'  Iii>.uraiii  r  i '■iuiinluc  ai'ter  con- 
sulting tlie  I^cal  Medical  Committee  (U.  6  (1)  >.  As  the  amount  of  mmiey  to  bo  distributed  to  the 
metlical  practitioners  would  be  the  s;\me  whatever  the  melli>>d  of  remuneration,  it  seems  probable  that 
there  would  be  no  ohjoctiun  on  tlie  part  of  llie  Insui-ance  Committee  to  nilopt  tlie  method  preferred  by 
the  Ix>cal  Medical  Coniiuitteo.  The  profession  in  each  area  would  have  the  choice  of  five  methods  of 
payment,  namely,  n  pure  capitation  system,  a  pure  payment  per  attendance  system,  and  three  composite 
systems  {sec  First  Schedule  to  Regulations,  Part  II.).  It  is  interesting  to  note  that  though  the  maximum 
amount  of  money  to  be  distributed  among  the  panel  in  any  area  will  be  (he  same  wliatever  the  method 
of  distribution,  the  effect  of  the  Regulations  is  that  no  part  of  it  can  b3  heUl  in  reserve,  and  that  tliQ 
full  amount  of  the  net  fund  must  be  divided  among  tlie  practitioners  at  the  end  of  each  year  (R.  30). 
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AMOUNT    OF    REMUNERATION. 

(5)  "Medical    remuneration    to  be  what    the  profession   considers   adequate,   having- 
due  regard   to   the    duties   to  be   performed  and  other  conditions  of  service.' 

"After  careful  consideration  the  Representative  Meeting-  resolved  that  the  policy 
of  the  Association  be  to  claim  8s.  6d.  as  a  minimum  capitation  fee,  not  in- 
cluding' extras  and  medicine,  for  members  of  approved  societies,  and  to  claim 
the  recognition  of  payment  per  attendance,  in  v/hich  case  the  fees  must  be 
on  such  a  basis  as  shall  be  deemed  an  equivalent  by  the  State  Sickness 
Insurance  Committee  with  recognition  of  a  £2  maximum  income  limit." 

69.  The  statement*  of  the  Chancellor  of  the  Exchequer  ou  October  23rd,  1912,  indicates  the 
terms  which  are  now  offered  for  medical  attendance  and  treatment.  These  are  a  total  provision  for  the 
normal  service  of  8s.  6d.  per  insured  person,  out  of  which  Is.  6d.  is  definitely  allotted  for  drugs  and 
appliances,  and  6s.  6d.  for  medical  treatment  alone,  the  remaining  6d.  being  available  for  drugs  when  the 
Is.  6d.  proves  insufficient,  otherwise  being  available  for  medical  attendance.  To  this  is  to  be  added  another 
6d.  per  head  in  respect  of  the  treatment  of  tuberculous  insured  persons  by  general  practitioners.  Upon 
tins  point  the  Chancellor  of  the  Exchequer  on  October  23rd,  1912,  stated  as  follows  : — "  7s.  for  payment 
of  the  services  of  the  doctor,  to  include  extras,  and  to  include  tuberculosis ;"  the  Chancellor  made 
it  perfectly  clear  that  mileage  was  to  be  paid  for  out  of  this  sum.  It  must  be  pointed  out,  however, 
that  the  Regulations  provisionally  issued  require  considerable  alteration  in  the  light  of  this  statement, 
and  the  Council  is  at  a  disadvantage  in  not  having  before  it  the  exact  terms  of  the  alterations. 

70.  As  to  the  duties  to  be  performed  by  a  medical  practitioner  the  Chancellor  of  the  Exchequer 
in  his  statement  on  October  23i-d,  said : — 

I  have  got  three  conditions  which  I  am  going  to  lay  down  as  the  resnlt  of  this  increased  jirovision.  One  is  tlu;t 
the  doctor  who  acts  on  the  panel  shall  agree  to  give,  without  further  charge,  those  medical  certificates  which  an 
insured  per.son  will  require  to  enable  him  to  get  sickness  or  disablement  benefit;  the  certificate  in  tlie  first  place  thati 
he  is  unfit  for  work  ;  the  certificates,  where  necessary,  that  lie  continues  to  be  unfit  for  work  :  and,  when  he  is 
restored  to  health,  a  certificate  for  the  society  to  this  eflcct.  Secondly,  we  shall  also  ask  that  those  practitioners 
who  act  on  the  panels  will  keep  simple  records  of  the  patients  whom  (hey  treat,  the  illnesses  from  which  they  sutler, 
and  the  attendances  given.  That  is  new  in  resjiect  to  the  industrial  practice  of  this  country.  Though  wo  are 
providing  increased  rennineration,  I  frankly  admit  ^^•e  are  also  asking  for  increased  service.  \\'e  kno\\'  that  doctors 
dislike  book-keeping  above  all  things,  but  we  kno^^•  also  they  desire  the  advancement  of  medical  knowledge,  and  wo 
feel  confident  that  lliey  will  co-operate  with  us  in  this  matter.  We  on  our  part  undertake  that  tlie  reooids  required 
shall  be  of  the  simplest  character  that  will  give  the  necessary  information.  Thirdly,  and  ehietly,  the  scrviin 
must  be  improved  in  certiiin  definite  respects,  as  compared  with  what  it  has  been  pos,sible  to  give  in  the  past.  It. 
will  be  the  duty  of  the  Commissioners,  when  setting  out  the  conditions  for  the  new  grant  and  disbursing  it  to  the 
Insurance  Committees,  to  .see  that  a  proper  standard  is  reached  and  maintained,  not  merely  in  respect  of  the  number 
of  visits  paid  or  tlie  number  of  times  a  patient  is  seen  at  the  doctor's  surgeiy,  but  also  in  res])ect  of  the  amount  of 
time  and  attention  given,  and  also  that  where  necessary  the  practitioner  should  resort  to  those  modern  means  of 
exact  diagnoses  the  importance  of  which  I  am  advised  is  increasingly  recognised  in  the  profesE»on. 

71.  In  tl'.ose  cases  where,  owing  to  special  dilTiculties  of  access  to  a  chemist,  medicines  and 
njijtliances  are  supiilicd  \>y  medical  jiractitionens,  the  total  amount  of  jiaynient  for  uttcndaure  (ordinaiy 
medical  attendance  and  non-institutional  tuberculosis  attendance),  medicines  and  appliances  would  bo 
9s.  per  head. 

72.  An  "abiio:ni:d  drug  fund  "  is  to  be  placed  at  iKe  di.'^pnsal  of  the  ('omniissioners  from  which 
grunts  may  be  made  to  any  district  in  which,  owing  to  an  ei>idcniic,  tliere  lias  been  an  abnormal  demand 
for  drugs,  it  is  not  clear  finm  the  Chancellor's  st.Uement  whetlier  this  fund  is  to  lie  a]i])Iied  solely  for 
the  provision  of  extra  drugs  in  these  ihstricls,  or  whether  it  coidd  be  u.'-cd  by  tlie  chemisls  instead  of 
the  6d.  per  head  which  is  held  in  suspeiisG  in  every  district  and  \\iii(li  in  a  linic  of  epidemic  might 
justly  be  claimed  by  the  doctors  on  account  of  extia  worlc. 

I'.i.  Thn  State  Sickness  Insurance  (JommitUie,  in  tln'  d  .(•inniiil  jilaced  before  the  ( '(iniiui.^si-.iiiers 
which  has  been  ]>rcvioiisly  referred  to,  urged  that  the  Insuiiinct^  l-'iind  and  nt)t  the  individual  insured 
jicrsoiiH  sliouid  lie  rcHponsible  for  tlit;  i)aymcnt  of  medical  prat'titioners  for  such  extras  as  foini  jiai t 
of  medif^l  benefit,  and  tin;  Comniitlee  also  laid  down  a  list  of  services  wliicli  shotdd  be  regarded  as 
mieh  extras.  'J'hese,  with  the  exeeiitioii  of  vaccination,  tooth  extractions,  and  various  I'oinis  and  certili- 
cjiU-H  (wliicli  are  not  mentioned  in  tlie  i;r|.;ula1i(iMs)  aic  listed  as  extras  in  tiui  payment  jier  attendance 
HchrMncH.  In  liie  i>iirc  cajiitation  method  (First  Schedult>,  I'art  (II.)  (A))  olivioiisly  no  extras  are 
j»n>vided,  all  services  covered  i)y  tin?  t('i  in  "  medical  attendance  and  treatment  "  lieiiig  iiu  hided  in  ilio 
tttpitalion   rate.     The  definition   of  medical  treatnioiit  contained  in  the  First  St^hediiln,  I'art  I  (I)  is 

"  Hueli  treat  iiicnl  im  in  of  n  Uinil  which  run  consiHtcntly  wi'.h  the  bist  iiilorohl.-t  of  Iho  patient  l)c  projierly 
"  nndertakuM  by  u  pr<u;tilitiiier  of  uitliiiiiiy  prnfesiiinnul  eomijotonco  and  Hkill." 

iL  is  fiirllier  laid  dowp  in  the  First  Schedule,  Part  1.  (2): — 

"Where  Ihr'  coiiililimi  of  the  imllnit  in  Mui-h  tin  to  rnrniiro  sorviecH  lit-yoiid  Iho  compctonro  of  an  ordinary 
|iriu:titi<iiicr  the  praelitioiiur  hIiuII  lulviNc-  (lio  patient  iih  to  (he  MtcpK  wliieh  Hhoiikl  bo  taken  in  order  to  nbtiiin  such 
Ircatiiinnt  ok  Iiih  <'iiii(lil|iin  may  ii'<piire." 

74.  Tliere  will  bo  no  jiayment  from  lIu'  iiismanet!  i''uiid  for  extras  beyond  the  amount  aliolled 
for  medical  benefit,  though  major  ojierationH  and  speeialiHt  sei  viiiH  111  e  exelutled  from  medical  benefit 
according  to  tho  Cliancellor's  slateinonL  '  ' 

*  .Sue  8u|>plamcnt  to  JocitNAL  of  Uclobor  2Ulb.  I'.il'i. 
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75.  Ecgul.itiou  28  defines  the  way  in  which  the  total  amount  available  for  the  cost  of  me<iical 
benefit  will  be  i.listributcd,  and  as  it  provided  for  the  deduction  of  drugs,  appliances  and  mileage  from 
the  fixed  total  amount  available  it  was  palpably  unfair  as  it  placed  the  practitioner  in  the  invidious 
position  of  having  to  choose  between  ordering  less  drugs  and  ajipliancos  and  lessening  the  amount  of  his 
own  remuneration.  The  statement  of  the  Chancellor,  referred  to  in  paragraph  70,  while  removing  this 
grievance,  renders  it  difficult  to  criticise  the  remaining  provisions  of  this  Regulation  until  it  is  seen  in 
its  amended  form.  Supposing  the  present  arrangement  to  stand  as  regards  mileage  and  cost  of  medical 
benefit  of  those  persons  residing  temporarily  outside  the  insurance  area  it  may  be  said  that  the  latter 
item  ss  niaiidy  a  matter  of  book-keeping,  for  it  is  probable  that,  generally  speaking,  any  amount 
deducted  for  this  purpose  from  the  local  fund  in  any  area  would,  over  a  period  of  years,  be  balanccil  by 
the  amounts  paid  by  other  Committees  in  respect  of  persons  temporarily  residing  out  of  their  area-s. 
A  deduction  in  respect  of  mileage,  if  taken  from  the  amount  available  in  each  separate  area,  might 
obviously  be  unfair.  IJural  practitioners  in  a  mixed  urban  and  rural  district  would  absorb  much  of 
the  fund  in  mileage,  at  the  expense  of  the  urban  practitioner,  while  in  a  very  scattered  district  milcago 
might  abiorb  uearl}-  the  whoh  of  the  fund. 

The  payments  for  mileage  should  undoubtedly  come  from  some  centrali-sed  fund. 

7G.  The  State  Sickneso  Insurance  Committee  represented  to  the  Commissioners  that  deposit  contri- 
butors should  preferably  be  attended  upon  a  payment  per  attendance  basis,  and  stated  that  where  a 
capitation  system  was  preferred,  a  higher  payment  would  be  required  for  attendance  upon  this  class  of 
insured  persons.  No  discrimhiation  is  made  in  the  llegulatioiis  as  to  the  method  of  remuneration  for 
attendance  upon  deposit  c(>ntrib\ilors,  but  in  1!.  7  (c)  it  is  laid  down  that,  in  the  arrangements  which 
must  be  submitted  by  the  Insurance  Committee  for  the  approval  of  the  Commissioners,  a  special  statement 
should  be  made  as  to  the  amount  which,  in  the  opinion  of  the  Committee,  is  properly  payable  in  resjiect 
of  each  deposit  contributor  for  the  purpose  of  the  cost  of  medical  benefit.  i"' 

77.  In  the  document  presented  to  the  Commissioners,  it  was  urged  that  provision  should  bo 
made  in  the  Regulations  to  prevent  those  insured  persons  who  are  allowed  to  make  their  own  arrangement,s 
being  allowed  to  do  so  at  lower  rates  of  payment  to  the  medical  practitioners  concerned  than  those  paid 
to  medical  practitioners  on  the  panel.  There  is  no  definite  provision  of  this  kind  in  the  Regulations. 
It  is  provided,  in  R.  15,  tlsat  in  the  case  of  a  person  wlio  has  contracted  to  obtain  treatment  outside  the 
panel  for  the  year  there  shall  be  paid  to  him  "  by  way  of  contribution  to  the  cost  of  Ids  treatment  "  a 
sum  "equal  to  the  amount  contracted  to  lie  paid  by  him  for  that  treatment,  or,  where  that  amount 
"  exceeds  the  fcuiu  available  in  respect  of  his  medical  benefit  for  the  year,  the  amount  so  available."  The 
natural  tendency  would  be  for  outside  contract  arrangements  to  demand  the  whole  of  the  amount 
available,  but  it  is  by  no  means  clear  that  this  amount  would  necessarily  reach  the  hands  of  the  doctor. 
As  regards  the  approved  institutions,  a  safeguard  is  provided  which  docs  not  apjily  to  any  oi-dinary 
contract  arrangement  outside  the  xVct,  for  by  R.16  (2)  (ii.)  every  institution  must,  as  a  condition  of 
approval,  from  time  to  time  furnish  such  accounts  as  the  Commissioners  or  the  Committee  may  require. 
This  provision  may  be  so  administered  as  to  meet  the  ilenumd  of  the  A.ssociation  that  the  money  paid 
over  to  the  institutions  shall  in  fact  be  expended  in  the  provision  of  medical  attendance.  It  is  possible, 
however,  to  imagine  a  case  in  which  the  medical  oflicer  of  an  institution  would  receive  less  froin  a  given 
number  of  patients  than  a  panel  pi'actitioner  would  receive  from  the  same  number,  the  difTercnc3  bcin<' 
expended  in  drug.s,  or  in  other  ways  which  might  be  deemed  to  come  within  the  definition  of  medical 
treatment  This  difibronce  in  favour  of  the  "  panel  "  doctor  if  it  wcro  allowed,  would  however  tend  to 
render  service  under  these  institutions  even  less  attractive  to  members  of  the  profession  than  it  is  now. 


MEDICAL    REPRESENTATION. 

(6)  "Adequate  medical  representation  amons:  the  Insurance  Commissioners,  in  the 
Central  Advisory  Committee,  and  in  the  Insurance  Committees,  and  statutory 
recognition  of  a  local  Medical  Committee  representative  of  the  profession  in  the 
district  of  each  Insurance  Committee." 

78.  Adequate  representation  among  the  Insurance  Commi.ssioners  and  in  the  Advisory  Com- 
niittftos  was  granted  during  tho  passive  of  the  Act,  Representation  on  local  Insurance  Committees 
his  also  been  granted.  At  the  same  time,  however,  as  this  latter  rcprescntation  was  granted  to  tho 
[uofession,  increased  representation  was  granted  to  insured  persons,  thusnullifving  to  soino  extent  tho 
adv.antage  gained  by  the  profession.  The  Association  has  alwavs  contended  that  the  amounlof  representation 
of  tho  profession  on  the  Committees  is  inadequate,  and  the'last  demand  that  was  made  on  this  point  was 
that  the  reprcscntatutn  of  the  profession  shoidd  be  increased  at  any  rate  to  one-tenth  of  the  Committees  of 
all  sizes.  Tlie  Regulations  give  no  increased  representation  to  the  profession.  The  proportion  of 
practitioners  in  smaller  Committees  is,  by  the  terms  of  the  Act,  one-tenth,  but  for  larger  Committees 
tho  obtaining  of  this  proportion  depends  upon  the  Commissioners  appointing  sutlicient  medical 
practitioners,  in  the  exercise  of  tho  powers  conferred  by  Sub-section  569  (2)  (e)  of  the  Act. 
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79.  The  following  Table  shows  the  present  representation  of  the  profession  on  these  Committees  , 


Medical  prac- 
titioners directly 
elected. 

Appointed  by 

the  County  or 

County  Borough 

Council. 

Appointed  by  the 
CcnuiiiKsioners. 

Total. 

Committee  of  40  to 
59  members     ._ 

2 

1 

1  (at  least) 

4 

Committee  of  60  to 
79  members      

2 

2 

1  (at  least) 

5 

Committee    of    80 
members 

2 

3 

1  (at  least) 

6 

80.  Statutory  recognition  of  a  Local  Medical  Committee  was  obtained  by  the  Association  diirin^^ 
the  pas.sage  of  the  Bill  through  Parliament,  and  the  Eegulations  define  the  status  and  duties  of  tliat 
Committee. 

81.  The  following  is  a  list  of  the  duties  and  powers  of  the  Local  Medical  Committee : — 

(i.)  It  must  be  consulted  as  to 

(a)  conditions  of  service  of  practitioners  (E.  6  (1); 

(b)  method  and  rate  of  remuneration  (K.  tj  (1)  ) ; 

(c)  mileage  (R.  6(1)); 

(d)  rules  with  regard  to  the  administration  of  medical  benefit  (11.  8)  (Model  Eulcs  lia\  o 

been  published  by  the  Commissioners) ; 

(e)  the  fixing,  varying,  or  abolition  of  an  income  limit  (R.  13  (2)  ); 

(f)  revision  of  lists  of  drugs  and  appliances  (R.  40). 

(ii.)  It  has  a  right  of  appeal  to  the  Comniissioners  as  to  any  arrangements  subnutted  by  llie 
Insurance  Committee  for  approval  (Es.  7  and  10). 

Note. — It  is  douUfnl  whether  the  local  Medind  (.'ommitlee  could  appeal  to  the  Commisdnners  n.« 
regards  the  Income  Limit.  The  statement  as  to  income  limit  is  to  be  furnished  '\for  the 
information  of  the  Commissioners,"  Imt  apparently  not  for  their  Ujyproval.  The  local  Medical 
Committee  must,  however,  be  consulted  by  the  Committee  as  abnce-vuntioned,  and  the  Cnm- 
missioners  must  consider  any  representations  made  by  the  Jjocal  Medical  Committee  as  to  any 
arrangements      submitted  "  to  them. 

(iii.)  It  has  tlie  power  to  dispute  the  right  of  any  iiKsuivd  person  to  receive  mcdiciil  bcuclit 
under  the  arrangements  made  by  the  Committee,  on  the  ground  of  incoiuc  limit  (R.  l.'j  (-1)  ). 

(iv.)     It  appoints  three  members  of  tlic  Committee  of  Complaints  (R.  48  (2)  (ii)  ).  J 

(v.)  It  lias  a  right  to  be  represented  at  any  iiKiuiry  bil'uro  the  Cdinmittco  of  C(>iii])l:unts 
(II.  48  (5)  (c)  ). 

(vi.)  It  lias  imposed  upon  it  the  duty  of  considering  coinplainla  iiiadi-  liy  one  ]irac(itiiMur  df 
the  pHiicl  against  any  otlier  ])ractitioiif'i  on  Uu^  iiaiu-l  iiivulviiig  ii,ny  (lucstimi  of  the  cIlicioiicN  ■! 
the  7riedical  service  of  insured  persons,  and  may  ;i]>]ily  to  Hie  ('ommissiiiiicrs  to  remove  the  nam.' 
of  tlic  practitioner  against  whom  coiiiplainls  arc  made  from  (he  2>aiu'l,  ur  may  tai<e  such  ot  Inr 
action  as  it  may  dcejn  proper  in  the  circumstances  (U.  4'J). 

(vii.)  It  may  make  representations  to  the  Commissionois  as  to  the  iin  lusion  oricniiiiiii.incc  ini 
the  list  of  u  cliemi.st  or  oLlu'r  person  whoso  presence  it  is  deemed  will  be  ])n'jii(li('ial  lo  ilir 
efliciency  of  the  service,  and  on  receiving  these  representations  the  Commissioners  must  liold  an 
f!n(iuiry  (R.  r)2). 

82.  The  above  list  of  duties  and  ])owerH  shows  that  under  I hr  Kegidationa  the  juofessioii  is  lo 
he  ii.sked  lo  unflertake  very  important  (hitit*  wliich  bear  ciosii  relation  to  its  iiitxM-ests.  Wluitlicr  the 
I/icjil  Medical  CommitUic  is  to  be  of  any  service  in  prot<icling  the  prnfcs.sion  depends,  liowover,  upon  the 
real  meauiiii;  and  fore(!  of  the  "consultation"  lietwecii  Hie  Local  Mi'dical  Commillcii  and  the  Iiisiiranoe 
(Vjmmittee,  and  also  upon  the  e.xtent  t,o  wliich  tlu!  ap]ical  of  the  local  Mc^die.al  Committee  to  t,he 
CommisiiionerH  is  likely  to  have  weight. 

8.3.  It  is  to  b('  not<ul  lliat  no  indieati<ui  is  given  in  the  liegiilal.ions  as  to  how  a  local  Medit^iil 
(!otnn)ittce  is  to  l)e  eoiiHtitiitcd  in  order  to  become  appraved,  or  what  arraiigi'iiients  are  to  he  made  for 
itH  election  and  rc-elcction,  or  what  is  its  term  of  oIKca     'J'iieso  uro  ]KjinL8  of  moat  iinpiulance. 
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DISPENSING. 

(7)  "The  Association  is  of  opinion  that  dispensing"  as  hitherto,  should  be  done  or 
arranged  for  by  the  medical  practitioner  for  his  own  patients  should  ho  so  desire, 
payment  to  be  made  according-  to  the  scale  of  prices  fixed  by  the  Insurance 
Committee  in  accordance  with  the  terms  of  the  Act." 

84.  The  Act  made  il  plain  that  Ihe  normal  system  of  dispensing  is  to  be  by  chemist?,  and  tliero 
is  nothing  in  the  Itegiilation.sincojisistont  wilh  this.  Arrangements  will  only  be  made  with  1  ractitioncrs 
for  the  ordinary  supply  of  drugs,  in  conditions  where  the  Committee  is  satisfied  that  an  insured  person, 
by  reason  of  distance  or  inadequacy  of  means  of  communication,  will  have  dilticulty  in  obtaining  any 
necessary  drugs  or  appliances  from  a  chemist  or  other  person  on  the  list  (R.  35  (2) ).  Practitioners  wlio 
feel  very  strongly  upon  the  question  of  retaining  their  right  to  dispense  medicines  under  similar 
conditions  to  those  now  obtaining,  could  apparently  only  succeed  in  doing  so  by  inducing  insured  p  Tsons 
to  contract  out  of  the  panel  system.  In  this  ease  the  insured  person  who  is  allowed  to  make  liis  own 
arrangements  cuuld  contract  to  obtain  treatment  (including  medicines  and  appliances)  and  receive 
from  the  Insurance  Commitloe  a  sum  equal  to  the  amount  contracted  to  be  paid  by  him  for  treatment, 
or  wliere  that  amount  exceeds  the  sum  available  in  respect  of  his  medical  benefit  for  the  year,  the  sum 
so  available.     (R  15). 

(II.)    HOW  FAK   1)0  THE  EEGULATIOX.S  PROVIDE   FOR  THE  VARIOUS  OTHER  POIXTS 

PLACED  15EF0RI':  'i'HE  COMMISSIONERS  BY  THOSE    MEMBERS  OF  THE 

ADVISORY  COMMITTEE  NOMINATED  BY  THE  ASSOCIATION  ? 

Definition  of  Medical  Benefit. 

85.  The  Committee  stated  its  opinion  that  the  term  "  medical  benefit "  should  be  held  to  mean 

"ordinary  medical  treatment  and  attendance."     Tlie  following  is  the  definition  contained  in  paragraph  1 

of  Part  1.  of  the  First  Scheduh  to  tlie  Regulations  : — 

"  such  treatment  as  i^  of  a  kind  which  can  consistent!}'  witli  the  l>est  interests  of  the  patient  be  properly  under- 
taken by  a  practitioner  of  ordinary  professional  competence  and  skilL" 

This  definition  taken  in  conjunction  with  the  Chancellor's  statement  on  October  2.3rd  shows  that  there 
will  be  no  payment  from  the  Insui-ance  Fund  for  extras  beyond  the  amount  allotted  for  medical  benefit, 
and  that  major  operations  and  specialist  services  are  excluded  from  medical  benefit. 

Misconduct. 

8G.  The  Cuunnittee  suggested  that  a  Regulation  should  be  framed  defining  what  is  meant  by  tho 
word  "  misconduct "  occurring  in  Sub-section  14  (4)  of  the  Act.  Such  definition  does  not  appear  in  the 
Regulations,  and  uncertainty  still  therefore  exists  as  to  what  diseases  are  to  render  the  person  liable  to 
be  su.spended  from  sickness  or  disablement  benefit,  tliuugh  not  from  medical  benefit. 

Dressings. 

87.  The  Committee  suggested  that  the  words  "  drugs,  medicines,  and  appliances  "  occurring  in 
Sub-section  15  (5)  be  understood  to  include  dressings.  This  suggestion  has  been  carried  out.  Tlie  list 
of  appliances  given  in  the  Second  Schedule  to  tiie  Regulations  includes  many  of  the  usual  dressings. 

Certificates  and  licports. 

88.  The  Committee  suggested  that  any  report  or  eertiricato  required,  otherwise  than  as  may  bo 
necessary  for  plac;ing  an  insured  person  on,  or  removing  him  from  sickness  or  disablement  benefit,  be  an 
extra.  No  mention  is  made  in  any  part  of  the  Regulations  of  any  provision  for  certificates,  but  tiio 
statement  made  by  the  Chancellor  indicates  that  the  rate  of  payment  ofl'cred  includes  the  provision  of 
the  certificates  mentioned  above,  as  well  as  the  usual  certificate  for  retaining  an  insured  person  on  tho 
fund,  together  with  such  book-keeping  as  is  necessary  for  purposes  of  record. 

Mileage. 

89.  According  to  the  recent  statement  of  the  Chancellor  of  the  Exchequer  (ou  Octol  er  23rd), 
the  cost  of  mileage  in  included  in  the  payment  for  Medical  Benefit. 

Injuries  Covered  hj  Workmen's  Comyensation  Act. 

90.  Tho  Committee  suggested  that  all  injuries  and  diseases  covered  by  tho  Workmen'.i 
Compensation  Act  should  bo  extras.  Nothing  is  said  in  the  Regulations  on  this  pouit,  and  it  would 
appear,  tliereforo,  that  the  treatment  of  accidents  is  left,  under  the  definition  of  medical  benefit,  to  tiia 
discretion  of  the  practitioner,  as  is  tho  case  in  connection  with  most  club  appointments  at  present. 
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Miscarriages  and J^onfinements  t  Abortions, 

91.  The  Committee  suggested  to  the  Commissioners  that  confinements,  miscarriages,  and 
abortions  should  not  be  included  under  the  head  of  medical  benefit.  Confinements  are  specifically 
excluded  by  paragraph  1  of  the  First  Schedule,  that  is  to  say,  the  practitioner  under  his  agreement  w;:  h 
the  Insurance  Committee  is  not  required  to  give  any  attendance  in  re.spect  of  a  confinement  nor  would 
he,  under  a  payment  per  attendance  system,  be  entitled  to  charge  for  such  attendance.  Under  a  pure 
capitation  sy.stem  it  is  apparently  intended  that  abortions,  in  the  case  of  insured  persons,  shall  be 
included  in  the  ordinary  attendance  given  by  the  panel,  because  in  the  mixed  systems  and  in  the  pure 
paymeut  per  attendance  system,  these  cases,  in  so  far  as  not  included  under  Maternity  Benefit,  are. 
specified  as  extras. 

Term  of  Agreement  for  Arrangements  for  Medical  Attendance. 

92.  The  Committee  suggested  that  the  Eegulations  should  make  provision  that  the  original 
arrangements  agreed  upon  between  the  Insurance  Committee  and  the  Local  Medical  Committee  shall 
continue  in  operation  for  a  period  of  two  years  from  the  date  on  which  the  administration  of  medical 
benefit  comes  into  operation.  The  exact  duration  of  the  first  agreement  is  not  specified  in  the 
Eegulations,  but  in  R.  10  it  is  prescribed  that  any  arrangements  for  medical  attendance  made  by  the 
Committee  and  approved  by  the  Commissioners  shall  have  effect  for  such  period  as  may  be  specified  in 
the  approval. 

9.3.  The  Council  is  of  opinion  that  any  arrangements  entered  into  should  not  be  for  a  longer 
period  than  three  years,  and  that  all  such  arrangements  should  terminate  at  the  same  time.  The 
Representative  Body  may  consider  this  a  matter  with  respect  to  which  representations  should  be  made 
to  the  Insurance  Commissioners. 

Time  of  exercise  of  Choice  of  Doctor, 

94.  It  was  suggested  that  provision  should  be  made  for  the  exercise  of  free  choi  ce  twice  a  year, 
namely  in  .June  and  December.  The  normal  system  adopted  in  the  Regulations  is  yearly  exercise  of 
choice,  but  I!.  27  prescribes  an  arrangement  whereby  by  mutual  consent  individual  changes  may  take 
place  at  any  time. 

Restrictions  on  Fhannacists, 

95.  It  was  suggested  that  provision  sliould  be  made  in  the  Regulations  for  prohibiting 
jjharmacists  from  advising  or  treating  patients  (except  rendering  first  aid)  or  repeating  a  jjrcscriptiou 
unless  endorsed  by  the  prcscriljer.  The  Rogidations  enter  into  no  details  on  these  points  beyond 
Section  2  of  the  Third  Schedule  which  states  that  medicines  must  be  supplied  on  presentation  of  an 
order  provided  by  the  Committee  and  signed  by  a  practitioner  on  the  ))aiiel,  but  tlie  Local  Medical 
Committee  is  given  the  rigid  to  miiko  icjirehcntation.s  Ui  the  Cdmniissinners  as  to  IIk;  iiulusinn  in  or 
continuance  on  the  list  of  a  ciiemist  wiicn  his  presence  is  considered  to  be  prejudicial  to  the  ediciency  of 
the  service.     (R.  52). 

Medical  Inspectors, 

00.  f'lTtain  Hnggentions  were  ni.idc  by  tiic  Commitlie  with  regard  to  the  (pialidcutidns  of  miy 
Medical  Infljjcctors  who  niiglit  hi'-  ujipointcd  under  the  Act,  and  in  order  to  prdlcct  (he  light  of  the 
legiilar  medical  attendant  tn  he  jiren'iit  at  cxiiminations  caiiicil  <'UL  ly  Miih  inspectors.  Tlie 
Regulations  make  no  mention  of  such  nfliccrH. 

Local  Medical  Commilftc  to  be  consulted  as  regards  fianatonuni  JknrJU. 


Local 
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Compensation  for  Injury  to  Practice. 

98.  The  Coirimitteo  brought  before  the  Commissioners  the  question  of  compensation  in  ca.sc3 
■where  it  was  possible  to  prove  loss  of  goodwill  in  connection  with  practices,  as  a  consequence  of  tho 
operation  of  the  Act,  but  uo  mention  is  made  of  this  question  in  the  Eegulatious. 

Oi:ti,ink  Scheme  of  Local  Arrangements  for  Medical  Attendance. 

99.  The  Council  submits  for  the  convenience  of  IMcmbcrs  in  studying  the  question,  a  brief 
outline  of  the  arrangements  proposed  under  the  Eegulatious  to  bo  made  in  each  locality  for  the 
administration  of  medical  benefit.      {See  Appendix  C.) 


(C) — Present  Position  of  Medical  Profession  in  relation  to  the  National 

Insurance  Act. 

COMP^UtlSON    OF  BILL   AS    INTRODUCED    INTO    PAIiLL\MENT   'WITH   ACT 
AND   REGULATIONS   TAKEN  TOGETHER. 

100.  It  now  remains  for  the  Divisions  and  Representative  Body  to  consider  the  present  situation 
preparatory  to  coming  to  the  most  momentous  decision  they  have  ever  been  called  upon  to  make. 
The  previous  e.xamiuation  of  the  Regulations  has  indicated  to  what  extent  the  terms  now  oflered  fall 
short  of  those  demanded  by  the  profession,  but  we  must  recall  what  the  profession,  through  the  efforts 
of  the  Association,  has  gained  during  the  fight  which  began  in  May,  1911. 

Income  Limit. 

•101.  The  Bill,  as  introduced,  made  no  provi.«ion  for  an  income  limit  of  the  kmd  demanded  bv 
the  Association.  The  Act  and  Regulations  make  the  imposition  of  such  an  income  limit  now  possible  in 
the  sense  indicated  by  paragraph  45. 

Free  Choice  of  Doctor. 

102.  The  15111  did  not  give  free  choice  of  doctor,  and,  if  it  had  been  carried  as  introduced,  the 
doctors  for  the  insured  persons  would  undoublcdly  have  been  elected  by  the  aj^proved  societies  as  the 
present  Club  doctors  are.  The  Act  and  Regulalions,  with  the  possible  restriction  contained  in  tho 
Harmsworth  amendment,  as  indicated  in  paragraph  57,  give  free  choice  of  doctor. 

Administration  of  ^Medical  Benefit. 

103.  The  Bill  gave  tho  administration  of  medical  lienofit  to  the  a]i]>roved  societies.  The  Act 
and  Regulations  put  the  administration  in  the  hands  of  the  Insurance  Committees,  which,  though  they 
contain  a  majority  of  representatives  of  insured  jicrsons,  also  contain  a  considerable  number  of  members 
representative  of  other  interests,  including  the  medical  profession. 

Method  of  Remuneration. 

104.  The  Bill  said  nothing  as  to  the  melhod  of  remuneration.  The  Act  and  Regulations  leave 
it  to  be  decided  by  the  Insurance  Committee  after  consultation  with  tho  Local  Medical  Committee. 

Amount  of  Remuneration. 

105.  The  Bill  said  nothing  as  to  the  amount  of  remuneration,  but  the  actuarial  estimates  showed 
that  6s.  was  to  be  set  aside  for  the  cost  of  medical  attendance,  drugs  and  appliances,  and  in  various 
Bpeeches  made  by  members  of  the  Government  or  by  others  on  their  behalf,  it  was  stated  that  in  niakinj^ 
such  an  offer  the  profession  was  being  treated  generously.  The  declaration  of  the  Chancellor  of  the 
Exchequer  on  October  2;ird,  1012,  increases  the  amount  of  Gs.  to  Ss.  Gd.,  from  which  a  sum  of  not  less 
than  Is.  6d.  and  not  more  than  2s.  can  be  deducted  for  drugs  and  appliances. 
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Eepresentatios  on  Administrative  Bodies. 

lOG.  The  Bill  gave  no  direct  representation  of  the  profession  on  any  of  the  various  bodies  set 
up  to  administer  the  Act,  although  the  Insurance  Commissioners  were  required  to  appoint  two  medical 
practitioners  upon  each  local  Insurance  Committee.  The  Act  gives  representation  of  the  profession 
amoncr  the  Commissioners,  on  the  Advisory  Committees,  and  an  increased  number  on  some  Insurance 
Committees. 

"Local  Medical  CoionTXEES. 

107.  The  Bill  made  no  provision  for  the  institution  of  any  Local  Medical  Committee  specially 
representative  of  the  medical  profession.  The  Act  and  Eegulations  give  the  profession  power  to  elect  a 
Local  Medical  Commit  tee  in  every  area,  with  an  extensive  range  of  duties,  and  the  right  of  being 
consulted  on  all  questions  concerning  medical  administration,  as  was  demanded  at  the  Special 
Representative  Meeting,  June  1st,  1911. 

FUTUEE    ACTIOK 

108.  The  question  for  the  Association  at  the  present  moment  is  whether  the  terms  now  offered 
for  medical  attendance  and  the  conditions  of  service  as  defined  in  the  Eegulations  are,  taken  as  a  whole, 
such  as  will  justify  the  profession  in  entering  into  arrangements  with  Insurance  Committees  to  undertake 
the  medical  treatment  of  the  insured.  This  manifestly  cannot  be  done  without  abandoning  the  idea 
that  there  must  be  no  local  bargaining,  because  it  is  evident  from  the  Eegulations  that  the  C'omniissionera 
f;annot,  or  will  not,  fix  all  the  arrangements  centrally.  The  greatest  use  they  will  make  of  their  powei-s 
in  this  direction  is  to  insist  upon  all  local  arrangements  with  the  medical  profession  being  inoperative 
without  their  approval. 

109.  To  arrive  at  a  decision  on  this  matter,  it  is  necessary  to  consider  what  are  the  alternatives 
before  tlie  profession.  On  the  one  hand  there  would  be  a  system  which,  with  all  the  drawbacks  detailed 
in  a  previous  section  of  this  Eeport,  foremost  amongst  which  is  the  loss  of  the  independence  of  private 
practice  in  respect  of  a  certain  section  of  insured  persons,  would,  with  the  possible  exception  of  the  Harms- 
worth  Amendment,  allow  free  choice  of  doctor  ;  would  allow  such  a  local  income  limit  as  the  local  Medical 
(.'ommittee  desires,  and  is  strong  enough,  with  the  support  of  the  Association,  to  enforce  ;  would  give  the 
profession  the  right  to  be  consulted  on  all  matters  relating  to  medical  ser\-iee,  with  an  appeal  to  the 
Commissioners  if  not  satisfied  with  the  local  result;  would  give  the  profession,  if  it  so  desire,  in  every 
area  a  statutorily  recognised  Committee  with  important  duties  and  powers  ;  would  throw  the  onus  of 
the  administrative  work  connected  with  the  collection  and  distribution  of  the  subscriptions  of  the 
insiired  persons  on  a  lay  authority  :  would  secure  that  every  insured  person,  unless  allowed  or  required 
to  make  his  own  arrangements,  would  be  compelled  to  contrilaite  towards  the  cost  of  his  medical 
attendance ;  and  which  would  secure  to  the  profession  tliroughout  the  country  a  payment  for  medical 
attendance  of  6s.  6d.  per  insured  per.son. 

110.  On  the  other  hand,  if  the  profession  decline  to  accept  this  arrangemrut  it  is  f.nccd  with 
the  following  .situation  : — 

(a)  'J'he  Insurance  Coniniittces  will  atti'mjit  to  set  up  a  panel  in  each  area,  and  it  is 
]irobahlf  that  in  some  areas  panels,  thougli  iMade<|uate  and  not  representative,  would  he 
formed.  In  sucii  areas  the  panel  would  undouhtedly  he  taken  advantage  of  by  a  section  of  tho 
insured.  In  the  opinion  of  this  Council  the  Act  could  not  be  .satisfactorily  administered  on 
this  plan. 

(b)  Tiic  Government  would  probably  attomjit,  in  certain  urban  districts,  to  inaugurate  a 
National  salaried  service,  cither  whole  or  part  time,  and  the  assurance  of  a  fixed  salaiy  would 
undouhtedly  attract  some  menihers  of  the  profession.  Tiiough  the  Council  does  not  beliovo 
that  such  a  service  would  1h^  attractive  either  to  the  profession  as  a  whole  or  to  the  majority 
of  the  population,  it  is  not  unlikely  that  in  ,>onie  areas  it  could  he  established  with  success,  and 
might  prove  a  dangerous  precedent  in  undermining  the  system  of  pi'ivate  ])ractice. 

(c)  Insurance  Committees,  where  no  panel  was  available,  aiul  a  salaried  .service  could  not 
be  cstahliKhed,  would  re(jnire  the  insurcil  to  make  their  own  airiingeiueuts.  Where  a  limited 
jiaiiel  was  availahle,  the  ( 'oniniilfce  would  ju'ovidc  in  this  way  for  such  nl'  the  insured  as  wcu'O 
willing  to  wicept  the  j)aiicl  doctors,  and  woidd  al'nw  the  rest  to  ni.ake  their  own  arrangements. 
In  distrii^lM  where  a  jianfl  could  not  be  formed,  or  was  ahsoluti'ly  inadcquale  f(U'  the  needs  of 
the  diHlrict,  medical  henetit  woidd  he  suspended,  lirall  the.se  cases  there  is  no  guarantee  that 
the  money  availablr-  for  medical  benefit  would  find  its  way  into  the  hands  of  tho  doctors. 
There  would  Ite  no  coni[)ulHion  on  tlios((  allowed  to  make  their  own  arrangements  or  on  thoso 
wlioHc  medical  benefit  was  BUK](en<led  to  make  provision  lor  their  medical  attendance.  Tho 
thrifty  wouhl  do  so,  while  othi.'rs  would  as  at  present,  take  their  chance.  During  the  ]icriod  of 
good  h'.illh  no  money  woidd  accrue  to  the  profession  from  the  latter  class;  during  the  period  of 
jll-lieultli.  ihi'y  woiihl  prohuhly  run  uji  Itills  which  woidd  in  a  large  number  of  instances  not 
Ik-  paid,  or  they  might  opjily  to  medical  charities.  Tho  approved  societies  would  in  these 
diHlricfs  have  a  strong  loniplalion  to  Ret  uji  institiitions  with  salaried  onicers  and  urge  their 
DieniberH  to  oLtuiii  their  medical  aftendunce  in  this  way. 


' 
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111.  All  possible  steps  have  been  taken  to  organise  the  profession  so  that  in  the  event  of  their  not 

ft;_'rocing  to  Uiko  part  in  working  the  Act,  tlieir  interests  will  ho  as  far  as  j)ossil)le  safcguanled.  The 
Honorary  .SUifis  of  many  Hospitals,  in  carrying  out  the  spirit  of  the  I'ledge  which  they  have  signed, 
have  sent  in  to  their  governing  bodies  an  intimation  of  their  intention  not  to  attend  insured  persons  in 
hospitals,  except  in  cases  of  emergency.  Public  Medical  Service  Schemes  hive  been  drawn  up,  and  are 
in  course  of  adoption  in  many  areas.  Central  and  local  Defence  Funds  have  been  instituted  for  use  in 
defending  the   interests  of  the  profession. 

112.  The  obvious  reply  of  the  profe.s.siou  to  these  modes  of  attack  by  the  Government,  the 
Insurance  C'omimttees,  and  the  approved  societies,  would  be  to  carry  on  private  practice  as  heretofore, 
or  to  establish  a  Public  .Medical  Service,  and  to  refuse  to  attend  those  who  arc  below  the  locally 
demanded  income  limit,  unless  they  joined  the  service. 

11.3.  In  this  connection  the  strong  and  weak  points  of  the  Public  Medical  Service  should  be 
carefully  considered.  A  Public  Medical  Service  entirely  under  the  control  of  the  medical  profession 
could  undoubtedly  secure  free  choice  of  doctor,  freedom  from  friendly  society  control,  a  wage  limit,  and 
method  and  amount  of  remuneration  to  be  as  the  profession  thought  Ht,  subject,  of  course,  as  far  as  the 
amount  is  concerned,  to  the  willingness  and  ability  of  the  patient  to  pay.  Above  all,  it  would  secure 
that  independence  of  the  profession  which  h;is  been  the  fundamental  principle  underlying  the 
whole  of  the  fight  of  the  profession  against  the  provisions  of  the  Act.  But  considered  as 
an  alternative  to  the  machinery  of  the  Act  for  the  working  of  medical  benefit,  the 
Public  Medical  Service  has  certain  disabilities.  It  has  no  power  of  compulsion,  it  imposes  upon  the 
]H-ofession  at  all  times  a  great  deal  of  admini.strative  work,  and  at  the  outset  a  considerable  linancial 
ics])onsibility  in  respect  of  the  necessary  clerical,  printing  and  other  expenses  incidental  to  the 
establishment  of  such  a  service.  Moreover,  there  is  not  the  same  guarantee  against  members  of  the 
Ijrofession  standing  aloof  from  the  service  and  undertaking  contract  practice  on  a  lower  scale,  as  would 
be  afforded  by  the  panel  system  under  the  Act.  The  contract  under  the  Act  being  made  on  behalf  of 
the  insured  person,  and  his  contribution  being  a  fixed  amount,  there  is  no  pecuniary  inducement  for  him 
to  attempt  to  enter  into  a  contract  at  a  lower  hgure,  if  the  panel  system  is  in  operation,  though  there  would 
be  if  medical  benefit  were  suspended  and  the  money  were  placed  at  the  patient's  dispo.sal.  Finally,  the  cost 
of  administration  of  a  Public  Medical  Service  run  on  the  most  economical  lines,  judging  by  the  experience 
of  the  various  services  now  at  work,  would  probably  not  be  less  than  fifteen  per  cent,  of  the  income. 

11-1.  The  above  facts  must  be  carefully  weighed  by  the  profession.  If,  on  their  consideration, 
the  profession  is  of  opinion  that,  though  it  has  not  succeeded  in  getting  the  full  extent  of  its  demands, 
it  has  yet  succeeded  in  extracting  from  the  Government  terms  which  render  it  possible  to  give  the  panel 
system  a  trial,  tlie  following  might  be  laid  down  as  fundamental  principles  under  which  alone  the  trial 
could  be  made  : — 

(a)  Ail  agreements  to  give  medical  attendance  and  treatnirut  under  the  Act  should  be  of 
a  ] purely  provisional  character. 

(li)  Xo  arrangements  of  the  kind  should  be  entered  into  by  any  Local  Medical  Committee 
until  they  have  Ijcen  approved  by  the  Council  of  the  As.sociation. 

(c)  Tiie  whole  force  of  the  Association,  together  with  all  the  resources  of  the  Defence 
Funds,  should  be  placed  at  the  disposal  of  those  areas  which  fail  to  secure  such  terms  as  they 
consider  to  be  necessary,  and  which  are  approved  by  the  Council  of  the  Association. 

(d)  Every  effort  should  be  made  to  maintain  private  practice  as  heretofore,  or, 
in  any  area  in  which  the  profession  desire,  to  establish  a  Public  Jledical  Service  (i.)  to 
provide  fur  the  medical  altendance  on  such  of  the  uninsured  as  are  unable  in  other 
ways  to  pay  for  tlieir  medical  attendance;  (ii.)  to  be  utilised  for  tiie  insured  persons  in  every 
district  where  the  profession  is  unable  to  secure  proper  terms  from  the  local  Insumnce 
("ommittee;  and  (iii.)  to  be  hcM  in  reserve  in  every  area  where  arrangements  made  with  the 
Insurance  (Jonmiiltees  aftrr  trial  prove  to  be  unsatisfactory  to  the  profession. 

110.  The  Council  jjlaces  this  record  of  the  situation  before  the  Divisions  and  Eepresentative 
Body  for  their  carefid  consideration.  It  will  be  for  these  bodies  to  decide  whether  they  consider  that 
the  conditions  of  service  and  remuneration  under  the  Act  are  such  a.s  to  justify  the  profession  in 
provisionally  accepting  service.  The  Council  therefore  asks  the  Divisions  to  instruct  tlioir  Koprcsentativcs 
whether  they  desire : 

(a)  To  give  service  under  the  Act  under  the  conditions  .set  out  in  paragraph  114  of 
this  Report,  or 

(b)  to  refuse  service  under  the  Act. 

IIG.  Finally  the  Council  would  impress  upon  every  Member  of  the  Association  the  vital 
necessity  of  attending  the  meetinrr  of  the  Division  called  to  consider  this  report.  The  Honorary 
Secretaries  of  Divisions  have  already  been  asked  to  invite  the  attendance  at  their  meetings  of  members 
of  the  proi'ession;<who  are  not  members  of  the  Association,  though  they  will  have  no  right  to  vole  in  the 
instruction  of  Eepresentatives. 

117.  In  addition  to  the  matters  dealt  wilh'in  Section  C.  of  this  Report  the  Council  would  direct 
the  special  attentio!i  of  the  Divisions  to  paragraphs  12,  20,  21,  22,  28,  2!),  38  and  To. 

J.  A.  MACDONALD, 
Ocloher  Zlst,  1912.  Cliairmaji  0/  Council. 
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APPENDIX  A. 


KESOLUTIONS    OF    THE    ANNUAL    EEPEESENTATIVE    MEETING,    1912. 

NATIONAL    INSURANCE   ACT. 


PrruKE  Actios  of  Association  as  kegakds  National 
IssrKAifCE  Act. 

Minute  166. — Resolved  :  Th.at  the  British  Medical  Associa- 
tion regrets  that  His  Majesty's  Government  has  not  acceded 
to  the  terms  upon  which  alone  the  cordial  co-operation  of  the 
medical  profession  in  supplying  medical  treatment  under  the 
National  Insurance  Act  can  be  obtained,  and  passes  the 
following  Resolution  : — 

That  the  Government  be  informed  that  the  Association 
adheres  to  its  minimum  demands  as  formulated  in  the 
letter  of  February  29Ui,  1912,  and  since  elaborated  in 
'nt,erviews  with  the  Chancellor  of  the  Exchequer. 


Wilhdravoal  of  Medical  Members  of  Advisory  Comvilttees. 

Mimile  167. — Resolved  :  That  the  Association  calls  upon  all 
Members  of  the  Association  who  are  members  of  Advisory 
Committees  in  connection  with  the  Xational  Insurance  Act, 
and  also  on  other  medical  members  of  those  Committees  who 
are  in  sympathy  wit.'i  the  policy  of  the  Association,  to  with- 
draw from  these  bodies. 

Minute  169.— Resolved  :  That  all  medical  practitioners  who 
have  accepted  oHice  on  any  of  the  provisional  Insurance  Com- 
mittees throughout  the  country  be  called  upon  to  resign  their 
positions. 

Minute  170. — Resolved  :  That  the  foregoing  Resolution  do 
not  apply  to  Ireland. 


Future  Action  of  Association  as  reyards  I^ational  Insurance 
Act. 

Minute  184.— Resolved  (117  to  22) :  That  the  British  Medical 
Association  calls  on  nil  practitioners  to  refrain  from  applying 
for,  or  accepting  any  i>ost  or  oilice  of  any  kind  in  connection 
with  the  National  Insurance  Act  (except  in  regard  to 
Sanatorium  Kcnefit,  provided  this  is  carried  on  in  accordance 
with  the  wi.shes  of  the  Association),  until  such  time  as  the 
< Government  has  satisfiod  the  Association  that  its  demands 
will  be  met. 

Minute  185.— Re.solvcJ  (item,  con,):  That,  with  reference  to 
the  foregoing  resolution,  before  any  practitioner  imdertakes 
any  work  in  ooimcction  with  the  Sanatorium  Uenelits  of  tho 
Act,  the  conditions  and  duties  of  such  appointment  ."hall  bo 
submitted  to  the  Council  for  its  approval. 

Minulc  ISO. — Resolved  :  That  tlie  foregoing  Resolution  sliall 
not  preclude  any  Me<lical  Odicer  of  Health  from  giving  advico 
to  public  bodies  in  his  official  capacity. 

Minute  187. — Resolved  :  That  meanwhile  all  steps  be  taken 
to  ijerfcct  tho  organisation  of  tho  |irofession,  and  to  incroaso 
the  Central  Insurance  Defence  Fund. 


TiTBEiunrr.osis  Dispknsahy  Staff. 

Minute  100. — Hosolvcd  :  That  tho  Chief  Tuberculosin  Officer 
(thould  lie  a  wliiiletiiMO  ofliccr  and  ronlliii!  hiniwlf  to  diagnosis 
iind  c'lnHiiltnlivi'  work.  Tlio  ret  of  the  mIjiII  of  the  Dispensary 
Hhould,  where  {lossiblc,  l>c  formed  of  local  medical  prnctitionora 
nerving  on  a  rot/i  or  olliorwiso. 

Qualificatiun  for  Receipt  tff  Attention  at  Tubcrculotit  DiKptnsariet. 

Minute  102, — Iteflolvod  :  That  tliodo  rof|uirlng  attention  at 
tlio  UiMixiuwiry  nIiouM  bo  inlrrKlucnd  only  on  tlio  rocommonda- 
tion  of  ft  mr  (li<  al  proctillonur  actually  in  atlendaiico  upon  tho 
patient. 


Free  Choice  qf  Doctor  in  T)omiciliary  Attendance. 

MinuU  10.1.— RowIvc<I  :  TImt  (hero  Miould  bo  free  choice  of 
,'•'"■  "y  l"»'i""«'  ""<•  "'  patient  by  doctor  in  all  conoa  wlioro 
.domiciliary  all«nJanco  it  K^\oa. 


Separation  of  Tuberculosis  Dispensary  Service  from  that  of 
Medical  Charily. 

Minute  194. — P^esolved  :  That  no  Tuberculosis  Dispensary 
should  be  opened  or  beds  be  provided  for  treatment  of  those 
in  receipt  of  Sanatorium  Benefit  at  a  Voluntary  Hospital  or 
Infirmary,  except  on  the  condition  that  the  organisation  is 
entirely  independent  of  that  of  the  Voluntary  -Hospital  or 
Infirmary,  the  accounts  of  the  departments  being  kept 
separate,  and  that  the  services  of  all  medical  practitioners  are 
paid  for. 

Provision  for  Treatment  op  Children. 

Minute  195. — Resolved  :  That  the  provision  to  be  made  in  any 
district  for  the  treatment  of  children  found  to  be  suffering 
from  tuberculosis  should  be  in  accordance  with  that  scheme  of 
the  Association  for  tho  treatment  of  school  children  found 
defective  on  medical  inspection,  which  has  been  approved  by 
the  local  medical  profession. 


CoNDITIOKS   OF  EMPLOYMENT  OF  NUESES. 

Minute  19G. — Resolved  :  That  nurses  engaged  in  giving 
domiciliary  attendance  should  be  subject  to  the  conditions  of 
service  approved  by  the  Association  for  the  conduct  of  nurses 
engaged  bj'  nursing  associations  in  so  far  as  these  arc  applicable. 


Whole-time  Tuberculosis  Officer  to  Act  only  as 
consoltant  in  domicxli.vrt  attendance. 

Minute  197. — Resolved  :  That  no  whole-time  tuberculosis 
officer,  or  whole-time  assistant,  shall  give  domiciliary 
attendance,  except  as  a  consultant  to  the  practitioner  iu 
attendance,  and  at  his  request. 

Rla'Rl-.SENTATION   OF  PROFESSION   ON   COMMITTBBS. 

Minute  198. — Resolved  :  That  the  local  medical  practitioners 
should  have  adequate  roiircsentation,  by  means  of  practitioners 
elected  by  a  loual  Medical  Committee,  on  Consultative  Com- 
mittees having  control  of  Dispensaries,  antl  on  ^'oluntary  Caro 
Committees. 


Reports  from  Lay  Persons. 

Minute  199. — Resolved  :  That  tho  reports  to  bo  obtained 
from  Voluntary  Care  Committees  and  nurses  should  be  confine<l 
to  such  subjects  as  are  not  included  amongst  the  duties  of  tho 
medical  attendant. 

Minute  207. — Whereupon  an  Amonilnicnt  by  Dr.  Barrett 
Hoggs  (Canterbury  and  Favorsham) : — 

That    tho    minimum    iiaymonts    to    bo    made    bo  tho 
following  :  — 

(a)  He[>ort,  Ca. 

(b)  Consultation  at  surgery,  2s.  Od. 

(c)  Visit,  2s.  Od. 

(d)  Injection  of  vaccine,  2s.  Od. ;  vaccines  to  bo  at  the 
co.st  of  adrninistrativo  authority. 

Minute  208. —Resolved  :  That  j^iragruphs  (a),  (b)  and  (c)  bo 
opproved. 

Minute  209. — Whereupon  nn  Amendment  by  Dr.  Bnist 
(Uundoo)  :  — 

That  (mriigi-aph   (d)   bo  referred   to  tho  Council  fur  con- 
Nideratioii. 

Tho  Amendment  was  carried. 

Minute  210. — On  being  put  ns  a  subslaiitivo  motion, 

IVojiosod  by  Dr.  Bulst  (Dundee),  and 

Ke.Holvod  :  That  the  wliolii  i|ueHtii>n  of  focfl  for  domiciliary 
oltondanco  bo  ruforrod  to  tliu  Council  for  consideration. 
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Trkatmkmt   of   Tddkrcui.ous    Patiknts  who    ark    not 

"  UeCOONISED  "      FOR      TUB       PCKPOSB       OF       SANATORIUM 

Benkkit. 

Minute  201.— ^Resolved  :  Thatacase  of  tuberculosis  diagnosed 
us  such  by  a  practitioner  and  confirmed  by  a  tuberculosis  officer 
should  not  be  liable  to  bo  treated,  except  iu  connection  witli 
tianatorium  Bcnclit. 

Saj.aries  of  Whoi.k-time  Medical  Offu'ers. 

Minute  202. — Kesolvcd  :  That  the  commeneinp  salaries  for 
whole-time  .Medical  Officers  engaged  in  the  Tuberculoais 
Service  should  bo,  for  .(unior  or  A.ssisfjmt  Whole-time  Medical 
Officers  not  lass  than  £300  per  annum,  and  for  Senior  Whole- 
time  OfEcers  not  less  than  i.UMJ  per  annum.  These  salaries  in 
all  cases  must  be  exclusive  of  travelling  and  oilier  official 
expen.st.-i. 

Tenire  of  Office. 

Minute  20.'}. — Resolved  :  That  a  Medical  Officer  engaged  in  the 
Tuberculosis  Service,  who,  by  the  terms  of  his  appointment  is 
restricted  from  engaging  in  private  practice  as  a  medical 
practitioner,  shall  not  hold  otiice  nor  be  appointed  for  a  limit-ed 
period  only,  and  shall  be  removable  by  the  recognised  central 
authorit}',  and  not  otherwise. 

Remuneration  of  Part-ti\te  Officers, 

Minvle.  204. — Resolved  :  That  the  payment  to  be  received  by 
medical  practitioners  appointed  on  a  rota,  or  otherwise,  to  give 
medical  attendance  at  the  Tuberculosis  Dispensary  should  bo 
at  a  rate  of  not  less  than  £05  per  annum  for  an  attendance  of 
two  hours  per  week. 


Remuneration  for  Domiciliary  Attendance. 

^/>Hi(/e  205. — Resolved:  That  the  payment  to  be  made  to 
medical  practitioners  for  domiciliary  .attendance  on  patients 
•certified  to  bo  suffering  from  tuberculosis  shall  be  on  a  scale  of 
fees,  and  not  by  capitation. 

Minute  200. — Proposed  by  the  Chairman  of  the  Committoe:  — 

That  the  minimum  payments  t«be  made,  for  domiciliary 
attendance,  be  the  following  : — • 

(a)  Report,  Ss. 

(b)  Consultation  at  the  surgery,  wither  without  tuber- 
culin injection,  3s.  (id. 

(c)  Visit  at  home  of  patient,  with   or  without  tuber- 
culin injection,  5s. 


Provisional  Arranoements: 

Minvti  2\\. — Resolved:  That  any  provisional  arrangements 
for  the  administration  of  sanatorium  benefit  be  surh  as  aro 
satisfactory  to  the  local  Division  of  tho  British  Medical  As.so- 
ciation,  subject  to  the  appro\al  of  tlie  Council. 

.State  Sickness  Insurancb  Committer. 

Minute  2l.'i. — Resolved  :  That  a  Stiite  Sickneas  Insurance 
Committee  bo  apjiointcd  by  the  liepreaentativo  Bo<ly  to  watch 
tho  interests  of  tlie  profession  in  relation  t«  the  National 
Insurance  .\ct,  and  also  to  report  on  tho  whole  situation  to  tliu 
(JouncU  ;  that  the  Council  be  inslruclcd  to  report  thereon,  as 
soon  OS  [)ossiblo,  lo  the  Divisions  and  a  S[)ecial  Hepnvsonlativo 
Meeting;  and  that  the  Conimittce  consist  of  (a)  twelve  nu'in- 
liors  cli>rt«l  V)v  groujwd  Reprcsonlatives  in  tho  same  manner 
as  Members  of  (.'ouncil  under  Bylaw  43  (c) ;  (b)  the  cxoffieio 
irMmbers  ;  (c)  two  womeu^ncd ical  [)raet itionei-s  to  bo  nominaUil, 
one  by  the  Northern  Association  of  Medical  Women  and  one 
by  tho  .\s.sociat  ion  of  Registered  Medical  Women;  and  that 
the  Commidee  111' einpowerc<l  to  add  to  its  number  not  moro 
than  six  additional  members. 

Stataitcnt  lo  the  Lay  Press. 

Minute  216. — Resolved  :  That  a  st*vtement  cxplaininf^  tho 
position  of  the-medical  profession  in  relation  to  the  National 
insuramo  Act  be  issued  lo  the  lay  press  from  tho  Central 
■Office  !uul  through  the  Divisions. 


Contract  Practice  Reeignatiom. 

MiniUc  217. — Resolved  :  That  the  resign&tions  of  conirict 
practice  appointments  throughout  the  United  KIngdi  ra  should 
be  sent  in  at  the  earliest  [rassiblu  date  consisteot  with  t'la 
conditions  of  the  Pledge. 

Lonimteiients,  Asaiataiil-'i,  and  lloi^ital  Staffs,  and  the 
Undertaking  and  Pledge  of  the  Association. 

Minute  218.  —  Resolved  :  That  practitioners  in  engaging 
looumtenents  or  assistants  should  insist  that,  previous  to 
engagement,  tliej'  shall  have  signed  both  the  Undertaking  and 
tho  Pledge  of  the  Ass<x;iation  ;  and  also  that  members  of 
hospital  staffs  having  influence  in  the  selection  of  practitioners 
to  till  resident  and  honorar3'  visiting  staff  appointments  should 
do  what  they  can  to  secure  that  those  appointed  shall  have 
signed  both  these  documents. 

Minute  219. — Resolved  :  That  the  Council  take  steps  to 
ensure  that  all  newly-qualified  priictitiouers  before  leaving  Iha 
hospital  should  be  requested  to  sign  the  Undertaking  and. 
Pledge,  and  to  join  the  Aasociation. 

Minute  220. — Resolved  :  That  it  be  an  instruction  to  th« 
Council  to  communicate  with  the  Deans  of  the  Medical  Schools 
requesting  them  to  point  out  to  newlj-qualified  men  the  advan- 
tages of  becoming  Members  of  the  British  Medical  Association, 
and  thereby  bring  before  their  notice  the  present  position  of 
the  profession  and  its  pledges. 

Minnie  221.— Resolved  :  That  it  be  an  instruction  to  th« 
Council  to  take  all  such  steps  as  are  [lossible  in  order  to  again 
throw  ojjen  for  competition  those  whole-time  tuberculosiii 
appointments  which  have  been  filled  under  conditions  contrary 
to  tlie  policy  of  the  Association. 

Minute  222. — Resolved;  That  it  be  an  instruction  to  the 
Council  to  urge  on  Divisions,  as  also  on  Provisional  Local 
Medical  Committees,  the  desirability  of  referring  to  the  Central 
Office  for  a<lvice  and  instruction,  any  offer  or  communication 
received  from  Provisional  Insurance  or  Insurance  Committees 
having  reference  to  schemes  for  bringing  medical  or  sanatorium 
benefits  into  operation. 

Maternity  Benefit. 

Minute  223. — Resolved  :  That  tbe  number  of  women  in 
receipt  of  maternity  benefit  under  the  National  Insurance  Act 
who  shall  f)e  attended  for  teaching  purposes  by  any  recognised 
institution  po-ssessing  a  properly -equipped  maternity  depart- 
ment 1)0  no  more  than  is  necessary  to  furnish  the  actual  num- 
bers required  in  order  that  the  medical  students  and  pupil 
midwives  connected  with  that  institution  may  obtain 
certificates. 

Minute  224. — Re.solved  :  That,  as  regards  tho  extern  depart^ 
moots,  the  institutions  referred  to  in  the  above  rcoommendation 
should  select  and  recognise  local  medical  practitioners  for  tho 
practical  training  of  medical  students  and  pupil  midwives. 


Public  Medical  Service. 

Minute  225.— Resolved  ;  That  the  Rejxirt  of  the  Slato 
Sickness  Insurance  Comraitlos  on  the  replies  of  Divisions  on 
the  Public  Medical  Service  Schemes  be  received. 

Minnie  22f!. — Resolved  :  That  the  Report  be  approved  and 
ri'feiicd  to  Council  for  further  consideration  of  all  the  informa- 
tion relating  to  Public  Medical  Services,  and  report  as  to  tho 
forms  which  are  available  for  the  Divi.sions.  Further,  that  tho 
Council  bo  given  power  to  approve  of  schemes  which  are  in 
agreement  with  the  principles  approved  by  tho  Association. 

Remainder  of  Report, 

.Vi'iiud:  227.-  Resolve»l  :  That  the  remoindcr  of  the  Report 
of  Council  with  refercneo  to  the  National  Insuranco  Act  ba 
approved. 

Central  Insurance  D^ence  Fund. 

Minnti  '2-S. — Rc-solveil  :  That  members  of  the  profession  l>e 
again  urgcti,  both  from  the  Central  Office  and  by  tho  Officers 
of  Divisions,  to  guarantee  sums  of  not  less  than  £20  to  tho 
Ccntnil  Fund,  so  that  £2.')0,000  may  be  guaranteed  by  the  end 
of  September,  1912. 
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Exemptions  under  the  Act,  and  "Free  Choice  of  Doctor." 

Minute  229. — Resolved :  That  the  following  Motion  be 
referred  to  the  Council : — 

That  in  view  of  the  fact  that  by  Schedule  I., Part  II.  (b), 
of  the  National  Insurance  Act,  certain  local  and  public 
authorities,  etc.,  have  claimed  and  obtained  exception  from 
Schedule  I.,  Part  I.  (Employments  within  the  meaning  of 
Part  I.  of  this  Act  relating  to  Health  Insurance),  thereby 
preventing  or  rendering  it  difficult  for  their  employees  to 
exercise  the  right  of  "free  choice  of  doctor,  "steps  should 
be  taken  by  the  Association  to  further  safeguard  the 
cardinal  principle  of  "free  choice  of  doctor"  in  this 
connection,  which  under  the  conditions  above  alluded  to 
is  being  seriously  imperilled. 

Eecognition  of  those  u-ho  have  Resigned  Appointments  under  Welsh 
National  Memorial. 

Minute  230. — Resolved  :  That  it  be  an  instruction  to  the 
Councilto  take  some  action  to  recognLse  the  loyalty  of  tho.oe 
medical  practitioners  who  at  the  request  of  the  British  Medical 
Association  have  resigned  their  appointments  under  the  Welsh 
National  Memorial  Association. 


Minute  231. — Resolved  :  That  this  Meeting  e.xpresses  its 
appreciation  of  the  action  of  those  members  of  the  profession 
who  have  withdrawn  applications,  or  refrained  from  making 
them. 


Cardinal  Points  as  regards  Sanatorium  Benefit. 

Minute  2.'?2. — Resolved  :  That  the  question  as  to  which  of 
the  Resolutions  of  the  Representative  Bodj'  as  to  Sanatorium 
Benei3t  should  be  regarded  as  cardinal  points,  and  which 
should  not  be  so  regarded,  should  be  left  to  the  Council. 


Action  in  Matters  of  Urgency, 

Minute  233. — Resolved  :  That  pending  the  first  meeting  of 
the  State  Sickness  Insurance  Committee,  the  Chairman  of  the 
late  Committee  (Mr.  ^'erralI)  be  empowered  to  act  in  all 
urgent  matters,  including  the  question  of  acceptance  or 
refusal  of  advertisements  tendered  for  insertion  in  the  British 
Medical  Jodrnal  in  connection  with  the  National  Insuranca 
Act. 


APPENDIX  B. 


MODEL    SCHEME    FOR    TREATMENT    OF 
TUBERCULOSIS.* 


Staff. 


1.  The  chief  tuberculosis  ofEcer  should  be  a  whole-timo 
officer,  and  should  receive  not  less  than  £500  per  annum. 

2.  The  assi.stant  tuberculosis  officers,  where  .such  are 
needed,  should  bo  whole-time  officers  at  a  salary  of  not 
less  than  £300  per  annum. 

3.  The  arrangements  for  the  whole-time  staff  may  need 
modification  temporarily  in  those  administrative  areas 
whore  the  amount  of  tuberculosis  work  does  not  justify 
the  appointment  of  a  chief  tuberculosis  officer  at  £500  per 
annum.  In  Ihcso  cases  it  will  not  bo  possible,  therefore, 
to  provide  the  whole-time  expert  advisor  mentioned  in  the 
Aator  Report  until  some  system  of  amalgamation  of 
districts  is  arranged.  In  the  meantime  it  might  bo 
necessary  for  adminiKtrativo  purposes  to  appoint  the 
medical  officer  of  Iiealtli  as  tuberculosis  officer,  but  ho 
«hould  bo  appointed  for  administrative  purposes  only, 
with  an  increase  in  liis  salary  corresponding  to  the  increase 
in  bis  duties. 

4.  Wlierc  no  cliief  tuborcnlosis  officer  is  ajijiointcd  and 
tlio  medical  officer  of  health  is  appointed  as  auministrativu 
tuberculosis  officer,  one  or  more  consultants  might  bo  ciii- 
ployed  at  a  proper  rate  of  payment  to  carry  out  the  lion- 
a<lminiHtrative  duties.  Tlio  need  for  expert  opinion  cannot 
Ix)  met  by  the  appointment  of  an  assistant  tuberculosis 
officer,  acting  nmU:r  llio  medical  officer  of  health,  as  an 
officer  who  could  ho  secured  at  llie  salary  of  an  as.Hislant 
wonld  not  liave  the  nccesnary  experience  to  enable  liim  to 
act  OH  consultant  to  the  district. 

PUOCKDUHK    IN   1'BOVIDINO    TllKATMKNT. 

5.  A  person  a])plying  for  treatment  must  prcKcnl  a  state- 
nient  Mi«ned  \ty  a,  medical  practitioner  as  nu-nlioned  in 
form  Med.  1  of  the  CnmmiHsinntM'S.  For  this  statement 
It  IH  HuggcHtcl  that  a  fee  of  Is.  should  be  charged,  wliiiOi 
should  hi!  paicl  by  the  patient  in  the  absence  of  public 
provision  (or  suoli  piiynient. 

6.  When  an  a]))iliriinl  is  given  form  M<  d.  2,  or  its 
equivalent,  lie  hIioiiIiI  lie  referreil  to  his  private  doctor.  It 
111)  hoH  no  doctor,  lie  Mliould  l,n  shown  a  lint  of  doctors 
liraclising  in  his  neiglibonrhood,  and  bo  asked  to  eliooso 
ono  to  wiiom  bo  Hhould  bo  Mont  with  a  loiter  oiiMog  the 


doctor  to  examine  the  applicant  and  fill  up  the  form.  The 
fee  of  5s.  for  this  re])ort  will  include  eitlier  a  consultation 
at  the  doctor's  residence  or  surgery,  or,  if  attendance  at 
the  surgery  is  not  possible,  a  visit  to  the  applicant's  home, 
where  such  is  within  two  miles  of  the  doctor's  residence 
or  surgery. 

7.  The  examination  of  applicants  and  filling  up  of  form 
Med.  2  should  not  be  done  by  the  whole-time  tuberculosis 
staff.  The  object  should  be  to  insist  upon  every  tuber- 
culosis patient  having  a  private  doctor  who  should  ba 
encouraged  to  take  a  continuous  interest  iu  the  case. 

8.  The  form  of  treatment,  domiciliary,  sanatorium,  dis- 
pensary or  hospital,  should  then  be  decided  by  the  chief 
tuberculosis  officer  in  eousultatiou  with  the  patient's 
private  doctor.  Treatment  should  be  carried  out  where 
possible  by  tlie  private  doctor,  in  co-opei'ation  with  the 
tuberculosis  officer,  in  all  cases  except  those  transferroil 
to  sanatoriuras  or  similar  institutions,  and  for  all  cases 
so  transferred  provision  should  be  made  whereby  on  their 
discliarge  they  are  referred  to  the  private  doctor  with 
a  report  of  their  progress  whilst  in  the  institution. 

DOMICILIAUY   Tp.KAT.MKNT. 

9.  The  chief  tuberculosis  officer  should  arrange  to 
meet  the  private  doctor  iu  consultation  at  the  first  visit 
after  the  patient  has  been  ordered  domiciliary  treatment. 
At  this  visit  a  decision  will  be  arrived  at  between  tlic  two 
doctors  as  to  the  kind  of  ti(-atineut  to  be  carried  out  iiiid 
tlie  nuiuljcr  of  visits  lilicly  to  be  required.  At  the  same 
time  the  main  details  of  the  "  co'ntinuous  record"  (see 
.Scliddiile  to  Ijoc^al  (io\eriiiiient  Board  Orilcr,  ,Iuly  26tli, 
1912)  should  bo  iilled  iu.  As  this  eousultatiou  will  neces- 
sarily talio  up  a  good  deal  of  time,  an  extra  fee  should 
be  paid  to  the  private  (h)etor  of  not  h^ss  than  2s.  6d.,  or 
a  separate  fee"  of  not  less  than  5s.  shoulil  be  jiaid  for  tho 
lioeping  of  tho  "continuous  record." 

10.  According  to  tlio  liocal  (iovornmont  Board  Order  .a 
report  011  the  condition  of  tlio  patient  will  be  required  not 
less  than  c^vt'iy  tliieo  months.  For  this  report  a  sum  of 
5s.  should  be  )>aid. 

11.  l''rom  time  to  time  tho  medical  practitioner  is 
expected  by  tho  Local  (lovernment  Board  Order  to  infoini 
the  meilic:u  oflicer  of  licallh  of  any  ciicMiii.ftances  l<iiin\  11 
to  tlie  medical  practitioner  which  may  atl'ecl  adversely  tlio 
sanitary  conditiDiis  under  which  the  patient  is  living.  This 
seems  to  be  :iiore  pro))eily  .a  quostioii  of  supervision  by  the 
Banitury  aiithoritioM,  but  if  tho  uiodical  praoUtiouur  is  to 
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malco  such  reports,  as  tliey  will  probably  be  of  a  brief  aud 
formal  nature,  they  should  be  treated  as  notifications,  aud 
paid  for  at  the  rate  of  not  less  than  Is. 

12.  Arrangements  should  bo  mado  between  the  chief 
tuberculosis  officer  aud  the  private  doctor  as  to  the 
circumstances  in  which  special  or  night  visits  shall  bo 
paid,  and  some  method  laid  down  whereby  the  chief 
tuberculosis  officer  will  bo  informed  that  such  visits  bavo 
been  mado. 

Dispensary  TnEATSiENT. 

13.  The  work  of  the  tuberculosis  dispensary  should 
consist  of  diagnostic,  consultative,  bacteriological,  and 
statistical  wotk;  treatment  sliould  in  general  bo  carried 
out  at  the  homes  of  the  patients  or  at  the  surgeries  of  their 
private  doctors,  but  certain  special  forms  of  treatment  for 
those  cases  which  are  decided  in  consultation  to  need  such, 
may,  with  the  consent  of  the  general  practitioner  con- 
cerned, bo  given  at  the  dispensaries. 

14.  No  case  should  be  seen  at  the  dispensary  except  on 
the  recommendation  of  a  private  doctor.  This  is  essential 
if  the  ideal  is  to  be  realized  of  securing  to  every  tuber- 
culous patient  a  private  medical  attendant,  who  will  thus 
take  a  continued  and  personal  interest  in  the  case. 

15.  All  attempts  to  make  tuberculosis  dispensaries  into 
institutions  merely  for  the  administration  of  tuberculin 
should  be  rigidly  discouraged. 

16.  In  large  districts  where  the  number  of  persons  re- 
quiring special  forms  of  treatment  is  great,  or  wliere  the 
work  is  heavy,  the  whole-time  staff  may  need  outside 
help.  This  help  should  be  given  by  means  of  the  private 
practitioners  in  the  area,  acting  on  a  rota  or  otherwise, 
rather  than  by  additions  to  the  whole-time  staff. 


Scale  of  Minimum  Fbes. 

(a)  Form  Med.  (IK  .  .  .  (to  be  paid  by  the  patient 
unlcFB  public  provision  has  bc-t-n  iiiaae  I*  i  itt  ... 

(i))  Form  Med.  (2).  .  .  .  (incladiu(^  consultation  at  the 
surgery,  or  visit  if  within  two  miles  of  the 
doctor's  house ;  if  beyond  that  distance  a  mile- 
age fee  of  not  loss  than  Is.  per  mile  (outwards", 
or  in  outlying  and  sparsely  populated  districts 
such  sum  as  is  suitable  to  local  circumstances 
and  tlio  local  customs  of  the  profession) 

(c)  Extra  fee  for  first  visit  and  consultation  with  chief 
tuberculosis  officer       ...  ...  ...  .„ 

Or, 
Continuous  record  ...  ...  ...  .- 

(J)  Quarterly  reports... 

((')  Notification  of  adverse  sanitary  circumstances     ... 

(/)  Consultatiou  at  doctor's  residence  or  surgery 

(</)  Visit  at  patient's  home     ... 

(A)  Night  visit — that  is,  visit  paid  between  8  p.m.  and 
8  a.m.,  in  response  to  call  within  these  hours  ... 

(i)  Special  visit — that  is,  visit  paid  in  response  to  call 
sent  after  10  a.m.  and  before  8  p.m. 

Note.— 'Mile&eQ  in  (6)  will  apply  to  (1/),  (W,  and  (i). 

(j)  Injection  of  vaccines 

(Vaccines  to  be  provided  by  local  authority.) 


8.    d. 
1    0 


5    0 
2    6 


5  0 
3  6 
2    6 


Treatment  of  Persons  not  Insured  under  th« 
National  Insurance  Act. 

The  terms  and  conditions  for  treatment  of  uninsured 
persons,  when  such  is  undertaken  by  the  local  authority, 
should  be  tlic  same,  mutatis  mutandis,  as  those  for 
treatment  of  insured  persons. 


AT  TEND  IX    C. 

OUTLINE  SCHEME   OF  LOCAL  ARR.,VN(iEMENTS  FOR   MEDICAL   ATTENDANCE   UNDER  THE 

REGULATIONS  OF  THE  COMMISSIONERS. 

(a)  EslaijluhmoU  of  Agreemtnt  between  Committee  attd  Practitioitera. 

1.  Societies  furnish  Insurance  Committee  with  li.sts  of  their  members. 

2.  Committee  inform.s  Societies  of  the  amount  which  they  will  be  expected  to  provide  to  {jay  for  nic<Iical  attendance 
including  drugs  and  appliances)  for  their  members. 

3.  Societies  and   Committee  enter  into  agreement  for  payment,  Coramis-sioners  deciding  amount  if  two  parties  ara 
unable  to  agree.     Agreement  to  be  approve<I  by  Commissioners  in  any  case. 

4.  Committee,  after  consulting  Local  Medical  Committee,  determines  conditions  of  service   under  which  it  pro]x>sea 
to  1"     '  ■ 
Conuni 
Agreement  and  Rules  must  be  approved  by  Commissioners. 

5.  Commissioners  before  approving  above  arrangements    consider    any   representations    mado    by   Local   Medical 
Committee,  and  when  approving  the  arrangements,  specify  time  during  which  they  shall  have  effect. 


i  invite  practitioners  to   undortjiko  (reatment,  and   embodies  these   terms   in   agreement's   which  practitioners   must  sisrn. 
jnnnittee  also  submits  to  the  Local  Medical  C'oumiiltee  rules  for  administration  of  medical  benetit,  based  on  in( 


model  rules. 


(b)  Offer  of  Terms  to  Practilioiiera. 

6.  Committee  informs  local   practitioners  (by  circular  ?)  of  terms   and   eon<liti(ins  which   it   is  prepared  to  offer,  and 
forwards  form  of  acceptance,  which  umst  he  returned  to  Committee  within  Bi>eeitiod  time  (14  or  21  days). 

(c)  Preparation  of  Medical  List. 

7.  Committee   prepares   list   of   practitioners   (the    "medical    list")   containing   name   and     address   and    hours   of 
attendance  of  each  practitioner  or  firm  of  i>ractitioncrs.     List  remains  in  force  until  January  1st  following. 


(i))  Aiinouiuxiiifut  of  Arratigcmmts  re  Iiuiurtd. 

8.  Committee  announces  in  newspapers  the  particulars  of  arrangements  made,  with  statement  of  places  where  medical 
list  can  bo  seen  and  forms  of  a|>plicati(>ii  (ibtiiinwl  by  insured  person.s.  Announi'rment  niu.st  give  sjiecial  prominence  to  right 
of  insured  persons  to  select  from  the  i>anil  their  own  doctor  or  to  apply  to  be  allowe<l  to  make  their  own  arrangements. 

(e)  Selection  of  Doctor. 

9.  If  capitation  system  is  ado/jted  patient  (ills  up  form  of  application  and  sends  it,  before  a  fixed  date,  either  to 
practitioner  of  his  choice  or  to  the  secretary  of  the  approve<l  institution  he  ha.s  chosen. 

10.  Pi-actitioner  who  has  received  application  returns  it  to  Committee  within  a  week  stating  whether  he  accepts  tho 
person  or  not.     Same  rule  applies  to  approved  institutions. 

11.  After  time  indicated  in  announcement.  Committee  proceeds  (o  dLstriliute  insuro<l  (lersons  who  have  made  no  choice, 
or  who  have  been  refused  by  doctor  of  their  choice,  amongst  the  doctors  ou  panel.  Distribution  is  carried  out  under  arrange- 
ments mado  by  doctors  on  panel 
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(f)  Lists  0/ Patients. 

12.  Committee  makes  list  of  persons  for  wliom  each  practitioner  is  responsible  and  sends  it  to  the  practitioner 
concerned. 

(c)  CItanges  in  List. 

13.  List  is  revised  between  November  1st  and  December  1st  of  each  year,  and  a  patient  can  only  be  transferred  from 
one  list  to  another, 

(a)  B3'  patient  or  doctor  giving  notice  to  Committee  not  later  than  one  month  before  re\-ision  of  list. 

{b)  By  patient  and  doctor  agreeing  to  a  change,  at  any  time,  and  arranging  with  another  doctor  to  take  tha 

patient. 
{c)  By  patients,   in  case  of  death  of  doctor  and  transference  of   practice,  the  selling  of  a  practice,  or  tha 

arranging  of  a  partnership,  agreeing  to  be  transferred  to  some  other  practitioner's  list,   c.j/.,  to  that  of 

the  successor  in  the  practice. 

{d)  By  patient  selecting  another  doctor  in  case  of  removal  where  the  patient  is  unable  to  continue  with  former 
doctor. 

(e)  By  the  Committee  transferring  the  patient  to  another  doctor,  as  the  result  of  an  enquiry  into  a  complaint. 

(n)  Selection  of  Doctor  and  changes  in  Lists.     Payment  per  attendance  system. 

14.  If  payment  per  attendance  system  is  ad-opted  patient  on  falling  ill  presents  voucher  to  any  practitioner  on  the  panel, 
■nlio,  if  he  consents  to  take  the  patient,  endorses  voucher  and  (if  the  Committee  so  require)  gives  notice  to  tlie  Committee  on 
;i  form  provided  for  the  purpose.  The  patient  is  then,  during  the  curreney  of  the  medical  list,  on  the  list  of  that  practitioner. 
A  change  of  doctor  can  only  then  occur  in  the  ways  specified  in  13,  After  January  1st  of  the  next  year  the  patient  may  take 
his  voucher  to  any  other  doctor  on  the  panel. 

(l)  Person?  allowed  to  maJce  their  oicn  arrangements. 

15.  If  any  insured  person  prefers  to  make  his  own  arrangements  lie  must  till  up,  before  an  ajspoiuted  date,  au 
application  to  that  effect,  and  the  Committee  must  signify  its  consent  or  refusal. 

(j)  (Changes  of  residence,  etc. 

16.  An  insured  person  coming  to  reside  within  the  county,  or  a  person  becoming  insured  during  the  currency  of  the 
list,  upon  applying  to  the  Connnitteo- is  dealt  with  according  to  the  procedure  above  .set  forth,  according  to  whether  ho 
w  ishcs  to  be  attended  under  arrangements  made  by  the  Committee,  or  to  make  his  own  arrangements. 

17.  A  doctor  commencing  practice  in  a  county  must  be  included  in  the  medical  list  at  any  time,  unless  he  has  previously 
iKJOn  removed  from  the  list  by  the  Commissioners. 

IS.  Insured  [persons  changing  their  adilress  must  notify  same  to  their  Societies.  Tliese  changes  are  notified  to  tha 
Committee  quarterly,  and,  presumably,  by  tlie  Committee  to  the  doctors  concerned. 

19.  If  an  insured  person  is  suspended  from  medical  benefit  on  account  of  arrears,  his  name  is  notiiicd  by  tlia 
Committee  to  the  practitioner  concerned. 

(k)  Kind  of  medical  attendance  to  be  provided. 

20.  The  practitioner  must  give  to  the  persons  on  his  list  attendance  at  places  and  hours  specified  in  liis  ngrtcmcnt, 
ond  "  micli  treatment  as  is  of  a  kind  which  can  consistently  with  the  best  interest-s  of  the  patient  be  properly  unchrtakon  by 
11  practitioner  of  ordinary  professional  competence  and  skill."  He  is  not  rctpiired  to  give  any  altendanco  in  respect  of  il 
lonfinement,  nor  to  any  person  suffering  from  tuberculosis,  etc.,  who  is  rccomnunded  for  sanatorium  lienetit.  lie  must  vis  b 
the  patient  whose  condition  .so  requires  it,  at  any  place  within  the  county  within  a  distance  of  3  miles  by  road,  or  such  lesser 
•  listancc  OS  the  Committee  may  in  any  jiarticular  cases  agree.  Tlie  patient  must  obey  tlio  instructions  of  his  doctor,  mast 
not  moUe  unreasonable  demands  u[K)n  hitn,  must  attend  at  the  surgery  of  the  practitioner  when  nblo  .so  to  do,  must  not 
Huinnion  the  doctor  to  attend  him  Ijetwecn  certain  hours  to  bo  fixed  in  the  local  rules,  except  in  serious  emergency,  and  must, 
if  {x>s.sible,  send  his  call  to  the  doctor  buforo  an  liour  also  to  be  fixed  in  the  Rules. 

(1.)  Dispensing. 

21.  Drugs  which  are  requirc<l  in  emergency,  or  are  ordinarily  ndniiiiistricd  liy  the  practitioner  in  person  will  bo 
niipplio)!  by  the  pnu^titioncr  ami  paid  for  by  special  arrnngnmcnt.  DispciiRing  will  onlinivrily  bo  done  by  a  chemist  if  such  is 
Bviiilftblo,  on  till- prescription  of  the  doctor,  if,  as  in  a  country  district,  a  chemist  is  nut  availalilc,  arrangements  for  tho 
dMj>cnsing  of  mixjieincs  must  bo  made  with  medical  practitioners. 


(m)  Siihelitulcs  for  practitioner  on  jiancJ. 

22.     If  ft  practitioner  iH  previ^ntcl  from  att'mdinf;  by  urgency  of  other  professional  dutius,  absonco  from  liomo,  or 
other  rcoiKinablu  cause,  lie  must  to  the  best  of  his  ability  provide  a  deputy. 
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Owing  to  the  space  occupied  by  the 
Report  of  Council  published  in  this  week's 
Supplement,  it  has  been  found  necessary  to 
hold  over  a  number  of  reports  of  Divisions 
and    Provisional    Committees. 


Association  Jlotias. 
SPECIAL  REPRESENTATIVE  MEETING. 


Notice  is  hereby  given  that,  on  the  requisition  of 
the  Council,  a  Special  Eepresentative  Meeting  of 
the  Association  will  be  held  in  the  Connaught 
Rooms,  Great  Queen  Street,  London,  W.C,  on 
Tuesday,  November  19th,  at  10  a.m.,  and 
Wednesday,  November  20th,  1912,  and  the 
following  day,  if  necessary,  for  the  purpose 
of  receiving  and  considering  a  Report  pre- 
pared by  the  Council  of  the  Association, 
in  accordance  with  Minute  215  of  the 
Annual  Representative  Meeting,  held  at  Liver- 
pool on  July  19th,  1912,  and  following  days,  and 
for  the  purpose  of  passing  resolutions  arising 
therefrom  or  in  reference  thereto. 

Minute  215  of  tlic  Annual  Keprescntative  Meeting, 
1912,  referred  to  in  the  foregoing  Notice,  is  as 
follows : 
Minute  S15. — Resolved:  That  a  State  Sicliuess 
Insurance  Couiinittec  be  appointed  by  the  Repre- 
sentative Body  to  watch  the  interests  of  the 
profession  in  relation  to  the  National  Insurance 
Act,  and  also  to  report  on  the  whole  situation  to 
the  Council  ;  that  the  Council  be  instructed  to 
reportthereou,assoon  as  possible,  to  the  Divisions 
and  to  a  Special  Representative  Meeting ;  and 
that  the  Committee  consist  of  (a)  twelve  luenibcrs 
elected  by  grouped  Representatives  in  the  same 
manner  as  Members  of  Council  under  J?ylaw 
43  (c) ;  (6)  the  ex  officio  members  ;  (c)  two  women 
medical  practitioners,  to  l)c  nominated,  one  by  the 
Northern  Association  of  Jlcdical  Women  and  one 
by  the  Association  of  Registered  Jledical  Women  ; 
and  that  the  Committee  bo  empowered  to  add  to 
its  number  not  more  than  six  additional  members. 

The  Report  of  Council  referred  to  is  published 
in  this  issue  of  the  Supplement  to  the  British 
Medical  Journal. 

BY  ORDER   or    THE   CHAIRMAN  OF  REPRESENTATIVE 
MEETINGS, 

GUY     ELLISTON, 
Financial  Secretary  ami  Hiisimsg  Manager. 
ALFRED     COX, 
October  3l8t,  1912.  Medical  Secretary. 

^Bmmtm  an&  ^IpponTtments. 

VACANCIES. 
WABNINa    NOTirr.—Altetilioii   IS  called  to  a  Notice  (tee  Index 

to  AaM)crt^*einents~fVaa^ninff  Notice)  avpearinu  in  our  tuli'ertiae- 

ment    columns,     oiving   farticulara   of    vacancies  <IJ    to    lohich 

itujutrieseliould  lie  made  hefiirc apvUcatinn. 
■■EHNAr.  GliEHN  KWtRMAIiY.-AasiBtaut  Medical  Offlccr.  Salary. 

•100  poTGunam.  riHinit  to  A'120. 

BiraiiNmAD     nOKOUOH     HOSPITAL.-Junior     lIouBoSurscon 

(Male).    Salary,  f80  por  annum. 
BDIMINOHAM     AND     MIDLAND    FREE    HOSPITAl,    FOR    RIOK 

OHUiDKEN.— U)  Ilosidont  Medical  OlHoer.     (2)  Ucsidcut  Surnical 

Omoor.    Salarj'.  XSOpor  annuin  cacli. 
BlMnUOHAM     EDUCATION     COMMITTUE.  -  Dental    Suruoon. 

Salary.  i:250  per  annum. 
■RADFORD    CITY    COUNCIL.  -  Non-resident    As8iKt«nt    Medical 

omcor  (F«malo)  to  llio  Infant  Consultations.    Salary,  £250  per 

annum. 

BRrpaE    OF    WEIU  ;    CONSUMl'TION    SAN.^TORIUM,-  .Vs.sistant 
BeSKicnt  Medii  al  Oflieer  cIllll^  i. 

*''^?^^  OKNKUAI.  UOSl'ITAL.-Sonior  Houso-Suiiieou.     Salary, 
X120  Dcr  annum. 


BURY  ST.  EDMUNDS:  WKST  SUFFOLK  GENERAL  HOSPITAXi. 

— Reyident  Medical  Offleer.    Salary.  XICO  per  annum. 
Cni;STEU    COU.NTY    ASVLU.M.— Third   AsBistant  Medical  Officer. 

Salary,  i;i70  per  annum. 
COLCHESTER:     ESSEX    COUNTY    HOSPITAL.  —  Houso-Surgcon 

(Male).    Salary,  i:80  ix-r  annum.  v 

COSSHAM     MEMOUIAL     HOlJPlTAIi.    Kingsnood.— Honse-Surgcoo 

(Male).     Salary.  XOO  porannimi. 
DERHYSHIRi;  ROYAL  INFIRMARY.— HouscSurgcon.    Salary,  £100 

per  annum. 
DEWSbURY'  UNION.— Lady  ABSielant  W'orkhouso  Medical  Officer. 

Salary,  £100  i>er  annum. 
DUDLEY  :   OUKST  IIOSPIT.VL.-Senior  Resident  Medical    Officer. 

Salary.  X120  ix>r  annum. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN.    Shadwell.     E.— 

Medical   Officer   for    Electrical    Department.     Salar>',    i"75    per 

annum. 
H.UtTLEPOOLS    HOSPITAL.— HoDse-Surgcon.     Salorj-,     £100    per 

anniun. 
HEREFORDSHIRE    COUNTY    COUNCTIL.  —  Assistant    to   Medical 

Officer  of  Health.    Salary.  £250  i»er  annum. 
KING   EDWARD    VII   WELSH    NATIONAL    MEMORL\L— Tuber- 
culosis Physician.     Salary.  £400  per  annum,  rising  to  £500. 
LEAMINGTON     SPA:      WARNEFORD    GENERAL    HOSPIT.\L.— 

House-Phvsician.    Salary.  £85  per  annum. 
LEEDS  PUBLIC  DISPENSARY.— Honorary  Physician. 
LIVERPOOL:    DAVID  LEWIS  NORTHERN    HOSPITALS.— Honae- 

Physician.    Salary  at  the  rate  of  £(j0  per  annum. 
LIVERPOOL  EDUCATION  COMMITTEE.— School  Medical  Officer. 

Salary.  £250  per  annum. 
LONDON  HOSPITAL,  E.— .\ssistant  ObsU'tric  Physician. 
LOWESTOFT      HOSPITAL.  —  House-Sargcon.      Salary,     £150   per 

annum. 
MAIDSTONE:   KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 

Medical  Officer.    Salary.  £200  per  annum. 
MAIDSTONE  :      WEST     KENT     GENERAL     HOSPITAL.— Senior 

Honse-Sun^eon.    Salary.  £100  per  annum. 
MANCHESTER  HOSPITAL  FOR  CONSU.MPTION  AND  DISEASES 

OF  THE  THROAT  AND  CHEST.-Assistaut  Medical  Officer  and 

Pathologist.     Salary.  £60  per  annum. 
MERTHYR    TYDFIL    EDUCATION    COMMITTEE. —  Medical    In- 
spector.   Salary.  £250  i)er  annum,  increoiiiug  to  £350. 
MIDDLESEX  HOSPITAL,  W.— Third  Assistant  to  the  Director  ol 

the  Cancer  Research  Lahoratories.     Salary,  £150  per  annum. 
NORTHAMPTON     ADMINISTUATIVE     COUNTY.  —  Chief     Tuber- 
culosis Medical  Orticcr.     Salary.  £500  per  annum. 
NORTHAMPTON  GENERAL  HOSPIT.\X,.— (1)  Physician.   (2)  House- 

Surgeon  ;  salary,  £93  per  annum,  incrt^asing  to  £100. 
NORWICH:    JENNY   I,IND  INFIRMARY  FOR  CHLLDREN.—Lady 

Resident  Medical  Officer.     Salary,  £50  jier  annum. 
NORWICH:    NORFOLK    AND    N0R\\1CH    HOSPITAL.— Casualty 

Officer.    Salary,  £60  p:*r  annum. 
NOTTINGH.\M  CITY  ASYLUM.— Junior  .\ssisUnt  Medical  Officer. 

Salary,  £2(X)  per  annum. 
NOTTINGHAM     GENERAL     DISPENSARY    (Branch).  —  Assistant 

Resident  Surgeon  (Mole).     Salary.  £170  per  annum. 
PRESTWICH    UNION.-Seeond    Assistant  Medical  Officer    for    Iho 

Infirmary.    Salary,  £120  per  annum. 
QUEENS    HOSPITAL    FOR     CHILDREN.     Hackney    Road.    E.— 

Resident  Medical  Officer.     Salary.  £120  per  annmn. 
R.UNHILL:  COUNTY  ASYLUM. ^Assistant  Medical  Officer.   Salary. 

£150  per  annum,  rising  to  £J50  aceordint;  to  promotion. 
ROYAL    FREE    HOSPITAL,    Grays    Inn    Road,    W.C— Assistant 

Anaesthetist,  non-resident.    Salary.  £50  per  annum. 
ST.    MARYS     HOSPITAL.     W.— Junior   Casualty    House-Surgeon. 

Salary.  £100  per  annum. 
ST.  THOMAS'S  HOSPITAL,  S.E.— (1)  Medical  Rcsietror ;  (2)  Surgical 

Registrar. 
SHEFFIELD:    CHILDREN'S  HOSPITAL.-House-Surgeon  for  the 

East  End  Branch,     Salarv.  £75  per  annum. 
SHEFF1I;l1):     .IESSOP     hospital     for     women.  —  Assistant 

House-Surgeon.     .Salary.  £60  imt  annum. 
SOUTHAMPTON  PARISH  IN  I'lRMARY.—Rosident  Assistant  Medical 

Officer.     Salary   £150  iter  annum. 
STAFFORD:     STAFFORDSHIRE    COUNTY    ASYLUM. -Assistant 

Medical  Officer.     Salary.  £160  per  annum,  rising  to  £210. 
TRURO:      ROYAL      CORNWALL      INFIRMARY.  —  Houso-Surgoon 

(Male).    Salary.  £100  per  annum. 
WARWICK  COUNTY  ASYLUM.— Second  Assistant  Medical  Officer. 

Salary.  £175  per  annum. 
WOLVERHAMPl'ON     AND    STAFFORDSHIRE    GENERAL    HOS- 

PIT.VIj. — Honse-Kurgeon.     Salary  at  the  rate  of  £80  ix'r  annum. 
WORCESTER    COUNTY    AND     CITY     ASYLUM,     Powick.— Junior 

Assistant  Medical  Officer.    Salary,  £160  per  annum. 


BIHTIIS,  MAUHIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcementu  of  liirths.  Marriages,  and 
Deaths  ii  3s,  6d.,  which  sum  should  be  foru\trdcd  in  Pont  OMce 
Orders  or  Stamvswith  the  notice  not  later  Onii  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue, 

BIRTHS. 

DiNoi.r. -At  Sandamau.  British  North  Borneo,  on  October  24th  ttao 
wife  of  Percival  A.  Diniile.  M.R.C.S.Eng..  L.R.C.P.Lond..  of  a' son. 

Mdjktt.  On  October  23rd.  at  H,  Oower  Street.  W  C  the  wifo  of 
E.  P.  Minott,  M.D.,  D.P.H.  iato  Ethel  M.  Connan),  of  a  son. 

EOBKRTSON  — .-Vt  Dundonna<-hie.  Boksburg,  Transvaal,  South  Africa 
on  October  24th,  the  wifo  of  Dr.  J.  A.  Robertson,  a  daughter.  (By 
cable.) 

HARRIAQBS. 

Oank^ibbons— On  October  26th,  at  St.  Nicholas,  Blundellsands. 
Liverpool,  H.  J.  B.  Cane,  B.A.Cantab..  M.R.C.S..  L.R.C.P  ,  eldest 
son  of  the  lato  Howai-d  Cane,  M.D..  of  Bolve<loro.  Kent,  to  Gortrudo 
Wynne   Gibbons,    nioco   of    W.  V.  BarroU,  Esq.,  of  Eingtown 
Blundellsands. 

Snni-PON- Ki'.NsiNOTON.-On  October  24th,  ot  the  Church  of  St  .Tohn 
tho  Baptist.  Thayetmyo,  Burma,  by  tho  Rev.  W.  H.  Cowpor- 
Johnson.  M.A..  Chaplain  of  Thayetmyo.  John  Honrj-  Sheldon, 
M.B. Lend. .  Maj.,Ch. B.Viet.,  Burma  Itailwaya.  second  son  of  tho 
late  John  H.  Sheldon,  of  Manchester,  and  of  Mrs.  Sheldon. 
Egorton  Road.  Withmgton.  to  Eleanor  Gladys  Kensington.  M  B 
B.S.Lond..  younger  daughter  of  Colonel  E.  Kensington,  lato  RoraL 
Artillery,    (By  cable.) 
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MONDA?. 

Cou^GE  OP  StTRGEONg  OF  EsGLASD.  Lincoln's  Inu  Fields 
W  C  ,  5  p.m.— Museum  Demonstrataon.  Mr.  S.  Ci.  bnac- 
took  .'  Specimens  UlustraUng  Diseases  o(  Some  of  tne 
Ductless  Glands. 

TOKSDAY. 

CoiXEGE  OF  PHYSICIANS  pF  LoNDO^^  Pall  Mall  East    S.w 
5  D  m  — Bradshaw  Lecture  by  Dr.  David  B.ljees .  ine 
iKaSiosTs  and  Treatment    ol    Incipient    Pnlmonary 
Tuberculosis. 

^°'^cnos  ^pShOlogt.  Lister  Institute,  Chelsea.  S.W., 
8.30  p.m.— Laboratory  Meeting. 
■WEDNESPAY. 

College  of  Surgeons  op  England.  Lincoln's  Inn  Fields, 
■vj  a  5  30  nm.— Museum  Demonstration.  Mr.  J.  i'. 
Co'lyer' Specimens  Illustrating  Periodontal  Disease 
rPyo??hoea  Areolaris),  as  seen  in  Man  Wild  Animals 
in  Captivitj-,  and  Domesticated  Animals. 

^°TeSion  ^SrS-xliLMOLOOT.  L  ^i^P°>?  Street,  W    8  p^. 

Demonstration  of    Cases   and  Specimras     8.30  p.m.. 

pfpers:-Mr,  E.  Nettleship;    Choroida     Sarcoma    of 

Unusuallv  Slow  Progress.    Mr.  E.  Nettleship  and  Dr. 

A    Hugh  Thompson:    Pedigree    of    Lebei-s    Disease. 

Jlr  A   W.  Ormond  :  Case  of  Retino-Choroiditis  Justa- 

Papillaris     Dr.  G.  Coats:  Blockage  of  Central  Ar-tery 

of  the  Retina. 

THURSDAY. 
EABT  LONDON  Clinical  Society,  Prince  of  'Wales's  Hospital, 

Tottenham,  4.15  p.m.— Clinical  Cases. 
College  op  Physicians  or  London.  Pall  Mall  East,  S^W^, 

5d  m-FirstFitzPatrick Lecture  by  Dr.  Raymond  H.  P. 

Craw'furd  :  Echoes  of  Pestilence  in  Literature  and  Art. 

^°'^^ol  OF  OBs??i^iacs  AND  Gyn.u^cology..  at  1.  Wimpole 
street  ■W.,8p.m.-(l)ShortCommunications.  (2)  Paper 
-Dr  J.  M.  Wyatt:  Lo  Forl's  Operation  for  Prolapse: 
Eeport  of  Eight  Cases. 

FRIDAY. 


8.30  p.m.- 


Botal  Society  OP  Medicise  : 

CLINICAL  Sectios,  at  1,  Wimpole  Strept.  W., 
Demonstration  of  Cases. 

POST-GRADOATB  COORSB8  AND  LBCTORB8. 

TT        „.,   Tiir^T*  r.^v^i-MpTinv  S  \V.— Special  Course,  daily, 
Bboxi-tonHos^taljorCon^um^^^^^^^ 

including  the  Use  of  TuberouUn. 
HOSPITAL  FOB  BICK  CHILDREN,  Great  Ormond  Street,  W.C.-Thurs- 
HOSPITAL  J^o^'^^     ^  p  ,^    Infantile  Convulsions. 

.,  *«..   r'.TxiTr'AT    MmTciNF     Dreadnought  Hospital, 

I.ONDO.S     SCHOOL    OI^CL„.CALMnDICINL._^^^^  Out-Patieut  Deiuon- 

stotion  10  a.m..  Medical  and  Surgical  ChmcB. 
M^nd^?:  12  noon.  Throat,  Nose  and  Ear ;  2.15  p.m 
SioKory;  3  Pm-  Operations:  315  p.m..  Medicine, 
4  15  pm.  Ear  and  Throat.  Tuesday:  12 noon.  Skin 
2rm  Operations;  2.15  p.m..  SurRcry;  3.15  p.m.,  Medi- 
cin?  4  15  p.m.  Skin  Clinic.  Wednesday  :  11  a.m.. 
Eve-  2  p.m., operations;  2.15p.m., Medicme  :  3.15p.m., 
EyoClinc;  4.30  pm.  Surgery.  Thursday:  12  noon. 
Threat  Nose,  and  Ear:  2  p.m.,  Opcmtions.  Patho- 
loKical  Demonstration:  3.15  p  in..  Modicino.  I'l-iday  . 
12  noon  Skin;  2  p.m..  Operations;  2.15  p.m..  Medicine  : 
3  1?  nm  HurKcry.  Haturday  :  10  a.m  .  Ko-iiography; 
liBm."K>"  Special  Lectures:  Thursday,  4  30  p.m., 
fiomoLario  Abdominal  Tumours:  Friday,  2.15  p.m.. 
HodgUin's  DiHOaBC. 
I,0«»os  SCBOOi^  TnoiMCAL  M3.^.^^Rnya,  ^A.b<^  Dock,  L_- 

Pmctical  Laboratory  work  daily  (Saturday  excepted). 


10 -to  12  a.m.  Practical  Entomology,  2  to  3.30  daily. 
Spedal  Entomology.  10.30  a.m.  to  1  p.m.  d*''!'^  Medical 
Climes,  Monday  and  Thursday  at  3  p.m.  OperationB. 
Friday  at  3  p.m 

MA.NCHE3TEK:    ANCOATS   HOSPITAL   POST-GrABHATE  CLINIC^TharS- 

day.  4.15p.m.,CommonLesion3o£  the  Colon, Diagnosis 

and  Treatment. 
MANCHESTER  EoYAL  iNFiRHA^Y.-'Tuesday   4.30  p.m      The  Uses  of 

the  Clinical  Polygraph.    Friday. 4.30p.m.,  Tumours  oi 

the  Breast. 
MEDICAL  Gr.ADUATEs'  COLLEGE  AND  POLYCLINIC  22,  C'ueuies  Street. 
-W  C  —The  foUovfing  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day :  Mon- 
day, Skin;  Tuesday,  Medical;  Wednesday.  Surgical, 
Thursday.  Medical;  Friday,  Ear.  I^ose,  and  Throat. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follow. 
■\Ionday,  Treatment  of  Brachial  and  Sciatic  Neuritis  . 
Tuesday.  The  Germicidal  Treatment  of  Puhnonary 
Tuberculosis:  Wednesday,  Peculiarities  of  Speech  as 
Evidence  of  Nervous  Disease;  Tharsdai',  The  Causes 
and  Treatment  of  Fevers.  ■ 

w.n.rov»T    Hospital  for  the  Paralysed  and  Epileptic   Queen 
National  HOoPIT-AL  r^^  _^^^^_.^^^^.  ^^^  ^^..^^^^.^  3  3^  „         clinical 

Cases     Tuesday.  5  p.m  ,  Neuropathology.  Wednesday. 
5  pm,  CI  nical  Examination  of  Cases  of  Diseases  of 
the  Nervous  System.    Thursday,  5  p.m  ,  Anatomy  and 
Physiology  of  4he  Nervous  System. 
..T  T'.^.T,  T  r,vnoN»  PosT-GRADriTF.  College,  Prince  of  Wales  s 

NORTH-EAST  I'O^^^^^^i^^H^.pi^^  Tottenham,  N.-Monday  . Clinics: 
iO  am  ,  Surgical  Out-patient;  2.30  p.m  Medical  Out- 
Pitiont  Nose.  Throat,  and  Ear;  3  p.m..  Demonstration 
on  Clinical  and  General  Pathology.  Tuesday.  2  30  p.m. . 
Operations  ;  Clinics :  Surgical.  Gynaecological  . 
3  30  pm..  Medical  In-patient;  4.30  p.m  Lecture: 
Tuberculosis  of  the  Pelvic  Organs.  'Wednesday  2  p.m  . 
Throat  Operations:  2.30  p.m.,  Medical  Oat-pa tient. 
Ito  and  Eye  Clinics:  X  Bays;  5p.m.,  Pathological 
D^ionstration:  5.30  p.m..  Eye  Ol'^'^'^f^;  J.*^^^^^- 
2  30  n  m  .  G\-naeco  ogical  Operations.  Clin  cs.  Meoicai 
and  Surgical  Out-patient:  3  p.m.,  ^ledica  In-patient. 
Friday  2.30  p.m..  Operations:  Clinics:  Medica  lOut- 
TOtient  Surgical,  Eye;  3  p.m..  Medical  In-patient; 
PatholoRrcal  Demonstration  ;  4.30  p.m..  Lecture: 
Ocular  Headaches. 

n„^^.,.„   HospiT^vL  FOR  Children,  Hackney  Road,  N.E.-Monday. 
Qdee>  s  Hospital  for^^^^^^^_^^^^_^^.^^    ^^    ^  Friday    4  pm., 

Vaccine  Therapy  in  Relation  to  Diseases  of  Childieu. 

ROYAL  DENTAL^H0SI.TAL^I^iC..*«^^-:  -^^^ 

Boyal  HOSPITAL  fo^,D---,of^^^.^Chest,  '^-'^^^ 

&'?^^rsdIv:^iS^;.i^:?^l!^Var»^Uo 
A  iSntod  to  Prevent  the  Spread  of  Pulmonary  Tubercu- 
itsfs      Friday?  3.30  p.m..  Special  Clinical  Domonstra- 

SALFORD  RoY..L°HosriT.U,.-Tuesday,  4.30  p.m..  Tuberculosis  of  tho 

west  I^ONDONlggRA^l^COLLEGE,  H^l^^mi^ 

Demonst?atron,  12  noon  :  Eye,  2  p.m.  T"o??„»V -.^^^J^- 
rrnlncioal  Operations,  10  a.m. :  Demonsti-ation  of  trac 
?urel  etc  loSa.m.;  Throat,  Nose,  and  Ear,  2  p.m.; 
Skin  2  iVm.  Wednesday;  Diseases  of  Children 
lolm  •  ■i'hroat.  Nose,  and  Ear  Operations,  10  am, 
E™    2'p.m     G'laeeology,  2  p.m.    Thursday:  Gyimo- 

2"pS    S?rid<;v:'(rvnaeco'logieal  Operations,  10  a.m.: 
lieture     P  ac  ienl    Medicine,    10.30    a_^m. :    I'Octuro 

^S^' ;;it^!tSi^^j^s;^'i-^-"^~; 

10  a  u  ■    Thi-oat,  Nose,  and  Ear  Operations.  10  a.m.: 
Eye,  10  i.m' ;  Special  Lectures  at  5  P.m  daily. 
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Date. 


MoeUngB  to  bo  UekV 


Date. 


Meetings  to  bo  Ilclil. 


5    TucB. 

7  Tliur. 

8  r'li. 

11    Mon. 

I'cUiUda 


NOVEMBKK. 
Coventry  Dlvlnlon,    Coventry  and    Wavwlck- 
Hhlro  ilosi'ltal,  8.30  p.m. 

NoivcaHllc  on-Tyno.     Conference     of     Hopro- 

HonlativcB  ol  CoUlcry  Surgeons  ro  Inauiauco 

Act. 
Lambeth    DIvlBlon,  Camberwoll  Town  nail, 

4  |).in. 
DrlKhlon     PIvlHlon,     OrdlDary     anil     Kpcclal 

M,i>lliiR»,  I.tcluro  Hall,  Now  Ro.ul,  1  v-'"- 

lylncoln  l>lvUI<in,  Miicoln,  3  p.m. 
I  l/ir.M)»U'iwl  Divl.slon,  Central  Library,  Finclilcy 
llomi,  8.15  |«.m. 


12    Tugs. 


14    Thur. 


JIomi)»l«wl  DlvlMinn.  P|.<:clnl  Meeting.  Central 

i.,i„.,,v.  I'iiM-lit.  V  I'-ii'l.  -l.TOv  '"■ 


Tnos. 
Weil. 


NOVEMBEB  {continued), 

London:    Conference    ot    «7';':''<^"''f^;'^.«    °' 

As-ox-iat ion  will.  Itoproscntiitivis  ot  Society 

of  Meilioal  OIllci'i'S  of  llenUli. 
BhropHl.ii'o     aiul     JUa-Waloa    r.r.aucl.,    .Salop 

Inllrniary,  3.30  p.m.  ,,  .i  ,  ,„ 

Metropolitan  Couutlos  Branch  Coiinc  1.  4  i<.i>  • 
City  l)ivl«ion,    SI.    UurtbolomeW.s  Hospital, 

4.30  p.m. 
Houlh-WeHt  l-.HHcx  Division,  Loyton,  3,30 p.m. 
Wrmlni;l.am      IManch,      Mclical      Institnto. 

3.30  p.m. 
London  :   Special  Roprosonlalivo  Meoting, 
London  :   Siwcial  Beproaanlativo  Meeting. 
Ho.i(li     Ml.Ullcsox      l.ivi»i..i.,      'luicU-'MlKUi, 

8.30  p,ni. 
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SPECIAL    NOTICE    TO    MEMBERS. 

Every  member  is  requested  to  preserve  this  *' Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  havo 
been  discussed  by  the  Division  to  which  he  belongs,  BY  ORDER. 

National    Insurance    Scheme. 


rPiOCEEDINGS     0¥     COUNCIL. 


DISCUSSION  OF  EEPORT  TO  THE  DlMSIOxXS  AND  IIKPRESEXTATIVE  BODY. 


[The  Report  as  Revised  by  the  Coukch,  was  Pcbushed  in  the  Scpplemekt  of  November  2sd,] 

The  quarterly  meeting  of  tho  Council  was  hold  at  tho  House  of  the  Association,  429,  StrauJ,  Londoui  at  10  a, in. 
on  Thursday,  October  31st. 

After  confinniug  tho  minutes  and  transacting  some  formal  business,  tho  Council  proceeded  at  onco  to  tho 
consideration  of  its  report  to  tho  Divisions  and  Roprcscntativo  Body  on  the  present  position  with  regiml  to  tho 
Insurance  scheme.  Tlio  procedure  followed  wa-s  to  consider,  paragraph  by  par.igraph,  a  draft  report  from  tho 
State  Sickness  Insurance  Committeo  dealing  with  (a)  lloport  of  action  taken  by  tho  State  Sicluiess  Insurauco 
Committee  as  reported  to  tho  Council,  {>>)  Statement  comparing  tho  Provisional  Regulations  as  to  medical  benelit 
with  tho  cardinal  principles  of  tho  .\ssociation  and  with  decisions  of  tho  Stato  Sickness  Insurance  Committee  as 
to  matters  which  should  bo  included  in  tho  Regulations,  and  (c)  Report  on  tho  present  position  of  the  medical 
profession  in  relation  to  the  Act  and  on  future  action. 

The  consideration  of  this  business  was  not  concluded  until  9.45  p.m.,  when  tho  Council  adjourned  until  2  p.m. 
on  Wednesday,  November  13th  ;   tho  remainder  of  tho  ordinary  quarterly  business  will  then  be  taken. 
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T)r.  John  Adajis,  Glasgow. 

Dr.  J.  Grant  Andrew,  Glasgow. 

Dr.  R.  M.  Beaton,  London. 

Surgeon-General  P.  H.  Benson,  I.M.S., 

Walmer  (Indian  Branches). 
Dr.  M.  G.  Biggs,  London. 
Dr.  R.  C.  BuiST,  Dundee. 
Dr.  Charles  Buttar,  London. 
Professor  Henry  Coeby,  M.D.,  Cork. 
Dr.  J.  S.  Darling,  Lurgan. 
Dr.    Michael  Dewar,  Edinburgh. 
r.Ir.  E.  .7.  Domville,  Exeter. 
Dr.  J.  G.  Durran,  Leighton  Buzzard. 
Dr.  A.  C.  Farqdhakson,  Durham. 


Present : 

Dr.  J.  A.  Macdon.ald,  LL.D.,  Taunton,  Chairman  of  Council,  in  the  Chair, 

Sir  James  Baer,  M.D.,  LL.D.,  Liverijool,  President. 

Dr.  W.  Ainslie  Hollis,  Hove,  President-elect. 

Mr.  T.  Jenner  Verrall,  Bath,  Chairman  of  Representative  Meetings. 

Dr.  Edwin  Raynee,  Stockport,  Treasurer. 

Mr.  C.  E.  S.  Flemming,  Bradf  ord-on-Avon. 
Mr.  T.  W.  H.  Gaestang,  Altrincham. 
Dr.  John  Gordon,  Aberdeen. 
Surgeon-General  J.  P.   Greany,  I.M.S., 

Ealing  (Indian  Medical  Services). 
Dr.  T.  D.  Greenlees,  London  (Cape  of 

Good  Hope  Branches). 
Dr.  Major  Greenwood,  London. 
Dr.  J.  R.  Hamilton,  Hawick,  N.B. 
Dr.  T.  Arthur  Helme,  Manchester. 
Mr.  R.  J.  Johnstone,  Belfast. 
Mr.  F.  C.  Larkin,  Liverpool. 
Mr.  C.  Courtenay  Lord,  Gillingham. 
Dr.  J.  Livingstone  Loudon,  Hamilton. 


Mr.  Albert  Lucas,  Birmingham. 
Dr.  EwEN  J.  Maclean,  Cardiff. 
Dr.  H.  C.  Mactier,  Wolverhampton. 
Dr.  .James  Metc.\lfe,  Bradford. 
Dr.  C.  H.  MlLBURN,  Hull. 
Dr.  George  Parker,  Bristol. 
Dr.  E.  S.  Reynolds,  Manchester. 
Dr.  Lauriston  E.  Shaw,  London, 
Mr.  D.  F.  Todd,  Sunderland. 
Mr.  E.  B.  Turner,  London. 
Dr.  W.  J.  TUERELL,  Oxford. 
Dr.  W.  J.  Tyson,  Folkestone. 
Professor  A.  H.  White,  Dublin, 
Mr.  D.  J.  Williams,  Llanelly. 


Letters  of  apology  for  non-attendance  -were  read  from  Dr.  David  Ewart,  Dr.  C.  G.  D.  Morier,  and  Dr.  F.  J.  Smith 

(The  Editor  of  the  Lancet  was  present  by  permission.) 


REPORT   OF   COUNCIL   TO    THE   DIVISIONS    AND   REPRESENTATIVE   BODY. 

The   Chairman   of   Council,   as   Chairman   of    the    State    Sickness    Insurance   Committee,   moved    that    the    draft 
report  of  that  Committee  be  received.     This  was  challenged  by  Dr.  Helme,  but  carried  on  a  division. 
The  Council  then  proceeded  to  consider  the  report,  paragraph  by  paragrapli. 


(A)  REPORT    OF    ACTION    TAKEN    BY   THE   STATE 
SICKNESS  INSURANCE  COMMITTEE. 

This  part  of  the  report  was  discussed  at  some  length, 
and  various  emendations  were  made  whicli  were  em- 
bodied in  this  part  of  the  report,  as  published  in  the 
Supplement  of  last  week. 

E)  STATEMENT  COMPARING  THE  PROVISIONAL 
REGULATIONS  AS  TO  MEDICAL  BENEFIT  WITH 
THE  CARDINAL  PRINCIPLES  OF  THE  ASSOCIATION 
AND  WITH  DECISIONS  OF  THE  STATE  SICKNESS 
INSIRANCK  CO-MMITTEE  AS  TO  MATTERS  WHICH 
SHOULD  BE  INCLUDED  IN  THE  REGULATIG-NS. 

Dr.  Buttar  proposed  that  the  Council  should  proceed 
at  once  to  consider  the  suggestions  witli  regard  to  future 
action  contained  in  the  concluding  part  (C). 

Dr.  Hklmk  supported  the  suggestion,  expressing  the 
opinion  that  the  sjiirit  of  the  report  was  wrong,  and  that 
it  would  be  necessary  to  contest  practically  every  para- 
(.rapli  in  part  (B). 

After  some  discuasion,  Dr.  Buttau  moved  that,  before 
iliscuHsing  i)arts(B)and  (C)  of  the  State  Sickness  Insurance 
CommiltccH  report,  the  Council  proceed  to  consider  the 
following  motion: 

Iiianmucli  as  tlio  seven  cardinal  pouits  remain  the  minimum 
ilcmiiiulH  of  the  ])rofesBioii,  and  tlie  determination  to 
oliliiiii  these  rlcmanrlH  centrolly  Btill  holdn,  the  Council 
rctonimendH  the  DiviHiouH  to  reaffirm  their  dccisiou  not  to 
work  uniler  the  Act  aH  it  Btands  at  prCBcnt. 

The  motion  was  seconded  by  Mr.  Turner. 

The  C'liAiiiMAN  OF  Cou.vciL  said  the  effect  of  Dr.  Buttar's 
motion  was  to  propoHO  that  the  consideration  of  the  two 
parts  (II)  and  (C)  of  the  report  bo  postponed  for  the 
conHidcration  of  liia  motion. 

It  woH  oppoBcd  by  Dr.  Laurlston  Shaw,  and  supported 
by  Dr.  Major  Omkknwood,  Sir  .Jamks  JtAim,  and  Dr. 
Mktcai.kk. 

On  a  show  o(  hands,  20  voted  for  and  20  against  Dr. 
iJuttor'H  motion,  and  the  Chaiuman  ok  (Jouncii.  gave  his 
continc  vuto  affninst  it,  observing  thai  the  Muggcstud 
pror,(»|iir(!  would  bo  inconvenient. 

The  Council  then  proceeded  to  consider  part  (B). 

Income  Limit. 
With  regard  to  parnijnipli  45,  which  originally  road — 

It  la  loft  for  the  iirxfi n'  i<in  In  oiicli  area  to  nblniii  Huch  an 
Income  limit  »«  tliry  doiirf  unci  nro  Htr>>n((  cnoaRli  lo  WM-tiro— 

it  was  objected  by  Dr.  Ilr.i.Mr.  that  tlio  words  <li<l  not 
lMle(|untely  bring  ont  the  fuel  tlint  tlio  mattor  would  bo 
Ifft  to  local  bargaining.  Tbo  AMsnciation,  bo  said,  liiid 
stiM'lily  fought  for  the  principle  of  central  solution  nf  tbo 
llitlJcuJtica.     After  Homo  dincUBsion,   Dr.  IIbi.mk   HUggestol 


that  it  should  be  made  plain  that  the  acceptance  of  the 
Regulations  involved  the  abandonment  of  the  principle  of 
central  bargaining,  and  the  concluding  words  of  paragraph 
45  were  amended  to  read  as  they  appear  in  the  report 
(Supplement,  p.  478)  as  follows : 

The  Regulations  reyuire  the  surrender  of  the  principle  of 
central  bargaining,  and  leave  it  to  the  profession  in  each  area, 
to  obtain  such  an  income  limit  as  they  desire  and  are  strong 
enough  to  secure. 

Free  Choice  of  Doctor. 
Dr.   Helme   moved   to  omit  from   the    second   Hue   of 
paragrapli  52  the  word  "  possible." 

The  right  of  free  choice  .  .  .  was  accorded  in  the  Act  with 
the  possible  exception  of  the  I'estrictiou  imposed  by  the 
Harmsworth  amendment. 

Dr.  Maclean  said  that  the  point  had  been  very 
thorougiily  discussed  by  the  Committee,  and  that  tlio 
majority  had  been  convinced  that  the  Harmsworth 
amendment  was  not  an  absolute  exception  to  froodom  of 
choice  of  doctor;  he  urged  that  the  word  "possible" 
should  he  retained. 

Dr.  Major  Greenwood  supported  Dr.  Maclean,  and 
observed  thai  in  all  cases  there  was  a  collective  elioico 
as  well  as  an  individual  clioice.  In  liis  opinion  free  choice 
of  doctor  under  a  panel  system  was  open  to  all  tho 
objections  made  against  the  llarmsworth  ainciidiucnt. 

Dr.  ISi'.AToN  said  that  the  Association  had  tried  to  get 
the  ainendiiK'nl  defeated  both  in  the  House  of  Commons 
and  in  the  House  of  Ijords,  one  ot  the  reasons  being  that 
it  was  held  to  iiitiM-fcro  with  tho  ivo.o.  choice  of  doctor. 
Under  tho  Harmsworth  amendment  the  choice  was  not  for 
a  particular  doctor,  hut  for  an  institution. 

Dr.  A.  C.  l''AuyuiiAK.soN  moved  that  the  word  "possible" 
bo  transposed  to  appear  before  "  restriction  "  ao  tluit  tlia 
phrase  should  read    • 

With  the  excfptiim  of  a  poasiblo  restriction  imposed  by  tho 
narniHWortli  ainuiKlninnt. 

This  was  put  to  the  meeting  and  lost. 

Dr.  I'arkkii  urgi'd  that  tho  Harmsworth  amendment 
was  not  the  only  possihh-  exc('i]tion. 

Finally  the  motion  to  omit  the  word  "possible"  was 
rojoctcd,  aa  waa  also  a  motion  by  Mr.  Larkm  to  omit  tho 
Hontonco — 

OlImrH  aro  of  opinion  that  however  much  the  profoxsion 
l^oiicrally  may  dupioro  tho  oxiHtunoe  of  nuch  inutitutioiiH,  tho 
fiiot  that  fill  iiiHiirod  pnrtioii  niiiy  driibcratciv  Bolcct  one  of 
them  <;ai)not  bo  Baid  to  roBtrict  his  froodnm  of  choice. 

A  iliscussion  arose  with  regard  to  paiiigniph  55,  which 
roferrcil  tn  the  degree  to  whic:h  the  fn'i'doiTi  df  chuieo  ol 
do<:tor  by  the  patient  waa  cintaihil  liy  tho  (picHtiou  of 
mileago. 
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Dr.  HcLUB  moved  the  deletion  of  tho  last  two  lines  as 
follows : 

But  as  presumably  there  will  bo  no  objection  to  the  patient 
himself  paying  mileage,  it  is  probable  that  distance  will  not 
restrict  free  choice  any  more  or  less  than  it  does  at  present. 

The  amendment  was  lost." 

Dr.  BuTTAK  and  Dr.  Helme  objected  to  the  wording  of 
paragrajih  57  as  originally  drafted,  and  it  was  modified  to 
the  form  printed  in  the  Supplkment  last  week  (p.  480), 
paragraph  3  of  Provisional  Kcgulatiou  18  being  introduced. 

Professional  BUcipUne. 
On  paragraph  67  Mr.  Thkner  moved  to  add  tho  words : 

That  the  Council  regrets  that  under  the  Eeflulations  a 
privilege  heretofcje  shared  by  the  medical  with  the  clerical 
and  legal  professions,  that  offences  outside  the  scope  of  common 
law  should  bo  dealt  with  by  purely  professional  tribunals, 
is  abrogated. 

Dr.  Lauriston  Shaw  objected  that  no  profession  had 
ever  had  the  right  to  demand  that  arrangements  between 
its  employer  and  itself  should  be  settled  by  a  professional 
tribunal.  In  the  case  of  the  medical  profession  the  only 
question  for  the  professional  tribunal,  the  General  Medical 
Council,  was  that  of  removal  from  the  licgisler,  but  the 
question  under  discussion  was  that  of  removal  from  the 
panel. 

Dr.  Biggs  considered  that  the  removal  of  a  man's  name 
from  the  panel  would  seriously  affect  him,  and  affect  him 
in  his  better  class  practice ;  and  Mr.  Toud  jioiuted  out 
tliat  the  removal  would  bo  carried  out  by  a  lay  body. 

Mr.  Larkin,  while  thinking  that  practically  all  the 
members  of  the  Council  agreed,  or  nearly  agreed,  with 
Mr.  Turner's  intention — namely,  to  ensure  that  all  pro- 
fessional matters  should  be  judged  by  professional  men 
• — did  not  think  that  the  resolution  was  the  right  wav  to 
attain  the  end.  He  hold  that  the  General  Medical  Council 
was  not  a  professional  tribunal ;  it  was  a  body  constituted 
by  lay  authorities  to  act  in  tho  interests  of  the  public, 
not  a  body  apjjointed  by  the  i^rofession  to  look  after  its 
interests. 

Dr.  Maclean,  while  generally  supporting  Dr.  Shaw's 
arguments,  agreed  that  it  would  be  a  most  serious  thing 
for  a  man  to  be  removed  from  the  panel,  but  ho  pointed 
out  that  it  was  a  serious  thing  for  a  man  to  bo  removed 
Irom  the  staff  of  a  hospital,  though  a  hospital  was  not 
governed  by  a  body  consisting  only  of  medical  men. 

An  amendment  by  Dr.  Helme  to  add  to  paragraph  67 
the  words,  "  the  proposed  tribunal  does  not  give  security 
for  a  fair  inquiry  "  was  lost  by  18  votes  to  17. 

Eventually  Jlr.  Turner  withdrew  his  proposal,  and  on 
the  motion  of  Mr.  Domville  the  paragraph  was  redrafted 
in  the  form  in  which  it  was  tiually  approved  as  follows : 

While  the  proposed  tribunal  wouhl  appear  to  offer  a  measure 
of  security  for  a  fair  ini|uiry,  no  regulations  affecting  tho 
position  of  a  doctor  on  the  panel  can  bo  satisfactory  to  tho 
profession  which  do  not  proviile  for  a  right  of  appeal  to  a 
specially  appointed  medical  tribunal. 

Amounl  of  Remuneration. 

Paragraph  69  as  originally  drafted  contained  a  para- 
phrase of  the  words  of  tho  Chancellor  of  tho  Exchocpier. 
On  the  motion  of  Dr.  Helme,  seconded  by  Dr.  JIaclkan, 
the  Chancellor's  words  were  quoted  as  in  the  paragraph 
published,  and  words  wero  introduced  to  the  effect  that 
the  Chancellor  made  it  clear  that  mileage  was  to  be  paid 
for  out  of  the  sum  of  7s. 

Paragraph  70  in  the  original  draft  also  contained  a 
paraphrase  of  the  words  of  tho  Chaui-ollor  of  tho 
Exchequer,  and  tho  Council  resolved  to  introduce  tho 
yuotatiou  printed  in  the  report  (i).  482). 

Mcdica I  Ili')>  rescn fat io n. 
In  the  first  lino  of  paragraph  81^ 

Tho  following  is  a  list  of  the  duties  and  powers  of  the  local 
Afo-lical  Committee — 

Dr.  Helme  objected  to  the  retention  of  tho  word  "powers," 
and  moved  an  amendment  to  that  effect,  which  was  lost. 

Definition  of  Medical  Benefit. 

On  paragrai>h  85  Dr.  Hevnolds  said  that  ho  thought  it 

desirable  to  call  attention  to  the  concluding  words  of  tho 

paragraph.     They  correctly  reflected  what  the  Chancellor 

of  the  Exchequer  said  on  October  23rd,  but  that  was  the 


first  time  that  the  statement  had  been  made,  and  it  was  a 
most  important  matter  from  the  hospital  point  of  view. 

Dr.  Helme  considered  that  it  was  in  contradiction  to 
previous  statements  by  tho  Chancellor,  and  Mr.  Lucas 
observed  that  the  Chancellor  now  said  that  the  treatment 
given  under  medical  benefit  should  include  the  employ- 
ment of  all  modern  methods  of  diagnosis. 

Application  to  be  made   for  Further  Information. 

The  Chairman  of  Council  said  that  these  points 
required  clearing  np.  The  doubt  regarding  them  illus- 
trated the  difficulty  under  which  the  State  Sickness  In- 
surance Committee  had  worked  owing  to  tho  hard  and 
fast  line  by  which  it  was  bound  down  by  the  Representa- 
tive Meeting.  There  were  several  pomts  that  needed 
elucidation,  and  could  only  be  cleared  up  by  the  Chancellor 
or  the  Commissioners;  tho  Committee  had  been  precluded 
from  getting  that  information. 

Dr.  Domville  said  that  he  was  prepared  to  move  that 
tho  Chancellor  should  be  asked  for  an  explanation. 

Dr.  Helme  asked  whether  such  a  motion  would  bo  in 
order  liaving  regard  to  the  resolution '  adopted  by  tho 
Representative  Meeting. 

The  Chairman  of  Council  read  the  resolution  (Minute 
166)  as  follows : 

That  the  British  Medical  Association  regrets  that  Hia 
Majesty's  Government  has  not  acceded  to  the  terms  upon 
wliich  alone  tho  cordial  co-operation  of  tho  medical  profes- 
sion in  supplying  medical  treatment  under  the  National 
Insurance  Act  can  be  obtained,  and  passes  the  following 
resolution  : 

That  the  Government  be  informed  that  the  Association 
adheres  to  its  minimum  dem.inds  as  formulated  in  the 
letter  of  February  29th,  1912,  and  since  elaborated  in 
interviews  with  the  Chancellor  of  the  Exchequer. 

He  observed  that  tho  Representative  Mooting  took  no 
further  action  on  the  matter,  although  there  was  no  doubt 
about  what  the  meaning  of  the  discussion  was. 

Mr.  TouD  maintained  that  tho  point  of  the  disenssion 
was  that,  until  tho  Government  had  submitt-cd  its  terms, 
the  .Association  could  not  approach  it.  Ho  contended  that 
to  a  certain  extent  tho  terms  had  now  boon  submitted ; 
tho  Regulations  had  also  been  submitted.  He  urged  that 
the  Council  should  take  steps  to  obtain  explanations  from 
the  Government. 

The  resolution  proposed  by  Mr.  Domville  was  carried  as 
follows : 

That  the  State  Sickness  Insurance  Committee  bo  instructed 
to  takr^stcps  to  obtain  from  the  Chancellor  of  the  Kxcheqaer 
or  from  the  Insurance  Commissioners  an  explanation  as  to 
any  points  in  the  Regulalioas  or  in  the  statement  made  by 
the  Chancellor  which  are  felt  to  be  necessary,  and  to  obtaiii 
a  copy  of  the  amended  Regulations. 

(C)  THE  PRESENT  POSITION  OF  Till!  MEDICAL  PltO- 
FKSSION  IN  RELATION  TO  THE  INSURANCE 
ACT  AND  FUTURE  ACTION. 

The  Chairman  of  Council  said  that  in  drawing  np  this 
\is.rt  of  its  draft  report  tho  State  Sickness  Insui-anco 
Committee  had  endeavoured  to  contribute  an  impartial  and 
colourless  statement  of  tho  position,  and  in  the  concluding 
part  had  discussed  the  advisability  of  sending  a  definito 
resolution  to  the  Divisions  giving  guidance.  After  full 
discussion  tho  Cnmniittec  had  come  to  the  conclusion  that 
tho  only  "uidancc  which  could  be  offered  was  tho  suggestion 
embodied  in  the  alternatives  shown  in  paragraph  115 — 
namely,  to  advise  tho  Divisions  to  instruct  their  repre- 
sentatives whether  the  profession  should  or  should  not 
tako  service  under  tho  .Vet  under  tho  conditions  placed 
before  it.  It  was  for  the  Council  now  to  consider  whether 
after  the  discussion  which  h.id  taken  place  it  could  put  any 
definite  recommendations  before  the  Divisions.  In  i-eply 
to  questions  ho  pointed  out  that  part  (C)  differed  from 
part  (B),  inasmuch  as  the  former  was  a  comparison  of 
the  Provi-sioual  Regulations  with  tho  cardinal  principles 
and  the  decisions  of  tho  State  Sickness  Insurance  Com- 
mittee, whereas  part  (C)  showed  what  had  been  done 
siuco  the  bill  was  introduced. 

Tho  Council  then  considered  tho  first  part  of  (C) 
paragraph  by  paragraph,  and  made  various  emendations. 

Future  Action. 
Tho    concluding    section   of    tho    report,   as   to   future 
action,  was  then  considered. 
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Mr.  Todd  contended  that  the  Council  should  not  give  a 
lead,  since  the  Representatives  were  the  only  persons 
empowered  under  the  constitution  of  the  Association  to 
decide. 

On  paragraph  109  as  drafted  considerable  discussion 
took  place  with  regard  to  the  loss  of  independence  which 
the  majority  of  speakers  anticipated  would  be  the  result 
of  accejiting  the  scheme,  and  eventually  words  calling 
attention  to  this  point  were  introduced  into  that  para- 
graph. 

Amotion  to  delete  imragraph  110  was  lost,  and  it  was 
thereupon  emended  and  approved. 

On  the  motion  of  Mr.  Todd,  seconded  by  Mr.  Turnek, 
supported  by  Dr.  Reynolds  and  Dr.  Buist  and  Dr.  Helme, 
a  new  paragraph  (paragraph  111)  was  inserted. 

Paragraphs  112  and  113  were  approved,  and  the  Chair- 
man of  Council  then  invited  the  Council  to  consider 
]iaragraph  115,  and  appealed  to  the  members  of  the 
Council  not  to  let  any  bias  or  party  feeling  influence  their 
decision. 

A  motion  to  adjourn  for  an  hour  was  made  and  lost. 

Mr.  Todd  moved  that  tlie  Council  send  no  recommenda- 
tion to  the  Divisions,  but  only  the  repoi-t  as  approved  by 
the  CouncU,  leaving  the  Divisions  to  decide.  This  was 
seconded  by  Dr.  Dbwar  and  carried,  after  some  further 
discussion. 

A  motion  to  delete  paragraph  114  was  rejected.  Various 
amendments  were  then  proposed  and  carried,  and  para- 
(.jraph  114  was  approved  in  the  form  in  which  it  was 
printed  in  the  Supplement  last  week  (p.  489). 

Possible  Third  Course. 
Dr.   Beaton  considered   that   the   possibility  of  taking 
another    course    should   be   pointed   out,    and    moved   an 
addition  which  would  have  made  the  concluding  part  of 
paragraph  115  read  as  follows : 

The  Council  tliercforo  asks  the  Divisions  to  instruct  their 
Heprescntatives  whether  thoy  desire 

(aj  To  Kive  service  under  tlie  Act  under  the  conditions  set  out 
in  parafjrapli  114  of  this  Report,  or 

yb)  To  consider  tlie  recent  offer  made  by  tlie  Oiancellor  of  tlie 
K.\ccliequer,  whicli  affords  the  Uritisli  Medical  Association 
an  opportunity  of  conferring  with  liini  and  with  the  ( 'om- 
missioners-as  to  the  points  on  which  the  demands  of  the 
profession  have  not  yet  been  met. 

<c)  To  refuse  service  under  the  Act. 

lie  pointed  out  that  the  Council  had  already  that  aftcr- 
ii.jon  come  to  the  conclusion  that  it  would  be  wise  to  get 
;ill  the  information  it  could  from  the  Ciianccllor  of  the 
i;xchefjuer  with  reference  to  the  Kogulations.  Ho  had  to 
.I'linit  tliat  the  Chancellor  liad  ojjenod  the  door  which 
liie  Association  liad  banged  and  barred  at  Ijiverijool.  The 
(  hmicollor  liad  made  new  iiroposals,  which  the  Divisions 
ci'tsht  to  consider. 

The  CuAiiiMAN  OF  Council  said  tliat  ho  understood 
I'r.  Beaton  to  mean  tliat  the  Itopresentativo  iMeetiiig 
sliould  K'vo  power  to  the  Council  to  ncgotiato  with  the 
tJJianctdlor  of  the  Kxclicrjiior. 

\>T.  Beaton  said  that  his  intention   was  that  the  third 

'■'■ursc   outlined  in  liis  motion  sliould  be  refeiied  to  the 

I'iviuionH    with   the    other   two,   and   that   the   Divisions 

inuUl  instruct  their  Heprescntatives  to  accojjt,  confer,  or 

I    'fuHC. 

Dr.  Hhlmk  sai'l  that  lio  understood  that  Dr.  Beaton's 

ilisire  was  that  the  OivisioiiH  should  h'>  advised  to  instruct 

tiieir  ItenrcHcntativcH  to  do  ono  of  Ihreo  things:    (1)  To 

'  fuHB,  (2)  to  accept,  or  (3)   to  aci^ept  the  present  position 

1  fi  baHiH  for  further  negotiations  with  tlu^  <ii)vonmieiit. 

The      ClIAIIlMAN      OK      JfKI'KKHKNTATlVB      MuKTlNdS     (Mr. 

\'(rrall)  tlion^^ht  that  this  was  not  a  bad  third  course 
:  I'lvidcd  the  r)ivlHi()DH  understood  what  tlicy  were  doing, 
'  t  h(i  thought  nothing  could  be  clearer  than  the  altitude 
'  f  tlio  (Jliancollor.  Jlo  (Mr.  Verrall)  would  not  say  that  it 
.M<iild  bo  wiwi  to  give  a  dozen  men  power  to  ilccido  for 
•he  AHWKiation,  but  the  uttitiirlo  of  the  Chanoi^llor  was 
I  li-ar,  il  was  that  if  it  came  to  lio  a  question  of  conferring 
illi  Ititii,  ho  flid  not  thinlc  that  any  good  could  icHult, 
iiliHH  Iho  AHKocialion  was  prepared  to  send  plcni])ot(!n- 
t.aiicH  itorsonH  nominated  by  the  AHsociation  with  full 
power  t<i  conie  to  lerniH. 

Dr.  lU^aton'H  jiroposal  was  Hcconded  by  Dr.  Buist. 


,uud 


It  was  oppoHcd  by  I>r.  Uoiiii,  Hiipporte<l  by  Mr.  LucA8, 
d  oppoucu  oy  l)r.  Ukv.soU)»  and  Mr.  'J'uitNEii, 


Dr.  Helme  admitted  that  the  alternatives  firesented,  (a) 
and  (h),  were  not  complete,  and  was  inclined  to  support 
Dr.  Beaton's  proposal  from  an  abstract  sense  of  justice, 
but  also  in  order  to  facilitate  the  business  of  the  Repre- 
sentative Bleeting.  If  the  Representative  Meeting  chose 
to  appoint  plenipotentiaries — a  committee  with  f uU  powers 
— he  was  prepared  to  support  that  proposal. 

The  motion  that  the  question  be  now  put  was  carried, 
whereupon  Dr.  Beaton's  motion  was  put  and  declared  lost. 

Proposed  Postal  Vote. 
The  Chairman  of   Council   said  that   Dr.   Dewar  had 
given  notice  of  tlie  following  motion  : 

That  in  issuiug  the  report  to  tlio  Divisions  this  Council 
recommends  that,  after  discussion  in  the  meeting,  each 
Division  should  take  a  ballot  by  postal  card  of  its  members, 
and  non-members  in  order  to  ascertain  as  nearly  as  possible 
the  true  opinion  of  the  profession. 

The  Chairman  said  that  the  Divisions  had  no  consti- 
tutional pov.'er  to  take  such  a  vote. 

Dr.  Buist  pointed  out  that  there  was  nothing  to  prevent 
the  Divisions  doing  it  if  they  liked,  but  the  Ch.urman  of 
Council  replied  that  it  could  not  be  of  any  effect,  and 
further,  that  though  the  Divisions  had  a  right  to  tako 
sucli  a  vote,  they  could  not  spend  any  of  the  Association's 
funds  upon  it. 

Application  for  Information  to  the  Chancellor. 

The  question  as  to  the  best  step  to  take  to  obtain  tho 
information  which  tho  Council  had  resolved  should  be 
sought  from  the  Chancellor  of  the  Exchequer  was  then 
discussed,  and  it  was  finally  decided  that  until  such  time 
as  the  State  Sickness  Insurance  Committee  met  the 
Chairman  of  Council  and  the  Chairman  of  Representative 
Meetings  with  the  Medical  Secretary  should  attempt  to 
obtain,  by  correspondeuco,  information  from  the  Chancellor 
or  the  Commissioners,  or  both,  as  to  the  moaning  of 
obscure  23oints  in  the  Regulations. 

[Tho  letter  forwarded  to  the  Cliaucellor  of  the 
Exchequer  in  accordance  with  this  decision,  together  with 
his  reply,  is  printed  below.  | 

A  motion  to  empower  the  State  Sickness  Insui-anoo 
Committee  at,  or  after,  its  next  meeting  (on  November 
17th)  to  obtain  tho  information  by  any  means  it  preferred 
was  lost. 

Adjournment. 

The  Chairman,  at  9.45  p.m.,  adjourned  the  Council  until 
November  13th. 

Some  formal  business  done  by  tho  Council  at  the 
opening  of  tho  proceedings  will  bo  reported  iu  a  subsequent 
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November  4th,  1912. 
Sir, 

The  Rcpieseutativo  Body  of  tho  British  Medical 
Association  will  meet  011  November  I9lh  and  20tli  to 
discuss  a  report  of  the  Council  of  the  Associiitiuu  on  tho 
present  position  of  tlio  medii^al  profession  in  rrlation  to  tho 
National  Insurance  Act.  An  inipoitant  part  of  that  report 
is  nn  exaiiiinatioii  of  tlio  Regulations  relating  to  iiicilical 
liineUt,  taken  in  conjunction  with  your  Htatement  made  to 
tho  Advisory  Committee  on  October  23nl,  and  in  framing 
Ihis  )iait  of  tho  report  the  Council  ex])(M'ii^nced  (certain 
(lilli(tultii'S  whicli  it  was  felt  necessary  in  tho  interests  of 
iiHofiil  diBCUHsion  to  have  clear(^d  up.  I  am  instructed, 
Mi<'i(Tore,  to  ask  y"U  if  you  would  bo  good  enough  to 
chieidato,  so  far  as  may  bo  poHsihle,  the  ))oiiits  dealt  with 
in  this  letter,  ho  that  tile  fullest  ])oHsibIu  information  may 
ho  ill  tho  hands  of  the  mombers  of  tliu  Associatiou  iu 
diHcuMsing  tho  Report  of  Council. 

hicrriiHcil  Srrrirr  lo  he  lirijuirril /roiii  /'nc/or.i. 

'J'lio  (!oiin(il  notes  that  in  your   speech   of  Octoher  23r(l 

yon  statiil   that,   whiles  yon    were   providing   increilHed   re- 

miinenition,  yoii  were  also  askiiig  for  imrcasrd  tiervii'C,  and 

that  it  would  bo  the  duty  of  the  liisiiiance  ('oiiimissioneiM 
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to  see  "  that  a  proper  standard  is  reached  and  maintained, 
not  merely  in  respect  of  tlie  number  of  visits  paid  or  the 
numl>er  of  times  a  patient  is  seen  at  a  doctor's  surgery, 
but  also  in  respect  of  the  amount  of  time  and  attention 
given,  and  also  that  whore  necessary  tlie  practitioner 
should  resort  to  those  modern  means  of  exact  dia- 
gnosis .  .  ."  The  Council  would  be  glad  to  liavc  some 
further  information  on  these  points.  Your  statement 
would  seem  to  indicate  the  establishment  of  inspection 
of  the  work  of  tlie  praclitiouers  on  the  panel,  because 
without  that  it  is  ditiicult  to  see  how  any  control  could 
be  secured  over  the  standard  of  attendance.  ^Vould  you 
1)6  good  enou{;h  to  inform  the  Coimcil  whether  any 
inspection  is  contemplated  ;  if  so,  whether  by  laymen  or 
medical  men.  or  in  what  other  way  it  is  pi-opo.scd  to  test 
whether  a  doctor  is  or  is  not  giving  the  proper  amount  and 
kind  of  attention  to  his  patients?  The  Council  would  a'so 
be  glad  to  have  some  information  as  to  how  far  it  is  pro- 
posed that  practiticurrs  on  the  uanel  should  resort  to  the 
modern  methods  cl  exact  c!iai;i'.c^'s  referred  to.  Such  a 
reference  suggests  to  medic;ii  pi-actitioners  that  they  will 
be  expected  to  perform  x-ray  diagnosis,  bacteriological 
tests,  and  other  tests  which  it  i>i  quite  outside  the  resources 
of  the  average  practitioner  to  undertake.  Is  the  Council 
right  in  assuming  that  the  practitioner  on  the  panel  will 
be  expected  either  to  undertake  these  methods  of  diagnosis 
himself,  or  to  pay  for  thcin  if  he  thinks  they  are  necessary 
and  is  not  prepared  to  carry  tliem  out  himself.  The  Council 
■would  also  be  glad  to  have  some  information  as  to  the 
"simple  records"  which  pr.ictitioners  on  the  panel  are 
expected  to  furnish  in  regard  to  the  patients  whom  they 
treat. 

Dcfiniiion  of  Medical  Benefit. 

A  careful  examination  of  the  dciinition  of  medical 
benefit  iu  the  First  Schedule,  Part  I  (1)  of  the  Regulations, 
and  of  the  various  statements  made  by  yourself  in  your 
speech  of  October  23rd,  leave  the  Council  iu  considerable 
doubt  as  to  the  real  extent  of  the  work  to  bs  demanded 
from  the  practitioner  on  the  panel.  The  definition  in  tho 
llcgulations  states  that  it  is  "  such  treatment  as  is  of  a 
kind  which  can  consistently,  with  the  best  interests  of 
the  patient,  he  properly  undertaken  by  a  practitioner  of 
ordinary  professional  competence  and  skill."  In  your 
speech  you  specifically  excluded  "  major  operations  and 
other  specialist  seiTiees."  It  would  be  of  great  advantage 
to  the  Council  to  have  some  clear  definition  of  the  services 
■which  will  not  be  required  from  the  practitioners  on  tho 
panel.  If  a  model  form  of  agreement  between  a  practi- 
tioner and  the  Insurance  Committee  could  be  furnished 
for  the  information  of  tiic  profession  it  would  be  extremely 
useful  at  the  present  juncture. 

I  may  remind  you  that  the  profession,  guided  bj'  your 
statement  made  at  the  liepresentative  Meeting  on  .Tune  1st, 
1911,  has  always  been  under  the  impression  that  the  ft>es 
for  payment  of  consultations  with  and  opertitions  by 
specialists  would  be  outside  the  range  of  the  capitation 
grant,  and  would  be  borne  by  the  Society  or  the  Insurance 
Committee.  From  your  speech  on  October  23rd  it  would 
appear  that  it  is  not  proposed  that  the  Insurance  Fund 
should  bo  responsible  for  these  services,  but  that  insured 
persons  requiring  them  must  either  pay  for  them  out  of 
their  own  pockets  or  bo  referred  to  medical  charities. 
The  Council  would  bo  glad  to  have  this  important  point 
cleared  up. 

Amount  of  Remuneration  :  Mileage. 
Your  speech  of  October  23rd  indicates  that  Regulation 
28,  to  the  provisions  of  which  strong  exception  has  been 
taken  by  the  profession  generally,  must  undergo  r.adical 
alteration,  and  it  would  be  of  obvious  advantage  to  tho 
profession  if  it  coidd  bo  i)laced  in  possession  of  tho  re- 
drafted form  of  this  Regulation  at  an  early  date.  Par- 
ticularly is  this  the  case  as  regards  the  vexed  question  of 
mileage.  The  Council  ha.s  been  quite  un.ihlo  to  gather 
from  the  Regulations  any  clear  idea  of  tho  proposed 
method  of  payment  for  mileage,  and  further  information 
on  this  point,  which  is  a  matter  of  great  anxiety  to  coimtry 
practitioners,  is  urgently  needed.  In  your  speech  of 
October  23rd  j-on  apparently  contcmpl.ated  that  in  rural 
districts  the  practitionei-s  would  be  partly  compensated  for 
mileage  by  the  fact  that  the  dispensing  would  bo  handed 
over  to  them.     Rut,  as  pointed  out  iu  the  letter  sent  to 


yon  by  Dr.  R.  W.  Morgan,  of  Gillingham,  Dorset,  the  great 
majority  of  doctors  practise  in  small  country  towns  in 
■which  a  chemist  is  available,  and  therefore  most,  if  not 
all,  of  tho  dispensing  would  in  the  ordinary  course 
be  done  by  the  chemist.  In  the  opinion  of  the  Council 
the  payments  for  mileage  should  undoubtedly  come  from 
some  centralized  fund,  as,  if  a  deduction  were  made  in 
respect  of  mileage  from  the  amount  available  iu  each 
Insurance  area,  considerable  injustice  might  result.  Rural 
practitioners  in  a  mixed  urban  and  rural  district  would 
absorb  much  of  the  fund  in  mileage  at  the  expense  of  tho 
urban  practitioners,  while  in  a  very  scattered  district 
mileage  might  absorb  nearly  the  whole  of  the  fund. 
These  difiiculties  have  doubtless  not  been  overlooked  by 
ycu,  and  the  Council  will  be  glad  to  know  bow  it  is 
proposed  to  meet  them. 

The  "Abnormal  Drug  Fund." 
The  Council  is  in  some  confusion  as  to  the  exact  mean- 
ing of  your  i-eferences  to  the  Central  Fund  provided  to  deal 
with  cases  in  which  there  is  an  almormal  demand  for 
drugs.  It  is  not  clear  whether  tho  Commissionei-s  will  bo 
able  to  make  grants  from  this  fund  to  meet  the  extra  cost 
of  drugs  proved  to  be  due  to  excessive  sickness  in  every 
case  in  which  they  ai'c  satisfied  that  there  has  boon  sucli 
excessive  sickness  and  that  the  increase  is  duo  to  this 
cause,  or  whether  they  would  only  be  able  to  make  such 
a  grant  in  cases  iu  which  the  cost  of  drugs  exceeded  both 
the  Is.  6d.  and  the  additional  6d.  normally  allotted  for 
payment  of  drugs. 

Einvloytnent  of  Assistants, 
In  pai-agraph  6,  Part  1,  of  tho  First  Schedule  to  tha 
Regulations,  it  is  stated  that  "  all  treatment  shall  be  given 
by  the  practitioner  personally  except  where  he  is  pre- 
vented from  so  doing  by  urgency  of  other  professional 
matters,  absence  from  home,  or  other  reasonable  cause, 
and  the  practitioner  will  to  the  best  of  his  ability  provide 
that  when  he  is  so  precluded  from  personal  attendance 
some  other  practitioner  will  give  attendance  as  his  deputy 
on  his  behalf.  Considerable  anxiety  has  been  shown  by 
practitionei-s  in  colliery  and  other  industrial  districts  as  to 
whether  this  regulation  will  prevent  tho  use  of  a  qualified 
assistant  in  the  ordinary  way  of  pi-actice,  as  without  such 
assistants  many  such  pi-actices  could  not  be  carried  on. 
Practitioners  employing  such  an  assistant  are  of  opinion 
that  their  patients  could  be  trusted  to  see  that  tha 
principal  did  not  unduly  leave  the  attendance  in  tho 
hands  of  his  assistant. 

The  Proposed  Capitation  Grant  for  }^on-Instilutional 
Treatment  of  Tuberculous  Insured  Persons. 

Y'our  statement  that  of  the  Is.  3d.  already  provided  in 
the  .\ct  for  .sanatorium  benefit  M.  is  to  be  sot  aside  for 
paying  for  all  the  work  tho  practitioner  does  in  tho  treat- 
ment of  tuberculosis  raises  an  entirely  new  question  on 
which  the  Council  has  felt  itself  quite  unable  to  give  in- 
formation to  tho  Divisions  ot  the  Association.  I  am  in- 
structed to  ask  if  you  arc  in  a  position  to  give  fuller 
details  as  to  the  proposed  gr.ant  and  especially  as  to  tho 
amount  and  kind  of  work  wliich  will  be  exiiocted  in  return 
for  it.  Is  the  6d.,  for  example,  to  include  the  provision  of 
drugs  necessary  for  tnboivulous  patients,  or  will  the  drugs 
bo  paid  for  out  of  the  9d.  loft  iu  the  fund  for  tho  provision 
of  sanatorium  benetit '.' 

As  tho  Divisions  of  tho  Association  arc  now  considoiing 
tho  instructions  to  be  given  to  their  Representatives,  it  is 
ot  the  utmost  importance  that  the  information  asked  for 
above  should  be  in  their  posscs.sion  at  tho  earliest  date, 
and  I  am  to  st;ite  that  it  would  be  of  groat  assistance  it 
your  reply  were  in  my  hands  in  time  to  be  considered  at  a 
meeting  of  tho  State  Sickness  Insurance  Committee  on 
Thursday  next,  and  to  be  published  in  tho  number  of  tho 
Rritisii  .Ukiucal  JoL'itN\L  which  goes  to  press  the  same 
night. 

I  am. 

Your  obedient  Servant, 

(Signed)         Alkbed  Cox, 

Medical  Secretary. 

The  Rifiht  Hon.  David  Lloyd  George,  M.P., 
Chancellor  of  the  Exchequer. 


Stppumf.nt  to  the      T 
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Reply  of  Chakcellor  of  the  Exchequer. 

Treasury   Chambers,  "Whitehall,  S.W., 

6th  November,  1912. 

Sir 

'  I  am  instructed  by  the  Chancellor  of  the  Exchequer 
to  acknowledge  the  receipt  of  your  letter  of  November  4th, 
1912,  and  to  reply  as  follows  on  the  several  points  upon 
which  the  Council  of  the  British  Medical  Association 
desire  to  be  informed.  The  headings  of  the  several 
paragi-aphs  of  this  reply  will  be  seen  to  correspond  to 
those  employed  in  your  letter, 

"Increased  Services  to  be  Bequired  from  Doctors." 
On  the  first  point  raised  in  your  letter,  namely,  the 
reference  by  the  Chancellor  of  the  Exchequer  in  his  speech 
on  October  23rd,  1912,  to  the  duty  of  the  Insm-ance  Com- 
missioners to  see  that  a  proper  standard  of  attendance 
and  treatment  is  reached  and  maintained  under  the  Act, 
I  am  to  state  that  the  increased  service  spoken  of  means 
au  increased  service  as  compared  with  that  which  has 
boon  obtained  under  many  contract  practice  systems 
in  the  past,  or  as  compared  with  that  which  the 
f^reat  majority  of  the  insured,  in  view  of  their 
'..•stricted  means,  could  in  the  past  aiiord  to  obtain 
;\  private  practice  lines.  The  standard  of  service 
■vliich  it  is  hoped  that  the  doctors  attending  insured 
persons  will  reach  and  maintain  is  that  which  the  best 

■  opinion  in  the  profession  itself  would  expect  from  a 
•,'cneral  practitioner  in  his  ordinary  work.  The  Govern- 
Tiiont  fuliy  recognize  that  the  professional  instincts  of  the 
majority  of  medical  practitioners  will  lead  them,  without 
lurther  stimulus,  to  do  all  that  can  reasonably  be  expected 
ot  them  in  the  interests  of  their  patients.  Since,  however, 
fcvcry  registered  practitioner  has  a  statutory  riglit  to  take 
part  in  the  service  under  the  Act,  some  safeguards  must 
ba  adopted  in  respect  of  tliose  (doubtless  few  in  proportion 
to  the  total)  who  would  not  of  themselves  reach  the 
standard  required. 

As  regards  methods  of  scouring  this  object,  reliance  will 
h:^  placed  primarily  on  the  cooperation  of  the  profession 
Itself,  acting  particularly'  through  the  Local  Medical  Com- 

.  iiiittecs,  and  before  any  definite  decisions  as  to  macliincry 
nrc  arrived  at  the  Commissioners  hope  that  they  will  have 
I'.o  advantage  of  conferring  witli  representatives  of  the 
|.:ofossion.  In  the  meantime,  while  it  is  undesirable, 
p-nding  such  conferences,  to  attempt  to  indicate  precisely 
■\iliat  measures  will  bo  adopted,  I  am  directed  to  state 
that  as  regards  tlio  inspection,  which,  as  indicated  in  your 
Ifttcr,  will  bo  necessary,  medical  inspectors  will  be 
c.nployod. 

Ill  tlic  matter  of  modern  methods  of  exact  diagnosis, 
iHiictitioncrs  on  the  panel  will  not  be  expected  themselves 
to  undertake  work  requiring  skill  and  experience  beyond 
lliat  virliicli  the  ordinary  general  practitioner  can  properly 
bo  expected  to  possess.  In  this  respect  the  position  is  the 
«:imc  as  in  regard  to  treatment.     In  cases  where  metliods 

•  if  iiivcstigation  Ijcyond  tlio  ordinary  scope  of  a  general 
p  .11  titi'>rier  arc  neccKSiiry,  it  will  not  fall  witliin.thc  duty  of 

practitioner  under  lh<^  terms  of  his  agreement,  as  set  out 
.11   the   first  and  seconil  paragraj)lis  in  the  First  Schedule 
til   tlio  ll<:gulationH,  liiuiHolf  t<>  carry  out   tlio   investiga- 
tion,  but   to   advise;   tbi'   patient   ns   to   tlio   Ht<'ps  which 
]i-.  Hhoiild  tak<'.     The  practitioner  will  bo  expected  to  avail 
iiiiiHolf    of   all   Hucli    fiuMlities,   in    tlio    sliapo   of   expert 
ixtanco   in   invcstigutions  iiHcful    fur    jiropor    diagnosis 
'ri'iitiiKtiit,  n«  ore  pla<;(;d  at  luH  disposal.     Jn  bo  far  as 
i.  facilities  do  not  at  present  exist,  it  is  tlio  hope  of  the 
'  lovcrnmcnt  that  incaiiH  will  bo   found   for    encouraging 
Jicir  development  and  organisation  in  due  course. 

lirrordn.  —Till)  preciso  form  of  records  Ims  not  yot  been 

•  I'  !•  rriiiiicd,  and  tlio  C-'oiiiiiiisHioiierH  will  be  glad  to  have; 

.h.  ,,i,tiiKft  "'  tlio  aHHistanoo  of  roproHontutives  of  the 

!■  ill  deciding  linw  tlieycan  bo  kept  in  hiicIi  a  form 

ill   intail    a  iiilniniiiin  of    trouble    ii|)on    tlin  niediral 

ilioiier,  wliili!   furnishing   iiiforiiiatioM   of  value   as   li> 

ill'      iiicidcnro    of    ilim-mi.    and     niiliiig    in    the    iidvaiiri'- 

iii''nt  of  m>'di''nl   luiowli  iljjc.     In   the  riicantimn   I  am   to 

H.iy    that    it    MceniM    pi..l.aliio    llml   the   object   might  bo 

nil  lined  by  the  ke<|iiiig   of  <hiy  liuilts  in  a  special  form,  in 

wliicli  tli(>  entricN  relating  to  n  montli's  atU'ndanco  on  0110 

(intient  would  bo  rontaiiic<l  in  a  single  line  at  nno  opening 

of   tim    book.      TlioHo  books    would    bo    Mup|>licd    to    all 

praetilionorg  on  the  iianul  freo  of  cost. 


The  partictdars  which  it  is  considered  can  usefully  be 
given  are  name  of  patient,  address,  name  of  society  and 
number,  record  of  visits  and  other  attendances  for  the  month 
(kept  on  a  system  similar  to  that  of  the  visiting  lists  used  by 
many  practitioners),  age,  sex,  and  nature  of  illness.  It  is 
considered  that,  on  grounds  of  professional  secrecy,  these 
records  should  be  confidential  and  open  to  inspection 
only  by  those  officers  within  whose  specific  duties  it  feU 
to  deal  with  them. 

"  Definition  of  Medical  Benefit." 
With  reference  to  the  paragraphs  in  your  letter  headed 
"  Definition  of  Medical  Benefit,"  I  am  to  state  that,  so  far 
as  an  indication  of  the  range  of  services  expected  of 
practitioners  on  the  panel  can  be  given  in  Begulations,  it 
is  contained  in  the  first  and  second  paragi-aphs  of  the 
First  Schedule,  which  is  intended  to  serve  as  the  basis  for 
the  agreement  between  the  practitioner  and  the  Insurance 
Committee.  These  paragraphs  have  been  carefidly 
framed  in  order  to  give  effect  to  the  requirements  of 
the  Act.  On  practical  as  well  as  on  technical  grounds  it 
appears  to  the  Commissioners  preferable  that  the  duties 
should  be  defined  in  such  general  terms  rather 
than  by  an  attempt  to  enumerate  specific  duties 
which  a  practitioner  would  or  would  not  be  required  to 
discharge.  This,  indeed,  was  the  advice  which  the  Com- 
missioners received  when  this  subject  was  discussed  at  a, 
meeting  of  the  medical  members  of  the  Advisory  Com- 
mittee at  which  those  nominated  by  the  British  Medical 
Association  were  present,  and  it  was  understood  that  they 
concurred  in  recommending  the  course  which  has  subse- 
quently been  adopted  in  framing  the  Regidations. 

As  to  the  question  of  consultation  with  specialists,  the 
passages  to  which  you  allude  in  the  Chancellor's  sijcech 
on  June  1st,  1911,  and  in  his  speech  on  October  23rd,  1912, 
respectively,  do  not  relate  to  the  same  matters.  Confusion 
has  probably  arisen  through  omission  to  recognize  the  dis- 
tinction between  two  dift'ereut  kinds  of  "  extra  "  services, 
those,  namely,  which  fall  within  the  scope  of  medical  benefit 
and  those  which  do  not.  The  latter  group  includes  the 
"  specialist  services  "  to  which  the  Chancellor  alluded  on 
October  23rd,  wliich,  not  being  rendered  by  practitioners 
on  the  panel,  lie  outside  the  scope  of  the  arrangements 
made  by  the  Insurance  Committees.  On  the  other  hand, 
as  regards  services  of  a  special  character  which  can  bo 
rendered  by  the  general  practitioner,  such,  for  examjilc, 
as  the  performance  of  certain  operations  or  the  admini- 
stration of  an  anaesthetic,  it  has  been  suggested  that 
the  profession  would  prefer  that  these  should  not  bo 
covered  by  any  flat  capitation  rates,  but  should  bo  paid 
for  by  fees  over  and  above  such  rates.  Such  a  system 
of  remuneration  can  bo  provided  under  the  model  methods 
B,  C,  D,  and  E,  contained  in  the  second  part  of  the  First 
Schedule  to  the  Regulations;  and  the  amount  now  mado 
available  for  medical  remuneration  is  calculated  on  such 
a  basis  as  to  allow  sufticient  margin  for  jiayment  of  all 
necessary  fees  of  this  character,  after  providing  a  reason- 
able capitation  payment  to  cover  visits  and  consultations 
which  arc  not  of  a  special  character, 

"Amount  of  Kcmuncratioii  ;  Mileage." 
On  tlio  subjects  of  "  amount  of  remuneration "  and 
"  mileago  "  I  am  to  inform  you  that  (as  has  already  been 
stated  in  reply  to  a  question  in  the  Konse  of  ('ominons) 
Jtcgiilatiou  28  is  now  being  rediafti'd  by  the  Insurance 
('ommissioners  in  order  to  give  otToct  to  tho  decisions  of 
the  (ioveinmeiit,  announced  by  tho  Chancellor  of  tho 
I''.xchei]uer  on  »)ctober  23rd,  and  tho  neeossary  con- 
sequential changes  will  be  made  in  other  Regulations. 
The  r»'Hiill  of  these  changes,  taken  with  the  conditions  of 
the  new  grant,  will  bo  to  secure  that  (iii<liiding  the  6d. 
derived  from  the  Siiiiatoriiim  Henolit  Fund  for  domiciliiiry 
treatment  of  tuberculous  insured  persons)  a  sum  ei|iiiviik'iit 
to  7h.  per  lu'iid  of  iiisiii-ed  iiorsons  in  (Ireat  Hritiiiii  will  bo 
available  for  tlic^  reiiiiineration  of  medical  pnictitioiiers  on 
tlie  ])anel  tliroiighoiit  (ireat  Hritaiii,  and  will  be  applied 
solely  to  medical  remuiieiution,  without  dciluctiolis  for 
•  Iriigs,  admiiiiHlriitivi^  expeUHcs,  or  any  other  jiiirpose.  On 
the  other  Imml,  llir  mrlliod  <if  ilinlriliKlinti  of  this  amoiiut 
among  the  pnictitioneiH  throughout  (Ireat  llrilain  who 
alt<'iid  iiiMiired  persons  is  still  open  for  eoiiHideratioii,  and 
the  ileeiHion  will  not  be  liniilly  urrive<l  at  without  affording 
Huflleicnt   opporliiuily    to     the   lirofoBsiou    of    utating    its 
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wishes  on  this  point.  Most  careful  consideration  will  bo 
given  to  proposals  for  this  purpose  which  appear  to 
command  the  general  approval  of  tlio  profession.  It  would, 
for  instance,  bo  possible  for  the  Government  specifically  to 
aliocatc  a  portion  of  the  funds  for  tho  purpose  of  mileage, 
as  suggested  by  the  Council  of  the  liritisii  Medical  Asso- 
ciation in  your  letter.  If  it  is  made  clear  to  the  Govern- 
ment that  such  a  course  would  have  the  approval  of  prac- 
titioners throughout  the  kingdom,  not  only  in  the  rural 
but  also  in  the  urban  districts,  there  would  be  no  difficulty 
in  carrying  it  into  effect.  As  to  the  method  of  payment  of 
any  amounts  appropriated,  either  centrally  or  locally,  for 
mileage,  the  Commissioners  think  such  payments  should 
take  the  form  of  an  annual  grant  to  the  practitioner  con- 
cerned, calculated  on  tho  basis  of  the  number  of  patients 
on  his  list  who  reside  outside  a  certain  radius,  and  of  the 
distance  of  each  such  patient  from  the  residence  of  tho 
nearest  available  doctor.  Tliis  method  appears  to  tho 
Commissioners  to  be  more  equitable,  as  between  tho  prac- 
titioners specially  concerned  and  the  rest  of  the  profession, 
than  the  payment  of  a  special  fee  in  i-espect  of  each  visit. 

"Abnormal  Drug  Fund." 

In  reply  to  the  pai-agraph  of  your  letter  headed 
"Abnormal  Drug  Fund,"  tlio  intention  is  that  the  Fund  in 
question  shall  bo  available  to  prevent  the  6d.  for  drugs 
being  drawn  upon  in  cases  in  which  and  in  so  far  as  the 
extra  demand  for  drugs  is  clearly  duo  to  abnormal  sick- 
ness. The  Fund,  that  is  to  say.  must  be  available,  not  only 
in  cases  where  that  6d.  has  been  exhausted  in  the  pro- 
vision of  drugs,  but  also  in  cases  in  which  it  has  not  been 
BO  exhausted. 

"  Employineni  of  Assistants." 

On  the  subject  of  "  Employment  of  Assistants  "  I  am  to 
state  that  the  subject  of  the  limitations,  if  any.  to  bo 
placed  on  the  employment  of  assistants  was  fully  dis- 
cussed bj' the  medical  members  of  the  Advi.soryComniittco 
in  conference  with  the  Commissioners  on  May  31st,  1912, 
and  it  was  clear  that  while  all  present  recognized  that 
tho  employment,  within  proper  limits,  of  assistants 
might  in  many  cases  be  advantageous  to  the  patients, 
safeguards  were  necessary  against  the  excessive  substitu- 
tion of  tho  service  of  assistants  for  the  personal  service 
that  the  practitioners  on  tho  panel  had  undertaken  to  give. 
It  appeared,  indeed,  to  be  the  general  opinion  of  tho 
medical  members  of  tho  Committee  (including  those 
nominated  by  tho  Association)  that  tho  excessive  use  of 
assistants  by  practitioners  was  not  only  unjust  to  patients, 
but  was  also  unfair  to  other  practitioners,  and  undesirable 
in  the  general  interest  of  tlie  medical  profession.  It  is 
considered  that  the  llcgulations,  as  at  present  drawn, 
operating  in  conjunction  witli  the  free  choice  of  doctor  by 
patient,  will  afford  proper  latitude  in  tliis  matter,  while 
tending  to  check  tho  abuses  to  which  reference  has 
been  made. 

"  Trcalmrnt  of  Tuberculosis." 

In  reply  to  your  inquiry  on  the  subject  of  the  caiutation 
payment  of  6d.,  in  respect  of  domiciliary  treatment  of 
tuberculous  insured  persons  by  practitioners  who  arc  also 
giving  attendance  under  tho  head  of  medical  benefit,  I  am 
to  state  that  the  amount  and  kind  of  attendance  will  bo 
such  as  in  the  best  interests  of  the  patient  can  be  given  by 
tho  practitioner  himself.  The  6d.  from  tho  Sanatorium 
Benefit  Fund  will  be  added  to  tho  funds  available  for  tho 
provision  of  medical  attendance  and  treatment  by  practi- 
tioners on  tho  panel.  The  6d.  is  solely  for  tho  remunoration 
of  the  doctor,  and  no  deduction  will  bo  made  from  it  for 
provision  of  drugs  or  any  other  purpose. 
I  am,   Sir, 

Your  obedient  Servant. 

(Signed)     H.  P.  H.\MrLT0». 
To  Alfred  Cox,  Ksq.,  Sl.n., 

Meihcal  Secretary  of  tho  British  Medical  Association. 


Tho   following  letter  has  also  been  received  from  tho 
Chairman  of  tho  National  Insurance  Joint  Committee: 

National  Health  Insurance  .Toiiit  Committeo, 
Buckingham  Gate,  Ijondon,  S.W., 

7th  November,  1912. 


Sir, 


Certificates  :  Deputies. 


I    am   desired   by   Mr.   Mastcrman  to    state    that 
inqtdrics  have  been  received  by  the  Chancellor  of  tho 


Exchc<juer  and  by  tho  Insurance  Commissioners  from  & 
number  of  medical  practitioners  which  indicate  that 
considerable  interest  is  taken  in  two  points  not  referred 
to  in  the  letter  addres-scd  by  the  Council  of  tho 
British  Medical  Association  to  the  Chancellor  of  tho 
Exchequer  on  Xovember  4th,  and  replied  to  by  the  Chan- 
cellor's letter  of  November  6th.  These  arc,  first,  as  to  tho 
requirements  in  respect  of  certificates  referred  to  by  tho 
Chancellor  of  the  Exchequer  in  his  speech  on  October 
23rd ;  and,  secondly,  as  to  the  question  whom  a  practitioner 
on  the  panel  may  depute  to  act  on  his  behalf  in  cases  in 
which  he  is  precluded  from  giving  personal  attention  to 
insured  persons  under  his  care.  It  appears  probable  that 
these  questions  are  of  general  interest,  and  it  may  there- 
fore be  usefiU  that  you  should  bo  informed  of  the  replies 
that  have  been  given,  in  order  that  they  may  be  made 
generally  known. 

On  tho  first  point  the  answer  is  that  the  certificates 
which  practitiouers  attending  insured  persons  will  bo 
required  to  furnish,  in  consideration  of  tlie  increased 
remuneration  under  the  new  grant  which  Parliament  i.s 
to  be  asked  to  provide,  will  include  those  certificates,  and 
those  certificates  only,  which  arc  required  under  the  rules 
of  approved  societies  in  connexion  with  the  administration 
of  sickness  or  disablement  benefit.  They  do  not  includu 
(as  has  been  erroneously  suggested  in  statements  which 
have  been  made  public)  certificates  required  for  what  may 
be  described  gencrically  as  "  non-.Vct"  purposes. 

On  the  second  point,  the  Regulations  put  no  restriction 
on  tho  selection  by  a  practitioner  of  the  practitioner  who 
may  act  as  his  deputy  in  giving  attendance  on  his  behalf 
to  insured  persons  under  his  care  to  wliom  he  is  precluded 
by  any  reasonable  cause  from  giving  personal  attendance. 
In  particular,  a  partner,  locum  tcnens,  or  assistant,  even 
though  not  himself  a  practitioner  on  the  panel,  may  act  as 
such  deputy  in  the  circumstances  described  in  the 
Regulations. 

Yours  faithfully, 

J.  A.  Salter, 

The  Medical  Secretary, 

British  Medical  Association, 
429,  Strand,  W.C. 


GENERAL    MEDICAL    COUNCIL. 

Education  ok  Medical  Studknts  in  Midwifery. 
Last  .Tune,  after  a  meeting  of  tho  National  Insurance 
Committee  of  the  Council,  and  after  a  statement  inado 
by  the  President  to  the  Council  i«  camera,  n  Memorandum 
was  forwarded  to  the  Chairman  of  the  National  Insurance 
Joint  Committee.  The  covering  letter  pointed  out  that 
tho  Council  was  by  the  State  entrusted  with  tho  duty  of 
maintaining  the  standard  of  proficiency  in  respect  of 
midwifery  required  of  candidates  for  medical  qualifications, 
and  with  this  end  in  view  had  made  rules  regarding  tho 
amount  and  nature  of  obstetrical  training  in  connexion 
with  recognized  lying  in  hcspitals  and  other  maternity 
institutions,  which  such  candidates  should  receive.  Tho 
letter  went  on  to  say  that  tho  Council  was  advised  that 
the  regulations  forthe  administration  of  maternity  benefit, 
which  the  Commissioners  were  empowered  to  draft, 
might  have  tho  effect  of  interfering  seriously  with  tho 
inqiortant  functions  of  such  hospitals  and  institutions,  but 
that  tho  Council  had  formed  tho  opinion  that  this  danger 
might  in  a  great  measure  be  obviated  if  tho  regulations 
were  suitably  framed,  and  that  tho  Memorandum  had  been 
drawn  up  with  this  object  in  view.  The  Memoraindam  is 
as  follows : 

5IEM()HANDUM. 
There  is  widespread  npprclicn»ion  tliat  the  administration  of 
Maternity  Benclit  under  the  Naliunal  Insumnco  Act  may  inter- 
fere with  the  efticient  teachintj  of  obstetrics,  and  that  in  two 
directions. 

I.— Ill  regard  to  M\imen  adiiiitlcd  to  .Vd/cntif;/  Jlofpilals. 

Some  authorities  have  assumed  that  women  who  enter  such 
Hospitals  for  the  purpose  of  their  conflncmcnt  will  forfeit  all 
right  to  Maternity  Benefit;  that  they  will  therefore  cease  to 
seek  admission  to  such  institutions ;  and  that  tho  latter  will 
accordingly  bo  no  longer  able  to  fulfil  their  function  of  training 
pupils. 

After  a  careful  study  of  the  Act  (and  the  "SloAeX  Rules  pro- 
posed to  bo  made  thereunder),  the  Committee  of  the  Medical 
Council  think  that  this  a.ssumption  is  not  well  founded  in  law; 
and  they  would  be  glad  to  have  the  opinion  of  the  ("ominissioners 
on  the  question  whether  the  following  isa correct  iuterpretalioo' 
of  the  effect  of  tho  Act. 


—  ^  .  btttpi-emext  to  the       1 
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TJiere  are  four  classes  of  women  in  respect  of  whom  Maternity 
Benefit  is  payable : 

(i)  Wires  (or  widowsl  of   insured  persons  who   are  not 

themselves  insured, 
(ii)  'Wives  (or  widows)  of  insured  persons  who  are  them- 
selves insured, 
(iii)  Wives  (or  widows)   of  non-insured    persons  who    are 

themselves  insured. 
(iv)  Women  not  wives  (or  widows)  who  are  themselves 
insured. 
If  a  member  of  class  (i)— presumably  the  largest  class— enters 
»  Maternitv  Hospital  for  the  purpose  of  her  couflDement,  the 
Maternity  Benefit  is  not  to  be  paid  to  her  husband  duriiiii  the 
pcriud  when  she  is  in  the  Hospital.  It  may,  however,  be  paid  in 
whole  or  in  part  for  the  maintenance  of  his  dependants,  if  the 
Insurance  Committee  or  the  Approved  Society  think  fit.  It 
appears  reasonable  to  suppose,  then,  since  the  Benefit  is 
intended  to  cover  a  period  of  four  weeks  after  delivery,  and 
since  seven  days  to  a  fortnight  is  the  usual  period  of  stay  in 
Hospital,  that  "part  at  least  of  the  Benefit  will  be  available  for 
the  maintenance  of  the  woman,  and  be  payable  after  she  learcs 
the  Hospital,  even  if  there  are  no  dependants  of  the  husband 
other  than  the  wife  (or  widow)  and  her  infant. 

Members  of  class  (ii)  receive  two  Benefits — Maternity  and 
Disablement.  As  dependants  are  already  provided  fur  by  the 
latter  Benefit,  the  privilege  in  respect  of  dependants  allowed 
to  members  of  class  (i)  (if  the  Insurance  Committee  or  the 
Approved  Society  think  fit)  is  withheld ;  but  the  Maternity 
Benefit  m«y  be  paid  to  the  Hospital.  It  appears  reasonable  to 
sappose  that,  during  such  portion  of  the  four  weeks  as  a  woman 
is  not  an  inmate  of  the  Hospital,  part  of  the  Maternity  Benefit 
may  also  be  applicable  for  her  own  maintenance  after  she  leaves 
tiie'Hosi)ital. 

In  the  case  of  classes  (iii)  and  (iv),  the  Maternity  Benefit  may 
be  administered  in  whole  or  in  part  for  the  maintenance  of 
dependants,  or  fif  there  are  no  dependants)  in  whole  or  in  part 
towards  maintenance  in  Hospital, ^jiocidfii  an  agreement  has  been 
nade  witli  the  Insurance  Committee  or  the  Approved  Society. 
It  is  suggested  that  such  an  agreement  with  Approved  Societies 
»nd  Insured  Committees  might  be  of  a  general  nature,  and  be 
ipplicable  to  all  cases  belonging  to  classes  (iii)  and  (iv)  admitted 
k)  the  Hospital. 

It  thus  appears  to  the  Committee  of  the  Medical  Council  that 
aiider  the  Act  there  is  no  insuperable  obstacle  to  the  admission 
of  women  to  a  Maternity  Hospital  without  loss  of  Benefit,  pro- 
vided that  suitable  regulations  are  framed  or  approved  by  the 
0)mm  iBsioners. 

II.— in  regard  to  M'omen  attended  throuyh  UiUdoor  Departineiils. 

The  second  point  of  difficulty  arises  in  connexion  with  the 
out<loor  departments  of  Maternity  Institutions,  which  enable 
candidates  for  admission  to  the  Medical  Iteijister  to  complete 
their  obstetrical  training  by  attending  some  or  all  of  the  twenty 
cases  which  the  Regulations  of  the  General  Medical  Council 
require  ;  it  also  arises  in  connexion  with  the  arrangements  for 
the  training  of  midwives. 

The  Act  (Section  18)  says  that  women  shall  have  free  choice 
of  practitioner  or  midwife;  but  it  does  not  specifically  lay  it 
down  that  atteudance  by  one  or  other  of  these  is  a  necessary 
condition  for  payment  of  Maternity  Benefit,  though  this  con- 
dition ia  apparently  imposed  by  the  Model  Rules,  in  which 
reference  is  made  to  a  certificate  from  one  or  other  of  these. 

'I'lic  ('ommittee  of  the  Medical  Council  desire  to  direct  the 
attention  of  the  CommiRHioners  to  the  great  ailvaiiliiges  offered 
tu  women  who  in  their  confinement  are  atteudeil  under  the 
■iu|>cr>'iBiou  ol  eflicient  teaching  institutions  of  the  kind  in 
question.  Such  women  are,  throiigli  the  attendance  at  their 
tiomes  of  a  senior  student  who  has  already  received  an  iui- 
porlant  part  of  liis  or  her  obstetrical  training,  and  who  viHita 
Uiem  under  the  direction  of  the  medical  olllcer  in  charge, 
brriuglit  iuto  direct  relation  with  the  highest  available  obstetric 
iikill,  and  difliculties  and  dangers  can  thus  be  discovered  and 
dealt  with  as  soon  as  they  arise.  In  many  cases  also,  arrange- 
mentH  are  made  tor  the  provision  of  cfllcicnl  nursing,  where  it 
IH  reported  Ut  be  iicceHsary. 

UIh  thun.-forc  Hiilmiittud  to  the  (JonimlHsioners  that  in  the 
public  intcrcHt  their  regulaliouH  should  be  H<i  framed  as  to  allow 
the  rertiflcate  o(  the  responsible  olTicial  of  an  out<loor  Maternity 
IiiHlitution,  concerned  with  the  trniniiig  of  medical  Htiidents  or 
of  pupil  mIdwivcB,  to  lie  rccoKni/,ed  as  fiillllling  the  reqiiire- 
nientH  of  the  Act,  in  rcspoct  of  tho  jmymcnl  ol  Matoraity 
JIuncfU. 

DuNAI.Il   MArAl.IHTKII, 
June  8th,  1912.  (Miainnan. 

On  Scptotnbor  12tli  tho  I'rivy  Council  tranHniittod  to 
llii'  fl<  HI  lal  Meilical  Council  tlio  draft  UofjiilatioUH  for  tlio 
luliiiiniiiti/ition  of  nn-dical  hrnolit  in  the  form  in  wliicli 
thc^y  wijri'  bcin^;  Kent  to  tho  AdviHoiv  tloniniittcu.  Sub 
iu(|iirntly  a  copy  of  tln'  draft  .Model  RuIch  for  InHurauctt 
(^iiuuiittc-CH  WBfi  fnrniMhcd.  A  nn'otin^'  of  tbo  National 
InHiiranco  Art  Coniniitttic  of  tbc  (iiin nil  Medical  ('uuncil 
was  lield  on  Mi  pti'nibcr  19tb,  when  tbe  following  fiirtbcr 
Mr-inornnduiij  ■..hh  projiarcd  and  dinitc  d  to  br  fui  warded 
I  '    tbo    Privy    Council    for    tranHmiMHion    to   tbi'   ('iiiiiniiii 


MEMORANDUM. 

September  19th,  1912. 

The  General  Medical  Council,  at  its  meeting  on  June  4th, 
1912,  appointed  a  Committee  "to  consider  the  possible 
effects  of  the  National  Insurance  Act  on  Medical  Education 
and  Examination  in  relation  to  the  efficient  practice  of 
Medicine,  Surgeiy,  and  Midwifery,  to  make  representa- 
tions thereon  to  the  authorities  concerned,  and  to  rei>ort 
from  time  to  time  to  the  Council." 

The  Committee,  on  June  18th,  1912,  submitted  to  the 
Insurance  Commissioners  a  Memorandum  dealing  with 
the  administration  of  Maternity  Benefit  in  relation  to 
Maternity  Hospitals  and  Institutions  concerned  with  the 
training  of  pupils  in  Midwifery.  The  Commissioners  have 
in-omised  to  give  serious  attention  to  the  suggestions  of 
the  Memorandum  when  they  come  to  deal  with  the 
subject  of  Maternity  Benefit.  The  Committee  under- 
stand that  they  will  have  an  opportunity  of  offering 
observations  on  the  Commissioners'  proposals  before 
these  are  finally  adopted. 

On  September  12th  the  Lord  President  of  the  Privy 
Council  transmitted  to  the  Council  copies  of  the  Com- 
missioners' Draft  Regulations  for  the  administration  ot 
Medical  Benefit,  with  the  request  that  the  observations 
thereon  of  the  Council,  or  of  any  Committee  of  the 
Council,  might  be  in  the  hands  of  the  Commissioners  by 
Sejitember  19th.  The  President  caused  copies  to  be  sent 
to  all  members  of  the  Council,  and  summoned  the 
National  Insurance  Act  Committee  to  meet  on  September 
19th  for  the  consideration  of  the  draft,  and  of  any  com- 
munications regarding  it  that  might  be  forwarded  by 
members  of  the  Council. 

The  Committee,  whose  terms  of  reference  are  given 
above,  now  desire  to  sttbmit  to  the  Lord  President  their 
own  observations  as  to  the  Draft  Regulations.  They  wish 
it  to  be  understood  that  there  has  been  no  opportunity  to 
obtain  for  these  observations  the  oflicial  endorsement  o£. 
the  Council,  as  the  next  meeting  does  not  take  place  until 
November.  In  so  far,  however,  as  the  observations  relate 
to  matters  other  than  those  with  which  the  Committee  is 
empowered  to  deal,  the  Committee  have  been  guided  by 
the  principles  embodied  in  the  Resolutions  ot  the  Council 
on  the  National  Insurance  Bill.  These  have  been  already 
communicated  to  the  Lord  President,  and  are  within  tho 
knowledge  of  the  Commissioners.  Copies  of  the  Resolu- 
tions, and  of  the  correspondence  referring  to  them,  are 
for  the  sake  of  easier  reference  sent  along  with  this 
Memorandum. 

The  ('ommittee  have  limited  their  considerations  to 
details  in  the  draft  which  either  concern  the  special 
functions  of  the  Council,  or  have  a  direct  bearing  on  "  efli- 
cient practice"  in  relation  to  persons  entitled  to  McdicaJ 
Benefit.  They  recogni/.o  that  the  system  of  administra- 
tion established  by  the  Regulations  will  have  far- 
reaching  effects  on  the  conditions  ot  prof(-ssional  training 
and  professional  practice  throughout  the  ccuintry.  It 
will  be  the  duty  of  the  Council  to  take  note  ot  these 
effects,  and  to  direct  tho  Lord  President's  attention  to 
such  of  them  as  it  maytliink  to  re<iuire  consideration  in 
tho  interest  of  medical  education  of  professional  discipline 
or  of  the  iniblic  health.  In  tho  nieantime  the  Comnutteo 
is  not  aulliorized  to  oxjiress  on  behalf  ot  the  Council  any 
general  oiiinion  on  the  elTect  of  the  Kegulationa  as  a  whole. 

','  The  referrueea  are  In  the  numbered  paragrnplis  of  the  Draft 
Jiejjitlations',  No.  33  (6th  prooj')  supplied  to  tlie  Council.^ 
Van  11. 

3(8).  [6(1),  46(1)1.  All  (Committees  should  he  enjoined  to 
muUo  "mileage"  arrangcmoiits  in  respect  of  tho  more  distant 
patieiits  <if  a  practitionir.  The  suggested  limit  of  "Ihi-co" 
miles  should  lie  reduced  to  "  two." 

4  (g),5  (1),  11  (l)-l4l,  1 10, 16(1)  (311.-  Tlu'Coinioil  hasri'pcatcdly 
cxjiressed  its  strong  objection  to  the  coinlitioim  of  piaclico 
Incident  to  certain  "  Meilical  Aid  AKHociiitionH."  mid  other 
"  HyBleniH  or  iiiHtitutioim  "  of  a  similar  iiatiire.  Tlio  Coniiiiittoo 
arc'  aware  that  Section  15  (4)  of  the  Act.  iiotwitlistaiuliiig  llio 
('{iiincirsidijoction,  aiilliorizeH  the  ('(iiiiiniMHionoiM  to  apjirovo 
Mich  of  these  oigaiiizalionK  as  exiHti'd  011  Dcccinlur  IGtli.  1911. 
The  ('oininittec  regard  it  as  liiglily  iinpoii ant  that  tlie  ('oniiniR- 
Bionors  should,  before  granting  appruval,  aHHiire  tlieniHolves 
tliat  tho  niolhoilH  of  any  Hindi  "  BVstem  or  institution"  are  not 
liUclv  tube  "  pri'jiidiiiiil  tDtlieetlU'ieiU'y  nf  the  medical  Hci-vicc." 
'I'hc  Cniiiiiiiltei'  wrmlil  aliio  iirgi'  tlic  dcMiniliility  ut  iiuliidiiig,  in 
paragraph  11  or  elHowlune,  claiisrm  providing  for  the  withdrawal 
of  tho  CoimnisHioiiors'  approval  from  any  "  system  or  institii- 
tioii  "  whose  continuance  is  found  after  due  eiiijiiiry  to  bo 
"  jirejiidiclal." 

fi(l).(2).  111].  -With  the  object  of  farilitatiiig  the  forinalioii 
of  a  full  piiiiel  of  practitioners,  ami  ho  eiiHiiring  a  freer  choice 
Id  iiiHiirod  porHonH,  It  Is  deHiralile  that  Hlops  idioiild  ho  taken 

'  W'r  liBvn  ndilod  In  uniiaro  liriwkotM  i-cfi'vi'iu'cH  to  Itio  ProvlHloiial 
Ui'mlntiniin  ii«  nvnntimlly  iMticd  nnd  mililUliod  In  tb<'  Hurri.KMKNT  to 
lliu  illllTIHU  MKI'IC  Ai.  .lucnNAi.  uf  Oulnlwr  Mil. 
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(e.p.,hy  means  of  a  special  circular)  to  brin^  the  "annouuce- 
nient"  to  tlio  notice  ol  all  the  duly  qualified  practitioners 
who  are  known  to  reside  in  the  district ;  and  furtlier,  that 
ihe  period  within  which  applications  to  be  included  in  the 
first  list  may  be  made  should  be  "  not  less  than  14  nor  more 
than  21  days."  It  should  also,  perhaps,  be  made  explicit  in  the 
Kc^^ulatioiis  that  a  practitioner  may  make  application  to  be 
included  in  the  lists  of  two  or  more  districts. 

12  (lines  8  and  9),  [17].— In  view  of  the  Council's  declarations 
the  Committee  regard  it  as  highly  undesirable  that  the  pub- 
lished "announcement"  should  set  forth  "the  names  of 
aoproved  systems  or  institutions."  The  names  of  the  practi- 
ti  jners  on  tlio  medical  list  are  not  thus  advertised  iu  the  news- 
pipers.  It  should  suffice  to  announce  the  places  where  the 
medical  list  and  the  list  of  approved  "  systems  or  institutions," 
may  be  seen. 

13(1),  [18  (1)].— The  "  form  of  application"  should  make  it 
clear  to  the  applicant  that  he  is  entitled  to  select  any  medical 
practitioner  on  the  list. 

16  (2),  [18  (3)J. — An  invidious  suggestion  may  be  conveyed  by 
the  words  "  the  practitioners  who  have  the  fewest  names  on 
their  respective  lists."  The  Committee  suggest  that  this 
alternative  should  not  appear  in  the  Kegulations  here  or  at 
:ii  v5).     [19  (5). J 

Part  III. 

25  a)  (a),  [33(1)].— The  Medical  Acts  (1858)  and  (1862)  confer 
on  tlie  General  Medical  Council  the  right  of  preparing  and 
is-iiing  the  Britiuli  P/iarmtuoywcid,  which  contains  the  only 
otiicially  authorized  "  list  of  medicines  and  compounds,  and 
llio  manner  of  preparing  them."  The  Committee  strongly 
deprecate  the  proposal  that  a  "  pharmacopoeia  to  be  provided 
by  the  Commissioners,"  other  than  the  Jiritish  Pharmacoj)oeio, 
should  by  Kegulation  be  prescribed  for  the  use  of  Committees 
111  preparing  the  "list  of  the  drugs  which  may  be  ordinarily 
supplied  to  insured  persons."  It  is  submitted  that  a  ".Schedule" 
of  such  drugs,  corresiJonding  to  the  "  Schedule  of  Medical  and 
Surgical  Appliances  "  appended  to  the  Regulations,  should  be 
substituted  for  the  "  pharmacoiMeia  "  mentioned  in  the  t«xt  oj 
this  paragraph.  Moreover,  the  Commissioners'  "Schedule  "  of 
drugs  should  not  include  (as  in  a  proof  list  communicated  to  the 
I'liinmitteei  prescriptions  for  unofficial  Misturae,  etc.  These 
l>roscriptions  will  inevitably  be  understood  to  be  recommended, 
on  the  authority  of  the  Cornmissioners,  as  preferable  to  others 
for  general  use  throughout  the  country.  Practitioners  who  in 
the  exercise  of  their  professional  discretion,  and  in  the  interest 
ol  individual  patients,  thought  it  desirable  to  vary  the  prescrip- 
ti. ills  of  the  Schedule,  would  be  liable  to  he  called  in  question 
fi.r  incurring  adilitional  expense  under  29  (3i  (4),  ("39  (3)]. 

In  the  preparation  of  the  list  of  drugs  by  the  Committee 
under  this  paragraph,  and  in  its  revision  under  33(1),  [40(1)1, 
the  Local  Medical  Committee  should  be  consulted,  and  words 
to  this  effect  should  be  inserted  in  the  Regulations. 

40  (1),  [48  (li  (3i\— The  Itegulations  should  require  that  the 
"  ciimplaint"  (line  3)  be  made  "  in  writing." 

41  [49]. — "Questions  of  professional  conduct,"  without  further 
limitation,  would  seem  to  be  beyond  the  purview  of  Regulations 
made  under  the  National  Insurance  Act.  The  Committee  think 
thn.t  a  complaint  made  under  this  paragraph  should  not  be 
other  than  a  complaint  of  "professional  conduct  alleged  to  be 
jin-judicial  to  the  eflficiency  of  the  medical  service  "  of  the 
ili;itrict.  This  limitation  would  bring  the  paragraph  into  better 
relation  with  42  [50]. 

4.1  (2),  [51  (2il.— In  the  view  of  the  Committee,  who  have  had 
rc-;.'nrd  to  previous  decisions  of  the  Council  in  analogous  cases, 
il  IS  not  expedient  to  retain  the  words  "the  General  Medical 
Council  and "  in  line  3.  It  is  conceivable  that  complaints 
which  have  come  before  the  Enquiry  Committee  may  also 
come  before  the  Council  in  its  judicial  capacity,  and  it  is 
obviously  undesirable  that  the  latter  should  undertake  to  offer 
suggestions  as  to  the  composition  of  that  Committee. 

45  (8),  [57  (7i|.— The  Committee  are  of  opinion  that  a  similar 
provision  might  with  a<lvantage  be  made  to  meet  similar 
conditions  in  England  and  Wales. 

FiBST  SCHKDCLE. 
Part  I. 

(l)and  (2).— These  clauses  relate  to  the  occurrence  among 
insured  patients  of  conditions  requiring  "  services  beyond  the 
competence  of  an  ordinary  medical  practitioner."  In  such 
ca-ies  the  practitioner  is  to  "  advise  the  patient  as  to  the  steps 
which  slionld  lie  taken."  The  conditions  may  be  such  as  to 
require  a  grave  surgical  operation  which  cannot  be  undertaken 
in  the  patient's  home,  the  trained  nursing  or  special  treatment 
and  appliances  to' be  obtained  in  a  hospital  or  other  similar 
institution,  or  the  services  of  an  export  skilled  in  some  special 
bnuicli  of  medicino  or  sui-gery.  The  practitioner  may  advise 
accordingly;  but  the  Regulations  appear  to  make  no  provision 
for  enabling  the  insured  patient  to  give  effect  to  the  advice,  in 
order  that  he  may  regain  his  health  and  resume  his  pavmeuts 
to  the  Insurance  Fund. 

The  Council  has  more  than  once  expressed  its  sense  of  the 
pulilic  importance  of  this  question,  and  the  Committee  take  the 
(nuseiit  opportunity  of  reiterating  the  opinion  that  provision 
should  forthwith  l>e  ma<le,  other  than  that  authorized  in 
Sections  16  and  21  of  the  Act,  for  enabling  Committees  to  enter 
into  ^.i^reements  for  the  "institutional"  treatment  of  insured 
perso:,.;,  iu  cases  not  included  in  within  the  terms  of  the 
ordinary  practitioner's  agreement. 

Pan  II. 
H.  (4).— This  should  read  "Surgical  operations  (if  performed 
by  the  practitioner  himselQ  requiring  local  or  general  anaes- 


thetic."   The  same  change  should  be  made  in  C.  (6),  D.  (B),  and 
E.(4).     [C.  (6),  D.  (4),  E.  i6).j 

Do!<Aij)  MacAlisteh, 

iSiMirniarx, 
On  October  9th  the  Joint  Committeo  of  Insurance  Com- 
missioners informed  the  clerk  to  the  Privy  Council  that 
the  Joint  Committee  and  tho  Commissioners  had  not  bt^n 
able  to  incorporate  in  the  liegulatious  provision  for  insti- 
tutional treatment  of  the  kind  suggested  in  the  con- 
cluding part  of  the  Memorandum,  but  that,  with  tliis 
exception,  it  would  be  found  that  all  the  points  of 
substance  raised  in'  the  Mcmorandam  had  been  met  in 
the  Regulations  as  issued. 


IRISH    MEDICAL    GRADUATES'   ASSOCIATION. 

A  LARGE  number  of  members  and  guests  attended  tho 
annual  dinner  at  the  Hotel  Cecil,  Loudon,  on  October  31st 
of  the  Irish  Medical  Schools'  and  Graduates'  Association. 
The  President  (Dr.  H.  MacnaughtonJones)  was  in  the 
chair,  and  the  guests  included  Sir  James  Barr  (President 
of  the  British  Medical  Association)  and  Lady  Barr,  Sir  F. 
Champncys  (President  of  the  Royal  Society  of  Medicine), 
Sir  Havelock  Charles,  Surgeon  -  General  Greany,  Dr. 
WiUiam  Douglas  (Presidentelect),  Sir  StClair  Thomson, 
Sir  Frederick  Hewitt,  Mr.  H.  A.  Ballancc,  Dr.  J.  Esmonde, 
M.P.,  and  others.  The  loyal  toasts  and  that  of  "  Our 
Defenders "  having  been  honoured.  Sir  R.  ILvvelock 
Charles  gave  the  toast  of  "  The  Guests." 

Sir  James  Barr,  in  responding,  alluded  to  the  Insurance 
Act,  which  he  said  was  a  wretched  affair,  and  nothing  ho 
could  say  about  it  would  be  half  strong  enough.  If  the 
doctors  were  to  work  the  Act  there  must  be  certain 
adjustments.  Those  men  in  the  profession  who  were 
going  to  work  the  measure  ought  to  have  the  principal 
voice,  and  he  hoped  that  the  decision  arrived  at  by  tho 
Representative  Meeting  would  meet  with  the  unanimous 
approval  of  the  profession.  He  believed  tho  Act  to  be 
a  calamity  to  tho  country  at  large.  The  bill  promised  an 
efficient  medical  service :  the  method  of  providing  it 
would  afiford  tho  very  worst  medical  service  that  could  be 
given  to  the  public.  The  wage  earners,  who  formed  such 
a  large  section  of  the  commiuiity,  should  be  better 
treated,  and  tho  medical  service  afforded  them  ought  to  be 
efficient.  Sir  James  spoke  of  club  practice  as  a  form 
of  charitable  work,  and  referred  to  the  importance  of 
linking  up  medical  benefit  with  hospital  treatment. 
Medical  men  could  not  be  expected  to  do  charitable  work 
for  the  benefit  of  the  Government,  neither  could  hospital 
surgeons.  If  medical  service  was  put  on  a  State  basis  so 
must  be  hospital  treatment.  As  to  the  threat  of  a  public 
medical  service.  Sir  James  pointed  out  that  the  .\rmy 
Medical  Service  cost  about  j64  a  head  for  every  soldier. 
The  Government  might  get  treatment  for  the  insured  at 
£1  a  head,  but  he  did  not  think  it  could  be  done  any 
cheaper.  Medical  men  iu  positions  under  the  Government 
in  a  State  medical  service  would  not  work  the  sixteen 
and  eighteen  hours  a  day  of  the  ordiuary  gencr.1l  practi- 
tioner. He  hoped  the  medical  profession  would  study  this 
matter  and  see  what  was  best — not  merely  in  pounds, 
shillings,  and  pence,  but  in  upholding  its  honour  and 
dignity.  ^Vhatever  happened  to  the  Act  medical  men 
would  continue  to  look  after  the  poor  and  suffering.  The 
public  might  rest  assured  that  medical  attendance  would 
be  as  good  in  the  future  if  the  Act  went  to  pieces  as  it 
had  been  iu  the  past.  The  profession  was  ready  to  work 
in  tho  interests  of  the  public,  though  it  was  not  very 
much  inclined  to  do  so  in  the  interests  of  tho  Government. 

Dr.  .T.  EsMoxDE,  M.P.,  who  also  responded,  said  that  the 
question  before  the  profession  now  was  whether  thero 
should  bo  an  absolute  refusal  to  treat  with  the  Chancellor. 
His  own  view  was  that  an  effort  should  be  made  to  treat 
with  Mr.  Lloyd  George.  He  was  certain  that  the  Govern- 
ment would  have  to  make  some  other  concessions.  It 
should  be  distinctly  understood  that  tho  profession  could 
not  allow  the  privacy  of  the  relations  between  doctor  and 
patient  to  be  interfered  with.  The  profession  should 
indicate  that  it  was  prepared  to  meet  tho  Government,  not 
foi  all  time,  but  for  a  restricted  period,  in  order  that  the 
possibility  of  working  the  Act  might  bo  testod. 

The  toast  of  "  The  -Association"  was  submitted  by  Sir 
F.  CHAMrKEVs,  and  that  of  "The  President"  by  Sit 
StClair  Thomson. 
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PUBLIC   MEDICAL  SERVICES. 

A  MEETING  of  members  of  the  Association  was  held  at 
429,  Strand,  on  October  31st,  to  discuss  the  principles 
xinderlying  the  Public  Medical  Service  schemes  C  and  D ' 
in  view  o£  the  forthcoming  Representative  Meeting.  Thirty- 
nine  members  of  the  profession  attended.  Dr.  Ernest  W. 
Lowry  was,  on  the  motion  of  Dr.  LEDW.iRD,  elected  to  the 
chair. 

Dr.  T.  Baekett  Heggs  said  that  it  ha-d  been  decided  by 
the  State  Sickness  Insurance  Committee  that  as  schemes 
C  and  D  involved  a  new  principle,  they  should  be  discussed 
at  the  Representative  Meeting.  The  Kent  County  Pro- 
visional Medical  Committee  had  all  along  held  the  view 
that  it  was  impracticable  at  the  present  time  to  expect 
masses  of  working  people  to  hand  over  their  contributions, 
whether  from  the  Government  or  otherwise,  to  be  admini- 
stered by  an  entirely  medical  body  without  giving  the 
insured  persons  any  voice  in  the  management.  It  was  felt 
that  there  must  be  co-operation  with  those  who  paid,  and 
the  Kent  scheme  proposed  equal  representation  of  the 
Medical  Committee  and  the  Insurance  Committee,  and  an 
independent  chairman.  Many  schemes  had  been  discussed, 
but  no  reason  had  been  shown  for  changing  this  opinion. 
It  was  apparent  that  the  working  classes  would  not  join 
any  voluntary  scheme,  and  no  Government  conld  possibly 
entertain  any  compulsory  scheme  if  those  i^eoplo  who 
paid  did  not  have  adequate  representation.  So  long  as 
professional  matters  were  solely  in  tlie  hands  of  a 
medical  tribunal  he  thought  they  were  safeguarded.  Ho 
proposed  the  following  resolution : 

That  the  necessary  steps  be  taken  to  place  before  the  Special 
Representative  Meeting  to  be  lieUt  in  November,  with  a 
view  to  obtaining  its  approval,  the  principle  of  obtaining 
the  co-operation  of  contributing  lay  bodies  in  the  aJmiuis- 
tration  of  any  scheme  for  providing  medical  benetit  pro- 
IJOsed  by  tlie  profession,  provided  that  control  of  professional 
matters  shall  remain  with  a  solely  medical  tribunal. 

Dr.  A.  E.  Lakking,  in  seconding  the  resolution,  said  it 
was  quite  impossible  for  the  medical  profession  to  run  a 
public  medical  service  unless  it  co-operated  in  an  amicable 
manner  with  lay  bodies  rejiiesenting  tho  insured  persons. 
I'rom  Buckingham  a  resohition  had  already  been  sent  up 
to  the  Representative  Meeting  to  tho  effect  that  there 
was  no  objection  to  tlio  principle  of  cooperating  with 
representatives  of  insured  persons. 

Mr.  E.  H.  WiLLOCK,  in  reply  to  aii  inquiry,  said  that  the 
State  Sickness  Insurance  ConmiitLco  had  not  given  any 
official  recognition  to  Schemes  C  and  J^,  but  liad  ulti- 
mately agreed  to  tiicir  publication  in  the  Sui'PLEMENT.  In 
1906  the  Rcprescut.'itivo  Mooting  passed  a  resolution  to 
to  tho  effect  that  any  public  medical  service  brought 
forward  by  the  Association  should  be  absolutely  free  from 
any  control  by  friendly  societies. 

Dr.  Stillwki.l  said  that  since  that  resolution  of  tho  Rcpre- 
•icntative  Meeting  a  new  element  had  arisen.  Tho  proposal 
to  cooperate  with  an  associated  boily  of  friendly  sueietics 
nnd  lay  people,  the  representatives  of  county  councils, 
nnd  other  bodies  was  the  now  clement  before  tlio  medical 
profession. 

Dr.  Ukk.s'AHD  O'Connok  feared  that  until  the  icsolutiun 
of  1906  had  been  rescinded  any  resolution  of  tho  liind 
BUCgCHtcd  sent  up  to  the  Rcpresentativo  Meeting  wouM  bo 
ruled  out  of  order.  Any  Kclu.iiie  put  forward  ought  to 
provide  for  Home  nuichiuery  that  would  rehevo  the  pro. 
fCHHJOD  of  tho  arduous,  diHagrceuble,  and  uiulignilied 
process  of  carrying  on  tlio  buuincHS  of  coUucting  lues  or 
iiaviug  paid  colIectorH. 

I)r.  I'anting  sail!  that  the  wordH  "Jay  control "  soemod 
to  be  tho  great  bugbear.  Tlio  profcHsion  should  not  agree 
l<>  do  anytliing  in  the  way  of  collecting  tho  money  or 
working  the  bu.siness,  but  only  tho  profeHsioiial  part;  it 
Hliould  lay  down  its  terms  an<l  let  tlio  HoeiolicH,  if  tlioy 
iioccptcd  ilieui,  decide  how  they  wero  to  collect  tho  mnney. 
HIm  DiviHion,  as  far  as  lio  could  undoratand,  would  bo 
ivilliug  to  CO  operate  ho  long  aH  tho  profuHHioual  part  was 
retained  in  the  liandw  of  the  profoHsion. 

Dr.  Rowland  1''otiikiiiiii.i,  hiM  it  Hcemed  to  him  quos- 
lionablo  wliotlicrllKiicsiiliition  of  1006  would  bo  applieablo 
to  tlin  prcHOiit  Hitualion.  lie  thought  it  woiilii  bo  desirablo 
for  tho  profoHHlou  to  coopeiato  with  huHpital  uutliorilieH. 
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Dr.  Beassey  Beieeley  said  that  as  this  was  the  first 
attempt  that  had  been  made  to  suggest  that  the  industrial 
classes  should  have  some  voice  and  some  control  over  the 
money  they  provided,  he  should  be  inclined  to  support  tho 
resolution  subject  to  certain  modifications.  The  profession 
wanted  the  tariff  fees  guaranteed  by  the  Government  or 
by  the  friendly  societies. 

The  modification  suggested  by  Dr.  Brassey  Brierley  was 
not  accepted  by  the  mover  and  seconder  of  the  resolution, 
and  on  being  put  to  the  vote  was  defeated.  The  motion, 
with  certain  emendations  accepted  by  Dr.  Heggs  and 
Dr.  Larking,  was  carried  as  printed  above. 

Dr.  Ledwaed,  in  proposing  the  next  resolution,  con- 
tended that  the  Commissioners  apparently  had  always 
assumed  that  medical  attendance  provided  under  the  Act 
must  be  paid  for  by  capitation  or  by  a  fee  per  attendance 
from  a  limited  pool,  the  doctor  taking  the  insurance  risk 
in  both  cases,  aud  that  negotiations  had  been  carried  on 
in  the  main  on  that  basis.  In  urging  the  alternative 
policy,  he  pointed  out  the  economy  which  would  result 
if  the  insured,  through  their  societies,  had  a  direct 
interest  in  the  medical  fund,  as  in  Schemes  C  and  D, 
and  how  the  independence  of  the  profession  would  bo 
maintained,  since  no  individual  contract  would  be  neces- 
sary under  such  a  system,  even  though  administered  by 
an  Insurance  Committee. 

The  resolution  having  been  seconded  by  Dr.  Daniel, 
was  after  emendation  adopted  as  follows,  with  two 
dissentients : 

That,  in  view  of  the  failure  of  the  Government  to  adequately 

meet  the  demands  of  the  British  Medical  Association  on  a 

capitation   basis,   the  necessary  steps   be    taken   to  bring 

clearly    before    the    Special    Representative    Meeting    the 

alternative  policy  of  payment  in  full  tor  sers-ices  rendered 

on  a  suitable  tariff,  the  risk  of  insurance  to  be  borne  by 

the    Government,   the   contributing  lay  bodies,    or    these 

conjointly. 

On  the  motion  of  Dr.  Rowland  Fotheeoill,  seconded 

by  Dr.  Roxburgh,  the  following  committee,  together  with 

the  Chairman  (Dr.  Lowry),  ex  officio,  was  appointed  to  draft 

suitable  ameudments  to  any  resolution  put  forward  in  the 

report  of  Council,  and  to  submit  them  to  tho  Divisions  a.s 

soon    as   possible :    Dr.   Daniel,    Dr.   Rowland  Fothcrgill, 

Dr.  Heggs,  Dr.  Ledward,  Dr.  Picton,  Dr.  Raiment,  and 

Dr.  Roxburgh. 

Dr.  Ledward  was  appointed  convener  of  tho  committee. 
This  eommittco    met    subsequently    and    adopted    tho 
following   two   resolutions,    with  a   view  to    their    being 
placed    on    tho    agenda    of    tho    Special    Representativo 
Meeting : 

(a)  That  it  be  an  instruction  to  Council  that  in  any  Publio 
Medical  Service  scheme  submitted  for  approval,  tho 
inclusion  of  the  principle  ot  co-operation  with  con- 
tributing lay  bodies  in  tho  administration  shall  not  bo 
ground  for  the  withholding  of  such  approval,  providiug 
that  control  of  purely  professional  matters  remains  with 
the  profession. 
{hj  That,  in  view  ot  the  Regulations  respecting  medical 
bcnelit  issued  by  the  C'onimissioners  aud  the  recent 
e.\|ilanatiou  by  the  Chancellor  of  the  Excliocjucr,  tliiij 
Rui^iresentativo  Meeting  would  urge  tho  Divisions 
seriously  to  consider  again  the  advisability  of  adopting 
a  scboiuo  of  paynirjnt  in  full  for  services  rondcied  011 
a  suitable  tariff,  the  risks  of  insurauco  to  lio  borne  by 
tho  (lovcrnmeut  or  contributing  lay  bodies,  or  both 
conjointly. 

Lewisiiam. 
A  mooting  of  tlio  medical   practitioners  of   Lowisham 
was  held  on  Tliiir.sday,  October  3lHt,  at  tho  Cooporativu 
Jhiildiiigs,  Catford.     JJr.  Toouoon  was  in  tho  chair. 

I'lthlic  Medical  Service, — Dr.  Comiier  proposed  and 
Dr.  Wilson  seconded: 

That  a  public  medical  service  bo  formed  for  Lewisham. 
This  was  carried.     Tlio  following  oflicors  wero  eloctcd  : 

Cluiinniin,  Dr.  \V.  Wilnoii ;  'I'nimnrcr,  Dr.  Gniyling;  Srcrcldnj, 
Dr.    liundcy;    I'Diiuiiillte,    Dih.    Atkinson,   Jiiirnott,    Batoinaii, 
W.  II.  .1.  Jiiown,  Cato,  Coinber,  J)uncaii,  !•'.  Ihidson   Kvaus, 
llalliwull,  lleiiiinuiiH,  Nowby  Minitli,  and  WliuolcrU'lirycn. 
Dr.  Macnamaiia  proposed : 
That  llio  Coniniittuc  bo  InHtructod  to  draw  up  a  Bclienio  for 
the  treatment  of  iimurcd  and  iiniiiaurod  pcrsonB  uud  ropoib 
to  the  next  meeling. 

TliJH  was  seconded    by    Dr.   Tooooot)  and  carried   unani- 
mously.    J)r.  Co.MiiEit  proposed  and  Dr.  Duncan  aecoiidod: 
That  tho  Coinniittuo  Mliall  lia\u  jiuwcr  to  ask  tho  meinbuis 
for  n  iiinall  KiibHcriptiou  to  defray  luilinl  expenses. 
Tliis  was  carriud. 
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PROVISIONAL   MEDICAL   COMMITTEES. 

Bkistol. 
Dr.  Devis,  the  chairman.  Las  sent  us  for  publication  the 
following  report  on  the  jtrcsont  position  based  on  the 
Chancellor's  statement  of  October  23nl,  the  regulations  of 
tlie  Insurance  Commissioners,  and  the  National  Insurance 
Act : 

1.  Income  limit  of  not  more  than  £2  per  ■week.  Refused 
by  the  Chancellor  and  Parliament  on  a  national  basis,  but 
arrangements  can  be  made  between  the  Insurance 
Committee  and  the  local  profcssicn  (Regulations  9,  13). 
Onus  of  proof  of  income  justly  laid  on  insured  person 
(Hegulation  13  (5)). 

2.  Free  choice  of  doctor  by  patient  and  right  of  refusal 
of  patient  by  doctor.  Conceded  in  the  Act  (Sec.  15  (2)  (c). 
Watered  down  by  the  distribution  of  undesirables  ((')  and 
uuinsurables  («•),  and  practically  nullified  by  the  proviso  to 
Sr,^.  15  (2),  which  gives  the  Commissioners  power  to  make 
anv  an-angements  they  like  throughout  whole  areas,  and 
the  Harmsworth  clause  (Sec.  15(4)),  allowing  medical 
attendance  and  treatment  through  any  system  or  institu- 
tion existing  on  December  16th,  1911.  These  clauses  are 
made  effective  by  various  regulations.  Regulation  18 
dealing  with  the  free  choice  of  patient  and  doctor, 
Regulations  3  and?  with  the  distribution  of  the  unattached 
and  undesirables.  Regulation  47  with  the  aged  and  infirm, 
.•".nd  Regulation  16  with  institutions.  The  safeguard  of 
the  Harmsworth  clause  is  provided  for  in  the  regulations 
by  being  inserted  among  many  otlier  important  par- 
ticulars in  the  published  medical  list,  and  is  thus 
bi'ought  before  the  notice  of  the  insured  persons. 
Regulations  27  {h)  provides  that  persons  who  change  their 
residence  within  the  county  may  be  assigned  by  the 
Committee  to  a  doctor  on  the  panel. 

Persons  coming  into  one  county  from  another  Yrill  he 
entitled  to  obtain  treatment  from  any  one  of  a  list  of 
<lo2tors  on  the  panel  who  have  undertaken  the  treatment 
of  such  persons  (Regulation  44  (2),  (3),  (4)).  The  doctors 
who  undertake  the  treatment  of  such  persons  will  liave 
much  extra  clerical  work,  notif  j-ing  to  the  Committee,  as 
often  as  they  may  require,  names,  addresses,  names  of 
societies,  numbers  on  the  books,  etc.  (Regulation  44  (5)). 
In  case  none  of  the  panel  are  willing  to  undertake  tliis 
work  these  persons  will  presumably  be  assigned  by  the 
Committee.  How  will  the  cost  of  these  patients  be 
estimated  ?  Will  it  be  7d.  per  month  ;  say,  3s.  6d.  for 
iittending  a  domestic  servant  sent  homo  with  pneumonia 
and  developing  empyema '! 

3.  Frieudl}'  society  control.  Friendly  society  and  insur- 
ance company  officials  will  be  the  dominant  power  on  the 
Insurance  Committees,  not  only  from  their  number  but 
also  from  their  previous  exiierience  of  questions  dealing 
V,  ith  the  health  of  the  industrial  classes. 

The  power  of  the  Committees  over  the  panel  is  enormous. 
.Amongst  other  powers,  they  can  modify  the  conditions 
and  methods  of  remuneration  (Regulation  6  (2»  ;  decide 
the  system  of  remuneration  (Regulations  18,  19)  ;  deter- 
I  Mine  forms  and  notices  (Regulation  6(3));  fix  an  income 
limit  (Regulation  13  (1))  ;  distribute  undesirables  and 
aliens  (Regulations  18,  27) ;  refuse  to  allow  persons  to 
make  their  own  arrangements  for  treatment  (Regula- 
tion 20) ;  determine  procetlui-e  of  Committee  of  Complaints 
(Regulation  48  (6)) ;  recommend  to  the  Commissioneis 
the  removal  of  a  practitioner  from  the  panel  (Regula- 
tion 48  (9)). 

4.  Adequate  representation  on  Committees.  Under  the 
Act  tho  representatives  of  the  local  profession  on  the 
Insurance  Committee  vary  from  2  in  40  to  2  iu  80, 
;;ugniented  and  swamped  by  from  2  to  4  medical  prac- 
titionei's  appointed  by  the  county  or  borough  council  and 
ll:o  Commissioners  (Sec.  59). 

5.  Local  Medical  Committees,  where  formed  and  ap- 
proved by  tho  Couuuissiouers,  shall  bo  consulted  by  tho 
t  'nmmittees  (Sec.  6(i).  The  Regulations  provide  tliat  they 
.s /;,;/;  bo  consulted  by  tho  Committei^s  with  regard  to 
liulos  (Regulation  8);  income  limit  (Regulation  13  (2)); 
i-onditions  of  service  (Regulation  6) :  revision  of  list  of 
drugs  (Regulation  40) ;  that  they  shall  consider  complaints 
made  by  one  doctor  against  another  (Regulation  49) ;  and 
appoint  3  members  out  of  7  on  the  Committee  of  Com- 
plaints for  dealing  with  charges  brought  by  patient  against 
doctor,  or  vice  versa  (Regulation  49). 


They  ma  1/ make  recommendations  to  the  Commissioners 
with  regard  to  arrangements  (Regulation  10) ;  make  repre- 
sentations to  Commissioners  with  regard  to  the  rx>nduct 
of  persons  supplying  drugs  or  appliances  (Regulation  52) ; 
dispute  the  income  of  an  insured  person  (Regulation  13  (4) ) ; 
and  apply  to  the  Commissioners  for  the  removal  of  a 
doctor  from  the  panel  (Regulation  49). 

6.  Disciplinary  powers.  Purel)'  professional  disputes 
shall  by  settled  by  the  local  Medical  Committee. 

Charges  against  doctor  by  patient  are  lieard  b}-  a  sub- 
committee in  which  laymen  are  in  the  majority,  and  then 
sent  on  to  the  Insurance  Committee.  If  the  Insurance 
Committee,  essentially  a  lay  body,  and  not  too  friendly  to 
to  the  profession,  consider  the  charge  substantiated,  they 
may  recommend  to  the  Commissioners  the  reruoval  of  the 
doctor  from  the  panel.  The  Commissioners  then  appoint 
a  committee  of  inquiry,  consisting  of  two  doctors  and  two 
laymen,  who  shall  report  as  to  fact  and  inference,  bnt 
with  no  recommendation  as  to  action.  The  judge,  who  has 
the  power  of  convicting  the  doctor  and  ruining  him,  is  the 
lay  body  of  Commissioners,  and  from  them  there  is  no 
aijpeal. 

The  obnoxious  and  degrading  Section  68  still  remains  in 
the  Act,  under  which  a  lawj'cr  lias  the  power  of  cancelling 
a  doctor's  certificate — again  without  appeal.  According  to 
Section  69,  this  action  on  the  part  of  a  lawyer,  ignorant  as 
to  medical  matters,  may  render  the  doctor  liable  to  three 
months'  imprisonment  with  hard  labour. 

7.  Metljod  of  payment.  To  be  settled  by  Insurance 
Committees ;  not  by  the  local  profession  as  demanded  by 
the  Association.  This  point  is  not  of  supreme  importance 
since  the  amount  is  fi.\ed,  and,  therefore,  the  profession 
takes  the  insurance  risk  in  whatever  way  the  paj-meut  is 
made. 

8.  Adequate  remuneration.  The  Chancellor  allots  a 
definite  6s.  6d.  per  head  to  the  doctor ;  an  extra  6d.  for 
tuberculosis  in  all  its  forms,  including  bones,  joints,  spine, 
brain,  and  peritoneum ;  also  an  elastic  6d.  which  will  go 
to  the  doctor  if  he  can  cut  down  his  drug  bill  to  Is.  6d.,  if 
not,  it  will  go  to  the  chemist;  also  a  definite  Is.  6d.  to 
the  chemist  for  drugs  and  appliances,  making  in  all  9s. 
There  is  also  a  small  central  fund  for  the  extra  cost  of 
dispensing  iu  times  of  abnormal  sickness. 

The  Chancellor  says  his  "  proposals  arc  liberal."  'When 
pointing  out  the  extravagance  of  our  demand  for  8s.  6d. 
exclusive  of  drugs  and  cxtnis— such  as  special  and  night 
visits,  mileage,  anaesthetics,  etc.,  he  said  this  demand 
would  raise  the  tot-al  amount  to  13s.  He  thci-cfore  com- 
puted the  cost  of  these  drugs,  appliances,  and  extras  at 
4s.  6d.  On  his  own  figures,  tlierefore,  the  9s.  he  allots  for 
medical  benefit  must  be  reduced  by  4s.  6d.,  giving  4s.  6d. 
as  the  capitation  fee  for  the  oixlinary  work,  exclusive  of 
drugs,  appliances,  and  exti-as.  Or,  to  put  it  another  way, 
putting  drugs  and  appliances  out  of  the  question,  he 
reckons  the  extras  at  3s.,  and  he  offers  us  7s.  inclusive — 
there  arc  no  extras.  In  either  case  his  offer  amounts  to 
4s.  or  4s.  6d.  for  our  ordinary  work. 

The  following  is  some  of  the  work  required  for  tho  4s.; 
it  is  required  bj'  the  Regulations,  which  are  only  pro- 
visional, and  which  will  become  far  more  stringent  as 
soon  as  our  necks  are  in  the  noose.  We  presume  the  work 
will  bo  enforced  by  means  of  Government  Inspectoi-s: 

(.1)  Enicient  treatment  of  men,  women,  young  people  over  16, 
clironics,  undesirables,  and  tuberculous  persons. 

{!>)  Constant  and  frequent  attendance  on  them  at  thei  r  own 
homes  at  all  hours  of  day  or  niplit.  (The  appeiidi.x  denlin;^  with 
the  conduct  of  patients"  will  not  weigh  heavily  with  the  lay 
Insurance  Committee.) 

(<•)  Ccrtillcates. 

(</)  Clerical  work  (Regulation  44  (5),  book-keeping,  notes,  and 
reports.  For  examples  of  the  Conmiissionere'  ideas  on  notes 
and  reports  see  the  forms  issued  by  them  u>  the  Regulations  for 
sanatorium  beuelit.  Kemomlwr  also  that  the  Chancellor  has 
said  that  he  hopes  for  a  full  record  of  the  health  of  the  working 
classes  bv  means  of  the  .\ot. 

(r)  Visits  up  to  throe  miles  in  every  direction. 

(/)  .\  higher  standard  of  efficiency  than  formerly. 

(n)  Increased  attention  and  time. 

(ft)  Up-to-date  treatment  and  methods ;  employment  ol 
"modern  means  of  exact  diognosig,"— for  example,  Wasser- 
mnnn  reactions,  blood  counts,  etc. 

With  regard  to  reports,  interesting  questions  are  likely 
to  arise  as  to  professional  secrecy,  aud  action  for  Hbel. 
It  is  evident  that,  comparing  the  4s.  or  4s.  6il.  offered  us 
as  an  exclusive  rate  with  the  present  inclusive  4s.,  there 
will   be  an   enormous   increase  of    work   aud   worry.     It 
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must  not  be  forgotten  that  the  present  club-rate  is  really 
far  higher  than  4s.,  since  a  large  number  of  club  patients 
prefer  to  employ  private  doctors,  whereas  for  the  Chan- 
cellor's 4s.  6d.,  all  who  choose  the  panel  doctor  will  send 
for  him  for  the  slightest  ailment. 

We  cannot  agree  with  the  Chancellor  that  his  "  pro- 
posals are  liberal." 

Sumryianj. 

Income  limit  refused  generally  may  be  fought  for  locally. 

Pree  choice  conceded — except  in  the  c:  S3  of  the  un- 
attached, undesirables,  aged,  infinn,  persons  changing 
residence  or  coming  in  from  another  county,  whole  areas 
at  the  will  of  the  Commissioners,  hundreds  of  thousands 
in  institutions,  and  hundreds  of  thousands  more  owing  to 
the  strong  constant  pressure  of  institution  officials. 

Friendl}-  society  control — exchanged  for  friendly  society 
lilus  industrial  insurance  plus  Bumbledom  control,  with 
powers  infinitely  wider  and  more  far-reaching  than  the  old 
friendly  society  control,  even  the  power  of  ruining  anj' 
doctor  who  may  have  incurred  their  dislike. 

Adequate  representation  on  Insni'ance  Committees — ■ 
impossible  under  the  Act,  unless  the  Commissioners  would 
consent  to  appoint  the  nominees  of  the  local  Medical  Com- 
mittees under  Sec.  59  (2)  (>). 

Local  Medical  Committees  with  many  duties  but  no 
power  but  that  of  "  strike."  They  cannot  bargain  with 
Insurance  Committees  on  equal  grounds.  Unlike  the 
societies  and  county  councils  they  have  no  power  01  veto. 

La}Tnen  have  full  disciplinary  powers  over  doctors,  and 
can  ruin  them  without  appeal.  The  only  possible  check 
being  the  fear  of  the  "  strike  "  weapon. 

Choice  of  method  of  remuneration  refused. 

Adequate  remuneration  not  conceded.  Latest  offer  little 
better  than  old  club  pay  when  the  new  conditions  are  con- 
sidered, also  the  fact  that  all  who  pay  to  a  doctor  will 
Bend  for  him  ;  that  the  all  include  all  the  bad  lives  among 
the  insured  ;  that  there  is  no  provision  for  such  important 
extras  as  anaesthetics,  lielp  in  operations,  fractures,  etc. ; 
that  the  radius  of  compulsory  practice  is  throe  miles;  that 
there  is  no  adequate  safeguard  against  vexatious  calls  ; 
that  there  will  bo  much  clerical  work  and  much  corre- 
spondence, with  reports  on  all  cases  ;  that  "  modern  means 
of  exact  diagnosis  "  are  required;  and  that  the  Commis- 
Hioners  will  take  care  that  we  carry  out  to  the  letter  all 
that  is  required  of  us. 

It  must  bo  evident  to  all  medical  practitioners  wlio  have 
carefully  studied  the  situation  that  it  would  bo  a  fatal 
blunder  to  take  service  under  such  conditions  as  these  for 
the  sake  of  the  extra  tecs  offered  us,  and  that  bj*  so  doing 
we  Hhould  bo  selling  our  freedom  too  dearly.  It  would  be 
equally  fatal  to  try  the  cxperiuient  for  a  period,  for  it  will 
bo  impossible  to  retrace  the  step  once  taken.  Wo  can 
regard  tlie  Cliancelior's  threats  with  equanimity,  confident 
of  tlio  loyalty  of  all  who  have  signed  the  Association 
pledge. 

It  was  proposed  by  Dr.  Devis,  and  seconded  by  Dr. 
MvLKg : 

Tliftt  tlio  report  bo  approved  and  sent  up  for  iiuljlicatioii  hi 

tllO  liltlTtSII  MKIJICAL  JOL'KSAL. 

This  was  carried  ncminc  coniradicenle. 

It  wiiH  proposed  by  Dr.  Kkiitium  Roueks,  and  seconded 
by  Dr.  Lo(;an  : 

Tlisl  ftftcr  careful  conHidcratioii  of  Iho  Clianr.ellor'8  statomont 
nf  October  23rd  ami  tlio  proviHional  ruKulationH  of  tlio 
InHiimnco  ('ommiHiiinnerx,  lakcii  in  coiijiuiction  witli  tlio 
mc'lical  proviHioiiH  of  tlio  Natiuiml  limiiriiiK.u  Act,  tlio 
iirlHtol  I'roviMloiial  Mvdicnl  ('uiiiiiiitlou  cijiiHidiirH  that  to 
ncroiit  tho  Cliarici'llor')  offer  and  tiiUoHurvico  uuilur  tlio  Act 
would  bo  to  iindcirtako  an  liiulficlcnl  Kcrvlco,  to  Bull  tlio 
(reedom  and  dogra<lo  tlio  HlatiiH  of  llio  profcHHlon, 

This  was  carried  ncminc  conlradircnle. 

ItKiriATK. 

A  mi'olinn  of  UiIh  r.'omiiiittco  was  held  on  Oc.tfiber  23rd. 
I)r.  I'ai.mkk  wan  in  tlio  chair,  and  twelve  ineiiibeiH  were 
proflcnt. 

Snrrtiy  Counly  Tuhrrriihiiit  Hchemc. — Tho  lIoNoiiAliV 
Skimiktauv  roport<«l  that  lliii  .Surroy  Insuranco  Coiiiiiiitleo 
liad  winction^d  tho  following  fi<uH  fur  tho  domiciliary 
treatment  of  pulmonary  tiilK-rculuHia: 

5ii.  0<I.  for  report  iinon  Form  Mo  I.  2. 
2a.  6<l.  for  vu-.l)  vliiit  with  nnlliuiry  niodioino*. 
2s.  Od.    (or   oacli    attoiidauco    at   Kiir;^i'i'y    with    ordinary 
nicdiciiiOB. 


2s.  6d.  for  each  injection  of  tuberculin  (the  serum  to  be 

paid  for  by  the  Committee). 
5s.  Od.  for  each  night  visit  between  8  p.m.  and  8  a.m. 
5s.  Od.  tor  eacli  quarterly  or  special  medical  report. 
Is.  Od.  for  each  doctor's  certificate   accompanying   Form 
Med.  1. 
(Subject  to  the  approval  of  the  National  Health  Insurance 
Commission  being  obtained). 

The  scale  agreed  with  that  approved  by  tho  Briti-sh 
Medical  Association,  witli  the  exception  that  2s.  instead 
of  2s.  6d.  was  allowed  for  surgery  attendance  and  no 
mention  was  made  of  mileage.  It  had  been  suggested 
to  the  Insurance  Committee  that  the  former  might  be  got 
over  by  attending  tuberculous  patients  only  in  their  owu 
homes,  and  the  Insurance  Committee  left  the  question  of 
mileage  open,  because  it  was  thought  the  matter  would 
settle  itself  (presumably  by  the  patient  choosing  a  doctor 
within  the  radius).  No  objections  were  raised  to  this 
scale  of  fees. 

Piihlic  Medical  Service  Schemes. — After  some  discussion 
on  the  policy  of  giving  the  societies  a  share  in  the  manage- 
ment of  the  service  the  consideration  of  the  schemes  was 
deferred. 

Contract  Practice  Besignations. — The  Honorary  Seckk- 
TAKY  reported  that  he  had  posted  on  September  28tli 
141  resignations  of  clubs  signed  by  36  practitioners — 
namely,  all  the  clubs  in  the  Division.  The  medical 
officers  of  the  dispensaries  in  Reigate  and  Redhill  had 
given  notice  that  they  would  not  attend  iusui'ed  persons  as 
dispensary  patients  after  Januarj-  15th.  The  Reigate  and 
Redhill  Hospital  staff  and  tho  staff's  of  the  Horley, 
Crawley,  and  Dorking  hospitals  had  taken  similar  steps. 

Attendance  on   Uni)isured   Persons.— Licttcrs  from  club 
secretaries  were  read  inquiring  whether  uninsured  persons 
would  be  attended  after  Jauuarj^  15th  on  tho  same  terms 
as  before.     After  discussion  Dr.  Weik  proposed  : 
That  uninsured  persons  shall  be  treated  at  present  contract 
rates  provided  that  their  incomes  do  not  exceed  £2  a  week. 
This  arrangement  to  hold  good  until  January  1st,  1914. 
The  resolution  was  seconded  by  Dr.  Hewetson  and  carried 
unanimously.     It  was  decided   to   inform   tho  club   secre- 
taries that  this  resolution  was  subject  to  the  approval   of 
the  State  Sickness  Insurance  Oommittce,  but  subsequently 
the  Honorary  Secretary  was  instructed  to  ask  the  advice 
of  that  Committee  before  replying  to  the  letters. 

Inlcrvieio  with  Dr.  Addison. — Dr.  Palmer  gave  an 
account  of  an  interview  ho  and  Dr.  S.  .\.  Clarke  had  with 
Dr.  Addison  at  the  House  of  Commons  concerning  the 
proposals  of  tho  Government  for  increasing  the  remunera- 
tion for  attendance  on  uninsured  persons. 

Iicport  of  Proceedings. — Tho  Chairman  and  Honorary 
Secretary  were  instructed  to  prepare  a  report  of  the  pro- 
ceedings of  this  Committee  for  the  meeting  of  the  Division 
on  November  12th. 

I'rovisional  Medical  Benefit  Begulaiions. — Tho  con- 
sideration of  these  Ucgnlatious  was  deferred  until  mem- 
bers h.ad  more  information  respecting  the  Chancellor's 
new  proposals  for  niecting  the  views  of  the  profession. 

Ncrt  Mecling.  —  Tho  next  meeting  was  fixed  for 
November  9th  at  8.45  p.m.,  at  Mr.  A.  U.  Waltcrs's  house. 

Kent  County. 

A  meeting  of  this  Committuo  was  held  at  Ashford  on 
October  24th,  Dr.  W.  J.  Tyson,  C^hairman,  presiding. 
Letters  from  tho  State  Sickness  Insurance  Committoo 
and  tho  county  medical  officer  were  read.  After  some 
comment  it  was  resolved  that  tho  Kent  County  Council 
scheme  for  sanatorium  benefit  be  accepted. 

J)inf  and  Place  of  Meetings.-  It  was  resolved  that  in 
future  the  meetings  bo  hold  on  Wednesday,  an«l  at  Maid- 
Hton<>,  Aslifiird,  and  ("annon  Street  llotid  respectively. 

Piildie  Medieal  ".Vcrr irr.  -It  was  resolveil,  after  a  long 
discussion,  that  Scliemrs  A  and  1!  of  tho  British  Medical 
.Association  Hhould  be  (liscussrd.     It  was  I'osolved  ." 

1.  That  tho    I'liblic.    Mcdiral    Soivicu    Suhcommittco  rIiouUI 

1)0  ItiHtiiirtod  to  lint  tli'.'  Kent  Hohcino  into  workablo 
condition  and  Hond  tlicir  draft  tu  tho  Divinions  by  next 
moctinft. 

2.  That  the  modioril  HtaffH  of  honpitivln  iiend  to  tlioir  lioanla  of 

HianaKoinent  a  HiKiied  copy  of  piiniKiapli  3  of  tho  plodjia 

Tf  inrturc  I  piTHonn  treated  at  lioHpitiilH. 
Dr.  HrcKB  explained  at  some  length  tlio  difTlcnlty  county 
medical  pi-actitionei'B  ox|)erieiice(l  as  regards  iiiilcage,  and 
it  was  resolved  that  tlio  Huhcomiiiitteo  hIioiiM  oirofnlly 
consider  tho  question  of  iiiileago  as  regards  county 
pnii^titionors. 
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Oxford. 
Tlie  following  is  the  Oxford  and  County  Tuberculosis 
Bcliomc,  as  approved  by  tlio  Provisional  Local  Afcdical 
Coiuaiittee  at  a  meeting  held  on  October  17th  '  (applicable 
to  notitiablo  pulmonary  tuberculosis  only).  liesolvcd 
that : 

Slaf. 

(1)  A  whole-time  chief  tuberculosis  oflicer  Rhall  be  appointed 
at  a  iniuimum  salary  of  £500  per  uiiuum,  cxciusivu  o( 
travelliiiR  expenses. 

The  following  shall  be  the  procedure  for  i)roviding 
treatment : 

(2)  A  person  applying  for  treatment  must  present  a  statemci'.t 

signed  by  a  medical  practitioner  as  mentioned  in  Form 
Med.  I  of  the  Commissionera. 

For  tbis  statement  a  fee  of  Is.  shall  be  charged,  which 
shall  be  paid  by  the  patient  in  the  absence  of  public 
lirovision  for  such  pa\Tnent. 
(3i  \\  hen  an  applicant  is  given  Form  Med.  II,  or  its  equiva- 
lent, be  shall  be  referred  to  bis  private  doctor.  If  he  has 
no  doctor,  he  shall  be  shown  a  list  of  doctors  practising 
in  his  neighbourhood,  and  shall  be  asked  to  choose  one, 
to  whom  ho  shall  be  sent  with  a  letter  asking  the  doctor 
to  examii'.e  the  applicant  and  till  up  his  form.  The  fee  of 
5s.  for  this  report  will  include  either  a  consultation  at 
the  doctor's  residence  or  surgery,  or,  if  attendance  at  the 
surgery  is  not  possible,  a  visit  to  the  applicant's  home, 
where  such  is  within  two  miles  of  the  doctor's  residence 
or  surgery. 

(4)  The  examination  of  applicants  and  the  falling  up  of  Form 

-Med.  II  shall  not  be  done  by  the  whole-time  tuberculosis 
staff.  The  object  shall  be  to  insist  upon  every  tuberculosis 
l>atient  having  a  private  doctor,  who  shall  be  encourged 
to  take  a  continuoiis  interest  in  the  case. 

(5)  Treatment  shall    b«    carried  out  when  possible   by  the 

private  doctor  in  co-operation  with  the  chief  tuberculosis 
officer,  in  all  cases  oxcei)t  those  transferred  to  the  sana- 
torium, Kadcliffe  Intirmary,  or  similar  institutions,  and 
for  all  cases  so  transferred  provision  shall  be  made 
whereby  on  their  discharge  tlaey  are  referred  to  their 
private  doctor  with  a  report  of  their  progress  while  ui  the 
institution. 

Doniicilian/  Treatment. 

(6)  .\fter  the  Form   Med.  If  has  been    filled   up,  the  chief 

tuberculosis  officer  shall  arrange  to  meet  the  private 
doctor  in  consultation,  and  the  form  of  treatment,  domi- 
ciliary, sanatorium,  dispensary,  or  hospital  shall  be 
decided  on. 

If  domiciliary,  the  two  doctors  shall  consult  as  to  the 
treatment,  and  the  number  of  vLsits  likely  to  he  required. 
At  the  same  time  the  main  details  of  the  "Continuous 
Kecord  "  (see  Schedule  to  Local  Government  Board  Order, 
.fuly  26th,  1912)  should  be  filled  in.  As  this  consultation 
will  necess-irily  take  up  a  good  deal  of  time,  an  extra  fee 
shall  be  paid  to  the  private  doctor  of  not  less  than  2s.  6d., 
or  a  separate  fee  of  not  less  than  5s.  shall  bo  paid  for  the 
keeping  of  the  "  Continuous  Record." 

(I)  According  to  the  Local  Government  Board  Order  a  report 
on  the  condition  of  the  patient  will  be  required  not  less 
than  every  three  mouths.  For  tbis  report  a  sum  of  5s. 
shall  be  paid. 

(8)  The  medical  practitioner  shall  pay  such  special  or  night 

visits  as  circumstances  shall  demand,  and  in  presentini^ 
his  qu.arterly  accounts  shall  explain  the  circumstauccs 
necessitating  such  visits. 

Dispensar;/  Treatment. 

(9)  Treatment  shall  in  general  be  carried  out  at  the  homes  of 

the  patients,  or  at  the  surgeries  of  their  private  doctors. 
Where,  however,  special  forms  of  treatment  have  been 
dfcidcd  upon  in  consultation  such  treatment  with  the 
cousent  01^  the  general  i)ractitioner  may  bo  given  at  tlie 
ilispensariee. 

Uiagnostic,  consul tAtive,  pathological,  and  statistical 
work  shall  be  carried  on  at  the  dispensaries. 

(10)  No  case  of  pulmonary  tuberculosis  shall  be  seen  at  a 
dispensary  except  on  the  recommendation  of  a  private 
doctor. 

(II)  In  the  event  of  the  chief  tuberculosis  oflicer  requiring 
assistance  in  the  administration  of  special  forms  of  treat- 
ment, such  assistance  under  bis  directions  should  as  far 
as  possible  be  furnished  by  the  practitioners  in  the  area 
affected  serving  on  a  rota,  rather  than  by  au  addition  to 
the  whole- time  staff. 

Ilofjiital  Treatment, 
(12i  In  the  event  of  the  patient  being  transferred,  as  provided 
for  under  paragraph  6,  to  the  lladcliffe  Intirmary  or 
similar  institution  not  under  the  control  of  the  tuber- 
culosis ofticer,  the  physician  or  the  resident  medical 
otVicer  of  such  institution  shall  furnish  the  tuberculosis 
otlicer  with  such  reports  as  be  may  require,  and  for  these 
reports  the  specified  fees  shall  be  paid. 

FroviiioH  for  the  Instruction  of  Sledical  Students,  Nurses, 
and   Others. 
(15)  That    inasmuch  as    the    opportunities  which  are    now 
afforded  in  general  hospitals  to  the  students  of  medicine 
for  the  observation  of  the  course  and  treatment  of  tuber- 
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culosis  will  l>e  greatly  diminished  by  the  oi>eration  of  this 
scheme,  advantage  shall  be  taken  of  the  extended  oppor- 
tunities which  will  be  afforded  under  the  scheme  to 
jirovide  a<lditional  instruction  at  the  sanatoria,  diu- 
pensaries,  and  similar  institutions. 

Scale  of  Minimum  Fees. 

(14)  The  scale  of  niiniinum  fees  shall  be  that  specified 
on  p.  75,  SUPJ'LKJiE.NT,  Bkitish  Mkdk'.u.  Journ.o,, 
October  5th.  1912,  with  the  following  excei>tions: 
(1)  That  while  the  fee  for  a  consultation  at  the  practi- 
tioner's house  or  surgery  should  be  2s.  6d.,  that  for  a  visit 
to  the  patient's  house  should  be  3s.  6d.  (2)  That  7s.  ba 
the  fee  for  a  night  visit. 
Trmtmfut  f/  Persons  not  Insured  under  the  Insurance  Act. 

(15i  The  ternis  and  conditions  for  treatment  of  uninsured  per- 
sons, when  such  is  undertaken  by  the  local  authority,  shall 
be  the  same,  mutatis  mutandis,  as  those  for  treatment  of 
insured  persons. 

(16^  It  shall  be  the  duty  of  the  tuberculosis  officer  to  examine 
"contacts  "  not  already  under  medical  treatment,  and  at 
his  discretion  to  send  suspicious  cases  to  the  dispensary 
for  continuous  observation  till  dischai'ged  or  notified  to 
be  tuberculous. 

.Stockport,  Macclesfield,  and  East  Cheshire. 

At  a  meeting  of  this  Committee,  Dr.  Marriott  in  tho 
chair,  the  following  conclusions  ■\vere  arrived  at : 

Signature  0/  Fledge  and  Undertaking ;  Practically 
unanimous  throughout  area. 

Central  Guarantee  Fund :  The  response  has  been  about 
the  average. 

Besiijnation  of  Clubs :  All  clubs  have  been  resigned, 
both  for  uninaurcd  a7id  insured. 

Public  Medical  Service. 

At  a  Divisional  meeting,  to  which  all  members  of  the 
pi-ofessiou  were  invited,  held  on  September  17th,  it  was 
resolved  that  a  Public  Medical  Service  for  this  area  is 
desirable,  and  that  its  formation  should  bo  undertaken. 
Two  schemes  capable  of  being  run  conciu'rently  have  been 
outlined : 

Explanatortj  'Memorandum  of  Schemes. — General:  All 
funds  shall  be  held  by  trustees  jointly  nominated  by  the 
insured,  the  profession,  and  certain  lay  authorities.  Tho 
trustees  shall  appoint  a  chartered  accountant  as  their 
secretary. 

Scheme  for  Payment  for  Work  Done,  "'V." 

Conditions  of  Membership  :  Income  limit,  £2  to  j£3  per 
week  irrespective  of  whether  insured  or  not. 

Privileges  of  Members :  Ordinary  medical  attendance  and 
treatment,  including  medicines  for  self  and  family,  so  far 
as  the  family  are  dependants  in  the  sense  defined  by  the 
Act,  Clause  79.  Free  choice  of  doctor  subject  to  the 
consent  of  the  doctor  to  act,  and  to  considerations  of 
distance. 

Charges  of  Doctors  :  Doctors  to  bo  paid  for  work  done 
on  a  standard  tariff — namely,  2s.  6d.  per  visit,  2s.  per 
consultation,  etc. 

Doctors  to  present  a  weekly  statement  of  attendances 
in  the  foi-m  of  a  visiting  list  to  the  secretary  to  tho 
trustees.  The  trustees  to  jiay  them  according  to  these 
statements  once  a  quarter. 

Payments  by  Members  :  Each  member  shall  paj*  in  two 
'ways — to  a  general  pooled  fund  and  to  a  deposit  account. 

A.  Pooled  Fund:  Each  mombcr  to  pay  8s.  6d.  per 
annum  to  the  secretary  of  his  friendly  society,  who  will 
remit  it  to  the  secretary  of  the  trustees.  This  sum  of 
8s.  6d.  in  the  case  of  insured  persons  is  the  amount  payable 
by  tho  Commissioners  undc.'  Clause  15  (2)  and  (3)  of  the 
Act. 

R.  Deposit :  Each  member  to  pay,  in  addition,  througli 
his  club,  at  least  \A.  per  weekday  for  each  £1  a  week 
earned  as  wages — for  example,  a  man  earning  £1  a  week 
would  pay  3d.  a  week.  Paymonis  to  bo  made  on  club 
nights,  or  through  the  post.  This  money  to  be  paid  by 
the  club  secretaries  to  tho  secretary  of  tho  trustees,  and 
placed  to  the  credit  of  the  member's  own  account  in 
tho  hooks  of  tho  trust.  This  account  to  bo  called  the 
member's  deposit. 

Each  member  to  bo  reiiuired  to  bring  his  deposit  up  to 
an  amount  equal  to  two  average  weeks'  wages  in  tho 
course  of  throe  years.  (Thus  a  man  carniu"  £1  a  week 
would  be  i-equircd  to  bring  his  deposit  up  to  j£2,  and  would 
be  given  three  years  to  do  it  in.) 

litbate :  Payment  of  nine-tenths  of  the  two  weeks' 
■wages  in  the  lirst  year  to  be  accepted  by  the  trustees  aa 
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full  payment  of  deposit.  Thus  a  man  earning  £1  a  week 
who  paid  £1  16s.  in  the  first  year  -would  have  the  same 
privilege  as  if  he  paid  £2  in  three  years. 

(Mr.  Lloyd  George  suggested  that  the  income  arising 
from  the  released  club  reserves  might  be  used  towards 
the  provision  of  medical  benefit  for  women  and  children. 
That  object  would  be  achieved  by  simply  paying  the 
money  into  the  deposits  of  members.) 

Respective  Liability  of  Deposit  and  Pool:  In  paying  the 
doctor's  aceouut  the  trustees  shall  draw  first  on  the 
deposit  account  of  the  member  who  (or  whose  family)  has 
incurred  attendance ;  provided  that  not  more  than  the 
amount  of  two  weeks'  wages  be  drawn  from  this  source 
in  any  one  year,  or,  if  the  member  bad  completed  his 
deposit  in  one  year,  not  more  than  nine-tenths  of  that  sum. 
The  balance  of  the  account,  if  any,  to  be  borne  by  the 
pooled  fund. 

Where  Illness  Occurs  before  the  Deposit  is  Completed : 
Under  these  circumstances,  assuming  the  minimum  con- 
tributions to  have  been  paid  to  date,  the  pool  to  bear  the 
charges  when  the  incomplete  deposit  account  is  exhausted. 

If  a  member  fail  to  paj'  his  minimum  contributions, 
benefit  shall  cease  so  soon  as  the  actual  sums  paid  to  the 
deposit  shall  have  been  exhausted;  provided  that  the 
Tueiuber's  society  shall  be  notified  and  shall  have  power  to 
tnike  good  the  deficiency. 

Extra  Income  :  Regular  «xtra  income,  beyond  the  wages 
of  the  head  of  the  family,  whether  from  investments  or 
■earnings  of  wife  or  children  or  other  members  of  his  house- 
L'jld,  shall  be  added  to  his  income  in  reckoning  the  amount 
ho  must  pay  to  bis  deposit;  provided  that  the  wife  of  a 
member  wlio  is  herself  an  insured  person  shall  not  be 
I'equired  to  make  any  contribution  to  the  pool,  but  the 
88.  6d.  returned  to  her  by  the  Commissioners  shall  be 
available  towards  her  husband's  deposit. 

lienewal  of  Deposits :  It  must  bo  cleai'ly  understood 
that  a  member  wlio  has  once  made  his  deposit  will  not  bo 
required  to  make  any  further  contribution  iu  that  respect 
unless  the  deposit  has  been  drawn  upon  to  pay  for  medical 
attendance. 

If  the  deposit  liavo  been  drawn  npon,  the  member 
to  bring  it  up  to  the  full  amount  by  paying  at  the  same 
rate  as  before. 

DcpoHits  to  bear  interest  at  a  rate  decided  by  the 
trustees. 

Tlie  balance  of  a  member's  deposit  to  bo  payable  to  his 
licirs  at  his  death.  If  a  member  leave  the  country  the 
IialaDco  of  his  deposit  to  be  payable  to  liim. 

No  member  to  bo  liable  to  pay  to  his  own  deposit  during 
Ilia  own  sickness,  but  instalments  to  bccomo  duo  to  a 
depleted  deposit  if  and  when  the  member  is  at  work. 

Balance  of  Pooled  Ftuul :  Any  balance  to  bo  placed  to 
t,  rcHcrvc;  or  if  tlio  reserve  in  the  opinion  of  the  tnistues 
DO  adequate,  to  two  funds  : 

1.  For   providing   for   higher   and   special  branches   of 

medical  exaininutiou  and  treatment. 

2.  l"'or  assisting  the  formation  and  maintenance  of  the 

deposits  of  members. 

Nchrnic  for  Capitation  "  '/•." 

Conditions  of  Meinbcrsltij) :  Income  limit  25s.  a  week 
(from  nil  sources). 

I'rivilrtjrs  0/  Afcmhrrs  :  Ordinary  medical  attendance 
and  treatment,  including;  medicine's,  for  self  alone. 

Free  choice  of  doctor,  subject  to  consent  of  doctor  to  act. 

Doctors  to  1)0  paid  8s.  6(1.  pctr  head  ;)/its  extras.  I'ay- 
monls  to  bo  tnadu  through  llio  trustees. 

A  very  elaborate  and  canful  cxauiitiation  of  Schomo  "  Y  " 
lias  brcn  made  by  an  fictnaiy.  and  lie  iirnnounceH  it  sound. 

Thi'  Coniniitt<;e  referred  tin;  S'liemcs  to  the  Slate  Sick- 
noHH  Inmiranco  (Jomtnitlec  for  its  ruling,  and  the  decision 
of  llui  Inller  wns  as  follows:  "It  <'annot  a|i])rove  either 
Hf^lienio  pending  discusHJon  by  tlio  Itepresentativo  I'ody  of 
one  of  tlio  pritif:iplf!H  rnntaincd  therein  namely,  co Djiera- 
lion  with  ri'prescntntives  of  friendly  Hociotios  and  other 
lay  pcrsonn  and  boilics.  Tim  qnoslion  is  ono  of  such 
ifnporlance,  nncl  lias  liei^n  raisid  from  so  many  qiwiitoiH, 
that  it  niiiMt  be  di-nnitcly  snttlfd  by  the  only  bo(fy  which 
can  Hcttlo  a  new  princijilo  of  this  khid." 

I.isnsp.Y.  ' 

A  montinR  of  tliiti  ('onitfiitli-o  waH  held  nt  Wragliy  on 
NovomlKjr  25tli.  J)r.  I<ow  presidod,  nnd  nfloen  m(^mberu 
wore  prcMODt. 


Sanatorium  Benefit. — The  Honorary  Secretary  read  a 
■  letter  from  the  Lindsey  Insurance  Committee,  agreeing  to 
fees  proposed,  namely : 

B.  a. 

(a)  Reports  II  and  IV,  plus  mileage,   where 

necessary  5    0 

(b)  Consultations  at  surgery,  including  medi- 

cine for  one  week      5    0 

(c)  Visit  and  medicine  for  one  week,  phis  mile- 

age of  Is.  per  mile  one  way  after  the 

first  mile  from  the  attendant's  surgery ...  5  0 

(<J)  Visit  and  medicine  lor  two  days      2  6 

(cj  Consultation  and  medicine  for  two  days   ...  2  6 

Ij')  Extra  visits,  plus  mileage  on  above  scale  2  6 

in)  Injection  of  vaccine  (vaccine  supplied)     ...  2  6 
(A)  Night  visits,  8  p.m.  to  8  a.m.              Double  fees. 

Public  Medical  Service. — Dr.  Withers,  of  Horncastio, 
proposed,  and  Dr.  Deane,  of  Scothorne,  seconded : 

That  the  formation  of  such  a  service  be  postponed  until  after 
the  uest  meeting  of  the  British  Medical  Association. 

This  proposition  was  carried  ncmine  conlradicente. 

East  Norfolk  Division. 
At  a  meeting  of  this  Committee  it  was  resolved : 

That  the  members  strongly  resent  the  statements  contained 
in  the  speeches  of  Sir  Clifford  AUbutt  and  Sir  Victor 
Horsley,  that  the  scheme  for  the  provision  of  medical 
benefit  under  the  Insurance  Act  as  outlined  by  the  Chan- 
cellor on  October  23rd  ought  to  be  acceptable  to  the  pro- 
fession at  large.  They  feel  that  such  a  statement  is 
entirely  unauthorized,  tliat  it  is  prejudicial  to  the  welfare 
of  the  profession,  and  that  the  decision  of  the  Representa- 
tive Meeting  ought  to  have  beau  awaited  before  any 
statement  was  made. 

Harrow. 
The  adjourned  meeting  was  held  on  October  22ud.     Dr. 
A.  n.  Williams  was   in   tho  chair,  and  cloven  members 
were  present. 

Public    Medical    Service.  —  The    consideration    of    tho 
Model  A  Scheme  was  continued,  and  tho  following  recom- 
mendations were  agreed  to : 
Parnivnph  IS. — Subscriptions  (h)  for  uninsured  persons: 
For  the  wife  of  an  insured  person,  a  flat 

rate  of        2d.  per  week 

For  a  single  child  (under  16  years)  of  an 

insured  person,  a  flat  rate  of"       2d.        ,, 

For  two  children  under  16  years,  a  pay- 
ment of   3d.        „ 

For  three  or  more  children  under  16  years, 

a  payment  of 4d.        ,, 

Total   for   husband,  wife,   and  unlimited 
number  of  children,  a  payment  of         ...      SJd. 

Equals  36a.  lOd.pcrannnm. 
Footnote  re  Income  :  That  this  clause  be  deleted. 

Pttrnpraph  ;.9.— Arrears :  A  subscriber  whose  subscriptions 
are  tiu\x  weeks  in  arrears,  etc. 

Piinuiraph  S3. — Iiiniitation  of  Benefits:  Minimum  fees  for 
s|)uciar  services.  The  tullowing  alterations  in  the  suggested 
schedule  were  agreeil  to  : 

£   B.  d. 
(())  Misonrriagoa;  Insert  "  not  roqulring  an  anaes- 
thetic "  0  10    G 

Miscari'iago  :     Insert    "  roiniiring     an    aiiaos- 

thotio"  110 

(c)  Vaccinations      0    i    G 

((/,  e)  Fractures  and   Dislocations   at   discretion  of 
medical  atiiMulant 

(3)  AdminiHtratioii  of  Nitrous  Oxide 0    5    0 

AilininlHlration  of  other  general  anaesthetics  ...     0  10    0 
(h)  Night  vigils, Ihalis,  visits  made  botwoon  6  p.m. 

and  8  a.m.,  etc 0    2    6 

(A:)  Reports  at  discretion  of  medical  attendant. 
Viirnnrdph  l'i7.- Ilistribution  of   HuliRcriptinno,  In  read:    Tho 
TrcaKuror  shall,  with  the  Hanctioii  of  the  ('nniniiltoo,  n.i  1.0011  iin 
jWKnililr  iijtrr  the  usual  ipiai'ter  da>  m,  after  proN'JHion,  etc. 

I'liriniriijili  :;;>.  Collectors:  ( inUrclDrM  shall  he  paid  by  salary 
or  Ity  cDmtniHMion  at  tho  dhK^'ctinii  nf  tli(>  Coituuittee. 

I'liniiimiili  .'id.  Member's  liHt  id  Snbsc^rilicr.M,  to  reael :  Tho 
Conmiitloo  shall  snpnly  each  mend^ur  of  the  service  >;ii>ir/(>r{// 
with  n  (list  of  Subscrluors,  coutraotiuy  with  him  audoulitlod  to 
Ills  services. 

Hami'.sthak. 

A  mi'itlnj;  nf  tlils  ( 'ommittco  was  held  on  Mond.-iy,  Orlnhcr 
28tli,  at 'l,  Dnnnington  I'aik  lto:ul.  Dr.  l''oiU)  Andiihson  was 
in  the  chair,  nnd  iuuitecn  nuuidx'rs  were  ]>r('.Mont. 

San<tli)riiun  llenejil. — tlorresponeleneo  with  tho  mcdicil 
olllcor  of  lioallli  of  llainpslcnd  wllii  referencu  to  llio 
HimaloriiiMi  beindit  prnctitioniM's  list  was  rc.ul. 

J'lililir  Miiliial  Serrice  Sehiiin.  'J'lio  rcpnrt  of  tlic  siili- 
ronimitteu  ii.p|)oinled  to  consider  tho  Schemes  A,  II,  i', 
and    D    was   read.     Tho   report   consisted   of   a   Hoparalo 
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Rchcmc  drawn  up  by  the  subcommittee,  which  was  finally 
mloptcd  after  aujcadiug  certain  details.  This  scherne 
(Document  P.M.C.  2)  to  bo  forwarded  by  the  Honorary 
Secretary  to  the  State  Sickness  Insurance  Committee. 

It  was  agreed  to  invite  the  Hampstcad  Medical  Society 
to  nominate  a  member,  preferably  a  non-member  of  the 
Jtritish  Medical  Association,  to  fill  an  existing  vacancy  on 
tlie  Committee. 


MEETINGS    OF   THE    PROFESSION. 

CoMBiKED  Meeting  of  Yorkshike  Executives. 
On  Monday  afternoon,  November  4th,  a  meeting  of  the 
ixecntives  of  various  Yorkshire  Divisions  was  held  at  the 
Jlotropole  Hotel,  Leeds.  The  object  of  the  meeting  was  to 
tiiscuss  the  attitude  of  the  profession  regarding  the  recent 
jnoposals  of  the  Chancellor  and  the  Regulations  of  the 
Insurance  Commissioners,  in  order  to  secure  united  action. 
Nearly  a  hundred  executive  members  were  present,  repre- 
senting the  following  Divisions:  Leeds,  Bradford,  York, 
Halifax,  Sheffield,  Huddersfield,  Wakefield  and  Pontefract. 
Dr.  Gibson,  the  President  of  the  Yorkshire  Branch,  was  in 
the  chair.  Dr.  Manknell  proposed  and  Dr.  Metcalfe 
seconded  the  following  resolution  to  be  brought  before  the 
Divisions  represented  at  the  meeting,  with  a  view  to  its 
being  afterwards  submitted  to  the  Representative  Meeting; 

U'hat,  in  the  opinion  of  this  meeting,  tlie  Rej^ulations  issued 
by  the  Insurance  Commissioners  and  the  latest  proposals 
oi  the  Chancellor  of  the  Exchequer  are  unworkable, 
derogatory  to  the  profession,  and  a  positive  danger  to  the 
national  health.  As  a  consequence,  tlie  medical  profession 
declines  to  undertake  service  under  the  Act  and  Regulations 
as  at  present  constituted. 

The  resolution  was  adopted  amid  much  enthusiasm,  all 
hut  four  of  those  present  voting  in  favour-  of  it.  During 
the  next  few  days  meetings  of  the  Divisions  represented  at 
tlic  Leeds  meeting  will  be  held,  and  the  above  resolution 
will  be  proposed.  A  vote  of  thanks  to  the  Chairman 
concluded  the  meeting. 


COLLIERY    SURGEONS. 

Lancashire. 
At    a  large   and   representative   meeting  of    Lancashire 
colliery  surgeons  held  at  Wigan  on  Friday,  November  1st, 
Mr.  Mitchell  Koocroft  presided.    The  following  resolution 
was  passed  by  43  votes  to  2  : 

'J'hat  accidents  and  industrial  diseases  under  the  Workmen's 
Compensation  Act,  1906,  shall  not  be  entitled  to  medical 
benettt  under  the  National  Insurance  Act,  1911. 

]ir.  Thomas  Campbell  was  ap)ioiuted  a  delegate  to  attend 
a  conference  at  Newcastle-on-Tyne  on  November  6th. 


A    PRIVATE  MEETING    IN     FAVOUR     OF 

NEGOTIATIONS. 

The  meeting  of  "  members  of  the  medical  profession  in 
favour  of  accepting  the  terms  offered  by  the  Government 
under  the  National  Insurance  .\ct,"  to  which  rcfcreuco 
was  made  last  week  (p.  1226),  was  held  at  the  Westminster 
I'alace  Hotel  on  November  5th.  We  arc  informed  that  the 
chair  was  taken  by  Dr.  Keay,  of  Cireeuwich,  that  about 
170  were  present,  and  that  the  two  following  i-csolutioiis 
were  adopted — the  first  was  proposed  by  Dr.  IJuAcKENHrRV 
and  seconded  by  Dr.  Cowie,  and  the  second  was  proposed 
by  Dr.  Boon  and  seconded  by  Dr.  Salter: 

That  this  meetinc  of  mediciU  practitioners  in  London  is  of 
opinion  that  tlio  Vrovisioniil  Hcgulations  for  Mcdicivl 
BenelU,  the  Model  Rules,  nrid  the  recent  statement  of  tho 
(;hanC('llor  of  the  E.xcheqncr,  while  not  securing  to  the 
pretension  all  they  might  reasonably  demand,  alTord  a  basis 
upon  which  a  satisfactory  temporary  arrangement  to  co- 
operate in  administering  medical  bciiellt  might  be  arrived 
at;  urges  their  fellow  practitioners  at  the  forthcoming 
Divisional  mcotiugs  to  seek  to  secnre  such  resolutions  iis 
will  enable  the  Representative  Meeting  to  give  full  powers 
to  the  Council  of  the  Ihitish  Medical  Association  or  iis 
State  Sickness  Insurance  Committee  to  reopen  and  complete 
negotiations  to  that  end. 

That  this  meeting  of  general  practitioners  thanks  the  medical 
iMombers  of  the  .\dvisory  Committee  for  their  services  in 
securing  nioditlcations  of  the  Hcgulatioiis,  and  the  additional 
Treasury  grant  in  respect  of  remuneration,  whereby  a  basis 
for  a  satisfactory  settlement  with  regard  to  administration 
ol  medical  beucbt  has  been  obtained. 


CORUESPONDEXCE. 


[It  is  particularhj  requested  that  communicaliont 
intended  for  j'ublicalioii  should  be  it'ritfcn  on  one  side  of 
tlie  paper  only,  and  should  be  addressed  to  tlie  Editor, 
British  Medical  Jouknal,  429,  Strand,  London,  W.C-l 

The  Editor  has  again  this  week  received  a  large  number 
of  letters  on  the  present  position  of  the  profession  in 
regard  to  the  insurance  scheme.  In  the  endeavour  to  give 
a  fair  representation  of  the  various  views  expressed  the 
same  course  has  been  pursued  as  last  week — that  is  to 
say,  the  majority  of  the  longer  letters  have  been  curtailed, 
those  paragraphs  deemed  to  contain  the  writer's  most 
important  contentions  being  printed  in  full. 


An  Appeal  for  Negotiation  'and  Acceptance. 

Dr.  W.  J.  Durant  (Representative  of  the  Gateshead 
Division  of  the  North  of  England  Branch,  The  Crossway, 
Gateshcad-on-Tyne)  writes : 

The  situation  before  us  is  so  critical,  the  decision  so 
momentous,  and  the  issues  so  grave,  that  1  feel  compelled 
to  make  this  appeal.  The  medical  men  throughout  the 
country  must  not  be  guided  to  their  decisious  by  side- 
issues,  however  imi)ortant.  Wc  must  face  the  fact  that 
it  will  be  utterly  impossible  to  continue  to  practise  oar 
profession  in  the  way  it  is  now,  except  amongst  tho 
wealthy  class.  We  must  never  forget  that  the  Insurance 
Act  is  a  compulsory  one,  and  that  those  who  remain 
outside  the  pauel  in  any  industrial  district  will  be  ruined. 
Personally,  I  would  prefer  to  practise  as  I  now  do,  rather 
than  under  any  Government  scheme. 

An  Appeal. 

The  situation  before  you  is  the  acceptance  or  rejection 
of  the  Chaucellor's  speech  of  October  23rd,  1912,  and  tho 
Medical  Regulations  (amended),  as  a  basis  for  negotiation 
in  order  that  we  may  arrive  at  a  compromise  and  try  it 
lor  three  years.  Are  the  Government  offers  good  enough  ? 
i  My  answer  is — that  it  is  impossible  either  for  the  Govern- 
ment or  ourselves  to  produce  figures  bro.ad  enough  and 
correct  enough  to  estimate  the  proper  remimeration  for 
the  services  to  be  rendered  under  this  .\ct. 

There  is  no  doubt  in  my  mind  that  any  scheme  that 
does  not  ensure  tho  hearty  co-operation  of  the  medical 
profession  throughout  the  country  will  end  in  disaster  to 
the  very  people  for  whose  benefit  the  Act  was  designed. 

The  Chancellor  may  talk  as  he  likes  about  a  whole-timo 
medical  service,  handing  over  the  medical  beneUts  to 
approved  societies  or  to  the  insured  themselves.  He  now 
evidently  does  recognize,  both  for  his  own,  his  party,  and 
the  country's  sake,  that  our  hearty  co-operation  must  be 
obtained.  You  may  thcu  say,  If  this  is  so,  why  not  cairy 
on  the  fight  and  win  the  whole  of  the  position?  If  you 
decide  to  do  so,  you  will  find  that  the  Government  offers 
have  reached  their  breaking  point. 

Except  you  instruct  your  Representatives  to  vote  at 
tlieirncxt  meeting  on  November  19th  for  negotiation  on 
terms  oiTcred  and  ultimate  settlement,  you  will  be  faced 
hy  the  most  disasti-ous  results.  You  will  see  our  splendid 
British  Medical  Association  riven  from  top  to  bottom,  the 
men  competing  with  each  other  for  appointmeuts.  and  a 
cause  tot  Uly  and  utterly  lost. 

You  may  say.  What  ab(nit  our  Public  Mediial  Service 
schemes?  To  my  mind,  it  is  futile  to  discuss  them.  Tho 
Commissioners  in  a  fi.w  years,  with  their  accumulated 
funds,  could  knock  tho  bottom  out  of  any  scheme  run  by 
oiu'.selves  by  one  of  many  means,  namely,  the  superior 
benefits  they  would  then  he  able  to  give. 

Look  at  the  matter  broadly  and  with  a  statesmanlike 
view  :  don't  let  small  pinpricks,  that  to  you  arc  particu- 
larly hurtful,  spoil  your  outlook  and  judgement. 

In  what  way,  then,  can  we  best  eflect  a  settlement?  By 
the  only  business-like  way— appoint  three  or  four  of  our 
best  men  and  give  them  power  to  negotiate  and  settle  with 
the  Ciovernmeut.  I  would  recommend  that  Dr.  J.  A. 
Macdonald  (Chairman  of  Council),  Dr.  Maclean  of  Cardiff, 
Mr.  Yerrall  (Chairman  of  Representative  Meetings),  and 
Mr.  E.  B.  Turner,  together  with  the  Medical  Secretary,  be 
given  such  power.  They  arc  men  of  absolute  honesty  and 
have  the  welfare  of  general  practitioners  closely  at  heart, 
and  there  is  no  question  that  we  would  be  in  good  bauds 
so  far  as  their  intelligence  and  capacity  are  concerned. 
Lest  anyone  may  urge  that  I  have  been  prompted  to  name 
the  above,  I  may  say  tho  matter  is  entirely  unluiown  to 
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them.  M)'  only  plea  is  a  desire  to  see  my  professional 
brethren  make  a  wise  decision,  and  I  feel  sure  that  the 
above  proposition  •will  commend  itself  to  those  who  really 
imderstand  our  present  position.  Before  I  close  I  wish  to 
draw  your  attention  to  a  few  points. 

We  ask  for  the  £2  a  week  limit  to  be  in  the  Kegulations. 
We  shall  never  get  it  nationally — it  is  absurd  to  ask  it. 
Take  one  particular  effect — if  the  Keprcsentative  Body  in- 
sisted upon  it— the  whole  of  the  colliery  and  works  doctors 
^vould  be  compelled  to  refuse  or  even  resign.  I  have 
spoken  several  times  on  this  matter  cf  the  income  limit  at 
the  Representative  Meetings.  The  House  of  Commons 
cannot  grant  it  and  will  not.  Better  far  instruct  your 
Eepresentatives  to  give  up  this  point  and  consolidate  your- 
selves on  practical  issues. 

Now  as  regards  the  mileage  question.  In  densely  popu- 
lated industrial  towns,  mileage  will  not  arise.  The  only 
point  we  ought  to  insist  upon  is — tha,t  free  choice  of  doctor 
must  be  allowed  for  those  insured  persons  who  live  outside 
the  mileage  distance  from  their  chosen  doctor,  provided 
such  ijersons  pay  the  mileage  themselves.  In  colliery 
districts  the  floating  6d.  will  cover  "the  mileage,  because 
the  insured  persons,  although  often  living  beyond  a  three- 
mile  radius,  dwell  in  large  clusters,  and  are  therefore  more 
easily  seen.  In  agricultural  and  moorland  districts,  where 
the  population  is  poor,  ,thin  and  scattered,  some  extra 
remuneration  will  have  to  be  provided  or  the  medical 
benefits  handed  over  to  the  insured.  Doctors  in  those 
localities  would  otherwise  be  ruined. 

With  regard  to  the  enormous  addition  to  our  present 
bookkeeping,  if  a  good  settlement  is  effected,  we  would 
submit  to  it ;  but  what  we  shall  have  to  face  is  being 
asked  by  the  Commissioners  to  supply  reports  from  time 
to  time  on  the  work  done,  and  for  that  labour  an  additional 
payment  must  be  made. 

With  the  above  points  before  us,  we  can,  I  believe,  unite 
in  agreeing  to  give  the  Act  a  trial. 

Let  the  Divisions  give  their  Representatives  a  free  hand, 
so  that  when  the  fuller  information — which  can  only  be 
brought  before  a  Representative  Meeting — is  submitted  to 
them,  they  may  be  afforded  an  opportunity  of  deciding 
■wisely  in  the  interests  of  those  they  represent  and  their 
successors. 

Continuance  of  Negotiations. 

Mr.  Rdssell  Coombe,  Honorary  Secretary  of  the  South- 
Western  Branch  and  Representative  of  tlicBxetcr  Division, 
writes:  ^\^lilst  thoroughly  congratulating  the  Council  of 
the  .\ssociation  on  the  admirable  and  exhaustive  report 
ju8t  issued,  one  cannot  help  being  struck  by  the  omission 
in  paragraph  115  of  a  very  obvious  via  media  between 
(a)  and  (b). 

It  is  undoubtedly  the  case  that  a  very  great  step  has 
been  made  by  the  Government  towards  meeting  the 
financial  demands  of  our  profession.  Would  it  bo  right 
in  the  face  of  this  advance  to  adopt  {bj  without  malting 
any  suggestion  of  discussing  fiirtlicr  points  at  issue  which 
might  prove  tlieniselves  capable  of  adjustniout? 

A  learned  profession  would  be  falling  greatly  from  grace 
■were  it  to  treat  remuneration  as  the  only  point  of  real 
importance  to  it.  It  appears  to  mo  quite  possible  tliut 
whilst  Homo  areas  (cHpccially  largo  centres  of  ))o|iula- 
tionj  may  consider  the  financial  terms  worthy  of  a  trial, 
there  may,  on  the  other  lianil,  bo  many  who  would  on  no 
CfinsiileratiDii  aicept  the  Rogiilations  which  refer  to  pro- 
foKKional  diKcipliue,  and  which  are  discusHed  in  paragraphs 
60  to  67  of  the  report.  Others,  again,  might  hold 
similarly  strong  views  on  otlicr  points,  and  indeed  all 
of  us  must  desire  much  fiilliT  and  more  detailed  informa- 
tion on  tho  important  possibilities  arising  from  the  Chan- 
cellor's deinaadR  for  records  (which  might,  if  not  pro- 
tected, involve  very  BcrioUH  couHCijiieuceu  to  patients), 
other  extra  HcrviccH,  and  modem  mothoilH  of  diagnosis. 

Should  the  majority  of  tho  Divisions  chance  to  take  tho 
view  that,  ;<iveii  certain  amcndmentH  to  tho  Regulations, 
it  would  Im)  poHHihIe  for  our  profession  to  take  work  under 
tho  Art,  niiKht  it  not  ho  a  right  and  Htatcsniaiilikn  <-(iurHo 
to  intimate  t^i  Hid  ('oiiiMiiMHituicrs  the  nmeiidinents  which 
the  IUiprc«cntativi!  Mcntiiig  ilicm  essential,  and  to  give  tho 
Stat.--  Sickness  Insurance  (Nunmittec  power  to  consider 
and  approve  or  not  tho  wonliiif^  of  any  alterations  of  tho 
JlegiilatioDS  Huhmitt(^d  to  them  by  tlu'  OommisMioners '.' 

The  Division  I  rejjroHont  lias,  of  course,  not  yet  met; 
whatever  its  inHlriictions  prove  to  bo  it  will  ho  my  duty  to 
carry  thorn  out  luyally.     I  uniinot,  however,  but  feel  that, 


on  full  consideration,  it  may  prove  that  there  is  (in  vic-s7 
of  the  advance  which  has  been  made)  a  willingness  to 
make  a  three  years'  trial  of  the  Act  provided  certain 
alterations  in  the  Regulations  can  be  accepted  by  tha 
Commissioners. 

Dr.  A.  C.  Hartley  (Bedford)  ■writes :  I  think  we  should 
look  the  whole  matter  of  national  insurance  fairly  in  the 
face,  and  realize  the  full  meaning  of  the  terms  offered  to 
us.  The  public,  and  many  in  our  profession,  look  too 
much  to  the  6s.  6d.  or  7s.  now  offered,  which  may  or  may 
not  be  acceptable,  but  it  is  the  very  unsatisfactory  "  con- 
ditions of  service  "  and  the  "  rules  and  regulations  "  under 
which  medical  work  will  be  done  that  require  special 
scrutiny  on  our  part.  Members  of  the  clerical  and  legal 
profession  are  solely  regulated  by  their  own  profession.  As 
the  regulations  and  proposals  of  service  stand  now,  the 
profession  would  be  harnessed  with  a  yoke  which  would 
bo  very  irritating  and  harassing.  Let  every  general 
practitioner  reaci^  Dr.  W.  B.  Edwards's  letter  in  the 
British  JIedical  Journal  of  November  2nd,  page  1231, 
and  he  will  realize  the  position  of  affairs. 

If  only  5  per  cent,  of  the  insured  persons  arc  a'oove  the 
£2  wage  limit  as  stated,  why  need  tlie  Government  fear  to 
grant  this  very  important  point,  especially  when  all 
persons  over  the  limit  can  get  grants-in-aid  to  paj-  their 
private  fees '? 

Should  the  Representative  Meeting  decide  to  give  the 
State  Sickness  Insurance  Committee  power  to  negotiate,  I 
beg  that  the  Committee  be  true  to  our  principles  and 
cardinal  points,  and  see  that  at  least  the  conditions  of 
service  are  made  bearable,  not  to  onlookers  and  the  heads 
of  our  iirofession,  but  to  the  doctors  who  have  got  to  do 
all  tho  hard  work.  Some  medical  men,  who  know 
nothing  of  tho  trials  and  strain  of  general  practice,  are 
making  much  of  the  point  that  the  present  regulations 
and  scheme  are  provisional,  and  will  be  revised  in  three 
years.  We  have  heard  of  that  sort  of  thing  before,  and  by 
experience  know  it  is  of  no  value  to  us.  If,  as  they  aver, 
the  Regulations,  etc.,  are  only  provisional,  why  not  start 
off,  right  away,  with  a  few  simple  regulations  and  some 
safeguards  to  make  the  conditions  of  service  really  agree- 
able to  the  doctors,  and  thereby  get  a  willing,  whole- 
hearted service  by  the  medical  profession  at  once,  and  then 
if  the  doctors  fail  in  their  duty,  or  do  not  do  their  work 
aright,  let  tho  Government  tighten  up  the  regulations 
three  years  hence. 

Dr.  David  RoxnuRon  (London,  W.)  writes :  Tho  situa- 
tion has  somewhat  changed  since  the  last  Reprcscntativo 
Meeting.  The  Chancellor  of  the  Exchequer  has  found  it 
necessary  to  recognize  that  the  claims  of  the  profession 
had  behind  them  not  ouly  justice,  but  a  considerably  body 
of  public  opinion.  He  has  realized  that  the  diinands  of 
tlio  doctors  are  not  so  unreasonable  as  ho  was  once  advised 
to  believe.  And  as  I  understand  his  speech,  ho  has  raised 
the  sum  to  be  paid  for  medical  bcuelit,  including  domi- 
ciliary treatment  of  tuberculous  patients,  to  9s.  per 
insured  person.  Of  this  sum  ho  projioses  to  meet  tho 
demands  oi  tho  profession  by  guaranteeing  them  6s.  6d. 
per  insured  person  and  adding  6d.  for  tuberculous  patients 
-  in  all,  7s.  1  do  not  believe  that  under  any  scliemo  of 
public  me<lieal  service  which  has  so  far  been  put  before 
us  can  wo  hoiK)  to  realize',  after  paying  expenses,  a  sum 
e(jual  to  7s.  per  head  of  the  insured. 

Sir,  wo  owe  a  great  debt  of  gratitude,  which  I  trust 
will  bo  recognized,  to  tho  men  who  Imve  worked  out  those 
HchomcB.  Wo  owe  th<'ni  our  thanks  for  tho  time  and 
money  they  liavo  spent,  hut  ouo  and  all  of  thoni  break 
down  on  account  of  the  absence  of  powers  to  compel 
insured  persons  to  become  members  and  to  tho  cost  of 
collecting  subscriptioiiH. 

What  wo  havt!  now  to  think  about  aro  : 

(o)  The  total  sum  wo  will  receive  for  our  services. 
(/))  Tiie  conditions  of  our  service. 

I  do  not  consider  either  7h.  or  9s.  a  sufficient  remnnora* 
tioii ;  but  assuming  that  public  opinion  roiisiders  the  offer 
a  fair  one,  are  wo  justil'u'd  in  urging  our  fellows  to  stand 
out  for  more  if  a  cousidcrahli"  |>ro|)ortion  of  loyal  members 
think  wo  hIiouUI  meet  tho  Govi  rniuciit  as  far  as  uioiicy  is 
concerned '/ 

I  would  urge  that  wo  should  realize  Ibal  the  dovcni- 
muut  intend  now  to  pay  9s.  for  medical  beiulit.     I  beliovo 
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if  wo  can  get  that  on  onr  own  conditions  wo  will  have  won 
a  great  victory. 

Wc  have  to  tliink  in  this  matter  not  only  of  our  own 
difficulties  but  of  the  difficulties  of  the  Commissioners.  It 
is  most  urgent  from  their  point  of  view  that  this  question 
shall  be  settled  before  January  15th,  and  I  feel  that  it  is  so 
urgent  that  if  wo  accept  the  money  they  have  it  in  their 
jiowcr  to  give  they  will  agree  to  whatever  reasonable  con- 
dit'ons  we  may  lay  down. 

Tl:erc  is  not  space  to  discuss  the  Regulations  the  Com- 
missioners have  laid  down;  under  tliem  the  life  of  a 
doctor  would  be  the  life  of  a  dog.  If  wc  agree  to  say  we 
■vrill  accept  9s.  under  conditions  which  wo  will  advise  the 
Commissioners  to  embody  in  the  Regulations  I  think  each 
medical  man  in  his  own  way  could  make  his  life  livable. 

If  we  are  reasonable  in  drawing  up  these  conditions,  the 
Commissioners  will  liavo  in  return  for  the  money  they 
have  got  to  use  a  service  which  will  be  far  better  than  any 
they  can  possibly  organize. 

The  following  are  some  conditions  that  occur  to  mc  as 
reasonable: 

1.  That  for  the  sum  of  93.  per  insured  person  the  profession 
shall  a^rce  to  give  service  under  the  Act.  This  sum  to  include 
medicines,  etc.,  domiciliary  treatment  of  tuberculosis,  mileape, 
and  extras.  The  last  two  beiug  arranged  for  by  the  Commis- 
sioners retainiug  la.  per  insured  person  until  they  arc  paid  for. 
The  extras  not  to  include  major  operations  or  expensive  ap- 
pliances. The  argument  against  doctors  dispensing  their  own 
me.'licincs  all  vanisli  from  the  public  point  of  view  with  the 
establishment  of  free  choice  of  doctor.  We  must  do  our  best 
for  the  patients,  or  we  will  not  get  them. 

2.  That  the  Council  of  the  Association  issue  to  each  practi- 
tioner a  form  of  application  for  service  under  the  --^ct,  on 
which  shall  be  printed  the  terms  and  conditions  on  which  he 
offers  his  ser\ices.  Practitioners  shall  be  requested  not  to 
apply  on  any  other  form,  and  not  to  agree  to  any  other 
conditions. 

3.  That  in  order  to  attract  as  many  practitionei-s  as  possible 
to  the  service  the  form  of  applicatioii  shall  have  attached  to  it 
a  schedule  on  which  the  practitioner  shall  be  at  liberty  to  make 
— in  the  form  of  requests— what  regulations  he  pleases  as  to  the 
time  he  is  able  to  jilace  at  the  disposal  of  the  insured.  If  this  is 
very  limited  he  will  have  the  fewer  patients,  but  it  may  never- 
theless be  to  their  best  interests  to  be  on  his  list.  Without 
some  such  liberty  the  busiest  practitioners  will  be  excluded 
from  the  service. 

4.  That  the  new  courts  of  law  (Committees  of  Complaint  anil 
Enquiry^  intended  to  be  set  up  by  the  ('ommissioncrs  must  be 
abolished.  It  must  be  laid  down  that  if  a  practitioner  is  lit  to 
be  on  the  licgUter,  he  is  lit  to  attend  the  insured.  The  Com- 
missioners, the  committees,  and  the  insured  must  rest  content 
with  the  discipline  the  profession  receive  from  public  opinion, 
the  common  law  and  the  General  Medical  Council.  If  experi- 
ence shows  farther  discipline  is  required  that  Council  is  the 
proper  body  to  deal  with  the  question. 

Dr.  F.  C.  Mkars  (North  Shields)  writes:  Are  wo  going 
to  refuse  the  Chancellor's  latest  offer,  or  are  wo  going 
to  negotiate,  for  I  presume  wc  all  think  his  suggestions 
will  need  some  modification?  However  hostile  we  may 
be  to  the  Act,  and  however  much  wo  may  disapprove  of 
the  way  it  was  forced  through  I'arliamout,  the  fact 
remains  that  it  is  now  the  law,  and  will  remain  so, 
although  various  amendment.s  may  be  introduced  by  this 
or  some  subsequent  Clovernment.  Arc  wo  going  to  refuso 
to  work  it,  and  dare  the  Government  with  their  unlimited 
resources  to  do  their  worst?  Mr.  Lloyd  George's  latest 
offer  is  not  generous,  but  it  is  a  very  great  improvement 
on  his  previous  plan.  Most  men  who  have  oxperieuco  in 
contract  practice  will  admit  that  if  he  gives  up  the  absurd, 
expensive,  and  almost  unworkable  .scheme  of  dispensing 
by  chemists,  that  for  9s.  a  head  wo  can  undertake  the 
work.  By  how  much  wo  shall  be  gaiuers  is  uncertjiin, 
because  we  cannot  tell  to  what  extent  persons  suffering 
from  drink  or  misconduct  will  avail  them.selves  of  the  .\ct. 
And  of  course  there  will  bo  more  book  work.  Wo 
ought  absolutely  to  refuso  Ciovcrnnient  inspection,  for  tho 
simple  reason  that,  with  free  choice  of  doctor,  insured 
persons  will  soon  leave  a  man  who  is  unskilful  or 
inattentive. 

The  iZ  wage  limit  should  bo  given  up.  It  will  start  us 
off  with  a  quarrel  with  every  local  Insurance  Committee, 
and  tho  game  is  not  worth  the  candle.  The  nuuilxr  of 
insured  persons  getting  regidarly  between  £2  and  £3  per 
week  is  comparatively  small,  and  the  majority  of  them 
will  want  to  pay  extra  for  any  attention  in  the  same  way 
as  they  do  at  present. 

It  wo  refuse  to  work  tho  Act  wo  know  the  alternatives, 
each  of  which  would  cause  unending  worry  and  loss  of 


income  to  those  who  i)racti.so  among  tho  working  classes, 
but  if  we  give  the  Act  a  fair  trial  for  three  years  wc  shall 
then  be  able  to  point  out  to  the  Government  the  defects  in 
the  .\et  as  far  as  wc  are  concerned.  No  doubt  in  time 
there  will  bo  a  National  Medical  Service  to  include  the 
whole  population.  In  such  a  scheme  thci-e  would  bo  room 
for  every  practitioner  who  cared  to  join,  whereas  a  whole- 
time  Government  sci-vico  for  tho  persons  insured  under 
the.  Act  would  only  absorb  one-third  of  our  members  and 
ruin  a  large  number  of  the  others.  Our  best  thanks  are 
due  to  members  of  our  committees  and  others  who  havo 
spent  so  much  time  and  trouble  in  preparing  schemes  for 
a  medical  service  under  the  control  of  tho  profession. 
These  schemes  look  very  well  on  paper,  but  I  am  bound  to 
say  that  after  thirty  years'  experience  of  the  working 
classes  my  opinion  is  they  would  all  fail.  The  expenses 
would  be  nearer  50  per  cent,  than  15,  and  without  com- 
pulsion tho  bulk  of  the  people  would  not  pay  at  all,  and 
many  of  the  others  irregularly. 

Dr.  J.  Staveley  Dick  (Representative  North  Manchester 
Division)  writes :  Last  February  I  ventured  in  your 
columns  to  state  what  appeared  to  mo  to  bo  the  legitimato 
aim  of  the  profession — namel}-,  that  in  each  insurance  area 
we  should  be  helped  and  not  hindered  in  our  work  by  tho 
National  Insurance  .\ct. 

At  present,  as  far  as  I  can  ascertain,  it  is  the  feeling  that 
the  recent  proposals  will  help  us  in  some  areas,  or  at  all 
events  in  some  districts,  and  hinder  us  in  others.  Tho 
solution  would  appear  to  lie  mainly  in  the  direction  of  a. 
suitable  income  limit  in  each  area.  If  some  indication 
were  forthcoming  from  the  highest  quartei-s  that  in  the 
interest  of  efficiency  local  Insurance  Committees  should 
carefully  and  sympathetically  consider  this  aspect  of  tho 
problem,  it  might,  I  think,  facilitate  a  settlement  securing 
the  ideal  I  have  suggested.  There  are  matters,  however, 
to  which  I  wish  specially  to  direct  attention : 

77ie  CoHr«  of  Comphihils.^J  hold  rather  strongly  to  the  view 
that  such  a  court  is  supertluous  and  otherwise  seriouslv  objec- 
tionable. Private  practice  among  the  middle  classes'  is  ad- 
mittedly at  present  satisfactory  enough  both  to  patients  and 
doctors.  If  practice  among  insured  persons  cau  be  put  on 
approximately  the  same  level  by  the  National  Insurante  Act, 
then  it  will  have  done  something  quite  worth  while.  Now  in 
ordinary  private  practice,  if  a  patient  is  dissatisfied,  he  can  at 
once  change  bis  doctor  ;  if  the  patient  has  some  really  serioua 
ground  for  complaint,  he  cau  bring  an  action  at  law.  I 
suggest  that  instead  of  setti:ig  up  a  "court  of  complaints" 
(which  is,  I  think,  more  likely  to  encourage  frivolous  auu 
vexatious  complaints  than  to  do  any  real  good  to  anybody! 
greater  freedom  to  change  his  doctor  should  be  given  to  iiisureil 
persons.  I  have  discussed  the  matter  with  several  of  rr.v 
neighbours,  and  as  far  as  we  can  see  there  is  no  seriousdiflicully 
in  the  way  of  granting  to  insured  persons  the  same  freedoiii 
which  private  imtionts  at  present  enjoy.  Wc  think  we  could 
arrange  among  ourselves  to  grant  sucii  free<lom  even  under 
a  capitation  system  of  payment.  Such  freedom  would  be  appre- 
ciated by  insured  people.  It  would  havo  this  groat  ailvantago 
from  our  point  of  view  that  if  we  fail  to  satisfy  some  patient, 
tho  only  penalty  is  that  we  lose  him  and,  perhaps,  his  friends 
— unless,  of  course,  we  are  guilty  of  serious  negligence.  It 
might,  jjcrhaps,  bo  necessary  foir  some  tribunal  to  bo  con- 
stituted to  deal  with  cases  of  negligence  which  bad  been 
proved  iu  a  court  of  law,  but  beyond  that  I  fail  to  see  what 
advantage  such  a  court  would  be ;  and  it  will,  if  persisted  in, 
certainly  be  the  determining  factor  with  some  men  in  refusiujj 
to  work  the  Act  on  any  terms. 

/I1S/XI1S111.1.— Personally  I  should  l>e  delighted  to  be  done  with 
it,  but  I  liud  that  many  men  take  a  different  view.  If  the 
regulations  were  a  little  more  elastic,  so  as  to  periuit  men  who 
desire  to  dispense  as  heretofore  to  do  so,  v.hilo  offering  others 
tho  services  of  a  chemist,  I  think  it  would  bo  mucii  better. 
Young  men  starting  practice  might  rea.sonahly  bo  required  to 
write  prescriptions  only.  It  would  then  be  inerely  a  ipicstion 
of  time  until  the  policy  of  the  Commissioners  in  so|>arating  tho 
two  functions  l)ecamd  general.  This  solution  would,  at  tbo 
same  time,  afford  tho  chemists  time  to  put  their  house  iu  order 
—possibly  a  more  important  desideratum  than  some  people 
appear  to  tbiuk. 

If  the  Government  could  be  made  to  appreciate  the  fact 
that  tho  groat  majority  of  us  are  anxious  to  co-operato 
cordially  in  the  etliciont  treatment  and  prevention  o£ 
disease,  I  havo  little  doubt  that,  in  tbo  luore  friendly 
atmosphere  which  would  then  prevail,  an  arrangement  of 
these  and  other  matters  might  bo  arrived  at.  The 
Government  would  sternly  repress  revolution  in  the 
comnionwcaltli  :  I  suggest  that  evolution  and  not  revolu- 
tion should  be  their  aim  in  adjusting  the  relations  of  the 
profession  to  present-day  requii-emcnts  of  the  community. 


5H 


SCTPLE  MEST  TO  THE         "I 

BsrriSH  Meiucai,  JqvbxalI 


NATIONAL  INSUKANCE:    COKEESPONDENCB. 


[Nov.   9,   igi2. 


Dr.  J.  Fletcher  (Fulham)  -vrrites:  The  Chancellor  in 
bis  last  offer  has  plainly  told  us  that  he  has  reached  his 
huancial  terminus,  and  it  lies  -svith  us  to  consider  whether 
•wc  can  meet  him,  and  give  his  scheme  a  trial  for  a  limited 
time.  Neither  side  is  yet  in  possession  of  exact  data  on 
which  a  perfect  scheme  can  be  formulated,  and  until  those 
data  are  forthcoming  everything  is  merely  conjectural. 
The  Chancellor  asks  us  to  try  his  scheme  for  three  years, 
after  which  time  both  sides  would  be  in  possession  of 
these  indispensable  details. 

I  submit  that  three  years  is  unfau-  to  our  side.  One 
year  would  be  quite  sufficiently  long  considering  the 
liuancial  risk  we  undergo.  At  the  end  of  the  first  year, 
that  is,  January,  1914,  we  give  the  Government  notice  of 
our  demand  for  all  particulars  by  March  15th,  1914. 
These  particulars  are  then  to  be  considered  by  the  whole 
Association  within  the  next  four  weeks.  We  hs^ve  then 
two  months  between  this  time  and  the  end  of  June,  1914, 
tor  negotiations,  to  be  concluded  by  agreement  if  satis- 
factory, or  by  refusal  to  work  the  Act  if  not  satisfactorj-. 
Eighteen  months  is  ample  for  the  Chancellor  to  obtain 
particulars,  and  is  the  limit  which  we  can  afford  him  in 
justice  to  ourselves. 

If  the  sum  assigned  for  the  domiciliary  treatment  of 
tuberculosis  is  insufficient  (jE375,000),  we  shall  receive  the 
I'bancellor's  approval  if  we  imitate  his  methods  and  throw 
this  part  of  the  Act  overboard  without  notice. 

;Vs  far  as  the  working  of  the  Act  is  concerned,  we  can 
fix  our  hours  for  consultation  and  receipt  of  messages, 
messages  received  after  starting  out  to  visit  to  be  treated 
as  special  visits  and  paid  for  as  such  ;  in  fact,  under  tlie 
Act  we  shall  be  in  the  position  of  civil  servants,  and  we 
must  insist  on  our  work  being  methodically  arranged  if 
>.e  are  to  be  able  to  carry  it  on. 

Witli  regard  to  venereal  diseases,  the  publication  of  the 
diagnosis  on  the  official  card  will  very  soon  diminish  the 
incidence  of  this  particular  class  of  disease.  If  a  patient 
wishes  for  privacy,  there  is  no  legal  bar  to  his  becoming 
i>.  private  patient,  and  I  think  the  majority  would  prefer 
tliis  course. 

Again,  as  far  as  regards  unreasonable  and  disagreeable 
clients,  if  one  is  rejected  from  the  list  of  a  particular 
doctor  I  am  not  yet  convinced  that  any  other  doctor  can 
be  forced  to  accept  him  if  he  does  not  wish  to  do  so.  Free 
r.lioice  of  doctor  is  subject  to  the  doctor's  consent  to  accept 
the  patient;  to  attempt  to  coerce  the  doctor  would  be  of 
lioubttnl  legality.  Such  items  as  the  Wasscrmann  reaction, 
giving  of  salvarsan  with  its  dangers,  preparation  of  auto- 
genous tuberculous  vaccines,  etc.,  are  obviously  included 
under  the  head  of  major  operations,  and  need  not  be 
seriously  considered  as  incumbent  on  the  ordinary  medical 
attendant. 

The  Chancellor  has  made  bis  final  offer,  let  us  in  plain 
and  unmistfikablo  language  toll  him  what  wo  are  prepared 
to  do  for  tlio  price,  give  him  reasonable  value,  and  then 
Ktick  to  our  part  of  the  bargain. 

Dr.  John  Gruffydd  (Botbcsda,  North  Walesl  writes :  1 
feel  grateful  to  Dr.  Fcnton  for  drawing  my  attention  to  an 
nrror  in  ray  last  letter.  However,  I  wish  to  eiKlorse  my 
cii'iginal  statt-nient  wliicli  appeared  in  the  SurPLKSiKNT  of 
Srpteniber  2lHt  (p.  342),  and  perhaps  I  can  do  so,  and  also 
make  my  meaning  clearer,  by  again  assuming  I  was  asked 
til  choose  one  of  the  following  otfors : 

III]  To  attend  a  tmnll  numlior  nay,  ton— noalal  eui|)lovcc«, 
wlinarc  "  picked  "lIvcH,  at  n  yearly  fee  of  8r.  bd.  cuch,  inulu(linf< 
nu'diclnCH;  or, 

it)  To  attend  a  lunje  nnmlicr  say,  tlilrty— "  mixed  "  livcg 
under  tlic  limuranco  Act  fur  tlic  Hume  fee. 

I  would  choose  tlio  latter  offer, 

TllK    TF.IIMH    ANIi    CoNniTIONS    .MiW    Oni'lll.li. 

Dr.  E.  C.  Danikl  (Epsomj  writes:  The  crux  of  tli(J 
I,,  ,fii  ■  ,.i  11, o  pri-Hont  time,  is,  "  Who  iH  to  bear  the  iusur- 
II'  '  fur  as  ni(Klii-.il  benefit  is  concerned  V" 

'  iiielliir  att«'nipl<d  in  the  lirHt  place  to  put  it  on 
the  niedifnl  profrKhinn  at  6h.  por  insuri-d  person  pii-  itniiiini 
ini  liidinx  drugs  iind  applianceH.  The  medical  piufcHHion 
uxpreMwd  its  willingnimH  to  tiiUo  the  risk  at  8m.  6tl.  per 
inhrirod  person,  cxclinlinu  driigs  and  certain  extrns. 

ThclMiancellor  now  orfiTH  Gm.  6<I.  (plus  a  nniliU^niatical 
6<l.i  oxcliiding  ilrngs  ami  opplianccH,  but  innhiding  the 
otIuT  extras.  TIiomo  oxlras  are  of  vital  import  as  safe- 
(jiiiirdit  to  llio  timo  ami  hualtli  ol  the  doctijr,     J>oes  this 


6s.  6d.  with  the  conditions  attaching  to  it  cover  the  insur- 
ance risk  ■?  The  medical  profession  doubts  it.  The 
Chancellor  says  it  does. 

That  being  so,  it  seems  that  the  way  out  of  the  deadlock 
is  obvious. 

As  Mr.  Lloyd  George  is  so  confident  that  he  is  providing 
sufficient  money  for  an  adequate  medical  service,  it  follows 
that  he  can  take  the  insmance  risk  and  pay  in  full  bj-  fee 
on  an  agreed  tariff  for  the  services  rendered.  The  British 
Medical  Association  has  a  tariff,  on  much  the  same  scale 
as  the  National  Deposit  Friendly  Society,  which  is  a 
working  man's  organization. 

Now,  assuming  Mr.  Lloyd  George's  calculations  to  be 
correct,  the  only  way  in  which  the  medical  profession 
could,  unfairly,  falsify  them  in  practice  would  be  by 
payiug  an  unnecessary  number  of  visits.  This  will  not 
happen,  because,  instead  of  unwieldy  county  "  panels," 
the  work  can  be  controlled  by  local  medical  societies, 
whose  members  will  be  bound  to  keep  their  visiting  within 
the  necessities  of  the  respective  cases. 

Mr.  Lloyd  George  invites  the  profession  to  accept,  for  a 
three  years'  trial,  under  the  regulations,  what  he  says  is  an 
adequate  capitation  fee.  The  profession  should  dechne, 
and  invite  the  Chancellor  to  show  his  confidence  in  his 
own  calculations  by  paying  an  honourable  and  honest 
profession  by  fee  for  actual  services  rendered. 


Dr.  B.  G.  MoRisoN  (Highbury,  N.)  writes:  The  most  recent 
proposals  brought  before  the  profession  by  the  Chancellor 
of  the  Exchequer  in  connexion  with  the  National  Insur- 
ance Act,  though  mainly  of  a  monetary  character,  invite 
examination  of  the  whole  medical  position.  The  payment 
offered  for  services  under  the  Act,  though  below  the 
minimum  agreed  upon  by  the  British  Medical  Association, 
appears  at  first  sight  to  mark  a  distinct  advance  on 
previous  concessions.  This  impression  is  to  a  great  extent 
illusory.  It  is  probable  that  the  ratio  between  work  done 
and  its  remuneration  would  continue  under  the  proposed 
arrangement  to  be  much  the  same  as  formerly  existed 
under  the  old  club  .system.  In  some  respects  the  asso- 
ciated conditions  would  be  much  less  favourable.  The 
payment  ijer  capita  provided  in  the  new  estimate  is  8s.  6d., 
not  9s.,  as  has  been  erroneously  asserted.  The  differential 
6d.  is  no  addition.  It  reju'esents  merely  an  adjustment 
to  meet  the  requirements  of  domiciliary  treatment  within 
the  scope  of  sanatorium  benefit.  It  is  entirely  outside 
that  of  medical  benefit.  It  will  also,  unless  (which 
is  at  least  uncertain)  special  provision  be  made,  cer- 
tainly represent  a  reduction  in  tho  fees  now  being 
paid  for  domiciliary  treatment.  From  tho  8s.  6d.  tho 
amount  deducted  by  tho  Chancellor  for  expenditure 
on  drugs  is  Is.  6d.,  and  it  is  stated  that  certain 
pharmacists  have  encouraged  him  in  tlie  belief  that  this 
small  total  is  sufficient.  There  can  bo  no  reasonable 
doubt  that  dispensing  chemists  as  a  body  would  at  least 
double  tho  sum  or  go  even  higher,  as  their  brethren  in 
(iennany  have  done.  J'ossibly  in  some  rural  districts 
with  medical  dispensing  Is.  6d.  might  come  nearer  the 
mark,  but  this  is  ilonbtful,  and  there  expenses  for  distance 
must  hi!  greater  iu  proportion  than  in  towns.  Tho 
Chancellor  stipulates  for  a  supply  of  tho  best  drugs,  and 
he  frankly  quotes  against  his  arguments  the  cases  of  prac- 
titioners under  the  contract  system  who,  being  paid  4s.  per 
member  iuelusivo  of  drugs,  found  that  their  profit  was 
extinguished  by  expenses.  These  extras,  such  as  fees  for 
special  emergencies,  night  calls,  mili>age,  etc.,  must  i-eduoo 
still  further  the  erumhling  reininieration.  In  the  end  tho 
practitioner  supplying  the  best  drugs  and  otherwise  con- 
sulting his  conseienee  will  bo  rather  fortunate  if  ho 
ret  eives  more  than  an  luireduced  4s.  per  member.  Thoro 
is  a  fixed  incliisive  swui  jirovided  by  tho  ostimato  for 
me<lieal  atteniliinee,  drugs,  and  other  expouses.  It  is  apt 
to  lie  assumed  that  the  fee  of  Gs.  6d.  is  secniod  to  the  jirac- 
tilioiier.  The  Chancellor  is  careful  to  state  this  anuiunt  as 
a  proposal.  lie  givcw  no  guarantee.  Naturally  its  paynu'ut 
would  be  conihtioned  by  tho  othi'r  necessary  outlays  on 
treatment.  The  duties  imposed  on  the  ])ra<;titiouer  om- 
j)loyed  under  tho  Act  would  be  proportionately  much 
iieavior.  He  would  not  deal  with  tho  solcirted  lives  but 
with  nil  typi's  of  insured  persons,  11  is  not  iui|)rolmblo 
that  his  list  of  patients  would  be  at  least  double  whiit  it 
has  been  under  identical  conditions  hitherto.  Clerical 
work  is  now  for  tho  liist  time  to  be  introduced,  and  ilia 
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proposed  apparently  to  make  use  of  some  sort  of  ofiicial 
supervision  of  treatment  and  to  demand  tlie  employment  of 
"  modern  means  of  exact  diagnosis,"  wliich  uiiglit  also 
read  as  "  the  exacting  and  expensive  methods  of  modern 
diasnosis." 

Tho  Cliancellor  of  the  Exchequer  is  bold  enough  to  state 
that  most  of  the  cardinal  points  have  been  conceded — either 
in  the  Act  or  in  the  Rcf^ulations.  Can  he  show  a  single 
concession  that  has  not  been  modified  to  tho  disadvantage 
of  the  profession  ? 

Tlio  latc-bom  condition  as  to  discii)!inary  measures  is  for  tho 
moment  set  aside,  being  still  in  an  imcertain  position. 

The  free  choice  of  doctor  has  been  qualified  unfavourably. 

The  abolition  of  control  by  friendly  societies  is,  in  effect,  a 
purely  nominal  provision,  liy  the  clause  relating  to  represen- 
tation on  insurance  committees  practically  the  whole  adminis- 
tration of  national  health  insurance,  notwitlistanding 
references  to  its  supervision  by  the  Commissioners,  is  thrown 
into  the  bauds  of  the  insured,  who  will  certainly  be  dominated 
by  the  organized  societies. 

The  principle  of  imposing  "any  universal  income  limit" — for 
example,  £2 — is  refused  absolutely.  On  what  grounds?  On 
fiuch  as  these:  That  it  would  work  unequally  in  different 
districts  and  under  diCfercut  work  and  wage  conditions,  and 
therefore  it  would  bo  impossible  on  a  national  scale.  There  is 
little  that  is  solid  in  this  argument.  It  is  uecessaiy  to  tho 
success  of  any  scheme  that  the  main  lines  of  its  procedure 
should  be  clearly  laid  clown.  Sucha  line  is  the  £2income  limit. 
It  has  after  due  consideration  of  social  conditions  been  drav.n 
by  the  medical  profession  in  order  to  make  a  distinction  in 
respect  of  medical  benefit  between  tliose  persons  who  may  be 
supposed  to  require  e.'iceptional  pecuniary  consideration,  and 
tliose  whoshouM  not  as  a  rule  require  it.  The  necessity  for 
huch  a  line  of  delimitation  as  well  as  its  practical  utility  may 
be  taken  as  proved  by  its  longstanding  adoption  in  Germany. 
The  real  difficulty  in  connexion  with  tlie  recognition  of  tlio 
income  limit  by  the  Government  was  indicated  more  than  a 
year  ago  by  the  thanccllor — namely,  tliat  it  would  be  inex- 
pedient on  political  grounds  to  bring  the  matter  forward  in 
Parliament.  The  question  is  largely  one  of  iiolitical  necessities, 
I'.nd  to  these  the  ilon-political  profession  of  medicine  should  not 
!<ubordiuate  its  conceptions  of  justice  to  itself  and  of  its  public 
duty. 

Two  principal  arguments  havo  boon  adduced  in  au 
attempt  to  justify  a  policy  of  surrender : 

1.  That  tho  proposed  arrangement,  after  being  in  operation 
for  tliree  years,  may  bo  "reconsidered."  The  word  is  signili- 
cant.  There  is  not  a  hint  of  arrangement  of  any  sort.  Thero 
is  not  even  a  pledge  for  reconsideration.  Had  there  been,  liad 
we  pledges  never  so  strong,  our  position  might  not  be  improved. 
A  pledge  by  Parliament  itself  did  not  save  the  cardinal  point  of 
freedom  from  friendly  societies'  control,  from  practicxl  extinc- 
tion by  a  later  amendment  on  representation.  On  the  other 
hand,  it  must  not  bo  forgotten  that  it  will  be  a  much  more 
dirtioult  matter  for  the  profession,  after  three  years' entangle- 
ment in  the  national  insurance  scheme,  to  break  away  and  to 
j'.iaintain  its  freedom  than  it  is  now. 

2.  That  a  State  Medical  Service  may  be  formed  to  the  injury 
cf  practitioners.  This  impos8il)le  scheme  was  believed  lo  ha\"o 
been  dropgied.  Its  revival  is  said  to  be  the  result  of  induenro 
exerted  by  the  lay  members  of  the  Advisory  Committee.  Its 
jdan  and  methods  have  been  described  by  the  Chancellor  with 
tiie  same  picturesque  optimism  which  marks  his  linancial  pro- 
position. It  is  enough  to  say  that  no  scheme  of  this  kind  can 
hope  for  permanent  success,  if  indoerl  for  any  hucccps  wrtrth  tho 
name,  even  by  the  inferior  agency  of  deserters  from  a  profession 
justly  and  strongly  opposed  to  it. 

Throughout  tho  whole  course  of  this  controversy  there 
havo  never  been  wanting  somo  who,  at  a  critical  moment, 
would  conjure  up  a  danger  in  tho  path  whenever  the 
main  body  of  tho  profession  had  set  out  to  follow  tho 
course  which  it  believed  to  bo  tho  right  one.  Happily,  in 
spite  of  these  timorous  alarmists,  it  has  travelled  far  and 
well,  but  they  aro  still  with  us,  and  tho  Stato  Jledical 
Service  is  their  last  and  greatest  fear.  It  is  really  a 
creature  of  weakness,  and  can  achieve  no  substantial 
I'lTcct  if  wo  aro  true  to  ourselves.  Let  us  therefore  bo 
true ;  lot  us  be  free ;  let  go  tho  bribe  that  is  a  delusion, 
a,nd  tho  whole  Oovcrnmcnt  scheme  as  constituted.  I.,et 
us  formulate,  with  as  little  elaboration  as  possible,  our 
own  constructive  policy  upon  our  cardinal  points,  and 
c.mtinuo  to  treat  our  patients  of  the  working  classes  as  wo 
have  done  hitherto — on  agreed  condition's  fair  to  them  and 
fair  to  ourselves.  And  let  us  not  forget  that  what  wo  do 
now  concerns  not  our.selvcs  alone,  but  tho  whole  future  of 
medical  practice  in  this  country. 

r>r.  ,1.  E.  O'StTl.LiVAN  (Tjivcrpoo!)  writes:  At  the  recent 
riO|)rcsontativo  Meeting,  held  in  .7uly,  I  ventured  to 
predict  tliat  tho  trend  of  mind  which  endeavoured,  and 
endeavoured  successfully,  to  exclude  sanatorium   benetit 


from  the  general  opposition  offered  to  the  medical  provi- 
sions contained  in  the  Insurance  Act,  expressed  by  Minute 
78  of  tho  Representative  Meeting  held  in  February,  and 
which  was  clearly  set  forth  in  tho  Jlcdical  Secretary's 
letter  to  tho  Commissioners,  would  indubitably  seek,  oa 
some  future  occasion,  to  weaken  our  position  by  bargaining 
in  order  to  accept  terms  and  conditions  lower  than  wo  had 
emphatically  asserted  constituted  our  "  irreducible  mini- 
mum." I  unhesitatingly  allege  that  the  report  issued  by 
the  Council  points  in  that  direction.  It  does  not  tend  to 
hearten  tho  profession  in  the  attitude  adopted  and  dett  r- 
mined  on ;  is  timid,  vacillating,  and,  on  the  whole,  lacking  in 
backbone,  though  I  will  admit  that  it  indicates,  what 
should  bo  uppermost  in  every  man's  mind,  "  that  accept- 
ance of  the  Government's  offer  would  mean  the  surrender 
of  that  professional  independence  which  has  been  the 
fundamental  principle  underlying  tho  whole  of  the  fight 
of  the  profession  against  the  provision  of  the  .\ct." 

The  astute  suggestiou  made  by  the  Chancellor,  and 
echoed  by  men  of  the  trend  of  mind  I  refer  to,  that  wo 
should  give  his  recent  offer  a  trial,  is  tho  most  sinister 
example  offered  to  the  profes.sion  of  the  tactics  existing. 
Ijct  us  once  rivet  the  shackles  upon  our  necks  and  we  may 
whistle  until  doomsday  for  their  removal,  were  wo  to 
vary  from  the  position  wc  took  up  in  February,  and 
nothing  has  occurred  to  warrant  or  justify  our  doing  so. 
I  maintain  that  we  would  certainly  convince  the  publii: 
that  such  position  was,  undoubtedly,  one  of  bluff,  based 
upon  and  influenced  by  a  sordid  disposition  of  bargaining, 
that  the  demands  formulated  did  not,  in  reality,  constituto 
our  irreducible  niiuimuni,  and  that  we  were  nothing  but  a 
lot  of  professional  hucksters,  iuffueuccd  by  expedient  and 
mercenary  motives. 

We  would,  indeed,  be  false  to  our  trust  and  deservedly 
be  stigmatized  as  poltroons  were  we  to  be  deceived  by 
Mr.  Ijloyd  George's  recent  scheme.  Wo  could  scarcely 
call  our  souls  our  own  under  such  degrading  bureaucratic 
demands  and  regulations  as  he  proposes. 

The  able  letters  appearing  in  the  Jol'rx.\i,  this  week  aa 
to  the  details  and  markedly  objectionable  provisions  con- 
tained iu  the  Insurance  Act  as  now  presented  obviate  any 
necessity  for  my  commenting  thereon  in  detail.  I  will 
conclude  by  exhorting  the  uiombcrs  of  the  profession  at 
this  critical  hour  to  weigh  well  tho  cousequcnecs  of  a 
change  of  front,  in  the  line  of  humiliating  compi-omise,  of 
the  weakening  of  the  citadel  or  line  of  dofeneo  by  any 
sentimental  feelings. or  the  exhibition  of  any  tactics  which 
may  be  interpreted  as  shifty  or  time-serving.  The  tasic 
imposed  upon  them  is  one  of  paramount  importance  ;  io 
means.  What  is  the  breath  of  our  nostrils,  the  maintaining 
of  the  independence,  selfrespect,  and  manhood  of  our 
profession  in  the  interest  of  the  public,  in  tho  interest  of 
ourselves,  and  iu  the  interest  of  those  who  follow  in  our 
footsteps  ? 

Dr.  riKKUEtiT  Carre-Smith  (London,  W.)  writes:  Thero 
is  one  point  which  seems  to  havo  been  overlooked  in  many 
(juarters,  and  that  is  that  in  any  case  some  schcmo  of 
medical  service  will  have  to  be  found  to  take  in  uninsured 
people  who  aro  affected  by  tho  resignations  of  club 
doctors.  Otherwise  new  clubs  will  bo  formed,  with  all 
tho  old  objectionable  methoils,  to  take  in  those  referred  to. 
Tho  offt  r  of  tho  Chancellor  to  allow  doctors  iu  tho 
country  to  dispense  and  givo  them  the  Is.  6d.  or  2s.,  as  tho 
case  may  be,  if  they  will  throw  in  the  niiloago,  is  a  propo- 
sition ho  does  not  oven  suggest  to  tho  chemist,  that  is,  to 
deliver  tho  nieilicino  at  long  distances  for  tho  samo 
remuneration.  I  trust  tho  profession  will  pause  bcforo 
accepting  any  such  conditions. 

Dr.  L.  MoRK  0'Fi!RR.vi,L  (Bristol!  writes:  I  contend  that 
it  will  be  far  worse  for  tho  general  practitioner  to  risk  tho 
establishment  of  a  State-service  than  to  accept  the  Govern- 
ment's present  offer,  even  though  it  falls  short  of  what  wo 
asked  for.  If  we  do  not  work  the  .\ct  we  shall  have  a 
State  service  started.  Wo  aro  now  offered  a  fair  rate  of 
remuneration  for  the  class  of  patients  who  will  constituto 
tho  insured,  as  any  doctor  iu  general  and  club  practice 
well  knows,  and  there  are  to  my  mind  no  very  irksome  or 
objectionable  restrictions  imposed,  as  somo  would  havo  us 
believe. 

To  ask  that  somo  "  simple  record "  of  cases  treated 
should  be  kept  is  quite  fair  and  i-casonable,  and  in  my  own 
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practice,  both  for  club  and  private  patients,  I  have  always 
kept  such  records.  It  is  to  the  doctor's  advantage  to  keep 
some  record. 

Again,  the  giving  of  certificates  free  for  the  purpose  of 
putting  insured  persons  "  on  "  or  "  off "  the  funds  is  the 
only  rational  way  of  working  these  niatters.  It  is  the 
^vay  now  with  most  clubs,  and  it  would  be  manifestly 
unfah-  to  charge  extra  every  time  a  certificate  was  given 
lor  the  mere  purpose  of  letting  the  insured  claim  their 
insurance  dues.  All  extra  certificates  would,  of  course,  be 
cliarged  for. 

As  regar"^,"  mileage,  country  doctors  should  receive  more 
than^^^;  ,,^wn  confreres,  but  we  must  not  forget  that  the 
^a".'!l.i<-'3octors  were  there  of  their  own  choice  before  tlie 
Act  came  into  oi^eration,  and  that  they  could  not  charge 
tiieir  poorer  patients  big  fees,  and  ordinary  private  practice 
will  stiU  have  to  be  continued  for  those  outside  the  in- 
sured, and  the  ground  will  therefore  have  to  be  covered  in 
any  case,  both  in  town  or  country,  as  before. 

Then,  again,  there  is  the  Central  Fund  for  special 
cases. 

Moreover,  I  cannot  conceive  any  real  hardship  arising 
in  regard  to  the  doctors'  position  where  there  is  a 
respectable  committee  on  which  there  will  always  be 
ij)edical  representatives,  and  which  will  liave  the  advice 
ol  a  special  medical  committee  in  cases  where  complaints 
may  arise.  Any  doctor  who  does  his  work  conscientiously 
need  have  no  fear  of  serious  complaints — except  in  extreme 
cases,  which  would  be  full}'  investigated. 

Finally,  any  doctor  could  refuse  to  take  certain  names 
on  bis  list  each  year.  In  this  way  frivolous  complaints 
and  annoyance  could  be  partly  held  in  check.  In  any 
case,  the  whole  scheme  is  merely  put  forward  tentatively, 
a!id  we  are  asked  to  try  it  for  a  period  of  three  years.  It 
is  only  by  actual  trial  that  we  can  determine  the  weak 
])oints  and  the  points  upon  which  wo  shall  have  most 
dilliculty  in  working. 

The  essential  point  now  is  whether,  taken  as  a  whole, 
tlic  present  Government  offer  is  not  better  monetarily 
and  otherwise  than  would  be  the  alternative  of  a  State 
service  or  letting  friendly  societies  make  their  own 
arrangements  locally. 

Dr.  Thomas  E.  S-mcrtiiwaitk  (Kcnsal  Rise)  writes  with 
rclerence  to  the  observations  of  the  Ciiaucellor  of  the 
Exchequer  in  his  si)eech  to  tlie  Advisory  Committee  on 
October  23rd,  1912,  as  to  the  increased  work  required  for 
tin;  alleged  increase  of  contract  price,  an  increase  which 
JJr.  Smurthwaitc  considers  illusory,  as  follows: 

To  my  mind,  it  is  more  important  to  fight  this  out 
to  tlie  bitter  end  and  repeat  the  Liverpool  demand,  and 
also  to  refuse  absolutely  to  make  any  ari-angements  with 
patients.  Our  only  course  is  to  stick  tightly  to  private 
work  and  payment  tliereof  for  services  rendered.  It  is 
absolutely  nothing  to  do  with  us  what  arraugcmcnts  tho 
Commissioners  luako  with  the  insured.  Our  duty  is  to 
charge  our  onlinary  rates,  and  wo  expect  to  bo  paid, 
(;xactly  tho  same  as  any  tradesman  does.  I  sincerely 
li'>|)e  the  medical  profession  will  stilfen  its  back  and  abso- 
lutely rofuHO  to  bo  drawn  into  tlio  nets  of  the  Cliancollor 
of  tho  Exchequer.  If  once  wo  accept,  wo  shall  I'oceivo 
more  and  more  work  without  c.\tra  J)ay,  and  to  me  it 
BcomH  tlic  ruination  of  tho  profcHsiou.  My  last  words  as  a 
lifelonK  Liberal  is  to  stand  firm  and  fight  to  tlio  last;  and 
to  tliOHC  who  believe  in  Darwin's  survival  of  llio  fittest,  it 
IS  imperative  that  we  liold  our  own,  as  wo  are  masters  of 
tho  Hituntion;  but,  if  once  wn  submit,  wc  shall  iiK'vitably 
pounder,  and  it  will  bo  uhoIchh  in  three  years  to  endeavour 
to  iniilfo  satisfactory  arrangemcuts  when  our  private 
pracliceH  are  gone  and  we  are  under  the  tliurub  of  the 
Cliaubcllor  and  tho  loBurauce  CommiHHioncrs. 

Iir.  J,  Kkn.mhii  (Clapliain  Park  Tloa<l,  S.W.)  writes: 
J)r.  Oilbert  K.  Copo  HtatcH  (Iliirrisii  Mkdk.'ai.  Jouiinai,, 
Novemiier  2iuh  that  tho  VVaiidHWorlh  Division  of  llio 
BritiHh  Medical  AsHociation  had  hurriedly  met  a/tir 
Mr.  Lloyd  Oeorgn  hiul  made  public  his  «tatcm«nt  to  the 
AdviHory  Coinmittou,  and  luul  v<!ry  precii)itately  and 
imfurtDnntoly  decided  to  have  iiotliing  to  do  with  the 
(lovumnieiit  schumu  bccnuHo  all  our  (lemauds  had  not 
been  grnnti!<l. 

'J'ho  WandHwortli  DiviHion  of  tho  liritiHli  MiKlical  Ahho- 
elation  has  not  licid  n  incotiog  Hincc  the  beginning  of  .luly. 


A  meeting  of  the  local  profession,  convened  by  the 
Wandsworth  Provisional  Medical  Committee,  was  held  on 
October  23rd ;  due  notice  of  this  meeting  was  given,  and 
the  resolution  in  question  was  handed  to  me  as  Honorary 
Secretary  on  October  15th. 

As  Mr.  Lloyd  George  made  his  statement  to  the  Advisory 
Committee  on  October  23rd,  it  was,  of  course,  impossible 
for  us  to  know  what  that  statement  was  at  the  time  of 
the  meeting. 

If  Dr.  Cope  would  take  more  pains  to  see  that  his 
statements  were  accurate  before  rushing  hurriedly,  pre- 
cipitately and  unfortunately  into  jirint,  it  would  help  to 
complete  that  union  of  the  profession  which  we  are  all  so 
desirous  of  upholding,  and  he  would  have  a  much  better 
chance  of  sharing  the  "  cake  "  of  adequate  remuneration. 

The  following  was  the  resolution  in  question ; 

Finding  that  the  provisional  Medical  Eegulations  under  tho 
Insurance  Act  contain  no  guarantee  ot  a  fund  for  the  pay- 
ment of  the  medical  men  attending  insured  persons,  and 
that  these  regulations  ignore  the  other  cardinal  points 
originally  formulated,  and  repeatedly  confirmed  by  the 
Drofession,  this  meeting  of  the  medical  practitioners  of 
Balham,  Battersea,  Clapham,  Putney,  Streatham,  Tooting, 
and  Wandsworth  declines  to  give  them  further  considera- 
tion. 

Sural  Practice. 

Dr.  D.  Clark  Laied,  member  of  Glasgow  Provi- 
sional Local  Medical  Committee  (Milngavie,  near  Glas- 
gow), writes :  On  reading  the  letters  in  the  British 
Mkdical  Journal  of  November  2ud  in  connexion  with  the 
Insurance  Act,  I  was  struck  with  tho  fact  that  uono 
emanated  from  nortli  of  tho  Tweed.  Lest  it  bo  thought 
that  tho  doctors  in  Scotland  are  united  and  agree  to  accept 
Mr.  Lloyd  George's  latest  offer,  I  take  tho  opportunity 
of  pointing  out  why  the  doctors  in  this  country  district 
consider  it  a  most  unjust  proposal,  and  why  we  shall 
object  to  it. 

Here  we  have  a  village  with  four  doctors.  We  find  that 
our  society  patients,  who  are  selected  lives,  receive,  on  tho 
average,  4.5  attendances  each  per  annum.  Taking  the 
rate  oil'ered  at  7s.  ^jcr  aipul,  this  works  out  at  a  fraction 
over  Is.  61.1.  per  visit  without  extras  for  minor  operations, 
night  work,  anaesthetics,  or  mileage.  The  radius  wo  have 
to  cover  is  about  tivo  miles.  The  contention  from 
Mr.  Lloyd  George's  point  of  view  is  that  country  doctors 
will  get  tho  extra  2s.  by  dispensing  their  own  medicines, 
and  so  maltc  up  for  milcagi^  That  does  not  hold  here.  There 
is  a  cliemist  in  tho  place  who  at  present  dispenses  for 
two  ot  the  doctors,  the  other  two  dispense  their  own 
medicine.  Now  ]\Ir.  Lloyd  (huirgc,  in  answer  to  a  letter 
from  Dr.  II.  W.  Morgan,  publislicd  in  the  Journal  of 
November  2nd  (p.  1234),  on  precisely  this  state  of  matters, 
gets  out  of  tho  dilliculty  this  way:  The  chemist  will  tlis- 
penso  tho  medicine  for  all  insiu'cd  persons  who  reside 
within  a  mile  of  his  place  of  business;  this  means  that 
the  two  doctors  wlio  dispense  their  own  medicine  will  not 
be  permitted  to  do  so  for  insured  persons  withiu  the  milo 
radius;  beyond  the  milo  railius  they  can  dispense  for 
insiu'ed  persons,  au<l  after  deducting  the  cost  of  drugs, 
bottles,  and  time,  will  have  a  meagro  sum  left  to  go  against 
mileage.  The  two  (lectin's  who  do  not  dispense  at  present, 
in  or<ler  to  get  the  pittance  for  mileiige  will  have  to  sot 
iqi  dispensaries  and  start  a  new  form  of  ))ractiee  altogether. 
I  sui)|i()so  I\Ir.  LI(jyd  deorgo  inti>ndH  doctors  in  country 
districts  to  hawk  rouud  tho  medicine  themselves  or  scud 
it  by  |)ost,  otherwise  the  argument  from  tho  point  of  cou- 
veuicneo  ot  the  patient  is  absurd  ;  it  is  as  easy  for  a  person 
to  walk  a  few  miles  to  a  eheuiist's  shop  as  it  is  to  a  doctor's 
disjiensary.  As  a  country  doctor  I  agree  absolutely  with 
what  Dr.  C'barles  .S.  I'atterson  of  lluugerl'ord  (p.  1230)  says. 
I  eanuot  see  why  tlie  Chancellor  of  the  K:teheipU'r  refused 
to  tiubt  eimiitry  (bietors  with  a  monetary  extra  for  mileago 
when  undr'r  bis  present  prc>|ioHaI  bedistinetly  puts U^upta- 
tioii  in  tlair  way.  If  the  eouiitiy  doctor  sticks  out  for 
mileage  it  will  have  to  come  olT  the  city  doctor's  7s.  Wo 
had  better  bo  loyal  to  each  other.  We  aid  pledged  to  a 
luliiiniuin  of  8s.  6d.  ivilli  ixlnm.  Wo  are  offered  less  than 
7s.  witboul  extras,  and  for  this  we  are  cxpeet(,'d  to  send 
ill  I'epiirtH  about  our  patients  (vvliieh  is  11  violati<]n  of  our 
oatli),  to  grant  certificates,  to  have  no  holidays,  to  provide 
expeiiHive  apparatus  for  exact  diagnosis.  Of  course,  it  is 
only  piovisioiial  for  three  yoars.  What  then '.'  If  wo 
accept    .Mr,    Lloyd    (h^orge's    offer    the    jiublie    will    nuly 
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ronstrue  our  acceptance  in  one  way — "  we  were  out  for 
£  a.  d.  and  have  been  asking  too  much." 

Dr.  .T.  P.  'VViLLiAMs-Fi'.KEMAN  (AVcvliill,  Hants)  writes  : 
May  I  put  before  luy  fellow  village  praciitioners  the 
following  considerations  and  particulars  as  to  Iiow  the 
ucccptauco  of  tho  Governiucnt's  offer  would  affect  uiy 
practice?  It  may  belp  them  to  estimate  bow  it  would 
iiflect  tbeirs : 

1. — Tncome  Limit. 

To  insist  on  this  would  not  beuelit  me  at  all.  >ry  patienta 
are  cither  richer  thau  £160  a  year  or  poorer  than  £102.'  1  see  no 
reason  to  iloubt  that  the  County  InsuraDce  Committee  will 
t'rant  a  £2  limit,  but  it  will  not  affect  my  practice.  A  25s.  limit 
would  exclude  some  persons,  but  the  gain,  if  any,  would  not  bo 
worth  the  bad  feeling  it  would  create. 

2.— Extras. 

In)  E.Ttra  Fees. — All  told  do  not  amount  to  £10  a  year  from 
insurable  persons. 

lb)  Midwifery. —\  few  extra  guineas  will  come  in,  thanks  to 
the  maternity  grant. 

(c)  Special  Visits.— V<e  must  insist  on  2s.  6d.  to  be  paid  by  the 
patient,  not  for  the  money's  sake  but  as  a  fine  to  prevent 
thoughtless  late  calls.  ^Vithout  it  life  in  a  long-disLance 
practice  would  become  impossible. 

Ill)  Mileofle  is  vital.  In  my  practice  the  proportion  of  out-of- 
pocket  "stable"  expenses  for  insured  persons  will  be  £103, 
which  works  out  at  9.3d.  a  mile  per  person  beyond  the  two  mile 
limit,  and  16.9d.  beyond  the  three  mile  limit.  To  cover  time 
.-ind  wear  and  tear  to  ourselves  in  our  long  cold  journeys,  wo 
should  insist  on  Is.  or  Is.  6d.,  according  to  which  distance  limit 
is  adopted  by  the  local  Insurance  Committee. 

ic)  Drugs  and  Appliances. — There  are  no  chemists  within 
reach  of  my  district.  The  whole  of  the  9s.  would  therefore  be 
payable  to  me. 

3. — Hxtrn  Work  Required. 

1.  liecord. — I  see  no  reiM  j  to  suppose  these  will  be  a  greater 
nuisance  than  our  present  parish  books — quite  enough,  I  agree. 

2.  Cerlijicalei. — These  we  already  give  to  clubbers. 

3.  Increased  Dematuh. — I  have  always  found  my  poor  people 
very  considerate  to  me,  and  have  no  "reason  to  tliink  they  will 
suddenly  alter. 

4. — The  Monetary  EjTect. 
The  effect  on  my  practice  I  calculate  as  follows  (on  three 
years'  average) : 
Loss. 
(a)  Private  Practice. 

11)  Loss  ou  servants  in  richer  houses         ...    £22 
(2)  Loss    by    private    patients    becoming 

insured         94 

(5)  Clubs. 

Number  of  men  and  women  in  my  clubs 
who  have  now  become  insured  per- 
sons—448  at  4s.  a  bead  89  12 


Gain. 


Total  loss  (say)  ... 
1,400  insured  persons  at  9s. 


...  £206 
...£630 


Net  gain £424 

The  mileage  would,  of  course,  come  out  of  the  general  pool 
and  in  a  rural  county  most  men  will  draw  upon  it.  As  my 
practice  is  more  scattered  than  the  average,  it  would  probably 
raise  my  total  gain  to  £450  a  year.  This  is  not  to  be  lightly 
refused. 

5. — Local  Medical  Ciimmiltee. 
Whether  we  accept   the   proposed  terms  or  not,  we  should 
insist  on  gcueral  meetings  being  called  to  form  local  iledical 
Committees. 

At  present  the  local  Insurance  Committee  have  no  medical 
advice  except  that  of  the  county  nieuical  oflicer,  who  may 
or  may  not  know  and  represent  the  interests  of  general 
practitioners. 

I  think  wo  sliould  insist  on  a  plebiscite  of  general 
practitioners — men  who  would  join  the  panels,  not  Harlcy 
Street — being  taken  to  ascertain  tho  "  general  opinion  of 
the  profession  "  (as  I  think  tho  pledge  put  it).  Wc  do  not 
all  belong  to  tho  I'ritish  Medical  Association.  Wo  aro 
more  often  than  not  jircvcutod  from  attending  Divisional 
meetings,  and,  from  tho  nature  of  things,  wo  cannot  bo 
adcijuatcly  represented  at  committees  and  meetings  at 
head  quarters.  Wo  rural  proctitioners  aro  a  very  in- 
articulate class,  and  I  seo  no  other  way  than  tho  referen- 
dum of  getting  at  the  gcnor.\l  wisluss  of  tho  profession. 
I  much  doubt  if  the  Koprescntativo  Meeting  reflects  it. 

Dr.  R.  W.  Morgan  (Gillingliam,  Dorset)  writes  :  I  hope 
all  country  doctors  will  have  read  my  letter  and  tlio 
Chancellor  of  tho  Exchc<iuer's  reply  contained  in  tho 
JouuNAL  of  November  2nd,  page  123i.  I  also  hope  that  all 
country  medical  men  will  attend  tho  forthcoming  meeting 
of  their  Division,  so  as  to  look  after  their  interests,  which 
arc  not  quite  tho  same  as  those  of  their  town   confreres — 

fnr  pvn.TT»i>lp     in  fbn  tiintty»r  nf  roTiilliiprnf inn   fni*  "  niilpnaA." 


It  seems  to  me  tliat  every  man  should  carcfollv  read  the 
Report  of  tho  Council  in  the  Supi'lemknt  of  November 
2nd.  I  take  it  that  it  will  be  nccessarj-  for  each  Divi.sioa 
to  pass  resolutions  on  different  points  raised  in  the  Report, 
and  so  insti-uct  its  Representative  to  vote  at  the  Repre- 
sentative Jlceting  held  in  London.  For  instance,  the 
following  would  appear  to  mo  to  require  attention : 

1.  liemuneration. — If  possible,  to  obtain  a  further  increase. 
A  central  mileage  fund  to  be  specially  insisted  upon.  I  am 
inclined  to  think,  after  reading  the  Chancellor's  letter,  that  wo 
should  get  it. 

2.  Vi'peiising. — Country  doctors  at  least  to  have  the  option  of 
dispensing  their  own  medicines. 

3.  Representation  on  the  Imurance  Committees. — This  should  be 
materially  increased,  and  the  Chancellor  himself  has  recently 
admitted'that  this  is  a  case  for  argument. 

4.  I'rojessional  Jjisriplinc. — No  doctor  should  be  removed  from 
the  panel  without  the  right  of  appeal  to  a  specially  appointed 
medical  tribunal. 

5.  Miscarriages  and  .ihortions. — These  are  apparently  to  bo 
included  in  the  capitation  fee.    This  must  be  altered. 

No  doubt  there  are  other  points  raised  in  tho  Council's 
report,  but  I  think  the  above  aro  the  most  important. 

I  have  also  read  the  Council's  report  on  "  Future 
Action,"  and  I  cannot  liclp  thinking  that  reading  between 
the  lines  it  means  compromise.  Finally,  I  would  personally 
feel  inclined  to  think  that  the  best  course  of  action  wr)uld 
now  be  for  each  Division  to  instruct  its  representative  to 
vote  on  matters  raised  in  the  report  of  Council,  and  then 
perhaps  to  follow  the  lead  of  tho  Birmingham  General 
Practitioners'  Union  (sec  p.  1226  of  the  Journal,  Novem- 
ber 2nd)  and  jjass  a  resolution  in  order  to  affect  an 
honourable  compromise  with  the  Government,  to  give  full 
powers  to  the  State  Sickness  Insurance  Committee  to 
reopen  and  complete  negotiations  so  as  to  effect  an 
honourable  compromise. 

A  Method  of  Compromise. 
Dr.  Henry  H.  Haward  (Northwich)  writes  :  No  medical 
man  should  attend  any  working  man  getting  £3  a  week  at 
anj-thing  like  the  offered  terms.  To  do  so  can  be  nothing 
else  than  cliarity.  Tho  better  paid  workmen  expect  moro 
frequent  visiting,  and  call  for  the  greater  part  of  tho 
special  services,  and,  moreover,  are  willing  to  pay  more  in 
order  to  be  included  in  the  insui-ance  service.  The  poorer 
ones  arc  satisfied  with  no  more  thau  necessary  visits  and 
attendance.  Having  read  the  Report  of  Council,  I  would 
liko  to  suggest  that  the  Divisions  should  agree  to  give 
service  under  tho  Act  with  the  conditions  set  out  in 
imragraph  114  of  the  report,  with  tlie  following  additions 
to  the  fundamental  principles  of  that  paragraph : 

1.  All  agreements  should  be  of  a  purely  provisional  character 
and  be  limited  to  persons  receiving  less  than  253.  per  week  in 
wages. 

2.  All  other  persons  below  the  agreed  income  limit  should  bo 
required  to  make  arrangements  through  the  Insurance  Com- 
mittees on  tho  following  terms: 

3d.  a  quarter  extra  when  wecklv  wages  are  over  25s.  and  under  30s. 
6d.  „  ..  ..  ..  30s.         ..         35s. 

9d.  ,.  ..  ..  ..  358-         ..         40s. 

Is.  ..  ..  .•  ..  403.         „  45s. 

and  soon  up  to  the  agreed  lucomo  limit. 

3.  These  moneys  to  be  paid  into  tho  fund  set  apart  for  tho 
l>ayment  of  special  services. 

AVe  should  thus  get  paid  for  these  services  which,  under 
the  offered  terms,  seems  a  very  remote  possibility. 

Women  and  Childken. 
Dr.  James  C.  H.^.\iilton  (Compthall,  Pohuont)  writes: 
Tho  vast  majority  of  those  who  aro  weekly  inundating 
tho  British  Mwlical  Association  oQices  with  letters  re  tho 
Insurance  Act  cither  forget  or  ignore  the  fact  that  iu  the 
meantime  tho  Act  for  tho  most  part  applies  only  to  tho 
man  of  tho  house,  who  troubles  us  very  little.  It  is  an 
admitted  fact  that  more  than  thrcc-fourtlis  of  our  work 
deals  with  the  women  and  children. 

Safeguards. 
Dr.  J.  H.  Keay  (Greenwich)  writes  :  When  one  reads 
between  the  lines  the  impression  is  made  that  the  State 
Sickness  Insurance  Committee  do  not  so  much  dread  tho 
results  of  local  bargaining  as  many  general  practitioners. 
It  must  surely  always  have  been  evident  that  tho  same 
conditions  of  practice,  either  under  the  .Vet  or  otherwise, 
could  never  be  insisted  en  for  all  parts  of  the  country. 
'I'iiis  h.is  .ihvavs  been  fullv  rccocnized  iu  Germany,  where 
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there  are  -widely  different  modes  of  practice  in  different 
towns  and  States.  To  tliis  the  Leipzig  Verbaud,  quite  as 
powerful  and  in  many  respects,  I  think,  a  more  practical 
body  than  the  British  Medical  Association,  has  made  no 
objection,  and  in  the  local  disputes  that  have  arisen  they 
have  been  highly  successful.  In  the  1,022  conflicts  with 
societies  up  to  May  of  last  year  they  succeeded  in  921, 
vrhile  90  were  still  pending.  "The  result  vrould,  however, 
have  been  entirely  different,  had  they  not  secured  certain 
safeguards  which,  so  far  as  I  know,  have  not  been 
discussed  by  the  Advisory  or  State  Insurance  Committees. 
Among  these  safeguards  is  one  which,  in  case  of  dispute, 
places  the  onus  on  the  local  committee  to  provide  a 
medical  man  for  every  1,500  or  2,000  of  the  insm-ed,  and 
if  a  sufficient  number  of  doctors  is  not  obtained  arrange- 
ments are  made  by  the  supreme  authority  and  medical 
men  without  regard  to  the  wishes  of  the  societies. 
AVithout  this  provision  medical  men  would  have  been 
powerless  in  the  disputes  that  have  arisen  at  Leipzig  and 
Cologne,  Halle  and  elsewhere.  In  the  English  Act  and 
Kegulations  we  have  no  mention  of  any  such  provision. 
If  a  dispute  arises  it  is  tacitly  assumed  that  the  fault  lies 
with  medical  men  and  not  with  the  local  committee.  It 
would  take  too  much  space  to  enter  fully  into  the  question, 
but  my  reason  for  writing  is  that  it  does  not  yet  seem  too 
late  to  see  to  it  that  safeguards,  which  ha.ve  acted  so  well 
in  Germany,  should  be  obtained  by  ourselves. 

"  Pool  and  Deposit  System." 
Dr.  Lionel  James  Picton  (Holmes  Chapel,  Cheshire) 
>vrites :  My  object  in  writing  is  to  call  attention  to  the 
scheme  for  Public  Medical  Service  (Scheme  "  Y ")  in 
the  report  of  the  Provisional  Medical  Committees  of  the 
Stockport,  Macclesfield,  and  East  Cheshire  Division 
published  in  this  issue  of  the  Supplement. 

This  is  a  scheme  of  payment  for  work  done,  in  which 
llie  doctors  do  not  bear  the  insurance  risk  and  in  which 
the  societies  bear  the  responsibility  and  cost  of  collection. 
Thus  far  it  resembles  Schemes  "  C  "  and  "D."  It  differs, 
liuwevcr,  in  two  respects  : 

1.  Beyond  the  83.  6d.  provided  under  the  Act  the  chib 
member  pays  an  additional  sum,  which  is  placed  to  his  indi- 
vid;ial  credit,  and  forms  the  lirst  fund  to  be  drawn  on  wlicn 
medical  charfe'es  liave  been  incurred.  Thus  there  are  two 
classes  of  funds — the  pool  formed  by  the  capitation  fees,  ami 
the  individual  deposits.  A  member  lias  to  no  through  his 
<lo|>osit  to  reach  the  pool,  a  process  which  renders  excessive 
attendance,  malin(?eriug,  and  excessive  demands  for  attendance 
all  equally  unlikely. 

2.  The  families  "are  included.  As  in  all  respects  other  than 
paving  the  bill  the  relation  between  doctor  and  patient  is  that 
of  private  practice,  and,  further,  as  the  iutoution  is  that  each 
attendance  shall  be  paid  for  at  a  remunerative  if  modest  rate, 
there  can  be  no  objection  to  the  inclusion  of  the  dciiendants. 
There  would  be  no  bad  debts,  and  only  one  account  would  have 
to  be  presented— namely,  the  weekly  return  to  the  secretary  or 
the  trustees. 

Something  of  this  sort — some  widely  inclusive  arrange- 
ment for  the  faniilics  of  the  insured — will  be  necessary  in 
many  neighbourlioods.  The  clubs  have  been  given  uj),  so 
far  iiH  insured  persons  are  concerned,  and  that  means,  in 
thf:  language  of  the  circular  (D  2)  that  in  srimo  cases  the 
n  signations  "  will  probably  break  up  tlio  appointments 
altogether."  Further,  in  an  increasing  numlxr  of  areas, 
tliin  amongst  them,  the  profi^KHJon  has  decided  that  the 
rcsignatioDH  of  contract  at>pointmontH  shall  definitely 
apply  to  the  whole  of  the  mumborH,  tho  uninsured  as  well 
UK  the  insured. 

The  clubs  arc  anking  what  is  to  l)ocomo  of  the  nninsurcd. 
(irown  accustomed  to  the  old  Hysteiri,  which  aroso  out  of 
tlnir  ucc'ssiticH,  the  elasHCS  alTr'cti'd  are  looking  to  hoimo 
arr.ingeincnt  to  replace  that  which  has  been  u[mcl  by  the 
pu^Hugo  of  llio  Act. 

Tiif.  CojiMirrKE  OK  Comi'i.ainth. 

I)r.  AuAM  Fii.n.s  (Nottingham)  writcH;  Most  of  tho 
criticH  of  Ihi:  ii'gidiitioiiH  iHHiic<l  by  the  Iimiiranco 
ComnuHHiciuirs  fimic  n  on  the  conHlitutlon  of  tlic  "(.'om. 
milteo  of  ComplaintH  "  as  tlir  ir  inosl  nbjcctionablo  fcaliiro. 
It  Mciras  U)  bo  generally  ovcrlociki  d  that  the  duties  of  this 
Coiiimitt«-e  arc  twofold:  First,  to  hear  conijilaintM  brought 
by  iMHiircd  jx  rsons  against  doctors,  and,  secondly,  to  hear 
cumplalnlM  brought  by  doctorH  against  insured  iiorHons. 

If  tho  medical  profcHsion  dcMianil  that  complaints 
against  liieiii    uhall  bu   heard  in  Ihu   llrst  iuHlanco  by   u 


purely  medical  committee,  they  cannot  resist  a  demand 
from  the  insured  persons  that  complaints  brought  by 
doctors  against  them  shall  in  like  manner  be  heard  liy  a 
committee  composed  exclusively  of  insured  persons. 

Surely  three  from  each  side,  with  a  neutral  chairman, 
is  a  perfectly  fair  arrangement  under  the  circumstances. 

Remdnebation. 

Dr.  W.  B.  Bennett  (Aigburth,  Livei-pool),  in  a  letter 
criticizing  the  comparison  drawn  by  Dr.  Gilbert  E.  Cope 
(p.  1229}  with  the  Post  Office  capitation  fee  of  8s.  6d., 
writes :  Has  Dr.  Cope  ever  seen  the  memorandum  sub- 
mitted last  spring  to  the  Chancellor  by  the  State  Sickness 
Insurance  Committee,'  in  which  the  reasons  tor  our 
demands  were  clearly  set  forth,  which  the  Chancellor 
has  been  cai'eful  never  to  criticize? 

The  difference  between  the  Post  Oifice  service  and  that 
required  under  the  Act  is  there  proved  to  be  very  great, 
and  all  in  favour  of  the  former.  As  a  Postal  medical 
officer  I  can  truthfully  say  that,  offered  the  same  pay- 
ment for  the  same  services,  I  would  willingly  work  under 
the  Act. 

The  differences  in  favour  of  the  Post  Office  service  are 
briefly  : 

All  officials  are  carefully  examined  before  admission,  for 
which  examination  tiie  medical  officer  is  paid  10s. ;  all  carious 
teeth  have  to  be  removed  and,  if  necessary,  dentures  fitted. 
Under  the  Act,  no  examination  and  no  payment.  Super- 
annuation at  60 — after  which  age  most  men  require  far  more 
"doctoring" — lience  no  enlarged  prostates  or  other  results  of 
old  age;  superannuation  at  any  age,  if  considered  by  the 
medical  officer  as  not  likely  to  be  again  fit  for  service  ;  hence 
no  chronic  invalids.  No  free  choice  of  doctor,  so  that  a  con- 
siderable number — calculated  at  20  per  cent. — on  the  capitation 
list  consult  a  private  doctor.  This  brings  the  fee  up  to  at 
least  10s. 

Yet,  for  perhaps  double  the  work.  Dr.  Cope  thinks  9s. 
■ — out  of  which  the  druggist  and  instrument  maker  take  2s. 
■ — better  paj'. . 

Dr.  A.  Gross  (Clapham')  writes :  I  am  of  opinion  wo 
should  reject  Mr.  Lloyd  George's  latest  offer  with  tho 
contempt  it  deserves.  The  remuueration  ought  not  to 
tempt  us  although  we  are  offered  an  extra  2s.  6d.  We 
have  extra  services  thrust  on  us,  some  of  which  are  so 
humiliating  that  no  medical  man  with  any  respect  for 
himself  or  his  profession  can  possibly  accept. 

Wo  sh.all  be  worse  off  than  with  the  4s.  now  paid  by  tho 
clubs;  under  the  insurance  scheme,  with  free  choice  of 
doctors,  there  will  bo  considerably  more  work  to  do,  as  in 
the  case  of  clubs  at  least  25  per  cent,  of  tho  members  do 
not  employ  their  club  doctor.  In  clubs  wo  havo  picked 
lives ;  under  the  Insurance  Bill  wo  havo  sick  lives, 
chronics,  no  extras  for  syphilis,  gonorrhoea,  or  drunkards. 
In  clubs  there  arc  no  women  ;  under  tho  Insurance  Act  wo 
have  to  attend  them.  There  is  at  least  three  times  as 
mu<!h  attendance  required  for  women  as  compared  with 
men. 

In  clubs  there  arc  no  reports  to  bo  made,  no  clerical 
work  ;  imdcr  the  Insurance  Bill  wo  havo  both.  Further, 
we  have  to  sacrifice  our  inde)iendcnco  and  losogood  fees 
from  ))aiii'iits  if  wo  do  not  have  tho  income  limit  of  £2  per 
week;  and  what  I  consider  tho  greatest  disaster  of  all  is 
that  in  the  case  of  discipline,  etc.,  we  arc  at  tho  mercy  of 
laymen.  Above  all,  we  must  see  that  our  judges  shall  bo 
some  medical  body.  Wo  must  stick  to  our  cardinal  jioints. 
They  are  our  miuhiiuiii,  not  a  maximum;  wo  must  not 
budge. 

I  hope  there  will  bo  none  of  the  hociispociising  nt  our 
next  Uepresoiitativo  Meet  iiig  us  there  was  on  tho  last  occa- 
hIom  over  tho  sanatorium  hcnolit.  'J'his  is  a  question  that 
alTcctH  th(!  g<<n('tjil  practitioner,  and  I  trust  wo  are  not 
going  to  lot  oursclvcH  he  led  astray  by  men  like  Sir  CHilfonl 
Allbutt  and  l)r.  Maclean,  who  have  not  at  heart  tho 
welfares  of  tho  general  ]iractition(r,  but  who  desiro  to 
have  this  bill  worked  by  us  for  rcuaons  best  known  to 
thomHelvcH. 

TlIK    PllESKNT   ClIIHIS    AND    PlIorKSSIONAL    UnION. 

Dr.  liAtiiifsToN  E.  SiiAW  (Loiulon,  W.)  writes:  1  havo 
ventured  on  many  occasions  during  tho  last  ten  years  to 
draw  attontioii  to  tho  need  anil  advantagi'S  of  professional 
unity.  Till'  (Viiiiicil,  in  itsrecint  nport  to  the  AHsoiialion, 
nnturAJIy  refers  iiioro  than  oiico  to  tho  infliienco  which  our 
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power  of  union  may  have  upon  certain  aspects  of  the 
present  critical  position.  It  was  outside  tbe  scope  of  tlie 
reix)rt  to  consider  the  effect  which  certain  aspects  of  the 
crisis  may  havo  upon  our  professional  union.  I  am 
confident  that  I  am  taking  no  biassed  view  of  the  situation 
■wlien  I  assert  that  this  feature  of  the  case  is  of  even  more 
ultimate  importance  to  our  profession  than  the  exact  terms 
and  conditions  of  service  obtainable  at  the  moment  under 
tlie  Insurance  Act.  Personally.  I  believe  that  the  terms  and 
conditions,  although  capable  of  considerable  improvement, 
are  such  as  to  justify  medical  practitioners  in  giving 
tliem  a  trial,  and  I  am  convinced  that  this  belief  is  so 
"widelj'  held  that  a  decision  summarily  to  reject  the  offered 
terms  would  have  a  disastrous  effect  upon  our  solidarity. 
So  many  practitioners  have  in  the  past  obtained  a  large 
part  of  their  incomes  from  badly  paid  appointments  in 
industrial  practice  that  it  is  impossible  to  expect  them  to 
refuse  terms  which  they  honestlj'  regard  as  being  a  con- 
siderable improvement  both  as  regards  remuneration  and 
conditions  of  service.  A  provisional  acceptance  followed 
by  a  scrupulous  protection  of  our  common  interests  through 
the  organization  of  the  British  Medical  Association  must 
have  a  most  salutary  effect  in  strengthening  the  machinery 
of  our  professional  union.  The  declaration  of  a  boycott  of 
the  panels  might  break,  not  the  Act  nor  the  Government, 
hut  our  own  machine.  We  should  then  destroy  in  advance 
our  only  means  of  protection  in  the  stern  struggle  which 
in  any  case  is  before  us,  and  for  years  to  come  we  should 
l)c  at  tlie  mercy  of  every  combined  force  that  desired  to 
exploit  our  services  for  its  own  advantage.  Vt'e  must 
maintain  and  strengthen  our  sjilendid  .Vssociation.  With 
this  intact  we  can  together  meet  and  overcome  all 
difficulties. 

The  Report  of  Cocxcil,  October  31st,  1912. 
Dr.  E.  Rowi-AjiD  Fotheegill  (Brighten)  wi-itos:  On 
perusal  of  this  report,  issued  at  the  most  important  crisis 
in  the  affaii-s  of  medicine  that  has  occm-red  in  the  United 
Kingdom,  it  is  noticeable  that  there  are  several  mis- 
statements of  fact : 

Page  481,  paragraph  68,  states  that  at  an  inquiry  "eitlier 
party  to  the  case  may  be  represented  by  counsel,"  etc. 
The  regulations  say"  tvith  the  consent  of  the  Inquiry  Com- 
initice,"  which  puts  a  very  different  complexion  on  the 
situation,  as  medical  men  have  full  reason  to  appreciate. 

Page  483,  paragraph  77,  states  that  in  the  regulations 
tliero  is  no  deftziite  provision  to  prevent  insured  persons 
making  arrangements  at  lower  rates  of  payment  outside 
the  State  medical  sen'ice  than  those  made  by  that  service. 
This  is  hardly  correct,  for  on  reading  Regulation  15, 
jiaragraph  beginning  "  provided  that,"  it  is  seen  that  by 
indirect  control  an  Insured  jierson  who  makes  cheap 
anangements,  obtaining  cheap  treatment,  and  therefore 
l^uffers  in  health  and  becomes  a  hiudcu  on  tlie  sick  fund, 
c.in  be  induced  to  come  into  the  State  medical  service  by 
being  deprived  of  the  money  equivalent.  Incidentally,  it 
Khould  bo  noticed  this  is  also  a  means  by  which  tho  public 
medical  services  of  the  .Association  can  be  justly  or  unjustly 
controlled  by  an  unsympathetic  body. 

Page  485,  paragraph  84,  states  that  arrangements  will 
ouly  be  made  with  doctors  for  the  ordinary  supply  of  drugs 
unci  dressings  .  .  .  "  by  reason  of  diatanco  or  inadequacy 
of  means  of  communication."  This  is  liot  quite  conect, 
for  Regulation  35  distinctly  contemplates  jiermanent 
arrangements  with  a  doctor  for  tho  supply  of  drugs 
and  dressings  to  bo  "administered"  by  himself,  or 
■^vhere,  through  any  early  closing  arrangement,  tlio 
chemist's  shop  may  not  bo  available.  No  reference  is 
made  to  this  fact  in  that  paragraph. 

Page  487,  paragraph  105,  states  that  "tho  actuarial 
estimates  showed  that  6s.  was  to  be  set  aside  for  tho 
cost  of  medical  attendance,  drugs,  and  appliances." 
lloferenco  to  these  estimates  showed  tliat  lliis  amount 
was  also  to  cover  administration  of  medical  hcnellts  for 
insured  persons  by  tho  Insurance  Committco.  another 
v(  ry  important  way  in  which  the  net  amount  avrtilal)le  for 
the  doctor  would  bo  appreciably  lessened.  Tho  same 
error  also  appears  on  page  493,  Appendix  C  2,  as  shown  on 
jofercnco  to  Regulation  4  (2). 

Pago  494,  paragraph  14,  states  that  if  pajnucnt  per 
nttcndanco  is  adopted  patients,  on  /tilling  ill,  present 
vouclier  to  any  practitioner.  This  is  oliviously  ahsurd  in 
its  limitations  of  tho  interpretation  of  Regulation  19  (1), 
.IS  is  shown  by  the  fact  tliat  if  an  insured  jierson  cannot 
I'.nd  a  doctor  willing  to  attend  him  the  Committee  has 
to  find  him  one.    This  lengthy  procedure  is  not  x^ossiblo 


"  on  falling  ill."  The  insured  person  can  book  hia  doctor 
in.  advance  under  either  system  0/  pajiucnt  on  producing 
the  authorized  voucher. 

Page  494,  paragraph  18,  states  that  "  insured  persona 
changing  their  address  must  notify  same  to  their  societies." 
That  is  correct  if  they  are  members  of  a  society.  If  they 
are  not  they  have  to  notify  to  the  Insurance  Committee. 
The  report  overlooks  this  class  of  insured  persons. 

Page  494,  paragraph  20,  states  that  a  doctor  "is  not 
required  to  give  any  attendance  ...  to  any  person  suffer- 
ing from  tuberculosis,  etc.,  who  is  recommended  for  sana- 
torium benefit."  This  is  not  absolutely  correct,  nor  do 
the  Regulations  Schedule,  Part  1  (1),  say  so.  Sanatoriums 
cannot  be  built  in  a  week,  nor  must  an  insured  person  be 
neglected  meanwhile.  Until  tlio  Insurance  Committee 
issues  a  certificate  "  entitling  "  him  to  sanatorium  treat- 
ment (see  schedule)  the  doctor  on  whose  list  he  is  can 
be  compelled  as  part  of  his  contract  to  continue  hig 
attendance,  even  if  the  recommendation  has  been  sent  in 
some  months.  This  is  borne  out  by  Part  II  of  Schedule  I, 
where  under  Schemes  B,  C,  and  D  such  attendance  will 
become  an  extra,  payable  under  tbe  contract,  whilst  under 
Scheme  A  the  doctor  obtains  no  additional  payment. 

On  page  494,  paragraph  21,  it  states  tliat  drugs,  etc., 
given  by  a  doctor  in  emergency,  etc.,  will  be  paid  for  bv 
special  arrangement.  This  might  be  taken  to  mean  that; 
there  is  a  special  fund  for  sucli  purpose.  But  this  is  not 
so ;  it  all  has  to  come  out  of  the  2s.  a  head  allocated  for  drugs. 
The  chemists  and  doctors  will  be  both  claiming  on  this 
amoimt. 

One  notices  that  the  report  contains  no  mention  of  action 
taken  to  safeguard  the  interests  of  medicine  in  the  Mer- 
cantile Marine  Medical  Service  for  possibly  over  one 
million  insured  persons ;  in  the  private  medical  clubs, 
possible  through  contracting  out  of  the  Act  referred  to  in 
resolution  229  of  last  July  ;  nor  of  what  has  been  done  with 
the  instruction  in  the  second  lialf  of  minute  218,  having 
reference  to  hospital  residents  :  or  as  to  maternity  beneUt 
regulations.  Also  some  memorandum  with  recommenda- 
tions is  required  on  the  reopeniug  of  the  whole  question  of 
the  tuberculosis  medical  service — which  was  being  de- 
veloped on  lines  satisfactory  to  all — by  the  statements  that 
doctors  are  now  to  be  offered  only  6d.  a  head  on  insured 
persons  on  their  lists,  and  tliat  iiaymeut  for  the  domiciliary 
treatment  of  nou-insiu:ed  persons  is  at  present  illegal. 

Possibly  the  supplementary  report  promised  will  include 
these  subjects. 

The  CiEccL.vn  of  the  Remaixisg  3Iedic.u.  Members  op 
the  Advisory  Committee. 

Tho  document  to  which  the  letters  printed  beiow 
refer  was  accompanied  by  a  letter  dated  October  31st. 
Tiie  letter  suggested  that  the  authors  of  tho  document 
did  not  wish  to  give  advice,  but  merely  to  point  out  that 
final  judgement  on  tho  Government's  offer  should  be 
reached  only  after  calm  and  deliberate  consideration 
of  tho  relative  importance  of  all  tlie  facts  concerned. 
The  letter  bore  seventeen  signatures — that  is.  the  names 
of  all  the  medical  men  who  have  remained  members  of 
the  .\dvisorj'  Committee. 

The  document  itself  relates  almost  solely  to  three  points, 
described  as  vital : 

1.  The  amount  to  be  -paid  per  head  of  the  insured  class  for 
vtedical  and  sanatorium  benetils  and  the  anwunt  of  money 
available  from  maternitij  benefit. 

In  relation  to  this  point  stress  is  laid  upon  two  con- 
siderations: (ii)  Women  receiving  maternity  bencUt  must 
bo  attended  either  by  a  registered  medical  man  or  by  a 
qualified  midwife,  and  wlicii  a  medical  man  is  summoned 
to  assist  a  midwife  his  fee  is  to  lie  paid  out  of  tho 
maternity  fund  (wliich,  it  is  stated,  will  reach  a  total  of 
£1,412,000).  (b)  One  of  the  chief  difllculties  of  contract 
practice  hitherto  has  lieen  tho  tendency  of  tho  public  to 
demand  medicines  rather  than  advice,  but.  while  it  is  to 
tho  real  interest  of  iiicdiciue  tliat  this  should  bo  checked, 
it  is  not  fair  either  to  the  imblic  or  the  profession  that  the 
doctor's  remuneration  should  be  involved  in  the  question 
to  the  extent  origiuully  intended. 

Tho  document  continues : 

To  meet  this  objection  it  has  now  been  arranged  that  the 
doctor  shall  bo  certain  o.  obtaining  a  miniminu  of  Ts.  from 
medical  and  sanatorium  bcnetU  per  head  of  the  insured.  A 
minimuni  of  Is.  6d.  is  to  bo  allocated  for  drufis  anil  appliances. 
This  leaves  a  further  6d.  available  from  tlio  9s.  If  the  cost  of 
drugs  and  appliances,  apart  from  special  ciuses  such  as 
epioemics,  is  above  Is.  6d.  per  head,  it  will  be  a  first  charge  on 
the  contingent  fund  formed  from  thisGd.  If  tho  cost  of  druKS. 
etc.,  is  not  obove  Is.  6d.,  the  remaining  6d.  will  bo  paid  to  tho 
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doctor.  If  the  contingent  fund  is  partly  encroached  upon,  the 
remainder  will  be  paid  to  the  doctor.  An  "additional  drug 
fund,"  over  and  above  the  9s.  referred  to,  is  to  he  provided  by 
the  Treasury  to  meet  special  charges  for  drugs  in  times  of 
epidemics. 
The  financial  considerations  are  summed  up  as  follo-ws : 

Each  medical  man  on  the  panel  vi-ill  receive  £350  for  every 
], 000  insured  i^ersons  on  his  list,  in  addition  to  what  he  may 
obtain  from  maternity  benefit.  He  may  also  reckon  on  obtain- 
ing a  certain  amount  in  an  average  year  from  the  contingent 
fund  of  6d.  per  insured  person  set  aside  to  meet  extra  cost  in 
the  matter  of  drugs.  The  cost  of  the  drugs  used  will  be  largely 
under  his  own  control,  and  he  will  be  in  a  position  to  do  justice 
to  his  patients  in  this  matter  without  making  inroads  on  the 
turn  set  aside  for  professional  purposes. 

2.  Thf  jirobahle  action  of  the  Government  in  the  event  of 
the  refusal  of  the  profession  to  luork  the  Act. 

On  this  point  it  is  indicatecl  that  the  medical  profession 
!  lust  accept  it  as  a  fact  that  it  is  the  fi.xed  intention  of  the 
( Jovernment  to  meet  its  pledges  to  insm-ed  persons  by  the 
I'.sc  of  the  money  and  administrative  machinery  at  its 
command,  and  it  is  stated  that  the  jiroposal  to  hand  the 

I  .loney  to  the  iipproved  societies  having  been  dropped  by  the 
( lovernmcnt  owing  to  '■  the  almost  unanimous  vote  of  the 
lay  members  of  the  Advisory  Committee  against  it,"  the 
jcniaining  alternative  is  the  establishment  of  a  State 
^,crvice. 

'J'he  reference  to  this  part  of  the  matter  concludes  as 
f  llows : 

The  proceedings  of  the  .Joint  Advisory  Committee  revealed  a 
i.o.ly  of  opinion  favourable  to  the  scheme  of  a  State  service 
outlined  in  the  statement  of  the  Chancellor  on  October  23rd. 

I I  has,  however,  been  foreseen  since  the  time  of  the  debates  on 
the  Insurance  Bill  that  the  siidden  establishment  of  a  State 
service  would  inflict  great  hardship  on  some  thousands  of 
medical  i)ractitioners.  The  Government  accordingly  decided 
that  the  scheme  of  the  Act  should,  in  the  first  place,  be  offered 
to  the  profession.  Before  the  profession  decides  to  refuse  to 
work  the  Act  it  should  consider  whether  it  is  in  a  position 
to  render  the  establishment  of  an  efficient  State  service 
impossible. 

3.  The  Provisional  Character  of  the  Tieriu'lations. 

In  this  connexion  it  is  suggested  that  at  present  neither 
side  can  claim  that  its  argum(!nts  are  based  on  proved 
facts,  while  by  working  the  Act  for  a  few  years  absolutely 
reliable  data  could  be  obtained.  The  Government  is 
dclinitely  pledged  "  to  reconsider  the  whole  question  in  all 
its  aspects  at  the  end  of  three  years  in  the  light  of 
ascertained  facts." 

Income  him  it. 

The  only  other  point  considered  is  the  stipulation  for  a 
£2  a  week  income  limit,  which  does  not  "  touch  pro- 
fcHsional  interests  so  closely."  In  this  connexion  it  is 
suggested  that  a  uniform  wage  limit  throughout  the  country 
is  impossible,  and  that  the  profession  should  consider 
whether  this  stipulation  has  not  been  sufflcicntly  met  by 
its  reference  to  local  Insurance  Committees.  Not  more 
than  5  percent,  of  the  insured,  it  is  claimed,  arc  i)ersons 
drawing  more  than  £2  a  week  throughout  the  year,  and 
IhcKO  are  usually  men  in  the  best  form  of  employment  and 
In  such  a  state  of  health  that  they  are  fairly  continuously 
at  work.  As  for  those  wlio,  in  the  course  of  time,  may 
i;on)c  to  earn  large  incomes  and  yet  claim  medical  attend- 
ance as  insured  persons,  no  regidation  has  so  far  been 
fruiiied  to  deal  with  the  i|uestiou,  and  the  Government  is 
pledged  to  reconsider  the  whole  situation  before  any  case 
o(  the  kind  can  possibly  arise.  The  earliest  date  at  which 
any  sooh  case  can  arise  is  put  down  as  .January,  1917,  but 
no  explanation  of  the  reason  of  its  solcclion  is  aiTordcd. 

Wc  arc  asked  to  state  tliat  the  expense  of  jiriuting  anil 
circulating  tliis  documeut  lias  been  defrayed  by  the 
medical  men  wlio  liavt:  remained  members  of  the  Advisory 
CoDiDiittcc. 

Dr.  I'.  HiiooME  G11.1.H,  CIl.,  Colonel  A.M..S.  (T.K.), 
writes:  Like  the  Act,  this  pamplili;t  and  covering  letter 
lire  cliiira('t<'rl/.((l  mor<r  by  the  pri'cipitancy  of  its  authors 
t'l  1)1!  Iieurd  than  ti|«)n  the  weight  of  evidence  or  facts  in 
iBVoiir  of  the  iiK^fjical  prnfession.  How  cool  rcfldctinn 
and  tlic  wi'i({liing  of  fuctfi  in  the  past  lins  abundnntly 
proved  tlie  folly  iisHociatod  with  the  precipilanry  of  the 
( 'ominittcc,  In  evident  from  tlio  admissions  in  tlio  iiornj>liIet. 

The  prorcpillngHof  llir  .biint  AilviHory  Coniniittco  rcvcuhd  a 
body  of  ojiinion  favniiiriMi-  to  llic  Hrliomo  of  n  Hlatc  Hrrvlco 
outlined   in  ttio  HtaU'imnlii  nf  tho  Cluinrcllor  on  OctoliiT  lUril. 

ji  !,,.„   1..."  .vi-r,  iM'on  f'lriKc.  I.  "     •  ■   ,  ,,t  Hk.  (ipbalcMon 

tl  ■    Jlill  thiit  llir  imnit  of  n  Stale 

»>  ■  I   Inflict  Hroal  1<.  '   tl,ouHnndH  of  tho 

jiit'Ucul  j'tultmilou. 


It  is  quite  evident  the  ideas  of  the  authors  of  the 
jDamphlet  are  precipitate,  not  sustained  by  fact,  and  if 
adopted  certain  to  inflict  great  hardship  on  some  thousands 
of  the  medical  profession.  If  accepted  the  medical  pro- 
fession will  be  placed  exactly  in  the  position  of  sparrows, 
who  may  be  caught  by  chaff  under  a  riddle  during  a  hard 
winter.  There  is  not  a  single  grain  of  pi'ofit  to  be  seen, 
and  the  birds  are  risking  their  very  existence  on  the 
chance  of  finding  a  feeble  sustenance. 

The  idea  of  the  fees  being  augmented  in  three  years  ia 
absurd.  The  treatment  meted  out  to  the  medical  pro- 
fession during  the  whole  of  the  negotiations  places  that 
vision  out  of  court.  All  commodities  of  living  have  risen 
so  much  in  price  the  last  year  that  the  profession  would 
be  justified  in  asking  10s.  per  cent,  more  than  they 
consented  to  accept. 

We  are  united,  we  have  been  flouted,  we  have  the  whip 
hand  ;  let  us  use  it  and  stick  to  our  terms. 

Mr.  Frederick  W.  Style  (South  Brent)  writes :  In  the 
pamphlet  issued  by  the  medical  members  of  the  Advisory 
Committee  the  question  is  treated  solely  from  the  financial 
point  of  view,  Surely  there  is  another  side  which  ought 
not  to  be  ignored.  Are  our  self-respect  and  liberty  of  no 
importance?  Are  they  not  as  vital  as  the  three  "vital 
points  "  of  the  pamphlet  ?  In  a  colliery  practice,  a  patient 
once  said  to  his  doctor,  "  You're  nowt  but  my  servant." 
The  man,  I  think,  unconsciously  emphasized  the  fact  that 
there  are  different  kinds  of  service.  One  docs  not  object 
to  being  a  servant  in  the  polite  sense  of  the  word,  but  we 
all  ought  strongly  to  object  to  being  one  of  the  other  sort, 
and  this,  I  think,  is  what  we  shall  be  if  wo  accept  service 
under  the  proposed  regulations.  It  is  all  very  well  to  say, 
"  Try  it  for  a  year  or  two,  and  then  if  we  are  not  satisfied 
we  can  get  matters  altered."  Doubless  the  fly,  when 
entering  the  spider's  web,  thinks  it  can  easily  get  out 
again.  But  it  cannot.  Neither  shall  we.  Mr.  Lloyd 
George  is  not  a  fool. 

Dr.  R.  fJ.  McGowAN  (JIanchester)  sends  tbo  following 
criticisms  of  the  pamphlet : 

Vital  Point  (?)  should  read:  "  Tlic action  of  the  profession  in 
the  event  of  the  Government  attempting  to  apply  medical 
benelit  in  any  manner  contrary  to  the  wishes  of  the  profession." 
The  probable  action  of  the  Govornnient  is  a  thing  so  elusive  as 
to  be  not  wortli  consideration  ;  but  our  own  action  is  a  thing 
we  can  definitely  determine. 

"  Tlic  fee  of  the  prm-titioMr  is  to  he  paid  out  of  the  Materrily 
Benerit."  May  I  ask  by  whom?  And  what  gu'ai-anteo  is  there 
that'he  will  get  it?  Also, if  tlie  attendance  nocossitatesa  fee  of 
£2  2s.  as  an  instrumental  delivery  with  tlio  aid  of  a  second 
doctor  may  very  well  do,  where  is  tlie  fee  to  come  from? 

"To  deal  oil  'an  or<iiuii:cd  pliin  leilli  the  treatment  of  disease." 
Can  a  system  that  makes  no  allowance  for  specialist  or  hospital 
treatment  be  called  an  "  organized  plan  "  ?  The  only  organiza- 
tion BO  far  is  that  of  llxcd  payment  to  reputable  practitioners 
tor  an  absolutely  unknown  (inantity  of  work. 

"Clirek  upon  'indis,Timiniile  use  of  driiiis."  1'he  only  possible 
check  is  to  eilncnte  the  (icoplo  who  take  drugs,  or  to  penalize 
their  want  of  iliscriMiination  liy  n\aking  thorn  pay  for  it.  Why 
a  doctor's  remuneration  should  be  involved  because  he  finds  it 
impossible  to  force  his  more  enlightened  views  upon  the  public 
at  large  is  diHicuU  tu  see, 

"  Tlie  doctor  kIiiiII  he  certain  of  rcccieinri  a  minimum  fee." 
What  is  till'  authority  for  tliia  st'atoiiii'iit?  'i'lie  Cliniicolldr's 
speocli  stated  that  9s.  was  the  total  amount  (except  for  special 
epideniicH*.  If  tlio  cost  of  drugs  for  ordiimry  use  should 
amount  to  3s.  Cd..  whore  does  the  extra  money  oonio  from  if 
not  from  tbo  "  iniiiimiim  "  of  7b.?  Whence  are  got  the  llgures 
to  poiiiiil  tliu  Ktatomonts  that  "he  may  rocUoii  on  a  certain 
ami)iiiit  in  an  average  Near  from  the  ooiitlnKciil  fund"  and 
"  the  cost  of  the  drugs  used  will  lie  largely  1111. lor  his  control, 
and  111'  will  be  in  a  position  to  do  jiislico  to  his  patients  without 
making  inroads  on  tlio  7s.,"  if  the  lurtbor  Hlatomont  that 
"  noitlier  wo  nor  the  (iovornmoiit  are  able  to  claim  that  our 
argiiniiiitsaro  hasod  on  fart  "  is  tnio? 

A  SIntr  Midieiil  Sfrvier  is,  to  any  one  acnualntod  with  tho 
olnHH  fur  whom  it  is  propoHod  aiiil  with  tiio  pmfossion,  bo 
rliliciiloiiMns  to  iiiaKn  it  a  mattor  for  wondor  that  Hovontoon 
raodicftl  men  can  unite  in  presenting  it  as  a  poHsibility.  Also, 
the  minibor  of  medical  men  availiiblo  for  tho  scrvico  is  tpiito 
liiHUlIlrioiit,  iinloim  tho  Hervlcouf  those  who  conHldor  their  word 
of  honour  wortliloHii  aio  to  bo  utilized;  and  if  tbo  iieventoon 
doctors  Hiiggimt  Ibat  tbo  limnraiioo  Comniittoo  will  use  Huoh 
nuitorlal,  it  is  a  mattiT  for  Hiirpriso  that  IhoHO  doctors  still 
roniniii  on  tlio  Advisory  (Uimmlttce. 

"  A  Huifitrm  income  limit  in  impnttiblc."  If  a  nniforin 
nmxlmuni  income  limit  Is  ImposHible,  how  in  it  that  Buch  a 
limit  is,  to  all  inteutii  and  |>urpoHes,  now  fixed  In  tbo  Aot  l' 

"  Thmc  nhote  rarniniin  iirrraiie  more  than  X"J  a  week  are  fairly 
contimmuDly  iil  work.''    Timt  dooii  not  [novenl  thi*.i  reqnlriu« 
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nieilical  attendance;  there  is  more  work  ilone  now  for  club 
patients  who  do  not  declare  on  tlie  sick  (uiids  than  for  tli08e 
who  do. 

'•  I'rovhional  character  0/  reiiulalioii."  If  the  jastice  of  the 
case  is  at  present  an  unknown  cjnantity,  why  should  the  pro- 
fession incur  the  risk  of  acceptiujj;  the  Whole  amount  of  any 
injustice  that  may  occur?  Does  the  chance  of  takint;  the 
wliole  profit  if  the  injustice  happens  to  fall  upon  the  Govern- 
ment's shoulders  pay  for  that  risk  ?  And  if  it  does,  is  the 
profession  as  a  whole  in  such  a  linancial  position  as  to  utford 
such  a  gamble?  If  the  Government  wants  to  make  the  experi- 
ment, and  also  wants,  as  stated,  to  give  fair  payment  for 
medical  attendance,  why  not  pay  accounts  for  attendance  given 
insured  persons  as  ordiniiry  patients  on  an  agreed  tariff  for  a 
siillicient  period  to  asceitain  the  requii'ed  facts ?  The  Govern- 
ment is  surely  in  a  better  position  to  take  linancial  risks  than 
we  are;  and" as  a  matter  of  ordinary  principle,  the  public, 
through  the  Government,  have  no  more  right  to  demand 
tiuancial  sacrilice  from  the  profession  as  such  than  the  pro- 
fession has  to  demand  exorbitant  payment  for  its  service. 

"  Mecoiisiilcr  the  telwle  1/ 11  (■.«(! 011."  AVhat  (.iovernment  will  be  in 
existence  in  three  years'  time  ?  Can  this  Government  bind  any 
future  one  ?  This  statement  is  valueless  unless  incorporated  in 
the  Act. 

The  pamphlet  contains  no  reference  to  the  "  improved 
service  "  demanded,  nor  to  the  "  sinijile  reports,"  and  until 
those  statements  are  fully  defined,  no  ofter  that  the 
(.iovernment  has  made,  or  can  make,  can  possihly  be 
worth  the  consideration  of  sensible — and  busy — men. 


I>r.  ,J.  B.  Pike  (Lonf;liborough)  writes  :  The  statement 
of  the  pamphlet  is  skilfully  drawn  up  with  the  express 
object  of  causing  disunion  in  our  ranks.  It  is  short  and 
sweet.  The  bitter  is  not  to  be  taken  before  the  meal,  but 
is  reserved  as  a  digestive.  The  statement  is  a  disingenuous 
supprcssio  vcri. 

A  lie  that  is  all  a  lie  may  be  met  and  fought  outright, 
But  a  lie  that  is  half  a  lie  is  a  harder  matter  to  fight. 

Nothing  is  said  of  the  humiliating  position  under  lay 
control ;  nothing  of  the  inclusion  of  all  extras,  excepting 
major  operations  and  special  work;  nothing  of  the  proposal 
that  the  country  doctor  shall  pay  for  his  often  long  and 
arduous  journeys  by  his  profit  from  dispensing  drugs ; 
nothing  of  the  serious  inroads  upou  the  private  practice 
which  for  most  of  us  has  been  our  means  of  living; 
nothing  of  the  records  to  be  kept  and  the  red  tape  which 
will  bind  us  in  its  coils;  nothing  but  what  Mr.  Mantaliui 
called  the  "dem'd  total"  of  nine  bright  silver  shillings, 
subject  to  certain  deductions.  Is  this  an  honest  method 
of  presenting  a  scheme  in  which  the  very  life  of  the 
profession  is  involved? 

The  men  who  have  chosen  to  remain  upon  the  Govern- 
ment's Committee  in  opposition  to  the  wish  of  their 
colleagues  as  expressed  by  the  Association  should  not 
descend  to  ex  parte  pamphleteering. 

At  the  least  we  might  expect  all  the  cards  to  bo  on  the 
tabic.  Our  adhesion  to  the  scheme  is  requested  under  a 
threat.  If  we  do  not  come  iu  a  State  service  will  be 
formed.  This  is  the  pistol  that  is  held  at  our  heads.  I 
think  it  is  loaded  with  blank  cartridge.  A  State  service, 
competent  and  fully  ocjuipped,  would  involve  enormous 
exi)ense,  and  if  established  woulil  k'ave  us  more  cliance  of 
private  practice  than  the  transforming  of  the  whole  of  the 
lower  middle  class  into  one  huge  club,  iwrpetnating  all  the 
old  abuses,  and  making  honest  and  satisfactory  work 
increasingly  diflicult.  .  .  . 

Let  all  the  self-respecting  men  in  the  profession  refuse 
to  touch  the  thing  unless  full  professional  freedom  and 
medical  control  in  medical  work  are  assured ;  lot  them 
refuse  to  sell  their  birthright  for  a  capitation  fee,  whatever 
its  amount.  That  is  the  only  safe  attitude  until  the 
Government  concedes  to  the  Medical  Committees  statu- 
tory powers  with  i-egard  to  contract  practice  in  their  areas 
or  con.sents  to  act  iu  concert  with  our  arrangements  for 
public  medical  service. 


Dr.  G.  H.  XoRRis  (Gateshead)  writes:  I  notice  in  the 
pamphlet  tliat  each  medical  man  on  the  panel  will 
receive  JC350  for  every  1,000  insured  persons  on  his  list. 
Now,  Hive  iu  a  working-class  town,  and  work  hard  all  the 
year  round— in  fact  at  times  I  have  more  than  I  can  do. 
I  send  out  my  bills  twice  a  year,  and  I  have  never  yet  .scut 
Dut  more  than  about  300  bi-.auuually,  yet  I  can  moke  an 
income  of  over  £1,000  a  year.    If  I  had  to  attend  three 


times  the  number  of  patients  for  a  sum  equal  to  about 
one-third  of  wliat  I  now  make,  not  only  could  I  not  do  it, 
but  it  would  bo  "  rottenly  "  done,  and  white  slavery  for 
the  doctor. 


Dr.  R.  McIvEE  Paton  (Streatham,  S.W.)  writes:  It  would 
bo  interesting  to  learn  on  what  grounds  the  medical 
gentlemen  who  still  remain  on  the  Advisory  Committee, 
iu  their  recently  issued  pamphlet,  exclude  from  their  list 
of  what  thej-  consider  vital  points  the  liberty  and  honour 
of  the  medical  profession.  Is  this  one  of  those  subsidiary 
points  which  they  mention,  or  is  it  a  point  which  they 
consider  advisable  to  keep  in  the  background  at  present  ? 


TUBERCULOSLS    SCHEME. 

Extension  of  Sanatoricm  Benefit  to  Dependants. 
The  following  circular  letter  has  been  issued  to  clerks  to 
insurance  committees  by  the  National  Health  Insurance 
Commission  for  England ; 

Sir, 

I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  refer  to  the  provisions  of 
Section  17  of  the  National  Insurance  Act,  which  empowers 
an  Insurance  Committee,  if  it  thinks  fit,  to  extend  sana- 
torium benefit  to  the  dependants  of  the  insured  persons 
resident  iu  their  area,  or  to  any  class  of  such  dependants. 

It  appeared  to  the  Commissioners  that  during  the  first 
few  weeks  of  the  opei-ation  of  the  Act  it  would  be  prudent 
for  Insurance  Committees  to  consider  only  the  case  ol 
insured  jjersons. 

The  committees  have,  however,  now  had  sufficient  ex- 
perience, in  many  cases,  of  the  working  of  the  provisional 
arrangements  with  rcgara  to  smatorium  benefit  to  bo 
able  to  estimate  the  extent  of  their  liabilities  lor  the 
number  ol  insured  persons  who  may  be  expected  to 
apply  lor  treatment  during  the  period  ol  the  existing 
provisional  arrangements.  Some  committees  may  find 
that,  alter  lull  provision  has  been  made  lor  present  and 
future  applications  from  insured  persons,  their  estimate 
lor  the  period  covered  by  the  provisional  arrangements 
discloses  a  surplus.  Whcu  this  is  the  case  the  Com- 
missioners are  ol  opinion  that  the  Committee  might 
properly  consider  the  extension  ol  the  benefit  to  the 
dependants  or  to  some  class  of  the  dependants  of  insured 
persons. 

Belore  passing  a  resolution  extending  the  benefit  tho 
Committee  will,  ol  course,  satisfy  themselves  by  a  careful 
estimate  that  a  surplus  may  be  expected  in  i-espect  ol  tlie 
period  covered  by  the  provisional  arrangements. 

Since  the  Committee  will  not  be  in  a  position  to  esti- 
mate their  liabilities  in  respect  of  insured  persons  under 
a  permanent  scheme  until  that  scheme  is  finally  ap- 
proved, they  will  recognize  the  desirability  that  any 
resolution  extending  benefit  to  dependants  or  any  class 
ol  dependants  should  bo  limited  to  the  period  during 
which  the  provisional  arrangement  is  in  lorce. 

II  your  Connuittee  decide  to  make  a  provisional  exten- 
sion ol  sanatorium  benefit  iu  the  manner  described,  it  will 
ol  course  be  necessary  to  consider,  at  tho  same  time, 
whether  any  modiflcatiou  is  required  in  the  existing  pro- 
visional aiTangements  lor  the  treatment  of  insured  persons 
alone,  as  approved  by  this  Commission ;  and  the  Com- 
missioners will  be  glad  it  you  will  forward  to  them  the 
terms  ol  any  resolution  upon  the  subject. 
I  am,  Sir, 

Your  obedient  servant, 

CLAUD  Schuster. 


LIBIURY    OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tho  British  Medical  Association 
availahle  for  issue  to  members  ou  loan  has  been  printed,  and 
copies  can  be  obtained  free  ou  application  to  the  Librarian, 
at  the  house  of  tho  Association,  429,  Strand,  W.C.  The 
regulations  governing  tho  loan  of  these  publications  are 
stated  in  the  iutroductiou  to  the  list. 

Tho  Library  is  open  for  consultation  from  10  a.m.  tili 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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MATTERS  REFERRED  TO  DIVISIONS, 


AGENDA 

OP 

SPECIAL    REPRESEmilVE    MEETING 

TO    r,E    HELD    OX 

TUESDAY,  NOVEMBER  19th,    at  lO  a.m., 
and  WEDNESDAY,  NOVEMBER  20th,  1912, 

ay>d,  if  v.cccss'irij,  the  foUcm-ing  day,   in  the 

CONNAUGHT    ROOMS, 

GREAT  QUEEN  STREET,  LONDON,  W.C. 


Notice  Convening  Meeting. 

1.  Read  :  Notice  convening  Meeting,  namely : 

Notice  is  hereby  given  tliat,  on  the  requisition  of  the 
Council,  a  Special  Representative  Meeting  of  the  Associa- 
tion will  be  held  in  the  Conuaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Tuesday,  November  19th,  at 
10  a.m.,  and  on  Wednesday,  November  20th,  1912,  and  the 
following  day  if  necessary,  for  the  purpose  of  x'ecoiviug 
and  considering  a  Report  prepai-ed  by  the  Council  of  the 
Association,  in  accordance  with  Minute  215  of  tlie  Annual 
Representative  Meeting  held  at  Liverpool  on  July  19th, 
1912,  and  following  days,  and  for  the  purpose  of  passing 
resolutions  arising  therefrom  or  in  reference  thereto. 

Minute  215  of  the   Annual   Representative  Meeting, 
1912,  referred  to  in  the  foregoing  Notice,  is  as  follows : 

Minute  S15. — Resolved :  That  a  State  Sickness 
Insurance  Committee  bo  appointed  by  the  Representa- 
tative  Body  to  watch  the  interests  of  the  profession  in 
relation  to  the  National  Insurance  Act,  and  also  to 
report  on  the  whole  situation  to  the  Council ;  that  the 
Council  be  instructed  to  report  thereon,  as  soon  as 
possible,'  to  the  Divisions  and  to  a  Special  Representa- 
tive Meeting;  and  that  tlio  Committee  consist  of 
(a)  twelve  members  elected  bj'  groujied  Representatives 
in  the  same  manner  as  members  of  Council  under 
By-law  43  (c)  ;  {h)  the  ex  officio  members;  (c)  two 
women  medical  practitioners  to  bo  uonjinated,  one  by 
the  Northern  Association  of  Medical  AVomen  and  ono 
by  tlio  Association  of  Registered  Jlidical  Women; 
and  that  the  Committee  be  cnipoworod  to  add  to  its 
number  not  uore  than  six  additional  members. 

2.  Motion :    That   tlio   Notico  convening   the   Meeting   be 

cutciod  on  the  Minutes. 

Ilcccplion  of  Notice  of  Appointment  of  Suh.itilnti-a. 

3.  Receive:  Notico  of  Appointment  of  Substitutes  for 
RoprcBentativcH : 

Motion:  That  tlio  Notice  of  Appointment  of  Substitutes 
lui  lU'prcMentativuB bo  entered  on  the  Minutes. 

Apologies  for  Ahtence. 

4.  Uccoivo  :  Ialimalion<i  of  apology  for  absonco. 

Order  of  Jiuninrns. 

5.  Motion  :  Thnt  the  r<;riiaininK  buHlnesH  of  tlio  Mr'oting 
}>!•  considi  r<3il  in  tin)  order  ducided  upon  by  tlio  .Agenda 
Cumioitteo  of  the  UeprcBcntativo  Body. 

Nniionnl  Tnnnrance  Art. 

6.  Motion  :  That  tlio  Report  of  Council  prepared  pursuant 
lo  Mimit<!  215  of  the  Annual  Jtoprcscutativo  Moeling,  1912 
(800  Item  1  above),  bo  received. 

7.  llt'ccivn;  CorrcHpondcnrn  bntwonn  tlio  Council  of  tlio 
AHHociiitinn  an<l  tbe  Cli.ini-.IlDr  .,f  Hi..  Kx<|ic<jiier  and 
CuiuuiiitHioDorH. 

B.  Receive:  Report  t,(  profcechiins  of  C'onfcronco  of 
l>olliory  Snr«<onH,  Iiold  at  Nowcnutlcon  'J'yno  on 
November  6l)i,  1912. 


9.  Receive :  Report  of  proceedings  of  Conference  of  repra 
sentatives  of  the  Association  with  representatives  of  tlia 
Society  of  Medical  Officers  of  Health,  held  on  Novembet 
12th,  1912. 

10.  Consider:  Motions  and  Amendments  in  reference  to 
the  Report  of  Council. 

11.  Motion  I  That  the  remainder  of  the  Report  of  the  Council 
be  approved. 

12.  Any  other  competent  business. 

Confirmaiioji  of  Minutes. 

13.  Motion :  That  the  Minutes  of  the  Meeting  bo  confirmed 
for  presentation  to  the  Council. 

T.  Jennek  Yerkall, 
Chainnau  of  Representative  Meetings. 
November  6th,  1912. 


[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  puhlishcil 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH: 
Bath  Division-. 
A    GENERAL    meeting    of     this     Division    was    held    on 
October  28th. 

The  Division  and  the  Boyal  United  Hospital,  Bath.- — The 
Secretary  read  a  copy  of  a  letter  sent  by  the  honorary 
staff  to  the  Board  of  Management  of  the  Royal  United 
Hospital,  Bath,  pointing  out : 

1.  Tliat  tuberculous  persons  being  now  entitled  to  claim 
treatment  at  tbe  expense  of  the  State  are  not  suitable  persons 
to  receive  treatment  at  a  voluntary  hospital  such  as  the  Royal 
Unitcil  Hospital. 

2.  That  it  is  the  intention  of  the  staff  to  refer  such  patients 
in  fuluio  to  their  own  doctor  or  to  the  parish  doctor. 

3.  Tliat  ill  future  the  honorary  staff  will  expect  to  receive 
remuneration  for  such  cases,  includiiif;  surgical  forms  of 
tuberculosis,  as  are  referred  hack  by  their  doctors  to  the 
hospital  for  institutional  treatment. 

It  was  suggested:  (1)  That  the  Board  of  Management 
should  make  an-augemcnts  with  the  local  Insurance 
Committee  to  obtain  jjaymont  for  the  treatment  of  such 
cases.  (2)  That  separate  accounts  be  kept  for  all  cases 
under  tuberculosis  benefit  which  are  treated  at  tlio 
hospital. 


BIRMINGHAM    BRANCH: 

Ckntual  Division. 
A  OENEiiAL  and  special  meeting  of  this  Division  was  held 
at   tlio   Medical    Institute   on    October   23rd.      Dr.   C    K. 
I'uusLow,    YicoChairman,   was    in    tho    chair,    and    102 
juembiu's  were  present. 

Contract  I'ract ice.— Mr.  Marsh  proposed  and  Dr.  Oake> 
seconded : 

That  until  Bomo  general  achemo  of  contract  or  other  form  of 
medical  Borvico  la  approved  by  the  .Aasociatlon  tho  niomlicni 
of  this  Division  dccliuo,  after  .Ininiary  15tli,  1915,  tr)  under- 
take  or  conduct  any  form  of  coidnict  priictico  for  iii>n- 
iiiBurcd  poiBoiiB,  except  ujiou  such  terms  as  bhnll  bo 
approved  by  this  Division. 

This  resolution  was  carried  nemino  cnnlrndicente,  niid 
thoreforo  becomes  the  elTectivo  policy  of  lliis  Divisiou,  uiiil 
is  applicable  tliroiighout  the  area  of  this  Division.  Tlio 
attention  of  incmberH  of  tlio  Central  Division  is  tliorofoi-fl 
p.irliciilarly  directed  to  this  most  iiiiportant  resolution. 

I'ldilic   Slidical  Service  .Vc/iCHlcs.  — Disoussiou  of   tlicM 
Hellenics  was  again  dufurrvd. 


METROPOLITAN   COUNTIES  BRANCH:  J 

Lr.wisiiAM  Division.  .  ^j 

TiiR  inaugural  meeting  of  this  Division  was  hold  at  Ilia 
llromley  Co  oporativo  J!oom»  on  Oolober  25th.  Dr.  U. 
CoMni'.it  prosidud.     Thci-o  wore  thirty  members  present. 
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Eleclion   of   Officers.  —  Tho    following   officers    were 

elected:  O/iuirwdn,  F.  S.  Toogood,  M.D. ;  Vicc-Chairman, 
C.  T.  Comber,  M.I).;  Honorary  Secretary  and  Treasurer, 
«H.  M.  Bundcy,  M.B. ;  licprcscntativc  in  liepresentaiive 
Meetings,  J.  J.  Maenainara:  Representative  on  Branch 
Council,  F.  G.  Larkin  ;  Executive  Committee — Black- 
lieath  :  F.  J.  BatoiraM.  M.D. ;  Catford  :  T.  W.  Atkinson, 
M.B.;  Forest  Hill:  A.  Grayling,  M.B.;  Lee  :  R.  B.  Duncan, 
•  M.D. ;  Lewishara  :  L.  F.  Hcninians,  M.B. ;  Sydenham  : 
J.  AVheeler-O'Bryon,  M.D. ;  Ethical  Committee  (as  above) ; 
Mcprescnlafii^rs  on  Branch  Insurance  Committee,  F.  S. 
I'araet,  W.  Wilson,  M.D. 

Model  Biiha. — .\t  this  meeting  tho  Model  Rules  of 
■ganization  and  the  Model  Ethical  Rules  (including 
ule  Z)  were  adopted. 

Soltii-West  Essex  Division. 
The   inangural  'meeting  for  the  Division  for  the  1912-13 
(session  was  held  at  the  Woodford  Ilo-spital  on  Thursday, 
October    24th,    at    4    p.m.;    Dr.    Panting  presided,   and 
fourteen  members  wore  present. 

Letters. — Letters  from  the  Central  Ethical  Committee, 
the  Medical  Secretary,  the  Medical  Defence  Union,  the 
Cjuncil  of  the  Branch,  Drs.  Harding  Tompkins  and 
White  were  read. 

Sanatorium  Benefit. — The  Secretary  reported  the 
result  of  tho  negotiations  which  had  taken  place  between 
the  Provisional  Local  Medical  Committee  and  the  central 
authorities  of  the  county  with  regard  to  sanatorium 
benefit.  The  terms  and  conditions  agreed  upou  were  read 
through  by  the  Secrctarj-,  as  was  also  a  letter  from  the 
County  Medical  Oihcer  relating  to  the  agreement.  The 
Secretary  called  the  attention  of  the  meeting  to  the 
special  and  important  services  to  the  Division  which  had 
been  given  by  Drs.  Butler-Harris  and  Dykes  in  conne!don 
w  iLh  this  matter. 

Representatives  on  Branch  National  Insurance  Com- 
mittee.— The  letter  from  the  Branch  Council  referred  to 
the  election  of  two  members  to  the  Branch  National 
Insurance  Committee.  It  was  proposed  by  Dr.  Warner 
and  seconded  by  Dr.  Dykes: 

That  the  present  Representatives  on  the  Committee  be 
reappointed. 

This  w-as  carried  uuanimouslj-. 

Paper,  etc. — A  paper,  entitled  "  Some  Medical  .\spects  of 
Oliver  Wendell  Holmes,"  was  given  bj  Dr.  Warner  and 
was  much  appreciated.  Somo  notes  upon  a  case  of 
"cliyluria"  of  nonparasitic  origin  were  read  by  Dr. 
Rorke.  a  short  discussion  followed,  in  which  Drs. 
SiiADWELL  and  Panting  took  part. 

I'otc  of  Thanhs. — K  vote  of  thanks  to  Drs.  Warner  and 
Rorke  was  proposed  by  Dr.  Coutts  and  seconded  by  Dr. 
Denning.     This  was  carried  unanimously. 

WiLLESDEN  Division. 
A  MEETING  of  the  Division  was  held  at  tho  Weslcyan  Hall, 
Tavistock  Road,   Harlesdcn,   on   October   31st,  at  4  p.m. 
Dr.    Coram    James    was    in    the    chair.       Twcnty-tbroc 
members  and  one  visitor  were  present. 

J'lace  and  Time  of  Ordinary  Mertinrr. — Tho  rocom- 
niondation  of  the  coniniitteo  that  the  ordinary  meetings 
should  be  hold  on  the  fourth  Thursday  of  each  mouth  up 
t(i  May  (except  in  Docoiuber,  when  it  should  bo  the  third 
Thursday),  and  that  the  meetings  should  bo  held  at  the 
Huddlestone  Hall,  Willesden  (ireen,  from  4  to  6  p.m.,  was 
.adopted.  It  was  also  agreed  that  no  scicutific  meetings 
should  bo  held  this  session,  and  that  non-members  of  the 
Association  should  be  invited  to  attend  the  meetings. 

Public  Mcdicdt  Service. — Tho  report  of  the  Provisional 
Medical  Committee  on  a  public  medical  service  was 
given  by  Dr.  Macevoy,  who  proposed,  on  behalf  of  tho 
Committee : 

Tliat  the  consideration  of  a  pulilic  medical  service  be  post- 
poned on  the  (•roniul  that  contract  eliih  practice  of  any 
description  is  inadvisable  until  the  seven  cardinal  points 
are  granted. 

Dr.      Smurthwaite     seconded,    and      it      was      carried 
nnanimously. 

Club  Resignations. — Dr.  Skene  proposed: 

Tliat  the  resignations  tendered  to  clubs  on  September  29th 
sliall  hold  tor  all  members  whether  insured  or  uninsured 
persons. 


He  saggested  tho  following  reasona  viby  the  resolation 
should  be  supported :  (1)  A  considerable  namber  of  prac- 
titioners having  totally  resigned  all  coutr;ict  practicA 
appointments,  in  justice  to  them  common  o/.tioi.  should 
be  taken  by  all  practitioners.  (2>  As  the  Govcrmucnt  ;'■  < 
converting  many  private  patients  into  contract  patieu.  . 
a  counter  move  to  convert  contract  patients  into  privatu 
patients  is  desirable.  (3)  To  preserve  consistency  in  our 
refusal  to  work  the  National  Insurance  Act  for  a  miserable 
pittance.  (4)  Because  the  personnel  of  club  membere  will 
be  considerably  altered  by  the  operation  of  the  Act,  young 
adults  being  taken  away  and  the  aged  and  children  being 
left.  (5)  To  prevent  misunderstanding  by  the  public  as  to 
what  the  services  of  a  doctor  arc  really  worth.  (6)  Bccausa 
of  the  gross  abuse  of  tho  cluKs.  (7)  Because  the  private 
patient  suffers  on  account  of  the  time  taken  up  in 
attending  to  the  trivial  complaints  and  imaginary  ills  of 
fanciful  club  patients.  Further,  it  was  pointed  out  that 
there  was  nothing  inconsistent  in  the  terms  of  the  resolu- 
tion if  in  place  of  the  present  contract  system  they  set  up 
a  frankly  benevolent  service  for  tho  really  poor  without 
conditions  or  contract,  but  in  which  the  doctor  should  have 
the  absolute  choice  of  patient  until  such  time  as  tho 
Government  took  these  within  the  sweep  of  the  national 
service.  Dr.  Smcrthwaitk  seconded.  With  the  additioa 
of  tho  words  "that  the  Division  rerommend "  at  tho 
beginning  of  the  resolution,  it  was  carried  unanimously. 

National  Insurance  Committee  of  Metropolitan  Countict 
Branch. — Drs.  Macevoy  and  Skene  wei-c  elected  to  serve 
on  the  National  Insurance  Committee  of  the  Mctropolitaa 
Counties  Branch. 


SHROPSHIRE  AND  MID-W.\LES  BRANCH. 
The  thirty-soventh  annual  general  meeting  of  this  Branch 
was  held  at   the  Salop  Jntirmary  on  October  29th.     Dr. 
Exham   took  thb  "hair    and    forty-nine    members    were 
present. 

Installation  of  New  President. — After  the  minutes  of 
the  previous  meeting  had  been  read  and  confirmed.  Dr. 
Exham  vacated  the  chair,  and  Dr.  H.  Willoughbt 
Gardner  took  it  and  delivered  his  presidential  address, 
entitled  "  The  Modern  Treatment  of  Pulmonary  Tuber- 
culosis." 

SOUTH  MIDLAND  BRANCH. 
The  autumnal  meeting  of  this  Branch  was  held  at  the 
General  Hospital,  Northampton,  on  Thursday,  October  10th. 
under  the   presidency   of   Dr.   J.  C.   Baker   (.\ylesbury). 
There  wore  twentj'-tour  lueiubei's  present. 

New  Members. — The  President  announced  the  election 
by  Branch  Council  of  the  following  new  members : 

A.  A.  Stewart,  Jf.!?.,  Regent  Sipiare.  Northampton;  C.  J. 
llarmer,  -M.H.C'.S.,  Lnton ;  K.  Kouneily.  I..K.C.S.I.,  Luton: 
11.  O'Meam,  JI.H.,  Luton;  Adam  llaniilton,  il.B.,  Luton: 
(J.  Mack,  M.n.,  Kettering;  T.  Lewis,  M.R.C.S.,  Luton;  and 
H.  Spurway,  M.U.C.S.,  Sandy,  Beds. 


NoRTHAMPTONSniRK  Dnisiov. 
A  meeting  of  this  Division  wa,s  held  at  tho  Northampton 
(iencral  Hospital  on  October  24th.     Dr.   B.vxter  was  in 
tlio  chair,  and  there  wore  present  fifty-four  members  and 
three  non-members. 

The  late  Dr.  Burt. — The  Chairman  then  proposed  a 
voto  of  condolence  to  tho  relatives  of  the  lato  Dr.  Burt, 
which  was  passed,  all  the  members  standing. 

County  Medical  Sen-ice  for  Insured  Persons.  —  On 
behalf  of  the  County  Provisional  Committee,  Dr.  Duyi-and 
then  introduced  a  scheme  for  a  medical  .service  for 
insured  persons  in  the  county,  and  moved  that  it  bo 
receivetl  from  the  chair.  The  report  was  then  received 
and  its  clauses  considercil  seriatim,  .\fter  various  small 
amendments  the  scheme  was  passed  unanimously. 

Ouarantcc  Fuiut. — ^It  was  agreed  that  a  5  per  cent,  call 
should  be  made  on  all  guarantors. 

Notice  of  Motion. — Dr.  Greenfield  gave  notice  to 
rescind  a  motion  of  Juuo  21st  to  the  effect  that  the  scale 
for  uninsured  persons  should  bo  left  to  tho  Local 
Provisioiial  Committees. 

I'otes  of  Thanks. — On  tho  proposition  of  Dr.  Bull  a 
vote  of  thanks  was  passed  to  Dr.  Baxter  for  presiding 
and  to  Dr.  Dryland  for  all  the  trouble  ho  had  taken  in 
drawing  up  tho  scheme. 
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ASSOCIATION    NOTICES. 


[Nov.   9,   1912. 


YORKSHIRE   BRANCH. 
A  MEETING  of  the  Yorkshire  Branch  was  held  at  the  Grand 
Hotel,  Scarborough,  on  Saturday,  October  26tli. 

Nezu  Members. — Thirteen  new  members  were  elected. 

Sanatorium  Suhcommitiee. — Dr.  Cuff  rejiorted  on  the 
meetings  of  the  North  Riding  Sanatorium  Subcommittee. 
The  meeting  adopted  all  the  suggestions,  and  thanked 
Dr.  Cuff  for  all  the  trouble  he  had  taken. 

Ethical  Rules. — The  Ethical  Rules  for  Branches,  as 
published  in  the  Supplement,  September  21st,  were 
adopted. 

Dinner. — Twenty  members,  including  ladies,  dined  at 
the  Grand  Hotel  after  the  meeting. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later   than  the  first  2'ost  on   Ttiesday, 

ADJOURNED    COUNCIL   MEETING. 

The  adjourned  meeting   of  the   Council  will  be  held   at 
2  o'clock  in  the  afternoon  of  Wednesday,  November  13th, 
in  the  Council  Room  at  429,  Strand,  London,  W.C. 
By  Order, 

Guy  Elliston, 
Nov.  7th,  1912.  Financial  Secretary  and  Business  Manager. 


li RANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

;Vbeedeen  Branch.— a  special  meeting  of  the  Aberdeen  Divi- 
Bion,  to  which  all  members  of  the  medical  profession  within  the 
area  of  the  Division  are  invited,  will  be  held  in  the  Medico- 
<  hirurgical  Society's  Koonis,  29,  Kiug  Street,  Aberdeen,  on 
Tuesday,  November  12th,  at  3.15  p.m.  Iinsines3  (very  impor- 
tant) :  (li  Consideration  of  the  future  action  of  the  Association 
in  regard  to  medical  benelit  under  the  National  Insurance  Act. 
(2)  Instruction  to  Representative  to  the  forthcoming  Kepre- 
bentative  Meeting  on  November  19th  and  20th. — Taos.  FRiVsek, 
V.  K.  Smith,  Uonorary  Secretaries. 


Birmingham  Branch:  Central  Division.— a  special  and 
ordinary  meeting  of  this  Division  will  be  held  at  the  rcm- 
jierance  Hall,  Temple  Street,  on  Tuesday,  November  12tli,  at 
o.JOp.m.  Non-members  of  the  Association  j)nictising  within 
the  area  of  the  Division  are  cordially  invited  to  attend  this 
important  meeting.  Sj)ccial  business:  So  remove  the  Division's 
l)an  from  two  practitioners  in  Coventry.  Ordinary  hiisiness  : 
r.Iinules.  To  instruct  Iteproseiitativcs  for  the  Special  Hcpre- 
Keutativo  Meeting.  Any  other  business.— Kknest  C.  Uauley, 
il.  UOYLE  WUAITE,  Honorary  Secretaries. 


Lancashiiik  and  CHEsniuK  Branch  :  Altiiincuam  Division. 
—  A  Bpecial  meeting  will  bo  held  on  Thursday,  November  14th, 
fit  4.30  p.m.,  at  the  Board  Room  of  the  Altrinolmm  Jlospital. 
4.15  p.m.,  tea;  4.30,  meeting;  7  p.m.,  dinner  at  the  Jirookliuids 
Jlotcl  (K.H.V.l'.)'.  Agenda:  ())  lloport  of  Council  to  the  Divi- 
hiijus  and  Iteprescntative  Body  (iiiHtructioiiH  to  he  given  to 
lleprcHCiitntivo).  (2)  Klei;tioii  of  three  monihers  willing  to 
HI  rvo  on  the  propoHcd  Atbninmtrative  County  Medical  Com- 
iirittco.  (3)  CorroHponilcnco-  (rt)  (Jeiitral  Defence  Fund;  {h) 
••Ic'Cllon  of  Jtoprosentativo.  (4)  lleport  of  Iteprnsontativo. 
(5)  Any  other  urgent  bUBlnosD.— U.  O.  Cooper,  Honorary 
Kucretary. 

IjAKCahhire  and  CnKHiiiiiK  Branch:  Liveiu'ooi,  Division.— 
A  Hpcclal  meeting,  to  which  all  inudicul  praclilionurH  ru.tidiiig 
ill  tlio  Divlniiin  will  bo  invlti'cl,  will  lin  held  on  'i'liesilav, 
Novomlicr  12tli,  at  3.30  11. ni..  at  tho  Medical  IiiHtitutinn,  to 
<:<iiiRi(ler  report  of  (.'oiiiicil  tu  DiviHloim  ami  itcpriHcntativo 
Jl'i.ly  (HOC  Si.M'i.KMENT,  BitiritiH  .Mkdicai.  .Iduk.nai,,  Novcmbur 
2ii<I).— FiiAMClH  \V.  BAII.KY,  Honorary  Bocrotary,  Mvi  rpool. 


Mil  r;  Ciiii.vTiKH  Hhanch;  City  Division.  -A  HpprinI 

K«"'  "f  till'  DiviMioii  will  liii  held  at  the  Town  Hall, 

II'K  '  iiiy,   I'riduy,  Novmiiher  8tli,  at  4  pin.;  i.;;  'rrj 

r.f)iiBiilor  the  i.c.i,iniiiniinatiini  of  the  Ktlilcal  Cr)inmitte(i  mgard- 
iiiK  lln'  a«loptlon  of  llio  Modnl  Ktlilcal  Knles  (HuI'I'I.kmenth, 
JSoplotiiUir  ^liil  and  28lli).  Oi)  To  eoiiHldor  tlm  ri'ii.irt  nf  tlni 
l',X(H!iitivi'  CoMiiiiilli'i)  1111.111  till'  HclieiiKi  to  coiilinii<>  alti'ndaiii-n 
iiponcUiliH.  (<)'l'o  conHlcler  the  report  of  the  Coiiiicllini  Natlinial 
Iimiiranco  Act  r<  linlalloiiH  (HrriM.KMi'.NT,  Novemhnr  2iid). 
((/)  To  <•  .imi.I.T  nrlinmi'H  fora  I'lihlir  Medical  Service  other  than 
tSchoineH  A  ami  ]1  i.'Jlll'l'l.KMKNT,  Outohor  12tlii.  (>■)  TuHlrnctlon 
of  Koprciicntatlvcs.— A.  U.  Uuuthcomuk,  Uonorary  Hccrolary. 


Metropolitan   Counties    Branch  :    City   Division.- The 

next  meeting  of  this  Division  will  be  held  at  St.  Bartholomew's 
Hospital  (by  invitation  of  the  Medical  Staff  Committee)  on 
Tuesday,  November  12th,  at  4.30  p.m.,  when  Mr.  W.  U.  H. 
Jessop  and  Mr.  Holmes  Spicer  will  give  a  demonstration  Aa 
cases  in  the  Out-patient  (Ophthalmic)  Department. — A.  G. 
Southcombe,  Honorary  Secretary,  83,  Sidney  Road,  Homerton, 
N.E. 


Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division. — A  meeting  of  this  Division  will  be  held  at  3  p.m.  011 
Wednesday,  November  13th,  at  the  Shire  Hall,  Hertford,  to  i 
consider  the  report  of  Council  on  the  present  position  in  relation 
to  the  Insurance  Act,  and  to  instruct  the  Representative  ' 
thereon.  The  Council  wishes  to  impress  on  every  member  of  1 
tlie  Association  the  vital  necessity  oi  attending  this  meeting  in 
view  of  the  Special  Representative  iileeting  to  be  held  on 
November  19th  and  20th,  when  the  Association  will  deciile 
whether  to  accept  or  refuse  service  under  the  .\ct.  Agenda: 
(1)  Confirm  minutes.  (2)  Correspondence.  (3)  Receive  report  of 
Executive  in  reference  to  sanatorium  benefit.  (4)  Receivo 
report  of  Executive  in  reference  to  Public  Bledical  Service 
schemes.  (5)  Consider  report  of  Council  and  instruct  Repie- 
sentative  tbereon.  (6)  Any  other  business.  Members  are  re- 
quested to  bring  to  the  meeting  the  British  Medic.u,  Journai, 
Supplement  of  November  2nd.  All  practitioners  resident 
within  this  area  are  invited. — H.  D.  Ledwakd,  Honorary 
Secretary. 

Metropolitan  Counties  Br.^nch  :  Marylebone  Division. 
— A  general  meeting  of  the  Division  will  be  held  at  the  Rooms 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  W.,  011 
Wednesday,  November  13th,  at  5  o'clock  p.m.,  or  at  the  close  of 
the  meeting  of  the  medical  profession  resident  in  Jlaryleboim 
which  has  been  sumnroned  for  4  p.m.  Agenda  :  (1)  Slinutes 
(British  Medical  Journal  Supplement,  July  27th).  (2)  Ques- 
tions. (3)  Letters.  (4)  Report  of  proceedings  at  the  Annual 
Representative  Meeting  held  at  Liverpool.  (5)  Report  of 
Council  (British  Medical  Journal  Supplement,  November 
2nd).  (6)  Instructions  to  Representatives  to  the  Special  Repre- 
sentative Meeting— (d)  to  give  service  under  the  Act  under  tl.'o 
conditions  set  out  in  Paragrajih  114  of  the  Report  of  Council, 
dated  tJctober  31st,  and  published  in  the  Supplement  of 
November  2nd ;  [h)  to  refuse  service  under  the  Act.  (7)  To  elect 
a  Deputy  Representative.  (8)  Any  other  business. — 1'kancis  W. 
GooDBODY,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  South-West  Essex 
Division. — .A  special  meeting  ot  the  Division  will  be  held  in 
the  Wesleyan  Church  Schoolroom,  High  Road,  Lcyton  (corner 
of  James  Lane),  nearest  station,  Leyton,  M.li.,  on  Thursday, 
November  14tli,  at  3.30  p.m.,  tor  tho  purpose  of  adopting  tho 
l\Iodel  Ethical  Rules  (iniblished  in  the  SUI'I'LKMENT  to  tho 
JoruNAL,  September  2lst),  in  substitution  for  tho  existiii;-; 
lOthical  Rules  of  tho  Division.  Agenda:  (1)  The  rules  will  bo 
taken  as  read.  (2)  Any  amendments  will  bo  considered.  (Jl 
'J'bo  rules  (as  amendeil  if  necessary)  will  bo  adopted.  Any 
member  wishing  to  move  an  amendment  must  send  notice  in 
writing  to  the  Secretary  at  least  three  days  before  the  meeting 
and  enclose  a  copy  of  tho  projiosed  amendment.  At  tho  con- 
clusion of  this  meeting,  which  is  expected  to  take  less  than  half 
an  hour,  a  general  meeting  of  the  i)rofession  will  beheld  to  con- 
sider the  Report  of  the  Council  upon  the  present  (losition  witli 
regard  to  tho  Insurance  Act.— A.  I'ottinukk  Ei.DiiEli,  Honorary 
.Secretary.  

Metropolitan  Counties  Branch  :  Westminster  DrvisioN. 
— Thoro  will  be  a  iiioeting  of  this  Division  oil  Tuesilay, 
November  12th,  at  9  p.m.,  in  St  James's  Vestry  llall,  I'icoa- 
dillv.  linsiness:  (1)  ^limitcs.  (2)  Correnpondeiice.  (3)  Con- 
sideration ot  the  report  of  Coniicil  (vide  SI'I'PI.kment  of  tho 
BltiTisii  Mkiucai,  .ImutNAL,  November  2iid)  on  tho  National 
liiKiiiaiico  Act.  (4j  Any  other  urgent  biminoHM.  Ail  members 
of  the  profesHion  resident  within  tho  Division  are  iiordialljr 
imiled  to  be  present.— W.  A.  MlLLIOAN,  Honorary  Secretary. 


NOKTII  OK  ENIil.ANI)  BUANlIl  :  NEWrASTI.E-UrONTVNE  DIVI- 
SION,—A  meeting  ot  this  Division  will  be  held  at  the  Royal. 
Victoria  Inlli-marv,  Neweasthi-iipon-Tvne,  on  Tuesday,  Novem- 
ber I21I1,  lit  8.,«  p.m.  Agenda;  (I)  ^linuteH.  (2)  I'resenlatioii 
of  report  from  tho  deputation  who  wero  iiiHtrnctrd  to  wait 
upon  the  Local  limiinnire  Coiiunittoo  re  domiciliary  treat- 
iiii'iitof  tiiberenloMis.  (.'n  To  disiMiMS  tho  report  of  Coiinoil  (seo 
BlUTISIl  WKliICAI.  JouiiN.U.  Sl'l'l'l.EMKNT  of  Noveiiilicr  2iid), 
and  to  iimtnii-t  our  Reiu'uHcntativo  at  tho  fnrlliconiing  Ueiiro- 
Hiiiitativo  Meeting.  {^)  Aiiv  other  oonipetent  biiHlin'SH.  All 
medical  men  resident  in  tlie  Newcastle  upon  'I'yne  Division 
area,  whether  iiienibi  rs  or  non  niembers  of  the  Hiilish  Medical 
AsHoeiation,  are  invited  to  attend.  MiMiibers  are  rivinesteil  to 
bring  the  Itiirnsii  Medical  Jouhnai,  Sui'Pi.KMKNTot  November 
2iid  to  tho  meeting.  R.  J.  Wll.l.AN,  I'.R.t'.H.,  Ilonoraryl 
Hunrclarv. 


HilnopsiiiiiE  AND  Miii-Wai.EH  BRANCH.-  There  will  bo 
Hiieclul  iiinetiiig  of  this  Brancli,  to  which  all  |)iaelitionerH 
tlio  dUtrlct  arc  Invited,  on  TucHdav,  November  r2tli,  at  3 
at  tho  Hulop  Inllrmary,  to  coiiHider  tlio  report  of  the  I'ouncil 
tho  prcHoiit  poHltlon  uh  rogardH  tho  National  Inuurance  Act,  ami 
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to  instruct  the  Representative  of  the  Branch  for  the  Special 
Kei)re8eutative  Meeting.— R.  H.  Urwick,  Honorary  Secretary. 


SorTH-EASTKKN-  Bkan'ch:  Chichesteu  and  Wobthinu  Divi- 
sion.—a  nieetint!  of  all  medical  men  resident  in  this  district 
will  be  held  at  the  Hospital,  Worthin)-,  on  Tuesday,  November 
12th,  at  3.15  p.m.  Busmess:  (li  National  Insurance  Act;  in- 
structions to  Representative.  (2)  Report  re  tuberculosis  fees. 
(3)  Adoption  of  Ethical  Rules  (published  in  the  Supplement, 
Bkitisu  Medicvl  Joukkal,  September  2l8t).  (4|  To  discuss 
the  question  of  contract  practice  of  persons  not  included  by  the 
Insurance  Act  by  members  of  this  Division,  and  to  decide  the 
minimum  rate  at  which  members  of  this  Division  shall  under- 
take such  contract  practice.— A.  Densuam,  A.  S.  Morton 
P.\lmek,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH  :  DARTFORD  DIVISION.— A  mOSt 
important  meeting  of  this  Division  will  be  held  at  the  Ball 
Hotel,  Dartford,  on  Tuesday,  November  12th,  at  3  p.m.  All 
medical  practitioners  are  "cordially  invited.  Members  are 
requested  to  bring  their  copies  of  the  British  Medical 
Journal  Supplements  to  the  meeting.  Agenda:  (1)  Minutes 
of  last  meeting.  (2)  Correspondence.  (3)  Public  Sledical  Ser- 
vices (British  Medic;Vl  Journ.\l  Supplements,  September 
14th  to  October  5th).  (4)  Draft  Regulations  (British  Medic.ai, 
Journal  Supplement,  October  12th).  (5)  Report  of  Council 
(British  Medical  Journal  Supplement,  November  2nd). 
(61  Paper  on  Enucleation  of  Tonsils,  bv  J.  P.  O'Malley,  Esq., 
F.Pk.C.S.,  of  St.  Bartholomew's  Hospital.— H.  Cuisholm  Will, 
Honorary  Secretary,  Oak  Tree  Lodge,  Sidcup. 


South  Midland  BR.\Ncn:  Buckinghamshire  Division.— a 
nujst  important  meeting  of  the  Division,  to  which  every  medical 
man  residing  in  the  nrea  is  invited,  will  be  held  at  the  Royal 
Bucks  Hospital  on  Tuesday,  November  12th,  at  2.30  p.m.  The 
annual  dinner  will  be  held  after  the  meeting  at  the  Crown 
Hotel  at  6  p.m.,  provided  that  at  least  a  dozen  signify  their 
intention  (before  Saturday,  November  9tli)  of  being  present 
(charge  3s.  6d.).  Note.— The  members  of  the  Provisional  Local 
Medical  Committee  will  meet  on  the  same  day  at  2  p.m. — 
A.  E.  Larking,  Honorary  Secretary. 


Southern  BR.\Ncn. — A  special  meeting  of  this  Branch  will 
be  held  at  the  South-Westeru  Hotel,  Southampton,  on  Wed- 
nesday, November  27th,  at  3  p.m.,  the  business  of  which  will  be 
to  adopt  (on  the  recommendation  of  the  Branch  Council)  the 
Model  Ethical  Rules  of  the  Association.  Members  are  referred 
to  the  Supplement  of  the  Jouunal  of  September  21st,  also  to 
the  note  of  corrections  on  p.  350  of  the  Supplement  of  Sep- 
tember 28th.  .\fter  the  transaction  of  the  above  business  the 
meeting  will  resolve  itself  into  the  half-yearly  general  meeting 
of  the  i3ranch,  when  papers  will  he  reail  and  cases  of  clinical 
interest,  microscopical  specimens,  etc.,  will  be  shown.  To 
facilitate  the  preparation  of  the  agenda  it  is  requested  that 
members  who  desire  to  read  papers  or  show  cases,  etc.,  will 
communicate  early  with  the  Honorary  Secretary,  James 
LiKEEN,  Brandon  House,  Mile  End,  Portsmouth. 

South  Midland  Branch:  Northamptonshire  Division.— A 
11  meting  of  the  Division  will  be  held  on  Tuesday,  Novcmberl2th, 
in  the  Board  Room  of  the  Northampton  General  Hospital  at 
2.30  p.m.  All  medical  practitioners  in  the  district  are  invited. 
'J'he  meeting  is  a  most  important  one,  and  all  should  make  an 
effort  to  attend.  The  meeting  will  bo  iirece<led  by  a  luncheon 
at  Franklin's  Restaurant  at  1.30  p.m.  Those  wiahmg  to  lunch 
should  kindly  inform  the  Honorary  Secretary  two  days  before- 
hand. Agendo  of  meeting  :  Minutes  of  preceding  meeting.  Con- 
sideration of  the  Goverumeufs  offer  of  terms  in  connexion 
with  the  National  Insurance  Bill.  Any  other  business. — P.  S, 
HiCUENS,  47,  Sheep  Street,  Northampton,  Honorary  Secretary.' 


West  Somerset  Branch.— The  autamn  general  meeting 
will  be  held  at  the  Taunton  and  Somerset  Hosjiital  on 
l-'riday,  November  15th,  at  3.30  p.m.  Dr.  Stewart  will  take  the 
chair.  Agenda:  Minutes  of  last  meeting.  To  elect  a  President 
for  1913.  To  discuss  the  report  of  the  National  Insurance  Com- 
mittee on  the  Regulation  for  the  Naticmal  Insurance  Act,  and 
Mr.  Lloyd  George's  scale  of  fees,  as  per  Supplement,  November 
'  2ud,  and  give  instructions  to  Dr.  Macdonald  in  view  of  the 
meeting  of  Representatives  to  be  held  on  November  19th. 
Dr.  Bird  will  move  the  following  resDlutions:  (It  That  the 
Government's  latest  offer  be  accepted  as  a  basis  for  further 
negotiation.  (2)  That  a  committee  bo  appointed  at  the  follow- 
ing meeting  of  Representatives  to  reopen  negotiations  with  the 
Government  with  power  to  arrange  terms.  Other  business. 
Jlc  sanatorium  benelUs,  members  are  reciuested  not  to  sign 
Porm  II  until  the  regulations  thereon  have  been  settled  with 
alio  Somerset  County  Council.  P.S.— In  conseipienco  of  the 
parliamentary  bye-election  at  Taunton  the  annual  dinner  is 
postponed.— C.  Farr.vnt,  Honorary  Secretary. 

Worcestershire  and  Herekordshire  Branch  :  Hereford 
Division. — A  meeting  of  the  Division  will  be  held  on  Wednes- 
day. November  13th,  at  3.30  p.m.,  in  St.  Peter's  Church  House, 
Hereford,  at  which  the  Representative  will  be  instructed  for 
the  Hi^prcsentative  Meeting. — ARTHUR  Wood,  Honorary  Secre- 
tary, Bodeuham  Road,  Hereford. 


SJital  Statistics, 


HEALTH  OF  KNGLISH  TOWNS. 
In  ninoty-flve  of  the  larsest  EnKlish  towns  8.206  births  and  4,';i7de&tlu 
were  regiateroil  durin«  tho  w»3ok  eadint!  Saturday.  October  26tli.  Tb« 
annual  rato  of  morUlity  in  theso  town.s.  which  hud  Umju  12  3.  13.7.  and 
14.2  per  1,000  in  the  throo  precedin«  weeks,  duulintxl  lo  13.4  i>cr  1,000  in 
the  week  under  notice.  In  London  last  week  the  death-rato  waj 
e<iual  to  14.1  plt  1,000.  afiainat  13.3. 13,5,  and  16.8  in  the  three  preTiooB 
Weeks.  Among  the  ninety-four  other  lartjo  towns  the  death-rafaaa 
ranged  from  4.9  in  Gilliu»jhain.  5.2  in  Ulackpool,  6.4  in  Wimbledon. 
6  9  in  AcLon  and  in  Ilford.  7.2  in  Kufield,  and  7.3  in  Horusey  to  17.5  In 
Liverpool,  18.5  in  Sunderland.  18.6  in  I'reston.  18.8  in  Salford.  22.7  in 
Tyncmouth.  and  24.0  in  Middlesbrough.  Measles  caused  a  death- 
rate  of  2.0  in  Liverpool  and  in  Harusliy,  2.3  in  West  Ham,  2.9  in 
MiddlcsbrouKh,  and  7.0  in  Tynemouth  ;  Kcarlet  fever  of  1^  in 
Middlesbroufih :  and  diphtheria  of  1.1  in  Stoke-on-Trent.  Tho  mor- 
tality from  enteric  fever  and  wboopinK-cougb  showed  no  marked 
excess  in  any  of  tho  largo  towne.  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  deaths  of  cliildreu  (under  2  years  of 
aj.;e)  from  diarrhoeji  and  enteritis,  which  hod  been  153.  129.  and  121  in 
the  preceding  three  weeks,  further  fell  to  103  last  week,  and  included 
24  in  London.  13  in  Liveri>ool.  8  in  Manchester,  7  in  Birmingham.  4  in 
Kolton.  and  4  in  Salford.  Tlio  causes  of  35,  or  0.8  per  cent.,  of  the  totAl 
deaths  were  not  certified  either  by  a  registered  medical  practitioner  or 
by  a  coroner  after  inquest:  of  this  numl>er  10  were  registered  in  Bir- 
mingham, 5  in  Liverpool.  3  in  Preston,  and  2  each  in  Stoke-on-Trent. 
Rochdale,  and  Sunderland.  Tho  number  of  scarlet  fever  patients 
under  ti'eatment  in  tho  Metropolitan  Asylums  Hospitals  and  the  Lon- 
don Fever  Hospital,  which  had  been  1,995,  2,095.  and  2.217  at  the  end 
of  the  three  preceding  weeks,  had  further  risen  to  2.258  on  Saturday 
October  26th ;  283  now  cases  were  admitted  during  the  week,  afiainst 
317,  322,  and  345  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns  1.097  births  and  603  deaths 
wereregistered  during  the  week  ending  Saturday,  October  26th.  Tho 
annual  rate  of  mortality  in  those  towns,  which  had  been  12.2. 14.1,  and 
13.6  per  1.000  in  the  three  preceding  weeks,  rose  to  14.4  in  the  week 
under  notice,  and  was  1.0  per  1,000  above  the  rate  recorded  in  the 
ninoty-hve  largo  English  towns.  Among  the  several  Scottish  towns 
lost  week  the  death-rates  rangod  from  6.5  in  Clydebank,  7.6  in  P&rtick. 
and  8  8  in  Motherwell  to  19.3  in  Dundee,  20.2  in  Perth,  and  21.3  in 
Greenock.  The  mortality  from  the  principal  infectious  diseases 
averaged  1.0  per  1.000,  and  was  highest  in  Aberdeen  and  Hamilton. 
The  246  deaths  from  all  causes  registered  in  Glasgow  included  7  from 
whooping-cough,  6  from  infantile  diarrhoeal  diseases.  5  from 
diphtheria,  and  1  from  scarlet  fever.  Three  deaths  from  diphtheria 
were  recorded  in  Aberdeen  and  2  in  Edinburgh :  3  deaths  from 
infantile  diarrhoea  in  Dundee,  and  2  in  Govan;  and  3  deaths  from 
small-pos  in  Kirkcaldy.  

HEALTH  OF  IRISH  TOWNS. 
DuiUNG  the  week'ending  Saturday.  October  26th,  574  births  and  395 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  600  births  and  365  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  15.5.  17.6.  and 
16.5  per  1.000  in  the  three  preceding  weeks,  rose  to  17.8  per  1.000  in  the 
week  under  notice,  this  tigiiro  being  4.4  per  1,000  higlier  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  correspond- 
ing iieriod.  The  figures  in  Dublin  and  Belfast  were  18.3  nnd  16.8 
respectively,  those  in  other  districts  ranging  from  3.9  in  Galwayand6.4 
in  Queenstown  to  35.2  in  Limerick  and  35.8  in  Clonmel.  while  Cork 
stood  at  23.1.  Londonderry  at  14.0.  and  Waterford  at  26.6.  The  7.>*motic 
death-rate  in  the  twenty-two  districts  averaged  1-8  i>cr  1.000  as  against 

1  9  in  tho  preceding  period.     

ENGLISH  URBAN  MOUT.VLITY  IN  THE  THIRD  QUAltTER  OP 
1912. 
[SrECTALLT  Reported  roii  the  "BuiTisn  Medical  Joubn*al."1 
In  the  accompanying  table  will  be  found  sammarize<l  tho  vital 
statistics  of  ninoty-fivo  of  the  largest  English  towns,  based  ui>on  tho 
Ketiistrnr-Gonerars  weekly  returns  for  the  third  quarter  of  the  year. 
The  109,010  birth*  rogisteretl  in  theso  towns  during  the  quarter  under 
notice  corresponded  to  an  annual  rato  of  24.8  iK^r  1.000  of  the  i^pula- 
tioa,  estimated  at  17.639,881  ix>r8ons  in  t!ie  middle  of  the  year.  In 
London  the  birth-rat*'  la'Jt  (luarter  was  21.6  ivr  1.000,  while  among  the 
other  towns  it  rangod  fnnn  15.2  in  Southiwrt.  14.2  in  Hastings.  14.4  in 
Homsey.  15.0  in  Bournemouth.  15.9  in  Bath.  16.6  in  Blackpool,  and 
17.1  in  Eastbourne,  t^i  53.0  in  Middlesbrough,  30.7  in  Bootle,  30.8 
in  Sunderland,  31.6  iu  Sloko-ou-Trent,  32.0  in  St.  Uelcus.  and  33.3 
in  Khondda. 

Tho  50,070  deaths  regUtored  iu  theso  towns  last  quarter  wore  equal 
to  a  rate  nf  11.4  |xr  1.000;  in  London  the  death-rate  was  equal  to 
11.5  T>er  1.000;  while  among  the  other  towns  tho  lowest  rates  wore  5.8 
in  llford,  6.7  in  Oillingham.  7.0  iu  Hornsey.  7.5  in  Southond,  7.8  in 
Ealing,  and  7.9  in  Acton  and  in  Bournemouth;  and  the  highest  rates 
were  14.0  in  Tynemouth.  14.1  in  Boo:Io  and  iu  Hotherham.  14,3  in 
Wigan.  16.2  In  Liverpool,  and  17.1  in  Middlesbrough. 

Tho  50.070  deaths  from  all  causes  included  2  from  small-pox.  156 
from  ontoric  fever,  1,458  from  mea-^les,  275  from  scarlet  fever,  712  from 
whoopiug-cough,445  from  diphtheria, auil  2,052  tamoug  children  under 

2  years  of  age)  from  diarrhoea  and  enteritis.  Of  the  2  fatal  cases  of 
small-pox,  1  belongOil  to  Bristol  and  1  tu  Uuddersfiold.  The  156 
deaths  from  enteric  fever  wore  equal  lo  a  rato  of  O.M  pir  1.000; 
in  Loudon  tho  douth-rato  from  this  disease  was  0.03  ivr  1,000, 
while  among  tho  other  towns  thu  rates  ranged  upwards  to 
0.11  in  Warrington.  0.12  iu  Barrow-in-Furness,  in  Halifax,  and 
in  Bradford,  0.14  in  Portsmouth.  0.15  iu  York  and  in  llhondda, 
and  0.22  in  Wigan.  Tho  1,4!>8  fatal  cases  of  measles  corresponded 
to  an  annual  rateof  0.33  ixt  1,000;  in  Loudon  tho  death-rate  from 
measles  was  also  0.33  i>er  1.000.  while  in  tho  other  towns  tho  rates 
ranged  upwards  toO. 60  in  Tynemouth,  0.62  in  Stockport.  0.82  in  Hull, 
1.30in  Iiiverpool,  1.47  in  Bootle.  1.53  in  Gatcshoa*!.  1.77  in  Rothorham, 
1.<H  in  Merth>T  Tydfil,  and  4.14  iu  Middlesbrough.  Tho  275  deaths 
frcm  scojrlet  fever  were  oqtuil  to  an  annual  rule  of  0.06  i>er  1.000:  in 
London  this  disease  cau^^ed  a  doath-rato  of  0.04  i>er  1.000,  while 
among  the  other  largo  towns  tho  rates  ranged  upwards  to  0.15  in 
Dowsbury  and  iu  Aberdare,  0.16  iu  Halifax,  0.17  iu  Stoke-on-Trent, 
0.19  iu  Birmingham.  0.22  in  Warrington  and  in  Kochdale.  0.23  in 
Borusley,  0.26  iu  Middlesbrough,  and  0.31  iu  Prcatou.    Tho  712  fatal 
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Analysis  of  tlu  Vital  Statistics  of  Ninely-fioe  of  the  Largest  English  Towns  d 

uring  the  Thin 
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1 

95  Towns .       .       -       - 

17.639.881 

109.010 

50.070 

24.8 

11.4 

156 

2 

1,458 

275 

712 

445 

2,032 

86 

0.8 

London        .       -       -       - 

4.519.754 

27,700 

12.972 

24.6 

11.5 

29 

— 

376 

44 

182 

107 

629 

81 

0.1 

Croydon      -       -       -       - 

174.273 

976 

406 

22.5 

9.3 

1 

— 

10 

— 

4 

7 

25 

79 

— 

Wimbledon- 

56.729 

267 

129 

18.9 

9.1 

■ — 

— 

— 

— 

3 

1 

11 

79 

— 

Ealing          _       _       .       . 

64.955 

359 

127 

22.2 

7.8 

1 

— 

1 

1 

2 

— 

1 

58 

— 
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CAScs  of  whooping-cough  were  equal  to  an  annual  rate  of  O.IC  i>er  1.O0O, 
^vhich  was  also  tbo  death-rate  from  the  Fame  cause  in  London ; 
uiuoQg  the  other  lar^e  towns  the  highest  rates  recorded  were  0.59  in 
Merthyr  TydUI.  0.40  in  Ijivcrpool,  0.41  in  Knfteld  and  in  Ilurnloy, 
0.47  in  West  Bromwich.  0.51  in  South  Sliiolds,  0.54  in  Ipswich, 
and  1.21  in  (Iriixisby.  Tlie  445  dcatlis  from  diphthuria  corresponded  to 
•1  rate  of  0.10  imjt  1.000 ;  in  London  the  death-rate  from  this  disease  was 
c<inalto0.09  per  1.000,  while  among  the  other  large  towns  the  rates 
lunged  upwards  to  0.22  in  Rlioudda.  0.24  in  York.  0.25  in  Barrow-in- 
I'urnoss,  0.27  in  Preston.  0.30  in  Easthourno.  0.32  in  Ipswich.  0.42  in 
Portsmouth,  and  1.06  in  Cambridge.  The  fatal  cases  of  diarrhoea  and 
enteritis  among  children  under  2  years  of  age  numbered  2.052,  and 
wore  in  the  proportion  of  18.6  iwr  1.000  to  the  births  registered  during 
the  Quarter ;  in  London  the  proportion  was  22.7  per  1,000,  while  in  the 
other  towns  it  ranged  upwards  to  26.6  in  Plymouth,  29.4  in  Birkenhead, 
34.2  in  Liverpool,  37.9  in  Wigan,  40.3  in  Walsall,  and  41.2  in 
Wimbledon. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
cliUdron  under  1  yar  of  age  to  registered  births,  was  equal  to  86  per 
1.000:  in  London  the  rate  was  81  per  1.000.  while  it  ranged  from  35  in 
Kouthport.  36  in  Pourneniouth.  41  in  Gillingham.  42  in  Hornsey,  43  in 
lUord.  44  in  Acton,  48  in  Northampton,  and  51  in  Cambridge,  to  108  in 
Sajford,  109  in  Blacklmrn  and  in  Blackpool,  117  in  Stoke-on-Trent, 
119  in  Liveri)ool,  122  in  Middlesbrough,  124  in  Walsall  and  in  Burnley, 
and  166  in  Wigan. 

The  causes  of  421,  or  0.8  per  cent.,  of  the  deaths  registered  in  the 
ninety-five  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  In  thirty-six  of  the  towns  the 
causes  of  all  the  deaths  were  duly  certiiied  ;  among  the  other  towns 
the  highest  proportions  per  cent,  of  uncertified  deaths  were  4.4  in 
(iillingham.  in  Preston,  and  in  Gateshead,  4.8  in  Blackpool,  5.6  in 
Southend,  and  7.8  in  South  Shields. 


^Rcmtm  antr  appointments* 

VAC.VNCIES. 
irjR2!iyG   NOTICE.— Attmtion  is  called  to  a  Notice  (see  Indtx 
to  Advertisemetits — Waniino  Notice)  appearino  in  our  advertise- 
ment  columns,    giving   luirticulars   of    vacancies  as   to    which 
iuQuiries  should  be  made  before  application. 

ALL  SAINTS'  HOSPITAL  FOU  OUT-PATIENTS,  Buxton  Street,  E. 

— Vacancy  on  Honorary  Staff. 
BELORAVE  HOSPITAL  FOU  CHILDREN.  Clapham  Road,  S.W.— 

Resident  Medical  Othccr  (Male).     Salary  at  the  rate  of  £G0  per 

annum. 
BKTHNAL    GUEEN    INFIRMARY.    Cambridge    Heath.— Assistant 

Medical  Officer.    Salary,  A'lOO  per  annum,  increasing  to  £120. 
WUMINtJHAM    GENERAL    HOSPIT.iL.— Resident  Medical  Officer. 

Salary.  XlOO  per  annum. 
PODMIX  :      CORNWALL     COUNTY     ASYLUM.— Third     Assistant 

Medical  Othcer  and  Pathologist.    Salary,  £150  per  annum. 
BUUiHTON,     HOVE,     AND    PRESTON    DISPENSARY.— Resident 

.  Medical  Officer.    Salary,  £130  per  annum. 
C.VNCER  HOSPITAL.  Fulham  Road",  S.W.— House-Surgeon.    Salary 

at  the  rate  of  £70  per  annum. 
CHELTENHAM    GENERAL    HOSPITAL.  — House-Surgeon    (Male). 

Salary,  £100  iK-r  annum. 
CHESTER   COUNTY    ASYLUM.— Third  Assistant  Medical    Officer. 

Salary.  £170  per  annum. 
DURHAM   COUNTY"    ASYLUM.— School    Medical  Inspector  (Male). 

Salary,  £300  per  annum. 
EASTBOURNE  ;     PltlNCESS    ALICE    MEMORIAL    HOSPITAL.— 

Honorary  Radiologist. 
GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Rood,  N.— 

House-Surgeon.    Salary  at  the  rate  of  £40  ])er  annum. 
HALIFAX:  ROYAL  HALIFAX  INFIRMARY.-Third  Uousc-Surgcon 

(Male).    Salary.  £80  iier  annum. 
IIAKTLEPOOLS     HOSPITAL.— House-Surgeon.      Salary.    £100    per 

annum. 
KING    EDWARD   VII    WELSH  NATIONAL   MEMORIAL.— Tuber- 
culosis Physician.    Salary  £400  per  annum,  rising  to  £500. 
LEAMINGTON:    WARNEFORD    GENERAL    HOSPITAL.— House- 

Physician.    Salary,  £85  i>er  annum. 
LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Olllccr. 

Salary.  flOO  per  annum. 
LIVEUPOOL:  DAVID  LEWIS  NORTHERN  HOSPITALS.— House- 

Physician.    Salary  at  the  rnte*  of  £60  per  annum. 
LOUGHBOROUGH  AND   DISTRICT  GENERAL  HOSPITAL   AND 

DISPENSARY.— Male  Resident  House-Surgeon.    Salary.  £120  per 

annum. 
MAIDSTONE:  KENT  COUNTY  ASY"LUM.— Male  Fourth  Assistant 

Medical  Officer.    Salary,  i'200  to  £220  iier  annum, 
NEWCASTLE-UPON-TYNE     CORPORATION.— Medical    Oflicer    of 

Health  and  Meilical  Superintendent  of  the  City  Hosjiitals  for 

Infectious    Diseases.     Salary,    £700   per   annum,    increasing    to 

£1.000. 
KEWCASTLE-ON-TYNE  DISPENSARY.— Viniting  Medical  AssisUnt. 

Salary,  £160  pur  annum,  increasing  to  £180. 
NOUTHAMPl'ON      ADMINISTRATIVE     COUNTY. —Chief    Tubcr- 

eulo.sifi  Medical  Olllcer.    Salary.  £500  per  annum. 
NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon.    Salary. 

£90  per  annum,  increasing  to  £100. 
NORWICH:   .lENNY   LIND  INFIRMARY  FOR  CHILDREN. -Lady 

Resident  Medical  Ollicer.     Salary,  £50  iM'r  annum. 
NORWICH  :    NORFOLK    AND    NORWICH    HOSPITAL.- Casnalty 

Ollicer.    Salary.  £60  per  annum. 
NOTTINGHAM  CITY  ASYLUM.— Junior  Assistant  Medical  OOlccr, 

Salary.  £200  per  annum. 
PLYMOUTH     PUBLIC     DISPENSARY' —(D    Honorary    Phy.-ician ; 

(2)  Physician's  Assistant  in  the  Charitablo"Dci)artment ;  salary. 

£90  j)er  annum, 
J'RESTON    ROYAL    INFIRMARY  — (11    Senior    Housc-Surgcon :    (2) 

•Innior  Houso-Surgeon.    Salary.  £80  and  £60  per  aunum  reapoc- 

tiicly. 


QUEEN  CHABLOTTE'S  LY'ING-DJ  HOSPIT.^L.  U^nkbone  Road. 

N.'W.— Resident    Medical    Oflicer   for   Out-patient    Department. 

Salary  at  tbo  rate  of  £60  iM?r  annum. 
ST.  GEORGE'S   IN    THE    EAST.— Parish  Modie&l  Oflicer  for    the 

Schools  at  Upton  Park,     Salary,  £100  per  annum. 
ST.  PETERS    HOSPITAL    FOR   STONE.    Etc..  Henrietta    Street. 

W.C— Junior    House-Surgeon.     Salary   at    the   rate  of    £50  per 

annum. 
SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Assistant  Hous»- 

Surgeon.    Salary.  £60  per  annuui. 
STAFFORD:     STAFFORDSHIRE    COUNTY    ASYLUM.  -Assistan* 

Medical  Officer  (Male).    Salary'.  £160  per  annum,  rising  to  £210. 
STAMFORD    HILL  AND   STOKE  NEWINGTON    DISPENSARY.— 

Assistant  Resident  Medical  Officer.    Salary.  £120  per  annum. 
STOKE-ON-TRENT  :   INFECTIOUS  DISEASES  HOSPITAL.  Buck- 
nail.— Resident  Lady  .\s8istant  Medical  Ollicer.    Salary,  £100  per 

annum. 
WESTMINSTER  GENERAL  DISPENSARY.  Qomrd  Street.  Soho. 

W. — Honorary  Physician. 
WESTON-SUPER-MABE  HOSPITAL.— House-Surgeon.    Salary.  £100 

l)er  annum. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL     HOS- 

PIT.\L.— House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
WORCESTER    COUNTY    AND    CITY    ASYLUM.    Powick.— Junior 

Assistant  Medical  Officer.    Salary.  £160  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief   Inspector   of 

Factories  announces  the  following  vacant  appointment:  Marcb 

(Cambridge). 

APPOINTMENTS. 

Bbow».  A.  C,  M.D..  District  Medical  Officer  of  the  Newton  Abbot 

Union. 
CowEN.  T.  P.,  M.D.Lond.,  Medical  Saperintendent  of  the  RainhiU 

Asylum,  Lancashire. 
Denne,     F.    Vincent,    M.D.Brux..     M.R.C.S.Eng..     L.R.C.P.Lond.. 

L.S.A.Lond..  L.D.S.Eng..  Dental  Surgeon  to  L.C.C.  Clinic  at  the 

St.  Marylebone  General  Dispensarj'. 
Edmosbtos.  C.  G..  M.B..  Ch.B.F.din..  Certifying  Factory  Surgeon  for 

the  Swanscombe  District,  co.  Kent. 
FOBSTER,  W.  R..  M.B..  District  Medical  Officer  of  the  Dore  Union. 
Keane.   Frank    E..  M.D..    Honorary  Physician    to    Out-i«tients   at 

St.  Vincent's  Hospital,  Melbourne. 
M.VTTHEW8.  C.  T..  M.B.,  District  Medical  Officer  of  the  Wetbcrbr 

Union. 
Newman.  F.  A.,  M.B.,  Ch.B.Melb..  Honorary  Oculist  to  the  Melbourn* 

Benevolent  Society. 
O'SuLLiVAN.  D.,  M.B..  Certifying  Surgeon  lor  the  Dingle  District. 

CO.  Kerry.  

BIRTUS,  MARRIAGES,  AND  DEATHS. 

The  cltarge  for  inserting  aunoitncemetits  of  Births,  Marriages,  and 

Deaths  is  3s.  6d.,  which  sum   should  be  forwarded  in  Post  OMc* 

Orders  or  Stamps  with  the  notice  not  later  tlian  Wednesday  morning 

in  order  to  ensure  insertion  in  tlie  current  issue. 

MARRIAGE. 

MoNAHAN— McDocoAiJ..— On  October  9th.  at  Ikkadn,  Timvallar. 
Cliingluput  Dist..  S.  India,  by  Rev.  J.  E.  Noill.  B..\..  Charles  Henry 
Monaban.  M.A..  of  the  Wesleyan  Mission.  Tiruvallur.  to  Olivt. 
McDougall,  M.D.,  B.S..  second  daughter  of  the  late  .\ldermau 
Alexander  McDougall,  of  Manchester. 


DIARY   FOR   THE   WEEK. 


MONDAY. 

Mr.PicAL.  Society  or  London.  11.  Chandos  Street.  Cavendish  Square, 
W..  8.30  p.m.— Discussion  on  Respiratory  Neuroses,  to 
be  introduced  by  Dr.  Samuel  West,  followed  by  Sir 
David  Ferrier,  F.R.S..  Dr.  Risicn  Russell,  and  others. 

TUESDAY. 

RoTAi.  CoLLKCE  OF  Phtsicians  OF  LONDON,  Pall  Hall  East,  S.W.. 
5  p.m.— Second  FitKl*atrick  Lecture  by  Dr.  Raymond 
H.  P.  Crawfurd  :  Echoes  of  Pestilence  in  Literature 
and  .\rt. 

Royal  Society  op  Medicine; 

Si:iTiON  OK  SrnoEBY.  1.  Wimix>Ie  Street.  W..  5.30p.m.— 
Discussion  on  Sarcoinatji  and  Myelomata  of  the  Long 
Bonos,  to  be  ^oi^oned  by  Sir  .Mfre^i  IViirco  Gould 
(Clinical  Diagnosis).  Sir  John  Bland-Sutton  (Patho- 
logy), Mr.  Gask  (Prognosis),  Mr.  A.  Reid  (A'-ray 
Apiwarauccs),  niul  Sii-  I'rodcric  Eve  (Trootment). 

WEDNESDAY. 

Hi-NTEniAN  Socii;ty,  Westmiustor  Hospital,  4  p.m.— Clinical  after- 
noon. Demonstration  of  Cases  and  Clinical  and 
Pathological  Methods. 

UNiItD  SURVICR  Mkdkai.  SOCIETY.  Royal  Army  Me.licnl  College, 
Orosvenor  Roail.  S.W..  5  p.m.— Puikt  :  Colonel  Bruce 
Skinner,  .\.M.S.,  "The  Crux  of  the  Medical  l>roblein 
in  the  Field." 

THURSDAY. 

ROTAL,  C0U.EOK  oi"  PnvsniANS  OF  LONDON,  Pall  Mall  Ea.'it.  S  W.. 
5  p.m. — Third  Fitr-Palriek  liCeture  by  Dr.  Raynuind 
II.  P.  Crawfurd  ;  Echoes  of  Pestilence  in  Literature 
and  Art. 

FRIDAY. 
Royal  Sociktt  ok  Mkdictnk: 

Section   of  Otoloot,   I,  'Winipolo  Street,  W.,  D  p.m.— 

Cases  and  St>ecimens. 
Section  of  ELECTiio-TiiEnAPEt'Tics.  1.  Wimi>ole  Street. 
W..  8.30  p.m.— Addre-ss:  Professor  .lellinek  iVienna)  OD 
Electro- Pathology,  illustrated  by  the  cinematograph. 
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POST-GRADUATB  COURSES  AND  LECTURES. 

Er-OHPTOX  HospiTAii  FOR  CoNSTJMPTioN,  S. W.  —  Special  Course 
daily.  Diagnosis  and  Treatment  of  Pulmonary  Tuber- 
culosis, including  the  Use  of  Tuberculin. 

HospiTAii  FOE  Sick  Chtldben,  Great  Ormond  Street,  W.C. — Thurs- 
day, 4  p.m..  Some  Unusual  Cases  of  Jaundice. 

riOXDON  School  of  Clixical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Daily  arrangements  ;  Out-patient  Demon- 
stration, 10  a.m..  Medical  and  Surgical  Clinics. 
Monday:  12  noon.  Throat.  Nose,  and  Ear;  2.15  p.m., 
Sui-gery;  3  p.m.,  Operations;  3.15  p.m..  Medicine, 
4.15p.m.,  Ear  and  Throat.  Tuesday:  12  noon,  Skin; 
2  p.m..  Operations  ;  2.15  p.m.,  Surgery;  3.15  p.m..  Medi- 
cine ;  4.15  p.m..  Skin  Clinic.  Wednesday:  11  a.m., 
Eye  ;  2  p.m..  Operations;  2.15  p.m..  Medicine  ;  3.15p.m., 
Eye  Clinic;  4.30  p.m..  Surgery.  Thursday:  12  noon. 
Throat.  Nose,  and  Ear;  2  p.m..  Operations.  Patho- 
logical Demonstration;  3.15  p.m..  Medicine.  Fi-iday  : 
12  noon.  Skin  ;  2  p.m..  Operations;  2.15  p.m..  Medicine; 
3.15  p.m..  Surgery.  Saturday:  10  a.m..  Radiography; 
11  a.m..  Eye.  Special  Lectures  on  Tuesday,  4.30  p.m. ; 
Wednesday,  2.15  p.m. ;  and  Thursday,  4.30  p.m. 

LoxDON  School  of  Tropical  Medicine,  Royal  Albert  Dock.  E.— 
Tjecturcs  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  laboratory  work  daily  (Saturdays  excepted), 
10  to  12  a.m.  Practical  Protozoology.  2  to  3.30  p.m. 
daily.  Advanced  Protozoology,  10.30  a.m.  to  1  p.m. 
daily.  Medical  Clinics,  Tuesday  and  Thursday  at 
5  p.m.    Operations,  Friday  3  p.m. 

Manchester:  Ancoats  Hospital  Post-Graduate  Clinic. —Thurs- 
•       day.  4.15  p.m.,  Some  Cases  of  Gastric  Disease. 

BlANCHESTEB  ROTAL  INFIRMARY.  —  Post-Graduate  Demonstration, 
Tuesday.  4.30  p.m.,  iDemonstratinn  of  Cases  of  Pul- 
monary Tuberculosis.  Friday,  4.30  p.m..  Demonstra- 
tion of  Surgical  Cases. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day ;  Mon- 
day. Skin;  Tuesday,  Medical;  .Wednesday.  Surgical; 
Thursday.  Surgical  ;  Friday,  Eye.  Lectures  at  5.15 
p.m.  each  day  will  be  given  as  follow;  Monday,  The 
Selection  of  Cases  for  Sanatorium  Treatment;  Tues- 
day. Chronic  Constipation  and  the  Question  of  Oiiera- 
tive  Treatment :  Wednesday.  Some  Points  in  the 
Diagnosis  and  Treatment  of  Malignant  Tumours  of 
Bone ;  Thursday.  Clinical  Sphygmometry ;  Recent 
Views  and  Methods. 

National  Hospital  for  the  Paraltsed  and  Epileptic,  Queen 
Sauare,  W.C— Friday,  3.30  p.m..  Clinical  Cases. 


Korth-East  London  Post-Grai>uate  College,  Prince  of  Wales'a  / 
General  Hospital.  Tottenham,  N.— Monday,  Clinics;' 
10  a.m.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out- 
patient, Nose,  Throat,  and  Ear;  3  p.m..  Demonstra- 
tion on  Clinical  and  General  Pathology.  Tuesday, 
2.30  p.m..  Operations;  Clinics;  Surgical,  Gynaeco- 
logical; 3.30  p.m.,  Medical  In-patient;  4.30  p.m.; 
Special  Demonstration  of  Selected  Skin  Cases.  Wed- 
nesday. 2  p.m..  Throat  Operations;  2.30p.m.,  Medical 
Out-patient;  Skin  and  Eye  Clinics;  A' rays;  3  p.m.. 
Pathological  Demonstration;  5.30  p.m..  Eye  Opera- 
tions. Thursday,  2  30  p.m.,  Gynaecological  Opera- 
tions;    Clinics:     Medical    and  Surgical  Out-patient; 

3  p.m.,  MetJical  In-patient;  4.30  p.m.,  Special  Demon- 
stration of  Selected  Medical  Cases.  Friday,  2.33  p.m.. 
Operations;  Clinics:  Medical  Out-patient,  Surgical, 
Eye;  3  p.m..  Medical  In-patient;  Pathological 
Demonstration. 

Queen's  Hospital  for  Children,  Hackney  Road,  N.E.— Tuesday, 

4  p.m.    Chronic  Surgical  Tuberculous  Affections. 
Royal  Dental  Hospital,  Leicester  Square,  W.C. — Tuesday,  6  p.m.. 

The  Use  and  Abuse  of  Gauze  or  Wool  Dressings  in  tho 
Treatment  of  Wounds  of  the  Mouth. 

Royal  Hospital  for  Diseases  op  the  Chest,  City  Road.  E.C^ 
Monday,  4.30  p.m.  Pulmonary  Tuberculosis  in  Rela- 
tion to  Life  Insurance.  Tuesday,  4.30  p.m.,  General 
Treatment  of  Pulmonary  Tuberculosis.  Thursday, 
4.30  p.m.,  Diagnosis  and  Treatment  of  Pulmonary 
Tuberculosis  in  Childhood.  Friday,  3.30  p.m.,  Special 
Clinical  Demonstration. 

Salford  Royal  Hospital.— Tuesday.  4.50  p.m.,  Chorea  and 
Anaemia. 

West  London  Post-Gr.\duate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  2  p.m.;  X  Rays,  2  p.m.: 
and  Oi)erations,  2  p.m.  daily.  Monday:  Gynaeeology, 
10  a. m  ;  Demonstration  of  Minor  Operations,  11a.m.; 
Pathological  Demonstration,  12  noon ;  Eye,  2  p.m. 
Tuesday:  Gynaecological  Operations,  10a.m.  ;  Demon- 
stration of  Fractures,  etc.,  10.30  a.m. ;  Throat,  Nose, 
and  Ear,  2  p.m.;  Skin.  2  p.m.  Wednesday:  Diseases 
of  Children,  10  a.m.;  Throat,  Nose,  and  Ear  Opera- 
tions, 10  a.m.;  Eye,  2  p.m.;  Gynaecology,  2  p.m. 
Thursday:  Gynaecological  Demonstration,  10  a.m.; 
Lecture,  Neurological  Cases,  12.15  p.m.;  Eye,  2  p.m.; 
Orthopaedics,  2  p.m.  Friday:  Gynaecological  Opera- 
tions, 10  a.m. ;  Lecture,  Practical  Medicine,  10.30  a.m. ; 
Lecture,  Clinical  Pathology,  12.15  pm.;  Throat,  Nose, 
and  Ear,  2pm.;  Skin,  2p.m.  Saturday:  Diseases  ol 
Children,  10  a.m.  ;  Throat,  Nose,  and  Ear  Operations. 
10  a.m.;  Eye,  10  a.m.  Special  Lectures  at  5  p.m. 
daily. 


DIAEY   OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 

8    Fri.         City  Division,  Town  Hall,  Ilaclsncy,  4  ]>.\n. 

Ilairipstead  Division,  ('entral  Library,  I'inclilcy 

Kuad,  S.lSp.ni. 
Lincoln  Division,  Lincoln,  3  p.m. 

11  Mon.       llainpstoad  DiviHion,  Kiiocial  Meeting,  Central 

Jiibrary,  Eincliley  Road,  4.30p.ni. 

12  Tucs.      London  :    Conference    of    Representatives    of 

Association  witli  Kei)resentativcs  of  Society 
of  Medical  Olllcers  of  ilcaltli. 

Al)erdeen  lirancli,  Aberdeen,  3.15  p.m. 

Hiiel^in^haniHliire  Division,  Royal  Uncles  Hos- 
pital, 2.30  ji.iii.  ;  Dinner,  6  p.m. 

Central  Division,  Rirminglmni,  3.30  p.m. 

C'bleliOHtot  and  WortliinH  Division,  Wortliiug, 
3.15  p.m. 

C:ily   Division,     St.    Rartliolomow's   Hospital, 

4.30  p.m. 
Darlfoid  Division,  Dartford,  3  p.m. 
Liverpool      Divinlon,     Medical       Institution, 

3.30  p.m. 
Melropolitan  ConntloH  Rraneli   Council,  4  i).m. 
NewcaBtlef>n-Tyno     Division,     Newcastloon- 

'I'yui',  8,30  p.m. 
North    Midliind    Hontli   Cnmiau>(lit    Divisions, 

'I'liam,  12  noon. 
Northamptonsliiro       Division,      Nortliamplon 

(ieneral     Hospital,     2.30  )i.m. ;     Lnm  lieon, 

1.30  p.m. 

Hhropshiro     and     Mid. Wales     Rratieli,    Kalop 

Inllrmary,  3.30  p.m. 
Wi'stmlnHlcr    l>lvlslon,    Ht.     James's    Veslrv 

Hall,  9  p.m. 


Date. 


Meetings  to  be  Held. 


NOVEMBER  (continued). 

13  Wed.      IjonJon:  Central  Council,  Adjpurnod  Meeting 

2  p.m. 

Bast  llertfordsliire  Division,  Hertford,  3  p.m. 

rifo  Branch,  Kirkcaldy,  3  p.m. 

Hereford  Division,  Hereford,  3.30  p.m. 

JMarylcbouc  Division,  11,  Cliandos  Street,  W., 
5  p.m. 

14  Tliur.     AUrinebam  Division,  .Mlrincbani,  4.30  p.m. 

Birminj;liani      I'.raiicb,      Medical      Institute, 

3.30  p.m. 
South-Easleru   Counties   Division  (I',cliMbiir^,'U 

Branch),  St.  Boswells,  3  p.m. 
South- West  Essex  Division,  Loyton,  3.30  p.m. 

15  Erl.         West  Somerset  Branch,  Taunton  and  Soniersoli 

Hospital,  3.30  p.m. 

19  Tues.     London  :  Special  Representative  Meeting,  10  a.m., 

Coniiaiij^bl,  Itdoiiis,  ( 1  rrat  (^lui  <'ii  Stirct,  W.C. 

20  Wed.      London:   Special  Representative   Meeting,  ('on- 

nniinlit  Kooiris,  (in-lit  t^Jucen  Slieet,  W.t'. 

South      MicldlcROX      Division,       'rwlclienbaiii, 
8.30  p.m. 

27  Wed.      Soulhern  Brancli,  SouUiani]ilon,  3  p.m. 

28  'rinir.     Koulli  -  West     Essex     Division,      Llvlnnstono 

ColieUe,  4  p.m. 

29  V\\.         lllrmlnKliam  Branch,  fatbolonlcal  and  r'lhilcal 

Seelloii,  Medical  Institute,  8  p.m. 


iR       .  I  I    LI   LI  II     Jill  jwargg— BCTP^T'^g^gaw,— »,^r^i^Hwi 

HtrwiJ.  Ill  tUu  I'url.li  ut  H.  S\  ,rllii'«.lu.t)io.Plotdt.  Ill  llio  Uouilly  uf  .^hlVn^aox. 


fdllM  lad  PuMJlbnd  tir  lli«  BntUli  UiMlln>l  Auodlatlon  at  Uiolr  OlDiui.,  No.  tS. 
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AliEIlUEEN  BK.VNCII ; 
Akeudken  Division. 
A  MEKTiNG  of  the  .Vbcrdecn  Division  to  consiiler  tlic  report 
of  tlic  Oonncil  waslield  in  the  Medico-C'hirurgical  Society's 
Hall,  Aberdeen,  on  November  12tli.  Dr.  Thom.\s  Mii.ne, 
President,  occupied  t!ie  chair,  and  over  one  hundred 
practitioners  were  present. 

The  Chaiiccllor's  I'roposah. — The  foUowint;  resolution 
vas  put  to  the  nicetin}'  and  carried  utiauimously  : 

That  after  full  consiiloratjon  of  tlic  Dnift  Rognlations  and  tho 
latest  proposals  of  tlie  Chancellor  of  tho  Exchequer  as  con- 
tained in  liis  speeches  and  letters,  this  Division  is  of 
opinion  that  the  medical  profession  must  refuse  service 
under  the  Act,  and  holds  that  iic^Jotiations  can  only  bo 
i-esumed  when  satisfactory  assurances  have  been  received 
in  lOj^ard  to  the  following  points:  (li  Mileage  ;  (2i  constitu- 
tion and  powers  of  the  Complaints  Committee ;  (Z;  abandon- 
ment o(  medical  inspection. 

Appointments  under  Tnstirance  Commisiiioners. — Tlio 
JDivision  unanimously  rcaftirmcd  its  resolution  with  regard 
to  Drs.  C'lilU'U  and  Currio,  wlio  accepted  appointments 
ml  the  hands  of  the  Scottish  In.suranco  Commissioners. 


BATH  AND  BRISTOL  BRANCH: 
Bristol  ]1ivision. 
A  SPECIAL  meeting  of  this  Division  was  held  at  Bristol 
University  on   November  11th,  Dr.  Jamks  Youno  in  the 
chair.     Invitations  h.ad  been  sent  to  all  practitioners  in 
the  area  and  over  180  were  present. 

The  Chancellor's  Proposals.— \a.iious  resolutions   wero 
passed  by  the  ciceting  for  placing  upon  tho  agenda  of  tho 


Representative  Meeting,  referring  to  appeal  from  lusuranco 
Commissioners,  powers  of  local  Medical  Committee,  right 
of  dispensing,  and  protection  for  bona  fide  certificates,  all 
carried  unanimously.  The  following  resolution  was  also 
carried  unanimously : 

That  while  recardiiig  the  Chancellor's  proposals  of  October 
23rd  as  showing  some  desire  to  settlement  as  regards  pay- 
ment, we  consider  that  the  terms  of  service  are  of  far 
grenter  importance,  and   refuse  to  take  service  under  the 
Act  unless  and  until  the  conditions  ai-e  so  modi  tied  ns  to 
meet  our  requirements,  which  are  essential  if  an  effectivo 
medical  service  is  to  bo  provided  for  the  beneficiaries  under 
tho  Act. 
Tho  question  was  then  put  to  theinoctiug  in  case  of  an  un- 
(lualified  Yes  or  No  being  demanded  at  the  Kcprescutativo 
Meeting.    Tho  answer  was  a  unanimous  No. 


Titowiii'.iDGK  Division. 
A   NEFTINO  of  this  Division  was  held  at  tho  Town  Hall, 
Trowbridge,  on  November  lith,  at  3.15  p.m.,  I)r.  Suokland 
(Wcstbury)    in   tho   chair.      Twenty-four  members   wero 
present,  and  one  uon-mcuibcr. 

N'llioDal  Instiranee. — A  protracted  discussion  took  placo 
on  tlie  report  of  Council  on  tlic  n.itioual  insurance  scheme. 
Finally,  a  resolution  was  moved  by  Dr.  DuroNT,  seconded 
by  Dr.  Advk,  aud  carried  uuauiniously : 
That  we  nutliovizc  our  Representative  to  support  tho  opening 
of  negotiations  with  the  object  of  securing  such  amendment 
of  the  Hegulations  as  may  make  them  acceptable  to  tho 
profession. 
In  tho  event  of  such  resolution  not  being  passed  by  tho 
Representative  Meeting,  and  a  direct  vote  being  taken  aa 
between     (i)    aud   (h),     tho     meeting     voted    on     thesa 
alternatives  as  follows:  For  («)  15,  for  (6)  5.  not  voting  4. 

[44/] 
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BIRMINGHAM   BRANCH: 
Central  Division. 
Instructions    to   Beprcsentativcs, — At  a  meeting  of   the 
Central  and  Walsall  constituency,  held  on  November  12th, 
the  following  resolntions  were  passed  as  instructions  to 
Representatives : 
That  this  uonstituency  rejects  Mr.   Lloyd    George's    latest 
offer,  and  reaffirms  its  adhesion  to  the  six  cardinal  points, 
and  refuses  to  take  part  in  working  medical  benefit  under 
the  National  Insurance  Act  until  the  six  cardinal  points  are 
conceded. 
The  meeting  agreed  that  this  was  essentially  Council's 
recommendation  (5),  and  agreed  that  Repi-esentatives,  if 
prevented  from  moving  this  motion,  should  support  (5). 
That  nntil  some  general  scheme  of  contract  or  other  form  of 
medical  service  is  approved  bythe  Association,  the  members 
of  the  British  Medical  .Association  decline,  after  January 
15th.  1913,  to  undertake  or  conduct  any  form   of   contract 
practice  for  non-insured  persons,  except  upon  such  terms 
as  shall  be  approved  by  the  Council  of  the  Association. 


Coventry  Division. 
A  meeting  of  this  Division  was  held  at  the  hospital  on 
November  5th.     Dr.  Hawley  was  in  the  chair,  and  thirty- 
five  members  were  present. 

Insurance  Act. — After  discussion  as  to  whether  this 
Division  should  or  should  not  accept  service  under  the 
Insurance  Act,  it  was  decided  : 

That  this  Division  refuse  service  under  the  Act. 
During  the  debate  it  became  evident  that  the  conditions 
of  ser^dce  were  considered  unsatisfactory,  and  the  following 
rider    was    added    and   carried    unanimously  as    a   sub- 
stantative  motion : 
If   the   regulations    concerning    mileage   extras  and  record- 
keeping are  modified  to  meet  thedeinands  of  the  profession, 
this  Division  would  accept  the  financial  offer  of  the  Govern- 
ment. 
Defence  Fund. — Nineteen  members  signified  their  inten- 
tion of  increasing  their  guarantees  to  the  Defence  Fund. 


Dudley  Division. 
A  MEETINO  of  this  Division  was  held  in  the  Council 
Chamber,  Town  Hall,  Dudley,  on  October  31st.  Dr.  W. 
KittKi'ATEiCK  was  in  the  chair,  and  forty-five  members 
and  one  visitor  wore  present.  All  practitioners  resident 
in  the  Division — members  and  non-members — had  been 
invited. 

The  late  Dr.  Arnold  Thompson. — On  tlie  proposition 
of  the  Chaihman,  a  vote  of  synipatliy  witli  the  relatives 
of  the  late  Dr.  Arnold  .J.  Thompson  was  passed. 

Payment  of  JCjrjienses  of  liepresrntativc. — The  Chaih- 
MAN  read  a  letter  from  Dr.  C.  L.  Hawltins,  Secretary  of 
the  Brornsgrove  Division,  suggesting  that  tlic  two  Divi- 
Bions  should  conjointly  pay  tlic  liotel  and  other  expenses 
incurred  by  the  Representative  in  attending  tlie  Annual 
and  Special  Reprcsoutativo  Meetings  since  tlie  introduc- 
tion of  the  National  Insurance  Bill.  It  was  decided  tliat 
csaeli  practitioner  sliould  jiay  3h. 

Central  Dcfincc  J''und. — The  Skcuktary  gave  the  par- 
ticularH  of  the  Central  Defence  (OnarantceJ  Fund  for  the 
Division  up  to  present  thite.  The  total  amount  promlKiil 
IM  £951  1h.  ;  forty-live  practitioners  Iiavo  guaranteed  X20 
oacli,  three  £10,  three  £5,  one;  £3,  one  £2,  and  one  XI  Is. ; 
X55  4h.  of  this  sum  liad  actually  been  paid. 

Club  Itrnii/iialinni. — The  Si'.ciiK TAiiY  also  reported  that 
on  SnpttMibt'r  29Lli  lie  lia^l  scut  in  615  chib  rosignatious, 
received  from  forty  thri'C  practitioners.  'I" wo  had  sent 
tlicir  forrafl  in  lliroiigh  the  Srcrt^tarj'  of  the  South  Stiiffdrd- 
sliiro  DiviHJun  at  Wolverhampton,  while  thoK(!  Ixlnnging 
t«>  four  had  not  been  received. 

luHurnnre  Art.  The  meeting  tlien  considered  the 
National  llculth  Insurance  (Mt.'dical  Benefit)  Hegulations, 
1912,  issued  by  the  ('oininiHHioncrs  on  Octolii^r  Ist,  and 
the  Kpecch  of  the  Chancellor  of  the  Kxclieqner  to  the 
Advin<iry  Committee  on  Wednesday,  October  23rd  offer- 
ing new  terniM  to  the  profi'H«ion.  A  long  discUHsion  took 
plac<i,  iu  wliieli  part  wnn  taken  by  the  Ciiaikman,  Drs. 
WiiireoiiliK,  JoirsHON,  Mamon,  DenLKV,  Mkhsituk,  Wilkin- 
•OM,  J.  O.  llKAMi.KV.  A.  l''iii',r'.ii,  McMillan,  (InrouD, 
UiooN,  TiisnKTTH,  and  tlio  Skiuktaiiy.  Dr.  Mitcmell 
moved  auil  Dr.  J.  (i.    liKAHLKy  seconded  a  proposition  : 

That  thix  DIviHinri  appruvoii  of  tliv  imiiel  HyHtem. 
This  wan  put  to  tiK)  mocling  and    carried  unanimously. 


Dr.   GiFFORD   proposed   and   Dr.   McMillan    seconded    a 
proposition  : 
That  this  Division  accepts  the  offer  of  9s.  per  insured  person, 
the  disi^ensiug  to  be  done  by  the  medical  practitioner. 
Dr.  Tibbetts  proposed    and    Dr.  McQueen   seconded  an 
amendment : 
That  we  accept  the  offer  of  7s.  or  more  per  msured  person 
exclusive  of  dispensing. 

The  amendment  was  put  and  it  was  carried  with  two 
dissentients.  The  amendment  was  then  put  as  the  sub- 
stantive resolution  and  carried  unanimously.  Tho  ques- 
tions of  the  income  limit  and  dispensLng  were  discussed. 
Dr.  AVilkinson  moved  and  Dr.  Higos  seconded  a  resolu- 
tion: 
That  this  meeting  is  of  opinion  that  the  dispensing  would 
best  be  done  by  the  medical  profession. 

On  being  put  this  resolution  was  carried  unanimously. 

Instructions  to  liepresentative. — Instructions  were  given 
to  the  Representative  to  vote  at  the  Special  Representa- 
tive Meeting,  to  be  held  in  London  on  November  19th  and 
20th,  in  accordance  with  these  resolutions  ;  on  other 
matters  it  was  arranged  that  he  should  have  a  free 
hand. 

Warwick  and  Leamington  Division. 
At  a  meeting  of  the  practitioners  resident  in  this  district, 
at  which  thirty-eight  were   present,  it  was  resolved  with 
one  dissentient : 

That  service  should  be  given  provisionally  under  the  Insurance 
Bill  on  condition  that  certain  extras,  such  as  mileage  and 
tuberculosis,  should  receive  additional  remuneration. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH  . 
A  meeting  of  this  Branch  was  held  at  the  University  Arms 
Hotel,  Cambridge,   on   November  8th.     Dr.  Tyler,  Presi- 
dent,  was   in   the   chair,   and   120  members   and   others 
present. 

2'hc  Chancellor's  Proposals. — The  meeting  was  hold 
for  the  purpose  of  considering  the  Chancellor's  latest 
proposals.      Tho  following  resolutions  wore  carried : 

A.  That  in  the  opinion  of  this  meeting  the  medical  profession 

should  refuse  any  financial  offer  under  the  National 
Insurance  Act  until  the  conditions  of  service  are  made 
compatible  with  the  best  interests  of  the  insured  and  of 
tho  profession. 

That  this  meeting  considers  that  the  conditions  of  ser- 
vice laid  down  iu  the  Kegulations  issued  by  the  Insurance 
Couimissionera,  notwitlistanding  tho  fresh  conditions 
foroBlmdowed  by  Mr.  Lloyd  George  in  his  speech  on 
Octuljcr  23rd,  are  intolerahle  to  medical  men,  and  would 
destroy  the  independence  of  the  meiUc.al  profession. 

B.  That   the    members  ot    tho  Cambridge  and  Uuntingdon 

Branch  ot  the  British  Medical  A.ssoc'iation  are  willing  to 
accept  service  under  the  National  Insurance  Act  under 
the  conditions  sot  out  iu  paragraph  114  ot  tho  Keport  of 
Council  to  the  Divisions  and  Kepresentativo  Body,  pro- 
vided that  tho  following  services  or  conditions  aro 
scheduled  in  the  Bcgulations  as  not  being  iucluded  iu 
the  capitation  tee  of  6s.  61I. : 

I.  (n)  Mileage  beyond  a  two-mile  radius. 

((<)  Operations  re(iuiriiig  general  anaesthesia. 

((■)  Adininistration  of  general  anaesthetics. 

((/|  Kraclures  and  dislocations. 

(el  Miscarriages  and  abortions. 

( /')  Diseases  the  result  of  |.>crHonal  niisconduot. 

{11}  Niglit  visilH  and  sj)ecial  visits. 

0')  SpLcidl  eye  work  and  refractions. 

[ij   Dental  work. 

II.  Any  practitioner  on  the  panel  shall  have  tlio  right, 

it  he  is  iMCpared  to  certify  that  a  case  denmnds  it, 
to  obtain  thi'  HcrviccRof  a  specialist,  at  the  patient's 
homo  or  at  an  iriHtitution,  to  advise  as  to  tho 
further  trcalmrnt  under  the  care  of  the  doctor  or 
as  to  transfer  to  an  a<*creditoti  institntion. 

III.  In  I'licli  area  or  ^I'oup  of  areas  facilities  tor  : 

(Hi  .V-ray  work  and  treatmunl. 

(/))  Microscopic  oxaiuiiiolions,  cultures,  serums, 

etc. 
(1)  Clicmieal  analvBPn. 
IV.  No    iimured    peison    iiliall    ho   entitled    to   rccoivo 
viriliCiU  beuclil  when  that  person's  income  oxcoeda  tho  £i 
limit. 

C.  Any  modical  mon  on  a  panel  shall.  In  return  for  2b.  por 

annum  for  each  inHUreil  person  on  his  list,  have  tho 
option  of  jiroviding  for  all  hih-Ii  insured  persons  all  modi* 
rineiMinil  (IresHingH  neresHary  for  their  treatment ;  l>ut  in 
return  for  this  pavmont  he  bhull  not  ho  bound  to  provido 
I  lie  following  : 

Hurgloal  uppliancos;  Borams;  o-xygon ;  bottles,  jars, 
olo. 
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D.  Thftt  a  flat  rate  bo  adopted  for  payment  of  mileage  over 
a  two-mile  radius. 

E.  That  an  endeavour  bo  ma  le  to  induce  the  Insurance  Com- 
missioners to  consider  llie  Islo  of  Ely  and  Fen  districts 
generally  as  "  alinorm:vl  places"  for  tho  purpose  of 
assessing  mileage  under  the  Act. 


IsLi?  OF  Ely  Division, 
A  srF.ciAi.  meeting  of  this  Division  was  held  at.  tho  Griffin 
Hotel,  March,   on   Novciuber   5th.      Dr.   H.  C.   Meacock 
presided. 

'Die  Chancellor's  Proposals.  —  The  Government's  pro- 
posals were  considered.  Tho  following  resolutions  wero 
passed  unauiuiously : 

1.  That  in  tlie  opinion  of  this  meeting  the  medical  profession 

should  refuse  any  financial  offer  under  tho  National 
Insurance  Act  unj^il  the  conditions  of  seriice  are  made 
compatible  with  tho  best  interests  and  bonourableposition 
of  the  profession. 

That  this  meeting  considers  the  conditions  of  service 
laid  down  in  tho  Kegulations  issued  by  tho  Insurance 
Commissioners  are  intolerable  to  any  self-respecting 
medical  man,  and  would  for  ever  destroy  the  indepen- 
dence of  the  medical  profession. 

2.  That  the  British  Medical  Association  be  requested  to  re- 

open negotiations  with  the  Government  with  tho  object 
of  securing  the  six  cardinal  points. 

3.  That  tho  Isle  of  Ely  Division  are  willing  to  accept  a  capita- 

tion grant  of  8s.  6d.  clear  per  insured  person,  exclusive  of 
tuberculosis  and  sanatorium  benefit. 

That,  in  return  for  this  8s.  6d.,  ordinary  medical  and 
surgical  treatment  and  attendance  within  a  radius  of 
two  miles  will  be  given,  together  %vith  the  provision  of 
drugs  and  dressings. 

Such  treatment  shall,  however,  not  include  the 
following  : 

.•Vtteiulance  beyond  a  twe-mi!e  radius,  confinements, 
miscarriages,  abortions,  vaccinations,  fractures,  disloca- 
tions, consultations,  anaesthetics,  night  calls,  special 
certificates  other  than  those  to  obtain  sickness  benefit 
under  tho  Act. 

Reports,  medical  attendance  in  consequence  of  per- 
Bonaf  misconduct. 

Illness  arising  from  confinements  or  miscarriages 
within  one  month. 

Opei-ations  requiring  local  and  general  anaesthetics 
and  operative  dentistry. 

Cod-liver  oil,  linseed  meal,  serums,  vaccines,  oxygen, 
surgical  appliances,  bottles,  jars. 

Special  examinations— that  is,  retractions,  x  ray,  and 
bacteriological. 

Examinations,  court  attendances,  etc.,  under  the 
common  law  or  Worlimen's  Compensation  Act,  Em- 
XJloyers'  Liability,  and  other  statutes. 

These  terms  arc  subject  to  the  following  conditions: 

That  the  INfedical  (lommitteos  have  the  power  to  fix  the 
income  limit  for  their  own  districts  in  consultations  with 
the  local  Health  Committees. 

That  adequate  provision  be  made  for  mileage  over  two  miles, 
special  visits,  and  night  calls. 

That  no  detailed  notes  of  cases  be  required  of  the  practi- 
tioners. 

That  no  Government  or  lay  inspectors  be  recognized. 

Tliat  if  these  extras  are  not  paid  for  by  the  Government  they 
shall  be  recoverable  from  the  insured  person. 


DORSET  AND  WEST  HANTS  BRANCH: 

Wkst  Dokskt  Division. 
A  BiF.nriNr,  was  held   .at   Dorchester   on   November  12th, 
Dr.  \V.  C.   Si'ooNHU   in    tho   chair.     There   wero   present 
fifty-one  members,  tho  largest  meeting  ever  held  iu  this 
Division. 

The  Chancellor's  Proposals. — Tho  followujg   resolution 
was  carried  by  43  to  8 : 

Tliat  this  meeting  is  of  opinion  that  tho  terms  now  granted 
are  totally  inadequate;  that  the  Government  has  not  met 
tho  profession  on  tho  subject  of  free  choice  of  doctor, 
adequate  roi)resentation  or  remnneration  ;  but  that,  as  the 
Govenmient  has  shown  some  willingness  to  meet  the  prt)- 
fession,  it  is  willing  to  authorize  the  State  Sickness  Insur- 
ance Committee  to  negotiate  with  tlio  Government,  such 
negotiations  to  bo  based  upon  the  different  resolutions  sent 
\ip  by  the  Divisions  at  tho  coming  Representative  Meeting 
in  London. 

The  following  other  resolutions  wero  passed  : 

1.  That  it  is  absolutely  essential  that  we  have  tho  option 

of  doing  our  own  dispensing. 

2.  That,  it  we  receive  tho  whole  8s.,  wo  will  drop  the  question 

of  mileage. 

3.  That  half  tho  local  Insurance  Committee  bo  representatives 

of  tho  medical  profession. 

4.  We  object  most  strongly  to  inspectors. 


5.  Abortions  and  miscarriages  mast  come  under  the  maternity 

benefit. 

6.  Wo  object  to  keeping  mctlical  records. 

7.  No  meilical  attendanco  for  illness  due  to  drnnkcnness  or 

venereal  disease. 

8.  We  are  prepared  to  attend  old  club  people  over  70  at  tho 

at  the  same  rate  as  formerly. 


EAST  ANGLIAN  BRANCH: 
MiD-EssES  Division. 
The  Chancellor's  Proposals. — The  following  resolutions 
were  carried   at  a  meeting  of  medical   men  in  tho  Mid- 
Essex  Division,  held  at  Chelmsford  on  Novciuber  7th : 

1.  That  this  meeting  refuses  to  give  service  under  the  Act  as 

it  stands  at  present. 

2.  That  this  meeting  is  in  favour  of  reopening  negotiations 

with  the  Government,  using  the  last  oner  of  the  Chftncellor 
as  a  basis  for.  if  possible,  arriving  at  a  settlement;  and  that 
our  Representative  lie  instrncteil  to  vote  accordingly. 

3.  That  this    meeting    supports    any    sclieme  that  may    be 

brought  forward  for  a  I'ublic  Medical  Service  in  which 
the  approved  societies  and  the  profession  are  called  to  a 
conference  to  discuss  the  matter,  and  that  any  local 
Division  may  proceed  in  this  direction. 


Norwich   Division. 
The   Chancellor's  Proposals. — Tho  following   resolution 
was  adopted  at  a  meeting  of  this  Division  : 

That  the  recent  offer  of  the  Chancellor  of  tho  Exchequer 
affords  the  British  Medical  Association  an  opportunity  of 
conferring  with  him  and  with  tho  Commissioners  as  to  tho 
points  on  which  the  demands  of  the  profession  have  not 
yet  been  mot. 

West  Suffolk  DmsioN. 
A  VERY  largely  attended  meeting  of  this  Divi.sion,  at  which 
were  present  other  practitioners  in  the  area,  was  held  in 
Bury  St.  Edmunds  on  November  7th. 

I/isura7ice    Act  :     lieport    of    Council. — Tho    following 
resolutions  were  adojjted : 

1.  That  the  members  of  this  Division,  while  appreciating  the 

fact  that  the  Chancellor  has  partially  conceded  certain  of 
the  demands  of  the  profession,  feel  that  the  concessions 
are  insufficient,  and  the  Regulations  imposed  so  unsatis- 
factory, as  to  render  it  impossible  for  them  to  take  service 
under  the  -Vet,  hut  consider  that  the  Chancellor  has  so  far 
conceded  their  demands  that  the  time  has  now  arrived  to 
reopen  negotiations. 

2.  That  the  question  of  a  rublic  Medical  Service  bo  shelved 

altogether,  any  such  scheme  being,  iu  the  opinion  ot  the 
Division,  unworkable. 

3.  That  this  Division  requests  the  Council  of  the  -Association 

to  take  steps  to  expel  from  the  .Vssociation  those  ineiuLcr:i 
who  remained  on  the  .Vdvisory  Committee  in  defiance  of 
the  terms  of  their  pledge. 

4.  That  in  the  event  of  the  Council  of  the  British  Medical 

Association    being    authorized    by    tho    Ropresentativo 
Sleeting  to  reopen  negotiations  with  tho  Chancellor,  our 
liepresentativo  be  instructed  to  urge  for  special  considera- 
tion ot  the  following  points  : 
L  Representation  on  all  committcca. 

2.  Mileage. 

3.  Definition  of  extras  and  special  treatment. 

4.  .\dvisability  of  any  doctor  being  allowed  to  dispense. 

5.  Clerical  work  under  the  Act. 

6.  Inspection  under  the  Act. 

EDINBURGH   BRANCH: 
EniNiiUHcii  Asn  Lkith  Division. 
The  Chancellor's  Projyosals. — \i  a  very  largely  attended 
mooting,  hold  on   November  12th,  to  which  all  local  prac- 
titioners had   been    invited,  tlio  following   resolution   was 
unanimously  and  onthusiastiially  adopted  : 

After  consideration  of  the  Chancellor's  statement  along  with 
tho  I'rovisional  Regulations  for  Medical  Bouel\t,tbe  Division 
instruct  their  Hciiresontativcs  to  vote  "  to  refuse  service 
under  the  Act  until  the  irreducible  minimum  demands  of 
tho  Association  are  granted." 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
CiLASo.ow  Eastkrn  Division. 
The  CJianccUor's  Proposals. — Tho  following  resolutions 
were  adopted  at  a  meeting  of  tho  Division  for  submission 
to  tho  Representative  Meeting  : 

1.  That  negotiations  with  tho  Government  in  ttio   National 

Insuranco  Act  be  resumed. 

2.  In  the  event  of  negotiations  being  reopened  — 

111)  That  tho  Council  bo  instructed  to  convey  to  the 
Commissioners  the  opinion  of  this  meeting,  that  there  is 
too  much  indirect  and  too  little  direct  leprescntattou  ou 
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tbe  local  Insurance  Committees,  and  that  the  British 
Medical  Association  must  regard  as  unsatisfactory  a 
medical  representation  which  is  not  directly  responsible 
to  the  profession. 

(6)  That  it  be  an  instruction  to  the  Council  ts  endeavour 
to  have  the  Regulations  so  amended  that  under  no  circum- 
stances will  it  be  possible  for  the  Commissioners  to  remove 
a  registered  medical  practitioner  from  the  panel. 

(c)  That  it  be  an  instruction  to  the  Council  to  endeavour 
to  have  the  Regulations  so  amended  that  all  procedure 
relating  to  complaints  may  be  carried  out  in  the  strictest 
privacy. 
3.  In  the  event  of  it  being  decided  not  to  give  service  under 
the  Act — 

That  this  Representative  Meeting  requests  the  Council 
to  take  a  postal  vote  of  the  whole  profession  in  England, 
Scotland,  and  Wales  to  decide  whether  they  will  work 
or  refuse  to  work  the  Act  under  the  conditions  offered. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bolton  Division. 
The  Chancellor's  Proposals. — At  a  meeting  of  the  medical 
practitioners  of  Bolton  and  district  held  on  November  12th, 
at   which    sixty  of  the  members  of  the  x^rofession  were 
present,  the    following  resolution  was    passed,  with  one 
dissentient : 
That    in    the    opinion     of   this  meeting  the    conditions   of 
service  laid  down  in  the  Regulations  issued  by  the  Insur- 
ance Commissioners  are  intolerable,  notwithstanding  the 
new  i)roposala  foreshadowed  by  Mr.   Lloyd  George  in  his 
speech  on   October  23rd,  and  would  destroy  for  ever  the 
independence  of    the  medical   iirofession  ;   therefore,    any 
financial  offer  under  the   National   Insurance  Act  should 
be  refused  until  the  conditions  of  service  are  made  com- 
patible with  the  best  interests  and  honourable  position  of 
the  profession.  

Bhenley  DrvisioN. 
Insurance  Act  Itegulations. — At  a  meeting  of  this  Division 
held  at  the  Exchange  Hotel,  Burnley,  at  which  upwards 
of    sixty   members   of   the   profession  were    present,    the 
following  resolution  was  adopted: 
That  in  the  opinion  of  this  meeting  the  conditions  of  service 
laid  down  in  the  Regulations  issued  by  the  Insurance   Com- 
missioners are  intolerable,  notwithstanding  the   new  ijro- 
posals  foreshadowed  by  Mr.  Lloyd  George  in  his  speech  on 
October  23rd,  and  would  destroy  for  ever  the  independence 
of  the  medical  profession  ;    therefore,  any  financial  offer 
under  the  National  Insurance  Act  should   bo  refused  until 
the  conditions  of  service  are   made   compatible  with   the 
best  interests  and  honourable  position  of  the  profession. 
Anotlier   resolution  passed  unanimously  refused    service 
under  the  Act  and  the  present  Regulations. 

Inalrucliuns  to  Ucprescnlativc. — The  Division  also  re- 
fused to  instruct  tlioir  Representative  to  consider  the 
recent  offer  made  by  the  Chancellor  of  the  Excheijucr, 
as  affording  the  British  Medical  Association  an  oppor- 
tunity of  conferring  witli  Iiiin  and  with  the  CominisBioners 
as  to  tlio  points  on  wliich  the  demands  of  the  profession 
liavo  not  yet  been  met.  The  Division  also  resolved  to 
odlierc  to  the  policy  of  the  Association  lliat  payment  for 
domiciliary  attendance  under  the  sanatorium  benefit 
hIiouM  be  per  attendance,  and  not  under  capitation,  as 
recently  suggested  by  the  Chancellor  of  the  Exchequer. 

ClII'.STKI!    AND    CrKWK    DIVISION. 

Insurance  Act  JtuijiiUUions. — The  following  resolution 
was  paHHcd  unauiiuously  at  a  uieotiug  of  tlio  Division  on 
November  8tlj: 

That  tliiH  tiiuel'.nu  conitiilorH  that  the  conditions  of  sorvice 
Ifiid  down  ill  the  lt<;^iitntiuiiH  IfiMuerl  by  the  InHiirancc  Coni- 
inlKHioiicrii  are  inlDlernljJo  to  any  oclfreHpecliiix  medical 
mini,  Hill!  wiiiilil  (IcHtroy  for  ever  the  inilcpoiidciice  of  the 
iiicdiiMtl  iirofoHHiuii ;  wo  thcruforo  (lecllno  lo  take  Hervico 
under  the  iircuciil  ItcgiiluliuuH. 

TiivKiipooL  Division. 

A  MKr.risii  of  this  Division  was  held  on  Novcinlii  r  12tli 
at  lli>!  Medical  Institution.  Dr.  N.  1*.  Maksii,  Chaiiniaii, 
prf.'Hiilr^d.  Until  iiicinbcis  and  uoii  iiicnibeiH  of  the  AsHiiciii- 
tion  Were  present.  'I'lio  nKK^tinij  was  large,  and  rejircHeiita- 
tivn  of  ilio  incdiral  profoHsion  in  Ijivrrpool  and  (hHlriel. 

Urjxirl  cf  ri>un('i7.---'l'li<)  lUiport  of  (!oiiucil,  as  piililished 
in  tliu  JouHNAt.  for  Novembf^r  2nd,  wiih  to  bo  consiiloicMl, 
nnri  nH  ClaUHri  115,  relatinpt  to  Htirvieo  under  llio  National 
JnHiiranco  Act  woH  tlio  most  iiii|H>rlant  matter  in  that 
report,  IIm  iJivixion  tiMil(  it  lirst  into  discuHHion.  Dr. 
O'.Sui.i.iVAM  pro[HiK(Ml  the  following  rcHuliition,  wliich  was 
seconded  by  .Mr.  Damkk  IIauiiismmn: 

Tliat  HIh  the  npl  II  Ion  of  the  iniiiiberHol  thnfilvorpool  DiviHinn 
ouuiviuLilcd  in  ({cuural  niLctiiiij  Hint  Ihu  ocncputnco  of  liio 


financial  offer  made  recently  to  the  profession  by  the  Chan- 
cellor of  the  Exchequer  would  not  be  consistent  with;  the 
irreducible  minimum  sum  demanded  by  the  Association, 
and  is  associated  with  regulations  inimical  to  the  self- 
respect  and  independence  of  the  profession  ;  that  the  main 
cardinal  points  required  have  not  beeu  granted  ;  that  tbe 
said  offer  should  be  declined,  and  that  this  meeting  sliould 
instruct  the  Representatives  of  the  Division  at  the  forth- 
coming Representative  Meeting  to  oppose  the  acceptance 
of  any  such  offer. 

Speeches  were  made  in  support  of  this  by  Drs.  Baknes, 
J.  Walker,  Nevins,  Utting,  and  Shaw,  Dr.  Haevey 
proxJosed  as  an  amendment : 

That  negotiations  be  reopened  with  the  Government  subject 
to  the  following  couditious  : 

(1)  That  the  financial  terms  offered  by  the  Government 
be  provisionally  accepted  provided  always  that  there  be  a 
specific  guarantee  that  7s.  per  insured  person  for  "  ordinary" 
medical  attendance,  exclusive  of  medicine,  be  paid  to  the 
doctor  williuut  fnrlheT  deductions,  for  each  insm-ed  person 
on  his  list,  and  9s.  to  include  drugs  where  the  doctor  is 
allowed  to  dispense  his  own  medicines. 

(ii)  That  such  modifications  be  made  in  the  Regulations 
as  will  make  it  quite  clear  that  cousultations,  all  surgical 
operations,  excejit  minor  surgical  operations,  all  .r-ray 
work  and  ojjhthalmic  work  are  outside  the  contract,  and 
laboratory  work. 

(iii)  That  a  considerable  increase  of  medical  representa- 
tion on  the  local  Insurance  Committees  be  granted. 

(iv)  That  the  demandfor  "  returns"  of  patients  treated  be 
withdrawn. 

(v)  That  the  terms  and  conditions  of  contract  be  recon- 
sidered at  the  end  of  two  years. 

(vi)  That  the  proijosed  inspection  of  medical  services  be 
withdrawn. 

This  was  seconded  by  Dr.  McFeeley.  The  amendment 
was  opposed  by  Drs.  Shaw  and  R.  T.  Bailey,  who  drew 
attention  to  Leaflet  15  issued  by  the  Insurance  Commis- 
sioners with  regard  to  their  being  no  income  limit  for 
voluntary  contributors.  Other  members  having  taken 
pai't  in  the  discussion,  Dr.  Harve3''s  amendment  was  lost 
by  a  large  majority.  Dr.  O'Sullivan's  motion  then  being 
put  to  the  meeting,  it  was  carried  bj'  a  large  majority,  and 
it  was  unanimously  agreed  that  the  Representatives  bo 
instructed  to  vote  for  refusal  for  service  under  the  Act. 


Manchester  (Centr.vl)  DrvisioN. 
A   meeting  of  this  Division  was  hold  at  Manchester  on 
November  12th,  non-members  having  been  also   invited. 
Dr.    BoRY    was    in    the    chair,    and     twenty-nine    were 
present. 

I'rovisional    Local    Medical    Committee. — On  the  pro- 
position of   Dr.   Ferguson,  seconded   by   Dr.   DoN.\tD,  it 
was  resolved  unanimously: 
That  the  names  of  the  Chairman  (Dr.  Biu-y),  the  Honorary 
Secretary  ([)r.  Tylecole),  and  Dr.  T.  A.  Ilelmc  ho  forwanlfd 
to  tbe  Braiich  Council  as  suggesteil  rc[irosentativc8  on  tlio 
proposed  Administrative  County  Medical  Committeo. 

IjXpenses    of    Beprcscntativcs. — On    tlio   proposition    of 
Dr.    Donald,    seconded    by   Dr.    Arnold   Jones,   it   was 
resolved  ncmine  conlradiccnte : 
That  the  expenses  of  Representatives,  monihors  of  Council, 
and  memliora  of  committees  appointed  from  members  of 
the   Lancashire  and   (.'liesliiro   Itniiich  sIkhiUI   be   met   liy 
a  general  voluntary  levy  on  all  nu-inlurs  of  the  Branch; 
anil,   further,   that'  the   nito  of    payiiuMit    bo    omu    guinea 
|ier  ilay. 
Sanatorium  lienrfit. — On  the  proposition  of  Di'.  IIkmik, 
Hoccmded  by  tho  Chairman,  it  was  resolved  unauiuioiisly : 

'J'liat  Dr.  .1.  Ferguson  and  Dr.  Tylocolo  be  the  Hepresenln- 
tivoB  of  tluH  DiviHinn  on  tho  Special  SnliciiMimitti'e  of  llio 
.loint  Coniiiiiltco  of  Maiiclietlcr  and  Salford,  wlii<.li  Is  to  ho 
formed  of  pepreHcntativeH  of  bospilalM  and  of  Divisions  to 
act  an  an  aclvisory  coMiiiilMee  to  the  Sanatory  Commilloo 
In  the  matter  of  Ki'inaloriiiMi  linu'llt. 

JiijKirl  of  Council. — The   Report  of  Council  re  [lositioii 

re  .National  Insuranco  Act  was  coUHidered,  and  on  tlio  pro- 

])OKiti(pn  of  Dr.  T.  A.  JIiu.mk,  Hooonded   by  Dr.  Donald  and 

supiiorled  by  Dr.  ItiJYNoi.ns,  it  was  resolved  unanimously 

to  iu.stiuct  tlio  Jtoprusontativc  as  follows: 

'J'.i  vole  for  ('■!  and  agaliiHt  (11),  that   is,   to  vote  for  rofusing 

Hcrvico  under  the  Act,  and   to  vote  against  uiviiig  sorvieo 

iijwler  the  Act  undor  the  conditions  net  out  in  raragniph  114 

of  tho  Keporl. 

On  tho   proposition   of    Dr.    TyLKidTi;,   seconded   by   Dr. 

Murray,    the    I{epl•(^H('lltativo    was   fiirtlior   instructed   as 

regards   tho   rest  of   the  report  to  use   liis  own  diHcrction, 

voting  for  what  ho  knows  to  bo  tbo  wiwlMS  i.l'  (l\.'  Division, 
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The  Regulalions. — On  tho  proposition  of  Dr.  Kevnolds, 
aeconded  by  Dr.  Ferguson,  it  was  resolved  unanimously : 

(That  tho  following  resolution  bo  ontorcJ  as  a  notice  of 
motion  on  tho  agenda  of  tho  Special  Kcpresentative 
Meeting,  and  moved  by  our  Kepreseutativo,  Ur.  T.  A. 
Helnie : 

"That  in  the  opinion  of  the  Representative  Meeting  the 
conditions  of  service  laid  down  in  tho  Regulations  issued 
by  the  Insurance  Commissioners  are  intolerable  notwith- 
standing tho  new  proposals  foreshadowed  by  Sir.  Lloyd 
George  in  his  speech  on  October  23rd — and  would  destroy 
tho  independence  of  the  medical  profession.  Therefore 
any  llnuncial  offer  under  the  National  Insurance  Act 
should  bo  refused  until  tho  conditions  of  service  are  made 
compatible  with  tho  best  interests  and  honourable  position 
of  the  profession." 

Public  Medical  Service  ScJiemcs. — A  motion  that  tho 
Representative  take  no  part  in  any  discussion  on  Puhlic 
Medical  Service  schemes  having  been  lost  by  8  to  10, 
it  was  resolved,  ou  the  proposition  of  Dr.  Hblme,  seconded 
by  Dr.  Tylecote  : 

That  our  Representative  be  instructed  to  support  the  reso- 
tions  (d)  and  {!>)  of  tho  Committee  of  wliich  i)r.  Ledward  is 
Honorary  Secretary  when  they  are  brought  forward  at  the 
Representative  Meeting. 

SIanchester  (North)  Division'. 
A  MEETiso  of   the  whole   profession  in  the  area  of   this 
Division  was  held  on  November  8th,  Dr.  Fraser  in  the 
cbair.     Sixty-two  medical  men  were  present. 

Correspondence.  —  Correspondence  from  the  Branch 
Council  was  read  and  dealt  with  as  follows:  (1)  Kcgardiui; 
apjwintment  of  Provisional  Local  Medical  Coinmittoo  for 
county.  Agreed  to  and  referred  to  Provisional  Local 
Medical  Committee  of  Division.  (2)  Ecgarding  voluntarj- 
lovy  to  pay  expenses  of  Representative,  etc.     Agreed  to. 

tiew  Ethical  Jiulc.s. — Uesolutions  under  new  ethical 
rules  were  unanimously  adopted  as  under  : 

1.  That  in  the  opinion  of  this  Division  no  contract  should  be 

made  for  medical  attendance  upon  insured  or  uninsured 
persons  at  any  lower  rate  than — 

(a)  8s.  6d.  per  head  per  annum  exclusive  of  medicines, 
appliances,  and  extras,  or 

(0)  A  scale  of  payment  i)er  attendance  to  be  approved 
by  the  Division. 

2.  That  no  member  of  the  Division  shall  enter  into  any  con- 

tract for  medical  attendance  upon  insured  or  uninsured 
persons  except  on  such  terms  as  are  approved  bv  the 
Division,  and  then  only  through  the  Provisional  Local 
Medical  Committee. 

Early  Notification  of  Births  Act. — The  Early  Notifica- 
tion of  Births  Act  was  considered  but  no  resolution  adopted. 

Heporl  of  Council. — The  following  resolutions  wero 
adopted  and  instructions  given  to  tho  Reprcsentativo 
accordingly: 

1.  That,  with  all  the  information  before  us  contained  iu  the 

Regulations  and  the  Chancellor's  latest  speech,  we 
adhere  to  tho  seven  cardinal  points  without  modili- 
cation. 

Dnaninious. 

2.  That  this  Division  refuses  to  work  the  Act  under  tho 

Regulations. 
Unanimous. 

3.  That  negotiations  must  not  be  reopened  till   the  seven 

cardinal  points  are  conceded. 
This  was  carried  by  50  votes  to  12. 

Fuhlic  Medical  Service. — Uesolutions  connected  with 
tho  Public  Medical  Service,  Schomo  D,  comnmnicated  by 
Dr.  Led  WARD,  wero  approved,  and  tho  lleproscntativo 
instructed  to  vote  in  favour  of  them. 

Uesolutions  to  be  Submitted  to  liepresenlative  Mectinij. 
The  following  resolutions  have  been  adopted  for  submia- 
Bion  to  the  Representative  Electing: 

1.  That  in  the  light  of  information  available  at  present  tho 

seven  cardinal  points  must  he  adhered  to. 

2.  That  this  meeting   refu3e3   to  work   the    Act  under    tho 

Regulations. 

3.  That  negotiations  must  not  be   reopened  till  tho  seven 

cardinal  points  are  conceded. 

4.  That  it  bo  an  instruction  to  Council  that   in  any  Public 

Medical  Sotricc  scheme  submitted  for  approval  tho  in- 
clusion of  tho  principle  of  co-oper.ition  with  contributing 
lay  bodies  iu  tho  administration  shall  not  be  ground  for 
the  withholding  of  such  approval  providing  that  con- 
trol of  purely  professional  matters  remains  with  the 
professiou. 
6.  That  in  view  of  tho  Regnlations  respecting  medical  benefit 
issued  by  tho  Commissioners  and  the  recent  explanation 
of  the  Chancellor  of  the  E.xcheciuer,  this  Representative 


Meeting  would  urge  the  Divisions  seriously  to  consider 
again  the  advisability  of  adoptiug  a  scheme  of  payment 
ill  full  for  services  rendered  on  a  nuitablo  tariff,  the 
risks  of  insurance  to  be  borne  by  the  Goverument  or 
contributing  lay  bodies  or  both  conjointly. 


Manchester  (Sodth)  Dn-isiov. 
At  a  general  mooting  of  this  Division  held  on  November 
12tli,  under    the    presidency   of    Dr.   Eulin,    forty-seven 
members  wero  present. 

.  The  report  of  tho  Council  on  the  Insurance  Act,  the 
recent  statement  by  the  Chancellor,  and  the  Regulationii 
were  not  criticized  in  detail,  but  the  Division  proceeded  at 
once  to  the  discu.ssion  of  par.  115  (Scpi-lkment,  British 
Medical  .Journal,  November  2nd,  p.  489).  The  Chairman 
brought  forward  the  following  resolution  : 
That  this  Division   instructs  its  Representative   to  vote  in 

favour  of  giving  service  under  the  Act  under  the  conditions 

set  out  in  par.  114  of  this  report. 

Drs.  Weiir,  Stocks,  Cottkrill,  Hopkinsov,  Saiuant,  and 
Barr  spoke  to  the  resolution.  Whereupon  Dr.  .Salter  pro- 
po.sed,  and  Dr.  Holt  seconded,  the  following  amendment: 

That  (tt)  in  the  opinion  of  this  meeting  of  the  Manchester 
(South)  Division  of  the  Hritish  Medical  Association  tho 
medical  profession  should  refuse  any  financial  offer  under 
the  National  Insurance  Act  until  the  conditions  of  service 
are  made  compatible  with  the  best  interests  and  honourable 
position  of  the  profession;  and  (J/)  that  this  meeting  con- 
siders the  conditions  of  service  laid  down  in  the  Regulations 
issued  by  the  Insurance  Commissioners  intolerable  to  any 
self-respecting  medical  man,  and  calculated  to  destroy  for 
ever  the  independence  of  the  profession. 

The  anieudmeut  on  being  put  was  carried  with  4  dissen- 
tients, and  as  a  substantive  motion  with  1  dissentient. 
The  Chairman  then  put  {h\  of  paragrajjli  115 : 

To  instruct  tho    Representative   to  vote  against   accepting 
service  under  the  .^ct. 
This  was  carried  with  4  dissentients. 

The  meeting  was  absolutely  opposed  to  negotiation  by 
plenipotentiaries. 

Preston  Division. 
A  meetinci  of  the  members  of  the  medical  profession  in 
this  Division  was  held  on  November  12tb.    Dr.  R.  C.  Brown, 
President,  was  iu  the  chair,  and  73  out  of  a  possible  113 
were  present. 

■  Bcporl  of  Council. — The  Honorary  Secretary  read 
tho  Council's  report,  Part  C,  and  the  alternative  sugges- 
tions therein  contained.  Dr.  Rir.ci  advocated  firmness, 
and  said  that  they  hail  put  before  tl;c  Chancellor  their 
absolutely  irreducible  minimum,  and  that  nothing  had 
h.appcncd  since  July  last  to  cause  them  to  reduce  their 
demands.  Dr.  Leighton,  of  Chorley,  moved  that  the  offer 
of  the  Chancellor  bo  rejected.  This  was  seconded  by 
Dr.  Shari'Les  and  supported  by  Dr.  Hapkield.  Dr.  D.  W. 
Brown,  while  in  agrocmcut  with  the  previous  speakers, 
suggested  that  it  might  be  advi.sivblo  to  confer  with  tho 
Chancellor.  This  was  seconded  by  Dr.  Fraser.  Dr. 
Pimley  drew  the  attention  of  tho  meeting  to  the  fact  that 
the  Chancellor  would  not  confer  unless  their  representa- 
tives wero  able  to  make  final  arrangements.  Drs.  Moonky, 
Rayner,  Sellers,  and  Lea  spoke  supporting  tho  original 
resolution.  Dr.  Brown's  addition  to  tho  resolution, 
"  to  confer,"  was  put  and  four  voted  for  it.  The  original 
resolution  was  then  put  and  carried  unanimously  with 
great  enthusijism. 

Provisional  Local  ^^cdical  Committee. — Dr.  Pctyt,  of 
Ijongton,  Dr.  Lea,  of  Chorley.  and  Dr.  Pimley,  of  Fulwowl, 
were  elected  to  represent  tho  Preston  Division  on  the 
County  Medical  Committee  (Provisional). 

Expenses  of  lieprcscntalives. — It  was  decided  to  agree  to 
the  resolution  passed  by  tho  Lancashire  and  Cheshire 
Braneh  that  Representatives  and  members  of  Council  be 
paid  their  expenses  up  to  one  guinea  a  day  by  a  voluntary 
levy  on  mcnilxrs  of  the  Branch. 

y'oleof  Thanks. — Dr.  Mooney  moved  a  vote  of  thanks  to 
tho  Chairman,  which  was  rcceiveil  with  acclaim  and 
suitably  responded  to. 

Salford  Division. 
The   Divisiim  has  instructed  its  Representative  to  mov« 
the  following  I'osolutions  at  tho  forthcoming  Representative 
Meeting : 
1.  That  wo  refuse  service  nndor  the  .\ct  unless  and  until  the 
Regulations   and   terms   of    service  are  altered    to  our 
satisfaction. 
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2.  That  special  visits  and  night  visits  be  not  included  in 

medical  benefit,  but  should  be  paid  for  by  the  assured, 
and  that  any  resolutions  contrary  to  the  spirit  of  this 
resolution  be  rescinded. 

3.  That  all  industrial  accidents  and  diseases  shall   not  be 

included  ia  medical  benefit. 

4.  That  abortions,   miscarriages,   and  diseases  due   to  mis- 

couduct  be  excluded  from   medical    benefit. 

5.  That  the  Government  be  m-ged  to  establish  a  central  fund 

for  mileage,  not  as  a  deduction  from  the  capitation  fee. 

6.  That  either  patient  or  doctor  can  change  at  any  time. 

7.  That  the  cost  of  modern  methods  of  diagnosis,  where  sucli 

methods  entail  extra  expense,  come  from  the  patient,  and 
not  from  the  caiiitation  fee. 

8.  That  the  Eepresentative  Meeting  deeply  resents  the  dis- 

loyalty of  those  members  of  the  Advisory  Committee  wlio, 
disregarding  the  call  of  the  Association  to  resign,  remained 
on  the  Advisory  Committee. 

9.  That  DO  disciplinary  regulations  be  accepted  which  do  not 

proride  for  a  final  appeal  to  a  specially  appointed  medical 
tribunal. 


METROPOLITAN  COUNTIES  BRANCH: 
City  Division. 
The  most  largely  attended  meeting  yet  held  by  the 
Division  took  place  on  November  8tb  at  the  Town  Hall, 
Hackney.  Nearly  a  himdred  medical  men  attended, 
invitations  having  been  sent  to  the  profession  throughout 
the  district. 

Model  Ethical  Bulcs. — The  model  ethical  rules  were 
proposed  and  adopted. 

Insurance  Act. — The  Chairman  (Dr.  David  Ross)  called 
upon  Dr.  Major  Gkeenwood,  who  gave  a  lucid  and  ex- 
haustive summary  of  the  present  position,  the  true 
inwardness  of  the  Chancellor's  latest  offer,  and  tho 
report  of  the  Council.  After  discussion,  Clause  115, 
Sec.  (6),  was  put — namely,  to  refuse  service  under  the 
Act.  This  was  carried  unanimously.  In  tho  event  of 
the  Representative  Meeting  passing  an  adverse  decision 
to  this  and  recommending  Clause  115  A,  the  following 
riders  were  approved  as  instructions  to  Representatives : 

1.  That  all  tuberculosis  work  shall  be  kept  entirely  separate 

from  medical  benefit, and  shall  be  paid  for  on  tlie  principle 
of  payment  for  work  done  and  under  no  circumstances 
by  capitation. 

2.  (a)  That  the  Regulations  shall  be  remodelled  so  that  all 

matters  of  discipline  affecting  the  profession  shall  be 
decided  by  the  profession. 

(i/l  Also  all  complaints  against  a  medical  man. 

(c)  The  nietho(f  of  calculating  the  numbers  attended 
altered  and  made  etjuitable. 

{d)  That  the  amount  of  payment  to  tho  doctor  be  fixed 
at  whatever  it  may  be,  and  otherwise  made  to  harmonize 
with  the  demands  of  the  profession. 

3.  That  no  medical  man  who  has  remained  on  the  Advisory 

Committee  in  opposition  to  the  wishes  of  tho  Britisli 
We<lical  Association  shall  be  given  ony  jjosition  of 
authority  over  medical  men. 

4.  That  the  1906  resolution,  that  no  representation  of  lay 

pcrsoDH  be  allowed  on  the  management  of  a  Public 
\Icdical  Service,  be  rescinded. 

5.  That  the  dispenHJug  of  medicines  be  retained  by  the  practi- 

lioucr  if  ho  so  desires. 

6.  That    tho    chief   tuberculosis   officer    should  not  bo  the 

whole  time  M.O.H. 

7.  That  Hjmple  records,  ccrtiflcatc-B,  and  other  reports  required 

by  I  ho  fVimmissioners  slionld  bo  clearly  defined  before 
V.  the  Act  is  coniniciiceil,  and  that  tho  Coni- 

II  liull  unilortaki^  not  to  HiiljHc(|ncijtly  oxIctkI  llio 

I.'    ,  ■  le  ro(|nirfinontH  without  adequate  [laynient. 

8.  That  uiiy  mi-ilirnl  niiin  may  employ  u  locum  IcnenH  during 

holiduyn,  illnoHH,  or  ti'iiiporaiy  abBtncoH,  and  that  ho  nuiy 
also  employ  a  ((uallfivd  aHuiHtunl, 

9.  Thai  doctors  bo  i'o<|iioHlod  not  to  consout  to  Borvo  on  any 

pani'l  until  tho  diiroroncoH  bitwoon  tho  CominlHuioncrH 
and  tho  profrsMiou  arc  settled  an  a  whfilo. 

10.  Tlint  tlioroKoliitlonHpaHHod  at  tlilx  uicolinM  bo  tho  instruc- 
llouH  fj  tho  ItoproHoiilativcu  at  tho  uoxt  mooting  of  the 
Kcprc«ontativo  I'.ody. 

11.  Thnt  111'-  ''hairniiui' and  Hocrotary  bo  authorized  to  isHHo 
11  ■  ■  I  (■  to  tho  proHH  of  thiMloclulouH  arrived  at  by 
'  .  and  tliiit  fuluro  pcilicy  as  to  rominiinii'iitioii 
!■  I  '  iio  rctorrcd  to  tho  rlxorutivo  for  ooniudcnitioM 
ftDd  rtjpurt. 

Dr.  Ecrin  Jonm'i  Hrhcma  for  Allcmlance  upon  Clubs. 

It  wnH  rcHolv('<l : 

That  It  la  tho  opinion  of  Dm  City  DivlHlon  tbat  at  prcHont  our 
onl^  duty  Ciunliits  of  naming  condilionH  and  lormii  upon 
whicli  wp  nrP  tircpnrxd  1^  iiH<.n.|  cIhIih  and  HoclntloH,  and 
lU'    I'  adopt  Ibo  follow- 

Ini'  AHKrMuation,  If  tho 

ili'i iiirvlcci  under  tho 

Aoli 


Conditions  and  Terms  on  Which  the  Medical  Profession  in  the 
Division  loill  attend  Clubs  and  Societies. 

1.  Free  choice  of  doctor  by  the  insured  or  club  patient  and  of 
patient  by  doctor. 

2.  An  income  limit  of  £2  a  week  and  a  radius  of  two  miles. 

3.  All  arrangements  to  be  made  through  the  local  Medical 
Provisional  Committees. 

4.  A  list  of  doctors  willing  to  act  to  be  drawn  up  for  each 
borough  council  area. 

5.  That  the  doctors  will  accept  all  patients  they  are  now 
attending  upon  contract  terms  iipon  their  future  list  without 
examination  if  the  patients  so  desire,  biifc  any  new  cases 
applying  to  go  on  any  doctor's  list  shall  be  examined.  (This  is 
subject  to  the  £2  limit.) 

6.  The  arrangements  made  between  committees  and  clubs 
shall  be  terminable  by  not  less  than  three  months'  notice  on 
either  side. 

7.  Any  complaints  to  be  made  to  the  secretary  of  the 
Divisional  Provisional  Committee,  which  undertakes  to  deal 
with  them  in  a  fair  spirit. 

8.  The  remuneration  shall  be  (a)  a  capitation  payment  for 
ordinary  attendance  as  given  in  the  past  of  9s.  (or  9s.  6d.), 
including  medicine  and  dressings,  such  capitation  fee  shall  not 
include  the  items  mentioned  in  Clause  23  of  Service  A  (see 
Supplement  of  September  14th,  1912)  and  the  fees  therein 
mentioned  shall  be  payable  in  addition;  or  (h)  payment  for 
work  done  in  accordance  with  the  scale  in  Scheme  B,  Clause  24, 
and  the  extras  as  stated  in  Clause  23. 

9.  Each  society  shall  supply  at  the  commencement  of  each 
quarter  a  list  in  duplicate  of  the  members  it  wishes  each 
doctor  to  attend,  and  tliis  list  can  be  corrected  on  the  first  day 
of  each  of  the  succeeding  two  mouths;  and  at  the  end  of  the 
quarter  the  amount  due  to  the  doctors  shall  be  i^aid  to  tho 
treasurer  of  the  local  Medical  Provisional  Committee,  together 
with  any  fees  due  for  extras,  an  account  for  which  shall  ba 
rendered  monthly  or  quarterly  as  arranged. 


Ealing  Division. 
At  the  meeting  of  this  Division  on  November  13tli, 
attended  by  fifty-two  members,  a  resolution  was  unani- 
mously adopted  instructing  the  Representative  of  the 
Division  to  record  his  vote  at  the  Representative  Meeting 
for  an  absolute  refusal  to  work  the  Act  until  the  whole  of 
the  cardinal  points  are  conceded  in  the  regulations. 


East  Hertfordshire  DmsioN. 
A  meeting  of  this  Division,  to  which  all  practitioners 
resident  within  the  area  wore  invited,  was  held  at  the 
Shire  Hall,  Hertford,  on  November  13th.  Dr.  A.  J.  Boyd 
was  in  the  chair,  and  thirty-tlirco  members  and  four  non- 
members  were  present. 

The  following  resolutions  were  passed  : 

That  in  tho  opinion  of  this  Division  the  financial  provision 
contained  iu  the  latest  offer  of  tho  Chancellor  of  tho 
Exchequer  is  inadequate  and  cannot  be  accepted. 

That  this  Division  instructs  its  Kepreseutative  to  support  and 
if  necessary  to  move : 

That  this  Keprescntative  Meeting  direct  tho  Council  to 
inform  tho  Commissioners  that  the  Association,  whilst 
adhering  to  its  miriinnun  (h'maniis  as  formulated  in  the 
letter  of  Foliriuiry  29th,  1912,  is  prepared  to  appoint  repre- 
HcntativoH  with  power  to  negotiate  on  the  basis  of  payment 
in  full  for  services  rendered  under  a  system  in  which  the 
medical  practitioner  is  not  required  to  undertake  the  risks 
of  insurance. 

ElNlllLKV    AND    HeNDON    DIVISION. 

At  a  meeting  of  this  Division  on  NoveiMlier  8th,  to  wliicli 
all  ])ractitionerH  iu  the  area  wero  invitcil,  tho  following 
resolution  was  passed  unanimously : 

That  Ml  the  opinion  of  this  meeting  tho  Ilegiihitions  issued  by 
llie  InHiinmeo  ConimissionerH  and  the  latest  iiropoaals  of 
the  ChaiK  elliir  of  llie  Kxchequor,  although  thev  affoi'd  an 
opiHirtunily  for  further  negotiations,  aio  Hucli  that  tho 
iiiedieal  pi-ofoHSion  nhoiild  ilneline  to  take  sorvico  under  tho 
Act  and  Kegulations  us  at  pi'cKciil  coiiBtitutod. 


niii',i;NWii'ii  AND  Dni'Ti'onn  Division. 
At  tlio  inaugural  iiieetliig  of  this   Division   tho  following 
roKoliitiiin  was  nnaniiiioimly  adopted: 

Thai  (liiH  ineoting  ot  the  (Iroenwhdi  ami  Doptford  DIvImIoii  is 
of  oiiinion  that  neKolialioiiM  hIiouUI  again  bo  opened  mid 
coiidueted  with  the  (lovernini'iit,  with  a  view  of  obtaining 
further  (roncoHHloiiH,  namely  : 

1.  DispoimingH  or  ilriigg  to  bo  iiu|iplicd  by  tho  praclitionor 

for  bis  own  palionts. 

2.  Uemuneiatiim  of  9ii,  per  hend  |iir  ifisurod  person. 

5.  HegnlatuiiiH  of  the  ('omnilHsionerhi  to  ho  framed  so  afl  (o 
allow  iuiliviilnril  inomberH  of  the  profrsHion  to  work 
Uio  Aol  without  any  uacrUlou  of  Holf-ruspool. 
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Hampstead  Division. 
A  MEETING  of  this  Division  was  held  on  November  8th  at 
tho  Central  Library,  Finchlcy   Koad.      Mr.  E.   E.  Ware 
■was  in  the  chair,  anil  sovcuteen  members  and  visitors  wcro 
present. 

Correspondence. — Correspondence  with  the  SIcdical 
Secretary  with  reference  to  tho  adoption  of  model  ethical 
rules  was  read.  Also  a  communication  from  tho  Central 
Organization  Coiuiuittec  enclosing  proposed  list  of 
constituencies  for  the  year  1913-14. 

Fublic  Medical  Serrice. — A  communication  was  read 
from  tho  Honorary  Secretaries  of  the  Branch  enclosing 
recommendations  to  Divisions  to  form  a  Public  Medical 
Service  forthwith.  This  was  referred  to  the  Provisional 
Medical  Committee. 

Special  licprescntative  Meeting. — Letters  were  read  from 
the  Medical  Secretary  with  reference  to  the  Special  Repre- 
sentative Meeting  on  Xovembor  19th  and  20th.  It  was 
decided  that  tho  appointment  of  l^cputy  IJcprcsentativo 
be  considered  at  the  special  meeting  of  the  Division  on 
Monday,  November  11th. 

Various  Communicaiions.  —  A  letter  from  the  news 
editor.  Morning  Post,  was  read,  and  thereupon  Dr.  Glovf.r 
moved.  Dr.  PRiTcnAUD  seconded,  and  it  was  carried 
unanimously: 

That  tlie  ilecision  ot  the  special  meeting  ne.'it  Monday  be  sent 
for  publication  to  the  Morninii  Post  and  to  the  Central  News 
Agency  or  to  tlie  Press  Association. 

Communications  have  been  received  from  the  City  Divi- 
sion and  from  Dr.  Lcdward  upon  public  medical  service 
schemes,  and  were  referred  to  the  Provisional  Medical 
Committee. 

There  were  also  received  (1)  a  circular  letter  and 
pamphlet  from  the  remaining  members  of  the  .Advisory 
Committee,  (2)  a  statement  from  Dr.  E.  IJ.  Fothergill, 
(3)  a  circular  letter  and  criticism  from  the  Xntional  JMcdical 
Union,  and  (4)  a  report  from  the  Bristol  Provisional  Medical 
Committee,  all  having  reference  to  the  regulations  (or 
medical  benefit  and  the  new  proposals  from  the  Government. 

Paper. — Mr.  D'.\rcy  Powkie  read  a  very  interesting  paper 
upon  recent  progress  in  connexion  with  syphilis,  .\fter  a 
general  discussion  and  reply  by  Mr.  Power,  a  very  hearty 
vote  of  thanks  was  accorded  to  him. 

The  meeting  terminated  at  9.45  p.m. 

.\  special  meeting  of  the  Hampstead  Division  was  held 
on  Monday,  November  11th,  at  4.30  p.m.,  at  tho  Central 
Library,  Finchlcy  lload.  Mr.  E.  E.  Wake  was  in  tlie 
chair.  Non-members  of  tho  Association  had  been  invited 
to  attend,  and  over  forty-eight  practitioners  attended. 

Correspondence. — The  1  loNoitAiiv  Six'I'etauy  read  a  letter 
from  Dr.  Winslow  Hall  giving  notice  of  motion  ;  and  from 
the  Medical  Secretary  a  confidential  communication  upon 
the  condition  of  tho  Central  Defence  Fund. 

Central  Defence  Fund. — Mr.  Oppen'HEIMER  moved,  and 
Dr.  Cooi>K  AiiAMS  seconded  : 

That  tho  Kcprcscntativo  bo    instrnctcd    to  move  that  this 
Kcpresentative  Meoling  instructs  tlio  Council  to  separate 
the  administration  from  the  compensation  fund. 
This  was  carried  by  21  votes  to  2. 

Ue2>orl  of  Council. — Upon  the  motion  from  the  Chair,  it 
■was  agreed  to  consider  jiarts  B  and  C  of  tho  Council's 
report  before  part  A. 

Deputij  Jieiircscnialive. — Dr.  Oakley  was  first  proposed 
as  Deputy  Representative  at  the  Representative  Meeting, 
but  withdrew  in  favour  of  Mr.  Ware,  ■svho  consented 
to  act. 

Instruction  to  Jieprcsentatlve.  —  Dr.  Winslow  Hall 
moved  and  Dr.  Dewak  seconded : 

That  tho  ITampstoad  Division  dcsireg  to  yivo  service  under 
tlio  .\ct  under  tlic  conditions  sot  out  in  parngiaph  114  of  the 
Council's  lleporl. 

Tho  motion  was  lost  by  6  votes  to  38.     Dr.  Major  CJri;en- 
wooD  attended  and  spoUo  against  tho  motion.     A  motion  : 

That  the  Representative  be  ^ivcn  a  free  hauil, 
was   moved   by   Dr.   Oim'ENHKIMKR   and   .seconded  by  Dr. 
SiiARMAN,    whereupon    an    amendment     by    Dr.    Baron, 
seconded  by  Dr.  Pritchard — 

Th.at  tlio  Representative  bo  instructed  to  refuse  service  under 
the  Act  as  it  stands- 
was  carried  by  29  to  9.     Upon  the  amendment  becoming 
tho    substantive    motion,    Dr.    Oppenheimer    moved    au 
amendment,  which  was  seconded  by  Dr.  PincocK : 


That  the  motion  read  "  to  refuse  service  under  tho  Act  under 
the  conditions  set  out  in  paragraph  114  of  the  Council'il 
report." 

The  amendment  was  lost  by  16  to  19.  Tho  substanliva 
motion  was  carried  by  32  to  4.  Dr.  Ford  Anpeilsom 
moved  and  Mr.  Dourell  seconded  : 

That  after  careful  consideration  of  the  Clmnccllor's  state- 
ment of  October  23rd  and  the  provisional  regulations  of  tho 
Insurance  Commissioners,  taKen  in  conjunction  with  the 
medical  provisions  of  tho  National  Insurance  Act,  the 
Hampstead  Division  considers  that  to  accept  the  Chan- 
cellor's oiler  and  take  service  under  the  Act  would  be  t9 
undertake  an  i  nescient  service,  to  sell  the  freedom  and 
degrade  tlic  status  of  the  profession. 

This  was  put  to  the  whole  meeting  and  carried  with  only 
four  dissentients.  Upon  Part  .\  of  the  Council's  Report, 
Dr.  Pritchard  moved  and  Dr.  Uarnett  seconded: 

That  the  Representative  be  given  a  free  hand  with  regard  to 
any  question  that  may  arise. 

This  was  candied  ncminc  contradiccnte. 


Harrow  Division. 
A  meeting  of  this  Division,  to  which  every  practitioner 
within  tho  area  of  tho  Division  was  invited,  was  held  ia 
tho  CJayton  Rooms,  Harrow,  on  November  7tli.  Dr. 
Williams  was  in  the  chair,  and  thirty-six  practitioners 
were  present. 

Bcporl  of  Conncil. 

Tho  paragraphs  to  which  tho  attention  of  Divisions  was 
in  particular  drawn  were  considered  and  the  Representative 
instructed  thereon. 

The  Chairman  opened  the  discussion  on  the  present 
position  of  tiie  medical  profession  in  relation  to  the 
National  Insurance  .•\ct,  analysing  the  new  offer  mado 
by  Mr.  Lloyd  George  in  his  speech  on  October  23rd. 

After  discussion,  in  wliieh  many  members  took  part, 
resolution  (a)  of  the  Council  was  put  from  the  Chair. 
The  following  amendment  was  then  proposed  bj-  Dr. 
Pennefatheu  and  seconded  by  Dr.  Locke  : 

That  our  Representative  bo  instructed  to  support  a  resolution 
to  reopen  negotiations  with  the  Commissioners,  on  the 
distinct  understanding  that  the  capitation  fee  now  offered 
shall  only  entitle  the  insured  person  to  ordinary  medical 
and  surgical  treatment  similar  to  that  given  in  the  past  on 
contract  practice  rates,  and  to  tho  necessary  certilicatea 
entitling  him  to  claim  sick   bcnclit  under  the  Act. 

On  a  vote  being  taken,  this  was  declared  to  bo  a  tict 
16  votes  being  cast  either  way ;  tho  Chairman  gave  his 
casting  vote  in  favour  of  the  amendment,  which  was 
therefore  carried. 

Whereupon  the  following  amendment  was  iiroposed  by 
Mr.  .\rmit  and  seconded  by  Dr.  Hilpesheim: 

To  reopen  negotiations  with  the  Commissioners  with  a  view 
to  obtaining  further  concessions. 

This  was  lost  by  a  largo  majority. 

The  original  amendment  was  then  put  as  a  substantive 
amendment  and  carried  neminc  contradicente. 

The  following  resolution  was  proposed  by  Dr.  Penxk- 
father  and  seconded  by  Dr.  Churchill: 

That  our  Representative  bo  instructed  to  support  a  resolution 
to  refuse  service  under  the  .\ct.  on  the  conditions  and  terms 
as  delhied  in  the  Regulations  and  by  the  Chancellor  of  tho 
K.\clieiiuer  in  his  speech  011  October  23rd,  1912. 

This  was  carried  by  32  votes  to  2. 

Tho  Representative  was  further  authorized  to  vote  for 
the  resolution  before  the  Representative  Meeting  most 
nearly  corresponding  to  tho  wishes  expressed  at  tliis 
meeting  of  the  Division,  should  tho  above  resolutions  be 
lost,  or  other  resolutions  expressing  a  similar  opinion  bo 
carried  previously. 

Special  Cominitteo  for  Administration  of  Medical 
Benefit.  —  Dr.  Williams  proposed,  Dr.  PENNKF.^xnER 
seconded,  and  it  was  carried  : 

That  the  Council  ho  instructed  to  press  for  an  amendment  to 
the  Act,  so  that  the  decision  of  those 'qucRtions  on  which  tho 
local  Meilical  Committee  are  to  bo  consulted  os  proviilcd  in 
Regulations  R  6  ill,  K  8.  K  13  i2l.  and  R  40.  sluUI  not  bo  loft 
to  tho  local  Insurance  ('ommitteos,  but  shall  bo  decided  by 
a  Special  Committco.  The  composition  and  mode  of  elec- 
tion of  this  Special  Committco  to  bo  similar  to  the  com- 
position and  mode  of  election  of  tho  Committee  of 
Complaints,  U48i2). 

Di,spensing. —  Dr.  Williams  proposed,  Dr.  CncRCHn.lt 
seconded,  aud  it  was  carried: 
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That  the  Council  be  instructtd  to  press  that  dispensing 
should  be  done  or  arranged  for  by  the  medical  practitioner 
for  his  own  patients  should  he  so  desire. 

Beport  of  Proceedings  to  Lay  Press. — Dr.  Goddard  pro- 
posed, Dr.  Churchill  seconded,  and  it  was  carried : 

That  a  copy  of  the  Chairman's  opening  speech  be  sent  to  the 
lay  press. 
-Vfter  discussion   it   was   resolved  that  no  report   of   the 
remainder  of  the  business  and  resolutions  carried  should 
be  furnished  to  the  press. 


Old  Lambeth  Division. 
A  MEETEsG  was  held  at  the  Camberwell   Town   Hall  on 
November  7th.     Dr.  Capes  was  in  the  chair ;  140  members 
and  23  visitors  were  present. 

Insurance  Act :  Report  of  Council. — The  object  of  the 
meeting  was  to  consider  the  Report  of  the  Council  and  to 
instruct  the  Representatives  how  to  vote  at  the  Representa- 
tive Meeting  to  be  held  on  November  19th.  After  a  few 
opening  remarks  the  Chairman  called  upon  the  Honorary 
Secretary  to  read  the  correspondence  which  passed 
between  the  State  Sickness  Insurance  Committee  and  the 
Chancellor  of  the  Exchequer  as  regards  the  Regulations 
relating  to  medical  benefit  taken  in  conjunction  with  the 
statement  of  the  Chancellor  made  to  the  Advisory  Com- 
mittee, as  published  in  the  Supplement  of  the  British 
.■\Iedic,vl  Journ.u,  of  November  9th.  Dr.  Richmond  then 
proposed  and  Dr.  Denning  seconded : 

That  the  Eeprcsentatives  be  instructed  to  vote  for  giving 
service  under  the  Act  under  the  conditions  set  out  in 
paragraph  114  of  the  Report  of  Council. 

Dr.  Partridge  proposed  the  following  amendment : 
That  the  Representatives  vote  for  refusing  work  under  the 
Act. 
Dr.  Mackeith  seconded.  Messrs.  Cowie,  Norton,  Preston 
IjEWIs,  Fraser,  Duncan  Smyth,  and  Ward  spoke  against 
the  amendment.  On  being  pat  to  the  vote,  the  amend- 
ment was  declared  lost.  Dr.  Batten  then  proposed  as  an 
amendment : 

That  we  instruct  our  Ptcprcsentatives  to  vote  tor  accepting 
service  under  the  Act,  if  after  further  negotiations  the 
Association  obtain  in  the  main  their  demands  made  on 
the  six  cardinal  points. 

Dr.  Esler  seconded ;  and  on  being  put  to  the  vote  the 
amendment  was  declared  carried,  and  again  as  a  sub- 
stantive motion. 

Viile  of  Thanhs. — The  meeting  terminated  with  a  hearty 
vf>l(;  of  thanks  to  the  Borough  Council  for  tlio  use  of  the 
Town  Uall. 

Marvlebone  Division. 
A    meeting    of   tlio  Marylcbone    JJiviKion    was    held    on 
\ov(:ml)er  13th,    when  Mr.    Charles   Rvall   moved  and 
i)r.  F.  .1.  Smith  seconded  : 
To  instruct  the  ){eprfKeMtativcB  to  refuse  service  under  the 
Act. 
Dr.  IjAuriston   Shaw    moved   and  Dr.  C.  O.  Hawthoune 
seconded : 

Tliat  the  ReprcHcntatlvcB  be  instriickid  to  move  : 

That  tlic  Hpncial  Ucprc«cntativc  Mooting  flo  appohit  five 
mcmbi^rH  with  ftutlinrity  to  ondoavonr  to  come  to  llniil 
tormH  with  th<! 'lovorimicnt  and  tli(^  ('ominiHsionors  as  to 
roriiiiiioralioii  luid  rot^ulationH,  anil,  if  loims  are  agreed, 
thfy  be  immodiiitcly  rcporlod  to  the  local  Medical  Coni- 
nMU-KH  with  nii  intiiiiiition  Miat  any  conwnilton  entiling 
into  an  af/reoinoat  wiMi  an  liiHiininco  ('Onunitlcc  Hliould 
make  Hiich  lerniH  the  babiH  iif  nogotiolionM,  uikI  should 
Mubiiiit  the  actual  tcrmHr)f  local  agrooraout  to  the  Council  of 
the.  Aniioclation  before  llnal  ratification. 

'J'lic  tiniendment  viraH  lost.  Tlio  i)ropoH<;r  and  seconder 
tu'AfnU-A  i\w  proponal  of  Mr.  Uimioi-  Haiiman  that  tlio 
wor«lH"on  t<;riiiH  aH  at  proHont  offered  "  hIiouIiI  bo  addeil, 
and  the  followin);  motion  was  canicd  by  53  votes  to  5  : 

To  Inilnict  tlm  UoiircHPiilutivoH  to  rediito  gorvico  under  tlio 
Ant  on  torriiii  bh  at  preiirnt  offered. 

NoiiTii  Minni.i'.HKX  Division. 
'I'liK  following  roHohitioii  Imih  boou  adoptctl : 
That  tlio  ItoproKonlallva  lindy  bo  liiHtriictod  to  appoint  n 
Hiiiiill  comiMilt^i'  Willi  plomiry  ikiwith  to  roopen  ncgntiii 
liiiiiH  with  111"  <  liaiirollor  i>(  tlm  lixrliciiiKir  to  Hociirr  jiimIi  r 
trriMH  in  roHnrct  of  lin"  ronditioim  of  Hcrviirj  iindiM'  Hie 
Ininranco  Act  havlnK  regard  to  the  rvmuocrutloii  unare<l. 


St.  Pancras  and  Islington  Division. 
A  meeting  was  held  at  the  Midland  Grand  Hotel,  King's 
Cross,  on  November  8th. 

Worh  of  State  Sickness  Insurance  Committee  and 
Council. — The  Chairman  (Dr.  R.  M.  Beaton)  gave  an 
outline  of  the  work  accomplished  by  the  State  Sickness 
Insurance  Committee  and  the  Council  since  the  Repre- 
sentative Meeting  in  Liverpool.  The  result  of  their  very 
arduous  work  was  summarized.  He  also  called  attention 
to  the  Council's  report  and  the  duty  of  the  Divisions  to 
accept  or  reject  the  Government  proposals  in  their  latest 
form.  He  suggested  that  the  discussion  of  the  Public 
Medical  Service  question,  adjourned  from  the  last  meeting, 
should  again  stand  over,  and  that  the  Provisional  Medical 
Committee  should  deal  thoroughly  with  the  matter  and 
report  to  the  Division. 

This  course  was  approved. 

Council's  Bcpori. 
Dr.  B.  G.  MoEisoN  moved  the  adoption  of  the  alternative 
(6)  in  Section  115  of  the  Council's  Report — that  is,  rejection 
of  the  proposals.  Now  if  ever  they  should  be  decided, 
and  countenance  no  middle  course.  They  had  seven  well- 
considered  cardinal  points,  which  they  had  declared  to 
constitute  an  irreducible  minimum,  and  these  for  the  most 
part  had  not  been  conceded,  as  was  shown  by  a  detailed 
examination.  The  Chancellor's  offers  were  only  proposi- 
tions whose  fulfilment  could  not  be  guaranteed.  Tlia 
Government  might  not  be  in  office  for  the  fair  recon- 
sideration iu  three  years'  time,  which  had  been  promised. 
Dr.  Glaister  formally  seconded. 

Dr.  Shoyer  held  that  to  give  up  the  cardinal  points 
would  be  to  betray  many  men  who  entirely  objected  to 
contract  practice,  and  who  agreed  to  tlic  British  Medical 
Association  policy _^on  condition  that  their  points  should  bo 
insisted  upon. 

Dr.  Turner  spoke  strongly  in  favour  of  maintaining 
professional  freedom. 

Dr.  Malcolm  suggested  a  strcugthening  of  the  resolu- 
tion, which  was  agreed  to. 

Dr.  Sherry  thought  the  terms  suggested,  though  not 
satisfactory,  were  certainly  improved,  and  favoured  a 
middle  course. 

Dr.  Constance  Long  sounded  a  note  of  warning.  Slio 
drew  attention  to  the  extremely  unsatisfactory  nature  of 
the  sanatorium  benefit  pi-oposals,  but  felt  tliat  the  decision 
now  in  issue  was  a  most  serious  one,  and  was  grateful  to 
Dr.  Sherry  for  voicing  tlie  opinion  of  the  minority. 

Dr.  MncHiNsoN  recalled  concerted  action  taken  by 
medical  students  many  years  ago  for  the  improvcuu'Ut 
of  the  status  of  naval  surgrcus,  and  crowned  with 
success,  as  a  happy  augury  of  what  might  bo  accom- 
plished by  an  organized  profession  such  as  they  wcro 
to-day. 

Dr.  Wiikham  favoured  a  middle  course. 
Dr.   Mciiti.EY   thought  the   pn-sent   offer,  considered   as 
a  whole,  was  in  no  sense  an  inj|n'ovenient.     He  suggested 
an  iinpnivt'd  wording  of  the  inotiun,  and  his  suggestion 
was  adopted  by  tlu'  mover  and  seconder. 

Tlio  Chaiuman,  in  sumniiiig  up  the  discussion,  said  tliat, 
on  the  ground  of  coinplatuni'ss,  it  might  have  been  wisiu* 
for  tlio  C\mncil  to  have  given  the  Reinosintativo  Meeting 
an  opportunity  of  considering  the  advisability  of  a  middlo 
course.  Tlni  Council,  however,  tlioiight  otherwise, and  sent 
■  down  the  alternatives  (it)  to  accept  service,  (/))  to  rej<'ct. 
After  serious  considiu-alion  lie  had  come  to  the  conclusion 
that  tlio  recent  offer  of  the  Chuncellor  did  not  improve 
matters  financially  and  that  llio  liegiilations  imposiMl 
several  inipossilile  conditions.  He  tlu'ri^foro  advised  tlm 
Division  lo  vote  for  the  rejection  of  the  new  proposals  of 
llio  Goveiunu^nt.  Drs.  Major  Greenwood  and  {''ahii  .louis, 
as  visitors  from  tlio  City  Division,  were  then  invited  to 
address  tlio  metting. 

Dr.  Ma.ioti  (1ki:i:n\vooi)  said  that  his  mossagi^  from  liio 
City  was  "Reject."  Tlin  tiuiiis  olforiul  wore  lietl(>r  lliaii 
tlio'sn  of  tho  Insuranco  liill  as  first  introduced,  tlianUs  to 
the  British  Medical  Association,  but  they  were  in  no 
degroo  improved  since  llio  Representative  Meeting  at 
Jjjvei'poo). 

Dr.  JCvAN  Jones  Raid  that  tho  latest  offer  was  an  actual 
IfiHs.  J  Ic  did  not  fear  the  throat  of  a  State  Medical  Service. 
Apart  from  the  expi'nso,  it  was  inconi^eivalilo  to  any  one 
wlio  )ia<l   watched   tho  response  lo  the  reipicst    for   eluh 
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resignations  tliat  a  sufficient  niiinlicr  ot  men  to  work  such 
a  service  would  go  back  upon  their  pledge.  Their  only 
duty  BOW  was  to  refuse  the  olTer. 

Dr.  IiY.Ncn  spoke  in  favour  of  Dr.  Sherry's  aiucndmcut, 
which  was  then  put.  The  amendiuent  was  an  instruction 
to  reopen  negotiations  with  the  Government  with  a  view 
to  a  settlement,  and  14  voted  for  it,  84  against.  There 
were  also  4  non-members  of  the  Division  in  favour  of  the 
amendment. 

The  motion  was  then  put,  and  carried  by  a  large 
majority.     It  stated : 

That  in  the  opiniou  ot  this  niecling  the  Re^ulatious  issued  by 
the  Insurance  Commissioners,  and  the  latest  proposals  of 
the  Chancellor  of  the  Exchequer,  are  unworkable,  de- 
rogatory to  the  profession,  and  a  danger  to  tlie  public 
health.  .\s  a  consequence,  the  medical  profession  declines 
to  undertake  service  under  the  Act  and  the  Eegulations 
as  at  present  constituted. 

Election  of  Representative. — A  hearty  vote  of  thanks  to 
Dr.  Griffith,  who  had  moved  into  the  Marylebone  Division, 
was  passed,  and  Dr.  AJexander  Brown  was  unanimously 
elected  to  act  as  Representative  ot  the  Division  in  his 
stead. 

Dr.  Griffith  moved  that  the  Representative  be  given 
authority  to  bring  forward,  in  the  unfortunate  event  of 
Recommendation  {a)  being  carried  at  the  Representative 
Meeting,  such  amendments  as  might  seem  to  them 
desirable  to  modify  its  effect.     This  was  agreed  to. 

The  CHAiujtAN  asked  the  approval  of  the  meeting  for  two 
oiher  motions  to  the  Kepvcscntative  Meeting — one  dealing 
with  a  public  propaganda,  and  the  other  opposing  the 
appointment  of  inspectors — and  this  was  given. 

Vole  of  Thanks. — A  vote  of  thanks  to  the  Chairman 
terminated  the  proceedings. 


Westiiinsteb  Division. 
A  MEETING   of  tho  Westminster    Division   was    bold    on 
November  12th,  Dr.  Archer  in  the  chair. 

There  was  a  very  large  attendance  of  members  and 
non-members,  the  meeting  being  a  record  one  in  the  annals 
of  the  Division.  Dr.  H.\slip  proposed  as  an  amendment 
to  alternative  (h)  of  paragraph  115  of  the  Report  of  Council 
that  a  basis  for  negotiation  with  the  Commissioners  be 
found.  This  was  seconded  by  Dr.  Milliard,  but  after 
some  discussion  was  withdrawn.  Dr.  Dauber  then 
proposed  that  the  profession  refuse  to  work  the  .Vet ; 
this  was  seconded  by  Dr.  O'Connor.  After  some  discussion 
Dr.  Corn  proposed  as  an  amendnicut  that  "negotiations 
be  continued "  ;  this  was  seconded  by  Dr.  Kennakd. 
After  discussion  it  was  put  to  tho  meeting  and  9  voted 
for  it. 

Tho  motion  was  then  put,  and  52  voted  for  it  and 
8  against  it.    The  motion  was  declared  earned. 


WlLLKSDEN     DmSION. 

A  special  meeting  of  the  Division  was  hold  at  the 
Huddleston  Hall,  Willesdon  Green,  on  November  7th. 
Dr.  Coram  James  took  tho  chair,  and  thirty-nine  members 
and  eight  nou-menibers  were  present. 

Report  of  Council  :  Instruetions  to  Representative. — Tho 
Representative  was  instructed  to  support  the  sense  of 
paragraphs  12  and  20  of  tho  l{eport  of  tho  Coimcil. 
Paragraph  115  was  then  discussed.  Dr.  Carson  Smyth 
proposed  and  Dr.  Smurtuwaite  seconded  : 
That  this  Division  refuse  to  work  tho  Act  under  tho  terms 

stated  by  Mr.  Lloyd  George  iu  his  speech  to  the  Comiuis- 

siouers  on  Uctober  23rd. 
An  amendment  was  proposed  by  Dr.  Skene  and  seconded 
by  Dr.  Lock: 

That  our  Representative  be  instructed  that  if,  in  the  opinion 
of  the  Uepreseutative   Mooting,   the  organiiiation    of    tlio 
profession  bo  sufliciently  strong,  wo  thou  refuse  to   work 
the  Act. 
After  some  discussion    tho    amendment   was,   with    the 
permission  of   tho   meeting,   withdrawn.      Dr.    Aumitaue 
proposed  and  Dr.  Smuuthwaite  seconded: 
That  the  following  words  be  .added  to  the  original  rosohilion  : 
".\nd  will  so  refuse  until  tho  sevcu  cardinal  points  are 
granted." 
This  was  carried  neinina  oontradiecnle.     Dr.  Cronk  pro- 
posed and  Dr.  .\nderson  Smith  seconded  an  amendment 
to  leave  out  all  words  after  "  Division  "  and  add : 


Resolves  to  give  service  under  the  Act  under  the  conditions 
set  out  in  paragraph  114  of  tho  Report. 

After  discussion  this  was  withdrawn.  The  original  reso- 
lution as  amended  wxs  then  put  lo  tho  meeting  iind 
carried  by  32  votes  to  2,  the  result  being  received  wilh 
applause.  Dr.  Soden  proposed  and  Dr.  Aumitaob 
seconded  : 

That  our  Representative  be  instructed'lbat  this  Division 
refuse  to  work  the  tuberculosis  benefit  ou  the  6d.  capitation 

"basis. 

This  was  carried  unanimously.  Dr.  Soden  proposed  and 
Dr.  Stocicek  seconded : 

That  in  the  event  of  tlie  recommendation  of  some  fonn  ot 
public  medical  service  the  profession  will  welcome  the  co- 
operation of  the  approved  societies  consistent  with  tho 
seven  cardinal  points. 

This  was  carried  by  19  votes  to  2.  On  other  points  not 
discussed  the  Representative  was  instructed  to  vote  in 
accordance  with  tho  general  trend  of  opinion  of  the 
Division  as  evidenced  in  the  discussions  which  had  taken 
place. 

MIDLAND  BRANCH: 

Boston  and  Spalding  Dia'ision. 
A   special  meeting  was   held  at  the  White   Hart   Hotel, 
Boston,    on    November    8th.     Dr.    White    presided,   and 
thirty-one  members  and  one  non-member  were  present. 

Insurance  Act:  The  Chancellor's  Offer. — The  Chairman 
reviewed  briefly  the  offer  and  its  bearing  on  tho  medical 
part  of  the  National  Insurance  Act.  Ho  thought  it 
extremely  difficult  to  work  any  -wage  limit,  and  was  in 
favour  of  accepting  the  offer  if  certain  extras  could  be 
excluded  from  the  capitation  fee.  After  a  lengthy  dis- 
cussion, in  which  Drs.  South.  Munro.  W.vllace,  Jacobsen, 
Power,  Miller,  Sweeten.  Collins,  Gilpin.  Wrinch,  and 
the  Secretary  took  part.  Dr.  Mason  proposed  and  Dr.  R. 
ToxFORD  seconded : 

Thot  the  six  cardinal  points  (including  8s.  6d.  a  head  without 
drugs  and  exti'as)  be  insisted  upon,  and  negotiatious  ba 
lesumed  with  the  CJoverumeut. 

Dr.  Socth  proposed  and  Dr.  Benson  seconded: 

That  the  offer  of  7s.  a  head  be  accepted  with  extras— waga 
limit  £2. 

The  extras  demanded  arc  miscarriages  and  abortions, 
night  calls  8  p.m.  to  8  a.m.,  mileage  Is.  a  milo  out  beyond 
three  miles,  modern  methods  ot  diagnosis  requiring 
specialists'  apparatus,  vaccines  and  scrum,  operations  re- 
quiring general  anaesthetics,  administration  of  general 
anaesthetics.  Fifteen  voted  for  Dr.  South's  auiciidmeut 
and  sixteen  for  Dr.  Mjusou's  resolution.  The  Division  ot 
opinion  being  so  equal,  tho  Secretakv  road  out  tho  resolu- 
tions adopted  by  the  Isle  of  Ely  Division,  and  Dr. 
Collins  proposed,  and  Dr.  Rendall  seconded,  that  No.  1 
and  2  be  passed.     They  read  as  follows : 

1.  (n)  That  the  medical  profession  do  refuse   auy   fluaiuial 

offer  under  the  National  Insurance  .\ct  until  tho  comli- 
tions  of  service  are  nia<lo  compatible  with  the  best 
interests  and  the  honoumblc  position  of  the  profession. 
(/i|  That  tho  conditions  ot  the  service  laid  down  in  tho 
Regulations  issued  by  the  Commissioners  are  intolerable  to 
any  selt-rcspectiiig  medical  men,  and  would  destroy  tho 
iuiiependeiK'c  of  the  profession. 

2.  That  this  mooting  is  agrecil  in  suggesting  that  the  British 

Medical  Association  should  reoiieii  negotiations  with  tho 
(ioverument  with  a  view  to  obtaining  the  six  carduml 
points. 

This  W.18  carried  unanimonsly. 

A  report  of  tho  meeting  with  the  Ueproseutativcs  from 
Kesteven  was  road,  showing  great  unanimity  ot  opinion  in 
all  matters  relating  to  the  attitudo  to  be  adopted  to  tliu 
National  Insurance  Act. 

Formation  of  Division  for  thr  Kcsttfen  .-Ir^ir.— Tho 
Secretary  roa<i  a  lottor  from  the  Medical  Secretary  which 
said  that  the  Organization  Committee  would  not  oppose 
its  formation  so  long  as  it  was  desired  by  tho  men  residing 
in  the  Kesteven  Division,  and  that  tho  aivii  conformed  to 
one  of  tho  "insnranci>"  areas.  This  being  tho  case,  the 
iJECRBTARY  proposed  and  Dr.  Miller  seconded: 
That  the  Bo-^ton  and  Spaldinij  Division  put  no  obstacle  in  tho 

way  of  tho  formation  of  a,  Kcst«vou  Division  of  tho  Britisb 

Medical  jVssociation. 

Dr.  Gilpin  spoko  in  support  of  it.  Tho  resolution  was 
carried  ncmiuc  contradiccnto. 
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Delegates  on  Holland  Insurance  Sxibcommittee  {Sana- 
torium Benefit). — The  Secretary  explained  the  necessity 
for  appointing  Drs.  Husband  and  White  before  a  general 
meeting,  so  tliat  the  Insurance  Subcommittee  could  pro- 
ceed with  its  work.  Dr.  Miller  proposed  and  Dr.  Collins 
seconded  that  this  be  confirmed.  This  was  carried 
nemine  contradiccnte. 

Scheme  for  Administration  of  Sanatorium  Benefit  in 
Holland  Division. — This  was  read  by  the  Secretary,  who 
reported  that  it  had  received  the  approval  of  the  Medical 
Secretary.     It  was  unanimously  passed. 

Provisional  Medical  Committee  for  Holland,  Restevcn, 
and  Lindsey. — Those  for  Kesteven  and  Lindsey  being 
already  appointed,  it  only  remained  to  elect  one  for 
Holland.  The  Secretary  pointed  out  that  this  closed 
the  existence  of  a  Provisional  Medical  Committee  for  the 
whole  Division,  it  having  been  agreed  in  Committee  that 
this  course  was  wisest  and  best  for  dealing  with  the 
Insurance  Committees.  The  following  Committee  was 
then  elected :  Dr.  South  (Chairman),  Dr.  White  (Vice- 
Chairman),  Dr.  WiLson  (Secretary),  Drs.  Barrett,  Mason, 
Pilcher,  W.  A.  Smith,  R.  Tuxford,  Witham,  and  Wrinch, 
with  power  to  add  to  their  number. 

Fees  for  Juvenile  Clubs. — Dr.  Collins  gave  notice  of  a 
resolution  he  should  move  at  the  next  meeting  with 
reference  to  the  fees  to  be  demanded  from  juvenile  clubs. 

Tea.  —  Nineteen  gentlemen  had  tea  in  the  hotel 
afterwards. 


Derbyshire  Division. 
A  si'EcIjVL  general  meeting  of  the  Division  was  held  at  the 
Derbyshire  Royal  Infirmary  on  November  8th.  Mr. 
E.  Collier  Green  was  in  the  chair,  and  there  was  a  very 
representative  meeting  of  over  seventy  members  and 
non-members. 

Model  Ethical  Rules. — The  Model  Ethical  Rules  for  a 
Division  not  in  itself  a  Branch  were  proposed  and  adopted. 

lirport  of  Council. — The  Report  of  Council  and  the 
alternatives  (a)  and  {h)  with  which  the  report  concluded 
were  then  fully  considered.  It  was  i)roposed  by  Dr. 
Macdonald  (Crich)  and  seconded  by  Dr.  Sims  (Derby) : 

That  negotiations  be  entered  into  witli  the  Government  on 
the  basis  of  the  statement  of  tlie  Chancellor  of  the 
Exchequer  on  Octfjljer  23r(I,  provided  tliat  ll)  the  conditions 
in  paragraph  114  of  tlie  ('ouncil's  report  lie  carried  out; 
(2)  the  right  of  dinpenaiug  by  the  doctors,  when  desired,  be 
conceded ;  and  (3;  the  records  asked  for  be  simiile  and 
brief. 

Dr.  RoiiKRTs  CSwadlincoto)  proposed  and  Dr.  Vaudiiky 
(Derby)  scconflcd : 

That  service  under  the  Act  sliould  still  be  refused. 
On  tho  suggestion  of  Dr.  Dawson  (Derby)  the  amendment 
was  altered  to  road : 

That  thi«  meeting  cotisideuH  that  the  roinlitiniiFi  of  service 
laid  down  in  tho  ItegiilatlouH  inHUCd  by  the  liisunuico  Coni- 
miHHioiicrH,  notwithstanding  the  frenh  comlilions  fore- 
BliadoweU  l>y  Jlr.  l,loyd  George  in  liis  speech  of  Octolicr 
23rd,  are  not  acceptable  to  tlio  rae.;ical  profession,  and 
would  destroy  for  ever  its  independence. 

'I'licro  followed  a  full  and  frco  discussion  of  tho  (puslinu, 
tho  trend  of  tho  discussion  sliowing,  first,  that  tho  meeting 
object*']  to  tho  Itcgulations  as  understood  at  present; 
wx^ondly  that,  given  acccptablo  Jiogulations,  tho  (piestion 
of  tho  remuneration  should  not  now  prevent  doctors  from 
iicceptin({  Hervico  under  tho  Act.  Tho  airuiniliriont  wiis 
then  put,  and  rejected  by  a  majority.  It  was  tin  11  ])oiiit(!d 
out  by  tlio  CiiAliiMAN  that,  for  tho  iuforiiialiun  of  tho 
Itopresnntativo,  it  was  advisable  to  take  a  vote  on  tlio  two 
nlternalivcH  (a)  and  (li).  Tliis  was  done,  and  tho  first  ono 
('»)  was  passed  with  Homo  disstmticnts. 

Tim  lute  Dr.  jf'oyjf.— IJoforo  tho  mooting  Hoparatcd,  a 
Hinccro  voto  of  coiidolenco  with' .Mrs.  1 'opt-,  of  Ijoicostc^r, 
WftH  passed  by  all  prewint  stainli'ng.  I>r.  I'opo  luid  acted 
for  a  long  tinin  as  representative  of  tho  Midland  Itrancli 
oil  tlio  Coiitieil  of  llio  Association,  and  had  wIihIoIh  nrledly 
ilovoUxl  Ijih  onor«i<!s  and  iiiucli  of  his  liiiio  to  fintlicriiig 
tlio  intoroutH  o(  llio  Association  and  the  medical  profession. 


NoTTiNoiiAM  Division. 
A    MKKTiso   of   tho   Nottinghum    Division,  to    wliieh    all 
practllionerH   in   tho  vMy    and  < oiiity  wcro  invited,  was 
held  00  Novoinbcr  12th.     Dr.  I'.   II.  Jacod  presided,  uud 


over  150  practitioners  were  present.  After  a  statement  by 
the  Chairman  on  the  position  under  the  Act,  Dr.  J.  H. 
Johnston  moved  the  following  resolution,  which  wa3 
seconded  by  Dr.  Stallard  : 

That  this  meeting  is  unable  to  accent  the  latest  offer  of  tho 
Chancellor  of  the  Exchequer,  because  it  fails  to  concede  the 
six  cardinal  points  and  imposes  intolerable  conditions  ou 
the  profession. 

Dr.  T.  Davies  Pryce  moved  the  following  amendment, 
which  was  seconded  by  Dr.  E.  Snell  : 

That  tlie  members  of  the  Nottingham  Division  of  the 
British  Medical  Association  accept  service  under  the 
National  Insurance  Act  in  accordance  with  the  terms 
offered  by  the  Chancellor  of  the  Exchequer,  provided  the 
following  modifications  aud  conditions  be  centrally 
granted : 

1.  An  absolute  guarantee  of  remunei"ation  at  a  minimum 
rate  of  Ts.  per  head,  exclusive  of  medicines. 

2.  Strict  regulations  as  to  late  calls  and  night  visits;  the 
right  of  the  practitioner  to  charge  a  small  fee  in  such  cases. 

3.  An  extra  fee  to  be  forthcoming  wlieu  the  distance 
exceeds  three  miles. 

4.  No  medical  or  lay  inspection  can  be  accepted  other 
than  an  annual  or  biannual  one  for  the  purpose  of  obtaining 
statistical  information. 

5.  The  records  of  cases  to  be  of  the  simplest  possible 
form. 

6.  The  right  of  an  appeal  in  the  law  courts  against  any 
decision  of  the  Iiisu-rance  Commissioners  which  involves 
the  loss  of  position  ou  the  panel. 

7.  That  the  following  services  shall  not  be  included  iu  the 
caijitation  grant  of  7s. 

(a)  Administration  of  general  anaesthetics, 
(ft)  Attendance     upon     abortions,     miscarriages,    and 
venereal  diseases. 

(c)  The  supply  of  serums,   antitoxin,   tuberculin,   and 
other  special  preparations. 

(d)  The  employment  of  diagnostic  methods,   such    as 
X  rays,  Widal  and  Wassermann  reactions. 

A  discussion  followed,  in  which  the  following  took  part  '• 
Drs.   Montague,   P.   E.    Tresidder,    Blurton,    Kinmonti 

HOUFTON,    IllNGROSE,  .T.  H.  THOMPSON,  HuNTEH,    KiRKWOOD, 

Fulton,  aud  BIr.  K.  Black.  Dr.  Mutch  moved  as  an 
amendment : 

That  the  profession  approve  of  negotiations  being  resumed, 
and  suggested  that  it  be  loft  in  the  hands  of  tho  Council 
of  tho  Association  to  negotiate  coucerning  tho  conditions  of 
.service.  Dr.  Bluhton  seconded  tho  amendment,  which 
was  put  and  carried.  Dr.  Christie  Kkiu  moved  and 
Dr.  Hunter  seconded  the  following,  wliich  was  carried 
unanimously : 

That  the  profession  refuse  to  serve  under  the  Act  on  the 
present  conditions  offered  by  the  Chancellor  of  tho 
Exchequer. 

NORTH  OF  ENGLAND  BRANCH: 
Darlington  Division. 
A  MEETING  of  the  medical  men  practising  iu  tlio   North- 
allerton  aud  Wen.sleydalo  districts  of  tliis  Division  waa 
held  at  Northallerton   ou  Monday,  November  11th,  seven- 
teen being  present. 

hiKurdncr,  Act  and  lici/tdations. — After  a  full  discussion 
of  the  tcriuH  and  conditions  of  tho  Insurance  Act  aud 
tho  l{(^giilati<ins,  tho  following  resolution  was  passed  by 
16  votes  to  1 : 

In  tho  opinion  of  this  meeting  the  Kcgulations  of  tho  Com- 
misslouci's  and  llie  latest  propiisals  of  the  ChancoUor  of  the 
I'',xr,heiiuer  are  unworkalilo  and  most  derogatory  to  tha 
medical  priifeHsicm.  In  i:oiisoi|Ueii(io  we  declino  to  uildor- 
tiilio  any  service  under  tho  IiiHuraneo  .\cl  and  the  Regula- 
tions as  tlioy  stand  at  proMont. 

Gateshead  anu  ('onsett  Division. 
'J'liis  Division  lias  iiiHtructiil  its   Uepres<'ntativo  to  movo 
at  the  Hepresoutative  Meeting  as  follows: 

1,  That  this  Hopresontativc!   Meeting,  though   roiiliziiig  tliat 

the  cardinal  pointH  of  tho  Itritish  Medical  AHHiioialion 
liavo  only  in  part  been  granted,  is  of  npiiiioii  that  the 
terms  now  offered  in  the  Ueguhititms,  the  npeecli  of  tho 
<'haMcr-llor  oF  tho  lOxeheipier,  and  bin  HiibiiecpiiMit  leller, 
form  a  bamii  for  iingoliiition,  mid  that  1\\\h  lueeling  there- 
fore elects  a  State  Siidini'HM  liiHiiraiieii  ( 'oriiiniltee  with 
({enerul  powei'H  and  a  Hinall  Spin'liil  ('oiiiiiiiltee  wil.li  full 
powers,  the  latter  coiiiiuitti'e  to  iiiiMd,  the  (lovifriuneiit  or 
the  ('oniiniHKioiierH  and  negriti/ite  a  Kcttleinout. 

2.  'J'liat  thin  Uepreiieiitalive    i\leeling  of  the   Hritlsh  Medical 

AHHoelathin  MmtrinttH  the  Hju'eial  eoinniiltee  for  iiegoliii-  j 
MoiiH  to  linpreHH  ii|)oii  the  ( ioNcriiiiieiitiiiid  ( 'oiiiiniMMJoiierS  1 
tho  iioocHHity  of  crcalinij  a  e(MitnU  iiiileiii.;e  fiiinl  to  luovldo,  J 
by  ({rants  or  otliorwiHO, adequate  reimiueiation  for  doutort 
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givinfi  medical  atteutlanbe  to  injured  persons  outside  an 
agreed  upon  radius  in  tliinly  populated  and  scattered 
districts;  tliis  mileage  fund  to  be  separate  from  and  over 
and  above  the  remuneratioii  already  offered. 


Newcastle-upon-Tyne  Division. 
A  MEETING  of  the  Ncwcastlc-upon-Tyne  Division  was  lield 
at  tbo  Royal  Victoria  Infirmary,  Newcastlcupon-Tj'ue,  on 
November  12tL,  at  8.30  p.m.  Dr.  .Vnduew  Smith,  senior, 
was  in  the  chair,  and  there  were  ninety-nine  members  of 
the  profession  present.  The  following  resolutions  were 
carried : 

Bcporl  of  Council : 

That  it  be  an  instruction  to  our  Kepresentativcs  that  they 
bo  empowered  to  coutinue  negotiations  re  National  Insurance 
Act. 

Carried  by  45  to  16. 

That  we  instruct  our  Representatives  not  to  press  the  national 
wage  limit,  while  reserving  the  point  lor  negotiation  if 
necessary. 

Carried  by  40  to  20. 

That  the  medical  benefits  to  be  rendered  for  the  capitation 
fee  of  7s.  offered  by  the  Chancellor  be  conlincd  to  the 
ordinary  attendance  during  the  usual  hours  of  a  day  service, 
and  that  all  extras,  such  as  mileage,  .anaesthetics,  uight 
visits,  and  operations,  bo  recoverable  from  the  patient. 

Carried,  only  1  voting  against. 

Professional  Discipline : 

That  no  doctor  can  be  put  off  the  panel  so  long  as  his  name 
is  on  the  Medical  liegiftcr. 

Can-ied  by  22  to  16. 

That  the  Representatives  be  emjiowered  to  propose  the 
formation  of  a  committee  with  full  powers  to  negotiate 
with  the  Chancellor  and  the  Commissioners. 

Carried  by  15  votes  to  8. 


NORTH   I..\.XCASHIRE   AND   SOUTH   WESTMOR- 
LAND BRANCH: 
FuRXESs     DmsioN. 
A  LARC.ELV-.\TTENDED   and  euthusiastic  meeting  was  held 
on  November  12th.     Dr.  Sansom  was  in  the  chair. 

Ecsignaiioji  of  Honorary  Secretary. — The  Secretary 
(Dr.  Livingston)  resigned,  as  he  had  been  appointed 
c:o-Secretary  of  the  Branch.  The  meeting  appointed 
Dr.  Thomson  as  co-Secretary  with  Dr.  Livingston  till  the 
annual  meeting. 

Letter  from  Medical  Secretary. — A  letter  from  Dr.  Cox 
to  the  Secretar J', indicating  the  lines  on  wliich  the  Govern- 
ment might  go  if  they  refused  service,  was  read  at  the 
(.ommcncenient  of  the  meeting. 

licport  of  Cotincil. —  Dr.  Sansom,  in  opening  the  dis- 
cussion, said  they  were  now  to  decide  what  they  were 
going  to  do,  with  a  knowledge  of  the  woakucs.ses  that 
might  exist  and  the  power  behind  the  tiovcrnment. 
There  was  no  doubt  that  the  terms  at  present  could  not 
Ic  accepted  without  modification,  even  if  thcj'  admitted 
that  in  some  industrial  centres  like  Barrow  tlio  Act  might 
1)0  worked  with  profit.  A  long  discussion  followed, 
members  being  all  agreed  that  tlio  conditions  were  not 
such  as  wo  could  accept.  Dr.  .Tohnston  proposed  and 
I  >r.  CallauhaiN  seconded  the  Manchester  resolution,  which 
is  as  follows: 

That  in  tlic  opinion  of  this  meeting  the  conditions  of  service 
laid  down  in  the  Kefjulations  issued  by  the  Insurance  Coni- 
missionors  are  intolerable,  notwithstanding  the  new  pro- 
))osals  foreshadowed  by  Mr.  l.loyd  (Jeorge  in  his  speech  on 
October  23rd,  and  would  destroy  for  ever  the  independence 
of  the  medical  profession.  Thcrcfoi-e  any  llnancial  offcv 
niiidc  under  tbo  National  Insurance  Act  should  be  refused 
until  the  conditions  of  service  nre  made  compatible  with 
the  best  interests  and  honourable  x'osition  of  the  medical 
profession. 

Dr.  Cook  proposed  and  Dr.  Cakmkhael  seconded  the 
following  amendment: 
To  consider  the  recent  offer  made  by  the  Chancellor  of  the 
Kxchei|uer,  which  affords  the  Uritish  ^(eilicul  .\ssociation 
an  opiKirtunity  of  conferring  with  him  and  with  the  Com- 
miBsioners  as  to  the  points  on  which  the  demands  of  the 
profession  have  not  vet  been  met.  (Siti'LEment,  November 
Uth.  p.  500.i 

This  amendment  was  lost. 

Instruction  to  the  lieprrsentativc. — The  Secretary  (^Dr. 
Livingston)  then  proposed,  and  Dr.  Bowman  seconded,  the 
following  resolution,  which  was  carried  : 


To  refuse  service  under  the  Act  as  it  stands  at  present ;  bat 
we  give  our  Representative  power  to  vote  for  negotiation,  it 
at  the  Representative  Meeting  he  considers  that  negotiation 

is  desirable. 

The  Representative  was  so  instructed.  This  was  tbo 
fluding  of  the  meeting.  It  was  felt  that  though  they 
would  refuse  service.  Dr.  Daniel  (Representative)  should 
bo  allowed  discretionary  powers,  should  he  find  that  it 
was.in  our  interests  to  negotiate;  but  the  feeling  was  that 
negotiations  should  not  go  beyond  a  strictly  limited  point. 
In  the  discussion  Dr.  Daniel  reviewed  the  situation,  and 
intimated  that  he  would  prefer  to  have  a  certain  amount 
of  freedom.  Dr.  Thomp.son  was  strong  in  favour  of  Dr. 
Johnston's  resolution.  Dr.  Johnston  was  emphatic  in 
condemning  the  conditions  of  service.  The  majority  of 
those  present  spoke. 

Tuberciihsis  Treatment. — The  local  Committee  having 
declined  the  offer  made  by  the  Provisional  Medical  Sub- 
committee, it  was  decided  not  to  work  at  the  British 
Medical  Association  minimum  rate. 


NORTH    WALES    BRANCH: 

Denbigh  and  Flint  DnisiON. 

At  a  meeting  of  the  medical  practitioners  residing  within 

the  area  of  the  Division,  held  at  Chester  on  November  8th, 

the  following  resolution  was  passed : 

That  we  agree  to  give  service  under  the  Act  under  the 
conditions  set  out  in  paragraph  114  of  the  report  of  Council, 
and  that  the  Representative  of  the  Division  be  so  instructed. 

Thirty-three  voted  in  favour  of  the  resolution  out  of  an 
attendance  of  43. 

South  Carnarvon  and  Merioneth  Division. 
At  a  special  meeting  of  this  Division,  held  at  Portmadoc 
on  November  12th,  at  which  thirty-five  members  were 
present,  it  was  unanimously  resolved  to  adopt  alterna- 
tive (a)  as  set  out  In  parag^-aph  114  of  the  report  of 
Council,  and  to  express  willin>;aess  to  make  a  trial  of  the 
Act  provided  alterations  in  tue  Regulations  be  granted  so 
as  to  make  disi)ensiug  by  medical  men  optional,  and  also 
that  some  further  readjustment  in  regard  to  mileage  bo 
granted. 

OXFORD  AND  RE.^DING  BRANCH  : 

JIaidi'Xiiead  Division. 
A  MEETING  of  this  Division  was  held,  on  the  invitation  of 
tlio  Windsor  Medical  .*^ocioty,  at  the  Ciuildhall,  Windsor, 
on  November  7tii.  •  Dr.  Ci.  E.  Moore  (Maidenhead)  w.as  in 
the  chair.  The  meeting  was  the  largest  and  most  repre- 
sentative ever  held  in  the  Division,  forty-three  members  of 
the  profession  being  present. 

Election  of  OiViccrs. — On  the  motion  of  Dr.  Dickson, 
seconded  by  Dr.  Montgomery,  Dr.  G.  E.  Moore  wnsimaui- 
mously  re-elected  Chairman  of  the  Division  ;  and  on  tho 
motion  of  Dr.  MfNRo.  seconded  by  the  Chairman, 
Dr.  Elgood  was  elected  Vice-chairman.  Exccutirc  Com- 
mittee.— The  Executive  Comiuitt«^o  was  re-elected,  with 
tho  addition  of  Dr.  Nicholson  (Eghami  and  Dr.  Hodgson 
(Chertsey).  Tho  Chairman,  in  thanking  tho  Honorary 
Secretary  for  his  services  in  organizing  tho  Division, 
moved  his  re-election.  This  was  seconded  by  tho  Vick- 
Chairman  and  carried  unnniniously. 

Moiltl  }''thieal  liules. — The  Model  Ethical  Rules,  on  tho 
motion  of  Dr.  Dickson  (Marlow;,  seconded  by  Dr.  Wiuttinu 
(Maidenhead)  were  approved. 

Annual  Jli/yresenlalice  Meeting. — Dr.  MacLeod  JlfNRO 
then  gave  his  report  on  tho  annual  meeting  at  Liverpool 
as  Roprosentativo  for  the  Division. 

Insurance  Act. — The  Regulations  of  tho  Commissioners, 
with  the  recent  concessions  of  the  tiovernment,  and  tho 
report  of  Council  on  those,  were  then  discussed.  Dr. 
Dickson  moved  and  Dr.  Mk<igs  seconded: 

That  this  Division  agrees  to  give  service  under  the  Insnranco 
Act  under  the  conditions  sot  out  in  the  report  of  Council. 

The  conditions  referred  to  ai-e  thoso  set  foi-th  in  paragraph 
114  of  the  report.  There  was  a  full  and  animated  discus- 
sion which  went  to  show  that  the  meeting,  while  in  the 
main  regarding  the  altered  conditions  of  service  as  accept- 
able provisionally,  was  not  altogether  satisfied  with  the 
requirements  of  the  Chancellor  as  to  "  improved  conditions 
of  service."  The  Honoi;\ry  Secretary  explained  some  of 
these  points  as  far  as  possible  in  the  circumstances,  and 
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the  original  motion  -svas  carried  by  40  votes  to  2.     The 

following  provisos  were  adopted  as  points  of  negotiation  to 

be  pressed  for  by  the  State  Sickness  Insurance  Committee : 

(a)  That  the  extras  should  be  schedaled  and  strictly  limited. 

(6)  That  the  State  Sickness  Insurance  Committee  continue 

negotiations  with  the  Chancellor  of  tlie  Exchequer  with  a 

view  to  making  the  3rd  (third)  of  the  new  conditions  of 

service  more  acceptable  to  the  profession. 

Dinner. — The    members    afterwards    dined    with     the 
Windsor  Medical  Society. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 
A  MEETIXG  of  the  medical  men  in  the  area  of  the  Shrop- 
fihire  and  Mid-Wales  Branch  was  held  in  .Shrewsbury  on 
Tuesdaj',  November  12th.  The  Prfside.\t  (Dr.  Gardner) 
v?as  in  the  chair,  and  eighty-two  medical  men  were 
present. 

The  Chancellor's  Proposals. — The  following  resolutions 
were  carried  unanimousl}' : 

1.  Tliat    the    medical    practitioners    residing    in    this    area, 

specially  summoned  to  consider  the  latest  proposals  of 
Chancellor  of  the  Exchequer  for  acceptance  by  the 
medical  profession  under  the  National  Insurance  Act, 
whilst  emphasizing  their  desire  to  assist  generally  the 
industrial  classes,  regret  that  they  cannot  accept  the 
jiroposed  terms,  because  they  do  not  satisfy  the  demands 
of  the  profession  as  made  and  reiterated  from  time  to 
time  by  the  British  Medical  .Association. 

2.  That  in  the  opinion  of  this  meeting  the  medical  profession 

should  refuse  any  financial  offer  under  the  National 
Insurance  Act  until  the  conditions  of  service  are  made 
compatible  with  the  best  interests  and  honourable 
position  of  the  profession  and  the  welfare  of  the  public. 

The  following  resolution  was  lost  (only  seven  medical  men 
voting  for  it) : 

That  tlie  Council  is  recommended  to  re-enter  into  negotia- 
tion with  the  Government  on  the  basis  of  the  latest 
proposals. 


SOUTH-EASTERN  BRANCH : 

AsHFOKD  Division. 
A    MKETiNG   of    this   Divisiou   was    licld   at    .\shford    on 
Novcml)or  5tli.     Mr.  Hrk   was   in  the  chair,  and  thirteen 
other  jnenibers  wore  present. 

Insurance  Act. — The  report  of  the  Council  on  tlio 
National  Insurance  Act  was  read  and  fully  discussed.  Mr. 
WicKHAM  proposed  and  Mr.  Mossoi>  seconded : 

That  tliis  Division  instruct  its  Ilepresentative  to  vote  for  th° 
protfssion  declining  to  work  the  Act.' 

This  was  carried,  9  voting  for  and  none  against. 

licnf  Connty  Provisional  Commiltri;. — The  scheme  of 
the  Kent  County  I'rovisional  Comniitlco  was  considered 
and  discussed,  and  several  suggested  alteratious  were 
made. 


]li;iiiHTow  Division. 
A  Ri'KfiAL  meeting  lo  wliicli  all  practitioners  were  invitod 
■was   licM  at  the  Jjccturo  Hall,  Nc;w  Road,  on  Novonihcr 
7th;  Dr.   Rviiisii  Maiish   in   the  chair.     Eighty  members 
and  ten  visitorH  wero  present. 

Jir/ii,rl  of  Council.^\  lively  discusHion  took  place  upon 
the  report  of  the  (.'oiineil  willi    reference   to  tlio  now   ])ro- 

Cosals  of  the  Chunecllor  of  the  Kxohequor.  A  lesohitiou 
y  I>r.  I'Altiiv  to  accept  sorvicri  under  tho  Act  under  tho 
conditinns  set  nut  in  panigrupli  114  was  hmt,  only  five 
mciiilxrrH  voting  in  favour  of  it;  wheroM|ion  Mr.  KoTiir;uii[M, 
proposed  the  following  aiucndiiir^nl,  which  was  curried 
with  two  disHOUtieutH,  and  hecaino  the  HNlmtaiitivo 
motion : 

That  In  the  opinion  of  the  Ilrighton  DIvIbIou  It  Ik  ImimnHlhlo 
to  ndviiw  the  ini-ili(»il  profuHHlnn  to  wnrk  llic  Ael  niidfr  llio 
rouflMlnni  niilliiiod  in  (lie  Chnncellur  ol  tho  i;.\iho(|Ucr'ii 
rr' '  ,  fiii'l  rrr.oiiiinend  : 

'I  '  ■  'V'liirniiit    Ik)    hifiuiiinl    that    the    IlrllJHh 

Mi-  idiii.  Iiriviii;;  cfinnidoD-d  tlio  Intent  Nl  lU'iiient 

of  tliii  ti'i^iriiinont,  rorniiilatcH  Ita  deinandit  nH  (oIIiiwm, 
under  whlcli,  if  urftiiU«|,  |i  will  oiiilciivniir  t<i  hidncc  the 
luoillcil  jirnfoHHldii  tti  tiiUo  Mcrvico  under  tho  Kiilioiml 
InMnrmi'c  Art : 

111  'I'hnt  tho  Inr-imn  limit  In  any  dlnlrlol  idmll  lip  thnt 
whirh  In  Miiitiinllv  di'liriiiiiiid  iipipii  Iwtwoon  tlio  I'ro- 
viHloiiiil  IiiHiirniiiu  I  oiniiiiitce  uiiil  tliu  i'rovJHJunal 
IxiCiil  .\fulivnl  ('»inniilU(<.  .Should  tlieon  liwllui  lio 
uiialilo  to  nwruo,  the  Income  lliiilt  ahnll  li(<  micli  tut  is 


determined  on  as  between  the  Conjoint  Committee  of 
Commissioners  and  the  Coimoil  of  the  British  Medical 
Association. 

(2)  Free  choice  of  doctor  by  patient,  subject  to  consent 
of  doctor  to  act. 

(3)  Medical  benefits  to  he  administered  by  Insurance 
Committee,  on  which  the  local  medical  profession  is 
represented  by  not  less  than  one-tenth. 

(4)  All  inquiries  into  questions  of  professional  disci- 
pline to  be  conducted  as  arranged  for  in  the  regulations, 
but  ill  camerd,  both  parties  having  a  legal  right  to  be 
represented,  as  is  allowed  in  Regulation  51  (5),  but 
without  the  consent  of  auy  body  or  person  haring  to  be 
obtained. 

(5)  The  method  of  remuneration  of  a  medical  practi- 
tioner to  bs  adopted  by  each  Insurance  Committee  to  be 
in  accordance  with  the  jireference  of  that  practitioner. 

(6)  The  guaranteed  medical  i-emuneration  of  a  practi- 
tioner for  ordinary  domiciliary  attendance  without 
medicine  to  be  in  no  case  less  than  83.  6d.  per  insured 
person  per  annum,  if  payment  by  capitation  is  made  ; 
or  not  less  than  2s.  6d.  per  day  visit  or  consultation  if 
payment  by  attendance  is  made.  Extras  and  fees  for 
same  in  each  iusurance  area  to  be  those  determined  on 
between  the  Conjoint  Committee  of  Commissioners  and 
the  Council  of  the  Association,  who  shall  also  decide 
what  body  or  person  is  to  be  responsible  for  the 
payment. 

That  providing  the  medical  practitioner  notifies  his 
intention  in  advance  to  the  Insurance  Committee  of 
a  district  in  whicli  he  practises,  he  shall  be  entitled  to 
charge  the  insured  person  certain  extra  fees  as  agreed 
upon  between  himself  and  the  insured  person. 

(7)  That  the  conditions  of  service  and  the  steps  to  be 
taken  to  jireveut  abuse  be  such  as  are  determined  on 
between  the  Conjoint  Committee  of  Commissioners 
and  the  Council  of  the  Association. 

(8)  Tliat  the  Council  of  the  Association  be  invited  to 
nominate  at  least  twelve  registered  medical  jiracti- 
tioners  to  the  Advisory  Committee  after  the  negotia- 
tions have  been  satisfactorily  concluded. 

Further  amendments  by  Dr.  Eves  and  Dr.  Beoadbent 
to  enter  into  negotiations  on  other  terms  were  lost;  also 
an  amendment  by  Dr.  Burciiell  to  refuse  service  under 
the  .^ct  in  the  terms  of  Minute  166  of  the  Annual  Repre- 
sentative Meeting.  Tlie  meeting  was  adjourned  to 
Monday,  November  11th,  to  consider  the  remainder  of  the 
report  "of  the  Provisional  Medical  Committee  on  tlio 
Council's  Report. 

The  following  resolutions  were  subsequently  adopted : 

That  in  view  of  tho  latest  statement  of  the  Chancellor  of  the 
Exchequer,  that  the  cost  of  domiciliary  treatment  shall  bo 
limited  to  a  payment  of  6d.  per  insured  pcisou  on  each 
doctor's  list,  the  lUpresentative  Meeting  is  of  opinion  that 
the  State  Sickness  Insurance  Committee  should  prepare  a 
memorandum  on  tho  position  created  and  report  with 
recommendations  to  the  Keprosentalive  meeting. 

That  the  Association  adhcros  to  its  resolutions  of  the  Annual 
Iteprcseiitative  Meeting,  1912,  with  rofcrenoe  to  sanatorium 
boiiolit,  and  cannot  agree  to  the  |iroposul  to  undertake  tho 
domiciliarv  attendance  of  persons  entitled  to  treatment  by 
ttibcrcnloHls  medical  service  on  a  cn|>itation  basis  ;  and  that 
tlio  ))ayniont  of  such  services  should  not  be  considered  as 
ill  any' way  a  part  of  tho  payment  for  service  under  tho 
medical  benelit. 

That  where  tlio  medical  oflicor  of  health  is  appointed  admiiii- 
Btiative  tuberculosis  otlicor,  his  title  should  bo  "  Medical 
Administrator  uudorthe  Tiiberculosis  Service." 

That  tho  Council  lie  instructed  to  urge  that  in  all  cases  tho 
pi'Dviwion  of  lirngK  sliall  ho  considered  nii  extra  beyond  tho 
|iMVinonl  [nr  domiciliary  attendance  by  the  tiilirrculoKis 
Horvico,  and  that  a  regulation  shall  he  dnillod  acciiiclingly. 

'That  it  be  an  instruction  to  the  Coimcil  to  consider  ami  report 
at  an  early  date  upon  the  i)uestion  of  tho  payment  of  tho 
medical  Ktalfs  of  voluntary  hospitals  for  tho  treatment  of 
palionts  nnilor  tho  tiiborcnloBiH  iiiedical  Horvico. 

That  whilst  coimidering  the  above  roferoiice,  tho  Council  also 
coimiiler  tho  iIi.Hiralulitv  of  Iho  staffH  of  hospitalH  and  otlwr 
•  MiiiHultiints  arranging  to  give  <'oiiHiiUing  boivicos  at  llio 
lionioH  of  insured  iiersonH  on  tlio  introduol^ion  of  tho  medical 
iiltonilanl,  for  an  agreed  annual  honorarium  to  be  paid  by 
tlici  appi'ovod  Hocioly  or  otlii^r  body. 

'I'liiit  troalinonl  al  a  dispensary  contom|)lntod  In  resolution  of 
the  ('oniinittoo  thoroin  recited  may  ho  given  by  the 
tnhci'ciilniiiH  (illicor. 

(a)  That  it  ho  iiti  iiiHtrnction  to  tlio  Council  thai  in  any 
i'uhlic  Alodical  Sorvii'o  schomo  Hiiluiiitlcil  for  apiuoval  tho 
incliitiioii  of  tlio  principio  of  irti-oiiorat  ion  with  competing 
I'lV  hoilini  III  the  adminiHtration  Hliall  iinl  ho  ground  for  tlio 
withholding  of  Huch  approval,  providing  that  tho  control  of 
purely  priifeH^iloiial  iiiattor>i  reinaiiis  with  tlir  profesMion. 

('/)  That  in  view  of  tho  HogiiliitionH  rciiiiecrtlng  inodical 
hi'tioht  iMHiiod  hy  the  CoiiimisHionoi-H  iiiu]  the  recent  cx- 
pliiimtinii  of  tho  <'liaiioellor  of  the  ICxclioquor,  this  Itopro- 
lU'iilntlvo  Mooting  wonid  iirgo  tho  DlvlHJons  serioiiHly  to 
(Miiiniilor  ngnin  tlio  ndv inability  of  adopting  a  Hc.honio  of 
piiyniutil  111  full  fur  MCrvlccH  rondorod  on  a  Hiiitahlu  turiff, 
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tho  risks  o(  iusurance  to  be  borne  by  the  Government  or 
coutributiii|{  lay  bodies,  or  both  conjoiuUy. 

Tliiit  any  (,'ratuity  promised  to  a  collector  as  contemplated  in 
paragraj))!  9  sliould  not  bear  any  relation  to  the  amount  of 
subscriiitions  collected  by  him. 

That  a  vote  of  thanks  be  given  to  the  medical  members  of  the 
Advisory  Committee  who  have  shown  their  loyalty  to  the 
Association  and  the  profession  by  resiiJuiug  their  member- 
ship in  accordance  witii  the  decision  of  tlie  Eepresentative 
Meeting. 

That  the  conduct  of  tlie  medical  members  who  have  not  re- 
signed is  reprehensible,  has  misled  the  public,  and  should 
be  bronght  before  tho  Ethical  Committees  of  the  Divisions 
in  which  they  reside. 

That  providing  no  new  arrangements  for  medical  attendance 
on  previous  terms  to  non-insured  persons  extend  beyond 
Jfarch  25th,  1913,  the  Representative  Meeting  instx-ucts  the 
,     Council  to  approve  such  arrangements. 

That  the  Kepresentative  Meeting  is  of  opinion  that  local 
bargaining  may  be  allowed  providing  that  in  accordance 
with  Minute  53  of  the  Special  Representative  Meeting  of 
November  14th,  1911,  no  local  agreement  shall  be  concluded 
without  the  consent  of  the  Council  of  tho  Association,  and 
consent  shall  only  be  given  when  all  schemes  throughout 
the  country  have  "been  arranged  with  the  approval  of  the 
local  profession  and  the  Council. 

That  the  Association  requests  to  be  allowed  to  submit  to 
the  Joint  Committee  of  the  Commissioners  tho  names  of 
suitable  practitionprs  to  be  placed  on  the  panel  for  the 
Central  Inriuiry  Committee.  That  tho  nominations  be 
8  from  England,  4  from  Scotland,  2  from  Wales,  and  2  from 
Ireland.    That  the  office  be  hehl  only  for  a  term  of  years. 

That  the  Council  takes  steps  to  insure  the  deletion,"  Regula- 
tion 51  (5),  of  the  words  "  with  the  consent  of  the  Inqoiry 
Committee." 
Kesolutions  on  presentation  of  report  of  the  Council : 

That  the  Representative  Body  should  not  discuss  the  report 
of  the  Council  on  the  National  Insurance  .4ct  until  tho 
medical  services  required  as  foreshadowed  by  the  Clian- 
cellor  of  tlie  Exchequer  have  been  put  in  a  definite  form  in 
Regulations  and  considei'ed  in  detail  by  the  Divisions. 

That,  unless  the  proposal  in  Regulation  28  to  postpone  the 
payment  of  the  medical  man  until  the  cost  of  drugs, 
mileage,  etc.,  has  been  met  out  of  a  limited  fund  is 
entirely  withdrawn,  no  scheme  for  attendance  under  the 
Act  can  be  considered. 

That  the  Conucil  be  instructed  to  reaffirm  tho  demand  of  the 
Association  of  a  representation  of  not  less.than  one-tenth  on 
the  local  Insurance  Committee. 

That  the  Council  be  instructed  to  press  for  the  following 
alterations  in  Regulation  87  : 

That  the  word  "approval"  be  snbstituted  for  the  word 
"  information." 

That  the  Council  should  be  instructed  to  ask  that  a  Regula- 
tion be  drafted  as  to  the  manner  in  which  a  local  Ifedical 
Committee  must  be  constituted  in  order  to  become 
approved. 

That  a  definite  sum  per  insured  person  on  the  doctor's  list  be 
l>aid  him  annually,  in  order  to  provide  for  emergency  drugs 
and  ilressings. 
rii-.it  the  original  arrangements  agreed  npon  between  tho 
Insurance  Committee  and  the  local  Medical  Committee 
shall  continue  in  operation  for  a  period  of  two  years  from 
the  date  upon  which  the  administration  of  medical  benefit 
comes  into  operation,  and  that  it  shall  be  eusureil  that  the 
llegulations  issued  shall  be  operated  only  during  the  same 
period. 

That  the  Jfedical  Secretary  be  instructed  to  submit  to  this 
Representative  Meeting  a  report  on  the  organization  by  the 
medical  profession  of  I'ublic  Medical  Service  schemes  show- 
ing the  following  particulars  in  detail  :  (in  Each  Insurance 
Committee  area ;  (t)  Has  any  I'ublic  Medical  Service  been 
adopted  there?  Ic)  Name  of  sohonie  adopted  ;  (rf)  Number  of 
insured  and  uninsured  persons  it  provides  for;  (f)  Number 
of  medical  practitioners  in  area  affected  ;  (/)  If  no  scheme 
has  been  adopted,  in  one  under  consideration?  (7)  Total 
number  of  donations  and  subscriptions  to  defence  fund, 
with  number  of  subscribers  and  donors. 


Cantkkbuky  anp  F.wkh.sham  Division. 
At  a  meeting  of  this  Division  on  November  7tli   the  fol- 
lowiuf!  resolutions  wore  directed  to  be  proposed   at  the 
Representative  fleeting : 

1.  ,\mcndmcnt    to   Recommendation   In)  of   the   Conncil    in 

tho   Council's    Report   on    the   Notional   Insurance   Act, 
namely : 

That  the  profession  give  service  under  the  Act,  pro- 
vided 

(11  Control  in  professional  matters  be  finally  with  a 
solely  medical   tribunal. 

(2)  The  right  of  every  medical  man  to  dispense  medi- 
cines for  insured  persons  he  conceded. 

(3)  ((I  I  63.  per  head  bo  assured  for  medical  benefit, 
exclusive  of  mileage,  extras,  ami  drngs  ;  (ft)  mileage  and 
extras  be  provided  for  independently  of  payment  for 
ordinary  medical  attendance  and  treatment. 

2.  That  it  be  an  instruction  to  the  Council,  in  the  event  of  tho 

profession  refusing  to  work  the  National  Insurance  Act,  to 


take  the  necessary  steps  to  form  a  central  "  compensation 
fund  "  for  the  pajment  solely  of  compensation  to  practi- 
tioners who  suffer  financially  owing  to  their  loyalty  to  the 
Association. 

Chichester  and  Wokthixg  and  IIoksham  Drvisioxs. 
A  COMBINKD  meeting  of  the  Chichester  and  Worthing  with 
tlie  Horsham  Division  was  held  on  November  12th  at  tho 
Hospital,  Worthing.  All  medical  men  resident  in  the 
district  •were  invited  to  be  present  and  the  attendance 
numbered  fifty-two.     Dr.  W.  H.  Simpsok  was  in  the  chair. 

Tlie  Chancellor's  Proposals. — The  following  resolations 
were  passed : 

1.  That  this  meeting  of  the  members  of  the  medical  pro- 

fession in  West  Snssex,  while  recognizing  the  desire  of 
the  Chancellor  of  the  Exchequer  to  come  to  terms  with 
the  profession,  regrets  that  the  Chancellor  has  not  seen 
his  way  to  grant  the  tcims  on  which  alone  they  believe 
they  can  satisfactorily  discharge  the  duties  required  of 
them  under  the  Insurance  Act,  and  is  convinced  that  the 
conditions  laid  downi  in  the  Chancellor's  latest  O0er  make 
it  impossible  to  entertain  his  proposals. 

2.  To  refuse  service  under  that  portion  of  the  National  Insur- 

ance Act  relating  to  medical  and  maternity  benefit  unless 
and  until  tho  whole  of  the  seven  cardinal  points  of  the 
British  Medical  Association  with  the  single  exception  of 
the  central  fixation  of  a  imiversal  income  limit,  be 
secured  by  Act  of  Parliament. 

3.  That  no  contract  practice  of  uninsured  persons  be  accepted 

by  members  of  this  Division  at  a  less  rate  than  approved 
of  by  the  Central  Council. 


Croydon  Division. 
A  meeting  of  this  Division  was  held  at  the   Greyhound 
Hotel  on  November  12th.     Dr.  Wavte  was  in  the  chair. 
AH  members  of  the  profession  residing  in  the  Division  were 
invited,  and  106  attended. 

Report  of  Council :  Instructions  to  Bepresentative. 

The  Report  of  Council  was  considered,  particularly  those 
paragraphs  mentioned  in  paragraph  117.  Nos.  12,  20,  21, 
22.  29,  38,  and  75  were  agreed  to. 

Paragraph  28. — The  following  suggested  resolutions  for 
the  Special  Representative  Meeting  were  carried  : 

1.  That  it  be  an  instruction  to  the  Council  that  in  any  public 

medical  scheme  submitted  for  approval  the  incldsion  of 
the  principle  of  co-operation  of  contributing  lay  botlies 
in  the  administration  shall  not  be  a  ground  for  with- 
holding such  approval,  providing  tliat  the  control  of 
purely  professional  matters  shall  remain  in  tho  hands  of 
the  profession. 

2.  That  in  view  of  the  Regulations  respecting  me<lical  benefit 

issued  by  the  Comniissioners  and  the  recoiic  explanation 
of  the  Chancellor  of  the  Exchequer,  this  Representative 
Jleeting  urges  on  tho  Divisions  seriously  to  consider  the 
advisability  of  adopting  the  system  of  p.'iyment  in  full  for 
services  rendered  on  a  suitable  tariff,  the  "risk  of  insurance 
to  be  borne  by  the  Government  or  contributing  lay  bodies, 
or  both  jointly. 

Income  Limit  (p.  4781. — Dr.  Sw.^yne  proposed,  and  Dr. 
FowLEH  seconded,  and  it  was  carried : 
That  in  tho  event  of   the  Association  being  desirous  of  re- 
opening negotiations  upon  the  provisions  of  the  Nationol 
Insurance  .\ct — 
(a)  The   universal    application   of    the  £2   limit    be    not 
regarded  as  essential,  provided  the  Association  is  satis- 
fied that  tho  other  demands  have  been  met. 
(h)  The  exclusion  from  medical  benefit  of  those  insured 
persons  who  have  become  entitled   thereto  by   ro.ison 
that  they   have  entered  into  insurance  five  years,  and 
whoso  income   has  come   to    exceed  X160  per  annum, 
be  made  absolute. 

rnragrnph  115,     Dr.  Daniel  proposed,  and  Dr.  Fowlku 
seconded : 
That  this  meeting  support  B.,  to  refuse  service  under  the 
Act. 

Tliis  was  carried  by  76  to  5,  only  members  of  tho  Asso- 
ciation voting. 

Dr.  Daniel  proposed,  and  Dr.  Grippkr  seconded,  and  it 
was  carried : 

That  it  be  an  inslniotion  to  Council  to  inform  the  Com- 
missioners that  tho  Association  is  prepared  to  appoint 
representatives  with  power  to  negntinte  on  tho  basis  of 
payment  in  full  for  services  rendered  under  a  system  in 
which  the  n-cdical  practitioner  is  not  required  to  undertake 
tlie  risks  of  insurance. 

Dr.  Fowler  xiroposed,  Dr.  Ddkes  seconded,  and  it  was 
carried : 

This  Division  gives  our  Ropresentativo  a  free  hand  in  tho 
choice  of  plenipotentiaries,  if  the  Representative  Meeting 
decides  to  appoint  them. 
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Dartfoed  Division. 
A  MEETING  of  this  Divisiou  was  held  at  the  Bull  Hotel, 
Dartford,    on    Tuesdaj-,    November   12th.      Dr.   Charles 
FiKTH  presided. 

Bepurt  of  Council. — On  the  motion  of  Dr.  Chisholm 
WiLi.,  seconded  by  Dr.  MuRisoy,  it  was  unanimously 
resolved : 

That  this  Division  refuse  service  under  he  Act,  even  with 
the  recent  offer  made  by  the  Chancellor  of  the  Exchequer. 

On  the  motion  of  Dr.  Will,  seconded  by  Dr.  Crombie,  it 
was  resolved : 

That  in  the  opinion  o£  this  Division  the  Association  should 
appoint  a  committee  to  reopen  negotiations  with  the 
Chancellor. 

On  the  motion  of  Dr.  FARTHI^fG,  seconded  by  Dr.  Skip- 
worth,  it  was  unanimously  resolved  : 

That  this  Division  is  willing  to  accept  a  capitation  grant 
of  8s.  6d.  with  drugs,  exclusive  of  extras  and  mileage,  and 
that  the  tuberculosis  treatment  be  carried  on  on  the  lines 
formerly  proiiosed,  and  not  by  a  general  capitation  grant. 

A  discussion  took  place  on  the  demands  which  the 
Association  should  make,  and  it  was  felt  that  the  right 
to  dispense  for  one's  own  patients  should  be  insisted  on, 
and  also  the  abolition  of  the  proposed  inspectors  and  book- 
keeping. 

Public  Medical  Service  Schemes. — After  discussion,  it  was 
resolved  to  form  a  Public  iledical  Service  for  Dartford, 
and  that  it  be  referred  to  tho  Provisional  Medical 
Committee  to  consider  the  schemes  and  report  thei'eon. 

Paper. — A  paper  entitled,  "  Enucleation  of  Tonsils  and 
Adenoids  under  Gas  Anaesthesia,"  was  read  by  BIr.  J.  F. 
O'Malley,  F.K.C.S.,  Aural  Sm-geon  to  the  Evelina  Hospital, 
and  was  greatly  appreciated  by  those  present. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  accorded 
to  Mr.  O'Malley  for  his  interesting  paper. 


Gdildford  Division. 
A  KEETINO  of  medical  practitioners  resident   in   the   area 
of   tho  Guildford  Division  was  held  on  November  8th  at 
Guildford.     Dr.    Kingskord    (Chairman   of   tho    Division) 
presided,  and  thero  were  fifty-four  present. 

licporl  of  Council. — After  somo  formal  business  tho 
CnAiKMAN  introduced,  in  a  lucid  speech,  tho  suliject  of  the 
future  action  of  tho  profession  in  view  of  the  Chancellor's 
recent  offer  and  tho  Kc{)ort  of  Council  thereon.  A  dis- 
cussion followed,  and  it  was  proposed  and  unanimously 
resolved  : 

That  tho  recommendation  of  the  rrovisional  Medical  Com- 
mittoo,  that  tho  moilical  practitioners  in  Hie  area  of  tlio 
Guildford  Division  refuse  to  take  service  under  tho  Act,  bo 
adopted. 

Reigatr  Division. 
Trnalment  of  Defective  Chihlrrn. 
A  MI'.KTINO,  convened  by  the  IScigato  Division,  of  rcpro- 
Kcntalives  of  tho  several  Divisions  in  Surrey,  lo  consider  ,a 
Hcliorno  of  tho  Education  Coiiiiiiitt(!C  of  the  Surrey  C(juiity 
Council  for  tlio  troatnuint  of  school  childrcu  found  uu 
inspection  to  bo  defective,  and  to  discuss  what  stops  (if 
any)  Hliould  bo  taken  to  oppose  such  Hcliome,  was  hold  at 
Ijakor'H  Jlotcl,  Itedhill,  on  .November  4tli.  The  following 
wero  present:  Mr.  A.  ]{.  Walters  and  Dr.  Tliorntou 
(Ilcigato),  Dr.  Curtis  and  Dr.  I'almor  (Uodhill),  ])r. 
H.  M.  Maeknnzio  (Dorking),  Dr.  Mitchell  (Guildford),  Dr. 
CresKy  (WalliDgloii),  Dr.  Cowio  (Wimbledon),  and  Dr. 
Goodman  (Kingston). 

Apologies  for  nlmonco  woro  received  from  Dr.  ."\Iiinro 
fMiiii|<'nlioad),  Dr.  lingo '(I'lirley),  l>r.  fiay  (I'lilncy),  Dr. 
Carv(!r  (Sin-biton),  Dr.  Vcnlon-Uoo  ( Wands  worth),  and 
Dr.  Clarko  (Ilorloy). 

Mr.  Wai.tkhs  was  elected  to  tho  c-liair,  and  gave  a  brief 
Biiintnary  of  tlio  HcliBiiie,  pointing  out  llio  cliirf  points  npnu 
which  oppnnltion  could  bo  taken.  He  waM  iiifomud  tint 
a  nohcnie  foe  '■»att'i.,nt  by  general  practitimiorH  on  tho 
panel  HystdiM  wouMbo  favourably  ei>lJHiderr>d  by  the  Hoard 
of  Education,  hut  in  tlin  aliHoncn  of  sucli  a  wliolotinio 
Horvino  would  undonlit4(lly  bn  (^stablislied. 

I>r.  MiT(  HKr.t.  giivo  HH  oiillino  of  tho  Hclienie  at  work  in 
the  borough  of  Guildford  basecl  on  tlio  panel  Rystcni,  and 
afUir  a  dinfin'iiou  in  wliicli  all  tlionn  pronent  took  part  it 
was  (luaXi'd  to  forward  llio  following  rosolulionH  to  every 
inombcr  of  tlio  .Surrey  CVmnty  Council,  and  to  rcprcHuiita- 


tives  of  the  Divisions  in  Surrey  not  present  at  this  meet- 
ing. It  was  also  urged  that  every  member  able  to 
influence  members  of  the  county  council  should  do  so  to 
the  same  effect. 

The  following  resolutions  were  passed  unanimouslj' : 

1.  This  meeting  agrees  that  the  percentage  of  cises  untreated 

is  unsatisfactory,  and  iioints  out  that  this  is  largely  due 
to  the  fact  that  there  is  no  organized  system  of  treatment 
in  oper.ition. 

2.  That  before  a  whole-time  medical  service  is  established 

the  local  practitioners  should  be  given  an  opportunity  of 
carrying  out  the  work. 

3.  That  the   treatment  of   defective   school  children   can  he 

advantageously  and  efficiently  carried  out  by  the  local 
IJractitiouers,  acting  as  imrt-time  medical  oflicers  to  the 
proposed  clinics,  of  the  areas  in  which  they  reside. 

4.  The  medical  practitioners  of  Surrey  are  prepared  to  form 

a  committee  to  co-operate  with  the  Surrey  Countj' Council 
to  discuss  a  modification  of  the  scheme  at  present  under 
consideration. 

It  was  also  proposed  that  a  standing  medical  committee 
should  be  formed,  to  represent  the  whole  of  Surrey,  to 
consider  all  matters  affecting  the  interests  of  tho  medical 
profession  in  tho  county.  This  was  unanimously 
approved. 

Sevenoaks  Division. 
A   general   meeting   of  this   Division    was   held   at  the 
Council   Chamber,   Toubridgc   Castle,    on    October    31st. 
Dr.  J.  Newton,  President,  ■svas  in  the  chair,  and  fourteen 
members  were  present. 

Pledges. — The  Honorary  Secretary  announced  that  of 
the  38  members  in  the  Division,  29  were  in  active  practice, 
and  of  these  all  had  sent  in  the  pledges,  which  had  beau 
sent  out  as  recommended. 

Provisional  Medical  Commitlec. — -Dra.  Madde  and 
Walker,  members  of  the  Kent  County  Provisional  Medical 
Committee,  repotted  upon  the  work  done  by  tho  Com- 
mittee. 

Contract  Practice. — It  was  agreed  that  a  note  be  sent  to 
all  members  of  tho  Division  asking  them  to  give  a  definito 
answer  to  the  following  statement  of  opinion  : 

That  this  meeting  is  of  opinion  that  it  is  desirable  that  all 
members  of  the  Divisiou  should  resign  all  contract  pitictioo 
for  attendam-c  upon  persons  not  included  in  the  Insurance 
Act  within  the  area  of  the  Division. 


SOUTHKRN  BR.^NCH: 
Isi.K  OE  Wight  Division. 
A  LAiUiKLY  attended  meeting  of  tho  Isle  of  Wight  Division 
was  held  in  Saudown  on  November  12th,  to  discuss  tho 
attitude  of  the  profsssion  regarding  the  recent  proposals 
of  the  Chancellor  of  tho  Exchequer  and  tho  lleport  of  tho 
Council  thereon. 

After  considerable  discussion,   the  Representative  was 
instructed  to  vote  for  refusal  of  service  under  the  Act. 


Salisiwhy  Division. 
A    MKETiNO    of   this   Division  was  held  at  tho  Infirmary, 
Salisbury,  on  November  8th.     Dr.  li.  D.   Saunders  wa.i  in 
tho  chair,  and  thirty-four  members  and  thrco  nouinombers 
were  present. 

PiiliUc  Medical  Service. — Arising  out  of  tho  minutes  of 
tlu!  last  meeting  the  Honorahy  Secketauies  stated  that 
tho  sclii'iiKi  for  I'nblicr  Medical  Scrvici^  for  tho  Division 
hiul  been  submiM-cd  to  the  head  otlice  and  approved  ;  with 
regard  to  the  Subdivisions  the  Salisbury  rules  had  been 
iipprov(Ml,  the  Warminster  and  Aiidover  Subdivision  rnlct 
wero  still  under  dlHcussion. 

Proi'i.iional  Iiocnl  Medical  Committee. — A  letter  from 
tho  liiaiK'h  Secretary  was  read  asking  for  apiioliilmcnt  of 
live  r(!pr(^s(iitatives  from  tho  Divisitm  to  serve  on  the 
IVovisional  liociil  Medical  ('onimittoo  for  tho  Connly  of 
Southampton.  'I'lie  following  were  elc-cted  :  Drs.  Williams- 
Kreoman  (W(>yliill),  I).  ()'('.  Finigan  (Kordingbridge),  l''arr 
(Andover),  Hobbs  (IJroughtoii)  ;  non-member,  Dr.  Gilletli 
(Andovor). 

lleport  of  Council. — It  wan  proposed  by  Mr.  .1.  (). 
Maiu'ii  and  Noeondod  by  Dr.  Fison  : 

TlintHorvloo  under  tho  Act  Bliould  bo  rofuHud. 
Tlio  rOHolnlion  was  supported  by  Drs.  Iti.ArKMoiii:,  Hake, 
l.ijcKMAM,  and  Kemi-e.     Dr.   Gori.n  projiosed  a  resolution 
ns  fiillowH : 
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Tliat  tlic  meeting  of  the  Salisbury  Division  considers  the 
terms  saKSested  by  tlie  Governmenl  opens  a  wav  for  an 
honourable  compromise;  and  consiilers  it  ailvisnble  for  the 
Itepresenlntive   JlcetiDj,'   to  K'vo  full   powers  to  the   State 


Sickness  Insurance  Committee  to  reopen  and  complete 
negotiations,  in  order  that  the  medical  benelUs  may  come 
into  force  on  Januai-y  15tli,  1915. 


.\  Iso  that  this  meeting  is  of  opinion  that  dispensing,  as 
liitherto.  should  be  donehy  or  arranged  for  the  medical  prac- 
titioner for  his  own  patients  shotilil  he  so  <lesire,  payment  to 
be  made  .-vccording  to  the  scale  of  prices  fixed  by  tlie  Insur- 
ance Committee  in  accordance  with  the  terms  of  this  .Vet. 

This  -was  seconclcd  by  Mr.  Ensor.  Dra.  RuTTEn,  H.^kbis, 
Stuaton,  Willi.vms-Freeman,  Willcox,  and  Fixio.kn  sup- 
ported tlie  resolution.  On  a  vote  being  taken  there  voted  for 
the  resolution  24,  against  6.  Pr.  Gould's  resolution  was 
declared  carried  as  an  instruction  to  the  Representative. 


SOUTH  WALES  AND  MONMOUTHSHIRE 

BRANCH: 
North  Gl.\morgan  akd  Brecknock  Dn-isios. 
A  MEETING  of  the  North  Glamorgau  aud  Breclmock 
Division  was  held  at  Pontypridd  on  November  12th,  when 
fifty-five  members  and  non-members  were  present.  Dr. 
T.  R.  Llewellyn  took  the  chair.  The  Recommendations 
of  the  Council  were  considered,  and  after  a  long  discussion 
the  Chaikm.\n  put  Recommendation  "  <z  "  to  tlie  meeting. 
Only  four  members  voted  in  favour  of  it.  Recommenda- 
tion "  b  "  was  then  put,  and  carried.  On  the  motion  of 
Dr.  W.  E.  Thomas,  seconded  by  Dr.  T.  J.  Webster,  the 
following  addendum  to  Recommendation  "6"  was  carried  : 

That  the  following  words  be  added  to  Recommendation  "  h"  : 
"Until  the  Regulations  and  conditions  of  service  are  such 
as  will  be  acceptable  to  the  British  Medical  Association. 

The  Representative  of  the  Division  was  then  definitely 
instructed  to  vote  against  Recommendation  "  a,"  and  fail- 
ing the  adoption  of  the  above  addendum,  to  vote  for 
Recommendation  "  6," 


SOUTH  MIDLAND  BR.VNCH: 
Buckinghamshire  Di\nsioN. 
At  a  meeting  held  at  Aylesburj'  on  November  12tli,  when 
forty  five  medical  men  were  present,  the  following  resolu- 
tions were  adopted: 

1.  That  it  be  an  instruction  to  Council  that  in  any  Public 

Medical  Service  scheme  submitteil  for  approval  the  in- 
clusion of  the  principle  of  co-operation  with  contributory 
lay  bodies  in  the  administration  shall  not  bo  ground  for 
the  withholding  of  such  approval  providing  that  control 
of  purely  professional  matters  remains  with  the  pro- 
fession. 

2.  The  Bucks  Division  objects  entirely  to  Section  48  in  the 

Regulations  dealing  with  Committees  of  Complaints. 

3.  The  Bucks  Division  records  its  opinion  that  no  scheme  of 

remuneration  will  be  permanently  satisfactory  which 
does  not  allow  payment  for  mileage"  and  extras  over  and 
above  the  7s. 

4.  That  the  Bucks  Division  proposes  that  the  Representative 

Meeting  accept  the  latest  pro|)osals  of  the  Government  ns 
the  basis  for  a  compromise,  aud  appoint  a  small  number 
of  its  members  to  negotiate  with  the  Commissioners, 
-  with  power  to  make  final  terms  on  behalf  of  the 
profession.  

NoRTIIAMrTONSHIRF.    DIVISION. 

At  a  general  meeting  of  this  Division,  hold  at  Northampton 
on  November  12tli,  tlic  foUowiug  resolution  was  adopted: 

That  the  terms  offered  by  the  Government  on  October  23rd 
last  be  a  basis  of  settlement,  and  tliat  the  Ro|>rcsentalivo 
Bodyappoint  a  committee  with  plcuaiy  powers  to  negotiate 
as  to  those  points  on  which  tbe  demands  of  the  Association 
have  not  yet  been  met. 


STIRLING  BRANCH. 
At   a   meeting   of  this    Branch   on    November   12th    the 
Rcpicscntative  was  instructed  to  vote  for  alternative  (a)  in 
paragraph   115   of    the    Council's    Report.      He  was  also 
instructed  to  propose  the  following  motion : 

That  a  committee  be  appointed  by  the  Representative 
Meeting*to'ncgotiate  with  the  Chancellor  of  the  Exchequer, 
with  powe'rs  to  come  to  a  decision  upon  such  points  as 
extras,  mileage,  etc. 


YORKSIURE  BRANCH : 
Halifax  Division. 
A  MEBTiNc.  of  this  Division  was  held  at  the  Imperial  Caf^ 
on   November    11th.       The   chair   was   taken   by   Dr.  J. 
CnossLEY    Wright,   aud   fifty-four   other   members   were 
present. 

National  Insurance  Act. — After  a  vigorous  discussion,  in 
which  many  members  took  part,  the  following  resolution, 
proposed  by  Dr.  Dennixg  and  seconded  by  Dr.  Mabsden, 
was  carried  unanimously : 

That  iu  the  opinion  of  this  meeting  any  ruiancial  offer  under 
the  National  Insurance  .\ct  should  be  refused  until  the  con- 
ditionsof  service  are  made  compatible  with  the  best  interests 
and  honourable  position  of  the  profession,  as  in  our  opinion 
the  conditions  now  offered  are  intolerable  to  any  sell- 
respecting  medical  practitioner,  and  would  destroy  lor  ever 
the  independence  of  the  medical  profession. 

On  the  motion  of  Dr.  PniESTLEY  Leech,  seconded  by  Dr. 
Denning,  the  following  resolution  was  carried  ncmine 
coniradicente : 

That  this  meeting  of  the  Halifax  Division  of  the  British 
Medical  Association  requests  the  Representative  Meeting  to 
inform  the  Chancellor  of  the  Exchequer  that  the  British 
Medical  Association  reaflirms  its  adhesion  to  the  six 
cardinal  points  with  the  exception  of  the  income  limit, 
which  it  is  willing  to  waive  if  tbe  remuneration  and  other 
conditions  are  iu  accordance  with  the  other  cardinal  points. 

The  Secretary  was  instructed  to  have  this  resolution 
placed  on  the  agenda  paper  for  the  Special  Representative 
Meeting  on  November  19th  aud  20tli.  On  the  motion  of  Dr. 
Branson,  seconded  by  Dr.  Marsden,  the  following  resolu- 
tion was  carried,  and  ordered  to  be  placed  on  the  agenda 
of  the  Special  Representative  Meeting : 

That  this  meeting  instructs  our  Representative  to  urge  the 
right  of  the  medical  attendant  to  dis|>euse  medicines  to  his 
own  patients  under  the  Insurance  -Vet. 

On  the  motion  of  Dr.  Hogues,  seconded  by  Dr.  Fry,  it  was 
resolved : 

That  our  Representative  he  instructed  not  to  object  to  the 
keeping  of  notes  about  insured  persons,  nor  to  the  proposed 
inspection  thereof. 

On  the  motion  of  Dr.  Priestley  Leech,  seconded  by 
Dr.  Gill,  the  following  resolution  was  carried  nemine 
contradicente : 

That  in  case  the  Special  Representative  Meeting  decides  to 
modify  the  third  cardinal  point,  as  regards  the  power  of 
local  Mediciil  Committees  to  consider  all  complaintsagaiust 
medical  practitioners,  we  instruct  our  Representative  to 
urge  that  all  such  complaints  bo  first  considered  by  the 
local  Medical  Committee,  and  that,  in  case  of  a  disagree- 
ment between  that  Committee  and  the  local  Insurance 
Committee,  there  be  an  appeal  to  a  mi.Kcd  lay  and  medical 
committee  with  an  independent  chairman. 

Position  of  Huspitals  under  the  Act. — On  the  motion 
of    Dr.   Hunt,   seconded    by   Dr.   Steele,   tho   following 
resolutions  were   carried   unanimously : 
That  tho  members  of  the  Ilalifax  Division   of  tho  British 
Medical  Association  give  their  hearty  support  to  the  stalls 
of  tho  Royal  Ilalifax  lulirinaiy  and  Halifax  Eye  and  Ear 
Hospital  in  their  refus;il   to  attend  insured  persons,  except 
in  cases  of  emergency  ^medical  or  surgical)  aud  of  major 
operations. 
Also  that  our  RepresoutAtivo  be  instructed  to  bring  before 
tho    Special    Representative    Bleeting    tho     unfairness   of 
expecting  any  further   troatmeiit    of    insured    persons    in 
hospitals  such  as  these,  whore  the  staff  is  composed  largely 
of  general  practitioners. 

Sanatorium  Benefit. — Tho  Secretary  read  some  corre- 
spondence which  li.id  passed  between  tho  school  medical 
officer  of  the  Halifax  Education  Committee  aud  himself. 
Tho  school  medical  oflicor  is  acting  as  assistant  tuber- 
culosis officer  to  tho  Halifax  Health  Coinniittce,  aud  tho 
scheme  for  administering  sanatorium  benefit  in  Halifax  is 
strongly  disapproved  of  by  this  Division.  .\a  the  school 
medical  officer  is  a  member  of  this  Division  of  tho  British 
Medical  .\ssociation,  the  Secretary  was  instructed,  on  tho 
motion  of  Dr.  Strickl\ni>,  seconded  by  Dr.  Drury,  to 
invito  tho  school  medical  othoer  to  moot  the  Executive 
Committee  of  this  Division  and  explain  his  position. 

Lectures  to  Mitlwive.i  and  Amhiilance  Lectures. — Somo 
members  desired  information  as  to  tho  fees  and  other  con- 
ditions to  bo  insisted  on  hoforo  giving  Icctuivs  to  midwivea 
or  ambulance  lectures.  Tho  Socreuiry  was  instructed  to 
ascertain  tho  ruling  of  tho  Representative  Meeting  on 
these  points. 
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Hdddersfield  Division. 
A    SPECIAL    meeting   of    this   Division   was   held   at    the 
Huddersfield   Royal    Infirmaiy   on   November    12th,   Dr. 
InviNG  in  the  chair.     There  were  between  fifty  and  sixty 
members  present. 

National  Insurance  Act. — The  Chairman  then  gave  a 
summary  of  the  present  position  of  the  profession  in  rela- 
tion to  the  National  Insurance  Act.  Dr.  Marshall 
moved : 

That  in  the  opiuion  of  this  meeting  the  Regulations  issued  by 
the  Insurance  Commissioners,  and  the  latest  proposals  of 
the  Chancellor  of  the  Exchequer,  are  unworkable,  deroga- 
tory to  the  profession,  and  a  positive  da,nger  to  the  national 
health  ;  as  a  consequence  the  medical  profession  decline 
to  take  service  under  the  Act  as  at  present  constituted. 

This  was  seconded  by  Dr.  Robert  Trotter,  supported  by 
Drs.  Tansley  and  Mooee,  and  carrisd  unanimously.  Dr. 
Chamijees  proposed : 

That  we,  the  members  of  the  Huddersfield  Division,  instruct 
our  Representative  to  deftnite4y  refuse  service  under  the 
Act  at  the  Special  Representative  Meeting  to  be  held  in 
London  on  November  19th  and  20th,  and  on  no  account  to 
reopen  negotiations. 

This  was  seconded  by  Dr.  Trotter  and  carried  unani- 
mously.    Dr.  Williams  moved : 

That  this  meeting  of  the  Huddersfield  Division  of  the  British 
Medical  Association  stronfjly  condemns  tlie  action  ot  the 
medical  members  of  the  Advisory  Committee  in  connexion 
with  tlie  National  Insurance  Act  in  remaining  on  that 
Committee,  and  strongly  resents  their  impertinent  inter- 
ference in  that  they,  for  the  most  part  not  general  practi- 
tioner^ should  issue  their  prejudiced,  biassed,  and  pre- 
Bumpraoua  statement  to  the  general  practitioners  of 
England  ;  and  further,  that  this  meeting  deeply  deplores 
tliat  the  political  zeal  or  self-interest  of  these  medical 
members  of  the  Advisory  Committee  should  blind  them  to 
the  honour,  dignity,  and  exalted  traditions  of  the  medical 
profession. 

This  was  seconded  by  Dr.  Marshall,  supported  by  Dr. 
Trottrb,  and  carried  unanimously. 

Votes  of  Thanhs. — Dr.  S.  G.  Moore  proposed : 

That  a  special  vote  of  thanks  be  accorded  to  Dr.  Robert 
Trotter  for  his  exceptional  and  brilliant  services  in  con- 
nexion with  the  campaign  against  the  National  Insurance 
Act. 

This  was  seconded  by  Dr.  Tansi.ry,  supported  by  Dr. 
Williams,  and  carried  by  acclamation.  ]>r.  Rhodes  then 
propo.sed  a  vote  of  thanks  to  tlio  Chairman  (Dr.  Irving) 
for  liis  unwearying  services  in  the,  cliair.  This  was 
seconded  by  Dr.  Edington  and  carried  by  acclamation. 


WaKKFIELD,    PoNTKFRACT,    and    CASTLEFOUn    DIVISION. 

At  tlio  mooting  of  tliis  Division  Iicld  on  November  12tli 
tho  JU^^)ro»cntativfi  was  instructed  to  niovo  tlio  following 
rcBolution  at  the  Special  Representative  Meeting  : 

That  lliis  meeting,  whilst  recognizing  that  tlio  (;hancellor's 
Intc'il  offer,  ho  far  as  rfmuMoration  ih  concerned,  may  form 
a  liaHJs  for  negotiation,  fiels  that  the  ri.'i|Mii-cnieiits  of  tbo 
Jt''giilationB  isHucd  by  the  Insurance  ('oniniisRioners  are 
Mucli  nK  to  render  Borvico  wellnigh  imjioasiblo.  It  tbcrefoT-o 
inHtnictH  the  Council  to  endeavour  to  reopen  negotiatiims 
with  Iho  (lovernm('nt  with  a  view  to  such  ameiidinentH 
\m\nv,  mivlo  in  tlie  Kn^iilationH  an  to  make  it  poHBiblo  for  tlio 
IiroIoHHion  to  toko  Hcrvico  under  tlio  Act. 


YoHK  Division. 
At  a  mooting  of  tho  l)iviHion  on  November  12lli,  at  which 
HJxly  mnmbf.TH  were  picsent,  the  following  rosolution  was 
paHHcd  iinaninionsly : 

Tliiit  In  tho  opInifiTi  of  IIiIb  ni<('lirig  tbo  Ttogulatlonn  iHHiiod 
l>v  tlin  InMiiramii  CoiiKnlHMioncni  and  tliu  liitriit  pi(i|ionalB 
of  lli«  Chancellor  of  tho  Kxclici|Uor  are  unwnrkablc,  do- 
roKfttory  to  tbo  profoHHion,  nnd  a  poHitivo  daiiKor  to  national 
health. 

An  ft  ron«/«f)UPncn,  tho  modiral  profoK^lon  In  tlm  Yorlt 
UlvlHlnn  diM.lliirM  til  iinilnrliiku  iwrviird  iiniler  the  lerniH  and 
condltlnnii  ii-i  at  prosoiU  pr»priHci|  by  tho  tlovernmont. 

Tho  HoprcHenldlivc  of  tbo  DiviHJon  wan  inHtnictod  lo  voto 
for  a  term  of  two  yearH,  an<l  not  Ihrno,  an  tlin  term  for 
which  any  nrranjjomenlH  for  inrdical  atlondanco  hIioiiM  I>.i 
inadfi;  to  voto  for  central  n(«oti(itionH,  nnd  not  local  ;  »n<l, 
If  tho  lUiprowntfttivn  Mm'Miik  .locidcd  that  ncKotiatlorm 
Rhoiild  proceed,  to  voto  for  tlio  nrinciplcH  of  trial  coMl.ninpd 
in  paragraph  114  of  tho  Council'n  rrpnrt. 


SPECIAL  REPRESENTATIVE  MEETING. 

The  following  notifications  of  the  decisions  of  Divisions 
with  regard  to  the  report  of  Council  to  the  Divisions  and 
Representative  Meeting  on  the  present  position  of  the 
profession  as  to  the  Insurance  Scheme  were  received  too 
late  to  be  inserted  in  their  proper  places. 


BATH  AND  BRISTOL  BRANCH: 

Bath  Division. 
At  a  meeting  of  this  Division  lield  on  November  12th  its 
Representative   was   instructed   to    bring    the    following 
resolution  before  tho   Special  Representative  Meeting  on 
November  19th : 

That  while  regarding  the  Chancellor's  proposals  of  October 
23rd  as  offering  a  possible  basis  for  settlement  as  regards 
payment,  we  consider  tliat  tlie  conditions  of  service  are  of 
far  g^-eater  importance,  and  refuse  to  take  service  under  the 
Act  unless  and  until  the  conditions  are  so  modified  as  to 
meet  our  requirements,  these  conditions  being  sucli  as  are 
essential  it  an  effective  medical  service  is  to  be  provided 
for  tbo  beneficiaries  under  the  Act. 

That  the  Representative  Meeting  is  hereby  requested  to 
declare  the  following  conditions  indispensable  to  the  cordial 
co-ojieration  of  the  profession  : 

1.  That  the  constitution,  mode  of  election,  term  of  ofiice, 
duties  and  powers,  of  the  local  Medical  Committees  ba 
clearly  defined. 

2.  That  Insurance  Committees,  in  determining  the  terma 
and  conditions  under  whicl)  practitioners  are  to  be  asked  to, 
undertake  treatment,  shall  in  allres])ects  include  an  income 
limit,  be  required  to  obtain  the  explicit  approval  ot  tho 
Commissioners. 

3.  That  in  cases  where  the  advice  of  local  Medical  Com- 
mittees is  overruled  or  ignored  by  an  Insurance  Committee 
the  arrangements  made  by  tlie  latter  shall  not  be  sanc- 
tioned by  the  Commissioners  until  an  opportunity  has  been 
given  to  the  Medical  Cortfnittee  to  explain  and  justify  its 
view. 

4.  That  the  modifications  ot  the  conditions  and  terms  ot 
service  contemplated  in  Rule  6  (2)  shall  not  include  any 
right  on  the  part  ot  Insurance  Committees  lo  employ  whole- 
time  salaried  officers  to  attend  insured  persons. 

5.  That  there  be  a  right  ot  appeal  to  a  specially  appointed 
medical  tribunal  on  the  part  of  medical  men  serving  on 
the  panels  against  whom  complaints  maybe  made. 

6.  Tlmt  a  ilelhiile  guarantee  bo  afl'ordeil  that  the  medical 
inspectors  appointed  be  such  as  shall  command  the  confi- 
dence ot  the  profession,  and  that  in  tho  event  ot  examina- 
tion of  insured  person  by  any  such  inspector,  tho  regular 
medical  attendant  shall  have  the  right  to  be  present. 


TlIF. 
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3.  'I 
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BIRMINC.IIAM  BU.VNCU: 

WicsT  JiiioMWicH   Division. 
following    resolutions    have   been   .adoiiled  by   this 
ion    for    submission   to   tlio    Special    Roprcscntativo 
ing: 

'hat   five  cardinal  points  be   adhered   to,  but  that  No.  1 
(income  limill  be  given  U)!. 

'hat  Ibe  right  of   the  |irotrssinn  to  dispense  medicines  ba 
insisted  on  and  maiie  permissible. 

'liat  the  system  ot  note-taking  suggested  by  the  Chancellor  < 
bo  abolished. 

'bat    while    certificates    under    the   Act    bo    given    free, 
anything  in  the  nature  (^f  a  rt'iiort  be  jiaid  tor. 
'hat  the  i'a|iilr.tioii  tci^  ot  iis.  Oil,  bo  free  of  all  deductions, 
anil  that  the  extniM,  as  ineufioiioil   by  tho  Cbaucollor,  bo  1 
paid  tor  out  of  a  scpanilo  tnnd, 
lat  a  small  fee  bo  paid  for  night  visits  by  tho  patient. 


BORDER  COUNTIES  BR.\NCII  : 

ScilTTISlI    OlVIMION. 

At  a  me(<ting  of  this   Oivision,  held   «t  ('nstlo  Douglas  on 
November  12tli,  tlio  following  rcnoliition  was  carried  : 
That  the   Htato  HlcUnesi  luBiiianco  Coinmitteo  again  confof  * 
with   tbo  {'liaiKM'llor  ot   the  Excheqiier  in  order  lo  Bcttia 
HatlHraclorily  the  quoMtion  of  milcugo  and  tbu  six  cardinal 
poinlH, 

DnNl)l';iO  I!I{ANC!II: 

DlINPKK   IhvisroN. 

This  Division  at  a  meeting  on   November  12th   insliuctod 

its   UnprcKcnlalivo  lo  iiih1c(>  tlio   following  motion  at  the 

Special  lloprcKcnlalivo  Mooting; 

'I'll  roniiidi'i'  the  rerenl  offer  inado  by  the  Cbancellor  of  the 
l''.xeliequrr,  wbleb  afforilH  Ibd  Itrilisli  AU'ilicnl  AHHnciatioii 
an  opportiiiilly  of  ciiiifrning  Willi  him  and  tlin  ('oniniin. 
iiioncrs  iiH  lo  tho  |<olntH  on  which  llic  ileniandii  of  tlia 
innriiiininn  have  not  yet  been  mpl 
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EAST    ANGLIAN    BRANCH: 

South  Suffolk  Division-. 

At  the  uiocting  of  this  Division  )iold  on  November  13th 

its  Rcpicsontative  was  instructed  to  make   the   following 

motions  at  the  Representative  Meeting: 

1.  That  notwithstaiuliiig  the  fact  that  the  terms  now  ofTereil 

under  the  National  Insurance  Act  do  not  concede  tlie  six 
cardinal  points  demanded  l>y  the  Britisti  Medical  Associa- 
tion, this  meeting  is  of  opinion  that  they  are  such  as 
permitof  a  renewal  of  negotiations  with  a  view  to  a  settle- 
ment under  which  an  attempt  to  work  the  Act  may  he 
made. 

2.  That  the  State  Sickness  Insurance  Committee  or   other 

specially  appointed  committee  be  authorized  to  effect 
such  a  settlement. 

3.  That  such  a  settlement  bo  only  of  a  temporary  character, 

for  at  most  a  period  of  three  years,  as  suggested  by  llr. 
J.loyd  George. 

4.  That  iu  addition  to  the  capitation  fee  definite  allowance  bo 

made  for  mileage  beyond  an  agreed  distance,  for  the 
administration  of  general  anaesthetics  and  for  operations 
requiring  general  anaesthetics,  and  that  bacteriological 
and  j-ray  examinations  and  the  provision  of  serums  and 
oxygen  lie  specially  provided  for  and  not  be  included  in 
any  capitation  fee. 

5.  That  the  medical  men  attached  to  the  service  be  paid  by 

the  insured  jjorsons  for  confinements  and  miscarriages, 
for  dental  extractious,  and  a  small  fee  for  attendance  and 
visits  between  the  hours  of  8  p.m.  and  8  a.m.,  such  small 
fee  being  intended  to  act  as  a  deterrent  from  unnecessary 
night  calls. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 

NoKTH  Lincolnshire  Division. 
A  LARGELY  attonclccl  meeting  of  this  Division  was  hekl  at 
tlie  Grimsby  Hospital  on  November  12t!i.  Every  jnac- 
titioner  witliin  the  area  of  the  Division  was  invited.  Tlic 
chair  wa,s  talicn  by  Dr.  BuutK  until  the  arrival  of  Dr. 
Miller,  Cliairiuan  of  the  Division. 

Contract  Practice  and  Uninsured  Persona. — The  Secre- 
tary read  a  letter  which  he  had  been  instructed  to  send 
to  the  Medical  Secretary  asking  for  the  reasons  wliy  the 
Division's  motion  witli  reference  to  contract  practice  in 
the  case  of  non-insured  persons  had  been  ruled  out  of 
order  at  the  last  Representative  Meeting.  The  Medical 
Secretary's  reply  was  read,  and  it  was  proposed  by  Dr. 
MoRLEY  and' seconded  by  Dr.  Spring: 

That  the  Medical  Secretary's  letter  sheds  no  further  light  on 
the  subject,  and  that  we  disapprove  of  the  reply  in  that  it 
is  no  reply  at  all,  but  we  take  this  letter  as  a  guarantee  that 
the  matter  will  be  threshed  out  at  the  forthcoming  Repre- 
sentative Meeting,  the  results  of  the  postponement  of  the 
matter  having  been  deplorable. 

This  was  carried  unanimously.     Dr.   Bkiirf.nut  proposed 
and  Dr.  Booth-Milnkr  seconded: 

That  no  contract  practice  within  the  area  of  the  Divnsion  be 
taken  outside  the  Act  pending  a  settlement  with  the 
Government  as  to  insured  peraons. 

An  amendment  proposed  by  Dr.  Swindf.lls  and  seconded 
by  Dr.  Burnett— 

That  no  contract  practice  outside  the  Act  be  taken  witbiu  the 
area  of  the  Division,  for  the  next  year  at  least- 
was  carried  by  a  largo  majority,  both  as  an  amendment 
and  as  a  substantive  resolution. 

i?q)or/  0/  Co7incil. — .\fter  a  prolonged  discussion  on  tho 
Council's  Report  on  the  Regulations  issued  by  tho  Insur- 
ance Commissioners,  tlio  Division's  Represontativo  was 
instructed  to  vote  on  tho  following  lines :  It  was  proi)oscd 
by  Dr.  Escombe  and  seconded  by  Dr.  O.  O.  McKane  : 

That  we  refuse  service  under  the  Act  under  the  existing 
terms  and  conditions  of  .service. 

This    was    carried    unanimouslj'.      It    was    proposed   by 
Dr.  Morley  and  seconded  by  Dr.  Bkhrenut  : 

That  tho  recent  offer  made  by  the  Chancellor  of  the  Kx- 
chequer  bo  considered,  as  it"  affords  tho  Hritish  Medical 
Association  an  opportunity  of  conferring  with  him  and 
with  tlio  Commissioners  as  to  the  points  on  which  tho 
demands  of  the  profoasion  have  not  yet  been  met. 

This  was  c.^rricd  unanimously.     It  was  proposed  by  Dr. 
Bruce  and  seconded  by  Dr.  Chapman  : 

That  any  committee  appointed  to  confer  be  instructed  to  refer 
to  tho  Divisions  before  closing. 

An  .amendment  proposed  by  Dr.  Rotherhau  and  seconded 
by  Dr.  Grierson — 

That  the  committee  go  with  minimum  demands  and  power 
to  settle- 


A  proposal    by 


was   lost    and  tho  resolution  carried. 

Dr.  BoOTH-MlLNER  — 

That  it  shall  bo  optional  for  the  doctor  to  dispense— 
wa.s  carried  unanimously. 

Guarantee  Fund. — On  tho  motion  of  Dr.  Milleb  (Chair- 
man) seconded  by  Dr.  Grierson  (Secretary),  it  was  resolved 
to  ask  each  member  to  increase  bis  guarantee  by  JEIO,  on 
condition  that  the  Central  Fund  reached  j£250,000,  and  to 
transfer  the  whole  of  the  local  fund  to  the  Central  Fund, 
less  10s  for  local  expenses. 


FIFE     BRANCH. 
The  following  resolution  has    been  adopted  by  tho  Fife 
Brand),   and   has   instructed    its    Representative  at    tho 
Special  Representative  Meeting  to  move  as  follows : 

That,  after  full  consideration  of  the  draft  Regulations  and  tho 
latest  proposals  of  the  Chancellor  of  the  Exchequer,  aa 
contained  in  his  speeches  and  letters,  the  Representatives 
arc  of  the  opinion  that  the  medical  profession  must  refuse 
service  under  the  Act  mitil  satisfactory  assurances  have 
been  received  in  regard  to  tho  following  points,  amongst 
others:  (1)  Mileage;  (2)  constitution  and  powers  of  Com- 
mittee of  Complaints;  (3)  reconsideration  of  question  of 
medical  ins|C'tion  and  records;  and  that  negotiations  be 
continued  with  these  objects. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Birkenhead  Division. 
At  a  meeting  of  this  Division  on  November  13th  the  Repre- 
sentative was  instructed  to  make  the  following  motion  at 
the  Representative  Meeting: 
That  whilst    the   amount  allocated  by  the  Government  as 
remuneration  to  medical  practitioners  under  the  National 
Insurance  .\ct  falls  short  of  that  to  which  the  profession  is 
justly  entitled   for  the  services  demanded,  and  whilst  the 
solidarity  of  the  profession  is  such  as  to  render  it  almost 
certain  that  contmned  reftisal  to  work  the  Act  could   be 
successfully  maintained,   nevertheless,  inasmuch  as  sncli 
refusal   would   result  in  hardships  and   suffering   to  largo 
numbers  of  the  industrial  and  poorer  classes  of  this  country, 
this  Representative  Meeting  recommends  that  practitioners 
should  express  their  willingness  to  serve  under  the  Act, 

iirovidcd  that  the  following  demands  are  conceded  and  the 
{egulations  amended  accordingly. 

1.  .\11  arrangements  to  give  medical  attendance  and  treat- 
ment under  the  Act  must  be  of  a  provisional  character,  and 
terminate  automatically  at  the  expiration  of  three  years, 
when  the  whole  question  of  the  relations  of  the  profession 
to  the  .\ct  must  be  capable  of  discussion. 

2.  .\11  agreements  entered  into  by  local  Medical  Com- 
mittees shall  not  be  finally  concluded  imtil  they  have 
received  the  approval  of  the  Council  of  tho  Association. 

3.  All  practitioners  serving  upon  the  panel  to  be  given 
liberty  to  dispense  medicines,  etc.,  to  insured  persons,  and 
to  be'  paid  at  the  same  rates  as  those  applicable  to  the 
dispensing  by  chemists  on  the  panel. 

4.  There  shall  be  no  inspection  of  professional  work  by 
Government  oflicials,  medical  or  otherwise ;  tho  main- 
tenance of  the  standard  of  attendance  shall  l>e  left  to  tho 
honour  of  the  profession  and  tho  surveillance  of  the  local 
Medical  Committees. 

5.  There  shall  be  no  records  required  to  be  kept  by  nrac- 
titioners  serving  under  the  .\ct  other  than  such  recoras  as 
are  usually  and  onlinarilv  kept  bv  practitioners  at  present. 

6.  .\  Central  I'und  shall  be  established  by  the  Government 
from  moneys  outside  those  available  for  practitioners  on  the 
panel,  from  which  grants,  or  pajTncnts,  shall  be  made  for 
mileage. 

7.  Medical  representation  on  local  Insurance  Committees 
must  bo  increased  to  at  least  one-tenth  of  committees  of 
all  si7:es. 

Oldham  Division. 
At  a  meeting  of  this  Division  held  on  November  12th  the 
Rcptescntativo    was    instructed    to   move    the   following 
resolution  at  the  Special  Representative  Meeting : 

That  inasmuch  as  tho  statement  made  by  the  Chancellor  of 
the  Excheciuer  on  t1ctol>er  23rd  has  demonstrated  that  the 
amount  originally  available  for  medical  benefit  under  the 
National  Insurance  Act  was  inndeq<iate  and  tho  conditions 
unsatisfactory,  and  that  the  opposition  of  the  medical  pro- 
fession was  therefore  justified,  the  British  Mc<1ical  Associa- 
tiou  appoint  a  committee  to  negotiate  with  tho  Chancellor 
of  the  Exchequer  tor  the  purpose  of  ohlaining  terms  and 
conditions  of  service  which  will  be  in  accordance  with  the 
\7ishes  of  the  profession  as  expressed  by  a  Represontativo 
Meeting.  

Rochdale  Dn'istoK. 
j   A   MEETING   of   the   Rochdalo  Division,  to  which  all  tho 
I  medical   race    in     tho    area    wore  invited,   was  held   on 
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November  12th,  under  the  presidency  of  Dr.  Loed.     The 

following  resohition  was  adopted  : 
Ihat  in  the  opinion  of  tliis  meeting  the  meJical  profession 
should  refuse  auv  flnauoial  otter  under  the  National  Insur- 
ance Act  until  tlie  conditionsot  service  are  made  compatible 
with  the  best  interests  and  honourable  position  of  the  profes- 
sion and  insured  persons,  and  th:it  it  be  an  instruction  to  our 
Representative  to  vote  that  negotiations  be  opened  with  the 
Government  to  improve  the  regulations. 
Twenty-five    members   and   5    nou-members    voted    in 

favour,  and  1  member  and  2  nou-members  against. 

West  Lancashire  Division. 
At  the  meeting  of  this  Division  on  November   10th  the 
following  resolutions  were  adopted  : 

1.  That  it  he  an  instruction  to  the  State  Sickness  Insurance 

Committee  to  inform  the  Chancellor  of  the  Exchequer 
and  the  Insurance  Commissioners  : 

That,  in  the  opinion  of  the  British  Medical  Association, 
the  conditions  of  service  laid  down  m  the  Begulations 
issued  by  the  Insurance  Commissioners  are  intolerable, 
notwithstanding  the  new  proposal  foreshadowed  by  Mr. 
Lloyd  George  in  his  speech  on  October  23rd,  and  would 
destroy  for  ever  the  independence  of  the  medical  profes- 
sion. 'Therefore  any  financial  offer  under  the  National 
Insurance  Act  should  be  refused  until  the  conditions  of 
service  are  made  compatible  with  the  best  interest  of  the 
honourable  position  of  the  profession,  which  can  only  be 
secured  by  the  granting  of  the  cardinal  points  laid  down 
by  the  British  Medical  Association. 

2.  That    the    State    Sickness    Insurance    Committee   be   re- 

instructed  not  to  open  negotiations  with  the  Chancellor 
of  the  Exchequer  or  the  Insurance  Commissioners;  but  if 
negotiations  be  reopened  no  committee  shall  have  power 
to  make  any  deluiite  arrangements  without  first  sub- 
mitting the  same  to  the  Divisions. 

3.  That  Minute  205  of  the  Annual  Representative  Meeting  of 

July  last  be  strictly  adhered  to. 
The  Representativo    was     also    directed   to   move   or   to 
support  a  motion  refusing  service  under  the  Act. 


METROPOLITAN  COUNTIES  BRANCH: 
Chklsea  Division. 
At  the  meeting  of  this  Division  held  on  November  13th 
the  following  resolution  was  passed  : 

That  the  Chelsea  Division  of  the  British  Medical  Association 
instructs  its  Repreacntativo  to  propose  at  the  Representa- 
tive Meeting  to  he  held  on  November  19th  (or,  if  already 
proposed,  to  second  and  support)  the  following  resolution  : 
1'hat  the  Uritisli   Aledical  Association  refuses  to  accept 
any  service  whatsoevor  under  the  National  Insurance  Act 
in  view  of  the  fact  that  the  six  cardinal  points  have  only 
been  partly  conceded,  anil  that  fresli  work  and  responsi- 
bilities have  been  imposed  without  adequate  remuneration 
or  protection.  

Ki:Nsi><fiT0N  Division. 
At   a   iMceling   of   IhiH    Division   on    November    13l]i  tlio 
following  resolution   was   iuiojited   for   Bubmissiou  to  the 
Special  RcprCHCntative  Meeting; 

Xuasmuch  as  the  seven  cardinal  points  remain  tho  minimum 
(lomands  of  the  profession  and  inasuiucli  as  tlie  dcluraiina- 
tioii  to  ffbtain  llicsc  demauds  centrally  still  holds,  the 
IlcprcH<nitativo  Boily  slioidd  reaHirni  its  douision  not  to 
work  Iho  Act  as  11  Hlunds  ul  pruuunt. 


NoiiTFi  MiiiDi.i'.Hi'.x  Division. 
TiiK  Divihion  has   instructed  itH   lloprcscntativo  to  toako 
tlic  following  motion  at  llio  lU;|)roHoutativo  Mooting: 

That  llic  ('ouMcll  hu  iMHlructed  to  iuHlst  upon  n  dcllnilion  of 
lliehouriKluriiig  which  IiiiiuraiicuActwork  shall  liiMl(iiii<,an<i 
shall  HUggexl  llii;  lioiirs  from  8  a.m.  to  8  p.m.,  and  that 
nl((ht  work  sliall  he  pikid  for  by  tlio  |iatlout,  wiUi  the 
exception  (it  niatoriiity  bonollt. 


WANDHWOnTJt  DrvistoM. 
At   tlic)  inocling  of  tliis  Division  on    Novoinlx'r  13lli  tin? 
foltowlug  ri'Hulutioii  wuH  aUoploil  by  116  to  8  : 

Tho  WiiiidHWorth  DivUion,  HnnliiK  that  In  ItH  opinion  thorn 
liaii  liccn  no  iiiiprovciniMit  In  llio  position  of  tho  profoSHloii 
with  roKnrd  I'l  imitIhmiI  bonollt  nincn  tho  UcproHonlativo 
Mnctini{  nt  (, lvcriin.il  hi  il  .Inly,  nnil  that  with  roganl  to  tho 
oilier  poiiilM  I'liiiuiorl  by  tlin  piofo'isloii  nothing  morn  hiiH 
boon  ronrcli'd,  thitl  tlio  IWiancial  (^alii  set  out  in  tho  rocrnt 
offer  of  llio  Cliiincollor  of  llio  I'^xi'lioipur  is  morii  or  loss 
illaii'iry,niiil  tlinl  tlio  HiiliHlilutinn  of  an  luldilioiial  capita- 
tion iiuynii'iil  of  G<J.  for  llio  troatnioiil  of  liiliorciiloHiHoaniiot 
bo  comnic'iidnd,  r^('olnnlOlllln  llio  profoHHkiiv  to  doclino  the 
littost  offer  of  tho  Cliniirollor,  niid  rnfiMo  to  work  thoinodlcal 
buuolll  on  lliu  m>KHtmUs<l  lernm. 


Wimbledon  Division. 
At  the  meeting  of  this  Division  held  on  November  12th  the 
following  resolution  was  adopted  by  a  large  majority: 

That  the  British  Medical  Association  be  instructed  to  reopen 
negotiations  with  the  Government  on  the  question  of 
remuneration,  but  that  the  conditions  of  service  be  not 
agreed  to  under  any  circumstances  whatever. 


NORTH  OF  ENGLAND  BRANCH: 

Sdndeiiland  Division. 
A  MEETING  of  the  Sunderland   Division  was  held  at  tho 
Royal  Infirmary,  Sunderland,  on  November  12th.     In  tho 
absence  of  the  Chairman  Dr.  Middlemass  presided.    Forty- 
nine  members  were  present. 

The  report  of  the  Council  and  later  statement  of  tho 
Chancellor  of  the  Exchequer  were  fully  discussed,  and  the 
following  resolution  was  passed : 

A.  That  this  Division  instruct  its  Representative  to  vote  that 
negotiations  be  at  once  reopened  with  the  Chancellor  of  the 
Exchequer,  and  that  the  Division  considers  it  advisable  to 
work  the  National  Insurance  Act,  subject  to  such  alterations 
of  the  Regulations  as  will  meet  the  following: 

1.  This  Division  reaffirms  the  original  recommendations 
of  the  Association  that  two  miles  be  the  limit  beyond  which 
practitioners  shall  not  be  asked  to  treat  persons  for  the 
capitation  fee. 

2.  In  the  opinion  of  this  Division  it  would  be  inadvisable 
to  permit  of  any  deductions  from  the  proposed  capitation 
grant  of  the  Government  for  mileage  in  rural  areas,  or 
where  required,  as  suggested  by  the  Chancellor  of  the 
Exchequer. 

3.  That  Regulation  28  be  redrafted  to  be  in  keeping  with 
the  statement  of  the  Chancellor  of  the  Exchequer  to  the 
Advisory  Committee  of  October  23rd,  1912. 

4.  That  this  Division  reaffirms  the  recommendation  of 
the  British  Medical  Association  that  it  be  optioual  for  any 
practitioner  to  do  his  own  dispensing  to  insiu'cd  persons 
under  the  Act. 

5.  That  until  such  time  as  the  Government  has  clearly 
and  definitely  defined  what  is  meant  by  ordinary  medical 
attendance,  it  would  be  inadvisable  for  tho  profession  to 
undertake  any  work  under  the  Act. 

6.  That  the  profession  adheres  to  the  list  of  extras  as 
drawn  up  by  the  British  Medical  Association  and  submitted 
to  the  Insurance  Commissioners. 

7.  As  the  Chancellor  of  the  Exchequer  has  stated  that  it  is 
impossible  for  the  Government  to  find  finance  for  such 
extras,  that  tho  practitioners  who  umlertakp  duties  uiuler 
the  Act  bo  permitted  to  make  charges  for  such  extras  to 
insured  persons. 

8.  That  tho  Regulations  shall  provide  for  arrangements  to 
bo  made  whereby  each  I'ost  Office  contributor  shall  bo 
supplied  witli  a  card  containing  the  (kiuoI  of  the  district,  so 
that  each  <:ontribiitor  can  communic.'ito  his  or  hor  clioi(;o 
direct  to  the  Insurance  Committee,  and  that  the  insured 
persons  who  have  not  selected  a  doctor  bo  distributed 
equally  among  the  doctors  of  the  panel  bythe  local  Medical 
Committee. 

9.  That  tho  Committee  of  Complaints  shall  I'eport  their 
reconnnendation  to  tho  Insurance  (Jonnniltco,  and  that 
Committee  shall  acce|>l  their  reiHirt  as  conclusive. 

10.  That  the  final  (Hiurt  of  njipeal  for  rcnuiving  a  prni  ti- 
tioner  from  tho  ininol  shall  bo  compose<l  entirely  of  medical 
men  with  legal  aihiscrs. 

U.  Tbat  biforo  accepting  service  under  tho  Act  tho 
report  nu'nliouod  by  tho  Chancellor  of  tho  lOxcliequor  shall 
be  submitted  to  and  approved  by  the  British  Medical 
Association. 

12.  That  the  Gd.  to  be  paid  for  sanatorium  honefit  shall  bo 
for  iimuicd  [lursons  onlv,  and  shall  not  include  dopoudauts, 
jtml  sliJill  bo  for  domiciliary  treatment  only. 

13.  Tliat  llic  nntiMo  and  extent  of  tho  inspection  suggested 
shall  he  clearly  dillnud. 

14.  That  any  ariangeinonts  made  with  tho  in-ofession  for 
Korvico  under  tho  Act  shall  ho  fur  no  longer  period  than 
three  years. 

B.  That  tho  recent  statement  nuido  by  tho  Clmnrellor  of  tho 
l'',xi'.lu'(|Ui)r  anil  tlio  Hogiiliitions  as  HUbniiltod  by  Iho 
limurance  CommiHsiiiucis  piTiuil  of  nogotiations  being 
ii|ionod  up  In  conformity  with  the  resolutions  herowitll 
Kiiliniiltcd,  and  that  a  Committee  bo  appointed  to  nogotiatu 
on  tlicMU  lines. 

A   resolution — 

Tliiit  tho  ltopri'H('ntiiti\'o  bo  InHtnu'to.l  to  vntv  that  Iho 
'iMincil  of  tlio  AHHoO/iation  Ix*  onipowm'oil  to  noijoliato  with 
the  (^hanci'Ilor  1.1'  llii'  l-'.-xolii-ipior  witJi  plrnarv  [loworb  - 

wttH  defeated. 
NOK'I'llKltN  COUNTUW  OK  SCOTLAND  UKANCIl: 

ItANKK,     I'llidlN,    ANIl    NaIIIN     DIVISION. 

At    tho    iiiooting    of  this    Division,   held     in    F.lgin    on 

Noveinbiir    12tli,    tho  KoproKcntativo   was   inHtriiotcd    to 

movii    tilt)    following  roHoliilion   at     tlio    S))iH'ial    Ropro- 
Hontutivo  Meotiii|{: 
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That  the  Special  Representative  Meeting  remits  to  a  com- 
mittee, on  which  country  practitioners  shall  be  adequately 
represcuteJ,  with  powers  to  nefiotiata  further  with  the 
Chancellor,  particularly  with  regard  to  the  Regulations. 

The  points  whicli  tho  Divi.sion  desired  should  bo  m.ido 
special  subjects  for  negotiation  wero:  (1)  That  niile.ago 
should  bo  paid  from  a  central  fund,  exclusive  of  tho  7s. ; 
(2)  that  certain  extras  should  also  be  paid  fur  from  a 
central  fund,  including  abortions,  minor  operations, 
fractures,  and  assistance  ^s,  for  instance,  anaesthetics). 


North  Carx.vrvokshire  and  .Vxgleset  Ditisiom. 
At    the    meeting    of    this   Division   held   at   Bangor    on 
November  12th  the  following  resolution  was  carried — 26 
to  5: 

That  this  meeting,  while  prepared  to  accept  the  finaiiciul 
terras  as  offered  by  the  Chancellor  of  the  Exchequer,  is  of 
opinion  that  there  are  many  points  in  the  Provisional  Regu- 
lations which  require  amendment,  and  which  ought  to  be 
discussed  at  a  conference  between  the  State  Sickness 
Insurance  Committee  and  the  Commissioners. 


OXFORD  AND  READING  BRANCH: 
Readino  Drvisios. 
At    a  meeting   of   this   Division  tho  Representative  was 
instrxicted  to  move  as  follows  : 

That  the  British  Medical  Association  abides  by  the  minimum 
demands  embodied  in  the  six  cardinal  points  of  the  .\ssocia- 
tion  an<l  contained  in  the  letter  of  the  Medical  Secretary  to 
the  Insurance  Commissioners  dated  February  29tl),  1912. 

That  this  Representative  Body  views  with  the  strongest  Mis- 
trust the  position  and  utterance  of  the  medical  members 
remaining  on  the  Advisory  Committee  who  have  been  in 
conference  with  the  Chancellor  of  the  •Exchequer,  and 
entirely  repudiates  their  authority  to  speak  in  the  name  of 
the  profession  at  large. 


PERTHSHIRE    BRANCH. 
At  the  meeting  of  the  Perthshire  Br.inch  held  at  tl)e  Perth 
Infirmary  on  November  12th  tho  following  resolution  was 
passed  unanimously : 

That  this  meeting  of  tho  Perthshire  Branch  of  the  British 
Medical  Association  instructs  its  Representative  to  vote 
refusing  to  work  the  medical  benellts  of  the  Insurauce  Act 
unless  the  eight  cardinal  principles  are  conceded. 


SOUTH-EASTERN  BRANCH  : 

Croviuin  Division. 

At  the  meeting  of  this  Division  held  on  November  12th 

the  Representative  was  instructed  to  move  at  tho  Rcpro- 

sentative  Jleetiug  as  follows : 

1.  That  it  be  an  instruction  to  the  Council  that  in  any  Public 

Medical  Service  scheme  submitted  for  approval  the  inclu- 
sion of  the  principle  of  co-operation  of  contributing  lay 
bodies  in  the  administratiun  shall  not  be  a  ground  for 
withholding  such  approval,  providmg  that  tlio  control 
of  purely  professional  matters  shall  remain  in  tho  hands 
of  the  profession. 

2.  That  in  view  of  the  regulations  respecting  medical  benefit 

issued  by  the  Commissioners  and  tlie  ("hauccllor's  roi  out 
explanatory  statoment,  this  Representative  Mcriing 
urges  on  the  Divisions  seriously  to  consider  tho  advisa- 
bility of  adopting  the  Bystcni  of  payment  in  full  for 
services  rendered  on  a  "standard  tariff,  tho  risk  of 
insurance  to  be  borne  by  the  Ooverument,  the  con- 
tributing lay  bodies,  or  these  jointly. 

3.  That   it  be  an  instruction    to  the  Council  to  inform   tho 

Commissioners  thnt  tho  Association  is  preparcil  toappoint 
representatives  witli  power  to  negotiate  on  tlio  basis  of 
payment  in  full  for  services  reudered  under  a  system  in 
wliich  the  medical  practitioner  is  not  required  to  under- 
take the  risk  of  insurance. 

4.  That  in  the  event  of  the  Association  being  desirous  of  re. 

opening  negotiations  upon  the  provision  of  the  Nalioual 
Insurance  -\ct^ 


NORTH    WALES    BRANCH: 
DEN-niGn  AND  Flint  Division. 
Thb  following  resolution  was  adopted  at  a  meeting  of  this 
Division  on  November  8th  : 

That  in  the  opinion  of  this  Division  extra  tei°ms  must  be 
granted  for  the  following:  Mileage,  special  visits,  and 
major  operations,  and  that  the  practitioner  has  the  option 
of  retaining  dispensing  in  all  cases. 


(a)  Tho  universal  application  of  the  £2  wage  limit  ba 
not  regarded  as  essential,  provided  the  Association  is 
satisfied  that  the  other  demands  have  been  met. 

(fc)  The  exclusion  from  medical  bcnelit  of  those  insured 
persons  who  have  become  entitled  thereto  by  reason 
that  they  have  entered  into  insurance  fn'e  years,  and 
whose  income  has  come  to  exceed  £160  per  annum, 
be  made  absolute. 


SOUTHERN   BRANCH: 
Salisri-ry  Division. 
At  a  meeting  of  this  Division,  held   on   November    8th, 
the  following  resolution  was  adopted : 

That  the  meeting  of  the  Salisbury  Division  considers  tho 
terms  suggested  by  the  Government  opens  a  way  for  an 
honourable  compromise ;  and  considers  it  advisable  for  the 
Representative  Meeting  to  give  full  powers  to  the  State 
Sickness  Insurauce  Committee  to  reopen  and  complete 
negotiations,  in  order  that  the  medical  benefits  may  come 
into  force  on  January  IStli,  1913.  Also  that  this  meeting  is 
of  opinion  that  dispensing,  as  hitherto,  should  be  done  by  or 
arranged  for  the  medical  practitioner  for  his  own  patients 
should  he  so  desire,  payment  to  be  made  according  to  the 
scale  of  prices  fixed  by  tiie  Insurance  Committee  in  accord- 
ance with  the  tenns  of  the  Act. 


SOUTH   MIDLAND   BRANCH: 

Bedkordshire  DmsioN. 

At  the  meeting  of  this  Division  the  following  resolutions 

wei-e  adopted  for  submission  to  the  Special  Representative 

Meeting : 

That  the  Association  is  willing  to  appoint  a  committee  of  its 
members  with  plenipotentiary  powers  to  negotiate  with  the 
Chancellor  of  the  Exchequer  and  the  Commissioners  as  to 
the  points  on  which  the  demands  of  the  profession  have  not 
yet  been  met,  and  ns  to  the  final  form  of  the  Regulations 
for  medical  benelit,  piovided  : 

1.  That  tho  sura  of  7s.  per  head  of  insured  persons  iu 
Great  Britain  (including  the  6d.  derived  from  the  sana- 
torium benelit  fund  for  domiciliary  treatment  of  tuber- 
culous insured  persons)  be  a  Used  minimum  not  subject  to 
any  deductions  whatsoever. 

2".  That  a  further  sum  of  2s.  W.  per  head  of  insured 
persons  in  Great  Britain  be  provided  for  extras,  including 
mileage  but  not  including  drugs  and  appliances. 

3.  That  no  recoi-ds  be  kept  other  tliau  a  counterfoil  of 
each  certificate  given  to  an  insured  person  to  enable  him 
to  claim  sickness  or  disablement  benelit,  or  to  continue  the 
same,  or  that  he  is  able  to  resume  work,  as  descri!>ed  by  the 
Chancellor  of  the  Exchequer  in  his  statement  of  October 
23icl,  1912. 

4.  That  the  final  form  of  the  regulations  for  medical 
benefit  bo  decided  by  negotiation  between  tho  Commis- 
sioners and  plenipotcutiary  representatives  of  the  medical 
profession. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 

MoNMorTHsniRE  Division. 
A  SPECIAL  meeting  of  tliis  Division  was  held  on  Novem- 
ber  13th,   when    tho    Representative    was    instructed    to 
propo.sc  at  tho  Special  Representative  Meeting : 

That  the  Council  or  State  Sickness  Insurance  Committee  ba 
instructed  to  open  negotiations  with  the  Government,  with 
plenary  powers,  to  come  to  a  settlement  or  to  refuse  to 
come  to  terms. 


SW.VSSEA   Division. 
.Vt  the  meeting  of   this  Division  the  Representative  was 
instructed  to  bring  forward  tho  following  motions  at  tho 
Special  Representative  Meeting : 

That  this  meeting  is  of  opinion  that  the  Association  should 
refuse  to  sanction  any  scheme  of  Public  Medical  Service 
which  admits  the  possibility  of  lay  control. 

That  this  meeting  is  of  opinion  that  a  previous  resolution 
alrendv  carried  and  confirmed  in  Februarj-,  to  the  effect 
that  no  sectional  settlements  should  be  made,  should  again 
be  brought  to  the  notice  of  tho  Divisions. 


SOUTHWESTERN  BRANCH: 

East  Cuknwai.i.  Dn-isiox. 

At   tho   meeting  of   this  Division  on  November  12th  its 

Representative  was  instructed  to  move  tho  following  at 

the  Special  Representative  Meeting  : 

1.  That  in  the  opinion  of  this  meeting  the  medical  profession 
sliould  refuse  any  financial  offer  under  the  Insurance  Act 
until  the  conditions  of  service  are  made  compatible  with 
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the  best  Interests  and  honourable  position  of  the  pro- 
fession, and  tliat  tliis  meeting  considers  that  the  con- 
ditions of  service  laid  down  in  the  Regulations  issued  by 
the  Insurance  Commissioners,  and  the  fresh  conditions 
proposed  by  the  Chancellor  of  the  Exchequer  in  his  state- 
ment of  October  23rd,  are  intolerable  to  any  self-respecting 
medical  man,  and  would  destroy  for  ever  the  independence 
of  the  medical  profession. 

2.  That  the  State  Sickness  Insurance  Committee  insist  that  a 

definite  fund  for  mileage  be  provided  by  the  Com- 
missioners before  any  further  negotiations  take  place 
between  them  and  the  medical  profession  with  regard  to 
the  working  of  the  Act.  That  such  should  undoubtedly 
come  from  some  centralized  fund,  and  that  such  payments 
should  take  the  form  of  an  annual  grant  to  the  practi- 
tioner concerned,  calculated  on  the  basis  of  the  number 
of  patients  on  his  list  who  reside  outside  a  one-mile  radius 
from  his  house.  That  in  calculating  such  a  grant  a  basis 
of  Is.  a  mile  be  the  minimum  limit  of  mileage  fee. 

3.  That  the  Representative  Meeting  consider  the  recent  offei's 

made  by  the  Chancellor  of  the  Exchequer,  which  afford 
the  British  Medical  Association  an  opportunity  of  con- 
ferring with  hini  and  with  the  Commissioners  as  to  the 
Eoints  on  which  the  demands  of  the  profession  have  not 
een  met. 


Plymouth  Division. 
The  follo-wiug  resolution  of  this  Division  has  been  adopted 
for  submission  to  the  Special  Kepresentative  Meeting : 

That  in  the  opinion  of  this  Division  the  time  has  come  when 
the  Council  of  the  Association  shoiild  put  forward  in  the 
leading  journals  of  the  kingdom  a  concise  statement  as  to 
the  objections  of  the  profession  to  the  medical  provisions  of 
the  National  Insurance  Act,  especially  making  it  clear  that 
the  question  is  not  merely  one  of  finance. 


STAFFORDSHIRE  BRANCH: 

Mid  Staffokdshire  Division. 
At  a  general  meeting  o£  the  Division  licld  on  November 
13th,    its    Representative    was    instructed    to   move   the 
following   resolutions   -at   the  forthcoming  Representative 
Alceting. 

1.  That  the  Representnti\"e  Meeting  ajipoint  a  Committee  to 

consider  the  recent  offer  of  the  Chancellor  of  the  Ex- 
clieqiicr  which  affords  the  liritish  Mcilical  Association  an 
opportunity  of  conferring  with  him  and  with  the  Com- 
missioners as  to  the  points  on  which  the  demands  of  tlie 
profession  have  not  yet  been  met  and  that  such  Com- 
mittee have  plenary  powers  to  negotiate  and  to  bringabout 
a  settlement. 

2.  That  in   any  terms  of  settlement   that  are   proposed,  in- 

dustrial illness  and  accidents  which  are  covered  by  the 
Workmen's  Compensation  .'Vets  shall  be  regarded  as  out- 
side the  scope  of  medical  benefit. 


ULSTER  BRANCH: 
Kai.lv.mi)m;y,  Xokth  AxTiaii,  and  South  Deiuiy  Division. 
At   a   meeting   of   this    Division   on    November    7th    tlio 
following  resolution  was  adopted: 

That  if  moilical  benefits  were  extondofl  to  Ireland  wo  woulil 
bodispoBoil  to  give  synipathelic  considcralioM  to  the  liitest 
proiJOHalH  of  the  CliiLrii.ellor,  Mr.  Lloyd  (ieorgc,  i)n)viilcd 
tlial  Hiilisfuctory  replies  were  received  to  the  inrpiirics  to 
bo  madi'  as  to  the  many  points  which  rcipino  to  be 
cicarcil  np. 


Bku'ast  Divihion. 
Tiifs  DiviHion  LaH  adoption  the  following  rcsoUitions: 

1.  'I'ljat,  until  mcdiral  licnofit  Ih  r-xtenilnd  to  Ireland,  payment 

for  domiciliary  attendance  hIiouKI  Liu  on  a  scale  of  foes  (or 
work  done. 

2.  That  tlil'i  DIvlHlon  wlHhon  it  made  clear  tlialllie&l.  |icr  hriid, 

proniimil   by   tlm  Chancellor   for  pavniont  of  diiniiciliary 
attcndiinic,  will  be  available  for  tins  piirpuHu  in  irulund  iia 
in  l'',ni;liiMi|. 
9.  That  III  order  that  Hanatoriiiin   boniint  should   ho  carrh-d 

';'"  ■" "Ily   In   Indaiid,    It    Ih  oiwiillal  that  tlio   lorul 

•  iiiiiiitleo  idiiiiild   ho  rci;o|.iiii/'.i'd  and  cmiHiilti'il 
I  I  I'li'iri.tui.  c.iiiiiiilttd.,  mid  that  tliiH  IJlvlMimi 

itlvd  accordingly. 
^'    '  'leo  of  Burvico  unUor  the  Act  on  Ihe 

0.  Thai    vv(!   i'.>ii.li.|iiii  the  action    of    thoHn    doclorH    on    tlio 

AilvlMorv  CimimlttniMtnd  nf  tho-w.  on  llin  local  InHiiraiiro 

'     '     '  ■     *    '.      |||,i   profptmiMii,    who   rn. 

•   I  iipnn    liy  til"  A'miiriii 


C'oiniT' 
talii)  > 
tlon  t- 


l)rofc»i>i:<ii,  uii  I  I.i„4  ul  cj^iril  Jc  ciirjii. 
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WORCESTERSHIRE     AND     HEREFORDSHIRE 

BRANCH: 

Worcester  Division. 

The    following    resolutions   have   been    adopted    by   the 

Worcester  Division : 

General  Resolution, 

That  whilst  forming  a  basis  for  negotiations  the  offer  of  Mr. 
Lloyd  George  be  not  accepted  in  its  entirety,  and  that  the 
State  Sickness  Insurance  Committee  be  empowered  to 
negotiate  with  the  Government  with  a  view  to  securing 
improved  conditions  for  the  profession. 

Suggested  Lines  for  Negotiation. 

1.  The   medical   profession   should  be  allowed  to  dispense 

medicine  should  they  so  desire. 

2.  That  we  refuse  to  keep  the  records  suggested  by  Mr.  Lloyd 

George  until  the  profession  have  the  opportunity  of 
seeing  and  approving  of  the  forms  suggested. 

3.  That  extra  mileage  fees  be    paid    to  the  profession    for 

patients  who  reside  more  than  two  miles  away.  This  fee 
to  be  over  and  above  the  capitation  fee  mentioned  by 
Mr.  Lloyd  George  to  the  Advisory  Committee  on 
October  "23rd. 

4.  That  the   local  Insurance    Committees  be  compelled    to 

permit  insured  persons  whose  incomes  is  over  30s.  per 
week  to  make  their  own  arrangements  for  medical 
attendance,  and  that  in  such  case  the  capitation  fee 
payable  for  such  persons  shall  be  paid  annually  into  a 
fund  to  assist  in  payment  of  the  doctor's  bill. 

5.  That  the  number  of  persons  for  whom  the  capitation  fee  is 

payable  shall  be  ascertained  by  taking  the  number  of 
persons  on  a  doctor's  list  at  the  commencement  of  each 
quarter,  and  tliat  in  the  case  of  a  {>erson  placed  on  the 
list  during  such  quarter  a  pro  rata  proportion  of  such 
capitation  fee  shall  be  paid. 

6.  That    medical    representation    on  local   Insurance   Com- 

mittee be  ten  per  cent. 

7.  That  tuberculosis  cases  should  not  be  treated  under  the 

contract  as  suggested  by  Mr.  Lloyd  George  in  his  speech 
to  the  Advisory  Committee  on  October  23rd. 

8.  That  the   State   Sickness  Insurance    Committee    be    em- 

powered to  negotiate  on  the  wage  limit,  but  that  it  shall 
not  exceed  the  income-tax  limit. 


YORKSHIRE  BRANCH: 

Bradford  Division. 
At  a  meeting  of  the  Bradford  Division,  held  on  November 
11th,  the  following  resolutions  were  adopted : 

1.  That  in  the  opinion  of   this  Representative  Meeting   the 

Regulations  issued  by  the  Insurance  Commissioners,  and 
the  latest  proposals  of  the  Chancellor  of  the  Exchequer, 
are  unworkable,  derogatory  to  the  ])rofessioii,  and  a 
positive  danger  to  national  liealth  ;  as  a  consequence, 
the  medical  profession  declines  to  undertake  service 
under  tlie  Act  and  Kegul.ations  as  at  present  constituted. 

2.  That  this  meeting  of  the  liradford  Division  instructs  its 

Representative  to  allirm  tlio  original  terms  of  the  Asso- 
ciation of  l''cbruary  29th,  1912. 


East  Ridino  Division. 
At  tho  meeting  of  this  Division   hold  on   November  13t.h 
the  following  resolutions  wore  passed  unanimously: 

1.  That    tho    ('hancollor's    atatomont    of    October    23rd    bo 

accepteil  as  a  lianiH  for  opening  negotiations. 

2.  That  the  llrstciirdiual  point  relating  to  income  limit  bo  not 

lircKsed  for  centrally,  but  bo  left  to  he  obtained  locally,  as 
statiMl  in  tlir  ,\cM. 

3.  That    tho    Kogiilalious    as    to    professional    disciplino    bo 

accepted,  but  in  tho  case  of  complaints  against  tho  doctor 
llicTi!  Hhonld  he  a  right  of  appeal  to  a  specially  ajipointed 
medical  trilmnal. 

4.  That  niildiigi'  slicmld  be  an  extra  on  any  caiiitiition  fee  over 

a  Iwd  mile  railiUH  from  the  doctor's  rcsidein'o,  at  tho  rato 

of  Is.  a  mile. 
G.  That  night  visits  brtwoon  8  p.m.  and  8  a.m.,  and   spcciivl 

viHits  bolween  10  a.m.  and  8  p.m.,  he  exlras. 
G.  That  the  list  of  extras  as  laid   out    in   tho    SUI'I'I.KMKNT   of 

October  Gth,   p.  371,  and  alsn    "  nioileni    moans   i.if  t>xiitit 

diagnoiiin,"  be  presHod  for,  and  that  the  rcniiiiienilioii  bo 

left   for    tho    State    Sicliness    InHiiraiice     Committee    to 

arranuo. 

7.  That   tho   necessity  of  keoping  roconls   in   every   ooso   bo 

deleted. 

8.  That  all  cortiflcatoH  and  reports  outside  iimuranco  corliU- 

catcii  be  paid  for. 

ScAiiuoRouaii   Division. 
At  a  meeting  of  tho  Seiirborongli  Dlvixion  on  November 
7tli,  tho  following  roHohitioii  was  iiassod : 

'riiii.l,  Ihis  mei'liiig  dertiiicM  tn  acciiiil.  tho  trrniH  orfered  under 
liii'  Iimiiraiiee  Act  except  as  ri'liitiiig  to  tlio  trciitmciit  nf 
tulierculoiiH  paticinls,  but  ncgutiations  uliould  be  resumed  if 
opporliinlly  ariHoi. 
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STATE    SICKNESS    INSURANCE    C0M3IITTEE. 

The  eleventh  meeting  of  the  State  Sickness  Insurance 
Committee  appointed  by  the  Annual  Representative 
Meeting,  1912,  was  lield  on  November  7th. 

Mr.  T.  Jenner  Yereall,  Chairman  of  Representative 
Meetings,  was  in  the  chair,  in  the  absence  of  Dr. 
Macdonald,  and  the  other  members  present  'wore  : — 
England  and  Wales:  Dr.  R.  M.  Hcaton  (London),  Dr.  T.  M. 
Carter  (Bristol),  Dr.  Major  Greenwood  (London),  Miss 
Frances  Iveus,  M.S.  (Liverpool),  Dr.  Constance  E.  Long 
(London),  Dr.  E.  J.  Maclean  (Cardiff),  Dr.  James  Pearse 
(Trowbridge),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lauriston 
Shaw  (Loudon),  Mr.  D.  F.  Todd  (Sunderland),  Mr.  E.  B. 
Turner  (London),  Mr.  E.  H.  Willock  (Croydon).  Scollavd  : 
Dr.  John  Adams  (Glasgow),  Dr.  R.  McKenzic  Johnston 
(Edinburgh).  Ireland :  Dr.  J.  S.  Darling  (Lurgan).  ]Cx 
officio  :  Dr.  Edwin  Rayner  (Treasure:-). 

Apologies  for  absence  were  read  from  the  Chairman 
of  the  Committee,  Dr.  J.  A.  Macdonald-;  the  Pi-esidcnt 
(Sir  James  Barr),  and  Dr.  D.  G.  Thomson  (Norwich). 

Lists  of  Practitioners  in  each  Insurance  Area. 
The  following   resolution   from   the   Bath   and   Bristol 
Branch  was  received  : 

That  members  of  each  local  rrovisional  Medical  Committee 
whose  resilience  for  practice  so  qualifies  them  be  grouped 
with  similarly  qualified  members  of  adjoining  local  Pro- 
visional Medical  Committees  to  form  committees  corre- 
sponding in  area  with  the  areas  of  the  local  Insurance  Com- 
mittees, and  that  these  members  be  permitted  to  retain 
their  seats  on  the  local  Provisional  Medical  Committee  to 
which  they  were  llrst  elected. 

The  Medical  Secretary  asked  for  instructions  as  to  the 
preparations  of  lists  of  medical  practitioners  in  each 
insurance  area.  He  thought  that  such  lists  might  be 
required  by  the  profession  whether  it  was  decided  to  work 
under  the  Act  or  not.  The  Committee  resolved  to  instruct 
the  Medical  Secretary  to  prepare  lists  of  medical 
practitioners  in  each  insurance  area. 

Correspondence  with  the  Chancellor  of  the 

Exchequer  and  the  Joint  Committee  of 

Insurance  Commissioners. 

The   letter   of  inquiry  addressed  by  the  Chairman    of 

Council  and  the  Chairman  of  Representative  Meetings  and 

the  Medical  Secretary  to  the  Chancellor  of  the  Exchequer, 

in  accordance  with  the  resolution  of  the  Council  of  October 

3l3t,  was  read,  together  with  his  reply,  and  also  the  letter 

from  the  Chairman  of  the  Joint  Coniniittee  of  Insui-anco 

Commissioners  with   regard  to  two  points  not  mentioned 

in  the  reply  of  the  Chancellor  of  the  Exchequer.     Tlieso 

letters  were  published  in  the  Supplement  of  November  9tli, 

pages    500-50J,    and    will     bo    laid    before    the    Special 

Representative   Meeting. 

Conference  of  Colliery  Surgeons. 
The  minutes  of  tho  conference  of  colliery  surgeons, 
held  at  Ncwcastleon-Tyue  on  November  6th,  were  pre- 
sented b}'  tho  chairman,  Mr.  Todd.  Tho  Ccmmittoo 
approved  tho  minutes,  and  resolved  to  report  them  to  the 
Special  Roprescutativo  Meeting. 

Treat.ment  of  Tuberculosis. 

It  was  reported  that  since  the  last  meeting  tho  Chairman 
had  considered  the  following  schemes  for  the  administra-   , 
tion  of  sanatorium   benefit,   and   had,   on   behalf  of   tho 
Committee,  signified  approval  so  far  as  they  conformed  to   ! 
the  decision   of    tho   Committee:    Devonport,   Liverpool,  ; 
Lincolnshire  (Holland).  j 

Tho    Committee    also    approved    of    tho    scheme    for  ■ 
sanatorium  benefit  in  Salford,  which  had  boon  approved 
by  the  local  Provisional  Medical  Committee. 

Two  other  schemes  were  CDnsidered,  and  decisions 
deferred  in  order  tliat  further  information  might  bo 
obtained. 


Public  Medical  Ser\ice  Schemes. 

It  was  reported  that  the  Cliairman  liad  since  the  Last 
meeting  of  the  Committee  approved  on  its  behalf  of  the  Isle 
"of  Wight  Public  Medical  Service  scheme  so  far  as  it  con- 
formed to  the  decisions  of  the  Committee,  and  tho 
Chairman's  action  was  approved. 

The  Committee  approved  the  scheme  for  Great  Yar- 
mouth, submitted  by  the  East  Norfolk  Local  Provisional 
Medical  Committee. 

Schemes  for  Lincolnshire  (Kesteven)  and  for  the  County 
of  Kent  were  considered,  but  tlie  Committee  resolved  not 
to  express  an  opinion  until  the  principles  involved  had 
been  considered  by  the  Special  Representative  Meeting. 
The  scheme  for  Reading  was  deferred  in  order  that 
further  information  might  be  obtained. 

-AiD\isoRV  Committees. 
A   communication   was   received   from  tho  Right  Hon. 
M.  F.  Cox.,  M.D.  (Dublin),  stating  that  he  was  unable  to 
agree  to  the  Committee's  request  to  resign  his  membership 
on  tho  Advisory  Committee,  and  giving  his  reasons. 

Capitation  Payment  for  Domiciliary  Treatment  of 
Tuberculosis. 

It  was  resolved  to  hold  a  further  meeting  of  the  Com- 
mittee on  November  14th  for  the  consideration  of  the  oflfer 
of  the  Chancellor  of  the  Exchequer  of  a  capitation  fee  of 
6d.  for  the  domiciliary  treatment  of  cases  of  tuberculosis. 
The  Chairman  and  Jledical  Secretary  were  requested  to 
prepare  a  report  on  the  question  for  the  consideration  of 
the  Committee  at  this  meeting. 


CONFERENCE    OF   COLLIERY   SURGEONS. 

The  conference  of  representatives  of  colliery  surgeons 
arranged  by  the  State  Sicluiess  Insurance  Committee  of 
the  British  Medical  .Association  was  held  at  Newcastle- 
ou-Tyne  on  November  6th. 

The  following  representatives  were  present : 

Northumberland  and  Durham.—J)!.  L.  G.  Dillon  (Seaham 
Harbour).  Dr.  D.  A.  K.  Farquharson  (Washington,  CO.  Dnrhami, 
Dr.  L.  Fraser  (North  Shields),  Mr.  D.  F.  Todd  (Sunderland*. 

Scolland.—Vr.  W.  Craig  (Cowdenbeathi.  Dr.  C.  Crawford 
(Hamilton),  Dr.  D.  E.  Dickson  (Lochgellvi,  Dr.  X.  M.Easter- 
brook  (Gorebridge),  Ur.  J.  Fotberiugbam  (Motherwell),  Dr. 
John  J.  Joss  (Uennyi. 

Cumlierland.—Vr'  ¥.  W.  Proud  (Marvport). 

Yorkshire.— Dr.  J.  U.  Battcrsbv  lUoncastcr),  Dr.  R.  Castle 
(DarneldV 

H'<i/«.— Dr.  W.  Bickerton  Edwards  (Seven  Sisters,  Keatli), 
Dr.  J.  D.  Lloyd  iChirki.  Dr.  K.  V.  Pegge  (Briton  Ferrv),  Dr. 
W.  E.  Thomas  (Ystrad  Khondda). 

/,am-iis/iir<-.— Dr.  Campbell  (WiganK 

Midtinidn.  'Ut.  Duncan  iChesterlield),  Dr.  E.  H.  Houfton 
(Mansfield),  Dr.  F.  Wolverson  (Walsall  Wood). 

Dr.  J.  Cromio  (BIyth)  was  unable  to  attend  owing  to 
indisposition. 

Mr.  D.  F.  Todd  was  elected  chairman  of  the  conference. 

It  was  reported  that  some  of  the  colliery  surgeons  in 
Monmouthshire  disagreed  with  the  instructions  given  to 
the  Representatives  from  South  Wales,  and  had  requested 
Drs.  Verity  and  Haslctt  to  attend  to  lay  their  views  before 
the  conforoncr.  Those  two  gentlemen  were  invited  to  bo 
present  and  to  speak,  but  not  to  vote. 

Contr-kctino  Otrr. 
Tho  conference   considered  the  following  resolution  of 
the  last  coufercuee  held  in  Loudon  on  November  8th,  1911 : 

That  this  meeting  is  not  in  favour  of  contracting  out  of  tho 
Insurance  Bill  for  the  provision  of  medical  benelll. 

It  was  decided  to  rescind  this  resolution  and  to  adopt 
the  following  : 

That  the  ouestion  of  contracting  ont  or  not  under  the  Act  lie 
decided  by  tho  vote  of  tho  majority  of  collierv  and  works 
surgeons  in  each  area  as  dcnne<l  by  the  Branch  Coancils, 
and  that  such  decision  be  biudingon  all  practitioners  in 
such  areas. 
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MiNnicM  Capitation-  Fee. 
The  following  resolutions  were  adopted  r 

That  this  conference  is  of  opinion  that  the  minimum  capita- 
tion fee  for  insured  persons  should  be  8s.  6d.,  or  such  other 
terms  as  are  accepted  by  the  British  Medical  Association. 

That  in  those  areas  where  it  is  found  possible  to  arrange  for 
medical  attendance  on  the  families  of  insured  persons  the 
amount  of  remuneration  be  fixed  on  a  basis  of  8s.  6d.  per 
person  per  annum,  or  such  figures  as  may  be  accepted  by 
the  British  Medical  Association. 


JIixiMC-M  Rates  of  Payment. 
The  following  resolutions  as  to  the  minumum  rates  of 
payment,  in   addition  to  the  amount   received   from    the 
Insurance  Committee,  were  adopted  : 

That  the  minimum  rate  of  payment  for  colliery  contract 
practice,  in  addition  to  the  amount  received  from  the 
Insurance  Committee  for  each  insured  worker,  should  be 
9d.  per  fortnight  per  worker  with  dependants,  and  in  those 
areas  where  a  fiat  rate  is  desired,  the  minumum  rate  be 
2Jd.  per  week  per  worker,  in  both  cases  inclusive  of 
medicines. 

That,  as  an  alternative  method,  there  might  be  a  payment  of 
not  less  than  2d.  in  the  £  of  wages  from  each  worker,  yJtis  the 
amount  received  from  the  Insurance  Committee  on  behalf 
of  each  insured  worker. 

That  this  conference  agrees  with  the  suggestion  that  arrange- 
ments should  be  made  whereby  midwifery  fees  and  other 
extra  fees  might  be  collected  by  instalments  at  the  works 
office. 

That  the  principle  that  all  payments  be  made'.where  possible 
through  the  works  office  be  adopted  throughout  the 
kingdom. 

Payment  for  Colliery  Contract  Practice. 
The  present  arrangements  as  regards  payment  for 
colliery  contract  practice  throughout  Great  Britain  were 
considered,  together  with  suggestions  as  to  alterations. 
The  following  resolution  was  adopted  nemine  contra- 
dicente : 

That  colliery  and  works  contract  practice  in  Wales  be  re' 
munerated  by  a  minimum  deduction  of  3d.  in  the  pound  of 
wages,  the  service  to  include  medicines  and  dressings 
ordered  by  the  medical  practitioner,  but  to  exclude  major 
operations,  midwifery,  abortions,  miscarriages,  and  vaccina- 
tions; the  minimum  fee  lor  midwifery  being  one  guinea, 
for  abortions  and  miscarriages  10s.  6d.,  and  for  vaccinations 
33.  6d. 

Scotland. 
The   following   resolution,   received   from    the   Scottish 
Medical    Insurance    Council,    acting     on    behalf    of    the 
Scottish  colliery  and  works  surgeons,  was  approved ; 

((I)  That  tliere  be  one  national  policy  for  SroMand. 
\b)  That,  ni  rcgaid  to  the  wjundest  system  to  lie  adopted,  the 
following  alteniutives  are  recommended  : 
(i^  In  cuscH  of  cniUrartiiiii  out : 

SJil.  per  week  without  medicine,  or 
V  jd.  per  week  including  medicine. 
(iij  In  tiiMCS  of  iiiit  iimtraclinij  oul ; 
Capitation  fee  j'hm 
2d.  per  week  without  medicine,  or 
2h\,  |ier  week  incMuling  medicine. 
(11  That  the  HyHleni   be  not  applied  to   individuals  outwilli 
collieriCB   on'l    public   workn.   or   at   any   rate  where 
com|inlBory  ileductionH  cannot  be  made. 
(</)  That  all  paynieotH  be  made  through  the  workH  offlcea 

where  |>r>HHil>le. 
{t)  That  the  yt>\iv\-  adopted   he  negotiated  only  through  the 
recogiii>x:d  atiitociatiouH  uf  moHtcrH,  men,  and  doctorn. 

jA  letter  on  behalf  of  tho  Colliery  nnd  Public  Worlw 
HargeonH  C<irnniitl4<'  on  tlio  KcottJKh  Akdi<iil  Irisnriincc 
Council  was  iwHued  on  .November  lltli,  Higned  by  Alex.  M. 
I!ant<rbrool(,  cliaiririiiii,  1)t  Klliott  Dicksou,  member  of 
cotiiniittee,  and  l».  I,.  Eadie,  Hvctretary.  'J'ho  letter 
reimrUil  tin:  above  rcHolution,  hiiiI  pointed  out  tliat,  in 
conHidcriiig  it,  it  was  eHMentiiil  to  keep  in  viciw  and 
»ppr('ciat4]  fully  tlmt  in  fntnio  (Idbcn;  Mnmt  bo  friii  (dioieo 
<if  d(x;lor;  and  (9,\  tliut  conHidcriiblo  extra  woilt  will  bo 
donraiulcd.  —ly   stated   by  tli(!  Chiilicfllor.      'I'lio 

'incHtioii  oi  'aiiiK  out,  it  iH  poinled  out,  is  Biibjcet 

to  tlio  d(iciHi..n  1.1  ilii.  lUjpri.'Hontativii  MeotinK  of  tho 
r.ritiHJi  Medical  Ahs'ic  niliun.  Tlio  Jottor  conuliidcH  kh 
("lloWH : 

A  Htirioim  dimcnity  Im  fiiieHei:!!  with  roxanl  to  contractive 
lilt.  In  rcMpcct  tbiit  eiK  li  liiHiircd  pirHon  iiiiiHt  iiKlividuiillv 
indlcale  on  IiIh  card  by  w  but  iii<  iIkkI  In,  prrrorH  t<i  take 
blv  medical  bouvllt,  fur  example,  panel,  rocognlxiid 
wyHlomt  etc. 


Arising  out  of  the  Newcastle  Conference  it  would  appear 
that  the  poundage  system  (3d.  per  £1  of  wages  inclnsivo 
of  medicine)  as  obtains  in  Wales  presents  advantages  both 
to  workmen  and  doctors,  and  gets  over  certain  difflcultiea 
such  as  income  limit,  etc. 

Your  Committee  is  at  present  taking  steps  to  approach 
the  various  recognized  associations  with  a  view  to  dis- 
cussing the  future  arrangements  for  medical  attendance. 

We  are  instructed  to  suggest  that  local  meetings  of 
colliery  and  public  works  surgeons  should  be  held,  or  that 
this  circular  should  be  discussed  at  the  fortheomiug 
Divisional  meetings,  and,  if  necessary,  your  Eepresenta- 
tive  on  this  Committee  wiU  give  any  further  information 
desired.] 

Adjustment  of  Contracts, 
It  was  resolved : 

That  no  practitioner  enter  into  any  individual  contract  for 
medical  attendance  except  through  a  local  Medical  Com- 
mittee acting  for  an  agreed  area. 

Accidents  and  Industrial  Diseases. 
It  was  resolved  as  follows : 

That  in  those  areas  where  the  custom  has  been  to  provide 
separately  for  treatment  of  accidents  and  industrial  diseases 
the  custom  be  continued  for  the  future,  if  possible. 

Dispensing. 
It  was  resolved  unanimously : 

That  in  those  colliery  areas  where  it  has  been  the  custom  for 
the  doctors  to  do  their  own  dispensing  efforts  be  made  to 
enable  them  to  continue  doing  so  under  the  Act. 

Arrears. 
It  was'resolvcd  unanimously : 

That  in  future  it  be  the  policy  of  colliery  and  works  surgeons 
to  make  a  demand  through  the  recognized  associations  of 
doctors,  owners,  and  workmen  for  all  arrears  of  payment 
for  medical  attendance,  due  to  strikes  or  stoppages;  and 
that  where  the  system  of  jjoundage  is  in  operation  the 
average  wage  of  the  last  three  months  be  taken  as  a  basis. 

Negotiations. 
It  was  resolved  to  recommend  the  State  Sickness 
Insurance  Committee  that  in  the  event  of  any  repre- 
sentations being  made  to  the  Chancellor  of  the  Exchequer 
or  the  Insurance  Commissioners,  the  special  claims  and 
difficidties  of  colliery  surgeons  be  stated  by  rcpresentativea 
elected  by  tho  conference,  and  the  following  representatives 
were  thereupon  elected  : 

Mr.  D.  F.  Todd.  Dr.  R.  E.  Castle. 

Dr.  W.  K.  Thomas.  Dr.  A.  Smith. 

Dr.  A.  M,  Kasterbrook.  Dr.  K.  T.  Cani)iheII. 

Vote  of  Thanks. 

A  hearty  vote  of  thanks  was  accorded  to  Mr.  D.  F.  Todd 
for  his  conduct  in  the  chair. 

Tho  Chairman  very  hospitably  entertained  all  thoso 
prcs(!nt  at  luncheon. 


IRELAND. 

An  IInveuifiei)  Story. 
IjAst  week  an  article  appeared  in  tho  London  S/<ni<hird 
—  it  was  reproduced  in  tho  Dublin  ])ress-  stating  that 
Dr.  Thomas  .T.  Kelly  (President  of  tho  Irish  Medical 
Association)  lui<l  visited  London,  and  had  carried  through 
c^ertain  negotiations  with  Mr.  .lolm  liniiis,  Mr.  Lloyd 
(ieorge,  Mi'.  .lohn  Uedmond,  and  other  menibeiH  ot  Parlia- 
ment, as  the  rcKult  of  which  it  was  decided  to  refer  tho 
terms  agreed  upon  to  a  Select  t'ommittee  of  the  House  of 
CoMimiiiiH.  It  was  hlatcd  also  that  Dr.  Kelly,  before 
acci^iting  the  tenim  on  belialt  of  tho  association  ho  ropro- 
Hi'utcd,  obtained  their  ollicial  concurrence  by  teb^phono 
dirirct  from  Ireland  to  the  Mouse  of  t!oinnmnH.  Wo  need 
not  reproduce  tlii'  teriim  because  tho  whole  story  appeaiH 
to  bo  iipocryplnil.  Dr.  Kidly,  tho  scciotary  of  tlu^  Irisli 
Medical  AKsoeiation,  has  stated  that  no  such  negotiations 
wen!  authorized  by  tho  ('oiijoint  (!i)iniiiittce.  Dr.  Kelly  is 
not  the  prrsiditnt  of  the  Trish  Medical  Association,  and  lia<l 
no  authority  to  enli>r  into  any  negotiations  with  iiiemberM 
of  I'liiliiiiiieiit  lu'  otlieiH  friuii  (he  iissocial  inn.  lie  has' 
writti'ii  to  the  ju'chh  t"  say  tli.it  ho  never  in  bis  life  met 
Mr.  .lolm  HiiniH,  Mr.  Lloyd  (hiorgo,  Mr.  lledniond,  or  any 
o(  tho  other  iiioiiiborH  of  J'arliuniont  mentioned,  and  iiovor 
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made  or  suggested  any  agrcemeut  with  lliem.  TIio  Irisli 
press  lias  also  been  officially  iiiformo<l  that  neither  the 
Chancellor  of  the  Kxchcquer  nor  the  Irish  Insurance 
Commissioners  have  any  Uuowlpdge  of  those  negotiations. 
All  matters  connected  with  the  Insurance  .\ct  are  referred 
to  the  Conjoint  Committee,  which  is  the  l)ody  elected  as 
representative  of  the  entire  medical  profession  in  Ireland. 


JOINT  co.m3iitti:e  of  colleges  and 

UNIVERSITIES    IN   ENGLAND. 

At  a  meeting  of  the  .Joint  Committee  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  the  Society  of 
Apothecaries,  and  the  Medical  Faculties  of  the  Universities 
of  England,  held  at  the  Royal  College  of  Physicians  on 
Wednesday,  November  13th,  the  following  resolutions 
■were  passed : 

1.  That  in  the  opinion  of  this  committee  the  conditions 

set  up  by  the  Provisional  Kcgulations  of  the  In- 
surance Commissioners,  dated  October  1st,  1912,  are 
of  such  a  nature  as  to  interfere  injuriously  with  the 
rights  and  proper  independence  of  the  medical 
profession  and  with  efllciency  in  the  .treatment  of 
insured  persons. 

2.  That  medical    practitioners,  in   matters   concerning 

their  professional  conduct,  ought  not  to  be  tried 
before  a  tribunal  that  Is  not  professional,  the 
decisions  of  which  may  have  the  most  serious  effect 
on  their  reputation  aud  practice. 

3.  Seeing  that  the  rarrying  out  of  the  Provisional  Regu- 

lations is  left  largely  in  the  hands  of  the  local 
Insurance  Committees,  it  would  be  unwise  to  agree 
to  accept  them  (even  if  otherwise  satisfactory)  so 
long  as  the  insured  persons  arc  represented  U[)OU 
these  Committees  by  an  overwhelming  majority. 

4.  That  attention  should  bo  called  to  the  advisabilitj-  of 

establishing  tuberculosis  centres  in  connexion  with 
those  hospitals  to  which  medical  schools  are 
attached. 


MEETINGS    OF   THE    PROFESSION. 

Manchester. 
On  Saturday  last,  November  9th,  a  mass  meeting  of  the 
medical  profession,  organized  by  the  National  Medical 
Union,  was  held  at  the  Midland  Hotel,  Manchester. 
Accompanying  the  invitation  to  the  meeting  was  a  circular 
stating  that  the  object  of  the  National  Medical  Union  was 
to  strengthen  the  hands  of  the  liritish  Medical  Association 
in  its  insistence  on  the  cardinal  points,  and  that  the  I'nion 
is  not  prepared  to  compromise  on  any  of  the  original 
demands;  the  full  granting  of  them  is  the  only  condition 
upon  which  its  mendiers  are  willing  to  work  the  Act. 
A  pamphlet  was  also  sent  to  every  practitioner  containing 
a  detailed  criticism  of  the  medical  regulations  and  ex- 
pressing the  opinion  that  "  tho  regulations  bring  out  the 
objectionable  features  of  the  Act  into  higher  relief,  and 
a  nnauimous  and  tirm  rcfus.al  to  form  pauels  is  the  only 
tenable  position  which  the  profession  can  take  up." 

At  the  meeting  on  Saturday  Mr.  (r.  A.  Wnic.iiT,  Consult- 
ing Surgeon  to  the  Manchester  Royal  Infirmary,  presided, 
and  there  was  a  fair  attendance.     A  number  of  letters  of 
ai)oIogy  for  absence  were  read,  one  being  from  .Sir  .Tames 
Barr  expressing  pleasure  at  tho  stand  which  Manchester 
was   making.      After  some  introductory  remarks  by  the 
Chairman,  in  which  he  expressed  tho  hopo  that  the  pro- 
fession would  have   nothing  to   do  with  the  Government 
proposals,  Mr.  E.  B.  TursNEii.of  London,  moved  the  following 
resolution: 
That  in  the  opinion  of  this  meeting  the  conditions  of  sorvico 
laid  <lowu  in  the  reyiilnlions  issued  by  tho  Insurai'.co  Cora- 
niissioncr^i  are  iiitoleralile,  uotwithstaiiiling  tho  new  pro- 
posals lorcsh.idowcil  l)y  Mr.  Lloyd  Geort^e  in  his  speech  on 
October  23ril,  and  wouUl  destroy  tor  ever  the  inile|ieiidenco 
of  The  medical  profession.    Therefore,  any  fniaucial   offer 
under  tlic  National  Insurance  Act  should  be  rofusc'l  until 
tho  conditions  of  service  .ire   made  compatible  with  tho 
best  interests  and  honourable  position  of  the  profcasiou. 

This  was  seconded  by  Dr.  T.  ^V^EKI.^:R  Hart,  one  of  tho 
honorary  secretaries  of  the  National  Medical  Union,  and 
Biipported  by  Drs.  Rkvnolds  and  Murray,  of  Manchester, 
Dr.  Trotter  (Huddersfield),  and  Dr.  Mannis  (^Lancaaler), 
And  was  carried  unanimously. 


Mr.  F.  H.  Westmacott,  of  Manchester,  then  moved  tho 
following : 

That  the  niemt>ers  of  the  British  Medical  As'iociation  present 
undertake  to  attend  their  Divisional  meetin;is  aud  instruct 
thtir  Representatives  that  any  failure  on  the  part  of  the 
Representative  Meeting  to  give  effect  to  tho  original  de- 
mands of  the  profession,  formulated  by  tho  British  Medical 
Association  and  re-connrmed  at  thismoetin^',  will  inevitably 
result  in  independent  action  beiup  t;>kcii. 
This  was  seconded  by  Dr.  IjOwr,  of  Crewe,  and  supported 
by  Drs.  Ru.ssELL  (F^dinburgh),  Campbeli,  (Wigan),  O'Connor 
(Oswestry),  and   O'Sullivan   (Livci-poolh     Dr.   Ratcliff- 
Gaylard,  of  Birkenhead,  in  urging  that  some  resolution 
should  have  been  moved  that  would  allow  of  a  via  media 
so  as  to  leave  the  Representatives  at  liberty  to  vote  for 
negotiations  being  reopened,  was  subjected  to  considerable 
interruption,  and  had  difficulty  in  getting  a  hearing,  and 
the  resolution  was  carried  with  only  a  few  dissentients. 

ROSSENDALE. 

At  a  meeting  of  the  Rossendalo  Medical  Society,  held 

on  November  6th  at  Rawtenstall,  the  following  resolution 

■was  passed  unanimously : 

That  this  meeting  of  the  Rossendole  Medical  Society  asreo 

that  we  shall  accept  the  full  capitation  grant,  provided  that 

we  retain  the  dispensinjj,  and  that  the  conditions  of  8er\ico 

are  uiaTie  compatible  with  the  best  interests  and  honourable 

position  of  tho  profession  and  insured  persons. 


Dr.  J.  R.  HAirii,TON,  convener  of  the  Rural  Subcommittoo 
of  the  Scottish  Medical  Insurance  Committee,  desires  to 
thank  those  members  who  replie<l  to  tho  questions  ho 
addressed  to  them  recently  on  behalf  of  the  subcommittee. 


CORRESPOXDEXCE. 


The  Terms  and  Conditions  now  Offered. 
Dr.  J.  Charles  (Stanley,  S.O.,  co.  Durham)  writes:  Tho 
dispute  between  the  profession  and  the  Government 
respecting  the  medical  service  under  the  Insurance  Act 
must  end  soon.  The  profession  is  sick  of  it.  Parliament 
is  wcarj-  of  it,  and  tho  public  have  had  their  fill  of  it. 

The  continuance  by  the  profession  of  a  policj'  of  destruc- 
tive criticism  will  produce  no  tangible  result,  and  the  per- 
sistence in  an  attitude  of  unbending  dictation  will  alienato 
Parliament  and  the  public  alike. 

Let  the  profession  finally  come  to  an  agreement  with 
the  Government  through  an  executive  invested  with 
plenary  powers,  and  let  a  settlement  be  arranged  based  on 
a  compromise  between  tho  terms  and  conditions  now 
offered  and  those  that  we  desire.  -Vftcrwards,  by  loyal 
service  imder  the  Act,  let  us  endeavour  tomal;eitasucces3 
aud  evolve  a  better  state  of  things  for  tho  profession  in  tho 
future. 

What  stands  in  the  way '?  Up  to  85  per  cent,  of  tho 
whole  the  demands  of  tlic  profession  liave  been  conceded. 
Is  it  worth  while  wrangling  further  over  what  rcmaiua 
unsettled  .' 

With  certain  unimportant  reservations  to  meet  tho 
wants  of  existing  institutions,  which  tho  profession  itself 
has  helped  to  establish,  the  great  principle  of  "  free  choii-o 
of  doctor"  is  confirmed  by  tho  .\ct,  aud  remuneration  is 
offered  which  guarantees  an  income  of  from  £200  to  i300 
a  year — an  income  not  subject  to  deductions  or  fluctuations 
through  diminished  work — to  the  great  m.ijority  of  tho 
working-class  practitioners  in  tho  country,  aud  that  for 
service  givcu  to  tho  healthiest  section  of  their  clicntila 
only. 

Tho  £2  wage  limit  is  not  worth  squabbling  over;  it  will 
mako  no  material  difference  one  way  or  other  to  tho 
income  of  the  average  practitioner  iu  a  working-class  com- 
munity, and  to  insist  upon  it  would  inflict  on  tho  public 
such  a  system  of  iuquisitorial  inquiry  as  would  produco 
■widespread  resentment  against  the  profession. 

Tho  administrative  and  disciplinary  machinery  of  tho 
Act  as  it  affects  the  profession  may  not  bo  perfect  or 
perhaps  fair  to  tho  profession,  but,  ou  tho  other  h.ind,  tho 
objections  to  it  arc  for  tho  most  part  conjectural,  probably 
greatly  imaginary.  .\t  any  rate,  they  cannot  be  substan- 
tiated till  tho  machinery  has  been  tried,  and  aro  not  of 
such  vital  importance  as  to  justify  a  refusal  to  work  the 
Act. 

It  is  significant  to  find  iu  tho  present  crisis  that  the 
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practitioners  in  this  county  ^lio  are  accustomed  to  a 
system  o£  collective  practice  and  payment  by  an  "inclusive 
per  capita  fee  for  -nhole  services  levied  on  all  adult 
■workers"  are  almost  unanimous  in  their  acceptance  of  the 
medical  service  of  the  Insurance  Act.  The  work  required 
does  not  trouble  them,  as  they  have  experienced  it  in  the 
past,  and  know  that  it  is  not  unreasonable ;  they  are  not 
disturbed  in  their  minds  about  the  "lay  control"  aud 
"Government  supervision,  "  and  they  smile  at  the  mention 
of  that  formidable  looking,  but  really  harmless  little  watch- 
dog, the  "  Committee  of  Complaints,"  that  will  be  set  to 
keep  the  peace. 

Having  some  experience  of  such  like  committees  and 
lodges  in  their  practices  in  the  past  they  do  not  regard 
them  with  dread  or  misgiving,  and  they  feel  sure  thej' 
wiU  make  very  httle  dilference  in  the  general  working  of 
their  practices. 

It  should  not  be  forgotten  that  one  effect  of  the  accept- 
ance of  service  under  the  Insurance  Act  will  be  to  dis- 
tribute the  work  of  general  jiractice  more  evenly  aud 
equitably  than  in  the  past,  to  lessen  hospital  abuse,  and 
to  strike  off  part  at  least  of  the  burden  of  "  charitable 
service "  that  has  oppressed  the  profession  for  genera- 
tions. 

^\liat  is  wanted  now  is  for  the  profession  to  cease  con- 
tending, wrangling,  and  hair-splitting  over  the  trivial  aud 
non-essential,  and  to  come  to  a  decision  on  the  main  issue. 
If  the  scheme  of  the  Insurance  Act,  as  now  emended  and 
improved,  is  to  be  preferred  to  either  of  the  two  alterna- 
tives, a  Public  Medical  Service  or  a  State  Medical 
Service — and  viewed  from  the  standpoint  of  the  general 
practitioner  it  is  infinitely  superior  to  both — then  let  us 
meet  the  Government,  through  an  authorized  and  trusted 
Executive,  in  a  x-easonable  sjiirit.  point  out  what  is  unfair 
to  the  profession  and  inimical  to  the  successful  working 
of  a  medical  .service  in  the  Regulations,  and  there  is  no 
reason  to  doubt  that  a  settlement  satisfactory  to  both 
sides  will  be  brought  about. 

Dr.  A\^  GiFKORD  N.\SH  (Bedford)  writes:  The  more  one 
studies  the  Provisional  Regulations  the  more  convinced 
one  becomes  of  the  imiiossibility  of  working  the  Act. 

Mr.  Lloyd  George  professes  to  have  raised  the  capita- 
tion fee  to  7s.,  including  6d.  per  head  for  the  domiciliary 
treatment  of  tuberculosis,  without  any  deductions  for 
drugs,  administrative  oxjionses,  or  for  any  other  purposes. 
-Mileage,  however,  is  included  in  tlie  7s.  if  the  nual  aud 
urban  practitioners  agree,  which  means  that  the  urban 
doctors  wonld  get  less  than  7s.,  and  the  rural  doctors 
more.  There  will  be  no  allowance  for  extras,  which 
Mr.  Ijloyd  George  values  at  from  2s.  to  4s.  a  head. 

It  seems  impossible  that  medical  men  will  agree  to 
tlieso  terms  when  wo  consider  what  is  expected  of  them 
in  the  way  of  work. 

1  will  consider  this  under  seven  headings: 

1.  liOHs  of  Ji'rcedom. — Medical  inspectors  will  bo  em- 
ployed. TJoctors  will  bo  liable  to  dismissal  from  the 
panel,  and  therefore  to  ruin. 

2.  Loss  of  Private  J'nlienls. — Many  patients  who  have 
previously  paid  fees  will  now  become  insured  j>orsoiiH. 

3.  Frre  Mrdirrtl  Crrliftrates.-—'i'UcHO  will  bo  the  cor- 
fitlrato  that  tlio  insured  person  is  unfit  for  work,  the 
c^rliliraU'H  that  ho  continues  unfit  for  work,  and  the 
certificate  when  ho  is  rcstorcxl  to  health. 

4.  JlrronU  nf  I'tilimfH  T renin!  mid  VinilH  Paid. — Under 
lli<!  Ant  Mr.  Lloyd  George  states  that  "more  visits  and 
h«-lt<'r  nttciidanco  would  lie  provided."  This  is  to  bo 
carried  out  in  tlio  following  way:  "Daybooks  will  bo 
provifled  in  wliicli  the  following  parti(MilaiH  will  ho 
fBt<^rr!d:  Name  of  patient,  address,  name  rif  society  aud 
nninlicr,  record  of  visits  and  otiier  atteudancf;H,  age,  sex, 
and    nature    of     illness"^  (Sititi.kmknt,    Novemlii'r    9tli, 

Ji.  502i.      The  practitioner  will. havn  to  carry  about  with 
lini    eertillcato   forms,    prescription     forms,   aud    spociiil 
form«   for   driigH   not    iut^ludcd    in    the   list. 

5.  Proprr  Awtntnl  nf  Time  and  Atlcnlion  tn  he  (liicn 
anil  Mndrrn  Mrllu.dn  of  hlrnrt  IJiagnotit  lo  he  lUnl.^ 
Mr.  Lloyd  George,  in  hin  Htatemont  of  October  23rd, 
utated : 

It  will  ho  tlio  (laty  of  tlioCommlRHlonorn  to  hco  tliat  a  nroi.cr 
Rtnihlnnl  In  rpnrtmd  niiit  rnahitiiiiii.il,  ii,it  mtToly  In  rc«|)oi;t  of 
thn  mmilirr  of  vi»ll!i  pal'l  or  tlm  niiinlior  nf  llinen  n  patimit  ih 
Moii  at  llio  doctor'H  uuruory,  but  nUo  in  rcapoct  of  the  nnionnt 


of  time  and  attention  given,  anil  also  that  where  necessary  the 
practitioner  should  resort  to  those  modern  means  of  exact 
diagnosis  the  importance  of  which  I  am  advised  is  increasingly 
recognized  in  the  profession. 

6.  Detailed  Quarterly  Accoimts. — Regulation  31  says 
that  every  practitioner  on  the  panel  shall  furnish  to  the 
Committee  a  quarterly  account  in  a  form  approved  by  the 
Committee  containing  such  particulars  as  may  be  neces- 
sary for  calculating  the  amount  of  remuneration  payable 
to  him  by  the  Committee,  and  also 

before  payment  of  the  balance  the  Committee  shall  submit  all 
accounts  to  a  connnittee  appointed  by  the  practitioners  on  the 
panel,  which  shall  have  power  to  reduce  or  disallow  any  item  of 
any  account. 

Let  us  consider  what  this  means. 

The  members  of  this  medical  committee,  already  bored 
to  death  by  makiug  out  their  own  detailed  quarterly 
accounts,  will  have  to  go  through  numberless  items  in 
their  professional  rivals'  accounts  to  find  out  whether  they 
are  overcharging. 

I  cannot  imagine  any  one  consenting  to  act  on  such  a 
committee. 

7.  Atlendajice  ore  Insurance  Committees,  Medical  Com- 
mittees, and  Com2>lni7tts  Committee. —  Insurance  Com- 
mittees will  probably  meet  once  a  mouth,  at  a  time  con- 
venient to  themselves ;  Medical  Committees  will  have  to 
meet  equally  often,  aud  no  one  kuows  how  often  the 
Complaints  Committee  will  meet. 

Is  it  likely  that  hard-worked  medical  men  on  the  panel 
will  be  able  to  give  up  time  to  attend  all  these  committee 
meetings '? 

If  tliey  do  not  attend  regularly,  then  the  admitted 
under-representation  of  medical  men  on  these  committees 
will  be  exaggerated. 

When  oue  considers  all  these  new  duties  thrust  on 
medical  men  against  their  will,  one  cannot  but  feel  that 
the  capitation  sum  offered  is  absurdly  inadequate. 

Apparentl}',  medical  men  cannot  he  trusted  to  dispen.se 
proper  drugs  or  to  do  their  work  without  inspection,  but 
one  does  not  hear  of  any  proposed  inspection  of  tlio 
chemists  or  analysis  of  their  dx'ugs. 

It  is  to  be  hoped  that  every  medical  man  will  carefully 
study  the  Regulations  before  he  consents  to  part  with  his 
freedom. 

Dr.  Cooke  (Wigan),  who  considers  that  the  profession  is 
now  either  on  the  jioint  of  coming  to  some  arrangement 
or  at  the  jiarting  of  the  ways,  suggests  that  the  profession 
should  set  out  in  explicit  language  what  it  considers 
essential  under  existing  conditions.  While  he  agrees  with 
those  who  kold  that  tho  profession  cannot  accept  the 
present  offers,  ho  considers  that  it  has  not  indicated  with 
suflicieut  clearness  the  terms  it  is  prepared  to  accept. 
Writing  as  a  practitioner  of  thirty  years' standing,  engaged 
largely  in  contract  work  as  well  as  in  private  practice,  ho 
submits  the  following  suggestions,  pi-emising  that  ho 
cousidtu-s  that  the  .'imount  set  aside  by  tho  Chancellor 
would,  with  very  littlo  help,  cover  the  requirements. 

1.  That  the  right  lo  dispense  medicines  for  our  paticuta 
shall  be  a  sine  qud  non. 

Reasons : 

(fii  Economy. 

O'l  111  the  best  intcresta  of  the  patient. 

(el   111  tho  iMterest  of  tho  practitionors. 

I<0  The  iinictilioiier  is  rospmiHJlilo  for  quality  of  driiKs. 

Tlii^  (.'hancellor  has  been  badly  advised  as  to  tho  dis- 
pensing of  lueilicincs  by  practilimierH.  Ho  sooms  to  havo 
been  iinbued  with  lliu  idea  that,  from  the  practitioner's 
jioint  of  view,  anylhing  was  good  enough  for  tho  club 
jialii^nl,  and  in  some  cases.  I  regret  to  say,  this  may  havo 
liad  sniiie  firuiuliitlou,  bill  I  prolest  it  is  a  gross  liliel  on  tho 
great  inajoiily.  I  would  liUc  to  asli,  Will  the  iiieu  who 
dlsjieiiso  Indiflereiit  niediclncs  give  better  thought  out 
prescript  ions'.'  I  IbinU  not,  especially  when  they  hoc  that 
latest  glittering  "  lanner "  dnngllng  before  tlieni.  If  this 
last  olTer  of  the  Chancellor's  Is  not  an  inducement  to 
invito  shoddy  prescrlpllons,  1  don't  know  what  is.  This  I 
Htty  with  no  (llMrespeel  to  the  Chancellor;  he  is  acting  on 
a<lvlee.  wliieh  nilvlee  Is  ba<l. 

Jt  will  he  a  misfortune  for  tho  country  wlu-ii  it  becomes 
deluged  with  prcscrijitions  ;  no  niiiount  of  supervision  can 
prevent  their  ludiHcriminiito  abuse,  and  instead  of  being 
a  nation  of  beer  drinkers  or  tea  Imbibers,  both  bad,  we 
shall  go  ono  still  worse  and  becouie  a  nation  of  physic 
Bwallowors.       Thl^     drug     habit    Is    already     sullleieMllv 
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alamiiuR,    and    we    sIiohUI    pause   before    countenancing 
iiicasQics  likely  to  aUd  lo  this  peiiiicious  teudfclicy. 

In  country  and  scattered  districts  the  difUcully  of 
fietting  at  the  chemist  will  bo  a  source  of  confusion  and 
daugerous  delay.  Practical  medical  men  fully  realize 
the  many  advantages  to  the  patient  w  hen,  in  urg."ut  cases, 
additions  or  alterations  in  the  treatment  can  be  made  with 
a  niinimuni  loss  of  time. 

2.  That  the  full  capitation  fee  of  9s.  be  handed  over  to 
the  profession,  which  shall  bo  an  inclusive  fee  with  the 
loUowiug  exceptions : 

(n)  Bacteriological  and  similar  examinations. 

(A)  Consultations,  which  shall  bo  paid  for  bv  tho  patient, 
a  able,  and  it  not,  then  by  the  Commissiouera  according  to 
their  discretion.  " 

(t|  Any  illness  through  att.icks  of  specific  disease,  or  anv 
li.ness  or  injury  brought  on  by  the  patient's  own  folly,  aud 
1'.  Inch  precludes  his  right  to  sick  pay. 

3.  That  duly  qualified  assistants  be  recognized  as  before, 
because — 

(n)  It  is  necessary,  especially  in  country  districts,  in  the 
mterests  of  both  patient  and  doctor,  to  have  a  second  help. 

((I)  In  enicrgeucies. 

(cj  In  temporary  absence  or  indisposition  of  princip.il. 

(rf|  To  assist  m  the  extra  clerical  work  which  will  be  imposed 
hy  the  Act.  ^ 

(c)  As  a  means  of  newly  qualified  men  obtaining  experience 
ill  general  practice.  ' 

4.  That  the  Regulations  issued  by  the  Commissioners  be 
revised  and  made  more  in  conformity  with  the  wishes  of 
the  profession. 

5.  That  in  dangerous  or  hazardous  oecnpations  treat- 
ment bo  paid  for  as  heretofore,  outside  ordinary  sickness 
aud  domestic  accidents. 

Accident  clubs  aud  societies  have  been  long  in  existence  all 
over  the  country,  and  these  have  been  treated  and  dealt  with 
and  special  pa\meut  bceu  made  bv  them  apart  from  anv  sick- 
.  ness  fund— It  is  only  reasonable  to  suppose  that  the\-  would  bo 
quite  willing  to  continue  these  arrangements  out  of  "their  own 
funds. 

6.  That  mileage  be  computed  from  the  residence  of  the 
nearest  practitioner,  and  to  be  at  the  capitation  rate  01 
Is.  per  mile,  after  the  first  mile. 

This  would  not  affect  the  tot.U  amount  set  aside  bv  the 
Chancellor,  hut  would  come  out  of  the  9s.  capitation  foe    " 

Now,  as  ninetcnths  of  the  total  insured  persons  live  within  a 

nule  of  some  medical  man,  and  of  the  one-tenth  outside  the 

one-mile  radms  a  ai;ge  proportion  would  come  within  the  two- 

h«  q«™,'^.'^!fM"  ""■''/  '«=, ^'^eii  that  a  very  small  deduction  from 

the  98  would  pay  for  the  mileage;  so  that  under  one  mile  the 

nXtton"."',  T'"'     ^^   f'-  '^''-   r  ^-  3''-      T''>^   «'"*"   deduct  on 
mentioned  would  amply  provide  for  mileage. 

7.  Operations  and  administration  of  .anaeslhetics  to  be 
arranged  for  on  a  similar  basis  to  that  allowed  bv  the 
i-oor  Law.  Any  operation  following  a  trade  accident 
would  be  provided  for  as  at  present,  under  the  accident 
capitation  fee  without  extra  charge. 

8.  Provided  tho  foregoing  are  acce)>ted,  together  with 
better  representation  of  the  iirofession  on  the  various 
committees,  the  wage  limit  to  be  tho  present  income- 
tax  ainouul. 

In  conclusion  1  would  like  to  point  out  tbat,  althoueh 
we  would  bo  quite  prepared  tt.  Ivcep  tlie  ijooks  suggested 
by  tho  Chancellor  free  of  access  at  all  reasonable  times 
to  a  medical  inspector,  tlieio  would  he  little  need  of 
inspectors  or  plaints  committees  if  tho  medical  man 
feels  lie  is  being  well  paid.  The  fact  tliat  all  patients 
liave  free  clioico  of  doctor  will  speedily  find  out  and 
pcnahzo  tlio  neglectful  pi-.actitiouer.  Tho  fact  tliat 
panels  will  bo  open  to  all  duly  .jualilied  medical  men 
will  dispel  any  undue  employment  of  assistants. 

bo  that  wo  sec  tho  only  financial  liability  devolviuc  on 
would  be"""*^'"  °"*'^'''°   '''"   amount    already  promised, 

1.  Bacteriological  examinations  of  the  sputum  iii  tHhcrculosi<! 
01  two"oU,e'rs^''"""'  '''""''  '"^""'■•'^"^  "■  -"iphthcna,  ;.ud  one 

2.  Consultations  in  a  few  cases  too  poor  to  bo  naid  fm-  hv  tlie 
n";e"".'' "'''''^'' ''°'''''  ^'"'^  '°  l^e  detcrmineli  by  tilo  ?-ora 
accidTnU."  °1'"''"°"«  ^"■^''"'^  «<>»''l  ^^  very  few)  outside  trade 

1.  The  administration  of  aimosthetics. 

The  whole  would  not,  I  daro  guarantee,  amount  to  more 
than  Id.  per  head  per  auuum  of  the  total  insured  persons. 

Dr.  11.  Reynolds  Duow.v  (Maldon)  writes:  iMany 
branches  of  the  Association  throughout  tho  country   arc 


passing  resolutions  declining  to  accept  the  Chancellor's 
latest  offer  under  the  Insurance  Act. 

Do  we  all  realize  that  such  a  rcfussal  aiaonnts  to  a 
ciiallengo  to  tho  Governtneut  to  follow  tho  other  course 
tlmt  has  been  threatened,  and  appoint  whole-time  medical 
oflicers  ■? 

That  the  Coverumcnt,  if  met  with  a  blank  refusal  will 
revise  Its  terms  financially,  or  to  any  large  extent  in  other 
respects,  is  merely  a  vain  hope.  Tlie  opinion  of  pohticiana 
on  both  sides  of  tho  House,  and  of  tho  bulk  of  the  laitv 
outside,  seems  to  be  that  tho  terms  already  offered  aro 
generous.  So  that  little  if  any  support  can  he  expected  bv 
us  from  public  opinion.  ■' 

The  number  of  insured  is  about  fourteen  millions.  It  may 
be  anticipated  that  tho  average  number  that  can  bo 
attended  by  one  whole-time  man  will  be  about  2,500  The 
number  of  men  re.iuircd  will  thus  be  about  5,600.  At  7s 
per  insured  person  the  average  sum  available  for  each 
medical  officer  will  be  £875. 

■What  niimber  of  medical  men  will  fail  to  resist  such  an 

csm  !?^V'",  *''*'=  ^°''"'  °^  "■  ^^''"■y  °f  ^'600  a  year  rising  to 
iSOO,  the  balance  available  bemg  held  over  for  a  pension '' 
He  must  be  very  sanguine  who  can  believe  that  one 
thousand  of  such  men  could  not  bo  found.  The  first  step 
then,  would  be  to  settle  these  thousand  oflicers  ui  industrial 
districts.  In  a  few  months  a  considerable  number  of 
St rugghng  doctors  in  these  districts  would  find  themselves 
confronted  with  the  alternative  of  applying  for  such  posts 
themselves,  or-starvatiou.  One  may  confidently  predict 
that,  it  this  takes  place,  five  years  or  less  wiU"  see  tho 
Insurance  Act  fully  provided  with  whole-time  medical 
oflicers.  Are  we  prepared  to  face  this  prospect?  If  wo 
are.  let  us  go  on  as  we  are  doing.  If  not,  we  must  change 
our  tactics  But  do  not  let  us  live  in  a  fool's  paradi^, 
believing  that  our  position  is  impregnable. 

Our  funaamental  fallacy  is  that  most  of  us  imagine  that 
the  Chancellor  of  tho  Exchequer  is  reluctant  to  follow  such 
a  course.  I- or  niy  part  I  strongly  suspect  that  he  is 
anxious  to  adopt  it,  it  he  can  do  so  with  popular  approval 
And  we  are  doing  our  best  to  manufacture  such  popular 
approval  for  him.  ^  i-u.ai 

It  .seems  to  mo  that  there  is  one  way,  and  one  only,  loft 
tLn,,l'^\  ^''1  '^■'"  ^"'i^''  "1'  ?"  enlightened  public  opinion 
eZtiv  V  f  T  ^^^'"^"'^'«-  Let  us  ac^pt  the  offer 
tentatively  for  three  years.  Let  us  all  insist  (as  we  can) 
on  payment  lor  work  done,  and  not  by  capitation.  Tho 
amount  payable  for  each  service  will  be  governed  by  tho 
capitation  grant  available  for  each  district.  If  the  work 
turns  out  to  be  as  heavy  as  wo  have  good  ground  for 
believing  that  it  will,  the  public  and  tho  (iovernment  can' 
not  fail  to  be  impressed  by  tho  miserably  inadequate  scale 
of  fees  that  wo  earn.  AVe  shall  then  be  in  a  position  to 
demand  our  due.  ' 


Dr.  1)  V.  IfAir.  nionovary  .Secretary  and  Representative 
lar  lugton  Division)  xnites  :  I  am  struck  by  the  feeb  leneS 
of  tlic  reasons  advanced  by  those  who  write  in  favour  of 
our  accepting  the  cunning  offer  of  the  Chancellor.  In 
I'ebruary  last  the  famous  "  unmistakable  laugua-o  "  reso- 
lution  was  carried  by  159  votes  to  3.  Th^s  ."esohition 
sta  ed     hat  we  absolutely  declined   to   accept   any  work 

s«:nLf "  k"*  ""'"  ""'•.">""■"•""  <io.uands  weVe  effe^ctri  y 
secured.  No  man  claims  that  they  have  been  granted 
much  less  secured.  Yet  there  appear  to  bo  many  who 
now  a<lvocate  an  entire  abanlonment  of  our  politTon! 
i  heir  nelsons  may  bo  summed  up  in  one  word-"  Funk  " 

of  ll  W  ^  f  "''.'"l""'  "/'r*'  °*  "^*=  "■'"•'^"''^R  '"<^".  afraid 
of  blacklegs,  afraid  of  a  whole-time  service.  Not  one  man 
gives  as  his  reason  that  wo  asked  more  than  is  right  and 
just,  or  morn  than  we  deserve.  Tlio  only  other  reason 
given  IS  tluvt  under  the  Aot  wo  should  got  more  than  wo 
now  do  under  existing  elub  rates.  Thik  argument  is  so 
ridiculous  that  n   is  hardly  worth   refuting.     It  will  not 

,^^ti,r'''i"'r.''""'  r""  ^^'  "•"^'^  ^^''"  '"^vo  done  a  pro- 
h^v.  f  *f '*'  "^T''  "I'  '°  ''°"-  ••^"^'  ^''at  weight  can  it 
clubs  aT  ^r"  f  ,"'~^  eoodly  nmuber-who  liavo  no 
Clubs  at  all,  and  do  not  want  any?  If  wo  accent  tha 
terms  now  ofter<.d  v,o  will  find  in  tWe  yeliV Time  that 
wo  have  fastened  the  chains  of  State  contact  work  on  ^ 
ou-  shoulders  for  the  rest  of  our  lives.  United  wo  stand 
divided  we  fall.  The  Chancellor  knows  that,  iTence  htl 
b„^L°  r"  '^°°7'":'""- l-'f-e  .ipparent  than  real,  which  ho 
hopes— I  am  afraid  with  a  good  chance  of  success— will 
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tempt  the  faint-hearted  ones  to  break  the  hitherto  splendid 
unity  of  our  profession. 

Mr.  H.  J.  Gater  (Peckham)  -writes :  There  are  two 
matters  which  I  think  we  should  be  most  insistent  in 
demanding  under  the  Insurance  Act: 

1.  The  Pdglit  to  do  our  oivn  Dispensing. 
This  is  a  right  which  we  obtained  on  qualifying,  and 
which  I,  for  one,  refuse  to  give  up.  I  earned  it  (it  was  not 
given  to  me)  and  I  defy  any  man,  or  combination  of  men, 
to  deprive  me  of  that  right.  I  am  surprised  that  the 
Royal  Colleges  and  the  Aisothecaries'  Society  have  not 
been  more  insistent  on  this  matter.  If  we  are  going  to 
create  a  precedent  in  this,  in  the  course  of  time  we  shall 
forfeit  our  diplomas. 

2.  Tlie  Absolute  Befusal  to  Attend  upon  Patients  Suffering 
from  Diseases  due  to  Misconduct  {Alcoholism,  Syphilis, 
Gonorrhoea). 

Fancy  being  called  up  at  2  a.m.  on  a  cold  winter's  night 
to  attend  a  drunken  scoundrel  in  drtirium  tremens,  or 
treating  gonorrhoea  cases  by  irrigation !  'SMio's  going 
to  pay  for  the  irrigation  apparatus?  Modern  methods 
are  demanded,  and  the  above  diseases  were  never  treated 
under  the  old  clubs,  or  dilating  your  strictur'es  (due  to 
an  old  gonorrhoea)  by  a  Kollman's  dilator. 

It  is  all  very  well  for  Mr.  Lloyd  George  and  people  of  his 
kidney  to  lay  the  stress  on  modern  methods,  who  do  not 
know  what  they  are  talking  about. 

Modern  methods  means  modern  prices,  or  is  it  another 
name  for  rare  and  refreshing  fruit  ? 

Dr.  J.  R.  R.  Trist  (St.  Columb,  Cornwall)  writes:  The 
Chancellor's  reply  (Sdpplement,  November  9th,  p.  502) 
suggests  comments  as  follows : 

1.  Increased  Services,  etc. — We  know  ihat  inadequate 
fees  are  only  profitably  accepted  by  those  who  render 
inadequate  services.  Those  of  us  who  refuse  to  add  to 
our  income  thus  because  wo  refuse  to  render  inadequate 
service  must  welcome  action  tending  to  the  honour  of  the 
profession  and  the  welfare  of  the  people. 

2.  Definition  of  Medical  Benefit. — Satisfactorj',  provided 
that  we  can  agree  what  is  "  a  reasonable  capitation  foe  to 
cover  visits  and  consultations  which  are  not  of  a  special 
character." 

3.  Amount  of  liemuneration  :  Mileage. — Let  us  decide 
(after  considering  extras  as  in  paragraph  2  and  mileage) 
■what  is  "  a  reasonable  capitation  fee,"  etc.,  and  ask  tlio 
Government  to  guarantee  (1)  the  capitation  fee,  (2)  extras, 
(i)  mileage,  and  leave  actuarial  questions  to  them.  They 
can  carry  over  annual  surplus  or  deficit  to  bo  dealt  with  in 
tlio  Budget. 

4.  Abnormal  Drug  Fund. — Suggests  no  comment. 

5.  J'Jmphii/mcnl  of  Assistants.  —  Wo  know  that  tho 
bc.iiour  of  tho  profession  and  tho  welfare  of  tho  people  is 
not  always  best  served  by  tho  ))rofuH0  employment  of 
a.<<RistaQts  often  a  commercialization  of  medicine.  Tho 
intcrcstfl  of  tlio  profession  as  such  and  of  the  (iovorr.mont 
arc  one  in  this  matter ;  details  should  bo  scaled  by  co- 
oijerativc  consideration  by  Uoin-csentalives. 

6.  Trrnlmrnl  of  lubcrrnlosia  suggests  no  comment. 

The  principles  involved  in  paraj^raphs  1  and  3  are  what 
ttio  welfare  of  our  luofession  deniauds.  Lot  us  appoint 
those  with  power  to  nunotiatc  with  tlio  (iovinnnicnt,  to 
OHMUre  them  of  our  aiiiis,  and  to  point  out  that  only 
odo'iiiate  remuneration  will  rosult  in  : 

1.  Removal  of  toniplalion  to  nivo  inadoquato  scrvico — 

Liberty. 

2.  Adeiiuato  scrvico  for  tho  poor  wago-oarnor  equally 

with  tho  capitalist     l',<iuality. 

3.  A  cordial  rolationHliip  boUvoon   llin  working  clnssos 

and  their  clioson  doctor  -/•'/•a/rmiV;/. 
I  shall,  of  course,  hold  it  my  duly  to  obey  my  I^ivision 
(wliioh  liftM  not  yet  voted  on  tho  Report  of  Council),  but 
tbcHo  arc  my  views. 

Dr.  .T.  A.  Maokf.  (Shoniold)  writes:  I  am  of  opinion  tliat 
tlio  finnncial  part  of  tho  Act  hIiomM  bo  occoptod.  If  wo  do 
this,  no  ono  can  accuse  us  of  mercenary  objection  to  tho 
Art. 

If  wo  accont  the  remuneration  offered,  wo  can,  I  beliovo, 
bavo  tho  other  objoctionablo  parts  altered  to  suit  our 
wisboD.      Wo    bavo   said    that    our    objection    wns    not 


altogether  a  monetary  one.  Let  us  prove  our  contention 
now,  and  in  three  years,  if  the  amount  is  not  enougli, 
agitate  for  an  increase. 

Mr.    G.   W.  Harvey   Bird,  M.B.,  B.C.Camb.,    and   Me. 

Penrose  Vv'illi.ams,  F.R.C.S.Edin.  (Bridgwater),  write : 
There  are  three  alternatives  open  to  the  profession  with 
regard  to  the  Chancellor's  latest  offer :  To  accept,  to 
refuse,  to  negotiate.  The  last  being,  in  our  view,  the 
proper  course,  we  intend  proposing  the  following  resolu- 
tions at  the  meeting  of  the  West  Somerset  Branch  oa 
November  15th,  aud,  as  that  date  is  so  close  to  the 
Representative  Meeting,  .should  be  glad  of  the  opportnuity 
of  placing  them  before  other  members : 

1.  That  the  Government's  latest  offer  be  accepted  as  a  basis 

for  further  negotiations. 

2.  That     a    committee    be    appointed    at    the    forthco'.iiin;i 

Representative  Meeting  to  reopen  negotiations  with 
the  Government,  with  power  to  arrange  terms. 

3.  That  in  view  of  the  fact  that  practical  pathology  now  has  a 

place  of  definite  and  increasing  importance  in  everyday 
pratice,  it  is  essential  that  arrangements  should  be  maila 
for  providing  the  practitioner  with  this  assistance,  both 
as  regards  diagnosis  and  treatment. 

4.  That  the  following  points  be  taken  as  a  miuimam  basis  for 

negotiation : 

i.  Practical  Patlwlogy. — [a)  To  be  recognized  as 
necessary ;  (h)  to  be  excluded  from  practitioners' 
liability. 

ii.  Dispensing  to  be  retained  by  practitioner. 

iii.  Tithcrculosis  to  be  excluded  from  inclusive  fee,  as 
originally  arranged,  and  attendance  on  such  optional 
(see  below). 

iv.  Income  Limit. — Demand  for  universal  £2  limit  to 
be  dropped,  and  left  for  local  arrangement,  but  tho 
£160  limit  to  be  absolute  both  for  present  and  fiUuvi-, 
sotliat  auvperson  reaching  this  income  goes  off  medic:^! 
list. 

V.  Post  Office  Contributors.  —  A  special  rate  (soo 
below). 

vi.  Regulations.  —  (a)  Objectionable  features  of  Iny 
control  to  be  deleted;  ('))  to  expressly  exclude  from  tlu 
contract  special  work,  such  ns  major  operations, 
anaesthetics,  consultations,  refractions,  x-ray  worl<, 
biicteriology,  etc. 

vii.  Capiiaiion  Ft'f.— Ten  shillings:  nine  shillings  ti 
go  to  the  practitioner  without  any  deductious.  Oin' 
shilling  to  go  to  a  central  medical  fund,  from  whi'  h 
grants  shall  be  made  for  mileage,  pathology, attendaii<  i' 
on  Post  Oflice  contributors,  and  for  tuberculusis,  and 
excess  drugs,  etc.,  in  experiments.  Ainingcincuts  (or 
distribution  of  this  fund  to  bo  entirely  in  the  hands  of 
the  profession. 

It  may  be  pointed  out  that  in  exchange  for  an  addition.al 
shilling  tho  Govcruiucnt  would  be  relieved  of: 

1.  Further  argument  re  income  limit. 

2.  The  necessity  for  making  special  arrangenionts  tor  attend- 

ance on  Post  OITicc  contributors. 

3.  Tlic  provision  of  a  centra!  fund  for  excessive  expenditure 

in  epidemics,  as  alroaily  promised  by  tho  Chancellor. 

Mr.  Stanley  Ykom.vn,  M.B.Cantab.  (Prcstwich,  Man- 
chester), writes :  I  am  sure  that  tho  jirofessiou  is  united  in 
believing  that  under  the  present  Regulations  tho  N'ation;il 
Insurance  Act  is  unworkable,  and  also  (hat  it  is  dividoil  on 
tho  point  as  to  whether  negotiations  should  bo  reopem  d. 
May  I  call  the  attention  of  those  who  are  of  opinion  that 
negotiations  should  bo  reopened  to  tho  six  cardinal  poiiil 
onco  again,  as  being  iixed  by  the  .\ssociation  as  tl 
irroduoiblo  minimum  '.'  Ou  tho  strength  of  that  resolution, 
I,  along  with  others,  joined  the  Association.  If  now  «■■ 
are  told  that  thoy  wore  never  intended  ns  an  irroducib''' 
miniiiiiim,  but  sinqily  us  a  pious  oxprossion  of  what  w 
might  get,  thou  I  am  afraid  that  1  have  joineil  under  1 
iiiiHapprohonsion,  aud  that  instead  of  a  striiightforwai'l 
game,  wo  have  boon  playmg  a  gamo  of  bhilT,  which,  ii 
continued,  willnndte  the  jiledgc^s  that  wo  have  signed  ■  ' 
much  waste  paper.  This  i)ositiou  would,  indeed,  1" 
intolerable,  ns  it  would  result  in  every  man  for  hinisill 
anil  the  devil  take  tho  weakest.  This  will  bo  a  croditaMo 
ending,  indeed,  to  tho  Assoi-iatiou,  if  it  dolerniinos  t  ' 
reopen  negotiations  bcforn  tho  six  citrdinal  jioiuts  ha\' 
boon  granted  by  law.  Now,  ns  to  tho  iidvisability  nl 
reopening  iiogntiations,  1  still  believe  llml'tlie  ]irofossioii 
have  (h'toriiiinod  to  bavo  the  six  oardinni  points  granted, 
and  that  it  is  with  that  object  that  some  wish  negotiations 
to  bo  resumed.  Now,  this  is  my  point:  that  in  the  i'iihI, 
while  negotiations  were  going  on,  wo  gained  nothinj;; 
when  wo  broke  off  negotiations,  then  we  gained  (perhaps) 
Romo  odvantago.      This.    •    think,   should   teach   us   tliia 
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lesson,  that  nothing  less  tlian  au  ultiiuatuiu  (and  one  wo 
are  prepared  to  follow  to  the  end)  will  win  our  just  fight. 
This  ultimatum  has  been  given,  and  to  that  wo  shall  stick 
if  we  intend  to  nphold  the  lionour  of  our  profession. 
Without  the  honour,  what  will  bo  the  temptation  for  the 
next  generation  to  join  the  profession  ?  Certainly  not  the 
chance  that  they  will  ever  make  a  fortune,  however  hard 
they  strive. 

Dr.  CnyintEs  S.  Patterson  (Medical  Officer,  Latnbourn 
Branch,  Great  Western  Railway  Provident  )  writes : 

In  view  of  what  has  already  taken  place,  can  the  Koprc- 
sentative  Body  in  any  way  reduce  tlie  terms  stated  in  the 
Secretary's  letter  to  the  Chancellor  to  be  the  irreducible 
minimum? 

On  this  statement  8,(XX)  odd  of  practitioners  holding 
contract  appointments  sent  in  our  resignations.  By  what 
line  of  reasoning  can  the  Coimcil  invite  the  Representa- 
tive Body  to  consider  any  reduction  until  they  have 
obtained  the  -written  consent  of  each  of  these  contract 
holders  ?  It  is  to  be  remembered  even  by  our  leaders  that 
the  general  practitioners  of  Great  Britain  are  not  bound 
to  supply  medical  attendance  to  insured  persons  on 
Januarj'  15th,  1913.  The  Chancellor  of  the  Exchequer  is 
so  bound.  lie  has  collected  the  money  and  must  supply 
the  goods.  Unfortunately  he  sold  before  ho  had  made 
his  contract  to  purchase. 

Now  with  the  assistance  of  sundry  specialists,  pro- 
fessors, medical  officers  of  health,  etc.,  who  will  not  them- 
selves work  the  Act,  an  endeavour  is  being  made  to  cajole 
or  frighten  the  general  practitioners  into  taking  over  the 
liability  under  what  we  know  to  be  .absurd  and  degrading 
regulations  at  starvation  wages.  The  medical  bigwigs 
must  think  us  fools.  Tho  Representatives  fixed  the 
minimum  terms  as  irreducible.  On  this  we  sent  in  our 
resignations.  Now,  no  one — not  even  the  gods  in  Olympus, 
the  Council — can  go  back  on  those  terms  without  the 
consent  of  each  contract  doctor. 

As  I  personally  obtained  the  resignations  of  fourteen 
brother  practitioners  holding  fortj -six  contract  appoint- 
ments, naturallj'  my  responsibility  is  great.  One  man 
told  me  on  Thursday  last  that  he  had  given  up  over  X55 
a  year  on  the  basis  of  the  minimum  terms,  and  would 
consider  any  reduction  would  absolve  from  his  pledge. 

Ruriil. 

Mr.  R.  GiLLKspii:  S.MITH  (Wrangle,  Boston,  Lines.), 
writes:  As  another  village  practitioner  I  should  like  to 
endorse  Dr.  Williams- Freeman's  opinion  on  having  a 
plebiscite  of  general  practitioners — but  I  doubt  whether 
we  should  vote  alike,  as  I  am  afraid  I  have  not  his 
optimism  to  arrive  at  such  a  favourable  conclusion  in 
estimating  the  effect  of  tho  .\ct  on  my  practice.  I  hope 
both  he  and  Dr.  O'Ferrall,  who  says,  "  We  are  now 
offered  a  fair  rate  of  remuneration,"  have  read  Dr.  B.  G. 
Morison's  letter  in  tho  same  issue'  of  the  Supplemknt. 
They  can  hardly  realize  that  the  sum  to  bo  put  away  for 
the  medical  benefit  of  each  insured  person  (9s.,  including 
drugs,  dressings,  and  appliances,  or  7s.  without  theses  does 
not  moan  that  it  will  be  tho  actual  capitation  fee  we  shall 
receive  for  each  patient.  Whatever  else  will  come  out  of 
it.  we  arc  doliuitely  told  that  two  things  will:  (1)  Fees 
will  be  deducted  for  "  services  of  a  special  character  which 
can  bo  rendered  by  tho  general  practitioner."  (2)  Mileage 
— whichever  way  it  is  agroeil  upon  to  pay  for  it.  C'onse- 
quently,  both  tho  above,  at  any  rate,  will  materially  help 
to  make  the  capitation  fee  fall  beJow  tho  sum  for  medical 
benefit.  I  also  wonder  if  thej'  realize  that  we  .shall  not  bo 
treating  picked  lives  as  formerly  ;  that  women  to  a  largo 
extent  come  in  ;  that  venereal  diseases,  alcoholism,  mis- 
carriages and  abortions  are  included ;  that  more  time  for 
clerical  work  will  be  necessary,  and  that  the  Chancellor 
says  ho  wants  an  adequate  .service.  If  Dr.  OF^crrall 
thinks  we  are  being  offered  a  fair  renumeratiou  I  do  not 
agree  with  him,  nor  do  I  agree  with  Dr.  Ijauriston  Shaw, 
"  That  the  new  terms  justify  us  in  giving  them  a  trial." 

As  Dr.  Style  says,  there  is  another  aspect  of  the  question 
besides  the  financial  one ;  and  Iwsides  what  he  says,  wo 
must  note  the  loss  of  dispensing,  tho  oblig.atiou  to  attend, 
the  inadequate  representation  we  are  given,  and  tho 
formation  of  tho  Committee  of  Complaints.  There  will 
also  sure  to  bo  more  legal  worries,  as  the  Act  will  clash 
with  the  Workmen's  Compensation  Act. 


If  any  ono  is  justified  in  giviag  tho  new  terms  a  trial, 
I  submit  it  is  those  mcmborH  of  tho  Advisory  Committco 
who,  "  after  anxious  consideration,"  deemed  it  their  duty 
to  remain  in  office.  Let  them  all  go  either  into  a  working- 
class  practice  in  a  town  or  into  a  large  country  practice 
for  six  months  and  work  the  Act,  and  then  let  us  know  how 
they  like  it. 


The  Position  of  the  Pkokessiok  To-morrow  u.vder 
the  .\ct  and  otherwise. 

Dr.  Evan  Jonks  (London)  writes :  It  is  time  the  profes- 
sion carefully  weighs  the  position  it  finds  itself  in  on  the 
eve  of  what  must  be  a  momentous  and  final  decision  with 
regard  to  the  Insurance  Act,  and  what  its  prospects  arc  if 
it  consents  to  work  the  .■^ct,  and  also  if  it  does  not. 

In  the  event  of  the  Representative  Meeting  deciding  to 
work  the  Act — under  the  Regulations  as  they  arc  or  as 
they  may  be  modified— what  will  be  the  position  of  tho 
general  pi'actitioner  next  year? 

1.  Wa-<fe  Limif. — With  regard  to  this  we  shall  be  fight- 
ing in  small  sections  against  Insurance  Committees  packed 
by  the  friendly  societies,  who  are  determined  above  all 
things  not  to  have  a  wage  limit  at  all.  The  result  must  bo 
a  deadlock  unless  we  give  way  or  hang  together  in  a  solid 
phalanx. 

2.  The  free  choice  of  doctor  means  now  not  what  it  did 
when  the  bill  was  before  the  Commons,  and  in  country 
districts  it  clearly  will  mean  the  nearest  doctor,  or  the 
insured  must  pay  the  extra  mileage  himself,  and  in  urban 
districts  it  may  be  partly  wiped  out  by  the  Harmsworth 
amendment. 

3.  Administration  of  medical  benefit  by  the  Insurance 
Committees  is  absolutely  nullified  by  tho  provisions  of  tho 
Act  placing  representatives  of  friendly  societies  in  an  over- 
whelming majority  on  such  bodies  as  to  enable  them  to 
impose  their  will. 

4.  Professional  disrijdine  will  have  passed  into  tho 
hands  of  laymen.  This  one  feature  of  the  .\ct  has  done 
more  to  cement  the  unity  of  the  profession- — and,  indeed, 
to  create  it — than  any  other  single  point.  The  professioa 
from  the  first  resolutely  set  its  face  against  this,  and  tho 
fact  that  it  is  laboured  in  the  Regulations  is  in  itseU 
sufficient  reason  absolutely  to  i-efuse  to  have  anything  to 
do  with  the  Act.  A  premium  is  placed  on  complaints,  as 
by  this  means  a  dissatisfied  member  may  be  able  to  change 
his  doctor. 

5.  MrHwd  of  Remuneration. — This  cardinal  point  be- 
comes absolutely  inoperative,  as  the  amount  i^cr  cnpilam 
that  can  be  spout  is  tho  same  in  all  districts,  whether  the 
patient  resides  sixteen  yards  or  sixteen  miles  from  his 
doctor. 

6.  Adequate  remuneration,  having  regard  to  tho  duties 
and  conditions  of  service,  the  minimum  capitation  to  be 
8s.  6d.,  with  extras  and  subject  to  income  limit. 

This  requires  careful  consideration  in  order  to  find  out 
approximately  what  is  really  offered  in  money  aud  what 
service  is  asked  for  iu  r<'turn.  The  Chancellor,  in  reply 
to  Lord  Helmsley,  stated  iu  clear  terms  that  the  figures 
ho  gave  were  inclusive  of  everything,  aud  it  appears  that 
the  only  possible  provision  beyond  them  is  for  extra  drugs 
during  epidemics.  Not  a  woi-d  as  to  extra  fees  for  tho 
doctors  (luring  such  times  ;  probably  ho — tho  doctor — is 
not  considered  worthy  of  discussion  in  such  a  case. 

'lUibcrculosi<i. 
Wo  are  to  do  all  work  in  connexion  with  tuberculosis  iu 
future  on  a  capitation  basis  of  6d.  per  insured  person,  and 
apparently  this  is  to  be  made  a  eouditiou  of  arrangement 
for  medical  benefit.  It  is  important  to  bring  home  to  tho 
general  practitioner  tho  significauco  of  this,  aud  I  will 
do  so  by  illustration,  thus : 

In  one  practice  whcro  1,750  club  members  are  now  attended 
by  two  practitionors.  the  income  on  tho  scale  laid  down  by  tho 
Itritish  Medical  Association  wuiiUI  l>c  at  least  £240  per  annum; 
but,  taking  it  that  a  maximum  of  25  per  cent,  of  cases  woulil  be 
ttwivy  at  any  one  time,  thou  tho  not  income  wouKl  ho  £180  a  year, 
whereas  at  6<1.  per  head  it  will  be  £43  ISs.,  a  difference  of 
£136  5s. 

Tho  extra  remuuoration  now  offered  (28.)  will  add  to  the 
income  (supposing  wc  nro  paid  the  whole  of  it,  which  I  will 
show  presently  is  iuipi -isible)  the  snm  of  £175;  but.  aftci 
dcductint;  the"  reduction  on  tuberculosis,  this  amounts  to  0 
possible  ninximum  of  £38  15g. 
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Approximate  Amount  Wkely  to  Bea^h  the  Doctor. 
The  total  maximum  available  is  6s.  6d. ;  I  take  no  account 
of  the  6d.  bribe  to  try  and  get  the  doctors  to  starve  their 
patients  of  medicine,  and  it  is  certain  that  they  -will  never 
consent  for  a  trifling  extra  to  bs  guilty  of  any  such  action ; 
it  can  be  taken  for  granted  that  all  the  2s.  will  be  spent 
in  drugs,  appliances,  dressings,  bandages,  etc.,  and  that  it 
will  not  be  enough,  and  the  only  sum  worth  taking  any 
account  of  is  the  6s.  6d.  Nothwithstanding  the  Chancellor's 
statement — which,  on  the  face  of  it,  appears  to  the  public 
to  be  the  sum  the  doctor  receives  iset  for  each  patient — it 
is  clearly  not  what  is  intended,  and  when  the  new  Regula- 
tions appear  the  following  changes  must  come  in  front  of 
the  doctor's  claim : 

1.  Forms  of  certificates. 

2.  Forms  of  continuous  record. 

3.  Mileage. 

4.  Cost  of  providing  medical  attendance  for  insured  persons 
while  away  from  home. 

5.  Cost  of  the  modern  methods  of  accurate  diagnosis.  It 
this  means  anything  it  means  fees  for  blood  cultures,  blood 
counts,  examination  of  serous  fluids,  j-ray  examinations, 
and  a  host  of  other  things  which  the  general  practitioner 
finds  it  impossible  to  do  personal!}"  if  he  wants  time  to  earn  a 
living. 

What  will  be  the  total  of  these  charges  ?  AVill  Is.,  or 
even  Is.  6d.,  cover  them'?     I  question  it  very  much. 

It  may  be  said  that  (4)  will  be  balanced  by  each 
district  drawing  fees  from  otlicrs  to  compensate  for 
what  they  lose,  but  it  is  necessary  to  point  out  that 
■we  are  not  deducted  anything  at  present  from  our 
capitation  fees. 

Tlie  only  other  fee  to  consider  is  the  6d.  for  tuberculosis 
work,  but  this  is  also  inclusive,  and  after  drugs,  hypo- 
dermic drugs,  cod-liver  oil,  malt,  tuberculin,  etc.,  are  paid 
for,  how  much  will  be  left  for  the  doctor?  'Will  there  be 
2d.  ?     In  poor  districts  there  will  be  nothing,  I  fear. 

Services  to  he  Hendered. 

Wltat  are  we  called  upon  to  do  for  this  remuneration  ? 

To  give  ordinary  medical  attendance  as  we  are  now  doing, 
plus — 

1.  Free  certificates. 

2.  Keeping  records  of  all  patients  and  everything  we  do  for 
them,  and  the  necessary  consequence  of  this,  if  they  arc  to  bo 
of  any  use  to  the  authorities,  must  bo  the  supplying  of  dujili- 
cates  and  constantly  being  inspected.  This  undermines  llie 
whole  basis  of  the  relations  of  doctor  and  patients  as  hitherto 
understood. 

3.  Extra  services  as  shown  above  to  be  provided  out  of  the 
district  fund. 

4.  All  diseases  due  to  the  patient's  own  misconduct  are  to  be 
attended  free— <ininkennes8,  venereal  disease,  etc. 

5.  All  chronic  cases  now  rejectoil  hy  the  friendly  societies 
must  be  atlende.l  at  the  same  rate  as  heiilthy  lives. 

6.  Frivolous  calls,  night  or  day,  by  any  patient  on  our  list 
will  have  to  lie  attended  to  unless" the  doctors  v.ish  to  he  hauled 
up  coiitimmlly  before  that  monstrous  twentieth  century  Star 
Chamber,  Iho  Complaints  Committee. 

7.  Aged  persons,  after  ceasing  to  bo  insured  persona,  must  bo 
attcnrled  without  extra  fee. 

8.  The  doctor  is  denied  the  riglit  of  employing  an  assistant,  or 
evon  a  lociimtenent  in  bis  absence. 

9.  Whctlicr  he  can  call  bia  soul  Iiisown  is  not  stated  in  the 
Kegnlations,  but  his  holidays  and  night's  rest  will  in  future  bo 
curtailed  or  entirely  abolished. 

10.  Under  Hanatoriimi  bencllt  he  is  called  ni)on  to  make  early 
diagnosis,  and  examine  contacts,  and  give  unlimited  service. 

It  is  hoped  the  Divisions  will  carefully  consider  these 
matters  before  instructing  their  JtepresoitativcK,  aiul 
I  trust  tlicy  will  bo  instructed  to  vote  against  Kcrvicc 
under  thn  Act;  but  if  Hiich  a  calamity  occurred  that  by 
a  majority  tlio  Iteprescnlativo  Meeting  dt;cidcd  to  work 
under  thii  Act,  Huch  condilionH  Hliould  bo  laid  down  that 
wonld  ••nsurc  the  JlegulationH  being  entirely  remodiiUed, 
a«  many  obnoxious  clauses  rould  bo  expunged  or  altered 
wiHi'itit  contravening  the  provisiouH  of  the  .\cl  itscdf ;  and, 
above  all,  it  hIjumIiI  bo  inKisted  on,  as  a  cardinal  point  on 
vhich  wo  will  uniler  no  cirouniHtanreH  give  way,  that 
HauatoiiuiM  iM'netit  iniiHt  be  kept  scjiaratc!  fn.in  liifMliciil 
bonel'it.  and  inn^l  1,,.  p.iid  for  on  the  Jtritish  Medical 
AHHOciatiou  seal"'  ami  nut  by  capitation. 

If  tho  Ueprowntativi.  M.'raiii>{  ndoiits  8ul.cluu.so  114  (I,), 
and  refiiHOH  to  work  under  tbc  Act,  I  maintiiii  it  is  nr)  part 
of  the  doty  of  the  profi'SMion  to  provide  iiuy  public  inedicMl 
nervier,  and  onr  whole  duly  c'limiHlH  in  Hlaling  tho  coiidi- 
tioDB  and  lernm  upon  wliieli  wo  uio  prepared  to  give 
atUsndanco  on  clubii  and  cocietioH. 


The  threat  of  a  State  service  I  regard  as  a  convenient 
bogey  to  trot  out  when  it  is  thought  it  can  influence 
waverers.  I  fear  it  not.  The  cost  would  be  enormous ;  to 
sketch  a  few  items  : 

1.  The  provision  of  thousands  of  houses. 

2.  Adapting  them. 

3.  Maintaining  them — cleaning,  heating,  lighting. 

4.  Furnishing   them   for  the  practice  and  for  the  medical 

officers. 

5.  Equipment  of  instruments,  etc. 

6.  Salaries. 

The  claims  put  forward  by  the  profession  arc  modest 
indeed,  compared  with  the  cost  of  a  State  service,  and, 
even  if  it  did  succeed  in  starting  such  service,  the  Govern- 
ment would  be  bound  to  make  the  conditions  approximate 
to  those  under  which  other  civil  servants  worked,  and  the 
many  thousands  of  medical  men  required  would  un- 
doubtedly improve  the  position  and  status  of  those 
remaining  outside  the  service. 

In  the  present  momentous  crisis  it  is  imperative  that 
the  profession  shoidd  act  as  one  concerted  whole,  and 
whatever  decision  is  arrived  at  by  the  Representative  Meet- 
ing, unity  is  more  essential  to  us  now  than  ever  before, 
and  to  secure  continued  unity  of  the  profession  a  clear  and 
strong  lead  is  necessary. 

The  Necessity  of  an  Income  Limit. 
VoIuntarT/  Contributors. 
Dr.  Reginald  Threlfall  Bailey  (Liverpool)  writes: 
Will  you  allow  me  to  point  out  to  those  gentlemen  who 
imagine  that  there  is  something  for  them  under  the 
Insurance  Act  to  remember  that,  whatever  income  limit, 
if  an}',  may  be  authorized  for  employed  contributors, 
there  is  no  income  limit  for  voluntary  contributors,  who 
may  be  the  whole  nation?  In  order  to  prove  this 
to  them,  I  extract  from  the  National  Health  Insuranco 
Commission's  Official  Explanatory  Leaflet  No.  15  (this 
leaflet  was  sent  out  by  the  Insurance  Commissioners)  the 
following : 

In  order  to  become  voluntary  contributors  persons  must  be 
under  65  years  of  age  and — 

(1|  must  be  earning  tlieir  own  living; 

(2)  their  income  from  .all  sources  must  not  be  more  than  £160 
a  year,  unless  they  have  previously  been  insured  under  the 
Act  for  at  least  Ave  years  whether  as  employed  or  as  voluntary 
contributors. 

Once  having  become  voluntary  contributors,  and  having  com- 
pleted five  years  of  insurance,  they  may  continue  to  be  \-olun- 
tary  contributors  wUalever  their  income  and  uhclher  they  are 
carniyxg  their  own  living  or  not. 

As  every  person  who  starts  earning  a  living  does  so  at 
an  income  less  than  j£160  a  year,  it  is  obvious  that  in  a 
short  time  the  whole  nation  can  and  will  come  uudcr  tho 
Act :  wo  nuist  prevent  this.  Unless  we  now  insist  on  our 
seven  cardinal  points  being  our  irreducible  mininuim, 
private  practice  iu  any  shape  or  form  is  doomed,  and  the 
freedom  and  honour  T>f  our  profession  gono.  Tho  mass 
meeting  of  medical  men  at  Manchester  on  November  9tli, 
anrl  the  splendid  meeting  under  the  auspices  of  the  Hritish 
Medical  Associaticm  held  in  Liverpool  on  November  12th, 
unanimously  resolved  to  refuse  service  under  tho  Act 
and  to  insist  on  tho  seven  cardinal  points  as  tlio 
nu:dical  ])rofcssion's  irreducible  minimum,  and  tliis 
nmst  bo  the  resolution  of  the  Uoprcscutativo  Meeting 
next  week. 

An    AiTKAL    for    Nl'.dOTIATION    AND    ACCKPTANCB. 

Dr.  IMa.iok  CiRr:t;Nwoon  (London,  N.E.)  writes:  With 
your  permission  I  shoidd  like  to  say  a  few  words  on  tho 
iettcu-  of  Dr.  W.  .7.  Durant  under  the  above  heading. 

In  tho  lirst  places  1  must  take  an  exception  to  part  of  tho 
heading.  It  shmdd  rend  an  "appeal  for  acceptance."  At 
tho  present  late  liour  it  must  bo  evident  to  all  that  tho 
('haucellor  has  Haid  his  last  word.  It  is  now  only  open 
for  the  profession  either  to  ncc<']>t  or  reject  his  terms.  If 
the  latter  course  is  taken,  ho  may  i)OHsil)ly  say  sonmthing 
<!lso  ;  if  the  fornwr,  it  is  diflicult  to  see  why  he  should.  An 
Bcccptanco  coujiled  with  terms  is  praitn-ally  cqMivaleut 
f(i  a  rejection,  and  would  only  be  a  kind  of  sugaring  tho 
pill  that  the  ]>rofc'Hsion  is  iisUfd  to  swallow.  IC  a  ))leni- 
pi)l(  ntiary  committee  is  n|>p<>inled  to  malio  tho  best  terms 
poHsible  with  the  (Jlianccllor  witlnMil  refeiiuico  to  amitlicr 
lU-proKcnlativo  iMoctiiig,  ho  1ms  only  to  sit  light  and  tha 
game  is  iu  bin  own  linndH. 
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If  I  regarded  as  "  pinpricks "  the  objections  to  the 
proposed  latest  scbemo  of  Mr.  Lloyd  George,  I  should 
bo  quite  of  Dr.  Ouranfs  opinion  in  this  matter.  I  will 
even  go  farther,  and  agree  witli  him  on  the  whole 
question,  but  with  the  following  proviso.  All  the 
terrible  consequences  so  vividly  portrayed  by  his  facile 
pen  will  undoubtedly  happen  on  rejection  of  the  Chan- 
cellor's terms  if — 

1.  There  has  been  no  real  mcaninfj  in  the  almost  universal 
repudiation  of  the  medical  part  of  the  .\ct,  siuce  it  was  first 
iutroiluced  iuto  the  House  of  Commoug,  if  it  has  been  through- 
out mere  "bluff,"  for  the  purpose  of  getting  the  best  terms 
under  the  circumstauces. 

2.  If  the  apparent  union  of  the  profession  in  the  matter  has 
been  merely  make-believe,  and  on  being  told  by  the  Government 
that  what  it  considers  vital  for  the  good  of  the  profession  and 
tlie  public  cannot  be  liad,  it  is  prepared  to  surrender  and 
apologize  meekly  for  being  so  troublesome. 

3.  If  the  profession  has  not  learnt  the  alphabet  of  true  trade 
unionism,  and  does  not  understand  that  it  must  be  prepared  to 
suffer — perhaps  largely  individually — to  gain  its  legitimate 
ends ;  in  other  words,"  if  it  does  not  honestly  believe  that  its 
ends  are  worth  fighting  for,  unless  it  can  be  done  without  the 
risk  of  loss  to  individuals. 

4.  If  it  is  now  prepared  to  climb  down  and  admit  that  three- 
fourths  of  the  work  of  its  Representatives  at  the  last  four 
Kepresentative  Meetings  have  been  wasted,  and  the  practical 
good  obtained  therefrom  is  a  negligible  quantity. 

If  these  four  hypotheses  are  admitted,  I  am  ready  to 
rank  myself  among  Dr.  Durant'a  most  sincere  supporters. 

Dr.  E.  Rowland  Fothergii-l  (Brighton)  writes  :  Your 
correspondent  who  in  your  last  issue  ventures  an  appeal 
to  the  profession  "  to  give  us  a  trial,"  fails  to  advance  any 
logical  reasons  for  so  doing. 

The  offer  of  the  Government  does  not  come  np  in 
financial  value  to  the  level  of  an  average  club  practice  of 
As.  a  member  per  annum ;  tlie  professional  status  of  the 
medical  officers  of  such  a  service  would  probably  be  con- 
siderably less ;  and  in  the  next  generation  their  scientific 
capabilities  a  negligible  quantity. 

Has  your  correspondent  ever  considered  the  possibility 
that  acceptance  of  the  present  outlined  service  would 
prove  a  ready  means  for  the  introduction  of  a  State 
Medical  Service  after  three  years,  and  that  such  a  service 
might  not  "provide  against  loss  of  health  nor  be  a  pre- 
vention and  cure  of  sickness?  " 

He  makes  the  appeal  one  expects  to  receive  just  before 
a  Representative  Meeting,  that  the  Ilcprcsontatives  be 
given  a  free  hand.  Such  an  appeal  can  only  be  justified 
on  the  assumption  that  medical  practitioners  are  incapable 
of  thinking  logically  for  themselves,  and  that  their  elected 
representatives  will  be  sciueozablc  when  submitted  next 
week  to  speeches  more  noticeable  for  their  eloquence  than 
their  statesmanlike  grasp  of  facts  and  realization  of  the 
probable  consequences  attendant  on  any  decision  come  to. 

The  Present  Crisis  and  Professional  Union. 
Dr.  R.  C.  BuisT  (Dundee)  writes :  As  I  cannot  attend 
both  this  week's  Council  meeting  and  the  Kcpresentativo 
Meeting,  I  wish  to  endorse  the  representations  which  Dr. 
Lanriston  Shaw  has  made  as  to  the  danger  of  smashing 
the  machinery  of  tho  Association  on  which  the  profession 
has  been  and  nnist  still  bo  dependent.  The  most  serious 
danger  arises  from  tho  tendency  of  some  to  adopt  an 
attitude  "  We  won't  and  you  shan't"  with  regard  to  tho 
Insurance  Act,  which  fiuds  expression  in  recurrent  dog- 
matic assertion  "  that  we  arc  united  and  need  not  budge," 
and  "  that  we  have  stated  our  minimum  terms  and  they 
have  not  been  granted."  This  attitude  is  based  on 
obliviousness  of  the  fact  that  our  union  was  established 
for  our  defence  against  the  conditions  originally  proposed 
for  tho  insurance  service,  and  not  for  attack  upon  the 
Insurance  .Vet  as  a  measure  of  social  policy,  and  cannot 
bo  maintained  when  a  largo  section  of  the  profession  feels 
that  it  no  longer  needs  defensive  measures.  When  that 
time  has  arrived  the  Association  can  only  be  kept  together 
by  mutual  recognition  of  tho  local  right  of  each  Division 
to  take  sucli  action  as  it  feels  best  suited  to  its  needs 
without  prejudice  to  tho  right  of  any  other  to  act  dif- 
ferently. That  tune  seems  now  to  have  arrived.  The 
insurance  authorities  have  defined  tho  range  of  work 
asked  for,  and  have  made  an  estimate  of  the  appro.Kiniate 
cost  of  this  work  which  differs  widely  from  the  original 
estimate.       Tho    new    estimate    ia    regarded    by    many 


members  of  the  profession  as  so  far  reasonable  that,  though 
it  docs  not  reach  tho  estimate — also  rcasonablo — made  by 
tho  Association,  acccptanco  of  tho  new  terms  would  b« 
preferable  to  facing  the  competition  of  a  salaried  scrvico. 
To  this  view  public  opinion,  as  evidenced  by  the  balk  ol 
the  press,  gives  its  approval. 

Wo  must  accept  tho  present  position  as  being  in  ita 
main  lines  that  on  which  the  profession  must  give  ita 
final  decision.  Adjustment  in  detail  is  inevitable,  but  the 
general  outline  of  the  conditions  of  work  and  the  financial 
estimate  must  bo  either  accepted  or  rejected  now.  The 
alteruativc  to  acceptance  is  tho  offer  to  the  profession  ia 
each  locality  to  form  a  panel,  or  ultimately  the  competition 
of  a>  salaried  service.  In  these  circumstances  it  is  ccrtaia 
that  in  many  areas  the  formation  of  panels  will  be  con- 
sidered preferable  to  the  competition  of  a  salaried  service, 
and  that  the  invitation  will  be  accepted.  The  Association 
has  no  machinery  by  which  such  areas  can  be  coerced,  and 
so  long  as  tho  freedom  of  those  areas  which  do  not  feac 
defection  or  the  competition  of  tho  salaried  ser\'ice  is 
conserved,  any  attempt  at  coercion  would  be  futile.  Tho 
only  safety  for  tho  Association  lies  [in  full  recognition 
of  the  fact  that  each  Division  is  constitutionally  an 
autonomous  unit  entitled  to  regulate  .the  conditions  of 
professional  employment  in  its  own  area. 

One  other  point  must  be  referred  to.  The  campaign  of 
the  Association  has  put  obedience  to  its  recoinmeudationa 
in  competition  with  the  interest  which  many  of  tis  feel  as 
citizens  in  the  social  purposes  of  the  Insurance  Act.  On 
that  recommendation  wo  have  withheld  our  cooperation 
in  the  administrative  work  of  the  system.  In  the  new 
position  created  by  tho  issue  of  the  Regulations  and  the 
Chancellor's  statement  this  sacrifice  is  no  longer  war- 
ranted, and,  so  far  as  I  am  personally  concerned.  I  would 
rather  abandon  tho  administrative  responsibilities  with 
which  for  eighteen  years  the  Association  has  entrusted 
me  than  postpone  further  duties  which  1  recoguizc  as 
a  citizen. 


Dr.  Bertram  W.  Bond  (Goilalming)  writes:  The  letter 
of  Dr.  Lauristou  E.  Shaw  in  your  issue  of  November  9th, 
pleading  for  unity  of  the  profession  in  making  an  abject 
surrender  is  curious  reading,  since  it  is  written  by  a 
member  of  the  Council  elected  to  lead  and  tight  our 
battles  in  this  professional  crisis. 

The  rank  and  file  of  the  profession  have  hitherto  sup- 
ported the  British  Medical  Association  nobly.  Pledg'>a 
and  undertakings  Inive  been  freely  given,  in  some  ca.soa 
even  to  signing  aw.ay  almost  tho  whole  of  one's  small 
income.  Implicit  trust  has  been  given  to  the  Icmlore,  and 
when  the  strong  letter  of  February  29lh  was  sent  to  tho 
Commissioners,  including  such  terms  as  "  in  plain  and 
unmistakable  language,"  "  inininuim  demands,"  and.  again, 
"  irreducible  minimum  demanded,"  the  members  felt  that 
the  battle  was  going  strong,  and  that  tho  profession  was 
at  any  rate  strongly  entrenched,  and  ready  to  stand  a 
siege. 

The  Council's  report  of  November  2nd  camo  as  a 
thunderbolt.  Arc  we  on  tho  eve  of  a  me<lical  Majuba? 
It  seems  incredible,  it  Dr.  Shaw's  letter  did  not  empha- 
sise it,  that  the  Council  are  about  to  gulp  down  their 
minimum  dem.auds,  cast  aside  their  seven  cardinal 
points,  and  tamely  surrender  tho  pix>fession  to  a  condition 
of  slavery. 

And  why  this  sudden  change  of  front?  Is  it  bocjinso 
they  have  been  deceived  by  tho  shameful  bit  of  bluff  of 
tho  Chancellor  into  thinking  that  his  later  offer  is  an 
impro%'emeut  on  tho  first? 

Is  our  8i)lendiil  Association  to  be  maintained  and 
strcugtheucd  by  the  wealc  policy  of  capitulation,  aa 
suggested  by  our  leaders?  Thi're  is  nothing  more  likely 
t»  break  up  the  British  Medical  Association  than  Dr. 
Shaw's  letter. 

The  rank  and  file  expect  to  bo  led  against  the  foe  by 
strong  leaders,  confident  in  the  righteousness  of  their 
cause,  and  arc  willing  to  put  up  with  all  tho  trials  of  a 
hard  campaign  to  tight  for  the  honour  and  liberty  of  the 
nrofession.  Dr.  Shaw  suggests  that  wo  should  run  away 
but  remain  united,  so  as  to  fight  another  day.  If  this  ia 
tho  policy  of  all  our  leaders,  then,  indeed,  the  British 
Medical  Association  is  doomed  to  a  split,  which  will  not 
be  patched  up  a  second  time. 


_  -  O  SrPPI-EaiEKT  TO  THB         "1 
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Proposed  Plebiscite. 

Dr.  "Wilson  Tyson  (Lowestoft)  -writes  :  It  appears  to  be 
necessary-  to  look  back  at  the  terms  of  the  original 
"  undertaking "  which  has  been  signed  by  over  25,000 
members  of  the  profession :  in  the  terms  of  this  imder- 
taking  appears  the  following : 

I  will  not  enter  into  any  agreement  for  giving  medical 
attendance  and  treatment  to  persons  insured  under  the  bill, 
excepting  such  as  shall  be  satisfactory  to  the  medical  pro- 
fession and  in  accordance  with  the  declared  policy  of  the 
British  Medical  Association. 

The  declared  policy  of  the  Association  was  to  insist  on 
the  sis  cardinal  points,  or  to  have  nothing  to  do  with  the 
working  of  the  Act.  This  latest  offer  of  Mr.  Lloyd  George 
does  not  give  us  one  of  our  six  points,  unless  so  hedged 
around  with  impossible  conditions  as  to  be  absolutely 
worthless  ;  therefore,  to  be  consistent,  the  Council  should 
advise  men  to  have  nothing  to  do  with  this  latest  offer. 

In  pursuance  of  this  policy  men  have  been  asked  to  take 
the  risk  of  resigning  their  clubs,  and  have  nobly  responded. 
This  has  offended  the  friendly  society  officials,  and 
"  Brother  "  Bailey  has  shown  his  teeth  a  little  prematurely, 
and  has  given  us  a  timely  warning  of  what  we  may  expect 
if  we  should  ever  fall  into  the  hands  of  local  Insurance 
Committees  composed  of  a  majority  of  members  who  are 
directly  or  indirectly  connected  with  friendly  societies. 

It  could  easily  be  ascertained  by  a  sort  of  referendum  if 
men  are  still  prepared  to  adhere  to  the  original  six  points 
in  the  light  of  this  latest  offer,  and  if  they  will  reaifirm 
the  undertaking,  then  it  is  the  duty  of  the  Council  of  the 
Association  to  advise  the  profession  to  resist  to  the  very 
last  ditch.  The  Association  can  then  whole-heartedly 
concentrate  its  energies  on  the  working  of  a  Public  Medical 
Service,  and  if  it  is  thought  advisable  the  Ledward  modi- 
fication would  give  us  a  much  better  life  than  service 
under  the  present  Regulations  of  the  Commissioners. 

Dr.  F.  A.  L.  BnRGES  (Birmingham)  writes:  At 
this  critical  crisis  in  the  history  of  the  profession 
the  full  opinion  of  the  profession  should  be  known. 
I  am  willing  to  abide  loyally  by  the  majority,  but 
under  the  present  method  of  instructing  our  llepro- 
seutatires  I  am  not  at  all  satisfied  we  are  getting  the 
opinion  of  tlie  majority.  At  the  Birmingham  meeting 
Instruction  B  was  carried  by  3  to  2  in  a  meeting  of  just 
under  2(X).  I  am  informed  tlwt  there  are  500  members  of 
the  Association  in  this  Division,  so  liore,  in  a  large  centre 
like  Birmingham,  we  have  no  K'ss  than  300  not  voting  at 
all.  I  believe,  if  the  licprcscntativc  Meeting  and  the 
Council  fail  to  agree  it  in  i>oHsiblo  by  the  Hogulations  of 
the  Association  to  take  a  postal  vote  of  the  whole  of  the 
mcmborH.  Surely,  .Sir,  this  is  tlio  tiino  for  taking  such  a 
vote.  Whether  the  Kcpresentativc  Mooting  on  November 
19th  and  20th  decides  on  Instruction  .\  or  B  I  maintain 
before  tlic  final  decision  is  arrived  at  it  is  the  duty  of  tho 
Association  to  take  a  postal  vote  of  all  its  members. 

Dr.  B.  \V.  lIofiAUTH  (Morccambo)  writes:  At  our 
Divisional  meeting  on  Novemlxa-  12tli  wo  duly  voted  not 
to  accept  Horvico  under  tlio  Act,  not  to  negotiate,  and  to 
insist  upon  tho  canlinal  points.  1  think  it  most  unfor- 
tunate that  we  had  not  moro  scope  for  our  resolutions. 
Tho  light  for  Honio  titiio  now  has  b(!en  waged  on  one 
cardinal  point  only,  althouglj,  r)f  <onr.so,all  are  insisted  on. 
Tlio  Chancellor,  the  public,  and  the  jiress,  and,  1  am  Miire, 
a  great  many  of  our  own  iiiembors,  tiiinlt  that  this  canlinal 
point  is  the  main  one  — tliat  is,  udeijnalo  roiiiuncration 
dcflned  by  a  Uupreseutativu  Mcotiu{j  as  8s.  6d.  a  head  with 
certain  extras. 

Now,  I  should  liavo  liked  tbo  Divisions  to  have  expressed 
nn  opinion  as  to  whothcr  tlin  present  financial  offer  should 
Ik:  a(;c<'pte<l  if  the  other  conditions  were  made  ac<'optablc. 
Of  course  the  financial  part  cannot  bo  ooinplololy  ilivorced 
from  Iho  f|ucstion  of  what  wo  are  expocti'd  to  do  fur  it. 
Still  I  tliink  that  wn  might  liavu  imlicatcd  to  tho  I'lian- 
rollor  that  wo  would  n!i)iiiro  him  to  find  no  moro  money 
provided  tho  conditions  of  cinploymcnt  were  othcrwiHo 
ngrei-abli',  and  inakn  this  a  basis  of  nrgotiatinn.  As  it  is, 
wo  bluntly  rofuso  to  work  tho  Ad,  without  showing  in  any 
Mray  how  near  or  how  far  wo  aro  from  n,  scttlcnicnt.  Wo 
can  hardly  go  on  saying,  "  Wo  liavo  laid  ilown  our  mini- 
mum  demands.  You  know  tlipin,  and  until  ymi  aro  pre- 
pared to  concedo  all  in  thoir  entirety  wo  have  uothin({  to 
negotiate  about." 


Wliatever  it  is  with  us,  with  the  Chancellor  it  is  mainly 
a  question  of  money ;  and  if  we  could  only  say  to  him, 
"  Wo  shall  require  you  to  find  no  more  money,"  I  feel 
pretty  sure  he  would  soon  find  a  way  to  an  agreement. 

I  would,  of  course,  stand  out  for  all  we  have  demanded 
to  tho  last  and  smallest  item,  if  I  were  certain  that  our 
organization  was  welded  so  firmly  that  it  would  stand  the 
strain  that  this  would  put  upon  it.  But  I  fancy  that  if  a 
ballot  were  taken  of  all  the  members,  a  large  number — 
perhaps  not  a  ma,jorit3',  but  still  a  large  number — would 
regard  the  financial  offer  as  satisfactory,  especiall}'  if  they 
were  given  the  whole  of  the  9s.  and  allowed  to  do  their 
own  dispensing,  finding  their  own  drugs. 

Duties  of  Local  Medical  Committees. 

Dr.  George  Pakker  (Bristol)  writes :  It  seems  to  me 
that  many  of  the  difficulties  between  the  Chaiicellor  and 
ourselves  might  ^be  lessened  if  he  saw  his  waj'  to  grant 
to  the  local  Medical  Committees  an  equitable  power  of 
bargaining  with  the  Insurance  Committees.  In  other 
words,  if  in  matters  respecting  the  purchase  of  medical 
services,  no  arrangement  could  be  made  by  the  Insurance 
Committee  before  it  had  come  to  an  agreement  with  the 
local  Medical  Committee,  reasonable  settlements  would  bo 
made  in  most  cases. 

It  would  be  so  much  to  the  interest  of  both  sides  to  como 
to  an  agreement  that  they  would  rarely  fail  to  do  so. 
Occasionally  an  arbitrator  might  bo  appealed  to,  but  it 
would  be  the  exception.  We  do  not  want  to  control  all  the 
work  of  the  Insurance  Committee,  much  of  it  does  not 
concern  us,  but  where  we  are  arranging  to  sell  our  services, 
there  we  need  to  be  in  a  position  of  perfect  equality  if  wo 
are  to  make  a  fair  deal.  This  equality  is  granted  to  the 
other  bodies  with  whom  tlie  Insurance  Committee  treats — 
namely,  the  approved  societies  and  the  couuty  councils. 
It  is  therefore  directed  to  cuter  into  "  agreements  "  or 
make  "  arrangements "  with  each  of  tliem,  but  only  to 
"consult  "the  Medieal  Committee,  wliich  is  a  powerless 
dummy,-t)o.r  ei  practerca  7iihil.  No  such  plan  would  give 
us  tho  advantage  of  central  negotiations,  but  if  local  bar- 
gaining is  to  take  place,  it  can  only  be  satisfactory  if  this 
equality  is  first  obtained. 

Dr.  W.  G.  Dickinson  (Portishead)  writes :  Tho  third 
alternative  proposed  by  Dr.  Beaton  and  defeated  in  the 
Council  would  appeal  to  many  who  are  by  no  means 
onamoui'cd  of  the  latest  jarovisioMS  for  medical  benefit 
outlined  by  the  Chancellor.  It  is  clear  that  as  regards 
finance  this  is  the  last  ofler  of  the  Government,  and  we 
must  either  take  it  or  leave  it.  The  main  objection  of  tho 
profession  is  clearly  now  to  the  conditions  of  souvice,  and 
(lU  this  point  there  is  room  for  material  concessions  which 
would  not  cost  the  Chancellor  a  penny.  I  should  strongly 
urge  the  strengthening  of  the  "  duties  and  powers"  of  tho 
local  Medical  Committees  enumerated  iu  Section  81  of  tho 
Council's  repoit.  At  present  these  aro  merely  consulta- 
tive, whereas  these  conuuittcos  should  have  tho  cntiro 
settlement  and  control  of  all  matters  concerning  tho  local 
jirofossion,  including  income  limit,  mileage,  method  and 
rate  of  TomuiKuation,  and  tho  granting  to  ))ractitioncr3  of 
tlio  right  to  dispense  their  own  modicincs.  The  Chancellor 
refused  to  .settle  most  of  those  matters  centrally  ;  ho  must 
agree  now  to  their  being  settled  locally,  and  by  those 
most  nearly  t^ouccrned,  or  sec  his  Act  fall  to  pieces.  No 
Olio  knows  better  than  Mr.  Lloyd  Goorgo  that  a  National 
Medical  Service  wouki  prove  u  miserable  fiasco. 

Tui;  CiKcui.Mi   oi-  Tim    Ukmainino  Mkdical  MiiMnans  OJ 

TIIK    AOVISOKV    CoMMITTKK. 

Dr.  A.  W.  IlAitvKY  (Winkloigh,  N.  Devon)  writes:  A 
lottor  marked  "  I'rgout,"  and  purporting  to  comu  "  From  tho 
medical  moiiibers  of  the  Advisory  Coiumiltco  (Insurance 
Act),"  has  relished  inc,  olTering  ailvico  as  to  my  attitude 
with  regard  to  the  Act. 

Without  going  into  tho  points  raised  in  this  communiia- 
tion,  I  hhdiild  liUi'  to  protest  in  the  strongest  possililf 
inaniier  against  an  attempt  to  sow  dissension  in  the  raiiliR 
of  the  AsHociation  at  a  time  when  of  all  things  unity  is 
essential  to  success.  That  sovc^ntonn  proniincut  mo<lical 
men  can  bo  found  rc^ady  to  joopardi/e  that  cHKential  unity 
"  in  such  a  crisis  "  is  snificiontly  rcgrottablo,  but  that  thcso 
samo  gontlomou  should,  in  their  piil)lic  capacity,  ongago  in 


Nov.   l6,   1912.] 


ABBOCIATION    NOTICES. 


559 


a  priratrC  attempt.to  iufluence  individual  opinion  is,  to  my 
wind,  a  gross  misuse  of  tlieir  position. 

I  would  point  out  to  tlicm  that  all  '•  the  facts  "  are  before 
the  British  Medical  Association,  and  are  receiving  the 
"anxious  consideration"  of  tliat  body— a  body  fully  as 
capable  of  "  calm  and  deliberate  "  thought  as  the  "  medical 
members  of  the  Advisory  Committee  "  can  be. 

Attendance  at  the  Uepresektativb  Meeting. 
Dr.  T.  Cuming  Askix,  Kepresentative  of  tho  South 
Suffolk  Division,  in  view  of  tho  great  gravity  of  the  issues 
involved,  appeals  to  all  Representatives  to  consider  it  a 
paramount  duty  to  remain  until  the  close  of  the  Repre- 
sentative Meeting  next  week.  Though  the  meeting  is 
summoned  for  November  19th  and  20th  he  does  not  think 
it  certain  that  it  will  conclude  on  the  second  day. 

'^ssotmtmx  Jlottces. 

ELECTION    OF    CENTRAL    COUNCIL, 

i;ti2-iyi;j. 

Notice  is  hereby  given  that  nominations  for  a  candidate 
for  the  election  as  a  Member  of  Council,  vice  Dr.  Pope, 
deceased,  by  the  East  York  and  North  Lincoln  and 
Midland  Branches  for  the  year  1912-13,  must  be  forwarded 
to  reach  the  Financial  Secretary  and  Business  Manager, 
at  the  Office  of  the  Association,  not  later  than  Saturday, 
November  30th,  1912.  Each  nomination  must  be  on  the 
prescribed  form,  copies  of  which  will  be  furnished  by 
the  Financial  Secretary  and  Business  Manager  upon 
application. 

Separate  forms  have  been  prepared : 

(A)  For  a  nomination  by  a  Division,  and 

(B)  For  a   nomination  "by  any  three   Members   of  a 

Branch  respectively. 
Those  applying  are  requested  to  state  for  which  purpose 
the  form  is  desired. 

An  announcement  of  the  Nominations  received  will  be 
made  in  the  Journal  of  December  7th,  1912. 

Election  will  be  by  voting  papers.  These  jiapors  will 
contain  the  names  of  all  duly  nominated  candidates,  and 
will  be  issued  from  the  Central  Oflico  on  Saturday, 
December  21st,  and  will  be  returnable  not  later  than 
Saturday,  December  28th. 

The  result  of  the  election  of  a  member  to  the  Central 
Council  will  be  published  in  the  Jouunal  of  January  4tli, 
1913. 

By  Order  of  the  Coitncil, 

GcY  Ellistos, 
Financial  Secretary  and  liuninas  Haiunjcr. 

November  16tb,  1912. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Gloucestershire  Hiunch.— The  llrat  meeting  of  the  Branch 
will  be  hclii  at  the  Koyal  lulirmary,  Gloucester,  on  Thursday, 
November  21at,  at  7  p.m.   Agenda :  —(1)  Minutes  of  last  raeetinfj. 

i2)  Election  of  twoKonresentatives  forltepresentative  Meetings, 
915-14.  (3i  Dr.  U.  Macartney's  I'rcsilcutial  .\(idrcBs :  Some 
Incidents  in  a  Thirty  Years'  Experience  of  Contract  I'ractice. 
There  will  be  a  dinner  at  the  Wellinijton  Hotel,  at  9  p.m. 
Tickets  3s.  6U.  each,  exclusiveof  wine.— D.  E.  Einlay,  Uonorury 
Secretarj'. 

Edinbuhiiii  Branch:  South-eastern  Counties  Division. -- 
The  anniinl  dinner  of  the  Division  will  take  pluoo  in  the 
Douglas  Hotel,  (iaiashicis,  on  the  evening  of  Friday,  December 
6th,  at  6.30  o'clock.  Chairman,  Dr.  Muir.  Tickets,  Bs.— 
M.  J.  Oliver,  Honorary  Secretary,  St.  Boswolls. 


Southeen  Branch.— a  special  meeting  of  this  Branch  will 
be  held  at  the  Sonth-Western  Hotel,  Southampton,  on  W'eii- 
nesday,  November  27tb,  at  3  p.m.,  the  business  of  which  will  be 
to  adopt  (on  the  recommendation  of  tho  Branch  I'ounoiU  the 
Model  Ethical  Kulcs  of  the  Association.  Members  are  referretl 
to  tho  SUPi'LEMKNT  of  the  Jouunal  of  September  21st.  also  to 
the  note  of  corrections  on  p.  350  of  the  Supplement  of  Sep- 
tember 28th.  .\fter  the  tran.saction  of  tlio  above  business  the 
meeting  will  resolve  itself  into  the  hnlf-yearlv  general  meeting 
of  the  Branch,  when  papers  will  be  reail  an<i  cases  of  clinical 
mterest,  microscopical  specimens,  etc.,  will  bo  shown.  To 
facilitate  the  pre|>aratiou  of  the  agenda  it  is  requested  that 
members  who  desire  to  read  papers  or  show  cases,  etc.,  will 
communicate  early  with  the  Honorary  Secretary,  Jaues 
UIwEen,  Brandon  House,  Mile  End.  rortsmonth. 


^ncamm  mxt  Appointments. 

VACANCIES. 

WARyrSO    NOTICE.— AllehU.  11   is  calleJ   to  a   yotiee  (ue  Imlta 

to  Advertisements — 11  <-  :u'et  apticariua  tn  our  advertim' 

mmt   cotnmng.    criri..  rs   0/    vacaticieg  aa    to    tchieh 

in<]uiri€s  should  be  iti  1  ' i*ptication. 

BQD^nN  ;    CORNWALFj    Col  NT V    ASVI.VNr.  —  Third    .\ssi.itnnt 

Medical  Officer  and  Pathologist.    Balary,  £150  per  annum. 
BEIGHTON,     HOVE.     .4SD    PRESTOS     DISPENSAKY.  — Residcn* 

Me.lical  Ofticer.    Salary.  i;130  iiur  aDDiiiii. 
CAXC».U  noSPITAL.  Kulham  Koad.  S.W.-House-Surgcon.    Salary 

at  the  rate  of  I'TO  per  auuuiu. 
CARDIFF:    KING    KDWARI)    VIFS  HOSPITAL.— Senior  Resident 

Medical  Officer.    Salary,  £120  peratinuui. 
CARMAUTllENSHIRE    INFmM.\RY.  —  Resident   Medical    Offic-r. 

Salary.  £100  per  annuia. 
CENTRAL  LONDON  SICK  ASYLUM  DISTRICT.-Assistant  Medical 

OlUcer  at  the  Hendon  Asylum.    Salary,  £120  per  annum,  rieiae 

to  £150. 
CENTR.Uj  LONDON  THROAT  AND  EAR  HOSPITAL.  Gray's  Inn 

Road,  W.C— Besistrars. 
COVENTRY  EDUCATION  COMMITTEE.— .Vssistaat  School  Medic*! 

Officer.    Salary.  £300  per  annum,  risini^  to  £350. 
EVELINA  HO.SPITAL    FOR    SICK  CHILDREN,   Southwark.   S.E.— 

Physician  to  Oat- patients. 
HAI,1FAX:  ROVAJ>  HALIFAX  INFIRM.UtY.— Third  Houso-Surgooa 

(Male).    Salary,  £80  per  anQuni. 
HAMI'STEAD    GENER.\L    AND    NORTH-WEST    LONDON    HOS- 
PITAL.—Pathologist.    Salary.  £100  per  annum. 
HASTINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  Houso-Snrgeon. 

Salarj'.  £70  per  annum. 
KING    EDW.-VED    VII  WELSH    NATIONAL    MEMORIAL.- -Tobcr- 

culosis  Physician.     Salary.  £400  per  annum,  rising  to  £500. 
KING'S   COLLEGE.    W.C.-Scnior  Demonstrator  and  .^cturer  in 

Anatomy. 
KING'S  COLLEGE  HOSPITAL,  W.C.—Sambrooko  Surgical  Registrar. 
KINGSTON    UNION.— .lunior  Assistant  Resident  Medical  Officer  at 

the  Infirmary  and  Workhouse.    Salary.  £2  10s.  i>er  nreek. 
LEAMINGTON :       WABNEFORD.      LEAMINGTON     AND    SOUTH 

V.ARWICKSHIBE  GENER.^L    HOSPirAL.— Honorary   Medical 

Oflicer. 
LONDON  LOCK  HOSPITAL.- Pathologist. 
LONDON    TEMPERANCr.    HOSPITAL.    Hampstead    Road.   N.W.— 

Surgical  Begistrar.    Honorarium  at  tho  rate  of  40  guineas  per 

annum. 
LONDON  UNIVERSITY.— Examincrshiiw  :   A.  Higher  Examinations 

for  Medical  Degrees  :    (1)  Four  in  Medicine:   i2)  Four  in  Surgery; 

(31  Two  in  Forensic  .Medicine  liiui  H>gieno  ;  l4)  Two  in  State  Medi- 
cine.    H.  First  i'.xainin&tion  mul  Seoud  E.%aiiuuation.  Pan  1  for 

Medical  Degrees— <5)Two  in  General  Itiology;  (6)Two  in  Chemistry ; 

(7)  Two  in  Physics.     C.  Second  Kx.iiiunatiun.  Part  II  for  Medical 

Desreos— (8)  Two  in  Anatomy;  (9)  Two  in  I'hanuacology ;  (10)  Two 

in  Pbysiolotiy. 
LOUGHBOROUGH    AND    DLSTRICT   GENERAL  HOSPITAL  .\Nn 

DISPl'lNS.^BY.— Male  Bcsidoiit  House-Surgcon.    Salary,  £120  i>er 

annum. 
MAIDSTONE:    KENT   COUNTY  ASYLUM.— Male  Fourth  .UsisUnt 

Medical  Officer.     Salary,  £200  to  £220  iK'r  annum. 
MANCHESTER  CORPORATION— First  Assistant  Medical  Officer  al 

tho  Monsoll  Fever  HospiUil.     Salary.  £200  iK>r  annum. 
MOUNT    VERNON    HOSPITAL    FOB    CONSUMPTION    AND    DI.S. 

EASES  OF  THE  CHEST,  Hampsteod.- Housc-Physiciau.  Salary, 

£75  i>er  annum. 
NEWCASTLE-UPON-TYNE    CO BPO RATION.— Medical    Offlcer    ol 

Health   and  Medical   Suporintendout  of  tho  City    Hospitals    f,-ir 

Infectious    Diseases.      Salary,    £700  per   annum,    increasing    to 

£1.000. 
NEWCASTLE-ON-TYNE  DISPENSARY.- Visiting  Medical  Assist&nt. 

Salary.  £l(jO  per  annum,  increasing  lo  £180. 
PRESTON:   COUNTY  ASYLUM.    Whittinghani.— .UsisUnt  Medical 

OUIeer.    Salary,  £150  i>er  annum,  rising  to  £250. 
PRESTON      R(>V.\L      INFIKMARY.  —  (1)     Senior    House-Surfioon; 

12)  .liinior    Houso-Surgoon.      Salary,    £80    and    XGO    per  aunuui 

rosiiectively. 
ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William 

Street,  W.C— Clinical  .\ssistanl:*. 
ST.  PETEB'8  HOSPITAL  FOR  STONE,  En-.,  Henrietta  Street.  W.C. 

— .lunior  House-Surgoon.    Salary  at  tho  rate  of  £50  i)er  nnnuiti. 
SrNGAl'OBE    MUNICIPALITY.- (1)    HiiilerioU>Kist.     Salary.   Si.l60, 

rising  to   $6.0(X):    (21  Suooud  Asaistant  Huallh  OlUcer.      !-alary. 

84,200.  rising  to  $4,800. 
SOMERSET  AND  HATH  ASYLUM.  Wells,— Second  Assistant  Medical 

Ollieer  (Male'.     Salary,  £135  per  annum,  rising  to  £156. 
STOCKPORT  INFIRMARY.— Junior  Houso-Surgeon  (Male).    Salary, 

£80  Iter  aniuini. 
TOXTF.Tll    PARK   TOWNSHIP.— Assistant  Reaidont  Male  MeJic&l 

Officer  of  tile  Workhouse  and  Infirmary,     Salary,  £125  iter  auuum. 
W.\KEFIELD    GF.NER.XL    HOSPITAL.  —  Second    Bousc-Surgoon. 

Salary.  £100  ikt  annum. 
WEST    LONDON     HDSl'l'l'AL,    Hammersmith    lload,    W.— Houso- 

Physician.    .\piK>iiitiiient  for  six  months. 
WESTMINSTER  GENERAL  DISPENSARY,  Gcrrurd  Street,   Sobo, 

W.— lloiiomry  I'hysiciiui. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GKNERAf,    HOS. 

PITAL.— Hoiise-Surgoon.     Salary  at  tho  rate  of  £80  i)er  auuuui. 
WORCESTER:    COUNTY   AND   CITY     ASYLUM,     Powick.-Junioi 

Assistant  Medical  Officer.     Salary  commencing  at  £160  |K>r  annum. 
WREXHAM  INFIRMARY.— Resident  Medical  Officer.     Salary,  £131 

ivr  annum. 
MEDICAL  BF.FEREE.-  The  Home  Secretary  announces  tho  racanc) 

of  Jlislical  Referee'nndor  the  Workmen's  Compensation  Act,190i 

lor  Birmingham  County  Court. 


56o 


SUrPLSlTEST  TO  THE         T 
Bbitish  Medicai.  JoCBKAXi  J 


DIAKY. 


[NOV.    i6,    1912. 


APPOINTMENTS. 

TuoRBUBN,  William,  F.R.C.S..  Medical  Eefevee  under  the  'Wortmen's 
Compensation  Act.  1906.  for  County  Court  Circuit  No.  5.  and  to  be 
attached  more  particularly  to  Oldham  County  Court. 
UsiTERSiiT  College  IIospital.— The  following  appointments  have 
been  made : 

Casualty  Stu-gical  Officer :  L.  S.  B.  Taslier,  M.B.,  B.S. 

Casualty  Medical  Officers:  W.B.Sanders.  M.R.C.S.,  L.R.C.P. ; 
A.  Wilson.  M.B.C.S.,  L.K.C.P. 

Assistant  to  Ear  and  Throat  Department:   C.  Banting,  M.D., 
B.S„  F.R.C.S. 

Hoasc-Phvsicians :    J.    W.   Tonks.    B.A..    M.E.C.S.,    L.R.C.P. ; 
M.  M.  Khan,  M.B.C.S.,  L.R.C.P. ;  G.  B.  King.  M.R.C.S.,  L.R.C.P. 

House-Surgeons :  R.  H.  Liscombc,  M.R.C.S.,  L.R.C.P.;    T.   C. 
Graves,  M.B.,  B.S..  B.Sc,  M.R.C.S.,  L.B.C.P. 

Obstetric  Assistant:  G.  W.  Johnson,  M.A.,  M.B.,  B.Ch. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcemenis  of  Births,  Marriages,  and 
Deaths  is  3s.  Cd.,  which  sum  shojihl  be  forwarded  in  Post  OSice 
Orders  or  Stamvsinith  thenoticenot  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  cnrreni  issue. 

BIRTH. 
Blade. — On  November  7th,  at  Chernocke  House,  Fleet,  Hants,  the 
wife  of  John  Godfrey  Slade,  M.A.,  M.D.,   B.C.Cantab.,  etc.,  of 
a  son. 

MARRIAGES. 

Gilchbist—Maeks.— On  November  7th,  at  St.  Mary's,  Primrose  Hill, 
N.W.,  by  the  Rev.  T.  W.  Wright,  James  C.  Gilchrist.  M.D.,  Cardiff, 
eldest  son  of  the  late  Er.  Gilchrist,  late  of  the  Crichton  Royal 
Institution.  Dumfries,  to  Emmeline,  younger  daughter  of  the  late 
Alfred  Marks.  Esq.,  formerly  London  manager  of  the  London 
City  and  Midland  Bank.  Ltd.,  and  Mrs.  Marks,  Adelaide  Road. 
HamiJBtoad. 

Ilott— Satterthwaite.— On  October  12th,  at  the  Parish  Church, 
Bromley,  Kent,Cyril  H.T.  Ilott,  M.A..M.B..  B.C.Canlab.,M.R.C.S., 
L.R.C.P.,  only  son  of  H.  J.  Ilott,  Esq..  M,D..  of  Bromley,  to  Lucy 
Annette,  elder  daughter  of  Colonel  E.  Satterthwaite,  C.B.,  and 
Jlrs.  Satterthwaite,  of  Bromley,  Kent. 


DIARY   FOR  THE   WEEK. 


TUESDAY. 

Ciir-LSEA  CLiNtCAt  BocTETY,  Club  Rjom.  Rt.  George's  Hospital 
Medical  School,  8.30  p  lu. — Papers : — Dr.  Leonard  Cole- 
lirook :  Pneumothorax  Treatment  of  Phthisis  (with 
exhibition  of  x-ray  charts  and  ai)paratusl.  Dr.  David 
Walsh  :  Diseases  of  the  Skin  iu  relation  to  Cardio- 
vascular Disturbances. 

LoxDOH  Debmato LOGICAL  SOCIETY,  St.  John's  Hospital,  49.  Leicester 
Square.  W.C.— Agenda:  4.30  p.m.,  Cases  and  Speci- 
mcDR.  5.15  p.m.,  DiscuBsion  on  Anomalies  of  Pig- 
mentation, to  be  opened  by  the  President,  followed 
by  Dr.  J.  L.  Bunch  (Etiology).  Dr.  \V.  Griffith  (Patbo- 
logy),  and  Dr.  W.  Knowsley  Sibley  (Treatment). 


RoTJX  College  of  Physicians  op  XjOndon,  Pall  Mall  East.  S.W., 
5  p.m.— Thii'd  FitzPatriek  Lecture  by  Dr.  Raymond 
E.  P.  Crawfurcl;  Echoes  of  Pestilenco  iu  Literature 
and  Art. 

KoYAL  Society  op  Medicine  : 

Section  of  Pathology.  1,  W'impole  Street,  W.,  8.30  p.m.— Dr. 
H.  Charlton  Bastian.  F.R.S. :  Remarks  on  Further 
Kxperiments  concerning  the  Origin  of  Life.  Dr.  W.  S. 
Lazarus  Barlow :  Effect  of  Kadium  on  Muscle  Nerva 
Preparations.  Mr.  J.  E.- R.  McDonagh  and  Dr.  B.  G. 
Klein;  Some  Points  concerning  the  Vaccine  Treat- 
ment of  Gonorrhoea  and  Regulation  thereof  by  the 
Complement-B'isation  Test. 
Section  of  Suiigery.  1,  Wimpole  Street,  W.,  5.30  p.m.— Re- 
sumed Discussion  on  Sarcomata  and  Myelomata  of  the 
Long  Bones. 
Section  op  Therapeutics  and  Ph.,vrkacolooy.  1.  Wimpole 
Street,  W.,  4.30  p.m.— Dr.  A.  E.  Boycott  and  Dr.  J.  F. 
Ryffel:  The  Escretion  of  Chlorides  in  Normal  and 
Nephritic  Babbits.  Dr.  Douglas  Cow:  The  Action  of 
some  Diuretics.  Dr.  R.  G.  Markham:  The  Absorption 
of  Arsenic  from  the  Skiu. 

WEDNESDAY. 

Royal  Society  op  Medicine  ; 

Section  of  the  History  of  Medicine,  1,  Wimpole  Street,  W., 
5p.m.— (l)ElectionofOfiJcersand Council.  (2*  Papers:— 
Sir  William  Osier.  Bart.,  F.R.S. :  A  Down  Survey 
Manuscript  of  Sir  Williaiu  Petty.  Dr.  Raymoud  Craw- 
furd:  Contributions  from  the  History  of  Medicine  to 
the  Prol-tlem  of  the  Transmission  of  Typhus.  Mr. 
D'Arcy  Power :  A  Note  on  Two  Medical  Portraits  of 
the  Sixteenth  and  Seventeenth  Centuries.  Dr.  Michael 
Foster:  Exhibition  of  Two  Italian  Diplomas  of  the 
Seventeenth  Century.  An  exhibition  of  pictures  show- 
ing the  evolution  of  the  microscopy  will  be  on  view. 

THURSDAY. 

HiAiivEiAN  Society  of  London.  Stafford  Rooms,  Titehborne  Street. 
Edgware  Read,  W..  8.30  p.m.— Pap?rs :— Dr.  A.  M. 
Gossage:  Hei'edity.  Mr.  W.  H.  Clayton  Greene:  Some 
Bacterial  Infections  of  the  Urinary  Tract. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m. — Horace  Dobell  Lecture  by  Dr.  Charles  J. 
Martin  :  Insect  Porters  of  Bacterial  Infection. 

BOTAL  Society  op  Medicine; 

Section  of  Derm.vtology,  1,  Wimpole  Street,  W.,  5  p.m. — 
Cases   and   Specimens.     8.30  p.m.— Discussion  on  Ery- 
thema Multiforme;  to  be  opened  by  Dr.  H.G.  Adamson. 
Section    of    Neurology,  1,   Wimpole    Street,  W.,  8  p.m.— 
Clinical  Meeting. 

FRIDAY. 

BOTAL  Society  of  Medicine  : 

Section  of  Epidemiology,  1,  Wimpole  Street.  W..  8.30  p.m.— 
Papers: — Dr.  R.  J.  Ewart:  The  Intiuenco  of  Parental 
and  Grandparental  Ago  on  the  Susceptibility  of  Off- 
spring to  the  Zymotic  Diseases.  Dr.  F.  G.  Crook- 
shank:  Note  on  some  Recent  Theories  of  Tuberculosis 
and  their  Possible  Significance. 
Section  fou  thf.  Study  of  Diseasf.  in  Children,  1,  Wimpolo 
Street,  W..  4.30  p.m.— (1)  Cases  and  Specimens.  (2) 
Papcx'* — Dr.  Leonard  Guthrie :  Epidemic  Catarrhal 
Jaundice. 


DIAEY   OF    THE    ASSOCIATION. 


Dato. 


Meetings  to  bo  Helil. 


NOVEMBER. 

15    I'rl.         WoHt  Romci-HOt  Branch,  Taunton  and  Somerset 
lIoHpilal,  3.30  p.m. 

19  Tuos.     London  :  Special  Representative  Meetin)!,  10a.in., 

Connuiiglil  Ko'iriiM,  (lri:it  (^ikcii  Street,  W.C 

20  Wed.      London :   Special  Representative   Meeting,  Con- 

naiiglit  KuoiiiH,  Great  (^ucou  .Slixct,  W.C 

liiclimond  IJlvlslon,  Kicbmoud,  8.30  p.m. 

21  Tliur.     aioucoHtorKliIro  Branch,   Olouccstor,    7  p.m.; 

Dinner,  9  p.m. 

South     MliliUosox     Division,      Twlcltcnham, 
8.30  p.m. 

2*/     Wod.      KoiMlK  rn  Branch,  Sontljumpton,  3  p.m. 

28    Tlmr.     Koiith-WcMt     Essex     Division,     lilvlngslono 
College,  1  p.m. 

J)     KrI.         Blrnilnifliam  Brnnnh,  PfttholoRlcal  onilClliilcal 


Date. 


Meetings  to  bo  IleUl. 


DKCEMBEK. 

6    Fri.         Ilaiinisloaa  Division.EiucIilcyRoail,  8.15 p.m. 
Koiith-l-'.astcru  Connlios   Division    (I'.dinliur^Iv 
Jtiaiicli),  Aiiiuuil  Dinner, Cialasliicls, 6. 30p. 111. 

10  'i'no.H.     London  :   Metropolitan  Counties  Branch  Coun- 

cil, 1  p.m. 
12     Thiir.     BirMiiiif^liani       Jtiancli,       Medical      Institute, 
3.30  iMii. 
Houth  -  West    Essex    Division,    Wallliamslow 
ilospitul,  4  p.m. 
18     Wed.      Kidimond  Division,  Uichmond,  8.30  p.m. 

Kouth      Middlesex      Division,     Twicltonhani, 
8.30  p.m. 

JANUAIIY,  1913. 

9    Thnr.      BlrminK'iam       Branrli,       Jfeilical      Instilnto, 
3.30  p.m. 

11  Tues.     London:     Metropolitan       Conn(l(m      Braiuli, 

4  p.m. 

17     I'll.  niiiiipslcad  Iiivislon,  l''iticlili'y  l!o,ad,  8.1,'j  |i.iii. 


I'ruilal  mil  l-ublUlud  by  tbt  Jintlati  Moillral  Aaxuilstlon  at  tluir  Umeni.  No.  UB,  ■tnnll.  In  tlu  l>>rtall  0(  St,  UarUa'>.|a-liui-PUIil«.  la  l\ut  Uolintjr  o(  MliMLmi'i. 
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National    Insurance    Act. 


SPECIAL    REPRESENTATIVE     MEETING. 


Tuesday    and    'NVudnesday,    Novbjibbu   IQxn   and   20th,   1912. 


Tucsdajj,  November  lOlh. 

The  Spsciitl  RoprosonlatiYO  Mooting  convenod  on  Uio  roquisitioa  of  tho  Ci.uicil  for  tlv5  consideration  of  th3 
report  proparcJ  by  tlio  Council  in  aocorilanco  with  Jliuuto  215  of  tho  Annual  lijpro-sontativo  Meeting  held  at  Ijivirpool 
in  July  last,  was  oponcd  at  tho  Oounaught  Rooms,  Groat  Queen  Street,  Loudon,  oa  November  19ih,  when  Mr.  T.  Jcuncr 
Terrall  toolt  the  chair  at  10  a.m. 

Thj  notice  couvsuing  tha  in2f!tin{»  was  road  and  ordered  to  bj  ontorod  oa  the  minutes,  as  was  the  notice  ol 
appointment  of  substitutes  for  Representatives. 

The  Chairman  ov  Ukprrsentativr  MiiKxrifos  oponod  tho  proceedings  with  a  sympathetic  rcforanco  to  tho  lata 
Dr.  Pope  of  Leicester,  who,  in  addition  to  having  long  been  a  member  of  Council,  had  served  at  Rcprcsentativa 
(Meetings  since  their  begiiininp. 

Sir  Jambs  Baer,  the  President  of  the  Association,  oa  taking  a  scat  on  tho  platform  was  received  with  applause. 
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rfZ'y  SOPPr-ssiES-T  TO  THX       T 
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SPECIAL    EEPEESENTATIVE    MEETING. 


[Nov.  23,   1912. 


Order  of  Bdsiness. 
The  Chairman  of  KEPRESEXTATn'E  Meetings  appealed 
to  Representatives,  in  the  interests  of  economy  of  time,  to 
make  their  remarks  as  brief  as  possible,  and  to  avoid 
reiteration  of  arguments.  To  obtain  a  valid  decision  a 
majority  of  not  less  than  two-thirds  was  necessary,  and 
whilst  he  did  not  suggest  that  any  Representative  should 
vary  his  opinions  for  any  reason  other  than  those  which 
apijeared  to  him  good,  yet  it  would  be  a  very  regrettable 
thing  if  the  meeting  terminated  without  a  definite  result 
being  arrived  at.  The  integrity  of  the  Association  as  a 
deliberative  and  fighting  machine  had  to  be  maintained, 
because  whatever  views  might  prevail,  it  would  be  realized 
that  some  such  organization  as  the  British  Medical  Asso- 
ciation was  absolutely  essential  if  satisfaction  were  to  be 
obtained  in  whole  or  in  part  in  controversies  which  would 
arise  in  the  future.  The  Chairman  of  Representative 
Meetings  moved : — 

That  the  remaining  business  of  the  meeting  be  considered  in 
the  order  recommended  by  the  Agenda  Committee  of  the 
Representative  Body. 

He  outlLned  the  suggestions  made  by  the  Agenda  Com- 
mittee as  to  the  order  in  which  the  business  should  be 
taken,  and  the  motions  on  the  agenda  paper  upon  which 
various  points  could  be  most  conveniently  raised. 

Dr.  Helme  (Manchester  Central)  emphasized  the  impor- 
tance which  attached  to  the  method  of  procedure  adopted. 
On  an  occasion  so  momentous  and  historic  it  might  affect 
very  seriously  the  influence  members  of  the  Association 
would  have  upon  their  fellow  countrymen. 

Or.  J.  P.  LowsoK  (X.  Middlesex)  moved  an  amendment : 

That  the  Representative  Meeting  shall  not  discuss  the  Report 
of  Council  until  it  has  decided  by  vote  wbetlier  service  shall 
be  accepted  or  not  under  the  conditions  laid  down  by  tlie 
Kegulations  and  explained  by  the  Chancellor  of  the 
Exchequer. 

Ho  said  the  meeting  had  to  decide  whether  it  should  give 
service  under  the  Act  under  the  conditions  already  laid 
down,  whether  it  should  refuse  service,  or  whether  it 
Hbould  negotiate.  lie  proposed  that  it  should  begin  by 
affirming  its  refusal  to  work  under  the  Act  under  the  con- 
ditions as  they  were  known  at  present.  (Applause.)  It 
could  then  go  on  to  say  that  it  did  not  unconditionally 
refuse,  and  could  make  suggestions. 

Or.  JIei.me  (Manchester  Central^  thought  the  amend- 
ment better  calculated  to  put  a  straight  issue  before  the 
Representative  -Meeting  than  the  recommendations  of  tho 
Agenda  Committee. 

Dr.  KcLi.EU  (Nortli  Middlesex)  took  it  for  granted  that 
the  profession  would  not  work  the  Act  under  tho  present 
conditionH  and  regulation.s.  JJy  the  amendment  it  had  an 
opportunity  of  saying  so;  at  tho  same  time  tho  amend- 
uicnt  did  not  bar  tho  way  to  further  negotiations. 

Tho  amendment  was  then  carried  by  a  largo  majority, 
and  agreed  to  as  a  substantive  luotiou. 


NATIONAL    INSURANCE    ACT. 

licccption  0/ Documents, 

The  report  of  tho  Council  prepared  pursuant  to  Minute 
215  of  the  Annual  Jieprescntativo  Mooting,  1912,'  was 
recti vod  t<^igether  with  the  corrcspondenco  between  tho 
('oimeil  ami  tho  Cliancollor  of  tho  Kxchequcr  and  tho 
CDiiiiiiJKHionerH.''' 

'I'ho  report  of  the  proceedings  of  tho  conference  of 
follifry  Biirgfons"  held  at  NewciiHtleon-Tyne  on  Novom- 
h<.r  Gth,  1912,  and  tho  report  of  the  i)rocec(lingH  of  repre- 
HontativoH  of  the  AHSociation  witli  rejjrest  iitativoH  of  tho 
HivMcty  of  Medical  OlUcers  ol  Health  hold  on  Novomboc 
12tli  *  were  received. 

.\  rf  port  of  tho  Htiito  SicknoRfi  InHuranco  Committoo  on 
llie  prfipo^ml  method  of  payment  fordomiclllary  attiMuluncu 
on  tiilwri-.rilouH  inHurcd  perHOHK  by  a  capitation  fc^o,  ntid  a 
rcjiort  (jf  the  prcHenl  iiunition  of  tho  Cmilral  Dufeuco  Fund 
in  ottcli  Divinion,  both  circulated  at  thu  mootiug,  woru 
aluo  received. 


'Krvri.yur.Mr  U>  llio  nniTmii   Hkhioai,  Joohma/.  kinvambor  2u<l. 

■  '  Ililil..  Nnrimib«r  9th.  p,  500. 
•llil.l..  NovrTnlMir  ISlb.  p.  M9. 
'Ibid..  NotoiiiIht  ZJrl.  11.  571. 


REFUSAL  OF  PRESENT  CONDITIONS  OF 
SERVICE. 
Discussion  then  took  place  as  to  which  motion  on  th* 
agenda  paper  would  best  express  tho  decision  of  the  meet- 
ing in  adopting  the  amendment  moved  by  Dr.  Lowson, 
■that  a  vote  be  taken  on  the  question  of  acceptance  or 
otherwise  of  the  present  conditions.  Ultimately  the- 
following,  by  the  Bradford  Division,  was  taken  as  the  basis 
for  discussion : 

That,  in  the  opinion  of  this  Representative  Meeting,  the^ 
Eeguliitious  issued  by  the  Insurance  Commissioners  and 
the  latest  proposals  of  the  Chancellor  of  the  Exchequer  are 
unworkable,  derogatory  to  the  profession,  and  a  positive 
danger  to  national  he;irtli.  As  a  consequence,  the  medical 
profession  declines  to  undertake  service  under  the  Act  and 
Regulations  as  at  present  constituted. 

Dr.  James  Metcalfe  (Bradford),  in  moving  the  resolu- 
tion, said  that  his  Division  had  come  to  tho  conclusion 
that  the  present  terms  were  infinitely  worse  than  they 
were  before.  (Applause.)  The  half-crown  offered  by  the 
Chancellor  had  been  more  than  counterbalanced  by 
numberless  regulations  taking  away  points  like  mileage, 
certificates,  and  extras,  which  tho  profession  would  have 
had  under  the  first  offer  made.  Mauj^  of  the  regulations 
would  not  only  be  irksome  but  would  be  actually  deroga- 
tory to  the  profession,  and  would  injure  medical  men  in  the 
eyes  of  their  patients.  If  they  were  to  submit  to  tho 
Regulations  and  conditions  of  service  as  propounded  by 
the  (jiiancellor  they  would  lead  a,  dog's  life.  The  Regula- 
tion as  to  entering  the  details  of  attendance  on  patients  in 
a  book,  which  should  be  inspected  at  various  intervals  ho 
looked  upon  as  a  direct  int'jrfereuce  between  doctor  and 
patient,  which  should  not  be  permitted  under  any  circum- 
stances. Medical  men  should  stand  firm,  aud  if  they  did' 
so  the  Government  was  bound  to  come  to  them.  On  tho 
other  hand,  if  there  was  dissension  in  their  ranks  they 
were  lost. 

Dr.  C.  G.  Meadb  (Scarborough,  York)  supported  the 
motion,  which,  if  it  were  passed,  would  not  tie  the  hands 
of  anybody. 

Dr.  •  J.  \V.  BoNB  (Bedford)  moved  that  the  word.";, 
"  a  positive  danger  to  national  health "  be  deleted. 
This  was  seconded  by  Dr.  T.  B.  Hegc.s  (Canterbury  and 
Faversham),  who  said  tho  cause  of  the  profession  was 
sound  enough  ;  thero  was  no  necessity  to  resort  to 
cxaggeratiou.  Dr.  Metcalfe  agreed  to  withdraw  the 
phrase. 

Dr.  W.  J.  DuuAKT  (Cousett,  Gateshead)  supported  thu 
resolution. 

"  Unworkable  and  Dcroijatory  "  or  "  Unsatisfactory." 

Dr.  E.  J.  JIaclean  (Council)  moved  to  substitute  tho 
word  "  unsatisfactory  "  for  tho  phraso  "  unworkable  aud 
derogatory  to  tho  profes.'iion  "  in  the  resolution  as  already 
amended.  Ho  urged  that  if  tho  meeting  woixled  its 
resolutions  in  an  uuuoecssarily  provocative  manner  it 
would  very  much  jircjudico  tho  atmosijhcro  in  which 
negotiations  would  ho  carried  on,  lUid  ho  was  sure  tho 
meeting  would  dooido  to  negotiate.  Alany  members  had 
expressed  tho  feeling  that  if  tho  profession  remained  firm 
in  adhering  to  its  cardinal  points  aud  declined  to  nogotiato 
it  would  bring  tho  Govcrnmeut  to  its  knees.  This  was  a 
position  of  sorious  poril  aud  disaster  for  tho  Association  to 
take  up.  ("Why?")  It  suggested  that  the  profession, 
had  all  tho  cards  in  its  hands  ;  hut  this  was  not  tho  case., 
The  positiou  was  such  that  tho  profession  could  not  takoi 
up  aa  implacable  altiludi-.  If  it  did  so,  it  would  bo 
courting  disaster.  It  was  ahsolntoly  impossible  to  take  up 
tho  attitude  that  tho  profession  woulcl  not  consider  tho 
matter  unless  it  obtained  all  the  cardinal  points.  Th» 
(iovernnuMit  had  dermitely  said  that  it  could  not  and: 
would  not  ((Uisiiler  what  llio  profession  called  it* 
miuiuium  ilunuuids.  If  that  position  was  adhered  to  it 
meant  that  tho  Association  was  calling  upon  tho  men  nofr 
1,1)  accept  any  sorvico  at  all  uiuler  tho  Act.  With  regard 
to  tho  questiou  of  tho  alt(>rnativo  of  a  public  medical 
Hervic<',  could  tho  prof<'SHion  hope  to  gather  l)y  that  ineausi 
anything  oipial  to  tho  remunoration  offered  by  thO' 
Govern  meiit'.' 

Dr.  li.  \V.  Dhyland  (Northamptonshire)  seconded  thoi 
amendment. 

Dr.  Evan  .Tones  (City  of  Tiondon)  said  that  tho  mom 
who  had  given   up  thoir  club  i)ra<:tii-i  s  loyally  and   had 
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Bigncd  tbo  pledge  were  not  likely  to  go  back  upon  that 
pledge.  As  to  the  wording  of  the  rcsolation,  surely  the 
KcguJations  were  derogatory  to  tlio  profession?  Tho 
profession  had  been  warned  that  under  tlio  Act  it  woald 
be  inspected;  medical  men  would  bo  bound  to  disclose 
wliat  their  patients  wore  suffering  from  and  the  treatment 
adopted.  That  was  not  in  accordnnce  with  tho  priuciijles 
of  the  medical  profession  since  tho  time  of  Hippocrates, 
some  2,300  years  ago,  and  was  not  in  accord  with  the 
Hippocratic  oath.  It  was  also  the  first  timo  in  history 
that  medical  men  were  to  be  judged,  in  the  case  of  a  com- 
plaint, by  a  comniittco  composed  of  a  majority  of  lay 
people.  The  only  duty  of  the  profession  was  to  name  tho 
terms  and  conditions  under  which  it  was  prepared  to 
attend  assured  persons,  clubs,  or  societies.  It  was  not 
called  upon  to  formulate  any  scheme;  there  was  no  timo 
to  negotiate  nor  to  formulate  any  scheme  between  now 
and  January  15th  next. 

Dr.  J.  H.  Keay  (Greenwich  and  Deptford)  supported  Dr. 
Maclean's  amendment.  Concessions  obtained  thus  far  had 
been  gained  by  a  moderate  and  reasonable  attitude.  Nothing 
was  to  bo  gained  by  strong  language,  which  would  tend 
to  alienate  the  sympathies  of  tho  country.  Ho  was  s^re 
that  the  terms  offered  were  the  only  terms  that  could  be 
got  from  the  pi-osent  Government,  and  if  they  were  likely 
to  get  better  terms  from  another  Government  they  would 
Lave  heard  of  it  before  now. 

Dr.  Dryland  (Xorthamptonshire)  thought  the  terms  of 
the  Bradford  motion  were  too  strong.  Sooner  or  later  tlie 
profession  would  have  to  negotiate  with  the  Government, 
and  if  it  approached  tho  Gorornmcnt  in  terms  almost 
rude  tho  results  would  be  unfortunate  for  tho  profcr^sion 
and  for  the  couctiy.  In  a  town  of  200.000  inlmbitants 
there  would  be  66,000  insured  persons;  the  amount  avail- 
able for  medical  benefit  would  be  about  £30,000,  and  such 
a  town  could  easily  bo  worked  by  twenty-five  men,  each 
receiving  £1,000  a  year,  leaving  a  balance  of  £5.000  for 
drugs  and  appliances.  Ho  had  been  instructed  by  liis 
Division  to  move  an  amendment  by  way  of  compromise, 
but,  in  the  event  of  that  amendment  not  passing,  he  had 
been  instructed  to  vote  straight  that  the  meeting  accepts 
the  conditions  now  offered.  Ilis  Division  considered  that 
an  entirely  different  set  of  conditions  existed  now  to  those 
that  existed  at  the  time  tho  pledge  was  given. 

Mr.  E.  B.  Turner  (Kensington)  hoped  tho  meeting  would 
vote  decisively  against  Dr.  Maclean's  amendment  and  pass 
the  motion  as  it  stood.  The  words  of  the  motion  were  not 
mde;  they  were  simply  a  distinct  and  decisive  statement 
of  fact.  Tho  Itegulations  were  imworkablo.  Even  those 
men  who  took  the  most  favourable  view  of  them  could  not 
Bay  exactly  how  they  would  work.  That  the  Konulations 
were  derogatory  to  the  profession  went,  ho  thought,  with- 
out saying.  The  profession  was  condemned  to  local 
bargniuing  in  each  district  with  a  committeo  principally 
composed  of  representatives  of  working  men.  Tlio  Regula- 
tions had  been  formulated  with  the  idea  of  splitting  up 
tho  profession,  so  that  if  a  sufficient  number  of  men 
could  bo  found  who  were  willing  to  break  tlieir  pledge 
those  men  could  be  moved  about  and  planted  in  different 
districts  throughout  the  country.  Ho  could  quite  con- 
ceive that  the  profession  might  consider  a  compromise 
with  rcgai-d  to  money,  but  ho  absolutely  refused  to 
believe  that  any  of  tho  27,000  men  were  going 
back  on  their  pledges.  (Applause.)  The  difterenco  be- 
tween the  British  Medical  Association  and  a  trade  union 
■was  that  the  Association  was  a  body  of  educated  scientific 
gentlemen,  and  to  such  men  a  pletlgo  meant  something ; 
they  did  not  take  it  lightly,  or  break  it  unless  compelled 
by  irresistible  force.  Mr.  Dryland  had  spoken  of  66,000 
insured  persons  being  treated  by  25  doctors.  Each  doctor 
would  have  2,640  patients,  and,  allowing  an  average  of 
10  visits,  26,400  attendances  would  have  to  be  given  per 
year.  It  was  quite  impossible  to  do  tlie  work  properly  in 
those  circumstances.  Ho  was  sorry  that  the  words  "  and 
a  positive  danger  to  public  health"  had  been  deleted.  Ho 
was  sure  the  llcgnlalions  as  they  stood  would  bo  detri- 
mental to  tho  public  health.  Tho  money  offered  by  Mr. 
Lloyd  Goorgo  loft  no  fund  whatever  for  any  specialist 
services  or  major  operations.  If  a  doctor  on  tho  panel 
was  going  to  perform  an  operation,  and  required  an 
anaesthetic,  ho  would  have  to  pay  for  it  himself,  or  do 
without  it,  or  put  it  to  the  patient  that  he  would  have  to 
find  his  own  anaesthetist,  and  tho  uaticnt  would  say,  " No; 


I  have  contracted  for  free  medical  attendance,  and  that  is 
part  of  it."  He  was  quite  sure  that  under  the  Act  tho 
medical  profession  would  deteriorate  as  a  science  and  art. 
Men  of  ambition,  brains,  and  ability  v,ould  not  enter  it 
unless  they  had  private  resources  and  became  specialists, 
or  unless  they  had  an  hereditary  opening  into  a  family 
practice.  It  would  result  in  getting  second-rate  men,  and 
the  position  of  tho  profession  in  this  country,  which  was 
at  the  present  moment  superior  to  that  which  was  held  in 
any  other  nation  in  medical  work  and  in  science,  would 
sink. 

Dr.  Pearse  (Trowbridge)  supported  Dr.  Maclean's 
amendment.  Tho  meeting  had  not  decided  whether  it 
would  enter  into  negotiations  with  tho  Government,  and 
by  standing  to  the  original  motion  the  Uepresentativei 
would  bo  prejudicing  their  position.  He  criticized  Mr. 
Turner's  estimate  of  tho  work  which  would  bo  required  to 
be  done  bj'  medical  men  under  the  Act,  and  pointed  out 
that  ten,  the  estimated  number  of  visits,  was  double  the 
figure  given  at  the  last  Representative  Meeting. 

Dr.  Grakt  Andrew  (Council)  supported  the  amendment. 
It  was  necessary  for  the  Association  to  appreciate  its 
weakness  as  well  as  its  strength.  lie  regretted  to  say 
that  in  Glasgow  and  West  of  Scotland,  if  the  meeting 
decided  not  to  work  the  Act,  medical  men  would  form 
a  panel  under  the  Act.  Years  ago,  in  spite  of  the  warning 
notice  in  the  Jockxal,  thirty  medical  men  applied  for 
twenty  positions  offered  by  the  school  authorities  in 
Scotland. 

Dr.  JIajor  GREE>rwooD  (City,  Metropolitan)  hoped  tho 
meeting  would  not  whittledown  the  motion.  Although  Dr. 
Maclean's  amendment,  looked  at  from  certain  points  of 
view,  was  not  very  dissimilar  to  the  motion,  tho  meeting 
had  to  decide  under  what  conditions  tho  service  could  bj 
made  woi-kable.  At  the  Reprcscnlativo  Meeting  in  London 
a  resolution  was  passed  in  favour  of  addressing  tho 
Government  in  "plain  and  unmistakable  language." 
If  "  unworkable  "  was  to  give  place  to  '•  unsatisfactory," 
tho  spirit  of  that  resolution  would  not  bo  maintained. 
As  to  concessions  that  were  obtained  at  tho  beginning, 
what  had  been  gained  was  ])urely  illusory,  and  most  of 
them  would  have  been  gained  under  any  circumstances. 
The  present  was  the  timo  to  speak  in  plain  and  unmis- 
takable language. 

Dr.  Hakkison  Buti.er  (Coventry,  Nuneaton,  and 
Tamworth)  said  his  instructions  were  against  accepting 
the  Act  as  it  stood,  but  his  Division  desired  him  to  support 
any  reasonable  means  for  making  tho  Act  more  workable. 
Ho  strongly  supported  Dr.  Jlav^lean's  amendment. 
Moderation  must  bo  the  keynote  of  the  action  at  tho 
))rcsent  moment.  He  had  evidence  that  a  practitioner 
engaged  wholly  or  mainly  in  club  practice  would  gain 
pecuniarily  under  tho  terms  now  offered.  At  the  samo 
time,  some  of  those  engaged  in  such  practice  believed  that 
tho  Regulations  made  were  unwoi-kable.  He  was  satisfied 
that  if  the  door  was  banged  in  the  face  of  fresh  proposals 
means  would  bo  found  in  his  Division  for  making  a 
beginning  in  working  the  Act.  A  large  number  of  country 
doctors  in  his  own  Division  and  neighbouring  Divisions 
with  which  he  was  acquainted  wore  in  favour  of  working 
the  Act.     Tho  matter  had  to  be  faced  as  things  now  stood. 

Dr.  E.  S.  Reynolds  (Council)  thought  the  time  had  como 
for  plain  spe.ikiug.  Milk-and-water  resolutions  would  be  tho 
ruin  of  the  British  Medical  Association.  The  majority  would 
say  that  the  Regulations  were  unworkable,  and  that  they 
were  derogatory  to  tho  profession.  Tlio  new  conditions 
were  only  promises  and  not  embodied  in  an  .\ct  of  Parlia- 
ment, and  they  might  cease  to  bo  on  tho  table  of  the  House 
of  Commons  at  any  timo. 

Dr.  llAunixci  (Hereford  Division)  said  ho  represented  ft 
constituency  composed  practically  .altogether  of  rural 
practioners.  The  resolution  arrived  at  in  his  district  was 
sent,  not  only  to  every  member  of  tho  British  Medical 
Association,  but  to  every  medical  n.a«  in  tho  county  and 
tho  suiTouuding  ones,  and  cvcrj-  recipient  had  acquiesced 
in  it.  The  resolution  was  stronger,  if  possible,  than  tho 
one  before  tho  meeting.  Those  who  directed  their  atten- 
tion mainly  to  the  financial  prospects  did  not  realize  what 
an  intense  feeling  there  was  iu  tho  profession,  iu  the  rnral 
districts  especially,  on  other  questions  than  that  of  finance. 
One  and  all  said:  "Give  us  what  you  like;  it  is  not  tho 
first  time  yaw  have  asked  us  to  do  work  for  nothing,  but  tho 
conditions  of  service  laid  down  burn  into  our  very  souls. 
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and  we  will  clo  our  best  to  avoid  them."  The  Chancellor 
of  the  Exchequer  should  understand  that  as  a  body 
the  medical  profession  was  absolutely  united  in  its 
determination  not  to  work  the  Act  as  it  stood. 

Dr.  W.  E.  Thomas  (North  Glamorgan  and  Breclmock) 
believed  that  the  Eegulations  were  unworkable  and  de- 
rogatory to  the  interests  of  the  profession ;  but  it  was  not 
wise  to  emphasize  that,  because  in  the  end  the  profession 
would  have  to  proceed  to  negotiate,  and  it  was  not 
advisable  to  use  any  strong  language. 

Dr.  Staveley  Dick  (Manchester  North')  supported  the 
orit^inal  motion.  The  Chancellor  seemed  to  think  that 
because  he  was  ofiering  a  large  sum  he  was  entitled  to  buy 
the  profession  body  and  soul.  That  position  must  be 
strongly  resisted.  It  was  the  duty  of  the  Government  to 
see  that  the  standard  of  medical  education  was  main- 
tained, and  that  the  emoluments  of  the  profession  were 
such  as  would  attract  the  proper  type  of  men  to  the  pro- 
fession, and  to  assume  that  the  medical  profession,  as 
composed  of  gentlemen,  would  do  its  duty.  (Loud 
applause.) 

ilr.  "SVhaite  (Birmingham  Central  and  Walsall)  hoped 
the  original  resolution  would  be  carried,  though  he  was 
aware  that  there  were  some  doctors  ready  in  various  parts 
of  the  country  to  work  tlie  Act.  The  wording  of  the 
resolution  was  not  offensive.  The  conditions  were  bad, 
and  even  waverers  did  not  say  that  the  conditions  were 
satistactorj';  the  fact  was  that  the  waverers  were  panic- 
stricken.  They  should  stand  on  the  ground  that  tlie 
conditions  were  so  unworkable  and  so  degrading  that  they 
conld  not  be  accepted,     (.\pplause.) 

The  Cn.\iRM.\>j  of  Councii,  opposed  Dr.  Maclean's 
amendment.  He  considered  that  it  would  be  a  mistaken 
polic3'.  The  resolution  of  the  Bradford  Division,  as 
amended,  was  not  too  strong,  and  he  did  not  think  that  the 
Government  or  the  Commissioners  deserved  any  special 
consideration  from  the  profession.     (Loud  applause.) 

The  amendment  was  lost  by  a  large  majority. 

liesolulion  Carried  lij  an  Ovcr^vliclming  Majority. 

Mr.  T.  CAMpr.ELL  (Leigh  and  Wigan),  resuming  the  dis- 
cussion of  the  original  motion,  exiiressed  the  opinion  that 
the  position  of  the  profession  had  not  advanced  one  degree 
since  its  six  cardinal  i)oints  were  first  formulated;  it  had 
rather  receded,  because,  substituted  for  the  six  cardinal 
points,  it  had  got  the  obnoxious  Kcgulatious  and  the  offer 
of  7s.  from  the  Chancellor.  The  profession  in  the  past 
had  done  much  for  the  sake  of  'charity,  and  it  was  pre- 
pared to  do  still  more  rather  than  accept  service  under 
degrading  conditions.  The  offer  of  7s.  was  undoubtedly 
an  advance,  but  for  tliat  very  reason  the  conflict  had 
become  more  difficult  and  more  complicated,  since  in 
many  distiicts  tlio  terms  now  offered  were  considered 
satisfactory. 

The  motion  was  then  carried  by  an  overwhelming 
majority. 

QfESTioN  OF  Procedure. 

lioplying  to  Dr.  IIaslu'  (Westminster),  who  said  that  his 
Division  was  very  stroiigly  against  tho  Association 
approaching  tho  Govorumcut  with  a  view  to  negotiations. 

riio  CiiAiiiMAN  said  tliat  tho  Association  could  cither 
hold  its  hand  and  sit  still,  having  told  the  Government  by 
tho  resolution  just  passed  that  tho  proposals  were  tho- 
ronchly  unsatisfactory  and  unworkable,  or  tho  Association 
conld  go  to  tho  Government  by  means  o£  a  Committee 
with  or  witliout  plenary  powers. 

Dr.  Hklmk  (Manchestfr  Central)  was  of  opinion  that 
there  was  n  third  cmirm;.  The  Association,  whilst  agroo- 
)nt{  that  llicro  was  a  basis  on  which  a  stjttlcmcnt  might  bo 
ocliieVLil,  could  franio  certain  dKisions  which  would  bo 
tho  basis  upon  whii'h  to  meet  the  Govornmciit,  and  those 
i\i:(W),,u^  I  ,,iild  bn  wilt  I.,  (1,,.  <.),vcrDiMcnt  iu  writing. 

1  tlint  t)  .  iitalivo  Mt^eting  should  go 

'■  •  ■■  '<oatthi-i       „     .,    i  not  carried. 

I-KOPOSV.n  rONTEllEXCR   WITH  TIIR   CIIAN- 
I'   TUB   0O:\IMISSl().NKns. 

■'fi^'  '■  :i  it  was  ri;Holvc<l  that  tho  mooting 

lilio'ild  ijro.rcil  to  (..ii.i.lir  tlin  motion  of  which  tlm 
Norwich  \)W\'<\',n  hrul  j^ivcn  uoticx.  It  was  moved  by 
t>r.  S.  H.  L.  !.,ws: 

That  tlio  r.  of  tho  Chnnrollnr  nt  llio  Kxch<y|iior 

aflorda  Uio  IltUioli  Modlual  Awiuciatkou  no  opporlunily  of 


conferring  with  him  and  with  the  Commissioners  as  to  thei 
points  on  which  the  demands  of  the  profession  have  not  yet 
been  met. 

PossiBiLiTy  OF  Settlement, 
Dr.   Beaton  (St.  Pancras   and  Islington)  moved  as  an 
amendment  to  leave  out  the  words  "as  to  "  and  to  insert 
"  with   a   view    to  a  settlement  of,"  so  that  the  motion 
should  read  as  follows ; 

That  the  recent  offer  of  the  Chancellor  of  the  Exchequer 
affords  the  British  Medical  Association  an  opportunity  of 
conferring  with  him  and  with  the  Commisaioners,  with  a 
view  to  the  settlement  of  the  points  on  which  the  demands 
of  the  profession  have  not  yet  been  met. 

Dr.  Beaton  remarked  that  the  only  object  the  Associa- 
tion could  have  in  meeting  the  Chancellor  was  with  a  view 
to  settlement.  The  Chancellor  had  said,  quite  correctly, 
that  there  was  no  use  sending  up  to  him  men  who  could 
not  take  6d.  or  a  penny  off  the  sum  ;  it  was  no  use  sending 
men  tied  hand  and  foot  to  the  six  cardinal  points ;  they 
must  have  power  to  do  something  if  they  were  to  mees 
him.  Was  the  meeting  ready  to  give  plenary  powers  to- 
a  number  of  men  ?  ("  No.")  That  was  one  of  the  points 
to  be  considered.  Was  the  meeting  willing  to  say  that 
half  a  dozen  or  a  dozen  men  were  trusted  so  much,  and 
that  it  had  such  complete  confidence  in  them,  that  it 
could  authorize  them  to  go  to  the  Chancellor  and  come  to 
the  best  terms  possible  without  being  hanged  when  they 
came  back  ?  ("No.")  Was  the  meeting  going  to  declare 
publicly  the  things  it  wanted?  ("Yes.")  Was  there  any 
use  in  negotiating  when  the  Chancellor  already  knew  the- 
bedrock  price?  Surely  it  would  be  nonsense.  If  it  did 
not  give  plenarj^  powers  the  meeting  must  decide  on  some 
other  way.  If  the  meeting  began  discussing  terms  and 
came  to  certain  conclusions,  then,  in  his  opinion,  any 
negotiation  with  the  Chancellor  would  result  in  absolute' 
failure.  There  was  another  way.  Tho  meeting  could 
appoint  a  certain  number  of  men  to  confer  with  the 
Chancellor,  and  another  number  of  men  could  be  given 
power  to  tell  these  men  what  they  were  to  say  to  tho 
Chancellor.  The  machinery  looked  rather  cumbersome, 
but  he  did  not  know  of  any  other  way.  If  the  meeting 
rejected  his  first  and  second  suggestions,  let  there  be  a 
deputation  and  a  committee  ;  lot  the  deputation  and  com- 
mittee confer  as  to  terms,  and  let  the  deputation  go  to  tho 
Chancellor  without  having  publicly  declared  that  upon, 
which  they  were  to  confer. 

Dr.  A.  Brown  (St.  Pancras  and  Islington)  seconded  thoi 
motion. 

The  meeting  adjourned  for  lunch  at  2  p.m.,  and  resumed 
at  2.45  )).m. 

Dr.  Hawiqard  (Leeds)  said  that  in  his  district,  where; 
there  was  a  population  of  80,000,  with  thirty-four  medical 
men,  a  resolution  asking  for  negotiations  to  be  brought  to 
a  successful  conclusion  if  possible  was  adopted  unani- 
mously. From  tho  figures  of  his  own  practico  ho  came  to 
the  conclusion  that  if  the  7s.  oiferod  by  the  Chancellor  of 
tho  Exchequer  was  a  clear  7s.  it  was  not  unreasonable.  Ho 
thought  the  time  had  come  whon  tho  profession  might 
abandon  to  some  extent  tho  cardinal  points.  ("  No.")  As 
regards  the  wage  limit,  they  were  fighting  for  something 
that  really  did  not  matter.  A  list  published  by  tho  Leeds 
Trades  Council  mentioned  fifty  employments,  in  which  iu 
February  last  there  was  only  ono  whoso  members  woro 
getting  moro  tliau  40s.  a  week.  Tho  only  people  in  Leeds 
getting  40s.  a  week  or  moro  wore  the  boilcrmakcrs,  pattern- 
makers, and  moulders.  His  exporionco  was  that  tho  men 
getting  iiiiiro  than  that  rarely  went  to  tho  doctor.  They 
occuiiied  responsible  positions,  and  could  not  afford  to  bo 
ill.  It  was  the  man  with  a  low  wago  who  was  always  ill 
or  protending  to  bo  ill,  nnd  bothered  tho  doctor.  With 
rotoronco  to  roproaontation  on  tlio  Insurance  Committees, 
four,  five,  or  six  good  speakers  wore  bettor  than  thirty  who 
never  spoke.  As  to  inspoclion,  no  Government  would  pay 
for  work  done  wilhoiit  having  sumo  rccoril  of  it,  and  as  11 
taxpayer  ho  would  object  to  any  such  plan.  It  tho  pro- 
feBsion  was  tnUiug  iiionoy  from  tho  Government  thoro 
must  bo  some  kind  of  inspection. 

Dr.  CJii.MiNfv  Ahkin  (South  .Suffolk)  nndorstood  tho  last 
Bpoak(\r  to  have  said  that  the  views  expressed  by  hiin  did 
not  represent  tho  viowB  of  tho  mcdiqal  profossiun  iu  his 
district. 

Dr.  Hawkvard  (Leeds)  said  ho  was  thoro  to  voto  agaiusb 
tho  aiiiondnKiiit,  hut  surely  ho  could  (ixpiuHS  his  personal 
views  in  favour  of  it. 
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Dr.  CuMiNO  AsKiN  thought  the  meeting  would  bo  in  a 
very  false  position  if  a  Ueprcsentativo  expressed  views 
contrary  to  the  fueling  of  the  medical  profession  in  that 
particular  district. 

The  CuAiitMAK  OF  Representative  Mkettn-cs  thought  it 
difficult  to  do  anything  but  leave  the  matter  to  tho 
discretion  of  the  speaker.  If  a  Representative's  personal 
views  did  not  coincide  with  those  of  his  Division  he  would 
probably  explain  that  ho  differed.  Standing  Order  39  (^4) 
left  the  matter  in  no  doubt. 


Arguments  For.  axd  .Vgainst  OpnsTXG  Negotiations. 

Dr.  T.  D.  Pkice  (Nottingham)  said  that  his  Division,  whilst 
deciding  it  could  not  accept  the  present  terms,  also  decided 
that  it  would  be  right  to  negotiate  or  confer  with  the 
Chancellor.  The  numbers  were  of  opinion  that  just  and 
honourable  conditions  would  be  possible  of  attainment  by 
the  adoption  of  a  middle  course.  Two  sections  of  the  pro- 
fession were  differently  affected.  Tho  general  practitioner 
whoso  contract  practice  was  nil,  or  incidental,  would 
probably  suffer.  On  the  other  hand,  a  doctor  whose  jirac- 
tice  was  almost  wholly  of  a  contract  nature  would  have  his 
financial  position  improved  something  like  50  per  cent. 
How  long  would  tho  contract  doctor  resist  the  temptation 
to  go  on  tho  panel  ?  The  difficulty  was  how  to  reconcile 
these  two  differing  interests  and  yet  maintain  tho  unity  of 
the  profession.  Tliere  was  only  one  way,  namely,  by  con- 
ferring with  tho  Chancellor,  by  defining  the  terms  of 
service  very  definitely,  and  by  making  some  of  thcui  abso- 
lute and  leaving  others  to  the  discretion  of  the  negotiating 
committee. 

Dr.  E.  S.  Reynolds  (Council)  urged  that  the  argument, 
that  if  negotiations  were  not  continued  there  would  bo  a 
large  number  of  resignations  from  the  Association,  cut 
both  ways.  It  might  as  well  be  argued  that  if  negotiations 
were  not  broken  off  there  would  also  be  a  large  number 
of  resignations.  Mr.  Lloyd  George  had  been  kind  enough 
to  define  what  he  meant  by  negotiation,  as  would  be  seen 
from  his  speech.  He  said  that  it  had  not  been  jiossiblo  to 
negotiate  with  the  committees  of  the  British  Medical 
Association  because  those  committees  had  no  power  to 
reduce  their  demands  by  a  single  penny.  That  was 
Mr.  Lloyd  George's  idea  of  negotiation,  and  it  was  a 
most  illuminating  definition  ;  he  refused  to  confer  unless 
a  body  with  plenar3'  powers  were  appointed.  That  was 
outside  tho  Articles  of  .Association  of  tho  British  ^Icdical 
Association.  Ho  sincerely  trusted  tho  Association  would 
not  be  the  party  to  reopen  negotiations.  Having  told  the 
Government  the  resolution  adopted  earlier  that  day,  the 
Association  should  then  wait  as  it  waited  in  .Inly  to  see 
■what  tho  Government  would  do  to  settle  this  most 
difficult  question. 

Dr.  Locke  (Hastings)  had  been  instructed  strongly  to 
object  to  negotiations  except  on  the  lines  snggested  by  tho 
last  speaker.  The  difficulty  was  that  tho  negotiations 
would  have  to  be  carried  on  with  a  man  who  know  nothing 
whatever  about  general  practice.  With  1,000  patients  at 
7s.  a  head,  if  5  per  cent,  were  ill  and  95  per  cent,  in  good 
health,  there  would  be  50  patients  to  attend  in  a  good 
time  and  in  a  bad  time  100  patients.  No  man  could  attend 
to  that  number  of  patients  in  addition  to  his  private 
practice  and  do  tho  work  pi-opcrij-.  For  that  i-ca.son  ho 
was  sorry  that  tho  words  "danger  to  national  health" 
were  struck  out  of  ono  of  tho  first  motions.  He  was 
strongly  opposc<l  to  negotiation,  but  it  negotiations  were 
to  be  opened  they  should  be  conducted  on  tho  lines  most 
beneficial  to  the  medical  profession. 

Dr.  BuTTAR  (Council)  thought  the  meeting  was  .asked  to 
reverse  a  vote  passed  at  the  Representative  Meeting  in 
July  last,  and  asked  what  had  arisen  to  suggest  that  tho 
resolution  pa.ssed  in  .July  should  now  be  reversed.  Only 
ono  thing  could  justify  that — so-called  increase  of 
remuneration — but  that  was  coupled  with  a  demand  for 
extra  services.  'Wcro  they  willing  to  sacrifice  the  free- 
dom, not  only  of  themselves,  but  of  all  future  gencrtitions 
of  medical  practitioners,  and  to  give  medical  treatment 
under  a  service  subject  to  a  largo  amount  of  lay  and  Stato 
control?  There  was  no  ovidcnco  so  far  to  .show  that 
regulations  could  bo  secured  which  mainttiucd  tho  free- 
dom of  the  profession,  so  that  to  negotiate  for  retention  of 
frecddin  v.ould  bo  only  a  waste  of  time.  The  Act  would 
be  in  force  in  two  mouths'  time,  and  that  time  should  be 


devoted  to  preparing  to  face  the  pofiiUon  created  by  tho 
decision  of  tho  profession  not  to  work  under  tlio  Act. 

Dr.  CoL'itTK.VAY  LoitD  (Rochester  and  Chatham)  said  ho 
represented  a  dockyard  constituency  in  which  every  man 
who  held  contract  practice  was  against  working  the  Act 
under  present  conditions,  and  he  liad  been  instructed  to 
oppose  anything  wliich  savoured  of  reopening  negotiations. 
Two  men  in  the  Division  had  been  doing  contract  work  at  a 
halfpenny  a  week,  and  they  had  been  glad  to  resign  from 
what  they  considered  absolute  bondage.  On  tho  question 
of  7s.,  a  groat  many  men  liad  been  misled  by  tho  unfor- 
tunate statement  made  by  the  men  who  remained  on  tho 
Advisory  Board  contrary  to  the  wishes  of  tho  Associa- 
tion. No  words  that  ho  could  utter  would  bo  strong 
enough  to  express  adequately  his  condemnation  of  their 
conduct. 

Dr.  Napier  Jones  (Reading)  said  ho  had  been  instructed 
to  express  strong  disapproval  of  any  form  of  negotiation. 
He  would  give  three  reasons  for  this:  tho  first  was  that 
thero  was  nothing  to  ncRotiato  about ;  tho  second  wan 
the  difficulty  of  appointing  negotiators;  and  tho  thini 
was  that  thero  was  no  ono  to  negotiate  witli,  since  tho 
Chancellor  of  the  Exchequer,  it  was  said,  had  spoken  his 
last  word. 

Mr.  C.  E.  Flemmino  (Council)  wished  to  remind  tho 
meeting  of  some  of  the  risks  the  profession  would  run  if  i. 
absoliitcly  refused  to  negotiate.  It  rau  tho  risk  of  throw- 
ing away  every  thins  it  had  caiued.  It  was  suggested  that 
tho  profession  should  so  act  because  it  had  not  gained  aa 
complete  a  victory  as  it  hoped  for.  However,  tho  profes- 
sion liad  gained  recognition  on  administrative  bodies  and 
free  choice  of  doctor,  a  right  to  collective  bargaining,  and 
a  certain  amount  of  direct  representation — none  of  theso 
points  wore  in  tho  bill  when  it  was  introduced ;  Medical 
Committees  and,  recently,  an  increase  in  remuneration  had 
also  been  obtained.  When  the  profession  might  be  able  to 
reap  the  fruits  of  a  long  fight,  was  it  suddenly  to  changu 
tho  plan  of  campaign  ?  In  tho  event  of  a  conference,  tlio 
medical  profession  would  go  into  it  with  all  the  prestige  of 
tho  victory  it  had  won  with  regard  to  many  concessions. 
The  members  of  the  profcs.'iion  would  go  with  the  reputa- 
tion of  representing  a  strong  union — so  strong  that  it  wa-s 
the  envy  of  every  other  union  in  the  countrj-. 

Mr.  li.  F.  Devis  (Bristol)  said  his  instructions  were  to  voto 
for  refusing  service  under  tho  Act  in  the  present  conditions, 
but  his  Division  was  ilso  prepared  to  consider  negotiations 
so  long  as  negotiations  did  not  mean  bargaining.  It  was 
willing  to  recast  tho  minimum  demands  and  present  tlieui 
as  recast  to  the  Government  as  an  ultimatum  and  to 
appoint  a  new  State  Sickness  Insurance  Commitico  to 
watch.  Ho  would  not  vote  for  tho  appointment  of  any 
Committee  to  negotiate  and  more  especially  for  giving 
such  a  Committee  plenary  powers.  Ho  was  ono  of  sonio 
thousands  throughout  tho  country  who  cither  had  no 
contract  practice  at  all  or  very  little.  He  regarded  it  as 
more  or  less  derogatory  for  a  medical  man  to  sell  his 
service  s  at  a  flat  rate.  Ho  had  been  through  his  book.s 
carefully,  and  ho  found  that  ouothiid  of  his  patients  wcro 
of  the  iusiiivd  class.  The  whole  of  iliat  nuuibor  would  bo 
swept  into  approved  societies  where  they  would  have  no 
free  choice  of  doctor.  Tho  safeguard  introduced  into  tho 
Harmsworth  amendment  with  regard  to  free  choice  of 
doctor  was  not  worth  anytliing  when  handled  by  officials 
of  .approved  institutes  and  iu^u^•nnco  societies.  Tho  pro- 
fession stood  to  lose  much  more  than  income.  It  stood  to 
lose  its  indcpendcnco  and  standing  in  the  country. 

Dr.  Maclean  (Council)  thought  that  a  proper  under- 
standing should  l)o  arrived  at  as  to  what  was  meant  by 
"  negotiation. "  Ho  held  tho  view  that  to  go  to  tho 
Oovorninont  in  any  hope  of  realizing  their  luiuimum 
demand  would  bo  misleading.  They  must  take  the  moro 
common-sense  view  that  where  thero  were  two  sides  to  a 
question  a  settlement  must  bo  fouud  in  some  way  between 
them.  The  position  taken  up  by  those  who  opposed  nego- 
tiation in  effect  amounted  to  saying:  "Hero  we  stand; 
thcso  aro  our  minimum  doinainls ;  you,  the  Government, 
must  come  to  us^on  your  knees."  It  had  l)ccn 'suggested 
that  tho  Government  would  hold  its  hand  until  tho 
profession  chose  to  modify  its  position.  That  was  not 
his  view.  In  his  opinion,  tho  Government  and  tho  Com- 
missioners would  go  right  on,  and  within  tho  next  two  or 
three  weeks  tho  individual  practitioners  in  this  conntry 
would  have  issued  to  them  invitations  to  work  on  the  panel 
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If  the  Kegulations  were  carefully  studied  it  would  be  found 
that  the  views  of  the  Association,  as  expressed  iu  Minute  193 
of  the  Annual  Meeting  at  Bh-mingham,  were  practically 
represented  in  the  Regulations  in  the  paragraph  defining 
the  constitution  of  the  Committee  of  Complaints.  There 
were  points  to  be  gained  by  negotiation.  Further  repre- 
sentation could  be  got  upon  the  Insurance  Committees; 
the  provision  whereby  insured  persons  for  five  years  could 
go  right  on  as  recipients  of  medical  benefit  could  be 
amended ;  the  point  with  regard  to  the  setting  up  of 
a  central  fund  in  respect  of  mileage  could  be  settled  ;  and 
points  as  to  the  cost  of  drugs,  the  form  of  the  reports,  and 
what  was  meant  by  inspection  could  be  adjusted.  The 
meeting  must  realize  the  Government  as  a  definite 
opposing  force.  The  Government  could  dispose  of  the 
money  in  whatever  way  it  Uked ;  it  could  set  up  a  national 
medical  service.  The  meeting  had  also  to  realize  the 
power  of  the  minority  which  would  work  the  Act.  That 
minority  was  infinitely  more  powerful  than  the  minority 
which  would  not  work  the  Act.  He  was  convinced  that 
the  'offer  now  made  by  the  Government  was  one  that 
many  men  could  not  resist,  and  the  position  must  be 
recognized  and  dealt  with  by  the  Association. 

Dr.  BicKEETox  Edwakds  (Swansea)  said  that  as  a 
defender  of  the  Government  Dr.  Maclean  was  unsurpass- 
able. He  (the  speaker)  represented  a  working  class  prac- 
tice, and  had  been  instructed  to  vote  against  negotiation. 
Some  speakers  had  made  a  very  great  point  that  there 
would  be  a  split  in  the  camp,  and  the  meeting  was  asked 
to  remember  the  disloyal  members  who  would  break  away. 
Were  not  the  loyal  members  to  be  thought  of  ?  Would  it 
not  be  far  more  serious  if  the  latter  broke  away  ?  In  his 
opinion  the  medical  profession  held  the  trump  card, 
because  when  the  Act  came  into  force  on  January  15th 
next  it  could  not  be  worked  without  the  doctors. 

Advantages  and  Disadvantages  of  a  Coxfeeence. 
Dr.  T.  B.  Heggs  (Canterbury  and  Faversham)  said  the 
majority  of  the  medical  men  in  his  Division  considered  it 
highly  desirable  that  there  should  be  a  conference  between 
,the  British  Medical  Association  and  the  Chancellor.  They 
[■were  against  accepting  the  present  terms,  but  it  was  cou- 
fiideretl  that  the  wisest  course  was  to  negotiate.  The 
Division  was  not  prepared  to  stand  by  the  original  demands, 
but  was  very  anxious  to  get  a  satisfactory  settlement. 
[Public  opinion,  which  the  profession  had  carried  with 
■  it  so  far,  had  to  be  regarded,  and  it  would  be  considered 
a  very  high-handed  action  for  the  Association  to  refuse 
to  meet  the  Chancellor  to  discuss  matters.  The  layman 
expected  tho  medical  profession  to  discuss  the  matter. 
If  a  proper  basis  for  discussion  were  agreed  npon  there 
would  be  no  difficulty  in  justifying  the  minimum  demands, 
but  possibly  the  medical  men  of  the  country  might 
feci  they  could  concede  something.  The  alternative  was 
an  opportunist  policy  of  seeing  what  could  be  got.  The 
Chancellor  knew  there  would  be  considerable  wavering  in 
the  counti-y  and  that  there  were  many  men  who  wanted 
to  get  rid  of  the  worry  and  anxiety  of  tho  Act,  and  who 
would  bo  glad  to  work  it  on  anything  like  rca.sonablc 
terms.  Hu  was  convinced  that  if  on  January  15tli  the 
Chancellor  attonipted  to  work  tho  Act  there  would  bo 
Huflicicnt  men  in  some  parts  of  tho  country  to  work  tho 
Act  in  weak  areas,  and  m  strong  areas  whole-time  officers 
would  be  nppointc'd.  Tho  result  would  .bo  chaos  for  tho 
nrofoHHJon  and  its  unity  would  bo  spoilt.  Men  in  liis 
biviHJon  said  that  the  now  offer  was  better  than  tho  old. 
Ho  Wdiild  not  suggest  that  anybody  should  bo  given  poW(.'r 
to  negotinU',  but  ho  thought  it  bettor  to  reconsider  tho 
niinlmurn  demands,  and  if  it  wore  possiblo'to  form  a  fresh 
baNiM,  and  to  say  to  tho  ChancoUor,  "Jn  view  of  your 
farther  oITit  and  onr  further  information  wo  will  work  tho 
Act  on  Hiii'h  and  sucli  terms." 

I>r.   lUsr.ip  (Wi'HtiiiinHtcr)  opposed   tho  motion  and  tho 
ainrniliiir'Mt.     It   was  fur  hotter  to  work  for  tlii)  lower  sum 
mid   1  .,    ij,.1.  i»  i„1,  ,,t    TiriTi    wtirk    with   a   lilglier   rate    fif 
iieiidiiit  on  lay  comuiilUioH.     Tim 
'  to    show    tho    grout    difforoncii 

bvtwvun  11  voltintiiiy  HyhUtu  r.f  insiirunco  and  a  lno<licul 
•orviro.  To  tiikn  tli<'  i|iifmlion  of  rcmioving  a  name  from 
tho  panel  -  for  what  rriaHnu  could  any  doctor's  nanio  bo 
rcninvcd  ,'  If  n  iiinn  wns  unfit  »o  bo  on  tlio  panol  lio  was 
iinfll  to  I.  r.     If  till  TO  wore  to  bo 

nc'j^oliotii  ■  ^  jrstood  what  wuH  being 


negotiated.  He  had  listened  to  Dr.  Maclean  with  disap- 
pointment. If  negotiations  were  continued  let  the  Asso- 
ciation send  men  with  stiff  backs,  who  luiew  what  was 
wanted,  and  let  their  terms  be  just. 

Dr.  Meade  (Scarborough,  York)  thought  that  nothing 
was  to  be  gained  by  shutting  one's  mind  to  facts.  It 
seemed  to  him  necessary  to  negotiate;  the  whole  of 
England  looked  to  the  profession  to  settle  something,  and 
if  it  did  not  settle  something,  the  question  would  be  settled 
for  it.  The  profession  was  willing  to  give  up  certaiu 
points,  and  if  the  remuneration  was  made  large  enough 
and  the  Eegulations  were  altered,  the  Act  could  be 
worked. 

Dr.  C.  P.  Lankester  (Guildford)  mentioned  that  his  Divi- 
sion had  not  changed  its  instructions  to  its  Representative 
during  the  last  year.  There  had  been  nothing  to  justify  a 
change.  The  power  of  the  Government  had  been 
mentioned,  but  the  power  of  the  medical  profession 
must  be  remembered,  and  he  believed  that  by  January 
I5th  tho  Government  would  find  that  it  had  met  its 
ma,tch. 

Dr.  J.  Pearse  (Trowbridge)  said  he  found  it  very 
difficult  to  differ  from  those  who  opposed  negotiations, 
because  he  could  not  but  admu-e  the  sincerity  and  con- 
viction with  which  they  supported  their  views.  At  tho 
same  time  he  thought  the  policy  of  refusing  negotiations 
extremely  unwise,  and  iu  the  speeches  of  those  who 
advocated  it  he  failed  to  hear  any  constructive  alternative. 
Even  if  the  profession  was  able  to  develop  a  public  medical 
service  it  would  get  no  better  terms  than  were  now  offered. 
A  large  section  of  the  public  would  rejoice  if  the  profession 
refused  to  negotiate  with  t'ne  Government.  A  great  mass 
of  public  opinion  desired  tho  institution  of  a  national 
public  service.  It  had  been  said  that  the  Regidations  as 
amended  did  not  please  the  Association,  but  how  could 
they  be  satisfactory  when  the  Association  deUberatcly 
refused  to  take  any  i^art  or  lot  in  amending  them '?  Ho 
hoped  that  attitude  would  be  reconsidered. 

Mr.  Todd  (.Sunderland i  appealed  to  the  meeting  to  con- 
sider very  carefully  the  amendment  proposed  by  Dr. 
Beaton.  On  the  outcome  of  the  proceedings  depended  tho 
wrecking  of  the  profession  or  putting  it  on  such  a  firm 
position  that  it  could  defy  the  Government.  In  a  fight 
of  two  years  tho  profession  had  gained  some  points,  but 
not  tho  vital  ones.  The  vital  points  were  wrapped  up  in 
the  Regulations.  If  tho  profession  would  use  discretion 
and  judgement  it  could  get  these  altered  to  meet  its 
approval.  Ho  begged  members  to  choose  a  middle  course 
that  would  biud  the  extremes  of  the  profession  together, 
so  that  it  might  present  a  united  front.  He  suggested 
that  a  committee  should  bo  appointed  to  negotiate,  but 
that  it  should  not  liavo  plenary  powers.  If  that  com- 
mittee after  negotiation  did  not  secure  the  just  demands 
of  the  profession,  then  medical  men  wore  in  an  invulner- 
able position,  because  they  could  say  to  tho  country  that 
they  had  approached  the  Government  and  had  made 
reasonable  demands,  but  had  been  turned  away. 

Objection  to  a  Com.mittee  with  Plenary  Powers. 

Pr.  II.  H.  WiiAiTE  (Birmingham)  asked  if  it  was  a  fact 
that  Mr.  Lloyd  George  or  the  Government  had  said  that 
they  refused  to  meet  anybody  but  plenipotentiaries. 

Tho  CiiAiKMAN  said  Jlr.  LJuyd  George  had  stated  dis- 
tinctly that  if  negotiations  wcro  to  bo  resumed  somebody 
must  bo  given  power  to  settle  the  matter  with  him. 

Mr.  ]•;.  B.  TuKNKii  (Keusington)  pointed  out  that  littlo 
time  reiuaiiicd  for  negotiations.  It  was  evidently  tbo 
strong  opinion  of  tho  meeting  that  no  plenipotentiary 
jiower  should  bo  jjiven.  The  Cliancellor  was  iu  a,  very 
difficult  position.  Ho  had  promoted  llio  Act  without 
cousultiug  tho  medical  profcHsion.  Ho  wished  to  stago 
tho  Jilay  of  Ihtmlct,  and  ho  hail  got  as  far  as  tho  dress 
rehearsal  before  ho  knew  whither  the  actor  who  was 
going  to  pliiy  JIaiiilit  wmild  have  anything  to  do  with 
it.  At  iiresent  the  Chancellor  was  altering  details  so  tli:it 
ovory  CHSontial  would  bo  altered.  Dr.  I'oarso  had  drawn 
ft  wrong  iufereuco  wlmu  ho  said  that  on  the  Advisory 
Conimiltuu  thu  profession  liad  no  part  or  lot  in  tho  draft 
ing  of  tho  lUiguUitioiis.  Tho  State  Sickucss  liisuraiun 
Conimittiio  had  iniprnHsed  on  tho  Coniiuissioners  regula- 
tions which  would  iiiuet  ovory  point  before  the  nii  iiibers 
of  tho  Advisory  Coiiiiiiil.teo  resigned.  Ho  spiiki;  uuder  a 
great  bc'uhu  of   rcspousibiiity,  bocauso  lio   would  not   bu 
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affected  by  the  Act,  and  lie  woulil  not  have  spoken  as  be 
liod  but  for  tbo  fact  that  he  had  behind  him  the  unanimous 
vote  of  one  of  tho  big<;est  Divisions  of  the  Association,  and 
that  unanimous  vote  liad  bceu  given  by  the  men  who  hold 
clab  practices. 

Dr.  DuRANT  (Consett,  Gateshead),  tbongh  strongly 
opposed  to  tho  Act,  felt  that  unless  tlie  profession  agreod 
to  negotiate  it  would  bo  ruined.  iSomo  of  those  who 
spoko  against  negotiation  did  not,  Lo  thought,  look  at  tho 
matter  from  a  statesmanlike  point  of  view.  Whatever 
waa  decided,  whether  to  refuse  or  to  negotiate,  those  he 
represented  would  stand  by  tho  majority,  but  unless  a 
compromise  was  arrived  at  he  foresaw  certain  ruin  for  the 
Association. 

Dr.  Wallace  Henry  (Leicester  and  Rutland)  said  he  and 
his  colleague  had  been  sent  bj"  an  overwhelming  majority 
of  practitioners  in  Leicester  to  vote  against  negotiations, 
because  they  considered  that  the  negotiations  for  the  past 
eighteen  mouths  had  had  very  little  result.  It  had  been 
said  the  wage  limit  had  been  to  a  large  extent  conceded, 
and  the  wage  limit  was  a  cardinal  point  so  far  as  Leicester 
was  concerned.  But  assuming  that  the  limit  had  been 
granted,  tho  Commiitec  had  power  to  transfer  persons 
from  its  scope,  and  the  result  was  that  the  concession 
gianted  with  one  hand  was  taken  away  with  the  other. 
Eighteen  months  ago  the  medical  profession  was  toll 
that  in  each  area  it  would  have  tho  right  to  decide 
whether  remuneration  should  be  by  capitation  or  for 
work  done.  That  was  taken  away  by  the  licgula- 
tions  under  which  tho  Insurance  Committeo  was 
rer[uired  to  consult  tho  Medical  Committee  as  to  how 
the  medical  men  would  liko  to  be  i)aid,  and,  after 
haying  consulted  the  Medical  Committee,  the  Insurance 
Committee  could  then  do  as  it  liked.  They  had  been 
told  that  it  would  be  possible  for  an  individual  insured 
person,  if  he  wished  to  malio  arrangements  with  his 
doctor,  to  receive  money  in  aid.  That  right  had  been 
taken  away  by  the  Regulations.  Ho  had  to  make  an 
application  to  the  Insurance  Committee,  and  the  Insuranco 
Committee  had  tho  right  of  saying  Yes  or  No  as  to 
whether  the  insured  person  was  to  be  the  recipient  of 
a  grant  in  aid.  That  was  of  the  most  vital  importance  £0 
those  areas  where  an  attempt  was  to  bo  made  to  work  a 
public  medical  service.  The  Insurance  Committee,  if  it  were 
opposed  to  tho  public  medical  service,  might  attempt  to 
coeccc  people  into  whatever  scheme  of  attendance  it  liked 
and  prevent  them  coutracting  out  and  joiniug  tho  service 
which  they  wished  to  join.  It  had  been  said  that  freedom 
from  friendly  society  control  had  bceu  granted.  That  was 
technically  correct,  but,  as  a  matter  of  fact,  what  was 
given  with  tho  one  hand  had  been  taken  away  with  tho 
other,  becau.se  three-fifths  of  the  members  of  tho  Insuranco 
Committees  were  by  the  Act  representatives  of  tho  insured 
persons,  and,  as  was  very  well  known,  insured  persons  to  a 
very  largo  extent  were  now  members  of  friendly  societies. 
A  good  deal  had  been  said  about  what  had  been  gained  by 
the  recognition  of  Medical  Committees,  but  they  had  no 
statutory  powers  except  that  of  making  representations 
and  being  consulted.  As  regards  tho  question  of  finance, 
it  was  very  doubtful  whether  anything  had  been  gained 
by  tho  Chancellor's  last  ofler,  taking  it  in  conjunction  with 
tho  conditions  put  forward.  His  Division  was  strongly  of 
opinion  that  the  present  offer,  phis  reports  and  plut 
inspection,  was  infinitely  worse  than  tho  original  plan. 

The  Chairman  of  Council  said  that  ho  had  had  definite 
instructions  from  his  Division  by  a  practically  unanimous 
vote  of  the  biggest  meeting  it  had  ever  held  to  vote  for 
resuming  conference  wit  1»  the  Government  authorities,  and 
gaining  further  concessions  from  them  if  possible.  U 
the  Representative  Meeting  definitely  decided  not  to  go 
one  single  iota  from  their  six  cardinal  points,  then  there 
waa  no  necessity,  so  far  as  ho  could  sec,  for  resumption 
of  negotiations.  But  ho  gathered  there  was  now  a  dis- 
tinctly diffi'ront  opinion  from  that  wliich  prevailed  at  the 
meeting  in  July.  Several  speakers  had  distinctly  expressed 
the  opinion,  which  had  been  received  with  approval,  that 
the  remuneration  was  not  tho  most  important  point,  and 
that  the  serious  point  to  consider  was  tho  conditions  ol 
serrice  under  tho  Act.  Ho  thought  the  profession  dis- 
tinctly had  tho  power  to  get  some  amelioration  of  tho 
conditions  of  service  under  the  Act.  Wliethor  tho  Associa- 
tion deddod  to  appro.ach  tho  Government  or  decided  to 
irait  and  ask  tho  Goverumcut  to  approach  it  was  not  tho 


material  point.  Tho  Act  must  come  into  forco  on 
January  15th  next,  and  the  Government  was  quite  as 
anxious  as  tho  medical  profession  to  come  to  terms  in 
order  to  put  tho  Act  into  action  under  the  most  favourable 
conditions.  Assuming  there  waa  that  power  of  getting 
some  improvement  in  the  conditions  of  service,  was 
it  not  foolish,  for  the  sake  of  possible  sentiment,  not 
to  take  the  chance  of  getting  it?  If  the  Association 
went  to  the  Government  and  asked  for  these  ameliorated 
conditions  of  service  but  failed  to  get  them,  would  not  tho 
A.ssociation  be  in  a  far  better  position  than  at  present? 
Mr.  Wallace  Ilonry  had  stated  that  tho  conditions  of 
service  had  been  made  worse  by  the  Ref^ulations,  and  that 
provisions  had  been  put  in  tho  Regulations  which  took 
away  what  had  been  granted  before.  That  was  really  a 
strong  argument  in  favour  of  negotiation,  because  thero 
had  been  no  negotiation  since  tho  Regulations  were  issued. 
Was  it  not  possible,  if  some  means  were  found  for 
negotiating  with  tho  Government,  that  those  Regulations 
would  be  altered? 

Dr.  J.  AnAMs  (Glasgow  Central)  said  his  Division  had  not 
changed  its  opinion  throughout  the  campaign  against 
the  Insurance  .-Vet,  and  the  gist  of  the  instructions  he  had 
received  had  alway^s  been  that  the  Association  should  keep 
in  touch  with  the  Government.  He  could  not  help 
thinking  tliat  the  .Vet  would  alter  for  the  better  tho 
character  of  the  medical  attendance  carried  on  by  those 
doctors  who  properly  conducted  their  work. 

Dr.  J.  W.  Smith  ^Hexham  and  Nowcastle-upon-Tj-ne> 
said  he  was  in  tho  peculiar  position  of  having  different 
instructions  from  each  of  his  Divisions.  The  Hexham 
Division  instructed  him  to  vote  for  sticking  to  the  cardinal 
points,  which,  of  course,  meant  no  negotiation.  Un  tho 
other  hand,  the  Newcastle-upon-Tyne  Division  had 
instructed  him  to  do  all  he  could  in  favour  of  negotia- 
tions. The  members  of  the  latter  Division  had  instructed 
him  to  vote  for  accepting  tho  rate  of  7s.  on  certain  condi- 
tions— namely,  that  thero  should  be  special  provision  made 
for  extras,  night  duties,  mileage,  anaesthetics,  operations, 
and  so  forth.  Ho  would  urge  with  all  the  strength  ho 
could  that  they  should  carry  the  resolution  to  renew  the 
negotiations  with  tho  Government,  and  that  they  should 
negotiate  for  the  special  extras  he  had  mentioned. 
Another  strong  point  of  the  Newcastle  Division  was  that 
medical  men  should  have  the  option  to  dispense  their  own 
medicines. 

Replij. 

Dr.  Beatov,  in  reply,  said  that  the  amendment  proposed 
that  the  Association  should  confer  with  tho  Chancellor  and 
witli  the  Commissioners  with  a  view  to  settlement  of  tho 
points  on  which  the  demands  of  tlie  profession  had  not  yet 
been  met.  Somehow  or  other  tho  question  of  money  had 
taken  a  place  that  it  ought  not  to  have  taken  with  tho 
public,  and,  he  feared,  with  tho  profession.  Thero  wero 
some  things  that  were  higher  than  money — namely, 
freedom  to  do  their  work  in  llioir  own  way. 

Dr.  Beaton's  amendment  was  tlicn  put  to  the  voto, 
107  voting  in  favour,  and  84  against.  Tho  amendment 
was  thereioro  carried. 

SUGGESTED  INVITATION  TO  THE  GOVERNMENT 
TO  MAKK  FURTHER  PROPOSALS. 
When  it  was  put  as  a  substantive  motion.    Dr.  Hardinq 
(Hereford  Division)  moved  the  following  amendment : 

That  tliia  Representative  Meeting  instrncts  tho  Council  to  for- 
wanl  to  the  Chancellor  of  tho  Exchequer  a  copy  of  tho 
resolntion  p&asod  this  niorninf;  by  an  overwhelming 
majority  and  to  inform  him  that  any  further  proposals  of 
tho  Cjovcrnmont  fur  meetiii^t   tho  gravo  objections  of  tho 

Inofcsaion   shall  roooive  llio  most  careful  consideration  ol 
ho  l!riti>*li  McJical  .\ssociatiou. 

It  was  quite  obvious  that  there  was  a  general  feeling  that 
negotiations  should  bo  entered  into,  but  if  tho  Association 
made  the  first  move  it  might  appear  as  if  it  were  retreating 
from  an  untenable  position.  That  was  not  the  ca.se.  Ho 
did  not  believe  in  tho  bogey  of  whole-timers.  He  did  not 
think  it  was  possible  to  work  thrcc-touths  of  tho  insuranco 
areas  in  tho  country  on  any  system  of  wholc-timei's. 
Public  opinion  was  not  against  tho  medical  profession,  but 
was  against  those  who  forced  the  profes.sion  into  tho  posi- 
tion in  which  it  had  been  placed.  Wore  they  to  bind 
themselves  absolutely  for  three  years  to  all  the  condi- 
tions?   if  tho  Government  cared  to  ask  tho  Association  to 
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consider  reasonable  and  fair  amendments  then  by  all 
means  let  the  conference  be  held,  but  to  say  blindly  to  the 
Chancellor  that  the  Association  was  prepared  to  negotiate 
would  be  to  give  the  case  away. 

Dr.  Helme  (Manchester  Central"*  said  he  represented  a 
Division  which  had  never  refused  to  work  the  Act  under 
regulations  and  conditions  consistent  with  the  honour  of 
the  profession.  His  Division  were  strongly  opposed  to 
any  resumption  of  negotiations  in  the  way  of  directlj' 
approaching  the  Chancellor  through  a  committee  with 
plenary  powers.  The  alternative  which  appealed  to  him 
personally  was  to  lis  terms  firmly,  and  stick  to  tliem, 
conscious  in  the  integrity  and  justice  of  their  position,  and 
let  it  be  known  throughout  the  country  what  the  con- 
ditions were.  They  were  asked  because  a  certain  number 
of  men  would  not  take  part  in  their  decision  to  throw 
their  principles  to  the  wind  and  capitulate.  He  personally 
would  rather  sink  defeated  absolutely  than  give  way 
imder  such  terms.  The  proposed  amendment,  he  felt, 
was  a  via  media  on  which  all  might  unite. 

Dr.  Mllbdkx  (CouncU)  said  he  considered  the  Chancellor 
liad  changed  the  basis  altogether  by  his  last  offer  and  by 
his  letters.  That,  he  thought,  opened  a  way  for  the  pro- 
fession to  say  that  there  were  certain  things  it  expected, 
and  certain  things  it  did  not  propose  to  do. 

Dr.  M.uoR  Gr.EESwooD  (City,  Metropolitan)  hoped  the 
proposed  amendment  would  be  accepted  by  the  meeting, 
because  it  was  a  bridge  by  which  all  could  go  safely  over. 
No  one  objected  to  negotiatiou,  but  if  the  Association  were  to 
go  directly  to  the  Chancellor  it  would  be  going  against  the 
i-esolution  passed  at  the  Liverpool  meeting  when  it  was 
determined  to  break  off  negotiations.  On  the  other  hand, 
the  Association  was  quite  prepared  to  hoar  and  consider 
any  proposal  the  Chancellor  miglit  have  to  make. 

After  some  further  discussion  as  to  the  effect  of  the 
amendment. 

Dr.  Keay  (Greenwich  and  Deptford)  said  he  had  been 
instructed  to  press  for  a  reopening  of  negotiations  with 
the  Government.  He  thought  it  incumbent  upon  the 
profession   to   have  some  truly  constructed  system. 

Mr.  Luc.\s  (Birmingham  Central  and  WalsaU)  empha- 
sized the  fact  that  the  public  was  not  correctly  informed 
on  the  points  with  regard  to  which  the  profession  was 
chiefly  dissatisfied ;  the  chief  objection  was  to  the 
conditions  of  service  rather  than  the  remuneration. 

Dr.  FAnQCHABsoN  (Bishop  Auckland  and  Durham)  asked 
whether  tlie  amendment  was  not  a  direct  negative  in  the 
sense  that  the  issue  in  intent,  if  not  in  words,  was  "  Yes  " 
or  "  No  "  as  regards  the  question  of  conference. 

Tlie  Chaiuman  said  he  had  ruled  that  it  was  an  amcnd- 
lucnt. 

Dr.  Faimjuharson  remarked  that  in  that  case  the  words 
"  careful  consideration "  must  be  regarded  as  a  verbal 
equivalent  because  of  the  word  "  conference." 

The  Chairman  or  Repkesbntative  Meetinus  said  he  had 
given  liis  decision. 

Dr.  W.  Dl'scan  (Derby)  said  that  tlio  Reprcsontativo 
Mocling  last  .July  liad  decided  it  would  not  negotiate  witli 
tlio  Governuient,  and  now  it  was  asked  to  say  to  the 
Oovcmment,  "  If  you  have  anything  to  say  to  us  we  will 
listen  to  you,"  when  only  two  months  remained  before 
medical  Ijunolit  came  into  force.  That  was  not  the  proper 
way  to  treat  the  (ioverniuent.  There  was  only  one  way 
of  carrying  011  a  rebellion  HUcccHstully.  Either  tluTC  must 
be  a  nionojioly  Ihut  nobody  could  tiiltc  away  or  tho  public 
must  be  convinced.  It  was  plain  tliat  the  conditions  now 
offered  were  better.  I'ublic  opinion  was  not  now  with  the 
profcHHidD,  and  if  the  meeting  broke  up  without  coming  to 
•ny  delinile  decision,  but  simply  sent  an  insulting  mosKUgo 
U)  the  Cliancellor  the  end  would  be  near.  He  camo  from 
a  conHllliir.ncy  in  the  Midlands  that  had  Ixien  classed  as 
dangerouH,  but  oh  to  the  guarantee  fund  his  Division 
biHUlo<l  till' liHt  for  Kogland.  Kvery  man  in  tho  Division 
won  pi'  .1  ovory  one  hod  sent  in  his  resignation. 

If   the  11   Hlnnuiic<l  the  <lo(>r   in  tho  face   of    tho 

t'b'"'  ■  ■     "tiulU  not  eotnu  to  it  but  would  go  to  iiidi- 

»"'  '  ''ittli  Would  gel  an  invitation  to  go  on  tho 

jiai..  .  (liii-i   il  .  V  .■ 

'^r.     '  id  llmt  tli«  amnndiiiont  before 

thorn  i.i..    Mm   .rf.-<a  that  tlin  original 

motion  as   pisMcd  mid   nm  ild  l)o  niillilU-<l.     Ho 

luiviwil   tlio  tnifitiiiR   to   vo'  lliii  nninidiiU'iit   fur 

tliat   I'  I'JHO   it   huU   c<*rriud   llio   luoUuu    iu    its 


amended    form   by   107  votes  to  84.     It  was,   of  course' 

subject  to  further  amendment. 

Dr.  G.  E.  H.U.STEAD.  (Isle  of  Thanet)  said  that  tho 
Association  had  been  conferring  from  January  to  July  and 
had  got  nothing  by  it.  "VNIiat,  then,  was  the  use  of 
negotiating  any  further  ?  Under  a  public  medical  service 
the  profession  would  have  the  freedom  which  it  could  not 
get  under  the  Chancellor's  Act. 

The  Ch-urman  pointed  out,  having  regard  to  the  im- 
portance of  the  matter  (although  it  was  only  a  question 
of  procedure,  considering  the  very  small  amount  of  time 
available  between  now  and  January),  that  the  motion 
became  practically  a  question  affecting  the  policy  of  the 
Association,  aud  therefore  it  required  a  two-thirds 
majority. 

In  reply  to  a  question  whether  the  resolution  passed  at 
Liverpool  to  cease  negotiations  with  the  Government  did 
not  still  hold  good,  the  Ohaikman  said  that  as  fresh 
conditions  were  offered  it  was  open  to  the  meeting  to  take 
any  line  it  chose.  He  then  proceeded  to  put  the  amend- 
ment, when,  on  a  motion  by  Dr.  Evan  Jones  (City),  sup- 
ported by  twenty-seven  Representatives,  it  was  decided 
to  take  a  card  vote. 

REPORT    OF    COUNCIL. 

Tuberculosis  Officers. 

The  Chaikm.\n  of  Council  (Dr.  J.  A.  Macdonaldl  pre- 
sented the  report  of  Council  on  National  Insui'aucc  (sec 
SuppLE.MENT,  November  2ud,  1912),  and  referred  to  an 
important  point  raised  by  paragraph  11.  The  Astor 
report,  the  Government,  and  the  Association  were  all 
strongly  in  favour  of  tuberculosis  benefits  being  adminis- 
tered by  the  general  practitioners  of  the  country.  In 
order  to  bring  those  benefits  into  force  it  was  necessary 
to  get  a  scheme  of  some  kind  through  the  various  areas, 
and  the  medical  officers  of  the  various  counties  had  been 
instructed  to  draft  such  a  scheme.  The  point  that  had 
arisen  was  the  position  of  the  medical  officers  of  health  in 
regard  to  the  administration  of  tuberculosis  benefit.  The 
Association's  suggestion  was  that  there  should  be  for 
each  area  a  chief  tuberculosis  ofiicer  at  a  salary  of  not 
less  than  i;500  a  year ;  that  he  should  have  assistants 
through  the  various  districts  attending  at  the  dispen- 
saries, who  should  be  also  whole-time  men,  whose  salary 
should  be  not  less  than  £'300  a  year.  An  attempt  was, 
however,  being  made  by  the  medical  officers  of  health  of 
various  counties  and  areas  to  run  the  scheme  on  a  different 
basis ;  to  get  their  assistant  school  medical  officers  aud 
district  medical  officers  of  health  to  do  the  work,  and  pr.ic- 
tically  leavo  the  general  practitioner  out  altogether.  Tho 
difficulty  .was  to  get  at  any  real  idea  of  the  position  of  tho 
medical  officers  of  health  under  tho  scheme.  Being  under 
the  Local  Government  Board  they  were  supposed  to  have 
the  administration  of  this  matter,  the  payment  being  made 
by  the  Insurance  Committees  and  the  County  Council ; 
that  introduced  a  great  difficulty  in  management.  Tho 
impression,  when  tho  matter  was  first  started,  was  that  tho 
appointment  of  tho  medical  officers  of  health  to  be  tuber- 
culosis officers  was  to  be  temporary  ouly  in  order  to  bring 
the  thing  into  working  order,  but  it  had  been  found  on 
communicating  Avith  tho  Local  Government  Board  that 
that  was  not  the  case.  (See  correspondence,  Bkitisii 
Mkiucal.Jol'knai,  SurrLhMENT,  November  2nd,  1912,  p.'lC9l. 
It  was  now  obvious  that  whereas  at  first  it  was  uuderstood 
that  tho  liocal  Government  Board  would  not  allow  the 
medical  officer  of  health  to  take  up  this  position,  now  it 
seemed  to  bo  the  Board's  intention  that  the  medical  officer 
of  health  should  be  the  permanent  holder  of  tho  iiosition. 

Dr.  Bknham  (lirighton)  moved  as  on  amendment  to 
par.  11  : 

That  where  tho  moilical  oBicor  of  hcaUli  is  appointed 
niluiliiiHtintive  tnhcrculOHlH  olllccr,  Iiih  title  aliould  lio 
"  medical  a<lmininlr»k)r  under  tlic  tuberculosis  service." 
Ho  Raid  tho  mustion  was  ono  which  had  becomu  very 
aiMilo  in  Brighton  owing  to  the  hut  that  the  Town 
Council  had  appointed  the  medical  officer  of  health  to  bo 
chief  tuberculosis  olficer,  and  it  was  uuderstood  Unit  ho 
was  to  have  an  as.siHtnnt  at  £250  or  X300  a  year  to  actually 
do  the  work.  Tho  attitude  taken  was  that  whilst  the 
Urigliton  Divisiou  was  willing  that  the  medical  officer  of 
health  kIiouIiI  net  U'Uiporarily  aud  inuviHioually  as  ad- 
ministrative! officer  for  sanatorium  bcuerit,  yet  that  ho 
should  not  rccoivo  tho  pormauoat  appoiulmvut  of  uhiol 
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tuljciciiloKis  ofliccr.  It  was  thought  that  the  medical 
ofiker  of  liealtli  bad  a  great  deal  of  work,  and  very  ini- 
iniportant  work,  and  it  was  not  worthy  of  a  great 
tubciculosis  service  that  ho  should  be  tuberculosis 
officer.  It  was  thought  that  it  would  lead  to  his  dele- 
gating the  woi'k  to  junior  uiou  fresh  from  hospital  who 
would  be  in  consultation  witli  older  men  of  far  more 
experience  in  order  to  decide  whether  or  not  a  patient 
was  tuberculous,  and  whether  he  was  a  suitable  case  for 
treatment. 

Dr.  Dkakden  (Manchester  West)  thought  "  administra- 
tive tuberculosis  officer "  was  admittedly  the  title  of  a 
tuberculosis  officer  acting  as  administrator. 

Dr.  Bknuam  thought  it  a  great  advantage  to  have  a  clear 
definition  that  his  duties  were  to  be  entirely  administra- 
tive, and  that  the  medical  officer  of  health  was  not  to  be 
asked  to  treat  cases. 

Dr.  CnowE  (AVox-coster)  inquired  whether  it  was  to  be 
imderstood  that  a  medical  officer  of  health  who  had  been 
a  part-time  medical  officer,  and  had  been  made  a  whole- 
time  medical  officer  and  taken  tho  title  of  chief  tubercu- 
losis officer  -should  undertake  tho  treatment  of  tuberculosis. 

Dr.  Tuonxi.F.v  (Bolton)  said  that  in  Bolton  there  was  a 
pojiulation  of  180.000,  and  it  was  agreed  that  the  medical 
officer  of  health  should  become  tho  chief  tuberculosis  officer. 
The  medical  officer  himself  stated  that  the  general  practi- 
tioner would  get  the  treatment  of  tuberculosis  eases,  and 
he  would  simply  undertake  tho  administration.  If  the 
appointment  of  another  man  were  pressed  for,  it  meant 
that  the  genei-al  practitioner  would  have  nothing  to  do 
with  tuberculosis  e.Kcept  notification. 

Mr.  Herbert  Joxes  (Council)  said  that  tlie  medical 
officers  of  health  did  not  wish  to  do  any  clinical  work,  but 
there  were  very  exceptional  cases  where  it  might  be 
desirable  that  the  medical  officer  of  health  should  be  the 
tuberculosis  officer.  If  the  title  of  administrative  tuber- 
culosis officer  were  altered  to  meet  the  requirements  of  tlic 
Brighton  Division,  it  would  be  at  once  admitting  that  the 
medical  officer  of  health  should  do  clinical  work. 

The  amendment  of  the  Brighton  Division  was  lost. 

Mr.  Evan  .Joxes  (City)  moved  an  amendment : 
That  the  chief  tuberculosis  officer  should  not  be  the  whole- 
time  medical  oflicer  of  liealth. 

His  Division  was  of  opinion  that  the  medical  officer  of 
health  was  not  tho  proper  man  to  assist  in  tho  treatment 
and  diagnosis  of  tuberculosis. 

Dr.  Kerr  (Edinburgh)  seconded.  Ho  thought  that  a 
medical  officer  of  health  could  not  be  expected  to  have  that 
up-to-date  knowledgo  of  tuberculosis  treatment  such  as  a 
medical  man  sliould  Lave  in  the  best  interests  of  tho 
patient. 

The  Chatrman  of  Cocxcit  supported  the  amendment. 
I  le  mentioned  that  in  Somerset  there  were  two  areas,  part 
belonging  to  tho  Bath  and  Bristol  Branch  and  part  to 
West  Somerset.  Tho  committees  of  these  two  areas 
adopted  a  common  scheme  which  was  practically  the  one 
adopted  by  the  State  Sickness  Insurance  Committee.  A 
subcommittee  met  the  Count}'  Council,  but  the  interview 
terminated  abruptly  because  the  County  Council  stated 
that  it  would  rnu  tho  business  itself.  The  Division  then 
wrote  to  the  chief  medical  officer,  who  stated  tliat  tho 
County  Council  reserved  to  itself  the  right  to  say  to  what 
extent  in  individual  cases  of  tuberculosis  tho  treatment 
should  be  in  the  hands  of  its  own  officers,  and  that  it  conld 
not  agree  to  have  it  limited  in  tho  cases  specified  in  the 
scheme  of  the  British  Medical  Association,  but  that  at  the 
same  -time  it  would  endeavour  to  interfere  as  little  as 
possible  with  cases  already  under  the  care  of  general 
practitioners.  The  only  way  tho  Division  could  see  of 
meeting  the  difficulty  was  by  suggesting  that  the  members 
should  not  sign  Form  2,  and  members  wore  circularized  to 
that  effect.  The  Division  hoped  to  convince  tho  County 
Council  of  Somerset  that  it  was  opposing  the  opinion  of 
the  whole  medical  profession  of  the  country,  and  that 
it  would  find  a  difficulty  in  administering  tuberculosis 
benefits. 

Dr.  Heggs  (Canterbury  and  Faversham)  thought  that 
medical  officers  of  health  themselves  would  support  tho 
present  proposal  that  no  medical  officer  of  health  should 
UTUortako  the  clinical  worl;,  and  that  ho  should  only  be 
an  administrative  tuberculosis  officer. 

Dr.  Fueue  (Winchester)  mentioned  that  tho  Roprc- 
BcntAtive  of   tho  Division    for  whom  ho  was  acting  was 


a  medical  officer  of  health,  and  that  he  had  proposed  to 
put  before  tho  County  Council  a  scliemo  whereby  thrco 
.school  medical  officers  should  be  appointed  in  addition  to 
the  existing  three  to  work  the  schools  and  tuberculosis 
rlinics  in  tho  county.  Tho  local  Provisional  Medical 
Committee  could  not  approve  of  this  scheme,  as  it  did 
not  provide  a  sufficiently  responsible  and  experienced 
tuberculosis  officer  in  whom  the  members  of  tho  pro- 
fession in  the  area  could  have  confidence. 

Dr.  A.  DnuRY  (Halifax,  Yorks)  said  it  had  been 
suggested  that  the  medical  officers  of  health  were  with  tho 
Association  on  the  matter,  but  he  had  reason  to  believo 
that  this  was  not  everywhere  the  case. 

Mr.  Garstant,  (Altrincham)  said  there  wero  certain 
points  on  which  the  interests  and  duties  of  tho  medical 
officers  of  health  seemed  to  be  becoming  more  or  less 
opposed  to  tho  interests  of  the  general  practitioner,  and 
many  hard  things  had  been  said  of  medical  officers  at 
Representative  Meetings  which  they  resented.  It  bad 
appeared  to  man}'  of  them  who  were  serving  on  committcei 
of  the  Council  that  unless  something  were  done  soon  to  put 
an  end  to  this  regrettable  state  of  affairs  there  was  a  risk 
that  a  very  serious  rupture  might  occur  between  tho 
Association  as  a  whole  and  that  part  of  it  which  was  com- 
posed of  medical  officers  of  health.  In  order  to  avoid  this 
a  conference  was  arranged  between  representatives  of  tho 
-Vssociation  and  representatives  of  the  Society  of  Medical 
Officers  of  Health  to  discuss  in  a  friendly  manner  all  tho 
points  likely  to  cause  friction.  At  that  conference  tho 
principle  was  accepted  that  no  resolution  which  might  be 
passed  could  be  held  as  bindiug  upon  either  of  the  parent 
associations,  at  all  events  until  it  had  been  submitted  to 
them  in  proper  form.  The  Bi-csideut  of  the  Society  of 
Medical  Officers  of  Health  had  stated  that  medical  officers 
had  no  desire  whatever  to  talie  the  clinical  and  medical 
work  out  of  the  hands  of  the  general  practitioner. 

Mr.  Herbert  .Tones  (Council)  moved  the  insertion  of  tho 
words  "  except  in  special  circumstances,"  on  tho  ground 
that  medical  officers  of  health  could  not  accept  the  motion 
of  tho  City  Division  as  it  stood.  If  it  adopted  a  too 
peremptory  attitude  tho  Association  would  find  itself 
opposed  not  only  by  medical  officci-s  of  health  but  by  thn 
Local  Government  Board  for  England  and  Wales  and  tho 
Local  Government  Board  for  Scotland. 

Mr.  DoMviLLE  (Council)  seconded  the  amendment.  It  had 
to  be  recognized  that  at  this  crisis  local  bodies  had  been 
forced  to  employ  their  medical  officers  of  health  for  con- 
sultative purix)ses  in  consequence  of  the  Assotfiation's 
imwillingness  to  form  Provisional  Committees  in  various 
localities;  in  addition  local  bodies  had  been  accustomed 
to  have  their  medical  officers  of  health  at  their 
elbow  to  consult,  and  therefore  it  was  only  natural  tliat 
they  should  appoint  them  to  the  position  of  chief  tulxr- 
culosis  officer.  The  medical  officers  of  health  who  met 
the  Association  in  consnltation  the  other  day  were,  ho 
thought,  genuine  in  their  desire  that  they  sliould  not 
undertake  any  treatment  at  all,  but  that  all  treatment 
except  such  as  was  carried  on  at  the  dispensary  under 
their  supervision  should  alwaj'S  be  done  in  co-operation 
with  tho  general  practitioner,  if  not  by  the  general  prao- 
titiouer  himself.  At  the  same  time,  it  wa.s  made  clear 
that  thoi*e  was  no  difficulty  whatever  in  tho  necessary 
inspection,  as  to  the  existence  of  contacts,  being  carried 
out  by  sanitary  insix-ctors. 

[Tho  proposed  additional  words  were  accepted  by  tho 
mover.]  • 

Dr.  fiowiE  (Edinburgh)  thought  it  was  unfortunate  that 
the  term  "chief  tuberculosis  officer"  wa.s  nscd,  becau.so 
the  medical  officer  of  health  was  tho  chief  tuberculosis 
officer,  tuberculosis  being  an  infectious  disease.  "  Expert 
adviser  "  would  be  a  l)ettrer  term.  In  Ediubnrgh  a  whole- 
timo  officer  .it  X500  a  year  was  of  no  use.  Tliey  wanted 
somethiug  better.  The  scheme  suggested  at  the  local 
Insurance  Committee  was  that  they  should  have  a  con- 
sultant to  act  OS  expert  adviser  to  Uie  local  Insurauco 
Committee,  and  that  coustlltant  should  not  be  a  whole- 
time  modic.tl  officer,  but  should  simply  take  on  the  exjicrt 
work  as  part  of  his  ordinary  datics. 

Tho  OuAtKMAN  OF  CocNciii  cousidercd  tho  proposal 
made  by  Mr.  Domvillo  with  regard  to  oontacts  very 
dangcrofis.  Surely  it  was  not  going  to  bo  admitted  that 
the  sanitary  officer  was  to  go  to  tho  place  where  a  case 
of  tuberculosis  occurred,  and  that  he  should  be  the  man 
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to  decide  what  a  contact  -svas.  The  only  person  that 
could  possibly  decide  that  was  the  general  medical 
practitioner.  .  ■■,.■.    l  • 

Mr.  DoirrcLLE  (Council),  in  explanation,  said  that  in  a 
case  ot  infectious  disease  coming  from  a  particular  school 
it  was  the  ordinary  practice  for  the  medical  officer  of 
health  or  one  of  his  assistants  to  go  and  ascertain  how 
many  children  had  been  in  contact  with  that  particular 
case  and  then  to  refer  to  the  general  practitioner  in 
attendance.  He  did  not  suggest  for  a  moment  that  the 
sanitary  inspector  or  anybody  else  was  going  to  visit 
another  man's  patients  and  ascertain  whether  they  had 
the  disease.  There  were  certain  cases,  however,  in  work- 
shops, for  instance,  where  it  was  necessary  to  ascertain 
the  conditions  under  which  the  work  was  carried  on. 

Dr.  Scott  Willi-UISOk  (Bristol)  suggested  the  insertion 
of  the  following  words  :  "  Except  in  such  circumstances 
as  the  Council  of  the  British  Medical  Association  may 
define  "  ;  otherwise  it  would  be  left  to  the  medical  officer 
of  health  himself  to  decide  what  were  the  special  circum- 
stances. 

The  President  (Su:  James  Barr)  said  he  looked  upou 
the  part  of  the  Act  dealing  with  sanatorium  benefit  as  the 
greatest  farce  of  all.  The  amount  of  money  available  for 
the  treatment  of  consumptives  was  extremely  small,  and 
it  there  was  to  be  a  large  number  of  special  tuberculosis 
officers  there  would  be  practically  nothing  left  for  the 
general  practitioner.  Only  Is.  3d.  per  head  was  allowed 
for  sanatorium  benefit,  and  it  required  8,000  insured 
persons  to  pay  £500  a  year  to  one  tuberculosis  officer. 
That  being  the  case,  what  was  the  position  of  the  patient  ? 
Each  general  practitioner  who  intended  working  the  Act 
would  expect  to  get  1,000  insured  persons,  and  the  only 
money  set  aside  for  tuberculosis  treatment  of  those  1,000 
insured  persons  was  £'62  10s.  Supposing  1  per  ceut.  ot 
those  1,000  patients  was  affected  with  tuberculosis,  that 
would  mean  that  only  a  sum  of  £&  5s.  would  be  allowed 
for  the  treatment  of  each  individual  during  the  year. 
That  included  the  medical  officer  of  health,  the  chief 
tuberculosis  officer,  the  general  practitioner  for  domiciliary 
treatment,  cod-liver  oil,  tuberculin,  and  sanatorium  treat- 
ment for  the  patient.  How  that  was  all  to  come  out  of 
X6  5s.  a  year  was  a  puzzle.  The  suggestion  that  tuber- 
culous individuals  were  to  be  treated  for  that  sum  was  a 
farce ;  twice  as  much  money  would  not  be  sufficient.  In 
Liverpool  the  town  would  have  to  supplement  the  sum 
allowed  to  an  enormous  extent,  because,  in  place  of  Is.  3d. 
per  insured  xiorson,  there  would  have  to  be  a  sum  of  2s.  or 
3s.,  if  the  patients  were  to  be  properly  treated.  There- 
fore the  greater  the  number  of  chief  tuberculosis  officers 
appointed  in  connexion  with  the  administration  of  sana- 
torium bandit,  the  less  there  would  be  left  for  the  doctors. 
The  aiucudment  was  carried  with  the  insertion  of  the 
word  "  very  "  before  "special  circumstances." 
The  moetiug  adjourned  at  9  p.m. 


Wednesday,    Novemhcr  ^Olh. 

The  proceedings  were  resumed  on  Wednesday,  Novem- 
ber 20th  at  9.30  a.m.,  Mr.  T.  Jennrh  VKitnAi.i,  (Chah'inan 
of  llitprcHcntativo  Meetings)  in  tho  chair.  Tho  iniiiiitcs 
of  tho  previous  day's  procccdinga  wero  corrected  and 
conUi-mcd. 

INVIT.VTION  TO  THK  flOVKKNMRNT  TO  M.\KE 
KLHTUEn  l'llOI'O.SALS. 

Tho  result  of  Uio  card  vote  on  tho  auioudmont  proposed 
by  Mr.  11.  HardiiiK  Oli'roford),  Buuoudoj  by  Dr.  llcline, 
ViUM  auuouQccU  ait  iullowH  : 


Ay««fi  ... 
NOCH   ... 

Majority  lu  fuvi 


9,292 
9,269 

23 


At  a  later  Hta({0,  in  -  I  >  an  iu  luiry,  llin  ClI  viiiMA  K 

nnnoiiD'cd  that  thi:  ih('  card  vote  tho  previous 

evctniiij{,  if    taken    on    1 'in  .niuoucica  alouc,  would   hovo 
rtBultc'J  ia  Ayes  100,  Noes,  101. 


GENERAL  REVIEW  OF  THE  SITUATION. 

Statement  by  the  Ch.ueman. 
The   Chaikman   ok  Repeesentativb   Meetings   said   it  ( 
would  be  remembered  that  he  had  forecasted  the  extreme  j 
probabilitj'  that  some  such  result  as  this  would  be  reached ;] 
there  had  been  evidence  in  the  course  of  the  discussions  i 
and  votes  at  an  early  stage  of  the  proceedings  of  a  very 
definite   cleavage  of  the  meeting  into  two  almost  equal' 
parts.    He  had  reason  to  think,  from  a  study  of  the  votes, 
records,  and  reports  from  the  Divisions,  that  the  cleavage 
indicated  by  the  vote  was  not  unfairly  indicative  of  what 
was  occurring  throughout  the  Association  at  the  present 
time.    Assuming  that  to  be  so,  were  they  not  faced  with 
the  extreme   improbabilit3^   not  to   say   impossibility,   of 
arriving  at  a  two-thirds  majority  on  any  line  of  action 
hitherto  proposed?     He  did  not  say  that  with  an  idea  of 
pers'J.ading    one    side    or    the    other   to    give    way,   but 
he    put    the     fact    before    the     meeting     as     a     piece 
of    evidence,    and    suggested    that    it    probably    meant 
the    impossibilit)-  of  getting     a    real    definite    mandate 
on    any   line  actuallj-  proposed   at  the    present  moment 
which  should  be  held  to  be  morally  and   fairly  binding 
upon  the  Association.      He  had  from  the  beginning  of  the 
meeting  felt  that  the  possibility  of  such  an  impasse  was 
a  grave  danger  to  tho  Association.      Of  course,  to  speak 
of  dangers  was  to  ran  the  risk  of  creating  the  very  thing 
to  be  avoided ;  therefore  he  did  not  wish  deliberately  or 
rashly  to  raise  a  bogoj'  or  to  suggest  that  the  natural  and 
logical  consequences  of  such  a  state  of  things  would  bo 
what  was  commonly  called  a  "cave"  or  secession  from 
the  Association.     It  was  to  be  hoped,  whatever  decision 
was  arrived  at — if  among  the  various  possibilities  a  decision 
was  arrived  at — lliat  the  Association  would  recognize  that 
its  future  existence   depended  upou   there   not   boing   .a 
"  cave "   or   secession,   and   would   at   auy  rate  keep   its 
head   and    make   no   rash    movement    in    one    direction 
or  the  othar.     ^Vhatcvcr  party,  anxious  to  secure  beyond 
all   question   its   own   view   of    the   situation,   might    bo 
dissatisfied,  he  trusted  that  that  party  would  not  meet  tho 
situation  by  a  rash  secession  or  protest.     Mr.  Turner  had 
asked   him   what   would    bo   the    result   if  the    meetiin; 
arrived  at  no  decision,  and  what  would  be  the  status  of 
decisions  arrived  at  at  the  previous  meetings,  especially 
the  Liverpool  meeting.     Upou  that  ho  (Mr.  Verrall)  was 
not  iu  any  hurry  to  pronounce  an  opinion,  nor  did  he  feel 
certain  that  anybody  but  a  lawyer  would  be  competent  to 
pass  an  opinion  carrying  legal  weight.    But  he  thought 
they  all  had  the  right  of,  and  c.apabihty  for,  passing  an 
opinion  upon  a  moral  factor  of  the  situation,  at  any  rate. 
He  suggested  from  that  aspect  of  the  question,  leaving  tho 
legal  point  for  tho  moment  and  dealing  with  the  moral  posi- 
tion ouly,tliat  it  was  perfectly  obvious  that  the  condition  of 
things  upon  which  the  Association  had  to  judge  was  so 
materially   and   completely   altered  by  various   proposals 
(the  Provisional  Regulations,  the  increased  offer,  and  tho 
cxi)ectcd  consequential  amendment  of  tho  Regulations,  th.i 
sanatorium   benefit,   the  sixpence,  and   tho  alteration  ot 
various  arrangements),  tliat  it  would  be  quite  impossiblo 
morally  to  hold  the  Association  tightly  to  tho  ubsoluttly 
delinito,  hard-and-fast  decision  of  a  few  months  ago.     Tim 
risk  would  be  run  of  splitting  up  tho  Association.     That 
was  llio  risk  it  was  essential  to  avoid.     If  nothing  wero 
carried  in  llie  way  of  a  decision  of  the  .\ssociatiou  which 
would   bo   a   reliable   and   satisfactory   guide    for   futiuo 
procedure,   tho  Association  was  faced  wit!i  the  position 


that  tho  Divisions  would 
■ —  more  ratlicr  than  less 
lino.  Ho  thought  that 
doubludly    bo    BO    oulitlod. 


be  nioro  or  less  at  liberty 
—  to  lake  each  its  owu 
morally  Ihoy  would  uii 
Ho  Buapectvd  they  would 
1)0  legally  so  eulitk'd ;  but  upou  that  ho  offered  no 
dcc-idcd  oj)inion,  not  being  competent  to  do  so.  Tho 
bituatioa  would  bo  extremely  dangerous.  Tho  publiu 
would  expect  tho  As.sociation  at  such  a  crisis  to  bo  cnpablo 
ot  arriving  at  some  common  ground  -soniothiiig  in  tho  way, 
probul)ly  of  a  coujpromiso — wliich  would  prevent  the  Divi 
sioMH  Imviu",  nt  any  rale,  tlie  moral  right,  and  possibly  tli" 
legal  right, lo  tuUo  any  such  iudel)ondeut  action  as  he  had 
suggeslcd.  n  that  wore  so,  what  w.ih  to  bo  done?  No 
doubt  further  ameiidincnlH  would  bo  moved  to  tho  motion 
of  Ibo  prcvioim  tiny,  which  had  bec^nio  tho  HubslautiV'i 
moli'iii  iieforo  the  meeting.  11  would  bo  for  him,  acconl-. 
iiij{   to  the  best  of  lii.s  ability,  lo  decide   whether   thosO' 
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tamendmeuts  were  conipetent  amendments,  Ho  hoped  an 
amendiucnt  would  be  forthcomiiif;  wliich  would  enable  wliat 
was  desirable  to  be  done — naiuclj",  to  arrivo  at  souic  com- 
mon ground  wliich  would  bo  the  Association's  real  decision. 
Assuming,  for  argument's  sake,  that  the  meeting  desired 
to  liud  such  a  moditicatiou  of  the  position  as  it  now  stood, 
the  amendment  of  the  previous  day  having  been  carried 
and  having  become  a  substantive  motion,  he  did  not  think 
it  surpassed  the  wit  of  man  to  devise  something  which  v.  ould 
afford  a  way  out  of  what  midoubtcdlj-  would  bo  a  dangerous 
impasse.  The  position  was  that  by  preferring,  even  though  it 
was  only  by  a  small  majority,  the  amendment  to  the  Norwich 
motion,  the  meeting  had  shown  that  in  its  opinion  immo- 
diato  negotiations  on  the  basis  of  the  offer  made  by  tho 
Chancellor  were  not  advisable,  and  that  tho  recent  olYer 
of  tho  Chancellor  did  not  afford  an  immediate  oppor- 
tunity, without  restrictions  or  conditions,  of  going  to 
him  and  talking  over  the  situation,  nuich  less  appointing 
a  committee  with  plenary  powei-s.  He  suggested  that  it 
would  be  possible  to  appoint  a  coramitteo  to  report  to 
the  Council  as  to  the  terms  it  was  finally  able  to 
secure,  and  that  this  should  be  done  in  the  following 
way :  that  the  meeting  should  not  send  a  committee 
to  confer  now  with  the  ChaucclJor  with  iudchuitc 
conditions,  but  that  it  should  take  care  to  establish 
a  series  of  conditions  which  should  limit  any  further 
conference  with  tho  Chancellor.  He  further  suggested 
that  the  first  part  of  the  amendment  should  be  retiiined, 
which  meant  that  the  meeting  would  report  to  tho 
Cliancellor  what  had  been  carried  on  the  previous  day  by 
an  overwhelming  majority,  from  which  he  would  see  what 
the  temper  of  the  meeting  was.  Further,  the  Committee 
should  convey  to  tho  Chancellor  a  scries  of  points  pre- 
viously laid  down  by  the  Representative  ileetiug,  on  which 
tho  Association  was  very  anxious,  and  which  must  be 
the  basis  of  any  conference  with  him.  Any  body 
which  represented  the  -Association  should  be  guided  in  its 
discussion  with  tho  Chancellor  by  the  points  arrived  at, 
and  should  tell  the  Chancellor  that  these  were  the  points 
on  which  thei-e  was  a  very  strong  feeling.  Of  course, 
this  assumed  that  Jlr.  Lloyd  George  would  be  willmg 
to  meet  representatives  of  tho  Association  on  these 
terms.  The  Committee  should  report  to  the  Council 
what  were  the  terms  it  had  been  able  to  secure,  and  there- 
upon tho  Council  should  report  immediately  to  tho 
Divisions  on  the  situation  raised  and  the  terms  offered, 
and  ask  them  to  meet  and  take  a  vote  of  all  present.  Ho 
suggested  that  this  course  might  be  followed  in  order  to 
save,  if  possible,  tho  necessity  of  immediatelj-  calling 
another  Kipresentative  Meeting.  His  suggestion  was  that 
the  Council  should  rcjjort  on  the  situation,  when  it  was 
finally  clear,  to  the  Divisions,  and  ask  them  to  take  a  vote 
of  all  jircscnt.  Finally,  his  suggestion  on  this  point  was 
that  when  all  those  in  favour  of  accepting  tho  terms 
offered,  and  all  those  against  it  had  given  their  vote,  that 
tho  vote  should  bo  decisive.  He  was  not  wishing  to  dictate 
to  members  in  any  way.  Ho  was  merely  putting  tho 
present  position  before  tlicra  for  their  careful  considera- 
tion. He  made  tho  suggestions  as  a  way  out  of  the  dilil- 
culty,  and  as  tho  father  of  tho  Council  and  as  their 
Chairman  he  sincerely  thanked  them  for  enabling  him  to 
do  what  ho  conceived  to  be  his  duty.    (Loud  applause.) 

The  Depctv  CuAinn.v.v. 
Mr.  E.  B.  TrnNKR  (Kensington),  the  Deputy  Chairman, 
said  he  spoke  with  a  feeling  of  terrible  responsibility. 
From  watching  tho  trend  of  tho  meeting  it  was  apparent 
that  whatever  decision  might  bo  arrived  at  tho  voting  was 
going  to  be  very  close.  It  was  of  the  most  momentous 
importance  that  tho  AssoeiiUion  should  remain  as  it  was — 
nnitcd.  (Applause.)  Every  ono  who  haA  listened  to  tho 
extremely  able  and  interesting  debate  of  the  day  before 
must  havo  been  struck  by  tho  profound  differences  of 
opinion  inanifestod  by  Keprcscntatives  from  various  parts 
of  the  country.  On  tho  one  hand  there  was  Dr.  Pcarse, 
representing  a  rurid  district,  giving  one  opinion,  and  Mr. 
Harding,  representing  another  rural  district,  giving  an 
entirely  opposite  opinion ;  Dr.  Duncan  of  Derby,  repre- 
senting an  industrial  I\lidland  constituency,  giving  one 
opinion,  and  Dr.  Courtcnay  Lord  and  the  men  in  other 
industrial  Divisions  giving  an  exactly  opposite  view.  It 
was  evident  that  under  those  circumstances  a  ntoiltis 
,t)it:cndi  must  be   found.      Hud   the   majority,   whichever 


way  it  might  have  gone,  been  a  largo  one,  he  would  have 
appealed  to  those  who  wcro  beaten  that  they  should  tako 
their  beating  like  sportsmen  ;  but  when  tho  majority  wan 
only  23  on  a  vote  which  had  sorted  out  very  nearly  tho 
whole  of  the  members  of  tho  Association  in  the  eonutry, 
the  minority  could  not  be  called  upon  to  subordinate  its 
views  to  such  a  small  majoritj*.  Therefore  the  meeting 
must  come  to  some  decision  which  would  carry  the  wtiKht 
of  the  .Association.  It  had  been  evident  to  him,  after 
some  nine  months'  service  on  tho  State  Sickness  Insur- 
ance Committees,  that  there  was  rather  a  tendency  for 
gentlemen  to  think  in  their  own  districts.  Uo  had 
noticed  that  many  gentlemen  wore  inclined  to  look 
npon  tho  Act  and  the  results  of  it  as  it  would  affect 
their  districts  particularly,  and  not  as  it  would  affect 
the  whole  of  tho  profession.  That  attitude  should  now 
bo  absolutely  dropped.  He  was  quite  certain  that  if  some 
course  such  as  that  ontlined  by  tho  Chairman  was 
followed,  tho  minority  would  join  with  tho  majority.  He 
had  not  had  the  advantage  of  seeing  any  of  his  colleagues 
in  his  Division,  but  he  could  undertake  to  say  that  they 
would  on  a  vote  like  this  subordinate  their  opinion  to  that 
of  tho  majority  for  the  abiding  welfare  of  the  professiou. 
If  every  Division  could  bo  persuaded  to  poll  its  fuil 
numbers  when  the  matter  had  been  brought  to  a  needle 
point,  then  ho  would  call  upon  every  individual  to 
subordinate  self,  and  to  maintain  unity  for  the  good  and 
honour  of  tho  profession,     (Loud  applause.) 

COMMUNICATION  TO  THE  CHANCELLOR  OF 

THE  EXCHEQUER. 
It  wag  moved  by  Mr.  Todd  (Sunderland),  seconded  by 
Mr.  HoTLE  WiiiUTB  (Birmingham) : 
That  this  Representative  Meetiuy  instructs  the  Council  to 
forward  to  the  Cliancellor  of  tho  Exchequer  a  copy  of  tho 
resolution  passed  yesterday  by  an  overwlielming  majority, 
and  to  draw  his  atleution  to  the  points  on  which  it  would 
he  possible  for  a  conference  hetween  liiniscH  and  repre- 
sentatives of  the  Association  to  take  place;  and  that  this 
meeting  now  proceeds  to  draw  up  what  it  believes  to  In- 
tho  reasonable  demands  of  the  professiou,  to  be  laid  lieforo 
the  Chancellor  by  a  committee  to  be  elected  by  tho  Eeprc- 
sentative  llcetint?   for  tho   purpose,  such  a  committee  t  > 
report  to  tlio  Council  tho   result  of    the  conference,   the 
Council    thereupon    to   report   tho    whole    matter  to  the 
Divisions,  who  would  be  rei|uested  to  call  meetings  imme- 
diately to  vote  as   to  whether    the  llnal  terms  suf^geeted 
should  be  accepted  or  not,  the  votes  of  all   present  and 
voting  to  be  recorded,  and  the  comliiued  record  of  all  such 
votes  for  or  aifaiust  acceptance  to  be  decisive. 
Dr.  Georuk  Elliott  (Belfast)  afeked  that  all  changes 
in   the  Act   should   bo  made   to  apply  to   Ireland  as  to 
England. 

Tlio  Chairman  suggested  that  Dr.  Elliott  should  movo 
that  as  a  rider. 

Dr.  Haslii'  (Westminster)  inquired  whether  the  As.socia- 
tion  would  be  acting  constitutionally  in  adopting  the  latter 
part  of  tho  motion. 

Tho  Chairman  thought  that  tho  Roprosontativo  Body 
had  power  to  direct  this  particular  method  of  settling  the 
present  difficulty  to  bo  taken.  In  further  reply  to  Dr. 
Haslip  the  Chairman  said  that  it  would  bo  in  order  ti> 
move  that  a  postal  referendum  bo  taken  of  every  member 
of  tho  .Vssoeiation. 

After  further  discussion,  tho  Chairmav  said  that  tho 
position  of  business  was  that  tho  amendment  which  had 
been  carried  by  tho  catxl  veto  had  become  a  snbstantivu 
motion,  and  Mr.  Todd's  motion  would  bo  taken  as  an 
amendment  to  tho  substantive  motion. 

Mr.  ToDD,  speaking  in  support  of  tho  amendment,  said 
ho  was  sui-o  every  ono  recognized  tho  vit«l  issue  before  tho 
meeting,  especially  since  the  figures  on  tho  card  veto  had 
been  announced,  and  also  tho  figures  as  to  the  voting  et 
tho  conslitueneies.  which  showed  how  near  was  tho 
division  which  had  taken  place.  It  was  true  that  in  tho 
history  of  tlio  tight  in  connexion  with  the  bill,  and  since  it 
became  an  .\ct,  tho  profession  had  been  at  times  very  near 
a  schism,  but  never  h.id  it  been  ncait>r  that  than  at  the 
present  time.  Therefore,  it  behoved  them  as  loyal 
members  of  tho  professiou  to  devise  some  means 
by  which  the  cohesion  and  unity  of  tho  profession 
could  bo  assured  so  that  a  wedgo  should  not 
lio  driven  into  the  profession — a  wedgo  which  mij;ht 
throw  it  into  tho  hands  of  tho  enemy.  Difter- 
cuces  of  opinion  were  manifested,  though  each  sido 
was  trjing   loyally  to  maintain   unity.     Each   man   saw 
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clearly  how  the  Act  would  affect  his  own  locality ;  those 
who  had  been  studying  how  the  Act  would  affect  localities, 
from  their  inquiries  and  the  statistics  obtained,  knew  that 
iiusome  parts  of  the  coxuitry  the  Act  would  be  beneficial, 
and  in  others  would  be  the  very  opposite.  How  were  these 
factors  to  be  reconciled  ?  It  was  necessary  to  find  some 
way,  and  he  submitted  that  the  motion  was  capable 
of  being  made  elastic  so  as  to  bring  within  its 
circle  all  the  views  of  every  Representative  of  the 
Association.  If  no  way  out  was  found,  there  would 
be  schism  and  cleavage  in  the  ranks.  It  was  impossible 
to  achieve  a  two-thirds  majority  on  the  lines  of  the  pro- 
posal submitted  to  the  meeting  on  the  previous  day.  It 
could  not  be  made  the  policy  of  the  Association  nor  binding 
on  the  Divisions.  Consequently,  to  persist  in  that  direc- 
tion would  lead  to  dissension.  Divisions  would  look  at 
the  matter  from  their  own  point  of  view,  and  the  profession 
would  be  attacked  in  units  and  not  as  a  collective  body. 
Members  would  have  been  prepared  to  support  the  Asso- 
ciation and  the  majority  loyally  had  a  majority  been 
obtained  on  the  previous  day  either  on  the  motion  or  the 
amendment.  The  gi'eatest  good  of  the  greatest  number 
and  the  welfare  of  the  i^rofession  in  general  must  be  the 
principal  consideration.  Groat  and  powerful  as  the  Asso- 
ciation was,  there  was  still  without  its  ranks  unfortunately 
a  certain  number  of  men  upon  whom  a  resolution  of  the 
Association  was  not  binding,  and  especially  would  not  be 
binding  in  the  altered  conditions  and  circumstances  siuce 
February  and  July  last. 

It  was  agreed  to  consider  the  motion  in  two  parts,  the 
first  part  to  end  with  the  words  "  the  reasonable  demands 
of  the  profession,  to  bo  laid  before  the  Chancellor  by  a 
committee  to  be  elected  by  the  Representative  Meeting 
for  the  purpose." 

Mr.  H.  H.  Whaite  (Birmingham  Central)  said  that  his 
Division  adhered  to  the  original  cardinal  points,  but  it  was 
evident  from  what  had  occurred  that  the  meeting  was 
running  a  groat  risk  of  arriving  at  an  absolute  deadlock. 
Whatever  liappcncd  he  did  not  think  there  would  bo  an 
absolute  cleavage.  There  were  Divisions  in  favour  of 
refusing  to  work  the  Act,  others  in  favour  of  negotiations, 
and,  lie  believed,  a  very  small  minority  prepared  to  work 
the  .Vet  as  it  stood  if  nothing  bettor  couid  be  got.  His 
colleagues  felt  that  they  could  accept  a  compromise.  Tho 
profession  was  united  on  the  essential  fact  that  it  would 
not  work  the  Act  as  it  stood  at  present.  (.Vpplause.)  The 
resolution  went  on  to  say  that  tho  meeting  uas  ready  to 
appoint  a  committee  to  confer.  The  meeting  did  not  want 
to  appoint  plenipotentiaries.  Tho  committee  must  confer 
with  tho  Chancellor  upon  the  points  not  yet  .settled, 
because  tho  profession  still  recognized  tho  original 
demands  as  the  basis  upon  which  it  )iad  to  work. 
Secondly,  tho  meeting  would  instruct  tlio  committLO  to 
present  to  tho  Cliancellor  what  it  now  felt  to  bo  the 
reasonable  demands  of  tho  profession.  Those  demands 
Hhould  bo  drawn  up  at  the  meeting.  He  felt  very  strongly 
that  the  meeting  was  capable  of  dealing  with  this ;  and 
there  was  hardly  a  man  i)rcsent  who  had  not  instructions 
on  the  various  points  from  his  DiviBion. 

Dr.  li.  M.  Hkaton  (St.  Pancras  and  Islington)  remarked 
that  the  proffiHsion  was  not  going  to  its  funeral — on  that 
day,  at  any  rate.  The  resolution  passed  tho  day  before 
by  an  overwhelming  majority  declared  that  tho  profession 
under  llio  present  circtimstances  would  not  work  the  Act. 
(Appl.iiiHC.)  Ho  lia<l  instructions  from  liis  Division  to 
bring  up  a  middle  course,  which  lie  was  sorry  to  say  had 
been  refused  by  the  Council.  As  ho  understood  tliepiesont 
projiosa],  tho  iiiO'^tiDg  was  to  draw  up  a  list  of  points  on 
which  it  was  agreed,  and  with  which  llioy  hoped  to  got 
tho  Cliancellor  to  agrco.  Ho  did  not  hclievo  that  a  iiioet. 
jng  of  200  men  was  tho  best  possiblo  place  for  doing  lliat. 
Ho  proj[)OHod  that  a  small  coimnittco  hhould  bo  uiniointcd 
to  go  into  tlio  mutter,  and  that  that  coiiiniitteo  should 
moko  u  report  to  tho  meeting.  Ho  agreed  tbat,  wliethor 
tho  roHolution  was  for  or  against  the  Hupporlcrs  of  any 
particular  view,  those  defeated  should  loyally  submit  to 
tho  majority. 

Dr.  T.  R.  Wai.tksiikiio  (Manclicstor,  Salford)  thought 
that  a  timo  had  como  wliciii  htaniling  on  its  dignity 
miglit  bo  fatal  to  thn  AHfiociation  iiud  to  tho  profi;Hsion. 
Though  ho  sliould  still  jirofor  to  bo  firm,  yot  ho  lliought 
tho  profoflsion  would  not  loso  its  dignity  or  any  ndviintag*- 
by    showing    a    conciliatory    spirit.     It    did    not   inattor 


whether  it  was  prepared  to  stick  to  the  sis  cardinal  points 
or  whether  it  modified  its  demands  so  long  as  the  spirit  of 
those  demands  was  retained.  If  the  Association  showed 
any  want  of  unity,  there  would  not  only  be  a  cleavage  but 
the  common  cause  would  be  destroyed. 

Dr.  Helme  (Manchester  Central)  remai-ked  that  the 
position  would  have  been  more  difficult  had  the  voting  not 
been  .so  close.  The  nearness  of  the  division,  to  his  mind, 
was  au  unanswerable  argument  to  make  both  sides  come 
together.  It  did  not  follow  that, because  a  man  said  "No," 
that  he  was  going  to  desert  his  fellows. 

Tho  firslj  part  of  the  resolution  was  then  carried  in  the 
following  terms : 

That  this  Representative  Meeting  Instructs  the  Council  to 
forward  to  the  Chancellor  of  the  Eschequer  a  copy  of  tha 
resolution  passed  yesterday  by  au  overwhelming  majority, 
and  to  draw  his  attention  to  the  points  on  which  it  would  he 
possible  for  a  conference  between  himself  and  representa- 
tives of  the  Association  to  take  place,  and  that  this  meeting 
do  now  proceed  to  draw  up  what  it  believes  to  be  the  reason- 
able demands  of  the  profession,  to  be  laid  before  the  Chan- 
cellor by  a  committee  to  be  elected  by  the  Representative 
Body  for  the  purpose. 

ARRANGEMENTS  IN  VIEW  OF  A  CONFERENCE. 

Appointment  of  Special  Committee. 
For  the  election  of  the  committee  various  suggestions 
were  made — that  the  members  be  drawn  from,  and  repre- 
sentative of,  all  classes  of  practice;  thatthc  election  be  by  the 
proportional  sy.stem  ;  that  a  Representative  from  each  area 
be  appointed ;  and  that  the  committee  consist  of  three  only. 
Ultimately  the  meeting  adopted  a  series  of  resolutions. 
The  first  was : 
That  a  State  Sickness  Insurance  Committee  be  appouited  by 
the  Representative  iioAy  to  watch  the  interests  of  the  pro- 
fession in  relation  to   the  N.ational  Insurance  Act  and  to 
report  on   the   situation   to  the  Council ;    that   the    Com- 
mittee   consist  of    twelve    members    elected    by  Grouped 
Representatives  in  tho  same  manner  as  members  of  Council 
under  By-law  43  ;  the  ex  officio  members  ;  and  two  women 
medical  practitioners,  to  be  nominated,  one  by  the  Northern 
Association  of  Medical  Women  and  one  by  the  Association 
of  Registered  Medical  Women. 
The  meeting  further  agreed  : 
That  to  the  State  Sickness  Insurance  Committee  be  entrusted 

the  duty  of  aiTanging  conferences  with  the  Chaucellor. 
As   to   tho   actual   interview   with   tho   Chancellor   tho 
meeting  decided : 
That  the  committee  to  confer  with  the  Chancellor  shall  ho 
appointed  for  this  special  purpose  by  this  meeting  and  shall 
consist  of  live  members. 
It  was  then  proposed  and  carried  by  acclamation : 
That  the  five  members  be— 

Tho  Chairman  of  Representative  Meetings  (Mr.  Verrall), 

The  Chairman  of  Council  (Ur.  Macdouald), 

Tho    Deputy    Chairman    of    Represeutalivo    Meetings 

(Mr.  K.  B.  Turner), 
Dr.  R.  M.  Beaton  (Ijondon), 
Dr.  Helme  (Manchester). 
It  was  also  agreed  : 

That  should  any  one  of  the  tlvo  gentlemen  selected  not  l>8 
elected  on  the  State  Sickness  lusurauco  Committeo  ho 
should  be  added. 
That  there  bo  ono  momlior  of  tho  State  Sickness  Insurance 
Committee  representing  tho  medical  ollicors  of  health,  with 
power  to  vote. 
That  tho  deputation  to  the  Chancellor  should  have  the 
asaistanco  of  a  legal  gonlloman. 

METHOD   OF   OBTAINING   THE   OPINION   OF 

DIVISIONS. 

Tho  second  part  of   llic  original   rosohilion   as   to   tho 

method   of   taking    tho   opinion   of   tlio   Divisions   on  tho 

results  of  till)  contereuco  with  the  Chaucelk)r  was  then 

diHCUHHod,  and  finally  tho  whole  resolution  was  carried  as 

follows: 

That  this  Keproscntativo  Meeting  Inalruols  tho  Council   to 

ftirwiird  to  tlio  ('iuiiK'ell')r  nf  tho  J'ixcheiiuer  11  copy  of  the 

rcBolutiou  iiiisHOd  yoslciday  l>y  an  oveiv/helining  nmjority, 

and  to  draw  liis  attention  to  tho  points  oji  which  it  would 

bo  poBsiblo  for  a  coiiforenni  botween  hiniMolf    and   ruiiro- 

Bcntativcs  of  tho  ARHociaticin  to  liiUe  placK,  and  tliat  this 

■    incoliuK  now  prorcodn  to  draw  up  wliiil   it  liclievoH  to  bo 

llio    reaHonalilo    doniaiulM    of    tho    prcdesiiion,    to    bo    laid 

betoro    the    ('hauciillor    liy    a    eoinmitteo    to    bo    elected 

by   tho   llpprenenlativo   Body  for   the  purnoHO.    The  Hlato 

Hiiliiiens  IiiMurauco  Comniiltoo,  which  will  ho  immediately 

olectorl,   Id   to  bo   ontruHted    with    tho   duty   of    arranginjt 

tho  conforonco,  ond  will  reroivo  tho  report  of  tho  Hperiiil 

Cummlllco   oluctod   to   confer   with  tho   Chauoollor.    Uu 
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recciviug  tlio  report  ot  the  interview  witli  the  Chancellor, 
the  State  Hicliuess  Insurance  Committee  will  report  to  the 
Council  the  result  of  the  coufereiice.  Should  there  be  auy 
nioililication  of  the  comlitious  now  offereJ  the  Council  will 
thereupon  report  the  whole  matter  to  the  Uivisioiis  of  the 
United  Kingdom,  who  will  be  requested  to  call  meetiug.s 
of  all  members  of  the  profession  resident  in  the  divisional 
area  to  vote  as  to  whether  the  final  terms  sug^jcsted  shall  ho 
accepted  or  not.  The  votes  of  all  present  and  voting  to  l>o 
recorded  in  two  classes.  tho**c  of  mcmbei^  of  the  .\ssociatinn 
and  non-members  of  the  Association  respectively,  and  tho 
combined  record  of  all  such  votes  of  members  of  tho 
Association  for  or  against  to  be  decisive,  the  votes  of  nou- 
members  to  be  recorded  for  oar  general  information. 

^[Tho  meeting  aJjoumed  for  luncb.J 


INSTRUCTIONS    TO    THE    SPECIAL    AND    STATE 
SICKNESS   INSURANCE   COMMITTEES. 

The   Representations   to   the   Cuanxellor. 

Following  the  midday  adjournment  the  Representative 
Meeting  proceeded  to  consider  in  detail  the  instructions 
under  which  the  Special  Committee  of  tire  and  the  State 
Sickness  Insurance  Committee  should  act. 

This  business  was  concluded  about  9.30  p.m. 

The  Chairman  suggested  tliat,  owing  to  the  lateness  of 
the  hour,  the  meeting  for  the  remainder  of  tho  session 
should  dcTote  attention  to  certain  urge^nt  matters,  and  tlio 
following  business  arising  out  of  the  Report  of  Council  was 
dealt  with : 

CONTRACT  ATTENDANCE  ON  UNINSURED 
PERSONS. 
Mr.  II.  H.  AVhaite  (Biruiiugham  Central)  moved  : 

That  until  some  general  scheme  of  contract  or  other  form  of 
medical  service  is  approved  by  the  Association,  the  members 
of  the  British  Medical  .\ssociatiou  decline,  after  January 
15th,  1913,  to  undertake  or  conduct  any  form  of  contract 
practice  for  non-insured  persons,  except  upon  such  terms 
as  shall  be  approved  by  the  Council  of  tne  Association. 

The  Chairman  of  Council  said  ou  this  subject  he  would 
read  from  the  report  of  the  Council  as  to  tho  form  of 
resignation  of  contract  with  regard  to  uninsured  persous  : 

It  will  be  seen  from  the  above  that  there  is  no  claim  upon 
auy  person  who  has  signed  the  pledge  to  resign  any  appomt- 
ment  which  does  not  include  insured  persons.  In  order  to  resign 
appointments  which  include  both  insured  and  uninsured  it  was, 
however,  necessary  to  terminate  the  contract  as  a  whole,  and 
this  undoubtedly  would  be  the  effect  of  the  form  of  resignation. 
Tiiere  is  nothing  in  the  pledge  or  in  the  form  of  resignation  to 
prevent  practitioners  continuing  to  attend,  or  making  a  new 
contract  to  attend,  uninsured  persons,  hut  the  committee  is 
convinced  that  the  profession  is  dissatisfied  with  present 
arrangements  for  contract  medical  attendance  on  unmsured 
persons,  and  that  this  question  must  be  taken  into  con- 
sideration by  the  Hepresentative  liody,  as  some  decision  upon 
it  is  being  mgently  demanded  on  all  sides. 

Mr.  II.  H.  Whaite  said  if  some  such  resolution  as  that 
ho  had  proposed  were  not  passed,  juvenile  societies  would 
spring  up  all  over  the  country  and  doctors  woidd  under- 
take to  do  the  work  for  those  societies.  This  would  lead 
to  a  great  amount  of  imdcrcutting. 

Dr.  R0TUERH.VM  moved  as  au  amendment: 

That  no  uninsured  person,  whether  ir.;in,  woman,  or  child, 
shall  bo  treated  at  contract  rates  ou  lei  ms  loss  than  agreed 
upon  under  the  Insurance  Act. 

Thi.'j  was  seconded  by  Dr.  Fuller.  It  was  opposed  by 
Dr.  \\'alker  (Mid-Essex),  and  supported  by  Dr.  Macevoy 
(Willcsdcn). 

Conference  of  Collierij  Surgeons. 

Mr.  Todd  (Sunderland)  pointed  out  that  the  meetiug  had 
before  it  some  valuable  information  ou  tlii.s  subject  iu  tlio 
»-eport  of  the  colliery  surgeons'  confcrenco  (.seo  Sui'ILe- 
iiKNT,  November  Ibtli,  p.  549).     Ho  moved : 

Tliat  the  meeting  receive  tho  report  of  the  conference  of 
colliery  surgeons  held  at  Newcastle  in  Xoverabor  last. 

It  was  a  digest  of  the  work  of  a  conference  representing 
over  2,CC0  members  of  tho  British  Medical  .\ssociatiou 
engaged  in  that  class  of  practice.  If  tho  meeting  were  to 
lay  down  a  hard  and  fast  rule  such  as  that  now  before  it 
an  embargo  would  bo  put  upon  a  certain  class  of  practice 
tliroughout  the  country.  In  certain  areas  a  very  low  class 
of  contract  practice  was  carried  ou,  and  what  was  now 


suggested  would  lift  that  class  of  practice  to  a  higher 
piano. 

Tho  meeting  agreed  to  receive  tho  reiwirt. 

The  Chairman  of  Council  thought  iJr.  Wliaite's  pro- 
posal was  a  most  sensible  one.  Was  it  not  better  to  leave 
it  to  tho  Council  when  they  would  have  more  time  during 
the  next  six  weeks  to  consider  it  than  to  settle  it  iu  tbo 
few  minutes  at  disposal  now  ? 

Dr.  Benham  (Brighton)  moved  as  an  amendment : 

That  "March  25th,  19U,"  bo  substituted  for  "January  15th, 
J913." 

Friendly  societies  were  bringing  pressure  on  medical  men 
to  say  what  they  were  goiug  to  do.  and  the  terms  that 
would  be  approved  by  tho  Council  of  the  Association  could 
not  yet  be  stated. 

Mr.  Ho  VLB  Whaite  (Birmingham  Central)  and  Dr. 
DuKANT  (Consctt  and  Gateshead)  opposed  tho  alteration 
of  date. 

Dr.  Fletcher  (Chelsea)  said  tliat  his  Division  was 
absolutely  pledged  to  consider  this  question,  in  tho 
interests  of  the  lueu  who  had  thrown  up  contract  prac- 
tice, on  the  tirst  Tuesday  iu  December.  The  Division  bad 
agreed  to  give  those  men  an  answer,  and  it  hoped  that  tho 
answer  would  be  satisfactory  to  the  Coimcil  of  the  British 
Medical  .\ssociation.  Tho  Division  was  jiroposing  that 
the  total  sum  should  not  exceed  26s.  per  annum  for  all 
dependants. 

Dr.  DtJNCAS  (Derby)  thought  they  could  trust  tho  Divi- 
sions for  one  quarter.  Tho  negotiations  with  the  Chan- 
cellor might  not  be  over  by  January  15th,  and  were  they 
to  keep  the  men,  women,  and  children  waiting  until 
January  I5th  before  they  could  say  whether  they  would 
take  them  on  or  not? 

[^'ith  the  cou.sont  of  the  meeting  Dr.  Rotherham  with- 
drew his  amendment  as  to  the  terms  of  treatment  of 
uninsured  persons.] 

Mr.  ToDu  (Suuderland)  asked  what  was  tlic  position  of 
the  report  of  colliery  surgeons.  It  had  been  submitted  to 
tho  State  Sickness  Insurance  Commiitcc  and  approve«l  by 
it,  and  he  strongly  urged  the  meeting  to  adopt  it.  (Hear, 
hear.) 

Tho  Ch.urman  of  RF.rr.ESEXTATnx  Meetings  thought 
the  meeting  could  not  pass  the  whole  of  the  report  witliout 
altering  tlio  number  of  the  members  who  had  been 
appointed  to  meet  the  Chancellor. 

Mr.  Todd  (^Sunderland)  thought  that  in  tho  past  tho 
colliery  surgeons  had  been  misrcprx'Seuted.  Tho  Chan- 
cellor of  tho  Exchequer,  at  the  meeting  on  tho  Thames 
Embankment,  hud  said  that  colliery  surgeons  vronld 
receive  careful  consideration  from  him.  If  the  Chancellor 
was  still  of  that  mind,  he  thought  tlio  .\ssociation  should 
be  iu  a  position  to  go  before  him  and  put  tho  case  of  the 
colliery  surgeons.  None  of  those  selected  could  properly 
put  the  case  of  tho  colliery  surgeon. 

Dr.  Docc.LAS  (M.iidstone)  moved  and  Dr.  Easterhrook 
(Lothians)  seconded: 

That  one  colliery  surgeon  he  added  to  tha  five  members 
chosen  to  wait  upon  the  Chancellor. 

The  motion  was  lost  by  71  votes  to  60. 

Dr.  Ij.  J.  PicToN  (Stock|)ort)  desired  tii.it  the  motion  by  tho 
Birmingham  (Central)  Division  should  iuclnde  a  refcrenco 
to  tho  Conjoint  Committee  iu  Ireland,  so  that  the  motinu 
would  read  "  upon  such  tci'ins  as  shall  bo  approved  by  ilio 
Council  of  tho  .\ssociation  in  Great  Britain  and  in  Ireland 
by  tho  Conjoint  Comiuittec.  " 

This  was  agreed  to. 

Tho   Chairman   of   T  .  iativi:   jIkktinhs.  dcalin-.; 

with  tho  matter  as  a  ■  o  motion,  said  there  was 

only  ono  anionduicut—  1:  ;  :^  ■• .  tliat  "  .January  15th,  1913,"' 
should  bo  altered  to  "  Jlurch  "25tli,  1913." 

Dr.  Bknham,  iu  support,  said  tho  matter  was  one  of 
organizatiou.  It  January  15th,  1913,  was  tho  date, 
medical  mm  would  be  rushed  into  makiug  arrangements 
which  might  be  unsatisfactory,  whereas,  it  they  had  till 
March  25th  to  niako  arrangements,  it  was  hoped  to 
improve  tho  conditions  of  practice  amongst  uninsunnl 
persous  as  well  as  insured.  Ho  wished  to  alter  the 
wording  of  the  amendment  as  follows: 

That  providin;;  no  new  arrangements  for  medical  attendance 
on  previous  terms  to  uou-insored  persons  extend  beyond 
March  25th,  1913. 
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The  Chairman  of  Council  tliouglit  it  -would  be  very 
difacult  to  get  a  considered  scheme  suitable  for  all  unin- 
6ured  persons  before  March  25th.  Any  arrangements  made 
for  uninsured  persons  before  March  25th  should  bo  pro- 
visional up  to  that  date,  and  after  that  date  they  should 
require  to  be  affirmed  by  the  Association. 

Dr.  Edwards  (Swansea)  thought  that  by  extending  the 
time  to  March  25th  the  meeting  would  rehnquish  the 
Btrongest  lever  it  had  for  deaUug  with  the  Chancellor. 

Dr.°Dcp.A>!T  ashed  as  a  matter  of  information  how  many 
people  the  proposal  was  likely  to  affect  in  contrast  with 
the  number  of  people  affected  in  colliery  areas. 

Dr.  Benhaji  pointed  out  that  it  affected  all  non-insured 
persons,  with  the  exception  of  those  in  the  colliery  areas. 

The  Chairman  of  Council  thought  it  must  be  under- 
stood it  would  affect  about  three  times  as  many  persons  in 
every  area  as  the  insured  persons. 

Mr.  Whaite  (Birmingham  Central)  was  prepared  to 
accept  the  Chairman  of  Council's  suggestion. 

Dr.  Elliott  (Belfast)  asked  whether  the  meeting  could 
be  assured  that  the  suggestion  with  regard  to  colliery 
surgeons  would  be  approved  before  January  15th.  On  the 
instructions  of  the  Association  contracts  were  terminating 
on  Jarnary  15th,  and  it  would  be  a  very  serious  matter 
unless  there  was  an  arrangement  a.fter  that  date. 

The  proposal  to  alter  the  date  from  January  15th,  1913, 
to  March  25th,  1913,  was  agreed  to. 

The  Ch-Urman  of  P.ErRESBNTATri'B  Meetings  put  it  that 
the  report  of  the  colliery  surgeons  as  to  their  scheme  for 
treating  pcojile  in  their  areas  be  approved. 

This  was  agreed  to. 

Simullaneous  Action. 
The  question   was    raised    by  the    Swansea    Division 
■"'bether  Minute  53  of  the  Special  Representative  Meet- 
ing held  in  November,  1911,  as  follows,  was  still  binding: 

Eesolve'l :  That  in  ortler  to  prevent  sectional  defeats  of  the 
|irofc-3siou  tln-ouKli  terms  having  to  he  in-ran^ed  locally 
Ijetween  local  Insurance  Coniniitteesaud  the  profession,  llie 
Council  be  instructed  to  take  such  steps  as  are  necessary 
with  a  view  to  Bccuriiig — 

ia)  That  the  local  Medical  Committees  throughout  the 
country  ho  kept  in  touch  with  one  another  through  the 
central"  office  of  the  Association  ;  and  (h)  That  no  nrninge- 
inents  for  attondance  on  insured  persona  be  completed 
anywhere  until  the  Association  is  assured  by  reports  from 
the  local  Medical  Committees  that  terms  in  conformity 
with  the  policy  of  the  Association  iu  detail  have  been 
agreed  upon  e\erywhere. 

Dr.  W.  B.  Edwards  (Swansea)  explained  that  liis 
Division  wanted  to  avoid  sectional  arrangements  until  tlic 
Association  hadconio  to  deliuito  conclusions. 

Mr.  Lakkik  said  tliat  the  very  instant  the  profession 
accepted  any  terni.H  the  minute  would  become  necessary. 
^S'hcn  arrangements  were  begun  they  wanted  one  section 
not  to  conclude  ils  arrangements  before  tlic  otliers. 

On  tlie  suggestion  of  t)io  Ciiaiuman  of  ItKriiKSKNTATivic 
Mektin'is  a  motion  on  tlie  subject  was  put  and  agreed  to 
in  the  following  form  : 

That  tlie  Council  be  inBtnicted  to  tale  such  Btops  with  ."v  view 
to  uecnriiiH  that  the  hical  Medical  CoinmittecB  llironj^hoiit 
the  C'jiiMlry  hu  kept  in  touch  with  one  another  throut^li  tlio 
central  (illico  of  the  AsH'iciation,  and  that  no  arraniJeri  'jnts 
f'lr  altcnilancb  on  InKiircil  porsonH  bo  completed  aiiyv\hero 
until  the  AHHocJati'iii  is  assured  by  reporti<  from  the  local 
Medical  CoinmitteoH  that  terms  in  conformity  with  Iho 
policy  of  tlio  Aiiuociation  lu  detail  had  been  agreed  upon 
everywhere. 


I'UBMC    MI:D1CAL    KICllVICE.'i. 
Co-oprratinn  with  Lay  Ilmlirn. 
Dr.  Dot'CLAH  (Maidstone)  moved  : 

That  it  be  an  InBlriirliim  to  Clonnoll  that  in  anv  pnblio 
III'  Ileal  Hcrvicii  iii  liciiiu  KilbinllUil  lor  approval  ll,ii  inchi 
iiMiii  lit  the  iiriix'iplu  of  co  opi'ralion  with  coiili  ilmtiiig  lay 
b<Hli.:u  In  the  iiiliiiiniHlrallon  i.hall  not  bo  cinniid  for  tlii! 
wllblii>liliii|{  (,f  iiiicli  iipproviil,  iirovidiii|{  that  control  of 
Vuroly  pruIoHHiuiiAl  inntlois  romailiH  with  tho  protciuiion. 

I)r.  C.  O.  Mkaiik  fHcur'norougli,  Yorli)  Hccoiided,  and  llio 
motion  won  carried  l>y  a  largo  niujorily. 

M'lhotl  i<f  Ci'llrrlinit  C'ltnlriitilioiiit, 
The  C'llAiiiMAN  oy  C'oi\siii.  naid  tlhit  gioat  flifTlcnUy  bad 
ari!>uii   ill    various   publio    aiudicW    sorvico    uclicmcH   put 


forward  because  the  principle  had  been  laid  down  that  no 
collector  should  be  employed  on  commission.  Ho  there- 
fore moved  to  reaffirm  the  principle  that  collectors  be 
paid  by  salary  and  not  by  commission. 

Dr.  N.vpiER  Jones  said  that  if  canvassers  were  to  bo 
employed,  his  Division  contended  that  they  should  ba 
remunerated  in  a  business-like  way. 

The  motion  was  agreed  to. 

EEMAINDEE    of    REPORT   AND    AGENDA. 

The  Chairman  of  Council  moved,  and  it  was  carried, 
that  the  remainder  of  the  report  of  Council  be  approved. 

The  Chairman  of  Council  moved,  and  it  was  carried, 
that  the  remainder  of  the  agenda  of  the  Representative 
Meeting  which  had  not  been  dealt  with  be  referred  to  the 
Council  to  deal  with. 

State  Sickness  Insurance  Committee. 
The  Chairman  announced  that  the  following  had  been 
elected  to  the  new  State  Sickness  Insurance  Committee : 

EnnlajuJ  atul  Jl'nIi'S. 
North  of  England,  North  Lauca-    Mr.  D.  F.  ToDD. 

shire   and   South  Westmorland, 

and  Yorkshire  Branches. 
Lancashire  and  Chesbh-e  Branch.    Dr.  T.  A.  Helmr. 

East    York    and    North    Lincoln,     Dr.  D.  G.  Thouso.V. 
Midland,  Cambridge  and  Hunt- 
ingdon, East  Anglian,  and  South 
Midland  Branches. 

Birmingham,  Staffordshire,  North 
Wales,  Shropshire  and  Mid- 
Walos,  aud  South  Wales  and 
Monmouthshire  Branches. 

Metropolitan  Counties  Branch : 
North    and     East,   aud    Central 
Metropolitan  Groups  of  Divi- 
sions. 

West  and    South  MetropoHtan 
Groups  of  Divisions. 

BatU  and  Bristol,  Gloucestershire, 
West  Somerset,  Worceslersbiro 
and  Ilorefordsbire,  Dorset  aud 
West  Hants,  aud  South-Wesleru 
Branches. 

Oxford  and  Bending,  Southern 
aud  South-Kasteru  Branches. 

Scotlajid. 
Aberdeen,      Northern      Counties,     Dr.    K.    McKenzie    Jou* 
Dundee    and   Berth,   and  Ediu-        STON. 
burgh  aud  I'ife  Branches. 

Glasgow    and   West   of    Scotland,     Dr.  J.  ADAMS, 
anil  Jiorder  Counties  aud  Stirling 
Branches. 

Irelnml. 
Connaught  and   South-Kastern   of    Dr.  T.  H.  CoSTELLO. 

Irclan,!  anil  Lcnistur  liranclies. 
Monster  aud  Ulster  Branches      ...    Dr.  J.  S.  Darlino. 

Minutes. 
T)io    minutes    of     the    day's    jiroceedings    were    then 
confirmed. 

Vote  oy  Tiiank.s  to  Mu.  Vkkhall. 

The  Chairman  of  Council  moved  : 

That  the  bent  thanks  of  the  Meeting  bo  given  to  Mr.  Vorrall. 
(Tlu)  proposition  was  received  willi  great  applause,  the 
KcprcneiitativcH  rising  in  their  seats  and  according  !\[r. 
Vernill  musical  lionourH.)  When  ijuiot  had  been  restored, 
Dr.  MacdiMiaUl  said  ho  had  never  known  a  more  dilVu-ult 
iiiecling  of  tho  ReprcHcntative  liody.  It  had  been  a  tiwriblo 
Htiiilii  on  tho  Chairman,  and  bo  was  Huro  tho  luootiug 
would  appreciate  ii.m  keenly  as  ho  did  the  way  Mr.  Vcrrall 
had  (allied  nut  his  duties. 

Mr.  L.MiKiN  Hoi'.onded,  aud  reinaikid  that  Mr.  Verrall  had 
fully  jUHtiliod  the  high  ojiinion  liijld  of  lii.s  abilities  when 
lie  was  uiipoiulcd  to  tho  jioHition  of  Cliairmaii. 

Tho  niMolution  wan  larricd  by  acclamalioii,  and  Mr. 
Veriall  in  reply  said  that  the  aiiprovjil  of  the  meeting  wan 
abundant  recompeuHO  for  whatever  ho  had  been  ablo 
to  do. 

'J'liu  prococdiogH  torminatod  u  few  miuutcii  after 
iiiiduigli^ 


Dr.  E.  0.  Trice. 


Dr.  K.  M.  Beaton. 


Mr.  E.  B.  TuRNEE. 


Dr.  T.  M.  Carter. 


Mr.  E.  II.  WiLi.ocK. 


Nov.  23,  1912.] 


TUBERCULOSIS    SCHEMES. 


[. 


575 


TUBERCULOSIS  SCHEMES. 


CONFEnEXCE 

OP 

KEPRESENTATIVES    OP   THE    BRITISH   MEDICAXj 
ASSOCIATION 

REPRESENTATIVES  OF  THE  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

In  accordance  ^vitll  arrangements  made  by  the  State  Sick- 
ness lusuranco  Committee,  a  conference  was  held  at  the 
house  of  tlie  British  Medical  Association  on  Tuesday, 
November  12tb,  between  Kcprcsentativcs  of  tho  Associa- 
tion and  of  the  Society  of  iledical  Olbcers  of  Health. 

The  Representatives  of  tho  British  Medical  Association 
■were:  Mr.  T.  W.  H.  Oaistanf;  (Altrincham\  Dr.  R.  M. 
Beaton  (London),  Dr.  T.  M.  Carter  (Bristol),  Mr.  E.  J, 
Domville  (Exeterl,  Dr.  .\.  C.  Farquharsou  (Spennymoor). 
Mr.  C.  E.  S.  Flemming  (Bradfordou-Avon),  Dr.  T.  Barrett 
Heggs  (Sittiugbourne),  Dr.  L.  E.  Shaw  (London),  Mi-.  E.  B. 
Turner  (London),  Mr.  T.  .Tenner  Verrall  (Bath),  Dr.  A.  H. 
"Williams  (Harrow),  Dr.  F.  E.  Wynne  (Leigh). 

The  Representatives  of  the  Society  of  Medical  Officers 
of  Health  wore  Dr.  T.  Ridley  Bailey  (Bilston),  Mr.  T.  W.  N. 
Barlow  (Wallasey),  Dr.  G.  F.  Buchan  (Willeaden),  Dr.  W. 
Butler  (London)",  Dr.  R.  Dudadd  (Paddingtoni,  Dr.  D. 
Forbes  (Brightou),  Mr.  A.  W.  Harris  (Lewisham'),  Dr.  A. 
Bostock  Hili  (Warwickshire),  Dr.  E.  W.  Hope  (Liverpool), 
Mr.  H.  Jones  (Hereford),  Dr.  S.  C.  Lawrence  (Tottenham), 
Dr.  A.  E.  Porter  (Reigato). 

Mr.  T.  W.  H.  Gaest.\so  was  called  to  the  chair,  and 
apologies  for  absence  were  read  from  Dr.  C.  Ci>urtenay 
Lortl,  Mr.  D.  F.  Todd,  Mr.  E.  H.  WiUock,  Dr.  E.  J. 
Maclean,  Dr.  Hugh  Stott,  and  Dr.  Lockhart  Stephens. 

It  was  resolved  that  there  should  be  no  voting  on 
motions  at  the  Confereuce,  but  that  an  attempt  should  be 
made  to  state  titidings  which,  while  not  binding  on  the 
societies  represented,  might  be  taken  as  expressing  the 
opinions  of  those  present. 

Administration  of  Tcberculosis  Schemes. 
"    Selaiioii  of  Ike  Medical  ({(ficer  0/  Ileal th  to  the  General 
Praetilioticr. 

Tho  subject  of  tho  relation  of  tho  medical  officer  of 
health  to  the  general  practitioner  in  connexion  w-ith  tho 
administration  of  tuberculosis,  was  raised  by  the  question, 
What  should  bo  the  jrosition  of  the  medical  otHccr  of 
health  as  tho  superintendent  of  an  isolation  hospital  when 
cases  of  tuberculosis  were  admitted  to  tho  wards?  There 
was  a  general  consensus  of  opinion  that  the  position  of 
the  medical  superintcudout  of  an  isolation  hospital  was 
not  changed  with  regard  to  the  cases  under  his  caro 
by  the  fact  that  those  cases,  or  some  of  theni,  were 
tuberculous. 

Examination  of  Contacts. 

The  next  question  considered  was  whether  tho  medical 
officer  of  hoaitli  should  personally  or  by  deputy  visit  cases 
which  had  beeu  notified  as  tuberculous  for  the  jiurpose  of 
the  clinical  examination  of  contacts,  or  should  the  dis- 
covery of  contacts  bo  left  to  tho  private  pi-actitionor  ? 
Thei'e  was  a  general  consensus  of  opinion  that,  so  far  as 
compatible  with  .\rtinles  VI II  and  I X.  uf  tho  Local  Govern- 
ment Board's  (iencral  Order  on  Notitication  and  Treat- 
ment of  Tuberculosis  of  November  i5th,  1911,  the  clinical 
examination  of  loutacts  for  tubercolosis  should  bo  left  to 
Ijrivate  practitioners. 

Treatment. 

With  regard  to  tho  question  whether  tho  medical 
officer  of  health  should  engage  in  tho  work  of  treatment 
in  connexion  with  tuberculosis,  and,  it  so,  to  what  extent, 
there  was  a  consensus  of  opinion  that  it  was  undesirable, 
except  in  spcci.al  circumstances,  tliat  medical  officers  of 
health  should  engi 
with  tuberculosis. 

Tuberculosis  Dispensaries. 
The  next  question  considered  was  whether  tho  tuber- 
culosis officer  should  conliuo  himself  to  diagnostic,  con- 
sultative, bacteriological,  and  statistical  work,  together 
with  special  forms  of  treatment  of  thoso  cases  decided,  in 
consultation  with  tho  general  practitioner  concerned,  to 
need   such   treatment.     Tlio  following   resolution  of    tho 


execntivo  of  the  Society  of  Medical  Officora  of   Health 
was  reiKirted : 

Tlmt  thio  Rociety  oannnt  aeree  with  any  resolation  which 
will  totally  liubiir  Cabtrculotiisofllcers  Irom  treating  patients 

at  ilispeusariog. 

The  conference,  after  discuKsion,  agreed  that  tho  word 
"consultative  "  should  be  accepted  as  meaning  "  treatment 
in  co-operation  witli  the  general  practitioner  concerned." 

On  the  question  whether  patients  not  uu<lcr  the  care  of 
any  private  practitioner  should  be  treated  at  the  dl-ipensary 
thero  w  as  a  consensus  of  opinion  that  no  case  shonld  be 
seen  at  a  tuberculosis  dispecsarj-  except  on  the  recom- 
mendation of  a  doctor.  The  representatives  of  the  Society 
of  Medical  Officers  of  Health  stated  Uiat  they  were 
anxious  that  as  many  of  the  cases  as  possible  seen  at  the 
dispensary  shonld  be  sent  by  private  pi-actitioners,  but 
pointed  out  the  necessity  of  making  provision  at  the  dis- 
pensary for  the  tuberculous  patients  who  were  not  able  to 
pay  for  their  treatmcut,  and  for  whom  no  provision  was 
otherwise  made  either  by  tho  Insnrance  Committee  or  by 
other  local  authority,  and  who  might  therefore,  in  the 
interest  of  public  health,  be  recommended  to  the  disjiensary 
by  the  medical  officer  of  health. 

Medical  Officer  of  Health  and  Tuberculosis  Officer. 
On  tlie  question  whether  the  office  of  chief  tuberculosis 
officer  and  medical  officer  of  health  should  permanently 
be  lield  by  the  same  person  there  was  a  consensus  of 
opinion  that  this  question  has  already  been  settled  by  the 
Local  Government  Board's  Order  of  July  26th,  1912.  and 
by  the  reply  of  the  Board  dated  October  5th,  1912,  to  tho 
letter  of  the  Association  dated  September  16th,  1912. 

Tuberculosis  Officers. 
The  representatives  of  the  Society  of  Medical  Officers 
of  Health  expressed  their  entire  agreement  with  tho 
policy  of  the  .Association  that  the  minimum  salary  of  a 
tubereulosis  officer  who  is  a  chief  clinical  officer  should  bo 
jESOO  per  annum. 

Proposed  Further  Confercncs. 
Tho  general  question  of  the  extent  to  which  whole-timo 
officers   should   be   allowed   or   encouraged   to   undertake 
medical  or  surgical  treatment  was  posipoued  to  a  further 
conference. 


IRELAND. 

Meeting  of  the  Advisory  Committee. 
A   MEKTiNo  of   tho  Advisory  Committee  to  the  National 
Health  Insuntnco  Commission  (Ireland)  was  held  recently 
iu  Dublin ;  the  proceedings  were  private,  but  the  following 
report  was  furnished  to  the  press. 

Tho  CnAiRMAN  said  tho  first  matter  for  consideration 
was  what  equivalent  grant  Ireland  was  entitled  to  in  view 
of  the  extra  grant  which  was  to  bo  given  iu  Great  Britain. 
The  second  question  was  whetlicr  medical  bonetits  shouKi 
be  extended  to  Ireland.  It  was  probable  that  bcfoio  tho 
question  was  decided  that  a  committee  would  be  appointed 
to  consider  and  report  on  the  whole  matter. 

Tlie  Right  Hon.  M.  F.  Cox  (Medical  Member)  said  ho 
could  think  of  no  argument  which  should  deprive  Ireland 
of  medieal  benefits  which  would  bo  gooil  for  the  other 
countries;  It  would  bo  most  desii-ablo  that  women  aud 
children  shonld  bo  included  in  Ireland,  cveu  if  it  were  not 
so  in  England. 

Mr.  J.  D,  NuoEST  (.\ncicnt  Order  of  Hibernians)  said 
they  could  not  ofThaud  aslc  tho  insui-cd  persons  in  Ireland 
to  increase  their  contributions  by  lid.  ;  they  could  not 
ask  tho  employer  and  tho  employee  to  pay  tlieir  pi-opor- 
tion,  because  the  insured  iKrsou  in  Ireland  was  paying 
to-day  through  tho  public  rates;  £194,153  was  paid  fur 
metlical  treatment  in  Ireland  to-day,  and  out  of  tliat 
5  per  cent,  was  paid  by  the  State.  PracticaUy  every 
insured  person  was  at  present  entitled  to  medical  treat- 
ment and  drugs  free.  For  over  two- thirds  of  the  people 
there  was  no  doctor  but  the  dispensary  doctor.  He  thought 
tho  difliculty  could  bo  got  over  if  tho  Insurance  Commis- 
sioners would  take  the  matter  up  and  go  into  it  with 
Mr.  Lloyd  George  and  substituto  tho  insured  person's  card 
for  the  dispensary  tickets. 

Mr.  M.  A.  Ennis  (County  Councils  Association)  opposed 
the  idea  of  extending  tho  medical  benefits  to  Ireland  so 
long  as  tho  present  dispensary  system  continued.  His 
hope  had  been  that  immediately  after  the  passing  of  the 
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Government  of  Ireland  Bill  into  law  the  Irish  Parliament, 
or,  if  the  bill  failed  to  pass,  the  Imperial  Parliament, 
would  pass  a  comprehensive  scheme  effecting  vijal 
changes  in  the  Poor  Law  system  in  Ireland,  largely  on  the 
lines  recommended  by  the  Poor  Law  Commission. 

Resolutions  were  adopted  recommending  that  the  equiva- 
lent of  the  additional  grant  to  be  given  in  Great  Britain 
should  be  placed  at  the  disposal  of  the  Irish  Commission, 
that  full  medical  benefit  should  be  extended  to  Ireland, 
and  that  the  Government  should  bo  asked  to  appoint  a 
committee  to  report  on  the  subject. 

Provision  of  Nooeishment  for  Consumptives. 
In  connexion  with  the  domiciliary  treatment  of  con- 
Bumptives  under  the  sanatorium  benefits  of  the  Insurance 
Act,  a  deputation  waited  on  the  Irish  Insurance  Commis- 
sioners last  week.  It  was  pointed  out  that  the  Act  would 
be  useless,  as  far  as  combating  tuberculosis  was  concerned, 
unless  the  Dublin  Insurance  Committse  had  power  to  give 
nourishment.  The  Chief  Commissioner  stated  that  the 
difficulty  was  that  it  might  lead  to  abuse  if  the  Committee 
had  the  power  to  give  nourishment,  but  if  the  Committee 
could  arrange  with  the  Dublin  Corporation,  or  some  such 
body.,  to  give  the  domiciliary  treatment,  including  nourish- 
ment, he  thought  it  probable  that  such  a  scheme  would  be 
approved  of.  He  thought  the  corporation  had  that  power 
under  the  Act,  but  that  was,  of  course,  a  legal  question. 
Asked  whether  the  Insurance  Committee  could  not  make 
grants  to  institutions  that  would  feed  patients,  he  said  he 
thought  it  had  that  power,  but  the  Commissioners  were 
Jidvised  that  there  should  bo  no  separation  of  treatment — 
that  is  to  say,  that  the  same  body  should  supply  doctors, 
nurses,  drugs,  and  nourishment. 


THE   ADVISORY   COMMITTEE. 

SiK  .ToHN  CoLLiE  announces  that  in  view  of  the  decision 
of  the  Representative  Meeting,  he  has  handed  in  his 
resignation  as  a  member  of  the  Advisory  Committee  to 
which  he  was  nominated  by  the  Government.  He  con- 
siders that  he  could  render  no  further  service  to  the 
profession,  and  that  liis  continued  presence  on  the 
Gommittee  would  be  open  to  misconstruction. 


RESIDENT    MEDICAL    OFFICERS     OP 

HOSPITALS. 

Application  having  been  made  to  the  Insurance  Commis- 
sioners for  the  determination  of  tho  question  wliothcr 
resident  medical  officers  employed  by  liospital  autliori- 
ties  to  render  professional  services  in  a  liospital  are 
required  to  bo  insured  under  Part  I  of  the  National 
Insurance  Act,  a  public  hearing  was  hold  on  October  22nd, 
and  the  Commissioners  have  given  the  following  decision  : 

That  resident  medical  officers  at  liospitals  employed 
tmdor  tho  conditions  referred  to  at  the  liearinf!  on  tho 
22nd  Octol)cr,  1912,  are  not  employed  un(1(,'r  a  contract  of 
Kcrvicc  within  tho  meanhif-  of  tho  National  Insurances  Act, 
and  arc  accordingly  not  rcqulrcul  to  bo  insiirod  thereunder, 
fiveu  if  tlicir  rate  of  remuneration  docs  not  exceed  in  value 
£160  a  year.         

HOCIKTY    OP    APOTliliCAHIKS    OF    LONDON. 

'I'liK  Parliamentary  Coniniittec  of  the  Society  has  adopted 
tho  followiDO  resolntions  in  rcforonco  to  tho  National 
InsuraDco  Act : 

1.  That  In  tlio  opinion  of  UiIh  commitlco  tlio  comlitionH  sot 

np  by  tho  I'roviHioiittl  HcKiiiationn  of  Iho  luHnraiioo  (;om- 
iiiluMioncrM,  (latvd  Untoliur  lut,  1012,  aril  'if  hiicIi  a  iialiiro 
118  to  Inlcrfero  InjurioiiHly  with  tho  riKhlH  miil  innpiT 
iii>lci>oii<lcncouf  Iho  mull  joal  profcauiuuuud  with  ellluiuiicy 
ill  tho  Irontmunl  of  inKiiioil  piirHoiiu. 

2.  That  mc'lical  (jracliUoiu  rii,  in   niattoiH  concornini!   Ihclr 

Iirofi'HHionnl  conrliict,  oii^'hl  mil  to  ho  Iriuil  \inUim  11 
lilniuul  that  iii  not  profoHiiioiiii.1,  tlm  iliriniiiiiH  of  whioii 
may  )invo  tho  mout  uurioim  offoct  on  Ihoir  reputation  and 
praollco. 

3.  Booluu  that  the  carrying  out  of  tho  rrovlBlonal  nodnlutiuna 

in  left  Inrui'ly  in  tho  hiindH  of  tho  local  tiiHiu-andi)  (^oni- 
mitlcoii,  H  would  l,<,  iiiiwiHo  U>  nurcn  to  arcnpt  thiin  ("von 
if  oMii  rv.lin  naliHlu<;t..ry)  HO  loiiK  an  tho  Inniirod  pomonii 
ai'  lod    upon    thcoo   cuuiniittooa    by   an   ovor- 

w!  'jurity. 

<•  TIr  :     ;.,:■  Hhould   l.n   ralli-l    t„    the    advlnal.ilily    of 

iMtfthlinhinK  tiihrrc;illonln  rriilcnH  In  roiincxlon  with  llioDO 
tkOHpitalB  to  which  medical  m-lioolu  ari>-»tl«<>(<eil. 


5.  That  further  efforts  ghonld  bo  made  to  maintain  the  righ* 
of  the  medical  practitioner  to  dispense  his  pwnniedicinos 
to  insured  persons  under  the  Act. 


"IMPERIAL   MEDICAL   REFORM  UNION."    ; 

TVb  are  informed  that  at  a  meeting  of  the  Executive 
Committee  of  the  Imperial  Medical  Reform  Union,  held  ou 
November  7th,  it  was  unanimously  i-esolved : 

That  the  Executive  Committee  of  the  Imperial  Medical 
Reform  Union  consider  that  the  members  of  the  profession 
can  be  recommended  to  accept  service  under  the  Insurance 
Act  on  the  following  conditions  : 

1.  That  payment  be  made  for  actual  services  rendered 
and  medicines  supplied. 

2.  That  the  income  limit  of  403.  a  week  be  observed. 

3.  That  the  conditions  of  service  be  compatible  with  tlie 
honourable  traditions  and  practice  of  the  profession  ;  and 

4.  Tliat   the   whole   question    of  remuneration    be    re- 
considered at  the  end  of  three  years. 


CHEMISTS    AND   THE   ACT. 

A  coRr.ESPONDENT  in  the  Matichesfer  Ouardian  recently 
stated  that  chemists  are  evincmg  no  desire  to  be  tho 
suppliers  of  medicines  and  appliances  under  the  Insurance 
Act  and  tliat  great  inconvenience  will  arise  to  insured 
persons,  seeing  that  tliough  chemists  arc  practically 
exempted  from  the  Shop  Hours  Act,  they  have  decided  to 
close  their  establishments  with  otlier  traders.  In  reply  to 
these  statements  Mr.  W.  G.  Hughes,  the  Honorary  Secretary 
of  the  Manchester  Pliarniaceutical  Association,  writes  that 
the  chemists  arc  not  ouly  desirous  of  supplying  medicines 
and  appliances  under  the  Act,  but  that  they  will  take  every 
care  tliat  no  obstacles  aro  placed  in  tho  way  of  insured 
persons  obtaining  medicines  at  all  times,  as  before  the 
passing  of  tho  Sliop  Hours  Act. 


NOTICE    OF   THE    FORMATION   OF   A   NEW 
BRANCH    OP   THE   ASSOCIATION. 

The  following  change  has  been  made  in  accordauoc  with 
tho  Articles  and  Bylaws  of  tho  Association,  and  takes 
effect  from  tho  date  of  publication  of  this  notice : 

]i]aat  Africa  and  Uganda  Branch. 
Tliat  a  Branch  of  tho  Association  bo  formed,  to  bo 
designated  tho  East  Africa  and  llganda  Branch,  and 
composed  of  the  inembors  of  tho  Association  resident 
within  tlio  area  of  tlio  British  East  Africa  and  Uganda 
I'rotectoratos. 

BRANCH  AND  DIVISION  MEETINGS  TO  BEHELD. 

Bath  and  I'.kistoi.  Hhanch.— Tho  sccoml  ordinary  mectin.i! 
of  tho  scasion  will  bo  hold  at  tho  MuKenm,  Bath,  on  Wednesday, 
Novembor  27lh,  at  8  p.m.,  Dr.  lloxbnrt;!),  President,  in  tho 
<.hair.  AKcnda:  Dr.  Waterhouno  will  show  a  specimen  con- 
taining Ci/stM-crci  irlliili)xiii\  The  followin;j  coinnmiiications 
arocNpccied:  (1)  Dr.  K.  Watcrhouso  :  Alonkaemic  kniUacmia. 
(2)  Dr.  W.  I*.  Kennedy  :  Komc  phases  of  fatigue,  (i)  Mr.  V.  10.  S. 
I'Monimiiig :  Aciilo  oodema  of  the  lung.  (4)  Dr.  T.  Wood 
liOolust:  A  few  notos  on  tho  valno  of  horse  sorum  in  gonoral 
piacli™.  -  W.  K.  Beaumont  and  Newman  Neilu,  llouorarj 
Secretaries.  

EniNTumdii  Br\noh  :  SoijTn-KASTERN  Counties  Division.— 
Tlio  anmial  dinner  of  tho  IMvinion  will  take  ])lafio  in  tho 
Douglas  Hotel,  (lalashiclH,  mi  tho  ovoniug  of  i''riday,  Dooombcr 
6th,  ul  C.30  o'clock.  Chairman,  Dr.  Muir.  'J'lcketg,  68.— 
M.  J.  Oliver,  Honorary  Hoorotary,  .St.  Boawolls. 


SouTiiKiiN  liiiVNCH.— A  K|)ecial  mooting  of  lliia  Branch  will 
bo  hold  at  the  HoiilhWostorn  ilolcl,  Soiithanniton,  on  Wed- 
noBilay,  Novombur  2Vtli,  at  3  |i.iii.,  tlie  bii-iiuertH  ol  wliieli  will  Im 
to  adopt  (nil  till)  rcciimnieiKlatioM  of  tlie  iiraiii'h  Couiu'il)  tho 
Model  lOthical  Hiiltsof  tho  .Xsmcii^ialiuu.  M 0111  bevH  aro  roterroil 
to  tho  .Sui'l'i.KMHNT  of  tho  .loiMiNAi,  of  Huptombc'i- 21st,  also  to 
tho  note  of  corrci-tioiiH  on  p.  3jO  of  tho  HUI'PI.kmi'.nt  of  Sep- 
tumhor28th.  After  tho  traiwaclum  of  tho  abovo  hUHincHB  tho 
nirptiug  will  resolve  iliielf  iutu  the  halfyciu-ly  goncral  nn'oliiig 
of  tho  Urancli,  when  paporH  will  ho  roail  and  (mihch  of  clinical 
inleroHt,  niioroHCopioal  B|ieciniciin,  etc.,  will  bo  shown.  To 
facilitate  tho  preparation  of  tho  agenda  it  is  rei|iieHtoil  that 
momherH  who  d<!Hno  to  leail  )iapciii  or  show  ciihcb,  oto.,  will 
coinmiinicato  curly  with  tho  Ibnioniry  Secretary,  JAMK3 
(JuKKN,  lirandou  IJonuo,  Alilo  lOnd,  rortumoulh. 


Nov.  23,  1912.] 
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[The procccdingi  of  tJie  Divitions  and  Branches  of  the 
Afsociation  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  Oie  Honorary  Secretaries,  are  published 
in  tlie  body  of  the  Journai,.] 

DUXDEE  RUAXCir. 
A  MEETING  of  tbo  Bijvncb  was  held  on  Norcmber  12th  in 
University   College.      Dr.  W.  E.  Foggie,   Vice-President, 
was  in  the  chair,  and  fourteen  were  present. 

liulca  of  Ethical  Proccdurr. — The  Knlcs  and  Rules  of 
Etiiical  Procedui-e,  as  amended  bj-  the  Central  Organization 
Committee,  were  adopted. 


Dundee  Division-. 
A  MEHTISG  of  the  Division  was  held  at  tbo   close  of  the 
Branch  Meeting.     Dr.  C.  S.  Young  was  in  the  chair,  and 
forty-five  were  present. 

Rules  of  Ethical  I'rocediirc. — The  Rules  and  Rules  of 
Ethical  Procedure,  as  amended  by  the  Central  Organization 
Committee,  were  adopted. 

The  Insurarice  Act. — Proposed  by  Dr.  Kehu: 

(a)  To  give  senice  uuder  the  Act. 
Proposed  by  Dr.  Tulloch  : 

(b)  To  refuse  service  under  the  Act. 
Proposed  by  Dr.  Rogeks  : 

(c)  Dr.  Beaton's  motion  in  Council. 

On  voting  (a)  Teas  carried  against  (b),  and  on  (a)  being 
placed  alongside  (r),  (e)  was  carried,  and  also  as  a 
substantive  motion  as  follows : 

To  consider  the  recent  offer  of  tlie  Chancellor  of  the 
Exchequer,  which  affords  the  Uritish  Medical  Association 
an  opportunity  of  conferriug  with  him  and  with  the  Com- 
missioners as  to  the  points  on  which  the  demands  of  the 
profession  have  not  yet  been  met. 

Instructions  to  Iicprescnlalive. — In  instructing  the 
Representative  how  to  vote,  the  following  resolutions  were 
carried : 

That  such  a  coufcrencc  shall  have  no  power  to  come  to  terms 

without  reference  to  the  Divisions. 
That  DO  mileage  be  deducted  for  a  central  fund  from  medical 

remuneration. 
That  no  central  deduction  be  made  from  the  amount  allotted 

for  medical  remuneration. 


FonFARsniRE  Division. 
An  ordinary  meeting  of  this  Division  was  lield  in  Arbroath 
on  November  14th.    Dr.  J.  D.  Dewar  was  in  tbo  chair,  and 
twenty-seven  practitioners  were  present. 

Model  liules. — The  model  rules  for  a  Division  not  itself 
a  Branch,  and  the  rules  for  ethical  procedure,  as  modified 
by  the  Central  Organization  Committee,  were  adopted. 

Instructions  to  lieprcsenlative. — Thereafter  it  was  unani- 
mously agreed : 

That  this  meeting  is  of  opinion  that  the  conditions  of  serNice 
laid  down  in  the  I'rovisional  (Medical  Kencllt)  Regulations 
and  in  the  Chancellor  of  the  Exchequer's  statement  of 
October  23rd,  1912,  are  not  acceptable  to  the  members  of 
this  Division,  but  that  they  form  a  suitf.ljlc  basis  for  negotia- 
tion; that  it  resolves  to  instruct  its  Kepresentative  to  the 
Representative  Meeting  to  support  a  motion  in  favour  of 
arranging  a  conference  for  the  discussion  and  adjustment  of 
the  dilTiri  noes  between  the  Govenimontaud  tlic  i)rofession ; 
and.furtlier,  in  the  event  of  the  motion  to  confer  being  lost, 
it  desires  the  Representative  to  vote  for  the  rejection  of  the 
"  latest  offer. ' '  . 

EAST  ANGLIAN  BRANCH: 
West  Noufolk  Division. 
A    SPECIAL    meeting     of     thia     Division    was     held     on 
November  11th. 

The  following  resolutions  were  passed  unanimonsly : 

Insurance  Act. 

(a)  That  this  meeting  refuses  service  under  the  Kational 
Insurance  Act  on  the  conditions  at  present  offered. 

(6)  That  this  meeting  strongly  resents  the  speeches  of 
Sir  Clifford  Allbutt  and  Sir  Victor  Ilorsley  that  the 
scheme  for  the  provision  of  medical  benrlit  under  the 
Insurance  Act,  as  outlined  by  the  Chancellor  on 
October  23rd,  ought  to  be  accepted  by  the  profes^on  nt 
large.  They  feel  that  such  a  statement  is  eutUcly 
onaatborized ;  that  it  is  prcjudiciiU  to  tbo  weliare  of  the 


profession;  and  that  the  decision  of  the  KcpreBcntativ* 
Sleeting  ought  to  have  been  awaited  before  ony  stot<?inent 
was  mordo. 
(c)  That  under  sanatorium  benefit,  do  part-time  medical 
ofhcer  of  licalth  shall  interfere  with  or  advise  apon  tho 
treatment  of  any  patient  who  is  under  th«  care  of 
another  practitioner. 

Election  of  Deputy  Representatire. — Dr.  Thomas  was 
elected  to  attend  tho  Representative  Meeting  as  deputy 
for  Dr.  Steele. 


EDINBURGH  BRANCH: 
Socth-Eastern  Counties  Division. 
A  meeting  of  this  Division  was  held  at  Newtown  St. 
Boswells  on  Thtirsday,  November  14th.  Tho  meeting 
was  a  largo  one  in  view  of  tho  prevailing  influenza, 
almost  50  per  cent,  of  the  practitioners  in  foar  connties 
being   present. 

The  Chancellor's  Proposals. — The  following  resolotion, 
moved  by  Dr.  Mab.shall,  was  carried  ncntine  contra- 
dicrnte : 

That  in  the  opinion  of  this  meeting  the  medical  profession 
shonid  refiise  any  fni'incial  offer  under  the  Xatioual  Insur- 
ouce  Act  until  the  conditions  of  service  are  made  compatible 
with  the  best  interests  and  honourable  position  of  the 
Ijrolession  ;  and  that  this  meeting  considers  that  the  condi- 
tions of  service  laid  down  in  the  regulations  issued  by  tha 
Insurance  Commissioners,  notwithstanding  the  iresh 
conditions  foreshadowed  by  Mr.  Ijloyd  George  in  his  speech 
on  October  23rd,  are  intolerable  to  any  self-respecting 
medical  man,  would  destroy  for  ever  the  independence  of 
the  medical  profession,  and  are  contrary  to  the  public 
interest. 

Instru<-fions  to  Represent atire.  —  Dr.  M.  J.  Oliveii 
(seconded  by  Dr.  Marshall)  proposed : 
That  the  Division  instructs  its  Representative  to  oppose  all 
motions  at  the  coming  Representative  Meeting  tending 
towards  the  operation  of  the  National  Insurance  Act  under 
the  conditions  now  proposed,  and  to  oppose  all  motions 
tending  towards  the  initiation  of  fresh  negotiations  with  tho 
Government  by  plenipotentiaries  of  the  profession,  and 
to  support  action  tending  towards  a  refusal  by  the  ^Vssocia- 
tion  to  work  under  the  Act  until  radically  altered,  so  as  to 
conform  to  the  views  of  the  profession. 

Dr.  W.  DoiG  moved  an  amendment  to  the  effect  that  tho 
Representative  be  empowered  to  support  any  motion 
leading  to  the  opening  up  of  negotiations  with  the  Govern- 
ment. Tho  resolution  was  carried  by  a  largo  majority, 
four  members  voting  in  favour  of  the  amendment.  Four 
members  nnable  to  attend  wrote  in  support  of  the  action 
adopted  by  the  meeting. 


GLASGOAV   AND   WEST   OF   SCOTLAND    BRANCH: 

Dumbartonshire  and  Argvllsuieb  Dmsiox. 
A   meeting  of  this  Division  was  held  in  Clydebank    on 
November  12tb.     Dr.  .James  Wilson  presided,  and  twenty- 
one  members  and  one  non-member  were  present.       Fivo 
members  sent  apologies  for  absence. 

lied  Cross  Society. — Tbo  Secretary  read  a  letter  from 
the  Dumbartonshire  branch  of  tbo  Scottish  Red  Cross 
Society  asking  what  were  tho  lowest  fees  that  would 
bo  accepted  for  first  aid  or  homo  nursing  lectures.  Ho 
had  replied  quoting  tho  Division's  repeated  resolutions  that 
one  guinea  per  lecture  must  bo  paid.  The  Secretary's 
action  was  iinanimouslj-  approved.  lu  this  connexion  two 
members  reported  success  in  obtaining  tho  terms 
demanded. 

Reports  from  Provisional  Medical  Committees. 

Argt/Ushirc—Fitly-lvro  practitioners  out  of  fifty-seven  haiJ 
signed  tho  complementary  pledge  :  the  remainder  were 
expected  to  be  loyal ;  resiguations  of  all  contract  practice  had 
been  received. 

Dumbarton  {ItuT(ih  aud  Countfi)  and  Cli/iirliank  (Burt/h). — 
Thirty-thrco  practitioners  sent  in  154  resignations ;  one  refused, 
but  will  not  take  any  action  iu  oppositiou. 

Central  Defence  Fund. — Tho  state  of  tho  fund,  so  far 
83  this  Division  is  concerned,  is  as  follows:  Guarantoo 
£359,  remitted  to  London  £55,  number  of  supporters  50 
(46  members,  4  non-members),  approximate  members 
actually  practising  iu  Division  91.  Considerable  discus- 
sion took  place.  Vigorous  emphasis  w.ns  laid  on  the  un- 
f  lirness  of  practitioners  reaping  tbo  benefit  of  the  British 
Medical  Association  organization  (carried  on  at  great 
expense),  and  so  profiting  by  their  fellow  practitioners' 
scuso  of  duty,  yet  failing  to  give  financial  support.     The 
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Secretary  was  instructed  to  canvass  those  -who  bad  not 
yet  supported  the  fund. 

Instrvctions  to  Bcprcseniaiive. — After  discussion  of  the 
Council's  report  it  was  agreed  unanimously : 

That  the  Representative  support  resumption  of  negotiations 
■with  the  Government  and  the  appointment  of  a  committee 
with  full  powers  to  negotiate.  Failing  approval  of  these  he 
should  support  the  giving  of  service  under  the  Act  on  the 
conditions  in  paragraph  115,  support  demand  for  a  central- 
ized fund  to  pay  for  mileage  (over  and  above  the  amount  at 
present  offered),  that  lie  should  support  demaud  for 
increased  representation  on  local  Insurance  Conuuittees, 
and  for  a  right  of  appeal  to  a  special  medical  tribunal 
where  a  practitioner  was  dissatisfied  with  decision  of  a 
committee  or  Commissioners  affecting  him  professionally. 
It  was  also  resolved  that  all  contract  practice  should  be 
undertaken  at  rates  uot  less  than  the  rates  accepted  under 
the  Insiurauce  Act. 

Medical  Service  in  the  Highlands  and  Islands. — It  was 
agreed  to  direct  the  attention  of  the  Branch  Council  to 
the  forthcoming  report  of  the  committee  investigating  the 
conditions  of  medical  servicein  the  Highlands  and  Islands, 
and  request  that,  in  the  interest  of  practitioners  in  the 
areas  concerned,  any  scheme  proposed  ba  carefully 
considered. 

Glasgow  Central  Division. 

The  National   Insurance  Act. 

The  members  of  the  above  Division  met  in  the  Faculty 

Hall,  St.  Vincent  Street,  on  November  12th,  Dr.  R.  Jakdine 

in  the  chair. 

Instructions  to  Bcprescntativc. — After  discussion  the 
following  motion  was  unanimously  adopted  : 

That  we  instruct  our  Representative  to  vote  for  giving  service 
under  the  Act  under  the  conditions  set  out  in  paragraph  114 
of  the  report  of  the  Council. 

It  was  farther  agreed : 

In  the  event  of  this  motion  not  being  carried  at  the  Repre- 
sentative Meeting  of  the  Association,  tliat  we  instruct  our 
Kcpresentative  to  vote  for  the  appointment  of  a  committee 
with  full  powers  to  negotiate  with  the  Government. 


Glasgow  North-Western  Division. 
A  MEETING  of  tin's  Division  was  held  on  November  12th. 
Dr.  A.  T.   Cajii'UKLL  presided,  and  there  wore  forty-throe 
members    and   Bcventecu  non-members  present,  being    a 
record  attendance. 

licport  of  Council, 

The  CuAiRMAN  invited  those  present  to  express  their 
opinions.  IIo  directed  attention  particularly  to  those 
paragraphs  mentioned  in  paragraph  117. 

Paragraphs  10-14  :  it  was  agreed  to  make  a  representa- 
tion to  the  town  council  on  the  subject. 

I'aragrnph  20:  It  was  j'csolved  that  the  members  of 
liOHjiital  Htaffs  rihould  be  paid  for  the  treatment  of  those  iu 
receipt  of  sanatorium  benefit. 

I'aragrapli  22:  It  was  resolved  to  support  the  report  of 
the  (committee. 

I'aragrapli  28:  After  sonio  di.scussiou  Dr.  Laijid 
proposed  and  Dr.  Hay  seconded : 

That  the  iMiiurancc  Committee  Hhotild  undertake  Iho  manage- 
ment of  tlio  I'uMic  Medical  Service. 

Dr.  Tonn  Huggested,  wliiio  approving  tlio  ])iiiici|)l«,  the 
Itcprcwntative  kIiouM  be  iiistructod  not  to  vote  against  it. 
An  nnienrlniont  was  proposed  by  Dr.  Linhsay  and  Hocouded 
by  Dr.  I{.  Dickson,  to  wbi(!li  Dr.  Tonn  agreed  : 

That    wo    admit    the    iirinci|»1i\   of    lay  cooperation   in   the 
niitiin({emunt  of  the  i'uhlic  Medical  Service. 

On  a  (liviHlon,  23  voted  for  tlio  amendment  and  7  fur  the 
iriolioM,  wliicli  was  lost. 

rariigrajib  29  was  approved. 

Paragraph  38  :  On  the  motion  of  Dr.  JiiNiiHAV,  Hoconded 
by  Or.  MiPiiNK,  it  was  rcHolvod  to  give  no  iustructioim  to 
tliii  U'  prfHcntativc. 

ranigrapli  7!) :  'J'ho  gonural  opinion  of  tlio  ninoling  after 
diseUHHion.  diiriun  which  iiuvoral  iiiotiotm  wore  jiioikwciI, 
WttH  that  then.  Hlioiild  Ik,  a  <eiitralized  fund,  which  nhoiild 
not  Ik)  doductod  from  tho  capiUition  fee  of  7h.  for  every 
iiiHured  pornon  on  the  IIhI. 

I'liragrapli  10.i :  Tin,  ri.preHnntation  of  tlio  profcHHioii  mi 
tho  InHiiranco  CuiiiiiiiltfcH  wiih  not  consideivd  satisfaetoiy. 

I'aragrapli  114  :  J»r.  I^iniihay  propomuj: 
Tliat.  Ill  thnopiiiliin  of  tho  nif^ntlnu,  tlm  offisr  nf  Iho  fHian- 
uillur  u(  tliO  Kxchuijuur  iboulU  nut  bo  aocoplud,  inasmuch 


as  it  does  not  guarantee  to  the  individual  practitioner  a 
minimum  capit;i,tion  fee. 

He  stated,  iu  a  lucid  address,  the  reasons  which  induced 
him  to  express  this  opinion.  Dr.  J.  Piitcuie  seconded  the 
motion.  Dr.  Horne  proposed  the  following  amendment, 
which  was  not  seconded : 

That  we  accept  the  offer  of  the  Chancellor  of  the  Exchequer 
to  give  service  under  tlie  Act. 

Dr.  Reid  supported  Dr.  Lindsay's  motion,  pointing  out  the 
impracticable  character  of  the  regulations  for  dispensing. 
Dr.  Todd  thought  that  to  refuse  service  under  the  Act 
would  raise  differences  iu  the  profession  that  would 
destroy  its  present  unity.  He  proposed  that  the  Repre- 
sentative be  instructed  to  support  a  motion  for  negotiating 
with  the  Government.  Dr.  Gibson  Graham  pleaded  for  a 
stand  being  made  for  the  minimum  terms  to  which  the 
profession  had  agreed.  After  Dr.  Dickson  had  supported 
the  acceptance  of  tho  offer.  Dr.  Girdwood  proposed  and 
Dr.  Primrose  seconded : 

That  we  approve  of  giving  service  under  the  Act  under  the 
conditions  set  out  in  paragraph  114  of  the  Council's  Report. 

The  result  of  the  vote  was  as  follows  :  For  Dr.  Lindsay's 
motion,  21 ;  for  Dr.  Girdwood's  amendment,  36;  members 
of  the  Association  in  favour  of  accepting  service,  24 ; 
against  accejiting  service,  16. 


GLOUCESTERSHIRE  BRANCH. 
At  a  general  meeting,  held  at  the  General  Hospital, 
Cheltenham,  on  October  17th,  the  President  in  tho  chair. 
Dr.  Collins  showed  a  microscopic  specimen  of  Eyq  of 
jigijer  Jtea.  Mr.  V.  E.  Fisher  road  a  paper  entitled,  ^1 
Review  of  the  Treatment  of  Si/philis.  A  discussion 
followed,  iu  which  the  President,  Dr.  Finlay,  Mr.  Br.une- 
Hartnell,  Mr.  Cutiibert,  Mr.  Holmes,  Dr.  Collins,  Dr. 
CoNDER,  Dr.  Hebblethwaite,  Dr.  Pike,  and  Dr.  Afixeck 
took  part,  and  Mr.  Fishku  replied. 

Dinner. — Eighteen  sat  down  to  dinner  at  the  Cosy 
Corner  .after  the  meeting,  when  a  vote  of  condolouec  to 
Dr.  R.  Macartney  on  his  recent  boreavemcut  was  proposed 
by  tho  President  and  carried. 

A  si'eol\l  meeting  was  held  at  the  General  Hospital, 
Chelteuhaui,  on  October  25tli,  the  President  being  iu  tho 
chair  and  tliirty-sevcn  members  present. 

Sunaloriiii}!,  Bene/U. — Dr.  Caster  explained  tho  position 
in  regard  to  fees  for  sauatoi  iuiu  bcnelit,  and  pointed  out 
that  tiloucester  City  ilcalth  ('oiiiiiiitteo  refused  tho  2s.  6d. 
for  tuberculin  injection,  and  could  not  agree  to  a  three 
years'  contract.  It  was  proposed  by  Dr.  Macartney  and 
seconded  by  Dr.  Goss  : 

That  the  fees  olfoiod  by  the  city  bo  accepted. 
A   discussion  followed,   iu  which  Drs.  Waddy,  Buckeli., 
Pruen,   .loiiNS,    Mkllish,   Conukk,   Holmes,   Coode,   and 
Tait  took  part.     The  resolution  was  )i,\Hsed. 

Provisional  Medical  (Join)niltei\-  'Vho  meeting  endorsed 
tho  action  (/[  tho  Secretary  in  obtaining  reiiresentativos  on 
tho  Provisional  Medical  (Jomiiiitteo  from  those  areas  of 
Gloucestershire  wliieh  lay  outside  the  area  of  the  Branch, 
namely,  Thornhury  and  Chipping  Sodbni'y  districts,  in 
area  of  Bristol  Division. 

A  special  mooting,  to  which  noii  nKuiibors  wore  invited, 
wan  held  at  the  lioyal  fnlirmary,  tiloucester.  on  Novem- 
ber 12tli.  Tho  I'kesident  was  iu  tho  chair,  and  over 
on<!  hundred  medical  iiuMi  wen?  pii.seut. 

The  Insurance  Act. —  Dr.  DnmToN  moutionod  that  an 
iufornial  nieciting  of  tho  Clholtenliaiii  doctors  holding  club 
appointmuntH  had  been  held,  in  vvliieh  they  liiid  come  to 
tho  iMiiehiHiou  that,  owing  to  the  increased  olTer  on  tho 
part  of  tli<i  <  ioveruMient,  negotiations  liii;^lit  be  reopcnied. 
it  was  proposed  by  Dr.  Macautney  and  seconded  by  Dr. 
Melmsh: 

That  wo  Hhould  uot  give  uorvico  under  tho  Act  under  pitucut 
rnndltluiiH. 

Mr.  Ilowi-.Li.,  Mr.  Buckkm,,  Dr.  Goss,  ami  Dr.  B.  Daviks 
Mpolie  cm  tho  roMohitioii,  whic;li  was  put  to  the  meoting  and 
ciarrii'cl.  Dr.  Scuitaii'h  anuMicliueiiL,  seconded  by  1S\y. 
IIci\vi,:,l, 

Tlml  wo  nliouUl  worli   the  Act    if   certain  oilier  c^onilitiona 
uru  Ki'anled, 
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■waa  discussed  by  Df .  Bell  and  others,  bat  was  lost  on 
being  put  to  the  meeting. 

Instructions   to   Rcprcsenlative. — Dr.    Macartney   pro- 
posed and  Dr  Mellisii  seconded  : 

That  onr  Representative  shoulJ  be  instructe^l  to  veto  at 
Represcutative  Meeting  for  reopening  negotiations  on  the 
basis  of  six  cardinal  points. 

Dr.  Wai>dy,  Dr.  Cell,  Dr.  Ohey,  Dr.  Soutar,  Mr.  Buckkll, 
Dr.  McQuAiDR,  Dr.  Hope,  Dr.  Scott,  and  others  spoke  on  tho 
resolution,  which  w.-is  carried.  Dr.  Campbell  proposed 
and  £>r.  Bell  seconded : 

That  the  members  of  the  Gloncostorshire  Rranch  of  the 
IJritish  Meilical  Association  cousiiler  that  the  terms  now 
offered  by  the  Government  for  medical  bcueflts  under  tho 
Insurance  Act  are  such  as  can  be  so  modified  by  consulta- 
tion with  the  Government  as  to  render  them  acceptable  to 
the  i^rofossion,  and  nccordinyly  instruct  their  Representa- 
tive to  the  Special  Representative  Jfeeting  to  be  held  on 
November  20th  to  propose  (or  support)  a  resolution  that  a 
small  number  of  general  practitioners  representing  the 
various  interests  concerned  be  chosen,  with  plenipotentiary 
powers,  to  confer  with  a  representative  of  the  Government 
with  a  view  to  a  modification  of  the  terras  with  regard  to 
mileage  or  any  other  matters  of  detail,  and  to  arrive  at  a 
settlement. 

This  was  put  to  the  meeting  and  lost. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackburn  Division. 

A  meeting  of  this  Division  was  held  on  October  17th  at 

tho   Old   Bull   Hotel,  Blackburn.    Dr.  Cra.\   was   in   the 

chair. 

Model  Ethical  Bulcs. — It  was  moved,  seconded,  and  re- 
solved that  the  model  Ethical  Rules  be  adoi^tcd. 

Tuberculous  Patients. — It  was  moved,  seconded,  and 
resolved  that  Dr.  Greenwood's  arrangcmout  with  rorerence 
to  tuberculous  patients  bo  adopted,  and  that  the  fees  be 
those  given  in  the  model  scheme  of  the  British  Medical 
Association  for  treatment  of  tuberculosis. 

Public  Medical  Service  Schemes. — It  was  moved,  seconded, 
and  resolved : 

Tlsat  papers  relating  to  the  two  Publio  Medical  Service 
schemes  lie  ou  the  tabic  and  be  discussed  at  some  future 
date. 

Guarantee  Fund. — Dr.   Keigiiley    read  a  letter    from 

Dr.  Cox  with  reference  to  tiie  increase  of  tho  Guarantee 

l'"und  to  £20  per  head,  and  it  was  moved,  seconded,  and 
resolved : 

That  until  other  Divisions  come  up  to  the  BlacUbnrn  Division 
no  steps  be  tu.keu,  and  tUul  the  tiecrolary  write  to  Dr.  Cox 
to  this  effect. 

Vote  of  Thanks. — It  was  moved,  seconded, and  resolved. 

That  a  vole  of  thanks  bo  given  to  Dr.  (ircenwooJ  for  coming 
to  the  meeting  and  going  over  with  the  members  the  slepa 
to  be  taken  iu  connexion  with  tuberculosis  in  the  Uurgii  of 
Blackburn. 

A  meeting  of  tho  Division  v,as  held  at  tho  Old  Bull 
Hotel,  Blackburn,  on  November  lltli.  Dr.  Cran  iu  tho 
chair. 

Insurance  Act. — It  was  moved  by  Dr.  Mitchell, 
seconded  by  Dr.  Grkeves,  and  resolved  uuauimously : 

That  we  refuse  service  uuder  tho  Act.  and  that  this  notice  be 
sent  to  the  press. 

Guarantee  Fund. — It  was  moved, seconded,  and  resolved 
that  Dr.  Craij;  should  vote  that  tho  members  of  this 
Division  arc  willing,  if  the  nccesiiity  arises,  to  come  up  to 
the  £20  per  menibsr  guarantee,  provided  the  other 
Divisions  will  do  likewise. 

Club  Practice. — It  was  moved,  seconded,  and  resolved 
that  it  bo  left  to  Dr.  Craig's  discretion  how  he  should  vote 
with  respect  to  club  practice  iu  certain  districts. 

Fxpcnscs  0/  lieprescntiifivcs.—  lt  was  moved,  seconded, 
and  resolved  that  the  expenses  of  Representatives,  mem- 
bers of  Council,  and  members  of  coiumittcos  appointed 
from  mcnibei'S  of  tho  Lancashire  and  Clicshiro  Branch 
should  bo  mot  by  a  general  voluntary  lovy  on  all  members 
of  tho  Branch,,  and,  further,  that  tho  payment  bo  two 
guineas  per  day. 

Blackpool  Divisioy. 
A  meeting  of  this  Division,  to  which  every  practitioner 
-within  tho  area  of  the  Division  was  iuvitod  to  attend,  was 


held  in  Blackpool  on  November  13tb.  Dr.  T.  Fisbeb  was 
in  the  chair,  and  thirty-one  practitioners  were  present. 

Expenses  of  lieprcsenlalivcs. — It  was  decided  to  agree  to 
the  resolution  of  the  Lancashire  and  Cheshire  Branch  that 
the  expenses  of  Representatives  should  be  met  by  a  general 
voluntary  levy  on  all  mombei-s  of  the  Branch,  and,  further, 
that  the  rate  of  payment  should  be  one  guinea  per  day. 

nrport  of  Council.  —  Tho  following  resolutions  were 
passed  unanimously : 

1.  That  we  instruct  the  Kcpresontaflve  that  we  will  have 

nothing  to  do  with  the  Act  as  it  at  present  stands. 

2.  That   the  Representative  vute  against  the  reopeuing  of 

ncgotiatious. 

3.  That  tho  Representative  be  given  a  free  band  with  regard 

to  any  qttestions  that  may  arise. 

Medical  Members  of  Advisory  Committee. — The  following 
resolution  was  also  carried  nnanimonsly : 

Tiiat  the  Blackpool  Division  deplores  the  attitude  adopted  by 
the  members  of  the  medical  profession  wbo  still  rcmam  ou 
the  Advisory  Committee. 


Manchester  (South)  Division. 
A  general  meeting  of  this  Division  was  held  on  Novem- 
ber  12th.     Dr.    EriLiN  presided,  and  there  was  a  record 
attendance  of  members,  forty-seven  being  present. 

Correspondence. — Letters  wore  read  from  Dr.  Garstang, 
Dr.  J.  Brown,  Mr.  Larkin  (Honorary  Secretary,  Lanca- 
shire and  Cheshire  Branch,  Honorary  Secretary  Man- 
chester (North)  Division),  and  from  Dr.  Cox  in  rofcrcuco 
to  tho  Central  Defence  Fund. 

Public  Medical  Services  :  Subcommittee's  Report. — Tha 
Secretary  intimated  that  the  Subcommittee  had  met 
twice,  October  8th  and  29tli,  and  then  read  the  finding  ot 
the  Committee.    This  report  was  read  and  approved. 

Future  Contracts  for  Medical  Aitenda>ice. — The  Com- 
mittee recommended  to  tho  Division  the  adoption  of  tho 
following  resolution : 

That  no  contract  appointments  shall  he  undertaken  for 
medical  attendance  on  il)  insured  nor  on  i2)  uiiinsnreil 
persons,  except  in  accordance  with  the  policy  of  the  British 
Medical  Association  and  approved  of  by  tho  Division 
through  the  Provisional  Local  jfe  Ileal  Committee. 

This  was  carried  nemine  conlradicente. 


METROPOLITAN    COUNTIES    BRANCH: 
Caiiberwell  Division. 
The  inaugural  meeting  was  held  at  tho  Surrey  M.asonio 
Hall  on  November  14th.     Thirtj-thrco  members  and  th -co 
visitors  were  present.     Dr.  Capes  was  elected  temporary 
Chairman. 

Model  Orijanization  Hides. — Tho  model  organization 
rules  were  considered,  and  were  suitably  altcre<l  and  were 
adopted  as  the  rules  of  tho  Division,  subject  to  tho  approval 
of  the  Central  Organization  Committee. 

Election  of  0;/icrrs. — Tho  following  gentlemen  were 
elected  the  officers  of  the  Division  :  Chairman,  R.  Capes; 
}'ire-Chairm<in,  G.  B.  Batten,  M.D. ;  Honorary  Seerctartf 
and  Treasurer,  J.  H.  Clatworthy,  M.D. ;  licprescntalive  on 
the  ISranch  Council,  E.  T.  UoUinjjs:  I^xcrutive  Committee, 
B.  A.  Richmond,  M.D.,  ^V.  T.  Bartridgo,  U.  «.  Chtherow. 
E.  Archer  A\'ood,  \V.  Cooper  Koates,  R.  Tilbury,  and 
H.  Sliapt^'r  Robinson. 

Eihica!  li'ilin.—'lhc  ethical  rules  as  publishcil  iu  tho 
British  Medical  Journal  Supplement  of  Soptoiuber  21st 
were  a'loptcd  as  the  ethical  rules  of  tho  Division,  subject 
to  tho  approval  of  tho  Central  Organization  Commiltcc. 

Branch  Insurance  Comniiitce. — Messrs.  V.  A.  .hiynes 
and  1"'.  C.  Langford  wore  appointed  ou  tho  above  coiuuiittoa 
to  represent  the  Division. 


Oueenwich  and  Deptkord  Division. 
Election  cf  Officers. — At  tho  inaugur.al  meeting  of  (his 
Division  tho  following  wore  elected  ollicei-s  and  executive 
comuuttco:  Chairman,  J.  V.  Purvis;  Vice-Chairman, 
It.  D.  Muir,  M.D. ;  Honorary  Secretary  and  Treasurer, 
W.  H.  Payne,  M.D. ;  Jiepresenlalivo  at  liepresentativa 
Meeting,  .1.  H.  Keay,  M.D. ;  Jicprescnta lives  on  Branch 
Council,  .7.  H.  Keay,  M.D.,  and  C.  G.  Gooding,  M.B.; 
Iiej>resenlalires  on  tho  Insurance  Committee  of  Branch, 
C.  G.  Gooding.  M.B.,  and  C.  J.  Parke;  Erecutiva 
Committee,   E.   O.  Annis,  A.  E.  Crabbe,  C.  G.  Gooding, 
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C.  W.  Hogarth,  J.  H.  Keay,  H.  S.  ICnight,  W.  H.  Keed, 
C.  J.  Parke,  C.  G.  WalUs,  and  J.  P.  Walsb. 

Model    Bules.— The     model    rules    and    ethical    rules, 
iucluding  Eule  Z,  -were  adopted, 

Lewishaii  Division. 
A  MEETiXG  was  held  at  the  Co-operative  Rooms,  Brownhill 
Road,  to  which  every  practitioner  within  the    area  was 
invited.     Dr.  Toogood,  Chairman  of  the  Division,  presided, 
and  fifty-two  were  present. 
Begulatiom. — The  following  resolutions  were  proposed : 

1.  That    the    Lewisham    Division    of    the    British    Medical 

Association  consider  that  the  Provisional  Regulations 
o(  the  Insurance  Commissioners,  as  they  at  present 
stand,  are  antagonistic  to  the  proper  rights  and  inde- 
pendence of  the  medical  profession,  and  ttiey  therefore 
direct  their  Representative  to  vote  against  Subsection  A 
of  para^rapli  115. 

Tiiat  the  following  words  be  added  to  Recommenda- 
tion B: 

"  Until  the  regulations  and  conditions  of  service  are 
Buch  as  will  be  acceptable  to  the  British  Medical 
Association." 

In  view  of  the  fact  that  practitioners  were  present  who 
were  non-memhers  of  the  British  iledical  Association,  the 
Chaikman  ruled  that  a  vote  of  the  members  should  first 
be  taken,  then  that  a  complementary  vote  of  the  visitors 
should  follow.  In  both  cases  the  resolution  was  carried 
unanimously. 

2.  Provided  that  the  sum  specified  be  definitely  allocated  to 

the  doctors,  that  the  Act  be  so  amended  as  to  restore  to 
them  their  right  to  provide  medicine  for  their  own 
patients,  and  that  the  Regulations  of  the  Insurance  Com- 
missioners be  so  framed  as  to  allow  the  individual  mem- 
bers of  the  profession  to  work  the  Act  without  any  sacriiice 
of  self-respect,  recognizing  that  in  his  latest  proposals  the 
Chancellor  of  the  Exchequer  exhibits  a  desire  to  meet  the 
wishes  of  the  profession,  this  meeting  decides,  in  return, 
80  far  to  modify  its  demands  as  to  include  in  the  capita- 
tion grant  of  93.  (nine  shillings)  hsed  by  the  Chancellor, 
drugs  and  ordinary  extras,  including  domiciliai'y  attend- 
ance of  tuberculous  patients. 

This  resolution  was  also  carried  unanimously. 


Maeylebonb  Division. 
A  GENERAL  meeting  was  held  at  11,  Chandos  Street,  W., 
on  November  13th,  at  5  p.m.,  Mr.  Atwood  Thorni:,  Chaii- 
man  of  the  Division,  in  the  chair.     Eighty-seven  members 
and  nine  guests  were  present. 

Annual  licprcacnlativc  Meeting. — The  Secketary  read  a 
brief  report  of  the  proceedings  at  Liverpool  in  July, 
stating  what  had  occurred  about  tho  various  instructions 
that  had  been  given  to  the  Representatives  of  tho  Division 
and  of  their  action  in  respect  to  the  Insurance  Act.  Tho 
report  was  :uloptcd. 

Void  of  Thanks. —  A  vote  of  thanks  was'passed  to  the 
IleprcHcntatives  and  a  special  vote  of  thanks  to  (1)  Dr. 
Dyke  Acland  for  liis  speech  on  sanatorium  benefit,  (2)  to 
Dr.  Newton  I'itt  for  his  action  re  trades  unionism. 

ImtlruiUions  lo  li'-prcacnCalivcs.—^r,  Cuakles  _Ry,uj, 
moved  and  Dr.  V.  J.  Smith  seconded : 

To  Inatruct  tho  llcprcseutativca  to  refuse  scrvico  under  tho 
Act. 

After    an    animated    SificugRion,    in   which    Dr.   Gordon 
Hoi,MR»,   Sir  VicToa  Hoicslky,   Mr.  Bishop   IIarman,   Dr. 

MoNTciOMKKY    S»1ITH,    Mr.    Mc.\l)AM     EccLES,    Dr.  D.    Rox- 
BUKOH,   Dr.   Davis,   and    Dr.  IIawthokne    took   part,   the 
following  amonilinent  was  moved  by  lir.  Lauriston  Shaw 
and  Bccundcd  by  l>r.  JIawthornk  : 
That  tho  UoprcBcutativcs  be  iiiHtructcd  to  move ; 

Tlmt  tlio  Special  RoprcKonttttlvo  Meeting  do  appoint  Tho 
mciiiborH  with  nutliority  to  endeavour  to  coiiiii  to  llnal 
tirni'i  witli  the  (invcriiiiieiit  mid  tho  ('omniJHsluiicrH  iiK  U> 
'•  '11   niid   rL-gulutioiiH,   iiii'l    if    tonnn  are    a^i'oiMl 

tt  Mediately  n^portcd  to   llio   local   Midical  Com- 

>'  I,  ii}i   iiitlDiutiun   that  any  Comniittoo  entering 

I'  t  Willi  an  InHuranco  (^oiiimitlco  iilioulii 

'  tho   liaulH  of  ni't^'otiationR,    niid   iilioiild 

M'liuiiit   till'   ii'riiiil   Uivmn  of  tho   local   ai(rccni«int   to   tho 
Council  of  Iho  Amtooiatinn  hoforo  llnal  rulilluatiuii. 

Aftir  ■    1  .    II     .-:  ,     j„  ^vliich    Mr.   C.    Ryali., 

Dr.  Dr.    Si'Uii'iiN,    Dr.    Camac 

'■'■'"  I   Dr.   !■".  .T.  Smith  took  part, 

by  n  very  largo  majority.     Mr. 
I  _        !   Lljat  the  \V(irill4  — 

On  tonni  as  at  proaont  ofTorcii 


should  be  added  to  Mr.  Ryall's  motion.  This  was  acceipted 
by  the  proposer  and  seconder.     The  motion  then  stood  : 

To  instruct  the  Representatives  to  refuse  service  under  the 
Act  on  terms  as  at  present  offered. 

This  was  carried  by  53  votes  to  5. 

Appointment  of  a  Deputy  Representative.- — Mr.  V. 
Warren  Low  was  appointed  a  Deputy  Representative  in 
place  of  Mr.  S.  Maynard  Smith.  The  Chairman  was 
empowered  to  appoint  any  further  deputies  that  might  be 
required. 

Sodth-West  Essex  Division. 
A  MEETING  of  this  Divisiou,  to  which  all  medical  practi- 
tiouers  residiug  within  its  area  were  invited,  was  held  in 
the   Wesleyan   Church  Sehoohoom,  Leyton    High   Road, 
on  November  14th. 

Seport  of  Council, — The  meeting  was  held  for  the 
purpose  of  considering  the  report  of  tho  Council  on  tho 
present  position  of  the  profession  with  regard  to  the 
Insurance  Act.  Dr.  Panting  presided.  Eighty-three 
practitioners  were  present.  The  order  of  the  agenda 
paper  was  varied,  and  the  report  of  the  Council  was  taken 
first.  The  Chairman  asked  the  Secretary  to  propose  the 
i-ecommendation  of  tho  Provisional  Jledical  Committee, 
which  was  that  the  Committee  recommend  the  Division  to 
support  the  "  A  "  recommendation  of  the  Central  Council. 
The  Secretary,  who  was  constantly  interrupted,  proposed 
the  recommendation  of  the  Provisional  Medical  Committee; 
this  was  seconded  by  Dr.  Challis.  An  amendment  was 
moved  by  Dr.  Butler  Harris  : 

That  service  under  the  Act  be  accepted  at  a  caxiitation  fee 
of  8s.  6d.  per  insured  person,  provided  that — 

1.  Dispensing  is  not  taken  oat  of  the  doctor's  hands. 

2.  Medical  inspectors  are  not  created. 

3.  No  courts  of  complaint  are  instituted. 

4.  Treatment  of  tuberculosis  is  carrie.l  out  according  to 
the  scheme  agreed  between  the  county  authorities  and  the 
meiUeal  profession  in  Essex. 

5.  Tho  8s.  6d.  to  include  dispensing,  and  such  extras  as 
are  usually  performed  by  a  genera!  jiractitioner  in  his 
contract  practice.  Otherestras  to  be  paid  for  out  of  the 
Cliancellor's  new  Emergency  Fund. 

6.  3Iileage  to  be  an  extra,  jiaid  for  out  of  a  central  fund. 

7.  The  number  of  medical  representatives  be  increased 
from  five  to  ten  on  the  Essex  Insurance  Committee. 

8.  The  income  limit  bo  £160  from  all  sources  per  annum. 

This  was  seconded  by  Dr.  Jekyll,  and  tho  following  took 
part  in  tlie  discussion:  Drs.  Augles,  Jekyll,  Scott, 
IIardi.n'g  Tomkins,  and  Clarence  Wright.  The  amend- 
ment was  lost  by  a  large  majoritj'. 

Instruction  to  Beprescnlative. — Tho  recommendation  of 
the  Committee  then  came  again  before  the  meeting,  and 
an  amendment  was  moved  by  Dr.  Price  : 

That  in  the  opinion  of  this  meeting  the  Government  oHer 
afl'ords  a  basis  for  further  negotiations,  and  that  our  Kepre- 
sentativo  be  instructed  to  support  or  propose  a  motion  for 
giving  the  Council  or  State  Sickness  Committee  power  to 
reopen  negotiations  with  the  Government. 

This  was  seconded  by  Dr.  Warner.  This  amendment 
Avas  also  lost  by  a  largo  majority.  Tho  original  recom- 
mendation of  tho  Provisional  Loral  Medical  Committeo 
was  tlicu  put  to  the  mooting;  this  was  lost  by  a  largo 
majority.  Dr.  Scott  then  proposed  tho  following 
resolutions : 

1.  That  as  tho  cardinal  points  have  not  boon  incorporated  in 

tho  Act  or  in  the  Regulations,  this  Division  of  tho  British 
Medical  .\uHociation  adheres  loyally  to  its  solemn  pledge 
uut  to  accept  Morviue  under  tho  Act. 

This  was  seconded  by  Dr.  Margaret  Ror.KK ;  it  was  put  to 
the  meeting  almost  without  discussion  and  was  carried  by 
a  largo  majority. 

2.  That   our  Roprcaontfttlvo    bo  instruotoJ  to  nso  his   best 

onHi'avonr  to  Koonro  that  noithor  tho  Council  nor  any 
Hoclion  ur  Bubconiniitli'u  of  tho  British  Medical  Asaooia- 
tion  reojion  iiugoliationa  with  ,Mr.  l,loyd  (.icorgo  or  with 
tlio  InHuranco  ComniiHuionerH  until  or  uuluss  tho  sLx 
cardinal  pointH  are  to  tho  natiHfaction  of  tho  llcprcijouta- 
tivo  .Meeting  cmboilicd  in  an  amending  .\ot. 

This  was  seconded  by  Dr.  IMaiigaukt  Rorkij,  and  tho  sen.'^  ■ 
i.r  tho  whole  mooting  concorumg  this  resoluliou  was  taken 
lirnt,  and  it  was  carried  by  a  Tnigo  majority.  A  ttccond 
vote  consisting  only  of  mcniboru  was  tukcu,  when  tho 
rcBohition  was  carried  hy  41  to  8. 

Vuldir.  Medical  Hcruicc. — Tho  Chaiiucan  asked  tho  mom- 
bcra  to  remain  for  the  purposo  of  considering  tho  draft 
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form  of  rublic  Jlcdical  Service,  ^vhich  hat!  been  circulated 
to  every  practitioner,  but  those  prcseut  decided  tliat  it 
would  bo  better  to  call  auother  meeting  for  this  purpose. 


West  HHRTFORDsniRE  DrvisiojJ. 
A  MEETING  of  this  Division,  to  which  all  practitioners  in 
the  area  of  the  Division  were  invited,  was  held  at  the 
Town  Hall,  St.  Albans,  on  November  12tli.  Dr.  Lkslir 
Bates  presided,  and  there  were  about  sixty  members  of 
the  profession  jn-esent. 

Sanatorium  Benefit. — Tho  scale  of  fees  recommondcd 
by  tho  Executive  Committee  was  approved. 

Tuberculosis  Officer. — It  was  resolved  : 

That  as  the  ailvcrtisemeiit  of  the  County  Council  inviting 
applications  for  tho  post  of  tuberculosis  ofiicer  stipulated 
certain  duties  which  tlie  British  Medical  Association  con- 
sider contniry  to  the  best  interests  of  all  concerned,  this 
meetiii;^  of  West  Herts  inactitioucrs  trusts  that  tho  County 
Council  will  therefore  not  ask  their  tuberculosis  oUlcer  to 
undertake  these  duties. 

Attendance  on  County  Police. — Attention  was  drawn  to 
a  circular  issued  by  the  Chief  Constable  offering  an 
inclusive  fee  of  8s.  6d.  per  head  for  attendance  apou 
members  of  the  police  force.     It  was  resolved  : 

That  the  matter  be  i-eferrcd  to  the  combined  Subcommittee 
of  the  two  Divisions  in  the  county  to  consider  aud  settle. 

Defence  Fund. — A  letter  from  the  Medical  Secretary 
was  read,  and  it  was  resolved  that  every  practitioner  in 
the  area  of  the  Division  who  has  not  ali'cadj-  guaranteed 
at  least  £10  bo  asked  to  do  so. 

National  Insurance  Act. — Tho  following  resolutions 
were  passed : 

That  the  members  of  the  British  Medical  .Association  invite 
non-members  to  record  their  votes,  aud  afjree  to  accept 
the  opinion  of  the  majority  as  the  opinion  of  the  Division. 

That  this  Division  refuses  to  sjive  service  under  the  Act  under 
the  present  Regulations. 

That  inasmuch  as  the  terms  of  the  Government  open  a  way 
for  a  compromise,  it  is  advisable  for  tho  Kepresentative 
Meeting  to  give  full  powers  to  a  specially  appointed  Com- 
mittee to  reopen  negotiations  and  to  complete  them,  pro- 
vided that  there  is  some  alteration  conceriiiug  the  hours  of 
service,  and  tlio  duties,  and  the  keeping  of  records,  as 
recently  outlined  by  the  Chancellor  of  the  Kxchequer,  and 
to  settle  the  terms  of  remuneration  for  medical  service, 
etc.,  in  accordance  with  the  following  points  : 

1.  That  the  Chancellor  be  given  to  understand  that  the 
I^rofession  intend  to  insist  on  the  £2  wage  limit  in  their 
negotiations  with  the  local  Insiir.ance  Connnittees,  subject 
to  the  decision  of  the  local  Medical  Committees. 

2.  That  there  slmll  be  a  minimum  amount  of  clerical 
work  entailed  upon  the  profession. 

3.  That  power  to  negotiate  with  local  Committees  be 
distinctlv  nuderetood  to  lie  subject  to  the  consent  of  the 
Central  Oftice  of  the  British  Medical  Association. 

4.  That  tho  pi)wer  of  investigating  all  complaints  against 
medical  practitioners  bo  vested  in  the  Medical  Committees. 

5.  That  a  dellnite  inulerstnnding  be  reached  as  to  what  is 
to  be  nndcr.slood  as  "adcrjuato  treatment  "  mider  the  Act. 

6.  That  the  right  to  dispense  and  to  employ  assistants  be 
supported. 

7.  That  no  lay  inspectors  o.f  professional  details  be 
npp)inted,  and  that  the  duties  of  medical  inspectors  bo 
caretidly  defined. 

8.  That  the  profession  shall  receive  the  whole  amount  to 
which  it  is  entitled  as  remuneration  for  professional 
services,  notwithstanding  the  amount  that  has  been  set 
for  tliis  purpose  by  the  Government. 

9.  That  llie  method  and  terms  of  remuneration  for  attend- 
ance upon  those  who  are  temporarily  away  from  their  own 
doctors  be  clearly  dehncd. 

10.  That  a  clear  definition  be  given  as  to  what  is  to  be 
understood  as  an  "epidemic"  in  relation  to  the  special 
provision  of  drugs,  etc. 

Vnimiircil.—^t  the  recent  offers  of  the  Chancellor  arc  accepted, 
this  district  shall  at  once  take  step'^  to  nmnge  and  adopt 
a  scale  of  fees  for  uninsured,  aud  tlie  terms  shall  bo 
submitted  to  the  West  Herts  Executive  Committee  for 
approval. 

I'liblic  Medical  Servicf. — That  the  final  details  of  tho  Public 
Medical  Service  scheme  be  proceeded  with  in  readiness  for 
January  15tli  prox.  if  found  necessary  by  the  refusal  of  tho 
Insurance  Commissioners  to  concede  the  reasonable 
demands  of  the  Hritish  Medical  .\ssociation. 

That  this  Division  wishes  to  put  on  record  its  high  apprecia- 
tion of  the  painstaking  and  careful  work  of  the  Council  and 
the  State  Sickness  Insurance  Committee  in  connexion  with 
the  National  Insurance  Act. 

That  the  thanks  of  this  meeting  he  accorded  tho  Mayor  of 
St.  Albans  for  the  use  of  his  parlour. 


MIDLAND   BRANCH: 

ClIKSTKIiriKLD    Dr\'ISI0N. 

A  MEETiNo  of  this  Division  was  held  at  tho  Boardroom, 
Chesterfield  Hospital  (by  kindness  of  tho  board)  oa 
Wednesday,  October  30th.  Dr.  A.  Orbbn  waa  in  the 
chair,  aud  thirty  members  were  present. 

Ethical  liules. — Tho  ethical  rules  for  Divisions,  as  set 
out  in  the  Supplement  of  September  21st,  were  discu.ssed. 
It  w-is  resolved,  on  the  proposition  of  Dr.  Ddncajj,  seconded 
by  Dr.  A.  CouKT : 

That  these  rules  be  approved  and  accepted  by  the  Division. 

Chesterfield  and  North  Derbyshire  Hospital  and  Medical 
Aids. — Mr.  F.  Marriott  moved : 

That  in  the  opinion  of  this  meeting  the  honorary  staff  of  tho 
Chesterfield  and  North  Derbyshire  Hospital  should  be 
asked  to  refuse  to  attend  at  the  hospital,  cither  as  in  or 
out  patients,  after  .January  15th,  1913,  or  earlier  if  occasion 
arises,  the  patients  of  ciWloctors  of  medical  aid  associations, 
or  {bj  doctors  who  refuse  to  act  in  accordance  with  tho 
rules  of  the  British  Medical  Association,  and  with  the  rules 
of  the  Public  Medical  Service  to  be  established  in  tho 
district  and  supported  by  almost  all  the  practitioners  in  tho 
area,  subject  to  such  course  of  action  being  approved  by 
the  British  Medical  Association. 

Mr.  E.  G.  Le.vry  seconded.  The  motion  was  carried.  It 
was  agreed  that  tho  Executive  should  proceed  forthwith 
to  obtain  tho  approval  of  the  State  Sickness  Insurance 
Committee. 

Public  Medical  Service. — The  scheme  for  public  medical 
service  as  drawn  up  by  tho  subcommittee  and  circulated 
amongst  all  the  pr.actitioneis  within  the  area  was  sub- 
mitted to  the  meeting.  The  CnAir.M.\y  explained  that  tho 
scheme  was  intended  to  apply  to  uninsured  persons  and 
their  dependants  whether  terms  under  the  National  Insur- 
ance Act  were  agreed  or  not ;  aud  that  if  terms  under  tho 
Act  were  not  agreed,  then  the  scheme  was  intended  to 
apply  to  insured  persons  also.  To  test  tho  feeling  of  tho 
meeting  the  Chairman  put  the  following  questions  to  tho 
vote : 

(ii)  Was  tho  rate  [stated  in  the  scheme  too  low?  Six  voted 
in  the  affirmative. 

(b)  Was  the  rate  too  high  ?    Eight  voted  in  the  aflTirmative. 

(0)  Was  the  rate  about  right?  Eleven  voted  iu  the  alllrma- 
tive. 

Mr.  F.  Marriott  moved : 

That  the  minimum  fee  tor  families,  exclusive  of  insnred 
persons,  be  26s.  per  annum. 

Dr.  .1.  G.  Shea  seconded.  Dr.  George  Booth  moved  as 
an  amendment : 

That  the  consideration  of  the  scheme  bo  deferred  until  after 
the  decision  of  tho  Conference  at  Newcastle  had  been 
received. 

Dr.^G.  H.  Wkst-Jones  seconded.    Dr.   A.   Court  moved 
as  an  amendment: 
That  the  fixing  of  the  rate  for  colliery  field  dabs  for  wives 

and  families  of  insured  persons  be  deferred  until  after  the 

Newcastle  meeting. 

Dr.  K.  G.  Ch.vse  seconded.  Dr.  Booth's  amendment 
was  withdrawn.  Dr.  Court's  araondmont  was  put  aud 
carried.  Dr.  .7.  A.  ^Iacek  said  ho  had  no  colliery  clubs, 
and  attended  tho  wives  and  families  lu?  private  patients, 
and  inquired  it  he  could  coutiuuo  to  do  so.  Tho  Chair- 
man stated  that  the  an.s\ver  w.as  in  tho  afllrmative.  Tho 
scale  for  families  not  connected  with  colliery  or  work 
clubs  was  then  considered.     Mr.  H.  B.  Flktciiku  moved : 

That  the  scale  bo  8,<».  6d.  for  men  anil  Ss.  6d.  for  women,  or 
tho  fee  for  each  which  mav  ultimately  bo  agreed  upon  uudcr 
tlio  Act ;  and  4s.  Gd.  for  tfio  lust  chdd  and  4s.  6d.  for  second 
and  all  other  children. 

Dr.  G.  Booth  seconded.  [Dr.  W.  Duncan  moved  as  an 
amendment : 

That  whoro  the  husband  is  an  insured  person  the  third  chijd 
(it  any)  be  taken  at  4s.  6d. 

Dr.  J.  G.  Shea  seconded.  Mr.  F.  Marriott  moved  as 
an  amendment: 

That  in  ca-ios  w  here  there  are  no  children  the  fee  for  the  wife 
bo  tho  statutiry  fee  tor  insured  persons  (if  agreeil) ;  and 
that  if  there  are  children  the  fee  for  wife  and  children  be 
the  inclusive  foe  of  17s.  6d. 

Mr.  E.  G.  Learv  seconded.  Dr.  Duncan's  amendment 
was  withdrawn.  Mr.  Marriott's  amendment  was  put  and 
lost  (11  voting  for  and  12  against).    Jlr.  Fletcher's  amend- 
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ment  ■was  put  and  carried  nemine  eontradicente.  Dr.  A* 
Court  moved! 

That  the  income  limit  be  as  set  out  in  the  scheme— namely, 
£160,  or  local  option. 

Dr.  Booth  seconded.  This  -was  carried.  For  confine- 
ments and  miscarriages  it  was  resolved  that  the  fee  ba 
£1  Is.  For  vaccinations  and  fractures  and  dislocations, 
Mr.  ilAERioi-T  moved  that  the  fee  be  the  present  Poor  Law 
fee.  This  -was  seconded  and  carried.  The  foUowing 
farther  fees  were  unanimously  agreed  -without  formal 
resolutions ; 

Consultations :  Fee  to  practitioner  in  attendance,  5a. 

Anaesthetic :  Minimum,  10s.  6d, 

Night  visits,  2s.  6d. 

Special  visits,  Is. 

Duplicate  certificates,  63. 

Dentistry,  Is. 

The  remaining  items  set  out  in  the  scheme  as  extras  were 
unaiiininiiRly  agreed  to — namely  : 

Medical  attendance  for  illness  arising  from  confinements,  etc. 

Other  than  own  patients,  misconduct,  intemperance,  etc. 

God-liver  oil,  linseed  meal,  leeches,  serum,  oxygen,  vaccines, 
bacteriological  examinations,  x-ray  examinations,  electrical 
treatment. 

Mileage. — 2s.  6d.  per  annum  per  mile  out  per  household 
pver  two  miles  from  the  doctor's  residence. 

Open  Door. — Ml  contract  work  to  be  on  the  "  open  door  " 
principle. 

Conference  of  Colliery  Surgeons  to  ho  held  at  Newcastle- 
07i-Tync  on  November  Gth,  1912. — The  Cuairman  read  a 
letter  from  head  quarters  whereby  the  Division  was 
invited  to  appoint  one  of  the  three  representatives  from 
tho  Midlands.  Dr.  Court  moved  that  Dr.  Duncan  be  the 
representative,  and  that  in  the  event  of  his  being  unable 
to  attend  the  conference  a  deputy  be  appointed.  Dr.  Geo. 
Booth  seconded,  and  suggested  that  Dr.  Court  should 
undertake  to  attend  if  Dr.  Duncan  were  unable  to  be 
present.  Dr.  Court  agreed.  This  was  cai-ried  unani- 
mously, 

Leicester  and  Rutland  Division. 
A  meeting  of  the  Division  was  held  at  the  Temperance 
Hall,  Leicester,  on  November  13th.     Dr.  Gibbons  was  in 
the  chair,  and  129  members  were  present. 

danalorium  Benefit. — Tho  SKCRETiUiv  reported  on  the 
conference  with  tho  medical  oflicers  for  the  county  and 
borough  with  reference  to  the  administration  of  sanatorium 
benefit. 

Death  of  Dr.  Pope. — Tho  following  resolution  was  pro- 
poued  from  the  Chair  and  cairicd  unanimously : 

That  this  mccUua  desires  to  place  on  record  its  deep  sense  of 
the  hiKH  saataincd  by  the  Division  in  the  death  of  Dr.  F.  .M. 
I'ojie,  who  for  many  yeiirK  rendered  devoted  and  valuahle 
Hcrvifics  to  tho  Britisfi  Medical  Associatinn  ;  that  the  nuiii- 
licrs  desire  to  express  to  tlio  family  of  their  lute  colleague 
and  friend  their  deep  symputhy  in  the  loss  it  has  sustained. 

Vacancy  on  tJie  Council, — I'roposcd  from  tho  Chair  and 
carried  uuuuimouHly ; 

That  Dr.  H.  Wallnco  Tlenry  be  nominated  by  tho  Division  as 
a  cundiilutc  for  the  vucuncy  on  the  Council. 

Covettlrii  Division. — A  coniiniinieation  from  the  Coventry 
DiviMion  with  reference  to  further  resit-nations  from  Die 
Covcritiy  Dispensary  was  referred  to. 

National  InturntirK  Act. — Apologies  for  abscnco  and 
lottorH  from  those  unable  to  bo  presont,  expressing  their 
viowH  upon  the  Hituation,  were  received  from  Drs.  N<il)lo, 
(ilovcr,  yVnderson,  AdHtiD-Smitli,  Keal,  Clifton,  Wait(^ 
Garrett,  Jliggs,  and  WcHt.  'J'ho  following  roHoliition  was 
proposed  by  Dr.  Holyoak  and  seconded  by  Dr.  Johnston  : 

That,  In  tho  ripinion  of  this  nieclln((,  the  ItcgulationH  i.H.^uod 
l>y  the  InHiirance  CnrnminHionerH  and  the  lali'Mt  nropotiiLlK  nf 
the  '-hanr.elliir  of  the  l')xrlie()U('r  are  unworkunle,  lU'rogii- 
Ujry  to  tho  pnifutiHion,  mid  n  pusitlvo  danger  to  the  nulioniil 
luuillh ;  and  ihcreforf?  this  meeting  inatruotH  Its  Kepre 
ituiilallvu  to  viit<'  iii(iiUiHt  i{iviiit{uervlcu  under  tho  Act. 

Whorfupon   tlio   following   nniondmenl  woH   proiiosed  by 
Dr.  TluiiLKU  and  stconded  by  Dr.  I-'AOOli  I 

That  tlierocoiitdcularnlionof  llio  Chancellor  of  IhoExohiMruor 

,.(f..i,,  ..   f,  ,r  I.,.,;.   I '  "tKiii,  1111(1  that  it  lio  a  reroni- 

{■point  II  tdnjinl  cuiinnitteo 
,  Ij'jMuililu  lurniH  on  niiiltorH 

not  'jvl  'j'jiiceded  to  tin-  jm  "f'jt.i.uun. 

After  a  diHouHuion,  in  which  Drn.  JCli.iho.v,  I'ikr,  Cohrnh, 
Btuacey,   SkvkhtiiEi  Hkniiv,  Mason,    Dukk,  and   Kkkmno 


took  pai-t,  the  amendment  was  defeated,  21  voting  in  favour, 
thereof,  108  against,  and  1  neutral.  The  original  resolu- 
tion was  eaiTied,  115  voting  in  favour  tliereof,  13  against,' 
and  2  neutral.  Dr.  Lillby  having  spoken,  the  meeting 
terminated. 

NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH :  1 

Invekness-shiee  Division. 
A  MEETING  of  this  Division  was  held  at  the  Northern 
Infirmarj',  Inverness,  on  November  15th.  Dr.  James 
Murray  was  in  the  chair.  Present  :  Drs.  Lindsay, 
Ardersier ;  JIacdonald  and  Leach,  Eeauly ;  Gillies,  Luke, 
MacDouald,  M.O.H.,  Hunter,  Mitchell,  Kerr,  3Ioir,  Mac- 
Fadyen,  jun.,  and  J.  W.  3Iackenzio  (Honorary  Secretary) ; 
and  Kelly  and  H.  S.  MacDonald  (nou-membeis). 

Tlie  Insurance  Act.  —  Tho  following  points  wcra 
discussed : 

1.  Regulations  for  medical  benefit  (see  Supplement  to 
JOURN.AL  of  October  5th). 

2.  Keport  of  Council  concerning  the  position  of  the  medical 
profession  in  relation  to  the  National  Insurance  Act  (see 
aupPLEMENT  of  November  2nd). 

3.  Statement  of  Chancellor  of  Exchequer  as  to  the  proposed 
increase  of  medical  remuneration  (see  Supplement  of  October 
26th). 

4.  Public  Jledical  Service  schemes  (see  Supplements  of 
September  14tb  and  October  12th). 

After  a  full  discussion  of  all  these  matters.  Dr.  J.  Muxno 
MoiR  proposed  and  Mr.  James  Luke  seconded  the  following 
resolutions : 

1.  That,  until  satisfactory  arrangements  are  made  with  tlia 

medical  profession,  more  i^articiilarly  with  regard  to  mile- 
age, medical  inspection  of  books  and  records,  and  constitu- 
tion of  penal  committees,  the  Inverness-shire  Division  ot 
the  British  Medical  Association  refuse  to  accept  service 
under  the  Act. 

2.  That  the  Braucli  Representative  be  empowered  to  vote  for 

any  motion  which  may  lead  to  negotiations  being  resumed 
with  the  Chancellor  of  the  Exchequer  on  the  above- 
mentioned  points. 

.  These   were   carried   unanimously.     Dr.  Leach  proposed 
•  and  Dr.  Moir  seconded: 

3.  That  resolutions  Nos.  167  and  169  ot  the  Annual  Reiire- 

scntative  Meeting,  Liverpool,  1912,  vcgarding  the  con- 
stitution ot  Insurance  District  Committees,  should  lie 
rescinded  and  medical  men  be  allowed  to  accept  nominsi- 
tion  as  members  of  these  committees. 

This  was  also  carried  unanimously. 

As  regards  tho  medical  service  schemes  (vide  SurrLK- 
mknts,  September  14th  and  October  12th)  the  meeting  w.is 
unanimously  of  opinion  that  they  were;  imin-acticablc  in 
tho  North  of  Scotland,  and  recommended  that  they  be  not 
gone  on  with. 

NORTH  OF  ENGLAND  BRANCH: 
Darlington  Division. 
A   MEETrNf,  of   this  Division   was  lield  iit  Darlington,  on 
November  15th,  to  give  instructions  to  the  Koprospntai.ivo 
for    the    Special   Representative   fleeting.     Twenty-tlueu 
members  and  one  uoninomber  were  present. 

I'hc  Iiisurniicc  Art.     Tlie  Honowaiiv  Si-.chetary  reported 
that  at  a   inecting  ot   tlio  Nortluillerton   mid  Wensloydalo 
members  of  this  Division,  on  November  lltli,  a  resohilioii 
requesting  tlu^  Keproscintativo  to  vote  against  tho  accept- 
ance of  any  service  under  tlio  Insurance  Act  was  unani- 
mously  enriied,   sixteen    being   present.      Tho   Honorary 
Secretary   also   reported  tluit    ho    had   received  oighteeii 
letters   of   apology   for  ubsenro,  giving  tho  views  of   tlio 
writers;  sixteen  were  for  refusal,  cmo  lor  negotiation,  and 
one  for  aceeptanco.     After  many  gi^iitlemen  had  expressed 
tlieir    views     tlio     following     resolution     was     proposed, 
Hecoiided,  and  carried  ncinuio  coulradicontc,  22  voting  tor 
it,  2  aliMtaiiiiiig: 
The  Miemlicru  of  lliis    Division,  having  caiufiilly  cousidt  .vd 
the  laliMt  pio|iOHiUH  of  tlm  Cliaiici'llui- mid   tlie  Kegiihili-nn 
uf  the  CoiiiiiimHioiii'iH,  see  no  ri'inioii   to  aller  their  alri'iily 
rxproKHcd  ilclorniiiiation  not  to  give  any  sorviee  under  llio 
IiiHUraiicu   Act  until   tho  domaiiilB  ot  the  profession  havo 
been   HaUHfuclorilv  eoiicodod.     As   llils  has  not  been  doiio 
thoy  InHlriK  t  llieir  l!o|iri'siiilative  to  vote  for  llecoiiunciH;i'- 
lloii   (/;)  111   llie   lleportof  lliu  Council,  namely,  "  to  refeso 
Horvicc  under  tho  Act." 
DiffHcc  Fiuul.-Vv.  I'KARSON  iiiado  un  appeal  for  ni.  :o 
lieiirty  support  for  the  I iisiiraneo  Dofeiico   l''iiiid.     Sevci.tl 
of  thoHO  pixiHont  Higni'il  foriim  of  guarantee  then  and  there, 
and  Hovuial  otliont  promisod  to  iln  to. 
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Newcastle-on-Tyne  Divisiok. 
A  MEETiNC.  of  the  Newcastleon-Tj-nc  Division  was  licld  at 
the  Royal  Victoria  Infirmary,  NcwcastlconTync,  on 
November  12th.  Dr.  .Vndrew  Smith,  sen.,  \va_s  in  the 
jhair,  and  thero  were  ninety-uino  members  of  tbo  profes- 
sion present. 

Domiciliary  Trcalmmi  of  Ttilcrcitlosis. — Tlie  following 
Bcalo  of  fees  provision.ally  arranged  (for  insured  jjcrsons 
only)  by  a  deputation  at  an  interview  witli  tbo  Newcastle- 
on-Tyne  Insurance  Coniiuitteo  was  agreed  to,  subject  to 
confirmation  by  head  quarters : 

6.  a. 
•  I.  Form  Bled.  1.  No  charge  to  be  mi<le  either  to  the 
committee  or  to  the  patient,  it  beina  iiiiderstooil 
that,  wherever  practicable,  l''orm  Ueil.  2  wouUl  be 
sent  to  the  medical  praclitioucr  cousultcd  with 
regard  to  Form  Med.  1. 

2.  Form  Mel.  2  5    0 

i.  E.xtra  fee  for  consultation  with  chief  tubercnlosis 

oflicer  (or  medical  adviser)  ...  ...  ...    2    6 

4.  Qiidrterly  reiKjrts  (subject  to  the  reports  being  of 

brief  ciK-vractcr  not  e-xceedinc  four  headiugs)        ...    2    6 

5.  Notilication  rf  adverse  sanitary  circumstances.    To 

be  furnished  without  fee  when  really  necessary, 
l)iovided  forms  be  supplied  by  committee  (provi- 
sional arrangement  fur  one  year*. 

6.  Con.'3allation  at  doctor's  residence  or  sui'gery         ...    2    6 

7.  Visit  at  patient's  house      ...  ...  ...  ...    2    6 

8.  Kight  visit  (between  10  p.m.  and  8  a.m.),  in  response 

to  calls  within  tiieso  hours  ...  ...  ...    5    0 

9.  Specinl  visit  in  i-esponse  to  call  sent  in  after  10  a.m. 

and  before  10  p.m.            ...  ...           ...            ...    3    6 

to.  Injection  of  vaccines          ...  ...            ...            ...     2    6 

U.  Allowance  of  Is.  per  dose  of  tuberculin  ^medical 

practitioner  to  provide). 


OXFORD  A\D  READING  CR.VNCU: 
OxroKD  DmsioN'. 
A  SPECi.^  general  meeting  of  tbis  Division  was  held  in  tlio 
largo  lecture  room  of  the  Science  Mu.seunis,  Oxford,  on 
November  12tli.  Sir  Willum  Osler  presided  as  chair- 
man, and  eighty  members  were  present.  Non-members 
wore  also  invited. 

The  Insurance  Act. — Dr.  TrrJiELL  (Member  of  Centi-al 
Council)  made  a  statement  reviewing  the  present  position 
with  reference  to  tlio  Insurance  Act;  ho  showed  how  far 
the  Government  had  met  tlio  cardinal  demands  of  tho 
Association,  and  criticized  the  alternative  schemes  open 
to  tho  profession  if  they  failed  to  accept  service  under  tho 
Act.  He  thought  there  was  a  probability  of  obtaining 
Eomc  further  concessions.  A  general  discussion  then  took 
place,  in  which  the  following  gcntleu;eu  took  part  : 
Dr.  ISloxsome,  Jlr.  Couxsell.  Dr.  Hitchixgs,  Dr.  Jones, 
Dr.  lliOGS,  Dr.  liufNV.vrE,  Dr.  Duit;.\K,  Dr.  DoissiEU, 
Dr.  Yelf,  Dr.  King-Tuuner,  and  Dr.  Parsons.  Tho 
subjects  of  mileage,  payment  for  extras,  and  medical 
inspection  w^ro  those  that  wei^c  chiefly  dealt  with,  and 
with  rcfereucc  to  tho  latter,  Mr.  Counsell,  who  acts  as 
medical  officer  to  the  Oxford  Post  OlBce,  gavo  his 
experience  of  what  was  meant  by.  medical  inspection. 
The   following  resolution   was  proposed   by   Dr.   Kiveks- 

AVlLL:?ON  : 

That  this  meeting  is  of  opiuion  that  no  financial  proposals  for 
\vur!<ing  the  nifdical  beneiit  under  tho  Insurance  Act 
dliould  ho  r..nsi.lorcd  until  tho  conditions  of  service  uro 
such  as  crtii  he  acx-eptcd  without  hesitation  by  an  honour- 
able and  mdopenilont  profeseiou. 

This  was  seconded  by  Dr.  Kennahd.  Dr.  Yelf  i^roposod 
as  an  amendment : 

That  this  meeting  agrees  to  give  provisional  service  under  tho 
.\ct  uniler  tho  conditions  ami  safeguards  set  forth  in 
paragraph  114  of  tho  Couucil'u  lioport. 

This  was  seconded  by  Dr.  Gu-LETt  and  carried  by  51  to 
24 — majority  7.  It  was  then  put  as  a  substautive  motion ; 
it  was  carried  by  a  majority  of  7. 

Instruction  to  lirjinsrnlatiic. — It  was  proposed  by 
Dr.  Gillett  and  seconded  by  Dr.  Duigan  : 

That  it  be  an  instrr.ction  to  our  liepresentafivc  that  the 
abolition  of  inspcutorship  and  the  paymcitt  of  fees  for 
milcjigo  and  special  services  and  uigutwork  bo  specially 
insisted  on. 

iTliis  was  carried  noiiinc  conlradicenia. 


SOUTH-EASTERN  BUANCU: 
liEiGHTON  Division. 
Tns  adjourned  special  meeting  to  consider  tho  Insaranco 
Act  w.as  held  at  the  New  Road  Lecture  Hall  on  November 
lltli,  l>r.  Ryuivg  Mai:sii  in  the  chair.  Thirtj'-two  membera 
and  two  vi.sitors  wore  present. 

Pcporl  of  Provisional  Medical  Committee. — The  Eeport 
of  the  Provisional  Medical  Committee  on  the  Report  of  tho 
Council  was  received  and  discussed  in  detail.  The  follow- 
ing resolutions  aro  tho  most  important  which  wero 
passed : 

1.  That  the  .\s30ciation  adheres  to  its  resolation  of  the  Annnal 

liepreseutative  Meeting.  1912,  with  reference  to  sana- 
ti  rium  benelit,  and  cannot  agree  to  the  proposals  to 
undertake  the  dumiciliary  attendance  of  persons  entitled 
to  treatment  by  tubcrculu^is  medical  scr\icc  on  a  capita- 
tion basis ;  and  that  the  payment  of  sucli  services  should 
not  be  cousidered  as  in  auy  way  a  part  of  the  payment 
for  service  under  the  medical  benelit. 

2.  (<i)  That  it  be  an   instruction  to  tho  Council  that  in  any 

public  medical  service  schcmo  submitted  for  approval  tuo 
inclusion  of  the  principle  of  co-operatiou  with  con- 
tributing lay  bodies  in  tho  odministratiuu  shall  not  ho 
ground  for  the  withholding  of  such  approval  providing 
that  the  control  of  purely  professional  matters  remains 
with  the  profession. 
(h)  That  in  view  of  the  Regulations  respecting  medical 
benelit  issued  by  the  Commissioners,  aud  tho  recent 
explanation  of  the  Chancellor  of  tho  K.xcheqacr,  this 
Rcprtseutalive  Meeting  would  urge  the  Division  seriously 
to  consider  again  the  desirability  of  adopting  a  scheme  of 
payment  in  full  for  services  rendered  on  a  suitable  tariff, 
the  risks  of  insurance  to  be  borne  by  tho  Government  or 
contributing  lay  bodies,  or  both  conjointly. 

3.  That  a  vote  of  thanks  be  given  to  the  medical  members  of 

the  Advisory  Committee  who  have  shown  their  loyalty  to 
tho  Association  and  the  profession  by  resigning  their 
membership  in  accordauco  with  the  decision  of  the 
Representative  Meeting. 

4.  That  the  conduct  of  the  medical  members  who  have  not 

re.^igncd  is  reiirehensible,  has  misled  the  jiublic,  and 
should  be  brought  before  the  Ethical  Committees  of  tho 
Divisions  in  which  they  reside. 

5.  That  the  original  arrangements  agreed  upon  between  tho 

Insurance  Committee  and  the  local  Me.lical  Committeo 
shall  continue  in  operation  for  a  period  of  two  years  from 
the  date  upon  whicn  the  administration  of  medical  benelit 
comes  into  operation,  and  that  it  shall  be  ensured  that 
the  Regulations  issued  shall  bo  operative  only  during  the 
same  period. 

CnicnESTEn  and  'WoRTHnco  and  IIoRsnAM  Divisions. 
At   tlio   combined   meeting   held  on   Novombcr  12th,  tho 
following   business,  in  addition  to  that  contained  in  thu 
reiwrt  published  in  tho  Supplement  of    November  16th, 
was  transacted : 

Ethical  Itules. — Tho  Ethical  Rules,  as  published  in  tho 
ScppLEMENX  of  September  2l3t,  were  adopted. 

Tuberculosis  Scheme. — Tho  provisional  schomo  for 
tuberculosis  fees,  arranged  with  tho  West  Sus.sex  Insurauco 
Committee,  was  adopted.  The  following  aro  the  details  of 
the  scheme : 

Until  tho  permanent  scheme  for  dealing  with  tuberculosis 
comes  into  operation  the  scale  of  fees  given  hereunder  will  bu 
puid  for  attendance  on  cases  of  pulmonary  tuberculosis  amongst 
insured  persous  recommended  for  treatment. 

8.   d. 
For  attendance  at  patient's  homo      ...  ...    i    G 

For  attendance  at  doctor's  surgery    ...  ...    2    6 

These  fees  to  include  medicine  tor  three  dajia. 
Medicine     without    professional    advice,    if 
further  supply  is  required  ...  ...  ...    1    6 

Special  drugn,  such  as  cod-liver  oil,  vaccines, 
etc.  ...  ...  ...  ...  ...    extra 

bacteriological  exaniiuatious  if  required  by 
tuberculosis  ofhccr  ...  ...  ...    4    6 

M  ilonge— Visits  over  one  mile  and  under  thrco 
from  doctor's  residence      ...  ...  ...    1    6  extra 

Mileage— Visits  over  thiec  miles  aud  under 
live  from  doctor's  re^^ideuco  ...  ...    4    Oexli'A 

Milcfi::;e— Visits  over  live  miles  per  milo    1    0  extra 

Sunday  visits  at  the  rate  of  one  visit  and  a  lialf 
Night  "visits  (8  p.m.  to  3  a.m. \  at  the  rale  of  two  visits 
Rejiorts— Medical  examination  report  (Form 

Med.  2)       S    0 

Reports— Quartorlv   or   special   reports   (Sco 
Art.  2  (5)  L.G.H.  Order)       ...  ...  ...    5    0 

Tho  lusui-anco  Committee  are  informed  that  they  are  not 
empowered  to  pay  a  fee  for  the  Certiflcato  on  Form  Med.  1. 

FOLKESTONB,   DoVEB,    AKD   ASRFORD   DIVISIONS. 

A  MEETING  of  thcso  Divisions  was  held  at  Wampach'a 
Hotel  on  November  13th.  There  were  forty  fivo  prcscutf 
Dr.  BiiU'LETr  in  the  chair. 
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rft«   Chancellor's  Proposals. — The   folio-wing  resolution 
■was  proposed  by  Dr.  Howden,   seconded  by  Dr.  Baip.d, 
and  carried  ncmine  coniradicente  : 
That  this  meeting  of   the  Folkestone,   Dover,   and  Ashford 
Divisions  express  their  regret  that  Mr.  Lloyd   George  liad 
not  seen  his  wav  to  grant  terms  on  which  alone  the  doctors 
conld  satisfactorily  discharge  the  duties  required  under  the 
Act,  and  declared  themselves  convinced  that  the  conditions 
laid  down  in  Ms  latest  offer  made  it  impossible  to  entertain 
the  proposal. 
Instruction    to    Bcprescntativc.  —  It   was    also    agreed 
unanimously  that  the    Representative    be   instructed    to 
vote  against  plenipotentiaries  being  sent  by  the  British 
Medical  Association  to  confer  with  the  Chancellor, 


Hastings  Division. 
A   SPECIAL  and  urgent  meeting,  to   which   all  registered 
medical    practitioners    were   invited,    was    held    at    the 
Eversfield  Hotel  on   November  14th   at   4.30  p.m.      Dr. 
Wilis  took  the  chair,  and  fifty-one  were  present. 

The  late  Dr.  Bagshawe. — Before  the  meeting  was  opened 
Mr.  Otho  Travers  proposed  and  Dr.  Batteeham  seconded 
that  a  vote  of  condolence  be  pased  on  the  death  of  Dr. 
Bagshawe.  This  was  passed  with  all  the  company  present 
standing. 

Model  Ethical  Rules. — These  rules,  as  approved  by  the 
Representative  Meeting,  were  passed  unanimously. 

Central  Defence  Fund.  —  A  letter  was  read  by  the 
Secretary  from  the  Medical  Secretary  of  the  British 
Medical  .Association  re  the  Central  Insurance  Defence 
Fund.  The  Secretary  suggested  that  further  individual 
efforts  be  made  to  obtain  extra  support  to  the  fund. 

JJeport  of  Council. — The  two  alternatives  were  briefly 
spoken  of  by  the  Ch^urman.     Mr.  Daunt  proposed ; 

That  this  Division  refuse  service  under  the  Act. 
He  spoke  eloquently  in  stating  his  objections  to  the 
conditions  of  the  proposed  service,  regulations,  and  the 
remimeration  offered.  He  said  that  he  would  have  nothing 
to  do  with  it.  Mr.  Farnfield  seconded  the  resolution,  and 
spoke  strongly  in  favour  of  not  accepting  the  offer  and 
the  conditions  of  service.  Dr.  G.  V.  Hewland  spoke  in 
support  of  the  motion,  and  quoted  the  resolutions  passed  on 
November  13th  by  the  Conjoint  Committees  of  the  Colleges, 
etc.  He  also  referred  to  Sir  James  Barr's  address  at  the 
Cecil  Hotel,  on  October  31st,  on  tlie  threatened  national 
public  medical  service,  as  to  its  great  cost,  and  the 
difficulty  to  get  medical  men  to  work  sixteen  to  eighteen 
lionrs  daily.  Dr.  H.  Gabh  expressed  ably  and  fully  his 
objections  to  the  Act,  aud  strongly  supported  resistance  to 
it.  Drs.  Alli'ohd,  Fraser,  Wills,  Locke,  Grandy,  and 
Battkrham  all  spoke  in  favour  of  the  resolution.  Dr. 
JIl'rdoch  proposed  as  an  amendment ; 

TliatBervico  be  given  under  the  Act  under  the  conditions  set 
out  in  paragraph  114  of  the  report. 

This    -was   seconded    by  Dr.    Skvrme.     Tlio    amendment 
being  put  to  the  mcetiug.  it  was  lost  by  a  largo  majority. 
The  original  motion  was  then  put,  aud  carried  by  40  to  1. 
InslrurliotiK    to    Hrprcsmlalive. — Dr.  Cameho.n    Taylor 
proposed  aud  Mr.  Ligat  seconded : 

That  our  Roprc«entativo  bo  Instructed  to  support  any 
mntion  that  may  bo  brought  up  ut  the  moctmg  to  tbo 
rffpit  ttiat  tbo  Council  bo  free  to  meet  the  Government 
ngcmi  with  a  view  to  iircHsiny  homo  our  miuiniuni 
ilcniundH. 

TtiiH  was  put  aud  lost. 

ROCHKSTKB   AND   CHATHAM    DIVISION. 

A  LAiKiK.LV  ntt<.'iided  meeting  of  this  DiviHion  was  lielrl  at 
St.  IJartholoiiiewH  IlnHpltal,  KoelioHter,  on  November  15lh. 
iTutnirliniin  to  JCi/irinrntiiUvr,  -Tlie  l{<pr('Hentutlvo  was 
inHlniclid  Iiy  the  nueting,  with  only  two  (liKHdntieutH,  to 
vote  ag.-iinBl  taking  Hcrviei)  on  tlio  t<:rniHof  tho  Cliancolior's 
lalf-Ht  olfer.  Ho  whh  also  InHtructod  to  voto  against  llie  re- 
ojuning  of  negi.tiatlonH. 


SOUTIf  MIDLAND  UnANCHl 

NdllTHA-ll'TONHIIIIIK    1  )IVIHI(>N. 

A  MKKTfNO  of  tliiH  Division  wan  held  in  tlio  Boardroom  of 
tlio  Nortlmiiiptnn  (lenrral  lloHpital  on  November  12tli. 
]>r.  Haxii;i:  wan  in  tlin  chair,  ami  mxly  eight  uicmberM  aud 
visilorB  were  present. 


The  Chancellor's  Proposals. — A  letter  was  read  from.Dr.- 
Clement  Dukes  advising  the  trial  for  three  years  of  tho- 
Chancellor's  new  proposals,  and  from  Dr.  Mackenzie  in 
favour  of  them  also ;  from  Dr.  Gaines  and  Dr.  Nourse  were 
read  letters  advising  their  rejection.  On  the  proposition  of 
Dr.  Hichens,  seconded  by  Dr.  Chdrchouse,  the  following: 
proposition  was  carried  to  be  submitted  to  the  Representa- 
tive Meeting : 

That  it  be  an  instruction  to  Council  that  in  any  Publi* 
Medicil  Service  scheme  submitted  for  approval,  the 
principle  of  co-operation  with  contributing  lay  bodies  in^ 
the  administration  shall  not  be  ground  for  the  withholding; 
of  such  approval,  providing  that  coutrol  of  purely  pro- 
fessional matters  remains  with  the  profession. 

Instructio7is  to  Eepresentative. — Dr.  Baxtep.  opened  the; 
discussion  as  to  the  acceptance  of  the  Chancellor's  most 
recent  offer,  aud  strongly  urged  that  the  Representative 
should  not  be  exactly  bound  down  as  to  how  he  should  act. 
Dr.  Baxter  further  pointed  out  that  although  the  Britishi 
Medical  Association  only  offered  two  alternatives,  therei 
was  yet  a  third  associated  with  the  name  of  Dr.  Beatoni 
which  might  be  considered.  Dr.  Cooke  then  proposed  and 
Dr.  Roughton  seconded  the  following  proposition  : 

That  the  terms  offered  by  the  Government  on  October  3rdi 
last  be  a  basis  of  settlement,  and  that  the  Representative 
Body  appoint  a  committee  with  plenary  power  to  negotiate' 
as  to  the  points  on  which  the  demands  of  the  Association 
have  not  yet  been  met. 

Dr.  Roughton  aud  Dr.  Tolputt  supported  tho  resolution,, 
and  Dr.  Crawford  also  spoke.  Dr.  Terry,  seconded  byi 
Dr.  Bensley,  pi-oposed  as  an  amendment : 

That  we  refuse  to  serve  under  the  Act  as  it  now  stands,  and' 
that  we  instruct  our  delegate  to  vote  at  the  Representative 
Meeting  in  accordance  therewith. 

Dr.  Tolputt,  Dr.  Dryland,  and  Dr.  B.vxter  all  spoke 
strongly  agaiust  tho  amendment,  and  advocated  the 
middle  course  of  the  original  resolution.  The  amendmenti 
was  then  put  and  lost,  only  four  voting  for  it.  Dr.  Robb 
expressed  himself  as  satisfied  with  tho  terms  now  offered, 
and  proposed  as  an  amendment : 

That  wc  accept  the  terms  as  offered. 
This  was  seconded  by  Dr.  Owen,  but  was  lost  by  a  large' 
majority.  Dr.  Cooke's  original  proposition  was  then  put' 
and  carried,  only  one  voting  against  it.  On  the  proposition 
of  Dr.  Tolputt,  seconded  by  Dr.  Greenfield,  it  was  agreed' 
that  iu  tho  event  of  Dr.  Cooke's  resolutiou  being  rejected 
by  the  Jteprescntativo  Meeting,  the  Uepreseutatives  should 
support  the  following  resolution  iu  the  report: 

To  give  services  under  tho  .'\ct  under  the  conditionsset  out  in 
paragraph  114  of  this  report  (November  2nd,  1912). 

Tho  meeting  then  terminated. 


SOUTH-WESTERN  BRANCH I 

ExKTEK  Division. 
A  meeting  of  tliis  Division  was  held  at  tho  Exeter 
Hospital  on  November  7th.  All  medical  men  in  tho 
Division  wore  invited  to  th<^  nu^etiug.  Mr.  E.  .1.  Domvillk 
was  iu  tho  chair,  ami  sixty-uiuo  members  and  ouo  non- 
member  were  present. 

Iteporl  of  Council. — There  was  considerablo  discussion 

on  the  Itcport  of   Council,  iu   which   Drs.    Gordon,  Ash, 

SiiiiiLKV  I'i'.iiKiNs,  G.   G.   GiDLEY,  and   otliers  took    part. 

Dr.  (ioi:i)ON  proposed  and  Dr.  Suiiilky  Perkins  seconded 

that  it  was  futile  to  continue  tho  discuMsion  seriatim  of 

tho  j)aragraplis  of  the  report,  and  that  tho  meeting  proceed 

to  paragrajili  115,  as  to  whether  they  should  givo  or  rofuso 

Bcrvice    under   tho    Act.     This   was    curried    by   a   largo 

majority.      Dr.     Wki.si'ord     then      proposed     and     J>r. 

AvHiii'DiiD  sf<!()uded    that   they   rofuso   servii'o  nndor  tho 

Act,  and  the  following  rcsnhition  was  carricil  by  62  to  7: 

That  this  meeting  Im  of  <i|tiiiii)M  that  iiDihing  Imu  occurred  to 

alter  tho  ponitinn  tlm  AHHn<-iatif)n   hati  tiilu'ii  up  not  to  Hcrvo 

under  Uio  .\ct,  being  of  opinion  llial  tlio  ai.\  cardinal  puiuta 

bavu  not  beou  grautoil. 


STAFFOnnSTimK     BUANCIIl 

MidSi  All  ouiiHiiiiir.  Division. 
A  i.iM  i;\i.  iiioctiiig  of  this  Divisiou  was  held  at  tho  Tiiut 
Valli  y  Hotel,   I.ichtield,  on  Novemb(n- 13th.    Dr.  Cookso.n 
presided,  and  there  were  forty  four  luouiberH X"e»oufi, 


Nov.  S3,  1912.] 


MEETINGS    OF    BKANCHES    AND    DIVISIONS. 


t9ryrT.Km«T  TO  m  cRf 

BUilmuUmuteALiovrnMAX,       J^J 


The  Chancellor's  Proposals. — The  Chairman  introduced 
the  subject,  pointing  out  that  tho  latest  offers  of  the 
Chiiucc'llor  of  the  Exchequer  mifjht  be  considered  from 
tho  financial  side  in  regard  to  tlie  conditions  of  service 
apart  from  remuneration,  and  that  thcso  two  might  be 
considered  separately  with  advantage;  that  tliero  were 
three  courses  open  to  tho  meeting — namel)',  acceptance, 
rejection,  and  continuance  of  negotiation  ;  and  that,  iu  the 
event  of  rejection,  members  must  be  prepared  to  guarantee 
up  to  £20  a  head.  Dr.  Rowland  proposed  and  Mr.  Millkk 
seconded : 

Tliat  the  Division  refuse  to  accept  service  uuilcr  tlie  existinR 
Act,  iind  subject  to  the  rcjjulationg  and  conditions  aa  known 
to  us  at  preseut. 

Dr.  HoMAN  and  Dr.  Gettings  supported,  the  latter  speak- 
ing on  the  unsatisfactory  manner  in  wliich  mileage  was 
dealt  with.  Dr.  Lowe  (Dr.  Thompson  seconding)  moved 
the  negative,  and  Drs.  Bull,  Dixon,  and  Holton  con- 
tinued the  discussion.  On  the  (jucstion  being  put,  Dr. 
Rowland's  motion  was  carried  by  39  votes  to  3. 

Instructions  to  Representative. — Dr.  Hoddeb  proposed 
and  Dr.  Xock  seconded : 

That  tho  Eepresentativc  Meeting  appoint  a  committee  to 
cousidor  the  recent  offer  made  by  tlie  Chancellor,  which 
affords  the  Association  an  opportuiiity  for  conferring  with 
him  and  \vith  the  Commissionors  as  to  the  points  on  which 
the  demands  of  the  profession  have  not  been  met,  and  that 
such  committee  have  plenary  powers  to  negotiate  and  bring 
about  a  settlement. 

.\itcr  a  discussion,  in  which  it  appeared  that  the  present 
objections  to  the  Government  scheme  were  more  to  tlie 
conditions  of  service  than  to  the  remuneration  last  offered, 
this  motion  was  carried  unanimously.  Dr.  Gkttings  pro- 
posed, Dr.  Rowland  seconded,  and  it  was  resolved: 

That  iu  any  settlement  industrial  accidents  and  diseases 
covered  by  the  Workmen's  Compensation  Acts  be  con- 
sidered as  outside  the  scope  of  medical  benefit  under  the 
Act. 

Tho  Representative  of  the  Division  was  instructed  to 
propose  these  two  resolutions  at  the  forthcoming  Reprc- 
aentativo  Meeting. 

Inspection  of  Practices  under  Begulations. — It  was 
proposed  by  Dr.  Homan,  seconded  by  Dr.  Miller,  and 
resolved : 

That  tho  profession  oppose  tho  inspection  of  practices  as 
foreshadowed  in  the  licgulations  and  the  speeches  of  Mr. 
Lloyd  George. 

Dispensing  by  Doctors.— It  was  proposed  by  Dr.  Holton, 
seconded  by  Dr.  Cn apman,  and  resolved  : 

That  no  settlement  will  bo  satisfactory  that  does  not  allow  of 
dispensing  for  insured  persons  being  done  by  the  doctor  if 

he  wishes. 

Model  Etiiical  Rules. — It  was  proposed  by  tho  Chair- 
man, seconded  by  Dr.  Freer,  and  resolved  : 

That  the  Division  adopt  the  Model  Kulcs  governing  procedure 
for  a  Division  in  ethical  m.itters,  as  approved  by  Annual 
lleprosentative  Meeting,  1912. 

Vote  of  Thanks. — A  voto  of  thanks  to  tho  Chairman 
closed  the  meeting. 


YORKSHIRE    BRANCH I 

■\VaKEF1ELD,    PoNTICrUACT,    AND    CaSTI.EFOR.D    DIVISION. 

A  SPECIAL  meeting  of  tho  profession  in  tliis  Division  was 
held  at  the  Clayton  Hospital,  Wakefield,  on  November  12tli. 
It  was  the  largest  meeting  of  the  kind  ever  hold  iu  tho 
Division,  and  was  presided  over  by  tho  Divisional 
Chairman,  Dr.  J.  W.  Walker  (Wakefield),  and  attended 
by  doctors  fi'om  Wakefield,  Poutefract,  Castlcford, 
Keathorstouc,  Normanton,  Goole,  Doncaster,  and  sur- 
rounding districts. 

Insurance  j4c<.^Tho  object  of  (ho  meeting  was  to 
consider  tho  Report  of  Council  on  tho  Insurance  Act  and 
to  instruct  tho  Representative  thereon  for  tho  forthcoming 
Roprcacntativo  Meeting  in  London.  Tho  following  resolu- 
tion, which  was  passod  by  a  large  majority  (of  74  to  3) 
at  a  meeting  of  tho  Executive  Committees  of  tho  Divisions 
of  tho  Yorkshire  Branch  held  at  Leeds  a  week  previously, 
was  read  to  the  meeting  as  an  indication  of  tho  prevailing 
opiiiiou  of  doctors  throughout  the  coimty : 

That  in  the  opinion  of  this  meeting  the  Ucgulations  issued  by 
the  Insurance  Coniniissioncra  and  the  latest  proposals  of 
tiio  Chancellor  of  the  Exchequer  are  unworkable,  derogatory 


to  the  profession,  and  a  ponitive  danger  to  national  health. 
Asa  coiiscqucure  the  medical  profeesii'ii  should  declino  to 
nndertftkc  service  under  tho  Act  and  I  egnlations  as  at 
l<reaent  constituted. 

Instructions  to  Hrpresentatives. — Tho  Chancellor's  most 
recent  proposals  and  tho  Regulations  wore  di8cusse<l,  and 
tho  following  resolution  was  proposed  by  Dr.  Eauolbt 
(Goole) ; 

That  this  Division,  whilst  recoenizlng  that  tho  Chancellor's 
latest  olfer,  ko  far  as  reinuncration  is  concerned,  may  form 
a  basis  for  negotiation,  feels  that  the  requirements  of  tho 
Regulations  issued  by  the  Commissioners  arc  snob  as  to 
render  service  welluigh  impossible.  At  tho  same  time  it 
instructs  its  Heprcsentati\e  to  vote  in  favour  of  such 
motions  at  the  Representative  Meeting  in  London  as  are 
calculated  to  reopen  negotiations  with  the  Goveriiiuent.  and 
trusts  that  such  amcndmcut«  of  the  Regulations  will  be 
introduced  as  to  make  it  possible  for  the  profession  to  take 
service  under  the  Act. 

In  proposing  this  resolution.  Dr.  Eardley  said  that 
whatever  was  said  or  done  in  the  matter  of  tho  Insurance 
Act,  they  were  all  agreed  that  unity  of  the  profession  was 
the  essential  point.  There  were  differences  of  opinion  on 
detail,  but  all  were  agreed  that  the  conditions  of  service 
imposed  by  the  Regulations,  etc.,  were  not  all  that  could 
be  desired,  or  all  that  tho  profession  might  reasonably 
demand.  He  hoped  they  were  all  of  one  determination, 
that,  whatever  happened,  they  would  hold  together.  The 
resolution  was  seconded  by  Dr.  11.  .T.  Clarke  (Doncaster), 
supported  by  Drs.  Christy  Wilson  (Doncasteri,  Steven 
(Featherstonci,  Ward  (Brotherton),  May  (Wakefield), 
Er.sKiNE  (Goole),  O'Donnell  (Goole).  Hillhax  (Castleford), 
Selby  (Doncaster),  and  others,  including  the  Chairman, 
who  said  the  Regulations  as  at  present  constituted  were 
simply  intolerable ;  and  it  was  carried  by  a  largo  majority. 


CONNAI'GHT  BRANCH  : 
North,  Mid,  and  South  CoNNAU<iHT  Dn-isioNS. 
A  SPECIAL  general  meeting  of  the  North,  Mid,  and  South 
Connaught  Divisions  of  the  Connaught  Branch,  and  all 
members  of  the  profession  witliiu  the  area  of  the  Branch, 
was  held  at  Guy's  Hotel,  Tuani,  on  November  12th.  Dr. 
D.  Crowley,  President-elect,  was  in  the  chair.  Letters  of 
apology  for  non-attendance  were  read  from  many  members 
promising  support. 

Report  of  Council.— The  Report  of  Council  was  con- 
sidered.    It  was  unanimously  resolved : 

That  negotiations  with  the  Chancellor  of  the  Exchequer  on 
the  basis  of  his  offer  of  October  23rd  should  be  resumed, 
and  that  a  committee  should  be  appointed,  one-half  of 
whom  should  be  members  of  Council,  with  plenipotentiary 
powers  to  make  a  dual  settlement  with  the  Chancellor. 
This  resolution  to  bo  subject  to  alteration  by  the  Conjoint 
Committee  of  Ireland  at  its  meeting  on  November  16th. 

Guardians  and  Fees. — The  following  resolution  was 
passed : 

That  it  having  been  brought  to  the  notice  of  the  meeting  that 
a  board  of  guardians  has  fixed  a  scale  of  fees  fur  atteudunco 
on  private  cases,  the  inccling  considers  such  action  di^lri- 
mental  to  the  best  interests  oi  the  public  aud  the  profession. 

Central  Defence  Fund. — It  was  unanimously  resolve<1 
that  all  present  should  guarantee  X5  to  tho  Central  Dcfoncu 
Fund  of  the  British  Medical  Association,  with  au  inimediato 
payment  of  £1  on  demand,  and  that  the  profession  in 
Conuaught  bo  advised  to  do  tho  same,  and  that  e.  circular 
to  this  effect  bo  issued. 


LIBRARY    OP    TUB    BRITLSU 
ASSOCIATION. 


MEDICAL 


A  LIST  of  periodical  publications,  official  reports,  and  BUio 
Books  iu  tho  Library  of  tho  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  tiio  I^ibrarian, 
at  the  house  of  tho  .Vssociation,  429,  Strand,  W.C.  Tho 
rogolations  governing  tho  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

Tho  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (ou  Saturdays  till  2  p.m.). 


_  Q  C  BTPPLEirENT  TO  TH»         "1 

J  ^U        Bbitish  Mzdicaj.  Jourmai.  J 


SOUTH    AFRICAN    COMMITTEE. 


[Nov.  23,   1912. 


ISritisIj   ^^trital    ^ssottatton. 


SOUTH   AFRICAN   COMMITTEE. 

A  MEETING  of  the  South  African  Committee,  British 
Medical  Association,  was  held  at  Pietermaritzbm-g  on 
July  30th,  1912,  when  there  were  present  :  Sir  Kekdal 
Fkanks  (President),  Dr.  J.  Hyslop,  Dr.  A.  D.  Pringle 
(for  Dr.  Strapp),  and  Dr.  Campbell  Watt  (Honorary 
Secretary. 

Order  of  Nurses. 

The  meeting  considered  the  draft  rules  applicable  to 
nnrses  of  the  King  Edward  Blemorial  Order  of  Nnrses, 
at  the  request  of  the  Committee  of  the  Order.  In  intro- 
ducing the  subject  the  President  said  that  no  matter 
whether  medical  men  were  all  agreed  on  it  or  not,  it  was 
advisable  that  the  South  African  Committee  should  in  the 
interests  both  of  medical  practitioners  and  nurses  agree 
to  the  request  of  the  Committee  of  the  Order  and  revise 
the  draft  rules,  as  the  Order  was  about  to  be  established. 

The  meeting  had  before  it  for  its  guidance  the  model 
rules  for  inclusion  in  the  rules  of  nursing  associations, 
recommended  by  the  Annual  Representative  Meeting  of 
the  British  Medical  Association  (1910)  and  several  letters 
from  absent  members  of  the  Committee. 

Practically  all  the  provisions  of  the  model  rules  were 
incorporated,  thereby  more  clearly  defining,  infer  alia,  the 
relations  in  which  a  nurse  stands  to  the  medical  practi- 
tioner. 

Medical  Legislation — Public  Health. 
The  meeting  confirmed  the  action  of  the  President  in 
having,  at  the  request  of  Dr.  Macaulay,  M.L.A.,  forwarded 
to  the  latter  a  letter  suggesting  that  the  Government 
should  appoint  a  commission  dm-ing  the  recess  to  take 
evidence  and  report  upon  public  liealth  matters  with  a 
■view  to  legislation  on  the  lines  approved  by  the  profession. 

lielations  of  Committee. 
A  letter  from  the  Medical  Secretary  of  the  Association 
was  read  conveying  the  approval  of  the  Council  of  the 
amendments  to  tho  regulations  of  this  committee.  The 
Honorary  Secretary  stated  that  tho  Regulations  would 
now  bo  printed  and  distributed  to  tho  members  of  the 
Asaociation  in  South  Africa. 


Circulars  to  South  African  Practitioners. 
Tlic  drafts  of  the  circulars  to  members  and  non-members 
of  the  -Vssociatiou  were  ajiprovcd  of. 


McmhersMp  of  Association. 
The  Honorary  Siicrktary  drew  attention  to  tho  corre- 
fipondonco  he  had  had  with  tho  Medical  Secrctai-y  of  tlio 
Association  regarding  certain  classes  of  practitioners 
rogislfrod  in  tho  empire  who  wnro  not  cligiblo  for 
uicmbcrHliip  of  tho  Association  ;  those  wcro: 

1.  Holders  ot  Britisli  diplomas  not  registered  in  tho 

United  Kingdom,  and 

2.  Iloldors  of  foreign  (liplomas  not  rogistorod  or  rogis- 

tr.ahlo  in  tho  United  Kingdom, 

If  tbey  resided  outside  tho  area  of  a   I!ranch 
not  in  the  United  Kingdom. 

Tlio  Medical  Secretary  stated  that  tho  rending  of  tho 
oonKtitnlion  advanced  by  llio  Honorary  Sccroliiry  ot  thin 
•  ornmilteo  was  correct;  and  tliat  it  lay  with  any  linmoh 
to  move  an  alteration  of  the  constitution  so  an  to  make 
thCBO  two  clasHOB  of  practitioDors  cligiblo. 


Hrfiulalinni  of  Congrmnrs. 

The  HoNonARY  Skokktary  rnporlod  tliat,  as  dirceled  by 

tlm  conimittro,  tho  N.ital  moinberB  wore  about  to  draft  a 

now  constitution  of  tho  Medical    CongroHS   on    tho  linos 

approved  by  tho  congrcus  hold  in  Joliunucsburg  this  year. 


^abal  anb  ^tlitarg  ^ppDintmenis; 

EOYAL  NAVAL  MEDICAL  SERVICE. 
Thb  following  appointments  have  been  notified  by  the  Admiralty: 
Deputy  Burgeon-General  W.  W.  Prtn  to  Gibraltar  Hospital,  vice 
Welch,  October  28th,  1912.  Deputy  Surgeon-General  J.  L.  Smith, 
M.V.O..  M.B.,  to  Chatham  Hospital,  vice  Pryn,  October  28th,  1912. 
Fleet  Surgeon  D.  J.  P.  McNabb  to  the  Medical  Department.  Admiralty, 
vice  Deputy  Surgeon-General  Smith,  October  28th,  1912.  Fleet  Surgeon 
C,  H.  J.  Robinson  to  the  Dartmoidh.  vice  Cameron,  October  2l8t,  1912. 
Fleet  Surgeon  A.  X.  Lavp^rtine  to  the  Ahoukir,  and  for  group  of  ships 
of  Third  Fleet,  October  22nd,  1912.  Fleet  Surgeon  Herbert  W.  O. 
DoYNE  to  i\iQ  Alhe marie  and  for  general  staff  duties  on  commissioning. 
Fleet  Surgeon  John  A.  L,  CAaiPBELi,  to  the  Lancaster  on  recom- 
missioniag.  November  5th,  1912.  Fleet  Surgeon  Montague  H.  Knapp 
to  the  Prcsu?c7ii,  additional  to  be  lent  to  Greenwich  Hospital  School 
and  College,  November  7lh.  1912.  Fleet  Surgeon  Robert  D.  Jameson 
to  the  Indus,  vice  Rock,  November  17th,  1912.  Fleet  Surgeon 
Cecii,  R.  Book  to  the  Achilles,  vice  Fasken,  November  17th,  1912. 
Fleet  Surgeon  Hubebt  Holtoake  has  been  iilaced  on  the  relii'ed 
list  at  his  own  request,  November  9th,  1912.  Fleet  Surgeon  Harolt> 
P.  Jones  to  the  Coyiqueror  on  comn^issioning.  Staff  Surgeon  Pierce  L. 
CaosBIE  to  tho  Vivid  additional  for  Conqueror  for  trials  and  Con- 
queror on  commissioning,  November  14th.  1912.  .Stalf  Surgeon 
SlAxcoLTii  Cameron,  M.B.,  to  the  Formidable,  vice  Jones,  on  the 
Conqueror  commissiouing.  Staff  Surgeon  Walter  K.  Hopkins  to 
the  King  George  V  temporarily  on  commissioning,  November  16th. 
1912.  Staff  Surgeon  B.  H.  Atkixs,  M.B.,  to  the  King  George  V 
temporarily  on  comnrissioning,  November  16tll,  1912.  Staff  Surgeon 
F.  C.  B.  Gittings.  M.D..  to  tho  Apollo,  vice  Vaudin,  November  14th. 
1912.  Staff  Surgeon  W.  L.  Hawkins  to  tho  Pegnsus  on  recommis- 
sioning,  December  10th.  1912.  Staff  Surgeon  A.  F.  Fleming  to  tho 
Victory  additional  for  disposal,  December  7th.  1912.  and  to  the  Royal 
Marine  Division,  Portsmouth,  vice  Hawkins,  December  10th.  1912. 
Staff  Surgeon  S.  Roach  to  the  Ji-i]ial  Artlutr.  vice  Lavertino, 
October  22nd.  1912.  Staff  Surgeon  Henry  Hdnt  to  the  Vengeanre, 
on  recommissioning.  Staff  Surgeon  A.  MoCloy.  M.B..  to  tho 
Victory,  additional,  for  disposal,  October  26tb,  1912.  Staff 
Surgeon  A.  D.  Spaedisg  to  the  Agamemnon,  vice  Surgeon  Searlc. 
October  27th.  1912.  Stsfl  Surgeon  Francis  Bolster,  M.B.,  to  the 
Carnarvon,  vice  Campbell,  November  5th,  1912.  Staff  Surgeon  T.  H. 
Vic'KERs  to  Blanclie  ou  recommissiouing,  November  19bh.  1912.  Sur- 
geon J.  R.  A.  Clark-Hall  to  tho  Pembroke,  additionnl.  for  disposal, 
October  26th.  1912.  Surgeon  F.  C.  Searle.  M.B..  to  the  Vernon,  vice 
Cameron,  October  27th.  1912.  Surgeon  C.  M.  R.  Tii.itcher,  M.B.,  to 
tho  Vivid,  additional,  for  disposal  on  the  Endeavour  being  laid  up. 
Surgeon  E.  Moxon-Browne  to  the  Aboukir,  tiniX  for  group  of  ships  of 
Third  Fleet,  October  24th,  1912.  Surgcou  Feedekick  O.  Goble  to 
Hong  Kong  Hosjiital.  vice  Schoficld,  November  1st,  1912.  Surgeon 
Sidney  W.  Grimwahe  to  tho  Albemarle  on  commissioning.  Surgeon 
Samuel  L.  MoBean,  M.B.,  has  been  allowed  to  withdraw  from  the 
.Service  with  agratuity,  November  4th.  1912.  Surgeon  Joseph  Glaister, 
M.B..  has  been  allowed  to  withdraw  from  the  Service  with  a  gratuity. 
Surgeon  James  L.  Barfokd  to  be  lent  to  the  Monarch  temporarily, 
November  11th,  1912.  Surgeon  Leonard  Warren.  M.B..  to  tho 
Halciion  for  Lcda  on  recommissioning,  November  10th.  1912.  Surgeon 
M.  M.  Melkose  to  the  Princess  Boyal  on  commissioning,  November 
14th,  1912. 

Tile  following  Staff  Surgeons  have  been  promoted  to  Fleet  Surgeons, 
dated  November  lOtu,  1912:  Arthur  R.  H.  Skey,  M.U.,  Percival  F.. 
Nix,  M.B.,  Edwyn  R.  Grazebiiook,  Richard  W.  Stanistbeet,  l.ouia 
E.  Dartnell.  p.  H.  Nimmo.  William  Jackson,  MB.,  George  Gibson. 

The  following  Acting  Surgeons  have  been  conlirmed  in  tho  rank  of 
Surgeon,  dated  April  3rd.  1912:  Richard  M.  R.  Thurspield,  Loveu 
IMoBS,  .Joseph  O'Flynn,  M.B.,  James  P.  Shorten,  .\LFnED  R.  Price, 
M.B.,  Gordon  V.  Hobbs.  Francis  J.  D.  Twigo,  U.S.,  Gordon  B.  D. 
Ellis.  Frahcis  J.  Bubke,  M.D. 

Royal  Navy  Volunteer  Reserve. 

Surgeon  William  B.  Betenson  has  been  promoted  to  Stall  Surgeon, 
April  13lli.  1912. 

Surgeon  Artetur  Douglas  Cowdurn  to  bo  Staff  Surgeon,  Ocloboi 
28th,  1912.  

AEMY  MEDICAL  SERVICE. 
Colonel  Robert  I.  D.  IIackett,  M.D.,  ia  placed  ou  retired    pay, 
November  IJtll,  1912. 

Brevet  Colonel  It.  H.  FinTH.  from  tho  R.A.M.C..  to  bo  Colonel,  vioo 
It.  1.  D.  Hackott,  November  lilh,  1912. 

RoYATrttRrrv  Medical  Corps. 
Liedtrnant-Colonel  I'l.  A.  UuHNsiDE  has  been  appointed  to  cora- 
maud  tho  Station  Hosintal  at  Scinuulerabad. 

l.ioutcnaiit-Colonel  A.  Podd  lias  retired  after  completing  twenty. 
eight  and  a-hall'  yearn'  service. 

Major  II.  A.  liiiANBBUiiY  has  been  transferred  from  Station  Hospital, 
Alunednagar,  to  the  Station  Ho.spiLai,  luilgauul. 

Major  II.  K.  I'Ai.MEji.  ou  arrival  at  Arien,  wan  appointod  Medical 
omcorof  the  Section  Hospital,  omeiating  Medical  OlUocr  of  tho  latb 
Infantry,  and  SlalV  Surgeon  at  (-'rater. 

Major  Henry  1'.  JoUNsuN,  M.U.,  retires  on  retired  pay,  dateS 
Nnvember  9th.  1012. 

Major  U.  1''.  WiNOATE  has  boon  ivppolntod  to  command  tho  Statloa 
IloKiiitalntllellary.  ,„..,„„ 

IMnior  (lEoiKiE  A.  T.  Bn.VY  lo  00  Lioulonant-Colonol,  vloo  u.  H, 
Firlli,  Noveinbcu-  IJtli,  1912. 

Major  A.  VV.  N.  Bowen  has  boon  appolntua  lo  tlio  oommaud  of  111* 
Fliitlon  Hospital.  KIrkoe. 

Major  W.  10.  llAiiDV  ban  left  for  duty  in  India. 

CapliilllH  lo  bo  Mujora  dated  (Jetober  291,11,  1912:  MURVYH  W. 
FAI.KNKR.  lilCIIAUI)  N.  WoOIU.KY,  EnWAllD  !•!.  PARni'IH,M.n.,  REOINALD 

V.  Cuwiiv.  I'liKiiKiiU'K  K.  UuwAN-UoinNiioN,  M.H.,  John  S.  Dobtoih. 

al.ll.,  ARTimil  II.  McN.  iMlTCHKLL. 

Cnptaln  A.  Dawuoh  Iihh  been  appointed  SlalT  Surgeon,  Rlcani'-r 
Poin'.,  Aden,  and  to  Medical  Chnrijo  of  tho  25rd  (Fortress)  Company, 
ir.l  Sappers  and  Mineiii.  ,     .       ,         . 

Captain  A.  H.  JAOOD  has  boon  poslod  lo  Dublm  for  duty  from 
November  22nd. 

Capliiln  (1.  RvLEY  has  boon  posted  In  TleriYiiRja. 

Onptnin  i^I.  1>.  Ami:un  has  been  posted  to  Iicrnuida. 

<;apl,alnB    to    bo  Majors,  ilated  Nnveniber  lUb,   1912;    WAi.TEn  J. 

WATEHS.     ni.NllY    V.    HHKA.  Mil.,     FlIEDEllICK    A.    BTl'.l'IIENa.    EdoAJI 
l'".  <J.    li'l'.STIlAMaH,  TlIOMAB  U.    Unwin,  M.H. 
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Captoin  P.  FoniTTscrT!  Rssnmed  HK^dicn!  .!....—""<  •hc62D<I  Panjabia 
of  the  Cantonment  Uospitftl.  Konare^.  r.!;  ^  "tli. 

Cuptjiin  H.  L.  HowTr.ij  to  ho  in  rlmrsu  ■  io  f^aborntory  at 

Ahiuuduai^ar  with  cfTect/rom  September  iC j._. 

Ldeutoaaat  T.  E.  Obmokd  baa  jumod  tbo  Loadoa  DistricI}  for  duty. 


INDIAN  MEDICAL  SERVICR. 
COLONEii  A.  O.  Evans  has  boon  selected  to  oflloiato  as   Inxpoetoiv 
Geaoral    of   Civil   Hospitulii.  Iturma.  on  tbo  doparturo  on  Icavo  in 
November.  1912.  of  Colonel  H.  St.  C.  Carruthers. 

Colonel  R.  Roukrtsu.v  will  offlcialo  in  tlio  vacancy  cauecd  by  tbo 
appointment  of  Colonel  A.  O.  Evans  to  Burma. 

Lieutenant-Colonels  C.  R.  M.  Gni'.KN  and  K.  A,  W.  HalIj  bavo  been 
px'omoted  to  tbo  list  of  advanced  Lieutemiut-Colonels  in  the  vacancies 
caused  by  the  retiicmont  o!  Lioutonaui/-ColoueU  \V.  A.  Sykes  and 
E.  R.  W.  C.  CarroU. 

Lioutonant-Colonel  G  S.  Thomson  bas  been  promoted  to  tbo  list  of 
advanced  Lieutenant-Colonels  in  tbe  vacancy  caused  bv  ibo  pro- 
uiotioQ  of  LieutenanUColouol  H.  li.  (iliAVFOOT  to  tbo  rank  of  Colonel. 

Major  Jay  Gori.i>  lias  been  placed  on  deputation  in  tbo  oUice  of  ibo 
Director-General.  Indian  Medical  Service. 

Captain  O.  Hpuon  bos  been  detailed  for  duty  at  Seigton  under  tbo 
Foreign  Departmtnt. 

Captain  A.  N.  Thomas,  I. M.S..  is  appointed  to  tbo  substantive 
medical  cbargo  of  the  105lh  Mabratta  Li^bt  Infantry. 

Captain  J.  B.  Lapsley.  I. M.S..  is  appointed  to  tbo  substantive 
medical  cbareo  of  the  26tb  Punjabis. 

Captain  BoDr.nicK  UKAn  MAoGaEOon  bas  retired,  dated  October 
2Sth.  1912. 

Capt4iin  W.  E.  Bnir.nLET  has  been  placed  on  deputation  as  Medical 
Attendant  to  tbo  Maharaja  of  Datia  during  bis  shootinf^  trip  in 
Uganda. 

Captain  F.  C.  Fbaskk  on  return  from  furlougb  will  bo  posted  to  tbo 
Madras  Presidency  for  temporary  civil  emplojnnent. 

Captain  It.  S.  Kes'NLdy  has  been  detailed  for  duty  with  the  Abor 
Survey  Party. 

Lioutenint  SunESWAB  Saheab  has  been  promoted  to  Captain,  dated 
Jnno4tli,  1912. 

Liouteuant  G.  Tate.  I.M.S..  is  appointed  a  Specialist  in  Midwifery 
and  Diseases  of  Women  and  Children. 

Lieutenant  G.  V.  SIacdonald  has  been  detailed  for  duty  with  tlic 
Misbmi  Column, 

Toi.cNTEr.K  Corps. 

Bihar  Liaht  Horse. — Surgeon-Major  E.  HiNDSiAnsu,  V.D.,  to  bo 
Burgeon-Lieutenant-Colonel,  dated  May  16tb,  1912. 


SPECIAL  RESERVE  OF  OFFICERS. 

ROYAIi   .\RMY  MKDICAL  COBPS. 

The  nndei-mentioned  to  be  Lieutenants  on  probation :  Malcolmsom 
K.  Nelson.  October  15th. 1912;  Cadet  Colour-Sergeant  S.uirF.i,  Whkiot 
from  the  Belfast  Univei-sity  Contingent.  Ofiict-rs'  Training  Corp.-., 
October  17tb.  1912:  Cadet  Colour-Sergeant  FuEniinicK  Jf.ffkiihon, 
from  the  Belfast  University  Contingent.  Officers'  Training  Cori>s. 
October  17tb.  1912  :  Hourkt  DrNLOP  (iDi.niE.  M.I!..  October  I7tb.  1912; 
Lieutenant  Edmckd  T.  H.  Lea  is  conlirmed  in  his  rank. 

Henby  Bbicepabker  to  be  Lieutenant  on  probation,  October  11th, 
1912. 

Cadet  WtLj,iAu  C.  D.vvidson.  from  tbe  Glasgow  University  Con- 
tingent Officorrt'  Training  Coriis,  to  bo  Lieutenant  on  probation. 
October  22nd,  1912.  

OFFICERS'  TltAlNl.NG  CORPS. 
Ttovtil  ColUoe  of  Suraoons   in  Ireland  Continatnt,  Senior  T>h'Ulon 
OMcera'Training  C077»s.  -Lieutenant  .Tf>HN  Campukll.  M.B..  K.  A.M.C., 
special  reserve,  is  appointed    to  serve  with  the   contingent,  dated 
October  30th,  

TERRITORIAL  FORCE. 

RoYAi.  Ahmv  Medical.  Corps. 

Majobs  to  bo  Lieutenant-Colonels,  dated   November  ICtb.  1912:   Sir 

William  W.  Cin:vNE,  Bart.,  C.B.,  Norman  Dalton.  M.I).,  Geobok 

B.  TuRNKU.  F.H.C.S. 

Captains  to  bo  Majors,  dated  November  16th.  1912:  Walter  O. 
Bpenckb.  MB..  F.H.C.S,.  William  A.  TmiNKii.  M.l).,  Alueut 
Carless.  M.B..  F.R.C.S..  .Iames  Galloway,  M.l)..  F.K.C.S. 

Second  South-iVc^trrn  ^[ounta^  liriii^ule  Field  Anibulanc^.  — 
Lieutenant  John  R.  Benson,  F.U.C.S.,  to  bo  Captain,  October  1st, 
1912. 

Sccotul  Honie  Comities  I-'iWd  Amhulancc. — Lieutenant  Geoboe  T. 
WiLLAN,  to  bo  Cupl:iin.  October  3vd,  1912. 

Third  East  L'ttniitshire  I'icld  .<ni(<«l«ii«.— Captain  Wilfred  M. 
Bteintiial.  to  be  Mnjor.  September  14tb,  1912. 

Third  -Vorl/i  Midland  Field  Ambulance.— Joar.VH  C.  Hakbis,  to  bo 
Lieutenant.  October  1st.  1912. 

First  UV/.*!/!  Field  Anthulancc—hiQUioneLUt  Patru-k  J.  McGinn,  to 
bo  Captain.  July  21st.  1912. 

TItirdScottish  Oenerul HospiiaJ, — Thoannouncciuout  of  Lieutenant- 
Colonel  Sir  Hector  C.  Cami:ron'h  resignation  should  read  as  follows : 
''Lieutenant-Colonel  Sir  Heetor  ('.  Cameron.  51. D..  resigns  bis  com- 
mission. October  19tb.  1912."  and  not,  as  stated  in  tbo  Gazette  of 
October  18th,  "to  resign  his  commission." 

London  Monnted  lirttjade  l-\eld  .■lr»^«M»fc.--Lientenant  IlfGa  S. 
Beadles,  M.B..  to  be  Captain,  dated  Scpteml)er  5tb.  1912. 

Fourth  London  Field  .•Imbiifuiici.— Lieutenant  William  Cowir, 
M.l!..  to  bo  Captain,  dated  October  7tli.  1912. 

Second  London  Sanitary  Cowipdiif/.— Lieutenant  ArtUUR  J.  Mabtin. 
M.I!.,  to  bo  Captain,  dated  Octolur  2Gth.  1912. 

North  Midland  Mounted  Briijadc  Field  .iHibiifdMtv.— Lieutenant 
Arthur  C.  aooDWiN.  M.B.,  F.R.C.8.,  to  bo  Captain,  dated  August 
22nd.  1912. 

First  London  (City  of  London)  Field  Amhulanee.~-F.n\c  Gebai-d 
Oauntleit,  M.B.,  F.H.C.S.,  to  bo  Lieutenant,  dated  October  28tb. 
1912. 

Second  Loii<Ion  (Cilv  of  London)  Fitld  ./fnibu7<iiicc.— Lieutenant 
Reqinai^d  E.  Bickebton,  M.B.,  to  bu  Captain,  dated  October  IJtb, 
1912. 

Second  Nortit  Midland  Field  Amhulancc.—  Ai.rB.-i:n  CiiABLEa 
ToSTER  TCRNKIi.  M.H..  to  l)o  Lii  utenaut.  daU- 1  October  2O1I1, 1912. 

Fourtii  London  lleneral  J/.>siii/rt/.— Lieutenant-Colonel  .\ldkrt 
B.  BAunow,  M.l!..  F.U.C.S.,  resigns  bis  eomniission,  dated  November 
16th.  1912. 

Fourth  Scottislt  Oeneral Hospital.— Miuor  AitcniBALD  YotjNO,  from 
the  1st  Lowland  Field  Ambulance,  U  .\.M.C..  to  bo  Major,  whoso 
services  'will  bo  available  on  mobiUzation,  dated  September  24tb,  1912. 


CapUtln  Joiui  W.  O.   Kiti.r 

i i  ,^ij.  1912. 

'ithcr  than  Medical  C>iif«.— Lieutenant  Geosczi 
I.U.,   to  be  Captain.  April  8th.  1912:    Lieutenuil' 

MI!     I '  w  I '  w  I  .i  .,    t..  1 .   I  ..  ,.t..  ..    \i..  V  niii. 
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31.  D.,  to  .  -ToliJt:'. 

M.B.,    t"  '.  lUJAM 

.\.  Tavm .      ......   ..   1     .- -  .    ...   .ilen&nt 

DONALl' S.  hulUi^liLA.Mi,  M.D.,  to  be   Captain,   djiUxl    toel>tuuiU:r  50tb. 

1912;    William    Tyi.er   Oardls-kb.    M.B,,    to  l>o  Lieutenant,   d&lcd. 

Orl4>l-.  :■  ?l;h    K'P-    M.l   iir  (I  .  II.  i:    Stii]ii\^.    M.Ii.    r.     .(:i....   ].:^     olii- 
'llii  tJ 

pr.  .    , 

to  I 
M.IJ, 


to    bu    Lielit<--utiUl. 

Habneis,  to  be  Lieuteur. 
P.  Wilson.  M.B..  resigns  bu 


Oib.    liU. 

I7tli.  1912: 

'11.  Novemt- 


V.'.  M. 
jAXza 


CHANGES  OP  STATION. 
The  following  changes  of  station  amongst  Ibe  oflQcers  of  tbo  Army 
Medical    Service    have  been    officially   reported   to  bavo   taken  placo 
during  October : 

vuou  TO 

Coloucl  H.  O.  Trevor       _ Belfast...       ...    Cork. 

Lieut.-Col.  O.  G.  Adams  Colaba Secuuderabad. 

,,  T.  Daly  „.  Peshawar       ...    Chester. 

H.  W.  Wright         Fyxaliad         ...    Mliow. 

li.  J.  Wiodle.  M.B.  ...  Dublin India. 

,,  E.  A.  liuruside       BaoMloro      ...    Secundcrabad. 

W.     W.     O.     Boveridge.  London     Diet.    B.A.M.  Coll. 
D.S.O..  .M.B, 

Major  F.  W.  Hardy,  M.B Colchester     ...    India. 

,,      W.  E.  Hardy         Caterbam      

..      S.  F.  St.  D.  Green,  M.D.  ...  Aldcrshot      

W.  P.  Gwynn         .„       Rangoon         ...    Shwebo. 

,.      S.  O.  Hall     Formoy  ...    India. 

„      H.  H.  Norman.  M.B Shwebo  .  .    Woolwich. 

„      A.  M.  MacLaughlin.M.B.       ...  1-klinburgh     ..    India. 

„      B.  V.  W  ingate       „ Wellington    .  .    Bellarj'. 

,,      A.  D.  Jameson       „ Chakrata        .  .    Peshawar. 

„      C.  H.  Furuivall      Ziarat Quctta. 

„      J.  S.  Hostoek,  MB Banikbct       ...    Mcenit. 

Captain  A.  W.  Sampey  ...       Naini  Tal       ...    Fyzabad. 

H.  Y.  Bagsbawo Aberystwyth       Cairo. 

Camp 

A.  E.  B.  Wood.  M.B —  N.China. 

„        I'.  W.  Holden    Tient*in         ...    B.A.M.  Coll. 

G.W.G.  Hughes        Slrensall        

J.  E.  Powell       _ Aldomey        

O.  lovers,  M.B Dublin 

M.  C.  Wetberell,  M.D.         ...  Kildaro  

A.  A.  Meaden    Cahir 

J.  H.  Campbell,  M.B Chester  

H.  C.  Sidgwiik,  M.B    .        ...  Woolwich 

O.  R.  Paiuton —  E.  Command.. 

N.  Low     Belfast R.A.M.  Coll. 

A.  N.  Fra.ser.  M.B London  ...    Singapore 

H.  n.  L.  Cordncr Uiiavon  ...    R.A.M.  CoU. 

K.  A.C.  Doig     lii.vor Alderocy. 

P.  .\.  Lloyd  Jones.  M.H.        .  Aldershot      ...    London. 

,,       G.  B.  F.  Churchill      Meiktila         ...    S.  Command. 

C.  J.  Coppinger.  M.B Limerick        ...    K.  A.M.  Coll. 

R.  C.  Meredith,  M.B Licblield        ...    B.A.M.  C..11. 

,,        F.  K.  Roberts Kiiiiiburgb     ... 

,,        T.  H.  (iibbou,  M.D Canterbury    ... 

J.  K.  Hoar  Dnudalk 

H.  O.  M.  Beailnell       Trawsfynydd 

K.  O.  H.  l/ithgow        Cosbani  ...    Upin..u. 

„       C.  W.  O'Brien Kilbride         ...    U.A.M.C0II. 

(}.  G.  TabuU'au  Dublin  

J.  M.  B.  Habilly,  M  It.         ...  W.olwich      

R.  E.  Humfiey.  MB.  ...  Curragb  

W.  (i.  Maydoii.  M.B AK-nlecn       , 

,,       G.  Orinrod.  M.B Holywood      ...  .,        .. 

H.  G.SberrcU Bonlon  

K.  P.  lA'wis        Aldershot      

J.  H.  Ornbnni.M.B Ballincollig  ... 

W.  Benson.  M.B luiblin 

.,        <i.  K.  Ferguson \V.     1  ;  ;viiiii      . 

C.  K.  W.  s.  Fawcott.  M.B.  ...  ' 

T.  Seatcbanl      

"V.  II.  Symona ' 

R.  A.  Ilrydcn     ».       1  

,,       K.  Ij.  Moss  ...  ,. 

.,        M.  .1.  Croniio      '  I     ...  ,. 

i;. 'I'.  l\)tts.  Ml) Dul.Uu 

G.  W.  W.  Wave.  M.B Cosbam         ...  ..       .. 

W.  C.  Nimmo    riiii:lin' i       

,,       M.  Kooiie '  L-     ...  ,. 

C.  F.  White.  M.B 

,,        F.  C.  Sampton.  M.B 1  P   ■■  ..        .. 

T.  S.  HItt.  kwcU Allil'  11"  

P.  J.  Marelt        Omvcseud 

A.  D.  O'Carroll,  M.B....        _.  Bulford  ...        _„        „ 

W.  Kgan.  M.B ».  MandaUiy      ...    Irish  Comm'O. 

E.  M.  (1  .Niill.  M.ll Ibiinsi 

.,        G.  B.  I'.dwiads  _ -  Bulford  ...    R..\.M.  Coll. 

W.  C.  Sniiilea     Poena  „ ,        „ 

A.  H.  Bond  -  Delhi     Cork. 

„       T.  C.  C.  l.rslio Yougbal         ...    R.A.M.  Co'.I. 

,,        A.  C.  Vidal  Bloenifontcill ,    Wynberg. 

„       J.  A.  B.  Sim.  MB Buddon  ...    K.A.M.  Coll. 

.,        W.  J.  1:  Bell.  MB.     ..        ,..  Cosbam  

J.  .1.  OKeelTcM.li Rurkl 

„        A.  H.Iiicoli        Rawalpindi...    Irish  Ciunid. 

A.  D.  Fraser,  M.U.      .-       ...  I^ju.londerry  ..    H.A.M.  Coll. 

,,        H.  (S.tiibson     _        Malta Irish  Coinind. 

.,        H.  M.J.Peiry Woolwich      ...    B.A.M.  Coll. 

„       L.  .\.  .\.  .\ndr0w9 Belfast 
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EPIDEMIC  MORTALITY  IN  LONDON. 
[Specialist  Reported  foe  tile  "Bbitish  Medicaij  Journal. *'] 
The  accompanying  diagram  shows  tbe  prevalence  of  the  priacipal 
epidemic  diseases  during  the  third  quarter  of  tho  year.  The  fluctua- 
tions of  each  disease  and  its  relative  fatality,  compared  with  the 
average  in  the  corresponding  periods  of  recent  years,  can  thus  be 
readily  seen,  escept  in  the  diarrhoea  and  enteritis  among  children 
under  2  years  of  age.  for  which  tho  average  mortality  is  not  available. 

Enterio  J'ei'er.— The  fatal  cases  of  enteric  fever,  which  had  been 
57. 31,  and  27  in  the  three  preceding  quarters,  were  29  last  quarter,  being 
12  below  the  corrected  average  in  the  corresponding  period  of  the  five 
preceding  years.  This  disease  showed  lh&  hii^hest  proportional 
mortality  in  Kensington,  Fulham,-  St  Marylebone,  Poplar,  and 
Lewiabam.  The  number  of  enteric  fever  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals,  which  bad  been  76.  52,  and  32 
ftt  the  end  of  the  three  preceding  quarters,  had  risen  again  to  49  at  the 
end  of  last  quarter;  93  new  cases  were  admitted  dnring  the  quarter, 
being  equal  to  the  number  admitted  daring  the  previoos  quarter. 


Small-pox. — No  death  from  small-pox  was  registered  last  qunrter, 
and  no  case  of  this  disease  was  under  treatuaeut  in  the  Metropoiitaa 
Asylums  Hospitals  at  the  end  of  tha  quarter. 

Measles.—The  deaths  from  measles,  which  had  beeu  140,  202,  and  435 
in  the  three  preceding  quarters,  declined  again  last  quarter  to  376,  bub 
were  94  in  excess  of  the  average  number  in  the  correspondiug  period  of 
the  five  preceding  years.  This  disease  was  proportionally  most  fatal 
last  quarter  in  So.  Marylebone,  Holbora,  JFiutibury,  roi)lar.  Ber- 
mondsey. 

Scarlet  Fever.— The  fatal  cases  of  scarlet  fever,  which  had  been  45, 
25,  and  42,  in  the  three  preceding  quarters  were  44  last  quarter,  and 
were  equal  only  to  one-half  the  corrected  average  number.  Among  th» 
several  boroni^hs  tho  disease  was  proportionally  most  fatal  in  Kensing- 
ton, Hammersmith.  Fulham,  Shoredituh,  Deptford,  and  Greenwich. 
Tho  Metropolitan  Asylums  Hospitals  contained  1,845  scarlet  fever 
patients  at  tho  end  of  last  quarter,  against  1,879, 1.296,  and  1.380,  at  tho 
end  of  tho  three  preceding  quarters;  2,856  new  c^scs  wero  admitted 
during  the  quarter,  against  2,638, 2.051,  and  2,039  in  the  three  preceding 
quarters. 

Whoopina -cough, —The  deaths  from  whooping-cough,  which  had 
been  89.  283,  and  354  in  the  three  preceding  quarters,  declined  again 
last  quarter  to  182,  and  were  39  below  the  corrected  average  number. 
The  highest  death-rates  from  this  disease  last  quarter  wore  recorded 
in  Hammersmith,  Fulham,  Chelsea.  Holborn,  Finsbury,  and  Shore- 
ditch. 

Diphtlieria. — Tho  fatal  cases  of  diphthei'ia.  which  had  been  190, 133, 
and  99  in  the  three  preceding  quarters,  rose  agaiu  last  quarter  to  108, 
but  wero  18  bolow  the  corrected  average  number.  TJio  greatest  pro- 
portional mortality  from  this  disease  last  quarter  was  recorded  in 
Hammersmith,  Sboreditch,  Bermondscy,  Greenwich,  Lewisham,  and 
Woolwich.  The  number  of  diphtheria  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  hod  been  1,294,  1,045.  and  877  at  the  end  of 
the  throe  preceding  quarters,  had  risen  again  to  9U  at  the  end  of  lasi 
quarter ;  1,513  new  cases  were  admitted  during  the  quarter,  against 
2,142,  1.706,  and  1,440  in  the  three  preceding  quarters. 

Z>/ar?-/fO(?a.— The  629  deaths  under  this  heading  are  those  attributed 
to  diarrhoea  and  enteritis  among  children  under  2  years  of  age; 
measured  in  proportion  to  the  births  i-cgistered  during  tho  quarter  tho 
mortality  from  this  cause  v.as  greatest  in  the  City  of  London,  Shore- 
ditch,  Stepney,  Poplar,  Southwark,  and  Bermondsey.     . 

In  conclusion,  it  may  bo  stated  that  the  aggregate  mortality  last 
quarter  from  these  epidemic  diseases,  excluding  diarrhoea,  was  3.8  per 
cent,  below  the  average 


Deaths  from  Epidemic  Diseases  in  London  during  the  Third  Quarter  of  1912. 
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HE.VIiTn  OF  ENGLISH  TOWNS. 
In  ninetj-flvo  of  tho  largest  Knqlish  towns  8,736  births  and  4.748  deaths 
wero  rcgistcnxl  during  the  week  ondiuff  Saturtlay,  Novcml>er  2nd.  Tho 
annual  rate  of  mortality  in  Ihoso  towns,  which  had  been  13.7.  14.2.  and 
13.3  i>cr  l.OW  in  tho  threo  preceding  weeks,  roso  to  14.0  ptr  1.000  in  Uio 
week  under  notice.  In  London  tho  death-mto  was  equal  to  14  1. 
aR^lnst  15.5.  16.8.  and  14.1  per  1,000  in  tlio  throo  previous  weeks. 
Amonti  tho  nincty-foar  other  lar^o  towuA  tho  doath-ratca  in  the 
week  under  notice  ranged  from  3.0  lu  Newport  (Mon.).  6.4  iu  Wimble- 
don. 7.0  in  lilackt>ool.  7.1  in  Swindon,  7.3  iu  Barrow-in-Furness,  and  8.0 
in  Derby,  and  19.4  iu  Dew.-ibury,  196  in  LivcriKJol,  20.1  in  Harnaloy.  22.0 
in  Middlesbronch.  22.7  in  IJootlo.  and  23.8  in  South  Shields.  Measles 
caused  a  death-rale  of  1.9  in  Hirmtm^hani  and  in  Liven>ool,  2.0  iu 
Kbondda,  2.1  in  West  Ham,  2.2  in  Swansea.  2.3  in  Newcastlo-on-Tyue. 
2.4  in  Middleshroush,  2.7  in  St.  Helens.  2.9  in  Uootlo.3.3  in  West  Hartlc- 
iwol,  and  3.5  iu  Tynemcuth.  Tho  mortality  from  tho  remainiut; 
infective  disea^^es  showed  no  marked  e.xces:^  iu  any  of  the  largo  towns. 
and  no  fatal  case  of  small-pox  was  ro;4i--iterod  during  tho  wec-k.  Tho 
deaths  of  children  (uniier  2  years  of  a-^v  imm  diarrhoea  and  enteritis, 
'vhich  had  boon  129. 121,  and  lOJ  in  tlm  ;hi-ee  preceding  weeks,  were  107 
in  the  week  under  notice,  and  included  28  in  London.  11  in  Birmingham. 
10  in  Liverpool,  and  Sin  Mr.nchestor.  The  causes  of  39.  orO  8  ix»r  cent,  of 
the  total  deaths  were  not  certitied  either  by  a  registered  medical  prac- 
titioner or  by  a  coroner  after  inquest;  of  this  uumbor7wero  rcgis- 
Tored  in  Liverpool,  6  in  Birmingham.  3  iu  ht.  Helens,  and  2  each  in 
Stok&.on-Treut.  Coventry.  Shellield.  Hull,  and  South  Shields.  Tho 
number  of  scarlet  fever  iJatients  under  treatment  in  tho  Metropolitan 
.\s>*lunis  Hospitals  and  tho  London  Fever  Ho.^pital.  which  had  been 
2,095,  2.:;17,  and  2,258  at  the  end  of  tho  liirco  jireecJing  weeks,  hatl 
further  risen  to  2,278  on  Saturday.  November  2ud :  278  new  coses  were 
admitted  daring  the  week,  against  322,  i45.  and  283  in  tho  three 
preceding  weclis. 

In  nincty-rtve  of  the  largest  English  towns  8,926  births  and  4.999 
deaths  were  registered  during  the  weekending  Satunlay,  November  9th. 
The  annual  rate  of  mortality  in  tliobo  towns,  which  had  been  14.3. 
15.3,  and  14.0  per  1,000  in  the  three  preceding  weeks,  roso  to  14.8 
per  1,000  in  the  week  uuder  notice.  In  London  tho  death-rate  was 
equal  to  14.4  per  1,COO.  against  16.8,  14.1,  and  14.1  in  the  three 
previous  weeks.  Among  the  ninety-four  other  largo  towns  tho  death- 
rates  ranged  from  3.2  in  Bournemouth.  7.4  in  Southport,  7.5  in  Ilford, 
7.8  in  Ldmontou,  7.9  in  Newport  iMou.).  and  8.0  in  Barnslcy  to  20.4  in 
(jiateshead,  20.6  in  Liverpool,  20.7  in  Hastings,  21.0  iu  Middles- 
brough, 22.0  in  Rochdale,  and  25.2  in  South  Shields.  Meoales 
caused  a  dcatb-rato  of  2.4  iu  Liverpool,  2.5  ia  Wallasey.  2.7 
iu  Leicester  and  in  Birkenhead,  3.6  in  Lincoln,  3.8  iu  West 
Ham  and  in  Coventry,  and  3.9  in  Middlesbrough,  and  diph- 
theria of  13  iu  Norwich.  1.6  in  liarrow-iu  Furness,  and  1.9  in 
Coventry.  The  mortality  from  tho  remaining  infectious  diseases 
showed  no  marked  excess  in  any  of  the  largo  towns,  and  no  fatal  cose 
of  small-pox  was  registered  during  tho  week.  Tho  deaths  of  children 
under  2  years  of  a*io  from  diarrhoea  and  enteritis,  which  had  been 
121. 103.  and  107  in  tho  three  preceding  weeks,  fell  to  82  in  the  week 
under  notice,  and  included  16  ia  London,  11  in  Livenx)ol,  9  in  Bir- 
mingham. 7  in  Manchester,  and  4  in  Shelheld.  Tho  causes  of  48,  or  1.0 
per  cent.,  of  tho  total  deaths  were  not  certilled  cither  by  a  registered 
medical  ir.ictitioncr  or  by  a  coroner  after  iutiucst ;  of  this  number. 

6  were  registered  in  Birmingham.  6  in  Liverpool.  6  iu  Gateshead,  and 
3  in  Manchester.  The  number  of  scarlet  levcr  patients  under  treat- 
ment in  tho  Metropolitan  Asylnm<!  Hosritnl  and  tho  London  Fever 
Hospitol.  which  had  been  2.217.  2,258,  and  2.278  in  the  tlireo  preceding 
weeks,  further  rose  to  2,349  on  Saturday  last;  326  new  cases  were 
admitte^I  during  tho  week,  against  345.  283,  and  273  in  the  three 
previous  weeks. 

In  nicoty-fivc  of  the  largest  Eoglish  towns  8.138  births  and  4,761 
deaths  were  registered  during  tho  week  ending  Saturday,  Novem- 
ber 16th.  Tho  annual  rate  of  mortality  iu  ,'?■-■  •  >  n-,  which  had 
boon  13.3. 14.0.  and  14.8  per  1,000  iu  the  thrc-L  ..ocks,  fell  to 

14.1  p3r  1,000  in  tho  v/ook  under  notice.  In  Liv  k  the  death- 
rate  was  e-iual  to  14.4,  a-^jaiust  14.1,14.1.  aud  11. .  ,^.   iu  tho  three 

previous  wcoks.  Among  the  ninety-four  other  larne  lurtMU  tho  death- 
rates  laf^t  week  ranged  from  5.0  in  Uford.  5.5  in  V.imbledon,  5.8  in 
Kastbourne.  G.9  iu  Acton,  7.1  in  Swindon,  and  7.4  in  Cambridge  to  19.8 
in  Newca5tlc-on-Tyne,  20.2  in  Mertbyr  Ty.iril.  21.9  iu  South  Shield^. 

22.2  in  West  Ham.  22.3  in  Lincoln,  and  23.1  iu  .Vberdare.  Moasle-; 
caused  a  death-rato  of  2.7  in  Biniuugham  and  in  St.  h<:.  :-^  2.3 
in    Mitldlcsbroufih.    3.3    in    South    Shields    and    in    > 

I'yue,  3.6  iu  Lincoln,  3.9  iu  West  Ham,  4.0  in 
Tees  and  in  Preston,  and  4.1  in  WVst  Hartlepool:  ._  .  -,  .- 
cough  of  3.7  iu  Camlu'idge;  and  diphtheria  of  1.1  in  iVrt^- 
inouth.  Tho  mortality  from  scarlet  fever  and  enteric  fever  showed 
uo  marked  excess  in  any  of  i!io  lai/.j  towns.  A  fatal  case  of  small- 
:v5x  was  re;;isteretl  iu  Wolv.  but  not  one  in  any  other  of 

cho  uiucLy-Iive  towns.    T'  ■  1  hildrcn  tunuer  2  years  of  age) 

from  diarrhoea  and  cnterr.    .  :..'d  be'.u  r.5.  !■  7.  :i:;  I  rz  m  iho 

itireo  proccding  weck.s.  w»ve  Si  l.i.dt  \ieek.  n- 

7  in  Liverp.'ol.  5  in  Nottingham,  antl  4  in  : 

Trent,  in  JL'.nehest^^r.  aud  iu  Slieilleld.      '1!  ;■  r 

cent,  of  tho  total  deaths  wero  not  certiflod  l  uii*  r  Ly  a  r<.>;i.T:<.rfd 
medical  practitioneror  l>y  a  coroner  after  inquest;  of  this  number  11 
wero  registered  in  itirmingham.  3  in  Liverpool,  3  in  St.  ll-ln'-j,  3  iu 
Mftteshcad,  and  2  each  iu  Bouthend-on-Sea,   Bury,    ant  r. 

The  number  of  scarlet  fever  patients  under  troalinent 
politan  Asylums  Hospitals  and  the  London  Fovt r  ll'>-  11 

bod  been  2.258,  2.279.  and  2,353  at  tho  end  of  tho  thro  pioccding 
weeks,  had  declined  to  2.335  on  Saturday  last;  254  now  co-ses  were 
admitted  during  tho  week,  against  283,  279,  aud  32G  iu  the  three 
preceding  woeks.  _^_^^___ 

HEALTH    OF    RCOTTfSH    TOWN'S. 
In  eighteen  of  tho  largest  Scottish  towns  1.079  blrthd  and  675  deaths 
wero  registered  during  tho  week   ending  Satunlny.  Novonibor  2nd. 
Tho  annual  rate  of  mortality  in  th-^so  towns,  which  hr\\   been  14  1, 
13.6.  and  14.4  p^r  1,000  in  tho  three  preee'Iinc  weeks,  roso  to  IG.l  in  tho 
week  uuder  notieo.  and  was  2.1  i>:'r  1.000  in  e.\>.:e.->s  ot  t!i'-  v.iio  recordixl 
intheninoty-tivo largoKuglish towns.  Amougthe .several  s  •     •    '   •    -.•ns 
the  dcatii-ratos  in  tho  week  under  notice  ranged  from  7."  -., 

9.0  iu  Clydebank,  and  9.8  in  (rovan  to  IJ.^  in  Glasgow.  17  ■ 
and  22.7  in  Dundee.  Tho  nior'  ■'•''■  ■■  v-.-.  -i.  ■  .,.■.-.■■■  .'  ..•  ^ 

averaged  1.1  per  l.OOO.  tunl  v,  I. 

Tho  261  deaths  from  all  cm.  \ 

whooping-cough,  6  from  in;   ...i:.    <..,. ...      .i  ...........   .   ,,     ,.   ,.,,  .j- 

theria.  1  from  measles,  and  1  irorn  s'nrlet  fever.  Two  deatns  from 
wiiooping-cough  wero  recorded  iu  I'aisley  and  2  in  Hamilton,  and 
5  deaths  from  Infautilo  diorrboeal  dlsoasea  in  Dundco  and  2  in 
Kltmnrcock. 

In  eighteen  of  the  largest  Scottish  towns  1,055  births  and  6i6  deaths 
Were  registered  daring  tho  week  ending  Saturday,  November  3th.   The 


annnal  rato  of  mortality  in  these  towns,  which  had  been  1S.G,  14.4. 
and  IG.l  per  l.COO  in  the  throo  procoding  wcekB.  doclinod  to  15.4  In  the 
week    :-  .  hut  w&s  0.6  per  1,000  abo%'u  the  rale  recorded  ia 

tho  u<:  .:o  Euglifih  towna.     Amonjj  the  several  SoottUh 

towns   :  .  Ue  in  tho  week  under  notice  ranged  from  6.3  In 

Mothcrwt  :;,  ;•.*  .n  I'artick.  and  10.7  in  Falkirk  to  18.0  in  KilmamocJc« 
193  in  Dundee,  and  23.3  fn  Kirkcaldy.  Tbe  mortality  from  tho  prin- 
cipal infcetioua  diseases  avcrageJ  1.0  per  1,000,  and  was  highest  io 
Falkirk  and  Coatbridge.  The  232  deaths  from  all  causes  registered  in 
(flas»{ow  included  3  from  measles.  3  from  miautile  diarrhooai  dlAeaaas, 

2  from  whooping-cough.  2  irom  diphtheria,  nr.fi  I  from  scarlet  fever. 
Two  deaths  irom  whooping-cough  were  .  '  "  -i  Leith,  3  from 
enteric  fever  in  Aberdeen,  and  2  from  smr.:  ..caJdy. 

In  eighteen  of  tho  largest  Scottish  town .  .  and  683  deaths 

wero  registered  during  the  week  ending  rt.iinrOHy.  November  16tfa. 
The  animal  rate  of  mortality  in  these  towns,  which  bad  been  14.4. 16.1. 
aud  15.4  per  1.003  in  the  threo  preceding  weeks,  rose  to  16.3  in  tho  week 
under  notice,  and  was  2.2  per  I.OOO  above  the  rato  in  the  ninety-five 
large  English  towns.  Among  tlio  several  Scotlijih  towns  tbe  dcaih- 
rates  last  week  ranged  from  5.9  in  Coatbri<^lge.  10.3  in  Clydebank,  and 
10  6  in  Hamilton  to  17.8  in  .\berdeon,  19.9  iu  Greenock,  and  22.7  in 
Dundee.  Tho  mortality  from  the  principal  infL-ctivc  diseases  averaged 
0.9  per  1,000,  and  was  highest  inQreenock  aud  Govan.  Tbe  266  deaths 
from  all  causes  registered  in  Qlasgow  included  5  from  diphtheria. 
5  from  infantile  diarrhoea!  diseases.  3  frum  whooping-coogb.  2  from 
scarlet  fever,  and  1  from  enteric  fever.  Two  deaths  from  whooping- 
cough  were  recorded  in  Edinburgh.  2  in  AberJcen.  and  2  in  Govan,  and 

3  deaths  from  enteric  fever  in  Aberdeen  aud  2  in  Greenock. 


UE.VLTn  OF  IRISH  TOWNS. 
DuRixo  tho  weekending  Saturday,  November  2nd.  539  births  and  406 
deaths  were  rcgistored  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  574  births  and  393  deatbs  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  17.6,  16.5. 
aud  17.8  per  I.OOO  iu  the  threo  preceding  weeks,  rose  to  18.3  per  1,000  io 
the  week  under  notice,  this  figure  being  4.3  j>er  1,000  higher  than  the 
mean  average  death-rato  in  tho  ninely-tive  English  towns  for  the 
corresponding  i>eriod.    The  figures  in  Dublin  and  Belfast  were  18.5  and 

16.8  respectively,  those  in  other  districts  ranging  from  4.2  in  Lisbum 
and  4.5  in  Wexford  to  37.4  in  Lurgan  and  47.4  in  Limerick,  while  Cork 
stood  at  17.0,  Londonderry  at  20.4,  and  Waterford  at  15.2.  The  zymotio 
death-rate  iu  the  twenty-two  districts  averaged  2.9  per  1.000,  as  against 
1.8  iu  the  preceding  i>eriod. 

During  the  week  ending  Saturday,  November  9tb.  569  births  and  396 
deaths  were  registered  iu  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  539  births  and  406  deaths  in  the  preceding  week. 
The  annual  death-rate  iu  these  districts,  which  had  been  16.5, 17.8,  and 
18.3  per  1,000  in  the  threo  preceding  weeks,  fell  to  17.9  i>er  l.COD  in  the 
week  under  notice,  this  figure  being  3.1  per  1.000  higher  than  the  mean 
average  death-ra^e  in  tho  ninety-five  English  towns  for  the  corre- 
sponding period.  The  figures  in  Dubhn  aud  Belfast  were  18.0  and  16.8 
respectively,  those  iu  other  districts  ranging  from  5.0  in  Kilkenny  and 
5  1  in  Clonmel  to  33.4  in  Drogheda  and  35.7  in  Dundalk :  while  Cork 
stood  at  15.6.  Londonderry  at  16.6.  Limerick  at  23.4.  and  Waterford  at 
13.3.  Tho  zymotic  death-rato  in  the  twenty-two  districts  averaged  1.8 
per  1,000,  OS  against  2.9  iu  the  preceding  period. 

During  the  week  ending  Saturday.  November  16th.  536  births  and 
377  deaths  were  registered  iu  the  twenty-two  principal  urban  districts 
of  Ireland,  as  agaiust5b3  births  and  396  deaths  iu  the  preceding  week. 
The  annual  death-rato  in  these  di-^tricts,  which  h:\d  been  17.8. 18.3.  and 

17.9  per  1,000  in  the  threy  prcccdiug  weeks,  fell  to  17.0  per  1.000  in  the 
week  under  notice,  this  Aguro  being  2.9  per  1,000  hit^her  than  the  mean 
average  death-rato  iu  tho  ninety-live  English  towns  for  the  correspond- 
ing period.  Tho  figures  in  Dublin  aud  Belfast  were  18.7  and  16.1 
respectively,  those  in  other  districts  ranging  from  4.2  in  Drogheda  and 
4.6  m  Ballymcuii  to  30.6  iu  Clonmel  and  35.2  in  Limerick,  while  Cork 
stood  at  15.6,  Londonderry  at  10.2.  and  Waterford  at  19.0.  The  £>*motic 
death-i-ate  in  tho  twenty-two  districts  averaged  1.9  per  1,000,  as  against 
1.8  in  the  preceding  period. 

fjospitab  anil  ^sglums. 

TflE  GENERAL  HOSPITAL.  BIKMINGHAM. 
Tnr;  statistical  report  for  1911  shows  that  tho  number  of  in- 
patioutJ  was  5,252,  anii  tho  out-patients  78.561.  The  medical 
m-patieuts  uumbered  1,529,  aud  of  those  1,173  were  discharged, 
225  died,  11  brought  in  dead,  and  120  transferred  to  the  Ja^ray 
lU-anch  Ho-spital.  Of  the  diseases  which  most  frequently 
occuired,  there  wero  32  cases  of  enteric  fcvor  of  whom  4  died. 
53  of  pneumonia  with  10  deaths,  04  of  acute  rheuni.itism  with 
3  deaths,  43  cases  of  chorea,  53  of  bronchopneumonia  with  IC 
deaths,  31  of  empyema  witli  5  deaths.  67  of  gastnc  ulcer  with  4 
deaths.  Unrio);  the  epidemic  of  acute  anterior  (Mliomyelitis 
there  wero  10  admitted  to  the  hospital  as  in-patients. 

Tlio  Rm-!4ical  iu-piitieuts  numbered  3,140,  and  of  these  2,608 
wero  dischars^ed,  2^  died,  14  wero  brought  in  dead,  and  224 
were  transferred  to  tho  JalTray  Branch  Hospital,  There  were 
3S5  cases  of  aiipendioitis,  and  of  these  31  were  in  the  acute  stage, 
and  no  deaths  occurred;  120  wero  catarrhal  and  recurrent, 
with  no  deaths  ;  iM  were  with  abscess,  with  31  deaths. 

In  the  gynaecological  department  288  patients  were  treated, 
and  ot  tlieso  252  wero  cured,  15  relieved,  6  unrelieved,  10  died, 
2  tran;iferred  to  sm-gical  or  medical  wards,  aud  3  went  out 
against  advice. 

There  were  212  cases  of  carciuoma  treated  in  tho  hospital 
during  1911,  and  of  these  tho  organs  affected  were  as  follows : 
Lips  I,  tonsils  2,  mouth  15.  tongue 9,  parotid  1,  oesophagus  19, 
stomach  25,  colon  20,  rectum  22,  anus  I,  peritoneum  3,  liver  13, 
pancreas  2,  bladder  10,  prostate  5,  penis  2,  scrotuoi  1,  breast  41, 
thvroid  1,  uterus  12,  ovaries  2,  clitoris  1,  vagina  1. 

The  dilTercut  inhalation  anaesthetics  administered  alone,  in 
mixture,  or  in  sequence  were :  Etlier,  187 ;  ethyl  chloride  and 
ether,  318;  KjC  and  ether,  93;  NaO  and  ether.  3;  chloroform. 
6»»;  EiC  951;  ethyl  chloride,  ether,  and  K,C,  142;  ethyl 
chloride,  ether,  and  chloroform,  254;  ethyl  chloride,  528;  NoO, 
3S4.  Spiiml  injection  was  used  iu  4  case's,  local  anaesthesia  iu 
126  cases.     There    were    four    fatalities    during  anaesthesia: 
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nx^„i»   ';i  vears  died  during  the  administration  of  chloroform 

K-ifihe^^rxr^5iy^:?i:io^^r;^-^^ 
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we^J  !n  a  moib^d  cSnditiou  before  the  commencement  of  the 
^^"S\"hl'r™nd  light  department  the  number  of  radiographs 

"to  tl'e  dental  department  the  total  numher  of  patients  treated 

"^  AtThe  Jaffray  Branch  Hospital  344  pti^^'f^"? '.^f  \t  d?e°f 
nf  thP«p  192  were  cured,  51  much  relieved,  12  leUe.ed,  la  lue^^ 
22  transferrelto  the  General  Hospital,  and  52  remamed  m 
hospital  at  the  end  of  the  year. 

NOBTH  INFIRMARY,  CORK. 

SH:^  tr^  ^-j^r^p^^t^^^qf  hc« 

wh  ch  MlTSe  medical  cases  and  968  surgical  Of  these,  1,171 
cases  were  etther  cured  or  relieved;  the  death-roll  registered 
?Q  The  dailv  average  number  of  beds  occupied  was  80,  though 
It'oiiepedodoUhe  fear  there  were  as  many  as  109  patients  in 
the  hou=e    The  attendances  at  the  extern  depax'tments,  medical 

lid  been  appointed;  in  the  x-ray  department  the  latest  and 
most  improved  appliances  had  been  installed. 

C^FA-PORTH    SANATOlUnM,    ROSS-SHIRE. 
DB   MACiF™l™dent  Medical  Officer  of  the  Seaforth  Sana- 
UR.  '"''^-V'.tr,:  Tir;,i,,p    Rossshirc— an  iiist  tulion  founded  and 

received  into  the  institution  53  cases,  and  disclmige d  45.     Iheie 
were  no  deaths.    Of  these  43  cases  there  were  12  who  were  \eiy 
much  wo^e  on  discharge  than  on  admission.    Of  the  remanung 
mimbcr  12  rai"ht  be  trescribcd  as  curca  or  arrested,  while  the 
rema  nder  w"rS  much  improved.  Of  the  43, 15  could  be  descnbed 
at™n  an  e^rly  stage  of  t^e  disease.    All  the  others  had  gross 
cIvUies   and  8  of  them  had  both  lungs  cousulerab ly  destro>  ed 
and  were  i    a  very  advanced  stage  of  the  disease.    The  average 
Residence  of   discharged  patients  was  15.3  weeks.    The  tola 
occnTOtlon  of  beds  m  terms  of  16  beds  was  80.3  percent.    At 
present    .">d  for  some  lime  back,  the  controversy  about  the 
treatincnt  and  care  of  phthisis  has  been  so  keen,  so  bitter,  and 
{inallv  80  personal,  that  common  decency  suspends  ,u.  geine.it, 
I  S?  rldarSfng  sanatorium  treatment  one    act  seems  to  b  and 
out  uninlKlakal.ly  clear-namely,  that  to  got  really  good  rcsi  Its, 
fair  to  the  method  and  prolUablo  to  the  patients-it  is  abso- 
S  el v  need".  1   that    the  cases  sl.ould  ho  very   early  and   in 
addition  care  ully  selected  as  to  tn>e,  meaning  that  even  a  case 
,,  anTady  Btage  may  have  such  a  low  rcsisling  power  or  such 
a  virulent  type  ot  infection  as  in  our  present  state  of  knowledge 
?o  make  anything  impossible  but  a  rapid   course  lerminating 
fahuTv      A    ho,,git  U,i!i  is  .luite  a  recognized   ,.art  of  medical 
k.  SwlcdL-c    we  in    common    with    other   similar   institutions 
avo  to  again  and   constantly   complain   [■'  |''«   t>;i'°  «>' ^^H 
sent    U       The    managers     have    at     laet    dec  ded    to    bIuI. 
Htrirtly   to   tl  e  conditions   of  the  flchedule    an.l  to  ra.ry  out 
a,  far  as  poBHible  the  purpose  of  the  foundation,  which  is  f..r 
alo    treatment   of    early    cases,    or    such   as  show  reasoiial.  o 
JjoundHfr  expecting  a  rr-overy  suflicicnt  to  cnal.  0  them  to 
cam    her  lived  1.00.1      l'.U,«i.t«  who  are  found  not  to  conform 
to  The  wn.liti<jn»  ol  tho  scl.odule  of  admission  shall  bo  refused 
treatment."  ^ 

BTIRLINO  IMHTKICT  ASYLUM 
TliK  annual  report  for  tho  year  ending  May  14th  1911,  n   Dr. 
11    i)    ('a  innbcd     the  Mo.lic;U  Hnporintc.i.U.it  of  t  his  ...vl.i.n, 
"hlci.  '.orv.'^i  t  .0  ommtlcs  ot  Stirling,  D.unbarton,  l,.n htligow 
and   ci'    ■  ■'     xhown  that    tho    totol    cases    un.  er    caio 

during  '  '   .mbcrc.l  936,  and  tho  average  number  dally 

'"nurl'.iV  Iho'  year  219  were  ad.nllled,  of  whom  171  yyero  flrnt 
and'ig  ^ol'i;rHt'a.lmlHHions.     I.- O-J  th.,  attacks  «'•";;[?  ''J    ■\';  I"! 

w)"-  ■■  " Tu-I  In  51  more  within  tw<dvcino..th».<a,lT.m,i., 

h,  •  .vltarkM  within  twelve  montl.H;  In  4    he  <l'>™t 

J;.,  ftnd   In   ll.«  romaliHlcr,  Inclii.ling  10  congenital 

'  •  •     ,  ,re  than  twelve  inoiilhs   duration, 

;„  ,.,ns  were  In  average  h.'alth.     1  Ikj 

;,  ,;  ,ii<m1    accor.llng  I"    Ibo  (orm*  of 

;„'   '  i,.r   IhU.:    ;.iiii|ilc   nn.l    ncuto  mania,  70;   slrnplo 

'  .  lanrholla,  f.l  (no  r.imn  ot  chn.nlo  mama  or  m"la"- 

> '   .       Ke.illo.  and '.rganlc  .lomcinthi. /i^l  , 

'  ,nnl  liii«anity,  19;   d.'liislonal   in- 

J^  i.nanlly,  8;  prlraarj-  demoulia,  l; 


and  congenital  defect,  8.  Duriiifi  the  ye.ir  7o  wore  dischargeiJ 
as  recovered,  giving  a  recovery-rate  on  ihe  admissions  of  o4.^ 
per  cent.,  and  50  as  relieved,  of  whoni  32  were  quiet  and  harm- 
less patients  who  were  either  handed  over  to  the  care  9f  their 
relatives  or  boarded  out  in  suitable  homes.  Also  during  the 
year  75  died,  giving  a  death-rate  on  the  average  number  resident 
of  8  1  per  cent.  The  deaths  were  due  in  25  to  nervous  diseases, 
including  11  from  general  paralysis;  m  37  to  chest  diseases, 
including  15  from  heart  disease  and  10  from  pulmonary  con- 
sumptioil;  in  9  to  abdominal  diseases;  and  m  5  to  geueral 
diseases,  including  2  froni  general  tuberculosis  The  dea  h» 
from  tuberculous  disease  thus  formed  15.5  per  cent,  of  the  total 
deaths.  The  general  health  was  satisfactory  during  the  yeai, 
and  no  epidemic  disease  occurred. _^ 

VACANCIES. 
WAnSTSG   NOTICE. -Attention  is  called  to  a  Notice  (see  huUx 

ioAclv^rtflements-Warnino  Notice)  avvearino  in  our  "'J"^'''"'; 

,nei,t   columns,    giving  particulars   of    vacancies  as   to    wluch 

inquiries  shovld  he  made  before  apnlication. 
AUSTRALIA:    EOYAL    AUSTEALIAN  NAVY.-Two  vacancies  for 

AYr"diSTRICT    ASYLUM.-Junior    Assistant    Physician   (male). 

Salary,  £140  par  annum. 
EIRMINOn\M    AND    MIDL.\ND    HOSPITAL     FOR    SKIN    AND 

URINARY   DISEASES.-Cliuical  Assistant.    Honorarium  at  tho 

rate  of  52  fiuineas  per  annum.  .      ■,      ^     ,rv„„i 

BIRMINGHAM   CITY   MENT.\L   HOSPITAL.  -  Assistant    Ucdical 

Officer,    falavy,  £150  per  anmim,  rising  to  i200. 
BRISTOL  BOY.\L  iNFmMAHY.-Eesiaent  Casualty  Officer.    Salaiy 

at  the  rate  of  i50  per  anuum.  c  ,„,„ 

CANCER  HOSPITAL,  Fiilham  Road,  S.W.-House-Siirgeon.    Salary 

"at  the  rate  of  £10  per  annum.  .  ,-.,„„t 

fA^nTFP-  KING  EDWARD  VII'S  HOSPITAL.-d)  Senior  Res.-lont 
*^^  Medical  omcSr      Salary.  £120  per  annum.    12)  Honorary  Assistant 

C  \1u"iSLe'' NON-PROVIDENT  DISPENSAEY.-Ecsidont  Medical 
officer.    Salary,  £150  per  annum.  ,   ,     ■  .      ^ 

CAUMAUTHEN;  JOINT  COUNTIES  ASYLUM.-Soco.ul  Assistant 
Medical  Officer.    Salary,  il60  per  annum,  rising  to  f  180. 

rPNTR\L  LONDON  SICK  ASYLUM  DISTBICT.-Ass.stant  Medica 
Otrfcei  at  the  Hendon  Asylum.     Salary,  £120  p.r  annum,  risiuiJ 

DUBLIN?' EOYAL    CITY    OF    DUBLIN    HOSPITAL.-Ophthalmio 

DUMFEIES  •  CEICHTON  EOYAL  INSTITUTION.-Socond  Assistant 

Plivsiciau.    Salary,  £200  per  annum. .xt^  tiispp-msary 

■  Casualty  Department,  and  Ilouse-Physicmn.  Salary  at  tho  uUo 
nf  £100  and  £75  per  annum  respectively.  ,     „  r, 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Soiithvrark,  S.E.- 
I'hvsician  to  OuL-paUcntH.  „      ,„  .     ■  *      ^ 

-€i;^^L:^i'8Sie^=^er»J=u^.S^"' 

OKI^^T^N^SlFu"™"-  'S--'  Hollo^ay  Eoad,  N.- 

°     HoL?-P   ysic.u.     Salary  at  the  rate  of  £40  per  annum. 

rrVS    HOSl-lTAL    MEDICAL    SCHOOL.  -  Gordon    Locturor    on 

I  ,^^^^i.  ^^"S^^S'^sm  AL._Asslstant  HouscSur^oon. 

IX  u  UN  ■I'^m'AU^yuecn  Snuaro,  W.C.-HouBC-Surgoon.    Salary 

,UN;^s''^i:^KC^    W.n:uior  Demonstrator   and  Lecturer  in 

r,NrsTON''uNT0N.-.Iunior  AssistantResidc.it  Medical  Officer  to 

Sri^J^USTf  r;;S:-"=r    Malo   no„so-Sur«oo„. 

«''''':^^''':^i:.^-;*;NCrHOS;-lTAr;,  namp,toad   Road,  N.W.- 
^"'ilJ^lawCiHUar^S'lonoi'al'iiim   at  tho  rate  of  40  .uinoas  por 

LO::;DON"uN.VKHSITV.-^x^lnorBhl^:,A^Hh;lu^^ 

f„v  Mcdlcol  l>efir;iu»  '}  ,1,°''  ,,  \f, Sen""  4  Two  In  Slate  M."!.- 
iS)  Two  1.1  Forensic  ^  «'",'''  "VeJm"  Eva... ii.aio...  Part  1  (.>r 
.■Ino.    II.  '''b-st '■•«V;i''!;  V^  1      ^M  era    1    .' n^^^^^      (6)  Two  in  Cl.o- 

L0Vv'l'"sTOI.'T  HOSPITAL.-Hou.o-SurUoou.     Salary  at  tho  rate  of 
MA.mTONF"''KENT  COUNTY   ASYLUM.  -Malo  Fourth  Asslstau* 

M,.:„(!Ai      MISSION    n.WPlI'AL.    Plaistow.    H.-Juulor   Ueslde.H 
Mi.iUoal  Dllhw  for  l>l«P<'u»ary. 

Ml m ...eh1«  nosp.TA,,. ,^v•--•-J"- -'^-^^^^^  ,„* 

'^'"ii^;i;E,5;5!i  I'inc  iVi-i^};^:  nVnA.^-ii^!.-vi,Uic.a...  h.u.,. 
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NEWABK-ON'-TRENT  HOSPITAL  AND   DISPENSARY.-KOoidont 

McJicul  OQicer.    Salary,  £100  per  annum. 
NORFOLK  KDUCATION  COMMIT TEK.-vVssistant  Uedi-al  Officer. 

Salary.  £250  per  atinuiii. 
NOTTISOHAM  CiENKUAL  HOSPITAL,— Assistant  Houao-Surgcoa. 

Salary,  ilOO  per  annum. 

PLYMOUTH  :  SOUTH  PEVON"  AKD  EAST  CORNWALL  HOS- 
PITAL.—House-Physician.    Salary  at  tlic  rate  of  £75  per  annu'ii. 

PBESTOX:  COUNTY  ASYLUM,  WhittinKbain.— Assistant  Medical 
Officer.    Salary,  £150  jier  annum,  ri;>iug  tu  £250. 

BOYAL  EAR  HOSPITAL,  Soho.  W.-Honorary  Assistant  Anaes- 
thetist. 

605tEI!SET  AND  BATH  ASYLUM.  Wells  — Second  Assistant  Medical 
Officer  (Male).    Salary,  £135  per  annum,  rising;  to  £155. 

BTOCKPOUT  LVKUtMAKY.- Junior  House-SurKeon  (Male).  Salary. 
£80  i>er  annum. 

6TANNINGT0N  SANATORIUM  FOR  CONSCJIPTIVE  CHILDREN. 
—Resident  Bacteriologist  (lady).    Salary,  £100  per  anm.iti. 

UNIVERSITY  COLLEGE  HOSPIT.\L.  Uower  Street,  W.C— 
Obstetric  Reeislrar. 

WEST  BROMWICII  AND  DISTRICT  HOSPIT.U!,.- Assistant  Resi- 
dent Uouse-Sur;;eon.    Salary,  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.— (1)  Rouse- 
Physicidu.     Ajipuindnent  lor  si.x  months,    (2)  Dermatoloeist. 

WESTMINSTER  HOSPITAL.  Uroad  Sanctuary.  S.W.— Fourth 
.Assistant  Ph>'&ician. 

^^■ESTM1NSTER  HOSPIT.Ui  MEDICAL  SCHOOL.  Caxton  Street, 
S.W.— Lecturer  on  Tropical  Diseases. 

M  ESTON-SUPER-MARE  HOSPITAL.— House-Surgcon.  Salary.  £10D 
per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  In.spector  of 
Factories  announces  the  following  vacantappointments  :  Notting- 
ham North  (Nottingham),  Spalding  (Lincolnshire). 

MEDIC.\L  REFEREE.— The  Home  Secretary  announces  a  vacancy 
as  Medical  Koforco  under  the  Workmen's  Compensation  .\ct,  1906, 
for  Llanfyllin  and  Welshpool  County  Courts. 

2')iis  list  0/  vacaticie3  ia  compiled  from  our  culverliaement  columns^ 
u/Uerefuil  varliatlars  wili  he  found.  To  ensttre  notice  in  this 
column  advertiiementa  must  be  receivedtwt  later  than  the/irstpoit 
on  VTednesday  morniuo. 


APPOINTMENTS. 

BnEDNSB,  C.S.,  M.D.Edin.,  Medical  OOlcer  of  Health  to  the  Chisnick 

Urban  District  Council. 
Bbown.  R.  C.  F.B.C.S.,  Surgeon  to  In-patients  at  the  Alfred  Hospital, 

Melbourne. 
Connolly,  V.  L.,'M.B..  B.Ch..  Sixth  Assistant  Medical  Officer  of  the 

Colney  Hatch  Asylum,   vice  H.  C.  Waldo.  M.R.C.S.,  L.R.C.P., 

resigned. 
CttAjiB.  Rutherford,  M.B.Glasg.,  School  Medical  lusiKctor.  County  of 

Essex. 
CiUBB.  H.  O.,  M.R.C.S.,  L.R.C.P..  Medical    Superintendent  of  the 

SedgeQcld  Asylum,  co.  Durham. 
DAnKS,  O.  Meredith,  M.U.,  U.S.Lond..    Resident  Medical  Officer  at 

British  Lying-in  Hospital,  Kndell  Street,  W.C. 
Eg*n,  John,  I,.B.C.P.  and  S.I.,  Senior  Resident  Medical  Officer  to  the 

Guest  Hospital.  Dudley. 
Hollow,  J.  T.,  MB..  Medical  Superintendent  at  the  Hospital  for 

Insane.  Beechwortli.  Victoria,  vice  A.  W.  Philpott.  M.D. 
Leigh,   J.    Dickinson,  M.D.,  F.U.C.S.,    D.P.H..    Medicfll    Officer   of 

Health  and  School  Medical  Officer  (whole  time)  for  the  Borough  of 

Hartlepool. 
May,  Otto,  M.D.Cantab  .  M.B.C.P.,  Permonent  Mc<lical  Officer  to  the 

Prudential  .\ssuranco  Company. 
MACrnKusoN.  D.  A..  M.H.C.P.  and  S.Edin..  Fifth  Assistant  Medical 

Officer  of  the  Loug*>rovo  Asylum  of  the  London  County  Council. 
MuBPHT.  C.  F.,    L.li.C.P.  and  S.I.,  District  Medical  Officer  of  tho 

Axminstcr  Union. 
PniLPOTT.  A.  W„  M.D.,  Medical  Superintendent  at  tho  Hospital  for 

Insane,  Ararat,  vice  Dr.  Mullen. 
Salter.  A.  G..  M.U.,  Honorary  Physician  to  tho  Brisbane  Industrial 

Home,  Queensland. 
Bhaw,  a.  F.  Bernard,  IS. A.,  MB.,  D.P.H.,  Assistant  Medical  Officer  of 

Hcaltli  and  Assistant  School  Medical  Officer,  City  and  Port  of 

Cardiff. 
BcTHBRLAND.  B.,  U.B..  Ch.B.Vict.,  District  Medical  Officer  of  the 

Chard  Union. 
■Warbington.  W.  B..  M.D.,  F.R.C.P..  External  Examiner  in  Medicine 

in  the  Univei-sity  of  London. 
Wills,  H.  W..  M.B..  B.Sc.Lond..  Sixth  Assistant  Medical  Officer  of 

the  Long  Grove  .\sylum  of  tho  London  County  Council. 
Yearnshaw.  H.,  M.B..  C.M.Glos.,  District   Medical    Officer  of    tho 

Salford  Union. 
EDiNDrncu  Royal  Infiruabt.- Tho  following  appointments  have 

been  made: — 
Sui>ervisors  of   tho   Administration   of    .Anaesthetics;     F.    D. 
t  Cairns,  MB..  Ch.B.,  to  Dr.  .\.  H.  F.  Barbour;  Fergus  Armstrong, 

M.B.,  Ch.U..  to  Mr.  Browis. 
Non-Rosident  HouBO-Surgoon :  John  Jamicson.  M.B.,  Ch.B.,  to 

Dr.  Malcolm  Faniuharson. 
Clinical  .Assistants  :   P.  E.  Reynolds,  M.B.,  Oh.B.,  to  Dr.  W.  T. 

Ritchie.  M.W.U.,  and  J.  Donaldson  Saner.  M.B.,   CM.,    to    Dr. 

W.  G.  Sym. 

MjMnESTF.n  Royal  Isfiruabt.— Tho  following  appointments  have 
been  made  ;  — 

Surgical  Kcgistrar:  E.  E.  Hughes.  P.R.C.S.Eng. 

Reeideut  Medical  Officer,  Barnes  Convalescent  Homo:  G.  B. 
Warburton,  F.R.C.S.Eng. 

^ledical  Officer  at  tho  Central  Branch:  James  M.  Scott,  M.A., 
M.B.,  Ch.B.Glasg. 

.\ssistant  Medical  Officer.  Barnes  Con\-alescent  Home.  Choodle : 
Samuel  Rutherford,  MB..  Ch.B.Glas. 

Resident  Snrgical  Officer.  Manchester  Royal  XnQrmary :  Howard 
Buck.  F.R.C.S.Eng.  (reappointment). 
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BIRTHS. 
Davtoson.- On  November  13th.  the  wife  of  Dr.  Dnncan  DaTidson, 

M.D.,  15.  Priory  Bow,  Coventry,  of  a  daughter. 
Gacntlett.— On  November  nth,  at  Bloiham.  Oxon.,   tho  wife  of 

Harry  Leon  Gauntlett.  U.R.C.S.,  L.K.C.P..  A.K.O.,  of  a  daughter. 
Wariro.— On  October  28th.  at  Alvcrstokc.  Hants,  the  wife  of  Major 

A.  H.  Waring,  R.A.M.C.,  of  a  son. 

MARBIAOB, 

Ettery— Taylor.— On  October  J6th.  at  St.  George'*,  Bloomsburr, 
W.,  Henry  George  Ellery,  L.R.C.P..son  of  the  late  Henry  James 
Eliery.  M.D.,  Aiminster,  Devon,  to  Mary  H.  Taylor,  »idow  of  tho 
late  William  Taylor,  Esq..  Haulog,  St.  Vincent  Rood.  Westcliff- 
on-Seo. 

DEATHS. 

B.^BBITT.— On  November  13th,  at  15.  High  Street.  Spalding.  Gilbert 
Lacy  Barritt.  M.R.C.S.,  L.R.C.P.,  third  son  of  the  late  John 
Barritt.  and  grandson  of  the  late  Gilbert  Lacy,  of  Lacy  House. 
Eastwood,  Todmorden.  Yorkshire. 

Blick.— On  November  16th.  at  169,  Perry  Vole,  Forest  Hill.  London. 
Graham  T.  B.  Blick.  J. P.,  M.D..  M.B.C.S.Eng..  L.B.C.P.Lond  . 
L.S.A..  of  Broome,  West  rAustralia,  age  44.  son  of  the  lato 
Thomas  E.  Blick,  M.R.C.S.Eng.,  L.S.A.,  of  Islip.  Oxfordshire. 
Funeral  on  November  21st  at  Golder's  Green. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messes.  C^sell  and  Company  annoance  thepublicationof  the 
third  edition  of  Dr.  Comj-ns  Berkeley's  Handbook  for  MUlirivfs 
mid  Maternity  Nurtes.  In  addition  "to  beinij  carefully  revised, 
two  new  appendices  on  venereal  disease  and  Caesarean  sectiou 
have  been  added. 

Messrs.  Bailliere,  Tindall  and  Cox  announce  the  pablicatioa 
of  a  secoud  edition  of  the  English  translation  of  Dieulafov'3 
Textbook  of  Medicine.  The  whole  work  has  been  thoroughly 
revised.  The  fifteenth  French  edition  of  the  Manuel  de  Fatho- 
loilie  Interne  was  firet  translated  into  Knglish  and  pablished  m 
,Iune,  1910.  !vnd  the  publishers  found  it  tiecessarj'  to  reprint  no 
less  than  three  times  within  a  period  of  eleven  months.  With 
the  publication  of  this  second  edition  a  total  of  17.000  copies  will 
have  been  issued.  The  same  publishers  also  announce  a  trans- 
lation from  the  Gennan  of  Professor  Schmieden's  well-known 
Course  of  Ovrratiie  Surt/ery,  translated  and  edited  by  Dr.  Arthur 
Turnbull,  Demonstrator  of  Anatomy  at  the  University  of 
Glasgow.    It  is  copiously  illustrated. 

Mr.  Heinemann  announces  the  publication  of  a  volnmo 
entitled  The  Posiliie  J-holulion  of  lUlitiion.  in  which  Mr. 
Frederic  Harrison  has  siunmed  up"  his  ii>any  years'  study  in 
philosophy ;  a  work  by  M.  Augustin  Filon  on  The  Prince 
Imperial,  based  on  material  chiefly  furnished  hira  by  tho 
Empress  Eugenie ;  Sir  .\rtliur  Pinero's  Preservinri  Mr.  Panmure 
and  three  of  Mr.  Maugham's  best-known  comedies,  Mrs.  Dot, 
Penelope,  and  The  F.Tplorer  (it  may  be  of  interest  to  remind  our 
readers  that  Mr.  Maugham  is  a  mcnilier  of  the  medical  pro- 
fession) ;  Professor  Maspero's  Ijook  on  Kiiiipl,  Mrs.  Strong's 
work  on  Home,  and  M.  DieuUfoy's  Upaiu  (volumes  of  the  series 
.ir$  Vno,  Species  MiUei;  .tU  the  Tales  from  Shakespeare,  with 
reproductions  of  the  paintings  of  the  great  masters.  The  new 
volume  of  the  jro<iern  Criminal  Science  Series  anuouuced  for 
publication  this  autumn  is  a  translation  of  Gabriel  Tarde's 
Penal  l'hilo.':ophy.  Mr.  Heinemann  also  announces  tho  publica- 
tion of  a  book  of  travel  entitled  In  the  Shadoic  of  the  Husk. 
The  author  is  Mr.  P.  Amonry  Talbot,  who  has  recently 
carried  out  explonitioiis  in  Northern  Nigeriii,  traversing  tlio 
country  between  the  bend  of  the  Cross  Kiver  and  the  (iorman 
Cameroons  on  bidialf  of  the  Britisli  Government.  Ho  has  also 
collected  much  det^iil  al>out  the  natives,  and  discovered  many 
new  species  of  flowers. 

Messrs.  Jack,  of  Edinburgh,  announce  tho  issue  this  week 
of  a  fourth  ilozen  of  "Tho  People's  Books."  Among  the 
subject^   treated    are    Wv/'""''*™.    oy    Dr.    .\.   M.   Hutchison; 

/ '  W>(/i<r's  RooA /i;/ u  .Wot/wr,  bv  a  University  Woman; 

'  ci  Wife's  Ilandhook,  bv  Dr.  II'.  S.  Davidson  ;  and  The 

J  •  (/if  C/iiW.  by  O.  Spiller. 

Messrs.  J.  and  A.  Churchill  will  shortly  publish  n  new  work 
by  Mr.  A.  UopcwellSmith,  entitled,  An'  Introduction  to  Denial 
Anatomy  and  Phi/fiolony,  Dcscriptiee  and  .ipylied,  which  is 
intondea  as  a  textbook  on  the  subject  primarily  for  studenta 
and  practitioners  of  dental  surgery.  The  volume  contains 
340  entirely  new  and  original  illustrations,  iucludiug  a  troutis- 
picco  in  photognivuro  and  Ave  tull-i>age  plates. 


RECENT  PUBLICATIONS. 


HatfHn  3{ed%en  and  Pharmaev.  By  Reginald  R.  Bennett.  B.Sc.Lond. 
Second  edition.  London  :  H.  K.  Lewis.  1912.  IPott  8vo.  pp.  247. 
4s.  6d.  net.) 

The  author,  who  is  a  teacher  of  pharmacy  at  Ciiiveraitv 
College  Hospital,  deals  with  his  subject  piirelv  from  the 
point  of  view  of  the  needs  of  those  preparing  for  tho 
examin.'jtious  of  Lonilon  University  and  the  Koval  Colleges 
in  pharmacology.    The  matter  is  well  arranged! 
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DIARY. 


DIARY   FOR   THE   WKEK. 


[Nov.   23,   1912.    '^ 


MONDAY. 

Medical  SocTETT  ov  Londom,  11,  Chandos  Street.  Cavendish  Square, 
W.,  8  p.m. — Clinical  Evening. 

EoiAii  Society  or  Medicine: 

bucTioK  OF  Odontologt,  1,  Wimpole  Street.  W..  8  p  m.^ 
Discussion  on  Orthodontics  in  Modem  Practice,  to  be 
opened  by  Mr.  J.  H.  Badcock. 

TUESDAY, 

EOTAIi  SOCIETT  OF  MEDICINE : 

Section  of  Medicine,  1.  Wimpole  Street,  W..  5.30  p.m.— 
Papers:— (1)  Dr.  Sidney  Phillips:  Case  of  Fatal  Acute 
laceration  Limited  to  the  Small  Intestine.  (2)  Dr. 
C.  E.  Lea  :  Four  Cases  of  Auricular  Tachycardia. 

WEDNESDAY. 

HciJTEiiliN  Society,  London  Institution,  FinsbuiT  Circus,  E.G., 
9  p.m. — Dr.  W.  M.  Ettles.  Special  Lantern  Demon- 
stration of  Diseases  of  the  Eye,  at  which  all  members 
of  the  medical  profession  are  invited  to  attend. 

POST-GRADUATB  COURSES  AND  IjECTURES. 

BiiOiiPTON  CoNsrirpTiON  Hospital.  ^VedDesday,  4.50  p.m.— Demon- 
stration of  Cases. 

Hospital  for  Sick  Chujdren,  Great  Ormond  Street, 'W.C.— Thursday, 
4  p.m.,  The  Thymus  Gland. 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich.— Daily  arrangements:  Out-patient  Demon- 
stration, 10  a.m.;  Medical  and  Surgical  Clinics, 
Monday:  12  noon,  Throat,  Kose,  and  Ear;  2.15  p.m.. 
Surgery;  5  p.m..  Operations;  3.15  p.m.,  Medicine; 
4.15  p.m.,  Ear  and  Throat.    Tuesday:  12  noon,  Sldn; 

2  p.m..  Operations ;  2.15  p.m.,  Surgery ;  3.15  p.m..  Medi- 
cine; 4.15  p.m..  Skin  Clinic.  Weduesday :  11  a.m.. 
Eye;  2p.m.,  Operations;  2.15p.m.,  Medicine;  3.15p.m., 
Eye  Clinic;  4.30  p.m..  Surgery.  Thursday:  12  noon. 
Throat,  Nose,  and  Ear;  2  p.m..  Operations,  Patho- 
logical Demonstration;  3.15  p.m.,  McJicine.  Friday: 
12  noon.  Skin;  2  p.m..  Operations  ;  2.15  p.m..  Medicine; 
3-15  p.m..  Surgery.  Saturday:  10  a.m..  Radiography; 
H  a.m..  Eye.  Special  Lectures  on  Tuesday  and 
Thursday.  4.30  p.m. 

liOKDON  School  of  Tuopical  Medicine.  Koyal  Albert  Dock,  E.— 
Lectures  daily  ^Saturday  excepted),  at  12  and  4  p.m. 
Practical  Laboratory  work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Holminthology,  2  to  3.30  p.m. 
daily.     Medical    ClinicR.   Monday    aud   Thursday,    at 

3  p.m.    Operations,  Friday,  at  3  p.m. 

Manchester:  Ancoats  Hospital.  Thursday.  4.15  p.m.— Post-Graduato 
Clinic:  Demonstration  of  Cases  by  the  Honorary 
Medical  aud  Surgical  Staff. 

Makchester  Rotal  Infirmary.— Tuesday.  4.30  p.m.,  Salvarsan  in 
Syphilis  and  ParasvphiHs.  Friday,  4.30  p.m..  Modern 
M*tthods  in  t!»e  Treatment  of  Tuberculosis  of  the 
Spine  aud  Joints. 


Medicai.  Graduates*  College  and  Polyclinic,  22,  Chcnies  Street, 
"W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Mduday,  Skin;  Tuesday.  Medical;  Wednesday.  Sur:^ 
gical;  Ttnirsdny,  Surgical;  Fi'idfty,_  Ear.  Nose.  s-nA 
Throat.  Lectures  at  5.15  p.m.  each  day  will  he  given 
as  follows:  Monday,  Points  in  Everyday  Practice; 
Tuesday.  Modern  Methods  in  the  Diagnosis  of  Phthisis : 
"Wednesday^  Certain  Points  in  the  Treatment  of 
Common  Iservous  Diseases;  Thursday,  Diseases  of 
the  Optic  Thalamus ;  Friday.  Cerebro-spiual  Fluid. 

National  Hospital  for  the  PxIEALTsed  and  Epileptic,  Queen 
Square.  AV.C— Tuesday  and  Friday,  3.30  p.m..  Disease 
of  tbe  Pituitary  Body. 

North-East  London  Post-Gradu.vte  College,  Prince  of  "Wales's 
General  Hospital,  Tottenham,  N. — Monday.  Clinics  : 
10a.m..  Sm-gical  Out-patient:  2.30  p.m..  Medical  Out- 
jmtient.  Nose,  Throat,  and  Ear;  5  p.m..  Demonstra- 
tion on  Cliuic-al  and  General  Pathology.  Tuesday, 
2.30  p.m..  Operations;  Clinics:  Surgical,  Gynaeco- 
logical; 3.30  p.m..  Medical  In-patient;  4.30  p.m.. 
Lecture :  I'rognosis  in  Pulmonary  Tuberculosis. 
"Wednesday,  2  p.m..  Throat  Operations;  2.30  p.m.. 
Medical  Out-patient;  Skin  and  Eye  Clinics:  X  Rays; 

3  p.m..  Pathological  Demonstration;  5  30  p.m..  Eye 
Operations.  Thursday.  2.50  p  m..  Gynaecological 
Operations:  Clinics:  Medical  and  Surgical  Out- 
patient; 5  p.m..  Medical  In-patient;  4.30  p.m..  Lecture: 
Tul>erculous  Hone  and  Joint  Lesions,  their  Diagnosis 
and  Treatment.  Friday,  2.30  p.m., Operations;  Clinics: 
Motlical  Out-patient.  Surgical,  Eye ;  3  p.m..  Medical  In- 
patient; Pathological  Demonstration. 

Queen's  Hospital  for  Children.  Hackney  Koad.  N.E.— Wednesday, 

4  p.m..  Treatment  of  Some  Common  Skin  Disorders. 
Royal  Dental  Hospit.\x,  Leicester  Square.  W.— Tuesday,  G  p.m.. 

Malocclusion  of  the  Deciduous  Dentition. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.G. — 
Monday,  4.30  p.m..  Laryngeal  Tuberculosis;  Tuesday, 
4.30  p.m..  Complications  of  Pulmonary  Tuberculosis; 
Thursday.  4.30  p.m..  Prognosis  in  Pulmonary  Tuber- 
culosis;  Friday,  3.50  p.m..  Special  Clinical  Demon- 
stration. 

Salford  Rotal  Hospital.— Tuesday.  4.30  p.m..  Surgical  Treatment 
of  Diseases  of  the  Stomach. 

West  London  Post-Gp.aduate  CoLi-K<iE.  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinic?.  X  Hays,  aud  Operations, 
2  p.m.  daily.  Monday.  Gynaecology.  10  a.m.;  Demon- 
Btration  of  Minor  Operations.  11  a.m.;  Pathological 
Demonstration.  12  noon;  Eye,  2  p.m.  Tuesday, 
Gynaecological  Operations.  10  am.;  Demonsti-atioa 
of  Fractures,  etc.,  10.30  a.m.;  Surgical  Registrar. 
11.30  a.m. ;  Throat.  Nose,  and  Ear,  2  p.m.  ;  Skin.  2  p.m. 
Wednesday:  Diseases  of  Children,  10  a.m.;  Throat. 
Nose,  and  Ear  Operations.  10  a.m. ;  Medical  Rcgisti'ar, 
10.50  a.m. ;  Eye,  2  p.m. ;  Gynaecology,  2  p.m.  Thursday : 
Gynaecological  Demonstration,  10  a.m.;  Lecture, 
Neurological  Cases.  12.15  p.m.:  Eye.  2  p.m.;  Ortho 
paedics.  2  p.m.  Friday:  Gynaecological  Operations, 
10  a.m.;  Lecture,  Practical  Medicine,  10.30  a.m.; 
Tjocture,  Clinical  Pathology.  12.15  p.m.:  Throfit,  Nose, 
and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday:  Difioaees  of 
Children,  10  a.m. ;  Throat.  Nose,  and  Ear  Oj>orations. 
10  a.m.:  Eye.  10  a.m.;  Surgical  Registrar,  10.30  a.m. 
Special  Lectures  at  5  p.m.  daily. 


DIAKY   OF    THE    ASSOCIATION. 


L)ato. 


Meetings  to  bo  Hold. 


NOVEMBER, 
27    Wed.      r.atli  and  Bristol  ISranch,  ]JaUi,  8  p.m. 
Koutiiern  Branch,  Houtliatnpton,  3  p.m. 
23    Tliur.      Ijondon :  State  Sickness  Insurance  Committee, 
10  a.m. 
Boulli  -  West     Essex     Division,      liiringstone 
(yollejje,  4  p.m. 

20    I'll.        BInnlnHtiam  Ilranch,  ratlinloKlcal  anclClinlcal 
Section,  Medical  Iiistltulc,  8  p.m. 

DECEMBKK. 
G     I'rl.         ITampstead  DlvlHion,  I'inclilny  Koad.  S.K.p.m. 
Hoiilh  Kaslcrn   CoiiiitirH   DIvlMinn    (Mcllnhiiij,'!! 
JJranch),  Annual  Dinner, UalaHhicls.G. 30p.m. 
10    'J'uoR.     London  :   Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 
12    Thnr.    Birmingham      Branch,      Medical      Institute, 
3.30  p.m. 

Koiilh-Weht    Ehhox    DivUloa,    Wulth.'kmMlow 

IIoHpllal,  4  p.m. 
18     Wed.      Itlflimond  Division,  Hlc'hmond,  8.30  p.m. 

Hmith      Middlesex     DlvlHion,     TwloUciiIiam, 

8.30  p.m. 


Date. 


MeetiuSs  to  be  Held. 


JANUARY,  1913. 

7  Tncs.      London:  ruhlic  IloaUh  Committee,  3.30  p.m. 

8  Wed.      London  :  Medico- Political  Committee,  2  p.m. 

9  Thur.     Binningham      Branch,      Medical     luslituto, 

3.30  p.m. 

14  Tues.     London:     Melropolitaa      Counties      Branch, 

4  i).m. 

15  Wed.      London:  Iloapilals!  Commitloc,  2.30  p.m. 

17     I'ri.         llanipstcad  Division,  I'luchley  Boad,  8.15  p.m. 

22  Wed.     Kichmond  Division,  lUchmoud,  8.30  p.m. 

youth     Middlesex      Division,      Twicl<onham, 
8.30  p.m. 

23  Wed.      T,ond(in  :  floniral  rouncll. 

31     Kri.        Birmiiinluvin  linmch,  I'alholosical  and  Cliulcal 
Hcctioii,  IVledlcftl  Inslitulc,  8  p.m. 

FEBUUAUY. 

11    TucB.     SoiilhWost    Essex    Division,    Whlpps    Cross 
Jntlrmary,  4  )).m. 

13  'J'liur.     Birmia){ham      Biauch,     Medical      Instlluto, 

3.30  i>.m.  . 

14  I'rl.        IIamp.stead  Division,  Flnoliley  Road,  8.15  p.m.' 
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Proceedings  of  Council : 


October  .)is(.  ii^i.'.— New  Mfiaber  of  ContrftI  Council. — Resigns 
t;on  of  tlie  l*ast-Presidont.  — Dcatli  of  Dr.  Poiw. — DeatU  of 
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Mljoumed  ilfelina.  Novemher  J,?;;!,— Purity  of  Water  Supplies. — 
FiNANcK  CuMiilTTl:E  :  Printed  Matt^T  :  National  Insurance 
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NOTICE     TO      THE      PROFESSION. 


NATIONAL    INSURANCE    ACT. 
CONFERENCE  WITH  THE  CHANCELLOR  OF  THE  EXCHEQUER. 


THE     LATEST     PROPOSALS     OF     THE     GOVERNMENT. 


The  State  Sickness  Insurance  Committee  of  the  British  Medical  Association 
hereby  informs  every  member  of  the  medical  profession  that  it  expects  to  be 
in  a  position  to  publish  the  revised  and  final  terms  of  the  Government  in  the 
"  British  Medical  Journal "  next  ■week  (December  7th). 

All  Divisions  in  the  United  King^dom  will  then  be  called  upon  to  hold 
meetings  at  which  every  member  will  be  requix-ed  to  vote  on  the  question 
whether  he  w^ill  or  will  not  accept  the  revised  terras  and  conditions. 

Tlie  State  Sickness  Insurance  Committee  points  out  that,  in  the  meantime, 
it  is  imperative  that  no  negfotiations  or  arrangements  of  any  kind,  temporary 
or  otherwise,  should  be  entered  into  by  any  Di\'ision  or  Provisional  Medical 
Committee,  or  by  any  individual  member  of  the  profession  with  local  Insurance 
Committees,   or  otherwise. 

Members  of  the  profession  w^ho  are  not  members  of  the  Association  will  ba 
invited  to  attend  the  meetings  of  the  Divisions  and  to  express  theii'  opinions. 
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PROCEEDINGS   OF    COUNCIL. 

October  31st,  1913. 

As  already  reported,  a  meeting  of  the  Council  was  held  at 
429,  Strand,  London,  W.C.,  on  Thursday,  October  31st, 
1912,  at  10  a.m. 

Present. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Sir  James  Bake,  M.D.,  LL.D.,  Liverpool,  President. 

Dr.  W.  AiNSLiE  HOLLis,  Hove,  President-elect. 

Mr.  T.  Jennek  Yekrall,  Bath,  Chairman  of  Representative 
Meetings. 

Dr.  Edwin  Kaynee,  Stockport,  Treasurer, 


Dr.  John  Adams,  Glasgow 
Dr.  J.  GlLA^x  AN'DEEW,  Glas- 
gow 
Dr.  E.  M.  Beaton,  London 
Surgeon-GeneralP.  H.  Benson, 
I. M.S.,      Walmer      (Indian 
Branches). 
Dr.  M.  G.  Biggs,  London 
Dr.  R.  C.  BuiST,  Dundee 
Dr.  Charles  Bcttab,  London 
Professor  Heney  CoBBy,  M.D., 

Cork 
Dr.  J.  S.  Darling,  Lurgan 
Dr.    Michael   Dewae,    Edin- 
burgh 
Mr.  E.  J.  DOMVILLE,  Exeter 
Dr.  J.  G.   DUKRAN,   Leighton 

Buzzard 
Dr.  A.  C.  Fakquhaeson,  Dur- 
ham 
JJr.  C.  E.  S.  Flemming,  Brad- 

lord-onAvou 
Mr.    T.    W.     H.     Garstakg, 

Altrincham 
Dr.  John  Gordon,  Aberdeen 
Burgeon-General  J.  P.  Greany, 
I.M.S.,  Ealing  (Indian  Medi- 
cal Services). 
Dr.  T.  D.  Greenlees,  London 
(CftpeofGood  Hope  Branches) 


Dr.  Major  Greenwood,  Lon- 
don 

Dr.  J.  R.  Hamii,ton,  Hawick, 
N.B. 

Dr.  T.  Arthur  Helme,  Man- 
chester 

Mr.  E.  J.  Johnstone,  Belfast 

Mr.  F.  C.  Larkin,  Liverpool 

Mr.    C.  COURTENAY  LOKD,   Gil- 

lingbam 
Dr.  J.  Livingstone  Loudon, 

Hamilton 
Mr.  Albert  Lucas,  Birming- 
ham 
Dr.  EWEN  J.  Maclean,  Cardiff 
Dr.  H.    C.  Mactiee,  Wolver- 
hampton 
Dr.  James  Metcalfe,  Bradford 
Dr.  C.  H.  Milburn,  Hull 
Dr.  George  Parker,  Bristol 
Dr.  E.  S.  Reynolds, Manchester 
Dr.     LiURiSTON     E.     Shaw, 

London 
Mr.  D.  F.  Todd,  Sunderland 
Mr.  E.  B.  Turner,  London 
Dr.  W.  J.  Turrell,  Oxford 
Dr.  W.  J.  Tyson,  Folkestone 
Professor  A.  H.  White,   Dub- 
lin 
Mr.  D.  J.  Williams,  Llanelly 


Letters  of  apology  for  non-attendanco  were  road  from 
Dr.  David  Ewart,  Dr.  C.  G.  D.  Morier,  and  Dr.  F.  J. 
Smith. 

New  Member  of  Central  Council. 
The    Chairman   of   Council   reported    the   election   of 
Dr.  K.  IJ.  Mahon,  of   ]5allinrobc,  co.  Mayo,  as  a   Hcprc- 
Hcntativo  of  the  South-Eastcm  of  Ireland  and  Connaufjht 
jjroup  of  branches. 


Resignation  of  the  rAST-PuESlDENT. 
The  CiiAiKMAN  op  Council  roporU'd  tliat  Professor 
Saundbv.  tlio  PastProsidijiit,  had  folt  it  necessary  to 
rcHigQ  liiH  nioinboraliip  of  tlio  AsHo<;ialiou  owing  to  liiu 
connexion  with  the  Ocncral  Medical  Council.  It  was 
rcsolrcd  1 

Tliot  tliO  Couficil  lenmH  of  ProfrriHor  Saniiill)y'H  ilcniHion  with 
rci^rct,  and  doHiruH  to  coii^ruliiluto  him  lipon  tlio  way  lio 
(irciiplcd  th<)  poHilioii  o(  rio'iident  during  bin  year  of 
oflico,  and  to  place  on  rccoril  ItH  Hliicuro  appr(»:in.tr<)n  of 
Iho  lircul  ucrviccu  be  huB  niidcrcd  lu  Ibo  Aiuiuclaliuii. 

Dkatii  of  Dii.  Poi'H. 

Tho   CiiAiiiMAN    rcporU^d   tho  dnutli  of  Dr.  F.  M.  J'opo, 

a  member  of   Uio  Central   Council.      Tho  Chairman   and 

Mr.    VKiir-Ai.L    (Chairinan    of     lloprcHC'utativo    Mootinns) 

iiiodo   Hytupatbutiu  references  to  Dr.  PopuH  long  servico 


on  the  Council  and  to  his  keen  interest  in  all  the  work\ 
of  the  Association.     It  was  resolved  : 

That    the   Ciiairman  be   empowered   to  forward  a  letter  OB 
condolence  to  the  family  of  the  late  Dr.  Pope. 

Death  of  Dr.  Moriarty. 
The  Chairman  reported  the  death  of  Dr.  T.  B.  Moriarty,  I 
a  former   member   of   the   Central   Council,   and   on   the 
motion  of  Professor  Corby,  seconded  by  the  President,  ^ 
it  was  resolved  : 
That  the  Chairman  be  empowered  to  forward  a  letter  otl 
condolence  to  the  family  of  the  late  Dr.  Moriarty. 

Internation^u,  Congress  on  Diseases  of  Occupation.  \ 
An  invitation  to  the  Association  to  appoint  representa- 
tives to  attend  the  third  International  Congress  on 
Diseases  of  Occuiiation,  to  be  held  in  Vienna  in  thai 
autumn  of  1914,  was  received,  and  Dr.  C.  H.  Milburn  waal 
appointed  a  representative. 

National  Insurance  Act. 
Subsequently  the  Council  passed  to  the  consideration  of\ 
the    National   Insurance   Act,   as    was   reported    in    thej 
Supplement  of  November  9th.     The  Council  adjom-ned  atj 
9.30  p.m.  until  November  13th. 


Adjourned    Meeti)ig,    November  13th. 

The  adjourned  meeting  of  the  Council  was  held  at  429,', 
Strand,   London,    W.C,   on   Wednesday,    November  13th,, 

at  2  p.m. 

Present. 

Dr.  J.  A.  MACD0N.4LD,  LL.D.,  Taunton,  Chairman  of  Council,. 

in  the  Chair. 

Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President. 

Dr.  W.  AiNSLlE  HoLUS,  Hove,  President-elect. 

Mr.  T.  Jenner  Yereall,  Bath,  Chairman  of  Representativa 

Meetings. 

Dr.  Edwin  Eayner,  Stockport,  Treasurer. 

Dr.J. Grant ANDREW,Glasgow    Dr.  J.  R.  Hamilton,  Hawick, 


N.B. 
Mr.  E.  J.  Johnstone,  Belfast 
Mr.  F.  C.  Laekin,  Liverpool 
Mr.  C.  COURTENAY  LOKD,   Giln 

lingham 
Dr,  J.  Livingstone  Loudon»; 

Hamilton 
Mr.  Albert  Lucas,  Bu-ming-, 

ham 
Dr.  U.  C.   Mactier,   Wolver- 
hampton 
Dr.  James   Metcalfe,   Brad« 

ford 
Dr.  George  Parker,  Bristol 
Dr.     IjAUEiston     E.     BuaWj 

London 
Dr.  F,  J.  Smith,  London 
Mr,  D.  F.  Todd,  Sunderland 
Mr.  E.  B.  TuuNEit,  London 
Dr.  W.  J.  TuRRELL,  Oxford 
Mr.  D.  J.  Williams,  Llanelly 


Dr.  E.  M.  Beaton,  London 

Dr.  M.  G.  Biggs,  London 

Dr.  E.  C.  Buist,  Dundee 

Dr.  Michael  Dewar,  Edin- 
burgh 

Mr.  E.  J.  Domville,  Exeter 

Dr.  David  Ewart,  Chichester 
(New  Zealand  Branch) 

Dr.  A.  C.  Farquuarson,  Dur- 
ham 

Mr.  ('.  B.  S.  Flemming,  Brad- 
ford-on-Avon 

Mr.  T.  W.  H.  Garstanu, 
Altrincham 

Surgcou-Dcneral  J.  P.  Greany, 
I. M.S.,  Ealing  (Indian  Medi- 
cal Services) 

Dr.  T.  D.  Grkenlees,  Lon- 
don (Cape  of  Good  Hope 
Branobes) 

Dr.  M.\.ioR  Greenwood,  Lou- 
don 

Loiters  of  apology  for  non-attendauco  were  read  from 
Dr.  .Jolin  Adams,  Surgeon  -  (ieueral  llenHou,  I.M.S., 
InHpeclor-doneral  llenthiiiii,  U.N,,  Dr,  C.  Jiuttar,  Dr. 
J.  S.  Darling,  Dr.  T.  A.  jr(-lmo.  Dr.  Kweii  .7.  MacleaM, 
Dr.  10.  S.  Reynolds,  Dr.  W.  J.  Tyson,  and  Professor 
A.  II.  While. 

I'll  rill/  vf  Walcr  Hupplica. 
Tlio  fiijlowing  ri'Holntion,  passed   in  the  Slate  Jledicino 
Secjtion   of  tho   Annual    Mci-tiiig  at  Liverpool,  1912,   waa 
referred  to  tho  I'ublic  Health  Coiuiiiittoo. 
TImt  lliiH  ooiijiiiut  niectiiig  of  the  Section  of  Stale  Medicino 
anil    llactcriology    iinaninidiiHly    doHircs    Htmngly   to  urno 
llml  Mu  opinion  aH  lo  the  i|ualily  of  a  water  for  diotullo 
purposeH  sbould   i)n  arrived  at  on  bacloriological  ovi<lunco 
without    a    local   and    toiioKrapliiral   iiivcstigulion  of    tlio, 
UuurccH  of  llial  supply  nuido  by  a  coinpctenl  observer. 


Nov.  30,  1912  J 


PROCEEDINGS    OP    COUNCIL. 


FINANCE  COMMITTEE. 
The  niinutos  of  the  inceting  of  the  Financo  Committee 
on  October  23rJ  were  received. 

Printed  Malier. 
The  Finance  Committee  had,  with  the  view  of  endea- 
vouring to  curtail  the  expenditure  under  this  head,  taken 
into  cousidcration  the  largo  amount  of  printing  which  it 
had  been  found  necessary  to  issue  to  the  Association,  and 
had  appointed  a  special  subfommittec,  consisting  of  the 
Treasurer,  Dr.  IJuttar.  Dr.  liauristcn  Shaw,  Dr.  V.  J. 
Smith,  and  Mr.  D.  F.  Todd,  to  consider  the  matter  and 
report. 

National  Insurance  Act. 
The  Treasukkb  submitted  the  following  statement 
showing  approximately  the  special  exix-nditnre  incurred 
down  to  September  30th  last,  in  connexion  with  the  work 
the  Association  had  had  to  undertake  owing  to  the  mtro- 
ductiou  and  the  passing  into  law  of  the  National  Insurance 
Act. 

Ileceipts. 


1911.  By  Grant  from  Insurance  Defence  Fund 

1912. 

July.  ,,  Grant  from  Insurance  Defence  Fuud 

Oct.     ,,  Grant  from  Insurance  Defence  Fund 


£ 
6,445 


3,054  10 
4,000    0 


£13,500    0    0 


Expenditure. 

1911.  Expenditure  during  ISll.tirfcA.R.M.  Minutes 

1911.  p.  102  

1912.  Efjilway    fares.    State    Sickness    Insurance 

Committee 
State      Sickness     Insurance     Committee  — 

Printings  ... 
Addressing,    hire   of  typewriting  machines, 

Parliamentary  papers,  etc. 
Dr.  Rensliaw,  for  mforraation  rcolonnany    ... 
Dispatching  parcels  of  pledges  to  Divisions  ... 
Provisional  Medical  Committees'  Expenditure 
Special  Representative  Meeting,   February^ 

Printings  ... 

Do.    Railway  fares 

Do.    Hire  of  hall.  etc. 


8,065    0    0 

1,545    0    0 

647    0    0 


57    0 
15    0 


12 
312 


460  0  0 

407  0  0 

100  0  0 

250  0  0 


Scottish  Committee,  special  grant    ... 

Irish  Committee        ...            ...            •••            .  •  45 

Legal  charges             ...            ...            ...            ...  100 

Special     Council     Meetings,     January     and 

February— Railway  fares  ...           ...           ...  150 

Do.     Printings       ...             ..            ...  5 

Lists  of  non-members            ...           ...           ...  300 

Additional  cost  of   producing  Journal  and 

Supplement          ...          ...          ...           .  .  930    0    0 

Salaries  and  wages    ...           ...           .              •.  300    0    0 

Postages        100    0    0 

Stationery 100    0    0 


Estimated  expenditure  to  October,  1912    ...£13,870    C    0 

[Since  these  figures  were  prepared  considerable  addi- 
tional outlay  lias  been  incurred,  more  especially  in 
iconncxion  with  the  Special  Koproseutative  Meeting  which 
anet  on  November  19tb  and  20th.J 


Proposed  Increase  of  Subscriptions. 
The  possibility  of  increasing  the  autaal  .subscription  to 
'the  British  Medical  Association  vrat  brought  xip  at  the 
Annual  Ucpresentative  Meodng  at  Liiverpool  and  referred 
-to  the  Council.  The  Council  in  turn  had  referred  the 
matter  to  the  Finance  Committee,  which  after  a  prelimi- 
nary discussion  h.ad  appointed  a  special  Subcommittee, 
consisting  of  the  Treasurer,  the  Chairman  of  Representa- 
tive Meetings,  the  Chairman  of  the  Organization  Com- 
mittee (Mr.  Larkiu),  Dr.  Buttar,  and  Dr.  F.  .1.  Smith,  to 
consider  this  reference  from  the  Ucpresentative  Meeting. 

Accounts. 
The  Council   approved    the   accounts   for   the    quarter 
ending  September  30th,   amounting   to  £23,590   17s.   5d., 
and  authorized  the  Treasurer  to  pay  those  outslandiug. 

JOURNATj  COMMITTEE. 
Tlio  CnAiP.MAN  (Dr.  R.  C.  Bnist)  presented  the  quarterly 
Report  of  the  Committee.  The  report  stated  that  tho 
•Committee  had  considered  various  ndvortisoments  offered 
•for  insertion  in  tho  Joukn'al,  and  had  declined  those 
considered  unsuitable. 


Discvsnont  avd  Paper*  in  Section/. 

Arising  out  of  a  paragraph  in  the  report  received  by  tha 
Committee  from  tho  Editor,  the  Committee  recommended 
that  tho  attention  of  officers  of  Sections  at  tho  Annual 
Meeliilg  should  be  called  to  the  following  points: 

(1)  \\  hen  more  than  one  person  is  invited  to  take  part  in 
opening  a  discubtioii.  the  principle  of  aslung  each  one  of  them 
to  deal  with  some  delinit-u  part  of  the  sahject,  which  has  been 
carried  out  in  some  of  the  sections,  might  bo  moro  generally 
observed.  It  sometimes  liappena  that  each  of  those  coutn- 
biiting  to  the  introduction  covers  more  or  loss  the  same  ground. 
(2)  It  might  again  be  suggested  to  the  introducer  that  he  should 
set  out  clearlv  the  points  upon  which  in  liis  judgement  a  dis- 
cussion will  be  most  profitable,  and  those  who  take  part  in  the 
discussion,  eitlier  by  the  contribution  of  written  papers,  or 
otherwise,  might  be  requested,  both  in  the  circulars  issued 
beforehand  by  the  officers  of  the  sections,  and  by  the  chairman, 
to  direct  their  attention  mainly  to  those  points.  (3)  Tho  rule 
that  papers  should  not  be  accepted  by  title  only,  and  that,  save 
under  exceptional  circumsUiiuos.  the  artbor  should  attend  to 
read  his  paper  might  be  more  strictly  enforced. 

Secret  Pemcdiea. 
The  Chairman  reported  that  an  application  had  been 
received  by  cable  from  the  Govemraentr  of  tho  Common- 
wealth of  Australia  for  permission  to  reprint  as  a 
I'arliameutary  paper  the  books  Secret  Uemcdict  and 
More  Secret  nrmcdicx.  Tile  Council  agreed  to  give 
its  sanction  provided  the  source  of  publication  was  duly 
acknowledged. 

ORGANIZATION  COMMITTEE. 
The  quarterly  report  of  the  Committee  was  received. 

Projtosed  New  Company. 

The  Chairman  (Mr.  Larkin)  made  a  statement  with 
regard  to  tho  jiroposal.  which  had  been  long  under  tho 
consideration  of  the  Committee,  that  a  new  company 
should  be  formed  with  extended  powers.  At  its  meeting 
in  April,  1912,  tho  Committee  had  appointed  the  Chair- 
man of  the  Committee,  the  Chairman  of  Kepresentativo 
Meetings,  the  Chairman  of  Council,  and  the  Medical 
Secretary  as  representatives  of  the  Association  to  intcr- 
[  view  the" Comptroller  of  the  Companies  Department  of  tho 
Board  of  Trade.  The  interview  took  place  on  May  1st, 
and  had  reference  iu  particular  to  the  following  addition 
which  the  Board  of  Trade  suggested  should  bo  made  to 
Clause  3  (g)  of  tho  draft  memorandimi  of  the  new 
Company. 

Provided  that  the  Association  shall  not  support  with  its  funds 
or  endeavour  to  impose  on  or  procure  to  be  observed  by  its 
members  or  others  any  regulation,  restriction,  or  condition 
wliich,  it  an  object  of  the  Association,  would  make  it  a  Trade 
Union. 

At  the  interview  the  Comptroller  said  that  he  could  not 
sec  his  way  to  recommend  that  the  above  addition  shouUl 
not  be  insisted  upon,  and  pointed  out  that  even  if  it  wero 
not  inserted  in  the  Memoraniium  tho  .\ssociation  would 
nevertheless  he  subject  to  its  provisions.  At  its  meeting 
in  June  the  Comniitteo  instructed  the  Solicitor  to  obtain 
the  assistance  of  counsel,  in  order  to  furnish  tho  Committee 
with  (i)  a  statement  of  the  powers  which  would  bo  vested 
in  the  As.sociation  under  the  proposed  new  Memorandum, 
a.s  amended,  us  compared  with  tho  powers  under  the  jire- 
sent  Memorandum  of  Association,  (ii)  an  estimate  of  tho 
probable  cost  of  winding  up  tho  present  Company  and 
forming  a  now  Company,  liii)  an  opinion  as  to  wlietucr  it 
would  bo  possible  for  the  present  Company  to  acquiro 
power  to  borrow  money  otherwise  than  by  winding  up  tho 
present  Company  and  forming  .a  new  Company. 
Counsel's  opinion  was  as  follows: 

OPINION. 
1.  If  tho  New  Comiiany  wero  registered  with  a  Memo- 
randum of  Association  iii  the  form  wliich  has  now  been 
approved  by  the  Koard  of  Trade,  certain  di-llnite  powers 
not  possessed  by  tho  existing  Company  would  be  acquired. 
These  are : 

Power  to  promote  and  oppose  legislation  alTcctiug 
the  public  health  or  the  profession. 

Power  to    take   iiart    iu   certain    legal  procccdinjjs. 
affecting  the  profession. 

Power  to  establish,  endow  and  manage  benevolent, 
funds  (with  the  restriction  that  no  grant  may  bo  mado 
directly  to  a  member  of  tho  Association,  a  member 
may  if  indigent  bo  benftted  indirectly  by  a  grant  to 
his  relatives  or  dependents). 
Power  to  borrow  and  mortgage- 
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In  addition  clear  powers  would  be  obtained  and  all 
doubts  removed  as  to  certain  other  matters  which  probably 
come  within  the  scope  of  the  objects  of  the  existing  Com- 
pany, but  are  not  clearly  provided  for  in  the  existing 
i;_»morandum.    These  are : 

Power  to  provide  libraries    and   places   for  social 
intercourse. 

Power  to   undertake   trusts  for  the  benefit  of  the 
profession. 

General  powers  of  management  of  and  dealing  with 
property. 

2.  A  fee  of  £20  would  be  paid  on  the  registi-ation  of  the 
new  Company  (Companies  (Consolidation)  Act,  1908,  First 
Schedule,  Table  B). 

The  Stamp  Duty  on  the  transfer  of  the  Property  from 
the  old  to  the  new  Company,  would,  if  exacted,  be  very 
heavy.  £1  per  cent,  on  the  value  of  the  property  trans- 
ferred.   See  Finance  (1909-10)  Act,  1910,  ss.  73,  74. 

But  in  the  case  of  a  i-econstruction  of  a  Company  where 
the  members  of  the  old  and  the  new  Company  are  the 
same  and  there  is  no  alteration  of  their  rights,  it  has  been 
the  practice  of  the  Inland  Revenue  Authorities  not  to 
exact  the  ad  valorem  duty  and  to  require  only  the  deed 
stamp  of  10s.  to  be  affixed  to  the  instrument. 

But  this  practice  may  have  been  altered  since  the  enact- 
ment of  s.  74  of  the  Act  of  1910  above  referred  to.  Probably 
the  Inland  Revenue  Authorities  would  answer  a  question 
as  to  what  their  practice  now  is  or  as  to  what  Stamp  Duty 
would  be  required  in  the  circumstances  of  the  present 
case. 

The  Duty  if  payable  would  be  so  heavy  tliat  the  matter 
ought  not  to  be  left  in  doubt  uutU  after  irrevocable  steps 
have  been  taken  as  to  winding  up. 

3.  Power  to  borrow  on  mortgage  or  otlicrwise  could  be 
obtained  by  the  existing  Company  (without  winding  up) 
by  a  Special  Resolution  altering  the  Memorandum  in  this 
sense  and  confirmed  by  the  Court  on  Petition  (Companies 
(Consolidation)  Act,  1908,  s.  9.). 

If  this  is  contemplated  the  consent  of  the  Board  of  Trade 
should  be  obtained.  The  Board  are  not  likely  to  object 
hince  tlioy  have  allowed  the  desired  power  in  the  Draft 
Memorandum  of  the  new  Company. 

I  presume  that  there  are  no  creditors  who  would  object, 
and  if  this  be  so  I  sec  no  reason  why  the  Court  should  not 
allow  the  alteration. 

(Signed)       T.  K.  Colquhoun  Dill, 
Lincoln's  Inu, 

11th  .July,  1912. 

As  the  question  of  costs  was  left  unsettled  in  the  above 
opinion,  tlie  following  information  was  obtained  from  the 
Solicitor  to  the  Board  of  Inland  Bevenuc. 

The  agreement  for  transfer  by  the  old  Association  of 
all  the  real  and  personal  estate  of  the  old  Association 
would  bo  chargoahle  for  duty  as  a  Conveyance  in  Sale 
on  the  uiiiuiiul  of  the  liabilities  of  the  old  Association, 
which  liabilities  would  be  taken  over  by  the  new  Associa- 
tion, and  would  form  the  principal  consideration  for  the 
Iransfer  of  the  property  to  the  new  .Vssociatiou. 

Therefore  the  duty  would  be  at  tlic  rate  of  £1  for  every 
£100  of  flu;  liabilities  of  the  old  .\Hsociatlon. 

The  same  rate  of  duly  would  also  l)e  payable  on  the 
amount  of  the  costs  of  carrying  out  the  entire  arrange- 
ment, because  the  agreement  by  the  new  Association  to 
l)ay  Kuch  costs  would  form  part  of  the  consideration  for 
tho  transfer  of  the  prupcrty.  This  would  (jnly  bo  a  small 
uuni. 

In  additloD,  tboro  would  be  a  very  small  sum  for  duty 
payable  in  rcHpcct  of  otbor  coveuauts  in  tUo  transfer 
which  probably  would  not  exceed  £2  or  £3. 

After  further  consnllation  witli  tho  Solicitor,  tho 
Comiiiittco  arrived  at  llio  following  conclusion: 

(1)  That  tho  winding-up  of  the  present  Company  and 
tho  fonnallon  of  a  new  Company  would  nocessitate  the 
oxnenillture  of  approximately  £400  to  £600. 

(\')  That  tho  extonslon  of  tho  present  Memorandum  of 
Ajti^iclallim  to  enable  the  Association  to  borrow  money  on 
■iioll^nge  or  othorwJMe,  including  siihmiHHlon  of  the  iini- 
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The  Committee  therefore  advised  the  Council  to  make 
the  following  recommendations  to  the  Representative 
Body : 

(i)  That  the  Association  do  not  proceed  further  at  present 
witli  the  proposed  formation  of  a  new  Company. 

(ii)  That  the  Council  be  instructed  to  take  the  necessary  steps 
to  obtain  an  extension  oJ  the  Memorandum  of  the  present 
Company  to  include  the  power  of  borrowing  money  on 
mortgage  or  otherwise. 

In  making  these  recommendations  the  Committee 
realized  that  they  would,  if  approved  by  the  Council,  give 
rise  to  feelings  of  disappointment  that  the  long  audi 
expensive  work  done  by  the  Association  in  connexion  withi 
this  matter  liad  had  so  little  result.  Especially  might  thiS' 
be  the  case  in  the  Overseas  Branches  which  had  been  more 
particularly  anxious  to  obtain  certain  new  powers.  It  was 
now  evident,  however,  that  these  powers  (jjromotion  of. 
candidatures  for  Parliament,  provision  o£  medical. benevo- 
lence directly  for  the  members  of  the  Association,  and 
individual  medical  defence)  could  not  be  obtained  througli. 
any  new  Company  which  should  effectively  retain  tho 
idiAitity  of  the  present  Association.  The  powers  which 
could  be  obtained  in  this  waj-  were  all,  with  the  exception 
of  (a)  the  establishment  of  a  medical  benevolent  fund,  and 
(6)  the  borrowing  of  money,  powers  which  were  already 
exercised  by  the  Association.  In  view  of  the  fact  that  the 
Overseas  Branches  would  in  any  case  probably  prefer  to 
start  separate  benevolent  funds  of  their  own,  which  they 
could  do  at  present  under  a  trust,  and  that  the  power  of 
borrowing  money  could  bo  obtained  by  the  cheaper  method', 
of  application  to  the  High  Court,  the  Committee  had' 
recommended  this  plan  in  preference  to  going  on  with  thei 
new  Company. 

The  Council  resolved  to  make  the  recommendations  1 
proposed  by  the  Committee  to  the  Representative  Meeting.i 

Personal  Expenses  of  Bepreseniatives. 

The  Chairman  of  the  Committee  reported  that  it  had' 
considered  the  resolution  of  the  Annual  Representative- 
Meeting,  1912,  postponing  the  question  of  the  payment  of 
the  personal  expenses  of  the  Representatives  at  meetings 
of  the  Representative  Body  for  twelve  months  on  account; 
of  the  heavy  expenditure  caused  by  the  National  I 
Insurance  Act. 

The  Council  accepted  the  advice  of  the  Committee  tliat 
the  following  recommendation  should  be  made  to  tho- 
Representative  Body : 

That  having  regard  to  the  existing  stateof  the  finances  of  tho' 
Association,  llie  time  is  still  iuopportune^f or  acceding  to  tho 
liroposal  that  the  out-of-pocket  expenses  of  Representatives 
at  Representative  Meetings  other  than  their  travelling! 
expenses  as  at  present,  should  be  paid  out  of  the  funds  ofl 
the  Association. 

The  Council  resolved  to  forward  a  communication  to  the: 
Divisions  calling  attention  to  the  following  resolution  ofi 
the  Annual  Representative  Meeting,  1912; 

Thai  in  the  meantime  the  Council  point  out  to  each  Divisioni 
the  possibility  of  opening  a  special  fund,  which  can  bo  sup- 
ported by  practitioners  resiaont  in  tho  area,  and  ont  of  | 
which  such  expenses  of  the  Representatives  as  the  Division 
may  determine  could  be  paid. 

Grouping  of  Branches  not  in  the  Unilnl  Kingdom. 

At  tho  Annual  Roprcscntativo  Meeting,  1912,  Dr.  .T.  II. 
Sanders,  representing  tho  Hong  Kong  and  China  Branch, 
brought  forward  a  motion  setting  out  that  the  grouping  ofi 
the  Hong  Kong  anil  China  IJrauili  with  various  Branchosi 
in  luilia,  lUu'ina,  Ceylon,  and  Malaya  for  tho  purpose  of! 
electing  one  member  of  th(>  Council  did  not  give  that 
Branch  adequate  representation,  and  suggesting  that  ono 
member  nf  the  Council  should  1)(>  .allotteil  to  tho  Hong 
Kong  aiul  China  Hranch  tugcther  with  the  Malaya  liranch, 
and  another  mendnr  of  t'ouncil  to  the  Hrauclies  in  India, 
Buruui,  and  ('eyldu,  which  had  interests  more  or  less  in 
common,  lie  Inrther  snggi'sted  that  in  the  event  of  this 
pit>posal  being  approved  the  mindx'r  of  Council  should  bo 
elected  alternately  hy  tho  Hong  Kong  and  C'lihui  Branch 
and  by  the  Malaya  Itrancli.  Tlic  Ropreseiitativo  Meeting 
hatl  referred  llio  proposal  to  tho  Council,  which  had 
instructed  the  Organization  Comniittoo  to  make  a  report. 

Tho  Couimilteo  now  presentid  a  scheme  for  tho  group- 
ing of  I'.iunclii  s  outsiilu  the  United  Kingdom  in  whicli  ono 
nuiulier  of  Coiiucil  was  allotUid  to  tho  Hong  Kong  and 
China  and  the  MulayallranchcH  acting  together,  and  one  for 
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tbo  Uraochcs  in  India,  Burma,  and  Ceylou.  It  rocom- 
lucutled  that  the  Houf;  Kong  and  China  DraucU  fihonUl  be 
infonncd  that  thuro  was  no  ohjectiou  to  a  vohintary 
arraugoiiieut  IjciiiL;  iiMdo  ontwi-cn  that  Itranch  ami  thu 
JIalaya  liraucli,  whereby  the  luenibor  of  Council  ropie- 
scntiu^  thoso  Branches  should  bo  elected  from  each 
Branch  alternately.  The  rccomuicudatiou  was  adopted 
by  the  Council. 

Alteration  In  Conslilncncies. 

At  the  Auiuia!  Representative  Meeting,  1912,  a  resolution 
was  adopted  instructing  the  Council  to  take  iuto  considera- 
tion the  question  of  fixing  a  date  after  which  alterations  of 
constitueucios  sliall  not  be  effective  as  regards  election  of 
Eeprcsentatives  for  that  year's  Ueprosentative  Meetings. 

In  respect  of  this  the  Council,  on  the  recommendation 
of  the  Committee,  adopted  the  following  Standing  Order : 

In  forming;  constituencies  in  accORlancc  with  By-law  30,  llin 
Council  shall  liave  retinrd  only  to  the  Divisions  as  they  existe.l 
at  the  time  of  the  making' up  of  thecurreut  Annual  List.  .\ny 
cliani,'es  that  nmy  occur  cr  be  made  in  the  Divisions  subsequent 
to  the  formation  of  the  .\nnual  l,ist  wliiob,  in  the  opinion  of  the 
Council,  will  necessitate  altL'i-ation  in  the  constituencies,  shall 
not  he  acted  upon  uutil  the  next  succeeding  Auuual  List  is 
prepared. 

The  Council  shall  publish,  either  with  the  Annual  List  or  as 
soon  as  may  \>c  after  its  publication,  a  list  of  constituencies,  and 
this  list  shall  remain  in  force  until  the  publication  of  the  next 
Annual  List. 

Transfer  of  Mcmhers. 
The  question  of  the  transfer  of  members  from  one 
Division  to  another  had  been  raised  at  the  Hepresentativc 
Meeting,  1911,  and  it  was  suggested  that  such  transfers 
should  only  bo  sanctioned  if  applied  for  in  writing  by  the 
Secretary  of  the  Division  the  mend)er  was  leaving.  The 
Committee  had  communicated  with  the  Branches  outside 
the  United  Kingdom  and  made  the  following  recom- 
mendation, which  was  adopted  by  tlic  Council : 

That  it  be  reported  to  the  Representative  Hody  that  in  the 
opinion  of  the  Conncil,  Imvinj,'  regard  to  nil  the  circnm- 
staiices,  it  is  not  desirable  that  the  Hefiulations  of  the 
Association  should  be  atnenued  so  as  to  provide  tltat  no 
member  of  the  Associatiou  be  allowed  to  transfer  from  one 
Division  to  another  unless  such  triiisfer  is  applied  for  iu 
writing  by  the  c-ecretary  of  the  Divisiou  he  is  leaving. 

Conference  of  Secretaries. 

The  Chairman  of  the  Committke  stated  that  it  desired 
to  point  out  to  the  Council  that  the  Conference  of  Secre- 
taries held  at  Diverpool  on  .Jul)*  22nd,  1912,  had  appointed 
a  committee,  and  expressed  the  fear  that  there  w.as  a  risk 
of  the  work  of  this  committoo  overlapping  the  work 
oi  the  standing  committees  of  the  Association.  In  past 
years  the  arrangemeuts  made  for  the  Conference  of 
Secretaries  by  the  Organization  Committee  had  prevented 
overlapping. 

The  subject  thus  raised  led  to  a  general  discussion, 
and  a  motion  to  the  effect  that  the  Council  regretted 
that  it  could  not  approve  of  the  action  of  the  Conference 
of  Secretaries  iu  appointing  a  separate  committee  without 
an  invitation  from  the  Council  was  negatived,  as  was  also 
a  proposal  to  refer  tho  matter  back  to  the  Organization 
Committee.  Finally,  tho  Council  adopted  tho  following 
recommcudatiou : 

That  it  bo  an  instruction  to  tho  0rf;ani7.ation  (^unmittee  to 
appoint  a  Conference  o(  .Seorctarles  ijulicommittee  for  tho 
year  1912-13,  such  subcommittee  to  include  the  nine  mem- 
bers appointed  by  the  Conference  of  Sccrctnrics,  and  that 
in  future  the  Conference  of  Secretaries  he  invited  to  a|>pnint 
four  membersof  the  Conference  of  Secretaries  auhcommittce 
of  the  Urganiy.alion  Committee. 

Gronjnng  of  Divisions. 
On  tho  recommendation  of  tho  Cotumitteo,  the  Council 
uloptcd  tho  following  resolutions: 

That  the  Divisions  in  tho  United  Kinf;dom  l>o  provisionally 
grou|>ed  by  tho  I'ouiicil  into  constituuncies  for  tbo  eleutiou 
of  Kepresenttttivea  for  the  yeiir  1913  14  as  in  the  year 
."^12-13,  with  such  modillc.itioiis  thereof  as  have  been 
•  I  ready  approved,  provide<l  that  if  any  proposals  for  altera- 
tion of  constituencies  he  received  on  or  ht'fnro  November  30th 
the  constituoiiciiH  alTected  by  such  proposals  shall  bo 
reconsidered  at  the  .Januarv  Meeting;  01  the  Couucil. 

That  each  Division  outside  tlie  United  Tiin;{dom  existing;  at 
tbo  time  of  tho  passing  of  this  resoliilion  which  has  an 
honorary  secretary  and  the  neoess.-iry  organization  I)o 
granted  separate  representation  in  the  Kepresentatlve  Body 
for  tho  vear  1913)4. 


Eatt  Africa  and  Uganda  Branch. 

Tho  Chaikmav  of  tiik  Committkr  reported  that  an 
application  had  been  ro<-eive<l  from  members  of  tho  pro- 
fession iu  Kast  Africa  and  Uganda  for  the  formation  of  a 
new  Jintuch  for  the  British  Ea.st  Africa  and  Uganda 
Protoctorat«'s.  The  Conmiittee  rc|K)rtcd  that  tho  area 
tlum  delimited  was  not  included  in  any  existing  Branch, 
and  recommendid  that  the  application  should  be  approved. 
The  (.'ouucil  adopted  a  resolution  sanctiouiDg  the  forniiv 
tion  of  such  a  Branch. 

Attendance  of  Pepreaentativet. 

Tho  Committee  reported  that  it  had  before  it  a  proposal 
of  Iho  Marylebono  Division  for  the  alteration  of  its  rules — 
providing  ill  that  any  Uoprcscntative  who  had  failed  to 
attontl  the  Keprescntiitive  Meeting,  either  personally  or  by 
authorized  Deputy,  should  be  ineligible  for  re-election  for 
one  year,  and  (2|,  that  any  member  who  had  served  as 
such  Kepresentative  for  live  years  consecutively  should  be 
ineligible  for  re-election  for  oue  year.  The  Committee 
pointed  out  that  the  rule  raised  two  new  points:  {<il 
Whether  a  Division  could  be  given  tho  right  to  restrict 
the  eligibility  of  a  member  for  office  as  Kepresentative,  no 
such  restriction  appearing  in  the  by-laws,  and  (i),  whether 
it  was  proper  that  a  Kcprisentative  should  be  mado 
responsible  for  the  failui-o  of  a  Deputy  not  appointed  by 
him  but  by  tho  Division  to  attend  a  Kepresentative 
Meeting. 

The  Council  came  to  the  conclusion  that  for  the  reasons 
indicated  in  (a)  and  (6)  it  could  not  approve  the  proposed 
new  rule. 

Siihcotnviitlecs. 

Tho  Chaikmav  reported  that  the  Committee  had 
appointed  the  following  subcommittees: 

Oraulf  Subcommillte.— To  supervise  the  analysis  of  Branch 
and  Division  reports. 

Oii)ani::ilio7i  0/  Medienl  Stiidenlt  SulH-ommitlte.— To  deal  with 
all  matters  affecting  the  organization  of  moJioal  students. 

Jlefiulntiotis  and   Standiiii}  Orders   Snlirnnimillrr. — To   consider 

Suestions  of  tho  alteration  of  the  Articles  of  Association  an<l 
y-laws,  aud  of  Standing  Orders  of  the  Kepresentative  Body 
and  of  the  Coimcil  referred  to  the  Organisation  Committee. 

ARRANGEMENTS  COMMITTEE:  BRIGHTON  MEETINC, 
1913. 

The  report  of  the  .\rraugcments  Committee  for  tho 
Annual  Mooting  at  Brighton  next  year  was  presented  by 
the  Chaikman  ok  Coi-.ncil.  and  the  recommendation  that 
there  should  bo  fifteen  Sections  was  approved.  The  list 
of  these  Sections  with  their  officers,  and  further  par- 
ticulars with  regard  to  tho  addresses  in  Medicine  and 
Surgery  and  the  popular  address,  will  be  published  next 
week. 

After  a  proposal  that  tho  Conforonce  of  Sccretiuries 
should  be  held  after  the  Kepresentative  Meeting  had  been 
rcjectod,  it  was  resolved  that  tho  conference  should  bo 
held  on  Thursday,  July  17th,  at  3  p.m. 

CENTRAL  ETHICAL  COM^^ITTEE. 
The    Chaikman    (Dr.    Lauristou    Shaw)   presented  tho 
quarterly    report    of    tho    Committee,    and    tho   Couucil 
considered  and  dealt  with  a  case  of  expulsion, 

B'<inii'n7  Kollees  in  rcijanl  to  Ship  Snrffconcics. 
The  Council  nuthorize<l  the  Committee,  upon  tho  appli- 
cation of  till  Chairman  of  tho  Standing  Ships  Surgeons 
.Subcommittee  of  tho  Medico-Political  Committee,  to 
accept  for  insertion  warning  notices  with  regard  to  ship 
sui-geoucies. 

National  Institute  of  Health, 
Tho  Committee  reported  that  it  hau  received  a  request 
from  tho  Directing  Superintendent  of  tho  National 
Institute  of  Health  .and  Physical  Culture  to  appoint  two 
or  three  quiUilied  medical  men  to  serve  on  tho  executive 
of  the  institute.  Tho  Committee  reported  that  it  had 
repli- d  that,  while  recognizing  tho  advantages  of  an 
institution  formed  and  contiMlled  in  tho  manner  proposed, 
it  regretted  that  it  could  not  recommend  tho  Associatiou 
to  uomiuatc  medical  men  to  serve  ou  the  executive. 

MEDICO  rOLITIC.\L  COMMITTEE. 
Tho  Committee  was  authorised  to  invito  tho  Chairman 
of  tho  Public  Ucalth  Committee  to  attend  its  meetings. 
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Public  Health  Questions  at  Municipal  Elections. 
The  -Chaikman  (Mr.  C.  E.  S.  Flemming)  presented  a 
memorandum  emtoJying  questions  affecting  public  healtli 
and  the  medical  profession  suitable  for  submission  to 
candidates  at  county,  county  borough,  municipal  borough, 
and  district  council  elections.  The  memorandum  was 
approved  for  issue  to  the  Divisions  as  and  when  necessary. 

Indecent  Advertisements. 
The  Committee  reported  that  it  had  received  a  com- 
mimication  from  the  Home  Secretary  in  reply  to  the 
memorandum  sent  to  him  in  accordance  with  the  instruc- 
tions of  the  Coimcil  on  January  21st,  concerning  the 
amendment  of  the  Indecent  Advertisements  Act  and  the 
sale  of  preventives  of  conception,  etc.  The  Homo  Secre- 
tary's reply  was  to  the  effect  that  he  was  fully  alive  to 
the  importance  of  the  subject,  that  it  was  dealt  with  in  a 
bill  which  he  had  caused  to  be  drafted,  but  that  no  oppor- 
tunity had  been  found  for  enacting  the  bill  last  session. 
The  Committee  reported  that  it  understood  that  no  bill 
dealing  with  the  subject  would  be  introduced  into  Parlia- 
ment pending  the  publication  of  the  report  of  the  Parlia- 
mentary Committee  on  Proprietary  Medicines,  since  the 
Committee  was  to  some  extent  dealing  with  the  question. 

PUBLIC  HEALTH  COMMITTEE. 
The  quarterly  report  of  this  Committee  was  presented 
by  the  Chairman  (Mr.  DomvUle). 

Cojnbined  Appointments  of  Medical  Officer  of  Health  and 
School  Medical  Officer. 
The  Committee  stated  that  the  Association  had  made  no 
declaration  of  policy  with  regard  to  the  salary  suitable  for 
the  combined  post  of  medical  officer  of  healtli  and  school 
medical  officer.  The  Committee  had  come  to  the  opinion 
that  the  time  had  come  when  such  a  decision  should  be 
reached.    The  Council  adopted  the  following  resolution: — 

That  it  be  recommended  to  the  Kepresentative  Body  that  in 
no  case  where  a  less  salary  than  £400  per  annum  is  offered 
for  a  combined  whole-time  appointment  as  medical  officer 
ol  health  and  school  medical  officer  should  the  adveitise- 
nieut  be  accepted  lor  insertion  in  the  Journal. 

Defence  of  Vaccination. 

The  Chairman  ok  the  Comjuttek  stated  that  it  had 
again  appointed  a  subcommittee,  consisting  of  Mr.  E.  J. 
Domville  (Exeter),  Dr.  A.  C.  Farqnharson  (Spennymoor), 
Dr.  T.  B.  Heggs  (Sittingbonrne),  Mr.  C.  C.  Lord  (Gilling- 
ham),  Dr.  R.  A.  Lystcr  (Winchester),  Dr.  P.  E.  Wynne 
fWigan),  and  Dr.  .\.  Drury  (Halifax),  with  power  to  co-opt 
not  more  than  two  other  members,  for  the  purpose  of  taking 
any  necessary  action  in  the  defence  of  vaccination. 
Dr.  Drury  had  been  appointed  Honorary  Secretary  of  the 
Snbconmiittcc,  and  had  been  authorized  to  conduct  all 
necessary  correspondence,  submitting  a  report  thereon  to 
caich  quarterly  meeting  of  the  PublicIIealth  Committee. 

It  had  been  iwcertained  that  the  relatives  of  the  late 
Dr.  !•'.  T.  Bond  would  be  glad  that  the  British  Medical 
Association  should  continue  the  work  of  the  late  Dr.  Bond 
and  of  the  .Tenner  Society,  and  had  offered  the  pamphlets 
and  other  documentary  evidence  in  defence  of  vaccination 
belonging  to  the  .lenncr  Society  to  Dr.  Drury.  On  tho 
advice  of  the  Committee  the  Council  adopted  the  following 
rcHolutioD : 

That  nrrariKemontn  he  made  for  a  room,  or  part  of  ft  room  in 
the  odicCM  ol  the  AsHDCilitiou,  to  bo  styled  the  Jenner  lloom, 
to  he  uHoil  for  houhinij  the  vaccination  literature  and 
paniphlclii  of  the  Jenner  Society. 

'J'hr  Difiulticn  (if  Official  Dutien. 
The  Corainittce  ha<l  uolod,  for  its  guidance  in  tho  future, 
tho  ileciHionit  of  the  AsHociation  contained  in  Minutes  236 
and  241  of  the  Annual  R'-prcscntativo  Meeting,  1912, 
having  reference  (1)  to  the  deiinition  of  the  term  "  ntliiial 
dulieK"  occurring  in  Minuti?  21A  of  the  Anniml  Kcprcv 
Hcnlative  .Meeting,  1909,  and  (2)  BalaricB  of  wholc-timo 
niolical  ofliccrH  of  heallli. 

M.O.II.  Superannuation  Bill. 
The  Comniitti'e  had   talien  «t<pM  to  approach  a  nicinhcr 
of  {'arliainent  with  a  viiw  Ui  introducing  inl.<>  I'ltrliaiiiint 
im  curly  aM  poMHihii- the   Mriliral  Ollii-crs  of   llcallli  Super 
nnnualioo    Itill   of  tln'  Ax-wM'iation.      It  bad   alHn  approvcil 
the  furzuation  of  a  joint  subeommittoo  of  re^iroHenlativeA 


of  the  Committee,  tho  Society  of  Medical  Officers  ofl 
Health  and  of  the  Royal  Sanitary  Institute,  to  take  stepai 
to  press  forward  the  bill  in  ParUament. 

HOSPITALS  COMMITTEE. 

The  report  of  the  Hospitals  Committee  was  preseutedi 
by  the  Chairman  (Mr.  R.  J.  .lohnstone).  It  stated  that  the 
Committee  had  in  March,  1911,  submitted  to  the  Com- 
mittee appointed  by  the  King  Edward  VII  Hospital  Fund' 
for  London  to  inquire  into  hospital  out-patient  depart- 
ments, a  memorandum  as  to  the  abuse  of  those  depart- 
ments of  voluntary  hospitals  in  London.  Oral  evidence 
had  been  given  before  the  Committee  by  the  Chairman  of 
Council,  by  Mr.  Hugh  R.  Ker,  then  Chairman  of  the  Com- 
mittee, by  Dr.  Lauriston  Shaw,  and  by  the  then  Medical 
Secretarj'.  A  memorandum  of  the  evidence  had  been  laid: 
before  the  Annual  Representative  Meeting  of  1911.  Sincoi 
then  the  Committee  of  Enquiry  of  the  King's  Fund  had' 
made  a  report,  and  the  Hospitals  Committee  reported  to' 
the  Council  that  the  King's  Fund  Committee  had  to  a 
large  extent  adopted  the  views  of  the  Association  as  to  the 
proper  scope  and  method  of  management  of  hospital  out- 
patient departments.  Its  conclusions  were  strongly  in 
favour  of  the  development  of  the  out-patient  departments 
on  consultative  lines,  aud  in  favour  of  restricted  admission 
to  these  departments.  It  had  not  adopted  the  view  of 
the  Association  that  the  only  means  of  admission,  except' 
in  emergency  cases,  should  be  the  recommendation  of  ai 
private  practitioner,  though  agreeing  that  co-operation 
between  the  i^rivate  practitioner  and  the  out-patient  de- 
partments should  be  encouraged.  Another  conclusion  of 
the  inquiry  was  in  favour  of  an  extensive  development  o£ 
the  almoner  sj'stem. 

The  Council  adopted  resolutions  expressing  its  apprecia- 
tion of  the  recognition  by  the  Committee  of  Enquiry  of  the 
King  Edward's  Fund  of  the  principles  of  tho  AssociatioE 
with  regard  to  out-patieut  departments  so  far  as  thai 
recognition  went,  and  the  hope  that  the  Council  of  tho 
Fund  would  take  steps  to  secure  the  adoption  of  thoao^ 
principles  by  hospitals  to  the  funds  of  which  it  contributed.; 
It  was  also  resolved  that  the  report  of  the  King's  Fundi 
Committee  and  of  the  memorandum  of  evidence  of  the 
Association  should  be  published  in  the  Journal, 

Payment  of  Hospital  Staffs. 
The  Committee  reported  that  it  had  appointed,  jointlji 
with  the  Medico-Political  Committee,  a  subcommittee  to' 
deal  with  the  matter  of  the  payment  of  hospital  staffs. 

NAVAL  AND   MILITARY  COMMITTEE. 
Tho  quarterly  report  of  the  Committee  was  presented* 
by  its  Chairman  (Surgcon-Ceueral  J.  P.  Crcauy,  I.M.S.i. 

Fees  Payable  by  Natives  to  Officers,  I.M.S. 

The  report  recalled  that  tho  Order  No.  607,  July  Ist, 
1907,  Home  Department,  India,  restricted  tho  fees  payable 
by  natives  to  officers  of  the  Indian  Medical  Service;  that 
representations  for  the  amendment  of  the  Order  were,; 
with  tho  approval  of  the  Council,  made  to  the  Seorotaryi 
of  State  for  India;  that,  as  a  result  of  such  roprcscnta-! 
tions,  proposals  for  tho  amendment  uf  Order  No.  607  woro 
submitted  by  the  Secretary  of  State  for  India  for  the  con- 
sideration of  the  Association;  that  various  suggestions  fop 
the  amendment  thereof  were  made  by  the  Association  ; 
that  shortly  afterwards  tlio  amended  Order  (No.  100,; 
February  2nd,  1911t  was  issued  by  the  (iovcrnmeiit  of: 
India,  hut  contained  certain  and)iguitioH,  concerning  which! 
fr<;Hli  representations  were  made  to  the  Secretary  of  State 
for  India. 

The  Committee  now  had  the  pleasure  to  report  that  tlio^ 
third  Order  (No.  1192,  December  20th.  1911.H<)iiu'  Dipart- 
liiciit,  ludial  liiul  been  issued  by  the  (ioverunieut  of  India 
cruhodying  all  thc^  snggestious  of  the  Association  us  to  tlio 
auu'udniont  of  Onlcr  No.  100. 

The  Committee  reconiminded  tho  (!ouucil  to  approve 
tlio  Order  1192.  'J'liis  was  ilone,  and  tlio  Council  resolved 
to  send  a  communicalion  to  tho  Secretary  of  Stiiti'  for 
India  acltnowledging  his  (•i>url('sy  in  forwarding  to  tlio 
Associatioii  a  copy  of  llio  recent  Ord(M'.  and  iMlniiiiiiig  liiiii 
iif  the  appreciation  of  the  Council  timt  the  suggcHtioiis  uti 
tho  Association  with  regard  to  this  matter  Ivid  licen  ho 
fully  met  by  tho  Ooverumont  of  India, 


Wov.'  30,  igi2.] 


PKOCEEDINGS   OF   COUNCm. 


[BvmjoiKirr  TO  TVS 
Bknnui  Mbdic&l  JuumsAft 


509 


COLONIAL  COMMITTEE. 

'I'ittf  of  the  Commiltec. 
The  quarterly  report  of  the  Committee,  presenteil  by 
its  Chairman  (r)r.  T.  D.  (Ircenlees),  asked  the  Couucil,  in 
view  of  the  uomcnclaturo  now  used  in  imperial  matters, 
to  rocomineiul  to  the  Kciuesuutative  liody  that  steps  bo 
taken  to  alter  the  title  of  the  Committee  to  that  of  the 
Dominions  Committee,  and  to  instruet  the  Council  to 
carry  out  the  necessary  alterations  in  the  by-laws.  This 
was  agreed  to. 

FRACTURES  COMMITTEE. 

The  final  report  of  the  Fractures  Committee  was 
received  and  directed  to  be  published  in  the  Jouk.sai,. 

Tlic  reference  of  the  Committee  was  discharged,  and 
tlie  Couucil  adopted  a  resolution  of  thanks  to  the  members 
of  the  Committee  and  to  the  members  of  the  hospital 
staffs  and  others  who  had  assisted  by  giving  information. 

SCOTTISH   COMMITTEE. 
The  quarterly  re))ort  of  the  Scottish   Committee   was 
presented   by   tLo   Chairman    (Dv.    M.   Dewar).     It    was 
stated   that   Dr.  G.   11.  Livingston  (Dumfries)   had   been 
appointed  Honorary  Secretary  for  the  ensuing  session. 

Medical  Treatment  of  Defective  School  Chiltlrcn. 
The  Commttteo  had  caused  a  communication  to  bo 
forwarded  to  the  Divisions  and  Urauches  in  Scotland 
drawing  their  attcutiuc  to  the  fact  that  they  should, 
having  regard  to  the  grants  for  the  medical  treatment  of 
school  children  wliicli  were  being  made  to  tlie  various 
School  Boards,  use  every  endeavour  to  secure  that  such 
treatment  was  carried  out  in  accordance  with  the  declared 
policy  of  the  Association — namely,  by  general  practitioners 
either  by  means  of  part-time  appoiutnients  or  by  the 
establishment  of  a  rota,  and  not  by  wholc-timo  medical 
officers. 

Medical  Officers  of  Health  atul  Sanaloriuiu  Benefit. 
The  Committee  had  had  under  its  consideration  the 
question  of  the  position  of  Medical  Officers  cf  I^ealth  in 
connexion  with  the  administration  of  Sanatorium  IJcnefit 
under  the  National  Insurance  Act,  and  had  issued  a  com- 
munication to  the  Scottish  Branches  and  Divisions 
advising  them  that,  without  interfering  with  the  adminis- 
trative work  of  i^Icdical  Dllicers  of  Health,  it  was  essential 
for  the  successful  organization  of  the  tuberculosis  service 
that  the  Chief  Tuberculosis  Officer  should  be  independent 
of  the  I'ablic  Health  Department. 

Scottish  Medical  Insurance  Council. 
It  was  reported  that  Dr.  J.  (irant  Andrew  had  been 
appointed  a  representative  of  tlio  Committee  upon  tlio 
Executive  Committee  of  the  Scottish  Medical  Insurance 
Council.  The  Committee  had  received  and  .approved  a 
statement  of  receipts  and  expenditure  of  the  Scottish 
Medical  Insurance  Council,  and  had  made  representations 
to  that  Council  to  the  effect  that  the  first  class  railway 
fares  should  be  paid  to  members  of  the  Executive  Com- 
mittee of  that  Council  who  had  to  travel  considerable 
distances  to  attend  its  meetings. 

SCIENCE  COMMITTEE. 
The  quarterly  report  stated  that  Dr.  F.  J.  Smith  had 
been  elected  Chairman. 

liesearch  Schola rsliips. 

Dr.  Frank  Cook  having  vacated  one  of  the  research 
Bcholarships  on  being  awarded  a  research  scholarship  by 
the  Board  of  Agriculture,  the  Connnittcc  reported  that  it 
had  appointed  Miss  Emily  H.  Morris,  M.D.,  of  Cambridge, 
to  be  a  research  scholar  for  a  period  of  one  year. 

The  Committee  had  received  an  application  fi-om  Dr. 
A.  .T.  Clark,  research  scholar  appointed  in  July,  for 
permission  to  proceed  with  the  work  he  ])roposed  to  carry 
out,  although  he  had  been  appointed  assistant  in  jihanua- 
oology  at  University  College  at  a  salary  of  £150.  Dr. 
Clark  stated  that  ho  had  bivn  assured  that  ho  would  have 
full  opportunity  for  research.  Tlio  Conimitteo  exiiresseil 
the  opinion  that  the  course  suggested  did  not  conlraveui' 
the  regulations  governing  the  award  of  scholarships,  auil 
permission  had  been  granted  to  Dr.  Clark  to  proceed  with 
the  woi'k  under  the  Association's  scholarship. 


Stewart  Priee. 
Go  the  rccomuicudatioD  of  tbo  Committco  it  was 
rcBolved  to  award  the  Stewart  Prize  in  1913.  The  prize  iB 
awarded  in  recognition  of  important  work  already  done, 
or  of  researches  instituted  and  promising  good  results, 
regarding  the  origin,  spread,  and  prevention  of  tpidemio 
di.sease,  with  a  view  to  encourage  the  continuance  of  such 
rescarclies.     Tho  prize  was  last  awarded  in  1910. 

Libra  ry. 
The  Committee  stated  that  it  had  received  the  following 
report  for  the  last  six  munths  from  tho  Librarian,  and 
had  appointed  the  Treasurer,  Profes.sor  W.  E.  Dixon,  F.U.S., 
Dr.  C. .).  Martin,  F.H.S.,  and  the  Editor  to  be  the  standing 
Library  Subcommittee. 

Librarian's  Report, 

Tliere  had  been  2.480  attendances  at  the  lilirary.  as 
compared  with  2,260  for  tlie  corresponding  period  of  1911. 

The  volumes  added  to  the  library  iuchided  ne>v  book.s, 
new  odilitins,  some  older  volumes,  and  a  considcrablo 
number  of  current  reports  and  society  transactions. 
Among  the  new  books  were  : 

Sir  Henry  Batlin,  Lectures  on  UnieeUula  Cancri:  Hey^'.  On 
the  Spine  :  C'hapin  and  I'isek,  Dwea.tw  o/'  lii/anlf  and  Children; 
Jackson  Clarke,  The  Cause  of  Cancer  ;  bitkey,  Appli'd  Analomif 
0/  the  Lungsaiid  Pleural  ihintiranes  ;  Klirhch-Hata.  Erperinieutal 
t'hcnuithcr'iipy  iif  Spirillosef  :  Elirlioh-McDoiiayh,  606  in  Thennj 
and  Practice ;  Gerliartz,  J>ic  lietjistrieruihi  des  Jlcrzychalles  :  Von 
llauseniaiin,  I'eber  das  konditionale  Denken  in  der  Medi:in ; 
l\errinil\nim.  Kidney  Diseases ;  Lindsay  Johnson.  Atlas  0/  the 
J'')mdus  Ocidi ;  Lockwood,  Clinical  Sunienj  ;  Mendel  und  Tobias, 
Tabes  dcr  I'rauen :  Mark,  Un  Aeromegali/ :  Marshall,  .WiidriYi-ri/ . • 
l'ar\\cr,  hiseases  of  the  Eye :  Parsons,  Practical  -Inudwiy,  vols,  i 
nnd  ii ;  Patereon,  Aula- Inoculation  in  Pulmonary  Tuhcreulosit ; 
IMckerell,  The  Prevention  of  Iienlal  Caries;  Scheuer,  liehandlunti 
der  Hautkranfcheilni  :  Sbenton,  ISone  Disease  ami  its  Delectiem  by 
X  Uays  :  >Sir  E.  Thorpe,  Dictionary  of  Applied  Chemistry,  vols,  i 
and  ii;  ami  Wechselmann,  Saharsan. 

Xew  editions  liave  been  received  of :  Berknrt,  Bronchial 
Asthma;  IJlumfelil,  Anaesthetics ;  <\ioper,  Scrual  IHsabilities 
of  .Ylan  :  Uorland,  lllusiraled  Medical  Dictionary ;  Dornbliith, 
l>ie  Ar:neimiltel  in  der  heutigen  Medizin  ;  Fellner,  Therapie  der 
Wiener  Spezialiirzle;  Fucbs,  Ophttuilmolony  ;  Gray's  Anatomy  : 
Hart  and  Barbour,  Gynaecology  ;  Kocher,  Operaliie  Suniery  ; 
Sir  Jolin  Jloore,  Meteorology ;  Taylor,  Practice  of  Medicine: 
Treves  uiul  Keith,  Surgie(tl  A/'plied  Analntny  ;  Whitln.  Dictionary 
of  Treatment ;  and  Wootlhead.  Practical  Pathology.  In  addition, 
278  Thises  de  Paris  have  been  received,  coiicludiniJ  the  series 
for  the  session  1911-12,  which  number  462.  There  has  also 
been  I'ecently  added  to  the  librarva  most  useful  index  to  tbo 
theses  of  all  the  French  ruiversilies,  entitled  Catalogue  dcs 
tlu'ses  et  t'crits  acadeniiques.  IHS-t-lOdi),  5  vols.  Sir  James  Barr 
has  kindly  presented  a  number  of  volumes  of  the  Liverpool 
Medico-Chirurgieal  Journal,  which,  with  the  exception  of  one 
number  (vol.  li),  completes  the  flieot  that  journal  iu  tho  library. 
The  list  also  includes  a  copy  of  Harvey's  .inatoniieal  Lxrrcilationt 
concerning  the  Generation  of  Living  Creatures,  to  which  are  added 
Particular  Discourses  of  llirlhs  and  of  Conceptions,  Urst  edition, 
with  portrait,  1655,  presented  by  Uie  Rev.  O.  H.  R.  Fletcher, 
M.R.t'.S.,  of  Balhani.  Of  this  volume  it  is  said  that  only  150 
copies  were  printed,  ami  that  of  these  115  were  destroyed  by 
tire — tho  matter  was  referred  to  in  the  liKiTisii  Mkdicai. 
.JoiRNAi.,  November  lOtb,  1900,  pane  1419,  and  in  one  of 
tjuaritch'a  catalo|J!ues  of  valuable  iioiiks.  Reports  have  been 
received  during  tho  past  six  months  from  meilical  oflicors  of 
lualtb  from  419  localities  for  the  year  1911,  makiiij!  a  total  of 
757  of  this  scries,  while  other  reports  and  society  transactions 
liad  been  received  to  the  number  of  about  150. 

About  180  volumes,  belonging  to  her  late  father,  liavo 
been  received  from  Jliss  Cliarlewood  'rumor;  they  con- 
sist chicHy  of  society  transactions,  and  have  been  added  to 
the  list  of  duplicate  volnmes.  A  list  of  duplicate  volumes 
was  sent  by  request  to  the  Gibraltar  Branch,  and  62 
volumes  were  sent  out  as  the  result  of  a  selection  made 
therefrom.  Two  hundred  and  seventeen  volumes  hart 
been  had  out  on  loan,  as  compared  with  139  for  the  corrc- 
spondiiiK  period  of  1911,  making  iu  all  a  total  of  nearly 
1,000  \olumcs  lent  to  meuibers. 

Therapeutic  Subcommittee. 
In  accordance  with  the  instrnctions  of  the  Couucil  tho 
Committco  had  appointed  a  standing  Therapeutic  Sub- 
committee, to  promote,  supervise,  or  direct  research  iu 
pharmacology  and  therapeutics.  Tho  nieiiibors  of  tho 
Subcomiiiitico  are  :  Professor  A.  K.  Cushny.  F.K.S., 
Professor  \V.  E.  Dixon.  F.K.S.,  Professor  (inonish,  Pro- 
fessor C.  P.  Marshall,  Dr.  C.  .1.  Martin,  P. U.S.,  Professor 
Kalph  Stockman,  and  Professor  It.  B.  Wild, 
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ANNUAL  MEETING,  LIVERPOOL,  1912. 
The  Council  adopted  resolutions  of  thanks  to  the  many 

Eeraoaa  and  institutions  which  had  given  assistance  and 
ospitality  on  the  occasion  of  the  80th  Annual  Meeting  of 
the  British  Medical  Association  at  Liverpool  last  July. 

Eleciion  of  Members. 
Eleven    candidates,  whose    names    will    be    published 
ehortly,  were  duly  elected  members  of  the  British  Medical 
Association. 


SPECIAL  MEETING  OF  COUNCIL. 

Immediately  after  the   conclusion  of  the  Special  Repre- 
sentative Meeting  at  12.15  a.m.  on  Thursday,  November 
21st,  a  special  meeting  of  the  Council  was  held,  when  the 
following  were  present : 
Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Mr.  J.  Jennee  Verrall,  Bath,  Chairman  of  Representative 

Meetings. 

Mr.  F.  C.  Larkin,  Liverpool 
Mr.       C.      COURTENAY       LORD, 

Gilliiigham 
Mr.  Albert  Lucas,  Birming- 


Dr.  John  Adams,  Glasgow 
Dr.  R.  M.  Beaton,  London 
Surgeon-General  P.  H.  Benson, 
I. M.S.,       Walmer       (Indian 
Branches) 
Dr.  M.  G.  Biggs,  London 
Dr.  CllAKLES  BUTTAR,  London 
Dr.   Michael   Dewar,    Edin- 
burgh 
Mr.  E.  J.  DOMVILLE,  Exeter 
Dr.  J.  G.  Durran,  Leighton 

Buzzard 
Dr.  A.  C.  Farquharson,  Dur- 
ham 
Dr.  John  Gordon,  Aberdeen 
Dr.  T.  Arthur  Helme,  Man- 
chester 


ham 

Dr.  EwEN  J.  Maclean,  Cardiff 
Dr.   H.   C.   Mactiee,   Wolver- 
hampton 
Dr.  James   Metcalfe,    Brad- 
ford 
Dr.  C.  H.  MiLBDRN,  Hull 
Dr.    E.    S.    Reynolds,    Man- 
chester 
Dr.  IjAURISTON  Shaw,  London 
Mr.  D.  F.  Todd,  Sunderland 
Mr.  E.  B.  Turner,  Loudon 
Mr.  D.  J.  Williams,  Llanelly 


Apologies  for  absence  were  received  from  the  President, 
the  Presideut-elect,  the  Treasurer,  Dr.  Buist,  Professor 
Corby,  Surgeon-General  Greany,  Dr.  Greenlees,  Dr.  Tyson, 
and  Professor  White. 

Minutes  of  the  Special  Representative  Meeting. 

The  Chairman  of  Council  presented  the  minutes  of 
the  Special  Representative  Meeting  held  on  November 
19th  and  20th,  and  explained  tliat  it  was  necessary  for  the 
Council  to  consider  the  decisions  of  the  Special  Uepre- 
'.ientativo  Meeting  in  case  the  Council  might  desire  to 
exercise  its  power  of  taking  a  referendum. 

The  minutes  of  the  .Spt-cial  J{epresentativo  Meeting 
were,  on  tlio  motion  of  the  Chairman  of  Council,  approved 
and  referred  to  the  State  .Sickness  Insurance  Committee. 


^Mingsof  5jnmclj£5  antt  Bibision 


s. 


[The proceedings  of  the  Divisions  and  Branches  of  Iho 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  ptiblisltcd 
in  the  body  of  the  Jouukal.] 


BORDER  COUNTIES  BRANCH: 
En(;i.isii  Division. 
A  l.AROK  and  nnthuHittstic  meeting  of  tlio  practitioners 
ronidnDt  in  the  C^nmbcrlund  iiisunuKio  area  WfiH  held  in  tlio 
Connty  Hotel,  Carlinlc,  on  Novciiihcr  ISlli.  Dr.  l-'isiiKU 
(Whitehaven;  presided.  Over  Hevciity  medical  men  wero 
present,  thiu  being  the  largctit  meeting  yet  held  iu  this 
area. 

The    Chancellor's  rropntnU. —  Dr.   Bowser   moved    tho 
following  rcMolutiooR,  and  Dr.  Picoui>  (Maryport),  sncondod : 

Tlint  tliix  nicclinfj  of  medical  mon  reHidcnt  in  Ctimliorlund  in 
of  opinion : 

1.  That  tho  prnpoiuvlH  made  on  liolialF  of  the  riovornnii'iit 
Ity  Iho  ('hiiiKM'.lliir  of  Ui«  llxctKinicr  in  IiIh  Bjir-prh  In  tlir; 
Adviwiry  Commlltfcoii  OrtolnT  'Jiri\  limt  do  not  provlilti  n 
wUlHfn'tory  Intnin  of  ugrecnient  /or  nervico  under  llio 
Nmtlonal  Innnrnncn  Act. 

2.  'Jhttt  tho  I'rovlHloiinl  ]tc;{nliillonR  for  McdirnI  Hcncfit 
l««ti-  '  '  ■•  "  loint  Coininltlcc  of  Jnniirivnce  ConiMilHHioni'iii 
or>  1  .t  lint  liniimio  ronditionn  of  wrviid  Unit 
au  t:  lit  with   tho    IndGpcndvnco   of    tho   nioiUoal 


profession  and  with  efficiency  In  the  treatment  of  insured, 
persons. 

3.  That  the  medical  profession  should,  therefore,  stead- 
fastly maintain  its  refusal  to  accept  service  under  the  Act 
until  such  amendments  have  been  made  iu  the  Act  or 
Regulations  as  will  secure  the  just  and  reasonable  demands 
of  the  profession. 

The  following  amendment  was  proposed  by  Dr.  Graham 
(Carlisle)  and  seconded  by  Dr.  Adam  (Carlisle) : 

That  this  meeting  decides  to  accept  provisionally  the  latest 
proposals  of  the  Chancellor  of  the  Exchequer,  subject 
to  the  amendment  of  certain  details  of  services ;  and, 
further,  to  instruct  the  Representative  at  the  forthcoming 
Representative  Meeting  to  support  or  initiate  such  negotia- 
tions as  may  be  taken  to  secure  a  favourable  solution  of  the 
points  at  issue. 

Only  11  voted  for  tho  amendment ;  Dr.  Bowser's  motion 
was  put  to  the  meeting,  and  carried  enthusiastically,  only 
11  voting  against  it. 

Instruction  of  Bej^resentaiive. — The  members  of  the 
Division  unanimously  instructed  tlieir  Representative  to 
vote  in  support  of  a  motion  to  refuse  service  under  the  Act, 
at  the  Representative  Meeting,  November  lyth  and  20th. 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 
BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  on  October 
18th  at  Grahamstown.  Dr.  E.  G.  Deu  Drury  was  in  the 
cliair,  and  five  members  and  one  honorary  member  were 
present. 

Dr.    Saunders's    Worlc. — The  following    resolution   was 
unanimously  adopted  : 

That  this  Branch,  the  Eastern  Province  Branch  of  the  British 
Medical  Association,  desires  to  place  on  record  their  seuso 
of  the  value  of  Dr.  Saunders's  efforts  to  imi)ro\'e  the  puhlio 
health  of  Grahamstown,  and  of  the  thorough  way  in  which 
he  has  carried  out  the  extremely  onerous  duties  imposed 
upon  him  by  the  Municipal  Council,  and  deplores  the  loss 
to  thQ  city  his  resignation  entails. 

A  copy  of  this  resolution  to  be  supplied  to  Dr.  .Saunders. 

Dental    Concjress.  —  At     Mr.    Collis's     suggestion    tho 
following  resolution  was  unanimously  adopted : 

That  the  Dental  Society  of  South  Africa  be  invited  to  hold 
their  Dental  Congress  in  this  city  next  year,  to  run  cou- 
curruntly  with  the  South  African  Medical  (-'ongress. 

Mr.  Collis  kindly  consented  to  take  the  preliminary  steps. 


EAST  ANGLIAN  BRANCH : 

North  Suffolk  Division. 

A  meeting  of  this  Division  was  held  at  tho  Lowestoft 
Hospital  on  November  12th.  Twenty-two  members  were 
present,  including  Jir.  Potts,  who  was  chosen  as  Deputy 
Representative  for  tho  meeting  iu  London  ou  November 
19th. 

lirport  of  Council. — Tho  Report  of  Council  to  tho  Divi- 
sions w.as  considered,  and  it  was  first  of  all  decided  to 
refuse  service  under  the  .Vet  as  it  stands;  next,  it  Wi'.s 
decided  not  to  givo  service  luidcr  tho  .\ct  under  tho 
conditions  set  out  in  paragraph  114  of  the  report. 

Jnatruciion  to  Jli-j)rcseittutiee. — Finally  it  was  agreed; 

That  it  ho  an  instruction  to  tho  Uepresontativo  to  vote  for 
iiogotiating  with  the  Chancollor  it  such  a  course  bo  ucocs- 
ttary  to  avoid  a  split  in  tho  .\ssociation,  but  that  tliii 
following  six  points  must  bo  amongst  tho  minimum 
demands: 

1.  Tliat   a   minimnm   of  6s.   6d.   per  annum  fcft  illowcd 
tt'illi'iiit  dciiuclion  in  respect  of  each  inaurcil  person. 

2.  That  extras  or  an  uiiuivaloul  in  incroaaod  capitation  be 
nl  lowed. 

3.  Mllongo  shall  he  an  extra. 

4.  Absolute  free  choice  of  doctor. 

5.  A  real   and    uni]iiiillllrd    total    incomo   limit    of    £U0 
a,  year. 

6.  Freedom  from  lay  control. 

That  tho  neproHontativo  bo  also  InHtnictoil  to  veto  In  favour 
(if  tho  malnlcnaiico  of  tho  right  of    tho  practitioner    to 

dlHpOUHO. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCU : 

IjAXAKKsiiiiiE  Division. 
A   MEETING   of   this   Division   was   held    at    Glasgow    on 
November    15tli.      Fifty-ouo  meinbeis   and    twelve   iion- 
iiiembers    were    prcseut.       Dr.    BuucE   Gokk   (Bothwell), 
Cbairman  of  the  Division,  presided. 

Instructions  to  Itrprescntalive. 
.\fter  some  introdactory  remarks  by  the  Chairman,  Dr. 
W.  C.  iLicpiiEUsoN  moved  the  following  resolution,  which 
■was  seconded  bj-  Dr.  Fothekingham  : 

That  ourltepiesentative  beaskcil  to  vote  for,  and  if  necessary, 
to  speak  for,  a  reopeiiiny  of  iieiiotiations  with  Ciovcrumeut 
apon  the  basis  of  the  C'hauccllor's  last  offer. 

~Dr.  T.  DcNCAX  Newbiggino  moved  as  an  amendihcnt : 

That  having  stated  our  reasonol,  reasonable,  and  minimum 
demands,  and  after  duo  consideration  pledj^ed  ourselves 
thereto,  we  see  no  occasion  to  depart  from  that  pledge. 

This  was  seconded  by  Dr.  Alan  Hamsav.  On  this  amend- 
ment being  put  to  the  meeting  it  was  declared  by  the 
■  Chairman  lost,  whereupon  Dr.  Macphcrson's  resolution 
was  put  to  the  meeting,  when  forty-tivo  members  "voted 
for  it  and  live  against  it ;  therefore,  this  resolution  became 
the  instruction  of  the  meeting  to  their  Representative.  In 
addition  to  the  fortytivc  members  who  voted  for  the 
motion,  six  non-members  also  supported  it. 

Thereafter  the  meeting  proceeded  to  discuss  sevei-al 
points  in  regard  to  wliich  there  was  considerable  variety 
of  opinion,  these  points  relating  chiefly  to:  (a)  Mileage; 
(6)  increased  representation  of  medical  men  on  Insurance 
Committees;  (0)  inspection;  (d)  discipline. 

In  regard  to  mileage,  Drs.  Barr,  Nkwbigging,  W.  G. 
Macpherson,  and  Watt  spoke,  advocating  that  mileage 
should  come  out  of  a  central  fund.  Dr.  Watt  also  pointed 
out  that  there  was  an  injustice  in  mileage  starting  at 
three  miles — it  shouhl  start  from  the  doctor's  house. 

Inspection  was  unfavourably  commented  on  by  all  tho 
members  who  sjjoke,  aud,  in  regard  to  discipline,  it  was 
felt  that  such  cases  shouUl  only  be  dealt  with  by  a  medical 
body.  In  regard  to  all  these  matters  which  were  discussed 
at  the  meeting.  Dr.  Fotheringuam  moved  and  Dr.  Robert 
Robertson  seconded : 

That  our  Itcprescntative  support  any  motion  to  appoint  a 
Special  Committee  of  Kepresentativea  with  powers  to 
negotiate  with  Mr.  Lloyd  George  on  the  basis  of  reniuner.i- 
tion  mentioned  in  liis  latest  statements,  the  following 
points  in  the  licgulations  to  be  amended — namely,  mileage, 
discipline,  inspection,  increased  rcpresentatiou  of  medical 
men  on  Insurance  Committees. 

This  motion  was  put  to  tho  meeting  and  carried  by  42 
votes  against  17.  Dr.  Barr  had  previously  suggested  an 
amendment,  but  did  not  press  it. 


LANCASHIRE   AND   CHESHIRE   BRANCH: 

Bury  Division. 

A    meeting   was   held   on  November  12th,  in  tho   Derby 

Hotel,  Bury.     Dr.  Baird  occupied  tho  chair,  and   about 

fifty  members  and  non-members  were  present. 

Provisional  Medical  Committee's  Hepnrt. — The  report 
stated  that  since  the  last  meeting  of  tho  Division  the 
committee  had  met  twice.  Tho  question  of  sanatorium 
benefit  had  been  discussed.  The  scale  of  fees  for  the 
domiciliary|treatment  of  tuberculosis  provisionally  arranged 
with  the  Bury  Insurance  Committee  had  been  ai)proved 
by  the  Commissioners,  aud  tho  scheme  was  now  working 
smoothly  so  far  as  was  known  to  the  Committee.  -Another 
matter  discussed  was  tho  tuberculosis  schemes  of  local 
authorities.  A  subcommittee  was  appointed,  aud  it  was 
unanimously  decided  to  send  to  the  Bury  Corporation  a 
protest  against  the  propo.scd  appointment  of  tho  medical 
officer  of  health  as  chief  tuberculosis  officer,  with  an 
explanation  of  the  position,  and  p.  request  for  an  interview. 
No  reply  had  been  received.  With  regard  to  the  pay- 
ment for  emergency  calls,  tlio  clerks  of  the  various  autho- 
rities liad  been  written  to  as  directed  by  tho  Division,  an<l 
the  Bm-y  Rural  Council  had  intimated  its  consent  to  p:>.y 
tho  fees  suggested — namely,  5s.  for  a  day  call,  aud  7s.  6d. 
for  a  night  call  when  suninioned  by  a  police  official.  With 
regard  to  the  s.ilaries  of  Poor  I^aw  medical  officers,  tho 
iSoinmitteo  requested  all  officers  to  keep  a  record  of  work 
done,  with  a  view  to  an  adjustment  of  the  salaries. 
iId  regard  to  the  Central  Defence  Fund,  up  to  tlio  present 


the  guarantees  amoontcd  to  £871,  and  subscriptions  and 
donations  £50  lis.  Fifty  members  represent^  the  list. 
On  tho  subject  of  Public  Medical  .Service  scheme';,  tho 
Committee  had  unanimously  come  to  the  conclosiou  that 
none  of  the  recognized  schemes  publi»lK<l  by  the  Associa- 
tion would  be  suitable  for  tho  I^ivision.  aud  did  not  recom- 
mend the  establishment  of  such  a  serWce.  All  resignations 
of  contributory  contract  appointments  were  sent  in  on 
September  30th. 

Instructions  to  Representative. — Dr.  Vise  moved  and  Dr. 
Smith  seconded : 

That  we  should  refuse  service  nnder  the  Act. 

A  prolonged  discussion  ensued,  and  a  vote  was  takeu  by 
poll;  22  voted  for  the  motion  and  13  against.  Several 
declined  to  vote.  It  was  proposed  by  Dr.  Cook  to 
add: 

Until  the  conditions  of  ser\'ice  are  made  compatible  with  the 
best  iuterests  and  honourable  position  of  the  profession. 

This  was  carried  imanimously. 

Xa  adjourned  meeting  was  held  on  November  17th  in 
the  Derby  Hotel.  Dr.  Bairu  occupied  the  chair,  and 
forty-livo  members  were  present. 

The  Chancellor's  Projiosals. — The  following  motions 
were  carried : 

1.  Tliat  the  Chancellor's  proposals  be  taken  as  a  basis  of 

negotiation. 

2.  That  the  Jiepresentative  use  all  his  endeavours  to  secure 

that  dispensing  should  be  retained  by  medical  men. 

3.  That  a  committee  with  plenary  powers  be  appoiuted  to 

meet  the  Chancellor. 

4.  That  if  possible  Sir  Robert  Finlay  should  be  a  member  of 

the  committee. 

5.  That  the  medical  benellts  to  Ije  rendered  for  the  capitation 

fee  be  coulined  to  the  usual  hours  of  a  day  ser\ice,  and 
that  all  extras  be  recoverable  from  a  central  fund  or  from 
the  patient. 

6.  That  the  CorapJaiuts  Committee  should  be  abolished. 

7.  That  inspection  of  medical  men  should  not  be  permitted. 

8.  That  there  should  be  no  removal   from  the  panel  without 

the  right  of  appeal  to  the  General  Medical  Council, 


Manchester  (West)  Division. 

A  MEETING  of  this  Division  was  held  at  Old  Ti-aSord  on 
November  10th.  Nearly  forty  medical  men  were  in 
attendance,  including  a  few  non-members.  Dr.  Westw.^od 
occupied  the  chair. 

Contract  I'raeticc. — The  South  Manchester  resolution 
re  contract  practice  was  adopted  unanimously. 

Sanatorium  Benefit. — Drs.  Prowsk  and  Scanlon  wore 
unanimously  elected  to  act  on  an  Advisory  Committee 
which  is  being  formed  in  connexion  with  the  working  of 
sanatorium  benefit  in  Manchester. 

licport  of  Council. — Tho  Report  of  Conncil  on  tho 
National  Insurance  Act  was  discussed  and  tho  following 
resolutions  were  carried  by  large  majorities: 

1.  That  in  the  opinion  of  this  meetingtbeconditionsof  service 

laid  down  in  tho  ftegulatious  issued  by  t)ic  Insurance 
Commissionei-s  are  intolerable,  notwithstanding  the  new 
proposiiln  foroshadowed  by  Sfr.  Lloyd  (Icorgo  in  his 
speech  1  11  October  23rd.  and  would  destroy  for  e\er  the 
mde)>endenco  of  tho  medical  profession ;  therefore,  any 
linaiicinl  offer  under  the  National  Insurance  .Vet  should 
be  refused  until  the  conditions  of  service  arc  m:iiio 
conipntible  with  tho  best  interests  and  honourable  i>osi- 
tion  of  the  profession,  which  can  only  be  secured  l>y  the 
granting  of  the  cardinal  points  laid  down  by  the  British 
Medical  .Vsaociation. 

2.  That  it  be  an  instruction  to  our  Representative  to  \nte 

and  if  necessary  sjicak  against  any  motion  for  reopening 
negotiations  with  the  Chancellor  of  the  Exchequer:  Imt 
that  if  negotiations  be  reopened,  no  committee  shall  have 
power  to  miko  any  delUmo  arraugcnicnta  without  lirst 
submitting  the  .same  to  the  Divisions. 

3.  That  Slinute  205  of  the  .\iiiiual  IJeprescntativo  Meeting  ol 

July  last  bo  strictly  adhered  to. 

4.  It  was  unaitimuusly  decided  not  to  accept  service  timler 

the  National  Insurance  Act. 

Itiatructit  tis  to  i?(7)rf4c-nf<j<it>f.— These  resolutions  wero 
embodied  in  instructions  to  tho  Rcpix<scutativc  of  this 
Division,  and  a  small  subcommittee  was  appointed  to 
confer  with  hiui  before  tho  Rcprcscutativo  Meeting  on 
November  19th  and  20th. 
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METROPOLITAN  COUNTIES  BRANCH: 

Stratford  Dmsiox. 
A  MEETING  of  this  Divisicn  (including  the  Tower  Hamlets 
Division)  was  held  at  the  Stratford  Town  Hall  on  Novem- 
ber 14th.  An  invitation  to  the  meeting  was  accorded  to 
all  medical  men  within  the  areas  of  the  above-named 
Divisions.  Dr.  Sanders  occupied  the  chair,  supported  in 
the  vice-chair  by  Dr.  D.  L.  Thomas.  Chairman  of  the 
Tower  Hamlets  Division.  One  hundred  and  sixty  gentle- 
men were  present. 

I-ns!ruciions  fo  Ile2ireienial{ves. 

The  object  of  the  meeting  was  to  instruct  the  Repre- 
sentatives as  to  their  action  at  the  Representative 
Meeting  to  be  held  on  November  19th  in  accordance 
with  the  request  contained  in  the  report  of  the  Council 
pubhshed  in  the  Scpplemekt  of  November  2nd,  1912. 

Dr.  Percy  Rose  proposed : 

That  we  refuse  to  take  ser\  ice  under  the  National  Insurance 
Act. 

This  was  seconded  by  Dr.  Black. 

Dr.  Harry  PiObeets  moved  as  an  amendment : 

That  prortded  the  conditions  of  service  be  so  amended  as  to 
be  satisfactory  to  the  British  Medical  Association  we  accept 
service  under  the  Act. 

This  was  seconded  by  Dr.  Clark  (Poplar). 

Drs.  Bateson,  Tomkdc,  Gallie,  Kkxxedy.  Greenwood, 
C-iRDALE,  Eady,  Tolaxd,  YorxG,  and  Steex  joined  in  the 
discussion. 

On  being  put  to  a  Divisional  vote,  20  voted  for  the 
amendment  and  100  against,  and  it  was  declared  to  be 
lost. 

Dr.  Kenxedt  proposed: 

That  the  Representative  ^be  given  a  free  hand  to  accept  the 
finance  and  reject  the  regulations,  and  failing  such  oppor- 
tunity to  reject  all. 

The  amendment  was  ruled  out  of  order. 
Dr.  Caedale  proposed  as  an  amendment : 

Tliat  the  Kepresentative  be  instructed  to  vote  to  give  service 
under  the  Act  under  the  conditions  set  out  in  paragraph  114 
of  the  Report  of  the  Council. 

Dr.  Berxstbik  seconded. 

Drs.  Greenwood,  Eady,  Scott,  Rose,  and  Grant  joined 
in  the  discussion,  and  Dr.  Bernstein  announced  that  he 
seconded  under  a  misapprehension  and  withdrew.  There 
being  then  no  amendment  before  the  meeting,  and 
numerous  cries  of  "vote,"  the  original  resolution  was 
put : 

1.  To  members  of  the  British  Medical  Association,  when 
115  voted  for  and  10  against. 

2.  To  noumouibers  of  the  British  Medical  Association, 
when  21  voted  for  and  8  against. 

The  resolution  was  declared  to  be  carried. 


KORTHERN  COUNTIES   OF    SCOTL.\ND   BRANCH: 

Caithness  and  Sutherland  Division. 

A  MEETING  of  the  Division  was  held  in  the  Lawson 
Memorial  Hospital,  Golspie,  on  November  9th,  Dr. 
SniraoM  in  the  chair,  and  eight  other  members  were 
pre  stent. 

Contract  Appointments. — After  ibe  usual  formal  busi- 
IICH.S,  Dr.  Dick  explained  the  position  of  the  Ciillinoss 
modical  men  with  regard  to  the  resignation  01  contract 
•ppoiutnienta.  The  retii^naiions  of  all  such  appuiutiuents 
■mere  in  hia  hands  as  SiKTCtary  of  the  Local  Me<lical  Com- 
mittco,  but  in  two  cases  the  parish  ]<racticcs  were  held 
on  the  contract  Kj'st^jtn.  It  would  not  be  fair  to  enforce 
the  ritiii^nation  of  Hits*-,  nor  would  it  bo  just  to  the  other 
pru,  ...  ,....,  jf  tliey  were  lift  alone.  Dr.  Dick  had  been 
in  (  lion  with  the  head  office  ou  the  subject,  bat 

mat  :(••]  in  ilmt  jiosilion  at  present.     I)r.  Dick's 

ax\'  •   .nsidcTod  Batisfactory.    It  was  not  easy 

tot".  I   .uld  be  done. 

Tha  t  h  r      I'r-  ]      i/'.--Tho  chief  business  before 

tb»"  Ti)f-.t  .     ;     n  1-     .  I    wlicther  the  new  conihlion* 

■  '  1    'iid  iluwn  in  tlio  1  Regulations  of  the 

<  II.  I   -,1    tlie  roctnt  spccclif.i  of  the  Clian- 

t<.iit.r   .. :  r,   are   mioh    as   lo   warrant    tho 

Viedical  i  I'ting  scrrioo  under  tho   National 

Insurance   \' t.     it.  a  iikp.  mored: 


That  the  Representative  to  the  Representative  Meeting  be 
informed  that  in  the  opinion  of  this  Division  the  new  con- 
ditions of  medical  service  under  the  National  lusnrauca 
Act  are  such  as  to  w.arraut  the  medical  profession  under- 
taking service  under  the  Act  prONisionally ;  and  that  the 
Representative  be  iustructe*!  to  insist  on  the  extreme 
importance  of  ha\-iug  some  special  grant,  in  addition  to 
the  capitation  allowance,  set  apart  for  travelling  expenses 
in  sp.irsely  populated  districts  such  as  Caithness  and 
Sutherland. 

This  was  seconded  by  Dr.  MacLachlan.  and,  after  an 
expression  of  opinion  from  each  of  the  members  present, 
there  being  no  amendment,  the  motion  was  carried 
unanimouslj-. 


OXFORD  AND  READING  BRANCH: 

Reading  Drvisiox. 

A  SPECIAL  meeting  of  this  Division  was  held  in  the 
Library  of  the  Royal  Berkshire  Hospital  on  November 
15th.  Dr.  Abeam.  Vice-Chairman  of  the  Division,  was  in 
the  chau-,  and  fifty-three  members  and  six  non-members 
werejjresent. 

Baieman  FiinH. — The  Chairman  stated  that  £'80  had 
been  collected  towards  the  Bateman  Fnnd,  and  appealed 
for  further  subscriptions,  as  many  men  had  not  yet 
subscribed. 

Inspection  ar.ri  Treatment  of  School  Children. — Tlio 
Secretary  then  announced  that  the  Education  Committee 
of  tlie  borough  of  Reading  jjroposed  to  appoint  a  whole- 
time  medical  officer  to  inspect  and  treat  school  children. 
He  stated  that  this  was  opposed  to  the  ruling  of  the 
British  Medical  Association,  and  must  not  be  allowed,  in 
the  interests  of  the  general  pr.^ctitioner.  to  take  filace. 
Mr.  J.  H.  Walters  explained  the  scope  of  the  clinic,  and 
the  Chairman  explained  what  steps,  the  matter  being  of 
some  urgency,  the  Executive  had  taken  to  appi-oach  the 
Education  Committee  on  this  matter.  A  resolution  sug- 
gesting the  appointment  of  part-time  officers  from  amongst 
the  practitioners  of  the  town  had  been  sent  in  a  letter  by 
the  Chairman  to  the  Clerk  of  the  Education  Committee, 
who  had  replied  inviting  a  deputation  from  the  Division 
to  meet  that  Committee  at  their  next  meeting.  Tho 
meeting   then   resolved : 

That  this  meeting  strongly  disapproves  of  the  .appointment 
of  a  whole-time  officer  in    connexion   with    the   Keadi:  _ 
School  Clinic,  aud  empowers  the  Heading  members  of  i 
Executive   Committee  of   the   Division  to  deal  with  \L. 
whole  matter. 

Medical  Members  of  Advisory  Committee. — Dr.  Abram 
then  proposed  and  Mr.  Walters  seconded : 

That    this  Division  views  with    the  strongest  distrust  f. 
position  and  utieranres  of  the  medical  members  reraaiu. 
upon  the  Advisory  Committee  who  have  Ue-eu  111  conJerei. 
with  the  Chancellor  of  the  Exchequer,  and  entirely  repu- 
diates   their    authority    to    speak    in  the  name    of   tha 
profession  at  large. 

This  was  passed  unanimously.  Dr.  C.  S.  Pattkeson,  i ! 
Lambournc,  in  proposing 

That  the  British  Medical  Association  should  adbere  to  thi  - 
minimum    terms  as  fully   set  forth   in    a    Iclttr  sent    ' 
Dr.  Alfred  Cox   to  the    Chancellor  of   the  Exchequer 
lebruary  29th  ult.,  and  decline  to  accept  serMce  under  ; 
Act  until  these  areoonccdfJ, 
made  it  quite  clear  that  so  far  the  Government  had  by  i. 
means  granted  the  minimum  terms  of  the  profession,  a- 
ho  urged  with  great  force  the  necessity  of  standing  out  ', 
these.      Mr.   Walters   seconded    tho    motion,   and    afti. 
Dr.  G.  C.  Taylor  had  spoken,  it  was  carried  unanimously. 
.\n  amendment  to  the  motion  to  tlie  effect  that  the  .\s 
elation    should    negotiate    with  the   Government  rr^  t 
income  limit   and  remuneration,  proiKiscd  by  5Jr.  W.   • 
Joy  and  seconded  by  Mr.G.  C.  B.  Hawks,  was  the  cause 
considerable    discussion,   but  was   withdrawn   bcJore   tl.  • 
original  motion  was  put  to  the  meeting. 

Jjitprnsing  for  Intured  Vertons.—  lt  was  then  resolve.! 

Th«t  tho  British  Medical  Association  should  insist  that  n 

|,en<- '    '  "^  '  t"'-'='i!B  Khoold  be  d""'   ..r  nn-niiLi..!  '    - 

by  1.  rs  should  they 

th»  .  .er  the  Act  for  ti 

»>e  creJjteJ  to  the  jir.nclilioners  in  addition  K.  inc  capiuiu.'!! 
fr«. 
The  liegitlaUont. — Tho  following  resolution,  entered  on 
the  agenda  for  tho  Kepresentative   Meeting,  was  proposed 
by  Mr.  P.N.  Jokes,  and  was  carrJc<]  with  fourdibsonticnts: 
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That  in  view  of  the  UeKulntions  respecting  medical  l>eneflt 
issued  l>y  llio  ('oramissiontTs,  and  tlie  recent  explanation  of 
tlio  Clmncellipr  of  liie  i;xclie<|uer,  this  Jtopresontutivc 
Meeting  wouUl  urtje  the  DiviHions  seriously  to  conbidcr 
atjain  the  advisability  of  adopting  a  sclicrac  of  payment  in 
full  for  SLTvioes  rendered  on  a  suitable  tariff,  the  risks  of  the 
iiiHuramc  to  be  borne  by  the  Uoverunieut  or  contributiuj! 
lay  bodies  or  both  conjointly. 

In  answer  to  tlic  question  raised  as  to  whetlier  the  pool 
created  would  be  adequate,  it  was  stated  that  as  neither 
the  public  nor  the  Governiuciit  could  conqjlain  of  a  2s.  6(1. 
or  2s.  foe  for  each  attendance  being  unreasonable,  in  the 
event  of  a  deficit  the  professiou  would  have  an  indisputable 
claim  to  a  further  f;rant  from  either  or  both  parties, 
whereas  tlie  public  were  now  disposed  to  ref;ard  the 
present  offer  of  7s.  as  very  handsome  remuneration  indeed 
compared  with  the  old  rate  of  4s.  or  5s.  per  head. 

liejircscnlatiiB  on  Council. — Dr.  W.  Tuureli,,  repre- 
sentative of  the  Division  on  the  Central  Council,  was 
then  introduced,  and  in  a  short  speech  expressed  the 
liope  that  any  matters  which  Heading  wished  the  Council 
to  specially  consider  would  bo  communicated  to  him,  and 
he  would  give  them  his  best  consideration. 

Guarantee  Fund. — It  was  then  proposed  : 

That  the  members  of  this  Division  be  asked  to  increase  their 
guarantees  to  not  less  than  £20 per  head. 

The  motion  was  not  voted  upon,  but  it  was  evident 
that  should  necessity  arise  the  guarantees  would  bo 
forthcoming. 

Letter  from  Insurance  Commitlec. — The  Chairm.in  then 
read  a  letter  from  the  Secretary  of  the  Insurance  Com- 
mittee, inviting  the  Division  to  confer  with  them  on  the 
matter  of  providing  ordinary  medical  attendance  for 
insured  persons.  The  following  resolution,  proposed  by 
Mr.  llowsE,  seconded  by  Dr.  Colkman,  was  passed  unani- 
mously, and  the  Secretary  was  instructed  to  send  it  in 
a  letter  to  the  lu.surancc  Committee  : 

That  ths  Clerk  to  the  Insurance  Committee  be  informed  that 
under  existiiifi  circumstances  the  Heading  Division  of  the 
ISritish  Medical  Association  are  unable  to  meet  the  Insurance 
Comniittee  in  coufoicncc,  such  course  being  prohibited  by 
the  Council  of  the  .\ssociatiou. 


SOUTH-EASTERN  BRANCH: 
Rkicate  Divisio.v. 
The  autumn    meeting    of    this    Division    was    held    on 
November   12th  at  the  Wliite  Hart,  Reigate.     Mr.  A.  H. 
Walti^ks  was  in  the  chair,  and  thirty-thrco  members  were 
present. 

Resignation  of  Honorary  Treasurer  amd  Secretary. — The 
(.'iiAinMAV  announced  the  resignation  of  the  Honorary 
Treasurer  and  Secretary  (Dr.  Ogle),  and  proposed  a  vote  of 
thanUs,  and  that  the  following  resolution  should  be  entered 
on  the  minutes : 

That  the  RciR.ite  Division  of  the  South-Kastoru  Brancli  of  the 
Uritish  Medical  Association  accept  Dr.  Okie's  resinuatioii 
with  the  deepest  regret,  and  wish  to  record  in  these  niiuutcs 
their  great  appreciation  of  the  services  he  has  rendered 
them. 

The  resolution  was  carried  unanimously.  Dr.  Gayncr  was 
then  elected  Honorary  Treasurer  and  Secretary. 

Amuial  Ucpresentntive  Meeting. — Dr.  Palmkk  gave  an 
account  of  the  Annual  Representative  Meeting  at  Liver- 
pool,  and  was  accorded  a  hearty  vote  of  thanks  for  his 
services. 

Provisional  Medical  Committee. — The  Honoharv  Ski-rk- 
TARY  read  the  report  of  the  Provisional  Medical  Committee, 
each  paragraph  being  discussed  separately  :  —  I'aragrapli  1  : 
The  jiosition  of  uninsured  persons  in  clubs  after  .lanuary 
14th  led  to  much  iliscussion.  The  resolution  of  the 
Pi'ovisional  Medical  Committee — 

That  they  should  be  attended  until  January  1st,  1914,  at  the 
old  ratio  if  their  income  did  not  exceed  £2  a  week — 

was  not  adopted,  and  finally  Dr.  Palmer  was  instructed  to 
vote  as  he  thought  best.  Paragraph  2  :  The  result  of  tho 
guarantee  canvass  (CI, 113)  was  considered  very  satis- 
factory. Paragraphs:  Tho  Surrey  County  Tuboicidosis 
Scheme  was  rejected  on  the  advico  of  the  State  Sickness 
Insurance  Committee.  Paragraph  4 :  Tho  principles 
imderlying  the  J'ublio  Medical  Service  Schemes  C  and  D 
wore  approved,  and  Dr.  Palmer  was  instructed  to  support 
Resolution  {11  \ : 


(a)  That  it  be  an  instrnction  to  Council  that  in  any  Fublio 
Medical  Service  scheinc  submitted  for  approval  the  incla- 
Bioii  of  tho  principle  of  co  operation  with  contributing  lay 
bodies  in  the  administration  shall  not  be  ground  fr>r  the 
withholding  of  such  approval,  providing  tnat  control  of 
purely  professional  matters  remains  with  the  profession. 

{h)  That  in  view  of  the  regulations  respecting  medico!  benefit 
issued  by  the  Commissioners  ami   the  rcc<'nt  exi 
by  the  Chancellor  of  the  i;xche<|utr,  IIds  Hcpi. 
Meeting   would   urge   the   Uivisious  seriously   t'. 
again  the  advisability  of  adopting  a  scheme  of  payuieul  in 
full  for  services  rendered  on  a  suitable  tariff,  the  risks  of 
insurance  to  be  bonie  by  the  Government  or  contributing 
lay  bodies,  or  both  conjointly. 

In  the  latter  the  principle  of  payment  for  work  done  to 
apply  only  to  the  particular  schemes,  and  not  generally. 
Paragraphs  5,  6,  and  7  led  to  jirolonged  discussion,  tho 
general  feeling  being  strongly  against  the  Chanecllor's 
))rojK).sals.  Finally,  Dr.  Palmer  was  instructed  to  voto 
[a)  for  reopening  negotiations  with  tho  tiovcrnmcnt  in  tho 
hope  of  getting  better  terms  as  regards  extras:  and,  if  this 
were  not  carried  at  the  Special  Representative  Meeting, 
(6)  for  refusing  service  (unanimous). 

Ethical  Utiles. — Tho  ethical  rules  (British  Memcal 
Journal  Supplement,  September  21st)  were  unanimously 
adopted  for  the  Division. 

Surrey  Education  Committee  and  Treatment  of  School 
Children. — The  Chairman  gave  an  account  of  the  steps 
that  had  been  taken  to  oppose  the  scheme  of  tlie  Surrey 
Education  Committee  to  in.stitute  a  wholo-time  medical 
service  for  the  treatment  of  school  childi-cn  found  to  bo 
defective  on  inspection— namely,  by  calling  a  meeting  of 
medical  men  from  all  parts  of  Surrey,  drafting  tho 
following  resolutions — • 

1.  This  meeting  agrees  that  the  percentage  of  cases  treated 

is  unsatisfactory,  and  pohits  out  that  this  is  largely  dne 
to  the  fact  that  there  is  no  organized  system  of  treatment 
ill  operation. 

2.  That  before  a  wholo-time  medical  service  is  cstablishe<1 

the  local  practitioners  should  be  given  an  opportnuity  of 
can-ying  out  the  work. 

3.  That   the  treatment  of  detective  school  children  can  be 

advantageously  and  efliciently  carrieil  out  by  the  local 
practitioners  acting  as  part-time  medical  ofticers  to  the 
proposed  clinics  of  the  areas  in  which  they  reside. 

4.  The  medical  practitioners  of  Surrey  are  prepared  to  lorm 

a  committee  toco-operate  with  the  Sniicy  County  Council 
todiscuss  a  modiQcatiou  of  the  scheme  at  present  under 
consideration. 

— and  sending  them  to  every  member  of  tho  Surrey  County 
Council ;  by  bringing  personal  influence  to  bear  on  indi- 
vidual members  of  the  County  Council  to  delay  tho 
approval  by  the  County  Council  of  tho  scheme;  and  by 
jiressing  on  the  formation  of  a  Surrey  County  Medical 
Committee  to  formulate  a  scheme  on  the  panel  sy.stem, 
and  confer  with  the  county  authorities  on  this  and  kindred 
subjects. 

Proposed  Changes  in  Area  of  Dici.tion. — A  letter  from 
the  Secretary  of  the  South- Eastern  Branch  Organization 
Committee  was  read,  asking  tho  Division  to  consider  tho 
following  proposed  changes  in  tho  area  of  tho  Rcigato 
Division — namely : 

(a)  Tho  transference  toTunbridgo  Wells  of  thntpartof  Sussex 
east  of  a  lino  drawn  between  Three  Bridges  jiiid  Crawley. 

('<)  The  transference  to  Horsham  of  that  part  of  tiusse.x  west 
of  a  lino  drawn  between  Three  Uriilges  and  (.'i-awloy. 

(<■)  The  transference  to  Keigatu  from  Tuubridgo  Wells  of 
LingDcId  and  Dorman's  Park. 

As  regards  (n),  Mr.  Escuwege,  speaking  for  liinisolf  and 
his  partners,  said  that  they  wished  to  work  with  East 
(iriustead.  (A)  Dr.  Matthews,  speaking  for  C'rawley  prac- 
titioners, said  that  they  would  be  sorry  to  bo  dissociated 
from  the  Ki'igate  Division,  (c)  Dr.  S.  .\.  C'i.mike  stated 
that  Dr.  Austen,  of  Lingfield,  would  approve  of  this  change. 

JUstrifl  ]ntunnire  Committee  Areas. — Dr.  Oiii.E  inforiiicd 
the  mooting  that  tho  clerk  to  the  .Surrey  County  Insurauco 
Committee  had  written  t<i  him  that  tho  areas  for  which 
District  Insurance  Committees  are  to  be  established  in  tho 
county  had  not  been  settled  because  the  Insurance  I'om- 
missioucrs  had  not  issued  tho  long-promised  regulations 
dealing  with  the  subject.  The  meeting  then  unanimously 
decided  to  defer  the  approval  of  the  alterations  until  tho 
areas  of  tho  District  Insurauco  Committees  had  beeu 
settled. 

Expnn.tes  of  Representative. — Tho  meeting  tmnjiimously 
sauctioued  tlic  levy  of  7s.  M.  per  member  to  foriw  a  fuuj 
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to  defray  the  personal  expenses  of  the  Representative  of 
the  Division  vphen  attending  Kcpresentativo  Meetings  in 
1912. 

Vote  of  Thanks. — The  meeting  terminated  -with  a  hearty 
vote  of  thanks  to  the  Chairman. 

Dinner. — After  the  meeting  seventeen  members  dined 
together.  Mr.  Sewill,  in  returning  thanks  for  the  toast  of 
"The  Association,"  gave  an  account  of  his  experiences  in 
bringing  evidence  relating  to  the  advertising  of  quack 
medicines  before  the  Committee,  and  expressed  the  opinion 
that  no  legislation  to  control  the  sale  would  result  from 
the  Committee,  because  the  power  of  the  newspaper  pro- 
prietors was  too  great. 

Presentation  to  Dr.  Ogle. — Dr.  Hewetson,  on  behalf  of 
the  Division,  then  presented  an  inscribed  silver  salver  to 
the  retiring  Secretary,  Dr.  Ogle.  Dr.  Hewetson  spoke  of 
the  great  value  to  the  Division,  during  the  last  six  years, 
of  the  Secretary's  hard  work  and  keenness  for  the  welfare 
of  the  Association.  Dr.  Ogle's  health  was  drunk  with 
enthusiasm. 


To  ensure  the  insertion  of  notices  in  this  column 
they  jnust  be  received  at  the  Central  Offices  of  the 
Association  not  later   than  the  first  2>ost  on   Tuesday. 

SPECIAL   MEETING   OP   COUNCIL. 

A  sPEi'iAL  meeting  of  the  Council  will  be  held  at  2  o'clock 
in  the  afternoon    of   Wednesday,   December  4th  next,  to 
consider  the   Report    of    the    State   Sickness    Insurance 
Committee  and  other  comioetent  busiuess. 
By  Order, 

Guy  Elliston, 
Nov.  27th,  1912.         Financial  Secretary  and  Business'iManager. 


LIBRARY    OP    THE    BRITISH    MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Bluo 
Books  in  the  Library  of  tho  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  liouso  of  tho  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  those  publications  aro 
stated  ill  tho  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.iu.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MRBTINGS  TO  RE  HRLI). 
KDiNiiimon  Ui'.ANCH :  SnuTiiI'jASTEHN  Counties  Division.  - 
Tho  iiiiniifil  dinner  of  tho  Division  will  liikc  pliici^  in  tlie 
DoiiKlaa  Hotel,  Gala»hiolH,  on  the  eveninH  of  I'riday,  IJoooniljor 
6th,  at  6.30  o'cloclt.  (Jhairnmn,  Dr.  Muir.  TicltetB,  5s.— 
M.  J.  Ol.iVEii,  Honorary  Soorclury,  8t.  UoBwells. 


MKTnorOI.ITAK  COUNTIKS  BllANCII  :  CITY  DIVISION.  —  \ 
mccUii)!  r,(  mnilical  )iructitionora  of  tlio  City  DiviKinii  of  tlio 
Uritmh  Moiliral  AKHDcialion,  to  (MinHiilcr  tho  pniBoiit  inwition  of 
tlic  iirofuHHion  ixiKurilniK  tho  Ntttional  limiiniiico  Act,  and  to 
elect  »ix  praclitioiicrH  to  Horvo  upon  a  nKullcal  ('(iiiiniittoo 
roproHentin|{  tho  iuHiiraiico  urea  of  llio  liOiidoii  ('oiintv  ('oiuicil, 
wfl!  lift  held  lit  tho  Ifivckney  Town  Hall,  Mare  Street,  N.K.  (near 
Ihwkiiey  Station,  N.I/.Uy.),  thiH  day  (l''riday,  Noveiiiher  29th), 
at  4  p.m.  'J'hiB  invitation  han  hcon  Kent  to  all  ]>raclilioneiH 
wllhiii  tho  area  of  tho  IhviHioii,  wliieli  conipriHoH  tlie  City  and 
tho  (Ivo  hrin>iiRli8  of  Jtethiial  (Ireeii,  l^'inalmry,  Hacluioy,  Hhoro- 
(litch,  and  Htolio  Newington.  Dr.  Davlil  IIohh,  ('hiiirnian  of  tho 
DIvIhioii,  will  jircHido.— A.  (1.  HoirnicoMliK,  Honorary  Hoero- 
Uiry.  To  Memhord  of  tho  City  DiviHion.  A  Rpei^ial' (,'ctioral 
mooting  will  hf)  held  on  or  after  Deremhcr  3nl,  If  the  inlc^iview 
with  Iho  Cliaiieellor  reHiiltH  in  further  ncfJoliatioiiH  ami  \rvnU 
offem  or  coniliMnnfi  hr'inH  Muhniittod  to  the  ooMHideralion  of  tho 
DIviHion.  little,  llmo,  and  place  will  ho  liotllled  aH  early  an 
ponmhle.  'I'hin  notice  Ih  reipiinilo  to  comply  with  tho  neven 
il»yii'  notice  reipilrcd  (or  BUch  mooting.— A.  O.  Boutmcomiik, 
lionomry  bocrolary. 
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Tuesday,  November  2Gth,  1913. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the 

Chair. 

The  ninety-sixth  session  of  the  General  Council  of  Medical 
Education  and  Registration  began  at  tlio  offices  of  the 
Council,  299,  Oxford  Street,  on  Tuesday,  November  26th, 
1912. 

New   Members. 
The  following  new  members  were  introduced: 

Mr.  Wilks,  M.B.,  representative    of    the  Society  of 
Apothecaries  of  London,  by  Dr.  Norman  Moore. 

John  Christie  McVail,  M.D.,  as  Crown  nominee  for 
Scotland,  by  Dr.  Knox. 

President's  Address. 
The  President  then  delivered  his  address : 

,   Changes  in  the  Coiincil. 

Gentlemen, — It  falls  to  me  once  more  to  record  changes 
in  the  membership  of  tho  Council.  During  the  summer  wo 
lost  by  death  our  colleague,  Mr.  Arthur  Trehern  Norton, 
C.R.,  who  since  February,  1910,  had  represented  tho 
Society  of  Apothecaries  of  London.  Though  his  period  of 
office  was  short,  it  was  long  enough  to  procure  him  the 
regard  of  the  Council,  which  did  not  fail  to  appreciate  his  ' 
diligent  attention  to  business,  and  his  soldierly  courtesy  of  ! 
bearing.  In  his  place  we  welcome  Mr.  George  Wilks, 
formerly  Master  of  tho  -Apothecaries'  Society. 

On  Saturday  we  received  from  the  Privy  Council  .an 
official  notification  of  tho  appointment  by  His  Majesty  of 
Dr.  J.  C.  McVail  as  the  Crown  member  for  Scotland,  iu  tlu- 
room  of  his  brother.  Sir  David  C.  McVail,  whose  fourth 
term  of  office  has  just  expired.  Sir  David  first  joined  tho 
Council  twenty-six  years  ago,  when  the  Medical  Act  of 
1886  became  law.  It  is  well  known  that  he  took  an  activo 
part  in  shaping  that  measure,  which  modified  in  many 
respects  tho  powers  of  tho  Council  as  reg.T,rds  medical 
education  and  registration,  and  iu  some  degree  also  tho 
relations  of  the  Council  butli  to  tlie  prof(!Ssion  aud  to  tlio 
public.  His  interest  in  tho  administration  of  the  Act  was 
always  keen,  and  no  suggcstjou  which  ajipcared  to  be  at 
variance  with  its  tenor  could  hope  to  escape  his  vigilance. 
As  a  member  of  the  Executive  CoiHinittec,  of  the  tJommittces 
on  the  Pharmacopoeia, on  Public  Health, and  on  the  National 
Insurance  Act,  and  latterly  as  Chairman  of  tho  Examina- 
tion Coinmitlce,  he  continued  to  the  end  of  his  service  to 
make  liis  infiuenco  felt  in  many  departments  of  our  public 
work.  The  distinguished  mark  of  Royal  favour  recently 
conferred  upon  him  was  corilially  welcomed  by  tho  Council 
as  a  fitting  recognition  ot  his  stronuuus  endeavours  on  its 
behalf  over  a  period  of  years  longer  than  can  now  bn 
reckoned  by  any  of  its  members.  'J'bose  who,  likcMiiysclf, 
have  been  tho  longest  associated  with  him  will  bo  the  first 
to  miss  tho  stimulus  ol'  his  trencliaiit  criticism. 

In  ])r.  John  McVail  wo  acquire  a  nicmber  of  high 
eminence  and  wide  experience  in  relation  to  departments 
ot  the  public  I'ledical  service  of  which  from  time  to 
time  tlie  Council  has  of  necessity  to  take  cognizaiu'c 
To  his  knowledge  ot  general  practice  ho  has  added 
an  f^xpert  ac(|iiaintauco  on  tho  professional  side  with 
sanitation,  with  the  i'oor  Ijaws,  with  Stalo  mcdicino 
and  medical  jurisprudence;  an<l,  liislly,  with  the  still 
unsolved  ]irriblemH  ot  National  Jnsiiranco  and  tho  pre- 
vention of  tuberculosis.  Jt  cannot  be  otherwise  than 
advantageous  to  tho  Council  to  liavo  at  command 
ill  tht^se,  as  it  has  iu  other  departments,  such  as 
(U'ntistry,  iiiiblic  Iioalth,  and  midwifery,  tho  counsel 
and  c^o-ojioration  ot  members  (n^cupyiiig  positions  of 
ackiiowlcilged  authority  in  tll(^ir  several  Hpceialities.  As 
Virc(!liairiiian  ot  tho  National  Jnstiranco  t!i)iiimissioii 
for  Scotland,  Dr.  M(-Vail  will  liavo  it  in  his  ]>owor  to  niaU  i 
contributions  of  value  to  tho  (loimcil's  discMiHsion  ot  a  new 
and  extremely  important  brauch  of  State  mrdicuiio.  (hir 
chiof  nood  for   somo  time  to  como  will  be  authoritativo 
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information  regarding  the  policy  and  practice  of  the 
National  Insurance  atliniuistration,  psixjcially  in  its  rela- 
tion to  professional  trainin-^  and  cfticicncy.  For  tliat 
information  wo  shall  look  with  confidence  to  the  new 
Crown  member  for   Scotland. 

The  Council  will  learn  with  regret  of  the  death  of 
Dr.  Cocking,  of  ShefScUl,  who  represented  the  University 
of  that  city  from  1905  to  19H.  The  published  tributes 
to  his  character  and  services  have  amply  confirmed  the 
impression  left  upon  the  Council  by  his  memory. 

Medical  and  Dental  Leglslalion  under  Home  Rule. 

In  accordance  with  the  resolution  of  tlie  Council,  passed 
neminc  conlradicenle  on  >Tune  4th,  I  communicated  to  the 
Lord  President  your  desire  that  steps  should  be  taken  to 
procure  the  insertion,  in  the  Government  of  Ireland  Bill, 
of  provisions  reserving  to  the  Imperial  Parliament  the 
control  of  legislation  relating  to  the  Medical  and  Dentists 
Acta. 

At  the  request  of  the  Government  I  prepared  a  memo- 
randum setting  forth  the  general  grounds  on  which  the 
Council's  resolution  was  commended  to  the  favourable 
consideration  of  Parliament.  This  memorandum  lias  been 
circulated,  and  will  be  brought  before  you  in  due  course, 
in  order  that,  if  you  think  tit,  it  may  be  entered  in  the 
minutes.  There  is  reason  to  believe  that  it  has  been  con- 
sidered by  the  Cabinet ;  but  no  communication  from  the 
Lord  President  on  the  subject  has  yet  been  received. 
Notices  by  private  members,  proposing  amendments  to  the 
Government  of  Ireland  Bill  in  the  general  sense  of  your 
resolution,  have  appeared  on  the  Order  paper  of  the  House 
of  Commons;  but  under  the  procedure  adopted  by  the 
House  they  have  not  come  up  for  discussion.  The 
importance  of  the  subject,  especiallj-  in  its  bearing  on  the 
continued  validity,  for  registration  purposes,  of  cjualifica- 
tious  granted  in  Ireland,  appears  to  have  impres.sed  itself 
on  non-official  members  of  Parliament,  and  there  is  .some 
giound  for  the  expectation  that,  during  the  stage  of 
"report,"  an  opportunity  will  be  found  for  its  considera- 
tion. 

National  Insurance:    The  Provisional  Begulations. 

The  National  Insurance  .Vet,  pnd  the  rules  and  regula- 
tions proposed  to  be  made  thereunder,  have  received  the 
careful  attention  of  your  Special  Committee.  The  results 
of  their  action  have  been  communicated  to  members,  and 
will  be  laid  before  you  in  the  form  of  a  Report.  Through 
the  Privy  Council,  an  early  draft  of  the  Provisional 
Regulations  for  medical  benefit  was  submitted  for  criticism 
by  the  Committee  in  Septomber  last.  The  Committee's 
terms  of  reference  appeared  at  first  sight  to  limit  its 
consideration  to  the  efVects  of  the  Provisional  Hegulations 
"  on  medical  education  and  examination  in  relation  to  the 
efficient  practice  ot  medicine";  but  the  members  deemed 
it  their  duty  to  direct  the  Commissionei-s'  atU^ntion  to 
various  other  points  concerning  which  on  previous  occasions 
the  Council  had  fonnulated  resolutions.  In  particular,  the 
Committee  reiterated  the  opinion  of  the  Council  to  the  effect 
that,  in  the  absence  ot  any  sufficient  provision  for  the 
"  institutional  "  treatment  of  insured  persons,  the  existing 
facilities  for  the  study  of  clinical  medicine,  surgery,  ami 
midwifery  might  bo  seriously  endangered ;  and  that  the 
efficiency  of  medical  education,  and  consequently  of 
medical  practice  among  all  sections  of  the  public,  might 
thereby  be  impaired. 

The  Insurance  Commissioners  have  informed  the  liord 
President  that  the  Committee's  suggestions  were  found 
to  be  exceedingly  useful  and  valuable ;  and  that,  apart 
from  the  question  of  hospital  facilities,  which  tiio  Com- 
missioners appear  to  regard  as  outside  the  present  Act, 
effect  was  given  to  these  suggestions  in  the  Provisional 
Regulations  as  issued. 

It  ia  understood  that  the  Regulations  are  still  subject 
to  modification,  and  that  negotiations  to  this  ond  are  now 
in  progress.  On  your  behalf  1  have  asked  the  Lord 
President  to  procure  for  the  Committee  an  opiwrtunity  of 
considering  any  such  modifications  before  they  are  finally 
approved.  I  venture,  moreover,  to  suggest  the  expediency 
of  widening  the  reference  ot  last  June,  so  as  explicitly  to 
authorize  the  Committee  to  make  representations,  and  to 
report,  on  any  matter  arising  out  of  the  Act  wliich  touches 
tbc  Council's  functions. 


Procedure  in  tJie  Election  0}  J)ir':ct  U'  ji,:^-  n'^itivea. 

In  risponse  to  suggestions  from  the  i'niucil,  tho  Lord 
President  has  prepared  and  iutrotluccd  into  the  House  of 
Lords  a  bill  foram.'uding  in  a  few  particulars  Section  8  of 
the  Medical  Act,  1886.  Tliis  section  governs  tho  dates 
prescribed  under  the  regulations  for  the  election  of  Direct 
Representatives  to  the  Council.  If  carried  into  law,  the 
amendments  will  enable  the  Privy  Council  to  lay  down 
new  regulations,  which  will  have  tfio  effect  of  securing 
that  general  elections  shall  bo  held  at  regular  intorvals  of 
five  years,  even  though  a  casual  vacancy  should  from  timo 
to  timo  render  necessary  a  by-election  in  tho  interval. 
Again,  by  increasing  the  period  between  the  issue  of  tho 
returning  ollicer's  precept  and  an  election,  timo  w^ill  bo 
given  to  ascertain  whether  the  election  is  to  bo  contested 
or  not.  If  it  should  prove  to  be  uncontested,  it  will  bo 
possibfc  to  avoid  the  expense  ot  jircparing  voting  papers 
and  the  like.  The  ultimate  result  of  tho  changes  pro- 
posecl  should  be  a  considerable  saving  in  respect  ot 
election  expenses,  which,  under  the  present  regulations, 
owing  to  a  number  of  uuforeseen  circumstances,  have 
of  late  years  amounted  to  a  large  and  needless  tax 
on  tho  Council's  funds.  The  bill  provides  that  the  tenure 
of  office  of  the  present  Representatives  shall  extend  to  tho 
end  of  1916,  in  order  that  the  next  five  years'  period  shall 
begin  on  the  first  day  of  .Tanuary,  1917.  Tho  special 
thanks  of  the  Council  are  due  to  the  Lord  President  for 
his  effective  assistance  in  furthering  this  simple  but 
necessary  administrative  reform. 

Dominion  Medical  Council :  Canada. 
It  is  v/ith  much  satisfaction  that  I  report  the  completion 
in  Canada  of  the  legislation  necessary  to  provide  for  tho 
establishment  of  a  federal  Medical  Council  and  a  uniform 
system  of  registration  for  the  Dominion.  To  bring  this 
about  ten  or  twelve  special  Acts  of  Legislature  have  been 
required  at  the  instance  of  the  central  and  the  provincial 
governments.  The  organization  of  the  first  Dominion 
Medical  Council  has  been  entrusted  to  the  Secretary  of 
State  at  Ottawa,  who  is  himself  a  medical  man.  At  lii.« 
request  our  Registrar  has  forwarded  to  the  new  bo<ly  for 
its  guidance  a  set  of  the  Council's  ))ublicalions,  forms, 
regulations,  etc.  Dr.  T.  G.  Roddick,  of  Montreal,  to  whoso 
patient  labours  is  due  the  achievement  of  Canadian  inter- 
l)rovincial  reciprocity  through  Dominion  registration,  baa 
kindly  promised  to  keep  the  Council  informed  of  the  future 
progress  of  the  scheme. 

Legal  Derisions  under  the  Medical'and  Dentists  Acts. 

I  have  also  to  report  the  completion  by  Mr.  Harjier, 
Solicitor  to  tho  Council,  of  an  important  volume  contain- 
ing an  account  of  all  the  ca.ses  dealt  with  by  the  higher 
courts  of  law,  in  which  questions  of  the  interpretation  ot 
the  Medical  and  Dentists  .\cts  have  been  raised.  Mr. 
Harper  has  been  able  to  add  considerably  to  the  reports 
collected  in  the  small  book  of  "cases"  which  has  hitherto 
been  at  tho  disposal  of  members ;  and  he  has  greatly 
enhanced  tho  usefulness  of  the  new  work  by  admir.ablo 
introductions,  digests,  and  appcndicea.  .\s  tlio  functions 
and  procedure  of  the  Council  as  a  court  of  discipline  are 
governed  not  only  by  the  letter  ot  the  statutes,  but  also  by 
tho  judicial  construction  p'aci>d  thereon,  Mr.  Harper's 
work  should  prove  of  great  value  to  the  profession  and  tho 
public,  as  well  as  to  the  Council  itself.  The  Executive 
Committ<H;  accordingly  propose  that  the  book  should  bo 
published  through  the  usual  channels,  in  order  that  it 
may  bo  acces.siblo  to  all  whom  it  concerns.  Tho  Com- 
mittee have,  in  your  name,  conveyed  to  Mr.  Harper  a 
proper  acknowledgement  of  the  pains  and  -skill  ho  has 
devoted  to  the  compilation. 

Certijieates  of  Indian  Candidaies. 
By  your  instructions  the  recent  report  on  Indian  candi- 
dates for  profess'o  lal  examination  in  this  country  was 
sent  to  all  (lualifyiug  bodies  and  medical  schools.  Tho 
report  embodied  suggestions  made  by  tho  India  Office 
regarding  methods  for  tho  attestation  of  certificates  of 
medical  study  and  examination  in  India,  and  invited 
observations  on  it  from  tho  authorities  concerned.  The 
absence  of  any  objection  to  the  suggest  inns  thus  made 
justifies  the  belief  that  they  have  been  found  satisfactory, 
and  that  they  constitute  an  acceptable  improvement  on  tho 
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existing  practice  of  the  examining  boards  and  professional 
schools. 

Secognir.ed  Preliminary  Examinations. 
The  Education  Committee  has  made  considerable 
progi-ess  with  the  revision  of  the  list  of  recognized  pre- 
liminary examinations  held  outside  the  United  Kingdom, 
regarding  wljich  it  has  been  in  correspondence  with  the 
various  educational  authorities  of  the  empire.  By  next 
session  the  Committee  -will  be  able  to  place  before  the 
Council  the  results  of  the  inquiry,  with  a  view  to  the  pub- 
hcatiou  of  a  new  list,  which  will  come  into  operation  at 
the  beginning  of  1914. 

Revision  of  lite  "  British  Pharmacopoeia." 
The  Pharmacopoeia  Committee  has,  with  the  help  of  its 
editors,  been  engaged  in  preparing  for  press  the  draft  of 
four  large  sections  of  the  text  of  the  revised  P/atrradcopot-M. 
It  is  hoped  that  the  first  proofs  may  be  ready  for  submis- 
sion to  the  Committee  early  in  the  new  year,  and  that 
thereafter  the  work  that  still  remains  to  be  done  will  be 
rapidly  advanced.  The  Committees  of  Reference  in 
Chemistry  and  in  Botany  have  rendered  valuable  service, 
in  supplement  of  the  labours  of  the  Committee  of  Refer- 
ence in  Pharmacy. 

The  Medical  and  Dentists  Registers. 
The  Treasurers  and  the  Registrar  have  instituted  an 
inquiry  into  the  existing  methods  of  preparing  and  printing 
tlie  matter  contained  in  the  Medical  Register  and  the 
iJentiats  Register,  witli  a  view  to  its  clearer  and  more 
convenient  presentation.  It  appears  probable  that,  by 
improved  arrangements  between  the  office  and  the  printers 
and  publishers,  an  ap))reciable  saving  of  expense  may  be 
effected,  and  a  wider  circulation  may  be  obtained  for  the 
official  volumes.  In  the  existing  state  of  the  Council's 
finances  it  is  very  desirable  that  economy  should  be  prac- 
tised in  every  branch  of  its  v/ork.  and  particularly  in  cas(,s 
where,  as  liere,  there  is  a  prospect  of  greater  efficiency  and 
convenience. 

Penal  Cases. 

Much  of  your  time  this  session  will  be  occupied  with  the 
consideration  of  penal  charges.  Apart  from  those  in  which 
at  the  last  sitting  judgement  was  postponed,  the  cases  to  be 
d<!.alt  with  arise  from  the  cimviction  in  courts  of  law  of 
registered  practitioners  found  guilty  of  various  offences. 
J  t  falls  to  the  Council  to  decide  whether  or  not,  regard 
being  had  to  the  gravity  of  the  charges  proved  in  other 
courts,  it  will  direct  the  erasure  from  the  Register  of  the 
2>r.actitioners'  names. 

In  this  connexion  it  is  proper  to  record  that  the  Home 
Seciotary  lias  now,  at  the  request  of  the  Penal  Cases 
Committee,  issued  instructions  to  the  police  authorities 
tbroiighout  England  to  notify  the  Council  of  all  cases  in 
which  medical  or  dental  practitioners  are  convicted 
v.liether  of  indictable  or  of  other  offences.  Such  notitica- 
tious  li.-ive  for  some  years  been  regularly  received  from 
Scotland  and  Ireland;  in  future  the  Englisli  practice  will 
be  aSKiniilated  to  tlic  Scottish  and  Irish  practice.  It  is 
not  unhkely  that,  in  consequence  of  the  amended  instruc- 
tions, the  Penal  Cases  Committue  will  bo  called  upon  to 
consider  a  larger  proportion  of  cases  from  England  than 
Jias  liitherto  been  oflicially  brought  to  its  notice. 

Alleged  Personation. 
r,aHtly,  I  muHt  call  your  attention  to  a  special  inquiry  to  i 
bo  hold  on  rhurmay,  for  wliich  there  is  no  strict  precedent  i 
on  the  medical  side  of  our  i)roceediDgs.  In  this  case  there 
18  no  'accUHcd  ]/ruotitioner,"  as  the  inquiry  relaUis  to  tho 
continued  appoaninco  in  the  Medical  l{e,/islcr  ot  tho  namo 
of  a  iiractitioner  alleged  to  have  died  abroad  some  yc^ais 
ago.  It  IH  fiirllier  alleged  that  some  one,  who  is  iinqiiali. 
Iicd  and  th<;ri,f.)ro  not  subject  to  your  jurisdiction,  has 
licn  personating  the  deceased  practitioner  and  piaclisini- 
in.  dicine  nii.ler  his  registered  name  and  qiialificatioiiH.  If 
UicHo  all.gatioii^,  are  proved,  the  entiy  in  the  UcuHtrr 
mimt  bo  cn,He<  by  vour  dir.ction  ;  and  llie  charge  of  per- 
Ho.mt.ou  will  t  ,.„  r.avo  to  bo  investigated  hy  tl.o  criminal 
antliontieH  Ihe  .Iiidieial  AsHessor  and  tho  Soli<:itor  to 
llie  (ounc.I  J.avo  made  tlie.i,H..|veH  acpiainted  with  tho 
fcigal  aspccU  of  t  10  rn«e.  and  will  bo  ,>.epare.l.  as  always. 
to  olf.T  Hiich  profesHional  advice  as  may  bo  iieccssttrv  for 
your  guidanco  in  tbo  ioquiry. 


Vote  of  Thanks. 
On  the  motion  of  Dr.  Little,  seconded  by  Dr.  Nokman 
MooRB,  a  hearty  vote  of  thanks  was  accorded  the  President 
for  his  valuable  and  lucid  address,  and  it  was  ordered  to 
appear  on  the  minutes. 

Service  Examinations. 

The  Council  having  first  resolved  to  adjourn  at  4  p.m., 
to  ena'ir-le  certain  committees  to  complete  their  reports, 
received  and  directed  to  be  acknowledged  with  thanks 
three  returns  relating  to  competitions  for  admission  to  tho 
medical  departments  of  the  Royal  Navy,  India,  and  the 
Royal  Army  Medical  Corps.  The  competition  for  the  medi- 
cal department  of  the  Royal  Navy  commenced  on  September 
30th ;  the  others  took  place  iu  July. 

For  the  Naval  Medical  Service  there  were  seventeen 
entrants  for  fifteen  vacancies,  but  live  of  the  entrants  did 
not  attend,  and  two  were  rejected  as  the  result  of  tho 
examination,  so  that  only  ten  were  accepted.  The  fir.st 
place  was  taken  by  a  graduate  of  the  University  of  Dublin, 
tho  next  two  by  holders  of  the  diplomas  of  the  English 
Colleges,  and  the  fourth  by  a  Licentiate  of  tho  Society  of 
Apothecaries  of  Loudon.  Four  candidates  held  tbo 
diplomas  of  the  Conjoint  Board  iu  Ireland,  of  whom  two 
were  rejected,  and  two  others,  though  accepted,  were  noted 
one  as  spelling  badly,  and  the  other  as  spelling  badly  and 
illiterate.  In  both  cases  the  preliminary  examination  in, 
Arts  passed  by  them  was  tho  matriculation  examination 
of  the  Royal  University  of  Ireland. 

For  the  Royal  Army  Medical  Corps  there  were; 
42  entrants  for  30  vacancies,  but  7  failed  to  appear,  3  quali- 
fied but  were  not  successful,  and  2  were  rejected.  Tho 
candidate  first  on  the  list  held  a  London  University  degree 
alone,  tho  second  tho  diplomas  of  the  English  Colleges  and 
a  London  University  degree,  the  third  the  diplomas  of 
tho  English  Colleges  alone,  the  fourth  an  Edinburgh  degree 
alone,  the  fifth  a  Durham  degree  alone,  the  sixth  and 
SC7C"t^\  were  holders  of  the  diplomas  of  the  English 
rv,'lTrrl^A<L.'oi^,^T'fT"  '  """'"tV  "  degree  of  the  Uuivcrsity  of 
n?,bHf  .1  ,       t'l  .1".  ''"r^V  "^«  of  the  Irish  Con  oint 

Dublin  alone,  the  ninth  the  diploWn.  .,^,^^  Uuiversity  of 
lioard  alone,  and  the  teuth  a  degree  ot  tlio   t,|ij.,  lield  tho 
Edinburgh.    Of  the  two  rejected  candidates,  one  ^  tujther 
diplomas  of   the   English   Colleges  alone,  and   the-„(, 
those  of  the  Conjoint  Board  of  Scotland  alone.  '  ,■  ,9. 

For  tho  Indian  Medical  Service  there  were  12  vacancie^ji 
and  29  candidates,  of  whom   13  qualified   Ijut   were   not' 
successful,    and    4    were    rejected    (i    iu    pathology    and[,' 
bacteriology,    1   in    this  subject   and   general   kuowledge,. 
and  2  in  general  knowledge  alone).     The  first  and  third' 
places   wore   taken    by   graduates    of    tho    Universitv   of 
Edinburgh,  and  the  second  by  a  graduate  of  Cambridge. 
Of  tho  other  successful  candidatos,  4  held  tho  dijilomas  of 
the  JOiinlish  Colleges  and  Cambrid.^e  degrees,  1  the  diploma 
of  the  Kuglish  Colleges  and  a  London  degree,  1  a  Loudon 
degree  alone,  1  a  London  degree  and   the   L.S.A.,  1   the 
Scottish    Conjoint  diplomas,   together  with   a  licoueo   iu' 
medicine  and  surgery  of  tho  University  of  Bombay,  and 
1  the  diplomas  of  tho  English  Colleges  alone. 

lOxKCUTIVK  Co!\nilTTHK. 

Dr.  Norman  Walker  was  elected  Scottish  Member  of  tho 
Executive  Coiiimitteo. 

MuniCAL  AND  DknTAL  liHGIsr.ATION  UNDKH  IIoMK  Rirl.R. 

The  following  M(MuoianduiM  drawn  up  by  the  President 
with  regard  to  the  (lOvoruiiuMit  of  Irc'laud  Bill  was 
received  and  enteretl  on  tho  minutes; 

Mcinorn  rid  1(711. 
On  .hiiio  41  h,  1912,  the  following  resolution  was   adopted 
neini'Hc  contradiccnle  by  tho  Ueneral  Medical  Council: 
That  in   the  opinion  of   tlio  (Jouiicil    it.  is   iiupiirtaiil  in  tho 
pnlilio  iiitoru.st   Unit  a   uiiifi)i-Mi   Htiiiiilanl   ot   iiiuiliciil   and 
cii'Mtal  I'liiii'iitioii  aiiil  n'l^isl.iafiioM  sliould  iio  inaiiilaiiu'd  in 
(lr<^at    Hriliiiii   and    Ircliuui,    ami    tlial    aciionliii^jlv    titepii 
Hhoiild  l)fi  Uikon  tii  |>ror,ure  tlie  iimertiou  in  tlui  (lovcrMiiU'iil 
of    Irnland    Bill    of   proviHioiis    riiwrviiiK    to   tlu;   Iniprrial 
Piirlianu.-iil    llin    (ronl.rol     of     loHisliUidii     iclatirit^    to    tlio 
ML-diciii    mill    DciitJHlH    Ai'(,s;    luid    Uml,    lliu    I'l-c.-jidonfc    lii» 
ie(|Ui'Hlid    to  couiiiuuiii^iilo    tliia    rcuulutlon    to   lUa    Lord' 
J'rcHideiit  of  tlio  Privy  (Council. 
This  resoliillon   is  commended  (o  tho  favourable   con- 
sideiaMoii  of  JIls  Majesty's  Oovoriimeiit  on  tho  followinjj 
groiinds ; 

L   By    tho    Medical    Act,    1858,    tho    "(iinoriil    Council 
Of   Medical    Edncatiou   and    Ueglstrotloii   ct   the  Unitoa 
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Kingdom"  was  established,  and  Branch  Councils  for 
England,  Scotland,  and  Ireland  were  directed  to  be  formed 
out  of  the  General  Council. 

2.  liy  the  Act  of  1858  and  subsequent  atnendin"  Acts  tho 
Council  is  constituted  (a)  of  members  from  each  of  tho 
imiversitics  aud  medical  cori>oiations;  (6)  of  memhers 
tlirectly  elected  by  medical  praclilioners;  aud  (<•)  of 
members  appointed  by  His  Majesty  in  Council— the 
Inembers  iu  each  of  these  groups  being  rei>resentativo 
of  each  division  of  the  United  Kingdom. 

3.  By  the  same  Acts  the  Council  is  directed  to  establish 
a  Medical  7iC(7is?<?r,  containini^  the  names  of  practitioners 
<vho  have  obtained  recognized  qualifications  iu  Kngland, 
Scotland,  or  Ireland  {or.  under  special  conditions,  in  other 
countries,  British  or  foreign) ;  and  every  person  wliose 
name  is  on  the  Reyister  is  therebj-  entitled  to  practise  in 
any  part  of  tho  United  Kingdom.  Moreover,  no  person 
who  is  not  so  registered  may  hold  any  medical  appoint- 
ment in  tho  naval,  military,  or  merchant  service,  in  any 
public  hospital  or  other  like  institution,  in  any  friendly 
society,  or  as  medical  otllcer  of  health. 

4.  It  is  the  duty  of  tlio  Medical  Council,  subject  under 
certain  conditions  to  the  direction  of  the  Privy  Council,  to 
secure  by  inspection  of  examinations  and  otherwise  the 
maintenance  of  such  a  standard  of  proficiency  in  candidates 
for  qualification  as  will  giiai-antee  their  possession  of  the 
"Imowledge  and  skill  requisite  for  efficient  jiractice. 

5.  His  Majesty  in  Council  may  apply  tlio  relevant  parts 
of  the  Medical  Acts  to  any  British  ))ossession  or  to  any 
foreign  country  wliich  affords  to  registered  practitioners 
of  the  United  Kingdom  siicli  privileges  of  practising  within 
its  territories  as  His  Majesty  deems  just ;  and  thereupon 
the  duly  recOfjaized  diplomas  and  degrees  of  such  British 
possession  or  foreign  country  become  registrable  quali- 
fications iu  the  United  Kingdom,  and  iheir  holders  are 
admitted  reciprocally  to  the  like  privileges. 

6.  By  successive  stages,  extending  over  many  years,  the 
Medical  Council  has  brought  about  the  establishment  of 
such  reciprocal  relations  between  the  United  Kingdom 
and  most  of  the  dominions  of  the  Crown  in  which  medical 
diplomas  are  conferred  (for  example,  the  States  of 
Australia,  New  Zealand,  India,  Ceylon,  Malta,  and  three 
Provinces  of  Canada) ;  and  also  between  the  United 
Kingdom  and  Italy  and  Japan.  In  virtue  ot  recent  Federal 
legislation  in  Canada,  adopted  by  the  provinces  severally, 
.a  Dominion  Medical  Register  is  to  be  established  for  the 
first  time  since  confederation  took  place ;  and  it  has  thus 
become  practicable  to  apply  tlie  JleiUcal  Acts  to  Canada 
as  a  whole.  When  this  step  is  taken,  registration  in  the 
Medical  licgistcr  of  the  United  Kingdom  will  in  effect 
confer  a  prima  facie  title  to  jiractise  throughout  His 
Majesty's  Empire,  as  well  as  in  Italy,  aud  in  Japan. 

7.  By  the  Dentists  Act,  1878,  and  subsequent  amend- 
ments, a  similar  system  of  central  registration  and 
control  has  been  established  with  respect  to  the  profession 
of  dentistry  and  dental  surgery. 

8.  By  the  Medical  aud  Dentists  Acts  tho  Council  is  con- 
stituted a  tribunal  of  professional  discipline,  having  juris- 
diction over  all  qualilled  medical  aud  dental  practitioners 
whose  names  are  on  its  Jicgistcrs,  whether  in  tho  Home, 
the  Colonial,  or  the  Foreign  List.  Its  judicial  decisions 
have  invariably  been  sustained  on  appeal  to  tho  Superior 
Courts  of  Judicature,  and  it  is  fre(|uently  called  on  by 
Briti.sh  .autlioritics  abroad  to  advise  or  to  take  action  with 
regard  to  complaints  ot  professional  misconduct  alleged 
against  registered  ijractilionot-s  resident  iu  various  parts 
of  the  Emi)ire. 

9.  By  the  Medical  Acts,  1858  and  1862,  tho  Medical 
Council  is  directed  to  prepare  and  publish  from  time  to 
time  the  Rritish  Pharmacopoeia,  which  is  intended  to 
supersede  the  different  I'hantiacejjoiias  formerly  in  use  in 
England,  Scotland,  and  Ireland,  and  which  is  by  statute 
deemed  to  be  substit  uted  for  these  several  I'lui  nnacopocias  ; 
and  any  Act  of  Parliament,  Order  in  Council,  or  custom 
relating  to  any  of  the  latter  is  by  statute  deemed  to  refer 
to  the  llritish  Pharmacopoeia. 

10.  By  Acts  of  legislature  in  the  self-governing  dominions 
and  by  orders  and  ordinances  in  the  Crown  colonies  aud 
protectorates,  the  special  powers  of  tho  Modlcil  Council  of 
tho  United  Kingdom  in  respect  of  medical  and  dental 
education  and  registration,  and  of  the  British  Pharma- 
copoeia, have  in  certain  Important  particulars  received 
legal  recognition  and  ratification  for  UK-al  purposes 
throughout  the  greater  iwirt  of  the  empire. 

11.  From  the  foregoing  it  will  appear  that  the  Slcdical 
OoHucil,  as  it  has  been  established  and  augmented  under 
Acts  of  the  Imperial  I'arllament,  is  an  organization  whose 
functions  arc  not  and  cannot  bo  limited  to  England, 
Scotland,  or  Ireland  separately,  or  even  to  the  United 
gangdom  as  a  wbolo.     These  fonctioos  have  necessarily 


and  beneficially   been  extended   to   other  parts  of  tha 
Empire  and  to  foreign  countries. 

It  is  accordingly  submitted  that  legislation  dealing  with 
the  Council's  constitution  and  dnticH,  and  with  the  jjowera 
which  it  oxercises  subject  to  tho  review  and  direction  ot 
the  Privy  Council,  is  a  matter  of  imperial  concern,  and 
should  be  reserved  to  the  Imperial  Parliament. 

NATIONAL  INSURANCE  ACT. 

Tho  report  of  the  National  Insnrauco  Act  Committca 
as  to  the  representations  sent  to  tho  National  Health 
Insurance  Joint  Committee  on  (I)  the  possible  effect  of 
the  Act  on  the  education  of  students  in  midwiferj*,  (2)  tho 
Draft  Heoulations  for  the  administration  of  medical  benefit, 
was  received  and  entered  on  the  minutes.' 

Payment  of  Medical  Men  called  in  to  Assist 

JIfDWrVES. 

The  report  of  tho  Executive  Committee  on  corre- 
spondence received  from  tlio  Central  Midwives  Board 
was  directed  to  be  entered  on  the  minutes.  The  Com- 
mittee recommended  the  General  Medical  Council  to 
transmit  to  the  Privy  Council  an  exprcs-^ion  of  its 
strong  disapproval  of  Clause  2  of  the  "  Conditions  affect- 
ing the  practice  of  Midwifery  in  the  Borough  of  Chester- 
field," contained  in  a  circular  issued  to  midwives  in  tho 
district  on  behalf  of  the  Chesterfield  Division  of  the  British 
Medical  Association.      The  clause  read  as  follows : 

2.  Doctors  will  uot  attend  emergency  notes  from  midwives 
requiring  medical  help,  uiilc-s  the  patient  has  previously 
retained  a  doctor  in  case  his  services  are  required. 

Dr.  NoRM.^N  Moore  moved,  and  Sir  Henry  Morris 
seconded,  that  tho  recommendation  cf  the  Executive 
Committee  be  adopted. 

Sir  Francis  Champnevs  observed  that  medical  practi- 
tioners had  to  attend  these  cases  very  often  without 
remuneration,  but  that  was  not  the  fault  of  the  Council 
or  tho  Midwives  Board.  It  was  due  to  an  omission  in  the 
Act.  Kepreseutaliou  was  made  at  the  time  requesting 
that  a  clause  providing  for  the  paj'ment  ot  practitioners 
for  work  done  should  be  inserted,  and  siiuilar  requests 
had  been  made  since  from  time  to  time  by  the  Central 
Midwives  Board.  In  one  case  recently  before  that  Board 
no  less  than  nine  medical  men  were  applied  to  for  assist- 
.luce  in  a  case  of  emergency,  but  none  of  them  would  go. 
That,  ot  course,  was  a  state  of  things  which  ought  not  to 
occur.  He  thought  the  resolution  which  had  been  proposed 
was  the  correct  one  on  this  occasion. 

The  President  desired  to  mention  one  or  two  points 
which  induced  the  Committee  to  make  the  recommenda- 
tion before  the  Council.  \Vhen  the  bill  was  in  pr-gress 
and  since  it  h.ad  become  law  it  was  the  Council's  con- 
sistent policy,  by  suggesting  amendments  in  tho  bill  and 
amendments  in  the  Iluks  n.ade  under  it,  to  secure  in  .all 
cases  ot  emergency,  abnormality,  or  danger  to  the  mother 
or  child  that  tho  midwife  should  not  take  the  solo 
responsibility  ot  the  case,  but  should  call  in  a  registei-ed 
medical  practitioner.  Its  insistence  on  this  had  been 
successful,  because  both  in  tho  Act  and  in  the  Hules 
made  under  it  by  tho  Midwives  Board  snch  a  provision 
was  contained,  and  tho  Council  had  since  called  tho 
attention  ot  tho  authorities  to  tho  fact  that,  although 
practitioners  thus  called  in  might  attend  a  patient  in 
emergency,  no  clear  provision  w.as  made  for  remuneration. 
The  Council  had  made  a  rei"»?sent-atien.  and  a  successful 
one,  to  tho  effect  that  iu  the  Insurance  .\ct,  under 
Maternity  Benefit,  provision  should  be  made  for  pay- 
ment of  the  doctor  in  such  a  case  as  was  being  discussed. 
Therefore  tho  action  ot  the  Council  h.id  been  consistent 
in  endeavouring  to  secure  that  medical  assistance  should 
be  available  and  that  the  medical  man  should  bo 
remunerated. 

Dr.  Nof.MAN  Walker  thouglit  it  ought  to  be  m.adc  clear 
that  the  action  referred  to  was  only  tliat  ot  a  Division  of 
tho  British  Metlical  .Vssociation  and  not  the  general  policy 
of  the  Association  itself. 

Dr.  Latimei!  agreed,  aud  urged  that  tho  Coancil  should 
again  point  out  that  tho  existing  arrangements  for  tho 
payment  ot  medical  men  called  in  by  midwives  were  not 
satisfactory. 

'  Suprr.rurNT  to  thft  Bamsn  Medicai.  JocnsAi..  November  9Ui< 
1912.  p.  505. 
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Mr.  T.  Jeitser  Verkall  expressed  no  opinion  on  the 
Chesterfield  resolution,  but  thought  that  it  should  be 
known  that  the  Council's  inability  to  obtain  proper  pay- 
ment -svas  provocative  of  this  sort  of  thing. 

The  PREsroENT  beUeved  he  was  right  in  stating  that 
under  the  Insurance  Act  maternity  benefit  was  available 
for  the  payment  of  the  practitioner. 

Dr.  Macdonald  pointed  out  that  that  was  limited  to  the 
wife  of  an  insured  person. 

Dr.  NoKMAN  MooEE  hoped  no  rider  of  the  kind  suggested 
would  be  added  to  the  report  of  the  Executive  Committee. 

Sir  John  Mooee  nointed  out  that  the  motion  proposed 
only  dealt  with  a  s'pecial  Division  of  the  British  Medical 
Association,  and  expressed  no  opinion  with  regard  to  the 
general  policy  of  the  Association. 

The  President  observed  that  if  the  resolution  of  the 
Committee  were  adopted  he  would  see  that  in  the  letter 
sent  to  the  Privy  Council  the  exact  definition  of  the  body 
in  question  was  clearly  set  out. 

The  recommendation  was  then  put  and  carried. 

ExECDTrvE  Committee. 

The  Council  went  into  camera,  to  consider  a  report  of 
the  Executive  Committee,  and  strangers  were  directed  to 
withdraw;  on  readmission. 

The  President  announced  that  the  Registrar  had  been 
directed  to  restore  the  name  cf  David  Thomas  Jones  to 
the  Medical  Register,  and  Thomas  Wafer  Byrne  to  the 
Dentists  Register.  Also  that  Dr.  Norman  Walker  had 
been  elected  a  member  of  the  Executive  Committee. 

The  Council  then  adjourned. 

CENTRAL   MIDWIVES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
November  21st  at  Caxton  House,  Westminster,  with 
Sir  Francis  H.  Champneys  in  the  chair. 

A  Falsa  Reference. 

A  letter  was  considered  from  the  secretary  of  a  training 
centre  for  midwives  reporting  that  a  false  reference  from 
a  matron  of  a  maternity  home  had  been  given  by  a  certi- 
fied midwife  with  the  view  of  obtaining  a  position  at  a 
hospital.  The  Board  decided  to  lay  the  facts  before  the 
local  police,  and  that,  failing  action  by  them,  the  matter 
be  laid  before  the  Public  Prosecutor,  and  that,  failing 
action  by  him,  the  matter  be  referred  to  the  Penal  Cases 
Committee. 

Definition  of  Practice  of  Midwifery. 

A  letter  was  considered  from  Dr.  J.  C.  Heaven,  Acting 
Inspector  of  Midwives  for  Bristol,  inquiring  whether  an 
uncertified  woman  practising  as  a  midwife,  who  makes  no 
Kpecial  charge  for  her  services,  but  accepts  whatever  her 
patient  likes  to  give  her,  is  practising  as  a  midwife  for 
gain,  and  consequently  within  the  terms  of  Section  1  (2) 
of  the  Midwives  Act,  1902.  The  Board  decided  that  the 
answer  Ijo  that  the  question  raised  had  not  yet  been 
Bottled  in  law,  and  that  the  only  way  to  settle  it  was  by 
iuHtituting  a  prosecution  under  the  Act,  Section  1  (2), 

ProsccKling  Unccriificd  Women. 
A  letter  was  considonid  from  the  clerk  of  the  Middlesex 
County  Council  as  to  the  difficulty  of  prosecuting  uncer- 
tified women  under  Section  1  (2)  of  the  Midwives  Act, 
1902,  for  practising  as  midwives.  A  letter  was  also  con- 
Bidercd  from  Dr.  .1.  1{.  Kayc,  county  medical  oflicor  for 
the  West  liiding,  on  the  same  Hubject.  The  lioard 
decided  to  send  u  cujjy  of  the  currcHpuudeuco  tu  the 
Privy  Council. 
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IRELAND. 

Tuberculosis  Scukmks. 
IToapital  and  Inslitutionnl  Treatment. 
Tdb  confusion  iu  Ireland  caused  by  tlio  National  Insuranco 
Act  becomes  worse  coufoundtil  every  day.  The  number 
of  committees  and  subcommittees  formed  tbroughout  the 
country  is  now  so  largo  that  it  has  become  a  practical 
impossibility  for  the  average  medical  man  to  understand  or 
remember  what  the  function  of  each  is  intended  to  be. 
The  part  of  the  Act  that  at  present  is  of  chief  iniportanco 
to  Ireland  is  sanatorium  bonetit.  This  is  understood  to 
mean  any  form  of  treatment  of  a  tuberculous  patient  in 
an  institution,  or  in  certain  cases  in  his  own  home.  The 
general  hosi>ital.s^  of  Belfast,  Cork,  and  Dublin  have  been 
asked  if  they  will  admit  insured  patients  for  sanatorium 
benefits,  and,  if  so,  on  what  term?.  It  appears  that  the 
Belfast  hospitals  retuse<l  to  have  anytliing  to  do  with 
these  patients  until  an  agreement  had  been  come  to 
between  the  medical  profession  in  England  and  Mr.  Lloyd 
George.  In  Cork  it  is  I'eported  that  the  committees  of 
inanagenicnt  of  the  hospitals  agreed  to  accept  such 
patients,  but  the  medical  staffs  have  refused  to  treat  them 
as  they  were  not  first  consulted  iu  the  matter.  In  Dublin 
practically  nothing  has  been  done  yet.  One  hospital, 
it  is  said,  has  made  arrangements  for  taking  in  a  small 
number  of  these  patients.  Asa  considerable  number  of  the 
patients  in  the  Dublin  general  hospitals  are  ca.ses  of 
tuberculous  disease,  some  from  the  locality,  but  many 
from  the  country,  and  the  majority  of  these  belong  to  the 
class  who  would  be  entitled  to  sanatorium  benefit  as 
insured  i)ersons  or  their  dependants,  this  is  a  very 
important  question.  The  Conjoint  Committee  of  the 
British  Medical  .Association  and  Irish  Medical  Asso- 
ciation has  made  certain  recommendations  regarding 
the  admission  of  these  patients  by  the  general  hos- 
pitals ;  one  is  that  a  minimum  of  5s.  a  week  should 
be  paid  to  the  mcml)er  of  the  staff  under  whose  care 
the  patient  is,  and  that  a  fee  of  half  a  guinea  should 
be  charged  for  any  report  or  ccrlilicatc  re(inired  by  the 
insuranco  authorities.  Tlic  Standing  Committee  of  the 
Dublin  clinical  hospitals  is  now  taking  the  matter  in  hand, 
and  it  is  probable  that  the  Dublin  hospitals  will  accept 
these  recommendations  of  the  Conjoint  Committee.  The 
feeling  of  exasperation  caused  by  the  .Act  throughout  the 
country  among  the  public  as  well  as  the  medical  pro- 
fession is  increasing.  .\  few  days  ago  a  coimty  councillor 
■was  summoned  for  refusing  to  stamp  the  cards  of  his 
employees.  He  said  ho  did  so  as  a  protest  against  the 
Act ;  and  as  the  magistrates  were  unable  to  agree  to  the 
fine,  the  case  was  adjourned.  The  action  of  tlic  Insuranco 
Commissioners  m  overlooking  some  of  the  names  sent 
forw.nrd  to  them  by  the  local  Xh'dical  Committees  and 
substituting  other  doctors  as  members  of  the  local  Insur- 
anco Committees  has  boon  the  cause  of  much  suspicion 
and  friction  throughout  the  country.  In  some  cases  tho 
medical  men  appointed  by  tho  Commissioners  but  not 
nominated  by  the  profession  have  resigned,  but  iu  other 
cases  tlicy  have  not.  All  the  medical  ollicers  of  the 
various  friendly  societies  have  sent  iu  notices  to  resign 
their  aiipointments  on  .January  1st  next,  and  the  societies, 
■who  at  first  treated  the  matter  with  coutompt  and  tho 
profession  with  abuse,  arc  now  becoming  seriously  alarmed 
and  are  trying  to  persuado  tho  dot-tors  to  make  some 
temporary  arrangement  to  continue  tho  care  of  their 
sick  members. 

First  Tuberculosis  Dispensary. 

The  Central  Tuberculosis  Dispensary  for  county  I^Ioatli 
has  been  opened  on  the  site  lately  secured  on  the  Navan 
Workhouse  grounds  from  the  Navau  Hoard  of  (iuardians. 
The  dispensary  is  under  the  charge  of  Dr.  Warren,  and  is 
the  first  of  its  kind  opened  in  Ireland  under  the  new 
Insurance  Act. 

DuiiLix. 

A  meeting  of  the  Dublin  Division  of  tho  Lcinst<n-  Branch 
of  tho  British  Medical  .Association  was  held  on  November 
Itth  in  the  Koyal  College  of  Pliysicians  iu  Kildarc  Street, 
Dublin.    There  was  a  large  and  representative  attendance. 


and  the  latest  proposals  of  the  Cliancellor  of  the  Exchequer 

re  tho  demands  of  the  profession  were  considered,  and  tho 

following  resolution  was  adopted: 

Tliat  tliis  Division  is  of  opinion  tbat  tlio  concessions  granted, 

I  tliou^ili   consicJorahle,  are   not  yet  such  as  to  justify   the 

j  medical  profession  iu  accepting 'service  under  the  Act  as  it 

now  stands. 

i  -  The  general  opinion  in  Dublin  at  present  appears  to  bo 
that,  though  Mr.  Lloyd  George  has  gone  a  certain  distance 
to  meet  the  demands  of  tho  profession  with  regard  to 
remuneration  for  medical  benefits  under  the  Act,  his  pro- 
mises even  on  this  jKiint  are  somewhat  vague,  and  tliat  tho 
other  items  of  the  minimum  demands  of  the  profession 
have  bceu  cither  ignored  or  rcfu.sed.  Consequently  it  is 
thought  that  tlie  doctors  of  the  United  Kingdom  should  main- 
tain their  resolution  to  refuse  to  work  the  medical  benefits 
of  tho  Act  until  this  irreducible  minimum  has  been  granted. 
Of  course  the  profession  in  Ireland  has  not  at  present 
the  same  personal  interest  iu  this  matter  as  their  colleagues 
in  Great  Britain.  Ireland  is  exempt  from  medical  benefits, 
but  it  is  quite  possible  that  before  lon-g  Ireland  also  may 
be  included  in  this  part  of  tlie  Act.  The  present  view 
then  is  that  tho  wliole  profession  should  continue  to  bo 
united,  and  oppose  the  Act  until  its  demands,  as  originally 
formulated,  have  been  granted. 


SCOTLAND. 


The  Cu.urmas  of  the  Scottish  Insorjince  Commissiokers 

AND  THE  Doctors. 
Dr.  William  Russell  (Chairman,  Scottish  Medical  In- 
surance Council,  Edinburgh)  writes:  Soiuo  of  my  pro- 
fessional brethren  have  communicated  with  me  regarding 
the  statement  made  by  the  Chairman  of  the  Scottisli 
Insurance  Commissioners  to  tho  effect  that  sufficient 
doctors  would  bo  found  in  Scotland  to  work  the  Act, 
whether  approaching  negotiations  were  successful  or  not, 
and  have  asked  what  basis  there  is  for  the  statement. 
As  the  question  has  been  widely  asked,  I  should  bo 
obliged  if  you  can  favour  me  with  space  to  deal  with  it. 

In  the  firat  place,  it  is  to  be  noted  that  the  Cliairman's 
statement  was  so  guarded  that  it  might  have  been  left 
unsaid  had  there  been  no  desire  on  the  six-aker's  part  to 
influence  tho  more  timid  amongst  tho  doctors.  Tho 
accuracy  of  his  forecast  was  conditional  on  his  iuforuia- 
tion  being  reliable,  and  he  is  not  confident  on  that  point. 
His  information,  such  as  it  is,  can  have  come  only  from 
persons  who  have  been  regarded  by  the  profession  as 
disloyal.  With  them  the  wish  is  probably  lathee  to  tho 
thought. 

Apart,  however,  from  tho  character  of  the  Chairman's 
channels  of  information  there  is  his  opinion  that  tho 
number  will  he  "  sufVicient."  This  is  a  very  vague  asser- 
tion, for  what  might  be  regarded  as  "sufficient"  by  tho 
Chairman  might  be  not  so  regarded  by  tho  general  public, 
who  are  entitled  to  receive  medical  benefit  under  the  -Act, 
and  to  hiivc  a  reasonable  choice  of  doctor. 

But  the  question  can  be  reduced  to  figures.  There  aro 
roughly  4,000  doctors  in  .Scotland,  which  gives  one  doctor 
to  about  every  1,200  of  the  entire  population.  In  the  samo 
proportion  the  1,500,000  insured  persons  will  require  1,250 
doctors.  It  may  be  that  1.250  Scottish  doctors  will  break 
away  from  their  solemn  pledges  because  they  think  they 
arc  to  get  7s.  per  head  for  every  insured  person  put  on 
their  visiting  list  by  the  local  Insurance  Committee.  I 
still,  liowever,  hold  to  a  higher  estimate  of  my  brethren, 
nnd  when  it  is  realized  tbat  the  7s.  is  a  myth,  even  those 
who  are  most  desirous  to  accept  the  Chancellor's  terms 
may  reconsider  their  position.  I  certainly  have  no  infor- 
mation th;>t  ^\■^>ul^l  lead  me  to  believe  that  a  third  of  tho 
doctors  in  Scotland  are  prepared  to  accept  tho  Kegulations 
recently  issued  becau=!e  an  additional  2s.  has  l>een  promised 
by  the  Treasury  on  conditions,  one  of  which  is  that  tho 
Commissioners  are  to  see  that  proper  lime  ami  attention 
are  given  by  the  doctor  to  tho  insured  persons !  Think  of 
the  Commissioners  as  having  tho  determining  voice  iu 
such  arrangements  for  Scotland  I      As  for  tho  Treasury 
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grant,  it  is  not  in  the  Act ;  it  would  have  to  be  budgeted 
tor  annually,  and  a  vote  in  the  Commons  would  annul  it 
any  year,  and  the  extra  2s.  would  disappear. 

If  our  brethren  in  populous  and  poor  localities  are  really 
led  away  by  the  promise  of  7s.,  they  must  be  a  source  of 
increasing  amazement  to  the  astute  Chancellor,  and  of 
despair  to  many  of  their  own  best  friends.  To  begin  with, 
the  6d.  from  the  sanatorium  benefit  money  may  be  re- 
garded as  already  gone,  for  the  local  Insurance  Committees 
are  up  hi  arms  about  it,  and  the  Chairman  of  the  Com- 
mission seems  to  have  accepted  the  view  that  Mr.  Lloyd 
George's  words  were  merely  a  suggestion.  This  brings 
the  sum  down  to  6s.  6d.  This  6s.  6d.  is  available  for 
paying  the  doctors  for  medical  attendance,  for  night  and 
emergency  calls,  for  setting  fractures,  reducing  disloca- 
tions, administering  anaesthetics,  and  many  other  services, 
and  for  mileage.  The  Chancellor  never  suggested  that  the 
doctors  in  populous  centres,  with  thousands  of  insured 
persons  within  half  a  mile,  were  to  get  6s.  6d.  per  head  ; 
he,  indeed,  definitely  indicated  that  the  distribution  of  the 
available  money  was  a  difficult  matter. 

With  regard  to  distribution,  and  leaving  out  of  account 
other  extras,  take  mileage  alone — for  the  country  doctor 
cannot  look  at  any  proposal  which  does  not  allow  lor 
mileage — there  are,  roughly,  3,000  country  doctors  in  Scot- 
land ;  for,  even  excluding  Edinburgh,  Glasgc^-,  Dundee, 
and  Aberdeen,  every  town  doctor  has  a  fringe  of  country 
practice.  If  Is.  only  is  taken  oft  for  mileage  from  the 
6s.  6d.,  it  will  only  allow  on  an  average  £25  per  annum  to 
each  country  doctor  for  travelling  expenses.  This  sum, 
which  is  quite  inadequate,  reduces  the  capitation  allow- 
ance to  5s.  6d.  Further,  is  the  country  doctor  to  get  no 
special  paj'ment  for  a  night  visit  ten  miles  away,  and  to  be 
treated  as  the  Dundee  doctor,  let  us  say,  who  pays  a  night 
visit  in  the  next  street  ? 

When  the  question  of  distribution  arises  the  doctors  in 
poi^ulous  places  will  find  that  the  additional  2s.  has  dis- 
appeared and  the  6s.  6d.  come  down  to  4s.  6d.,  which  they 
have  already  declared  to  be  insufficient. 

I  refer  only  to  this  aspect  of  the  present  struggle,  as  it 
was  the  oxtr.a  2s.  which  seemed  to  have  reopened  the 
closed  boolc.  The  chain  has  been  regilded,  the  hook  lias 
had  an  extra  worm  put  on  it.  Surely  tiio  medical  pro- 
fe.ssion  in  Scotland  will  see  that  the  bait  is  not  even  a  real 
■worm,  but  a  phantom.  The  deeper  and  ti'uor  reason  of 
the  opposition  by  the  doctors  to  the  medical  aspects  of  the 
Insurance  .\ct  has  its  foundation  in  the  conviction  that 
the  Act  moans  the  degradation  and  servitude  of  a  section 
of  the  profession. 


THE  SPECIAL  nEPRESENTATIVE  MEETING, 

TuilKKCULOSlS  Okfickrs. 
I)k.  Du.ncav  FoRiiKS  (M.O.If.,  Brighton)  writes:  At  the 
Special  Keprcscntativc  Meeting  Dr.  Jionham  (Brighton) 
Baid  that  "  the  Brighton  Town  Council  had  .appointed  the 
medical  officer  of  health  to  be  chief  tuberculosis  officer, 
and  it  was  understood  that  ho  was  to  have  an  assistant  at 
X'250  01  X'300  a  year  to  actually  do  the  work."  May  I  point 
out  that  the  proposal  which  has  been  and  is  being  con- 
Miderod  by  tho  Sanitary  Committeo  is  to  apjioint  an 
aBHJHtant  tubercnloslH  officer,  who  will  bo  clinically  inde- 
pendent, to  act  as  dispensary  officer  and  supervisor  of 
domiciliary  treatment?  It  is  possible  tliat  tho  salary 
may  be  £400,  rising  to  £500,  but  it  certainly  will  not  bo 
on  tho  basis  Dr.  ISenhani  Hlated, 

A  Constitutional  Point. 
Dr.  MA.roti  Uukknwooij  (City,  .Mclrop(jlitan)  writes  :  In 
the  report  of  tlio  recent  Itoprcscntativo  Mooting  that  is 
publibhed  in  Uic  SuM'I.kmknt  of  last  wc.t-U  no  mention 
appears  iit  the  fact  tliat  I  conUnded  that  tho  reference 
to  tlic  llivisions  of  the  lioal  decision  of  tlio  Asflociution 
whetbc^r  to  work  tho  Act  or  not  was  against  tho  articlos  of 
the  AHKociulion,  uud  clialluDged  its  legality, 

Or,_  B.  T5owi,ANn  iMiriir'.non.r.  (lirighton)  also  writes  to 
criticize  llio  a<;lion  of  tlio  Kc[)rcKentativn  .Minting  audits 
Cliuiruian.  Ho  linpes  Hint  tlu!  Council  will  dccicio  to  call 
th<'  Ropn-Hcntativo  lloily  togothctr  onco  inoro  in  order  to 
loiiHlilcr  tlio  now  jiroblomH  in  a  conHlitutioDat  manner, 
IJid   bolievM  that  i(   tho  Uoaacil  decides   in   a  contrary 


sense  at  least  seven  Divisions  will  be  found  willing  to  useii 
their  powers  under  By-law  36  (1)  to  requisition  the  Council' 
to  call  such  a  meeting. 

Dr.  Henry  G.  Dixon,  City  Road,  E.C.,  also  writes  ta 
protest  against  any  change  of  policy  unless  carried  out  in 
strict  conformity  with  the  constitution. 

A  Correction. 
The  remarks  of  Dr.  J.  Adams,  as  given  in  the  Supple-, 
MENT  of  November  23rd,  p.  567,  second  column,  weroi 
incorrectly  reported.  Dr.  Adams  concluded  his  observa- 
tions by  saying  that  he  could  not  couceivo  that  the 
application  of  the  Insurance  Act  would  in  any  way  alter 
the  character  of  medical  attendance  or  the  methods  by 
which  medical  men  carried  ou  their  work.  Pie  did  not 
thiuk  that  inspection  could  have  any  fears  for  men  who 
conducted  their  work  properly. 


THE   ADVISORY   COMMITTEE. 

We  have   received  tho  following  letter  from  Dr.  Arthur' 
Latham ; 


Sir, 


38,  Portland  Place,  W., 

November  21st,  1912. 


The  numerous  letters  I  have  received  from  members 
of  the  medical  profession  and  the  announcement  of  Sir 
John  Collie's  resignation  make  it  necessary  for  mo  to 
explain  my  attitude  towards  the  Advisory  Committee  of 
the  National  Health  Insurance  Act.  I  did  not  respond  lo 
the  request  of  the  British  Medical  Association  that  I  should 
resign  for  two  reasons:  The  Association  had  accepted 
sanatorium  benefit  and  I  was  placed  on  tho  Committee 
chiefiy  for  the  purpose  of  advising  with  regard  to  tho 
Regulations  of  that  benefit.  Further,  I  thought  it  my 
duty  to  remain  on  the  Committee  so  long  as  there  appeared 
to  bo  any  hope  of  the  Chancellor  of  tho  Exchequer  coming 
to  some  arrangement  which  would  satisfy  the  legitimate 
and  reasonable  demands  of  the  profession. 

In  view  of  the  terms  of  the  British  Medical  Association's 
resolution  of  November  20th,  which  is  now  before  tho 
Chancellor,  and  which  docs  not  preclude  tho  i)ossibilily 
of  a  settlement,  I  feel  it  to  bo  my  duty  to  continue  to 
serve  on  the  (,'ommittee  until  the  Association  finds  that  ili 
is  unable  to  obtain  satisfaction  for  what  it  autlioritativcly 
defines  as  the  reasonable  demands  of  the  profession, 
1  am,  Sir, 

Yours,  etc., 

Arthur  Latham, 


PROVISIONAL   MEDICAL   COMMITTEES. 

Hami'steai)  Provisional  MumcAL  Committee. 
A  MRETiNd  of  tho  Committee  was  held  on  November  22nd. 
Dr.  Ford  Anderson  was  in  the  chair,  and  si.xtocu  members 
were  present. 

Local  Medical  Committees. — Ijetters  from  tho  Medical 
Secretary  numbered  (D.  15),  (D.  16),  (D.  17),  relating  to  tlui 
immediate  formation  of  local  Medical  Committees  in  nil 
insurance  areas,  were  read.  Tho  IIonouarv  Sechk.tarv 
reportod  what  had  been  done  at  tho  meeting  of  tho 
National  Insurance  Committee  of  tho  Motropolitau  Branch 
Council  the  day  before.  It  was  theroupon  resolved  to  call 
a  meeting  of  tho  profeMsiou  in  tho  borough  to  elect  threo 
repr<'Hcntativ("s  upon  tho  local  Medical  Coiumitteo  for  tho 
County  iif  London  Insuranco  Arcsa;  that  tho  mooting  ho 
hold  on  I'riday,  l)oc(\nd)or  6th,  at  8.45  p.m.,  at  tho  Central 
Library,  that  tho  Chairnuin  and  Secretary  convene  tho 
m<'i'ting,  an<l  that  nuMiinatiouH  ho  asked  for  to  bo  sent  in 
to  the  Scu'H'tary  not  later  than  tho  first  ]iiiHt  ou  Wednes- 
day, Ucc^ciuhcr  4th.  It  was  also  rtsolved  that  tho  follow- 
ing motion  be  placed  upon  the  agenda  paper  for  tho 
mooting  : 

Tliat  one  of  l.lir  monilii'rH  ulnclcMl  011  tlio  ConuuiUic  hIiiiII  lie  iv 
iion-mcmhi'r  of  the  Itrlliuli  Medical  AHHu<'iii,lion. 

The  Conimitlco  then  nominati'il  Dr.  I''ord  Anderson,  Dr. 
K.  L.  I'ritchard,  and  Mr.  S.  L.  Archer  (nou  nieuiber). 
Sliould  a  voting  iiapcr  bo  necesHary,  it  was  decided  to 
etato  against  th<v  name  of  a  (^iitididate  wlicCliir  ho  was  or 
was  not  a  metiibcr  of  tho  AHtiociatiou.  Tho  llaiupstoad 
Medical  Society  having  nominatrd  l>i.  Van  I'lii.ifdi  for  tho 
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yacaucy  on  tliis  CommiUee,  Dr.  Oi'pbnrbiheii  nioTed  and 
Dr.  Pkitchaud  seconded  that  he  be  elected  as  a  member  of 
this  Coininittco. 

Fees ^r  Attendance  on  Uninsured. — Dr.  PicAKD  referred 
to  a  letter  from  the  Metropolitan  I'rovident  Medical  Ahso- 
ciatiou  having  reference  to  the  fees  for  the  attendance 
upon  the  uninsured,  aud  in  view  of  the  fact  that  the 
Special  ileprosentativo  Jleetinj;  had  not  given  a  decided 
opinion  on  the  matter,  and  had  postponed  tlio  date  for 
making  final  arrangements  until  March  25tli,  ho  was 
asked  to  do  the  best  lio  could. 

Denial  Service. — Mr.  Peyton  Baly  reported  that  at  a 
meeting  of  a  Special  Committee  of  the  Representative 
Board  of  the  British  Dental  .\ssociation  it  was  decidctl 
that  a  dental  service  should  be  organized,  and  that  benefits 
be  limited  to  persons  in  receipt  of  medical  benefit  under 
the  Act,  persons  whoso  incomes  are  within  those  accept- 
able to  the  medical  profession,  and  children  of  the  above 
who  have  left  school. 


MEETINGS    OF   THE    PROFESSION. 

GODALMINO    AND    DiSTRIl'T. 

At  a  meeting  of  the  Godalming  and  District  Medical 
Society  held  on  November  19th  the  following  resolution 
was  carried  unanimously : 

That  this  meeting  of  tlie  Godalming  and  District  Medical 
Society  is  of  opinion  that  the  latest  offer  of  the  Chancellor 
of  the  Exchequer  is  no  improvement  on  the  foiiner  terms 
of  remuneration  ;  that  the  conditions  of  service  as  set  out 
in  the  recently  published  regulations  of  the  Insurance 
Commissioners  are  degrading  and  intolerable  ;  and  that,  if 
accepted,  there  would  result  a  medical  service  ruinous  to 
the  prestige  of  the  profession  and  damaging  to  the  health 
of  the  community. 


CORRESPONDE^X'E. 


[It  is  particularly  requested  that  communications 
intended  for  publication  should  he  iirritten  071  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor, 
British  Medical  Jouknal,  439,  Strand,  London,  IF.C.j 

Freedom  of  the  Profession. 

Dr.  Chas.  BnTTAK  (Metropolitan  Counties  Branch) 
writes :  Even  at  this  late  hour  may  I  appeal  to  medical 
practitioners  to  ask  themselves  if  it  is  really  necessary  to 
place  the  profession  in  the  clutches  of  the  State,  and  to 
"  work  the  Act  "  ? 

I  presume  that  tlic  idea  underlying  the  Insurance  .\ct 
is  that  the  lower  classes  obtain  insuBiciont  medical  attend- 
ance, tliat  treatment  by  hospitals  and  clubs  has  broken 
down,  and  that  the  health  of  the  community  is  a  national 
concern.  Now  conditions  can  be  improved  only  by  in- 
creasing the  number  of  practitionei's  available ;  and  it 
is  only  by  increasing  the  pecuniary  results  that  the 
career  of  medicine  can  be  made  more  attractive.  Is 
there  any  reason  why  a  State  service  should  be  neces- 
sary to  achieve  this  end — State  service  meaning  the 
service  that  will  be  required  imder  the  Insurance  Act? 
I  venture  to  assert  tliat  tlie  portion  of  the  com- 
munity attended  at  present  under  the  conditions  of 
private  ])ractice  is  quite  well  served,  and  would  not 
be  benefited  by  changing  to  a  service  under  State 
control. 

What  is  tlie  difference,  then,  between  ordinary  private 
practice  on  the  upper  and  middle  classes  and  the  practice 
applicable  to  the  lower  classes  ?  Simply  that  the  con- 
ditions in  the  latter,  except  for  charity,  necessitate 
insurance  terms ;  that  is,  that  the  many  have  to  pay 
for  the  troubles  and  diseases  of  the  few. 

It  is  unnecessary  to  go  into  the  reasons  for  the  collapse 
of  the  Is.  a  head  club  insurance,  or  to  discuss  the  justifi- 
cation for  State  compulsion  in  thrift.  The  issue  with 
which  I  wish  to  deal  is  whether,  under  the  conditions 
established  by  the  Insurance  Act,  there  is  any  real  need 
that  a  cousidcrable  portion  of  the  medical  profession 
should  lose  its  freedom  and  become  a  medical  service 
under  a  large  measure  of  Stato  and  lay  control.  In  the 
hurry  of  the  introduction  of  the  Act  this  issue  was  lost 
eight  of,  and   medical  men,   anxious  to  free   themselves 


from  the  control  of  the  friendly  societies,  received  the  Act 

as  if  it  was  a  necessity  of  cxiBt<'nce,  and  proceeded  to 
ennnciatc  the  cardinal  points,  in  the  hope  that  the  condi- 
tions might  bo  made  tolerable. 

.\fter  eighteen  months  no  improvement  of  these  con- 
ditions has  taken  place,  except  in  the  matter  of 
remuneration,  and  at  the  recent  Representative  Meet- 
ing it  was  decided  by  an  overwhelming  majority  tliat 
this  increased  remuneration  was  an  insufficient  price  to 
receive  for  throwing  up  the  other  conditions  demanded. 

.\ftcr  this  excellent  decision,  the  Representatives  decided 
to  continue  to  toy  with  the  State  service  idea,  and.  in 
deference  to  public  opinion,  to  reopen  negotiations.  But, 
instead  of  merely  appointing  a  committee,  and  leaving  it 
to  see  what  could  be  done  with  the  original  cardinal  points, 
the  rest  of  the  day  was  wasted,  as  it  seems  to  me,  in 
trying  to  find  out  wherein  those  canlinal  points  could  bo 
modified.  In  my  humble  opinion,  the  time  might  liavo 
been  used  to  better  advantage  in  testing  the  various  pro- 
posals that  have  betn  made  for  dealing  with  the  deadlock 
that  may  arise  next  January. 

At  the  beginning  of  next  year  a  number  of  people  who 
have  been  attended  hitherto  on  the  insui-ance  principle 
will  fiud  that  their  doctors  have  resigned  their  appoint- 
ments. At  the  same  time,  tliej'  maj'  discover  that  Mr. 
Lloyd  George  has  not  been  able  to  fill  the  places  left 
vacant  by  these  resignations.  These  people  will  look  to 
their  societies  to  provide  medical  attendance,  and  the 
executive  bodies  of  some  of  these  societies  are  so  f  rightene«l 
already  with  the  prospect  that  they  arc  ask'ug  tho 
Chancellor  to  hand  over  the  9s.  a  head  to  them,  so  that 
they  may  make  their  own  arrangements  for  their  members. 
Nothing  could  be  better,  pi-ovided  that  Mr.  Lloyd  George 
insists  that  medical  attendance  must  be  forthcoming  in 
return  for  the  9s.  The  societies  will  bo  compelled  U} 
appi-oach  tho  Provisional  Medical  Committees,  which  will 
express  their  willingness  to  give  treatment  on  the  terms  of 
the  cardinal  points,  with  especial  stress  on  the  abolition  of 
friendly  society  control.  It  will  be  pointed  out  that  the 
free  choice  of  doctor  renders  complaints  absolut-ely 
unnecessai-y  ;  that  for'the  first  time  the  lower  classes  will 
be  almost  in  the  position  of  private  patients;  and  that  as 
the  medical  profession  becomes  a  moir>  lucrative  calling 
the  attendance  given  will  improve  year  by  j'ear. 

So  far  this  plan  has  been  developed  only  by  tho  City 
Division ;  but  I  cannot  help  feeliug  that,  if  explained  in 
otlier  areas,  it  will  meet  with  a  large  measure  of  support. 
The  effort  required  to  force  the  plan  upon  the  approved 
societies  i-i  well  worth  tho  trouble,  for  the  medical  pro- 
fession will  i-emain  free  and  untrammelled  by  the  fetters 
of  State  control.  And  i  cannot  see  that  the  effort  is 
likely  to  be  one  whit  greater  than  would  bo  involved  iu 
extorting  reluctant  concessions  locally  from  Insurance 
Committees. 

1  venture,  therefore,  to  hope  that  tlie  profession  will 
spare  some  attention  for  such  a  scheme,  in  the  interests  of 
what  I  believe  to  be  the  sacred  cause  of  freedom. 

Existing  Contract  Practice. 
Dr.  .ToHN  DuKW  Mom   (Plymouth)  sends  tho  following 
table,  with  the  appended  observations : 


Bate. 


Post  Office... 


88.  6d.  ivith  mcdicino 


I  Free  Cholni 
Waco  Limit.  1  for  Doctor 
and  rntioDt. 


Army         88.  6d.  \rith  modicioe 

Friondly  BOcioties  '  48.  with  nicdicino 
Insurance  Act 


Kane 
None 
None 


9s.  with  medicine:      |XIG0  limit,  aodi 
78.  nitboub  medicine     iwrlmps  lower' 
;  UirouRh  local 
eominittees 


None. 
None. 
None. 
Yet. 


Jiltttctl  Medical  BcpreMnlaiiita. 
Post  Office  ...  -.  ...  —    None. 

Army       ...  ..  ~.  ...  -.    None. 

Friondly  Bocietios  ...  ...  ...  .-    None. 

Insnnmco  Act         ...  «  «.  ...    Yes. 

Under  the  Insurance  .\ct  one  has  an  absolute  right  to 
refuse  any  patient.  1  f  a  doctor  chooses  to  take  impaired 
lives,  patients  at  a  long  distance,  or  tmreasonablc  ones, 
th.\t  is  his  own  look-out. 


6l2 
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If  we  refuse  generally  to  work  under  the  Act,  are  we 
not  simply  playing  into  the  hands  of  the  committees  of 
the  different  societies,  who  will  be  only  too  jileased,  as 
they  say,  to  make  their  own  arrangements? 

Dr.  Percy  Rose  (Bai-king,  E.)  writes  :  There  are  many  of 
QS  whose  objection  to  the  National  Insurance  scheme  is 
not  confined  to  dissatisfaction  with  the  Regulations,  but 
they  are  of  opinion  that  the  medical  provisions  of  the  Act 
itself  are  unworkable  and  will  faU  to  provide  an  eiiicient 
service.  To  those  of  that  opinion  alterations  of  the  Regu- 
lations and  conferences  for  that  purpose  are  mere  waste  of 
time. 

Discussion  has  been  going  on  for  the  last  eighteen 
months,  and  during  that  time  mistakes  have  been  made  on 
both  sides.  Decisions  have  been  arrived  at,  particularly 
in  the  earlier  days,  which  now  appear  unwise  and 
unsatisfactory. 

If  we  now  inform  the  Government  that  we  decline  with 
regret  to  accept  service  under  the  Act,  such  refusal  should 
enable  us  to  start  with  a  clean  sheet  iu  fulfiUiug  our 
jiledge  of  June,  1911,  that  we  would  co-operate  with  the 
Government  in  establishing  an  efficient  medical  service. 

Mileage. 

Dr.  Thomas  Reid  (Lochmabeu),  in  a  letter  on  the  subject 
of  mileage  puts  forward  the  following  suggestion,  which  he 
had  submitted  to  the  Scottish  Division  of  the  Border 
Counties  Branch : 

Let  each  area  of  panels  have  a  fixed  centre,  and  let  these 
areas  be  extended  in  mile  circles,  and  let  a  rate  be  fixed 
(or  each  subscriber  in  the  different  circles.  What  this 
should  be  would  be  a  question  for  actuaries,  but  there  is 
one  very  important  point  in  this  arrangement  which  should 
not  be  lost  sight  of — the  doctor  always,  or  nearly  alw^^ys, 
resides  in  the  village  or  country  town,  or  in  the  most 
populous  part  of  his  district,  so  that  the  greatest  number 
of  his  patients  would  be  in  the  first  or  second  circle,  and 
that  these  numbers  would  decrease  as  the  mileage 
increased  from  his  residence,  and  again  in  the  cities  and 
jjopulous  places  almost  all  the  patients  would  bo  within 
the  two-mile  area,  so  that  if  a  very  little  were  taken  off  the 
fixed  grant  for  tlie  first  area,  a  sufficient  sum  would  be 
got  to  pay  for  the  higher  fees  for  tlie  smaller  numbers 
living  in  the  more  distani  areas.  This  might  not  just  be 
sufficient  to  meet  these  charges,  but  it  would  go  a  very 
long  way  iu  doing  so. 

As  an  example,  which  is  subject  to  adjustment,  I  would 
suggest  the  following  scale: 

For  all  insured  in  the  first  or  one  mile  circle,  6s.  6(1. 
For  all  iiiHurcd  in  the  second  or  two  mile  circle,  78. 
For  all  insured  iu  tlie  tliiril  or  three  mile  circle,  Ss. 
For  all  insured  in  the  fourth  or  four  mile  '.'ircle,  93. 
For  all  insured  in  the  fifth  or  five  niilo  circle,  lOs. 

For  tliose  living  \n  more  distant  areas  a  special  provision 
would  liuvc  to  be  made,  and  which  miglit  inchale  tlio 
Jiiglilands  u-nd  islands  of  Scotland. 

After  af!  tlie  insured  living  in  the  two  mile  area  were 
provided  for,  thi;  Chancellor  would  still  liave  6d.  per  head 
of  insured  (and  that  fr'om  the  great  nuniliers,  as  I  have 
Hhown,  who  reside  in  tlie  first  0110  mile  circle)  to  (lay  tlio 
<:xtra  demands  for  tlie  more  distant  circles.  In  cities 
there  could  bo  several  centres  from  wliich  these  circles 
were  drawn,  and  each  doctor  on  tlio  jiancl  would  select 
wliicli  centre  ho  elected  to  take  sorvico  under.  Where 
thrre  wirre  two  towns  or  centres  near  each  otlier— say, 
A  and  H,  at  a  distance  from  each  other  of  four  miles  —then 
the  tw;  iiiihs  circle  of  each  would  meet  and  include  all 
the  inHiiicd  of  tlicso  two  places;  but  these  circles  could  bo 
continued  out  in  the  otlior  directions  until  they  met  or 
inlerMocled  the  circles  of  tlio  other  centres,  so  thai;  a 
doctor's  jiracticc,  instead  of  being  a  circle,  in  many  cases 
would  bo  an  elliptic. 

DiSI'I'.NSINO. 

Dr.  M.  TvLon(WiKbcc)i)  writes:  To  country  nractitionora 
tliis  JH  a  iiiOMt  important  rjunstion.  It  is  r|uito  true  that 
iiiaiiv  doilors  who  now  dispense  their  own  medicines  would 
Rladly  give  it  up  if  they  could  seo  their  way  to  iloing  so, 
hut  as  that  would  also  inean  giving  up  a  portion  of  their 
inroino  tin.y  Hlill  continue  to  dispeuHo.  If  the  Act  refcrrc^d 
only  to  i«THouH  wlio  were  formerly  club  patients  LIkmo 
would  uol  bo  BO  much  hurdhhip  in  the  refuaul  tu  allow  tho 


doctor  to  provide  the  medicine,  but,  as  a  great  many  who 
were  formerly  private  patients  and  who  paid  for  their 
medicines  will  become  insured  persons,  it  is  obvious  that 
the  value  of  a  dispensing  ijractice  and  the  income  derived 
from  it  will  be  less  under  the  Act  than  before  it,  assuming 
that  the  income  from  attendance  upon  persons  who  have 
become  insured  remains  the  same.  This  provision  of  tho 
Act  relating  to  dispensing  will  not  affect  the  value  of  non- 
dispensing  practices  (most  town  pi-actices  come  under 
this  head)  or  of  country  practices  in  districts  where  there 
is  no  chemist  available,  but  must  affect  adversely  the 
practices  of  those  country  doctors  (and  these  are  in  the 
majority)  who  live  in  small  towns  where  thei'e  are 
chemists  also. 

There  are  probably  very  few  non-dispensing  doctors  who 
would  wish  to  provide  medicine  for  insured  persons  under 
the  Act,  but  surely  it  would  only  be  common  justice  to 
allow  to  those  practices  iu  which  dispensing  is  at  present 
carried  ou  the  right  to  continue  to  do  so.  This  would  not 
interfere  in  a,ny  way  with  the  present  position  of  chemists. 
It  may  be  desirable  that  doctors  should  not  make  a  practice 
of  dispensing,  but  it  is  also  very  desirable  that  chemists 
should  not  make  a  practice  of  prescribing.  There  is 
no  provision  in  the  Act  as  to  compensation  for  the 
decreased  value  of  practices  in  consequence  of  this  provi- 
sion of  the  Act ;  there  is  no  safeguard  against  the  use  of 
doctors'  i)rescriptions  by  the  chemists  to  the  detriment  of 
a  doctor's  practice.  Therefore  it  is  the  duty  of  tho 
profession  to  insist  on  the  retention  of  their  undoubted 
rights. 

Sickness  Rates  in  Germany. 

Dr.  E.  A.C.Baylor  (Ash,  via  Canterbury)  desires  to  draw 
the  attention  of  those  members  of  the  profession  who  cling 
to  the  belief  that  their  work  will  be  but  little,  if  at  ali, 
increased  under  the  National  Insurance  Act,  to  the  remark- 
able .statistics,  in  Mr.  1.  G.  Gibbon's  work  on  Medical 
Benefit  in  Germany  and  Denmark.  A  notice  of  the  book 
appeai'ed  in  the  British  Medical  .Journal  of  October  26th, 
p.  1151.  The  statistics  were  supplied  to  the  author  by  ont^ 
of  the  Dusseldorf  societies,  and  include  the  returns  of  28 
German  towns. 

From  these.  Dr.  Baylor  writes,  it  is  learnt  that  during 
1910  in  several  instances  the  percentage  of  employed  who 
were  on  sickness  bcnetit  was  over  60  per  cent.,  and  that 
(he  average  rale  of  sickness  fortwcnty-flve  towns  was  over 
I'l  per  cent,  of  the  insured.  I  have  excluded  three  towns 
where  the  returns  were  not  complete.  Furtheruioro,  we 
discover  that  the  duration  of  each  sick  member's  illness 
averaged  21.7  days.  These  figures  iirovc  how  utterly 
fallacious  arc  the  anticiiialious  of  Mr.  Lloyd  Geoi'go 
regarding  the  work  which  the  profession  will  have  to  do 
under  tho  Act. 

To  add  to  the  joy  of  their  work  we  find  that  the  German 
doctors  liave  boon  engaged  iu  1,022  eonllicts  with  tho 
societies,  a  reassuring  inospcct  lor  us  here  in  England. 
And  finally  we  discover  that  whereas  many  German  States 
issuotl  tariffs  of  fees  for  medical  services,  the  doctors  urge 
that  they  should  be  paid  at  the  iniiiimuiu  ratos  provided 
in  these  tarilTs,  as  they  found  in  practice  that  they 
received  from  the  societies  Ii'ss  than  62  percent,  of  what 
they  would  have  received  under  the  tariff. 


OLASOOW  nOYAL  MENTAL  HO.SrfTAL. 
Till',  anniml  re))ort  for  the  yeiir  1911  of  tlio  (llasf,'ow  Royal 
,'\Hyluin  or  iMeiitiil  llos|iital  i-mitains  an  iicciMint  (if  tlio  last 
annual  iTU'cliiig.  Sir  'rhoiiias  Mason  (Clmirumii  of  the  (lenenil 
ItoanI  of  liUiiiicy  fur  Hcotliiml),  who  iiresided,  iil  the  end  of  his 
iiiteresliiiH  historical  review  iit  thin  asylinii  now  reserved  for 
)irivat(i  imtieiits  lueiitinned  that  during  1911  ahoiit  £2.000  was 
s|ient  in  sii|i|>lementing  tlii'  Imanl  of  many  patients,  iia  iiiuny  as 
150  lieiiu;  iiliie  to  pay  only  £40  a  year  or  less. 

The  I'hysieianSunerintendenl,  Dr.  Landel  Unso  Oswald,  in 
Ills  annual  rcjiort,  sliows  that  on  .laiinaiy  1st,  1911.  llioro  were 
"111  patients  in  residence,  and  on  the  last  day  ut  llio  year  44f). 
The  total  eiuies  under  care  diirin;^  tln^  yc:ir  luiinliered  bSO,  and 
tho  average  daily  nniiihcr  resident  wus  ilS.  I'liriiij,' tlio  year 
115  were  admitted,  iif  wlinni  88  were  first  and  27  ii'il-first  iidinis- 
HionH.  Of  the  tidal  admissions,  in  S!5  the  attaclis  were  firsli 
utlackH  within  three,  and  In  21  more  within  twelve  nioiillis  of 
adniisidon;  in  J5  not  llrst  atlaclis  within  twelve  months,  anil 
ill  the  reniainiiih'  54  the  attiiclis  iiiclinliiu;  1  coiujenilal  eat:e  - 
were  of  nioro  than  twelve  nionllis'  duration  on  admission,  from 
the  point  of  view  of  diiralion  of  disorder,  tlii'i'efnre,  tlieadmis- 
uionu  wuru  not  of  a  favourable  character.    As  a  matter  ol  fact 
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only  5,  Dr.  dswiilil  sa\s,  of  Uiu';e  uhw  luid  been  ill  more  than 
twelve  months  rccovcrnl  during  the  year  ur.iler  review ;  where- 
as, of  the  38  recoveries  16  were  cases  of  less- than  three  months' 
UaratioD  on  admission. 

Turning  to  the  forms  of  mental  disorder,  the  admissinnB  were 
classilicd  into:  Acute  mania  6,  mnnia  16 ;  acote  melancholia  18, 
melancholia  31 ;  secondary  dcmcutia.  13;  delusioiml  insanity,  8; 
alcoholic  insanity,?;  adolescent  insanity. 5;  general  paralysis,  10; 
recurrent  insanity,  5;  psychastbenia,  3;  and  stupor,  ac^iuired 
epilepsy,  and  congenital  defect,  1  each.  As  to  causation,  alcohol 
was  assigned  in  9,  abuse  of  drugs  in  2,  syphilis  in  10,  and  other 
toxins  (iutlnenza,  fevers,  etc.)  in  6;  critical  periods  in  24; 
bodily  ill-health  in  9;  bodily  tramua  in  5;  and  mental  stress 
in  7.  Previous  attacks  had  occurred  in  15.  and.  Dr.  Oswald 
says,  an  inherited  brain  instability  was  present  in  60  of  the 
atlmissions.  During  the  year  38  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  admissions  of  33.4  per  cent. ;  also 
30  as  relieved  and  21  as  not  improved.  During  the  year  also  25 
died,  giving  a  death-rate  on  the  average  number  dail.v  resident 
of  5.0  per  cent.  The  deaths  were  duo  in  11  to  cerebrospinal 
diseases,  including  4  from  general  paralysis;  in  7  to  chest 
diseases,  with  none  to  pulmonary  tuberculosis;  in4toobdominal 
diseases  ;  and  in  3  to  senile  decay. 

The  general  health  was  good'  throughout  the  year,  and  the 
asylum,  whoso  directors  pursue  an  enlightened  policy  with 
regard  to  scientilic  research,  is  maintained  in  a  high  state  of 
all-round  efficiency. 

GOV  AN  DISTRICT  ASYLUM.  HAWKHEAD,  PAISLEY. 
In  liis  annual  report  for  the  year  ending  May  14th,  1911.  Dr. 
W.  H.  Watson,  the  Medical  Superintendent  of  this  asylum, 
shows  that  the  total  cases  under  care  during  the  year  numberetl 
893,  and  the  average  number  daily  resident  474.2.  During  the 
year  255  were  admitted,  of  wliom  207  were  first  admissions. 
Of  the  total  admissions.  Dr.  Watson  says,  57  percent,  were  in 
an  unsatisfactory  state  of  health.  As  in  former  years  Dr. 
Watson  furnishes,  in  addition  to  the  usual  tables  classifying 
the  admissions  according  to  the  forms  of  mental  disorder,  etc., 
two  tables  showing  for  each  of  the  patients  admitted  and  dis- 
charged during  the  year  who  were  suffering  fnoni  first  attacks, 
their  age.  date  of  admission,  civil  state,  form  of  mental  disorder, 
date  of  discharge,  result  (whether  recovered  or  died.  etc.\  and 
the  associated  or  etiological  factors.  Also  each  of  these  tables 
is  followed  by  an  interesting  appendi.\  showing  the  subsequent 
historv  of  each  patient  admitted  with  first  attacks  from  May 
15th,  1904,  up  to  May  14th,  1910,  and  who  were  discharged  from 
or  who  died  in  the  asylum  during  the  year  under  review.  These 
tables  would  well  repay  careful  analysis.  During  the  year  87 
were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
admissions  of  34.1  per  cent. .32  as  relieved,  and  31  as  not  improved. 
Also82died.  giving  a  death-rate  on  the  average  number  resilient 
of  9.1  per  cent.,  as  compared  with  the  average  for  the  institu- 
tion of  7.7  per  cent.  In  his  report  upon  this  institution  Dr. 
.lobn  JIacpherson,  (.'ommissioner  in  Lunacy,  said  that  it  was 
the  large  number  discharged  from  thisas\lura  as  unrecovered 
which  called  for  special  consideration.  It  has  been  one  of  the 
chief  features  of  the  Scottish  lunacy  system  that,  with  neces- 
sary exceptions,  only  those  patients  who  reijuireil  special  care 
were  continuously  detained  in  asxlums.  Kecently  there  has 
been  evidence  of  some  decline  in  the  discharge  of  unrccovered 
patients,  and  the  vigorous  resuscitation  of  the  practice  in  this 
asylum.  Dr.  Macpherson  says,  is  therefore  all  the  more  cordially 
welcomed. 

COUKTY  BOROUGH  OP  WEST  HAM  ASYLUM. 
The  annnal  report  for  1910  of  Dr.  David  Hunter,  the  Medical 
Superintendent  of  West  Ham  .Vsylum.  contains,  as  in  previous 
vcars,  interesting  comparative  tables.  These  show  this  year  that 
VVeat  Ham  lunacy  is  again  inci-easing.  and  also,  as  informer 
years,  that  the  ratio  of  pauper  insane  to  general  population  is 
in  excess  of  that  obtaining  m  the  country  in  general— 35.13  per 
10,000  in  1910  as  compared  with  53.20  for"  England  and  Wales. 
The  total  cases  miiler  care  at  the  asylum  during  the  year  num- 
bered 1.132,  and  the  average  number  <laily  resident  was  889. 
During  the  year  248  were  admitted,  of  whom  228  were  direct 
admissions.  In  77  the  attacks  were  lirst  attacks  within  three, 
and  in  26  more  within  twelve,  months  of  admission;  in  32  not- 
first  attacks  within  twelve  months;  in  42  the  duration  was 
unknown  ;  and  in  the  remainder  the  attacks  were  of  more  than 
twelve  months'  duration,  inclmling  21  congenital  cases.  The 
ilirect  admissions  were  classilieil  acconling  to  the  forms  of 
mental  disorder  into:  Recent  mania  24,  chronic  and  recur- 
rent 18,  recent  mcliincholia  42,  chronic  and  recurrent  20. 
senile  and  secondary  clement i.i  22.  general  paralysis  29.  or  over 
12  per  cent.,  primary  dementi.i  16.  ilelusional  insanity  13, 
stupor  7,  confusioiml  insanit.v  6.  insanity  with  epilepsy'  and 
insanity  with  grosser  brain  lesions  5  each,  and  congenital 
defect21.  During  the  year  66  were  ilischargeil  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of  28.94  per 
cent.,  or  of  recoveries  in  and  on  the  direct  admissions  ol 
25.87  per  cent.,  also  60  as  relieved  anil  42  as  not  improved. 
During  the  year  also  83  died,  giving  a  death  rate  on  the  average 
number  resident  of  9.38  per  cent.  The  deaths  were  due  in  35  to 
nervous  diseases,  including  25  from  general  paralysis  ;  in  4  to 
diseases  of  the  heart  and  blood  vessels,  in  2  to  respiratory  dis- 
eases, in  1  to  volvulus,  in  22  to  senile  decay,  and  in  19  to  general 
diseases,  including  11  or  13.2  per  cent,  of  the  total  deaths  from 
tuberculous  diseases.  The  general  health  was  good  throughout 
the  year,  though  there  was  a  small  epidemic  of  dysentery  during 
Ihc  autumn  months. 


Wxtal  ^tatistirs. 


THE  REGISTRAR-GnNEBAI*-B  QUARTKBLT  liETUBH. 
[Specially  Hepobted  ron  tok  *'BRm»iii  MnncAi.  JoumMAx.**) 

Tm:  Rcfflstrar-Gcneral  has  jii^t  issued  his  rL-tum  reUtiot;  to  ib«  Mrtb* 
and  deatlir^  in  ilie  third  (itiarter  of  the  ye*r.  and  to  the  mATTu,i:m 
duriuri  the  three  mouths  erxliDg  Jaoe  last.  The  uamai:L<-rmte  dunuit 
that  i>criod  was  equal  to  16.3  per  1.000.  or  0.1  per  l.OCC  lesn  than  th« 
avc-ruK<-  ruto  in  the  correepoodinx  quarters  of  the  ten  prtK-edins  rear*. 

Thu  219.310  births  registered  io  Emtland  and  Wale*  last  qoartor  were 
c^iunl  to  nn  nnnnftl  rate  of  23.8  per  1,000  of  tfau  pC'Pulation.  estimated  at 
36,S39.'!'*'  '    "  iu  the  middle  of  the  year;  this  rate  is  the  lowest 

recon  .>rd  auart^-r  uf  any  year  since  civil  renistiation  was 

eslabl.  .^  3.1  per  1.000  lower  thuD  the  iiu.«xi  rat**  for  tb'-  •  orre* 

epondiiir.  '(ii;tii.vr  of   the  leu   yetm  1902-lJ.     The  bir"    ^  ■  :h« 

several  countuH  last  quarter    raui^ed    from    17.9   in   ^  -    ia 

SouK-n-et.  18.9  id  Hereford.  19.1  in  Uoreet.  and  19.2  i:.  ■■  rd, 

and  Devon  to  26.9  in  Wnrwii-k  and  in  Northomberlanu.^i.i  :u  :?uitjv>rd, 

28.1  in  Caruiarthen.  29.1  iu  Ulamoreao.  29.3  in  Monmooth.  and  30.6  ia 
Durham.  Iu  ninety-hve  of  tlie  larilesi  towns.  ioLludinf:  London,  tb* 
birth-rate  averaged  24.8  per  1.000.  and  ranged  from  13.2  in  Soulhport, 
1'1.2  in  Hastini;'^,  14.4  in  Hornscy.  and  15.0  in  lioumemouth  to  30.8  la 
liootlc  And  in  Sunderland.  31.6  io  Slokc-OD-Treol,  32.0  io  St.  Heleus, 
and  33.3  in  Uhundda  :  in  London  the  birth-rate  wab  24.6  per  1.000. 

The  excess  of  births  over  deaths  last  quarter  was  117.6^.  atCainsfe 
124.054, 122.997.  and  81.618  in  the  third  quart^^rs  of  the  three  prccedin* 
years.  From  a  return  issued  by  the  Board  of  Trade  it  an-  -^  "  *»• 
the  passenger  movement  between  the  United  Kingdom  . 
outside  Europe  resulted  in  a  net  beJance  outward  of  83. € 
passengers  and  of  29,448  foreigners.  Between  the  United  .»  .. —  -* 
and  tho  Continent  of  Eiiroi>o  there  was  an  inward  balance  oi  3j.2^ 
forei>:ners  and  an  outward  l.\ilancc  of  74  British  iiassengtrs;  thus  tha 
balance  on  the  aggregate  iiassenser  movement  was  79.9(W  outward. 

The  101.675  deaths  registered  in  England  and  Wales  during  tb* 
quarter  under  notice  were  equal  to  an  auuual  rat«  of  II.O  per  1.000; 
this  is  the  lowest  death-rate  recorded  in  the  third  quarter  of  any  year, 
and  is2.C  iK-r  1.000  below  the  mean  rate  in  the  correr^ ponding  period  of 
tho  ten  years  1902-11.  The  death-rates  in  the  several  counties  las» 
quarter  run^:ed  from  8  1  in  Middlesex.  8.8  in  Hertford.  9.0  in  Surrey, 
9.2  iu  Ks.sex.  9.4  iu  Buckioghaui.  and  9.5  in  Bedford  to  12.0  in  Durham 
and  in  NorthumherlaDd,  12.6  in  Cumberland,  12.7  in  Lancashire,  and 
12.8  in  tho  North  Ridin;^  of  Yorkshire.  In  ninetv-ftve  of  the  largest 
towns  the  correcK'd  death-rate  averaged  12.1  per  1.000,  and  in  146 smaller 
towns  10.7  per  1.000.  The  irudo  death-rates  ld  the  uiDety-flve  towns 
ran^red  from  5.8  in  Ilford,  6.7  in  Gillingham.  7.0  in  Hr>rni>ey,  7  5  in 
Southcnd-ou-Sea.  7.8  in  Haling,  aud  7.9  in  Acton  and  in  Bonruemouth' 
to  14.0  in  Tynemouth,  14.1  in  Kotherham  and  in  Bootle.  14.3  in  Wigan, 

16.2  in  LivinK>ol,  and  17.1  in  Middlesbrough  ;  the  dcath-rato  ia 
London  was  11.5  ^^er  1,000. 

The  101.675  deaths  from  all  causes  last  quarter  included  8.312  which 
were  referred  to  the  principal  infectious  diseases:  of  these.  ^7  wer« 
attributed  to  enteric  fever,  2  to  suiall-pox.  2.228  to  measles.  439  to 
scarlet  fever,  1.435  to  whooping-cough.  814  to  diphtheria,  and  3.037  to 
diarrhoea  and  enteritis  among  children  under  2  years  of  age.  Tho 
mortality  from  measles  was  above  tho  average;  but  that  from  each 
of  the  other  diseases,  except  diarrhoea,  was  l>e1ow  the  average  ;  for 
<liarrhoca  among  children  uudcr  2  the  average  mortality  is  not 
available. 

The  i-ale  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
79  per  1,000.  and  was  as  much  as  61  per  l.XO  le^^s  than  the  average  rata 
in  the  corresi»onding  quarter-i  of  the  ten  prece<ling  yrars.  .\moug  the 
several  counties  the  rates  of  infant  mortality  rang'  1  fr>'in  ^4  in 
Dorsetshire.  45  in  Hertlord.sbire.  52  in  OxfordshiiT.  ~^         i-'^ct- 

shirc.  and  55  iu  Wiltiihire  and  Shroi>3hire  to  88  in  N  .nd. 

89  lu  Durham  and  Warwick. 91  in  North  Hiding  of  Yor:  J9  ia 

r.nncashire.  lu  the  ninety-five  largo  towns  tho  rate  ef  infuutila 
mortality  averagt-*!  86  i>er  1.000.  and  ranged  from  35  in  SouUiport.  36  i.-i 
Bourneu:outh,  41  m  Oillim:hain.  42  in  Hornscy,  43  in  Hfonl.  and  44  in 
.\cton  to  122  iu  Middlesbrongli.  124  in  Burnley  and  in  Walsall,  and  166 
in  Wigau  ;  in  Loudon  the  rule  was  81  p»  r  1.000. 

Tho  death-rat*'  aiuong  ivrsons  aged  1  to  65  years  was  oijual  to  6.4  per 
1. COO  of  the  piqmlation  al  this  croup  of  ages.  In  the  ninety-five  larga 
towns  tho  diulh-rat4.Mil  ihrse  ages  averaged  6.8  r>ir  1,000.  and  rangcxl 
fi*oiu5.4  ill  I!f'  vl.  3.9  in  Keadiugand  m  H<^rnsey.  4  0  in  Bournemouth, 
ond  4  d  to9  0  in  Bnotle.  9.4  in  <;ateshead.9.8in  Rotherham. 

10.4  in  nd  12.1  in  Middleshrongh. 

Aui"  .tued  65  yean*  aud  upwards  the  d-nth  rate  was  69.8 

V€T  1,OCO;    ih'    lute  in  the  niuely-flve  large  tov  ,d  753  per 

l.OOD,  and  ranged  from  47.8  in   Ealing.  48.6  in   '  p.d  49  3  in 

Ilford  to  104.0  in  South  Shields,  104.4  in  Barr.-  -.  106.7  in 

West  Hartle|V)ol.  aud  110.2  in  Bt>i>tIo. 

The  uu-an  teiniH-niture  of  the  air  last  quarter  was  below  the  averafio, 
auii  the  Hiii'Utnt  of  bright  sunshine  wo-s  very  deficient.  The  raiuf&II 
WAS  ever>  wh»  TO  iu  exceb.-.  of  the  average,  the  dilfurmcv  amounting  to 
67  Iter  cent,  in  the  Kusteru  counties,  which  exiKTicucvU  the  wcltcftC 
tliird  quarter  since  the  year  1879. 


HK.VLTH  OF  ENGLISH  TOWNS. 
In  ninety-nve  of  the  largest  English  towns  g.lSi  birth-  and  !^.C91  dcathi 
were  rogistereil  during  the  week  ending  Sj\tur.Uv.  Nov«  itiber  23rJ. 
Thu  auuual  rate  of  mortality  in  t^ese  town-^.  uMoh  ha«l  been  14.0, 
14.8.  and  14.1  i>er  1,000  in  tho  three  proeediiit:  week-;.  n>se  to  15.0  per 
1.000  in  the  wc«>k  under  notice.  In  London  1a>t  ut^k  the  dcath-rato 
was  equal  to  15.6,  against  H.l.  14.4,  and  U  i  ii  r  l.'v^  m  tho  throo 
previous  weeks.    Among  the  ninety-four  <  :  :he  dt.'ath- 

rHte«  last  week  ranged  from  5.6  iu   Ilf-i  ry.  6.1   iu 

Blackpool.  7  1  in  P.  1 1  \ .  7  :  in  T:uiii,,:  ui;.!  :i  1.,  vton 

to  21.3  in  Lu  0  in 

SlooklouHiii  :>-©d 

a  death-rut*'  <  :gh. 

liUtl  in  Newruslti  on   I  >  i.t .  3.3  :u  C)j\lu:i.\  .  J  ii  *:.  ■  1  in  W  est 

HartIeix>o!.5,l  in  Bootle,  and  6  6  iu  West  Hum.  n  ,\  of  1.3  in 

Devon iiort  and  in  I'lo-'ton.    'Ihe  mor(Alit\  fi>'i  i  .  r,  scarlet 

fever,  and  whonping  cimikIi  showcil  nomai  I  •  ,  uu.v  of  tho  large 

town?',  an<l  no  futiil  case  of  smalr-|K)x  Wrt.*;     ■  ring  tho  week. 

Tho  deaths  of  children  uinder  2  yeiir.-»  i  :  .  diarrh(V?a  a«<l 

enteritis,  which  had  be*  n  107.  82,  and  85  in  ilu  lhr«.o  \)re»-«-»iiug  weeks, 
were  86  last  week,  and  iuclude<l  27  in  Loudon.  8  iu  Li\<  rtK>ol.  6  in 
Manchester,  and  4  in  Birmingham.  Tho  causes  of  34,  or  0.7  iter  cent, 
.01  Iho  total  deaths,  were  not  corlilicd  either  by  u  registered  wedic&l 
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practitioner  or  by  a  coroner  after  inquest;  of  this  number  8  were 
re"istfrei  in  Birmingham.  5  in  Liverijool,  2  in  Stoke-on-Tront.  2  in 
■Rootle,  aud  2  in  South  Shields.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
Xondon  Fever  Hospital,  which  had  been  2,279,  2,350.  aud  2,3J5  at  the 
end  of  the  three  preceding  weeks,  were  2.336  on  Saturday  last ;  296  new 
cases  were  admitted  during  the  week,  against  279.  326.  and  254  in  the 
three  preceding  weeks.  

HEALTH  OF  SCOTTISH  TOWNS. 
Is  eighteen  of  the  largest  Scottish  towns  1,040  births  and  753  deaths 
were  registered  during  the  week  ending  Saturday.  November  23rd. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.1.  15.4, 
»t.ud  16.3  per  1,000  in  the  three  preceding  weeks,  rose  to  18.0  in  the  week 
under  notice,  and  was  3.0  per  1,000  above  the  rate  in  the  ninety-fivo 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  10.0  in  Motherwell.  10.6  in  Hamilton,  and 
12.4  in  Ayr  to  20.1  in  Paisley.  22.5  in  Kilmarnock,  and  25.1  in  Leith. 
The  mortality  from  the  principal  infectious  diseases  averaged  1.1  per 
1,000,  and  was  highest  in  I'aisley  and  Lcith.  The  298  deaths  from  all 
causes  registered  in  Glasgow  included  10  from  whoopiug-cougli,  6  from 
diphtheria,  5  from  infantile  diarrhoea  and  enteritis,  3  from  scarlet 
fever,  and  1  from  measles.  Two  deaths  from  small-pox  were  recorded 
in  Kirkcaldy,  aud  2  deaths  of  children  from  diarrhoeal  diseases  in 
Dundee.  

HEALTH  OF  IRISH  TOWInS. 
During  the  week  ending  Saturday,  November  23rd,  552  births  and  409 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  536  births  and  377  deaths  in  the  preceding  weeks. 
The  annual  death-rate  in  these  districts,  which  had  been  18.3.  17.9.  and 
17.0  p?r  l.COO  in  the  three  preceding  weeks,  rose  to  18.5  per  1,000  in  the 
week  under  notice,  this  figure  being  3.5  per  1,C00  higher  than  the  mean 
average  death-rate  in  the  ninety -five  English  towns  for  the  correspond- 
ing period.  The  figures  in  Dublin  and  Belfast  were  20.2  and  18.4 
respectively,  those  in  other  districts  ranging  from  4.7  in  Sligo,  and  7.9 
in  Galway  to  28.4  in  .\rmagh,  and  42.0  in  Limerick,  while  Cork  stood 
at  12.9,  Londonderry  at  16.6,  and  Watevford  at  17.1.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  2.1  per  1.000,  as  against 
1.9  in  the  preceding  period, 

ROYAL  NAVAL  MEDICAL  SEUVICE. 
Surgeon-General    CHniBTopnEU     Pearson,    M.D.,  lias    been    aiv 
jtointed  Honorarj'  Physician  to  His  Majesty,  vice  Inspector-General  of 
HnsjiitaLs  and  Fleets  Sir  Herbert  M.  Ellis,  K.C.B.,  F.li.C.S.,  deceased. 

Doputy  Surtjeon-General  Fredeuick  J.  Lilly  has  been  placed  on 
tbf-  retired  list  at  his  own  request,  with  the  rank  of  Surgeon-Generi  1. 
November  15lb,  1912.  Ho  has  the  following  special  service  to  bis 
credit:  The  Yonni  Expedition  of  1887.  aud  the  Vitu  Expedition,  1893. 
All  the  moru  important  eugagenieuLs  in  Natal  duriut;  the  South  African 
■war  of  1899-1900  and  the  Gambia  Expedition  of  1901.  He  was  men- 
tioned in  dispatches  on  each  of  the  three  latter  occasions,  and  holds. 
tho  General  African  medal  with  two  clasps,  Vitu  and  Gambia,  and 
the  Queen's  South  African  medal  with  two  clasps.  He  was  especially 
promoted  Fleet  Surticon  in  1900(Hubsef]uently  antedated  to  1896),  aud 
attained  hisiircsent  rank  in  1907. 

The  following  appointments  have  been  notified  by  the  Admiralty: 
I'leet  Sur^'fcoii  J'^dward  R.  I>.  Fasken  has  beeu  placed  on  the  retired 
list.  Noveiiibcr  17th,  1912;  Fleet  Surgeon  Cecil  H.  Rock  to  the  New 
y.f.aland,  on  completing;  Fleet  Surgeon  Edmund  Corcoran  to  tho 
JnduB.  vice  Uock;  Staff  Surgeon  J.  Stoddart,  M.Ii.,  to  the  Kiiiu 
Alfred,  temporarily;  Staff  Surgeon  Georok  I).  Walbh  lent  to  the 
Minerva,  temporarily;  Staff  Surgeon  Thomas  U.  Liddlk.  M.B.,  to  the 
Vivid,  additional,  for  disposal  to  tiio  Dublin  on  commissioning ;  Staff 
Surgeon  Alexandkr  McCiiOy,  M.15.,  to  tho  Victory,  additional,  for 
the  Sfnith(implo7i,  and  tho  Houiluivipion  on  commissioning;  Staff 
Surgeon  RoRKKT  HuGHEB  to  the  Presidrni.  additional,  for  Dcptford 
Victualling  Yard,  temporarily,  during  absence  of  Fleet  Surgoon 
Jbirper,  JJceembor  5th.  1912;  Surgeon  R.  A.  Clark  Hall  Jameb  to  the 
rir/ory.  aldilional,  for  the  New  Zealand,  and  tho  Nriv  /Zealand  on 
(romii.i'HJoniiig;  Surgeon  .Iohn  F.  Hkurv.  I\I.H..  to  the  Antri7n  on 
completing,  December  3rd,  1912;  Surgeon  Charles  R.  Wobtuisgton 
Jifui  been  allowed  to  withdraw  from  the  service,  November  2lKt. 

Tho  following  SurgeonH  liavo  been  promoted  to  the  rank  of  Staff 
fturgeoD,  November 2lKt:  Ii.  F,  Coi-e.  H.  H.  Hill.  M.H..  H.  M.  Hraith- 
WAITK,  M.I.).,  D.  O.  Addihon-Scott,  M.D..  f>.  C.  Hunt,  A.  S.  JtRAnLKY, 
M.H.,    V.    M.    RiVAZ,  M.H,.  J.  R.  A.    Clark-Hall.    H.    Cooper,   .T. 

McA.    HOLMKH.   M.lJ.,    K.    1).    RUTIIEHFORD.    M  11.,    H.    W'lLLAN.    A.    O. 

Hooi'KU.    M.B.,    It.  H.  MtUiFFiN,  M.R..  l\  V.  MuIver  Camiu'KLl, 

C.  D.  iiKLL.  

ARMY  MEDICAL  SERVICE. 
Coi^wKT.  Roiw.riT  I.  I>.  Hacki'-tt.  M.I)..  rotiroH  on  rotirod  pay.  instead 
vt  ah  noliMed  in  tlie  dazette  of  November  12th. 

LieiiUTnantr^OlonH  (tr.ouoK  E.  Hale,  D.S C,  rotircB  on  relived  pay. 
dat4]d  November  2jrd.  1912. 

IlovAL  Army  Mepioal  Cori'r. 
HrovolCoIonolCiiAMr.KHH.MBLViLLK.M.H.,troin  thoflupernnmerary 
liHt  In  ruHtofed  to  tho  uHlnbliKbmont  vice  Iiiuiilenant-Colonr>l  W.  W.  o. 
JieveriJit*  .  D.H.O.,  M.lJ.,  hupermimerary,  November  Ui.  1912. 

INDIAN  MEDICAL  HERVICR. 
C'oi/)iner  W.  A.  CoiiKEur  retired  from  tho  Ri^rvlco  with  offcctfrom 
A'itf<ifiV26lh.  1012,  and  not  from  August  25th.  1912.  aH  previously  Htatnl. 
Colonel   Ii     a.  *liuvi''.oT  wan  iiroiiiotcd  U*  hi«  i>ri'Ment  rank   witli 
I  ffnr-t  fr' m  ^nt■tIrTt  2fltb.  l'Jl2.  vice  <!olrineI  Corkery.  retired. 

I  ■  '.f   the  nndermeulioiied   r>Mh'erH    lo  their   present 

1  I  at  Ireiifalc'l  :  Major  Geoiuik  McI'mehm'in,  M,I>,. 

I  iiiry  2411).  1910.  to  .Inly  2Bth.  I'KIQ:  Captain  Rk  uauh 

I  ■. )  iti'KW.  Mil,,  from  March  26th,  1912.  to  .Tanimiy  30tli, 

1  1    lit-uKKLKT   Uale.  M.U..  from  January  31hI,  1'J12,  to 

.;  1..   1912. 

INPTAH  HtnioniiiMATK  MKmcAi,  Dr.rAnTMKNT. 
ff€nif*r  A$9i9tfint  HuramnH  with    llimoraru   Jtank  f\f   TA^uttnant 
t-,  hti  Hf>ninr  A»ti»tar\t   Huromun  with    llnnorary  ttnnk  of  l.nptain, 
S'ptemlM-r  2!r'l.  1912     Jom  iii  Li'.i'.,   ItP  harh   Hiiaui'leh,    Mkhael 
CuuiiTxnr,  John  CifAm>KuUiLL»o.N,  Ukicaru  Tuomau  Muuiiiv. 


To  he  Senior  Assistant  Surgeon  with  the  Honorary  Rank  of  Lieu^ 
tenant,  Septeuiber  23rd,  1912.— First  Class  Assistant  Surgeon  Ernesh 
Armin  C.  Griffiths.  '  

SPECIAL    RESERVE    OF    OFFICERS. 
Royal  Army  Medical  CoRpe. 
Lieutenant  John  R.  Hayman  is  confirmed  in  his  rank. 

Cadet  Sergeant  W.  Tyrell,  from  tho  Belfast  University  ContingentJ 
Officera'  Training  Corps,  to  be  Lieutenant  on  probation,  October*, 
18th,  1912.  ' 

TERRITORIAL   FORCE. 

Second  North  Midland  Field-  Ambulance.— TjiQuiensmt  Ax^ert' 
J.  RiDDETT  to  be  Captain.  October  29th.  1912. 

First  Scoitinh  General  fi'osiji^ai.— Captain  Jame3  Smart.  M^.,  from, 
the  2nd  Highland  Field  Ambulance,  to  be  Captain,  October  15th, 
1912.  Lieutenant-Colonel  George  M.  Edmond,  M.D.,  resigns  his 
commission,  November  25rd.  1912. 

Attached  to  Z' nits  other  than  Medical  Units. — Lieutenant  William 
J.  HoYTEN.  to  be  Captain,  October  21st.  1912.  Captain  George  F. 
Whyte,  M.B.,  to  be  Major,  November  7th.  1912.  Captain  Frederick 
S.  Edwards.  F.R.C.S..  resigns  his  commission.  November  23rd,  1912, 
Lieutenant  Clarence  I.  Ellis,  M.D..  to  be  Captain,  September  30th , 
1912  (corrected  notice).  The  commission  of  Lieutenant  Paux  J. 
O'SuLLivAN  is  cancelled,  his  present  address  being  unknown, 
November  23rd,  1912. 

For  Attachment  to  Units  other  than  Medical  Units.— Andrew 
Baxter.  M.D.,  to  be  Lieutenant,  October  7th,  1912. 

!lacanctes  anb  ^p|j0mtments. 

VACANCIES. 

WARtflNCr  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise- 
ment columns,  giving  jiarticulars  of  vacancies  as  to  tvhich 
inQuiries  should  be  made  before  application. 

BARNET  :  CLARE  HALL  SANATORIUM,  South  Mimms.— Assis- 
tant Resident  Medical  Officer,    Salary  commencing  at  £120  per 

annum. 
BIRliENHEAD  UNION.— Junior  Resident  Assistant  Medical  Officer 

(I'emale)  for  the  Infirmary  and  Sanatorium.    Salary  commencing 

at  £110  per  annum. 
BIBMINGHAM    .4.ND    MIDLAND     HOSPITAL    FOR    SKIN    AND 

URIN.\RY  DISEASES.— Clinical  Assistant.    Honorarium  at  tho 

rate  of  52  guineas  per  annum. 
BIRMINGHAM    CITY.— Resident   Medical    Officer   at  the  Salterley 

Grange  Sanatorium  for  Consumption,  near  Cheltenham.    Salary. 

£300  per  annum. 
BOURNEMOUTH  ;    ROYAL  NATIONAL  S.VNATORIUM  FOR  CON- 
SUMPTION    AND     DISEASES     OF     THE    CHEST.— Resident 

Medical  Officer.    Salary.  £12  a  month. 
BRAINTREE.— Medical  Officer  of  Health  for  the  United  Districts  of 

Braintree  (Urhan  and    Rural).   Dunniow  (Rural),   and  Halstcad 

(Urban  and  Rural).    Salary,  £500  per  annum. 
BRIGHTON  :    ROYAL    SUSSEX    COUNTY    nOSPITAL.— Assistant 

House-Surgdon  (Male).     Salary.  £80  per  annum. 
CARLISLE    NON-PROVIDENT    DISPENSARY.— Resident   Medical 

Officer.    Salary.  £150  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

Victoria  I'ark,  E. — Clinical  Assistant  in  the  Out-patient  Depart- 

mout. 
COVENTRY     AND      WARWICKSHIRE      HOSPITAL.    Coventry.— 

.Tuuior  House-Surgoon.    Salary,  £90  per  annum,  rising  to  £100. 
DUMFRIES:  CRICHTON  ROYAt,  INSTITUTION.— Second  Assistant 

Physician.    Salary.  £200  per  annum. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY 

FOR    WOMEN.    Shadwcll.    E.— Medical     Officer  (Male)    to    tho 

Casualty  Department,  and  House-physician.    Salary  at  tho  rate 

of  £100  and  £75  per  annmn  respectively. 
HALIFAX  :  ROYAL  HALIFAX  INFIRMARY.— Third  Houso-Surgeon. 

Salary.  £80  per  annum. 
HAMPSTEAD    BOROUGH.— Tuborculosis    Medical    Officer.    Salary 

commencing  at  £400  per  aiuuini. 
HASTINGS:  I'.AST  SUSSEX  HOSPITAL.- Assistant  House-Surgoon. 

Salary.  £70  per  annum. 
HEREFORD   COUNTY    AND    CITY   ASYLUM.— Assistant  Medical 

OfDcer  (Male).    Salary,  £150  per  annum,  rising  to  £170. 
HERICKORDSHIRE  GENEKAL  HOSPITAL,— House  Surgeon,  Salary 

at  the  rate  «^f  £120  i>er  annum. 
HOSPITAL  FOR  SICK  ClUliUUEN.  Groat  Or]nond  Street.  W.C — 

llou-Mo-Surgiiun.    Salary,  £30  for  si.v  mouths,  and  £2  10s,  washiutt 

allowauci'. 
HSWICII  :  EAST  SUFFOLK  HOSPITAL, -Houso-Physlcian  (Malo). 

Halar>.  £80  i>4-r  annum. 
ITALI.AN  IIOSPIT'Ari.  (Jucen  Sauaro.  W.C— HouseSmiJoon,    Salary 

XGO  per  annum. 
LEEDS   HOSPITAL   FOR  WOMEN  AND  CHILDUEN.— Houso-Sur 

gcon.    Salary  at  the  rate  of  £50  per  jiniium. 
liEU'l'IHTEItSJIiUI'.  AND  RUTLAND  .\SVLUM.  -  Male  .Tuuior  Assis- 

tant  Mi'iliiiil  Olllccr.    Salary,  £P)0  i>"r  annum,  increahini;  to  £180. 
LONDON     TI'Ml'EliANCI''.     HOSPITAL.    Ilainpstivid    llo.ld,   N.W.— 

lICKiclent  Mciih.al  (Ullcei-,     Hiiluiy,  £'/00  pi'r  aiiliuiii. 
LONDON  UNUIMISITV.     HxiiiiiimriiliiiiK  :  A,  llii;hiT  Examinations 

tor  Mi'iiiinl  Degri'cM;  (1)  Kour   in    Medii'ine;  (2)  I'mir  In  SurKiTV  ; 

(3)  Two  in  Fornnsio  Muilicine  iiiitl  Hvijiene  ;  (4)  T\vi>  in  State  Medi- 

i-lne.     B.  l-'irttt  I'lxuminiition  ami  S^'cond  lOxamination,    I'lirt  I  for 

Mi'tllcal    Degri'CH    (5)  Two   in   Gi'lieml    lliolnily:  (C)  'J'wo    in   i:lli>- 

nilFttry;    (7)  Two   in   PhynicH.    ('.  Se.-ond    Examination.     Part   11 

for  RIedlcnl  D^'Kreow    (8)  Two   i?i   Amitomy:  \0i  Two  in  Pharnui- 

colony  ;  (10)  Two  In  PliyHloloRy. 
LOWESTdl'T  IIOHPITAL.  -HouHC-SiirKoon.    Salary  at  tho  rale  of 

£100  per  annum. 
MAIDHTONE:    KKNT  (!OUNTY  ASYLUM.     Main  Fourth  AsHlHtaul 

Medical  Ulllcor.    Halary,  £200  lu  £220  i>er  aunum. 
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MANCHKSTKK  :    HULJtE  DISPBNSARY.-HouBe-SorgcoD.    Selary, 
£1G0  por  aunum. 

MANCHESTER  NORTHERN  HOSPITAF,  FOR  WOMEN  AND 
CniLDUEN.— Honorary  ARsiijiant  Surt^eon  for  Woiiion. 

MANCHESTER  ROYAL  LNFIRMAU V.-Ucaidcn»  Medical  Officer. 
Salary,  £150  per  aauuin. 

MEDICAL  MISSION  HOSPITAIli.  Plaislow,  E.— Junior  Resident 
Medical  OUicc'r  for  DiBponsary. 

MOONT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DIS- 
EASES OF  THE  CHEST,  Hampstcad.— House-PbyBiciau.  Salary. 
■£75  per  annuiu. 

NORFOLK  EDUCATION  COMMITTEE.-Assistant  Medical  Officer. 
Salary.  £250  par  annum. 

NORWOOD  SCHOOL  TREATMENT  CENTRE —(I)  Annosthclists. 
(2)  Medical  Officers  for :  (n)  Nose.  Throat,  and  Ear;  Id)  Errors  of 
Refraction  :  ic)  .T-ray  Treatment  of  Rintiwonn  ;  (J)  Treatment  of 
Minor  Ailments.    Salary  at  the  rate  of  £50  per  aunum. 

NOTTINGHAM  GENERAL  HOSPIT.\L.-Assistant  House-SurscoD. 
Salarj'.  £1CW  i»er  annum. 

PLTMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS- 
PITAL.—House-Physician.    Salary  at  the  rate  of  £75  per  annum. 

KOCHDALE  INFIRMARY.— .Junior  Housc-Sureeon  (Male).  Salary. 
£S0  per  aunum.  rising  to  £90. 

BOMSLEY  HILL  SAN.\.TORIUM  FOR  CONSUMPTIVES,  near  Bir- 
mingham.—Medical  Sui>crint«ndent.  Salary  commeucing  at  £350 
per  annum. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. -MiUoy  Lec- 
turer for  1914. 

ROYAL  EAR  HOSPITAL.  Soho.  W.— (1)  Honorary  Assistant  Anaes- 
thetist.   (2)  House-Surgeou :  honorarium,  £40  per  annum. 

ROY'AL  EYE  UOSPIT.U>.  Southwark.  S.E.— Junior  House-Sureeon. 
Salary  at  tlic  rate  of  £50  ixr  annum. 

ROYAL  FREE  HOSPITAL,  Grays  lun  Rood.  W.C— Surgical 
Registrar  (Female). 

ROYAL  NATION.SL  ORTHOPOEDIC  HOSPITAL.  Great  Portland 
Street,  W. — Honorary  -Vnaesthetists. 

BEAMENS  HOSPITAL  SOCIETY— Medical  Registrar  at  the  Dread- 
nought Hospital.  Greenwich.    Honorarium,  £100  por  annum. 

BOMEUSET  AND  BATH  ASYLUM,  Wells.-Second  AR.<iistant  Medical 
Officer  (Male).    Salary.  £1J5  iwr  annum,  rising  to  £155. 

UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C— 
Obstetric  Registrar. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— .\ssistant  Resi- 
dent Houbc-Surgcon  and  .\nacsllietist.    Salary.  £75  i)cr  annmn. 

WEST  LONDON  HOSPIT.AL.  Hammersmith  Road,  W-(l)  House- 
Physician  :  appointment  for  six  months.    (2)  Dermatologist. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL,  Caxton  Street, 
S.W. — Lecturer  on  Tropical  Diseases. 

WISBECH:    NORTH    C.^MBRIDGE.SHIRE     nOSPIT.iL.- Resident 

Medical  Officer.    Salary",  £150  i>er  annum. 
WORCESTER    COUNTY    AND    CITY    ASYLU.M,    Powick.— Junior 
Assistant    Me<Ucal    Officer.     Salary   commeucing    at  £160    per 
annum. 
This  list  0/  varaiicies  is  comtiiUd  from  our  adverlisement  columns, 
whcre/ull  particuiars   will   be  found.     To  etisure  notice  in  this 
column  advertisements  must  be  received  not  later  than  tlujirstpost 
Oft  Wednesdav  moruiiiff. 


APPOINTMENTS. 

BtJiiNE.  T.  W.H.  M.B.,  B.S..  reappointed  House-SurgcoD  to  St.  Bar- 
tholomew's Hospital,  Rochester. 
CANDLEn.  A.  L.,  M.B..B.S.,  F.R.C.S.,  Medical  Officer  to  the  Exeter 

Dispensary. 
C1.ATW0RTHT,  H..  M.R.C.S.,  L.S.A..  Honorary  Medical  Officer,  Gran- 
ville Cottage  Hospital,  Auburn.  New  South  Wales. 
Crowe,  H.  Neville,  M.H..  Ch.B.,  M.R  C.S..  L.R.C.P..  Honorary  Phy- 
sician to  the  General  Infirmary.  Worcester. 
DAVrDBON,  .\ndrew,  M.D..  M.S.Aberd..  OUicial  Visitor  to  the  Hospitals 

for  the  Insane  at  Callan  Park  and  Gladesville  and  the  licensed 

bouse  for  tho  Insane,  Cook's  River,  New  South  Wales,  vice  Jamc-s 

C.  Cox. 
Dickson,  Arnott,  M.D.,  F.R.C.S.Edin..  D.P.R.,  Assistant  Tuberculosis 

Officer  to  the  County  Council  of  Fife. 
DvsDON.  E..  I.R.C.P.andS.Irc.,  Certifying  Factory  Surgeon  for  tho 

Horris  District,  co.  Carlow. 
EvisoN,  F,  .\..  M.R.C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

March  District,  CO.  Canibiidgc. 
Fox.  W.  T.  B..  M.B.,C.M.Edin..  Certifying  Factory  Surgeon  for  tho 

Ulyth  District,  co.  Northumberland. 
Graham.  T,  O.,  M.D..  Assistant  to  the  Throat,  Nose,  and  Ear  Dep.irt- 

niont  of  tho  Royal  City  of  Dublin  Hoapiuil. 
QnKF.B.  M.,  M.R.C.S.,  L.R.C.P..  Certifying  Factory  Surgeon  for  the 

CorriB  District,  co.  Merioneth. 
Hickman.    Herbert   V..    M.B.Lond.,    M.R.C.S.,    L.R.C.P..    Honorary 

Anaesthetist    to     the     Loylon.    Walthamstow,    and    Wanstcad 

Children's  and  General  Hospital. 
jErh-RET,  George  R..M.D..  F.R.C. P.E.I. .  F. K.S.Ed..  Physician  Supcr- 

intondont  Bootham  ParWPrivatc  Mental  Hospital.  York. 
Lka-Wilsos,  B,  H.  C,  M.K.C.S.,  L.R.C.P.,  District  Medical  Officer  of 

tho  Gainsborough  Union. 
Ler.    D.    Chisholm,   M.B.Edin.,    Assistant   Medical    Officer   to    the 

Warneford  Mental  Hospital,  Oxford. 
Long,  H.B.,M.R.C.S.,L.R.C.P.,  Certifying  Facton'  Surgeon  for  the 

Bicester  District,  co.  Oxford. 
WACLtJRE,  Alfred  F.,  M.D.Melb.,  F  R.C.S.Eng.,  Honorary  Assistant 

Out-patient  Surgeon  to  tho  Alfred  Hospital,  Melbourne. 
MARKrn-;i.r>.W.G..M.R.C.S..L.R.C.P.,  District  Medical  Officer  of  tho 

Stone  Union. 
Mii.i-KB.  B.  C.  M.B.Syd.,  Ordinary  Medical  Officer,  Granville  Cottage 

Hospital,  Auburn.  Now  South  Wales. 
Moi.t.isoN.   C.   11.,  M.D..  Clinical  Pathologist.   Women's   HoBpital. 

Melbourne. 


MoRTo;;.  Hugh.  M.D.GIas..  Rxtrs  Honnrary  Phyaiciao  at  the  Diipes.^ 

sary.  Royal  Hospital  for  Sick  Children.  GlaMjOW. 
PAiUioTT.  J.  N.  M.R.C.S.,  L.B.C.P..   District  Medical  Officer  of  thr 

L  xbridgo  Union. 
Pkrkiss,  Hcrl>ort  W.,  F.R.C.S.F.ns..   D.P.H.Loml..  Pathologint  and 

liacuriologist  to  the  UaniiMteul  Cooeral  and  North- West  Londoa 

Hospital. 

Rektbb,  T.  C,  MB.C.S.,  L.B.C.P..  District  Medical  Officer  of  tbr 
Eastbourne  Union. 

Sanbou.  H.  A..  M.D.Lond..  District  Molical  onOcer  for  tbr  Metro- 
politan Water  Ilnanl  in  the  WiUesden  and  Shoot-ui'-Hill  Division 
of  the  Western  District,  vice  F.  E.  Scrase.  F.R.C-S 

SuACKU'.TON.  W..  MB.,   District    Medical    Officer  of  tho  Uilleriear 

Union. 
Spkott.  Gregon'.  M.D.Ctlan.,  Honorary  Medical  Officer  of  tho  Hobazt 

General  Hospital,  Ta.smaoia. 
WATKimouBE.  W.  S.,  MB..  Assistant  Medical  Officer  of  the  Work- 
house of  tho  Ecclesall  Hierlow  Union 
Watt.  John  A..  M.B..  Ch.B.,  D.P.H.Abcid.,  AaaieUint  County  Medical 
Officer  and    Tuberculosis    Officer    to    the    Dcrb>8hiro     Countr 
Council. 

Watt.  J.  L.  MB.  Me.lical  R.'  f  usa- 

lion  Act,  1906.  for  lounly  '  -ud 

more  particularly  to  Tu\i  .jrt» 

vice  \.  E.  M.  WooU.  resign,  1. 
Ukivkrsitt  Coi.Li.i.ii:  Hospital,. — The  foUowioe  appointments  bav* 
been  made:— 
..Assistant  Physician  :  T.  Lewis.  M.D.,  D.Sc  ,  M.R.C.P. 
Registrar  of  Anaesthetics  :  C.  W.  Morris,  Jf.R.C.S..  L.R.C.P. 
Clinical   Assistant    to    Ear   and    Throat    Department:    F.   J^ 
Cleminson.  M.C.,  F.R  C.S. 

Clinical  .Assistant  to  Skin  Department:  H.  Samuel,  M.R. C.S.« 
L.R.C.P. 
House-Surseon  ;  L.  A.  Dingley,  M.R.C.S..  L.B.C.P. 


BIRTHS,  MARUIAGES,  AND  DKA  IHS. 

The  cJiaroc  for  insettiuu  aiuto;iiu:etnents  of  litrlhs,  Marriayer.anJt 
Deaths  is  3s.  Od.,  u>/iic/t  sum  should  bt  forwarded  in  Post  OMc€ 
Orders  or  Stamps  ttnth  tJienntice  not  Inter  tlum  IVednesdau  niorning 
in  order  to  ensure  insertion  in  tita  current  issue. 

BIRTU. 

Blachett.— On  November  2Dtb,  at  Aadlvy.  Nowcastlc.  Slails,  to  Dzw 
acd  Mrs.  BlackcU,  a  son. 

DEATH. 

Tatler. — On  November  25rd.  Oeorge  Clu-istophcr  Taylor.  M.D.Lond^ 
at  his  residcQco.  Ijovemead  Uouso.  Trowbridge.  Wilis,  after  a  tew 
boors  of  sufitering.  aged  67. 


RECENT  PUBLICATIONS. 


Massaaeand  tlie  Original  Suxdish  ytovetrunts.  By  Kurro  W.  Ostrom. 
Seventh  edition,  revised  and  enlarge<l.  London:  U.  K.  Lewij. 
1912.    (Crown  8vo.  pp.  216.  figs.  115.     3$.  6d.  net.) 

.■V  volume  givinf*  the  (jist  of  tho  author's  lectures  on 
Uie  subjectof  reincilial  m:iss:kije  before  tlie  students  iniedical 
and  iiursinBi  of  some  Imlf-Jozen  iliflerent  schools  in  I'hila- 
delplii:!.  Tlie  descriptions,  thouph  brief,  are  very  clear  and 
practically  every  recognized  movement  would  seem  to  b« 
illustnited. 

Practical  Chemistry,  including  Simp'c  I'vlutiutric  Analyses  aiid 
Toxicoiogit.  By  P.  .K.  Ellis  Richarrls,  F.I.C.  Second  edition. 
London:  BeilUi^rc,  TinduU  and  Cox.  1912.  (Cr.  8vo,  pp.  160, 
Js.  6d.) 

A  laboratory  handbook  contaiiiiug  accounts  of  Uie  re- 
actions of  most  metitis  and  aruls,  and  the  commoner 
organic  substances,  tofjethcr  with  scheiues  of  work  for 
detecting  the  constituents  of  solutions.  The  author  ii 
accustomed  both  to  tcarhiiig  and  examining  students,  and 
the  special  requirements  of  candidates  at  the  lirst  examina- 
tion for  medical  degrees  of  the  University  of  Lomlon  and 
the  corresponding  cxamiuation  of  the  Conjoint  Board  ara 
kept  in  view  thronghout. 

Difionose  und  Theraitii'  dcr  inneren  Kraukheitcn.  By  Dr.  Georg 
KUbnemonn.  Berlin:  J.  Sivinger.  1911.  (Cr.  8to,  pp.  iSI. 
Bound  6.-1.) 

A  comiwct  textbook  dealing  with  symptomatology, 
differential  diagnosis,  and  general  lincsof  tioatment  of  tua 
majority  of  diseases  of  each  set  of  organs,  as  well  as  ol 
infective  fevers,  intoxications,  etc.  Its  object  is  to  provide  » 
sommary  for  the  use  of  iiractitionurs  who  have  not  time  ttt 
study  the  larger  textbooks. 


DIARY   FOR  TUB    WKEIL. 


MONDAT. 

RuNTGEN  Socir.TY.  Caucor  Hosidtal,  Fulhnm  Road,  8.15  p.m.— Ex* 
ploratioii  of  the  now  Electrical  and  lladio-ThcraiK-uUa 
Department  and  its  annexes. 

TUESDAY. 

Rox.vi.  Society  of  MrmriNK : 

Skction  ok  Patholoot,  National  Hospital.  Queen  Sqoass 
W.C.  8. JO  luu.— Laboratory  Moolinc 


fijf^  SUI*r.EiraWTTOTH»  1 

'^  ■'-'-'         BsrrisH  Mgdicax,  JodbnaIiJ 


DIARY    OF    THE    ASSOCIATION. 


[Nov.  30,  1912. 


W^EDNESDAY. 

RoTATi  Society  op  Medicine: 

Section  of  Ophthalmology,  8.30  p.m. — DiscTission  on  the 
Physiology  of  tho  Intraocular  Pressure,  to  be  opened 
by  Dr.  Leonard  Hill.  F.K.S.,  and  Professor  Starling, 
F.R.8. 

THURSDAY. 

Nobth-East  London  Clixical  SocrETY,  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  p.m.— Clinical  Meeting. 

Royal  College  of  Suegeons  of  England.  Lincoln's  Inn  Field.<?, 
W.C,  5  p  m.— Bradahaw  Lecture  by  C.  Mansell 
Moullin.  F.R.C.S. :  The  Biology  of  Tumours. 

Royal  Society  of  London  ; 

Section  of  Obstetrics  and  Gynaecology.  8  p.m.— (I) 
Demonstration  of  Specimens.  (2)  Short  Communica- 
tion :— Dr.  Florence  Willey  :  Case  of  Hydrocephalus 
Complicated  by  Eclampsia,  Fibroids,  and  a  Contrac- 
tion Ring.  (3)  Paper  :— Dr.  Clifford  White  :  The  Con- 
traction Ring  as  a  cause  of  Dystocia,  with  description 
of  specimen  removed  during  labour. 

FRIDAY. 

Boyaxi  Society  of  Medicine  : 

Section  of  Anaesthetics.  1,  Wimpole  Street.  W.,  8.30 
p.m. — Paper:— Mrs.  Dickinson  Berry:  Notes  on  Anaes- 
thetics in  America,  with  special  reference  to  the 
practice  at  the  Mayo  Clinic. 

Section  of  Laryngology.  1,  Wimpole  Street.  W.,  4.30 
p.m. — Demonstration  of  Cases,  Specimens,  and 
Instruments. 

POST-GRADUATE  COURSES  AND  LECTURES. 

BnoMi'TON  Hospital  for  Consumption,  S.W.,  4.30  p.m.— Tho 
Clinical  Diagnosis  of  Occult  Pulmonary  Tuberculosis 
by  means  of  Tuberculin. 

Hospital  for  Sick  Chtldp.en,  Great  Ormond  Street,  W.C,  Thurs- 
day, 4  p.m.— Prevention  of  Defective  Vision. 

liONDOX  School  op  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Daily  arrangements:  Out-pationt  Demon- 
Btratiou,  10  a.m.;  Medical  and  Surgical  Clinics. 
Monday  :  12  noon.  Throat,  Nose,  and  Ear;  2.15  p.m., 
Surgery;  3  p.m..  Operations;  3.15  p.m..  Medicine; 
4.15  p.m.,  Ear  and  Throat.     Tuesday;  12  noon.  Skin; 

2  p.m..  Operations;  2.15  p.m..  Surgery ;  3.15  p.m..  Medi- 
cine ;  4.15  p.m..  Skin  Clinic.  Wednesday:  U  a.m.. 
Eye;  2  p.m.,  Operations  ;  2.15  p.m..  Medicine;  3.15  p.m.. 
Eye  Clinic;  4.30  p.m..  Surgery.  Thursday:  12  noon. 
Throat.  Nose,  and  Ear;  2  p.m..  Operations,  Patho- 
logical Demonstration;  3.15  p.m..  Medicine.  Friday: 
12  noon.  Skin;  2  p.m..  Operations  ;  2.15  p.m..  Medicine  ; 
3.15  p.m..  Surgery.  Saturday:  10  a.m..  Radio^'raphy ; 
11  a.m..  Eye.  Special  Lectures  on  Wednesday  and 
Thursday  at  4.30  p.m.  and  on  Friday  at  3.15  p.m. 

liONDON  School  of  Tropical  Medicine,  Royal  Albert  Dock.  E.— 
Lectures  daily  (Saturday  excepted)  at  12  noon  and  4  p.m. 
Practical  Laboratory  work  daily  (Saturday  excepted), 
10a.m. to  12noon.  Practical  Helminthology. 2  to 5.30 p.m. 
daily.      Medical    Clinics.    Monday   and    Thursday   at 

3  p.m.    Operations,  Friday  at  3  p.m. 
BIanchester:  Ancoats  Hospital  Post-Graduate  Clinic.  Thursday, 

4.15  p.m.— Some  Causes  of  Undergrowth  in  Children. 


Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Gynaecological 
Cases.  Friday.  4.30  p.m..  Inguinal  aoid  Umbilical 
Hernia  in  Infants. 

Medical  Graduates"  College  and  Polyclinic,  22. Ghenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day; 
Blonday.  Skin  ;  Tuesday,  Medical;  Wednesday,  Surgi- 
cal; Thursday.  Medical:  Friday.  Eye.  Lectures' aS 
5  15  p.m.  each  day  will  be  given  as  follows :  Monday. 
Regarding  Drainage  after  Laparotomy  for  Inflamma- 
tory Conditions;  Tuesday,  Gastric  Atony  and  Neur- 
asthenia; Wednesday,  Obstolric  Emergencies;  Thurs- 
day, Tho  Diagnosis  of  Mental  Defect. 

National  Hospital  eor  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday.  3.30  p.m. :  Clinical  cases. 
Friday.  3.30  p.m.  :  Ocular  Paralysis. 

North-East  London  Post-GR/UDCate  College.  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday.  Clinics: 
10  a.m..  Surgical  Out-pationt;  2.30  p.m.,  Medical  Out- 
patient, Nose,  Throat,  and  Ear;  3  p.m..  Demonstration 
on  Clinical  and  General  Pathology.  Tuesday,  2.30  p.m.. 
Operations  ;  Clinics  :  Surgical,  Gynaecological  ; 
3.30  p.m..  Medical  In-patient.  Wednesday,  2  p.m.. 
Throat  Operations;  2.30  p.m..  Medical  Out-patient: 
Skin  aqd  Eye  Clinics:  A'  rays;  3  p.m..  Pathological 
Demonstration';  5.30  p.m..  Eye  Operations:  4.30  pm., 
Lecture:  Tuberculosis  of  the  Larynx.  Thursday. 
2.30  p.m.,  Gynaecological  Operations.  Clinics  :  Medical 
and  Surgical  Out-patient :  3  p.m..  Medical  In-patient. 
Friday.  2.30  p.m.,  Operations:  Clinics;  Medical  Out- 
patient, Surgical.  Eye ;  3  p.m..  Medical  In-patient  ; 
Pathological  Demonstration  ;  4.30  p.m..  Lecture  :  Hilus 
versus  Apical  Tuberculosis. 

Queen's  Hospital  for  Children.  Hackney  Road.  N.E.,  Wednes- 
day, 4  p.m.— Bleutal  Deficiency  in  Children. 

Royal  Hospital  for  Diseases  of  the  Chest.  City  Road.  E.G. 
—Monday,  4.30  p.m. :  Pulmonary  Tuberculosis  in  Rela- 
tion to  Public  Health.  Tuesday,  4.30  p.m. :  The  Differ- 
ential Diagnosis  of  Pulmonary  Tuberculosis.  Thurs- 
day. 4.30  p.m.:  The  Diagnosis  of  Pulmonary  Tuber- 
culosis by  the  Roentgen  Rays.  Friday,  3.30  p.m.  : 
Special  Clinical  Deiuoustratiou. 

Salford  Royal  Hospital,  Tuesday.  4.30  p.m.— Points  iu  the  Treat- 
ment of  Heart  Disease. 

West  London  Post-Guaduate  College,  Hammersmith  Road.  W. 
—Medical  and  Surgical  Clinics,  X  Rays,  and  Operations. 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Demon- 
stration of  Minor  Operations,  11  a.m.;  Pathological 
Demonstration,  12  noon;  Eye,  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Fractures,  etc.,  12  noon;  Throat.  Nose,  and  Ear. 
2  p.m.:  Skin,  2  p.m.  Wednesday:  Diseases  of  Chil- 
dren. 10  a.m.;  Throat,  Nose,  and  Ear  Operations. 
10  a.m.:  Eye,  2  p.m.;  Gynaecology,  2  p.m.  Thursday: 
Gynaecological  Demonstration.  10.30  am. ;  Lecture  on 
Neurological  Cases.  12.15  pra.  ;  Eye,  2  p.m.;  Ortho- 
paedics, 2  p.m.  Friday :  Gynaecological  Operations. 
10  a.m.;  Lecture  on  Practical  Medicine,  10.30  a.m.; 
Lecture  on  Clinical  Pathology,  12.15  p.m. :  Throat. 
Nose,  and  Ear,  2  p.m.;  Skin.  2  p.m.  Saturday: 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. :  Eye,  10  a.m.  Special  Lectures  »t 
5  p.m.  daily  except  Wednesday  and  Saturday. 
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Date. 


Meetings  to  bo  Iloltl. 


NOVEMBER. 

29    ]"ri.         Iiinninj4)iam  I'.rancli,  I'.atliolofiical  aud Clinical 
Hcction,  Medical  Inntitutc,  8  ji.ui. 
City  Division,  Hacltnoy  Town  Hall,  4  p.m. 

l)i;CEMBKU. 

4     Weil.     T.,rini1on  :  Special  Meeting  of  the  Central  Council, 
2  p.m. 

C     KrI.         Haniimlcad  Division,  I'ine-liloy  Koad,  8.15j).ni. 
KonlhKaHtcrn  CoiinlIcK   DivlHlon   (Edinburgh 
JJranch),  Annual  Dinner,  UalaHhicI.M, 6. 30p.wi. 

10    'i'tir.H.     London:  Mcl.ro]iolitan  Count Ich  Ili^ancli  Coun- 
cil, 4  p.m. 

12    'J'hur.    UlrmlnKliam      Ilranch,      Medical      Institute, 
i.iO  p.m. 
Soulli  ■  Wcfct    Ehscx    DIvIhIou,    WiiltlKimstow 
iloHpUal,  4  p.m. 

18     Wtd.      Ulcliiiiond  Divihion,  Ulclimond,  8.30|).n). 

Boulli      MIddlcHCJt      DivlHlon,      Twickenham, 
K.iO  p.m. 


Date. 


Meetings  to  be  Hold. 


JANUARY,  1913. 

1    Wed,      Subsoriiilions  to  (ho  I'.iitish  Medical  Associa- 
liou  for  1913  become  duo. 

3  Fri.        Doiidnii :  Central  Ethical  Committee,  2  p.m. 

4  Sat.         London:  Science  Committee,  11  a.m. 

7  Tuos.     Ijondon:  Public  Health  Coiniuittce,  3.30  p.m. 

8  Wed.      London  :  Medico  rolitical  (!omniittce,  2  p.m. 

9  'J'hur.      I'.inninj^bam      Uranch,       Medical      Institute, 

3.30  p.m. 
14     Tuca.      Iiondon :     l\rclropolilau       Counties       Hrancli, 
4  [i.m. 
London:  Organization  Committoo,  2.15  p.m. 
Wed.      London:  Hospitals  Committee,  2.30  p.m. 
l-'rl.        HampHlcad  Division,  Flnchloy  Iload,  8.15  p.m. 
Wed.      Uichmond  Division,  Richmond,  8.30  p.m. 

South      Middlesex      DIvi.sion,      'J'vviclvouli.iiii, 
8.30  p.m. 
Wed.      TiOudou  :  Central  Council. 

Erl.         Hirinin^'hiiMi  Ibancli,  I'at.hologlcal  and  Cliiiical 
i'ii-rtion,  Modiriil  Institute,  8  p.m. 
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SP£CIAL     NOTICE     TO    MEMBERS. 

Hvery  member  is  requested  to  preserve  this  "  Supplemonf,"  which 
contains  matters  specially  referred  to  Divisions  until  the  su/jjocfs  havo 
been  discussed  by  the  O/v/s/on  to  which  he  t'eiongs.  BY  ORDER. 

Naiional    Insurance. 


iti'i'our  or  TIM".  (()rN(ii.   ro  thk 

DIVISIONS. 

Oil  tlio  InUrvicifs  hctwern  the  Sjifrial  C'lvniiilli'e 
o}t}toiiiO'd  h}i  the  Si>ecial  J.'fjiivufiiliilirf  Mffliiiij 
ami  the  CliancrUor  of  the  Kxrln-qiifr,  ami  on 
thr  Mcmoraminm  ax  to  Mi'/iicul  Hniriil  I'n,  ininln/ 
at  a  Remilt  of  Hu'sc  Inlm-irir'.. 

INTUOIHCTOJ'.V. 

Tm:  SppC'ial  Comiiiittco  .ipimiiiU  d  l>y  (lie  Sjwcial 
Jicjiirscntativo  Meotiii<,'  ou  .NoveniWfi-  20lli.  in  Mi-i'oitlauoe 
Willi  its  inMti-iiilions  ^'^0l■  Appcudix'.  uift  ii-iiiuiliatoly 
aftof  tin-  ronrliisioii  of  tin-  KepirsciUativc  MioMuy  of 
NoTi'liilu'i-  20lli.  Hiul  iiisti-ncfcii  tin-  fullowiny  IiIUt  tn 
l«.'   sent   to  tlie  I'lmucelloi-  of   tlio  -Rxflminci- : 

Oflices  of  tlie  Rillisli  Moilical  .Vshocisliim, 
Mi'dical  l)eiiarlinpiit. 

•1"9.  ^'ti-aiiil.  '.timloii.  W.r., 

N.ni-ml.ti-2Ut.  1912. 
Sli;. 

t  am  in.-Uiiptoil  to  focwartl  t-<  >oii  tlic  follow  ini4 
l>r»>liitiou  of  the  lii^pi-f.-ienlntive  Huilv  iil"  llio  .\>r^.Kiatii>u. 
passed  by  au  ovcrwhcliiiiug  niajoritx  at  its  Moctinj;  i>u  llic 


19tli  iusiaiil.  aiul  to  <1ia\v  \oiir  aliiiitit'U  l<>  ihc  puiiits  ou 
uliiiti  the  Mc^c-tin;.;  l1ioii[;lil  ii  )H>ssibli'  thai  a  cMiilcrciK-i- 
iiiinlit  lalii'  ptncc  bctwcH'ii  yonrsilr  ami  icpio^int.ilives  ot 
I  lie  .Vssociatioii : 

TImt,    ill   tlic  opinion   of   lliis  DcfiiTxov'nt;- o    MrctiiiK.   the 
l!eKnlatii>iis    wsikhI   liy   llic    I  '  hts  aint 

Ibc  lalts!  piopiKBils  of    llii     '  I'liiHiuri' 

are  iiiiwurKii llic.  aii>)  i!riC4;i'.i   .        .:!.    As   a 

fonstniueiife,  tlip  mciliral  profrnfeinii  iiri'iiiios  to  liiidpi' 
take  hci'vii-e  nmlcr  the  .\i-t  uixl  lteHu!.il:oii- as  at  prehoiit 
ronstittiti'il. 

The  iMiinIs  as  to  wlik-li  it  was  asc-erlaiiu-d  lliat  tin- 
.\ssoiiati<in  attaches  (jreat  inipniiaiiri'  in  (MniiicNioii  «itli 
llii' :uliiiiniHlratioii  of  Medical  ItciuOi  iiiiiltr  tlic  Nafiiuial 
liisiimiui!  .\i'l  won',  staled  111  iftl' ,  flic  follou  iiijj.  :iuil  llie 
lU'pifsenlarivo  limly  appointed  «  Special  »  xliiiiiillee  of 
llvoli>Ui<  llieiiiiii  detail  Im-Iiiic  ydti  sluuild  \>'ii  think  it 
dcKirablc  to  afl'oid  iiii  opporliiiiilv  un  so  doin^  : 

.\iuniinl  and  iiielliod  of  i'ei(iiiii<'i'nti<iii. 

Iiieuiiie  lliiiil. 

MediLi'.l  diseipliiiiand  coiiiplaiiil*  a(!aiiisl  pi'artitiouci-» 

on  panel. 
Hispeusiii^. 

.Medii.al  repieselilalioii  mi  tii~Mi;iiiii'  (' .nnnilii  eo.l. 
.\piilo\cd  ii;--titiitioli-. 
I'.\tia-i  atid  iiillea,i;e. 
Iteeonls  and  wpoits. 
lii.H]>eolioii. 

.\fetlio<l  of  dealinf*  Willi  oi.|io-.,   coin  rn.-Mois. 
Metlioilol  il>.allii(l  uilli  siek  iki-^uus  i<  iiiiiut.<iil\  a«ay 

from  liuiiie. 
Mciliod    o(    pa\  nielli   tor    doiuieiUaiy  alteiidaucc  on 

tnlieieuloii.s  iusiiicd  i>oi>oiis. 
f^auatorinui  boucfll  ari-nnf;<  nionts  iu  lio'.Hud. 
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The  Siiecial  Committee  above  i-efcrretl  to  consists  of : 
Mi;.  T.  .T«mnor  Verrall,  Bath,  Chairman  of  Representa- 
tive MeeliiiKS. 
Dr.  -J.  A.   iJac-donalc!,  IX. D.,  Taunton,  Chairman  cf 

Ihe  Coauoil  of  the  Association. 
Mr.    E.    B.    Turner.    Londou,    Deputy   Chairman    of 

Kcprcsomative  Meotiui;s. 
Dr.  K.  M.  Beaton.  Londou. 
Dr.  T.  Arthur  Heluie,  Manchester. 
I  am. 

Your  oljeclient  servant, 

(Signed)        Alfred  Cox. 

Medical  Sccrotai  y. 
Tlic  T!i.!;lit  Hon.  Daviil  Lloyd  George,  M.P., 
Ciiaueellor  of  the  Exchequer, 

The  Treasury,  ■Wiiitchall,  S.W. 

To  tliis  a  reply  vras  rcccivetl  stating  that  the  Chauecllor 
would  be  willing  to  meet  the  Couiuiittee,  and  suggesting 
Monday.  Xovenibcr  25tli,as  the  most  cou lenient  time.  The 
Committee,  accompanied  by  the  Medical  Secretary,  met  t!ie 
ClianccUor,  Mr.  Masterman.aud  many  of  the  Commissiouors 
at  11  a.m.  on  that  day,  aud  submitted  the  various  points 
which  the  Representative  Meetinjj  desired  to  havu  brought 
to  the  notice  of  the  Government.  Tlie  interview  terminated 
about  2  p.m.  In  tlie  afternoon  the  Committee  met  the 
Chairman  'Sir  Robert  Morant)  and  several  otlier  members 
(chieHy  medical)  of  the  .Joint  Committee  of  the  Commis- 
sioners, and  went  into  further  details  respecting  several 
of  the  points.  \  draft  statement  giving  the  decision  of 
the  Chaiu-ellor  on  most  of  the  poiuts  reached  tlie  Com- 
mittee about  half-past  four  in  tlio  afternoon  of  Tuesday, 
Xovouiber  26th,  aud  after  consideration  of  this  draft  tiie 
Comniittee  met  the  Cliancolloi-,  who  was  again  accom- 
panied by  Mr.  Masttrmau  and  many  of  theCommissioneis. 
at  Ills  room  in  the  House  of  Comu:ous  at  6  p.m.  The 
Committee  submitted  their  Ciiticisms  of  the  draft  in  an 
interview  which  lasted  about  au  hour  aud  a  half.  Proofs 
of  the  linal  document,  entitled  Mciiini\iii(lnm  iis  to  Mfilical 
/Jriif/i/,  were  received  and  considered  by  the  State  Sicki!e-;s 
Insurance  Connnittce  on  Thursday,  November  28th. 

Tlio  folliiwing  arc  the  poiists  which  were  placed  before 
the  (.'haiieellor  of  the  Exeheipier.  aud  they  are  staled,  as 
far  as  possible,  under  the  same  headiugs  and  in  the  same 
order  as  the  jiar.-'n'aphs  of  the  Wnnoraiulntii,  as  lo  Mcdictd 
Sciirjli. 

I.— Dttiks  ok  Mkiui  al  Pi'.veriTioNEUS  ON  THE  Pwr.r.. 

1.  TIic  Chancellor  was  asked  to  state  dctinitely  tlio 
extent  ot  tlie  medical  attendance  anti  treatment  wbieh 
insured  persons  would  have  a  right  to  expect  under  the 
Act,  and  if  it  were  found  to  be  impossible  to  enumeiatc 
the  services  to  be  exjiected,  the  Committee  asked  that  a 
Htatement  shonid  be  made  as  to  those  services  which 
insured  persons  could  not  expect. 

.SV<;  paraiiraphs  I  lo  0  of  the  Mcmoraiulinti,  in 
inhich  lliii  Chmicillor  replieii  fiillij  on  thin  ipifstion. 
Tlie  reply  still  Icnvcs  somewhat  imlejlnilc  llic  iiciuitl 
vnlnrr  mid  c.ilent  of  flic  inrdirnl  attcmhince  rrijuirril. 
It,  li'iifcvei;  clrarly  hIiowj  that  moat  of  what  ilf  \nito- 
r.ialiou  rlastijled  ixh  cxlrns — for  rjc<iiii/ih\  spn-iiil  unit 
night  i:initii,  rrhiiiniHtyiilion  of  iiuinntliitira,  i:lr,  orr 
■ivrtniird  -in  the  diitiis  to  hi:  jierfoniird  hij  thr  jininti- 
I  loner.  The  jirartitioncr  ninsl,  for  ejranijilc,  admin  inter 
th"'  nnamthftic  or  jiriiridc  the  inineiilheliiit  nt  hi»  i.wii 
rxpriinr.  l)ii  tlie  other  Imiid,  iiiohI  of  the  modern 
melhoiU  of  diiiiinonia  and  Ireiitinent  -for  e/'nm/ite, 
a  Tfii/H,  Kcruni  Ireaimeitl  are  erelndnlfrom  iiiedienl 
benefit,  and  mrnil  he  paid  for  from  Home  other  soiiree. 
Note  the  lien'  Conrl  of  llefcreet  to  be  ael  up  for 
deeidiiiij  doubtful  eimea. 

If.     Ukminkiiation  roi;  MKi)ie.\r,  Hkski-it. 

2.  Iho  opinion  »f  the  Assocriation  lliiit  its  deiiiiiiid  nl 
8h.  G<I.  per  head  ot  the  insured  persins  exidnsivc;  of  on  dl- 
I'incH  and  (irlrnM  wiis  a  reHsonahle  oik;  was  ngnin  jiieHseij 
ii|Min  thu  Chiiurelli)r,  nnil  liu  wuh  reniiiidi^d  that  the. 
nrgniiientH  of  the  AHHocjiition  HubHlantiating  this  di^mand, 
inonentod  to  him  in  .Inly  hint,  hixl  nevi^r  yet  been  met. 

See  pnragrii/dii  7  In  10  of  Memorandnm.  In 
aMieir  to  Ihii  point  the  I'hnnerllor  Hinted  dr/iniletn 
thni  it  iiii»  iinpomihle  for  him  to  find,  any  more 
money  fir    iif:dical    uttimlaiice,   beyond     llta    vmntL 


special  fund  for  mileajc  referred  to  in  j'C^ragraph  :IS 
of  the  ilcnwrandiiin. 

III.— Extras. 

3.  Ill  couucxiou  AYitli  the  question  as  to  the  exact 
dcliuition  of  medical  beueiit,  the  Chancellor  was  informed 
that  the  Assoeintiou  was  strongly  of  opinion  that  tho 
following  items  should  be  paid  for  out  of  a  separate  fund 
providid  by  the  tiovernment.  or,  failing  this,  by  the 
patient,  but  in  any  ease  not  out  of  tho  6s.  6d.  now  oll'ered 
by  the  Goverumcut : 

Operations. 

See  paragraphs  0.  1.  iind  11  of  the  Mcinornndnni. 

Frailiues  aud  dislocations. 

See  2>(traffro2>h  11  of  Memorandum. 

Special  and  niglit  visits. 

.SVc  paragrapha  11  and  ?-3  of  Mcmorandnni. 

XoTi;. — Tlie  Chauoollor  v,as  informed  tiiat  the 
Association  v,'onld  prefer  that  these  visits  should  be 
puiti  for  by  liie  patient,  not  as  a  means  of  increasing 
ihc  i-cmnneralion  of  t!ic  doctor,  but  as  a  check  upon 
calls  Oi  tl?is  Uincl. 

77i'  fi.Vy  prorhion  for  pendli::inij  insured  2"^rsonx 
f.-r  (itinse  in  fhi.'t  eoimejion,  apart  from  the  natural 
restraint  imposed  by  free  eltoiee  of  doctor  by  patient 
and  paii'nit  hy  doclor,  is  the  infliction  of  fines  to  he 
c.cereised  by  the  Insurance  Committees  upon  the 
eomplaini  of  a  praetiiioner. 

-Aecidonls  r.nd  industrial  diseases  which  are  covered 
by  tho  Workmeu's  Compensation  Act  to  be 
regarded  as  outside  the  scope  of  medical 
benefit.  .Associations  of  workmen  which  at 
jjrescui.  nialio  a  special  contract  for  attendance 
on  these  diseases  aud  accidents  to  be  allowed 
lo  eoutinno  such  arrangemcuts. 
See pararjraphs  riO  and  '.'1  of  Memorandum. 

^liscarriages  and  abortions. 

See parciyraidi  10  of  Memorandum. 

Illness  resulting  from  personal  misconduct. 
.SV'.'  pjrayraph  19  of  Memorandum. 

Racteriologieal    and     special     examinations,    serum- 
tlioiapy,  and  .r-ray  work. 

Si  ■•  piirayraph  ij  of  Memorandum. 

.\dijiiiiistralion  o.''  an  anaesthetic. 

Si  e  parayraphs  11  and  Hi  of  Memorandum. 

.\ssisUinec  to  or  consultation  with  another  practii,ioner 
on  the  panel. 

,S'  I  piiraijr  ii'h  I'l  of  Memorandum, 

]''roni  parayraphs  II  to  hi  of  Ihe  Memorandnm  it  leillho 
seen  that  in  easm  irliere  the  j'ai/ment  of  Ihc priu-tilioner  is 
on  Ihe  purr  eapilation  system  each  practitioner  will  receive- 
lis.  lid.  per  anintm  for  ii  full  year's  liabiliti/  for  attcndanee 
on  eaeli  of  th"  insured  persons  on  his  list,  subject  lo  a. 
deduelion  I  if  any)  in  respect  of  mileage,  to  be  determined 
liy  the  Insurance  Commitleii  after  eonsullalion  with  the 
local  Medical  Commillee,  and  subject  to  appeal  to  the 
Insurance  ('i)inniisHioners,  and  this  payment  irill  eoeer  all 
the.  servlers  included  in  medical  benefit.  If  one  of  his 
patients  leaeca  the  district  for  a  time  and  transff'rs  his 
name  lo  a  doctor  in  another  district  a  deduction  will  be 
made  from  the  lis.  lid.  of  Ihe  first  doctor,  eqniealeni  to  Ihe 
amonni  of  time  duriiiy  icltieh  he  is  not  liable  to  bo  called 
I'jiou  to  attend  the  p  tlient. 

I'nder  the  other  sysleins  of  payment  it  is  eeideni  thai 
every  praetiiioner  cannot  count  with  certainty  upon 
reeeieiny  the  IJa,  (id.  Sonic  praeliiioners  may  rcceici} 
more,  sonic  less, 

l\.     MiniiM.  llr.M  rir  rrit;  Ivsi'iii-.n  I'-kusoxs  ('iianuivii 

iiniii  l'i.\er.  Ill-  Uksidk.nck. 
4.  Till-  Inminittee  suggested  that  insureil   persons  teiii- 
jHn'arily  absent   from   their  own   area  who  are  on  holid  ly 
might  Jiiiy  for   tlieir   ■■«»    merljcal  attemhinee,  and,  if  this 
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were  not  feasible,  that  tlio  method  of  paymeut  fur  tliis 
class  of  persons,  and  for  all  those  a'lseiit"  from  home  for 
any  reason,  should  be  per  attendance  and  not  by  capitation. 
5.  The  Committee  presHed  for  further  inforniiitiou  as  to 
tlie  wa}'  in  which  it  was  proposed  to  |>rovide  for  persons 
temporarily  absent  from  home,  a.s  to  \  hether  any  calcula- 
tion had  been  made  as  to  the  probable  amount  of  the 
deduction  from  the  capitation  fee  to  meet  this  cxi)euse, 
and  as  to  how  far  such  a  deduction  in  any  single  area  was 
lilieJy  to  bo  balanced  by  payments  from  other  areas. 

Sec  paragrapJis  ■^4~S6  of  Memorandum. 

The  Special  Commillrc  iras  informed  thai  the 
ivforniiUion  asl:ed  for  in  jtara^iriijth  j  was  not  avail- 
aide,  and  in  fact  could  not  be  obtained  until  the 
si/stem  teas  in  operation. 


V.  —  MlLKACE. 

6.  The  Chancellor  was  informed  of  the  strong  feeling 
f't  dissatisfaction  in  the  profession  at  the  fact  that 
jiaynient  for  mileage  is  expected  to  come  out  of  the 
money  allotted  for  medical  attendance.  It  was  i)ointed 
out  to  him  that  though  the  question  of  mileage  did 
not  atfect  a  large  naijd)er  of  the  medical  profession 
it  was  a  very  serious  matter  to  those  whom  it  ilid  con- 
cern. Figxircs  were  given  to  the  CiianccUor  which 
showed  that  the  jiroblcm  of  the  sparsely  populated 
areas  is  not  confined  onl^'  to  the  Highlands  and 
Islands  of  Scotland.  The  Chancellor  was  urged  to  insti- 
tute a  central  fund  quite  apart  from  the  provision  for 
medical  attendance  and  treatment,  out  of  which  mileage 
should  l)e  paid,  and  to  allow  the  mileage  to  be  counted 
from  a  distance  of  two  miles  from  the  nearest  practitioner, 
and  not  three  as  fixed  in  the  Regulations. 

7.  The  Chancellor  was  also  asked  to  state  whether,  if  a 
patient  chose  to  have  a  doctor  on  the  panel  wlio  resided 
more  than  three  miles  from  him,  the  patient  would  be 
able  to  have  that  doctor  if  he  cared  to  pay  the  mileage 
hiins'clf. 

iVtr  paragraphs  37  and  38  of  Memorandum. 

It  will  hcnoted  that  a  small  special  fund  a-ill  he  2>ro- 
vidcd  to  maJcc  increased  provision  for  CTcepfioualli/ 
sparsely  populated  areas  and  those  in  nhich  there  are 
special  diffieitltles  of  access.  It  mat/  be  pointed  out 
that  the  Medical  Committee  cannot  decide  the  system 
of  paiiment,  thai  the  decision  rests  viih  the  Insurance 
Committee  after  consultation  with  the  I.ocnl  Medical 
Committee,and  the  Insurance  Committee  moi/sit  aside 
from  the  lis.  Gd.  enow/h  to  jyay  mileaf/e  and  pay  the 
doctors  upon  the  jianel 2>ro  rata  leilh  what  is  left. 


YI. — ItUCOKIlS    .\NI>   ReI'OKTS, 

8.  The  Committeo  informed  the  Chancellor  that  the 
profession  was  anxious  to  know  the  extent  of  the  clerical 
work  which  would  be  expected  from  practitioners  on  tlie 
panel,  and  would  like  to  have  some  assurance  as  to  the 
Iiearing  these  records  and  reports  would  have  on  the  duty 
of  secrecy  as  rcgaids  the  ailments  of  patients. 

See  paragraphs  30~IH  of  Memorandum  and  the 
copy  of  the  specimen  page  ofth.-  (■•(•'  '■/(•/;  received' 
(tec  appendix  to  Memorandum  1. 

VIT. — IXSI'ECTIOX. 

9.  Strong  representations  were  m.ade  a-^aiust  any  insiuo- 
li.in  of  the  work  of  practitioners  on  Ihi'  panel,  especially 
it  thi.s  meant  that  the  inspector  c.iuld  in  any  way  come 
between  the  doctor  and  his  patient.  The  Chancellor  was 
asked  to  state  whether  it  was  the  int^'Ution  of  the  Com- 
missioners to  employ  inspectors,  and,  if  so.  the  nature  of 
thou'  work. 

Sec  paragraphs  33-34  of  Memorandum.  Tt  is 
■iinjyossiblc  to  stale  what  iuspcelion  mill  mean,  Tt 
■may  or  may  not  he  irksome.  Atlentioti  is  s-pccially 
drawn  to  the  first  sentence  of  paragraph  .'J-'l  of  Use 
Memorandum.  The  deputation  jiressed  for,  but 
could  not  obtain,  any  crplauatiou  of  what  is  meant 
by  the  words  "  report  upon  the  grneral  arraufjc- 
men's  made  by  each  Insurance  Cotnmiliee." 


VIII.      I  ,  I ._...   i:.,.:.,..,:. 

FROM   r.\SEL. 

10.  The  Committee  expressed  llie  strong  objection  of  tlio 
profession  to  the  CommitU-eof  (  oiuplaints.  and  urged  that 
such  a  Committee  was  not  necess;iry.  in  view  of  the  pro- 
vision in  the  Kegulations  permitting  of  change  of  doctor 
when  the  parties  concerned  were  dissatisfied.  It  was  urge<l 
that  this  provision  would  automatically  dispose  of  all  minor 
coutplaints,  and  that  ca.ses  of  malpraxis  would  be  dealt 
nith  by  courts  of  law  as  at  present.  It  was  explained 
tliat  it  was  desired  to  approximate  the  i>nicticc  of  the 
panel  doctors  as  far  as  possible  to  private  practice. 
The  Committee  submittecl  that  in  ease  of  repeated 
complaints,  or  some  complaint  whicli.  though  grave, 
did  not  amount  to  malpraxis.  and  which  seemed  to 
show  the  undesirability  of  a  practitioner  remaiiiiug  ou  a 
panel,  the  matter  should  he  considerc-d  by  tlie  approved 
society  concenic-d.  an<l  if  it  believed  there  was  a  prima 
facie  case  it  should  refer  the  case  to  the  Conmiissiouurs, 
givuig  at  the  same  time  notice  of  the  complaint  to  the 
Jledical  Committee.  If  the  Commissioners,  on  considera- 
tion of  the  case,  came  to  the  conclusion  thai  Ihero  was  a 
prima  facie  case  for  the  Committee  of  Inqnirv,  they 
should  refer  the  matter  to  that  Committee.  The  Com- 
mittee submitted,  iu  the  altei native,  that  if  the  Coujmittee 
of  Comjjlaints  coidd  not  be  abolished  it  should  be  niado 
purely  medical.  It  wa.s  jiointed  out  to  the  Chancellor  that 
the  name  of  the  Committee  was  offensive  to  a  Lirge  bo<ly 
of  the  profession  as  it  seemed  almost  to  invite  complaints, 
and  it  was  suggested  that  if  the  Couiiuittee  were  retained 
its  name  should  be  altered,  and  the  title  "Medical  Service 
Committee  "  was  suggested. 

11.  It  was  urged  that  the  Committee  of  Inqnirv 
should  be  a  purely  medical  bcnly.  with  a  legal 
assessor,  and  in  support  of  this  the  precedent  of  the 
tJeneral  Medical  Council  was  quoted.  The  request  wa.s 
made  that  the  decision  of  this  body  should  be  final,  and 
should  not  be  open  to  revision  by  the  Coiumissiioners. 

See  paragraphs  06-39  of  the  Memorandum. 

The  Co7nmittecon  being  informed  that  if  the  Cowr 
miltee  of  Complaints  were  dropped  all  complaints 
must  go  in  the  fir^t  instance  to  the  Itisuranee  Com- 
mittee, told  the  Chancellor  that  if  this  were  so  they 
beliered  the  profession  woiild  rather  retain  the  Com- 
mittee of  Complaints,  as  being  the  less  of  two  evils. 
The  name  of  the  Committee  is  altered  as  requested. 
It  will  he  noted  that  the  Chancellor  agrees  that  the 
Committee  of  Inquiry  shall  be  a  tribunal  eonsislinff  of 
viembcrs  of  the  pr^fcssirn  with  one  lawyer.  The 
Chancellor  informed  the  Committee  that  it  wa»  not 
possible  under  the  terms  of  the  Art  for  the  actual 
removal  from  the  panel  to  be  made  by  any  Body  but  the 
Insurance  Commissioners, 

IX.— IxcoMK  Limit. 

12.  The  Committee  stated  that  Hegidation  9  pivscribcs 
that  the  statement  as  to  income  limit  is  to  be  forwarde<l 
by  the  Insurance  Committee  to  the  Commissioners  for 
their  information  and  not  for  their  approval,  and  nrgcd 
that  the  income  limit  should  l>e  subject  to  the  approvafof 
the  Commissioners  in  the  same  way  as  the  other  items  of 
the  arrniigements  between  the  Insiuance  Committee  and 
the  r^ocal  .Medical  Coumiiltee. 

See  paragraph  iO  ofMcmoranduniy  in  which  (his 
■is  declared  to  be  impoaniblc  under  the  .-let. 

Mode  of  Applying  Income  Limit. 

13.  The  Committee  stated  that  the  Representative 
Meeting  desired  to  abolish  the  right  of  the  lusnranco 
Committee  given  under  Regulation  13  (1)  to  exempt 
persouK  or  cla-sses  of  pei-sou-.  fiom  the  oiiemtion  of  thg 


in:;onie  limit 

See  paragraph  41,  in  which  the  reason*  for  r.'o 
granting  the  request  are  stated. 


}'oluntary  Contributors. 

14.  The  Committee  expressed  the  insuiK-rablo  ohjcclion 

of  the  profession  to  attending,  ou  tlie  terms  olfei-eil.ftndev 

the  Act,  persons  w  ho  might  be  quite  welltodo.  mbnlj' 

because  they  Imvo  been  insured  persons  for  a  pcrfod  of 
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five  years  or  np'^avcls,  aucl  have  thus  acqnirctl  the  riglit  to 

medical  beuetit. 

See  paragraph  1:7,  in  tvliich  the  Chancellor  ex- 
presses his  acjreeiiiciit  and  promises  amendment  of 
Act. 

Melltod  of  EstimalinQ  Amount  of  Income. 

15.  lu  estimating  the  amount  of  income,  it  was  sug- 
gostctl  that  the  income  from  all  sources  must  be  taken  into 
account,  and  olijection  was  taken  to  the  adoption,  for  tlic 
purposes  of  the  Act,  of  the  method  of  estimating  tlic 
income  of  farmers  used  lor  income  tax  iDurposes. 

Sec  paragraph  13  of  Metiiorandum. 

X. — Eight  of  Ixsuised  Peksox  to  makf.  his  own 
Are.\ngi;.mests. 

16.  The  Committee  pressed  tliat  it  sho'.ild  be  made 
perfectly  clear  that  any  insured  person  who  wislied  10 
make  bis  own  arrangements  should  have  the  riglit  to  do  so 
whether  an  income  limit  is  fixed  for  that  area  or  not. 

See  paragraph  11  of  Memorandum. 

XI. — DlSi'FXSIXG. 

17.  The  Comniiitee  strongly  urged  that  it  .should  be 
optional  for  practitioners  to  do  their  own  dispensing  for 
insured  persons,  and  the  iucouvenienoe  was  pointed  out  of 
the  proposed  method  of  dispensing  through  a  chemist  for 
tlie  insured  person  while  the  dispensing  for  tbo  depen.- 
(lants  was  still  done  by  tho  doctor.  The  inconvenience 
arising  in  rural  and  some  colliery  areas  was  particularly 
emphasized. 

See  paragraph  •!:'>  of  Memor<ijidiini,  in  which  it 
is  declared  impossible  under  the  ^[i-t  to  grant  this. 
It  should  he  noted  that  a  concession  is  made  as 
regards  certain  rural  areas,  but  there  is  no  de/iniHon 
vf  "rural  area.". 

XII. — Api-novEu  Systems  ani>  Institutions. 

18.  The  C'lianeollor  was  informed  that  the  Association 
and  tlie  profession  generally  viewed  these  institutions  with 
tlie  great<i.st  distrust  and  disapproval,  and  were  anxious  to 
know  how  far  the  ))rovisious  of  tho  Act  woulil  allow 
branches  of  institutions  to  be  set  up.  It  was  pointed  out 
tliat  there  were  already  indications  that  it  was  ])ro- 
posed  to  set  up  new  institutions  under  the  jnetenee 
of  being  branches  of  institutions  which  were  in  exist- 
ence on  IX'cemlier  16tli,  1911.  The  Committee  piesscid  for 
information  as  to  the  kind  of  jiarticulars  wliicli  the  Com- 
missioners woulil  be  likely  to  reijuiro  iiniicr  Section  16  (2) 
of  the  Act,  befoii!  aiijiroving  an  institution.  The  Coin- 
niittec  also  incpiinxl  whether  it  would  be  possible  that 
tlie  whole  9s.  provideil  for  medical  benefit  I'ould  be 
liaiuloil  over  to  an  institution  supplying  lufdica  I  attendance 
and  medicine  and  the  in«titiitioii  be  al!"W('d  to  devote  the 
wliole  sum  to  medical  attenilance  ami  mi.'dieine  \'.  itlioiit 
any  division  into  an  amount  for  medical  attr^ndamo  and 
treatnii-nt  and  an  amount  for  lunvision  of  drugs.  It 
was  poinU^d  out  tliat  if  this  weri'  iiIIouimI  it  woiiM  givo 
tbo  instilutiiin  an  nnlaii'  advantage  over  tbo  nurnuil  jianel 
HyHlem,  inasniucb  as  in  a  large  in-.titu(iou  tbo  driigs 
boagbt  and  Hiip|ilicd  upon  a  praetii^ally  wholcHalo  hcuIu 
could  probably  b(!  iu(ividc<l  for  9d.  or  lOd.,  and  the 
r'-iMiiinInt;  nioM<;y  could  be  nsed  to  pay  the  d<ictor  .1  salary 
wliicli  would  more  tlian  eiinnl  the  Cs.  6d.  or  7s.  a  head 
l>aid  to  tlir;  panel  doctor.  TIiIh,  it  was  [lointed  out.  would 
IH!  unfair  competition,  wliicli  would  tend  to  bolslci'  up 
inMlitutioiiH  to  wliicli  the  htrongest  objrelion  is  held 
liy  llio  miijorily  nf  llie  prol'ishion,  mtiiiily  bcr'auhc  Ibe 
employed  doctors  nie  put  niidei'  lay  i:ontrol  of  the 
woi'ot  typ<-.  It  wim  suggested  that  tlie  iiioufy  11  Unwed  to 
till'  a])prov<'d  iiiHlitiilioiiH  for  medical  attondaiicc  hIioiiIiI 
Ik)  tbo  sftiiio  OH  was  allowr<l  to  the  panel  doctor  for 
that  purpoKP,  and  that  for  ilriigs  no  moru  slioiild 
\m'.  allowed  tluiii  llin  iici;oiinls  of  the  iM.->litiitioii  Hliuwed 
wiiH  Hp)>nl  fm'  driigM.  Tlio  Cliiinei'lloi'  wim  HKked 
wlietlier,  ill  decline  to  have  liis  medical  iitteiidaiicc^ 
lliiMii|{li  iin  npprovud  iiiMlitiitioii,  the  iirjiied  jieiHoii 
Keleete<l  tliu  institiilioii  or  tliu  doelc/r.  lie  wr.s  uIhu 
informed  'if  tho  iippiolieUMions  of  tlio  profeH:iiuii  that 
tliu  ettuvussinu  wjiieli  wih  alieiuly  btinx  dune  by 
isalilut'onil   winch   hopcJ   to  be  nppiovcil  would  seriously 


undermine  tlio  free  choice  of  doctor  which  was  granted 
under  the  Act. 

Sec  x)aragriiphs  10-10  of  the  Mcnwrandum. 

XIII.  -Dei'osit  Contrieutoks  and  Method  of 
Remunek.'.tion. 

19.  The  Committee  urged  that  deposit  contributors 
should  be  paid  for  at  higher  rates  than  tho  members  oE 
approved  societies,  and  on  a  system  of  payment  per 
attcudauee,  and  not  by  capitation.  It  was  also  uri^cd 
that  the  members  of  approved  societies  who  have  not  beoit 
medically  examined  should  be  paid  for  at  the  same  rate 
and  in  the  same  way  as  deposit  contributors. 

See  paragraphs  60-51  of  the  Memorandum,  'in 
uliiel:  the  Chancellor  gives  his  reasons  for  declining 
to  accede  to  tlie  proposal.^  It  is  to  be  noted  that 
the  6s.  Od.  offerrdis  a  fiat  rate  to  include  all  lives, 
boil!  good  and  bad. 

20.  Ii  was  requested  that  the  method  of  rcmunoratioii 
should  be  decided  finally  by  the  Local  MedicaH.'ommittoc, 
and  net  loft  for  the  decision  of  tlie  Insurance  Committoo 
after  eonsuliation  with  the  Local  Medical  Committee. 

See  paragraph  IH  of  Memorandum,  in  wliicli  this 
suggestion  is  declared  to  be  jireclnded  by   the  Act. 

21.  Tlie  Chancellor  was  asked  whether  his  statement 
th.at  '■  if  there  is  a  balance  then  tJie  woikmau  himself  will 
have  to  pay  that  "  in  the  following  extract  from  his  Operfi. 
Hon.se  speech  (February  12th,  1912)  still  held  good,  and 
it  so  whetlier  it  would  be  provided  for  in  the  Kegulations  : 

Tlie  third  objection  of  the  doctors,  as  I  pointed  out,  was 
that  in  some  districts  theie  is  no  contract  practice  at  all. 
and  those  doctors  vow  that  they  will  never  suhniit  to  il. 
Under  the  Act  they  need  have  no  contract  practice  at  all  in 
these  districts,  \\lml  will  liapjicn  ?  The  money  wliicli  is 
set  aside  for  the  doctors  will  he  jiaid  into  the  t.'cueral  poo! 
of  that  area.  The  doctor.s  will  attend  to  their  iiatieuts  on 
exactly  the  Kaiuc  terms  as  of  old,  and  they  will  send  in  their 
hills  as  a^'aiiist  that  ;^eiieral  imcil,  as  far  as  it  goes.  If  there 
is  a  balance,  then  the  workman  himself  will  have  to  p.ay 
thai.  Is  that  clear?  Of  course,  the  local  medical  men 
uuist  loini  some  sort  of  committee  to  ))reveiit  one  doctor 
laliiny  advantage  of  the  rest.     Otliei'wise  tho  doctor  nii'jht. 

I  would  not  say  that  there  is  a  doitor  iii  iJiis  country  w1h> 
would  be  capable  of  such  a  thing  scud  in  a  hill  which  was 
twice  the  length  il  ought  to  he  in  order  to  get  full  nay  from 
1  he  medical  jieol.  There  must  be  sonic  committee  to  con- 
trol tlie  airaiigeineuts  of  that  kind.  Let  me  assure  you 
that  lie  doctor  is  forced  to  take  contract  jiractice  tiiidcr  this 
.\ct.  .No  patient  is  fo.vced  to  talco  a  doctor  on  coiitraci; 
unless  be  wislios  it. 

At  the  intereitir  the  Chaneellor  made  il  quite  clear 
I  hat  the  nielliod  of  jtagment  foreshadowed  in  the  Opera- 
House  gjieech  rniild  not  be  adopted,  aiid  a  further 
f.iplanation  is  given  in  paragraph  :.':'  of  t!,e 
Meniorajidiuii. 

\\\  .     I'avmknt  roll  Sanatouiu.m  Hknei  it. 

22.  T'ho  Chancellor  was  informed  that  the  profession 
was  not  (•oiivinccil  as  to  the  desirability  of  bis  suggested 
method  of  payment  for  domiciliary  attondanco  under 
v-aiialorium  bemdit,  but  he  was  requested  to  state 
ixplleitly  that  if  tbo  capitation  feo  were  aeccpttil.it 
should  be  for  ilouiicili.iiy  treatment  of  insured  )iersoiis 
only,  and  should  not  iucludo  any  attendance  "ii  their 
depcndanls. 

See  paragraph  oj  of  the  Memorandum. 


W.       Mllm  .U.    Ill  fIlKSHNT.\T10\    ON    IxSUr.ANTB 

('ommitiei'.s. 

23.  The  Chancellor  was  informed  that  the  pi nl'.  ••■  i.m 
w.»s  ■Icsirous  of  having  griMtter  representation  on  I  bo 
JnHiiranee  t'oiiuuittees,  by  means  of  direct  leprt^Hcntalivc:; 
if  possible,  but,  if  this  were  not  pos»ibl(!  without  iiii 
nmondiiig  Ad,  the  .\ssociiition  again  iiiged  ils  leipiest  for 
a  repiesentalioii  of  at  least  10  pci  <i  nl.  oh  the  Iiisuranco 
I'ommil.teis,  which  eoiild  hi?  given  by  llic  ('oiiimissioncrs 
mmiiiu  tho  powers  confined  on  tlwiu  by  Clause  59  l2)  of 
the  Act. 

.S'ci'  paragraph  ,'iii  of  the  Mcmorandiiin,  in   uhich 
(lie  coneemiioii  a>hed  for  is  granted. 
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XVI. — IltKI.VNli. 

24.  The  attention  o(  tlie  C'liaiiccllor  wa^s  (hawii  to  tlic 
follow  inf^  Miuiitc  of  the  Special  Keprescutativc  Mectiufj  iu 
regard  to  tlio  ;iiiant;eiiicnts  to  be  luiule  tov  incdiial  and 
snnatoriiiiu  beuelit  in  Ireland  : 

Miniile  PI.  Kcsfilvpif :  Tliat  until  nie>1ii-al  beiielit  i.4 
rxtoii<le<l  to  [relaiiil,  puyment  foi"  ilomiciliaiv  ;iiteinlauco, 
reports,  certilutttcs,  ami  other  services  shoulil  Ik-  oil  n  scale 
of  fees  for  work  <loiie. 

That  it.  should  U.  uiaile  clear  lliat  the  ."sLvpeuce  per  lieail 
|ir.>miset\  hy  the  (  liaiirellor  for  |>Hyniciit  of  clouiiciliary 
attcnilaiico  will  be  available  for  this  purpose  in  Ireland  anil 
in  Kii^land. 

That  iu  order  that  sanatoriiini  heuelit  should  he  carried 
out  effectually  iu  Ireland,  ii  is  essculial  that  the  I^K'bI 
.Me<lical  Committee  should  be  rcco^ui/.ed  and  consulted  by 
the  Ijocal  Insurance  C'ouiraittee. 

Xo  mciition  of  this  poiiil  it  made  in  Ihr  Memo- 
rnndnni,  niul  the  a  He  lit  ion  of  the  1  onmtisnioncrs  ivaa 
ilrnirn  to  the  ontinaioii.  The  following  rei>iii  on  the 
siilijtcl  teas  subaequenti;/  reccivetl : 

The  (piestiou.'i  a;  to  Ireland  were  not  discussed  with  the 
f'hanccllor  of  the  Kxchequer  by  the  deputation  in  their 
interviews  on  November  25tli  aiul  26th.  The  Chancellor, 
therelore.  is  unable  to  give  au>  answer  upon  them.  Ho 
considers  that  the  most  coiivenienr  course  in  these  circum- 
stances woulil  he  for  the  IJritish  Medical  Association  to 
arran^'e  for  representatives  of  the  nieilical  profession  in 
Ireland  to  confer  with  the  Irisli  Iiisui-ancc  Commissioners 
ui>ou  them. 

i:i;tOMMi;Ni).\ riuN    oi    Tin-:  colncil    .\s  to 

THE  PHOfElH  RE  TO  BE  AhOI'TED  AT  THE 
.AlEETIXGS  OE  DIVlS[ONS  AT  WHK  H  THE 
VOTE  OF  THE  PROFESSION"  IS  TAKEN'. 

25.  A  letter  La.salrcadx'  been  forwarded  t<i  liie  Secretaries 
of  Divisions  atlvisin<;  tlieiu  that  tlie  Report  of  Council  will 
appear  in  the  SfPi'i.EMic.sT  of  iJeceiuber  7tli.  and  stating 
that  the  Council  asks  that  the  returns  from  ail  Divisions 
siiall  be  delivered  at  the  Central  Office  not  later  than 
-Monday,  DcctnibL-r  16th.  In  view  of  reprchcutations 
which  have  been  made  that  as  niiicli  time  as  possible 
should  be  given  to  the  consideration  of  thi.-.  important 
matter,  the  Coiniei!  has  deiidi  .1  that  the  latest  date  for 
the  returns  shall  be  Wednesday,  Decsniber  18th. 

Jo.     'J'lic  ciiuntinj   fi    i.!u     NoU.^    \ull   be  comnicuccd  at 
10  a.m.  ou  Tliuisday,  December  19th. 

Qlustiox  to  nE  rLAii:i)  ui;i-oi:k  i;.un  Uivistox. 

27.  .\s  it  is  most  important  that  the  returns  sent  in 
should  be  based  upon  the  san.e  (piestion  the  Council  re- 
ipicsts  that  tlicipiestion  to  be  siibmlttetl  at  each  Divisional 
meeting  in  order  to  elicit,  a  direct  vote  for  or  against  by 
lliosc  present,  be  as  follows: 

Are  you  in  favour  of  the  Association  callin.4  upon 
the  profession  to  refuse  to  enter  into  any  agreement 
with  local  Insurance  Committees  to  give  service  under 
the  Act  upon  the  terms  and  CDnttitions  now  finally 
offered  by  the  Gavernment  ? 

Afl'IJIiCI.VTION    OF   THE  Wol:K   Of   TIIK  .SrlZCI.VL  CoMMITTEK. 

28.  The  Council  desires  to  place  on  veeord  its  apprecia- 
tion of  the  way  in  which  the  Special  Commiitee  has 
performed  its  most  onerous  aud  responsible  iluty.  The 
Council  believes  that  this  feeling  of  gratitude  will  be 
shared  by  the  pixifcssion  generally. 


APrENDlX. 

TiiK  Special  Ucpresentative  Meeting   of  N'ovciuber  19th 

and  20th  passed  the  following  resolutions  : 
50.  That  this  Representative  Meeting  instructs  the 
Council  to  forward  to  the  Cliaucellor  of  tlio 
Exchequer  a  copy  of  the  resolution  passed  yesterday 
by  an  overwhelming  majority,  and  to  draw  his 
attention  to  the  points  on  w  hieb  it  would  be  possilde 
for  a  conference  between  himself  and  representa- 
tives of  the  -Association  to  take  iibiee,  and  that  this 
meeting  do  now  proceed  to  tlraw  up  what  it  believes 
to  be  the  reasonable  demands  of  the  profession,  to 
be  laid  before  the  Chancellor  by  a  Conindtteo  to  be 
elected  by  the  Kepixscutative  JJody  tor  the  purpose. 
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64. 


tho 
E.\- 


56.  That  to  the  State  Sickness  lu-.naim  (  oiiiinittcc  Im 
entrustcil  the  duty  of  making  arrangements  for  any 
eoiifi-ieuceor  conferences  with  the  Cliaucellor  of  tlio 
Exelie«|uer. 

That  the  Committee  to  (onfernith  the  riiBUCillor 
of  the  KKebeipier  shall  be  appointed  for  this  special 
purpose  by  this  meeting,  aud  shall  consist  o(  llvo 
members. 

58.  That  stich  Ave  meinbers  l)0  the  Chairmau  of  Kepn* 
sentative  Meetings,  the  Chairuiau  of  Council,  Dr 
R.  M.  IJeaton.  Dr.  T.  A.  Helme.  and  .Mr.  1..  B 
Turner. 

That  this  Itepresentativc  Meeting  instructs 
Council  to  forward  to  the  Chancellor  of  the 
<he<iuer  a  copy  of  the  Resolutitm  iMisscd  yesterday 
by  an  overwhelming  majority,  atui  to  draw  hi-*  atten 
tion  to  the  points  on  which  it  would  he  l"  '  '  y  a 
t'onfeiencc  between  himself  and   leprc-  ..♦ 

the  Association  to  take  jdaee.  and  that  ti..  ,  .«  •  ..ug 
«lo  now  jinx^ecd  to  draw  up  what  it  believes  to  be 
the  reasonable  demands  of  the  profession,  to  bo 
laid  liefore  the  Chancellor  by  a  Committee  to  bi- 
i'lected  by  the  IJeprc-seiitative  Bo«ly  for  the  pur|>ose. 
That  the  State  Sickness  Insurance  Committee 
shall  be  entrusted  with  the  arrangements  for  the 
Conference,  aud  that  llieS|)ec)al  Committte  named 
above  to  confer  with  the  Chancellor  shall  report  ti> 
the  State  Sickness  lii^uranc.e  Committee.  That  the 
!-;tato  Sickness  Insurance  Comniiffee  ou  receiving 
the  report  of  the  interview  with  l  iie  Chancpllorof  the 
Exchequer  shall  report  to  the  Council  t'  '    of 

the  lonfennce :    should  there  be  any  !■  'is 

of   the  coiulitioiis    now   o(Tere<l,   the    1  ..,  ill 

thereupon  report  tho  whole  matter  to  the  Divisions 
iu  the  I'liited  Kingdom,  who  would  be  instritcletl  to 
call  Divisional  Meetings  immeiliately  (to  whieii  all 
members  of  the  profession  resident  in  the  Divisional 
area  would  be  invitedi  to  vote  as  to  whether  iIh- 
tinal  terms  suggested  should  be  accepted  or  not.  the 
votes  of  all  present  aud  voting  to  be  recorded  in  two 
classes,  those  of  Jlembers  of  the  Association  .and 
non-members  res])ectively,  and  the  combined  record 
of  all  such  votes  of  Members  of  the  Association  for 
or  against  acceptance  to  be  decisive,  the  votes  given 
by  non-members  of  the  .\ssociatii.>n  being  recorded 
for  our  general  information. 


CO\FKI{H\rK   UITH  THU  (H\\(i;i,l,i>R   OF   THE 

y:\mM  n\. 


MEMORANDIM     AS      TO     MEDICAL     BENEFIT, 
nRMSIIKD  TO  THE   RKITISH    MKDICAl. 

ASSOCIATION  n\  nil;  iiianjei.lor 

OV  THE  EXl  IIEtn  ER. 

A  Dki'i-tatioX  from  the  British  Metlic.al  .Vssociation 
w.iited  upon  tho  Chancellor  of  the  E.xehequeron  the  25tli 
aud  26lh  instant  Nov.  .  w  ith  a  view  to  submitting  for  the 
consideration  of  His  Mojcsty's  (iovernment  a  numlx>r  of 
points  in  connexion  with  the  administration  of  medical 
beuelit  under  tho  National  Insurauce  .\ct. 

Tho  (juestions  raised  were  fully  discussed  with  tho 
members  of  the  Deputation,  aud  have  received  the  mosc 
careful  consideration  of  the  tiovernment.  Tho  following 
stutenient  is  intended  to  indieato  a.s  clearlv  as  i>ossible  tho 
questions  iiuiler  discussion  and  llio  ilccisiou  of  tho 
Govccniuent  in  respect  to  each  of  them. 

T.  -Dt'Tii-s  oi-  Mmiicm.  I'lMi  TiTioxi:its  ox  thi:   I'vxfi.. 

1.  The  Deputation  in<licat«Ml  the  desire  of  in.inl..  ,»  of 
the  medical  profession  that  they  should  have  ^t; 
po.ssiblo  explanation  of  the  scojh^  of  tho.so  1  i.il 
services  which  insuix-<l  jiersons.  whom  it  wouUi  i>e  ilieir 
iliity  to  attend  .and  treat  under  agreements  with  Insur.tnce 
Committees,  might  call  upon  them  to  render  in  pursuanco 
of  such  agrcement-s. 

2.  I'nder  .Section  15  of  the  Act.  every  Insurance  Com- 
mittee must  adopt  such  system  for  the  provision  of 
medical  attendance  anil  ti-eatment  as  shall  secure  that 
every  insured  )H'i-son  is  entitleil  to  select  bis  doctor 
(subject  to  that  doctors  coDScuti  from  a  panel  to  which 
every  practitioner  has  a  statutory  right  to  belong.     Tho 
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iusurecl  person  caunot  deiiiaud  from  any  member  of  the 
pane!  thus  constituted  services  beyond  those  whicli  every 
member  of  tliat  panel  may  reasonably  be  expected  to  give. 
Every  practitioner  acting  on  a  panel  will  ho  required  to 
enter  into  an  agreoment  \vich  the  Insurance  Committee, 
I'ontainiug  the  provisions  stated  in  the  First  Soliedule  to 
the  Kegulatious.  It  is  tliere  laid  down  that  the  treatment 
\vh;cli°lhc  practitioner,  by  cntcruig  into  tlie  agreement, 
undertakes  to  give  l«  insured  persons  under  his  care  shall 
he  that  wliich  can.  consistently  with  the  best  interests  of 
llic  patient,  properly  be,  undertaken  by  practitioners  of. 
ordinary  professional  competence  and  skill.  Tliis  does 
not  mean  wliat  can  bo  expected  from  the  individual  prac- 
titioner w  lio  happens  lo  be  treating  any  particular  ease, 
but  wluit  can  ordinarily  be  expected  frum  a.  niemher  of  the 
group  to  which  that  practitioner  belongs. 

3.  It  is  believed  that  this  dcHnitiou  will  enable  practi- 
tioners on  the  panels  at  once  to  decide,  in  the  enormous 
majority  of  cases,  whether  any  ]Kirticular  service  which 
thev  arc  asked  to  reudcr  falls  within  the  scope  of  those 
whfeh  they  have  >iudertakeu  In'  Iheir  agreement  with  the 
I'omuiitteo.  The  practitioner  would  obviously  not  con- 
sider it  to  the  interest  of  the  jiaticnt  tliat  an  operation 
requiring  special  surgical  skill  should  bo  imdertakeu 
I  unless  as  a  matter  of  urgency)  by  a  jiractitioncr  who  does 
not  possess  that  skill,  his  professional  duty  to  his  patient 
will  preclude  hiui  in  such  a  case  from  undertaking  i\\i- 
operation,  and  it  thei-cfoi'o  would  not  be  imuuiheut  upon  him 
under  his  agreement.  On  the  other  hand,  circumstances 
arise  in  which,  in  ordinary  praoticc.  it  would  be  the  duty 
of  a  general  juactitionor  to  his  patient  to  perform  an 
operatio)!,  on  account  of  the  urgency  of  the  case,  rather 
than  incur  the  risk  of  po.ssiblc  injury  to  the  patient, 
through  delay  or  through  reuuival,  which  might  be 
entailed  in  obtaining  the  assistance  of  a  person  of  special 
skill.  If  such  an  eineigenty  occurs  in  the  case  of  an 
insured  ijer.son.  and  if  the  practitioner  responsible  for  the 
earo  of  that  ))atient  deckles  that  it  is  his  duty  to  his 
patient,  in  view  of  the  urgency  of  the  (^aso,  to  opeiate,  the 
operation  in  that  case  would  fall  within  tiu;  services  which 
he  )ias  undertalcen  to  reiuler  under  his  agreement  with 
the  Insurance  ('ouiu)ilice. 

4.  .\nothercasr  that  apjieai'S  to  present  doubt  to  sumo 
j)raetitioners  is  that  in  which  the  practttionc'r  on  the 
))auel  liasacipiired  special  skill  iu  some  braiuOi  of  medicine 
or  surgery,  find  is  treating  a  case  rei|niring,  hn'  example. 
an  operation  whiiOi  in  virtue  of  his  special  skill  ]\c 
is  competent  to  perform,  but  which  a  ju^acititioiun'  not 
possessed  of  such  special  skill  could  imt  le^ii-ejit  iu 
fiucrgencyi  ))ro|)erly  undertake.  In  such  case  tlie  per- 
forpianco  of  till'  opei-ation  by  the  practitioner  on  the  jianel 
niiuld  not  (except  in  cmergoney)  be  jiart  of  the  duties 
^.hil•ll  hf  liad  entered  into  ijgreemeufc  with  the  Insurance 
< 'oiMiuitten  to  perform,  and  the  insiufd  p.'-rson  could  liot 
reipiire  liim  to  perform  it  as  pni't  of  that  person's  medical 
henelit. 

5i  /Mtliougli  it  1h  b.dicved,  as  above  stated,  that  but  few 
i-aseKwill  arise  in  which,  in  prantice,  nunibcis  of  the  |ui)- 
I'ession  acting  on  the  |)un(;ls  will  have  difficulty  in  deciiliug 
wlifllier  any  given  s(u-vice  which  tliey  are  i:.->ked  to  roidcr 
fallH  within  tho.sn  undertaken  under  their  agreeUK'.nt  with 
the  CouiiMlltee,  it  is  rri^ogni/ed  tliat  such  eases  will 
iKjenKioMdlly  aris4j.  In  order  to  arrive  at  an  easy  and 
suinnuiry  inannnr  ot  <lncidhig  any  such  ciixe  it  is  ))r()pi)sed 
that  uny  ineilicul  practitioner  on  tlie  )ian<'l  should  refer 
the  ease  l<)  tlie  Local  Medical  ( 'ouiniittee.  iinil  that  that 
(  oMiinillet?  or  tiii^  Insiirano^  Conimiltee  slionld,  if  thev 
tliiiilc  it  desirable,  I'cfor  llii!  uialler  lor  decisiini  by  a  Court 
of  lleferces  to  ho  set  u|)  for  (he  purpose  by  the  (loveriimcut. 
TIk'mo  would  bo  iipiioinlcd  from  among  iiiemheiK  of  the 
ii',e>1ii:al  and  hrgal  proleHsion  hy  the  liiMUrance  ('(uuinission. 

6.  'I'Ik!  following  e?uiiupli'S  may  he  given  not  as  an 
exhnuslivr'  culiilo^Me,  but  iis  ilhiHtrative  of  the  prliiciplo 
stated.  .\  iiiy  diagnosis  and  |)athologi(^al  or  bacteiio. 
logical  iuveitigiilions  woulil  not  lie  sorviceM  included  in 
medicnl  l>cnclil.  .Miijnr  operutioiiH  lire  also  r-Nclnded 
lo^ccpt  Id  the  eir(  iiiiistanieH  of  urgenc:y above  iiienliouedl, 
and  an  an  inilicalioii  of  what  Is  Intended  by  the  Icrm 
•' major  o|ieraliciim "  there  may  he  iiiHliiiired  tre|ililniuf,', 
Inparotoiiiy,  opeiiitive  Ireiitincnl  nl  fiactureH,  ampulatlons 
of  limbs,  iiiiij  any  operation  reipiiring  the  nsHJHtanee,  iu 
the  iifMUMtioM,  of  uii  additional  iiiedjeul  prni'lllionor 
besidon  (he  operntor  niid  the  aiiiiesllietlst. 


II. — liF.MUXERATION    FOR   MeDICAI.   BeXEFIT. 

7.  The'  total  amount  available-  in  any' year  for  the 
remunera,tion  of  medical  practitioners  on  the  panels,  iu 
consideration  of  every  kind  of  service  rendered  by  them 
under  their  agreement  with  the  Insurance  Comuiittec  for 
medical  benetit.  is  6s.  6d.  (with  n  )iossiblc  addition  to  be 
mentioned)  per  head  of  all  the  insured  persons  who  elect 
to  obtain  their  attendance  and  treatment  from  pracii- 
tioners  on  the  panel ;  tliat  is  to  say,  there  will  be  in  any 
area  a  fund  equal  to  an  aggregate  sum  of  at  least  Lis.  6(1. 
per  head  of  .all  the  iusurcfl  per.^ous  who  have  elecleii  to 
be  attended  by  practitioners  on  the  yiauel,  which  will  \)v 
applied  solch'  to  the  remuneration  of  the  practitioiic.s  on 
the  ]iauel. 

8.  In  adtlition.  in  every  ease  in  which  the.  total  .'luiount 
required  for  the  provision  of  drugs  and  appliances  is  less 
than  2s.  per  head  of  insurc'i.1  pei-sons  atjti^ided  hy  pvae- 
titiouers  on  the  panel,  the  ainounC  saved  in  this  respect 
(U)i  to  a  total  not  exceeding  6d.  jisr  lisad)  will  ho  ndued  to 
the  fund  applied  to  the  remtincration  of  practitioiiO!;!? : on 
tile  panel.  ...■•■ 

9.  Further,  a  sum  equal  to  6d.  per  hea.d  ot  iusurcd 
persons  on  the  lists  ot  the  practitioners  on  the  paufi  will 
be  distributed  among  these  practitioners  iu  respecter  the 
domiciliary  treaiuient  of  insured  persons  sulferiv.g  from 
iab:ji'CuIosis.  This  amount  will  be  provided  fn.'iv.  (he 
S':tnatorium  beueht  fund. 

10.  'I'he  whole  of  the  fund  described  above  will  lie  dis- 
trihiiteil  in  each  year  (according  lo  the  method  ot  di'^iribu- 
tion  adopted  .in  each  area)  among  tho  jiractitioucrs  on 
the  panel  for  that  area.  No  deduction  will  be  made  from 
it  ill  respect  of  the  cost  of  drugs  and  .appliances  or 
administrative  expenses  or  any  other  pm'pose.  Ou  tlH; 
other  hand,  this  aiuount  will  cover  the  payment  for  every 
kind  of  service  (as  described  above)  which  any  praelitioii-r 
on  the  panel  is  under  obligation,  by  his  .'igreement  with 
the  Insurance  Committee,  to  render  to  insured  persnns 
under  his  care. 

11.  Of  the  services,  to  be  rendered  hy  the  iiractitioners 
on  the  pane!  as  medical  henelit.  some  liave  been  from 
time  (o  time  distinguished  as  ■•extras.'  This  term  is 
used  in  the  1-tegulations  and  here  to  connote  s<i'viii-s 
which,  although  within  the  competence  of  an  ord'uary 
]n'actitioni-i'.  dilTcr  -somewdnit  in  tluur  ehar.acter  -frovti 
ordinal  y  visits  and  surgery  atlendauees.  Ksauiples 
are  :  such  o)i"rations  as  the  general  practitioner  cau 
reasonably  be  expected  to  )ierl.'orm.  tho  admhiistriiticu  of 
ana«stliotic-s  I'oi-  the  purpose  of  siu'li  operations,  the 
settiu.g  of  fr,iclures.  a.nd  .also  visits,  such  as  night  visits 
and  special  visits,  which  entail  extra  trouble.  .\  list  ot 
spei-ial  services  of  this  kind  was  given  in  the  schedules 
to  the  I'rovisiinuil  negnlatious  issued  on  October  Ist. 
TJie  Chancellor  ot  (li(>  Kxcheipicr  explaini-d,  in  his-f;tnte. 
luent  to  the  .Xdvisory  (Jomniittee  on  October  '.^.5ril,  thai, 
the  aidlitional  sum  which  tho  (lovernment  Inul  decided 
to  ask  Parliament  h)  jirovide  was  so  lialoulatcd  as  to 
atlord,  when  added  to  the  aiuouut  availahl<^  for  luetlical 
rennmciatioii  under  the  .\ct,  a  sum  which  the  ( !overniiie\d. 
cousidereil  would  proviile  siiOii'ient  remuneration  I'or  all 
ordinary  attend»n<-i's,  nud  also  for  all  •'  extras  "  th.ii  cost  of 
which  can  properly  be  defrayed  from  the  funds  available 
for  the  ]ii'ovi-:ion  of  medical  hcuclit. 

I'fii/iiii  III  fur  '•  l-'.ilniii.'' 

12.  The  question  how  these  "extra.s  "  are  to  hi;  jiiid  for 
is  a  ipiestion  of  the  method  adopted  for  distrihiitiiie 
among  the  practil  ioiiers  ou  the  iiaiiel  in  eitch  area,  the 
aggregal(Miiuiamt  availablo  for  medical  reuumcraliini  in 
(bat  area,  Tliri'c  main  methoilH  liave  been  sngg.'sted. 
The  first  is  that  of  capitation,  )>uro  and  simple.  Th.il  is 
to  say,  eai'h  lu'iiclitionc^r  on  the  panel,  iu  an  area  iu  whieli 
thissystcii  is  adopted,  would  receive  liimself  the  cniiw 
amount  iivailnble  for  lui'dical  reumncration  in  res|ii'.'t  ot 
all  iii^iueil  jiersons  for  the  time  being  ou  his  lisl,  and 
woiilil  aci'i'pt,  in  eonsidcrati(ni  of  that  amoiiul,  tho  full 
liability  of  pnniding  I'or  Lhosi'  persons  the  inediejil  scr\'iees 
of  every  kind  iwithin  the  limits  o.xjilaiiied  abovel  lo  which 
(hi'y  ari'  eiititlr'd  as  medical  henelit. 

13.  TIk^  sei'oiid  method  is  that  ot  eiipita,tiou  I'or  .ir  liiiary 
visits  and  Hiirgery  attenilaiiceH,  with  payment  liy  :'i  I's  in 
l-cspefl  of  extra  hervice.^.     In  any  district  iu   which  this 
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system  is  adopted,  au  agreed  portluu  of  the  total  aiuount 
available  for  medical  rtniuuoratiou  would  be  set  aside  at 
the  commencement  of  each  year,  to  jiro\  idc  the  iiool  out 
oi  w  bich  fees  for  extras  would  be  paid,  aud  tlii.s  amouut 
would  be  distributed  among  the  practitioners  reoderinn 
those  services  accuixliug  to  such  scale  as  iiiiijht  bo  aRrcetl 
upou  for  the  purpose,  witliiu  the  limit  of  tlic  niouey  in  the 
l)oo!.  The  remainder  of  the  amount  available  for  uiedical 
reiuuueration,  being  the  consideration  for  ordiuarj' services 
rendered,  w  ould  bt;  divided  among  the  practitioners  ou  the 
panel  iu  x^roportiou  to  the  number  of  persons  ou  their 
lists. 

14.  The  thii-d  method  is  that  of  .simple  payiuent  per 
.-iltcudancc,  under  wliicli  practitijuers  on  the  panel  will 
receive  fees  iu  respect  of  each  attendance  made  or  other 
service  rendered  witliiu  thelinuts  of  tlie  agaregatc  amount 
available  in  that  area  for  medical  reiuuneratioii. 

15.  Examples  may  bo  taken  to  illiistrato  tlip  different 
working  of  thessc  several  methods  of  remuneration.  If  an 
operation  were  rcipiired  which  it  was  v.itliin  the  com- 
pattncc  of  au  ordiuarj-  practitioner  to  perform,  it  would  be 
<  .pially  the  duty  of  a  practitioner  ou  the  panel,  vhafcever 
method  of  remuneration  had  been  adopted  in  the  district, 
to  perform  that  operation  under  his  r.grecmcnt  with  the 
Insurance  Committee.  If  the  method  were  payment  per 
attendance,  he  would  receive  a  fee  in  accordance  with  the 
arraxgemeuts  locally  adopted,  tbo  fee  being  derived  under 
the  second  method  from  the  pool  for  extras,  and  under  the 
third  metliod  from  the  general  pool.  If.  on  llie  other  hand, 
l;u  had  entered  into  an  agreement  on  the  bacis  of  a  simple 
capitation  payment,  no  .special  fee  would  he  payable. 

16.  If,  again,  the  administration  of  au  anaesthetic 
(where  needed  for  an  operation  which  is  itself  within 
medical  benefit)  were  necessary,  the  fee  of  the  anaes- 
thetist would  be  paid,  under  the  second  or  third  method, 
out  of  the  pool.  But  under  a  simple  capitation  mctliod 
the  practitioner  would  have  received  iu  his  capitation 
payment  an  amount  calculated  to  cover  the  risk  of  this 
necessity,  and  would  conseqiiently  m.ike  his  own  arrauge- 
ment  for  tlie  provision  of  the  anaesthetist  in  such  a  case 
without  further  remuneration. 

Sfco lid  Ojiihiuiis. 

17.  In  view  of  the  fact  that  the  Act  gives  to  the  insured 
per.son  the  right  to  receive  treatment  from  the  one  practi- 
tiouor  whom  he  chooses  from  the  panel,  any  fnrther 
advice  which  may  bo  desired  by  the  patient  must  be 
arranged  for  outside  medical  benefit. 

Agreement  as  to  Method  of  liviHiiiicralion  to  he  ado^tlcd 
4h  any  Arcu. 

18.  Under  the  Regulations  any  one  of  tlie  main 
mcllmds  of  reimmeration  above  outlined  (or  a  uiodificatioQ 
of  anv  one)  may  be  adopted  in  the  area  of  any  Insurance 
C'lmimittce,  or  different  methods  may  be  adopted  iu 
different  parts  of  a  county.  The  Act  precludes  any 
arrangement  whereby  the  decision  as  to  the  method 
slioiikl  rest  solely  with  the  Local  Medical  Committee.  It 
will  he  a  nuilter  fur  agreement,  if  possible.  biMwcen  the 
l^ocal  Insurance  Conuuiltcc  and  the  Local  Medical 
Committee,  and  if  they  cannot  agree,  for  a  decisinn  by  the 
Commission.  But.  ualurnlly.  tlu-  matter  is  one  in  which 
both  (he  Insurance  Committees  and  the  Commissioners 
will  desire  to  give  the  fullest  i-onsiileration  to  the  views  of 
the  medical  profession  as  represented  by  the  Local 
Medical  Committee  of  each  area. 

Special  Qiieslior.s  us  to  "  Ejclra.i." 

19.  The  Deputation  desired  that  explanations  should  be 
given  as  to  certain  special  cases  of  "  extras.'"  The  first  of 
these  was  the  treatment  of  abortions  and  miscarriages 
(coming  before  the  seventli  month  of  pregnancyl  and  of 
di.seaso  duo  to  per.soual  miscoudnet.  It  woidd  be  the 
duty  of  a  practitioner  on  the  panel  to  ti-eat  these,  when 
occurring  among  the  insured  per.soiis  ou  his  list,  iu  so  far 
as  the  treatment  of  them  falls  within  the  scope  of  a 
practitioner  of  ordinary  compelenec  and  skill. 

20.  Treatment  of  accidents  and  industrial  diseases  in 
respect  ot  which  compensation  is  being  received  under 
llio  Workmen's  Compensation  Act  will  also  be  the  duty 
of  a  practitioner  on  the  panel,  in  so  far  a.'  they  can  l>e 
treated  properly  by  a  practitioner  of  ordinary  competence 
and  skill. 


Position  of  Pcraont  Jruurcd  in  Special  Accident  Futidt. 
21.  In   connexion   with   the    Bubjeet  of  "  exti-aa,"  tlie 
Deputation   inquire<l   as    to    tJie   position,   in   respect    ol 
medical  benefit,  of  insnrtd  persons  who  have  alrr—'-   ■  ■  ■  ' 
special   juovi.sion.  llu-ough  .\ccident   I-'iinds  in   . 
with  works  or  through  organiy.atious  sucJi  as  the  I  • 
and  Cheshire  Miners  Permanent  Helief  Society,  t 
vision  of  treatment  for  accidents  and  industii.i 
lb  WAS  point(;d  out,  that,  under  such  iirrangcmeni.s,  treat- 
ment was  often   given   which  was   beyond   the  mnoi-  of 
tliat  reifuircd  from  the  practitioner  on  the  panel.     A  con- 
tinuance of  arrangements  of  this  kind    is  specially  pro- 
vided for  in  Section  15  (4)  of  the  Act,  under  which  siirli 
Fimds  may  bo  approved  as  systems  or  institution-^,  ami 
insured  persons  who  are  entitled  to  receive  alten.:  ^ 

treatment  under  such  arrangements  may  elect  t^ 
to  receive  it  as  part  of  their  medical  benefit,  a  conirn'  :i.  ii 
being  made  from  the  Morlicjd  Benefit  runil  towards  the 
cost  of  medical  attendance  and  treatment  so  obUiiued.  Or 
sncli  arrangements  may  be  continued  by  those  insured 
jxjrsons  who  apply  to  be  allowed  to  make  their  own 
arrangements  under  Section  15  (3|.  a  contribution  front 
the  Medical  Benefit  Fund  being  made  by  the  Insurance 
Committee  to  the  cost. 


rossibiliiy  of  chargiiu/  In.tured  Penoiis  for  Medical 
Attendance. 

22.  The  Deputation  brought  to  the  notice  of  the 
Chancellor  of  the  Excluquer  a  passage  from  his  sporch 
of  February  12th,  1912.  on  the  subject  of  medical  benefit. 
It  appeared  that  they,  or  some  meml)ers  of  the  profession, 
had  inferred  from  that  passage  that  it  would  be  possiblo 
to  establish  a  system  under  which  the  practitionci-s  on  the 
l^anel,  iu  ca.scs  in  which  the  doctors  charge<l  fees  in  anv 
period  in  excess  of  the  amount  available  for  medical 
rcmimeration,  would  l)o  able  to  recover  from  the  patients 
the  balance  of  the  fees  beyond  what  was  available  from 
the  medical  benefit  fnud.  The  Chancellor  of  the  Excheriuer 
was  not  referring,  however,  in  the  passage  in  question  (as 
is  shown  by  tlie  context)  to  the  cases  of  insured  perst^ns 
who  obtain  their  treatment  under  the  arrangements  made 
by  Insurance  Committees,  but  to  those  who  "  make  their 
own  arrangements  '  under  Section  15  (3)  of  the  .\ct.  It 
is  not  jiossihle  under  the  .\ct  for  jiractitioners  on  the  panels 
to  make  such  an  arrangement  as  this  in  respect  of  insured 
persons  whom  they  attend  under  their  agreement  w  iHi  the 
Committee.  The  new  gr.-int  which  Parliament  is  to  I)e 
asked  to  nniko  tuwai.ds  tin-  cost  of  medical  benefit  i^ 
intended  to  en.ablo  cvei-y  Insiiraneo  Committee  t<->  secure 
that  there  shall  bo  in  its  area  sufficient  practitioners 
(whether  acting  on  panels  or  employed  under  some  alter- 
native system)  to  attend  insureil  persons  in  consideration 
solely  of  the  rouiunenilion  provided  bv  the  Committc<-. 
the  insured  persons  themselves  IxMng  liable  to  no  further 
cliargo  for  the  services  included  iu  medical  l)enefit  a*- 
explained  above.  Bnt  it  will  still  remain  pos,sible  for  anv 
insured  pcrso;:,  who  lodi'sires,  to  make  his  "own  nrrannr- 
menis"  with  an  individual  practitioner  ^w■hether  on  the 
panel  or  not)  on  terms  under  which  he  will  bo  liable  (•■ 
pay  to  the  doctor  such  anniunt.  if  any,  as  the  doctoi 
ehargi  s  for  attendance  and  treatment  (apart  fixnn  drugs  . 
during  the  year,  beyond  the  amount  available  from  tb. 
medical  benefit  fund. 


III.-    1'N(!1   Vsi>XA)il.K    DKMAXns    nv    IxsrKl-.D    Pr.RSON---. 

23.  The  Deputation  represented  that  practitioners  shoukl 
lie  allowed  to  niuke  a  small  charge  t«>  insurotl  persons  in 
re.spuei  ot  night  visits  ami  special  visit.s,  less  with  the 
object  of  ineivasiiig  the  doctor's  remuneration,  than  ol 
providing  a  deienent  against  univasonable  demands.  !■ 
would  bo  im]>o.vsil>lo  under  the  -Act  to  require  an  ii\- 
l)erson  to  make  iui\  .xiiditiojiid  payment  for  these  se. 
The  point  is  prui)o,-,ed  to  be  met.  however,  by  rules  niade 
by  the  Insuraneo  Committees  under  which  tlicy  will  have 
power  to  fine  insured  persons,  or  in  the  else  of  ivjx'atod 
ofTences  to  suspend  tljcni  fioin  medical  lx>nefit,  if  they 
make  unreasonable  dciiinn'ds  npon  the  professional  service- 
of  the  doctors  attending  tlieni.  The  Commissioners  pii> 
jiose  to  issue  to  Insinance  Committees  a  set  of  model  rnle-^ 
for  the  administration  of  medical  benefit  which  make 
p)  o\  ision  for  this  X'oiut. 
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[V. Medical   Benefit   for   Issueed    Persons  chancing 

THEIR  Place  of  Residence. 

24.  It  appears  to  have  beeu  rccogaizecl  already  to 
BOine  extent  by  the  medical  professiou  that  the  question 
of  the  i^ayment  for  the  medical  attendance  of  persons 
who  migi'ate  from  one  area  to  another  is  virtually  only 
one  of  a  bookkeeping  adjustment  between  the  practitioners 
af  the  diff^irent  areas  concerned,  effected  through  the 
medium  of  the  Insurance  Committees.  Where  the 
changes  are  only  from  one  place  to  another  vfithin 
the  same  Committee's  area,  the  adjustments  will  be 
made  by  that  Committee  between  the  practitioners  on  the 
panels  of  the  different  places  affected.  So  far  as  insured 
persons  are  concerned,  the  object  to  be  aimed  at  is  to 
make  reasonably  sure  that  each  insured  person  on 
cbanoing  his  abode  is  able  to  obtain  a  doctor  at  the  new 
place  of  abode  without  undue  difficulty  or  delay.  So  far 
as  the  profession  is  concerned,  the  object  must  be  to 
secure  that  those  members  of  the  profession  who  arc 
under  liability  to  provide  attendance  at  any  time  shall 
receive  the  appropriate  remuneration  in  respect  of  such 
attendance,  whether  such  remuneration  be  calculated  on 
the  capitation,  or  on  the  payment  jier  attendance, 
ba.sis. 

25.  The  system  proposed  is  that  the  insured  persons 
wlio  are  to  receive  medical  benefit  will  have  the  duty  of 
notifying  upon  their  arrival,  to  tlie  Insurance  Committee 
of  the  place  to  which  they  go,  the  fact  that  tliey  desire  to 
be  able  to  obtain  medical  benefit  there.  Upon  such  notifi- 
cation being  received  the  name  of  the  iierson  will  be  placed 
automatically  on  the  list  of  tlie  Committee  into  whose  area 
he  has  gone,  and  tJic  Committee  will  place  him  upon  the 
list  of  some  doctor  chosen  by  liim.  or,  in  default  of  choice, 
will  assign  him  to  some  doctor  on  the  panel  in  exactly  the 
same  manner  as  the  ordinary  allocation  of  the  insured 
persons  resident  in  the  area  is  made.  There  will  follow  an 
adjustment  of  account  between  the  two  Committees  and  a 
oovrespouding  adjustment  of  the  amount  appropriated  to 
reiiinnoratiou  of  the  practitioners  in  tlie  two  areas — Ciich 
doctor  (on  the  capitation  system)  taking  the  risk  for  tlie 
portion  of  the  year  during  which  the  person  is  on  his  list, 
anil  receiving  proportionate  paj'ment.  This  ojieration  can 
take  place  as  often  as  any  person  migrates  froni  one  area 
to  anotlier. 

26.  It  is  an  essential  feature  of  the  system  proposed  that 
(whether  the  change  be  from  the  area  of  one  Committee 
to  that  of  auotlicr,  or  from  one  place  to  anotlier  within 
tlio  area  of  t!io  same  Committee)  no  persori  shoidd  remaiu 
upon  the  lists  o£  two  doctors  at  tlie  same  time. 

V. — Mileage. 

27.  Mileage  lias  beeu  included  by  the  liritish  Medical 
A«i*ociation  among  items  referred  to  as  "extras."  In 
the  Kvgulations  powi'r  is  given  to  an  [nsuranco  (."om- 
inittcc  to  provid'^  for  special  payment  being  made,  from 
tlic  funds  available  for  medical  remuneralion,  in  coii- 
Hideratiou  of  attendance  and  treatment  given  to  patients 
wlio  reHide  at  sncli  a  distance  from  the  doctor  as  to  trntail 
Hp'icial  loss  of  time  and  expense  in  visiting  them.  The 
i|ueKtion  whether  any  and  if  so  what  (n'ovision  sluinld  bo 
made  in  this  respect  would  be  a  matter  for  decision  witliin 
the  area  in  the  same  nmiiner  as  any  other  ipn'stion  of  the 
nielliod  ii(  illHtribiitiiin  of  ni"di(;al  remuneration. 

28.  'J'he  hepntation  in(|iiii'('d  whether  the  Ciovornnieiit 
conid  malic  nddiliiinal  fiiiaiu-ial  provi'^ion  for  payment  of 
niileage  over  and  .above  the  amount  of  6s.  6d.  at  present 
available.  After  careful  consi<leration.  the  f iovernmiiit 
are  of  opinion  that  in  ordiiuiry  riiml  ilistricts.  laUing 
iuto  coniideratiou  tlio  fact  lliat  the  diKpit/isiiig  will 
UKnally  lie  dune  by  the  doctorw,  who  will,  tlieriiforc, 
reri'ivo  the  jirofil  from  the  pro\iHioii  of  <hiigM  in  iiildi- 
tioii  U>  their  ordinaiy  iiiedi(Ml  rcniiiiinr.irioM,  iIk; 
amount  already  nvailahle  is  MulVieiont  to  provide  iide- 
nmtfl  inninuoration.  'J'liuy  rcoogni/.e,  however,  lliat 
in  »i<iinii  pniU  iif  thf.  country  whicli  arc  fxe(<ptionally 
Kji.'  ■  uid  in  whirli  Llicro  ur«i  Hpei^al 
di  '  lias  uiountaiuons  (liHti'iistH,  moor- 
I.I'  '"  pnii:tilinnerH  would  Ix-  pinciil  at  n 
K\<                             'gc.      Tlicy    hfivi',  tlirri'foro,  dccidid   to 

n-Hl,    ;   , ,,      1  )   pr-  ..I M    ■  ■  ,    ■■   1    ■•.   I    1,,   |j„ 

applied  by  llio  Coum  1   pro- 

viHiou  for  Hiinli  aroa.H.       1       i.,  .i  u.;; ,  .    sc,  bo 

pui)   from  tlio  njcjioal  beiicUi  fuiiil  iu  c.im.'m  wlii<ru  nu 


insured  person  wishes  to  be  attended  by  a  practitioner 
living  at  a  distance,  if  one  residing  nearer  was  available. 
But  there  is  nothing  to  prevent  the  insured  person  frcm 
making  an  arrangement  himself  with  the  more  distant 
practitioner  if  ho  specially  desired  his  services,  and  the 
practitioner  is  willing. 

VI. — Records  and  Reports. 

29.  The  profession  have  shown  themselves  unduly 
apprehensive  of  the  amount  and  character  of  the  clerical 
work  which  practitioners  on  the  panel  will  be  required 
to  undertake.  As  already  stated  by  the  Chancellor  of  the 
Exchequer  in  his  letter  to  the  British  Medical  Association, 
what  is  wanted  is  only  such  a  day-to-day  record  as 
will  furnish  information  of  value  as  to  the  incidence  of 
disease.  Such  records  can  be  kept  in  a  form  which  will 
entail  very  little  trouble  upon  the  medical  practitioner,  as 
appears  from  the  draft  form  of  day-book  which  has  been 
shown  to  the  Deputation. 

30.  The  entries  will  include  name  and  address  of 
patients,  record  (in  abbreviated  form)  of  number  of  attend- 
ances, ago,  sex,  occupation,  and  nature  of  illness.  Each 
leaf  will  bo  perforatrif  so  that  the  part  containing  the 
name  and  address  of  the  iiatient,  and  the  attendances,  will 
be  sent  to  the  Insurance  Committee,  while  the  part  con- 
taining the  nature  of  illness  and  certain  other  particulars 
(but  not  raiythiug  by  which  the  patient  can  be  identified) 
will  be  used  for  statistical  purposes  only.  Thus,  secrecy 
will  be  secured,  and  any  danger  of  breach  of  professional 
confidence  entirely  avoided.  Provision  will  be  made  to 
enable  the  doctor  to  retain  in  the  book  (which  is  in  his  solo 
custody)  a  carbon  duplicate  of  all  the  entries.  The  books 
will  be  furnished  free  of  charge  by  the  Commissioners  to 
practitioners  on  the  panel. 

31.  At  present  it  is  not  known  that  any  records, 
reports,  or  returns  beyond  the  simple  record  above 
indicated  will  bo  required,  but  it  cannot  be  said  definitely 
that  circumstances  may  not  arise  iu  wliich  the  pro- 
fession inaj'  themselves  recognize  the  desir.ibility  of 
collecting  from  practitioners  on  the  panel  further  infor- 
mation as  to  the  ineidencc  of  disease.  The  Ciovernuient 
undertake,  however,  that  during  the  period  of  three 
years,  for  which,  as  announced  by  the  Cliancellor  of  the 
Exchequer,  it  is  proposed  that  the  financial  provision  now 
made  shall  continue,  no  Insurance  Committee  shall 
require  from  practitioners  on  tho  panel  intorniation 
beyond  that  already  specified,  without  the  consent  of 
the  Local  Medical  Conimitteo. 

VII. — Insi'F.ction. 

32.  The  Governmeut  do  not  contemplate,  as  appears 
to  have  been  feared  by  many  members  of  the  profession, 
that  there  should  bo  any  routine  inspection  of  the  medical 
practitioner's  diagnosis  and  treatment.  Still  less  do  they 
intend,  or  have  they  intended,  that  iiractitioncrs  should, 
as  has  been  stated,  bo  "  shadowed  iu  their  visits  to  their 
patients." 

.33.  It  is  contemplated  that  Medical  Officers  of  the  Com- 
mission will  be  required  from  time  to  time  to  report  upon 
th(^  general  arrangements  made  by  each  Insurance  Com- 
iidttee,  in  order  to  enable  the  Commissioners  to  Kiitisfy 
tin  niselves  that  tho  cnii'litions  of  tlic  new  Exchequer 
grant  are  being  complied  with.  It  will  also  be  necessary 
to  obtain  reports  upon  thearnuigcments  made  by  appiovcd 
syHtems  <ir  inslitntions,  .and  upon  the  contract  arrange- 
ments enti'i(  d  into  by  insured  jif  rsons  nmkin!;  their  own 
arraugementK  in  aci-ordancc  with  Section  15(3)  of  the  Act, 
in  ortler  to  ascertain  that  tin)  conditions  of  apin-oval,  or 
the  terms  of  tho  contract  (as  the  case  may  be)  arc  being 
carried  out,  and  th;it  continuance  of  contrilnitiouR  from 
the  .Merlicul  IJeiiclil  Fund  to  the  cost  of  attendance  and 
ti'catuurut  obtuiincd  under  hucIi  arrangcinonts  is  jiistifii'd. 

34.  The  inquiri<^s  neccHsary  in  connexion  with  such 
"  iuspccliou "  would  not  incliuU^  any  criticism  of  tlio 
treatiMiMit  given  by  a  doctor  to  an  individual  jiatieiit,  nor 
woidd  it  mean  any  iutei'fel'onco  botwoeu  doctor  and 
patient. 

VIII.       iNVKSTUiATION   OF   CoMI'MINTH    AVI)    UkMOVAT. 
from   1'ANKT.. 

35.  QucHtiouR  were  raiHcd  by  the  Depntalion  as  to  tho 
proccduro  proposed  in  tlio  Ih'gulatioiiH  for  dealing  with 
cotii{>lainli«  in  which   medical  Drnctitionurs  on  tho  paucl 
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iiiul  insured  iiei-sons  wcro  conccraetl,  and  alao  n- 
tlic  procednrc  in  c.xses  of  removal  from  tlie  panel, 

Compla  ill  is. 

36.  On  the  fifsl  subject  tbc  Ucpiitation  were  undcrslood 
t'j  ui-{{0  that  the  Regulatious  should  be  ro  Hiuondod  that  a 
roiuplaiiit  against  a  doctor  should  not  be  iiivcstigiited  by 
luy  body  not  purely  medical  in  its  composition.  Excep- 
tion was  taken  on  this  grouuj,  not  only  to  the  Committee 
,>f  Complaints  proposed  to  be  set  up  under  the  Regulations, 
but  also  to  consideration  of  such  mattci-s  by  the  Insurance 
Committee. 

37.  No  regulations  could  bo  so  framed  as  to  exclude 
the  Insurance  Committee  from  any  i)o\ver  of  consider- 
I'jf;  any  complaint  by  an  insured  person  against  a 
jiractitioner  on  the  panel.  The  Insurance  Committee  have 
no  power  under  the  .-Vet  to  remove  a  practitioner  iiD.-.i  the 
panel,  or.  under  the  Act  and  the  Jteguhitions,  to  take 
luy  action  (if  they  considered  a  complaint  subsiantiattd) 
beyond  transferring  the  patient  to  the  care  of  iinothor 
luactitioncr  on  the  panel,  or  referring  the  ruatt<?r  for  the 
consideration  of  the  Insurance  Commissioners.  The  pro- 
vision as  to  the  Committee  of  Complaints  was  inserted  in 
the  Kcyulations  with  a  view  to  the  protection  of  practi- 
tioners on  the  panel,  by  securing  that  a  complaint  sboiikl 
not  be  considered  by  the  Insurance  Committee  until  it 
!;ad  been  sifted  in  private  session  by  a  body  in  which 
the  medical  profession  and  the  insured  were  equally 
represented. 

38.  In  view  of  this  explanation  it  was  gathered  from  the 
Deputation  \n  their  socoud  interview  with  the  Chancellor 
i>f  the  Excliecpier  tiiat  in  their  opinion  the  profession 
would  prol)<.l)l>'  jn-efer  a  procedure  of  the  land  iudi- 
eate<l  in  the  itcgidations  rather  than  that  the  matter 
.should  be  loft  entirely  to  the  lusuranoe  Cominitue  witU- 
o  ;':  .,r,ino  preliminary  investigation  bj-  a  body  on  v.hich 
.!  ■■  1  ;":i.ssion  arc  ."[lociallj'  represented.  The  Dcputfl,- 
liiiu  V.  Oic  understood  to  consider,  however,  that  the  duties 
of  the  proposed  Committees  might  with  advantage  be 
somewhat  widened,  and  the  title  altered,  accordingly,  to 
'•Medical  Service  Sub-Committee."  In  view  of  tliO)-c 
iic-presentations.  the  provisions  as  to  the  Committee  will 
lie  retained,  subject  to  the  changes  desired  ;  and  if  it 
should  appear  later  to  be  the  general  wish  of  the  ]«-o- 
ICKsion  that  these  pro%  isions  should  be  deleted  from  the 
tJegiilations  this  will  be  done. 

Bcmoval  from  Panel. 

39.  As  to  the  procedui-o  in  cases  of  sugg(-.ii..l  removal  of 
a  practitioner  from  the  panel,  the  Act  docs  not  allow  the 
Ciiniinissioners  to  divest  themselves  of  the  responsibility 
ot  deciding  the  question,  or  to  transfer  this  responsibility 
to  any  otlier  body  than  themselves,  as  the  iJipiitation 
appeared  to  desire.  The  Government  are  prepared,  how- 
I'vcr,  to  meet  the  profession  with  I'cgard  to  the  composition 
of  a  Commijrtco  of  Inquiry,  whose  ad\  ice  the  Commissioners 
must,  under  tlio  llegalations,  have  before  them,  before 
dealing  with  such  complaints  against  practitioners  ns 
come  to  the  Commissioners.  The  Regulations  will  bo 
anieuded  so  as  to  set  up  a  tribunal  for  this  purpose 
consistiug  ot  members  of  the  medical  profession  with  one 
lawyer. 

l.K. — I.vcojiii  LuiiT. 
Decision  as  to  Fiximj  Income  Limil. 

40.  The  Deputation  desired  tliat  power  should  be  given 
to  a  Loe.d  ^Medical  C'omniittco  to  npiwal  to  the  Insunmco 
('.immi«siouers  where  an  Insurance  Committee  refuse  to 
fix  an  income  limit.  This  is  impossible  under  the  Act, 
which  places  the  discrclion  in  this  matter  entirely  in  the 
liands  of  the  Insurance  Ciuomittec,  and  their  decision  is 
not  subject  to  review  by  the  Commissioners. 


Mode  of  Api'Iiiiiif/  ritrotiic  Jjtmit. 
11.  The  Deput.ation  indicated  that  the  profcsrion  arc  in 
doubt  as  to  the  effect  of  the  provision  in  Regulation  13, 
under  which  an  Insurance  Counuittco,  in  fixing  an  income 
limit,  may  "exempt"  a  class  of  insured  persons  from  the 
oporption  of  the  limit.  The  effect  of  this  provi-^ion  is  to 
euaiilo  an  Insurance  Committee  to  i\x.  an  iuc<;>me  limit  ns 
?Oj;anls  any  class  of  insui-ed  persons  with  rcj^nrd  to  wlu-m 
they  may  tonsidcr  it  equitable,  while  exempting  from  the 


it  would  operate  harshly.     Jor   iuslance,  i 

might  fix  an  income  limit  of  a  ct  rlnii-.  i 
would  apply  to  certain  class'.s  SI 

men,  but  from  which  manual  v  i. 

If  a  limit  were  sn  fixcil,  the  farun.:    :c.ii\  ■  I 

bo  required  to  malcc  their  own  nir.uigcmt  ■  ^ 

medical  attendance,  and  a  contribution  w.  .;IM  I.--  in^r;,  u\ 
the  Committee  towards  tlic  cost  of  the  flttenduuce  whicii 
they  so  obtained. 

Vfhuiliiiij  Coiifriliiiloi/'. 
42.  Another  point  raised  by  the  Deputatir.n  had   refer- 
ence to  the  position  of  those  wlio,havii)v  1"  i  11  iiKni.  ,1  r, .,  r. V,. 
years,  may  under  the  Act  remain  in  i. 
contributors,  even  though  their  iuci 
annum.    The   Chancellor  of  the  Exche<jucr  i  u 

.Tunc  last  that  the  riovernmont  would  Iriivc]! 

.sympathetic   consideration   to  the    i  :.>a   of   tii.- 

medical  profession  that  this  c-ise  rociiii  )  tr"ri',TM<->'< 

as  regards  the  right  to  re  ■ 

the  arrangements  made  b}' ' 

question  cannot  arise  deliniuiv  ;i!iiii  iai/.  nn.!  i:.r  i  .jvi  in- 

ment  will  include  a  provi.sion  dcaUng  ^ith  it  in  the  Ihsli 

amending  Rill  which  they  bring  for\\ard. 


^lethod  of  'Enlim/iliiij  Aiiionii!  of  Income. 
43.  The  Deputation  asked  that  in  estimating  the  amo'-.nt' 
of  income  for  the  purposes  of  income  limit,  tho  iuc  •;.n - 
from  all  sources  should  be  taken   into  aicount.  ,  u  '  i'^.  t 
the  method  of  estimating  the  income  of  farmer?  ;  : 

tax  purposes  should  not  be  used   for  this  pi  s 

already  pointed  out,  the  t^ucstiou  of  whether  an  ii...:ji;- 
hmit  shall  be  fixed  in  any  area.  and.  if  so,  what  that 
income  limit  shall  bo,  is  a  matter  for  the  Insurance 
Committee,  from  whoso  decision  there  is  no  appeal.  It  is 
also  a  matt<.T  for  the  lu.suraucc  Committee  to  decide  how 
the  income  is  to  bo  ascertained.  The  Government  have 
no  reason  to  suppose  that  the  method  adopted  tor  income- 
tax  puri>osts  is  suitable,  or  would  bo  likely  to  be  adi.pt< d, 
for  tho  pui-pose  of  the  income  limil,  if  ni'  ■  -1  ■  i  ';■> 
Insurance  Committee  ivndw  the  Act. 


X.-  Runx  or  Ixscred  rF.r.soK  to  ir.iKi:  his  own- 

AnRAXCEMKNTS. 

44.  The  Deputation  pressed  that  an  iusnrod  person 
should  have  the  right  to  nialte  his  own  arnuigemeuts  for 
medical  attendance  in  an  area,  whether  an  income  limit 
wcro  fixed  for  that  urea  or  not.  Tho  Act  gives  to  the 
Insurance  Committee  power  to  decide  whctlicr  tlioy  will 
allow  iusm-ed  persons  to  make  their  own  an 

This  power  caii  be  exercised  by  tho  In-sumnci   t 
whether  they  have  fixed  an  income  limit  or  lui,  iuui  i;.i-, 
no  refeivnce  to  tho  question  ot  whether  an  income  limit 
prevails  in  tho  area. 

XI. — DiSPKXSIXC. 

45.  The  .Act  piecludes  the  Commissioners  from  giviu" 
dispensing  generally  to  the  doctors  on  the  panel.  " 

The  Government  are,  however,  pit'parcd  to  :i  ■  '     t 

a  dm'itor  on  tho  panel  may  dispense  drags  .niii.  s 

for  insured  persons  in  eases  m  which  the  iwi  ,  ; 

in  a  rur.il  .-^lY-n,  and  is  more  than  a  mile  from  a  i 
the  panel. 


related  to 


XII. — A  PI-ROVED    SVSTRM>     >>.• 

46.  The  qiu'slions  raised  by  Ih.'    I 
(ii  llic  iHi-ition  of  braiK  In-.   ii,"i\l\-  i. 
ii'.  ;    (iil  the  •  ."J 

Co)'  .  r.- 1 -civi-.i  , 

fuuils   to   j.  ;iir  ili»n   tho  provision   •  1 

atti'iKlnnc,.  :  •"(.  or  rr.»t  nf  (Imn^  j,u,)     , 

^,"  'ifc  as  aficcted  by 

ll  .  •* 

'(I.    »\  iiM  1.  ,;.-.'  1  to  ,  -1 

will  bo  given,  hcfoi-e  ^. 

oranch  not  itself  existing;  i.i  mo  i!i:ic  ..j  tiie  p.-  .;i' ■  of 
the  Act,  of  any  system  or  institution  which  existed  at  That 
time. 

48.  As  to  tho  second  point,  tho  contribution  from  tho 
-Medical  Bencht  TiiikU  (.,  the  funds  of  a  sj-stem  or  inslitu- 
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tion  in  respeci  of  medical  attendance  and  keatmeut  and 
provision  of  drugs  supplied  to  an  insured  person  (as,  or  as 
part  of,  his  medical  benefit),  is  a  contribution  to  the  cost 
actually  incurred,  and  must  be  so  applied  that  it  cannot 
be  diverted  to  other  purposes.  Contributions  towards  the 
cost  of  medical  attendance  and  treatment  will  be  distinct 
from  contributions  towards  the  cost  of  drugs  and  appli- 
ances, and  contributions  under  each  head  must  be  applied 
accordingly. 

■  49.  As  to  the  third  point,  the  free  choice  of  doctor  by  an 
insured  person  is  fully  secured  in  the  case  of  a  systemor 
institution,  because  (a)  it  rests  entirely  with  him  to  decide 
whether  he  will  obtain  medical  attendance  and  treat- 
ment through  that  institution,  rather  than  from  a  doctor 
»n  the  panel  or  under  any  other  arrangements  made  by 
himself;  and  (6)  he  retains  complete  freedom  to  terminate 
at  the  end  of  any  year  the  arrangements  under  which  he 
obtained  his  medical  benefit  from  the  institution.  By 
selecting  the  institution  he  declares  his  desire  to  be 
attended  by  the  doctor  or  doctors  of  that  institution,  for 
the  time  being  appointed  under  its  rules  to  give  attendance 
and  treatment  to  the  members  of  the  institution. 


XIII.— Deposit  Contributors. 

50.  The  Deputation  suggested  that  arrangements  should 
be  made  whereby  attendance  should  not  be  given  to 
deposit  contributors,  and  to  persons  who  have  been 
admitted  to  approved  societies  without  medical  exarnina- 
tion,  at  the  same  rate  as  to  those  who  have  been  admitted 
to  societies  after  examination. 

51.  So  far  as  deposit  contributors  are  concerned,  the 
anticipations  as  to  the  nature  of  this  class  have  been 
falsified.  Deposit  contributors  will  be  fewer  in  number 
than  was  anticipated,  and,  instead  of  cousistiog  of  bad 
lives,  are  found  by  experience  to  include  a  very  large  pro- 
portion of  persons  of  the  best  type  of  life  insured  under 
the  Act.  Tlic  vast  majority  of  insured  persons  have 
already  joined  approved  societies,  and  the  residue  have  for 
tlie  most  part  refrained  from  joining  from  reasons  which 
liave  nothing  to  do  with  their  state  of  lieaUh. 

52.  As  to  the  persons  admitted  without  medical  cxa,mi- 
nation  to  societies,  they  constitute  such  an  overwhelming 
majority  of  all  the  peisons  who  liavo  been  so  admitted 
(probably  80  per  cent. I  that  it  would  be  imiiossible  to 
make  any  discrimination  in  ritspect  of  them. 

53.  The  wliolo  of  the  persons  falling  within  either  cate- 
gory are  persons  wlio  are  «nl)jeet  to  the  test  of  being  in 
work  at  the  time  of  admission,  and  the  great  bulk  of  them 
aro  the  ordinary  lives  of  the  <oinmunity. 

54.  It  would  bo  impracticable  to  provide,  as  appears  to 
be  suggested  by  the  Deputation,  that  medical  practitioners 
should  be  remuueratcd  in  respect  of  either  of  these  classes 
ot  insured  persons,  taken  as  a  whole,  upon  different  terms 
from  tliosc  applicable  to  the  insured  generally. 


XIV.— P.VVMKNI   rOU   SANATOItlfM    lilNKlTr. 

55.  Tho  Deputation  were  anxious  that  it  sliould  he 
made  clear  that  the  6d.  drawn  from  tho  sanatorium 
beiicHt  fund  to  defray  the  cxponso  of  tho  domiciliary 
treatment  of  insured  jierKous  suffering  from  tid)eii;ulosis 
would  bo  paid  in  resjiect  ot  altcndanco  upon  insured 
])erHonH  only,  and  would  not  include  any  obligatioM  to 
tritat  tlicir  dcpeiidaiits.  This  has  tlnv)ugln)ut  lienn  tlio 
intention  of  tho  (lovernment,  as  alrea<ly  slated  by  Mr. 
Mastcrman  in  the  House  of  CommonH. 


XV.  -  Ml-.1>I<M.    lUlMlKSINTAIIoN    ON     InsUI!\N(.'K 

CoMinriKKs. 
56.  Tho  Deputation  anked  tliul  tho  meilical  inninbcrH  ot 
coirli  luHiiranct)  <'ouimitU!<!  hIioiiIcI  coiiHtitutit  not  Ii'Nh  than 
une-ttiiith  of  llie  wliolo  ('oiiirnittoc.  The  (hivirnnuMit 
■i'veAii  to  UiiH  requuHt.  Tho  luHuninco  ConimiHHinnerH 
will  iuchidi!  among  IIioho  nicMiberH  of  encli  ('nniinitU»t 
whom  they  appoint  hucIi  nunibci'  >if  niedioni  inomhrrs  in 
(ach  i-UHO  aH,  t'JKi'tlinr  wIlli  Uir  mi'mbi'i'*<>ippi>iiitcMl  )iy  tin' 
profi'HHion  and  by  lli<^  loial  aiilliorilioH,  will  make  the  total 
nunilH:r  of  nx^dical  mii'ImIku-h  at  loaxl  one  ttjutli  of  tho 
W'liolo  Coniniitlec.  In  making  IIichc  appointmcntH,  llioy 
will  consider  any  naim-H  Hu^go^t^-d  by  tho  Local  ^Icdioiil 
Cuinmiltee  "f  tin  area. 
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REGULATIOXS     I'on     M  KDIC'AL     l'»i:Xi: FIT. 


Text  of  the   Revised   Regulations, 

M.M'K  Ev  THE  Joist  Committer  ACTixt;  .ioi.ntly  with  the  Iss"rnAV<  e  C'oMMiss.i<>SKns  amj  the  Welsh  Isscbaxcb 
C'ojniisSioxEns  as  to  thi;  AimixisTKATidx  ok  Mkdicai,  Bexefit. 


ARRANGEMENT    OF    EEGULATIONS. 


Short  title. 
Inter-relation. 


r.UiT  I. 
General. 


T'vr.T  ir. 
Priirisinti  HI  ^fl■^li,■|ll  Allcinlnticf. 
Duty  of  Committefi  to  make  arrangement:?. 
I'ower  to  make  provisionnl  iirraugcnicnts. 
Ne!,'otiRtions  with  Societies. 
List  of  deposit  contributors. 
C'omlitious  o(  ser\  ice  of  practitioners. 
Suhniission  of  iirraniiciiieiits. 
l're|.;iration  and  submission  of  rules. 
Income  limit. 

Approval  bv  Comniissiouers. 
Invitution  to  practitioners. 
I'leparation  of  metiical  list. 
I'ower    ti   reiiuivo  or  allow  persons  to  make   their  own 

aVninyemctits  for  treatment. 
Approval  of  institutions. 
Publication  of  metiical  list. 
Distribution  iiudcr  capitation  system. 
Distribution  uniler  system  of  payment  by  attenilance. 
Choice  of  methoils  of  obtaining  treatment. 
I'reiiaration  of  lists. 
Kcvision  of  lists. 

Insured  person  applj  inj,'  during  year. 
Practitioner  applying;  during;  year. 
Notice  of  chuiiyes  in  lists. 

Notice  of  suspension  of  medical  benefit  to  insured  pci-son. 
Changes  dnriny  year. 


Pakt  III. 
Prori-'tno-  Lhiigi)  iiud  JpiiUaiicet. 

27.  Prescribed  app  iauc  :S. 

28.  I'rices  of  druys.mu  «^)pliance?. 

29.  Conditions  of  dispeusiuy  medicines. 


30.  Arranu'emeuts  tor  supply   by  practitioners  of  drugs  and 

appliance.s. 

31.  S  ibmission  of  arrarsemc-nts. 

32.  Ixotice  to  persons  li.  ;iiking  supply. 

33.  List  of  persons  unl 

34.  Hight  of  insurr-il  por  ^;i   drugs  ami  api'lirinres. 

35.  Revision  of  prices  of  dru«s  uud  appliances. 

36.  Right  to  discontinue  supply. 

37.  Inclusion  in  revised  list. 

38.  Inclusion  during  cuneucy  of  list. 

Part  IV. 

I'iiiniiciol. 
59.  Panel  Fund. 

40.  ('alculation  u!  remuneration  nnder  single  sy.stem. 

41.  Calculation  of  remuneration  under  conibine<l  system. 

42.  Privctitiouers'  accounts  to  bo  rendered  qnarterfy, 

43.  Drug  I'nnd. 

44.  .\ccour.ts  of  drugs  to  be  rendered  iiuortcrly. 
45   Allocation  of  Funds. 

46.  Kxcessue  ordering  of  drugs. 

47.  Capitation  fee  for  supply  of  drugs  by  practitioner. 

48.  Institutions  Fund. 

49.  Special  Ariatigcmeiits  I'uuds. 

Part  V. 

SpecUil  I'roridoitt. 

50.  Mileage. 

51.  Old  and  disableil  Members  of  Friendly  Societies. 

52.  Medical  Service  Sub-Comniitlee. 

53.  Duty  of  Local  Medical  Coninnttec  to  consider  complaints. 

54.  Enquiry  as  to  practitioner. 

55.  Decision  as  to  range  of  Jfedical  Services. 

56.  Enquiry  as  to  person  supi>i\  iug  drugs  or  appliances* 

57.  .\pj)roval  of  forms  by  Commissioners. 

58.  Seamen  s  National  Insurance  ScK'iety. 

59.  District  Committees. 

60.  .\p])lication  to  Wales. 

61.  Kcgulations  subject  to  powers  reser\-e<l  to  Commissioners. 


Tlio  Joint  Couimittcc  of  tlie  several  boilics  of  lusurauco  Conuuissioucrs  appointtil  for  the  purixisc  of  Part  I  of  tho 
National  Insurance  Act,  1911,  acting  jointly  with  tho  Inijurance  t'o;nniissionei-s  and  the  WVLsli  lusuranco  Com- 
missiouirs.  in  pursuance  oE  tlio  powers  couforred  on  tlicni  by  the  said  Act  and  by  paragraplis  7  und  16  of  the 
National  Insurance  (Joint  Comuiittee)  Kcgulations,   1912.  hereby  make  the  following;  Kcyulations : 


PART  I. 

Gkxhrai.. 

Short  Title. 

1.     Tho.seRpgalition.suiay  becitcdasfhcKational  Health 

luBiirancc  (Adi'.inisiration  of  Medical  llcncfiti  llcK"lations, 

1912. 

Titlcrprelnlioii. 
2.— (1.)  In  these  Itcgtilations,  uulcs:^  the  context  otlicw  i.se 
rcijuires: — 

'The  .\ct''  means  the  National  Insurance  .\ct,  1911. 
"The  Couimissionors"  means  tho  Insurance  Com- 
missioners or,  where  hy  virtue  of  the  National  In- 
buianco  (.loint  Committoe)  Ki;Kulation.s,  1912,  any 
power  is  exercisable  by  the  .Joint  Committee  or  hy  the 
.Toint  Comniittco  aotiuj;  jointly  with  the  C'ommjs- 
sioucrs,  uieau.'i  tho  .Toint  Coniniittoc,  or  the  Joint 
Committee  actin};  jointly  with  tho  Commisaioueis,  as 
the  case  may  renuire. 

••  Conmiitlco' niean.s  the  lusurauco  Coiniuiltoc  tor 
any  County  or  County  lJorou{j;h. 

•'■  Coiuily  "  includes  Couuty  Uorounh. 
'■Society"  means  an  Approved  Society,  aud  iucludcs 
the  Navy  aud  .Vrmy  lusiuancc  Fund. 

•■  Member"  moans  a  mcuibiT  of  a  So<;iety  who  is  an 
insured  person  under  tho  .\et  entitled  to  medical 
benefit. 

'•  Insured  Person  "  means  an  insured  person  under 


"  Pr.ietitioui  I  iKi:ins  a  duly  qualified  mwlical 
practitioner,  ami,  where  the  iie<,'ulalions  i-efer  to  a 
practitioner  attending  nn  insured  person,  includes  a 
practitioner  atlendiiiL;  the  insured  p  r.son  in  lieu  of 
the  pr.ictilioncr  in  acccudance  with  the  terms  of  tho 
lattcr's  ngi-ooiucnt  with  the  Committee. 

"Chemist"  menus  any  person,  firm,  or  Ixxly  cor- 
porate, entitled  to  carry  on  the  business  of  a  clicniist 
or  drugH'^^t  under  the  provisions  of  the  I'harmacy  .\ct, 
186J.  as  amended  bv  the  Poisons  and  I'harmacy  Act, 
1908. 

"  Tri-atment  "  means  medical  attendance  and  treat- 
ment of  tnsnixd  persons. 

"  Drugs  ■■  includes  medicines. 

"Local  Medical  Committee"  means  a  Local Meilicnl 
Comniittco  formed  for  any  County  and  recognize*!  by 
tho  ConHni-.iS!oners  under  Sc<  tiou  62  of  the  .\ct,  and 
any  refciciices  to  a  Local  Mr.lical  Committee  .shall 
have  cfTeet  only  wlui-e  a  Local  Metiical  Committco 


has 


'.'uizcd. 
ti  r.i  or  institution  exist- 
'1 1,  and  providing  medical 


been  so  formed 
"  Institution  "  n 
ing  on  the  16tli  Do 
itttcndanee  and  treatnient 

"  Yenr"  means  "  medical  year." 
"Medical   year  "means  the    period  ending  on  tho 
14tli  dny  of  .Tanuary.  1914.  and  any  successive  simil.ir 
period  fixed  by  tli?  I'ommissionors  for  the  purpose. 
(2.)  The  Interpretation  .Vet,  1889.  applies  to  the  inter- 
pretation of  the.se  Kcgulations  as  it  applies  to  the  intcr- 
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{DEC.  7,  i.:,i2. 


PART  II. 
Pbovisiox  of  JIedical  Attendance  and  Treatment. 

Diiiy  of  Cominiitcc  io  malcc  Arrangemcnis. 
3. — Every  Committee  shall  as  soon  as  may  be  maks 
aiiaugements  for  securing  the  treatment  of  insured  persons 
resident  in  the  County  by  such  practitioners  as  are 
willing  to  undertake  the  treatment,  and  shall  submit  those 
arrangements  for  the  approval  of  the  Commissioners. 

Power  to  malce  Provisional  Arrangcmcnis. 
4. — Not-nrithstanding  anything  contained  in  these  Regu- 
lations, in  the  event  of  any  difficulty  arising  in  completing 
or  bringing  into  operation  any  arrangements  proposed  to 
be  adopted  by  the  Committee,  the  Committee  may,  sub- 
ject to  the  approval  of  the  Commissioners,  make  jiro- 
^"isional  arrangements  to  extend  over  a  period  of  three 
months  or  sut?i  further  period  as  the  circumstances  of  the 
case  may  requii'c  and  where  any  such  provisional  arrange- 
ments are  made  any  of  the  provisions  of  these  Regulations 
shall  have  efl'cct  subject  to  such  modifications  and  condi- 
tions as  the  Commissioners  may  aj)provc. 

Xcrfoiiaitons  with  Societies. 

5. — (1.)  Every  Society  having  members  resident  iji  any 
County  shrill  as  soon  as  may  be  supply  to  the  Committee 
a  list  showing  the  name  of  everj'  member  so  resident, 
specifying  the  full  postal  address  of  the  usual  residence  of 
the  member. 

1.2.)  The  Committee  shall  cause  to  be  furnished  to  each 
.Society  supplying  a  list  of  members,  and  to  every  other 
Society  which  in  the  belief  of  the  Committee  has  members 
resident  in  the  Coimty,  a  statement  of  the  amount  esti- 
mated to  bo  necessary  in  respect  of  the  cost  of  tlie  medical 
benefit  of  the  members  of  tliat  society  and  of  the  admini- 
stration of  that  benefit,  and  the  Committee  and  the 
Society  shall  enter  into  an  agreement  accordiuglj',  but  any 
agreement  so  made  shall  have  effect  only  if  and  so  far 
its  the  arrangements  made  by  the  Committee  in  accordance 
M  ith  the  Act  and  these  Regulations  are  approved  by  the 
Comiuissioucrs. 

(3.)  AVhero  the  Commissioners  are  satisfied,  upon  such 
evidence  as  they  tliink  sufficient,  that  the  Committee  and 
any  Society  arc  unable  to  enter  into  any  agreement  as 
aforesaid,  the  Corniiiissiouers  shall  detei'mino  the  amount 
to  be  paid  by  tlio  Society  to  tho  Committee  in  such 
manner  us  they  think  lit,  after  a  consideration  of  any 
ropresentation.s  luudc  by  either  party. 

Lint  of  Depoiiil  dontribiitors. 
8.     The  Committee  shall  cause  to  bo  prepared  as  soon  as 
rnay  be  a  list  showing  in  respect  of  each  deposit  contri- 
butor in  the  County,  his  name  and  the  full  postal  address 
4)f  his  Hsiuil  residence. 

Conilitionn  of  Scrriro  of  Pniftilloncrit. 
7.-  (1.)  With  a  view  loinakingarraugemonts  willi))r.i,cti- 
tioiicrs  for  I'  so  of  udmiuisleriug  medical  benefit, 

liic  Cninm,  after  consulting  tho  Local  Medical 

Coniniittc,  .!■  n  i  innu  tho  couditioiiH  of  service  upon 
which  it  IH  proposed  to  invito  practitioners  to  undertake 
tie  ■till.. 1. 1  r,i,.l  :lw  iiH  il,,.ri  and  rato  of  rcuiuucrulion  for 
ti  I   embody  particulars  o!   those 

I  driilt  agrccnioot  uhall  include  tho  con- 
d.  ill  I'lirt  1.  of  tho  Eiidt  ScIiimIuIo  to  thoijo 

llvgitliiliuiin,  and  one  of  tho  mothodii  of  rcmiiMrridiou 
t'tMfitl"  d  in  Piut  If.  of  that  Sclicdule,  provided  that  tho 
<    ■  if  tiiry  think  fit,  Hubject  to  tlio  iip|irovul 

<'  "iierH,  iiinko  any  inodificnliiiiiH  in  any  of 

>>  mid  niutliods  of  ruiuiiiii.'nitioii,    whether 

I'  ^' (ino  or  iimre  ptiujlilioiiei'M,  or  coiiihihc 

II'  '       '  1  a  I  ion  mill,  where  piiyiiiiiil, 

1  r  out  of  llio  pnici.'iuls  <il' 

I'  .•  .  .,.,i  iiieludu  Hiusli  couditiiinn  iim 

''  '  y  to  bo  ooiiipliml  with  oh  cuiiditiuiis  nf  that 

y 

iiilno  the  form  and  iiiaiin''r 
ir  i    rolldililillH    illcllldill){  the 

iiiialiud  uud  luiu  ul  iviiiuuciiitioii  olfirrd  by  Iho  Coiii- 
mittco  JM  to  bo  given  ("  prnfliliiiiiciM,  mid  the  form  and 
iiiuiitirr  in  wliich  n  p'  imiy  inliiiialu  lii«  accept- 


ance  of  those  terms  and  conditions  and  his  desire  to  bo 
included  in  the  list  of  ijractitioners  undertaking  treatment, 
which  practitioners  are  in  these  Regulations  collectively 
referred  to  as  "  the  panel." 

Suhmission  of  Arrangcmcnis. 
8. — As  soon  as  the  Committee  have  determined  the 
matters  specified  in  the  last  ijreocding  Regidation,  they 
shall  submit  for  the  approval  of  the  Commissioners  tho 
arrangements  proposed  to  be  made  accordingly,  and  in 
particular: 

(■-')  the  draft  agreements  with  practitioners  determined 
by  the  Committee ; 

{h)  tho  form  and  manner  of  notification  to,  and 
acceptance  by,  practitioners  of  the  terms  ami 
conditions  of  service ; 

(c)  the  agreements  proposed  to  be  entered  into  with 
Societies,  showing  separp^telv  the  amounts  i  ro- 
XJOScd  to  be  paid  in  respect  of  the  cost  of 
medical  benelit:iii  l  the  administration  thereof; 

(c7)  ill  respect  of  any  Society  with  which  no  agree- 
ment has  been  entered  into,  the  amount  pro- 
posed by  the  Committee  as  sufficient,  and  the 
amount,  if  any,  offered  by  tho  Societj' : 

(c)  the  amount  which,  in  the  opinion  of  the  Com- 
mittee, is  properly  payable  in  resjjeet  of  each 
deposit  contributor  for  the  purposes  of  tho  cost 
of  his  medical  benefit ; 

(/)  tho  method  proposed  to  be  adopted  by  the  Com- 
mittee for  the  distribution  amongst,  and  assign- 
luent  to,  the  practitioners  on  the  panel,  of  the 
insured  persons  who  have  failed  to  select  a 
practitioner,  or  who  have  been  refused  by  Iho 
practitioner  whom  they  have  selected  ; 

((/'\  tho  arrangements  proposed  to  be  made  by  the 
Committee  in  respect  of  persons  entitled  under 
Section  15  (2)  («)  of  tho  .A.et  to  the  provision 
of  medical  attendaueo  and  treatment,  on  tho 
same  terms  as  to  remuneration  as  thoso 
arranged  with  respect  to  insured  persons. 

Prcpciriition  and  Suhmission  of  Pules. 
9.  -The  Committee  shall,  after  conaultation  with  tho 
Local  Medical  Committee,  prepare  Rules  to  bo  submitted 
for  the  apijroval  of  the  Commissioiiers,  with  regard  to  tlu! 
administration  of  medical  benefit  by  tho  Committee  in 
accordance  with  Section  14  of  tho  Act,  and  shall  submit 
them  for  the  approval  of  tho  Comiuissioucrs. 

Income,  Limit. 

10. — The  Committee  shall  furnish  for  the  iiifoni):>tion  of 
tho  Commissioners  a  statement  of  the  income  limit,  if  any, 
proposed  to  bo  fixed  by  the  CommiLtco  under  tlieso 
Regulations. 

Approval  hij  Commissioners. 

11. — Before  apprtiviiig  any  arraiigeiuents  siibmltlod  to 
tliein  in  accordance  with  these  Rcgulationa,  tho  Comnii.s'- 
sionors  .shall  consider  any  reprcsBUtations  made  to  them 
by  the  Loral  l\[odicnl  Committee,  and,  subject  to  any 
alteiations  made  in  pursiiauco  of  tho  remiii'ements  of  the 
CominisHioncrs,  any  ju'rangomcnts  so  made  by  tho  Com- 
miltoo  and  approved  by  the  Conimiasioiiei'H  slmll  have 
elfcct  for  such  period  as  maj'  bo  specified  in  the  approval. 

Tnvllalion  to  Priictitiovrs. 
12,-  The  ('oiiimiltee  shall,  nssoon  as  tho Commissiotter.'' 
liarn  notified  tlicir  approval  of  the  airiingoiiieutH  snli- 
1  ■  ■  '  i'\' tho  (.'onnnitti'c  and  their  deoisiou  in  respect  of 
'OHM  arising  in  relation  thereto,  give  notice,  in 
Mil  .11,11  ,tiid  manner  approved  in  accnrdiinco  with  tlirsn 
lior^ihitioiiM,  of  tho  tf^inis  and  conditions  upon  wliirli 
)iia"LitionerH  at'o  invitrd  to  undertako  treatniciil,  luid  of 
t!io  fiinii  and  manner  in  which  !U'ceptanco  nmy  bo  noti- 
fied, and  the  notice  sli.ill  Hpcrify  n.  period,  not  bcin(<  loss 
than  14  or  iiioi-ii  than  2).  dnys,  witliin  which  a  practitioner 
!■<  entitled  to  mako  application  to  bo  included  in  the  list 
first  to  be  iisiicd  of  piactitioncni  on  tlio  panel. 

Vrepiirnlimi  of  MciViCiil  List. 
M,  --(1.)  .\ftcrthu  expiration  of  tho  period  spoclfiod  in  Iho 
notice,  Ihu  Coiniiiitleu  hIiuJI  ineiiaru  u  li!«t  of  lliu  medical 
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)iiacliu<»iicrs  wlio  liiivc  siguilioii  tlicif  desire  to  undcituki. 
titatfiicnt. 

(2.1  Knell  list  so  prepared  (in  these  Reguliitionn  ri'ferreil 
to  ;is  "  the  medical  list,")  shall  coutaiii,  in  addition  to  the 
uiuncs  o(  practilioneis  — 

(a)  the  private  address,  and  the  addiess  of  any  sur- 
gery, dispensary,  or  other  place,  at  which  auj" 
practitioner  undertakes  to  attend  for  the  pur- 
pose of  treating  insured  persons  ; 
{h}  particulars  of    the  d.ays  and   hours  at  which  ho 
undertakes  to  he  iu  attendance  at  each  place  ; 
and 
(c)  where    two   or    wore   )iractitioncrs    practising   in 
partnersliip     have     signified     their     desiro    to 
undcrtaUe  treatiueut,  the  name  of  the  (Irm  or 
partnership ; 
and  may-  if  the  Coiumittee  think  fit.  be  so  an\*u<;ed  as  to 
^how  the  area  iu  the  CVniuty  iu  which  each  practitioner 
lUidertiUies    trcatuieut.   and  the   medical    list  shall   ha\c 
I  floe t  for  the  year  fur  which  it  is  proi)ared. 

(3.)  Tiic  Commilteo  shall  fix  hy  its  rules,  and  give  public 
notice  of,  a  date,  not  being  eailfer  than  the  1st  Noveuiher 
or  later  than  tlii'  Isl  Dtceuiber  in  any  year,  for  revision  of 
the  medical  list,  which  date  is  iu  these  liegulatious  referred 
to  as  "  the  date  of  revision." 


Power  to  Itcqnirc  or  AUmv  Persons  to  MhIt  their  Oini 
A  ml  ntnmcu  Is  for  Trcdtiiitnt. 

14. — (1.)  The  Couiuiittee  ujay  fix  an  income  liiuit  for  the 
purpose  of  the  a'Jmiuistratiou  of  medical  benelit.  aud  may 
requii'e  any  nersous  whose  income  exceeds  that  limit,  in 
lieu  of  reoiiving  medical  benefit  under  the  arrangements 
to  be  made  by  tlie  Committee  under  these  Itegulations,  to 
make  their  oivu  arrangements  for  receiving  treatment  (in- 
cluding nu'dicines  and  appliancesi,  provided  that,  iu  fixing 
that  limit,  the  C  onnuittei'  may  exempt  from  the  necessity 
oi  making  their  owu  arrangements  any  insured  persons 
who  ought  iu  the  opinion  of  the  Committee  to  be 
exempted  whether  by  reason  of  the  occupation  or  method 
of  reuumeratiou  of  the  class  to  which  they  b'jloug  or  of 
their  circumstances  or  residence  or  otherwise. 

(^2.1  The  Committee  before  fixing,  varying,  or  abolishing 
nu  income  limit,  shall  give  publij  notice  of  their  intention 
so  to  do  and  shall  consult  the  Ijocal  Medical  Committee, 
and  shall  consider  represcut;itious  made  to  them  hy  any 
.Society,  or  association  of  deposit  contributors,  having 
members  resident  iu  the  County. 

(3.)  An  insured  person,  whose  income  exceeds  the  income 
limit  and  who  is  not  exempted  hy  the  Committee,  shall 
not  be  eulitlod  to  receive  medical  benefit  audcr  the 
arrHugomeuts  made  by  the  Committee. 

(4.)  Any  Society  or  association  of  deposit  contributors, 
having  members  resident  iu  the  County,  or  the  L^cal 
ilcdical  Committee,  or.  wheie  no  Local  Slcdical  Committee 
exists,  any  practitioner  on  tl  e  panel,  or  any  chemist  or  other 
per.sou,  firm  or  body  corporate  undertaking  the  supply  of 
drugs  or  appliances  umler  these  Uegulatious  uuiy  at  any 
time,  by  notice  in  writing  to  the  Committee,  dispute  the 
right  of  any  insured  pei-son  to  receive  medical  benelit 
under  the  arrangements  made  by  the  Couuuiltee,  i>u  the 
ground  that  the  income  of  that  person  exceeds  the  income 
limit  aud  that  he  is  not  entitled  to  be  exempted. 

(5.)  I'pou  receipt  of  any  such  notice  the  Committee 
uuvy,  if  it  appears  to  them  that  the  income  of  that  jwrson 
exceeds  the  incouii!  limit,  and  that  he  is  not  entitled  to  ho 
exempted,  give  notice  in  writing  to  that  person  that, 
unless,  within  a  period  specilied  in  the  notii'c,  he  shows 
that  his  income  does  not  exceed  th.at  limit  or  that  ho 
is  entitled  to  be  exempted,  the  Committee  will  reipiiiv  him 
to  make  his  own  arrangements  for  receiving  treatment 
(iucluding  medicines  and  appliances),  and  if,  within  the 
said  period,  the  insured  jierson  fails  to  show  that  his 
income  does  not  exceed  that  limit  or  that  he  is  entitled  to 
be  cxemi)ted,  the  Couunittee  shall  require  him  to  make 
his  own  arrangements. 

(6.1  .\ny  decision  of  the  Conunitteo  to  fix.  vary,  or 
abolish  ail  income  limit  shall  only  take  effoct  from  the 
commencement  of  the  year. 

(7.)  The  Committee  may  allow  any  insm-ed  persons  resi- 
dent in  the  t'ouuty.  whether  iudivi<lually  or  collectively, 
iu  lieu  of  receiving' medical  benefit  under  the  arrangements 
uiado  by  the   Coiumittee,   to    make  their    own   arrange- 


mc::ts  fur   ic;,.,iviii;^    t.n.,it;iic4it   ^lllcl.;d:;lg  medicines  :i.U'J 
appliancesi. 

(8.t  Wlicr.'  the  Ci'mniitlec  ai-o  of  opinion  upon  siicli 
evidence  a',  th^^y  think  sulicieiit  that  the  an-ingemeiits 
mad"  by  .T'ly  p-r^ou  who  hits  hern  roiiuirrd  or  allowed  t<> 
m.nke  his  own  nrrnngeni:"nts  under  this  He;;u!ation  are 
SAtisf.icfory  that  is  to  say.  sneh  as  (o  seeure  tieat- 
jiicnt  (including  medicines  and  nppMaticcsi  not  infcri'.T 
in  nature,  rjuality.  oi  extent  to  that  providiil  iii:'V.~r 
the  orrr.ngempnts  made  by  ll^c  Coiiiniitt<c  aud  to 
comply  in  other  respects  with  any  ecnditions  which 
by  reason  of  any  Kcheme  for  the  distribntiou  of 
Parliamentary  grant  must  lie  complied  with  iu  the 
cise  of  trcatp^cnt  provided  otherwise,  there  shall  be  mn('t; 
towards  the  cost  of  that  treatment  such  a  contribution 
calculut«d  .i.nd  paid  in  such  a  manner  as  hereinafter  in 
these  liegulatii.ns  provided,  and  where  the  Ciuumittee  an; 
of  opinion  that  the  arrangements  so  made  are  not  srdis- 
factorv  or.  upon  any  representation  hy  a  Society,  that  the 
treatment  is  not  such  as  will  adc(piately  protect  the  funds 
of  the  Society,  they  shall  eitliei'  withhnld  the  contributii'n 
or  may  make  such  u  di  ■Im  <u^t\  Oirivirom  as  tlicv  lenv  in 
any  case  dcterniiiic. 

ApprornI  ••/  Iiisfiliitiors. 
15.     (1.)  The  Hoard  of  JJanagcment  ov  other  governing 
authority  of.  or  pei-son  adiuinisteriug,  any  institution  may 
a]>p!y  to  the  Committee  to  approve  the  iustitntiou  for  the 
purpo.=e.s  of  Section  15  (4)  of  the  \ct. 

(2.)  L'pon  any  such  application  liciug  made  the  Com- 
mittee shall  send  to  the  Commissioners  such  particulars  of 
the  institution  as  the  Commissioners  may  i-eijuire,  and 
shall  state  whether  the  Committee  propose  to  approve; 
that  institution  aiul  the  reasons  for  the  course  of  action 
projioscd  to  be  .idoptcd.  ami.  if  the  Committ<'e  and  the 
Coumiisdonei's  njipiove  the  instituticm.  it  shall  he  approved 
for  the  piirjjOs<s  ot  the  Section  ,if,.i. -iii,!  f.,i  tl,..  iriicd 
specilied  .u  the-  apnixival : 
Provided  that 

i.  m   institution  shall   he  approved  unless  the  Com- 
mittee are  s-itisfied  that-- 

('(I  the  treatment  given    by  the  institution    is 

ade.piate.  and 

('<)  every  insured   person   obtaining   treatment 

thereunder   is   entitled   to    determine    his 

arraugentent  with    that    institution,   tipoii 

giving  reaseiinlile  notice  of  his  intention  so 

to  do  nt  the  expiration  of  the  curi-cncy  of 

the  Uiedier'l  list,  without  thereby  incurVing 

any  prcuuiary  loss  or  other  penally  :  and 

ii.  every  institution  shall  as  a  condition  of  "approval 

from  time  to   time    furnish  such    aceomils    aud 

rrt'.irns  as  the  Commissioners,  or  the  Comn'ittoc 

with   the    consent  of    the    Commissioners,  may 

reqnii*o. 

iii.  every   institution  shall    be    coudneled   in   such   a 

manner  as  to  comply  with  any  conditions  as  to 

the  nature,  quality,  and  extent  of  the  treatment 

provided  which  by  reason  of  any  scheme  for  the 

distribiitit'U   of  a    Parliamentary   grant   iimst  bt> 

complied  with  iu  the  case  of  treatment  provided 

oth.eiwi-e   than     through    the    institution    as    a 

condition  of  the  iviyment  of  that  grant. 

(3.1  The     Con-mitti'c     my     contribute,     towards     the 

expenses  of   the    ti-catment    furnished    by   any   approved 

institution    to   air  insured   pci-son    who    elects    to   obtain 

treatment  tlunugh  it.  an  amount  cnlculHted  aud  paid   iu 

such    manner    as    is    heivinaft«r    iu    these    Uegulatious 

provided. 

Piiltlicniiiiii  of  MrHicnl  List. 
H.--\Vliere  the  Commissioners  have  approved  thearrango- 
ments  made  by  tin-  Committee  in  pursuance  of  tlie.so 
Heyulatiini'i.  the  Coniuiiltee  shall  as  soon  as  may  lie  pub- 
lish iu  any  one  or  more  newspaiH'i-s  circulating  in  thu 
County  an  nnnouucement  containing  (wrticulai-s  of  tlio 
.irrangemi'uts  mn<lc  by  the  Committee,  including  a  stilte- 
nient  of  the  places  wheiv  a  copy  of  tl:e  meelical  list  and  of 
a  list  of  approved  institutions  may  be  seen,  aud  forms  of 
applicatiem  ohtaimd.  by  iusiu'eil  persons,  n  statement  as 
to  theinc'>me  limit,  if  any.  and  any  other  particulars  which 
the  Coiiimitte'c  think  projier.  inchiiling  such  imrticidars  ius 
are  neKiessary  to   bring  to   the  notice  of  insured  persons 
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'licir  light  to  select  a  practitioucr  on  the  paucl  and  their 
ights  -with  respect  to  obtaining  treatment  in  some  other 


Disli  ihution  under  Ctij>iu(tioii  Si/slcm. 

1 7. — '^Tiere  a  Committee  have  adopted  for  the  remunera- 
iou  of  x)ractitiouers  on  the  panel  a  system  of  payment 
ither  in  -whole  or  in  part  by  capitation,  the  following 
provisions  shall  have  effect : 

il.)  Every  insmed  person  shall,  if  he  desires  and  is 
?ntitled  to  select  a  practitioner  on  the  panel,  fill  up  the 
appropriate  form  of  appHcation,  and  send  or  present  it  to 
the  practitioner  bj-  whom  he  dersires  to  be  attended  before 
a  date  indicated  iu  the  aauouneement  referred  to  in  the 
last  preceding  Eegidation. 

(2.)  "Where  an  application  has  been  received  by  a  prac- 
titioner, that  practitioner  shall  within  one  week  notify  to 
the  Committee  the  acceptance  or  rejection  of  that  aiwlica- 
tion  on  the  appropriate  place  on  the  form  of  application, 
■ind  in  the  case  of  rejection  the  Committee  shall  as  soon  as 
may  be  thereafter  notifj-  the  rejection  to  the  applicant. 

(3.)  ^Vfter  the  date  indicated  in  the  announcement  the 
Committee  shall  provide  for  the  distribution,  amongst 
practitioners  on  the  panel  and  so  far  as  practicable  under 
arrangements  uiade  by  them,  of  those  insured  persons  for 
>',  hose  treatment  no  arra.ngements  have  been  made. 

[4.)  The  Committee  shall  prepare  a  list  of  those  persons 
■,,  ho  have  been  accepted  by,  or  assigned  to,  each  practi- 
tioner on  the  i)anel,  and  shall  furnish  to  each  practitioucr 
a  copy  of  the  list  of  persons  for  v.liose  treatment  ho  is 
responsible,  and  each  list  shall,  subject  as  provided  in 
these  Regulations,  have  effect  until  the  commencement 
<  the  year  succeeding  tliat  for  which  it  is  prepared. 

i5.)  Before  giving  treatment  to  any  insured  person  on 
his  list  a  practitioner  shall  be  entitled  to  require  the  pro- 
luctiou  by  that  person  of  such  voucher  or  other  document 
Vi  the  Commissioners  niay  approve  for  the  purpose. 

(6.)  Any  insured  person  who  desires  to  be  attended  by  a 
practitioner  otiier  than  the  practitioner  who  attended  him 
in  the  previous  year,  shall  make  ai>plication  to  the  Com- 
mittee, not  later  than  one  ruonth  before  the  date  of  revision, 
and  any  insured  person  not  making  such  an  application 
shall  be  deemed  to  have  selected  the  practitioner  irom 
whom  be  was  entitled  to  receive  treatment  iu  the  previons 
year. 

(7.)  A  practitioner  desiring  to  discontinue  treatment  of 
an  insured  person  shall  give  to  the  Comiuitteo  notice  to 
timt  effect  not  huter  than  one  month  btfoi'c  the  date;  of 
revision,  and  any  practitioner  not  giving  notice  to  the 
Committee  before  that  date  shall  bo  deemed  to  have 
nudertalieu  treatment  of  the  insured  ])erKon.H  attended  by 
him  in  the  previous  year  other  than  those  who  desire  to 
he  altcudcd  by  another  practitioner  or  who  adopt  some 
other  arraugeuunit  for  obtaining  treatment  or  wlio  by 
reason  of  death,  removal  or  some  other  cause  are  no  longer 
iucludcd  iu  hirt  list. 

iB.)  With  regard  to  any  jierson  making  application  to  be 
attended  by  auolhcr  practitioner  and  any  jierson  \\liom  a 
lirHctiti'iner  lias  refused  to  continue  to  treat  the  Com- 
milltx!  sliall  HO  far  as  may  be  adoiit  the  proci'duro  above- 
mentioned  for  JiIh  Heleetion  of  or  assignineut  to  a 
pnictilioner  on  the  panel. 

i9.)  Ah  Boon  a.»  may  be  after  tlio  date  of  revision  Iho 
I  'iiiiiriittoo  .shall  JHsuo  to  each  |irnctitioucr  on  the  panel  11 
luipy  of  the  rcviucd  lint  of  the  insured  persons  for  whose 
'.I'catnirnt  that  practitioner  is  rcspiinsible. 

JJitlribiition  iindfr  Stjiitein  oj  I'liymcnl  by  Allendunc<\ 
H.     Where  n  Couimittec  have  adopted  a  method  of  pay- 
riiiiit  by  attendance,  the  fullowing  provisiiins  shall   luive 
ilI.Mt: 

(1.)  An  Inxuri'd  |K'i'hon  who  iw  not  reipiircd  or  docs  not 

•  k'sjnj  to  iii.il..    111-.  ...  11   11.,  . I, ,..!,,<  ,,Ih  f,,i-  (>btiiiniii|{  treat- 

nieiil,  aud''  Ir.  alnirnt  tlirou^li  an 

■'I'I'i 'Vid     I  .  ,ial     licnctlt    itliall    bo 

11  ii>  n  praeliliuner  on  tlio  panel  ul 

'-r  document  nH    tbu  CunniiiHHionurM 

i  pii)|K>m',  to  oliliiin   trtatnirnl  from 

1 '  I'-et  t<>  thr  eoMHetil  of  tliu  priu-tiliouvr, 

^  -nl  by  eudoiHiriK  lliu  viiiiehor  or 

I  Nianncr   iih   tUo  ComniiisionerH 

'        y  pravtilioDor  itbnil,  iip<.iu  hii  occt'iiUiuco  of  an 


insured  person  for  treatment  give  notice  to  the  Committee 
tipon  a  form  to  be  provided  by  the  Committee  for  the 
puiijosc. 

(3.)  An  insured  person  who  has  selected  and  been 
accepted  by  a  practitioner  m  the  manner  above  mentioned 
shall  be  deemed  to  havo  selected  that  prixctitioner,  aud 
shall  be  entitled,  upon  production  to  the  practitioner  if 
he  so  requires  of  the  said  voucher  or  other  document,  to 
treatment  from  him,  during  the  year,  and  shall  not  during 
the  year  be  entitled,  while  in  the  area  witliin  which  that 
practitioner  has  agreed  to  attend  him,  to  obtain  treatment 
from  any  other  practitioner  on  the  panel  as  part  of  his 
medical  benefit. 

(4.)  Any  insured  person  who  has  selected  a  practitioner 
shall  be  entitled  at  anytime  after  the  expiration  of  thn 
year,  on  production  of  the  voucher  or  other  document  as 
aforesaid,  to  obtain  treatment  from  that  practitioner  or 
from  anj- other  practitioner  on  the  panel  who  is  willing 
to  accept  him,  and  shali,  upon  the  endorsement  by  tho 
practitioner  of  his  voucher  or  other  document,  be  deemed 
to  have  selected  and  been  accepted  by  that  practitioner 
for  the  ciuTencj'  of  the  revised  medical  list. 

(5.)  Where  any  insured  person  gives  notice  to  the  Com- 
mittee that  he  is  unable  to  obtain  treatment  from  a  pvao- 
titiouer  on  the  panel  the  Committee  shall  provide  for  his 
assignment  to  a  iiractitioner  on  the  panel  so  far  as  prac- 
ticable under  arrangements  made  by  practitioners  on  the 
panel. 

Choice  of  Met7iod.i  of  Ohiaininrj  Treatment. 
19. — (1.)  Every    insured  person   shall   before  the   date 
indicated  in  the  announcement  made  by  the  Coimnittee  iu 
accordance  with  the  requu-emcnts  of  these  Regulations — 
{a)  if  he  is  required,   or   desires,  to  make  his  own 
arrangements    for    obtaining     treatment,    in- 
cluding    medicines    and    appliances,     fill     up 
the  appropriate  form  and  send  it  to  the  Com- 
mittee ; 
(J)  if  he  desires,  aud  is  entitled,  to  obtain  treatment, 
including  medicines  and  appliances,  through  an 
approved   institution,   fill    up    the   ajipropriate 
form  and  send  or  present  it  to  the  institution. 
(2.)  The  Committee  shall  notify  to  any  insured  person 
applying  to  be  allowed  to  make  his  own  arrangements 
their  consent  or  refusal  as  the  case  may  be. 

(3.)  Where  an  application  has  been  received  by  an 
approved  institution,  that  institution  shall  within  one 
weolc  notify  the  acceptance  o"  rejet^lion  of  the  application 
to  tho  Committee  on  the  appropriate  place  on  the  form  of 
application,  and  in  the  case  of  rejection  the  Committee 
sliall  as  soon  as  may  be  thereafter  notify  that  rejection  to 
the  applicant. 

Preparation  of  LIsId. 

20.— (1.)  The  Coinmitteo  shall  prepare  a  list  of  those 
persons  who  havo  been  accepted  by  each  approved  insti- 
tution and  a  list  of  persons  rcquirod  or  alloweil  to  malco 
their  own  arrangements  for  obtaining  treatment,  and 
shall  furnish  each  approved  institution  with  a  copy  of  its 
appropriate  list. 

(2.)  .\ny  list  so  prepared  shall,  subject  as  provided  in 
these  Regulations,  havo  clIecH  uutil  tho  commencement 
of  thn  medical  year  succeeding  tliat  for  which  it  in 
prepared. 

lieviaion  of  Lints. 

t^. — (1.)  Any  insiu'cd  person  who  desires  to  obtain  treat- 
ment by  any  of  the  metliods  referred  to  in  Ihoso  Regula- 
tious,  other  than  that  which  he  adopted  iu  tlm  previous 
year,  nliall  malco  application  to  tlie  ComiuitU.10  not  later 
tlian  onu  mouth  bcl'oio  iUv  datu  of  revision,  auil  any 
insured  per.-,uu  not  making  such  an  applieutiou  shall  bo 
deeiucd  to  have  a])pliud  to  obtaiu  treatment  iu  tho  samu 
nuinneraH  in  the  previous  year. 

(2.1  ,\ny  practitioner  desiring  to  withdraw  from  tho 
panel  shall  n've  to  tho  Conimitt«'ii  notice  to  that  eflect  not 
latei'  than  i>no  month  befiU'e  tho  datu  of  revision  and  his 
name  Khali  theruupou  bo  roniovcd  from  tho  medical  list. 

(i.)  With  rn^ard  to  any  pornon  malcijig  ap]>li(-ation  (o 
obtain  treatment  by  any  method  othi.'r  than  that  which  he 
adopU  d  iu  tlio  |)reviou4  year,  tho  Coiuuilttoo  shall  ko  fur 
as  may  bo  adopt  thu  prooeiluro  provJiled  by  these  liegu- 
latiourt  for  eiiabliuti  a,u  insurod  pcrHou  tu  sclvct  his  method 
of  tieutuicnti 
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Insured  Parson  Apphjii.j  .(.,/,,,  t,  i;. 
22.  AVlic'ic  au  insured  pcioon  who  lius  i-lcctcd  to  receive 
tnatiuont  undci  I'lcainiiigeiiifnts  luaik'  W  llie  C'oiiuuittoe 
witli  prnctitii-nt-is  1)1.  ll:c  i:aiicl  cliangts  lii^  n  ,i(lfiiie  to 
llif  urea  of  anothii- t'onuiiitkf,  lie  shall  iiiuni  nriiviiif;  in 
that  aiea  j:;ivt  iiolao  to  Hit-  last-iiicntiuiicil  C'oimnitttc. 
anil  tlicii'npou  tli;il  C'oniniittoo  shall  niako  airangoiucnts 
\\licicby  lie  can  receive  trcatuieut  ini'lujiii>^  iUn;;s  and 
npplianeos  in  their  area,  and  such  adjustment  shall  be 
made  between  the  two  Committees  as  is  e<(uiiabie  in  the 
circumstances,  regard  being  bad  to  the  proportion  of  the 
year  spent  by  the  insured  person  in  the  area  of  each  of 
the  Committees  respeotively.  and  the  arranjjf-nicnt-.  made 
by  each  of  the  Couimitucs  with  the  practitioners  on  the 
jianel  in  their  respective  areas  shall  be  .so  adjusted  as  to 
conform  with  the  adjustments  so  made. 

I'liicliiUucf  Apphiinrf  ihi ruuj  \':ar. 

23. — (l.'i  If  a  practitioner,  other  than  a  practitioiu'  r  whose 
name  has  been  removeil  from  the  medical  list  in  force 
in  the  area  of  any  Committee  in  the  I'nited  Kinjidom  bv 
the  Commissioners,  makes  application  to  the  Coiumittec 
during  the  j'car,  the  Committee  shall  inehidc  liiin  iu  the 
medical  list. 

(2.)  The  name  of  any  praotitiouer  who  dies  durin"  the 
year  or  is  directed   to  be  removed  therefrom  by  the  I'oni 
uiis.sioncrs  .siiall  thereupon  bo  removed  from  the  medical 
list,     and,  iu   the  case   of  ain- practitioner  v.  lio  by  reason    | 
of  a   chanfjf  of  residence    is   nuablo    li>    attend    insured   } 
))orsons   within  the   are^   for  which  he  undertook  to  fjive   ! 
treatment,   the   ncccss;>,ry  alteration  shall   be  made  iu  the 
medical  list. 

(3.)  A  copy  of  the  medical  list  revised  up  to  date  shall 
be  ke|>t  available  for  the  inspection  of  any  jierson  at  llie 
office  of  the  Committee  and  at  sncli  otlcr  places  as  the 
Committee  may  think  fit. 

Kc'lirr  of  Cha»r/c.i  .,1  /./  i.,. 

24. — (1.)  AVhcre  a  deposit  contributor  changes  his 
residence  he  shall  notify  the  full  postal  additrss  of  liis 
new  ifsidencc  to  the  Commissioners. 

(2.1  Where  a  member  of  a  Sociotj-  changes  his  residence 
lie  shall  notify  the  full  postal  address  of  his  new  resilience 
to  the  Swiety. 

<3.)  Every  Societj-  shall  four  times  in  every  year  on 
days  appointed  by  the  Commissioners  for  the  purpose 
notify  the  names  and  the  numbers  iu  the  Society  or 
branch  of  those  members  who  have  in  the  preceding  three 
months  changed  their  places  of  residence,  togethiw  with 
the  fidl  postal  addresses  of  their  former  and  new  places  of 
residence,  to  the  C.i-.nmittees  of  the  Cotuities  in  which 
lh'.\v  have  respectively  taken  np  their  residence,  and  in 
the  ease  of  a  change  of  resilience  from  one  I Hunty  to 
another,  the  la^«t  uientioucd  Comniit'.ecs  shall  as  soon  as  '■ 
in.ay  be  notify  the  name  of  the  sucmber  and  of  hi>  Society 
or  branch  and  his  number  in  the  Society  or  branch  to  the  ' 
Coniinittee  of  the  County  of  his  former  place  of  rc-ideuee. 

(4.1  Kverv  .Society  having  nuMnbcrs  in  the  County  shall 
immediately  after  the  ilates  above-mentioned  notify  t<i  the 
Committee  the  name--  and  iinmbers  in  the  Soeioly  or 
briineh  of  those  of  its  meuihers  who  have  during  the  last 
jircceding  three  months  died  or  ceased  to  bo  insured 
ptr.sons  or  meiidiers  of  the  Society,  and  of  persons  resident 
in  tlicCuuntv  who  have  been  admitted  as  mcmbirs. 

(5.1  Where  an  insured  person  who  is  entitled  to  obtain 
frcrituicul  from  a  practitioni'r  on  tln'  panel  or  approved 
institution  has  dieil  or  ceascHJ  to  he  an  insiircil  pcr.son  cm- 
lo  reside  in  the  County,  the  Committee  .-h:ili  give  notice 
t )  that  practitioner  >>r  institutit'U  in  a  form  lo  he  lirovidinl 
for  the  i>ur[>osc,  and  the  list  of  the  prn<  tiii'iiei-  or  lu-tilu- 
tiou  slinll  be  amended  accordingly. 

Xotice  of  Simjjcnsion  cf  MttJiriil  Tiiii-jU  of  hi.tsircil 

I'rrson. 
25.  ■Where  the  medical  benefit  of  a  member  of  a  Society 
i>  siispeiided  by  reason  of  his  c-ontributions  being  in  :uTear. 
or  of  marriage,  the  So.-iety  shall  give  notice  to  the 
v'ommittee  of  the  County  in  which  that  person  resides. 
;iud  the  Committee  shall",  in  the  case  ot  snspeusicMi  of 
the  nudical  benetit  of  an  insured  j)ersoii  entitled  to  obtain 
lieatment  from  a  practitiimer  on  the  jianel  or  through  an 
approved  institution,  give  notice  to  that  practitioner  or 
Institution,  and  the  list  of  the  practitioner  or  instilulion 
shall  bo  amended  accordingly. 


Changes  ihiriny  imr. 
Z8. — During  the  year  an  insured  person  may  be  trans- 
ferred from  one  practitioner  on  the  )ianel  to  another,  or 
from  an  approved  institution  to  a  lira,  litioner  on  the  panel, 
iu  the  following  circumstances,  and  under  the  following 
conditions:  — 

t'O  nn  insured  person  and  the  practitioner  re>iponsiWo 
for  his  tieatn)cnt  may  by  consent  arrange  for 
the  transfer  of  the  insured  person  to  any  nther 
)>raetitioner   on   the   panel    vlio   is   willing   to 
accept  the  insured  pei-son  : 
(/))  where  an  iusuixd  person  entitled  to  i-ecoive  treat- 
ment from  a  pi-aclitioner  on   the  panel  is  by 
reason  of  a  change  of  i-esideuce  no  longer  able 
to  obtain  that  treatment,    he  may  give  notice 
to    the  Conmiittee.   who   shall   make   arrange- 
ments so  far  as  may  bo  similar  to  those  pre- 
scribed by  these  Regulations  for  his  selection 
of  or  assignment  to  a  pnu  titioner  on  the  panel ; 
(■•'*   wiiere  the  Committee  after  ini)uiry  into  a  <jiiestion 
arising  In'twecn  an  insured  person  and  thepiac- 
titioner  attending  him, consider  it  dcsii-iible  that 
nn  insured   i)erson   should   be   transferi-ed.  the 
Committee    may  arrange  with    another    prac- 
titioner on  the   p.iuel   lo    uudcrtake  the  treat- 
ment of  that  Jierson; 
(■T)  v.'hcre    the    name    of    a    pi-.^etitioner    has    been 
removed    from    the    me<liei>l   list   or    v.iieif  u 
I'raetilionev    has    ceased    to    practice    within 
the    area    within    which   he   has    undertakeu 
treatment   he   or  his   Ir-gal  pei-sonal    represen- 
tative, as  the  case  may  be.  may  notify  to  tho 
insured  persons  eoiicerned    that   he  has  mado 
arrangements  with  another  practitioner  on  tho 
iianel   to    iinderlake    the   trcaTmeiit    of    thoso 
persons    and    subject    to    their    eon.'icnt     may 
tmusfer  tluiii  to  that  other  practitioner,  and  if 
;;ny    insured    jiersou    is    unwilling    t<i    be    so 
translericd  he  shall  give   notice   to   the  Com- 
mittee who  shall  make  arrangements  so  far  km 
njay  bo  similtir   to  those  pres-ribcd  by  these 
IJegulations  for  his  selection  of  or  assignment 
to  another  practitioner; 
(r)   subject  as  aforesaid  the  piiivisions  of  these  Kegit- 
latious     relating    to    insureil    persons    eomin<» 
to  reside   within   the   County  during  the  year 
shall  apply  to  insured  pers..us  who  weiv  attended 
by  a  practitioner  who.se  name  has  been  ivmove<l 
from    the   medical   list  or    who   has  ix'.Tseil  to 
pi-aetisr  within  (lie  area  within  which  he  ha« 
undertaken  treatnunt  and  to   insuriHl   persons 
who    were    obtaining    tivatment    thrtnigh     nit 
a|>i>roved    iuslitiitiou   which    has  ceased  to    bo 
.'ipprovfil. 
I'nnidtd  Hint,  where  an  iiisui'ed  person  has  lieen  trans, 
fcrred  by  consent,  the  pi-aetitiouer  tii  whom  Ite  has  l«-en 
transferred  shall   within  seven  days  of  the  tiimsfer  givo 
iiotiei'  thereof  to  the  Cominiltee  on    the  form  to  lie  pio- 
vidfd  by  the  Cnmmitlee  for  that  pnr|Mise.  and  the  notice 
shnll  bf  signed  by  the  insure  1  person  and  both  the  practi- 
tioners ••onccrned  or.   in  ti.e  event  of  the  death   or  total 
incHpncity  ot  a  praetil inner,  by  the  insui-cd  p<^rsou  and  tho 
prai  titioner  to  wlimn  In    is  i  i-,iii,r,.i  i .-.( 


I'.MiT  ill. 

Pr.oVISION   or   I)|;i-i;s   AMI    .Vl'I'LIAXeSS. 

J'Dnrrihiil  .ij'jilniiiccn. 

27.     The   medical   and    surgical  appliances    to   lie   pro- 

\ided  As  part  of  mclical  henelil  shall  be  the  ajipliancei 

mentioned   iu  the   Si'conil  Schedule  to  these  l>exuliit!iin»> 

Vrir,/!  of  Ttrngx  ami  Ajipllnnrr'i. 
21.     il.i   With  a  view  to  making  arrangements  fur  tho 
supply  of  drugs  and  appliances  the  Committee  shall 

^<ii  prcpjiro  a  list  of  the  prices  upon  which  the  sums 
to  be  i-aid  for  the  drugs  ordinaiily  supplied 
and  for  the  preserilied  a]ipli'.inces  "are  to  be 
calculated  (in  these  Regulations  rcferreil  to  as 
"  the  l»rug  Tariff  "\ :  and 
(6)  determine  the  conditions  upon  which  it  iu  pro- 
posed to  invite  chemists  and  other  pei-sons, 
lirms,  or  bodies  corporate  (all  ot  whom  arc  iu 


6^:2 


?{ATIO?JAL   INSURANCE  :    BEVISED    REGULATIONS. 


[Dec. 


1912, 


these  Regnlatious   inclndecl  iu  the  expression 

"chemists  or  other  persons  ")  to nndertake  the 

supply  of  drugs  or  appliauces  or  both. 

(2.)  The  Committee  shall  embody  the  Drug  Tariff  and 

ihc  conditions  and  method  iu  frliich  payment  for  drngs 

not   included   iu   the   Drusr    Taritf  is    to    be    calculated 

in   draft  agreements  ^Yhich   shall  include  the  terms  and 

londitious  "specified    in    the     Third    Schedule    to   these 

Uegulations,  with  the  necessary  modifications  iu  tiio  case 

of  °a  jjersou   uudertaking   to  supply  drugs   or  appli.ances 

i.nly,  or    not   entitled  to    di.speusc   medicines,    and    with 

such   other  modifications  as  the  Committee  may,  subject 

to  the  approval  of  the  Commissioners,  think  lit. 


Conditions  of  Disj)nisiii.j  ilcdiciiics. 
29,  — Tlie  Committee  shall  determine  the  form  and  manner 
iu  which  notice  is  to  be  given  to  chemists  and  otlicr  per- 
s  ins  desiring  to  supply  drugs  or  appliances  or  both,  and  the 
form  iu  which  any  such  chemist  or  other  person  may 
intimate  his  acccptauce  of  those  terms  aud  conditions  (other 
lian  a' medical  practitioner  with  whom  an  arrangement 
'H-  the  supply  of  drugs  and  appliances  has  been  made  by 
1  he  Committee  iu  accordance  with  these  Regulations),  and 

■  iiat  notice  shall  state  that  no  person  shall  be  entitled  to 

■  i'spense  medicines  for  insured  persons  under  the  arrange- 
^  i.-uts  made  with  chemists  and  other  persons  by  the  Coui- 
::iiltce  other  than  a  chemist  who  undertakes  that  all 
.  I  .'(licinos  supplied  by  him  to  insured  persons  under  the 
:.ira)igemcuts  made  by  the  Committee  shall  bo  dispensed 
.iilicr'by  or' under  the  direct  supervision  of  a  registered 
>'ii;ninacist  or  by  a  person  who,  for  three  years  imme- 
•  intely  prior  to  the  16th  December.  1911,  has  acted  as  a 
(i:-;,M.nser  to  a  practitioner  or  a  public  institutiou. 


.irraiir/ciiirid.i  J'vi-  Sujiidij  hij  I'nxciilioncrs  of  Dnujs 

and  Appliances. 
33. — (1.)  Wlie.c  an  insured  person  is  resident  in  a  rural  i 
arc.\  at  a  distance  of  more  tliau  one  mile  from  tiie  place  of 
business  of  a  chemist  who  is  on  tlio  list,  or  where  the 
I '  liuuiittee  are  satisfied  that  an  insured  person  by  reason 
m;  distance  or  iuadcipiaoy  of  means  of  communication  will 
ii.ive  difficulty  in  obtaining  any  necessary  drugs  or  appli- 
jiiices  from  a  chemist  or  otlier  person  on  the  list  tlie  Com- 
ujittce  may,  and  shall,  if  the  practitioner  so  desires,  make 
arrangemouts  for  the  supply  to  that  person  by  the  practi- 
tioner attending  liim  of  such  drugs  or  appliauces  as  would 
otherwise  under  these  Jtegul  dions  liavc  been  supplied  by 
a  chemist  or  otlier  person  on  the  list,  and  any  question 
arising  under  this  Kegulation  bliall  he  referred  to  the 
Coniiii!M»ioncr.s,  whose  decision  shall  ho  final. 

(2.)  The  Committee  may  make  arrangements  for  the 
supply  by  jn-actitiouers  on  tlio  pani;!  of  all  or  any  of  the 
following: 

ia)  drugs    which    ai'e    necessarily    or   ordinarily    ad- 

uiiuistercd  by  a  practitioner  in  person  ;  and 
(6)  driigH    and    appliances    required    for    imme<hate 
administration  or  ap|)licatiou,  or   reipiired  for 
use    br^fore    a,    supply     can     conveniently     bo 
obtained  otiicrwiso  under  tlieso  Uegulations. 


Siihiiilmilo7i  of  Arriiiir/cinciilt, 
51,     (1.1  Till;    t^ommitteo    shall    as    soon    as    may   he 
Hubmit  for  thi;  upproviil  of  the  CoiiiniiHsioners  the  arrange:- 
nicntH  proposeil  to  be  made    by  llio   ( 'omuiittee   for  the 
Hup])ly  of  drugs  and  a)>)>lianiM'H  uud  in  jiartiiiiiar 

{II)  the   (hdft   agreements  dotermiucd   by   the    Ccjui 

niilt<;e; 
(6)  tlie    form    and    manner    of    notification    to,   and 
acceptance  by,  eh(  iimhIs  ami  othei'  persons  of 
tho  terms  and  coutlilions  n|>on  wliicli  jierHoiiH 
nhall      undertake     tins      supply      of     drugs     or 
Hjipliftiiii  H  or  botli  :  and 
(e)  the  arranfjenK-ntH  nnule  by  the  Coniniitloo  for  the 
supply  by  jiriictltioncrji  on  the  ])anel  of  drugs 
and  iipplianee^:. 
(2.)  Subject  to  any  altiMatinus  made  in  pMi'Hiianci)  of  tlw^ 
re  |iiiremcDts  of  tho  ('iMiuiiHsionerH,  any  arrangements  so 
liiiule   \>y   the   Coniniitti'O   and    appr,ived    liy    tin'    Cmu- 
niiNMioiiirs  ilinll  have  elfuul  lor  HUcli  poriou  an   may    bo 
Buccilicd  in  the  nnnroval. 


Xolii:c  1-0  Prysons  Di:si)'otis  of  Vndertahimi  Siipphj. 
32. — The  Committee  slial!,  as  soon  as  the  Commissioners 
have  notified  their  approval  of  the  arrangements  made  by 
tho  Committee,  give  notice,  in  the  form  antl  manner 
approved  iu  accordance  with  the  last  preceding  Regula- 
tion, of  the  terms  and  conditions  upon  wliich  persons  shall 
undertake  the  supply  of  drugs  or  appliances  or  both,  and 
of  the  form  and  manner  in  which  acceptance  may  bo 
notified,  and  that  notice  shall  specify  a  period,  not  beiu;^ 
less  tlian  14  or  more  tliau  21  days,  within  which  a  chemist 
or  other  person  is  entitled  to  make  application  to  be 
included  iu  the  list  first  to  be  issued. 

hisl  of  Persons  Vndcrfaliin;/  Snpphi. 

33. — (1.)  After  the  expiration  of  the  period  specified  in 
the  notice  the  Committee  shall  prepaie  a  list  of  the  names 
and  addresses  of  the  chemists  and  other  persons  who  have 
signified  their  acceptance,  indicating  whether  they  have 
undertaken  to  supply  drugs  or  .appliances  or  botli,  and 
distiuguishiug  those  who  are  entitled  to  dispense  medicines. 

(2.)  The  list  shall,  subject  as  provided  in  these  Regula- 
tions, have  effect  for  the  year  for  whicli  it  is  prepared. 

(3.)  A  copy  of  the  list  shall  be  sent  to  every  practitioner 
on  the  pauel,  and  shall  be  available  for  the  inspection  o[ 
insured  persons  at  the  office  of  the  Committee  and  iu  such 
other  way  as  the  Committee  may  think  fit. 

(4.)  Tlie  Committee  shall  supply  to  every  chemist  or 
other  person  included  in  the  list  a  copy  of  the  medical  list 
and  every  chemist  or  other  person  shall  exhibit  nt  his 
place  of  business  a  notice  in  the  form  prescribed  in  the 
Fourth  Schedule  to  these  Regulations  indicating  that  lie 
has  uiidertakon  to  supply  drugs  or  appliauces  or  both, 
as  the  case  may  be,  under  the  arrangements  made  by  tlie 
Committee. 

Piijhl  of  hisurt:d  I'rrsons  Id   Oblaui  Dnirjs   and 
Appliances. 

34. -  (1.)  Every  insured  person  obtaining  medical  benefit 
under  the  arrangements  made  by  the  Committee  shall  be 
entitled  to  obtain  as  part  of  his  medical  benefit  such  drugs 
and  prescribed  appliances  as  may  bo  ordered  for  liim  by 
the  jiractitioner  attending  him  from  any  chemist  or  oihei' 
person  wlune  name  is  on  the  list  and  who  is  entitled  and 
has  undertaken  to  siipjily  those  drugs  or  appliances. 

(2.)  An  insured  person  shall  not  be  entitled  to  obtaiu 
any  appliance  from  a  chemist  or  other  person  on  the  list^ 
if  the  Comniiltee  have  made  provision  for  lending  that 
.ajjpliaiico  and  have  given  notice  to  llio  practitioners  on  the 
panel  .and  the  chemists  and  other  persons  011  the  list  that 
the  appliance!  is  obtainable  from  the  Committee. 

Iti'vinion  of  Prices  of  Drne/s  and  A/i/dianrrs. 

35.  (1.)  The  Committee  shall  not  later  than  two  months 
before  tho  date  of  revision  in  every  year,  after  consultation 
with  the  Jjocal  JMedical  Comiuittee,  subuiit  for  the  aiiproval 
of  the  Commissioners  a  statement  of  any  alterations  which 
the  Comniiltee  m.ay  desire  to  make  in  tho  Drug  Tariff, 
anil  where  the  (,'ommissioners  have  prescribed  any  further 
apiiliances  of  the  prices  whieli  tho  Committee!  are  prepared 
to  pay  for  tliosc  a))iiliaiices. 

(2.1  Th(!  Coiumissionors  shall,  subject  to  the  uUorations, 
it  any,  which  they  may  rotpiiri!  to  bo  mnde  by  the 
Conimitt(!e.  approve  the  statement. 

(3.)  'J'h(!  CommittiM!  shall  as  soon  as  may  be  after  such 
ajiproval  send  a  copy  of  the  statement  to  every  ehemisi  or 
otlier  jicrsoii  iuchided  in  the  list  and  to  every  practitioner 
on  the  piiiii  I. 

liiijlil  /ii   l)i:!fonliniie  Sajipli/. 

36.  ll.)  Any  cliumisl.  or  other  person  desiring  to  Inivo 
I  his  name  removed  from  the  list  shall  yive  notice  iu  writing 
I   of  his  desire  to  the  t'omiiiittco  not  later  than  ouo  luoidli 

afl<'r  the  issue!  to  him  of  the  stateme!nt  e^f  iiUi'rations  made 
by  the  ('lunmittco  or  where)  nei  Htiiliuuent  has  bi'eii  issuiil 
iieit  lale'i' than  eiiie<  mouth  beifore  thei  elate  eif  re'visieju,  ami 
tliereuipeui  his  uamei  shall  be:  r<<uiiive'd  from  tho  list. 

(2.)  Any  e!lie'iniMt  e)r  other  pi'rsoii  iieil  giving  sue'li  neitii'c 
le)  the  Ci>iiiniilte'i' shall  bi'  ele'eimi'd  to  havi' uuele!rlake!ii  In 
Hil|>ply  elrii;4H  or  appliaiie'is  or  both  upon  the!  Hniiie'  teu  lus 
UM  in  the'  previuuN  yeai',  subject  to  such  niodilii-atioiis  QS 
are!  mi  iitionevl  in  the-  stateunent  of  alterations,  if  any, 
iHSueel  to  him  bv  the'  Cominittno, 
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Tii!:iiiuii  ill  ll.riscd  f.ilf. 

37.  il.i  Any  cbcmist  or  otlicv  jici-son  mixy  make 
npiilicatiou  to  tlir  Coiiiiiiitto<>  in  any  year  not  lau-r  lliau 
•  use  month  before  tlie  date  of  revision  to  be  ineliuU-fl  in  the 
vevJKod  list  and  shall  thereupon  unless  he  has  jireviously 
lircn  exelu(lc<l  fioni  the  list  by  the  Commissioners  be 
included  in  the  revised  list. 

(2.)  As  scon  as  maybe  after  the  date  of  revision  the 
i.omniittee  shall  jireparc  a  revised  list,  and  a  eopy  thereof 
shall  be  sent  to  every  practitioner  on  the  pant  1  and  shall 
Ik-  available  for  the  insix>etion  of  insured  persons  at  the 
I'ilice  of  the  Committee,  and  iu  snch  other  way  as  the 
tnmmittce  may  think  fit. 

Tiuliisioti  ihiriii(i  Yctir, 

38.  il.)  Wliere  a  ehemist  or  other  peison  eonmienccs 
til  earry  on  business  in  the  County  d«rin<i  the  year 
and  desires  to  riudortake  the  .supply  of  drugs  or 
appliances  or  both  under  the  arrangements  made  by  the 
Committee  lie  shall  upon  application  to  the  Couimittcc 
be  entitled  forthwith  to  bo  included  iu  the  list. 

(2.)  Where  upon  the  death  of  a  chemist  included  in  the 
list  the  business  is  carried  on  iu  accordance  with  the  jiro- 
visions  of  the  Pharmacy  Act.  1868,  as  ameudod  by  the 
Poisons  and  Pharmacy  Act,  1908.  by  his  legal  personal 
representative  or  the  trustee  of  his  estate,  that  legal  per- 
sonal rc|)rcsentative  or  trustee  shall  be  deemed  to  be  a 
]>ersou  iucUided  in  the  list  so  long  as  the  business  is  carried 
on  by  him  in  accordance  with  the  provis:ions  of  those  Acts. 


PART  IV. 

FlN.\SCI.\L. 
Putift  I'ltnil. 
39.  .VII  moneys  available  to  the  Committee  for  the 
jijrposes  of  the  treatment  under  arrangemeuls  made  by 
llic  Committee  with  iiractiticners  on  the  panel  of  in- 
sured persons  (iu  these  Kegulatious  referred  to  as  "persons 
<m  panel-lists ")  obtaining  treatment  from  those  practi- 
tioners (including  any  I'.-irliament.'iiy  grant  or  iHUtion  of  a 
Parliamentary  grant  paid  or  to  be  paid  to  tlie  Committee 
ill  resp?ct  of  the  treatment  of  those  persons  for  that  yean 
>liall  bo  credited  to,  and  all  pavments  to  piaetitioiiers  on 
tlie  panel  in  respect  of  the  tieatmeiU  of  iiismed  persons  by 
them  shall  be  charged  to  a  fund  to  bo  oitablishcd  by  the 
t  oiiiiiiittee  (in  thes.'  Ueguhitious  referred  to  as  the  ■'  Panel 
l-'und  "l  and  there  shall  be  paid  accordingly  to  each  prac- 
titioner on  the  piuiel.  out  of  the  J'auel  Fund,  amounts 
calculated  in  aecordauee  with  the  method  of  lenu-.neiatiou 
;idoptcd  by  the  Committee. 

Ctilcii'alioii  of  Jitiiiuncrnlifn   under  Siin/l-  Siixlciii. 

M.  (1.1  Where  the  Cjnimittee  liaveadopte<l  a  capitation 
system  of  payment,  they  shall  credit  to  each  practitioner 
on-  the  panel,  iu  lesp^-'ct  of  each  of  llic  persons  included  in 
his  list,  an  amount  (in  these  Itogulations  referred  to  as  a 
•capitation  fee")  calculated  in  accordnnce  with  the  rate 
<Mnl!iined  iu  the  practitioner's  agreement  with  the  Com- 
mittee. 

(2.1  Where  the  Committee  have  adopted  a  sxstem  of 
liavuKiit  by  attendance,  they  shall  cridit  to  each  practi- 
tioner on  llic  panel,  iu  rcsiiect  of  each  .service  rendered  by 
him  an  amount  (in  the.se  liegulalious  referred  to  as  an 
••attcudanee  fee"),  calculated  in  accordance  will,  the  rate 
tontaiued  iu  his  agreement  with  the  Coiiiniiltce. 

(3.)  The  Committee  shall  a.scertain  Ihe  aggregate 
nuiouuts  so  ereditc'l  to  tlit  ]ua<litioner.  and  the  aggregate 
;iiuoiintbSo  credited  to  all  practitioners  on  the  panel,  and 
sU.nll  pay  to  each  practitioner  an  amount  biariug  the  sanie 
juoportion  to  the  sum  credited  to  him  as  the  amount  in 
the  Panel  Fund  available  fur  the  purpose,  after  deducting 
;iiiy  sum  set  apart  for  mileage  in  aicord.-vnce  with  these 
Ko^nlations,  bears  to  the  aggregate  amounts  so  credited 
lo  all  the  practitioners. 

fiilciihiliou  of  litmnncraiioii  niithr  Comlimd  Sii.it'iii. 

41.  -Where  the  Committee  have  .adoptetl  a  uielhod  ot 
vemiaieralion  which  eoiubines  a  capiUtion  system  with  a 
system  ot  payment  by  attendance  (the  capitation  fees  or 
tiie  attendance  fees,  as  the  ease  may  be.  being  payable  iu 
prioiitvi,  the  ComniitUe  shall  pay  lo  each  practitioner  out 
of  the' Panel  Fund  the  tees  credited  to  him   which  are 


of  the  balai.ieoi  ihe  P.ini  1  Fund,  in  respect  of  other  foo«i 
eic-<1itit1  to  him,  an  amo'.int  b<'aring  the  satiie  projiortion 
to  those  fees  as  the  balance  of  the  J'auel  Fiintl  available 
for  the  jiurpose  l«".irs  to  the  aggregate  amounts  of  such 
other  fees  credited  to  all  the  practitioners  on  tlie  jiauel. 

I'ratliiioiici's  Arrc.inils  lo  hr  11,  ..it  veil  Qitarlrrhj. 
.  42.  -d.')  r.very  practitioner  on  llie  panel  shall  on  dates 
to  be  appointed  by  the  Conimissioners  furnish  to  the  Coin- 
iiiittee  quarterly  nccouiits  in  a  form  provided  by  the  I'oiu- 
mittee.  cuntaining  such  particulars  as  may  be  necessary 
for  calci'.latiug  tlic  amount  of  remuneration  naj'ablc  to 
him  by  the  Comniit'ee. 

(2.1  As  soon  as  may  be  after  the  receipt  of  an  aoeoant 
the  Committee  shall  pay  to  the  pi-aetitiouer  such  sum  an 
may  be  agreed  bE-lween  the  Committee  and  the  practi- 
tioners on  the  [lanel  in  r.dvance  ot  the  amount  due  to  him, 
and  shall  pay  the  balance  of  the  amount  so  due  as  soon  a.s 
iiiav  be  after  the  cxpiiHlion  of  the  year,  but  before  pay- 
ment of  the  balance  the  Coiiiniittec  shall  submit  all 
accounts  to  a  committee  appoiuteil  by  the  practitioners  on 
the  panel  which  conimittee  shall  have  i>ower  to  re<luee  or 
disallow  any  item  of  any  .tccount  submitted  to  tluni. 

Jinig  Vintih 

43.  (1.1  .\1!  uioueys  in  the  hands  of  the  Cunimitlee  for 
ihe  purpose  of  defraying  the  cost  of  drugs  and  appliances 
supplied  to  persons  on  panellists  (including  any  Parlia- 
mentary grant  or  portion  of  a  Parliamentary  grant  paid  to 
the  Committee  in  respi;ct  of  those  persons  for  that  purj)osei 
shall  be  paid  into,  and  all  payments  to  ehemi-sts  and  other 
persons  sup|ilx  ing  drugs  or  .tppliauccs  in  respect  of  that 
supply  shall  be  made  out  of.  a  fund  to  be  established  by 
the  Committee  (in  these  Regulation^,  referred  to  as  tho 
■•  Drug  Fund  I  and  there  shall  be  paid  out  ol  that  fimd  to 
each  cbeiiiist  or  other  iiei-son  supplying  drugs  or  appli- 
ances an  auioiiut  calculated  iu  aceoixtauec  with  these 
Regulations. 

(2.1  The  Conimittee  shall  credit  lo  each  chemist  or 
other  jx-i-son  supplying  drugs  or  applianc<s  in  respect  of 
that  supply  a  sum  caleul.ited  in  aceoidance  \iith  the  I'rug 
Tariff,  or  iu  the  case  of  drugs  not  included  in  that  tariff, 
an  amount  ealculnttil  iu  accordance  with  the  niethotl 
adopted  by  the  Committee  for  the  purpose,  and  shall  jiay 
to  each  puisou  an  amount  bearing  the  same  proportion  to 
the  sum  ciediled  to  him  as  the  amount  in  the  Drug  Fund 
bears  to  the  aggregite  amounts  so  credited  to  all  tl.oso 
persons. 

Accoiiut.-'  if  Jtniris  /.•  /«•  Utriltiiil  \>iiartfrJi/. 

44.— (1.)  Kvory  chemist  or  other  poison  on  the  list 
shall  furnish  to  the  Conimitteo  on  dates  to  bo 
aiijKiintcd  by  the  Co'iimissioners  »iuarterly  accounts  iu 
a  form  provided  by  the  Couimiltec,  containing  par- 
ticidars  of  drugs  and  appliances  supplied  bj-  him  to 
insured   persons. 

(2.i  .-^s  soon  .is  may  b;-  after  the  receipt  of  an  neeount 
the  Coe.. mittee  shall  pay  to  the  ehemist  or  other  jx-rson 
fiuiiishiug  the  account  such  sum  as  may  be  agrcc<l 
between  the  Coniiuittee  and  any  committee  repre- 
sentative of  ehcmisls  and  oilier  persons  undertaking  the 
supply  of  drugs  and  nppliancts  (in  these  Uegulations 
referred  lo  as  "the  Pliarmncculical  Committee"!  iu 
advai'.o^  of  the  auiount  due  l<>  him.  and  shall  pay  tho 
balance  of  tho  amount  so  due  as  soon  as  may  l«'  after  tho 
(■\piiatioii  of  tin-  year,  but  liefore  payment  of  the  Imlanco 
the  Committee  shall  submit  all  accounts  to  tho  Plianua- 
cculieal  Committee  which  shall  liavi-  power  to  reduce  or 
disallow  aii\  item  i^f  any  account  submitted  lo  them. 

AlliH-iiluoi  cif  Fiiiiih. 
45.  I'oi  the  purpose  of  determiuiug  the  amounts  in  tho 
hands  of  the  I'omuiitlec  «liicli  nix<   contributed    to    tho 
Panel    Fund   and    to    the    Drug    Fund    respectively    tho 
following  provisions  shall  apply: 

(1.)  The  Cimimitte'C  shall  ascertain  the  amount  avail- 
able for  the  medical  benetit  of  jiersonson  panel- 
lists  including  iu  that  amount  any  Parlia- 
mentary grant  or  jKirtion  of  a  Parliamentarv 
grant  paiil  or  to  \>e  |>aid  to  them  for  that  pur- 
pose and  shall  carry  the  sum  so  ascertained,  as 
to  thirteen  scvonteenlhs  thei-eof  to  the  credit  of 
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lliereof  to  tlie  credit  of  ihc  Drug  Fund ;  and  as 

to  cne-stvcntecuih  thereof  to  tlic  credit  of  the 
iuud  t  J  be  calieJ  ■•  The  Drag  Susijsuse  Fund  " 
and  to  ba  dealt  with  as  liereiuaftcr  in  thcf^e 
Jtegnlations  iirovidod. 

(2.)  If  and  in  so  far  as  in  any  year  the  amount  to  the 
credit  of  the  Drug  Fund  is  less  than  the 
"  aggregate  amounts  credited  to  chemists  and 
other  persons  supplying  drugs  and  api)liances 
the  excess  amount  required  shall,  so  far  as 
that  excess  is  not  met  from  moneys  provided 
by  Parliament  or  from  any  other  source,  be 
paid  out  of  the  Drug  Suspense  Fund  to  the 
credit  of  tli3  Drug  Fund  and  shall  bo  applied 
accordingly. 

(3.)  If  in  any  year  the  amount  to  the  credit  of  the  Drug 
Fund  exseeds  the  aggregate  amounts  so  credited 
to  chemists  and  oilier  persons  that  excess  shall 
lie  carried  forward  to  the  ci'cdit  of  the  Drug 
Fund  in  tlie  succeeding  j'ear. 

(4.;  Any  sum  remaining  to  the  credit  of  the  Drug 
Suspense  Fund  at  the  close  of  any  year  shall 
be  treated  as  moneys  in  the  hands  of  the  Com- 
mittee for  the  purpose  of  the  treatment  of 
persons  on  panel-lists  for  that  year  and  carried 
accordingly  to  the  credit  of  the  Panel  Fund  for 
that  year. 

ICfcsiivc  OnTi-tlr.ij  of  Driit/s. 

46.~(1.)  AVhere  it  apjwars  to  the  Local  Medical  Com- 
mittee that  tlie  drugs  or  appliances  ordered  for  insured 
persons  by  any  practitioner  or  practitioners  on  the  panel 
are  by  reason  of  their  character  or  of  the  amount  so 
ordered  such  as  to  be  in  excess  of  what  may  reasonably 
be  roquired  for  the  adequate  treatment  of  those  persons, 
the  Local  Medical  Committee  may,  and  if  any  rejne- 
Hsntations  to  that  efl'ect  arc  made  to  them  by  the 
Pharmaceutical  Committee,  shall,  make  an  investigation 
into  the  circumstances  of  the  case,  whether  in  respect  of 
the  drugs  and  appliances  ordered  by  an  individual  prac- 
litioncr  or  generally  as  to  the  orders  given  for  drugs  and 
apjiliances  by  practitioners  in  the  County. 

(2.1  The  Local  Medical  Committee  shall,  after  hearing 
the  Pi:arniaceutical  Couimittee  and  any  iiractilioner  cou- 
iTjiTiod,  make  a  report  to  the  Committee,  and  if,  after 
considering  tlie  rojiort.  the  Committee  arc  of  opinion  that 
an  excessive  demand  upon  the  Drug  Fund  has  arisen 
owing  to  orders  given  by  a  practitioner  which  are  extra- 
vagant either  in  character  or  in  quantity  they  may,  if 
they  tliiul;  fit.  make  such  deduction  from  the  amount  pay- 
able to  that  jtractilioner  out  of  the  Panel  Fund  as  is 
appropriate  in  the  circumstances  and  shall  make  such 
jidjirstTuents   as   are   ncces-iary   accordingly  between   the 

}':■]!<■]  I'lllwl  .-Ml. I   I'.if   Dlllr.    I'iil.d. 

Ciiintii' lijii  I'cr /ui  .'iiipplij  iif  DriKjH  hij  Practiliourr. 
♦7.  Wliorc  the  ConiniitU.e  have  adopted  a  capitation 
H)Htein  of  payment  of  practitioners  and  have  mud(! 
nrranf/;e.nii^ntH  with  a  practitioner  fur  the  supply  by  him 
of  all  drugs  and  procribed  appliances  reciuisite  for  llie 
treatnir.-nl  of  an  insuri'd  person  the  Committee  may 
iuHLad  of  paying  the  ju-ii-e  of  druys  and  a|)pHanccs 
actuiilly  supplied  pay  to  the  piaclitioner  as  a  cipitiilKjii 
fi'C  II  Kiim,  imyabh'  out  of  the  Drug  Fund,  reprcMciitiiig 
ibiei-  Heveiit4'''iilliH<>i  the  aiiiiiiiiit  available  for  the  nieihcivl 
1h  iielitof  that  jierson  together  with  uny  sum  whicli  may 
be  payable  in  that  year  from  the  J)rug  SuH|)(MiHe  l''iiiid  tu 
the  Drug  I'liud  in  rn>>puct  of  each  person  on  ii  paiicl-liHt, 

}u'('lllli<1IIK     I'llVlJ. 

41.  (l.l  All  nurtwys  iivailable  to  tlie  Committee  fur  tlie 
jmrpoucH  of  tlio  niediinl  bonetU  of  instired  peiHiiMS  who 
obliiiii  tiealiiii'nt  through  iin  approved  institution  (iiirliid- 
iii|{iiuy  rurliiiiueiitaiy  unint '>r  portion  of  a  I'arliutiirMtiiry 
grunt  paid  or  to  !«'  paid  to  the  Coinniitteo  in  respect  of  the 
medical  Immu'IH  of  tboxr  persons)  hIiiiH  be  curried  to  tho 
trcdit  of  u  ftinil  to  be  culled  tbr  IiiHtitiitionH  Fund. 

(2  I  Tlin  Ci.iiiiiiittei'  nmy  rontribiil*!  towardH  the  ex- 
peiiHcM  of  the  treatineiit  furnished  by  nnyft|iproved  iimlitii- 
tinii  to  inRurnd  pnrsonH  obtaining  trraliii>'iit  tliriiii;;li  it  an 
uiMuuiit  not  cxccdiiig  the  iig'j'reg'itc  unioiiat  Htniidiiig  lo 


the  credit  of    the  Institutions    Fund    available  for  tlie 

medical  hcnolit  of  those  parsons ;  Provided  that  as  a  con- 
dition of  any  such  payment  the  Committee  shall  bo 
satisfied  that  accounts  arc  kept  by  the  institution  showing 
S2ijarat<;ly  the  amounts  expended  by  them  in  respect  o." 
treatment  and  of  the  supply  of  medicines  and  appliances 
respectively,  and  no  payment  shall  be  made  by  tlie  Com- 
mittee in  respect  of  the  treatment  of  insured  persons 
receiving  treatment  through  an  approved  institution  in 
excess  of  fourteeu-seventeeuths  of  the  aggregate  amount; 
available  for  the  medical  benefit  of  those  persons,  nor  in 
respect  of  the  medicines  and  appliances  supplied  to  thoso 
persons  iu  excess  of  fonr-scvcnteenths  of  that  amount. 

(3.1  Any  sum  standing  to  the  ci-edit  of  tho  Institutions 
Fund  at  the  cud  of  any  5-ear  shall  be  carried  to  the  credit 
of  the  Institutions  Fund  for  the  succeeding;  vear. 


S2i''ci'il  Arraiiffrmenls  Fmtils. 
43.  1.1  -Vil  moneys  available  to  the  Committee  for  tho 
puipc-scs  of  insured  persons  who  are  required  or  allowed 
to  make  their  own  arrangements  for  obtaining  treatment 
( iuelndiug  medicines  and  appliances)  shall  be  carried  to  a 
f  nud  to  be  called  the  Special  ArraugorL-ents  Fund. 

(2.)  There  shall  he  paid  to  every  insured  person  required 
or  allowed  to  make  his  own  arrangements  by  way  of 
contribution  to  the  cost  of  his  treatment  (including  medi- 
cines and  appliances)  au  amount  equal  to  that  c-xpendeil 
by  him  iu  obtaining  treatment,  medicine  and  appliances : 
Provided  that 

(a)   in  the  case  of  a  person   who  has  contracted   to 
obtain     treatment    (including    medicines    and 
appliances!  for  the  year,  the  sum  so  to  be  paid 
shall  be  n  sum  equal  to  the  amount  contracted 
to  be  paid  by  him  or  a  sum  equal  to  the  aggre- 
gate amount  standing  to  the  credit  of  the  fund 
divided  by  the  number  of  per.sons  making  their 
own  arrangements  whichever  is  the  less  :  and 
(?/)  iu  the  case  of  any  other  person  required  or  allowed 
to     make     his    own     arrangements    the     sum 
expended  shall  be  deemed  to  be  a  snm  calcu- 
lated in  .accordance  with  a  scale  of  fees  fixed 
by  the  Committee,   and  where  the   aggrcgat<" 
amount    so     cxpcnde-d    exceeds    the     .amount 
available  in  the  fund  tlu!  amount  contributed 
iu  the  case  of  each  such  person  shall  be  reduced 
projiortionately  ;  and 
((■)   it  shall  be  a  condition  of  any  payment  that  the. 
mcilicines    and    appliances     supplied     to    any 
jierson  required  or   allowed  to  make  his  own 
arrangements  .shall  be  supplied  otlu  rwise  tl  a  j 
by  or  at  the  profit  of  the  practitioner  who  is 
attending  him  (except  where  the  circumstances 
of  tho  insured  person  are  sueli  that  the  jirac- 
titioiK  r  would,  if  he  were  attending  that  person 
under   tho   arrangements   made   by   the    Com- 
mittee, be  entitled  uudcr  his  ciuitract  with  the 
Committee  to  supply  medicines  and  apjiliances 
to  that  person)  and  of  the  total  fund  not  moio 
than  tliirteenseventeenths  (or,  if  the  Commis- 
sioners so  allow,    fourtecMi-.seventcenths)   shall 
be  deemed  to  be  available  for  the   purpose  of 
defraying  the  cost  of  medical  treatment  and  not 
iii'irc  than  foiir-sevonteeiiths  for  the  purpose  of 
defraying  tnc  cost  of  medicines  ancl  prescribed 
.ippliiinces. 
(3.1  In  calculating  the  amount  avail.ible  in  respect  of  tho 
m:  iliciil  benefit,  of  any  person  recpiiicd  or  allowed  to  mako 
his   own   arraiigenienls,   account   shall    be   taken  of   any 
Parliamentary  gniiit  or  portion  of  ii   I'arliamciitaiy  grant 
wlii'li  may  be  made  to  the  C<niiiuitlon  for  the  purpose  of 
niedii-al  b.MicHt  as  well  as  of  th"  sums  otlierwise  avnilablii 
lo  the  Cominiltee  for  that  purpose. 

(I.i  .\ny  HUMi  standing  to  the  credit  of  llu^  Special 
Ai  laiigemcntH  I'lind  at  the  close  of  any  year  hIiiiII  bo 
Ctrl  icd  forward  to  the  credit  of  that  Fund  for  llio  succeed- 
ing year,  so  however  that  in  the  expenditure  of  the  money 
to  tho  credit  of  the  Special  .\rraiij;emciits  l''und  iu  (ha'; 
year  rr-gnrd  sliall  be  bad  to  wbetber  any  siini  so  carried 
for« aril  has  arisen  from  moneys  which  imder  this  Hegii- 
latioii  were  appliriible  fo  treatmiiitr  or  to  the  provision  of 
niedieincH  iiiid  prcHcribcd  iippliances  and  that  (be  sum  Ru 
carried  forward  shall  bo  applicable  accordingly. 
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Milratic 
50.  — Tlic  ruumiiitcc  may  it  tlicy  tliiiik  fit  u;.iK.  :nr.ui;^i' 
incuts  for  a  payment  to  praclitionci'.^  on  the  panel  in 
i-espeot  of  niilragc- that  is  to  say.  their  obligation  to 
attend  insniccl  persons  resident  btyoucl  sneh  distnnee  fioiii 
the  residence  of  the  practitinner,  as  the  t'oiuuiittee  having 
regard  to  the  speeial  ditficnlties  of  access  to  the  residence 
of  tlic  insured  person  may  iu  any  case  aijreo  v.  ith  llic 
practitioner. 


01(1  and  Disttllcil  Mfnihcrs  of  Frieixllii  Soricllcs. 

51.^(1.>  .\ny  person  who  was  on  the  16tli  Deeeuiber, 
1911,  and  still  is.  a  iucnd)er  of  a  friendly  society  which  or  a 
separate  section  of  which  is  au  Approwd  Society  and  who 
is  not  entitled  to  medical  henelit  under  the  Act  by  rea.son 
either  that  he  was  on  the  15tli  July,  1912,  of  the  ajie  of  65 
in-  upwards,  or  that  being  subjeet  to  permanent  fhsablc- 
incnt  at  that  date  he  is  not  qualified  to  hcconie  im  insurctl 
person,  or  the  secretary  or  other  otTicev  ot  the  Society  of 
which  he  is  a  member  on  his  behalf  may  j^ive  notice  U< 
the  Committee  that  the  meipber  desires  to  obtain 
medical  attendance  and  treatment  under  aiiant;einents 
made  by  the  Couiniittcc  and  that  the  Society  nudertakes 
to  pay  in  respect  of  the  medical  aitendanco  and  tre.ilineiit 
of  the  member  the  sum  ]M-cscribed  in  this  liennlation.  and 
where  the  notice  is  given  persnnaliy  it  shall  he  counter- 
signed  by  the  secretary  or  other  i.iVicer  of  the  Society. 

(2.)  Tlio  Committee  shall  furnisb  to  each  such  UKird)cr 
such  voucher  or  other  docnnuut  as  may  he  approved  by 
the  Commissioners,  and  it  shall  be  a  condition  ot  every 
agreement  between  the  Coninrittee  and  a  practitioner  on 
the  panel  that  he  shall  atten<l  and  treat  .tny  iK>rson  pre- 
senting such  voucher  or  other  iloeununt  at  a  rate  of 
renuiiicration  not  exceeding  the  uniouuL  which  woulil  bo 
available  for  the  medical  trcaluient  mot  including  ilrugs 
and  appliances)  of  that  member  if  he  were  an  insured 
person:  I'rovided  that  no  practitioner  shall  he  under  any 
obligation  to  attend  and  treat  a  nunilxr  ot  such  members 
greater  than  a  unndtev  bearing  the  same  (iroportion  to  the 
insured  persons  on  his  list  as  tlie  total  number  of  such 
members  obtaining  treatment  under  arrangements  made 
by  the  Committee  bears  to  the  total  mnnbcr  of  persons  on 
l)ancilists. 

Medical  SotIcc  Siih-Comntillcr. 
52.  — (l.t  Every  Coinuiittee  shall  constitute  a  special 
SubComoiittec  (in  these  I{e"ulatious  leterred  to  as  the 
'•Medical  Service  Sub-Committee"!  U>v  ilealing  with  any 
(piestion  arising  belween-.au  injured  person  and  a  practi- 
tioner attending  him  under  the  arrangements  nuide  by  the 
Coiimdttee  in  respect  of  the  treatment  rendered  by  the 
practitioner  or  the  conduct  of  the  insured  person  while 
receiving  that  treatment  ami  every  ijue>tion  so  arising 
shall  stand  referred  to  that  .Sub  t'onnuittee  and  llic  C.ini- 
mittec  may,  it  they  think  til.  refer  to  that  Sub  (  omnuttee 
any  other  (piestion  arising  V  ith  reference  to  the  adminis- 
tration by  them  of  medical  henelit. 

(2.1  Tile  Medical  Service  Sub-Co(nmittco  shall  be 
constituted  in  the  following  manner: — 

(i.l  three  yiersons  shidl  be  appointed  by  and  from  the 
mendxrs    of    the    Commictcc    who    represent 
insured  persons: 
(ii.^  three  persons  shall  bo   appointed   by  the  I/ocal 
Medical  Committee,  or  if  no  Local  Medical  Com- 
mittee exists,  by  tlio  practitioners  on  the  panel; 
(iii.i  a  Chairman  shall   be  selected   from  those  mem- 
bers of  the  Committee  appointed   respectively 
by  the  Council  of  the  Cuunty  and  by  the  Cmu- 
missioners  who  are  neither  insmed  jiei-sons  nor 
practitioners,  and  the  seUction  shall  be  made 
by   the   six   persons   appointed   as  abov<-  men- 
tioned, or  in  default  of  selection  lieing  made  by 
those  persons,  by  the  members  of  thi  Committeo 
aj)pointed   respectively   by   the   Council  ^'l  the 
County  and  by  the  Commissioners  ; 
provided   that   if    in   the   opinion   of   t'.;c   Chairuuvn   any 
mcmberof  the  Mi-dical  Service  Sub  Committee  is  interested 
or  in   the  case  ot  a  practitioner  is  partner  or  assistant  to  a 


but  another  niembc<r  !<1mU  be  appointed  in  tlie  ni.l.Tafr 
atorc-aid  by  the  persons  by  wlioui  that  nuuibcr  was 
ajipointed. 

(3.1  Where  anvfpustion  which  under  llicse  Uegulatlons 
is  to  8t;ind  referred  to  the  Me<lical  Servi<-o  Subconmiitlee 
nrisc-p.  the  jKTson  desiring  to  have  the  ijucotion  consiclcixtl 
shall  slate  in  writing  the  sidislance  of  the  mailer  uud 
sbiUl  forward  the  fetatciuent  to  the  Clerk  of  the  Com- 
mittee. 

(4.1  The  proceedings  l»eforc  tlio  Mi-dical  .Service  SuV 
Committee  shall  bo  private,  and  no  i>cison  bhnll  be 
admitted  to  thote  procet-diugs  eveept    - 

((II  the  person   raising   the  question  and  the  ixjiwn 

with  respect  to  whom  the  ((uestion  arises: 
(h)  the  secretary  or  other  oflicei-  of    the  Society,  if 

any,  to  which  the  insured  junsop.  iK-longs; 
(r)  the  secretary  or  other  officer  of  the  T..(x-ul  Medical 

Committee; 
((/•  such  other  person,  not  being  counsel  or  a  stjlicitor 
or  other  paid  advocate,  as  the  Medical  .Servici' 
Snb-Comndttee   may  upon   the  ap]ilication   of 
either  party  admit  liy  reason  of  the  fact  that 
his  attendance  is  required  for  the  purposes  ot 
the  proceedings  or  to  assist  eitiier  party  in  tho 
)>reseutation  of  his  ca.sc;   and 
(<•)  such  officers  and  servants  of  the  Committee  as  they 
may  appoint  for  the  pnr|X)so. 
(5.^  Tho  quorum  of  the  Medical  Service  Stdi-CVmmittco, 
their  term  ot  office  and  the  jirOcetbire  wilh  regaitl  to  tho 
liearing  of  the  question,  the  nature  of  the   evidence  ad- 
mitted and  otherwise  shall  be  such  as  may  Ik   lixed  by 
the  Committee  subject   to  the  ajiproval  of  the  Ccmimis- 
sionei"s. 

(6.)  The  JFedical  Service  Sub-Commit  tee  shall  draw  np  a 
report  stall i>g  siK-h  relevant  facts  as  appear  to  them  to  !«• 
established  by  the  evidence  placed  betoie  them,  together 
with  a  recoiiiiuendation  as  to  the  action,  if  any.  which 
should  be  taken,  and  shall  present  the  report  to  the  Com- 
mittee and  the  Comndttee  shall  accept  as  couclnsivc  ouy 
liuding  of  fact  contained  in  the  reix)rt. 

(7.)  Where  the  question  at  i.'-sue  relates  to  the  conduct  of 
au  insured  jx-i-son  and  the  allegation  made  ;s  in  the  o))ii?i'<M 
of  the  Committee  substantiated,  the  Committee  may.  if 
the  practitioner  so  desitfs,  mal;e  arrangements  for  tho 
transfer  of  the  insured  pei-son  in  necordance  with  the  pro- 
visions of  these  liegulations  and  may  deal  \xith  him  nn-ler 
the  ndfs  of  the  Committee  relating  to  fines  and  to 
suspension  of  medical  l>enefit. 

(8.1  Where  the  (piestion  at  issue  relates  to  the  tiTatnient 
given  by  a  practitioner  and  the  allegation  made  is  in  (ho 
opinion  of  the  Committic  sulist;intiated.  the  Committ«'0 
may.  if  the  insured  person  sodt'sires.  make  arraiiginients 
for  his  transfer  in  acconlance  wilh  the  provisitins  of  these 
Keguiations,  and  may.  if  in  the  opinion  of  the  Committ<H) 
the  continuance  of  the  pr!Vctitioner  on  the  panel  will  bo 
projndicial  to  the  efficiency  ot  the  medical  service,  maku 
representations  to  that  eflect  to  the  Conuuissionei-s. 

Ihilu  of  Local  ilciVcal  Coniniillce  lo  d'nuiJcr 
Ct'tiiphtiiile. 
S3. —II  shall  be  the  duly  of  the  Local  Medical  Cnmiuitlco 
to  consider  any  com)ilaint  ma'de  by  a  practitioner  on  tho 
panel  against  any  other  praelilioucr  on  the  panel  involving 
any  question  ot  the  enicieuey  ot  the  medical  service  of 
insured  persons,  and  the  Lo(  al  Medical  Committee  may 
apply  to  the  Commissitiners  to  remove  the  name  ot  the 
pia(  lilioner  against  whom  eemplnint  is  made  from  tho 
panel  ,.1- nuiy  take  such  other  iieliin  •'  H  •  •■  Ufay  deem 
proper  iu  the  circumstances, 

Knqiiirii  os  lo  Priirllllovrr. 

54.  ill  If  any  representations  arc  made  to  the  C'lnmi';- 
sioners  by  a  Committeo  or  a  Ijiyal  Medical  Committeo 
that  I  ho  continuance  of  a  practitioner  on  the  panel  will 
be  pi-ojudiciid  to  tho  efticiency  of  the  medical  ^■crvice  ot 
insund  pirx.ns,  the  Commissioners  shall,  and  it  any 
similar  lepresentjitions  arc  made  by  any  other  body  or 
any  per.son.  may,  it  they  think  lit,  hold  au  en(juiry  in  tho 
mntincr  hci-einafter  provided. 

(2.1  l-'or  i\w  juirposo  ot  each  eiu(uiry  tlie  Commissioners 
shall  loustitutean  enquiry  committee  (in  these  Hegulations 
...  r.^,  i-...i    <,.   .,o    ti,..  i.'i,,,ii;,-i-  i'...,,,,,;>i^^.,   ..  i.:»i.   .i.»ii   i... 
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sli^ll  be  a  baiiistor-at-law  or  solicitor  in  acir.at  practice 
auil  if  any  bmly  of  practitioners  lias  been  ostabli<ilie<l  for 
tlie  purpose  bj'  the  .loint  Coiiimhtce  the  two  practitioners 
so  api>ointed  shall  be  Kelect«'i1  from  that  botly. 

(3.1  'J'lie  Kn<|uiry  Cominitteo  shall  appoint  one  of  its 
members  to  be  chairman,  but  the  chairman  shall  not  have 
a  casting  vote. 

|4.|  Either  party   may  appear  in   person,   or.  with  the 
consent  of  tlie  Enquiry  Committee, — 
I")  by  counsel  or  by  solicitor  : 
(6l  by  any  nieuiber  of  his  family  ; 

(c)  in  the  case  of  a  company  or  corporation,  liv  nny 
<lirector  or  officer  of  the  canipany  or  cmpora- 
tion :  or 
((/I  by  any  ofticev  or  nieniber  of  anj'  society  or  other 
body  of  persons  of  wliirli  the  person  in  nncstion 
is  a  member  or  with  which  he  is  connected. 
<5.i  The  Enquiry  I 'omiuit tee  shall  take  into  consideration 
in  addition  to  oral  evidence  such  v.ritten  evidence  as  they 
may  in  each  case  think  fit,  and    niay.  if  they  think   tit, 
rcqnii'e  any  statement  to  ht:  vcrdicd  by  a  statntory  declara- 
tion, and  the  proceiUire  of  tin-  Encjniry  Committee  shall  be 
such  as  they  may  with  the  approval  of  the  Comniissioucrs 
think  tit. 

i6.)  Cpon  the  determination  i>f  the  hcaiinj;,  the  Empiiry 
Committee  shall  as  soon  as  maybe  draw  nj)  a  repoit  or 
reports  statin-^  'uch  relevant  tacts  as  appear  to  tliem  to  bo 
established  by  the  evidence,  and  the  inferences,  if  any, 
wliich  in  the  opinion  of  the  Eiiqniry  Committee  mav 
properly  be  diawn  fiom  those  facts. 

Driisinii  as  lo  Han;/-'  of  Veilicnl  Srrricc.f. 

55. — il.)  If,  in  the  course  of  the  attendance  u|)nn  an 
insured  person  of  a  practitioner  on  the  panel  under  an 
a^rrjenicntmadc  between  him  and  an  lusuranci:  Committee 
under  these  Ke;;ulations,  the  practitioner  is  of  opinion  that 
a  question  arises  or  may  arise  as  to  whether  an  operation 
oi  other  service  is  couqnised  in  the  treatment  which  lie 
has  by  the  ajjrecmiut  undertaken  to  «ivc.  that  ipiestion 
shall  bo  referi'cd  by  the  piaclitiouer  to  the  Local  .Medical 
«'oniniitt<e.  and.  if  the  Local  Jledical  Cjtnmitt(.'c  and  the 
liisnrau<-e  Committee  fail  to  coiuo  to  an  afjreeraeiit.  the 
matter  shall  Ikj  sidimitted  for  decision  to  liefrrees  estab- 
lished under  tlieso  Regulations  in  such  summary  iiumncr 
as,  subjet:t  lo  any  rules  made  bj-  the  Conimissioners  in 
tliat  behalf,  may  be  directed  by  the  Commissioners; 
and  the  decision  of  those  Referees,  given  after  licariu}{ 
such  ]>drtics  anil  taking  such  evidence,  if  an\,  as  they 
think  just,  shall  lie  liuat.  and  the  Referees  in  -{ivins  any 
Hucli  (locision  shall  slate  wliclher  in  airiviii<{  at  their 
ilecisiou  they  have  had  regard  to  any  custom  or  practice 
111  the  meilical  professiou  which  is  peculiar  to  the  area  in 
which  llic  question  arose 

(2)  l-'or  l,lic  purjiosc  of  tiiviuj<  effect  to  these;  liennlations 
llie  Cominissiiini  rs  shall,  upon  any  such  question  nrisinjj, 
uoiuinate  as  Ifcferei's  two  medical  pnu-titioiiers  {whn  shall 
lie  cliixcn  from  any  paii'l  <if  piactitionci  s  set  up  liy  the 
.loint  Committee  for  the  pur|iOHe,  or  if  n<i  such  panel  exists 
lioni  niiinn^  lucdieal  piactilioiierH  in  ,ii-tu.d  practice  in 
(ireat  itritain;  uud  one  barrislci-  or  Holicitor  in  actual 
practice. 

i3)  The  Refcrei  s  may  decide  any  question  ciuniii;; 
Ufoie  them  liy  a  luajorify,  but,  Hubjecl  as  aforesiiiil.  their 
piix-cdure  «ha)l  be  sncb  as  tlicy  nniy  from  time  t<i  time 
delti  mine. 


I.ii<iiiiiii  lit  III   l'rr»o>n  Sii/i/ilyin/i  /lint/ii  iir    l/i/ilioiifcH. 

56.     (1)  If  any  rr'picKrntationH  ai-e  made  to  llie  I'mnmifi- 

•  I'.ni-iH  by   n  ConimitU-e  or   a  l,oi'al   Midiciil    Ci.miiiitU'c 

ihiil  the  ini  liiiiou  or  lontiniiani^c  on  the  list  of  ii  eheniisl 

■■I  ..ilKr  peiNoii  uill  1h-  iiieiudicinl  to  llio  enicionry  of  the 

'  ■. ,  lln!  I  oniiiiinHioni'is  hIiiiII.  iind  if  any 

•  iiH  an-  niHde    liy  nny  other    Ixidy  oV 

'       '       "    ibey  thiiil,  lit,  hold  an   enquiry  in  llii- 

111 Il'  II  iMiiller  pun  ided. 

1  iiiiJHiM  of  I  nib  enquiry  held  ill   n'ci.i  dunce 

'■Bi  of  tliis    Itet^uliition  the   Ci'miiOHHioners 

11    comiiiillee  \\  liieh   hIuiII    he  coliqiosid  i.t 

'""  I  <>  lif  any   pallid   lin  .  been   nil  up  by   the 

•'■""    '  ■"  (•»    thiit   piiiiNmei  sliiili   JKi  dioBtii  from 

thii    |.inii,andot  a  bairiil<ral  In«  or  solicilur  in  iK-tiinl 


(3.)  The  procedure,  powers  and  duties  of  the  Couimittci 
.shall  be  similar  to  those  of  the  Enijniry  Committee. 

-■ij>provaJ  of  Pofiiifi  hij  Commissioners. 
57. — All    forms    required   by   these  Regulations    to    be 
provided  by  a   Committee   shall   be   submitted  by    that 
Cdmmittee  for  tlie  approval  of  the  Commissioners. 

Seamen's  Xnlional  Insurance  Socicfi/. 
58. — These  Regulations  shall  only  apply  to  memlK'is  of 
the  Seamen's  National  insurance  Society  where  that 
Society  has  agreed  with  a  Committee  for  the  administra- 
tion by  the  Committee  of  medical  benefit  to  individual 
members  of  the  Society. 

]1islritl  Commiitccs. 
59.--Whcre.  in  pursuance  of  any  Regulations  made  by 
the  Commissioners  under  Subsection  (4^  of  Section  59  of 
the  Act,  any  powers  or  duties  of  the  Committee  nnder 
these  Re;|,'ulations  are  conferred  npona  District  Committee, 
these  liegulatious  shall  have  effect  so  far  as  those  powers 
and  duties  are  coucorned,  and  subject  to  auj'  nioditications 
made  by  those  Regulations  as  if  the  District  Committee 
were  in  these  Regnlatious  substituted  for  the  Committee. 

ApftVnaiivii  to  Tl'dZcs. 
60.—  These    Keniilations   in   their  application   to   Wales 
shall  be  snbjcct  to  the  following  raoditicatious — 

(1.)  ••The  Commissioners  '  means  the  AVelsli  In- 
surance Commissioners,  or  where  by  viitue  of 
the  National  Insurance  (-Joint  Committee) 
Regulations,  1912,  any  power  is  exercisable  by 
the.  .Joint  Commiltce  or  by  the  .Joint  Committee 
acting  joiully  with  the  "\Sdsli  Insurance  Com- 
missioners moans  the  .Joint  Committee  or  the 
.loiu'o  Committ-jc  acting  jointly  with  the  AVelsli 
Insurance  Commissioners  as  the  case  may 
require. 
(2.)  References  to  the  National  Health  Insurance 
iCollectien  of  Coiitribulious)  Kcgulalions,  1912, 
shall  be  construed  as  references  to  the  National 
Health  Insurance  tCoHectiou  of  Contributions > 
Itcgulations  i, Wales),  1912. 

lii'f/iiliifioiii  Sr.lij'cl  lo  Poifcis  Itt'srirvil  lo  (oiiimisnioiii}!!. 
61.-  These  Regulations  shall  have  ed'ect  subject  to  the 
exercise  by  the  I'oinmissioners  of  the  iiowors  reserved  to 
them  bv  the  proviso  to  subsection  [2)  of  Sectio'n  15  of 
the  Act." 


THE  EiRST  .SCllEUri.E. 

P.Mtr  I. 
CoMuiioNs  or  Si-.uvitE  mi;  Pkai  tiiionkiis. 

1.  The  National  Insurance  .\ct,  1911,  and  tho  Regula- 
tions made  by  tho  Coinmi.ssioners  and  in  force  for  tho 
time  bciu;;  in  llie  County  arc  incorporated  with  and  form 
)nut  of  these  conditions  of  service  and  this  agieemiMiL 
shall  cense  to  have  eflfect  in  the  event  of  the  Commissioners 
exercising  any  of  tlie  powers  eonterred  on  them  by  tho 
jiroviso  to  subsection  i2p  of  Section  15  of  the  Act  iiml  in 
the  event  of  coiitlict  hetwccij  this  agrecnunt  .lud  iho 
Regiilali.iiis.  till'  latter  shall  jn'evail. 

2.  'J'lic  pni-titioucr  shall  yive  lo  all  p:'isons  \\\iu  nie  I'ur 
the  lime  heiog  entitled  to  obtniii  treatment  from  him  (all 
or  any  nf  whom  are  liereiuafler  referred  lo  as  tho 
■•patients"  .or  "patient"  as  the  casi;  may  be)  such 
treatment  as  ii>  of  a  kind  which  can  consislenlly  willi 
the  bcsl  inU'i'ests  of  the  paiient  bo  propi'i-ly  iiiidei  lai.eti 
by  a  general  pi'iictitioniM-  of  ordinary  piolesHioiiiil  com- 
peteuec  and  skill  :  I'mviiletl  that  tho  jir.iclitiniu  r  shall  not, 
oy  virliie  of  this  iigreciiienl,  be  required  to  Kive.  nor 
entitled  iimler  this  aKicenient,  to  make  any  charee  I'm- 
Ircatiiieiit  to  any  person  in  respect  of  a  e  iiilinemenl  ((hat 
is  to  sny.  Iiiboiir  icMiltiiiy  ill  the  issiK;  of  a  living  child  or 
laboiii  iiltei  t  \tent\  eij^lit  \\ei>l,'H  of  prc^nnncy  residliiig  in 
the  ixiiue  III  a  child  uliether  alive  or  deHdi,  nor  to  any 
lieiDon  siiflet'lnii  friiiii  tiiberciiloHiit  oranv  other  disease  the 
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tDiiinu  benolit,  in  so  far  as  tliai  pprson  lias  been  rocom- 
men  led  for  niul  is  eulillcd  to  obtc<iu  lliut  treat nicnt  as 
jiiiil  of  bis  s.uiatoiiiini  bcnotit. 

S.  AVbtic  the  I'oiKlilioii  of  tbo  jiatieiit  is  sucli  as  to 
r<i|iiiio  services  bcyoiiil  tlic  coiiipcti'iK'e  of  an  onlinavy 
piartitiouei-  tbe  inactitioiier  sliall  advise  the  ))atieut  as  to 
ilie  stpps  wliicb  should  be  talicii  in  ordci-  to  obtniu  hirOi 
livatmi  lit  as  bis  coiidilion  may  lorjuiie. 

4.  Tlio  piaclilionoi-  sliall  visit  at  tbo  plaoo  of  icsideucc 
for  tbe  time  beinj;  of  tbo  patient,  or  at  any  other  place 
within  the  county  within  a  distaiiocof  miles  by  load 
fioni  the  i-csidemo  of  llic  i>i-aolitionor  wbeic  tbo  patient 
may  be  lor  the  tiuu;  being,  auy  patient  whose  cuiiditiuu  so 
iccpiiies. 

5.  Tlie  practitioner  shall  attend  anJ  treat  at  the  places 
speeiticd  for  the  piir))ose,  and  on  such  days  and  at  such 
hours  as  are  so  spccilied.  any  patient  who  attcmls  there 
for  that  purpose  :  Provided  that  if  at  any  time  the  pijxe- 
titionor  decides  to  alter  the  places,  days  or  lionrs  of  bis 
attendance,  or  any  of  them,  be  shall  s^ive  not  less  lliaii 
7  days'  notice  in  writint;  to  the  Conimittee  and  to  each  of 
tlic  insured  persons  for  the  liini;  being  entitled  to  obtain 
ireatnient  from  him. 

6.  Tiic  practitioner  shall  (udcr  in  the  form  jiiovidcd  by 
the  (,'oiumittee  for  the  purpose  such  drugs  and  prcsi-ribe<l 
ap])lianccs  as  arc  loijiiisitefor  tlie  tieatiuent  of  any  patient 
other  than  thosf;  whie-h  the  practitioner  may  be  under 
.■iir.ingemeul  himself  to  supply:  Provided  that  it  tbe 
practitioner  orders  any  drug  not  inchided  in  tbe  list  from 
tiiuL-  to  time  supplied  by  the  Committee  to  the  practitioner, 
he  shall  give  such  orders  on  special  forms  for  those 
purposes  provided  by  the  t'omniitteo. 

7.  All  treatment  shall  be  given  by  the  practitioner 
pi  rsonally.  except  where  he  is  |n-evcnteil  from  so  doing  by 
urgency  of  other  professional  duties,  absence  from  home, 
or  otlier  reasonable  cause,  and  the  practition<'r  will  to  tbe 
best  of  his  ability  provide  that  when  he  is  so  precluded 
from  pcr.-50ual  attendance  some  other  piactitiou<>r  will  give 
attendance  as  his  dcinity  on  his  behalf:  Proviiled  that 
where  treatment  is  given  by  a  deputy  the  deputy  shall  be 
entitled  to  treat  paticnisat  places  other  than  those  spccilied 
in  tbe  ])ractitioncr's  agreeiiRut  with  the  Coiuiiiittee. 

8.  Tlie  practitioner  shall  keep  sinli  simjile  records  of 
the  diseases  of  bis  patients  and  of  his  ticatiiK^nt  of  them 
as  may  be  rcijuircd  as  conditions  of  the  payment  of  any 
Parliamentary  Grant,  and  such  further  records  as  may  at 
any  time  hereafter  bo  agreed  between  the  Conimittee  and 
the  Local  Medical  (.'ommittee. 

I  .Yo^'. -The.M'  ivai'lifilHi;.  will  be  *--?nt.iiiU'.i  ii:  a  !Selj«(ttiIv  to  llie 
a^i'ceiucnl.j 


P.MIT   11. 
MkTHoI>S   ol-    I'lKMfSKIJATlO.V    OF   J'liMTITIONKns    I'SUKI!- 
■I  .•   CIN'O    Tr.KATJIKXT. 
.\.      I  njiiliilion  iiij.\lriii. 
The  rate  of  shillings  a  i^uarter  of  tbo  year  as 

fixed  by  tbe  Commissioners  for  the  (inrpose  in  respect 
of  each  person  included  in  the  list  of  the  practitioner,  the 
number  of  those  jieisons  diiriirg  any  ipiarter  to  bo  ascer- 
tained by  adding  the  number  of  ))ersnns  included  at  tbo 
close  of  that  iiuarter  to  the  number  of  persons  included  at 
the  coiumeuceineut  of  tbe  (piarter  and  dividing  tbo  tot«l 
by  two. 

i.Vofc.  An  ailjusdiionl  will  be  rciniivil  in  tin  oii-c  of  o  pru-litiouor 
bciii;4  |)!aced  ou  Ihc  pauol  ufiei  lln-  iiiuiiijoiii;oinciil.  of  ouj  unarlcr.  I 

IJ.    CiijiUaiion  Sijxtim  plnn  I'mjincnl  for  Sjicrial 
Scrricrf. 
In  priority,  tbe  rate  of  sbilliugs  a  quarter  of  the 

year  as  fixed  by  the  Commissioners  for  tbo  purpose  in 
•esiiCL-t  of  each  person  included  in  the  list  of  tbe  practi- 
tioner, the  number  of  those  persons  during  any  (piarier  to 
be  asccrlajucd  by  adding  the  number  of  persons  included 
at  the  clo.sc  of  that  .piartcr  to  tbe  nuniber  of  pcr-ions 
iucludetl  at  the  comnieucement  of  the  quarter  and  dividing 
the  total  by  two. 

'yotr-  \n  :ilin«im.n'  will  be  roauiio.l  In  Mie  ciwi' nt  u  invciiiionor 
bi  int;  piiu-etl  ou  ibo  iiancl  iiftir  ibe  >'Oini>.'M;i'i^m.'iit  of  niiy  iinnrler.  I 

'  Thcwoi'O'^  in  sinmro  bl-ai'kcts  avi-  to  be  .ouiltcil  in  uii>  aiirocmriit 
rulfvod  into  with  a  pvactitiou*'-.  if  by  tllHt  B>.rocnient  tlii<  prailiuonev 
iindtilntics  lo  Bivc,  in  H-Wilirin  to  mc-ii  •i''  ivealniBill  iimler  tlicw 
iipmihoiniis     lionniiiliaiv    lioatment    10    n^-l;l^    icoNi.^n  iidcl    (or 


Other  rates  for  all  or  any  of  the  following  services  : 

f    E.   d. 
(1)  Special  visit,  i.e..  visit  paid  hy  tbe  patient's 

deiiiieou  the  same  day  as  acall  received 

after  a.m.,  or  on  Sunday. . 

{2)  Night   visit,   i.''.,   visit   paid   between  tbo 

hours  of  8  p.m.  and  8  a.m.  in  resjionso 

toa  callreceivcd  between  tbose  boms. . 

(3)  Surgical     operalion     reijuiring     local     or 

geuei'ol  auacsthelic.  or  treatuieiit  nf 
ahorlioii  or  miscarriage  in  so  far  as 
not  includ(-il  in  nratcrniiy  •>encflt 

(4)  Selling  of  fracture 

(5)  liediiciiouof  dislocaliou 

(6(  .\(lniinistration  of  general  auaesthciic  for 
the  purposes  of  auy  operation  included 
in  medical  bcncllt 
(7)  'Irealment  of  tulierciilosis  in  so  far  as 
Ibe  )iatieut  is  not  cnlitlcd  to  olilain 
such  Ireatnient  as  part  of  sanatoiiciu 
beuellt 
III)  per  visit 

ill)   per  allendaiicc  at  lu-.ni  ii  iouer  s  resi- 
dence, snrgerv,  or  disjiensary 
.X.    Mii-  ;lgC  ..  ..      "  ..  .  .    " 


C. --(  ii/(i7<(.'w>»   Si/alfiii  ftliti  I'tiipii'iil  /or  Smicfx. 
In   jiriority.  the  rate  of  sbilliugs  a.  ipinrtcr  of   .L.^ 

year  as  lixed  by  the  I'ommissioners  for  the  pui'iioso 
in  res])ect  of  each  person  inelnded  in  tbe  list  of  the 
practitioner,  the  number  of  those  pcr.sons  during  anv 
Ipiarter  to  be  ascertained  by  adding  the  unmbcr  >f 
persons  included  at  the  close  of  that  ijuarter  to  the 
number  of  persons  included  at  the  commeucement  of  iho 
i|iiarter  and  dividing  the  total  bj-  two. 

^Xnt^.  -An  «iljiis{iiH.-nt  m  ill  be  roiiniivil  in  the  c«i;o  of  a  practitioner 
beinii  lilaeetl  on  tlw  i»auel  after  ilie  ooniiiieiiueiueni  r,i    .,•■.  .-i.p,  i^i- 

Otlier  rates  for  tbe  following  services: 

£    3.    d. 

(1)  Visit  to  the  patienl's  residence    . . 

(2)  .\tfendanee  on   the  ))atient  at  the  pracli- 

lioner's     le.sidencc,    surgery,     or     dis- 
pi-nsary 

(3)  Special    visit,    i.r.,     visit     Jiaid     by     (bo 

patient's  desire  on  Ibc  same  day  as  a 
call    received    after  a.m.,    or    ou 

Sunday 

(4)  Night  visit.   /.■'..  visit   made  hotween  Uio 

hours  of  8  p.m.  and  8  a.m.  in  ies|Hinsc 
to  a  call  received  between  those  hours. 

(5)  Surgical     oiieralion     reijiiiring     lix-al     or 

general    an.iOslbiiic.    or    Irealmcnl    of 
ahoilion  or  miscarriage  in  so  fnr  as  not. 
inchided  in  iiiali'rniU  beiicHt . . 
(6|  Setting  of  fraelure 
(7)   Ueduclion  of  dislocalion 
(8}   Adniinislralion  of  general  anaeslbelic  fur 
till'  iMirposes  of  any  operalion  included 
in  medical  heiicfit 
(9)  ■rri'Blinenl  of  lubenulosis  in  so  far  as  tbo 
patient    is   not  entitled  to  ohtAin   such 
Ireatnient  as  jiart  of  sanatorium  benedt. 
(11)  per  visit 

(b)  per  al tendance    at    praelilioner's 

residence,  surgerv.  or  dispriisnrv. 

(10)  Mileage..  ..  . .'  ..  ". 


1).     I\njmcnl  for  Sj>eri<il  Scrcicfs  j'^"*  Capitation 
Siislriii. 
In  priority,  rates  for  all  or  any  of  the  following  services: 


(li  Special  visit.  .•.'•..  visit  paid  1>.\  the  patient's 
desire  on  Ibe  same  day  as  a  call  le- 
eeivcd  after  a.m..  or  on  Sunday.. 

(2i  Night  vi^it.  i.e.,  visit  made  between  tho 
hours  of  8  p.m.  and  8  a.m.  in  rcs)<<inso 
toa  call  received  between  those  hours. . 

(3)  SiiiKicnl     operation     rcipiiring     local     or 

general  anacst belie,  or  treatnieni  of 
ahorlioii  or  miscarriage  in  so  far  as  n  lo 
inelnded  in  maternity  benettt. . 

(4)  Setting  of  fi-Bcluro 

.d    n..,i....i ;...,  .^r  .lici.A^nt ;.M, 


/-  -,  Q  ecF?T,CHSST  TO  THK         1 

^^3^  ERinSaMtDICALJOCKKiLj 


NATIONAL  INSTJJIANCE  :    REVISED  EEGULATIOSS. 


[DEC.   7,  igi2. 


£  s.  a. 


1 


(5 1  Administration  ot  general  anaesthetic  for 
tlie  purposes  of  anj-  operation  iueluclccl 
in  incrtical  benefit 
(7i  Treatment  of  tnberciilosis  in  so  far  as  tlie 
patient  is  not  entitled  to  receive  such 
treatment  as  part  of  sanatorium  benefit 
(a)  ])er  visit 

(h)  per    attenilaucc    at    the    practi- 
tioner's residence,  surgery  or  dis- 
l)en?ary 
(8i  Mileage 


A   fiirUier  rate   of  sliililugs   a   quarter    of    the 

vear  as  fixed  by  the  ComiKissiouers  for  tlic  purpose  in 
respect  of  eacli  person  included  in  tlie  list  of  the  practi- 
tioner, the  number  of  those  persons  duruig  any  yuarter  to 
lie  ascertained  by  adding  the  number  of  x)ersons  included 
:>,t  the  close  of  "that  quarter  to  the  nuiaber  of  persons 
included  at  the  eommeneemeut  of  the  quarter  aud 
dividing  the  total  by  two. 

lXole.—  \n  aajustaicnt  will  be  required  in  the  case  of  a  practitioner 
bcina  iilacL'cV(jn  the  jmncl  after  the  uoumiciicemeiit  of  any  miancv.j 


E. — Payment  hi/  Atlcruhinee. 
Eales  for  the  following  services: 

(1)  Visit  to  the  patient's  rcsideucc    . . 

(2j  Attendance  on  the  patient  at  tlie  practi- 
tioner's residence,  surgery,  or  dis- 
pensary 

(3)  Special    visit,    i.e.,    visit     paid    Iiy    tlio 

patient's  desire  on  the  same  day  as  a 
call  received    after  a.m.,   or   on 

Sunday 

(4)  Nif^lit  visit,  i.e.,  ^isit  made  between  the 

Jioiu-s  ot  8  i).ni.  and  8  a.m.  in  response 
to  a  call  received  between  those  hours 

(5)  Siirgic,aloperatioiire(iuiriiif4lucalorf'cu(^ral 

aiiaestlicCic.  or  treatment  of  .iborlii.n  or 
mincaniagc  in  so  far  as  not  iiicludeil  in 
maternity  Ixnelit 

(6i  Setting  of  fracture  ..  ..  .. 

(7|  Itcdiiction  of  tlislocation  . . 

(8)  Admhiistration  of  general  auaoslhetic  for 

tlic  juirposes  of  any  operation  iuclnded 
in  medical  henellt 

(9)  Tre.ilHKait  of  tubereidosis  in  so  far  as  llie 

patient  is  not  entilltd   lo  Dblain   such 
tr<^atment  as  part  of  saualuriuiii  beuellt 
{n)  )(cr  \  isit 

\l>)  per  atUndance    at    praolitioncr's 
residence,  surgery,  or  dispensary 
(10)  Mileage.. 


Tin-:  SliCONI)  SC'llKliIi.R. 
List  of  Aitliancks. 


I);ii('i;i''i's  ; 


Cillirn,  hhiirhrrj. 

Ciiiiro,  iivlitciiclird, 

I  'rrpr. 

Jii'iiiillr. 

J  'I'intirl. 

Jn.luiriillrr. 

jMii'itiii, 

J'liiitirr  I'f  I'liril. 

Ojitn  wove. 

Caii/P» : 

VnmeiVirnlcd. 

J-    M.. 

f't/fliiitlr. 

■"■//  nil-Ill!'!,  Ih. 
Subliinolc. 


I,inl< 


d. 


/  't#nir//irci/rft, 

;■■■ . 


Wools : 

Cotton. 

Wood. 

Oiied  silk. 

Oiled  paper. 

Gutta  percha  tissue. 

Adhesive  plaster. 

Ice-bags. 

Splints. 

Catheters : 

Gum-clastic, 
tioft  ruhhcr. 


THE  TIIinD  SCHEDULE. 
CoKDiTioxs  01-  AGi:EE5!F.vr  Fon  SrrpLY  of  Dkcos  and 

Ari'LIANCKS   EY    ClitiMIST. 

1.  The  National  Insurance  Act,  1911,  and  the  Regula- 
tions made  by  the  Commissioners  aud  in  force  I'oi 
the  time  being  in  the  County  are  incorporated  will 
aud  form  part  ot  these  conditions,  and  this  agicementi 
shall  cease  to  have  elt'eet  in  the  event  of  the  Com- 
missioners exercising  any  of  tlio  powers  conferred  on 
tlieni  by  the  proviso  (i)  to  subsection  (5)  of  Section  15 
of  the  Act  or  suspending  medical  benefit  and  in  the  cveub 
of  conflict  between  this  agreement  aud  tlie  Regulations  the 
lattc!'  sliould  prev.til 

2.  Tlie  chemist  v  ill  be  prepared  to  supply,  and  so  far  as 
practicable  -will  Iceep  in  stock,  the  drugs  and  mctlical 
and  surgical  .ippliancfs  specified  for  the  pui'])osc. 

3.  The  chemist  will,  with  reasonable  promptness,  supply 
to  any  pcr.son  presenting  an  order  for  drugs  or  appliances 
in  a  form  provided  by  the  Committee  for  the  puipose, 
and  signi  d  by  any  pr;.ctitioncr  on  the  panel  or  his  deputy, 
such  dings  or  appliances  as  are  so  ordered. 

•1.  .All  drugs  and  appliances  shall  be  of  good  ((uality.  and 
shall  be  supplied  at  a  jirice  covei'ing  the  cost  of  ri'ta'ling 
and  disjiensiug,  and  calculated  by  reference  lo  tlie  pii:cs 
specifi'il  for  the  jnirpose.  and  in  the  ease  of  substnnees  to 
which  Stctiou  5  of  the  Poisons  and  Pharimu-y  .Vet.  1908. 
relate,  the  provision  of  proper  bottles  and  otiier  vessels, 
and  any  drrig,  the  price  of  which  is  net  so  specified,  shall 
be  sujiplied  by  the  elieniist  at  a  lu'ice  to  bo  agreed  with 
the  Coniiiiittee  or  in  default  of  agreement  to  be  determined 
by  the  Comiiiissioners. 

I .Yc.'r, -TliL'Sc  p.vrticuIavK  will  be  contuiiieil  in  ft  .Solicihilc  U>  llio 
aMi"eemeiU.l 

5.  1'he  dispensing  of  mcdieiiics  shall  he  performed  either 
by  or  under  the  tlirect  sui)ei\  ision  of  a  n^gistered  phar- 
macist or  hy  a  jiersun  who  for  three  years  immecli.itely 
prior  to  Hie  IGlli  December,  1911.  has  aet«>d  as  a  di.speUHcr 
to  a  practitioner  or  a  jiublic  in.stitution. 

6.  All  drugs  anil  appliiinces  shall  be  supplieil  free  of 
cluirge  lo  the  jieisoii  pi-esenling  sucli  oiiler. 


'I'll!',     I'OritTll     SCIIi;i»l  t,ll. 
l''i>ii\i    or    NoTiii;    rii    iik    lOxuinniai    nv  I'khsons  iniui 

TAKINi.    Till':    SlTI'I.Y    Ol'    DufdS   Oli    A  I'l'LIANCICS    OH    lllUII. 

Nation.m.   iN.^rii.VNt'K   Act. 

(Xiiiiii-  of  I'l  ison  or  J'irni  contrnrlhir).) 

I'nder  <'(intniel  \>illi  th<'  tiisiirnnce  Counnilleo  for  llio 
('(■iMily     ir  Ciiiinly  llorouglf  of 

'Ill  iliHpeiiKc  nicdiciucN. 

'I'll  supply  (IriigH. 

'I'ri  Hiigiply  ill  iigK  foxcrpl  Hcheduletl  poisDU.s). 

'!'.■  hlipply  llpplillllUOH. 


PF-r.   :,  1912.]      KATIOXAL  IXSTTHAXCE  :  CIUCULAR'^  FROM  COMMIS-;iONnrS. 
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aiKll.AllS    1  IIOM    Tin:    lNsrRAN(  1:    (  <)MMISS1()M:US 

jNsruANci-:  ( oMMirn.ix 


TO 


1  IJ. 
MEMORANDl.M    IIV    Till;    INSURANCE 
COMMISSIONERS. 

ADMIXISTRATIOX  OF  MEDICAL  BENEFIT. 

1.  The  object  of  tbis  Meuiorandum  is  to  summarise  the 
result  of  the  discussions  at  the  recent  conferences  witli 
the  Chairmen  and  Ckiks  of  Insurance  <'oniniittees,  and  to 
indicate  the  practical  steps  whicli  the  Commissioners 
sngsjest  should  be  taken  by  Insurance  Committees,  witli 
the  object  of  bringing;  into  operation  by  January  15th  next 
the  provisions  of  the  National  Insurance  Act  relating  to 
medical  benefit:. 

2.  The  Regulations  as  to  the  administration  of  Medical 
lienefit  have  been  modified,  and  copies  of  the  revised 
Regulations  are  enclosed  herewith.  Suggested  forms  of 
agreement  with  medical  )u  actitioners  and  other  documents 
relating  to  medical  benefit  are  also  enclosed. 

3.  The  Commissioueis"  suggestions  with  regard  to 
Agieemenls  between  Committees  and  .Approved  Societies 
as  to  the  sums  to  be  paid  by  the  latter  for  the  cost  of 
medical  benefit  and  of  its  administration  are  dealt  with  in 
a  separate  letter  which  has  already  boon  issued. 

4.  With  regard  to  the  anaugemcnts  with  medical  practi- 
tioners and  the  general  admiuistiativc  machinery  of 
medical  lK>nelit,  it  was  agreed  at  the  conferences  abo\e 
refcrird  to  that,  at  the  outset,  in  view  of  the  difficulty  of 
obtaining  an  accurate  register  of  insured  ixjrsous  in 
sufllcient  time,  some  provisional  arrangements  would  be 
i.ccc  ssary.  Such  provisional  an  augcmcuts,  it  was  pointed 
out,  co.ild  be  brought  into  operation  without  prejudice  to 
the  character  of  any  permanent  arrangements  which 
might  be  decided  upon  by  Committees  as  the  result  of 
further  uegolicitions  or  cousidcratinu,  and  could  remain  in 
force  for  a  limited  period,  subject  to  extension  in  the  event 
of  tlic  Committee  not  being  in  a  jrosition  to  establish  their 
permanent  arrangements  at  the  close  of  the  first  period. 


PitovisioxAL  Admixistiiativk  Machinkky. 
Medical  TicheU. 

5.  It  appears  to  the  Cor.imissiouers  unsafe  to  as?nnio 
that  the  index  Register  now  in  course  of  compilation  will, 
as  a  rule,  be  sufticiontly  complete  or  accurate  by  .(anuary 
15th  next  to  enable  Committees  to  rely  upon  it,  either  for 
the  purpose  of  making  i>rfivisi  :n  for  persons  entitled  to 
lucdiial  benefit,  or  for  verifying  the  title  of  upplic.mts  for 
the  benefit.  The  Commissioners  have,  therefore,  an-auged 
fur  the  issue  tojiersous  entitled  to  beupfit  of  a  vouchei,  or 
Medicai  Ticket  |specim>'ns  of  which  are  enclosed  herewith) 
hiving  a  eurreucy  to  .\pril  30th  next.  TliC'io  Tickets 
will  ho  distributed  to  the  members  of  Societies  through 
the  Societies  themselves,  and  to  Deposit  Contributora  by 
tlio  Comniission  direct:  and  by  .January  15tli.  every 
person  entitled  to  midical  benufit  should  bo  in  iiossessiou 
of  one  of  these  tickets. 

Lcoflcts. 

6.  With  this  Ticket,  every  person  entitled  to  medical 
beuclit  will  receive  a  leaflet  (specimeus  of  which  are  also 
enclosed)  explaining  bricHy  the  object  of  the  Ticket,  and 
the  steps  to  be  taken  by  him  to  obtain  information  as  to 
the  arrangements  in  force  in  his  locality  for  the  provision 
of  the  benefit.  The  t(Tc(-t  of  this  leaflet,  as  will  be  seen,  is 
to  direct  the  insured  person  who  rcipihcs  any  information 
whii-li  he  cannot  obt\in  from  the  local  brauch  or  ollicinl  of 
his  Approved  Society,  either  to  a  Notice  to  he  exhibited  in 
till'  Post  Office  nearest  to  his  addivss,  or  to  the  nearest 
Ofticcr  of  CustouiS  and  Excise,  the  Commissioners  having 
been  enabled,  by  the  courtesy  of  the  Postniaster-Ceueral 
antl  the  Board  "of  Customs  and  Kx<'ise.  to  secure  the  co- 
operation of  their  respective  depirtnionts  in  the  manner 
iudii-ated.  The  arrangenienls  made  by  the  Committee 
iiuist  thereforo  bo  such  as  will  enable  them  to  propa-e 
these  Notices  before  the  15th  January  next. 


/'■    .■    •-  rr. 

7.  In   vii'w   .  '     '  ■   ' \\<\ 

that  inacliiiii'vy  ■  s- 

sary  negntiatioii-  ,.,11  liM.L.v-  uij'I  iii'-iri^M-  \.i!i  ii..i.  b;; 
protracieil  and  that  the  procedure  generally  should  bo  as 
simple  and  expeditious  as  possible. 

8.  Viiliiiilili:  lime  iriii  hr  factJ  if  (he  procedure  indicat-ul 
'  below  is  followrj.  l-'iutlier,  ij  the  Insurance  Com, nit  I,,- 
I   aijrec  io  adojil  the  model  forms  and  ne/reemcnis  ■ 

I   herewith  it  trill  not  be  nccesgiirij  for  them  to  mibih 

I  j>roimted  arrangements  In   the   Cominissionrrs  for  formal 

'  a^iprocal  before ^nitliiuj  them  into  operation, 

.\ri;ax(-.emen-ts  wrrrr  Mi;DifAi.  PRACxmosF.Rs. 

9.  The  pioccdnre  proposed  is  as  follows.  On  or  about 
]  the  12th   instant  the   Committee  should  issue  to    each 

practitioner  upon  the  medical  register  practising  in  their 
area  a  circular  letter  of  invitation  in  the  form  enc!t)se<l 
with  this  Memorandum,  .accompanied  bj-  the  alternative 
forms  of  .\greement  also  enclosed.  This  conimnnicatiou 
should  be  in  the  hands  of  each  pra<-titioner  in  the  area  on 
or  about  the  14th  instant.  Siiuultaneously  with  the  is-ue 
of  this  invitation  a  pi'e^s  announcement  should  bo  made 
calling  attention  thereto  and  inviting  persons  inteiT?ste<l 
to  appi}-  for  copies. 

10.  In  order  to  assist  Commiit<x>s.  the  Insurance  Com- 
'  missioncrs  have  an-angeil  to  supply  each  Committee  with 

a  list,  complete  in  --o  f.-ir  as  the  Commissioners  are  able  to 
ascertain,  of  the  qualified  medical  practitioners  resident  in 
their  area.  The  Commissioners  will  also  fninish  Com- 
mittees with  a  sufHcieut  supply  of  copies  of  the  circular 
letter  of  invitation  and  alternative  .Vgrecnients,  for  dispatch 
i  to  the  uu^dical  jn^ai-litioners  in  eiich  Committee  aifa. 
tiigether  with  a  supply  of  Envelopes  bearing  the  printc<l 
address  of  tiio  Clerk  to  each  Committee.  The  letters  of 
iuvitatiou  will  require  the  signature  of  the  Clerk  to  the 
Committee. 

11.  That  letter  of  invitation,  it  will  be  noticed,  fixes 
\  December  31st  as  the  lat<?3t  date  for  the  aceoptauce  by 

practitioners  of  the  Committee's  offer,  allow  ing  a  i>erio<l  of 
two  and  a  half  weeks  for  consideration.     It  also  invites 

'  practitioners  to  confer  with  the  Comniitteos  during  that 
period  either  in  person  or  through  any  organization  by 
which  they  may  desire  to  bo  rcprespntc<],  wiih  a  view  to 

j  negotiation  M]>on  s\ch  matters  as  are  not  by  the  nature  of 

I  the  Committee's  provisional  ari-angemenfs  outside  tho 
lange  of  negotiation. 

! 

!  CoxmnoNs  or  Si;rvici:. 

12.  The  conditions  of  service  u|>on  which  practitioners 
should  he  invited  to  tmdertake  the  treatment  of  insuretl 

,  persons  are  set  out  iu  the  forms  of  Agreement,  and  it  vvill 
I  be  unnecessary  for  the  Coniniittee  to  consider  this  suojix-t. 
i  before  issuing  tlieir  invitations  to  the  praciitionere. 

'  Rkmixkiutiox. 

I  13.  The  amount  available  for  remnneration,  npon  which 
I  the  Commit  ttx's  offer  should  be  based,  is,  as  stated  iu  tho 
'  ciirular  letter  of  invitation  : 

((11  .\  sum  vl  6s.  6<1.  per  h'.'ad  \tev  annum  in  respec-t  of 

every  insured  pcrsiiu  entilUHl  to  obtain   mi-dical 

attendance  fiom  a  I'ractitioner  on  the  paiud. 

(b)  In  every  year  in  wliicii  the  total   amount  ivtinii-ctl 

j  for  the  provision  of  drugs  and  apphances  is  less 

than  2«.  jier  hcail  uf  insiii-ed  ]H'rsons  entitli'd  to 

obtain   medical   attendance   fi-om   practiti^jnci-s 

on  the  pamO.  a  sum  representing  the  amount 

'  unexpended  in  this  respect  np  to  a  total  of  and 

not  exceeding  6d.  jier  head. 

(f)  .\   sum  erpial   to   6<l.  per  annum  per  head  cf   all 

■  insmvd    i>ei-sons    entitled    to    obtain     medical 

j  attend.in.e  from  practitioners  on  the  panel  in 

!  respect  of  the  ilomiciliary  tivutment  of  insurc<I 

'  pei-sjns  suffering  from  tuberculosis:   the  total 

j  fund  consisting  of  the  aggregate  of  these  sums 

to  be  distributed  among   practitioners   on   tho 

jianel     in     accor  lam  e     with    the    method    if 

I  vcmvmcration  adotncd  iu  the  ai-ea. 


D«S^«\".TJ5o'^..J    NATIOXAL  INSURANCE 


CIECULAES    TEOM  COMMISSIONEKS.      [DEC.  r,  tgii. 


Allcmalive  Melhccls  of  Bemuncraiion. 

14.  It  will  be  ?oen  that  alttrnntirc  niftlinils  of  medical 
ivmunevation  are  suggestfd  in  the  lettcv  of  invitation.  In 
view  of  the  limited  time  available  no  arrangeineuts  which 
involve  the  allocation  of  insured  persons  to  the  cave  of 
individual  praetitiouci-s  inior  to  the  15tli  January  next 
can  be  relied  upon  to  be  eoruplete  by  that  date.  Hence, 
it  is  essential  that,  whatever  arviuigoments  are  adopted, 
Ihcy  should  be  such  a;,  will  afford  reasonabio  certainty 
that  cverv insured  person  entitled  to  iiudical  benefit  will 
obtain  treatment  from  any  doctor  on  the  panel  to  whom 
lie  presents  his  medical  ticket :  and  for  the  provisional  period 
tlic  method  of  remuneration  adopted  must  be  framed  with 
this  object  in  view.  Oa  the  ba.sis  of  payment  by  attend- 
aiu-e  tills  necessary  condition  is  secured.  Tiie  capitation 
basis,  however,  involves  certain  difficulties  in  this  con- 
nexion ;  but  in  an  area  in  which  a  capitation  system  is  on 
other  grounds  preferred,  it  would  bo  possible  for  the 
Conimittce  to  overcome  these  difficulties  by  undertaking, 
in  consideration  of  practitioners  agreeing  to  place  on  their 
lists  all  who  apply  to  them,  to  assign  to  each  practitiom  r 
the  residue  of  insured  persons  who  make  no  application  in 
proportion  to  the  number  of  persons  who  have  already 
ticcn  accepted  by  him.  For  the  provisional  jjcriod  there- 
fore it  \\ill  piobably  be  found  essential  that  the  metbcid  of 
remuneration  offered  should  be  either  on  the  basis  of  pay- 
ment by  attendance  or  on  a  capitation  basis  modilied  in 
jiccordanee  with  the  foregoing  suggestions,  so  as  to  secure 
that  any  insured  pcr.son  falling  ill  before  he  has  been 
i-ntered  on  the  list  of  a  medical  practitioner  may  obtain 
treatment. 

15.  Tlio  method  of  remuneration  to  be  adopted  in  any 
Oo::iuiitt«e  area  is  a  iiuestion  wliicli  the  Conunittee  should 
not  attempt  to  decide  until  they  have  ascertained  the 
views  of  the  medical  practitioners.  It  is  very  desirable 
that,  it  possible,  the  Committee  should  agree  to  adopt  the 
juctlicd  which  is  found  to  be  acce])table  to  the  majority  of 
tliosc  riiedical  jiraclitiouers  in  tlieir  area  who  indicate 
willingness  to  act  on  the  panel. 

It  will  of  course  be  understood  that  the  method  of 
r.  ni.uicration  adopted  for  the  provisional  period  need  not 
jiccessarily  be  continued  after  the  expiry  of  that  period, 
and  that  if  either  the  Comniittce  or  tlie  practitioners  so 
<leairc  )n;gotiations  as  to  the  iiermanent  method  can  hi;  set 
ou  foot  at  any  time  which  jierniits  of  their  completion 
before  the  end  of  the  provisional  period. 

Negotiatioxs  with  Mkdk  u,  l'i;.uriTui.Ni;iis. 

16.  In  any  area  in  which  a  Local  Medical  Committee 
has  not  yet  been  formed,  or  if  formed  has  not  yet  been 
formally  recognized,  itajipcnrstothe  Commissioners  that  the 
Insurance  Coinniittee  miglit  properly  enter  into  negotia- 
tions with  .any  Committee  to  whom  the  practitioners  have 
delcg  ited  tliiH  duty.  The  Insurance  Conimittee  should,  of 
c.onisc,  also  give  wciglil  to  the  views  of  individual  practi- 
tioiicis  who  ];refer  not  to  be  ic])re.senteil  ]>y  any  Com- 
iniltce ;  but  it  will  obviously  b.'  more  convenient  if 
ncgotiatioUK  can  be  conducted  with  a  Commitlec-  which  is 
lepresctntativc  of  the  majority  of  praelitioncrs  who  con- 
teiiiplftto  accepting  the  InHiirancc  ('omiiiiltee's  invitation. 

AUIUNOKMKNIS    Foil   Till'.    Si:PIM,V    ol      I)l!|-i,s    AM. 
.Xl'I'LIANCI'.S. 

17.  Insuiante  Committc^eH  aio  reiniircd  by  the  Jii^gula- 
(iouH  to  d'jteriiiliie  the  conditions  upon  which  it  is  jn-o- 
jioKcd  to  invit*!  eli«'mist«  and  other  persons  to  iindertaki' 
the  supply  of  drugs  and  aj)pliaiiceH.  The  C^oinniiHsionei  s 
have  prepared  a  ^Iodel  I'oriii  of  Notice  to  pcisf)iiH  dciiou  t 
■  if  iiiiilerlulling  the  supply  of  drugs  iiiiil  iippliiinces,  and 
iilito  n  form  of  Acceplaiict^  and  Agreement.  If  the  (0111 
iiiillce  adopt  llie  model  foriiiH,  no  fiiithir  approMil  by 
lli<   CominiHiionerH  will  Ixi  retpiii'ed  in  respeel  of  lliem. 

18.  IiiNtirjiKM'  ('oiiimilteeH  are  also  reipiired  lo  prepare  n 
lint  of  tlio  |)ric.eH  on  llii<  li.iHis  of  uliirli  paymeiilM  are  to  be 
iiifuli'  fin'  Iho  diiigH  oi'ilihiirilv  supplied  to  insured  persons 
niid  for  the  picsciilieil  iipplliinces.  On  lliis  point  the 
liis'iraiico  Coiiiiiiitti'o  slioubl  at  onc<'  lonsiilt  any  Coiii- 
iiiitlie  wliicli  iiuiy  liiivo  Ih'cm  for^uiid  In  tlio  County  or 
Coiiiity  Ihii'ongli  leiirrHciiting  persoiiH  iiiipplyiiig  clriigs  niid 
iipphiiiir.i'H.  It  will  iirobalily  be  found  llinl  tlie  loeul 
piiiiiiiinc'iiticiil  eoiMiiiilten  will  be  |  to  iiired  with  11  list  of 
ilrii^H  mid  priecH  wliicli  iiii({Iil  form  lli"  ImNiH  of  iiegolia- 
tioiih.   It  will,  liowtvcT,  l>c  apparent  that  the  turifT  adopted 


will  be  a  matter  in  which  the  medical  practitioners  have 

an  interest  as  well  as  the  pharmacists  and  the  Insurance 
Committee,  and  the  list  of  drugs  and  prices  sho;ild  there- 
fore be  a  matter  for  negotiation  between  the  three  parties 
mcutioucd. 

DlCPOSIT    CoNTr.IBVTOItS. 

19.  With  regard  to  the  charges  for  tlie  medical  benent 
of  Deposit  Contributors,  the  Commissioners  consider  tliat 
these  should  be  the  same  as  those  payable  in  respect  of 
members  of  .\pinoved  Societies,  and  that  accordingly  a 
sum  of  6s.  should  be  fixed  under  Section  42  (d)  of  the  Act 
as  the  amount  payable  in  respect  of  each  Deposit  Con- 
tributor for  the  juirposcs  of  the  cost  of  medical  benefit  out 
of  his  contributions.  The  cost  of  the  administration  of 
medical  benefit  for  Deposit  Contributors  is  included  in  the 
sum  to  bo  prescribed  by  the  Commissioners  for  adminis- 
tration of  benefits  for  that  class  of  insured  persons  under 
Section  42  (t-i  of  the  Act.  and  the  Commissioners  propose 
to  prescribe  Is.  9d.  under  this  head. 


Peksoxs  Rkfef.kud  to  IX  Section  15  (2)  (c)  of 
THE  Act. 
20.  The  provisional  agreement  with  the  doctors  should 
include  an  agrecmcn.t  to  take  persons  mentioned  in 
Section  15  (2)  (c)  of  the  Act  on  the  same  terms  oi: 
remuneration  as  insured  persons  as  provided  in  the 
Ilcgulations.  which  arc  incorporated  in  the  Forms  of 
Agreement. 


Pinu.icATioN  OF  Lists  oi-  Practitioxers  and  Chemists. 

21.  Ininiediately  u|)on  the  conclusion  of  the  negotiations 
(wliich  should  be  Ijrought  to  a  close  at  tlie  earliest  tiossiblo 
date)  the  Committee  should  reissue  to  all  practitioners 
the  form  of  Agreement  adopted  in  its  final  shape  as  settled, 
in  respect  of  those  points  awaiting  decision,  in  conse((nenco 
of  the  negotiations.  .\s  suggested  above,  the  31st  December 
should  be  fixed  as  the  date  before  which  the  acceptances 
should  1)C  received  ;  and  the  lists  first  to  bo  issued  should 
be  closed  on  that  date.  Practitioners  will  not,  of  conr.sc, 
be  precluded  from  coming  on  the  )>anel  at  a  later  date,  but 
tliev  would  not  be  entitled  to  have  their  names  placed  ou 
the  first  lists  issued. 

22.  lly  the  1st  .Tainiary  the  .\gr<!emenl.s,  executed  by 
way  of  acceptance,  will  havo  been  received  from 
tho.sc  practitioners  who  desire  to  enter  into  contract 
with  the  Committee;  and  every  Insurance  t'onimitteo 
must  on  or  before  1st  .laiuiary  report  to  the  Commissioner.t 
the  stcjis  which  they  have  adopted  and  the  lesiilt  of  their 
negotiations  with  medical  practitioners  and  with  pcr.son.s 
supiilying  drugs  and  appliances.  Wheie  the  number  of 
(lectors  and  the  number  of  chemists  who  have  been 
acci^iLcd  is  adeijuate,  the  Comuiissioncrs  will  at  ouro 
signify  their  approval  of  the  lists. 

23.  As  soon  as  the  lists  ore  a|)proved,  they  must  In 
jirinted,  together  with  instructions  to  insured  persons,  ami 
given  to  the  local  branches  and  officers  of  Ajiprovrd 
Societies  for  distribution  amniig  innund  ]ieisoiis,  and  at 
tlie  same  time  to  the  local  I'ost  Offices  and  the  loi;il 
officers  of  Customs  and  Kxcise.  The  Comiuissiiuiers  w  ill 
in  due  course  supply  each  Committeo  with  a  list  of  the 
I'ost  Offices  ill  their  area,  and  other  iiiforiuHtioii  with 
regiiril  to  the  procedure  in  this  connexion. 


IxcoMi:  Limit. 

24.  The  Cnuimitteo  n''o  retpiired  to  iurmiii  t-hn  Com- 
mission  whether  tlioy  propo.se  to  fix  an  income  limit  abovi' 
which  insureil  pei'sons  \t  ill  bj  iiupiired  to  iiiiil<e  their  own 
arraiigementK  for  iiii'diral  alteiidaiicc^  and  treatiueiil, 
and  to  fiirniHli  particulaiH  of  any  incoiuo  limit  jirop<;sed 
to  be  fixi^d. 

Ai'i'iiovAi.  or  Ins'iii  rrioNs  fmui:  .Smikin   15  (4). 

25.  'I'lio  'Ommittee  have  alreiidy  received  I'opies  of  11 
Model  l''orm  on  which  systems  or  institutions  mi'.y  apply 
for  approval  under  Section  15  |4|,  and  such  applications 
hlioiilii  be  foruarded  to  the  ComniisHion  so  soon  as  n, 
deeisioli  is  reneheil  by  tlii^  Committee.  A  .^^Jdel  l''orm  of 
Notice  of  hcleetioii  of  (111  npprovod  Jnstitutiou  will  liu 
(uriiisheil  Inter. 


Dr 


i-i:;.'       NA  riOXAr^  IXSPTJAXCn  :    riKCI-n.Vl!-^  TKOM   COMMI.t-^uNj: 


PrHSOXS    llKliUIKKD    OR  AlLOWEIi    TO    M\KK    THEIR    OwN 
ARIiV\i>EMEXTS. 

26.  Model  I'orais  of  Notice  by  and  to  persons  re(]iiireil  or 
allowed  to  make  tlicir  own  avi-angeiucnt'i  for  medical 
attendance  and  treatment  will  also  bo  famished. 

TiMi:  Table. 

27.  It  will  be  seen  that  if  the  Insurance  Ooijmittec  pro- 
ceed on  the  lines  above  snggostcd,  the  various  stages  will 
have  to  be  coniplotetl  on  or  before  the  dates  mentioned  in 
the  following  Time  Table  : 

Date  of  this  Circular  Letter    ..  ..     December  6th. 

Keecipt  of  invitalion,  etc.,    by   jn-ae- 

litioners  and  by  persons  snpplyin,:^ 

diii'^s  and  appliances        ..  ..     Poi'omlHr  14tli. 

.*  ))rno<l  of  two  and  a  half  weeks  for 

ne.^otiatio'i,  conehulini!   with    the 

date    nxctl    as   the    last    day    for 

receipt  of  acceptances,  namely     . .     December  31st. 
liepoit    by    f'onimittees    to   Comniis- 

siouers     . .  . .  . .  . .     January  1st. 

Leaving  an  interval  of  two  weeks  for 

ilie   printing   aiid  .supply  to   local 

ollicfs  of  Societies,  to  Post  Ofllcos, 

and    to  (JfBcl^rs  of    Oustouis   and 

Kxciso  of  the  lists  of  practitioners 

arid  phaniiaeist.s  and  the  necessary 

notices  to  insured  persons  ..     January  15th. 


riHCl  L.VU    LETTKU   OF    INMTATIOX 

ri:oN!     >v    T^^i:r,.\NrK    CoMUlTTEK    to    r.MH    Mi:mcAL 


Pr.\ctitioxku  is  its  Ari'a. 


Sir. 


The  Insurance  Coniuiittcc  are  rcipiired  under  the 
National  Instirancc  Act  and  the  IJesnlntions  made  by  tho 
Insurance  t'ouimi«siouers  to  niako  arrantjemcnts  with 
medical  practitioners  for  securing  tlic  treatnicUu  of  iusiircd 
iici-Rons :  and  they  arc  accordingly  iuvitiug  all  medical 
lu-actitioucrs  within  their  area  to  confer  wiih  lliem,  cither 
personally  or  through  some  representative  counuittcc,  as 
to  the  uaturc  of  the  arrauf-emouts  to  be  adoptt^l. 

If  you  are  willing  to  enter  into  negotiations  with  a  view 
1  I  actinn  on  the  panel  of  this  ('onimittcc's  area,  I  au\  to 
request  "you  to  notify  the  fact  to  me.  -An  addressed 
envelope  is  enclosed  for  reply. 

Condilions  of  Sen-ire. 
The  eondiiioDS  of  service  upon  which  practitioners  are 
invited  to  undcrt:ikc  the  treatment  of  insured  jK^rsons  are 
set  out  in  the  alteruativc   forms  of  agrecn^"'  ■    .  ■■   l..-x.d 

Jierc'vith. 

nriiiuiirraiion. 
The.  total  sum   available  for  the  reumueralion  of  prac- 
titioners in  the  area  is  made  up  of  the  following  sums: 

(<i)  A  sum  of  6s.  6d.  per  head  per  auntim  in  respect 
of  every  insured  per.son  entitled  to  obtain  lucdical 
attendance  from  a  practitioner  on  the  i)anel ; 

i/il  In  every  area  in  which  the  tot<\I  amount  re- 
fpiircd  for  the  provision  of  drugs  and  appliances  is 
less  than  2s.  per  head  of  insured  persons  entitled  to 
obtain  medical  attend  nice  from  pioctitioners  on  the 
'lanci,  a  sum  representing  the  auiouut  unexpended  up 
i  )  a  total  of,  and  not  cxeccdiug.  6d.  per  heail : 

u  I  A  sum  cijual  to  6d.  per  head  per  annum  of  all 
iiisurpd  persons  entitled  to  obtain  medical  ntlondance 
1 1-  mi  practitioners  on  the  panel,  in  respect  of  the  iloiui- 
liiiary  treatment  of  insured  persons  suffering  from 
tulx-.cuiosis. 

The  toUil  fluid  consisting  of  th(>  aggregati-  of  the 
sums  above  mentioned  will  bo  ilisuibulcd  among 
piactitioncrs  on  tlic  panel  in  acL-oi-.lance  with  the 
method  of  rcmuneiutlou  adopted  in  the  area. 

Mrtlniil  <)/  Hciitiinrriilion. 
Tlij  altw'uative  forms  of  agreement  which  are  enclosed 
arc  framed  on  a  capitation  basis  and  on  an  atteudanco 
basis  rospsctivcly.  The  selection  of  one  of  t!ie-.o  alter- 
natives will  \k  a  'matter  for  negotiation  between  the  Ix>cal 
Medical  Committee,  or,  it  no  suih  Committee  exists,  the 
medical     practitioners     coming    on    the    panel    and    tho 


I'rorisiaiuil  Arrurtjcmoits. 
Tho    arrangctnonts    which   the    Insurance    Committee 
propose  to  discuss  with  the  medical  practitioners  maj'  bo 
distinguished  as  follows: 

(a'\  provisional  arcar.gcments  to  come  into  operation 
on  15th  .lanuarv  next ; 

(V/i  subsequent  avrangcuients,  the  settlement  of 
which  may  require  further  consideration. 

It  is  proposed  to  postpone  the  consideration   of    tho 

subsequent  arraufjements  for  the  immediate  pr^  - 
to  pii>cccd  at  once  with  the  establishment  of  [• 
arraugcmenus,   whicJi,   subject   to  extension   by   .   .u-^. m. 
will  be  limited  to  the   periotl   ending  on  the  14th  Apiil, 
1913.' 

The  necessity  for  adopting  provisiouid  arrangements 
arises  from  tlie  fact  that  the  llegister  of  insured  pcr.sons 
in  the  Committee's  area  is  not  yet  complete,  and  that  the 
arrangements  iiiu^c  therefore  be  such  as  will  not  require 
that  the  allo.-ation  of  iusared  persons  tc  the  care  o£  iudi- 
vidualjiraolitiouers  should  be  completed  by  the  15th  Jan  nary 
next.  In  tlic  absence  of  a  comiilcte  register,  arrangeMicuts 
have  been  made  for  providing  cjich  insured  jwi-son  cniide<l 
to  metlical  bsnelit  with  a  medical  ticket  as  evidence  of  his 
being  so  entitled,  and  liie  arrangements  must  be  so  fiameil 
as  to  sejiuc  lliat  i'.ny  insured  iK'rson  prcsenling  his  ticket 
to  a  practitioner  on  the  panel  may  be  reasonably  ceitaiu 
of  obtaining  the  necessary  tii^atment. 

The  method  of  veiii'meiatiou  adopted  must  be  franiod 
with  a  similar  object  iu  view. 

PiihliritHoii  of  Panel  Li-it. 
As  the  first  lists  of  practitioners  on  the  jianels  must  hi 
issucil  for  the  assistance  of  insured  persons  in  selecting 
their  doctors  during  the  lirst  week  of  .January,  the  name 
of  *ny  practitioner  whose  acceptance  is  received  later  than 
the  Jlst  December  cannot  appear  on  those  lii'st  lists. 
Henee  it  will  be  necessary  that  the  negotiations  mentioned 
above,  so  far  as  they  relate  to  the  pnnisional  period,  should 
be  concluded  iu  sufficient  tiinu  to  allow  the  l-'orm  of  Agrr*-- 
ment  finally  adopted  by  the  t'onimitteo  t<i  be  reissued  to 
you  iu  a  eoiiiplctc  form,  and  to  permit  of  its  execution  and 
return  not  later  than  the  31si,  December  by  those  practi- 
tionei-s  who  desire  their  names  to  appear  in  that  list. 
1  am,  Sir, 

Your  obedient  Servant, 


NATIONAL    INSIKANCK    ACT,    I'.Mt. 

AliRt.F.MEXT    BKTWKES    ME1>U\%L   PrACTITIOXBE    .\XD 

lNSfR\NtK    COMMITTEi;    FOR   THE    PERIOD 

KXHtXi,   14t1!    .\PRIl,   1915. 


PAYMENT     BY     CAPITATION. 


To  Ih- 


I\-;  1     \    :;   Co\-MlTTrr. 


of  .  

(hcreinaft«?r  called  th..'  "  I'raetitioncr")  lK?t«b}'  a(;iveA  to 
undei-take  the  medical  atteudanco  and  treatment  of 
insuii'd  prisons  U]ion  the  t'^viii-  mid  conditions  meiitione<l 
below,  and  dcsirc-s  his  i:  I  in  the  uictiical 

list  nuder  the  headings  .is: — 

TEHMS    AND    t  ONDITIONS    OF    SE1?VICR. 

1.  Till'  National  Insurance  .Vi  t,  1911,  and  tli.>  N.iticu.tl 
Health  Insurance  (.\dmiitistration  of  !Medical  liemliti 
llcgulatious,  1912  (hereina.'ter  called  "  tlic  Ucgulations  "i, 
or  other  Itegulatioiis  for  the  administration  of  Medical 
IJeuelil  made  by  tin;  Couimissionei-s  and  iu  force  for  tho 
time  being  iu  the  area  of  the  sail  Insurance  Comiiiittee 
(liireinafler  called  "the  Committee  "t  are  ineorpor.ited 
with  and  form  part  of  these  condilions  of  service,  and 
thi^  agreement  shall  ceas.^  t<>  have  effc(^t  iu  the  event  of 
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on  them  by  the  iiroviso  to  Subsectiou  (2)  of  Section  15  of 
the  said  Act.  ,  i. 

2.  The  Piactitioner  shall  give,  to  all  persons  who  arc  tor 
the  time  being  entitled  to  obtain  treatment  from  him  (all 
or  anv  of  wlioui  arc  hereinafter  referred  to  as  the 
'•patients"  or  '■  patient"  as  the  case  may  be)  sncli  ti-eat- 
mcnt  as  is  of  a  kind  'i\hich  can  consistently  ^vitu  the  best 
interests  of  the  patient  be  properly  undertaken  by  a  general 
practitioner  of  ordinary  professional  conjpetence  and 
skill:  ProTide'd  tliat  the  Practitioner  shall  not  by  virtue  of 
this  agreement  be  reqnired  to  give,  nor  entitled  under  this 
iigieeuicnt  to  make  any  charge  for  treatment  to  any 
pei-son  in  respect  of  a  confinement,  that  is  to  say.  labour 
i-csiilting  in  the  issue  of  a  living  child,  or  labour  after 
26  iveeks  of  pi-eguaucy  resulting  in  the  issue  of  a  child 
Avhether  alive  or  dead. 

3.  Theiiersons  entitled  to  cbtain  treatment  from  the 
practitioner  imder  this  a5:,reement  are  those  persons  who 
iiave  applied  to  and  been  accepted  by  him  under  the  pro- 
visions of  the  Kcgulutious  ari<l  sucli  otiier  persons  as  liave 
been  assigned  to  him  under  those  provisions :  ■ 

Provided  that  the  Committee  shall  not  assign  any 
person  to  anv  practitioner  resident  more  than  miles- 

from  the  residence  of  tliat  person  if  any  other  practitioner 
on  the  panel  resides  at  a  less  distance  from  tliat  resi- 
dence, except  A\ith  the  consent  of  the  first  mentioned 
practitioner. 

4.  AYherc  the  condition  of  the  patient  is  such  as  to 
rciiniie  services  bevond  tlie  competence  of  an  ordinary 
jn-actitioner.  tlie  Practitioiur  shall  advise  the  jiatient  as  to 
tlie  steps  which  should  be  taiieii  in  order  to  obtain  such 
lieatun;nt  as  his  condition  max  require. 

5.  The  Piactitioner  shail  visit  at  the  place  of  residence 
for  the  time  being  of  the  ])aticut,  or  at  any  otlier  place 
within  tlie  cnunty  within  a  distance  of  miles  by 
road  from  the  residence  of  the  Practitioner  where  tlie 
patient  may  be  for  tlie  time  being,  any  patient  whoso 
condition  so  requires. 

6.  The  Prai'litioncr  shall  attend  and  treat  at  the  places, 
on  the  days,  and  at  th<>  hours  mentioned  in  the  First 
Schedule  hereto,  anv  patient  who  attends  there  for  that 
l.urpo.se:  Provided  tliat  if  at  any  time  tlie  Practitioner 
decides  to  alter  the  places,  days,  or  liours  of  ids  allcud- 
a-ucc,  or  any  of  tliem.  he  sliali  give  not  iess  than  seven 
days'  notice  in  writing  to  the  Committee  and  to  each  of 
1  lie  ii!Kiii-e<t  persons  for  tlie  lime  being  entitled  to  obtain 
liii'.tnient  from  him. 

7.  'J  he  I'riKlilioner  .'^liall  keep  simple  records  of  the 
diseases  of  11  if  patients  attended  by  hi.ii  anil  of  his  treat- 
iiioiit  of  them  in  the  form  set  out  in  the  Second  Schedule 
hereto,  and  such  further  records  as  may  at  any  linii;  here- 
aft«.'r  be  agreed  between  the  Committee  and  the  Local 
Midicnl  Committee,  ami  shall, at  the  rc(ii'esl  of  any  patient. 
fnrni«.h  hiicii  ccrtitieates  as  are  rec(niiTd  to  be  furnished  by 
that  person  in  coiiiKNimi  uitli  any  claim  for  sickness  <u- 
disahlcment  benefit  niiide  by  him  in  pmsuauce  of  the  rules 
of  the  So<;iely  of  which  he  is  .1  member,  or  01  the  Coni- 
luitt  e  as  the" case  may  he.  and  the  services  lemlcred  by 
the  P.m-titioner  slmll  he  ol  suih  a  kind  as  to  comply  with 
tlic  conditiiins  set  out  in  the  Third  Schedule  Ju'ieto  (or 
miy  itiuh  iiioditi'-alioiis  of  those  c(  nditions  as  do  not 
ii:;")'..s'    an  additional    burden   <in  Hie   I'ractitiouc'rt  being 

,.,.;.. I     ii.  •  llie  initnre  and  quiilily  of  treatment 

V,  1  I  V,  itii  by  reason  of  any  scheme  f'n- 

til  !  ..haiiiiiit:iry  grant. 

8.  '1  he  I'mclilioncr  sliall  inimidiately  aflcr  the  14tli 
Apiil.  1913.  ftud  thco.piralioii  of  such  Mibseciiieiit  perioilw 
!•!«  mn\  be  iigreid,  tninifli  iiu  iiec'imt  on  the  form  provided 
Iiir  the  piirpoMC  by  the  Coiiiiiiitlcc. 

9.  All  Ireiitnirlil  hhall  be  given  by  the  IVuclilioiier 
pi  i-.'>Mally,  (  M'cpl  .\b(i(!  he  is  )ir.venled  from  so  doiug 
by  iiigciii  V  of  olliii  ,  i.d  diiticB.  iibseiiee  fmni 
home,  or  oilier  KiiKoii..  iiid  the  riiulitioner  will 
to  the  best  of  hi  wd.ilu,;  !.■  ..•!■  llmt  «  !i(  11  lie  is  su  pre- 
eluded  from  peihoiin!  ill  teiiilnlice  some  other  priiititiiiutr 
«ill  give  iitlemlaiiec  u^^  hi',  di'puty  on  his  htlialf :  I'loviiled 
that  whew  liratiueiil  i»  given  by  a  deliiily.  the  deputy 
shtdl  he  entitled  to  trent  pntiiniis  iit  placCM  other  tliun 
thi^e  meiiliontd  ill  the  l''iriit  Sehednlo  hereto. 
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10.  The  remuneration  of  the  Practitioner  for  the  treat- 
ment of  patients  during  the  period  ending  14lh  April.  191,i. 
shall  bt;  calculated  in  acconlancc  with  the  Itegulalious  oi' 
the  basis  of  the  rate  contained  in  the  Fourth  Schedule 
hereto,  and  thereafter ^s  may  be  agreed. 

11.  The  iPractitiouer  shall  order  in  the  form  provided 
by  the  Committee  for  the  pm-pose-such  drugs  and  pre- 
scribed appliances  as  are  requisite  tor  the  treatment  of  any 
patient  other  than  those  which  the  Practitioner  may 
ttnder  this  ag'eement,  or  any  agreement  hereafter  to  be 
made  witli  the  Committee  himself  supply:  Provided  that 
it  the  Practitioner  orders  any  drug  not  included  in  the 
list  from  time  to  time  siippiied  to  him  by  the  Committee, 
he  shall  give  such  order  on  a  spccia.l  form  provided  bj"  the 
Committee  for  that  purjiose. 

12.  lil  The  Practitioner  shall  himself  supply  to  a  patient 
where  requisite  drugs  \\liich  arc  necessarily  or  ordinarily 
administered  by  a  practitiouer  in  pcr.sou,  and  drugs  and 
apjiHanccs  required  for  immediate  administration  or 
upplicatiou,  or  required  for  use  before  a  supply  can 
con 'leniently  be  obtaiueil  otherwise  under  tlie  Regulations. 

(ii)  T'he  Practitioner  shall  furnish.,  together  with  the 
accounts  for  treatment  above-mentioned,  accounts  for  the 
drugs  and  appliances  so  supplictl  by  him,  and  payment 
shall  be  made  therefor  at  the  same  rate  as  that  agreed  to 
be  paid  by  the  Committee  to  chemists  and  other  persons 
sup])lyiug  drugs  and  appliances. 

13.  This  agieemcht  sliall  continue  in  force  and  have 
effect  until  tlio  14th  April,  1915,  or  such  later  date  as  may 
hereafter  be  agreed. 

14.  Kxeept  where  the  context  otherwise  requires,  words 
"and  exiiressions  used  herein  shall  have  the  .same  meaning 

as  in  the  fteguiatious. 

Signuiure  of  Practitioner" 

Qualifications 

Date 

•  This  Agreement  shonld  be  signed  by  the  Practitioner 
over  a  sixpenny  stamp. 

I  The  First  and  Second  Schedules  to  the  agreement  foi 
payment  by  capitation  are  identical  with  the  Fir.st  and 
Second  Schedules  of  the  agreement  for  p.aymcnt  by 
attendance,  save  that  in  the  concluding  note  the  words 
'•and  total  the  various  services  under  the  heads  sho<vn  in 
the  column  of  account  "  arc  omittcd.j 


Tin:  TIUIM)  SCIIKDL  l.K. 
Tin:  conditions  of  any  grant  to  any  Tusuraiice  Commilt.-e 
will  require  that  records  shall  he  kejit  of  the  diseases  ot 
the  insured  persons  in  the  area  and  of  their  treatment  in 
such  form  as  is  rcquirtd  by  thi>  Coiiiiuissiouers,  '  and  that 
such  certificates  shall  be  furuishod  to  every  insured  poison 
as  are  required  to  be  furnished  by  that  jxrson  in  cou- 
nexion  with  any  claim  for  sickness  or  disablement 
iM'nefit  m;ide  by  liiju  in  pursuance  of  the  rules  ot  the 
S(i."irty  of  which  ho  is  a  meiiibci'  or  of  the  Committee 
!i.s  the  easo  may  be,  and  (bat,  the  general  ariangemeiita 
made  by  the  Coiiiiiiitteo  shall  be  such  as  to  secure  to 
iiisnied  (lersons  a  sliindard  of  treatment  satisfactory  to 
the  Commissicnicis,  and  that  the  domiciliary  tnatmeiit  of 
ilihurcd  persons  rfcomiueiidcd  fur  siiuaoiiiim  benefit  shall 
be  undertaken  by  the  piiielilioneis  by  whom  they  are 
alti'inleil,  and  that  for  that  purjiose  those  |na<tilionera 
shall  rei^eive  i<  iiiiiucratii.il  out  of  a  fund  equivalent  to 
a  Mini  of  6d.  pii-  uniiu.'u  in  respect  of  each  i)cr«oii  entillcd 
to  receive  ticatineiit  from  them. 
•NoTi:.-Tlic  form  In  llmt  net  out  In  llio  hccoiid  Suliciliilj  to  tliia 

nMl'lMMllMlt. 


TIIK    I'dl  urn    .StllKDII.K. 
Si  M.r.  loi!  Cvi.i  i  I.VTINO   1Ii:mini;iiaiiox. 
Till,    rale    iipiin  Mbicli   roniiiiiercitimi   shall   be  ealeuliit'd 
sliiill  hn  II   liite   of  a  quarter,  that    is   lo   uny.   tlin 

pcriiid  imliiig  on  the  l<1tii   .\piil.  1913.  and    Hiich    cone 
Hpoiiiliiig  rates  for   other   ptiiiidH  as  iiuiy  be  siibseipiciitly 
iigiretl,  in  rcupcel  of  c.ieb  nmiioii   iiicliidctl  in  the  list  of 
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the  I'raclitioTier,  the  number  of  those  persons  to  ho  ascor- 
taiurd  in  respect  of  the  quarter  imling  14th  April,  1913,  by 
taking  the  number  of  persons  iuiludeil  at  tlie  close  of  that 
unarter,  and  iu  vospcct  of  anj-  sub.^eijuejit  quarter  as  may 
be  hereafter  agreed. 


XATLOXAL   IXSURANCE   ACT,    1011. 


AORKEMEXT    BKTWKKN    MeDICAL    Pi! ACnrioNKR    ANi) 

IxsritAxcE  Committee  tor  the  period 
KxmvG  14th  Ai-kii,,  1913. 


PAYMENT     BY    ATTENDANCE. 


To  (he 


Insi-raxci;  Committee. 


hereinafter  eallcd  the  "  Practitioner ")  hereby  agrees  to 
iiidoriake  the  medical  attendance  and  treatment  of  insnrcd 
crsons  upon  the  t^rms  and  conditions  mentioned  below, 
•  nd  desires  liis  name  to  be  included  in  the  medi'  -i  'i;i 
ndcr  the  headings  of  the  appropriate  ai'cas: — 

TERMS  AND  COXDITIOX.S  Ol'  SERVICE. 

1.  The  Xational  Insurance  Act,  1911,  and  the  Xational 
Health  Insiu-auco  (Aduiinistratiou"  of  Medical  Ijcnotit) 
He^^nlationS:  1912  thereinafter  called  "  the  Keguiatious  ') 
111-  utiier  Re-julations  for  the  administration  of  Medie;il 
I^Jeneiit  made  by  the  Co-iimissioners  and  in  force  for  the 
lime  being  in  liic  area  of  the  said  Insurance  Comniilteo 
I  hereiniiiter  eallcd  "the  Conimittoo')  ai-o  incorporated  with 
and  form  part  of  these  eouditions  of  service,  and  this 
agreement  shall  cease  to  have  clfoct  in  the  event  of  the 
Commissioners  exercisin<;  any  of  the  powers  conferred  on 
them  by  the  proviso  to  subsection  i3j  of  Section  15  of  the 
said  Act. 

2.  The  Practitioner  shall  aWo  to  all  persons  who  are  for 
the  time  being  entitled  to  obtniu  treatment  from  hiui  (all 
or  any  of  wliom  are  hereinafter  referred  to  as  the 
■patients"  or  ••jiatient"  as  the  case  may  be)  such  treat- 
ment as  is  of  a  kmd  whicli  can  consistently  with  the  be- 1 
interests  of  the  patient  be  properly  undertaken  by  a 
.general  practitioner  of  ordinary  i^rofessional  competence 
and  skill :  Provided  that  the  Practitioner  shall  not.  by 
virtue  of  this  agreement  be  royuircd  to  give,  uoi-  entitled 
under  this  agreement  to  make  any  charge  for  treatment  to 
any  person  in  respect  of  a  contiucmcnt,  th.xt  is  to  say. 
labour  resulting  iu  the  issue  of  a  living  child,  or  labour 
aftir  28  weeks  of  pregnancy  resulting  iu  the  issue  of  a 
child  whether  alive  or  dead. 

3.  The  persons  entitled  to  obtain  treatment  from  the 
practitioner  under  this  agreement  ai'C  those  persons  who 
have  applied  to  and  been  accepted  by  him  under  the  pro- 
vision^  of  the  Regulations  and  such  other  persons  as  have 
been  assigned  to  him  under  those  provisions  :■  ■ 

Provided  that  the  Connnittce  shall  not  assign  any  pcr.son 
to  any  practitioner  resident  more  than  miles 

from  the  residenoo  of  that  person  if  any  other  practitioner 
on  the  panel  resides  at  a  less  distance  from  that  residence, 
•  Kcept  with  the  con.sent  of  the  ihst  mentioned  practi- 
P  liner. 

4.  Whero  the  condition  of  the  jvitient  is  such  as  lo 
leijuirc  services  beyond  the  com[x;tcnce  of  an  ordinary 
practitioner  the  Practitioner  shall  advis*;  the  patient  as  to 
the  steps  which  should  bo  taken  iu  order  to  obtain  such 
treatment  as  his  condition  may  roijuire. 

5.  The  Practitioner  shall  visit  at  the  place  of  i«6idunco 
for  the  time  being  of  the  patient,  or  at  any  other  place 
within  the  comity  within  a  dii^tanee  of  miles  by  road 
from  the  residence  of  the  Practitioner  whore  the  patient 
may  be  for  the  time  being,  any  patient  whose  condition  so 
requires. 


"  XoTl-.  Tlie  Kck'iii:Uioii-  ivijiiivi 
tioni'i-s  tiy  it»e  fi^neuiUco  -.Ijontd  In- 
iiuijor  nrraugoiuents  iiiiulo  by  praclii 


i^ucj  to  prju'ti- 
•  nr.  pmcticiiblB 

.  I." 


6.  Tlic  Practitioner  Blmll  attend  and  tivat  at  the  places, 
on  the  days  and  at  the  hours  uieutiuued  in  the  First 
Schedule  hereto,  any  patient  who  nttcn'1''  there  for  that 
purpose:  Provided  that  if  at  any  timo  the  Pr.u  liiiom  l- 
decides  to  alter  the  places,  days  or  hours  of  liiB  n 

or  any  of  them,  lie  shall  give  not  less  than  - 
notice  iu  writing   to  the   Conuuitt^'O  ami   to  each  of  tho 
insured   peisons   for   the   timo   being   entitled   to    obtain 
treatment  from  him, 

7.  The  Practitioner  shall  keep  simple  records  of  the 
diseases  of  the  pitieuls  attended  by  him  and  of  his  treat- 
ment of  them  in  the  form  set  out  in  the  Second  .Schedule 
hereto,  and  such  further  records  as  nny  at  auj-  time  here- 
after be  agreed  between  tho  Committee  and  the  Loc;iI 
;\Iedical  Connuittce.  and  shall,  at  tho  request  of  any 
patient,  furnish  such  certilicatos  as  arc  napiircd  to  b>.' 
furnished  by  that  person  in  connexion  with  any  claim  for 
.sickness  or  disal.ilemcnt  beuclit  made  by  liiui  iu  pursuance 
of  the  rules  of  the  Society  of  w  hich  ho  is  a  uieuiljer,  or  oC 
tho  Committee  as  vho  case  may  bo.  and  the  services 
rendered  by  the  Practitioner  shallbe  of  such  a  kind  as  to 
comply  with  the  conditions  set  out  iu  Third  .Schednlo 
hereto  (or  any  such  moditications  of  those  conditions  ;i~  d.. 
not  impose  an  additional  burden  on  the  practitioner)  1 
conditions  respecting  tho  nature  and  quality  of  tr&iti; 
which  nuist  be  complied  with  by  reason  of  any  scheme  for 
the  distribution  of  a  Parliamentary  Grant. 

8.  The  Practitioner  siiall  innnediately  after  the  14th 
April,  1913,  and  the  exjiiratiou  of  such  subsequent  perioils 
as  may  be  agreed,  furnish  an  account  on  the  form  jirovided 
for  the  piupose  by  the  Committee. 

9.  All  treatment  shall  be  given  by  the  Prae'titioner  poi-- 
sonally,  except  where  he  is  prcveutod  from  so  doing  by 
urgency  of  other  jirofessional  duties,  absence  from  home, 
or  other  reasonable  cause,  and  the  Practitioner  will  to  the; 
best  of  his  ability  provide  that  when  he  is  so  prc<-luded 
from  personal  attendance  some  other  practitioner  will  s,\vv 
attcndaucn  as  his  deputy  on  his  behalf :  Provided  that 
that  whero  treatment  is  given  by  a  deputy  the  deimty 
shall  bo  entitled  to  treat  patients  at  places  other  than 
those  mentioned  in  the  First  Schedule  hereto. 

10.  The  ronumeratiou  of  the  Practitioner  for  the  treat - 
mcnt  of  patients  during  the  period  ending  14th  April,  1913, 
shall  bo  calculated  in  acuordanco  with  tlic  Rogulation.s 
upon  tho  basis  of  the  scale  contained  in  the  Fourtli 
Schedule  hereto,  and  thereafter  as  may  be  agroeil. 

11.  The  Practitioner  shall  order  iu  tlic  fona  provided 
bj-  tho  Committee  for  tho  purpose  such  drugs  and  pi-o- 
scribed  appliances  as  are  requisite  for  tho  treatineiit  of 
any  patient  other  than  those  which  the  Practitioner  may 
under  this  agreement  or  any  agreement  hereafter  to  bo 
made  with  the  Committeo  himself  supply:  Provided  that 
if  the  Practitioner  order  any  drug  not  included  in  the  list 
from  timo  to  time  supplied  to  him  by  tho  Committeo  ho 
shall  give  such  order  on  a  special  form  provided  by  tlio 
Committee  for  that  purpose. 

12.  (i)  The  Practitioner  shall  himself  supply  to  a  patient 
where  requisite  diugs  which  arc  necessarily  or  ordinarilv 
lulmiuistcrcd  by  a  practitioner  in  person,  and  drugs  and 
aiiplianees  required  for  iiumediato  atlmiuistratiou  or 
application,  or  required  for  uso  before  a  supply  can 
conveniently  bo  obtained  otherwise  under  the  Regidations. 

(ii)  Tho  Practitioner  shall  furnish,  together  with  tho 
accounts  for  treatmout  above-mentioned  accounts  for  tho 
dings  and  upnliauces  so  supplii>d  by  him,  and  payment 
shall  be  made  therefor  at  the  same  rate  as  that  agreed  to 
be  paid  by  the  Commiltco  to  chemi.sts  and  other  persons 
supplying  drugs  and  appliances. 

13.  This  agrecniciit  sli.ill  continue  in  forco  and  have 
ilVeet  until  the  14th  April,  1913,  or  such  lator  date  as  may 
hereafter  be  agreed. 

14.  Except  where  tho  context  otherwise  requires,  words 
and  os))re3sion-i  used  herein  sluUl  have  tho  Banic  meaning 
as  in  the  Regulations. 

.   Signature  of  Prjulitioncr' 

Qialilie  .110115 , 

Pate 

■  This  agreemont  should  bo  signed  by  the  Practitioner 
over  a  sixpenny  stamp. 


rui 


BBinsa  MsDic* ".  JouaKAi.  J 


THE    INSURANCE    ACT    IN    PAELIAMENT. 


[Dec.  7,  1912. 
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THE   THIRD   SCHEDULE. 

Thi!  conditions  of  any  grant  to  any  Insurance  Committeo 
•will  require  that  records  shall  be  kept  of  the  diseases  of 
the  insured  persons  in  the  area  and  of  their  treatment  in 
such  form  as  is  required  by  the  Commissioners/  and  that 
such  certificates  shall  he  furnished  to  every  insured  person 
as  are  required  to  be  furnished  by  that  person  in  con- 
nexion with  any  claim  for  sickness  or  disableuiout 
benelit  made  by  him  in  pursuance  of  the  rules  of  the 
Society  of  which  he  is  a  member  or  of  the  Couiniittce 
as  the  case  may  be,  aud  that  the  general  arrangements 
made  by  the  Committee  shall  be  sucli  as  to  secure  to 
insured  persons  a  standard  of  treatment  satisfactory  to 
the  Commissioners,  and  that  the  domiciliary  treatment  of 
insured  persons  rcconiraended  for  sanatorium  benefit  shall 
be  undertaken  by  the  jiraotitiouers  by  whom  they  are 
atteuded,  aud  that  for  that  purpose  those  practitioners 
shall  receive  remuneration  out  of  a  fund  equivalent  to 
a  sum  of  6d.  per  annum  in  respect  of  each  person  entitled 
to  receive  treatment  from  them. 

*  NoTii. — This  form  is  set  out  in  the  Second  Schedule  to  this  agree- 
ment. 


THE  FOURTH  SCHEDULE. 

Sc.\I.E    FOP    CALCULATING    RlOIUNERATIOX 

Tnn  Rates  upon  which  remuneration  shall  be  calculated 
shall  be,  in  rc.-p;ct  of  the  following  services: — 


s.   a. 


(1)  Attendance   on   the   patient   at  the   practi- 

tioner's residence,  surgery,  or  dispensary 

(2)  Visit  to  tlie  patient's  residence 

(6)  Special  visit,  i.e.,  visit  paid  by  the  patient's 
desire  on  (he  same  day  as  a  call  received 
.after  a.m..  or  on  Sunday 

(4)  Night    visit,    i.e.,   visit   made   between  the 

hours  of  8  p.m.  and  8  a.m.  in  response 
to  a  call  i-eceived  between  those  hours    . . 

(5)  Surgical  operation  re(iniving  local  or  general 

auaostlietic,  or  case  of  abortion  or  mis- 
carriage ..  ..  ..  .. 

(6)  Administration  of  general  anaesthetic 

(7)  Setting  i)i  fracture 

(8)  Kednction  of  dislocation     ..  ..  .. 


'J'llE   INSURANCE   ACT   IN    PARLIAMENT. 

Mili'di/c. 
Slit  Hkn'ky  Craik  aslced,  on  December  2nd,  whetlur  the 
amount  for  medical  relief  allotted  to  each  locality  wouKl 
be  based  upon  Ili3  number  of  insured  persons  in  that 
locality;  and,  it  .so,  whether  an  additional  amount  would 
be  allotted  in  the  case  of  rural  localities  where  the  amount 
of  travelling  expenses  involved  in  such  medical  relief 
must  necessarily  exceed  that  which  would  be  incurred 
in  urban  districts,  Mr.  Masterman  said  that  the  answer 
to  the  first  |iart  of  the  (piestidn  was  in  the  atlirmative. 
The  (Meation  of  a  snnill  special  fiuid  lor  iiiil(\age  in  (listrielH 
exceptionally  sparsely  populated  was  under  consideration; 
but  no  additional  anu>uiit  would  be  allottcnl  for  mileage  in 
<n-dinary  rural  ai'ea«,  and  if  a  special  fund  were  considered 
desirable  for  this  [inrposo  it  must  be  formed  by  an 
Insurance  Committee  from  the  genei'al  auiouut  available 
for  mi  ilicul  renuineration  within  its  area. 

Sir  Henry  CraiU  iiKiuired  if  lie  was  to  understand  that 
till'  iiiili'age  iillowance  wmild  bo  couipb'ttOy  separate 
from  the  reuiuueiatinu  for  lirofcssional  services.  Mr. 
Alaslerman  rc|)li(d  tliat  it  might  be  or  it  might  not  be. 
The  remnneiMtiun  iui^;ht  be  incllisivo  of  mileage,  or  it 
might  lie  that  a  se)iiir,ite  sum  would  be  set  apart  f(ir 
mil(«gi'.  it  was  within  Iho  discretion  of  the  liisurancv' 
Coiiimltlee,  acting  in  consultation  with  tla^  Loral  iSledical 
('iimiiiittee. 

Mr.  tJ.  IJiithuiHt  asked  it  rural  areuH  would  not  sufl'i  r 
lis  coriipiired  with  urban  areas.  Mr.  Masteriiiaii,  in  reply, 
said  that  tliore  would  bo  compcnsiitious  in  the  rural  ilis- 
triots,  wlici'e  tho  doctors  would  bi;  cloiug  their  own  dis- 
jHnising  and  getting  the  prolits  on  the  dispensing,  ami  if 
the  health  in  the  rural  areas  was  much  better  tlu\  woulil 
have  less  work  to  do. 

Sir  Henry  Craik  furllior  asked  wlietliei-  (Ijat  was  im  r,ly 
a  (rasnal  and  not  a  uniform  system.  Mr.  Mast;eriuan  rejilicd 
ill  the  lie  galive,  aud  said  that  it  rested  in  thediscieliou  cjf 
the  local  eoiiimitlee. 
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THE   liJSURANCli  ACT   IN    PABLUMENT' 
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Medical  and  Sana.(orlt:m  Benefits. 

.Sii-  .T.  D.  Rees  asked,  oa  Deceuiber  2ucl.  wbothci-  the 
coiiiinilsory  collections  uudoi-  tlio  National  fuMirance  Act 
wci'o  to  bo  contiiiucil,  notwithstaiuling  tiio  iiuil>ility  of  the 
Oovtrumout  to  provido  nictlical  or  saiiatuiium  bi'iicfit.s. 
Mr.  Jlastomiiui  roi-liod  that  lie  know  o£  uo  rcasou  wlij- 
contribnti.iiis  should  not  be  continueil  and  benefits 
I'orLliconiing  as  provided  hy  the  Act. 

JIajor  Hi>iio  asl.xd  the  Secretary  to  the  Trc;i-nry.  on 
Dcscmljer  2ud,  whether,  as  6d.  out  of  the  Is.  3d.  available 
annually  for  sanatorium  benefit,  in  respect  of  each  insured 
person  under  Clause  16  (2)  (a)  of  tboXationallnsuranceAct 
was  to  bo  sot  aside  for  payment  of  medical  practitioners, 
local  authorities  would  contribute  towards  niainteuauce  of 
sauatoriunis  and  dispensaries  one-fourth  of  the  orifjinal  or 
of  tlie  reduced  sum.  Mr.  Mastermau  said  that  local 
authorities  did  not  contriliutc  any  part  of  the  Is.  3d. 
per  head  referred  to  in  tlic  cjucstion,  nor  was  it  proposed 
that  the  contributions  of  local  authorities  should  bear 
any  lixed  proportion  to  that  sum,  or  to  the  part  of  it 
dcvot<!d  to  the  cost  of  treatment  in  sauatoriunis  or 
di^ipcnsarics. 

Major  KoiX!  asked  if  it  was  not  the  case  that  tbe 
Chancellor  of  the  E.Kchequer  wrote  on  Aiigust  1st  that 
local  authorities  were  prepared  to  pay  25  per  cent,  of 
the  scheme  if  the  veuiuneratiou  were  provided  from  other 
sources,  and  further  added:  •' The  Government  arc  pre- 
pared to  go  a  long  way  towards  uu^etiug  your  request," 
and  did  not  that  imply  an  agreement '.'  IMr.  Masterinann 
replied  that  the  letter  referred  to  the  provision  of 
sanatorium  beuetit  for  uuiusurod  persons,  and  had  nothing 
to  do  with  the  present  (juestiou. 

Ha n a loiiii m  Trcahncn t. 

Sir  Reginald  Pole-Carew  asked  tlie  President  of  the 
Local  (iovernuient  Jioard,  on  December  3rd,  how  many 
counties  or  county  boroughs  had  not  yet  submitted  to 
the  Local  Government  Board  completf^  schemes  for 
detecting  and  treating  tuberculosis;  and  how  many 
complete  schemes  which  had  been  submitted  had 
not  ye!i  been  approved  by  the  Board.  Mr.  Kurus  said 
that  some  sixty  councils  of  counties  and  county  boroughs 
had  not  yet  submitted  complete  schemes,  but  forty-six  of 
those  councils  had  subnu"ttcd  schemes  of  a  partial  or 
temporary  character.  Of  the  sixty  complete  schemes 
whi<;h  had  been  submitted,  twenty-seven  bad  not  yet  been 
approved  by  the  Hoard,  hut  in  tbe.«e  cases  the  Board  was 
i>i  communication  with  the  councils,  either  with  a  view  to 
obtaining  further  information  or  the  reconsideration  of 
>uic  feature  of  the  solieiue. 

y\r.  Wright  asked  how  many  beds  would  bo  required  in 
Ulc  near  future  for  the  United  Kingdom  in  sauatoriunis; 
and  how  mauy  beds  he  anticipated  would  bo  needed, 
exclusive  of  Poor  Law  beds,  in  hospitals  for  the  tieatniout 
of  consumptives.  Mr.  Burns  could  not  do  more  at  present 
than  refer  to  the  estimates  given  in  the  Interim  Report 
of  the  Departmental  Committee  on  Tuberculosis.  Mr. 
AVrigbt  inipiiicd  if  the  Local  Government  Board  was 
still  of  opinion  that  in  the  near  future  18.000  beds  would 
bo  required  in  sauatoriunis  and  in  other  iiistiiutions.  Mr. 
P.urns  replied  that  that  was  not  the  Board's  opinion.  Mr. 
V," right  asked  if  it  was  noi  the  opinion  expressed  in  the 
T.ocal  Governniont  Board's  Circular  of  May  14th '.'  Mr. 
Burns  replied  in  the  negative,  and  saiil  that  an  estimate 
v,'as  loriiied  by  the  .Vstor  Coniniittce  that  9.000  sanatorium 
beds  woul'l  be  required  for  tli !  I'nitcd  Kingdom. 

Mr.  Wrigh.t  askerl  liow  iin-nv  of  Ihe  sthemes  by  county 
and  town  councils  f  jr  pn'vi(!iiig  s.iuatoiiuni  benefit  and 
treatment  ol  conKuniptiv*  s.  •.v'li.lly  or  parlly  approved  by 
his  Board,  were  bos' (I  ui)i>u  111''  assumption  that  in  ailtli- 
tion  to  the  Hobhoiiso  grant  there  would  be  available 
Is.  3d.  per  niinum  per  head  of  assured  persons.  Mr.  Ihirns 
replied  that  it  was  impossible  to  say  what  assnmplious 
had  been  ontertuined  by  each  local  anthority  that  had 
considereil  a  scheme  of  institutioniil  trcatnieut,  hut  it 
niiglit  be  suppoHed  that  local  authorities  were  alive  to  the 
situation. 

'Tuh,iTiili<i<i-i  Sciiciiii-s. 

Tu  reply  to  a  question  by  Mr.  .Sstor,  on  Novoniber  27th, 
:Mr.  r.urns  said  that  the  following  councils  of  counties  and 
county  boroughs  had  submit U'd  schenifs  for  dealing  with 
tuberculosis,  "  tho  general  lines  of  which  tbo  Board 
approved : 

Coiuidy  t'.)Hiici/>'.— Cornwall,  Cnmberlanil,  nDi-bysliirc.  Dorset- 
sliiro,  Durham,  Ksaex,  (Jlouoestersliiic,  Kent,  Leicestershire, 


ITollaiiil   I  parts  of),  Kestcvcn  fparts  cfl,   Lin  ' 

Mi(Mlose>L,    Boujerbcl,    Surrey,   Worceetersbirc,    ,11.-,  iT,.^i 

Kidiug). 

Cnuiilii  Tiorniiii!i  roKifiV/.— Birkeulienil,    Binnv:-. '•-'.m.  1'--1- 
ford,     Briyliton,     Lliester,     Derbv,     F.OHtbonrr 
Ipswich,    St.    If'Un^.    Hhedlclil,'  Stoikfiort, 
Wallasey,  Worcester,  Vork. 

Mr.  Astor  asked  the  President  of  the  Local  Government 
Board,  on  November  28th,  how  it-""'  i-  ':  "•,  ,1  hn  n.. 
quired  in  tho  near  future  in   sai  'low 

many  beils  would  be  rcquii-ed,  in  Law 

beds,  in  hospitals,  for  tlie  treatment  of  consumption  in 
England  and  Wales.  Jlr.  Burns  rcplii'<l  that  certain 
figures  were  given  in  tho  Interim  Report  of  the  DoiiarL- 
iuenti»l  Coniniitt<?c  on  Tuberculosis,  but  for  rea.-'ons  whicli 
were  indi(?ated  in  that  report  the  (juestion  did  not  admit 
of  an  (>xact  answer. 

Mr.  Wright  ?sked  tlic  President  of  the  I^ocal  Govern- 
ment  Board  v.hethcr  a  joint  scheme  for  providing  sana- 
torinm  benefit  in  the  couutj-  and  boroughs  of  Dtrbyxhirc. 
Derby,  and  SheHield  by  means  iiilrr  alia  of  a  central  ami 
branch  sanatorium  and  dispensaries  had  been  finallv 
appioved  by  the  Local  Govemnunt  Board;  and,  if  so. 
whether  the  three  authorities  concerned  had  in  ccti- 
seqtienco  of  tho  reduction  of  tho  Is.  3d.  originally  pio- 
]iosed  for  sanatorium  benefit  to  9d.,  and,  it  followf.-d  of  the 
funds  now  available  for  tliis  purpose,  ilecided  to  abandon 
their  scheme.  Mr.  Burns  said  that  tho  schem3s  of  tlm 
Derbyshire  County  Council  and  Shefheld  Town  Council 
included  the  provision  of  a  joint  sanatorium,  and  ho 
understood  that  the  town  council  of  Derby  wa--  prepared 
to  contract  for  beds  at  such  a  sanatorium.  The  Local 
Government  Board  approved  these  jiroposals,  and  he  was 
not  aware  that  any  of  the  authorities  had  decidc<l  to 
abandon  tlicin. 

Ttihcrctiloiis  Grants. 

Tho  Chancellor  of  tho  Exche«iuer,  in  a  reply  to  Mi. 
Touche,  on  I>eccniber  3rd,  said  that  the  siun  of  £1,5C0.CC0 
voted  under  the  Finance  .\ct,  1911.  for  the  provision  of  or 
making  grants  in  aid  to  Banatoriums  and  other  institutions 
for  the  treatment  of  tuberculosis  was  a  grant  towards 
capital  expenditure,  not  in  aid  of  maintenance.  The  con- 
ditions under  which  patients  would  bo  admitted  to 
sauatoriunis  provided  by  the  Loudon  County  Council  would 
be  prhnarily  a  matter  for  that  authority  subject  to  any 
conditions  required  by  the  Local  Government  Boaiil  when 
the  grant  wa.s  made,  and  also  as  regards  insured  iKrsons 
to  any  arrangements  made  with  tlie  Insurance  Coniuuttccs. 
Tu  b'rc  n  Jo  us  J  11  ins  n  ml. 

Sir  Henry  Craik  askci.!  the  Pi-esiclent  of  tbo  Loral 
Government  Board,  on  December  2nd,  if  ho  would  stato 
what  number  of  local  authorities  had  taken  advantage  of 
the  oiTer  of  tbo  Chancellor  of  tho  Exchequer  by  which 
additional  assiHtanco  was  given  to  authorities  who  pro- 
vided sanatorium  beuetit  for  other  than  insured  per.ioiis; 
whether  tho  local  authority  in  Lor  i"-  '■  1  viade  arrange- 
luents  accordingly  ;  and,  if  not.  ■(x  I  were  open  for 

securing  sauatoriuni   benefit   in    I  ._r    other  tlinn 

insured  persons.  Mr.  Burns  replied  that  local  uuthoiities 
generally,  in  preparing  their  schemes,  h.ad  ninii-  pr.nision 
for  tho  tieatincnt  of  non-insured  persons  uni 

tuberculosis,  as  well  as  for  insurerl  pcivons.  dis- 

pensaries in  til  ishadbccn  piovisioniiiiy  approved 

by   the  Local  .'nt  Board,  at   which    ti-eatmeut 

)iiight  be  obtaiucil  ly  persons  whether  insiiivd  or  not 
insured,  and  arrangciueuts  wcm  in  pi-ogies.s  for  tho 
provision  of  s.inatoriuni  a'-coiniuo  lation. 

.Sir  Ikniy  I'raik  asked  if  Mr.  Burns  «as  awaro  that  iu 
tho  East  End  of  London  there  wero  several  children  for 
whom  no  sanatorium  provision  had  bii'U  niadu  by  tho 
local  autli'i  '  ^Ir.  ISurns  Siiid  he  bhould  be  li.n  r  »  t.i 
hear  of  ^,    and    to    inform    the    Me 

Asylums   1  to  tho  necessity  of  dealing  v, 

ca608  at  once. 

^^cn  I>ist'h<irijt:J  from  thr  Jfoijnl  Xarii, 

In  reply  to  Mr.  Mildniay,  Dr.  Macnnniara  stated,  on 
November  28th.  that  no  men  requiring  nctivo  surgionl 
treatment  were  discharged  from  the  Koyal  Navy  except  at 
their  own  request.  It  was  tho  desire  of  tho  Adminilty 
that  any  man  sutYering  from  tuberculosis  should  bo  placed 
iu  communi<«tioii  with  tho  sanaloritim  authorities  im- 
mediately ou  discharge  from  hospital,  .ind  the  question  of 
how  effect  conld  bo  given  to  this  desire  was  at  present 
engaging  attention. 
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THE    INSUEANCE    SCHEME. 

STATE    SICKNESS    INSURANCE   COMMITTEE. 

A'mf.etisg  of  the  State  Sickness  Insurance  Committee 
appointed  by  the  Special  Kepresentative  Meeting  on 
November  21st  was  held  at  the  house  of  the  Association, 
429,  Strand,  on  Thuisday,  November  28th. 

The  Committee  consists  of  twelve  members  elected  by 
grouped  Branches  and  Divisions  in  the  United  Kingdom 
as  reported  in  the  SuprLEMEXT  of  November  23id,  p.  574. 
toac.hcr  with  the  ex  officio  memboi-s.  the  President, 
Chairman  of  Council,  Chairman  of  Kepresentative  Meet- 
-  inos,  and  the  Treasurer,  with  representatives  of  the 
Association  of  Registered  Medical  ■\Vouien,  the  XorUiern 
Association  of  Registered  Medical  Women,  and  llie  Society 
of  Medical  Officers  of  Health. 

Tresent:  Enrjland  and  Wales:  Dr.  R.  il. Beaton  (Loudon  1. 
Dr.  T.  M.  Carter  (Bristol).  Dr.  T.  A.  Helme  (Manchester  1, 
Dr.  E.  O.  Price  (Bangor),  Dr.  D.  G.  Thomson  (Thorpe, 
N'orwichj,  3Ir.  D.  F.  Todd  (Sunderlandl,  Mr.  E.  B. 
Turner  (London),  Mr.  E.  H.  Willock  (Croydon).  Scotland  : 
Dr.  .Tohn  Adams  (Glasgow),  Dr.  R.  McKenzic  Johnston 
(Edinburgh  I.  Jreland:  Dr.  T.  B.  Costelio  (Tuam), 
Dr.  J.  S.  Darling  iLurgan'.  Ex  cijicio :  Dr.  J.  A. 
Macdonald  (Chairman  of  Counoiii.  Mr.  T.  Jonner  V'?rrall 
(Chairman  of  Representative  Meetings),  Dr.  Edwin  Rayner 
( Stockport  1,  together  with  Miss  Mary  F.  Iven?^,  M.S. 
(Northern  Association  of  Registered  Medical  Women), 
Dr.  Constance  E.  Long  (Association  of  Registered 
Medical  Women),  and  Dr.  Herbert  Jones  (Society  of 
M.-dical  Officers  of  Heahh). 

.\  letter  of  apology  for  non-attendance  v.as  read  from 
the  Pi-esident,  Sir  James  Barr. 

Ch.*iema.v. 
l)r.   .T.  A.  Macdon.^ld,   Chairman   of  the   Council,   was 
appointed  Chairman  ot  the  Conimitt.'C.  I 

Pnovisioxvr.  .AKRAy.EMK.vrs  ron  Mkdii  al  Bkxefit. 
A  correspondence  raising  tho  question  whether  members 
of  the  profession  in  any  locality  should  enter  into. pro- 
visional arraugcinonts  v;i'.li  local  Ins,urancc  Couimittecs 
for  the  adniinistratiou  of  mcdicrd  bonetit  was.  considered. 
Tlic  Comniittcc,  being  of  opinion  that  this  was  highly 
undesirable,  directed  the  iMsrrlion  of  the  notice  wliieli 
appeared  on  the  first  pago  of  the  .Sitpleuext  of  N'oveiu- 
l>cr  30tli,  to  tho  cfloct  that,  pending  the  result  of  tlie 
iiiteting.H  of  tlie  Divisions  tlironghoiit  the  United  Kingdom, 
it  was  imperative  that  no  negotiations  or  arrangement  of 
any  kind,  temporary  or  otherwise,  sliould  be  entc:cd  into 
byauv  Division  or  I'rovisicnal  Medical  Committee,  or  by 
liny  individual  member  of  the  profession,  witli  local 
luHuraucc  CoujuiittecM  or  otiierwisc. 

COXFEIISCR    WITH    THE    Cl|A\(l;l.l  OR    OF   THE    Exi'HEQrKI!. 

A  report  w  ;ih  jilneod  before  tlie  Comiiiitti-e  indicating  the 
poiiitH  wbieli  had  been  placed  by  (lie  upocial  commitlef  of 
five;  nicnilxi s elc<-ted  by  tho  Spcciiil  Kepresfntative  Meeting 
before  tho  Chaiic<01or  of  tli(^  lOxclicijiier.  A  niemorundmn 
bv  the  Ciiiincellor  of  tlio  Excbciiiinr  in  reply  was  also 
htibiiiitU'.l  to  the  meeting,  and  is  published  in  tlie  report  of 
thi-  Council  (Kf-e  p.  ). 

The  CinriiMAS  or  Col'Kcii.  voportod  that  ho  had  con- 
VI  ind  H  meeting  of  (Council  on  Deceiiiber  4th  for  the 
piii-)ioH<>  of  roiMJilrriii;'  the  report  which  wlioiilil  ti<-  iilicU- 
III  llie  IlivisionH,  Wheicii|>on  tlio  Coiiiiiiittee  proceeded  to 
draft  a  riport  for  NiibinisKioii  lo  the  Council, 

TlieCoimnittce  risnlvcd  t»  olilniii  coiiiiner'*  ojiiiilon  ns  lo 
nhothcr  it  wRH  imt  pohxiblc  niider  the  Act  fur  the  Com 
iiiiouioiicrM  to  niako  11  regulation  wlKM'eby  n  privitto 
pivictil inner  uliould  I.e  allowed  to  iniiUe  acbaige  to  insured 
pei:i(inM  in  i'eH|K(;t  of  HpcrinI  and  night  vistilH  by  way  of 
providing  n  delcrroiit  ivgiiinHt  iinreiiMunnblc  eluiiiiH  upon  a 
I'linlitiiiiierit  time. 

!U>.oi,irTinK  av  Hvmi'aiiiv  i  hom   Di'im     , 

I    ii'l  fioiii  I!.     I'  ■      '.■  Ill  of  tin   iMiliaii 
I  '  :  lie    |)ivi  [■al.hy     with     tliii 

I <     II  I  iniM  I      1:1    iiii:ii'    IiiMiu.inii      Ml,    eaiiipaign.   and 

!<lntiMg  that  n  fund   had   \>iv\\  ii|ii'iii'd  {or  ;.>nbHei'iptioMM  lo 
the   Central    iDHUiance  Dcfcucu    Fund.      The  Committee 


directed  that  au  expression  ot  thanks  should  be  transmitted 
to  the  Division. 

TUE.WMEN'T    OF   TUBERCULOSIS. 

The  CiiAiEiiAN  reported  that  schemes  for  the  administra- 
tion of  sauatoriunr  beueiit  in  the  couutj'  borough  of 
Novtliampton  and  in  Oldham  had  been  received,  and,  as 
they  conformed  to  the  decisions  of  the  Committee,  had 
been  apjjroved  by  him  on  its  beiialf. 

It  'was  reported  that  the  sanatorium  benefit  scheme  for 
Essex  which  had  been  ajjprovcd  by  the  Committee  had 
not  been  approved  bj'  the  Insurance  Commissioners,  who 
had  suggested  various  alterations.  The  Committee  ex- 
pres.sed  its  disagreement  with  tlie  suggested  amendments 
of  the  Insurance  Commissioners, and  advised  the  Divisions 
and  Local  Provisional  Medical  Committees  to  take  action 
accordingly-. 

PuiiLiv.'  Mi;dkal  Skrvi(.e  Schemes. 
The  public  medical  service  schemes  for  Deptford  and 
for    Stockport,    Macclestield,    and    East    Cheshire    were 
appj'ovcd   subject   to  the   ijrovision   tliat   prynient    of    a 
collector  should  not  be  by  commission. 


COR  11 ES  POX  DEX  C;E. 


[//  15  pariicularhj  rcqtic:;led  that  roiiiiniinicafioiis 
intended  for  piiliiication  sJfonld  be  ivriticn  on  One  side  of 
the  jiajiey  oulj/,  and'  should  lie  addressed  to  Hie  Editor, 
lJi;rrisu  Medical  Jouicnal,  4?9,  Strand,  London,  TT'.C.j 


The  Special  REPr.ESExiATiVE  Meetinci  this  Moxtii. 
Du.  Chas.  E.  S,  Flem.mixo  (Bradford-ou-Avon)  write.s: 
The  Rcprcscnt:itiv(;  Meeting  on  November  20th  decided  to 
take  the  opinion  of  the  Assooiatiou  as  to  the  i-efusal  or 
acceptance  of  the  Act  by  a  vote  ot  its  members  in  the. 
Divisions.  Without  doubt  it  was  the  intention  of  tho 
meeting  that  the  result  of  this  vote  should  be  considered 
the  decision  ot  the  Association.  Now.  however,  it  has 
been  decided  that  such  a  vote  cannot  be  a  binding  and 
legal  decision  of  tlie  .\ssociation  unless  it  is  conliriued  by 
a  two-thirds  majority  of  a  Representative  Meeting.  Ami 
a  Heprcsentalive  Meeting  is  to  be  held  on  Deceiuber  21st. 
Unless  this  m(;eting  decides  by  a  two-thirds  majority  to 
accept  or  to  refuse  the  Act  its  decision  will  be  useless. 

To  prevent  such  au  imjia.ise  and  to  enable  tho  meeting 
to  give  ettcct  to  the  evident  desire  of  the  meeting  ot 
November  20tli  I  would  appeal  to  the  Divisions  to  instruct 
their  Uoi)resenlatives  to  vote  not  for  or  against  acceptance 
ot  the  Act,  but  in  accordance  with  the  result  of  tho 
aggregate  vote  which  is  to  be  taken  before  the  I8II1  inst. 

Rural  I'R.vurirE, 
Dr.  Frank  liRoAimKXT  (North  Collingham.  Newark) 
writcM  :  1  am  a  country  priietitioner  of  nearly  thirty 
years'  Btaniliug,  and  my  fatlier  and  grandfather  wero 
country  practitioners,  so  1  elnini  to  have  some  knowledgo 
of  tho  biisintsa  ]iart  of  llio  |)rofcssiou.  The  giealest 
bugbear  ot  our  calling  is  that  we  deal  in  a  necessity,  and 
the  conaeiiueiice  is  that  we  have  to  give  our  services  and 
tako  our  cbance  of  getting  piud.  The  labouring  and 
Korvant  classes  uro  tho  greaLosli  oPfeiiders  in  tliis  respect  ; 
they  aio  giving  up  Joining  clulis  and  are  ((instantly  on 
the  movo.  I'nder  tlin  JnsurniKc  Act  wo  shall  get  ]iai(l 
mniething  for  this  class,  iind  half  a  loaf  is  belter  llinii  no 
bread.  At  the  present  time  tho  respoctable  workers  are 
piijing  UH  iiboul  au  uvtr.ige  of  4.s.  6d.  a  bead  without 
ii'ileago.  Tho  improvident  workoiK,  who  aio  beeoining 
a  larger  iiud  hirgor  clnss,  pxy  nothing.  We  are  now  olt'oreil 
I)rn(-tically  8h,  bd.  a  lirud  tor  hoth  cliisses,  and  1  lor  one 
wi^h  to  necepl  it. 

A  I'l.AiN  St.u'i;mknt  to  the  I'l  iu,rc, 
J>i.  \\ .  tloKUoN  (IC.McUir)  writes:  Almost  every  day  fresh 
evidbuco  eomi^H  to  iiie  ot  tho  HeriouH  injury  iidlieled  011 
our  cauHc  by  the  wiiiil  of  a  widely  circulated  plain  state. 
meiit  lo  the  pulilii^  of  our  roiiHonH  for  rcHisting  tho 
injiirinnH  pioposiils  hilherto  inudc  to   UM.     Not  only  docM 
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it  prejudice  our  case  Jirectly  by  allowiufj  an  adverse 
public  opinion  to  grow  up — tbo  iiaUu'.tl  product  of  «n- 
iiusworcd  niisro))rosculation--but  it  indirectly  endaiigcr^i 
our  own  inorntc  tliroiifjli  tlie  dcprtssiiiH  influence  of  such 
n  public  opiuion.  A  clear,  concise  pn'cis  of  our  reasons. 
Ii.anilcd  to  tbo  editor  of  every  iuiportnnt  newspaper  in  llic 
country,  by  a  ilej>u(<ittonof  his  oirit  medical  acijaaintancci, 
asking  for  a  favourable  leading  article,  could  not  fail  to 
render  yeoniau  service  just  now. 


The  Sitcial  Mki  tint,  ok  thk  (.'ouxcit.. 
Dr.  Ernest  S.  Ukvnolds  (Maucliest*;r,  Deceiulier  3rd> 
>vritcs:  I  feel  it  my  duty  to  express  to  luy  constituents 
of  the  Laucasliirc  and  t'hesbirc  )Jrau<;l>  my  deep  rc(;iet 
lliat  it  will  be  impossible  for  nic  to  attend  the  important 
juCL'tiug  of  the  Council  to-morrow  (Dei-cmbor  4llil.  as  on 
that  day  I  have,  as  President  of  the  -Manchester  Medical 
.Sof'iety,  bad  an  cji^agenient  arranged  many  months  ol'o 
to  entertain  Professor  Sir  AVilliam  Osier  and  preside  at 
the  meeting  iu  the  evening  at  which  ho  is  to  address  the 
Kociefy. 

Kxi-;Tixr,  Coxtr ut  Pn actii  r. 

Dr.  Ar,FRKD  11.  Williams  (Harrow)  writes:  I  have  been 
interested  iu  Dr.  Moir's  letter  on  this  subject  in  the 
Si'iTLiiMEXT  of  November  30th.  It  is  remarkable  that  at 
this  stage  iu  the  proceedings  any  medical  man  could  have 
been  fouud  who  would  put  so  many  errors  and  fallacies 
into  so  small  a  compass.  But  iu  ease  there  may  be  others 
Avhose  ideas  may  be  equally  vague.  I  think  these  errors 
ought  to  be  pointed  out. 

IJr.  Moir"s  table  consists  of  four  lines  only: 

1.  The  Post  Office— He  is  wron;^  in  slating  that  there  is  no 
wage  limit.  To"  my  knowleOse  there  has  been  a  wage  limit  for 
thi-sc  entitled  to  free  nio;lical  service  for  twenty  years  at  least. 
He  also  omits  to  call  attention  to  the  fact  tbat  tliis  service  only 
caters  fur  exceptionally  well-jjioked  lives,  and  tliat  even  thcii 
medical  attendance  ceases  on  the  officer  becoming  permanently 
in.'alided  or  on  his  reaching  the  age  of  60. 

2.  'I'lif  Aniiij. — He  again  states  that  there  is  no  wage  limit. 
J  aiimit  that  f  have  had  no  experience  of  treating  soldiers  at 
8s.  6d.  per  head.  Hut  1  was  under  the  impression  that  their 
lordly  wages  did  not  reach  more  than  a  few  shillings  a  week. 
They  also  are  carefully  jjicked  men  in  the  i)rime  of  life. 

i.'TIie  Frieiidh/  Socieliex. — He  ajjain  omits  to  mention  that 
their  members  are  selected  lives.  If  he  wished  to  maKe  his 
contrast  particularly  marked  why  did  not  he  note  the  friendly 
society  work  at  28.  6d.  per  capita. 

4  J'lie  Iiifiirniu-i-  .lr(.— He  states  that  this  gives  a  limit  of  £160. 
ile  seems  to  be  ignorant  of  the  fact  that  in  the  .\ct  tlie  rigid 
limit  of  £160  for  income  from  all  sources  is  for  voluntary  con- 
tributors only;  that  for  tlie  compulsorily  insured,  lunlcss  we 
can  ijersuade  the  Insurance  (Committees  io  do  wliat  Parliament 
unil  the  t'ommissioueis  liave  rcfusc-il)  the  £160  applies  only  to 
wages  earned,  and  takes  no  notice  of  any  oilier  private  sources 
of  income,  and  that  for  manual  workers  there  is  no  incimio 
limit  at  all.  He  further  states  that  the  lioctor  will  have  the 
alisolute  right  to  refuse  any  patients  he  docs  not  wish  to  nltcnd. 
Me  overlooks  the  fact  that  the  insured  persons  wlio  are  refused 
by  all  the  doctors  in  the  district  will  have  to  he  .i.tlendcd  by 
some  one,  and  will  probibly  be  apporlioncii  to  l!ie  medical  picn 
on  tile  panel  in  jiroportion  to  the  number  of  insiued  ptrseus 
whom  they  h.ivc  m.deitaktn  to  treat. 

I  do  not  wish  these  remarks  to  prejudice  in  any  way  the 
(jucstion  of  tbo  acceptance  or  refusal  of  tbo  latest  terms 
that  arc  to  be  offered  to  us.  AVhen  these  are  before  us 
they  will  have  to  be  carefidly  considered  on  their  merits 
by  the  medical  mcu  througliout  the  country. 

Dr.  C.  CovKir.N.vv  Loi:n  iOilliuglmm)  writes  :  T!ic  letter 
of  Dr.  Moir  iu  the  Supplumfnt  of  November  30lli  goes  to 
sliow  bow  widespread  is  the  idea  that  the  Chancellor's 
latest  offer  means  a  clear  7s.  for  everj'  insured  person  on 
the  doitor"s  list.  I  did  my  best  to  point  out  tliis  fallacy 
ut  the  Ucincscntative  Meeting  on  Novemlu'r  20lli,  but  my 
remarks  on  the  subje<;t  were  not  roportcil.  AVhat  I  tried 
to  maki\  clear  was  that  this  7s.  is  a  '•  b.isis  of  payment" 
and  not  a  capitation  fee,  and  it  is  importaul  in  tlie  liigbesl 
degree  that  this  very  real  dift'ereueo  slmidd  he  appreciated 
liefore  it  is  too  late,  otherw  iso  those  who  had  their  visual 
.'icuity  obscured  by  the  glitli'r  of  a  fictitious  florin  arc 
destined  to  have  a  rude  awakening  iu  the  near  fiiluro, 
1  do  sincerely  trust  that  tlicso  remarks  of  mine  w  ill  beln 
to  drive  home  tbo  facty  wbii'h  arc  so  clearly  stated  iu 
Dr.  William  Russell's  admirable  letter,  also  in  your  last 
issue. 


iNSl-KEr     I'Ll.su:.-)     M.UIN..     llil.Jl:     O',,:.-    .Vlil.lSliEMESTS. 

Dr.  A.  \V.  CooKL  iNorthaiuptoul  wiiles:  AH.  or  nearly 
all,  writers  and  spoakci-s  ignore  wliat  to  my  mind  is  the 
most  important  claii.se  of  the  Insurance  .\ct:  I  mean  the 
clause  allowing  insured  persons  to  make  their  owu 
arrangemeuts  for  medical  attendance.  The  reasons  wliv 
in  the  past  the  club  memher  felt  compelled  to  call  in  the 
club  doctor  were  dWlieapucsg  and  the  kniinle<1t>e  that 
for  the  "Is.  he  was  paying  the  club  patient  was  getting 
a  fairly  eBieient  service:  (2)  the  driving  po  vcr  of  that, 
'despotic  body,  tbo  club  committee.  Under  t  le  Insurance 
Act  neither  of  these  forces  will  be  at  work,  and  it  -will  he 
interesting  to  see  what  the  friendly  society  lucmbers 
will  do.  They  have  been  promised  free  choice  of  doctor. 
but  they  can  only  get  this  by  contracting  out  under 
imragrapb  14  of  the  Kegulations.  I  believe  tbat  when 
they  realize  this  they  will  do  it  on  a  large  scale.  If  se. 
the  Mucsiii.uv  of  dispcnsiug  and  of  lay  control  will  settle 
thomsolves.  That  such  a  service  would  be  quite  as 
cffirrient  as  service  under  the  panel  system  there  can  bo 
uo  doubt,  and  the  (iovernment,  uuless  they  aim  at  the 
enslavement  of  the  medical  iuofess;o:i,  \\ould  have  :io 
reason  to  object. 

Medical  Sr-Rvicns  ix  IJrspEcr  of  Sick:-:ess 
Bexefit. 

iJr.  Donald  T.  Siieaiu-.h  i Exeter)  writes:  To  qualify  for 
sickness  benefit  under  the  Insurance  Act  the  insured  is 
eonipelled  to  produce  certificates  of  ill  health  and  of 
recovery,  which  can  only  be  given  by  a  doctor  iu  attend- 
ance on  him. 

On  the  average  there  are  annually  over  50 cases  of  illness 
among  100  insured,  each  case  extending  to  19  days.  On 
the  first,  ninth,  lifteenth,  and  nineteenth  days  a  medical 
certitic.ate  must  be  forthcoming,  and  in  couseqncuee  an 
attendance  by  the  doctor.  It  follows  then  that,  at  the 
usual  artisan  fees  of  2s.  6d.  per  attendance  and  Is.  for  a 
certificate,  "  sickness  benefit "  makes  it  obligatory  on  the 
insured  to  obtain  medical  seiTice  to  the  value  of  7s.  a  head 
a  year. 

■■  Medical  benefit  "  includes  the  following  services,  which 
the  doctor  is  obliged  to  give,  but  for  which  uo  xiayraent  is 
to  be  made  to  him  : 

1.  Atlendaiice  on  illness  more  frequently  than  once  a  week. 

2.  -Vtteii.iauce    on    invalids    more    fieijueutlv    than    once    a 

quarter. 
5.  Attendance  on  illness  of  less  duration  than  fonr  davs. 

4.  .\tlcudance   on  non  ■  incapacitating  illness— for  cxiiinple, 

anaemia,  dyspepsia,  and  catairhs.  etc. 

5.  Extra  servii-es— for  example,  night  visits,  mileage,  auacs- 

ihetics,  and  minor  operations,  etc. 

I  would  advise  the  mciubcrs  of  the  medical  profession 
to  consider  this  point  carefully ;  they  can  compel  the 
tioveniment  or  tbo  lusuranco  CommittiHJS  to  pay  ade- 
quately for  the  services  wjiicli  are  required  by  the 
"  sickness  benefit,"  and  they  can  refuse  absolutely  to  give 
the  other  services  gratuitously.  Thanks  to  the  "  sickness 
benefit  ■  the  profissiou  has  the  whip  baud,  and  it  has  only 
itself  to  blame  if  it  f.iils  to  couic  out  lop  dog. 

No  Politics  ! 
Dr.  J.  Owen  JoXes  (Holywell,  North  Walesi  writes: 
Allow  me  to  warn  my  fellow  practitioners  against  being 
misled  by  such  men  as  Sir  .lames  Barr,  who^e  chief 
object  is  Ui  wi-eck  the  Insurance  .Act,  simply  bci-.iuse 
Mr.  Lloyd  tleorge  -a  Uadicnl  and  a  Welshman  -has  to  do 
with  it.  Mr.  Lloyd  (ioorge's  amhition  is  to  help  his  f«l  ow 
human  beings  — to  streiigihen  the  weak,  help  the  poor,  and 
succour  the  sick,  not  tr>  strike  a  man  when  he  is  down. 
It  is  a  i)ity  we  could  not  hear  the  .same  testimony  to  Sir 
.Tames  Bair  and  bis  friends.  It  seems  that  Sir'  .lames 
Barr's  ambition  is  to  destroy  the  lives  of  his  follow  human 
beings,  iiccordiug  to  his  spceili  ;it  the  Livcrp<Kil  Calcilonian 
dinner  last  Saturday  evening,  when  he  ailvocatcd  more 
])iC(iiliioii<jhts  instea<l  of  the  liisuraiiec  .Act.  To  speak  as 
he  did  at  a  non  party,  iiou  political  meeting  will  not 
improve  m.attors  between  the  public  und  the  medical  pro- 
feM.sion.  Indeed,  such  a  speech  is  not  worthy  of  the 
President  of  the  Hriti.sli  Medical  Association,  and  his 
speech  at  the  meeting  .if  Iho  Uiili.sh  Me<lical  Assjciation 
ill  Liverpool  last  .Inly  was  more  suitable  for  a  Primrose 
Dame  League  meeting  than  the  President  of  the  British 
Mcdic.il  .\ssociatiou's  speech  to  the  members  of  an 
honourable  profession. 


648 


SrTTt.T.yrT.rrT  to  thx      1 
BsmsH  ytwcAL  JocarAiJ 


PKOUllAMilE    OF    AKNCAli    MEETrKa. 


[Dec?.   7,   1912. 


The  Eighty-Fiest  Annual  Meeting 


BRITISH  MEDICAL  ASSOCIATION, 

July  22nd  to  25Tn,  1913. 


PEOGEAMME     OF     BUSINESS. 


Pn-iUlai! :  Sir  Jajiks  BAr.r.  M.D.,  LL.D.,  F.R.C.P., 
Consulting  Physician,  Kojal  lutiimaiy,  Liverpool. 

President-elect:  William  Aissi.ie  Hoixis,  M.A.,  M.D., 
F.Pi.C.P.,  Consulting  Physician,  Sussex  County  Hospital, 
Brighton. 

Chairman  of  B'prescntativs  Meetings:  Thomas  Ji:nxek 
Vi:i;i:ai.l,  M.R.C.S.,.  L.K.C.P.,  ConsuUiug  Surgeon,  Sussex. 
Co'j.nty  Hospital,  Biigliton. 

Cliainitftn  of  Council :  James  Alesaj«dek  Macdonald, 
:\I.D.,  LL.D.,  M.Ch..  H.LM.,  Honorary  Pliysiciau,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasure)-:  Edwix  Rayxer,  M.D.Loud.,  B.A..  F.R.C.S. 
'Eng.,  Consulting  Surgeon,  Stocki>ort  Intirinary,  Stockport. 

TIic  Eighty-first  Annual  Mcclicg  of  the  British  Medical 
vssociation  A\'ill  be  held  in  Brighton  in  .Tu!y,  1913.  Tlsc 
J'rosidfut's  Address  will  he  delivered  on  Tuesday, 
.Tr.ly  22ud.  and  the  Sections  wiil  meet  on  the  three 
following  days.  The  Annual  lloproscutativc  Meeting  will 
hcgiu  on  Friday,  July  IStli,  at  10  a.m. 

The  Address  in  Medicine  will  he  delivered  by  Professor 
Oeoiu;};  R.  MuiiiSAY,  M.D.,  F.R.C.P.,  Physician,  Royal 
Infirmary,  Manchester,  on  Wednesday,  July  23rd. 

The  Address  in  Surgery  will  be  delivered  by  Sir 
]'.i;iiia;LKY  Movxihav,  F.R.C.S.,  Surgeon  to  the  Leeds 
<icneral  Infirmary;  Professor  ot  Ciiuical  Surgerj', 
I  iiivoroity  of  Leeds,  on  Thursday,  July  24th. 

The  Popular  Leetnro  will  be  delivei'cd  by  Edwakd 
Johnson  Spitta,  L.H.C.I'.Lond.,  M.R.C.S.Eiig.,  Hove, 
Brighton,  on  the  evening  of  Friday,  July  25th. 

Tin;    SECTIONS. 

The  Hcientific  business  of  the  meeting  will  lie  conducted 
iu  liflccn  Soctions,  wliicli  will  meet,  on  Wednesday,  July 
23rd,  Thursday,  July  24th,  and  Friday,  July  25tli. 


Tlie  President.   "V 
't;iiic'i  of  each  Sccti' 
for    tli.'it    .Section,    :■ 
accepting,  or  dccliniM; 
Old.    ■  III  \,  lii(  li  :if  i  (  t  ■'  I 


The  foUowinj' 
llie  I'onncil : 


Sections  Imvc  been  authorized  by 


Loudon,   W. :     Chaulks   Hy. 
27.  Sackville  Road,  Hove. 


Bexham,    M.D.,    M.R.C.P., 


'nts,  and    Honorary   Sccro- 

I    a  Coiumittce  of  Reference 

'    the   power   of    inviting, 

.ind   of  arr.nuging   tlio 

..  :!l  be  rea<l.     Comniuui- 

-bould  be  addressed  to  one 


A  paper  natd  in  the  Section  must  not  exceed  fifteen 
minatoa,  and  uu  Hubueiiiicut  Kjtcech  luuat  e.\cccd  ten 
luinuUii. 

1'  tprr*  read  arc  thit  proprrtii  of  Ihr  liritixh  Meilical 
■  iiilii'ti,  iinil  rniiiint  lir  jiiililinlieii  elurirlierc  lltnn  in  the 
I ■;.:  1  i.-ll  MUDK'AI.  Joi'U.s'AI.  witlioHt  hprciul jicnuii.sioit. 


BACTERIOLOGY    AND    PATHOLOGY. 
J-rr':.1,„t:    J  .„  ,    V,n.,,M    HiMsv   Kviir.,  M.D.,   M.S., 
I 

'  Moitr.AV,     F.n.r.S.Edin., 

I  M.I>.,     J..ecdM;      Professor 

1  l>.  I'.If.C.r'.l..  Dublin. 
'  ■  i:i:    (iM.T,    M.B., 

'  '  llri}{htoM  ;      JoUN 

Aim  I,   I  \.s  J!i;a:.uin  JIki.  .,  .*l,l>,,  i::,  yucen  Annu  Strccti 


DERMATOLOGY. 

President  :  James  Haeky  Seijueika,  M.D.,  F.R.C.P., 
Loudon. 

Vice-Presixlcnts :  Ar.xoLi>  Wixkelried  Williams,  M.B., 
Brighton;  Fbaj.k  Hroii  Barexdt.  M.D.,  F.R.C.S.,  Liver- 
pool ;  Williaw  GiiiFriTH,  M.B.,  M.R.C.P.,  London. 

Honorary  Secretaries  :  AltTHUR  Maxtei.l  Dalt>y,  M.D., 
F.R.C.S,,  17.  P.i-lmeira  Square.  Hove :  Frederick  Gardiker, 
M.D.,  F.R.C.S.Edin.,  60,  George  Square,  Edinburgh. 

DISEASES     OF     CHILDREN.     INCLUDING 
ORTHOPAEDICS. 

President:  Geokge  Fred.  Still,  M.D.,  F.R.C.P., 
London. 

Vicc-Prcsidcnls:  Waylaxd  Charles  Chafeet,  M.D., 
HoTO ;  LEo.v.\nD  Arthur  Paktiv,  M.D.,  F.R.C.S..  Hove; 
.\«Tni'n  Francis  Voelckek,  M.D.,  F.R.C.P.,  London;  P.vul 
NoEMAX  Blake  Odgers,  F.R.C.S.,  Northampton. 

Uonorarij  Hecrctarics :  Arthur  Gkofjret  Bate,  M.B., 
F.R.C.S.Eci.,  8,  Palmeira  Avenue  Mansions,  Hove;  Albfrt 
Erxest  Naish,  M.B.,  M.R.O.P.,  5,  Clarkehonsc  Road, 
Sheffield. 

ELECTRO-THERA,°EUTICS. 

President :  William  De.vxe  Butchei;.  M.R.C.S.,  Loudon; 

Vice-Presidents:  Cn.vRLES  Fredekick  B.uley,  M.D., 
M.R.C.P.,  Brighton ;  AitTiiru  Frederick  Hertz,  M.D., 
F.R.C.P.,  Loudon;  ^VIl.LIAM  Iroxsidr  Bruce, M.D.,  London. 

Honorary  Secretaries :  William  BAEiitxciTox  Prowse, 
JLR.C.S.,  31,  Vernon  Terrace,  Brighton ;  Laueexce  Eliot 
CitEAsy,  M.R.C.S.,  36,  Weymouth  Street,  Loudon,  W. 

GYNAECOLOGY  AND  OBSTETRICS. 

President :  Ri'1u;i!T  SaxI'KUsox.  M.B.,  Hove. 

Vice-Presidents :  Coxstaxce  E.  Lono,  M.D.,  London; 
TiiRODOBK  Hv.  loxioEs,  M.H.,  F.R.C.S.,  Hovo;  Ror.KRT 
James  Joiinstoxe,  Jl.IJ.,  F.R.C.S.,  Belfast ;  Professor 
Bi-.x.iAJiix  Piiilp  W.U'sox,  Toronto. 

Ifcnorarij  Secrclnrics:  Loimsa  MAiiTJxnALE,  M.B.,  B.S., 
10,  Marlborough  Place,  Brighton;  W.m.  RnriiiE,  M.B.,  10, 
St.  James  Terrace,  Glasgow;  Victor  T.nvvKv,  "M.S., 
F.R.C.S.,  29,  Devonshire  Place,  London,  ^\■. 

LARYNGOLOGY,     RHINOuOGY,     AND     OTOLOGY. 

President:  .\r.Tiifi!  Jaifkvy  Ifi-TCilisox,  31. B.,  Biighton. 

Vice-Presidents  :  Hauomi  Sni'TiLE^ouni  liAinvELi,, 
F.R.C.S.,  liOndon  ;  Clavoi;  Edward  Woakes,  lioudtn. 

Honorartj  Seerelarics  :  Ai.rnED  JoHS  Mautineau, 
F.R.C.S.Eiiiu.,  22,  Cambridge!  Road,  Hove;  Wm.  S.mitii 
SvMK.  M.D.,  10,  India  Street,  (ilasgow  ;  Ehwahd  l>Avru 
1>ai!Elax  Davis,  F.U. C.S.,  81,  Hnrley  Street,  Loudon,  AV. 

MEDICAL    SOCIOLOGY. 

J'renident :  Ri.iiiN'ALD  Joiiv  Rvi.E,  M.D.,  Brighton. 

Vicr-PrrbideHln:  Geoik.k  I'jiiMST  II  \si.ir,  M.D., London: 
TvHiirsTON  K.  SiiAW,  M.l>.,  F. U.C.I'.,  Ijondou  ;  Hr.Niiv 
Ui.uviH,  M.H.,  J.P.,  Brighton. 

ilimornrii  Secrrturiea :  Eiinkst  Rowxaxd  FoTin'Roii.t,, 
M.B.,  36,  Dyko  Road,  Briuhlun  :  Huull  Dkvomukt 
Lkdwaiiii,  M.lt.,  123,  Norton  Way,  Lctchworth,  Herts, 
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MEDICINE. 

riesldiiil :  Edmund  IIioihoi'sk,  M.O.,  I-'.H.C.P.,  IIovo. 

V'icn-Presi'h'iils  :  John  rr.Kiii'itii'K  (lOitDOV  Uii.i..  M.D.. 
M.U.C'.P.,  Hove;  Robkrt  Hit.  irrsov,  M.D..  l-'.K.C.P., 
li'indon;  W.u.tkr  Biio^nBrsr,  M.D.,  ^I.UX'.P.,  Hove; 
AuTiirit  Philip  Kkddard,  M.D.,  l-'.U.C.P.,  London. 

Uonoiiirij  S'-rrctarifS :  DoN.ii.n  Hvi.L,  M.I).,  M.K.t'.P.. 
29,  Itninswick  Square,  Hove;  Tiiom.ks  Fhasuk,  M.B.,  45, 
Elnibauk  Tciraoo,  .Vberdeen;  W.^ltkr  L.vnodon  Brow.n, 
M.D.,  F.U.C.P.,  60.  WellxiU  Sti-oi;t,  London.  W. 

NAVY  AND  ARMY,  AND  AMBULANCE. 

President:  Colonel  .Tamks  TrKTON.  V.D.,  F.H.C.S.,  late 
.V.ssistaut  Diiectoi' of  MeJicixl  Service,  T.l''.,  Brighton. 

ViccFrrxuIenis :  LientcnantColouul  ('h.\rlks  Jons 
J.uoMuHooi),  M.R.C.S.,  H..^..M.C.'l\K..  Brislitou  ;  Depnty- 
Snrf>coii(icncial  P.itrick  Brodik  H.vndvside,  M.B..  1{.\., 
Plyinoutli;  Major  Eu<i.\R  Mont\<;i-k  Pii.chkr,  D.S.O., 
U.A.M.C,  London:  t'olonel  CH.\iii.Ks  Hknry  JIiuiiMiN, 
V.l).,  M.B.,  M.S  ,  Hull. 

Honorurij  Secretaries :  Licntauant  .Tonx  Hoiif.rt 
Stkinh.vei'skr,  M.D.,  T.F..  St.  .\ndro\v's  Place,  Lewes; 
Captain  J.vmes  Al-gustus  Kootii,  M.lt.C.S.,  1!..\.M.C.T.F., 
1,  <io)dsinid  Itoad,  Biigliton. 

NEUROLOGY     AND     PSYCHOLOGICAL     MEDICINE. 

Pre.iiileiil :  Jamks  Taylor,  M.D.,  I.H.t'.P..  London. 

Vice-Presidents  :  .-Vshlky  Watson  Mackintosh,  M.D., 
Aberdeen:  Wm.  Hy.  Bittkr  SronnAUT,  M.D.,  F.U.I'. P., 
London  ;  Helkn  Boyle,  M.D.,  Hove. 

Houoncrij  Secretaries  :  .JosKrn  Lougheed  Ba.skin,  >r.D., 
New  Cliiuch  Koad,  Hove;  Tiio.mas  (i1!AIN<;er  Stewari, 
M.B.,  54,  Queen  Anne  Street,  London,  W. 

OPHTHALMOLOGY. 

Prcsidetil :  Thomas  HKicniiRT  Buxektox,  M.R.C.S., 
Liverpool. 

Vice  Presidents:  IIv.  Herbkkt  Taylor.  F.E.C.S..  Hove; 
Wm.  Watson  GRitKiN,  l''.K.C.S.,  Hovo:  Aiitiu-r  Nicholson, 
M.H.,  Hnvo;  John  Herbert  Parsons,  F.K.C.S.,  London. 

rioh.  Secretaries  :  William  ii\i\r.  l.viiLis  Pollock,  M.D., 
276,  Batli  Street.  Charing  Oro.ss,  Glasgow:  William 
Herbert  Brailey,  JI.D.,  21,  Lansdown  Place,  Hove. 

PHARMACOLOGY,  THERAPEUTICS.   AND    DIETETICS. 

President  :  AV.M.  Hale  White,  M.D..  F.lt.C.P.,  London. 

Vice-Presidents  :  John  Caldwell  t  iiTHoiF,  M.D..  Hove; 
Harold  Batty  Shaw.  M.D..  F.U.C.P..  I,ondou ;  Hkctor 
C'liAULES  Camkron,  M.D.,  M.U.C.P.,  London. 

Ilonnrarst  Sccreinries :  Douulas  V.  Cow,  M.D.,  Tlio 
r.iidgc  House.  Great  Slielford,  Candiridgo;  Ernest  Hiva.-. 
Ik'NT,  M.Y).,  3,  (Joldsiuid  Uoad,  lirigliton. 

STATE     MEDICINE. 

Prcside)it  :  Edward  William  Hope,  M.D.,  D.Sc., 
liiverpool. 

VircPresidents :  AviasiiNH  Ghifkith,  M.D.,  Huve  ; 
Gkoruk  Verk  Benso.n,  M.B.C.S.,  Lewes;  William  .\rthiiu 
Bond,  M.D.,  M.O.H.,  London. 

Honuranj  Secretaries:  Gi'.RALD  WiLLUM  Stone, 
M.R.C.S.,  L.R.O.P.,  Cumnor,  Dylco  Head,  Brighton; 
Thos.  Barrett  Hec.cs,  ^I.D.,  Town  Hall,  Sittiugbourne. 

SURGERY. 

President :  William  Tiielwall  Thomas,  F.R.C.S.,  Liver- 
pool. 

Vice-Presidents :  Rccinald  Francis  Jower.s,  F.R.C.S., 
Hovo;  Willi \M  Taylor,  F.R.C.S.I..  Dublin;  Stanley 
Boyd,  F.lt.C.S.,  Londou  ;  John  William  Battkrham, 
F.P..C.S.,  St.  Loonard'sonSea;  Willoihiihy  Firnei!, 
F.R.C.S.,  Hovo. 

Honornn/  Secreturirs :  Huiill  Nethkrsole  Fi.etiiier, 
F.U.C.S.Ed..  100,  Lansdowne  Place,  Hove  ;  CrrnnKKT 
Sidney  Wallace,  F.K.C.S.,  26,  I'pper  Wimpoie  St'-cet, 
London.  W.;  Frkdf.rick  Keiller  Smith,  XLI!.,  207,  (i real 
Western  lload,  .\berdeeu. 

TROPICAL     MEDICINE. 

President:  Lieutci:ant-Ci>U)Ucl  Sir  William  Leishman, 
M.I5.,  F.U.S.,  1{..\.M.C.,  London. 

\'ice-PrciidentH  :  Edward  Buoc.  Irwin  Scott.  M.D., 
lii>V'';   Prnfos^ir  Willi  vM  .loHN  Ritchie  Simpson.  C.M.G., 


M.D.,  J'.R.C.P..  London  ;  MujUr  Leonard  Rogers,  I.M.S., 
F.U.C.P..  F.R.C.S.,  Calcutta. 

Honorary  Seerettirij :  Eliot  Ci'Rwin,  M.A.,  M.B.,  U.C'^ 
1,  St.  .Vubyu's,  Hov». 

Honorary  Local  Secrclarits   - 

Lkonard  Akthub  Pakbv,  M.D..  F.R.C.S.. 

14,  North  Street,  Urighiou. 

Cuablf:s  Hy.  Benham,  M.D., 

27,  Sackville  Road,  Hovo. 


PROVISIONAL   PROGRAMME. 

The   following    is   the    provisional    time   table    for    llio 
Brighton  iiioetiug : 

Thirsd.vv.  .Tri.v  ITth,  1913. 
3  p.m.— Secretaries'  Conference  aud  Dinner. 


10  a.m. 
9.33  A.M.- 


9.33  A.M. 
10  A.M. 


9.33  a.m. 

2  P.M. 

8.30  p.m. 


9  A.M. 

10  A.M.   to  1  P.M. 

12.30  P.M. 

5  P.M. 


10  A.M.  to  1  p.;-:. 

12.50  P.M. 

7.30  P.M. 


9  A.M. 

10  A.M.  to  1  P.M. 

8  P.M. 


Friday,  .Uly  18th. 
Annual  Representative  Meeting. 

S.tTIRDAV.  .Ill.V   19X11. 
-Repretcutativc  Meeting. 

Monday.  July  21st. 
-Council  .Mcclint;. 
-Repres.ijtative  Meeting. 

TlESDAY,  .TULY   22ND. 
ReprcKentative  Meeting. 
-Annual  General  .Meclinii!. 
-Ad.iourned  General  Meeting,  President's 
.4(1ilress. 

WednisD'.y.  .TfLY  23!;d. 
-Council  Motliiig. 
-Sectional  .Meetings. 
--.\<iclrcss  in  Metliciue. 

Keligious  Services. 

TiirnsDAY.  Ti;ly  24th. 
Scrtiiinal  Meetin;;?. 
-.\diircss  in  Surgery. 
Annual  Dinner. 

Friday,  .Tfi.v  25tii. 
-Council  Meetinj;. 
-Sectional  Meetings. 
-  Popular  Lecture. 

■^  TfLV  2Grn. 


Association  ilotirfs. 

SPECLVL    REl'RFSKNTATIVE    JIEETIXa. 

XoruE  is  hereby  given  that,  on  the  reijuisitiou  of  tl:o 
Council,  a  Special  Representative  -Mooting  of  the  Ak.so- 
ciation  will  bo  held  in  the  Memorial  Hall,  Farriiigdou 
Street  (adjoining  Ludgato  Ciiviisi,  Loudon,  on  .Satnixlay, 
D<-cembor  21st,  1912,  at  10  a.m.,  and  Monday,  Deceinl)er 
23rd,  if  ucccssary,  for  the  pnrposo  of  considering  the 
linal  offer  of  the  Government  as  to  service  nudtr  the 
National  Insurance  .\ct.  and  any  other  relevant  businr,.ss. 

Tho  Report  of  the  Council  on  the  latest  proposals  of 
the  Chancellor  of  the  Exchequer,  on  liehalf  of  the  tiovcrn- 
incut.  is  published  in  this  issue  of  the  Scpplf.mkst  to  tho 
!5i;iTisii  Mei:-  al  Journal. 

By  order  of  tho  Chairman  of  Representative  Meetings, 

Grv  Eli.isto.v, 
Finoncial  Sccrtlnry  nnd  lluainess  Mnnagfr. 

.\LKnKD   Cox, 

Dec.  5tli,  1912.  Motical  Seerrtarf/, 

SPECIAL   .MEETING    OF   CdrMll.. 

A  Special  Mooting  of  the  Representative  Botly  has  been 
sninmoned  to  meet  in  Londou  uu  .Satui-day,  December  2lNt 
next. 

I'nder  the  RogiiIati'>ns  the  Coiuieil  must  nivtto  e.ui- 
sider  tho  decisions  arriveil  at  by  tb:\,t  Meeting,  aud  noiiea 
is  hereby  given  that  a  MtvtiuK  of  Council  will  be  held 
iniincdiately  upon  the  cimchision  of  tho  busiueaS  of  tho 
Special  Roprosentntive  Meeting. 

By  Order, 

Guv   ELLlSTOif, 
Dec.  5tli,  1912.  Financitii Serreltrvv amt  Dnsimsf  ily^nngtr. 


'  SCPM.EMEST  TO  TUB  7  ' 

BRITISU -MUDfCAt  JOCBNAI,  J 
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ELECTIOIS'   OF   CENTRAL   COUNCIL,    191213. 

East  York  and  North  Lincoln,  and  Midland 
Brandies. 

( >.NLY  one  nomiuation  having  been  received  for  the  above 
constituency,  namely : 

Egbert  Wallace  Hexsy,  M.D.,  6,  Jlarlcct  Street,  Leicester, 

the  said  Dr.  Wallace  Henry  is   declared    duly  elected  a 
member  of  the  Central  Council,  1912-13. 
BY  ORDER  OF  THE  COUHCIl, 

GUY     ELLI3T0N, 


December  7tli,  1912. 


Financial  Secretary  and 
Business  Manager. 


NOTICE    OF    THE    FORMATION     OF     A    NEW 

DIVISION  :  ALTERATION  OF  BOUNDARIES 

OF  EXISTING  DIVISIONS. 

The  following  changes  have  been  nii'.dein  accordance  with 
tlio  Regulations  of  the  Association,  and  take  effect  from 
the  date  of  publication  of  this  notice : 

1.  Formation  of  a  nrw  BolJicrhnm  Dicision. 

That  a  new  Division  of  the  Association  be  formed,  to  be 
huown  as  the  Rotherham  Division,  of  area  coterminous 
with  the  area  of  the  County  Borough  of  Rothcrham,  and 
that  the  area  of  the  existing  Sheffield  Division  be  modified 
accordingly.  The  new  Division  shall  form  part  of  the 
^  orkshire  Branch. 

licprescniation  in  Beprcscntattve  Body. — It  is  proposed 
that  the  new  Division  .shall  be  grouped  with  the  Sheffield 
Division. 

2,  Korih  Middlesex  and  Hendon  and  Finchlctj 

Divisions. 

That  the  Friorn  Barnct  Urban  District  be  transferred 

from  the  area  of  the  North  Middlesex   to    that    of    the 

Hcndon  and  Finehlcy  Division,  the  two  Divisions  as  from 

lliis  date  to  be  constituted  as  follows: 

(rt)  North.  Middlr.'.r.r.  Division. — To  consist  of  the 
Municipal  Borough  of  Hornsey ;  the  Urban  Districts 
of  Edmonton,  Enfield,  Southgate,  Tottenham  and 
Wood  Oreen;  and  the  Rural  District  of  South  Minims. 
{!))  Hendon  and  Finehlcy  ]}ivision. — To  consist  of 
the  Finchley,  Uriern  Barnet  and  Hendon  Urban 
Districts. 
Itejircaentalion  in  Bcprcscniaiirc  Body. — Unaffcfcted. 

3.  Fast  and  West  ITerlfordshire  Diciaicns. 
That  tlie  common  boundary  between  the  East  and  West 
1  lertfordshirc  Divisions  be  adjusted  so  as  to  coincide  with 
ilie  line  of  1  i  uudary  between  the  llitcliin,  Welwyu 
aiid  Hatfield  Rural  Districts  on  the  northeast,  and  the 
St.  Albans  and  Jiai-nct  Rural  Districts  on  the  southwest, 
the  two  Divisions  as  from  this  date  to  be  constituted  as 
IOHowh: 

(a }  Fast  TTcrlfordnhire.  To  consist  of  the  Muni- 
cipul  Borough  of  Hertford  ;  the  T'rban  Districts  of 
Biildock.  Bishop  Slortford,  Clicsliunt,  Hitchin, 
Hofldc-sdon,  Jioyston,  Sawbridgewortli,  Stevenage 
and  Ware  :  .Tnd  the  Rural  Districts  of  Ashwcll, 
liuiitingford,  Hudhaiii,  Hatfield,  Hertford,  Hitchin, 
^\■aro   and  \\'ehvyn. 

(h)  West  Ilcrt/ordshi re.— To  consist  of  the  Muni- 
cipal Boroughs  cf  Hemel  HeiiiiiKtead  atui  St.  Albans; 
the  Urban  Districts  of  Barnct,  East  Baiuet  Valley, 
Biisliey,  fireat  Hurkhiiiiijmtead,  Harp<'iid(  n,  Jtick- 
riianswiirlh,  Tririg  and  Watford  ;  and  the  liural 
Districts  of  ]Sarnet,  Bcrkbainpstead,  llcnicl  lUmp- 
Ktenrt,  St.  Albnns  and  Watford. 
liiprcHrvlnlion  in  Ifr/jrrsenlritivr  Body. — UDnffccted, 

l;l:  \\(  II  AND  I'lVISION  MKKTINCS  TO  UK  IIIOI.D. 

I    ii    II    '.IHM      ]lltA>'(  il  :      ('iiVI'.NTllV    DiVISKiN. -- A      B|i('cllll 

1  •  (    llic  Coventry    DiviBinn    of    the     HritlHh   Mcillcal 
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Committee  pf  Local  Insurance  Committee.    (4)  Communica- 
tions from  head  quarters. 

A  meeting  of  the  medical  profession  will  be  held  at  9  p.m.  on 
Tuesday,  December  lOtli,  at  the  Coventry  and  Warwicksliire 
Hospital,  to  vote  uxjon  the  acceptance  or  o'therv.ise  of  the  new 
terms  of  the  Insvirance  Act,  to  be  i^nblished  on  December  7th. 
Agenda:  (1)  To  vote  upon  the  new  terms  of  tlie  Insurance  Act 
(to  be  published  in  the  J'oiiBNAL  on  December  7th).  (2i  To 
receive  the  report  of  our  Kepresentative.— DuxCAN  Davidson ^ 
Honorary  Secretary. 

Gloucestershire  Branch. — An  important  meeting  of  the 
medical  men  in  tlie  area  of  the  Gloucestersiiire  Branch  Vvill  \k 
held  .it  the  Eoyal  lufirmary,  Gloucester,  on  Thursday, 
December  12th,  at' 4  x^.m.  Agenda:  (1)  To  consider  revised 
and  final  plan  of  Government  as  rej^ards  the  National  Insur- 
ance Act  (Supplement,  British  Mf.fiical  Journal.  Decem- 
ber 7th).  |2)  Procedm-e  for  eiectinj,'  Medical  Committees  for 
city  and  countv  areas.  (3)  To  consider  scheme  of  Medical 
Committee  for  treatment  of  uninsured  persons.  (4)  Any  other 
business. — D.  E.  FiSLAV,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Liverpool  Division. 
— A  meeting  of  this  Division  and  the  medical  practitioners 
resident  in  the  Divisional  area  will  bo  lield  at  the  Medical 
lustitntion,  Liverpool,  on  Friday,  December  13th,  1912,  at 
3.30  o'eloclv  in  the  afternoon.  Amongst  other  business  to  he 
ani'.ouuced  later,  the  latest  proposals  of  the  Governmeut  will 
be  considered  in  reference  to  the  Insurance  Act.  and  a  vote  will 
be  taken  thereon  as  regards  action. — Feancis  W.  Bailey, 
Honorarv  Seoretarv. 


Metropolitan  Counties  Branch  :  Cambep.well  Division. 
— A  meeting  of  all  medical  men  resident  in  the  area  of  the 
Camberwell  Division  (that  is,  in  the  boroughs  of  Bermondsey 
and  Camberwell)  will  be  held  at  the  Camberwell  Town  Hail,  oil 
Thursday,  December  12th,  at  4  p.m.  Agenda:  (a)  To  elect 
three  members  of  the  profession  resident  in  the  area  of  the 
Camberwell  Division  to  serve  on  the  Medical  Insurance  Com- 
mittee for  the  area  of  the  County  of  London;  one  nieniher 
bei ng  elected  for  Bermondsey  and  two  members  for  Camberwell . 
The  Executive  Committee  of  the  Camberwell  Division  recom- 
mend tlis  following  names  for  election:  (1;  For  Bermondsey, 
Messrs.  Jaynes  and  Richmond.  (2)  For  Camberwell,  Jfessrs. 
Capes.  Herbert  Clitherow,  Couper  Crijips,  and  Sliapter  Xtohin- 
soii.  The  Honorary  Secretary  will  receive  further  nomiiiations 
before  or  at  the  meeting,  and  the  election  will,  if  necessary,  bt 
by  ballot,  (h)  To  elect  a  provisional  Medical  Committee  for  the 
area  of  the  Camberwell  Division.  It  is  proposed  that  the  si/.c 
of  the  Committee  should  he  on  a  basis  of  10  per  cent,  of  the 
munljer  of  medical  men  in  the  area,  which  would  give  a  Com- 
mittee 20  in  luimhcr,  5  being  elected  for  Bermondsey,  and  Vi 
for  Camberwell.  The  Executive  Committee  of  the  Camlierwell 
Division  roconimend  the  following  names  for  election  :  (I)  For 
Bermondsey,  IMessrs.  Itichmond,  Holliiigs,  Jaynca,  D>son,  and 
IMarshall.  (2)  For  (.'ambcrwell,  Mepsrs.  Cape's,  Helen  (iorilou 
Clarke,  Clatworthy,  Herbert  Clitlierow,  Cooper  Kcatcs, 
I'artridge,  Shapter'liobinson,  Batten.  Tilbury,  Archer  Wood, 
Jlichael,  Stone,  Heald,  Sharnian,  and  Kirlon.  'Furthernumiim- 
tions  will  be  received  h\  tlio  Honorary  Secretary  before  and  al 
liic  meeting,  and  the  election  will,  if  necessar'y,  be  by  ballot. 
\c)  The  vote  of  tlie  mcetiiig  will  then  be  taken  as  to  'whethei- 
Ciicli  member  will  or  will  not  areept  the  re\  ised  Icrms  and  con- 
ditions of  llie  Go\'crnment  umier  flic  Niilinnal  Insurance  Acl, 
which  will  be  in'iiited  in  the  liHrrrsn  iMKimwi.  Jouknai 
Supplement  of  Deceniher  7th,  1912.  The  votes  of  memhert 
and  non-members  of  the  Association  will  be  recorded.  -.T.  H, 
Clatwokthy,  Honorary  Secretary,  145,  Denmark  Hill,  S.E. 


l\f irrHOPOLiTAN  CouNTii.;s  Branch :  East  HRRTFORDSHtRi.: 
Division. — A  meeting  of  this  Division  will  he  held  at  3  p.m.  on 
S\cunesday,  December  11th,  at  tlie  Sliire  Hall,  Hertford,  to  con- 
sider the  lioport  of  Council  on  the  llual  proiiosalsot  the  Chan- 
cellor of  the  Excho(|iiev,  and  to  tiik(>  the  vole  thereon.  All 
pi'iictitioners  reaidrnt  in  the  area  are  in^ite{l  to  lie  pre. cut.  - 
II.  I).  J/EPWARii,  Honorar\  Secretary, 


Mi:Ti!or<ii,iTAN  Cou.NTiES  Branch:  LniiiKrii  ])i\  isroN.  - 
A  iiiLclitig  will  he  held,  by  courtesy  of  the  aulhoiiUes,  at 
jjetblcm  iioyal  Hospital,  'on  Tuesday,  Dccemher  10th,  nl 
5.45  p.m.,  at  which  all  practitioners  residing  in  Lambeth  and 
Hoiithwark  are  carueRlly  re(|ueslcd  to  he  piosetit.  3';very  doctor 
will  1)0  asked  to  role,  whether  a  menihor  of  the  Associiition  or 
not,  after  a  i.liorl  discn.ssioii.  on  llie  following  csscntiul  jiroposi- 
tiouM;  (1)  His  perHonal  prcfereme  in  the  great  riuesl.ion  of 
ncceptiiig  or  relllHlng  serviie  undcrlho  N'ational  luHuraiice  Acl . 
(2)  111  the  election  of  MeiliralCommiltecs  (limiti'il  to  tweiil;.  in 
ciuili)  for  tlip  boroughs  of  l.anibelh  and  Soiilliwnrk.  rnicti 
lioners  in  each  horoiigh  will  pleuso  rule  oiilii  tor  llirir  ajvi'mpriiilc 
I'niiiiiiillcr.  (3l  In  the  clecliun  of  four  reprewnlalives  of  the 
prol'esi.ion  rcsidenl  ill  Hie  nicii,  of  Iho  Divisieu  on  the  London 
Coniitv  (Slain  torvi  Mc'dii  nl  ( 'cinimillce.— D.  .l.MlNKO,  Honorarv 
Siirelary,  169,  Brixton  Hill,  S.W. 

i\Ii;TT!oroi.rnN  CouNTirs  BtiAVni :  l\rAnvLEnoNr.  Division. 
-- A  [((•noral  mcc'tiiiX  of  tin' Division  will  lio  held  at  the  room' 
of  lliu  Iioyal  Society  of  iMedJcine,  Winipolc  Street.  \V.,  on 
Wt'diiesilay,   Kercruher   11th,  al  5  pin.     ;\ll   mcmher-f  il    llio 
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profession  residing  in  Marylchone.  includio;;.  iion-mcmbors  of 
llio  Association,  arc  reiine(,to<l  to  altoiid,  iit*  tlieir  v.it«?s  will  Ih; 
c-(i!i!iti.il  ami  rCLordcd.  in  order  to  arrive  at  tlic  ayttri-Halo  of 
votes  ill  the  I'uitcil  Kiiiydoin.  in  suiiport  of.  or  uii^aiiist.  tlio 
worKiiiKof  Ilie  IiisiiiRiice  Act.  .V^'cntia  :  ili  Minutes  iKiilTlsii 
^ri:niiAL  .loi  i!N.\t.  SfPPi.EMKNT,  Novciiilicr  23iil,  1912i. 
i2*  Letters,  yii  l,titestioiis  -of  wliii-h  du"  inil'fe  innst  lie 
Mivoii.  |4)  Report  of  tlie  Spei-ial  Hc)irese!itiili\o  Afeilii)«. 
(5)  C'onsicierutiou  i.f  tlie  l{ei)')rt  of  Coiiiieil  iHkitish  JIi.dkaj. 
.loiliXAI,  .Srf!>l.l-,MKNT.  IJei-einiicr  7lli.  1912..  6.  Kloelioii  of 
live  rei>rc»eulalives  to  serve  on  a  "  Medical  C.imniitlee  for  tlie 
Coiinly  of  Lo'uloo  Insiiraiiee  Arcy .""  wliieh  Coniii'ittre  ran.  if 
iici.-ps;iary.  art  a.s  tlie.  '■  L.wal  Stulutory  Mcdi.il  t'onimittce," 
1. Section  62.  National  Insiiraiiee  .\<'ii.  i7i  .\\\\  oilier  business. — 
l-"KAXns  \V.  (loooiiuiiY,  Honi.rarv  Sc-,-rctnrv. 


Metropoi-ITax  CoiTXTii.s  r.i:AX(  11  :  Sofi  h  \Vi:st  F.-;si-x 
DlMsrox.  -A  iiieetiiiM  of  tlii<;  Di\i^ion  will  lie  held  on  1  liiiiK- 
day.  Deieniber  12tli.  at  4)).ni..al  tlio  Waltliaiiislow  Hospital. 
-\;ien<la :  ili  Minutes.  2;  ('orrespoiiiience.  (3i  I'apcr:  Some 
I'oints  in  the  Treatment  of  Anlcjuirttim  Haeiiiiu-rliaye.  bv 
r.  Hul)ort  RolK-rls.  M.D.,  K.H.C.P..  I'livijieian  to  (Jueoii 
charlotte's  Hospiti'l.      4i  Any  other  biisiucsJ. 

-V  special  nieeliuj,',  to  wiiieh  all  practitioners  residiot!  v.iihin 
its  area  arc  imited,  will  he  held  in  the  Wcslcyan  I'hiirch 
Srhoolroom  icorner  of  .Taines's  Lane;  nearest  station.  Leydm. 
M.K.i,  ou  Kridftv,  Oeoeinlior  ]3tli.  at  4  p.m.  IVocoediii^^s  will 
eninmence  at  4i).ni.  sharp,  .\genda:  li  Uimitfes.  i2i  Corre- 
spondence, (ii  I'o  Consider  I iie  latest  (irC'posals  of  tlie  (;o^Cl•ll■ 
niuiit  as  rejiarda  regulations  and  leniuiicialion  nndei'  ih..'  Iii- 
siimuco  .\ct  ill  so  far  as  they  relate  to  ineilicivl  praetiliowers. 
i4i  To  takea  iworded  \ole  of  nil  those  [H'escnt  .tsto  whorhcj' 
they  are  williuj,'  or  not  willinti  to  accept  servito  under  t he  .Vet, 
upon  llieso  terms.  i5i  To  elect  reprcseiilalives  upon  the  Ci-uuty 
Meilical  Coiumitlce.  which  is  lo  replace  all  the  i'iY>vi>sloititl 
Medical  Committees  in  the  coinay.  16)  To  raise  more  fuin!.> 
for  the  expenses  of  the  cunipaign.  "  '7i  To  consider  the  PuWtc 
Medical  Ser\  ice,  adjourned  from  last  meeting. -A.  I'OTTlX'srK 
I'l.niJKD.  Honorary  ^Secre'ftry. 

MKTtlOl'OI.TTAX  COVKTIES  BltAXCH  :  \S"l.-- 1  MIN>1  i  i;  l>i\l-Mi.s. 
-  A  meetiu!.;  will  l.o  held  at  the  St..|»mes"s  Vestry  Hall  at  9  n.m. 
on  'J'lmrsda>  .  December  12th,  for  the  purposes  of  oonshicriu;' 
thelieportof  the  Council  of  the  As»o<iatioii  to  the  Divisions 
in  regard  to  the  rosiiU  of  the  interviews  between  tiio  delefjalcs 
of  thcKtaU' Hickiicss  Tnsuranco  Committee  aud  the  (haiiccMor 
of  the  KxcheipuT.  All  nieiiieal' practitioners  residing  in  the 
urea  are  invited  to  attcud. 


Sovth-Kastkrx  Upaxi  h  :  ('liornos  Divisiox.— A  mcetin.!,' 
of  this  Division  will  he  lield  :'.t  the  ('reyhonnd  Hotel.  Croydon, 
on  Tuesday,  DeccnilK-r  10th,  at  3.50  p.m.  A.^'enda :  il.  Minutes. 
(2)  Corresppr.deiK'e.  i3.i  ReiMirt  of  Ueprosentalivc  at  Kepro- 
beutiitive  Meeiiiif^.  |4)  To  consider  the  rejiort  of  Council 
dealing  wiUi  the  result  of  the  inlevvicws  of  the  delegates  with 
the  Chancellor  of  the  Excheip^er.  an.l  tlie  .evi^ed  rc;i»ilati.ins. 
:5)  To  vote  as  to  whether  service  should  he  accepted  under  (he 
.\et,  or  not  acceplo.l.  &•  Other  business.  It  is  of  vita!  im- 
Dorlauoc  that  every  practitioner  should  atleinl  the  meeini;.'. 
riie  votinfj  of  laemticrs  aud  non-meiiiber.s  w  ill  he  taken  scpa-i'- 
iitely.  Votes  Ihrou-jhoiU  (he  country  will  l.e  taken,  and  the 
total,  for  or  n^'ainst  the  service,  will  be  final.  K.  H.  \A'if.!.0;V, 
C.  (i.  C.  S(  iliAMoni:.  Honorary  ^ccretp.iies. 

SoiTuF.  vsTKKX  Braxch  :  DAiiTKonn  Divisioy.,- A  inoBk 
imporlaut  meeting  of  the  Division  will  lie  held  at  the  f^ull 
Hotel.  Dartford.  on  Tuesday,  Uecenilicr  10th,  at  3  p.m.  Every 
medical  man  residing;  in  tiie  Division  should  make  a  \  ov\  siiccial 
effort  to  attend.  .SjiciKia  :  To  consider  llie  icpiri'on  liic 
revised  terms  and  conditions  offered  by  the  (.'haneel'or  of  (he 
Exchequer.  -H.  Cnisiioi.M  \\  ii.i .  Iliuiorarv  Secretary,  Sidctip. 

SoiTii  Mirji.AXi>  15i:axch  :  HrcKix-oiAMsmiM'.  Drvisiov.  A 
meetini!  of  the  profession  resident  in  the  urea  of  the  Division 
will  bo^  held  on  Tiiesloy,  December  lOMi,  1912,  at  the  Itoyal 
Hucks  Hospital  at  2.15  p.m..  to  take  the  voliu;;  for  and  aiMins' 
the  Insurance  .\ct  on  the  amended  term-^.  The  Public  Medical 
Service  scheme  drawn  up  by  the  committee  on  the  basis  of 
Scheme  A  will  also  be  submitted  for  approval  ami  other 
important  matters  will  be  discussed.  \.  I'.  I,  VUKIX'., Honorary 
Secretary,  Bnckinj^ham. 

SoiTii  MiDi.Axn  HnAXcii  :  XoiiTiiAMfToxsiiiur.  Division, - 
,\  mcelint;  of  the  Division  will  he  helil  in  the  boardroom  of  the 
Northampton  (leiieral  Hospital  at  2.30  on  Thiir..day.  December 
12111.  The  mectiiif;  will  be  preceded  by  a  luncheon  at  rranklm's 
Restaurant,  (iuil.ihall  Ji.oa.l.  at  1.30.  Those  wisbinj^  to  aUcud 
the  luncheon  should  inlorin  the  Honorary  Secielary  at  least 
throe  dins  beforehand.  Ayenda  :  Minutes  of  piecodinfi  mei>t- 
iu),'.  lleptiil  of  Rem-esentalive  Meeting'  'Dr.  Dryland  1.  C'lu- 
sidcratioii  of  Cnnncirs  Report  Hl'.nisii  .Ml  on  AI.  .ioiliXAI,. 
December  7lhl  on  the  most  recent  proposals  of  the  Chaucollor 
f>f  the  Kxchequer.  .Vpproval  of  schemes  of  the  Local  I'ro- 
visional  Committee  for  the  treatment  of  uninsured  persons. 
The  meeting  is  a  very  import.int  one,  and  all  medical  men   in 


tlie  Division  arc  hivii 
BiireO.-  PF.VF.icKi.i.  S.  Ui. 
Street,  Norlliamploii. 


Ill  N>,  Honorary  ^,i:rc:3.s ,  -i?.  Sheep 


\Vi-stSovv:iisi:t  RinNi  :;.— Dr,  Unlfonr  >^t.::wart  will  pixsi.'e 
over  a  special  general  luectiDf.'.  to  bo  Iwdd  at  Hie  Taiiutuii  and 
Somerset  Hospital,  on  Tuesday.  December  lOtli.  iit  4  p.m.  lo 
decide  wlitlher  tU'e  latUHt  piO|i<*aK  r>-  n>ediral  beiielils  under 
the  National  fiiKiirancc  Act,  as  per  .SI  I'l'M.MKXT.  ISui'i  isii 
JjKiiif.U.  .1(11  UXAI..  Decenibei- 7tli.  be  acceplatHe  or  nor.  Nou- 
menilieift  n>o  cordinIlT  invited  to  atten,!.- Cinv.  rviiHi^T, 
II. 


^WvX  .^tatistifs. 


I       .     1  II  OF  KNOLISH  TOWS.s. 

I     1.,!.,,,  ,,.  .  ,.i  I,:.-  iav^i  .1  Ki:!;Iis)i  towur7.5J5  l;ir;li- 
wie  rcKiRleied  durii:i;  thn   \-ee\i  cDeliiis   Natiirday 


vli!- 


''tjvciiil  <^i    jolh. 


III.:..;  hern  H.8,  14.1, 
.  l.COO  111 

■r  ...a.l;  ..  .-k 

S.-iiii  \T,  ,1 


1  111'  Hiiniial  Idle  of  leortalitv  hi  tlieso  iowiik 
and  15.0  per  J.OOOii.  the  liii.c  |,re,-,.diiiK  v\,, 
the  neot  11  iirtcr  notice.     In  l.oii.:oi.  lust   «. 
c.;i;j1  10   H.5.  ayaiiist  U.4.  1«.4.  01  ■'  10.6   . 
.\iiioiia  the  niiicti  four  .itlui    'iircc  t..niis 
raiiKiHi  from  5.1  in  Honisi-y  nnd  in  I'.iiliel.: 
Uarnslcv.  8.J  in  WBllas«y.  .-ind  8.5  in  l':duK>ul.>ii  and 
20  I   111   Midijli;l.ioii-li.   20.2  in   \\e-t   H»lu.  20  5  in   I,iv.ii..„,i.  ji  8  .11 
SI.  Hrtcns.  ?5  7i!i  f-t.iilh  Shields,  an.l  28.2  in  Alwr!«io.     Mmslus  i;..i;m.i1 
n  <]i..illi  i»tc  of  3.3  in  St.  Helens  nnd  in  Hariow-Sn-l-"urr<~.s,  $.i  i;i  West 

I    HaiiK.|.o(.|,i.4iu  Woiii.  HiHn,  J.9  in  .\cnc3stieon-iAue.44  ia  PTe^inii 

I    iii;d   AM  in    Middle. bioiiinil     scsrli  t   fever  of  3.0  in     \lx;i-d«c;    auU 

V  !ioo|i,n^'-coii3li  of  1. 1  in  S!i.kc-t.u  Trem  ac.t  1.8  in    I.tc  o'n.     Thi- 

I    inoi-Uilily  fvom  cnlilic   fcv«-   aud    liipbtliiria    sbowi-J     no    ituvrkMl 

,    c\.-css   lU   iiD.v  of    il;c  turtle   towns  iiml   uo    fatal  ciiii»-  of    MnaM-iwv 

Kas  rciistoicd  dm m-.  the  week.     The  dentils  ,jf ,  luMr.ii    iiu.Kr2  v  ••als 

•  f  iisjei  from  dieiThuM  aud  eni«i'itis,  which  li'sd  b«*n  8?.  85  and  86  in 

Ihi-  three  prcccdiuK  weeks,   fell   tu  '/2  Insl  wei-i,.  iiml  iii.!lii.iod  IS  in 

Lo.idou.  G  ni  IJvei-iifiol,  4  in  Mamhoster.  and  j  .>acli  in  .Slieflield.  111 

Hull,  and  ill  iilLJiiddi).    The  coiiscs  of  42.  or  0.9  |i-v  cent..  .•?  llic  1  •;nl 

dfa'.lis  wtic  nol  cfirilied  cither  by  a  registered  medical  |inu?titioiuM-<>r 

by  n  coroner  after  hiMiie»l  :  of  this  iiiinibcr  15  nviv  r.-4isiere.l  in  liir- 

niioslmin.  4  in  l.slcluvfl.  j  in  8u>k«!  nii-lrent.  5  in  r(T:icI.l,iii  11.  1:1111 

2  m  l,iverpr>ol.  The  nitmlicr  of  srarlm  fever  pili.  nls  inid<>v  trcalinent 
111  the  Mcti-..|.olilaii  .Ujliim..  Hot,iiitols  nml  tin.  l.ouilon  l-'nver  ilo.;- 
liilal.  whnli  had  b«n  2.55c>.  2.335.  oii.t  2.i36  anhceiid  of  the  three 
l>v<.-i>dio(;  weeks.  Iina  fallen  to  2.279  on  S«t4irday  last:  270 new  imscs 
V.LIV  ndiniliett  diirin  ;  llie  HVtk,  a^'ainst  i26.  2d4,  and  2»>  in  the  thiec 
l.i-cr.-.hni;  w.rks. 

HEALTH  OF  SCOTTISH  TOWNS. 

Is  .i;;uic.ii  ..f  ih.i  lamest  Scutiisli  tnvns  985  births  und  Tlad.j.iis 
were  ick'!:teivd  .liinn!;  the  wcti;  eiidiin;  S.itnrda.v.  N.iveni'jer  ^OUi. 
llio  iinnnal  mtc  of  inoimlitv  in  lUese  towns,  x.hi.li  had  bocn  15  1  16  ^ 
aud  IS.Oiieri.OCO  in  the  tinve  preccdinc  weeks,  <l,..ili.„.j  to  17  1  hi  file 
week  under  iictiL-e.  iiiii  »as  2.6  pe.-  1,00.)  iilsive  the  rat-  in  tlio  uiiietv- 
livj  l.ir.'e  i:iiJli«li  tonus.  Anion;;  the  scvi-n.!  s-,-;i-Oi  •.>•,■.:;  ihc 
dc;'th-n>ie5  last  wcok  raay.d  from  G.5  in  ir  „ 

.iiid  10.3  in  (.iy.lcbail!:  lo  J99in  Orcnck  -li 

t'3i:.rid:;e.      The    i,i..i't<iol.\    fioiu   the  yi.  .,.., 

ii.\cr«i;ed  0.9  per  1,000.  am",  was  l!i;4hesj  in  M.-m-  .■,,       \\{,^ 

308  dtalh-  from  all  cRii.srs  iv;iisiere<I  in  01a>  i  5  frnm 

wh.Kiniin;  eoiiyh.    5   from    diiihihcria,    ■!    from  .lurhoeal 

rtiseavcs,  3  from  iiuar.les.  nr.d  1  from  scarlet  fcv.  .■  i  v..  io.itUj  tijiu 
dphihcria  were  ri>,'..rdi-<l  in  Perth,  ami  2  from  iiifaiiltlc  dlnrrhoe.il 
dlsea^.c.*  111  Oiiudee. !.  11.1  2  n>  Al».^rde»Mi. 


i^nbal  aiitr  Hiiitani  Appointmnus. 

KOYAT.  NA\  AI.  MKDH  .M.  SF.nVICE, 
TnR  fnllnu'in^-npiioinllnenls  havo  been   nitHird   by  )h.-    '. 
S'    ■'    -  ■■        n   Hron  I..   Nonius  to  the  CImihnm  <tn  . 
"  '.  1912;    siu.i  s^iineoii  Noniaw  S.  .Mr.n  im 

/  vice    (  (iilioll.    November   28lli,    1912;  ..  .n\ 

t^ .-.    1.    I     ss^..^  has  Im,!*-u  plaerd  .ill  tin.   F.mcriiclicv    I.:.*;  -i:r,.,i:i 

.1.  M.  II  ..M  K  to  ihe  i:^r,ilfnl.  \iio  Norris.  I)ei.>-nilior  3til,  1912;  Sni'iiooii 
fHMii.rsM    It.  I'lHT.  iirii.M.H  .  In  tbo   IViim..  vi.o  Haves,  I  >e.-..iid.er 
-<r.i.   1912:    SiiiRisni     I'm  iihitn  k  <;.   Hit<u.  M.H..  t.i  ihe  /'.«'.,.  .'.v 
addiliomil.  for  dispu.-al.    December  7th.  1912;    S;i]\:e.>ii    llni;ti  n  i" 
l1r.v\sto  the    irinr.  iidibuoiial,  fm-  Osboine  Coll;-;,.-,   vi...-   p.n!,.n 
Soveiill>«<r2«'b,  1912;  Siin;r.m  Wit.i.iaji   I>.  rHii..>iT  ' 

vice  l)e\»:,.  NovenilM-r  ?3th.  1912:  Siir-.s.n  ,Joiiv  M    |;  iio 

S.-liltitir.  \U-v    .Mciklcjoliii.  .Xovemtx.r  28Ih,   1912:    Sn.  .liD 

It.  M.  Tiu-iisnrin.  I..im:ii.  SIos.i.  M.I!  .and  ./.mis  P,  m.  .  ...  ,  i,.  Uio 
I  ••h>r!/.  udditionul.  for  disiosal.  l>.-c.inl.r  9ili,  lop-  Sm  .ons 
.l..si;pu  A.O  iLv.w.  M.H..  .Si.inii.  f(.  Pn:.  i  .  Ml'...  and  iioni>.iv  V. 
H.inns  to  the  I  oi.;.  miiliiional,  f.ir  di~i).>sal.  th-L-ointxr  'Jib,  1912- 
Siirneoiis  I'iM-.cis  .1.  I).  Twi.u.,  M.H..  i;.im>.>-  i:.  11.  Ki  i  is  an. I 
riiA.vris  .1.  Hi  kki:.  M.P.,  to  the  iV,«l>ia*r.  additional,  for  disiWal. 
IJccrinbcrDtli.1912. 

RoYAi.  NWM.  voi.rNTF.nu  HKiirRvr;. 

Wii.rnin  U.  Om..m>i..v,  M.B..  U.S.,  has  been  apiiointej  Si;rseoii 
unattached.  

AitMv  Mi:ni(\i.  siiRvicr, 

lloV>l     AllMV   Ml. 111.    >l.   ClRl'S. 

^V  o'"'^  o^f'^Y'^;'.'"'^';'  ■  ';  '■'."•'■o^  bo,  liccn  apiKiintcd  lo  tUo  cainnniid 
of  till' Stall.iii  Hi..-ii:t«t.  I.abni-,- cautonmeni. 

l,ieMieuai,l.t..l..nel  'I .   Dviv   h»s  l«-,.n    anpViutca  S«aior  Meilicul 
Ollltcr.  N..1  th  W  c^t.-rn  <  ..a^i  Ilf.fcnce. 


7 1  Kill  rouiAi.  Koncn. 

floi-.i  .-..,..,  .tiii:,iii,l  li.lil  .t„ii,.il„i!<rr  I., 
V\  M.rlHs.  IMl.c  s..  r..«i,;ii.;  liis  c.i..iii,.issi.)ii.  N,. 

Srcuiiil  ll't!t;r.c  i-erM  .Imloil. iiirc.  -I. icntennc 
^^>iiui;  lo  l.e  topniu,  o.ti.hcr  27th,  1912. 


• .  r.i  J- 
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GENERAL  COUNCIL 


MEDICAL    EDUCATION    AXD    KEGISTRATION. 


T!XVri'ii'  SESSIOX,  101:?. 


Sir  Donald  ilAc.\LiSTEK,  K.C.B.,  rresitlcut,  in  the 
C'liair. 

NATIONAL  INSURANCE. 
Sir  Clifford  Allbutt  movecl ; 

TLat  tbe  Insui-ance  Act  Coinmittee  be  instructed  to  coiiaider, 
in  tile  interests  of  meilical  educaiion,  the  means  ami 
arrangements  under  tlae  Act  for  jirovidinj^  tliose  aids  to 
diagnosis,  treatment  and  researcii  wliicli  modern  jialiiology 
lias  made  available,  and  be  aiithorized  to  make  representa- 
tions on  tliese  and  any  otlier  matters  arising  out  of  tlie  Act 
to  tlie  authorities  concerned. 

Ilf  did  not  propose  at  tiiis  prc-Jiniluary  stage,  when  it  was 
merely  a  cjuostion  (if  asking  the  Council  to  commit  certain 
matters  to  an  existing  Committee,  to  enter  upon  anything 
like  a  detailed  discussion  of  the  substance  of  the  matters 
with  which  tbe  motion  had  to  deal.  The  Committee 
might  bring  forward  a  report  at  the  next  meeting  of 
the  Council,  and  upon  such  report  the  Council  miglit 
decide  to  take,  or  not  to  take,  action.  Meanwhile, 
however,  the  matter  was  exceedingly  urgent.  Seeing 
that  the  Insurance  Act  was  to  come  into  operation 
in  a  few  weeks,  it  was  important  that  the  Committee 
shouki  be  invested  by  the  Council  now  with  certain  not 
incon.siderable  powers  to  approach  the  authorities  on 
matters  concerned,  and  to  offer  to  them  some  sncli 
opinions  or  advice  as  might  perchance  be  expressed  or 
endorsed  by  the  Council  that  day.  The  reasons  for  the 
.'ippoin Uncut  of  the  Committee  were  these.  First  of  all 
the  matter  was  ver\- pressing,  lie  might  be  allowed  to 
say,  without  fear  of  misunderstanding,  that  the  country 
generally  had  entered  upon  the  lusiu'ancc  Act  without 
realizing  as  a  country,  although  individuals  no  doubt 
were  realizing  it,  the  very  big  business  that  was  being 
taken  in  hand.  At  the  end  of  last  year  he  had  ap- 
proached the  Commissioners  from  this  point  of  view. 
He  had  inipresscil  upon  them  how  vast  and  costly 
this  campaign  against  disease  wou'.d  be  it  carried  througii 
on  a  scale  adequate  to  the  prevention  and  diminution  of 
.h'.seasc.  He  need  not  hibouv  this  point;  it  was  only  too 
well  known.  Shrewd  clinical  observation  aided  by 
batteries  of  drugs,  however  valuable  in  condiating  indi- 
vidual cases,  was  not  the  way  to  abate  or  abolish  the  great 
plagues  afflicting  maukiud.  The  "crusade"  against 
tiilx-Tculosis  was  ably  conceived,  but  there  were  many 
other  " crusades"  to  be  orgnui/ed  on  the  same  principle. 
Ho  inight  point  out,  tor  instance,  rheumatic  fever — a 
t<-rribly  crippling  disease,  blighting  many  young  and 
promising  lives;  against  this,  against  diphtheria,  and 
many  another  jilagne  which  was  underiiuning  public 
health  generation  after  generation  a  general  attack  uuist 
Im-  made  all  along  the  line  in  the  .same  way  as  against 
tubercnlosis.  The  iiiithod  of  campaign  might  be  divided 
into  two  classes.  The  method  he  himself  had  urged  very 
Htrongly  in  llif  Tlnu-i  early  in  1912  dependcil  upon  a 
i»y«t<;niiitic  development  of  the  clinical  ami  pathologi.al 
liiboratoricH  of  existing  medical  institutions  and  linking 
up  with  them  of  .S|)ei-ial  deinirlments  of  hospital.s.  I  le  had 
MoiMc  leanon  to  hope  that  early  next  year  a  Hmall  expert 
eoMimitlee  might  be  appointed  by  the  Clovernniont  to  go 
into  this  (|ncMtion  very  lidly,  nud~  to  ini(nlro  how  existing 
iiiMiiliitionH  or  new  iiistitiiliuns  mi^ht  b:'  developed  for  the 
pin  pose  of  researeh.  nn  well  as  for  iissiv,t,nu.p  to  urban  and 
riii-,d  iiitdical  men,  and  how  they  luiglil  be  linkeil  np  with 
re.idv  fippoilnnilies  of  eonsnItnLion  with  considtantH 
woiUmg  along  special  liius.  He  u lis  not  vet  aware  that 
till-  (l.iveninienl.  or  the  CouimisMoners  had  decided  on 
m/.  I,  ,.  ..,.,rsc.  but  hiippimi'ig  mieli  a  connwittrc^  to  bo 
'  'lid  to   be  iip{ioin(ed  hoon,  it  seemed   to  bi-  of 

•'  t  im|H,rt..ii.  .    1'   .     !lir  Cfinneil.  from  the  point 

of  view  o(  modieal  .  l,„ul(|   be  in  u  lUMition  to 

npprnarli  mirl,  „  ,.,„,  ,„|  i„  speak  with  luilhority 

"  '    lid  of  plan  wlurti  tin   ('.imeil  woulil  e(inHi(lef 

''  i   for  the  inU.  rests  nl  miMlical  eduenlioii.     Mo 


had  said  these  schemes  might  be  placed  in  two  classes ; 
the  first,  that  which  he  had  indicated,  lie  might  call  the 
provincial  scheme.  The  other  schemes  which  might  lind 
advocates,  though  not,  he  believed,  in  medical  or  even  in 
general  scientific  circles,  might  be  concentrated  upon  one 
central  medical  iustitntc,  which  should  be  the  oulj'  resort 
of  all  tbe  medical  men,  so  far  as  he  knew,  both  of 
England  and  Scotland,  or  perhaps  upon  two  large  central 
bureaux  at  most,  say  in  Loudon  and  Edinburgh. 

Sir  CntusxoPHEii  Nixox:   What  about  Ireland  ? 

Sir  Clifford  Allbutt  said  that  the  conditions  of 
Ireland  under  the  Act  were  somewhat  different,  anil  l:e 
had  better  keep  to  th-cat  Britain  for  the  present.  His 
own  opinion — if  his  own  opinion  might  be  expressed  a.b 
present — was  strongly  in  favour  of  developing  those  many 
institutions  which  already  existed,  whether  in  imiversities 
or  also  in  independent  medical  institutes.  He  would 
develop,  for  instance,  the  already  existing  laboratory 
assistance  in  Aberdeen,  St,  Andrews,  (Hasgow,  Edin- 
burgh, Newcastle,  Leeds,  Sheffield,  Liverpool,  Man- 
chester, Bristol.  Oxford,  Cambridge,  Loudon,  and  so  on  : 
all  tbe  local  pathological  and  clinical  laboratories  which 
were  working  already  for  the  development  of  medicine 
along  scientitic  lines.  It  would  bo  necessary,  no  doubt,  in 
some  districts  where  there  was  not  even  a  university 
college,  to  establish  such  instifcidious.  Such  an  institute 
might  be  necessary  perhaps,  say,  in  such  large  centres  as 
Norwich  and  Exeter,  where  probably  some  laboratories 
existed  already  in  the  hospitals.  Such  institutes  would 
be  not  merely  to  provide  reports  on  specimens  for  medical 
men,  but  also  for  that  medical  research  without  which 
such  reports  would  soon  become  stale.  And  now,  especially 
as  regards  the  question  of  medical  eiUicatiou  :  If  there 
were  one  large  central  institute  in  London  for  this  work, 
or  any  large  part  of  it,  as  for  tuberculosis,  it  appeared  to 
him  probable  that  such  an  institute  would  gradually 
become  a  mere  manufactory  for  clinical  reports;  efficient 
enough  in  its  way,  perhaps,  but'  it  would  tend  to  harden 
into  a  bureau,  to  begin  to  revolve  about  its  own  centre, 
and  become  uuprogressive,  or  at  least  inelastic.  In  any 
case  he  thought  it  would  be  entirely  out  of  the  reach  of 
the  general  practitioners  throughout  England  as  a  means 
of  education,  and  would  get  out  of  toiicli  with  them.  It 
would  lack  the  stimulus  of  emulation,  and  the  interest  of 
varictj-.  On  the  other  hand,  if  they  were  provided 
with  many  local  institutions  of  tho  kind  he  had 
indicated,  tiiey  coidd  see  v;hat  an  enormous  oducatioual 
infiuence  each  of  these  might  have  in  its  surrounding 
district.  There  would  be  an  houom-able  emulation  between 
one  institution  and  another,  and  the  great  stimulus  of 
professors  and  other  workers  at  tln^  various  universi- 
ties and  institutes  meeting  together  in  conference,  and 
this  educational  uuiohincry  would  net  onlj-  instruct  the 
student,  but  carry  forward  the  education  of  the  senior 
men  already  in  practiec--au  invaluable  influence.  Local 
practitioners  would  be  in  tmich,  often  in  personal  touch, 
with  the  pathologists,  and  draw  from  them  not  only  im- 
mediate aid,  but  an  inspiration  and  a  familiarity  v.itli  tho 
scope  and  powers  of  modern  medicine.  It  .appeared  to 
him,  therefore,  from  tho  point  of  view  of  tho  education  of 
tlu^  provincial  i)ractilionei's,  to  be  of  the  greatest  possibh'. 
importance  that  these  local  centres  should  be  adopted  for  the 
pur[iose  (jf  clinical  aid  and  ;issistauce.  His  desire,  then,  was 
to  sec,  not  one  central  uuinnt'actory  foi'  ollicial  replies  daily 
distributed  in  answer  to  particular  ([uestions,  but  a  wovic 
of  a  missionary,  as  well  as  of  an  informal  kind,  in  nniny 
centres  over  Kngland  and  Si  ollanti,  which  would  have  an 
inspiriting  iiithienec  in  the  districts  not  only  over  young 
students,  who  mori^  especially  were  their  concern,  but  o\er 
younger  and  maturer  practitioners.  My  such  example 
nmny  a  doctor  in  town  or  country  woidd  be  eucourageil  to 
begin  or  to  continue  reseiirehes  lit  home.  lf<:  though.t  he 
had  saiil  sullielcnt  to  indieale  very  good  reasmis  why  this 
iiKluiry  sl.ould  be  remitted  to  the  existing  Committee,  ami 
that  some  not  iuconsiderable  powers  should  be  gi\<  ii  to 
that  Committee,  in  case  of  urgoiiey,  to  meet  the  authoritiis 
in  matters  of  sueli  vital  importance  to  the  profession,  lest 
in  their  silence  any  ste])  should  be  laluMi  which  would 
tiiid  to  petrify,  or  at  any  rate  withdraw,  from  the  general 
interests  of  the  profession  in  to«  n  and  country  tho 
iidvnntages  of  e^camph!  and  interest  in  their  own  work 
and  its  development  along  tho  new  lines  of  national 
"mobilization  against  di;iease," 
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Dr.  L.vxciLKy  Bkowxe  had  gfcat  pleasuro  in  sccoii<liii}» 
tlic  uiotioii  because,  iu  liis  opinion,  the  Council  was 
intoicsteil  not  only  in  the  (sluiation  of  a  uieilical  man  at 
tho  iinio  ho  got  on  tho  Ih-ijislii;  but  in  tho  contimiauco  of 
eiUication  iltiiini;  the  whole  of  professional  life.  For 
instance,  tho  conipulsoiy  notilieatioii  of  phthisis  iniposeil 
ailditional  chities  ou  medical  niou.  and  it  was  only  fair  in 
tho  inteiest  of  himself  and  of  tlic  individual  who  was  to  bo 
stamped  w  itli  tho  brand  of  disease  that  tho  lucdieal  n;an 
Hhould  liave  the  most  easy  means  ot  vcrifyin';  his 
di-i^nosis.  AiiauK^'iiieut  eonld  be  made  b)'  the  eouneils  of 
counties  and  county  boioughs  that  any  adilitionnl  help  a 
medical  practitioner  wanted  in  that  way  he  could  have  at 
no  expense  to  iiimself. 

Dr.  NouMAV  Jloonr.  would  agree  with  the  motion  if 
after  tho  word  ••  representation  "  iu  tho  fifth  line  the  words 
"  to  the  authorities  concerned "  were  inserted  and  the 
words  at  the  end  of  the  word  ".\ct"  deleted  and  the 
words  "which  eoiuc  within  the  functions  of  the  Council'' 
substituted. 

Sir  Ci.irFORD  Ai.Liiirr,  with  tho  consent  of  hi.s  seconder, 
accepted  the  suon;eslcd  alteration. 

Sir  Thomas  FitASKi;  cordially  agreed  with  the  observa- 
tions of  Sir  Clilford  AUbuLt.  One  difficulty  he  had  felt 
M'as  whether  the  chauj^es  or  arrangements  proposed  to  be 
made  were  to  apply  specially  to  the  Insurance  Act,  but  ho 
gathered  that  Sir  Clilford  AlUiutt  was  advocating  a  much 
larger  thiug— namely,  the  advancement  of  medicine  in 
other  and  different  ways.  With  that  object  he  entirely 
agreed,  hut  the  great  question  was  w  here  the  money  was 
to  come  from.  Was  is  it  to  come  from  the  Government  ? 
If  the  Council  could  exercise  inllucucc  in  that  direction 
and  success  were  to  be  attained,  then  the  profession  would 
be  greatly  indebted  to  it  for  the  iiart  it  had  tal;en. 

I  Jr.  Noit.MW  MooiiK,  while  doubting  whether  the  matter 
was  really  part  of  the  work  of  the  I'ouncil  at  all,  thought 
that  the  modilii-ation  of  the  motion  which  had  been 
accepted  limited  it  sufficiently  to  prevent  harm  being  done. 

Jlr.  ToMUs  obsi^rvcd  that  Sir  Clifford  Allbutfs  speojh 
seemed  to  assume  almost  as  an  axiom  that  the  mechanism 
of  the  Insurance  .\ct  was,  if  not  the  only  way,  at  least  the 
))refi'rable  way  to  advance  the  study  ot  medicine  and 
research  in  this  country. 

Sir  thiuisToi'HKi;  NixoN"  strongly  objected  to  tho  policy 
of  centralization  which  Sir  Clifford  Allbutt  largely 
advocated  in  his  speech. 

Sir  Ci.iiKoKD  .^LLBiMT  dissented. 

Sir  tliiRisToi'HKi;  XixoN  was  glad  that  was  not  so.  Ho 
did  not  tliink,  on  the  whole,  that  the  medical  profession 
would  get  very  iiuich  aid  or  eneouragement  from  the 
State.  The  only  aid  it  could  give  was  money,  and  it  was 
very  chary  in  giviug  it.  it  could  be  elaii'^cd  tor  all  great 
universities  througliout  the  country  tin*,  they  were  most 
keen  in  trying  to  elevate  every  form  of  education 
luitrustini  to  their  care,  including  medical  eihuaLiou; 
they  had  ampJe  iiuans,  and  he  was  sure  they  wouUl  use 
them  in  the  direction  of  i)romoting  research  work,  antl 
csi)ecially  iu  providing  aids  in  the  diagnosis  and  treat- 
ment ot  disease.  Witli  regard  to  the  Insurance  .Vet,  and 
especially  sanatorium  treatment,  he  had  e\pressed  tho 
opinion  more  than  once  that  a  great  deal  ot  money  would 
bo  wastetl  on  that  treatment  that  could  be  api)lied  with 
far  greater  utility  in  other  directions.  lie  diit  not  ojiposf 
sanatoriiuu  treatment,  but  it  should  be  instituted  tenta- 
tively with  a  careful  estimation  of  the  results  that  woro 
to  be  attained  by  it. 

Tho  I'liKsiDK.sr,  as  Chairman  of  the  Comniitlee,  said  Iho 
Insurance  Ac  t  was  frjnicd  without  the  Council  having  an 
opportunity  ol'  seeing  itbeforehand,  and  it  appeared  that  the 
elTect  the  biilmighthave  on  medicaleducation,owing  to  the 
hospitals  being  ignored,  was  overlooked.  The  Council  had 
intervened  and  jiointed  that  out,  and  it  was  still  told 
the  question  of  hos|)itals  was  outside  the  .\et.  In  tho  .Vet 
as  it  stood  there  was  provision  for  a  eeilain  sum  ot  money 
to  be  set  aside  for  research  w  ith  a  view  to  diagnosis  ami 
treatmiut.  It  was  possible  that  the  best  intentioned 
Government  iu  the  world  might  use  that  moiiov  for  setting 
np  something  as  a  research  institute  which  might  be 
detiinientnl  to  medical  education.  He  took  it  that  wrapped 
np  in  this  motion  there  was  a  suggestion  1 1  the  Insurance 
Act  Committee  of  the  Council  lo  see  that  nothing  was 
done  detrimental  to  the  medical  education  in  the  best 
sense  by  the  expenditure  iu  au  unwise  way  of  that  research 


contribution.  If  tliat  was  what  wan  ineauf. 
quite  possibh'  that  tho  Couiuiiltcc  niiglit  before  next  .May 
have  something  to  say  to  the  authorities  concerned,  t"> 
wain  them  that  any  propo.sed  a|ipli('ation  of  this  rescan  li 
fund  in  a  particular  dii-ci.tion  might  or  might  not  be  di-- 
acivantagcons  to  nudical  education.  It  woidd  be  c^jm- 
petent  for  the  Council  to  speak  on  that.  Wliat  fuithiT 
lU  velopmcr.t  might  arise  couM  not  bo  foresieu.  Tlio 
Committee  should  have  powers  to  maki'  representations  iti 
the  raeautime,  it  it  fouml  tho  research  grant  was  lieiiig 
api.lied  in  a  wrong  direction.  If  that  were  tlie  ea.se,  he 
tlioMght  tlie  Xational  Insurance  Act  Committee  miglit  bo 
entrusted  with  that  power :  but  it  ought  not  to  go  furtln-i, 
and  advocate  the  establishment  of  a  cuulral  institute-  11 
was  merely  a  watching  Connnittce. 

Dr.  SArximv  thought  tint  if  tho  Connnitlcc  li;ul  not  get 
this  addition.tl  power,  it  ought  to  possess  it. 

The  PREsiDKxr  observed  that  some  uienibcrs  of  tho 
Committee  doubteil  whether  it  h.ad  power  to  go  into  qncs- 
tions  ot  iustitutioual  treatment;  but  no  harm  wouhl 
be  done  by  the  Comuiit'ee  making  represenlations  on 
auytliing  it  thought  lit. 

J)r.  LiTTM-  was  particularly  interested  in  this  matter, 
because  he  liad  for  thirty  years  had  th(>  hononr  of  being 
consultant  at  the  mi.lwifery  hospital  iu  Didilin,  and  there 
was  a  great  fear  that  tlie  hospital,  which  was  now  doing  .i 
good  work  with  au  enormous  number  of  stmlcnts,  wouM 
be  strangled  by  the  fact  that  women  would  get  maternitv 
benefit  if  they  were  coufiueil  in  their  own  house,  but  uoo 
if  they  went  to  the  hospitals.  That  was  more  or  less  a 
bribe  to  them  to  stay  out  of  the  hospitils.  and  therefor^' 
in  that  way  there  would  be  no  means  of  te.acliing  the 
students  or  njidwives.  The  risk  miglit  he  overrated,  but 
there  would  be  danger  of  doing  contributory  harm  in  this 
respect.  He  hoped  that  the  matter  would  conn.-  within 
the  purview  of  the  C  )mniittee  to  consider  whether  some 
change  might  not  be  made  iu  the  .\ct. 

The  l'i:i:siiii;vT  s  lid  that  the  Committee  had  already 
ri|)ortcd  on  the  subject. 

Dr.  Ma(  noxAi.n's  difliculty  was  that  tho  motion  wouM 
give  the  Committee  ))3v,er  to  deal  with  a  matter  that  did 
not  exist,  because  from  what  he  knew  of  the  Insurance 
.\ct  at  the  present  time  outside  tho  subject  of  sanatorium 
benefit  there  was  no  scheme  and  no  regulations  of  auv 
sort  with  regard  to  modern  methods  of  diagnosis  and 
trealmeut.  exceiit  that  it  imposed  on  medical  practitioners 
who  took  up  this  work  the  necessity  of  using  all  modern 
methods  ot  diagnosis  and  treatment.  Tlierefore  the. 
motion  asked  the  Co'.mcil  to  deal  with  a  ihing  that  wa's 
nonexistent. 

Sir  Ci.inoRn  Ai.i.ih-tt,  iu  reply,  said  that  all  the 
mcnd>ers  of  the  Council  were  ipiite  clear  that  whcrevei 
the  money  v.,as  to  couu'  from,  it  certainly  was  not  to  come 
out  of  the  pr.ictitioni.r's  pocket  or  rannmeration.  Tho 
Government  eontemplatcd.  he  hoped,  some  largo  and 
costly  machinery  for  pathological  work,  and  althnngli  it 
might  not  be  tiio  Council's  business  to  advise  them  ia 
detail  how  this  was  to  be  done,  it  was  certaiuly  its  busi- 
ue.ss  lo  see  tlial  steps  were  not  taken  prematurelv.  les' 
they  should  find  themselves  eonimitted,  even  informallv. 
to  certain  arrangements  which  would  interfere  very  nuieh 
with  tho  education  both  of  the  senior  and  the  junior 
members  of  the  |)rofessiou.  and  go  further,  and  suggest  the 
sort  of  line  oi\  which  they  were  all  agree<l  (he  progress  of 
scientilic  medicii^'  must  take. 

The  resolution  as  modified  was  then  put,  and  carried 
iinninc  coiiliodicenle. 


Su'  ( 


Tin:  Apotui.cai;ii:s'  IIm.i.,  Di:bi,i>j. 
I  \i;i.i>  Hai-i.  m.ivcd,  and  it  was  resolved  : 


That  llic  reporl  of  the  Kxnminution  roinniitlco  on  llio  final 
cxiiiniiialiuiis  of  llic  .Vpolhecarica'  Hall.  Diililin.  held  iu 
.lulvniul  Novinilivr,  191'.!.  togotlier  witli  tlie  rtporls  of  the 
iissl9t:nii.  examiner,*  iu  siirgerj  thereon,  sliould  be  rcccivcl 
aiKJ  entcre<l  on  the  uiiiiiites. 

Sir  CuAULKs  llAT.l.  Uiovcd: 

'I'lmt  the  assishiiit  cxniiiiimrs  lie  rcipicstel  to  report  f'lr  (hn 
future  upon  the  e.\iiiiiuAtlons  lu  pharniucy  mul  inodieni 
iiiri^priiiieiiie  eoiuliioled  liy  the  Apotheciiries'  Hull  of 
Iroliinil. 

The  Ivxaini nation  Committee  had  eonsideicd  this  question 
iu  response  to  the  report  of  the  assistant  cxammei-s. 
Speaking  of  an  cxamiualicu  in  practic"'   ijharmaey  and 
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another  in  medical  jurisprudence  and  liygieue,  the 
examiners  said  :  '•  Tlieso  branches  of  the  examination  wc 
did  not  attend,  considering  them  to  he  outside  our  province. 
Should  the  President  andCouncil  desire  our  attendance  at 
these  sections  of  the  examination  in  future,  wc  place 
ourselves  entirely  at  their  disposal."  The  Examination 
Committee  thought  that  as  thef^e  vsere  portions  of  the 
yinal  Examination,  it  was  desirable  that  the  Council 
should  have  information  with  regard  to  them,  and  that  it 
■n-oukl  be  well  to  ask  the  assistant  examiners  to  attend 
and  report  in  future  on  that  portion  of  the  examination. 

The  Peksident  raised  the  question  of  the  legality  of 
tlie  proposed  action  under  Section  5  of  the  Medical  Act, 
1886. 

Dr.  ADTE-CrRP.AN'  considered  tliat  in  this  instance  the 
Chairman  of  the  Examination  Committee  had  not  been 
satisfied  with  confining  himself,  as  chairman  of  the  com- 
mittee, to  the  legalitj'  of  the  question,  but  wanted  the 
Council  to  go  beyond  it.  Another  point  was  that  it 
seemed  absurd  to  ask  the  assistant  examiners,  who  wore 
lirobably  surgeons,  to  examine  and  report  as  to  practical 
pliarmacy. 

Sir  John  Moore  inquired  wliethcr  the  marks  assigned 
to  papers  in  pharmacy  were  added  to  those  secured  in 
medicine. 

Dr.  Adye-Curr.\n  replied  that  tlie  i-eason  why  pharmacy 
formed  part  of  the  examination  of  the  Apothecaries'  Hall 
was  that  it  had  always  considered  tliat  any  man  who 
obtained  the  diploma  of  the  Apothecaries'  Hall,  Ireland, 
should  be  entirely  conversant  with  pliarmacy  in  every 
I)oint.  All  qualified  men  who  went  to  Apothecaries'  Hall 
were  examined  in  pharmacy,  and  that  was  the  reason  why 
it  was  included. 

After  some  further  di.scussion  Sir  Charles  Ball, 
with  the  consent  of  his  seconder  and  the  Council, 
withdrew  the  recommendation,  and  the  report  was  then 
agreed  to. 

Sir  Charles  Ball  informed  the  Council  that  with 
regard  to  a  motion  referred  to  his  committee,  tlio  Exami- 
nation Committee,  last  session,  moved  by  Mr.  Tomes, 
seconded  by  Sir  John  Moore,  it  had  been  found  impossible 
to  furnish  a  report  to  the  Council  at  that  .session.  It  was 
lioped  to  report  on  the  matter  at  the  next  session. 

Dr.  Adye-Curran  moved  that  the  reports  of  the  Exami- 
nation Committee  on  the  Final  Examinations  of  the 
Apothecaries'  Hall,  Dublin,  be  as  a  temporary  measure 
allowed  to  fall  into  abeyance.  It  Avas  a  great  cxpcn.sc  to 
liave  the  reports  printed,  and  lie  thought  the  Council 
might  trust  the  Apothecaries'  Hall  to  act  honourably. 

])r.  fjiTiMKR  considered  it  unnecessary  that  the  reports 
Klioiild  be  printed.  He  suggested  that  they  should  be  kept 
ill  the  office;  they  would  then  be  open  for  inspection. 
It  Dr.  Adyc-Curran  moved  a  specific  resolution  ho  would 
liave  great  pleasure  in  seconding  it. 

Tlie  J'ui;siiiENT  said  that  the  Council  had  held  hitherto 
that  it  was  an  iiistruetiou  from  the  Privy  Council  to  see 
that  Section  5  (2)  of  the  Medical  Act  of  1886  was  enforced 
with  regard  to  the  Apothecaries'  Hall,  Dublin.  The 
qiicMlion  liad  come  specially  before  tlio  Council,  which  had 
exercised  its  power  by  reciuesting  the  cxaiuineis,  who  had 
to  be  appointed  by  the  Council,  to  report  on  the  subjects 
III  medicine  and  njidwitery.  Dr.  Adye-Ciuian's  suggestion 
heciiifd  to  bo  tliat  they  should  be  asked  from  time  to  time 
to  fopoit. 

Dr.  AiJVK-CruuAN  dissented,  saying  t!iat  his  suggestion 
v.uH  that  they  should  eoiitinue  to  report,  but  that  the 
ri'port  mIioiiKI  ik!  kept  in  the  ollicc,  and  not  published.  He 
moved:  "Tliat  the  report  upon  the  .\pollie(iiri(s'  flail, 
li'clnnd,  be  diHContiniicd  until  such  time  as  the  Council 
may  direct.  " 

Sir  JliisiiV  Morris  thoiighl  there  was  something 
iiiviilioiis  ill  ninkiiig  a  report  upon  one  body  only,  and 
iisUcd  whether  the  time  had  not  cfniie  when  solium  cliniige 
iiiijjlit  be  iiiadi!  in  the  system.  He  asked  also,  Was  llitic 
liny  reason  why  the  Council  should  not  inspect  hoilies 
from  time  to  lime  without  giving  notice?  He  (the  speaker; 
htiiiiigly  Hiipported  the  motion  of  r)i.  Adyr'-C'urran. 

Dr.  M\<K\Y  move  d  as  an  iimendmeiit  tliiit  the  matter  bo 
ri  feneil  t<i  the  l''\iiiiiinnli<iii  Coiiimiltce. 

Dr.  NoiiMAN  Wai.kiu  kci  ourled. 

Sir  CiMiii.KH  JIai.l  I'OiiKldcred  tbal  lliern  was  a  {{ood  deal 
of  very  inipurlaiil  inroniiulion  to  be  cslructeil  from  the 
I'eporlii,  aud  lliul  it  would  be  unwise  for  the  Council  per- 


manently to   discontinue   their    publication.      Ho   would 
therefore  strongly  support  the  aiuc-ndmcnt. 

The  President  thought  the  question  was  well  worth 
considering,  but  that  it  should  be  done  deliberately.  The 
Committee  should  be  asked  to  consider  all  the  pros  and 
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Sir  Hexry  Morris  asked  whether  Dr.  Adye-Curran 
would  not  withdraw  his  motion  aud  let  the  amendment 
pass,  so  that  the  matter  could  stand  over  till  the 
Examination  Committee  had  rejjorted  on  it. 

Dr.  Adye-Currax  agreed,  and  said  that  the  Apothecaries' 
Hall  would  willingl}-  agree  to  Sir  Henry  Moi-ris's  sugges- 
tion that  its  examinations  should  be  inspected  without 
notice. 

The  amendment  to  refer  the  matter  to  the  Examination 
Committee  for  consideration  and  report  to  the  Council  at 
its  next  meeting  was  carried. 

Interpretation-  of  Eegulatioxs  as  to  D.P.H. 

On  the  motion  of  Sir  John  Moore  the  report  of  the 
Public  Health  Commitlee  on  certain  correspondence 
relating  to  the  new  regulations  for  the  Diploma  in  Public 
Health  was  received  and  entered  on  the  minutes.  The 
Committee  expressed  the  liope  that  in  all  cases  of  doubt 
as  to  the  meaning  and  bearing  of  the  regulations  for  the 
Diploma  in  Public  Health,  the  licensing  bodies  would 
consult  the  Committee. 

On  the  motion  of  Sir  Thomas  Eraser,  seconded  by  Di'. 
Mackay,  the  following  nominations  from  the  Scottish 
Branch  Council  were  approved  : 

ICriniiiiialion  Cnnimittce. — Dr.  Norman  Walker. 

Fidilic  Health  Comiiiittcc— Dr.  McVail. 

National  Inntiraxcc  Act  Coiniiiittcc.  —Dr.  Cash. 

Pharmacopoeia  Committee. 
The  report  of  the  Phariiiacopoeia  Committee  was 
received  and  entered  on  the  minutes  and  approved.  It 
stated  that  the  stock  in  hand  of  copies  of  the  I'lianiui- 
cojioeia  of  1898  was  small,  and  that  it  might  be  necessary 
to  pi'int  a  small  additional  impression  before  the  new 
I'/ianitacopocia  was  ready  for  publication.  Four  impor- 
tant sections  of  the  di'aft  text  of  the  new  work  had  been 
prepared  by  the  editors,  aiul  were  in  course  of  revision  by 
the  Committee,  with  the  assistance  of  the  several  Com- 
mittees of  lieference.  It  was  hoiied  that  these  sections. 
and  others,  would  be  ready  for  the  printers  early  in  the 
new  year,  aud  that  the  correction  of  the  proofs  would 
thenceforward  be  rapidly  iiroceeded  with.  The  Committee 
recommended  that  Dr.  Cash,  now  an  additional  member, 
1)0  appoinlcfl  an  ortlinary  memlierof  the  Committee,  in  the 
place  of  Sir  David  ilcVail, 

The  Enri'ATioN  Committee, 

An  iuteiim  report  by  the  Education  Committee  was 
received  and  entered  on  the  minutes. 

The  Committee  reported,  with  reference  to  the  proposals 
fin-  raising  the  standard  of  Ihe  preliminary  examination  i\i 
general  knowledge,  that  they  were  engaged  in  conferring 
with  Indian  and  Colonial  examining  bodies,  that  they  now 
])roposed  to  consult  the  (iovernment  and  university  bodiis 
of  the  I'nited  Kingdom,  and  that  they  intended  to  rcpin  t 
to  the  Coiiiicil  on  the  whole  subject  at  the  session 
of  May,  1913, 

Sti-i>i:nts  liEiiisi' ration  Commpptee, 
The   report  of  the  Students  Kegistraticm  Committeo  on 
exceptional   eases,  and   on  the  approval  of  certain  recog- 
nized  teBching    institutions,  was    received    and    entered 
on  the  minutes, 

{To  be  conliiined.)  • 


LIIJHAKY     OF    TIfi;     IHMTISII     MEDICAL 
ASSOCIATION. 

A  LIST  of  )ieriodi('ivl  )iulilicatioiis,  olljcial  rep')rtn,  and  I'.liu' 
Hooks  ill  the  Library  of  the  lirltish  IMedical  Assnciatiou 
available  for  issue  to  members  on  lo;\n  has  been  printed,  and 
eopinn  ciiu  be  obtained  free  on  ap]ilicatiim  to  the  riibrariau, 
at  Iho  house  of  the  Assoeiatimi,  429,  Strand,  \V,C,  T'lo 
regiilntiouH  governing  the  loan  of  these  publiciitions  arc 
stated  ill  the  introduction  to  the  list. 

Tlio  Library  in  o[)eii  for  consultation   from  10  a.m.  till 
5  p.m,  (oil  Saturdays  till  2  p,m.;. 
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VACANCiES    AND   APrOINTMr.NT-;. 


Uaraiuic.o  aiit!  Appoiulmcnls. 

VAC  ANCIKS. 

irin.V/.VC  yo  I'lCJ:  .aiciiltan  m  nt/fcl  (on  N'lin  l;ei>  lillfx 
(«  .4'/ivj  Ustinu'uffi — IWtyniuu  S'lliccl  niuieiiyiiiii  in  our  ndi'erlisc- 
vifitt  I'r.tntnny.  'jii'iii-j  li lytintlnf:;  nf  i<-uuttici^a  as  to  which 
iiiijiih  ics  nhf  Hill  he  um>lc  hrfftteatnt^ictitioti 

lURKKNHF.AD  UVIOX.  Jiiiii  .r  n<v,iilcnt  Assislant  Sroiliral  OllicM- 
(Kuuiile)  for  \Xw  Iiirit'iuavy  and  Sauatorium.  Salary  coiiiiiieiK'inti 
til  £110  }>t:-r  aniitni!. 
HIiniliNCHAlI  IIT\.  Rcsiaonl  ^rwliiol  OffiuiT  nt  tlic  Siill.rloy 
(iviinrio  S-tiiatoriii'.M  for  Consiuiii>i.ioii,  near  Chollouliaui.  Stilury, 
i'^OO  i>er  aunuui. 
ltlUMlN(imM  :    i;rrY    MKNTAL    hospital.— AssiaUint  Mi'Uical 

Olli<i>r.    Salary.  £150  risiiiK  to  £200. 
lilUMINtillAJI  Gi:Ni;iiAr,  hospital.-  Resident  Surgieal  Ofllocr. 

Sjtlmy.  .I'lOO  per  aiiiinin. 
HIIiMINOHAM    IN'IVKRSITV.-  Lcctnror  in    PbyRioIOBi.-al  Dopart- 

::;.-nt.    Stiprnd,  i"?X)0  pjr  amuiiu. 
I'.ISADI'ORO    POOH    l.A\V    VNIOX.     Assistant    Eosicli-nt    Moilical 
Ollifcr  1(  r  Mlc  Hospital  and  W  (M-khoiiKO.    Salary,  £1J0  \-n-  nnnnni. 
IJin.STOL  UOYAf^  INI'lli.MAUY.    Rosidont  Car.ually  Offlif  r.    Salary 

at  ti»o  rale  of  £50  per  r.niiiini. 
CANTEUmUY  :     KKNT    AND    CAXmRBUR  Y    HOSPITAL.    Two 

R(>:^idont  Modiral  Ollicers.     Salary.  £90  por  aninini. 
CARi.ISI.H    NON-1'KOVinENT    I)ISPENS.\RY.— Resident  Medical 

Olli.'t'i-.     Siil:a>-.  .€150  per  annum. 
CARIIAH  rHi:N  :   .loINC    COVNTllCS    ASYLl•^f.-Secona  A<;sistint 

Mcdiual  0:licer.    .Salary.  1*160  pt-r  annum,  risina  to  £180. 
COLCHESTER:    I'.SSEX    COrNTY    HOSnTAL.     Honsc-Plijsir.all. 

Salary.  i'80  per  annum. 
C01!N\V.\LL  COUNTY  ASYLfM.  P.o<In-,in.- Tliird  .\6Si»t<lut  Medical 

OMicerand  I'atholotiist.     Salarj.  £160  pc>r  annum. 
CORNWALL   COINTY  roI'NiIL.  iiodmiu.— Tuliercnlosis  Medical 

Ofticcr.    Salar.\-,  i'500  per  annum. 
COVENTRY     ANO     WARWICKSHIRE     HOSPITAL.    Coventry.— 

.lunior  He  nse-Si.v;ieon.     Salary.  i*9D  per  annum,  ri-^in^  to  £1  0. 
CARTI.OCH  MENTAL  HOSPITAL,  near  GlasRow.— Junior  Assistant 

Medi'-nl  f)irieor     Salary.  i'150  p  -r  annum. 
GENERAL    LYINO-IS'     HOSPITAL.     York     Road.    S.F..    Resident 

Mctdieal  Odi/er.     Salary  at  the  rate  of  £50  l>er  annum. 
HALIKA.K  :  ROYAL  HALIFAX  INFIU.MARY.  -Third  Uonsc-Surijoon. 

Salar>',  £30  p  -r  annum. 
H.VSTIXfiS  :  EAST  SCSSEX  HOSPITAL.- Assistant  Hou.sc  Pnrscon. 

Sa]ar>'.  £70  per  annnu]. 
Hi:i! KFORnsH  Hi KC.EXERAL  HOSPITAL.— Ilouso-Sur^'cin.  Si.lary 

at  the  rate  of  1"120  l)er  auiium. 
HOSITl'.VL  I'OR  SICK  CHILDUEK.  Great  Ormond  Strccl,  W.C— 
House-Sur;:eon.    Salary.  £50  for  si.\  montlis,  and  £2  10s.  vvasliing 
allowance. 
LEEDS    HOSPITAL     FOR    WOMEN    AND    CHILDRF.^T.    Housc- 

Snr.i4eon.    Salary  at  the  rate  of  /.-jO  per  annum. 
LONDON     TEMPERANCE    HOSPITAL.   HBmp«tead   R-'ad,   N.W.- 

RosidciJt  Meilical  Ollicc-1*.     Salar^■.  £200  pc-r  aniunii. 
LONDON  UNIVERSITY.  -ExaniineisliipB  :  A.  Higher  ETaminations 
for  Medical  DeMieofi  ;  (V  Four  in  Medicine;  (2t  Four  in  Sr.ri;ery : 
-  (3)  Vv.o  in  l*'orensic  Medicine  fnd  lUtiiene  :  (<ti  Twit  in  SlAt^-  Medi- 
cine.    11.  First  Examination  and  Second  E.viuninalion.     l'4rt  I  fer 
Medical   Dcjirecs    '5)   Two  in  licneral  l^iolo;,'y ;  t6i  Two  in  Che- 
mistry: '7)   Two  ill  Pliy.sics.    ('.  Seond  K.xaniinii.ti  ••!.     Par',  il 
for  Mctiicnl  DcKrees-  18)   Two  in  .\natomy:  19J  Two  iu  Pharnia- 
eo!o:,'y  :  (10)  Two  in  Phisiolofly. 
M\X('Hi:STER  ■   ni.LME  DISPENSARY.— House-Surfe'eon.    Sjivlary, 

£1G0  per  amutin. 
MANCHES1EU    TOWNSHIP.     Lmiur  Resident  As.d-lont    Ifedicjvl 

Oir.eerat  tlit>  ^^'llrkllou■'e.    Salar>-.  £110  p:'raunum. 
MIDnLESIlUorGH  EDl'C.VTION  COMMITTEE.     As-i-'ai;'.  School 

M4'dical  Ollicer.    Salary,  1*300  i>or  annntn. 
MlDDI.i:sEX    COUN  lY  ASYLUM,    Wandsworth.  -Thii.l  Asiistant 

:\Icdical  Ofli^'cr.    Salary,  £200  iwr  annum. 
MIDDLESi;X    COUNTY*    COUNCIL.  -  AssislHnt     Countv    Medical 

Oilicer  of  Health.     Salar.v.  £5*^0  lu  r  aunuin,  risin;:  to  .l*5tO. 
N0RTHW1CH  ItUDAL   AND    NOKTIIWICH.  MIDlH.l'.WICH.  AND 
WINSFOliO    1  HHAN    HOSPlTAi.   COMMiriEF— Nonresident 
Medical   Ollicer   for    the  Isolation    Hospitals.    Salary,  £130  pur 
anmiin. 
PRESTON:   COUNTY  ASYLUM.  Whittincham.-   Afssistsnt  Me.lic»l 

Ollicer.    Salary,  £150  per  annum,  incrcasinii  to  £2*30. 
ROCHDALE    INFIKMAUV.-  .Inuior  Houst-SurKcon  (Male).    Salary, 

£<jO  per  amunn,  risiiiii  to  £90. 
JIOMSLEY      HILL     SANATOHIUM     FOR     CONSCMPTIVKS,    nenv 
l.inninijliniii.     .Medical  Snperiutcndeut.    Salary  communcin:;  at 
£310  i:er  annum. 
ST.   P,\lirH()l,OMI*.\\   S  HOSPITSL.  K.C.     SurtJeon. 
SEAMEN  S  IIOSI'I'IAL  SOCIE  TV.     Medical  Ret'i<lr.ir  .•!'.  Ihc>  Drea  I- 

non«lit  Hospital,  Cireeuwieh.    Ilouorarinni,  £100  iH-r  annum. 
SIIEFFIELU    ROYAL    INFIRMARY.    11)   Hon.irary    Phvdeian.   (2) 
Honorary  .\Hsistanl  SnrKeoo.   (i)  HouscSurneon  ;     ilery  £jl  i>er 
annum. 
BOM-.USr.r  ANDP.  \TH  asylum.  Welb.    second  As<>is'arl  Medical 

OUic.  r  'M:vlei.     Salary.  £lib  Ix'r  annum,  risinif  t.i  I'lfo. 
BTA.Ml'OUD    HILL    AND    STOKli   NEWINOTON    lUSPENSAKY.    - 
Assistant  ur  Second  Resident  Medical  Ollicer.     Salary,  £l'.iO  iwr 
auttuin. 
SWANSEA  GENERAf.    AND    EYE    HOSPITAL.      P    Three  Housc- 

Surce.iu-;  ('21  lliiiise-1'ny..ieian.     Salary.  £';5  l>er  annum  laell. 
Tl*NnUIDGE    WELLS    GENERAL    HOSPITAL.-  HonscPl.y.iiciau 

(nialci.     Salary,  £100  per  annum. 
WEST  PKOMW  ICH    \ND    DISTUICT    HOSPITAL.- -Assistant  Ucsl- 

dcut  HOHSe-SuviiOon  and  Anaesthetist.     Saliry.  i*/5  P.naiimim. 
WEST    LONDON   HOSPITAL,  Hammersmith    Road,  W .— lV)*uiato- 
lotjist. 


VIXCIIESTER:     RU'.  ',1.     H '.M ;  i,   NIV     JlOSPIlAii.— 

Hoii.'.e  pill .  iciaii  (nidle>.    Kali'  ''inuni. 

WUEXHWI      INllinnin.      Il ,,.,...ii.      Salari-.    jCIM    iut 

annum. 

YORKSHIRU-  w>-.~*r  r.tnivo  (-oi-vry  COVNXIL.-TnUrrcuIoel* 
cfi  ■    • 

t.T.l  -  -Tl!<;    Chi.-f   Inopcetor  of 

I  .iiH     va<'iut    upiMiuluiunla : 

CaMI'  .-I   I       II..      .,:.     II.  -ifKcut). 

TJiistht  "  I  rtiiit}iUl  fi-j:n  ottr  adi'^rtlutnent  eotttnittn, 

xi'hcye /i-Jl  /..ti /<_../. res  tcill  bo  foiiwt.  To  futiti'a  notice  in  IUi» 
c^liinnt  II  t :jrti<  "n-,tis  mnit  ba  yiu:eii-r''l  u3l  Li'.crtltnn  the jirst post 
c:i  U'cJitc-fUtij  HI-.  ;  .;i  it. 


M'POINTMUNTS. 

LAi:nn;.L.,  Sf.n..  Medical  OilV  cmi"  Workhi'usenud  !ioattoru>I  Honic, 
Meilii;iil  Oilicer  K:id  Piililic  Vaccinator  of  the  Herno  District  of  tho 
Hiean  Un:.>n. 
Ni\t.t..  I'.tu'eiin  M..  M  D.Lnnd.,  B.S  .  Honorary    Physician    to    tho 

Wf^stminslcr  General  L)ispffnsar> . 
Rat.  .1.  H  ,  MB..  ch.M  \  ict..  V,Ii.C.S.F.n«  .  Medical  Referee  under 
the  Workmen  K  Com la'usalion  A«'t  for  County  Court  Cireuit  N<i.  8 
(Manchester  county  tonrt',  vice  Dr.  (i.  .A.  Wriuht.  r-sii;m<l. 
Stose.  F..  MP...  P.S.McUi..  Resident  Medical  Ofticcr.  Ladj  l.amini;  on 
Hospital.  Hrisl.'ane.  vice  Dr.  Sv.cet.  resicne*].  • 

VixiXfi,  C.  Wilfred.  M.D..   U.S.-   M-R  C.P.r.,ond.,  D.P.H  .  Hanoraiv 

Physician  to  the  Leeds  Pchli.-  Disp.Misary. 
■Watkix.s.  .\.  M..  SI.DMcllv.  Ho:inrary  Medical  Officer,  W.inthai;:;i 

Hospital.  \*iclOi*ia.  ^iee  Dr.  R.  H.Lewis.  rcsiiincMl. 
Wn.si.N.  r.  I!.  T...  L.R.C.P..  M  R.C.S..  Ho-jsc-Suriieon,  nolingbroko 

HospiUtl,  Wan■ls^vo^th  Cominoji.  S.  W. 
M-VNCiiKSTKi:  Rov.M,  lxrii:*u.vnT.  -The  following  appsiatnicuLs  liavo 
been  made : 

Assistant  Sursical  OlTiccr  :  W.  U.  Hey,  F.R.C.S.Eok.  ircapimint- 
ment). 

.\ccident  Ro.->m  Hoiisc-Surseou  :  .Tohn  Gow,  M.R.,  Ch. B.Vict, 
(rcapjioiu  tmen  1 1. 
Director  of  tho  Cancer  Research  Laboratory  :  Dr.  W.  .T.  Rei.l. 
HouscPhysieians  :     \.  G.  Wilkinson,   M.H  .  Ch.lt. Met..  Y.  H. 
Oliver,  15.A.Canl«li.,  31. R..  Cb.lJ  Vict..  H.  U.  Willis.  L.M  S.S.A. 
Loud. 

Senior     nousc-SnrCoons :     X.     DuiSsian,     M.B..      Ch.B.Vict., 
N.  Matthews.  -M.H.. Ch.M. Vict. 

.liiiiiro    Housi;  Sur;;cons :    li.    P.    Stewart,     M.B..    Ch  B.Vict., 
M  H.C.S..  LP. (P.,  K.  D.  Itoin.  SI.B..  Ch. B.Vict. 

House  Surgeon    to    Special  ueiuilments  :    1'.  S.  Bedale.  M..V. 
Cantab.,  M.R.C.S..  L.R.C.P. 


aim  IIS,   ^lAlJUTAfiKS,  AXO   DDMII.*^. 

TJie  chnvat^  for  insi^rtinfi  aiinottHceineiits  of  JBiylhii,  ilitrriatje^,  an-l 
Dfiiths  in  3s.  fttl..  wiiifh  sttin  should  bd  fortvai'tled  in  t*ost  OtHco 
Oriiersvi'  StaiupstvitU  tUa  noticei  not  inter  titan  JV'eilnasda'j  tno ntiittg 
inoriicr  toensiircimei-lion  in  titc  en y rent  issue. 

Dir.Tns. 

Mir,LiNTO<-K.— On  November  26lh.  et  Grove  House,  Church  Strcttnn, 

Shropshire,  the  wil.  of  .loliu  McClint.ick,  L.R.C.P.  and  L.R.C.S  E., 

of  a  daughter. 
Mvi.i.Ksov.    On  November  27lh.  1912.  at  30.   Thurlow  Road.  IIami> 

stead,  to  Mr.  and  Mrs,  llerlH'rt  M.ille>on,  a  daughter 
WoobFoiu>    -On  Dceeniiiei-  1st.  at  Hoh-usiowc.  Aliiufidon,  to  tho  wifo 

of  E.  V.  Russell  Woodfod,  L.R.C.P.Lond.,  M.R.t.S..  a  son. 

MAUiiiAi;i-;s. 

Bno.Kiiui-.ST-  S  r<vi  r.T.    On  November  30th,  at  Ihp  Wesleyan  Chnreli, 

Kcxhill,  Itciiinald  Broadi'cut,  M.D.,or  Uuswull  Hill,  N., to  AuDottit 

Stanley,  late  of  Nnneaton. 
LihXr.i;    ItoPT^soN.    (^n  the  4th  inst.,  at  .Tohn  Street  CouftrcRatiiniol 

Church.  Wakelleld.  by  the  Rev.  .lolin  E.  Wakerley.  .d  i.om.1..,,. 

a^-sislcsl  by  llitj  Re\  .  D.  G.  TrMss,  T  K.  Lister.  M.H.,Cb.U..  San.lal. 

Wakefield,   to    Mabel,    only    dauilliter   of    Mr.  and  Mrs.   Perkiu 

liol'iuKon.  clee\.  thorp.-.  Sanlal.    .\t  home.  Sprioi  Rank  House, 

Sandal.  .January  20tli  to  21th. 

DEATHS. 

Ev.iN's.— On  Noven^ber  29th.  suddenly,  at  Broomncld,  rroshy  Roa4 

North,  Waterloo.  .Lanes,  .lolin   Henry  Kvaus.  M.R  CP.,  in  lii3 

73r.l  >ear. 
M  vi.AunK.- -On    October  lib.   at   "Liac^iril,"    Riclunond.   .Tamaica, 

Philip    Osear    Maluhre.    M  K..    C.M.lMin.,    Uovernmenl   Medical 

Oaicer,  llelBeld  Di-.triet,  in  Iiis*t2n.l  ^e.^l•. 
M.\YHTON.--0n  November  21fit.  at  ■*  Bloxydse."  PttrU  Crescent.  l->ilb. 

Elizabeth  Mar:h.i,  wife  of  Robert  W.  Mayston,  M.D.Loud.,  ai>::l 

16  yoors. 


DIAKV    LOU    TIIK    WKEK. 


MONDAY. 

MnnicAi.  So' iKTT  or  r.oxnox.  11.  (Tliandon  Street.  Cavendish 
Kqnnve.  W.  8.i.*>  p  m.  -Discussion  on  Intestinal  Stasis, 
to  bo  inirodueed  by  Mr.  W.  Arbuthnob  Lane. 

TUESDAY, 

RoTAL  SortHTV  OP  SiKnieixr. : 

Si:<*rioN   ov  PsveiiivrnT.  Rellileni  Royal  Hospital,  S.E., 

4.30  p.m.     DemoiistrAtioii  of  Cases. 
SriiioN  or  Si  Kcr.RV.  1,  Wimpole  Street.  W..  ,5  JO  p.m  — 

Pai>ers  :  -Mr.  LawrieMeGavin  :  The  Resultsof  Filii^r*^ 

ImplantntifMt    in    the    Radical  Cure  of    Hernia.      Dr. 

Arthur  F.  Herir;  The  Cause  and  Treatment  of  Ccriatu 

After  ell'cjts  of  Gastro-enU'rostomy. 


6.s6 


8cppl«m5st  to  ths      1 
Bbii:su  Mkdicai,  .IjdsnalJ 
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TWEDNESQAY. 


l).ni. 


-Clinical 


HrNT'-RUN-  Society.  St.  BartliolomeWs  Hosuital,  9 

nud  ratbologieal  Eveoing. 
fsiTED  Services  Medkai.   SocirxT.  Hoyal  Naval  JleJical  School. 

Greenwich.   5   p.iu— Fleet   Siivgeon     AIiukUlv,   ll.>.. 

Persian  Gulf  Experiences. 


Street, 
W.  M. 


inipoie 
}5.ain 

Stone 


luM'lT 


THURSDAY. 

HAnvEiVN  Society  of  Lonrox.  Stafford  Rooms.  Titcliljox'iie 
Edywai-e  Bead.  Vv..  S.30  n.in.— Paptr: -Mr.  C 
Hopo  :  Pus  ill  the  Soso. 

nov.vi.  Society  or  IIedioixe  : 

Section-  c.f  B  vlneoloct  .vnd  C'i.imatoi-oc;t.  1.  W 
Street.  V,..  5.30  p.in.— I'aper ;— Dr.  William 
(HaiTOBate):  Xlie  Medical  Treatment  ol  Gall 
Disease. 

FRIDAY. 

p,,.  ,T    Cr..  'l^TY  OF  Mf.dicisf.  ; 

I  j.iNic.vT,  SiiCTiox.  1.  V.impole  Street.  W..  S.30  p  m — 
(1)  Ueiiionstralion  of  Cases  .and  ripecimeus;  (2) Paper:— 
Mr.  T.  H.  KcUoeli :  Pneiinicnotoiuy. 

Section'  fok  tue  Stcdy  cf  Diseasf.  ix  Chii^dbex, 
1.  WimiJole  Street,  W.,  4.30  p.m.— Discussion  on  the 
Treatment  of  Heart  Disease  in  Ciiiidren,  oiiened  by 
Dr.  Edmund  Cantloy  and  Dr.  .Tames  JIackeuzie. 

POST-GRftDUATE  COURSES    AND  liT.CTURES. 

,v  SrcK  C'hii.I'I:t;>".  <:v.-.it  (n-uiiiiid  suv'i'i.  \\".<'.  -Tiiurs- 
day.  4  p.m. ;  Demonstration  of  holccl.td  .Medical  Casof;. 

London  School  or  C'i.inic.\i.  M;;ui(isr.  Dreadnouglil  Hospital. 
Greenwich.— Daily  arr.insemonts:  Or.l-palieiit  Demon- 
stration. 10  a.m.;  Medical  and  Suvtsiciil  ('linics. 
sionday:  12  noon,  Tiiroat,  Xosc.  and  Ear:  2.15  p.m.. 
Siirgcrv ;  3  p.m.,  Oiierations :  3.15  pin..  Medicine: 
4.15  p.m..  Ear  and  Tliroat.  Tuesday:  12  noon.  Skin  : 
2  p.m.,  Oiierations;  2.15  imu..  Surgery;  J.15  |i.m..  Medi- 
cine; 4.15  p.m..  Skin  Clinic.  \Vcdne5dny:  11  a.m.. 
Eye  ;  2 p.m., Operations;  2  13  p.m.,  Afcdicinc  :  3.15  p.m.. 
Eve  Clinic:  4.30  p.m..  Surgery.  Thursday:  12  noon. 
Tiiroat.  Nose,  aiid  Ear;  2  p.m..  Oi)eratons.  Patho- 
logical Demonstration;  3.13  p.m..  Medicine.  Friday: 
32noon.  Skin  ;  2  p.m..  Operations;  2.15  pm.,  Medicine; 
3.15  p.m..  Surgery.  Saturday:  10  a.m..  Radiography; 
11  a  m..  Eye.  Special  Lectures  ouTuesdoy.  at4.30  p.m., 
and  Thursday,  at  3.15  p.m.,  and  at  4.30  p.m. 

I.oNtos  Scuooi.  OF  TnopicAE  Mr.McixE,  Koyal  .Uliert  Dock.  E.— 
Ijectiires  daily  iSaturday  excepted),  at  12  and  4  p.m. 
Practical  Laboratory  Work  daily  'Saturday  excepted), 
10  to  12  a.m.  Medical  Clinics,  Monday  aiul  Thursdaj', 
at  3  p.m.    Operation.;.  Fridas ,  al  3  p.m. 

M\\(  ULSTER:  \N-co\TS  HosriT.u.  I'o.sT-GniorATE  Ci.ixif  — Tliur.=- 
dav.  4.15  p.m. :  niftVrential  Diagnosis  of  Mo\abIc 
Kidney  and  its  'rreatmcut. 

SlANCursiEB  ItOYVL  I.vFiRM.XRV.  'I'liesduy,  4.30  p.m.:  Gynae- 
cological Cases.  l''rida.\,  4.30  p.m.  :  Some  Common 
I'oruls  of  Nasal  Obstrnction. 


Medic.u.  Gkathwtes'  Coei.ece  \s:>  Polyceixic,  22,  Chcnies  Slrcet, 
W.C— The  following  clinical  demonstrations  liave 
lieen  arranged  for  next  week,  at  4  p.m.  each  day  :  Mon- 
day, Skin.  Tuesday,  Medical.  Wednesday,  Surgical. 
Th»rsdn^.  Surgical.  Friday.  Ear,  Nose,  and  Throat. 
Lectures,  at  5.15  p.m.  each  day,  will  he  given  as  follow  : 
urcnday,  Pueumonin.  and  Emphysema  in  Children. 
Tuesday.  Artificial  Pneumothorax.  Wednesday.  M:not 
Gynaecological  Operations.  Thur.sday.  The  Early 
Heco^:nitiou  t»f  l^ulmonary  Tuberculosis.  rrida>. 
Blood  Pictures. 
N.iTioMAE  HosercAT.  FOK  THi:  Pab.u-tsed  axd  Epileptic.  CJueen 
Sipiare.  V.'.C— Tuesday  and  Friday,  3,30  p.m. :  Clinical 
Case?). 
Nokth-East  T.osnox  Post-Graduate  College,  Prince  of  W.ales's 
(ieneral  Hospital,  Tottenham,  N.— Monday,  Clinics: 
10  a.m..  Surgical  Out-patient;  2.i0  p.m..  Medical  Oul- 
p;vticut.  Xose.  Throat,  and  Ear;  3  pni.,  Demonstiii- 
lion  on  Clinical  and  General  Pathology.  Tuesday, 
2.30  p.m..  Operations;  Clinics:  Surgical.  Gynaecolo- 
gical: 3.20  p.m..  Medical  lu-pationt:  4.30  p.m.,  Lecture: 
Tuberculosis  of  the  Urinary  Tract.  ^Vednesda^ , 
2  p.m,.  Throat  Operations;  2.30  p.m..  Medical  Out- 
iiatieut;  Skin  and  Eye  Clinics  ;  A'Eays;  3  p.m.,  Patlio- 
logicul  Demonstration;  5.30  p.m..  Eye  Operations. 
Thnrfdav,  2.30  p.m..  Gynaecological  Operat'ons. 
Clinics:  Medical  and  Surgical  Out-patient;  3  p.m.. 
Sfedical  In-patient;  4.30  P.m.,  Lecture:  Diagnosis  In 
Bismuth  A'  Bays.  .  Friday,  2.3)  p.m,  0|)eratipns ; 
Clinics:  Medical  Out-patient,  Surgical,  Eye:  3  p.m.. 
Medical  In-patient ;  Pathological  Demonstration. 
QcEEX's  Hospital  fou  CHn.DKi;x,   Hackney  P.oad,  N.E,— Tuesday, 

4  p.m, ;  Treatment  of  Club-foot. 
noYAE  HoSrlTAI.  FOI!  DISEASES  OF  THE  Chkst.  City  Koad,  E.C.  - 
Mondn,\,  4.30  ]).m.:  The  Sanatorium.  Tllesda^■. 
4.30  p.m.:  Examination  of  Sputum;  Estimation  ol 
ttpsonic  index  and  Preparation  of  Vaccines.  Thnrs- 
day,  4.30  p.m.:  The  Teetli  in  Kelation  to  t'ulmonary 
Tuberculosis.  Frida>",  3.30  p.m. :  Clinical  Demonstra- 
tion. 
Salfokb    TiOYAi.    Hospital.- Tuesday,   4.30   p.m.:     Differences    of 

.\ppendiciiis  in  Children  and  .Adults. 
West  Lospon  PciST-GiiADrATE  College,  Hammersmith  Road,  W. — 
Metlical  and  Surgical  Clinics,  A'  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.:  Demon- 
stration of  Minor  Operations,  11  a.m.;  Pathological 
Demouslration,  12  noon;  Eye.  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  a.m. ;  Demonstration  (U 
Fractures,  etc.,  12  noon;  Throat,  Nose,  and  Ear, 2p.m.: 
Skin.  2  p.m.  Weduesdaj- :  Diseases  of  Ciiiidren.  10a.m. ; 
Throat.  Nose,  nud  Ear  Operations,  10  a.m. ;  Demon 
stration  of  .\bdominal  Diagnosis,  12  noon ;  Eye,  2p.m. ; 
GM\aecolog>-.  2  iiui.  Thursday:  Gynaecological  Dc 
monstration.  10.30  a.m.;  Lecture:  Neurological  Casei-, 
12.15  p.m.;  V.yr,  2  p.m. ;  Orthopaedics,  2  p.m,  Friday  : 
<i>*naeLOlog!cal  Operations,  10  a.m.;  Lecture:  l*ra<'- 
lica!  Medicine,  10.50a.m. ;  Lecture:  Clinical  Palholrgy. 
12.15  p  m  ;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin.  2  p.m. 
Saturday-:  Diseases  of  Children,  10  a.m. ;  Throat.  Nose, 
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Lectnres  at  5  p.m.  daily. 
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NOTICE      TO      THE      PROFESSION. 


NATIONAL    INSURANCE    ACT. 


THE    LATEST    PROPOSALS    OF    THE    GOVERNMENT. 


A  Special  Representative  Meeting:  will  be  held  in  London  on  Saturday,  December  21st, 
to  receive  the  report  of  tbo  results  of  the  vote  of  tho  profession  no'w  beingr  taken  in 
Division  meetings,  and  to  consider  the  fature  action  of  the  Association. 


The  Council  points  out  that,  pending-  the  decision  of  the  Special 
Representative  Meeting  and  the  publication  of  instructions  issued  under  its 
authority,  it  is  imperative  that  no  negotiations  or  arrangements  of  any  kind, 
temporary  or  otherwise,  should  be  entered  into  by  any  Di-v-ision  or  Provisional 
Medical  Committee,  or  by  any  individual  member  of  the  profession  with  local 
Insurance  Committees,  or  otherwise. 
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onal    Insurance. 


STATE   SICKNESS   INSUEANCE 
COMMITTEE. 


C03IPAEIS0N    OF   NEW   REGULATIONS    WITH 

PROVISIONAL  REGULATIONS. 

The  State  Sickness  Insurance  Committoe  met  on 
December  12tb,  and  among  other  business  considered 
the  terms  of  the  new  Regulations  for  medical  benefit. 

The  following  comparison  of  the  new  with  the  pro- 
visional Regulations  is  issued  by  the  Committee  for  the 
information  of  members. 

Provisional  Arrangements. 
Regulation  4    is   new,   and    gives    power    to    Insurance 
Committees   to   make  provisional   arrangements. 

Conditions  of  Service. 
Regulation  7  (1)  (corresponds  to  Provisional  Regulation  6  (1) ) 
omits  any  statement  as  to  rate  of  payment  for  mileage  from 
matters  to  be  determined  by  Insurance  Committee. 

In  7  (2)  there  first  appears  mention  of  the  money  derived 
from  the  parliamentary  grant  which,  as  shown  by  this  and 
subsequent  Regulations,  is  apparently  to  be  used  as  a 
means  of  giving  preferential  treatment  to  systems  of 
attendance  which  are  under  the  direct  control  of  the 
Insurance  Committees  and  Commissioners. 

Submission  of  Arrangements. 
Regulation  8  omits  (from  amongst  the  matters  specified 
in  I'rovisional  Regulation  7  (/;)  as  those  arrangements 
between  Insurance  Committees  and  doctors  which  must 
be  submitted  to  tho  Commissioners  for  approval)  the 
method  proijosed  by  tho  Committee  for  administering 
medical  benefit  of  insured  persons  temporarily  absent 
from,  or  temporarily  resident  in,  the  county. 

Power  io  Bequire  or  Allow  Persons  io  Malte  their  Own 
Arrangements. 

Regulation  14  states  tliat  in  fixing  an  income  limit  the 
Committee  may  exempt  from  tho  necessity  of  making  their 
own  arrangement  "  any  insured  persons,"  etc.,  but  omits 
"  or  class  of  insured  persons "  (contained  in  Provisional 
Regulation  13),  and  goes  on  to  define  these  persons  as 
those  who  ought  to  be  exempted  "  by  reason  of  the  occupa- 
tion or  method  of  remunciation  of  tho  class  to  which 
they  belong  or  of  their  circumstances  or  residence  or 
otherwise."  Previously,  in  Provisional  Regulation  13  (1), 
the  icasons  were  "residence  in  any  specified  area"  "or 
other  circumstances." 

Regulation  14  (8)  is  partly  new,  and  again  introduces  tho 
(juestion  ot  conditions  under  which  any  parliamentary 
urant  is  distributed.  It  gives  tlic  Committeo  power  to 
(liHcriuilnalo  between  tlio  various  kinds  of  outside  arrange- 
ments of  wliich  insured  persons  may  take  advantage,  and 
to  witliliold  or  reduce  any  contribution  accordingly.  This 
Bcction  .-tlioukt  be  comimrcd  with  Provisional  Regulation  15. 

Approval  of  Insliiuttons. 

Regulation  15  slionld  bo  compared  with  Provisional 
Itcgiilali'.n  16.  Xoclion  (2;  (iii)  introduces  tho  question  of 
the  distribution  of  any  parliamentary  grant  into  tlic  con- 
Hidorutiou  of  tlio  conditions  under  which  an  institution  can 
bo  approved.  Any  conditions  applying  to  tho  distribution 
of  Hiicli  a  grant  in  connexion  witli  the  treatuiont  supplied 
by  an  In-.uninco  Coinmitloo  must  apply  equally  to  an 
approved  iuHlitution. 

IS  SI  ;,  ■.,]^o  chan.'jod  consequentially  on  tho  financial 
n"  is  of   llio   Insuranco   CymniittecH  now  being 

tl'  11  entirely  now  Ucgulations  48  and  19. 

Diflribitlion  under  CajtlUilion  System. 

Regulation  17  C2)  hIhIch  that  in  cfiBo  of  rejection  ot  a  patient 

by  a  |.r.uUlion';r  tho  Couiniittco  ;th(ill,  ns  noon  ns  may  be, 

ii'/tify  the  applicant.     I'liis  is  new  and  would  kc(  ni  to  bo 

provided  ia  order  that  tho  applicant  might  uiuko  a  uccond 


choice.  Nothing,  however,  is  said  as  to  this,  and  in  the 
"  Explanatory  Statement  as  to  Medical  Benefit"  issued  to 
all  practitioners  by  the  Commissioners,  paragraph  10, 
lines  4  and  5,  it  is  stated  that  "  those  who  are  refused  by 
the  doctors  to  whom  they  first  apply  will  be  distributed." 

It  has  been  generally  understood  that  an  insured 
person  could  proceed  to  select  another  doctor  if  he  were  not 
accepted  by  the  first.  No  provision  for  this  was,  however, 
specifically  made  in  the  Provisional  Regulations. 

Regulation  17  (5)  is  new,  and  entitles  the  practitioner  to 
demand  from  the  insured  person  before  treating  him,  some 
voucher  or  other  document.  This  voucher  was  only 
required  previously  in  oases  where  a  payment  per  attend- 
ance system  was  adopted. 

Choice  of  MetJiod  of  Attendance. 
Regulation  19  (3)  makes  it  incumbent  on  the  Insurance 
Committee  to  so  inform  any  person  who  has  been  rejected 
by  an  institution.     This  was  not  previously  the  case. 

Insured  Person  Applying  during  Year. 

Regulation  22  imposes  upon  the  insured  person  removing 
from  tho  area  of  one  Committee  to  that  of  another  the 
duty  of  notifying  the  change  to  the  latter.  This  Regula 
tion  specifies  that  adjustments  shall  be  made  between  the 
practitioner  on  whose  list  the  patient  was  formerly,  and 
the  practitioner  on  whose  list  he  is  placed  after  the  change, 
regard  being  had  to  the  proportion  of  the  year  spent  by  tho 
insured  person  in  the  area  of  each  of  the  Committees 
respectively. 

In  this  connexion  Provisional  Regulation  44  should  be 
noted.  That  Regulation  went  into  much  greater  detail  than 
the  present  Regulation  in  regard  to  persons  temporarily 
resident  outside  the  county. 

Particular  attention  is  drawn  to  Sections  (2)  and  (3)  of 
Provisional  Regulation  44,  where  it  was  provided  that  a 
special  list  should  bo  formed  of  those  practitioners  who 
were  willing  to  attend  insured  persons  temporarily  resident 
within  a  county.  Notliing  is  said  in  New  Regulation  22  as 
to  the  liind  of  arrangements  which  are  to  be  made  for 
dealing  with  this  class  of  insured  persons.  Appairently 
they  could  be  distributed  among  tho  doctors  in  tho  panel, 
or  any  other  arrangement  could  be  adopted  which  was 
locally  agreed  to. 

Practitioner  Appltjing  during  Year. 

Regulation  23  (1). — It  is  to  bo  noted  that  the  new  Regu- 
lation is  so  worded  as  to  make  clear  that  a  practitioner 
who  has  been  removed  by  the  Couimissioncrs  from  tlio 
panel  of  any  area  is  ineligiblo  for  tho  panel  in  any  other 
area. 

Regulation  24  (5)  provides  that  notification  shall  bo  sent 
by  tho  Committeo  to  the  practitioners  and  approved  insti- 
tutions as  to  any  persons  on  their  lists  who  have  ceased  to 
bo  insured  persons  or  who  have  died.     This  is  new. 

Drugs   and  Appliances. 

Regulation  27  and  Second  Schedule. — It  is  to  bo  noted  that 
tho  t'ollowiu;;  articles  have  l)een  added  to  the  appliances 
provided  under  the  head  of  "Prescribed  Appliauccs"  : 
{a)  Opeuwovo  bandages. 
{I))  Oiled  paper. 

Regulation  30  is  new  and  takes  tho  plaoo  oE  Provisional 
Regulation  35  (2).  It  specifies  that,  where  in  a  rural  area 
an  insured  person  resides  mure  than  a  mile  from  a  chemist 
on  tho  list  or  whoro  tho  Committeo  is  aalislicd  that  an 
insured  person,  by  reason  of  distance  or  inadequacy  of 
means  of  comnnmication,  will  have  difiiculty  in  obtaining 
drugs  or  apjiliances  from  a  chemist,  nrrangemeuts  may, 
and  it  tho  j)ractitioner  so  desires  shall,  be  mado  by  tlio 
Committeo,  for  tho  supply  of  drugs  or  appliances  by  llio 
jiractitioTicr.  Any  question  arising  under  tlii.s  Regulation 
is  to  \m  di'iidod  by  tlie  Commissioners. 

Regulation  34  oniits  tlio  rcfcronco  to  the  .arrangement  to 
bo  made  as  regards  drugs  not  included  in  the  Drug  Tarill. 
which  was  contained  in  tho  corresponding  Provisional 
Jlegululioii  39  (3).  This  subject  ia  now  briefly  moutioncd 
in  Itcgulaliou  43  (2). 
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FlKANCIAL. 

Panel  Fund. 
Regulation  39  is  entirely  now  and  ahonld  bo  compared 
with  Provisioual  Regulation  28.  It  constitutes  in  each 
insurance  area  a  Panel  Fund  tor  the  payment  of  all  panel 
practitioners.  The  fund  is  made  up  of  (a)  tlio  amounts 
received  from  the  approved  societies  in  the  area,  and  (6) 
the  portion,  allocated  to  that  area,  o£  any  parliamentary 

frant  made  in  respect  of  the  treatment  of  insured  persons, 
n  Regulations  43,  48,  and  49  similar  funds,  known  as  tho 
Drug  Fund,  the  Institutions  Fund,  and  the  Special 
Arrangements  Fund,  arc  instituted. 

Calculation  of  Remuneration  under  Single  Sysletit. 
Regulation  40  practically  corresponds  with  Provisional 
Regulation  29,  with  the  exception  that  at  the  end  of  40  (3) 
the  words  "after  dcductiug  anj'  sum  sot  apart  for  mileage 
in  accordance  with  these  Regulations"  are  inserted.  This 
is  doubtless  introduced  in  order  to  prevent  any  doubt  as  to 
where  payment  for  mileage  is  to  come  from. 

Drug  Futid. 

Regulation  43  constitutes  a  separate  fund  out  of  which 
payments  for  drugs  and  appliances  are  to  be  made. 

43  (2)  appai-ently  contemplates  that  if  the  amoimt  due 
for  drugs  is  greater  than  the  total  amount  available  in  the 
Drug  Fund  the  chemists'  bills  would  be  discounted.  This 
must,  however,  be  read  with  Regulation  45  (2)  dealing 
with  the  Drug  Suspense  Fund.  Reading  this  latter 
licgulation  alone,  it  would  seem  that  the  possibility  of  the 
total  amount  of  the  drug  bills  exceeding  tho  amount  in 
tho  combined  Drug  and  Drug  Susjiense  Funds  is  not 
contemplated. 

Allocation  of  Funds. 

Regulation  45  (1)  deals  with  the  allocation  of  the  total 
amount  available  for  the  Committee,  to  tho  Panel  Fund, 
Drug  Fund,  and  Drug  Suspense  Fund  respectivelj-. 

Regulation  45  (2i  specifies  that  when  the  amount  duo  for 
drugs  is  greater  than  the  amount  in  tho  Drug  Fund,  the 
balance  is  to  be  paid  (if  not  otherwise  provided  by  Parha- 
ment  or  from  any  other  source — an  allusion  to  the  Epidemic 
Drugs  Fund  of  which  a  promise  has  been  given)  out  of  the 
Drug  Suspense  Fund — that  is,  the  "  floating  sixpence." 

Regulation  45  (3)  provides  that  if  the  total  amount  spent 
on  drugs,  etc.,  is  less  than  the  amount  to  tho  credit  of  the 
Drug  Fund,  the  balance  is  to  be  carried  forward  to  the 
credit  of  that  fund. 

Regulation  45  (4)  provides  that  any  money  remaining  to 
the  credit  of  the  Drug  Suspense  Fund  at  the  end  of  the 
year  is  to  be  carried  to  the  credit  of  the  Panel  Fund  for 
that  year. 

Excessive  Ordering  of  Drugs. 
Regulation  46. — This  is  new,  being  necessitated  by  tho 
recent  extra  provision  for  drugs  (tho  "floating  sixpence"), 
and  it  places  the  duty  upon  the  Local  Medical  Committee 
of  investigating  cases  in  which  imnecessary  drugs  or  drugs 
of  too  expensive  a  nature  have  been  ordered.  The  Local 
Medical  Committee  may,  after  enquiry,  rejiort  to  tho 
Insurance  Committee,  which  may  make  appropriate 
deductions  from  the  amounts  payable  to  tho  offending 
practitioner. 

Payment  of  Practitioners  who  Suj'ply  Drugs 
and  Appliances. 
Regulation  47  is  new.  It  provides  that  loJierc  the  Com- 
mittee have  adopted  a  capitattoti  system  and  have 
arranged  with  a  practitioner  to  supply  drugs  and 
appliances,  they  may  pay  the  iiractitiouer  by  a  capita- 
tion fee  instead  of  on  a  scalo  of  fees.  The  total  amount 
available  for  this  pui-pose  would  bo  threesoventecnths  of 
the  amount  available  for  medical  benefit  (that  is.  Is.  6d.) 
plus  any  sum  payable  for  that  year  out  of  the  Drugs 
Suspense  Account. 

Instilulions  Fund. 
Regulations  48. — See  under  notes  on  Regulation  39.  This 
Regulation  provides  for  tho  establishment  of  a  separate 
fund  for  the  payment  for  medical  attendance  and  treat- 
ment of  persons  who  tako  their  medical  benefit  through 
approved  institutions.  The  total  amount  available  is  tho 
money  provided  by  the  approved  societies  on  behalf  of 
"■'hose  insured  persons  who  elect  to  receive  their  medical 


benefit    through    these    institntions,    together    with   any 
moneys  derived  from  any  parliamentary  grant. 

Tho  accounts  kept  by  tho  institution  must  show  sepa- 
rately tho  amounts  expended  on  treatment  and  on  drugs 
and  appliances  respectively,  and  tho  amounts  payable  by 
tho  Coniniitteo  cannot  exceed  for  treatment  fourtcen- 
seventccnths  of  the  amount  available  for  medical 
benefit  (7s.),  and  for  provision  of  drugs  and  appliances 
four-seventeenths  of  that  amount  (2s.) 
-  Snms  standing  to  the  account  of  this  fund  at  the  end  of 
the  year  are  to  bo  carried  forward  to  its  credit. 

Special  Arrangements  Fund. 

Regulation  49  is  new.  It  provides  for  the  institntion  of  a 
fund  out  of  which  the  payments  shall  bo  made  to  tliose 
insured  persons  who  make  their  own  arrangement;). 

This  Regulation  provides  ((2)  (r) )  that  the  medicines  and 
appliances  supplied  to  the  person  making  his  own  arrange- 
ments shall  not  bo  supplied  by  or  at  the  profit  of  the 
practitioner  in  attendance,  unless  the  practitioner  would, 
had  he  been  on  the  panel,  havo  been  allowed  to  supply 
medicines  and  appliances.  It  thus  appears  that,  except 
in  these  special  circumstances,  it  will  not  be  possible  for 
insured  persons  to  make  their  own  arrangements  with  a 
practitioner  for  treatment  and  supply  of  drugs.  That  is  to 
say,  there  will  be  no  opportunity  for  a  practitioner  not  on 
the  panel  to  make  arrangements  more  favourable  to  him- 
self than  could  be  made  by  a  practitioner  on  the  panel. 

ilileage. 
Regulation  50  must  be  compared  with  Provisional 
Regulation  46,  from  which  it  differs  considerably.  The 
question  of  mileage  is  now  apparentlj-  left  entirely  for 
local  arrangement,  tho  stipulation  as  to  the  prescribed 
distance  of  three  miles  from  the  nearest  practitioner  on 
the  panel  is  dropped,  and  nothing  is  said  as  to  method  of 
payment.     This  Regulation  should  be  read  with  40  (5). 

Old  and  Disabhd  Members  of  Friendly  Societies. 
Regulation    51    should    be    compared   with    Provisional 
Regulation  47,   from  which   it  differs    in    tho   following 
particulars: 

(a)  The  members  of  this  class  arc  to  be  provided  with  a 
voucher  entitling  them  to  treatment  on  its  pre- 
sentation to  a  doctor  on  the  panel. 

(6)  It  is  to  be  a  condition  of  service  on  the  panel  that 
this  class  shall  bo  attended  at  a  rate  not  exceeding 
that  paiil  for  insured  persons. 

(c)  No  practitionfr  is  to  bo  under  obligation  to  attend 
more  of  this  class  than  a  number  in  proportion  to 
the  total  number  of  his  panel  patients. 

Medical  Service  Subeommillef. 
Regulation    52    is    to    bo    compared    with     Provisional 

Regulation  48,  from  which  it  differs  as  follows: 

(n)  Tho  nanio  is  changed  from  "  Committee  of  Com- 
plaints"  to  "  Medical  Service  Subcommittee." 

(6)  Whoreas  tho  duty  of  tho  old  Committee  was  "  to 
consider  any  complaints  "  arising  between  practi- 
tioners and  patients,  it  is  now  to  deal  "  with  any 
question  arising  between  au  insured  pci-son  and  tho 
practitioner  attending  hi:u,"  and  tho  Insurance 
Comniitteo  may,  if  they  thiuk  fit,  now  refer  to  it 
"  any  other  question  arising  with  reference  to  tho 
admiuistratiou  by  thrm  of  medical  bcuefit." 

Inquiry  as  to  Practitioner. 
Regulation    54    should    bo    compared   with    Provisional 
Regulations  50  and  51,  from  which  it  differs  as  follows: 

(a)  There  is  now  no  panel  of  sixteen  practitioners  from 
which  the  Imjuiry  Committee  is  to  bo  in  part 
coustituted.  The  Inquiry  Committee  now  consists 
of  two  practitioners  anel  one  barrister  or  solicitor. 
It  may  still  be  the  inteution  of  the  Commissioner.s 
to  constitute  a  panel  (see  Section  2),  but  this  is 
not  definitely  stated.  No  promise  is  given,  as  in 
the  Provisional  Regulation  (51  [2)),  that  in  establish- 
ing such  a  panel  ^if  any)  tho  Commissioners  will 
consider  suggestions  from  any  body  representative 
of  tho  medical  profession. 


f:c~.  ScpPLr.srESTTO  TOE 

ODO       Br-iTisii  ilEDicAi.  Jocasix 


]    EXPLANATOEY  STATEMENT  BY  INSUEANCE  COMMISSIONERS.     [Dec.   i^,   1912. 


(6)  The  Inquiry  Committee,  in  the  Provisional  Kegula- 
tion,  was  forbidden  to  include  in  its  report  any 
recommendation  as  to  course  o£  action.  This  is 
not  mentioned  in  the  new  Kegulation. 

Decision  as  to  Hange  of  Medical  Services. 

Regulation  55  is  new,  and  is  necessitated  by  the  statement 
made  in  the  recent  Memorandum  as  to  Medical  Beneiit  in 
regard  to  medical  services  under  the  Act.  If  a  practitioner 
is  in  doubt  as  to  whether  an  operation  or  other  service  is 
comprised  within  the  terms  of  his  agreement,  he  may 
refer  the  point  to  the  Local  Medical  Committee.  The 
decision  of  the  Local  Medical  Committee  is  apparently  to 
be  reported  to  the  Insurance  Committee,  and,  if  the  two 
Committees  fail  to  agree,  the  matter  is  to  be  submitted  to 
a  body  of  Referees  set  up  by  the  Commissioners.  The 
decision  of  the  Referees,  after  a  hearing,  is  to  be  final, 
and  the  Referees,  in  giving  their  decision,  must  state 
whether,  in  arriving  at  it,  they  have  had  regard  to  any 
custom  or  practice  of  the  profession  which  is  peculiar  to 
the  area  in  which  the  question  arose. 

Two  Referees  are  to  be  chosen  for  the  purpose  of  each 
inquiry,  from  a  panel  sot  up  by  the  Commissioners,  or, 
failing  the  formation  of  such  a  panel,  from  among  the 
practitioners  in  actual  practice  in  Great  Britain,  together 
with  one  barrister  or  solicitor  in  actual  practice. 

Inquiry  as  to  Persons  supplying  Drugs  or  Appliances. 

Regulation  56  should  be  compared  with  Provisional 
Regulations  52  and  53 ;  there  are  changes  which  bring 
this  inquiry  into  line  with  the  Inquiry  as  to  a  practitioner. 

Application  as  to  Scotlajid. 
Provisional  Regulation  57,  dealing  with  the  application 
of  those  Regulations  to  Scotland,  is  omitted  in  the  New 
Regulations,  which  apparently  only  apply  to  England  and 
Wales. 

First  Schedule,  Part  I. 

Paragraph  1  in  New  Regulations  corresponds  to  7  in  the 
ProvJKional  Regulations,  and  is  practically  unaltered. 

Paragraph  2  includes  a  definition  of  a  confinement  which 
was  not  given  in  the  Provisional  Schedule.  This  para- 
graph also  includes  a  stipulation  as  to  an  agreement  to 
undertake  domiciliary  treatment  to  persons  recommended 
for  sanatorium  benefit.  It  would  appear  that  practitioners 
might  decline  to  undertake  this  part  of  the  work  on  a 
contract  while  undertaking  to  contract  to  give  ordinary 
medical  attendance  and  treatment. 

Paragraph  4. — The  limit  of  distance  within  which  the 
practitioner  iniist  attend  the  persons  on  bis  list  is  loft 
iilaiik,  instead  of  being,  as  in  Paragraph  3  of  the  Provisional 
Regulations,  three  miles. 

Paragraph  8,  referring  to  the  records  of  disease,  is  now, 
and  embodies  also  tlio  promise  given  in  the  recent 
Memorandum  as  to  Medical  Benefit,  that  no  further  records 
Bhoulu  bo  required  except  after  agreement  between  tho 
Committee  and  the  Local  Medical  Committee. 
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THE  INSURANCE  COMMISSIONEJm. 

Ak  r.ri.hii..ilnry    filalcmcnl    as    lo    Medical    BmrfU    as 

Aff  Ural  I'raciHioncrs  wiiH  isHUcd  by  the  Jnsur- 

an'  ionr  TH  at  the  end  of  last  week  to  inodicnl 

pni  in    ICiij^land,   'NValcs,   and    Scotland,   and  is 

no.  My  ill  the  liiindK  of  cadi  and  all  ot  them. 

PROVISIONAL   ARIfANOKSI KNTS. 

Tlio  concliidino  parn-^rniibs  ot  llio  explanatory  utalo- 
mcjit  dinl  with  tfio  pniviiioiml  nniinjicniDiitH  wliuh  it  is 
j)r<>ip(iH'(l  Uiliriiii/  iiitd  fon  c  for  llic  period  fioiii  Janniiiy  15tli 

t<' April ■.  but  the  advico  It'iuhicd  by  tlio  liiHur- 

Dii'f  Co;  r<i  to   IiiMurunco   Coimniltcua   ia    uioro 


fully  stated  in  the  circular  Memorandum  (131)  issued  to 
Insurance  Committees  last  week,  and  published  in  tho 
Supplement,  December  7th,  p.  639. 

AS  TO  INSURED  PERSONS. 

The  Commissioners  in  this  circular  Memorandum  state 
that  it  will  be  unsafe  for  Insurance  Committees  to  assume 
that  the  Index  Register  of  insured  persons  now  in  course 
of  compilation  will,  as  a  rule,  be  sufficiently  complete  or 
accurate  by  January  15th  next  to  enable  Insurance 
Committees  to  rely  upon  it  cither  for  the  purpose  of 
making  provision  for  persons  entitled  to  medical  benefit, 
or  for  verifying  the  title  of  applicants  for  the  benefit.  The 
Commissioners  therefore  propose  that  there  shall  be  issued 
to  persons  entitled  to  medical  benefit  a  voucher  or  medical 
ticket  having  currency  to  April  30th,  1913.  These  tickets 
will  be  distributed  to  the  members  of  societies  through  the 
societies,  and  to  deposit  contiubntors  by  the  Commission 
direct. 

The  ticket  is  printed  on  a  thin  strawberry- coloured  card 
and  is  in  the  following  terms ; 


lOhverscI 


NATIONAL  HEALTH  INSURANCE. 

Medical  Ticket. 

l<!ot  Transferable. 

This  ticket  is  to  be  used  only  for  the  purpose  of 
obtaining  medical  benefit  for  the  person  to  whom  it 
is  issued.  If  any  other  person  uses  or  attempts  to 
use  it  for  the  purpose  of  obtaining  benefit  for  himself 
he  is  liable  to  penalties  under  the  Act. 


Write  here  yom'  name  and  the] 
exact  address  where  you  are  [ 
now  living. 

Society  and  Branch  .„ 

Contributor's  Nimiber 


This  ticket  can  only  he  used  from  January  15th 
to  April  30th,  1913. 


lUcverse.} 


Notice. — You  must  produce  this  ticket  in  order 
to  obtain  medical  benefit.  If  you  obtain  your  treat- 
ment from  a  doctor  on  tho  list  published  by  the 
Insm'anco  Committee,  you  must  snow  this  ticket  to 
him,  hut  must  keep  it  in  your  own  jjossessiou. 

A  list  of  doctors  may  bo  Been  at  the  Poet  Office 
nearest  to  your  address ;  and  any  information  required 
can  bo  obtained  from  the  local  Officer  of  Customs 
and  Excise,  whose  address  can  he  ascertained  by 
iiK|uiry  at  your  nearest  Post  Office. 

Signature  ot  Doctor  accepting  for  treatment ; 


If  vou  obtain  your  treatment  from  an  Approved 

Instilution  you  must  give  this  ticket  to  the  institu- 
tion. 


If  you  are  arranging  with  the  Insurance  Com- 
inilloe  to  obtain  your  trcatnieut  from  a  doctor  not 
on  tho  lint,  and  \vinh  to  claim  a  contribution  towards 
tho  cost  of  the  trcalnieul,  you  must  send  this  ticket 
to  tho  InBUiauco  Committee. 


Tho  ticket  is  to  bo  accompauiod  by  tho  following  leaflet: 

NATIONAL  HKAT.TII  IMSUnANtjE  OOMMI.SSION. 

MKDK'AL  HUNKI'IT. 

Arraiiiicmciilii  During  First  Qmtrlcr  of  1913. 

1.  In  order  to  obtain  Medical  llcncfU  you  will  nceil  a  Midical 

Tickft,     If  yon  do  not  receive  one  with  tins  Iciillol  apply  at  onco 

to  your  Hoclcty  or  Jlranoh.    Tho  licUet  must  bear  your  name 

anil  addrcKfl,  tlio  name  of  your  Society  and  jiranch,  and  yout 
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number  in  the  Society  or  Brain I1.    The  MeHicnl  Ticltet  shouM 
be  carefully  kept,  au(i  is  only  valid  until  the  SOlli  April.  191  J. 

2.  You  can  ohtaiii  itit'onntitiuii  tin  to  hmr  to  tfit  M" ' 

hy  coiisuitiiiij  the  \otire  iiliich  iiill  («'  cjliibiled  in  i' 

nearest  to  your  addrcfi,  or  by  applyimj  to   the  Lor         ,  ■/ 

Customs  and  Excise,  ulioic  address  can   he  fviind  b;i  rmiuiry  at 
your  nearest  Post  Ojlice. 

3.  If  you  apply  for  treatment  to  any  Doctor  mcntiouoil  in  the 
Notice," you  must  at  the  same  time  show  your  Medical  Ticket. 

AS  TO  MEDICAL  PRACTITIOXEKS. 
Insurance  Committees  are  to  issue  to  every  practitioner 
in  their  respective  areas  duiing  this  week  the  circular 
letter  of  invitation  which  was  printed  in  the  Sufi'Lkment, 
December  7th,  p.  641.  In  that  letter  practitioners  are 
invited  to  signify  their  acceptance  of  the  invitation  to 
join  the  panel  of  "the  area  not  later  than  DcccinlK'r  31st. 
It  would  be  at  anj-  subsequent  time  possible  for  a  doctor 
to  indicate  his  willingness  to  act  on  the  panel,  but  the 
names  of  doctors  who  do  not  indicate  this  intention 
before  December  31st  will  not  be  included  in  the  first  list. 

Notice  hij  Hie  British  Medical  Association  to  the 
Profession, 
In  this  connexion  attention  must  be  drawn  to  the 
notice  issued  by  the  Council,  and  printed  on  the  first  page 
of  this  issue  of  the  Suppi.bment.  The  Council  points  out 
that,  pending  the  decision  of  the  Special  Representative 
Meeting  and  the  publication  of  instructions  issued  under 
its  authority,  it  is  imperative  that  no  negotiations  or 
an-angements  of  any  kind,  temporary  or  otherwise, 
should  be  entered  into  bj'  any  Division  or  Provisional 
Medical  Committee,  or  by  any  individual  member  of 
the  profession,  with  Local  Insurajicc  Committees,  or 
othei-wise. 

Special  Bepresentative  yieeting. 
The  Special  Representative  Meeting  has  been  summoned 
to  meet  in  London  on  Saturday,  December  21st.  The 
votes  given  at  the  Divisional  meetings  will  be  coimted  and 
the  aggregates  ascertained  on  Thursday,  December  19th. 
The  result  will  be  reported  to  the  Special  Representative 
Meeting,  which  will  then  have  the  opi^orttmity  of  consider- 
ing and  as  far  as  possible  deciding  the  course  of  action 
fvhich  the  Association  shall  take  in  the  future. 

Persons  who  maTic  their  own  Arraiigcmrnls. 
We  have  received  a  letter  from  Dr.  Major  (irecnwood 
(London)  directing  attention  to  tlio  paragraphs  whicli 
appear  under  this  head,  section  7,  of  the  explanatory 
statement.  They  throw,  he  thinks,  new  light  on  the 
bearing  of  Dr.  Addison's  amendment  (.see  Insurance  .\ct. 
Section  15  |3)  ).    He  writes : 

It  will  there  be  seen  that  those  who  "  make  their  own 
arrangements"  have  practically  the  whole  o£  that  portion 
ol  their  medical  benefit  due  for  drugs  confiscated.  That 
Is  to  say,  whatever  use  is  made  of  the  Is.  6d.,  or  2s. 
(nearly  one-third  of  the  whole  of  the  said  benefit),  it  will 
in  no  instance  profit  them  personally  unless  they  employ 
a  private  doctor  entitled  to  supply  medicines,  if  on  the 
panel.  If  the  private  doctor  they  employ  is  not  one  of  iho 
few  who  are  entitled  to  supply  medicines,  supposing  ho 
were  on  the  panel,  no  part  of  the  charges  made  for  medi- 
cines can  l)o  defrayed  out  of  (he  allowance  made  to  the 
patient  for  his  medical  attendance.  If  regarded  closely, 
this  is  a  very  important  matter.  The  great  mnjurlty  of 
the  practitioners  in  Kn^jland  and  Wales  at  the  pre-ient. 
time  always  theuiselvessupplx  medicines  to  their  pat ionis, 
and  it  goes  without  saying  thai  a  certain  proportion  of 
the  charges  to  their  private  patients  represents  the  cost  of 
the  same. 

This  must  now  be  defrayed  by  the  patient  at  his  own 
cost,  .although  he  and  his  employer  are  compulsorily  taxed 
to  meet  this  expense.  Aimrl,  from  the  obvious  Inequity  of 
the  arrangement,  other  injustices  are  porpctratril.  Many 
of  the  practitiomrs  sueli  insured  persons  might  select 
might  conceivedly  not  be  on  the  p.anel  at  .ill,  and  an 
invidious  distinetion  is  drawn  between  nou-)iauel  docloi-s 
in  rural  and  other  ureas  where,  if  on  the  panel,  charges 
for  drugs  would  be  legitiniato,  and  thodc  resident  in  dis- 
tricts where  the  same  charges  arc  not  permissive.  In 
other  words,  an  uufair  competition  might  be  engendered, 
as  it  would  be  possible  for  the  former  to  attract  insured 
persons  as  private  jiatienls  by  nialiing  a  reduelion  in  their 
lees,  wbJQh  woiUd  be  recouped  by  the  privilege  possessed 


of  drawing  on  the  drug  portion  of  the  medical  benefit  ot 
their  insured  patients. 

Again,  it- must  not  Iw  forgotten  that  a  cousiUerable  por- 
tion of  the  medical  profession  por-scss  absolute  rights  at 
the  present  time  to  charge  for  medicines,  notably  all  those 
licensed  by  the  Apothecaries' Society.  These  rights  have 
been  in  eTect  altogether  swept  away  with  regard  to 
attendance  on  a  large  section  of  the  community  without 
any  compensation.  It  has,  further,  been  brought  about, 
not  by  clear  and  distinct  legislative  enactment,  on  the 
ground  that  such  a  privilege  is  subversive  of  the  general 
intere-t.  but  by  a  ))alrry  side  is-'ic,  insortcil  in  the  Hegn- 
latiou  of  an  Act  of  I'arliament,  which,  construed  literally, 
gives  no  indication  of  any  intention  to  take  away  theso 
ancient  rights  of  the  profession. 

Dr.  Thom.vs  M.  C.vktkk  iHristoIl  writes:  The  revisecl 
Regulations  strike  a  deadly  blow  at  "contracting  out," 
and  yet,  as  Dr.  A.  AV.  Cooke  points  out  in  your  issue  of 
December  7th,  it  is  by  enforcing  this  plan  on  the  insured 
persons  that  the  medical  profession  can  give  a  thoroughly 
efficient  service  and  yet  i-etaiu  its  freedom. 

That  essential  frectlom  it  can  never  have  with  panels  of 
doctors  bound  by  individual  agreements  with  Insurance 
Committees.  Terms  and  conditions  should  be  made  by 
the  accredited  representatives  of  the  oi-ganized  local  pro- 
fession dealing  with  the  Insurance  Committee  in  each 
locality.  The  Act  permits  this  to  be  done ;  the  present 
Regulations  do  not. 

If  the  profession  will  give  a  definite  vote  iigainst 
acceptance  of  service  under  the  .-Vet  and  present 
Regulations,  there  is  still  time  for  us  to  secure  our 
freedom  from  a  cramping  .servitude,  and  yet  be  in  a 
position  to  afford  an  immediate  efficient  service  to  tha- 
insured. 

.\  vote  for  service  can  effect  no  alteration  in  legulations. 
An  overwhelming  vote  against  service  will  make  every 
Insurance  Committee  attentive  to  the  arguments  of  the 
organized  local  profession.  The  Commissioners  must 
listen  to  the  appeal  from  the  Committee  that  its  area  haa 
secured  an  efliciont  service  on  certain  terms  and  con- 
ditions, and  if  these  are  reasonable,  the  line  of  least 
resistance  will  be  for  the  Commissioners  to  accept  them, 
at  least  for  the  provisional  pcrioil.  This  accomplished, 
it  remains  for  us  to  secure  the  position  afterwards. 
Stong  local  organization,  with  legal  powers,  is  tho 
immediate  need  of  the  profession. 

Dr.  G.  .\.  Wvojj  (Bow,  E.l  writes:  It  cannot  bo  too 
clearly  grasped  by  bodies  of  doctors  consider! "g  tho 
formation  of  public  medical  service  sehemcs  for  insured 
persons  who  may  ■'  contract  out "  of  the  .\ct,  that  under 
the  new  Regulation  49,  (2)  (.  1  "It  shall  be  a  condition  of 
any  payment  that  the  medicines  and  appUances  supplied 
to  any  person  re<iuired  or  allowed  to  make  his  own 
arrangements  shall  be  supplied  othericise  than  by  or  at 
the projit  0/  tJie 2'i'<feiHioner  wlio  is  attcn<1rntj  him  ";  that 
is  to  say,  except  in  remote  country  districts,  it  will  bo 
illegal  for  a  doctor  to  dispense  oven  for  persons  who  con- 
tract out.  Hence  one  powerful  aiguuicnt  for  refusing 
service  under  tho  Act  is  irretrievably  lost — the  argument 
that  wo  could  retain  dispensing  by  inducing  insure*! 
persons  to  join  a  public  medical  service.  Such  a  pei-soa 
wdll  now  have  to  first  of  all  understand  and  thou  rolnn- 
tarilij  take  thrco  distinct  steps:  (1)  Get  leave  from  his 
Committee  to  make  his  own  arrangements:  (2>  join  » 
public  service;  (3)  arrange  with  a  chemist.  It  SL-ems 
qui.xotic  to  hope  that  many  will  do  this. 


PROS    AXD   CONS. 

PliO. 

A.v  appeal  issued  on  Xovember  26th  by  the  llouoiary 
Secretary  of  the  Provisional  Medical  Committee  for 
Westminster  and  Hulborn  contained  the  following 
passage : 

1.  That  the  nunii'vi  nf  iir:uliii.inLT>  in  ihe  countiv  niUiug  to 
work  the  Act  on 

2.  That  it  is  cm  .s  \o  the 

bcj^t   1"   ' '  -  '      ■'   (uii^iii--;   I'll   :.   iiiiiM';!'    M    ui   iv>i--uince    that 

dirroi. 

3.  1  le  pcr-oiiiirl  nf  tho  Council  and  the  procedure 
ailoptcil  at  ilic  last  tw  ntative  Sfcetiugs  have  changed 
80  much  for  tho  I  <  ensure  a  fair  and  proper 
cousideratiQu  of  cver\  ...,,.^  ,  .involved. 
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I  may  add  that  so  far  as  my  information  goes  all  the  men  m 
this  Division  have  resigned  their  contract  club  appointments. 
althon»h  the  adoption  of  this  course  has  involved  in  some  cases 
a  loss  of  some  50  per  cent,  of  their  incomes.  I  need  not  labour 
the  point.  These  men  cannot  be  allowed  to  suffer  for  their 
loyalty. 

Stimulated  by  -nliat  they  regard  as  the  inaccuracies  in 
this  apiieal,  a  circular  signed  with  the  names  of  twenty 
medical  men  resident  in  various  parts  of  London,  and 
bearing  date  December  5th,  has  been  issued  from  39, 
Victoria  Street,  S.W.,  summoning  a  meeting  to  be  held  at 
tlie  Holborn  Restaurant  on  the  afternoon  of  Friday  this 
week  (December  13th  1.  The  circular  convening  tlie 
meeting  contains  the  following  sentences : 

In  connexion  with  the  forthcoming  critical  decision  which 
has  to  be  made  concerning  the  acceptance  or  rejection  of  the 
proposals  of  the  Government  as  set  out  in  the  memorandum  of 
the  Chancellor  of  the  Exchequer  to  the  British  Medical  Associa- 
tion, we,  as  general  medical  practitioners  who  will  be  vitally 
affected,  appeal  to  our  brethren  in  the  profession  whose  prac- 
tices are  not  concerned  to  leave  the  decision  as  far  as  possible 
to  those  of  ns  who  are  going  to  do  the  work.  We  believe  that 
we  are  quite  able  to  safeguard  the  diguity  of  the  profession,  our 
own  interests,  and  those  of  the  general  public. 

After  careful  inquiry  we  find  that  large  numbers  of  medical 
practitioners  throughout  the  country  will  not  be  affected  by  the 
Act.  this  applies  to  at  least  a  third" of  the  medical  men  in  the 
London  area  alnne,  and  the  same  is  true  of  many  of  the  officers 
of  the  British  Medical  Association. 

''  The  signatories  believe  that  they  have  the  support  of 
large  numbers  of  medical  practitioners  throughout  the 
country  in  saying  that  the  terms  offered  by  the  Govern- 
ment are  such  that  it  is  their  duty,  both  to  themselves  and 
to  tlie  public,  to  accept  service  under  the  Act.  They  have 
therefore  decided  to  take  the  initiative  in  forming  an 
Association  of  those  medical  practitioners  who  take  the 
same  view.  They  do  not  do  so  out  of  any  disloyalty  to 
the  British  Medical  Association,  but  for  the  protection  of 
their  own  interests. 
The  circular  continues : 

The  object  of  the  association  will  be  to  promote  and  safe- 
guard the  interests  of  practitioners  engaged  in  work  under  the 
Insurance  Act.  In  the  near  future  many  problems  affecting 
the  reliUionBhip  between  doctors  on  the  panel  and  Insurance 
Committees  will  arise.  The  method  of  paymeut  may  be  given 
as  an  instance  which  shows  the  importance  of  insisting  that 
the  men  who  work  the  Act  should  have  the  deciding  voice  on 
that  matter.  Another  important  point  is  the  question  of  form- 
ing a  medical  pension  fund  (a  stibject  which  is  receiving  very 
careful  attention  from  an  actuarial  adviser),  and  this  obviously 
JR  only  a  matter  tor  those  directly  interested. 

We  have  received  from  Dr.  A.  S.  Downton,  of  Crouch 
End,  N.,  a  letter  stating  that  his  name  appears  among  the 
Hignatories  of  tlio  circular  owing  to  a  misunderstanding. 
He  atlds : 

f  bad  previously  been  asked  whotber  I  would  care  to  attend  ii 
meeting  which  wi'ih  being  arranged  of  practitioners  in  favour  of 
working  the  Act  uiid  conseiited  to  do  so,  and  also  to  distribate 
ticket!,  among  other  nie<iical  men  iu  my  district.  I  am  not  in 
sympathy  with  the  terms  of  the  circular,  and  at  once  wrote 
requesting  that  my  name  shonld  he  deleted.  I  have  receive<l 
an  intimation  that  this  shall  he  done,  and  regretting  the 
miNtuke, 

With  regard  to  the  reference  to  the  proposal  contained 
in  the  circular  to  form  a  medical  pension  fund,  we  have 
recfived  the  following  letter  from  I>r.  H.  H.  Mills 
(Kcnu.ingtoni : 

T)ie  a]>proac)iiu^  foruiatiuu  of  the  medical  panels  seems 
an  opportune  luoment  to  consider  Hie  eHlnblisbment  of  a 
medical  peoHion  fund.  Thi!  matter  has  boon  carefully 
conslclf-rcd,  and  willi  the  assistance  of  .Mr.  (ieorge  Hardy, 
the  well-known  actuary,  a  ))relimiunry  scheme  is  now 
MuggcHted  for  the  consideration  of  lliose  members  of  the 
))rofi-islon  wliei  ilccldc  to  take?  service  under  IhoNalional 
Insuiiiiice  y\tt.  My  proposal  Is  thai  a  snuill  proporlion  uf 
the  r.i|iital  ion  fi:e  (If  (hat  Hystcni  of  payment  Is  tdioscu), 
or  II  (letlnlte  humi  per  (pjarter  as  the  individual  nicdicul 
men  may  decide,  should  be  set  aside  to  OHtablish  a  fund 
which  roulil  be  UHed  edther  for  Insurance  or  pension.  U 
may  bo  mentioned  that  Gd.  per  annum  pra  head  of  the 
liiKincd  popidalldM  wciuld  i)rodiuie  a  proiniuni  income  of 
inon-  than  JtiOO.OOO  a  yiiir.  Hence,  if  any  c.oMHlderable 
proportion  of  the  doctors  upon  the  panels  beconio  ciin- 
trIbiilorH,  a  premium  Income  would  be  secured  sulllclinl 
to  give  Htahllity  to  tbo  fund  (if  managed  independeiilly), 
or  tti  Induce  the  offer  of  attractive  terms  from  any  of  the 
Iea<ling  Innnrance  ConipanleH. 

Thi^  iJoIuIIh  of  any  H<;heme  and  tlie  arranKcmeiilH  n 'S- 

wry  tu  niako  11  effccllvo  will  of  course  rcijulre  careful 


consideration;  but  from  the  calculations  already  made 
I  believe  that  such  a  scheme  will  be  very  advantageous  to 
the  profession.  As  a  concrete  example  of  what  could  be 
done  I  am  advised  that  an  annual  payment  of  £20 — repre- 
senting 6d.  per  head  foV  800  insured  persons,  payable 
between  the  ages  of  25  and  65,  would  probably  provide 
a  pension  for  the  doctor  of  about  £180  a  year  at  the  age 
of  65,  or  a  capital  sum  of  about  £1,700,  with  the  alternative, 
iu  the  event  of  death  before  that  age,  of  a  paymeut  to  his 
heirs  of  £400  plus  the  return  of  any  premiums  paid  in 
excess  of  that  sum. 

In  the  event  of  the  scheme  being  widely  supported,  and 
with  a  view  to  reducing  the  worldng  expenses  to  a  minimum 
and  thus  proportionately  iucreasing  the  benefits  obtain- 
able, the  Insuiance  Commissioners  might  perhaps  be 
induced  to  sanction  proper  arrangements  under  which  the 
co-operation  of  the  Insurance  Committees  may  be  secured 
in  colleotiug  the  premiums  at  their  source. 

The  circular  has  received  a  good  deal  of  publicity  in  the 
press,  and  Dr.  Cox,  the  Medical  Secretary  of  the  British 
Medical  Association,  has  traversed  some  of  the  statements 
contained  therein.  Commenting  on  the  statement  that  at 
least  one-third  of  the  medical  men  in  the  London  area 
will  not  be  affected  by  the  Act,  he  observed  that  it  was 
doubtful  whether  the  proportion  was  so  large,  and  that  in 
any  case  the  Act  must  before  long  affect  every  member  of  ' 
the  profession,  though  perhaps  not  all  directly  at  present. 
Since  every  member  will  before  long  be  affected  directly  or 
indirectly,  the  Association  had  asked  for  tlie  votes  of  all. 
He  jjointed  out  that  the  question  put  by  the  Couucil  to  the 
Divisions  is  not  whether  a  practitioner  will  serve  personally, 
but  what,  in  his  opinion,  will  ho  the  effect  of  the  proposal  on 
the  profession  generally.  Witli  regard  to  the  statement  as 
to  the  officers  of  the  British  Medical  Association,  he  said 
that  if  tlie  practitioners  who  signed  the  circular  "are 
using  the  term  technically,  four  out  of  our  live  officers  are 
or  have  been  general  practitioners.  If  they  mean  to  in- 
clude the  members  of  Council,  and  the  Secretaries  and 
Chairmen  of  the  Divisions,  I  can  say  with  full  knowledge 
that  the  large  majority  of  them  will  be  immediately 
affected  by  the  Act." 

He  also  pointed  out  with  reference  to  the  sentence 
appealing  to  members  wliose  practices  are  not  concerned 
to  leave  the  decision  as  far  as  possible  to  the  general 
practitioners  who  are  going  to  do  the  work',  tliat  the 
signatories  appeared  to  have  overlooked  the  fact  that 
every  member  of  the  profession  is  invited  to  the  meetings 
where  the  decision  is  to  be  taken,  and  continues :  "  If  as 
the  signatories  of  the  circular  seem  to  think,  the  general 
practitioner,  if  left  alone,  would  vote  for  acceptance,  all 
they  have  to  do  is  to  go  to  the  meetings  and  saj*  so.  They 
can  easily  carry  the  day  if  the  st.atement  is  correct,  and 
they  had  no  need  to  form  a  new  association  with  the  risk 
of  bringing  disunion  into  the  profession." 

Dr.  Charles  F.  Knight,  of  Edinbui-gh,  who  recently 
advertised  for  a  large  number  of  motor  cars,  has  written 
to  the  Edinburgh  Jivcnlni/  Ncirs  protesting  that  it  is 
superfluous  now  to  found  another  medical  association  in 
rivalry  with  the  "  National  Insurance  Medical  .Vssociation  " 
he  established  last  year. 

Con. 
Dr.  T.  Arthur  Helme  has  issued  in  tlie  form  of  a  letter 
to  the  members  of  the  Lancashire  and  Cln;shire  Br.anch 
of  the  British  Medical  Association  au  appeal  to  th<'  profes- 
sion. In  a  series  of  paragiajihs  he  discusses  the  remunera- 
tion, the  services  rec[uired  umler  the  Act,  and  the  condi- 
tions of  service,  anti  appends  a  short  summary  of  the 
result  of  the  conference,  enumerating  the  points  upon 
whicli  the  Chancellor  has  made  cuncessions,  and  those 
which  ho  has  refused.  Dr.  llelmi!  concludes  his  circular 
as  follows : 

You  are  now  asked  to  vute  wIm  tlicr  the  Association  should 
rcfuHi.' to  accept  the  terms  or  not .  ThiH  rlccision  will  affect  for 
good  or  ill  the  statuH  <tf  the  iirofcsHion ;  it  ma>  sorure  the 
iiideiiuinieiice  of  the  iiiilividiial  jiractil  idiicr,  or  rivet  upon  liim 
the  Hliacklosof  contract  practice  on  derogatory  tenuH. 

Before  recording  your  vole  1  would  urge  every  one  to  jiidgo 
the  question  not  only  from  the  point  of  view  of  individual 
intcroHt,  but  with  full  iinri  respoiiHihlc  scime  that  I  In-  fiiliiro  of 
medieiMe  anil  the  well  being  of  llic  pidillc  arO  in  ynur  bands. 

ir  we  Htiuid  luiilcd,  we  mmibI.  olitaiii  our  just  iind  reasonable 
lieniandM.  'rbere  has  Iwcn  of  lute  a  determinivl  el'fdrt  from 
HoTMi'  I'hamicl  to  inlliunice  the  iiiori'  timid  nuinhcrs  to 
capitulate  on  the  groiiml  that  there  exists  a  nninlx'r  of  men 
who  are  p|;epa*i<l  to  break  the  pledge  and  do  what  they  them-, 
Helves  desire  irreHpective  of  the  iluciHion  of  the  AsKocialion., 
Whether  that  butruc  or  nut  1  urge  you  to  he  ittroug,  nnd  as  an 
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Association  let  us  record  our  tnio  opinion  o(  wliat  we  judue  to 
bo  riylit.  By  this  vote  we  shall  know  the  true  position  of  the 
profession  (if  all  will  vote),  ami  at  the  Reiircicnlativc  Meetiny 
cf  December  21st  we  shall  be  able  to  determine  odicially  what 
policy  must  be  ndopted.  There  is  no  need  to  be  hurried  into 
a  wrong  position  ;  we  liave  kept  ritjht  so  tar,  let  us  keep  our 
lieads  and  t'ive  a  calm  and  reasoned  decision  on  the  merits  of 
the  case,  prepared  to  deal  with  the  policy  of  future  action  when 
that  is  known. 

I  trust  the  Association  will  once  again  rcaftirra  its  vote  that 
the  British  Medical  Association  stands  for  a  free  and  honour- 
able profession ;  but  however  the  vote  may  go  our  dilVicultles 
are  capable  of  solution  if  only  we  remain  united  and  each 
support  the  whole. 

Dr.  C.  Buttar,  one  of  the  Representatives  of  tlie  Metro- 
politan Counties  Branch  on  the  Central  Council,  has  also 
issued  a  circular  in  the  form  of  a  table  setting  out  the 
cardinal  points,  the  present  position,  the  additional  con- 
ditions imposed,  and  a  list  of  nuxlifications  obtained  by 
the  special  committee  of  five.  This  also,  we  believe,  has 
been  issued  to  all  members  of  the  profession. 

Pro. 
.■\n  appeal  to  their  fellow  practitioners  signed  by  26 
general  practitioners  and  bearing  date,  Birmingham, 
Oeconiber  9th,  has  been  issued,  and  is  probably  in  the 
hands  of  all  practitioners.  The  circular  contains  paragraphs 
on  the  terms,  the  estimates  in  which  appear  to  agree  with 
those  expressed  by  Dr.  Addison  in  his  address  in  Birming- 
liam  reported  below.  The  circular  intimates  the  con- 
cessions recently  obtained,  and  the  appeal  is  generally  in 
t';ivour  of  the  Act.  It  is  pointed  out  that  the  records 
required  are  simple,  and  provide  for  medical  couhdence 
being  preserved.  The  circular  also  contains  the  following 
paragraphs  : — 

Itf/ii.tal  fif  Tenint. — Should  we  now  finally  reject  the  Govern- 
ment terms  we  need  expect  no  more  offers.  There  will  be 
iormed,  as  soon  as  possible,  a  wliole-time  service  in  selected 
towns  first.  Doctors  are  now  available  for  this  commence- 
ment. In  this  city,  at  any  rate,  the  general  practitioner  will  be 
nut  in  the  cold.  \Ve  lose  our  £350  or  more  per  year  from  the 
insured.  We  shall  have  no  chance  of  gaining  this  here,  what- 
ever is  done  elsewhere.  In  other  districts  a  panel  system  will 
lie  tried,  and  those  who  apply  tirst  will,  no  doubt,  get  the 
majority  of  members.  Further,  in  the  unlikely  event  of  these 
fiiiling  the  Government  may  hand  over  the  medical  benefits  to 
tlie  approved  societies  who  are  clamouring  for  them. 

I'n*ent  Practice. — Many  would  prefer  to  leave  things  as  they 
are,  but  this  is  not  possible  ;  the  Act  has  come  to  stay,  and  no 
political  party  will  repeal  it. 

7,1. -■■  Sickness. — The  sickness-rate  in  the  country  is  gradually 
gaing  down,  and  the  Act  will  certainly  diminish  it  further. 
This  means  loss  to  \is  in  private  practice,  but  a  decided  gain 
under  a  contract. 

Amount,  'if  If'ork. — An  average  list  for  this  district  would  be 
l.OOO,  yielding  £350  per  annum;  this  is  for  workers,  a  doctor 
need  not  take  more  than  he  wants,  hut  it  is  well  known  by  those 
cug.iged  in  contract  practice  that  a  considerably  larger  number 
than  this  can  be  efhcieutly  attended,  even  including  children 
and  old  people,  in  addition  to  a  large  private  practice. 

roiu-7u.«ioH. 

I'lU-  these  reasons  (although  at  the  end  of  three  years  we  iimy 
wish  to  make  certain  alterations  in  the  conditions  of  service', 
ne  shall  do  well  to  give  the  Act  a  trial  rather  than  to  face  the 
inevitable  results  of  a  Uat  refusal.  We  up|>eal  to  our  fellow 
iniutitiouei-s  to  consider  carefully  the  above  statement,  and  par- 
tijularly  to  those  consultants,  public  officials,  and  men  in  good 
riass  practice  who  will  be  affected  by  the  Act  but  slightly  or  not 
:it  all,  and  to  remember  that  by  insisting  on  a  blank  refusal 
ilicy  will  inflict  upon  many  of  their  straggling  colleagues  in 
niaiiy  cases  heavy  loss  or  actual  ruin. 

The  Act  will  be  worked  with  or  without  the  approval  of  the 
Kritish  Jtedical  .-VsHociation.  Note  that  there  are  ten  thousand 
l>ractitioners  in  Groat  Britain  who  are  not  members  of  the 
.\880Ciation,  the  great  bulk  of  whom  have  signed  no  ple<lge. 
The  Act  is  not  in  danger,  but  the  .-Association  is  in  imminent 
ilanger;  if  there  is  a  majority  for  refusal  there  will  he  a  distinct 
I  Icavage  in  the  profession,  the  power  of  our  .\s-ociation  will  be 
'.recked,  and  nil  the  good  work  it  has  done  111  the  last  few 
>  ears  will  be  brought  to  nought. 


IRELAND. 

DuBLijf  Local  Medical  CoiiMiTTEK. 

CiKKESPOKDENOE  luis  passed  between  the  Honorary  Sec- 
retary of  the  Dublin  County  Borough  Local  Mcdic.1l  Com- 
iiiittee  and  the  Right  Hon.  Jlichael  Francis  Cox.  a  medical 
iJicmber  of  the  Advisory  Committee  for  Ireland,  witli 
joterence  to  certain  opinions  alleged  to  have  \iccn 
expressed  by  him  at  a  mooting  of  the  .-Vdvisory  Committco 
jn  October  SOth.     These  opinions  were  understood  to  bo 


unfavourable  to  the  medical  profession  in  Dublin,  and, 
judging  from  subsequent  speeches,  it  was  considered  that 
this  view  seciued  to  have  been  taken  by  some  of  the  lay 
members  of  the  Committee.  Dr.  Cox  has  explained  that 
his  words  were  mi.sconstrued.  He  remained  u  member  of 
the  .\dvisory  Committee  in  the  hoi)e  that  he  might  thus 
be  of  luore  use  to  his  profession  and  the  people,  and  also 
for  political  reasons.  He  advocated  the  extension  of 
medical  beneits  to  Ireland,  and  the  inchision  of  the 
families  of  tlie  iusiii-cd,  but  had  said  nothing  alxiut  the 
terms  on  wliich  this  should  be  done.  Tlie  medical  pro- 
fession ha*l  been  accused  at  the  meeting  of  behaving  in  a 
liai-sh  and  threatening  manner  towards  the  friendly 
societies,  but  his  hand  and  tongue  and  pen  were  clean  in 
this  matter,  and  he  now  indignantly  denies  that  ho 
intended  to  imidy  that  the  same  was  not  true  of  the  rest 
of  the  profession.  The  suggestion  of  a  conference 
between  the  friendly  societies  and  the  medical  com- 
mittee was  willingly  accepted  by  the  latter,  a  fact 
which  showed  that  the  accusation  was  far  from  the 
truth. 

The  following  resolution  was  passed  unanimously  at 
the  last  meeting  of  the  Local  Medical  Committee: 

That  the  Honorary  Secretary  be  requested  to  draw  the 
attention  of  medical  men  in' the  county  borough  who  have 
signed  the  undertaking  to  the  fact  tliat  the  terms  of  the 
undertaking  pledge  them  not  to  accept  auy  appointments 
for  societies  except  through  the  Local  Medical  Committee, 
whether  remu!ieration  lie  by  capitation,  by  fee,  or  bj 
salary. 

Women's  N'.vtion.\l  Health  Association. 

The  fifth  annual  meeting  of  the  Central  Dublin  brancli 
of  the  Women's  National  Health  .-Association  was  held  in 
the  theatre  of  the  Royal  Dublin  Society  on  November  29th. 
The  Countess  of  Aberdeen,  who  presided,  said  tliat  as  the 
result  of  interviews  with  the  Insurance  Commissioners  it 
was  decideil  that  the  best  way  to  ensure  the  useful  work- 
ing of  the  sanatorium  benefit  was  to  form  care  committees 
in  the  various  counties  which  should  be  a.s  i-eprcsentative 
as  possible,  the  branches  of  the  Women's  National  Health 
.Association  to  form  the  nucleus  of  the  movement.  .\s 
regai-ds  the  domiciliary  treatment,  the  legal  opinion  ha<l 
been  given  that  extra  nourishment  for  the  cni-ative  treat- 
ment of  a  patient  might  well  be  given  under  the  advice  of 
a  tuberculosis  ofiicer.  Such  treatment  could  only  be  given 
by  an  organization  which  could  supply  doctors  and  nurses 
as  well  as  all  the  treatment,  in.ismuch  as  through  the 
Collier  Dispensary  the  Women's  National  Health  .\si5ocia- 
tion  was  in  a  position  to  supply  those  re<iuircments  in 
DubUn  aud  Mcalli.  Dr.  Crowe,  Medicjil  Superiutcndciit  of 
the  Collier  Dispensary,  road  his  annual  report,  which 
stated  that  1,176  cases  had  been  dealt  with,  and  7.555 
visits  had  been  paid  during  the  year. 

The  following  resolution  was  adopted: 

That  the  branches  of  the  Women's  Xational  Health  Associa- 
ciation  in  the  City  and  County  of  Dublin  do  request  the 
Lord  Mayor  of  Dublin  and  the  Chairman  of  the  Dublin 
County  t  ouucil  to  call  a  meeting  to  consider  the  formation 
of  voluntary  cnre  committees,  representative  of  all  forms  of 
charitable  work,  to  act  in  conjunctiou  with  the  olVicial  com- 
mittees under  the  Dublin  Couutv  liorough  Council,  and  the 
Dublin  County  Council,  administering  sanatorium  licneflt 
aud  ti-eatment  for  tuberculosis  under  the  Insurance  .\ct  of 
1911.  and  the  Tuberculosis  Act  (Ireland)  of  190S. 

County  Councils  and  Tuukiiculosis  Schkmks. 

It  appears  that  the  Meath  Couuty  Council  decided  some 
time  ago  to  contribute  £100  to  the  Women's  National 
Health  Association  towards  the  cost  ol  erection  and  c<|uip- 
ment  of  a  tubercidosis  dispensary  for  the  couuty.  The 
Local  tiovernmcnt  Boai-d  has,  however,  informed  tho 
Council  that  it  has  received  legal  advice  to  the  effect  that 
there  is  no  power  conferit-d  by  the  National  Insurivnco  Act 
of  1911  enabling  the  County  Council  to  contribute  any- 
thing towards  such  a  .scheme.  A  i-csolution  was  passed 
th.Tt  the  Local  (iovernmeut  Board  should  be  informed  that 
though  it  had  so  far  ilone  nothing,  the  Couuty  Council  was 
not  to  be  taken  ns  refusing  to  exercise  its  functions  under 
the  Act. 

The  County  Council  of  Roscommon  has  adopted  an 
insurance  scheme  offering  full  l>enefits  and  the  security  of 
tho  rales  to  uU  members.  A  provisional  committee  has 
been  formed,  and  the  temiwrary  secretary  is  engagetl  in 
enrolling  members.  The  couuty  has  been  canvasse<l  for 
some  time  past  by  paid  organizers.     Tho  Council  has 
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taken  sixteen  beds  in  Pearoount  Sanatorium.  It  has 
advertised  foi-  a  site  for  a  tuberculosis  dispensary,  and  has 
appointed  Dr.  Robert  McDonnell  medical  superintendent. 
The  South  Tinperary  Countj'  Council  has  decided  to  enter 
into  an  agreement  with  the  Women's  National  Health 
Association  for  the  purchase  of  eighteen  permanent  beds 
in  Peamount  Sanatorium,  at  a  cost  of  £10  a  bed.  Lady 
Aberdeen,  as  President  of  the  Women's  Xational  Healtli 
Association,  has  sent  out  a  notice  to  the  county  councils, 
saying  that  the  Association  is  anxious  to  make  arrange- 
ments for  the  appointment  of  jiermanent  committees  of 
managerueut  of  Peamount  and  Eossclare  Sanatoi-iums,  and 
suggesting  that  each  council  should  appoint  a  representa- 
tive. Many  of  the  county  councils  have  complied  with 
the  request  and  appointed  a  representative,  but  with  the 
provision  that  he  was  to  have  no  power  to  commit  the 
councils  to  any  expenditure  whatever. 

The  Ken-y  County  Council  elected  Dr.  Maurice  Quinlan 
unanimously  as  medical  superintendent  of  tuberculosis 
dispensaries  at  a  salary  of  ^£500  per  annum  and  £150 
expenses.  At  the  same  meeting  three  nurses  were  also 
appointed  under  the  scheme. 

Tlie  Lisuerick  County  Council  has  recently  appointed 
Dr.  D.  .1.  Hurley  of  Newcastle  AVest  tuberculosis  medical 
officer  for  the  county  at  a  salary  of  £500  per  annum,  with 
an  allowance  of  .£100  for  travelling  expenses. 

At  the  last  meeting  of  the  Dublin  County  Council  a 
report  was  received  from  a  special  committee  on  a  tuber- 
Duiosis  scheme  for  the  county  under  the  Insiu-ance  Act. 
It  recommended  the  appointment  of  a  medical  otiicer  at  a 
salary  of  £500  a  j'ear  with  £100  for  travelling  expenses, 
the  provision  of  a  tuberculous  dispensary,  and  that  the 
Meath  Hospital  authorities  should  be  approached  with  a 
view  to  giving  a  site  to  the  council  for  the  proposed  dis- 
pensary. It  was  stated  that  there  would  be  about  41,000 
insured  persons  in  the  county,  and  that  at  the  present 
moment  something  like  3,720  of  these  were  suffering  from 
tuberculosis. 

Meetixo  of  Cork  Medical  Men. 
At  a  largely  attended  mooting  of  doctors  in  Cork  recently, 
the  following  resolutions  were  passed : 

1.  That  we  wish  to  place  on  record  our  approval  of    the 

extension  of  medical  benefits  to  Ireland,  j.rovided  that 
the  existing  rights  of  Poor  Law  medical  officers  be 
protected. 

2.  That    we   a^ree    to   accept   the   offer   of  the    Insurance 

Commissioners,  in  cases  of  domiciliary  treatment  of 
cascB  of  tuberculosis,  of  2s.  6d.  per  visit,  plus  Is.  per  mile 
one  way,  outside  the  first  mile,  provided  the  fee  of  10s. 
be  paid  for  the  initial  examination  and  re|)Ort,  as  has 
;ilready  been  agreed  to  by  the  County  Insurance  Com- 
mittee and  the  InHurancc  Commissioners  at  their  meetiui' 
of  October  24th,  1912. 

3.  That  we  call  on  the  Irish  Medical  Association  to  support 

the  claiiBC  which  is  proposed  to  be  introduced  into  the 
Home  Rule  Hill  on  behalf  of  the  Poor  Law  officers  of 
Ireland,  dealing  with  the  superannuation  of  such 
ofllcers. 

KtiiKNnLY  Societies  and  Medical  Benkkit. 
The  Executive  Committee  of  the  Union  Friendly  Society. 
which  claims  to  represent  10,000  insured  pcr.sons,  at  a 
meeting  in  Dublin  last  week  passed  a  resolution  expressing 
the  opinion  that  the  reinstatement  of  medical  benefit  to 
Ireland  was  csHcntial  for  the  proper  administration  of  the 
(rmrir.incc  .Act. 


mi:ktin(js  (H"  tiik  phofkssion. 

BlIlMINGIIAM. 
Aildrfts  hij  Dr.  Athlimn, 
A  MEP.Tiso  nlUnded  by  about  k!00  memberH  of  the 
medical  profcHsion  was  lirjd  at  liirmingham  on  December 
Olh  t'l  hear  an  iid<lr<-sM  by  Dr.  ('iiitisroniKii  Aijihson, 
M.I'.  Dr.  Kbatiikiistonk,  who  was  in  tlio  ciiair,  said  that 
tho  mcflinK  lia<l  been  calhd  with  tlx^  object  of  clearing 
up  donbtfiil  points  before  the  linal  ilocision  of  tlie  DivisiuDH 
in  ISiriiiin({liam  was  roacliod. 

Dr.  AiiMKON  Raid  that  ho  wonld  deal  with  tho  points 
raised  by  the  spocial  committee  of  five  whicli  had  an 
inttirviow  with  thn  (^hancfillor  of  tho  Kxchcqnor.  With 
ro^ard  to  the  definition  of  thn  duties  of  the  medical  prar 
titioncr  in  respect  to  medical  benefit,   Dr.   AddisoQ  Haid 


that  only  a  general  definition  was  possible  or  advisable, 
Were  a  list  of  duties  drawn  up  it  would  not  be  in  exist- 
ence a  week  before  it  was  found  to  be  defective,  and  an 
Insurance  Committee  presented  with  a  claim  for  extra 
work  would  be  certain  to  rule  it  out  if  it  were  not 
specifically  mentioned  in  the  list.  If  the  Local  Medical 
Committee  failed  to  agree  with  the  Insurance  Committee 
as  to  whether  any  particular  service  was  or  was  not 
within  the  competence  of  a  "practitioner  of  ordinary  com- 
petence and  skill  "  a  court  of  referees  consisting  of  two 
medical  practitioners  and  one  lawyer  had  been  set  up  to 
which  the  matter  could  be  referred.  The  amount  provided 
for  the  remuneration  of  doctors  in  respect  of  medical 
benefit  would  not  be  subject  to  any  deduction ;  the  sum 
of  6s.  6d.  was  allowed  for  medical  services  and  Is.  6d.  to 
cover  what  was  expected  fairly  to  be  required  for  the 
cost  of  drugs.  That  was  to  say  with  the  additional  6d. 
for  attendance  on  cases  of  tuberculosis  there  was  a 
sum  of  7s.  a  head  in  all  which  must  without  deduc- 
tion be  applied  to  the  payment  for  professional 
services.  With  regard  to  tuberculosis  he  said  that 
it  was  estimated  that  six  insured  persons  per 
thousand  would  be  suffering  from  tuberculosis — that 
meant  for  the  treatment  of  those  six  persons  the  sum 
of  £25  per  j-ear  was  set  apart,  and  the  cost  of  drugs  would 
not  fall  upon  the  medical  man.  That  worked  out  at  an 
average  of  2s,  6d.  for  34  visits  iu  the  year,  which  was 
estimated  to  be  a  fair  allowance  to  each  such  tuberculous 
person.  In  a  town  2.000  insured  pei'sons  would  yield  for 
professional  services,  without  deduction,  £700  a  year  as  a 
minimum  and  jfi750  as  a  ma,ximuiu.  and  in  country  districts, 
where  the  patient  lived  more  than  a  mile  from  the  nearest 
chemist,  the  practitioner  would  do  his  own  dispensing,  and 
in  that  case  the  sum  available  would  be  at  the  rate  of  9s. 
a  head,  so  that  2.000  persons  in  such  a  country  district 
would  yield  £'900.  The  Kegulations  afforded  ample 
protection  against  vexatious  calls  by  patients  ;  they 
laid  it  down  that  surgery  hours  must  bo  observed, 
and  that  a  visit  must  be  requested  within  proper 
hours.  If  a  practitioner  found  a  patient  a  source 
of  annoyance  he  could  at  the  end  of  any  year 
decline  to  attend  him  .aiiy  longer.  If  a  doctor  con- 
tracted to  give  attendance  on  an  inclusive  capitation  rate 
puri'  and  simple,  he  would  himself  have  to  arrange  to 
obtain  tho  assistance  of  an  anaesthetist  where  necessary, 
but  if  for  the  proper  performance  of  au  operation  an 
assistant  was  required,  that  operation  did  not  fall  within 
the  scope  of  medical  benefit.  If  tho  work  required  to  ho 
performed  were  outside  the  competence  of  the  ordinary 
practitioner  tho  icsponsibility  for  providing  it  would  not 
fall  upon  him.  If  a  reduced  capitation  fee  with  a  reserve 
fund  for  extras  were  the  system  adopted,  it  would  be  easy 
to  arrange  for  payment  for  an  anaesthetist,  for  mileage, 
and  for  other  services  which  had  been  enumerated  by  tho 
British  Medical  .Association  as  extras.  The  insjiection  con- 
templated would  not  involve  any  intcrfoiiuco  between 
doctor  and  patient.  The  contract  into  which  the  doctor  was 
asked  to  outer  was  a  free  one.  Tlrj  medical  man  could  bo 
dismissed  only  by  the  patient,  and  the  doctor  was  at 
liberty  to  give  up  the  patient  if  he  so  desired  at  the  end  of 
the  year.  The  Loial  Insurance  Committee  could  not 
engage  tho  doctors  uor  dismiss  them;  it  did  not  determine 
their  rate  of  pay,  iuaMimch  as  this  had  Ueon  practically 
settled  by  the  Cliauccllor  in  his  Memorandnni.  Wlio,  then, 
could  say  that  a  body  that  did  not  engage  them  controlled 
them  '.'  Complaints  would  have  to  be  in  writing,  and  lliey 
would  bo  sifted  by  a  special  committoe  silting  in  private. 
The  desire,  Dr.  Addison  (•oiitiimed,  was  to  do  away  with 
systems  of  cheap  doctoring.  \  large  miinber  of  institu- 
tions existed  only  be(^auso  they  could  make  a  profit  out  of 
the  doctors,  and  institutions  of  that  slojjpy  character 
would  not  he  approved  ;  it  was  necessary  that  the  treat- 
ment should  bo  ellicient,  and  that  no  profit  should  he  made 
out  of  the  doctors,  and  on  such  terms  it  would  be  dillicult 
for  any  undesirable  organization  to  contiuuo  to  exist.  In 
coiKlu'sirm,  lu!  said  he  believed  that  lli(!  Act  ))rovided  a 
system  which  woiilil  enable  the  medical  profi'ssion  to  say 
goo<l  by<^  to  all  those  conditions  which  had  atliulied  to  the 
Hocalled  club  practice  in  times  past.  'J'here  would  bo  no 
bad  debts.  Some  of  them,  he  said,  who  had  been  associated 
witli  working  out  the  details  involved  in  this  Act  had 
incurred  a  great<leal  of  opproltrium,  but  he  felt  sure  that, 
whatever  nioy  have  been  their  shortcomings,  those  who  hail 
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calt  out  abuse  totbein  ia  so  generous  a  measure  were  not 
3  be  rcgarJeil  as  fit  custodians  of  tlio  dignity  and  honour 
£  their  profession. 

A  number  of  (jnestions  Tvere  subsequently  asked.  In 
cply  to  one  of  which  Dr.  Addison  said,  that  lie  had  taken 
lie  number  of  2,000  iiisued  persons  for  an  individual 
ractitioner  merely  as  a  convenient  tt)tal,  the  actual  num- 
er  would  depend  upon  the  man.  .\  doctor  could  not  be 
ompelled  to  take  more  than  the  number  of  insured  persons 
le  wished  :  he  niinht,  as  for  instance,  decline  to  take  more 
ban  500  instead  of  2,C00. 

In  reply  to  another  (jmrstiou  he  said  that  theOoveruiuent 
ras  providing  a  special  couliugont  emergency  drug  fund, 
nd  in  the  case  of  excessive  illness  in  a  district,  as  for 
astauce  an  epidemic  of  iuduenza.  this  fund  could  be  drawn 
pon. 

In  reply  to  another  question,  he  said  he  considered  that 
he  CTOvernnient  sought  to  provide  proper  payment  to 
iiedical  men  for  services  rendered,  and  that  there  should 
e  no  incentive  to  make  a  profit  out  of  drugs.  As  to  the 
lodge  given  by  the  Government  to  amend  the  Act,  he 
aid  that  such  a  pledge  would  be  binding  on  any  Govern- 
iicnt  in  office  at  the  time.  .•\s  to  diseases  due  to  personal 
aisconduct,  he  said  that  it  was  desirable  to  get  such 
icople  better,  and  that  they  should  bo  treated  as  well  as 
lossible.  The  qticstion  for  medicil  men  to  decide  was  :  Is 
he  remuneration  to  be  paid  to  medical  men  under  the 
acdical  benefit  a  fair  sum  for  attending  snch  people 
rithout  e.xtra  charge?  In  reply  to  another  question,  he 
aid  that  the  proposal  of  allowing  free  choice  of  doctor 
aorc  than  once  a  year  was  a  <pcstion  which  should  be 
onsidered. 

At  the  conclusion  of  the  meeting  a  vote  of  thanks,  pro- 
osed  by  Dr.  Quirkk  and  seconded  by  Dr.  Wolveesox,  was 
aiTied. 

Deptforp. 
.\t  a  meeting  of  the  practitioners  of  Deptford  the 
allowing  were  elected  as  the  Permanent  Medical  Com- 
aittee :  Dr.  C.  .J.  Parke,  Chairman ;  Dr.  W.  H.  Payne, 
lonorary  Secretary;  Drs.  Alice  M.  Wood,  Rosa  Ford. 
\\  S.  Carpenter,  J."B.  C.  Blatchlcy,  A.  E.  Crabbe,  G.  V.  M. 
lideon,  C.  G.  Gooding.  C.  P.  Handson,  A.  Kirby,  J.  Round. 
V.  Scott,  C.  G.  Wallis,  and  .J.  P.  Walsh,  J.P. 


PHOYISIONAL   MEDICAL   CO^nilTTEFS. 

1  MEETING  of  the  profession  in  ihu  area  of  the  borough  of 
lampstcad  was  held  on  December  6th  at  the  Central 
.library,  Finchlcy  Koad.  when  twenty-three  practitioners 
rere  present.  In  the  absence  of  the  Chairm.an  (Dr.  Ford 
mderson)  and  of  the  Vicc-Chairman  (Dr.  Oakley),  it  was 
iioved  by  Dr.  Pic.VRn,  seconded  by  Mr.  Sckase,  and  carried 
manimously  that  Mr.  Ware  take  the  chair. 

Local  Medical  Committee  for  the  County  of  Lonilon. — 
riie  election  of  three  representatives  for  Hampstead  was 
iiscussed.  The  following  nominations  had  been  received  : 
)rs.  Ford  Anderson,  S.  L.  Archer.  G.  P.  (.V)ldstreani. 
'.  W.  Cunnington,  A.  W.  George,  E.  L.  Pritchard.  and 
I.  Sharman.  Drs.  Coldstream  and  Sharmau  withdrew 
heir  names.  It  was  moved  from  the  chair,  and  carried, 
hat  one  of  the  nicuibers  elected  shall  bo  a  non  nii^niber  of 
he  British  Medical  Association.  Thereupon  Mr.  S.  L. 
krclior,  being  the  only  non-member  of  the  Association 
lomiuated,  was  declared  elected.  .\  ballot  was  then  taken 
or  the  remaining  two  vacancies,  and  Mr.  Scrase  and  Dr. 
Viuslow  Hall  wore  appointed  scrutineers.  On  the  votes 
leing  counted  the  Ch.\ikman"  dcclare<l  Dr.  E.  L.  Pritchard 
,nd  Dr.  Ford  .Vnderson  elected.  The  numbers  were : 
'ritchard,  19;  Anderson,  15;  George,  9;  and  Cun- 
lington,  3. 


THE   INSURANCE   ACT    IN   PARLIAMENT. 

Ttecciit  Proposals  of  the  Government. 
)n  December  5th  Mr.  Lloyd  George  laid  on  the  table  of 
he  House  of  Commons  the  Memorandum  he  had  forwarded 
0  the  British  Medical  .\ssociatiou  with  the  other  papers 
n  the  subject  published  in  the  Sutplement  last  week, 
ocluding  the  revised  medical  benefit  regulatioua 


At!(  luJaiieea  on  ral.tul". 
Mr.  Bird  a.sked  the  Chancellor  of  tlio  Exchequer  on 
December  11th  whether  the  amount  of  )x:rsunai  time  and 
attention  which  could  bo  given  by  a  fully  qualified  doctor 
who  contracted  to  attend  1,000  patients  under  the  National 
Insurance  .\ct  would  be  sufficient  to  comj>ly  with  the  regu- 
lations under  the  Act,  seeing  that  snch  doctor  would  have 
to  make  on  an  average  sixty  attendances  a  day.  or  giving 
an  average  of  less  than  five  minutes  to  each  patient  after 
allowing  for  time  taken  in  travelling;  and  whether  any 
limit  was  to  be  put  on  the  numl)er  of  patients  which  a 
doctor  could  be  allowed  to  contract  to  atteml.  Mr.  Muster- 
man  said  that  care  would  bo  taken  to  ensure  that  doctoi-s  did 
not  contract  to  give  attendance  toa  grea  t^r  number  of  iusni-ed 
persons  than  was  consistent  with  the  iuterc--ls  of  those  per- 
sons. No  doctor  would  contract  to  attend  l.OOOpatients.  Tlio 
contract  would  be  to  give  such  attendance  as  might  bo 
needed  by  any  of  the  insured  jiersons  on  the  doctor's  list. 
The  number  of  persons  on  that  list  might  be  1,000  or  somo 
other  number,  but  the  majority  of  them  would  not  require 
medical  attendance  at  all  during  any  given  year.  This 
correction  in  the  basis  of  calculation  alone  would  have  the 
effect  of  multiplying  by  several  times  any  estimate  of 
remuneration  available,  or  dividing  similarly  any  estimate 
of  work  requii-ed.  Even  with  this  allowance,  however,  ho 
was  unable  to  follow  the  lion,  member's  figures  as  to 
attendances,  which  were  not  implied  by  any  provision  of 
the  regulations,  and  appeared  to  be  wildly  in  excess  of 
estimates  advanced  even  by  critics  of  the  .\ct.  .\ccording  to 
the  experience  of  contract  practice  in  the  past,  a  doctor  with 
1,000  persons  on  his  list  (in  respect  of  whom  he  would  bo 
receiving  £350  to  £400  iier  anuunti  would  ho  repiiied  to 
give  .about  twelve  attendances  a  day.  including  both  visits 
at  the  patient's  home  and  consultations  at  the  surgery. 
Sir  P.  Magnus  asked  whether  the  facts  mcutioned  did  not 
refer  to  selected  lives  under  the  Insurance  Act.  Mr. 
Mastermau  replied  that  he  did  not  thiiik  so.  The  lives 
would  be  about  the  s.ime  as  the  14,000.000  insured  under 
the  Act.  Mr.  Lawson  asked  whether  the  figures  given  wero 
not  founded  on  the  experience  of  the  friendly  societies. 
Mr.  Masterman  replied  not  entirely.  They  were  founded  on 
the  general  report  dealing  with  the  contract  practice  as  a 
whole.  The  Marquis  of  Tullibardinc  asked  if  the  reply 
did  not  mean  that  the  majoritj"of  people  wero  to  get  no 
benefit  from  the  Insurance  Act.  Mv.  Masteiniuu  said  ho 
could  not  follow  the  noble  lord's  method  of  reasoning. 

Dates  of  Paitment. 
Sir  John  .Tardino  asked  on  Dece.nilvrSlli  whether  under 
the  present  proposals  for  medical  renuiMcralion,  under  the 
National  Insurance  Act,  doctors  Wnuld  have  to  wait  until 
after  the  end  of  each  quarter  befoi-o  tliey  were  paid  iii 
respect  of  that  quarter,  or  whether  ho  could  arrange  for 
advance  payments  to  be  made '.'  Mr.  Mast«.'iiiiau  replied 
that  although  the  exact  sums  to  be  paid  in  resix>ct  of  any 
quarter  could,  of  coui-se.  only  be  determined  after  the  end 
of  that  quarter,  arrangements  would  be  niat^lc  whereby  it 
would  1)0  possible  for  doctors  on  the  panel  to  receive  iwy- 
meuts  in  advance  basetl  on  the  numbers  of  insured  iXM-sons 
on  their  lists  at  the  beginning  of  the  quarter. 

y umber  of  Insured  Persons. 
Mr.  Leach  asked  on  December  9th  for  the  number  of 
insured  pei-sons  who  were  now  members  of  approved 
societies;  how  many  of  them  were  women  ;  and  how  many 
pei"Sons  were  now  receiving  the  benefit  of  treatment  in 
sanatoriums.  Sir.  Masterman  replied  that  the  exact 
figures  as  to  the  number  of  male  and  female  menibci's  of 
approved  societies  could  not  be  given  until  the  first  quarter's 
cards  had  all  l>een  scheduled,  and  this  piMcess  would  still 
reiiuire  some  time  to  eonqiU  le.  .V  return  from  the  Insur- 
ance Committees  as  to  the  number  of  jiersons  who  had 
already  received  sanatorium  benefit  was  being  prepared. 

Medical  Benefit  and  Industrial  H'orArra'  Association. 

Mr.  Duncan  Millar  asked  the  Secretary  to  the  Treasury, 
on  December  9th.  whelher  his  attention  had  been  directed 
to  the  formation  of  workers'  lussociations  in  connexion  with 
collieries  and  other  large  industrial  works  on  the  lines  of 
the  existing  works'  doctor  system  in  order  to  provide 
UK'dical  atti'udanee  for  dependants  alou-;  with  medico.' 
attendance  to  insured  contributors  under  the  National 
Insurance  Act ;  and  whether,  as  the  matter  was  one 
closely  affecting  the  administration  of  the  medical  benefit 
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under  the  National  Insurance  Act,  be  would  sco  that 
every  assistance  was  given  by  the  Insurance  Commissioners 
in  the  formation  of  such  associations  and  in  securing  their 
reccTiition  by  the  Insurance  Committees  as  providing 
proper  medical  attendance  and  treatment  under  Sub- 
sections (3)  and  (4)  of  Section  15  of  the  National  Insurance 
Act?  Mr.  Masterman  answered  the  first  part  of  the 
question  in  the  affirmative,  and  said  that  the  attention  of 
Insurance  Committees  bad  been  called  to  the  necessity  for 
making  provision  for  such  cases,  and  model  forms  of 
application  for  approval  had  been  issued. 

Discharges  from  Naval  Hosjnial. 
Mr.  Mildmay  asked  the  First  Lord  of  the  Admiralty,  on 
December  9th,  wbetber  he  would  consider  the  advisability 
of  altering  the  practice  whereby  men,  unlikely  to  be  fit 
for  future  service,  were  discharged  from  the  Royal  naval 
hospitals  while  still  in  immediate  need  of  hospital  treat- 
ment ?  Dr.  Macnamara,  who  replied,  said  that  the  practice 
of  the  Admiralty  in  regard  to  men  invalided  out  of  the 
navy  bad  been  not  to  discharge  them  from  hospital, 
except  at  their  own  request,  until  quite  fit  to  travel  to 
their  homes.  As  a  result  of  the  passing  of  the  Insurance 
Act,  the  sailor  was  entitled  to  sanatorium  benefit  if  dis- 
charged suffering  from  tubercle.  As  already  stated,  it 
was  certainly  the  desire  of  the  Admiralty  that  such  a  man 
should,  before  being  discharged  from  a  naval  hospital,  be 
placed  in  communication  with  the  Local  Insurance  Com- 
mittee with  a  view  to  sanatorium  treatment ;  and  the 
question  of  hoAv  effect  could  best  be  given  to  this  was  now 
engaging  attention. 

Insured  Persons  Tratisferred  from  Enr/land  to  Ireland. 
Captain  Craig  asked,  on  December  9tb,  if  under  the 
National  Insurance  Act  an  insured  person  coming  from 
England  to  Ireland,  after  paying  the  higher  contribution, 
and  taken  ill,  being  debarred  from  medical  benefit,  must 
forfeit  to  the  State  the  whole  of  the  accumulated  difference 
between  the  higher  rate  paid  by  him  in  England  and  the 
lower  rate  payable  in  Ireland,  though  he  might  have  con- 
tributed for  months  or  years  at  the  higher  rate?  Mr. 
Mastcrman  said  that  if  an  English  insured  person  moved 
bis  residence  to  Ireland  there  was  no  such  "  accumulated 

liffereucc  "  as  was  suggested  between  the  higher  rate  he 
had  been  paying  in  England  and  the  lower  rate  which  he 
would  at  once  begin  to  pay  in  Ireland.  While  in  England 
lie  would  have  been  been  insured  for  medical  benefit  and 
that  insurance  was  fully  equivalent  in  actuarial  value  to 
the  extra  l>d.a  week  which  he  bad  been  paying. 

Sum  Iteceived  from  Insured  J'ersoiis  in  Ireland. 
lu  reply  to  Mr.  Fell  on  December  9fch,  Mr.  Masterman 
Raid  tliat  the  comparative  smallness  of  the  receipts  from 
contributions  under  the  National  Insurance  Act  in  Ireland 
was  partly  duo  to  the  fact  that  the  contributions  were 
Hinaller,  in  the  absence  of  provision  for  medical  benefit, 
and  partly  to  the  fact  that  the  proportion  of  persons 
workmfj  on  their  own  account  and  therefore  not  liable  to 
compulsory  insurance  to  the  total  population  was  much 
liiglior  than  in  Great  Britain.  The  contributions  paid  in 
Ireland  would  be  kept  distinct  from  those  paid  in  England, 
Scotland,  and  Wales,  and  ap])lied  only  to  benefits  for  in- 
Hiirtd  persons  in  Ireland.  'J'he  sanatorium  benefits  for 
in«urcd  pcihons  would, under  the  circumstances,  be  possible 
for  Irehiiid.  The  extension  of  sanatorium  benefit  to  dcpcn- 
dautH,  if  it  tool£  place,  would  bo  governed  by  the  provisions 
of  Section  17  of  tho  Act.  The  fact  that  a  smaller  number 
of  pciiMjns  were  insured  relatively  to  llic  population  than 
in  Scolliiud  and  ^S'uleH  did  not  mean  tliat  tho  money 
avitilalilu  for  Hanatoriuni  benefit  for  each  of  those  persons 
was  Ic'iH. 

fntlilittioiKil  Tri'iidnciil, 
Hir  Hililrcd  ('arliUi  nsUed  tho  Cliancellor  of  tho 
ExchfqTipr  on  Deceiubor  9tb  (1)  whether  any  ostimato 
had  Ihscd  iiiodo,  and,  It  ho,  what,  of  the  number  of  beds 
tliiit  woidd  be  required  for  the  institntioual  treatment  of 
nalirnts  who  could  not  be  adequately  treated  in  their  own 
If  I   !■  r  tho  National  hiHuranco  Act;  and  whether  in 

J'  wonld  lay  the  fiKures  before  the  House,  and, 

'"  'HtinmluH  which  had  been  compiled 

J.  ■  ^'Ht  of  this  brancli  of  tho  work  per 

I  *'■""•''  niiulit  be  thrown  on  tho  rovonuoH 

?!  I-''  CuinnjitUMH ;  and  (2)  if  how,  under  tho 

ti'A i-,>i.^uco  Act,    major  opcratloua   wero   to  bo 


provided  for ;  and  whether  the  Health  Committees  would  in 
all  cases  have  power  to  incur  whatever  expense  might  be 
necessary  in  arranging  for  these ;  whether  in  that  case  the 
patient  would  have  any  freedom  of  choice  as  to  the 
operating  surgeon ;  and  whether  the  Local  Health  Com- 
mittees would  be  bound  to  accept  the  advice  of  the 
particular  medical  man  and  have  recourse  to  the  services 
of  the  operator  he  recommended?  Mr.  Masterman  said 
that  medical  benefit  under  the  Act,  as  had  been  frequently 
defined,  included  that  service  which  could  ordiuarily  be 
given  by  general  practitioners  who  come  on  to  tho  panel. 
He  knew  of  no  reason  why  the  present  treatment  of  the 
working  peoi)le  in  hospitals  and  other  similar  institutions 
should  be  disturbed  by  the  National  Insurance  Act.  If  as 
a  result  of  experience  the  voluntary  hospitals  found  that 
they  required  State  grants  for  the  treatment  of  insured 
persons,  the  whole  question  of  State  control  would  neces- 
sarily be  raised  ;  and  at  present  this  was  not  contemplated 
under  the  Act.  The  other  parts  of  the  two  questions 
therefore  did  not  arise.  ' 

Sanatorium  Treatment, 

Mr.  Wright  asked  the  Chancellor  of  the  Exchequer,  on 
December  4th,  from  what  source  the  cost  of  treatment  in 
the  county  of  Derbyshire  of  an  estimated  number  of  266 
fresh  cases  of  consumptives  a  year,  who  would  be  insured 
persons  or  their  dependants,  amounting  to  £26,600  in  the 
first  year  and  i£53,200  in  subsequent  years,  would  be 
derived;  if,  under  the  National  Insurance  Act,  a  consump- 
tive would  be  kept  for  two  years  under  the  best  conditions 
that  the  latest  scientific  inventions  could  discover  at  a  cost 
of  £200 ;  and,  under  that  Act,  the  amount  available  for 
sanatorium  treatment  in  that  county  was,  in  the  event  of 
the  doctors  accepting  his  lecent  offer,  only  £6,570,  and  in 
the  event  of  their  refusal,  £10,950.  Mr,  Masterman,  who 
replied,  said  that  the  estimated  number  of  insured  persons 
in  the  administrative  county  of  Derbyshire  was  167,400. 
According  to  the  report  of  the  Departmental  Committee 
on  Tuberculosis  [Cd.  6164] ,  tho  number  of  sanatorium 
beds  required  for  that  number  of  persons,  taking  inter 
account  the  average  stay  in  the  institution,  would  be 
between  thirty-three  and  thirty-four.  The  number  of 
hospital  beds  required  would  probably  be  tho  same. 
Taking  the  average  cost  of  a  bed  at  as  much  as  35s.  a 
week,  the  amount  required  for  the  treatment  of  insured 
persons  would  be  about  £6,100  per  annum,  leaving  an  ample 
margin  for  emergencies.  If  sanatorium  treatment  ^^as 
extended  to  the  dependants  of  the  insured  and  other  non- 
insured  persons,  additional  sums  might  be  made  available 
for  the  purpose. 

Earl  of  Kerry  asked  Mr.  Masterman  if  he  was  aware 
that  the  figure  given  in  the  question  of  £200  was  taken 
direct  from  a  speech  delivered  the  other  day  by  tho  Chan- 
cellor of  the  Exchequer,  and  also  that  the  other  figures 
wore  those  of  the  Derbyshire  Insurance  Committee.  Mr. 
Masterman  replied  in  tho  negative,  and  added  that  ho  did 
not  think  that  tho  Chancellor  of  the  Exchequer  ov<u-  said 
that  every  sanatorium  patient  would  require  ^200  spent 
upon  him.  He  gave  au  example  in  which  the  medical 
treatment  required  would  cost  that  sum,  and  he  said  the 
sum  would  bo  forthcoming.  It  was  not  estimated  by  tho 
Astor  Committee,  which  was  a  committee  of  experts, 
that  £200  would  bo  required  to  cure  o\ory  sanatorium 
patient. 

Mr.  Kupert  Gwynne  asked  if  the  House  was  to  under- 
stand that  the  example  of  tho  Chancellor  of  tho  Exchequer 
gave  was  not  an  average  case,  but  an  exaggerated  ono  ? 
Mr.  Masterman  said  that  it  was  a  case  that  came  before 
an  Insurance  Committee  and  was  rccommcuded  for  treat- 
ment. 

Mr.  Masterman  staled,  on  December  5tli,  in  reply  to  a 
question  by  Mr.  Lane-Fox,  that  a  blacksmith  or  any  other 
insured  person  suH'cring  from  tuberculosis  could  bo  recom- 
mended by  tho  Insurance  Comniittoo  for  sanatoiium  treat- 
ment, tho  cost  of  which  uiiglit  involve  an  oxpendituro 
reaching  £200,  oven  though  tho  amount  of  contributions 
paid  by  or  in  respect  of  an  insured  person  before  the  date 
of  illness  did  not  exceed  4s.  8d.  Mr.  Lane-Fox  inquired  if 
that  was  a  case  which  could  honestly  be  put  as  a  typical 
case  under  tho  Insurance  Act.  Mr.  Mastorman  said  that 
it  was  a  case  which  actually  occurred,  and  it  was  a  very 
remarkable  one.  Mr,  Lane-Fox  asked  if  it  wns  a  fair 
case  to    bo    quoted    as  typical    or    was    it  exceptional. 
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Mr.  Masterman  replied  that  it  was  a  true  case  and  a  per- 
fectly fair  one,  and  he  had  no  means  for  suggesting  that  it 
•was  a  unique  case.  The  recommendation  for  sanatorium 
benefit  would  continue  so  long  as  the  patient  would  receive 
the  bcnetit  from  the  sanatorium.  Mr.  Jonathan  Samuel  asked 
if  it  was  possible  under  the  Insurance  Act  for  an  insured 
person — saj-.  aged  21 — after  being  insured  for  two  years, 
and  havino  paid  £1  14s.  8d.  in  premium,  to  draw  in  benefit 
£617  10s.  Mr.  Masterman  replied  in  the  affirmative,  and 
said  that  was  one  of  the  beneficent  results  of  national 
insurance. 

Women's  Xational  Health  Sarialoriums  in  Ireland. 
On  December  10th,  in  reply  to  Mr.  Swift  MacNeill. 
Mr.  Masterman  said  that  he  was'  informed  that  138 
patients  had  been  recommended  by  Local  Insurance 
Committees  in  Ireland  for  treatment  under  the  National 
Insurance  Act  in  sanatoriums  managed  by  the  AVowen's 
National  Health  Association.  In  addition  26  patients  had 
been  recommended  for  domiciliary  and  dispensary  treat- 
ment under  the  Samaritan  Committee  of  the  association; 
of  these  164  persons  145  had  received,  or  were  now 
receiving,  treatment. 

Sanatoriums  in  Ireland. 
In  reply  to  Mr.  Swift  MacNeill,  on  December  5th,  Mr. 
Russell  said  that  he  was  informed  by  the  honorary  secre- 
tary of  the  Women's  National  Health  Association,  that  the 
counties  in  Ireland  which  had  intimated  their  intention  of 
availing  themselves  of  accommodation,  either  on  a  tem- 
porary or  permanent  basis  of  the  Peamount.  Rossclare,  or 
,\llan  Eyan  Sanatoriums,  under  the  control  of  the  associa- 
tion were  :  Armagh,  Carlow.  C'avan,  Clare,  Donegal,  Dublin, 
Fermanagh,  Kerrj-.  Ivildare,  Kilkenny.  King's  County. 
Leitrim,  Limerick.  Londonderry.  Louth,  Meath,  Monaghan, 
Roscommon,  Tipperarj'  North,  Tipperary  South.  T}Toue. 
Waterford,  'VN'estmeath,  and  the  county  boroughs  of  Dublin, 
Limerick,  and  Londonderry. 


S(  HE3IES    FOR    INSTITUTIONAL    TREATMENT 

OF    TUBERCULOSIS. 

Circular  Letter  from  the   Locai,  Goversment  Board 

rs    England. 
Thk  following  circular  letter,  bearing  date  December  6th. 
1912,  has  been  addressed  to  the  councils  of  counties  and 
conntj'   boroughs   (England)   by   the    Local    Government 
Board : — 

Sir, 

I  am  directed  by  the  Local  Government  Board  to 
state  that  they  have  received  a  large  number  of  comnmni- 
catious  from  local  authorities  wlio  are  engaged  in  the 
organization  of  schemes  for  the  institutional  treatment  of 
tube'culosis.  The  Board  think  it  may  be  conveuient  that 
they  should  offer  some  further  observations  on  the  subject, 
supplementing  what  has  been  stated  in  their  circular- 
•   leV^er  of  May  14th  last.' 

As  they  have  already  indicated,  the  unit  for  each  scheme 
could  be  the  county  or  the  county  borough,  or  combina- 
tions of  these  areai:  Complete  schemes  will  comprise 
two  forms  of  institution,  the  dispensary  and  the  sana- 
torium, the  latter  term  being  here  used  to  cover  various 
forms  of  residential  institution.  In  some  cases  cumbina- 
tions  may  be  desirable  for  the  provision  of  sanatoriums 
alone,  the  constituent)  authorities  each  juoviding  dispen- 
saries and  beds  for  purposes  of  observation  and  cducatiou 
and  for  advanced  cases.  The  Board  look  to  the  councils 
of  counties  and  county  boroughs  or  combinations  of  these 
bodies  to  formulaic  complete  schemes,  even  though  parts 
of  such  schemes  may,  in  some  instances,  be  carried 
out  by  voluntary  agencies,  such  as  hospital  or  dispensary 
authorities. 

The  organization  of  schemes  must  be  undertaken  as 
part  of  the  public  health  administration  of  the  ai-ea  to 
which  they  relate,  and  tlic  medical  officer  of  health 
should  be  the  chief  executive  and  organizing  officer. 
Where  schemes  relate  to  more  than  one  county  or  county 
borough,  it  will  be  for  the  councils  concerned  to  arrange 
who  should  act  as  the  chief  executive  officer. 

1  British  Medical  Jocbnal,  May  18tb,  1912,  p.  1157. 
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The  Boaid  arc  advised  that  a  very  large  proportion  of 
cases  saffering  from  tuberculosis  at  any  one  time  can  bo 
properly  treated  at  an  efficient  dispensary,  and  they  would 
urge  the  council  to  proceed  at  once  with  the  organization 
of  a  dispeusai-y  system  for  their  area.  The  head  of  a  dis- 
pensary must  be  a  medical  practitioner  specially  trained 
in  the  diagnosis  and  treatment  of  tuberculosis,  whose 
services  will  be  available  both  for  treating  cases  at  the 
dispensary  and  as  a  consultant.  He  should  also  be  pre- 
pared to  act  as  uie<lical  atlviser  to  tlic  Insurance  Committee 
for  purposes  of  sanatorium  benefit,  on  terms  to  be  agreed 
on  between  the  council  and  the  Insurance  Committee,  and 
he  should  not  be  engaged  in  private  general  practice. 
Occasionally  the  medical  officer  of  health  may  have  had 
the  requisite  special  traiuiug,  and  maj*  also  have  sulficient 
time  to  enable  him  to  act  as  head  of  the  dispensary  in 
addition  to  performing  his  ordinary  duties. 

The  selection  of  cases  for  other  forms  of  treatment 
should  usually  depend  on  the  advice  of  the  chief  dispensary 
officer,  and  he  should  work  in  close  co-opei-ation  with  the 
medical  superintendents  of  sanatoriums  and  other  resi- 
dential institutions  to  which  patients  may  be  drafted.  It 
will  frequently  be  desirable  tliat  he  should  cousidt  with 
the  medigal  officer  of  health  of  the  sanitary  district  in 
selecting  cases  for  treatment  in  residential  instittitious,  for 
the  selection  may  often  deiicnd  on  the  conditions  under 
which  the  patient  is  living,  and  in  regard  to  these  the 
medical  officer  of  health  may  possess  information  which  is 
not  possessed  by  the  dispensary  officer.  At  the  dispensary 
itself  some  of  the  more  modern  methods  of  treatment  can 
be  givcu  under  proper  supervision  and  control.  It  is 
desii-able  that  observation  beds  should  be  available  for  use 
in  connexion  with  a  dispensarj',  though  the  beds  need  not 
be  in  the  di-spensary  itself. 

As  a  geuei'al  rule  the  medical  assistants  of  a  dispensary 
should  not  be  engaged  in  private  general  practice,  though 
in  many  instances  their  whole  time  will  not  be  required 
for  dispensary  work,  and  in  such  cases  the  office  might  bo 
combined  with  other  public  medical  appointments,  such  as 
medical  officer  of  health,  assistant  school  mclical  officer, 
public  vaccinator,  police  surgeon,  etc.,  when  tliese  arc 
held  by  men  not  engaged  in  private  practice. 

Care  should  be  taken  to  select  situations  for  the  dis- 
pensaries which  are  easily  accessible.  In  counties  more 
numerous  branches  will  generally  be  necessary  than  in 
towns,  and  the  Board  have  no  doubt  that  the  councils  of 
urban  a.nd  rural  districts  and  of  parishes  will  lie  willing  to 
allow  any  suitable  accommodation  which  they  may  possess 
to  be  utilized  on  certain  days  for  the  purpose  of  branch 
institutions.  In  some  ca.ses  it  will  be  found  that  the  same 
building  would  afford  accommodation  for  a  school  clinic 
and  a  dispensary. 

In  many  cases  a  dispensary  provided  by  a  county 
borough  council  can  conveniently  serve  adjoining  areas  in 
the  county  by  agreement  witlitlie  county  council,  and  such 
an  arrangement  will  often  be  desirable  and  ecouoniical. 

The  arraugeiuents  made  for  the  examination  and  treat- 
ment of  patients  at  the  dispensary  should  bo  such  as  will 
preclude  any  unnecessary  waiting  on  the  part  of  the 
patients,  and  as  far  as  practicable  each  patient  should  bo 
instructed  to  attend  at  the  dispensary  at  a  specified  time, 
and  should  be  seen  at  that  time.  Non-insured  persons 
would  usually  be  refen-ed  to  the  dispensjiry  by  their  own 
doctor  or  by  "the  medical  officer  of  health.  The  procedure 
in  regard  to  insured  persons  will  be  in  accoi-dance  with 
the  arrangements  made  with  the  Insurance  Committee. 

It  is  not  contemplated,  nor  is  it  in  the  Board's  view 
desirable,  that  the  disjieusary  officer  or  any  member  of  the 
dispensary  staff  should  undertake  ordinary  domiciliary 
treatment.  -Vs  a  general  rule,  should  any  domiciliary 
treatment  be  required  by  patients  who  ai-e  attending  a 
dispensary  for  treatment,  or  by  other  jiersons,  it  should 
be  carried  out  by  general  practitioners,  but  the  services  of 
the  dispensary  "staff  should  be  available  in  emergencies, 
and  for  purposes  of  consultation. 

In  the  case  of  insured  persons,  the  cost  of  domiciliary 
treatment  will  be  paid  out  of  the  funds  of  the  Insurance 
Committee  :  in  other  cases  by  the  patient  or  some  one 
acting  on  his  behalf. 

The  Board's  oixler  of  July  26th  last-  prescribes  regula- 
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tions  which  are  to  be  observed  iu  connexion  with  the 
domiciliary  treatment  of  insured  persons.  Tlie  Board 
think  it  desirable  to  point  out  that  these  regulations  apply 
only  to  the  treatment  of  patients  who  are  being  treated  in 
their  own  homes,  and  have  no  application  to  the  treatment 
which  is  being  given  at  the  dispensary. 

Shelters  and  other  articles  which  could  be  suitably  used 
by  the  patient  in  his  own  home  should  be  lent  out  for  the 
use  of  patients  when  required.  These  articles  should 
usually  be  lent  out  from  the  dispensary. 

The  Sanatorium  (i7iclHdinij  Hospitals  and  other 
Besidential  Institutions). 
The  sanatorium,  which  is  intended  for  the  treatment  of 
early  cases  requiring  a  prolonged  stay,  jhould  usually 
contain  not  less  than  100  beds,  as  recommended  in  Section 
23  of  the  interim  report  of  the  Departmental  Committee 
on  Tuberculosis.  Beds  for  advanced  cases,  for  educational 
treatment,  and  for  purposes  of  observation  should  as  far 
as  practicable  be  arranged  for  in  existing  institutions. 

Preventive  Measures, 

The  Board  wish  to  emphasize  the  fact  that  it  is  the  duty 
of  the  medical  officer  of  health  of  the  sanitary  district, 
upon  the  receipt  of  a  notification  under  the  tuberculosis 
regulations,  either  himself,  or  through  an  officer  acting 
under  his  instructions,  to  make  such  enquiries  and  take 
such  steps  as  may  appear  to  him  necessary  or  desirable 
for  preventing  the  spread  of  infection  and  for  removing 
conditions  favourable  to  infection.  These  inquiries  will 
necessarily  include  investigation  into  sources  of  infection, 
search  for  contacts,  and  inquiry  into  housing  conditions. 

Where  the  population  served  by  a  dispensary  is  not 
sufficient  to  require  that  the  staff  of  the  dispensary  should 
devote  the  whole  of  their  time  to  the  work  of  the  dis- 
pensary, one  or  more  of  the  officers  of  the  dispensary  may 
properly  undertake,  under  the  direction  of  the  medical 
officer  of  health  of  the  sanitary  district,  the  duties  in 
question. 

In  counties  where  it  is  desired  than  an  officer  of  the 
dispensary  should  perform  these  duties,  an  arrangement 
should  be  made  between  the  county  council  and  the 
district  council,  under  which  this  officer  would  act,  for  the 
purpose  of  the  regulations,  as  an  officer  of  the  district 
council  under  the  instructions  of  their  medical  officer  of 
health.  In  the  Board's  view  this  combination  of  offices 
lias  much  to  recommend  it. 

AVhother  this  arrangement  is  made  or  not,  if  at  any  time 
the  officers  of  the  dispensary  should  have  reason  to  think 
that  the  homo  conditions  of  any  patient  are  detrimental  to 
health,  they  should  at  ouco  report  the  matter  to  the 
medical  officer  of  health. 

Finance, 

Ah  regards  capital  rxponditure,  the  Board  indicated  in 
tlioir  Circular  of  .May  14th  last  the  amounts  of  the  grants 
whicli  tlioy  arc  jiropared  to  make. 

Consideration  has  since  been  given  to  the  arrangements 
to  bo  made  iu  regard  to  the  distribution  of  the  main- 
tenance grant  for  treating  non-insured  persons,  as  well  as 
Uio  (lepcndantH  of  insured  persons,  which  was  announced 
iu  the  letter  addressed  by  the  Chancellor  of  the  Exchequer 
to  Mr.  Ilcury  Uobhouse,  representing  the  County  Councils 
AHHocitttion,  on  .July  31st  last.  A  copy  of  this  letter  is 
npp<;n(lcd. 

The  Hchemo  proposed  as  regards  this  giant  ^\ill  woik 

out  (IH  follllWM: 

Tlio  Nationnl  Insurnnco  Act  requires  Insurance  Com- 
iuitt<:fH  to  miikc  arruMgciiionts  lor  insured  persons  to 
rcceivo  ti-eatniont,  iind  cniiuiwers  them  to  extend  their 
iirran«f.Mi()nlH  mo  as  to  include  also  the  (lcpen<k..;«j,  or  any 
iliiHB  of  (IfpciKiaiitH,  r,f  iii»nr<Ml  jierscum.  'i'li(.  Act  also 
proviilet.  timt  any  .slinuitod  cxcohk  of  oxpouditnro  over 
ineoi.w  may  l.«  ni.t  ah  to  hnjf  by  oho  local  authority  and 
HH  to  tl.M  otl,,.,.  1,^1,  f,„„,  Uie  Kxclie<|ner  in  ciHi.H  Where 
the  eMHJii.litun.  hus  l..on  sanctioned  by  the  local  authority 
and  the  Iren«nry.  It  Imu  now  boon  decided  that  tho  Ex- 
cli.„....r  ^v.ll  .  ..hniU.ly  pay  h^f  of  the  d..rKiency  in  all 
'"  ■  '■■   t""  loeal  authority  haa  accepted  tho  like 

'  '.  brrn   represci.lfd  Hint  it  would  bo  a 

"','  ■"  "'•'  iiiUTuHtH  of  the  coMiMMiiiily  as  a 

«li..,.    ,,  _    iH,,„.,,.„iildl.u.ind.nLakcn  which  would  cover 
Dot  only  lUHxxfcd  i-orsouH  and  tLeir  depoudftulH  (who  to- 


gether form  the  great  bulk  of  the  population),  but  also 
those  who  fall  within  neither  category.  The  Government 
arc  willing,  thei'ofore,  that  iu  this  case  also  the  Exchequer 
should,  under  the  conditions  described  below,  bear  half  oi 
any  deficiency. 

The  National  Insurance  Act  requires  that  Insurance 
Committees  should  be  primarily  responsible  foi'  seeing 
that  insured  persons,  and  any  class  of  the  dependants  of 
insured  persons  to  whom  they  have  extended  sanatorium 
benefit,  receive  the  appropriate  treatment,  and  this 
responsibility  necessarily  remains  under  the  system  now 
proposed. 

Subject,  however,  to  this  responsibility,  it  is  competent 
to  the  Insurance  Committees  to  enter  into  arrangements 
with  the  Local  Authorities  for  providing  institutional  treat- 
ment and  to  pay  over  the  sums  available  under  the  Act 
for  the  purposes  of  such  treatment. 

In  order  to  secure  compliance  with  the  terms  of  the  Act 
and  at  the  same  time  to  arrive  at  a  complete  scheme  for 
the  treatment  of  tubei'culosis  generally,  it  will  be  desirable 
that  the  Insurance  Committees  should  extend  sanatorium 
benefit  in  so  far  as  institutional  treatment  is  concerned  to 
the  dependants  of  insured  persons  and  should  arrange, 
subject  to  the  consent  of  the  Insurance  Commissioners, 
to  pay  over  to  the  Local  Authorities  the  sums  available 
for  institutional  treatment,  tho  latter  being  responsible 
for  such  treatment  of  all  classes  whether  insured  or 
deijendants  of  the  insured  or  non-insured. 

Where  arrangements  on  these  lines  are  made  with  the 
Insurance  Committees  and  approved  by  the  Insurance 
Commission  the  general  treatment  of  tuberculosis  will  bo 
secured,  and  it  will  be  possible  for  the  Board  to  make 
grants  in  aid  of  the  total  cost  of  the  complete  schemes. 
The  intention  is  that  the  amount  of  the  annual  grant 
should  be  one-half  of  the  total  net  cost  incurred,  within 
reasonable  limits,  by  or  on  behalf  of  a  county  or  county 
borough  council,  or  combinations  of  these  bodies,  in  the 
treatment  in  dispensaries,  sanatoriums,  and  hospitals 
which  form  parts  of  a  scheme  approved  by  the  Board  for 
the  general  treatment  of  tuberculosis  in  the  area,  of  all 
persons,  whether  insured  persons,  dependants  of  insured 
persons,  or  persons  who  are  neither  themselves  insured 
persons  nor  their  dependants,  after  deducting  the  amounts 
received  from  Insurance  Committees  out  of  the  moneys 
available  under  the  National  Insurance  Acl  for  sanatorium 
benefit,  and  any  sums  received  in  I'espect  of  the  treatment 
of  non-insured  persons  or  otherwise. 

The  local  authority  aud  the  Exchequer  would  thus 
each  bo  responsible  for  one-half  of  the  net  deficiency  ou 
the  whole>«cheme. 

Any  sum  voted  next  year  for  this  service  would  be 
available  for  grants  in  respect  of  expenditure  incurred 
in  1912-13  as  well  as  the  prospective  expenditure  of  1913-14. 

Some  time  must  elapse  in  many  areas  before  a  roni- 
plete  scheme  of  institutional  treatment  can  be  proviilod, 
and  in  some  instances  sanatoriums  will  be  provided  for 
a  larger  area  than  dispensaries  aud  hospitals. 

I  am  to  request  that  the  Board  may  be  furnished  on 
tho  accompanying  forms  with  such  particulars  as  it  may 
be  possible  to  give  in  regaril  to  any  expenditure  incurred 
and  estimated  to  bo  incurred  by  the  council  iu  carrying 
out  a  scheme  for  the  treatment  of  tuberculosis  during  tho 
current  year  and  next  year.  Auy  additional  remuneration 
which  the  council  may  decide  to  award  to  tho  medical 
officer  of  health  should  bo  included  in  their  estimate  ot 
expenditure.  Forms  arc  also  oncloscd  on  which  tho  main 
particulars  of  cucli  scheuio  should  be  set  out.  Throe 
copies  of  each  form  arc  enclosed  ;  two  copies  of  each 
should  bo  filled  up  and  returned  to  the  lioartl  by  tho  end  of 
this  inontli. 

\\'licr(!  .nuy  parts  of  a  scheme  are  to  be  carried  out  by 
a  vohiuLary  association  by  arrangement  with  tho  council, 
the  contributions  of  the  council  towards  tho  oxpendiluro 
of  the  voluntary  association  should  bo  inoKulod  in  tho 
council's  estimate. 

Additional  copies  of  tho  forms  will  be  forwarded  oa 
application. 

1  am.  Sir, 

Your  obedient  servant, 

II.  C.  Monro,  Secretary. 

Tho  Clork  of  the  Council, 

or 

Tho  Town  Clerk, 
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Copy  of  the  Letter  of  thf.  Cuan\  ei.loe  of  tiik  Exchequer 
TO  Mr.  Hk.nrv  HonaovsE. 
Dear  Mr.  Hobhouse,— The  I'residcut  oC  the  Local  Government 
Board  and  I  have  considered  the  representations  which  were 
submitted  to  us  vesterdav  on  helialf  of  the  County  Councils 
Association  with  reference  to  the  financial  arrangements  tor 
defraving  the  cost  of  scliemes  for  treatment  of  tuberculosis. 

As're-'a'do  capital  expenditure,  the  Government  have  pro- 
vided a  sum  of  £1,500,000  to  aid  the  provision  of  sanatoria  and 
other  iiistitutions,  and  in  their  circular  letter  of  the  14th  of  May 
lasfc  the  Local  Government  Board  announced  that,  subject  to 
certain  limitations,  thev  would  provide  three-flths  of  the  outlay 
on  sanatoria  and  four-fifths  of  the  outlay  on  dispensaries  out 
of  this  f 'Uid.  We  uudevsiand  that  local  authorities  are  satislied 
with  these  arrangements  and  that  their  main  anxiety  is  in 
rc'ard  to  the  annual  cost  of  maintenance.  I  Sathered  that  local 
authorities  are  prepared  to  bear  25  per  cent,  of  the  annual  cost 
of  schemes,  if  the  remainder  were  provided  from  other  sources  ; 
and  that  their  request  is  that  this  should  be  paid  to  them  direct 
bv  the  Local  Government  Board.  'SVe  have  submitted  your 
Aiews  to  our  colleagues,  and  the  Government  are  prepared  to  go 
a  long  wav  towards  meeting  your  requests. 

Before  setting  out  what  f mtherarrangements  the  Government 
are  prepared  to  make  it  mav  be  well  to  recapitulate  the  present 
position  Under  the  Insurance  Act  an  annual  sura  of  about  one 
million  is  provided  for  the  treatment  of  insured  persons,  \\lule 
the  Bill  was  passing  through  Parliament  provisions  were 
inserted  for  extending  sanatorium  benefit  to  dependants  of 
insured,  and  in  view  of  this  the  Government  consented  to  bear 
one-half  of  anv  deficit  in  regard  to  sanatorium  benefit  where 
local  authorities  undertook  the  other  half.  It  is  now  urged  that 
schemes  for  the  treatment  of  tuberculosis  should  relate  to  the 
whole  communitv,  and  that  generally  they  should  be  organised 
and  carried  out  bv  the  councils  of  counties  and  county  boroughs. 
This  extension  involves  additional  outlay,  and  m  view  of  this 
the  Government  have  decided  to  place  at  the  disposal  Oi  the 
Local  Government  Boards  of  the  three  kingdoms  annually  a 
sum  of  nionev  which  will  represent  approximately  half  the 
total  estimated  cost  of  treating  the  non-insured  persons  as  well 
as  the  dependants  of  insured  persons.  This  money  will  be 
<listributed  by  the  Local  Government  Boards,  in  pursuance  of 
regulations  to  be  made  bv  those  Departments,  to  local  authori- 
ties which  undertake  schemes,  to  be  approved  by  the  Depart- 
ments for  the  general  treatment  of  tuberculosis  in  their  areas  ; 
and  provision  will  be  made  accordingly  for  these  grants  m  the 
Estimates  of  the  three  departments. 

\s  regards  the  cost  of  treating  insured  persons,  the  sum 
alreadv  provided  under  the  Insurance  Act,  which,  as  I  have 
alreJidV  stated,  is  about  one  million  pounds,  can  only  pass  to  local 
authorities  in  pursuance  of  agreements  made  between  them  and 
Insurance  Committees.  But  I  have  no  doubt  that  Insurance 
Committees  generallv  will  be  anxious  to  deal  with  the  loca 
authoritv  of  their  area,  and  the  association  may  rest  assured 
that  the 'Government  will  do  all  in  their  power  to  secure  this. 

I  should  like  to  take  this  opportunity  of  expressing  my  great 
appreciation  of  the  wav  in  which  county  councils  and  county 
borough  councils  have  taken  up  this  important  work,  and  I  feel 
sure  that,  in  view  of  the  additional  grants  I  have  herein  described, 
they   will   proceed  without  delay  to  formulate  and  carry  out 

their  schemes. 

lours  sincerely, 
31st  Julv,  1912.  »■  Lloyd  George. 


TREATMENT 


OF  PULMONARY  TUBERCULOSIS 

IX    LONDON. 

\  JOINT  meeting  of  tbe  medical  staffs  of  the  London  Chest 
Hospitals  was  held  at  the  liouse  of  the  Royal  Society  of 
!Hcdicinc  on  Doceiubcr  10th,  1912,  when  the  following 
resolutions  were  adopted  : 

1  That  whatever  arrangements  be  made    by   the   hospitals 

for  consumption  and  other  diseases  of  the  chest,  to 
enable  them  to  co-operate  in  dealing  with  tuberculous 
cases  under  the  Insurance  Act,  it  is  most  desirable  that 
for  the  present  such  provision  as  already  exists  for  tuber- 
culous cases  of  all  grades,  and  of  different  social  groups, 
be  lullv  maintained.  u     t    i»,n 

2  That  each  special  hospital  for  diseases  of  the  chest  should 

be  the  central  tuberculosis  authority  in  its  own  area. 
3.  That  all  tuberculosis  departments  or  dispensaries  in  such  an 
area  should  be  co-ordinated  with  this  central  authority, 

4  That  it  is  desirable  that  all  medical  matters  relating  to  the 

conduct  of  a  tuberculosis  dispensary  established  bv  a 
chest  hospital  should  be  under  the  undivided  control  ot 
the  hospital  authorities. 

5  That  each  special  chest  hospital  as   a  central  authority 

should  be  a  centre  for  the  training  of  tuberculosis  ofccers, 
and  for  post-graduate  instruction  in  tuberculosis. 
6.  That  the  formation  of  a  tuberculosis  department  in  con- 
nexion with  each  general  hospital,  with  or  without  an 
associnted  dispeusarvarea,  is  necessary  for  the  adequate 
practical  training  of  the  undergraduate  student. 

7  That  the  principle  of  remuneration  for  all  medical  services 

rendered  under  the  provisions  of  the  Insurance  Act  lu 
regard  to  tuberculosis  be  recognized  by  the  management 
of  e.icli  chest  hosiiital. 

8  That  a  standing  committee  representative  of  the  medical 

staffs  of  the  Loudon  Chest  Hospitals  be  constituted  to 
deal  with  matters  of  common  interest  as  they  arise. 


CORRESPONDENCE. 

Existing  Contract  Pe.kcticb. 
Dr.  W.  B.  Bennett  (Aigburth,  Liverpool)  writes:  Dr.  .J.D. 
Moir'b  table  in  the  Supplement  of  November  30th,  p.  611, 
is  inaccurate  and  incomplete.  He  there  states  that  in  tlie 
postal  medical  service  there  is  no  wage  limit.  There  is  a 
wa"e  limit  of  £150,  except  in  London,  where  it  is  £160. 
Moreover,  the  £160  limit  under  the  Act  is  not  enforced  in 
the  case  of  manual  workers  or  those  who  have  been 
voluntarily  insured  for  five  years. 

To  complete  his  table  Dr.  Moir  should  have  added 
another  column,  showing  that,  of  the  four  services,  the  Act 
alone  does  not  require  medical  examination  on  admission. 
Our  '■  absolute  right  "  to  refuse  any  insured  jif rsou  is 
extremely  doubtful,  as,  by  Rogvdation  18  |3)  and  (7), 
patients  who  have  made  no  arrangements,  or  -when  a 
practitioner  has  refused  to  cotitinuc  to  treat,  will  be  distri- 
tributed  by  the  local  committee  amongst  practitioners  ou 
the  panel. 

The  BEARrxG  of  the  Income  Limit  on  the  Decision. 

Dr.  G.  C.  Gakratt  (Chichester)  writes:  The  Govern- 
ment has  spoken  its  last  word.  It  is  open  to  question 
whether  by  exercise  of  lu  ore  tact  we  should  have  gained 
more.  Regrets  are,  however,  idle;  it  is  infinitely  more 
important  to  remember  that  the  supreme  question  which 
governs  all  others  remains  unsettled,  and  may  yet,  if  only 
we  remain  united,  be  decided  in  our  favour.  I  allude,  of 
course,  to  the  limit  of  wage.  Let  me  show  how  important 
it  is. 

First,  as  a  matter  of  principle,  if  once  we  concede  that 
persons  quite  able,  and  hitherto  willing  without  Govern- 
ment assistance,  to  pay  ordinary  fees,  do  so  no  more,  how 
long  shall  we  be  able  to  refuse  similar  privileges  to  others 
not  assisted  and  equally  or  more  necessitous  ?  The  evil 
will  spread  by  competition  amongst  ourselves,  and  soon 
private  practice  will,  for  a  large  proportion  of  our  number, 
become  impossible. 

Next,  most  objections  to  the  Act  will  be  modified,  if  not 
removed,  by  a  proper  limit  of  wages ;  thus  : 

1.  DiidV*.— It  is  obvious  that  the  lower  the  limit  the  fewer  and 
less  exacting  the  beneficiaries. 

2  — i;.r(ra«.— With  such  limit  beneficiaries  cannot  have  acute 
serious  illnesses,  difBcult  fractures,  or  any  but  small  operation 
cases  treated  at  home;  thev  cannot  afford  a  nurse,  and  their 
homes  are  unsuitable.  On  the  other  hand,  they  will  be  lit  cases 
for  hosiiital,  and  will  be  treated  there. 

3.  Vih-eaKoiiahle  DemaiuU.— The  fewer  the  insured  anc  the 
more  independent  the  doctor  the  easier  to  prevent  these. 

4.  Mileatie.—Tbe  more  private  patients,  who  pay  mileage,  re- 
tained the  less  importout  this  question.  ,        ,      ^  .      , 

5  t'omp/uiHfs.— These  will  also  be  reduced.  Few  genmnely 
poor  would  bring  anv  but  a  very  sound  complaint  before  an 
educated  committee  on  which  doctoi-s  are  represented. 

6  lliqht  to  Make  Oicii  ArraiKiiineiiti  r.)(mi/(ni/.v.— This  In- 
comes less  importont  the  lowei:  the  wage  ;  more  must  do  so 
compulsorily.  ,   »,    •      i  _ 

7  Imin.r,.;  /iis(i/ii(i"oHS  liave  always  owed  their  dangerous 
properties  largely  to  the  presence  therein  of  persons  whom  a 
sound  wage  limit  would  exclude.  .  ■,,    , 

8  K<7n-.«')i(a(i..ii  <>"  lii.^'ir,ii,rc  c'ominKf.vs.— If  the  representa- 
tion of  the  insured  are  private  patients  of  the  dwiors,  and  a 
proper  limit  should  often  secure  this,  their  desire  to  quarrel 
with  their  doctor  will  be.cousiderably  modified. 

I  would  therefore  most  earnestly  beg  that  the  answer 
"iven  by  every  doctor  as  to  whether  or  no  he  will  go  on  a 
panel  be  everywhere  the  same.  "  /  caiowt  say  luttil  I 
laiotv  the  wage  limit  in  mij  district:'  This  answer  will 
surely  be  both  reasonable  and  strictly  legal,  and  if  we 
remain  united,  and  nowhere  form  panels  until  everywhere 
this  fundamental  question  is  decided  to  tho  satisfaction  of 
all,  I  truly  beheve  that  all  reasonable  objections  to  tlio 
Act  will  be  mot,  and  we  can  roiuaiu  as  united  in  peaceful 
service  as  we  have  been  in  stronuous  opposition.  Cou- 
verselv.  if  wc  fail  to  got  justice  in  this  matter— and  it 
is  one  "upon  which  wo  should  have  V'^l'l"'  Mir.port-  it  will 
not  be  too  late  to  strike. 

A  Trial  Desir.ujlf. 
Dr.  X.  >V.  Bukkell  (Fareham,  Hants)  writes:  The 
revised  Regulations  are  now  in  the  hands  of  all  prac- 
titioners. They  arc  conciliatory  in  tone,  and  it  is  to  be 
hoped  the  Commissioners  propose  to  interpret  them  lauly. 
It  seems  to  mo  that  the  profession  might  agree  to  give  the 
\ct  a  trial,  provided  that  Mr.  Lloyd  George  passes  mime- 
diately  a  short  amending  Act  to  1,1)  exdwde  from  jnediciU 
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benefit  the  five  year  volunteers ;  (2)  allow  ns  to  dispense 
at  Is.  6cl.,  the  Commissioners  to  retain  the  balance  of  6J. 
for  anaesthetics  ami  surgical  appliances. 

It  should  be  made  clear  that  we  wish  to  control  the 
dispensing  in  the  interests  of  the  public.  Any  one 
acquainted  with  the  working  classes  can  tell  how  they 
treasure  a  prescription  and  have  it  made  up  on  their  own 
diagnosis,  often  with  disastrous  results. 

Pensions  ? 
Dr.  E.  Gordon  Hull  (Streatham)  v,'rites:  When  the 
Act  comes  into  force  next  January,  if  we  consent  to  serve, 
we  shall,  ipso  facto,  become  a  branch  of  the  Civil  Service. 
Now  every  other  civil  servant  upon  the  attainment  of 
a  fixed  age,  or  if  incapacitated  during  employment, 
becomes  entitled  to  a  pension.  The  risks  run  by  medical 
men  are  out  of  all  proportion  to  those  incurred  in  any 
other  branch  of  the  Civil  Service.  A  way  out  of  the 
present  deadlock  might  be  found  by  the  guarantee  of  a 
pension,  graduated  according  to  age  and  time  of  service,  to 
those  accepting  service  under  the  Act.  We  might  then 
be  induced  to  waive  some  of  our  less  important  cardinal 
points.  The  cost  to  the  Government  would  not  be  great 
(very  few  medical  men  attain  to  great  age)  and  a  full 
pension,  say,  of  £250  at  the  age  of  65,  with  possibly  a  pro- 
portionately lesser  amount  for  those  broken  down  in  the 
exercise  of  their  profession  at  an  earlier  ago,  would  be  not 
only  an  inducement  to  serve,  hut  would  be  nothing  less 
than  our  right. 

The  Insurjince  Risk. 
Dr.  H.  B.  LcARD  (Osmotherley,  Northallerton)  writes  : 
Whatever  decision  our  Association  may  come  to,  it  is 
absolutely  certain  that  a  very  large  number  of  us  are 
determined  not  to  take  upon  our  shoulders  the  insurance 
risk,  now  legally  falling  upon  the  Government  by  Act  of 
Parliament. 

Government  can  theoretically  get  over  this  difiicully  by 
a  State  whole  time  medical  service  covering  the  whole 
three  kingdoms:  but  practically  this  is  impossible  for 
many  years  to  come,  for  lack  of  the  huge  army  of  whole- 
timers  required :  and  it  cannot  even  be  justly  applied  piece- 
meal as  a  temporary  expedient,  as  it  would  deprive  bene- 
ficiaries of  their  statutorj'  right  of  free  choice  of  doctor. 

Those  of  us  who  refuse  the  insurance  risk  do  so  in  the 
only  logical  or  possible  way,  by  only  accepting  payment 
per  attendance — that  is,  for  services  rendered.  The 
already  agreed  tuberculosis  agreements  form  a  precedent 
for  tliis  procedure,  and  it  is  based  upon  the  firmly 
istablished  custom  of  the  profession  and  of  the  public. 
The  ovorwliehiiing  recommendation  of  this  principle  is 
that  on  it  a  system  can  bo  easily  d<^vised,  which  entirely 
I>rc-scrveH  the  traditional  and  essential  freedom  of  both 
'loctor  and  patient.  Tliis  freedom  implies  that,  after  all, 
b<ith  doctors  and  beneficiaries  in  the  main  will  act  honestly 
and  work  together  for  the  common  good,  as  they  liave 
done  in  their  private  relations  for  generations  past.  The 
vdst  bulk  of  doctors  do  not  pay  unnecessary  visits,  and 
give  their  best  skill,  beeausc  the  freedom  of  practice  on 
Ijotli  Hides  makes  it  to  their  interest  to  do  so,  or  else  lose 
their  patientK.  The  check  on  unnecessary  calls  or  malinger- 
ing '111  the  [lart  of  the  beneficiaries  can  only  be  found  in 
making  u  portion  of  every  attf;ndance  chargeable  in  caKli 
down  to  the  beneficiaries,  which  I  believe  to  be  inevitable 
(iiid  HiUutary  in  all  ways. 

Seeing  that  the  only  alternative  is  to  impose  the 
cnishing  burden  of  insinaiiee  risks  upon  the  doctor's 
MhoiildfTs  a  burden  which  the  community  could  easily 
iHinr,  by  Stat<;  Hubsidy  combined  with  loci'il,  jMihlii-,  anil 
individual  private  charity  an  additi(jnal  advantiigc  of 
Hcttlenienl  on  these  lines  is  that  the  whole  of  the  galling 
anrl  iiniMMsible  rr^d-tapc  rnlcs  and  rc(j[uircmcnts,  which,  to 
my  irirnd,  ronstilnte  the  most  noxious  clemcntH  in  the 
bargiiiuM  r.(Torp<l  iih,  will  be  swept  away.  That  some 
pi  rioniil  iimpectii.n  may  Ix;  dtHirable  by  the  State,  iiniler 
lliij  principles  which  I  have  outlined,  I  do  not  deny,  lint 
the  perHoniil  innpoction  of  experlK  is,  after  all,  an  inl'iuitely 
Kiiprrior  weapon  of  enicienry  to  many  millions  of  writteii 
rMiMim,  which  experience  in  burcaneracicH,  such  as  tln! 
Inilmii  (iovernmont  and  tin-  army,  prove  to  be  mainly 
■WHHte  pn|HT. 

DlHI'KNHINO. 

Colonel  I'.  UiiooMK  Oii,K«,  C.H.,  A. M.S.,  T.I'.  (Itletchhy  1, 
wriUM  ;  Karlier  in  Iho  negotiation  an  attempt  to  cajole 
wan  made ;  wc  were  told  that  if  the  Act  was  oppreasivo  it 


could  be  amended  in  three  years.     At  the  last  moment  wa 
are  told  with  brutal  frankness  "  the  Act  does  not  permit." 

The  future  of  the  Act  is  in  the  hands  of  the  medical 
profession ;  if  we  hold  out  as  a  united  profession  we  must 
win  ;  on  the  other  hand,  should  we  be  divided  we  lose  not 
only  now  but  for  ever. 

After  thirty  j'ears'  experience  in  a  country  ijractice,  I 
am  certain  the  medical  man  must  do  his  dispensing,  and 
must  be  paid  mileage  in  addition  to  a  per  capita 
allowance. 

"  No  Politics." 

Sir  J.\MES  Barr  (Liverpool)  writes :  In  rejily  to  the  tirade 
against  myself  in  the  Supplement  of  the  British  Medical 
Journal  of  December  7th  by  Dr.  J.  Owen  Jones  of  Holy- 
well, he  may  be'  quite  incapable  of  acquiring  the  habit  of 
speaking  the  truth,  hut  I  have  good  reason  to  complain 
that  you,  who  have  had  considerable  exfierience  in  libel 
actions,  should  publish  statements  which  you  must  know 
are  absolutely  false.  It  is  very  noticeable  that  in  the  dis- 
cussions over  the  Insurance  Act  it  is  only  the  followers  of 
Lloyd  George,  who  arc  steeped  in  politics — men  who  want 
to  work  the  Act — that  accuse  the  opponents  of  the  Act  of 
being  actuated  by  political  motives.  He  .states  that  "my 
chief  object  is  to  wreck  the  Insurance  .\ct  simply  because 
Mr.  Lloyd  George — a  Radical  and  a  Welshman — has  to  do 
with  it."  There  is  not  the  shadow  of  foundation  for  such 
an  assertion.  In  fact,  I  was  in  favour  of  the  bill  for  a 
week  or  ten  days  after  its  introduction,  because  I  was 
misled  by  the  glowing  statements  of  Mr.  Lloyd  George 
that  it  was  going  to  be  on  preventive  lines.  But  as  soon 
as  I  saw  the  bill.  I  am  pleased  to  say  that  I  was  among 
the  first  to  see  its  defects,  autl  that  it  would  be  a  very 
iujui-ious  and  retrograde  step  so  far  as  the  interests  of  the 
public  were  concerned.  When  I  was  sent  up  on  a  deputa- 
tion to  interview  some  members  of  Parliament  on  the  bill, 
I  made  it  quite  jilain  that  I  was  in  favour  of  ending  the 
bill,  as  it  was  impossible  to  mend  it.  If  the  bill  had  been 
piloted  by  Mr.  Bonar  Law  or  by  Mr.  Austeu  Chamberlain 
I  would  have  been  much  more  strongly  against  it  than  I  , 
am  now,  because  I  should  have  expected  more  intelligence. 

"  Mr.  Lloyd  George's  ambition  is  to  help  his  fellow 
human  beings — to  strengthen  the  weak,  help  the  poor, 
and  succour  the  sick."  I  think  we  have  often  heard 
something  like  this  from  Mr.  Lloyd  George,  so  Dr.  Owen 
Jones  might  have  tried  something  original.  How  is  this 
to  be  accomi^lished  by  the  Act '.'  Ten  shillings  a  week  for 
a  man  and  a  family  will  not  go  far  to  strengthen  any  one. 
The  very  poor  and  helpless  Post  Office  contributors  are 
those  who  will  get  no  benefit  out  of  the  Act.  The  sick 
will  be  succoured  by  the  worst  medical  service 
that  the  country  can  provide.  It  has  never  troubled 
me  in  the  least  as  to  whether  Dr.  Owen  Jones  gets 
2s.  6d.  or  6s.  6d.  for  each  insured  person  under  his 
care — in  fact,  his  very  existence  is  to  me  a  matter  of 
the  \itmost  indifference,  but  I  have  always  been  anxious 
that  the  wage  earners — the  most  important  class  in  tho 
coiimniuity  —  should  receive  jiropcr  care  and  medical 
attention  when  ill.  I  contend  that  such  care  and  atten- 
tion cannot  be  had  for  the  money  offered.  This  is  most 
lamentable  when  we  know  that  over  five  millions  sterling 
are  going  to  be  spent  next  year  in  administrative  expenses. 
If  these  five  millions,  instead  of  being  wasted  on  useless 
uuiiroductive  labour,  had  been  handed  over  to  tho  charities 
of  this  country  an  enormous  amount  of  good  might  have 
been  done.  Sir  Benjamin  Jolinsiin,  the  cxleadcr  of  tho 
Liberal  party  in  Liverpool,  a  man  whom  I  much  admire 
personally  and  also  as  an  honest  employer  of  labour,  has 
got  a  sick  benefit  society  in  connexion  with  his  works. 
Every  euiployee  who  subscribes  4d.  a  week  gets  24s. 
a  week  when  ill  ;  what  will  such  a  one  say  wh(!u  under 
this  Act  he  only  gets  10s. .'  Sir  Benjamin  Johnson  does 
not  employ  Sir  Robert  Morant  and  his  satellites  to  manage 
his  sick  benefit  society. 

"  Sir  .lames  Barr's  andiition  is  to  destroy  the  lives  of  his 
fellow  human  beings."  I  can  scarcely  think  that  l.'r. 
Owen  .Fones  is  such  a  fool  as  he  appears;  I  prefer  to  call 
him  a  prevaricator.  About  the  only  lite  to  which  I  woidd 
express  any  indifference  is  that  of  Dr.  J.  Owen  .lones. 
The  life  of  the  mition  is  to  mo  a  matter  of  far  greater 
importance  than  his  liv(Oihood. 

riio  best  burglary  insurance  policy  which  this  nation 
could  (^Ifr  ct  would  be  to  spend  an  additional  30  millions  on 
the  navy,  and  10  millions  im  the  territorial  forces  yearly. 
This  would  not  cost  a  siuglo  life,  might  save  hundreds  of 
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thousands  of  lives,  and  preserve  the  nation  from  luiu.  It 
■would  also  raise  up  a  manly,  fearless,  independent,  and 
self-reliant  race;  it  would  settle  the  unemployment  ques- 
tion, and,  unlike  the  Insurance  Act,  would  be  a  true  Health 
Act.  It  would  render  this  so-called  Health  Insurance  Act— 
which  is  a  travesty  on  the  truth — quite  unnecessary. 
Possibly  it  might  throw  Dr.  J.  Owen  .Jones  out  of  employ- 
ment, but  the  nation  would  have  to  try  and  survive  that. 
Our  profession  certainly  could  do  without  him. 

Mr.  Lloyd  George  is  to  me  merely  a  name  ;  it  is  not  he, 
but  his  works,  that  trouble  me.  If  I  have  anj-  personal 
antipathy  to  the  man,  it  is  entirely  acquired  from  my 
Welsh  friends  who  know  him,  and  know  of  him.  The 
worst  opinion  which  I  have  had  comes  from  Criccieth, 
where,  I  presume,  he  is  fairly  well  known. 

The  Psychological  Aspect  of  the  Insurance  Scheme. 

Dr.  E.  Xewlyn  Smith  (AVillesden)  writes  :  The  relation 
between  patient  and  doctor — to  whatever  class  the  former 
may  belong — is  much  more  than  the  relation  between  a 
sick  person  and  one  possessing  the  knowledge  to  diagnose 
his  disease  and  the  power  to  administer  the  appropriate 
drug,  important  as  this  knowledge  and  this  power 
obviously  are. 

There  is  a  further  relation  involved,  and  it  is  the  ability 
on  the  part  of  the  doctor  to  understand  his  patient's  per- 
sonality and  idiosyncrasies,  and  to  win  his  confidence  uot 
only  as  a  doctor  but  as  a  human  being  who  sympathizes 
with  him  in  his  sickness  and  exerts  himself  to  aid  him  in 
every  possible  way,  and  not  merely  to  cure,  if  possible,  his 
ailment,  but  to  teach  him  how  to  regulate  his  life  so  tliat 
his  illnesses  may  be  fewer  and  his  value  to  the  nation 
thereby  greater. 

Now  these  considerations  applj-  with  as  much  force  to 
the  class  insured  under  the  National  Health  Insurance  Act 
as  to  the  wealthy  and  the  leisured.  To  the  former  class 
belongs  the  vast  army  of  men  and  women  workers,  such 
as  school  teachers,  clerks,  telegraphists,  typists,  etc., 
amongst  whom  there  is  an  appalling  increase  of  nervous 
affections  of  all  kinds,  drug  habits,  and  the  like,  which 
cripple  theu'  activities  as  workers,  render  miserable  their 
own  lives  and  the  lives  of  their  friends,  and  lead  too  often 
to  complete  nervous  breakdown  and  probably  in  many 
instances  to  insanity.  How,  then,  at  the  present  time, 
when  increasing  attention  is  being  paid  both  by  the  public 
and  the  medical  profession  to  the  psychical  side  of  disease 
and  of  treatment,  are  such  cases  to  be  dealt  with  under 
Mr,  Lloyd  George's  latest  scheme '? 

These  are  not  the  cases  of  those  who  can  afford  to  seek 
advice  from  specialists  working  on  psychological  lines; 
they  are  the  everyday  cases  of  the  general  practitioner — 
cases  which  a  rapidly  growing  section  of  that  body  is 
learning  to  treat  with  greater  and  greater  success.  How, 
then,  is  the  need  of  the.sc  cases  to  be  met '?  Bj'  the  estab- 
lishment of  a  system  of  inspection,  lest  by  any  chance  the 
Ijotent  pill  and  the  miracle-working  mi.xture  should  have 
been  omitted  in  favour  of  the  only  treatment  which,  so  far 
as  we  yet  know,  can  in  any  way  benefit  these  cases — treat- 
ment by  mental  means,  persuasion,  suggestion,  and  the  like. 

It  will,  of  course,  bo  answered  that  medical  inspectors 
are  to  be  appointed.  So  far,  so  good ;  but  I  put  it  to  any 
sufferer  from  functional  nervous  disease,  drug  habit,  or 
what  not,  would  he  or  she  summon  up  courage  to  face  the 
ordeal,  always  a  severe  one,  of  unburdening  the  mind  to  a 
trusted  medical  adviser,  with  the  knowledge  that  tliat 
adviser  works  always  under  the  eye  of  a  State-appointed 
inspector,  albeit  a  medical  man,  who  may  or  may  uot 
have  devoted  attention  to  these  cases,  and  may  or  may  not 
still  rely  on  the  virtues  of  this  or  that  chemical  nostrum 
to  ''minister  to  a  mind"  disquieted  though  not  "diseased," 
And  whether  the  disease  be  of  this  character  or  not,  if  it 
be  but  the  simplest  case  of  dyspepsia,  we  have  surely 
learnt  by  now  that  oven  here  the  confidence  of  the  i)aticut 
on  the  one  hand  and  the  personal  influence  of  the  doct(>r 
on  the  other  play  at  least  as  important  a  part  as  the  drugs 
prescribed.  But  here  comes  in  the  criticism,  however 
friendl3',  of  a  third  person — the  medical  inspector-^who 
may  or  may  not  be  in  agreement  with  the  lines  adopted  by 
the  practitioner.  Surely,  Sir,  the  '•  unseemly  wrang'ing 
round  the  sick  bed,"  of  which  we  have  heard  so  much, 
will  not  be  provoked  by  the  medical  attendant,  nor  will  it 
conduce  to  the  peace  of  mind,  let  alone  the  recovery,  of 
the  patient. 
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SPECIAL   MEETING   OF   COUNCIL, 

A  SPECIAL  meeting  of  the  Council  was  hold  at  429,  Strandi 
London,    W.C,    on   Wednesday,  December  4th,  1912. 

Present. 

Dr.  J.  A.  Macdokald,  LL.D,,  Taunton,  Chairman  of  ConncU, 

in  the  Chair. 

Sir  James  Barb,  M.D.,  LL.D.,  Liverpool.  President. 

Dr.  W.  AiNSLu;  Uollis,  Hove,  President-elect. 

Jlr.  T.  .Jesjmer  Verr.u-l,  Bath,  Chairman  of  Representative 

Slee  tings. 

Dr.  Edwix  R.U'SER,  Stockport.  Treasurer. 

Dr.  John  Adams,  Glasgow  Dr.  J.  R.  H-^milton,  Hawick, 

Dr.  J.  Gpont  Andrew,  Glasgow       N.B. 

Dr.  R.  M.  Beaton,  London  Dr,  T,  Arthur  Helme,  Man- 

Dr.  31.  G.  BuiGS,  London  Chester 

Dr.  R.  C.  BuiST,  Dundee  Mr.  F.  C.  Larkin,  Liverpool 

Dr.  Ch.vrles  Buttar,  London    Sir.  C.  Courtenay  Lord,  Gil- 
Dr,  -T.  S.  Darling,  Lurgan  lingham 

Dr.    MICH.VEL    Dewar,    Edin-    Dr.  .J,  Ln'iNosTONE  LouDOK, 

burgh  Hamilton 

Mr.  E.  J.  DoMViLLE,  Exeter        Mr.  Albert  Lucas,  Birming- 
Dr.  J.  G.  Durban,  Leigbton        ham 

Buzzard  Dr.  Ewen  J.  Maclean,  Cardiff 

Dr.  A.  C.  Farquh.aeson,  Dnr-    Dr.  J.ames   Metcalfe,   Brad- 
ham  ford 
Mr.  C.  E.  S.  Flemmixg,  Brad-    Dr.  C.  H.  Milburn,  Hull 

ford-on- Avon  Dr.  C.  G.  D.  MoRiER,  Loudon 

Mr.     T.     W.     H.      G.lRST.^NG,        (Victoria.    South    and    WesJ 

Altrincham  .\ustralian  Branchesi 

Dr.  -John  Gordon,  Aberdeen        Dr,  Geor'-e  P.irker,  Bristol 
Surgeon-GeueralJ.P.GRE.ANV,    Dr.     Lauristok     E.     Shaw, 

I. M.S.,  Ealing  ilndian  Mcdi-        London 

cal  Services)  Dr.  Fred.  .T.  Smith.  London 

Dr.   T.  D.  Greenlees,   Lon-    Mr.  D.  F.  Todd.  Sunderland 

don    (Cape   of    Good    Hope    Mr.  E.  B.  Turner.  London 

Branches)  Dr.  W.  J.  Turrell.  O.xford 

Dr.  M.uoR  Greenwood,  Lon-    Dr.  W.  J.  Tyson,  Folkestone 

don  Mr.  D.  J.  WiLLUMs,  Llanelly 

Letters  of  apology  for  non-attendanco  were  read  from 
Inspector-General  Bcntham,  R.N.,  Professor  Corby,  Mr. 
R.  J.  .Johnstone.  Dr.  H.  C.  Mactier,  Dr.  R.  B.  Maliou.  and 
Dr.  E.  S.  Reynolds. 

REPORT  TO  THE  DIVISIONS. 

The  Council  had  before  it  a  report  of  the  State  Sickness 
Insurance  Committee  on  the  interviews  between  the  Sjx^cial 
Committee  appointed  at  the  Special  Representative  Meet- 
ing and  the  Chancellor  of  tlio  Exchequer,  and  on  the 
Memorandum  as  to  medical  benefit  forwarded  by  the 
Chancellor  of  the  Exchequer  as  the  result  of  these 
interviews. 

The  greater  part  of  the  time  of  the  Council,  which  sat 
from  2  p.m.  until  after  midnight,  was  occupied  in  the 
considei-ation  and  emendation  of  this  report,  which  forme<l 
the  basis  of  the  report  issued  by  the  Council  to  the  Divi- 
sions and  published  in  the  Supplement  of  December  7tli, 
p.  617  et  seq. 

On  the  motion  for  the  reception  of  the  report  Dr. 
Helmk  referred  to  the  motions  on  the  .\genda  Paper  ol 
the  Special  Representative  Meeting,  which  at  the  con- 
clusion of  the  meeting  on  November  20th  had  been 
handed  over  to  the  Council  for  consideration,  and  in 
particular  to  a  motion  by  the  Bath  Division,  which  was  as 
follows: 

That  in  order  to  safeguard  the  interests  of  the  medical  pro- 
fession in  c<mncxion  with  the  treatment  of  insured  persons, 
it  is  advisable  to  estahlish  "  Medical  Trusts"  corresponding 
to  the  areas  of  tbo  Insurance  Act,  on  the  lines  Inid  down  in 
the  scheme  submitted  to  this  and  other  Divisions  by  Mr. 
A.  L.  I'orroster,  11. M.  Coroner  for  North  Wilts. 

The  Chairman  said  that  the  motion  was  among  those 
referred  to  the  State  Sickness  Insurance  Committee, 
which,  however,  had  not  yet  found  an  opportunity  of 
dealing  with  it. 

Voting  in  the  Dmsioss — Special  Represest.vtive 

Meeting. 
The  Chairman  observed  that  there  was  a  notice  on  the 
agenda  by  Dr.  JIajor  Greenwood  (.quoted  below),  and  that 
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be  had  obtained  tbe  opinion  of  counsel  (Mr.  Colquboun  Dill) 
on  the  point.  ,  t^„  j 

Tbe  case  submitted  to  Mr.  Colquboun  Dill  was  read 
later,  but  is  introduced  here  for  convenience. 

The  letters  of  the  Medical  Secretary,  instructing  the 
■-olicitor  to  take  'Sir.  Dill's  oiiinion,  quoted  the  resolution 
..f  the  Eepresentative  Meeting  on  November  20th,  directing 
the  vote  of  the  Divisions  to  be  taken  (Supplement. 
November  23rd.  p.  571)  and  continued,  as  follows  : 

This  resolution,  you  will  see.  instructs  the  Council  to 
1  ake  a  vote  of  the  Divisions  in  a  certain  way,  and  declares 
that  the  combined  record  thus  obtained  shall  be  decisive. 
The  question  was  raised  at  the  time  as  to  whether  the 
Kepresentative  Meeting  had  power  to  do  this,  considering 
t4iat  .Article  52  lavs  down  the  course  of  procedure  for 
taking  a  Referendum .  The  Chairman  ruled  that  Article  29 
gives  the  general  control  and  direction  of  the  policy  of  the 
.Association  to  the  Representative  Body,  and  that  therefore 
the  Representative  Body  was  within  its  rights  in  deciding 
to  take  a  vote  of  the  Divisions  in  this  manner,  and  that 
this  was  not  intended  to  be  the  taking  of  a  Referendum, 
but  the  creation  of  a  precedent.  The  resolution  was 
passed  practically  unanimously,  and  therefore  is,  in  the 
opinion  of  the  Chairman  of  Representative  Meetings  and 
Chairman  of  Council,  a  "  decision  of  the  Association  "  in 
accordance  with  the  terms  of  Article  31  (1).  The  question 
has  now  been  raised  by  the  following  notice  of  motion 
Dr.  Major  Greenwood]  for  the  Meeting  of  Council : 

That  no  decision  binding  on  the  British  Medical  Association 
can  be  given  by  the  Divisions  locally,  except  in  the  case  o£ 
a  Referendnm  under  jixtiole  32.  To  give  validity  to  such  a 
decision  of  tbe  Divisions  the  said  decision  must  be  endorsed 
at  a  Representative  Meeting  by  a  two-thirds  majority  of 
those  voting, 

whether  it  is  within  the  competence  of  the  Representa- 
tive Body  to  order  such  a  vote  to  be  taken.  Will  you 
I  btain  the  opinion  of  Mr.  Dill  as  to 

(I)  Whether  a  decision  binding  on  the  Association  can  be 
given  through  a  vote  taken  in  this  way ;  and 

(ii)  AVlietber  it  will  be  necessary,  in  order  to  give 
validity  to  a  decision  of  the  Divisions  taken  in  this  way, 
that  it  should  be  endorsed  at  a  Representative  Meeting 
l)y  a  two-thirds  majority  of  those  voting? 

Tlic  following  further  qacstion  was  also  asked : 

Should  it  be  decided  that  the  vote  in  Divisions  taken  in 
the  manner  laid  down  by  Minute  64  of  the  Representative 
Meeting  does  not  constitute  a  decision  of  the  Association 
in  terms  of  .Vrticle  31  (1),  and  the  Divisions  have  therefore 
to  exercise  tlieir  freedom  of  judgement, may  it  be  assumed 
that,  in  taking  a  vote  in  the  manner  suggested  to  them  by 
the  Kepresentative  Meeting,  they  do  tacitly  decide  to 
abide  by  tlie  result,  whether  or  no  they  commence  their 
proceedings  by  passing  a  resolution  that  they  are  prei^arcd 
10  do  so? 

Mr.  DilVs  opinion  was  as  follows : 

In  my  opinion,  a  decision  given  by  a  majority  of  the 

■  .tts  of   inemljcrs   voting  at   Division   Meetings   held  as 

siiKg<",lfd  in  the  resolution  of  November  20th  last  would 

not  he  binding  on  the  Association.     Notwithstanding  tlio 

wording  of  that  resolution  a  decision  so  given  could  not 

properly  be  treated  as  a  decision  of  the  Association  under 

.\rllclc  31  (1|.     It  is  not  competent  for  the  Representative 

IWxIy  to  il<l<nalc  its  powers  of  giving  binding  decisions  to 

the   JUvisidUH  ill  the    Cniled    Kingdom    or  even   to    the 

ii  ns  giiK  rally.     A  Hefercndiim  under  Article  32  is,  of 

'  .  a  (lifTi  n  lit  matter. 

•  no  olije(-tiou  to  the  Representative  Body  taking  the 
ri  of  the  DIvlHionson  a  matter  bucIi  as  the  present, 
'It  opinion.  If  expressed  by  a  Hiibstaiilial  majority, 
I  properly  carry  weight  In  the  deliberations  of  the 
■  tentative  I'.ndy. 

■'  '•  decision  of  the  majority  at  the  Division 
'd  hy  H   resolution   of  t lie  Representative 
I  two  I  liiidn  majority  under  Article  31  (1) 
lisidii  would  not  he  bound  lliereliy. 
>  a  DivlHlun  wiitilci  mil  by  holding  a  meeting 
■mi:  with  the  InHtriictions  (if  the  fJoiinell  hind 
I'll?  by  the  doitision  of  the  majority  of  tlic  votes 
!..»■  II  ,11  nil  the  DIvIhIiiii  Meetings. 
,  .       ,   ,    .  (blgned)         f.  R.  C0I.QUHODN  DiLL. 

l^lllColn'H    IMD, 

4lh  DcccmlKrr,  1912. 

Dr.  OnrFxwoDD  therenpon  offered  to  withdraw  liis 
motion. 

Mr.  Larkin  Mid  he  thought  that  the  Represontatlvc 
Meeting  quite  undorstoo<l  the  position,  and  di<l  not  suppose 


that  the  vote  in  the  Divisions  would  constitute  a  binding 
decision  of  the  Association. 

The  Ch.4ikm.\n  of  Kepeesent.4.tive  Meetings  said  he 
had  pointed  out  to  the  Meeting  that  a  vote  of  the  Divisions 
coitld  not  be  a  binding  decision  of  the  Association  in  the 
terms  of  Article  31  (1).  It  had  been  suggested  as  a  pos- 
sible way  of  avoiding  another  Eepresentative  Meeting — not 
that  it  would  have  a  legal,  but  that  it  would  have  a  moral, 
force.  It  was  of  extreme  importance  that  the  final  result 
of  the  efforts  of  the  Association  should  not  be  to  leave  it  to 
every  Division,  and  perhaps  every  medical  man,  to  go  his 
own  way  regardless  of  what  his  neighbours  thought.  He 
hoped  that  the  effect  of  the  vote  in  the  Divisions  would  be 
that  every  member  would  be  guided  by  the  general  pre- 
ponderating vote  of  his  fellows.  The  vote  on  the  point  in 
the  Eepresentative  Meeting  was  almost  unanimous. 

In  reply  to  Dr.  F.  J.  Smith,  the  Chairm.\n  of  Oouxcii. 
said  that  no  binding  decision  of  the  Association  could  be 
obtained  without  another  Representative  Meeting;  it 
could  only  then  be  obtained  if  there  were  a  two-thirds 
majority. 

'Sir.  DoMviLLE  called  attention  to  the  fact  that  tbe 
taking  of  the  vote  in  the  Divisions  would  have  the 
advantage  that  non  members  of  the  Association  would  be 
asked  to  attend  the  meetings,  and  would  be  able  to  record 
their  opinions. 

It  was  resolved  to  postpone  the  decision  as  to  the 
calling  of  a  Special  Representative  Meeting  until  the  text 
of  the  Council's  Report  to  the  Divisions  had  been  settled. 

Revision  of  the  Report. 
The  Council  then  proceeded  to  consider  and  revise  the 
report  to  the  Divisions  drafted  by  the  State  Sickness  In- 
surance Committee  paragraph  by  paragraph.  On  the 
paragraph  dealing  with  extras  (Paragraph  III,  Supple- 
ment, December  7th,  p.  618)  the  Chairman  said  that  it 
had  been  suggested  at  the  interview  that  a  medical  man 
should  be  at  liberty  to  charge  a  small  fee  for  special  and 
night  visits  to  act  as  a  check  upon  unreasonable  calls. 
The  Chancellor  of  the  Exchequer  had  said  that  the  opinion 
of  his  legal  advisers  was  that  this  could  not  be  done  under 
the  Act,  and  the  Chancellor  though  recognizing  that  there 
was  considerable  force  in  the  suggestion  had  accepted 
the  opinion  of  his  legal  advisers.  In  order  to  meet  the 
point,  tbe  Commissioners  proposed  that  Insurance  Com- 
mittees should  have  power  to  impose  fines.  In  the  State 
Sickness  Insurance  Committee  it  had  been  suggested  that 
the  Association  should  obtain  counsel's  opinion  on  the 
point  whether  it  was  in  fact  impossible  imder  the  .\ct  to 
impose  any  further  payment  on  insured  persons  for  tho 
purpose  indicated.  After  discussion  it  was  resolved  by  19 
to  12  to  take  counsel's  opinion  on  tho  point,  and  it  was 
further  resolved  that  the  counsel  to  be  consulted  should 
be  Sir  Robert  Finlay,  K.C.,  JI.P. 

Proposal  that  the  Council  should  Exfeess  .\n 
Opinion. 
Dr.  Buttar  moved  : 

That  the  Council  exjiress  to  the  Divisions  the  opinion  that  the 
Biuall  concessions  and  explmiations  given  by  the  Cliaiioellor 
do  not  justify  iiiiy  altenitioii  in  the  decision  of  the  Hciirc- 
sontative  Meeting  that  the  Regulationa  under  tlio  Insurance 
Act  are  "  unworkable  and  derogatory  to  the  profession." 

This  was  seconded  by  Dr.  Metcalfe,  and  a  prolonged 
debate  took  place.  Tho  nmtion  was  supported  by  Mr. 
flARSTANi!.  Dr.  Ma.ior  Cikeenwood,  Dr.  Dkwau,  Dr.  F.  J. 
Smith  and  Dr.  GounoN,  and  was  opposed  by  Dr.  Maclean, 
Mr.  Domville,  Dr.  liuisT  and  Dr.  1)ui:ran. 

Dr.  Laup.iston  Shaw  moved  ns  an  amendment : 

That  tho  Council  do  not  express  any  opinion  or  forward  any 
rfiommeiidHtion  to  the  Divisions,  but  adopt  the  report  of 
the  State  Siid<nes»  Insuruncc  Committee  as  amended  hy 
lliiN  Ciiumil,  anil  forward  it  to  the  Divisions  in  conformity 
with  the  iimlructiotmof  the  Special  Ropresentative  Meeting. 

He  argued  that  in  this  way  the  Council  was  carrying  out 
tho  obvious  wish  of  tho  Representative  Meeting. 

Tho  amendment  was  seconded  by  Dr.  Adams,  and  sup- 
ported by  the  Chairman  of  Uepkesentativk  Meetinos, 
Mr.  Toiii),  and  Mr.  Flkmminu;  it  was  opposed  by  Dr. 
JIklme  and  Dr.  Buttar.  When  about  to  be  put  it  was 
decided,  on  tlio  motion  of  Dr,  BuisT,  that  the  names  be 
taken,  and  the  result  of  the  division  was  as  follows: 
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For. 

Chairman  of  Council. 

President-elect. 

Chairman    of   Representative 

Meetings. 
Adams,  Dr.  .Tohn. 
Andrew.  Dr.  Grant. 
Beaton,  Dr.  K.  M. 
Buist,  Dr.  E.  C. 
Darling,  Dr.  J.  Singleton. 
Domvillp,  Mr.  E.  J. 
Durran,  Dr.  J.  G. 
Farquharsou,  Dr.  A.  C. 
Flemmiug.  Mr.  C.  E.  S. 
Hamilton.  Dr..J.  R. 
London,  Dr.  .J.  Livingstone. 
Lucas,  Mr.  .\lbert. 
Maclean,  Dr.  Ewen  J. 
Shaw.  Dr.  Lauriston  E. 
Todd.  Mr.  D.  F. 
Turrell,  Dr.  W.  .J. 


Ag.\inst. 

The  President. 
Biggs.  Dr.  M.  G. 
]5uttar,  Dr.  Charles. 
Dewar,  Dr.  Michael. 
Garstang,  Mr.  T.  W.  H. 
Gordon,  Dr.  John. 
Greenwood.  Dr.  Major. 
Helme,  Dr.  T.  Arthur. 
I..arkin,  Mr.  F.  Charles. 
Lord,  Mr.  C.  Courtenay. 
Metcalfe.  Dr.  .Tames. 
Parker,  Dr.  George. 
Smith,  Dr.  F.  .J. 
Turner,  Mr.  E.  B. 
Tvson,  Dr.  W.  .J. 
Williams,  Mr.  D.  J. 

Did  Not  Vote. 
Greenlees,  Mr.  T.  D. 
Morier,  Dr.  C.  G.  D. 


The  amendment  was  then  adopted  as  a  substantive 
motion. 

Vote  of  Thanks  to  the  Speci,\l  Coji.mittee. 
On  the  motion  of  the  President  (.Sir  James  Barr), 
seconded  by  Dr.  Laukiston  Shaw,  a  hearty  vote  of  thanks 
was  accorded  to  the  Chairman  of  Council,  tlie  Chairman 
of  Representative  Meetings,  the  Deputy  Chairman  of 
Representative  Meetings,  Dr.  Beaton,  and  Dr.  Helme,  for 
the  time  and  trouble  they  devoted  to  the  conferences  w  ith 
the  Chancellor  of  the  Exchequer. 

Proposed  Summary. 
Dr.  Buttar  moved  : 

That  the  Council  append  to  the  Report  a  very  brief  and 
concise  resume  of  the  actual  concessions  and  statemeuts 
made  by  the  Chancellor  to  the  Special  Committee,  side  by 
side  with  the  original  demands  of  the  professiou,  for  easy 
comparison. 

The  extreme  difficulty  of  making  any  such  summary 
was  pointed  out,  and  Dr.  Bdttar  offered  to  withdraw  his 
luotion,  but  this  was  objected  to,  aud  the  motion  was  then 
put  to  the  meeting  and  declared  to  be  lost. 

Date  for  Retcrn  of  Votes  and  of  Special 
represent.\tn-e  meeting. 
It  was  decided  that  the  results  of  the  votes  of  Divisions 
should  be  received  at  the  central  office  of  the  Association 
not  later  thau  Wednesday,  December  18th,  and  that  the 
Representative  Meeting  should  take  place  on  Satui-day, 
December  21st.  The  proposal  of  tlie  State  Sickness 
Insurance  Committee  that  the  Divisions  should  be  asked 
to  take  the  vote  by  ballot  was  not  accepted  after  it  had 
been  jjointed  out  that  it  was  within  the  competence  of  the 
Divisions  to  take  the  vote  by  that  method. 

The  Question  to  be  Submitted. 
On  the  motion  of  Dr.  Lalkiston  Shaw,  it  was  decided 
that  the  question  to  be  placed  before  each  Division  should 
be  as  follows  : 

Are  you  in  favour  of  the  Association  calling  upon 
the  profession  to  refuse  to  enter  into  any  agreeuii  lit 
with  local  Insurance  Committees  to  give  service  undi'r 
the  Act  upon  the  terms  and  conditions  now  ftnally 
offered  by  the  Government '? 

(See  Supplement,  December  7th,  p.  621.) 


LIBRARY    OF    THE    BRITISH     MEDICAL 

ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  iu  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
Btated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


^rdingsof  IQnutrljrs  anti  Dtbistons. 

[The  proceedings  of  the  Divitiona  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  publinhcd 
in  the  body  of  the  Journal.] 


BIR.MINGHAM  BRANCH: 

Central  Division. 
An  ordinary  meeting  of   this   Division   was   held    at  tho 
Medical  Institute,  Edmund  Street,  Birmingham,  on  Wed- 
nesday, November  27th,  at  3.30  p.m.     Mr.  Lucas  was  in 
the  chair,  and  ninety-five  members  were  present. 

Public  Medical  Service. — The  following  resolution  was 
passed  tiemitie  contradicente  : 

That  this  Division  approve  provisionally  (that  is,  until  March 
25tli,  19131  the  Public  Medical  Service  scheme  of  South- 
west Birmingham  for  non-insured  persons. 

The  following  were  appointed  a  committee  of  twelve  to 
arrange  for  a  Public  Medical  Service  for  Greater  Bir- 
mingham :  Mr.  F.  Marsh,  Drs.  E.  Osborne,  O.  Trnmper, 
E.  Wilkinson  tBordesley),  J.  H.  Sproat,  T.  H.  Gibbs, 
T.  Salt,  B.  Dale  (Dudley  Road),  J.  A.  Williams  (SparkhiU), 
W.  McCall,  F.  Lilley,  E.  C.  Hadley. 

Xcw  Hospital  for  Nervous    Diseases. — The    following 
resolution  was  passed : 

That  this  Division  disapproves  of  the  foundation  of  a  new 
hospital  for  nervous  diseases,  as  no  evidence  has  been 
brought  forward  of  the  need  of  such  an  institution. 


DORSET  AND  WEST  HANTS  BRANCH: 

West  Dorset  DmsioN. 
A  meeting  of  this  Division  was  held  on  December  10th  at 
Dorchester,  Dr.  Spooner  in  the  chair.     Fifty-one  members 
and  fourteen  non-members  were  present — sixty-tive  in  all, 
by  far  tho  largest  meeting  ever  held  in  this  Division. 

Service  Under  the  Act. — It  was  unanimously  resolved 
that  this  meeting  pledges  itself  to  be  bound  by  the  decision 
of  the  British  Medical  Association  in  the  matter  of  service 
under  the  National  Insurance  Act.  The  i-esnlt  of  tho 
voting  was  as  follows: 


In  favour  of  refusal- 
Members    ... 
Non-members 


28 
10 

38 


Against  refusal — 
Members    ... 
Non-mcmbcrs 


17 
2 

19 


Six  members  and  two  non-members  did  not  vote. 


EAST    ANGLIAN    BRANCH: 

North-East  Essex  DnisioN. 
Insurance  Act. — At  a  meeting  of  this  Division  held  on 
December  10th  it  was  decided  to  answer  the  question  of 
the  Council  in  the  affirmative  : 


Members  voting  "  Yes "       ...     30 
Non-members  voting  "  Yes  "       5 


'  No  " 
'  No  •' 


5 
1 


North- West  Essex  Division. 
.\  meeting  of  this  Division  was  held  at  the  Riilway 
Hotel,  Bishop's  Storttord,  on  December  lllh.  Dr.  F.  N. 
Day  was  called  to  chair,  and  thirteen  members  aud  two 
non-members  were  present.  There  was  also  one  visitor 
(a  member  of  tho  Oxford  Division). 

The  Projwunh  0/  the  Government. — On  the  submission 
of  the  Council's  question  : 

Are  you  in  favour  of  the  Association  calling  upon  the  pro- 
fession to  refuse  to  cuter  into  any  agreement  with  Local 
Insurance  Conmiittces  to  give  service  under  the  Act  upon  the 
terms  and  conditions  now  finally  offered  by  the  Government? 

the  vote  was  as  follows:  Iu  favour:  Members,  13  (1  by 
proxy)  ;  non-members,  2  (1  by  proxy) ;  visitor,  1  (unable 
to  vote  in  his  own  Division).  One  member,  while  dis- 
senting, did  not  vote. 

Comvtittec  to  Confer  with  Approved  Societies. — It  was 
thej  resolved  that  a  committee  of  seven  be  elected  to 
confer  with  the  secretaries  of  approved  societies,  and  if 
possible  to  skefch  out  a  scheme  whereby  the  insured  might 
receive  medical  benefit  from  the  doctors  who  had  refused 
to  work  under  the  Act— such  scheme  to  be  submitted  to 
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the  Division  at  a  subsequent  meeting.  The  follotring  -(vere 
then  appointed  to  serve  on  the  committee :  J.  P.  Atkinson, 
junior,  J.  A.  Browne,  F.  N.  Day,  A.  L.  Homes,  F.  F.  C. 
Jagger,  J.  A.  T.  White,  and  T.  S.  Wright. 

County  Medical  Commitfee.—T>rs.  J.  P.  Atkinson,  junior 
and  J.  A.  T.  White  were  appointed  representatives  of  the 
Division  to  serve  on  the  County  iledical  Committee. 

West  Suffolk  Division". 
A  MEETING  of  this  Division  was  held  in  tlie  Angel  Hotel, 
Bury  St.  Edmunds,  on  December  lOfch.     There  was  a  very 
large  attendance  of  members  and  non-members. 

The  Govtrnment's  Proposals. — The  following  resolution 
ire  National  Insurance  Act  was  unanimously  agreed  to  : 

That  the  British  Medical  Association  call  upon  the  profession 
to  refuse  to  enter  into  any  agreement  with  Local  Insurance 
Committees  to  give  service  under  the  Act  upon  the  terms 
and  conditions  now  finally  offered  by  the  Government. 


EDINBURGH  BRANCH: 

SocthEastern  Counties  Division. 
The  annual  dinner  of  this  Division  took  place  at  the 
Douglas  Hotel,  Galashiels,  on  the  evening  of  December 
6th,  Dr.  J.  S.  Mdik  (Selkirk),  Chairman,  presiding.  The 
company  included  Drs.  Young,  McMillan,  Tyrrell, 
Stevenson.  S.  G.  Davidson,  Evans,  Dixon,  Fairfax,  Somer- 
ville,  JJacRobert,  CuUen,  Doig,  Johnstone,  Oliver,  and  six 
guests. 

The  Chairman  made  an  interesting  statement  as  to  the 
proceedings  of  the  Representative  Body  and  his  actions  as 
Representative  of  the  Division. 

The  customary  toasts  were  duly  honoured,  and  the 
proceedings  were  enlivened  by  numerous  songs  and 
recitations. 

GLOUCESTERSHIRE     BRANCH. 
The  tiist  general  meeting,  Session  1912-13,  was  held  at 
the  Royal    Intinuary,  Gloucester,  on   November   21st,  at 
7  p.m.,  Mr.   G.  A.   Peake  in  the   chair,  and  thirty-three 
members  were  present. 

Klection  of  licprcscnfaiives. — Dr.  Carter  (Cheltenham) 
and  Dr.  Finlay  (Gloucester;  were  elected  Representatives 
at  1'epre.sentativo  Meetings,  1913-14. 

Presentation  to  Hnnorari/  Secretary. — After  speeches  by 
Dr.  Carter,  Dr.  Ellis,  Dr.  Ancrum,  and  Dr.  Dykes  Bower, 
Mr.  Peake,  on  behalf  of  the  Branch,  presented  the  Secre- 
tary (Dr.  Finlay)  with  a  silver  tea  and  coffee  sei-vice  with 
salver  and  cheque,  in  recognition  of  his  services  to  the 
Branch  as  Secretary  and  Ropresoutative.  The  Secretauy 
gratefully  acknowledged  their  kind  expressions  and  gifts. 

Installation  of  New  President. — Mr.  G.  A.  Peake  then 
vacated  tlie  chair  and  Dr.  R.  Macartney  (Cinderford)  gave 
his  presidential  address,  entitled  "  Some  Incidents  in  a 
Thirty  Years'  Experience  of  Contract  Practice."  A  vote 
of  thanks  was  proposed  by  Dr.  Davies  (Stroud),  seconded 
by  Dr.  Sodtar,  and  carried.    Dr.  Macartney  replied. 


METUOPOLITAN  COUNTIES  BRANCH: 
Hamphtkai)  Division. 
A    Mi-.KTiNu    of     this    Division    was     held     on     Friday, 
Dcci  iiibri-    6tli,    at    8.15   p.m.,    at    the  Central    Library, 
Finclilcy  Itoad.     Mr.   E.  E.   Wake  was  in  the  chair,  and  • 
L-igliteeu  ineiuberH  were  present. 

Loyal  Jlnhert  Dansie  Lodge. — Correspondence  between , 
the  Honorary   Secretary  and  the  Secretary  of  the  Loyal 
Robert  Daiisie  Lodge,  M.U.,  was  read,  and  it  was  resolved, 
tliut   the   rejjly  of  llio  Honorary  Secretary  bo  confirmed^ 
(Spdffortli  V.  Loj'al  Kobort  Dansio  Lodge). 

MriUeal  Jiooks  at  Central  Library.—'Vhc  Honobahy 
SKdtKTAUv  reported  tlmt  ho  liad  received  a  request  h-om 
the  Librarian  that,  owing  to  increased  space  being 
required,  the  bookH  forming  a  medical  library  be  removed. 
It  was  proposed  by  Dr.  I'hitciiard  and  seconded  by 
Dr.  MArFADDBTN,  and  resolved: 

That   Dr.  CiinnlnHton  aii,1   Dr.   WiiiBlow   Hall    lumieot  tho 
l)O0Kii  with  pDwpr  t-i  Ukc  notion  in  tht>  m.'ittor. 

lieprtiictUalii'e  M<:eting.— Tho  report  of  the  Ropro- 
K'jntativo  to  Special  Ropresontalivo  Mooting  wag  received. 

Kkkhinoton  DrvLsioN. 
A  MRBTinu  wa»  held  at  KoDBington  Town  Hull  on  Dccem- 
bor  9tb,  Mr.  E.  B.  Tuiinrb,  F.U.O.S.,  iu  tlio  clmir.    Two 


hundred  and  sixty-nine  medical  practitioners  were 
present. 

Statutory  Insurance  Committee  of  the  Asso»iation. — 
The  following  gentlemen  were  elected  by  ballot  to  servo 
on  the  London  Statutorj'  Insurance  Committee  of  the 
British  Medical  Association:  Messrs.  E.  B.Turner,  P.  C. 
Raiment,  M.  M.  Townsend,  Charles  Buttar,  and  S.  H. 
Greene. 

Metropolitan  Counties  Branch  Insurance  Committee. — 
The  following  members  were  elected  to  serve  on  the 
Metropolitan  Counties  Branch  Insurance  Committee;  Drs. 
Charles  Buttar  and  Ernest  Travers. 

Insurance  Act. — The  following  resolution  was  jiut  from 
the  chair,  and  carried  with  three  dissentients : 

That  this  meeting  of  medical  men  practising  in  the  Kensing- 
ton Division  of  the  British  Medical  Association  pledges 
itself  individually  and  collectively  to  abide  by  the  line  of 
policy  decided  on  by  the  Association. 

The  Vote. — The  Chairman  then  moved  the  question : 

Are  yon  in  favour  of  the  Association  calling  upon  the  profes- 
sion to  refuse  to  enter  into  auy  agreement  v%'ith  Local 
Insurance  Committees  to  give  service  under  the  Act  u|ioii 
the  terms  and  conditions  now  finally  offered  by  tlie 
Government  ? 

Drs.  Alexander  Elliot,  Herbert  Tanner,  Burnhill, 
Weight,  Raiment,  Culver  James,  Kingdon,  and  Buttar 
spoke  in  favour  of  the  refusal.  Drs.  Atteridgk. 
McNamara,  and  Beckitt  Overy  spoke  in  favour  of 
acceptance.  A  vote  was  taken  at  5.30  with  the  following 
result ; 


In  favour  of  refusal- 
Members    ... 
Non-members 


206 
45 

251 


Against  refusal  — 
Memljers    ... 
Non-members 


14 
4 

18 


The  Representatives  were  instructed.accordingly. 

Deputy  Representatives.  —  Drs.  Herbert  Tanner  and 
Crawford  Thomson  were  appointed  Deputy  Representa- 
tives for  the  Representative  Meeting  on  December  21st.  , 


Lewisham  DmsioN. 
An  open  meeting  of  the   practitioners  of   the   Lewisham 
Division  was  held  at  the  Co-operative  Hall,  Catford,  on 
December    6th.     Dr.   Comber    presided,   and   there  were 
thirty-six ^present. 

National  Insurance  Committee. — The  following  were 
elected  to  act  on  the  National  Insurance  Committee 
(Section  62,  Naliional  Insurance  Act;  for  the  Lewisham 
Division  of  the  insurance  area  of  the  county  of  Loudon : 
Drs.  S.  Barnett,  T.  Hallivvell,  and  W.  Wilson. 

Marvlebone  Division. 
A  meeting  of  this  Division  was  held  on  December  11th. 

The  Proposals  of  the  flovernment. — Dr.  F.  J.  Smith 
moved,  and  Dr.  David  RoxnaRGH  secondeds 

That  this  Ma^rylebone  Division  la  iu  favour  of  the  AsBOciation 
calling  on  the  profession  to  refuse  to  enter  into  any  agrc- 
mout  with  Local  lusurance  Committees  to  give  scrvico 
under  the  Act  upon  tho  terms  and  couditious  now  linally 
offered  by  tho  Government. 

The  voting  was  as  follows : 
For  the  resolution — 

Members 179 

Non- members       ...     37 

216 


Against— 
Members    ... 
Non-member 


11 
1 

12 


TowKK  Hamlets  Division. 
A, meeting  of  the  practitioners  in  tho  area  of  this  Division 
was  bold  on'Dccembor  11th  in  the  Limoboupo  Vostry  Hall, 
Owing   to   the   absence   of    Di-.   Thomas,   tho   Chairman, 
through  illness,  Dr.  Goodman,  the  Vice  Chairman,  occupiiMl    I 
tho   chaii'.     ]''oi'ty-8ix    members    of    tho   Association  and    \ 
twonty-six  non-members  were. present. 

The  Proponals  of  the  Oovcrnmcnl .—The  question  a.s  to 
refusal  to  work  the  Insurance  Act  was  put  from  tho  chair, 
and  an  interesting  disoussiou  ensued  in  which  Drs.  Oslky 
(Stopncy),  Cardalb,  Grant,  Young,  Michael,  Ma.iihi 
Greknwood,  Toland,  Oxley  (Poplar),  Garman,  Williams, 
Mukkis,  and  Ronnins  took  part.  It  was  proposed  that  tli(> 
voting  bo  by  b:illot,  and  not  by  show  of  hands.    This  was 
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defeated,  and  on  the  question  being  put  to  the  vote  the 
following  was  the  result : 
^emhi  IS : 

For  refusal  to  work  tlie  Act  ...     30 

For  accepting  the  Act        ...  ...     16 

Non-Members  : 

For  refusal  to  work  the  Act  ...     13 

For  accepting  the  Act        ...  ...     10 

Total  for  refusing        ...  ...            43 

Total  for  acccptiug     ...  ...            26 

Majortiy  for  refusing  ...  ...  17 

Thereafter,  on  the  proposititn  of  Dr.  Clarkk,  seconded  by 
Dr.  ToLAND,  the  following  was  carried  urminc  contra- 
il icen  te : 

That  the  practitioners  of  the  Tower  Hamlets  arrauf^e  to  pro- 
vide au  efficient  medical  service  for  those  insured  under  the 
Health  Insurance  Act. 

The  Pledge. — Dr.  Cardale  then  proposed : 

Tliat  the  document  issued  to  general  practitioners  from 
39,  Victoria  Street,  on  December  5tli,  in  wliich  it  is  stated 
that  the  Britisli  Medical  Association  pledge  is  no  longer 
binding  on  those  practitioners  who  signed  it,  is  deserving  of 
the  severest  censure,  and  that  this  mass  meeting  considers 
that  all  men  of  honour  should  keep  their  pledge  uutil 
released  from  it  by  the  British  Medical  Association. 

This  was  seconded  by  Dr.  Hastings,  and  carried 
unanimously. 

MIDLAND  BRANCH: 

Chesterfield  Division. 
.\  MEETING  of  the  Division,  to  which  aU  practitioners 
within  the  area  of  the  Division  were  invited,  was  lickl  in 
the  Boanl  Room,  Chesterfield  Hospital,  on  November  26th. 
Dr.  Albert  Green,  Chairman  of  the  Division,  presided; 
eighteen  practitioners  were  present. 

Public  Medical  Serrice. — Draft  rules  were  submitted. 
Discussion  was  deferred  to  the  next  meeting,  when  answers 
to  specific  questions  submitted  with  the  notice  convening 
llip  meeting  would  be  considered. 

Collienj  Surgeons. — In  accordance  with  the  rccommcnda- 
lions  of  the  Conference  of  Colliery  Surgeons,  that  contract 
appointments  be  dealt  with  through  a  committee  instead 
of  individually,  the  following  temporary  committee  was 
appointed:  Drs.  S.  O.  Bingham,  W.  Stratton,  .\.  Court,  and 
W.  Duncan.  To  this  committee  was  entruste!  the  drawing 
lip  of  an  explanatory  circular  to  be  issued  to  the  club 
itiicials  and  secretaries,  and  also  a  circular  to  the 
practitionei-s. 

NORTH  OF  EXGL.\ND  BRANCH: 

Nkwcastle-upon  Tyne  Dn'isioN. 
A  MEETING  of  this  Division  was  held  at  the  Royal  Victoria 
Infirmary,  Ncwcastleon-Tyne,  on  November  27th,  1912. 
Dr.  A.  Smith,  sen.,  was  in  the  chair.  .\11  practitioners 
residing  in  Newcastle-onTyne  Division  area,  whether 
they  were  members  or  non-members,  were  invited  to 
.attend. 

Fees  fur  Domiciliarij  Treatment  0/  I'ubcrctilosis. — 
Arising  "out  of  the  minutes,  the  HoxonAnv  Ski-rktarv 
announced  that  head  quarters  had  refused  to  sanction  two 
items  in  the  scale  of  fees  for  domiciliary  treatment  of 
tuberculosis.  They  consider  that  as  no  ditliculty  had  been 
mot  with  in  other  areas  in  obtaining  a  fee  of  5s.  for  the 
quarterly  report,  the  Newcastloou-Tyne  doctors  should 
not  be  content  with  the  half-crown  which  they  had  pro- 
visionally agreed  to  accept.  They  also  consider  that  Is. 
per  dose  for  tuberculin  is  inadequate.  ^fr.  Wm.i.an 
announced  that  he  had  written  to  the  local  Insurance 
Committee  on  the  points,  and  that  an  answer  is  to  be 
forthcoming  shortly. 

Special  licpreseiitatire  Meeting. — In  the  absence,  through 
illness,  of  the  Senior  Representative,  Dr.  .T.  W.  Smith,  sen.. 
Dr.  BoLAM  presented  tlie  report  of  the  I?epresentative  at 
the  Special  Representative  Meeting  in  London,  for  which 
he  was  accorded  a  hearty  vote  of  th.inks.  The  Skcretakv 
was  instructed  to  write  to  Dr. .).  W.  Smith,  seii.,  informing 
him  of  the  sincere  regret  of  the  meeting  that  his  inability 
to  attend  the  meeting  was  due  to  illness. 

Pension  for  Medical  Officers  of  National  Insurance  Act. 
-Dr.  W.  H.  Spurgin  proposed, "and  Dr.  Hudson  seconded: 

That  in  the  opinion  of  the  members  of  the  Newcastle-on  Tyne 
Division  a  pension  upon  a  Government  scale  for  the  medical 


oliicers  of  the  National  InBnrancc  Act  is  highly  deeirublc 
and  necessary. 

This  was  carried  unanimously. 

Local  Medical  Commitlc-. — A  long  discnssion  took  placo 
as  to  the  formation  of  a  local  medical  coniinitteo  (or  the 
County  Borough  of  Nev.-castle-on-Tyne  a-s  rtvjuested  in  a 
circular  from  headquarters.  Dr.  A.  Cami-bell  propooed, 
and  Dr.  Dagger  seconded  : 

That  we  now  procofi  to  elect  a  County  Borongh  Newcastlo- 
on-Tyne  f.oeal  Medical  Committee. 

For  the  resolution,  14 :  against,  18.  The  resohition  was 
theretoi-e  lost.  Dr.  Rcxton  proposed,  and  Dr.  D<.s 
seconded : 

That  the  members  of  the  old  Kewcastle-on  Tyne  Pmviaiotm! 
Local  ^feilical  Committee  practising  In  thi»Coui)*     '■  '1 

of   Ncwcastleon-Tyne.  conelitnte  a  C'ouulv  Bur 
castle-ou-Tyne  Local  Medical  Committee  "until 
as    the    profession    decides    its  action   in    relaliuu   \.u   luc 
National   Insurance   Act  -    that  all  memherr,  with   two  or 
under  attendance!  be  replaced  by  otirera  to  be  now  elected. 

This  was  carried  witliout  opposition.  The  names  of  tlio 
gentlemen  elected  were  :  H.  B.  Angus,  R.  .\.  Bolam,  A.  C. 
Burnell,  .\.  Campbell,  R.  Dagger,  .J.  Don,  .T.  T.  Diiulop, 
Geo.  Foggin,  W.  S.  Fraser,  .\.  H.  Hobbs,  Jas.  Hudson, 
T.  C.  Hunter,  J.  MacRae,  J.  S.  McC<Mck©n,  W.  O.  Richard- 
son, F.  Russell,  H.  L.  Rntt«r.  W.  L.  Kuxton,  R.  \V. 
Simpson,  Ethel  Williams,  R.  .7.  Willan. 

Newcaatle-on-Tyne  Kdiicalion  Committee. — The  Hono- 
rary Secretary  read  a  letter  from  the  Secretary  of  the 
Newcastle-on-Tyne  Edncation  Committee,  who  expressed 
a  wish  for  a  meeting  between  representatives  of  the 
medical  profession  practising  in  Newcastlo-on-Tyne  and 
the  Edncation  Committee,  to  discuss  their  proposal  to 
include  in  their  next  year's  estimatc.-n  the  sum  of  JE1.200 
(exclusive  of  charges  for  administration!,  to  provide  for 
medical  inspection  and  treatment  of  school  children. 
It  was  pointed  out  that  the  sum  referred  to  included 
salaries  provided  for  at  present,  and  that  there  was 
roughly  only  an  increase  of  .£250  on  the  previous  year's 
estimates.  After  a  long  discussion,  the  following  resolu- 
tion was  proposed  hv  Dr.  Puatt.  seconded  by  Dr. 
Farqcharson  : 

That  a  deputation  wan  upon  the  Kdiicaiiou  Committee  and 
explain  that  the  medical  men  are  opposed  to  the  establish- 
ment of  n  school  clinic  unless  such  clinic  be  under  the 
control  of  the  general  practitioners,  and  that  such  deputa- 
tion do  not  to  exceed  four  nie<lienl  men. 

This  was  carried  without  opposition.  The  gentlomca 
selected  for  the  deputation  were :  Drs.  Don,  Farquharson, 
Gowans.  McCracken,  with  Dr.  A.  Smith,  sen.,  and  Mr. 
R.  .1.  Willan,  ex  officio. 

Jtiile  as  to  Nomination  of  Officers. — With  regard  to  the 

new  rule  which  head  quarters  rcquest<'d  us  to  amend,  Dr. 

Bolam  proposed,  and  Mr.  H.  .1.  Willax  seconded: 

That  nominations  for  all  officers  shall   be  sent  in  wrilinji  to 

ttie  Honorary  Secretary  not  later  than  .\pril  7th   in  each 

year:  that  these  I'ominiitions.  where  consontcl  to.  shall  bo 

i<rinted  in  the  circular  convening  the  annual  meeting. 

Also: 
That  this  rule  form  a  separate  pnraijrftph  at  the  end    of 
Knie  7. 

A  meeting  of  the  local  profession,  imdcr  the  auspices  of 
this  Division,  was  held  at  the  Royal  Victoria  Infirmary, 
Newcasllc-on-Tyue,  on  December  10th.  I»r.  .\npi!KW 
Smith,  sen.,  presided  over  an  auiliein-e  of  about  140 
me<lical  lueu,  which  included  both  members  and  non- 
members. 

/7i;-  Oovernment's  Proposals.— the  matter  of  accepting 
the  Government's  proposals  or  not  was  put  to  the  voto- 
with  the  following  result : 

Mou.b«rs.   M«Xrs.      Total. 
In  favour  of  working  the  Act     ...     47     ...     6     ...     53 
.■\gainst  working  the  Act...         ...     51     ...     8     ...     59 

Majority  against  working  the  Act    ...  ...       6 

A  large  number  present  did  not  record  their  votes,  which 
was  by  ballot. 

SrNDBRLANP    DiVlSlOS. 

A  MEETING  of  the  Division,  called  to  consider  the  last 
report  of  the  Council,  was  hold  at  the  Royal  Infirmary, 
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Sunderland,  on  Tuesday,  December  lOth.  Fifty  members 
■were  present.  The  attendance  -would  have  been  larger 
had  it  not  been  for  the  restricted  train  service  duo  to  the 
railvray  strike.  In  the  absence  of  the  Chairman  and 
Vice-Chaii-man,  Dr.  Dillon  was  voted  to  the  chair. 

The  Government  Proposals. — After  a  lengthy  discussion, 
in  -which  Drs.  Modlin,  Robertson,  Sqdair,  Noeman, 
QuiGLEY,  H.  Ross,  Wallace,  Blair,  Dix,  Rowstkop,  and 
Todd  took  part,  a  vote  -was  taken  as  follow  : 

Members  in  favour  of  refusal  to  work...         ...     34 

Members  against  refusal  to  work        8 

Non-members  in  favour  of  refusal  to  work   ...       1 
Non-members  against  refusal  to  work  ...       2 


SOUTH-EASTERN  BRANCHj 
Brighton  DmsioN. 
The  Vote. — A  meeting  of  medical  practitioners  resident 
in  the  Brighton  Division  was  held  in  the  Oddfellows'  Hall 
on  December  10th,  Dr.  Rvding  Marsh  was  in  the  chair. 
There  were  present  121  members  of  the  Association  and 
19  non-members.  The  question  submitted  by  the  Council 
to  the  Division  was  discussed,  with  the  following  result : 

In  favour  of  refusal — 
Members    ...         ...  103 


Non-members 


.„     18 
121 


Against  refusal — ■ 

Members    ... 

Non-members 


18 
1 

19 


Crovdon  Division. 
A  GENERAL  meeting  of  this  Division  was  held  at  Croydon 
on  December  10th,  Dr.  Gripper  in  the  chair. 

The  Pledge. — Dr.  Howard  proposed.  Dr.  Bligh  seconded, 
and  it  was  carried ; 

That  in  the  opinion  of  this  meeting  no  new  conditions  have 
been  created  in  the  term  of  services  under  the  lusuraoce 
Act  which  can  in  any  way  release  the  practitioners  who 
have  signed  the  undertaking  and  supplementary  pledge 
from  the  obligations  they  incurred  thereby. 

The  Vote. — The  resolution  contained  in  the  Supplement 
of  December  6th,  paragraph  27 — 

Are  you  in  favour  of  the  Association  calling  upon  the  profes- 
sion to  refuse  to  enter  into  any  agreement  with  Local 
Insurance  Committees  to  give  service  under  the  Act  upon 
the  terms  and  conditions  now  finally  offered  by  the 
Goveinment? — 

■was  then  considered.    Dr.  Braddon  proposed,  Dr.'_NiCHOLLS 
seconded,  and  it  was  carried: 

That  the  vote  be  taken  by  roll  call ;  and  that  a  postal  vote  be 
taken  by  those  not  present. 

Dr.  Walks  proposed  and  Dr.  Genoe  seconded  : 

That  paragraph  27  be  answered  in  the  ai'firmative. 

This  was  carried  by   118  votes  to  1  of  members,  and  16 
■votes  to  0  of  non-members. 


Roi'HKSTKR    and    ChATHAJI    DIVISION. 

A   Mi'.HTiNG  of   this  Division    was   hold   at  Rochester  on 
December  10th,    Non-members  were  invited  and  attended 

the  lrif';ting. 

V'ltti-  I'f  Th'iiiks. — A  vote  of  thanks  to  the  members  of 
late  State  Sickness  Insurance  Commiltpo  and  to  the 
inonibers  r,(  Iho  recent  deputation  to  the  Chancellor  was 
carried  with  acclamation, 

llijioil  of  C'oi/jift/.  Discussion  on  the  Council's  report 
then  took  place.    The  voting  was  as  follows; 


In  favour  of  refusal — 
McijibcrH    ... 
Non-mcniberH 


31 
35 


Against  rcfiisal- 
Mombers    ... 

Non  iju'iiiliprs 


11 
1 

12 


SOrTllERN  BR.XNCIT. 

Sprriiil  Mrrliiiii. 
A  HI'BCIAI,  meeting  ol  the  nioMibers  of  the  Itnincli  was  held 
111  till  South  WcHtcni  llotol,  SotiUiairi|)ton,  on  N'ovciiibcr 
ZjUi.  Dr.  V.  yi.  .JoLLVB  (AireHford),  the  J'rosidont,  occu- 
pied the  chair,  and  twoutyono  other  mombcrs  were 
proHont. 

MiiJA  Elhkiil  Itulet.—On  the  motion  of  tlie  I'uksidunt, 
uoconded  by  Mr.  J.  F.  JtmsooH  (Alton),  a  roBohition 
doclaring   the   Mranoli'H   approval   of   the  Model    Ethical 


Rules  of  the  Association,  and  its  decision  to  adopt  then; 
at  the  earliest  legal  opportunity,  was  carried  unanimouslj 

General  Meeting, 

The  meeting  then  became  general. 

Corrcs2>ondence. — The  Honorary  Sboeetaey  then  an- 
nounced that  he  had  received  a  letter  from  Mr.  Straton 
(Wilton),  acknowledging  the  Branch's  vote  of  thanks  for 
his  services  as  member  of  the  Council  of  the  Association ; 
also  a  letter  of  thanks  from  the  Secretary  of  the  Medical 
Benevolent  College  for  the  Branch's  subscription  to  that 
institution. 

Insurance  Act. — The  report  as  to  the  organization  of  tho 
Branch  in  reference  to  the  Insurance  Act  had  been  sent 
to  the  Press  Association,  and  to  the  newspapers  published 
in  the  Divisions  of  the  Branch. 

Golf  Conqtctition  Cap. — Mr.  C.  P.  Childe  (Southsea), 
the  immediate  ex- President,  then  presented  a  valuable 
silver  cup  which  he  intended  for  a  golf  competition. 
He  said  that  on  mature  consideration  he  liad  decided  that 
the  competition  should  not  be  one  of  teams  chosen  to 
represent  each  Division,  as  he  had  at  first  intended,  but 
that  it  should  be  open  to  any  member  of  the  Branch  to 
compete  for  it  and  to  hold  it  for  a  year.  A  committee 
consisting  of  ten  members  was  appointed  to  draw  up  tho 
regulations  for  the  competition. 

Proposed  Rearrangement  of  Branches. — Dr.  MacKeith 
(Southampton)  next  advocated  the  rearrangement  of  the 
Divisions  of  the  Branch,  but  no  resolution  was  come  to. 

Death  Certification. — Mr.  Briscoe  (Alton)  brought  for- 
ward the  subject  of  death  certification,  particularly  as 
concerning  the  inmates  of  asylums,  though  it  was  of  im- 
portance also  to  the  general  practitioner,  and  especially  to 
the  statistician.  Although  it  was  not  always  easy  to 
write  by  form  or  order  an  accurate  pathological  deter 
miuatiou  of  death,  it  was  desirable  that  the  certificate 
should  state  accurately  the  primary  cause  of  the  train  of 
events  leading  to  death,  whether  or  not  confirmed  by  a 
post-mortem  examination.  This  primary  cause  might, be 
variable,  since  senility  was  at  one  time  a  primary  cause  of , 
death,  whilst  at  another  it  was  a  contributory  or  secondary 
cause  due  to  an  attack  of  pneumonia  or  a  strangulated 
hernia.  Ho  thought  the  new  form  of  certification,  as 
brought  befoio  the  Psychological  Association  by  Dr.  S. 
Coupland,  opened  up  an  aveuue  of  clearness  to  the 
scientific  investigator,  namely,  that  the  primary  cause  of 
death  should  always  be  filled  in  with  the  name  of  tho 
disease  which  commenced  tho  train  of  events  leading  to 
death,  and  that  a  terminal  condition  of  death  should  not 
bo  entered  as  a  secondary  cause.  He  ■n'ouhl  like  to 
mention  that  ordinary  insanity  was  invariably  a  secondary 
or  coutributory  cause  of  death,  and  when  such  a  patient 
dies,  say  from  pneumonia,  pneumonia  was  the  primary 
cause  of  death,  and  tho  ordinary  insanity  the  secondary 
cause.  Dr.  Monnington  (Laverstock)  sni-)portod  Mr. 
Briscoe's  views,  and  Dr.  MAfKKiTH  suggesting  that  tho 
matter  was  too  difiicult  and  important  for  an  off-hand 
decision  to  bo  come  to,  tlic  matter  -svas  postponed  for  a 
future  meeting  to  consider. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Caudh'E  Division. 
A  jiKK'i'iNG  of  this  Division  was  held  on  Dooombcr  llthj 
144  MK^mbers  and  15  non-members  were  present. 

Report  of  Rcprcaenta lives.— '\:\\c   Representatives   pro- 
sentod  a  report  on  tho  November  moetiug. 

Tlic  (Uivrriimriit'a  Projtosals.  On  the  (jucstion  presented 
by  the  Council  to  tho  Divisions  the  voting  was  as  follows  ] 
Mi'iiibors  in  favour  of  refusal  of  service         ...  112 

Members  against  32 

Non-members  in  fav<MU' 14 

Non ■momhors  against 1 

The    minority,   twenty   of   whom   are    colliery    surgcous, 
cxpresHod    their    iutcutiou    of    carrying    out    loyally   tho 
policy  of   tho   majority   of  the   Associatiou,  whatever  it 
might  bo.    ■ 
Hospital  Sluffa  and  tho  Act,—U  was  resolved: 
That    tho  Council    bo  rcqucHtod    to   arrange  for  concerted 
acliou  on  the  part  of  the  Imniiilal  staffs  throughout  tho 
king<loin. 

Dcitiili/  RepreBcnlalive, — Dr.  Maclean  again  expressed 
his    unwiiliugDOBS  to    servo    OS    Ropi'cscntativo    at    the 


Dec.  i^,  i()i2.] 


ASSOCIATION    NOTICES. 


forthcoming    meeting,  and   Dr. 
appointed  as  bis  dei)uty. 


Courtenay  Milward  was 


ULSTER  BRANCH. 
The   autumn   nicetinf;   of   the   Branch  was   held   in   the 
Jledical  Institute,  Belfast,  on  November  21st,  Dr.  J.  G. 
Cooke   (Londonderry),  President    of    the  Branch,   taking 
the  chair. 

Installaiion  of  President. — Dr.  .ToHN  Campbell  (Belfast) 
was  then  installed  as  President  for  the  ensuing  year,  and 
on  his  motion  a  cordial  vote  of  thanks  was  passed  by 
acclamation,  to  the  retiring  President,  Dr.  J.  G.  Cooke. 

Bcport  of  Couneil. — The  report  of  Council  showed  that 
two  meetings  had  been  held  since  the  annual  meeting. 
The  Council  had  appointed  a  committee  of  their  number 
to  cooperate  with  similar  committees  appointed  by  the 
Ulster  Jledical  Society  and  Belfast  Medical  Guild  to 
determine  the  fees  which  should  be  charged  in  Ulster  for 
examination  in  cases  of  life  insurance.  Seventeen  new 
members  had  been  elected  to  the  Branch. 

President's  Address. — The  President  delivered  a  very 
valuable  and  interesting  address  on  the  surgical  treat- 
ment of  uterine  displacements,  with  lantern  demonstra- 
tion from  slides  prepared  by  Dr.  William  R.  Mackenzie. 
Dr.  William  Calwell  proposed  a  vote  of  thanks  to  the 
President  for  his  address.  This  was  seconded  by  Dr. 
Taylor  (Tandragee),  and  passed  by  acclamation. 

Aiyjjical Exophthalmic  Goitre. — Dr.  H.  L.  McKis.\CK read 
a  paper  on  atypical  exophthalmic  goitre,  illustrated  by 
tabulated  records  of  23  cases.  The  paper  was  very 
favourably  criticized  by  Drs.  Shaw,  Lindsay,  Calwell, 
and  Hadden". 

Gall-bladder  Surgery. — Mr.  Fullerton  read  notes  on 
two  cases,  one  of  a  gall  stone  impacted  in  the  ampulla  of 
^'ater,  successfully  treated  by  the  transduodenal  opera- 
tion; and  the  other  of  a  case  of  gangrenous  gall  bladder, 
successfully  treated  by  cholecystectomy.  The  cases  were 
criticized  by  Drs.  Cooke  and  Moore. 

Model  Ethical  Itulcs. — The  meeting  adopted  the  Model 
Ethical  Rules  for  a  Branch  of  more  than  one  Division,  as 
sanctioned  at  the  Liverpool  meeting,  and  published  in  the 
Supplement  of  September  21st,  1912. 

Alteration  of  Boundaries  of  Divisions. — The  Honorary 
Secretary  moved,  on  behalf  of  the  Branch  Council,  that 
tl;e  Divisions  consider  the  question  of  altering  their 
boundaries  to  correspond  to  National  Insurance  areas  and 
r(?port  to  the  Branch  Council.  This  was  passed 
unanimously. 

By  the  kindness  of  the  President-elect  tea  was  served  to 
members  before  the  meeting. 


^ssocmtxott  l^otircs. 

SPECIAL    REPRESENTATIVE    MEETING. 

Notice  is  hereby  given  that,  on  the  requisition  of  the 
Council,  a  Special  Representative  Meeting  of  the  Asso- 
ciation will  bo  h(.ld  in  the  Memorial  Hall,  Farringdon 
Street  (adjoining  Ludgato  Circus),  London,  on  Saturday, 
December  21st,  1912,  at  10  a.m.,  and  Monday,  December 
23rd,  if  necessary,  for  the  purpose  of  considering  the 
final  offer  of  the  Government  as  to  service  under  the 
National  Insurance  Act.  and  any  other  relevant  business. 

The  Report  of  the  Council  on  the  latest  proposals  of 
the  Chancellor  of  the  Exchequer,  on  behalf  of  the 
iTovernmeut,  was  ijublished  in  the  Supplement  dated 
December  7th. 

By  order  of  the  Chairman  of  Representative  Meetings, 

Gut  Elliston, 
Financial  Secretary  and  Business  Managtr. 

Alfred  Cox, 

Dec.  5th,  1912.  Medical  Secretary. 

SPECIAL  MEETING   OF   COUNCIL. 

A  Special  Meeting  of  the  Representative  Body  has  been 
summoned  to  meet  in  London  on  Saturday,  December  21st 
next. 

Under  the  Regulations  the  Council  must  meet  to  con- 
sider the  decisions  arrived  at  by  that  Meeting,  and  notice 
is  hereby  given  that  a  Meeting  of   Council  will  bo  held 


immediately  upon  the  conclusion  of   the  business  of  the 
Special  Representative  Meeting. 

By  Order, 

Gcv  Ellistox, 

Dec.  5tll,  1912.  Financial  Secrelarv  oiid  Butinettifanaoer. 


NOTICE    OF    THE    FORMATION    OF    A    NEW 
HRANCIl    OF    THE    ASSOCIATION. 

The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws  of  the  Association,  and  takea 
effect  from  the  date  of  publication  of  this  notice : 

Phodcslan  Branch. 

That  a  new  Branch  of  the  Association  be  formed,  to 
consist  of  Northern  and  Southern  Rhodesia,  and  to  be 
known  as  the  Rhodesian  Branch. 

Bepresentation  in  Beprcaentative  Body. — Under  By- 
law 17  of  the  Association  it  will  rest  with  the  Branch  to 
determine  by  its  rules  the  number  and  area  of  the 
Divisions  of  the  Branch.  It  is  provisionally  proposed 
to  form  three  Divisions,  for  the  areas  of  Matabeleland, 
Mashonaland,  and  Northern  Rhodesia  respectively.  Each 
of  these  Divisions,  if  formed  and  possessed  of  the  neces- 
sary organization,  would,  on  the  existing  basis  of  repre- 
sentation as  laid  down  by  the  Council,  be  quahfied  to 
receive  independent  representation  in  the  Representative 
Body,  each  to  return  one  Representative. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Br.vnch  :  Co\-entrt  and  Nineaton  and 
Tamwoeth  DmsiONS.— a  meeting  of  the  constituencv  wiU 
be  held  on  Friday,  December  20th,  at  the  Ncwdigate  Arms, 
Nuneaton,  at  4.15  p.m.,  to  instruct  the  Representative.— A.  A. 
Woods,  D.  Davldson,  Honorarv  Secretaries. 


Lancashire  akd  Cheshire  Branch.— A  meeting  of  the 
Branch  Organization  and  Finance  Committee  will  bo  helJ  on 
Wednesday,  December  18th,  at  3  p.m.  A  meeting  of  the 
Branch  Council  will  take  place  at  4  p.m.  in  the  Liverpool 
Medical  Institntion. — F.  C.  Larein,  Honorarv  Secretary, 
54,  Rodney  Street,  Liverpool. 

Lancashire  and  Cheshire  Br.\nch:  Liverpool  DmsioN. 
— A  meeting  of  this  Di\-ision  and  the  medical  practitioners 
resident  in  the  Divisional  area  will  be  held  at  the  Molical 
Institution,  Liverpool,  on  Friday,  December  13tb,  1912,  al 
3.30  o'clock  in  the  afternoon.  Aniongst  other  business  to  be 
annonnced  later,  the  latest  proposals  of  the  C'lovernmeut  will 
be  considered  iu  reference  to  the  Insurance  Act,  and  a  voto  will 
be  taken  thereon  as  regards  action.— Francis  W.  Bah.ey, 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  City  Division.  —  A 
special  general  meeting  of  the  Division,  to  which  all  prac- 
titioners within  the  area  are  invited,  will  be  held  this  day, 
Fridav,  December  13th,  at  4  p.m.,  in  the  Connril  Chamber  of 
the  Shoreditch  Town  Hall,  Old  Street,  E.C.   ,  Shore- 

ditch  Station,  N.L.Ky.),  to  consider  the  lat'  ~  as  to 

regulations  for  and  remuneration  of  the  prui  j^r  tha 

Insurance  Act.  A  recorded  vote  will  be  taken  o(  ihoso  present 
as  to  acceptance  or  rejection  of  service  under  the  .\ct.  Non- 
members  of  the  Association  are  especially  desired  to  attend 
upon  this  occasion,  and  their  decision  by  voting  will  bo  sepa- 
rately recorded.  Notices  of  Motion  :  (T'yDr.  Major  (iroenwoodi: 
'•  That  this  Division  requests  the  Council  to  call  a  special 
Representative  Meeting  to  consider  Jj  the  revised  anil  llual 
terms  of  the  Government  as  they  appear  iu  the  Sitpiement 
to  the  British  Medical  .Iourna'l  of  Heccraber  7tli :  as  also 
(2)  any  resolution  having  reference  to  the  Xritionnl  In^^'irinco 
Act  submitted  by  a   Division   or  its   "'  '  i- 

Bidering  those  terms."     (By  Dr.  K\  ;• 

ing  proceeds  to  Ux  its  terms  and  c  \. 

insured  persons  (and  In  the  event  of  liio  i  t 

to  work  the  Act  for  attending   iusurel  i 

are  requested  to  bring  with  them  the  Si  1 1  i  :,,.■. , 
bcr  16th  (P- 534' and  December  7th.  and  also  the  o 

recently  circulated.— A.  G.  Sol  TIKOMUK,  Honorary  ., 

llomerlon,  N.E. 

SfETROPOLIT.KN    COVNTIES    BRANCH:     OLD     LAMBETH     DIVI- 

SION. — A  meeting  will  bo  held  at  the  Camborwell  Town  Ball 
on  Thursday.  I'trorTibor  19th,  nt  4  rm.  A'!*"-  '.i  :  (P  To 
receive  the    v  '  iw 

Kcproscntnti'.  i 

how    to  vole ^    i-., , -    -.1 

Saturdav,  December  21st.— J.  U.  CLAtftuKTHV,  Honorary 
Secretarv,  145,  Denmark  Hill,  S.E. 


SfETROPOLITAN     COUNTIVS     pRAVrn  I 

Division.— A  special  mil 

within  its  nre.i  arc  iiivit' 
Schoolroom  (corner  of  J.i ^       ■ 


P'TTH-Wpst    Es^ex 


6_  Q  Brm-Esir-NT  to  ihb      "I 

/  ^       BBiTlsn  ilEDlCAi  JonaNAtJ 


VACANCIES   AND    APPOINTMENTS. 


[Dec.  14,  1912 


M.R.),  on  Fridav,  December  13th,  at  4  p.m.    Proceedings  will 

commence  at  4  p.m.  sharp.  Agenda:  (1)  Minutes.  (2)Corre- 
Enondence.  (3)  To  consider  the  latest  proposals  of  the  Govern- 
ment as  reg?rds  regulations  and  remuneration  under  the  In- 
surance Act  in  so  far  as  they  relate  to  medical  practitioners. 
(4)  To  take  a  recorded  vote  of  all  those  present  as  to  -whether 
thev  are  willing  or  not  willing  to  accept  service  under  the  Act 
urou  these  terms.  (5)  To  elect  representatives  upon  the  County 
Medical  Committee,  which  is  to  replace  all  the  Provisional 
Medical  Committees  in  the  county.  (6)  To  raise  more  funds 
for  the  expenses  of  the  campaign.  (7)  To  consider  the  Public 
Medical  Service,  adjourned  from  last  meeting.— A.  POTTINGEB 
Eldred,  Honorary  Secretary. 


SorTH-E.isTEEN  Br.-vnch  :  Isle  of  Th.\net  Dn-isioN.— 
A  special  meeting  of  this  Division  will  be  held  at  the  Carlton 
Hotel,  The  Parade.  Broadstairs,  to-day  (Friday).  December  13th, 
at 3.45 p.m.,  Dr.  Biddle  in  the  chair.  Agenda:  (1)  To  consider 
the  latest  offer  of  the  Government  for  the  medical  working  of 
the  National  Insurance  Act  (see  Supplement  of  British 
Medical  Journal,  December  7th)  and  to  take  a  vote  for  or 
against  acceptance  thereof.  (It  is  believed  that  similar  meet- 
ings are  to  be  held  in  all  Divisions,  and  that  the  decision  of  the 
majority  of  the  profession  will  determine  the  policy  of  the  Asso- 
ciation.) (2)  To  consider  the  adoption  of  a  revised  set  of  rules 
for  the  Division.  (The  Executive  Committee  recommends 
their  adoption,  as  thev  are  almost  identical  with  those  which 
have  been  in  force  for' the  last  ten  years.)  (3)  Any  other  busi- 
ness. Tea  will  be  served  during  the  meeting.  All  medical 
practitioners  in  Thanet  are  invited  to  this  meeting.— Hugh 
M.  Raven,  Honorary  Divisional  Secretary,  Broadstairs. 


^abal  antr  itilitarg  ^ppcintnwnis. 

Roy.\r,  N.\v.A.L  medic.vTj  service. 

Tut.  (ollowins  notices  of  retirement  and  appointments  have  been 
notified  by  the  Admiralty :  Fleet  Surgeon  Frkdeeick  D.  Lumlet  has 
nt  his  own  reonest  been  placed  on  the  retired  list,  December  5th.  19IZ ; 
Snrgeon  IIoiiace  B.  Hili.,  M.B..  to  the  Victory,  nflditional  for  flis- 
poRal.  .Tanuary  13th.  1913:  Surgeon  Maktin  H.  Losgfoed  to  the 
Jji/Icj-iWc,  vice  Stephens.  December  5th.  1912;  Surgeon  Ebnf.st  br.  G. 
Uoon^n-v.  M.B.,  to  the  Hampshire,  vice  Fairley,  December  5th,  1912; 
tiurgeon  Ekn-est  JUcEwan  to  the  rictoni  for  disposal,  December  8th. 
and  to  the  liacer,  additional  lor  Osborne  College,  and  for  physical 
trainini;  duties,  vice  Hill.  January  13th,  1913 ;  Surgeon  Robeiit  JI. 
RlOGALL  to  the  Ualcvon,  additional  for  the  Spanker,  vice  Langford. 
December  5th .  1912 ;  Surgeon  Gdy  T.  Vebby  to  the  rictory,  additional 
for  disposal,  December  8th,  1912. 

BoYAi,  Naval  Volunteer  Reserve. 
Surgeon  W.  G.  I'.aiihah,  M.D..  promoted  to  the  rank  of  Staff  Surgeon 
with  seniority  of  November  10th,  1912. 


ARMY  MEDICVIi  SERVICE. 
Royal  Akmt  Medical  Corps. 
Major    Bf.rsard    I'oiide,    M.B.,    to    bo     LicotenantColonel,    vice 
(;.  K.  Ilnle.  D.S.O.,  retired,  November  23rd,  1912. 

Major  W.  B.  \ViNKni*:i.T>  lias  been  transferred  from  the   Lahore 
Hi  \  if  ion  to  the  Burma  lJivi»ion. 

Major  H.  W.  SWKKTNAM  assumed  command  of  tho  Station  Hospital, 
Aden,  on  October  14tli. 

Ntajor  F.  J.  C.  HEiFEnNA>{  has  been  appointed  Stall  Surgeon  at 
Mhow. 

.Major  D.  .7.  Collinu,  Sanitary  OHiccr  Dublin  District,  has  been 
ordered  to  India. 

Major  M.  I'.  f;oHKERT,  from  Naairabad,  has  been  appointed  to  Coiit. 

Major  E.  1*.  Hhwktt  has  boon  Kranted  six  months'  leave  out  of  India. 

Caulaiut  10  be  Mfdors.—AnTHVR  W.  GiiisoN,  UocnroRD  N.  Hunt, 
Mil ,  Hr..MiY  K.  J.  A.  IIOWLEY,  RALPH  F.  M.  Fawcett,  and  John 

1,.  JONEB. 

I  aptaln  O,  R.  Paixton  has  been  appointed  to  tho  Eastern  Command 
for  duty  at  the  expiration  of  liis  \\'cHt  African  leave. 

Capuin  A.  C.  Elliott  lias  boon  grunted  six  months'  general  leave. 

Caplalo  I'.  Hami'Sos  baa  been  appointed  to  tho  Irish  Command  at 
Dublin. 

('.Tpt.  In  r..  O.  n.  LiTnoow  has  been  appointed  Medical  Officer  of  the 
<  ni;  School,  Royal  Flving  Cortw,  Upavon. 

C.  H,  n.  Harold  ia  leaving  tho  London  District  for 
I  >  '  .  <<Ua. 

J,i<  uiemiiil  I'noMAB  K.  OnjirxD  Is  eonflrmcd  in  his  rank. 


Srr.CIAT.  RKSF-RVR  OF  OFFICERS. 
RoTAL  AiiMY  Medical  Couph. 
T.irrTrVATST  RonriiT  Gnr.i.N  Im  confirmed  in  his  rank. 
1 .,.  ■  -^  f  ;. i:*  \i;:  Ki-ii  .1.  B.  Ilii'iw.s  1h  confifniod  In  liiM  rank. 
r  ,, :.  I,     -\,.     'M'fu    lii'.r'iMi'H   i>'AvuAY,    froni    the     I'liiversity    of 
I,'.ri.i'.r,  ''<-hUtii'>ui,  Oflicors'  Training  Corpn,  to  bu  Lieutenant  (on 
probutioo),  November  Sth,  1912. 


Captais  F.  F.  S.  I- 

li  CV,  with   f  flert  ft 


M:nif;Ar,  bervtce. 

.  iHapiHilnLi-d  a  Ki>ecialif^tlD  Ophlhalmo- 
'  Zitli,  1912. 


TEHRlTOniAT,  FORCr. 
Thiril  Fart  AnaUnn  I'lrld  /I ini/ulfiTiM.— William  nnlKDP.n,  M.D., 
t„  I...  t,i..,ii«n»nt.  OrinborH/nO.  ni7. 

■  ■'     ■■      ^'     '■  ,     ■      ■,         Captain  LpwiiiD.CnuicnBnANK, 
iierllh.  1012. 
'  iil'lalii  I.KoNARn   n.    TomiwiLL 

,  '.  1,1.  .,    '.l,!..  191?.. 

'(  Jlo^pital.-  Meutcnant  William  1.  Citmbp.ii- 
I  il    North    Midland    Klr»Id   Ambnlane/*,  to   bo 

<  M, ..i.,coi     will     bo     availablo     od     inobilizatloD, 

Ijoccmbcr  lib,  1912. 


First  London  (City  of  London)  Sanitary  Compani/.— Captain 
Arthur  R.  Owst resigns  his  commission,  December  4th,  1912. 

Attached  fn  Units  other  than  Medical  I7;ii(5.— Major  John  Rowan, 
M.B.,  resigns  his  commission,  and  is  granted  permission  to  retain  his 
rank  and  to  wear  the  prescribed  uniform,  December  4th,  1912. 
Lieutenant  Percival  T.  RniHEBFORD  resigns  his  .commission, 
December  4th,  1912. 


^ttal  ^tattsttrs. 


HEALTH  OF  ENGLISH  TOWNS, 
In  ninety-five  of  the  largest  English  towns  8,563  births  and  5,568  deaths 
were  registered  during  the  week  ending  Saturday.  December  7th.  The 
annual  rate  of  mortality  in  these  towns,  whicli  had  been  14.1, 15.0,  and 
14.5  per  1,000  in  the  three  preceding  weeks,  rose  to  16.5  per  1,000  in  the 
week  under  notice.  In  London  last  week  the  death-rate  was  equal  to 
17.2  per  1,000.  against  14.4. 15.6,  and  14.5  in  the  three  preceding  weeks. 
.\mong  the  ninety-four  other  large  towns  the  death-rates  last  week 
ranged  from  7.5  in  Stockport,  8.0  in  Ealing,  8.1  in  Croydon,  8.2  in 
WiUesden,  8.3  in  Wimbledon,  and  8.7  in  Acton  to  25.9  in  Lincoln, 
26.2  in  Tynemouth.  26.8  in  Great  Yarmouth.  26.9  in  Stockton. 
on-Teos,  27.7  in  West  Hartlepool,  and  29.3  in  Bootle.  Measles 
caused  a  death-rate  of  3.1  in  Edmonton,  3.3  in  Newcastle- 
on-Tyne,  3.7  in  Bath.  3.8  in  South  Shields,  4.4  in  Preston, 
4.5  in  Lincoln,  4.8  in  Barrow-in-Furness,  5.0  in  West  Ham.  5.1  in 
Bootle,  7.0  in  Stockton-on-Tees,  and  8.1  in  West  Hartlepool ;  whooi>- 
ing-cough  of  1.1  in  East  Ham,  1.3  in  Rhondda,  and  1.8  in  Stoke-on- 
Trent  and  in  Lincoln  ;  and  diphtheria  of  1.3  in  Prestcn.  The  mor- 
tality from  enteric  lever  and  scarlet  fever  showed  no  marked  excess  in 
any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  tho  week.  The  causes  of  63,  or  l.l  per  cent.,  of  the  total 
deaths  were  not  certified  either  by  a  registered  medical  practitioner  or 
by  a  coroner  after  inquest ;  of  this  number  14  were  registered  in 
Birmingham,  10  in  Liverpool,  5  in  Gateshead.  4  in  South  Shields,  and 
3  in  London.  The  number  of  scarlet  fever  patients  under  treatnienC 
in  the  Metropolitan  .\sylums  Hospitals  and  the  London  Fever  Hos- 
pital, which  had  been  2.335.  2.335.  and  2.279  at  the  end  of  the  three 
preceding  weeks,  had  further  fallen  to  2.266  on  Saturday  last;  285  new 
cases  were  admitted  during  the  week,  against  2S4,  296,  and  271  in 
the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns  1.103  births  and  921  deaths 
were  registered  during  the  weekending  Saturday,  .December  7th.  Tho 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.3,  18.0,  and 
17.1  per  1.000  in  the  three  preceding  weeks,  rose  to  22.0  in  the  week 
under  notice,  and  was  5.5  per  1.000  above  the  rate  in  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  7.8  in  Ajt,  14.2  in  Clydebank,  and  15.0  in 
Govan  and  in  Motherwell  to  22.7  in  Paisley  and  in  Greenock,  23.8  in  ■ 
Hamilton,  and  27.2  in  Glasgow.  The  mortality  from  the  principal 
infectious  diseases  averaged  1.3  per  1.000,  and  was  highest  in 
Kilmarnock  and  Motherwell.  The  4C9  deaths  from  all  causes  registered 
iu  Glasgow  included  11  from  whooping-cough,  6  from  diphtheria. 
2  from  measles,  2  from  scarlet  fever,  2  from  infantile  diarrhoea,  and 
1  from  enteric  fever.  Five  deaths  from  measles  were  recorded  iu 
Motherwell,  2  from  whooping-cough  in  Greenock,  and  6  from  infantile 
diarrhoeal  diseases  in  Aberdeen. 


HE.\LTH  OP  IRISH  TOWNS. 
DuniNO  tho  week  ending  Saturday,  November  30th,  498  births  nnd 
437  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  532  births  and  409  deaths  in  tho  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  17.9.  17.0, 
and  18.5  per  1.000  in  the  three  preceding  weeks,  rose  to  19  7  per  1,000  iu 
the  week  under  notice,  this  figure  bring  5.2  per  1,000  higher  than  the 
mean  average  death-rato  in  tho  ninety-five  Eugliah  towns  for  tho 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  18.9 
and  18.5  respectively,  those  in  other  districts  ranging  from  6.4  in 
Queenstown  and  8.4  in  Lisburn  to  35.4  iu  .\rnuiBh  and  55.6  in  Dundalk, 
while  Cork  stood  at  18.4,  Londonderry  at  19.1,  Limerick  at  27.1,  and 
Waterford  at  32.3.  Tlio  zymotic  death-rato  in  the  twenty-two  districts 
averaged  2.3  per  1.000.  as  against  2.1  in  tho  preceding  week. 

During  the  week  ending  Saturday.  December  7th,  5'-l  births  and 
486  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
ot  Ireland,  as  ajfainst  498  births  and  437deaths  in  tho  preceding  period. 
Tho  annual  death-rato  in  those  districts,  which  had  been  17.0, 18.5,  and 
19  7  per  1.000  in  the  three  preceding  wei'ks.  rose  to  22.0  per  1,000  in  tho 
week  under  notice,  this  figure  being  5.5  per  1.000  higher  than  the  mean 
average  death-rato  in  the  ninety-fivo  English  towns  for  the  corre- 
sponding period.  Tho  llgiiros  iu  Dublin  and  Belfast  wore  21.7  and 
23  5  respoctivelv,  those  in  other  districts  ranging  from  9.3  in  Sligo  and 
12  5  in  DroKbeda  to  35.4  in  (ialway  and  43.7  in  Dundalk.  while  Cork 
stood  at  21.8,  Londonderry  at  17.9.  Limerick  nt  31.1,  and  Waterford  all 
13.3.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
2.  J  per  1,000,  or  tho  same  as  in  tho  preceding  week. 


Vacancies  aub  Appointments. 

VACANCIES. 

WAJUJINO   NOTICE.— Altrntinn  in  called  to  a  Nolica  (sea  Indra 

to  AdverliBemnits—Warnitia  Notice)  avpearina  in  our  advertise. 

mmt   coluvms,    (tivina   pnrticulara    of    vacancies  as    to    which 

tniuiriefshnuUl  he  made  before  afiiilication. 
BATH  ;    ROYAL  MINERAL  WATER  HOSPITAL.-Four  Honorary 

I'hjHicinnB. 
IIATII  :     HOYAL    UNITED    HOSPITAL.— HouBc-Surgoon,      Salary, 

i'tto  per  annum. 
BIIlMINflllAM  :     CITY    MENTAL    HOSriTAL.— Assistant  Medical 

Olllier.    Salary,  £150,  rising  to  £200. 
BIRMINGHAM    OENERAI,    HOSPITAL.— (1)  Resident    I'atliologlst. 

(21  IlouKo  Surgeon  to  Special  DopnrtmenlB,    Balary  at  too  rate  el 

£50  per  annam  each. 


Dec.  14,  1912.] 


RECENT    PUBLICATIONS. 


tBrrrrLrxuTT  TO  na  /^Ti 

Buniu  Uroicu,  Joruiu;       ^/7 


BIRMINGHAM:    QUEEN'S  HOSPITAL.— Housc-Pbj-Bioian.     Salary 

at  tho  rate  of  £50  per  aanum. 
BIRMINGHAM   UXIVEHSITT.-I.ccturer  in   Physiological    Depart- 
ment.   Stipend.  £200  per  annum. 
BOfRNEMOUTIl  :    ItOYAL  VICTORIA   .\ND  WEST  HANTS  HOS- 

I'lTAIi.— House-Surgeon.    Salary.  £80  iwr  annum,  ri-sing  to  £100. 
BRISTOL    ROYAL    IXFIRMAUY.-(1)    Resident     Casualty    Ofllcer. 

Salary  at    the   rate   of    £50    per  annum.      (2)  Honorary  Dental 

.\naestbetist.    (3)  Dental  House-Surgeon ;  salary.  £100  per  annum. 
CAMBERWELL:  P.\RISn  OF  ST.  GILES.— Resident  Medical  Oflicer 

at  the  Worklionso.     Salary,  £200  per  annum  and  lunacy  fees. 
CANCER  HOSPITAL,  Fulbam  Road,  S.W.— House-Surgeon.    Salary 

at  the  rate  of  £70  per  annum. 
CANTERBURY  :    KENT    AND   CANTERBURY   HOSPITAL.— Two 

Kesident  Medical  ODicers.    Salc.ry,  £90  per  annum, 
CAPETOWN  :  SOMERSET  HOSPITAL.-Assistant  Medical  Officer. 

Salary,  £200  per  annum. 
CARLISLE    NON-PROVIDENT    DISPENSARY.  — Resident   Medical 

Officer.    Salary,  £150  per  annum, 
CORNWALL  COUNTY  ASYLUM.  Bodmin— Third  Assistant  Medical 

Officer  and  Pathologist.    Salary,  £160  per  annum. 
COVENTRY     AND     W.UJWICKSHIRE     HOSPITAL.     Coventry- 
Junior  House-Surgeon.    Salary,  £90  per  annum,  rising  to  £100. 
DEVON      COUNTY      COUNCIL. —Tuberculosis     Medical     Officer. 

Salarj',  £500  per  annum. 
DURHAM   COUNTY   ASYLUM— Junior  Assistant  Medical   Officer. 

Salary,  £150  per  annum,  rising  to  £180. 
DURHAM  COUNTY  COUNCIL.— School  Medical  Inspector.    Salary, 

£300  per  annum. 
ECCLES  AND  PATRICROFT  HOSPITAL.— House-Suigeon.    Salary, 

£70  per  annum. 
EDINBURGH     HOSPITAL    FOR      WOMEN     AND     CHILDREN  — 

(1)  Honorary  Assistant  Surgeon.     (2)  Honorary  Dental  Surgeon. 

(3)  Medical  Woman  to  act  as  Junior  Resident;   honorarium  £18 

per  annum. 
EDINBURGH:    THE    HOSPICE.  —  Medical   Woman   aa   Resident. 

Honorarium,  £25  per  annum. 
EVELINA  HOSPITAL   FOR  SICK  CHILDREN,  Southwark,"S.E.— 

(1)  Medical  Radiographer;    honorarium  at  the  rate  of  £75  per 
annum.    (2)  Ten  Clinical  Assistants. 

GORDON  HOSPITAL  FOR  RECT.A.L  DISEASES,  Vauxhall  Bridge 

Road,  S.W.— House-Surgeon.    Honorarium.  £25  for  six  months. 
HEREFORD   COUNTY   AND    CITY   ASYLUM.— .Vssistant  Medical 

Officer  (Male).    Salary,  £150  per  annum,  increasing  to  £180. 
HEREFORDSHIRE     GENER.\L     HOSPITAL.  —  House  -  Surgeon. 

SalaiT  at  the  rate  of  £120  per  annum. 
HOSPIT.4.L  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C — 

House-Surgeon.    Salary,  £30  for  sis  months,  and  £2  10s.  washing 

allowance. 
INFANTS'  HOSPITAL.  Vincent  Square,  S.W.— Assistant  Physician. 
J  AFFRAY  BRANCH  OF  THE  GEN^ERAL  HOSPITAL,  Gravelly  Hill,— 

Resident  Medical  and  Surgical  Officer.    Salary,  £150  per  annum. 
LABORATORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTH.  New 

Cavendish    Street,    W.— Fourth     Assistant    Pathologist   (Male). 

Salary,  £170  per  annum,  rising  to  £400. 
LANCASHIRE  COUNTY  COUNCIL,  Preston^Tubercnlosia  Officer. 

Salary,  £500  per  annum. 
LIVERPOOL     EYE    AND     E.VR     INFIRMARY.  —  House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
MANCHESTER  :    HULME  DISPENSARY.— House-Surgeon.    Salary, 

£160  per  annum. 
MIDDLESBROUGH  EDUCATION  COMMITTEE.— .Assistant  School 

Medical  Officer.    Salarj-.  £300  per  annum. 
QUEENS    HOSPITAL    FOR    CHILDREN.    Hackney    Road,    E.  — 

(U  House-Surgeon.     (2)  House-Pbysician.     baiary  at  the  rate  of 

£80  per  annum. 
HEADING:  ROYAL  BERKSHIRE HOSPIT.^L.-Honorary  Physician. 
ROYAL    LONDON    OPHTHALMIC    HOSPITAL,  City  Road,  E.C.— 

Assistant  Surgeon. 
ROYAL  WATERLOO  HOSPIT.tL  FOR  CHILDREN  .\ND  WOSIEN, 

S.E.— (1)  Senior  Resident  Medical  Oflicer.     (2)  Junior  Resident 

Medical  Officer.    Salary  at  the  rate  of  £70  and  £50  i>er  annum 

respectively. 
SALISBURY  INFIRMARY.— Assistant  Hoase-Surgeon.     Salary,  £50 

per  annum. 
SHEFFIELD     ROYAL     INFIRMARY.  —  (D    Honorary    Physician. 

(2)  Honorary    Assistant    Surgeon,      (3)    House-Surgeon ;    salary, 
£80  per  aupum, 

SOMERSET  AND  B.VTH  ASYXUM,  Wells.  —  Second  Assistant 
Medical  Officer  (Male).    Salary,  £135  per  annum,  rising  to  £155, 

SOUTH  .\FBIC.i  UNION.— Four  Medical  Officers  for  lunatic  and 
leper  asylum  service.  Salary,  £280,  rising  annually  by  £20  to  £360 
3>Ius  quarters  and  local  allowance. 

SUNDERL.iND  :  MONKWEARMOUTH  AND  SOUTHWaCK  HOS- 
PITAL.—House-Surgeon.    Salary,  £100  ikt  annum. 

SWANSEA  GENERAL  AND  EYH  HOSPIT.\.L.-(l)  Three  Houso- 
Suiseons.    (2)  Houso-Physioians.    Salary,  £75  per  annum  each. 

SWANSE.\  UNION.— .Assistant  Medical  Officer  for  Workhouse. 
Salary  about  £235  per  annum. 

TUNBRIDGB  WELLS  GENER.VL  HOSPITAL.— Hooso-Physician 
(Male).    Salary,  £100  per  annum. 

VICTORIA  CENTRAL  HOSPITAL  AND  WALLASEY  DISPENSARY. 
— Honsc-Suvgeon.    Salary,  £100  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL  —Assistant  Resi- 
dent Houso-Surgeon  and  Anaesthetist.    Salary,  £75  per  annum. 

WIGAN  :  ROYAL  /VLBERT  EDWARD  INFIRMARY  AND  DIS- 
PENSARY—Junior  House-Surgeon  or  House-Physician.  Salary, 
£100  per  annum. 

WINCHESTER:  ROYAL  HAMPSHIRB  COUNTY  HOSPITAL,- 
House-Physician  (JIalo).    Salary,  £80  per  annum. 

WREXH.IM  INFIRM.VRY.- House-Surgeon.    Salary,  £120per  annum. 

CERTIFTTNQ  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments: 
Anstrutber  (Fife),  Athy  (co.  Kildare),  Medboumo  (Leicester), 
Widnes  (Lanes.), 


WORKMEN'S  COMPENSATION  ACT.  1906. -The  Home  SecreUrj 
announces  a  vacancy  In  the  appointment  of  Modical  Befvrea 
imder  tho  Workmen's  Compensation  Act.  1906.  for  Ibe  QIossop 
County  Coui't. 

Thialiito/vacanotet  fj  compiteil  from  our  adi-ertitfmeni  eolumni, 
tclterefull  parUculars  trill  be  /ciini.  To  tnmrc  notice  in  th<< 
eolumn  advertis«menl$mu»t  be  receivednot  lalerllian  thcAritpo»l 
oil  Wednetdau  mornino. 


APPOIXTMENTS. 

BorD,   Sidney,     M.S.Lond.,     F.R.C.S.Eng.,     Lecturer    on     Applied 

Anatomy,  King's  College  (University  of  Loudon), 
COOLUT,  P,  G.,  M.D.,  Cb. M.Sydney,  Honorary  Asslslaot  Surgeon  for 

Diseases  of    the  Ear.  Nose,    and    Throat  to  th«    Beeplt&l  ftnd 

Asylum  for  Infirm  at  Bookwood.  New  South  Wales. 
DoUGLis,  O.  A.  C.    M.B.Melh.,  Resident  Medical  Officer,  Briaban* 

General  Hospital. 
EVKniDQE.  J.,   F.R.C.S.,  Bambrooke  Surgical  Registrar   kt   Klng'i 

College  Hospital. 
FEBGraoN,  E.  W.,  M.B.,  Ch.M.Sydney,  Assistant  Medical  Officer  to  Ui* 

Lunacy  Department.  New  South  Wales. 
Freshwatkb,  Douglas  H.,  M.  A..  B.C.,  M.D.,  Ph>-^icion  to  th»  Western 

Skin  Hospital. 

Geeeb,  M.,  L.R.C.P.Eond.,  District  Medical  Officer  of  the  Dolgellr 

Union. 
Hi'WKES,  Mary  Cogbill,  M.D..  Superintendent  of  the  Phj-sical  Exer- 
cise and  Massaec  Department  at  the  Royal  Free  Hospital.  Gray's 

Inn  Road,  W.C. 
HfNT,  Miss  M..  M.D.Lond..  D.P.H..  Junior  Clinical  Assistant  to  the 

Gj-naccological    Department,    Royal  Free   Hospital,  Gray's  Inn 

Road,  W.C. 
Kauntze,  W.  H.,  MB.,  Ch.B.Vict.Manch.,  Assistant  Medical  Officer 

of  the  Salford  Union  Infirmary. 
Kerb,  Harold,  M.D-Edin..  D.P.H.Camb..  Medical  Officer  of  Health 

forNewcastle-apon-Tync,  vice  Dr.  Henry  E.  Armstrong,  resigned. 
JiATHEWsoH,    H.,    MB.,    Medical    Officer   of    tho    Norwich    Parish 

Workhouse. 

MrBBAY,    T..   L.R.C.P.andS.L.    .Assistant    Medical    Officer    to    tba 

Leicester  Parish  Infirmar}'. 
BOBKRTs,  O.  W.,  M.R.C.S..  L.R.C.P.,  Medical    Officer  of  the   Mary 

Place  Workbouse  of  the  Parish  of  Kensington. 
Sangeb,   F.,   M.R.C.S..    L.R.C.P.,   District  Medical   Officer  of   tba 

Cirencester  Union. 

Saxsom,  H.  a.,  M.D.,  District  Medical  Officer  of  the  Bampstead 
Parish. 

Thorp,  H.,  M.B.,  Ch.B.Vict-.  District  and  Workhouse  Medical  Officer 
and  Medical  Officer  of  the  Children's  Home  of  the  Todmo.'den 
Union. 

ToNKiKSON.  A.  J..  M.B  ,  B.S.Lond.,  Assistant  Medical  Officer  of  the 
St.  John's  Hill  InUrmary  of  the  Wandsworth  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertinj  aniuyunce7nent3  of  Births,  Marriaoes,  and 
Deaths  is  3s.  6d..  which  sum  should  be  forwarded  in  Post  OJic* 
Orders  or  Stampstoith  the  notice  not  later  than  Wednesday  mornino 
in  order  to  ensure  insertion  in  the  current  issue, 

BIRTH, 

RosF.w.iBXE. — On  December  9th.  at  15.  St.  Stephen's  Boad,  Bow.  E., 
to  the  wife  of  D.  D.  Rosewarne,  L.R.C.P.,  M.R.C.S.,  a  daughter. 

MARRIAGB. 

Blaxland— Andrews —On  November  6lb.  at  Colncy  Church,  by  the 
Rev.  Temple  Brown,  Rector,  assisted  by  tho  Rev.  Ciillibort 
Blaxland,  uncle  of  the  bridegroom,  .^.  Jasper  Blaxland.  M.S.l.ond., 
F.R.C.S.,  of  29,  Surrey  Street,  Norwich,  son  of  Mr.  and  Mrs.  ■ 
Blaxland,  of  Bournemouth,  t->  Marion  .\nilrews,  dnntihtor  of  tho 
lato  Mr,  W,  Andrews,  of  Cbcdistou,  SuHolk,  and  of  Mrs.  .Vudrews, 
of  Colney,  Norwich.    

RECENT  PUBLICATIONS. 

Ktirsaefasste  Anleiiuno  ru  den  ivictitiaeren  hvoienifichen  Vntcmueh* 
unaen.  ByProfesaor  Dr.  Bombard  Fischer.  Second  edition.  Berlin: 
Aug.  Hir.'icbwald.    1912.    (Post  8vo,  pp.  280.    5s.  6d.) 

Contains  brief  accounts  of  the  chief  physical,  obcmic&l, 
bacteriological,  protozoological,  and  serological  work 
required  by  public  health  students  and  medical  oftlccrs.  A 
haudv  little  volume  of  .-efcrcnce,  coutaiuinu  a  large  amount 
of  valuable  information. 

Le  Labt^rntoire  du  rrMicien.  By  Dr.  Paul  Gaston.  Illustrated  by 
Louis  Niclet.  In  throe  pnrts.  First  fasciculus.  Paris:  A.  Poinat. 
1912.    (Imp.  8vo.  pp.  48;  plates  18.    Fr.  3  ) 

The  first  part  of  a  clinical  l^ilxinitory  guide  book  for 
practitioners;  tho  author,  \v  islanco  of  his  artist, 

discusses  and  illusiratcs  the  n  by  means  of  the 

microscope  and  otherwise  of  1  ^.l;i1  conditions  of  tba 

liair,  skin  and  nails,  and  cutaneous  system.  Colour  tests 
and  nltra-microscope  examinations  are  olso  considered. 
The  illustrations  are  very  good. 

^(!<7J  tvpisrhcr  liontornhilder  voni  normalen  Mfi'vhnt.  By  Professor 
Rudolf  Gra.-^boy.  Second  edition.  Mti--  '  ■  '  '"  '  '-inn.  1912. 
(Double  p:>?t  8vo.  pp.  226;  207  plates  an 

A  second  edition  of  a  useful  atl.i  uograpliT 

and  its  techniiiue,  each  point  licii:^:  i.illy  uCaoribcd  and 
well  illustrated.  Tho  norrani  appearances  of  x-ray  photo- 
graphs are  depicted,  and  the  tyncg  and  limitations  of 
variations  duly  indicated.  Tho  riidi.^^'raplis  are  cxtromely 
clear,  and  sbouM  serve  as  a  \'aluable  guide  to  the  radio- 
grapher in  dealing  with  disease  and  abnormalitiej. 
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PUBLISHERS'  ANNOUNCEMENTS. 

Messrs.  J.  and  A.  Churchill  announce  the  publication  of  the 
following  new  works  and  Bew  editions  :  A  Hhtory  of  Chemistry t 
by  the  late  James  Campbell  Brown,  D.Sc.Lond.,  LL.D.Aberd., 
Professor  of  Chemistry  at  Liverpool  University;  Notes  on 
Chemical  licsearch,  by  SV.  P.  Dreaper,  F.I.C.,  F.O.S.  (the  first 
of  a  series  of  textbooks  of  chemical  research  and  engineering, 
just  about  to  be  miblished) ;  A  Textbook  of  Anatovuj  for  Nurses, 
by  Elizabeth  R.  Buncly,  M.D.,  Member  of  the  Medical  Staff  of 
the  Woman's  Hospital,  Philadelphia  (second  edition);  Who's 
Who  in  Science  (luterjiational)  1913,  edited  by  H.  H.  Stephenson, 
containing  biographies  of  the  leaders  in  the  various  sciences, 
including  anatomy,  anthropology,  bacteriology,  medicine, 
pathology,  pharmacology,  physiology,  psychology,  surgery. 
Tlie  work  also  contains  a  comprehensive  list  of  the  world's 
universities,  a  classified  index,  and  a  list  of  the  scientific 
Bocieties  throughout  the  world. 


DIARY   FOR   THE   WEEK. 


MONDAY. 

Medicai-  Socittt  ot"  London.  11.  Chandos  Street.  Cavendish 
Square,  W.,  8.30  p.m. — Continuation  of  Discussion  of 
Interstitial  Stasis  by  Sir  Bertrand  Dawson.  Dr.  James 
Mackenzie,  and  otbers. 

United  Services  MEDicAii  Society,  Royal  Army  Medical  College, 
Grosvenor  Road.  S.W.,  9.30  p.m. — Paper  :  Surgeon- 
General  G.  J.  H.  Evatt,  C.B.,  "Florence  Nightingale." 

TUESDAY. 

Ckelsea  Clixical  Societt,  St.  George's  Hospital.  Medical  School, 
8  p.m.— Demonstration  of  Cases  and  Specimens. 

LoKDON  Dermatologicai..  Society,  49,  Leicester  Square.  "W.C. — 
'1.30  p.m..  Cases  and  Specimens.  5  p.m..  Adjourned 
discussion  on  "Anomalies  of  Pigmentation." 

THURSDAY. 

BoYAL  Society  of  Mepicini;  : 

Section  of  Dermatoi-ogy.  1.  "Wimpole  Street,  W.,  5  p.m. — 
DemoDsti'ation  of  Cases  and  Specimens. 
FRIDAY. 

EoYAi*  Society  of  Medictse  : 

Sectio:^  of  Electro-Therapeutics,  at  the  Middlesex 
Hospital.  W.,  8.30  p.m.— Short  Papers  and  Demonstra- 
tion of  Cases. 

Eociety  of  Tbopicat.  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.,  8.30  p.m.— Papers  :— Dr.  A.  Castellani:  (1)  Vacci- 
nation with  Live  Vaccines  (Attenuated)  in  Typhoid. 
Paratyphoid,  and  Cholera.  (2)  Various  Fungi  Pi-o- 
ducing  Disease  in  Iho  Tropics. 

POST-GRADUATS  COURSEIB  AND  LECTURES. 

London  Bcuool  op  CLixrcATi  Medicine.  Dreadnought  Hospital, 
Greenwich.- Daily  arrangements :  Out-patient  Demon- 
fitration.  10  a.m. :  Medical  and  Surgical  Clinics. 
Monday:  12  noon,  Throat.  Nose,  and  Ear;  2.15  p.m., 
Surgery;  3  p.m..  Operations;  3.15  p.m.,  Medicine; 
4.15  p.m..  Ear  and  Throat.  Tnosday  :  12  noon,  Skin; 
2  p.m..  Operations ;  2.15  p.m.,  Surgery;  5.15  p.m., Medi- 


cine ;  4.15  p.m..  Skin  Clinic.  Wednesday:  11  a.m.. 
Eye;  2  p.m., Operations;  2.15  p.m. .Medicine;  3.15  p.m., 
Eye  Clinic;  4.30  p.m..  Surgery.  Thursday:  12  noon. 
Throat.  Nose,  and  Ear  i  2  p.m.,  Operations,  Patho- 
logical Demonstration  ;  3.15  p.m.,  Medicine.  Friday: 
12  noon, Skin;  2  p.m.,  Operations;  2.15  p.m.,  Medicine; 
3.15  p.m.,  Surgery.  Saturday:  10  a.m.,  liadiography ; 
11  a.m.,  Eye.  Special  Lecture  on  Thursday  at 
4.30  p  m. 

Manchester  :  Ancoats  Hospitatj  Post-Graduate  Clinic— Thurs- 
day, 4.15  p.m. :  Some  Medical  Cases. 

Manceesteh  Royal  I nfieuaby.— Tuesday,  4.30  p.m. :  Demonstration 
of  Cases  illustrating  Diseases  of  the  Eye. 

North-East  London  Post-Graduate  College,  Prince  of  Wales'g 
General  Hospital,  Tottenham,  N.— Monday.  Clinics: 
10  a.m..  Surgical  Out-patient;  2.30p.m.,  Medical  Out- 
patient, Nose.  Throat,  and  Ear;  3  p.m..  Demonstra- 
tion on  Clinical  and  General  Pathology.  Tuesday. 
2.30  p.m..  Operations  ;  Clinics  :  Surgical,  Gynaeco- 
logical ;  3.30  p.m.,  Medical  In-patient;  4.50  p.m., 
Lecture-Demonstration:  The  Diagnosis  of  Early  Pul- 
monary Tuberculosis.  Wednesday,  2  p.m  ,  Throat 
Operations;  2.30  p.m.,  Medical  Out-patient;  Skin  and 
Eye  Clinics;  X  Rays;  3  p.m..  Pathological  Demonstra- 
tion ;  5.30  p.m.,  Eye  Operations.  Thursday,  2.30  p.m.. 
Gynaecological  Opcrationy";  Clinics  :  Medical  and 
Surgical  Out-patient;  3  p.m..  Medical  In-patient; 
4.50  p.m..  Lecture- Demonstration  :  Tuberculins. 
Friday,  2.30  p.m.,  Operations;  Clinics:  Medical  Out- 
patient, Surgical,  Eye;  3  p.m.,  Medical  In-patient; 
Pathological  Demonstration. 

Queen's  Hospital  for  Children,  Hackney  Road,  N.E.— "Wednes- 
day, 4  p.m.  :  Defective  Teeth  in  Hospital  Children. 

RoTAii  Hospital  for  Diseases  of  the  Chest.  City  Road,  E.G.— 
Monday.  4.30  p.m.  :  The  Tuberculosis  DispensaiT  as  a 
Fighting  Unit  in  the  Campaign  against  Tuberculosi?;. 
Tuesday,  4.30  p.m.  :  The  Formation,  Constitution,  and 
Managemeut  of  the  Tuberculosis  Dispensary.  Thurs- 
day. 4.30  p.m.  :  Anaesthesia  in  Diseases  of  the  Chest. 
Friday.  3.30  p.m.  :  Clinical  Demonstration. 


-Tuesday,  4.30  p.m. :    Acute    Anterior 


Salford   Royal   Hospital.- 
Poliomyelitis. 

"West  London  Post-Graduate  College,  Hammersmith  Road.  W.— 
Medical  and  Surgical  Clinics,  J  Rays,  and  Operations 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m. ;  Demon- 
stration of  Minor  Operations.  11  a.m.;  Pathological 
Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesday: 
Gynaecological  Operations,  10a.m.;  Surgical  Registrar, 
10.30  a.m.;  Demonstration  of  Fractures,  etc.,  12  noon  ; 
Throat,  Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Wednes- 
day: Diseases  of  Children,  10  a.m. ;  Throat.  Nose,  and 
Ear  Operations,  10  a.m. ;  Medical  Registrar,  10.30  a.m. ; 
Abdominal  Diagnosis,  12  noon;  Eye.  2  p.m.;  Gynaeco- 
logy, 2  p.m.  Thursday:  Gynaecological  Demonstra- 
tion, 10.30  a.m.;  Lecture,  Neurological  Cases.  12.15  p.m. ; 
Eye.  2  p.m.;  Orthopaedics,  2  p.m.  Friday:  Gynaeco- 
logical Operations,  10  a.m.;  Lecture,  Practical  Modi- 
cine.  10.30  a.m.  ;  Lecture.  Clinical  Pathology, 
12.15 p.m. ;  Throat.  Nose,  and  Ear,  2  p.m. ;  Skin.  2  p.m. 
Saturday:  Diseases  of  Children.  10  a.m.;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Ey.'t,  10  a.m.; 
Surgical  Registrar,  10.30  a.m.;  Abdominal  Diagnosis, 
12  noon.    Special  Lectures  at  5  p.m.  daily. 


DIAEY   OF    THE    ASSOCIATION. 


Date. 


13    FrI. 


18     Wed. 


Meetings  to  bo  Held. 


DECEMBER. 
City  Division,  Bhorcdltch  Town  Hall,  4  p.m. 
IkIo  of  Thanct  Division,  iJroadstairs,  3.45  p.m. 
Liverpool  Division,  Medical  Institution,  3.30  pm. 
Honth-WcBt  Essex  Division,  Wesleyan  Church 
Schoolroom,  4  p.m. 

Ijancashiro    and    Cbeshlro    Branch,    Brunch 

f)rf;anizatioi7and  Finance  Committee,  3  p.m.; 

Jiianch   (J(Jiuicil,  4  p.m.,  Liverpool   Medical 

liistiltillon. 
Ilichmond  Division,  Ilichniond,  8.30p.m. 
South     MIddlcse.t     Division,     Twickenham, 

8.30  p.m. 
Old     Ijftmhflh     DivlHlon,    Cambcrwoll    Town 

Hall,  4  p.m. 
Coventry     and      Nuneaton      and     Tamworlli 

Dlvlsloim,  Num-riloTi,  4.iri  p.m. 

London  :  Special  Representative  Meeting,  10  a.m., 
.Memorial  Hall,  Farringdon  Street  ((ui/otTM 
l,u/Igatc  Circui). 

SPKriAI,    Mpp.tino    op  Cp.NTnAL    COHNCIL 

iinmeilliilfh/  nftrrwnriln. 


19 

to 


Thur. 
Frl. 


21     Sat. 


Date. 


Meetings  to  be  Held. 


1    Wed. 


JANUAKY,  1913. 

SnbscviptioiiK  (o  the  British  Medical  Associa- 
tion for  1913  become  due. 
London:  Central  Ethical  Committee,  2  p.m. 
Science  Committee,  11  a.m. 
Public  Health  Committee,  3.30  p.m. 
Medico-Folitical  Conimittec,  2  p.m. 
Branch,      Medical     Institute, 


3 

Frl. 

4 

Bat. 

7 

Tues 

8 

Wed. 

9 

Thur 

14 

Tues 

15 

Wed. 

17 

Frl. 

22 

Wed. 

29 

Wed. 

31 

Frl. 

Counties      Branch, 


London ; 
London ; 
liondon 

Linningham 

3.30  p.m. 
London :     Metropolitan 

4  p.m. 
London:  Organization  Committee,  2.15  p.m. 
London  :  Hospitals  Committee,  2.30  p.m. 
Ihunpstead  Division,  Fincliloy  Hoad,  8.15  p.m. 
liichinond  Division,  Ulclimond,  8.30  p.m. 
Bontli      Middlesex      Division,      Twickenham, 

8.30  p.m. 
London;  ('cnlinl  Council. 
Binulnghani  limnch,  Fatliological  and  Clinical 

Section,  Medical  Institute,  8  p.m. 
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NOTICE      TO      THE      PROFESSION. 


NATIONAL     INSURANCE    ACT. 


THE    LATEST    PROPOSALS    OF    THE    GOVERNMENT. 


The  Council  points  out  that,  pending:  the  decision  of  the  Special 
Representative  Meeting-  and  the  publication  of  instructions  issued  under  its 
authority,  it  is  imperative  that  no  negotiations  or  arrangements  of  any  kind, 
temporary  or  otherwise,  should  be  entered  into  by  any  Division  or  Provisional 
Medical  Committee,  or  by  any  individual  member  of  the  profession  with  local 
Insiirance  Committees,  or  otherwise. 


A  Special  Representative  Meeting  is  being  held  in  London  this  day,  Saturday,  Decem- 
ber 21st,  to  receive  the  report  of  the  results  of  the  vote  of  the  profession  in  Di^i.sion 
meetings,  and  to  consider  the  future  action  of  the  Association. 


The  following  is  the  text  of  the  undertaking  signed  by  27,400  medical  practitioners  in  tho  United  Kingdom, 

and   of  the  pledge  complementary  to  the  undertaking ; 

UNDERTAKING. 
"  I,  the  undersigned,  hereby  nndertakc  that  in  the  event  of  the  Natiotial  Insurance  Dill  bcoomin/r 
"law,  I  will  not  enter  into  any  agreement  for  giving  medical  attendance  and  trcatnu'nt  to  persons 
"  insured  mider  the  Bill,  ereepting  such  as  shall  be  satisfactory  to  the  medical  jtrofession  ami  in 
"  accordance  with  the  declared  policy  of  the  British  Medical  Association ;  and  that  I  will  enter 
"  into  such  agreement  only  Uirongh  a  local  Medical  Committee,  representative  of  the  medical 
"  profession  in  the  district  in  which  I  practise,  and  will  not  enter  into  any  individual  or 
"  separate  agreement  with  any  approved  Society  or  other  body  for  the   treatment  of  such  persons." 

PLEDGE     COMPLEMENTARY     TO     THE     UNDERTAKING. 

In  view  of  the  po.ssibility  of  Medical  IJonofit  uiuloi-  tlio  Nation.al  Iiisuranco  .\cl  being  suspended  or  of  an  attempt 
boin"  made  to  administer  it  tlironf^h  tho  approved  Socieiics  or  in  other  way  contrary  to  tho  wishes  of  tho  profession, 
I  make  tho  following  declaration;— 

I,  the  undersigned,  hereby  place  in  tho  hands  of  tho  Secretary  of  tho  Provisional  Medical  roniniilloo 
of  the  area  in  which  I  practise,  luy  resignation  of  all  club,  Frieniily  .Society,  Dispensary,  and  other  form* 
of  contributory  contract  privcLicc  uppointnicnts  which  I  hold,  in  so  far  as  they  extend  to  insured  persons, 
and  I  authorize  liim  to  send  those  resignations  to  the  bodies  concerned,  if  and  whon  ho  is  callod  upon  by  tho 
State  Sickness  Insurance  Committee  of  the  ISritish  Medical  A.s.sociation  to  do  so. 

I  undertake  not  to  accept  anv  such  appointment  so  resigned  ;  and  that  I  will  only  accept  appointmcnta 
dealin"  with  insured  persons  with  tho  consent  of  tho  State  .Sickness  Insurance  Committee,  given  through  tho 
PiovisTonal  Medical  Committee,  and  ou  conditions  which  shall  allow  of  free  choice  of  doctor  by  patient  and  of 

patient  by  doctor.  .  ,.     ,  , 

*  Xitcr  that  portion  of  tho  N.atioiial  Insurance  .\ct,  referring  to  medical  benefit,  comes  into  opora'.ion,  and 
until  tho  terms  and  conditions  of  administering  Medical  Bcnitit  under  tho  National  Insurance  .\ct  have  been 
approved  by  tho  profession,  (1)  1  will  not,  except  in  cases  of  urgent  necessity,  render  professional  service  to  an 
insui'cd  person  through  tho  service  of  any  voluntary  medical  charity,  ^2)  I  will  not  co-operate  with  any  member 
of  tho  profession  who  is  under  contract  to  render  service  to  insured  persons  uiiou  terms  which  aro  not  approved 

by  tho  profession.  _  „  .       „      .. 

*  Xhis  paragraph  ddei  not  refer  to  the  admmutratton  of  Sanatorium  Bfiiefit, 
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VOTING    AT    DlVISIONAIi    MEETINGS. 


[Dec.  21,  iQiii 


THE    VOTING    AT    DIVISIONAL    MEETINGS. 


The  result  of  the  voting  at  the  Divisional  meetings  and  the  number  of  votes  at  eacli  meeting, 
distinguishing  those  of  members  of  the  Association  from  thoso  of  non-members,  will  bo  reported  to 
the  Eepresentative  Meeting  on  Saturday,  December  21st. 

The  following  list  is  published  in  anticipation  of  the  formal  presentation  of  the  result  to  the 
Representative  Meeting,  and  is  subject  to  final  revision,  but  will  probably  prove  to  be  approximately 
correct. 

The  vote  was  taken  on  the  following  question : 

Are  you  in  favour  of  the  Association  calling  upon  the  profession  to  refuse  to  enter  into  any  agreement 
with  Local  Insurance  Committees  to  give  service  under  tlie  Act  upon  the  terms  and  conditions  now  finally 
offered  by  the  Governnient  ? 


„         ,  ,  _.   .  .  Members 

Pranclics  and  Divisions,     present. 


Result  of  Voting. 


Members. 


For 


Abebdeen  Branch: 

Aberdeen     i 

Orkney         | 

Shetland      | 

JBatii  and  Bristol 
Brakch  : 

Bath 

Bristol  

Trowbridge 

BiRMiNfiiiAM  Branch  : 
Birmingham  Central 

Bronisgrove 

Coventry     

Dudley         

Nuneaton  and  Tam- 
wortli 

Walsall         

Warwick  and  Leam- 
ington 
West  Bromwich     ... 

Border  Counties 
Branch  : 

KngliHli        

ScottiBh       

Camhridoe  and  Hunt- 
ingdon Branch  : 

Cambridge  and  Hunt 
ingilon 

IhIc  of  Ely 

CoNNAuriHT  Branch: 
Mid  Connaiigbt 
North  Connauglit  ... 
Sooth  Connaught  ... 

DoRHKT        AND       WkST 

Hanth  Bkan(ji: 
Bonrncniouth 

WcBt  iJorHct 

Dundkk  Biunch: 

l>nnduo        

l-'ijifar8liiro 

K.  Aniiman  Branch  : 
Norlli-KiiHt  Ehh(!X  ... 
North  Wc.'hI  KhM)X... 
Mid  Khhux   ... 
Soutli  Ehhcx 


112 
8 


26 


44 
48 


80 

16 


94 
51 


38 
20 


48 

26 
55 


95 

89 

6 

? 

248 

0 

34 

21 

13 

? 

136 

117 

15 

7 

8 

34 

30 

2 

39 

16 

23 

17 

17 

0 

16 

5 

11 

36 

27 

6 

77 
3 


Against 


10 


40 
38 


C7 
16 

15 


41 
28 


12 
9 


30 

20 
51 


30 
5 


38 
17 


26 
9 


NoB-Members. 


For     Against 


16 


11 
0 


13 

5 


7 

75 
1 


n 
12 


12 

2 


10 

iu 


14 
19 


18 
0 
0 

4 
0 

1 
3 


1 

Members 
'Present. 

^-. 

EEstTLT  OP  Voting. 

Branches  and  Divisions. 

Members. 

Non-Members. 

For    1 

Against 

For 

Againsb 

Norwich 

35 

18 

9 

2 

2 

Mid  Norfolk 

41 

33 

5 

3 

0 

West  Norfolk 

28 

16 

12 

1 

1 

East  Norfolk 

19 

18 

0 

7 

0 

North  Suffolk 

29 
27 
52 

25 

4 

3 

0 

West  Suffolk 

27 

0 

3 

0 

South  Suffolk 

34 

14 

6 

0 

E.  York  and  N.  Lin- 

coln Branch  : 

East  York 

110 

74 

36 

9 

2 

North  Lincoln 

47 

39 

8 

6 

5 

Ediniiurgh  Br.vnch  : 

Edinburgh  &  Leith 

140 

138 

2 

23 

1 

The  Lothians 

45 

44 

1 

3 

0 

Soutli-Eastern 

40 

36 

3 

0 

0 

Counties 

Firic  Branch  j 

Fife 

65 

40 

25 

6 

2 

Glascow   and   W.  of 

Scotland  Branch  : 

Ayv.shiro 

53 

24 

29 

7 

16 

Dumbartonshire  and 

25 

9 

16 

1 

1 

Argyllshire 

Glasgow  Central    ... 

36 

7 

27 

1 

6 

(ilasgow  Eastcin   ... 

69 

59 

5 

3 

5 

Glasgow  North- 

49 

'^9 

17 

4 

13 

Western 

GKasgow  Southern 

63 

47 

12 

13 

9 

Lanarksliiio 

:       63 

28 

33 

8 

13 

KonfreWKJiiro 

49 

24 

23 

3 

4 

Gloocestkrshirb 

, 

15 RANCH  : 

Gloucostcrshiro 

? 

95 

2 

8 

1 

Lancashire  and 

CheshiueBranch: 

Altrincliam  ... 

56 

49 

7 

0 

0 

AKlilnn  iiiider-Lync 

47 

■16 

1 

"       5 

0 

Hirkcuhcail... 

82 

75 

7 

16 

1 

]ila<'libuni    ... 

100 

99 

0 

13 

1 

Mlackpnol 

44 

44 

0 

16 

0 

JtdUoll             

59 

57 

2 

13 

2 

Burnley        ... 

70 

66 

4 

4 

2 

Ihiry 

44 

37 

6 

7 

1 

ClicHtorand  Crewe... 

70 

68 

0 

5 

2 

GlosHop          .., 

8 

B 

0 

4 

0 

IhIc  of  M:ui 

-  -, 



— 

— 

UiKh            

24 

24 

0 

2 

0 
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Prcst'ut. 

RE90I.T  OP  VOTINO. 

Pranclics  aud  Divisions. 

Members. 

Non-Membon. 

For 

Aeoinst 

For 

.\gaiast 

Liverpool     

?ai, 

243 

10 

64 

8 

Manchester  Central 

50 

50 

0 

10 

0 

Manchester  North ... 

65 

63 

2. 

8 

0 

Manchester,  Salford 

•> 

82 

3 

12 

0 

Manchester  South... 

72 

67 

4 

6 

1 

Manchester  West  ... 

66 

66 

0 

8 

0 

Oldham        

65 

63 

2 

20 

0 

Prcstou 

62 

62 

0 

11 

0 

Rochdale      

36 

31 

4 

20 

0 

*St.  Helens 

. 

_^ 

. 

„ 

„ 

Southport 

51 

50 

0 

10 

0 

Stockport-,    Jlaccles- 

66 

66 

0 

10 

0 

field,&E.  Cheshire 

Warriustou 

29 

17 

IL 

0 

4 

AVigan 

— 

— 

— 

— 

Leinster  Branch  : 

Dublin          

43 

41 

8 

35 

9 

East  Leinster 

29 

29 

0 

13 

0 

Mid  Leinster 

— 

— 



— 



North  Leinster 









. 

North- West  Leinster 

— , 

— 



— 

. 

South-East  Leinster 

— 

— 

— 

— 

— 

Metropolitan    Codn- 

TiES  Branch: 

Camber  well 

71 

41 

22 

13 

17 

Chelsea        

70 

54 

9 

22 

5 

City 

110 

1.1 

7 

15 

1 

Ealing 

65 

e5 

0 

24 

0 

East  Herts 

44 

44 

0 

7 

1 

Greenwich  ... 

55 

36 

15 

11 

4 

Hampstcad 

62 

56 

5 

13 

0 

Harrow         

40 

35 

4 

4 

0 

Hcudon  &  Finchlc}'.. 

29 

25 

4 

8 

1 

Kensington 

220 

206 

14 

45 

4 

Kingston 

47 

46 

0 

8 

0 

Lambeth      

121 

80 

41 

27 

15 

Lewisham   ... 

55 

51 

4 

14 

3 

Marylcboue... 

198 

179 

11 

37 

1 

North  Middlesex    ... 

139 

88 

12 

9 

2 

Kichmond    ... 

24 

24 

0 

6 

0 

St.  Pancras  and 

•? 

124 

10 

31 

4 

Islington 

South  Middlesex    ... 

40 

20 

12 

10 

2 

South-Wcst  Essex... 

78 

57 

20 

17 

5 

Stratford      

98 

81 

14 

25 

9 

Tower  Hamlets 

46 

30 

16 

13 

10 

YTauds  worth 

+ 

117 

12 

26 

2 

West  Herts 

56 

56 

0 

19 

0 

"Westminster 

74 

67 

7 

31 

3 

■Will:sdcu     

55 

51 

4 

13 

2 

"Wimbledon 

21 

]9 

2 

9 

2 

"Woolwich     

34 

33 

0 

4 

0 

MroLAND  Branch  : 

Boston  and  Spalding 

35 

33 

2 

8 

1        0 

Chcsterlicld ... 

47 

32 

13 

6 

1 

Derby           

79 

18 

61 

7 

14 

Leicester  &  Rutland 

') 

158 

12 

13 

4 

Lincoln         

52 

29 

22 

7 

11 

Nottingham 

140 

82 

58 

10 

6 

1 

Mcnster  Branch  : 

1 

Nortli  Munster 







— 

— 

South  Munster 

— . 





— 

1       — 

"West  Munster 

— 

— 

— 

— 

1 

North    of    England 

1 

Branch  : 

Bishop  Auckland    ... 

27 

18 

9 

3 

1         1 

Blyth            

12 

4 

8 

1 

1        2 

"Cleveland  ... 

44 

33 

8 

4 

2 

♦  Return  irregular  ;  reserved  by  scrutineers, 
t  Attendance  Book  not  properly  signed. 
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Branches  and  Divisions. 

Membon. 

Kon->Iemba«f, 

For 

Ag»ins« 

For 

Consctt         

Darlington 

36 

33 

3 

4 

0 

Durham        

19 

5 

12 

4 

1 

Gateshead 

44 

4 

40 

2 

3 

Hartlepools 

26 

18 

8 

4 

0 

Hexham 

16 

13 

3 

0 

0 

Morpclli        

16 

16 

0 

5 

1 

NowcasUcon-Tj-nc. 

0 

51 

47 

8 

6 

N.  Northumberland.. 

16 

11 

5 

3 

0 

.Soutli  Shields 

29 

27 

2 

0 

5 

Stockton      

? 

25 

0 

5 

0 

Suuderland 

47 

34 

8 

1 

2 

Tyueside      

37 

30 

2 

3 

0 

Northern  CoDNTiEsoF 

Scotland  Branch: 

Banff,     Elgin,     and 

33 

20 

13 

1 

2 

Nairn 

Inverness     ... 

15 

15 

0 

1 

0 

Ross  and  Cromarty.. 

7 

7 

0 

0 

0 

^Sutherland   and 

— 

— 

— 

— 



Caithness 

N.    Lancashire    and 

S.    Westmorland 

Branch  : 

Furne.'is 

37 

37 

0 

10 

d 

Kendal          

15 

15 

0 

6 

0 

Lancaster    

37 

34 

3 

7 

0 

N  0  u  T  n      W  A  L  I',  s 

- 

Branch: 

Denbigh  and  Flint... 

49 

28 

20 

5 

1 

North  Carnarvon  aud 

55 

30 

25 

3 

4 

Anglesey 

South  Carnarvon  and 

34 

16 

18 

1 

2 

Merioneth 

Oxford  and  Reading 

Branch  : 

Maidenhead 

29 

10 

19 

5 

5 

Oxford          

101 

89 

0 

9 

0 

Reading       

81 

80 

0 

8 

0 

Pf.uth  Branch: 

Perth 

42 

35 

6 

3 

0 

Shropshire  and  Mid 

Walks  Branch  : 

Shropshire  and  Mid 

82 

81 

1 

11 

2 

Wales 

1 

SOUTH-EASTERN 

Branch  : 

Ashfoi-d        

22 

22 

0 

2 

0 

Brighton      

121 

103 

18 

18 

1 

Bromley       

40 

40 

0 

8 

0 

Canterbury  ami 

25 

25 

0 

8 

0 

l'"aversham 

Chicle  < tor    ami 

,        56 

54 

2 

9 

1 

Wortliing 

Croydon       

140 

118 

1 

16 

0 

Diirlford       

40 

39 

1 

9 

0 

Dover            

1         30 

30 

0 

4 

1 

Eastbourne 

'         37 

34 

1 

8 

0 

Folkestone 

11 

11 

0 

5 

0 

Guildford     

52 

51 

1 

6 

1 

Hastings      

52 

48 

4 

12 

1 

Horsham      





Isloof  Thanit 

31 

23 

3 

4 

1 

Maidstone 

34 

34 

0 

6 

0 

Reigato        

1         47 

44 

0 

5 

0 

Rochester  aud  Chat- 

42 

31 

11 

4 

1 

ham 

No  meeting  possible ; 
eorulineers. 
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Branches  and  Divisions. 


REStJiiT  OF  Voting. 


Members  I 


For 


Sevenoaks 

Tunbridge  Wells    ...  47 

South-Easteen       of 
Ireland  Branch  :=" 
Carlow 
Kilkenny 
Waterford 

Southern  Br-ujch  : 

Guernsey      and  13 

Alderney 

Isle  of  Wight          ...  39 

Jersey          8 

Portsmouth 91 

Salisbury     41 

Southampton          ...  64 

Winchester 51 

South    Midland 
Branch  : 

Bedford        48 

Buckinghajushire  ...  42 

Northamptonshire...  81 

South     Wales     and 

monmodthshike 

Branch 

Cardiff  144 

Monmouthshire      ...  94 

North        Glamorgan  66 

and  Brecknock 
South-west  Wales...         55 
Swansea      83 

S  o  UTH- We  stern 
Branch  : 

Barnstaple 35 

Eant  Cornwall        ...  52 

Exeter  87 

Plymouth     72 

Torquay       42 

West  Cornwall       ...  66 

STAFFOEDSHinB 

Branoh: 

Mid-Staffordshiro  ...  58 

North    Staffordshire  98 

South    Staffordshire  57 

Stiiimno  Branch: 
Stirling        53 

TIlstkii  Branch: 
JJallyuionoy,     North       '    10 

A  11 1  r  i  in,     a  n  d 

South  Dorry 

BcltuHt         135 

Hurry  15 

KiiiiiKliillcn  ... 
Monagliun  &  Cavan 

Oriiagh  

Portadown  and  West  41 

J  Jo  W II 

W.  HomkumktBhanch  ; 
WcHt  SumorHol       ...         52 

WollCKSTKIlHHIHK    AND 
IlKUI'POUbBIIIIlK 

liiiANcii : 

ll'iif^nl       56 

Wiiic-rticr 16 


43 


Against 


Non-Members. 


For 


Against 


13 

35 
7 
77 
29 
50 
51 


40 
17 
43 


112 
43 
62 

38 
59 


34 
47 
74 
65 
38 
52 


28 
61 
46 


24 
10 


130 
15 


14 


27 


35 
41 


4 
0 
6 
11 
11 
0 


8 
23 
33 


32 

45 

4 

17 
24 


1 

5 

12 

14 

4 
14 


28 
37 
10 


28 
0 


25 


15 


21 
1 


5 

0 

12 

2 

10 

10 


14 
5 
5 


2 
11 

8 
19 

8 

6 


34 
6 


0 
0 
1 
0 
9 
0 


0 
0 
0 
3 
1 
0 


5 
0 
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Members 
Present. 

EESUI-T  of  VOTINff. 

Branches  and  Divisions. 

Members. 

1 
Non-Members^ 

For 

Against 

For 

Against! 

Yorkshire  Branch: 

Barusley      

? 

36 

16 

2 

3 

Bradford      

133 

123 

10 

30 

7 

Halifax         

57 

54 

3 

8 

0 

Harrogate    ... 

39 

37 

2 

2 

0 

Huddersficld 

55 

55 

0 

9 

0 

Leeds           

132 

119 

13 

73 

12 

Rotherham  ... 

22 

22 

0 

6 

Oj 

Scarborough 

36 

29 

6 

9 

2I 

Sheffield       

165 

145 

17 

30 

3 

Wakefield,        Ponte- 

45 

30 

15 

12 

4 

fract,  and  Castle- 

ford 

York 

61 
Totals... 

60 

1 

22 

0 

9,331 

1,963 

1,888 

445 

CORRESPONDENCE. 


[li  is  ]}arlicularly  rcguesled  that  conimunicationi 
intended  for  jmblication  should  he  written  on  one  side  oj 
the  paper  only,  and  should  he  addressed  to  the  Editor, 
British  Medical  Journal,  439,  Strand,  London,  W.C.] 


'  Via  not  vote ;  1100  p.  707. 


THE   XINDEETAKING   AND   PLEDGE. 

The  Chairman  op   Eepresentative    Meeting    (Mi*. 
T.  Jenner  Verrall)  writes  : 

I  learn  that  some  misunderstanding  exists  as  tc 
certain  remarks  of  mine  addressed  to  the  recent 
Special  Eepresentative  Meeting. 

I  am  supposed  to  have  held  that  tlio  pledges  and 
undertakings,  which  were  so  universally  signed,  are 
no  longer  binding. 

This  I  did  not  say,  nor  is  it  my  opinion.  It  does, 
not  a  little,  surprise  me  that  any  misconception 
should  have  arisen,  for,  in  fact,  I  made  no  reference 
cither  to  tlie  pledge  or  the  undertaking. 

The  report  of  my  remarks,  which  appeared  in  the 
Supplement  of  the  Journal  of  November  23rd, 
sliows  that  my  theme  was  simply  tlie  need  for 
unity  among  us.  To  maintain  this,  I  should  place 
the  greatest  possible  value  on  the  integrity  ot 
these  undertakings. 

Lest  I  should  unwittingly  pass  from  one  error  only 
to  be  landed  in  a  second,  I  would  add  that  I  regreb 
the  necessity  ot  making  any  statement  on  this 
matter. 

My  oHicial  position  gives  me  no  greater  right  thaiii 
tliat  possessed  l>y  every  mondjer  of  tlio  profession  to 
form  his  own  opinion  on  the  jioint. 

l''urtiior,  I  consider  it  well  that  a  Chairman  should, 
so  far  as  possible,  koe))  his  ])orsonal  opinions  in  the 
liackground,  except  when  tluiy  concern  tlio  rnanago- 
mcnt  of  business.  ]5ut  ex  calheilra  utterances  are  apt 
to  have,  or  to  lie  given,  a  certain  weiglit,  and  I  think 
it  right  to  clear  away  any  incorrect  impressions. 

The  following  letter  has,  by  direction  of  the  State 
SicldicHH  Insiu-anco  Committee,  been  iuldrosscd  by  the 
Medical  Secretary  to  uienibers  of  the  profeHsion  who  are 
not  moiubcrs  of  the  Association;  it  is  published  hero  for 
the  information  of  niomberH  also.  • 

Invitation  i-hom  Inhuiiance  C!ommittees, 
Ajipcal  for  Untied  Action, 
DiOAU  Km, 

I  am  iiisliucti:d   by  the  State  ftickness  Iiisurauco 
Committoo  of  tho  British  Medical  Association  to  bring  to 
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the  notice  of  those  practitioners  who  arc  not  members  of 
t^e  Association  the  notice  whichl  has  been  appearing 
^omincntly  in  the  last  few  issues  otthe  British  Medical 
Journal.    The  notice  is  as  follows  :' 

A  Special  Eepreseutative  Meeting  will  be  held  in  London  on 
Satnrd&y,  December  21st,  to  receive  the  report  of  the  results  of 
the  vote  of  the  profession  now  being  taken  in  Division  meetings, 
and  to  consider  the  future  action  of  the  Association. 

The  Couucil  points  out  that,  pending  the  decision  of  the 
Special  Representative  Meeting,  and  the  publication  of  instruc- 
tions issued  under  its  authority,  it  is  imperative  that  no  nego- 
tiations or  arrangements  of  any  kind,  temporarj-  or  otherwise, 
ehonid  be  entered  into  by  any  Division  or  rrovisional  'Medical 
Committee,  or  by  any  individual  member  of  the  profession  with 
Iiocal  Insurance  Committees  or  otherwise. 

Nothing  has  been  more  gratifying  than  the  loyal  way  in 
■which  the  profession,  members  and  non-members  of  the 
Association  alike,  have  stood  together  in  their  resistance 
to  the  unfair  conditions  sought  to  be  imposed  npon  them 
by  the  National  Insurance  Act,  and  the  Committee  would 
urge  that  this  loyalty  and  solidarity,  which  has  so  im- 
pressed the  public,  should  be  maintained  in  face  of  the 
invitation  to  form  panels  w  hich  are  now  being  issued  to  all 
practitioners  bj-  the  various  Insurance  Committees.  You 
will  be  told  that  it  is  necessary  that  you  should  apply 
within  a  very  short  time,  otherwise  your  name  will  not 
appear  in  the  first  list  of  doctors,  which  must  be  issued 
during  the  first  week  of  January,  but  it  is  hoped  that 
members  of  the  profession  will  decline  to  be  hustled  into 
any  prematui-e  decisioa.  The  /Association  is  now  engaged 
in  taking  the  opinion  of  tlie  profession  at  meetingsthrough- 
out  the  countrj-.  On  December  21st  the  Representative 
Meeting  will  have  the  result  reported  to  it,  and  will  con- 
sider the  whole  situation.  Practitioners  in  the  meantime 
should  decline  in  any  way  to  anticipate  the  decision  of 
that  meeting.  I  may  remind  you  that  27,400  i^ractitiouers 
in  this  country  have  signed  the  following  Undertaking  : 

I,  the  undersigned,  hereby  undertake  that  in  the  event  of  the 
National  Insurance  Bill  becoming  law,  I  will  not  enter  into  any 
agreement  for  giving  medical  attendance  and  treatment  to 
persons  insured  under  the  Bill,  excepting  such  as  shall  be 
satisfactory  to  the  medical  profession  and  in  accordance  with 
the  declared  policy  of  the  British  Medical  Association ;  and 
that  I  will  enter  into  such  agreement  only  through  a  Local 
Medical  Committee,  representative  of  the  medical  profession  in 
the  district  in  which  I  practise,  and  will  not  enter  into  any 
individual  or  separate  agreement  with  any  Approved  Society  or 
other  body  for  the  treatment  of  such  persons. 
Those  who  have  signed  the  above  are  in  honour  bound  not 
to  take  individual  action  in  this  matter,  and  the  British 
Medical  Association  appeals  with  confidence  to  every 
member  of  the  profession  to  give  an  example  to  the 
country  of  their  determination  in  face  of  a  crisis  which 
involves  the  future  of  the  whole  of  the  profession.  No 
more  striking  jiroof  of  this  could  be  given  than  a  general 
refusal  to  answer  the  invitation  of  the  Insurance  Com- 
inittees  until  the  organized  .body  which  represents  the 
profession  has  formally  come  to  a  decision  as  to  the  line 
to  be  pursued. 

It  must  be  remembered  that  if  the'  profession  continues 
to  exhibit  the  same  solidarity  and  determination  for  the 
next  few  weeks  as  it  has  during  the  past  eighteen  months, 
the  conditions  of  medical  practice  under  the  Insurance 
Act  lie  not  "fvith  the  Government,  the  Insurance  Com- 
missioners, or  the  Insurance  Committees,  but  with  the 
medical  ijrofessiou  itself. 

I  am,  yours  faithfully, 

Alkrei)  Cox, 

Medical  Secretary. 

429,  Strand,  London. 

13th  December,  1912. 


Pko  Patkia. 
Dr.  W.  GoKDON  (Exeter)  writes :  If  Dr.  Lauriston  Shaw's 
speech  in  Saturday's  Times  is  correctly  reported  he  lias 
not  enhanced  his  reputation.  As  to  any  .suggestion  to  the 
effect  that,  in  resisting  the  National  Insurance  Act  pro- 
posals as  they  stand,  the  medical  profession  is  ignoring  tho 
public  interest,  tho  reply  is  simple. 

1.  The  ultimate  interests  of  the  medical  profession  and 
tho  public  are  identical,  so  that  tho  profession  cannot  bo 
injured  without  tho  public  suffering. 

2.  No  intellectual  industry  can  escape  injury  wlien 
placed  under  tho  control  of  inferior  intelligences.  Tho 
majorities  on  the  Local  Insurance  Committees,  who.  by  the 
Act  are  given  control  over  what  will  soon  bo  tho  bulk  of 
the  medical  practice  in  this  country,  consist  of  men  wlio 
liavo  not  the  uoccs.sa.:y  education  to  safely  exercise  such 


control — belong,  in  fact,  to  the  very  class  whose  incapacity 
for  the  purpose  has  been  already  proved  to  tho  hilt. 

3.  Therefore  tho  medical  profession,  recognizing  ths 
obviously  vast  and  growing  national  importance  of  its 
work  and  the  equally  obvious  unfitness  of  such  authorities 
to  exercise  control  over  it,  cannot  do  otherwise  than  deter- 
mine to  resist  provisions  so  clearly  injurious  to  tlio 
national  health. 

It  is  to  draw  the  profession  from  this  impregnable  posi- 
tion that  tho  Chancellor  has  proposed  his  three  years' 
trial  period.  Having  sacrificed  our  principles  we  should, 
in  three  years'  time,  have  to  face  the  huge  vested  interests 
created  with  purely  monetary  demands.  Facilit  detccnius 
Avcrni,  etc. 

The  Pledob  of  Honoiir. 
Mr.  Charles  P.  Chii-de,  K.R.C'.S.  (Chairman  of  Pro- 
visional Medical  Committee,  Portsmouth),  writes :  I  read  in 
the  Times  today  of  tho  meeting  of  consenting  practi- 
tioners held  at  the  Holbora  Restaurant  last  night,  undeE 
the  chairmanship  of  Dr.  Lauriston  Shaw.  The  latter  is 
reported  to  have  said : 

Ho  felt  it  his  duty  to  say  that  if  the  Representative  Meeting 
on  Saturday  next  resolved  as  a  binding  decision  of  the  -Associa- 
tion to  call  upon  all  members  of  the  profession  to  refuse  to 
enter  into  any  agreement  with  Insurance  Committees,  the 
moment  would  have  arrived  when  large  numbers  of  men  would 
feel  compelled  to  consider  whether  it  was  possible  for  them  to 
sacrifice  what  they  conceived  to  be  the  wide  interests  of  tho 
coniniuuity  to  the  narrow  and  selfish  iuteresta  of  their 
profession. 

Now,  Sir,  I  ask  for  information.  Do  not  these  words 
from  a  member  of  the  Council  carry  a  direct  invitation  to 
gentlemen  to  break  their  word  of  honour?  Tho  pledgo 
distinctly  binds  overj'  man"who  signed  it  not  to  co-operato 
in  any  way  in  the  working  of  the  Act  until  the  terms 
approved  by  tho  British  Medical  Association  have  been 
complied  with,  and  every  man  who  has  signed  the  pledgo 
and  does  so  deliberately  breaks  his  word  of  honour. 

Also  I  note  in  the  first  page  of  tho  Supplement  of 
December  14th : 

The  Council  points  out  that,  pending  the  decision  of  tho 
Special  Representative  Meeting  and  the  publication  of  instruc- 
tions issued  under  its  authority,  it  is  imperative  that  no 
negotiations  or  arrangements  of  any  kind,  temporary- or  other- 
wise, should  be  entered  into  by  any  Division  or  Provisional 
Medical  Committee,  or  by  any  individual  moml>er  of  tha 
lirofession  with  Local  Insurance  Committees,  or  otherwise. 

Surely  this  word  "  imperative  "  falls  far  short  of  tho 
actual  position.  Surely  it  should  have  been  clearly  ste'^ed 
by  the  Council  that  any  man  who  has  signed  the  pledgo 
and  does  so  is  deliberately  breaking  his  word  of  honour. 
It  the  votes  at  the  Representative  Meeting  show  tho 
requisite  majority  in  favour  of  accepting  the  conditions  of 
the  Government,  those  who  arc  opposed  to  this  policy  will, 
o£  course,  fall  loyally  into  lino  with  the  majority  and  ccaso 
resistance  to  it.  If  the  vote  goes  the  other  way,  it  is 
ctjually  binding  on  tho  minority  to  fall  into  line  with  tho 
majority.  Gentlemen  liavo  now  only  to  abide  by  their 
pledges  of  honour  solemnly  given.  They  cover  the  cntiro 
situation.  What  are  wo  to  think  of  the  Commissioners 
who,  knowing  as  they  must  know  (for  have  wo  not  our 
own  Smith  Wliitakor  amongst  them  ?)  these  pledges  that 
have  been  signed,  have  deliberately  issued  invitations  to 
an  honourable  profession  to  brealt  them "? 

Dr.  J.  S.  Bell  (Lockerbie,  N.B.)  writes:  In  an  address 
by  Dr.  Lauriston  Shaw  to  tho  Dartford  Division  on 
May  I5th,  reporteil  in  the  Suitlkment  of  May  18th,  occurs 
tho  following  passago  : 

I  am  indeed  amazed  at  tho  profession's  moderation.  It  is  ono 
of  tho  dilllcuUios  of  our  pcxiition  that  we  have  throughout  our 
negotiations  in  these  matters  nut  forward  our  claims  with  t-ch 
strict  modei-ation  that  those  who  have  been  in  the  habit  of  deal- 
in"  with  ordinarv  commercial  bargainers  have  failed  to  recog- 
nize that  there  is  no  mai-gh>  of  cxcensive  demand  which  can  bo 
abated  during  the  process  of  negotiation.  Certainly  there  is 
no  such  margin  in  this  2d.  a  week,  and  tho  suggestion  that  tho 


profession  mav  bo  preiiarcd  to  compromise  on  the  question  of 
payment  will  be  found  to  be  entirely  unjustiflod.  Any  bint  on 
the  part  of  our  negotiators  that  a  less  sum  than  this  minimtivi 
demawl  might  be  accepted  by  the  profession  iri>iiM  instantly  he 
r-puilialed  Ihrouahoiit  thecmintry.  The  profession  is  determmcd 
tiiat  so  far  as  tho  subsidized  insured  person  is  concerned.  Uio 
curse  of  underpaid  contract  practice— for  which  there  will  uq 
loii"er  be  any  excuse— shall  censa.     IThc  italics  arc  «iiiu-.J 
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No  new  demands  have  been  made  by  the  British  Medical 
Association  since  these  words  were  spoken  by  Dr.  Shaw. 
No  new  situation  has  arisen  out  of  the  pretended  offer  of  a 
milhon  and  a  half  by  Mr.  George  as  a  concession  to  the 
profession.  The  capitation  fee  was  raised  from  4s.  6d.  to 
6s.  6d.,  but  at  the  same  time,  mileage,  night  visits,  and 
all  other  extras  were  absolutely  cut  off,  so  that  the 
apparently  new  offer  was  in  reality  worse  than  the 
■original  one,  especially  to  country  practitioners.  In  any 
cas^  it  falls  2s.  short,  with  all  extras  excluded,  of  our 
cardinal  point  of  8s.  6d.  with  extras,  which  Dr.  Shaw  says 
is  an  amar.ing  moderate  demand.  At  a  meeting  of  the 
so-called  "  National  Insurance  Practitioners'  Asssociation  " 
on  December  13th,  as  reported  in  the  Scotsniaii  of  Decem- 
ber 14th,  Dr.  Shaw  is  reported  to  have  said  : 

I  feel  it  my  duty  to  say  that  if  the  Representative  Meeting  on 
Saturday ^ekt  resolves  as  binding  the  decision  of  the  Associa- 
tion to  call  upon  all  members  of  the  profession  to  refuse  to 
enter  into  anv  agreement  with  the  Insurance  Committees,  the 
moment  wilfhave  arrived  when  large  numbers  of  men  will  feel 
compelled  to  consider  whether  it  is  possible  for  them  to  sacrifice 
that  which  they  conceive  to  be  the  wide  interests  of  the  com- 
munity (0  the  narrow  and  sd/hli  intcn-sts  of  tlicir  j)rojession. 

If  Dr.  Shaw  admits  that  he  is  correctly  reported,  then  I 
have  no  hesitation  in  saying  that  he  has  made  a  dastardly 
slander  on  the  profession,  and  also  on  himself,  and  he  is 
nnworthy  to  sit  upon  the  Council  of  the  Association.  He 
lias  further,  in  a  most  cowardly  and  contemptible  manner, 
at  the  eleventh  hour,  "gone  behind  the  backs  of  his  col- 
leagues on  the  Council,  and  attempted  to  break  up  the 
organization  of  the  British  Medical  Association  by  attend- 
ing an  association  composed  of  the  satellites  of  Mr.  George, 
and  slandering  his  brethren  for  the  simple  crime  of 
adhering  to  their  cardinal  points  which  were  arrived  at 
by  the  Representative  Meeting  in  February  last  after 
prolonged  and  careful  consideration,  and  endorsed  by  the 
Council,  of  which  Dr.  Shaw  is  a  member.  These  cardinal 
points  Dr.  Shaw  characterized  as  "  the  amazingly  mocierate 
demands,"  and  "  that  any  compromise  on  those  demands 
was  entirely  unjustilied."  I  ask  my  fellow  members  of 
tlie  Association  to  read  the  whole  of  Dr.  Shaw's  address, 
and  I  shall  leave  them  to  decide  whether  my  criticism  is 
justified  or  not. 

Mr.  Francis  Heathekby,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 
(Clicshire),  writes :  As  one  of  the  rank  and  file  I  am 
wondering  how  many  more  men  there  are  on  our 
(Jouncil  of  the  same  typo  as  Dr.  Lauristou  Shaw. 
That  the  majority  at  their  late  meeting  conscientiously 
thought  that  wc  required  no  lead  nor  advice  may  be  the 
case. 

But  wlicn  one  of  them  is  found  directly  afterwards 
actively  engaged  in  promoting  disloyalty  to  the  Associa- 
tion, things  begin  to  wear  an  ugly  look.  When  it  is 
remembered  that  Dr.  Shaw  is  the  Chairman  of  our  Ethical 
Comtnittoc  it  only  shows  how  blindly  we  have  chosen  our 
leaders  in  the  past. 

Jt  K(.-ems  to  me  that  .all  over  the  country  attemjits  arc 
now  being  made  to  get  us  to  repudiate  our  pledges.  Somo 
timcs  the  advice  to  do  so  is  open  and  unashamed,  more 
often  it  is  in  the  form  of  a  letter  under  a  pseudonym  to 
tlic  leading  local  newspaper. 

Tlicir  Htock  argument  is  that  the  Kcgulatious  have  been 
HO  altered  since  wc  signed  our  pledges  that  those  of  us 
■with  even  the  most  punctilious  sense  of  honour  need  have 
no  HcrupIcH  about  rcj)U<liating  them. 

This  is  not  so.  Our  j)lcdges  were  given  before  .any 
rogidations  appeared  at  all.  ()ur  pledges  are  Hinii)ly  that 
wc  will  not,  individually,  accept  service  or  negotiate  about 
iiccopting  service  imdcr  the  Act,  until  wo  collcctiv(!ly,  as 
repifKcnlcd  by  the  AsHOciation,  are  satisfied  that  wo  ran 
iiniltrtakn  to  promise  an  efficient  service  under  hdnouiablo 
conilitidns.  Our  pledges  are,  in  tlicir  very  nature,  inde- 
pendent of  our  indiviiliial  opinions  of  the  Act. 

Altliougli  our  pledges  were  not  written  over  a  sixpenny 
Hlamp  1  bc:lieve  that  for  the  vast  majority  of  men  tiny 
■will  prove  to  be  binding,  for  every  man  as  ho  Higned  liis 
naiuo  could  say  to  liimself,  "T'horol  My  word  is  my 
bond."  Tlio  men  I  pity  are  those  who  arc  listening  to 
our  tcinptcrH. 

The  man  who  can  with  oquaniniity  contenaplato  serving 
under  an  Act  wliicli  swarms  with  HUcli  humiliatioim  as  tlio 
liability  of  being  reported  by  the  cliemist  for  prescribing 
too  oxpcHHivc  drugs  is  a  man  with  the  instiuclfl  of  a  slave. 


As  for  the  8s.  6d.  which  so  many  are  mentally  multu 
plying  by  a  thousand  and  licking  their  lips  in  anticipation, 
you  have  but  to  take  your  eyes  off  it  momentarily  whilsi 
you  look  up  the  deductions  to  which  it  is  liable,  and  each 
time  you  turn  back  to  it  you  will  see  the  figures  jumping 
down  by  shillings  and  sixpences,  like  an  inverted  taxi- 
meter, until  if  you  go  far  enough  you  will  have  3s.  6d.  left. 

I  think  we  may  say  that  a  man  who  goes  over  to  the 
enemy  for  a  will-o'-the-wisp  of  this  kind  and  the  com- 
panionship of  the  dregs  of  the  profession  will  not  be 
missed.  These  disloyalists,  in  trying  to  stampede  us, 
have  pointed  to  the  non-members  as  an  unknown  and 
dangerous  quautitj'.  If  they  ever  have  been,  they  are  so 
no  longer,  and  I  think  they  may  take  pride,  and  we  also 
can  take  pride,  in  their  unanimity  and  loyalty. 

Nor  is  this  surprising  when  we  consider  that  many  of 
them  are  not  members  simply  because  of  their  doubts 
about  the  leaders  of  the  British  Medical  Association. 

We  want  leaders  ■who  will  give  us  a  lead — who  can  not 
only  write  inspiring  addresses  like  that  by  Dr.  Shaw 
■which  appeared  in  the  Supplejient  of  May  28th,  but  men 
of  character  who  can  be  depended  upon  to  retain  theif 
convictions  for  a  longer  period  than  six  months. 

As  regards  the  Defence  Fund,  give  us  a  strong  lead,  and 
you  need  have  no  fear  that  the  money  will  not  be 
forthcoming. 

Dr.  A.  W.  S.  Curtis  (Burwash,  Sussex)  writes  :  It  would 
be  a  great  help  to  me  and  others  if  you  would  make  au 
authoritative  statement  as  to  the  pledge  wo  all  took  not 
to  work  the  Insurance  Act  without  the  approval  of  the 
Association.  I  have  seen  it  stated,  and  also  had  it  said  to 
me  in  conversation,  that  the  pledge  is  now  no  longer 
binding,  because  of  the  altered  terms  now  offei-ed.  I  have 
always  replied  that  the  Association  has  not  relieved  men 
from  their  pledge,  and  that  it  must  still  be  binding  to  all 
men  of  honour.  Am  I  right?  I  do  not  know  how  such  au 
impression  has  got  abroad,  except  by  the  reading  of  such 
speeches  as  that  delivered  by  Dr.  Lauriston  Shaw  the 
other  day  at  the  Holborn  Restaurant,  in  which  he  is  also 
reported  to  have  said  that  the  reason  the  vote  for  not 
working  the  Act  was  so  large  was  due  to  the  "  psychology 
of  the  crowd  " — au  insulting  statement,  and  also  a  dis- 
quietening  one  to  the  large  bulk  of  the  profession,  showing, 
as  it  does,  how  little  Dr.  Shaw,  a  member  of  the  Council 
of  the  British  Medical  Association,  appreciates  the  feelings 
of  the  majority. 

Dr.  W.  Eardley,  Honorary  Secretary  of  the  AVakcfield, 
Pontefract,  and  Castleford  Division,  has  addressed  the  fol- 
lowing letter  to  the  Secretary  of  the  National  Insurance 
Practitioners'  Association : 

50,  Burlington  Crescent, 

(Copy.)  (ioole. 

December  6th,  1912. 
To  the  Secretary, 

National  Insurance  Practitioners'  Association, 
39,  Victoria  Street,  S.W. 
Dear  Sir, 

I  have  received  a  communication  to-day — an  unsigned 
circular,  requesting  a  rejily  to  you  on  ouolosed  jiostcard 
and  intimating  that  ti(d<els  for  your  meclingat  Ifolhora 
Restaurant  on  the  13tli  instant  can  be  obtained  from  any 
of  a  given  list  uf  doctors.  J  am  not  a  man  who  likes  to 
iniUilge  in  strong  language,  but  I  only  hojie  the  communi- 
cation will  ie(X'ive  at  the  hands  of  the  profession  llio 
the  reception  that  it  deserves. 

Ill  the  first  place,  it  is  premature,  (iood  taste,  if  not 
honesty,  miglit  havo  delayed  its  issue  at  least  till  to- 
morrow, when  I  he  profession  is  to  learn  through  (ho 
ItHlTTsii  Mi'.DH'AT,  .TouUNAi,  what  are  tlie  results  of  (ho 
recent  inlcrvicws  betwocii  the  five  representatives  of  thOi 
doctors  and  tlic  Chancellor  of  the  Kxclie(iuer,  and  wo  are 
to  receive  the  Conucil's  report  thereon,  with  a  view  tO' 
taking  a  vole  o(  the  profession  at  our  Divisional  me(!tingBl 
next  week  as  to  tho  course  to  bo  adopted  by  the  professionj 
as  a  whole. 

'I'he  iiiero  isRue  of  a  circular  by  or  to  the  WcRtniinstor 
Provisioiial  Medical  Coiiimiltce  may  or  may  not  bo  ani 
excuse  for  maliing  a  couiilerblast  if  you  and  your  frieudS 
wish  to  do  so,  but  it  alTords  no  justification  whatever  for, 
circularizing  the  profession  on  a  matter  which  is  stilll 
guh  jiiilire. 

I  write  aH  a  general  practitioner,  whoso  practice  ■wll^ 
bo  euormously  alTccted  by  tlio  Act;    that  is,  as  a  man 
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whose  livelihood  is  at  stake,  and  who  is  therefore 
"  vitally  affected."  But  I  am  also  one  of  that  large  body 
ol  some  27,000  medical  men,  the  vast  majority  of  Iho 
profe.ssion  (to  which  body  I  presume  you  and  your  friends 
also  belong,  otherwise  you  must  be  regarded  as  enemies 
of  the  profession)  wlio  deliberately  pledged  themselves 
over  a  year  ago,  in  the  words  of  the  undertaking,  not  to 
enter  into  any  agreement  for  giving  medical  attendance 
and  treatment  to  insured  persons  "  excepting  such  as 
shall  bo  satisfactory  to  the  medical  profession  and  in 
accordance  with  the  declared  policy  of  the  British 
Medical  Association,"  and  to  enter  into  such '  agreement 
•'only  through  a  Local  Medical  Committee,  representative 
of  the  medical  profession  of  the  district  in  which  I  prac- 
tice." The  undertaking  said  "  in  the  event  of  the  Insur- 
ance Bill  becoming  law  "  ;  but  said  nothing  about  "  new 
conditions  "  (which  are  bound  to  arise)  making  the  under- 
taking "  no  longer  binding."  As  an  honourable  man  I  am 
bound  by  my  undcrtalciug ;  and  the  majority  of  our  pro- 
fession are  honourable  men. 

It  seems  to  me,  the  all-important  point  just  now  is,  not 
to  try  to  find  out  how  many  men  are  prepared  to  go  on  the 
panels,  but  to  do  our  best  to  maintain  the  unity  of  the 
profession.  We  may  well  await  the  verdict  of  the  pro- 
fession as  a  whole,  which  is  to  be  obtained  next  week  by 
means  of  the  votes  at  the  Divisional  nieeliags  throughout 
the  kingdom;  I  think  that  to  force  the  matter,  as  your 
circular  attempts  to  do,  is  an  unjustifiable  proceeding 
which  cannot  possibly  recommend  itself  to  the  i)rofession. 

To  quote  and  emphasize,  as  the  circular  does,  an  isolated 
remark  of  the  Chairman  of  Representative  Jleetiugs, 
■without  due  regard  to  its  immediate  context,  presumably 
for  the  purpose  o£  serving  your  own  aims,  is  in  the  last 
3egree  unfair,  to  saj-  the  least  of  it.  Mr.  Vcrrall  vas 
speaking  of  the  decisions  of  the  previous  Repre- 
sentative Meeting  (Liverpool,  July) — "the  decision  of 
El  few  months  ago";  he  was  not  questioning  the  binding 
aatnre  of  the  original  undertaking.  What  he  divl  lay  the 
greatest  stress  on  was  the  jiaramount  need  to  avoid  a 
Becession  or  split  iu  the  Association  and  profession,  to  find 
common  ground,  to  preserve  unity.  After  all,  we  mu.st 
ill  be  agreed  that  unity  of  the  profession  is  the  one 
essential  point — the  one  thing  that  really  matters ;  and 
the  only  way  to  maintain  this  just  now  is  to  remain  abso- 
lutely loyal  to  the  British  Medical  Association,  the  one 
body'within  the  profession  that  can  do  any  good-  for  the 
profession  as  a  whole  in  relation  with  the  Government  and 
the  Act. 

When  you  subtly  suggest  disloyalty  to  the  Association 
or  the  profession  I  am  sure  you  make  a  gi-eat  mistake  ; 
and  the  suggestion,  if  not  dishonourable  and  positively 
contemptible,  is,  at  any  rate,  calculated  to  do  nothing  but 
harm,  especially  at  this  present  juncture,  when  so  mucJi 
depends  on  cohesion  and  loyalty  within  the  profession. 

If  I  lived  in  Loudon,  I  would  certainly  attend  your 
meeting  on  the  lolh  ;  I  appreliend,  however,  it  is  to  be  a 
"  packed  meeting,"  and  therefore  of  little  use. 

Yours  faithfully, 

William  Eardley. 

Dr.  W.  Holder  (Hull)  writes :  No  thinking  member  of 
oui  beloved  profession  can  contemplate  what  the  resolu- 
tion of  the  Association  just  submitted  means — namely,  a 
"final "  ruj-ture  between  tlie  bulk  of  the  medical  profession 
and  the  State,  on  the  subject  of  the  National  Insurance 
statute — with  satisfaction. 

Thousands  relying  on  the  sagacity  and  power  of  the 
executive  authorities  of  our  Association  to  make  the  most 
favourable  terms  obtainable,  have  resigned  clubs  bringing 
them  in  a  large  ^lart  of  their  yearly  income,  and  have 
oflfendcd  their  private  patients  attached  to  those  clubs' 
members.  Others  have  refused  to  take  honourable  ad- 
visory positions  offered  to  them  on  Insurance  Committees, 
State"  and  civic,  where  they  could  have  influenced  the  con- 
itrolling  of  managers  of  the  medical  part  of  the  .\ct.  Many, 
jbnt  not  all,  have  i^ut  themselves  under  bonds  and  pledges 
not  to  act  or  acccjit  benefits  under  tho  .\ct  unless  tho 
Association  is  satisfied.  Ciii  bono?  To  none — onlj'  an 
admission  of  failure  on  the  jiart  of  the  generals  and 
leaders  of  the  Association,  who  have  advised  a  policy  of 
negation. 

Those  of  us  who  wish  to  keep  our  bonds  demand  on 
December  21st  satisfaction  from  the  loaders  who  have 
brought  us  to  this  pass.  Are  we  still  to  be  bound  further 
as  parties  to  an  impossible  contract  ? 

Since  that  bond  was  signed  things  have  happened. 
We  are  not  to  have  9d.  for  4d.,  but  we  are  to  have  6s.  6d., 
or  7s.,  or  7s.  6d.,  instead  of  4s.  6d.     Nothing  very  deroga- 


tory in  this.  In  the  country,  9s.  instead  of  4s.  6d.  We 
— naj-,  I  must  say  they,  for  I  have  no  clubs— are  to  be 
freed  from  the  bondage  of  club  oSicials.  The  concessions 
that  one-tenth  on  the  Insurance  Committees  shall  bo 
doctors  was  granted.  Frivolous  or  unnecessary  calls  aro 
open  to  fines  or  suspension  from  Iienefita  for  those  making 
such.  AVe  can  charge  per  cajjita  by  fees  or  other  combina- 
tions. AVlicre  arc  the  derogations'.'  What  did  wo  expect  ? 
More  ■?  and,  if  we  did  want  more,  was  it  the  way  to  get  it 
by  -sending  advisers  toscek  concessions  from  tho  arbitrator 
whom  they  had  insulted  publicly  a  few  days  before  '' 

A  few  moi'e  reasonable  concessions  can  bo  obtained  if 
•we  send  a  deputation  from  those  willing — it  may  be  not 
wishful,  but  willing— to  work  the  Act  for  tlireo  j-ears.  To 
them  tlic  Chancellor  would  liston  rather  than  to  those 
who  have  displaced  and  disparaged  his  medical  advisci-s — 
men  who  have  been  wishful  in  the  interests  of  the  medical 
professiou  to  fiud  a  mcihis  vivcixli,  and  who  tried  more  to 
help  thaji  they  tried  to  thwart  a  statute  passed  by  both 
sides  of  tho  House. 

If  something  more  than  negation  is  not  offered  on 
December  21st,  I  predict  a  blow  to  our  Association  the 
end  and  disaster  of  which  no  reasonable  member  desires 
to  contemplate.  I  know  I  express  the  opinion  of  many 
who  feel  they  have  too  long  been  content  to  be  misled. 

Dr.  I'uANK  Broadeext  (North  Collingham,  Newark) 
writes :  Surely  the  fresh  offer  of  the  Cliancellor  of  the 
Exchequer  releases  us  from  our  pletlgo  to  the  British 
Medical  .Association.  If  it  docs  not,  1  call  it  a  case  of 
tyranny  and  an  unconscionable  bargain,  and  I  think  my 
opinion  will  be  that  of  most  of  the  country  practitioners 
who  are  interested  iu  the  Insurance  Act. 

Dr.  T.  W.  H.  Garstakg.  Representative  and  member  of 
Council  (Altrincham),  writes :  There  is  only  one  attitude 
possible  to-day  for  the  loyal  member — to  abide  by  tho 
decision  of  the  majority.  That  pledge  I  have  given,  and 
will  keep. 

I  enter  a  protest  against  the  conduct  of  those  members 
who  are  proclaiming  that  under  certain  circumstances 
they  will  set  the  majority  {oi  two-thirds  or  upwards)  at 
defiance. 

Such  language  is  disloyal  toda}-,  and  consequent  action 
will  bo  traitorous  to-morrow.  I  can  find  no  milder  words 
to  fit  the  case. 

The  Loyal  Minoritt. 

Dr.  J.  A.  BnKsos  (Green  Hammcrton,  YorW  writes:  If 
the  Council  desired,  as  I  believe  they  did  desire,  a  tnio 
individual  vote  of  the  profession  as  to  whether  we  should 
or  should  not  accept  service  under  the  Insurance  .Act  as  it 
now  stands,  with  the  latest  revisions  of  Regulations  and 
concessions  and  pi-omiscs  by  the  Government,  tho  voting 
could  only  be  tndy  recorded  by  a  referendum  or  ballot. 
AdH  if  cither  of  these  methods  had  been  adopted,  and 
preferably  tho  former,  the  present  small  minority  would 
have  swelled  into  a  very  large  minority,  and  possiWj-  even 
a  majority  for  working  the  .\ct.  Many  practitioners,  in 
favour  of  coming  to  terms  with  tho  Oovernmcut,  and 
satisfied  that  the  Government  scheme  is  much  better  than 
any  public  medical  service  scheme,  more  workable  and 
more  remunerative  on  account  of  the  expenses  of  collect- 
ing, and  there  bciug  no  compulsion  as  to  contributing,  and 
knowing  by  experience  that  the  wage  earner  is  seldom  ill, 
and  when  ill  wants  to  return  to  work  as  snon  as  possible, 
and  lurely  requires  extras — these  practitioners  have  shown 
great  apathy  in  not  attending  the  meetings  of  Divisions, 
and  when  present  have  not  shown  the  courage  of  their 
convictions.  On  the  other  hand,  those  who  arc  the  most 
bitterly  opposed  to  tho  .\ct  have  led  and  carried  tho 
Divisional  meetings  by  their  enthusiasm  and  by  tho 
wording  of  strong  resolutions  appealing  for  tho  unity 
of  tho  profession,  which  wo  all  desire.  M."»ay  prac- 
titioners voted  for  these  resolutions  and  voted  against 
acceptance  in  order  to  maintain  that  unity,  although 
personally  they  wished  to  work  tho  Act,  knowing  their 
iucomcs  would  bo  increased  by  tho  Act,  and  hoping  by 
imity  to  obtain  even  better  tcnns  and  more  concessions 
from  the  Government. 

Many  Divisions  have  not  voted  their  full  strength,  and 
tho  early  majorities  which  wore  printed  in  tho  press 
influenced  tho  succeeding  voting  of  Divisions  to  a  much 
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larcer  extent  than  we  ever  experience  in  general  parlia- 
mentary elections,  for  the  same  reasons  of  unity  which  the 
whole  profession  desires.  When  the  Representatives 
meet  I  hope  they  will  remember  that  they  also  represent 
the  minority  as  well  as  the  majority,  and  that  they 
represent  that  large  body  of  practitioners  whoso  private 
practices  are  wra]it  up  amongst  their  contract  work, 
which  brings  with  it  so  much  private  work,  and  the  loss  of 
which  contract  work  will  bring  with  it  the  loss  of  private 
work,  which  loss  will  be  indirect  and  impossible  to  prove 
for  compensation.  We  must  be  loyal,  we  must  stick  to 
our  pledges,  but  there  should  be  no  dog-in-the-manger 
work  on  the  part  of  a  majority  of  the  profession  wlio  dis- 
like contract  work,  and  are  prejudiced  against  the  Act.  It 
is  only  just  that  the  loyal  minority— those  who  have  given 
up  so  much,  and  those  who  want  the  Act  worked,  which 
includes  very  many  who  have  voted  against  it  in  their 
desire  for  unity — should  be  carefully  considered. 

Before  the  profession  and  public  are  plunged  into 
bitterness  and  strife  and  chaos  I  hope  there  will  bo  some 
arbitration  and  that  both  sides  will  be  broad-minded. 
Tlie  right  to  dispense  should  be  conceded  to  all  doctors, 
and  for  the  good  of  the  public.  In  my  experience  the 
income  limit  is  not  important  and  can  be  left  to  com- 
mittees. Mileage  should  be  covered  by  the  capitation 
fee,  otherwise  the  Government  cannot  tell  what  amount 
it  is  voting.  The  method  of  pooling  money  in  areas  and 
deducting  extras  from  it  is  unfair  to  individual  doctors. 
If  due  notice  is  given  of  transference  of  insured  persons 
from  one  panel  to  another,  however  brief  and  temporary, 
and  the  doctor  to  whose  list  they  arc  transferred  is  paid 
—whether  they  take  ill  or  not — then  it  does  not  matter 
whether  he  receives  2d.  capitation  or  3s.  cajjitation  ;  he 
will  not  lose  by  it,  and  will  often  bo  introduced  by  it  to 
private  work.  All  insured  persons  on  a  doctor's  list  will 
bring  and  introduce  private  work. 

A  Critical  Position.  Is  there  a  Via  Media? 
Mr.  F.  Marsh  (Chairman,  Local  Provisional  Committee, 
Birmingham)  writes :  Before  embarking  on  an  endeavour 
to  obtain  satisfactory  conditions  of  service  for  the  pro- 
fession under  the  National  Insurance  Act,  the  Association, 
to  make  sure  of  its  ground,  asked  for  pledges  of  support 
from  its  members  and  the  profession.  Helying  on  the 
numbers  received  and  on  the  good  faith  of  the  signatories, 
the  Association  took  up  a  position  from  which  it  ought 
not  to  recede.  Moreover,  a  very  considerable  amount  of 
money  and  a  vast  amount  of  time  and  trouble  has  been 
expended  by  the  Association  and  by  individual  mombeis 
all  over  the  country.  It  is  difficult  to  believe  that  now 
some  signatories  even  contemplate  the  dishonourable 
course  of  violating  their  pledge,  the  more  so  as  it  is 
a  question  of  honour  rather  than  legality. 

Tlie  Present  Position  is  a  Critical  One. 

A  majority  of  tlie  Association — probably  considerably 
greater  than  tlie  necessary  two-thirds,  judging  from  the 
published  returns  from  the  Divisions  -  will  at  the  forth- 
coming meeting  of  tlio  Jtcpresentativcs  on  December  21st 
decide  against  service  under  the  Act  upon  the  present 
tcniiH  and  conditions. 

A  iniuority  have  cxprcs.sed  their  intention,  in  spite  of 
their  pledge,  to  accept  service  on  the  present  terms,  ami 
this  minority  in  some  districts  may  be  sufliciently  large  to 
coni])el  tlie  nuijority  in  seU'-defence  to  also  join  tlie  panel. 
This  detiance  of  the  csstintial  principle  of  tiade  unionism 
the  loyal  acc(;ptancc  of  the  decision  of  the  majority  by  the 
minority— must  result  in  a  rupture  which  will  (.ifectiuilly 
prevent  any  combined  action  by  the  jirofession  in  the  near 
inture.  Now  combined  action  will  be  ospeci.illy  needed 
during  the  first  few  months  of  the  administration  of  the 
new  Act,  and  by  thoso  who  are  now  about  to  iiiuko  it 
inipoHMiblu. 

Can  a  "  Via  Media"  he  found  ! 

To  Bavo  the  Hituation,  it  is  incumbent  for  tin;  Kcprc- 
Htutativo  Meeting,  if  it  decides  against  service  uinler  the 
present  conditions,  to  fornMilate  the  terms  it  deems  ueccs- 
Hary  for  tlic  Assooiation  to  llu;  aooeptanco  of  service  by 
the  profession.  In  my  opinion,  fur  the  sake  of  unity  it 
might  coropromiso  by  concentiatiiig  on  two  points,  which 
miijlit  well  be  agreed  to  by  both  sides. 

1.  The  rcronstitution  of  th(!  I,<ical  Insiirunrc  Committee  s 
|n  such  A  way  that  tlicy  coulU  be  lolied  upon  to  Uo  juslico 


between  the  profession  on  the  one  hand  and  the  insured' 
on  the  other.  A  fair  basis  would  be  the  contributory  ouOi 
In  each  unit  of  ten  there  should  be — 

4  representatives  of  insured  persona 

3  ,,  ,,  employers 

2  ,,  ,,  tlie  State 

1  ,,  ,,  the  medical  profession 

The  representatives  of  the  employers  and  the  State  musf 
not  be  beneficiaries,  nor  in  their  employ. 

With  a  committee  so  constituted  the  profession  might 
rely  that  fair  consideration  would  be  given  to  the  question! 
of  the  income  limit,  the  treatment  of  contracting- out 
persons  by  practitioners  not  on  the  panel,  the  various^ 
administrative  regulations  and  rules,  and  especially  tha 
approving  of  institutions  under  the  Act — a  question  which' 
has  not  received  the  attention  it  merits  from  the  profes- 
sion, and  which  is  going  to  be  a  very  serious  one  in  some 
localities. 

2.  The  payment  of  a  small  fee  by  the  patient  for  out-of-, 
hours  or  night  calls,  to  prevent  both  unreasonable  audi 
vexatious  calls  and  to  check  valetudinarianism,  which  has 
increased  so  alarmingly  in  Germany  under  the  insurance 
system.  Instead  of  payment  a  definite  statutory  fine  for 
such  calls  might  be  inflicted  by  the  Local  Insurance  Com- , 
mittee,  the  fines  to  go  either  to  a  pool  or  to  the  doctor,  j 
who  might  be  empowered  to  remit  it  if  the  call  waa' 
a  justifiable  one. 

The  Association  should  inform  the  Government  of  thia 
decision,  and  if  an  undertaking  is  given  by  the  Govern- 
ment to  bring  in  a  short  amending  Act  early  next  session 
to  concede  these  points,  the  Association  should  on  its  part 
advise  its  members  to  accept  service,  on  the  understanding 
that  all  arrangements  are  provisional  and  subject  to 
revision  by  the  Local  Insurance  Committees  when  recon- 
stituted under  the  Amending  .'Vet. 

Surely  the  minority  would  agree  to  unite  with  the 
majority  in  urging  these  two  extremely  reasonable 
demands,  and  if  they  are  rejected  to  loyally  stand  by  the 
Association  in  its  refusal  to  accept  service. 

If  only  union  is  maintained  all  reasonable  demands  • 
must  be  conceded,  and  it  is  surely  worth  some  sacrifice  on 
both  sides  to  obtain  it. 

Dr.  George  Crichton  (London)  writes :  A  printed  cir« 
cular  has  been  sent  to  mc,  signed  by  Dr.  Charles  Buttar. 
It  is  worthy  of  consideration,  not  only  as  the  personal 
opinions  of  a  member  of  the  Central  Council,  but  inasmuch 
as  it  represents  correctly  and  concisely  the  present  stand- 
point of  an  extreme  and  a  numerous  section  of  the 
Association. 

As  to  the  several  items,  the  "seven  points"  so-callei^, 
the  first  is  the  wage  limit.  That  was  settled  twelve 
months  ago,  and  it  is  of  no  use  bringing  out  a  dead  rat. 

The  second-  and  third  are  granted.  Tho  extra  point, 
3a,  refers  to  professional  disciiiline.  But  the  Act  does 
not  concern  itself  with  professional  discipline  generally^, 
which  is  exclusively  the  province  of  the  General  Medical 
(Jouncil,  but  -efers  to  complaints  or  misunderstanding^ 
between  doctor  and  patient,  No  pr(;liiiiiuary  inquiry  eani 
bo  fairer  than  before  a  eoniinittee  of  three  of  the  insured' 
and  three  of  the  doctors,  it  may  be  worth  noting  that 
there  is  a  fresh  scheme  of  ethical  ))rocedure  under  tho 
<;oiisideratioii  of  the  Association.  Tli<>  ju'cscnt  rules  have 
been  cxndoiimed  for  many  yc^ars,  and  the;  careless  inatten- 
tion to  sDKict  procedure  is  such  as  to  destroy  eonfiucnce  ii^ 
the  judiciaj- capacity  of  medical  men. 

Points  4  anj  5  deal  with  remuneration.  The  fourtli 
point  is  "tho  majority  in  tho  district,"  and  the  litth  ia 
"what  tho  profession"  (where?)  '_' considers  adequate." 
WIk'U  Mr.  Lloyd  George  brought  in  the  bill  tho  amountf 
regarded  as  "i'uie({uato  "  was  4s.  or  less,  and  in  some  casea 
5s.  and  6s.  Gd.— in  every  case  including  medicines.  (In  al 
lew  luovideut  dispensaries  tho  patient  pays  a  jienny  foE 
ev<!ry  supply  of  medicine.) 

I'lilesH  the  ((uantity  or  tho  conditions  of  work  are  greatly 
increased — and  this  was  not  contcniplated,  and  is  not  tho 
ease — thcn^  was  no  obvious  cause  for  increased  j)ay. 
(Jorrectly  speaking,  8s.  6(1.  could  not  bo  (tailed  a  "point," 
for  it  hits  magnitude  and  varies  according  to  surrounding 
conditions.  It  was  doubtless  correct  to  ask  for  increased 
pay,  but  there  was  nothing  to  exiilain  why  tliiB  particular, 
figure  was  riglit.  Tho  ChaMc;elIor  went  half-way,  and  tlioj 
oflcr  Hhould  huvo   been  at  onco   closed  with.     It   ia   uoBj 


DEO.   21,   1912.] 


NATIONAL  INSURANCE  :    CORRESPONDENCE. 


[Brvrt-smm  to  rMS  A9a 

BBXTUnr)l(CiCAl.j0CB]IAA  ^^^9 


*  Jerogatoiy  to  the  profession "  to  .ask  for  100  per  cent, 
luore  wages  and  to  accept  50  per  cent,  increase. 

6.  Adcijuate  medical  representation.  This  is  a  curious 
"  point,"  when,  after  a  few  weeks'  work,  two-thirds  of  the 
Advisory  Comuiittee  played  truant  and  stayed  away 
altogether,  leaving  the  work  to  the  others.  The  note  on 
this  "point"  is  "partly  granted.''  How  can  anything  ho 
"partly  adequate"?  Here  I  would  ask  if  there  is  any 
"  atleqwate  "  representation  of  the  minority  who  wish  the 
Act  carried  through  on  any  committee  in  their  own  neigh- 
bourhood :  or  any  representation  at  all  on  the  so-called 
Representative  Body  of  the  Association? 

The  writer  of  the  circular  goes  on :  "  Surrendering 
freedom  of  medical  profession  for  a  State-controlled  ser- 
vice." It  was  the  outcry  of  the  Association  mainly  which 
forced  the  Chancellor  of  the  Exchequer  to  promise 
another  million  to  put  into  the  pockets  of  the  doctors,  and 
in  demanding  and  in  accepting  State  p.ay  the  "  profession  " 
have  put  our  necks  under  the  yoke.  You  cannot  receive 
State  pay  without  a  certain  amount  of  State  control. 
This  is  light  at  present,  but  we  laiow  whom  we  have 
to  thank  for  it.  These,  who  talk  of  "  surrendering 
freedom  "  1 

There  is  not  very  much  in  the  arguments  of  tlie 
circular,  but  it  is  just  as  well  that  the  die-hards  have  put 
them  in  print.  We  shall  see  in  two  or  three  years'  time, 
when  conditions  have  clianged,  what  things  will  con- 
veniently be  forgotten,  and  by  what  excuses  tliey  will 
cling  to  office,  and  to  their  holiday  pay  and  play  at  the 
annual  meeting. 

Dr.  Victor  .J.  Batteson  (London,  E.^  writes:  At  this 
hour  of  crisis  all  should  ask,  "  What  is  the  alternative  and 
what  the  end?"  Even  if  its  decision  result  in  chaos, 
none  may  forget  that  the  Cabinet,  representing  the  nation, 
has  necessarily  at  this  time  the  last  word. 

There  ai^pear  to  be  three  practicable  courses  open  to  the 
Commissioners — the  panel  system,  a  State  service,  and 
administration  by  friendly  societies  and  insurance 
companies  acting  as  trusts. 

.Sickness  trusts  would  reduce  both  doctor  and  patient  to 
servility,  and  reinstate  the  evils  of  the  club  system  in 
intenser  form.  It  is  possible,  however,  that  in  an 
emergency  the  Commissioners  might  be  tempted  to  try  a 
method  even  worse  because  less  alterable.  Some  blend  of 
Bickness  trust  and  State  service  might  bo  set  going,  and 
this  would  tend  to  have  the  evils  of  the  trust  system 
without  the  excellencies  of  State  service. 

The  panel  system  is  at  least  a  better  expedient  than 
any  compromise  with  the  trust  method.  The  panel 
encourages  a  sympathetic  relation  between  doctor  and 
patient;  it  has  a  cooperative  basis  ;  it  gives  the  doctor 
safeguards  and  leaves  liim  relatively  free.  The  panel 
system,  again,  doeslend  itself  to  unlimited  mmlification  in 
harmony  with  professional  ideals.  It  would  surely  be 
sounder  policy  to  accept  it  for  temporary  use  rather  than 
risk  the  establishment  of  institutes  managed  by  com- 
mercially-minded trusts. 

If  provisionally  accepted,  in  what  way  could  the  panel 
system  be  changed  into  an  efficient  domestic  health  ser- 
vice ?  Progressive  practitioners  have  long  wished  for 
some  form  of  local  clinic  and  discussed  its  possibilities. 
Dr.  T.  D.  Lister  has  set  forth  in  the  Lancet  of  December 
7th,  1912,  a  detailed  scheme  by  which  this  could  be 
brought  about  under  the  Insurance  .\ct. 

Completely  equipped  clinics  in  each  district,  staffed  by 
the  local  profession  taking  serial  duty,  would  seem  a 
straightforward,  convenient,  and  economic  means  of 
dealing  with  ill  health  among  crowded  populations.  It 
would  give  a  fuller  and  more  varied  service  to  the  people. 
The  doctor  would  have  assistance,  be  relieved  of  business 
anxieties,  and  bo  able  to  live  in  a  quiet  and  clean  house 
without  the  inconvenience  of  a  dispensary  and  general 
waiting  room. 

Such  adult  clinics  or  health  centres  could  be  inangnrate<l 
even  at  this  late  hour  if  the  support  of  tlio  British  Jledical 
Association  be  assured.  If  funds  be  needed  for  buildings, 
furnishing,  and  attendance  the  cost  would  not  be  so  great 
as  that  of  a  full  State  service,  and  it  would  seem  the  duty 
as  well  as  the  pleasure  of  the  Cabinet  to  provide  the 
means. 

There  are  indications  that  a  courageous  forward  policy 
Df  thia  kind  would  find  many-sided  support.    The  people, 


now  better  educated,  are  taking  a  keener  and  more  intclli.i 
gent  interest  in  their  peisonal  afTairs,  and  especially  id 
matters  of  health.  In  each  of  the  tlirec  political  partieil 
there  is  an  influential  Ixnly  of  opinion  which  is  looking  tQ 
public  health  as  a  primary  means  of  reinforcing  thai 
uation.-il  life.  The  (iovernment  itself  is  committed  la 
health  insurance  as  its  chief  contribution  toward  sociaf 
refor;u.  Its  credit  will  largely  depend  on  its  success  o» 
failure  in  this  direction.  Finally,  in  tlio  medical  pr<H 
fession,  a  consciousness  of  a  new  raison  d'etre  is  growing. 
It  directs  its  attention  more  and  more  to  the  prevention 
of  disease  and  attempts  to  keep  people  well.  It  is  recog'r 
nizcd  that  no  longer  is  it  perniissible  to  think  only  oC 
treatment  by  drugs,  but  that  a  study  of  iierbouality,  work^ 
and  environment  is  essential. 

Such  a  campaign  for  complete  provision  against  sickness 
on  true  public  lints  can  only  be  successful  if  doctors 
co-operate  and  their  position  be  assured.  Among  working 
people  particularly,  only  by  some  system  of  local  clinics 
can  the  local  doctors  come  together  and  help  one  anotbec. 
effectively  to  deal  with  the  causes  of  illbeaUh. 

If  in  tlio  health  centre  we  can  not  only  deal  mors 
quickly  and  thoroughly  with  disease  but  teach  the  i>copla 
how  to  keep  well,  the  public  will  not  grudge  the  expense^ 
cost  what  it  may. 

Shall  we  not  be  most  true  to  ourselves  and  our  healing 
art  if  we  co-operate  with  the  people  and  their  .v.itliorities, 
leaving  outstanding  questions  to  be  solved  by  the  sense  oC 
fairness  in  the  nation  ? 

Dr.  DiGBY  F.  B.  CoTEs  (Burton-on-Trent)  writes: 
May  I  be  allowed  to  point  out  one  fact  of  vital 
importance— namely,  if  the  Beprescutalive  Meeting  of  tha 
Association  decides  that  the  working  of  the  Act  would  bo 
prejudicial  to  tlie  interests  of  tlie  profession  land  thcrefoco 
of  the  public  also>  it  follows  as  a  necessary  corollary  thaJk 
the  Association  must,  at  the  same  time,  formulate  soma 
alternative  scheme  of  uork,  because  the  profession  baa 
actually  resigned  all  its  contract  appointments  and  is  now 
looking  forward  to  total  loss  of  revenue  from  tlicaa 
sources,  with  nothing  else  in  view  except  the  deluding 
bait  of  the  Chancellor  ? 

Some  workable  scheme  must  be  brought  forwai-d  by  tlio 
Association  which  will  enable  its  meml)ers  and  the  pro- 
fession generally  to  earn  a  livelihood  without  being 
hampcre<l  by  lay  control,  etc.  >hiy  1  therefoix;  call  tba 
attention  of  the  profession  to  the  fact  that  wliilst  soma 
districts  are  thickly  populated  with  insured  jiersons  other 
neighbourhoods  contain  very  few?  This  being  so,  surely 
the  wisest  course  to  adopt  would  be  as  follows: 

1.  In  districts  where  there  arc  very  many  insured 
persons  the  doctors  should  give  their  services  under  tba 
-Vet,  for  these  districts  alone  would  tempt  whole  tims 
medical  officers. 

2.  In  other  districts,  where  the  number  of  insured 
persons  is  small,  doctors  should  not  serve  under  the  Acta 
for  these  areas  could  hardly  tempt  outsiders. 

3.  Contributions  .should  bo  levied  in  those  dislricte 
where  the  .\ct  is  worked  towanls  compensating  tba 
doctors  practising  where  it  is  not  worked. 

4.  This  system  should  be  continued  until  the  jual 
demands  of  the  profession  are  grantcel. 

Dr.  T.  Ridley  B.vilky  (Bilstont  writes:  In  the  event  of 
the  A.ssociatiou  deciding  not  to  take  service  under  tlia 
Revised  Regulations  of  the  Insurance  Commi.s.sionerK,  tba 
Representative  Meeting  sliould  talie  prompt  st<'ps  to  iufona 
tlio  Government  that  the  members  would  be  prepared  to 
accept  the  present  financial  offer  for  oixlinary  treatment^ 
visits,  and  surgery  attendunccs  upon  insured  persons  nofc 
assessed  to  income  tax,  if  the  provision  for  extra  milcaga 
were  extended  to  all  country  districts,  and  the  following 
were  not  included  in  "  medical  benefit  "  : 

1.  Abortions  nud  miscnrriaKes,  as  well  as  coulinements— 
tlieso  Imvo  always  been  outsiile  tlic  contract  system  even  at 
friendly  societies. 

2.  Operations  and  serious  nccideiit.a  ifor  wliicli  institutional 
treatment  sooner  or  Inter  will  linve  to  be  provided",  ninl  aocir 
dents  and  disease  covered  by  the  Workmen's  romprnsatioM  Act, 
and  diseases  due  to  personal  misconduct.  Tliose  latter 
disqualify  for  sick  pay,  and  should  c<iually  disqualify  fo^ 
medical  treatment  nndcrthe  Act. 

3.  The  administration  of  nuaestbctics,  like  oousnltation  with 
another  iirnotitioner,  sho\ild'iu  common  fairness  "  be  arranged 
for  outside  medical  benelit.'' 
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These  exceptions  need  not  necessarily  be  jmid  for  by 
the  Insurance  Committees — in  many  cases  the  patients 
could  and  would  pay  as  hitherto— but  the  right  of  the 
practitioner  to  charge  reasonable  fees  for  them  should  be 
admitted.  He  would  still  be  burdened  with  such  extra 
services  as  special  visits  and  night  visits  and  the  keeping 
of  records,  together  with  diminished  remuneration  from 
the  loss  of  dispensing  and  the  temporary  removal  of 
insured  persons  to  other  districts,  with  subjection  to 
the  Medical  Service  Subcommittee  and  the  Inquiry 
Committee,  etc. 

The  Chancellor  has  started,  to  use  his  own  words, 
"  a  new  stage  in  the  organization  of  the  resources  of  the 
State  for  the  welfare  of  the  least  as  of  the  greatest  of  its 
members,"  and  he  can  achieve  this  object  only  with  the 
loyal  and  ungrudging  co-operation  of  the  profession,  and 
this,  I  believe,  could  be  secured  if  the  above  were  promptly 
acted  upon. 

The  Voting  at  DrvisioNAL  Meetinss. 

Dr.  Francis  Villy  (Keighley)  writes  :  May  I  be  allowed 
to  call  attention  to  a  very  serious  matter  ?  In  the 
Bradford  Division  the  recent  vote  was  taken  by  signature, 
separate  papers  being  used  for  the  Ayes  and  the  Noes. 
When  I  approached  the  paper  assigned  to  those  who  are 
■willing  to  accept  the  Act  I  was  surrounded  by  a  group 
(including  at  least  two  members  of  the  Executive)  who 
mildl}'  tried  to  hustle  me  away,  pouring  all  sorts  of  argu- 
ments into  my  ears.  When  I  took  up  the  pen  to  sign  my 
arm  was  seized  with  the  obvious  intention  of  inducing  me 
not  to  do  so.  I  do  not  say  that  what  can  be  called  physical 
compulsion  was  used  or  intended,  but  clearly  the  iutluence 
exercised  was  quite  unwarrantable  and  would  have  pre- 
vented many  a  voter  from  recording  his  conscientious 
conviction.  A  friend  was  definitely  warned,  "  Do  you 
realize  that  it  will  be  a  very  serious  matter  for  you  to  sign 
your  name  here  ?  " 

Clearly  a  vote  taken  under  such  conditions  has  no 
meaning.  One  is  interested  to  know  iu  how  many  Divi- 
Bions  such  methods  were  adopted.  Casuists  might  argue 
that  no  allogi;,  cce  of  any  sort  is  due  to  a  body  which 
adopts  them.  I  would  suggest  that  an  apology  is  indicated 
at  the  very  least. 

Dr.  John  T.  Tibbles  (Melton  Mowbray)  writes:  The 
vote  whether  or  not  we  should  refuse  to  work  under  the 
Insurance  Act  is  supposed  to  have  been  taken  bj'  ballot. 
If,  in  all  the  Divisions  of  the  British  Medical  Association, 
the  taking  of  the  vote  has  beer,  on  the  linos  adopted  at  the 
meeting  of  the  Leicester  and  llutlaud  Division,  it  would  be 
unfair  to  call  it  a  vote  by  ballot,  and  not  very  wise  to 
esteem  it  as  a  record  of  the  real  opinion  of  those  present 
and  voting. 

The  members  at  the  meeting  were  invited  to  come 
down  to  the  platform,  and  each  was  given  a  card  on  which 
to  express  his  opinion,  "I  am"  or  "I  am  not"  in  favour 
of,  etc.,  and  each  member  was,  by  an  offlocr  of  the 
Division,  told  and  shown  how  ho  should  mark  his  card^ 
whicli  words  ho  should  pencil  out.  Needless  to  say,  the 
instruction  was  to  cross  off  tlie  latter  line. 

I  admit  the  question  for  decision  might  havo  been  put  in 
a  very  niiicli  simpler  form,  but  it  sliould  at  least  havo  been 
left  to  individual  initiative  to  give  an  uubiasscd  vote  on  tlie 
card. 

Dr.  .T.  |)i;\v.M!  fllampsttad)  writes:  The  opinion  has 
been  growing  upon  ino  tliat  tho  largo  majorities  that 
arc  being  returned  are  not  so  mucli  duo  to  tho  defects  of 
tho  Insuranco  Act,  as  of  its  author.  That  this  opinion  is 
not  altogether  imaginary,  I  had  an  ocular  demonstration 
yesterday  at  tho  Hampstea<l  Divisional  Meeting  whicli  I 
alten>1i^d.  After  two  strong  letters  against  Working  tho 
Act  wer<!  riiid  by  the  Secretary,  tho  Cliairmiui  rend  a  very 
long  printod  circular  from  ManclioHtor,  whicli  was  (lllod 
with  all  tho  Hliilo  oft  rctuled  arguments  that  have  been 
bandied  about  (hiring  tlin  whole  of  this  year,  fii  that 
circular  the  iigoiiies  were  piled  on  iu  no  measured  degree, 
and  in  no  iimasurcd  ternis.  After  this  was  (inisbcd,  I 
HUggoHted  to  tlio  (.'hainiian  that  tliero  was  Hiiotlier  Kicl(!  to 
thri  pietiire,  and  asked  him  to  read  llio  circular  letter  from 
Birmingliaui.  Tliis  ho  testily  refused  on  the  ground  Unit 
lio  had  no  official  knowledge  of  hucIi  a  letter.  After 
Bomo  haggling  he  did  Hay  I  could  briug  it  up  later  ou.    But 


the  very  next  thing  he  ruled  that  voting  should  take"  place 
at  5.30  (it  was  then  5),  and  then  got  the  meeting  to  agree' 
that  no  one  be  allowed  to  speak  more  than  5  minutes. 
This,  of  course,  shut  out  the  possibility  of  my  reading  the 
Birmingham  manifesto.  Now  as  that  circular  letter  put 
the  other  side  very  clearly,  very  moderately,  very  plead-  \ 
ingly,  I  contend  that  under  the  circumstances  I  had  a  right 
to  read  it.  I  protest  most  strongly  against  the  biassed 
ruling  of  the  Chairman,  that  only  half  an  hour  should  have 
been  allowed  for  the  most  important  discussion  that  has 
ever  been  brought  befoi'c  a  medical  audience,  to  say  nothing 
01  the  fact  that  ho  and  tb.e  Secretary  took  just  half  an 
hour  to  read  their  communications. 

It  was  quite  obvious  to  every  one  what  the  driving  force 
at  the  Hampstcad  meeting  was.  There  was  nothing  good 
iu  the  Act  nor  in  its  author ;  everything  that  the 
Chancellor  had  done  to  improve  it  had  only  made  it  worse  ; 
when  any  one  said  anything  against  the  Act  or  its  author 
it  was  cheered,  anything  in  their  favour  was  jeered.  One 
instance :  There  was  present  a  German  doctor  who  made 
a  sijeeeh  in  favour,  and  said  he  had  twelve  years'  experi- 
ence of  the  working  of  the  Oerma.n  Insurance  Act,  and 
that  although  at  first  there  had  been  opposition,  now 
nearly  all  the  doctors  were  very  thankful  for  the  improved 
conditions  the  Act  had  brought  about,  especially  in 
industrial  centres.  While  he  was  spealcing  I  could  feel 
that  the  atmosphere  was  becoming  charged,  but  there  was 
only  one  slight  explosion.  One  gentleman — I  mean 
member — threw  a  most  insulting  remark  across  tho  room 
at  him  which  nearly  caused  a  scene. 

A  year  ago,  when  I  'signed  the  pledge  and  got  others  to 
do  so  :  it  was  done  because  of  the  defects  in  the  Act  and 
not  because  of  the  defects  of  its  author.  But  if  the  atti- 
tude of  the  Hampstead  Division  is  a  common  one,  thon  I 
repudiate  the  pledge,  as  it  was  distinctly  understood  that 
political  considerations  were  to  be  entirely  excluded,  and  I 
shall  be  prepared  to  do  all  I  can  to  work  the  Act. 

The  Act  is  not  perfect,  nor  has  any  alternative  that  has 
been  suggested  perfect,  or  likely  to  be.  We  may  be  losing 
Is.  of  what  we  considered  a  reasonable  demand,  but  any 
alternative  scheme  cither  of  tho  Government  or  of  our  own 
will  cause  a  loss  of  2s.  or  3s. ;  and  by  dropping  tho  Is.  we 
will  prove  to  Parliament  and  the  public  that  v.fe  are  not 
out  on  the  game  of  grab.  If  at  the  end  of  the  three  years 
we  find  that  7s.  or  7s.  6d.  does  not  pay  us,  then  with  facts 
to  go  on  we  can  go  with  a  good  conscience  to  Parliament 
aud  ask  for  more.  With  one  or  two  concessions  ^vhich  the 
Chancellor  should  be  asked  to  make,  tho  other  five  points 
have  been  practically  couccded ;  I  refer  to  special  aud 
night  visits,  illness  from  misconduct,  and  mileage  for  our 
country  brethren.  The  public  ought  to  pay  small  fees  for 
these.  This  would  be  only  just  aud  reasonable,  and  if 
granted  would  remove  much  irritation  and  ojiposition. 
If  we  accept  service  we  havo  to  sign  a  contract ;  1  suggest 
tliat  to  this  contract  we  add,  "subject  to  the  right  to 
charge  the  insured  small  fees  for  special  and  night  visits, 
illness  fi-om  misconduct,  and  mileage."  I  do  not  think 
the  Commissioners  would  reject  our  .services  if  wo  did 
this. 

Dr.  B.  G.  MoRlsoN  (Islington)  writes :  Both  at  the 
meeting  of  consenting  lU'actitioners  in  the  Holborn 
Jiostaurant  on  Decx^mber  13tli,  and  in  a  section  of  tho 
press,  stiitements  havo  hcon  made  to  the  ofl'oct  that 
iutiiuidatioii  lias  been  practised  on  members  of  tho  pro- 
f(!Hsion  ii)  order  to  maintain  its  ivsistanee  to  the  National 
Insurance  Act.  1  for  one  would  bo  very  slow  to  accept 
this  testimcniy,  and  I  feel  convincc^d  that  the  statements 
above  iiKMitioned  are  inaccurate.  Certainly  they  havo  no 
foundation  in  the  general  practice  of  Divisions  of  tho 
British  Medical  Association.  That  to  which  1  belong  ha.s 
been  remarkably  free  from  anything  of  this  kind.  It  has 
also  been,  from  tho  outset,  ono  of  tlio  steadiest  iu  oppo- 
sition to  the  Act.  At  its  general  meeting  on  Decembor 
13tli  every  speaker  in  favour  of  acceiitaueo  of  the  terms 
and  conilitions  now  oU'ered  by  the  Government  (which 
wero  most  unpopular,  and  were  decisively  rejected) 
recf^ived  11  fair  liraring.  One,  who  spoke  at  leiiglli,  also 
read  Ihrougli  the  tract  recently  issued  from  Birmingham. 
This  proiluctiou  abounds  in  misstatements  and  assumii- 
tiuiiM,  iind  was  not  in  favour  with  the  meeting.  Yet 
iieithiir  tho  sjicMkiu'  nor  his  text  excited  any  hostility. 
ludeeil,  ho  received  oxcei)tional  consideration.    All  jnesculi 
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voted  freely  as  they  pleased.  The  result  has  been  a  prac- 
tical acceptance  by  the  luinority  of  the  decision  of  the 
majority.  .•Vt  the  Holborn  meeting  of  consentci-s  any 
attempt  at  a  difference  of  opinion  was  sternly  repressed. 

Intimidation  is  not  much  in  favour  with  medical  men. 
It  is  a  weak  weapon  when  its  object  is  possessed  of  intelli- 
gence and  education.  For  this  reason  practitioners  iu 
controversy  prefer  to  rely  upon  the  power  of  reasonable 
argument  and  a  common  reference  to  those  honourable 
traditions  which  they  have  inherited,  and  to  leave  to 
authorities  not  of  their  profession  the  methods  of  steam- 
roller logic. 

The  Residue  of  Insured  Persons. 

Dr.  Clement  White  (Rochester)  writes :  "  To  liim  that 
hath  shall  be  given  "  is  apparently  the  principle  under- 
lying the  suggestion  of  the  Insurance  Commissioners  to 
Insurance  Committees  in  Memo.  131  (l.C),  par.  14,  quoted 
in  Supplement  to  the  Bp.itish  Medical  Journ.vl,  December 
7th,  p.  640,  that  "  in  consideration  of  practitioners  agreeing 
to  place  on  their  lists  all  w-ho  apply  to  them,"  the  Com- 
mittee should  "  assign  to  each  practitioner  the  residue  of 
insured  persons  who  make  no  application  in  proportion  to 
the  number  of  persons  who  have  already  been  accepted  by 
him."  "  Proportion  "  presumably  means  "  direct  propor- 
tion." Take  three  doctors,  A.,  B.,  and  C.  Suppose  two 
insured  persons  apply  to  .\.,  one  to  B.,  and  none  to  C,  and 
that  their  residue  is  1,500,  tlien  A.  will  have  1,002  patients, 
B.  501,  and  C.  none. 

Is  this  suggestion  a  deliberate  detail  in  the  attempt  to 
"jump"  the  profession  as  a  body,  and  to  induce  individual 
practitioners  to  form  jjaneis  with  all  speed,  or  is  it  only  a 
proof  that  the  latest  memorandum  of  the  Insurance  Com- 
missioners is  as  ill-considered  as  the  Insurance  Act  itself  ? 
It  certainly  is  an  inducement  to  the  waverer  to  go  on  the 
panel  at  once  in  spite  of  pledges  and  further  a  temptation 
to  advertise  the  fact  and  canvass  for  patients. 

Scheme  fop,  Pav.ment  for  Work  Done. 
Dr.  Robert  Bradley  (Bcnlham,  Lauca.sterl  writes : 
I  beg  to  submit  a  rough  outline  of  a  scheme  which,  if 
somewhat  elaborated,  would  meet  most  of  the  difficulties 
now  presenting  themselves  and  prove  acceptable  to  every 
one  concerned : 

A  Scheme  for  Medical  lielief  hi/  P,ii/meni  for  irork  f7(>Hf. 

Tills  should  he  administered  by  the  insurance  Com- 
iiiittce,  with  the  help  of  the  Local  Medical  Committee, 
by  whom  a  tariff  of  charges  should  he  made  out  and  by 
whom  a  list  of  doctors  on  the  panel  should  bo  furnished 
to  each  insured  person.  Where  au  insured  person 
required  medical  aid,  appUcation  should  he  made  to 
a  clergyman,  a  jjarish  coimcillor,  or  an  overseer,  a  list 
of  whom  sliould  likewise  be  given  to  each  insured  person. 
Those  on  the  list  should  be  provided  with  books  of  forms 
or  orders  having  counterfoils.  On  application  being 
made,  the  qnestiou  should  be  asked.  Is  the  patient 
confined  to  bed'?  If  so,  an  order  for  the  doctor  to 
visit  the  patient  once  a  day  for  a  week  should  be  given  : 
if  not  in  bed.  but  confined  lo  the  house,  an  order  for  a 
visit  every  other  day  for  a  week.  If  not  confined  to  the 
house,  au  order  tor  two  consultations  at  the  doctor's 
surgery  should  suffice.  Visitors  should  be  appointed,  as  in 
the  case  of  friendly  societies,  to  see  that  the  patient  kept 
within  bounds.  At  the  end  of  every  month  every  doctor 
would  send  liis  orders  up  to  the  Insurance  Committee, 
having  just  put  down  on  them  the  fee  lie  is  entitled  to 
according  lo  theagreed  scale.  In  the  case  of  extra  diilies 
or  night  visits  being  needed,  a  separate  detailed  account 
should  be  rendered.  The  doctor  would  keep  the  counter- 
foils for  reference.    Proposed  tariff : 

Visits  paid  between  10  a.m.  and  6  p.m.,  if  within 
a  mile..         ..  ..  .•  ■•  ..     2s.  6d. 

Visits   paid  between  8  a.m.  and  10  a.m.,    and 
6  p.m.  and  10  p.m.     ..  ..  ..  .,     3s.  6d. 

Night  visits,  it  under  one  mile. .  ..  ..     5s.  Od. 

One  shilling  a  mile  extra  for  every  mile  or  part  of  a  mile 
biyond  the  first  mile. 

All  ordinary  necessary  medicine  included  in  the  above 
charges. 

Consultation,  with  medicine.  2s.  6d. 

Repeat  medicine  without  consultation.  Is. 

The  advantage  of  the  above  would  be  simplicity  and 

economy  of    working.      Unnecessary   visiting   would    be 

.  checked.     The  patient  could   select  any  doctor  ho  chose 

for  that  particular  illness  or  accident  without  being  boimd 


to  have  him  for  a  whole  year.  Moreover,  when  the  paliont 
went  away  for  a  change  or  into  another  district  there 
would  be  no  difliculty  :  he  wcald  only  have  to  select 
another  doctor  on  the  panel ;  indeed,  it  in  doubtful  if  it 
would  be  necessary  to  form  any  panel  at  all,  as  almost  any 
doctor  would  take  the  order.  The  wage-limit  bugbear 
would  no  longer  exist.  The  mileage  question  would  bo 
settled — no  book-keeping  by  the  doctor  would  be  needed, 
as  he  would  file  his  coimterfoil  and  the  order  sect  up  to 
the  Committee  would  furnish  them  with  all  necessary 
particulars.  The  objectionable  club  system  would  bo 
abolished  and  every  insured  pei-sou  would  enjoy  the 
privileges  of  a  private  patient.  There  would  be  no 
need  for  inspection,  drug  list,  or  any  obstrusc  calculations 
relating  thereto.  The  doctor  who  would  supply 
such  drugs  as  he  ordinarily  supplies  to  his  patients  would 
retain  his  right  to  dispense  if  he  cared  to  do  so,  and  if  ho 
did  not  he  could  easily  make  an  arrangement  with  a 
chemist  as  heretofore.  I  feel  confident  that  if  the  wholo 
8s.  6d.  allowed  under  the  .\ct  were  pooled,  it  would  more 
than  suffice  to  pay  for  all  attendance  under  the  aboTe 
scheme,  and  that  a  not  inconsiderable  surplus  would 
remain  for  distribution  as  a  bonus  amongst  the  doctors;  if 
not  the  doctors'  bills  would  be  discounted.  1  do  not  think 
that  would  ever  happen  except  in  severe  epidemics,  when 
the  fund  provided  by  the  Act  for  the  purpose  could  be 
utilized  to  meet  any  deficiency.  I!  this  scheme  were  not 
deemed  suitable  for  all  districts,  it  might  at  lea.st  be 
tried  in  some  localities  where  it  appeared  to  suit  the 
requirements. 

Dr.  S.  C.  HouNSFTELD  (Stowmarketl  -writes  to  express 
the  opinion  that  payment  for  work  done  on  a  fair  tariff  of 
fees  would  afford  a  way  out  of  the  present  difficulty  and 
place  the  doctoring  of  the  insured  and  others  on  a  better 
footing,  as  follows : 

Adennlaiics  of  the  Scheme. 

1.  The  cost  would  almost  certainly  be  less  to  tho  State. 
For  example,  take  the  cost  of  medical  attendance  of  the 
Kational  Deposit  Friendly  Society  and  compare  it  with 
the  low  but  more  expensive  capitation  fees  of  other 
fficndly  societies;  this  is  entirely  due  to  the  unnecessary 
and  trivial  work  called  for  by  members  of  the  latter  (and 
even  then  the  doctors  are  far  better  paid  in  the  former 
case*.  The  State  should  devise  .some  means  of  protecting 
itself  from  over-attendance ;  probably  the  only  satisfactory 
way  of  doing  this  is  lo  make  the  itisiircd  pay  some  fraction 
of  ihe  bill,  either  directly  or  hy  some  deposit  or  bonnu 
system  (refer  to  Scheme  Y,  Oxford  meeting,  in  SUPPLE- 
MENT, November  9lh),  This  would  act  as  a  wholesomo 
(hterrcitl  to  the  insured:  also,  the  i>atient  himself  is  the 
only  one  who  can  check  the  doc-tor's  bill. 

2".  The  insured  would  get  more  efilcicnt  medical  attend- 
ance (at  any  rate  it  would  be  given  more  chcerfidly). 
Doctors  capable  of  attending  to  most  of  the  extras  would 
be  encoitrayed  to  settle  iu  jworcr  country  districts  more 
than  thev  arc  at  present. 

3.  Free  choice  of  medical  man  woidd  bo  absolute  ;  if 
a  medical  man  charged  higher  rates  than  the  tariff,  tho 
insured  would  have  to  pay  the  extra:  if  a  medical  man 
paid  too  many  visits,  insured  would  have  his  reme<ly  in 
changing  his  "medical  man:  if  insured  should  choose  a 
medicBl'^mau  outside  the  radius  for  which  mileage  is 
arranged  in  the  tarilT,  he  would  pay  the  extra  mileago 
himself. 

4.  i'aiiel  of  medical  men  probably  quite  unnecessary, 
but  ;;ot»i(jii/ advisable,  though  only />o»»iWo  if  a  low  wage 
limit  is  conceded  to  such  panel. 

5.  ]yage  limit  unnecessary  if  medical  man  can  cliargo 
higher  fees  when  he  likes,  always  bearing  in  mind  that  tho 
insured  pays  anything  above  the  tarilT. 

6.  ^fellic'at  mill  free,  and  hotmd  to  be  satisfied  if  paid  for 
what  they  do.  They  would  have  moi-o  time  to  attend  to 
serious  cases.  They  can  only  object  to  kee|>ing  the 
accounts  which  they  now  do  for  private  patients.  Tho 
only  others  who  can  object  (and  one  hopes  there  arc  none) 
aro'lhos*^  who  are  expecting  to  get  by  a  capitation  scheme 
much  more  than  lhc\  cam. 

7.  Insured  free  to  live  where  thoy  choose,  and  change 
their  medical  man  according  to  the  existing  simple  rules 
of  professional  etiquette. 

8.  State  free  to  introtlucesuch  a  achemc  without  bargain- 
ing with  the  medical  profession. 

9.  No  need  for  endless  conmiittees. 

In  fact,  all  the  advantages  of  private  practice  which 
approaches  the  ideal. 
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Parish  cases,  very  poor,  and  probably  other  exceptional 
cases  in  distressing  circumstances,  could  be  paid  for  uuder 
the  same  system,  though  a  panel  of  medical  men  ^vould 
probably  be' necessary  for  such  cases. 

Medical  inspectors  could  only  be  required  for  such  cases, 
but  surely  would  not  be  necessary. 

In  addition  to  this,  medical  men  -will  always  in  the 
future  as  in  the  past  be  found  willing  and  anxious  to  give 
medical  attendance  on  a  charitable  basis  to  the  needy 
ones,  especially  if  they  are  not  insured. 

The  State  or  the  Medical  Council  should  at  the  same 
time  discourage  medical  men  from  charging  lower  fees 
than  the  State  tariff,  and  thus  prevent  cheap,  and  conse- 
quently inefficient,  medical  attendance,  also  the  evils 
connected  with  undercutting. 

Scheme  foe  a  National  Medical  Service. 

Dr.  Lawrence  Barnett  (Hampstead)  writes:  Now  the 
time  has  arrived  for  action  it  is  the  opinion  of  many 
practitioners  that  a  .scheme  of  medical  service,  national  iu 
character,  should  be  placed  before  the  profession  for  con- 
sideration, as  schemes  for  different  areas  do  not  provide 
for  the  retention  of  the  insured  outside  the  Act  under  "  own 
arrangements  "  in  any  public  medical  service. 

The  one  considered  by  the  Hampstead  Provisional  Com- 
mittee, and  sent  to  the  late  State  Insurance  Committee, 
provides  for  migration  and  freedom  from  arrears,  thus 
keeping  tlie  insured  person  within  the  service  permanently. 
The  following  is  a  short  outline : 


Financial. 

!d.  Per  week  per  contributor  for  drugs, 
etc. 


Per  Annum. 
=  2s.    and    2d. 


2d.  Per  week  per  contributor  for  ordinary 
treatment  (inclusive  of  amount 
from  available  medical  benefit 
fund)  ...  ...  ...  ...=8s.    and    8d. 

id.  Per  week  per  contributor  funded  for 
migration  (to  pay  practitioners 
called  in  to  attend  them;  ...  ...=ls.     and    Id 

Jd.  Per  week  per  contributor  handed  to 
trustees  towards  the  cost  ot  col- 
lecting the  difference  between  5d. 
and  the  amount  available  from  the 
medical  benefit  fund  ...  ...=5Jd. 

id.  Per  week  per  contributor  to  main- 
tain   the   contributors   on    benefit 
in  service  during  sickness  (1  in  8) ...  =  6Sd. 
Totals  3J.  Per  week  per  contributor    ...  ...12s.  Id.  and  lid. 

Elevenpence  is  rosorvod  for  the  expenses  of  working  the 
medical  Bide.     Other  clauses  are : 

1.  Londing  impaired  lives  by  joint  committee. 

2.  Entry  of  existing  contract  patients  for  six  month.s 
under  doctor  whoso  resignation  has  been  sent  in  by  the 
local  Secretary  of  the  Association,  thus  minimizing  the 
Gnarantoc  Knnd  of  the  Association.  These  can  be  organized 
imdor  now  Hegulations  14  (7)  by  means  of  the  retiring 
Bccrctarics  of  the  societies  at  once. 

3.  Three  committees— medical,  joint,  conmiittoos  of  in- 
Rurcd  persons.  It  will  bo  noted  that  wlicro  numbers  of 
insured  arc  largo  the  expense,  migratory,  and  collecting 
funds  are  correspondingly  largo,  and  with  small  numbers 
of  insured  and  loss  migration,  the  funds  may  be  used  for 
othtr  purjjoscs  at  tlie  discretion  of  the  Medical  Comuiittoo. 

NoTK. — In  any  scliemo  drugs  will  liavo  to  be  left  out  of 
ronsidcration — this  docs  not  alter  the  finance  ot  this  schenio, 
iii-ithor  does  the  refusal  to  grant  tlio  Exchoriucr  grant  in 
aid. 

No  Politics. 

Dr.  CiiAiii.p.s  A.  JintnHToCKK  (Haverfordwest)  writes: 
Kinro  you  liavo  iicrmittcd  a  letter  by  Dr.  . I.  Owen  .Jones 
(Holywoll)  attacking  Sir  Jarnns  I$arr  to  appear  in  the 
JoiMiNAi,  of  Dr'c<  iidjcr  7lli,  I  must  assert  my  right  as  on 
old  moiiib(-r  of  tho  Association  to  reply  to  Dr.  Jones's 
UXU^r. 

Dr.  .Tones  lias  mndo  Ills  letter  a  vehicle  for  a  display  ot 
very  bitter  political  animus  iigainst  Sir  •lames  Uarr  undi.T 
the  cluak  of  ordinary  cjiiiiMcnt.  Dr.  .Tones  is  perfectly 
welcoiiii'  to  fall  down  and  worship  ony  fotisli  he  may  caro 
t*!  set  up,  but  inniiy  of  us  would  rr'<|uir<'  sonu-lhing  more 
than  what  Cailylu  would  Imvo  culli'd  "  a  little  tin  demigod 
ou  wheels  "  bufuro  wo  should  do  ho. 


Sir  James  Barr  has  rendered  great  service  to  humanity 
by  his  eminent  position  in  the  medical  profession,  while 
Mr.  Lloyd  George  has  simply  set  class  against  class  and 
man  against  his  follow  man. 


Dr.  James  C.  Hamilton  (Polmont,  N.B.)  writes:  It  is 
really  very  amusing  to  read  Sir  James  Barr  on  political 
motives  in  connexion  with  the  Insurance  Act.  Personally 
I  can  see  a  certain  amount  of  good  and  a  considerable 
amount  ot  evil  in  the  views  of  both  ot  the  gi-eat  political 
parties,  and  I  strongly  deprecate  a  medical  man  taking  up 
a  militant  attitude  in  matters  political,  whichever  side  he 
adopts.  Political  doctors  are  to  my  mind  almost  aa 
abhorrent  as  political  parsons. 

Now  it  is  the  opinion  of  many  medical  men  that  tho 
uucompromising  attitude  and  political  bias  shown  from 
the  first  towards  this  Act  by  our  President  for  the  year 
have  had  no  small  share  iu  our  failure  to  secure  better 
terms  for  tli3  profession.  Cabinet  Ministers,  after  all, 
are  only  human,  be  tlioy  Liberal  or  Conservative, 
and  it  is  most  unfortunate  that  in  this  most  critical 
year  fcr  us  all  we  could  not  have  had  a  President  with 
a  more  opeu  mind  and  a  more  conciliatory  tone.  Ot 
Sir  James  Barr's  opening  attack  in  his  letter  on  yourself 
and  his  personal  insinuations  against  a  leading  political 
opponent  I  shall  say  nothing,  and  I  have  no  doubt 
Dr.  Owen  Jones  is  quite  able  to  deal  with  the  petty  and 
sneering  references  to  himself.  I  must  say  that  tho 
general  tone  of  Sir  James  Barr's  letiei'  surprised  me  greatly, 
and  has  gone  a  long  way  to  dispel  what  professional 
admiration  I  had  for  him  and  his  work. 


PROVISIONAL   MEDICAL   COMMITTEES. 

South- West  Essex. 

The  seventh  meeting  ot  tho  Committee  was  held  on 
November  21st,  at  four  o'clock,  at  tho  Wesleyan  Churclr 
Schoolroom,  Loytou  High  Itoad.  Twenty-one  members 
were  present,  and  Dr.  Panting  presided. 

Local  Medical  Comviittee. — It  was  proposed  by  Dr.  Noble 
and  seconded  by  Dr.  Challis  that  the  .Secretary  should 
communicate  with  tho  secretaries  of  other  Provisional 
Medical  Committees  in  tho  county  of  Essex  with  a  view 
to  calling  a  meeting  of  the  chairmen  and  secretaries  of 
these  committees  to  consider  the  best  method  of  electing 
a  Local  Medical  Committee  for  the  county  of  Essex.  This 
was  carried  unanimously. 

Bi  sir/nation  of  Secretary. — The  Chairman  then  read  a 
letter  from  tho  Secretary  in  which  ho  tendered  his  resig- 
nation. After  considerable  discussion  it  was  proposed  by 
the  Chairman: 

That  tliis  Committee  wishes  to  express  its  great  appreciation 
of  Ur.  Kldred's  past  services,  and  to  put  on  record  its 
confidence  iu  liis  loyalty  to  llio  Association,  and  begs  of  him 
to  wilbdniw  his  resignation. 

This  was  seconded  by  Dr.  Tomkins  and  carried  unani- 
mously. TIk;  Sk''i;etai;y,  in  reply,  intimated  liis  willingness 
under  the  circumstances  to  withdraw  his  resignation. 

PfHtics  at  Medical  Mcctinfis. — It  was  proposed  by  Dr. 
Challis  and  seconded  by  Dr.  .Tones: 

That  any  doctor  at  any  meeting  introducing  into  his  spoech 
an  attack  on  either  political  party  or  any  momher  of  either 
jiolitical  parly  shall  bo  at  oia-c  ruled  out  of  order,  and  shall 
not  be  allowed  to  speak  again  at  such  meeting. 

An  amendment  was  moved  by  Dr.  Noble  and  .seconded  by 
l^r.  liEiiitiLL: 

That  the  Chairman  oxcrciao  hia  discretion. 
Tho  amendment  was  carried  without  dissent. 


MEKTINGS    OF   THK  PROFESSION. 
LsLK  oil-  Wkiht. 

f 

At  a  meeting  of   tho  medical   profession    in    llic!   Islo  o 
Wight,  held  on   December  lltli,  at  which  14  were  prcssent, 
n  vote  was  taken  ns  to  ncceptance  or  nfusal  of  the  latest 
(iovernmont  ofTor  under  Uio  lusuranco  Act.     There  wei» 
40  against  acceptance,  4  for  acceptance. 
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MEETING    OF   MEDICAL  MEX   WILLING   TO 
WORK   THK   ACT. 

The  National  iNSonAscE  Pbactitioners'  Associatiox 

FORMKD. 

A  MEETiK<>  of  medical  practitioners  williD(;  to  accept 
service  under  the  National  Insurance  Act  was  held  at  the 
Holborn  Ucstaurant,  London,  on  Ueceuiber  13tli,  when  it 
was  decided  to  form  an  or^jauization,  10  be  called  tbe 
National  Insunuice  Practitioners'  Association.  Those 
present  numbered  about  300  or  400.  Dr.  Lauiuston 
Shaw  was  elected  to  the  chair,  although  there  were  one 
or  two  protests  that  the  chairman  of  such  a  niectinf^ 
should  be  a  medical  man  in  general  practice  and  one 
concerned  with  club  work. 

Dr.  H.  H.  Mills,  as  one  of  the  convenors  of  the  meeting, 
read  letters  approving  the  objects  of  the  meeting  from  Dr. 
Maclean  (CardilJ'l,  Dr.  Ward  Cousins  (ex-prcsident  of  the 
British  Medical  .\ssociationr.  Dr.  Buist  (Dundee).  Dr.  Keay 
(Greenwichi,  Mr.  C.  J.  Bond  (Leicester),  'and  from  a 
member  of  the  Council  of  the  British  Medical  Association 
wlio  wished  his  communication  to  be  regarded  as  private. 
Dr.  Mills  concluded  by  remarking  that  any  present  who 
were  not  in  sympathy  with  the  objects  of  the  meeting 
were  to  be  regarded  as  guests,  and  should  not  intervene 
in  the  proceedings.  This  brought  a  protest  from  a 
member  of  the  audience,  wlio  saiil  ho  was  not  in  agree- 
ment with  the  views  of  the  executive  of  the  proposed 
association. 

A  proposal  to  exclude  the  representatives  of  the  press 
was  lost  by  a  large  majority. 

In  reply  to  an  inquiry  as  to  the  position  of  those  who 
liad  signed  the  British  Medical  Association  pledge,  the 
Chairman  said  the  ((uestion  of  taking  service  under  the 
Act  would  be  decided  by  the  Kepreseutative  Meeting. 
When  that  decision  liad  been  given,  it  would  bo  tiiue  for 
every  member  to  give  his  own  personal  decision. 

Dr.  Lacuiston  Shaw,  in  an  opening  address,  said  that 
when  he  was  invited  to  preside  over  the  meeting  he  had 
to  consider  his  position  as  one  of  the  four  members  of  the 
Council  of  tlie  British  Medical  Association  appointed  by 
tbe  Kepreseutative  Meeting,  and  it  did  not  take  liim  long 
to  decide  tliat  it  was  his  duty  to  accept  the  invitation. 
Tlie  interval  between  the  publication  of  the  final  ofifer  and 
tlic  date  of  tlie  lieprescutativo  Meeting  to  make  a  final 
decision  was  exactly  a  fortnight.  In  this  short  period 
it  was  of  the  utmost  importance  Co  secure  the  fullest  ex- 
l)ression  of  opinion  upon  the  fir/d  terms  by  all  classes  of 
the  profession,  especially  tl/)se  engaged  in  industrial 
practice  in  the  great  cities.  Tliere  was  no  section  of  the 
doctors  engaged  in  practice  in  industrial  districts  whose 
voices  sliouid  be  more  clearly  heard  than  those 
who  desired  opportunities  of  serving  under  the  Act— 
tho.se  who  felt  that  their  selt-interest,  no  less  than 
tlieir  duty,  called  them  to  work  the  Act  and  to  en- 
deavour to  secure  the  best  terms  they  coukl  from  the 
Insurance  Committees.  Those  members  of  the  i)ro- 
fession  who  recognized  in  the  Insurance  .Vet  a  great, 
vital,  and  good  principle,  and  had  had  faith  that  it  would 
be  possible  to  obtain  fair  terms  under  the  Act,  had 
remained  silent  throughout  the  controversy  duriug  this 
year,  because  their  outspoken  appreciation  would  have 
liaudicapped  tbe  profession  in  securing  the  bettor 
terms  that  had  been  secured.  The  chaotic  conditions 
under  which  medical  treatment  was  afforded  to  the 
poorer  classes  in  this  country  had  been  properly  described 
as  a  disgrace  to  civilization  ;  nearly  everybody  believed 
that  a  system  of  insurance  was  the  most  satisfactory 
solution  of  this  difficult  problem.  The  profession  was 
now  otYored  terms  under  a  national  system  of  insurance 
which  he  believed  were  remunerative  and  lionourable.  He 
was  convinced  that  no  class  of  practice  among  the  people 
now  to  be  insured  had  obtained  in  the  past  so  high  a  rate 
of  remuneration  as  would  bo  obtained  under  the  Act,  and 
that  the  conditions  of  service  were  such  as  need  not  cause 
the  sliglitest  anxiety  to  an  honest  practitioner  who  desired 
to  give  faithful  service  to  his  )>aticnt.  Dr.  Shaw  referred 
to  the  memorandum  of  tho  Birmingham  general  practi- 
tioners, which,  he  said,  sliowed  in  a  most  concise  manner 
the  satisfactory  terms  the  profession  woukl  bo  actually 
able  to  obtain  under  tho  .\et.  Ho  attributed  tho  fact 
that  so   huge   a    number   of    men    were    voting   against 


acceptaoco   of   the   toi-nis   to   the    '*  pBycholocy  of   the 

crowd  "  and  to  tho  cnrious  attitu<Ic  of  mind  into  which 
men  lapsed  in  moments  of  panic  or  great  excitement. 
At  sudi  times  they  were  intlueucc<l  by  motives  whicli 
in  quieter  times,  nu<l  individually,  would  not  inlhienco 
theui  at  all.  liven  if  ibe  •'  crowd  "  were  right,  even  if  tboro 
were  dangers  to  tho  profession  in  acci'pting  service  under 
the  .\ct.  if  their  remuneratiou  for  a  time  were  a  little 
restricted,  and  tho  conditions  were  not  as  free  as  somo 
tho.ugbt  they  ought  to  be,  he  believed,  nevertlieless,  that  it 
was  the  duty  of  the  profession  to  give  the  .\ct  an  honest 
and  serious  trial.  Tims  only  could  the  medical  profession 
maintain  its  reputation  for  altruism  and  for  disinterested 
service  in  tho  public  welfare,  .\gaiust  the  possible  risks 
to  themselves — he  did  not  tiiink  tliey  were  many — must  be 
balanced  the  imdoubted  hardships  which  would  come  to 
thousands  of  the  poorer  classes  who  bad  been  accustomed 
in  the  past  to  rely  on  some  form  of  contract  prac- 
tice, and  whose  contracts  had  now  been  withdrawn. 
Whenever  there  was  a  contest  between  a  section  of  tho 
counuunity  and  the  eommunity  as  a  whole,  that  siruggh) 
was  guided  by  certain  general  principles  wliich  were  as 
certain  of  effect  wliether  tho  section  of  the  community 
concerned  were  coal  miners  or  general  practitioners.  The 
power  of  a  small  section  by  its  unity  to  coerce  tho  whole 
community  was  limited  by  tho  necessary  op[>osition 
between  the  larger  and  smaller  patriotism,  between  tho 
interests  of  a  class  and  the  interests  of  humanity. 
Speaking  deliberately,  and  with  a  full  sense  of  responsi- 
bility as  a  member  of  the  Council  of  the  British  Medical 
Association,  and  owning  an  almost  passionate  regard  for  tho 
principle  of  jjrofessional  union  and  for  their  belove<l  .\8.socia- 
tion,  he  felt  it  a  duty  to  say  that  if  the  Kepreseutative 
Meeting  resolved,  as  a  binding  decision  of  the  Assuciatioo, 
to  call  upon  all  members  of  the  profession  to  refuse  to  enter 
into  any  agreement  with  the  Local  Insurance  Committees, 
the  moment  would  have  arrived  when  many  members  of 
the  profession  would  feel  compelled  to  consider  whether 
it  was  possible  for  them  to  sacrifice  that  which  they 
conceived  to  be  the  wider  interests  of  the  community 
to  tho  more  narrow  and  .selfish  interests  of  their  pro- 
fession. 

Dr.  KoBEUT  DoNELLAN  uioved : 

That 'an  association  for  the  promotion  of  the  iiitereata  of 
those  meilical  practitioners  who  desire  toreuder  aervice 
under  the  Insurance  Act  be  fornicil. 

He  congratulated  the  promoters  on  tho  success  of  tbe 
meeting  from  tho  point  of  view  of  numbers.  Dr. 
Donellan  declared  that  tho  opposition  to  the  Act  wan 
composed  of  men  who  either  had  no  direct  interest  in 
the  class  of  practice  affected  or  men  whost^  political 
feelings  had  run  riot.  Further  negotiation  was  useless; 
tho  Act  was  overloaded  financially  already.  The  pro- 
fession should  signify  to  the  tioverument  its  willingness 
to  work  the  .\ct  for  twelve  months.  By  that  time  snch 
a  mass  of  evidence  would  have  been  accumulate*!  that,  if 
amendment  of  the  conditions  were  necessary,  no  (iovcm- 
ment  would  be  able  to  resist  the  demand  of  the  profession. 
The  promoters  of  tho  new  association  did  not  propose  to 
leave  tho  British  Medical  Association,  because  tliero  wero 
many  questions  outside  national  insnranco  on  which  they 
needed  the  protecti(ni  of  tho  .Association  ;  but  until  tho 
British  Medical  .\ssociation  changed  its  lino  of  action  on 
this  particular  question  a  now  association  would  bo 
necessary  to  represent  their  views. 

Dr.  .).  "U.  CowiK  seconded.  He  thought  it  was  very  sad 
that  men  should  have  to  bo  protected  against  their  own 
Association,  and  expressed  the  view  that  when  the  Britiali 
Medical  Association  broke  off  negotiations,  such  an 
organization  as  now  pro]>osed  was  necessary,  and  would 
have  been  very  urgently  roquirp<l  had  not  the  men  on  tbo 
Advisory  Committee  bi-avoly  stuck  Ui  their  posts.  Tho 
public  was  getting  absohiU'ly  sick  of  tho  squabbling  of  tho 
doctors,  and  if  the  professiiin  werp  not  ciireful  it  would 
find  itself  in  the  position  of  a  shuttlecock  between  a  do- 
terniinetl  tioverument,  an  angry  public,  and  a  defiant 
Association. 

Dr.  CHKrsTOPHKR  Admsok,  M.P.,  said  tho  question  at 
issue  was  more  than  the  well-being  of  a  flovernment  or  an 
issociation  :  it  was  the  well-being  for  tho  next  generation 
of  tho  niedic^il  profession  and  all  that  that  implied  in 
relation  to  the  health  of  the  iieople.  He  w.is  glad  that  an 
opportunity  had  been  given  for  those  who  wished  to  render 
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Bervice  under  the  Act  to  express  their  opinions,  for  those 
of  the  conti-ary  -n-ay  of  thinking  had  had  nearly  the  whole 
platform  to  themselves  thus  far.  It  was  exceedingly 
desirable  that  no  fissure  should  take  place  in  the  Associa- 
tion, because  if  the  Act  were  to  work  smoothly  an  organiza- 
tion would  be  necessary  to  approach  those  in  control  of 
the  machinery.  It  was  unchallengeable  that  a  fair  exami- 
nation showed  the  remuneration  now  offered  to  be  a 
distinct  advance  on  what  was  received  at  present  from 
attendance  upon  the  same  class  of  people.  As  to  the 
Regulations,  it  was  remarkable  that  the  ground  of  oppo- 
sition scarcely  remained  the  same  from  one  week  to  another. 
Since  the  cardinal  points  were  promulgated  all  kinds  of 
other  issues  had  arisen.  However,  it  was  clear  that 
the  patient  was  free  to  choose  his  medical  man,  and  the 
medical  man  was  free  to  accept  or  refuse  the  patient. 
The  medical  man  could  not  be  dismissed  or  engaged  by 
the  Insurance  Committee ;  having  put  his  name  on  the 
list,  if  he  desired  to  do  so,  he  could  only  be  dismissed  by 
the  patient,  and  that  was  a  condition  now  obtaining  in 
private  practice.  In  view  of  this,  to  say  that  the  system 
■was  under  lay  control  was  pla5'ing  with  words.  The  con- 
ditions of  remuneration  were  practically  settled  in  the 
offer  now  before  the  profession,  and  it  was  not  open  to  the 
Insurance  Committees  to  depart  from  them  in  any  material 
degree.  Further,  it  was  now  definitely  stated  that  there 
would  be  no  inspection  whatever  of  the  clinical  i^ractice 
of  the  medical  man.  Dr.  Addison  discussed  in  some 
detail  the  forms  to  be  used  and  the  method  of  record- 
ing particulai'S  of  cases  in  support  of  his  argument 
that  there  was  no  foundation  for  the  suggestiou  that 
an  onerous  amount  of  bookkeeping  would  be  required 
or  that  professional  secrets  would  be  disclosed.  The 
arrangements  for  dealing  with  complaints  were  based 
on  a  suggestion  of  Dr.  Helme,  of  Manchester,  and 
wore  devised  as  much  in  the  interests  of  the  doctor  as 
of  the  insured.  Discussing  the  alternatives  before  the 
profession.  Dr.  Addison  said  that  in  order  to  work  the  Act 
in  face  of  a  medical  boycott  the  Government  must  proceed 
in  one  of  two  directions,  either  by  encouraging  the 
approved  societies  to  engage  medical  men  or  by  engaging 
medical  men  itself.  He  had  no  doubt  the  CTOvernment 
could  get  the  men.  The  position  of  the  individual  doctor 
■would  then  be  either  to  wait  and  sec  a  whole-time  man 
placed  in  competition  with  himself,  or  to  be  put  back  in  the 
morass  of  club  practice  from  which  many  liopo;!  the  .\ct 
would  be  the  means  of  rescuing  the  profession.  Endeavours 
to  use  the  Act  to  this  end  had  been  made  in  the  face  of  a 
good  deal  more  abuse  than  many  in  the  room  were  aware 
of.  No  Government  could  afford  to  have  a  medical  service 
which  did  not  attract  good  )nen,  and  if  the  prcsi;nt  condi- 
tions did  not  have  that  effect  the  profession  might  rest 
assured  that  they  would  be  amended.  Jt  would  be  a 
disgrace  to  tlie  profession  if,  with  conditions  and  terms  of 
remuneration  anything  liko  fair,  they  were  deliberately, 
cither  by  boycott,  misrepresentation,  or  j)rcssure,  to  force  a 
largo  number  of  medical  men  into  miseries  whicli  could  bo 
avoided.  Ho  was  sure  of  this — the  (iovernmcnt  would 
Htand  by  the  men  on  the  panel,  and  would  not  displace  them 
i/>  mtiko  room  for  any  other  form  of  service  wliicli  might 
be  established  in  conscf)Uenco  of  an  insufficient  luimbcr 
fioiiig  on  the  panel.  JIo  hoped  that  before  long  the 
aHH<M-.ialion  now  biing  formed  would  bo  within  the  JJritish 
Medical  Association. 

iJr.  (1. 'J'.  Johnston  (Hove)  wished  to  move  an  amond- 
mcnt.     Ho  described  the  proceedings  as  a  stampede. 

On  this  a  motion  tliat  the  ipiestion  be  now  put  was 
carriod,  and  Dr.  .lolinston  continuing  to  insist  on  liis  right 
to  iiiovo  an  nnicndmont,  considerable  uproar onsui^d.  When 
•juiet  was  restored  the  motion  that  the  association  bo 
forniod  was  carried,  witli  eight  diHsentientH. 

Dr.  A.  Sai.ti'.ic  (IJermoniisoy)  moved  a  resolution  that 
llio  niinie  of  the  aHsoolation  bo  tho  National  Insurance 
rrnclitionorH'  AsHociation.  Ho  declared  that  though  at 
prcHont  those  who  wislied  to  work  tho  Act  might  \m  in 
II  iiiinonty,  in  n  fow  weeks  tJK^  would  bo  in  a  majority. 
In  ItonnondHfy  it  was  calculated  that  under  tho  (inal 
terniH  offoricl  by  tho  Gov<rrnuiont  every  man  in  praelieo, 
iiirludiiigaHtiHUntH,  would  receive  not  ii-HH  than  .L'510  per 
niiiMim  fioin  insured  pornonK  alone.  Men  in  that  district 
derived  at  loaHt  two  thirds  of  their  pra<;ti(<H  from  alU^nd- 
ing  wo^iii'n  ami  ehildn.ii,  ami  the  avci-ago  inoonio  now  was 
not  ttiiythiinj  JiUo  £bOO  a  year  from   all   Hour<<s.     Almost 


every  practitioner  in  Bermondsey  had  announced  bis 
intention  of  worldng  tho  Act.  In  Battersea  the  figures 
as  to  income  were  even  more  satisfactory;  indeed,  he 
thought  that  in  the  future  the  most  lucrative  practices 
would  be  those  in  industrial  rather  than  in  well-to- 
do  districts.  Kc  was  willing  to  go  to  any  lengths 
in  support  of  the  British  INIedical  Association  in  its 
endeavours  to  get  better  terms,  but  he  was  not  prepared 
to  belong  to  a  suicide  club,  nor  would  he  allow  his  ijrofes- 
sional  instincts  or  his  livelihood  to  be  used  as  pavms  in  a 
dirty  political  game.  Dr.  Salter  quoted  from  letters  he 
had  received  in  order  to  show  that  some  at  least  of  thoso 
who  were  opposed  to  working  the  Act  were  mainly  ani- 
mated by  political  motives.  He  also  declared  that  indivi- 
dual medical  men  needed  protection  against  the  terrorism 
exercised  in  the  last  fow  months.  IMr.  E.  B.  Turner, 
Deputy-Chairman  of  Representative  Meetings,  had  stated 
that  a  .strong  boycott  would  be  organized  against  all 
doctors  who  worked  the  Act.  If  the  majority  on  tho 
British  Medical  Association  were  goiug  to  deal  with  thoso 
who  worked  the  Act  on  thoso  lines,  he  said  "  Come  on." 
(A  voice:  "Why  wash  dirty  linen  in  public?")  Dr.  Salter 
retorted  that  he  objected  to  this  sort  of  tyranny,  and  he 
was  going  to  drag  it  out  into  the  daylight. 

Dr.  A.  H.  Gburard  seconded,  and  tho  resolution  was 
carried. 

On  tlie  proposition  of  Dr.  H.  H.  Mills,  seconded  by 
Dr.  J.  E.  Boon,  tho  annual  subscription  to  the  Association 
was  fixed  at  10s.  6d. 

A  provisional  executive  committee  was  appointed  and 
empowered  to  deal  with  business  arising  before  the  first 
annual  meeting.  Dr.  Cowie  and  Dr.  Orcliard  were  elected 
provisional  secretaries,  and  Dr.  H.  H.  Mills  treasurer. 

In  the  course  of  a  general  discussion  Dr.  Beknauo  RoTti 
intimated  that,  having  been  threatened  by  :nen  in  Slarylc- 
bone  on  account  of  his  attitude  towards  the  Act,  he  would 
subscribe  twenty  guineas  a  year  towards  the  new 
association  as  a  protest. 

Dr.  AViNTKit  said  she  had  always  been  in  favour  .of 
tho  Act.  Although  the  profession  had  not  been  gener- 
ously treated  the  terms  offered  were  very  fair,  and  bettor 
than  many  of  their  brothers  now  obtained.  She  was 
sorry  to  s.ay  that  attempts  had  been  made  to  intimidate 
her. 

Dr.  J.  H.  T.WLOi!  (Salford)  .said  he  had  come  from  tho 
head  quarters  of  tho  National  Medical  Union  to  n:ako  a 
public  protest  against  the  system  of  terrorism  now  being 
exorcised  in  Manchester  and  Lancashire  generally. 
Attem|)ts  had  been  made  to  injure  him  in  his  character 
and  his  jiracticc.  It  was  not  the  fact  that  Manchester 
was  almost  unanimously  against  working  the  Act.  Ho 
was  an  ardent  admirer  of  the  work  of  the  British  Medical 
Association,  but  if  they  were'to  be  terrorized  because  they 
wore  in  a  uunority  and  held  down  to  a  pledge  given  under 
totally  different  conditions,  and  in  spite  of  the  fact  that 
they  were  now  firmly  convinced  that  it  was  to  their  own 
and  the  public  interest  to  work  the  Act,  ho  for  one  would 
have  to  reconsider  his  position  as  a  member  of  tho  British 
Medical  As.socialion.  Tho  Ropresentativo  Meeting,  if  it 
was  wise,  wmdd  not  use  coercion,  l)ut  at  least  give  local 
option,  which  was  one  way  out  of  the  difficulty.  Then 
there  would  be  some  chance  of  a  united  profession,  but  if 
there  was  any  attempt  to  boycott  members  who  worked 
the  Act,  there  would  bo  a  revolt. 

Tho  following  i-esolutions  wore  also  carried  by  the 
meeting : 

That  tho  Tnsuranr.o  ConiniisHroiiorH  slmulil  not  rocajjnizc  .as 
"  lepreHfiitativc "  11  I.oc.hI  Moiiical  Cominillco  which 
iIdos  not  iiutluilo  a  roaKoimhIo  proportion  of  tlioso  prac- 
titioners who  liavo  inlimatoJ  llioir  williiitjnuss  to  act  on 
tlic  pimeltt. 

Tliat  tho  (luosUon  of  an  Inanranco  and  pension  scliomo  be 
rcforroil  to  tho  executive  for  further  information. 

A  member  of  the  audienco  suggested  that,  "  as  tho 
policy  of  tho  now  assocuation  woulil  not  bo  ailvoc^vtod  by 
tho  iloiiiiNAi.  of  tho  British  Medical  Assixnation."  the 
mooting  should  takn  stops  to  form  a  new  journal. 

At  tho  suggosLion  of  tli(!  Cuaiuman,  tho  <piostiou  of  the 
practi(Mil)ility  of  establishiiig  a  journal  as  proposed  was 
referred  to  the  oxoc^utive  i^omniittee. 

'J'lio  pi-oc,(«)dlngs  l(!riiiJnal(Ml  with  a  veto  of  thanks  to. 
Dr.  Ii:iMndiin  .Sliiiw  and  Dr.  Taylor. 
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Proposal  as  to  Pension. 
Dr.  II.  n.  Mills,  Honorary  Treasurer  of  tlie  recently- 
lorrucd  National  Insurance  Practitioners'  Union,  writes 
:roui  39,  Victoria  Street,  S.W.,  to  transmit  certain  pro- 
visional details  of  the  possibilities  of  tlic  pension  and 
insurance  schemes  mentioned  iu  his  letter  publislicd  last 
week,  p.  662.  The  table  has  been  drawn  up  by  the  actuary 
)t  the  new  association,  Mr.  Geoigc  Hardy,  ex-President  of 
ihe  Society  of  Actuaries  and  Chairman  of  the  Advisoi-j' 
Board  of  Actuaries  to  the  Insurance  Commissioners. 

SUGGESTED  PENSION  AND  INSURANCE  SCHEME  FOR 

PRACTITIONERS  UNDER  THE  NATIONAL 

INSURANCE  ACT. 

(The  figures  arc  iipproTimatc  only.) 

Tahle  a.— Pknsion  Agk  65. 

Annual  Pranhim  of  £20  (paid  quarterly  in  tulratieci. 


A^e  (it 
Eutiy. 


25 
30 
35 
40 


Sam  paid  on  Dcatli 
before  65. 


Annuity  at 

$5. 


A!t«rnative  Kiim 
in  cash  at  65. 


£403  I        £186 

plus  any  premiums  138 

paid  in  beyond  that  |          100 

sum.  68 


£1.780 

1.320 

960 

640 


Table  B.— Pension  Age  60. 
Annual  Premium  of  £20  (paid  quarterly  in  advatice). 


Age  at 
Eutiy. 

Sum  payable  on  Death 
before  60. 

Ann\iity 
at  60. 

.\lternativc  Sum 
iu  Cash  at  60. 
1 

25 

£400 

£114 

£1.290 

30 

plus  any  premiums 

84 

950 

35 

paid  iu  beyond  that 

60 

680 

40 

sum. 

40 

450 

N.B.— A  reservation  of  6d.  per  head  insured  per  annum  for 
80O  i)ersons  =  £20. 


VOLUNTARY    HOSPITALS. 

The  Chancellor  of  the  Exchequer  on  London 

Hospitals  with  Meiiical  Schools. 

\n  interview  took  place  on  December  17th  between  the 

sliairmen  of  some  of  tlie   larger  London  hospitals  having 

medical  schools  and  the  Chancellor  of  the  Exchetjncr. 

The  official  reiwrt  of  the  proceedings  is  as  follows : 
Various  points  were  discussed  regarding  the  effect  of  the 
Insurance  ."Vet  in  relation  to  voluntary  hospitals.  The 
Gliaucellor  explained  that  the  main  work  of  the  hospitals 
not  touched  by  the  Act.  inasmuch  as  the  treatment  afforded 
to  insured  persons  under  the  Act  is  such  treatment  as  can 
properly  be  given  by  a  general  practitioner  of  or<huary 
competence  and  skill,  whereas  this-  is  just  tho  kind  of 
treatment  that  a  hospital  does  not  exist  to  give.  Thus 
insured  persons  need  as  much  as  ever  the  aid  of  hospitals 
is  in  order  to  obtain  tho  treatment  that  is  given  in  the  in- 
patient departments  and  to  a  substantial  extent  that  given 
in  llieout-palientdcpartnients(forcxample,all  that  for  which 
special  medical  or  surgical  skill  is  required.)  Thus  hospitals 
would  only  bo  carrying  out  their  proixir  duty  in  continu- 
ing to  give  this  treatment.  Those  subscriptions,  donations, 
and  legacies,  on  which  the  hospitals  have  depended  would  bo 
needed  as  much  as  hitherto,  and  they  would  have  the 
same  claim  on  the  support  of  the  benevolent.  Tho  Chan- 
cellor .said  that  the  nuestiou  of  hospitals  had  been  by  no 
means  overlooked  in  planning  tho  (.iovernmeut  insurance 
scheme,  but  that  it  had  been  deemed  wiser  to  endeavour 
to  avoid  any  steps  that  would  imperil  tho  voluntary  nature 
of  the  great  hospitals  of  this  country.  This  could  not  have 
been  avoided  if  hospital  work  had  been  brought  into  the 
scheme  of  the  Act,  since  a  subsidy  from  public  funds  would 
necessarily  be  followed  by  some  degree  of  public  control. 
He  understood  that  the  hospital  authorities  were  greatly 
desirous  of  continuing  the  voluntary  system  unimpaired  ; 
and.  if  the  position  of  things  under  the  Act  regarding 
hospitals  is  properly  understood,  it  will  be  seen  that  no 
fears  need  be  entertained  on  this  score  from  the  .Vet. 

Certain  special  points  were  also  submitted  for  the 
Chancellor's  consideration  regarding  the  effect  of  the  Act 


upon  the  financial  position  of  tlio  hospitals,  to  which  be 
promised  consideration. 

The  Chairmen  of  Hospitals  prcsont  were:  Charinf; 
Cross  Hospital,  Mr.  Robert  Duff;  Guy's  Hospital,  ^mtiI 
Goschen:  King's  College  Hospit.il,  the  Hon.  W.  F.  D. 
Smith;  London  Hospital,  the  Hon.  Sydney  Holland; 
Middlesex  Hospital,  Prince  Alexander  of  Tcck ;  Royal 
Free  Hospital,  the  Earl  of  Sandwich;  St.  Bartholomew's 
Hospital,  Lord  Sandhurst;  St.  George's  Hospital,  Mr. 
William  West;  St.  Mary's  Hospital.  Mr.  Austen  Leigh; 
St.  Thomas's  Hospital,  Mr.  Wainwriglit ;  University 
Hospital,  Captain  the  Hon.  E.  Dawson ;  WcBtminslcc 
Hospital,  Sir  .John  Wolfo  Barry. 


DRUGS   AND   APPLIANCES. 

The  National  Health  Insurance  Commission  for  England 
has  issued  a  memorandum  (132  I.  C.)  suggesting  to 
Insurance  Committees  a  convenient  procedure  to  bo 
adopted  by  them  in  making  arrangements  with  chemistH 
and  others  for  the  supply  of  drugs  and  appliances  to 
insured  persons  entitled  to  medical  bonetit.  Attached 
to  tho  memorandum  is  a  form  of  notico  to  persona 
desirous  of  undertaking  tho  supply  of  drugs  and 
appliances  and  draft  forms  of  acceptance  (ti)  by  persons 
undertaking  to  supply  drugs  and  apphauccs,  and  (6) 
by  persons  undertaking  to  supply  drugs  (other  than 
scheduled  poisons  and  medicines  which  require  to  be 
dispensed)  and  appliances.  The  Committee  must  give 
notice  to  the  persons  concerned  of  its  willingness  to 
negotiate  on  the  subject  of  list  of  drugs  and  prices,  and 
any  conditions  of  service  !>■■'.  beyond  the  range  of  nego- 
tiation, and  may  enter  iut  >  negotiations  with  a  repre- 
sentative association  of  local  pharmacists.  Tho  Committee 
is  instructed  that  the  Local  Medical  Committee  or  any 
representative  body  of  practitioners  with  whom,  in  tho 
absence  of  a  Local  Medical  Committee,  it  is  at  tlie  time 
negotiating,  should  be  invited  to  take  part  in  the  con- 
fereuce.  If  an  Insurance  Committee  adopts  tho  procedure 
and  model  forms  now  issued,  it  will  not  be  necessary  for  it 
to  obt.ain  the  Commissioner's  ajiproval. 


THK    INSURANCE    ACT    IN  PARLIAMENT. 

Medical  Benefit. 
Mr.  Ingleby  asked  tlic  Secretary  to  the  Treasury  on 
December  12tli  if  he  would  state  what  bcnelits  approved 
societies  would  have  obtained  in  return  for  tho  2tl.  per 
member  proposed  to  bo  charge<l  for  the  expenses  of 
administration  of  medical  beuclit  up  to  .January  14th, 
1913  ;  and  whether,  in  the  event  of  tho  societies  accepting 
the  proposed  agreement,  it  was  intended  that  the  two- 
ninths  contributed  by  tho  State  should  Iks  paiil  to  their 
credit  iu  reduction  of  tho  6s.  and  l}d.  |)aid  by  each 
member,  respectively,  for  medical  benefit  and  the  ex|x-nsea 
of  its  adminstration.  Mr.  .M:istcrman  replied  that  Section 
15  (6)  of  the  National  Insurance  Act  reijuired  soi-ieties  to 
pa}'  to  Insurance  Committees  such  sums  as  might  bo 
agreed  or  iu  default  of  agreement  might  be  dotermiuetl  by 
the  Commissioners  in  risl>ect  not  only  of  medic.1l  benefit, 
but  also  of  its  administration,  and  tho  sum  of  2d.  per 
member  had  bet  u  suggested  as  a  reasonable  sum  for  tho 
period  up  to  .January  i4tli,  1913,  in  view  of  tho  heavy 
adniiuislrative  duties  which  fell  on  Insurance  Committees 
bi'fore  that  date.  Two-ninths  of  tho  sum  ix)feri-e»l  to  in 
tho  case  of  men,  and  one- fourth  iu  tho  case  of  women, 
would,  as  provided  by  the  .\ct,  bo  paid  by  iho  .State,  tho 
society  only  paying  tho  remainder. 

Mr.  Ingloby  a.skcd  whether  2d.  per  number  did  not 
amount  to  something  like  £50,000,  and  why  so  largo 
a  sum  was  voted  for  adniinistrative  services  which  did 
not  yet  exist.  Mr.  Mastorman  said  ho  thought  tho  most 
heavy  task  tho  Insurance  Committees  would  have  during 
tho  whole  course  of  tlieir  existence  would  bo  i)erform«l  iu 
those  six  months. 

Sir  Hildred  Carlilo  a.skod  tho  Chancellor  of  tho  Ex- 
chetiuer,  on  December  16tli,  whether,  in  view  of  the  fact 
th.t  the  doctors  in  nearly  all  parts  of  the  country  wero 
now  oxpn-ssiug  their  views  nu  tho  proposals  for  medical 
bcuelit  under  tho  National  Insurance  Act,  he  would  feel 
able  to  make  a  full  and  general  statement  as  the  policy  to 
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be  followed  by  the  Insurance  Commissiouers,  so  as  to  allay 
the  anxiety  of  the  contributors  who  were  anticipating  the 
receipt  of  medical  treatment  under  the  Act  on  and  from 
January  15th  next.  Mr.  Lloyd  George  said  that,  pending 
information  from  the  Insurance  Committees  as  to  progress 
in  formation  of  the  panels  under  Section  5  of  the  Act,  it 
■would  be  premature  to  make  any  statement  of  the  kind 
suggested. 

Sir.  Fred.  Hall  on  the  same  day  asked  what  amount 
■was  now  available  for  the  granting  of  medical  benefit 
under  the  National  Insurance  Act?  Blr.  Masterman,  in 
reply,  referred  to  the  answer  given  to  Sir  Philip  Magnus 
on  October  23rd  (British  Medical  Jo0KNAL,  October  26th, 
1912,  p.  1158),  and  to  the  Paper  Cd.  6520,  laid  on  the 
table  on  December  5th,  which  contained  full  information 
on  the  subject.  Blr.  Hall  inquired  if  final  arrangements 
bad  been  made  with  the  doctors '?  If  not,  how  could  the 
right  hon.  gentleman  say  what  amount  would  bo  available 
for  medical  benefit  ?  Mr.  Masterman  replied  that  that 
bad  nothing  to  do  with  the  question. 

On  the  following  day  Mr.  Hall  asked  whether  any  agree- 
ment with  the  medical  profession  as  to  medical  benefit 
bad  been  arrived  at,  and  if  not  whether  the  bringing  in  of 
that  part  of  the  Act  into  force  would  bo  postponed "?  Mr. 
Lloyd  George  replied  that  as  it  was  open  to  any  prac- 
titioner who  desired  to  have  his  name  placed  upon  the 
first  panel  lists  to  send  in  his  name  at  any  time  up  to 
December  31st  next,  it  would  be  undesirable  to  make  any 
statement  before  that  date.  Mr.  Hall  inquired  if  80  per 
cent,  of  doctors  had  declared  against  serving  and  only  20 
per  cent,  had  agreed  to  serve  under  thealtered  regulations? 
Mr.  Lloyd  George  said  that  so  far  as  he  could  see  not  half 
the  medical  profession  had  voted  upon  the  subject. 

Friendly  Societies  and  Medical  Fees. 
Mr.  Goldstone  asked  the  Secretary  to  the  Treasury,  ou 
December  16tb,  whether  he  was  aware  of  the  fear  which 
existed  in  the  minds  of  those  responsible  for  the  manage- 
lucut  of  friendly  societies  that  the  medical  fees  paid  in 
respect  of  their  old  uninsured  members  were  likely  to  be 
increased  considerably  as  a  direct  result  of  the  adminis- 
tration of  the  Insurance  Act ;  and  whether,  in  the  event 
of  such  foes  being  so  increased  by  members  of  the  medical 
profession,  he  would  consider  the  possibility  of  making  an 
equivalent  grant  to  friendly  societies  to  balance  the  addi- 
tional expenditure  in  which  they  might  be  involved  as  a 
result  of  increased  fees.  Mr.  Masterman  replied  in  the 
negative,  and  said  he  knew  of  no  reason  to  suppose  tliat 
medical  practitioners  would  raise  their  present  fcis  for 
attending  their  old  patients  who  were  uninsured  members 
of  friendly  societies  simply  because,  owing  to  tlie  Insur- 
ance Act,  tliey  would  receive  higher  fees  than  they  had 
bitherto  received  for  attending  other  members  of  those 
societies. 

London  TlospHals. 
Mr.  Fred.  Hall  asked  the  Chancellor  of  the  Ex- 
chequer, on  Docomber  16tli,  whether  the  liospitals  of 
Ijondon,  or  any  of  thorn,  had  informed  him  that  they 
■would  not  treat  insured  persons,  except  in  urgent  ca.ses, 
until  the  just  requests  of  the  medical  profession  in  regard 
to  HcrviccB  rendered  under  the  National  Insurance  Act 
Jia<l  been  mot?  Mr.  Lloyd  George  saiii  that  the  answer 
was  in  the  negative. 

Sana  toriums. 
Sir  Clement  Kinloch-Cooko  asked  the  President  of  the 
liocal  Government  Hoard  on  December  lltli  wliat  steps 
wore  being  taken  to  carry  into  operation  the  Clian<-ilk)r  of 
the  Kxchcqucr'B  Htaternent  that  the  ^iovi'rninont  were 
ilnding  one  and  a  half  inillions  by  tbo  National  Insurance 
Act  to  build  sanatoriuins  throughout  the  country.  Mr. 
IturnH  said  tliat  the  councils  of  counties  and  of  county 
boroughs  lia<l  Ix'nn  asked  to  prepare  HcheineK  for  the  pro- 
visifinof  HanalorlumH  and  otlior  institutions  for  the  treat ■ 
inniil  o(  porHons  suffering  fioin  tuberculosis.  Ho  had 
iir^od  local  niiUiorilieH  to  utilize  existing  acoomincjilation 
OH  far  as  Uiis  could  properly  bo  done,  and  to  supplement 
lliis  wlicre  necesHary. 

Mr.  Wright  askod  on  wliat  basia  of  bods  to  population 
the  rouncilH  of  cuinlicH  and  nounty  boroughs  woro  invited 
by  the  Local  (lovornuienl  Hoard  to  draw  up  Hellenics  for 
dealing  with  ron'mniplives  in  sanatoriutiiH  and  in  otlnu' 
roHJclnnliiil  instilntionM  rcHpncUvely  ;  and  (2)  wliotlK'r  tlio 
Liocui  Govoroniciit  Hoard  btill  csliinalcd,  uu  uxprosscd  in 


its  official  circular  of  May  14th,  that  in  the  immediate) 
future  some  9,000  beds  in  sanatoriums,  being  one  bed' 
per  5,000  of  the  population,  and  some  9,000  beds  in  other 
residential  institutions,  being  one  bed  per  5,000  of  the 
population,  should  be  provided  for  the  treatment  of  con- 
sumptives in  the  United  Kingdom.  Mr.  Burns  replied 
that  for  the  purpose  of  the  preparation  of  schemes  the 
Local  Government  Board  had  suggested  that  local  authori- 
ties should  take  as  a  guide  the  figures  suggested  by  the 
Departmental  Committee.  It  was  not,  however,  suggested 
that  in  each  area  any  particular  number  of  new  beds 
should  be  provided.  The  amount  of  new  accommodation 
which  was  required  in  any  particular  case  must  neces- 
sarily depend  on  the  amount  of  existing  accommodation 
which  could  properly  be  utilized,  and  on  other  factors. 

Sa.natoriuni  Benefit, 

On  December  12th,  in  reply  to  Mr.  Lane-Fox,  Mr. 
Masterman  said  that  of  the  140  persons  who  down  to 
November  20tli  had  applied  in  the  West  Riding  for  sana- 
torium benefit  under  the  Insurance  Act,  82  had  been 
recommended  as  eligible  and  were  receiving  treatment 
from  the  insurance  funds.  He  gave  a  list  of  the  public 
and  private  institutions  in  which  they  were  being  treated. 
Mr.  Lane-Fox  asked  if  in  the  eleven  months  ending  last 
November  there  were  3,271  cases  notified,  and  that  last 
year  1,376  deaths  occurred  from  phthisis  in  the  West 
Riding?  Mr.  Masterman  said  that  that  was  not  iu  the 
least  incompatible  with  his  answer.  The  Insurance  Com- 
mittees had  only  to  deal  with  tuberculosis  benefit  in  respect 
of  persons  who  applied  for  benefit.  So  far  as  ho  could  see 
the  West  Riding  was  adequately  dealing  with  that  benefit. 
Mr.  Cathcart  Wason  inquired  if  it  was  possible  to  give 
patients  sanatorium  benefit  in  their  own  gardens  without 
putting  up  largo  buildings?  Mr.  Masterman  replied  ho 
knew  that  was  recommended  by  a  great  many  experts, 
and  he  daresay  it  was  one  of  the  methods  which  would  bo 
considered. 

In  reply  to  a  further  question  asked  by  Mr.  Lane-Fox 
on  December  13th,  Mr.  Masterman  said  that  the  82  oases 
referred  to  as  receiving  sanatorium  benefit  iu  the  area  o£ 
the  West  Riding  Insurance  Committee  were  given  the 
treatment  recommended  after  medical  examinatioa  as 
appropriate  to  the  respective  cases.  In  34  of  these  cases 
the  treatment  was  domiciliary,  and  in  3  through  a  dis- 
pensary ;  while  the  remaining  45  were  sent  to  residential 
institutions.  Cases  iu  which  individuals  received  benefits 
that  were  very  costly  in  comparison  with  any  payments 
they  themselves  had  made  were  normal  accompaniments 
of  such  an  insurance  scheme  as  that  of  the  National  In- 
surance Act,  iu  wliich  large  numbers  of  per.sons  wero 
united  in  order  to  guai'autee  each  and  all  against  what 
might  be  a  very  heavy  risk  for  some  of  them. 

Sanatorium  Grants  for  Ireland. 

On  December  16th  in  reply  to  Mr.  T.  M.  Hoaly,  Mr. 
Hirrell  said  that  neither  the  Finance  Act  nor  the  Insurance 
Act  required  the  Local  Government  Hoard  to  allocate  tho 
capit.il  luonej's  aiuiingst  the  various  local  areas  on  a  basis 
of  pDjiulatioii.  Tlie  Irish  Local  Government  Hoard  had, 
however,  as  far  as  jiossible,  adopted  that  principle  for  the 
distribution  of  the  grant  between  county  and  (vmuty.  Tho 
English  and  Scottish  Hoards  had  not  finally  deUMmined 
the  conditions  upon  which  the  grant  would  be  distributed, 
and  so  far  they  had  not  made  any  grants  to  any  institu- 
tion. No  county  council  was  asked  or  expected  to  surrondcr 
any  part  of  its  share  of  tho  grant,  and  it  was  agreed  be- 
tween the  Local  Govornment  Hoard,  the  Treasury,  and  the 
Insurance  CommiKsioiK-rs  that  the  amount  advanced  to 
tho  Women's  National  Ifealth  Assoination  would  bo  debited, 
as  far  as  jiossible,  to  the  share  of  those  counties  for  whom 
tlie  Association  made  provision,  as  explained  in  bis  answer 
to  the  previous  question  asked  by  the  lion,  menibor  on 
October  17th  (BiUTisu  Mkdicai,  .Ioui:nal,  October  26th, 
1912,  p.  1159). 

Women's  Niilional  Health  Association,  Ireland, 

On  December  12th,  in  reply  to  Sir  John  Ijonsdalo, 
Mr.  Hirrell  said  that  ho  iinderHtood  that  tho  representa- 
tives of  tho  Women's  National  Health  Association  in 
Ireland  who  had  attended  at  tho  meetings  of  local 
authorities  had  done  so  by  arrangement  with  or  iuviLation 
from  those  bodies,  and  that  the  roiircsentatives  wero 
appoiute(l  by  the  association  and  jinid  out  of  its  funds 
when  their  services  were  not  gratiiilous. 


Dec.  2t,  1912.] 


HATIONAIi   INSURANCE:    SCOTLAND. 


SCOTLAND. 
Country   ruACTicK    in   Spausely-popolated 

DlSTUICTS. 

The  following  letter  has  been  received : 


Sir, 


54,  George  Square.  Eiliiiburgli, 
December  I6II1, 1912. 


Wo  arc  instructoil  by  the  Uural  Subcommittee  of 
the  Scottish  Medical  Insurance  Council  to  submit  for 
beucllt  of  tho  public  the  following  Uctailetl  statement  of 
the  conditions  of  medical  practice  in  various  Scottish 
country  districts.  Tliese  details  have  been  furnished  by 
medical  practitioners  practising;  witliin  these  districts,  and 
although  all  to  whoiu  incjuiry  cards  wore  forwarded  liave 
not  rclurned  these,  still  the  numbers  that  have  been 
returned  give  sutllclent  and  exact  evidence  of  the  con- 
ditions of  practice  which  nncpiestionably  prevail. 

From  this  evidence  it  will,  we  think,  be  perfectly  clear 
that  the  provision  made  or  promised  by  the  Government 
.is  totally  inadequate  *"<>•  the  remuneration  of  the  work 
'that  has  to  be  done,  and  which  falls  to  tlu;  lot  of  one  oC 
the  hardest  worked  classes  of  medical  men  in  the  kingdom 
— the  country  practitioner.  We  are  therefore  unable  to 
believe  that  the  facts  of  their  case  have  been  clearly  or 
accurately  brought  within  the  knowledge  of  the  Govern- 
ment or  of  those  responsible  for  the  regulations  under 
■which  the  Insurance  Act  is  intended  to  be  worked.  And 
■we  believe  that  men  who  are  so  vitally  affected  by  con- 
ditions of  work  which  are  injurious  to  them  ftnancially 
are  absolutely  justitled  in  declining  the  terms  offered  to 
them.  It  is  in  order  to  justify  our  belief  tliat  we  now 
submit  the  following  statement  of  facts  in  regard  to  tho 
counties  in  which  our  inquiry  lias  been  made : 

1.  Benriclcslurr. — This  county  is  p.artly  agricultural,  but 
much  of  it  consists  of  moorland  and  hills;  the  m.ads  are 
circuitous,  many  parts  are  spar.sely  populated,  and  houses 
are  difficult  of  access.  There  are  124  liouses  to  which 
access  is  not  obtainable  cither  by  motor  or  other  con- 
veyance, and  there  are  50  insured  persons  resident  over 
J;en  miles  from  the  nearest  doctor. 

2.  DuJiifricsshir'-. — This  is  a  county  both  agricultural 
and  pastoral,  with  a  considerable  number  of  villages  and 
.Bmall  towns.  A  large  part  of  it  is  moorland  and  hilly, 
with  corresponding  difllculty  of  .access  to  houses.  The 
roads  on  the  whole  are  fairly  good,  but  one  large  area 
in  the  south-east  is  entirely  pastoral,  having  only  very 
small  cultivated  spots,  and  is  very  sjiarsely  populated. 
One  practitioner  is  widely  separated  from  any  other,  and 
the  population  of  his  area  is  441.  In  the  whole  county 
there  are  259  houses  having  no  driving  or  motoring  road  to 
them,  and  234  insured  persons  residing  more  than  ten  miles 
from  the  nearest  practitioner. 

3.  Kirk^uilbri-ghtshhc. — Much  of  this  county  is  hilly 
and  pastoral.  There  are 267  houses  dillleult  of  access,  and 
150  insured  persons  more  than  ten  miles  distant  from  the 
nearest  practitioner. 

4.  Lanarkshire. — Only  in  South  Lanarkshire  are  there 
difficulties,  but  there  they  are  extreme.  In  one  practice 
alone  there  are  GO  houses  difficult  of  access,  and  45 
insured  j)ersons  beyond  the  ten-mile  limit.  In  another 
practice  the  corresponding  numbers  are  25  and  30.  In  this 
county  there  are  districts  as  bad  as  many  parts  of  the 
Highlands. 

5.  Midlothian,  and  the  Adjoining  Cnunlii  of  Iladdinrjtnn. — 
In  these  there  are  comparatively  few  (38l  bouses  tiiffieiilt 
of  access,  and  in  Haddington  itself  there  are  20  insured 
persons  beyond  the  lO-mile  limit.  We  have  no  returns 
under  this  head  from  Jlidlotliian. 

6.  rccbli-.t-shirc.  —This  is  largely  a  moorland  and  hilly 
county,  but  the  main  road  running  through  ll;o  county  town 
lis  good.  The  manufttctming  centres  of  Innerleithen  aud 
IWalkerburn  are  not  far  distant  from  I'leblcs.  There  are 
,73  houses  which  arc  only  aiipro.achable  on  foot,  but  the 
great  number  of  insured  persons  beyond  the  lOniile  limit 
has  not  been  obtained.  It  is  known,  however,  that  there 
are  a  considerable  number. 

7.  RoTburf]hshirr.  -A  large  part  of  this  county  is  past-oral 
and  sparsely  popidated,  and  the  distances  involved  in 
medical  iiracticc  are  great.  There  are  returns  of  231 
houses  that  can  only  be  reaohcil  on  Uwt.  There  are  305 
Insured  persons  beyond  10  miles  from  tho  nearest  doctor, 
and  many  of  them  are  much  further  distant  Mian  this. 

8.  Selkirkshire. ~  .\  large  pjusloral  aud  hilly  county; 
there  are  41  houses  which  can  only  be  reaclud  on  fool, 
and  there  are  146  insured  persons  living  more  than  10 
miles  from  the  nearest  doctor.  As  in  Roxburghshire,  many 
of  these  live  at  a  very  much  greater  distance,   some   of 


them  25  miles  away.    Tho  roads  in  many  parts  aro  bad 
and  unsuitable  for  driving  or  motoring. 

9.  ^■/(7^»Hs/^><•.— The  conditions  here  arc  similar  to  those 
in  Kirkcudlirighlshlre.  There  aro  236  houses  difficult  of 
access,  and  some  as  far  distant  as  5  or  6  miles  from  a 
decent  roa<l.  There  aro  140  insured  persons  beyond  tho 
10-mile  limit.  In  such  counties  as  Stirling.  North  Ayrshire, 
I{enfrew.sbire,  I-'ifeshire,  aud  Linlithgow  the  difficulties  of 
access  are  much  fewer  than  elsewhere,  and  do  not  call 
for  detailed  notice.  The  returns  from  .\berdeen,  Klgin, 
Forfar,  Nairn,  and  Perth  are  so  incomplete  that  no  general 
conclusions  can  be  founded  ui>on  them. 

This,  then,  is  our  statement  of  facts.  It  will  thus  bo 
clearlyseenthatanypractitioncr,  who isattbccall of  people 
living  in  these  very  inaccessible  districts,  and  who  may 
recpiire  fre<pient  visits,  involving  the  loss  of  many  hours, 
will  bo  miserably  remunerated  by  a  capitation  fee  of  8s.  6<1. 
from  which  medicines,  dressings,  cost  of  locomotion  and 
other  extras  fall  to  be  deducted. 

J.  R.  Hamilton,  M.D., 

Conrener. 
V).  L.  Eadik, 

Secretary. 

Address  by  the  Colleges. 
The   following   address   to   tbo   medical    profession    in 
Scotland    has   been   received   tlirougli    the   Clerk   of   tho 
Itoyal   College   of   Surgeons  of   Edinburgh : 

To  the  Medical  Profession  in  Scotland. 
Edinburgh, 

December  16th,  1912. 

The  Royal  College  of  rhysicians  of  Edinburgh,  tlia 
Royal  College  of  Surgeons  of  Edinburgh,  and  tho  Hoyal 
Faculty  of  I'hysicians  .and  Surgeons  of  Gl.a.sgow  desire  to 
remind  the  profession  in  Scotland  of  the  rea.sons  which 
led  them  to  eo-operato  in  the  institution  of  the  Scottish 
Medical  Insurance  Council. 

The  main  reason  was  an  earnest  desire  to  help  tho 
profession  to  maintain  its  independence. 

They  further  wished  to  help  the  profession  in  \tn 
endeavour  to  obtain  such  Tumlitleations  of  the  medical 
provisions  of  the  National  llealUi  Insurance  Act  as  would 
make  these  provisions  consistent  with  the  best  traditions 
and  ideals  of  the  profession,  and  thus  safeguard  tho 
interests  of  the  public. 

The  proposed  modiflcations  known  as  tho  "  seven 
cardinal  principles"  were  adopted  as  tho  irrciiuciblt 
dcmiinds  of  the  profession. 

The  chief  aim  of  these  was  to  maintain  and  extend  tho 
freedom  of  the  profession  from  lay  control  in  the  conduct 
of  its  professional  duties.  This  was  the  reason  for  seeking 
adeiiuate  representation  on  the  Commissions  and  Com- 
mittees appointed  under  the  Act,  for  demanding  statutory 
recognition  in  each  Insurance  .Vrea  of  a  Medical  Committco 
with  wore  than  a  tnercli)  advi.iori/  status,  and  for  having 
disciplinary  powers  vested  in  "  that  Committee,  wilU 
powers  of  aiipeal  to  a  properly  constitnted  medical  body. 

Neither  in  the  Act  itself  nor  in  tho  Provisional  Regula- 
lions  issued  by  the  Commission  have  these  demands  been 
fully  conceded. 

The  controlling  body  in  all  matters  in  every  aro.i  con- 
tinues to  be  the  Lcval  Insurance  Committee  comixised  to 
tho  extent  of  not  less  than  three-llfths  of  representatives 
of  insured  persons.  Apart  from  the  representation  on 
these  Committees— which  amounts  to  onl\  one  in  ten— tho 
profession  has  no  slat  11  ton,  power.  The  Local  Medical 
Committee  has  no  executive  rights  ;  it  is  only  consultative. 
Tho  profes^,ion  can  withstand  unwise  nr  arbitrary  action 
on  the  i)art  of  the  Insurance  Committees  only  by  appeal  to 
the  Commissionei-8  or  by  combination  ami  co-operation 
amongst  themselves. 

The  profession  has  clung  to  the  generous  view  tliat  tho 
Government  would  agree  to  their  demands  when  tho 
reasonableness  of  their  claims  was  pressed.  The  jxjwer  of 
the  Local  Insui-ance  Committee  is,  however,  so  llrmlv 
welded  into  the  Act  that  nothing  but  an  amending  Ae!o 
would  place  the  medical  provisions  on  a  satisfactory  Imsis. 

If  members  of  tho  profession  in  Scotland  are  salislled 
with  such  nunor  concessions  as  have  been  promised,  and 
if  they  are  prepared  to  accept  service  tinder  Local  Insur- 
ance Committees  on  the  tenns  indicated,  the  Hoyal 
Ci'lleges  and  the  IJoyal  Faeully.  while  not  attempting  to 
dissuade  them,  cannot  bo  parties  to  an  agreement  which 
is  derogatory  to  tho  status  of  the  profession.  In  the  view 
of  the  Colleges  aud  the  Faculty,  the  .Net  will  perpetuate 
and  extend  some  of  the  worst  features  of  club  practice. 

The  Uiiviil  Colleges  and  tho  Hoyal  Faculty  arc  assured 
that  many  praelitioners  throughout  Scotland  believe  with 
them  that  the  Act  is  still  derogatory  to  th<'  profession,  and 
they  wish  it    to    be    understood   that    ili.    profession,  iu 
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adhering  to  that  view,  may  count  on  their  sympathy  and 
Bupport.  _ 

T.  .T.  Graham  Brown, 

President,  Royal  College  of  Physicians  of  Edinburgli. 

F.  M.  Caird, 
President.  Royal  College  of  Surgeons  of  Edinburfili. 

3.  A.  Adams, 

President,  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow. 


THE    INSUEANCE    SCHEME. 

STATE   SICKNESS   INSURANCE   COMMITTEE. 

A  MEETiNr,  of  the  state  Sickness  Insurance  Committee 
appointed  by  the  Special  Representative  Meeting  on 
November  20th  was  held  at  the  house  of  the  Association, 
429,  Strand,  on  Thursday,  December  12tli,  Dr.  J.  A. 
Macdonald  in  the  chair.  The  members  present  were: 
England  and  Wales:  Dr.  E.  M.  Beaton  (London).  Dr.  T.  M. 
Carter  (Bristol),  Dr.  T.  A.  Helme  (Manchester),  Miss  Frances 
Ivens  M.S.  (Liverpool),  Dr.  Constance  E.  Long  (London).  Mr. 
Herbert  Jones  (Hereford),  Dr.  E.  O.  Price  (Bangor).  Dr. 
D.  G.  Thomson  (Thorjie,  Norwich),  Mr.  E.  B.  Turner 
(London),  Mr.  E.  H.AVillock  (Croydon).  Scotland::  Dr.  ,T. 
Adams  (Glasgow).  Ex  o-Qicio :  Mr.  T.  .Jenner  Verrall 
(Chairman  of  Representative  Meetings)  Bath. 

Miiiutes. 
On  the  motion  of  the  Chairman  to  confirm  the  minutes 
of  the  meeting  of  November  28th,  Dr.  Helme  said  tliat  ho 
had  understood  that  of  the  motions  referred  by  tlic  Repre- 
sentative Body  to  the  Council  and  by  the  Council  to  tlie 
Committee,  that  by  the  Bath  Division,  having  reference 
to  a  proposed  medical  trust,  was  to  be  brought  before  tlie 
Council  at  its  meeting  on  December  4th.  Tliis  had  not 
been  done.  He  also  questioned  the  accuracy  of  certain 
other  minutes.  After  discussion  the  minutes  were 
conlirmed,  Dr.  Helme   dissenting. 

Apolo(/ies  for  Ahsencc, 
Letters  of  apology  for  non-attendance"  were  read  from 
the  President  (Sir  .lames  Barr),  the  Treasurer  (Dr.  Edwin 
Hayner),   Dr.  T.    B.   Costello,  Dr.   J.   Singleton    Darling, 
Dr.  I\.  .McKcnzie  Johnston,  and  Mr.  D.  F.  Todd. 

Panels  not  to  be  Formed  in  Existing  Conditions. 

(yoriimunications  were  received  from  the  City  Division 
expressing  the  opinion  that  medical  practitioners  should 
be  requcsiicd  not  to  consent  to  go  on  any  panel  until  tlio 
(hdcrenceH  between  the  Commissioners  and  the  profession 
were  settled  as  a  whole  ;  and  from  the  Southampton  Divi- 
sion forwarding  a  copy  of  a  circular  issued  by  tlio  Local 
I'rovisional  Medical  Committee  to  all  practitioners  in  its 
area  asking  tlicni  not  to  enter  into  negotiations  or  arrange- 
nienls  with  Insurance  Committees  pending  the  Special 
l{<-|)r(.Keiitn.tivo  Meeting  on  December  21st. 

Tlie  Ciiaikman  reported  that  a  notice  to  the  effect  sug- 
pcHted  by  the  Si>iithampton  Division  was  appearing  in  the 
Sui'i'i.KMKNT  of  Deoemlxr  14th.  It  was  resolved  that  a 
c(jminunicatlon  on  tlio  same  lines  should  bo  issued  im- 
mediately to  all  non-members  of  the  Association  (see  page 
684),  and  that  a  somewhat  similar  notice  slioukl  bo  issued 
to  the  lay  prcHH  with  a  request  for  publication. 

Action  of  the  Divisions  should  the  Association 

DKriIlK    NOT   to   WoltK    THE    AoT. 

A  commiini(ration  was  rend  from  the  Honorary  Secretary 
of  the  EuhI  Herts  l>ivision,  Dr.  Led  ward,  forwarding  an 
oMtlini!  of  a  policy  he  was  recoiniiittnding  liis  JJivision  to 
a«li)pt  in  the  event  of  it  being  decided  to  refuse  to  work  the 
Act,  mid  asking  whether  the  HiiggcHtioii  would  receive  the 
approval  of  ihe  AHHociation.  It  was  reported  that  since 
this  Iett*:r  had  been  ler  eived,  the  East  Iferts  Division  hud 
ilc:('i(lf'd  l<)  Hiihiiiil  lh(!  scheme  to  the  forthcoming  Repie- 
s<;ntativ<>  Meeting.  The  Committee  adopted  the  following 
roHfjlution  : 

Tlifti   "■■   ' '• ''Ttird  I10  Informoil  timt  iioniUn^j  the  iltM^lMion  of 

III'  imu  HpcM:lnl   l(c  proMciitativo  MeotiiiK  upon  llio 

ftn  it   lorwarfl   by  lilH  DiviHif>n,  tlio  (Uiininitteo  is 

■III  liny  onioinl  iipiiroviil  In  Iho  Hclidmn  Hii^^Ui^^Ktuil 

III  Hiid    Hint  achoii    in    tliJH  coniH-xion    liy    liis 

J)i-  lilil   not  j/o   licyonil  tlio  fiiiiUiii}^    of   uiioil'u'ial 

lininirioit  ul  llio  lonurauco  Cooimitlce  or  Approved  yociotloH, 
or  botli. 


Comparison  of  the  Provisional  and  Revised 
Medical  Regulations. 
A  statement  comparing  the  new  Medical  Regulations 
with  the  Provisional  Medical  Regulations  was  amended, 
and  directed  to  be  issued  to  members  of  the  Uopreseula- 
tive  Body  au<l  published  in  the  Supplement  to  tho 
Journal  of  December  14th. 

~»S»^Ji^  Compensation. 
Communications  were  received  with  regard  to  certain 
cases  in  which  it  was  asked  that  compensation  should  by 
paid  from  the  Central  Insurance  Defence  Fund  to  medical 
practitioners  resigning  their  appointments.  The  Committet; 
resolved  to  inform  the  Finance  Committee  that  it  was  of 
opinion  that  the  time  had  now  arrived,  or  would  very 
shortly  arrive,  when  grants  out  of  the  Central  Insurance 
Defence  Fund  would  have  to  be  made  to  medical  practi- 
tioners who  liad  suffered  loss  owing  to  their  loyalty  to  the 
medical  profession  in  connexion  with  the  Insurance  Act 
campaign. 

Canvassing  by  Medical  Institutes. 
Communications  were  received  showing  that  canvassing 
was  going  on  in  certain  districts  in  favour  of  friendly  j 
society  medical  aid  institutes.  It  was  resolved  to  call  the 
attention  of  the  Insurance  Commissioners  to  the  issue  of ' 
the  circulars  in  question,  and  to  obtain  their  opinion  as  to 
the  propriety  of  such  issue. 

Accident  Club, 
In  connection  witli  an  inquiry  as  to  the  position  of 
medical  officers  of  accident  clubs  in  relation  to  the  pledge, 
the  Committee  expressed  the  opinion  that  as  accidents 
come  under  medical  benelit  of  the  Act,  the  appointment 
in  question  should,  under  the  terms  of  the  pledge,  be 
resigned,  but  that  the  inquirers  be  informed  that  if  tlie 
subscribers  could  be  induced  to  make  a  special  subscrip- 
tion for  the  purposes  of  securing  attendance  on  all 
accidents,  the  appointment  could  be  continued. 

Public  Medical  Services. 
The  Chairman  reported  that  since  the  last  meeting  of 
the  Committee  he  had  approved  the  medical  servicer 
schemes  for  Winchester  and  Portsmouth,  with  the  excep-i 
tiou  of  a  provision  providing  for  affiliation  to  the  Associa- 
tion and  the  payment  of  an  affliliatiou  fee  for  advice  and 
supervision.     The  action  of  the  Chairman  was  approved. 

The  public  medical  service  scheme  for  Chesterfield  was 
approved,  with  tho  exception  of  a  provision  as  to  income 
limit. 

Proposed  Medical  Trust  Scheme. 
The  Committee  then  considered  the  following  motion  by 
the  Bath  Division,  referred  to  the  Council  by  the  Repre- 
sentative Jiody  and  by  the  Council  to  the  Committee:         ; 
That  in  order  to  safcgaard  tlie  interests  of  the  medical  pro- 
fession in  coiiiiuxion  witli  llio  treatment  of  insured  persona, 
it  is  advisable  to  cstablisli  "  medical  trusts  "  corrcsiiondiiiH 
to  the  areas  of  tlio  Iiisiiriiiice  Act,  on  the  lines  laid  down  in 
the  Hclieme  snlmiittod  to  this  and  other  Divisions  by   Mr. 
A.  Ii.  Forrester,  11. M.'Coroncr  for  N.  Wilts. 

A  communication  was  read  from  the  Honorary  Secretary 
of  the  Bath  J)ivision,  Dr.  F.  G.  Thomson,  forwarding  tho 
scheme  drawn  up  by  Mr.  A.  L.  Forrester  for  uniting  tho 
profession  and  freeing  it  from  the  interference  and  control 
of  the  approved  societies,  together  with  coniiKel's  opinion 
thereon. 

At  a  later  stage  in  tho  mooting  Mr.  l'"ouitESTEit,  iuid  later 
Mr.  O.swALii  IJEMi'soN,  tho  solicitor,  attended,  and  gavo 
explanations.  Thc^  Committee  gave  instructioi.s  that  Mr. 
1  lenipson  and  the  Medical  Secretary  should  <-oiifer  with  Mr. 
l''orrester  and  obtain  the  opinion  of  Mr.  Colqiihonn  Dill, 
and  n^iort  ,to  the  next  meeting  of  tho  (!oiiiinittee,  which 
was  fixed  for  Tuesday,  Docomber  17th. 

Tho  State  Sickness  Insurance  Committee  met  again  on 
December  17tli,  when  it  had  hel'oriMt  a  ilraft  m<-Mioran<liim 
on  Mr.  l''orrcst(u-'s  scheme,  together  with  ohscrvMiions  hy 
Mr.  Ii'orrester  on  tho  nK^moiaudum.  IVIr.  T.  U.  Colipilioim 
Dill,  barrister,  with  Mr.  O.  I  iemiison,  soliritor,  siibs(i(|iiontl  v, 
had  a  c.onff^roneo  with  tho  Committee,  iliiiingpnrtof  wliieh 
Mr.  Forrester  was  present.  Mr.  Dill  uii<lcrtook  to  prepiiro 
a  written  opinion,  which,  togetluM'  with  the  moiiioraiuhim 
of  the  Stalo  SicknesH  rnsiirance  Coiinnitlci',  will  ho 
]ilaecd  before  the  Special  Jteprescnlativo  Mooting  1  11 
l)ccomber  2lHt. 
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[The  proceedings  of  tlie  Divisions  and  Branches  of  the 
Association  rcliting  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  IIonoraT'j  Secretaries,  arc  published 
in  the  body  of  the  Journal.] 


DIRMIXGHAJI  BRAXCII: 
Central  Division. 
A  SPKCIAL  mcctinr;  of  this  nivisiou  ■was  held  at  the 
Temperance  Hall,  Temple  StrocT,  on  December  11th.  The 
meeting  was  called  also  as  a  constituency  meeting  of  the 
Central  and  Walsall  Divisions  to  instruct  Kcprcscntativcs 
for  the  Special  Representative  Meeting.  Non-nicnibcrs  of 
the  Association  residing  or  practising  ■within  the  area  of 
Greater  Birmiughani  were  also  invited.  Mr.  Lccas  was  in 
the  chair;  277  members  of  the  Association  and  36  non- 
members  were  present. 

Dr.  KiiiiiV  proposed,  Mr.  Jordan  Lloyd  seconded,  and  it 
was  carried : 

That  it  is  nndesirable  that  any  account  of  a  meeting  of  the 
Central  Division  should  be  communicated  to  tlie  lay  press, 
except  by  one  of  the  Uonoriiry  Secretaries,  w'nose  copy 
shall  have  I'lrst  been  authorized  by  the  Chairman  aud  one 
other  member  of  the  Executive  Committee. 

Jleferendum. — After  discussion  as  to  what  answer  should 
be  given  to  the  question  : 

Are  you  in  favour  of  the  Association  calling  upon  the  pro- 
fession' to  refuse  to  enter  into  any  agreement  with  Local 
Insurance  Committees  to  give  service  under  the  .\ct  upon 
terms  and  conditions  now  finally  offereil  by  the  Government'? 

the  vote  was  taken  by  voting  papers,  members  and  nou" 

members   being  taken    separately.      The    result    was  as 

follows : 

Yes  (refusal)        136^  „,„^i,„,.„     Yes  9i  ™„„,u„..„ 

r,    /         .   '     ^  nr,   members,    xr ,  i  o  -  non-members. 

No  (acceptance)  117 1  JNolbi 

Majority  of  19  members  for  refusal ;   majority  of  10  on 
combined  result  of  members  and  non-members. 

Instructions  to  lieprescnt-itives. — Mr.  Mausb  proposed 
and  Dr.  Hallwright  seconded : 

That  the  Representative  be  instructed  to  vote  at  the  Special 
Representative  Meeting  on  December  21st  according  to  the 
aggregate  vote  of  members  aud  non  members  recorded 
throughout  the  country. 

That   is,   to   support  the   ultimate   majority.      This  was 
carried  by  a  largo  majority. 

Public  Medical  Service  Scheme. — The  Public  Medical 
Service  scheme  drawn  up  by  a  Public  Mo<lical  Sei-vice 
Committee  ■was  provisionally  approved  as  submitted. 


DORSET  AND  WEST  HANTS  BRANCH : 
IJounNEMOUTII  Divisios. 
A  special  meeting  of  the  Division,  to  which  all  prac- 
titioners in  the  area  of  the  Division  had  been  invited,  was 
held  on  December  13tli  at  Triuity  Hall,  liourncmouth. 
The  chair  was  taken  by  Dr.  E.  K.  Le  Flkmino.  Ninety- 
four  members  aud  thirty-five  uonmembers  were  present. 

The  Proposals  of  the  Governineiil. — The  <picstion  sub- 
mitted by  the  Council  for  acceptance  or  refusal  of  the 
Government's  latest  proposals  was  put  from  the  iliair. 
A  long  discussion  followed,  in  which  Drs.  Havlock,  (Iott, 
FisKE^  Relbbn,  Humphry  Davy,  and  GitANiiK  spoke  in 
favour  of  refusal,  and  Drs.  Hartford,  Mahomed,  Spixks, 
WiLLANS,  C.  Branson,  and  Montgomery  in  favour  of 
accepting  the  present  terms.  The  vote  was  taken  by 
ballot,  with  the  following  result 


For  refusal — ■ 
Members    ... 
Non- members 


41 
19 


For  acceptance — 

Members    ... 

Non  members 


38 
7 


60  45 

Fifteen  members  and  nine  noumcmbers  did  not  vote. 

Instruction  to   the  Jlcjyrcscniatirr.—  ])r.  .loHNSON  Smytii, 
Representative,  was  iustrncted  accordingly. 


EAST     ANGLIAN     BRANCH: 

South-East  Essex  Division. 

A  MRETlNr.  of   general  practitioners  of  South  Essex,  Dr. 

Harmon  Morgan  iu  the  chair,  was  held  at  Southend  on 


December  lOtli  to  c  insider  wlietlicr  the  profession  Rhoald 
accept  service  under  the  National  Insurance  Act,  ani 
other  business. 

Alteration  of  Boundary. — The  meeting  nnanimonsi; 
agreed  that  the  boundary  of  the  South  Esisox  Division 
sliould  be  altered  so  as  to  corrc^spond  with  the  boundary 
between  the  Rural  District  of  Orsctt  and  the  Rural 
District  of  Romford. 

Sanatorium  Benefit.  —  The  Honorary  Secretabt 
announced  that  the  E.xccutivo  Committee  of  tlio  Division 
had  decided  to  call  upon  all  medical  men  in  the  area  to 
refuse  to  treat  as  insured  persons  all  insured  jxirsons  who 
claimed  sanatoiium  benefit  under  the  Insurance  Act.  The 
reasons  for  this  were,  first,  that  the  Insurance  Commis- 
sioners had  altered  the  sehoiue  of  the  Es.scx  County 
Council  which  had  been  approved  by  the  Council  of  tho 
British  Medical  .\ssociation,  notably  by  allowing  tho 
county  tuberculosis  officer  to  visit  notified  cases  of  tuber- 
culosis among  the  insured  without  a  previous  consultation 
with  the  general  practitioner;  and,  secondly,  that  tlio 
Essex  County  Insurance  Committee  had  seen  fit  to  dis- 
allow the  2s.  6d.  fco  for  injection  of  tuberculin.  These 
changes  had  not  received  the  .sauctinu  of  the  Council  oi 
the  Association,  wlio  therefore  lia<l  requested  that  the 
action  indicated  above  should  be  taken. 

The  Proposals  of  the  Government. — Tho  meeting,  which 
was  absolutely  representative  of  the  ."icatt^red  area  oi 
South  Essex,  was  very  emphatic  in  its  condemnation  of 
the  lusurauce  Act  aud  Regulations,  and  tho  re.solution  in 
favour  of  refusing  service  was  carried  by  tho  following 
overwhelming  majority ; 

MoMibcrs  in  favour  of  refusing  service  ...     51 

Members  against  refusing  service       4 

Non-members  in  favour  of  refusing  service  ...     19 
Non-members  against  refusing  service  ...       2 

Total  (members  and  nonmcmbcrs)  iu  favour 

of  refusing  service ...     70 

Total   (members  and   non-members)   ag-oiust 

refusing  service       6 


South  Suffolk  Drvisiov. 
A  MEETING  of  this  Division  was  lield  on  December  11th. 

The  Projmsals  of  the  Gorcrnment. — The  following 
i-esolutions  were  carried  : 

1.  That  this  Division  of  the  Association  is  in  fnvonr  of  the 

Associa'.ien  calling  upon  tho  profession  to  refuse  to  enter 
into  agreement  wixh  Local  Insurance  Committees  to  give 
service  under  the  Act  ui>on  the  terms  aud  conditious  now 
tinoUy  offered  by  the  Uovcrnincut. 

2.  That   the   mcmbeis   aud   uonmembers   in  tliia  Division, 

haviugall  signed  nu  undertaking  not  to  accept  'Jcrvico 
until  terms  8.itisfactory  to  the  profession  have  been 
obtained,  bo  urged  to  abide  by  their  pledge  and  not  to 
ofi'cr  tCi  sen'c  on  the  pan^'l  until  this  Division  by  a  vole  at 
a  subsei]v:cnl  meeting  shall  signify  its  consent. 

Medical  Coiiiinitlce  for  Ea.it  Suffoth  Insurance  Area. — 
The  North  and  South  Suffolk  Divisions  elected  tho  fol- 
lowing as  a  Medical  Committee  for  the  Insurance  Area  of 
East  Suffolk  for  a  period  of  twelve  months,  and  with 
power  to  add  to  their  numlwr:  l>rs.  .-Vskin,  Barnes 
Everett,  Gross,  Havell,  Hillier,  Jenffivsou,  Ranson, 
Richardson,  .Sleigh,  Rcdpath,  Hnnter,  and  Sylvester,  the.so 
representing  South  Suffolk;  and  Drs.  Evans,  llelshain, 
Ransomo.  Taylor,  Tyson,  Woo<l-Hill,  and  Hart  Smith 
representing  Sortli  Suffolk ;  total  committee,  20. 

Committee  for  Ipswich  Insurance  Area. — Tho  following 
wei-e  elected  members  of  the  Committ4X(  for  tho 
Ipswich  Insurance  Area:  Drs.  Brogden,  Eades,  Gutch, 
Hethorington,  Hosaack,  lloylaiid,  Hill,  Staddou,  Francis 
Ward,  Fowler  Waixl,  and  Young. 


EDINBrRGH  BRANCH: 
South  Eastern  Counties  Division. 
A  special  meeting  of  the  Division,  to  which  all  non- 
membcrs  within  tho  area  of  the  Division  were  invited,  was 
held  in  the  Baillio  Memorial  Hallat  Newtown  St.  Boswells 
on  December  11th,  the  chair  being  taken  by  Dr.  ,T.  S.MciR, 
Chairman  of  tho  Division.  Forty  mcmbeis  were  prcaent, 
aud  twelve  apologies  for  abscuco  were  received,  thus 
accounting  for  fifty-two  o£  tho  sixty-one  members  of  tho 
Division.  Of  tho  iive  non-members  resident  within  tho 
Divisional  area  none  wero  present.  Of  those  who  nent 
apologies,  seven  intimato<l  that  they  were  in  favour  ol 
refusal  of  the  terms  at  present  offered  by  the  Govoruuicat. 
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T/(«  ProposaU  of  the  Qovernment. — After  a  full  dis- 
cussion it  was  decided  to  take  a  vote  by  card,  and  the 
C)LURiiAN  put  the  resolution  recommended  by  the  Council 
before  the  meeting,  as  follows : 

Are  you  in  favour  of  the  Association  cilling  upon  the  pro- 
fession to  refuse  to  enter  into  any  agreement  with  I>ocal 
Insurance  Committees  to  give  service  under  the  Act  upon 
terms  and  conditions  now  finally  offered  by  the  Government? 
Dr.  W.  L.  CcLLEN,  seconded  by  Dr.  P.  C.  MacRobert, 
moved  that  the  Association  do  not  give  service,  and  Dr. 
DoiG,  seconded  by  Dr.  Bakeik,  moved  that  the  Association 
should  give  service.  On  the  amendment  being  put  to  the 
meeting,  it  was  supported  by  3  votes  as  against  35  in 
favour  of  refusal.  On  being  put  as  a  substantive  motion, 
the  motion  was  caxrieU  ncmiiw  contradiccnte. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasoow  Nokth-Western  Drv'i.5iON. 
A  SPECIAL  meeting  of  registered  practitioners  residing  in 
the  area  of  this  Division  was  held  in  the  Burgh  Hall,  Hill- 
head,  on  December  10th,  Dr.  A.  T.  Campbell  i^residing. 
Forty-nine  members  and  seventeen  non-members  were 
l)resent. 

Special  Representatioe  Meeting. — The  Chairman  sub- 
mitted his  report  as  Representative  to  the  Sjiecial  Repre- 
sentative Meeting  held  on  November  19th  and  ^Oth. 

The  I'roposah  of  the  Government. — The  Chairman  then 
directed  the  attention  of  the  meeting  to  the  Report  of 
Council  to  the  Division  with  reference  to  the  recent  nego- 
tiations of  the  Representative  Committee  with  the  Chan- 
cellor of  the  Exchequer,  and  invited  discussion  of  the 
question  contained  in  paragraph  xxvii : 

Are  you  in  favour  of  the  Association  calling  on  the  profession 
to  refuse  to  enter  into  any  agreement  with  Local  Insurance 
(.'ommittees  to  give  service  under  the  Act  upon  the  terms  and 
conditions  Anally  offered  by  the  Government? 

Dr.  James  Todd  moved  and  Dr.  Horne  seconded  : 

That  the  Report  of  Council  be  received  and  the  answer  of  the 
meeting  to  i)aragraph  xxvii  be  in  the  negative. 

Dr.  J.  Lindsay  moved  an  amendment  "  That  the  ques- 
tion be  answered  in  the  affirmative,"  and  this  was  seconded 
by  Dr.  D.  C.  Laird. 

Both  proposals  were  discussed  by  Drs.  Langmuir, 
Adamson,  J.  Reid,  a.  Maci'heb,  J.  Gracie,  J.  McColl, 
Baird,  Hornk,  and  J.  G.  Graham,  and  afterwards  a  vote 
was  taken  by  show  of  hands.     The  result  was  as  follows  : 

Members : 

For  the  amendment  in  favour  of  refusal    ...     29 
For  the  motion  against  refusal        17 

Non-Mcrnhcrs : 
For  the  amendment  in  favour  of  refusal    ...      4 
For  the  motion  against  refusal         ...         ...     13 

Majority  in  favour  of  refusal — 3 

Local  MedirAil  Commillee. — Tlio  formation  of  a  Medical 
Committee  was  then  considered,  and  on  the  motion  of 
iJr.  SsoixiRASs,  seconded  by  Di:  Ratkrson,  it  was  resolved 
t<j  appoint  reproHcntativc  members.  Dr.  J.  Wyi.ie  suggest- 
ing the  number  sliould  bo  25,  tliat  is  to  say,  1  in  20  of  the 
legiHtercd  practitioners  in  tlio  Division.  Thereafter  Dr. 
Kortlsk  proposed,  and  Dr.  Ward  seconded,  "  That  those 
ine!nb<TS  of  tlio  I'rovisional  Coininittce  who  aro  eligible 
and  willing  to  Hcrvo  be  re-elected,"  which  was  carried 
neininc  i-.onlradicnnlr.  In  room  of  Dr.  McGregor  Robertson, 
who  bad  resigned,  and  Drs.  .(.  Wylio  and  Ijaird,  wlio  wcro 
now  outside  the  insurance  area,  the  following  wore 
iippoiuted,  namely,  Drs.  Mabel  Jones,  A.  Dickson,  and 
E.  Langmuir. 

LANCASHIRE  AND  CHESIIIKI':  BRANCH: 
Blackpool  Division. 
A  i.AiuiKLY  attended  meeting  of  tbo  medical  practitioncrH 
rcHJilcnt  in  the  Blackpool  i^ivision  was  held  in  Blackpool 
i.D  I)eceinber  lUb.  Every  practitioner  preHent--61-  voted 
in  favour  of  rutiiiiing  acrvicc  under  the  National  Insuninco 
Act. 

'I'hr  J'rojiniinli  of  the  Gorrrnincnl. — The  following  I'oso- 
jntions  weru  paHMCu  uiiauimouHly : 

(1)  TIml  wc  r'  I  ■'■  under  the  Act  ou  tlic  con.litions 

otiiroci  l)>  iiMciit. 

(?)  Thiit  it  iH  11    -liiit  no  nc-|{otiiitionHor  arrani^emontn 

III  any  kinil,  tcmpornrv  or  nlhiTwiHc,  lio  entered  into  bv 
any  UlviHiou  oc  rrovlHioual  Medical  Committee,  or  by  any 


individual  member  of  the  profession,  with  Local  Insurance 
Committees  or  otherwise,  before  the  result  of  the  delibera- 
tions of  the  Representative  Body  at  its  special  meeting  on 
December  21st,  1912,  be  formally  announced. 
(3)  Tiiat  under  no  circumstances  do  we  make  contract  terms 
for  medical  attendance  ou  uninsured  persons  after  January 
15th,  1913.  

Manchester  (North)  Division. 
A  meeting  of  this  Division  was  held  on  December  12th. 
Dr.  Fraser  was  in  the  chair,  and  sixty-nine  members  and 
eight  non-members  were  2n-esent. 

The  Proposals  of  the  Government. — Dr.  Fraser  iatro- 
duced  the  Report  of  Council,  and  it  was  decided  to  take 
the  vote  on  the  question  contained  therein  at  once,  and  by 
show  of  hands. 

Result  of  vote :  63  members  Aye ;  2  No. 

8  non-members  Aye  ;  0  No. 
Four  members  came  late,  and  their  votes  were  not  recorded ; 
4  communicated  inability  Co  attend  ;  and  these  8  all  desired 
to  vote  in  the  affirmative.     The  total  vote  of  this  district 
was  therefore  79  Ayes,  2  Noes. 

Instructions  lo  Representative. — On  the  question  of 
instructions  to  Representative,  the  following  resolutioa 
was  ijroposed: 

That  the  British  Medical  Association  shall  resist  to  the 
utmost  of  its  ability  the  imposition  of  the  present  terms 
by  Insurance  Committees  011  the  profession  in  each  area; 
but  in  the  event  of  a  considerable  minority  of  the  Divisions 
being  desirous  of  negotiating  with  thpir  Insurance  Com- 
mittees, such  Divisions  shall,  if  a  two-thirds  majority  has 
been  obtained  in  their  areas,  be  entitled  to  do  so,  on  the 
condition  that  the  ultimate  terms  be  submitted  to  the 
Council  for  approval.  It  shall  be  left  to  the  Representative 
Meeting  to  detiue  the  term  "  considerable  minority"  in  the 
foregoing  resolution. 

This  resolution,  with   an   amendment  deferring   its   con- 
sideration for  a  week,  was  lost. 

Warning  from  Provisional  Medical  Committee. — The 
Chairman  read  a  resolution  of  the  Provisional  Medical 
Committee  warning  medical  men  not  to  reply  to  invita- 
tions from  the  Local  Insurance  Committee ;  and  men- 
tioned the  Representatives  fund,  to  which  each  member 
was  asked  to  subscribe  £1  Is. 


Rochdale  Division. 
A  MEETING  of  the  medical  men  practising  in  the  area  of  the 
Rochdale   Division   was   held   at   the    Wellington    Hotel, 
Rochdale,  on  December  12th.   Dr.  Lord  presided,  and  fifty- 
four  were  present. 

The  Proposals  of  the  Government. — The  Chairm.\n  intro- 
duced the  question  submitted  to  the  Divisions  for  their 
opinion  by  the  Council  of  the  Association : 

Are  you  in  favour  of  the  Association  calling  upon  the  profes- 
sion not  to  enter  into  any  agreement  with  Local  Insurance 
Committees  to  give  service  under  the  Act  upon  the  terms  and 
conditions  now  linally  offered  by  the  Government? 

Dr.  Chadwick  nu)ved  and  Dr.  Stanwell  seconded  that  the 
answer  of  the  meeting  bo  in  the  affirmative.  After  con- 
siderable discussion  a  vote  was  taken,  with  the  following 
result : 

Members Yes,  31     ...     No,  4 

Non-membors        ...     Yes,  20     ...     No,  0 

Domiciliaru  Treatment  under  Sanatoritun  Benefit. — A 
letter  was  read  fnun  the  Clerk  to  the  Rochdale  Insuranco 
Committee  asking  that  a  deputation  of  that  Committee  bo 
recoivcd  in  reference  to  domiciliary  treatment  under 
sanatoriuni  bouofit.  The  matter  was  left  in  the  hands  of 
tin;  Medical  Committee  for  tlio  IJoiough  of  Rochdale,  tho 
following  being  ai]pointed  to  constitute  such  committee,  on 
tho  motion  of  Dr.  Wai.ki.u,  seconded  by  Dr.  Grant  :  Drs. 
Batciiian,  Co.x,  Kerr,  Bientnall,  .Iclfcrson,  Ijord,  ^Nlelviii, 
Rodliy,  and  Stanwell.  These  iiaiuts  nvc  Uiohc  of  tho 
iheniliers  of  the  Provisional  (Jomiiiittec  for  tlie  area  of  tho 
liochilalo  Division  who  aro  resident  in  tho  borough  of 
Rochdale. 

SouTMi'ouT  Division. 
A  MKi'.TiMi  of  tliis  Division,  to  wliieh  all  luombcrs  of  the 
pr<if<!Hsion  i(!Hi(ling  in  its  area  w<'rc  invited,  was  held  in 
the  .Masonic-.  Koom  .)f  tho  Victoria  Hotel.  Dr.  Mewhuun 
BiiowN  was  in  tho  chair,  and  sixty-one  practitioners  wcro 
present. 

hrpiili/  Itciirrxriiliilire.  -  T'ho  Secuktakv  ri'iiorted  that 
Dr.  Littler  Lad   boeu  selected  by   tho  method   arranged 
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as  Deputy  Representative,  and  had  attended  the  Reprc- 
eentative  ileeting. 

The  Proposals  of  the  Government. — Dr.  Littler  gave 
a  summary  of  some  of  the  chief  business  of  the  Repre- 
sentative Meeting,  opening  a  discussion  on  the  answer 
to  be  given  to  the  Association's  question  : 

Are  you  in  favour  of  the  Association  calling  npon  the  profea- 
Bion  to  refuse  to  enter  into  any  agreement  with  Local  Insurance 
Committees  to  Rive  service  under  the  Act  upon  the  terms  and 
conditious  now  linally  offered  by  the  Government  ? 

There  wore  several  speakers,  but  not  one  of  them  spoke  in 
favour  of  accepting  service.  The  vote  was  talieu  by 
papers  signed  by  tlic  voters  stating  whether  tliey  wore 
members  of  tlic  Association  or  not,  and  whether  they 
were  in  favour  of  their  Representative  voting  for  refusal  or 
acceptance  of  service.  The  result  was  that  50  luembers 
and  10  non-members  voted— 60  for  refusing  service,  uoue 
in  favour  of  accepting.  One  member  of  the  Association 
present  did  not  vote. 

Instruction  to  Reprcaentativc. — A  resolution  was  then 
submitted : 

That  if  at  the  Repi-esentative  Jfecting  there  is  a  majority  on 
either  side  not  amounting  to  a  two-thirda  majority,  our 
Representative  should  linally  vote  with  the  majority  so  as 
to  obtain  if  possible  a  two-thirds  majority. 

A  long  and  lively  discussion  followed,  and  the  resolution 
was  eventually  carried  by  a  large  majority. 

Rcchahites  not  affected  Inj  flic  Act.— A  letter  was  read 
from  the  Secretary  of  aRcchabite  Club  asking  the  decision 
of  the  local  medical  profession  with  regard  to  juvenile  and 
adult  members  of  the  Rechabitcs  who  arc  not  affected  by 
the  Insurance  Act.  The  Secretary  was  instructed  to  reply 
that  the  resignations  applied  to  all  members  of  societies 
under  contract  practice,  but  that  no  definite  reply  as  to  the 
attitude  of  the  profession  could  bo  given  until  after  the 
decision  of  the  Representative  Meeting  ;  also  that  a  meeting 
of  the  Local  Medical  Committee  would  be  held  on  December 
17th,  when  the  position  of  the  doctors  as  to  contract 
practice  would  be  considered. 

Proposed  Meeting  irith  Soutlqyort  Insurance  Committee. — 
Dr.  Weaver,  M.O.H.,  and  Councillor  Dr.  Limont  informed 
the  meeting  that  a  letter  was  being  sent  to  the  Division 
asking  for  a  meeting  with  the  Southport  Insurance  Com- 
mittee. The  Secretary  was  instructed  to  reply  that  no 
meeting  could  be  arranged  until  the  Division  had  been  able 
to  consider  the  decision  of  the  Association  at  the  fortli- 
coming  Ucprcsentativo  Meeting.  A  meeting  of  the  Division 
for  this  purpose  was  fixed  for  December  27th. 

Local  Medical  Committee. — Letters  from  the  Secretary 
of  the  Branch  Council  and  from  the  Medical  Secretary 
respecting  the  formation  of  a  Local  Medical  Committee 
were  read.  It  was  explained  that  there  would  probably  bo 
a  meeting  of  the  Rrauch  Council  on  December  I8U1,  when 
Dr.  Edmondson,  Dr.  H.  B.  Wickham,  and  Dr.  A.  B.  Sykcs 
would  probably  ho  elected  to  a  County  Committee  em- 
bracing the  area  of  the  Division  outside  the  boundaries  of 
the  borough. 

It  was  decidtd  to  form  a  Medical  Committee  for  the 
borough,  and  the  following  were  elected :  Drs.  Bentall, 
Mewburn  Brown,  liaw.son  Cairns,  Do  Conrcy,  Dall, 
Edmiston,  Marker,  Harris,  Henderson,  I^ewis,  l^imont, 
Littler,  Tenrosc,  Bridie,  Mackay,  MulhoUand,  and  Reid. 

Local  Medical  Sercice. — In  tho  course  of  the  discussion 
on  the  vote  to  bo  given  at  tho  Representative  Meeting,  it 
■was  ur"ed  by  some  speakers  that  in  case  of  refusal  to  work 
the  Acti  the  formation  of  a  Local  Medical  Service,  which 
had  been  negatived  at  a  previous  meeting  of  the  Division 
on  a  report  from  a  special  committee,  should  bo  recon- 
sidered, and  tho  Chairman  gave  an  assurance  that  this 
question  should  bo  considered  by  the  Medical  Committee. 

Expenses  of  llepresentativc.— Tho  following  resolution 
was  carried  unanimously : 

That  the  exiicnsea  of  Rcprcaentatives,  members  of  Council, 
and   members  of  committers  appointed  from  members  of 
'     tho  Lancashire  and  Cheshire  Rranch  should  bo  met  by  a 
general  voluntary  levy  on  all  members  of  the  Branch. 

Model  liulcs.—A.  resolution — 

That  the  Division  adopts  the  model  rules  for  ethical  pro- 
cedure as  approved  by  tho  Keproseutativo  Body,  m 
Bubstitution  for  the  rules  now  in  use  by  the  Division— 

ma  carried  unanimously. 


METROPOLITAN  COCNTIES  BRANCH : 

Camberwkll  Divisio.v. 
A  MEETING  of  all  medical  men  resident  in  the  area  of  thisj 
Division   was    held   at   the   Cambcrwcll   Town    Hall    on 
December    12tli.       Dr.    Capes    was    in    the    chair,    and 
71  members  and  32  non-members  were  present. 

Medical  Insurance  Comniillcc.  —  Messrs.  Capes, 
Clithcrow,  and  Jayncs  were  elected  as  the  Repre- 
sentatives of  the  Division  on  tho  Medical  Insurance 
Commitiec  for  the  London  County  area. 

Provisional  Insurance  Cotntnittec.  —  A  Provisional 
Medical  Committee  for  the  Cambcrwell  area  was  elected 
as  follows:  Drs.  Richmond,  Hollings,  Jaynes,  Dyson, 
Marshall  (for  Bermondsey)  ;  Messrs.  Batten,  Caixjs, 
Clatworthy,  H.  Ci.  Clarku,  Clithcrow,  Hcald,  Kcatcs, 
Kirton,  Michael  Partridge,  Shapter  Robinson.  Stone, 
Sharman,  Tilbury,  and  Archer  Wooil  (Cambcrwell). 

The  Proposals  of  the  Government. — The  vote  of  the 
meeting  was  then  taken  on  the  point — 

Are  you  in  favour  of  the  Association  calling  npon  tho  pro- 
fession to  refuse  to  outer  into  any  agreemeut  with  Ix>cal 
lusurance  Committees  to  give  service  uuder  the  Act  u|>on 
the  terms  and  conditious  now  linally  offered  by  tho 
Government? 

The  result  was  as  follows  : 

Members. 
Ayes         ...         ...     41 


Noes 


22 


Non-members. 

Ayes         13 

Noes         17 


'H.AMPSTEAD  DmsiON. 
A  SPECIAL  meeting  of  this  Division,  to  which  all  practi- 
tioners were  invited,  was  held  on  December  13th,  at  the 
Central  Library,  Finchlcy  Road.  Mr.  E.  E.  Ware  was  ia 
the  chair,  and  C2  members  and  13  non-members  wcro 
present. 

Letters  of  regret  for  inability  Vi  attend  wore  read  from 
Drs.  L.  G.  Glover,  H.  T.  Scott,  Glass,  Linncll,  Albert 
Wil  01,  Mary  Acworth,  Satow,  N.' Macdonakl,  and  Adam 
Cowes  ;  all  expressed  themselves  in  favour  of  the  Asso- 
ciation calling  upon  tho  profession  to  refuse  to  give  service 
under  the  Act. 

Ccrrcspondence. — A  letter  from  tho  Gillingham  doctors, 
stating  their  reasons  for  not  accepting  service,  was  rcatl, 
and  also  a  communication  from  Dr.  T.  A.  Helme  criticizing 
and  summarizing  tho  present  position.  Communication 
D22  from  tho  Mi'dical  Secretary  was  read  npon  the  method 
of  voting  and  tho  necessity  of  instructing  the  represen- 
tative. 

The  Pro2>osaIs  of  the  Government. — Tho  Chairman 
called  upon  Dr.  Jessop  to  more  his  motion,  seconded  by 
Dr.  Oaki-ev  : 

That  the  report  of  the  Council  ho  discussed  until  5.30  p.m.,  at 
which  time  the  motion  shall  be  put. 

Upon  this  being  carried  tho  Chairman  moved : 

That  every  speaker  bo  limited  to  five  minutes,  unless  tho 
meeting'allows  an  exception. 

Upon  this  being  carried  the  Chairm.vn  called  npon  Dr. 
WiNSLOW  Hall  to  move  his  motion : 

That  there  be  taken  a  preliminary  vote,  limited  to  those  who 
have  l>eeu,or  intend  to  be,  engaged  in  contract  practice. 

On  this  being  seconded  by  Dr.  Claude  Taylor,  and  put,  it 
was  lost  by  an  overwhelming  majority,  only  4  voting  in 
favour.     Dr.  Winslow  Hall  then  moved : 

That  the  llampstead  Division  is  not  in  favour  of  the  .\ssocia- 
tiou  calling  npon  tho  profession  to  refuse  to  enter  into  any 
agreement  with  Local  Insurance  Committees  to  givo 
E!er\iro  under  the  Act  upon  tho  terms  and  conditions  now 
linally  offered  by  the  Government. 

This  being  seconded  by  Dr.  Clacde  Taylor,  it  was  dis- 
cussed by  Drs.  Akiiier,  Dkwar,Maksi)EN,  Coln,  Pbitcmakh, 
and  Maixai'iihton  .Tones,  and  at  5.30  p.m.  was  put  to  tho 
meetin"  and  lost  by  69  votes  to  5;  5  members  voting  in 
favour  of  the  motion  with  no  non-members,  and  56  members 
voting  against  with  13  nonmembera. 

Instructions  to  lieprescntatives.  —  Thereupon  Dr. 
Pritcuakd  moved  and  Dr.  Anderson  secoudcd : 

That  this  meeting  instructs  the  Kepresentalivo  to  the  Special 
Representative  Meeting  to  move  the  following  resolution  : 

That,  in  the  event  of  the  .Xssociation  refusing  to  givo 
service  under  the  Act  upon  the  terms  and  conditions  now 
finally  offered   by   the   Government,  this   Representative 


702 


bctpi-embst  to  thb 
British  Medicai.  Joubsal. 


MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[Dec.  21,  i^is. 


Meeting  proceed  at  once  definitely  to  formulate  the  policy 
oi  the  Association  as  to  the  treatment  of  insured  persons. 

This  was  cai-ried  unanimously. 

Thereupon  Dr.  Baknett  moved  and  Dr.  Ford  Anderson 

seconded : 
That  whether  the  majority  of  the  members  of  the  Association 
refu-ie  to  give  service  under  the  Act  or  not,  this  Representa- 
tive Meeting  instructs  the  Council  to  take  immediate  steps 
to  form  a  National  Medical  Service  on  the  lines  of  the  scheme 
of  the  Hampstead  Provisional  Medical  Committee. 

After  some  discussion  this  -svas  withdrawn. 


Harrow  DmsioN. 
A  MEETiN'G,  to  which  every  practitioner  within  the  area  of 
the  Division  was  invited,  was  held  in  the  Gay  ton  Rooms, 
Harrow,  on  December  12th.  Dr.  A.  H.  AVilliams  was  in 
the  cliair,  and  forty  members  and  five  non-members  of  the 
Association  were  present. 

Local  Medical  Committee. — The  following  practitioners 
were  unanimously  elected  Representatives  on  the  Local 
Medical  Committee  for  the  Insurance  area  of  the  County 
of  Middlesex:  Di-s.  A.  H.  Williams  (Harrow),  R.  P.  N. 
Bluett  (Wealdstone),  J.  Davidson  (Uxbridge),  H.  L.  Hatch 
(Pinner). 

The  Proposals  of  the  Govemment.—'Ihe  Ch.ueman  ex- 
plained on  what  points  concessions  had  been  obtained 
from  the  Chancellor,  and  on  what  points  concessions  had 
been  refused.  After  discussion,  a  card  vote  was  taken, 
witli  the  following  result : 

Members  of  Association  in  favour  of  refusing 
service...  ...  ...  ...  .■■  35 

Non-members  in  favour  of  refusing  service    ...     4 

Members  of  Association  in  favour  of  accepting 
service ...  ...  ...  ...  ...     4 

Non-members  in  favour  of  accepting  service  ...     0 

One  member  and  one  non-member  did  not  vote.  The  four 
members  voting  in  favour  of  accepting  service  gave  a 
definite  statement  that  although  they  voted  in  this  way, 
nevertheless  were  determined  to  abide  by  their  pledge. 

Letter  from  County  of  Middlesex  Insurance  Comniitlee. 
— A  letter  from  the  County  of  Middlesex  Insurance  Com- 
tnittce  was  read  by  the  Honorary  Secketaky,  asking 
which  method  of  payment  would  be  preferred  by  members 
of  the  Division,  iu  the  event  of  the  Association  entering 
into  the  provisional  agreement.  After  discussion  the 
following  resolution,  proposed  by  Dr.  Hildesheim  and 
Bccondtd  by  Dr.  Bluett,  was  carried : 

Tlmt  the  Ilonorarv  Secretary  be  instructed  to  acknowledge 
rcceii)t  of  the  letter,  and  "to  inform  the  Chairman  of  the 
Midrllescx  InHiiraiicc  Committee  that,  according  to  inslruc- 
tiOMH  received  from  the  British  Medical  Association,  this 
l)iviBion  cannot  enter  into  any  negotiations  respecting 
medical  henelit. 

Circular  to  I'rtictitionera  Besident  within  the  Area  of 
the  himsions, — Dr.  Williams  proposed,  ^Dr.  Pennefatheh 
Bccondcd,  and  it  was  carried  : 

That  a  Ictttr  he  forwarded  to  every  medical  practitioner 
rcBidcnt  within  the  IJivision,  giving  the  result  of  the  voting 
on  the  Dnal  turrns  of  the  (joverninent.  and  urging  that, 
■lending  tli>'  deciHion  of  the  meeting  of  the  Itcprescntutivc 
iJoily,  every  practitioner  Khoiild  refuse  to  accept  the 
invitation  to  Herve  on  the  panels. 

lifmlulinn  of  Southwestern  Branch. — It  was  decided 
iA>  Hujiporl  this  rcHoltition,  namely : 

That  ill  the  event  of  a  deciuion  of  the  AoHOciation  being  como 
U>  reliinliig  to  iiiidcrtukc  work  under  the  National  Insuninco 
Act,   the   Ke|ireHeiitutive   jiody   shall,  iiB   the  next  item  of 

till   '  ' [iroieid  to  take  the  nc<^e8Hary  Hleps  for  the 

nil'  K' i>r  a  Hlat<'meiit  to  Iho  public  of  the  rcaHuiiH 

(oi  I  nientiiincil  ileciHJon. 

I'lililie  Mnliriil  Service. — A  Kclicmu  on  the  principles  of 
n  Public  Medinil  Sorvicc  for  providing  medical  treutmcnt 
in  tlio  event  of  the  AHHocialion  refusing  to  tindortako  work 
nnder  tin-  Nutioiial  InBurniicc  ,\ct,  was  shortly  explained 
by  Dr.  Wili.iamh.  After  dlHciiHsion,  this  was  rcfeiTcd  to 
the  Provixioiial  Medical  Cotiiinittco  for  elaboration.  The 
•  'oriiriiiU.  !■  WRM  givon  InHtriir-tiiiiiH  to  proceed  with  tliis  at 
till'  I  II  III  .1  oppoiliinity.  anil  tn  forward  dctailH  of  the 
r.oiii|ilil<i|  nclicii  'I  mr  witliin  tlie  DiviHioii, 

jirior  III  liiiiig  il  il   Mroling  l<i  bo  HUlii- 

uiuuud  for  Iho  X'n'l'"  '  <^''  cuutiuci  mg  uuvh  a  Hchemu. 


East  Hertfordshire  Division. 
A  meeting  of  this  Division  was  held  at  the  Shire  Hall, 
Hertford,  on  December  11th,  to  which  all  members  of  the 
lirofession  resident  within  the  area  were  invited.  Dr. 
Boyd  presided,  and  forty-four  members  with  eight  non- 
members  were  present — by  far  the  largest  meeting  ever 
held  in  the  Division. 

TJie  Vote. — The  meeting  decided  to  take  the  vote  on  the 
question  submitted  by  the  Council  by  roll  call ;  the  result 
was  as  follows : 

Memhers.        Non-memhers.         Totals. 
Ayes  ...  44  ...  7  ...  51 

Noes  ...  0  ...  1  ...  1 

(The  one  dissentient  is  retired,  and  has   never  been   in 
general  practice.) 

Instructions  to  Eepresentative. — The  Representative  was 
instructed  to  vote  "Aye  "  to  the  question  of  Council  at  the 
Representative  Meeting,  whatever  the  decision  arrived  at 
on  the  aggregate  vote  might  be.    ' 

Medical  Committee  for  County. — A  new  executive  to  the 
Provisional  Medical  Committee,  fifteen  in  number,  was 
then  elected  with  the  object  that  this  Committee  should  I 
form,  with  a  similar  number  from  the  aiea  of  the  West 
Herts  Division,  a  Medical  Committee  representative  of  the 
county. 

Future  Action. — The  following  resolutions  were  also 
adopted,  and  the  Secretary  instructed  to  submit  them  for 
the  agenda  of  the  Special  Representative  Meeting  : 

1.  (<i)  That  in  view  of  the  recommendation  of  the  Commis- 
sioners to  Insurance  Committees  to  enter  into  such  tem- 
Ijorary  arrangements  with  medical  practitioners  up  to 
14th  April,  1913,  '■  as  will  afford  reasonable  certainty  that 
every  insured  person  entitled  to  medical  benefit  will 
obtain  treatment  from  any  doctor  on  the  panel,"  this 
Bepresentative  Meeting,  although  refusing  to  give  service 
upon  the  terms  and  conditions  now  offered,  would 
approve  a  Division  agreeing  to  temporary  arrangements 
to  attend  insured  persons,  if  payment  in  full  for 
services  rendered  on  a  suitable  tari.f  were  guaranteed  by 
or  through  the  Insurance  Committee. 

(h)  But  in  case  the  above  temporary  arrangements 
should  not  prove  acceptable  or  practicable  this  Repre- 
sentative Meeting  would  approve  the  following  procedure 
being  adopted : 

That  the  Provisional  Ijocal  Medical  Committee  at 
once  inform  each  approved  society  in  the  county  that 
if  it  will  obtain  the  onsent  of  the  Insurance  Committee 
for  its  memljers  to  "make  their  own  arrangements" 
(under  Reg.  14  (7J  )  the  Medical  Committee  is  prepared 
to  treat  with  the  society  for  the  provision  of  medical 
attendance  upon  the  members  on  the  following  basis  : 

A.  TlieMidical  CuiiiinitUc  aiirees  : 

li)  To  guarantee  medical  attendance  for  membera 
of  the  Society  to  be  iiaid  for  in  accordance 
with  a  standard  tariff, 
(ii)  To  provide  tho  Society  with  a  list  of  doctors 

willing  to  give  such  attendance, 
(iii)  To  exercise  control  over  the  doctors  on  tho 
list  iu  order  to  check  (a)  excessive  attend- 
ance, and  lb)  malingering. 

B.  The.  Socielil  oqrvrs  : 

(i)  To  allow  their  members  to  consult  any  prac- 
titioner on  the  list, 
(ii)  To  guarantee  payment  to  the  practitioner  of 
any  balance  of  his  account  which  is  not  met 
out  of  the  pool  administered  by  the  Insurance 
Committee. 
2.  'I'hat  medical  practitioners  be  allowed  to  accept  seats  on 
Insurance  Committees  in  order  to  safeguard  the  interests 
of  the  profession  in  the  adnHiiist'-utiun  of  the  funds  placed 
at  tho  dispo.sal  Of  such  coinmitteea  for  the  purposes  of 
medical  benefit. 

West  Herts  Division. 
A  ?ii'  KTiNi;  of  this  Division  was  held  at  tho  Abbey  Rooms, 
St.  Albans,  Dr.  FiKSLiE  Bates  in  the  chair,  and  there  were 
Bcventy-fivu  meiiibors  of  the  profession  present. 

National    Insunaicc    Act.— Dr.    W'va.lh    proposed,    Dr. 
Ci.KVKLAND  seconded,  and  it  was  carried: 
'I'lial  at   this   meeting   the   minority  should   agree   with  the 
iiiiijority,  making  the  vote  utiiuuihouh  on  tho  i|Ue«tion  of 
working  the  Act,  which  is  now  before  us. 
It   was  proposed  by  Dr.   Cleveland,    seconded    by   Dr, 
Hoiiiis,  and  lost : 

That  a  roll  call  he  taken  on  this  vote. 

The   following    resolution    was   then    put  and  carried  by 

show  of  hands : 

'J'hat  this  Division  is  in  favour  of  tho  AHBociatiou  calling  ni)on 

Itie  )irofeHHion  to  rofuse  to  enter  into  any  agreement  with 

J.ocal  liiHuraiicc  Committees  to  give  service  under  the  Act 
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upon  the  terms  and  conilitions  now  finally  offered  by  tlio 
Govcrnmtut, 

was  then  discussed  very  fully,  and  carried  unanimously, 
all  present  voting  for  it,  that  is,  56  members  of  the 
Association  and  19  non  iiionibcrs.  Dr.  C.  H.  Hall  pio- 
posed,  Dr.  Fishep.  seconded,  and  it  was  lost: 

In  case  of  tliere  being  a  majority  at  the  Representative 
Meeting  in  favour  of  acceptance  of  the  Government's  pro- 
posals, shown  by  the  combined  votes  of  the  profession,  that 
our  Representative  bo  instructed  to  vote  in  favour  of 
acceptance. 

Dr.  Francis  Smith  proiioscd,  Dr.  Hall  seconded,  and  it 
carried : 

That  it  be  an  instruction  to  our  Reprcaeutative  that,  in  the 
event  of  the  working  of  the  Act  as  it  stands  hein^  decliued, 
he  move  that  a  conference  be  held  between  lioprcsent.itivcs 
of  the  British  Medical  Association  and  of  the  friendly 
societies  and  other  provident  medical  organizations  with  a 
view  to  formulating  a  scheme  for  giving  medical  benefit  to 
insured  and  other  persons.    - 

Dr.  Hall  proposed,  Dr.  Fisher  seconded,  and  it  was 
carried  : 

That  if  at  the  Representative  Sfeeting  it  is  evident  that 
further  no^'otiatioiis  with  the  Government  are  possible,  our 
Representative  be  instructed  to  vote  for  a  continuation  of 
negotiations. 

It  was  proposed  by  Dr.  Cheese,  seconded  by  Dr.  S.  Clarke, 
End  carried  : 

That  this  Division  views  with  great  disfavour  the  attempt  on 
behalf  of  certain  medical  men  to  form  an  Association  of 
Practitioners  to  work  the  Act. 

It  was  proposed  by  the  East  Herts  Division  and  not 
adopted : 

Tliat  medical  practitioners  be  allowed  to  accept  seats  on 
Insurance  Committees  in  order  to  safeguard  the  interests 
of  the  profession  in  the  administration  of  the  funds  placed 
at  the  disposal  of  such  committees  for  the  purposes  of 
medical  benelit. 

It  was  proposed  by  the  East  Herts  Division  and  adopted : 

That  in  view  of  the  recommendation  of  the  Commissioners  to 
the  lusurancc  Committees  to  enter  into  such  tcmporarv 
arr.angomcnts  with  medical  practitioners  up  to  .\pril  14tfi 
as  will  "afford  reasonable  certainty  that  every  insured 
person  entitled  to  medical  benefit  will  obtain  treatment 
from  any  doctor  on  the  panel,"  this  Representative  Meeting, 
although  refusing  to  give  service  upon  the  terms  and  con- 
ditions now  offered,  would  ajiprove  a  Division  agreeing  to 
attend  insni-cd  persons  if  payment  in  full  for  service 
rendered  on  a  suitable  tariff  were  guaranteed  by  or  through 
an  Insurance  Conmiittee. 

Several  questions  relating  to  the  Act  were  then  asked  and 
replies  given  by  the  Secuktauy. 

Attendance  on  the  I'olicc. — The  Secretary  of  the  Pko- 
visional !Medical  Committee  reported  lliat  in  consequence 
of  the  representations  niado  by  the  Committee  the  Chief 
Constable  had  reconsidered  the  terms  ho  proposed  for 
attendance  on  the  police  and  had  arranged  they  them- 
Bclvcs  should  no  longer  bo  contributors,  and  tliat  he  offered 
10s.  per  head  per  annum  for  each  member  of  the  force ; 
that  these  terms  had  boon  submitted  to  the  central  office 
and  approved,  and  that  consequently  those  members  to 
■whom  the  appointments  had  been  offered  could  now  accept 
them,  and  that  he  had  written  to  that  effect  to  the  Chief 
Constable. 

Appointment  of  Medical  Committee  to  the  Count;/. — The 
Chairman  proposed,  tho  Secuetauy  seconded,  and  it  was 
carried : 

That  a  Medical  Committee  be  formed  and  that  it  consist  of 
llftecn  memhers--six  from  St.  Albans,  si.\  from  Watford, 
and  three  from  Barnet. 

Dr.  BoNTOR  proposed,  Dr.  H.vll  seconded,  and  it  was 
carried : 

That  this  committee  have  pov.-er  to  co-opt  not  more  than  two 
lady  members  residing  in  the  Division. 

The  vote  was  taken  by  ballot,  Drs.  Clarko  and  Bontor 
being  appointed  scrutineers  and  the  following  wore 
elected:  l^is.  Berry,  Bontor,  Cleveland,  Choose,  Evill, 
Edwards,  II.  Fisher,  F.  C.  Fothergill,  Hatrick,  Kinloch, 
Bhacklctou,  Smith,  O.  Francis  Smythe,  Stewart,  Wells. 


KiNnSTON-ON-TlIAMES. 

A  MEETING  of  this  Division'was  held  on  December  i3th 
,to  vote  upon  service  under  the  Act. 


The  Vote. — Tho  Toling  was  as  follows  : 

For  refusal —  For  accepting — 

Members  "...         ...     46  Members 

Non-members       ...       8  Non-memlK?r8 

One  mctubcr  and  one  non-member  did  not  vote. 


Lewisham  Division. 
A  MEETING  of  this  Division  was  held  at  Catford  on  Thurs- 
day,  December   12th.     Dr.   T.   Comber   presided.     Thero 
were     sevcuty-two     present,    including     seventeen    non- 
members. 

I'lte  Proposals  of  tlu!  Government. — Tho  voting  for  the 
resolution  at  tho  Cocmcil  was  as  under : 


For  refusal — 

Against  refusal — 

Members    ... 

..     51 

.Members 

...     4 

Non-members 

...     14 

Non-mcuilx;r8 

...     3 

65  I 
Majority  for  refusal,  58. 


(New)  Lambeth  DrvisioN. 
A  SPECIAL  general  meeting  of  tliis  Division  was  held  afi 
Bethlcui  Hospital  on  December  12tli,  Dr.  Fraseb  in  tho 
chair.    The  book  was  signed  by  one  hundred  and  twenty- 
one  members  and  thirtj'-seveu  uou-mciubcrs. 

'The  Proposals  of  the  Government. — iVfter  a  spirited  dis- 
cussion, in  which  Drs.  Fraser,  AVallace-Smith,  Brebnek- 
Scott,  Hickley,  Partkipoe,  M.\cKkith,  Everard,  Old- 
field,  Carruthers,  and  Gandy  took  part,  the  vote  wa.i 
taken  by  means  of  question-slips,  and  resulted  as  follows 

For  Service.  Against  Service 

Members  present 41  ...  80 

Members'  proxies  ...      0  ...  4 

Non-members  present    ...     15  ...  27 

Non-mcmhcrs'  proxies    ...       0  ...  4 

56  115 

Local  Medical  Committees. — The  meeting  elected  tho 
subjoined  Local  Medical  Committees: — For  Lambeth: 
Drs.  W.  Atkinson,  IJ.  Brookes,  T.  Brown,  Mildred  Burgess, 
Carruthers,  Cobblcdick,  Duke,  Durno,  Farman,  Fi-ascr. 
Hickley,  Jloon,  Muuro,  Pywell,  W.  J.  Itobcrtson,  llusbj-, 
Saugster,  G.  B.  Scott,  H.  Taylor,  and  Winterbotham.  Foi 
Southwark:  Drs.  .T.  F.  AVilliauis,  Harvey  Norton.  F.  AV. 
Smith,  Berkley,  Larkiu,  Elwin,  Parkes,  Peers,  Mooro, 
Gibson-Bott,  Matcham,  MacKeitli,  F.  O.  Stoker,  Herring- 
ton,  D.  F.  liennett,  Denning,  Portor- Smith,  S.  S.  Brook, 
Saint-Cedd,  Moran,  and  Bead.  Kcpresontatives  clectod 
on  tho  London  Cotmty  Medical  Committee:  Drs.  D.  H. 
Fraser,  J.  MacKeith,  A.  M.  Hicldey,  and  .\.  Matcham. 

Onjanizaiion  Utiles.  —  Tho  Organization  Rules  as 
amended  were  approved. 


Marylkbone  Division. 
A  GENERAL  meeting  was  held  at  the  Booms  of  the  Royal 
Society  of  Medicine,  which  were  kindly  lent  by  tho 
Council,  on  December  11th.  Mr.  -Vtwood  'Thorse,  Chair- 
man of  tho  Division,  was  in  the  chair.  One  hundred  and 
ninety-eight  members  and  liftyono  non-members  were 
present. 

SiHcial  lirprescnlalire  Mcelinn. — Tho  Sf.cretauv  stated 
that  tho  Representatives  had  voted  in  accordance  with 
their  instructions — except  ono  Representative,  who  was 
imavoidably  absent  from  one  division. 

Seport  of  Council. — Dr.  Peachey  asked  whether  tho 
votes  of  non-members  would  bo  recorded  on  this  occasion, 
and  what  influence  they  would  have  in  deciding  the 
question.  Dr.;  F.  J.  Smith  replied  that  they  would  bo 
talicu  into  consideration  at  the  Special  Rcprcsentativo 
Meeting  on  December  21st.      Dr.  F.  J.  Smith  moved : 

That  this  JIarylcbonc  Division  is  in  favour  of  the  .Association 
cjiUing  on  tlie  profession  to  i-ofuso  to  enter  into  any  agree- 
ment with  Local  lunuranco  Committees  to  give  Rcrvico 
under  tho  .\ct  upon  tho  terms  and  conditions  now  finally 
offered  by  tho  Government. 

Dr.  David  Roxburgh  seconded;  Dr.  Lauriston  Shaw,  Mr. 
Harrison  Cripps,  Dr.  Pkaohey,  Dr.  Byrne,  Mr.  H.  J. 
Paterson,  Mr.  Charles  Kva.ll,  oud  Dr.  Eddowes  took 
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part  in  the  discussion.     The  motion  was  then  put  to  the 
meeting,  and  the  voting  was  as  follows : 


For  the  resolution — ■ 
Members    ... 
Non-members       ... 


179 
37 

216 


Against  the  resolution- 
Members    

Nonmembera 


11 
1 

12 


The  Chairman  announced  the  numbers,  and  declared  the 
resolution  carried,  after  Mr.  B.  Rotli  had  objected  to  the 
manner  in  which  the  vote  had  been  taken. 

Medical  Commitfr?e  for  Couniy  of  London  Insurance 
Area. — Dr.  David  Roxburgh  proposed,  and  Dr.  Holmes 
seconded  the  election  of  Dr.  Gordon  Lane,  Mr.  Warren 
Low,  Dr.  Montgomery- Smith,  Dr.  Ward  Ramsay,  and  Dr. 
Percy  Spurgeon.     This  was  carried. 

Election  of  Deputy  Representative. — Dr.  Gordon 
Holmes  'proposed,  and  Dr.  Gordon  Lane  seconded,  that 
Mr.  Warren  Low  be  appointed  Deputy  Representative  iu 
place  of  Mr.  Maynard  Smith.  This  was  carried.  The 
Secretary  proposed,  and  Dr.  Willcox  seconded,  that  the 
Chairman  be  empowered  to  appoint  any  further  Deputy 
Representatives  that  might  be  required.     Carried. 

lnstructio7is  to  Representatives. — Dr.  F.  J.  Smith  pro- 
posed, and  Dr.  David  Roxburgh  seconded : 

That  the  Representatives  be  left  a  free  hand,  subject  to  the 
general  tenor  of  what  had  happened  at  the  meeting. 

This  was  carried. 

Vote  of  Thanlxs. — Dr.  Gordon  L.\ne  proposed,  and  Dr. 
Gordon  Holsies  seconded : 
Tliat  a  very  hearty  vote  of  thanks  be  accorded  to  tlie  Council 
of  the;Ro"yal  Society  of  Medicine  for  kindly  placing  the  room 
at  the  disposal  of  the  Division. 

Tliis  was  carried  unanimously. 


North  Middlesex  Division. 
A  meeting  of  medical  practitioners  residing  iu  the  North 
Middlesex    Division   was    held    on   December   10th,   Dr. 
Richmond  Bkvce  iu  the  chair.      Over  100  members  were 
present. 

Middlesex  Medical  Committee. — The  representatives  of 
the  various  wards  on  the  Middlesex  Medical  Committee 
were  elected  as  follows : — Hornsey :  Drs.  Fuller  and 
lirackoubury.  Tottenham  :  Drs.  Barnes  and  Plaister. 
Edmonton:  Drs.  Burton  and  Shaw.  Enfield:  Drs. 
'J'rcsiliau  and  Distin.  Wood  Green :  Drs.  Wood  and 
I'ortcr.      Southtjalc  and  South  Mimms :     Dr.   Grant. 

The  Proposals  of  the  Government. — After  much  dis- 
ciiBsion  the  following  resolution  was  carried  by  a  majority 
of  97  votes  to  12 : 

That  this  meeting  18  in  favour  of  the  Association  calling  ujion 
tlie  profession  to  refuse  to  enter  into  any  agreement  with 
J.ocal  Insurance  (Committees  to  give  service  under  the 
Act  upon  the  terms  and  conditions  now  linally  offered  by 
the  Government. 


South-West  Essex  Division. 
A   MKKTiMi  of  this  Division  was  held  on  November  28th, 
1912,  at  Liviugstono  College,  Kuotts  Green,  Lcyton,  by 
the  kind  invitation  of  Dr.  C.   Harford.      Sixteen   practi- 
tioners were  present,  and  Dr.  PANTrNc  presided. 

Lantern  Demonstration.  —  A  lantern  demonstration 
entitled  the  "  I'liysiology  and  I'athology  of  the  Motor 
Kiinctions  of  the  Stomacli  "  was  given  by  Dr.  A.  Hekt/. 
A  discuHsion  followed,  in  which  l)is.  Tomkins,  F.Collins, 
Maiioakkt  J(oiikk,  and  Wioiiam  took  part. 

Votes  of  Thanhs.  A  vote  of  tlianks  to  Dr.  Hertz  was 
proiwjHcd  by  Dr.  Wakni'.ii  and  Hccouded  by  Dr.  F.  Collins, 
und  carried  with  acclamation.  Dr.  Hekt/  thanked  tho 
iiiuetiiig,  and  jjromiscd  to  como  again  soon  and  give 
uniitli(M'  diMiioiiHtration.  A  vote  ot  thanks  to  Dr.  Harford 
for  entertaining  the  niumboi'H  was  proposed  by  tho  Chaik- 
MAN  and  carried  unauiiuously.    Tho  mccliug  then  ended, 

Model  Ethical  Jlnles.—A  Hpecial  meeting  of  tho  Division 
WOH  held  on  Tliursday,  November  14tli,  in  tlio  Wesleyan 
Church  Sclioolrooni,  liOyton  High  I{oa<l,  for  the  purpose  of 
adopting  tlio  Model  lOthical  UtilcK.  published  in  the 
JouiiNAi.  of  Seplember  2lHt.  Twclvo  membei-H  were 
proHent,  and  J)r.  I'antino  jjiesided.  Tho  Model  Rules 
Were  taken  as  read  ;  no  iiineiidMK^iitH  wore  proposed  and 
tho  ruJoB  were  ad<)pt<.d  unanimously, 


Stratford  Division. 
A  mass  meeting  of  the  medical  men  in  the  Stratford  and 
Tower  Hamlets  Divisions  was  held  on  December  13th  iu 
the  Council  Chamber,  Town  Hall,  Sti-atford,  E.  Dr. 
Sanders  presided  over  a  largo  meeting,  178  medical  men 
being  present. 

Essex  Medical  Committee. — Drs.  Brews,  Drake,  Dunlop, 
Mitchell,  and  Steen  were  appointed  as  members  of  the 
Essex  Medical  Committee  representing  that  part  of  the 
Stratford  Division  outside  the  area  of  the  County  Borough 
of  West  Ham. 

The  Proposals  of  tlie  Government. — The  Stratford  Divi- 
sion then  firoceeded  to  record  its  vote  as  to  working  the 
Insurance  Act,  after  many  speeches  bad  been  delivered, 
with  the  following  result : 

81  members  and  25  non-members  voted    in  favour  o£ 

refusal. 
14  members    and   9  nou-membors  voted  against  refusal. 

Eight  medical  men  unable  to  be  present  wrote  asking  their 
votes  to  be  taken  by  proxy,  all  in  favour  of  refusal,  but 
this  was  unconstitutional. 

Insurance  Practitioners'  Associafio7i. — A  resolution  con- 
demnatory of  the  action  of  Dr.  Lauriston  Shaw  in  presiding 
at  a  meeting  of  the  Insurance  Practitioners'  Association 
was  passed,  with  one  dissentient. 

Deputij  Representative. — Dr.  Challans  being  unable  to 
attend  the  Representative  Meeting  on  December  21st,  3Ir, 
Couzens  was  elected  Deputy. 


MIDLAND  BRANCH: 

Boston  and  Spalhixg  Dn'isiox. 
A  SPECIAL  meeting  was  held  at  the  AVhite  Hart  Hotel  on 
December  11th;  Dr.  White  was  in  the  chair,  and  tliirty- 
five  members  and  nine  non-members  were  present. 

Reijrets  at  Non-attendance  v.'ere  received  from  many 
members  and  non-members.  Four  of  these  wrote  iu 
favour  of  working  the  Act  and  seven  agalust. 

The  late  Dr.  Lacy  Barritt,  of  Spalding. — The  Chairman 
proposed  and  Dr.  Allan  seconded : 

That  a  sincere  vote  of  condolence  be  sent  to  the  representa- 
tives of  the  late  Dr.  Lacy  liarritt  in  the  irreparable  loss 
they  had  sustained. 

This  was  passed  unanimously,  all  standing.     Dr.  Barritt 
was  a  loyal  supporter  of  the  policy  of  the  Association. 

The  Proposals  of  the  Government. — The  Chairman 
introduced  the  subject.  After  considerable  discussion,  Dr. 
South  proposed  and  Dr.  Jacobsen  seconded  that  the 
following  question  be  put: 

Are  you  in  favour  of  the  Association  calling  upon  the  pro- 
fession" to  refuse  to  enter  into  any  agreement  with  Jjocal 
Insurance  Committees  to  give  service  under  the  Act  upon  tho 
terms  and  conditio  ♦  now  finally  offered  by  the  Government? 

As  an  amendment  Dr.  Galletlv  proposed,  and  Dr.  Benson 
seconded : 

That  wo  agree  to  work  the  Act. 
The    voting    was    as    follows :    For   the   amendment,  2 } 
against  41.     The  question  was  answered  as  follows : 

Yes—  No- 


Members    ... 
Non-members 


33 
8 

41 


Members 
Non-members 


Local  Medical  Cunimitlcc.— lb  was  resolved  that  tho 
I'rovisional  Medical  Committee  of  tho  Holland  Division  bo 
the  [iocal  Medical  Committee  for  that  area,  with  power  to 
a(Ul  to  their  number.  Tlie  following  gciitlemcin,  therefore, 
form  tho  Committee:  Dr.  South  (chair).  Dr.  WJiito  (vice- 
chairman),  Dr.  Wilson  (secretary),  Drs.  Mason,  Pilchor, 
W.  H.  Smith,  R.  Tuxfoid,  Withaiii,  and  Wrinch. 

J''(rs  for  fViiis.—  Tho  question  of  fees  for  clubs  in  tlio 
event  of  refusal  by  the  Association  to  work  under  the 
National  Insurance  Act  was  discussed.  With  this  was 
taken  Dr.  Collius'snoticc  witli  regard  to  fees  to  be  charged 
to  juvenile  clubs.  Dr.  McNahb  piopused,  and  Dr. 
.Iacobsen  seconded,  that  the  following  schomo  bo  sub- 
mitted to  the  central  oftico  : 
That  miilo  moniboiri  iit  clubs  he  charged  8h.  Gd.  a  head,  with 

extras    for:    Mileage   (Is.    a    niilo    out   (ivor   thrco   niilcH)  ; 

diseasos  (Uio  to  uiiscoiiducti :  0))urat)onH  outside  hospiliila; 

anaustholica  outside  hospitulu  i  fractures,  Uisloofttlous,  con- 

uultalioui). 
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Waye  limit  to  be  £2  ;  no  consiilcration  to  be  hIiowh  to  old 
members.    Examination  before  ailmissioii. 

Tbe  above  terras  to  appl>'  to  menibere  elected  before  July 
15th,  1912,  and  who  had  been  medically  examined  before 
adniissiou. 

"  No  women  to  be  attended  under  contract  practice." 

This  was  carried  by  a  largo  majority, 

Juvciiilc  Clubs. — Dr.  .\ll.\n  proposed,  and  Dr.  Millkk 
seconded,  tliat  the  same  terms  apply  to  juvenile  clubs 
(ages  5  to  16),  tlic  capitation  fee  to  be  5s.     Carried. 

CeHtral  Defence  p'tinil. — The  Ch.mrman  called  attention 
to  tlic  need  for  supporting  this  fund. 


Chesterfield  Division. 
A  MEETixG  of  this  Division,  to  which  all  tbe  practitioners 
in  the  area  of  the  Division  were  invited,  was  held  at  the 
Board  Room,  Chesterfield  Hospital,  on  December  12th. 
Dr.  Albert  Green  was  in  the  chair,  and  tifty-six  other 
practitioners  were  present. 

County  Medical  Committee. — Dr.  Dcnc.kx  reported  as 
to  election  of  County  Medical  Committee,  and  stated  that 
the  Chesterfield  Division  had  obtained  its  full  proportion 
on  the  Committee.  The  following  members  of  the 
Chesterfield  Division  were  elected  members  of  that  Com- 
mittee :  Drs.  A.  Green,  H.  B.  Fletcher,  .1.  Court,  A.  Court, 
H.  Tomlin,  G.  H.  West-Jones,  F.  Marriott,  and  T.  Corkery. 

The  Proposals  0/  the  Govcnimeiii. — The  Ch.\irman  ex- 
plained the  method  of  voting,  aud  a  discussion  ensued  as 
to  what  form  the  answer  to  the  question  submitted  by 
the  Council's  report  should  take — whether  •'  Ves  "  or  "  No" 
or  "Accept  "  or  "Refuse."  Dr.  E.  H.  Houfton,  one  of  the 
representatives  of  the  Nottingham  Division  to  the  Repre- 
sentative Meeting,  was  in  attendance  by  invitation,  and 
gave  his  reasons  why  he  felt  impelled  to  vote  in  favour  of 
rejecting  the  offer.  Dr.  Dcncax  referred  to  the  vagueness 
of  the  question  submitted,  and  to  the  confusion  of  answers 
likely  to  result  from  the  form  in  which  it  was  put.  Dr. 
Waeters  said  the  question  put  at  Derby  was : 

Are  you  iu  favour  of  enforcing  the  pledge  or  not  ? 
Dr.  HouFTON  said  that  if  the  conditions  of  the  offer  were 
felt  to  be  unsatisfactory  the  vote  should  be  accordingly, 
and  that  the  real  point  was :  Who  was  going  on  the  panel  ? 
If  one  were  not  prepared  to  fulfil  the  conditions  then  one 
should  vote  against  and  adhere  to  the  pledge.  Dr.  Brierley 
moved  that  there  be  two  votes  : 

1.  Whether  the  conditions  of  the  offer  were  deemed  to  be 

satisfactory  or  not. 

2.  Whether  or  not  the  Association  should  call  for  the  pro- 

fession to  refuse  to  enter  into  any  agreement  with  Local 
Insurance  Committees  to  accept  service  under  the  Act 
upon  the  terms  and  conditions  offered  by  the  Government. 

Dr.  Duncan  seconded  the  motion,  which  was  carried 
unanimously.  Dr.  Brierley 's  first  question  was  put  and 
answered  by  show  of  hands  imanimously  in  the  negative. 
The  voting  on  the  Council's  question  was  then  taken  by 
cards,  and  resulted  as  follows : 

Ves—  I  ^'o— 

Members 32        Members 13 

Non-members       ...       6  |      Non-member         ...       1 

Pledge  re  Panel. — It  was  resolved  unanimously  that 
every  practitioner  present  pledge  himself  not  to  put  his 
name  on  tlie  panel  before  the  ne.xt  local  meeting,  which 
would  be  held  at  the  Board  Room,  Cliesterfield  Hospital, 
on  December  23rd,  at  3  p.m.,  to  which  each  practitioner 
within  the  area  of  the  Division  be  requested  to  bring  or 
send  his  papers.  The  Honorary  Secretary  was  instructed 
to  obtain  the  signature  of  all  absent  practitioners  within 
the  Division  in  approval  of  this  resolution. 

Holmewood  Colliery  Field  Club.— A  letter  from  Dr. 
"W.  H.  Lee  was  read  with  regard  to  temporary  terms 
entered  into  by  the  surgeons  to  the  club  on  November 
28th.  Dr.  Str.viton  produced  aud  read  the  correspondence 
on  the  matter.  Dr.  Houitok,  iu  reply,  stated  that 
none  of  the  Field  Clubs  in  the  Maustield  District  had 
accepted  the  offer  of  temporary  terms  of  13s.  Dr. 
Marriott  reminded  the  meeting  tliat  temporary  terms 
were  deprecated  and  were  only  to  be  entered  into  when 
other  terms  were  out  of  the  question.  The  Chairman 
said  temporary  terms  were  possible  until  March  31st. 
Dr.  Duncan,  as  one  of  the  Holuicwood  surgeons,  iniiiu- 
taiiied  that  he  had  not  broken  faith,  but  had  acted  iu 
accordance  with  the  resolution  passed.    It  was  resolved 


unanimously  on  the  proposition  of  Dr.  MAiiKioir,  seconded 
by  Dr.  Lee  : 

That  no  temporary  terras  be  entered  into  from  tbif:  dat«,  and 
that  all  ontstaiid'ing  oflcrB  of  temporary  terms  be  speciUcally 
withdrawn. 

Dr.  Houfton  said  he  would  undertake  so  far  as  he  coold 
that  this  resolution  should  be  ob.served  at  Mansfield.  .  Dr. 
A.  JI.  Palmer  said  ho  had  a  temporary  offer  out^landioK 
with  the  .Sliecpbridgo  Companj-  and  would  withdraw  it  if 
Dr.  W.  K.  Taylor  would  also  withdraw  it.  Dr.  Duncan, 
as  honorary  secretary,  was  instructed  to  interview  Dr. 
Taylor.  Dr.  She.v  moved  aud  Dr.  MAiuuorr  secondol  a 
vote  of  confidence  in  Dr.  Duncan,  and  of  approval  of  what 
he  had  done.  Dr.  Lke  supported  the  motion,  which  was 
carried  unanimously.  Dr.  Dcsias  replied,  and  thanked 
the  meeting. 

Public  Medical  Service. — Explanation  was  given  by 
Dr.  Chase  that  there  was  no  truth  in  the  report  tliat 
Greswcll  was  not  ripe  for  the  foundation  of  a  public 
medical  service  and  that  a  surgeon  there  had  made  per- 
manent terms  with  a  field  club  at  13s.  The  surgeon  con- 
cerned formally  denied  that  there  was  any  truth  in  tho 
report,  and  his  word  was  accepted.  Dr.  G.  H.  West- 
.ToNEs  stated  that  he  had  been  asked  to  accept 
certain  old  men  en  bloc  at  less  than  8s.  8d., 
and  that,  if  not  accepted,  they  would  havo  to 
be  attended  "  on  the  parish,''  and  the  surgeons 
would  get  no  fee.  Dr.  R.  M.  McCrea  said  he  was  in  tho 
same  position,  but  would  rather  attend  them  on  the 
jiarish  and  get  no  fee  than  make  an  exception.  Dr.  G. 
Booth  said  he  had  similar  people,  and  they  might  be  able 
to  pay  Id.  a  week.  The  Chairman  said  he  did  not  think 
any  difference  should  be  made.  They  should  either  pay 
full  terms  or  nothing  at  all.  It  was  resolved  that  no 
dilTcreuco  should  be  made.  It  was  resolved,  on  tho 
proposition  of  Dr.  .\.  Court,  seconded  by  Dr.  Duncan : 

That  the  duties  of  the  Appointments  Committee  be  delegated 
to  the  Committee  of  each  subdivision  of  the  ser\ice. 

It"  was  resolved,  on  the  proposition  of  Dr.  Duncan, 
seconded  by   Dr.  Chase  : 

That  either  Mansfield  or  Chesterfield-  take  in  Shirebrook  or 
such  portion  thereof  as  each  may  And  convenient  for  tho 
working  of  the  service. 
It  was  resolved,  on  the  proposition  of  Dr.  Court,  seconded 
by  Dr.  Duncan  : 
That  an  allowance  of  10  per  cent,  or  thereabouts  be  matle  to 
such  frieiully  societies  as  would  collect  the  contributions  to 
the  seri  ice  :  provided  that  this  allownucc  l>e  made  in  such 
n  manner  as  would  not  offend  against  the  rule  aga'ist 
commissions. 
Circular     to    Absent    Practitioners.  — The     Honorary 
Secretary  was  instructed  to  issue  a  circular  to  the  prac- 
titioners who  were  not  present   at  the  meeting  informing 
them  of  the  resolutions  passed. 

OXFORD  AND  READING  BRANCH t 

Oxi'oiU)  Division. 
A  special  general  meeting  of  this  Division  waa  held  on 
December  12tli  lu  the  lecture  theatre  of  the  Pathological 
Museum,  Oxford.     Sir  William  Oslkr  presided,  and  109 
mcmbci-s  and  non-members  were  pi-csent. 

Medical  Connnittce.<i.—1hc  meeting  then  proceeded  to 
elect  Medical  Committees  to  con-espond  with  tho  insur- 
ance areas  of  tho  borough  and  county  of  Oxfortl.  Twelve 
members  were  elected  to  servo  on  the  Borough  Com- 
mittee and  twenty-one  on  the  County  Committ<-o.  The 
following  are  the  "members  o£  these  several  Committees: 
Oxford  Borouyh  Medical  Committee:  Sir  Win.  Osier  (as 
Chairman  of  Division  for  tho  year\  Dr.  ()rmeio<l  (medical 
oflicer  of  health*.  Dr.  Mallnui  aud  Mr.  DoddsParkcr 
(Infirmary  stall).  Dr.  Tun-ell  (member  of  Council),  Dr. 
Duigan  (Secretary  of  Division),  Mr.  Drew  (Representativo 
of  Division),  and  Drs.  Gillett  (Assistant  Secretary),  H. 
Tliompsou,  Higgs,  J.  Wood,  and  Maude.  Oxford  County 
Medical  Committee:  Drs.  Boissier,  Routh,  Penrose, 
Priehai-d,  Meiklc.  and  Venning  or  .Tones  (Banbury  Dis- 
trict). Drs.  O'Kclly  aud  Cioly  (Chipping  Nort<in  and 
Charlbv  District),  Drs.  Chcatic,  Wood,  and  Harrcy 
(Burfonl  and  Witney  District),  Dr.  CaudwcU  (Woodstock 
District),  Dr.  Long  (Bicester  District >,  Dr.  Hebb  (Ishp 
District*,  Dr.  Hitcliiugs  (Hoadiuglon  District),  Dr.  H. 
Freeborn  (Clifton  Hampden  District),  Dr.  Barns  (AN  heatley 
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District),  Dr.  Summerliayes  (TLame  District),  Dr.  Hawkes- 
■worth  (Watlington  District),  and  Drs.  Susmanu  and  Pooley 
(Henley  District).  „,     ^  t, 

S])ecial  Bepresentative Meeting.— Ihe Divisional  Kephe- 
BENTATivE  (Mr.  Drcw)  gave  his  report  of  tlie  last  TVpre- 
sentative  Meeting,  which  was  accepted  nemin.r.  contra- 
diccnte. 

The  Proposals  of  the  Government. — Dr.  TuiiRELL, 
Member  of  Council,  reviewed  the  present  position  of 
the  Association  with  reference  to  the  latest  proposals 
of  the  Government,  and  pointed  out  that  the  nego- 
tiations with  the  Chancellor  had  led  to  no  con- 
cessions of  vital  importance.  He  concluded  with  some 
explanatory  statements  concerning  the  Council's  report. 
Id  answerto  some  remarks  of  Dr.  Collier,  the  Secre- 
tary (Dr.  Duigan)  informed  the  meeting  that  he  was 
officially  advised  that  all  members  of  the  profession  should 
record  their  vote  at  the  meeting.  Dr.  Horatio  Jones 
(Deddington)  emphasized  the  importance  of  presenting  a 
united  front  against  working  the  Act.  Dr.  K.  E.  "Velf 
(Moreton-in-Marsh)  maintained  that  there  were  good 
reasons  for  accepting  the  terms.  The  subsequent  speakers 
(Dr.  Dewhurst,  Dr.  Susmann,  Dr.  Higgs,  Dr.  Boissier,  Dr. 
Hebb,  Dr.  Brooks,  Dr.  Sujimeehayes,  and  Dr.  King 
Turner)  were  all  against  the  acceptance  of  the  terms. 
Finally  a  spirited  appeal  for  united  action  was  made  by 
Dr.  Pattersom,  of  the  Heading  Division.  The  Chairman 
then  put  the  official  question  to  the  meeting: 
Are  you  in  favour  of  Ibe  Association  calling  upon  the  pro- 
fession to  refuse  to  enter  into  any  agreement  with  Local 
Insurance  Committees  to  give  service  under  the  Act  on  the 
terms  and  conditions  now  finally  offered  by  the  Govern- 
ment? 

Members  voting  "Yes"         ...     89     "No"     ...     0 
Non-members  voting  "Yes"...       9     "No"     ...     0 

Six  or  seven  members  and  non-members  abstained  from 
voting,     riie  Ecpresoutative  was  instructed  accordingly. 

Guarantee  Fund. — Dr.  Collier  suggested  that  the 
Gunrantee  Fund  Committee  should  meet  and  take  steps 
to  increase  the  fund. 

Hcsolutions. — Tlie  following  resolution  was  proposed  by 
Dr.  DuiGAN  (Secretary),  seconded  by  Dr.  Higgs,  and  carried 
nemine  contradiccnte : 

That  tlie  policy  decided  upon  by  a  two-tliirdg  majority  of  tlie 
votes  given  by  the  Divisions  be  regarded  as  binding  on  the 
menihers  of  the  profession  of  this  area,  collectively  and 
individually. 

Dr.  H.  J0NE.5  proposed  the  following  two  resolutions : 

(1)  That  no  member  of  this  Division  undertake  any  contract 

work  at  less  rates  than  those  provided  for  attendance  on 
insured  jjcrsoiis. 

(2)  That  in  the  cane  of  insured  persons  whose  income  exceeds 

£160  |)cr  annum,  Huoh  persons  shall  not  be  accepted  as 
contract  patients  at  a  less  rate  than  f  1  Is.  per  bead  per 
annum. 

Tlic  resolutions  were  seconded  by  Dr.  Wylib.  After  some 
discussion  Dr.  .Jones  agreed  to  witlidraw  his  resolutions 
until  tlic  next  meeting  of  the  Division. 

(Hiniciil  Hl'-rliuf/. — It  was  proposed  by  Dr.  Turrhll  and 
Bccond(.'d  by  Dr.  Duioan: 

That  there  be  a  clinical  meeting  of  the  Division  hold  next 
.January  or  February. 

This  was  carried  nemine  conlracUcenlc. 


SHROPSHMIK  AND  MID-WALES  BRANCH. 

A  Ki'KciAL  mooting  of  tlio  ]5ranch,  to  wliicli  all  medical 
practitioners  in  the  district  wore  invited,  was  licld  at  the 
Salop  Infirmary  on  Deceiribcr  lOtli.  ])r.  Gaudneu  was  in 
tlio  chair,  and  95  medical  men  were  present. 

The  I'rojmHdla  nf  the  Governvicnl. —  After  a  short  dis- 
cussion voting  took  place  on  tho  question  submitted  to  tlio 
Brandies  by  the  C!ouncil.     Tlic  result  of  tlio  voting  was : 

AyoH— mcmbcrH,  81 ;  nonmoiiibors,  11. 

Noes- niotnberH,    1 ;  nonmcnibers,    2. 
Tbo  following  resnliition  was  afterwards  carried: 

That  In  tho  opinion  of  the  Hliion(ililio  and  Mid-WaloB  Branch 
nf  tho  Krltltih  Medical  AnHOoiation,  tho  retuilt  of  the  con- 
lerenoo  with  tho  Chancellor  of  tho  Kxchnfiuer  is  most 
niiHaliHfuctory,  and  tho  ciidilions  remain  iiiiwoikiiblo  nnd 
derogatory  to  tho  profcHHion  and  fatal  to  an  cllh:ieiit  medical 
Bcrvico;  tlieroforo  it  urges  all  piuctilioueiH  to  refuse  to 
enter  Into  agroomonts  wltb  tho  Local  luaurauco  Committees 
on  IhoBO  llncil. 


Formation  of  Local  Committee. — A  local  con.inittee  for 
tho  County  of  ShroiJshire  was  afterwa,rds  elected,  and  the 
following  resolution  passed  : 

That  tho  rrovisional  Medical  Committee  be  requested  to 
consider  the  question  as  to  what  terms  should  be  accepted 
from  the  clubs  for  non-State-insured  members,  and  to 
reiiort  to  the  next  meeting  of  the  Branch  on  December  31st. 


SOUTH-EASTERN  BRANCH  ; 

Canterbury  and  Faversham  Division. 
A  meeting  of  this  Division,  to  which  all  the  medical  men 
in  the  area  were  invited,  was  held  on  December  12th,  at 
the  Kent  and  Canterbury  Hospital,  Canterbury,  Dr.  E.  C. 
Fenoulhet,  of  Hcrne  Bay,  presiding. 

Pro2'>osals  of  the  Government. — The  Report  of  Council 
was  discussed,  and  the  vote  taken  in  accordance  with  the 
British  Medical  Association  instructions.  The  vote  proved 
unanimous  in  favour  of  the  Association  calling  upon  the 
profession  to  refuse  to  give  service  under  the  Act  upon  the 
present  terms. 

Kent  Public  Medical  Service, — On  the  proposition  of 
Dr.  Alexander,  seconded  by  Dr.  Frank  Wacher,  the 
Public  Medical  Service  as  amended  was  approved. 

Kent  Medical  Committee. — The  election  of  the  members 
of  the  Provisional  Medical  Committee  of  tho  County  of 
Kent  to  be  the  members  of  tho  permanent  Medical  Com- 
mittee for  one  year  was  confirmed. 

Invitations  from  Insurance  Committee. — Dr.  Eveks 
proposed  and  Dr.  Frank  Wacher  seconded,  and  it  was 
carried  unanimously : 

That  the  Honorary  Secretary  be  instructed  to  request  every 
medical  man  iu  the  area  to  refrain  from  rejilying  to  the 
invitation  of  the  East  Kent  Insurance  Conimittee  to  go 
upon  the  panel  until  a  meeting  of  the  iirotession  in  each 
local  area  has  been  held  ;  sucli  meetings  to  be  held  as  soou 
as  possible  after  the  Representative  Meeting  in  London. 

International  Conr/ress  of  Medicine. — A  letter  from  tho 
Reception  Committee  was  received,  stating  that  an  excur- 
sion will  be  made  by  a  section  of  the  congress  to  Canter- 
bury in  August  next,  and  suggesting  that  the  Division  of 
the  British  Medical  Association  may  wish  to  assist  iu 
entertaining  the  foreign  and  other  guests.  The  matter 
was  referred  to  the  next  meeting  of  the  Division. 


Chichester,  Worthing,  and  Horsham  Divisions. 
A  COMBINED   meeting  of   the    Chichester,   Worthing,   and 
Horsham  Divisions  was  held  at  the  Hospital,  Worthing, 
on  December  13th.     Sixty-three  members  and  three  uon- 
mombers  wore  present. 

The    Proi>osals    of    the     Government. — Tho    following 
resolution  was  passed  : 

That  this  meeting  of  the  medical  practitioners  of  the 
Chichester,  Worthing,  and  Horsham  Divisions  is  in  favour 
of  the  Association  calling  upon  the  profession  to  refuse  to 
enter  into  any  agreement  with  Local  Insurance  Committeea 
to  give  service  under  the  Act  upon  the  terms  and  conditions 
now  (Inally  offered  by  the  Government. 

The  result  of  tho  voting  was  as  follows  : 


For  tho  resolution- 
Members    ... 
Nou-mcmbcrs 


54 
2 

56 


Against— 
Members    ... 
Non-member 


9 

1 

10 


Eastbourne  Division. 
A  MEETING  was  held  at  the  Royal  Lounge  Rooms,  East- 
bourne, on  December  13tli.     Mr.  A.  C.  Roberts  was  in  tlio 
chair,  and    Ihirtysoven  members  and  ton    uon-mcmbors 
were  present. 

Tlie  Proposals  of  the  Government. — After  a  very  short 
discussion,  tlio  Chairman  submitted  tho  question: 

Are  you  hi  favour  of  the  Aasucialion  calling  upon  tho  profoa- 
HJon  to  refuse  to  enter  into  any  agreement  with  liocal  Insiiranoo 
CoiTiniillncH  to  givo  Horvico  under  tho  Act  upon  tho  terms  and 
i-oiidilions  now  lliially  offoro<l  by  tho  Government? 

Tho  following  was  tho  result  of  tho  voting: 


In  favour  of  refusal — 
MomberH    ... 
Nonmcmbora 


34 
8 

42 


Against  refusal — 

Members    ...         ...       1 

Non  members       ...       0 
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Medical  Commitlee  for  County  Borough  of  I'Uisthoiirnc 
National  Health  Insurance  Area. — TIic  foUowinf;  fifteen 
practitioners  were  unanimously  elected:  Drs.  J.  H.  Bwart, 
A.  C.  Gurney,  H.  Habgood,  C.  O'Brien  Harding,  A.  Harper, 
C.  W.  Holme,  R.  Howie,  H.  .1.  Macaulay,  M.  V.  McKechnie, 
W.  J.  C.  Merry,  T.  Pottey,  A.  C.  Roberts,  A.  P,  Sherwood, 
Wm.  Muir  Smith,  R.  T.  Wallace. 


Hastinus  Division. 
A   srEciAL  and  urgent  meeting,  to   which   all   registered 
practitioners   were    invited,   was   held   at  the   Eversfield 
Hotel   on   December   12th.       The   Chairman   (Dr.   Wills) 
presided,  and  sixty-eight  attended. 

The  Proposals  of  the  Government. — The  Secukt.vrv 
then  read  the  letter  from  the  Medical  Secretary  as  to  the 
methods  and  procedure  of  voting  re  the  National  Insurance 
Act.  The  Chairman  then  cxplauied  that  he  would  put  the 
(luestiou  re  the  Council's  report  from  the  chair,  and  not 
take  motions  or  amendments.  The  Chairman  called  upon 
Dr.  Locke,  the  Representative,  to  say  what  took  place  at 
the  last  Representative  Meeting  (November),  aud  he  did 
so  brieflj'.  Dr.  Murdoch  then  spoke  in  favour  of  accepting 
service.  Dr.  Coxdon  Taylor  also  spoke  at  some  length 
in  favour  of  accepting  service.  During  Dr.  Taylor's 
speech  Mr.  Otto  Travers  suggested  "that  the  question 
be  now  put,"  and  the  Chairjian  then  asked  Dr.  Taylor  to 
sit  down.  The  question  was  then  put,  and  the  members 
and  non-members  voted  separately: 

Members  in  favour  of  refusal  ...     48 

Members  iu  favour  of  acceiiting  ...  4 
Non -members  in  favour  of  refusal  ...  12 
Non-members  in  favour  of  accejiting       1 

Total  (refusal) 60 

Total  (accept) 5 

The  result  was  received  with  loud  clicering. 

Public  Medical  Service. — The  (|UCstion  of  a  public 
medical  service  was  then  fully  discussed. 

Local  Medical  Committee. — The  following  were  formed 
into  a  committee  for  the  Hastings  (I5orough)  Insurance 
area,  with  power  to  add  to  their  numbers :  Drs.  Locke 
(Chairman),  Stanley,  Johnston,  Graudy,  Daunt,  Waugh, 
Fraser,  Otto  Travers,  Allford,  G.  Y.  Hcwland  (Honorary 
Secretary). 


Reigate  Division. 
A  MEETING  of  members  and  non-mcmbers  of  the  Association 
•was  held' at  Laker's  Hotel.  Red  Hill,   on  December  12th. 
Forty-seven  members  and  live  non-members  were  present. 
The  chair  was  taken  by  Mr.  A.  R.  AV alters. 

Letter  from  Dr.  Courtenaij  Lord. — .\  letter  was  read  from 
Dr.  Courtenay  Lord  (Gillingham*,  pointing  out  that  the 
7s.  set  aside  for  medical  benefit  is  a  "  basis  of  payment  " 
and  not  a  capitation  fee  ;  that  it  will  be  difiicult  to  obtain 
an  income  limit;  that  if  a  medical  man  lives  within  a 
mile  of  a  chemist  he  will  not  be  allowed  to  dispense;  that 
there  will  be  no  special  fund  for  mileage  except  iu  very 
exceptional  districts,  and  that  inspection  and  notes  re- 
quired  from  practitioners  will   not  be  of  a  troublesome 

The  Proposals  of  the  Government.— The  Chairman  ad- 
dressed the  meeting,  placing  before  them  the  present 
position  of  affairs.  Dr.  Palmer  gave  an  account  of  the 
proceedings  at  the  last  Representative  Meeting.  Various 
speakers  followed,  the  feeling  being  very  strongly  against 
accepting  service  under  the  Act.  The  meeting  then  voted 
upon  the  following  question  : 

Are  vou  in  favour  of  tlio  Association  calling'  upon  the  profes- 
Bion  to  refuse  to  enter  into  anv  aj-'reenient  with  local  Insurance 
Committees  to  give  service  under  the  Act  upon  the  terms  and 
coiulitions  now  iinally  offered  by  the  Govcrnmeut? 
The  following  was  the  result  of  the  voting : 
Members  of  the  Association : 

For  the  motion  44 

Against  «        0 

Non-members : 

For  the  motion  5 

Against  0 

PuhUc  Medical  Serviecs.—'Mi-.V.'Ai.Ti-.K^  then  g.avo  an  out- 
line of  the  various  schemes  for  payment  in  a  public  medical 
BeiTicc  if  the  profession  consent  to  work  the  Act.     It  was 


proposed  by  Dr.  Cornish,  seconded  by  Dr.  Crichton,  and 
carried  : 

That  payment  by  capitation  be  adopte<1. 

liesolitllon  of  East  Hertfordshire  Division. — A  letter  waa 
read  from  Dr.  Lkdward  covering  a  resolution  of  the  East 
Hertfordshire  Division  with  reference  to  future  action  if 
the  present  terms  and  conditions  are  refused.  On  the 
motion  of  Dr.  Palmer  it  was  left  to  tlie  Surrey  CountT 
Medical  Committee  to  decide  a.s  to  the  form  which  a  pablia 
medical  service  shall  take  in  the  event  of  the  Act  not  being 
worked. 

SOUTH  EASTERN  OF  IRELAND  BRANCH. 

A  SPECI.U,  meeting  was  held  in  the  Victoria  Hotel, 
Kilkenny,  on  December  13th.  All  practitioners  within 
the  area  of  the  Branch  were  invited  to  attend.  Dr. 
MoRKissEV  was  in  the  chair,  and  thirteen  were  present, 
all  members  of  the  British  Medical  Ass<x;iation. 

The  Projwsals  of  the  Government. — The  meeting  waa 
summoned  to  consider  the  final  proposals  of  the  Govern- 
ment as  regards  regulations  and  remuneration  under  tha 
Insurance  Act,  and  to  take  a  recorded  vote  of  all  present 
as  to  whether  they  are  willing  or  not  willing  to  accept 
service  under  the  -Vet  upon  these  terms.  It  was  proposed 
by  Dr.  Walsh,  seconded  by  Dr.  Jellett  : 

That  as  medical  benefits  do  not  extend  to  Ireland  wo  do  not 

think  we  ought  to  vote  on  this  question. 

The  following  amendment  was  proposed  by  Dr.  Morbissbi^ 
seconded  by  Dr.  Mary  Strangmax  : 

That  the  terms  offered  by  the  Government  be  not  accepted. 
On    the    amendment  being  put  to   the   meeting   it   wa« 
defeated  by  11  votes  to  2.     The  original  resolution  waa 
then  put  to  the  meeting  and  carried. 

The  following  resolution  was  proposed  by  Dr.  Walsh, 
seconded  by  Dr.  .James,  aud  carried  : 
That  although  we  do  not  see  our  way  to  vote  on  this  question, 
we  wish  to  convey  to  the  British  Jledica)  Association  our 
iletermiuation  to  give  all  the  support  we  can  in  carrying 
out  whatever  decision  may  be  arrived  at  by  the  RepresentBr 
live  Meetiug. 

SOUTH  MIDLAND  BRANCH: 

Bedvordshire  Division. 

.\  meeting  of  this  Division  was  held  at  the  Bedford  County 

Hospital  on  December  12th,  under   the  chairmanship  dt 

Dr.  Holmes.     Fifty-three  practitioner.s  were  present. 

Ethical  Mules.— Tho  Ethical  Rules  formulated  by  tha 
Association  were  adopted. 

The  Proposals  of  the  Government. — The  meeting  then 
proceeded  to  tliscuss  the  latest  or  final  offer  of  the  Chan-: 
ccllor  of  the  Exchequer  with  regard  to  tlio  Insurance  Act. 
A  vigorous  discussion  took  place  in  which  the  following 
members  took  part :  Drs.  Wavgh,  Willmer  Phillips, 
STANneuv-l'HiLLirs,  Bone,  Kilham  Rokekts,  Ross,  Colijns, 
Parburv,  Winckworth,  W.  G.  Nash,  Ambler,  L.  G.  Nash, 
and  Holmes.  Tho  result  of  voting  was  as  follows: 
Members  refusing  to  work  the  Act  40,  8  consenting ;  non- 
members,  8  rcfusmg,  0  consenting. 

Election  of  Committee  of  PractHioncrs.—Tha  meeting 
then  adjourned,  and  on  reassembling  proceeded  to  elect  a 
committee  of  pr.ictitioncrs  in  the  connty,  which  coincides 
with  an  insurance  area.  It  was  resolved  that  twenty-five 
members  be  elected :— Seven  for  Bedford:  Drs.  Pollard, 
Stanbury- Phillips,  Cloaton  Robert^..  W.  A.  Sharpin,  S.  J. 
Ross,  A.  F.  Goldsmith,  A.  C.  Hartley  (proposed  by  Dr. 
W.  G.  Nash,  seconded  by  Dr.  G.  H.  GoldsmithV  Seven 
from  Luton:  Drs.  Bone,  Seymour  Lloyd,  O'Meara, 
Hamilton,  Robertson,  Rose,  Verdon  (proposed  by  Dr.  S.  J. 
Ross,  seconded  by  Dr.  D.  Pollard).  Eleven  from  rurei 
districts:  Dr.  Dixon,  Butters,  Winckworth,  Garner.  Holmc-s, 
Waugh,  Kilham  Roberts,  Durran.  Rollings,  Pnrbury,  Street 
(proposed  by  Dr.  Bone,  seconded  by  Dr.  Hamilton).  Pro- 
posed by  Dr.  W.  G.  Nash,  seconded  by  Dr.  H.  D.  Pollabd, 
that  tho  Committee  should  have  power  to  co-opt  up  to  the 
number  of  3. 

Buckinghamshirb  Division. 
A  meeting  of  this  Division  was  held  on  December  10th  at 
tho   Royal    Bucks   Hospital,   Aylesbury.      There  was  an 
attendance   of  46   medi.-al   men,   of  whom   4   were    non- 
members.   Dr.  Benson,  Chairman  of  the  Division,  presided 
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r/ie  Proposals  of  the  Government. 

It  was  decided  to  vote  by  ballot  papers  at  3.30  o'clock. 

The  Chaikjfan  spoke  on  the  jireseut  position  of  the 
question  of  giving  service  under  the  Act  or  refusing  to  do 
60,  deprecating  the  political  aspect  the  press  were  giving 
to  the  matter.  He  took  each  of  the  cardinal  points  and 
remarked  as  to  how  far  they  had  been  granted.  He 
himself  thought  they  ought  to  accept  the  offer  now  and 
give  it  a  trial. 

Dr.  Wheeler  asked  whether  it  was  a  fact  that  the 
Chairman  of  the  Representative  Meeting  had  said  that  in 
view  of  the  changed  conditions  the  pledge  signed  by 
medical  men  did  not  hold  good.  It  was  pointed  out  that 
nothing  of  this  kind  had  been  said,  and  that  the  pledge 
was  binding  on  all  honourable  men.  He  also  asked 
•whether,  in  the  event  of  the  profession  refusing  to  work 
the  Act,  the  offer  of  the  extra  £1,500,000  still  held  good. 

Dr.  Lauking  stated  that  Sir  R.  Morant  had  been  asked 
this  question  and  had  replied  that  this  increased  offer  was 
dependent  on  the  increased  service  asked  for,  and  that  if 
the  Act  were  not  worked  in  accordance  with  the  latest 
Regulations  it  was  doubtful  if  more  than  6s.  would  be 
given.  In  answer  to  another  question  it  was  stated  that 
if  the  requisite  two-thirds  majority  were  not  obtained  in 
favour  of  refusing  service  the  profession  must  consent  to 
work  the  Act. 

Dr.  DcERA>f  said  that  the  Representatives  would  feel 
morally  bound  to  accept  the  result  of  the  voting  in  the 
Divisions. 

Dr.  Wheeler  stated  that  the  friendly  societies  of 
Wycombe  were  considering  whether  they  should  start  a 
service  of  their  own  and  employ  four  whole-time  men. 
They  could  afford  to  pay  each  of  them  i£425  a  year  and 
allow  them  private  practice  as  well. 

Dr.  Rose  thought  that  majorities  should  not  coerce 
minorities,  and  that  the  present  offer  was  much  better 
than  the  conditions  existing  hitherto.  He  referred  to  the 
Defence  Fund  as  quite  inadequate,  and  said  that  if  they  did 
not  accept  it  would  alienate  public  sympathy. 

Dr.  DcRRAN  made  a  powerful  speech  which  was  re- 
ceived with  much  applause.  Ho  pointed  out  some  of  the 
bad  points  in  the  Act,  and  deprecated  the  manifesto  that 
had  been  issued  by  tho  twenty  practitioners  in  London. 
The  men  who  would  suffer  were  the  men  who  now  got 
their  living  by  contract  work,  and  the  Defence  Fund  would 
compen.satc  them.  Ho  had  strongly  deprecated  at  the 
Council  meetings  that  the  Council  should  give  any  load. 
Let  each  man  decide  for  himself. 

Dr.  E.  O.  Turner  spoke  in  favour  of  woi'king  tho  Act, 
and  said  that  in  practice  the  questions  of  extras  and 
mileage  were  not  of  much  iiiiiiortancc. 

Dr.  He-Nderson  pointed  out  that  they  were  bound  in 
urgent  cases,  if  they  worked  tho  Act,  to  provide  the  anaes- 
thetist and  any  other  help  that  was  necessary  at  their 
own  expense. 

Dr.  I1HYN0LD.S  said  they  had  been  met  to  some  extent, 
and  Mr.  Lloyd  George  had  given  them  a  good  deal  of 
consideration.  Ho  strongly  advised  them  to  give  the  Act 
a  trial. 

Dr.    Larkino    said  that   if    the  profession  refused  the 

E resent  offer  general  practitioners  would  receive  such  a 
low  that  tliey  would  u(!ver  recover.  Under  tho  Act  they 
had  such  a  strong  position  tliat  they  could  obtain,  with 
their  Medical  Conimitteo  and  their  representation  on 
InHUranco  Coniiiiiltees,  anylliing  tliey  wanted.  If  they 
rcriLscd,  noDiing  but  trouble  and  anxiety  was  before  them; 
it  would  load  to  a  split  in  tho  profession,  and  anything  was 
hotter  than  tliat.  Tho  I'lender  report  showed  that  only 
4s.  2d.  was  got  from  cacli  per.son,  whereas  they  woidd, 
under  the  Act,  got  6s.  6d.  Tho  revised  Regulations  were 
a  great  iiriprovoinent  on  tlio  first.  Ho  believed  that  if  tho 
profoHHloii  worked  tho  Act  provision.'illy  on  a  i)ayment  per 
attendance  basis  it  would  soon  be  known  wiiether  thc^ir 
claim  for  better  remuneration  was  just  or  not,  and  ho  f(;U 
confident  tlitt  increaKcd  |)ay  would  bo  granted  from  tho 
Treasury  and  the  ratepayers.  Tlio  votes  were  then  taken, 
DrH.  linidbrook  and  liong  being  tho  scrutineers;  19  voted 
in  fovour  of  refusal  and  25  against.  Tho  following 
roHohition  was  patiHod  to  instruct  llio  Representative  how 
to  vote : 

Tlmt  llio  Raprosontatlvo  bo  Instruolorl  to  voto  for  and  Bupporfc 
till' wjrkliiw  of  tlio  Acini*  it  RtrvnilB  aii'l  an  frvr  hh  poHHililo 
1111  li!r  tli.i  (•  iiKlltioim  laid  down  in  paraKrnpli  111  of  tho 
X;?^li.)it  of  tho  C  >iiiic;il  in  Novombor  Ittut i  also  that,  In  the 


event  of  an  unforeseen  difficuUy,  ho  be  instructed  to  ubo 
Ills  discretion  as  far  as  possible  in  accordance  with  tUa 
decision  of  this  meeting. 

It  was  decided  that  every  medical  man  should  have  hia 
attention  drawn  to  the  imperative  necessity  of  no  notice 
being  taken  of  any  offers  until  after  the  Representative 
Meeting. 

Public  Medical  Service. — The  scheme  for  a  Public 
Medical  Service  on  the  lines  of  Scheme  A  was  approved. 

Branch  Surgeries. — It  was  decided  at  the  next  meeting 
to  discuss  the  question  of  the  establishment  of  branch 
surgeries. 

liules  of  the  Division. — It  was  decided  that  a  copy  ol 
the  rules  of  the  Division  and  tho  various  resolutions  passed 
at  various  times  dealing  with  matters  of  importance  to 
pvactitioners  in  the  Division  bo  printed  and  sent  to  each 
member. 

Northamptonshire  Division. 
A  MEETING  was  held  in   the   Board  Room  of  tho  North- 
ampton Oeneral   Hospital  at  2.30  on  December  12th.     Dr. 
Baxter  was  in  the  chair,  and  eighty-one  members  and  seven 
non-members  wore  present. 

Special  Representative  Meeting. — Dr.  Dryland  gave  a 
short  report  of  the  Representative  Meeting,  and  .said  that 
the  principle  of  co-operation  with  a  lay  committee  had 
been  adopted,  and  that  the  Committee  of  Complaints  had 
been  eliminated.  Dr.  Baxter  proposed  from  the  chair  a 
hearty  vote  of  thauks  to  Dr.  Dryland  for  his  services, 
which  was  accorded  with  acclamation. 

The  Proposals  of  the  Governvient. — Dr.  Baxter  then 
made  a  brief  statement  on  the  object  of  the  meeting.  Dr. 
Terry  and  Dr.  Euszaed  spoke  strongly  against  working 
the  Act.  Dr.  Tolputt  spoke  strongly  in  favour  of  work- 
ing the  Act,  and  Dr.  Dryland  gave  figures  to  show  that 
the  remuneration,  at  any  rate,  was  now  satisfactory.  Dr. 
Wroughton  also  spoke  in  favour  of  tho  Act.  Dr. 
O'Raffbrty  then  proposed  and  Dr.  Gabb  .seconded  that 
the  question  be  now  put.  Tho  Chairman  then  put  the 
resolution  to  the  meeting: 

Are  you  in  favour  of  the  Association  calling  upon  the  profes- 
sion to  refuse  to  enter  into  any  agreement  with  Local  Insurance 
Committees  to  give  service  under  the  Act  upon  the  terms  and 
conditions  now  tiually  offered  by  the  Gove.'iimeut? 

Tho  result  of  the  voting  was  as  follows : 

Numb:r  of  members  in  Division,  122;  members 
present,  81. 

Number  of  non-members  in  Division  areas,  49;  non- 
members  present,  7. 

In  favour  of  refusal- 
Members    ... 
Non-membcis 


43 
5 


Against  refusal — 
Members    ... 
Non-members 


33 
1 

34 


48 
Not  voting,  6. 

Pledge  to  Support  Policy  of  Association. — Dr.  LlNNELl. 
proposed  and  Dr.  Bull  .seconded  : 

That  this  meeting  pledges  itself  to  support  the  policy  of  tho 
liritiah  IModical  Association  to  bo  deiinod  by  it  at  the 
meeting  of  tho  llepreaeutiitivo  Body  iu  Ijoiidou  on 
December  21st. 

In   favour    of  r;'solution,   70;    against  ri^solution,  7;    not 
voting,  8.     Dr.  Bkatty,  seconded  by  Dr.  Rouii,  pi-opcmed: 

Tlmt  Incal  Divisional  areas  in  favour  of  working  the  Act  ha 
licrmilted  to  ilo  so. 
This  was  lost  by  a  largo  majority. 

Eiint  Hertfordshire  Jlivisioii  Scheme. — Tho  schorao  oC 
tho  K.astHertl'ordsliire  Division  was  then  I'oad  out  by  tho 
Siicrktap.v,  but  was  neither  sujiported  nor  ri'jcctod. 

Uninsured  Persons. — Dr.  liAxricu  then  proposed  from  tho 
Chair  tho  minimum  schcnne  fur  uninsured  poraons_  iu  tho 
county.     This  was  passed. 

Cunntij  Medical  Committee. — It  was  also  carried  that 
the  County  Medical  Conimitteo  should  bo  represented 
from  tho  Subdivisions  in  a  projiortion  of  1  in  10  of  theic 
members  residing  in  those  areas. 


SOUTH   WALKS    AND    MONMOUTHSIIUU. 
BUANCII: 

MoNMouriisMiRK  Division. 
A    st'i'.f!iAL  mooting  (if  this  Divisicui  was  hold  in  tho  West- 
gato  Hotel,  Newport,  on  Docombor  13th,  to  consider  tUa 
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lleport  of  Council  on  the  final  proposals  of  the  Chancellor 
of  the  Exchequer,  and  to  taUc  a  vote  as  to  theii-  accept- 
ance or  rejection.  Tlic  Chaiuman  (Sir  Garrod  Thomas) 
presided.  Ninety-four  luciiibcrs  and  fourteen  uon- mem- 
bers were  present. 

The  Proposals  of  the  Goucmmenl. — After  discussion  by 
Brs.  Hdghks,  MARsn,  Lloyd,  Gregg,  H.  T.  Evans,  J.  W. 
Mulligan-,  W.  D.  Steel,  O'Sullivak  (Cwm),  Hamilton, 
E.  M.  Griffiths,  Elworthv,  A.  E.  Jones,  Ryan,  Baunaud, 
Greer,  Price,  and  Cook,  a  vote  was  taken  on  the  question 
submitted  by  the  Council,  and  the  result  was  declared  by 
the  Chaii;man  to  be : 

For  refusing  service,  members  43 ;  non-members  5. 

Against  refusing  service,  members  45;  non- members  9. 

Instructions  to  Iic2>rcscntativc. — It  was  decided  ncminc 
contnuliccnte  to  instruct  the  Representative  to  place  the 
Jiosition  of  the  colliery  surgeons  in  the  district  before  the 
Representative  Meeting,  and  to  fall  in  with  any  action  to 
be  taken  in  accordance  with  the  decision  of  a  two-thirds 
majority  of  the  meeting. 


SOUTH-WESTERN     BRANCH  : 

Exeter  DmsioN. 
A  MEETING  was  held  at  the  Exeter  Hospital  on  Decem- 
ber 11th.     Mr.  E.  .J.  DoMViLLE  was  in  the  chair,  and  there 
were  eighty-seven  members  and  ten  non-members  present. 

Ethical  Rules. — On  the  proposition  of  Mr.  Russell 
CooMBE,  seconded  by  Dr.  Fortescue  Sayres,  the  rules 
governing  procedure  in  ethical  matters  of  a  Division,  not  a 
Branch,  as  finally  approved  by  Council,  were  adopted. 

The  ProjJOsals  of  the  Government. — The  meeting  next 
considered  the  Rejiort  of  Council  upon  the  revised  and 
liual  terms  of  the  Government.  Mr.  Domville  introduced 
the  subject,  and  pointed  out  to  the  meeting  that  at  the 
Representative  Meeting  it  was  apparent  that  there  was  a 
.cleavage  in  the  Association  (the  Representatives  being 
nearly  equally  dividedi  as  to  whether  they  would  or  would 
not  consent  to  take  service  under  the  .4ict.  Mr.  Russell 
CooMBE  pointed  out  that  the  Representative  Meeting  had 
ims-sed  a  resolution  by  an  overwhelming  majority  refusing 
to  accept  service  under  the  Regulations  at  that  time  put 
forward,  and  emphasized  the  fact  that  the  even  voting 
was  on  the  question  of  refusing  or  reoi)ening  negotiations 
under  the  Chancellor.  He  then  gave  a  summarj'  of  the 
latest  concessions  made  by  the  Government.  Dr.  Welsfoud 
moved  and  Dr.  Ayshford  seconded : 

That  we  refuse  to  enter  into  any  agreement  with  Local 
Insurance  Committees  to  [jive  service  under  the  Act  npon 
the  terms  and  conditions  now  linally  offered  by  the" 
Government. 

Drs.  Adkins,  Brash,  and  Shirley  Perkins  spoke  in  favour 
of  refusal,  Drs.  Clayton  Jones  and  Vlieland  in  favour  of 
accepting  the  latest  offer,  and  Dr.  SavREs  spoke  as  to  the 
attitude  of  the  Representatives  at  the  last  Representative 
Meeting.     The  meeting  then  voted  by  a  roll-call : 
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Bates  for  Old  Members  of  Clnhs. — Tlio  meeting  next 
discussed  what  rate  should  be  charged  for  old  members  of 
clubs  above  the  age  of  65.  The  following  resolution  was 
passed : 

That  tlie  rate  per  capita  for  old  members  of  the  cUihs  above 
the  age  of  65  should  be  8s.  6d.  )ier  annum,  inchisive  of 
drugs,  with  a  wage  limit  of  30s.  per  week. 

Proposed  Statement  of  Public  Medical  Service. — Mr. 
Russell  Coombe  (seconded  by  Dr.  Hudson)  proposed  that 
the  following  I'esolution  be  moved  on  behalf  of  the  Division 
at  the  forthcoming  Representative  Meeting: 

That,  in  the  event  of  a  decision  of  tlie  Association  being  come 
to  refusing  to  undertake  work  under  the  National  Insurance 
Act,  the  Representative  Body  shall,  as  the  next  item  of 
their  business,  proceed  to  take  tiic  necessary  steps  tor  tlic 
immediate  issue  of  a  statement  to  the  pubhc  of  the  reasons 
for  the  afore-raentioned  decision. 

'The   following   rider   was   proposed   by  Dr.  Gordon  and 
lacccpted  by  Mr.  Russell  Coombe: 

1    That  this  statement   shall  be  lianded  to  tlic  editor  of  every 
I'       important   lay  paper  in  Great  Britain  by  a  deputation  of 

local  medical  men. 
fThe  resolution,  with  the  rider  added,  was  passed  unani- 
gaaously. 


For  refusal — 

For  acceptance — • 

Members   ... 

..     74 

Members  ... 

Non-members 

..       8 

Plymouth  Division. 
A    meeting   was   held   at  Goodbodys  Cafe,  Plymoatli,  ok 
Deceniber  10th.     Dr.  R.  Jaques  (Plymouth)   in   tlio  cb&ic 
All   medical   practitioners    were  invited    to    bo    prcseott 
whether  members  or  not. 

Special  licprescnlaticc  Meeting. — The  first  business  waa 
to  hear  a  report  by  Dr.  Noy  Scott  (Plympton)  on  the 
Representative  Meeting  lield  in  London  on  November  19tk 
and  20tli. 

The  Proposals  of  the  Government. — The  question  sent 
from  the  central  office  to  be  submitted  to  all  the  Divisions 
in  the  country  was  as  follows : 

Arc  you  in  favour  of  tlio  Association  calling  npon  the  pro- 
fession to  refuse  to  enter  into  any  agreement  with  Local  Insur 
ance  Committees  to  give  service  under  the  Act  upon  the  tcrmi 
and  conditions  now  linally  offered  by  the  Government? 

There  was  comparatively  little  discussion.  One  or  two 
important  points,  however,  were  raised.  One  gentlemaii, 
who  occupies  a  prominent  position  in  the  profession  locally, 
wondci-cd  if  it  would  bo  fair  on  his  part  to  give  a  voto 
wlxich  might  have  the  effect  of  subsequently  iutcrfcrini; 
with  the  financial  position  of  some  of  his  brethren,  but  it 
was  urged  that  the  rank  and  tile  were  looking  to  their 
leaders  for  guidance,  and  expected  to  receive  their  assist- 
ance at  all  times. 

The  procedure  of  voting  by  papers,  each  doctor  to  placa 
his  signature  on  the  paper,  was  adopted,  and  on  an  explana- 
tion being  asked  for  it  was  stated  tliat  the  suggestion 
came  from  head  quarters.  It  was  thought  by  some  that 
a  show  of  hands  would  suffice,  but  after  some  expressions 
of  opinion  (during  which  an  allegation  of  political  bias 
raised  not  a  little  dissent)  it  was  decided  to  proceed  by 
ballot.  An  answer  to  the  question  in  the  affirmativ« 
meant  that  the  doctors  declined  the  terms. 

The  voting  was  as  follows : 


For  refusal- 
Members    ... 
Non-members 


65 
19 


Against  refusal — ■ 

Members 1* 

Non-members       ...      3 


84  IT 

This  gave]  a  majority  of  67  against  the  Chancellor's 
proposals. 


WEST  SOMERSET  BRANCH. 
A  special  general  meeting  was  held  at  the  Taunton  and 
Somerset    Hospital    on    December    10th.       Dr.  Balfodk 
Stewart  was  in  the  chair,  and  '52  membere  and  1  non- 
member  were  present. 

The  Projiosals  of  the  Government. — The  meeting  decided 
to  refuse  to  work  the  Act  under  the  present  terms,  by  27 
votes  to  15. 


YORKSHIRE  BRANCH: 
BiiAiu'ORD  Division. 
A  meeting  was  held  at  the  (Jreat  Northern  Victoria  Hotel. 
Bradford,  on  December  13tb.  All  luactitionei-s  resident 
within  the  area  had  been  invited  to  the  meeting,  and  tlie 
result  was  the  largest  meeting  of  the  profession  wliich  has 
ever  been  hold  within  tho  city.  Tho  Chairman  (Dc. 
Manknolll  presided. 

The  I'roposals  of  the  Government. — Tho  question  sub- 
mitted by  tho  Council  to  the  Divisions  was  considered, 
with  the  following  result: 


In  favour  of  refusal : 
Members    ...         ...  123 

Non-members      ...    30 


Against  refusal: 
Members    ... 
Non-membcrg 


10 
7 


153  17 

The  voting  was  by  written  vote. 

Instruction  of  Jirprescntativcs. — Tlio  Rcprcscntativca 
were  duly  instructed  for  tho  forthcoming  meeting,  and 
certain  resolutions  were  ordered  to  be  placed  in  the  nama 
of  the  Division  on  the  agenda  of  that  meeting. 

Dinner  to  the  Chairman  and  Secretaries. — On  tho 
proposition  of  Dr.  .1.  .7.  Bell,  seconded  by  Dr.  Bronnkb, 
tho  Division  decided  to  entertain  tho  Chairman  (Dr. 
ManknclU,  the  Secretaries  (Dr.  .1.  B.  Dunlop  and  Dr. 
Wherry  Willson),  tho  Secretary  oE  the  Provisional  Com- 
mittee (Dr.  J.  F.  .Mlaiii.  and  tlio  Representative  (Dr» 
Metcalfe)  to  a  complimentary  dinner  in  .Tanuary  next,  in 
appreciation  of  their  labours  during  tho  past  twelve 
months. 
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Halifax  Division. 
A  MEETING  of  this  Division  was  held  at  the  Imperial  Cafe, 
George's  Square,  Halifax,  on  December  11th.     The  chair 
was  taken  by  Dr.  J.  Crossley  Weight,  and  fifty-six  other 
members  and  eight  non-mombers  vcerc  present. 

The  ProjMsals  of  the  Government. — The  resolution 
recommended  by  the  Council  and  printed  ou  page  621  of 
the  SuppLEjiEKT  to  the  British  Medical  Journal  of  De- 
cember 7th  was  put  to  the  meeting.  On  the  motion  of 
Dr.  Drury,  seconded  by  Dr.  J.  Oakley,  it  was  decided 
that  the  voting  be  by  card,  and  that  each  voter  write  his 
name  on  his  card.  The  result  of  the  voting  was  as 
lollows : 

In  favour  of  refusal  to  work  the  Act:   Mcmbors  54, 

non-members  8. 
Against    refusal    to    work     the     Act  :     Members    3, 
non-members,  0. 

Instructions  to  Beprcsentativc. — On  a  further  appeal  by 
the  Eepresentative  (Dr.  Drury)  tha,t  his  instructions  bo 
unanimous,  the  proposal  that  he  be  instructed  to  vote 
against  working  the  Act  was  carried  ncniine  contradicente. 

Future  Action. — Dr.  Priestley  Lkkch  opened  the  dis- 
cussion as  to  the  action  to  be  taken  in  the  immediate 
■future.  On  the  motion  of  Dr.  Priestley  Leech,  seconded 
by  Dr.  R.  N.  Denning,  the  following  resolution  was  carried 
unanimously : 

That  this  meeting  of  the  Halifax  Division  of  the  British 
Medical  Association  refuses  to  form  a  Local  Medical  Com- 
mittee under  the  Insurance  Act.  That  the  Provisional 
Medical  Committee  remain  as  at  present  constituted.  That 
each  member  of  the  profession  in  the  Division  be  asked  to 
pledge  himself  not  to  accept  any  service  under  the  Act,  or 
under  friendly  or  approved  societies,  and  that  he  refers  any 
offer  to  the  Honorary  Secretary  of  the  Provisional  Medical 
Committee.  That  it  be  an  instruction  to  the  Provisional 
Medical  Committee  to  di'aw  up  a  scheme  for  attendance  on 
insured  persons  and  raemhers  of  approved  societies  in  case 
the  Association  refuses  to  work  the  Act. 

Lectures  to  Certified  Midwives. — The  Secretary  then 
read  a  letter  he  had  received  from  the  Medical  Secretary 
advising  that  no  arrangements  be  made  for  lectures  to 
certified  midv.-ivcs  until  the  matter  had  been  discussed  by 
the  Medico-Political  Committee. 


Waeefielb,  Pontefeact,  and  Castleford  Division. 
A  special  meeting  of  this  Division,  to  which  every  member 
of  the  profession  residing  within  the  area  of  the  Division 
.was  invited,  was  held  at  the  Clayton  Hospital,  Wakefield, 
on  December  13th,  Dr.  ,T.  W.  Walker  (Wakefield)  in  the 
chair.  It  was  hoped  that  Dr.  T.  A.  Helmo  (of  Manchester) 
would  bo  present  to  address  the  meeting,  but  ho  was 
unable  to  come. 

Siaiemeni  re  Fund  for  Payment  of  Tirprcscntative. — Dr. 
Stf.vkn  read  his  statement,  showing  that  the  sum  received 
to  dale  was  £32  Os.  Cd.  Every  doctor  in  the  Division  who 
liad  not  already  done  so  was  invited  to  make  his  contribu- 
tion of  10s.  to  thif  fund  lor  the  current  year. 
'  The  Proposals  <>/  tlie  Government. — The  Secretary 
read  to  tlie  meeting  the  resolution  which  was  passed 
unanimously  at  the  meeting  of  the  combined  executives 
of  the  "Yorkshire  ]Jranch  at  Ijeeds  a  few  days  ago,  as 
followB : 

That  this  meethiiiot  Executives  of  Divisions  of  the  Yorkshire 
Hranch,  hnvin^  carefully  considered  the  rcjilies  of  the 
<'lianccllor  ot  the  Kxotie(|Ucr  to  the  deputation  unpointed 
to  confer  with  liim  hy  llio  recent  Uopresentative  Meeting, 
approvcH  of  the  following  resolulioim  : 

til)  That  it  (Iota  not  consider  that  tlie  replies  of  the 
Cliaiidcllor  remove  the  strouR  ohjoctions  to  the  Uof,'nliitionH 
and  conditioiiH  of  service  dctcnniried  on  liy  the  last  P,c]ire- 
Kciiliilivc  Meeting  as  "  unworkable  and  doruHatory  to  the 
profcHHion." 

Ih)  Thul  itii  opinion  in  that  the  conclusions  of  tliat 
IloprcHantalivo  Mcctin(<  wore,  and  still  remain  after  the 
Intont  ronccHsion*,  reasonable  and  warranted. 

(ri  T'int  it  rocomniemlH  the  Division  to  reject  the  pro- 
j)nHalM  and  to  a<lhcrc  to  their  provioUB  decisions  to  decline 
Hfrvi(  o  under  llic  A<.t. 

Tlio  CuAinMAN  said  tliey  must  roinain  loyal  to  the  AsHocia- 
tion  and  the  signed  undertaking.  Tho  following  question 
'Was  Hnbniiltod  to  tlio  njceting: 

Arc  yon  In  favour  of  tho  Aimocialion  callinj,'  upon  the  profcir 
■ion  to  rcfudo  to  enter  into  niiy  a;(rocnioiit  with  tlio  l,(ical 
Innurancn  Committccn  to  «ive  Hervico  nndur  tho  Act  upon  tliu 
tcriiiR  uiul  condilionH  now  linally  offered  by  tliu  ('ovcriiuiuiil'/ 

After  full    discuHHJon,   the    voting    resulted    as    follows: 


Against  service,  members  30;  non-members,  12.  For 
service,  members  15 ;  non-members,  4.  Total  against,  42 ; 
for,  19. 

BATH  AND  BRISTOL  BRANCH: 

Bristol  Division. 
The  voting  of  the  Bristol  Division  was  hold  on  December 
16th,  with  the  following  result : 


Members- 
Ayes 
Noes 


248 
0 


Non-members— 
Ayes 

Noes 


75 
3 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 
A  meeting    was   hold    at    tho    Fulham    Town    Hall    on 
December  16th,  to  which  all  practitioners  in  the  district 
were  invited.     Dr.  Yocng  was  in  the  chair  and  ninety-niua 
were  present. 

The    Pledge. 
The  following  resolution  was  moved  by  Dr.  Millar  and 
seconded  by  Dr.  Fletcher  : 

That  those  present  at  this  meeting  of  medical  men  resident 
and  jiractising  in  the  metropolitan  boroughs  of  Clielsea  aud 
Fulham  hereby  pledge  tliemselves  individually  not  to  place 
their  names  on  the  panel  of  any  Local  Insurance  Committee 
until  sucli  time  as  the  Council  of  the  British  Medical 
Association  authorizes  them  to  do  so. 

Dr.  Tonkin  supported. 

Dr.  M.  J.  Williams  said :  This  was  a  momcntoua 
question,  and  he  was  not  going  to  pledge  himself  not  to 
go  ou  the  panel.  The  medical  practitioners  ot  Fulham 
had  not,  in  his  opinion,  considered  tho  consequences  to 
themselves.  It  was  most  important  that  a  panel  .should 
be  formed  to  avoid  the  introduction  of  whole-time  medical 
officers  into  the  district.  The  question  arose,  IIow  many 
could  work  the  area?  In  Norwich  the  club,  worked 
comfortably  by  throe  v>diole-time  men,  had  11,000 
members.  Taking  it  that  there  were  45,000  insured 
persons  in  Fulham,  the  whole  could  bo  served  by  twelve 
whole-timers,  which  would  give  £'1,000  a  year  to  each 
aud  carry  forward  £3,000  yearly  for  pensions.  Could 
those  who  would  ou  an  average  each  lose  X300  a  year 
hy  such  an  arrangement  afford  it  ?  He  could  not.  Even 
if  twenty  whole- timers  were  wanted,  the  salary  would  ha 
.£750  a  year.  It  an  advertisement  appeared  in  the  Times 
on  New  Year's  Day  saying  that  tho  Treasury  required 
fifteen  medical  men  at  i'1,000  per  annum  to  work 
Fulham,  they  would  all  bo  candidates.  ("  No,  no.")  Well, 
there  were  plenty  as  good  as  any  there  that  would,  and 
yet  they  refused  to  form  a  panel  to  save  themselves. 
He  declined  to  make  a  compact  with  them  to  commit 
suicide. 

Dr.  J.  H.  McBuUNEY  said  :  Fulham  doctors  had  roughly 
3,000  jiatients  each,  of  whom  one-third  were  insured,  and 
for  wliom  each  man  was  guaranteed  X'350  per  .annum. 
Surely  it  was  ouly  right  to  assume  that  they  must  bo 
getting  luore  than  this  rate  for  the  remaining  two-thirds, 
which  contained  the  wives  and  children  (among  whoni 
lay  three-fourths  of  their  work)  of  the  working  class  and 
all  the  bettor  class.  It  also  included  all  midwifery  cases, 
O])erations,  iuqucsts,  general  insurance  wm-k,  and  yet,  iu 
spite  of  all  these  advantages,  he  was  coufidcuit  they  got  no 
such  figure  as  7s.  per  head  per  annum.  Supposing  Fulliaiu 
doctors  got  this  capitation  (now  offered  by  the  (love'-nmont 
for  one-third  ot  the  population)  fee  from  all  Fulham  resi- 
dents. 'J'hc  ineonin  of  every  nieclical  man  in  Kulliam  would 
bo  well  over  £1,000  jier  anmiiii,  whereas  ho  was  confident 
at  the  iircscnt  moment  it  would  not  work  out  at  raoro 
than  I'500.  What  wonUI  happen  in  case  tho  British 
Medical  Association  deciilcd  not  to  work  tho  Act?  It 
would  bo  worked  partly  by  men  on  the  panel,  partly  by 
younger  men  appointed  by  the  (ioveniiiuMit  (whole  tinio 
or  otherwise),  and  partly  by  tho  insuriul  lii'ing  allowed 
{pro  lem.)  to  go  to  wlialever  do(-tor  they  wished,  and  liavo 
their  bills  paid  by  llie  Local  tnsur.ance  Commitloe.  What 
would  becoiuo  ot  tho  nuirket  viiluo  ot  practiciis  in  tho 
nieantiuie?  Would  any  man  buy  a  iiraclico  .'ind  ]iay  for  it 
vvlien  lie  coidd  have  ono  for  nothing  from  the  (ioverimmnt? 
t^ortainly  not.  The  Covenant  was  signed  for  getting  bettor 
t(u-mH.  'I'liosn  Ix'ltcr  trrms  they  had  got,  and  it  was  tho 
duty  ot  the  Mritish  Medical  Association  to  allow  its  nienibors 
to  accept  those  terms. 
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Dr.  W.  T.  Bakker  claimed  that  iiouuicinbors  of  the 
British  Mcilical  Association  wlio  had  handed  in  thoir 
resignations  of  chib  appointments  could  not  be  expected 
to  abide  by  their  pledges  as  the  Aasociatiou  recorded  their 
votes  for  reference  only. 

The  Chairm.\n  could  not  accept  this  statement. 

Dr.  O'SuLLiVAN  took  exception  to  the  way  in  wliich  the 
meeting  was  being  conducted,  and  maintained  that  they 
had  come  to  this  meeting  in  order  to  record  their  votes  as 
to  accepting  service  under  the  Act.  He  thought  it  would 
go  without  saying  that  every  man  would  stick  to  his 
p'edge. 

Dr.  Our  asked  the  Secretary  to  read  the  Undertaking 
and  the  Pledge,  which  was  done. 

Dr.  Gallard,  in  supporting  the  resolution,  said  that  it 
would  be  a  most  unjust  thing  if  the  oilicers  of  the  Division 
who  had  canvassed  members  in  order  to  get  their  signa- 
tures to  the  pledge,  which  they  in  honour  felt  compelled 
to  adheie  to,  were  to  be  penalized  through  other  men 
putting  their  names  on  the  panels  without  informing  them, 
and  thcrebj'  tiking  their  patients.  The  resolution  was 
carried  by  an  07crwhelming  majority. 

The  Proposals  of  the  Government. — A  discussion  then 
ensued  on  the  following  question : 

Are  j'ou  in  favour  of  the  Association  calling  upon  the  pro- 
fession to  refuse  to  enter  into  any  agreement  with  Local  In- 
surance Committees  to  give  service  under  the  Act  upon  the 
tarms  and  conditions  now  finally  offered  by  the  Governmeut? 

Dr.  W.  Lee  made  an  eloquent  and  stirring  appeal  to  his 
fellow  practitioners  to  refuse  to  be  bound  by  the  shackles 
of  any  Governmental  machine.  Let  them  preserve  their 
aii3eueudence,  even  if  they  had  to  suffer  financially,  as 
previous  speakers  said  they  would  do.  He  trusted  that  all 
of  them  would  bo  true  to  themselves  and  to  one  another. 

Dr.  T.  J.  Tonkin  said  he  was  afraid  the  time  had  come 
to  agree,  provisionally  at  least,  with  the  Government. 
During  the  past  month  the  centre  of  gravity  of  the  situation 
had  entirely  changed.  A  month  ago,  before  the  last  con- 
ference with  the  Chancellor,  the  question  was  "  Can  wc 
get  more?  "  He  meant  something  more  nearly  approach- 
ing what  they  regarded  as  their  just  demands.  To-day 
the  problem  before  them  was  no  longer  that ;  it  was  "  Can 
wc  fight  further  without  risk  of  damaging  our  Association?" 
If  they  as  an  Association  persisted  in  a  rigid  noncon- 
formist attitude  a  large  section  would  break  away  and 
nullify  the  resistance  of  the  rest.  Those  whoso  position 
was  strong  might  bo  inclined  to  say,  "  Let  them  " ;  but 
there  was  a  large  number  of  men  who  could  not  afl'ord  to 
let  them,  who  would  be  greatly  injured  if  they  let  them, 
and  who  were  already  in  fear  when  they  thought  of  what 
might  happen  if  they  stood  to  their  pledges.  He  did  not 
know  what  they  had  in  their  war  chest- -the  guarantee 
fund — but  he  was  sure  it  was  out  of  power  to  protect  these 
men  against  loss.  Whether  they  had  the  moral  right  to 
ask  these  men  to  bear  the  strain  without  being  able  to 
compensate  them  was  beside  the  mark ;  they  would 
.settle  the  jiractieal  question  by  breaking  away,  and 
they  would  carry  others  with  them ;  there  would  be 
a  stampede,  and  they  would  only  have  themselves  to 
thank  for  it.  He  did  not  care  how  the  numbers  went  in  the 
votings  now,  it  was  not  liow  they  went  noir,  it  was  how 
they  would  go  on  December  31st.  The  decision  to  act  or 
not  to  act— that  was  the  vote  and  the  only  vote  tliat  con- 
cerned him.  From  the  point  of  view  of  their  interest, 
iwasitwiscto  persist  in  a  course  that  would  split  their 
'ranks?  From  the  point  of  view  of  tho  public  interest, 
was  it  politic  to  take  a  lino  that  would  result  in  tho 
attendance  of  insured  persons  devolving  on  one  class  of 
practitioner  only?  Was  it  not  better  for  them  now  to 
make  such  concessions  as  would  enable  them  to  act  as  a 
whole,  and  then  when  they  had  reunited  their  ranks  and 
reorganized  their  forces,  should  they  iiud  tho  conditions 
of  service  not  to  their  interest  or  to  the  interest  of  the 
public,  to  attemjit  as  a  whole  and  from  within  to  secure 
their  betterment  ?  Any  policy  that  had  as  a  result  the 
disruption  of  tho  Association  would  bo  an  unfortunate  one. 
He  was  not  lighting  the  Chancellor's  battle;  he  was 
merely  indicating  how  ho  thought  the  forces  at  their 
disposal  might,  under  existiug  conditions,  be  employed  to 
the  best  advantage.  As  regards  liis  personal  position,  bo 
stood  by  his  pledge.  Wliatevcr  he  might  think  of  tho 
policy  of  tho  Association,  past  and  present,  ho  would 
^bide  by  what  ho  had  signed,  so  long  as  a  majority  of  his 


immediate  fellow  signatories  did  so,  bat  adhesion  to  tha 
pledge  was  no  reason  wliy  )io  should  not  express  liia 
opinions.  It  was  a  grave  decision  they  liad  to  come  to  that 
afternoon,  but  tho  issue  seemed  to  liim  a  clear  one.  Thosa 
who  thought  that  tlic  danger  of  a  stampede  was  overrated 
would  vote  for  further  resistance;  those  who  felt  that  tho 
danger  was  a  real  and  urgent  one  would  vote  for  accepting 
service.  One  other  point  he  should  like  to  tonch  on.  Some 
IJeople  supposed  that  the  .Act  was  tottering  on  its  last  legs 
and  only  needed  a  good  push  to  topple  it  over  ;  they  argucii 
that  the  profession  should  give  it  that  push  by  abstaining 
to  serve.  The  situation,  stated  in  its  simplest  terms,  waa 
this :  Either  the  Act  would  stand  or  it  would  not.  If  it 
stood,  and  if  he  were  right  in  his  view  that  enough  men 
would  break  away  to  work  it,  then  their  official  abstention 
would  not  affect  it.  If  it  fell  it  necessarily  followed  that 
it  must  fall  from  some  inherent  defect  outside  their  splicro 
of  influence.  Ho  thought  tho  Act  would  stand  or  fall  on 
its  finance ;  but  that  did  not  concern  them.  Wliero  they 
came  in  was  this:  If  they  refu.sed  service  under  the  Act' 
and  it  fell,  the  Chancellor  would  blaino  them  for  its 
destruction  ;  whereas  if  they  went  in  he  would  be  robbed 
of  that  explanation  of  his  failure. 

Dr.  Bl'tler  remarked  that  tho  previous  speaker  re- 
minded him  of  the  Duke  of  Plaza  Tore,  who  led  hi.s  regi- 
ment from  behind  because  ho  found  it  less  exciting.  Ha 
urged  them  to  adopt  a  more  pugnacious  attitude,  knowing 
that  their  cause  was  just.  He  had  been  in  practice  in 
Fulliam  for  twenty-fivo  years,  and  even  if  tJie  prosi>erity 
which  some  previous  speakers  had  said  might  be  obtained 
by  working  the  Act  was  at  all  likely  to  bo  realized,  ha 
would  prefer  to  retain  his  freedom  and  go  on  as  he  was. 

Dr.  Satchell  mentioned  his  experience  in  relation  to  a 
society,  the  members  of  which  (154  men)  he  contracted  to 
attend  at  5s.  per  head  per  annum.  Ho  foimd  that  the 
actual  number  of  attendances,  including  visits  and  con- 
sultations, which  he  had  given  during  the  current  year 
worked  out  at  816 — that  is,  lid.  per  attendance.  Under 
the  Act,  therefore,  it  would  be  is.  4.1d.  Ho  intended  to 
vote  for  a  refusal  of  service. 

Drs.  Dewar,  Davies,  and  Whitelev  were  in  favour  o£ 
accepting  service. 

Dr.  Wells  spoke  against  it. 

It  was  decided  on  a  show  of  hands  to  take  tho  vote  by- 
roll  call. 

The  numbers  were  as  follows  : 

In  the  affirmative  (against  service),  members,  54  ;  non- 
members,  22.     Total,  76. 

In  the  negative  (for  service),  members,  9 ;  non-mem- 
bers, 5.     Total,  14. 

Nine  did  not  vote. 

Medical  Cotninittec  for  County  of  London  Tnsuranc* 
Area. — Tho  following  names  were  proposed  as  reprcsentj^ 
fives  on  the  Medical  Committee  for  tlic  County  of  London 
Insurance  .\rea:  Drs.  W.  S.  Leo,  E.  W.  Lewis,  T.  .1- 
Tonkin,  M.  •).  Williams,  and  J.  Young.  On  a  ballot,  Drs. 
Lee,  Ijcwis.  and  Young  wero  elected. 

Contrael  Practice  for  Uninsured  Persom. — The  terms 
and  conditions  on  which  contract  practice  shall  be  pro- 
vided for  uninsured  persons  in  tho  Boronghs  of  Chelsea 
and  Fulham  were  considered.  Those  submitted  by  tha, 
Local  Provisional  Committeo  wero  discussed  seriatim,  and 
after  modilication  wero  adopted.  Tho  Seci-etAry  wa« 
instructed  to  send  copies  thereof  to  the  various  societies. 


NORTHEUN  COUNTIES  OF  SCOTLAND  BRANCH- 

Bankk,  Elimn,  and  Nairn  Division. 
A  MKETiNc.  of  this  Division  was  held  in  Elgin  on  neccinber 
12tli,  Dr.  Duouin,  sen.,  in  tho  chair.  Thirtythreo 
members  and  three  non-members  were  present  (thirty  six 
in  alll,  by  far  the  largest  meeting  yet  held  in  tho  Division. 
The  I'roposah  of  the  Government. — On  the  submission 
of  the  Council's  question  tho  vote  was  as  follows: 


In  favour — 
Members     ... 
Non-mcmbcr 


20 
1 


Against — 
Members    ... 
Non-monibers 


U 
2 


21  15 

Tho  motion  in  favour  of  refusal  was  thus  carried,  and  tha 
]{opresentativc  was  instructed  to  vote  accordingly  at  tb» 
forthcoming  Special  licprcsentative  Meetiuu. 


SXTPPLKITEKT  TO  THB         1 
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SOUTH-EASTERN  BRANCH: 

Brighton  Division. 
Special  BeijrcserJaiive  Meeting.— It  was  clecidetl  that  tke 
following  is  to   be  proposed  in  the  event  of   the   Repre- 
sentative Meeting  deciding  to  refuse  service  under  the  Act : 
That  each  Local  Medical  Committee  be  instructed  to  commu- 
nicate without  delay  with  the  Local  Insurance  Committee 
in  each  district,  intimating  the  willingness  of  the  medical 
profession   to  give  service  temporarily   to  persons  whose 
income  does  not  exceed  £2  a  week  from  all  sources,  under 
a  scheme  of  payment  bv  attendance,  the  fees  being  guaran- 
teed by  the   Local    Insurance  Committee.     The   fees   for 
attendance  to  be  on  a  schedule  drawn  up  by  each  Local 
Medical  Committee,  subject  to  the  approval  of  the  Council 
of  the  Association. 
Ifute.— For  an  Urban  district  such  as  the  County  Borough  of 
Brighton,  the  following  scale  is  suggested : 

B.   d. 

Visit        2    0 

Visit  and  medicine  ...  ...  ...    2    6 

Attendance  at  surgery     ...  ...  ...     1    6 

do.  with  medicine  ...  ...    2    0 

Eepeat  medicine  for  two  days      ...  ...     1    0 

SpecialvisitfraessagesreceivedafterlOa.m.)  3    0 
do.        do.      with  medicine    ...  ...    3    G 

Night  visit  4    0 

do.         with  medicine  ...  ...    5    0 

Major  operations,  anaesthetics,   miscarriages,  mileage,  etc., 
on  a  scale  to  be  further  agreed  upon. 

^association  Jtolicrs. 

SPECIAL    REPRESENTATIVE    MEETING. 

Notice  is  hereby  given  that,  on  the  requisition  of  the 
Council,  a  Special  lleprosentative  Meeting  of  the  Asso- 
ciation will  be  held  in  the  Memorial  Hall,  Farringdon 
■Street  (adjoining  Ludgate  Circus),  London,  on  Saturday, 
December  21st,  1912,  at  10  a.m.,  and  Monday,  December 
23rd,  if  necessary,  for  the  purpose  of  considering  the 
final  offer  of  the  Government  as  to  service  under  the 
National  Insurance  Act,  and  any  other  relevant  business. 
,  The  Report  of  the  Council  on  tlic  latest  proposals  of 
tho  Chancellor  of  the  E.xeheqnor,  on  behalf  of  the 
Govcinmcnt,  was  published  in  tho  Supplement  dated 
December  7th. 

By  order  of  the  Chairman  of  Representative  Meetings, 

Guv  Elliston, 
Financial  Sccrctiiri/  iind  Ilnniiiess  Manaijer. 

Alfued  Cox, 
Deo.  5tb,  1912.  Medical  Secretary. 

SPECIAL   MEETING    OF    COUNCIL. 

A  Spkcial  Mketino  of  the  Representative  liody  has  been 
Buninioned  to  meet  in  London  on  Saturday,  December  21st 
next. 

Under  the  Regulations  tlie  Council  must  meet  to  con- 
aider  tlie  decisions  arrived  at  by  that  Meeting,  and  notice 
18  hereby  given  that  a  Meeting  of  Council  will  be  held 
immediately  upon  tho  conclusion  of  tho  business  of  tho 
Special  Ropreaenfcativo  Meeting. 

Uy  Order, 

Guv    El.LISTON, 
Dec.  5lh,  1912.  Financial  Becrctury  and  JJuHtnt-tis  Manaifcr. 


BRANCH  AND  DIVISION  MEETINGS  TO  RE  IIRLD. 
NoUTll  riF  Kniu.ani)  liitANcH  :  Nk.w<'asii,i:-iu'on Tvnk 
DivlHIo.s-.  -A  meeting  of  thin  DiviHioii  will  be  held  at  llm  Royal 
■Victoria  Infirmary,  ^fcwraHtle•n|)t)n■'^yne,•lln  h'riilay,  Dcronihcr 
27tli,  lit  l.iOp.m.,  t<)  roceivo  a  reiiorl  from  the  Reprouoiilalivcs 
on  Iho  licproBontativo  Meeting. 


VACANCIES. 

WAltNINa  KrtTlCK.-Atlcnlinii  it  called  In  n  N'tlica  rtcc  Index 
toAdiertimnimiM—llatiiina  Notice)  appearmu  tn  oitr  advrrlitc- 
vtmt  rnhnnut,  aUliia  pirtirularii  of  vacrxnctcH  aa  tu  which 
inqulrirt  tlmnld  l,e  nuidr  heforc aimlimtion. 

IJKTIINAT,  0HKI;N  INI-IUMAHY,  rnmbrl.lKo  Iloalli,  E. -ABolHlnnt 
Mi'.llral  onicor.    Halfti  y,  iioo  ix-r  iiiinUiVi.  rldini!  to  £120. 

IllUMINnilAM:  fTTV  MCNTAI-  llom'rrAI,.-A«nl»lrint  Mpdi.al 
Olli'    ,      Siilarv.  i;lV).  rlnlni;  to  X"/iOO. 

I1III,MI-;(.II\.M  AND  MIIII.ANI)  KVM  IIOHI'ITAr,.  'Hiira  IIoiibo- 
HurUf'ni.    Hdlttrv.  i'V^  pit  tilitiiliii. 

niilHTOl,  UOVAr,  INFIUMAUY.  -UMldontCMuiiUyOmoer.  Hnlruy 
(       at  tlio  rftltt  of  £'0  iMir  lifiniini. 

IKIXTON;  liKVONHlllUi;  IIOBl'lTAL.  ^Ai»l»lanl  Houoo-PbyHlclan. 
Hnlary.  tICO  p'  i  uiiiitini. 


CANCER  HOSriTAL,  Fulham  Road,  S.W.— Housc-Surgeon.    Salary 

at  the  rate  of  .£70  per  annum. 
CARNARVONSHIRE    AND    ANGLESEY    INFIRMARY,    Bangor.— 

Honse-Surgcou.    Salai-y.  .£100  per  annum. 
COVENTRY     AND     WiVKWlCK.SHIRE     HOSPITAti,     Coventry.— 

Junior  House-Slirgeou.     .Salary,  i'90  per  annum,  rising  to  £100. 
DENBIGH ;      NORTH     WALES     COUNTIES    ASYLUM.  —  Junior 

Assistant  Medical  Ofifieer  IMalo).     Salary,  £150  per  annum. 
DERBYSHIRE     HOSPITAL     FOR     EICK     CHILDREN.— Resident 

Medical  Oflieor.    So lavy  at  the  rate  of  £60  per  annum. 
DERBYSHIRE  ROYAL  INFIUMARy.-dJHouse-Surgeon,     (2)  Honse- 

rbysioiaii.    (3)  Assistant  Houso-Surgeon.    Salary,  £100  per  annum 

each. 
FERMANAGH  COUNTY  H0SPIT.4.L,  Enniskillen.— House-Surgeon 

(Male).    Salary,  £72  per  annum. 
GILLINOHAM  EDUCATION  COMMITTEE.— School  Dentist.    Pay- 
ment at  the  rate  of  £1  per  half  daj-. 

GUY'S  HOSPITAL,  S  E.— (1)  Douglas  Demonstratorship  of  Pathology. 

Salary,  £300  per  annum.    (2t   Executive  Officer  to  assist  in  the 

supervision    and    administration    of   the    Dental    Department. 

Salary,  £200  per  annum,  rising  to  £300. 
HASTINGS  :   EAST  SUSSEX  HOSPITAL.— (1)  Honorary  Physician. 

(2)  Assistant  Physician. 
ISLE   OP  WIGHT-  UNION.— Medical  Officer  for  the  Whippingham 

District  and  Public  Vaccinator  for  the  district  of  Newport  and 

North  ,\rreton  respectively.    Salary  for  Medical  Officer,  £60  per 

annum.    Public  Vaccinator  fees  about  £20  yeai-ly. 
LATiORATORIES  OP  PATHOLOGY  AND  PUBLIC  HEALTH,  Now 

Cavendish    Street,    W.— Fourth    Assistant    Pathologist    (Male). 

.Salary,  £170  per  anuanl,  rising  to  £400. 
LANCASHIRE  COUNTY  COUNCIL,  Preston. -Tuberculosis  Officer. 

Salary,  £500  per  annum. 
LANCASTER  COUNTY  ASY'LUM.— Assistant  Medical  Officer  (Male?; 

Salary,  £150  per  auuuni.  increasing  to  £250. 
LINCOLN   MENTAL   HOSPITAL.— Assistant  Medical  Officer  (Male). 

Salary.  £150  p.n-  annum. 
LIVERPOOL  :    DAVID   LEWIS   NORTHERN   HOSPITAL.— Houso- 

I'hysician.    Salary  at  the  rate  of  £90  per  annum. 
LIVERPOOL      EYE      AND      EAR     INFIRMARY.- HousG-Surgeon. 

Sahiry  at  the  rate  of  £80  per  apnnni. 
LIVERPOOL  :    SOUTHERN    HOSPITAL.-(l)   Honorary   Assistant 

Surgeon.    (2)  Honorary  Consulting  Gynaecologist. 
MANCHESTER  CHILDREN'S    HOSPITAL.  Pendlobury.-d)  Hono- 

r.xry  Ophthalmic  Surgeon.    (2)  Third  Anaesthetist;  honorarium, 

15  guineas  per  annum. 
METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Fitzroy 

Square,  W. — Pathologist  and  Bacteriologist  (honorary). 
MILLER      GENERAL      HOSPITAL,      Greenwich      Road.      S.E.— 

Radiographer. 
NEWCASTLE-UPON-TYNE  :   CITY  HOSPITAL  FOR  INFECTIOUS 

DISEASES.— Resident  Male  Medical  Assistant.    Salary,  £125  per. 

annum,  rising  to  £150. 
NOTTINGHAM   CHILDREN'S   HOSPITAL.— Lady    House-Surgcon. 

Salary  at  tho  rate  of  £100  per  annum. 
NOTTINGHAM      GENERAL     DISPENSARY.— Assistant     Resident 

Surgeon  (Male).     Salary.  £170  per  annum. 
QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Clinical 

Assistant. 
RENFREW    COUNTY    COMMITTEE    ON    SECONDARY    EDUCA- 
TION.—School     Medical     Officer.      Salary,    £300     por    annum. 

increasing  to  £350. 
ROYAL    LONDON    OPHTHALMIC    HOSPITAL.    City  Road,  B.C.— 

Assistant  Surgeon. 
ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 

S.E.— (1)  Senior  Itosidont  Medical  Ofliccr.    (2)   .lunior    Resident 

Medical  Olhccr.    Salary  at  tho  rate  ot  £70  and  £50  per  annuia 

respectively. 
ST.    HAH'CHOFiOMEW'S   HOSPITAL,    E.C.— Lecturer  on    Pharma- 
cology ji.nd  Theroiwutics. 
ST.    HEIJONS   COUNTY   BOROUGH.— Assistant  Medical  Officer  of 

Health.    Salary,  £250  per  annum. 
ST.    THOMAS'S   HOSPITAL,    S.E.- -Medical   Onicer    in    Chargo   ot 

Tulicrcnlosis  Department. 
SAIilSlUMlY    INFIRMA AY.— Assistant  House-Surgeon.    Salary,  £50 

per  ftnnuni. 
SIlEFFlI'lhU    ItOYAL    INFIRMARY.-HoUKO-Surgoou.     Salary,    £80 

por  annum. 
SINGAPORE   MEDICAL  SCHOOL.   -King  Edward  ProfoBSorship  of 

Physiology.    Salary,  £700  per  annum. 
SOMERSET    AND    HATH     AHVUIM.    Wells.  —  Second     Assistant 

Medical  onicer  (I\lalo).    Salary,  X'135  por  aniuun.  rising  to  .1^155. 
SOUTH    AFRICA    UNION.    Four  Medical  Officers  for  lunatic  and 

lepi^r  aH>Ium  s<u-vico.    Salary,  £280,  rising  annually  by  £20  to  £360 

jilnn  (intirLers  and  local  allowance. 
STOKE-ON-TRENT:     NORTH     STAFFORIISIIIUE     INFIRMARY.— 

PaLliologlst  (non  resid(^nt).     Salary-,  £200  i)cr  anntini. 
SUNDERbANI)  ;        MONKWEAKMOHTH        AND        SOUTIIWICK 

HOMI'ITAL.— llonse-Surgc'iin.    Salary,  £100  per  annum. 
WAKEFIELD:      WI'.ST     RIDING     ASYLUM.- Assistant     Medical 

OlUcer  IMalo).    Salary,  £140  per  annum,  rlsiug  to  £160  and  ou 

promotion  to  £.300. 
WANDSWOin'H  lUiROUan.- Tuborculosla  Medical  Ofllcor.    Salary, 

£500  per  iinnnni. 
WEST    llRd.MWICH   AND  DISTRICT  HOSPITAL  -Aiisintant  Real. 

(lent  House  Surgeon  ailil  Anaesthetist.    Salary,  X'75  pta-anntun. 
WEST  LONDON    HOSPITAL   AND  POST-GRADUATE  COLLEQE. 

HjLiiUMersmitli  Road.  \V.- Clinic;!:!  AHsistants. 
WESTMINSTER   IIOHI'lTAL  MEDICAL  SCHOOL,  S.W.— Lecturer 

on  Tropical  DiHcaKOK. 
WIDNES  IIOROUGII.-  Medical  Officor  of  Hoaltb  nud  School  Medical 

Officer.    Salary,  £400  p«'r  anmnn. 
WKIAN  :     liOVAI,     ALIIERT    EDWAIID    INFIRMARY    AND    DIS- 

PENHARV. — lunior  rif>nHe-Surgeou  or  IloUHO-PliyHician.    Salary, 

£100  per  iiruniiM. 
WINCIIUH'IER  :     JlOVAIi     IIAMI'SIIIHE    COUNTY    HOSPITAL.— 

noiiitc-PbvHlciau  (Malo).     Silliiry,  £80  per  annum. 


i->UiMlud  rubluluNlbT  lb*  Urltl.1.  Hndlol  AMooUiUon  at  tholr  O.noo.,  No.  i».  »rriiil.  in  14*  Pipl.li  o(  .It.  M.rUa^HnViJ-l'ioia..  lii  llio  Umnliot  UUUlojoi, 
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BRITISH  MEDICAL  JOURNAL. 


LONDON:     SATURDAY,    DECEMBER    28th,    1912. 

BRITISH     MEDICAL     ASSOCIATION^ 


NATIONAL     INSURANCE    ACT. 


The  following'  circular  has  been  issued,  in  accordance  with  the  instructions 
of  the  Representative  Meeting-  on  December  23rd,  to  all  members  of  the  medical 
profession  in  the  United  Kingdom. 


APPEAL     TO     THE     PROFESSION. 


The  Representative  Meeting  has  decided  by  1S2  votes  to  21  not  to  work  the  Act  on  the  terms  offered  by 
the  Government. 

The  meeting  considers  it  prejudicial  to  the  interests  of  the  profession  that  practitioners  should  apply  for 
service  under  the  Insurance  Committees  and  the  Begulations  now  issued. 

The  Association  therefore  calls  upon  all  practitioners  to  refrain  from  placing  their  names  on  any  panel 
under  Government  control,  or  to  accept  any  whole-time  office. 

It  has  been  decided  to  lefive  the  Local  Medical  Committees  free,  and  to  suggest  to  them  to  lav  their 
terms  and  arrangements  before  the  insured  or  their  representatives,  and  to  offer  them  a  list  of  practitioners 
willing  to  attend  their  members  on  terms  arranged  by  the  Local  Medical  Committees  with  the  approval  of 
the  Association. 

The  terms  must  include  the  following  : 

{a)  Free  choice  of  doctor  by  patient  and  patient  by  doctor. 

(6)  Financial  arrangements  to   be  fixed  by  the  Local  Medical  Committee  on  a'  minimum  contract  basis 

of  8s.  6d.  per  annum  per  member  inclusive  of  medicines,  or  2s.  6d.  per  visit, 
(c)  Income  limit  to  be  arranged  locally. 

The  above  does  not  apply  to  the  treatment  of  tuberculous  persons,  the  arrangements  for  wliich,  made  by 
the  Insurance  Commissioners,  have  been  accepted  by  the  British  Medical  .\ssociation. 

If  any  local  arrangement  has  been  made,  it  is  to  be  continued  if  it  is  satisfactory  to  the  majorit}'  of  the 
practitioners  and  has  the  approval  of  the  British  Medical  Association. 

If  no  satisfactory  arrangement  has  been  made,  you  are  requested  to  forward  a/t  once  to  the  Secretary  of 
your  Local  Medical  Committee  the  enclosed  form  of  application  to  have  your  name  placed  on  the  list  of 
practitioners  who  are  willing  to  attend  insured  persons  on  the  terms  to  be  arranged  by  your  Local  Medical 
Committee. 

You  are  requested  not  to  apply  to  the  Insurance  Committee  for  service  under  the  Act,  and,  if  you  have 
already  applied,  to  withdraw  your  application. 

The  solicitor  of  the  Association  is  of  opinion  that  those  who  have  signed  a  provisional  agreement  are 
at  liberty  to  withdraw  therefrom.  The  provisional  agreement,  in  his  opinion,  is  not  a  legal  bmdin?  agree- 
ment to  attend  and  treat  insured  persons  which  would  be  enforced  by  the  courts,  but  merelv  a  form  of 
agreement  specifying  the  terms  and  conditions  upon  which  such  services  shall  be  rendered,  if  reude;;ed  at  all. 

You  ai-e  authorized  to  inform  any  of  your  patients,  and  the  secretaries  of  clubs,  that  you  are  willing  to 
attend  them  on  terms  to  be  arranged  by  your  Local  Medical  Committee  and  the  representatives  of  tlie 
insured. 

The  desire  is  that  you  shall  keep  all  your  old  patients  who  wish  to  bo  attended  by  you. 

Pending  final  arrangements  by  the  .Association  and  the  Local  Medical  Committees  you  are  advised  to 
continue  to  treat  insured  persons  on  the  terms  above  indicated. 

You  are  warned  not  to  make  any  terms  individually  but  only  agree  to  tliose  approved  by  youi-  Local 
Medical  Committee  with  the  consent  of  the  British  Medical  .Association. 

December  23rd,  1912.  429,  Strand,  London,  W.C. 

Notice  to  Local  Mizdical  Committee. 
To  the  Secretary  of  the  Looal  Mrdical  Committre. 

I  beg  to  give  notice  that  I  desire  my  mune  to  bo  placed  on  tlie  list  of  practitioners  who  are  willin-    .1  auonil 
insured  persons  on  the  teims  and  conditions  to  be  arranged  by  the  Local  Medical  Committee. 

(Signed) 
December        ,  1912.  .\ddress 

Notice  to  Ikscr.\noe  Committee  of  WrrnpiuwAi.. 
To  the  Insurance  Cotumitiee  0/ 

On  the  day  of  December,  1912,  I  signed  a  ])rovisional  agreement  to  attend  and  treat  inBured  {>crsoDa 

upon  the  terms  and  conditions  therein  set  out. 

I  hereby  give  yon  notice  that  it  is  not  now  my  intention  to  attend  and  treat  insurt-d  jxtrsons  upon  tlie  said 
terms  and  conditions,  and  therefoi-e  withdraw  from  the  prcfisional  agrecuieut  signed  on  the  above  date. 

(Signed) 
December  ,  1912.  Address 
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SPECIAL     KEPEESENTATIVE     MEETING. 


Saturday  and  Monday,  Decembee  21st  and  23bd,  1912. 


Saturday,  December  21st. 

TilK  Special  Representative  Meeting  to  consider  the  final  offer  of  tbe  Government  as  to  service  under  tlic  National 
Inmiriineo  Act  was  held  at  the  Memorial  Hall,  Farringdon  Street,  London,  E.G.,  on  Saturday,  Doccmber  2lHt.  Tho 
chair  was  taken  by  Mr.  T.  .Tfn.neu  Vkkiull,  the  Chairmau  of  Koprcsontativo  Meetings,  at  10  a.m. 

Tlie  notice  convening  the  meeting  was  read,  and  the  notice  of  appointment  of  substitutes  for  Representatives  was 
roccivcd. 


Tmk  Position  of  Scbstitutbs. 
Dr.  Maiitin  (CardifTt  said  that  in  his  Division  con- 
Midcnilile  diHsntisfnction  had  been  caused  by  a  Rejno- 
MCMliitlve  noitiiiuiting  a  HnbHtitutc,  and  ho  was  desired 
by  til''  Chniriiiuii  of  his  Division  to  obtain  a  riding  on 
the  p'.int  whetlier,  when  the  Rules  were  formed,  it  was 
iiitondi'd  that  a  Repro'^iitjitive  who  was  a  member  of 
'  !.|    tiiko  ndv.iiit;i;;e  of  that  fact  and  nominate   I 

'I   attiMid   the    lte]iiesf;ntativo  Mi.'iiting.       He   | 
'  <jii-i  I'' out  tu  bu  au  ubiue  uf  the  RuluH.      llu  referred   i 


to  the  Division  of  (Cardiff,  whme,  altliongh  l)r,  Maclean 
was  tho  J{epresentativo  of  the  Division,  yet  on  two 
occasions  a  deputy  liad  boon  appointed. 

The  CiiAiiiJiAN  explained  that  the  intention  of  the 
Rules  was  th.'it  when  a  JJoimweiitativo  was  unable  or 
unwilling  to  attend,  a  substitute  should  bo  appointed  so 
as  not  to  disfniuehise  the  eoiiHtitiieiiry.  Whilst  it  was 
jKissihle  for  a  Jtepri^sentativo  to  iippomt  a  deputy  every 
time,  obviously  ii  tb.it  beeame  a  univiisiil  piiictiee  it 
«<  iil'l  lead  to  iui  ttlloratiou  of  the  livw  ;  but   ho  could  not 
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-see  in  the  present  case  that  the  law  liad  been  broken,  and 
tljcrefore  the  matter  mnst  bo  left  as  it  stood  at  the 
moment. 

iJr.  O'ScLLiTAS  (Liverpool)  thought  it  the  universal 
practice  vrhen  a  Representative  could  not  attend  to  inform 
the  Secretary  of  the  Division,  and  the  appointment  of  a 
deputy  was  left  in  the  hands  of  the  Chairman  and  Secre- 
tary of  that  Division.  It  would  bo  invidious  to  give  a 
Kepresentative  the  power  of  appointing  his  deputy. 
A  deputy  might  be  nominated  who  was  not  representative 
of  the  Division. 

The  Chairman  pointed  out  that  there  was  no  universal 
practice  vrith  regard  to  the  appointment  of  deputies ;  it 
was  left  to  be  settled  by  the  local  rules. 

Dr.  Maclean  (Council),  as  a  matter  of  personal  explana- 
tion, said  that  Dr.  O'  Sullivan  was  under  a  misapprehension, 
and  Dr.  Martin  had  misun  Jerstood  the  case  wlien  he 
said  that  he  (Dr.  Maclean)  had  nominated  his  deputy. 
The  Division  had  selected  Dr.  Milward  as  Deputy 
Representative. 

Dr.  Martin  explained  that  he  intended  no  personal 
reflection  on  Dr.  Maclean  whatever. 

Apologies  for  Absence. 
Apologies  for  absence  were  received  from  Dr.  R.  H. 
Martin  (South  Australia),  Dr.  E.  Thomson  (Ireland;,  Dr. 
C.  R.  Harrison  (South  India  and  Madras),  Dr.  Buist 
(Dundee),  Inspector-General  Bentham,  R.N.,  Dr.  Harris, 
and  Dr.  Meoghan. 

Order  of  Business. 
The  Chairman  of  Representative  Meetings  moved : 

That  the  report  of  the  Agenda  Committee  on  the  method  of 
dealing  with  the  agenda  of  the  meeting  be  received. 

In  answer  to  the  request  of  Dr.  Reynolds  (Council)  and 
Dr.  Helme  (CoimcU)  as  to  the  members  of  tho  Agenda 
Committee  who  were  present  when  the  Committee  agreed 
upon  its  recommendations,  the  Chairma.s  of  Representa- 
tive Meetings  said  that  they  were :  Tho  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council,  Dr. 
Maclean,  and  Dr.  Lauriston  Shaw.     ("Oh,  oh.") 

It  was  agreed  that  the  report  of  the  Agenda  Committee 
be  received. 

Report  of  the  Agenda  Committee. 

The  Chairman  explained  that  the  Agenda  Commiteet 
advised  the  meeting  to  consider  first  a  motion  by  Bradforo 
tliat  the  Divisions  be  advised  to  i-eject  the  proposals  of  the 
Government  and  to  adhere  to  their  previous  decisions  td 
decline  service  under  tho  Act.  To  this  a  motion  by  Derby 
that  sei-vice  be  accepted  under  protest  for  tho  period  to 
.April  14th,  1913,  would  be  a  competent  amendment.  By 
this  means  the  views  of  the  Representatives  of  both  schools 
of  thought  could  be  projierly  placed  before  tho  meeting. 

Dr.  Helme  urged  that  the  question  whether  the 
conditions  of  service  had,  since  the  interview  with  the 
Chancellor,  been  rendered  satisfactory  or  not,  should  first 
be  considered.  Then  would  come  the  decision  whether 
the  profession  would  decline  to  work  the  .\ct,  and  follow- 
ing that  would  como  tho  consideration  of  future  action. 
Otherwise  the  opportunity  of  the  meeting  giving  an 
emphatic  declaration  to  the  public  that  the  present  terms 
were  derogatory  would  bo  lost.  Whatever  tho  action  of 
the  meeting  might  be — whether  the  Association  held  out 
the  olive  branch,  as  some  wished,  to  tho  minority,  or 
strong  action  was  taken — the  bonndon  duty  of  the  Asso- 
ciation was  to  express  an  emphatic  ojjinion  so  that  the 
public  might  know  wliat  the  British  Medical  -Vssociation 
stood  for.  Dr.  Helme  urged  that  a  motiou  by  Bradford 
declaring  the  conditions  to  be  still  "  unworkable,  and 
derogatory  to  the  profession "  should  be  taken  first.  He 
moved  an  amendment  to  this  effect. 

Dr.  Maclean  called  attention  to  the  woi-d  "  unworkable  " 
in  the  motion  by  the  Bradford  Division,  which  he  sug- 
gested would  defeat  what  he  undcrstoo<l  to  be  Dr.  Holme's 
object,  which  was  to  have  a  full  and  fair  debate  as  to 
wlu'ther  the  Act  could  be  worked. 

Iir.  O'Sl'LLIVan  (Liverpool)  said   the  motion  meant  that 

I      the  -Act  as  it  at  present  stootl  was  unworkable.     If  the  Act 

1      were  so  improved  that  it  would  meet  the  reiiuircments  of 

the  .'Vssociation  it  was  obvious  to  any  one  that  it  could  be 

■worked. 


Dr.  Dryland  (Northampton)  said  the  members  of  the 
meeting  couUl  not  possibly  vote  for  a  resolution  which 
said  in  black  and  whit«  iliat  the  Act  was  unworkable, 
when  tliero  were  a  large  number  of  men  throughout  tho 
country  who  were  agived  that  they  could  work  th«  .\ct. 

The  Chairman,  on  behalf  of  the  Agenda  Committee, 
accepted  Dr.  Helme's  amendment,  which  was  carried. 

NATIONAL  INSURANCE  ACT. 
Reception  of  Doccments. 
The  following  documents  were  received : 

Tho  Report  of  Council,  prepared  pursuant  to  Minute  G4 
of  the  Special  Representative  Meeting;,  1912  (NiALiiiber) 
(SCPPLEMENT,  December  7th) ;  a  comparison  by  the  State 
Sickness  Insurance  Committee  of  New  Regulations  with 
Provisional  Regulations  (Supplemf.nt,  December  ZMh) ;  » 
report  of    the  State  Sickuess  Insurance  (  -on 

motions  on    the  Agenda  of    the  S]>ecial    •  uive 

Meeting,  November  19th  and  20th,  1912.  but  ■!, 

referred  by  that  meeting  to  the  Council  and  I 

to  the  Committee  ;  report  by  the  Stale  Sicl-L  •• 

Committee  on  the  Medicai  Trust  Scheme  ul  jlr.  A.  L. 
Forrester ;  and  an  Opinion  of  Mr._Danckwert6,  K.C.,  on  the 
question  whether,  as  is  stated  in  paragraph  2J  of  the 
Memorandum  of  the  Chancellor  of  the  Exchequer  as  to 

medical  benefit  (SUPPLEMENT,  December  7tl      Ul  be 

impossible  under  the  Act  to  recjuire  an  in>  11  to 

make  an  additional  paj-ment  for  night  and  >;  ;ts. 

The  returns  of  voting  of  Divisions  on  the  question  of 
acceptance  or  refusal  of  the  fiaal  terms  offered  by  the 
Government  were  circolated  among  the  meeting. 

Report  of  Coi;ncil. 
Dr.  Macdonald  (Chairman  of  Council)  moved  that  the 
meeting  approve  the  Report  of  the  Council  (Supplemknt, 
December  7th).  There  were  no  recommendations  in  the 
report;  it  was  merely  a  statement  as  to  what  had  been 
done  in  regard  to  tho  interview  with  the  Chancellor  of  the 
Exchequer.  Tho  deputation  did  not  get  very  much,  but  in 
the  report  it  had  stated  as  plainly  as  it  could  the  result  of 
the  interview.     The  report  was  received. 

Reaffirmation  of  Resolution  of  Nove.mpv  •. 
Dr.  Metcaue  (Bradford)  moved: 

That  this  Representative  Body,  haviug  r    ■  '  ,,id 

the  replies  of  the  Chancellor  of  tlie  t\  icpu- 

talion  appointed  at  the  recent  Keprc-i  ^'sJ  to 

confer  with  him,  is  of  opinion : 

(d)  That  it  does  not  consider  that  the  replies  of  the  Chui- 

cellor  remove  tlu- li  ections  to  ;'     "       '  •  .< 

and  conditions  1  .1  tcrmineii 

Kepres«nlati\e  >!■  ■  uuworka^  . 

tory  to  the  profeaaiou." 
(b)  That  its  opinion  is  that  the  conclusions  of  that  Repre- 
sentative Meeting  were,  and   still  remain  after  the 
latest  concesdions,  reasonable  and  warranted. 

Ho  said  at  tho  last  meeting  ho  liad  moved  a  resolntion 
to  reject  the  conditions  of  service  proixjsed  under  the  Act 
as  unworkable  and  derogatory  to  the  profession,  hut  it  was 
considered    that    the     Government    should     have    every 
possible  chance  to   fall  into  line  with  the  views  of  the 
profession.     Consequently  a  deimtatiou  was  iip|><>intcd  to 
confer  with    the    Chancellor    of    tho    Exche<pier  to   see 
whether  the  conditions  demanded  by  tlie  profi'ssinu  conld 
bo  obtained.     J f.irdly  anything   worth  consMirntion    had 
been  secured.     Tho  profession   had  been  granteii  mcrelv  a 
small   increase   in   the   representation   on    the    Iiisin-anoo 
Committees — one-tenth — but  this  representation  wnild  bo 
of    very   heterogeneous    chrracter.     In   many  c:w  s    the 
medical    man     chosen    would    not     represent    the    local 
practitioners  at  all,  and  it  was  to  be  feared  he  woiihl  not 
consider  their   interests.     Consctjuently  that    increase   in 
local  representation  was  not  of  much  importance.   A  small 
fund  had  boon  granttnl  for  mileage  in  sparsely  populatetl  and 
scattered  parts  of  the  country,  hut  it  would  not  apply  to 
the  ordinary  rural  districts  in   England  and  Scotlanif;  it 
would  apply  only  to  the  wild  districts  in  the  Highl:indsand 
Islands  of  Scotland,  and   perhaps  Devonshire  and  other 
places  where  there  were  vast  moors.     On  the  iiiiestion  of 
dispensing  in  rural  areas,  it  was  stated  tliat  tiie  doctors 
could  dispense  the  medicines  if  tho  patient  were  111. 're  than 
a  mile  from  tho  local  chemist.     It  would  b<-  a.-knowledged 
that  what  had  been  granted  was  a  mere  bagnt<>II<'    wlicn 
coinpaied  with  the  demands  made  at  the  last  Representa- 
tive Meeting.     Their  position  ivmaiued  exactly  a.i  it  was. 
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and  the  Act  was  still  unworkable  and  derogatory  to  the 
profession.  It  would  be  seen  how  unworkable  it  was 
when  it  was  considered  that  within  the  scope  of  medical 
service  practically  everything  that  could  be  carried  on  in  the 
practice  of  medicine,  except  a  few  extra  matters,  had  to  be 
carried  out  by  the  doctor  out  of  the  small  capitation 
allowance  allocated  to  him  by  the  Government.  Xo  jiro- 
vision  was  made  for  an  anaesthetist  when  a  doctor  had  to 
perform  a  major  operation.  He  would  either  have  to 
perform  the  operation  single-handed,  administering  the 
anaesthetic  himself — which  was  a  dangerous  thing  to  the 
person  involved — or  else  he  would  have  to  pay  for  the 
anaesthetist  oi'.t  of  his  own  pocket.  The  profession  would 
be  rained  at  this  juncture  if  its  members  did  not  stick 
together.  If  they  did  that  they  would  win  their  terms. 
The  only  perisons  who  were  endangering  the  profession 
were  those  who  were  prepared  to  run  away  in  face  of  the 
enemy.  The  bulk  of  the  practitioners  in  the  North  of 
England  who  had  to  earn  their  living  would  lose  at  least 
ons-fourth  of  their  incomes.  He  appealed  to  them  to  stick 
to  their  pledges.  Let  them  be  united  and  show  a  bold 
front  to  the  enemy;  if  they  did  this  they  would  inevitably 
win  the  battle. 

Dr.  Brai'bkook  (Buckingham)  proposed,  and  Dr.  Dry- 
land fXorthants)  seconded,  the  following  amendment : 

That  the  words  "as  unworkable  and  derogatory  to  the  pro- 
fession "  be  deleted. 

Dr.  Bradbrook  said  that  it  could  not  be  denied  that  what- 
ever action  the  meeting  took  there  would  be  a  minority 
who  would  go  on  the  panels,  and  retention  of  the  words 
would  prejudice  the  position. 

Dr.  0'SuLLn"AN  (Liverpool)  opposed  the  amendment. 
Plain  English  was  necessary  on  this  occasion.  They  all 
knew  that  "  unworkable  and  derogatory "  meant  "  un- 
workable and  derogatory  under  the  present  regulations 
and  conditions." 

Dr.  .JoHxso.v  Smyth  (Bournemouth)  thought  the  words 
should  be  retained.  The  profession  should  let  the  public 
know  that  the  terms  and  conditions  under  which  the  Act 
was  proposed  to  be  worked  were  unworkable  and  deroga- 
tory to  the  profession. 

Dr.  Meade  (Scarborough)  strongly  supported  the  Brad- 
ford motion.  The  crux  of  the  matter  was  whether  the 
regulations  and  conditions  of  service  were  derogatory 
to  the  profession  or  not.  If  they  were  just  and  honour- 
able, then  the  profession  should  work  tho  Act,  but  if 
not,  they  should  have  nothing  to  do  with  it.  He 
claimed  that  they  were  derogatory  to  the  profession.  What 
were  their  duties  under  the  Act '?  Suppose  a  man  went 
away  for  a  week's  holiday  and  developed  pneumonia ;  a 
doctor  was  called  in,  and  he  had  to  attend  the  patient 
perliaps  several  times  a  day  for  a  week.  What  was  be 
paid  for  that  ■?  Three  half-pence.  (Laughter.)  It  was  not 
a  laughing  matter;  it  was  a  crying  disgrace.  Was  that 
not  derogatory  to  the  profession  ?  What  were  they  to  do 
for  their  capitation  fee  ?  The  sum  of  6s.  6d.  had  been 
offered  by  tlie  Chancellor  of  the  Exchequer.  That  might 
Hoiind  satisfactory,  but  what  about  mileage?  "Oh," 
Haid  the  Chancellor,  "  that  is  simijlc  enough.  You 
Hliall  be  paid  for  mileage ;  it  is  not  fair  that  a  man 
Hhoiild  work  for  nothing."  The  profession  said,  "How 
is  it  to  be  done  ? "  He  replied,  "  Instead  of  taking 
6s.  6cl.  capitation  fco  you  must  only  take  3s.  6d.,  and  pool 
tbo  rest  and  share  it  out.  In  that  way  you  will  get  paid 
your  mileage."  (Laughter.)  The  doctors  replied  :  "  But 
Hupposing  there  is  not  enough  ?  Here  is  Dr.  So-and-so. 
Ho  liaH  travelled  thousands  of  miles."  "  Oh,'  said  tho 
Clianccllor,  "  we  cannot  help  that ;  you  must  arrange  it 
between  yourselves."  The  Chancellor  was  treating  tlicm 
like  a  pa/tk  of  liovindu  and  tlirowing  a  bone  to  tliem  for 
wliich  they  must  tight  among  tliemselves.  Again,  tho 
town  man  would  liavo  to  pay  mileage  for  tho  country 
luaii.  The  Chancellor  was  robbing  I'etcr  to  pay  I'aul. 
That  was,  liu  contended,  derogatory  to  the  pro- 
fcHHion.  What  were  their  duties  under  the  Act? 
Th«i  answer  was  the  ordinary  work  of  a  general 
practitioner.  It  tlicy  wanted  an  anaesthctlHl,  they  must 
call  him  in  and  pay  him  out  of  their  own  pocket.  What 
would  Ix)  tho  rc-Hult?  A  man  would  hesitate  as  to  whether 
he  ought  to  examine  a  patient  under  un  anaesthetic  or  not. 
A  doctor  was  only  hunii!.M,  and  ho  would  bo  inllueuccd  by 
the  Uiouglit  of  having  to  pay  the  aDaeHthctist's  fee  out  of 
luH  own  pocket.    That  was  not  fair  to  tho  insured  porsou. 


"They  were  not  supposed  to  do  major  operations.  But  the 
Chancellor  had  said  that,  supposing  a  man  had  the  skUl 
he  would  be  able  to  do  operations,  and  would  be  paid  foi 
it.     Out  of  what  ?     Out  of  the  little  pool. 

In  response  to  several  inquiries,  the  Chairman  said  that 
the  meeting  should  know  exactly  what  it  was  committing 
itself  to  by  the  motion  of  the  Bradford  Division,  iu  order 
to  be  quite  sure  whether  or  not  by  passing  it  the  meeting 
would  immediately  decide  on  the  question  whether  to 
accept  or  decline  service.  The  motion  adopted  at  the  last 
Representative  Meeting  (No.  22)  was  as  follows : 

That  in  the  opinion  of  this  Representative  Meeting  the  Eegu- 
tions  issued  by  the  Insm-anoe  Commissioners  and  the  latest 
proposals  of  the  Chancellor  of  the  Exchequer  are  unwork- 
able, and  derogatory  to  the  profession.  As  a  consequence, 
the  medical  profession  declined  to  undertake  service  under 
the  Act  and  Regulations  as  at  present  constituted. 

He  was  of  opinion  that  as  alterations  had  been  made  in 
the  Regulations  since  that  resolution  was  adopted  the 
meeting  would  not  actually  bind  itself  by  passing  the 
motion  now  before  it.  The  meeting  might,  if  it  chose, 
decide,  in  one  way  or  another — to  work  the  Act  even  if  the 
motion  before  it  were  jjassed :  and,  on  the  other  hand,  it 
might  equally  choose  absolutely  not  to  work  the  Act. 

Dr.  Carter  (Bristol)  wished  to   know  whether,  if  the 
meeting   reiterated   the   resolution   adopted   by  the   last 
Representative  IMeeting,  the  words  "  at  present "  in  that 
resolution  would  apply  to  the  meeting  then  taking  place. 

The  Chahiman  thought  the  point  very  important  ;, 
he  was  disposed  to  think  that  the  present  date  would 
be  meant. 

The  Chairman  of  CotiNciL  appealed  to  the  meeting  not 
to  take  a  decision  on  such  a  technical  point  as  that  now 
raised,  as  a  clearer  issue  could  be  got  on  another 
resolution. 

Dr.  ^Ietcalfe  trusted  the  meeting  would  not  vote  for 
the  amendment.  It  was  of  paramount  imi^ortance  that 
the  position  of  the  British  Medical  Association  should  be 
restated  as  cleai-ly  as  it  could  be.  He  hoped  the 
meeting  would  stick  to  its  former  position  and  adopt  the 
motion  as  it  appeared  on  the  agenda. 

Dr.  DcRANT  (Consett  and  Gateshead),  who  was  subjected 
to  considerable  interruption  during  his  speech,  said  there 
was  an  appreciable  number  of  men  who  considered  the  Act 
could  be  worked.  In  the  North,  and  in  many  parts  of  the 
country,  enough  men  in  many  areas  were  going  on  the 
panels  whether  the  meeting  decided  against  it  or  not.  He 
was  desirous  merely  of  stating  definite  facts.  In 
Northumberland  and  Durham  there  was  a  strong  feelhig 
in  favour  of  working  the  Act,  not  because  it  was  be- 
lieved that  the  conditions  of  service  were  good,  but 
because  it  was  a  question  of  accepting  a  certain 
situation.  The  question  to  be  asked  was  :  If 
the  Association  fought  aud  failed — and  he  was  abso- 
lutely sure  it  would  fail — ("  No,  no,"  and  uproar) — 
would  the  condition  of  medical  men  nationally  be  better 
or  worse  than  the  condition  if  they  accepted  service  ? 
That  was  tlie  crux  of  the  whole  business.  His  contcntiou 
was  that  if  they  fought  and  failed,  the  men  who  accepted 
service  would  be  infinitely  better  off.  He  asked  what 
facts  wore  available  to  show  that  they  would  not  fail. 
(.\  Voice:  "  Unity.")  What  was  to  be  said  with  regard  to 
unity  when  15,000  men  in  the  profession  had  never  given 
a  peunypieco  to  the  Central  or  Local  Defence  Fuuds  ? 
Wiiat  was  the  good  of  asking  those  men  to  tight  when 
they  did  not  consider  the  tight  worth  a  subscription?  Ho 
instanced  cases  of  men  who  would  be  giving  up  incomes, 
who  had  said  they  wore  quite  prepared  to  do  that  and  sign 
the  pledge,  providing  that  the  profession  generally  would 
indeumify  them.  Those  men  now  said  that,  since  they 
were  not  to  be  indcmniticd,  they  did  not  consider  they  wero 
pledged. 

Dr.  Maclean  asked  for  the  Chairman's  ruling  whether, 
if  the  amendment  were  not  passed,  the  meeting  would  be 
committed  to  tlics  Htatcnu-ut  that  the  Act  was  unworkable, 
and  thcrcl'ore  not  to  be  worUi^l. 

The  CitAiuMAN  replied  in  tho  negative.  If  tho  amend- 
ment wore  not  passed  it  would  still  bo  open  to  those  who 
thought  the  word  "  unworkable  "  raised  an  absurd  position 
to  UHivo  that  the  word  bo  omitted. 

The  amendment  to  omit  the  words  "unworkable  and 
derogatory "  was  put  to  tho  mooting  and  lost  by  122 
to  62. 
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The  Chairman  strongly  adriscd  tlio  meeting  to  do  one 
of  two  things— cither  decide  that  to  say  tliat  the  .\ct  was 
unworkable  was  only  a  pious  oi>iniou,  and  thou  go  on  to 
the  i-csolution  that  tlic  Association  decline  service,  or  to 
decide  to  omit  the  word  "  unworkable."  He  would  put  it 
to  the  meeting  that  even  if  the  word  "  unworkable  "  were 
left  in  the  resolution  it  should  be  as  an  expression  of 
opinion  and  not  bind  it  absolutcl}-. 

Dr.  DuHANT  (Consett  and  tiatesliead)  was  not  sure 
•whether  the  pj-ofession  in  the  country  would  not  take  it 
as  a  definite  opinion  if  the  word  were  retained. 

The  Chaiu'Man  saiil  he  was  desirous  that  there  should 
bo  no  misuudor.standiug  throughout  the  country  as  to 
what  the  meeting  was  doing.  He  strongly  advised  the 
nltcratiou  of  the  resolution  so  as  to  exclude  all  possibility 
of  doubt. 

Dr.  Webb  (East  Cornwall)  suggested  that  the  words 
should  run :  '•  In  the  best  interests  of  the  public  and  the 
profession  it  is  unworkable,"  and  this  was  accepted,  so  that 
Clause  (a)  of  the  motion  would  read  as  follows : 

That  it  does  not  consider  that  the  rephes  of  the  Chancellor 
remove  tlie  strong  objections  to  the  regnlations  ami  con- 
ditions of  service  determined  on  by  the  last  Representative 
Meeting  .as  being  in  the  best  interests  of  the  iiublic 
unworkable  and  derogatory  to  the  profession. 

Mr.  E.  B.  TuRXEU  (Deputy-Chairman  of  Representative 
Meetings)  wished  to  put  before  the  meeting  some  of  the 
alterations  in  the  regulations  which  had  remiored  it  neces- 
sary to  hold  it.  Had  there  been  no  alteration  at  all  or  no 
concession  there  need  have  been  no  meeting,  and  the  reso- 
lution oi  the  last  Special  Representative  Meeting  would 
Lave  stood  as  the  considered  policy  of  the  Association. 
Although  the  deputation  had  not  brought  back  much  in 
the  way  of  concession,  it  had  made  ab.solulely  plain 
what  the  position  of  the  profession  would  be  if  the  Act 
came  into  working.  Every  point  had  been  laid  before 
the  Chancellor,  and  the  deputation  had  enforced  every 
requisition  to  the  best  of  its  ability.  AVitli  regard  to  the 
income  limit,  for  example,  the  Chancellor  was  perfectly  plain 
that  the  Government  would  not  fix  a  statutory  income 
limit  all  over  the  kingdom.  The  Chancellor  had  been 
asked  whether  he  would  allow  an  appeal  from  the  local 
Committee  to  the  Comn\issionors,  or  whether  the  words 
*'  for  the  information  of  the  Commissioners  "  were  put  in 
to  give  the  Commissioners  the  final  word  in  the  matter. 
To  that  'an  uumistaivable  answer  had  been  given,  which 
■was  that  the  whole  matter  was  to  bo  left  to  the  Insurance 
Committees,  and  everything  would  be  fought  out  locally  in 
each  district.  The  deputation  had  been  given  to  under- 
stand that  there  was  not  any  chance  of  their  getting  any 
income  limit  whatever  in  districts  where  there  were 
highly  paid  artisans;  but  the  Chancellor  said  they  might 
get  it  in  some  districts  in  respect  of  farmers  and  tradesmen. 
In  his  speech  at  the  Opera  House  the  Chancellor  said  the 
moncj' might  be  paid  into  a  pool,  the  doctors'  bills  paid,  and 
anything  over  woidd  have  to  be  paid  by  the  workmen.  .\t 
the  interviews  the  deputation  had  with  the  Chancellor 
Dr.  Jlacdouald  pressed  that  point  upon  him  very  clo.sel)*, 
but  no  answer  was  forthcoming  at  the  time ;  but  the 
memorandum  set  the  matter  at  rest  in  a  sense  which 
stultified  the  Opera  House  speech.  It  was  made  abso- 
lutely clear  by  the  Chancellor  that  the  whole  of  the 
control  of  the  service  was  to  be  vested  in  the  Insurance 
Committees.  That  brought  up  the  question  of  disci- 
pline, and  it  appeared  that  the  Government  was 
willing,  and  indeed  anxious,  if  the  change  woidd  meet 
the  wish  of  the  profession,  to  do  away  with  the  Com- 
luittcc  of  Complaints  ;  but  in  that  case  it  was  emphatically 
stated  by  the  Government  that  every  case  would  go  to  the 
Local  Insurance  Committee  as  a  court  of  first  instance. 
The  deputation,  thinking  that  would  mean  jumping  out 
of  the  frying-pan  into  the  fire,  did  not  accept  it.  The 
Chancellor  liad  made  it  clear  tliat  inspection  was  not 
to  bo  of  a  clinical  nature,  that  the  inspector  was 
not  to  iutcrfero  between  doctor  and  patient.  They 
accepted  that  assurance  and  wore  thankful  to  get  it. 
"With  regard  to  tho  question  of  tho  medical  institute 
also,  the  Chancellor  was  perfectly  plain.  The  doi>utation 
pointed  out  to  tlie  Chancellor  that  those  institutions  were 
bad,  that  tho  treatment  v.as  bad,  and  that  they  curtailed 
free  choice  of  doctor.  They  were  given  to  understand  that 
it  the  profession  were  goo'.l  tho  Chancellor  would  l-.e  good 
also,  and  that  if  it  worked  the  Act  tho  Commissioners 
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would  look  Tory  severely  on  any  GxioDsion  of  these  insti- 
tutious  ;  but  if  tho  profession  did  network  tho  Act  then 
llie  Commissioners  would  take  the  opposite  view,  and  ono 
of  their  chief  means  of  fighting  the  profession  would  bo  to 
extend  the.so  institutions  all  over  tho  country  as  much  as 
possible.  The  Chancellor  also  gave  them  to  understand  that 
everything  the  profession  did  was  to  be  done  locally  with 
the  Insurance  Committees.  There  wiu>tul)c  no  Committee 
acting  centrally.  Tlie  bargaining  was  to  be  done  entirely 
in  each  area  between  tho  Local  Medical  Committee  and 
tho  Local  Insurance  Committee.  Tlio  Chancellor  had 
made  it  perfectlj'  plain  and  unmistakable  that  the  Govern- 
ment hn<l  now  arrived  at  the  liujit  of  concession,  both 
with  regard  to  the  regnlations  and  mohc}-.  It  was  a 
question  of  take  it  or  leave  it.  Tiiere  w.as  nothing  moro 
to  be  got  out  of  the  Chancellor  unless  everything  ho  hod 
said  was  to  be  considered  of  no  avail.  Speaking  as  a 
member  of  tho  State  Sickness  Insurance  Committee,  iio 
felt  that  the  conditions  the  deputation  had  gained  wero 
by  no  means  sufficient  to  remove  the  strong  objections  folt 
by  the  Representative  Meeting  to  the  regulations  before 
the  small  concessions  and  changes  were  made,  and  lio 
would  therefore  vote  willingly  and  whole-heartedly  for 
the  motion  b3'  Bradfoi  d. 

Dr.  Parkeh  (Bristol)  thought  that  there  was  a  deter- 
mination on  the  part  of  the  Government  to  prevent- tho 
medical  profession  making  a  free  and  oi>en  contract  with 
the  Insurance  Committees.  Tho  insured  persons  had 
practically  formed  themselves  into  a  great  trust  by  means 
of  approved  societies,  but  tho  Government  was  deter- 
mined to  refuse  to  allow  the  medical  profession  to  discuss 
matters  centrally  and  on  equitable  terms.  He  felt  sure 
that  if  the  Government  had  not  taken  up  this  position, 
much  of  the  trouble  between  it  and  the  profcssiou 
might  have   been   saveil. 

The  CHAinsiAN  put  the  motion  in  the  following  form  : 

That  this  Representative  llody,  having  carefully  considered 
the  replies  of  l!ie  (linncellor  of  the  F.xcheqiicr  to  tho 
deptitation  a)>|>ointed  at  the  recent  Representative  Meeting 
to  confer  with  liim,  is  of  opinion  that  they  do  not  rcniovo 
the  strong  objections  to  the  rogulatious  an:!  conditions  of 
service  determined  on  by  the  last  Represoutative  Meeting, 
but  confirm  the  then  expressed  opmion  that  such  arc, 
in  the  best  interests  of  the  pnblic  and  profession,  un- 
workable and  derogatory. 

This  resolution  was  carried  with  ono  cr  two  dissentients, 
and  also  as  a  substantive  resolution. 

Subclause  (6)  of  tho  motion  by  Bradford  was  drox^pod. 

State  of  Organiz.vtion  of  the  Profession. 
Discussion  then   took   place    at  somo    length    on    tho 
question   whether   tho   following   motions  printed  in  tho 
Agenda  paper  in  the  name  of  the  Derbj-  Division  should 
be  received: 

That  a  report  bo  presented  to  the  meeting,  so  far  as  dotaila 
arc  available,  of  tlie  prospects  of  the  foriimtionof  panels,  in 
each   fnsunxnco  (ommittco  area,  in  case  the  .\s8oci.ition 
declines  to  work  the  Act,  un.i  what  means  are  in  possession 
of  the  profession  in  each  case  for  successfully  maintaining 
their  position  in  resistance  to  the  satisfactory  working  of 
the  Act. 
That  a  return  l>e  presented  to  tho  meeting  of  the  number  of 
Divisions  where  I'ublio  Service  schemes  have    been  ap- 
provoil,  in  cose  the  Association  docliuea  to  work  tho  Insur- 
ance Act. 
Dr.  Hklme  suggested  that  tho  njolion  by  Derby  involved 
tho  answer  to  tho  very  question   that  tho   meeting   had 
assembled  to  decide. 

Dr.  Evan  .Ioxks  (City)  thought  that  if  tho  mcotinR 
allowed  Derby  to  put  "forward  information  it  must  in 
fairness  allow  "the  RepiX'Sontfltivo  of  every  Division  in  tho 
kingdom  to  do  the  same.  Tho  information  obtained  in 
responso  to  tho  suggestion  of  Derby  could  bo  given  iu 
the  course  of  tho  furtlier  di.scussion. 

Mr.  DonuRLL  (Hampst-ead)  .snid  tliat  the  Roprc.scntatiro 
Meeting  had  been  called  for  tho  purpose  of  hearing 
information  from  Divisions,  and  not  from  individuals 
who  had  sent  personal  communications  to  tho  offices  of 
tho  .Xssociation. 

Tho  Chairman  thought  it  would  bo  wise  for  tho  meeting 
to  havo  tho  informatinu  even  it  it  disconnted  tho  wholo 
directly  it  was  received.  In  tho  interests  of  tho  meeting 
as  a  deliberative  body  the  information  asked  for  by  Derby 
might  bo  allowed  to  l>o  given. 
The  CiiAiRMA-v,  in-rcply  to  Dr.  Heutr,  said  thero  was  no 
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report  in  the  ordinary  sense  of  theworcl,  but  if  the  meeting 
ilesired  it  information  would  be  given  from  documents 
which  had  been  sent  in  by  bodies  of  men  representing 
certain  classes  of  practice  in  different  parts  of  the  country. 

Dr.  PiEYKOLDS  ^Council)  thought  the  proposal  was  a 
dangerous  method  of  getting  information.  Althougli  he 
did  not  suggest  that  it  had  haijpeued  here,  yet  biassed 
reports  might  be  sent  in. 

The  proposal  of  the  Agenda  Committee  that  Derby  be 
allowed  to  move  for  these  documents  was  carried :  For,  98 ; 
against,  82, 

Dr.  Duncan  (Derby),  in  moving  the  motion,  desired  first 
of  all  to  repudiate  any  suggestion  that  there  had  been 
underhand  proceedings  in  connexion  with  the  matter. 

Dr.  Keynolds  explained  that  he  had  been  careful  to  say 
that  he  was  not  taking  sides,  and  he  was  sure  no  one 
would  imagine  he  suggested  that  the  reports  had  been  got 
up  for  any  special  purpose.  What  he  said  was  that  it  might 
be  a  very  dangerous  precedent  as  a  matter  of  principle, 
because  it  was  possible  that  a  cabal  might  get  up  such 
a  report. 

Dr.  Duncan  accepted  the  explanation,  and  desired  to 
say  at  once  that  there  had  been  nothing  in  the  way  of  a 
cabal  at  all.  He  had  not  thought  there  was  a  possibility 
of  a  meeting  of  business-like  men  adopting  the  policy  of 
bm-ying  tlieir  heads  in  the  sand  when  there  were  things  to 
see  and  things  to  read,  and  he  had  penned  the  resolutions 
himself  without  consulting  anybody  at  all.  He  had  been 
actuated  by  the  view  that  the  central  office  would  bo 
much  more  likely  to  receive  information  than  any  private 
individual,  and  he  was  anxious  that  before  the  meeting 
came  to  the  momentous  decision  it  must  come  to  that  all 
information  should  be  on  tlie  table. 

In  rei)ly  to  an  inquiry  whether  the  motion  was  one  of  a 
Division  or  a  representative  personally,  the  Chaieman,  after 
consultation  with  Dr.  Duncan,  explained  that  the  motions 
befoi'C  the  meeting  had  never  actually  been  passed  in  words 
by  the  Derby  Division,  but  the  Division  had  passed  a  reso- 
lution placing  itself  in  the  hands  of  its  Representatives, 
and  considered  that  it  lay  with  tlicra  to  bring  forward 
motions  on  belialf  of  their  Division. 

It  was  agreed  that  the  motion  by  Derby  be  allowed  to 
come  before  the  meeting. 

Dr.  Day  opposed  the  motion  by  Derby  on  the  ground 
that  it  was  unlikely  that  satisfactory  information  could 
so  bo  obtained.  Whatever  information  might  be  forth- 
coming would  not  accurately  represent  the  state  of  affairs 
in  the  country. 

Dr.  Macnamara  also  pointed  out  tliat  any  information 
obtained  under  the  resolution  must  be  incomplete. 

Mr.  Lankestkr  (Guildford)  said  that  it  would  bo  useless 
for  the  meeting  to  be  informed  of  the  conditions  in  a  small 
j;art  of  tlio  counti'y.  Wliat  was  wanted  was  complete 
information.     He  opposed  the  motion. 

Dr.  S.MiTir  (Newcastle)  spoke  in  favour  of  tho  resolution. 
Ifo  and  his  colleagues  had  been  sent  with  a  free  hand. 
Although  they  had  a  slight  majority  against  the  working 
of  tlio  Act,  tlicy  liad  been  authorized  to  vote  in  accord 
with  any  additional  information  received  at  the  meeting. 
Ho  considered  that  the  meeting  coiilil  not  have  too  nuich 
iuforniation  as  to  what  the  Divisions  thought. 

Dr.  IIasmi"  (Westminster)  opposed  the  motion.  Every 
licprcHcntativc  slu.idd  give  his  experience.  Ho  tliouglit 
the  conduct  of  the  busincHH  so  far  bad  been  merely  to  put 
off  the  crucial  question. 

Dr.  KvAN  .Jones  (City)  said  if  there  were  a  desire  to 
liring  information  of  this  kind  forwaril  it  should  liave  been 
brought  before  tho  Divisions  before  the  vote  was  taken. 
Tlio  mooting  should  at  onco  come  to  the  main  issue  as  to 
ucccptunco  or  refusal  of  service. 

Dr.  IIelme  said  ho  had  rcceivoil  numbors  of  lettcrH  from 
Divittions  tliat  were  waiting  for  tho  decision  of  the 
lucotinff,  when  they  woulil  taUo  the  nccoHsary  steps.  Ho 
was  lioping  that  liit<!r  in  tho  day  some  constructive 
nioiiHuro  would  bo  placed  at  tho  disposal  o£  every 
l>iviKi«n. 

The  CiiAiHMAN  put  to  the  incoling  the  (piostion  whether 
whak'ver  inforniulion  was  available  should  bo  prodiiccnl, 
and  it  was  answered  in  thu  negativo  by  the  vote  of  tho 
meeting. 

J)r.  I^UN-cAN  (Derby)  then  moved: 

'J'liat  n  roturii  Im  iprcHPnUvl  to  tlio  mcc-tini^  of  the  nuinluT  of 
l>lvlBiuiiit    whuru    Public     Uorvico    KcUoincu    have    been 


approved,  in   case   the  Association   declines  to  work  the 

Insurance  Act. 

This  proposal  was  rejected. 

ACCEPTANCE   OR  REJECTION. 

Dr.  Manknell  (Bradford)  moved  : 

That  the  Representative  Body  advises  the  Divisions  to  reject 
the  proposals  of  the  Government  and  to  adhere  to  their 
previous  decisions  to  decline  service  under  the  Act. 
He  said  that  most  of  the  representatives  had  definite  and 
distinct  instructions  how  to  deal  with  the'  question  of 
whether  the  profession  should  work  the  Act  or  not.  It 
was  not  more  than  a  month  since  the  Representative 
Meeting  had  declared  that  the  Association  should  not 
consent  to  work  the  Act  and  Regulations  as  then  consti- 
tuted. Since  then  the  conferences  with  the  Chancellor  of 
the  Exchequer  had  taken  place,  and  they  had  been  told 
that  certain  concessions  had  been  made ;  but  these  were 
absolutely  negligible.  The  profession  had  never  been 
treated  seriously  by  the  Chancellor,  who  had  assumed 
that  he  had  the  whip  hand,  and  could  drive  its  members 
into  the  pen  he  had  provided  for  them.  The  profes- 
sion had  declined  to  bo  driven.  The  Chancellor  had 
slammed  the  door  in  their  faces.  Mileage  had  been 
left  for  the  profession  to  settle  amongst  themselves. 
He  had  been  told  recently  by  a  pharmacist  in  Leeds  that 
if  doctors  undertook  dispensing  they  would  be  placing 
themselves  under  the  heel  of  the  weights  and  measures 
inspector,  and  also  would  come  under  the  Food  and 
Drugs  Act.  He  contended  that  this  should  not  be 
accepted.  The  profession  should  stand  upon  its  charter 
rights.  The  10  per  cent,  representation  j^romised  was  in 
reality  illusory,  because  the  additional  members  would  not 
be  appointed  by  the  profession. 

The  meeting  then  adjourned  for  luncheon, 

Amendment. 
Dr.  Todd  (Council)  moved  the  following  amendment : 

That  in  view  of  the  smallness  of  the  vote   in  the   Divisions 
and   of    tlie  fact  that  many  members  of    the    profession, 
including  some  of  the  most  loyal,  are   in  grave  danger  of 
ruin  if  torLnddeu  to  go  on   the  panels,  this  Representative 
Meeting,   while   still   of    opinion   that    the    conditions    ol 
service  are  not    satisfactory,  agrees    that  Local  Medical 
Committees   be  emijowercd  to   make    arrangements    tor 
service    on    the    panels    subject    to    the    approval    o£  the 
Council  of  the  Association. 
That  the  Government  be  requested  to  give  an  assurance  that 
at  the  end  of  a  year's  trial  of  tho  Act  full  consideration  will 
be     given     by    some    impartial    committee,    preferably   a, 
Select  Committee  of  the  House  of  Commons,  to  the  repre- 
sentations of  the  Association,  regarding  any  defects  which 
are  proved  to  exist  in  the  medical  airangemcnts. 
Dr.  Todd   said   that,  in    speaking  with  many  Rcpi-csonta- 
tivcs  attending  this  mooting,  ho  was  struck  with  amaze- 
ment to  hear  the  variety  of  opinions  expressed.     Tho  issue 
to  bo  decided  would  cither  make  or  mar  tho  profession. 
The  last  Roprcsontative  Meeting  referred  to  tho  Divisions 
a  very  important  question  and  a  vote  had  been  taken  upon 
it  in    Divisional  nnctiiit;s.     Ho  had  learnt  in  many  areas 
the   profession    did    not   know    what   it   was   voting   tor. 
(Cries   of    dissent.)      He   feared    that    tho    meeting  was 
now  about  to  do  what  their  opponents  accused  them  oE 
— intimidation.     Ho  denied  that  tho  profession  had  been 
guilty  of  intimidation.     They  wor(!  a  body  of  gontlomcn 
and  did  not   require  to  use  intimidation  nor  threats  nor 
idle  jeers;   they  were  a  lovel-hc:i,ded    boily  of    men  who 
know  their  waiits  and  requirements.     Tho  ipicstion  which 
was   passed   and   sent   out    to    tho    Divisions    w,aa   very 
wonderfully      worded  ;       it     was     very     comprehensive, 
and     might     bo    read .  in     moro     than    one    way;    and, 
as    a    matter  of    fact,    it    had    boon    road    in    difforont 
ways.      Thero     wero     33,000     men      on     tho     Medical 
Itr.iiinlcr,      and       tho     Association      had      received      over 
27,000  pledges.      Ho   was  ono  of    those  who  thought  tho 
pledge  was  still  binding.      Out  of  those  27,000  only  about 
half  had  voted  on  the  resolution  sent  out.       If  upon  such  a 
momentous  (pif..tioii,  u))on  which  hung  tho  whole  futuro 
of   the   inofessiun,   a   50   jicr   cent,   vote   was    considered 
enough,  all  ho  could  say  was  that  ho  was  not  satisfied. 
Tho  samo  sort  ol  thing  had  happened   with  r(^gard  to  tho 
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Guarantee  FiinJ.  Ouly  about  14,000  incnibcis  of  tlio 
profession,  incluJing  nouniembors  of  the  Association,  lia<l 
fiubscribcii  to  it.  If  the  Association  had  lia<l  such  a  reply 
to  the  Ciuarautec  Fund  as  it  should  havo  bad,  it  could 
have  afforded  to  snap  its  lingers  at  any  Goveruiucnt.  But 
the  meeting  must  look  facts  in  the  face.  The  Association 
had  at  present  bona  lido  applications  from  men  who 
wanted  the  guarantee  made  good  to  thcni.  Was  the  Asso- 
ciation in  a  position  to  do  that?  In  his  opinion  it  was  not. 
There  was  in  certain  areas  throughout  the  country  a  vei-y 
low  class  of  practice,  and  no  ^matter  how  bad  were  the 
terms  offered  by  the  Govornment,  they  were  intiuitoly 
superior  to  those  uuder  which  these  men  had  been  working. 
Those  men  were  prepared  to  work  the  .Vet  because  they 
get  such  an  increase  in  pay  that  they  could  not  afford  to 
refuse  the  enhanced  offer.  There  were  also  coMiery  areas 
throughout  the  country  where  men  had  carried  on 
successfully  contract  practice,  and  they  also  had  agreed 
to  work  the  Act  as  they  would  bo  getting  an  increased 
payment  for  similar  services. 

Dr.  Meade  (^Scarborough)  intervening  said :  "  What 
about  the  i)ledge  ?" 

Dr.  Todd  (Council)  said  that  the  pledge  still  held  good 
in  his  opinion.  The  idea  of  the  pledge  was  to  bring  the 
uninsured  person  up  to  the  level  of  the  insured  i)erson. 
What  had  the}'  been  fighting  for  all  these  years  since  the 
report  on  contract  practice  was  made  to  the  Association? 
They  were  trying  to  secure  that  the  medical  profession 
should  be  the  dominant  power  and  not  laymen.  He  sub- 
mitted that  the  ameudmcnt  Wis  a  means  of  showing  the 
world  that  the  profession  was  at  one  and  was  lighting  for 
a  principle.  A  way  out  of  the  difficulty  must  bo  found 
otherwise  the  ranks  would  be  split. 

Dr.  DuNC.VN  (Derby)  in  seconding,  asked  the  meeting  to 
realize  that  the  answer  it  gave  to  the  motion  was  one 
which  would  have  a  historical  value. 

Dr.  IIaslip  (Westminster)  trusted  that  the  meeting 
would  adopt  a  distinct  negative  to  tlie  proposition  sub- 
mitted by  Dr.  Todd.  Thej'  were  now  at  close  quarters 
and  must  i)ut  their  back  to  the  wall.  The  meetings 
recently  held  bad  been  the  largest  ever  lielJ  under  the 
new  constitution.  They  had  been  attended  by  at  least 
50  per  cent,  of  the  members.  The  reason  why  the 
Guarantee  Fund  was  so  small  was  because  there 
liad  been  a  want  of  trust  in  the  personnel  of  the 
Council,  which  ho  was  afraid  had  been  justified  when  the 
late  Chairman  of  Reprcsc  niative  Meetings  went  out  of  his 
way  to  bless  a  new  society,  and  the  Chairman  of  the 
Ethical  Committee  took  the  chair  at  its  lirst  meeting. 
Why  did  not  the  Council  send  a  straightforward  state- 
ment to  every  Division  and  say,  "It  is  no  good  your 
lighting;  you  are  done" — then  men  would  have  known 
wiierc  they  were ;  but  when  lieprcsentatives  who  came 
with  instructions  from  their  Divisions  what  to  do  were 
told,  "  If  you  do  this  you  will  make  a  great  mistake,"  he 
would  have  none  of  it. 

Dr.  J.  G.  DuRP.AN  (BuckinghauLshire)  said  that  it  was 
vc!y  easy  to  talk  largely  and  loudly  about  unity;  such 
remarks  always  received  applause,  but  lie  wanted  to 
remind  the  meeting  that  it  was  face  to  face  with  a  very 
grave  issue.  In  his  Division  not  ouly  were  men  prepared 
to  go  on  the  panels,  but,  as  in  other  Divisions,  pledged 
members  of  the  Association  had  actually  placed  theirnames 
on  the  panels.  It  might  be  a  shame,  but  it  was  a  very 
serious  natter  to  him  and  to  his  colleagues  in  his  neigh- 
bourhood. He  thought  the  question  ought  to  be  faced  in  a 
broader  way.  If  there  were  counties  or  areas  who  regarded 
themselves  as  strong  enough  to  resist,  those  who  remained 
outside  would  be  completely  damned  by  meu  going  on  the 
panels.  The  A.s.soeiation  ought  to  show  consideration  to 
its  members  placed  in  such  a  position.  The  pledge  had 
been  given  with  a  definite  purpo.se,  and  no  doubt  the  pro- 
fession had  gained  a  great  deal  through  the  pledge  and  the 
Association  unity,  but  the  fact  had  now  become  apparent 
that  their  union  was  no  longer  maintained  at  the  level 
of  a  few  mouths  previously.  That  was  the  fact,  and 
it  was  no  use  running  away  from  it.  Whether  they  liked 
it  or  not,  the  Act  was  going"  to  bo  worked  in  a  great  many 
areas  independently  of  the  As.sociation.  Many  of  its 
members  were  deliberately  stating  that  they  did  not  regard 
the  pledge  as  binding.  For  himself  he  did  not  agree  with 
that;  he  regarded  the  pledge  as  binding.  It  had  been 
taken  voluntarily,  and  was  binding  until  the  Central  Body 


released  those  who  liad  taken  it.  The  .Association  had  tho 
power  of  relea.se,  and  alt  tho  motion  by  Dr.  Todd  required 
was  that  they  should  be  allowed  to  judge  for  thcnisclvca 
in  various  areas  what  the  position  of  allairs  was.  The  Act 
had  boon  spoken  of  as  being  derogatory  to  tho  profession ; 
but  any  man  would  rather  do  a  derogatory  act,  as  long  cm 
it  was  not  dishonest,  than  let  his  family  starve.  Unless  a 
sensible  decision  were  come  to  the  .Association  would  bo 
split  from  end  to  end,  and  all  power  of  improving  the  con- 
*itions  of  employment  under  the  Act  in  the  future  wonld 
.  be  lost,  whereas  by  giving  a  certain  liberty  in  local  arca.4 
unity  would  be  maintained  ;  if  the  working  of  the  Act 
proved  burdensome  or  a  grievance,  the  Association  would 
still  maintain  power  to  secure  a  remedy. 

Dr.  BurfAR  opposed  the  amendment  for  the  reaison  that 
ho  had  o])iK>scd  many  similar  amendments,  which  waa 
that  ho  believed  it  to  be  bnsed  entirely  on  an  insinuation 
that  somehow  or  other  the  Act  nmst  bo  worked.  Ho 
always  thought  that  men  who  proposctl  such  amendments 
were  almost  certainly  themselves  secretly  in  favour  of 
working  the  Act.  They  had  tried  by  side  issues  to  lead 
the  Association  on  to  believe  that  it  was  so  weak  and  tho 
circumstances  so  distressing  that  it  would  be  bound  in  tho 
end  to  work  tho  Insurance  Act.  The  broad  issue  at  tho 
bottom  of  that  was  very  plainly  revealed  to  him — although 
he  know  it  before — when  he  had  the  gocKl  fortune  the 
other  day  to  attend  a  meeting  of  the  National  Insurance 
Practitioners'  As.sociation.  (Laughter.).  -Vt  that  meeting 
the  ch.air  was  taken  by  a  gentleman  whose  views  ho  was 
almost  certain  were  puro  Socialism.  Ho  was  supported 
on  the  left  hand  side  by  a  socialistic  member  of  Parlia- 
ment, and  on  the  rif^ht  hand  side  there  was  a  gentleman  in 
a  red  tie  who  was  the  Socialist  candidate  for  one  cf  tho 
London  boroughs.  Tho  fact  of  tho  matter  was  that  they 
had  been  invited  by  the  .Act  to  walk  into  a  socialist  trap 
baited  with  baits  of  various  kinds.  The  vast  majority 
of  tho  Kepresentativcs  had  come  np  instructed  by 
their  Divisions  as  to  tho  way  they  should  vote,  and  if 
that  were  so  they  would  reject  tho  amendment  because 
there  was  far  more  important  business  to  do,  and 
that  was  to  consider  what  they  were  going  to  do  on 
Januaiv  15th. 

Mr.  W.  .1.  Greer  (Monmouthshire)  urged  the  acceptanco 
of  the  amendment  for  the  i-ea.son  that,  whatever  the  result 
arrived  at  by  the  meeting,  there  was  going  to  bo  a  very 
large  number  of  the  medical  men  who  would  work  tho 
Act.  A  body  of  colliery  surgeons  had  passo<1  a  resolution 
to  the  effect  "  That,  in  the  event  of  the  British  Me<lical 
Association  refusing  permission  to  woik  the  National 
Insurance  Act,  wo  reluctantly  feel  that  doing  so  is  our 
best  policy,  considering  the  manner  in  which  we  ore 
threatened  with  salaried  schemes."  That  resolution  was 
passed  by  fifteen  colliery  surgeons  in  one  valley.  In 
another  valley  a  similar  resolution  had  been  pas-scii.  and 
in  the  town  of  Newport  a  meeting  was  to  bo  held  on 
December  22nd  to  settle  who  should  go  on  the  jianel.  lu 
one  colliery  district  the  Miners'  Federation  was  thi-eaten- 
ing  a  doctor  who  had  Ix-en  in  practice  for  twenty  years 
that  they  would  abandon  the  poundage  system  and  pay 
him  on  a  salaried  sy-stem,  which  would  result  in  a  serious 
reduction  in  his  iuconie.  He  was  entirely  in  the  liands  of 
the  Insurance  Committoe,  who  would  invoke  the  Harms- 
worth  amendment.  In  the  same  district  there  was  a  man 
ready  to  take  ou  tho  work,  and  tb.it  man  was,  ho  believeii, 
a  member  of  the  British  Medical  Association.  For  an 
appointment  advertised  theix' were  twenty-four  applicants, 
lu  one  Monmouthshire  valley  there  wore  fifty  applic.ints 
for  a  similar  position,  and  yet  it  was  siiid  there  were  no 
nu^n  to  work  the  Act.  The  terms  of  such  schemes  wei-o 
infinitely  worse  than  anything  offered  by  tho  .\ct.  There- 
fore he  asked  tho  Association  to  allow  local  option,  so  as 
to  give  tho  Divisions  an  opjiortunity  of  doing  the  best  they 
could.  I'nless  men  were  re'e.a.scd  from  the  plctlgcs,  tboy 
would  release  themselves. 

In  reply  to  a  ipicstion  as  to  tho  power  of  the  AsRociation 
over  a  Division  which  decided  to  disregard  a  decision  of 
the  He]  rcsentative  Meeting, 

The  CiiAiKMAN  said  that  although  action  of  various 
kinds  had  Ixeu  taken  as  a  consequence  of  tho  decisions 
of  the  Association  and  meu  had  becnexiH^led  iH-cause  they 
disregarded  tho  decision,  yet  nowhere  wiis  there  to  bo 
found  a  declaration  of  tho  penalties  to  follow  tho  breaking 
of  a  decision  of  tho  Association,  ond  the  words  "decision- 
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o£  tbe  Association  "  remained  uninterpreted  except  so  far 
as  action  and  custom  bad  interpreted  them. 

Mr.  Turner  (Deputy  Chairman  of  Representative 
Meetings)  remarked  that  if  the  proposal  were  carried 
the  Council  would  delegate  its  powers  to  the  State  Sick- 
ness Insurance  Committee.  The  Representative  Meeting 
had  passed  a  resolution  with  four  dissentients  that  the 
conditions  at  present  were  practically  unworkable  and 
derogatory  and  bad  for  the  public.  How  could  the  State 
Sickness  Insurance  Committee  approve  arrangements 
which  the  Representative  Meeting  regarded  as  derogatory 
and  uawoi'kable '?  AVas  the  Council  to  say, "  Yes,  you  may 
work  it  in  this  Division,  but  only  on  such  and  such  terms," 
and  the  Government  and  the  Insurance  Commissioners 
would  not  consent  to  those  terms  ?  Local  option  meant 
that  if  certain  Divisions  were  allowed  to  work  the  Act, 
and  other  Divisions  decidsd  they  would  not,  there  would 
be  a  large  influx  of  '•  blacklegs  "  (as  he  now  called  them 
dehberately)  into  Divisions  where  the  men  were  refusing 
to  work  the  Act.  If  they  were  to  be  beaten  on  the  Act, 
let  them  "  cave  in  "  on  a  straight  vote.  If  they  were  to 
light,  let  them  fight  on  and  not  try  to  get  round  the 
corner  bj'  such  an  amendment,  whicli  was  simply  offering 
their  throat  with  a  collar  on  to  the  butcher. 

Dr.  AVhaite  (Birmingham  Central)  said  he  came 
from  what  was  regarded  as  an  infected  area.  He 
was  very  reluctant  to  say  what  he  had  to  say,  but 
he  felt  he  would  not  be  fully  discharging  his  duty 
as  a  Representative  unless  he  gave  expression  to  the 
views  of  his  Division.  To  himself  the  pledge  was  a 
sacred  bond  and  something  which  he  could  not  break, 
whatever  the  cost  be,  until  absolved  from  it.  He  hoped 
tliat  some  alternative  policy  would  be  found  and  thought 
the  amendment  afforded  that.  He  had  some  serious  facts 
to  lay  before  them  ;  he  wanted  them  to  realize  what  was 
happening  in  various  parts  of  the  country.  At  least  thirty 
men  were  at  this  moment  on  the  Birmingham  panel  with 
their  agreements  already  signed  and  stamped.  No  one 
deplored  the  fact  more  than  he  did  himself.  It  was 
reported  further  that  tlie  whole  of  the  men  in  Wednesbury 
were  on  the  panel,  the  men  of  Dudley,  the  men  of 
Smethwick,  and  the  men  of  West  Bromwich.  Not  only 
would  these  men  lie  had  referred  to  resign  from  the 
As.sociation,  but  many  others  on  the  other  side  would 
resign  in  disgust  and  would  join  somcthLng  more  in  the 
nature  of  a  trade  imion.  Ho  would  givi^  all  he  possessed 
if  he  could  see  the  integrity  of  the  profession  maintained. 
I£  Dr.  Todd  could  import  into  his  motion  some  sucli  pliraso 
as  that  wlicrc  a  district  was  unanimously  in  favour  of 
going  on  the  panel,  much  as  he  deplored  that  decision,  ho 
would  vote  for  the  amendment,  for  the  reason  that  if  they 
were  not  allowed  to  go  on  the  men  would  take  French 
leave.  Ho  hoiicd  some  better  way  out  of  it  would  bo 
found. 

Dr.  Hkljik  said  lie  had  listened  with  the  deepest  interest 
and  syinpatliy  to  the  remarks  of  the  last  speaker,  ami  he 
believed  wliat  he  liad  stated  to  be  tlio  absolute  fact,  but 
the  arguments  in  favour  of  local  option  might  bo  called 
arguments  of  expediency.  Tlio  cry  liad  been,  "  Sink  your 
principles  for  the  sake  of  expediency."  Ho  did  not  care 
for  expediency.  If  they  were  to  bo  beaten,  lot  them  be 
beat<;n  as  an  Association  and  go  down  with  their  princit>les. 
Taking  tlie  otlior  side  of  tlio  picture,  wliy  was  tlicre  all 
tills  fearfulnesB?  Wliy  were  men  going  on  tlie  panel? 
liccause  tliey  were  afr.iid  they  were  going  to  be  driven  on 
it  against  tlieir  will.  There  was  no  satisfactory  altornativo 
placed  lj(;fore  tlieiii.  There  was  solid  ground  for  assuring 
the  meeting  tliat  some  altcmativo  could  bo  olTcred  wliicli 
woulil  give  all  that  tlie  Act  gave  tlicni  and  rid  them  of  ,all 
the  (ibnoxiouH  regiilatioDH.  With  the  aid  of  the  friendly 
BOcictioH,  they  could  get  Buitalile  i-onilitions  with  ahso- 
lul<;ly  no  lay  oontiol.  It  was^thcir  duty  to  reject  tho 
amcndiiient  iinaninioiiHly. 

Dr.  KvAN  .ToNKs  (Cily)  Haid  there  was  snch  a  thing  as 
KOverniiient  by  minority,  and  a  very  bad  gov(;rnnieiit  it 
was.  WriH  tfiorc!  any  roasun  why  the  majority,  wlio 
wislied  to  stick  loyally  to  tlioir  pledge  of  honour,  should 
(<o  htu.k  on  that  ple<l«o  siiiiply  because  a  few  nindical  men 
indifferent  parts  of  llio  country  liad  gone  on  tlie  panel? 
WaH  it  any  ronson  that  they  should  break  their  pledge  of 
hoiuiiir  becaase  the  Chainiinn  of  tlieir  Kthical  Conimiltee 
look  the  chair  at  a  blacklcgM'  meeting?  The  aiiK^mliiieiit 
bLfuie  the  lucctiny  was  nothing  but  u  tortuous  way  round 


of  trying  to  get  away  from  the  direct  issue  on  which  they 
had  to  vote.  The  time  had  come  when  they  should  take 
a  .straight  vote  on  it  and  instantly  turn  their  attention  to 
what  they  were  going  to  put  before  the  medical  profession 
to  be  ready  for  the  fray  on  January  15th.  This  had  been 
delayed  too  long.  Half  of  what  was  heard  of  men  going 
on  the  panel  was  not  true.  The  Secretary  of  the  Pro- 
visional Committee  for  the  City  Division  and  he  were 
urgently  requested  to  go  to  Bethnal  Green  to  a  meeting  ol 
the  Medical  Union,  because  there  were  i-umours  that 
certain  men  were  going  on  the  panel.  What'  happened? 
Out  of  twenty-six  men  at  Bethnal  Green  twenty-two 
attended  the  meeting,  and  every  one  signed  a  jiaper  to 
the  effect  that  he  had  no  intention  of  going  on  the  panel 
or  accepting  a  full-time  appointment.  Subsequently  it 
was  ascertained  that  there  was  only  one  out  of  the  whole 
twenty-six  about  whom  there  was  any  doubt.  The  same 
kind  of  thing  happened  in  Fiusbury,  and  every  member  of 
the  Finsbury  Medical  .Society  present  signeci  a  paper  to 
the  effect  that  they  were  not  going  on  the  panel  and  were 
not  going  to  accept  service. 

Dr.  Maclean  said  he  regarded  the  position  of  the  Asso- 
ciation as  very  critical.  If  a  boycotting  resolution  were 
passed  at  that  meeting  there  would  nevertheless  be  a  very 
large  proportion  of  the  men  on  the  panels.  On  the  lines 
of  the  present  amendment  eoiild  the  Association  be  kept 
intact  ?  If  the  acceptance  of  service  on  the  panel  or  other- 
wise could  be  made  subject  to  the  local  machinery  then 
the  position  of  tho  Association  would  be  saved,  and  they 
would  to  all  intents  and  purposes  remain  a  united  body  for 
that  large  part  of  the  fight  which  still  remains,  because  they 
were  only  now  entering  on  tho  engagement.  If  their  ranks 
were  to  become  dismembered  in  the  first  encounter  the 
result  could  only  be  one  of  disaster  to  the  .Association. 

Dr.  Long  (Hastings)  said  that  in  his  Division  the  men 
who  went  ou  the  panel  would  lose  by  it,  and  if  a  resolution 
were  passed  to-day  that,  in  the  opinion  of  the  jn'ofession 
generally,  they  should  all  go  on  the  panel,  their  hououo 
would  bo  very  seriously  tried,  because  they  would  have  tr 
hesitate  before  they  obeyed.  Any  one  who  was  sent  to 
the  seaside  would  have  to  be  attended  by  the  men  on  the 
panel  at  Hastings  for  lid.  a  week,  that  l.ld.  a  week  being 
deducted  from  the  rcnumcration  of  members  in  other 
districts.  He  thouglit  the  profession  was  in  a  strong 
position,  and  there  was  no  need  to  give  way  ou  the  score 
of  policy.  At  Hastings  the  profession  had  ah-eady  pro- 
vided an  alternative  to  the  Act. 

The  amendment  was  put  to  the  meeting  and  lost,  and 
the  debate  on  the  main  question  of  acceptance  or  rejection 
was  resumed. 

Resumed  Debate. 

Dr.  SoRLEY  (Sheffield)  said,  in  reference  to  the  smallucsa 
of  the  vote  of  the  Divisions,  that  at  the  recent  meeting  in 
Sheffield  from  266  members  200  pledges  were  received. 
Strong  opinions  were  expressed  at  that  meeting  with 
regard  to  taking  service  under  the  Act.  Was  he  to  go 
back  to  his  Vivisiou  and  tell  the  members  that  the  llcpre- 
scntativo  Meeting  liad  passed  a  resolution  to  work  the  Act 
in  some  side  fashion?  Assuming  tho  (jucstion  of  local 
option  liad  been  carried,  what  guarantee  had  they  in 
Sheffield,  who  wore  determined  not  to  form  panels,  that 
some  neighbouring  constituency  which  agree-d  to  form 
panels  would  not  invade  them  and  take  the  positions  which 
they  wero  refusing  to  tak(^?  That  was  a  great  danger  that 
had  to  be  f.accd.  In  Sliellicld  the  men  who  at  tho  |)iesent 
moment  wero  going  to  join  the  panels  wei-o  not 
only  few,  but  of  very  little  importanci^,  and  there 
was  very  iittlo  to  fear  from  them.  Ho  felt  suro 
that  similar  conditions  must  exist  in  other  con- 
Htituoncics.  ,\  great  deal  had  been  said  with  regard  to 
dissension  in  the  Association,  but  how  could  they  expect 
anything  else,  when  those  who  ought  to  bo  tho  strong<'st 
of  llieir  leaders  had  taken  part  in  tho  formation  of  a  body 
for  the  avowed  object  ot  splitting  up  the  Association? 
The  discussion  had  not  produced  anything  new.  It  was 
known  from  the  first  that  men  would  go  on  tho  panels, 
and  that  opposition  would  bo  encountered;  the  position 
had  not  changed  in  any  degree,  .\fter  all  ilicse  months 
were  tliiiy  to  give  up  and  say,  "  Wo  arc  now  meeting  tho 
opposition  which  wo  knew  wo  wero  going  to  encounter; 
let  us  give  up  nnd  serve  on  thepanelH."  1'lie  light  was  not 
inoroly  ff)r  Hhillings  and  |)cncc;  it  was  for  great  principles 
in  which  not   only   the   welfare  of   tho  patient    but  tlia 
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dignity  of  tlie  profession  and  their  own  professional  honour 
were  at  stake. 

Dr.  T.  J.  JIacn.vmara  (Green  wicli)  Iiopcil  that  every  member 
of  the  Association  would  do  wliat  in  duty  ho  was  bound  to  do 
and  wliat  in  lionour  he  was  pledged  to  do — namely,  abide  by 
the  decision  of  the  majority.  Ho  spoke  somewhat  doubt- 
fully, for  some  of  tlio.so  from  whom  they  expected  better 
light  and  guidance  seemed  to  have  a  code  of  ethics  that  did 
Jiot  quite  fit  in  with  that  of  the  ordinary  man.  Twenty-five 
years  ago  he  witnessed  the  great  struggles  of  the  dockers 
on  the  waterside.  They  fought  to  a  finish  and  won. 
They  did  not  allow  interlopers  to  interfere  in  their 
counsels.  For  three  weeks  ho  himself  practically 
starved  by  attending  to  those  dockers.  What  he  did 
for  them  he  was  prepared  to  do  for  his  own  profession. 
It  they  could  have  put  a  little  bit  of  backboue  into  the 
jellyfish  who  had  managed  to  wriggle  themselves  into 
the  British  Medical  .Association  and  on  to  the  Council 
they  would  not  have  been  there  now. 

Dr.  Maiik  Taylou  (West  Cornwall)  thought  that  those 
who  had  taken  up  such  a  strong  attitude  must  consider 
the  case  of  those  who  represented  constituencies  that  were 
divided.  He  was  practically  surrounded  by  a  ringed  fence 
of  men  who  were  willing  to  go  on  the  panels,  and  unless 
he  went  on  the  panel  he  would  lose  at  least  one-half — 
possibly  two-thirds — of  his  practice.  Of  what  use  would 
the  defence  fund  be  in  making  that  up?  The  defence 
fund  was  a  sham,  and  that  was  the  reason  why  the  pro- 
fession was  in  such  a  bad  position  now.  Ho  asked  those 
members  who  were  in  strong  districts  to  consider  thoso 
■who  were  in  districts  such  as  his.  They  felt  that  their 
pledge  was  binding,  but  if  they  abided  by  their  pledge 
they  would  starve,  and  no  preparation  had  been  made  to 
prevent  that.  He  had  no  option  but  to  recall  his  pledge. 
He  had  been  the  Secretary  of  a  Division  for  ten  years,  and 
Lad  worked  extremely  hard,  and  it  was  a  hard  position  to 
be  in.  A  great  many  of  the  speeches  they  had  heard  were 
absolute  "  bunkum."  They  must  bring  in  some  scheme 
that  would  enable  those  who  were  in  tight  places  to  get 
out  of  them  and  run  the  meeting  on  business  lines,  instead 
of  having  to  listen  to  twaddle.  Unless  they  did  form  such 
a  scheme  he  was  sure  the  Association  would  become 
hopelesslj'  split. 

Dr.  Macdoxald  (Chairman  of  Council)  said  ho  addressed 
the  meeting  with  possibly  the  greatest  sense  of  responsi- 
bility he  had  over  felt  since  he  had  held  an  official  position 
in  the  Association,  because  he  thought  the  most  critical 
point  in  its  history  bad  been  reached.  Whatever  action 
was  taken,  it  would  be  very  difficult  for  those  in  official 
positions  to  carry  it  out  to  the  best  advantage  to  the 
Association.  Ho  had  instructions  to  vote  for  the  motion, 
but  he  invited  the  meeting  to  take  note  of  what  Dr.  Mark 
Taylor  had  said  ;  a  similar  state  of  things  had  arisen  in 
his  own  Division.  Men  had  said  they  were  going  on  the 
panel,  and  what  was  to  become  of  the  loyal  men  who 
were  left  in  the  lurch?  What  alternative  was  to  bo  pro- 
posed to  get  such  men  out  of  that  position  ?  He  had  seen 
cone  yet.  Twelve  years  had  been  spent  in  rebuilding 
the  Association  so  that  it  should  bo  in  a  strong  position, 
and  lie  put  it  to  the  meeting  without  fear  of  contradiction 
that  there  were  few  bodies  in  the  country  which  could 
have  held  the  Government  as  the  Association  had  during 
the  past  j'ear.  How  long  was  it  going  to  take  to  develop 
another  body  if  this  one  was  not  strong  enough  ?  Men 
should  not  spend  time  criticizing  those  who  had  done  the 
work  in  past  years,  but  should  put  themselves  into  their 
pcsitions  and  see  what  it  meant.  Few  members  had  any 
conception  of  the  work  that  hud  boon  done. 

Dr.  LEUiH  Day  (North-Fast  Essex)  had  the  greatest 
sympathy  for  thoso  gentlemen  who  it  was  said  would 
starve  if  the  meeting  carried  the  matter  with  a  strong 
hand;  but  out  of  the  total  number  who  took  the  trouble  to 
vote  on  this  important  question  tlure  was  2,400  in  favour 
out  of  a  profession  numbering  36.000.  What  was  the 
percentage  of  that  number  who  had  voted  in  ibat  sense 
because  they  were  in  risk  of  starving  ?  Doubts  had  been 
cast  upon  the  Guarantee  Fund;  it  had  been  said  it  was 
not  worth  anything.  As  secretary  of  liis  Division,  he 
knew  a  little  about  that  matter,  and  why  it  liad  been 
badly  supported.  It  was  because  tho  Council  had  not  at 
one  time  possessed-  the  confidence  of  tho  members  of  tho 
Association.  With  regard  to  tho  talk  about  intimidation, 
he   said    that   at   tho  mooting  of   his  Division    certain 


n-.cnibcrs  wero  present  wlio  wore  nndcrstood  to  bo  ia 
favour  of  continuing  negotiations,  but  nono  of  them, 
although  repeatedly  urged  to  do  so,  would  get  up  and 
apeak  in  favour  of  it.  That  was  not  intimidation.  As  to 
tho  gentlemen  in  colliery  practice,  they  had  been  told 
that  they  would  get  more  money  for  the  same  services. 
This  he  entirely  refused  to  believe,  or  tliat  any  conditionu 
of  service  could  possibly  bo  worse  than  those  imijoscd  by 
tho  present  Insurance  Regulations. 

Dr.  Castli:  (Doncastcr)  said  it  should  be  noted  that  most 
'of  tho  colliery  surgeons  spoke  to  a  certain  extent  not  iu 
favour  of  going  on  the  funds,  bnt  of  being  absolved  from 
their  pledges.  They  wanted  to  see  whether  tliey  might 
not  bo  able  to  contract  out  in  some  way,  and  .so  hold  their 
practice  and  not  work  the  .Act;  but  this  had  not  been 
found  feasible,  and  many  of  them  had  gone  on  the  panel. 
There  were  2,000  colliery  surgeons,  and  if  the  principle  of 
forming  panels  were  accepted  by  their  patients  they  would 
lo.se  the  wiiolo  of  their  income.  Was  the  .Association  pre- 
pared to  provide  an  adequate  guarantee?  If  not,  what 
was  the  position  of  the  colliery  surgeons?  Cou'.d  they  be 
expected  to  stand  firm  and  starve? 

Dr.  Devis  (Bristol),  whilst  agreeing  with  most  of  what 
the  Chairman  of  Council  had  said,  made  tho  reservation 
that  there  was  something  greater  at  stake  than  even  tbo 
British  Medical  Association — namely,  the  profession  itself. 
If  the  profession  went  down  and  was  degraded,  as  it 
certainly  would  be  if  it  workc<l  under  the  Act,  then  tho 
Association  would  likowise  bo  driigged  down.  Dealing 
with  the  question  of  the  small  number  of  votes  recorded, 
ho  said  that  it  must  b3  remembered  that  they  were  taken 
throughout  the  country  during  the  cour.se  of  a  few  hours  ; 
the  voting  should  be  compared  with  tho  great  number  of 
pledges  that  had  been  given.  In  his  own  Division 
323  votes  had  been  recorded  against  working  the  Act ;  tho 
three  country  practititioners  in  one  little  town  who  had 
voted  in  favour  of  the  Act  had  telegraphed  to  say  that, 
although  they  had  so  voted,  yet  they  would  loyally  abido 
bj'  the  decision  of  the  niajoritj".  Of  the  80  members 
whose  names  appeared  on  the  list  of  his  Division  who  bad 
not  voted,  3  wero  dead,  2  were  consultants,  1  was  a 
dentist,  16  had  gone  awaj',  20  had  retired,  and  14  wero 
whole  time  officers.  That  left  only  24  thvoughout  tho 
whole  district,  extending  over  some  fifty  miles,  wlio  had 
not  voted,  and  of  that  number  six  were  known  to  bo 
absolutely  loyal,  which  left  only  18  oat  of  Iho  whole 
number  unaccounted  for. 

Dr.  O'.SuLuvAX  said  that  while  it  might  bo  true  that 
consisteuc}'  was  the  virtue  of  fools,  yet  three  weeks  ago 
tho  Association  had  decided  upon  a  certain  line  of  action, 
and  it  would  be  stultifying  itself  before  tho  public  if  that 
were  altered.  Notliing  of  serious  moment  had  taken  placo 
which  would  justify  such  a  course.  Liverpool  at  one  time 
was  not  supposed  to  bo  very  sonnd  ;  it  contained  about 
500  or  600  practitioners,  but  lie  had  had  it  on  excellent 
authority  that  in  respect  of  tho  invitation  issued  by  tho 
Insurance  Committee  to  go  on  the  panel,  up  to  tho  previous 
Weduosilay  only  four  men  had  come  forward.  Ho  asked, 
Were  tho  majority  to  havo  no  rights?  Was  not  tho  gi-cat 
mass  of  the  profession  throughout  tho  country  to  bo  con- 
sidered? Had  tho  profession  not  i-nnstantly  given  in? 
Did  it  not  four  weeks  ago,  for  the  sake  of  unity,  decide  to 
do  what  ho  considered  at  the  time  a  most  impolitic  thing, 
namely,  send  a  deputation  to  tho  Chancellor  of  tho 
Exche(iuer. 

Dr.  Wkiui  (East  Cornwall)  said  ho  bclioTcd  that  tlicro 
was  in  his  Division  a  very  big  majority  in  favour  of 
not  working  the  Act.  Coining  as  ho  did  fi-om  a  seaport 
town,  ho  would  be  starved  if  tho  .-Vet  wcrc  worked.  Ouo 
half  of  his  income  was  derived  from  people  coming  to  tho 
town  as  visitors,  and  if  he  wero  on  the  j>anel  he  stood  tho 
ehanco  of  losing  at  least  0110  half  of  his  income.  Ho 
reiterated  that  the  whole  of  Cornwall  was  almost  solid 
against  working  the  .Act.. 

Dr.  Mowi.KM  I  Newcastle)  said  that  when  the  voto  was 
taken  at  tho  Newcastle  Division  53  votoil  for  accepting 
service  and  59  against ;  in  tho  case  of  the  Hexham 
Division  13  votetl  against  accepting  service,  while  33  wero 
prepareil  to  accept  service.  Tliis  was  no  time  for 
thrusting  the  views  of  tho  majority  upon  the  minority; 
the  matter  was  too  serious  and  the  risks  t<x)  great.  In  his 
Division  there  were  men  in  general  practice  of  all  types 
dealing  with  club  practice  and  colliery  work,  and  there- 


^22 


BCPPtEUENT  TO  THB     _   T 

British  Medioai.  Jocbmax  J 


SPECIAL    EEPKBSENTATIVE    MEETING. 


[Dec.  28,  igi2. 


fore  tliere  were  many  men  who  felt  that  they  had  mucli 
to  gain  by  serving  imcler  the  Act,  while  on  the  other  hand 
there  were  many  who  felt  that  they  would  be  undertaking 
great  risks  by  doing  so.  He  had  been  given  an  absolutely 
free  hand,  and  had  been  instructed  to  gain  information  as 
to  what  was  happening  in  the  rest  of  the  country.  Men  in 
their  position  had  not  been  afforded  all  the  information 
they  would  have  been  glad  to  have  had,  and  there  had  been 
imported  into  the  proceedings  a  good  deal  of  personal 
rancour  against  certain  officers  of  the  Association  that 
could  well  have  been  dispensed  with.  He  did  not  approve 
of  much  that  had  been  done  by  the  officers,  but  there  was 
not  time  to  fight  that  out.  In  Newcastle-on-Tyne  there  were 
Bomethiug  like  80,000  insured  persons,  and  probably  in  the 
profession  there  were  200  members ;  of  those  100  would 
go  on  the  panel,  as  their  class  of  practice  permitted  it. 
At  the  Liverpool  meeting  the  promise  had  been  made  that 
the  Guarantee  Fund  would  be  adequately  supported. 
That  promise  had  not  been  fulfilled.  Some  way  of  helping 
those  men  who  were  prepared  to  be  loyal  to  the  Associa- 
tion must  be  found.  There  were  three  years  to  go  through 
before  any  Government,  whether  Liberal  or  Conservative, 
would  act  in  any  way,  and  during  that  time  medical 
men  should  keep  alive  and  strong  the  British  Medical 
Association — the  only  machine  that  could  possibly  do  the 
work. 

Mr.  E.  B.  TcKNEK  (Council)  said  that  no  doubt  there 
were  men  who  would  go  on  the  panel.  There  was,  first  of 
all,  the  unpledged  niau  who  did  not  belong  to  the  Associa- 
tion. He  had  a  perfect  right  to  go  on  the  panel  if  he 
chose,  and  committed  thereby  no  breach  of  honour. 
Then  there  was  the  unpledged  member  of  the  Association. 
He  also  was  not  acting  dishonourably  if  he  went  on,  but 
the  question  of  his  remaining  a  member  of  the  Association 
would  be  a  matter  for  him  and  for  them.  It  was  a  very 
different  thing  when  they  carae  to  the  man  who  had 
pledged  himself.  He  had  pledged  himself  with  his  eyes 
open,  and  that  pledge  was  just  as  strong  and  binding  as 
ever  it  was.  The  fact  that  they  had  27,400  men  behind 
them  had  actuated  him  as  well  as  other  members  of  the 
Association  in  the  line  they  had  taken.  He  should  not 
have  taken  such  a  strong  line  as  he  had  if  he  had  not 
known  that  there  were  those  members  behind  him. 
The  Government  was  absolutely  cynical  about  the 
quality  of  men  who  would  serve.  The  only  question 
with  the  Government  was  to  get  numbers.  It  was 
feverishly  anxious  that  men  should  go  on  the  panels. 
In  the  only  Division  where  the  vote  was  taken  thoroughly 
and  effectually,  namely,  in  Bristol,  the  result  was  striking. 
In  most  places  the  poll  was  taken  at  a  fixed  time,  and  busy 
men  hacl  not  been  able  to  attend.  In  his  own  Division 
there  wore  200  or  more  members  wlio  did  not  vote,  and  ho 
found  out  that  it  was  for  three  reasons,  the  first  and  most 
prominent  being  that  they  could  not  get  there  because 
they  wore  otherwise  engaged.  The  second  was,  they 
trusted  the  officer.i  of  the  Division  and  their  Kcprcsenta- 
tivcs.  The  tliird  reason  was  that  a  great  number  of  them 
were  not  affected  by  tho  Act,  and  they  declined  to  vote 
becaMHC  they  thought  that  tho  men  wlio  should  decide  it 
should  bo  the  men  who  were  affected.  If  tlie  profession 
decided  to  fight,  tho  Kensinglou  liivision  would  do  its  best 
to  see  that  there  was  the  requisite  ammunition  in  tho  form 
of  a  g\iarantec  fund. 

At  the  suggestion  of  Dr.  R.  M.  Bkaton  (St.  Pancras  and 
Iftlington),  the  motion  was  pnt  in  the  following  slightly 
amended  form : 

'J'liat  the  KcprGMciitalive  Btxly  rejuctH  tliG  proposals  of  llio 
Oovernmcnt,  ond  iKlherentu  Hh  pivvioiiM  ilcciHion  to  decline 
BtTVico  under  llio  Act. 

On  a  request  for  a  roll  call, 

l)r.  lEoMiUKOii  (Marylobnne)  suiil  thoro  wore  a  numbi^r 
of  niemberH  who  had  a  free  hand  in  voting,  and  he  would 
HUHfifni  that  in  order  to  give  thorn  u  guide  a  show  of  liaiuls 
Hhoulil  be  taken  first. 

The  CiiAiiiMAN  salil  ho  could  not  possibly  accede  to  tliis, 
AH  it  would  be  taking  two  votes  on  tho  saiiio  thing. 

I>r.  HAsi.tp  (WoHtinihHtj'r)  said  that  tho  farrt  that  the 
result  of  tho  voting  of  the  Divisions  showed  that  thini! 
wore  176  iJivisionH  against  and  24  in  favour  of  tho  Act; 
tliat  ininlit  be  of  assistanco  to  thosi'  m(^MiborH  who  were 
locking  a  guide  aw  to  how  liny  slioidil  vote. 

'I'hn  Chaiiimak  nDnnunced  llj(!  reHult  of  the  roll  call  as 
folloWH:  AycH  182,  Noes  21,  not  voting  1- 


The  announcement  was  received  with  loud  and  prolonged 

applause. 

THE  FUTURE  POLICY  OF  THE 
ASSOCIATION. 
The  Chairman  said  it  was  now  the  duty  of  the  meeting 
to  i^rovide  all  localities  with  guidance  as  to  what  they 
were  to  do  in  the  course  of  the  next  month,  since  it 
had  refused  members  of  the  Association  permission  to  go 
on  the  panels. 

Dr.  Dearden  (Manchester,  West)  moved  tho  following 
motion,  which  was  agreed  to  forthwith : 

That  it  be  an  instruction  to  the  Council  to  call  upon  all 
members  of  the  profession  to  loyally  adhere  to  their  under- 
takings and  iiledges. 

Dr.  Ledward  (East  Herts)  moved: 

That  medical  iiractiliouers  be  allowed  to  accept  seats  on 
Insurance  Committees,  in  order  to  safeguard  the  interests 
of  the  profession  in  the  administration  of  the  funds  placed 
at  the  disposal  of  such  committees  for  the  purposes  oi 
medical  benefit. 

His  Division  put  this  motion  forward  because  although 
the  Association  had  decided  to  ask  its  members  not  to  go 
on  the  panel,  others  might  be  tempted  to  do  so.  The 
profession  ought  to  be  represented  on  tho  Insurance  Com- 
mittees in  order,  if  necessary,  to  prevent  arrangements 
being  made  with  blacklegs  and  to  point  out  to  the  lay 
members  of  those  committees  the  undesirable  results 
which  would  ensue  and  the  vmsatisfactory  attendance 
insured  persons  would  receive.  If  jianels  were  not  formed 
the  Commissioners  might  exercise  the  powers  given  to 
them  under  tho  proviso  to  Section  15  (2)  of  the  Act,  and 
make  other  arrangements.  In  country  areas  it  was  im- 
possible to  start  a  whole-time  service ;  at  the  same  time 
the  Commissioners  were  most  anxious  that  every  insured 
person  should  receive  medical  attendance,  if  necessary,  on 
January  15th;  consequently,  it  was  quite  possible  that 
other  arrangements  might  bo  made  by  the  Insurance  Com- 
mittees which  would  fit  in  with  tho  ideas  of  the  profession. 
If  persons  were  allowed  to  make  their  own  arrangements 
the  scale  of  fees  would  be  fixed  by  tho  Insurance  Com- 
mittee. In  binding  itself  not  to  give  any  service  under  tho 
Act,  he  thought  the  Association  did  not  include  service  on 
the  Insurance  Committees. 

Dr.  Fuller  (North  Middlesex),  in  seconding,  said  tho 
profession  must  have  informatiou  of  some  sort,  and  it 
wanted  to  obtain  this  at  first  hand. 

Dr.  Nai'IBR  .Iones  (Reading),  in  supporting,  exhibited  a 
bill  that  had  been  displayed  in  his  Division  as  follows: 
"  Insured  persons  may  apply  to  the  Insurance  Committeo 
to  make  their  own  arrangements  aud  go  to  their  own 
doctor.  See  Section  49,  Revised  Regulations,  National  Health 
Insurance  Act,  1912."  Relore  a  committee  exercised  its 
right  of  giving  a  person  power  to  make  his  own  arrange- 
ments it  had  to  satisfy  itself  that  those  arrangements 
would  bc!  adei(uate;  consequently,  if  tho  profession  were 
represented  on  tho  Insurance  Committeo  it  would  be  ablo 
to  assure  the  Insurance  Conimittoo  tlr.'.t  that  arrangement 
would  bo  adequate. 

Tho  pi'oposal  was  supported  by  l>r.  IIalsthad  (Isle  of 
Thanet)  and  Dr.  Duncan  (Derby). 

Dr.  Hmlmi',  dissented.  To  act  ujiou  Insurance  Com- 
mittees would  bc  to  reverse  the  position  hitherto  assumed, 
and  would  be  interpreted  by  the  public  as  a  tacit  approval 
of  tho  Regulations  and  machinery  of  tho  Act. 

Dr.  Ghaincur  (Glasgow,  Rasleru)  hiul  been  instructed 
to  vote  iu  favour  of  refusing  to  work  under  the  Insuranco 
Act,  aud  it  was  iqion  the;  <pu>sti(Ul  of  representation  that 
{\u\  v<ito  turned  at  tho  last  meeting  iu  his  Division.  Tho 
Division  luul  felt  that  it  was  inqierativcMt  should  securo 
eveiy  administrativti  post  that  was  open  to  the  ))ro- 
fi'ssion.nnd  that  by  refusing  to  do  so  it  would  be  sinqjly 
stultil'ying  itself.  Rut  when  it  became  known  that  tho 
increased  reijresrntation  on  tho  Ijoeal  Committeo  was 
not  really  a  nuMlical  rejiresontatioii,  hut  moroly  a  ropro- 
Hontation"  for  tho  Connnissioru^rs,  tho  opinion  of  tho 
Division  had  be(!n  turn<^d,  and  for  tho  first  tinio  in  tho 
history  of  those  negotiations  it  had  resolved  to  refuse  to 
work  tho  A(^t. 

In  rcjily  to  a  ipiestion  by  Dr.  Ilir.os  ((Council!  (is  to 
whether  tho  meeting  could  allow  modical  ]n'actitioners  to 
accept  scats  on   Insuranco  Committees,  having  n^gard  tu 
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Minute  184  of  the  Annual  Ucprescntative  Meeting,  1912, 
as  follows : 

That  the  Uritish  Sledical  AsROciation  calls  on  all  practitionera 
to  refrain  from  appl>inj^  for  or  acceptinj;  anv  post  or  ollice 
of  any  kind  in  connexion  with  the  National  Insniance  Act 
(except  in  regard  to  sanatorium  benefit.  proviileJ  tliis  is 
carried  on  in  accordance  with  the  wishes  of  tlie  Association) 
nntil  such  time  as  the  Government  has  satislled  the  Asso- 
ciation that  its  demands  will  be  met, 

the  Chairman  ruled  tliat  the  Association  could  not  allow 
medical  practitioners  so  to  act,  inasmuch  as  the  demands 
of  the  Association  had  not  been  met. 
The  foUowiug  propisal  by  Derby, 

That,  in  view  of  the  very  considerable  differences  in  wage 
and  economic  conditions  throu{(hont  the  country,  the  fi.xing 
of  an  income  limit  be  left  to  the  profession  in  each  insurance 
area, 

was  withdrawn,  the  mover.  Dr.  Dcxcan,  saying  that  in 
his  view,  as  panels  were  not  to  bo  formed.  Local  Medical 
Committees  had  no  standing,  and  the  meeting  could  not 
give  them  any  standing. 

Dr.  IIf.lmf.  suggested  that  matters  of  small  detail  appear- 
ing on  the  agend?.  could  be  properly  filled  in  after  the 
meeting  had  decided  on  the  broad  principles. 

The  Chaiuman  called  attention  to  the  following 
motions : 

Proposed  by  Dr.  Wiiaite  and  seconded  by  Dr. 
Metc.vlke  : 

That  the  Association  advises  the  profession  to  express  its 
willingness  to  treat  insured  persons  on  coudil;o;.>  thnt  sucli 
persons  avail  themselves  of  their  privilege  of  den*.iiding 
to  be  allowed  to  make  their  own  arrangements.  That  each 
insured  person  have  free  choice  of  doctor  and  tliat  the 
minimum  basis  of  remuneration  on  any  contract  treatment 
undertaken  be  8s.  6d.  per  annum  inclusive  of  drugs.  That 
the  contract  he  made  between  the  insured  or  their  repre- 
sentatives and  a  committee  of  local  doctors,  and  that 
all  other  details  of  treatment  he  left  to  the  local  doctors  in 
the  area  affected,  and  that  this  arrangement  be  carried  on 
until  the  profession  adopt  some  uniform  scheme. 

Proposed  by  Dr.  F.  J.  Smith,  and  seconded  by  Dr. 
BuTT.Ui : 

That  as  an  alternative  to  going  on  the  panel  under  the  Act  and 
Regulations,  this  Kepreseutati  ve  Meeting  approves  general  ly 
of  the  schemes  known  respectively  as  (1)  the  City  Scheme, 
(2)  the  Letchworth  Model,  (3)  the  scheme  of  the  National 
Medical  Union,  (1)  the  Kent  f'ounty  Scheme,  (5)  any  other 
schemes  that  have  been  already  approved  by  the  State 
Sickness  Insurance  Committee  with  modilications  neces- 
sary for  local  wants,  which  modilications  must  be  submitted 
to  the  Council. 

The  Chairman  suggested  that  in  preference  to  selecting 
schemes  from  which  localities  might  choose,  the  nioetiug 
should  go  into  each  schenio  and  try  and  select  one. 

Dr.  Helme  ^Council)  said  that  the  two  motions  were  not 
antagonistic.  Dr.  Whaite's  dealt  with  a  great  principle, 
namely,  that  the  Associ,ation  recognized  the  advisability 
of  Local  Medical  Comniittcos  dealing  directly  with  the 
approved  societies  insiead  of  with  the  Government.  Dr. 
■Smith's  resolution  dealt  with  detailed  schemes  which 
were  not  at  all  antagonistic,  and  they  woidd  bo  sent 
down,  he  hoped,  with  the  approval  of  the  meeting,  to 
all  the  Divisions,  so  that  the  Divisions  shonld  have  the 
opportunity  of  deciding  upon  a  great  alternative  plan, 
namely,  that  the  profession  shonld  deal  directly  with  the 
approved  society,  a  plan  which  ho  thought  offered  a 
solution  of  the  difficulty. 

Dr.  Duncan  (Derby)  pointed  out  that,  even  if  the  privilege 
of  contracting  out  were  granted,  any  doctor  who  made  a 
contract  with  any  such  person  was  under  the  Coniiuittce. 

Dr.  E.  O.  Price  (Bangor)  asked  if  it  was  contemplated 
in  Dr.  AVhaite's  scheme  to  iui]ily  that  there  was  a  legal 
obligation  to  attend.  Was  there  any  dilferenco  in  that 
rcsplict  between  his  plan  and  tlio  Ooverumcut  plan?  Was 
it  liltely  that  money  would  bo  paid  to  the  insured  person 
on  account  of  his  medical  beneli^s  without  a  medical 
record  being  kept?  He  also  asked  whether  there  would  be 
any  medical  inspection  under  the  system  ? 

Dr.  Whaite  (Birmingham'  wished  to  impress  on  the 
meeting  the  absolute  necessity  of  arriving  at  some  policy, 
because,  as  every  one  know,  many  members  in  the  country 
were  waiting  to  know  what  policy  the  Association  was 
going  to  offer  as  an  alternative  to  gjmg  on  the  panel.  His 
scheme  did  not  in  any  form  attempt  to  work  the  Act.    Ho 


suggested  that  it  shduld  bo  published  to  the  country  t!;at 
the  profession  was  prepand  to  treat  any  insured  jH-rson 
who  came  with  8s.  6<1.  in  liis  hand,  as  a  miniujum  basis  of 
contract  treatment,  or  in  accordance  with  the  local 
tariff  adopted  by  some  local  area.  If  they  did  that 
the  whole  country  would  at  once  rcahzc  the  posi- 
tion. The  friendly  societies  would  bo  with  them. 
Ho  believed  that  some  of  the  largo  friendly  societies 
had  been  making  offers  on  those  lines  to  doctors  locally. 
The  scliemo  in  his  motion  provided  for  absolute  free 
choice  of  doctor.  If  any  doctor  put  his  name  upon  tho 
list  it  would  be  possible  for  any  insnred  person  so  desiring 
to  go  on  his  books.  Tho  profession  was  not  concerned  to 
consider  anybody  who  would  not  come  in,  nor  was  it  con- 
cerned with  how  mileage  was  to  be  provided.  If  an 
insured  person  wanted  a  doctor  to  go  too  far  ho  would 
not  go.  The  same  applied  to  extras,  and  each  local  ait2a 
would  be  allowed  to  draw  up,  with  tho  con.sent  of  the 
British  Medical  -Vssociation,  its  own  ideas  of  a  scheme  in 
that  respect.  By  the  scheme  they  did  not  commit  them- 
selves to  do  extras  for  a  capitation  fee  of  8s.  6d.  That 
became  a  matter  of  private  negotiation  between  the  doctor 
and  the  patient,  subject  to  tho  approval  of  tho  local  area 
affected.  As  for  any  trouble  from  the  Commissioners,  tho 
Insui-ance  Committees,  or  inspector.s,  the  doctor  would 
tell  them  to  go  away.  The  profession  was  not  drawing  up 
an  Insurance  Act;  it  had  a  commodity  to  sell,  and  would 
sa}',  "  This  is  our  price."  He  thought  that  in  tho  pa.st 
the  Association  had  made  a  fatal  mistolte  by  keeping 
things  too  secret.  .Any  scheme  adopted  should  bo 
published  broadcast  over  the  country. 

Mr.  SeoTT  Williamson  (Bristol)  a.sked  that  the  following 
motion  by  Bristol  should  bo  taken  with  Dr.  Whaitc's 
motion  : 

(<i)  That  Provisional  Committees  be  urged  to  open  negotia- 
tions with  approved  societies  for  the  provision  of  medical 
attendance  and  treatment  for  insured  persons  under 
Itcgulation  14.  7  of  the  Revised  Regulations,  which  allows 
••  persons  resident  in  the  county,  whether  imlividually  or 
collectively,  in  lieu  of  receiving  medical  bcnelit  under  tho 
arrangements  made  by  the  Committee,  to  make  their  own 
arrangements  for  receiving  treatment  ^including  medi- 
cines and  appliances  ." 

[hi  That  any  scheme  drawn  up  with  the  above  object 
must  be  based  on  the  following  principles : — 

(i)  Ifree  choice  of  doctor,  subject  to  his  con.sent  to  act. 
(ii)  Absolute  control  of   Medical  Committees   in  all 
professional  affairs. 

(iiii  Control  of  interests  of  insnred  persons  by  joint 
committee,  consisting  of  equal  number  of  representa- 
tives  of   approved    societies   and    the   local    medical 
profession, 
(iv)  Right  of  doctor  to  disiionfc. 

(v)  Payment  of  all  medical  fees  to  Medical  Committees 
as  trustees  of  the  local  profession, 
(vil  Rate  I'f  payment  to  be  8s.  61I.  per  head. 
(vii)  .\ll  contracts  to  be  made  by  Medical  Committees, 
not  by  individual  practitioners. 

It  was  proposed  by  Mr.  Larkin  (Liverpool),  seconded  by 
]>r.  DofOLAS  (Uirmiiigliani  Central): 

That  Dr.  Whaite's  motion  be  taken  (or  discussion. 

The  Chairman,  in  reply  to  Dr.  Castlk  (Barnsley)  said 
that  oveu  if  permission  were  given  to  insnreil  persons  to 
make  their  own  arrangeinents  it  would  not  be  possible 
under  tho  Uegulations  for  doctors  to  disiK'n.se. 

Dr.  Macnamaua  (Circenwichi  said  tho  object  of  Dr. 
Whaite's  motion  was  to  show  tho  public  on  what  condi- 
tions the  profession  was  prepared  to  work. 

Tho  motion  that  Dr.  Whaite's  motion  bo  taken  was 
agreed  to. 

Dr.  Metcalfe  (Bradfordi,  speaking  as  seconder,  said  tho 
profession  must  have  sonio  alternative  policy  to  put 
before  tho  public.  Tho  siiiiiilest  method  was  for  the 
insured  persons  to  make  their  own  arrangements  through 
Local  lusurance  Committees.  It  had  been  said  that  tho 
Local  Insurance  Coniiiiittee  might  not  give  permission, 
but  that  if  the  profession  could  bring  suflicicnt  pressure  to 
boar  on  the  Local  Insui-ance  Committee,  and  if  no  men 
were  prepared  to  go  on  the  panels,  the  committees  could 
bo  compelled  to  make  soniu  arrangements  to  carry  out  the 
work.  He  did  not  anticipate  that  in  stroug  areas  thoro 
would  bo  any  great  difficulty  in  getting  tlio  Insurance 
Committees  to  allocate  this  money  to  the  insured  persons. 
The  Chairman  said  that  Dr.  lionlinm  had  an  amend- 
ment to  tho  second  part  of  Dr.  Whaite's  proposal  to  the 
effect  that  tho  basis  of  romimcratiou  should  be  ou  tho 
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scale  of  fees  clrawn  up  by  cacli  Local  Medical 
Committee.  . 

Dr.  Whaite  difl  not  intend  to  exclude  local  taims. 

Dr.  Heggs  (Canterbuiy)  suggested  the  words  "or  on 
snch  tariffs  as  are  approved  by  tlie  Council  of  the 
Association."  . 

Dr.  Bexham  (Brighton)  said  his  proposal  was  made  in 
the  interest  of  simplicity.  The  profession  had  to  go  before 
the  public  and  show  that  its  demands  were  just  and 
reasonable.  The  public  did  not  understand  the  capitation 
fee  of  8s.  6d.,  but  if  the  profession  said  its  various  ser- 
vices were  worth  such^  and  such  fees  thelpublio  would 
understand. 

The  Chairman  observed  that  the  meeting  had  already 
laid  down  that  the  method  of  remuneration  should  bo 
what  the  local  area  desired,  and  the  only  question  was 
between  approval  by  the  Local  Medical  Committee  or 
approval  by  the  Council. 

Dr.  Helme  (Council)  thought  any  scheme  should  be 
subject  to  the  approval  of  the  Council. 

Dr.  Macdonald  (Chairman  of  Council)  said  difficulty 
arose  as  to  different  charges  in  different  parts  of  the 
country.  Some  common  ground  upon  which  to  go  to 
the  public  must  be  found. 

Dr.  A.  M.  Easterbkook  (Lothians)  suggested  that  the 
addition  of  the  words  "  or  on  such  tariffs  as  are  approved 
by  the  British  Medical  Association "  would  cover  the 
whole. 

Dr.  Macdonald  said  that  if  any  contribution  were 
obtained  from  the  Insurance  Commissioners  it  would 
be  the  same  amount  in  each  case,  so  why  should  not  the 
cliarge  be  on  the  same  basis  all  over  the  country  ? 

Dr.  T.  M.  Carter  (Bristol)  thought  the  question  was 
whether  there  should  be  fixed  a  contract  basis  of  so  much 
a  week  to  cover  everything,  or  a  scale  of  fees  which  the 
patients  hat-,  to  meet  somehow  or  other.  If  the  latter  was 
intended,  he  did  not  know  how  it  was  to  be  levied. 

Dr.  Whaite  said  the  resolution  was  drawn  up  with  the 
intention  of  avoiding  expenditure  of  time  in  tlie  discussion 
of  details ;  the  amendment  proposed  that  all  the  details  of 
the  scheme  and  the  tariffs  should  be  left  to  the  local  areas. 

Dr.  L.  J.  PicTON  (Stockport,  Macclesfield,  and  East 
Cheshire)  observed  that  details  were  sometimes  more 
vital  than  the  main  scheme.  If  the  income  limit  were 
left  out  of  consideration  and  a  capitation  foe  of  8s.  6d.  laid 
down,  that  would  be  a  breach  of  the  cardinal  points. 

The  meeting  tlieu  adjourned  for  dinner. 

Evening  Session. 

The  Chairman  prefaced  the  evening  debate  by  pointing 
out  tliat  the  motion  before  the  meeting  had  been  selected 
by  way  of  getting  a  general  pronouncement  under  wliich 
the  Association  would  be  prepared  to  work,  as  distin- 
guished from  going  on  the  panel.  Tlio  motion  included 
certain  essential  things  and  left  tlie  adjustment  of  details 
to  particular  localities. 

l>r.  1'karsf.  said  that  since  the  last  Representative 
Meeting  he  bad  waited  for  the  militant  section  to  propose 
a  constructive  jjolicy,  and  now  he  was  told  that  the  motion 
before  the  nic-ting  was  the  alternative  plan,  llo  had  to 
confess  to  a  S'jnse  of  profciund  disapi)ointmout  that  that 
was  to  be  the  great  plan  to  be  taken  down  to  the  Divisions, 
aH  an  alternative  to  the  Insurance  Act.  ilo  had  been  sent 
by  bis  Division  against  his  own  opinions  to  record  a  vote 
against  the  working  of  the  Act,  which  he  had  duly  reeordiid. 
Wlicn  howcntdown  tohis  Division  lie  wouldbo  asked  wliat 
was  offcreil  instead,  and  be  woulil  have  to  say  it  was  the 
proposition  befnn'  the  mooting.  Wliat  was  Unit  offer  and 
wlial  did  it  give  more  than  the  Insurance  Act  offered? 
(Loud  crioH  of  "  l-'reedom,"  "  JiidcpiMidonee.")  That  was 
tlic  answer  ho  liad  proposed  to  giv(^  himself.     The  two 

foints  which  the  proposition  gave  as  distinct  from  the 
nMiiianco  Act  were  freedom  from  lay  control  and  tlie  riglit 
to  disijonsc.  .Neither  of  those  points  was  among  the  six 
original  canliual  points  of  tliu  .XsHoeiatioii.  It  was  mi  the 
Hix  cardinal  pnintH  and  llio  understanding  that  the  Asso- 
ciatl'iii  would  do  its  best  to  attain  tlu^m  that  27,000  men 
signed  the  pliMlge.  The  iiueHlion  as  to  u  constrnctivo  jiolicy 
should  have  been  connidiicd  before  the  negative  policy  of 
nfiiHlng  to  work  the  Insurance  Act  was  adopted.  What 
did  tbo  propoHwl  policy  deinund'.'  ltdeinand(Ml,at  any  rate, 
a  certain  <lcgieo  of  cooperation  with  the  fiicndly  societies. 
He  rtmcuibC'VCd  at  tho  first  Kepresentativo  Meeting  after 


the  Insurance  Bill  was  introduced  the  rapturous  applause 
with  which  any  sentiment  of  hostility  to  the  friendly  socie- 
ties was  received.  Now  they  were  turning  to  co-operate  with 
approved  societies  as  au  alternative  of  escape  from  the 
situation  created  by  tlie  Insurance  Act.  It  was  said  they 
were  fighting  for  freedom  from  friendly  society  controL 
The  point  he  had  insisted  on  all  through  was  that  the 
battle  was  not  at  an  end,  but  only  beginning.  Men  cama 
to  him  and  asked  him  what  they  were  going  to  do,  and  ha 
had  to  say,  "  You  are  to  go  on  fighting."  Fighting  for 
what?  The  only  point  they  were  fighting  for  now  waa 
the  question  of  freedom.  That  sentiment  was  rapturously 
applauded.  He  wondered  if  it  had  been  thoroughly  con- 
sidered that  the  question  of  the  demand  for  completa 
freedom  from  lay  control  involved  a  demand  that  tha 
State  should  never  take  cognizance  of  domiciliary  medical 
treatment  of  the  poorer  classes  of  the  community.  Bat 
State  money  could  not  be  received  without  some  measure 
of  State  control.  They  had  already  committed  themselves 
to  the  principle  that  any  system  of  State  insurance  should 
comiiriE.o  a  system  of  medical  benefits.  There  could  not 
be  any  measure  of  State  sickness  insurance  without  some 
degree  of  lay  control.  Those  who  had  taken  a  moderate 
line  in  the  matter  had  been  called  "traitors"  and 
"  satellites  of  the  Chancellor."  He  yielded  to  none — his 
past  actions  showed  it — in  his  devotion  to  the  profession. 
He  had  worked  in  this  matter  for  the  sake  of  the  pro- 
fession, and  in  the  insurance  question  especially  for  tha 
"  under-dog"  of  the'profession.  If  the  Representative  Body 
committed  the  profession  to  an  uncompromising  hostility 
to  the  Insurance  Act,  and  all  it  had  to  offer  as  an 
alternative  was  the  proposition  before  the  meeting,  it  waa 
being  deluded,  and  Nemesis  was  sure. 

Dr.  Duncan  (Derby)  asked  if  the  names  of  the  jDrac- 
titioner!-;  under  the  scheme  Avould  be  published  broadcast. 
Dr.  Whaite  (Birmingham)  said  the  scheme  was  to  bo 
published  broadcast  but  not  the  names  of  the  doctors. 

Dr.  F.  J.  Smith  (Council)  said  Dr.  Pearse  had  indulged 
in  reminiscences,  but  he  thought  they  should  come  down 
to  practical  details.  He  had  a  similar  suggestion  to 
Dr.  Whaite's,  which  was  that,  as  an  alternative  to 
going  oil  the  panel,  the  meeting  approved  generally  of 
various  schemes.  Ho  hoped  that  that  meeting  would 
not  attempt  to  thresh  out  the  details  of  any  scheme,  but 
would  pass  Dr.  Whaite's  motion  as  it  stood. 

Dr.  Wallace  Henry  (Leicester)  supported  Dr.  Whaite's 
amendment.  He  believed  that  encouraging  people  to 
make  their  own  arrangements  was  likely  to  be  the 
salvation  of  the  profession.  The  question  arose  whether 
people  would  make  their  own  arrangements,  and  whether 
the  friendly  societies  would  give  any  assistance  in  this 
matter  ?  If  the  profession  proviclcd  a  good  public 
medical  service,  the  people  would  come  in.  At  Leicester 
they  provided  not  only  msdical  attendance,  but  they 
had  throat  and  ear,  eye,  dental,  and  pathological  de- 
jiartments.  Surgeons  were  there  prcpaied  to  do  opera- 
tions for  those  who  joined  the  medical  service  at  a  lower 
rate  than  others.  They  had  put  the  case  clearly  to 
them,  and  the  friendly  societies  were  convinced  that  they 
would  get  better  service  if  they  caino  in.  He  did  not  tako 
such  a  despondent  view  as  Dr.  Poarso.  During  the  past 
six  months  the  whole  of  the  medical  men  in  his  part  of  tho 
country  had  fallen  into  line  on  the  medical  service  ques- 
tion, which  he  believed  would  prove  thu  salvation  of  tho 
profession. 

Dr.  Benham  (Brightou)',thon  moved  as  an  amendment: 
'I'Iml  after  tlio  wonls  "free  clioico  of  doctor"  the  motion 
slioulii  run  as  follows:  "And  tliat  where  11  caiiitatioii 
H>Hlcin  is  aclopli'il  llio  iniiiiinuiu  ho  8s.  6(1.  per  annuiii, 
ii'ichisive  of  ilnii^H,  and  that  wlicru  a  H.yBloin  of  |iaymeiit  by 
attendance  is  adopted  siicli  system  idionld  lie  on  tlic  scalii 
of  foes  drawn  up  hv  the  Coinmitteo,  suhject  to  tiic  approval 
of  tlio  Council  of  tlio  AsHociation:  that  the  ininiiniim  liu 
2«.  per  visit  without  iiiodicine,  or  2s.  6d.  with  luodiciiic."^ 

He  said  the  principle  was  that  the  practitioner  should  not 
hour  the  insurance  risk. 

I)r.  liKDWARii  (Mast  Herts)  si-conded. 

Dr.  I.ANKKSTKK  (Huildford)  said  that  in  Guildford  thoro 
was  a  tariff  of  2s.  6d.  with  or  without  medicine.  Ha 
tlniiight  it  a  mistake  to  olTer  2s.  without  medicine.  If  some- 
thing  like  this  were  offered  <pii<;kly  all  mc(\i(tal  men  would 
rally  to  it;  they  would  be  willing  to  keep  oil  the  panels, 
if  oiily  they  could  see  that  theri'  was  an  alti;rnative. 

J>r.' JIel'mk  Haid  that  ono  of  tbc  largest  societies  in  tho 
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kingiloiu,  namely,  tho  Manchester  Unitj»,  lind  already 
deeided  to  levy  8s.  8d.  ou  its  nou-iusured  iiienibers  and 
guaranteed  medical  attendance  at  a  fee  of  2s.  6d.  per 
rieit. 

Dr.  Benham  (Brighton)  proposed  to  substitute  the 
fol  lowing: 

That  for  insiucd  iicrsons  the  minimum  fee  per  visit  be  on  a 
tariff  based  ou  23.  6ii.  per  visit. 

Dr.  Whaite  (Birmingham)  accepted  the  substitution.  In 
further  reply  to  Dr.  Johnson  Smyth  as  to  how  deposit 
contributors  would  be  dealt  with,  ho  said  that  if  a  man 
was  a  hopeless  chronic  the  doctor  -would  simply  say  he 
could  not  treat  him  on  those  terms.  Other  (juestions  of 
income  limit,  dispensing,  etc.,  should  be  left  to  local  areas. 

Dr.  Bowie  suggested  7s.  as  tho  capitation  fee  to  be 
cliaiged  in  Scotland,  where  the  custom  was  not  to  dispense 
medicine. 

Dr.  Whaite,  iu  reply  to  Dr.  Meade,  said  that  tubeiculosis 
was  not  meant  to  be  included  in  the  8s.  6d.,  and  should  be 
dealt  with  iu  a  separate  motion. 

Dr.  Macdonali)  pointed  out  that  the  Kepresontative 
Meeting  had  already  laid  down  a  scale  for  tho  treatment 
of  tuberculosis,  excluding  it  from  the  capitation  fee. 

Dr.  Gkaingek  (Glasgow,  Eastern)  moved  that  the  words 
"or  their  i-epreseutatives "  bo  left  out  of  the  motion, 
because  those  words  would  include  friendly  societies. 
His  I>iTision  refused  to  treat  with  friendly  societies  and 
would  intinitely  inefer  to  treat  witli  the  Cloverument.  It 
was  w  illing  to  treat  with  the  insured  person  individually, 
but  in  no  case  with  the  friendly  societies. 

The  amendment  was  lost. 

Dr.  FAnQVHARSON  (Council)  requested  a  reply  from  the 
Solicitor  to  the  following  question:  Can  any  contractual 
relations  exist  between  an  insured  person  and  a  doctor  for 
medical  treatment  which  are  not  conditional  to  and 
dependent  ujiou  the  Act  and  Regulations? 

The  SoLiciTOK  replied  that  he  was  unable  to  sec  how, 
under  the  Regulations  as  at  present  drawn,  it  was  possible 
for  tlic  Committee  and  the  Commissioners  to  divest  them- 
selves of  the  control  of  funds  which  were  paid  to  them  for 
the  purposes  of  the  .\ct. 

After  some  further  discussion  the  motion  as  finally 
amended  was  then  put  to  the  meeting  as  follows  : 

Tliat  tlie  Association  advises  the  profession  to  express  its 
willingness  to  treat  insured  persons  on  condition  that  each 
insured  person  lias  free  clioice  of  doctor,  subject  to  the  con- 
scut  of  tlie  doctor  to  act ;  that  wiiere  a  capitation  system  is 
adopted,  the  basis  of  i-enunieration  sluill  he  a  minimum  of 
8s.  6d.  per  annum  inchisivu  of  druf,'s  ;  tliat  wlicre  a  system 
of  payment  by  attendance  is  adopted,  such  payment  shall  be 
on  a  scale  of  fees  to  be  drawn  up  by  tlie  Local  Medical  Com- 
mittee, subject  to  the  approval  of  the  Council  of  the  Asso- 
ciation, the  minimum  fee  per  visit  being  28.  6d. ;  that  the 
tjeneral  arrangenients  be  niaiie  between  the  insured  or  their 
represenuitives  and  the  coimiiitlee  of  local  doctors,  and  that 
all  other  details  be  left  to  the  doctors  of  the  local  areas 
affected  ;  that  this  arrangement  be  carried  on  till  such  time 
as  the  profession  adopt  some  uniform  scheme.  That  the 
arranyemeut  of  the  minimum  basis  of  remuneration  is 
not  considered  to  include  the  treatment  of  tuberculosis. 

Tho  resolution  was  put  and  carried. 
Dr.   Bowie    (Edinburgh    and    Loith)    moved,  and   Dr. 
Eastekhkook  (Lothiaus)  seconded,  the  following  rider  : 

That  in  those  areas  where  nractitioneis  do  not  wish  to 
dispense  the  capitation  fee  should  be  a  minimum  of  7b. 

Dr.  W.  R.  DuGuii)  (BautT)  said  that  the  matter  should 
be  left  as  it  stood,  with  discretion  to  the  Local  Committee, 
and  that  the  limit  of  7s.  should  not  be  fixed. 

The  rider  was  lost. 

Income  Limit. 

Tlie  following  motion  by  tho  Derby  Division  was 
adopted : 

Tlmt,  in  view  of  the  very  cousidciuble  differences  iu  wage  and 
economic  conditions  throuHbout  the  country,  the  ILNiug  of 
an  income  limit  be  left  to  the  profession  in  each  insurance 
area. 
'  Action  of  Hospital  Stakes. 

Dr.  Courtenay  Milward  (Cardiff)  moved  tlio  following 
resolution : 

That  the  Council  he  lecjuested  to  arrange  for  concerted  action 
on  the  part  of  the  hospital  staffs  throuKhout  the  kingdom. 

Dr.  IUttak  (Council  1,  in  moving  an  anicndmont,  quoted 
the  following  statement  which  had  been  put  out  by  St. 
Bartholomew's  Hospital.  London.  [The  scheme  is  printed 
below  as  an  appendix  to  the  resolution  ultimately  adopted.] 


Dr.  Harrison  Butlkt.  (Coventry)  thought  tlio  question 
rc(|iiired  very  careful  consideration.  To  retain  public 
opiuiou  on  the  side  of  the  profei^ion  the  patients  must  not 
suffer,  and  it  was  necessary  to  liavo  a  clear  definition  of 
the  cla.S8  of  case  that  would  be  refused.  He  instanced  tlie 
eye  department  of  the  hospitals  at  Coventry  and  Leam- 
ington. Generally  speaking,  general  practitioners  did  not 
undertake  eye  treatment,  and  there  was  no  provision  in 
the  Act  for  any  such  treatment. 

Dr.  Bowie  said  that  in  Edinburgh  it  was  considered  that 
Jiny  case  admitted  to  a  hospital  was  practically  ipso  facta 
an  urgent  case.  All  cases  requiring  ojicration,  or  medical 
cases  which  could  not  be  treated  in  the  patient's  home, 
were  emergency  cases.  Out-patients  had  to  bring  a  letter 
from  their  own  doctor. 

Dr.  t'AMPnELL  (Leigh  and  Wigan)  informed  tlie  meeting 
that  at  the  voluntary  hospital  with  which  he  was  con- 
nected, out  of  an  income  of  X19,0CX).  £14,500  was  subscribed 
by  working  people. 

Dr.  Benham  (Brighton)  mentioned  a  rule  adopted  at  the 
Brighton  hospital  which  stated  that  insured  persons  were 
not  entitled  to  receive  treatment  except  in  cases  of  emer- 
gency, but  that  the  committee  mfght  from  time  to  lima 
make  such  exceptions  as  seemed  desirable. 

Dr.  Duncan  (Derby)  moved: 

That  this  meeting  calls  ujion  all  hospital  staffs  tbrou^ihont 
the  kingdom  to  take  such  action  as  may  be  ii(cest.ary  in 
accordance  with  the  wishes  of  the  l.,ocal  Medical  (onnuitlea 
iu  that  area. 

Dr.  E.  IIouFTON  (Nottingham)  seconded,  but  tho  amend- 
ment was  not  pressed. 

Tlic  Chairman,  after  some  further  discussion,  put  tha 
motion  as  follows,  and  it  was  carried : 

That  this  meeting  approve  the  following  scheme  adopted  by 
St.  Bartholomew's  Hospital  with  regard  to  persons  pr»- 
BODtiug  themselves  for  treatment  at  the  hospital  after 
January  15th.  1913,  and  that  the  Council  be  requested  to 
make  arrangements  for  [obtaining  the  approval  of  such 
scheme  by  all  hospital  staffs  and  committees  throughout 
the  country. 

Si.  liartliolomeiL's  Ilofuitiil. 
Resolutions    adoptetl    with    regard    to    persons    presenting 
themselves  at  the  hospital  for  treatment  alter  January  15Ui, 
1913. 

1.  That  all  persons  coming  to  the  hosnital  (except  in  cases  at 

urgent  illness^  should  be  aske<l  by  a  lay  onicial  of  tha 
hospital  whether  they  are  insured. 

2.  That  each  insured  person  sliould  be  rcferreil  to  a  mediot 

oflicer  of  the  hospital  to  decide  whether  his  or  her  niluicut 
he  urgent  or  not. 

3.  That  in  the  case  of  an  insured  person  with  an  ailmcm,  or 

accident  which  tan  be  treated  by  a  general  pinctilioiier 
of  ordinary  competence,  such  insured  person  sbonld  be 
told  l>y  a  medical  oflicer  of  the  hospital  that  he  or  sba 
must  obtain  treatment  by  a  medical  practitioner  outsiala 
the  hospital. 

4.  That  the  treatment  of  tlie  really  necessitous  poor  remain 

as  at  present.  (.\n  clllcient  inquiry  department  will  bo 
required  for  the  purpose  of  invcsli^jalion.) 

5.  That  notices   bo    posted    in    prominent   positions  in    tiM 

hospital  in  the  followlnp  or  similar  terms,  namely  ; 

111)  On  and  after  January  15tb.  1913.  oil  persons  apuly- 
iug  for  treatment  will  ho  required  to  state  -.vbctlier  tuey 
are  insured  pereons  or  n^t. 

(/>)  Insured  iiersous  with  small  ailnients  will  not  ba 
treated  at  the  hospital. 

Disciplinary  .\ction  of  Association. 
Dr.  Garner  (Preston)  moved: 

That  the  Hepresentativc  Meeting  determine  the  line  of  action 
to  be  takeu  with  regard  to  tliose  members  of  the  mc<lical 
ju-ofession    who    take    service    under    tho    Insurance  .\cli 
thereby  acting   to  the   injury  of    the    profession    lioth   ■■ 
individuals  and  as  a  whole. 
In    reply   to   Dr.   Maclean,   the   Chairman    of    Rkprr- 
sentative"  Meetixc.s   said   that  the  action  of  the  Repro- 
sontativo  Meeting  in  this  respect  would  bo  subject  to  tho 
autonomy  of  tho  Divisions. 
The  motion  was  put  to  the  meeting  and  lost. 

Advisory  Comwitteks. 
Dr.   Garstano   moved,  on    behalf    of    tho   Altriiicham 
Division : 
That  nicuibers  of  the  Association  now  serving  ou  Advisory 
Committees  be  required  to  resign  from  gucb  committee* 
forthwith. 

This  was  agreed  to. 
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The  Chaieman  ruled  that,  having  regard  to  the  vote 
which  had  been  taken,  the  following  motion  hy  the 
Altrineham  Division — 

That  any  member  of  the  Association  disobeyius  sucb  requisi- 
tion be  expelled  from  the  Association 

^fell  to  the  ground. 

IxsuEANOE  Committee  Circular. 
Dr.  T.  Campbell   (Wigan  and   Leigh)  moved,   and  Dr. 
Brown  (Bacup)  seconded  : 

That  it  be  an  instruction  to  the  Council  to  ask  all  the 
members  of  the  profession  to  hand  in  the  circulars  issued 
by  the  Commissioners  inviting  acceptance  of  service  under 
the  Act  to  the  Secretaries  of  the  Divisions  not  later  than 
December  29th. 

Dr.  Maclean  pointed  out  that  this  would  not  carry  out  the 
policy  of  the  Association  and  would  involve  unnecessary 
expense,  and  a  motion  to  proceed  to  the  next  business 
■was  carried. 

The  Guarantee  Fund. 

The  Chairman  stated  in  reply  to  a  question  that 
money  had  been  given  or  promised  to  the  Guarantee  Fund 
for  the  purposes  of  compensating  members  for  loss  and 
also  for  meeting  expenses  in  opposing  the  Act,  and  bad 
been  applied  to  both  purposes. 

Dr.  Macdonald  (Chairman  of  Council)  complained  of  the 
inadequate  resijouse  to  the  appeal  for  the  Guarantee  Fund. 
Only  13,000  members  of  the  Association  or  the  profession 
had  guaranteed  or  offered  a  single  penny  in  order  to  enable 
this  campaign  to  be  carried  on.  He  thought  a  call  should 
be  made,  but  that  it  should  be  as  small  as  possible  in  order 
that  they  might  reach  those  men  who  had  not  responded 
before. 

The  Chairman,  dealing  with  the  original  intention  with 
regard  to  the  (iuarantee  Fund,  called  attention  to  the 
following  note  which  appeared  on  the  guarantee  form  : 

In  the  opinion  of  the  Council  a  wide  response  to  the  call  for 
the  first  instalment  will  obviate  further  calls  for  iidiiiiiihtia- 
live  purposes.  Calls  for  cimipeiifution  purpose  will,  if  required, 
probably  be  made  at  intervals  of  not  less  than  three  months, 
to  the  amount  of  20  per  cent,  of  the  original  guarantee  on 
each  occasion. 

When  the  Council  drew  up  that  form  and  expressed  an 
opinion  that  a  wide  response  to  the  first  call  would  obviate 
a  further  call  for  administrative  pui-poses,  it  did  not  know 
that  only  a  comparatively  unsatisfactory  number  would 
givo  a  guarantee.  If  a  large  proportion  of  tlie  27,400  prac- 
titioners who  signed  the  pledge  had  guaranteed  and  piiid 
£1,  obviously  there  would  have  been  something  like 
i:25,000  for  administrative  purposes.  There  had  bii  n, 
however,  only  a  limited  response,  and  consequently 
the  hope  that  the  response  to  the  call  for  tlie  first  instal- 
ment would  be  sufficient  for  administrative  jjurposos  was 
pot  fuKilled.  A  wide  response  to  tho  fund  would  have 
obviated  further  calls  for  administrative  purposes. 

Dr.  jMkaije  (Scarborougli)  urged  tho  desirability  of 
encouraging  guarantees  of  small  sums. 

The  meeting  adjourned  at  midnight  until  9.30  a.m.  on 
Monday,  December  23rd. 


Munday,  December  23rd. 

TiiR  proceedings  of  tlio  Special  Hepresontativo  Meeting 
were  resumed  «u  Monday,  Deetmbcr  23rd,  at  9.30  a.m., 
Mr.  T.  Ji'.NNKii  A'eiiiiall  again  occupying  the  cluiir. 

RKSKiNATION    OF    Dll.    Ti,\UUlSTON    SllAW. 

ne(ori)  proceeding  witli  tho  buKiness  the  Chairman 
aDDoiincdl  that  the  Chairman  of  Council  had  received 
tho  rehigiiation  of  a  uiembor  of  Council  elected  l)y  tlio 
lUjprcHentativo  liody,  and  that  airangoments  liad  been 
made  by  which  nomiiiations  could  bo  iiiailo  atonco  and  the 
Vociiiuy  llllcd  tliat  day. 

A  Jli4ii;K»E.NTATivK  inquired  tlic  name  of  tho  member  of 
Council. 

Tho  CitAiitMAN  Raid  it  was  Dr.  Lanriston  Shaw. 

Dr.  A.  (1.  D.  l!i:NNKi-r  (KuHt  lieinster)  inquired  whiilli' r 
it  WOH  necesMary  for  tho  rthignatiou  to  be  accepted  by  that 
tuocliog. 


The  Chairman  said  the  Chairman  of  Council  could  accept 
the  resignation  of  any  member  of  Council. 

Dr.  Bickerton  Edwards  (Swansea)  suggested  that 
resignation  of  a  i^osition  on  tho  Council  did  not  mean 
resignation  of  membership  of  the  Association,  and  tha 
Chairman  acquiesced. 

Confirmation  of  Minutes. 
The    minutes    of    Saturday's    proceedings   were    read, 
amended,  and  confirmed. 

Centr.4x  Insurance  Defence  Fund. 

On  the  discussion  of  this  question  being  resumed. 

Dr.  Newton  Pitt  (Marylebone)  moved  that  a  call  be 
made  of  20  per  cent,  of  each  guarantee,  inclusive  of  what 
had  been  already  paid. 

Dr.  John  Brown  (Rochdale)  said  tlie  profession  was 
within  sight  of  victory  if  the  cause  were  properly  sup- 
ported by  the  members. 

Dr.  Napier  Jones  (Reading)  urged  that  the  Association 
should  take  a  stronger  line  of  action  with  regard  to  the 
Cinarantee  Fund.  It  would  be  much  better  to  ask  every 
member  of  the  profession  to  pay  at  once  £1. 

Dr.  Douglas  (Maidstone)  suggested  that  the  matter  be 
referred  to  the  Council. 

Tho  motion  to  make  a  call  of  20  per  cent,  of  each 
guarantee  was  lost. 

The  following  amendment  was  moved  by  Dr.  Johnson 
Smyth  (Bournemoutli),  and  seconded  by  Dr.  O'Sullivan 
(Liverpool) : 

That  20  per  cent,  of  the  unpaid  balance  of  the  fund  already 
guaranteed  be  called  up,  and  that  a  direct  appeal  be  made 
to  those  who  have  not  subscribed  to  forthwith  do  so  in  a 
generous  manner. 

Dr.  SoRLEY  (Sheffield),  in  supporting,  said  that  Sheffield 
had  been  accused  to  a  certain  extent  of  disloyalty,  but  he 
would  point  out  that  at  first  the  guarantee  was  asked  for 
in  very  dubious  terms,  and  it  was  understood  that  the  fund 
would  be  earmarked  for  local  purpo.ses.  In  Sheffield  the 
subscription  to  the  Icc.il  fund  amounted  to  £5,000  or 
i:6,000. 

The  amendment  was  lost. 

After  some  further  discussion  Dr.  Goodhody  (Marylebone) 
moved  and  Mr.  Warren  Low  (^Marylebone)  seconded  : 

That  the  question  of  the  amount  of  the  guarantee  to  bo  called 
up  be  left  to  the  Council,  and  that  the  Divisions  be  again 
urged  to  support  the  Central  Guarantee  Fund  especially  by 
obtaining  fresh  guarantors. 

Dr.  ITaslip  (Westminster)  agreed  that  it  was  better  to 
leave  the  matter  to  tho  Council,  and  said  it  was  the  duty 
of  the  Representatives  to  obtain  fresh  guarantors. 

The  Chairman  of  Council  thought  tlie  only  practical  way 
of  dealing  with  the  matter  was  to  refer  it  to  the  Council, 
who  _liad  more  knowledge  on  the  subject  than  any  one. 
An  appeal  by  individual  interviews  to  obtain  fresh 
guarantors  would  bo  tho  most  efl'ectual  proceeding. 

Tho  iiiotion  was  carried. 

Dr.  Beaton  (Council)  moved  and  Dr.  Mactier  (South 
Staffordshire)  seconded : 

That  tho  Representative  Meeting  instructs  (ho  Council  to 
place  the  raising,  maimgcment.  mid  distribution  of  tho 
Central  Defence  l'"uiid  uiuler  tlie  control  of  the  Ktato 
iSicluiesB  Insurance  Coiinnittue,  gnuitiiig  to  the  coinniitteo 
Huch  assistnnco  from  tlio  business  stuff  of  tho  Association  as 
it  may  require. 

Dr.  Macdonald  (Chairman  of  Council)  explained  that 
tho  Council  of  tho  Association  held  the  fund  as  trustee ; 
its  administration  could  only  bo  handed  over  to  a  com- 
niitteo  .as  a  matter  of  convenience. 

Tlie  motioii  was  carried. 

Dr.  Draper  (liuddersfield)  luoveil,  and  Dr.  Meadb  (Scar- 
borough) seconded,  a  proposal  that  every  member  of  tho 
priiftssion  in  tlio  British  Isles  be  recjiicsted  to  subscribe  .t'l 
in  .January,  1913,  towards  the  cost  of  the  cauipiiign,  njiiit 
from  the  guarantee  fund. 

1'he  motion  was  carried. 

Uu  tlio  juoposition  of  Dr.  Bickerton  Edwards  (Swansea), 
seconded  by  Dr.  Bkniiam  (Brighton),  it  was  agreed  (o 
extend  tho  invitation  to  subscribe  to  tho  profession  in  tlio 
Colonii'H. 

A  motion  by  Dr.  Ti:nnysox  S.MITII  (Bromley),  rciiucsting 
Roprcsentatives  to  give  this  most  iinpoiliiiit  matter  thelt 
pcrsoual  attcution,  was  carried  without  debate 
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Tho  Chairman,  in  roply  to  a  question,  said  that  in  cases 
where  a  subscription  waH  tendered  from  an  outsidi; 
Bonrce  from  motives  of  sj  lupatliy  with  the  profession,  aud 
witliout  any  ulterior  motive  of  advantage  to  the  tenderer, 
it  might  bo  accepted. 

Appeal  to  the  Profession. 

A  suspension  of  standing  orders  was  agreed  to  in  order 
that  Mr.  E.  U.  Tuunkr  (Council)  might  bring  forward  a 
proposal  to  issue  at  once  to  every  practitioner  an  appeal 
to  accept  tho  alternative  policy  which  had  been  passed  at 
the  meeting  on  Saturday,  with  instructions  as  to  how  he 
should  proceed  to  act.  Mr.  Turner  read  a  draft  of  the 
appeal  he  proposed. 

It  was  decided,  on  the  motion  of  tho  Chairman,  to  send 
the  appeal  to  all  members  of  tlie  profession. 

l)r.  YoLE  (Forfarshire)  asked  the  Chairman  what  policy 
should  be  adopted  by  a  Division  (1)  which  has  a  deeply 
rooted  aversion  to  entering  into  any  scheme  of  contract 
practice  arranged  directly  with  a  friendly  society,  or  (2)  in 
which  no  member  was  willing  to  undertake  the  organization 
and  administration  of  such  a  scheme. 

The  Chairman,  in  reply  to  tlie  first  part  of  the  question, 
said  the  scheme  offered  the  alternative  of  entering  into 
arrangements  with  insured  persons  or  with  tlieir  repre- 
sentatives. Where  they  did  not  desire  a  friendly  society 
to  take  part  in  tho  bargain  their  pourparlers  would  be 
■with  the  individual  aud  not  with  the  friendly  socictj-.  As 
to  the  second  part  of  the  question,  he  could  not  conceive  of 
a  single  place  where  no  member  could  be  found  willing  to 
undertake  administrative  work. 

Dr.  Due  ant  (Consettand  Gateshead)  asked  the  following 
three  questions  : 

1.  Inasmuch  as  the  £2  a  week  income  limit  is  by  minute  of  the 

British  MeJical  Association  itsileclaredpohcy.will  medical 
practitioners  who  liave  made  arrangements'  for  tlie  treat- 
ment of  insured  persons  without  tho  iuchision  of  this 
cardinal  point  iu  such  arrangements  be  breaking  their 
pledge? 

2.  Has    this    Bepresentative    Meeting,   by    approving    the 

arrangements  in  this  meeting's  minutes  made  for  con- 
trolling the  treatnieut  of  insured  persons,  altered  the 
conditions  of  the  hospital  staff  pledge? 

3.  Inasmuch  as  tho  cardinal  point,  "  freedom  from  friendly 

society  control,"  is  by  the  minutes  of  this  British  Medical 
Association  its  declared  policy,  will  medical  practitioners 
entering  into  arrangements  "whereby  any  such  control 
exists  be  breaking  their  pledges? 

Tlic  Chairman,  in  answer,  said  that  tho  first  question 
was  covered  by  the  resolution  passed  on  Saturday,  that  tho 
fixing  of  an  income  limit  be  left  to  the  profession  in  each 
area.  As  to  the  second  question,  the  minute  approving 
the  scheme  of  St.  Uartholoniew's  Hospital  was  not  a 
substitute  for  tho  hospital  staff  pledge.  Ho  did  not  think 
the  hospital  staff  pledge  had  been  altered.  The  third 
question  hs  preferred  to  leave  to  the  State  Sickness  Insur- 
ance Committee.  Its  decision  would  be  published  in  the 
.Joup.nai,.  The  Chairman  added  that  nothing  done  on 
Saturday  or  on  that  day  would  absolve  any  member  from 
the  honourable  position  ho  had  taken  up  with  regard  to 
the  pledge. 

Pavmknt  for  Uninsured  Persons. 
Dr.  Rotherham  (North  Lincoln). moved: 

That  it  is  desirable  that  this  meeting  fix  a  minimum  sum  for 
contract  attendance  on  uninsured  pcrson.s. 

He  desired  a  ruling  from  the  Representative  Body  as  to 
what  should  be  charged  for  adult  members  and  juvenile 
members  of  approved  societies.  These  societies  were 
making  a  groat  point  with  regard  to  juveniles,  and  trying 
to  get  iu  as  many  as  possible.  At  present  juveniles  wcio 
being  taken  on  at  an  exceedingly  low  rate  of  Is.  9d.,  2s., 
or  2s.  6d.  He  would  like  tho  Kepresentativo  Body  to  say 
tliey  should  not  be  taken  at  less  tlian  4s.  6d.  or  5s,,  and  as 
soon  as  juveniles  reached  tho  ago  of  16  they  should  be 
transfcn-ed  to  the  section  of  insured  persons.  Further, 
there  ought  to  bo  free  choice  of  doctor  for  juvenile  mem- 
bers and  a  dchuitc  sum  fixed  for  attending  thom  until  thcj' 
became  insured  persons. 

Dr.  Harrison  Butler  (Coventry),  in  seconding,  said 
that  in  Coventry  arrangements  had  been  entered  into 
tentatively  with  the  frienilly  societies  for  2d.  a  week, 
■which  was  practically  8s.  6d.,  and  for  uninsured  persons 
at  Id.  a  week,  including  children. 

Dr.  L.  J.  PicTON  (Macclesfield  and  Stockport)  called  tho 


attention  of  tho  meeting  to  tbo  decision  arrived  at  at  the 

last  Representative  Meeting: 
That,  nntil  some  general  scheme  of  contract  or  other  form 
of  medical  service  is  approved  by  the  Association,  the 
members  of  the  British  Medical  Association  decline,  after 
January  15th,  1913,  to  undertake  or  conduct  any  form  of 
contract  practice  for  non-insured  persons,  except  Dpon 
such  terms  as  shall  be  approved  by  the  Council  of  ue 
Association. 

It  seemed  that  the  Division  ■n-hich  the  last  speaker  repre- 
sented had  been  acting  ultra  vires  altogether  in  the  pro- 
posals he  had  mentioned.  Ho  thought  the  matter  eoold 
be  left  to  the  State  Sickness  Insurance  Committee,  and 
the  Local  Medical  Committees  could  send  np  any  proposals 
to  that  body  in  accordance  with  the  terms  of  the  minute. 

Dr.  Leigh  Day  (North-East  Essex)  said  that  his  Division 
had  found  it  impossible  to  coino  to  a  uniform  decision. 
Wages  varied  in  districts,  aud  if  one  district  wished  to  fix 
a  limit  not  agreed  to  in  other  districts,  the  people  iu  thoae 
other  districts  would  come  under  the  Poor  Law.  Tho 
only  way  to  deal  with  tho  matter  was  to  leave  it  to  the 
Divisions. 

Dr.  Daniel  (Croydon)  called  the  attention  of  the  meeting 
to  what  had  been  done  by  the  Representative  Meeting  in 
the  summer.  The  schemes  submitted  contained  carefully 
thought  out  methods  and  scales  of  paj'ment.  There  were 
four  schemes  before  them,  with  detailed  methods  of  re- 
muneration. Surely  it  was  possible  iu  the  various  Division? 
to  find  something  which  would  suit  each  locality. 

The  motion  was  lost. 

Dr.  Metcalfe,  on  behalf  of  the  Representative  of  tho 
Exeter  Division,  moved  that  a  statement  of  reasons  for 
the  decision  of  the  -Association  as  to  service  under  tho 
Insurance  Act  be  issued  to  the  press.  He  said  the  Asso- 
ciation had  too  long  hidden  its  light  under  a  bushel ;  it 
ought  long  ago  to  have  given  more  details  to  tho  public. 

In  reply  to  Dr.  Beaton,  the  Chairman  said  the  State 
Sickness  Insurance  Committee  had  not  overlooke<l  a  motion 
on  the  matter  moved  by  the  St.  Pancras  and  Islington 
Division  at  the  last  Representative  Meeting. 

The  motion  was  agreed  to,  with  the  addition  that  it  be 
left  to  the  Chairman  of  Council,  the  Chairman  of  Koprc- 
scntative  Meetings  and  the  Deputy  Chairman,  to  issue  a 
memorandum  to  the  press. 

The  Position  of  Dr.  Lauriston  Shaw. 

The  meeting  then  proceeded  to  tho  consideration  of  a 
motion  on  the  agenda  by  Dr.  Buttar  with  regard  to  the 
position  of  Dr.  Lauriston  Shaw. 

The  Chairman  said  he  desired  to  state  that  Dr.  Lauriston 
Shaw,  having  resigned  his  membership  of  the  Council,  was 
no  longer  a  member  of  the  meeting,  but  he  was  present  as 
a  member  of  the  Association.  If  after  hcai-iug  Dr.  liuttar 
the  meeting  desired  to  hear  Dr.  Shaw,  although  he  had  no 
locus  staudi  as  a  member  of  the  meeting.  Dr.  Lauriston 
Shaw  was  willing  and,  iu  fact,  desired,  to  make  a 
statement  on  the  subject. 

Dr.  BiTTAR  (Council)  moved  : 

That  the  Cliairnian  of  the  t'cntiiil  Ktliioal  Committeo  be 
asked  to  explain  his  position  as  Clmirman  of  the  National 
Insurance  I'ractitionprs'  .Vssooiation,  ami  to  show  how  the 
holding  of  the  two  ofticcs  can  be  reconciled. 
Dr.  Buttar  said  ho  regi-cttcd  very  nnich  having  to  make 
this  proposal.  Ho  had  liojwd  that  he  couUi  have  avoide<l 
tho  position  owing  to  the  fact  that  tho  late  Chairm.iu  of 
tho  Central  Ethical  Committee  had  ivsigncd  his  position 
on  the  Council  of  the  AHscvialion.  Xo  mau  ought  to  bo 
condemned  unheard,  and  that  was  his  reason  for  putting 
tho  motion  on  the  agouda  paper.  Ho  had  bccu  iiroscnt 
at  tho  meeting  at  tho  llolborn  Restaurant,  aud  he 
had  never  seen  a  more  pitiful  sight  than  that  of  tho 
Cliairmau  of  tho  Ethical  Committee  presiding  at  a 
uicetiiig  at  which  it  was  openly  avowed  that  tho  pledges 
of  houuiir  given  by  gentlemen  would  have  no  biuding 
effect  on  the  menibors  of  tho  profession.  It  was  a  matter 
that  he  thought  needed  explanation.  Personally,  he  would 
bo  only  too  pleased  it  it  were  possible  for  Dr.  l.,auriston 
Shaw  to  recousidcr  his  position,  and  he  only  hoped  that 
that  gentleman  aud  his  followers  could  sco  their  way  to 
return  to  the  fold. 

Dr.  Hknham  (Brighton)  seconded  the  motion,  which  was 
unanimouslj'  agreed  to. 

Dr.  Lai-risti'N  Shaw  i-cgrclted  that  ho  had  not  bad 
an  opporlimity  of  making  a  personal  explanation 
earlier.       No     action     that     ho     had     ever     taken    had 
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caused  him  more  regret  than  having  to  sever  his 
connexion  -nith  the  honourable  post  he  liad  been 
allowed  to  fill.  He  was  not  going  to  ride  away  on  mere 
technicalities,  but,  as  a  matter  of  fact,  he  was  not  the 
Chairman  of  the  National  Insurance  Practitioners'  Asso- 
ciation. He  had  no  connexion  whatever  with  it.  Nothing 
had  touched  him  more  than  the  kind  letters  he  had  re- 
ceived from  many  of  the  members  of  the  Representative 
Sleeting,  who  obviously  regretted  his  action,  and  he 
liopcd  "they  might  be  taken  as  an  augury  of  the  con- 
ditions on  which  they  were  going  to  carry  on  the 
great  fight  before  them.  He  recognized  that  it  was 
not  so  "much  the  belief  that  he  was  the  Chairman 
of  the  National  Insurance  Practitioners'  Association 
which  was  resented  as  the  fact  that  he  had  been 
present  at  the  meeting  and  taken  an  active  part  in 
it.  He  had  now  to  announce  that  while  formerly  he  was 
a  contingent  rebel  consorting  with  contingent  rebels, 
he  was  now  in  active  rebellion.  It  had  been  suggested 
that  before  proclaiming  his  attitude  he  should  have  waited 
until  the  close  of  the  Representative  Meeting,  but  that  he 
did  not  consider  would  have  been  an  honest  course.  So 
goon  as  the  Representative  Meeting  passed  the  motion  at 
that  meeting  refusing  service  under  the  Act  it  was  his  duty, 
with  all  the  power  he  possessed,  to  resist  it.  He  thought 
that  was  the  most  honourable  course  to  pursue.  He  did 
not  want  to  be  a  rebel.  He  longed  still  to  be  a  member  of 
the  Association,  taking  an  active  part  in  its  work.  He 
hoped  that  the  warm  relations  that  had  existed  between 
him  and  the  members  of  the  Association  would  not  be 
broken  by  the  unfortunate  position  in  which  he  had  been 
placed. 

Dr.  O'SuLLivAN  (Liverpool)  moved  the  suspension  of 
Standing  Orders  in  order  that  the  statement  made  by  Dr. 
Lauriston  Shaw  might  be  discussed. 

Dr.  Hamilton  (Council)  moved  that  the  meeting  proceed 
to  the  next  business. 

Dr.  Reynolds  (Council)  seconded,  and  it  was  agreed  to. 

Other  Resignations. 

Tlie  Chairman  of  Council,  in  rejjly  to  a  question,  f.aid 
that  unfortunately  there  had  been  t^vo  more  resignations 
of  members  of  the  Council,  namely.  Dr.  Buist  and  Dr. 
Fanjuharson. 

The  Chaikman  moved  that  the  Standing  Orders  be 
suspended  in  any  way  necessary  to  allow  of  a  second 
iiieniber  of  the  four  members  of  Council  elected  under 
Uy-law  43  being  elected  instead  of  only  one,  and  this  was 
approved. 

[Tlie  voting  for  the  election  of  two  members  of  the 
Central  Council  to  fill  the  vacancies  caused  by  the  resig- 
nation of  Dr.  Ijauriston  Shaw  and  Dr.  R.  C.  Buist  resulted 
in  the  election  of  Mr.  E.  H.  Willock  (Croydon)  and  Dr. 
Evan  Jones  (London).] 

Thi;  Position  ok  Dr..  Maclean. 
Dr.  Douglas  (Maidstone)  moved: 

Tliat,  wliereas  ))r.  Maclean's  speccli  and  actions  are  such 
that  lie  reiircHoiits  iieitlier  inn  own  coiistitiioncy  nor  the 
Kuiicral  bijcly  of  practitiojiers.  tliiH  DiviHion  calls  upon  him 
to  rcHltjii  hiH  Heat  on  the  Coinioil  of  tlio  AsHociation,  and  to 
tost  hiH  poHiti'iii  by  offering  himsclt  for  re-election  by  the 
UeprcHnittttivc  Hoily. 

He  explained  that  tlie  motion  was  not  a  jiorsonal  one, 
but  that  r>f  tlio  .Maidstone  Division,  and  tliere'fore  he  could 
not  withdraw  it,  nor  did  ho  suppose  ])r.  Maclean  would 
desire  that  lif;  Hliould  do  ho.  Every  nuin  had  a  right 
conscientiously  to  liold  opinions  lie  believed,  and  it  was 
only  because  Dr.  Maclean  was  on  the  Council  as  I'oprc- 
Heiitiiig  the  Pwepresontative  Body,  whiili  held  different 
opinions  from  his  own,  that  the  Maidstone  Division 
tfioiiglit  lie  was  not  a  siiitablo  Representative.  There 
•was  the  fiiillier  uufortimale  fact  that  Dr.  Maclean's 
name  had  been  associated  with  tlio  meeting  at 
the  irolborn  Itestaiiiant,  which  was  held  without 
wailing  to  know  the  decision  of  tlio  Association.  Since 
that  meeting  liad  been  hold  a  communication  had  been 
nddrcHHcd  to  Mr.  IJoyrl  (leorgo  asltiiig  that  sjiecial 
facililJca  hIkiuUI  bo  graul<d  to  those  who  worked  the  Act 
with  regard  to  going  on  the  jianel  and  going  from  ono 
place  to  aootlier,  and  ttlHo  filling  up  wliole-tinio  odiecH.  It 
that  was  not  an  attempt  at  briiiciy  ho  did  not  know  how 
it  waa  to  bo  cliaracturizcd.    Uo  hoped  Dr.  Maclean  \vould 


be   able   to   dissociate  himself    from   the  action   of    that 
meeting. 

The  Chairman  suggested  that  before  voting  on  the 
motion  the  meeting  should  hear  Dr.  Maclean. 

Dr.  Maclean  said  he  much  appreciated  the  kindly 
manner  in  which  Dr.  Douglas  had  moved  the  proposition. 
Ho  had  specifically  stated  to  the  Representative  Sleeting, 
when  such  was  the  case,  that  he  did  not  represent  his  own 
constituency.  On  this  occasion  the  Cardiff  Division  was 
represented  by  two  very  old  friends  of  his,  Dr.  Martin  and 
Dr.  Milward.  As  regards  the  statement  that  he  did  not 
represent  the  general  body  of  practitioners  in  the  country, 
he  was  sure  Dr.  Douglas  would  allow  him  to  say  that  that 
— for  the  moment,  at  all  events — was  an  assumption.  The 
proof  of  whether  it  were  true  or  not  lay  in  the  next  few 
months.  As  to  the  request  to  resign  his  seat  on  the  Council 
and  to  test  the  matter  by  offering  himself  for  re-election, 
he  said,  "  No."  He  would  not  ask  his  fi-iends,  of 
whom  he  felt  sure  there  were  a  large  number  in 
the  meeting,  to  lend  themsehea  to  such  a  proceeding 
in  the  circumstances.  As  he  was  now  speaking  to  his 
constituents  he  would  say  that  his  line  in  the  present  great 
issue  was  perfectly  understood  at  the  time  when  he  was 
elected  by  the  Representative  Meeting  at  Liverpool,  at  tho 
head  of  the  poll  of  four  candidates.  It  was  a  consolation 
to  him  that  for  a  loug  time  there  could  have  been  no  mis- 
take as  to  his  convictions,  and  ho  had  not  hesitated  to 
state  them  on  every  possible  occasion.  He  thought  tho 
occasion  warranted  his  claiming  not  only  persistency  but 
consistency  in  the  matter.  AVhilst  he  did  not  propose 
to  act  in  the  sense  suggested  by  the  motion,  ho 
wished  to  state  to  his  constituents  that  it  was  his 
unalterable  intention  at  the  immediately  succeeding 
meeting  of  the  Council  to  hand  in  his  resignation 
from  that  body.  He  did  that  because  in  his  view  it 
was  a  body  committed  to  a  policy  which  was  going  to  bo 
disastrous  to  the  Association.  He  was  quite  prepared  to 
believe  that  that  would  not  be  agreed  to  by  every  ono 
present.  He  thought  the  Council,  as  the  executive  body 
of  the  Association,  was  committed  to  a  policy  which  would 
be  disastrous  to  many  thousands  of  members  of  the  pro- 
fession, and  which  there  was  no  defence  fund  to  avert  or 
amend.  Furthermore,  the  Council  was,  by  the  decision  of 
tho  Representative  Sleeting,  committed  to  the  enforce- 
ment of  undertakings  and  pledges  under  circumstances 
now  altered  by  the  decision  of  the  Association, 
and  so  altered  as  to  render  that  enforcement — 
and  he  said  it  advisedly — wholly  unwarranted.  Those 
were  his  main  reasons  for  taking  the  action  of  which 
he  now  gave  notice  to  his  constituents.  His  last  word 
was  that  ho  asked  them  to  believe  that  it  was  an  action 
which  gave  him  very  great  pain,  but  in  the  present  crisis 
ho  took  this  course  because  it  was  fouuded  upon  tho 
deepest  convictions.  He  thanked  the  Chairman  of  Repre- 
sentative Meetings,  the  Chairman  of  Council,  and  his 
colleagues  upon  tlie  Council,  for  all  tho  kindness  he  had 
received  at  their  hands,  and  he  hoped  and  believed  that 
the  action  he  was  now  taking  would  not  cost  him  a  single 
friendship  in  the  Associatiim.     (.Vpplause.) 

At  the  eoiH^lusion  of  Dr.  ]\taclean's  remarks  an  appeal 
was  made  to  Dr.  Douglas  to  withdraw  the  motion. 

Dr.  Douglas  (Maidstone)  felt  that  ho  was  not  justified 
in  so  doing,  but  suggested  that  someone  should  move  that 
the  meeting  pi'ocee(l  to  the  next  business.  This  was 
moved  by  Dr.  IIasmp  (Westminster)  and  socoudod  by 
Dr.  BnowN  (Rochdale),  and  agreed  to. 

Hospitals  and  the  Tkkatmknt  of  Insured  Persons. 

Dr.  Buttau  ((Jonncil)  moved  (for  the  sake  of  clearing  up 
any  ambiguity),  and  Dv.  Muiit  (Simth-Easterii  Counties) 
seconded,  that  the  approval  of  the  scheme  adopted  by 
St.  Bartholomew's  Hospital  with  regard  to  the  tr(^atment  of 
insured  jieiSDiis  slioulil  not  be  taken  to  override"  tho  terms 
of  tho  )iiedgo  which  miiilo  "  urg(Mit  necessity"  the  solo 
condition  under  which  an  insured  |)c^rson  could  obtain 
tlirough  a  voluntary  medical  charily  the  iirofcssional 
services  of  praeliliciners  who  had  signed  tlii^  pledge. 
The  words  "  really  necessitous  jioor  "  should  be  (Icciued  to 
exclude  insured  piM-.sons,  c^xcejit  I'ost  Olliee  coulrihutorH 
who,  having  usetl  all  tliciir  deposits,  could  not  obtain 
ndeqiiatd  medical  treatment  elsewhere. 

Dr.  1 1  ASM  1'  (\\'estiiiiiist<'r)  moved  that  aconimunieatioii  bo 
sent  informing  tho  [jovorning  body  of  St.  Bartholomow'u 
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Hospital  that  the  meeting  had  endorsed  the  scheme 
which  it  had  drawn  up,  and  tliat  the  meeting  tlianked 
it  for  giving  the  profession  a  lead  in  the  matter. 

Dr.  DuRANT  {Consett  and  Gateshead)  suggested  that  tho 
motion  moved  by  Dr.  Buttar  should  bo  added  for  the 
information  of  St.  liartholomew's  Hospital. 

The  Chairman  put  the  motion  in  that  form  and  it  was 
agreed  to. 

Subjects  Referrkd  to  Council  hy  the  Last 
Representative  Meeting. 

Dr.  JIacdonald  (Chairman  of  Council)  submitted  the 
report  of  the  State  Sickness  Insurance  Committee  on  items 
of  the  agenda  of  the  Special  Representative  Meeting, 
November,  1912,  the  subjects  of  which  were  not  dealt  with 
at  that  meeting,  referred  to  the  Council  to  deal  with,  and 
referred  by  the  Council  to  the  State  Sicluiess  Insurance 
Committee.  The  report  was  printed  in  the  Supplement 
for  December  14th,  1912.  With  regard  to  the  matter  of 
medical  trusts,  the  Committee,  Dr.  Macdonald  said,  had 
issued  a  sijccial  report,  the  purport  of  which  was  that 
the  Association  should  proceed  no  fm-ther  with  the 
inatter. 

The  report  was  approved. 

Vote  of  Thanks  to  Dr.  Macdonai.d. 
Dr.  Reynolds  (Council)  proposed  : 

That  this  Kepresentative  Meeting  cordially  thanks  Dr.  Mac- 
donald, Chairman  of  Conucil,  for  his  untirint;  work  and 
devotion  on  behalf  of  the  British  Medical  Association. 

The  motion  was  received  with  acclamation. 

Dr.  Reynolds  said  Dr.  JNIacdonald  possessed  that  curious 
mixture  which  was  to  be  found  in  Irishiuen — namely, 
severity,  geniality,  and  absolute  fairness.  He  would  pay 
him  the  compliment  of  saying  that  he  did  not  think  a 
soul  in  that  room  knew  exactly  what  Dr.  Macdonald's 
views  were  on  tlie  National  Insurance  Act. 

Mr.  E.  B.  Turner  (Council),  in  seconding,  said  he  met 
Dr.  Macdonald  nearly  forty  years  ago  in  a  scrimmage, 
and  never  came  up  against  him  again  until,  as  a  new 
member,  he  met  him  on  the  State  Siclcness  Insurance 
Committee.  The  impression  that  Dr.  Macdonald  had 
made  on  him  in  the  scrimmage  forty  years  ago  had  been 
intensilied  by  what  he  had  come  to  know  of  him  since. 

The  motion  having  been  carried  by  acclamation, 

Dr.  Macdonald  returned  thanks.  He  admitted  that 
the  work  during  the  past  year  had  been  a  considerable 
strain  on  him,  but  if  he  could  do  anything  for  the  benefit 
of  the  British  Medical  Association,  in  which  ho  took 
almost  a  fatherly  interest,  ho  was  happy.  If  it  had  not 
been  for  the  organization  of  the  Association  as  it  existed 
at  the  present  day  the  profession  would  have  boon  in  the 
.most  parlous  state,  for  its  members  would  have  had  to 
carry  on  practice  in  the  country  under  most  impossible 
conditions.  If  it  were  true  that,  acting  as  the  Chair- 
man of  the  Executive  Body,  he  had  been  able  to 
disguise  what  his  real  feelings  were  with  regard  to  the  Act. 
that  was  the  greatest  compliment  that  could  have  been 
paid  to  him,  because  it  would  have  been  utterly  wrong  for 
him  in  his  position  to  take  any  defmito  line  in  forcing  his 
own  opinions.  It  was  his  duty  to  see  fair  play,  and  to  see 
that  justice  was  done  between  tho  members  of  the  Council 
and  the  Association.  Tliis  had  been  his  endeavour,  and  if 
he  had  been  successful  and  they  were  pleased  with  what 
he  had  done,  he  was  more  than  rewarded. 

Votes  of  Thanks  to  those  who  have  Resigned 
Appointments. 
Dr.  Newton  Pitt  moved,  and  it  was  agreed : 

Tint  the  beat  thanks  of  this  meeting  bo  given  to  those 
members  who  had  resigned  their  appointments  at  tho 
request  of  the  Association, 

Loyal  Membkrs. 
Dr.  Evan  Jones  (WandsNvorth)  said  he  had  sent  in  the 
following  motion: 
That  it  be  an  instruction  for  the  Divisional  Secretaries  to 
supply  a  list  of  the  loyal  members  to  the  hospitals. 

It  had  been  pointed  out  to  him  that  the  hospital  authorities 
would  like  to  know  who  were  the  loyal  practitioners. 

In  reply  to  a  question,  tho  Chairman  of  Council  said 
there  had  been  a  suggestion  that  tho  meeting  should  pass 
»•  resolution  to  the  effect  that  members  should  have  no 


social  or  professional  intercourse  with  any  man  who  went 
on  the  panel.  This  would  be  a  distinct  instigation  to  a 
conspiracy  to  boycott.  The  suggestion  that  the  secretaries 
should  send  to  the  hospitals  tho  names  of  the  loyal 
members  would  be  going  very  near  the  border  lino  of  libel. 

Mr.  Turner  rcmaiked  that  the  names  of  the  disloyal 
practitioners  would  be  placarded  in  every  post-office. 

The  minutes  were  then  read,  amended,  and  confirmed. 

Vote  of  Thanks  to  the  Chairman. 

Dr.  Biggs  (Council),  moving  a  vote  of  thanks  to  tho 
Chairman  of  Representative  Meetings,  said  every  one 
would  agree  that  Mr.  Verrall  had  performed  his  duties  in 
the  chair  with  tho  utmost  impartiality  and  in  a  very 
kindly  way.  He  did  not  think  any  Representative  present 
could  say  he  had  not  been  able  to  bring  forward  any 
motion.  There  would  be  a  general  agreement  in  hoping 
that  ho  would  not  be  called  upon  to  preside  at  another 
Representative  Meeting  until  July.  At  this  time  of  the 
year  it  was  only  proper  to  offer  mm  the  compliments  of 
the  season. 

Dr.  Benham  (Brighton)  seconded,  and  said  the  profession 
in  Brighton  would  bo  very  glad  to  have  the  opportunity 
of  welcoming  Mr.  Verrall  to  that  town  next  year.  Ho 
believed  Mr.  Verrall  was  the  first  .Secretary  of  the  Brighton 
Division,  and  as  its  present  Secretary  Dr.  Benham  said  he 
was  delighted  to  have  the  opportunity  of  seconding  the 
vote  of  thanks. 

Dr.  MacdoN/Vld  (Chairman  of  Conncil),  in  putting  tho 
motion  to  the  meeting,  said  that  those  present  could  know 
only  a  little  of  the  work  done  by  Mr.  Verrall  in  connexion 
with  the  Representative  Meeting  amd  in  tho  central 
office. 

The  motion  was  carried  with  much  enthusiasm,  all  the 
Representatives  rising  in  their  places. 

The  Chairman,  who  was  received  with  loud  applause, 
said  that  as  long  as  he  felt  absolutely  certain,  as  up  to 
then  he  had,  that  his  most  stringent  and  sometimes, 
pei-haps,  not  very  palatable  decisions  were  accepted  a.s 
being  given  with  the  fullest  intention  of  impartiality  and 
fairness,  he  would  have  the  greatest  pleasure  in  occupying 
the  position  of  Chairman.     (Loud  applause.) 

Vote  of  Thanks  to  the  Staff. 

Mr.  Turner  moved  a  vote  of  thanks  to  the  staff  and 
clerical  staff. 

Dr.  MAcnoNALD,  in  seconding,  said  that  he  knew  more  of 
the  work  done  by  the  stall  than  probably  any  one  else. 
Mere  payment  would  not  compensate  them.  They  worked 
with  all  their  heart,  and  their  soul  was  in  the  work  just 
as  much  as  any  Representative.     (Loud  applause.) 

The  Medical  Skcretaev,  responding,  s;iid  that  what  the 
Chairman  of  Council  had  said  about  their  hearts  being 
in  their  work  was  not  too  much.  If  in  what  he  said  to 
some  of  the  Representatives  he  had  seemed  too  pessimistic, 
it  must  be  remembered  that  at  head  (juarters  reports  were 
received  from  everywhere,  some  of  which  might  bo  a 
little  overdrawn,  and  therefore  that  there  was  peihaps 
a  possibility  of  overrating  the  difficulties.  He  could  not 
look  at  tho  situation  as  .tn  ordinary  paid  offici.-vl.  Ho  had 
been  in  the  work  for  so  long,  as  a  secretary,  a  liepresenta- 
tive,  and  now  as  a  paid  official,  that  it  was  in  his  very 
blood  and  bone.  He  was  exceedingly  obliged,  on  bohaLE 
of  his  colleagues  and  himself,  for  the  vot-o.     (Applause.) 

The  proceedings  then  terminated. 


THE    INSURANCE    ACT    IN  PARLIAMENT. 

Medical  Benefit. 
Mr.  IIiCKsBKArn  asked  the  Chancellor  of  the  Exchequer, 
on  December  18th,  whether  the  Insurance  Commissioners 
had  issued  a  memorandum,  dat«d  December  6th,  to  Local 
Insurance  Committees '  requiring  them  to  issue  on 
December  12th  letters  of  invitation  to  medical  pr.icti- 
tioners  asking  them  to  enter  into  provibional  arrangements 
for  providing  medical  benefit  to  insured  persons,  and 
requiring  the  answer  of  the  medical  praclitionera  to  be 
returned  by  I>ccembcr  31st;  what  reason  was  tlicro  for 
supposing  that  lAical  Insurance  Committees  would  com- 
plete in  nineteen  days  negotiations  which  ho  himself  had 
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failed  to  carry  out  in  nineteen  months  or  more,  and  what 
powers  the  Insurance  Committees  had  for  granting  better 
terms  to  the  doctors  than  had  ah-eady  been  offered  by  the 
Treasury?  Mr.  Lloyd  George  said  that  the  answer  to  the 
first  part  of  the  question  was  in  the  afiirmative.  The 
negotiations  w-hich  had  already  taken  place  had  so 
narrowed  the  issue  that,  as  pointed  out  in  the  memorandum 
referred  to,  there  was  now  no  need  for  protracted  negotia- 
tions between  the  doctors  and  the  Insurance  Committees. 

Mr.  Hicks  Beach  asked  for  an  answer  to  the  latter  part 
of  the  question.  Mr.  Lloyd  George  replied  that  the  alter- 
natives had  been  very  fully  set  forth  in  the  memorandum. 
He  could  not  enter  fully  into  them  now,  but  there  would 
be  an  opportunity  to  raise  the  question  on  the  motion  for 
adjournment  on  Friday,  December  20th.  Ho  understood 
that  the  question  would  probably  be  raised  then,  and  he 
would  bo  able  to  state  more  fully  what  the  proposals 
were. 

Mr.  Hicks  Beach  inquired  if  it  was  the  intention  of  the 
Government  that  Insurance  Committees  should  partially 
pay  for  these  medical  benefits  out  of  the  rates  ?  Mr.  Lloyd 
George  said  that  he  was  not  sure  that  they  could  pay  for 
them  out  of  the  rates.  In  any  event,  there  was  no  sugges- 
tion of  the  kind.  And  it  would  be  quite  unnecessary. 
because  the  money  provided  by  the  Government  was 
ample. 

Mr.  Pointer  asked  if  it  was  the  fact  that  Insurance  Com- 
mittees were  empowered  to  offer  better  terms  than  the 
right  hon.  gentleman  had  already  offered?  Mr.  Lloyd 
George  answered  that  they  could  ouly  offer  within  the 
money  placed  at  their  disposal  by  the  Government. 

On  December  19th  Sir  Philip  Magnus  asked  the  Chan- 
cellor of  the  Exchequer  whether,  in  the  event  of  the 
doctors  refusing  to  accept  service  under  the  National 
Insurance  Act  on  the  terms  recently  offered  to  them,  the 
Government  intended,  as  the  only  alternative  open  to 
them,  to  propose  a  great  exten.sion  of  the  system  by  which 
the  societies  employ  their  own  doctors  or  a  whole-time 
State  service.  Mr.  Mastermau  replied  that,  until  informa- 
tion had  been  obtained  from  the  Insurance  Committees  as 
to  the  furtlicr  progress  in  the  formation  of  panels  under 
Section  15  of  the  Act,  it  would  be  jDremature  to  make  any 
Btatcment  of  the  kind  suggested.  Mr.  Lloyd  George  also 
stated  that,  as  practitioners  who  desired  to  have  their 
names  placed  upon  tho  first  panel  lists  might  make 
api)!ication  up  to  December  31st,  it  would  be  premature  to 
make  any  statement  of  the  kind  suggested. 

Jlr.  Bird  asked  the  Chancellor  of  tlie  Exchequer,  on 
Dect;mbor  19th,  (1)  what  was  the  maximum  number  of 
insured  persons  per  annum  one  doctor  would  be  allowed 
to  contract  to  attend  under  the  National  Insurance  Act ; 
and  how  many  attendances  a  day  in  tlie  winter  nu)nths 
that  nunibcr  of  persons  niiglit  be  expected  to  call  upon  tlio 
said  doctor  to  nutke  ;  and  (2)  what  precautions  were  to  bo 
taken  to  ensure  that  no  iloctor,  for  the  sake  of  gain,  might 
contract,  imder  the  National  Insurant'c  Act,  for  a  greater 
number  of  insured  persons  tliau  ho  could  clliiii'iitly  iittond, 
in  tho  winter  as  well  as  the  summer  montljs,  and  witli 
whom  would  Ijo  vested  tlio  power  of  deahng  with  such 
caHCH.  Mr.  Mnstcrman,  in  reply,  said  that  it  would  l.o  im- 
practicable to  fix  Bucli  a  maxinuim  number  as  was 
Huggostcd,  as  "tlio  number  for  whom  a  doctor  could 
properly  bo  responsiblo  must  necessarily  vary  aoiording 
to  tho  circumstances  of  each  particular  case.  It  would, 
liowevor,  bo  the  duty  of  the  Insurance  Committoo  in  each 
diHtrict  to  hco  tliat  the  arrangements  were  sncli  as  to 
Hccuro  tliat  tho  insured  persons  in  th(-ir  district  woidd 
receive  adcqiialc  tiicdical  attendance  and  treatnu'nt. 

On  December  18th  Mr.  Harry  Lawson  asked  whether 
tho  lase  of  the  young  blacksniith,  quoted  by  tlic  Cliaucellur 
of  tho  Kxcliequor  in  liis  spooeh  at  tho  Music  Hall,  Abor- 
doen,  on  November  29lh,  is  that  of  an  out  patient  of  tli,- 
London  HoHpitai,  admitted  on  October  ICth,  on  the  recom- 
uiondation  of  Dr.  .Smith  ;  whether  ho  was  suffering  from 
tuberculous  distaso  of  the  spine;  wliither  tho  lioiiso 
Hiirficon  HuggcHUd  to  him  that  lio  sliould  claim  his  benefit 
under  tho  National  InHuranci!  Act,  and  a  form  was  duly 
filled  in  and  sent  to  tho  .Middlesex  Iiikiuumco  Committoo 
on  October  20th  ;  whether  llio  committoo  professed  itself 
uniiblo  to  (leal  witli  tho  c.iso,  and  asked  tlio  hospital 
to  retain  the  case  for  thrco  weeks;  if,  when  ho 
inadi)  tho  Ktat<'ment,  the  Mldrllesox  Committee  hiid  doiu) 
Bnd   Btatcd   it    could    do    nolliing    for    this    tubcrculoas 


case  or  any  surgical  case  of  tuberculosis ;  whether  the 
hospital,  at  the  request  of  the  hon.  member  for  Hoxton, 
keiit  the  man  for  a  period  of  forty-eight  hours,  and  then 
until  December  7th,  and  afterwards  sent  him  to  its  own 
convalescent  home  at  Felixstowe  as  a  matter  of  charity; 
how,  under  those  circumstances,  this  patient  can  be  said  to 
have  received  any  bensfit  under  the  National  Insurance 
Act;  and  whether  any  provision  was  being  or  had  been 
made  for  him  except  the  voluntary  relief  afforded  by  tho 
London  Hospital  for  a  short  period  of  time.  Mr.  Lloyd 
George :  The  answer  to  the  first  two  parts  of  the  c[uestion  ia 
in  the  affirmative.  The  patient  applied  to  tho  Middlesex  In- 
surance Committee  for  Sana  toriumbeuefit  on  December  5th. 
The  Insurance  Committee  did  not  state  that  it  could  not 
deal  with  this  tuberculous  case  or  other  surgical  cases  of 
tuberculosis;  but  informed  the  hospital  that  it  was 
endeavouring  to  make  arrangements  for  him  to  be  trans- 
ferred to  a  suitoJjle  institution.  Tho  Committee  accepted 
the  treatment  of  the  case,  although  informed  that 
the  disease  might  require  two  years'  treatment  for 
complete  cure,  and  he  was  sent  to  a  convalescent  home  at 
Felixstowe  on  December  7th.  The  statement  that  his 
treatment  there  was  a  matter  of  charity  was  untrue  ;  the 
Insurance  Committee  w'as  iiaying  for  it  from  the  funds 
available  under  the  National  Insurance  Act. 

IMr.  Harry  Lawson  :  Is  the  right  hon.  gentleman  aware 
that  the  rate  which  is  being  paid  is  a  charity  rate 
arranged  for  the  nurses  of  the  London  Hospital,  and  that 
the  cost  of  the  upkeep  of  the  patient  at  tho  Felixstowe 
Home,  which  is  the  convalescent  homo  for  the  Loudon 
Hospital,  would  be  at  least  tho  35s.  allowed  by  the  In- 
surance Commissioners,  according  to  their  last  memo- 
randum. Mr.  Lloyd  George :  Tho  Insm-anco  Committee 
is  paying  the  fees  asked  for.  If  35s.  had  been  demanded, 
353.  would  have  been  paid.  As  a  matter  of  fact,  35s.  was 
being  paid  for  every  other  patient,  and,  if  necessary,  oven 
more  than  that  would  have  been  paid. 

Mr.  Harry  Lawsou :  Am  I  to  understand  that  tho 
London  Hospital  would  be  entitled  to  tho  35s.,  and  not  the 
charity  rate  Vv'liich  was  now  being  paid  ?  Mr.  Lloyd 
George:  Certainly;  if  the  hospital  said  that  it  required  a 
higher  fee,  I  have  not  the  slightest  doubt  that  the  Com- 
mittee would  pay  whatever  fee  is  fair  in  the  circumstances. 
Of  course,  if  they  discriminated  against  insurance 
patients,  that  would  be  another  element  in  tho  case. 

Dr.  Addison  said  the  statements  made  in  the  question, 
as  far  as  they  concerned  him,  were  entirely  inaccurate. 
Tho  Speaker  said  that  if  at  tho  end  of  questions  the  hon. 
member  wished  to  make  any  personal  explanation  he  was 
sure  the  House  would  bo  glad  to  hear  Iiim. 

Mr.  Fred  Hall  asked  the  Prime  Minister  whether  his 
attention  had  been  called  to  the  fact  that  tho  difficulty  in 
coming  to  a  settlement  with  tho  doctors  under  the. 
National  Insurance  Act  had  been  their  lack  of  confidence 
in  the  intentions  of  those  with  whom  they  hati  negotiated  ; 
if,  in  view  of  the  deadlock  which  now  existed,  ho  would 
have  a  statement  issued  containing  tho  notes  of  tho 
various  conferences  which  had  taken  placo  on  the  matter, 
and  of  all  the  correspondeuce ;  and  give  an  indication 
of  tho  Government's  proposals  to  moot  adequately 
the  first  claims  of  insiired  persons  on  .lamiary  15th. 
The  Prime  Minister :  The  answer  to  the  first  jiart  of  tho 
question  is  in  the  negative.  As  regards  the  .second  part,  I 
would  refer  tho  hon.  member  to  tho  various  statomonta 
which  have  be(!U  made  to  tho  House  and  tho  documents 
which  liavo  been  laid  on  tho  table,  especially  Cd.  Papers 
6305,'  6328,  and  6520.  These  contain,  J  think,  all  matters 
of  importance  rofci'rcxl  to  in  tho  question,  except,  perhaps, 
a  further  exjilanatory  statement  which  has  since  boon 
sent  to  every  medical  ))ractitioner  in  Gri'at  Britain.  With 
regard  to  tho  last  i)art  of  the  (lucstion,  I  woidd  refer  tho 
hon.meiMher  ti>  the  answer  given  by  the  (Chancellor  of  tho 
JOxcheipier  to  tliu  hon.  member  for  .St.  Albans  Division  on 
December  IGlh. 

Stale  Medical  Service. 
asked  the  Secretary  to  the  Trciisuiy,  on 
how  tho  cost  of  a  State  medical  service 
for  the  working  of  tlio  National  Insurance  Act  would 
compare  with  that  Involved  In  tlio  latest  proposals  mado 
to  tlio  doctois  by  tho  (hjvernmont;  if  any  .Supplemental 
Estimate  would  be  required  in  tho  ovont  of  such  a  sorvico 
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being  cstablishecl ;  and  liow  long  a  time  would  be  required 

for  its  organization.  Mr.  Masternian  said  that  the  cost 
of  such  a  service  was  estimated  to  be  substantially  less, 
and  the  efficiency  probably  much  greater.  The  au.swor 
to  the  second  part  was  in  the  affirmative.  The  organiza- 
tion of  such  a  service  could  be  effected  gradually,  a  begin- 
ning being  made  at  once  in  tlioso  areas  where  it  was  most 
needed ;  no  definite  date  could  therefore  be  given  cither 
for  its  couimencenient  or  its  completion. 

Sick  Benefit  and  Medical  Certificates. 
Mr.  Fred  Hall  asked  the  Secretary  to  the  Treasury,  on 
December  18tli,  if  a  person  claiming  sick  benefit  under 
the  National  Insurance  Act  would  have  to  produce  a 
medical  certificate;  it  so,  who  would  pay  for  the  cost  of 
the  same ;  and  what  arrangements  would  be  made  for 
these  to  be  obtained  in  the  event  of  an  agreement  not 
being  arrived  at  with  the  medical  profession  ?  Mr. 
Masterman  said  that  a  medical  certificate  was  not 
required  by  the  Act  as  a  condition  of  receiving  sickness  or 
di.sablcment  benefit.  It  rested  with  the  approved  society 
to  determine  whether  such  a  certificate  should  be  required, 
or  what  other  evidence  they  would  accept. 

Milea/fc. 

Mr.  Duncan  Millar  asked  the  Chancellor  of  the  Ex- 
chequer on  December  18th  wliether  he  would  consider  the 
advisability  of  jiroviding  a  further  sum,  beyond  the  amount 
already  promised  to  meet  the  case  of  doctors  whose 
patients  resided  in  sparsely  pjpulated  districts,  to  cover 
mileage  in  all  country  districts  ;  and  whether,  in  the  event 
of  no  additional  sum  being  at  present  available  to  meet 
such  mileage  charges,  he  would  consider  the  allocation 
of  Id.  of  the  amount  per  head  payable  in  respect  of  medical 
attendance  for  each  insured  contributor  under  the  National 
Insurance  Act  for  that  purpose  ?  Mr.  Lloyd  George  said 
that  the  exact  amount  allocated  for  this  purpose  could  not 
be  definitely  stated  until  estimates  had  been  received  from 
the  Insurance  Committees  in  these  particular  districts. 
Full  details  were  given  in  the  Memorandum  of  State- 
ments as  to  the  administration  of  medical  benefit  and 
correspondence  thereon  between  the  Chancellor  of  the 
E.xchequer  and  the  British  Medical  .\ssociation,'  laid  on 
the  table  on  December  5th  (Cd.  6520),  and  if  they  were  not 
as  there  stated  sufficiently  clear,  lie  would  be  glad  to 
disenss  the  matter  further  with  the  representatives  of  the 
districts  concerned.  As  regards  the  second  part  of  the 
question,  it  had  been  pointed  out  in  the  Memorandum  that 
there  was  no  reason  why  arrangements  should  not  be 
made  in  any  area  whereby  a  special  fund  for  mileage 
could  bo  formed  from  the  general  amount  available  for 
medical  remuneration  in  the  area. 

Mr.  Duncan  Millar  asked  the  Secretary  to  the  Treasury 
on  December  19lh  to  state  the  amount  which  would  be 
made  available  to  cover  mileage  in  connexion  with  the 
administration  of  medical  benefit  under  the  National 
Insurance  Act  in  country  districts;  and  on  what  principle 
the  fund  would  be  allocated  among  the  various  districts. 
Mr.  Masterman  said  ho  had  nothing  to  add  to  the  answer 
the  Chancellor  of  the  Exchequer  gave  on  December  18th. 

Terms  of  Draft  Agreements. 
Sir  Hildred  Carlilo  asked  tlio  Chancellor  of  the  Ex- 
chequer whether  the  agreements  now  being  and  about  to 
be  submitted  to  the  medical  men  willing  to  come  on  tlio 
panel  had  been  drafted  on  legal  advice,  and,  if  so,  by 
whom;  whether  a  standardized  form  was  being  adopteil ; 
and,  if  not,  whether  he  would  consider  the  propriety  of 
this  being  done.  Mr.  Masterman  answered  that  alterna- 
tive forms  of  agi-eement  were  drafted  by  the  Insurance 
Commission  after  taking  the  necessary  advice,  and  sent  as 
model  forms  to  the  Insurance  Committees, 

AUeijcd  Intimidation. 
Mr.  MacCallum  Scott  asked  the  Chancellor  of  the 
Exchequer  whether  his  attention  had  been  drawn  to 
the  fact  that  threats  were  being  issued  against  medical 
men  who  were  asserting  their  right  to  go  on  the  panels 
established  under  the  National  Insurance  .\ct  ;  and 
whether  tho  Government  was  pi-epared  to  give  their 
support  to  such  practitioners  who  were  declining  to 
participate  in  a  boycott  of  the  medical  service  required 
under  tho  Act.  Mr.  Lloyd  George,  in  repl>%^aid^  ho_lia,d 
'  SdppLkment  to  the  British  Mnr>if\t.  .lounsAL.  October  26tb, 
p.  4;3;  Novciiibcr9th.  p.  500;  Deceuibor  7lb,  p.  621. 


received  a  number  of  commanications  aflxerting  that 
threats  were  being  used,  and  ho  was  inquiring  into  the 
matter.  The  Government  would  feel  bound  to  wm  all 
means  at  its  dis|>osal  for  the  protection  of  any  practi- 
tioners who  might  be  molested  from  any  quarter  nieroly 
because  they  were  engaged  in  discharging  duties  connected 
with  tho  public  health,  undertaken  l>v  tlicm  under  tho 
provisions  of  an  Act  of  Parliament. 

Sanatorium   Trcalmenl  in   J,,i,n,i. 

In  reply  to  .Sir  John  Lonsdale,  on  December  19tli,  tlio 
Cliief  Secretary  for  Ireland  said  that  the  following  coun- 
ties had  sent  applications  to  the  IxKail  Government  Board 
for  the  provision  of  accommodation  in  the  sanatoriumg  ol 
the  Women's  National  Health  Association,  namely:  Carlow, 
Cavan,  Donegal,  Fermanagh,  Kerry,  Kildarc,  Kilkenny, 
King's  County,  Leitrim,  Louth,  ^leath,  Monaghan,  Roe- 
common,  Tipperary  (South  Riding),  and  Wcstmeath.  The 
list  given  in  answer  to  a  previous  question  included  the 
cotmties  where  Insurance  Committees  liad  arrangc-d  with 
the  association  for  the  treatment  of  patients  at  the  sana- 
toriuiiis.  When  patients  were  sent  by  Insurance  Committees 
without  any  arrangements  having  been  made  by  the  respec- 
tive county  councils,  tin  ir  maintenance  would' be  paiil  fot 
by  the  Committees,  and  unless  a  i)ermancnt  allocation  oi 
accommodation  was  made,  no  adjustment  of  the  capitaJ 
sum  available  for  distribution  would  be  required. 

Sir  .J.  Lonsdale  asked  if  it  was  open  to  an  Irish  coanty 
council  to  make  a  bargain  with  one  of  the  old-established 
sanatoriums  without  incurring  any  liability  beyond  the 
sum  arranged  for  maintenance'.'  Mr.  Birrcll  said  that  the 
answer  was  in  the  affirmative,  provided  that  tho  sanatorium 
had  not  received,  and  did  not  ivceive,  any  assistance  out  of 
the  capital  grant  under  the  Finance  Act,  1911,  in  respect 
of  the  accommodation  in  question. 


CORRESPONDENCE. 

Hospitals  asd  tue  Tue.itmknt  ok  I.vsurkd  Pkusoks. 
Mr.  H.  .\.  Ballanxe  (Norwich)  writes:  The  Associatiot, 
having  rejected  the  proposals  of  tho  Government  and 
declined  service  under  tho  National  Insurance  Act  upon 
the  terms  and  conditions  finally  offered,  the  position  o' 
the  honorary  medical  staffs  of  tho  voluntary  hospitals 
throughout  tho  country,  in  view  of  tho  pledges  s^igncd 
by  them,  becomes  of  immense  importance. 

Tho  constitution  of  the  Association  allows  it  to  speak 
more  authoritatively  than  any  other  body  in  tlie  name  of 
the  profession,  and  after  eighteen  months  of  tho  most 
careful  deliberation  it  has  hy  an  overwhelming  vote 
decided  against  service  under  the  Act.  In  the  wortis  of 
the  pledge,  therefore,  it  caimot  be  saiil  that  "  the  tiirms 
and  conditions  of  administering  medical  benefit  under  tho 
National  Insurance  .\ct  have  been  approvetl  by  the  pro- 
fession." This  is  the  sole  condition  which  determines 
whether  the  pledge,  so  far  as  it  ix>fei-s  to  tho  hono- 
rary medical  staffs  of  hospitals,  shall  become  effectivo 
and  whether  action  shall  be  taken  in  accordance  with  its 
terms.  It  matters  not  one  bit  whether  tho  offer  of  tlio 
Government  has  changed  since  the  pledge  was  signed ; 
the  validity  of  tho  pledge  is  not  affected  by  varying  condi- 
tions of  service  eontaine<l  in  provisional  or  revised  Rosjula- 
tions,  and  the  Representative  Body  is  the  only  authority 
which  can  release  mombci-s  from  tho  ple<1go  which  they 
have  signed. 

It  is  now  possible  for  tlio  honoi-ary  medical  staffs  of  our 
voluntary  rharitics  immensoly  to  help  their  colleagues, 
tho  general  pr.ictitioners.  I  take  it  for  granted  that  no 
physician  or  snrgoon  to  a  voluntary  hospital  signed  Uiis 
pledge  to  the  effect  that  ho  would  "  not,  except  in  cases  of 
urgent  necessity,  render  professional  service  to  an  insured 
person  through  the  service  of  any  voluntary  medical 
charity,"  without  rcalizing  that  such  action  on  his  part 
might  moan  tho  resignation  of  or  dismissal  from  his 
hospital  post;  otherwise  the  pledge  is  meaningless. 

Medical  lienefit  becomes  duo  on  .lanuary  15th,  and  it 
will,  I  submit,  bo  ineumbt  nt  uixm  any  honorary  officer  of 
a  voluntary  hospital  aft<:r  that  d.ato  to  ciusc  inquiries  to 
bo  inado  of  any  person  who  is  within  tho  ago  limits 
specified  in  the  -Vet  and  who  is  undir  his  care  nt  siuh  a 
hospital,  but  is  not  a  case  of  urgent  necessity,  whi'lher  h« 
or  sho  is  an  insured  person,  and  if  such  bj  the  caso  to 
refuse  treatment. 
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I  am  aware  of  the  fact  that  attempts  have  been  macic  in 
certain  quarters  to  whittle  down  the  elfcct  of  the  pledge 
so  far  as  it  ati'ects  hospital  staffs,  and  that  a  sort  of  official 
sanction  to  this  attempt  has  been  given,  to  the  effect  that 
all  in-i)atients  should  be  considered  cases  of  "urgent 
necessity."  An  illustration  of  what  is  meant  is  easily 
given.  An  insured  person  with  an  uncomplicated  hernia, 
not  strangulated,  applies  for  treatment  at  a  voluntary 
hospital.  In  my  view  no  elastic  rendering  of  the  terms  of 
the  pledge  could  permit  such  a  person  to  be  taken  in  for 
an  operation  for  radical  cure.  I  trust  that  no  attempt  of 
this  kind  will  be 'made  at  this  most  critical  time,  but  that 
the  pledge  will  bo  interpreted  strictly  according  to  its 
wording. 

go  far  as  ^the  committees  of  management  of  voluntary 
hospitals  are  concerned,  it  may  be  perfectly  right  for 
them  to  accejit  from  tie  Chancellor  his  interpretation  of 
the  Act  when  he  says  that  insured  persons  will  still  need 
as  much  in-patient  treatment  as  heretofore,  and  "  to  a 
substantial  extent "  treatment  in  the  out-patient  depart- 
ment. Such  acoept.ince  cannot  bo  expected  from  the 
profession.  The  profession  cannot  forget  that  under 
the  Act  it  is  the  duty  of  Insurance  Committees, 
in  the  first  instance,  to  make  arrangements,  with  the 
approval  of  the  Insurance  Commissioners,  and  to  adopt  a 
system,  that  of  the  panel  of  practitioners,  which  will 
secure  "adequate  medical  attendance"  to  insured  persons. 
It  is  true  that  the  Commissioners  may,  if  they  wish,  upset 
the  panel  system,  and  it  is  perhaps  unfortunate  for  them 
that  the  word  "  adequate  "  was  ever  inserted  in  Section  15. 
The  words  "adequate  medical  attendance,"  when  considered 
in  relation  to  the  Regulations,  demonstrate  how  little 
the  Government  is  disposed  to  give  to  insured  persons 
the  benefits  set  out  in  the  Act.  If  "  adequate  medical 
attendance "  is  to  be  provided  under  the  ijauel  system 
and  the  Commissioners  choose  to  make  arrangements 
other  than  those  of  panels,  they  should  in  justice  to 
insured  persons  and  in  keeping  with  the  principles 
of  insurance  be  prepared  to  give  to  them  at  least 
an  equivalent  for  such  "adequate  medical  attendance." 
What  is  the  place  of  a  voluntary  charity  in  a  national 
syfltom  of  insurance  against  "  loss  of  health  and  the  pre- 
vention and  euro  of  sickness  "  ?  I  cannot  see  that  it  has 
any  i)lace  at  all. 

The  staffs  of  voluntary  hospitals  have  now  an  oppor- 
tunity before  them  of  influencing  public  opinion  and  of 
pr(  foundly  affecting  the  ]>rosent  situation  in  the  interests 
of  general  practitioners,  many  of  whom  havo  risked  so 
much,  but  the  action  to  be  taken  must  be  definite  and 
begun  without  any  delay. 

TiiK  Pi.p.DGE  OF  HoNonn. 
Dr.  W.  BoRROUGii  CosENS  (Dorchester)  writes:  As  one  of 
the  minority  who  thinks  wo  should  work  under  the  Act, 
and  who  voted  at  the  last  meeting  in  favour  of  doing  so,  I 
am  equally  convinced  that  as  honourable  men  wo  are 
bound  by  our  pledge  to  abide  by  the  decision  of  our  llepre- 
Hcntativo  Meeting— the  voice  of  the  two-thirds  majority. 
A  poiit-card  referendum  would,  I  feel  sure,  give  a  different 
complexion  to  the  recent  pcr.soual  vote. 


TitE  VoTiNo  AT  Divisional  Mkistinos. 

Dr.  \Vii,Fiiiij  K.  (jiluioNS  (Ijeicestei)  writes:  As  Cliairman 
of  the  Leicester  and  Rutland  Division  1  take  the  strongest 
Rxception  to  tho  MiisslateinontH  anil  insinuations  contuined 
in  a  letter  by  Dr.  John  T.  Tibbies  (Moltou  Mowbray)  in 
your  last  issue. 

The  factHaro  ho  misinterpreted  as  to  bo  jieculiarly  mis- 
eliicvoMH.  The  ballot-box  wan  on  the  iilatfiuin  in  order 
tliatlmiglil  satisfy  myself  -  and  I  hoped  all  tho  niomb(;rs-- 
tlmt  the  voting  was  fair.  The  assistant  sncnitary  banded 
ft  card  to  each  iiicniber  in  turn,  who  passed  alonu  through 
ft  narrow  gangway  to  the  ballot-box. 

I  am  ablo  to  cirtify  as  the  result  of  Iiaving  pcrHOually 
iivised  tlio  ballot  that  each  iiinmlicr  was  alile  to  ninrk 
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Iiin  rurd  and  iilaco  it  in  tho  box  without  any  jK^rson  secung 
tho  faco  of  tlio  card.  A  iiieiiibor— not  an  ollicer  — took  it 
upon  liiiMHcIf  t<i  call  attention  to  tlio  wording  on  tho  card, 
but  this  could  in  no  way  intorlcro  with  tho  Bocrccy  of  tho 
volo. 

Dr.TibbliH'M  allitudo  is  that  of  a  man  who  loHOHa  gamo 
but  dooB  not  know  how  lu  take  liisdufeal  like  u  Bportsniau. 


Mr.  E.  ArthdrDorrell  Honorary  Secretary  Hampstead 
Division)  writes :  The  main  fact  in  Dr.  Dewar'a  letter  is 
that  because  ho  was  not  allowed  time  to  read  a  circular 
from  Birmingham,  posted  to  every  medical  man,  at  the 
special  meeting  of  the  Hampstead  Division  on  December 
13th,  he  intends  to  dishonour  his  pledges  and  become  the 
champion  of  the  "  author  of  the  Insurance  Act."  Having 
stood  forth  thus  heroically  he  proceeds  to  make  a  sug- 
gestion upon  the  right  to  charge  small  fees  to  insured 
persons  for  certain  extras — a  suggestion  which  his  much- 
abused  Chancellor  has  stated  in  the  latest  memorandum, 
in  reply  to  tho  deputation,  to  be  opposed  to  the  intention 
of  tho  Act,  and  cannot  bo  permitted.  He  cannot  have  it 
both  ways :  he  must  either  be  against  tho  Act  or  work 
it  as  he  finds  it. 

With  regard  to  his  complaint  that  the  Chairman  and 
Secretary  read  strongly  worded  letters  and  circulars  in 
favour  of  refusing  to  work  the  Act,  and  none  against,  I 
wish  to  point  out  that  there  were  none  to  read  that  had 
been  received  by  me  as  Secretary  of  the  Division. 

Had  the  Birmingham  circular  been  read,  then  also  Dr. 
Buttar's  must  have  been  also,  as  both  were  sent  to  each 
individual  medical  man,  and  were  not  addressed  to  me  as 
Secretary. 

Those  letters  and  circulars  that  were  read  at  the 
meeting  had  not  been  received,  to  my  knowledge,  by  others 
present  than  myself. 

Dr.  Dewar  has  no  ground  for  complaint ;  he  got  his  full 
five  minutes'  freedom  of  speech,  and  he  used  it. 


THE   TOTING   AT    DIVISIONAL   MEETINGS. 

In  the  table  showing  tho  result  of  the  voting  in  the 
Divisions  published  last  week,  the  figures  for  the  Hereford 
and  Worcester  Divisions  were  transposed,  and  those  for 
the  Munster  Branch  were  not  included.  They  should 
read  as  follows : 


I\Iombpra 
Present. 

Besult  op  Votino. 

Branches  and  Divisions, 

Members. 

Non-Members. 

For 

Against 

For 

AgalQsb 

\VOUCE8TETlSniR15       A  N  n 
H  K  H  E  IP  0  n  D  S  II  I  B  K 
liRANCU: 

Hcroford   

Wjrceatcr 

MuNBTKnBnANfii: 
North  MuiiHkr 
Snutih  Munster 
■\Voiit  Muuster 

AG               41 
b6               35 

1       -                43 

1 
■.1 

5 

4 
4 

47 

0 
0 

9 

Thoro  was  no  separate  return  for  tho  Horsham  Division 
of  tho  South-Easteru  Branch,  tho  votes  being  included 
imtler  Chichester  and  Worthing. 


BRANCH  AND  DIVISION  MliETINGS  TO  BE  HELD 

ROUTlI-ICASTMim  liliANCU  :  Tsl.K  OK  TUANKT  DIVISION. — 
A  Hpccial  niL'ctliii!  of  this  JJivision  will  lie  lioM  iit  tilio  Victoriii 
Jlolel,  llarilres  Sli'isi't,  KiiniKtJato,  on  Haturday  cvcuiiiHi 
Doceniber  28lli,  ul  8.3U  ji.ni.  At^ciiilii  ;  (1)  'I'n  (kc'iilo  on  any 
action  to  bo  taken  by  tlio  l)iviKioM  in  cuuhiik'iatlou  of  lliu  rcHUlb 
of  tho  rocont  moetinjj  of  It(>]>roReiitiitiveH.  (2)  Any  other  biiai- 
MC'HM.  /l/2nicdiciU  praotiliiinurH  in  Thanot  arc  invited  to  ihia 
mcotiiiK.— lllioil  SI.  Uaven,  Honorary  Divisional  fcScorolary, 
I'lroadBtiiiru. 


flouTii  Mini.ANi)  P.nVNcii:  NoiiritAMi'TONsuntr,  Division.— 
A  nioutiii)/  of  thin  DlvUioii  will  ho  held. on  Satiu-d:i,y,  Di'iuMuber 
28lh,  in  tho  Hniird  llooiii  iif  llio  N(irtliau!|)ton  (loucral  lloHpital, 
at  .'5.15  p.m.  AKoiiila  :  IMiriuloi  of  prcoodinn  meotiuf!.  K(^pro- 
Hciibltivo'rt  report  uf  KppronnMliitivo  MretiiiH  ;  enuHidi'ratiuu  of 
fiction  In  bo  tiiliou  in  tho  ovont  of  a  niunbiM;  of  nii'ilicMl  luoii 
ilooidiii|{  to  jiiiri  Iho  |iiniol.  K.lccMiin  of  IMcdh'al  Conunitti'oa 
anil  lloiiroiiuntativoM  u;i  (Jounty  and  Iloronyh  hmuranco  Coiu- 
mittci'K.  Anyotlior  buBlnosg.— I'KVKnELLS.HroiliNS,  Honorary 
Hccrclary. 


Dec.  28,  1912.] 
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MEDICAL    EDUCATION    AND    HKOISTUATION. 


WINTER  SESSION,  1012. 


Sir  Donald  MaciVlister,  K.C.B.,  Prosideut,  ia  tlio 

Chair. 

MEDICAL     DISCll'LINARY     CASES. 

Employment  of  Unqualified  Assistant. 

Mr.  Bodkin  attended    as    Legal   .\sscssor;     Mr.  Harper 

attended  as  Solicitor  to  the  Council. 

On  Xovciuber  27th  the  Council  considered  the  case  o£ 
Darabshaw  Fardoouji  Sanjana,  formerly  registered  as  o£ 
the  Hampden  Residential  Clnb,  Phoenix  Street,  London, 
N.W.,  but  now  as  of  Saujan  House,  Lawrence  Street, 
Kclty,  Fife,  L.U.C.P.Edin.,  L.U.C.S.Ediu.,  L.F.P.S.Glasg. 
1901. 

Dr.  Alfred  Cox,  Medical  Secretary,  with  Dr.  Lauriston 
Shaw,  Chairman  of  the  Central  Ethical  Committee, 
appeared  for  the  complainants,  the  British  Medical 
Association  ;  Mr.  Macbeth  appeared  for  Mr.  Sanjana. 
The  complainants  being  the  Britisli  Medical  .-Vssociation, 
members  of  the  Council  wiio  were  also  members  of  tho 
Association  withdrew  during  tho  deliberations  of  the 
Council  on  the  case. 

Mr.  Hakpkk,  Solicitor  to  the  Council,  recalled  that  Mr. 
Sanjana  had  apppeared  before  tho  Council  in  ,)unc,  and 
that  at  the  conclusion  of  the  proceedings  on  June  7th,  1912, 
the  following  decision  of  the  Council  was  announced  by 
the  President : 

5Ir.  Sanjana :  I  have  to  inform  yoa  that  tlie  Conucil  have 
dehberated  on  your  case,  and  have  found  that  certain  of  the 
facts  alleged  against  you  in  the  notice  of  inquiry  have  been 
proved  to  their  satisfaction,  and  in  particular  that  you  have : 

1.  Knowingly  authorized  or  allowed  D.  Drysdale  at  various 
times  while  in  your  employment  at  Kelty,  Fife,"  as  your  assistant, 
to  attend  patients,  and  on  a  number  of  Saturday  afternoons  to 
finish  your  rounds  and  attend  the  surgery  during  your  absence 
on  such  afternoons  in  Edinburgli ;  and  that  yon  have — 

2.  Knowingly  authorized  or  allowed  the  said  D.  Drysdale  to 
attend  and  examine  certain  patients  for  you,  and  to  sign  for  you 
medical  cerliflcates  of  various  kinds. 

The  Council  take  a  serious  view  of  the  particular  facts  thus 
found  to  be  proved  against  yon  ;  but  in  order  to  give  you  an 
opportunity  of  showing  that  your  professional  conduct  is  hence- 
forth to  bo  without  reproach,  they  have  postponed  judgement 
on  the  facts  as  fovind  until  the  Xovcmber  Session  of  the  Council. 
At  that  Session  you  will  be  required  to  attend,  and  you  shall 
then  produce  evidence  regarding  your  professional  "conduct, 
testified  to  by  medical  practitioners  and  otherporsonsof  position 
who  may  be  acquainted  with  your  practice  and  conduct  in  tho 
interval. 

Mr.  Harper  said  that  he  had  given  Dr.  Sanjana  notice  that 
according  to  the  new  Standing  Orders  any  further  facts  or 
evidence  must  lo  lodged  within  seventeen  days  before 
the  date  fixed  for  tho  resumed  hearing.  This  had  not 
been  done.  Ho  (Mr.  Harper),  thinking  it  was  the  result 
of  an  oversight,  ha<l  communicated  with  tho  respondent's 
advisers,  and  had  ascertained  that  tliey  had  not 
appreciated  tho  fact  of  tho  change.  Further  declarations 
had  been  lodged  which  could,  under  the  circumstances, 
only  bo  referred  to  by  leave  of  tho  Conucil,  which  ho 
understood  would  bo  given.  Tho  representatives  of  tho 
British  Medical  Association  had  seen  those  documents, and 
had  informed  him  (Mr.  Hai'pcr)  that  llioy  did  not  propose 
to  lodge  anything  on  their  own  accouut. 

Mr.  MAcnETii  expressed  his  regret  for  not  having 
observed  that  the  Standing  Orders  had  been  changed,  and 
asked,  as  it  was  not  an  ouiissionon  thepart  of  Mr.  S;uijana, 
but  of  his  agent,  that  the  documents  might  be  read. 

The  Council  gave  permission  to  road  thodocunu  nta. 

Mr.  M\rnETH  hoped  tlio  Council  would  appreciate  tho 
fact  that  ho  was  unable  to  produce  evidence  as  to  Mr. 
Sanjana's  professional  behaviour  owing  to  tho  fact  that 
there  wero  only  two  doctors  in  the  district  in  which  Mr. 
Sanjana  practised,  and  ho  was  not  on  good  terms  with 
them.  As  a  matter  of  fact  there  had  boon  litigation 
between  them  which  had  not  tended  to  good  feeling.  Ho 
therefore  tenderel  to  tho  Council  declarations  as  to  his 
character  from  Mr.  .Tames  Terris,  ,1.V.  (Factor  to  Sir 
James  Adam,  Bart.1,  Kelty,  in  the  county  of  Fife ;  Jlr. 
Archibald  Adam,  J. P.,  Uobcrtsou  Terrace,  Fife;   and  tho 


Rev.  Alexander  Shaw  Adamson  Bishop,  minister  of  the 
Moray  Initcd  Free  Church,  Kelty,  Fife,  which  he  hoped 

would  satisfy  the  Council. 

Mr.  San.iaxa  was  called,  and  gave  tho  Council  hia 
assurance  that  ho  would  employ  no  assistant  other  than  a 
duly  qualified  man. 

Dr.  Cox  called  no  evidence,  and  simply  desired  to  say 
that  ho  hoped  the  Council  would  not,  without  vw-y  serious 
consideration, consent  to  accept  merely  lay  evidence  as  to 
.  a  medical  man's  professional  conduct,  in  answer  to  tho 
President,  Dr.  Cox  said  he  had  no  evidence  of  .Mr.  .Sanjana 
having  acted  unprofcssioually  since  the  last  hearing. 

Strangers  and  parties  were  directo<1  to  withdraw;  on 
roadniission,  the  President  announced  tho  decision  of  tho 
Council  as  follows: 

Mr.  Sanjana,  I  have  to  inform  you  that  the  Council  has  not 
seen  fit  to  direct  the  Gcgistrar  to  erase  your  name  from  the 
JUediciil  liegister. 

Alleged  Assislanee  of  Unregistered  Dentist. 
The  Council  proceeded,  on  November  27th,  to  con- 
sider the  case  of  Mr.  John  Jeeves,  registered  as  of 
163,  Cemetery  Road,  SliefHeld,  M.R.C'.S.Eug.  1889. 
L.R.C.P.  Lond.  1889,  who  h.ad  been  summoned  to  appear 
before  the  Council  on  the  following  charge: 

That  you  have  on  numerous  occasions  knowingly  and  wilfully 
assisted  a  certain  person  not  registered  as  a  dentist,  namclv. 
liCO  Patrick  Barry,  of  402,  London  Road,  Sheffield,  in  perfornn- 
ing  operations  in  dental  surgery  by  adniiuistering  anoesthotica 
on  his  behalf  to  persons  coming  to  him  for  treatment,  and  par- 
ticularly to  one  George  Johnstone,  in  February,  1912.  And 
that  in  relation  thereto  you  have  been  guilty  "o(  infamous 
conduct  in  a  professional  respect. 

The  complainants  were  the  British  Dental  Association. 

At  the  conclusion  of  the  proceetiings  on  Jane  7th,  1912,  the 
following  decision  of  the  Council  was  auuoanced  by  the 
President: 

Mr.  Jeeves,  I  have  to  inform  you  that  tlie  Council  liavo 
found  that  the  facts  allege  i  against  you  have  been  proved  to 
their  satisfaction.  The  Council  are  of  opinion  that  it  ia  the 
duty  of  a  registered  medical  practitioner  to  ascertain  that  an 
operator  is  a  duly  registered  medical  practitioner  or  dentist 
before  administering  anaesthetics  for  him.  The  Council  tako 
a  very  grave  view  of  the  action  of  practitioners  who  a  Iminister 
anaesthetics  for  mnegistered  persons.  They  have,  however, 
poitponeii  judgement  on  your  case  till  tho  Noveml>cr  Session, 
when  you  will  bo  rei|uired  to  proiluce  evidence,  satisfactory'  to 
the  Council,  as  to  your  professional  conduct  in  the  intcr\-al. 

Tho  Solicitor  stated  tho  facts  of  the  case. 

Mr.  .Tceves  appeared  in  person.  Mr.  R.  \V.  Turner, 
counsel,  instructed  by  Messrs.  Bowman  and  Curtis 
Hayward,  appeared  for  the  Britisli  Dental  .\ssociation. 

Mr.  .Jekvi's  read  several  testimonials  as  to  his  good 
professional  conduct  during  the  p.ast  six  months.  In 
answer  to  the  Ciiaikman,  he  said  that  he  had  not  as.sistcd 
any  unqualified  person  in  the  interval  and  nniiertook  not 
to  do  so  in  future.  In  answer  to  Mr.  Tuiixeu,  he  said 
that  ho  would  in  future  satisfy  himself  that  a  dentist  was 
qualified  by  ix'ferenco  to  the  Dentists  llnjister. 

Mr.  Ti'KNKR  did  not  desire  to  add  anything,  but  left  tho 
matter  entirely  in  the  Council's  hands. 

Strangers  and  parties  were  direct^-d  t>  withdraw;  on 
roadniission,  tlie  President  announced  the  decision  of  tho 
Council  as  follows: 

Mr.  Jeeves,  I  have  to  inform  you  that  the  Council  has  not 
Been  fit  to  direct  the  Registrar  to  erase  your  name  from  tho 
Medical  liei/istcr. 

Convictions  for  Fflony. 

Alfred  .\rthur  .\ustin,  ivgislen-d  as  of  86,  Sherlock 
Street,  Birmingham,  L.A.H.Dub.,  L.R.C.S.I.  1887,  liaviug 
been  convicted  at  tho  Birmingham  Assizes  of  feloniously 
killing  and  slaying  a  woman  and  sontenco<t  to  seven  years' 
IKual  servitude,  his  name  was  directed  to  bo  erased  from 
the  Medical  Itcgister. 

AVilliam  .Arnold  Thomson,  reaistoiX'<l  as  of  Ca-stlo  Hill, 
Maidenhcid,  L..  L.M.  1869.  K.Q.C.P.Ii-cl.,  L.  1869.  F.  1874, 
R.C.S.lrcl.,  having  been  convicted  at  the  Central  Criminal 
Court  of  feloniously  and  unlawfully  using  an  instrument 
with  intent  to  procure  miscarriage,  an,l  having  been 
sentenced  to  throe  years'  penal  servitude,  his  name  was 
directed  to  be  erased  from  tho  Medical  llegistrr. 

George  Bell  Toibl,  registere<l  as  of  40,  Lansdowno 
Crescent,  Glasgow,  M.B.,  M.S.(tlasg.  1884,  having  boon 
convicted  ia  the  High  Court  of  Justiciary  on  four  charges 
of  procuring  abortion  ^to  which  charges  ho  ploadod  guilty), 
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ind  having  been  sentenced  to  seven  years'  penal  servitude, 
bis  name  was  directed  to  be  erased  from  the  Medical 
Register. 

Charles  Ernest  Turner,  registered  as  of  186,  Camberwell 
Road,  S.E.,  M.R.C.S.,L.R.C.P.  1898,  having  been  convicted 
at  the  Central  Criminal  Court  of  feloniously  using  an 
instrument  with  intent  to  procure  miscarriage,  and  sen- 
tenced to  six  months'  imprisonment  with  iiard  labour,  his 
name  was  directed  to  be  erased  from  the  Medical  Begister. 

Misdemeanour. 
Herbert  Alfred  De  Pinna,  registered  as  of  20,  Grosvenor 
Street,  W.,  M.R.C.S.Eng.,  L.RX.P.IiOnd.,  1905,  was  sum- 
moned to  appear  before  the  Council  on  the  ground  that  he 
liad  been  convicted  at  the  Chertsey  Petty  Sessions  of  a 
misdemeanour  and  sentenced  to  six  weeks'  imprisonment 
in  the  second  division,  which  sentence  on  appeal  to  the 
Surrey  Quarter  Sessions  was  altered  to  a  fine  of  £50.  Mr. 
De  Pinna  was  represented  by  Mr.  Elvy  Robb,  solicitor, 
who  addressed  the  Council  on  behalf  of  Mr.  De  Pinna,  who 
was  abroad  at  tlie  time  that  the  summons  was  issued. 
Mr.  Robb  asked  that  the  case  miglit  be  adjourned  for  six 
months  in  order  that  he  might  bring  forward  evidence  as 
to  Mr.  De  Pinna's  state  of  mind  at  the  time  the  offence 
was  committed,  and  as  to  his  general  health.  Mr.  Robb 
answered  questions  put  to  him  by  the  Legal  Assessor  andj 
tendered  certificates  as  to  character.  The  Council  found 
the  conviction  for  misdemeanour  to  have  been  proved,  but 
postponed  judgement  until  the  next  session  of  the  Council 
in  May. 

Alleged  Personation. 

It  was  reported  to  the  Council  that  on  November  15tli, 
1912,  the  Solicitor  to  the  Council  had  caused  to  bo 
delivered  to  the  person  now  or  lately  carrying  on  practice 
as  a  legally  (jualitied  medical  practitioner  in  the  name  of 
Richard  Henry  Barber,  L.R.C.P.  and  S.Ed.,  L.F.P.S.G., 
of  69,  Victoria  Road,  New  Brighton,  a  notification  that  the 
Richard  Henry  Barber  registered  on  November  1st,  1888, 
as  L.R.C.P.Ed.,  L.R.C.S.Ed.,  L.F.P.S.G.  was  deceased, 
and  stating  that  the  General  Medical  Council  would  on 
November  28tli  proceed  to  ascertain  whether  the  said 
entry  had  been  incorrectly  made  or  fraudulently  caused 
to  be  made  in  the  Medical  Begister  and  should  be  erased. 

Dr.  Bateman  appeared  for  the  Medical  Defence  Union, 
which  had  brought  the  case  to  the  attention  of  the 
Council. 

The  Pebsident  stated  that  there  was  no  accused 
practitioner  in  the  case ;  it  was  an  inquiry  as  to  the 
accuracy  of  the  entry  in  the  Medical  Bcijislcr  of  tho  name 
of  Dr.  R.  H.  Barber. 

Dr.  Bate.\ian  said  Richard  '  Henry  Barber  took  the 
Scottish  Triple  qualification  in  1888.  For  some  two  or 
three  years  afterwards  Mr.  Barber  practised  in  Newcastle, 
Gateshead,  and  tho  neighbourhood,  lu  August,  1890,  for 
family  reasons  lie  went  to  Oregon,  U.S.A.,  where  he  com- 
lucnced  to  pnietiso  as  a  medical  man.  On  the  outbrt^iU  of 
tho  J'liilippine  war  lie  received  a  commission  in  the 
National  (jiiard,  and  proceeded  to  Manila,  where  he 
remained  till  the  conclusion  of  hostilities,  when  he  returneil 
and  roHiiinetl  his  practice.  On  JJccombcr  2nd,  1904,  he 
received  a  call  to  a  patient  twenty  miles  away.  Tho  road 
led  acroHH  a  crock  and  a  wide  river,  over  which  tliero 
was  a  ferry.  It  appeared  probable  that  Dr.  Barber  in 
the  daikncsH  failed  to  oliscrvo  tho  creek,  and  when  he 
re.iched  the  river  Hiijiposcd  it  to  be  tho  creek.  The  horse 
HWttiu  the  river,  but  next  day  Dr.  Barber's  body  was  fomid 
on  the  bank.  It  was  identified  at  tho  iiiquoston  Decemhit- 
3rd,  1904,  by  Mr.  Alexander  Patterson  as  that  of  Dr.  I!.  II. 
Barlier,  and  also  by  a  number  of  liis  brother  olHcers. 
Nobody  in  AiuericaHeeiiied  to  have  thought  it  necessaiy  to 
({ive  notice  to  the  itegisliar  of  the  (ieiir,iul  .Medical  Coiii'ieil, 
and  the  entry  reiimiiied  as  of  .Marquam  Building,  I'ortliiinl, 
Oregon,  U.S.A.,  until  1907,  when  a  letter  was  received  by 
the  Council's  Ke^iHtrar  purporting  to  coiiio  from  Dr.  I{.  it. 
Barber,  roqiiOHting  an  alteration  of  tho  address  from 
I'ortlaiid,  Orejjoii,  to  35,  Tunnel  Road,  Liverpool.  Dr. 
BatoMian  put  in  tho  declaration  of  J)r.  Jl.  Bond  for  the 
purprme  of  showing  that  since  1904  someouo  liad  lii^eii 
practising  at  various  addresses  in  the  namo  of  ]Jr.  ]{.  11. 
ftiiibir. 

MvH.  Baiiiikk  (oxaminod  by  Dr.  Batkman)  said  slio  was 
the  widow  of  tliu  lalo  U.  JI.  Barber.     Sho  was  a  medical 


practitioner,  and  had  practised  in  Oregon  since  1903.  In 
September  she  received  information  regarding  tho  persona- 
tion of  her  late  husband  by  someone,  and,  acting  ca 
advice,  came  to  England.  She  arrived  iu  Liverpool  on 
Friday,  and  on  Monday  went  to  an  oiHce  there  where 
a  man  who  purported  to  be  "  R.  H.  Barber  "  was  pointed 
out  to  her,  whom  she  failed  to  identify  as  anybody  sho 
knew.  She  then  identified  a  number  of  documents  and  a 
photograph  of  her  husband,  and  confirmed  the  facts  stated 
by  Dr.  Batemau  iu  his  opening. 

By  the  Lei;al  Assessor  :  She  identified  the  writing  on 
an  application  for  registration  as  that  of  her  late  husband. 
The  writing  ou  applications  dated  November,  1906,  and 
March,  1912,  for  the  continued  registration  of  Richard 
Henry  Barber  was  not  that  of  her  late  husband. 

Strangers  and  the  parties  were  directed  to  wit'ndraw; 
on  readmission. 

The  President  announced  the  decision  of  the  Council 
as  follows : 

Dr.  Batemau,  it  having  been  established  as  a  fact  tliat  tlie 
person  originally  registered  as  Richard  Henry  !Biirl)er  is 
deceased,  the  Council  lias  directed  tho  Registrar  to  delete  from 
the  Medical  llcgisirr  the  entry  of  the  name  and  qualiflcatious  of 
Richard  Henry  Barber. 

Further,  the  Council  desires  me  to  expi-ess  its  thanks  to  you 
personally  for  the  trouble  which  you  have  taken  in  the  matter, 
and  to  the  Medical  Defence  Union  for  bringing  the  information 
and  for  the  manner  in  which  the  facts  have  been  placed  before 
the  Council.  It  moreover  desires  me  to  e.xpress  its  thanks  to 
Mrs.  Barber  for  attending  to  assist  it  in  furthering  the  ends  of 
ustice. 

Dental  Disciplinary  Cases. 

The  Case  of  William  John  Watson. 

At  a  meeting  of  the  Council  on  June  5th,  1912,  tlia 
report  of  tho  Dental  Committee  on  this  case  was  referred 
back  for  further  inquiry.  The  Dental  Committee  now 
reported  that  ou  November  25th,  the  complainants,  tho 
British  Dental  Association,  represented  by  Mr.  R.  W. 
Turner,  counsel,  instructed  by  Messrs.  Bowman  and 
Curtis-Hayward, solicitors,  attended  before  the  Committee, 
but,  as  jn-eviously  intimated  to  the  Solicitor  to  the  Council, 
tendered  no  farther  evidence.  The  said  William  John 
Watson  did  not  attend,  having  intimated  by  letter  to  the 
solicitor,  dated  November  14th,  1912,  that  he  left  himself 
unreservedly  iu  the  hands  of  the  Committee.  Tho  said 
William  .Tohn  Watson  had  previously  in  eorrcspoudeuce 
with  the  Registrar  submitted  a  revised  form  of  a  small 
cai-d  which  in  the  oi)iniou  of  the  Committee  was  not  open 
to  objection,  and  he  had  intimated  that  ho  adhered  to  his 
imdertakiiig  not  to  advertise  directly  or  indircctlj'  in  the- 
future,  and  that  the  card  would  only  bo  used  when  asked 
for  by  his  patients  in  his  consulting-room  as  hitherto. 

After  considering  the  matter  in  camera,  tho  Pkesident 
announced  that  the  Council  did  not  see  fit  to  direct  tho 
erasure  of  tho  namo  of  William  John  Watson  from  tho 
Dentists  Begister. 

The  Case  of  George  William.  Thomas  A rrowsniith. 

A  report  from  the  Dental  Committee  was  read  on  tho 
ease  of  George  William  Thomas  Arrowsmith,  registered  in 
tho  Dc.iitisls  Begister  as  in  practice  before  .luly  22ik1,  1878; 
his  address  in  tho  Begister  for  tho  curreut  year  was 
Whitstable,  Kent.  The  facts  charged  against  him  wcro 
that,  being  a  registered  dentist,  ho  had  permitted  an 
unijualified  pcu'son  named  1''.  .J.  Oaten  to  practise  in  his 
nauii!  or  in  partnership  with  or  as  assistant  to  him  as  ft 
dentist  at  WcstclilT  House,  Oxford  Street,  Whitstable,  and 
that  ho  had  thereby  enabled  him  to  practise  as  if  ho  wero 
<|ualified.  Tho  Committee  found  tho  facts  proved  as 
charged.  Mr.  .\rrowsniitli  did  not  attend  before  tho 
i)(aital  Committee  nor  before  the  Council. 

Tho  Council  having  considered  tho  case  in  camera, 
directed  the  J{ogistrar  to  erase  tho  namo  of  Goorgo 
William  Thomas  Arrowsmith  from  tho  Dcntisls  Begister. 

The  Case  of  Alfred  James  l''ittchcr. 
'J'lio  Dental  Committeo  presented  a  report  on  the  easo 
of  Alfred  James  l''utcher,  registered  as  iu  practice  bel'oro 
.hily  22ud,  1878;  his  addrc^ss  in  the  eurfenL  /i'- .'/i'.v^r  was 
26,  Pretoria  Road,  Soulhsea.  Tho  tloiumitlee  reported 
that  ho  had  bi.'en  eouvi(!te(l  on  October  lOtli,  1912,  at  tho 
PortsmouLli  Qiiartt-r  Sessions,  and  hail  bceu  sentenced  to 
nine  months'  imjirisonment  in  the  secimd  division  for 
obtaining   goods   with   intent   to   deliaud. 
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Tho  Coancil,  after  consuloriuH  the  case  in  camera, 
directed  hia  nauio  to  be  ciascd  from  tho  Dentists 
Rfgistcr. 

The  Case  of  Alexander  Walaon. 

Tho  Dental  Coniuiitteo  presented  a  report  on  tho  case 
of  Alexander  \Vatson,  registered  iu  tho  Dentists  llajistcr 
as  L.D.S.,  F.P.S.Olasg.  llis  address  was  given  iu  tho 
Register  as  31,  Hosslyn  Avenue,  Kutherglcu,  Glasgow. 
He  had  boon  convicted  of  indecent  exposure ;  tlis  re- 
spondent had  informed  tho  Committee  that  lie  was  at 
tho  time  suffering  from  inflammation  of  tho  bladder, 
and  wholly  denied  wilful  exposure.  The  Committee  w.as 
of  opinion  that  the  case  was  one  which,  from  the  trivial 
nature  of  the  offence,  and  from  tho  circumstances  under 
which  it  was  committed,  did  not  call  for  erasure  from 
the  Register.  Mr.  Watsom  repeated  to  the  Council  the 
statement  as  to  his  physical  condition,  and  the  Council 
resolved  that  it  would  not  direct  his  name  to  bo  erased 
from  the  Dentists  Register. 

CEXTRAL   MIDWIVES   BOARD. 

A  SPECLVL  meeting  of  tho  Central  Midwivcs  Board  was 
held  on  December  18th  at  Caxton  House,  Westminster, 
■with  Sir  Fkancis  H.  Champneys  in  the  chair. 

Midwii-es  Slntck  Off  the  Roll. 
The  Board  considered  the  following  charges,  amongst 
others,   against    tho    midwives   whose    names  arc    given 
below,  and  ordered  them  to  bo  struck  off  the  roll : 

Jane  Brook,  that  being  called  to  a  confinement,  slie  did  not 
take  with  her  the  bag  of  appliances  required  by  Rule  E  2.  she 
did  not  adopt  the  antiseptic  precautions  required  by  Rules  K  3 
and  7,  she  did  not  take  the  pulse  or  temperature  of  the  patient 
as  required  by  Rule  E  13.  and  that  she  did  not  keep  a  rcyisier  of 
cases  as  required  by  Rule  E  23. 

Eli^abet/i  CaUrofl,  that  she  did  not  take  and  record  the  pulse 
of  her  patients,  as  required  by  Rule  E  13,  that  she  did  not 
correctly  record  tho  temperature  of  herpatienis.  and  that  being 
in  attendance  as  a  midwife  at  a  conlinement  she  did  not  take 
with  her  to  the  case  either  of  the  appliances  for  giving  enemata 
or  vaginal  injections. 

Sarah  C'arr.that  she  was  not  scrupulously  clean  in  her  person, 
aa  required  by  Rule  E  1,  that  she  was  not  able  to  take  a  pulse, 
and  could  not  make  use  of  a  clinical  thermometer,  and  was  iu 
consequence  unable  to  take  the  temperature  of  her  patients,  as 
required  by  Rule  E  13. 

Marii  Jiiite  Deardeit,  that,  bting  in  attendance  as  a  midwife  at 
a  confinement,  the  patient  suffering  from  rigors  with  raised 
temperature,  she  did  not  explain  that  the  case  was  one  in 
which  tho  attendance  of  a  registered  medical  practitioner  was 
required,  nor  did  she  hand  to  the  husband  or  the  nearest  rel;i- 
tive  or  friend  present  the  form  of  sending  for  medic.1l  help, 
properly  filled  up  and  signed  by  her,  in  order  that  this  might 
be  immediately  forwarded  to  the  medical  pnictitioner,  as 
required  by  Rule  E  20  {4i,  and  she  omitted  to  take  the  tempera- 
ture of  the  patient  at  each  visit,  as  required  by  Rule  E  13. 

Funny  Kmeni,  that  she  was  not  scrupulously  clean,  as  require  1 
by  Rule  E  1,  that  her  equipment  and  appliances  were  defective, 
aiid  that  she  did  not  keep  her  register  of  cases,  as  required  by 
ilule  E  23. 

Annie  Gr/.rfi//i.«,  that,  being  in  attendance  ns  a  midwife  at  a 
confinement,  the  patient  sultering  from  dangerous  weakness, 
and  her  relatives  having  suggested  that  a  doctor  was  required, 
she  resisted  their  wishes,  informing  thorn  that  it  was  not  neces- 
sary, she  neglected  to  take  tho  patient's  temperature  with 
regularity,  and  failed  to  record  it  on  any  occasion,  as  lequired 
by  Rule  E  13,  and  she  failed  to  attend  to  the  comfort  and 
cleanliness  of  the  patient  as  required  by  Rule  E  11. 

Mar'i  Ann  I{ammnn<Hh:it  being  in  attendance  as  a  midwife 
at  a  conlinenieiit,  a  registered  medical  practitioner  having  been 
sent  for,  she  failed  to  notify  the  fact  to  the  local  supervising 
authority,  as  required  by  Rule  E  21(1),  and  she  faded  to  wash 
or  cleanse  the  patient  after  the  day  of  the  couliuemcut,  as 
required  by  Rule  E  11. 

Sarnh  Linton,  that  she  habitually  neglected  to  notify  the 
local  supervising  authority  in  c.ises  where  the  rules  required 
her  to  do  so,  and  that  she  was  not  familiar  with  the  rules  of  the 
Board  relating  to  the  conditions  under  which  it  was  her  duty 
to  send  for  medical  assistance. 

Annie  Mason,  that  she  was  not  clean,  as  required  by  Rule  E  1, 
that  she  did  not  possess  the  appliances  and  antiseptics  req^uired 
hy  Rule  E  2,  and  that  she  was  unable  to  make  use  of  a  clinical 
tlierniometer,  and  consequentiv  could  not  take  the  temperature 
of  her  patients,  as  required  by  Uule  E  13. 

Anne  Jiumble,  that  being  in  attenlance  as  a  midwife  at  a  con- 
finement, the  placenta  and  membranes  not  having  licen  expelled 
within  two  hours  of  the  birth  of  the  child,  she  did  not  explain  . 
that  the  case  was  one  in  which  the  attendance  of  a  registered 
medical  pi-actitioner  was  required,  nor  did  she  hand  to  the 
liusband  or  tho  nearest  relative  or  friend  present  the  form  of 
sending  for  medical  help,  properly  filled  up  and  signed  by  her, 
hi  order  that  this  might  bo  immediately  forivarded  to  the 
medical  practitioner,  as  required  by  Rule  E  20  (3),  aud  a  regis- 


tered medical  practitioner  having  been  sent  for  she  failed  to 
notifvtbe  local  supervising  authority  thereof,  as  required  by 

ca  Wthb,  that  being  in  attendance  as  a  midwife  at  a 
1"  :,  the  baby  suffering  fr.  1.1  1:.:!  iinmation  of  aud  dis- 

chartju  fivm  both  eyes,  she  did  1  that  the  ca-so  was 

one  in  which  the  attendance  of  a  ;  edical  practitioner 

was  require  i,  nor  did  she  hand   i.  ,:  -   '     -  •'  r.^st 

relative  or  friend  present  V.:e  form  of  'p, 

nierly  iiiled  up  aud  signed  bv  her,  .  ;.,ht 

muiodiately  forwarded  to  the  nn  .Uuiin,  u.s  re- 

quired by  Rule  E  20  i5i.  and  she  faile.;  ■  d   record  tha 

temperaiure  of  the  patent,  as  required  ;. ..  13. 

Miilirife  Cautioned. 
Mart/  Ann  K.rleij  was  cautioned  after  charges  against  her  had 
been  considered. 


ttfiranrifs  atib  appointments. 

VACANCIES. 

irjJJ.YJ2>-0  XOTICE.— Attention  is  called  to  a  N'.dcf  isre  hilex 
to  Advertisements — TTaniiin;  Soticet  aiypetirina  in  oitr  adv^riite' 
vient  columns,  givino  virticnlars  o/  vacancies  as  to  tchich 
inauiries  should  le  made  before  (ipp.'icidoM. 

B.\TH:    ROY.VI,    UNITED    HOSPIT.\L.-Hou50-Siirg«>o.      fiaUrj-. 

XSOper.innii-ji. 
BlR•MI^-(JHA^t:    CITY   MENT.tr,    HOSPIT.iL.— Assistint  Hedicil 

OUlccr.    Salary,  il50.  risinc  to  £200. 
BinWISOHAM  AND  MIDLAND   EVE   HOSPITAL.— Third   House- 

Surgeon.    Saiarj',  £75  jior  annum. 
BL.iCKiaRN  COl'NTY  BOUOUGH.— Mslo  School  Medic&IInrspMtor 

aud  Assistant  to  tho  Medical  Officer  of  Health.    Salary.  f2SD  uor 

aun;nn. 

BUI.STOL  ROV.AL  INFIRMARY.- itosidont  Casually  Officer.    Salary 

at  tho  r.\te  of  £50  pi-r  unntiin. 
BLXTOX  :  DEVONSHIRE  HOSPIT.iL.-Assistani  Housc-l'hysician. 

balaiy,  £100  per  auuum. 
CAN'TERBUIJY  :  KENT  AND  C.\NTERBrHY  HOSPITAL.-Kasiden* 

Medical  Officer,    fulary.  £9J  iwr  annum. 
CAPE     TOWN:     SOUTH    AFRIC.\N     COLLEGE.  —  Lecturer    in 

Anatomy.    Salary.  £300  per  annum. 
CATERHAir    ASYLUM.-Miile     Third     Assistant    Medical   Ofllcer. 

Salary,  £150  per  annum,  in  -ivasinu  to  £170. 
COVENTRY     AND     WARWICKSHIRE      H  >SPITAL.     Cnv<>ntry.— 

.luiupr  Hoiise-Surgeon.    Salary.  £S0  per  annum,  risinc  to  £100. 
DERHYSHIRE     HOSPITAL     FOR     SICK      CHILDREN. -RcsiJenl 

.Mtilical  OlBccr.    Sal,■lr^  at  the  rat«  of  £60  per  annum. 
DURHAM   COUNTY  ASYLUM.— Junior  Assistant  Modical    Officer. 

Salary.  £U0  per  annum.  increA<iut{  to  £180. 
FEUMANAGH  COUNTY    HOSPIT.VL.  Enniskilloa.— Houso-Sursoon 

(MaU'i.    Salary.  £72  |ier  annum. 
GLASGOW    PARISH   COUNCIL.-Rosident  .Innior  Malo  Assistant 

MoJicnl    Officer  for    tho   Western    Hospital.      Salary,  £10J    i>or 

annum. 

QUY'S    HOSPITAL.  —  Douglas    Domonstratorship    of    Patholoer. 

Salary.  £300  prr  annum. 
HULL:   ROYAL  INFIRMARY.-Casualty  Hoasc-Surge^n.    SaVry  al 

tho  r.^to  of  £$0  per  auuum  for  six  months,  or  £80  for  twelve 

montlis. 

LANCASTER  EDUCATION  COMMITTEE.  Preston.-Schoot  Medical 
Inspi'cior.    Sahiry  £250  iwr  annum,  risins  to  f4C0. 

LKICKSTEKSHIUE  AND  RUTLAND  ASYLUM. -Male  .Tnnior 
Assistant  Medical  Officer.  Salary,  £153  ixir  amuum,  incrvasinii 
to  £180. 

LINCOLN  MiCNTAL  n05PIT.\.L.— Assistant  Alcdicil  Ofllcer  (Male). 

Salary.  £150  pi^r  annum. 
LIVERPOOL:    DAVID   LEWI.S    NORTHERN    HOSPITAL.— House- 

Pbysiciiin.    Salary  atllio  ra:o  of  £90  per  annum. 
LIVEUPOOL:    SOUTHERN    HOSPITAL-   11    Honorary    Assistant 

SuriJeou.    (2)  Honorary  Consulting  Gyoaocologist. 
LONDON    TEMPERANCE    HJSPITAL.    lUmpsteaJ    Rovl.   S'.W — 

(11  Assistan*.  Hiusi>.Surwim.     12)  Palhnlocist  ami  IJocterioloKist. 

Honorarium   at  tha    rato   of   100   and   SO   guinou    per  annum 

rcsiH'cii\t;ly. 
MANCHESTER:  ANC0AT3  HOSPITAL.-.Vssistaut  House  Surgeon. 

Salary.  £70  iht  annum. 
MANCHESTER  CHILDREN'S   HOSPITAL.  Pin  llolnirj-.-'ll   Hono- 

rary  (Iplitlmlniic  Surgeon.    (2)  Third    Anaesthetist ;  honorarium. 

16  guineas  jH'r annum. 
MANSFIELD  AND   MANSFIELD   WOODIIOUSE    DISTRICT   HOS- 
PITAL.—R,»sideiit  Hot;-*L'-Snrcoon.     SiUrv.  £120  p<>rnimtnn. 
NATIONAL  HOSPITAL  FOR  THE  PAU  M.YSKD  AND  I;P1LEPTIC. 

Ouvrn  Sauare,  W.C.— Senior   HoasuPUysiciaa.     Salary.  £50  ikt 

anniun. 

NEWCASTLE-UPON-TYNE  :  CITY  HOSPITAL  FOR  INFECTIOUS 
DISEASES.— Resident  Male  Modical  Assistant.    Salary.  £125  iier 

aiinnni.  rising  to  £150. 
NOTTINGHAM    CHILDREN'S    HOSPITAL.-LoJy  Hojso-Sur::o3n. 

Salary  at  tho  ralo  of  £100  i>or  annum. 
NOTTINGHAM     GENKUAL      DISPENSARY.-Assistant     ItcsiJonI 

Surgeon  i.MliIo*.    .S.ilary,  £170  per  annum. 
POPI.\U    AND  STEPNEY  SICK  .\SYI.UM  DISTRICT.  Bromley.— 

Thii-d  .V.ssi8tant  .Medical  OIHccr.    Salary.  £120  iwr  aouuni. 
QUEEN    ClIAULOTTES   LVlN<;.iN  i:,,,i:r,i     m  ■-.  u-lwne  road. 

N.W. -.\ssistaut  UcBi.lcut  ^^.  ■  iho  ratv  ot 

£10  \tct  annum,  rising  to  £60  .  i , 

RENFREW    COUNTY    CO.MMill....    i.:>    .-....-„.>■>. lUY    EDUCA, 

TION.— School     Medical     Olllccr.      Salary,     tXO    |-or    annum. 

iucreasing  to  £350. 
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ROT.U:^  FBEB  HOSPITAL,  Grays  Inn  Eoad,  ■n.C— Junior 
Obstetric  Assistant. 

EOY-iL  N\TIOX\r/  ORTHOPAEDIC  HOSPITAL.— Junior  Kosident 
House-surgeon.    Salary  at  the  rate  of  £80  per  annum. 

ST     HELENS    COUNTY   BOROUGH.— Assistant  Medical  Officer    of 
'  Health.    Salary,  i250  per  annum. 

ST.  PAUL'S  HOSPIT.\L,  Red  Lion  Square,  W.C— Honorary  Surgeon 
to  Out-patients. 

SO-MERSET  AND  BATH  HOSPITAL,  Wells.— Second  Assistant 
Medical  Officer  (Male).    Salary,  £135  per  annum,  rismg  to  £155. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY.— 
Patbologist  (uon-residont).    Salary,  £200  per  annum. 

SUNDEELVND:  AIONKWEABMOUTH  AND  SOUTHWICK  HOS- 
PIT.\L.— House-Surgeon.    Salary,  £100  per  annum. 

THROAT  HOSPITAL.  Golden  Square,  W.— Resident  House-Surgeon. 
Salary,  £75  per  annum. 

UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C— 
Physician  in  Charge  of  '.  Out-patient  Department  for  Mental 
Diseases, 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  Resi- 
dent House-Surgeon  and  Anaesthetist.    Salary,  £75  per  annum. 

WIDNES  BOROUGH. -Medical  Officer  of  Health  and.School  Medical 
Officer.     Salary.  £400  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENER.^L  HOS- 
PITAL,—House-Surgeon.    Salary  at  the  rate  of  £30  per  annum. 

This  list  of  vacancies  is  comrtiletl  from  oar  advertisement  columns, 
wherefull  particulars  will  he  found.  To  ensure  notice  in  this 
column  advirtisements  must  be  received  not  later  than  theArstv^st 
on  Wednesday  viorninO' 


APPOINTMENTS. 

AsDERSox.  .\.  G..M.B.Syd..  Honorary  Medical  Officer  to  tho  Goondi- 

windi  Border  Hospital,  Queensland. 
AnusTRONG.  W.  G..  M.B.Syd.,  Medical  Officer  of  Health,  Department 

of  Public'Health,  New  South  Wales. 
BAI.I.,  W.  Girling.  F.R.C.S..  Surgeon  to  the  City  of  London  Truss 

Society  for  the  Treat:nent  of  Hernia. 
BOTT,  S.,  M.R.C.S.,  L.E.C.P.,  Medical  Officer  of  the  Caistor  Union 

Workhouse. 
Clf-gg,  Sydney  James,  M.B.,  Ch.B.,   D. P. H. Manchester,    Assistant 

Medical  Officer  to  the  City  and  County  of  Newcastle-upon-Tyne. 
CONNOLLy,  W.  J.,  M.B.Syd.,  Junior  Assistant  Medical  Officer,  Lunacy 

Department.  New  South  Wales. 
CouLBT.  G.  A.,  M.A..  M.D.,  B.C.Cantab.,  Assistant  Physician  to  the 

Nottingham  CbiK^rcu's  Hospital. 
CitonsuAN,  F.  W.,  M.B..  District  Medical  Officer  of    the   Chipping 

Sodbury  Union. 
Dick.  R..  MB.,  Ch.M.Syd..  Medical  Officer  of  Health.  Department  of 

Public  Health,  New  South  Wales. 
Fox.  E.  H.  U..  M.U.C.S.,  L.K.C.P..  District  Medical  Officer  of   the 

Plympton  St.  Mary  Union. 
Haiithan,  O.  E.,  M.B.,  B.C. Camb.,  Workhouse  and  District  Medical 

Officer  of  the  Cottage  Homes  of  the  Evesham  Union. 
HUyLB.  William  E..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Honorary  Anacs- 

thetiet.  Prince  of    Wales's  General  Hospital,  Tottenham,    vice 

F.  Ircwby,  resigned. 


Jones.  W.  Howard,  M.R.C.S.,  L. B.C. P.,  Honorary  Anaesthetist  to  the 
Royal    National    Orthopaedic  Hospital  and  Honorary  Assistant 
Anaesthetist  to  the  Royal  Ear  Hospital. 
Pnion,  J.,  M.E.C.S.,  L.R.C.P.,  Medical  Officer  of  the  De-ffsbury  Union 

Workhouse. 
PoBvis,  Geo.  Carrington,  M.D.,  B.Sc.Edin.,  Medical  Officer  of  Health 

for  Grahamstown,  Cape  Colony. 
Sharp,  Alexander  D.,  F.R.C.S.Edin.,  Honorary  Laryngologist  to  tho 

Leeds  Tuberculosis  Association. 
TuluiELL,  W.  .J.,  M.D..  B.Ch.Oson.,  Honorary  Physician  in  Charge  of 
the  Electro-Tlierapsutic  Department  at  the  Radcliffe  Infirmary 
and  County  Hospital,  Oxford. 
Whitehead,    A.    E.,   L.R.C.P.  and  S.Edin..  District  and  Workhonso 

Medical  Officer  of  the  Bridlington  Union. 
EoTAi,    Free   Hospital.    Gray's    Inn    Road.    W.C— The   following 
appointments  have  been  made : — 

Surgical  Registrar  :  Miss  Davies-Colley,  F.R.C.S. 

Medical  Registrar:  Miss  Eraser,  M.D. 

Clinical  Assistant  to  the  Throat,  Nose,  and  Ear  Department : 
Miss  Bentham. 

Second  Clinical  Assistant  to  tho  Throat,  Nose,  and  Ear  Depart- 
ment: Miss  Kaun,  M.B.,  B.S. 

Clinical  Assistant  to  Mr.  Legg:  Miss  K.ann,  M.B.,  B.S. 

Clinical  Assistant  to  Dr.  Phaar;  Miss  Turner,  M.B.,  B.S. 

Clinical  Assistant  to  Mr.  Evans  :  Miss  Turner.  M.B.,  B.S. 

Clinical  Assistant  to  Dr.  Langmead  :  Qliss  Sara  O'FIynu. 

Second  Clinical  Assistant  to  the  Gynaecological  Department: 
Miss  Sara  O'Flynn. 
Tuberculin    Dispensary,  Kennington  Road,  S.E. — The    following 
appointments  have  been  made  : — 

Honorary  Laryugologist :  John  MacKeith.  M.B.,  C.M.Glasg. 

Honorary  Assistant  Physicians:  A.  D.  Sewell  Cooke,  M.B.. 
Ch.B.Edin.;  J.  N.  Griffiths..  M.B.,  Ch.M.,  D.P.H. :  F.  Silva  Jones, 
M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P. ;  Miss  Annie  McCall,  M.D., 
L.R.Q.C.P.Irel. ;  John  MacKeith,  M.B.,  C.M.Glasg. ;  H.  C.  Mann- 
ing, M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H.Camb. ;  Vivian  Orr, 
M.B.,B.S..  M.R.C.S..  L.R.C.P. ;  L.Rose.  M.A.St.And.,  M.D.Edin. ; 
John  F.  Walker.  M.B.Lond.,  M.R.C.S.,  L.R.C.P. ;  J.  Home  Wilson. 
M.D.Aberd.,  M.B.,  Ch.B.,  L.M.Dub. 
Warneford  General  Hospital,  Leamington.  —  The  following 
appointments  have  been  made: — 

Honorary  Pathologist ;    Ivy  E.  Haslam,  M.D.,  B.S.,  M.B.C.P. 
Lond. 

Honorary  Surgeon  for  Diseases  of  the  Far,  Nose,  and  Throat; 
Fredk.  Sydenham,  M.D.,  D.P.H.,  F.R.C.S.Edin. 

House-Physician:  Wm.  T.  Dobson,  M.R.C.S.,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inseriino  announcements  of  Births,  Marriaacs,  and 
Deaths  is  3s.  (hi.,  ivhich  sum  should  be  forwarded  in  Post  OMce 
Orders  or  Stamps  with  the  notice  not  late r  titan  Wednesday  moi'ning 
ino?\ler  to  ensure  insertion  in  the  current  issue, 

BIRTH. 
Spong.— On  December  18th,  at  Hawthorn  Cottage,  Bromley.  Kent,  the 
■  wife  of  Ambrose  Spoug,  M.D.,  F.R.C.S.Eug.,  of  a  daughter. 

MARRIAGE. 

Carson— WiLtis.— On  the  19Lh  December,  at  All  Saints,  Hai*ston, 
Cambridgeshire,  Herbert  William  Carson.  F.R.C.S.,  of  111,  Harlcy 
Street,  son  of  James  Hamilton  Carson,  Hsq.,  to  Mary,  daughter  of 
Duncan  Willis,  Esq.,  of  Wallasey,  Cheshire.  Manchester  papers. 
please  copy. 


DIAEY   OF    THE    ASSOCIATION. 


Date. 


27  FrI. 

28  Bat. 

a    Weil. 


3  FrI. 

4  Sat. 

7  Tum. 

8  Wuil. 

9  Xbur. 

JO  FrI. 

X4  TucH. 

15  w«a. 

11  Frl. 


Meetings  to  be  Held. 


DECEMBER. 

Ncwcastle-uiion-Tync  Division,  Royal  Victoria 

InUrinary,  4.30  p.m. 
I«le  o(  TliHUul  DiviKion,  RamHgatc,  8.30  p. in. 
ls'ortlmiii|jtfiiiKliiro      Division,      NoiUiiiinpldii 

(Jenural  Iio«|jltal,  3.15  p.iji. 


JANUARY,  1913. 

KiibHcriptionH  to  tho  Britl.sh  IMudical  ABKocia- 
lion  for  1913  bccoino  duo  (also  to  Central 
Dffiriico  I'liud). 

London  :  f 'cntral  Ethical  Coinniiltcc,  2  p.m. 
Loudon  :  Hi-iencc  Couimlttoe,  11  a.m. 
London:  I'libllc  lloalth  Comiiiltlou,  3.30  |).ni. 
London  :  Modicoi'olitical  f'ominlttoo,  2  p.m. 
lllrmluKliiim      Branch,       Medical      Jnstltuto, 
3.30  p.m. 

London  :  .lournnl  f^omnilttco,  2  p.m. 
liondon  :  MotropoKlan  (,'oiinticH  Hnuicli,  Ip.ni. 
London:  Or«aiilziilloii  f;oriimltlcf',  2.15  p.m. 
Jiondon  :  HoHpltidH  Coinmittcn.  2.30  )i.m. 
lluuipHtoad DIvlHlon,  Finchloy  lload,  8.15p.m. 


Date. 


22    Wed. 


29 
31 


Wed. 
Frl. 


11    Tucs. 


13 

Thin 

14 

Frl. 

19 

Wed 

28     I'll. 


Meetings  to  bo  llcld. 


.TANUARY   (continued). 
Kicliiuond  Division,  Riclnuoiid,  8.30  p.m. 
South      Middlesex      Division,      Twiclionham, 
8.30  p.m. 

Loudon  :  C!cnti-;U  ('ouncil. 


Bii'miugliam  Branch,  l'atholoj4ical  and  Clinical 
Section,  Medical  Institute,  8  p.m. 

FliBlUJARY. 
London  :  Metropolitan  Counties  Branch,  "1  p.m. 
HoulhWcst    Essex    Division,    Whippti    Cross 
lullrmary,  4  p.m. 

Blrmiii|4haiii       Branch,      Medical       Institute, 
3.30  jMii. 

llampsload    Division,     Fiuchloy    Roa.l,    8.15 

p.m. 
Richmond  Division,  Richmond,  8,30  jlui. 
Houth      Middl(!scx      Division,      Twicliciiham, 

8.30  p.m. 
Birmingham  Branch,  ratholos^ical  and  Cliulcul 

tJcctlon,  Medical  Instltutt',  8  iMii. 
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Abcakius,  J.  :  Natioual  Insurance  Act, 

447 
Aberdeen  Division.     See  Division 
Adahs,  J. :  National  Insurance  Act,  610 
Adams,   W.  Coode :   Natioual   Insurance 

Act,  413,  445 
Addison,  Christopher  :  National   Insur- 
ance Act,  408,  664 
A-LLBCTT,   Sir  Clifford  :  National   Insur- 
ance Act,  353 
Allford,  H.  G.  L.  :  National  Insurance 

Act.  94 
Army,     British,    promotions,     appoint- 
ments,   etc.,    in    the    medical    service 
of,   63,  94,   126,   183.  207,   231,   254,  267, 
279,  286,  318,  343,  351,  402,  430,  459,  586, 
614,  651,  678 
Armv,  British.   Army  Medical    Service, 
94,"  231.   267,  279,  318,  343,  351,430,459, 
586,  614,  651 
Armv,   British,   changes  of  station,  183, 

255",  286,  352,  460,  587 
Armv.  British,  Colonial  Medical  Services, 

127, 267,  460 
Army,  British,  Officers'  Training  Corps, 

587 
Armv,    British,     Koval     Army    Medical 
Corps.   207,  231,  267,  286.  318,  343,  351, 
402,  430,  459,  586,  614.  651,  678 
Army, British,  Special  Reserve  of  Officers, 

207,  254,  352,  459,  587.  614,  678 
Armv,  Bvitisli,  Territoriiil  Force,  53, 126, 
207,  231,  254.  267,  279.319,343,352.459, 
587, 614, 651. 678— Armv  Medical  Service, 
126,  254.  279,  319— Roval  Armv  Medical 
Corps,  63.  126.  207,  231,  254,  279,  319,  343, 
352,  459,  587,  614 
Armv,  British,  Territorial  Force  Reserve, 

267*.  343 
Armj',  Indian, promotions, appointments, 
etc.,  in  the  medical  service  of.  63.  94, 
126,  207,   231,  267,  279,  286,  319,  343,  352, 
430,  459,  587,  614,  678 
Array,  Indian,  subordinate  medical  de- 
partment, 319 
jVrmy,  Indian,  Volunteer  Corps,  587 
Arrowsmith,  George   William  Thomas, 

case  of,  7,  34 
A.3hford  Division.     See  Division 
ASKIN.  T.   Cuming :  Natioual  Insurance 

Act,  559 
Association,  British  Medical,  Annnal 
Meeting,  1912,  69,  174,  185,  221-Intro- 
duction  of  President-elect,  174 — Ap- 
pointment of  auditors,  174— Presenta- 
tion to  President,  174 — Foreign  guests 
and  visitors,  175 — Delegates  and  mem- 
bers of  overseas  Branches.  175— .\ddresB 
inMedicine,  176— Pathological  museum, 
176,  190,  221— Address  in  Surgery,  185— 
Annual  dinner,  183 — Corrections,  19J 
Association,  British  Medical,  Annual 
Meeting,  1913,  programme  of  business, 
648 
Associati&n,  British  Medical,  Annual 
Representative  Bleeting.  2,  129,  190,  209 
— Report  of  Council  re  National  In- 
surance Act,  2,  13'J,  161,  171— Supple- 
mentary report  of  Council,  46, 130, 172  — 
List  of  witnesses  nominated  on  behalf 
of  the  Association  to  give  evicienee 
before  the  Select  Committee  on  Patent 
and  Proprietary  Jlcdicinca,  54  -Return 
of  Representatives  elected,  130— Stand- 
ing orders,  130— Honorary  mcniborship, 
130— Order  of  business,  130— Voting  and 
procedure,  141 — Admission  of  the  press, 
141— Official  welcome  by  deputy  Lord 
Mayor,  141— In  Committee  on  National 
Insurance  Act,  141— Report  of  State 
Sickness  Insurance  Committee,  142— 
Reports  in  lay  press,  149— Klection  of 
Chairman  and  Deputy  Chairman  of 
liepresentativo  Meetings,  149 

NutioiHil  InsKimtre.  141,  152,  158, 165, 
168 — Organization  of  the  profession,  152 
— Administration  of  sanatorium  benefit, 
152  to  156— Appointment  of  State  Sick- 


ness Insurance  Committee,  156— .\  pub- 
lic manifesto,  157  -Election  of  mem- 
bers of  Council,  167— Result  of  voting 
for  standing  committees,  168— National 
Insurance  Act,  report  stage.  168— Cor- 
rections, 190 — Synopsis  of  proceedings, 

Association,  British  Medical,   annnal  ex- 
hibition  of   food,    drugs,   instruments, 
books  and  sanitarv  appliances,  176,  224, 
242,  259,  278,  283,  513,  337 
iVssociation,   British    Medical,    Council's 
report  to  Divisions  and  Representative 
Body  on  National  Insui-ance  Act,  466, 
498,  617 
Associ.iTioy,  British  Medical,  Col-x- 
CIL  PROCEKUINC.S.  65.  215,  594 
Annual  Meeting,  1912. 600 
Annual  Meeting,  1915,  216 
Annual  Representative  Meeting,  215 
Apologies,  215,  216 
Arrangements  Committee.  597 
Central  Ethical  Committee  report,  67 
Colonial  Committee  report,  *99 
Dates  of  meetings,  216 
Death  of  Dr.  Jloriartv,  594 
Death  of  Dr.  Pope,  594 
Klection  of  committees,  217 
Election  of  members,  69,  216 
Finance  Committee  report,  69,  595 
Fractures  Committee  report,  599 
Hospitals  Committee  report,  68,  59S 
Insurance  Act,  594 

Instructions  of   Representative    Meet- 
ing, 217 
Interuational  Congress  on  Diseases  of 

Occupation,  594 
Journal  Committee  report,  67,  595 
Medico-Political  Committee  report,  68, 

597 
Mr.  Andrew  Clark,  217 
Naval  and  Military  Committee  report, 

598 
New  member  of  Central  Council,  594        I 
Oflicers  of  sections.  217  I 

Organization  Con  m  ttee  report,  66,  595 
Proposed   paid  secretary  for    Ireland, 

217 
Public  Health  Committee  report,    £8, 

598 
Public  medical  service,  217 
Resignation  of  Past-President,  594 
Salaries  of  school  medical   inspectors, 

216 
Sanatorium  benefit.  217 
Sanntorioni  benelit  in  Wales.  217 
Scholarships  and  Grants  Research,  215 
Science  Committee  report,  599 
Scottish  Committee  report,  69,  599 
South-Eastern    of    Ireland    and    Con- 
naught  group  of  Branches,  216 
Standing  Orders,  216 
State    Sickness    Insurance  Committee 

report,  66 
Therapeutic  Subcommittee,  599 
Votes  of  thanks,  217 
Association,  British  Medical,  Council  of,   i 
Report  to  .Viinual  Representative  Meet- 
ing   on    National    Insurance    Act,    2 — 
.Supplementary    report,  45-  Report    to 
Divisions  and   Representative  llodv  on 
National  Insurance  Act,  466,  498, '617, 
671 
Association,    British    Medical,     Central 

Conncil  election,  279,  650 
Association,  Rritish  Medical,  Council  and 

Standing  Ci>niinittees,  192 
As.sociation,  British  Bledicnl,  annual  con- 
ference   of     honorary     secretaries    of 
Divisions  and  Branches,  253.  258.  279 
Association,   British   Medical,   formation 
of    new    Branches  and    Divisitins  and 
changes  of  lioundaries,  58,  191,  221,  400, 
421,576.650,677 
Association,   British  Medical,  librarv  of, 

243,  317 
Association.    British    Medical,    members 

elected,  244,  301 
Association,    Irish    Sfedical   Orailualcs', 
505 — National  Insurance  Act,  505 


Association,  National  Sanatorium,  report, 

351 
Association,  Women's  National   Health, 

National  Insurance  Act,  663 
Asylum,  Belfast  District  Lunatic,  report, 

449 
Asylum,  Down  District  Lanatic,  Down- 

IMitrick.  report,  450 
Asylum,   Glamorgan    Countv,   Bridgend, 

report,  550 
Asylum,     Govan     District,    Hawkhea<l, 

Paisley,  report,  615 
Asylum." Hereford  Countv  and  Citv.Bnrc- 

hill,  252  .  .  o 

-■Vsylum,  Norfolk  Countv,  report,  449 
Asylum,  Perth  (.James  Murray's    Roval), 

report,  450 
A.syriim,  Roxbur^'h,  Berwick  and  Selkirk 

District,  report,  450 
Asylum,  Salop  and  Montgomery  Counties 

and  WenlocK  Borough,  report.  351 
Asylum,  Stirling  District,  report.  590 
.\syluin,  Suffolk  District,  report,  449 
Asylum,  Wett  Ham  Countv  Borough,  re- 
port, 613 
Asylum,   West  Riding    Pauper  Lunatic, 

Wakefield,  report.  449 
Asvlum,  Wilts  Countv,  renort.  449 
Austin,  Alfred  Arthur,  case  of,  733 


Bailky,    Reginald    Threfall :     National 

Insurance  Act,  556 
Bailky.  T.  Ridlev :    National  Insurance 

Act,  689 
Ballance,  H.  a.  :    National    Insurance 

.\ct— hospitals   and   the    treatment    of 

insured  persons.  731 
Ballynioney,  North    Antrim  and    South 

Derry  Division.     Ste  Division 
Banff,  Elgin  and  Nairn  Division.     See 

Division 
Barber.  Richard  Henrv.  case  of.  734 
Bakxes.  a.  E.  (and  W.  \V.  Kin.;,  :  frinary 

changesof  toxic  vomitiug  in  pregnancv, 

453 
Barnett,  Lawrence:  National  Insarance 

Act,  692 
Barnsloy   and    District    Division.      Set 

Division 
Barr,    Sir  .Tames:    Natioual  Insurance 

Act,  505.  670 
Barton-,    Henrv  Thomas:    Natioual  In- 
surance .\ct,  264.  309 
Hath  Division.     .Sec  Division 
Battksox,  Victor  J.  :  National  Insurance 

Act,  689 
Baylor,  E.  .\.  C:    National  Insuianco 

Act,  612 
Beaton,  R.  M.  :  National  Insurance  Ac'. 

404 
Bedford  Division.     See  Division 
Bedfonland  Herts  Division.  See  Division 
Bklciier,  Clement :   National  Insurance 

Act,  509 
Belfast  Division.    .'<ec  Division 
Helfast.  National  Iiisuiaiice  .\ct,  305 
Bell.  .1.  S. :  National  Insurance  Act,  685 
Bkll,  Thomas  :   National  Insnrauce  .\ct, 

231 
Bennett,  W.  B.  :    Natioual   Insurance 

Act,  518,  669 
I'.KN.soN,  J.  .v.:  National  Insurance  Act, 

687 
Hkrry.  .Tames  :  Tumours  of  lione,  55 
Bird,  (;.  W  .  Harvey  :  National  Insurance 

Act.  5M 
Hirkonliead  Division.     .Sr-r  Division 
Birkeiihoad.  National  Insurance  Act,  285 
Itirminsham,    National    Insurance   Act, 

273,  664 
Bishop  .\ucklnnd  Division.     See  Division 
Bishop  .\iuklund  aud  Durham  Divisions. 

See  Divisions 
Blackburn  Division.     See  Division 
Blackpool  Division.    Set  Divisioa 
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Board,  Local  Government,  circular  letter 
from,  re  treatment  of  tuberculosis,  87, 
200,  667 

Bolton  Division.     See  Division 

Bombav  Branch.     See  Branch 

Bond,  Bertram  W. :  National  Lisurance 
Act,  557 

Border  Counties  Branch.     See  Branch 

Boston  and  Spalding,  National  Insurance 
Act,  202.  443 

Boston  and  Spalding  Division.  See 
Division 

Bournemouth  Division.     See  Division 

Bournemouth,  National  Insurance  Act, 
92,356 

Boycott,  A.  E. :  Trypanosome  anaemia, 
451 — Experimental  nephritis,  451 

Bradford  Division.     See  Division 

Bkadley,  Eobert  :  National  Insurance 
Act,  691 

Branch,  Bombay,  220— Annual  report  and 
statement  of  accounts,  220— Election  of 
officers,  220 — New  members,  220 — Com- 
munications, 220 — Honour  for  Branch 
President,  220 — New  grouping  of 
Branches,  220 

Branch,  Border  Counties,  217 — Annual 
meeting,  217— Office-bearers,  217 

Branch,  Cambridge  and  Huntingdon,  101, 
530^National  Insurance  Act,  530 — 
Annual  meeting,  101 — Balance  sheet, 
101 — Installation  of  new  President,  101 
— Annual  meeting  1913, 101 — Election  of 
officers,  101— Vote  of  thanks,  102— Rule 
2,  102— Luncheon,  102— Papers,  102— 
At  home,  102 — Chancellor's  proposals, 
530 

Branch,  Cape  of  Good  Hope,  Eastern 
Province,  600 — Dr.  Saunders's  work, 
600— Dental  congress,  600 

Branch,  Connanght,  102— Sanatorium 
benefits,  102 — Proposed  friendly  society 
under  professional  auspices,  102— Elec- 
tion of  officers,  102— Instructions  to 
Representative,  102 — Chelsea  resolu- 
tion, 102 — Next  annual  meeting,  102 

Branch,  Dorset  and  West  Hants,  73,  119, 
454 — Kepresentation  of  Branch  on  Cen- 
tral Council,  73— New  members,  75— 
Votes  of  thanks,  73 — Visit  to  asylum, 
75— Special  meeting,  454 — Model  Ethi- 
cal Rules,  454— Proposed  alteration  of 
rule,  454— Election  of  officers,  454 — 
Aimual  meeting  of  Branch,  454 

Branch,  Dundee,  577 — Rules  of  ethical 
procedure,  577 

Branch,  East  Anglian,  73 — Jleeting  of 
council,  75 — New  members,  73 — Report 
of  council,  75 — Proposed  division  of 
Branch,  75 — General  meeting,  75— 
Election  of  officers,  73 — Einancial  re- 
port, 73— Luncheon,  74 — Tea,  74 — Votes 
of  thanks,  74 — President's  address,  74^ 
Curability  of  epilepsy  (W.  Aldren 
Turner),  74 — E.xhibitionof  instruments, 
74 

Brunch,  Kdinburgh,  74 — National  Insur- 
ance Act,  74— AnuTial  meeting,  74 

Brniitli,  Fife,  103,  545— National  Insar- 
aiicc  Act,  103,  545— Instructions  to 
ReprcHentntive,  103,  545— Medical  ap- 
poiiitmcMts  under  Insurance  Act,  103 

Brunch,  (lloucestershire,  578,  674— 
Naliojjal  Insurance  Act,  578  Dinner, 
578  Siicciiil  meeting,  578— Sanatorium 
Ijciicht,  578 -I'roviHional  Medical  Com- 
mittee. 578— IimtructlonH  to  Represen- 
tative, 579— KIcction  of  Representative, 
674— I'rcHentution  to  Honorary  Secre- 
tary, 674  luHtallaliou  of  new  J'rcsi- 
<I'Mt.&74 

lirii]  .  li,  Hong  Kong  unil  China,  220-Con- 
llrniulion  of  niinules,  220— Votes  of 
thunkK,  220 

Brnnrli,  LancaHliire,  North,  ond  South 
WeHlMi'irlanil,  80  National  Insurance 
Act,  80  I'ulilic  mcMlical  service,  80  - 
Provinioruil  .Medical  Conuriittec,  80- 
Annual  incctinL',  80— luKtallaticju  of 
new  J'lCHidnit,  ft)— Vote  of  IhankH,  80 

Branch,  .Metrc.|iijlilnn  CounticB,  77— 
Annual  njicling,  77-  iClectlon  of 
olliiiTti,  77 -Annual  rep-irt,  77  Annual 
re|ii.rt(if  UopreHcjilntivcHor  the  liranch 
on  tlif  (cntrttl  Council,  77  Mtcmtitin 
of  Irincli  lulcM.  77  InHtiillatiiiniif  new 
Ir., I, lout,  77     \  otcB  of  thankH,  77 

J'.rnrii  li.  MiiMMt<r.  Ill  Annual  nici^ling, 
111  Nrv.  nirinlieri.  111  I'.lcition  of 
oOiccrx.  Ill  Ad.iplinn  of  ctbirHl  rulcH, 
Hi-  .Muilvl  rulcH  fur  Brunch,  111 


Branch,  North  of  England,  111 — National 
Insurance  Act,  111 — The  profession  and 
the  Insurance  Act  (Dr.  Todd),  111 — 
Vote  of  thanks,  112 

Branch,  Northern  Counties  of  Scotland, 
55 — National  Insurance  Act,  55— Annual 
meeting,  55 — Election  of  officers,  55 

Branch,  Oxford,  Reading,  and  Maiden- 
head, 198,  258,  282— National  Insurance 
Act,  198,  258,  282— Annual  meeting,  198 
— Installation  of  President,  198 — Elec- 
tion of  officers,  198 — Financial  state- 
ment, 198 — Report  of  Branch  Council, 
198 — Instructions  to  Representative, 
198 — Proposed  draft  regulations  for 
sanatorium  benefit,  258,  282 

Branch,  Perthshire,  547 — National  Insur- 
ance Act,  547— Instructions  to  Repre- 
sentative, 547 

Branch,  Shropshire  and  Mid- Wales,  525, 
540,  706 — National  Insurance  Act,  540, 
706— .\nuual  meeting,  523 — Installation 
of  new  President,  523 — The  Chancellor's 
X^roposals,  540 — Proposals  of  the  Govern- 
ment, 706— Formation  of  Local  Com- 
mittee, 706 

Branch ,  Somerset,  West,  83, 709 — National 
Insurance  Act,  84, 709 — Annual  meeting, 
83 — Annual  report  and  balance-sheet, 
83 — Installation  of  new  President,  84 — 
Election  of  officers,  84 — Ethical  Com- 
mittee of  Branch,  84^Public  medical 
service,  84 — Luncheon,  84 — Proposals  of 
the  Governm-;nt,  709 

Branch,  Soutn-iL<;stern.  81  —  Annual 
meeting,  81— The  laS-  Dr.  AUfrey,  81— 
Sympathy  with  Di.  Hoar,  81 — Election 
of  officers,  81 — Votes  of  thanks,  Si- 
Annual  report,  81  —  Financial  state- 
ment, 81  —  State  Sickness  Insurance 
Ctmmittee,  81 — Government  inquiry  as 
to  medical  remuneration,  81 — Central 
and  local  Defence  Funds,  81 — Dinner, 
81 

Branch,  South-Eastern  of  Ireland,  299, 
707— National  Insurance  Act,  300,  707— 
Organization  ol  local  profession,  299 — 
Sanatorium  benefit,  300— Proposals  of 
the  Government.  707 

Branch,  South  Midland,  56,  523 — Annual 
meeting,  56 — Luncheon, 56 — President's 
address,  56 — Tumours  of  bone  (James 
Berry),  5fr— New  members.  523 

Branch,  South- Western,  82, 198— National 
Insurance  Act,  198 — -Vunual  meeting, 
82— Annual  report,  82 — Representation 
on  Central  Council,  82 — New  President, 
83 — President's  address,  83— Winkleigh 
dispute,  83 — Luncheon  and  dinner,  83 — 
Provisional  Local  Medical  Committee, 
198 

Branch,  Southern,  180,  676 — National 
Insurance  Act,  181,  676 — Annual  meet- 
ing, 180— Election  of  officers,  ISO- 
Report  of  Council,  180  Balance  sheet, 
181  —  Votes  of  thanks.  181  —  The 
Divisions  and  the  Insurance  Act,  181— 
Cup  for  golf  comjietitions,  181 — Inslal- 
lation  of  new  President,  181 — Presi- 
ilent's  address,  181 — Luncheon,  181 
Visits  to  college  and  cathedral,  181 — 
Sjjccial  meeting,  676 — Model  ethical 
rules,  676— Correspondence,  676— Golf 
competition  cup,  676 — Pro))OHed  re- 
arrangement of  iiranches,  676 — Death 
certification,  676 

Branch,  Staffordshire,  199 — Anniial  meet- 
ing, 199— Iteport  of  Representative  on 
Central  Council,  199-  Kci)ort  of  Council 
and  financial  statement,  199—  lOleclion 
of  officers,  199 — Next  aimnal  meeting, 
199-  Alteration  of  rules,  199-  Address 
bv  J'resident,  199 

Branch,  Stirling,  83,  118,  399,  545— 
National  Insurance  Act,  83,  118,  393, 
543  Annual  nieoling,  83— Heport  of 
liranch  Council,  83  -  Officers  and 
Itraricli  Council,  83 — Provisional  In- 
Hurunco  Committees,  83  —  Supple- 
mentary iilodge,  83 — fjocul  Defence 
Fund,  85  Payment  of  |>erHonal  ex- 
ponseH  of  Jtepresentative,  85  Model 
etlii<'al  rules,  83,  399  Death  cortifica- 
ti'in,  83  .Medical  uppointmentH  under 
InHiirancu  Act,  118  'I'lio  I)irc(;t  Repre- 
Kenlalive  for  Scotland,  118  Ki'signu- 
tlon  iif  rri'Hident,  399  Anniiiil  Hepro- 
Hcutntivo  Meeting,  399  Kllii(ral  ('oin- 
lnitt.ee,  399  VV'orkmen'H  ('(urijicnKation 
Act,  J99-  I'riondly  Hocielv  appoint- 
mcnts,     399-  Hospital     nppoinlnii'iitH, 


399 — Deputation,  599 — Public  medical 
service,  399 — Instructions  to  Repre- 
sentative, 545 

Branch.  Ulster,  677— Installation  ol 
President,  677— Report  of  Council,  677 
—President's  address,  677 — Atypical 
exophthalmic  goitre  (H.  L.  M'Kisack), 
677— Gall  bladder  surgery  (Mr.  Fuller- 
ton),  677— Model  ethical  rules,  677— 
— Alterations  of  boundaries  of  Divisions, 
677 

Branch,  Wales,  North,  457 — National  In- 
surance Act,  457 — Annual  meeting,  457 
— Introduction  of  President-elect,  457 — 
Annual  report  of  Branch  Council,  457 — 
Election  of  officers,  457 — Election  of 
Branch  Council,  457 — Places  of  meeting 
for  1913,  457 — Election  of  Representaj 
tive  Governors  of  the  King  Edward  Vli 
National  Memorial  Association,  457 — 
Election  of  a  representative  on  the 
Court  of  Governors  of  the  University 
College  of  North  Wales,  457— Repre'- 
sentation  on  Central  Council,  457 — 
Cases,  457— Luncheon,  457 

Branch,  Worcestershire  and  Hereford- 
shire, 84— Annual  meeting,  84 — Elec- 
tion of  officers,  84 — Report  of  Branch 
Council,  84 — Installation  of  new  Presi- 
dent, .84 — Vote  of  thanks,  84 — Garden 
party,  84 — 

Branch,  Yorkshire,  84,  524 — National  In- 
surance Act,  524-— Annual  meeting,  84 — 
Election  of  officers,  84 — President's 
address,  84 — Excema  of  hands  and  feet 
(Ainsley  Walkeri,  84 — Delayed  chloro- 
form poisoning  (.\rthur  Hall),  84 — New 
members,  524— Sanatorium  Subcom- 
mittee, 524 — Ethical  rules,  524 — Dinnei", 
524 

Bremnek,  R.  a.  :  National  Insurance  Act, 
231 

Bricb,  Ernest :  National  Insurance  Act, 
508 

Brierley,  Jas.  Brassey:  National  In- 
surance Act,  342 

Brighton  Division.     Sec  Division 

Brighton,  National  Insurance  Act,  442 

Bkiustocke,  Charles  A:  National  In- 
surance Act,  692 

Briscoe,  Mr.:  Death  certification,  676 

Bristol  Division.     ,Sif  Division 

Bristol,  National  Insurance  Act,  423.  507 

Bhoadbext,  Frank :  National  lusui-anco 
Act,  646,687 

Brockhank.  E.  M.  :  National  Insurance 
Act,229,  266,  277,  311 

Bromley  Division.     See  Division 

Bromsg'rove  Division.     ,SVi'  Division 

Brown,  George  :  National  Insurance  Act, 
340 

Buckinghamshire  Division.     ,S'e«  Divisiou 

BuisT,  R.  C. :  National  Insurance  Act, 
557 

Bunting,  T.  L.  :  National  Insurance  Act, 
250 

BuiidESS,  F.  A.  L. :  National  Insuranca 
Act,  558 

Burnley  Division.     See  Division 

BuiiREi,!.,  A.  W. :  National  Insuranca 
Act,  669 

Bury  Division.     See  Division 

BuTTAR,  Charles:  National  lll^,Ul.lllto 
Act,  312,  357,  413,  611 


Caithness  and  Sutherland  Division.      Set 

Division 
Cand)erwell  Division.     Sec  Division 
Cainhridge  and  Huntingdon  Brunch.     Sc* 

Branch 
Cambridge   uud    Iluntiugdou    Divisiom 

Ste  Division 
CAMi'iiEU.,  John:   Address  as  J'resident 

of  Ulster  Branch,  677 
Canterbury    and    Fuverslmm    Division. 

See  Division 
Cape  of  Good  Hope  Brunch.     .S'(<:  Biiinoh 
CardilT  llivision.     .SVc  Division 
Cardiff,  National  limurunou  Act,  262 
Carmarthenshire,     National     Insuranca 

Act,  275 
Carnarvon  and  Merioneth  Division.     Sc* 

Division 
Cari'ENTEk,  W.  Btanley:  National  Insur- 
ance Act,  426 
Cahui:  SMITH.  Herbert:  National  InsuBi 

unco  Act,  515 
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Carter,  Thomas  M. :  National  lusurance 
Act,  t«il 

Central  Division.     See  Division 

Central  Kthical  Committee.  See  Com- 
mittee 

CENTRAL  MlDWrVES  BOARD :  181,  204,  246, 
430,  608,  735 
Advertising.  246 

Definition  of  [iractice  of  midwifery,  6C8 
Doctors  i-uinmoneil  by  miihvives,  430 
Enierfiency  c.ills  from  mid\vi\  ts,  181 
Examinations,  246 
Failure  to  notify,  246 
raise  reference,  608 
False  statement,  246 
J, imitations  on  suspension,  246 
Maternity  benefit  under  National  Insur- 
ance Act,  430 
Widwives  cautioned,  2C5,  735 
IMidwives  censured,  205 
Jlidwives  struclt  off  tlie  roll,  204,  735 
Kotifvin^  the  local  sujjervisiug  autho- 
rity, 246 
Penal  procedure,  181 
Prosecuting  uncertiliei  women,  603 
Pupil  iTiidwives,  245 

Champkkys.  Sir  Francis ;  National  Insur- 
ance Act,  125 

Charles,  J. :  National  Insurance  Act, 
551 

Cheatle,  G.  Lenlhal :  National  lusur- 
ance Act,  274 

Chelsea  Division.     See  Division 

Chelsea,  National  Insurance  Act,  69,  249 

Chester  and  Crewe  Division.  See  Divi- 
sion 

Chesterfield  Division.    See  Division 

Chichester,  Worthing,  and  Horsham 
Divisions.     See  Divisions 

Chidei.l,  Claude  C. :  National  Insurance 
Act,  95 

Chit-de,  Charles  P. :  National  Insurance 
Act,  685 

Children,  defective,  treatment  of,  542 

CmsHOLM,  R.  A. :  The  mechanism  of  the 
production  of  the  anaemia  associateil 
with  tlie  presence  of  transplanted  sar- 
coma, 451 

Churchill,  !•'. :  National  Insurance  Act, 
62 

City  Division.     See  Division 

City,  National  lusurance  Act,  305,  355 

Cloumel,  National  Insurance  Act,  182 

Colchester  and  District,  National  Insur- 
ance Act,  92 

Colliery  siurgeous  and  National  Insurance 
Act,  511 

Committee,  Arrangements,  597— Report, 
597 

Committee,  Central  Ethical,  67,  321— 
Report  to  Council,  67— lA)  Rules 
governing  procedure  in  ethical  matters 
of  a  Division  not  itself  a  Hrancli,321  - 

.  (B)  Rules  governing  procedure  in 
ethical  matters  of  a  Branch  composed 
of  several  Divisions,  325— (C)  Rules 
governing  proceiUire  in  ethical  matters 
of  a  Branch  composed  of  one  Division, 
328 

Committee,  Colonial,  599— Report,  599 

Committee.  Finance,  65,  595— Report  to 
Council,  65,  595 

Committee,  Fractures,  69,  599— Ke  report, 
£9, 599 

Committee, Hospitals,  68,  598— Report  to 
Council,  68,  598 

Committee,  .Journal,  67,  595— Report  to 
Council,  67,  595 

Committee,  Jledico-Political,  68,  597- 
Report  to  Council,  68,  597 

Committee,  Naval  and  Military,  598— 
Report  to  Council,  598 

Conmiittee,  Organization, 66, 595 — Report 

to  Council,  66,  595 
Committee,  Public  Health,  68,    538-Re- 
port  to  Council,  68,  598 

Committee,  Science,  451,  599— A.  E.  Boy- 
cott: Tr\|)anosome  anaemia,  451;  Ex- 
perimental nephritis,  451  —  R.  A. 
Chisholm  :  The  mechanism  of  the  pro- 
duction of  the  anaemia  associated  with 
the  presence  of  transplanted  sarcoma, 
451— A.  R.  Cushny :  Research  on  Picton 
disease  of  cattle,  451 ;  Research  on 
certain  heart  phenomena,  451  -Rupert 
Farrant  :  Causation  and  cure  of  exoph- 
thalmic goitre,  451— Martin  Fiack: 
i?roblemsou  ventilation,  451;  Coordi- 
nation of  the  auricular  and  ventricular 
beats  of  tlio  mammalian  heart,  451 — 
Gordon  W.  Goodhart  :  I'athogeuity  and 


specific  infectivity  of  strains  of 
Gaertner's  bacillus  from  dilTerent 
sources  for  different  species  of  animals, 
452 — \.  M.  U.  Gray :  Experimental 
production  of  syphiliH  in  rabbits,  452— 
W.  D.  Halliburton  :  Functions  of 
choroid  jjlexusos  and  formation  and 
fate  of  cerebrospinal  lluid,  452— E.  I.. 
Konnaway  ;  Fffect  <.'f  section  of  spinal 
cord  upon  temperature  and  metabolism, 
452 — Thomas  Lewis:  Mechanism  of  the 
heart  beat  in  health  and  disease,  452— 
M.  K.  Pembrey :  Various  researches, 
452 — J.  U.  Ryfiol :  Various  researches, 
452 — M.  Coplans  :  Pro<lucts  of  growth 
of  the  tubercle  l^icillus,  455— S.  A. 
Kiunicr  Wilson  :  Anatomy  and  physio- 
logy of  the  corpus  striatum,  453— .4.  P. 
IMitclicll:  Relative  frequency  of  the 
bovine  and  human  types  of  tulercle 
bacilli  in  certain  forms  of  human  tuber- 
culosis, 455--.-V.  E.  Barnes  and  W.  \V. 
King  :  Crinary  changes  of  toxic  vomit- 
ing in  i)ieguancy,455—Quarterlv  report, 
599 

Committee,  Scottish,  €9,  5S9— Report  to 
Council.  69.  599 

Committee.  South  African,  586 — Order  of 
Nurses, 5S6 — Medical  legislation,  public 
health.  586— Relations  of  committee, 
586 — Circulars  to  South  African  prac- 
titioners, 586— Membership  of  Associa- 
tion, 586— Regulations  of  cor.gresses, 
5S6 

Committee,  State  Sickness  Insurance, 
65 — Report  to  Council,  66 — See  also 
lusurance 

Connaught  Branch.     See  Branch 

Connaught,  North,  Mid,  and  South 
Divisions.     See  Divisions 

Constable,  S.  :  National  lusurance  Act, 
414 

Cooke,  A.  W. :  National  Insurance  Act, 
647 

Cooke,  Dr.  :  National  Insurance  Act,  552 

CooMBE.  Russell :  National  lusurance 
Act,  512 

CoorEF,  P.  R. :  National  lusurance  Act, 
125,  412 

CoPLAXS,  M.  :  Products  of  growth  of  th.e 
tubercle  bacillus,  453 

Cork,  National  lusurance  Act,  664 

Cornwall  Division,     .SV<f  Division 

Cornwall,  National  Insurance  Act,  59,  271 

CosF.xs,  W.  Burrough  :  Natioual  Insur- 
ance Act,  732 

Cotes,  Digby  F.  B. :  National  Insurance 
Act,  689 

Council,  General  Medical,  503,1604,652, 
753 
Apothecaries'  Hall,  Dublin,  653 
Dental  disciplinary  cases,  734 — William 
.lohn   Watson,   754— George   William 
Thomas    Arrowsmith,    754  —  Alfrcil 
James  Futcher,  754 — Alexander  Wat- 
son, 735 
Education  Committee,  654 
Executive  Committee,  606,  6G8 
Interpretation    of    regulations    as    to 

D. P. II. .654 
Medical   and  dental  legislation    under 

Home  Rule,  606 
Medical  disciplinary  cases,  733— Darab- 
shaw  Fardoonii    Sanjaua,  735 — John 
Jeeves,  753-.\rfrcd  Arthur  Austin,  735 
—William    Arnold     Thomson,    753— 
George  Bell  T<dd,733— CharlesErnest 
Turner,  754 — Herbert  Alfred  de  Pinna, 
754— Richard  Hcnrv  Barber.  754 
National  Insurance  Act,  503,  607,  652 
New  members,  £04 
Payment  of  medical  men  called  in  to 

assist  midwives,  607 
Pharmacopoeia  Committee,  654 
President's  aildress,  6C4 
Students'  Registration  Committee,  654 
Votes  of  thanks,  607 

Coventry  Division.     See  Division 

Coventry,  National  Insurance  Act,  227 

Coventry  and  Nuneaton  and  Tamworth 
Divisions.     See  Divisions 

Crichtos,  G.  C.  :  National  Insurance 
Act,  509,  688 

CuoMiK,  J.:  Notional  Insurauco  Act, 
204 

Cro\don  Division.     See  Division 

Curtis,  A.  W.  S. :  National  Insurauco 
Act,  6S6 

CusiiNV,  A.  R  :  Research  on  Picton 
disease  of  cattle,  451— Research  ou 
certain  heart  phenomena,  45) 


D. 


Daniel,  B.  C.  :  Natioual  Insurance  Ack 

95,  275,  545.  567,  404,  425,  514 
Darlington  Division.     See  Division 
Dartf jrd  Divi^iion.     s      V  i 

Dartford,  National    1  ..t,  411 

Davies,    John   D. :  .nsurauca 

Act,  542 
Denbigh  and  Flint  Division.    See  Division 
Dk  Plnna,  Herbert  Alfre<l,  case  of,  734 
Deptford,    National  Insurance  Act,  444, 

Derbyshire  Division.     .S-c  Division 

Dkvis,  H.  F.  :  National  luEurauce  Act 
503.  407 

r'KWAit,  J. :  National  Insurance  .\ct,  693 

Dew.vb,  Mxaacl :  National  Insurauco 
Act,  124,  42f 

Diarrhoea,  epidemic,  notification  of,  107 

Du  K,  J.  Stavelev  :  National  Insurauco 
Act.  515 

Dickinson,  W.  G.  :  National  Insurance 
Act,  558 

Dispensaries,  tuberculosis.  See  Tuberca- 
losis 

Division,  Aberdeen.  101.  529  — National 
Insurance  Act,  101,  529 — Me<lical  ap- 
iwintmeuts  by  Scottish  Insurauco 
Commissioners,  101  —  Supplementary 
pledge,  101 — The  Chancellor's  pro i)osa'9, 
529 — .Appointments  under  lusurance 
Commissioners,  529 

Division,  .\8hford,  540— National  Insur- 
ance Act.  510 — Instructions  to  Represen- 
tative, 540— Kent  County  Provisional 
Committee,  540 

Division,  Balljinoney.  North  Antrim,  and 
South  Derry,  548^Nationol  lusurarco 
Act,  54S — Instructions  to  Reprcseuta- 
tive  548 

Division,  Banff,  Elgin,  and  Nairn,  80, 112, 
546,711— Natioual  Insurance  Act, 80,112, 
546,711— Public  .Medical  Service,  SO,  112 
— Election  of  Representative  in  Repre- 
sentative Meeting,  80— Instructions  to 
Representative,  80,112, 546 — Provisional 
Medical  Committee,  112— Supiilement- 
ary  Report  of  Council,  112— Fees  for 
examination  of  candidates  joining 
societies  under  the  Insurance  Act,  112 — 
Married  men's  associations  in  con- 
nexion with  clubs,  112  —  Results  of 
canvass.  112— Proposals  Of  the  Govern- 
ment, 711 

Division,  Banisley  and  District,  118— 
National  Insurance  Act,  118— .\ssistaut8, 
118— Public  Medical  Service,  118 

Divisiou,  Bath,  72,  522.  544  — National 
Insurance  Act,  72,544— Annual  meeting, 
72— Election  of  officers,  72— The  Divi- 
sion and  the  Royal  United  Ho-ipital, 
Bath.  522— Instructions  to  Reijresento- 
tivc,  544 

Division,  Bedford,  181,  547,  707— National 
Insurance  .\ct,  181,  547,  707— lustruc- 
tions  to  Representative,  181,  547— 
Ethical  rules,  707— Proposals  of  tho 
Government,  707— Election  of  Com- 
mittee of  Practitioners,  707 

Division,  liodtord  and  Herts.  82— National 
Insurance  .\ct,  82— .\nnual  meeting,  82 
— Election  of  officers,  82  —Chelsea  reso- 
lution, 82— Provisional  Mediail  Com- 
mittee, 82— Public  Medical  Service, 82— 
Votes  of  thanks.  82 

Division,  Belfast,  548— National  Insur- 
ance Act,  548-  Instructions  to  Repre- 
sentative, 548 

Division,  Birkenhead,  545  —  National 
Insurance  Act,  545— Instructions  to 
Representative.  545 

Division.  Bishop  .Auckland.  355-Nationnl 
Insurance  .Act,  355  The  comple- 
mentary pledge,  355— Insurance  Com- 
mittees, 355  -Sanatorium  Iwneflt,  535 

Division,  Blackburn.  59,  104,  579- 
National  Insurance  Act,  59,  104,  579— 
Instruction  to  Hcprcsentalive,  104 — 
Blackburn  He.illh  Ciinmitteo  and 
tuberculosis,  10)  Sanatorium  benefit, 
104  Model  ethical  rules,  579-  I" u be r 
culous  i>atieuts,  579  Public  Medical 
Service  schemes,  579(;tiaraiitco  fund, 
579— Vote  of  thanks.  579— Club  prac- 
tice, 579— Expenses  of  Representatives, 
579 

Division,  BInckpo,  I,  104.  591.  579,  700— 
National  Insunmoe  Act,  104,  594,  579, 700 
— State  Sickness  Insurance  Committee, 
104 — Goverimient  inquiry  into  medical 
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remuneration,  104 — Practitioners  and 
Provisional  Insurance  Committees, 
104 — Practitioners  and  service  under 
the  Insurance  Act,  104 — Instructions 
to  Representative,  104,  579— Blaclipool 
Town  Council's  medical  representative 
iin  Provisional  Insurance  Committee, 
104_Resignation  of  Honorary  Secre- 
tary and  appointment  of  successor, 
394_PQl)lic  Medical  Service  schemes, 
394 — Expenses  of  Representatives,  579— 
Report  of  Council,  579— Medical  mem- 
bers of  Advisory  Committee,  579 — Pro- 
posals of  the  Government,  700 

Division,  Bolton,  196,  532— National  In- 
surance Act,  197,  532— Special  com- 
munications, 196— Special  and  supple- 
mentary reports  of  Council,  197 — Ques- 
tion of"  negotiations,  197— Sanatorium 
benefit  under  Insurance  Act,  197 — 
Chancellor's  proposals,  532 

L  ivision,  Boston  and  Spalding,  79, 180, 419, 
537, 704— National  Insurance  Act,  79, 180, 
419,  537.  704^Apo!ogies  for  non-attend- 
ance, 79,  704— Fees  for  examination  of 
candidates  'for  friendly  societies,  79 — 
Provisional  Insurance'  Committees,  79, 
180,538— PublicMedicalService,79, 419— 
Repoct  of  Council,  180— Provisional  In- 
surance Committees  and  medical  men, 
180— Deputy  Chairman  of  the  Insurance 
Commission,  180 — Sanatorium  benefit, 
419, 538— Central  Defence  Fund,  419,  705 
— Annual  Representative  Meeting,  419 — 
Tea,  419,  538— Chancellor's  offer,  537— 
Formation  of  a  Division  for  the  Kest- 
cven  area,  537— Delegates  on  Holland 
Insurance  Subcommittee  (sanatorium 
benefit),  538— Scheme  for  administra- 
tion of  sanatorium  benefit  in  Holland 
Dirision,  538 — Fees  for  juvenile  clubs, 
538,  705— The  late  Dr.  Lacy  Barritt,  704 
—Proposals  of  the  Government,  704 — 
Local  Medical  Committee,  704^Fees 
for  clubs,  704 

Division,  Bournemouth,  454,699 — National 
Insurance  Act,  454,699 — Representatives 
on  Branch  Council,  454 — Annual  Repre- 
sentative Meeting,  454 — Insurance  De- 
fence Fund,  454— Public  Medical  Ser- 
vice, 454 — State  Medical  Service,  454 — 
Proposals  of  the  Government,  699 — 
Instructions  to  Representative,  699 

Division,  Bradford,  59,  118,  548,  709 
— National  Insurance  Act,  59,  118, 
548,  709  —  Provisional  local  medical 
society,  118  —  Resignation  of  con- 
tributory contract  appointments,  118 
— Fee  for  medical  examination  for 
admission  to  frieiully  societies,  118 — 
Meeting  of  hospital  staffs,  118 — Instruc- 
tions to  Representative,  548,  709  -Pro- 
posals of  the  Government,  709 — Dinner 
to  Chairman  and  Secretaries,  709 

Division,  Brighton,  56,  114,  336,  457,  540, 
583,676,712— National  Insurance  Act, 56, 
114,336,457,  540,  583,  676,  712-Annual 
mccting,56—ConeHpontlence, 56  -Resig- 
nation of  Dr.  Ryle,  56— KIcction  of  oCti- 
cers,  56 — Alteration  in  rnles,  56-  An- 
naal  report,  56 -Annual  meeting  of 
Asgociotlon,  1913, 56- Provisional  Medi- 
cal Committee,  56,  336,  457, 583  -  Schools 
Committee,  56,  336,458  -^Kthical  Com- 
mittee, 56,  458- Instructions  to  Hoprc- 
senlalive,  56  Reply  of  Insurance  Com- 
miK«ioncrH,]14  Annual  Representative 
Meeting,  336  Annnai  meeting  hos- 
iiitality  fund,  336  Koxt  meeting,  336— 
l/CttcfH,  457  -Organ i/jitioii  ('onniiitteo, 
458  Siiccial  meeting,  458  -Kcport  of 
•  'oiincil,  540  Tlie  vote,  676  Special 
Kcprfscnlative  Meeting,  712 

DIvJHioM,  Brialol,  72,  529,  710-Nationnl 
Insurance  Act,  72,  529,  710-  I'uhlic 
medical  sorvicc,  72  Cliimcellor's  iiro- 
PohivIh,  529    The  voto,  710 

DlvlKioii,  Hromlcy,  180  National  Insur- 
ance Art,  180-  I'roviHioiial  Medical 
Committee,  180  Deputy  Rejiresenta- 
tivo,  180  -KxpcnHcs  of  KeprcHcntatlvc, 
180  Work  lit  UpprcHonlativo  in  bin 
almi'iii'o.  180--TiiHlniili..nH  to  Hcpre- 
g,,,,,..,..,  yar,  Hnnatorinm  bencdt,  180 
-  I  liitioim    X    anil    Y,    180   - 

I)'  '  nUr  (iind,  180 

W^'  ■.  179    National  In- 

«"'  l.leclion  of  olTlccru, 

179  to     ItcprPHciiUitive, 

179— ii««i|jnatioD  pi  clubanpolutmcnlH, 
179 


Division,  Buckinghamshire,  116,  456,  543, 
707— National  Insurance  Act,  116,  456, 
543,707 — ProvisionalLocal Medical  Com- 
mittee, 116 — Public  medical  service.  116, 
456,  708— Agenda,  456— Annual  Repre- 
sentative Meeting,  456 — Instructions  to 
Representative,  543 — Proposals  of  the 
Government,  707 — Rules  of  the  Division, 
708 

Division,  Burnley,  532 — National  In- 
surance Act,  532 — Insurance  Act  Regu- 
lations, 532 — Instructions  to  Repre- 
sentative, 532 

Division,  Bury,  348,  601 — National  In- 
surance Act,  348,  601 — Report  of  Pro- 
visional Medical  Committee,  348 — 
Sanatorium  benefit,  348 — Payment  for 
Poor  Law  and  police  emergencies,  348 
— Annual  Representative  Meeting,  348 
— Provisional  Medical  Committee's 
report,  601 — Instructions  to  Repre- 
sentative, 601 — The  Chancellor's  pro- 
posals, 601 

Division,  Caithness  and  Sunderland,  198, 
602— National  Insurance  Act,  198,  602— 
The  Association  and  the  Insurance 
Commissioners,  198 — Provisional  In- 
surance Committee,  198 — Next  meeting, 
198— Contract  appointments,  602— The 
Chancellor's  proposals,  602 — Instruc- 
tions to  Representative,  602 

Division,  Camberwell,  579,  701 — National 
Insurance  Act,  579, 701 — Model  organiza- 
tion rules,  579 — Election  of  officers,  579 
— Ethical  rules,  579 — Branch  Insurance 
Committee,  579  —  Medical  Insurance 
Committee,  701 — Provisional  Insurance 
Committee,  701— Proposals  of  the 
Government,  701 

Division,  Cambridge  and  Huntingdon, 
179,  279— National  Insurance  Act,  179, 
279— First  meeting,  179— Election  of 
oflicers.  179— Installation  of  Chairman, 
179— Instructions  to  Representative,  179 
— Supplementa,ry  pledges,  179— Sana- 
torium benefit,  279 — Medical  officers  of 
health,  279— Central  Defence  Fund,  279 

Division.  Canterbury  and  Faversham, 
541,  706— National  insurance  Act,  541, 
706 — Instructions  to  Representative,  541 
— Proposals  of  the  Government,  706 — 
Kent  Public  Medical  Service,  706 — In- 
vitations from  Insui'auce  Committee, 
706 — International  Congress  of  Medi- 
cine, 706 

Division,  Cardiff,  116,  676 — National  In- 
surance Act,  116,  676 — SuiJplementaryd 
pledge,  116— Negotiations,  116 — Sana- 
torium aiijjointments,  116 — Report  of 
Rei)resentatives,  676  —  Government's 
jiroposals,  676 — Hospital  staffs  and  the 
Act,  676— Deputy  Rcjiresentative,  676 

Division,  Carnarvonshire,  North,  and 
Anglesey,  547 — National  Insurance  Act, 
547  —  Instructions  to  Representative, 
547 

Division,  Carnarvon,  South,  and  Merio- 
neth, 113,  539— National  Insurance  Act, 
113,  |,539--Annual  meeting,  113— Elec- 
tion of  officers,  113 — Report  of  Execu- 
tive Committee,  113-  Report  of  Pro- 
visional Medical  Committee,  113 

Division,  Central,  72, 10] ,  454, 522,  530, 673, 
699  National  Iiisiiiance  Act,72,101,454, 
522,  530,  673,699  -Public  Medical  Ser- 
vice, 72,  454,  522,673,  699  -InstructioiiH 
to  licpresentativeH,  12,  101  -Filling  n|i 
)iosHil)lc  vacancy  among  RejircHcnta- 
tivcH,  72 — Examination  of  candidates 
for  State  section  of  api)roved  societies, 
72  Provisiuiial  Medical  ('onimittees, 
72,  lOl-SiipiilcnU'Titary  Report  of 
Council,  101  Alicraiion  of  br)iindari(^K. 
101  ('onununication  from  an()tlKT 
Division,  101  — Mo<lel  ethical  riiles,  454  - 
Annual  Representative  Meeting,  454-  - 
Cimtnuit  practice,  522  InstriK'tionH  to 
Representative,  530,  699  New  Hospital 
for  .\crvouH  ]>iseaHcH, 673-  Referendum, 
699 

Division,  Chelsea,  106,  218,  239,  546,  710 
NatloiialTnHuranci' Act,  106,107,239,546. 
710  Local  J'l'oviHional  Medii'al  Coin- 
inillee,  106— Hiip|)leniontary  iili'ilge.  107 
-  I'lililio  nicdiciil  servile,  1()7  iMiil- 
wiliry  fecH,  107,  218,  240  Contract 
Practice  Cmninitteo  of  lininch,  107 
Examination  of  camliilatcH  for  siik 
club,  107  Iiotler  from  Stncliport  Divi 
Sinn,  107  Mi>iliijil  treatniciit  of  kcIiooI 
chililrcu  ill  I'ulhuni,  107    Ne(jotrlatious 


with  Insurance  Commissioners,  107— 
Consultants  and  supplementary  pledge, 
107 — Results  of  canvass,  107 — Resigna- 
tion of  contract  practice,  107 — Sup- 
Elementary  report  of  Council,  107— 
pecial  report  of  Council  concerning 
position  of  medical  profession  in  rela- 
tion to  National  Insurance  Act,  107— 
Annual  Representative  Meeting,  218— 
Fulham  Guardians,  218,  240— School 
clinics,  218 — Organization  of  the  pro- 
fession, 239— Sanatorium  benefit,  239 — 
Instructions  to  Representative,  546 — 
The  Pledge,  710— Medical  Committee 
for  County  of  London  insurance  area, 
711 — Contract  piractice  for  uninsured 
persons,  711 

Division,  Chester  and  Crewe,  532^ 
National  Insurance  Act,  532 — The 
Regulations,  532 

Division. Chesterfield, 197, 257,397,581,675, 
705-Natioua!  Insurance  Act,  198, 257, 397, 
581,  675,  705— Executive  Committee,  197 
Representative  Meeting,  197 — Guaran- 
tee Fund,  198— South  Sea  Bubble,  198— 
Rates  for  midwives,  257 — Supplemen- 
tary pledge,  resignations,  etc.,  257,  397 
^Sanatorium  benefit,  258,  397 — Mid- 
wifery practice,  397 — Works  surgeons, 
597,'675— Resignations,  397— Attitude  of 
consultants,  397-Piiblic  medical  service, 

397,  5S1,  675,  705— Jlodel  ethical  rules, 

398,  581— Chesterfield  and  North  Derby- 
shire Hospital  and  medical  aids,  581 
—Mileage,  582— Open  door,  582— Con- 
ference of  colliery  surgeons  to  be  held 
at  Newcastle-upon-Tyne,  582 — Colliery 
surgeons,  675 — County  Medical  Com- 
mittee, 705 — Proposals  of  the  Govern- 
ment, 705— Pledge  re  Panel,  705— 
Holmewood  Colliery  Field  Club,  705— 
Circular  to  absent  practitioners,  705 

Division,  City,  77,  282,  305,  395,  455,  534— 
National  Insurance  Act,  77,  282.  305, 
395,  455,  534 — Provisional  Medical  Com- 
mittee, 77,  305,  395,  455— Medical  prac- 
titioners and  Provisional  Insurance 
Committees,  77 — Public  medical  ser- 
vice, 77,  396,  455— Medical  officers, 
G.P.O.,  77 — Pi'actitioners  and  sana- 
torium benefit,  i77,  395— Letters,  282, 
395 — Report  by  Representatives  in  Re- 
liresentative  Meetings,  282— Letter  from 
Medical  Secretary,  282 — Resignation  of 
club  appointments,  282  —  .Sanatorium 
benefit,  395— Uninsurable  club  mem- 
bers, 395 — Clubs  and  medical  officers, 
395— Domiciliary  treatment  of  insured 
persons,  396 — Dr.  King  Warry'scircular, 
396  -Supply  of  tuberculin,  396 — Tuber- 
culosis dispensary  for  Shorcditch,  396— 
Demonstration  of  dermatological  cases, 
455 — Votesof  thanks, 455— Model  ethical 
rules,  455,  534 — Supjily  of  drugs  aiut 
tuberculin  imder  sanatorium  benefit, 
455 — Special  Repi'esentative  Meeting, 
455 — Insurance  persons  in  clubs  and 
associations,  456-^Hospitality  fund.  456 
— Instructions  to  Re]n-esoiitative,  554  - 
Dr.  Evan  .Jones's  sclienio  for  attend- 
ance u]ion  clubs,  534 

Division,  Cornwall,  East,  300,  349,  547— 
National  Insurance  Act,  300,  349,  547— 
Report  of  Re|)reseiilative,  300 — Central 
Guarantee  l''unil.  300- Club  resigna- 
tions, 300,  349— I'ublio  Medical  Service 
scheme,  300,  350  Scale  of  fees  under 
sanatorium  sclienio, 300  IMileago  under 
Sana  tori  um  sol  101110,349  Voteofthaiikii, 
300  -Instructions  to  Hejiresentative.54y 

Division,  Cornwall,  West,  117  -National 
Insiiraiioe  Act,  117  SupplcnientMry 
ploilgcH,  117-  Resignations  of  confriirt 
appoiiilinontH,  118  Instructions  |o 
Roprosontative,  118  Local  guarantee 
fund,  118  Pnu'lilioners  in  mining 
Divisions,  118  —  Position  of  county 
miMlical  nfflcers  of  health  under  Insur- 
ance Acl.  118  E.xaniination  of  ciindi- 
dates  for  friendly  socief  ios,  118 

Division,  Coventrv,  72,  418,  530  National 
Insmance  Act,  '?2,  530  I'ublic  modiciil 
service,  72  Annual  dinner,  418  -Dc- 
reiice  l''uiiil,  530 

Division,  Crinilon,  541,  547,676  Natloiiiil 
Iimuiaiico  Act,  541,  547,  676-Report  of 
Oiuncil,  541  InstructionH  to  Kepre- 
Bontativc,  541,  547  Income  limit,  641  — 
The  vote,  676 

Division,  Darlington,  538,  582  National 
Insurunco  Act,  638,  082— Regulations, 
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538— Instructions  to Bepresentotive,  582 
—Defence  Fund,  582 

Division,  Dartford,  114, 420,542-National 
Insurance  Act,  114,  420,  542-Corre- 
apoudeuce,  114— Supplemeutary  report 
of  Council,  114 — Kent  sanatorium 
scheme,  114, 420— Kent  medical  scheme, 
114- Eesisjnation  of  clubs,  114,  420— 
Vote  of  thanks,  114— Heport  of  Repre- 
sentative, 420— Central  Defence  Fund, 
420— Public  Medical  Service,  420,  542— 
Draft  res^ulations,  420— Next  meetui;;, 
420— Kcport  of  Council,  542— Enuclea- 
tion of  tonsils  and  adenoids  under  yas 
anaesthesia  (J.  F.  O'Malley),  542 

Division,  Denbigh  and  Flint,  81, 115,  343, 
539,  547— National  Insurance  Act,  81, 
113.  348,  539,  547  -Votes  of  condolence, 
81— Provisional  Local  Medical  Com- 
mittee, 81, 113,  348— Matters  refened  to 
Divisions,  81— ra\Tncnt  of  expenses  to 
Eepreseutative,  81— Instructions  to  Re- 
presentative, 539,  547 

Division,  Derbvshire,  538— National  In- 
surance Act,"  538— Instructions  to  Ke- 
presentative,  538— Model  ethical  rules, 
538— The  late  Dr.  Pope,  538 

Division,  Dorset,  West,  73,  102,  394,  531, 
673— National  Insurance  .\ct,  73,  102, 
394  531,  673— Provisional  Medical  Com- 
mittee, 73— Wevinouth  medical  service 
"cheme,  75,  102— Honorary  secretaries 
and  Br.inch  Council.  75— Instruction 
to  Representatives,  102— Club  appoint- 
ments, 102  —  Annual  Representative 
Meeting,  394— Guarantee  Fmid,  394— 
Hospital  staffs  and  the  pledge,  394-— 
Contract  practice,  594— Slidinf  scale 
scheme,  394— Chancellor's  proposals, 
531— Service  under  the  Act,  673 

Division,  Dudley,  530— National  Insur- 
ance. 530  — The  late  Dr.  Arnold 
Thompson,  530— Payment  of  expenses 
of  Representative.  530  —  Central  De- 
fence Fund,  530— Club  resignations, 
530  —  Instructions   to   Representative, 

530 
Division,    Dumbartonshire    and    Argyll- 
shire,  103,   381,    577— National    Insur- 
ance Act,  103,  381,  577 -Annual  Repre- 
sentative   Meeting,    103,    3Sl-Reports 
from  Provisional  I^ocal  Medical  Com- 
mittees.  105.  581,  577— Instructions  to 
Representative.  105— County  Insurance 
Committee.  105  —  Dumbarton  Cottage 
Hospital,    105  —  Resignation    of   Vice- 
Chaimian,  3S1-Public  Medical  Service, 
381— Sanatorium    lienclit,  381— Central 
Defence  Fund,  581— Fees  for  ambulance 
and    nursing    classes,    581— "  Duration 
of  disease  "   in  statutory  death   certi- 
licates,   581— A    personal    explanation, 
581— Model    ethical    rules   for   a  Divi- 
sion,  381  —  Rod    Cross    Society,    577— 
Central    Defence    Fund,    577— Instruc- 
tions to  Representative,  578— Medical 
service  in  the  Highlands  and  Islands, 
578 
Division,    Dundee,    102,   454,   544,    577— 
National  Insurance  Act,  102,  454,  544. 
577— Reportof  Council. 102— SirW  illiani 
Plender's  report,   102— Animal    Repre- 
sentative     Meeting,     454— Provisional 
Eooal    Medical    Committee,   454-('en- 
tral  Guarantee  Fund,  454— Instructions 
to  Representative,  544— Rules  of  ethical 
procedure,  577 
Division,    Durham,    598,    457-National 
Insurance  Act,  598,  457— Annual  Repre- 
sentative Meet  ing.398 -Friendly  society 
appointments,    598-Coutract   practice 
resignations,  457 
Division,  Kaliug.  554    National  Insurance 
Act,  554- Instructions  to    Representa- 
tive, 534  ■  ,„    ,.,     . 
Division,  Eastbourne,  458,  706— National 
Insurance  Act,  458,  706-Medical  treat- 
ment of  school    children,    458-Public 
Medical    Service,   458— Model    ethical 
rules,   458-Propo8als  of   the   Govern- 
ment,    706— Medical     Committeo     for 
County  Borough  of  Eastbourne  National 
Health  Insurance  Area,  707 
Division,     East    Riding.     548  -National 
Insurance    Act.    548 -Instructions     to 
Representative,  548 
Division,  Edinburgh  and  Leith,  75,  lOZ, 
551- -National   In.snrance  Act,  75,   102, 
531— Annual    meeting.    75— Report    of 
executive.  75— Deputy  Representatives, 
75— Annual  report  of  Central  Council, 


75— Supplementary  pledge,  75— Medical 
men  on  I'rovisioiiai  Local  Insurance 
Committees,  75— I'ublic  Medical  Ser- 
vice, 75,  102-  Representative  Meeting. 
75— Election  of  officers,  75-Protest 
against  inspection  of  books,  102— Me- 
dical appointments  under  Insurance 
Act.  102— Instructions  to  Reprcseuta- 
•Ttivcs,  102,  557— Chancellor's  proposals, 

551 
Division,    English,    600  — National     In- 
surance   Act,    600— The    Chancellor's 
proposals,  600— Instructions  to  Repre- 
sentatives, 6C0 
Division,  Essex,  Mid,  551— National  In- 
surance   Act,    531— Chancellor's    pro- 
posals, 551 
Division,      Essex,     North-East,     673  — 

National  Insurance  Act,  675 
Division,     Essex.      North-West,     673  — 
National  Insurance  Act,  673-  Proposals 
of  the  Government,  675— Committee  to 
confer  with  approved  societies,  673— 
County  Medical  Committee,  674 
Division,  Essex,    South-East,  454,  699— 
National  Insurance  Act. 454, 699— Annual 
meeting,  454 — Public  Medical  Service, 
454— Defence    Fund,   455— Election    of 
officers,  455— Ship  surgeons,  455— Prac- 
titioners   and     the    Association,    455 — 
Votes    of    thanks,    455— Alteration    of 
boundarv.     699— Sanatorium     benefit, 
699— Proposals    of     the    Government, 
699 
Division,    Essex,    South-'West,   78,    219, 
523,      580,     704  —  National     Insurance 
Act.    78,    219,    525,   580,    704  —  Public 
Medical      Service,      78  —  Instructions 
to     Representative,     219,     580— Sana- 
torium    benelit.     219,     525  — Letters. 
523 -- Representatives       on       Branch 
National  Insurance  Committee,   523— 
Some  medical  aspects  of  Oliver  Wendell 
Holmes  (Dr.  Warner),  523— Some  notes 
upon  a  case  of  •'  chvlnria"  (Dr.  Rorke), 
523— Vote  of  thanks,  523,  704— Report  of 
Council,  580— Lantern   demonstration, 
704-  Model  ethical  rules,  704 
Division,  Exeter,  117,  584,  709 —National 
Insurance  Act.  117,   584,  709-Minutes, 
117— Results    of    canvass,   117— Special 
reportof   Council,  117,  584— Manifesto, 
117— Sanatorium   benefit,   117— Ethical 
rules,  709— Proposals  of    the   Govern- 
ment, 709— Rates  for  old  mciubers  of 
clubs,     709  —  Proposed    statement    of 
Public  Medical  Service,  709 
Division,   Finchley    and    llendon,    554— 

National  Insurance  .\ct,  534 
Division,  Folkestone,  Dover,  and   Ash- 
ford,  583— National  Insurance  Act,  584 
—The  Chancellor's  proposals,  584— In- 
structions to  Representatives,  584 
Division,  Forfarshire,  119,  577— National  . 
Insurance  Act,  119,  577— Annual  meet- 
ing, 119— Model  rules  for  Divisions.  119 
—Election  of  oflicers,  119— Meetings  of 
Divisious.ll9—Kepreseutative  Meeting. 
119— Special  meeting.  119— Instructions 
to  Representative,  119, 577— Model  rules, 

577 

Division,  Furncss,  112,  398,  539— National 
Insuraucc  Act,  112,  598,  559— Instruc- 
tions to  Representative,  112,539— Public 
Medical  Service,  113,  598-  Exiieiises  of 
Representatives,  113— Correspondence, 
113 -Local  Health  Committees,  115  - 
Hospital  staffs,  598- Resignation  of 
Honorary  Secretary,  559— Letter  from 
Medical '  Secretary,  539-  Report  of 
Coimcil,  559— Tuberculosis  treatment, 
559 

Division.  Glamorgan,  North,  and  Breck- 
nock, 116,  543-  NatiouaUlnsuranco  Act, 
117,  543— Government  inquiry  as  to 
medical  remuneration.  117-  Public 
Medical  Service.  117-  Instructions  to 
Representative.  543 

Division,  C.lasgow,  Central,  594,  578  - 
National  Insurance  Act,  594,  578— .\p- 
pointment  of  temporary  socretiiry,  594 
—Resignation  of  contract  practice  ai'- 
pointmeiits,  394— Instructions  to  Re- 
presentative, 578 

Division,  Glasgow,  Eastern,  355,  394,  631 
—National  Insurance  Act,  535,  594.  551 
—Resignation  from  Provisional  Insur- 
ance Committee.  555-  Annual  Repre- 
sentative Meeting, 555  Medical  Defence 
Fund,  535  Locai  Provisional  Medical 
Committee.  535,  394-Tho  pledge  and 


oln'>    reHifrnatious,   336  —  CbanccUor*! 

,.r  ■        v. 

Div  jw  North-Western,  75,57& 

7-  i  Insurance  Act,  75, 578,70c 

—  i'nictiiiouers  and  Provisional  Insur- 
ance Committees,  75— Public   Medical 
Service,     76— Instmctions    to     Repre- 
sentative, 76— Report  of  Council,    578 
Special  Representative   Meeting,  700 — 
Propi.'suls  of    the    Government,  700 — 
Local  Medical  Committee,  700 
Division,   Greenwich,   107— Notional    In- 
surance .\ct,  107—  Instructions  to  Repre- 
sentative. 107— NotiUcation  of  epidemic 
diarrhoea,  107 
Division,  Greenwic'h  and  Deptford,  534, 
579— National  Insurance  Act,  554 — Elec- 
tion of  officers,  579— Model  rules,  ISO 
Division,  Guerusey  and  .\lderney,  349— 
—Annual  Representative  Meeting,  319 
-Progress  of  the  Association,  349— VoUi 
of  thaiiks.  349 
Division,   Guildford,    336,    542— National 
Insurance  Act,  356,  542— Annual  meet- 
ing,   556— Election    of    officers,    356 — 
Honorary    secretary's  report,  536— Ex- 
penses of  Representative,  556— Instruc- 
tions to    Representatives,    556 — I'rovi- 
sional  Medical  Committee,  336— Report 
of  Council.  542 
Division,  Halifax,  84, 118. 536, 543, 710- Na- 
tional Insurance  Act.  84, 118, 536, 543, 710 
—Halifax  health  week,84— Pa.Mneiitfor 
examination  of  candidates  for  admis- 
sion to  clubs  or  approved  societies,  84 — 
Provisional  Insui-ance  Commit  tees.  85— 
Public  Medical  Service,  85— Letter  from 
Chelsea  Division,  85— Halifax  District 
Nursing     Association.     85  —  Medical 
examination  of  territorial  recruits,  85 — 
Libel  action,  85— Special  and  Supple- 
mentarv  Reportsof  Central  Council.  118 
-Resignation  of  club  appointments,  119 
— Insurance  scheme.  119— Sanat.  nuni 
benelit,  536.  545-  Instructions  to  ];.  i.r, 
sentati\  e,  545. 710— Position  of  hospiuils 
under  the  Act.  545— Lectures  to  mid- 
wives  and  ambulance   lectures,    543— 
Projiosals   of    the  Government,  710— 
Future  action,  710— Lectures  to  certi- 
lied  midwives,  710 
Division,     Hampstead,    107,     419,     535, 
674,     701— National      Insuraucc      Act, 
108,     535,     701 -Medical      benefit,    108 

—  Ealiu"  resolution,  108  —  Instruct 
tion  to  Representative,  108,  535,  701 
— Proposed  meeting  of  the  profes- 
sion. 419— .Xnnual  Representative  Meet- 
ing. 419— Report  cf  Ethical  Committee, 
419— Model  ethical  rules,  419-Corre- 
spondence,555, 701— PublicMedical  Her- 
vice,  555 — Siiecial  Representative  Meet- 
ing, 535  -Various  communications,  &35 

—  Recent  i>rogres9  in  connexion  with 
syphilis  iD'Arcy  Powerl.  535 — Central 
liefeiice  Fund,  555— Report  of  Council, 
555  — Deinity  Representative,  535  — 
Loval  Robert  Dausio  Lodge.  674— 
Meilical  books  at  Central  Library.  674 
—Representative  Meeting.  674— Pro- 
iiosals  of  the  Government,  701 

Division,     Harrow,     108,    456,    535,    702 
-National    Insurance    Act,   108,    456, 
555,    702 -Resignations    of     club     ap- 
pointments, 108— Deputy    Representa- 
tive,   108  —  Contract     Practice     Com- 
mittee   of     Branch,  108  —  Resolutions 
from  other  Divisions,  108— Examination 
of  randiilates  for  admission  to  socielica 
to  become  "approved  societies.  "  U18^ 
PublicMedical  Service.  108.  456.   702- 
Report    of    Council,   108.   535— Sunple- 
mentJirv    Report     of     Council.     108— 
Representatives  on  National  Insurance 
Committee  of  the  Branch,  456— Model 
ethical    rules.    455— Me«lcl  scheme  for 
treatment  of  tuberculosis.  456- -Sv)erial 
committee      for      administration      of 
medical  benelit.  535— Disiwusing,  535— 
RciKirt  of    pixicccdings    to    lay    press, 
536    Local    Jlcdical  Committee.    702— 
Pro)'Osuls  of   the     Government,    702- 
Letler  from   County  of  Middlesex  In- 
surance   Committee,  702-Circular    to 
practitioners  resident  within  the  area 
of    the     Division,    702     Resolution    of 
Soulli-Wcstern  Branch.  702 
Division,  Hastings.  114.584,  707-Nationa 
Insurance  Act,114,584, 707 -Provisional 
Medical    Committee,   114— Recommen- 
dations of    Council.   114— Sir  William 
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Plender's  report,  115— The  late  Dr. 
Eagshawe,  584— -Model  ethical  rules, 
581— Report  of  Coimcil,  581 — Instruc- 
tions to  Representative,  584 — Letter 
from  Dr.  Courtenay  Lord,  707— Pro- 
posals of  the  Government,  707— Public 
Sledical  Service,  707— Resolution  of 
East  Hertfordshire  Division,  707 

Division,  Hertfordshire,  East,  197,  335, 
396  534,  702— National  Insurance  Act, 
197^335, 396,  534,  702— Position  of  pledge, 
197  — Public  Medical  Service  scheme, 
X97_Future  of  Association,  197— Next 
meeting,  197— Branch  Contract  Practice 
Committee,  335— Branch  National  In- 
surance Committee,  335, 396— Represen- 
tative lleeting,  335— Provisional  Medical 
Insurance  Committee,  335,  702— Resig- 
nations of  contract  practice  appoint- 
ments, 396 — Public  Medical  Service, 
396— Instructions  to  Representative, 
534,  702— The  Vote,  702— Future  action, 
702 

Division,  Hertfordshire,  AVest,  110,  581, 
702 — National  Insurance  Act,  110,  531, 
702— Annual  meeting,  110— Election  of 
officers,  110— Rules,  110— Canvass,  110, 
111— Instructions  to  Representative, 
110— Death  cortincates.  111  — Public 
Medical  Service,  111 — Government  in- 
nuiry  as  to  medical  remuneration.  111 
County  Insurance  Health  Committee, 
111— rfesigiiatious,  111— Report  of  State 
Sickness  Insurance  Committee  and 
Council,  111— Sanatorium  benefit,  581 — 
Attendance  on  county  police,  SSI- 
Tuberculosis  oflicer,  581  —  Defence 
Fund,  581— Attendance  on  the  police, 
703  —  Appointment  of  Medical  Com- 
mittee to  the  county,  703 

Division,  Huddersfield,  57,  544 — National 
Insurance  Act,  57,  544 — Annual  meet- 
ing, 57 — Annual  report,  57 — Election  of 
officers,  57 — Uniform  fee  for  medical 
e.xamination  of  candidates  for  admis- 
sion to  approved  societies,  57 — Instruc- 
tions to  Representative,  544 — Vote  of 
thanks,  544 

Division,  Inverness-shire,  532- National 
Insurance  Act,  582 

Division,  Isle  of  Ely,  196,  418,  531— 
National  Insurance  Act,  196,  418,  SSI- 
Election  of  oflicers,  196 — Model  rules, 
196— Fee  for  certification  of  school 
children,  196  -  Provisional  Local  Medi- 
cal Committees,  41S — Public  Medical 
Service,  418— Chancellor's  proposals, 
531 

Division,  Islo  of  Thanet,  115,  420  — 
National  Insurance  Act,  115,  420 — 
Annual  meeting,  115~Special  Repre- 
sentative, 115 — Election  of  oflicers,  115 
— Provisional  Medical  Committee,  115 
— State  Sickness  Insurance  Committee, 
115— Sanatorium  in  Thanet,  115— In- 
structions to  Representative,  115 — 
Medical  inspection  and  treatment  of 
school  children,  115— Scliedulo  of  fees 
under  Insurance  Act,  115  —  Public 
Medical  Service,  115,  420,  421— Votes  of 
thankK,  115.  421— Club  resignations,  115 

-  Model  etiiical  rules,  115  Ilanisgate 
Kducatioii  Committee  and  refraction 
rases,  U5 

Division,  Islo  of  Wight,  542— National 
Iiiiiurancc  Act,  542  -  Instructions  to 
liepresentativc,  542 

DiviMJoii,  KiiiiHington,  85,  219,  546,  674^— 
Nati'inal  IriBiiranco  Act,  85,  219,  546,  674 

-  I'ublir  Medical  Service,  219  IiiHtnic- 
tioMH  to  l{ei)reHentnlive,  546— Statutory 
InHiirnnco  Coinniittee  of  the  AHHuciii- 
ti')ii,674  .MelropolitanCouiiticHliranch 
InHuraiico  (otninittco,  674  —  Deputy 
Hcpii-tcntntives,  674 

Divixion,  Kingston  onThamcs,  703  — 
Natlunal  IiiHurunco  Act,  703—  Tho 
\vl>\  703 

DiviHJon,  Lambcth.lOS, 299, 456  -National 
IiiHurnncc  Act,  U'8,  45f>  -Contract  Prac- 
tice Coinniittoe.  108  Report  of  Council, 
108  -  Hcliool  CllnlcH  C'oinniitlco  for  llio 
orna  of  tho  Ijimlietli  DivlMion,  299  - 
('•innrmallon  of  niiinitcH,  456-ilrnncli 
liiHiiraiico  C(iinniitt<is  456--  Model 
clhlriil  rnlen,  4%  I'cililio  Mrdinil 
H.  r- i  .-.  V,'.  Annual  Ui'prcsuntatlvo 
''onliacl   practice  ami 

!>■•• ■"  w    l,ntnl)oth,   705 -National 

luBuraDco  Act,  70J— PropoBals  of   11, o 


Government,  703 — Local  Medical  Com- 
mittee, 703 — Organization  rules,  703 

Division,  Old  Lambeth,  536— National 
Insurance  Act,  536  —  Instructions  to 
Representative  536 — Vote  of  thanks, 
536 

Division,  Lanarkshire,  103,  601 — National 
lusm-ance  Act,  104,  601 — Special  and 
supplementary  reports  of  Central 
Council,  104 — Appointments  under  the 
Insurance  Act,  104 — Vote  of  thanks, 
104 — Instructions  to  Representative, 
601 

Division,  Lancashire  CNVest),  545  — 
National  Insurance  Act,  546^Instruo- 
tions  to  Representative,  546 

Division,  Leeds,  57,  119— National  In- 
surance Act,  119 — Annual  meeting,  57 — 
— Election  of  oflicers,  57 — Instructions 
to  Representative,  119 — Provisional 
Medical  Committee,  119 

Division,  Leicestershire  and  Rutland,  79, 
582  —  National  Insurance  Act,  582 — 
Annual  meeting,  79  —  Election  to 
Branch  Council,  79— New  by-law,  79 — 
The  State  and  medical  practice,  79 — 
Vote  of  thanks,  79 — Sanatorium  benelit, 
5S2— Death  of  Dr.  Pope,  582— Vacancy 
on  Council,  582 — Coventrv  Division,  582 

Division,  Lewisham,  522, "580,  674,  703— 
National  Insurance  Act,  680,  674,  703 
— Inaugural  meeting,  522 — Election  of 
officers,  522— Model  rules,  522— Regu- 
lations, 580— National  Insurance  Com- 
mittee, 674 — Proposals  of  the  Govern- 
ment, 703 

Division,  Lincolnshire,  North,  545  — 
National  Insurance  Act,  545^Instruc- 
tions  to  Representative,  545 — Contract 
liractice  and  uninsured  jjersons,  545^ 
Report  of  Council,  545 

Division,  Liverpool,  76,  104,  394,  532— 
National  Insurance  Act,  76,  104,  394, 
532 — Annual  report  of  Council,  76--Re- 
inunerationof  practitioners  under  sana- 
torium benefit,  76 — Medical  Treatment 
of  School  Children  Subcommittee,  76 — 
Practitioners  and  Provisional  Insur- 
ance Committees,  76 — Report  of  Coun- 
cil, special  instructions  to  Representa- 
tive, 104,  532 — Supplementary  report  of 
Council,  ship  surgeons,  104 — -Public 
Medical  Service,  105 — Medical  treat- 
ment of  scliool  children,  105^Electiou 
to  Branch  Council,  394 — Annual  Repre- 
sentative Meeting,  394 — Central  De- 
fence Fund,  395 — Model  ethical  rules, 
395— Report  of  Council,  532 

Division,  Lotliians,  75 — National  Insur- 
ance Act,  76 — Annual  meeting,  75 — 
Provisional  Medical  Committee,  75 — 
Thanks  to  Dr.  Martine,  75 — Corro 
spondence,  75 — Dr.  Norman  AValker,  75 
— Supplementary  pledge,  75— Election 
of  ollicers,  75 

Division,  Maidenhead,  539  -  National  In- 
surance Act,  539— I'jiection  of  officers, 
539— Model  ethical  rules,  539— Annual 
Representative  Meeting,  539 — Dinner, 
540 
Division,  Manchostcr  (Central),  105,  395, 
532— National  Insurance  Act,  105,  395, 
532 — Instructions  to  Representative, 
105-  Scheme  for  medical  benelit,  105 — 
Resignation  of  Dr.  I''mrys  .lones,  395^ 
I'roviaional  Local  Medical  Committee, 
532— Exjienses  of  Representative,  532— 
Sanatorium  bonellt,  532— Report  of 
Council,  532  -  Tho  Regulations,  533  — 
Public  medical  service  scheme,  533  — 
TiiKtrnctionu  to  Rei)reHentnti\'e,  553 
Division,  MancliC8ter(North),  76,  418,  535, 
700— National  limuranco  Act, 76, 418, 5.53, 
700— (iiiarantoo  Fund,  76  State  Sick- 
MCBH  Insurance  Committee,  76  .\inal- 
gamation  of  local  Divisions,  76  Public 
Mcilical  Service,  76,  535  limtrMclious 
to  Keprcsentativo,  76-iModrl  ethical 
rules,  418,  555  f.ocal  Provisional 
Medical  Comniittoo,  418 -Election  of 
.Joint  Sccretarv,  418  Correspondence, 
533-F,arly  Noiillcalion  of  Mirths  Act, 
555— ReHolutionB  to  bo  Hubniiltoil  to 
lle|)r('sentativo  Meeting,  fi35  limtruc- 
tloiiH  tn  KepiX'Hontatlvo,  53j,  700  Pro- 
posals of  the  (iovernment,  700 -Warning 
from  Provisional  Meilical  Committee, 
700 
DIviHion,  Manchester  (South),  105,  218, 
395,  653,  579  Nfttional  InHurancu  Act, 
105,    395,    633,    579  —  CorrcHpoiidciico, 


105,  579 — Instructions  to  Representa- 
tive, 105,  553 — Sanatorium  benefit,  105 
— Medical  examination  of  applicants 
for  membership  of  approved  societies 
under  the  National  Insurance  Act,  105 
— Central  Insurance  Defence  Fund, 
105,  395— Representative  Meeting,  218— 
Votes  of  thanks,  218— Resolutions,  218 
— Proposed  Joint  Committee,  218 — • 
Resignation  of  club  appointments,  395 
— Joint  Committee  of  Manchester  and 
Salford  Provisional  Medical  Committee, 
395 — Public  Medical  Service  schemes, 

395,  579— Model  ethical  rules,  395— 
Future  contracts  for  medical  attend- 
ance, 579 

Division,  Manchester  (West),  76,  197,  299, 
455,  601 — National  Insurance  Act,  76, 
197,  299,  455,  601— Death  of  Dr.  Knight, 
76 — Provisional  Sledical  Committee,  76 
— Public  medical  service  schemes,  76— 
The  Association  and  State  sickness  in- 
surance, 76 — Proposed  inspection  of 
medical  books  by  Government,  76 — 
Election  to  Central  Council,  76— Medi- 
cal members  of  Advisory  Committee, 
76— Correspondence,  197 — Instructions 
to  Representative,  197,  601— Appoint- 
ment of  Secretary,  197 — Medical  officers 
of  health  and  Local  Insurance  Com- 
mittees, 197 — Joint  Committee  of  Man- 
cliester  and  Salford  Divisions,  197,  299 
— Annual  Representative  Meeting,  299 
— Representative  Body  and  sanatorium 
benelit,  299,  601— Report  ID.I),  299— 
Sanatorium  benefits  in  Manchester, 
299,  455— Time  of  meetings,  455— Re- 
presentatives on  Branch  Council,  455 — 
Contract  practice  resignations,  455,  601 
— Resignations  of  hospital  staffs,  455 — 
NotiHcation  of  Births  Act,  445— Report 
of  Council,  601 

Division,  Marylebone,  55, 179. 536,  580, 674, 
703— National  Insurance  Act,  55,  179, 
536,  580,  674,  703 — Communication  from 
State  Sickness  Insurance  Committee,  55 
— Instructions  to  Representatives,  55, 
535,  580— Public  Medical  Service,  55— 
Supplementarv  pledge,  55 — Deputy  Re- 
presentatives, 55, 580, 704— Letters,  179— 
Slate  Sickness  Committee,  179 — Annual 
Representative  lUeeting,  580 — Votes  of 
thanks,  580 — Proposals  of  the  Govern- 
ment, 674  —  Special  Representative 
Meeting,  703— Report  of  Council,  703— 
Medical  Committee  for  County  of 
London  insurance  area,  704— Vote  of 
thanks,  704 

Division,  Jfashonaland,  258 — Jleeting  to 
determine  the  formation  of,  258 

Division,  Middlesex,  North,  103,396,  536, 
546,  704— National   Insurance  Act,   108, 

396,  5.35,  546,  704— Antituberculosis  dis- 
pensaries in  county  of  Middlesex,  108— 
Members  of  J<'riern  Barnet  urban  area, 
108  -Public  Medical  Service,  108,  396— 
The  late  Dr.  C.  E.  Hutt,  396— Associa- 
tion schemes  of  Public  Medical  Service, 
396- liisurauco  Committee  of  Branch 
Council,  396  -lininsurablo  patients  of 
tlio  Metropolitan  I'rovident  Medical 
Association,  396— Instructions  to  Re- 
presentative, 546  -Middlesex  Medical 
Committee,  704  I'roposala  of  the 
Government,  704 

Division,  IMonmouthshire,  547,  708— 
National  Insurance  Act,  547,  708 — lu- 
titructions  to  Represoutativo,  547,  708— 
Pro|)Osal8of  the  Government,  708 

Division,  Ncwcastlo-upon-Tvne,  80,  258, 
348,  539,  585,  675  Niitioiu'il  liisuranco 
Act,  258,  348,  539,  583,  675  -Annual 
meeting,  80  .\nnual  report,  80-  Fi- 
nauco,  80— Election  of  ollicers,  80— 
N'otoH  of  thanks,  80- Powers  to  Rcpro- 
t^i'iitatives,  80  -  Reiwesentatives  on 
Braiudi  Council,  80  I  Irdiimry  mcmhoni 
of  I''.\er'nlive  Coninulti'C,  80  Ketiring 
Chairman,  80 -New  rules,  80  Ktliical 
rules,  80— Execulivo  Committee,  258, 
348— Reprenentatlvo  Meeting,  258— 
Guarantee  Fund,  258  Local  Insurance 
Comniittce,  348,  675  Uraiich  ('ouncil, 
348  Winter  scientillc  mretiiigs,  348— 
Hcportof  Council,  539  -  Instructions  to 
JU')ircHentative,  539  — Domiciliary  treat- 
ment of  tuborculosis,  583.675  Special 
Rc)ireKeiitativo  Meeting,  675  I'eiision 
for  medical  olTicers  of  National  Insur- 
ancc  Act,  675 -Nowcastle  uimn-Tyno 
Education  Committee,  675— Riilo  as  to 
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nomination  of  officers,  675— Goveru- 
ment's  proposals,  675 

Division.  Norfolli,  East,  510— National 
Insurance  Act,  510 

Division,  Norfolk  Mid,  74  —  National 
Insurance  Act,  74 — Annual  meeting', 
74 — Election  of  officers,  74 — Proposed 
division  of  East  Anglian  Branch,  74 — 
Public  Medical  Service,  74 — Provisional 
Local  medical  committee,  74 — Annual 
report  of  Council,  74 — Votes  of  thanks, 
74 

Division,  Norfolk,  West,  577— National 
Insurance  Act,  577— Election  of  Deputy 
Representative,  577 

Division,  Norlhani|itonshiro,  82,  116,  283, 
523,543, 584, 708--Niitional  Insurance  Act, 
82, 116, 283, 523,545.584, 708-I'ublic  Medi- 
cal Service,  82,  283— Sjiecial  report  of 
Council,  116— Kepresentativo  Meeting, 
283— Guarantee  fund.  283,  523— Medical 
men  on  Insurance  Committees,  283 — 
Votes  of  thanks  and  condolence,  283, 
523— The  late  Dr.  Burt,  523— County 
medical  service  for  insured  persons.  523 
—Notice  of  motion,  523— The  Chan- 
cellor's proposals.  584 — Instructions  to 
Kepreseutative.  584  —  Special  Kepre- 
sentative  Meeting.  708— Proposals  of 
the  Government,   708— Pledge  to  sup- 

Sort  policy  of    Association,   708— East 
[ertfordsliire  Division    scheme,  708— 
Uninsnre<l  persons.  708— County  Medi- 
cal Committees,  708 
Division,  Norwich.  531— National  Insur- 
ance Act,  531 — Chancellor's  proposals, 
531 
Division,    Nottingham,    219.    282,    538— 
National  Insurance  Act,  219,  282,  538— 
The  Representative  Meeting.  219— The 
Guarantee  Eund,  219,  282— I'ledges,  220 
—Friendly  societies.    220,    282— Public 
Medical  Service,  220— Eurther  guaran- 
tees,  220,  282— Resignations,    282— Ex- 
amination  of  candidates    for    friendly 
societies,  282— Sanatorium  benefits,  282 
Division,  Oldham,  545— National   Insur- 
ance Act,  545— Instructions  to  Repre- 
sentative, 545 
Division, Oxford. 113. 381. 583, 705 -National 
Insurance  Act,  113.381. 583.  705— Annual 
meeting, 113— Installation  of  Chairman. 
113 — Chairman's  address,  113 — Execu- 
tive Committee's  report,113— Report  of 
Provisional  Medical  Committee.  113, 705 
— Medical  ofticer  of  health  and  county 
council  insurance.  114 — Financial  state- 
ment,  114— Election   of  oflicers,   114 — 
Public  Medical  Service,  114 — Examina- 
tion for  admission  to  friendly  societies, 
114^Resignations  of  appointments,  381 
—Treatment  of    tuberculosis,  382— In- 
structions   to     Representatives,    583— 
Special  Reprcsontative   Meeting,  706— 
Proposals   of    the    Government,    706— 
Guarantee  Fund,  706— Resolutions,  706 
— Clinical  meeting,  706 
Division,    Plymouth,   548,  709— National 
Insurance  .Vet,  548,  709— Instructions  to 
Representative.     548— Special     Repre- 
sentative   Meeting,    709— Proposals    of 
the  Government.  709 
Division,  Portadown  and  West  Down.  199 
—Annual     meeting.     193— Election    of 
oflicers,      199-Next      meeting,      199— 
Luncheon,  199 
Division.  Portsmouth.  398— National  In- 
Burance  Act,  398— Annual  Representa- 
tive Meeting,  398— Public  Jledical  Ser- 
vice, 398— Town  Council  election,  398 
Division,    Preston.     105,      533— National 
Insurance    Act,    105,    533— State   Sick- 
ness Insurance  Committee,  105— Public 
Medical    Service,    105-Supplementary 
pledge.   105— Vote  of  thanks,  105  -  Ke- 
port  of  Council,  533— Provisional  Local 
Medical   Committee,  533— Expenses  of 
Representatives,  533— Vote  of  thanks, 
533 
Division.    Pretoria.    220— First  meeting, 

220— Election  of  otVicers,  220 
Division,  Reading,  348.  547,  602— National 
Insurance  Act,  348,  547,  6C2— Public 
Medical  Service,  348— Amalgamated 
Friendiv  Societies'  Medical  Institute, 
348  Sanatorium  beuelit,  349— Officers 
of  Public  Medical  Service,  349- In- 
structions to  Repie-icntative,  547  — 
Bateman  Fund,  602 -Inspection  and 
treatment  of  school  children,  602— Jle- 
idJoal  members  of  Advisory  Committee, 


602 — Dispensing    for    insured    persons, 
602— The  Regulations,  602— Representa- 
tive on  Council,  603— (iuarantec  Fund, 
603 — Letter  from  Insurance  Committee, 
603 
Division,  Reigate,  81,  542.  603-Nationul 
Insurance    .\ct.    81,    542,    603 — Annual 
meeting.  81— Election  of  oflicers.  81  - 
Provisional      Medical    Committee,   81, 
603— Public     medical    service,    81— In- 
structions   to     Representatives.    81  — 
Patent  and   proprietary  medicines,  82 
— Treatment  of  defeelive  children,  542 
Resignation    of    Honorary    Treasurer 
and    Secretary.   603  —  Annual   Rei)rc- 
aentative  Meeting,  603— Ethical  rules, 
603    —    Surrey        Education        Com- 
mittee    and      treatment     of       schotd 
children,    603— Proposejl      clianges     in 
area     of     Division,    603— District     In- 
surance   Committee  areas,    603  —  Ex- 
penses   of    Representatives,    603 — Vote 
of  thanks,  604— Dinner,  604— Presenta- 
tion to  Ur.  Ogle.  604 
Division,    Rochdale.    76,    105.  545,   700— 
Nationa'.  Insurance  Act,  77, 106,  545,700 
— Expenditure  of  Association. 76"Dealh 
certificates, 77 — Public  Health  Commit- 
tee. 77 — Payment  of  Representatives, 77 
— Postal  referendum.  77—  Proposed  re- 
gistration of  Association  as  trade  union. 
77  —  Chelsea    resolution,    77  —  Public 
medical    service,    77  —  State    Sickness 
Insurance  Committee,  77— Communica- 
tions to  lay  press.  105 — Recommenda- 
tions    of      Council,     106— Instructions 
to    Representative,    546— Proposals    of 
the     (ioverninent.     700  —  Domiciliary 
treatment   under   sanatorium    benefit. 
700 
Division,  Rochester  and  Chatham,  584. 
676— National  Insurance  Act,  584,  676— 
Instructions    to    Representative,   584 — 
Vote  of  thanks,  676— Report  of  Council, 
676 
Division,  St.  Pancras  and  Islington,  108, 
396,  536— National   Insurance  Act,  109, 
396,  536— Dinner  to   Dr.  Walter  Smith, 
108— Instructions     to     Repicscut^itive, 
109.     537— I'ledges,    109  — Negotiations, 
109  —  Sanatorium     benetlt.    110.    3%- 
Resignationof  membership  of  Advisory 
Committee.   110— Acceptance    of   work 
under    the    Act,    110-Public    Medical 
Service.    110 -Public    manifesto,    110— 
Vote  of  thanks,  110, 537 — .\nnnal  Repre- 
sentative Meeting.  396— Public  Medical 
Service,  397— Work   of   Stale   Sickness 
Insurance    Committee.    536 -Counril's 
report,  536— Election  of  Representative, 
537 
Division.    Salford,    533— National  Insur- 
ance  .\ct.  553 — instructions  to    Repre- 
sentative, 533 
Division.  Salisburv.  116, 542, 547— National 
Insurance    Act,"  116,  542,   547  -Corres- 
pondence, 116- Bnviich  Council  repre- 
sentation, 116— Special  report  of  State 
Sickness  Insurance  Coinmitlee.    116- - 
Instruction  to  Representative,  116,  543. 
547     Sn(iplcnicntarv  Report  of  Council. 
116— Public  Medical  Service.  116.  5t2  - 
Provisional  Local  Medical  I'onnnittee, 
542— Report  of  Council.  542 
Division,    Scarborough,    548  —  National 
Insurance    .Vet,    54i8-   Inslruclious    to 
Representative.  548 
Division,  Scottish,  239,298,  544  -National 
Insurance    Act.    298.    544       Ailjounicil 
meeting.  239— Recoinnieiidiil ions  X  and 
y,  239— Ethical  rules.  298  -Death  certill- 
cates.  298-  Increase  of  subscription  to 
BlIITISII       Mkuk'ai,     Jouil.NAl.,     298  — 
Guarantee    Fund,  298— Public   Medicivl 
Service.  298     Instructions  to  Represen- 
tative. 544 
Division,  Scvenoaks,  542  -National  Insur- 
ance Act. 542  -Pleilges,542     Pi-ovisional 
Medical      Committee,     542  —  Coulracl 
practice,  542 
Division,  Shefl'ield,  85— Annual  meeting, 
85 -Honorary   Sccielary's   report.   85— 
Election  of  ullicors.  85 
Division,  Southampton.  82, 181— National 
Insurance  Act,  &i.  181— Public  Medical 
Service,     82,      181— TuT)eroulosi3     dis- 
poiisarics.       82--As8isUint9.      82    Pro- 
visional    Meili-^al      Committees.     82 
Kosigiiations  of  club  appointments,  181 
-  Instructions  to  Representative,  181— 
Special  report  of  Council  on  Insurance 


Act,  181— Representation  of  Brancbea 
on  Central  Council,  181 
Divsion,  Sontli-Eostern  Counties,  102, 354, 
577,  674,  699- National   Insurance  Act, 
102,535.577.699— Snpplenienlarvpleilgo, 
102  -Defence  Fun.ls,  105,  534- Instruc- 
tions  to   Reiireseutative,   105--ModiciJ 
appointments  under  Insurance  .\ct,  105 
—  .Sir    William   Plender's  report,  103 — 
ApiMiintment  of    Advisory  Committee, 
103- Club       resignations,       334— Sana- 
torium   benelit.    335     Public     MeilicaJ 
SerMcc      scheme,       335-^CIiaucellor'« 
pro|iosals,      577 — Instructions     to    R»- 
Iiresentative,       577— Annual        dinner, 
674— I'roposals    ot     the    Government, 
700 
Di\ision.Southport,54.106, 700— National 
Insurance  Act,  54.  106 -Noiniiiaiion  la 
proposed  Provisional    lusuraii'-c  Com- 
mittees, 54,  701— Number  ol  assistanU 
to    general    practitioners,  54— Public 
Medical     Service,    64 — Instruction     to 
Representative,    54.    106.  701— Canvaai 
by  Provisional  Me<lical  Committee,  54 
—Vote  of    thanks.    55— Deputy  Repre- 
sentative,     700 —  Proposals     of      the 
Government.  ""  701  —  ftechabites     no» 
affected     by    the     Act,    701— Proposed 
meeting     with     Southport     Insnranoa 
Committee.    701— Expenses  of    Repre- 
senUitive.  701— Model   Rules.  701 
Division.  Staffordshire.  Mid,  57.  398.548. 
584— National   Insurance   Act,   57,  599, 
548,     585— Annual     meeting,     57— Pro- 
visional   Medical    Committees,      57  — 
Special   Representative   Meeting,    57 — 
Annual  report,  57— I'.lection  of  officers, 
57-  Instructions  to  Representative,  57, 
548,  585— Public  medical  service,  57,  599 
—Advisory  Committee,  599 -The  Chan- 
cellor's projiosals,    585 — Inspection    ol 
practices  under  Regulations.  585 — Dis- 
pensing by  doctors,  585— Model  ethical 
rules.  585— Vote  of  thanks.  585 
Division,     Staffordshire,     South.      399  — 
National    Insurance  Act.   399  -  .\nnual 
Representative      Meeting,     399  —  Pro- 
visional     Medical    Committee.    599  — 
Advisory      Committee,      599  —  Public 
Medical     Service,   599— Ethical    rules, 
399 
Division,    Stockport.    MacclesOeld,    and 
East  Cheshire,  lU6-National  Insurance 
Act.    106— Presentation    to    Dr.    T.   B. 
Hughes.  106 -Election  of  officers,  106— 
Vote  of  thanks,  106— Report  ot  Execu- 
tive Committee,  106— Provisional  Medi- 
cal   Coniniittee,    106— Instructions     to 
Rcprcscntiitivc,  106     .\(>ologies  for  non- 
atteudiince,    106 — Slate     Sickuesi.     In- 
surauceCommittee,  106— The  Insurance 
Act  and  the  profession,  106 
Division,    Stockton,    420--Nati>uial     In- 
surance Act,  420 — Model  ethical  rnlea. 
420 -- Sanatorium    benellts,    420— I»ro- 
visional  moilical  regulations,  420--l*ub- 
lic  medical  services.  420 
Division,   Stratford.  602,  704  —  National 
Insurance  .\ct.  602.   704  — Instmclions 
to  Reiirescntntive.  602— Essex  Me<lical 
Committee.    704  —  Proposals    of      the 
Government.     704 — Insurance     Practi- 
tioners'     Association,      704  —  Deputy 
Representative.    704 
Division.   Suffolk,  North.  281.  547.  600- 
National  Insurance  Act,  281.547,600— 
Fee  ftir  written  o]«inti-»M  n^  to  cniiso  of 
deiilh.281     Pul  '      ■'     :       '  uc.281, 

347— Provision:  '■   Com- 

mittee.   281       ■  281— 

Votes  of    ■  It  ion  of 

contract  :'  ,.  |Mirt  ot 

Council,  G.'L-      ........^, ;.•    Repro- 

sentativc,  600 
Division.     Suffolk,     Ponth.     M5.    699  — 
National     Ir.sn:  •",     699  — 

Instructions  t.  .  545  — 

Proiiosals    of    ;  it,  699  — 

Meiiical  Comniilleu  fur  Kaot  Knffolk 
insiimnoo  area,  G99  — Committeo  for 
Ipswicli  insurance  area,  699 
Division,  Suffolk,  West.  179.  551.  674— 
National  Insurance-  \r;.  179.  631.  674 — 
Treatment  of  de(<  .1  "cii, 

179 -InstructioiiH  ve, 

179 -- Sanatoriuni    1  ub 

resignations.  179     ^;  "n 

of  candidates  (or  K  ■'— 

ReiMjrk  of  Council,  :wi -vio\ciiitiieiit'i 
proposals,  674 
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Division,  Sunderland,  546,  675 — National 
Insurance  Act,  546,  675 — Instructions  to 
Representative,  546  —  Government's 
proposals,  675 

Eivision,  Swansea,  547— National  Insur- 
ance Act,  547 — Instructions  to  Eepro- 
sentativo,  547 

Division,  Torquay,  56,  117,  398— National 
Insurance  Act,  56,  117,  398— Provisional 
iledical  Committee, 56^Supi)lementary 
pledge  and  resignations,  56 — Female 
members  and  clubs,  56 — Public  Medical 
Service,  56 — Instructions  to  Kepresen- 
tative,  117 — Negotiations,  117 — Club 
resignations,  117 — Guarantee  fund,  398 
— Uninsured  club  members,  398 — Sana- 
torinms  at  Torquav,  398 — Model  ethical 
rales,  398 

Division,  Tower  Hamlets,  674 — National 
Insurance  Act,  674 — Proposals  of  the 
Government,  674— The  pledge,  675 

Division,  Trowbridge,  529  —  National 
Insurance  Act,  529 

Division,  Wakefield,  Pontefract,  and 
Castleford,  119,  241,  544,  585,  710— 
National  Insurance  Act,  119,  241,  544, 
585,  710 — Report  of  Council  and  in- 
structions to  Representatives,  119  — 
Payment  of   Representatives,   119,   241 

—  Annual  meeting  of  Bi-anch,  241  — 
Itepresentatives'  report,  241 — Secre- 
taries' conference,  241— Proposed  Public 
Medical  Service  scheme,  241— Vote  of 
thanks,  241  —  Instructions  to  Repre- 
sentative, 544,  585— Statement  re  fund 
for    payment    of    Representative,    710 

—  Proposals  of  the  Government, 
710 

Division,  Wales,  South-W'est,  117,  349— 
National  Insurance  Act,  349 — Annual 
meeting,  117— Election  of  officers,  117 — 
Annual  Representative  Meeting,  349— 
Local  Provisional  Committee,  349 

Division,  Wandsworth,  546— National 
Insurance  Act,  546 — Instructions  to 
Representative,  546 

Division,  Warwick  and  Leamington, 530— 
National  Insurance  Act,  530 

Division,  West  Bromwich,  544 — National 
Insurance  Act,  544 — Instructions  to 
Representative,  544 

Division,  Westminster,  78,  111,  537— 
National  Insurance  Act,  78,  111,  537— 
Report  of  Executive  Committee,  78 — 
Election  of  officers,  78— Finance,  78 — 
Central  Council  election,  78— The  pro- 
fession and  the  Insurance  Act,  78 — 
Public  Medical  Service  schemes,  78 — 
Instructions  to  Representative,  111 

Division,  Willesden,  78,  111,  219,  523,  537 
—National  Insurance  Act,  78,  111,  523, 
537— Election  of  Representative,  78— 
Treatment  of  defective  school  children, 
78— State  Sickness  Insurance  Com- 
mittee, 78— Public  Medical  Service,  78, 
S23— Aiipointment  to  Health  or  Insur- 
ance CommitteeK,  79— Letters,  111— In- 
Htructions  to  Reiiresentative,  111,  537 — 
t^uostion  of  negotiations.  111— Repro- 
Hontative's  report,  219  Votes  of  thanks, 
219— 'J'ermination  of  appointments,  219 
— Rcprfsentative'sexpoiiHCH,  219— Place 
and  time  of  ordinary  meeting,  523 — 
Club  resignations,  523— Report  of 
Council,  537 

Diviflion,  Wimbledon,  55,  397,  546- 
National  Insurance  Act,  55,  397,  546— 
I'ublic  inotlical  service,  55— Annual 
ReprcHentativc  Meeting,  397  The 
Liverpool  meeting  and  the  Hanatorinin 
bonofit,  397  -Ciiarantee  fund, 397-  Fees 
unilor  Hanatorium  benefit  scheme,  397 

—  Instructions      to       Representative, 

ryie 

Division,  V/oolwich,  79, 179,419  National 
Insurance  Act,  79,  179,  419  Annual 
incotmg,  79  ICleclirjn  ot  o/MccrK,  79, 
419-  Letters,  79  Klection  of  Roprc- 
HOntntivo,  79— I'ublic  medical  service, 
79,  179,  419  -Guarantee  fund,  79  The 
late  Dr.  Shaw  WilliamHon,  179,  419  - 
Dopnty  RcijreHcntalivi!  of  Dartford 
Division,  179  LiHtructirjns  to  Ro|)rn- 
ftontiitivi',  179— Kxfthiinalion  of  club 
caniliilati'S,  180— Tein|iiirary  secretary, 
180 -Annual  Re]>rcHontaliv'(i  Mooting,' 
419—  Woolwbli  luberculuHiK  dispnnRarv', 
419— Contract  practice  rmignations,  4l9 

I)ivlHion.  Worceatcr, 548  National  Insiir- 
iinoo  Art,  548  -luBlructionB  to  Rcprc- 
■ontativc,  548 


Division,  York,  544 — National  Insurance 
Act,  544 — Instructions  to  Representa- 
tive, 544 

Div:sions,  Bishop  Auckland  and  Durham, 
112— National  Insurance  Act,  112 — 
Election  and  instruction  to  Repre- 
sentative, 112 — Supplementary  pledge 
and  registration  forms,  112 

Divisions,  Chichester,  Worthing,  and 
Horsham,  541,  583,  706 — National  Insur- 
ance Act,  541, 583,  706— The  Chancellor's 
proposals,  541,  706 — Ethical  rules,  583— 
Tuberculosis  scheme,  583 

Divisions,  Connaught,  North,  Mid,  and 
South,  5S5 — National  Insurance  Act, 
585- Report  of  Council,  585 — Guardians 
and  fees,  585 — Central  Defence  Fund, 
585 

Divisions,  Coventry  and  Nuneaton  and 
Tamworth,  101 — National  Insurance 
Act,  101 — Instructions  to  Representa- 
tive, 101 

Divisions,  Gateshead  and  Consett,  79,  538 
— National  Insurance  Act,  79,  5j8 — 
Annual  meeting,  79 — CoiTespondenco, 
79 — Report  of  Provisional  Medical  Com- 
mittee, 79— Proposed  alteration  of 
Branch  areas,  79 — Congratulations  to 
Dr.  Cox,  79— Election  of  officers,  79— 
Rules,  79— Snsxiension  of  standing 
orders,  80— Colliery  and  works  surgeons, 
80 — Instructions  to  Representative,  538 

Dixon,  Henry  George :  National  In- 
surance Act,  340,  414,  610 

DoRRELL,E.  Arthur  :  National  Insurance 
Act,  732 

Dorset  and  West  Hants  Branch.  See 
Branch 

Dorset,  West,  Division.     .See  Division 

Dublin,  National  Insurance  Act,  354,  376, 
410,  422,  609,  663 

Dudley  Division.     See  Division 

Dumbartonshire  and  Ai'gyllshire  Divi- 
sion.    See  Division 

Dundee  Branch.     See  Branch 

Dundee  Division.     See  Division 

Dundee,  National  Insurance  Act,  356 

DURANT,  W.  J.  :  National  Insurance  Act, 
511 

Durham  Division.     See  Division 


E. 

Ealing  Division.     Sec  Division 
East  Anglian  Branch.     See  Branch 
E.^RDi.EY,  W. :  National  Insurance   Act, 

686 
Eastliourne  Division.     See  Division 
Eastbourne,  National  Insurance  Act,  273, 

422 
East  Riding  Division.     Sec  Division 
Edinburgh  lirancb.     See  Branch 
Edinburgh    and    Leith     Division.       Sec 

Division 
El.W'oOD,  W.  :   National    Insurance   Act, 

424 
English  Division.     ,Sci?  Division 
Essex  Division.     See  Division 
Essex,  Soutb-West,  National  Insurance 

Act,  227,  692 
Evans,  II.  Muir  :  National  Insurance  Act, 

425 
Evans,  R.  C.  T.  :  National  Insurance  Act, 

285 
E.voter  Division.    Sec  Division 


Fakqiiiiarson,  A.  C.  :  Nali<iiialTnaurai!co 
Act,  228,  264,  306 

I'ARiiANT,  l!ii|ifrt  :  Caiisation  and  cure  of 
exii|ilitballni(:  goitre,  451 

I'KNTON,  D.  :  National  Insurance  Act,  353 

I'l'iinanagb,  National  InaurancG  Act,  410, 
446 

l'"ifo  Hrancb.     See  Mranch 

Fife  (County  and  Hiirgbs),  National  In- 
surance Act,  377,  379 

Finance  (Jommittoe.     Sec  Committee 

Finchley  and  Ilondon  Division.  Sec 
DiviHiini 

Finny,  W.  K.  St.  Lawrence :  National 
IiiHuranco  Act,  203 

Fl,A<.'K,  Martin  :  I'roblomH  in  vi'iililation, 
451  Co-'irdinittioM  of  tlii^  aiii-iciilar  and 
ventricular  beats  of  llio  iiiamnialian 
heart,  451 

I'l.r.MMiNd,  CharlPH  K.  S.  ;  National  In- 
surance Act,  61,  64Q 


Fletchfr,  J.:  National  Insurance  Act, 
274, 514 

Folkestone,  Dover,  and  Ashtord  Divi- 
sions.    See  Divisions 

Forbes,  Duncan:  National  Insurance  Act, 
610 

Forfarshire  Division.    Sec  Division 

Forge,  G.  Baynton  :  National  Insurance 
Act,  272,  445 

FOTHERGILL,  E.  Rowland  :  National  In- 
surance Act,  519,  557,  610 

Fractures  Committee.     See  Committee 

Freer,  Alfred:  National  Insm-ance  Act, 
252 

Fulham  Guardians  and  midwifei-y  fees, 
107,  218,  240 

Fullerton,  Mr. :  Gall  bladder  surgery, 
677 

Fulton,  Adam  :  National  Insurance  Act, 
424,  518 

Furness  Division.     See  Division 

Furness,  National  Insurance  Act,  273 

FUTCHER,  Alfred  James,  case  of,  734 


Galway   Co.,     National    Insurance    In- 
surance Act,  354 
Gareatt,    G.    C.  :    National    Insurance 

Act,  669 
Garst.vng,  T.  W.  H.  :  National  Insurance 

Act,  687 
Gater,  H.  J. :  National  Insurance  Act, 

554 
Gateshead   and   Consett    Divisions.    Sea 

Divisions 
General  Medical  Council.     .Sr? Council 
Gibbons,  Wilfrid  E. :  National  Insurance 

Act,  732 
Giles,  P.  Broome:  National  Insurance 

Act,  520,  670 
Glamorgan,     North,     and      Brecknock 

Division.     ,Sft>  Division 
Glasgow  Division.     See  Division 
Gloucestershire  Branch.     See  Branch 
Goda'ming    and    District,    National    In- 

suri  r  c  !  Act,  611 
Godwin,  H.  J. :  National  Insurance  Act, 

272 
GOODHART,     Gordon    W. :     Pathogenity 

and  specific  infectivity    of    strains    of 

Gaertner's     bacillus     from     different 

Bources  for  different  species  of  animals, 

452 
Gordon,  W.  :   National  Insurance  Act, 

406,  646,  685 
Gray,   A.  M.  H.  :  Experimental  produc- 
tion of  syphilis  in  rabbits,  452 
Gray,  J.  A. ;    National  Insurance   Act, 

340 
Greenwich  Division.    See  Division 
Greenwich  and  Deptford  Division.    See 

Division 
Greenwicli  Tuberculosis  Dispensary,  306 
Greenwood,  Rlajor  :  National  Insurance 

Act,  124,  556,  610 
Gross,  A. :  National  Insurance  Act,  518 
Gruffydd,    ,Tolin :     National    Insurance 

Act,  342,  414,  514 
Guernsey    and    Alderney    Division.     See 

Division 
Guildford  Division.    See  Division 


n. 

I-lAin,  D.  v.:    National   Insurance   Act, 

553 
Halifax  Division.     See  Division 
]lA7,LlRURTON,     W.     D. :      Functions    of 

clioroid    plexuses   and    formation    and 

fate  of  cereln'o-spinal  lluid,  452 
IlAl.i.,      Arthur  :      Delayed      chloroform 

poisoning,  84 
11  ALL,  R. :  National  Insurance  Act,  277 
Hall,  \V.  Winalow:  National  Insurance 

Act,  123 
Hamilton,. Tamos'C:  National  Insurance 

Act,  517,  692      " 
Hamilton,   3.    R. :   National   Insurance 

Act,  408 
Hiini])Ktrad  Division.     .Sfcc  Division 
llnnip*^teatl  ;  National  InHiiranco  Act,  92, 

355,  379,  422,  444,  510,  GIO,  665 
HardwH'K,  Dr.  :  Address  im  President  of 

Snulb-Woslnrn  Itrancli,  83 
Harrow  Division.     See  Division 
Harrow,  National  Insurance  Act,  443,  510 
IlAirrLKV,  A.  C.  :  National  Innurance  Act. 
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Harvky,  a.  Vi'.  :  National  Insuiuucc  Act, 

558 
Hauvey,  C.  E.  :   National  Insurance  Act, 

426 
Haslip,  G.  E.  :    National  Insurance  Act, 

404 
Ilastings  Division.      See  Division 
Hastings,  Niitiumil  Insurance  Act,  202 
Hawaki>.  Ucmv  II. :  National  Insurance 

Act,  517 
HE.vroN.  Charles:     National    Insurance 

Act,  446  ,     ^ 

Heathekly,  Francis :   National    Insur- 
ance Act,  686 
Heggs.  T.  yarrett :  National  Insurance 

Act,  271,  342,  357,  406,  415 
Hendekson,  Ji.neas :  National  Insurance 

Act,  250,  274 
Henry,  1{.  Wallace  :  National  Insurance 

Act,  407  .   , 

HKRM.4N,  G.  E. :  National  Insurance  Act, 

231 
Hertfoidsliire  Division.     See  Division 
Herts,  West,  National  Insurance  Act,  3/9 
HiLLYEU.  W.  Uenry  :  National  Insurance 

Act,  428  .    , 

Hogarth,  B.  W.  :  National  Insurance  Act, 

658 
Holder,  W.  :    National  Insurance  -Vet, 

687  .    , 

Holmes,  James :  National  Insurance  Act, 

380  ^         ,         o 

Hong  Kong  and  China  Branch.  Sec 
Branch 

Hospital,  Birmingham  General,  statis- 
tical report,  589 

Hospital,  Citvof  Cardiff  Mental,  report, 
351 

Hospital,  Glasgow  Eoyal  Mental,  report, 

filZ 
Hospital,    National    Maternit.r,    Dublin, 

report,  351 
Hospital,  Rotunda,  report,  1S9 
Hospital,  Royal,  f<ir  Incurables,  Dublin, 

annual  report,  252 
Hospital,  Wimbledon  Cottage,  199 
Hospitals  and  Asylums,  199,  252,  351, 
449,  589,  612 
Belfast  District   Lunatic  Asylum,  re- 
port, 449 
Birmingham  General  Hospital,  statis- 
tical report,  589 
City  of  Cardiff  Mental  Hospital,  report, 

351 
Cork  North  Infirmary.  5S0 
Down  District  Lunatic  Asylum,  Down- 

i>atrick,  report,  450 
Glamorgan  County  Asylum,  Bridgend, 

report,  450 
Glasgow  Eoyal  Mental  Hospital, report, 

612 
Govan     District    Asylum,"  Hawkhead, 

Paislev,  report,  613 
Hereford    County    and     City    Asylum, 

Burghill,  report.  252 
James  Murray's  Eoyal  Asylum,  Perth, 

report, 450  „   ,  ,. 

National  Maternity  Hospital,  Dublin, 

report,  351  ^         ■  ^■ 

National  Sanatorium  Association,    re- 
port. 351  ,    ,.n 
Norfolk  Countv  Asylum,  report,  4^9 
Rotunda  Hospital,  report.  199 
Roxburgh,  Berwick,  and  SielKuK   Dis- 
trict Asvlum,  report,  450 
Eoyal    Kaslcrn    Counties    Institution, 

Colchester,  annual  report,  252 
Eoval  Hospital  for  Incurables,  Dublin, 


annual  report,  252 


Salop  and   >foiitgomery  Counties  and 
WenlocU  Borough    Asylum,    report, 

351  T,         .  ■ 

Scaforth    Sanatorium,    Eoss-shirc,    re- 
port, 590 
Stanley  Hall,  report,  450 
Stirling  District  Asylum,  report,  590 
Suffolk  District  Asvlum,  report,  449 
West  Ham  County  Borough   Asylum, 
report,  613  . .      .      , 

-  Wes^  Elding  Pauper  Lunatic  Asylum, 
report,  449 
Wilts  Countv  Asylum,  report,  449 
Wimbledon  Cottage  Hospital,  199 
Hospitals  Committee.     See  Coniniittoe 
HOUNSFIELI),  S.  C.  :  National  Insurance 

Act,  691  „     ^.   .  . 

Huddersfieia  Division.    See  Division 
Hughes,  C.  A. :  National  Insurance  Act, 

265 
Hull,  E.  Gordon:  National  Insurance 

■    Act,' 670 


Infirmarv,  Cork  North,  report,  590 
Institution,  Royal  Eastern  Counties,  Col- 
chester, report,  252 

Insuranco    Act,    the'  Mational,  59,   83, 

120, 14i,  182,  200.  247,  261,  269,  285,  2X9, 
305,  339,  353,  362,  385.  403,  422,  453,  466. 
498,  529,  549,  561,  6C9,  617.  657,  681,  713 
Advisory  Committee :    Resignation  of 
Sir    .Ibhn    Collie,    576- Letter     from 
Arthur  Latham,  610 
Allbutt,  Sir  Clifford,  letter  from,  353 
Appeal  to  the  profcssiou,  713 
Approved  societies,  list  of,  313 
Actuary's  report  (Sir  William  Plendor) 
on  investigation  of  the  work  and  re- 
muneration of  the  medical  professi.n 
in  certain  towns,  89 
Annual     Representative     Meeting     of 
British  Medical   Association,  discus- 
sions and  resolutions  re  the  Act,  141, 
152,165,168 
Association's  statement  to  the  public, 

225 
Attendance  on  out-patients,  89 
Benefits,  additional,  226 
Bristol  scheme  for  sanatorium  benefit, 

423 
(Central  Jfidwives  Board  and,  430 
Chancellor    of    the  Exclietjuer,    letter 
from,  87,  502,  6S9— On  medical  remu- 
neration,  120,    433— Present  attitude 
of,  225— Conference  with,  375— Con- 
ference of  representatives  of  friendly 
societies  with,  410— Statement  by.  on 
proposed  increase  of  medical  renui- 
heration,    433  — Letter    to,  500— His 
reply,  502— Memorandum  as  to  medi- 
cal "beueflt  furnished  to  the  British 
Medical  Association  bv,  621— Copv  of 
letter  to  Mr.  Henry  Hobbouse,  669— 
On  the  London  hospitals  with  medical 
schools,  695 
Chemists  and  the  Act,  576 
Circulars  from  the  Insurance  Commis- 
sioners to  Insurance  Committees,  639 
—Memorandum    bv    the    Insurance 
Commissioners,   639— Circular  letter 
of     invitation.    641— Agreement    be- 
tween  medical    jiractitioner  and  In- 
surance   Committee :    I'aymeiit     by 
capitation,  641— Agreement  between 
medical   practitioner  aud  Insuranco 
Committee  :  Payment  by  attendance, 
643 
Colliery  surgeons,  511, 549— Contracting 
out,  ■549-^Mininiuni    capitation    fee, 
550— Minimum    rates    of     payment, 
550 — Payment  for    colliery    contract 
practice,  550— Scotland,  550— Adjust- 
ment   of    contracts,    550— Accidents 
and     industrial     diseases,     550— Dis- 
pensing, 550— Arrears,  550— Negotia- 
tions, 550 
Council's     report     to     Divisions    and 
Representative    Body,   466,  498,  617, 

fi71 

Disease  or  disablement,  behaviour 
during,  91 

Drugs  and  appliances,  695 

Friendly  Societies,  National  Confer- 
ence of,  375— Conference  with  Chan- 
cellor of  the  Exchequer,  410 

General  Medical  Council  aud,  503,  607, 
652  .      „. 

Greenwich    Tuberculosis    Dispensary, 

306 
Hospital  residents,  373,  422.  441,  576 
Hospital  staffs,  action  of,  725    St.  Bar- 
tholomew's Hospitjil,  725,  728 
Hospitals,  voluntary,  695  ,    .       ., 

■■  Imperial    Medical    Reform    Union, 

576  ,        . 

Ins\irance  Commissioners,  explanatory 

statement  by,  660 
IuKL.\SU: 
Advisor>  Ccmimittce,  nieoting  of,  bi5 
Antrim    County   Council    and    sana 

torium  benelit,  339 
Appointment  of   tuberculosis  officer 

for  Roscommon,  339 
Attendance  of  dispensary  doctors  at 

insurance  meetings,  339 
Cork  medical  men.  mrotingol,  664 
County  and  Borough  Insurance  Com- 
mittees, 354 
.    County    co.incils    and      tuberculosis 
schemes,  663 
Dublin,  354,  376,  410,  609,  663 


Inauranca.  Mational  (e^iitiiiiicJ). 

Dublin  Friendly  Societies'  Luiou,41(J, 

422,664 
Dublin  Local  Medical  Committee, 66* 
Dublin  Trades  Council,  422 
Fermanagh  do<:tor8  resign,  410 
Friendly      societies      aud      medical 

bcneht,  664 
Hospital  residents  and  the  Act,  422  ^ 
Medical      profession    and     Woroen'i 

National  Health  Association,  339 
Sanatorium  benctlt,  364 
Tuberculosis      schemes,      609,    661 — 
Hospital    and     institutional     treat- 
ment,   609— The    hrst   tuberculosia 
dispensary,  609— Limerick  County 
Council  and,  664 
Unverified  story,  550 
Waterford  county,  354 
Women's    National   Health    AssociBr 
tion,663 
Irish  MedicalGraduatcs' Association, SOS 
Irish    medical   profession,  attitndo  ot, 

248,261 
Joint  committee  of  colleges  and  univer- 
sities in  England.  551  j^ 
Medical  benefit,  legal  position  as  to,  aW 
Medical  beuelits,  91 

Medical    Committees,     I^visional, 
I.ocal,  etc..  Meetings  of  the  Profes- 
sion, and   Proceedings    of    Brauche* 
and    Divisions  :     Banff.    Elgin,    and 
Nairn     Division.    112—  Bedfordshire 
Divi-sion,     707-Bedford     and     Herts 
Division.    82-Relfast,     305— Ilirken- 
head,  285— Birmingham.  273— Bishop 
Auckland.   335  -Blackpool    Division, 
104— Boston     ami      Spalding,      202— 
Boston   and    Spalding    Division.    79, 
180,  443.  538,  701— Bournemouth.  92, 
356  —  Bratlford      Division.      118  — 
Brighton   Division,  56,  336.  442.  457. 
583— Bristol.  423.  507— Bromley  Divi- 
sion, 180— Buckinghamshire  Division, 
116— Burv  Division.  348.  601— Caith- 
ness and"  Sutherland  Division.  198 — 
Cambcrwell    Division.     701— Cardiff, 
262  —  Carmartlicnshire.      273—  Car- 
narvon. South,  and  Merioneth  Divi- 
sion, 113— Central  Division,  72,  101— 
Chelsea,  249— Chelsea  Division,   106^ 
711— City  Division,  77,  305,  355,  395, 
455  —  Colchester    and    district,  92  — 
Cornwall,  271-Coventry.   227— Dart- 
ford.  411— Denbigh  and    Flint    Divi- 
sion. 81.  113,  348-  Dorset.  West.  Divi- 
sion.    73— Dublin.    376— Dumbarton- 
shire and   Argyllshire  Division.  103^ 
381,       577  —  Dundee.       356.      454  — 
Eastbourne.  273,  422,  707— Ed  nburch 
and  I^eith  Division,  75— Essex. South- 
west.    227,    692— Fife     County    and 
Burghs.    377.    579  —  Furness.      273— 
Furiiess    Division,       112— Gateshead 
and   t'onsctt  Divisions.  79— Glasgow, 
Eastern.  Division,  555.  591— Glasgow. 
North-Weslcrn.    Division,    75,    70O— 
liloucestei-shire    Branch,  578— Guild- 
ford   Division, 53& -Halifax  Division, 
85  -Hampstead,    92.    355,   379,  510- 
Harrow.     510.    702— Hastings     Divi- 
sion,     114.     202.      707— Hampstead, 
422.    4-14,    610,     665— Harrow,    445-- 
Horltordshire.    East.     Division.     335 
-Hertfordshire,     West.     379— Inver- 
ness shire.    273— Isle    of    Ely     Divi- 
sion,     418— Isle    of    Thanet     Divi- 
sion, 115— Kent  County,  121,  261.  378, 
508,    54a- Lancashire,     North,     aud 
South    Westmoreland    Branch.    80— 
Leeds.      91     Leeds     Division.     119— 
Leicester.      59  —  Lowisham,      422  — 
Limerick.    91  -  Lindsey,    510  —  Ll»- 
kcard,    306 -Liverpool   Division.    76, 
395     Ixithiaus  Division.  75.  411.423— 
Manchester     (Central.     352  -   Man- 
clu-stor  iNorthi    Division.    418.  700— 
Manchester  (South)     Division,  395— 
Manoheslci^Wcsl)  Division.  76.  299— 
Miirvlebone.    392,    704  —  ilonnunilh- 
shire,  249— Newbury  and  District.  201 
-  Newcastle-upon-'Tvnc  Division.  J4«, 
675-   Norfolk    rEa->t>    Division.    510— 
Norfolk  (Mid^   Pivision.     74-North- 
amptonshiro  Division, 708— Norwood, 
379  -Oxford, 509  -Oxford Division,  US, 
445.    705- Portsmouth.    378 -Preston 
Division.      535- Kcigate.     202,     508— 
Roigato  Division.  81,  378,  605-Rich- 
mond,  liiugstou,  aud  South  Middl*. 
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sex,  539— Salisbury  Division,  542— 
Shropshire  and  Mid- Wales  Branch, 
706— Sonthampton  Division,  82— 
Southport  Division,  54,  701— South- 
western Branch,  198— South-West 
^yales  Division,  549— Staffordshire, 
Wid-,  Division,  57— Staffordshire, 
South,  599  —  Stirling  Branch,  83— 
Stockport,  Macclesfield,  and  East 
Cheshire,  261, 509— Stockton  Division, 
420— Stratford  Division,  7C4— Suffolk, 
North,  Division,  281— Suffolk,  South, 
Division,  699— Torquay  Division,  56 
—Wandsworth,  182,  411— Willesdeu, 
92, 182,  445— 'SVoolwich,  411 

Meetings   of   the   Professiox    and 
Resolutions  of    Branches  and  Divi- 
sions: Aberdeen  Dirision,  101,  529 — 
Ashford  Division,  540— Ballymouey, 
Korlh    Antrim,    and     South    Derry 
Division,     548— Banff,     Elgin,     and 
Nairn  Division,  112, 546, 711  -Barnsley 
and     District     Division,    118— Bath 
Division,  72,  514 — Bedford  Division, 
181,  547,  707— Belfast    Division,    548 
— Birkenhead  Division,  545— Birming- 
ham, 6&1 — Bishop  Auckland  Division, 
33S— Bishop  Auckland  and  Durham 
Divisions,  112— Blackburn   Division, 
104,  579— Blackpool  Division,  104.  579, 
703— Bolton  Division,  197. 632— Boston 
and  Spalding  Division,  419.  537,  704— 
Bournemouth    Division,    454,      699 — 
Bradford    Division,    118,    548,    709— 
Brighton  Division,  114,  540.  583,  676, 
712— Bristol     Division,      529,     710— 
Bromlev      Dirision,       180  —  Bronis- 
grove    "Division,     179— Buckingham- 
shire   Division,     545,     708— Burnley 
Division,  532— Bury  Division,  348,  601 
— Caithness  and  Sutherland  Division, 
198,  602— Camberwell  Division,    579, 
701  —  Cambridge     and     Huntingdon 
Branch.  530 — Cambridgeand  Hunting- 
don   Division,  179,    279— Canterbury 
and  I'aversham  Division,  541,  706 — 
Cardiff  Division,    116,     676— Carnar- 
von, North,  and    Anglesey   Division, 
547— ('aruarvon,  South, and  Merioneth 
Division,  539— Central    Division,  101, 
522,  530.  699— Chelsea  Division,  107, 
239,    545,    710— Chester    and    Crewe 
Division,    532 — Chesterfield  Division, 
257.     597,  581,     705— Chichester   and 
■Worthing    and    Horsham    Divisions, 
541,     583,    705— Citv    Division,     282, 
456,    534— Clonmcl,'    182— Connaught 
Divisions,  North,  Mid,  and  South,  585 
— Cornwall,  East,  Division,  300,  349, 
547— Cornwall,  West,  59,  117— Coven- 
try     Division,     530— Coventry     and 
JiJuncaton  and   Tamworth  Divisions, 
101— Croydon  Division.  541,  547,  676— 
Darlington  Division,  538,  582— Dart- 
ford  IJivision,  114,  420,  542— Denbigh 
and   I'lint  Division,    539,   547— Dent- 
ford,  665— Derlivshire  Division,  538 — 
Dorset,  West,  Division,  102,  394,  531, 
673- Dudley  Division,  530— Duniliar- 
tonuhirc   and    Argyllshire    Division, 
381,  577— Dundee  Division,   102,  544, 
577— Durham     Division,     398,    457— 
I'Uiling     Division,     534 — Eastbomne 
Division,      706- East     Biding    Divi- 
Biou,     548 -Edinburgh     liraiicli,     74 
— Kdinbiirgli  and  Leith  Division,  75, 
102,    531     KngliMh      Division,     600— 
Kssex,     Mid,    Division,    531— Essex, 
North' Kast,      Division,     673 — E»sc.\, 
Nortli-We»t,     Division,     073 — Ebrcx, 
South  -  West,     Division,      219,     523, 
5B0,     099,      704  -  ICxetcr      Division, 
117,    5*4.     709-  life     Urauch,      103, 
545    I'lnclilcy    and      Ilcndon     Divi- 
pjon,    5J4-  I'olkcHtone,    Dover,    and 
AHhiord      DiviBiunH,      584  —  Eorfar- 
■hire       DivJHion,      119.      577  —  Knr- 
nowi     DiviHinn,     112,      539 -- (ialuH- 
lioad    and     Coniott     Division.    538  - 
Olamorgan,    North,   and    Brecknock 
DiviHinn,     543     (IlaHguw,      Central, 
Dlvinif)n,  578-(;iaMgow,  Kantern   Di- 
vision,    3J5,     531-  (ilnKgr,w,     North- 
WcBt^-ni  DlvJHion,  578.  700    ClouceH- 
torHliirc  Brancli,  578    (lodahning  ami 
DiHtrirt,    Oil     (irt'cnwich     IXviHion, 
107     (ir.i-nwicli    and    Dipttord    Divi- 
•Ion,  5M-<;uiM(r.rd    Divihi.hi,    M2  - 
Halifax  Dlvittion,  118,  336,  543,  710  - 
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Hampstead  Division,  108,  555,  701— 
Harrow  Division,  108,  535,  702— 
Hastings  Division,  114,  584,  707— 
Hertfordshire,  East  Division,  197. 335, 
396,  554,  702— Hertfordshire.  ^S■e3t, 
Division,  110,  531,  702— Hudderstield 
Division,  544— Inverness-sbire  Divi- 
sion, 582 — Isle  of  Elv  Division,  196, 
531— Isle  of  Tbanet  "Division,  115— 
Isle  of  Wight,  692— Isle  of  %Mght 
Division,  542 — Kensington  Division, 
85,546,674— Kingston-on-Tlmr.iesDivi- 
s ion ,  705— Lambeth  Division,  108 ,  703— 
Lambeth  (Old)  Division, 555— Lanark- 
shire Division,  104,  601— Lancashire, 
511— Lancashire,  West,  Division,  645 
— Lancaster,  555 — Leeds  Division,  119 
— Leicester  and  Rutland  Division,  582 
— Lewisham  Division,  580,  674,  703 — 
Limerick,  91 — Lincolnshire,  North. 
Division,  545 — Liverpool  Division.  532 
— Lothians  Division,  75— Maidenhead 
Division,  539— Manchester,  551— Man- 
chester (Central)  Division,  105,  532 — 
Manchester  I  North  )Divisiou,  553,700 — 
Manchester  ^South)  Division,  105.  395, 
555,  579— Manchester  (West)  Division, 
76,  197,  299,  455.  607  —  Marvlebone 
Division.  179, 556. 580. 674, 703— Middle- 
sex, North,  Division,  108.596,  556,  545, 
704— Monmouthshire  Division,  547, 
709— National  Medical  Union,  91  — 
Newburv  and  district,  202 — Newcastle- 
upon-Tyne,  555.  533,  675— Newcastle- 
upon-Tvne  Division,  258,  559  — 
Norfolk",  West,  Division,  577  — 
Northamptonshire  Division,  116, 
235.  523,  545.  584.  708— North  of 
Engl.and  Branch,  111— North  Wales 
Branch,  457— Norwich  Divisiou,  531 
-Nottingham  Division,  219,  282, 
638— Oldham  Division.  545— Oxford 
Division.  381.  583.  706— Oxford.  Read- 
ing, and  Maidenhead  Branch.  258,  282 
— Oxford,  Reading,  and  Maidenhead 
Division,  198  —  Perthshire  Branch, 
547_p]ymoutli  Division.  548,  709— 
Preston  Division,  105,  553  — 
Reading  Division.  348.  547.  602— Rei- 
gate  Division.  542.  603.  707— Rochdale 
Division,  545,  700— Rochester  and 
Chatham  Division,  584,  675 — Rossen- 
dale,  551— St.  Paucras  and  Islington 
Division,  109,  595,  555— Salford 
Divisiou,     535— Salisbui-y     Division, 

116,  542,  547— Scarborough  Division, 
548— Scottish  Division,  544 — Seven- 
oaks  Division,  542— Shored  itch,  577— 
Shro|>shire  and  Mid-Wales  Branch, 
540. 705 — Society  of  Medical  Officers  of 
Health,  378 — Southampton  Division, 
181— South-Eastern  Counties  Divi- 
hion,  102,  335,  577,  699-South-East  of 
Ireland  Branch,  300,  707— Southern 
Branch,  180,  676-Soutbport  Division, 
106,701— Staffordshire,  Mid,  Division, 
399, 548, 585— Staffordshire,  South,  Di- 
vision, 399-Stirling  Branch.  85,  118. 
399,  543— Stockport,  Macclesfield,  and 
J'iast  Clieshiro  Division,  106— Stock- 
ton Division.  420 — Stratford  Division, 
G02.704— Suffolk.  North,  Division,600- 
Suffolk,  South,  Division, 545. 699— Suf- 
folk, West,  Division,  179,  531,  674- 
Sunderland  Division,  546,  676 — Swan- 
Hoa  Division.   547  -Torquay  Division, 

117,  393^-Towcr  Hamlets'  Division, 
674  -Trowbridge,  529  Wakelield, 
I'ontefract,  and  I'astleford  Division. 
119,  544,  585,  710— Wandswortli  Divi- 
Hion,  546- -Warwick  and  IjCamington 
Division,  530  West  Hroinwich  Divi- 
Hion,  544— Westminster  Division.  78, 
111,  537  -West  Somerset  Branch, 
709-Wille9den  Division,  111,  523, 
537  Wimbledon  Division,  397,  546 
Woolwich  Division,  179— Worcestor 
Division,  548  York  Division,  544  — 
YorkHliiro  Branch,  524-YorkKhiio 
KxuuulivcB,  combined  meeting,  511 

MinorB,  Ircatmoiit  of  (Adam    Fulton), 

424 
National  luHuranco  .Toiiit  rommittce, 

letter  from  cbairman  of.  503 
Nati  iTial  limiiraiice  rniititlniiorH' Asso- 

elation,  093     I'lirnialion  of,  693 
National  Merlical  llMioii.91 
NuKolinlloiiH,  private  niuutini;  iu  favour 

of,  5U 
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Notes  and  Cor.RF.spoxDEXCE   on,  61, 
95,  121,  203,  249,   262,  275,  285,  306, 
340,  556,  412,  424,  444,  511,   551,  611. 
646,  669,  684,  751 
Advisory  Commi_ttee5,  252,  509 
Amount"  applicable   for  jjayment  of 

practitioner  (Clause  28),  427 
Attendance  on  domestic  servants,  62 

— By  unregistered  persons,  125 
Attendance   at    the    Representative 

Meeting,  559 
Ceiitral   rcrsiis    local  "recognition," 

264,  274,  505 
Circular  of    the  remaining  medical 
members    of    the    Advisory    Com- 
mittee, 519,  559 
Club    and     private    practice    among 

industrial  classes  compared,  227 
Committee  of  Complaints,  518 
Constitution      of     Insurance      Com- 
mittees, 426 
Country   and    town    practices,   414, 

445 
Critical  position.  Is  there  a  via  media? 

683 
Dispensing,  251,  612,  670 
Dispensing  by  chemists,  414 
Domestic  servants,  252 
Drifting,  242 
Duties  of  Local  Medical  Committees, 

55S 
Epsom  scheme,  62,  95,  343 
Existing  contract  practice,  611,  647, 

669 
Extent  of  the  contract  for  attendance, 

426 
Fee  for  night  visits,  580 
Flat  rate.  62 

Freedom  of  the  ijrofession,  611 
Guarantee  Fund,  122,  580 
Hospital  question,  255 
Hospital  residents,  jjosition  of,  95 
Hospitals     and     the     treatment     of 

insured  persons,  751 
Income  limit,  265.  277,  426,  556,  659 
Insurance  risk,  570 
Insured   persons  making    their    own 

arrangements,  647 
Kent  Public  Medical  Service  scheme, 

415 
Loval  minority,  687 
Mr".  Lloyd  (ieorge's  last  letter,  94 
jNIedical  attendance.     See  Attendance 
Me<iical  benefit,  provision  of  the  cost 

of,  251,  275 
Medical  benefit  regulations,  412,  424, 

445 
Medical  benefits  and  venereal  diseases, 

251 
Medical  and  sanatorium  benefit,  124 
Medical  service  in  respect  of  sickness 

benefit.  647 
Method  of  compromise,  517 
Mileage.  612 
Negotiation     and     acceptance,     nu 

appeal  for,  511,  556 
Negotiations,  continuance  of,  123,  228, 
249,  264,  273,  309,  342,  338,  414,  445, 
512 
No  compromise,  428 
No  politics!  647,670,  692 
North  Suffolk  Public  Medical  Service, 

429 
Other  five  points,  308 
Pensions.  670 

I'lain  statement  to  the  public,  646 
Pledge  of  honour,  635. 732 
I'iondcr's   report,   124,   203,   229,   265, 

276.  285.  311 
Politics  and  the  profession,  286 
•'  Pool  and  Depo.sit  System,"  518 
Position  of  the  profession  to-morrow 

under  the  Act  and  otherwise,  555 
Piesoiit  crisis  and  professional  union, 

518,  557 
Pro  Patria,  CSS 
I'roposeil  plebiscite,  558 
I'loposed  select  committee,  412 
Profession  and  the  Act.  309 
I'rofession,  not  party.  204 
Profession  or  party,  230 
Profession  and  the  State,  341,  358 
I'rovidcnt  dispensory,  working  of  (k, 

203 
I'rovisioual    Insur.inco    Committees, 

294.  231 
PBycliological  aspect  of  the  insurance 

scheme,  071 
Public     Dental    Service,    proposed, 
313 
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iJoTKs,  KTC.  (continued) 
Public  Medical  Service,  61. 93, 121, 446 
Public  Medical  Service  schemes,  356, 

444,  446 
Public  Medical   Service  based  on  a 

sliding  scale  of  capitation  fees,  227 
Pulling  out  an  evelash  with  liretouHs, 

231 
Keport  of  Council,  October  Slst,  1912, 

519 
Remuneration,  518 
Remuneration  and  cfTiciency,  61.  125 
Romuneration,  mode  and  rate  of,  380 
Remuneration,  question  of,  340 
Remuneration,   what   is  reasonable? 

307 
Representation  on  Insurance    Com- 
mittees, 414 
Residue  of  insured  persons,  691 
Rural  practice,  516,  555,  646 
Safeguards,  517 
Sanatorium  benefit,  93,  251,  312,  342. 

357 
Scheme  of  administration,  429 
Scheme  for  National  Medical  Service, 

692 
Scheme  for  p»\-uieut  for  work  done, 

691 
Scottish  Medical  Insurance  Council, 

125 
Sickness  rates  in  Germany,  612 
Special  meeting  of  Council,  647 
Special  Representative  Meeting,  610, 

646 
State  Sickness  Insurance  Committee's 

letter  to  members  of  the  profession , 

684 
Steadv  in  the  ranks,  340,  358,  380,  414, 

427" 
Terms  and  conditions  now  offered, 

5L4,  551 
Training  in  midwiferv,  125 
Trial  desirable,  669 
Trial  for  three  years,  341 
Undertaking  and  the  I'ledge,  684 
Voting    at   Divisional  meetings,  690, 

732 
Women  and  children,  517 
Works  surgeon's  position,  308,  342 

Nursing  in  rural  districts,'424 
Orders  and  regulations,  249 
Osier,  Sir  William,  on  the  Act,  113 

Parliamext,  the  Insurance  Act  in, 

644,  665,  695,  729 
Alleged  intimidation,  731 
Attendances  on  patients,  665 
Dates  of  payment,  665 
Discharges  from  naval  hosjiital,  666 
Friendly  societies  and  medical  fees, 

696 
Institutional  treatment,  665 
Insured    persons     transferred    from 

England  to  lrelan<l,  666 
London  hospitals,  696 
Medical  henelit,  695,  729 
Medical      benefit      and       Iiuiiistrial 

Workers'   Association,  665 
Medical  and  sanatorium  benefits,  645 
Men  discharged  from  Royal  Navy,  645 
Mileage,  644,  731 
Number  of  patients,  665 
Recent  proposals  of  the'Government, 

665 
Sanatorium  bencdt,  696 
Sanatorium  treatment,  645,  666,  696, 

731 
Sanatoriums  in  Ireland,  667,  695,  731 
Sanatoriums,  696 
Sick  benefit  and  medical  certificates, 

731 
State  Medical  Service,  730 
Sum  received  from  insured  persons 

in  Ireland,  666 
Terms  of  Draft  Agreements,  731 
Tuberculosis  grants,  645 
Tuberculosis  schemes,  645 
Tuberculous  uninsured,  645 
Women's  natioual  health  sanatoriums 

in  Ireland,  667,  696 
See  also  Journal  Index 

Pavment  per  attendance,  340 
Plender,  Sir  William,  report  on  re- 
muneration, 89,  97,  182,  284— Observa- 
tions of  State  Sickness  Insumnco 
Committee  on,  97— An  explanation  by 
its  author,  182.  Sec  also  Remunera- 
tion 


Insuraaoe.  National  (eonCinued) 
Profession  and  sanatorium  benefit.    See 

Sanatorium 
Proposals  as  to  pensions,  695 
Pros  and  cons,  661 
Public  Medical    Services  (meetings  to 

discuss),  506 

Public  Medical  Service,  proceedings 
and  resolutions  of  the  profession  and 
of  Branches  and   Divisions :— Banff, 
Elgin,  and  Nairn  Division,   80,   112— 
Barnsley  and  District  Division,  118— 
Bedford"  and    Herts     Division,    82— 
Blackburn    Division,   579— Blackpool 
Division,  394 — Boston  and   Spalding 
Division,     79,      419  —  Bournemouth 
Division.  454— Bristol    Division.  72  - 
Buckingliamshire  Division,  116,  456, 
70S  —  Canterbury     and     Pavershnm 
Division,    706— Central   Division,   72, 
454,   522,  673,   699-Chelsea  Division, 
107— Chesterlield    Division,  397,   581, 
675,  705— Citv  Division,  77,   396,  455 
—Cornwall    "East  Division,  300,    350 
—  Coventrv       Division,      72  —  Dart- 
ford    Divis"ion,   420,    542  —  Deptford, 
444  —  Dumbartonshire   and    Argyll- 
shire     Division,     381  —  Eastbourne 
Division,  458 — Edinburgh   and  Leith 
Division,  75, 102— Essex  (Soutli-East) 
Division,    454  —  Essex    (South-West) 
Division,    78,     580 — Exeter    Division 
709  —  Furness     Division,     113,     398 
—Glamorgan,    North,     and     Breck- 
nock       Division,        117  —  Glasgow 
(North-West)    Division,    76— Halifax 
Division,    85  —  Hampstead  Division, 
444,     535  —  Harrow     Division,     444, 
456,  702  —  Hastings    Division,    707  — 
Hertfordshire,    East,    Division,     197, 
396— Hertfordshire,    West,    Division, 
111  —  Hudderstield     Divisiou,     57  — 
Isle     of    Ely    Division,   418 — Isle    of 
Thanet  Division,   115,  420— Kensing- 
ton Division,  219— Lambeth  Division, 
456— Lancashire,   North,    and    South 
Westmorland  Branch,  80— Lewishnm, 
506— Liverpool    Divisiou,    104 — Man- 
chester    iCentraH,     533 — JIanchester 
(North),  Division,  76, 533 —Manchoster 
(South)     Division,      395— Manchester 
(\Vest)  Division,  76 — Marylcboiio  Divi- 
sion, 55— Middlesex,  North,  Division, 
108,  3%— Norfolk  (Mid)  Division,  74— 
Northamptonshire  Division,  82,  283— 
Norwich,  121— Nottingham  Division, 
220— Oxford     Division,    114 — Preston 
Division,  105 — Reading  ]:)ivision,  348 
— Reigate  Divisiou,  81,  707— Rochdale 
Division,  77— St.  Pancras  and  Isling- 
ton    Division,    110,    397  —  .Salisbury 
Division,  116,  542— Scottish  Division, 
298  —  Somerset,    West.    Branch,    84 
—  Southampton    Division,   82.    181  — 
South-Eastern  Counties  Division.  335 
— Southport    Division,    54— StalTord- 
Bhire,      Mid,     Division,      57,     399  — 
Staffordshire,  South,   Division,  599  - 
Stirling       Branch,      399  —  Stockton 
Division,       420  —  Suffolk,        North, 
Division,  281,  347— Toniuay  Division, 
56,  398  — Wakeliild,  I'ontefract,  r.iid 
Castleford      Division,      241  —  Wost- 
minster      Divisiou,    78    -  Wille.«ilen 
Division,    78,  523— Wimbledon   Divi- 
sion, 55— Woolwich  Division,  79,  179, 
419 

Regulations  for  medical  benefit,  353, 
362,  403,  627— Part  1,  General,  362— 
Part  II,  Provision  of  medical  attend- 
ance and  treatment,  362  -Part  III, 
Provision  of  drugs  and  appliances. 
366— Part  IV.  Special  provisions.  367 
—y(/)/)<-ii((iJ-,  Model  rules  foradniiiiis- 
tratiou  of  medical  benefit,  372  - 
Various  opinions  on,  403— Text  of 
tho  Revised  Regulations,  627 

Remuneration,  Chancellor  of  the  Ex- 
chequer oil.  120.  433  Stat<incnt  bv 
the  Chaucellor  of  the  Kxchequer.  435 

Remuneration  investigation,  Sir 
William  Plonder's  report,  89,  97, 
182.     Nti-  ahi>  Plender 

Sanatorium  benefit,  administration  of, 

326  .  ,    . 

Sanatorium    benefit,    extension    of    to 

ilcpendauts,  521 
Sanatorium  bonelit,  the  profession  and, 

269— General    principles,   269  — Sir 


Insurance,  National  (eontiiuird) 

William  Osier's  suggestions,  270 — 
County  schemes,  271  —  cyMTespoo- 
ilence,  271— Bristol  schonio  tor  prw 
visional  treatment  of  lujiurad  pe«^ 
sons,  423 
Scotland  : 
Chairman  of  the  Scottish  InioraiMM 

Commissioners  and  the  doctors,  60* 
Eife,  county  and  burghs,  377 
Country   practice    in    spirtely  pap» 

lated  districts,  697 
Insurance  Committees,  constitntiom 

of,  225 
Letter  from  Royal  Colleges.  697 
Medical    benefits    in    the  llighlanda 

and  Islauds,  91 
Sanatorium  benefit,  cost  of,  339 
Scottish  Medical  Insurauco  Coancil, 

422 
Walker.     Dr.     Norman,     and     tha 

Scottish  Advisory  Committee,    18S 
Society  of  Apothecaries  of  London, 576 

Special  Representative  Meeting, 
November  23rd,  561,  610 

Refusal  of  present  conditions  of  ser- 
vice, 562 

Question  of  procedure,  564 

Proposed  conference  with  the  Chan- 
cellor and  the  CommissiouerB  :— 
Possibilityof  settlement.  564— Argu- 
ments for  and  a>;H  ;;  nego- 
tiations, 565— A  .  lid  dis- 
ath'antugcs  of  a  ■  f,  566 — 
Objection  to  a  cowniillee  witk 
plenary  powers,  566 

Suggested  invitation  to  the  Govern- 
ment to  make  further  proi>os&ls, 
567— Result  of  card  vote.  670 

Report  of  Council :  — Tuliercnlosis 
ofiicers,  568 — Contract  attendance 
on  uninsured  persons,  575— Public 
Medical  Services  :  Co  -  operatioa 
with  lay  bo<1ies,  574 — 

General  review  of  the  situation: — 
Statements  by  the  Chairman  and 
I'e   nty  Chairmin,  570,  571 

Coniiiiunic''.tion  tJ  the  Chaucellor  oi 
the  L.xchequer,  571 

Arrangements  in  view  of  a  confer- 
ence: Appoinlmenlof  Special  Com- 
mittee, 572 

Method  of  obtaining  .the  opinion  ol 
Divisions.  572 

Instructions  to  the  Special  and  State 
Sickness  Insu  a  ice  Committees, 
573— List  of  nil  mbers  of  new  Slate 
Sickness  Insura  ice  Committee, 
574 

Vote  of  thanks  to  Mr.  Verrall,5V4 

Correspondence  on,  6'.0 

Special  Ri;present.\tive  Meetino, 
Peccmher  21st,  714 

I'lsitionof  substitutes,  714 

Apologies  for  abstnco,  715 

Report  of  .\gonda  Committee,  715 

Reception  of  documents,  715 

Reivirl  of  Council,  715 

ReaiVirmation  of  resolution  of  Novem- 
ber, 715 

Acceptance  or  rejection,  718 

I'utuie  p<  li -y  of  the  Association,  722 

Income  limit,  7'.5 

Action  of  hoispital  staffs,  72S,  728— 
St.  Barlholomow's  Uospital,  725, 
728 

Disi  iplinary   action  '.of   Association, 

72;> 

Advisory  Coininittces,  725 
Insurance  Coramittco  circulor,  726 
(iuiiiunt<>e  I'uncI,  726 
Resignation  of  Dr.  Lauriston  Shaw, 

72ii.  727 
Cenlnil  Defence  Kund.  726 
Appeal  to  tlio  profession,  727 
I'liv  moiil  of  nninsiirod  persons,  727 
IV.silion  »(  Dr.  Lauriston  Sliaw,  72T 
Other  resignations.  728 
Position  ol  Dr.  Maclean.  728 
Ho«iiii«l«  and   the  treatment  of  in- 

'  ,  ■      "li 

^  :  to  Council  bv  the 

live  Jleeting,  729 
Vole  lit  ili.iii:.t>  u.  Dr.  Maclonald.  729 
Vole  of   thanks  to  those   who    taavi 

resign-  I  ■ .'laments,  729 

Loval  V..9 

Vote  1  :  .  thai  rmau,  729 

Vote  ol  tiarks  to  start,  729 
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State     Sickness     Insurance     Cor.i- 

MITTEE  : 
Accident  Club,  698 
Advertisements       for       tuberculosis 

„i7i  x-i  s,  333 
AJvi?-  y  Committees,   23S,  345,   374, 

iAj    Medical  members  of,  345 
Apologies  for  absence,  698 
,•^r>l'■  ■  itments  in  connexion  witli  the 

i^oarance  Act,  185 
Attendance,   upon  members  of   pro- 
vident societies,  ^02 
Canvassing  by  medical  institutes.  633 
Capitation   piijTnent  for  domiciliary 

treatment  of' tuberculosis,  549 
Central  Insurance  Fund,  193,  334 
Chairmanship,  193,  237,  646 
Colliery  surgeons,  conference  of,  345, 

549 
Communication  of   the   decision    of 
Eepresentative     Bleeting     to     the 
Chancellor  of  the  Exchequer,  238 
Compensation,  698 
Conference  with  the  Chancellor  of  the 

Exchequer,  645 
Conference  with   Society  of  Medical 

Officers  of  Health,  448  " 
Contract  medical  attendance  on  un- 
insured persons,  373 
Co-option,  196,  333,  373 
Correspondence  with  the  Chancellor 
of  the  Exchequer   and    the    Joint 
Committee    of     Insurance      Com- 
missioners, 549 
Date  of  Special  Eepresentative  Meet- 
ing. 4C1 
Examination   of   contacts    (tubercu- 
losis), 237 
Hospital  staffs,  action  of  in  connexion 
with  the  pledge  of  the  Association, 
333 
r^etter  from  the  Government,  195 
Ixstter  to  members  of  the  profession, 

684 
Liists  of  practitioners  in  each  insur- 
ance area,  549 
Ijocal    Insurance    Committees,   posi- 
tion of  members  of,  373 
Ix>cal   Medical  and   Insurance   Com- 
mittees, 193 
Tx)Cttl  Medical  Committees,  recogni- 
tion of  in  Ireland,  346 
Medical    benefit,  provisional   rc^jnla- 
tions    for,  401,  418,  448,   646,   658— 
Comparison  of  the  new  regulations 
with   the    provisional    regulations, 
658,  698 
Membership  of  Committee,  238 
Minutes,  698 
Panels  not  to  be  formed  in  existing 

conditions,  698 
I'oBt  Office  ap]iointment8,  373 
I'ropoHed  medical  trust  scheme,  693 
l*roH  and  cons,  661 
I'rovidcnt  dispensaries,  449 
I'rovisional    Insurance   Committees, 

194 
ProviHional  regulations  for   medical 

bcnelit.     .S>e  Medical 
I'niilic  Medical  Service,  196,  289,  333, 
688  -  Hnggcsted   application   forms 
for  intending  Htibscribers  to  Public 
Medical  Service,  298 
I'ni)lic  ^ledical  Service  achemcs,  333, 

Wj.  373.  401,  418.  448,  549,  646 
Public  Modicnl  Service,  Scheme  A 
(boHCil  ii|ir>n  a  caiiitation  HVHteni  of 
Iiaynient),  290  -  Object  and  constitu- 
tion, 290 -.MectiiigM  ami  govern- 
ment, 290  Subscribers,  291-  Sub- 
(W.rifitionB,  291— Sliding  scale,  291  - 
Inrlniiion  of  wife  and  family,  291  - 
Altornnto  form  of  sliding  scale,  292 
-  I'iiiiiTico  (niiKcelluMCouH),  293  - 
llcHoliitioiiH  of  Annual  HcnrcHcnta- 
tlvoMeiting,  19)2,  293 
Public  Medical  Service,  Scheme  n 
(Imurd  upon  n  i>avmi>nt  pi'r  atlcnib 
iinrij  iiyiilcni).  ,'•'  '  '  land  con 
iitltiillon.294  „\  govern- 

niont,      294  m,      295  — 

Ullfllng  Hcalc,   2Jj     AlUriiato  form 
of  HllilliigMrolo,  290    Khianro,  296 
l''omi  of  medical  pructltlonor'H  Hlip, 

Pulillo  Mcdicnl  Sorviro,  Scheme  C 
('iii*"l  ii|ion  a  pavMient  per  atlon 
iloiKv  uvHtoin),  383  (Ibjei'.l  and 
cotiiililnilon,  385  MeollngH  imd 
govommint,  386-UubiturltMira,  3SY 
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State     Sickness     Insurance     Com- 
mittee (continued) 
— Finance,  388 — Form   of    medical 
practitioner's  slip,  389 — Scheme  D 
(by  Dr.  H.  Led  ward),  389 

Public  Medical  Service,  Scheme  D 
(based  iipon  a  payment  per  atten- 
dance system  in  which  the  insur- 
ance risk  is  borne  by  the  benefici- 
aries), 389 — Object  and  constitution, 
3S9— Meetings  and  government,  390 
— Powers  and  duties  of  committees, 
390  —  Contributors,  390  —  Medical 
officers,  391 — Finance,  391 — Rules, 
392 

Resignations  from  Advisory  Com- 
mittees, 196,  238,  333,  374  —  Of 
contributory  practice  appoint- 
ments, 333,  "401,  418,  423,  448 

Resolutionof  sjinpathy  from  Durban, 
&!6 

Sanatorium  benefit,  185,  346 

Sanatorium  beneiit,  admmistration 
of  in  London,  237 

Sanatorium  benefit  schemes,  333.  345 

Statement  by  the  British  Jledical 
Association' to  the  public,  1S4 

Tuberculin  administration,  237 

Tuberculosis,  treatment  of,  374,  392, 
402,  417,  448, 549, 646— Model  scheme 
for  treatment,  374,  402 — Consideved 
by  Marylebone  Provisional  Medical 
Committee,  392 — Woolwich  tuber- 
culosis dispensary,  402— Hampstead 
tuberculosis  medical  officer,  402 — 
Essex,  40?,  418— Kent,  402,  417- 
Approval  of  schemes,  402— Fees  of 
medical  officer  of  health  as  tem- 
liorary  adviser  for  hospital  atten- 
dance, 402— Schemes  approved, 417, 
448— Relation  of  medical  officer  of 
health  to  jiosition  of  chief  tubercu- 
losis offifcer,  417,  448— Legality  of 
confining  dispensaries  to  diagnostic 
.and  consultative  work,  448 

Welsh  National  Memorial  Associa- 
tion, 193,  237 

Works  clubs,  workmen's  families,  237 

Tuberculosis,  pulmonary,  treatment  in 
London,  669 

Tuberculosis  scheme,  extension  of 
sanatorium  benefits  to  dependants, 
521 — Conference  of  Representatives 
of  the  British  Medical  Association 
and  Representatives  of  the  Society 
of  Medical  Officers  of  Health,  575 

Tulicrculosis  treatment, model  schemes 
for,  374,  392,  667 

Tuberculosis  treatment,  circular  letter 
from  Ijocal  (iovernment  lioard,  87, 
200,  667  -Domiciliary  treatment  of 
insured  persons,  200 

^■^liIlg  at  i)ivisional  meetings,  G82,  732 

Wttllfcr,  Dr.  Norman,  and  the  Scottish 
Advisory  Committee,  183 

Insurance  Act.     See  ahn  .loritNAl,  Index 
InvernesH-sliirc  Division.     .SVc  Division 
Inverness  shire.  National  Insurance  Act, 

273 
Irish    Medical    flr.iduatea'     Association. 

Sec  AsKOciation 
Isle  of  Ely  Division.     .SVc  Division. 
Isle  of  'I'l'.anet  Division.     See  Division 
Isle  of  Wight  Division.     See  Division 
]sli'  of  Wight,  National  Insurance  Act, 

G92 


J. 


.lEKVKS,  .Tohn,  case  nf,  733 

.Joi.l.VK,    Dr. :    IlelleclioiiB  after   Iwoiily- 

ono  years  of  general  practice,  181 
.JoNKH,    Kvan :    National   Insurance  Act, 

407,  555 
.loNEM,  .1.  Owen  :  National  Insui-anco  Act, 

047 
.loNKS,  Napier  :  National  Inaunmco  Act, 

444 
.lournal  ('oinniittcn.     ,SVc  fDnnnilloo 


K. 


h'j-.AV,  .1.11.:  National  Inanr.ancc  Act,  265, 

517 
Ki-.NNAWAY,  K.   L. :    Effect  of  section  of 

Hplniil    cord     upon    temptnvluro     and 

niclubollsm,  452 


Kennish,  J. :  National  Insurance  Act, 
516 

Kensington  Division.     See  Division 

Kent  County,  National  Insurance  Act,  60, 
89,  121,  261,  378,  503- Treatment  of 
tuberculosis,  89— Sanatorium  benefit, 
261,  378 

King,  W.  W.  (and  A.  E.  Barnes)  : 
Urinary  changes  of  toxic  vomiting  in 
pregnancy,  453 

Kingstou-cu-Thames  Division.  See  Divi- 
sion 


L. 

Laird,    D.    Clark:    National   Insuranca 

Act,  516 
Lambeth  Division.     See  Division 
Lanarkshire  Division.     See  Division 
Lancashire  Division.     See  Division 
Lancashire,  National  Insurance  Act,  59, 

511 
Lancashire,  North,  and  South  Westmor- 
land Branch.     See  Brancli 
Lancaster,  National  Insurance  Act,  355 
Larkino,  Arthur  E. ;  National  Insurance 

Act,  251,  426 
Latham,    Arthur :    National    Insurance 

Act,  610 
Latimer,  H.  A. :  National  Insurance  Act, 

125 
Ledward,   n.   D. :    National    Insuranco 

Act,  62,   93,   355,   389,  405,  505- Publie 

Medical  Service  scheme,  389,  506 
Lee,  Wm.  S. :  National  insurance  Act, 

358, 414 
Leeds  Division.     See  Division 
Leeds,  National  Insurance  Act,  91 
Leicester,  National  Insurance  Act,  59 
Lcicestersliire  and  Rutland  Division.  See 

Division 
Leicestershireand  Rutlandshire,  National 

Insurance  Act,  59 
Leitcii,  .John   W.:    National  Insurance 

Act,  447 
Lewis,     Thomas:    Mechanism    of    the 

heart  beat  in  health  and  disease,  452 
Lcwisham  Division.     Sec  Division 
Lewisliam,  National  Insurance  Act,  422, 

506 
Limerick.  National  Insurance  Act,  91,664 
I, incoliishire  Division.     .SVc  Division 
Lindsey,  National  Insurance  Act,  510 
Liskeard,  National  Insurance  Act,  305 
Liverpool  Division.     See  Division 
Local  Government  Board.     iS'cf;  Board 
Ijondon,  treatujent  of  pulmonary  tuber- 
culosis, 669 
LoRU,    C.    Courtenay:    National    Insur- 

,ance  Act,  427,  647 
Lord,  Robert  E.  :    National    Insuranca 

Act,  426 
Lothians  Division.     See  Division 
LoLhians,   National  Insurance   Act,   411, 

423 
LUARP,  H.  B. :  National  Insurance  Act, 

670 


M. 

McCiii.i.ocii,  Edward:    National   Insur- 
ance Act,  3B0,  428 
McGowan,  R.   G.  :    National  Insurance 

Act,  520 
Mi'Kkchnir,    Major   W.    E.  :    National 

Insurance  Act,  341 
JI'KisACK,  11.  1j.  :  .\tvpical  exophtlmlmio 

goitre,  677 
M  \CNAJIAUA,  J.  T. :  National   Insurance 

Act,  123 
!\Iai<U'nliead  Division.    .SVc  Division 
iVlanchOHter  Division.     .S'lV  Divi;flon 
MaiK  hosier.  National  Insurance  Act,  551 
Manson,  .T.  S.  :  National  Inaurauoo  Act, 

249,273,412 
Mai:sh,  1''.  :  National  Insurance  Act,  G88 
Marvlcboiio  Division.     ,SVt!  Division 
ftlMsliDiialanil  Division.     ,SVc  Division 
Matters  referred  to  Divisions,  2,  81,  466, 
493,522  -  National  Insin-ance  Act,  report 
of  ('ouncil    to    Annual    l<r|n-esentativa 
Moetii\g,  2     Keportof  ('ouncil  to  Divi- 
Hions    and    ReproKcntativu    Hody,   466, 
498     Agenda  of  Special  Jlepresontativo 
Meeting,  522 
Jli-.Aim,  F.  0. :  National  Insurance  Act, 

513 
Mealli,  National  Inuurauco  Act,  663 
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Me<lico-PoIitical  Committee.  See  Com- 
mittee 

llL'tro|ioUtsn  Counties  Branch.  See 
i;  ;iuch 

M      1  [eseA  Division.     S«  Division 

M,  iwnes  Board,  Central.    Sff  Central 

Mu<.s,  U.  H. :  National  Insurance  Act, 
■«i3,  695 

MircHEU.,  A.  P. :  Belative  frequency  of 
the  bovine  and  human  types  of  tubercle 
bacilli  in  certain  forms  of  human  tuber- 
culosis. 453 

MoiR,  .John  Drew :  National  Insurance 
.\ct.  611 

Moumouthshire  Division.    See  Division 

Slouraouthshire,  National  Insurance  Act, 
249 

SIoke-O'Feerall.  Lewis:  National  In- 
surance Act.  307,  515 

&IoRt>.\N,  Llewellvu :  National  Insurance 
Act,  227 

MoR'j.A^',  E.  W. :  National  Insurance  Act, 
517 

MoRisoN",  B.  G. :  National  Insurance  Act, 
123,  514,  690 

MoXH.oi,  M.  C:  National  Insurance  Act, 
203 

Muuster  Branch.    See  Branch 


Nash,  W.  Giflord :  National  Insurance 
Act,  552 

National  Medical  Union.  See  Insurance 
Act 

National  Tractitioners'  Insurance  Asso- 
ciation.    .S<;t;  Insurance  Act 

Navy,  the  Eoyal,  promotions  and  appoint- 
ments in  the  medicil  ser\ice  of.  94, 126, 
254,  267,  279,  318,  343,  351,  402,  459, 
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